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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid  ;  Diabetes,  Glycosuria  and  Sugar;  Light,  Roentgen, 
Radium,  X  Rays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor  and 
Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
To  still  further  assist  the  reader,  subjects  dealt  with  under  the  various  main  headings  in  the  Journal  have  been  set 
out  in  alphabetical  order  under  their  respective  headings— for  example,  “Act,  Workmen’s  Compensation,”  “Corre¬ 
spondence,”  “Leading  Articles,”  “Literary  Notes,”  etc.;  while  under  “Original  Articles,”  will  be  found  a  list  of 
those  who  have  contributed  papers  on  scientific  and  clinical  subjects,  with  the  title  of  their  contributions. 


A. 

A  arons,  R  .Tervois  :  Gynaecological  Thera¬ 
peutics,  rev.,  1£6 

A  iiuoTT,  Maude  E. :  International  Association 
of  Medical  Museums.  1036 
A ederhalden.  E. :  Havdouch  tier  Tiiochem- 
ischen  Arbeit smethoAen,  rev.,  757,  1295 
Abdomen,  soma  latter-day  intrusions  of  the 
surgeon  iu  (Charles  P.  Childe).  145 
Abdomen,  gunshot  wound  of,  operation,  re-  i 
covery  (J.  W.  H  Houghton).  1591 
Abdomen,  rupture  of  vessels  in  contusions  of. 
1027 

Abdominal  aneurysm.  Gee  Aneurysm 
Abdominal  cavity,  retention  of  fetus  in  for 
forty  years  (E  Weatberhoad),  1691 
Abiousiual  fluids,  evacuator  for.  1392 
Abdominal  hysterectomy.  See  Hysterectomy 
Abdominal  section,  reports  of  three  cases 
(George  F.  Aldous),  GS8 

Abdominal  section  under  spinal  analgesia, 
with  or  without  the  aid  of  general  auaes-  | 
thesia  (Lawrie  McGavin),  1633 
Abdominal  surgery,  sninal  anaesthesia  in  (H. 

Tyrrell  Gray),  497 ;  discussion,  499 
Abdominal  wall,  surgery  of  iSir  Alfred  Pearce  : 
Gould),  1517 

Aberdeen  University.  See  University 
Abernathy's  lectures,  1309 
Abertillery,  report  of  M.O.H  ,  415 
Abney,  Sir  W.  do  VV. :  Colour  blindness,  1287 
Abrahams,  Fhineas,  awarded  Keetiey  medal,  1 
1018 

Abrams,  Albert:  Treatment  of  aortic 
aneurysms,  70 

Abscess  in  the  left  frontal  lobe  (Simmo 
Walker),  1287 

Abscess  of  liver,  tropical  (Major  T.  Novis), 
142  8 

Abscess,  pleuro-pulmonary,  and  gangrene 
(Van  Stockurn).  1029 
Academia  de  Medecine,  prizes  of,  1670 
Academy,  'Royal,  of  Medicine  in  Ireland,  18, 
114,  1473,  1697 

Section  of  Medicine  —  Pseudo-hobnail 
liver  (Sir  John  Moore),  1473  ;  growth  simu¬ 
lating  aneurysm  (Sir  John  Moore),  1473 : 
gangrenous  dermatitis  (F.  C.  Purser),  1474 
Section  of  Pathology.  Vaccines  and  pus 
(Professor  White),  114  ;  renal  tumour  (L.  G. 
Gunn).  115 

Section  of  Surgery. —Carcinoma  of  larynx 
(R.  H.  Woods),  18;  salvarsan  treatment  (Mr. 
Biayney  and  P.  J.  Dempsey),  18  :  risks  iu 
salvarsan  treatment  (H.  Moore),  1473 :  veno¬ 
venostomy  for  ascites  (Sir  Charles  Ball),  1697 ; 
dioradin  (R.  A.  Stoney),  1697 
Accident  insurance.  Sec  Insurance 
Accoucheur,  rights  of  a  resident,  779 
Acetyl  salicylic  acid  poisoning,  1456 
Achai.me  :  Traiti  d’hygicne  rev.,  690 
Achondroplasia  skeleton  (Lewis  Graham), 
605;  discussion,  £05 

Ackkrley,  R.:  Egypt  this  winter.  1679 
Acne,  vaccine  treatment  of.  1575 
Acromegaly  in  pregnancy  disappearing  in 
puerpexium,  1706 

Act,  National  Insurance.  See  Insurance 
Act,  Public  Health  (Ireland!,  1911,  591 
Act.  Public  Health  (Scotland),  1911,591:  pro¬ 
ceedings  under  Local  Government  Board 
Order,  1£C0  j 

Act,  Workmen  s  Compensation,  93,  99, 
136,  139,  191.  312.  314.  331,  647.  712,  865.  866, 
937,  1121,  1334,  1449,  1185,  1515  16.18,  1610 
Accident  and  angina  pectoris,  1449 
Aneurysm  as  th.e  result  of  an  accident,  C47 


Acf.  Workmen’s  Compensation  (contd.) 
Anthrax,  alleged,  1334 
Appendicitis  or  accident,  957 
Burden  of  proof,  3L4 

Can  a  medical  practitioner  claim  under? 

(Curtis  v.  Talbot  and  others)  1121 
Capacity  of  a  one  eyed  collier.  1630 
Death  from  lupture  of  aorta  855 
Finger,  claim  for  loss  of.  712 
Gelignite,  use  of,  1419 
Hospital  claim  against,  1449 
Malingerer,  trap  for,1 9 
Malingering  and.  139,  191,  312 
Medical  examination  of  injured  workmen, 
1515 

Medical  referees  under.  866 
Medical  referees  (parliamentary  question), 
136:  duty  of,  958;  in  fatal  cases.  314;  and 
myelitis  (parliamentary  question),  93 
Privilege  claimed  for  medical  reports,  1630 
Kf  ports,  filling  up  of,  712 
Scarlet  fever,  compensation  for,  958 
Tetanus,  is  it  an  accident  ?  314 
Wasp  sting,  647 


Act.  Workmen’s  Compensation,  difficulties  of 
county'  court  judges  in  arriving  at  decisions, 
1518 


Act,  Workmen’s  Compensation  :  Medical 
examinations  in  relation  to  claims  for  com¬ 
pensation  (Robert  John  Collie),  331 ;  (Arthur 
Median),  333 

Act.  Workmen’s  Compensation,  the  working 
of,  statistics  for  1910,  1185 
Actinomycosis,  1052 
Action  for  alleged  negligence,  314 
Action  for  libel  (Pocock  v.  Hornihrook),  142 
Auair-Dtgbton,  Chas.  A.  :  Treatment  of 
chronic  adhesive  processes  in  the  middle 
ear,  1138 

Adams,  M. :  Double  proptosis,  11C8 
Adamson,  H.  G. :  Skin  pigmentation.  822  ; 

pruritus  vulvae,  826  ;  sporotrichosis,  827 
Addison.  O.  L.  :  Genu  valgum  and  hyper- 
extension  of  knees,  1288 
Address  iu  Medicine  (Byrom  Bramwell),  201 ; 
leading  article  on,  226 

Address,  presidential  (Robert  Saundby),  197; 
leading  article  on,  225 

Address  in  Surgery  (Jordan  Lloyd),  206  ;  lead¬ 
ing  article  on,  223 

Adenectomy7,  anaesthesia  in  468,  868 
Adeno  papilloma  of  the  rectum  (Rush ton 
Parker),  153 

Adrenal  adenoma  of  liver  (A.  L.  Flemming), 
1475 


Advertising,  “  clean  "  (John  Adams  Thayer),  84 
Affleck,  James  Ormiston,  honour  of  knight¬ 
hood  conferred  upon,  215 
Africa,  South,  conditions  of  practice  in,  585 
Africa.West,  yellow  fever  in,  463, 1263.  See  also 
Fever 

Aciassf.Lai’ont.E  :  Les  applications  pratiques 
dulaboratoire  a  la  Clinique,  rev.,  167 
Agglutination  factors  concerned  in  (H.  R. 
Dean),  1654 

Agriculture  as  au  occupation  for  women,  343 
Aikens,  Charlotte  A.  (editor) :  Hospital 
Management,  rev.,  270 

Aikin,  W.  A  :  The  Voice,  an  Introduction  to 
Practical  Phonology. rev..  180 
Air  passages  as  avenues  of  infection  (Logan 
Turner),  112 

Attkkit,  Crawford  :  Multiple  sclerosis,  733 
Alberta  and  Saskatchewan,  conditions  of 
practice  in,  585 

Ai.rd,  A.  :  Sammlung  Zpoanoloser  Abhandl- 
ungen  aits  dan  Gebiete  dcr  Verdauungs 


und  SI 


Kmnfrl^iten  rev.,  1558; 
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Sammlung  suanglr.sev  Abhor, dhrngrn  w* 
clem  Gebiete  dev  Verdauungs-  und  Stojf- 
ivecTuelhravldieitcn ;  Beitraege  zur  JHn- 
onoslil:  der  innertn  und  ehirur gischen 
PauVreaser-lcranltungcn,  rev.,  1698 
Albumen  reaction  iu  tuberculous  sputum 
(Nathan  Raw),  1470 
Albuminous  compound  of  silver.  1601 
Album  of  the  South  Indian  Branch,  763 
Alcohol  and  body  temperature  (Sims  Wood- 
bead),  1435 

Alcohol,  therapeutic  use  of  (O,  H.  Cattle),  1526 
Alcoholic  fermentation,  review  of  books  on, 
22 

Aldous,  Geof.ge  F.,  reports  three  cases 
cf  abdominal  section,  (88 
Aldridge,  Lieutenant  •  General  Arthur 
Russell,  C.S.I.  conferred  upon,  1634 
Aldridge.  C.  B.  Mooring  :  Intro thyroid 
haemorrhage  followed  by  acute  dyspuoea 
and  death,  109 

Aldridge,  Norman  E.:  Paget's  eczema  of 
nipple,  620 

Alexander,  Fredk.  W?.r. :  Polioencephalo- 
myeiitis  and  public  baths,  1380 
Alexander,  S.  R.,  re  elected  Mayor  of  Favers- 
ham,  1383 

Algies  centrales,  642 

A I. grave,  M.  :  Operative  treatment  of  frac¬ 
tures.  1505 

Alimentary  canal,  review  of  books  on,  1598 
Alimentary  tract,  treatment  of  certain  dis¬ 
eases  of  by  x  rays  combined  with  tho 
internal  administration  of  metallic,  silver 
(Francis  Hernaman-Johnson),  504;  discus¬ 
sion.  S0G 

Allanson,  H.  E.  :  Influence  of  foodstuffs  on 
gastric  secretion,  1525 

Allbutt,  Sir  Clifford:  Sanatorium  treat¬ 
ment  of  tuberculosis.  125  :  cardiac  asthma, 
1135;  Style  in  Medical  Writings,  Plurals, 
1708 

Allen.  Henry  Ebexfzer,  obituary  notice 
of,  195 

Allison.  T.  M. :  State  sanatorium s.  95 
Allport,  Wilfred  :  Glaucoma,  1165;  dacryo¬ 
cystitis,  1171 

Allyl  compounds,  physiology  of  (E.  Wace 
Earlier),  GC9  ;  discussion.  610 
Almond  oil,  salvarsan  in  (Arthur  Loxton), 
214 

Alvarenga  prize,  1209 

Ambulance  Brigade  St  John,  528.  260, 1144 
Ambulance  Association,  St.  Andrew’s,  344 
Amenorrlioea  composition  of  certain  remedies 
for,  32,  41  See  also  Secret  remedies 
Ameuorrhcea  and  galactorrhoea  after  burn 
of  breast,  1709 

Amenorrhoea  and  insanity  (C.  T.  Ewart),  1655 
America  Sec  United  states 
American  Society  of  Tropical  Medicine.  See 
Tropical 

Amoebic  dysmtery.  See  Dy sentcry 
Amy,  Joseph,  obituary  notice  of,  98 
Anaesthesia  in  adenectomy,  458,  8C8 
Auaesthesia  difficulties  (Dr.  Silk).  1283 
Anaesthesia,  ether,  tho  originator  of  (Dudley 
Buxton).  1595 

Anaesthesia,  general,  preceded  by  scopola¬ 
mine  :  record  of  409  cases  (Felix  Rood),  652 
Anaesthesia,  infusion  (Felix  Rood).  974 
Anaesthesia,  spinal,  in  abdominal  surgery  (H. 

Tyrrell  Gray),  497  :  discussion,  499 
Anaesthesia,  spinal,  routine  use  of  (Owen 
Richards),  1616 

Anaesthesia,  unfinished  chapter  in  the  history 
of  (Hickman),  1424 

Anaesthetics,  deaths  during  administration 
Of,  1288 


INDEX 
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Anaesthetization  by  the  open  method,  frame 
for,  447 

Analgesia,  local,  metal  syringe  for,  1021, 1601 
Analgesia,  spinal.  1380 

Analgesia,  spinal,  abdominal  section  under 
(Lawrie  McGavin),  1638 
Analysis,  volumetric,  1336 
Anaphylaxis  (W.  d’Este  Emery),  1178;  discus¬ 
sion,  1185 

Anaphylaxis,  review  of  books  on,  145 
Anatomy,  review  of  books  on,  1693 
Anatomy,  teaching  of,  941 
Anchor  Line  cruises,  1683 
Anderson,  Captain  Henry  S.,  receives  per¬ 
mission  to  accept  decoration  of  Officer  of 
the  Order  of  the  Crown  of  Italy.  286 
Anderson,  Richard  J. :  Circulation  factors, 
692;  valves  in  the  veins  of  the  portal  sys¬ 
tem,  604 ;  some  notes  on  variation,  605 ;  beef 
extracts,  619 

Andrew,  Grant  :  Septic  peritonitis,  1071 
Andrew’s  H.  R.  :  Pyelonephritis  of  preg¬ 
nancy,  1537 

Anencephalus  with  spina  bifida  and  excessive 
liquor  amnii  (W.  Ronald  Kirkness),  755 
Aneurysm,  abdominal,  operation  for  (W.  I.  de 
C.  Wheeler),  1090 

Aneurysm,  growth  simulating  (Sir  John 
Moore),  1473 

Aneurysm,  popliteal,  obliterative  endo-aneu- 
rysmorrhaphy  for  (Arthur  E.  Barker),  102 
Aneurysm,  diffuse  traumautic,  and  ligature 
of  first  part  of  subclavian  (Captain  C.  G. 
Browne),  1534 

Aneurysms,  aortic,  treatment  of  (Albert 
Abrams),  70 

Anglican  Church  and  “  Faith  Healing,” 
1609 

Animal  metabolism,  creatin  and  creatinin  in 
(W.  H.  Thompson  and  T.  A.  Wallace),  1065 
Animals,  living,  experiments  on,  220 
Animals  of  medicine,  708 
Animals  Protection  Bill.  See  Bill 
Ankylostoma  and  tapeworm,  permanent  speci¬ 
mens  of,  868 

Annual  general  meeting.  See  Association, 
British  Medical 

Anthony,  C. :  Infectious  disease  amongst 
negroes,  1382 

Anthracosis,  pulmonary,  origin  of  (Leonard 
Findlay),  1278 ;  discussion.  1281 
Anthrax  bacillus  (Preisz),  1665 
Anthrax  (parliamentary  question),  393,  455, 
1615  1673;  death  from.  455;  andwoolcombers, 
1615,  1673 

Anthrax  and  leather-sellers.  131,  323 
Anthrax  prevention  and  antivivisectionists, 
1319, 1571 

Anthrax  treated  by  Sclavo’s  serum  (W.  Man- 
son  Ferguson),  103. 

Antimony,  intramuscular  and  intravenous 
injections  of  in  trypanosomiasis  (C.  N.  B. 
Camac),  104 

Antipathy,  instinctive,  52 
Antypyrin  poisoning  (L.  Madgshon),  1657 
Antirabic  vaccine,  392 

antiseptic  inhalation,  continuous,  in  the 
treatment  of  pulmonary  tuberculosis  (C. 
Muthu),  671 

Antitoxin,  diphtheria.  See  Diphtheria 
Antitoxin,  and  infants,  1456 
Antitoxin,  State  manufacture  of  in  Hungary 
1230 

Antityphoid  inoculation  mado  compulsory  in 
United  States  army  for  o.ll  officers  and  pri¬ 
vates  under  45,  699, 1372;  manner  in  which 
the  order  is  to  be  carried  out,  1372 
Antivaccination  in  the  Isle  of  Man,  1671 
Antivaccination  League  in  Dublin,  1500 
Antivaccination  statistics,  697 
Antivivisection  shops  and  Research  Defence 
Society,  1330 

Antivivisectionists  and  anthrax  prevention, 
1319, 1571 

Antral  sinusitis.  See  Sinusitis 
Aortic  aneurysm.  Sec  Aneurysm 
Aphasia,  congenital  (?).  See  Speech  areas 
Apollinaris  Water  receives  Grand  Prix  at 
Dresden  exhibition.  1487 
Apothecaries’  Hall  of  Ireland,  351,  465,  548; 
elections,  351;  pass  lists  and  degrees,  465; 
information  concerning  the  study  of 
medicine,  548 

Apothecaries’  Society  of  London,  52,  193,  351, 
524,  544.  1140,  1630, 1718  ;  pass  lists,  52,  193,  351, 
524, 1140, 1630, 1713  ;  information  concerning 
the  study  of  medicine,  544 
Appendicitis  in  children,  treatment  of,  95 
Appendicitis,  fatal  baematemesis  following 
operation  for  (H.  Gcodwyn),  620 
A ppendicitis  without  physical  signs  (Herbert 
J.  Paterson),  1039 

Appendicostomy  (Alexis  Thomson),  1287 
Appendix  after  abscess  formation,  fate  of 
(A.  P.  Dodds- Parker),  1597 
Appendix,  foreign  body  in,  gall  stones, 
appcndicectomy  followed  by  cholecystec¬ 
tomy  (E.  Oliver  Ashe),  1198 
Appendix  in  left  inguinal  sac,  1498 
Appendix,  review  of  books  on,  833 
Appendix,  vermiform,  primary  sarcoma  of 
(Garnett  Wright),  150 
Arbuthnot,  John,  note  on,  637 
Arloing,  S.,  proposed  monument  to,  17 
Arma.nd-Delii.le,  P.  F. :  Techniques  du 
diagnostic  par  la  mi  Hiode  de  deviation  du 
complement,  rev.,  445 


Armstrong,  H.  E.,  retirement  of,  1378 
Armstrong,  William:  Radium  therapy, '896 ; 

radium  water  theiapy,  913 
Army.  British,  43,  55,  242,  313.  350.  413,  465,  530, 
647,  773,  1046,  1140,  1237,  13i6,  1333,  1391,  1452, 
1499.  1514,  1633,  1672,1682;  information  con¬ 
cerning  the  medical  service  of,  530 ;  examina¬ 
tions  for  promotion,  313, 35T;  commissions  in 
tlieR  A.MC.,350;  time-expired  officers,  647  ; 
effect  of  gun-fire  on  the  hearing.  779 ;  half 
pay,  779;  R.A.M.C.  school  of  instruction 
(Home  Counties),  1046;  vaccination  in,  1316  ; 
annual  report  on  the  health  of  for  1910, 
1514  ;  revacci nation  in  (parliamentary  ques¬ 
tion).  1439  ;  Durbar  honours,  1633  ;  sub¬ 
ordinate  medical  service,  1634  ;  station 
hospitals,  1635 ;  hospital  stoppages  (parlia¬ 
mentary  question)  1672 
Army,  British.  Territorial  Force,  43.  55,  313, 
350, 413  465, 1140, 1237, 1391,1452, 15 1 5, 1814, 1682; 
dinner  of  First  and  Second  London  Divisions, 
43  ;  R  A  M.C.  Territorial  training  grant.  55  ; 
Glasgow  University  Officers’  Training  Corps, 
55;  Glasgow  R.A.M.C.  units,  55.  1237;  exa¬ 
minations  for  promotion,  313,  350  ;  R  A. M.C. 
Territorials,  the  Ayrshire  camps,  413 ;  First 
London  Division,  413,  1237 ;  annual  sports, 
413;  Second  London  Division  in  camp.  1911, 
465;  are  the  rules  aud  regulations  of  the 
R.A.M.C.  (Territorial)  compatible  with  the 
best  interests  of  the  medical  profession? 
1140,  1237,  1333;  R.&.MC.,  Lowland  Divi¬ 
sion  (T  ).  1391 ;  medical  officers  of  the  Terri¬ 
torial  Force,  1452  ;  Scottish  Command 
R  A  M.C.  training,  1515  ;  Territorial  general 
hospitals  for  London,  1614 ;  consolidated 
allowances,  1682 ;  Glasgow  Territorial  Force 
Association,  1682;  first  «outhern  General 
Hospital,  R.  A.  M.  C.  (T.)  1682 
Army,  British,  tuberculosis  in,  parliamentary 
question,  242 

Army.  Indian,  298  ,  513  ,  314,  350,  532,  647,  713, 
1140.  1237;  information  concerning  the 

medical  service,  582;  questions  in  Parlia¬ 
ment,  293;  examinations  for  promotion, 
313;  study  leave,  314,  1140:  scale  of  pen¬ 
sions,  314 ;  results  of  examinations,  350  ; 
time  exoired  officers,  647  ;  correspondence 
on,  713  ;  accelerated  promotion,  1140  ;  hono¬ 
rary  physicians  or  surgeons  to  the  King, 
1237.  Sec  also  Indian  Medical  Service 
Army  and  navy  male  nurse3’  co  operation. 
See  Nurses 

Army,  United  States,  93,  699,  1372,  1520  ;  all 
recruits  under  35  to  submit  to  antityphoid 
vaccination,  S3 ;  antityphoid  inoculation 
made  compulsory  for  all  officers  and 
privates  under  the  ago  of  45,  639,  1372; 
method  of  carrying  out  this  order,  1372  ; 
report  of  the  Surgeon-General,  1520 
Arsenic  compounds  for  syphilis.  See  Hydrar- 
san  and  Syphilis 

Arsenic,  optic  atrophy  caused  by  organic 
preparations  of,  391. 

Arsenical  poisoning  caused  by  fumes  from  a 
coke  stove,  six  cases  of  (J.  George  Taylor 
and  K.  Y.  Trubshaw),  1591 
Arterio  myomatosis  (S.  G.  Shattock),  1474 
Arthritis,  gonorrhoeal,  treatment  of  (Felix 
Ramond),  1622 

Arthritis,  gonococcal,  vaccine  treatment  of 
(Ralph  Stockman).  1465  ;  (J.  Bain),  1695 
Arthritis,  rheumatoid  (Frederick  H.  Parker), 
1351 

Ascheneorn,  Dr.,  death  of,  1236 
Ascites,  veno-venostomy  for  (Sir  Charles 
Bah),  1697 

Ashby,  Hugh  T. :  Headache  in  children,  1331 ; 
migraine  in  a  child,  1537  ;  splenic  anaemia, 
1537 

Ashe,  E.  Oliver  :  Foreign  body  in  appendix, 
gall  stones,  appcndicectomy  followed  by 
cholecystectomy,  1198 
Assistant,  fees  received  by,  1515 
Assistantships,  clinical,  8S8 
Associated  movements  suppression  of,  1707 
Association,  After-care,  1403 
Association,  American,  of  Gcnito  -  Urinary 
Surgeons,  Transactions,  rev.,  167 
Association,  British,  195,  515,  637,  700,  853,  929, 
1125;  summary  of  Sections,  195;  President’s 
address,  515  ;  Section  of  Physiology,  637,  8o3, 
929:  Section  of  Zoology,  700;  Education 
Section,  930;  Section  of  Anthropology,  1125 
Association  British  Dental.  143,  241,  399; 
annual  meeting  of  Central  Counties  Branch, 
143,  1675  ;  annual  meeting,  London,  241,  399; 
report,  399;  annual  dinner  of  Irish  branch, 
1675 

Association,  British  Hospitals’,  591,  693 
Assoc-iation.  British  Medical,  Annual  Meeting 
(1911).  38,  44,  95,  168,  185,  197,  225,  293,  349,  4S8  ; 
leading  articles,  33,  225  ;  note  on,  44,  229; 
information  concerning;  93,  185;  medical 
addresses  cn  temperance,  168;  President’s 
address  (Robert  Saundby),  197  ;  leading 
article  on,  275  ;  Address  in  Medicine  (Byrom 
Brainwell),  201;  leading  article  on,  226; 
Address  in  Surgery  (Iordan  Lloyd),  206; 
leading  article  on,  228 ;  prolegomena, 
229 ;  church  services,  229  ;  Mr.  Joseph 
Chamberlain,  230 ;  general  arrangements. 
231;  entertainments,  231,  293;  the  annual 
exhibition,  232  ;  official  dinners,  2j2  ; 
foreign  guests  and  oversea  representatives, 
232;  dinner,  253;  pathological  museum,  233, 
458;  other  associations,  233;  afternoon  en- 


•  tertamments,  293:  evening  entertainments, 
293;  golf.  293;  visits  to  manufactories,  294: 
gauze  and  cotton-wool,  294;  Lichfield  and 
Coventry,  294;  Droitwich,  295;  Warwick  and 
Leamington  225 ;  other  expeditions,  296 : 
Hereford.  296:  Shakespeare's  country,  296; 
Irish  Medical  Schools’  and  Graduates'  Asso¬ 
ciation,  296;  Continental  Anglo-American 
Medical  Sopietv,  287;  Bournville  Garden 
City,  297 ;  organization  and  execution,  297  ; 
correspondence  on,  349 

Association,  British  Medical,  Annual  Meeting 
[1912],  1218,  i£47,  1564;  Liverpool,  past  and 
present  (Thomas  II.  Biekerton),  1547,1564 
Association,  British  Medical.  Annual  Repre¬ 
sentative  Meeting,  349;  correspondence  on, 
349 

Association,  British  Medical,  Special  Repre¬ 
sentative  Meeting,  1214, 1433, 1492 
Association,  British  Medical:  The  Sections, 
Section  of  Anatomy  and  Physiology :  Sum¬ 
mary  of  proceedings,  272;  report  of  proceed¬ 
ings,  599  Section  of  Dermatology :  Summary 
of  proceedings,  234,  272,  28-4 ;  report  of  pro¬ 
ceedings*  816.  Section  of  Diseases  of 
Children :  Summary  of  proceedings.  234, 
273 ;  report  of  proceedings,  473.  Section  of 
Electro-Thcrapeuties  and  Radiology :  Sum¬ 
mary  of  proceedings,  234,  274;  report  of 
proceedings,  885  Section,  of  Laryngology, 
Otology,  and  Rhinology :  Summary  of  pro¬ 
ceedings,  235,  275;  report  of  proceedings,  916, 
1001.  Section  of  Medical  Sociology :  Summary 
of  proceedings,  235,  276;  report  of  proceed¬ 
ings,  361.  Section  of  Medicine :  Summary  of 
proceedings,  236,  277 ;  report  of  proceedings, 
791.  Section  of  Neurology  and  Psychological 
Medicine:  Summary  of  proceedings.  236, 
278 ;  report  of  proceedings,  727.  Section  of 
Obstetrics  and  Gynaecology :  Summary  of 
proceedings,  237,279;  report  of  proceedings. 
977  Section  of  Odontology :  Summary  of 
proceedings,  237,  280;  report  of  proceedings, 
421.  Section  of  Ophthalmology :  Summary 
of  proceedings,  238,  281 ;  report  of  proceed¬ 
ings,  1158.  Section  of  Pathology :  Summary 
of  proceedings,  238,  28  i;  report  of  proceed¬ 
ings,  1178  1278.  Section  of  State  Medicine 
and,  Industrial  Diseases:  Summary  of  pro¬ 
ceedings,  239,  283;  report  of  proceedings. 
259,  321  Section  of  Surgery:  Summary  of 
proceedings,  239,  283:  report  of  proceedings, 
1065.  Section  of  'Therapeutics,  including 
DTteti.es :  Summary  of  proceedings,  240, 
284,285;  report  of  proceedings,  656  Section 
of  Tropical  Diseases  :  Summary  of  proceed¬ 
ings,  240,  £85;  report  of  proceedings, 
1249 

Association,  British  Medical,  Australia 
(South)  Branch.  945  ;  annual  meeting,  945 
Association,  British  Medical,  Birmingham 
Branch,  1355  ;  tuberculous  diseaseof  caecum 
(George  Heaton),  1355  ;  transposition  of 
viscera  (Rose  Jordan),  1355  ;  chorion-epi¬ 
thelioma  of  uterus,  vaginal  wall,  and  lung 
(Dr.  Purslow),  1356 ;  fibroid  of  uterus  with 
twisted  pedicle  (J.  Fuvneaux  Jordan),  1356: 
successful  removal  of  a  large  ovarian  cyst 
( J.  Furneaux  Jordan),  1356 
Association,  British  Medical,  Bombay  Branch, 
828,  1408 ;  Leishmania  tropica  aud  the 
oriental  sore  of  Cambay  (R.  Row).  828  ; 
tropical  liver  abscess  (Major  T.  S.  Novis), 
1408  ;  cases.  1410 

Association,  British  Medical,  New  Zealand 
Branch,  New  Zealand  Medical  Journal, 
conference  of  hospital  and  charitable  aid 
boards.  1502 

Association  British  Medical,  North  of  England 
Branch,  1378,1501;  winter  programme,  1378; 
a  correction,  1501 

Association,  British  Medical,  South  Indian 
Branch,  Album  oi  (Major  P  C.  Gabbett),  Y63 
Association,  British  Medical,  Chloroform 
Committee’s  report,  178;  its  report  and  its 
researches  (leading  article),  178 
Association,  British  Medical,  clinical  and 
scientific  proceedings.  1355,1408 
Association,  British  Medical,  Therapeutic 
Committee,  report  of :  Part  I,  on  the  official 
ointments,  with  special  reference  to  the 
substances  used  as  bases  (R.  B.  Wild),  161 
Association,  British  Medical,  clinical  and 
scientific  proceedings.  828 
Association,  British  Medical,  Division  New¬ 
castle  upon  Tyne  1501 

Association.  British  Medical,  Divisions,  Man¬ 
chester  and  Salford  460  ;  proposed  amal¬ 
gamation,  460  ;  guarantee  fund,  460 
Association,  British  Medical,  and  national 
insurance.  See  Insurance 
Association,  Canadian  Medical,  46;  forty- 
fourth  annual  meeting,  46 
Association  of  Certifying  Factory  Surgeons, 
annual  meeting,  1603 

Association,  Dublin  University  Biological, 
1441 

Association,  Durham  University  Medical 
Graduates’,  annual  dinner,  56 
Association,  Edinburgh  and  Leith  Medical 
Practitioners’,  1324  ;  annual  general  meeting, 
1324 

Association,  International  Mcdico-Psycbo- 
logical  and  Psycho-Therapeutic,  714;  date 
and  place  of  meeting.  714 
Association,  Irish  Medical.  47.  611 ;  annual 
meeting,  47 ;  motor  speed  limit,  611 
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Association,  Irish  Medical  Schools’  and 
Graduatos’,  296;  annual  meeting,  296 
Association,  London  Post  Graduate,  571 ,  in¬ 
formation  concerning,  571 
Association  of  Medical  Museums,  Inter¬ 
national,  1035 

Association  of  Medical  Women,  Scottish,  1200; 
annual  meeting,  1200 ;  presidential  address, 
1200  ;  electro-therapy  (Marion  Erskino!,  1200 
Association,  Medico  Psychological,  12 ;0 ;  a 
diploma  in  psychology  (Dr.  Pierce),  1200: 
acute  and  early  cases  (E  H.  O.  Sankey), 
1200 

Association,  Medico  Psychological,  of  Great 
Britain  and  Ireland,  396,  15S5  ;  annual  meet¬ 
ing,  396 ;  presidential  address,  396  ;  psycho¬ 
therapy  (William  Graham),  396;  sudden 
death  in  opilepsy  (M.  J.  Collins),  397;  per¬ 
sonal  equation  in  alienism  (Dr.  Drapes), 
397 ;  hereditary  insanity  from  a  practical 
standpoint  (Dr  Deeper),  397;  morbid  his¬ 
tology  of  general  paralysis  (Shaw  Bolton), 
397;  clinical  evidence  re  the  toxic  nature  of 
insanity  (  'olin  McDowall  and  W.  T  Sewell), 
397  ;  mental  symptoms  in  association  with 
choreiform  disorders  (Dr.  Mapother).  397; 
annual  dinner,  397 :  eugenics  and  steriliza¬ 
tion  (Geoffrey  Clarke),  1595 
Association,  National  Insurance  Medical, 
1710 

Association,  National  Veterinary,  402;  annual 
meeting,  402 

Association,  Ontario  Medical,  47;  thirtieth 
annual  meeting,  47 

Association,  Poor  Daw  Medical  Officers’,  142, 
466, 1511 ;  annual  meeting.  142 ;  Council  meet¬ 
ing.  466, 1511;  cases,  466;  National  Insurance 
Bill.  467 

Association  for  Prevention  of  Consumption, 
the  National,  1683 

Association  of  Registered  Medical  Women, 
1476,1557  ;  Psycho-therapy  (Constance  Long), 
1176;  poisoniDg  by  antipyrin  (L.  Madgshon), 
1657 ;  extraction  of  cataract  in  the  capsule 
(Amy  Hheppard),1657 

Association  of  Registered  Medical  Women, 
Irish,  1675;  third  annual  meeting,  1675 
Association.  Russian  Medical,  decides  (0  build 
a  Pirogoff  bouse  on  the  lines  of  the  Langen- 
beck-haus  in  Berlin,  702 
Association,  St.  John  Ambulance,  310,  1618  ; 
work  of  in  Dublin  during  the  Royal  visit, 
310  ;  Cardiff  branch,  1618 
Association,  Sanitary  Inspectors’,  6S8  ; 

twenty-sixth  annual  meeting.  698 
Association,  School  Medical  Officers’,  48,  1225, 
1500 

Association,  Town  Planning,  521,  1569 
Association  of  Veterinary  Officers  cf  Health, 
1442  ;  and  milk  supply.  1442 
Association,  Women’s  National  Health.  1379, 
1621;  reduction  of  infant  mortality  (S.  G. 
Moore),  13^9 ;  annual  meeting  of  Dublin 
branch.  1621 

Asten,  Walter  :  Treatment  of  pneumonia, 
352 

Asthma,  cardiac  See  Asthma,  varieties  and 
treatment  of 

Asthma,  review  of  books  on,  923 
Asthma,  varieties  and  treatment  of.  791,  793, 
1010,  1052,  1135.  1231.  1232,  1243,  1325,  1326, 
1443,1507;  (G.  A.  Gibson),  791 :  discussion, 
793;  correspondence  on,  1040,  1052,  1135,  1231. 
1232,  1243,  1325,  132S,  1381,  1443,  1573,  1627, 
1676 

Asylum  accommodation  in  Monaghan  and 
Cavan,  1226 

Asylum  attendants’  votes,  1501 
Asylum,  Cork  District  Lunatic,  1621 
Asylum,  Dundee  District,  information  con¬ 
cerning,  562 

Asylum,  Dundrum  Criminal  Lunatic,  inquest 
at.  216 

Asylum,  Earlswood,  report.  1662 
Asylum,  Omagh,  outbreak  of  enteric  fever  at, 
1380 

Asylum,  Richmond  Lunatic,  309 
Asylum,  Royal,  Movningside,  Edinburgh,  in¬ 
formation  concerning,  560 
Asylums  for  imbeciles  :  reports  of  Earlswood 
Asylum.  Royal  Eastern  Counties  Institu¬ 
tion,  Colchester,  Royal  Albert  Institution, 
Lancaster  1662 

Asylums,  Irish  district  lunatic,  461 
Asylums,  lunatic,  treatment  of  special  ail¬ 
ments  in,  949 

Asylums  Officers’  Superannuation  Bill.  See 
Bill 

Atkinson,  F.  P. :  Epilepsy  and  constipation, 
1240 

Atkinson,  ,7.  P.,  re  elected  Mayor  of  SaflTon 
Walden,  1383 

Atkinson,  T.  Reuell:  Pruritus  ani,  715 
Attendance  on  family  of  medical  practi  tioner, 
1629 

Attendance  on  veterinary  surgeons,  413 
Attendances  under  contract.  See  Contract 
Auden,  Gr.o.  A. :  Medical  treatment  of  school 
children,  377 

Auden,  H.  W. :  Simple  Rules  of  Health  and 
Courtesy  for  Those  at  School,  rev.,  596 
Aui.d,  A  G. :  Varieties  and  treatment  of 
asthma,  1445 

Ayurvedas,  the  most  ancient  treatise  on 
hygiene,  1606 

Aural  surgery,  modern  developments  in  (Dr. 
Milligan),  1107,  1233;  note  on,  1120;  cor¬ 
respondence  on,  1233 


Auricular  fibrillation  (James  Mackenzie).  869, 
969;  (C  E.  Lea),  (361 

Austen,  Ernest  Edward;  Handbook  of  l he 
Tsetse-Flies,  rev.,  21 

Australasia,  conditions  of  practice  in.  585 
Australasian  Medical  Gazette  reports  finding 
of  aboriginal  skeletons,  85 
Australia,  conditions  of  practice  id,  585 
Australia,  control  of  tuberculosis  in  (leading 
article),  627 

Australia.  South,  special  correspondence  from, 
945;  United  Friendly  Societies’  Dispensary, 
945;  the  South  Australian  Branch,  945; 
Australasian  Medical  Congress,  915 
Austria,  cholera  in.  247  ;  conditions  of  practice 
in,  586.  See  also  Vienna 
Authority',  medical,  use  of  (Stephen  Paget), 
1241;  correspondence  on,  1392 
Automobilo.  See  Motor 
Automobilism.  See  Motoring 
Axenfeld,  Professor:  Lelirbuch  dev  Augen- 
heilkunde,  rev. ,  506 

Aylisg,  Arthur  H.  W. :  Enlarged  tonsils, 
780 


B. 

Babies,  sick  drama  on,  1554 
Baby  comforter,  415 

B  coli,  pathogenic  effect  of  (H.  D  Rolleston), 
1186;  discussion,  1190 

Bacillus  coli,  is  it  a  plant  parasite?  (J.  R. 
Johnston),  6:8 

Bacillus  coli  causing  pelvic  septic  condition 
(J.  Eustace  Webb),  1407 
B.  coli,  suppuration  due  to  (Ringrose  Gore), 
1415 

Bacon.  Francis:  Euthanasia,  1213 
Bacteria,  differentiation  of  the  diphtheroid 
groan  of  (H.  Priestley),  1174 
Bacteria,  nuclear  structure  of  (C.  C.  Dobell), 
4  CO 

Bacterial  diseases,  vaccine  treatment  of  (F.  H. 
Jacob),  1475 

Bacterial  infection  of  stomach  wall  cured  by 
vaccine  therapy  (Frank  Kennedy’  Cahill), 
1593 

Bacteriology  of  toothbrushes.  See  Tooth¬ 
brushes 

Badgerow,  George:  Lingual  thyroid,  1359; 

cyst  of  aryepiglotiie  fold,  1359 
Bagshawe,  A.  G. :  Recent  experiments  on  the 
transmission  of  sleeping  sickness,  12S3 
Baii  icy,  C.  Fred.:  Ionic  medication,  849; 
ir-ray  treatment  of  ringworm,  893;  radium 
therapy,  897;  fractures  undiaanosable  ex¬ 
cept  on  ss-ray  examination,  906  ;  phthisical 
chests,  912 

Bain,  J. ;  Treatment  of  gonococcal  arthritis, 
1695 

Bain,  John  :  Intolerance  of  iodides,  1720 
Balance-weight  for  the  clinical  polygraph 
(0.  O.  Hawthorne),  688 

Balfour,  Andrew:  Plague,  1262;  role  of  the 
infective  granule  iu  certain  infective  dis¬ 
eases,  1268;  sanitation  of  villages,  etc.,  1275 
Ball.  Sir  Charles:  Venovenostomy  for 
ascites,  16S7 

Ball,  James  Moores:  Andreas  Vesalius,  the 
Reformer  of  Anatomy,  383 
Ball,  W.  Girling  :  Sarcoma  of  testicle,  1657  : 
hypernephroma  of  kidney,  1657  ;  “  fraction  ” 
diverticulum  of  oesophagus,  1657 
Bal  LAN  tine,  J.  WT. :  Quinquennium  of  Medi¬ 
cine  and  Surgery,  rev.,  1364 
Ballenger,  W.  L  :  Diseases  of  the  Hose, 
Throat,  and  Ear:  Medical  and  Surgical, 
rev.,  622 

Baltimore,  tuberculin  dispsnsaries  in,  635 
Bamber.  Colonel  Charles  James,  C.V.O.  con¬ 
ferred  upon,  1634 

Bandler.  8.  Wyllis  :  Vaginal  Celiotomy, 
rev.,  416 

Banks,  George  S.,  reports  case  of  multiple 
infection  by'  the  diphtheria  bacillus  17 
Banks  Memorial  Lecture.  Ste  Lecture 
Bannerman,  Lieutenant-Colonel  William 
Burney,  C.S  I.  conferred  upon,  1634 
Bantry,  typhoid  fever  in,  1216 
Barber,  H.  Vaughan  :  Tuberculin  dispen¬ 
saries,  311 

Barber,  Eugu  :  Paroxysmal  attacks  of  dys¬ 
pnoea.  occurring  at  night  in  heart  disease, 
1592 

Barbour,  A.  H.  F.  •  Perithelioma  of  the 
uterus  and  Fallopian  tube,  215 
B.vrdswell,  Noel  :  Provision  of  sanatoriums 
and  the  endowment  of  research,  50 
Bakff.  G.  P. :  A  warning,  1684 
Barium  depilatovy,  648 

Barker,  Arthur  E. :  Case  of  obliterative 
endo  -  aneurysmorrhaphy  for  popliteal 
aneurysm.  102;  loud  crepitant  crackles  or 
grating  in  knee-joint,  959 
Barling,  Gilbert:  Septic  peritonitis,  1072; 
cleft  palate,  1099;  Hodenpyl’s  work  on 
serum  treatment,  1684 

Barling,  S.:  Spinal  anaesthesia  in  abdo¬ 
minal  surgery.  499 

Barlow,  Kir  Thomas,  honorary  degree  of 
University  of  Christiania  conferred  upon, 
632 


Barnes,  Henry  :  Some  royal  deathbeds : 
Edward  I,  931;  Lucius  Septimus  Severus, 
931 ;  Henry  MacCormack,  1491 
Barr,  Sir  James  :  Appreciation  of  Sir  Rubort 
Boyce,  54 ;  elected  member  of  Canadian 
Public  Health  Association.  414  ;  address  by 
at  opening  of  now  wing  of  Glasgow  Western 
Infirmary,  1032 ;  surgical  treatment  of  pul¬ 
monary  emphysema  1137  ;  the  Insurance 
Commissionership,  1571;  some  reasons  why 
the  public  should  oppose  the  Insurance  Act, 
1713 

Barrs,  A.  G. :  Acute  infective  poliomyelitis, 
1199 

Bartlett,  Bertram  F. :  Nutmeg  poisoning, 
269 

Barwise,  Sidney  :  Unification  of  public 
medical  services  325;  medical  treatment  of 
school  children,  375 

Basher,  C  A. :  Family  cord  disease,  164 
Bastian,  H  Charlton  :  Origin  of  cancer  and 
the  origin  of  life,  1573 

Bate.G.:  Severe  spasmodic  torticollis,  1109; 

tabes  with  gastric  crises.  1109 
Bateman,  A.  George  ;  Medical  defence 
societies,  1331 

Bateson,  W.,  appointed  Fullerian  Professor 
of  Physiology  at  Royal  Institute,  1567 
Baths  and  Britons  (leading  article),  626 
Baths  for  miners,  403 
Baths,  public,  43 

Batbs  sand  use  of  (T.  Gerald  Garry),  14C8 
Bathurst,  L.  W. :  Ionic  medication.  888 
Batra,  Girdiiari  Lall,  commences  series  of 
inspections  of  Indian  schoolboys  and  stu¬ 
dents,  467 

Batten,  Fred.  E  :  Epidemiology  of  polio 
myelitis,  492  ;  multiple  sclerosis,  732;  head 
injury  in  nervous  and  mental  disease,  744 
Battle,  W.  H. :  Surgery  of  the  Diseases  of  the 
Appendix,  rev.,  834  :  tumour  of  femur,  1536 
Baudoin  Marcel  :  Prehistoric  skeleton  of  a 
man  found  on  the  Voultron,  1210 
Bayly,  Hugh  Wansey:  Demonstration  of 
Spirochaeta  pallida ,  1383:  syphilis  andpara- 
sypbilis  of  the  nervous  system,  1414 
Baton,  H. :  Culture  of  the  leprosy  bacillus, 
1259 

Bazett,  Mr.  :  Tumour  of  femur.  1536 
Beadles,  Arthur,  obituary  notice  of,  646 
Beadnell,  G.  M«rsh:  Chinese  remedies  for 
plague,  1416;  nature  and  origin  of  cancer, 
1625 

Beard,  J. :  “Biological  view  of  the  cancer 
cell.’  1678 

Beardsley,  E.  J.  G  (and  H.  A.  Hare):  The 
Medical  Complications,  Accidents,  and , 
Sequels  of  Typhoid  Fever  and  the  other 
Exanthemata,  rev.,  219 

Bf.atson,  Sir  George  Thomas,  appointed 
J.P.  for  county  of  the  city  of  Glasgow,  1177 
Buck,  Carl,  death  of,  141 
Beck,  Joseph  C. :  Photographic  Allas  of 
Radiography  of  the  Mastoid  Region  and  of 
the  Nasal  Accessory  Sinuses,  rev.,  622 
Becquerel,  Paul  :  Germ  dissemination,  272 
Beddoe,  John,  obituary  notice  of,  316;  note 
on.  AOS 

Bedford,  Lieutenant  -  Colonel  Charles 
Henry,  Knight  of  the  United  Kingdom 
of  Great  Britain  and  Ireland  conferred 
upon,  1633 

Bedrooms  and  the  London  Building  Acts,  779 
Bed  warmers,  electric,  warning  against,  1483 
Beet'  extract,  nutritive  effects  of  (W.  H. 
Thompson,  William  Caldwell,  and  T.  A. 
Wallace),  613,  710;  discussion,  619 
Begg,  A  Clarke:  Gumma  of  the  tongue,  1684 
Behra,  R. :  Die  Bestdiigung  der  kiinstlichen 
ZUchiurig  des  Krebserregers,  rev..  24 
Belfast,  diphtheria  in.  47;  health  of,  1112, 
1225;  annual  report  of  medical  officer  of 
health.  1132  ;  formation  of  medical  guild  in, 
1621 ;  old  streets  in  (Sir  John  Byers),  1654 
Belfast  Lough,  Ulva  latissima  in,  866 
Belgium,  conditions  of  practice  in,  5S6 
Belilios,  David  A. :  Medical  officers  of 
health  and  official  duties,  51 ;  need  for 
unification  in  the  public  medical  services 
464 

Bell,  J.  J.  ;  Dysmenorrhoea  and  fibroids,  99 
Bell,  Joseph,  obituary  notice  of,  954 
Bennett,  F.  D.  •  Dr.  Junker’s  inhaler  with 
modifications,  168 

Bennett,  H.  Selfe  :  Appreciation  of  Louis 
Stroruayer  Little,  1050  ;  appreciation  of  John 
Alfred  Coutts,  1332 
Benson,  E  F  :  “  Innuendi.”  1708 
Benson-Cooke,  J. :  Case  of  phosphaturia, 
ICO 

Bequests  to  hospitals  and  medical  charities, 
17.  49  94,  119.  251,  656.  642,  754,  778,  784,  949. 
1139.  1349.  1442,  1453,  1581,  1635,  1674.  1633,  1719 
Be  hard,  M. ;  Operative  treatment  of  fractures, 
1505 

Berger.  II. :  Mittel  und  Wege  zur  Furderung 
dcr  Eorper pflege  auf  dtm  Lande,  43 
Bergson.  Henri;  Creative  Evolution,  380; 

liis  lectures  on  the  soul,  1218 
Beri-beri,  review  of  books  on,  5C9 
Beri  beri.  unusual  symptoms  in  (Arthur  F. 
Cole),  1355 

Berkeley,  Comyns:  Textbook  of  Gynaeco¬ 
logical  Surgery,  rev..  1019 
Berlin,  Special  Correspondence  from,  310,  859, 
945,  1325— Golden  jubilee  of  Professor 

Waldeyer,  310— International  Congress  for 
the  Protection  of  Infant  Life,  859— A  medical 
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head  for  the  medical  department,  946— 
Frederick  the  Great's  opinion,  916— Women 
and  medical  research,  946— Post  graduate 
instruction.  916  -Meeting  in  memory  of 
Senator,  1325— The  Waldeyer  Kommers, 
1325  -  Jubilee  of  the  Dermatological  Society, 
1325  -Wireless  telegraphy  and  maritime 
hygiene,  1325— Endowment  of  research, 
1325 

Berlin  to  have  an  orchestra,  composed  of 
members  of  the  medical  profession,  305 
Bernabei,  Corrado,  death  of,  526 
Bernheim,  K  :  Radium  treatment,  1207 
Berry,  Dickinson  :  Cleft  palate,  1<  99 
Berry,  James:  Eighty- one  consecutive  cases 
of  cleft  palate  treated  by  operation,  1092 
Berry.  R.  J.  A.:  Clinical  Atlas  of  Sectional 
and  Topographical  Anatomy,  rev..  1700 
Besredka:  The  typhoid  bacillus,  400 
Beverley,  W.  Haiioj  d  :  Fatal  intraperitoneal 
haemorrhage  from  Vitelline  vein,  1636 
Bibby’s  Oil  Cake  Mills,  explosion  at.  1616 
Eickertcn,  Thomas  H.  :  Liverpool,  past  and 
present,  1547 

B i dwell,  Leonard  A.:  Immediate  and  ulti¬ 
mate  results  after  gastro-enterostomy  for 
gastric  and  duodenal  ulcer,  20 ;  septic 
peritonitis  1073 

Bier's  hyperaemic  treatment  (Herbert  F. 
Waterhouse',  1577 

Biggs,  George  N. :  Gastroscopy,  1327 
Bill,  Animals  Protection,  93 
Bill,  Asylum  Officers’  Superannuation,  241, 242, 
703, 1316  ;  special  article  on,  703 
Bill,  Coal  Mines,  1499 
Bill,  Cremation,  passed  in  Prussia,  99 
Bill,  Lunacy,  1123,  1615 

Bill,  Medical  Officevs  of  Health  Superannua¬ 
tion,  241.  -See  also  Supplement  Index 
Bill,  Milk  and  Dairies,  1123 
Bill, .Public  Health  (Ireland)  93 
Bill,  Public  Health  (Scotland)  Act  (1897) 
Amendment.  93,  454 
Bill,  Shops,  1615 

Bill.  University  of  Wales  (\To  2),  346, 1455, 1618 
Billing,  G.  T.  (and  A.  FJ.  Walker):  Meat, 
and,  Fool  Inspectors’  Examinations,  rev., 
1110 

Binet,  A.,  death  of.  1450 
Bing,  Robert:  Kompendium  dev  topischen 
Gehirn-und Riickenmarksdiagnostilt ;  hvrz- 
gefasste  Anleitung  zur  klinischen  LoJcalisa- 
tion  der  Erkranlcungen  und  Verletzungen 
der  Nervehzentren ,  rev.,  218 
Biochemistry,  review  of  books  on,  22  ;  mono¬ 
graphs  on  (edited  by  R.  n.  Aders  Plimmer 
and  F.  G.  Hopkins),  rev,,  22 
Biomet  rika,  rev  ,  924 

Bird,  Henry:  Resuscitation  of  the  stillborn, 
1139 

Bird  house  of  Mexico,  855 
Birds,  red  blood  corpuscles  of,  1367 
Birmingham,  Special  Correspondence  from, 
137.  187.  245,  306,  347.  402,  4S0,  1131,  1320,  1439, 
1502,  1674— Birmingham  charities,  bequests 
to.  1674— City  of  Birmingham  Aid  Society, 
1502 — Cleansing  of  verminous  children, 
460— Greater  Birmingham.,  137,  187 -Sani¬ 
tary  administration  of  the  enlarged 
city,  187  —  Additional  fever  hospital, 
187  —  Hospital  Saturday  Committee  of 
Coventry,  1320 — Hospital  Saturday  Fund, 
187,  1034.  1131,  1674  —  and  its  sana¬ 

torium  1034,  1131  -  Infant  mortality  in,  347. 
1360 — Maternity  Hospital,  460 — Medical  treat¬ 
ment  of  school  children,  245-  Midland  Oph- 
thalmological  Society,  1439 -Partridge  Dr. 
Sydney,  of  Darlaston,  memorial  to, 245-Royal 
Orthopaedic  andSpinal  Hospital,  1502— Sana¬ 
torium  for  consumptives,  206 -Tuberculosis 
in,  402 

Birmingham  City  Council  adds  anterior  polio¬ 
myelitis  to  list  of  notifiable  diseases,  1028 
Birmingham,  industrial  diseases  of.  See 
Diseases 

Birmingham  University.  See  University 
Birmingham,  C.  L. :  New  microscope  slide,  77 
Births,  Early  Notification  of,  Act,  467 
Births  and  deaths  in  Scotland  (parliamentary 
question),  454 

Births,  deaths,  and  emigration,  balance  of, 
1498 

Bishop,  E.  Stanmore:  Sphincter  stretching 
in  operations  for  haemorrhoids,  312;  tongue 
suture  guard,  834  ;  vaginal  operations  in 
relation  to  uterus,  990  ;  septic  peritonitis, 
1073  ;  cancer  of  pyloric  end  of  stomach  1537 
Blackham,  Ma  jor  R.  J. :  A  disclaimer,  320 
Blackmore,  Sir  Richard,  1706 
Black', vater  fever  See  Fever 
Bladder,  extra-peritoneal  rupture  of  (H. 

Betham  Robinson),  1415 
Bladder,  sphincteric  control  of  after  pro¬ 
statectomy  (Cuthbert  Wallace  and  C.  M. 
Page),  1405 

Biair,  David:  Multiple  sclerosis,  733 
Blair,  M.  Cameron  :  Yellow  fever,  1267  • 
sanitation  of  villages,  1275 
Blak  Thyrol  female  pills,  composition  of,  767 
Blamey,  James  :  Acute  polioencephalo- 
myelitis  in  Cornwall,  1445,  1574,  1679 
Blanc,  Sir  Henri  Jules,  obituary  notice  of, 
865 

Blanchard’s  apiol  and  steel  pills,  composition 
of,  36 

Blandford,  George  Fielding,  death  of,  454; 
obituary  notice  of,  524 ;  estate  of,  1064 


Bland-Sutton,  J.  :  Tumours,  Innocent  and 
Malignant  :  their  Clinical  Characters  and 
Appropriate,  Treatment,  rev.,  23  ;  symphy  sial 
ligament  of  the  parturient  guinea-pig,  976; 
resigns  post  at  Chelsea  Iloapital  for  Women, 
1051;  Man  and  Beast  in  Eastern  Ethiopia, 
row,  1203 

Blayney.  Mr.:  Salvarsan treatment,  18 
Blfgvad,  N.  R.  ;  Vibratory  massage  in 
pharyngitis,  1026 

Blind  and  the  census  of  1911  (N.  Bishop 
Harman),  1174;  note  on,  1219 
Blind  and  deaf  (parliamentary  question),  1563 
Blind,  reading  for  the,  851 
Blindness,  cerebral  compression  for  the  pre¬ 
vention  of,  850 

Blindness,  colour.  See  Colour 
Blindness,  night  (Sydney  Stephenson),  1288 
Blindness,  night,  hereditary  (E.  Nettleship) 
1108 

Blood  count  in  dysentery.  See  Dysentery 
B'ood  pressure  at  the  climacteric  (J.  Hope 
P  itter),  1472 

Blood  pressure,  clinical  determination  of  by 
means  of  Faction's  sphygmo-oscilJometer 
(J.  F.  Halls  Daily),  813 
Blood  pressure,  high  (A.  Mantle),  1475 
Bloomer,  Mr. :  Septic  peritonitis,  1074 
Blue  sclerotics.  See  Sclerotics 
Blumer.  F.  Milnes:  Treatment  of  septic 
peritonitis,  1240 

Board  of  Education  and  London  County  Coun¬ 
cil  (leading  article),  132;  correspondence  on. 
247 ;  report  on  provision  of  meals  for  school 
children.  453;  report  of  medical  officer,  1035, 
1131,1207;  third  annual  report  of  the  medi¬ 
cal  officer,  1207,  1295,  1311:  medical  inspec¬ 
tion.  1203:  physical  condition  of  school 
children,  1203;  “following  up,’’ 1295;  action 
taken  in  respect  of  medical  treatment,  1296  ; 
employment  of  private  practitioners,  12S6 ; 
“inspection  clinics.”  1296;  dental  disease, 
1257;  conclusion,  1297;  leading  article  on 
the  report,  1311 ;  and  secondary  school  ex¬ 
aminations  e-nd  inspection,  1707 
Board.  Local  Government,  55,  99,  345,  387.  393, 
448,449,  696,768,1022,  1049,1426. 1453,1484.1542, 
1614  ;  scientific  research  for,  55  ;  issues  Blue 
Book  re  plague  in  Suffolk  and  Essex,  99;  vote 
(parliamentary  question),  346,  393 :  reports  on 
wbeaten  bread  (leading  article  on),  387  :  re¬ 
port  on  Hies  as  carriers  of  infection  (leading 
article  on),  388,  449;  report  on  plague  infec¬ 
tion  in  East  Suffolk,  448;  ptomaines,  696; 
new  order  re  proficiency  in  vaccination.  768  ; 
report  on  condensed  milk  for  infants,  1023  ; 
new  boarding-out  order,  1049;  orders  com¬ 
pulsory  notification  of  pulmonary  tuber¬ 
culosis,  1426;  memorandum  re  Housing  and 
Town  Planning  Act,  1453;  annual  report  of 
the  medical  officer  of,  1484,  1542;  balance  of 
births,  deaths,  and  emigration,  1498  ; 
circular  re  acute  poliomy  elitis  and  cerebro¬ 
spinal  fever,  1614 

Board,  Local  Government,  Ireland,  707, 
1379  ;  annual  report,  707 ;  boarded-out 
children,  1379;  relations  between  medical 
men  and  chemists,  1379 
Board,  Local  Government,  Scotland, 48, 94,  245, 
1135,  1500,  ISC  4  ;  report  on  the  incidence  of 
enteric  fever  in  Scottish  towns,  48  ;  circular 
re  certified  trained  fever  nurses,  94  ;  annual 
report  of,  245;  compulsory  acquisition  of 
land,  1135  :  nroceedings  under  Public  Health 
Act,  15C0;  the  works  at  Bosyt-h,  1500  ;  report 
on  the  administrative  control  of  phthisis 
1604 

Board,  Metropolitan  Asylums,  report,  697, 
705 ;  management  of  feeble-minded.  697  ; 
annual  report  for  1910,705;  accommodation 
for  imbeciles,  1131 

Board  of  Trade  grants  registration  of 
standardization  mark  to  Plumbers’  Com¬ 
pany,  1286 

Boarded-out  children  (Ireland).  1379 
Boar -ling-out  order,  a  new,  1049 
Bodey,  R.  T. :  Heredity  aud  education,  1375 
Boldman,  Charles:  Epidemic  of  infective 
jaundice,  196 

Boliagbroke  lecture.  See  Lecture 
Bolton,  James  S.,  answers  a  question,  528 
Bolton.  Jos.  S. :  Vomiting  without  cause, 
1240 

Bolton,  Shaw:  Morbid  histology  of  general 
paralysis,  397 

Bombay,  health  of,  report  for  1910,  246; 
malaria  in,  1229  ;  Grant  Medical  College, 
1229  ;  compulsory  revaccination  in.  1316 
Bond,  Dr.  Francis  T.,  death  of,  1567;  obituary 
notice  of,  1631 

Bone  affections  of  childhood,  syphilitic  (Dr. 

C.  L.  Fitzwilliams),  1535 
Bones,  brittle,  blue  sclerotics  and  (Harold 
Burrows),  16 

Bonesetting  in  Germany,  92 
Bonney,  Victor  :  Textbook  of  Gynaecological 
Surgery,  rev.,  1019 

Boobbyer,  Dr.:  Open-air  treatment  of  dis¬ 
ease,  4C4 

Books  as  a  source  of  disease  (William  R. 
Reinick),  1491 

Boon,  James  E. :  Club  doctors,  410 
Bordeaux  hospitals  (Dr.  Durodie),  1430 
Bobrowman,  Philip  G. :  Hicra-picra,  410 
Bosnia-Herzegovina,  metric  system  to  be  cora- 
^  pulsory  in,  940 

Boston,  tuberculin  dispensaries  in,  636 


Bottle  carrying,  1516 

Boujn,  P. :  TraitS  d’histologie,  757 

Boulle,  Charles,  101st  birthday  of,  55; 

death  cf  at  the  age  of  102,  1383 
Bourne,  Gilbert  Charles  :  Herbert  Spencer 
and  Animal  Evolution,  rev  ,  1538 
Bouyer,  A.  (and  E  J.  Moure):  The  Abuse  of 
the  Singing  and  Speaking  Voice;  Causes, 
Effects,  and  Treatment,  rev.,  381 
Bowden’s  Indian  Balm,  composition  of,  853 
Bowdurant,  Professor:  Multiple  sclerosis, 
733 

Bowen,  W.  H. ;  Congenital  naevoid  condition 
of  left  thigh,  164 

Bower,  F.  O. :  Plant  Life  in  Land,  considered, 
in  some  of  its  Biological  Aspects .  rev  ,  1418 
Bowman,  reports  case  of  balantidium  dys¬ 
entery',  414 

Bowater,  W. :  Dentistry  and  the  public,  424 
Box,  Charles  R. :  Post  mortem  Manual,  rev., 
691 

Boyce,  Sir  Rubert  W.,  obituary  notice  of.  53  ; 

Yellow  Fever  and  Its  Prevention,  rev  ,  118 
Boycott,  A.  E. :  Sahli’s  haemoglobinometer, 
1474 

Boyleston,  Zabdiel,  note  on,  934 
Bradford,  Sir  John  Rose,  honorary  degree 
of  University'  of  Christiania  conferred  upon, 

632 

Bradford,  antivivisectionists  and  anthrax  pre¬ 
vention,  1319,  1571;  sanatorium  for  women, 
857 ;  tuberculosis  exhibition,  49 
Bradford,  charge  against  certifying  factory 
surgeons  and  medical  referees  at,  1121, 1319 
Bradford  Infirmary.  See  Infirmary 
Bradshaw  ,  T.  R.:  Prognosis  in  cardiac  disease, 
1287 

Bragg,  W.  H.  :  Physics  of  the  x  raj’,  1665 
Brain  puncture  for  diagnostic  purposes  (B. 
Pfeifer),  745 

Beamwell,  Byrom:  Address  in  Medicine- 
Mistakes,  201 ;  head  injury  and  nervous  and 
mental  disease,  743:  valedictory  address, 
1287 :  tabes  dorsalis.  1287 
Bramwell,  Edwin:  Head  injury  and  nervous 
and  mental  disease,  744 
Brand,  A.  T. :  Cause  of  cancer,  1677 
Branfoot,  Surgeon- General  Arthur  MtJDGE, 
K.C.I  E.  conferred  upon,  1633 
Brash,  James  C. :  Royal  Infirmary,  Edin¬ 
burgh,  645 

Bread,  "standard,”  849 
Bread,  wheaten  (leading  article),  387 
Breech  presentations  (Li.  Ivelsall),  755 
Brierley,  James  Brassey  :  The  Annual 
General  Meeting.  349  ;  hospital  reform  and 
the  Insurance  Bill,  374;  medical  treatment 
of  school  children,  378 
Brighton  united  twins.  See  Twins 
Bbingan,  Surgeon  James  C,.  receives  per¬ 
mission  to  accept  insignia  cf  Officer  of  the 
Order  of  the  Crown  of  Italy,  654 
Briscoe,  J.  F. :  Appreciation  of  Sir  Samuel 
Wilks,  1390 

Bristol  Univeraily.  See  University 
British  Army.  See  Army 
British  Association.  See  Association 
British  Columbia,  conditions  of  practice  in, 
585 

British  colonies,  conditions  of  practice  in, 
585 

British  Dental  Association.  See  Association 
British  East  Africa,  plague  in,  633 
British  Guiana,  report  of  Surgeon-General  of 
the  colony  for  19" 9  10,  246 
British  health  resorts.  See  Health 
British  Hospitals  Association.  See  Associa¬ 
tion 

British  Medical  Association.  See  Association 
British  Medical  Benevolent  Fund.  See  Fund 
British  Medical  Benevolent  Fund  Guild.  See 
Fund 

British  Pharmacopoeia.  See  Pharmacopoeia 
British  Sanatoria  Animal,  rev.,  167 
Briton  and  the  bath  (leading  article),  626  ; 
note  on,  1607,  1664 

Britten,  Arthur:  Uncrupted  teeth,  434 
Bboadbent.  Dr.  :  Pneumothorax,  1476  ; 

Stokes-Adams  disease,  1476 
Bboadbent,  W. :  Hypertrophic  pulmonary 
osteo-arthropathy,  11(9 ;  aneurysm  of  the 
third  part  of  the  arch  of  the  aorta  1597 
Brock,  Asthur  J. :  Cause-of  cancer,  1677 
Brodie,  T.  G-  :  Glomerular  activity,  73 
Brogden,  R  W. :  Appreciation  of  John  P. 

Swindale.  1719 
Bromidrosis  of  feet,  715,  958 
Bronchiectasis  (Hauer bruch),  1206 
Bronchitis,  post-anacsthetic  (Dr.  Sill-),  1288 
Bronner,  Adolf  :  Middle-ear  adhesions,  919  ; 
accessory  nasal  sinus  conditions,  1015; 
glaucoma,  1165 ;  corneal  ulcer  and  iris 
spasm,  1656 

Broughton,  Lord  :  Recollections  of  a  Long 
Life,  1607 

Browdy,  M.  W. :  Treatment  of  chilblains, 
1392 

Brown,  Edith  A.  :  Peeps  at  Industries : 
Sugar,  rev.,  1510 

Brown,  John  :  Hot  water  supplies  as  a  factor 
in  lead  poisoning,  268 

Brojvn,  W.  Carnegie  :  The  blood  count  in 
amoebic  dysentery,  192 

Brown,  William:  Essentials  of  Mental 
Measurement,  rev.,  13G4 

Brown,  W.  Laxgdon  ;  The  bundle  of  His  in 
heart  block,  1474 
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Browne,  Captain  C.  G.  :  Case  of  diffuse 
traumatic  aneurysm  and  ligature  of  the 
first  part  of  the  subclavian.  1554 
BnovvMjj,  Henry  William  Langley  :  Direct 
representation  on  General  Medical  Council, 
940.  1448 

Browne  .Tames  A.,  obituary  notice  of,  141 
BROWNING,  ( 'ahi.  FT.:  Treatment  of  syphilis 
by  fal  vara  an.  654 ;  appointed  Director  of 
D'. inic.il  Hesearcb  Daboratory,  Glasgow 
Western  Infirmary,  915 

Brownlee.  John:  Mathematical  Theory  of 
Random  Mi 0 ration  and  Epidemic  Distribu¬ 
tion.  1210:  Significance  of  t he  Correlation 
Coefficient  when  Applied  to  Mandelian  Dis¬ 
tribution,  12in  :  spinal  affections  following 
enteric  fever  1537 

Brown’s  bronchial  troches,  composition  of, 
1543 

Hruandet,  L..  death  of.  *65 
Buuce.  Sir  Charles:  The,  Broad  Stone  of 
Empire.:  Problems  of  Crown  Colony  Ad¬ 
ministration.  with  Bccords  of  Personal 
Experience,  rev  ,  759 

Buuce,  E.  J. :  Skin  eruption  in  poliomyelitis, 
959 

Buuce.  W.  Ironside:  X-ray  treatment  of 
malignant  disease.  9\3 ;  pyelography  and 
the  use  of  oollargol  in  the  diagnosis  of 
diseases  of  the  urinary  tract,  yo8 
Bruce-Batb.  J.  :  Measles.  505 
Brvgelmann,  Dr.:  Das  Asthma,  sdn  We  sen 
und  seine  Behandlunp.  rev  .  923 
Bhugsch,  Theodor :  Didtetik  inrerer  Er- 
leranJeunaev.  rev  ,  24 

Bruxton.  Sir  Lauder  :  Instruction  of  school 
children  in  hygiene,  95;  sanatorium  treat¬ 
ment  of  tuberculosis.  1J5;  the  reign  of  law 
in  health  and  disease  208 
Bryce.  T.  •  Introductory  remarks  as  r re¬ 
sident  of  Section  of  Anatomy  and  Plivsiology, 
559 

Buchanan,  J.  Courtney:  The  future  of 
voluntary  hospitals,  371 
Buchanan.  R,  J  M.  :  Acute  rheumatic  fever 
with  polyarthritis.  If 56 
Burn,  A  :  Excision  of  tuberculous  lccee-joint, 
1476 

Budapest,  special  corresDondencefrom.490.4C5, 
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Seamen’s 

Clough,  A.  H. :  Miss  Florence  Nightingale’s 
letters,  1679 

Clogston.  Sir  T.  S.:  Unsoundness  of  Mind. 
re/.,  164;  honour  of  knighthood  conferred 
upon.  245 

Club  doctor  on  the  stage  (in  Hungary), 
403 

Club  doctors,  349,  410 

Club  practice  in  Hungary,  present  state  of, 
405  ;  in  Germany,  1433 
Club,  a  sick,  sixty-five  years  ago,  42 
Club  surgeons  and  friendly  societies.  713 
Clunet,  Jean  ;  Reeherches  experiment  ales 
sur  les  tumours  metlignes,  rev.,  24 
Coal  Mines  Bill.  See  Bill 
Cobbett,  L. :  Tlia  portals  of  infection  in 
tuberculosis,  164 

Cockroach,  bacteriology  of  (0.  Conyers 
Morrell),  1531 

Codd,  J.  A  :  X-ray  treatment  of  ringworm, 
891;  radium  therapy.  837;  X  rays  in  dia¬ 
gnosis  of  fractures,  908 

Coeliotomy,  early  rising  after  (A.  J.  Wallace), 
1474 

Cogan,  L.  F.,  elected  mayor  of  Nottingham, 
1453 

Cole,  Arthur  F, ;  Unusual  symptoms  in 
beri-beri,  1355 

Cole,  H.  P.  :  Yellow  fever,  1267  ;  pellagra, 
treatment  by  direct  transfusion  of  blood, 
1276 

Cole,  P. :  Mu  co-carmine,  1107 
Colitis,  acute  (Sonncnburg).  1124 
Colitis,  chronic  (Gibson), 1124 
Colitis,  mucous,  716 

Colitis,  varieties  of,  and  their  diagnosis  by 
sigmoidoscopic  examination  (P.  Lockhart 
Mummery),  1685 

Collargol  and  pyelography  in  diagnosis  of 
diseases  of  the  urinary  tract  (William  Iron¬ 
side  Bruce), 908;  discussion.  910 
College,  Anderson's,  information  concerning, 
561 

College,  Armstrong,  information  concerning, 
555 

College,  Epsom,  79,301,1309,  1383,  D53;  fifty- 
eighth  annual  meeting.  79;  Founder’s  day, 
301 ;  extraordinary  general  meeting.  3309  ; 
Sir  Thomas  CroBby  to  address  tbo  boys  on 
Founder’s  day  (1912),  1383;  extraordinary  1 
general  meeting  145a 

College,  Glasgow  Veterinary,  proposed  D.P.H., 
1134 

College,  Grant  Medical,  Bombay,  1229 
College,  King’s,  554 ;  information  concerning, 
554  ;  scholarships.  551.  See  also  Hospital  and 
University  of  London 

College,  Livingstone,  P.0,  1585;  Tear  Book,  80; 
annual  meeting.  15C5 

College,  North-East  London  Post-graduate, 
information  concerning,  572 
College,  Osborne  (parliamentary  question), 
1375 

College  of  Physicians  of  Philadelphia,  annual 
report  of  Library  Committee,  84, 305  ;  Alva- 
renga  piize,  1309 
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College,  Queen  Margaret,  information  con¬ 
cerning,  561 ;  scholarships,  561 
College,  Royal  (Dick)  Veterinary,  944;  eighty- 
ninth  session, 914 

College,  Royal  of  Physicians  of  Edinburgh. 
54S ;  information  concerning  the  study  of 
medicine,  516 

College,  Royal,  of  Physicians  of  Ireland.  414, 
548,563,957,  1140;  examination  for  member¬ 
ship,  414  ;  information  concerning  the  study 
of  medicine,  548,  563  ;  admission  to  member¬ 
ship,  957;  annual  meeting,  1140 
College,  Royal,  of  Physicians  of  London.  3i8, 
545.  3222,  1239;  membership,  318,  1239; 
licences,  318,  1239;  diplomas  in  public 
health,  318;  college  officers,  318;  com¬ 
munications,  318,  1239:  Senate  of  the  Uni¬ 
versity  of  London,  318;  Imperial  CaDcer 
Research  F and,  318 ;  Balv  medal,  318 : 
awarded.  1222;  Bisset  Hawkins  memorial 
medal,  318;  awarded.  1222  ;  reports.  318,319. 
1239;  library,  319,  1239;  information  con¬ 
cerning  the  study  of  medicine.  543;  an¬ 
nouncements,  1239;  committee  of  manage¬ 
ment,  1239 

College.  Royal,  of  Surgeons  of  Edinburgh,  351, 
516  589,  1140  1680;  fellowships,  351,  1140. 
1680:  information  concerning  the  study  of 
medicino,  546;  dental  surgery,  £89 
College.  Roval,  of  Surgeons  of  England.  40  52, 
134,  140.  193.  292,  319,  543,  £89,  852  1C43.  1335. 
13S1  1454,  1455,  1680;  annual  exhibition  of 
specimens.  40,  292;  pass  lists  and  degrees. 
52.  1155.  1630;  the  fellowship.  52. 1680 ;  first 
college,  B55  ;  annual  report  on  the 
museum,  134;  council  election,  140,  193; 
election  of  president  and  vice-presidents, 
193;  removal  of  names  of  two  members. 
193;  Board  of  Examiners  in  Dental 
Surgery,  133;  election  of  professors  and 
lecturers,  193;  issue  of  diplomas,  319, 
1391;  institution  recognized,  319;  Sussex 
County'  Hospital.  319;  information  concern¬ 
ing  tbe  study  of  medicine,  543,589;  dental 
surgery,  £89 ;  museum  demonstrations,  852 ; 
annual  report,  1046;  University  of  Wales. 
1047 ;  new  catalogue  of  tbe  gynaecological 
preparations,  1047;  annual  meeting  of  fel¬ 
lows  and  members,  1335,  1454  1680;  diploma 
intropieal  medicine,  1391 ;  American  Medical 
Association,  1391 ;  Bradshaw  Lecture,  1391; 
resignation  of  Sir  Henry  Butliu,  1391;  elec¬ 
tion  of  president,  1391;  tbo  L.D.S  .  1680; 
University  of  Liverpool,  1(80 ;  Mr.  Edward 
Cock,  1680 

College,  Roj'al,  of  Surgeons  in  Ireland,  251,  351, 
548.  589,  957.  1048,  1335,  1575:  Barker  ana¬ 
tomical  prize,  251;  awards,  351;  fellowship, 
351;  Carmichael  prize  essay.  351;  informa¬ 
tion  concerning  the  study  of  medicine,  548  ; 
dental  surgery,  589 :  retirement  of  registrar. 
957;  schools  of  surgery,  1048;  election  of 
registrar,  1335;  p?ss  lists,  1575 
College,  St.  Mungo’s,  information  concerning, 
541 

College,  University,  Cardiff,  1391 ;  appoint¬ 
ments,  1391 

College,  University,  Cork,  S4,  563,  773,  1379 ; 
rating  of,  91;  information  concerning  the 
study  of  medicine  at,  563  ;  scholarships,  563, 
773  ;  report  of  president,  1379 
College,  University,  Dublin,  563  ;  information 
concerning  the  study  of  medicine  at,  563 
College,  University,  Galway.  563;  information 
concerning  the  study  of  medicine,  565 
College,  University,  London,  414,  £54,  866; 
department  of  applied  statistics,  414  ; 
information  concerning,  554  ;  scholarships. 
£51 ;  appointments,  86S.  See  also  University 
of  London  and.  Hospital 
College,  University.  Reading,  92,  122;  endow¬ 
ment  Fund  92,  122 

College,  University,  of  South  Wales  and  Mon¬ 
mouthshire,  558 ;  information  concerning 
the  study  of  medicine  at,  558  ;  scholarships, 
559 

College.  West  London  Post-Graduate,  informa¬ 
tion  concerning,  571 

Colieges.  Royal,  of  Physicians  and  Surgeons 
of  Edinburgh,  49  :  precedence  of,  49 
Colt  ie,  Robert  John:  Observations  upon 
17,000  consecutive  medical  examinations, 
conducted  chiefly  for  the  public  service, 
331 

Collins,  M.  J. :  Sudden  death  in  epilepsy, 
397 

Collins,  Sir  William  J. ;  A  warning,  196; 
renal  calculus,  diagnosis  confirmed  by 
x  rays,  stone  locaiized  by  needle,  nephro¬ 
lithotomy,  recovery,  C21;  cause  of  cancer, 

1  1510 

Collum,  Mr.:  Persistent  vomiting  after  anaes¬ 
thesia,  1288 

Colman  method,  composition  of,  1545 
Colon  dyspepsia.  See  Dyspepsia 
Colon,  review  of  books  on,  835 
Colonial  Office,  information  as  to  appoint¬ 
ments  under,  584 

Colour  blindness,  410,  522, 1287  ;  (Sir  W.  de  W. 
Abney),  1287 

Colour,  discrimination  of  (F,  W.  Edridge- 
Green),  109 

Colquhoun.  Dr. :  Head  injury  in  nervous  and 
mental  disease,  744 

Compensation,  claims  for.  See  Act,  Work¬ 
men’s  Compensation  and  Medical  Examina¬ 
tion 


Dec.  30,  i<)TT.'j 


INDEX. 


Conference.  British  Pharmaceutical 
secret  remedies,  304 
Conference,  Bed  Cross.  See  Red  Cross 
Conference,  International  Sanitary,  699 
Conference  on  tuberculosis.  See  Tuberculosis 
Confusional  states,  significance  of  some 
(Henry  Devine),  747 

Congress,  Antialcoholic,  International,  next 
meeting  to  be  hold  in  Milan,  1913,  1249 
Congress  of  Balneology,  to  beheld  in  Berlin 
(1912),  1353,  1513 

Congress  of  Dermatology  and  Syphilography, 
International,  311;  postponement  of,  311 
Congress  of  Entomology,  International,  1396 ; 

to  be  held  at  Oxford  in  1912,  1395 
Congress  of  French-speaking  Alienists  and 
Neurologists,  next  meeting  in  Tuuis,  April 
1912. 1249 

Congress  of  Gynaecology,  International,  195, 
765;  next  meeting,  Berlin,  1912,  195,  765 
Congress,  Imperial  Health,  120;  the  first 
congress,  120;  address  by  Lord  Ilkeston, 
120 ;  tropical  diseases  in  women  and  chil¬ 
dren  (0.  W.  Daniels),  120  ;  cave  of  the  teeth 
(J.  Sim  Wallaco),  120;  training  of  the 
Oriental  child  (S  G.  Kirkby-Goraes),  121; 
Countess  of  Dufferic’s  Fund,  121;  endow¬ 
ment  of  maternity  ( Murray  Leslie),  121 ; 
prevention  of  p’ague  (F.  M.  tsandwith).  121 ; 
nursing  in  Australia, 121 ;  feieat  the  Botanic 
Gardens,  121 

Congress  on  the  Hygiene  of  the  Dwelling, 
International,  52:  Dresden  meeting,  1911 ,  52 
Congress  on  Industrial  Accidents,  1143 
Congress,  Infant  Life  Protection,  Interna¬ 
tional,  859;  meeting  in  Berlin,  859 
Congress,  Infant  Mortality,  765 
Congress.  Medical,  Australasian.  945,  1209, 
1297 ;  ninth  session,  12C9 ;  first  business 
meeting,  1209 ;  contract  practice,  1210 ;  in¬ 
augural  meeting,  president's  address,  1297  ; 
proceedings  of  sections,  1298;  concluding 
busiuess  meeting,  1298 

Congress,  Medical,  South  African,  Transac¬ 
tions,  rev  ,  1204 

Congress  of  Medicine,  French,  702, 1207  ;  next 
meeting,  702 :  the  meeting,  1207 ;  papers, 
etc.,  read,  1207 

Congress  of  Medicine,  International,  174,  306 ; 
meeting  of  Organizing  Committee,  174 ; 
Presidents  of  Sections,  306 
Congress  for  Protection  of  Motherhood  and 
Sexual  Reform,  International,  714  ;  date  and 
place  of  first  meeting,  714 
Congress  of  Obstetrics  and  Gynaecology.  In¬ 
ternational  next  meeting  in  Beriia,  Sep¬ 
tember,  1912,  1151.  1498,  1635;  National 
Organization  Committee  formed  in  Great 
Britain,  1498 

Congress,  Ophthalmological,  Oxford,  56,  291 
Congress  of  Physiotherapy,  International 
date  and  place  of  next  meeting,  754 
Congress,  Public  Health,  presentations. 
1500 

Congress,  Royal  Institute  of  Public  Health, 
520;  opening  ceremony,  520;  work  of  the 
Sections,  520 

Congress  of  the  Royal  Sanitary  Institute, 
307,  404;  prevention  of  tuberculosis  (Louis 
C.  Parkes),  307 ;  reign  of  law  in  health  and 
disease  (Sir  Lauder  Brunton),  308  ;  hygiene 
of  childhood  (Sir  John  Byers),  308;  con¬ 
ference  of  medical  officers  of  health  (Sir 
Charles  A.  Cameron),  3C8 ;  compulsory 
notification  of  disease  (Meredith  Young), 
309 ;  endowment  of  motherhood  (G.  Eric 
Pritchard),  309;  danger  of  measles  (John 
McCaw),  309;  town  p’anning  exhibition 
(Patrick  Geddes  and  F.  C.  Mears),  404; 
hysiene  of  childhood  (Professor  Lindsay), 
404;  open- air  treatment  of  disease  (Dr. 
Boobbyer),  404 

Congress,  Scottish  Sanitary,  773,  857  ; 

president’s  address,  773;  measles  and 
whooping  cough,  837;  housing  of  seasonal 
workers,  857;  housing  and  town  planning, 
857;  sanitary  administration  of  the  High¬ 
lands,  857 ;  tuberculosis,  857 :  dust  in 
schools,  857  ;  the  Milne  treatment  of  scarlet 
fever,  858 

Congress  of  Stomatology,  French,  463;  second 
meeting  463 

Congress  of  Surgery,  French,  49,  1505  ;  next 
meeting,  Paris,  October.  1911,  49  ;  operative 
treatment  of  fractures,  15C5 
Congress,  Surgical  Society,  International,  591, 
932, 1029,  1124, 1205  ;  date  and  place  of  meet¬ 
ing  (Brussels),  591;  opening,  932;  diagnosis 
and  treatment  of  pancreatitis  (Dr.  Michel), 
932;  hospitality,  1029 ;  surgery  of  lungs  and 
pleura  (Garre),  1029;  pulmonary  emphy¬ 
sema.  (Garr6),  1029;  parasites  and  tumours 
of  the  pleura  and  lungs  (Ferguson),  1029  ; 
pleuropultnonary  abscess  and  gangrene 
(Van  Stock'! cu),  1023  ;  acute  colitis  (Sonueu- 
burg),  H24  ;  chronic  colitis  (Gibson),  1124; 
treatment  of  acute  purulent  pleurisy 
(Gaudier),  1205;  pleural  (istulae  (Girard), 
1205;  wounds  of  lungs  and  pleura  (Lcnor- 
inant),  1205;  bronchiectasis  (Sauarbruch), 
1208;  surgical  treatment  of  pulmonary 
tuberculosis  (Friedrich',  12C6 
Congress  on  Tuberculosis,  International,  241 ; 

postponed  till  April.  19i2,  241 
Congrass,  Universities  of  the  Empire,  937, 
1334  ;  programme,  1334 
Congress  of  Urology,  International,  195,  291 


Conjoint  Board  in  England,  319  ,  351,  543,  576, 
957,  1391  ;  pass  lists  and  degrees,  319,  351, 
957, 1391 ;  information  concerning  the  study 
of  medicine,  543 ;  preventive  medicine,  576 
Conjoint  Board  in  Ireland,  193,  319,  548,  577, 
1335,1455;  pass  lists  and  degrees,  193.  3i9, 
1355,  1455  ;  information  concerning  the  study 
of  medicine,  548  ;  preventive  medicine,  577 
C  'njoint  Board  in  Scotland,  251,  319,  545,  577, 
1C48, 1140;  pass  lists  and  degrees,  251,  319, 
1048  1140  ;  information  concerning  the  study 
of  medicine,  515;  pi  eventive  medicine,  577 
Constipation  and  epilepsy  (T.  Cameron),  920 ; 

correspondence  on,  1240 
Consultants’  fees.  See  Fees 
Consultation,  ethics  of,  866 
Consumption  cure  (parliamentary  Question), 
346 

Consumption.  See  Tuberculosis 
Contract,  attendances  and  fees  under,  389 
Contract  practice,  club  surgeons  and  friendly 
societies,  713 

Convalescent  home,  Yarrow,  founder's  day, 
196 

Cooke,  A.  W. :  National  insurance,  provident 
dispensaries,  523 

Cooke’s  school  information  concerning,  554 
Coombs,  Caret,  appointed  J.P.  for  county  of 
Somerset,  1177 

Cooper,  Clat ton  :  Dentistry  and  the  public, 
424 

Cooper,  PEr.cv  R. :  Medical  attendance  under 
State  sickness  and  invalidity  insurance,  366 
Cooper,  R.  A. :  A  Speaker's  Companion,  row., 
382 

Cooper,  W.  F. :  Ticks :  A  Monograph  of  the 
Ixodoidea,  rev.,  922 

Cope,  Albert  Ernest  :  Appreciation  of 
Francis  T.  Bond,  1632 
Cope.  Gilbert  E. :  A  warning,  1729 
Corbin.  Herbert  E  :  Handbook  of  Physics 
and  Chemistry,  rev  ,  1700 
Cor  field,  Charles:  Fatal  collapse  after  ex¬ 
tirpation  of  kidney,  312 
Cork,  sanatorium,  for  consumption,  S4 
Corneal  ulcer.  Sec  Ulcer 

Corner,  E.  M. :  Surgery  of  the  Diseases  of  the 
Appendix,  rev.,  834  ;  cellulitis  of  hand,  1536 
Corner.  H.  :  Syphilis  and  parasyphilis  of  the 
nervous  system,  1415 

Cornwall,  epidemic  of  acute  poliomyelitis  in 
(Alexander  Gregor  and  Leonard  B.  Hopper), 
1154;  correspondence  on,  1446,1510, 1574,  1629, 
1679 

Coronation  ambulance  arrangements  (parlia¬ 
mentary  question),  454 
Corporal  punishment,  91 
Corrections,  144,  320, 1392, 1720 

Correspondence,  50,  9",  138,  191,  247,  311, 
3i8,  406,  463.  522.  642,  708,  774.  859,  946,  1036, 
1135,  1231,  1325,  1380,  1443,  15C6,  1571,  1623, 
1676,  1713 

Annual  general  meeting  349 
Antipathy,  instinctive,  52 
Appendicitis  in  children,  treatment  of,  96 
Asthma,  varieties  and  treatment  of,  1040, 
1135,  1231,  1232,  1325,  1326,  1381,  1443,  1507, 
1573,  1627,  1676 

Aural  surgery,  teaching  of,  1233 
Beef  extracts,  nutritive  effects  of,  710 
Board  of  Education  and  the  London  County 
Council,  247 
Caesarean  section,  192 

Cancer,  cause  of  (re  Sir  Henry  Butlin’s 
lectures).  1510,  1573,  1624,  1677, 1716 
Cancer  cell,  biological  view  of,  1678 
“  Cardiac  asthma.”  Sec  Asthma 
Channel  Islands,  representation  of  the  pro¬ 
fession  in.  410 
Club  doctors,  349.  410 
Colour  blindness,  410,  522 
Cyanide  of  potassium  as  a  larvicide.  712 
Delirium  teamens,  treatment  of,  1234 
Dermatitis  produced  by  East  Indian  salin- 
wood.  1446 

Direct  representative,  election  of.  50 
Disease  germs,  persistence  of,  410 
Dispensing  and  tbe  Insurance  Bill,  1139 
Dysentery,  amoebic,  blood  counts  in,  192 
Edinburgh  Royal  Infirmary,  645 
Egypt  this  winter,  1679 

Emphysema,  surgical  treatment  of  pul¬ 
monary,  1137 
Flies,  domestic,  1234 

Flours,  nutritive  value  of,  861,  919, 1137, 1330, 
1446 

Fracture  of  patella,  treatment  of,  1234 
Gangrene  of  leg  following  diphtheria,  863 
Gastroscopy,  1327 

General  Medical  Council  election,  1139,  1233, 
1331, 1448, 1575 

General  Medical  Council  election— -Scotland, 
1331 

Glomerular  activity,  711 
Guinea-pig.  symphysial  ligament  of  the 
parturient,  1136,  1446 

Haemorrhage,  antepartum,  treatment  of, 
861,  949.  1037,  1136.  1232 

Haemorrhoids,  Whitehead's  operation  for, 
96,  864 

Health  resorts,  British,  for  foreign  invalids, 
776 

Hiera  picra,  250,  410.  864 
Bosnital  for  paying  patients,  1506,  1573, 
1676 

Hunterian  Society’s  medal,  864 
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Hygiene,  instruction  of  school  children  in, 
95 

Income  limit,  139 

“  Idioparasites  ”  and  “xenoparasites,”  1572 
Infectious  diseases  among  negroes,  1382 
Infusions,  concentrated,  52,  95 
Insurance  Bill,  National,  138,  191,  859,  1139, 
1713;  dispensing  and,  1139 
Insurance  Bill  and  the  forthcoming  Repre¬ 
sentative  Mfeting,  138,  191 
Insurance  Commissionership,  1571 
Kidney  extirpation,  fatal  collapse  after,  249, 
312,  409 

Leprosy  in  China,  1447 
Leprosy  and  the  cimex,  463,  1234 
“  Life  from  a  laboratory  window,”  1623 
London  University  and  college  reform,  1330 
Lunatic  asylums,  treatment  of  special  ail¬ 
ments  in,  949 

Malingering  and  the  Workmen’s  Compensa¬ 
tion  Act,  139,  191,  312 
Medical  Defence  Societies,  1331, 1574 
Medical  department  at  missionary  exhibi¬ 
tion,  712 

Medical  men  and  masonic  charities,  712 
Medical  missionaries,  17 17 
Medical  Museums,  International  Association 
of.  1036 

Medical  officers  of  health  and  official  duties, 
51,  95 

Medical  profession,  prospects  of,  863,  1041 
Medical  Register,  1139.  1331 
Medico  political  conferences,  the  need  for 
international,  407,  522 

Menorrhagia  in  virgins,  a  medical  treatment, 
643.  862,  1037 

Mental  diseases, investigation  and  treatment 
of.  407 

Middle  ear,  treatment  of  chronic  adhesive 
processes  in,  1010, 1138 

Nasal  septum,  submucous  resection  of, 
1329 

New  South  Wales,  organization  of  the  pro¬ 
fession  in, 140 
Night  terror,  the  new,  464 
Nightingale,  Miss  Florence,  letters  of,  1679 
Obesity,  treatment  of,  1509 
Omentum,  some  functions  and  surgical  uses 
of  the,  1329 

Papillae  of  Morgagni,  248,  349 
Parasitism,  1624,  1679.  See  also  Cancer, 
cause  of 

Pathological  laboratories  and  the  public, 
712,  776 

Plague,  Chinese  remedies  for,  1446 
Plague  infection  of  rats,  409,  1329 
Poliomyelitis,  epidemiology  of,  1036,  3328, 
1380,  1446,  1510;  and  public  bathing,  1350; 
in  Cornwall,  1446, 1510,  1574,  1629,  1679 
Poor  Law  appointments,  salaries  of,  863 
Portal  system,  presence  of  valves  in  the 
veins  of  the,  949 

Portals  of  entrance  to  profession,  1331 
Post-natal  growth  and  development,  dis¬ 
orders  of,  1717 

Pregnancy  after  operation  for  haemato- 
colpos,  1233 

Protein  diet,  merits  of  a  relatively  low’, 
1C40 

Public  Medical  Services,  need  for  unification 
in,  406,  464 

Quackery,  suppression  of,  1235 
Quassia,  concentrated  infusion  of,  52.  See 
also  Infusions,  concentrated 
Research  Defence  Society  and  antivivisec¬ 
tion  shops,  1330 

St.  John’s  Hospital  for  Diseases  of  the. Skin, 
313 

Saline  injections,  947, 1039,  1138 
Salvarsan  in  syphilis,  861 
Sanatorium  treatment,  ten  years  after,  408, 
464,  710,  860,  948,  1039,  1136,  1235,  1329 
Sanatoriums,  provision  of,  and  the  endow¬ 
ment  of  research, 50 
Sanatoriums  State,  50,  95 
Sea-water  injections,  642,  710,  774,  946,  1037, 
1448 

Serum  by  the  mouth,  administration  of, 
1235 

Ships’  hospitals,  522 

Skin  sterilization  by  iodine,  1330, 1383, 1447 
Speech  areas,  congenital  deficiency  of, 
congenital  aphasia  (?),  248,  523,  862 
Sphincter  stretching  in  operations  for 
haemorrhoids,  249,  312,  343 
Spinal  analgesia,  1380 

Spinal  roots,  afferent  fibres  in  ventral,  464, 
623,  711,  862 

Spirochaeta  pallida,  demonstration  of,  1383 
Sporothrix,  remarks  on,  249 
Stillborn,  resuscitation  of,  1139,  1448,  1716 
Sulphuretted  hydrogen  water,  522,  863 
Sweets  in  childhood,  1012,  1235,  1447,  1509, 
1626.  1716 

Syphilis,  intravenous  treatment  of  in  the 
seventeenth  century,  1041 
Tubal  gestation.  1233 

Tuberculin  dispensaries,  192,  311,  4C8,  643, 
859,  947 

Tuberculin  in  pulmonary  tuberculosis,  522, 
615,  708,  774,  860 

Tuberculosis,  administrative  control  of.  348 
Tuberculosis  of  larynx,  treatment  of,  1138 
1  Tuberculosis,  pulmonary,  treatment  of  by 
inducing  an  artificial  pneumothorax,  1328. 
1445,  1509,  IS29 
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University  and  college  reform,  15C8 
Vaccination  debate,  50 
Vaccines  and  chronic  nasal  catarrh,  1157 
Whitehead's  operation  and  stricture,  854 
Yaws,  sits  of  infection  in,  523 

Coryza,  peppermint  oil  in  (Ronald  T.  Herd- 
man),  72 

CoSTOBiraE,  Hugh  P.  :  Safiine  injections,  1138 
Cotes,  Djlgby  F.  B.  :  Iodized  phenol  in  treat¬ 
ment  of  sinuses,  1594 

Coughs  and  catarrh,  composition  of  certain 
remedies  for,  1543 

Coulter,  R.  J. :  Squint  and  hetorophoria, 
1168 

Councell,  R.  Watson:  Binaural  stethoscope, 
168 

Council,  General  Medical,  50.  177,  287,  534,  940, 
1025,  1119,  1134,  1139,  1211, 1218  1233.  1312,  1331, 
1425, 1148,  1567, 1575  ;  election  of  Direct  Repre¬ 
sentative,  50,  377  287,  940,  1021,  1119,  1134, 
1139,  1211,  1218,  1235.  1312,  1351,  1455,  1448, 
1575  ;  result  of  poll,  1425  ;  leading  article  on 
the  election,  287 ;  candidates’  addresses, 
910,  1024, 1211 ;  regulations  and  requirements 
of  concerning  the  study  of  medicine,  554  ; 
National  Insurance  Bill,  1(67  ;  medical  pass 
examination.  1567;  Students’  Registration 
Committee  1567  :  public  health.  1568;  dental 
examinations,  1561 ;  warning  as  to  the  giving 
of  certificates,  1558 

Council.  London  County,  131.  167.  243,  217,  247, 
3C6  1035,  1131,  1227,  1248,  1323  1376,  1559. 3.648  ; 
and  the  Board  of  Education  (leading  article), 
132;  correspondence  on,  247  :  reply  of  Board 
of  Education,  1323  ;  report  of  Children's  Care 
Subcommitee,  187  ;  reorganization  of  medi¬ 
cal  inspection  and  treatment,  243  ;  criticism 
of  the  Education  Committee’s  proposals, 
213;  all  medical  work  under  one  authority, 
243;  the  position  of  Sir  Shirley  Murphy, 
244  ;  recovery  of  the  cost  of  medical  treat¬ 
ment,  244 ;  special  classes  for  children 
suffering  from  high  myopia,  244;  compul¬ 
sory  notification  of  poliomyelitis,  245  ;  chief 
medical  officer  to,  306,1376;  appointment  of 
Dr.  Hamer,  1576;  annual  report  of  medical 
officer  (education),  1035,  1139;  asylum  ins 
and  outs,  1131;  deportation  of  alien  pauper 
lunatics,  1131:  expenditure  of  Asylums 
Committee,  1131;  dentn.l  treatment  of 
London  school  children,  1227;  poliomyelitis 
to  be  a  notifiable  disease,  1248  ;  regulations 
of  the  manufacture  of  sweetmeats,  1376, 
1571  ;  recurrent  insanity  and  the  care  of 
the  feeble-minded,  1559  ;  London  asylums 
finance,  1618 ;  contributions  to  hospitals 
and  convalescent  homes,  1618  ;  compulsory 
notification  of  pulmonary  tuberculosis, 
1619  ;  reorganization  of  public  health 
administration.  1619 
Courtenay,  E.  M  ,  presentation  to,  189 
Cousins,  resemblance  of,  books  on,  1456 
Couttr,  David  Kirkpatrick,  obituary  notice 
of,  526 

Coutts,  John  Ai, fret)  :  Fca-water  injections, 
642,917;  death  of,  1222;  obituary  notice  of, 
1332 

Cowper,  J. ;  Pathological  laboratories  and 
the  public,  712 
Cos,  M.  F.,  dinner  to,  190 
Crace-Calvert,  George  A  :  Ten  years  after 
sanatorium  treatment,  1039 
Craik,  Robert  :  Remarks  on  the  epovotbrix, 
249 

Cramp,  868, 1143 

Crampton,  Henry  Edward  :  The  Doctrine  of 
Evolution :  Its  Basis  and  Scope,  rev.,  1418 
Crawford,  Major  Gilbert,  receives  permis¬ 
sion  to  accept  decoration  of  the  Commander 
of  the  Order  of  the  Crown  of  Italy,  285  ; 
appointed  Esquire  of  the  Order  of  the  Hos¬ 
pital  of  St.  John  of  Jerusalem,  410 
Creatin  and  creatinin  in  animal  metabolism 
(W.  H  Thompson  and  T.  A.  Wallace),  1065 
Cremation  sanctioned  by  Russian  Govern¬ 
ment,  143 

Cremation  Bill  passed  in  Prussia,  99 
Crewe,  report  of  M  O.H.,  415 
Crichton,  G.  C.  :  Proportional  representation, 
15)6 

Crichton  Royal  Institution,  report,  389 
Crichton-Brown e ,  Sir  James  :  Nerves  and 
nervousness,  1434 

Criminal  and  the  community,  books  on,  1636 
Crippled  children,  municipal  school  for 
(Manchester)  640 

Cripples’  Hospital  and  College,  Alton,  cine¬ 
matograph  pictures  of,  1546 
Cromer,  Lord :  Research  Defence  Society  and 
anti  vivisection  shops.  1330 
CitONER,  Wilhelm  :  Dir.  Therapie  an  Her 
Berliner  Universities  Kliniken,  rev  ,  8‘3 
Crooke  Lawless,  Sir  W.  E.,  appointed 
Knight  of  Grace  of  the  Order  of  the  Hos¬ 
pital  of  St.  John  of  Jerusalem,  410 
Crookshank,  F.  G.  ;  Essay3  and  Clinical 
Studies,  rev.,  1480 

Crosby,  Sir  Thomas:  Tin  first  medical  Lord 
Mayor  of  London.  762 
Cross  Richardson:  Glaucoma  1164 
Crossen,  Harry  Sturgeon-  The  Diagnosis 
mid  Treatment  of  Diseases  of  Women,  rev., 
165 

Croupous  pneumonia.  See  Pneumonia 
Crowe,  Dr.,  presentation  to.  1(9 
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Crown  Colonies,  conditions  of  practice  in,  585 
Crystals,  fluid  (O.  Lehmann),  119 
Cubicles,  cubic  space  in,  527 
Cuticide,  352 

Cumberi.ege.  G.  I  :  Administration  of  serum 
by  the  mouth,  103 

Gumming.  Alexander  Charles:  Practical 
C hernistry  for  Medical  Students,  rev.,  1700 
Cunard  Oompam's  cruises,  lf.83 
Cun k o',  B  :  Maladies  dcs  nerfs.  rev.,  1419 
Cunningham,  Daniel  John,  memorials  to, 
304 

Cunningham,  H  H.  B. :  Accessory  nasal  sinus 
conditions,  10! 6 ;  squint  and  heterophoria, 
11(3:  dacrocystitis  1171 
Curry,  M.  A.  thanks  bis  supporters  at 
General  Medical  Council  election,  142 
Curtis  v.  Talbot  and  others,  1121 
Curwe-n,  Henry,  receives  permission  to 
accept  Order  of  El  Alryeb,  1442 
Cusnxy,  Arthur  R.  :  Alkaloids  of  senecio 
(ragwort)  73 

Cutaneous  trielts  (Tom  Robinson').  921 
Cyanide  of  potassium  as  a  larvicide,  712 
Cyst,  chylous  mesenteric  (Professor  Kynoch), 
19 

Cyst  hydatid,  suppurating,  of  bread  ligameut 
(reported  by  Arthur  J.  Nvulasy),  112 
Cyst,  ovarian,  in  a  child  aged  124  (Norman  G. 
Harry),  S20 

Cyst,  ovarian,  successful  removal  of  a  large 
(J.  Fu means  Jordan).  13a5 
Cyst,  pancreatic,  rupture,  recovery  (Harold 
Walker),  261 

Cystic  o  vary  in  pelvis  (Edward  Labe  Gowlland), 
750 


D. 

D.P  H.,  regulations  and  books  for,  1144,  1635, 
1636 

B.P.H  .  proposed  veterinary,  1134 
Da  Costa,  John  Chalmers  :  Modern  Surgery, 
General,  and  Operative,  rev  .  1600 
Dacryocystitis,  chronic,  treatment  of  (W.  B. 

In-gHs  Pollock),  1170  :  discussion,  1171 
Dairies  and  Cowsheds  Order,  Ireland  (parlia¬ 
mentary  question),  1615 
Dally,  J  F.  Balls:  Clinical  determination 
of  blood  pressure  by  means  of  Pachon’s 
spbygmo  oscillometer,  813 
Dalmahoy- Allan,  J.  C.  :  Danger  of  carbolic 
acid  ointment  in  hot  climates,  827 
Dalzjel,  Thomas  Kennedy,  appointed  J.P. 

for  County  of  City  of  Glasgow,  1177 
Dang,  Exyin,  death  of,  15  il 
Danne  :  The  radium  ion,  851 
Daiuer,  A. :  Therapeutics,  vev  ,  5(6 
Darwin,  Charles,  review  of  bn  of;  on,  1538 
Darwin,  Major  Leonard,  on  eugenics,  1441 
Dayev,  Richard  :  The  Mine  Days'  Queen,  222 
David  Lewis  Epileptic  Colony,  annual  meet¬ 
ing,  1616 

Davjf.s,  D.  S..  presentation  to.  143 
Davies,  David  Samuel  :  Disease  carriers,  328 
Davies,  H.  Morriston:  Mechanical  control 
of  pneumothorax  during  operations  on  (he 
chest.  61 ;  arterio-venous  anastomosis  for 
syphilitic  endarteritis,  1018 
Davies,  Howard,  presentation  to,  1618 
Davis,  H.  J. :  Middle-ear  adhesions,  919; 
accessory  nasal  sinus  conditions,  1016  ; 
submucous  resection  of  nasal  septum,  1017 
Davis,  W.  :  Friendly  societies  and  medical 
men,  1601 

Davison.  Kashell;"  Medical  officers  of  health 
and  official  duties,  51  ;  the  need  for  unifica¬ 
tion  in  the  Public  Medical  Services,  464 
Dawnay,  Pvyan  ;  Acute  poliomyelitis,  1288 
Dawson,  Captain  the  Hon.  Edward  Stanley, 
appointed  chairman  of  University  College 
Hospital,  1513 

Dawson.  Dr.  ■  Address  as  President  of  Medico- 
Psychological  Association,  396 
Dawson,  G.  \v.  :  St  John’s  Hospital  for 
Diseases  of  the  Skin, 313  ;  skin  pigmentation, 
822;  pruritus  vulvae,  826 
Day,  J.  Roberson  :  Bea-water  injections,  774, 
1038 

Deaf  and  blind  (parliamentary  question),  15S8 

Deafness,  review  of  books  on,  1699 

Dean,  H.  R. :  Precipitin  reactions,  1474  ; 

factors  concerned  in  agglutination,  1554 
De ARDEN,  W.  F. :  Medical  examination  and 
claims  for  compensation,  335 
Death  caused  by  moral  shock,  939 
Deaths  during  administration  of  anaesthetics, 
1258 

Deaths  in  the  Profession  Abroad,  141, 
525,  855,  1051,  1235,  1450,  1511,  1681— 

Ascbenborn,  Dr.,  1236  -Beck,  Carl,  141— 
Bernabei,  Corrado,  526— Bitiet,  A.,  1450— 
Bruandet,  L..  855— Caspary,  Julius,  1236— 
Ghaille,  S.  E.,  141— Dang,  Eyvin,  2511 — - 
Pieulafoy,  Professor,  865 — Dobrot  worsky, 
M.  S.,  141— Emmert,  Emil.  1233—  Friinkel, 
Bernhard,  1681—  Fukara,  Vinzenz,  1511 — • 
Gaulard,  Dr ,  1051— Getto,  Dr.,  1236- 

Gibbons,  H.,  1511  Girod,  Paul,  1051— 

Griffon,  V.,  1051— Hennig,  Karl  8-5— Hibler, 
Emanuel  von.  525— Julliard,  Gustave,  1051 
— Kerschner.  Ludwig,  141-  Leopold,  Pro- 
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fessor,  1051— Kronig,  Professor,  141— Manca,’, 
Gregorio,  526— Mooers,  Emma  W.,  141— 
Nejoloff,  N.,  1681  -Ncdatou,  Charles,  865— 
Nicolas,  Dr.,  1236— Place,  Dr..  865— Price. 
Joseph,  141— Remak,  Ernst  Julius.  141— 
Bchmidtmann,  Adolf,  14 L — Schulz.  Richard, 
1051— Steinert.  Professor,  1450— Stilling,  Hein¬ 
rich.  141— Stohr,  Philipp,  1450 — Szulis- 
lawski,  Adam,  1681 — Valentia,  A  .  141 — • 
Wever,  Dr.,  14 1  — Wyman,  Walter,  1681 

Debre,  Robert  (et  A.  Netted)  :  La  ntenivgite 
cerebro-spinale,  rev.,  1479;  Beeherclies  dpi- 
dinviologigues  cliniques,  et  1  Mrapeutiques  su  r 
la  mhiingite  cerebro-spinale,  rev.,  1479 
Decimal  Association  says  decimal  system  to 
be  compulsory  in  Bosnia-Herzegovina,  910 
Decompression  operation  for  intracranial 
pressure,  subtemporal  (John  Stewart),  15 
.Peeks  :  Blackwater  fevi r,  699 
Delageniere:  Chronic  colitis,  1124 
Delbet  :  Intrapleural  injections  of  cam¬ 
phor  oil,  1622 

Delbet,  Pif.rre:  Traiti  de  chirurgie,  vol. 

xxii,  rev.,  111-1;  Part  X,  1419 
Belkpine,  Professor:  Vitalism.  1303 
Delirium  tremens,  treatment  of,  1234 
Dempsey.  Ij.  J  :  Salvarsan  treatment.  18 
Denmark,  conditions  of  practice  in,  583 
Dent,  <  1, inton  T.  :  Future  of  surgery.  1415  ; 
intestinal  obstruction  following  ovariotomy, 
1654 

Dental  caries  from  a  public  health  standpoint 
(James  Wheatley),  431;  (C.  Edward  Wallis), 
436:  (J.  Sim  Wallace),  437;  (A.  Hopevell- 
Smith),  438;  discussion,  442 
Dental  disease  from  the  standpoint  of  ibe 
physician  (R,  J.  Erskine  Young),  421;  dis¬ 
cussion,  422 

Dental  Federation,  International,  314 
Dental  practitioners,  unregistered,  416 
Lentil  surgeons  anil  dental  mechanics 
(Hungary',  1506 

Deutal  surgery,  information  concerning,  586 
Dental  tissues,  two  abnormalities  of  (A.  W. 

Wallings),  427 ;  discussion,  429 
Dental  treatment  of  school  children.  See 
School 

Dentistry  and  the  public  (Cyril  Howkins),  423; 
discussion,  426 

Dentists,  unqualified,  and  the  medical  pro¬ 
fession,  866 

Dentition,  delayed,  7 15 
De  Quekvain:  Acute  colitis,  1124 
Derbyshire,  South,  epidemic  anterior  polio¬ 
myelitis  in  (John  Hay  Moir),  1693 
Dermatitis  produced  by  East  Indian  sa, tin- 
wood,  Ohlorbxylon  sivielenia.  (J.  Theodore 
Cash',  784;  correspondence  on,  1445 
Dermatitis,  gangrenous  (F.  O.  Purser),  1471 
Dermatology,  review  of  books  on,  689 
Derry,  D.  E. :  Achondroplasic  skeleton,  60S 
De  Schweinitz  :  Cerebral  decompression  for 
the  prevention  of  blindness,  859 
Detectives,  amateur,  ICO 

de  Vf-rteuil,  F.  A. :  Salvarsan  in  leprosy, 
655 

de  Verteuil.  Fernand  L. :  Site  of  infection 
in  yaws,  523;  larval  ixodine  parasitic  on 
mosquito.  648  ;  salvarsan  in  leprosy,  655 
Devine.  Henry :  Chemistry  in  the  investiga¬ 
tion  of  mental  disease,  747;  significance  of 
some  eonfusional  states,  747 
Dew,  Henry  Robert,  obituary  notice  of.  64S 
Dewar,  Dr.  :  Report  on  the  administrative 
control  of  phthisis,  1604 
Dewar,  Michael  :  Treatment  of  the  poor, 
368 

Diabetes,  oatmeal  treatment  of.  16 
Diabetes,  alleged  specific  for,  416 
Diabetic  cookery  book,  867,  1112;  Diabetic 
Cookery,  Guide  to,  rev.,  1112 
Diagnosis,  the  whole  art  of,  1565 
Diaphragmatic  hernia.  See  Hernia. 

Diaries  and  Calendars,  rev.,  1541,1593 
Diarrhoea,  epidemic,  amongst  children,  453, 
1322 

Diarrhoea,  epidemic  summer,  and  vomiting, 
management  of,  including  the  use  of  saline 
injections  (Harold  K.  Waller  and  Gerald 
Waiker),  594,  947,  1138.  See  also  Saline 
Diarrhoea,  infantile,  use  of  hypertonic  salines 
controlled  by  estimations  of  the  specific 
gravity  of  the  blood  in  (Leonard  Rogers), 
1404 

Diarrhoea,  review  of  hooks  on,  1202 
Diarrhoea,  hypertonic  saline  and  perman¬ 
ganate  in,  631 

Diathermic  treatment  of  circulatory  disorders 
(Franz  Nagelschmidt),  809  :  discussion,  900 
Dickie,  J.  K.  Milne  :  One  hundred  and 
twenty-three  cases  of  mastoid  operation, 
1598 

Dickson,  Dr.,  obituary  notice  of,  55 
Dictionaries,  rev.,  508 

Dictionary,  new  English,  medical  terms  in, 
91,  849 

Die,  right  to,  1215.  Sec  also  Euthanasia 
Diet  and  character,  650 
Diet,  hot  weather,  638 

Diet,  protein,  merits  of  a  relatively  low 
(Russell  H.  Chittenden),  655;  discussion, 
662 ;  correspondence  on,  1040 
Diet,  protein,  requirement,  "Do  we  eat  too 
much  meat?  ”  (William  Tibbies),  1319 
Diet,  review  of  books  on,  24, 1IC9 
Dieulajjoy,  Professor,  death  of,  865 
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Digalen,  physiological  action  of  (\V.  Legge 
Symes',  1346 

Digitoxin,  amorphous.  See  Digalen 
D ;mmock,  A,  F. :  Hlera-picra,  410 
Diovadin  (R  A.  Rtonev),  1697 
Diphtheria,  in  Belfast,  47;  in  New  Ross.  1226 
Diphtheria  antitoxin  by  the  mouth  (A  Gil- 
inonr),  163;  (D  Montgomery  I'atou),  1106 
Diphtheria  bacillus,  case  of  multiple  infection 
by  (reported  by  George  R.  Banks),  17 
Diphth  iria  carriers.  See  Disease  carriers 
Diphtheria,  gangrene  of  leg  following  (H. 

Kramer),  505  ;  correspondence  on,  853 
Diphtheria,  isolation  after,  1333 
Diphtheric,  treatment  of  serum  sickness  oc¬ 
curring  iu  (John  R  Keith).  105 
Diphtheria,  unrecognized  cases  of  (Feymour 
Taylor),  1655 

Diplococcus  rhcumaticus  (F.  J.  Poyntou  and 
A.  Paine).  1107 

Direct  representation.  See  Council,  General 
Medical 

Disc,  choked,  pathogenesis  of  (Thomson 
Henderson),  1655 

Disclaimers.  320;  Major  R.  J.  Blackham  320 
Disease  carriers,  typhoid  fever  and  diphtheria 
(David  Samuel  Davies),  323;  Edward 
Wilberforce  Goodall),  327  ;  discussion,  330 
Disease  germs,  persistence  of,  410 
Disease,  vicious  circles  in,  review  of  books 
on,  74 

Diseases  of  the  fifties,  review  of  books  on,  74 
Diseases,  industrial,  of  Birmingham  (Robert 
William  Edginton),  335 

Diseases,  infectious,  amongst  negroes.  See 
Negroes 

Diseases,  in  factious,  and  school  attendance, 

779 

Diseases,  infectious,  isolation  of,  319,  457 ;  at 
health  resorts,  467 ;  admission  of  to  work- 
houses,  1391 

Diseases,  protozoal,  role  of  the  infective 
granule  iu  certain  ( Andrew  Balfour',  1268 
Diseases,  remarkable  daily  variation  in  leuco¬ 
cytes  in  several  (David  Thomson),  1586 
Dispensaries,  provident,  and  National  Insur¬ 
ance.  See  Insurance 

Dispensaries,  provident,  and  out-patient  de¬ 
partments,  1312 
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of  tk6  first  part  of  the  subclavian  (Captain 
C.  G.  Browne),  1534 

Hosr-itil  stoppages  [army]  (parliamentary 
question),  1672 

Hospital  for  Study  of  Special  Diseases.  See 
Hospital,  Cambridge 

Hospital,  Sussex  Royal  County,  information 
concerning.  568 

Hospital,  Sydney,  centenary  of,  1711 
Hospital  for  Throat  Diseases,  Golden  Square, 
information  concerning.  567 
Hospital,  University  College,  553,  843 ;  in¬ 
formation  concerning,  553;  scholarships, 
555;  opening  of  winter  session,  813.  See  also 
College  and  University  of  London 
Hospital,  West  London,  555;  information  con¬ 
cerning,  565 

Hospital,  Westminster,  563 ;  information  con¬ 
cerning,  553;  scholarships,  553.  See  also 
University  of  London 

Hospital,  Wolverhampton  and  Staffordshire 
General,  information  concerning,  569 
Hospital  for  Women,  Chelsea,  7,  1635;  new 
site,  7.  1635 

Hospital  work,  monetary  value  of,  188 
Hospital.  York  County,  information  concern¬ 
ing  569 

“  Hospitality  locums.”  See  Locums 
Hospitals,  Adelaide  Medical  and  Surgical, 
information  concerning,  554 
Hospitals,  bequests  to.  See  Bequests 
Hospitals  of  Old  Bordeaux  (Dr.  Durodieh 
1430 


Hospitals,  Dublin,  Lord  Iveagb’s  g:ft  for,  347, 
1132;  shortage  of  bread  in,  856;  tribute  to, 
1441 

Hospitals,  fever  and  small-pox,  information 

concerning,  567 

Hospitals  and  general  practitioners,  959 
Hospitals,  Glasgow  fever  and  small-pox, 
403 

Hospitals,  isolation,  medical  attendance  at, 
465 

Hospitals,  regimental,  in  Lidia,  1567 
Hospitals,  Richmond,  Whitworth,  and  Hard- 
wicke,  information  concerning,  564 
Hospitals  and  sanatorinms  in  India  (parlia¬ 
mentary  question),  1437 
Hospitals,  subscriptions  to,  Manchester  Cor¬ 
poration  and,  1130,  1226 
Hospitals,  teaching,  and  medical  colleges  in 
India  (parliamentary  question  ,  1437 
Houghton,  J.  W.  H, ;  Gunshot  wound  of 
abdomen,  operation,  recovery,  1594 
Hounsfjeld.S.  C. ;  Epidemic  paralysis  (polio- 
encephalomyelitis),  1471 
House  of  Commons  ventilation  (parliamentary 
question),  1615 

Houses  not  unfit  for  habitation,  overcrowding 
iu,lt>13 

Housing  and  Town  Planning  Association  of 
Ireland,  1133 

Eousipg  and  town  planning,  memorandum 
from  Local  Government  Board,  1453 
Housing  of  the  working  classes,  1132 
Howkiks,  Cyril:  Dentistry  and  the  public, 
423 

Home,  George  H. ;  Symptomatic  and 
Regional  Therapeutics,  rev.,  217 
Hoyle,  James  C  :  Treatment  of  appendicitis 
in  children,  95;  use  of  our  authority, 
1392 

Huchard,  H  :  Maladies  de  Vappareil  digestif 
et  de  Vappareil  respiratoire,  rev,,  116 
Hudson,  Bernard,  appointed  Consul  at 
Davos,  1683 

Huggard,  William  Richard,  obituary  notice 
of.  1140 

Hull,  special  correspondence  from,  1318; 
tuberculosis  in,  1318 

Hume,  Wh.  E. :  General  oedema  following 
gastro  enteritis  in  children,  478 
Hcmpheby,  E.  M. :  Gastro-intestinal  haemor¬ 
rhage  in  a  newborn  infant,  921 
Hi  mphbeis,  John:  Unerupled  teeth,  434; 
demonstrates  contents  of  his  dental 
museum,  443;  obscure  cases  of  antral 
disease,  44.3 

Hungary,  appointment  of  woman  doctor  as 
medical  officer  to  Gyula.  28  ;  conditions  of 
practice  in,  586;  cure  of  phthisis  in,  1230; 
dental  surgeons  and  dental  mechanics,  1505. 
See  alto  Budapest 

Hungary,  national  sickness  and  accident 
insurance  law  of  (Sir  Thomas  Oliver),  394 
Hunter.  Walter  K. :  Recent  Advances  in 
Haematology,  being  the  Dr.  James  Watson 
Lectures  for  1910,  rev.,  25 
HuNiait,  William:  Asthma,  794  ;  diagnosis  of 
fevers  without  physical  signs,  801;  lung 
syphilis.  814 
Huntingdonshire,  epidemic  anterior  polio¬ 
myelitis  iu  (C.  B.  Moss-Blundell),  1157 
Hurry,  Jamieson  U. :  Vicious  Circles  in 
Disease,  rev.,  74 ;  vicious  circles  associated 
with  diseases  of  the  skin,  1686 
Husk  IE.  David:  Spa  treatment,  with  special 
reference  to  Moffat,  417 

Hutchinson,  Sir  Jonathan:  Leprosy  and  tlia 
cimex.  463:  appreciation  of  HnghliDgs  Jack- 
son,  952,  1551:  recollections  of  a  lifelong 
friendship,  1551 

Hutchinson,  Jonathan  ;  The  Student’s  Hand¬ 
book  of  Surgical  Operations .  rev.  1204 
Hutchinson,  WXrde  :  Bacillus  coli,  1190 
Hutchinson,  Woods :  Value  of  a  low  protein 
diet,  £66 

Hutchison,  Alice  M. :  Sea-water  injections, 
710 

Hutchison,  Robert  :  Value  of  a  low  protein 
diet,  663;  Food  and  the  Principles  of 
Dietetics,  rev.,  1109 
Hutt,  C.  W. :  Dental  caries,  442 
Hutton,  H.  R. :  Unusually  distributed  para¬ 
lysis,  1537 

Huxley,  F.  E. :  Introductory  remarks  as 
President  of  the  Section  of  Odontology,  421 : 
dental  caries,  442;  obscure  cases  of  antial 
disease,  443 

Hydatid  cyst.  See  Cyst 

Hydrarsan  for  syphilis,  56,  ICO.  See  also 
Syphilis 

Hydrology,  medical,  1613 
Hj  gicis,  hymn  to  (John  C.  Hemmetev),  176 
Hygiene,  most  ancient  treatise,  on.  16C6 
Hygiene  exhibition.  See  Exhibition 
Hygiene  of  the  holiday  (leading  article) 
179 

Hy  giene  of  mediaeval  Englaud,  401 
Hygiene,  instruction  of  school  children  in, 
95.  See  also  School 

Hygiene,  maritime,  wireless  telegraphy  and, 
1325 

Uyomei,  composition  of,  1544 
Hypertension.  Wood  viscosity,  and  capillary 
spasm  (ET.  J  Johnston-Lavis),  111 
Hyposnadins  of  the  third  degree  (A.  Lakshmi- 
Pathi),  1285 

Hysterectomy,  abdominal,  for  cancer  uteri 
.  (F.  J.  M’Cann),  1637 
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Hysteria,  case  of  obsession  and,  treated  by  the 
Freud  psycho-analytic  method  (M.  D.  Eder), 
750 

Hysteria,  origin  of  (F.  Parkes  Weber),  1535 
Hysteria.  Sir  Samuel  Wilks  and  the  treatment 
of.  1436 


1. 

“  IHioparasItes  ”  and  “  Xenoparasites.”  1572 
Idiots,  Mongolian  (A.  W.  Ormond),  1359 
Ilio  psoas  muscles.  See  Muscles 
Ilkeston,  Lord,  review  In  and  Out  of  Par¬ 
liament,  20:  operation  on,  852;  progress  of, 
940,  1028 ;  vote  of  sympathy  with,  940 
Imbecile  woman,  home  for,  6*8 
Imbeciles,  accommodation  for,  1131 
Immersion  objectives,  1456 
Immunity,  review  of  books  on,  74.  445 
“  Imperatine,”  composition  of,  456 
Income  limit.  139 

Income  tax,  629,  648,  848,  854.  S67.  1143,  1239, 
1336,  1456,1720;  points,  629;  super-tax,  848  ; 
and  depreciation  of  motor  cars.  854,  1240; 
petrol  dutv  rebate,  1720 
Incompatibility,  764 

India,  Special  Correspondence  from,  246,  945, 
1229  -Bombay,  health  of,  246  -  Calcutta, 
health  of,  945— Grant  Medical  College,  Bom¬ 
bay,  1229-ma.laria'in  Bombay,  1229— Pasteur 
Institute  at  Kasauli,  1229 
India,  European  troops  and  cholera  (parlia¬ 
mentary  question  ,  1317 
India,  European  troops  in,  vaccination  of 
women  (parliamentary  question),  1316 
India,  hospitals  and  sanatoriums  in  (parlia¬ 
mentary  question),  1437 
India,  teaching  hospitals  and  medical  colleges 
in  (parliamentary  question),  1437 
India,  King  and  Queen’s  visit  to,  1123 
India,  lepers  in,  116 
India,  malaria  in,  940,  1127 
India  plague  in,  45,  242,  297.  633.  1127,  1224; 
parliamentary  questions,  45.  242,  297,  1224; 
(mortality),  242 ;  meeting  of  Imperial  Legis¬ 
lative  Council  to  consider  the  suppression 
of  plague  in,  1127 

India,  Sanitary  Commission  with  the  Govern¬ 
ment  of,  1294 ;  parliamentary  question,  393, 
1316 

India,  scientific  memoirs  by  officers  of  the 
medical  and  sanitary  departments  :  leprosy 
bacillus  (Major  E  R.  Rost  and  Captain  T. 
S.  B.  Williams),  184 

India,  small-pox  in  (parliamentary  question), 
1673 

India,  tuberculosis  in,  852 
Indian  Medical  Service,  298,  314 ;  parlia¬ 
mentary  question,  298;  study  leave,  314; 
scale  of  pensions,  314.  See  also  Army, 
Indian 

Indian  Sanitary  Conference,  1374 
Indian  school  boys  and  students,  medical  in¬ 
spections  of  (Girdliari  1  all  Batra),  467 
Tndo-Cbina,  plague  in,  633 
Industrial  diseases  Ste  Diseases 
Industrial  workeraud  surgeon.  See  Surgeon 
Inebriate  reformatories,  1226 
Inebriates  Acts,  roport  of  inspector  under,  51 1, 
518;  leading  article  on,  511;  retreats,  518; 
certified  inebriate  reformatories,  518;  in¬ 
ebriety  in  women  518  ;  mental  capacity,  518  ; 
chrouio  alcoholism  and  disease,  519;  State 
inebriate  reformatories,  519 ;  prison  his¬ 
tories,  519 

Infant  mortality.  See  Mortality 
Infant,  premature,  the  future  of  the.  1671 
Infantile  paralysis.  See  Paralysis  and  Polio¬ 
myelitis 

Infantilism  associated  with  chronic  intersti¬ 
tial  nephritis  (Leonard  Parsons),  481;  dis¬ 
cussion,  482 

Infants  and  antitoxin,  1456 
Infants,  condensed  milk  for  (leading  article), 
1022 

Infections  diseases.  See  Diseases 
Infirmaries,  Glasgow,  and  rate  support,  1620 
Infirmaries  in  the  Middle  Ages,  monastic, 
133 

Infirmary,  Aberdeen  Royal,  information  con¬ 
cerning,  559 

Infirmary.  Ashton-under-Lvne  District,  case 
of  traumatic  rupture  of  stomach,  opera¬ 
tion  after  twenty-four  hours,  recovery 
(under  the  care  of  A.  J.  Rodocanaclii',  828 
Infirmary,  Bolton,  and  proposed  municipaliza¬ 
tion,  640 

Infirmary,  Bradford  Royal,  49, 568 ;  new  plans, 
49  ;  information  concerning,  568 
Infirmary,  Bristol  Royal,  information  con¬ 
cerning,  558 

Infirmary,  Cardiff.  See  Hospital,  Cardiff, 
King  Edward  VII,  1378 

Infirmary,  Cumberland,  1220;  opening  of 
Edward  VII  Memorial  Wing,  1220 
Infirmary,  Derbyshire  Royal,  information 
concerning  568 

Infirmary,  Doncaster  Royal,  73 ;  case  of 
epithelioma  of  the  tongue  in  a  young 
woman  (reported  by  Henry  ,T.  Clarke),  73 
Infirmary,  Co.  Dublin  and  Meath  Hospi¬ 
tal,  information  concerning,  565 
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Infirmary,  Dundee  Royal,  520,  562,  773;  ap¬ 
pointments,  520;  information  concerning, 
662;  presentation  to  David  MacEwan,  773 
Infirmary,  Edinburgh  Eye.  Ear,  and  Throat, 
information  concerning,  560 
Infirmary,  Edinburgh  Royal,  informatiu  o  .n- 
cerning,  560,  645;  a  correction,  645 
Infirmary,  Glasgow  Eye,  information  con¬ 
cerning.  562  ;  Glasgow  opticians  and,  944 
Infirmary,  Glasgow  Royal,  49,  560.  562,  943, 1710 ; 
new  prizes  at,  49;  information  concerning, 
560,  562 ;  opening  of  new  pathological  insti¬ 
tute,  943;  address  by  Sir  William  Osier,  943; 
relics  at,  1711 

Infirmary,  Glasgow  Western,  information  con¬ 
cerning,  562;  clinical  resoarch  at;  appoint¬ 
ment  of  director,  943 ;  opening  of  now  wing, 
IC32  ;  address  by  Sir  James  Barr.  1032 
Infirmary,  Gloucestershire  Royal,  and  Eye 
Institution,  568 

Infirmary,  Leeds  General,  557,  1130,  1617 ;  in¬ 
formation  concerning,  557 ;  opening  of  new 
wing,  1130;  changes  in  the  ophthalmic  and 
aural  departments,  1617 
Infirmary,  Leicester,  information  concerning, 
569  ;  appeal,  1719 

Infirmary,  Liverpool,  for  Children,  informa¬ 
tion  concerning.  557 

Infirmary,  Liverpool  Eye  and  Ear,  information 
concerning,  557 

Infirmary.  Liverpool  Royal,  556, 1376,  1616;  in¬ 
formation  concerning,  556;  election  com¬ 
mittee,  1376;  dispensing  department  of, 
1616 

Infirmary,  Manchester  Royal,  555,  17C9;  infor¬ 
mation  concerning,  555;  clinical  demonstra¬ 
tion,  1709 

Infirmary,  Naas  Workhouse,  521 
Infirmary,  Newcastle  Eye,  information  con¬ 
cerning,  £55 

Infirmary,  Newcastle-upon-Tyne  Royal  Vic¬ 
toria,  206,  5:5;  information  concerning,  555 
Infirmary',  Perth,  memorial  stone  of  new 
building  laid,  520 

Infirmary,  Sheffield  Royal,  information  con¬ 
cerning,  558 

Infirmary,  Staffordshire  General,  information 
concerning,  569 

Infirmary,  Staffordshire  North,  188,  569;  new 
out-patient  department,  188;  information 
concerning,  569 

Infirmary,  West  of  England  Eye  (Exeter), 
information  concerning,  568 
Infirmary,  Western  (Scotland),  annual  report, 
1621 

Inflammation,  metastatic  ocular  (Arnold 
Lawson),  215 

Influenza  epidemic  of  1776  (Duke  de  Croy’s 
journal),  400 

Infusions,  concentrated,  52,  95.  See  also 
Quassia 

In  gold  shy  Legends,  rev.,  1541 
Inguinal  hernia.  See  Hernia 
Ingram,  T. :  Motor  car,  1030 
Ingram  and  Royle,  issue  a  booklet  on 
analyses  of  mineral  waters,  1635 
Inhaler,  ammonium  chloride  1021 
Inhaler,  Dr.  Junker’s,  yvitli  modification,  168 
Inhaler  for  use  in  the  semi-open  method,  77 
Inoculation,  pioneer  of  in  America.  934 
Inquests,  attendance  of  medical  men  at,  712 
Insane  persons,  reception  of,  142,  414 
Insanity  and  amenorrhoea  (C.  T.  Ewart).  1655 
Insanity,  recurrent,  and  the  care  of  the  feeble¬ 
minded,  1569 

Insanity  in  Scotland  (parliamentary  question), 
1375 

Insanity,  probable  toxic'origin  of  some  forms 
of  (Edwin  Goodall),  727 

Insanity,  Wassermann  reaction  in  (Winifred 
Muirliead),  748:  discussion,  750 
Institute  of  Public  Health,  the  Royal,  94,  347, 
123S ;  decides  to  hold  tho  1912  congress  in 
Berlin,  1238 

Institute,  Royal  Sanitary,  349, 1021,  1633,  1686 ; 
Archbishop  of  York  to  be  President  of  1912 
Congress.  349  ;  foundation  of  South  African 
branch  of,  1021;  election  of  Fellows,  1683; 
exhibition  of  methods  of  construction  of 
sanatoriums,  etc.,  1686 

Institution,  Liverpool  Medical,  1237, 1475, 1536, 
1656 ;  prognosis  in  cardiac  disease  (T.  R.  Brad¬ 
shaw),  1287  ;  frontal  sinusitis  (Nimmo 
Walker),  1287  ;  cervical  ribs  (R.  C.  Dim), 
1287;  Wassermann  test  for  syphilis 
(Frederick  Wilson),  1287;  albumen  reac¬ 
tion  in  tubereulCus  sputum  (Nathan 
Raw',  1475;  new  cell  proliferant  (Dr. 
Macalister  ,  1475  ;  wound  of  thoracic  duct 
(F.  T.  Paul),  153S  ;  sacrococcygeal  meningo¬ 
cele  (E.  W.  Lewis),  1536  ;  nerve  anastomosis 
(R.  W.  Murray),  1536  ;  Infantile  paralysis 
(R.  C.  Dim),  1536;  vaccines  in  treatment 
(Nathan  Raw),  1656  :  acme  rheumatic  fever 
with  polyarthritis  (R.  J.  M.  Buchanan),  1656  ; 
Immature  cataract  (H.  E  Jones),  1656; 
rodent  ulcer  (H.  E  Jones),  1656;  glioma  of 
both  eyeballs  (H.  E.  Jones),  1656;  removal 
of  right  orbit  (E.  Stevenson),  1656 
Institution,  Royal,  lectures,  1683 
Institution,  Royal  Albert,  Lancaster,  report, 
1662 

Institution.  Royal  Eastern  Counties,  Colches¬ 
ter,  report,  1662 

Insurance  Act  (leading  article).  1656 
Insurance  Bill,  conference  at  tho  Treasury. 
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Insurance  Bill,  hospital  reform  in  relation 
to  (Lauriston  E.  Shaw),  370;  (J.  Courteney 
Buchanan).  371 ;  (Mr.  Neville  Chamberlain), 
372;  lE.  B.  Kirby).  374;  discussion,  374 
Insurance  Bill  and  the  public,  516;  (Harry 
Roberts),  516;  (Adolplie  Einith),  516 
Insurance  Commissioners,  Scottish,  1671; 
Welsh,  1674,  1711 

Insurance  Commissionership,  1571.  See  also 
Supplement  Index 

Insurance,  life,  observations  in  Hungary,  1231 
Insurance,  life,  research  in  (Lewis  P.  Orr),  1611 
Insurance  Medical  Association,  Nat  local,  1710 
Insurance,  National,  Light  of  Thirty  Tears  of 
Provident  Dispensary  Work  on,  389 
Insurance.  National  Sickness  and  Accident 
Law  of  Hungary  (Sir  Thomas  Oliver),  394 

Insurance,  National,  44,  86,  129,  133,  137, 
138,  142,  175,  181,  191,  288,  339,  370,  385.  389, 
516,  521,  528,  5S2,  624,  625,  64),  716,  769.  848, 
859,  944,  1034,  1114,  1123,  1134,  1139,  1214, 
1222,1228,1292,  1310,  1316,  1320,  1359,1388, 
1378,  1380,  1431,  1439,  1492,  3501,  1560,  1567, 
3571,  1608,  1664,  1665,  1674,  1710.  1711,  1713 
Ayr  and  Prestwick  Medical  Society,  1439 
Bootle  Borough  Hospital  and.  1501 
Dispensary  doctors  and,  521,  641 
Dispensing  and,  1139 
Emergency  funds,  133 
General  Medical  Council  and,  1567 
Letter  from  Treasurer  of  Association,  848, 
859 

Hospitals  conference  in  Glasgow,  1380 
In  Ireland,  521,  641,  944 
Insurance  Commissionership,  1571 
Meeting  of  Association  Committee,  769 
Mr.  Lloyd  George  and  the  Association, 
44 

Midwives  and  (Manchester),  1320 
Official  explanations,  771 
Parliamentary  proceedings,  1123 
Prospects  of  the  bill,  770 
Provident  dispensaries  and,  528 
Review  of  books  on,  624, 1112,  12S2 
Salford  Countv  Council  and,  137 
Scottish  medical  men,  meeting  of,  1034, 
1134 

Welsh  National  Memorial  and.  1226,  1439 
Women’s  position  under  the  bill,  175 

Leaping  Articles  on,  86,  129,  181.  288, 
339,  385,  625.  1114,  1214,  1310,  1368, 

1431,  1492,  1560,  1608,  1666 
Act,  the  Insurance,  1666 
Amendment  of  the  bill,  86, 129 
Progress  of  the  f  ill,  288 
Present  position  of  the  bill,  339 
Friendly  society  institutes,  340 
Attitude  of  the  friendly  societies,  385 
Trades  Union  Congress  and,  625 
Special  Representative  Meeting,  1214, 
1492 

The  guillotine  at  work,  1310 

Helter-skelter,  1368 

The  National  Insurance  scheme.  1368; 

The  medical  part  of  the  bill,  1431 
The  Representative  Meeting  and,  1492 
The  bill  to-day,  1550 
The  next  six  months,  1608 

Correspondence  on  138,  191,  592,  716, 
1139, 1715 

The  Insurance  Bill  and  the  forthcoming 
Representative  Meeting,  138, 191 
Income  limit,  139 

Administration  of  medical  benefits,  592 
Root  and  branch,  592 

Some  reasons  why  the  public  should 
oppose  the  Insurance  Act,  1713 
The  lesson  of  the  Crisis,  1715 

Resolutions 

Of  Executive  Council  of  the  National 
League  for  Physical  Education  and 
Improvement  re  antituberculosis  dis¬ 
pensaries,  142 

Questions  in  Parliament,  1123, 1222 
Dates  for  discussion  of  bill,  1222 
Conditions  for  the  approval  of  approved 
societies.  1223 

Superannuation  funds,  management  of 
approved  societies,  1223 
Admission  of  insured  persons  to  member¬ 
ship  in  approved  societies,  1223 
Deficits  in  accounts  of  approved  societies, 
_  1223 

Deposit  contributors,  1223 
Transfers,  1223 
Married  women,  1223 
Insurance  Commissioners,  1223 
Advisory  Committees,  1223 
Clauses  affecting  the  medical  profession, 
1224 

Pharmaceutical  certificates,  1224 
Medical  attendance  on  insured  persons 
away  from  homo,  1224 
Provident  dispensaries.  1224 
Sec  also  Supplement  Index 

Insurance,  National  Sickness  in  Switzerland, 
925,  935  ;  new  Swiss  Federal  Law,  925; 
leading  article  on,  915 
Insurance,  State,  verses  on,  1664 
Insurance,  State,  in  Germany,  768;  1‘eport  of 
Consul-General,  768 

Intestinal  obstruction  following  ovariotomy 
(Clinton  T.  Dent),  1654 
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Intestinal  stasis  (Frank  Elvy),  1198;  (R.  E. 
Foott),  1594 

Intestine  small,  transplantation  of  a  segment 
of  to  repair  the  resected  sigmoid  flexure  t\Y. 
Stephen  Fenwick),  781 

Intracranial  pressure,  subtemporal  decom¬ 
pression  operation  for  (John  Stewart),  15 
Intussusception,  retrograde  (L.  A.  Dunn),  1416 
Iodides,  intolerance  of,  1710 
Iodine,  radio-active,  in  treatment  of  tuber¬ 
culosis  (Leonard  Robinson),  66,  89  ;  note  on, 
‘292 

Iodine,  sterilization  of  skin  by  (Charles 
Leedliam-Green),  1078;  correspondence  cn, 
1330,  1383,  1447 

odiue  solution,  wooden  case  for  ligature  jar 
containing,  691 
odized  phenol.  See  Phenol 
onic  melication  and  the  theory  of  ions 
(Henry  Lewis  Jones),  885  ;  discussion,  885 
oxides,  T.  H. :  “Uterine  fibroids,”  1361  ; 
symmetrical  painless  swellings  in  the 
hands,  1476;  two  uteri,  1567 
pswich,  report  of  M.O.H.,  527 

a-eland,  Special  Correspondence,  47, 

94.  138,  189.  246,  307,  347,  404,  461,  520, 
641,  707,  773.  856,  944.  1132,  12^6,  1321,  1378, 
1441,  lfOO,  1569,  1621,  1674 
Antivaccination  League,  15C0 
Asylum  accommodation  in  MoDaghan  and 
Cavan,  1226 

Asylum  attendants’  votes,  1501 
Asyliims,  Irish  district  lunatic,  461 
Pantry,  typhoid  fever  in,  1226 
Belfast:  Diphtheria  in,  47  —  Eugenics 

Society,  1441— Extension  of  Abbey  Sana¬ 
torium,  1441-Health  of,  1132, 1226 -Annual 
report  of  M.O.H  ,1132— medical  guild  to  be 
formed,  1521— Royal  Sanitary  Institute 
Congress,  307,  404 
Poarded-out  children,  1379 
Cerebro  spinal  fever  in  Roscommon,  945, 
1324 

Cork :  Rating  of  University  College,  94  ;  sana¬ 
torium  for  consumption,  94;  University 
College  scholarships,  etc.,  773;  report  of 
President,  1379;  district  lunatic  asylum, 
1621 

Courtenay,  E  M  ,  presentation  to,  189 
Cox,  M.  F.,  dinner  to,  190 
Crowe,  Dr.,  presentation  to,  189 
Dental  Association  dinner.  15/5 
Dispensary  doctors  arid  the  Insurance  Bill, 
521 

Dispensary  doctors’  salaries  (Carrick-on- 
Suir),  1324 

Dispensary  doctors’  substitutes,  payment  of, 
190 

Dispensary  doctors,  superannuation  of,  641 
Dublin:  Antivaccination  League  formed  in, 
1500—  New  College  of  (science,  47— Bacte¬ 
riologist  to  tile  corporation,  appointment 
of.  462— Bread  shortage  in  the  hospitals, 
856— Flies,  campaiga  against.  611 -Hospi¬ 
tal,  a  new,  310,  317— Hospitals  Tubercu¬ 
losis  Committee,  1324  Hospitals,  tribute 
to,  1441— Infant  mortality  in,  462,  1133- 
Lord  Iveagh's  gift  for  Dublin  hospitals, 
J17,  1152  -  Alater  Misoricordiae  Hospital 
golden  jubilee,  773-National  Maternity 
Hospital,  707— North  Dubliu  Union  Work- 
house,  707— Pavilion  for  consumptives, 
proposed,  1441— Public  health,  annual  re¬ 
port,  853— Public  Health  Congress,  1500- 
Town  planning,  521,  1569 -  University  Bio¬ 
logical  Association,  1441 
Dundrum  criminal  lunatic  asylum,  inquest 
at,  246 

Dungannon,  election  of  medical  officer  in, 
1226 

Flies,  campaign  against,  641 
Fraser,  the  late  Professor,  result  of  appeal, 
1324 

Housing  and  Town  Planning  Association  of 
Ireland,  1133 

Housing  of  the  working  classes,  1132 
Inebriate  reformatories,  1226 
Insurance  Bill.  National,  641  944 
Irish  Association  of  Registered  Medical 
Women,  1675 

Irish  Local  Government  Board,  annual 
1  report  707 

Irish  Medical  Association,  47 
Lunacy  in  1910,  3C9 

Luuatics,  workhouse  patients  a°,  1133 
Manley,  H.  C  ,  retirement  of,  1378 
Medical  fees,  question  of,  1621 
Medical  inspection  of  school  children,  1379, 
1674 

Medical  men  and  chemists,  relations  be¬ 
tween,  1379 

Medical  officers  and  t-ae  New  Ross  guardians, 
1621 

Medical  substitutes’  fees  (Johnston  Dis¬ 
pensary  District),  1133 
Mettarn,  Professor,  dinner  to,  1675 
Milk  supply,  1379,  1569 
Motor  speed  limit,  641 

Naas  Workhouse  Infirmary,  adverse  report 
on  management  of,  521 
Now  Ross,  scarlet  fever  and  diphtheria  in, 
1226;  medical  officers  and  the  guardians, 
1611 

O' Farrell,  Sir  George,  death  of,  47 
Register- General’s  report  347 
Queen  Victoria  Jubilee  Nurses.  189 


Ireland,  Special  Correspondence  ( con¬ 
tinued, ) 

Richmond  Lunatic  Asylum,  309 
Roscommon,  County,  epidemic  in.  1324 
Royal  Institute  of  Public  Health,  94,  347, 
520;  congress  in  Dublin,  520 
Royai  Sanitary  Institute  Congress,  307,  404 
Royal  visit  to  Ireland,  138 
Rutherford,  the  late  Dr.  William,  611 
St.  John  Ambulance  Association,  310 
St.  Laurence's  Home  for  Nurses,  1622 
Schools,  heatiDg  and  lighting  of  primary, 
1324 

Town  planning,  521,  1569 
Typhoid  fever  and  cockles.  47 
Typhoid  fever  outbreak  at  Omagh  Asylum, 
1380 

Ulster  Medical  Society,  1379,  1411, 1674 
Water,  shortage  in  Ulster,  641 ;  in  Irish 
towns,'  645 

Wexford,  insanitary  houses  in,  521.  See  also 
Belfast,  Cork,  Dublin,  etc. 

Womc-n  and  public  health,  856 
Women's  National  Health  Association,  1379, 
1621 

Ireland,  School  of  Physic  bicentenary,  1498 
Iris  spasm  and  corneal  ulcer  (Adolph  Bronner), 
1656 

Iron  absorption  (D.  G.  McLeod  Munro),  105 
Irving,  Johx :  Intolerance  of  iodides,  1720 
Isle  of  Man,  antivaccination  in.  1671 
Isolation  hospitals.  See  Hospitals 
Isometric  curve  of  frog’s  muscle  (E.  Wace 
Carlier),  607 

Ispahan,  Coronation  festivities  at,  251 
Italy,  conditions  of  practice  in,  586;  cbolei-a 
in,  631;  number  of  medical  students  in  the 
universities  of.  778 

Iveagh,  Lord,  his  gift  to  Dublin  hospitals, 
347,  H32 


J. 

!  Jaboin:  The  radium  ion,  851 
Jackson,  Basil:  George's  Adventures  in  Up¬ 
side-down  Land,  rev.,  1651 
Jackson,  Daniel,  obituary  notice  of,  616 
Jackson,  Dr  :  Hospital  reform  and  the  In¬ 
surance  Bill,  375 

Jackson,  George:  General  Medical  Council 
election,  1233, 1575 

Jackson,  John  Hughlings,  obituary  notice 
of,  950;  estate  of,  1C64 ;  recollections  of  a 
lifelong  friendship  (Sir  Jonathan  Hutchin- 
s.on),  1551 

Jackson.  Major  R.  W.  II. :  Yellow  fever,  1266; 

sanitation  of  villages,  1276 
Jacob,  F.  H.:  Vaccine  treatment  of  bacterial 
diseases,  1475 

Jago,  William  (and  William  C.  Jago)  :  The 
Technology  of  Bread-making,  including  the 
Chemistry  and  Analytical  and  Practical 
Testing  of  Wheat,  Flour,  and  other 
Materials  Employed  in  Bread  making  and 
Confectionery,  rev.,  623 
Jamaica,  Special  Coirespondence  from,  1503- 
Health  of  the  island,  annual  report  of  super¬ 
intending  medical  officer  for  1910, 1503 
Ji.rn.es  I  on  doctors,  1635 
James,  Alex.  :  Pleurisy,  including  Empyema 
and Bronchieclatic  Conditions,  rev.,  1419 
James  :  Black  water  fever,  699 
James,  Henning  :  Nasal  obstruction,  1358 
James,  S.  P.  :  Monograph  of  the  Anophelinc 
Mosguiios  of  India,  rev.,  270 
Jamieson,  W.  Allan,  Coronation  medal  con¬ 
ferred  upon,  361 
Japan,  plague  in,  633 

Japanese-Chinese  School  of  Medicine'opened 
at  Mukden,  1683 

Jaundice,  chronic,  some  cases  in  which  open¬ 
ing  the  duodenum  was  required  (Henry 
Betiiam  Robinson),  7 

Jaundice,  epidemic  (Charles  H.  Miles),  379; 
(A.  G.  Whitaker),  920  ;  (D.  Owen  Williams), 
1653;  (R.  F.  Campbell).  1695 
Jaundice,  catarrhal,  occurring  in  epidemic 
form  (W.  II.  Pinoiger),  1353;  (Win.  Brown 
Holdtrness),  1533  ;  (Eva  McCall),  1695 
Jaundice,  infectious,  epidemic  of,  196 
Java  and  Sumatra,  plague  in,  633 
Jeai'fkeson.  George  Edwards,  obituary 
notice  of,  526 

Jeanselme  :  Traite  d’hygiine,  rev.,  690; 

salvarsan  and  sucklings,  765 
Jei  feries.  Frederick  B.  :  Sea  water  injec¬ 
tions,  1039 

Jennings,  W.  Oscar  :  Treatment  of  drug 
addiction  and  the  prophylaxis  of  relapse, 
812 

Jephson,  Dr. :  On  walking,  459 
Jessop,  Dr. :  Appreciation  of  Sir  Samuel 
Wilks,  1339 

Jessop,  W.  H. :  Glaucoma,  1165 
Johns  Hopkins  Hoipital  Reports,  vol.  xxi, 
rev.,  76 

Johnston,  J.:  Poem  on  Adolphus  Willoughby 
i  Jones,  222  ' 


Johnston,  John  :  Verses  on  the  State  In¬ 
surance  doctor,  1664 

Johnston,  J.  R. :  Is  the  Bacillus  coli  a  plant 
parasite?  638 

Johnstone,  Dr.:  Vaginal  operations  in  rela¬ 
tion  to  uterus,  989 
Johnston-Lavis.  SeeLavis 
Jones,  Adolphus  Willoughby  (poem  on  by 
J  Jobnst  n),  222 

Jones.  B,  Seymour:  Accessory  nasal  sinus 
conditions,  1016 

Jones,  Emrys.  See  Emvys-  Jones 
Jones,  F.  Wood  :  Papillae  of  Morgagni,  243 
Jones,  H.  E.:  Dermatitis  produced  by  East 
Indian  satinwood,  1446  ;  immature  cataract, 
1656  ;  rodent  ulcer,  1656 
Jones,  Henry  Lewis:  Ionic  medication  and 
the  theory  of  ions,  887 

Jones,  Herbert  :  Unification  of  public 
medical  services,  325 

Jones,  Deputy  Surgeon  -  General  John, 
obituary  notice  of,  465 

Jones,  K.  H.:  Leucodermia  undergoing  pig¬ 
mentation  on  exposure  to  sunlight,  1652 
Jones,  Leslie,  presentation  to,  346 
Jones,  Captain  Percy  A.  Lloyd,  receives 
permission  to  accept  decoration  ot  Officer  of 
the  Order  of  the  Crown  of  Italy,  285 
Jones,  Robert:  Orthopaedic  surgery,  1378  : 
certain  operative  procedures  in  the  paralysis 
of  children,  1520  ;  treatment  of  claw-foot, 
1655 

Jones,  Watkin  W:  Treatment  of  obesity, 
_  1509 

Jordan,  A.  C.:  Hunterian  Society’s  medal, 
854  ;  skiagrams  of  chests  and  lungs,  1657 
Jordan,  Furneaux,  obituary  notice  of,  141, 
194 

Jordan,  J.  Furneaux:  Fibroid  of  uterus 
with  a  twisted  pedicle,  1356  ;  successful  re¬ 
moval  of  a  large  ovarian  cyst,  1356 
Jordan,  Rose:  Transposition  of  viscera,  1355 
Jordan,  Walter:  Tuberculous  peritonitis, 
477;  pulmonary  affections  of  childhood,  485 
Joseph.  G.’W.,  re  elected  Mayor  of  Warring¬ 
ton,  1383 

Joy,  U.  H. :  Concentrated  infusion  of  quassia, 
52 

Julltard,  Gustave,  death  of,  1031 
Junker's  inhaler.  See  Inhaler 
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Karox  compound,  composition  of,  79 
Easauli,  Pasteur  Institute  at,  1229 
Kaueemann,  O.  F.  ■  Tuberculous  peritonitis, 
477 ;  general  oedema  following  gastvo  en¬ 
teritis  in  children,  481;  infantilism  asso¬ 
ciated  with  chronic  interstitial  nephritis, 
482 

Eaungiesser,  Friedrich  :  Die  akuten  Ucr- 
geitungtn,  rev.,  1660 

Kaurin,  E. :  Climate  and  consumption,  1671 
Kawamura,  Rinya:  Die  Cholesterinesttrver- 
fettur.g,  rev.,  165 

Keay,  J.  H.  :  Malingering  and  the  Workmen's 
Compensation  Act,  139  ;  medical  aspects  of 
the  Poor  Law  question.  37u;  hospital  reform 
and  the  Insurance  Bill,  375;  the  Insurance 
CommissioDership,  1572 
Keith,  Arthur  :  Anatomy  in  Scotland  during 
the  life  and  times  oi  Sir  John  Struthers, 
1410 ;  ancient  types  of  man,  16C6 
Keith,  John  R.  :  Treatment  of  serum  sickness 
occurring  in  diphtheria,  1C5 
Kellock,  Thomas  H. :  Results  of  operations 
for  inguinal  hernia  in  young  children,  1655 
Kelly,  A.  O.  J.  (and  John  H.  Musseii):  A 
Handbook  of  Practical  Treatment ,  rev.,  216 
Kelly,  Brown:  Suction  syringe  in  antral 
sinusitis,  920:  dyspbagie  conditions,  920; 
accessory  nasal  sinus  conditions,  1016 
Kelsai.l,  11. :  Breech  presentations,  755 
Kelson,  W.  H. :  Secondary  syphilis,  1358; 
tuberculous  disease  of  larynx,  1595;  series 
of  microscopic  slides,  1657 
Kemp,  W.  Rous:  Cbeiropompholyx,  1106 
Kennan,  R.  F. :  Sanitation  of  villages,  1216 
Kennedy,  J  B.  :  Measles,  £05 
Kennedy,  Robert:  Experiments  on  the 
restoration  of  paralysed  muscles  by  means 
ol'  nerve  anastomosis,  14 
Kennedy,  Robert,  appointed  J.P.  for  County 
oi  City  of  Glasgow.  1177 
Kennedy,  Wm.  P.  :  Cause  of  cancer,  1678 
Kentomauia,  1442 

I  Kenwood,  Henry:  Instruction  of  school 
children  in  hygiene,  95;  Hygiene  and. 
Public  Health,  rev.,  I6S;  Public  Health 
Laboratory  Work,  rev..  1291 
Kerschner,  Ludwig,  death  of,  141 
Kidd,  Leonard  J. :  Afferent  fibres  in  ventral 
spinal  roots,  359,  523,  862 
Kidney  disease,  review  of  books  on,  623 
Kidney  extirpation,  fatal  collapse  alter,  249, 
312,  409 

Kidney  medicines,  composition  of,  77  ;  note 
on,  90 

Kies  tin  in  urine.  See  Urine 
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Kindborg,  Erich:  Th  eerie  und  Praxis  Her 
Invert))  Medizin  :  Ein  Lehrbuch  jiir 
Studierende  mid  Aerzie.  Erster  Band :  Die 
Krav.l.hciten  tier  ZirVulations  und  llespira- 
tiensorgane,  rev.,  1478 
Kmg  to  His  People,  rev  ,  ]540 
King,  D.  Barty  :  Pulmonary  affections  of 
childhood.  485 

Ki-g,  Norman  C.  •  Medical  Begister,  1133, 
1331 

Kingdom,  Wilfred:  A  warning,  1240 
Kina. horn,  Dr.,  reported  to  have  transmitted 
Tnjpanosoma  rhodcsiense  by  means  of 
Glossina  morsitavs,  1633 
Kingsbury,  W.  Neave  (and  J.  Strickland 
Goodall)  :  Acute  subcutaneous  emphysema, 
8  5 

Kipping.  F.  Stanley  (and  WYE.  Perrin): 

Inorganic  Chemistry,  282 
K  irby,  E.  D. :  Some  local  aspects  of  hospital 
reform ,  374 

Kirchneb,  Martin,  head  of  the  medical  de¬ 
partment  of  Germany,  946:  Schutzpocken- 
inipfung  v'ul  Impfgetetz,  1122 
Ktrkman,  Albert  H.  B. :  Poisoning  by  acetyl 
salicylic  acid,  1456 

Ktrkness,  W.  Ronald:  Anencephalus  with 
spina  bifida  and  excessive  liquor  amnii,  755 
K'rmisson,  E. :  Precis  de  cliirurgie  infantile, 

rev.,  621 

Kirton,  Reginald  Gower,  receives  permis¬ 
sion  to  accept  Itnpei'ial  Ottoman  Order  of 
Medjidieh,  784 

Kite.  E.  W.  D.  :  Unification  of  public  medical 
services.  324 

Kleinschrod,  F.  :  The  Inherent  Law  of  Life, 
rev..  25 

Kuee  joint,  loud  crepitant  crackles  or  grating 
in,  868,  959 

Knight,  Wilfred:  Osteoplastic  resection  cf 
skull,  352 

Knobel,  J.  B:  Resuscitation  of  the  stillborn, 

1716 

Knobel,  W.  B.  :  Administrative  control  of 
tuberculosis,  266  ;  differences  in  the  ap¬ 
pearances  of  phthisical  chests  as  shown 
before  and  after  treatment,  910 
Knox,  David  N.  :  Proposed  veterinary  D.P.H., 
1134 

Kntjthsen,  L.  F.  :  St.  John's  Hospital  for 
^Skin  Diseases,  313 

Koch.  Professor :  Treatment  of  septic  peri¬ 
tonitis,  1070  ;  wound  treatment,  3083 
Koch,  Robert,  memorial  t-\  1151 
K ocher,  Theodor  :  Textbook  of  Operative 
Surgery,  rev.,  1477 

Kolle,  Frederick  Strange  :  Plastic  and 
Cosmetic  Surgery,  rev..  507 
Korte  :  Acute  colitis,  1124  ;  chronic  colitis, 
1124 

Kramer,  H.  :  Gangrene  of  leg  following  diph¬ 
theria,  505 

Kraus,  R  :  Handbuch  der  Tcchnik  und 
otethodik  der  Immunitiltsforschung,  rev., 
74 

Kronig,  Professor,  deaili  of,  141 
Im  hnemann,  G.  •  The  typhoid  bacillus,  400 
Kdschel,  J.:  Der  int  raokulare  Fliissigkeils- 
strom  in  seiner  Beziehungen  zur  bio- 
m'chanischen  Aujbau  de s  Auges  unter 
aesunden  Verhdltnissen.  btim  Glaukomund 
bei  der  KnrtichHghtit,  rev.,  £07 
Ki-.'S :  Therapeutiaue  des  maladies  respira- 
toires  et  de  la  tuberculose  pulmonaire,  rev., 
1418 

Kvnoch,  Professor:  Chylous  mesenteric  cyst, 
19 
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15 abbe,  Marcel  :  Fruits  as  food,  183 
Laboratories,  pathological,  and  the  public, 
712,  775 

Laboratories,  private  clinical,  1203 
Laboratory,  Gallon,  appeal,  958,  1123 
Labour,  scopolamine  and  morphine  in,  1684 
Labour  unrest,  1576 

Lack.  Lambert  :  Papilloma  of  palate,  1358 
Ladies  Holiday  Fund.  See  Fund 
L  arin,  Cecil  L  :  Nature  and  origin  of  cancer, 
1625 

Lakshmi-P  vTnr,  A. :  Hypospadias  of  the  third 
degree, 1286 

Lambeth  guardiaus  and  Toor  Law  children's 
defective  vision,  1674 
Lamp,  illuminating,  1144 
Lancashire,  G.  H. :  Syphilis,  679;  unusual 
case  of  skin  pigmentation,  822;  salvarsan, 
1361 

Land,  compulsory  acquisition  of  (Scotland), 

1135 

Landry’s  pavalj  sis.  See  Paralysis 
Lane.  J.  Ernest:  Recent  developments  in  the 
recognition  and  treatment  of  syphilis.  673 
Langley,  William  H ,  appointed  P.M.O., 
Southern  Nigeria.,  444 

Langmead.  Dr.:  Sclerodermia  with  myositis 
fibrosa,  1288 

Lankester,  Sir  E.  Ray:  Flint  implements 
made  by  crag  men  found  at  Ipswich,  1655 
Lankester,  F  :  Instruction  of  school  children 
in  hygiene,  95 

Lai-age,  C.  P. :  Pulmonary  affections  in  child¬ 
hood,  486 


Lafoiste,  A.  -  Hermaphroditism,  694 
Larking,  A.  E.  :  Unification  of  public  medical 
services,  325.  406 

Larkins,  F.  E. :  The  Ford  car,  1030 
Laryngology,  review  of  books  on,  622 
Larynx,  cancer  of.  See  Cancer- 
Larynx,  tuberculosis  of,  treatment  of  (Dundas 
Grant),  1001;  (P.  Watson  Williams).  1004; 
(G.  Seccombe  Hett),  1007;  discussion,  1011; 
correspondence  on,  1138 
Laslett,  E.  E.:  Herpes  zoster  in  the  legs, 
11.6 

Latham,  Arthur:  Sanatorium  treatment  of 
tuberculosis,  125 

Latimer,  TIenry  Arthur  :  Direct  representa¬ 
tion  on  General  Medical  Council,  940,  1443 
LAyis.  F.  ,T.  Johnston:  Hypertension,  blood 
viscosity,  and  capillary  spasm,  111 
Lawson,  Arnold  :  Metastatic  ocular  inflam¬ 
mation,  215 

Layton,  F.  G.  :  A  State  medical  service,  367 
Lazarus-Barlow.  Dr.  :  Appreciation  of 
Theresa  do  G.  Miller.  54 
Lea.  Arnold  W.  W. :  Case  of  fibromyoma, 
1200 

Lea,  C.  E. :  Auricular  fibrillation,  3361  ;  herpes 
in  the  leg.  1533 

Leading  Articles,  33.  86,  129.  178.  225.  787, 
359,  385,  448  ,  510,  523,  625,  692,  759.  846,  935, 
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Lunatics,  workhouse  patients  as,  1133  _ 

Luncz,  Jacques  :  Contribution  a  I'ctude  de 
Vopntht rapie  mammaire  dans  lex  hemnr- 
rhagies  ei  dans  le  fib  rente  de  V  uterus,  rev., 
1659 

Lung  syphilis.  See  Syphilis 
Lungs  and  pleura,  parasites  and  tumours  of 
(Ferguson),  1029 

Lungs  and  pleura,  review  of  hooks  on,  1202, 
1418 

Lungs  and  pleura,  surgery  of  (Garre),  1029 
Lungs  and  pleura,  wounds  of  (Lenormant), 
1205 

Luther  of  anatomy  (Andreas  Vesalius),  333 
Lyle,  Walter  P. :  International  System  of 
Ophthalmic  Practice  rev.,  506 
Lyinphadenoma,  and  salvarsan  (Drs.  Gulland 
and  Goodall),  113 

Lysis,  experiments  in  (J.  Henderson  Smith), 
1474 

Lyster.  Arthur  Edward  :  Sanatorium's.  261 
Ltster,  Robert  Artour  :  Need  for  unifica¬ 
tion  in  the  public  medical  services.  321 


M. 

M.D.  Brussels,  use  of,  1142 
Macalister,  Dr.  :  New  cell  proliferant.  1175 
Macaura,  G  J  ,  case  of,  1448 
Me  Bean,  bamuel,  obituary  notice  of,  1450 
McBride,  J.  G.  :  Medical  examination  and 
claims  for  compensation,  335 
MacOallan,  H.  :  Glaucoma,  1165 
McCann,  F.  J  :  Abdominal  hysterectomy  for 
cancer  uteri,  1697 

McCardie,  W.  ,J.  :  Inhaler  for  use  in  the 
semi  open  method,  77 

Me  arthv,  Justin  McCalluh:  Case  of  ton¬ 
sillar  calcnlus,  1662 

McCaw  John  :  Danger  of  measles,  309  :  acute 
poliomyelitis  in  the  United  States,  1657 
MacCormac,  Henry:  A  pioneer  of  the  open- 
air  treatment,  1371  1491 
MacDep.mott,  W.  R.  :  Malingering  and  legis¬ 
lation,  312;  parasitism  1624 
McDonagh,  J  E.  R.  :  Syphilis,  678 
Macdonald,  Alex.  T.  I.  :  Case  of  antenatal 
pneumonia,  1247 

MacDonald,  Duncan  :  Cardiac  asthma,  1326 
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Macdonald,  J.  A.  :  Election  of  direct  repre¬ 
sentative.  50 

Macdonald.  J.  S.  :  Address  as  President  of 
Physiological  Section  of  British  Associa¬ 
tion,  637 

Macdonald,  I\.  N.  :  St.  Yinrent  of  Lcrins  on 
quacks,  34  ;  sulphuretted  hydrogen  water, 
663 

Macdonald,  P.  Ross  :  Radium  in  malignant 
disease  and  varicose  ulceration.  1529 
M<  Dougal,  James  Nairn,  obituary  notice  of, 
1236 

Macdougall  W. :  Relation  between  corre¬ 
sponding  points  of  the  retinae,  765 
Me D o wall ,  Colin  :  Toxic  nature  of  insanity, 
397 

McElroy,  John  :  Tuberculin  in  pulmonary 
tuberculosis.  708 

MacEwan,  David,  presentation  to,  773, 1134  ; 

complimentary  dinner  to.  1225 
Macewbn,  Hcgh  A. :  The  Public  Mill c  Supply, 
rev.,  1292 

Macfarlane,  W.  D. :  Malignant  disease  of 
uterus  treated  by  vaginal  hysterectomy, 
1416 

Macfie,  James  D. :  Treatment  of  pulmonary 
tuberculosis  by  inducing  an  artificial 
pneumothorax,  1445 

HcGavin  Lawp.ie  :  Spinal  analgesia,  1380 ; 
hospital  for  paying  patients,  15C6 ;  abdo¬ 
minal  section  under  spinal  analgesia,  with 
or  without  the  aid  of  general  anaesthesia, 

1638 

Me  Gibbon,  John:  Repeated  Caesarean  section, 
19 

McGill  University.  See  University 
McGinn,  J.,  elected  Mayor  of  Newport  (Mon  ), 
1383 

McGregor,  G  :  Tuberculin  dispensaries, 
312 

Macgregor.  Dr.  Jessie:  Prize  in  Medical 
Science,  310  ;  Lecture  (see  Lecture) 
MacIlwaine,  Sydney  W. :  Medical  Revolution , 
rev.,  117 ;  a  criticism  of  above  review, 

271 

M  acKenna,  R.  W. :  Ionic  medication,  868 
McKenzie,  Dan:  Middle-ear  adhesions,  919: 
tuberculosis  of  larynx,  1013;  accessory 
nasal  sinus  conditions,  1016;  submucous 
resection  of  nasal  septum.  1016;  nasal 
obstruction.  1358:  laryngeal  stenosis.  1565 
McKenzie,  Ivy:  Treatment  of  syphilis  by 
salvarsRD, 654 

Mackenzie,  James:  Auricular  fibrillation, 
869  969 

Mackenzie,  J. :  “Cardiac  asthma,”  1040, 1231, 
1325 

Mackenzie,  Leslie  :  Report  on  the  adminis¬ 
trative  control  of  phthisis  in  Glasgow.  1604 
McKeehow,  W.  A.  N. :  Seawater  injections, 
947 

Mackintosh,  D,  J. :  Hospital  reform  and  the 
Insurance  Bill,  375 

HcKtsack,  H.L.:  Non-valvular  heart  disease, 
1397 

Maclachlan,  Jotin  T.  :  Importance  of 
drainage  in  septic  conditions  of  the  uterus, 
151,648:  simple  method  of  treating  fracture 
of  patella.  213 

McLaren,  Peter  Hume,  estate  of.  834 
McDatchie  J.  D.  P.  :  Acne  necrotica  164 
McLean,  George  White,  estate  of,  214 
MacLennan,  Alexander:  Action  of  the  ilio¬ 
psoas  muscles.  604  :  fracture  of  the  carnal 
scaphoid  and  the  indications  for  operation, 
1089  ;  “  grid-iron  ”  incision,  1537 
Macleod.  Colonel  Kenneth  :  Christian 
Science,  638 

Macmillan.  Alexander  :  Story  of  Freeman 
the  historian  and  vivisection.  37 
MacMurchy.  Dr  Helen:  Simple  Pules  cf 
Health  and  Courtesy  for  Those  at  School, 
596 

McNabb,  Fleet  Kurgoon  D.  J.  F. :  Advantages 
of  hospital  ships,  1698 

MacNalty.  A.  Salusbury  :  Ophthalmo¬ 
reaction  in  diagnosis  of  pulmonary  tuber¬ 
culosis,  1471 

MacNeece,  Surgeon- General  James,  receives 
permission  to  accept  decoration  of  Com¬ 
mander  of  the  Order  of  St.  Maurice  and 
St  Lazarus,  286 

McNeil,  Andrew  S. :  Paroxysmal  pulmonary 
oedema,  379 

McNicol,  D. :  Infantile  paralysis,  1636 
McOsoar,  J  :  Nervous  flatulence,  320;  pre¬ 
sence  of  kiestin  in  urine  during  pregnancy, 

620 

Macphail,  Andrew  :  Medicine  in  Canada.  30 
McReynolds,  John  O. :  Squint  and  liatero- 
phoria,  1168  ;  extraction  of  the  lens  in  its 
capsule,  1174 

McSheehy,  Alderman  Surgeon-Major  E,  L., 
elected  Mayor  of  Wimbledon.  1385 
M  vcTaggakt,  Lieutenant-Colonel  Chart.es, 
C.I.E.  conferred  upon,  1634 
McYatl,  Dr.  Elizabeth  :  Report  or,  the  ad¬ 
ministrative  control  of  phthisis,  1604 
McVatl,  J.  C.,  appointed  member  of  Scottish 
Insurance  Commission,  1514;  appreciation 
of  Francis  T.  Bond,  1631 
McVittie.  R  B  :  Milk  feeding  after  the  first 
year,  483;  scoliosis,  497  ;  radium  water 
therapy,  914 

Mac  Walter,  J.  C. :  Another  arsenic  com¬ 
pound  for  syphilis  (bvdravsan),  100;  ad¬ 
ministrative  control  of  tuberculosis,  266  ; 


medical  treatment  of  school  children,  378 ; 
ten  years  after  sanatorium  treatment,  484, 
860,  1235;  syphilis,  679 

Madgshon,  L. :  Poisoning  by  anti  pyrin,  1657 
Maeterlinck,  Maurice  :  Death,  1215 
Magarey,  A.  Campbell  :  Hypertrophied 
papillae  of  Morgagni  causing  rectal  sym¬ 
ptoms,  71,  349 

Maggot  fumes  and  phthisis.  856,  941 
Magnalia  naturae (D  Arcy  Wentworth  Thomp¬ 
son),  700 

Maguire,  Conor  :  Pruritus  an i  868 
Mahomed,  George  :  Varieties  and  treatment 
of  asthma,  1508 

Major,  Herbert  C. :  Representation  of  the 
profession  in  the  Channel  Islands,  410 
Malaria  in  India,  940,  1127,  1229 ;  at  Bombay, 
1229  ;  meeting  of  Imperial  Legislative 
Council  to  consider  the  suppression  of,  1127 
Malaria  and  mosquitos  (parliamentary  ques¬ 
tion),  1499 

Malaya,  Medical  Journal,  vol.  ix,  rev.,  1021 
Malcolm,  John  D  :  Large  iibro  cystic  tumour 
distending  the  buttock,  882;  operations  in¬ 
volving  the  peritoneum,  1654;  a  correction, 
1720 

Ma’e  nurses.  See  Nurses 
Malignant  disease,  as- ray  treatment  of  (Edward 
Reginald  Morton),  901 ;  discussion,  902 
Malingering  and  the  Workmen’s  Compensa¬ 
tion  Act,  139,  191,  312.  See  also  Act 
M  vlins,  Edward  :  Introductory  remarks  as 
President  of  Section  of  Obstetrics  and 
gynaecology,  977 

Mallam,  Dr. :  Crossed  paralysis,  1109 
Malta  fever.  See  Fever 
Malet,  Dr.  :  Colon  dyspepsia,  810 
Malignant  disease,  radium  in  (T.  Ross  Mac¬ 
donald).  1559 

Man,  antiquity  of  (Arthur  Keith),  16C6 
Man,  prehistoric  skeleton  found  at  Voultron 
(Marcel  Baudoin),  1210;  another  found  at 
Bread  stairs,  1367  :  Proceedings  of  the  Pre¬ 
historic  Society  of  East  Anglia  in  Crag  Mass, 
1491 

Manca,  Gregorio,  death  of,  523 

Manchester  and  District.  Special 
Correspondence.  137.  189.  460.  640.  706, 
941,  1130,  1226,  1320.  1377.  1438,  1501,  1616 
Anatomy,  teaching  of,  941 
Bolton  Infirmary  and  proposed  municipali¬ 
zation,  640 

Botanical  laboratories  at  the  university, 
new,  1321 

Corporation  and  subscriptions  to  hospitals, 
1X30.  1226 

Crippled  children,  municipal  school  for, 
640 

Dav  id  Lewis  Epileptic  Colony.  1616 
friendly  soc;eties  and  medical  men,  1501 
Guarantee  fund,  450 
Lord  Morley  and  the  university,  1502 
Manchester  and  Halford  Divisions,  460 
Manchester  Town  Council  and  the  visiting 
of  phthisis  c-ar-es.  242 
Medical  aid  in  street  accidents,  1227 
Medical  treatment  of  school  children,  1616 
Midwives  nrd  the  Insurance  Bill.  1320 
Midwives  Supervising  Committee,  706  j 

SaUci-d  County  Council  and  the  Insurance  | 
Bill,  157 

Salford  Rossi  Hospital,  opening  of  extension 
■  buildings.  189 

Sanatorium  for  the  poor,  1377,  1438  ;  for 
S  a1  ford.  1418 

Street  accidents  and  tbo  police.  707 
Smoke  abatement  exhibition,  1377 

Manchester,  armual  report  of  M.O  H..  1512 
Manchesty  University.  Fee  University 
Mangold,  George  B. :  Child  Problems,  rev., 
12C1 

Mania  following  pneumonia  (W.  J.  Tyson),  815  ; 
(P.  O'Connell),  1533 

Manitoba,  conditions  of  practice  in,  585 
Mavt.et,  H.  C.,  retirement  of.  1378 
Manning  T.  D. :  Normal  and  immune  serum 
in  treatment,  671 
Man's  redemption  of  man.  1669 
Manson.  J.  S.:  A  collection,  144  ;  hereditary 
disease!  of  the  e:  e.  11C8 
Manson,  Sir  Patrick,  gold  medal  with  bis 
cfligy  to  he  presented  to,  185 
Mantle,  A, :  High  blood  pressure,  1475 
M  \plkton,  George  Hubert,  obituary  notice 
cf,  1631 

Mai-other,  Dr.  :  Mental  symptoms  in  associa¬ 
tion  with  choreiform  disorders,  397 
Mabchoux  :  Traitc  d' hygiene,  rev.,  690 
Margaret  Fahnestock  Training  School  of  New 
York  Post  graduate  Medical  School  and 
Hospital,  addition  to,  612 
Mari,  Goffrepo:  Chemotassi.  rev.,  446 
Marie,  A. :  Peilaa-ra,  rev.,  1021 
Mariette,  E. :  Tuberculin  in  pulmonary 
tuberculosis,  645 
Marriage  among  lepers,  1027 
Marsden,  R.  W.  :  Phthisis  pulmonalis  with 
cyst  in  true  vocal  cord,  1537  ;  congenital 
syphilis  with  complete  occlusion  of  nasal 
pharynx  and  rhinitis  easeosa,  1537 
Marseilles,  cholera  at,  708 
Marsh  F. :  Introductory  remarks  as  President 
of  Section  of  Laryngology,  Otology,  and 
Rhinology.  916;  middle-ear  adhesions,  919; 
tuberculosis  of  larynx,  1013 


Marsh,  F. :  Two  testicles  on  one  side,  1354 
Marsh.  James  :  Treatment  of  pneumonia.  Ill 
Marshall,  C.  F. :  Salvarean  in  syphilis,  861 
Marshall,  Deverkux  :  Glaucoma,  1164 
Marshall,  l  ieutenant -ColoDel  J.  J.  he 
Zouche  :  Fair  Play  for  Territorials,  rev. 
1480 

Martin  ;  Therapmtiqves  des  maladies  respi- 
ratories  et  de  la  tuberculuse  pulmon&ire, 

rev..  1418 

Martin,  C.  J. :  Spread  of  plague,  1249 
Martin,  James  H.:  Treatment  of  the  exces¬ 
sive  vomitiDgof  pregnancy,  69;  on  Caesarean 
section,  1 92 

Martin,  John  Wise,  obituary  notice  of,  1510 
Martin,  J.  Mipdi  eton  :  Appreciation  of 
Francis  T.  Bond,  1631 

Martin,  P.  S. :  Haemorrhagic  pericardial 
effusion.  1018 

Martin,  Robert  H.  :  A  warning.  528 
Martin,  T.  W. :  Yellow  fever,  1267 
Mason,  H.,  re  elected  Mayor  of  Leamington, 
1383 

Mason,  John  Wright,  elected  Fellow  of  Royal 
Sanitary  Institute,  1683 
Massage,  mechanical,  416 
Massage,  vibratory,  in  pharyngitis,  1C26 
Massachusetts,  report  on  infantile  paralysis, 
1030 

Masseuses,  Incorporated  Society  of  Trained, 
1683 

Materia  Medica,  the  Modern,  rev..  624 
Mathematics  and  medicine  (leading  article), 
449 

Hathison,  Arthur  J. :  Nervous  flatulence, 
196 

Matout,  M.  :  Evolution  of  matter,  1546 
Matrozone,  composition  of.  36 
Matter,  evolution  of  (M.  Matout),  1546 
Matthews.  Horatio:  Retinoscopy  without 
atropine,  468 

Mauclatre  :  Supernumerary  ovaries,  1314 
Maurice,  W.  J  :  Appreciation  of  John  F. 

Bwindaie,  1719 
Mauritius,  plague  in,  633 
Maxwell,  James  L. :  Leprosy  in  China, 
1447 

Maxwell’s  Canadian  pills,  composition  of, 
36 

May,  Otto  :  Afferent  fibres  in  ventral  spinal 
roots,  464,  711 

May,  Percy:  The  Chemistry  of  Synthetic 
Drugs,  rev.,  3363 

M  aybury,  Mr.  :  Polycytbaemia,  1536 
Meachen-  Norman:  Ulerythema.  164,  1416; 
dermatitis  of  face,  164  ;  acno  variolifoimis, 
164;  multiple  lupus,  1416;  tertiary  erup¬ 
tions  1416 

Meadows,  Surgeon- General  Robert  Wyatt, 
obituary  notice  of.  3450 
Mears,  F.  C.  :  Town  planning,  404 ;  tho 
lesson  of  the  crisis,  1715 
Mears,  Isabella  :  Ten  years  after  sana¬ 
torium  treatment.  1136 

Mears,  J.  Ewing  :  The  Problem  of  Pace 
Betterment,  rev..  1201 

Measles,  treatment  and  prevention  of  (Robert 
Milne),  501  :  discussion,  505 
Measles  :ollowod  by  erythema  nodosum 
(Arthur  F.  Perigal),  163;  (G.  Pollock), 
214 

Measles  (school  attendance  — parliamentary 
question),  45 

Meat  inspection  (parliamentary  question), 
455 

Meat  poisoning,  1426 

Mechan,  Arthur  :  Medical  aspects  of  tbo 
Workmen’s  Compensation  Act  and  in¬ 
surance.  335 

Medical  aid  in  street  accidents,  707.  3227 
Medical  aspects  of  the  parliamentary  session, 
1701, 1703  ;  (leading  article),  1703 
Medical  attendance  on  workhouse  non  pauper 
patients.  3237 

Medical  authority.  See  Authority 
Medical  challenge,  1035 

Medical  charities,  bequests  to.  See  Bequests 
Medical  commissioners.  See  Insurance 
Medical  curriculum,  present  position  of 
otology  in  (Dr.  Milligan),  1107 
Medical  defence  societies,  1331,  1574 
Medical  and  Dental  Defence  Union  of  Scot¬ 
land,  annual  report,  1243;  letter  re,  1559 
Medical  department  at  missionary  exhibi¬ 
tion,  71” 

Medical  Dir  dory  (1912'.  1709 
Medical  Directory  of  New  York,  New  Jersey, 
and  Connecticut,  1248 

Medical  education  and  the  “dead  languages,” 
4C4 

Medical  education  and  examinations  (Joseph 
Griffiths'.  1637 

Medical  education,  past  and  present  (Robert 
Saundby),  1053 

Medical  education  and  the  universities 
(Friedrich  von  Mtlller),  1421 
Medical  etiquette,  1142 

Medical  examination  in  relation  to  claims  for 
damages  or  compensation  iRobert  John 
Collie),  331;  (Arthur  Mechan).  333;  discus¬ 
sion  335  ;  for  compensation  (Shaw  v.  Dixon). 
1495. 1515 

Medical  fees.  See  Fees 
Medical  golf.  See  Golf 
Medical  hostels  in  Glasgow,  461 
Medical  hydrology,  3613 
Medical  Lord  Mayor  of  London,  762 
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Meclical  magistrates,  1021.1143, 1177— Beatson, 
Sir  George  Thomas,  1177— Bull,  William 
Henry,  1021— Cameron.  Sir  Hector  Clare, 
1177 -Coombs,  Carey,  1177 — Dalziel.  Thomas 
Kennedy,  1177  -  Kennedy,  Robert,  1177  - 
Nieoll,  James  Henderson,  1177— Richmond, 
Benjamin  Arthur,  U43 

Medical  mayors,  lysi,  1453— Alexander,  S.  E. 
(Faversham)  1383— Atkinson,  J.  P.  (Saffron 
"Walden),  1383— Cogan,  L.  F.  (Northampton), 
1453— Fern,  Dr.  (Congleton),  1383  — Gibb, 
W.  S.  (Hartlepool),  1383  -  Griffith,  W. 
(Pwllheli),  1383— Harper,  J.  E.  (Barnstaple), 
1383— Hill,  H.  S.  McCalmont  (Bournemouth), 
1383  —  Joseph,  G.  W  (Warrington),  1383; 
McGinn,  J.  (Newport.  Mon.),  1383  — 

McSheehy,  E.  L.  (Wimbledon),  1383— Mason, 
H.  (Leamington),  1383  —  Oldersliaw,  Dr. 
(Wallasey),  1383  Smith.  J.  Burnett  (Hert¬ 
ford).  1383— Vlieland,  C.  J.  (Exeter),  1383- 
Young,  Dr.  (Bolton),  1383 
Medical  men  in  new  Austrian  Parliament, 
348 

Medical  men  and  chemists,  relations  between, 
1379 

Medical  men  and  masonic  charities,  712 
Medical  men  and  Roral  Naval  Reserve  (Par¬ 
liamentary  question),  1224 
Medical  men  called  in  to  assist  midwives, 
payment  of,  592,  1658 
Medical  missionaries,  1717 
Medical  Museums  Association.  See  Asso¬ 
ciation 

Medical  officer  of  health,  evolution  of  (A. 
Bostock  Hill),  1108 

Medical  officer  of  health,  salary  of,  193 
Medical  officers  of  health,  superannuation, 
241.  See  also  Bill  and  Supplement  Index 
Medical  officers  of  health,  duties  of  in  infec¬ 
tious  cases, 1049 

Medical  officers  of  health  and  official  duties, 
51.  95 

Medical  officers  cf  health,  salaries,  sanitary 
authorities  and,  1630 

Medical  Officers  of  Health  Society.  See 
Society 

Medical  officers  of  health,  tenure  of,  527 
Medical  officers  and  New  Eoss  guardians, 
1621 

Medical  practitioner,  can  a  claim  be  made  by 
under  the  Compensation  Act?  (Curtis  v. 
Talbot  and  Others),  1121 
Medical  practitioners  and  the  sale  of  drugs, 
1049 

Medical  profession  (Right  Hon.  Robert 
Farquharson),  1372 

Medical  profession,  legal  responsibility  of 
(in  France).  462 

Medical  profession,  influence  of  in  the  home, 
the  school,  and  the  State  (Clement  Dukes), 
57 

Medical  profession,  present  position  of  (Robert 
Saundby),  197 

Medical  profession,  President  Taft  and,  41 ; 

obligations  of  ( Surrey  Comet  case),  632 
Medical  profession,  959 

Medical  profession,  prospects  in,  716,  863,  959, 
1041 

Medical  proverbs,  Spanish,  1606 
Medical  referees  and  certifying  surgeons,  a 
charge  against  (at  Bradford),  1121,  1319 
Medical  referees  under  Workmen’s  Compensa¬ 
tion  Act.  See  Act 
Medical  Register.  1139, 1331 
Medical  schools  and  colleges,  529,  835,  941,  957, 
1048:  information  concerning,  529  et  seq. ; 
scholarships,  549  ot  seq  ;  medical  education 
of  women,  569;  degrees  for  practitioners, 
570;  post-graduate  study.  570;  tropical 
medicine,  573;  psychological  medicine,  574  ; 
preventive  medicine  575 ;  the  public  ser¬ 
vices,  578;  prison  medical  service,  584; 
appointments  under  the  Colonial  Office,  584  ; 
practice  in  British  colonies,  585  ;  practice  in 
foreign  countries,  586  ;  dental  surgery,  586; 
opening  of  winter  session,  589,  835,  941  ; 
introductory  addresses,  335;  entrance 
scholarships,  S57,  1048.  See  also  College, 
Hospital,  University 
Medical  societies.  See  Society 
Medical  students,  number  of  in  the  Universi¬ 
ties  of  Austria-Hungary,  714 ;  in  the.  Uni¬ 
versities  of  Italy,  778;  in  the  universities  of 
Switzerland,  1249 

Medical  and  Surgical  Appliances,  77, 
167,  220.  271,  398,  447.  509,  624,  691,  834,  1021, 
1113,  1204,  1294,  1420, 1480.  1601 
Ammonium  chloride  inhaler,  1021 
Anaesthetization  by  the  open  method,  frame 
for.  447 

Gloves,  box  for  storage  and  sterilization  of, 
271 

Inhaler,  Dr.  Junker's,  with  modifications, 
168 

Inhaler  for  use  in  semi-open  method,  77 
Microscope  slide,  a  new,  77 
Nasal  speculum,  a  simple,  1204 
Operating  table,  portable  metal,  on  an 
entirely  now  principle,  167 
Ophthalmic  calipers.  509 
Rectal  electrode  for  treatment  of  ulceration 
of  lower  bowel  by  ionization,  624 
Saline  drop  regulator,  1420 
“  Salvarsan,”  apparatus  for  intravenous 
administration  of,  220, 1294 
Sclerotomy,  improved  twin  scissors  for,  1480 
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Medical  and  Surgical  Appliances 
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Sims’s  speculum,  modification  of,  168,  398 

Staple  holder  and  punch  combined,  1204 

Stethoscope,  hinovpa1:  168 

Stethoscope,  plionophore,  1113 

Syringe  for  local  analgesia,  metal,  1021, 1601 

Thermometer,  aseptic,  220 

Tongue  suture  guard,  834 

Uterine  cupper,  modified,  168 

Uterine  dilator,  509 

Wassermann  reaction  test,  apparatus  for, 
398 

Wooden  case  for  ligature  jar  containing 
iodine  solution,  691 

Medical  terms  in  the  New  English  Dictionary, 
91.  849 

Medical  treatment  of  school  children.  See 
School 

Medical  witnesses  (leading  article),  39 
Medical  witnesses,  Judge  Rentoul  and,  629 
Medicalism  (Marcel  Prevost),  1430 
Medicated  wines.  See  Wines 

Medicinal  and  Dietetic  Articles,  1601, 
1661,  1700 

Albuminous  compound  of  silver,  1601 
Epinine,  1601 
Gaultheiia  liniment,  1661 
Hormonal,  1700 

Medicinal  virtues  of  stones,  939 
Medicine  in  Canada  (Andrew  Macphail),  30 
Medicine  and  Goethe.  1305 
Medicine  and  mathematics  (leading  article), 
449 

Medicine  as  a  career,  warning  against  the 
choice  of,  1230 

Medicine  as  a  profession,  aspects  of  (J.  T.  J. 

Morrison).  875 
Medicine  in  fiction.  1564 
Medicine,  review  of  books  on,  75,  1478 
Medicines,  patent.  See  Patent  and  Secret 
remedies 

Medico-Ethical.  142,  413,  466,  647,  779,  866, 
958,  1049,  1142,  1334 

Accoucheur,  rights  of  a  resident,  779 
Attendance  on  veterinary  surgeons,  413 
Consultation,  ethics  of,  866 
Dentists,  unqualified,  and  the  medical  pro¬ 
fession,  866 

Doorplate,  413,  647,  1334  ;  multiple,  647, 
1334 

Emergency^  call,  payment  of,  958 
Fee,  consultant’s,  responsibility  for,  142 
Fee,  retaining,  866 
Fees  for  emergency  services,  413 
Fees,  substitute’s,  413 
M.T)  Brussels,  use  of,  1142 
Medical  etiquette,  1142  - 
Medical  practitioners  and  the  sale  of  drugs, 
1C49 

Medical  referees  under  the  Workmen’s 
Compensation  Act,  865 
Practice  gratis,  779 
Professional  designation,  1143 
Professional  secrecy,  958 
Spectacles,  supplying,  142 
Substitute,  obligations  of,  414,  779,  865,  958, 
1019 

Medico-Legal,  99, 142,  314,  414.  466.  591,  647, 
712.  779,  865,  957.  1334.  1448,  1515. 1629 
Action  for  alleged  negligence,  314 
Action  for  libel  (l’ocock  and  Hornibrook), 
142 

Attendance  on  the  family  of  a  medical  prac¬ 
titioner,  1629 
Certificate  signing,  779 
Deaths  from  burning,  957 
Doorplates,  multiple,  1630 
Fees,  medical,  for  certifying  lunatics  for 
asylum,  591 

Insane  persons,  reception  of,  142  414 
Inquests,  attendance  of  medical  men  at,  712 
Isolation  hospitals,  medical  attendance  at, 
466 

Libel  actions.  See  Action 
Locumtenent.  duties  of,  647 
Macaura,  G.  J.,  1448 
Membership  of  learned  societies,  1448 
‘  Reasonable  ”  notice,  99 
Surgeon,  claim  against  (Watson  v.  Renton), 
1354 

Titles,  illegal  assumption  of.  414 
Town  councils  and  fever  cases,  1629 
Ways  of  platform  healers  (Macaura),  1448 
Workmen’s  Compensation  Act,  99.  314,  647, 
712.  855.  957,  1334,  1419,  1515,  1630 
Accident  and  angina  pectoris,  1449 
Aneurysm  as  the  result  of  accident,  647 
Anthrax,  alleged,  1334 
Appendicitis  or  accident  ?  957 
Burden  of  proof,  314 
Capacity  of  a  one-eyed  collier,  1630 
Death  Jrom  rupture  of  aorta,  865 
Finger,  claim  for  loss  of,  712 
Gelignite,  use  of,  1449 
Hospital,  claim  against,  1449 
Malingerer,  trap  for,  99 
Modical  examination  of  injured  workman, 
1515 

Medical  referees  in  fatal  cases,  314  ;  under 
the  Act,  806;  duty  of,  958 
Privilege  claimed  for  medical  reports,  1639 
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Reports,  filling  up  of,  712 
Scarlet  fever,  compensation  for,  968 
Tetanus,  is  it  an  accident?  314 
Wrasp  sting,  647 

Medico-political  conferences,  international, 
the  need  for.  407,  522 

Medina,  SB.,  fitted  with  Berkefeld  filters,  1406 

Melaena,  neonatorum,  fatal  case  of  (Stanley 
M.  Wells),  443 

Melancholia  (G.  E.  Mould),  1416 

Meld ola,  Raphael:  Evolution,  Danvinian 
and  Spencerian,  rev.,  1538 

Melland,  C.  H. :  Tuberculous  peritonitis, 
477;  diagnosis  of  fevers  yvithout  physical 
signs,  801 ,  cancer  of  pyloric  end  of  stomach, 
1537 

Melville,  Lieutenant-Colonel ;  Value  of  a 
low  protein  diet,  663 

Membership  of  learned  societies,  1448 

Memoranda :  Medical,  Surgical, 

Obstetrical.  17,  72,  111,  163,  213,  268,  379, 
443,  505.  620,  687,  755.  827,  920. 1017. 1106,  1197, 
1286.  1354,  1407.  1472,  1533,  1593,  1653,  1695 
Anencephalus  with  spina  bifida,  and  exces- 
-  sive  liquor  amnii  (W.  Ronald  Kirkness), 
755 

Bacterial  infection  of  the  stomach  wall 
cured  by  vaccine  therapy  (Frank  Kennedy 
Cahill),  1593 

Balance-weight  for  the  clinical  polygraph 
(0.  O.  Hawthorne),  688 
Black  water  fever,  case  of  (A.  Bertram 
Soltau),  1017 

Blackwater  fever,  recurrent  attacks  of  (E.  J. 
Chambers),  1197 

Blood  pressure  at  the  climacteric  (J.  Hope 
Potter).  1472 

Breech  presentation  (R  Kelsall),  755 
Carbolic  acid  ointment  in  hot  climates, 
danger  of  ( J.  C.  Dalmahoy-Allan),  827 
Cheiro-pompholyx  (W.  Rous  XCemp),  1106 
Chloroform  during  sleep  (E.  N.  Nason),  268; 

(E  W.  Welchman),  1017 
Coryza,  peppermint  oil  in  (Ronald  T.  Herd- 
man),  72 

Cutaneous  tricks  (Tom  Robinson),  921 
Delirium  in  an  adult  during  pneumonia 
(P.  O’Connell),  1533 
Depressed  fracture.  See  Fracture 
Diphtheria  antitoxin  by  the  mouth  (A. 
Gilmour),  163;  (D.  Montgomery  Paton), 
1106 

Diphtheria,  gangrene  of  leg  following  (H, 
Kramer),  505 

Ectopic  pregnancy  twice  in  the  same 
patient  in  six  months,  necessitating  two 
separate  laparotomies  (James  Oliver), 
1653 

Epilepsy  and  constipation  (T.  Cameron), 
920 

Erythema  nodosum  (D.  Owen  Williams),  505 
Erythema  nodosum  following  measles 
(Arthur  F.  Perigal),  163;  (G.  Pollock), 
214 

Foreign  body  in  the  parotid  duct  (W.  A. 
Miller),  1286 

Fracture,  depressed,  in  newborn  child, 
operation,  recovery  (Claud  F.  Fothergill), 
163 

Fracture  of  patella,  simple  method  of 
treating  (John  T.  Maclacblan),  213 
Fracture  of  tibio,  without  separation  (Rush- 
ton  Parker).  Ill 

Fractures,  treatment  of  'A.  V.  Leche),  213 
Gonococcal  arthritis,  treatment  of  (J.  Bain), 
1695 

Gunshot  wound  of  abdomen,  operation,  re¬ 
covery'  (J.  W.  H.  Houghton),  1594 
Haematemesis  in  an  infant  six  hours  old, 
fatal  case  of  ; Francis  H.  Sprague).  687 
Haematemesis  following  operation  for 
appendicitis,  fatal  (H.  Goodwyn),  620 
Haematemesis  and  menstruation,  periodical 
(David  Fleck),  1653 

Haemorrhage  gastro-intestinal,  in  a  new¬ 
born  infant  (Thomas  Fentemb  17  ;  (Henry 
F.  Semple1,  72;  (M.  B.  Ray),  268;  (E.  M. 
Humphery),  921 ;  (W.  T  Mills)  921 
Haemorrhage,  post-par  turn,  lato  concealed 
<A.  Christie  Reid),  72 

Hand  injury,  an  unusual  case  of  (Gordon  W. 
Thomas),  72 

Herpes  zoster  in  the  legs  (E.  E.  Laslett), 
1106;  (C.E.  Lea),  1533 

Hypertension,  blood  viscosity,  and  capillary 
spasm  (H.  J.  Johnston-Lavisi,  111 
Hypospadias  of  the  third  degree  (A. 
Lakshmi-Pathi  ,  1286 

Intestinal  stasis  (Frank  Elvy),  1198  ;  (R.  E. 
Foott),  1593 

Iodized  phenol  in  treatment  of  sinuses 
(Digby  F.  B.  Cotes).  1594 
Jaundice,  epidemic  (Charles  H.  Miles),  379; 
(A.G  Whitaker),  920;  (Wm.  Brown  Holder- 
ness),  1533  ;  (D.  Owen  Williams),  1653; 
(R.  F.  Campbell),  1695  ;  (Eva  McCall), 
1695 

Melaena  neonatorum,  fatal  case  of  (Stanley 
M.  Wells),  443 

Nails,  evidence  of  severe  illness  afforded  by 
(John  Ewens),  755 

Neuralgia  of  the  edentulous  alveolus  (C. 

Hamilton  Whiteford  ,  379 
Nutmeg  poisoning  (Bertram  F.  Bartlett),  269 
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Oedema,  paroxysmal  pulmonary  (Andrew  S. 
Mc-Neil),  379 

Ovarian  cyst  in  a  child  aged  12$,  multilocu- 
lar  (Norman  G.  Harry,  920 
Paget’s  eczema  of  the  nipple  (Norman  E. 
Aldridge),  620 

Pancreatitis,  haemorrhagic,  followed  by 
recovery  <J.  O.  Bkerington  ,  827 
Pelvic  septic  condition  due  to  Bacillus  coli 
(J.  Eustace  Webb),  1407 
Pneumonia,  croupous,  temperature  in  (Wm. 
Downing),  17 

Pneumonia,  treatment  of  (Tames  Marsh),  111 
Poliomyelitis,  acute  anterior,  and  Landry’s 
paralysis  (E  G.  Hack),  1197 
Pregnancy,  kiestin  in  urine  during  (J. 
McOecar),  620 

Salvarsan  in  almond  oil  (Arthur  Loxton), 

214 

Band  baths,  use  of  (T.  Gerald  Garry),  1408 
Scapula,  congenital  elevation  of  (H.  A.  T. 
Fail-bank),  1533 

Rea  water  injections  (H.  Waite),  827 
Sprer gel’s  deformity  (H.  W.  Harding),  B07 
Sweet3  in  childhood  fH.  Letheby  Tidy),  505 
Temperature  in  croupous  pneumonia  (R..W 
G.  Kingston),  1197 

Testicles,  two  on  one  side  (F.  Marsh), 
1354 

Tibia,  fracture  of.  See  Fracture 

Tonsil,  enucleation  of  (W.  S.  Syme),  1696  ; 

(Thomas  Guthrie),  1695 
Tuberculosis,  traumatic  (G.  A.  Wolfendale), 
444 

Tuberculous  disease  of  eyeball  (G.  Victor 
Miller),  1354 

Urine,  acidity  of  (  J.  Barker  Rmith),  1693 
Uterus,  acute  inversion  of  (H.  F.  B.  Walker), 
1354 

Uterus,  complete  inversion  of  (A.L.  Gurney), 
1197 

Mfndel,  Kurt  :  Die  Paralysis  Agitans,  rev., 
1540 

Mendelian  distributions  (John  Brownlee),  1210 
Meningitis,  epidemic,  1219 
Meningitis,  review  of  books  on,  1479 
Menorrhagia  in  virgins,  a  medicinal  treat¬ 
ment  (Francis  Hare),  110;  correspondence 
on,  643,  862,  1037 

Menstruation  and  periodical  haematc-mesis 
(David  Fleck),  1653 

Mental  disease,  the  printer’s  devil  on,  1554 
Mental  disease,  Deed  for  chemistry  in  the 
investigation  of  (R.  V.  Stanford),  746 ;  dis¬ 
cussion.  747 

Mental  diseases,  investigation  and  treatment 
of,  182,  389;  correspondence  on,  407 
Menthol,  radio  active,  in  treatment  of  tuber¬ 
culosis  (Leonard  Robinson),  66,  89 ;  note  on, 
292 

Mekzies,  F.  N.  Kat:  Instruction  of  school 
children  in  hygiene,  95 
Merchant  vessels,  drugs  for,  452 
Mhrchotte:  Traite  cIJiyfl'U'He,  rev.,  690 
Merck's  Manual,  rev.,  624 
Mercurial  poisoning  from  vaginal  absorption, 
938 

Muriel  :  Supernumerary  ovaries,  1314 
Merriman,  M.  H. :  Tuberculin  dispensaries, 
656 

Mesenteric  cyst.  See  Cyst 
Mesentery,  tumour  of.  See  Tumour 
Mesmer,  F.  Anton,  1555 
Metabolism,  review  of  books  on,  165 
Metatirsus,  dislocation  of  (Archibald  Young), 
1537 

Metcalfe,  James  :  Ionic  medication,  839; 

x-ray  diagnosis  of  fractures,  9C8 
Mktchnikoef:  The  typhoid  bacillus,  400 
“  Methods  of  research.”  See  Research 
Methyl  chloroform.  See  Chloroform 
Metropolitan  Asylums  Board.  See  Board 
Metropolitan  casual  paupers  order,  1911,  1391 
Mettam,  Professor,  dinner  to,  1675 
Mexican  typhus.  See  Tabardillo 
Michel,  Dr. :  Diagnosis  and  treatment  of 
pancreatitis,  932 

Michel,  Julius  von,  death  of,  1051 
Microscope  slide,  a  new,  77 
Middle  ear.  See  Ear 

Middleweek,  Fredk.  F. :  Expectoration  of 
gastric  mucus,  352 

Midelton,  W.  J. :  Multiple  sclerosis,  733; 
head  injury  in  nervous  and  mental  disease, 

744 

Midwives  (Parliamentary  question),  1317 
Midwives  and  the  Insurance  Bill,  1320 
Midwives'  Institute  Past  and  Presen  t,  149 
Midwives  and  sick  nursing,  352 
Midwives  Surpervising  Committee  (Man¬ 
chester),  706 

Mums,  H.  A.  :  Lucidity,  838 
Miles,  Charles  II. :  Epidemic  jaundice,  379 
Miles,  W.  Ernest:  Treatment  of  carcinoma 
of  rectum,  1597 

Military  Medical  Officer  s'  Handbook,  444 
Milk  colouring  (parliamentary  question),  1224 
Milk  Commission  (Ireland),  1569 
Milk,  condensed,  for  iniants  (loading  article), 
1022 

Milk,  condensed,  machine-skimmed,  1316, 
1342  ;  (parliamentary  question),  1316 
Milk  and  consumption  (paidiamentary  ques¬ 
tion),  346 

Milk  and  Dairies  Bill.  See  Bill 
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Milk  feeding  in  children  after  the  first  year, 
disturbances  arising  from  (Hans  Vogt),  487 ; 
discussion,  488 

Milk  preserved  (parliamentary  question),  455 
Milk,  sale  of  (parliamentary  question),  1224 
Milk  supply,  in  Ireland,  1379, 1569  ;  of  London, 
137  ;  of  Caidiff,  1711 

Milk  woman’s,  best  method  for  estimating 
proportion  of  butter  in,  1383 
Millard,  C.  Killtck  :  The  vaccination 
debate,  50;  administrative  control  of  tuber¬ 
culosis,  265  ;  tubeiculin  dispensaries,  947 
Miller,  G.  Victor  :  Tuberculous  disease  of 
the  eyeball,  1554 

Miller.  H.  Crichton  :  Drug  addiction,  813  ; 

varieties  and  treatment  of  asthma,  1232 
Miller,  J.  A. :  Tuberculin  dispensaries  636 
Miller,  R.  :  General  oedema  following 
gastro  enteritis  in  children,  48!  ;  infantilism 
associated  with  chronic  interstitial  nephritis, 
482  ;  epidemiology  of  poliomyelitis,  452 
Miller,  Theresa  de  G.,  obituary  notice  of, 
54 

Miller,  W.  A. :  Foreign  body  in  the  parotid 
duct,  1286 

Milligan  Dr. :  Modern  developments  in 
aural  surgery  and  the  present  position  of 
otology  in  the  medical  curriculum,  1107, 
1233 ;  submucous  resection  of  the  nasal 
septum.  1329 

Millington,  William,  obituary  notice  of, 
1449 

Mills,  JonN:  Head  injury  in  nervous  and 
mental  disease,  744 

Mills,  Percival  :  Action  of  radium  on  the 
tissues  1194 

Mills,  W  T. :  Gastro-intestinal  haemorrhage 
in  a  newborn  infant,  921 
Milne,  J.  Wallace  :  Fatal  collapse  after 
extirpation  of  kidney.  249 
Milne,  Robert  :  Treatment  and  prevention 
of  measles,  501 

Milton,  J.  Penn:  Tuberculin  in  pulmonary 
tuberculosis,  522,  709 

Minchin,  E.  A.  :  Intracellular  stage  in  the 
development  of  Trypanosoma  lewisi  in  the 
rat-fiea,  3fcl ;  ”  idioparasites  ”  and  “xeno¬ 
parasites,”  1572 

Mind,  unsoundness  of,  review  of  books  on,  164 
Mine  rescue  apparatus,  physiological  observa¬ 
tions  on  men  wearing  (D.  Fraser  Harris),  611 
Miners,  baths  for,  403 
Miners,  sulphur.  See  Sulphur 
Mistakes  (Byrom  Bramwell),  201 
Mitchell,  Aiks.  :  Note  on  oprengel's  de¬ 
formity,  1406 

Mitchell,  C.  Ainsworth:  Edible  Fats  and, 
Oils:  Their  Composition,  Manufacture,  and 
Analysis,  rev.,  509 

Mitchell,  Leonard  J.  C. :  Use  of  carbon 
dioxide  snow  in  ophthalmic  work,  1176 
Moffat  spa  treatment  at  (David  Huskie),  417 
Moffett,  E,  J. :  Medical  treatment  of  school 
children,  378 

Moffett,  Elizabeth  :  Pulmonary  affections 
of  childhood,  486 

Moir.  John  Hat:  Epidemic  anterior  polio¬ 
myelitis  in  South  Derbyshire,  1633 
Molar,  lower  third,  danger  in  elevating  (F. 

St.  J.  Steadman),  1406 
Mole,  H.  F  :  Middle- ear  adhesions,  919 
Molesavorth,  Mrs.  :  Fairies  Afield,  rov.,1540 
Molony,  Dr. :  Purpura  in  acute  infective 
diarrhoea,  1535 

Monaco,  conditions  of  practice  in,  586 
Monakow,  Professor  von  :  Uber  Lokalisaticn 
der  Hirnf  unkiiomn,  rev.,  218 
Monastic  infirmaries  in  the  Middle  Ages,  133 
Mongolian  fetus  (H.  M  Church),  215 
Mongolian  idiots  (A.  W.  Ormond),  1359 
Monkey  as  a  hospital  patient,  453 
Monod  Gustav:  British  health  resorts  for 
foreign  invalids,  776;  visits  England,  1288 
Montague,  Lady  Mary  Wortley,  cleanliness 
of  her  feet.  1607, 1664 

Hontizambert,  Frederick,  appointed 
Knight  of  Grace  of  the  Order  of  the  Hospital 
of  St  John  of  Jerusalem,  410 
Mooers,  Emma  «/.,  death  of,  141 
Moon,  R.  O. :  Goethe  and  medicine,  1305;  case 
of  paroxysmal  tachycardia,  1652 
Moore,  Benjamin  :  The  Dawn  of  the  Health 
Aye,  rev.,  216;  nutritive  value  of  Hours,  1137 
Moore,  Craven  :  Influence  of  foodstuffs  on 
gastric  secretion,  1535 

Moore,  H. :  Risks  in  salvarsan  treatment, 
1473 

Moore,  Sir  John  :  Pseudo  hobnail  liver,  1473 ; 

growth  simulating  aneurysm,  1473 
Moore,  S  G. :  Infant  mortality  and  its  re¬ 
duction,  1379 

Morax:  Traite  d' hyaline,  rev..  990 
Morbid  growths  complicating  pregnancy  (J.  B. 
Hellier),  1200 

More,  Sir  Thomas:  Euthanasia,  1213 
Morgagni,  papillae  of.  See  Papillae 
Morgan,  G-. :  Baby  with  lipoma  in  each  cheek, 
1597 

Morgan,  W.  P. :  Effect  of  a  bacterial  emulsion 
on  the  opsonic  index,  1287 
Morison,  B.  G. :  The  State  Sickness  Insurance 
Bill  and  the  forthcoming  Representative 
Meeting,  131 

Morison,  Rutherford:  An  Introduction  to 
Surgery,  rev.,  756;  treatment  of  general 
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Lip  reading,  1634 
Lunacy  Commission,  1052 
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Medical  profession,  £59 
Medical  profession,  prospects  of,  716 
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Mouth,  dry,  196 
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Notes,  Letters,  Answers,  etc.  (continued) 
Peritonitis,  septic,  treatment  of,  1240 
Petrol  duty  rebate,  1720 
Pbosphaturia,  case  of  300,  143  252 
Pneumonia,  treatment  of,  352 
Poisoning  by  acetyl  salicylic  acid,  1456 
Postal  appointments,  528.  592,  648,  780 
Post  graduate  courses  in  dentistry,  3C52 
Potatoes  and  earthy  phospliaturia,  252 
Pregnancy,  320 

Pregnancy,  pigmentation  of  face  persisting 
after,  1336 

Proportional  representation,  1516 

Prostate,  enlarged,  treatment  of,  863 

Prostatectomy,  960 

Pruritus  ani,  252,  648,  715,  868 

Psoriasis,  1392 

Psycho  analysis,  416,  528 
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Oliver,  Sir  Thomas:  Sulphur  miners  of 
Sicily,  their  work,  diseases,  and  accident 
insurance,  12 

Page,  C.  M.  (aud  Cuthbert  Wallace)  : 
Sphincteric  control  of  the  bladder  after 
prostatectomy,  1405 

Paget,  Stephen:  The  use  of  our  authority, 
1241 

Paine,  Alexander  (and  G.  W.  Nicholson): 

Surgical  interference  in  cancer,  153 
Parker,  Frederick:  Rheumatoid  arthritis, 
1351 

Parker,  Rushton:  Adeno  papilloma  of  the 
rectum,  153 

Pen  fold,  W.  J.  (and  Edward  C.  Hort): 

Dangers  of  saline  injections,  1589 
Pinniger,  W.  J.  H.:  Series  of  cases  of 
catarrhal  jaundice  occurring  in  epidemic 
form,  1353 

Poynton,  J.  J.  :  The  complications  of 
rheumatism  in  childhood,  253 
Purslow,  C.  E  :  On  Caesarean  section,  with 
notes  of  ten  cases,  67 

Pi  bus.  Frederick  C.  (and  Samuel  S.  Whillis) : 
Enucleation  of  tonsils  with  the  guillotine, 
1402 

Rankin,  Guthrie  :  Neurotic  dy  -pepsia,  1524 
Raw.  Nathan  :  Albumen  reaction  in  tuber¬ 
culous  sputum,  1470 

Rawes.  Leslie :  Congenital  diaphragmatic 
hernia  associated  with  embryonic  organs, 
834 

Reynolds,  Cecil  E.  :  Nasal  obstruction  and 
its  consequences  in  school  children,  472 
Rhodes,  Herbert :  Treatment  of  pulmonary 
tuberculosis  by  inducing  an  artificial 
pneumothorax,  1062 

Richards,  Owen:  Routine  use  of  spinal 
anaesthesia,  1646 

Ritchie,  James  (and  Norman  Walker):  A 
case  of  sporotrichosis,  1 
Roberts,  Mona  Dew:  Case  of  haemochroma- 
tosis,  or  pigmentary  cirrhosis  of  the  liver 
with  glycosuria,  1248 

Robinson,  Henry  Belham  :  Some  cases  of 
chronic  jaundice  in  w-hich  opening  of  the 
duodenum  was  required,  7 
Robinson,  Leonard :  New  treatment  of 
tuberculosis  by  radio  active  iodine  and 
menthol,  66 

RobiDSon,  William:  Removal  of  the  eyeball, 
a  quick  and  easy  method,  1249 
Robson,  A  W.  Mayo  :  Two  cases  of  removal 
of  part  of  the  pericardium,  and  its  repair 
by  means  of  the  pectoral  muscle.  11 
Rogers,  Leonard  :  Cholera  at  Palermo,  1342; 
use  of  hypertonic  salines  controlled  by 
estimations  of  the  specific  gravity  of  the 
blood  in  infantile  diarrhoea,  1404 
Rood,  Felix :  Four  hundred  cases  of  general 
anaesthesia  preceded  by  scopolamine,  652  ; 
infusion  anaesthesia,  974 
Rooth,  James  A.:  The  '  Brighton  united 
twins,  653 

Rowlands,  R.  I’.  :  Some  points  in  the  treat¬ 
ment  of  severe  talipes.  649 
Rutherford,  N.  C. :  Mechanical  effects  of  a 
massive  left-sided  pleural  c-ffusion,  1064 
Sandos,  T.  Lindsay  :  Mode  of  transmission 
of  leprosy, 469 

Eaundby,  Robert :  President’s  address  (the 
present  position  of  the  medical  profes¬ 
sion),  197 ;  medical  education,  past  and 
present,  1053 

Sherren,  James  :  External  polypoid  tumours 
of  the  stomach,  593 

Soltau,  A.  Bertram:  Acute  poliomyelitis, 
1151 

Spauton,  W.  D. :  The  surgeon  and  the  in¬ 
dustrial  worker,  353 

Stedman.  F.  St.  J. :  Danger  in  elevating  the 
lower  third  molar,  1405 
Stewart,  John  :  Subtemporal  decompression 
operation  for  intracranial  pressure,  15 
Stockman,  Ralph:  Vaccine  treatment  of 
gonococcal  arthritis,  1465 
Symes,  W.  Legge:  Physiological  action  of 
amorphous  disitoxiu  (digalen),  1346 
Tait,  Arthur  Edwin:  Congenital  deficiency 
of  speech  areas,  160 

Taylor,  J.  George  (and  K.  V.  Trubshaw) :  Six 
cases  of  arsenical  poisoning  caused  by 
tames  from  a  coke  stove,  1591 
Thompson,  W.  H,  (and  T.  A,  Wallace): 
Creatin  and  creatinin  in  animal  me¬ 
tabolism,  106i 


Original  Articles  ( continued ) 

Thomson,  David:  Remarkable  daily  varia¬ 
tion  in  leucocytes  in  several  diseases,  1586 
Thomson,  ,T.  D,  (and  E.  A.  Minchiu):  A11 
intracellular  stage  iu  the  development  of 
Trypanosoma  lewisi  in  the  rat  flea  361 
Tibbies,  William:  The  protein  require¬ 
ment;  or,  "do  we  eat  too  much  meat?" 
1349 

Trotter,  Wilfred:  On  certain  clinically 
obscure  malignant  tumours  of  the  naso- 
phai-yngeal  wall,  1C57 

Trubshaw,  Iv.  V.  (and  J.  George  Taylor) :  Six 
caste  of  arsenical  poisoning  caused  by 
fumes  from  a  coke  stove,  1591 
Valiow,  Harold:  Treatment  of  pulmonary 
tuberculosis  by  means  of  carbolic  acid 
injections,  106 

Walkey,  Gerald  (and  Harold  K  Waller): 
Management  of  epidemic  summer  diar¬ 
rhoea  and  vomiting,  including  the  use  of 
saline  injections,  594 

Walk oiv  Harold:  Pancreatic  cyst,  rupture, 
recovery,  360 

Walker,  Norman  (aDd  James  Ritchie) :  A 
case  of  sporotrichosis),  1 
Wallace,  Cuthbert  (and  C.  M.  Page) : 
Sphincteric  control  of  the  bladder  after 
prostatectomy,  14C5 

Wallace,  T.  A.  (and  W.  H.  Thompson): 
Creatin  and  creatinin  in  animal  meta¬ 
bolism,  1065 

Waller,  Harold  K.  (and  Gerald  Walker): 
Management  of  epidemic  summer  diar¬ 
rhoea  and  vomiting,  including  the  use  of 
saline  injections,  594 

Waterhouse,  Herbert  F, :  Bier's  hyperaemic 
treatment,  1577 

W’atson-Wemyss,  H.  L. :  On  the  use  of  tho 
sphygmo-osciilometer  of  Pachcn,  1472 
Weatherhead,  E.:  Retention  of  a  fetus  in 
the  abdominal  cavity  for  forty  years,  1694 
Whillis,  Samuel  S.  (and  Frederick  C.  Pybns  : 
Enucleation  of  the  tonsils  with  the  guillo¬ 
tine,  1402 

■Wild,  R.  B. :  On  the  official  ointments,  with 
special  reference  to  the  substances  used 
as  bases,  161 

Williams.  C.  Theodore:  Old  and  new  views 
on  the  treatment  of  consumption,  961 
Williams,  T  S.  B  :  Leprosy,  1582 
Wilkinson,  W.  Caraao :  Tuberculin  dispen¬ 
saries,  a  reply,  418 

Wilson,  J.  Alexander'  Rotinoscopy  without 
atropine,  and  some  observations  on  ocular 
headaches,  258 

Wilson,  T.  Stacey:  Three  cases  of  cardiac 
failure  without  evident  dilatation  of  the 
heart,  101 

Wingfield,  Hugh  :  Four  cases  illustrative  of 
certain  points  in  psycho-analysis,  256 
Wood,  J.  Walker:  Deviations  of  the  nasal 
septum  and  the  submucous  resection 
operation.  1059 

Woods,  Robert  FI. :  Carcinoma  of  larynx,  5 
Wrigb t  Garnett:  Primary  sarcoma  of  tho 
vermiform  appendix,  150 

Ormond,  A.  W  :  Squint  and  hetevophoria,  1168  ; 
dacryocystitis.  1171 ;  extraction  of  the  lens 
in  its  capsule,  1173  ;  Mongolian  idiots.  1359 
Or.R,  Lewis,  P. :  Research  in  life  assurance, 
1611 

Orton,  G.  Harrison:  Xray  treatment  of 
ringworm,  892  ;  phthisical  chests,  912 
Osborne  College.  See  College 
Ost/er,  Sir  William  :  Sanatorium  treatment 
of  tuberculosis,  125;  administrative  control 
of  tuberculosis,  263  ;  honorary  degree  by 
University  of  Christiania  conferred  upon, 
632  ;  diagnosis  of  fever  without  physical 
signs,  739;  vascular  diseases  of  tho  skin, 
820;  to  deliver  Sillimen  Lectures,  Yale  Uni¬ 
versity  in  1912,  852  ;  address  at  opening  of 
new  pathological  institute,  Glasgow  Roy  al 
Infirmary,  943;  Man’s  Redemption  of  Man, 
1669 

Osteo  arthropathy,  hypertrophic  pulmonary 
(  VV.  Broad  bent),  11C9 

Osteomyelitis  and  whitlow,  135 ;  action  against 
Sherborne  School),  135 
Osteoplastic  resection,  352 
Oston,  M. :  Queer  Patients ,  rev.,  1293 
Ostrovsky  :  Action  of  radium  on  toxins,  1025 
Otto,  Dr. :  Veroffeniiichungen  aus  dem 
Gebiete  des  Miliiacr-Sanitaetsicesens,  Belli 
46:  Beilvaegc  zur  Lehre  von  der  Sog ; 
Weilschen  Kranhlieit ,  rev.,  1600 
Ouston,  Thomas  George,  death  of,  345; 
obituary  notice  of,  412 

Outdoor  relief  and  ill-liealth  (parliamentary 
question),  392 

Outdoor  relief  and  providentdispensaries.1312 
Out-patient  departments  and  provident  dis- 
pensai'ies,  1512 

Out-patients,  minor  operations  on,  1705 
Ovarian  cyst.  See  Cyst 
Ovaries,  supernumerary,  1314 
Ovariotomy,  intestinal  obstruction  following 
(Clinton  T.  Dent),  1654 

Overcrowding  iu  houses  not  unfit  for  habita¬ 
tion,  1513 

Ovary,  Beckett  :  Eclampsia,  993 
Owen,  C.  L.,  appointed  Knight  of  Grace  of  tho 
Order  of  the  Hospital  of  St.  John  of 
Jerusalem,  410 

0\\ ex,  George,  physician  to  Henry  VIII,  222 
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Owe n.  Sir  Isayibard,  honorary  LL.D.  of 
University  of  Wales  conferred  upon,  1378 
Oxford  University.  See  University 
Ox>  pathy  and  uric  acid  (VV.  Stoeltzncr),  492 
Cz'«nc.  piij  siological  influence  of  (Leonard 
fLU  and  Msitin  Flack),  Jf 54 
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Fagk,  C.  M. :  Combined  staple  bolder  and 
punch,  1201 ;  sphiucleric  control  of  bladder 
alter  prostatectomy,  1405 
Pagkt,  Stephen:  Use  of  our  authority,  1211 ; 
Research  Defence  Society  and  antivivisec- 
Uon  shops,  1330 
Paget’s  eczema  See  Eczema 
Paine,  A. :  The  Diplococcas  rlieumaticus ,  1107 
r.AiNE,  Alexander  :  Surgical  interference  in 
cancer,  153 

Pa^tno,  cholera  at  (Leonard  Rogers),  1342, 

Pat  >r,  Theobald  A. :  Irritation  of  skin,  252 
1'almeb,  A.  H.,  answers  a  question,  8G8 
1  almke.  Major  F.  J, :  Whitehead’s  operation 
and  stricture,  851 

Pancreas,  review  of  books  on,  10  8 
Pancreatic  cyst.  Sec  Cyst 
Pancreatitis,  diagnosis  and  treatment  of  (Dr. 
Michel),  932 

Pancreatitis,  haemorrhagic,  followed  by  re¬ 
covery  (J.  O.  Skeviugton),  827 
Pantopon.  See  Omnopon 
Papillae  of  Morgagni,  hypertrophied,  causing 
rectal  symptoms  (A.  Campbell  Magarey),  71 
■549  ;  correspondence  on.  243,  349 
Papilloma  of  palate  (Lambert  Lack).  1358 
Paralysis  agitans,  715  - 
Paralysis,  ei’osseil  (Dr.  Mallam),  UC9 
Paralysis,  general  of  the  insane  (Porter  Park¬ 
inson),  1288 

Paralysis,  epidemic.  See  Poliomyelitis 
-*  a,alysis,  infantile,  forty- first  annual  report 
ot  State  Board  of  Massachusetts,  1030 
Paralysis,  infantile,  certain  operative  proce¬ 
dures  in  (Robert  Jones),  1520 
Paralysis,  infantile'.  See  also  Poliomyelitis 
Paralysis,  Landry’s,  and  acute  anterior  polio¬ 
myelitis  (F.  Cl  Hack),  1197 
Parasitism,  1624,  1679.  See  also  Cancer,  the 
parasite  of 

Parasitotropic  substances,  theory  of,  1565 
Paras  j  philis  and  syphilis  of  the  nervous 
system,  differential  diagnosis  of  ([<’,  \y. 

Mott),  1337,  1356;  discussion,  1356,1410 

Paris,  Special  Correspondence,  4C4.  462 
641,  103,  1035,  1229,  1505,  1622,  1675 
Algies  centrales,”  612 
Animals  of  medicine,  708 
Cholera  in  Marseilles,  708 
Eye  clinics  of  Paris.  1675 
Gonorrhoeal  arthritis,  treatment  of,  1622 
Hot  summer,  1622 

Intrapleural  injections  of  camphor  oil,  1622 
Legal  responsibility  of  the  medical  profes¬ 
sion,  462 

Medical  challenge.  1035 
Medical  education  and  the  ‘  'dead  languages,” 
104 

Operative  treatment  of  fractures,  15C5 
Question  of  priority,  708 
Possibilities  of  post  graduate  work  in  Paris 
1229 

Psychology  of  homicidal  patients,  641 
Rhinotherapy  of  tuberculosis,  1035 
Salvarsau,  uses  and  dangers  of,  1675 
•Stomatology  congress,  463 
Vital  statistics  of  Paris,  1505 

Paris,  dirty  state  of  in  time  of  Louis  XIV, 

128  ' 

l  aris  University.  See  University 
Parker,  Frederick  H, :  Rheumatoid  ar¬ 
thritis,  1351 

Parker,  Rushton  :  Fracture  of  tibia  without 
separation,  111 ;  adeno  papilloma  of  rectum, 
153;  gangrene  of  the  leg  following  diph¬ 
theria,  863 

Pabkes,  Louis  C.:  Hygiene  and  Public  Health 
rev.,  1G5;  prevention  of  tuberculosis,  307 
1  aii  kins  on.  Porter  ;  General  paralysis  of  the 

insane,  1288 

Parliament,  Medical  Notes  In,  44  93 

136  185.  242,  297,  315,  392,  451, 1123, 1222, 1316! 
1375,  1436,  1499,  1558,  1615,  1372 

Act,  Workmen’s  Compensation,  and  myelitis, 

93 ;  medical  referees,  136 
Adjournment  of  Parliament,  455 
Anthrax,  393,  4a5  ;  deaths  from,  455 
Bill,  Animals  Protection,  93 
BjjJ.  Asylum  Officers’  Superannuation,  1316 
Bill,  Coal  Mines,  1499 

Bill,  Insurance,  National,  1123,  1222,  1316. 
See  also  Insurance  and  Supplement 
Index 

Bill,  Lunacy,  1123, 1615 
Bill,  Medical  Officers  of  Health  Superannua¬ 
tion,  242 

Bill,  Milk  and  Dairies,  1123 
BRJ’  Public  Health  (Ireland),  93 
Bill,  Public  Health  (Scotland)  Act  (1897) 
Amendment,  93. 454 
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Parliament.  Medical  Notes  In  Uonhl ) 
Bill.  Shops,  1615 

Bill  University  of  Wales  (No  2),  345 
Births  and  deaths  in  Scotland,  454 
Blind  and  deaf,  1568 
Business  of  the  House,  1123 
Calf  lymph  and  tuberculosis,  393 
Cancer,  393;  blast  furnace  pitch  and,  393 
Civil  servants  (medical  examination),  1436 
Consumption  cure,  346 
Coronation  ambulance  arrangements,  454 
Course  of  business,  393, 1568 
Dairies  and  Cowsheds  Orders  (Ireland),  1615 
EpilepLo  children,  1437 
Facfory  surgeons,  certifying,  186 
Feeble  minded,  care  of,  1224,  1437,  1568 
Flannelette,  1437 
Flour  adulteration,  1224 
Foot  and  mouth  disease,  1224,  1673;  and 
vaccine  lymph,  1673 
Hospital  stoppages  (army),  1672 
Hospitals  and  sanatoriums  in  India  1437 
Hospitals,  teaching,  arid  medical  colleges  in 
India,  1437 

House  of  Commons  (ventilation),  1615 
Indian  Medical  Beivice,  298 
Indian  Sanitary  Commissioner,  333,  1316 
Insanity  in  Scotland,  1375 
Insurance  Bill.  See  Bill 
Lead  poisoning,  44 

Local  -Government  Board  vote,  345,  393 
Lunacy,  additional  Commissioners  in.  1598 
Lunatics,  certifying,  1672 
Malaria  and  mosquitos,  1499 
Measles  (school  attendance).  45 
Meat  inspection,  455 

Medical  men  and  Royal  Naval  Reserve  1224 
Midwives,  1317 
Milk  colouring,  1224 

Milk,  condensed  machine  skimmed,  1316 
Milk  and  consumption,  o45 
Milk  inspection,  4:5 
Milk,  sale  of,  1224 

Na\y,  Royal,  small- pox  in,  136;  hospital 
stoppages,  298;  superintending  sisters, 
131);  naval  berth  sihk  staff.  1311;  medical 
corps,  shortage  of  officers,  1375,  J  437 
Netley  Hospital,  135 
Opium  Conference,  1375,  14S9 
Opium  traffic,  122? 

Osborne  College.  1375 
Outdoor  relief  and  ill  health,  392 
Patent  medicines  (description),  45 ;  (Govern¬ 
ment  stamp),  136;  (stamp  duty),  1317- 
Select  Committee  on,  1672 
Paupers  (London),  1673 
Plague.  45,  242,  297 ;  in  India,  45,  242,  257  ■ 
(mortality),  242 
Poliomyelitis,  anterior,  1224 
Poor  Law  reform  (Ireland),  1224 
Pork,  Chinese,  455 
Post  Office  medical  officers,  45? 

Post  Office  sick  fees  in,  45 
Sanatorium  Fund.  1437 
Schoolchildren,  medical  inspection  of,  185 
Schools,  closing  of,  454 
Sight  tGits  1673 

Sleeping  sickness,  298,  '393.  1672;  (Uganda), 
298;  (Nyasaland),  393 
Small-pox,  242,  1675 
Small-pox  and  chicken-pox,  45 
Small-pox  in  India,  1673 
Small-pox  in  the  navy,  136 
Sweets,  wrapping  of,  1499 
Taxicab  drivers,  medical  examination  of,  45 
Telephone  charges,  1615 
Troops  and  cholera  in  India,  1317 
Tropica!  diseases  investigation,  'grant  fer, 
136 

Tubercle  and  butter,  346 
Tuberculosis,  1615 
Tuberculosis  in  army,  242 
Tuberculosis  (examination  of  cattle),  212 
Tuberculosis  Commission,  cost  of,  i36 
Tuberculosis  (Royal  Navy),  242 
Tuberculosis  in  Scotland,  1499 
Tuberculosis  (West  of  Scotland).  454 
University  of  London  Commission,  1375 
University  of  Wales  (No  2;  Bill.  See  Bill 
Vaccination,  45, 135, 186, 242, 392,  455,  1316, 1375, 
1437,  1499,1673;  fees,  45.1673;  exemptions, 
13d,  185,  393  ;  Acts, 242;  (Nethcrtou  Training 
School),  242;  public  vaccinators,  242,  1317; 
vaccination  officers  and  exemptions.  393; 
(soldiers  in  barracks),  593;  soldiers,  455; 
and  small-pox,  1316;  in  the  British  army, 
1316;  European  troops  in  India  (vaccina¬ 
tion  of  women),  1316;  compulsory  revac¬ 
cination  in  Bombay,  1316;  of  children 
(Scotland).  1317 ;  prosecutions, Eastbourne, 
1317;  and  conscientious  objections,  1317; 
fees  (workhouse  infirmaries),  1437  ;  vac 
cination  officers’  remuneration,  1437 ;  re¬ 
vaccination  in  the  army,  1499;  in  work- 
houses,  1615 
Vivisection,  93,  392,  1317 
Woolcombers  and  anthrax,  1615  1673 
Workmen's  Compensation  Act-  See  Act 

Parliamentary  session,  1701,  1703;  (leading 
article),  1703 

Parotid  duct,  foreign  body  in  (W.  A.  Miller), 
1286 

Parotid,  painless  swellings  of,  secondary  to 
local  sepsis  (C.  E.  L.  Burman),  727 
Parson-s,  L.  D. :  Tuberculin  in  pulmonary 
tuberculosis,  860 


Persons,  Leonard;  Infantilism  associated 
with  chronic  interstitial  nephritis  481’ 
epidemiology  of  poliomyelitis,  492 
I  artuidgf,,  Sydney,  memorial  to,  245 
Pasteur  Institute  at  Kasauli,  1229 
Pafcl'a,  fracture  of.  See  Fracture 
Patent  medicines  :  Description  (parliamentary 
questions),  45;  (Government,  stamp— par¬ 
liamentary  question),  126;  (stamp  duty  — 
parliamentary  question),  1317;  Select  Com¬ 
mittee  on  (parliamentary  question),  1672. 
See  also  Secret  remedies 
Patent  medicines,  duties  on  received  for  year 
ending  March  31st.  1911,  1476 
Patent  medicines,  sale  of  in  the  United  States, 
/9Q 

Batebson,  Herbert  J. :  Septic  peritonitis, 
1071;  wound  treatment,  1082;  appendicitis 
without  physical  signs,  1099 
Paterson,  Marcus:  Autoi.noculaiio n  in  Pul¬ 
monary  Tuberculosis,  rev.,  621 
Pathologists,  German  and  English  (leading 
article),  510 

Pathological  laboratories.  See  Laboratories 
Paton,  D.  Montgomery;  Diphtheria  anti¬ 
toxin  by  the  mouth  11C6 
Patrick,  John  :  Fracture  of  carpal  scaphoid, 
1090 

Patti,  Madame,  freedom  of  Swansea  to  tie 
conferred  upon,  1323 

Pattisox,  C.  R.  Maitland;  Leprosy  and  the 
bed-bug,  1234 

Raul,  F.  T. :  Wound  of  thoracic  duct,  1536 
Paupers  London,  (parliamentary  question), 
1673 

Payy,  Frederick  William,  death  of,  699; 

obituary  notice  of,  777  ;  estate  of,  1143 
Payenne vjt.le,  Dr.:  Intravenous  treatment 
of  syphilis  in  the  seventeenth  century,  937 
Payne,  A.  A.  :  A  Handbook  of  British  and. 
Foreign  Orders,  War  Medals,  and  Decora¬ 
tions  awarded  to  the  Army  and  Navy,  rev-, 
6S0 

Payne,  the  late  J.  Frank,  sale  of  the  library 
of,  83 

Pearson,  S.  Vere  :  Provision  of  sanatoriums 
and  the  endowment  of  research,  £0 
Pectoral  muscle.  See  Muscle 
Pedantry  in  pleurals,  1703 
Pedi.ey,  R.  Denison  :  Sweets  in  childhood, 
1626 

Peebles  and  Midlothian,  report  of  medica 
inspectors  of  schools.  1440 
Pegler,  L.  H. :  Middle  ear  adhesions,  919; 
tuberculosis  of  larynx,  1013 ;  submucous 
resection  of  nasal  septum,  1017 
Pellagra  Field  Commission,  1613 
Pellagra,  review  of  books  on,  1021 
Pellagra,  treatment  of  by  direct  transfusion 
of  blood  (H.  P.  Cole),  1276;  discussion. 
1277 

Pelvic  septic  conditions  due  to  Bacillus  coli 
(J.  Eustace  Webb),  1407 
Pelvis,  cystic  ovary  in  (Edward  Lake 
Gowlland),  790 

Pelvis,  female,  rare  malformations  of,  1669 
Penfold,  W.  J.  (and  Edward  C.  Horx)  : 

Dangers  of  saline  injections,  1589 
Pensions  for  professional  men,  127 
Fensions  under  the  Superannuation  Act,  415 
Peppermint  oil  in  coryza  (Ronald  T.  Herd- 
man)  72 

Peps,  composition  of,  1543 
Pepys,  Samuel,  eyesight  of  (D’Arcv  Power), 
176 

Perceval.  A  S.  :  Visual  efficiency,  94 
Pericarditis,  review  of  books  on,  1263 
Pericardium,  two  cases  of  removal  of  part  of, 
anu  its  repair  by  means  of  the  pectoral 
muscle  (A  W.  Mayo  Robson),  11 
Perigal,  Arthur  F. ;  Erythema  nodosum 
following  measles,  163 

Perineal  stitch,  preliminary  placing  of,  144, 
648 

Perithelioma  of  uterus  and  Fallopian  tube 
(A.  H  F.  Barbour  and  B.  P.  Watson),  215 
Peritoneum,  operations  involving  ij.  D. 
Malcolm),  1654 

Peritonitis,  purulent,  oil  of  camphor  in,  764 
Peritonitis,  septic,  treatment  of  general 
(Rutherford  Morison),  1066;  discussion, 
1070  ;  correspondence  on,  1240 
Peritonitis, tuberculous,  diagnosis,  prognosis, 
and  treatment  of  (H.  D.  RolJeston),  473  : 
(G.  A.  Wright),  475;  discussion,  477  ;  leading 
article  on,  512 

Perkin,  W.  H  (and  F.  Stanley  Kipping)  : 

Inorganic  Chemist vy,  rev,,  382 
Pernet,  Dr. :  Syphilis.  679 
Persia,  plague  in,  633;  vaccination  service  in, 
1143 

Peters, O.  H. :  Observations  upon  the  Natural 
History  of  Byictemic Diarrhoea,  rev.,  1202 
Petrie.  G-.  F.  :  Plague,  1253 
Petrol  duty  rebate,  1720 

PrEiFER,  B. :  Puncture  of  the  brain  for 
diagnostic  purposes.  745 
Pharmaceutical  Codex,  1011:  An  Imperial 
Dispensatory  for  the  use  of  Medical  Practi¬ 
tioners  and  Pharmacists,  rev.,  1420 
Pharmaceutical  Conference.  See  Conference 
Pharmaceutical  Society.  See  Society 
Pharmacopoeia,  British,  revision  of,  515;  new 
issue  of,  698 

Pharyngitis,  vibratory  massage  in,  1026 
Phenol,  iodized,  in  treatment  of  sinuses 
(Digby  F.  B.  Cotes),  1594 
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Philadelphia,  report  of  Library  Committee  of 
the  College  of  Physicians,  84,  305  ;  Alvarenga 
prize,  1309 

Pittlip,  R.  W.  :  The  tuberculosis  dispensary, 
262;  administrative  control  of  tuberculosis, 
348 

Philippine  Islands,  report  of  Bureau  of  Health 
for  second  quarter  of  1911.  1196 
Philippines  University.  See  University 
Phillips,  C.  H. :  Return  cases  of  scarlet  fever, 
1333 

Phillips,  Miles  :  Treatment  of  acute  inver¬ 
sion,  1474 

Phillips,  Montagu  ;  Comparative  value  of 
certain  microscopical  methods  of  demon¬ 
strating  fjpirochaeta  pallida,  •  282 
Phosphaturia,  case  of,  100,  143,  252 
Phosphaturia,  earthy,  potatoes  and,  252 
Photometer  for  the  use  of  school  doctors,  a 
new  (N.  Bishop  Harman),  1177 
Phthisis.  Sea  Tuberculosis 
Phthisical  chests.  See  Chests 
Physic,  the  genteel  dabbler  in  (leading  article), 
693 

Physical  Education  and  Improvement, 
National  League  for.  142,  636,  1635,  1719 ; 
resolution  re  Insurance  Bill,  142;  issues 
pamphlet  re  flannelette,  638:  new  depart¬ 
ment,  1635;  health  posters,  1719 
Physical  training  in  secondary  schools.  See 
Schools 

Physiology,  review  of  books  on,  756, 1478 
Picton,  L  :  Normal  and  immune  serum  in 
treatment,  671 

Pierce,  Dr. :  A  diploma  in  psychology,  1200 
Pike,  N.  H, :  Squint  and  heteroplioria,  1169 
Pilcher,  Major  E.  M.:  Effects  of  a  new 
bullet.  1199 

Piles.  See  Haemorrhoids 
Pinel  and  the  printer’s  devil,  1554 
Pinkus,  Felix  ;  Hart-und  GescMechts-Kranlc- 
heiten,  rev.,  690 

Pinniger,  W.  J.  H.  :  Series  of  cases  of 
catarrhal  jaundice  occurring  in  epidemic 
form,  1353 

Pirie,  Howard,  goes  to  Royal  Victoria  Hos¬ 
pital,  Montreal,  867  ;  ionic  medication,  888  ; 
a;- ray  treatment  of  ringworm,  893;  radium 
emanation,  916 

Pirquet,  Freiherr  Klemenb  von,  ap¬ 
pointed  to  chair  of  children’s  diseases,  Uni¬ 
versity  of  Vienna,  52;  Allergic,  rev,  445; 
clinical  value  Of  his  reaction  in  tuberculosis, 
1311 

Pischel,  K. :  Squint  and  heteroplioria,  1169 
Pituitary  body,  investigations  on  (Dr.  Han- 
delsmann  and  Sir  Victor  Horsley),  1150 
Pituitary  body,  review  of  books  od,  338 
Pituitary  growths,  some  manifestations  of 
(J.  Jameson  Evans),  1461 
Place,  Dr.,  death  of,  865 
Placenta  praevia,  one  hundred  eases  of,  631 
Plague,  Chinese  remedies  for,  1446 
Plague  in  East  Suffolk  and  Essex,  99;  Local 
Government  issues  Blue  Book  on,  99 
Plague  in  India,  45,  242,  297,  633,  1127,  1224; 
parliamentary  questions,  45,  242.  297,  1224; 
(mortality),  242  ;  meeting  of  Imperial  Legis¬ 
lative  Council  to  consider  the  suppression 
of,  1127 

Plague  infection  of  rats,  409, 1329 
Plague  infection  in  East  Suffolk  (leading 
article),  448 

Plague,  prevalence  of.  633  —  British  East 
Africa,  633— China,  633— Egypt,  633— Hong 
Kong,  633  —  India,  633-Indo-China,  633 — 
Japan,  633- Java  and  Sumatra,  63$ — Mauri¬ 
tius,  633  —  Persia,  633  —  Portuguese  East 
Africa,  633  -  Russia,  633— Siam,  633— South 
America,  633  —  Straits  Settlement,  633  — 
Turkey  in  Asia,  633 

Plague  at  Shotley  naval  barracks,  case  of, 
12  iO 

Plague,  spreading  of  (C.  J.  Martin),  1249; 
discussion,  1262 

Plants  and  animals,  methods  of  preserving  in 
their  natural  colours  (Wickerscheuer),  25 
Pi.AUT,  Felix:  The  Wassermann  Scro- 
Diagno8is  of  Syphilis  in  its  Application  to 
Psychiatry,  760 

Plants  and  animals,  mechanism  of  variation 
in  (leading article),  847 

Platform  healers,  ways  of  (G.  J.  Macaura), 
1448 

Plehn  :  “Staggers”  in  salmon  and  trout.  222 

Plethora,  review  of  books  on,  831 

Pleura  and  lungs,  surgery  of  (Garre),  1029 ; 

parasites  and  tumours  of  (Ferguson)  1029 
Pleural  effusion,  mechanical  effects  of  a 
massive  left-sided  (N.  C.  Rutherford),  1064 
Pleural  tuberculosis.  See  Tuberculosis 
Pleurisy,  treatment  of  acute  purulent 
(Gaudier),  1205 

Pieuro-pulmonary  abscess.  See  Abscess 
Plumbers’  Company,  granted  a  registrat  ion  of 
standardization  mark  by  Board  of  Trade, 
1286 

Pneumonia,  antenatal,  case  of  (Alex.  T.  I. 
Macdonald)  1247 

Fneumonia.  croupous,  temperature  in  (William 
Downing),  17;  (R,  W.G.  Hingston),  1197 
Pneumonia,  followed  by  mania  (W.  J.  Tyson), 
815;  (P.  O’Connell),  1533 
Pneumonia,  septic,  caused  by  a  hatpin 
(L.  C.  V.  Hardwicke),  598 
Pneumonia,  treatment  of  (James  Marsh),  111; 
correspondence  on,  352 


“  Pneumosan  ”  (Adolf  Erdos),  1713 
Pneumothorax,  artificial,  treatment  of  pul¬ 
monary  tuberculosis  by  inducing  (Herbert 
Rhodes),  1062  ;  correspondence  on,  1328, 
1445,  1509,  1629 

Pneumothorax,  mechanical  control  of,  during 
operations  on  the  chest  (H.  Morriston 
Davies),  61 

Pocklington,  Evelyn,  obituary  notice  of,  412 
Poisoning  by  acetyl  salicylic  acid,  1456 
Poisoning  by  antipyrin  (L  Madgshon),  1657 
Poisoning,  arsenical,  six  cases  of,  caused  by 
fumes  from  a  coke  stove  (J.  George  Taylor 
and  E.  V.  Trubshaw),  1591 
Poisoning  by  cantharides  (reported  by  F. 

Womack).  163 
Poisoning,  food,  49,  713 
Poisoning,  lead,  415 

Poisoning,  lead  (parliamentary  question),  41 
Poisoning,  lead,  domestic  hot- water  supplies 
as  a  factor  in  the  production  of  (Frederick 
Edward  Wynne).  267 
Poisoning,  meat,  1498 

Poisoning,  mercurial,  from  vaginal  absorp¬ 
tion,  938 

Poisoning,  nutmeg  (Bertram  F.  Bartlett),  269; 

(F.  B  Power  and  A.  H.  Salway),  467 
Poisons,  antidotes  to.  1367 
Poisons,  review  of  books  on,  217 
Police  and  street  accidents  (Manchester),  707 
Policemen,  sick,  1315 

Polioencepbalomyelitis,  epidemic,  and  the 
problem  of  its  transmission.  1486.  See  also 
Poliomyelitis 

Poliomyelitis,  1219,  1636;  correspondence  on, 
1636 

Poliomyelitis,  various  cases  of  (A.  G.  Barrs), 
1199;  (T  Wardrop  Griffith),  1199 
Poliomyelitis,  acute,  and  cerebro-spinal  fever, 
circular  letter  from  Local  Government 
Board,  1614 

Poliomyelitis,  acute,  in  the  United  States 
(John  McUaw),  3657 

Poliomyelitis,  acute,  epidemic  of  in  Cornwall 
(Alexander  Gregor  and  Leonard  B.  Hopper), 
1154 ;  correspondence  on,  1446,  1510,  1574, 
1629  1679 

Poliomyelitis,  acute,  with  special  reference  to 
the  outbreak  in  Plymouth,  Stonehouse,  and 
Devonport  (A.  Bertram  Soltau),  1151 
Poliomyelitis,  acute  anterior,  three  cases  of  in 
one  family  (under  the  care  of  Professor 
Saundby,  reported  by  K.  Douglas  Wilkin¬ 
son),  1154 

Poliomyelitis,  acute  anterior,  and  Landry’s 
paralysis  (F.  G.  Back),  1197 
Poliomyelitis,  anterior,  questions  in  parlia¬ 
ment,  1224 

Poliomyelitis,  compulsory  notification  of,  245, 
1028,  1248,  1375 

Poliomyelitis,  epidemic  (S.  C.  Hounsfield), 
1471 

Poliomyelitis  and  public  bathing,  1380 
Poliomyelitis,  epidemic  acute,  80;  report  of 
the  collective  investigation  committee  New 
York  Department  of  Health,  80 ;  the  1907 
epidemic,  80;  epidemiology,  80;  symptoma¬ 
tology,  80  ;  pathology,  81 ;  bacteriology,  81 ; 
therapy,  81 

Poliomyelitis,  epidemic  anterior,  in  South 
Derbyshire  (John  Hay  Moir),1693 
Poliomyelitis,  epidemic  anterior,  in  Hunting¬ 
donshire  (0.  B.  Moss-Blundell),  1157 
Poliomyelitis,  epidemic,  in  Cambridgeshire 
(observations  of  Professor  Sims  Woodbead), 
1119 

Poliomyelitis,  epidemic,  in  Germany,  1373 
Poliomyelitis,  epidemic,  in  Hampshire  (G. 
Fuller  England),  1691 

Poliomyelitis,  epidemic,  at  Stowmarket, 
Suffolk  (S,  Eillier),  1690 
Poliomyelitis, epidemiology  of  (Fred. E. Batten), 
492;  discussion, 492;  correspondence  on,  1036, 
1328 

Poliomyelitis,  skin  eruption  in,  959.  See  also 
Paralysis,  infantile 

Polmont  Institution,  medical  officer  of,  914 
Polytechnic,  lectures  on  illuminating  engineer¬ 
ing,  714 

Pollard,  W.  H, ;  Labour  unrest,  1576 
Pollock.  G. :  Erythema  nodosum,  214;  the 
Board  of  Education  and  the  London  County 
Council,  247 

Pollock,  inglis:  Squint  and  heterophoria, 
1168 ;  treatment  of  chronic  dacryocystitis, 
1170 

Polyclinic,  London  Medical  Graduates’  College 
and,  information  concerning,  571 
Polygraph,  clinical,  balance  weight  for  (C.  O. 
Hawthorne),  688 

Polypoid  tumours  of  stomach.  See  Tumours 
Pontefract  and  the  payment  0/  guardians,  343 
Poor  Law  appointments,  863,  1497 ;  salaries  of, 
863 

Toor  Law  children’s  defective  vision  (Lam¬ 
beth),  1674 

Poor  Law,  treatment  of  consumption  under. 
See  Tuberculosis 

Poor  Law  medical  officers’  appointments,  714 
Poor  Law  Medical  Officers’  Association.  See 
Association 

Poor  Law  medical  officers’  statistical  returns, 
1333 

Poor  Law  question,  medical  aspects  of  (J. 
Smith  Whitaker),  364;  (F.  E.  Wynne),  365; 
(Percy  R.  Cooper),  366;  (F.  G.  Layton),  367; 
(Michael  Dewar),  368 ;  discussion,  369 


Poor  Law  reform,  guardians  and,  1314 
Poor  Law  reform  (Ireland),  parliamentary 
questions,  1224 

Poor  Law  superannuation,  592, 1142,  1237 
Popliteal  aneurysm.  See  Aneurysm 
Pork,  Chinese  (parliamentary  question),  455 
Porritt,  Norman,  presentation  to,  1057 
Portal  system,  presence  of  valves  in  the  veins 
of  (D.  P.  D.  Wilkie),  602,  949;  discussion, 
604 

Portals  of  entrance  to  profession,  133.1 
Porter,  Ma  jor  F.  J.  W. :  Sphincter  stretching 
in  operations  for  haemorrhoids.  349 ;  metal 
syringe  for  local  a.nalgesia,  1021,  1601 
Porter,  W.  G. :  Diagnostic  value  of  skia¬ 
grams,  15S3 ;  varix  involving  the  soft  palate, 
1598 

Portsmouth,  special  correspondence  from, 
460  municipal  tuberculin  dispensary,  460 
Portugal  conditions  of  practice  in,  586 
Portuguese  East  Africa,  plague  in,  633 
Posner,  C.:  Vorlesurigen  iiber  Uarnleranl:- 
luiten,  rev.,  623 

Post  graduate  courses  in  Edinburgh,  520;  in 
Berlin,  646;  possibilities  of  in  Paris.  1229 
Post-graduate  courses  in  dentistry,  1052 
Post-graduate  study,  information  concerning, 
570,  590 

Post-natal  growth  and  development,  disorders 
of,  1717 

Post  Office  appointments,  528.  592,  648,  780 
Post  Office  medical  charges,  1495 
Post  Office  medical  officers  (parliamentary 
question),  454 

Post  Office,  sick  fees  in  (parliamentary  ques¬ 
tion),  45 

Post-operative  drowning.  See  Drowning 
Post-partum  haemorrhage  See  Haemorrhage 
Potatoes  and  earthy  phosphaturia,  252 
Potherat  :  Chronic  colitis,  1124 
Potter,  J.  Hope:  Blood  pressure  at  the 
climacteric,  1472 

Pouinies  de  la  Siboritie,  Souvenirs  d’un 
Medecin  de  Paris,  704 

Powell,  Sir  R.  Douglas  :  On  Diseases  of  the 
Lungs  and  Pleura,  including  Tuberculosis 
and.  Mediastinal  Growths ,  rev.,  1418 
Power,  D’Arcy:  The  eyesight  of  Samuel 
Pepys.  176;  hiera-picra,  250;  (and  J.  Keogh 
Murphy,  editors),  System  of  Syphilis,  vol.  v, 
rev.,  689;  chronic  colitis,  1124 
Power,  F.  B. :  Nutmeg  poisoning.  457 
Poy’nton.  F.  J. :  Complications  of  rheumatism 
in  childhood.  253 :  the  Diplococcus  rheum- 
aticus,  1107;  loss  of  power  in  hand,  1536 
Pozzt,  M.  S.  :  Hermaphroditism,  694 
Practice,  gratis,  779 
Practitioner  and  the  Daily  Mail,  1614 
Pratt,  Reginald  ;  Ionic  medication,  887 
Precipitin  reaction  (H.  R.  Dean-,  1474 
Pregnancy,  when  most  likely  to  occur,  320 
Pregnancy,  acromegaly  in  disappearing  in 
puerperium,  1706 

Pregnancy  after  operation  for  haematocolpos, 
1233 

Pregnancy,  ectopic,  twice  in  th9  same  patient 
in  six  months,  necessitating  two  separate 
laparotomies  (James  Oliver)  1653 
Pregnancy,  ectopic,  and  gonorrhoea  (leading 
article),  1023 

Pregnancy,  extrauterine  (Ernest  F.  Neve),  269 
Pregnancy,  morbid  growths  complicating 
(J.  B.  Hellier),  1200 

Pregnancy,  pigmentation  of  face  after,  1336 
Pregnancy,  presence  of  kiestin  in  urine  during 
(J.  McOscar),  620 

Pregnancy,  prolonged,  and  heavy  fetus, 
698 

Pregnancy,  pyelonephritis  of  (H.  S.  Andrews), 
1537 

Pregnancy,  vomiting  of  (Jame3  H.  Martin),  69. 
See  also  Gestation 

Preisz:  Anthrax  bacillus  investigations,  1665 
PrEnant,  A. :  Traite  d’histologie.  rev.,  757 
Presentations,  143,  189,  301,  346,  414,  773,  1057, 
3318, 1618— Courtenay, E.  M.,  183— Crowe.  Dr., 
139-Davies,  Howard,  1618— Davis,  D.  S., 
143— Jones,  Leslie,  346— MacEwan,  David, 
773,  1134— Porritt,  Norman,  1057— Price, 

Arthur,  301— Spanton,  W.  D.,  1318— 

Tamplin,  C.  H.,  301— Warburton,  Colonel, 
414 

Preuss,  Julius:  Bibliscli-Talmudische  Medi- 
zin,  rev.,  75 

Preventive  medicine,  information  concerning 
the  study  of,  575.  See  also  Medical  schools 
Pbkvost,  Marcel:  Medicalism,  1430 
Price,  Arthur  presentation  to,  301 
Price,  Frederick:  Recent  advances  in 
cardiac  therapeutics,  810 
Price,  JosErn,  death  of,  141 
Priestley,  H. :  Differentiation  of  the  diph¬ 
theroid  group  of  bacteria,  1474 
Priestley,  John  :  Medical  treatment  of 
school  children,  376 

Prince  Edward  Island,  conditions  of  practice 
in,  585 

Printer’s  devil  again,  1554 
Priority,  question  of,  708 
Prison  Commission,  Scottish,  403 
Prison  medical  service,  information  concern¬ 
ing,  585 

Pritchard,  G.  Eric:  Endowment  of  mother¬ 
hood,  309 

“  Private  and  confidential,”  1142 

Privies  and  dustbins,  647 

Prize,  Reuben  Harvey  Memorial,  1593 
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Procidentia  uteri.  See  Uteri 
l’roiessionai  designation,  1143 
Professional  men,  pensions  for.  See  Pensions 
Professional  secrecy,  958,  1614  ;  in  the  courts, 
If  14 

Professional  secrecy  (in  Hungary),  4C6 
Proportional  representation,  15 i 6 
Propiietury  remedies  containing  excess  of 
alcohol,  prohibition  of  in  Hungary,  1230 
Proprietary  medicines  and  the  public  (leading 
article).  1563.  See  also  Secret  Remedies 
Proptosis,  double  (Mr  Adams).  1108 
Prostate,  enlarged,  treatment  of,  863 
Prostatectomy,  960 

Prostatectomy,  spbincterie  control  of  bladder 
after  (Culhbert  Wallace  and  C.  M.  Page), 
1105 

Protection  of  Animals  Bill.  See  Bill 
Protein  diet.  Sec  Diet 

Protozoal  disease,  roloof  the  infoctive  granule 
in  certain  (Andrew  Balfour),  1268 
Prof t ,  33.  T.  :  Yellow  Sever,  1265;  sanitation 
of  villages,  1275 

Proverbial  medicine  in  dispraise  of  the 
doctor.  1481,  16^6 

Prcln,  S.  T.  :  Rlieht  strobes,  1199 
Pruritus  ani,  648,  715.  868 
Pruritus  vulvae  (J.  Goodwin  Toir.kinson),  826; 
discussion,  826 

Prussia,  cremation  bill  passed  in,  99 
Psoriasis,  1332 

Psychiatry,  Wassermann  reaction  and  (lead¬ 
ing  article),  760 
Psychoanalysis,  416,  528.  959 
Psycho-analysis,  certain  points  in  (Hugh 
Wingfield),  256 

Psychological  medicine,  information  con¬ 
cerning  the  study  of,  574.  See  also  Medical 
schools 

Psychology,  diploma  in,  12C0 
Psycho  therapy  (3YiHiam  Graham),  396; 
(Constance  Bong),  1476 

Psycho- therapy,  isolation  and  freedom,  cures 
m.  1442 

Ptomaines,  6S6 
Public  Health  Act.  See  Act 
Public  Health  Authorities,  National  Union  of. 
958 

Public  Health  Bill.  See  Bill 
Public  Health  Congress.  See  Congress 


Public  Health  and  Poor  Haw  Medical 

Services,  55.  142,  193,  319,  415.  466,  527, 
591,647.  713  ,  779  ,  866  958,  1048,  1142,  1237, 
1353,  1391,  1443,  1511,  1630,  1683 
Bedrooms  and  the  London  Building  Acts, 


Boarding-out  order,  a  new,  1C49 
Census,  1683 

Cesspools  and  dwelling  houses,  1333 
Cubicles,  cubic  space  in.  527 
Diphtheria,  isolation  after,  1333 
Dispensing  of  medicines  by  parochial 
medical  officers  in  Scotland,  1513 
District  medical  officers,  remuneration  for 
work  done  by,  527 ;  time  for  giving  notice 
of  resignation,  1515 

Fees  for  operations  in  the  Poor  Law  services, 


Food  poisoning.  713 

Housing,  Town  Planning,  etc,  Act,  1909; 
salary  of  medical  officer  of  health,  193 

Infectious  cases, isolation  of,  319;  admission 
of  to  workhouses,  1391 

Infectious  disease  at  health  resorts,  isolation 
of,  467 

Infectious  disease  and  school  attendance. 
779 

Lead  workers,  regulations  for,  866 

Lunacy  fees  and  superannuation,  527 

Medical  attendance  on  workhouse  non- 
pauper  patients,  1237 


Medical  Officers  of  Health  Reports:  Aber- 
;  illery  Urban  District, 4 15 -Crewe  Borough 
415 -Hereford  City,  1630-Ipswich  County 
Borough,  527 -Liverpool  County  Borough 
591  -London,  City  of,  319 -Manchester.  1512 
—  Oldham  County  Borough,  1610 -St 
Helens  County  Borough,  527 -Warwick¬ 
shire.  1639— Wolverhampton.  1448 
Medical  officers  of  health,  duties  of  in 
infectious  cases,  1049 
Medical  officers  of  health,  tenure  of,  527 
Metropolitan  Casual  Paupers  Order.  1911 
1391 


Nc-ath  Rural  District,  714 
Notification  of  Births  Act,  the  Early.  467 
Overcrowding  in  houses  not  unfit  for  habita¬ 
tion,  1513 

Tensions  under  the  Superannuation  Act, 
415 


Poor  Law  medical  appointments,  714 
Poor  Law  Medical  Officers1  Association, 
142,  456,  1511;  annual  meeting,  142,  466; 
council  meeting,  1511 

Poor  Law  modical  officers  and  statistical 

returns,  1333 


Poor  Law  superannuation,  592. 1142, 1237 
Private  and  confidential/’  1142 
Privies  and  dustbins,  617 
Public  Health  (Ireland)  Act,  1911,  591 
Public  Health  (Scotland)  Act,  1911,  591 
Public  Health  Authorities,  National  Union 
of,  95 S 


Ringworm,  education  committees  and,  527 
Sanitary  authorities  and  salary  of  medical 
Officers  of  health.  1633 


Public  Health  (continued) 

Sanitary  inspectors,  powers  of.  479 
Scarlet  fever,  return  oases  of,  1142, 1333 
School  certificates,  1630 
School  children,  sick  certificate,  467 
School  playgrounds,  415 
Scientific  research  for  the  Local  Govern¬ 
ment  Board,  55 
Septic  tank,  1512 
Shoreditch  Guardians,  1048.  1237 
Tenants  and  insanitary  cottages.  779 
Tuberculin  dispensaries,  municipal.  1C48 
Dlealatissima  iii  Belfast  Lough,  866 
Vaccination,  domiciliary,  55;  conscientious 
objectors  (Scotland),  142 
Vaccinator,  deputy  public,  1512  \ 

Public  health,  review  of  books  on,  1291 
Public  health,  Royal  Institute  of.  Countess  of 
Aberdeen  elected  president,  836 
Public  medical  services,  need  for  unification 
in  (Robert  Arthur  Lyster),  321;  ( \  inert 
Henry  Bygott),  324;  discussion,  624  -  cor¬ 
respondence  on,  406,  464 
Puerperal  eclampsia.  See  Eclampsia 
Pulmonary  affections  of  childhood  (Samuel 
West),  482;  discussion,  484 
Pulmonary  antliracosis.  Sec  Anthracosis 
Pulmonary  tuberculosis.  Sec  Tuberculosis 
Punctuation,  unfortunate  effects  of,  1309 
Pupi’,  effects  of  chloroform  on,  1145 
Purpura  in  acute  infective  diarrhoea  (H.  D 
Eolleston  and  Dr.  Molony),  1555 
Purser,  F.  C.  :  Gangrenous  dermatitis,  1474 
Pcrslow.  C.  E.  :  Caesarean  section,  with 
noles  of  ten  cases,  67  ;  vaginal  operations  in 
relation  to  utorus,  988;  notes  on  a  case  of 
tuberculous  elephantiasis  of  vulva,  999 : 
chorion  epithelioma  of  uterus,  vaginal  wall 
and  lung,  1356 

Putnam.  James  J. :  Multiple  sclerosis.  732 
Pvbus,  Frederick  C. :  Enucleation  of  tonsils 
with  the  guillotine  1462 
Pyelography  and  the  use  of  collargol  in 
diagnosis  of  diseases  of  the  urinary  tract 
(William  Ironside  Bruce),  608;  discussion, 
910 

Pygopagous  twins.  See  Twins 


Q. 

Quack  advertisements,  sociological  aspects  of 
(leading  article),  If  67 
Quackery,  a  modern  water  doctor,  ICO 
Quackery,  suppression  of,  1235 
Quacks,  St.  Vincent  of  Lei  ins  on,  84 
Quassia,  concentrated  infusion  of,  52.  See  alco 
Infusions,  concentrated 
Quebec,  conditions  of  practice  in.  585 
Queen  Victoria  Jubilee  Nurses.  See  Nurses 
Quin.  Dr  (Mr.  Labouchere  on),  84 
Quinine  and  tetanus,  390 


R. 

RabAGLIATI,  Dr  ;  Value  of  a  low  protein  diet, 
665;  some  common  fallacies  of  medical 
logic,  1597 

Rabbit,  uterine  carcinoma  in  (A.  Leiteh) 
1107 

Rabies,  decline  of  in  France,  314 
Rabinowitz,  Dr. :  Tubal  gestation  and  gonor¬ 
rhoea,  1C25 

Radford,  Miss  :  Models  of  the  head  end  of  an 
embryo  ferret.  619 
Radiology,  review  of  books  on,  1669 
Radium,  action  of  on  the  tissues  (Percival 
Mills),  1194;  discussion,  1195 
Radium  emanation  and  physiological  pro¬ 
cesses  (8.  Haubermann).  914  ;  discussion,  916 
Radium  Institute  London,  125,  302,  416 ; 
visited  by  Quecu  Alexandra,  135;  opening 
of,  302  ;  mode  of  admission  of  patients  302  ; 
scale  of  fees,  304  ;  examination  of  radium 
salts,  354;  visit  to  the  Institute,  304;  cor¬ 
respondence  of,  416 
Radium  ion,  851 

Radium  in  malignant  disease  and  varicose  I 
ulcers  (T.  Ross  Macdonald),  1529 
Radium  ravs,  filtered,  action  of  when  applied  j 
directly  to  the  brain  (Sir  Victor  Horsley 
and  N.  S.  Finzi).  893  ;  discussion,  899 
Radium  in  rodent  ulcer  (J.  H.  Sequeira),  835 
Radium  in  sarcoma  (G.  Sterling  Ryerson  on 
behalf  of  Louis  Wickham),  1031 
Radium,  therapeutics  of  iW.  Deane  Butcher), 
893;  (J.  H.  Kequeira),  895;  discussion,  895 
Radium  on  toxins,  action  of,  1025 
Radium  water  therapy  (William  Armstrong), 
913  ;  discussion,  914 

Ragwort,  alkaloids  of  (Arthur  R.  Ctishny),  73 
Ramond,  Felix:  Treatment  of  gonorrhoeal 
arthritis,  1622 

Random,  Surgeon-Captain  Robert,  receives 
permission  to  accept  Order  of  Office  of 
Crown  of  Italy,  285 

Rankin,  Guthrie  :  Neurotic  dyspepsia,  1524 


Ransom,  Dr.:  The  Nematodes  Parasitic  in  the 
Alimentary  Tract  of  Cattle,  Sheen, and  other 
Uummants,  170 
Rat-lica.  Sec  Flea 
Rats,  plague  infection  of,  409,  1329 
RAyy,  Nathan  :  Head  injury  in  nervous  and 
meritaldisea.se,  744  ;  albumen  reaction  in 
tuberculous  sputum,  1470,  1475  ;  vaccines  in 
treatment,  1656 

Rayw:s,  Leslie:  Congenital  diaphragmatic 
hernia  associated  with  embryonic  organs, 
854 

Rai  ,  M.  B. :  Gas  tro- intestinal  haemorrhage 
in  a  newborn  child,  268;  sulphuretted  hydro¬ 
gen  water,  522 
Raynaud’s  disease,  850 

liAjxER,  Edwin  ;  National  Insurance  Bill, 
833 

Rayner,  H.:  Appreciation  of  George  Fielding 
Blandford,  525 

*?•  ?•  •  cyst,  1537;  skiagrams 

,,  ol  hip-joints,  1537 
11  Reasonable  ”  notice,  99 
Rectal  electrode  for  treatment  of  ulceration  of 
lower  bowel  by  ionization,  624 
Rectum. adeno- papilloma  of  (Rushton  Parker), 
153 

Red  Cross  Conference,  International,  next 
meeting  Washington,  May  1912,  1615 
Red  cross  pill,  composition  of,  78 
Redmond,  C.  Stennett  :  Menorrhagia  in 
virgins,  862 

Reeve,  E.  A  :  Squint  and  heterophoria,  1169; 

extraction  of  the  lens  in  its  capsule,  1173 
Regiment  for  “  regimen.  ”  855 
Reid.  A.  C. :  Motor  cars,  934 
Reid.  A.  Christie:  Late  concealed  post¬ 
partum  haemorrhage,  72 
Retd,  Archdall;  “Methods  of  research,” 
1126 

Reid,  Edward  James,  appointed  Page  of 
Honour  to  the  King.  305 
Reid,  George  :  Introductory  remarks  as 
^h'C’hdent  of  Section  of  Medical  Sociology, 

Reid,  J. :  School  clinics,  468 

Keid.  W.L. :  The  Norwegian  licensing  system, 

Reinick,  William  R. :  Books  as  a  source  of 
disease,  1491 

Eemak,  Ernst  Julius,  death  of,  141 
Remedies,  neglected  (R.  Hingston  Fox),  1289 
Renal  calculus.  See  Calculus 
Renal  tumour.  See  Tumour 
Renton,  J.  Crawford:  Septic  peritonitis, 
1072 

Eentoul,  j.  L. :  Tuberculin  in  pulmonary 
tuberculosis,  710 

Rextoul,  Judge,  and  medical  witnesses,  629 
Representative  versicles,  1516 
Research  Defence  Society.  See  Society 
Research,  endowment  of  (Germany),  1325 
■^■search  in  medicine  and  women  in  research 
.Sir  Henry  T,  Butlin),  835;  leading  article 
on,  846  ;  in  Germany,  946 
Research,  methods  of,  1126 
Respiration,  artificial,  1336 
Retina,  detachment  of,  145 
Retinae,  relation  between  corresponding  points 
of,  765 

Retinoscopy  without  atropine  (J.  Alexander 
Wilson),  258  ;  correspondence  on,  468,  716 
Reuben  Harvey  Memorial  Prize.  See  Prize 
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oi  diiuas,  zu,  71,  lib.  I b4,  215,  259, 
337.  380,  444,  506.  621,  689,  756,  831,  922,  1019, 
1109.1201,1290,1362,1417,1477  1538,1658,1638 
Aarons,  S.  Jervois :  Gynaecological  Thera¬ 
peutics.  16S 

Abcerhalden,  Emil:  Handbuch  der  Bio- 
chemisclien  Arbeitsmethoden,  757,  1293 
AchaJme :  Traite  A' Hygiene,  690 
Agasse-Lafont,  E.:  Les  applications  pra¬ 
tiques  du  laboratoire  d  la  clinique,  167 
Aiken,  W.  A.:  The  Voice,  an  Introduction 
to  Practical  Phonology,  380 
Aikeus,  Charlotte  A.  (editor).  Hospital 
Management ,  270 

Alim,  A.:  Sammtung  zwangloser  Abhand- 
lungen  aus  dem  Gebiete  der  Verdauungs- 
und  Stoffivechsel  -  lerankheiten,  1598  ; 
Sammtung  zwangloser  Abhandlungen  aus 
dim  Gebiete,  der  Verdauungs-  und  Stotf- 
'uechsil-kranJtheiien.  Beitraege  zur  Dia- 
ynostilc  der  inneren  und  chirurgischen 
Pa  n  kredse  r- 1:  ranlcun  gen,  1698 
American  Pediatric  Society  :  Transactions, 
vol.  xxii,  382 


American  Society  of  Tropical  Medicine: 

Transactions,  vol  v,  352 
Armand-Delille.  P.  F. :  Techniques  du  dia¬ 
gnostic  par  la  methode  de  deviation  da, 
complement,  445 

Association  of  Genilo-Urinarv  Surgeons, 
American  Transactions,  167 
Austou,  Ernest  Edward:  Handbook  of  the 
Tsetse  Flies,  21 

Axenfeld,  Professor;  Lehrbuch  der  Augen- 
lieilkunde,  5C6 

Ballantyne,  J.  W.  :  Quinquennium  of  Medi¬ 
cine  and  Surgery,  1364 
Balienger,  XV  D.  :  Diseases  of  the  Nose 
Throat,  and  Ear,  Medical  and  Surgical, 
612 


Bandler,  S.  Wyllis  :  Vaginal  Celiotomy,  446 
Battle,  W.  H.  (and  E.  M.  Corner) :  Surgery 
of  the  Diseases  of  the  Appendix,  834 
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Reviews  of  Books  l continued) 

Beardsley,  E.  J  G._ (anil  H.  A..  Hare):  The 
Medical  Complications ,  Accidents,  and 
Sequels  of  Typhoid  Fever  and  the  other 
Exanthemata  219 

Beck.  Joseph  C. :  Photographic  Atlas  of 
Radiography  of  the  Mastoid  Region  and 
of  the  Nasal  Accessory  Sinuses,  622 
Bebla  R. :  Die  Bestiltigung  der  li.iinstlichen 
Ziichtung  des  Eteb&erteaars,  24 
Berkeley.  Oomyns  (and  Victor  Boimey) :  A 
Textbook  of  Gynaecological  Surgery,  1019 
Bergson  Henri:  C reative  Evolution,  380 
Berry,  B.  J.  A  :  A  Clinical  Atlas  of  Sec¬ 
tioned  and  Topographical  Anatomy,  1700 
Billing,  G  T.  (and  A  H.  Walker):  Meat  and 
Food  Inspectors'  Examinations,  1110 
Bing  Robert:  Kompendium  der  topis  Chen 
Gehirn  und  Ruckenmarlcsdiaanostik : 
kurzgifasste  Anleituvg  zur  klinischen 
Loka.lisalion  der  Erkrankungen  und 
Verletzungcn  der  Nervenzentren,  218 
Biometrika,  vol  viii.  Parts  I  and  II,  924 
Bland-Sutton,  J  :  Tumours,  Innocent  and 
Malignant :  their  Clinical  Characters  and 
Appropriate  Treatment,  23:  Man  and 
Beast  in  Eastern  Ethiopia.,  1203 
Bouney,  Victor  (and  Oomyns  Berkeley):  A 
Textbook. of  Gynaecological  Surgery,  1019 
Bouin,  P.  (and  A.  Prenant):  Traite 
d'liistcloqie.  757 

Bourne,  Gilbert  Charles:  Herbert  Spencer 
and  Animal  Evolution,  1538 
Ilouyer,  A.  (and  E.  J.  Moure):  The  Abuse  of 
the  Singing  and  Speaking  Voice  :  Causes, 
Effects,  and  Treatment,  381 
Bower,  P.  O.:  Plant  Life  on  Land,  con¬ 
sidered  in  Some  of  its  Biological  Aspects, 
1418 

Box,  Chavles  R  :  Post  mortem  Manual,  691 
Boyce,  Sir  Rubert:  Yellow  Fever  and  its 
Prevention  118 

British  Sanatoria  Annual.  167 
Brown,  Edith  A. :  Peeps  at  Industries :  Sugar, 
1540 

BrowD,  William  :  The  Essentials  of  Mental 
Measurement,  1364 

Brugelmann.  Dr.:  Das  Asthma,  sein  Wesen 
and  seine  Behandlung,  923 
Brugscb,  Theodor:  Didtetik  innerer  Er- 
lcrankungen,  24 

Bulkley,  L.  Duncan:  Principles  and  Appli¬ 
cation  of  Local  Treatment  \n  Diseases  of 
the  Skin,  689 

Burdett,  Sir  Henry:  Burdett's Hospitals  and 
Charities,  446 

Burnet,  James :  Handbook  of  Medical  Treat¬ 
ment  :  A  Guide  to  Therapeutics  for  Stu¬ 
dents  and  Practitioners, with  an  Appendix 
on  Diet  75 

Cables,  Henry  A. :  Diagnosis  and  Treatment 
of  Diseases,  691 

Cabot,  Richard  :  Differential  Diagnosis  pre¬ 
sented  through  an  Analysis  of  .393  Cases,  447 
Candy.  Hugh  O.  H.  :  A  Manual  of  Physics 
for  Medical  Students,  1601 
Carnot  et  Gilbert:  Bibliothique  de  thera- 
peutique,  1418 

Castaigce.  J. :  Consultations  medicates 
Frau^aise.  La  retention  azotle  ct  le 
regime  hypo-azote  au  cours  des  nephrites, 
165 

Chantemesse  Professov  (and  E.  Mosny): 
Traite  d’  H-  gienc  :  Etiologie  et  prophylaxie 
des  maladies  transmissibles  par  la  peau  et 
les  rnuqueuses  externes,  690 
Chapin,  Charles  V. :  The  Sources  and  Modes 
of  Infection,  166 

Charities  Register  and  Digest,  271 
Chauvet,  S.  (and  H.  Claude) :  Semiologie 
reellc  des  sections  totalcs  des  nerfs  mixtes 
peripheriques,  1419 

Chignell,  Arthur  Kent:  An  Outpost  in 
Papua,  118 

Chundra,  Jagerder  Ball:  A  Treatise  on 
Treatment,  for  the  Use  of  Practitioners 
and  Students  of  Medicine,  832 
Clarke,  Hans  Thacker:  Handbook  of 
Organic  Analysis,  Qualitative  and  Quan¬ 
titative,  1700 

Clarke,  W.  Bruce:  Handbook  of  the  Surgery 
of  the  Kidneys,  623 

Claude,  H.  (and  S.  Chauvet) :  Semiologie 
reelle  des  sections  tot  ales  des  nerfs  mixtes 
peripheriques,  1419 

Clouston,  T.  S. :  Unsoundness  of  Mind,  164 
Clunet,  Jean :  Rechorchescxpcrimeniales  sur 
les  tumeurs  malignes,  24 
Cooper,  R.  A  :  A  Speaker’s  Companion.  382 
Cooper,  W.  F  (and  George  H.  F.  Nuttall  and 
L.  E.  Robinson) :  Ticks  :  a  Monograph  of 
the  Ixodoidca  922 

Corbin,  Herbert  E.  (and  Archibald  M. 
Stewart):  Handbook  of  Physics  and 
Chemistry .  17C0 

Corner,  E.  M.  (and  W.  H.  Battle) :  Surgery 
of  the  Diseases  of  the  Appendix,  834 
Crampton,  Henry  Edward:  The  Doctrine  of 
Evolution  :  its  Basis  and  its  Scope,  1418 
Croner,  Wilhelm  :  Die  Therapie  an  der 
Berliner  Universitilts  Kliniken,  833 
Crookshank  F.  G. :  Essays  and  Clinical 
Studies,  1480 

Crossen,  Harry  Sturgeon:  The  Diagnosis 
and  Treatment  of  Diseases  of  Women,  165 
Cumming,  Alexander  Charles:  Practical 
Chemistry  for  Medical  Students,  1700 


Reviews  of  Books .(cemtinticd) 

Cuneo,  B. :  Maladies  des  nerfs  1419 

Da  Go s ta  John  (  halmers :  Modern  Surgery : 

General  ami  Orthopaedic.  16' 0 
Darier,  A. :  Therapeutics,  506 
Debre,  B.  (et  A.  Netter  :  La  miningile 
airebro-spinale,  1479 ;  Rcclierches  epidemic - 
logiques,  cliniques,  et  the  r  apm  tiques  cur  la, 
meningite  cerfbro-spinale,  1479 
Delbet,  Pierre  (and  A  Le  Dentu):  T'-aite  de 
chirurgie.  vol.  xxii;  Affections  chirurgi- 
cales  de  la  poitrine,  1111 ;  Part  X,  Maladies 
des  nerfs,  1419 

Diabetic  Cookery,  Guide  to,  1112 
Diaries  and  Calendars.  1541 
Dittrich  Paul :  Han db itch  der  aerztlichen 
Sachverstaendigen-TaeUgkeit,  217 
Burner,  K  :  Eiii  Beitriige  zur  Bathogenese 
der  Tuberculose,  1290 
Doyle,  Sir  A.  Conan  •  The  Last  Galley,  624 
Druggists’  Circular ,  624 
Ellis  Havelock:  The  World  of  Dreams,  507 
Eppirger,  Hans:  Allgemeine  und  spezielle 
Rathologie  des  Zwerchfells,  117 
Ei  land  sen,  A  :  Tabellefiir  die  Bestimmung 
des  Titherkiilin-T iters,  271 
Ernst,  Otto:  The  Mother  Books ;  No. S,  Dolls 
Dead  and  Alive  1541 

Faisans,  L. :  RejUxions  sur  la  tuberculose, 
1290. 

Farquh  arson,  Right  Hon.  Robert :  In  and 
Out  of  Parliament  :  Reminiscences  of  a 
Varied  Life,  23 

Fergnsson.  R.  Menzies:  The  Vagrant:  What 
to  do  with  Him  691 

Fischer,  Bert:  Hvpopliisis,  Akromegalie, 
und  Fettsucht .  338 

Fison,  A.  H. :  Notes  on  Practical  Physics, 
1601 

Fowler,  Gilbert:  An  Introduction  to  Bac¬ 
teriological  and  Enzyme  Chemistry ,  758 
Fowler,  H.  W.  (and  F.  G  Fowler) :  The  Con¬ 
cise  Oxford  Dictionary  of  Current  English, 
508 

Fraser,  Henry  (and  A.  T.  Stanton):  Etiology 
of  Beri -  beri,  509 

Frey,  M.  von:  Vorlesungen  iiber  Physiologic, 
757 

Garland,  G.  H.  (and  Thomas  D.  Lister): 
Sanatoria  for  the  People:  the  State  Cam¬ 
paign  against  Consumption,  12C4 
Gaupp,  E.  :  Die  ausi-eren  Formcn  des 
menchslichen  Kcrpers  in  ihren  allge- 
meinen  Znstanrl ekommen.  381 
Gemmel,  Dr. :  Theorie  und  Praxis  in  der 
Beurteilung  der  Gicht  avf  Grund  einer 
Erf alirung  an  6  000  Fallen.  167 
Ghosh,  Rakhaldas:  A  Treatise  on  Materia 
Medica  ard  Therapeutics  including  Phar¬ 
macy,  Dispensing,  Pharmacology,  and 
Administration  of  Drugs,  833 
Gib,  Rev.  Charles:  Vocal  Science  and  Art, 
447 

Gilbert  et  Carnot:  Bibliothique  de  thera- 
peutique,  1418 

Gilford,  Hastings:  The  Disorders  of  Post- 
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Woman  Ought  to  Knrw,  1203 
Wullstein.  Professor  (and  Professor  WTilms)  : 

Lehrbuch  der  Chirurgie,  756 
Yellow  Fever  Bureau  Bulletin,  July,  1911, 
924 

Young.  James:  Reproduction  in  the  Human 
Female :  The  Uterine  Mucosa  in  the  Restin g , 
Menstrual,  and  Pregnant  States,  and  the 
Function  of  the  Decidua,  incorporating  an 
Account  of  an  Early  Human  Ovum, 
1658 

Ziegler,  Kurt:  Die  Hodgkinsche  Krankheit, 

22 

Zweig,  Walter  :  Die  Pathologic  und  Therapie 
der  Entcroptose  und  Hire  Bczieliungen  zu 
Allgemeinerkrankunaen,  1558 

Reynolds,  Cecil  E. :  Nasal  obstruction  and 
its  consequences  in  school  children,  472; 
anaesthesia  in  aderectomy,  868 
Rheumatism  in  childhood,  complications  of 
(F.  J.  Poynton),  253 

Rheumatoid  arthritis  (Frederick  H.  Parker), 
1351 

Rhinology,  review  of  books  on,  1112 
Rhinotherapy  of  tuberculosis,  1035 
Rhodes,  Herbert:  Treatmert  of  pulmonary 
tuberculosis  by  inducing  an  artificial 
pneumothorax,  1062 
Rhycol  treatment,  composition  of,  1514 
Ribadeau  Dumas  :  Thcrcpeutique  des  maladies 
re-piratoires  et  dc  la  tuberculose  pulmonaire, 
rev.,  1418 

Ribierre  :  Traitc  cL'livgibne,  rev.,  693 
Rice-Oxley,  A.  J. :  The  Insurance  Commis-- 
sionership.  1572 

Richards,  H  Meredith:  Public  Health  and 
National  Insurance,  rev.,  216 ;  national 
insurance  and  public  health  1359;  appointed 
Medical  Commissioner  for  Wales,  1711 
Richards,  Owen:  The  routine  use  of  spinal 
anaesthesia,  1646 

Richardson,  C.  B  :  Vomiting  without  a  cause, 
1136 

Richelot,  Professor  •  “  Algies  Centrales," 

642 

Richet,  Charles  :  L’Anaplxylaxie,  rev  ,  445 
Hk  hjic.nd.  Bknt  vmin  Arthur,  appointed  J.  P. 

for  1  ount\  of  l.ondoD,  1143 
Richter  Paul  Frederick  :  Stoffweclisel  und 
S'offweehselkrankheiten,  rev.,  165 
Rickets.  715 

Ricketts.  Howard  Taylor,  memorial  to,  851 ; 
Contributions  to  Medical  Science,  rev., 
1293 
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Riddell,  Robert  G. :  Treatment  of  con¬ 
sumption  under  the  Poor  Law,  170 
Riddell,  James  R. :  Pruritus  ani,  71s 
Right  to  die,  1215  1336.  See  also  Euthanasia 
Ringer  Trust  Fund.  See  Fund 
Ringworm,  education  committees  and,  527 
Ringworm  and  head  lice,  783 
Ringworm,  x  ray  treatment  of  (John  Hall- 
Edwards),  830 ;  discussion,  891 
Ripon,  W.  P. :  Instruction  of  school  children 
in  hygiene,  95 

Rist  :  Thirapeutique  des  maladies  respira- 
toireset  de  la  tuberculose  pulmonaire,  rev., 
1418 

Ritchie,  James:  Case  of  sporotrichosis,  1; 

anaphylaxis,  1186;  vaccine  therapy,  1594 
Rivers,  W.  H  R.:  The  ethnological  analysis 
of  culture,  1125 

Robb,  J.  Jenkins  ;  Medical  aspects  of  the 
Poor  Law  question,  370 
Roberts,  C.  Hubert  :  Amodification  of  Sims's 
speculum,  163 ;  resuscitation  of  the  still¬ 
born.  980;  on  eclampsia  complicating  labour 
in  a  girl  aged  11;  recovery  of  mother  and 
child,  981 

Roberts,  E. :  Famous  Chemists,  1700 
Roberts,  Harry  :  The  Insurance  Bill  and  the 
public,  516 

Roberts,  Lieutenant-Colonel  James  Reed, 
C.I.E.  conferred  upon,  1634 
Roberts,  Katherine  :  Five  Months  in  a 
London  Hospital,  rev,,  1661 
Roberts,  Leslie  ;  Vascular  diseases  of  the 
skin,  821 

Roberts,  Mona  Dew  :  Case  of  haemocliroma- 
tosis,  or  pigmentary  cirrhosis  of  liver  with 
glycosuria,  1248 

Robertson,  G  M  :  Head  injury  in  nervous 
and  mental  disease,  744  ;  Wassermann  reac¬ 
tion  in  insanity,  750 

Robertson,  James  Anderson:  Medical  de¬ 
partment  at  Missionary  Exhibition,  712 
Robertson,  John  :  Notification  of  tuber¬ 
culosis,  2,30 

Robin,  Albert:  Th&rapeutique  usuelle  du 
praticien,  rev.,  217 

Robinson,  Dr.:  A  sick  club  sixty-five  years 
ago,  42 

Robinson,  Henry  Betham  :  Cases  of  chronic 
jaundice  in  which  opening  the  duodenum 
was  required,  7 ;  extrapentoneal  rupture  of 
bladder,  1415 

Robinson,  Leonard  :  New  treatment  of  tuber¬ 
culosis  by  radio-active  iodine  and  menthol, 
66 

Robinson,  L.  E. :  Tic l;s:  A  Monograph  of  the 
Ixodoidea ,  rev.,  922 

Robinson,  Tom:  Alopecia  areata,  164;  cuta¬ 
neous  tricks,  921;  infiltrated  lesion  upon 
back  of  hand,  1416;  sycosis,  1416 
Robinson,  William:  Removal  of  the  eyeball, 
a  quick  and  easy  method,  1249 
Robson,  A.  W.  Mayo:  Two  cases  of  removal 
of  part  of  the  pericardium,  and  its  repair  by 
means  of  the  pectoral  muscle,  11 
Eodari,  P. :  Lehrhuch  der  Magen ■  und  Darm- 
krankhei ten,  rev,,  381 
Rodent  ulcer  (Leo  A.  Rowden),  1536 
Rodent  ulcer,  case  of  presenting  some  unusual 
features  (Rupert  Farrant),  1531 
Rodent  ulcer,  radium  in  (J.  H. .  Sequeira), 
895 

Roderick,  H.  B  ,  series  of  27  pathological 
specimens,  164 

Rodocanachi,  A.  J. :  Case  of  traumatic 
rupture  of  stomach,  operation  after  twenty- 
four  hours,  recovery,  828 
Rogers,  Major  Leonard  :  Hypeitonic  saline 
and  permanganate  in  cholera  and  dianhoea, 
631;  cholera  at  Palermo,  1342,1358;  use  of 
hypertonic  salines  controlled  by  estima¬ 
tions  of  the  specific  gravity  of  the  blood  in 
infantile  diarrhoea,  1404  ;  C.I.E.  conferred 
upon,  1634 

Eolleston,  II.  D. :  Diagnosis,  prognosis,  and 
treatment  of  tuberculous  peritonitis,  473; 
general  oedema  following  gas tro- enteritis  in 
children,  481 ;  Infantilism  and  chronic  inter¬ 
stitial  nephritis.  482  ;  spondylose  1  liizo- 
melique,  1018  ;  pathogenic  effect  of  B.  coli, 
1186;  purpura  in  acute  infective  diarrhoea, 
2535 

Rolleston,  J.  D. :  Specimen  of  diphtheria  of 
fauces.  1288 

RGmeb,  Paul  :  Lehrhuch  tier  Avgenheilhunde 
in  der  Form  ItlinischerBesprechwngen.  rev. , 
ESS ;  Die  epidemische  Kinderlilhmung  (Heine- 
Med.ini.sche  Krankhr.it) .  1373 
Rood,  Felix  :  Record  of  400  cases  of  general 
anaesthesia  preceded  by  scopolamine,  652  ; 
infusion  anaesthei ia,  374 
Rooth,  James  A. :  The  Brighton  united  twins, 
653 

Roscommon,  cerebro-spinal  fever  at,  945 ; 
epidemic  in,  1324 

Rosenberg,  Albert  ;  Falholngie  und 
Therapie  dir  Rachenkrankheiien,  rev,, 
622 

Ross,  Edward  Halford  :  The  Reduction  of 
Domestic  Mosquitos,  rev.,  508 
Ross,  G.  W. :  Normal  and  immune  serum  in 
treatment,  671 

Ross,  H.  C. :  Induced  Cell-reproduction  and 
Cancer,  rev,,  922  ;  parasitism,  1624 
Ross,  Sir  Ronald  :  The  Prevention  of 
Malaria,  449;  appointed  member  of  ad¬ 
visory  medical  and  sanitary  committee  for 


tropical  Africa,  699 ;  potassium  cyanide  as 
a  lp.rvicide,  712 

Rost,  Major  E  R. ;  Possibility  of  a  leprosy 
vaccine,  184 
Rosyth,  works  at,  1500 
Rotgans:  Chronic  colitis,  1124 
Roth,  Bernard  :  Nail  biting,  1684 
Roth,  Paul  B. :  Report  on  a  thousand  cases 
of  scoliosis,  493  ;  medicated  sawdust,  1720 
Roumania,  conditions  of  practice  in.  386 
Round,  Harold;  Dentistry  and  the  public, 
424 

Routh,  Amand:  Vaginal  operation  in  rela¬ 
tion  to  uterus,  988;  address  as  President  of 
Obstetric  and  Gynaecological  Section,  Royal 
Society  of  Medicine,  1051,  1L18 
Row,  R. :  Leishmaniu  tropica  and  the  oriental 
sore  of  Cambay,  828  ;  Kaisar-i-Hind  medal 
conferred  upon,  1634 

Rowan,  Thomas;  Treatment  of  fracture  of 
patella,  1234 

Rowden,  Leo  A.  :  Rodent  ulcer,  1535 
Rowlands,  R.  P. :  Treatment  of  severe  talipes, 
649 

Royal  death-beds,  29,  169,  931 ;  George  IV,  29  ; 
William  IV,  169;  Edward  I,  931;  Lucius  Sep¬ 
timus  Severus,  931 

Royal  Institute  of  Public  Health.  See  Insti¬ 
tute 

Royal  Sanitary  Institute  Congress.  See  Con¬ 
gress 

Rudolf,  Professor  R.  D. :  Epidemiology  of 
poliomyelitis,  492  :  diagnosis  of  fevers  with¬ 
out  physical  signs.  801 

Ruediger.  Edgar;  Knmpendium der Rhntgen- 
diagnostik  fur  Studierende  und  praktische 
Aerate ,  rev.,  1660 

Buffer.  M.  Abmand:  Arterial  lesions  found 
in  Egyptian  mummies,  7C4 
Russell,  Alfred  E. :  Emergencies  of  General 
Practice,  rev.,  758 

Russell,  A  W. :  Vaginal  operations  in  rela¬ 
tion  to  uterus,  938;  eclampsia,  993;  dys- 
menorrhoea  and  fibroids,  998 
Russell,  H.  W. :  Increase  of  malignant 
disease,  1416 

Russell,  J.  B  ,  memorials  of,  1225 
Russell,  Risien  :  Multiple  sclerosis,  732 ; 
bead  injury  in  nervous  and  mental  disease, 
744;  appreciation  of  Huehbngs  Jackson, 
953 ;  syphilis  and  parasyphilis  of  the  ner¬ 
vous  system,  1410 

Russell.  R.  M  :  Dispensing  and  the  Insur¬ 
ance  Bill,  3139 

Russell,  W.:  Value  of  a  low  protein  diet, 
654:  position  of  the  stomach,  1594 
Russia,  cremation  in,  143:  conditions  of  prac¬ 
tice  in,  586;  plague  in,  633 
Russian  Medical  Association.  See  Association 
Rutherford,  E  :  Radiumnormal  masse  und 
deren  Vcrvjendu.no  hei  radioaktivtn  Mess- 
ungen,  rev,  1601 

Rutherford,  N.  C.  :  Mechanical  effects  of  a 
massive  left-sided  pleural  effusion,  IC64 
Rutherford,  William,  obituary  notice  of, 
316;  proposed  memorial  t^,  641 
Ryall.  E.  Canny  :  Saline  drop  regulator,  1420 
Kyerson,  G.  Sterling:  Radium  water 
therapy,  914;  (on  behalf  of  Louis  Wickham) 
two  cases  of  sarcoma,  treatment  by  radium, 
1081 

Ryle,  R.  J.  :  Bilateral  congenital  cataract, 
1361 ;  origin  of  feeble- mindedness,  1489 


S. 

Sacrococcygeal  meningocele  (E.  W.  Lewis), 
1536 

Sadlf.r,  Michael  E..  appointed  Vice-Chan¬ 
cellor  of  Leeds  University,  1130 
Sahlt,  Hermann:  A  Treatise  on  Diagnostic 
Methods  of  Examination,  rev.-,  25 
St.  Agatha  and  eclampsia,  454 
St.  Helen's  County  Borough,  report  of  M.O.H,. 
527 

St  John  Ambulance  Association.  See  Asso¬ 
ciation 

St.  John's  House  of  Rest,  Mentone,  reopening 
of,  730 

St.  Leonard,  Shoreditch,  133 
St.  Luke.  Guild  of,  305 
St.  I, uke’s  day  service  in  Liverpool,  942 
St.  Vincent  of  Lerina  on  quacks,  84 
Sajous,  Ch'RLes  w.  be  M.,  appointed  super¬ 
vising  editor  JS lew  York  Medical  Journal, 
1664 

Salford  County  Council,  and  the  Insurance 
Bill,  137 

Saline  drop  regulator,  1420 
Saline  infusion,  insufficiency  of  the  present 
methods  of  (N.  Stuart  Cavruthers),  725, 1039 
Saline  injections,  947,  1039,  1138.  See  also 
Diarrhoea 

Saline  injections  in  summer  diarrhoea,  See 
Diarrhoea 

Saline  injections,  danger  of  (Edward  C.  Hort 
and  W.  J.  Penfold),  1689 
Salines,  hypeitonic.  use  of  controlled  by  esti¬ 
mations  of  the  specific  gravity  of  the  blood 
in  iufantile  diarrhoea  (Leonard  Rogers), 
1404 


Salmon,  Albert:  La  fonciion  du  sommeil, 
87 

Salmon  and  trout,  “  staggers  ”  in  (Plelm  and 
Mulsowl,  222 

Salcmonson,  Wertheim  :  Ionic  medication, 
888  ;  ar  ray  treatment  of  malignant  disease, 
102;  radium  emanation,  916 
Salvarsan  (G.  H.  Lancashire),  1361 
Salvarsaa  in  almond  oil  (Arthur  Loxton),  214 
“Salvarsan,”  apparatus  for  the  intravenous 
administration  of,  220;  improvements  in, 
1294 

Salvarsan  in  leprosy  (F.  A.  de  Verteuil  and 
F.  L.  de  Verteuil).  655 

Salvarsan  and  lymphadenoma  (Drs.  Gulland 
and  Goodall',  113 
Salvarsan,  pamphlet  on.  527 
Salvarsan  review  of  books  on,  1112 
Salvarsan  and  sucklings,  765 
Salvarsan  in  syphilis  (Mr.  Blayney  and  P.  J. 
Dempsey),  18;  (Carl  H.  Browning  and  Ivy 
McKenzie),  654;  (Major  T.  W.  Gibb  arc!  and 
Major  L.  W.  Harrison),  679  ;  correspondence 
on,  861 

Salvarsan  treatment,  risks  in  (H.  Moore), 
1473 

Salvarsan.  uses  and  dangers  of  (Professor 
Gaucher),  1675 

Salvarsan.  See  also  Syphilis 
Salvation  Army  in  Dutch  East  Indies.  153  • 

Salway,  A.  H. :  Nutmeg  poisoning,  4G7 
Sambon,  Louis  :  Plague,  1262  ;  pellagra,  1277 
Samways,  D.  W. :  Sea-water  injections,  643 
Sanatorium  fund  (parliamentary  question), 
1437  • 

Sanatorium  treatment,  ten  years  after,  4C8, 
46),  710,  860,  868,  S48.  1039.  1136,  1235, 1329 
Sanatorium  treatment  of  tuberculosis,  125: 
Welsh  memorial  scheme,  125.  See  also 
Tuberculosis. 

Sanatoriums  for  consumption  :  Abbey,  Bel¬ 
fast,  extension  of,  1441:  Birmingham,  306, 
1034,  1131 ;  Bradford,  for  women,  857 ;  county 
Cork,  94;  for  Manchester,  1377;  for  Salford, 
1438;  in  Shropshire,  527 
Sanatoriums  (Arthur  Eoward  Lyster),  261 
Sanatoriums,  county,  453 

Sanatoriums  and  hospitals  in  India  (parlia¬ 
mentary  question),  1437 
Sanatoriums,  provision  of,  and  the  endow¬ 
ment  of  research, 50 
Sanatoriums,  State,  50,  95 

Sandes,  T.  Lindsay:  Mode  of  transmission  of 
leprosy,  469 

Sandlands,  J.  P. :  The  whole  art  of  diagnosis, 
1565 

Sandwith,  F.  M. :  Plague.  1262;  pellagra, 
1277;  the  Research  Defence  Society  and 
antivivisection  shops,  1330;  cholera,  1358 
Sanitary  administration  of  Greater  Birming¬ 
ham,  187 

Sanitary  authorities  and  salaries  of  medical 
officers  of  health,  1630 
Sanitary  conference.  See  Conference 
Sanitary  Inspectors’  Association,  See  Asso- 
.  ciation 

Sanitary  Inspectors’  Examination  Board,  pass 
lists,  195 

Sanitary  inspectors,  powers  of,  779 
Sanitation,  review  of  books  on,  166 
Sanitation  of  villages  and  small  towns,  with 
special  reference  to  efficiency  and  cheap¬ 
ness  (W.  J.  Ritchie  Simpson),  1273;  discus¬ 
sion,  1275 

Banket.  E.  H  O. :  Acute  and  early  cases  of 
immunity,  1200 

Sarcoma  melanotic  (G.  Wilkinson),  1358 
Sarcoma  treated  by  radium  (G.  Sterling 
Ryerson  for  Louis  Wickham),  108L 
Sarcoma  of  tibia,  myeloid,  transplantation  of 
bone  (Sir  Frederick  Eve),  1018 
Sarcoma  of  vermiform  appendix,  primary 
(Garnett  Wright),  150 

Sargent,  Percy:  Emergencies  of  General 
Practice,  rev  ,  758 

Satinwood,  East  Indian,  dermatitis  produced 
by  ( J.  Theodore  Cash),  784  ;  correspondence 
on, 1446 

Saubebmann,  S.  :  Radium  emanation  and 
physiological  processes,  9l4 
Sauerbruch:  Bronchiectasis,  1205 
Baundby,  Robert  :  Present  position  cf  the 
medical  profession  (presidential  address  at 
Annual  Meeting  at  Birmingham),  197  ; 
varieties  and  treatment  of  asthma,  793  ; 
lung  syphilis,  804  ;  three  cases  of  acute 
anterior  poliomyelitis  in  one  family,  under 
the  care  of,  1017 ;  medical  education,  pass 
and  present,  1053  ;  speech  at  laying  of 
foundation  stone  of  Sir  William  Cook 
Memorial  Homo  at  Romsley  Hill,  1131 ; 
anfchracosis,  1281 ;  Lady  Mary  Wortley 
Montague’s  remark  about  her  feet,  1G64 
Savage,,  George  :  Appreciation  of  George 
Fielding  Blandfora,  526 :  syphilis  and  para¬ 
syphilis  of  nervous  system.  1357  ;  apprecia¬ 
tion  of  Sir  Samuel  Wilks,  1388 
Savage,  Smallwood:  Eclampsia.  993 
Savill,  Agnes:  St.  John's  Hospital  for 
Diseases  of  the  Skin  313 
Saville,  Lillie,  obituary  notice  of,  1051 
Savonarola,  was  lie  mad  ?  1373 
Savory,  Horace,  obituary  notice  of,  1141 
Sawdust  medicated,  1720 

Sawxeb,  J  E.  H.:  fnfantilism  aud  chronic 
interstitial  nephritis,  482;  pulmonary  affec¬ 
tions  of  childhood,  485 
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F cant. ax ,  Lieutenant-Colonel  A.  de  0. : 
Syphilis  and  parasypbilis  of  the  nervous 
system,  Hit 

Scanlon,  Maurice  P. :  Hiera-picra,  864 
Sctpnla,  coueenital  elevation  of  (H.  A  T. 

Fair  bank)  1533 
Reav  tissue,  808 

Fcharlieb.  Mrs  Mart:  Instruction  of  school 
children  in  hygiene.  95 

Rchmii  t.  3d. :  Die  Fiixes  ties  Hfenschen  ini 
normnleii  unci  krankhoften  Zustanue,  mit 
bnondcrer  Betilcksichtiguna  der  klinisclien 
Untersuchwngsmet  hoden,  rev..  1599 
ScH&iTr>T,  Rudolf :  Interne  klinile  des  Bocscirt- 
i(ia i  Neubildungcn  tier  Bauchornane,  rev  . 
23 

Rod:.,  idtmvnn,  Adot.f.  death  of,  111 
Scholarships.  See  Colleges,  Hospitals,  Medical 
Schools,  Universities 
School  certificates,  1620 

School  children,  dental  treatment  of,  in 
^  Glasgow  1225;  in  London.  1227 
School  children,  examination  of,  4C8 
School  children,  sick  certificate.  467 
School  children,  instruction  of  in  hygiene, 
95 

School  children,  medical  inspection  of,  ques¬ 
tions  in  Parliament,  185 ;  Mr.  Runciman’s 
statement  185 

School  children,  medical  inspection  of  in 
Hungary.  1230 

School  children,  medical  inspection  and 
treatment  of  in  London,  43.187,  243,1311— 
Reply  of  President  of  Board  of  Education 
to  deputation  of  British  Medical  Associa¬ 
tion,  43— Report  of  Children’s  Care  Sub¬ 
committee,  187— Reorganization  of  medical 
inspection  and  treatment,  243— Criticism  of 
the  Education  Committee’s  proposals,  243- 
All  medictl  work  under  one  authority,  243  — 
The  position  of  Sir  Shirley  Murphy  ,  244  — 
Recovery  of  the  cost  of,  244— Special  classes 
for  children  suffering  from  high  myopia. 
214— Leading  article  on  the  annual  report  of 
the  Board  of  Education.  1311 
School  children,  medical  inspection  of,  in 
Ireland,  1379;  in  Peebles  and  Midlothian, 
report  of  inspectors,  1-140;  report  of  Glasgow 
i  medical  officer.  1569  ;  (G,  B.  Story),  1674 
School  children,  medical  treatment  of,  in 
Birmingham,  245:  in  Manchester,  1617 
School  children,  medical  treatment  of  (Sidney 
Bar  w  ise'.  375  ;  (John  Priestley),  376  ;  (Geo.  A. 
Auden).  377  ;  discussion,  378 
School  children,  nasal  obstruction  and  its 
^  consequences  in  (  ee’d  a,.  Reynolds),  472 
School  children,  provision  of  meals  for, 
Board  of  Education  report,  453 
School  clinics,  468 

School  examinations  and  inspection,  second¬ 
ary,  1707 

School  inspectors,  women  medical,  610, 1571 ; 
(Glamorgan),  640,  1571 

School  Medical  Officers’  Association.  See 
Association 

School  of  Physic  in  Ireland,  bicentenary, 

1498 

School  playgrounds,  415 

Schools,  closing  of  (parliamentary  question), 
<54 

Schools,  open-air,  49;  at  Halifax,  49 
Schools,  primary,  heating  and  cleaning  of, 
1324 

Schools,  secondary,  physical  training  in,  182 
Schorstein  Lecture  See  Lecture 
Schulz,  Richard,  death  of,  1051 
Schuster,  E.  , j . ;  National  Insurance  Dill, 
rev.,  624 

Schusiep.,  E.  P.  ;  Syphilis,  678:  douche- 
massage  in  diseases  of  the  central  nervous 
system,  752 

Schweitzer  :  One  hundred  cases  of  placenta 
praevia.  631 

Science  Notes.  25  85  119,  170.  222,  400,  638, 
772,  9S0.  1210,  1367,  1424,  1546,  1SCS,  1565 
Anthrax  bacillus  (Preisz),  1665 
Bacillus  coli ,  is  it  a  p’ant  parasite'.’  (J.  R. 
Johnston),  638 

Bacteria.  nuele9r  structure  of,  400 
Birds,  red  blood  corpuscles  of.  1367 
Cana)  y  breeding  (A  Rudolf  Galloway),  930 
Crystals,  fluid  (O.  Lehmann),  119 
Euibryclogical  institute.  International,  to 
he  founded  at  Utrecht,  85 
Escape  of  ovum  from  ovary  (Frandsen), 
1546 

Europe,  woods  and  forests  in,  772 
Fishes,  pathology  of  (H.  O.  Williamson', 

25 

Fiint  implements  of  crag  mao,  1665 
Germ  dissemination  (Paul  Becquerel),  222 
Halibut,  85 

Leeches  and  their  habits  (Moltschanov), 
1367 

Man,  ancient  types  of  (Arthur  Keith),  1605 
Man.  prehistoric,  a  skelelon  found  ou  the 
Voultron  (Marcel  Baudoin),  1210;  another 
at  Broadstairs,  1367 

Mathematical  theory  of  random  migration 
and  that  of  epidemic  distribution  (John 
Brownlee).  1210 

Matter  evolution  of  (M.  Matout),  1546 
Meadelian  distributions  (John  Brownlee), 

1210 

Nubia,  archaeological  survey  of.  Bulletin, 

1210 
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Science  Notes  ( continued ) 

Flants  and  animals,  method  for  fixing  and 
preserving  in  their  natural  colours  (  Wicker- 
srheuer),  25 

Salmon  and  trout,  “staggers”  in  (Plehn 
and  Mulsow),  223 
Spirrow  pest  in  America,  85 
Spiroehaetes  (F.  Dofltin),  119 
Thermo-dynamics  (A.  A.  Campbell  Swinton), 
1424 

Typhoid  bacilli,  4C0 

Worms,  number  of  varieties  of  (Dr.  Ran¬ 
som),  170 

X  ray,  physics  of  (W.  H.  Bragg),  1655 

Scissors  for  sclerectomy,  improved  twin.  1480 
Sclavo’s  serum.  See  Serum 
Sclera,  trephining  the  (J.  Gray  Clegg).  1162 
Sclerectomy,  improved  twin  scissors  for.  1489 
Sclerosis,  disseminated  <T.  Churton),  1199 
Sclerosis,  multiple,  different  types  of  (H. 

Oppenheim',  729;  discussion,  732 
Scleroties,  blue,  and  brittle  bones  (Harold 
Burrows),  16 

Sclerotomy,  the  tonometer  and,  1576 
Scoliosis,  report  on  a  thousand  consecutive 
cases  of  (Paul  B.  Roth),  495:  discussion,  4S7 
Scopolamine  preceding  general  anaesthesia 
(Felix  Rood).  G52 

Scopoiamine  and  morphine  in  labour,  1681 


Scotland.  Special  Correspondence,  48, 

94  137.  ISO  245.  310,  403.  461.  520.  773,  357, 
943,  103’..  1134.  1225,  1321,  1380,  1439  1500, 
1569.  3619,  1674.  1710 

Association  of  School  Medical  Officers,  48, 
1225,  1500 

Ayr  and  Prestwich  Medical  Society,  1439 
Baths  for  miners,  403 

British  Medical  Benevolent  Fund  Guild, 
1034 


Carnegie  Trust  and  university  fees,  193 
Census,  858 


Dundee  :  Royal  Infirmary.  5?,0.  773— Vaccina 
tion  free)  in  the  district,  520 
Edinburgh  :  Colleges  of  Physicians  and 
Surgeons,  precedence  of,  49— Degrees  in 
veterinary  science,  proposed,  at  the  Uni¬ 
versity  of,  44  -Dispensary  for  consump¬ 
tion,  190  —  Food  poisoning  in,  43 -King  and 
Queen  in,  2,45— Medical  honours.  245  -New 
nursing  home,  403,  1225 -Post  graduate 
courses,  520 — Royal  Medical  Society,  1225 — 
Royal  Victoria  Hospital  for  Consumption, 
461—  Women’:-  Hospital  and  Hospice,  137 
Edinburgh  and  Leith  Medical  Practitioners' 
Association,  1324 

Enteric  fever  in  Scottish  towns,  incidence 
of.  48 


Future  of  the  race,  1324 
General  Medical  Council  election.  1134 
Glasgow;  Clinical  re-.earch  at  the  Western 
Infirmary.  913  — And  the  consumption 
crusade,  520.  1620,  1710— Dental  treatment 
of  school  children,  1225 -East  Park  House 
for  infivm  children,  1620 -Education  and 
health  in.  1711  -  Extension  scheme,  1620- 
Fever  and  small-pox  hospitals  403-Infant 
mortality,  lS'.O  —  0  lie  infirmaries  and 
rate  support,  1620-King  Edward  mf-mc- 


rial,  1619— Medical  hostels  in,  461 —Medical  j 
inspection  of  schools  report,  1569 -Medi¬ 
cal  study  at  the  university,  new  rules 
governing  the  course  of.  91— Medical 
Union.  1710 -New  medical  chairs  at  the 
u Diversity,  310— Medicated  wines,  1619  — 
“National  Insurance  Medical  Associa¬ 
tion,”  1710  —  Ophthalmia  neonatorum, 
compulsory  notification  of.  310-  Opticians 
and  Glasgow'  Eye  Infirmary,  944  — Patho¬ 
logical  Institute  of  the  Royal  Infirmary, 
opening  of,  and  speech  by  Kir  William 
Osier,  943  — Relics  at,  1711  —  Physio¬ 
logical  research,  1620  —  St.  Andrew’s 
Ambulance  Association,  944— University 
appointments,  773,  1710  —  Western  In¬ 
firmary,  opening  of  new  wing  and 
address  by  Sir  James  Barr,  1032 
Horses,  hereditary  unsoundDess  in,  461 
Insurance  Bill,  1031,  1131,  1380,  1439-Meet¬ 
ing  of  medical  practitioners  in  Scotland, 
1034,  1134— Hospitals  conference  in  Glas¬ 
gow,  1380— Ayr  and  Prestwich  Medical  \ 
Society,  1429 

Insurance  Commissioners  for  Scotland,  1674 
Land,  compulsory  acquisition  of,  1135 
Lewis,  insanitary,  461 

Local  Government  Board,  annual  report, 
215 


MacEwan,  Professor  David,  presentation 
to,  1134  ;  complimentary  dinner  to.  1225 
Maegregor,  Dr.  Jessie,  ptize  in  medical 
science,  310  ;  lecture,  944 
Mpdical  and  Dental  Defence  Uuion,  1569 
Medical  honours,  245 
Medical  inspectors  in  schools,  1440 
Medicated  wines,  1619 
Nurses,  certified  trained  fever,  94 
Ophthalmia  neonatorum,  compulsory  notifi¬ 
cation  of,  310 


Peeble.9  and  Midlothian,  report  of  medical 
inspee’ers  in  schools,  1440 


Perth  County  Fever  Hospital,  520 
Perth  Infirmary,  520 

Polmont  Institution,  medical  officer  of.  S44 

Prison  Commission,  403 

Public  Health  Act,  procee lings  under,  1590 


1  Scotland  ( continued ) 

Queen  Victoria  nurses,  1325 
Registrar- General's  annual  report,  1225 
Rosytli,  works  at,  1520 
Royal  (Dick)  Veterinary  College,  944 
Russell,  J.  B.,  memorials  to,  1225 
Ft  Andrews  Ambulance  Association.  944 
Sanitary  Congress,  773.  857 
Scottish  memorial  to  King  Edward,  1619 
Tuberculosis,  crusade  against,  1711 
Veterinary  D.  P.  H  ,  proposed,  1134 
Western  Infirmary  (Glasgow),  1621 
Wick  Parish  Council  and  its  medical  officer's 
salary,  944 

Scotland,  births  and  deaths  in  (parliamentary 
question),  454 

Scotland,  dispensing  of  medicines  by  parochial 
medical  officers  in,  1513 
Scotlano,  insanity  in  (parliamentary  ques¬ 
tion’,  1375 

Scotland,  Lunacy  Commissioners’  annual 
report,  174 

Scotland,  tuberculosis  in  (parliamentary  ques¬ 
tion),  454,  1499 

Scots,  Alexander:  Av  Introduction  to 
Chemical  Theory,  rev.,  758 
Scott,  Dr. :  Anaphylaxis,  1185 
Scott,  I-’aw'ers.  vote  of  sympathy  to,  55 
Scurvy,  etiology  of,  514 
Searle,  C. :  Infantile  spastic  paraplegia,  164 
Sea  water  injections.  514.  628,  642,  710,  774.  827 
C43,  1448;  (H.  Waite),  827;  correspondence 
od.  642,  710,  774,  916,  1037,  1448;  -re  the  late 
Dr.  Coutt-s,  1448 

Secret  remedies  and  proprietary  preparations, 
composition  of,  32,  41,  77,  90,  451.  45G,  767, 
853.  1513,  1563;  note  00,  41,  99,451  ;  leading 
article  on,  1563.  For  Amenorrhoea  anti 
other  Women's  Complaints,  32,  767 -Mrs. 
Schaffer- Bennyon’s  remedy,  32—  Mrs. 
Stafford -Brookes’  pelloios,  33— Mrs.  Lydia 
E  Pinkham’s  vegetable  compound,  35  — 
Nurse  Hammond’s  improved  remedies,  33  — 
Gautier’s  female  pills,  24  -  Nurse  Grey’s 
American  compound  tablets,  35— Dr  Patter¬ 
son’s  female  pi1],  35— Nurse  Mann's  Remedy, 
35— Horton’s  Benedict  pills,  36  Blanchard’s 
apiol  and  steel  pills,  35—  Maxwell's  Cana¬ 
dian  pills.  35— Nurso  Lilly’s  female 
pills,  36_— Matrnzone.  36 —  Blak  t-hyrol 
female  pills,  767.  Kidney  Medicines,  'll — 
HoJdroyd’s  gravel  pills,  77-  Red  Cross  pills. 
78  -  Home  doc  o;  backache  and  kidney  pills, 
78  -Dr.  Kilmer’s  swamp  loot,  78— Karox 
compound,  79.  Epilepsy  Medicines.-  J 
Gilbert  Dale’s  treatment  ” Imperatice,”  456 
— Fit-zkure,  457— Lr.  Niblett’s  vital  renewer, 
458  — Bowden’s  Indian  balm.  853.  Medicines 
for  Cough,  Catarrhs,  etc  —  Fenning's  lung- 
healers,  1543  -  Pops,  1543  -  Brown’s  bronchial 
troches,  1543 -Dr.  White’s  kompo,  1343— 
— Glyknline,  1544  -Hjomci,  1541— Rhycol 
treatment.  ]514-fcli8  Colman  method,  1545. 
See  also  Palent  Medicines 
Secret  remedies  and  pharmacists,  204 
Secret  remedy  stamp,  392 
Second  ;  Chronic  colitis,  1124 
SiDDLiN,  Barald:  On  yellow  fever  in  South 
America  and  the.  West  Indies.  1212;  yellow 
fever  on  West  Coast  of  Africa.  1265 
S  i:  li  wan  off  ,  D. ;  Lehrbuch  dcr  Bifferenzcn- 
rechnung,  449 

Semple,  Lieutenant-Colonel  Sir  D.  :  The 
Delation  of  Tetanus  to  the  Hypodermic  or 
Intramuscular  Injection  of  Quinine.  390;  The 
Preparation  of  a  Safe  and  Efficient  Anti- 
rabie  Vaccine,  392 

Semple,  Henry  F.  :  Gastro-intestinal 
haemorrhage  in  a  newborn  infant,  72 
Senator.  H. :  Pclysytliaemie  unci  Plethora, 
rev.,  831 

Senator,  Hermann,  obituary  notice  of,  195; 

meeting  in  memory  of,  1325 
Senecio.  See  Ragwort 
Senility,  review  of  book  on.  1539 
Septic  conditions  of  ut?rus  Sec  Uterus 
Septic  peritonitis.  Sec  Peritonitis 
Sequiera,  J  H  :  Vascular  diseases  of  theskrn, 
821;  skin  pigmentation,  822;  radium  in 
rodent  ulcer  and  other  skin  conditions,  895; 
Diseases  of  the  Skin,  rev.,  1362 
Sergent,  Ed.  et  Et.  ;  Traiie  d’hygicne,  rev  , 
690 

Serum  administration  by  the  mouth  (G.  I. 

Cumberlege),  1C8;  correspondence  od,  1235 
Serum  farm  in  Ohio,  919 

Scrum,  Sclavo’s,  case  of  anthrax  treated  by 
(W.  Manson  Fergusson),  103 
Serum  sickness  occurring  in  diphtheria  (John 
R.  Keith),  105 

Serum  in  treatment,  scope  of  normal  and 
immune  (T.  J.  Border)  667;  discussion,  669 
Servia,  conditions  of  practice  in.  585 
Sewell,  W.  T  :  Toxic  nature  of  insanity,  397 
Sewill,  Henry:  Quackery  and  Medical  Law 
Reform,  1563 

Shanks,  H.  Priest:  Treatment  of  chilblains, 
1592 

Sharpe,  Salisbury:  Medical  examination 
and  claims  for  compensation,  335;'  bead 
injury  in  nervous  and  mental  disease,  744 
Srattock,  S.  Gf  Sarcoma- producing  mouse 
carcinoma,  1107  ;  arteriomyomatosis,  1474 
Shaw,  H.  Batty  :  Unusual  area  of  audibility 
of  a  cavdia.c  murmur,  1018;  recurrent  attacks 
of  dyspnoea,  1018 
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Shaw,  Lauriston  E.:  Hospital  reform  in 
relation  to  tine  Insurance  Bill,  370;  lung 
syphilis,  804;  tine  Insurance  Commissioner- 
ship,  1572 

Shee,  W.  J. :  The  expression  ‘  per  capita,” 
252 

Sheffield,  special  correspondence  from,  639, 
1227,  14.38;  a  public  Zander  Institute,  639; 
tuberculin  treatment  of  consumption,  610; 
municipal  tuberculin  dispensary,  3227;  or¬ 
ganized  treatment  of  tuberculosis,  1438 
Shenton,  Edward  W  H  :  Disease,  in  Done 
and  its  Detection  by  A” Days,  rev..  1660 
Sheppard,  Amy:  Extraction  of  the  lens  in 
its  capsule,  with  special  reference  to  the 
“Jullundur”  Smith  operation,  1171;  extrac¬ 
tion  of  cataract  in  the  capsule,  1657 
Sherman,  Henry  C. :  Chemistry  of  Food  and 
Nutrition,  rev  ,  1110 

Shf.rren,  James:  External  polypoid  tumours 
of  stomach,  593 
Ship’s  hospitals,  522 
Ship’s  surgeons,  1222.  1616,  1720 
Shipwrights’  Company  dinner,  195 
Shirlaw,  J.  Thomson  :  Tubal  gestation,  1233; 

nature  and  origin  of  cancer.  1625 
Shoreditch  Guardians.  818,  1048,  1237 
Short.  A.  Eendle  :  The  New  Physioloay  in 
Surgical  and  General  Practice,  rev  ,  1479 
SbolJey  raval  barracks,  case  of  plague  at, 
1210 

Shuttleworth,  Dr. :  Herd  injury  and  ner¬ 
vous  and  mental  disease,  743 
Siam,  plague  in,  633 

S] BEET,  Knowseey  :  Lupus  erythematosus, 
164.  1416;  alopeeic  patch,  164;  sycosiform 
sypbilide,  164;  multiple  lupus.  1416 
Sichel,  Gerald  •  The  Radium  Institute,  416 
Sicily,  sulphur  miners  of,  12.  See  also  Sulphur 
Sick  club.  See  Club 
Siemens  Bros.,  change  of  address,  1613 
Sight  tests  (parliamentary  question),  1673 
Sigmoid  flexure,  transplantation  of  a  segment 
of  small  intestine  to  vepair  the  resected  (W. 
Stephen  Fenwick),  781 

Silk,  Dr.  :  Post-anaesthet’C  bronchitis,  1288 
Sir. VERMAN,  H, :  Occurrence  of  infectious 
diseases  amongst  negroes,  ISO 
Sjmmons,  W.  H. :  EdibleFats  and  Oils:  Their 
Composition,  Manufacture,  and,  Analysis , 
rev. ,  509 

Simon,  Charles  E.  :  A  Manual  of  Clinical 
Diagnosis  by  Means  of  Laboratory  Methods, 
rev.,  1480 

Simon,  Sir  Robert:  Case  of  extreme  cardiac 
frequency  under  the  care  of.  214  ;  introduc¬ 
tory  remarks  as  President  of  the  Section  of 
Therapeutics  and  Dietetics,  656 
Simon D :  Traite  d'hygiene,  rev.,  690 
Simpson,  G.  A.  Garry:  Enlarged  tonsils,  780 
Simpson,  J.  W.  Rttchie  ;  Plague,  1262  ;  yellow 
fever,  1267  ;  sanitation  of  villages  and  small 
towns,  with  special  reference  to  efficiency 
and  cheapness.  1273 

Simpson’s  teaching  (Dr.  Haultain),  1260 
Sims’s  speculum.  See  Speculum 
Sinnhuber,  Franz  :  Die  Erkranliungen  des 
Herzbeutels  unci  Hire  SehanAluug,  rev.,  1363 
Sinus,  nasal.  See  Nasal 

Sinuses,  iodized  pheuol  in  treatment  of 
(Digby  F.  B.  Cotes),  1594 
Sinusitis,  maxillary  antral,  diagnostic  value 
of  suction  syringe  in  (P.  Watson  Williams), 
919;  discussion,  920 

Sinusitis,  frontal  (Nimmo  Walker),  1787 
“  Six  hundred  and  six.”  See  Salvarsan 
Skeletons,  aboriginal,  found  at  Swanport 
Australia,  85 

Skerrett,  F.  B. :  Sweets  in  cMldhood,  1447; 

nature  and  origin  of  cancer,  1624 
Skevington,  J.  0.  :  Haemorrhagic  pan¬ 
creatitis  followed  by  recovery,  827 
Skin  affections  resulting  from  degeneration  of 
the  blood  vessels  (James  Galloway),  824 
Skin  disease,  review  of  books  on,  3362 
Skin  diseases,  new  ideas  in  the  therapeutics 
of,  1506 

Skin  diseases,  vicious  circles  associated  with 
(Jamieson  B.  Hurry),  1686 
Skin  eruption  in  poliomyelitis,  959 
Skin, iodine  in  sterilization  of  (Charles  Leed- 
ham-Green),  1078;  correspondence  on,  1330, 
1383,  1447 

Skin,  irritation  of,  196,  252,  415,  528,  960 
Skin  pigmentation,  unusal  esse  of  (G.  H 
Lancashire),  822;  discussion,  822 
Skin,  vascular  diseases  of,  and  their  relation 
to  other  morbid  states  (T.  Coicott  Fox),  817 ; 
discussion  820 
Sleep  (leading  article),  87 

Sleeping  Sickness  Bureau,  quarterly  bulletin 
re  Leishmania  group  of  diseases,  467 
Sleeping  sickness  in  Nyasaland  Protectorate, 
new  commission  appointed  by  the  Govern¬ 
ment  to  study,  1028,  1122 
Sleeping  Sickness  Diary,  Nyasaland  Protec¬ 
torate,  fourteenth  part.  257 
Sleeping  sickness  (parliamentary  question), 
1672  ;  (Nyasaland— parliamentary  question), 
393 

Sleeping  sickness,  recent,  experiments  in  the 
transmission  of  (A.  G.  Bagshawe),  1263 
Sleeping  sickness  (Uganda), 298;  (parliamentary  j 
question),  298 

Sloggett,  Surgeon- General  A.  T.,  selected  for 
post  of  P  M.O.,  Head  Quarters  Staff  of  the 
Army  in  India,  1709 


Smalt;,  Herbert  (and  D.  W.  Carmalt- Jones)  : 

Bacteriology  of  toothbrushes,  424 
Small-pox  (parliamentary  question),  242, 
1673 

Small-pox  and  chicken-pox  (parliamentary 
question),  45 

Small-pox  in  India  (parliamentary  question), 
1673 

Small-pox  in  the  navy,  136;  (parliamentary 
question),  136 

Small-pox  and  vaccination  (parliamentary 
question),  1316 

Smith  Adolphe:  The  Insurance  Bill  and  the 
public,  516 

Smith,  A  Laptiiorn  :  The  preliminary  placing 
of  the  perineal  stitch,  144 
Smith.  Colonel  (‘  Jullundur”):  Extraction  of 
the  lens  in  its  capsule,  1174 
Smith,  D.  Wallace  :  George  III,  100.  144 
Smith,  E  Archibald  :  Domestic  flies,  1234 
Smith:,  E.  Moody,  elected  Fellow  of  Royal 
Sanitary  Institute,  1683 

Smith,  Eustace:  Appreciation  of  Arthur 
Beadles,  646 

Smith,  F.  J.  :  Appreciation  of  Hughlings 
Jackson.  954;  the  Insurance  Commissioner 
ship, 1572 

Smith,  Fremont:  Metastatic  thyroiditis, 
1513 

Smith.  Lieutenant-Colonel  Henry:  Wound 
treatment,  1C83 

Smith,  H.  Lyon:  Vaccines  and  chronic  nasal 
catarrh, 1137 

Smith,  J.  Barker:  Varieties  and  treatment 
of  asthma,  1240:  acidity  of  urine,  1696 
Smith,  J.  Burnett,  elected  Mayor  of  Hertford, 
1383 

Smith,  J.  S.  Kellett:  Lateral  Curvature  of 
the  Spine  and  Flat-foot,  and  their  Treatment 
by  Exercises,  rev..  621 
Smith,  J.  W. :  Bacillus  colt,  1190 
Smith,  Priestley:  Operative  treatment  of 
flaucoma,  1158;  squint  and  heterophoria, 
1169:  dacryocystitis,  1171 
Smith,  Walter  G.  :  Incompatibility  and  Some 
of  its  Lessons,  764 
Smith's  Visiting  List,  rev..  1420 
Smoke  abatement  exhibition  (Manchester), 
1377 

Smyth,  Wm.  Woods  :  Glomerular  activity, 
711 

Smyly,  W.  J.  :  Treatment  of  ant  c-p  avium 
haemorrhage.  1136 

Snell,  Dr  ■  Medical  treatment  of  school 
children,  378 

Socielies,  Obstetrical  and  Gynaecological, 
Glasgow  and  North  of  England,  113;  com¬ 
bined  meeting,  113;  procidentia  uteri  (J.  B. 
Hellier),  113  ;  discussion.  113 
Society  of  Apothecaries.  See  Apothecaries 
Society,  Charitable  Aid,  City  of  Birmingham, 
annual  report.  1502 

Society.  Charity  Organization,  1312;  outdoor 
medical  treatment  of  the  poor,  1312 
Society,  Clinical.  Bath,  1361;  splenic  anaemia 
(Rupert  Waterhouse),  1361  ;  multiple  reuro- 
fibromata  (James  Lindsay).  1361;  innominate 
aneurysm  (W  Wiley),  1361;  carcinoma  of 
smail  intestire(A.  L  Fuller).  1361 
Society,  Clinical,  Chelsea,  1198;  opening  of 
fifteenth  session,  1198  ;  presentation  of  presi¬ 
dential  badge,  1198;  presidential  address, 
1198 

Society,  Clinical, of  Manchester,  1537:  migraine 
in  a  child  of  4  (H  T  Ashby),  1537;  splenic 
anaemia  (FI.  T.  Ashby),  1537;  cancer  of 
pyloric  end  of  stomach  (E.  S.  Bishop  and 
O.  H.  Nelland),  1537;  trephining  for  glauco¬ 
matous  conditions  of  the  eye  (J  G.  Clegg), 
1537;  paraffin  treatment  of  atrophic  rhinitis 
(N.  G.  Having).  1537 ;  congenital  ataxia  (0.  C. 
Heywood)  1537  ;  unusually  distributed  para¬ 
lysis  (H  R.  Rulton),  1537;  phthisis  pu'mo- 
nalis  with  cyst  on  the  true  vocal  cord  (R.  W. 
Marsden),  1537 ;  congenital  syphilis,  with 
complete  occlusion  of  the  nasal  pharynx, 
and  rhinitis  caseosa  (R.  W.  Marsden),  1537 ; 
dental  cyst  (IT.  H.  Rayner),  1537  ;  skiagrams 
of  hip  joint  (H.  H.  Rayner).  1537  ;  removal  of 
left  eye  for  sarcoma  of  choroid  (J.  Wharton), 
1537  ;  cipiulectomy  for  closed  pupil  (J. 
Wharton),  1537 

Society,  Now  Dermatological,  of  London.  164, 
1416 ;  cicatricial  alopecia  (David  Walsh), 164  ; 
lupus  erythematosus  (Knowsley  Sibley),  164; 
alopecia,  patch  (Knowsley  Sibley),  161;  sy¬ 
cosiform  sypbilide  (Knowsley  Sibley),  164 ; 
alopecia  areata  (Tom  Robinson),  161;  acne 
necrotica  ( J.  D  P.  McLatchie).  161 ;  urticaria 
pigmentosa  (W.  Griffith),  164;  cicatricial 
alopecia  (W.  Griffith).  164;  ulerythema  (Nor¬ 
man  Meachen),  164  ;  dermatitis  of  face  (Nor¬ 
man  Mc-avhen),  164  ;  acne  varioliformis  (Nor¬ 
man  Meachen).  164;  infiltrated  lesion  on 
back  of  hand  (Tom  Robinson),  1416  ;  sycosis 
(Torn  Robinson),  1416;  multiple  lupus  (W. 
Knowsley  bibley).  1416;  lupus  erythematosus 
(W.  Knowsley  Sibley),  1416;  ulerythema  (G. 
Norman  Meachen),  1416;  multiple  lupus 
(G.  Norman  Meachen),  1416;  tertiary  erup¬ 
tion  (G.  Norman  Meachen),  1416;  cardiac 
disease  and  cutaneous  disorders  (David 
Walsh  ,  1416 

Society.  Eugenics  Education,  1126,  1376,  1441; 
“methods of  research”  (Archdall Reid),  1126  ; 
first  aunual  meeting  oj  Liverpool  Branch, 
1376;  heredity  and  education  (R.  T.  Bodey), 


1376  ;  first  public  meeting  of  Belfast  Branch, 
1441 

Society.  Havveian,  of  London,  1361,1535 :  tuber¬ 
culosis  of  urinary  tract  (Samuel  West),  1361 ; 
early  signs  and  symptoms  of  nervous  disease 
(James  Taylor),  1535;  syphilitic  bone  affec¬ 
tions  in  childhood  (Duncan  C.  L.  Filz- 
williams),  1536 

Society.  Hunterian,  864,  1289,  1537,  1657  ;  medal 
of.  851 ;  neglected  remedies’( R.  Ilingston  Fox', 
1289;  venesection  ( Forte  seuo  Fox'.  1269; 
ophthalmic  therapeutics  (W.  M.  Ettles), 
1537 ;  pyelonephritis  of  pregnancy  iH.  R. 
Andrews',  1537  :  sarcoma  of  testicle,  hyper¬ 
nephroma  of  kidney,  “fraction”  diverticu¬ 
lum  of  oesophagus  (W.  Girling  Ball).  1657  ; 
pathological  conditions  found  in  throat, 
nose,  and  ear  (W.  H.  Kelson),  1657;  sections 
of  spinal  cords  (Theodore  Thompson).  1657; 
skiagrams  of  chests  and  lungs  (A.  C.  Jordan), 
1657 

Society,  Illuminating  Engineering,  1436; 
motor  car  headlights  ;H.  R.  B.  Hickman;, 
1426 

Society  of  Infant  Consultations,  251;  general 
meeting  251 

Society,  Medical.  Air  and  Prestwick,  1439: 
the  Insurance  Bill,  1439;  changes  in  treat¬ 
ment,  1439 

F!oeiety,  Medical  Charitable.  West  Riding.  941 

Society,  Medical,  Continental  Anglo-American, 
297;  Inncheon.  297 

Society,  Medical  Golfing.  See  Golf 

Society,  Medical,  Huddersfield,  1057;  annual 
dinner,  1C57 

Society,  Medical,  of  London.  1356,  1410. 

1536.  1655 ;  differential  diagnosis  of 

syphilis  and  parasyphilis  of  the  nerv- 
our  system  (F.  W.  Mott),  1356;  dis¬ 
cussion,  1356  1410  ;  aneurysm  (0.  W. 

Chapman).  1536;  polycythaemia  (de  Havil- 
land  Hall).  1536;  cellulitis  of  hand 
(61.  M  Corner  and  Mr.  Mavbuvy),  1536  ; 
Sprengel’s  shoulder  (Mr.  Stebbing),  1536; 
dislocation  of  head  of  radius,  compound 
ganglion  of  paim  of  hand  (Duncan  Fil/. • 
williams).  3533  :  infective  endocarditis 
(Walter  Carr)  1556;  loss  of  power  in  hand 
(Dr.  Boynton),  1536  ;  tumour  of  femur 
(W.  H.  Battle  and  Mr.  Bazett),  1536;  opera¬ 
tions  involving  the  peritoneum  (J.  D.  Mal¬ 
colm),  1654 

Society,  Medical,  Manchester,  1361 ;  auricular 
fibrillation  (0.  E.  Lea).  1361  ;  headache  in 
children  (Hugh  T.  Ashby),  1361;  salvarsan 
(G.  Ft.  Lancashire),  1361 

Society,  Medical,  Northumberland  and  Dur¬ 
ham,  1378  ;  orthopaedic  surgery  (Robert 
•Tones),  1378 

Society  of  Medical  Officers  of  Health,  351, 
1108,  1353, 1438,  1597;  election  of  officers,  311 ; 
evolution  of  the  medical  officer  (A.  Bostoek 
Hill),  1108:  national  insurance  and  public 
health  (H  Meredith  Richards).  1359  ;  annual 
dinner  of  North-West  branch,  1438  ;  notifica¬ 
tion  of  Births  Act  1607  (A.  A.  Mussen), 
1597 

Society,  Medical,  Oxford,  1108, 1597:  exhibition 
of  cases,  1108 ;  double  proptosis  (Mr.  Adams), 
1108;  crossed  paralysis  (Dr.  Mall&mk  1108  : 
eclampsia  (Or.  Biggs),  1109;  method  of 
chloroform  administration  (A.  G  Vernon 
Barcourt;,  1597;  fate  of  the  appendix  after 
abscess  formation  (A.  P.  Dodds-Parker), 
1597 

Society,  Modical  Sickness,  Annuity,  aud  Life 
Assurance,  monthly  meeting,  99,  722,  1238, 
1515,  1719 

Society,  Medical,  Ulster,  1379.  1441,  1658.  1674; 
firstmeeting  of  session.  1379;  annual  dinner, 
1441 ;  acute  poliomyelitis  (John  McCaw), 
1657;  reception,  1674 

So-iety,  Medical,  United  Services.  118.  216, 
1199, 1698  ;  supply  of  water  in  the  field  (Major 
C.  F.  Wanhiil),  118;  annual  meeting,  216; 
election  of  officers.  216 ;  presidential  address 
(Major  E.  B.  Waggetfc).  1169  ;  effects  of  a  new 
bullet  (Major  E.  M.  Pilcher),  1199;  hospital 
ships  (Fleet  Surgeon  D.  J.  P.  McNabb).  J698 

Society,  Medical  Veterinary,  189:  annual 
dinnor  (Liverpool),  189 

Society,  Meaico-Cbirurgical,  Bradford,  1597; 
diagnosis  of  typhoid  fever  (Dr.  Enrich), 
1597;  some  common  fallacies  of  medical 
logic  (Dr.  Habagliati),  1597 

Society,  Medieo-Chirurgical,  Brighton  and 
Sussex.  1109. 1351, 1476, 1597;  severe  spasmodic 
torticollis  (G.  Bate).  1109;  tabes  with  gastric 
crises  (G.  Bate),  11C9 ;  hypertrophic  pul¬ 
monary  osteo-arthropathy  (W.  Broadbent), 
1109;  fetus  retained  in  ute.ro  forty  years 
(Dr.  Weathered).  1109;  lymphadenomatous 
glands  (F.  Hinds),  1361;  bilateral  congenita.! 
cataract  (R.  J.  Ryle),  1361;  sarcoma  of 
choroid  (FI.  H.  Taylor  for  Mr.  Steinhauser), 
1361 ;  uterine  fibroids  (H.  H.  IoDides),  1361 ; 
tumour  of  optic  thalamus  (Dr.  HobiiouseV 
1476;  pneumothorax  (Dr.  Broadbent).  1476, 
Stokes- Adams  disease  (Dr.  Broadbent; 
14 16;  linear  morphoea  (Winkelried  Wil¬ 
liams),  j.473;  verrucoso  nasvus  (Winkelried 
Williams),  1476  ;  symmetrical  painless 
swellings  in  hands  (G.  Bats  for  T.  H. 
lonides),  1476;  lipoma  in  each  cheek  in  a 
baby  (G.  Morgan),  1597;  aneurysm  of  third 
part  of  arch  of  aorta  (Walter  Bi-oadhent), 
1597  ;  two  uteri  (T.  H.  lonides),  1597 ;  kidney 
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removed  for  calculi  (Netliersole  Fletcher), 
1597 ;  high  blood  pressure  and  the  commoner 
affections  of  arteries  (Herbert  French),  1197 
Society,  Medico-Chirurgical,  Bristol,  ld75 ; 
myotonia  congenita  (J.  R.  Charles),  1475; 
Ftlarid  loa  endothelioma  of  neck— adrenal 
adenoma  of  liver  (A .  L.  Flemming),  1475 
Society.  Medico-Chirurgical,  Edinburgh,  11?, 
1?57  159 l;  the  air  pas^ges  as  avenues  of  in 
ff  ion  (Began  Tinner),  112;  lyiuphadeuoma 
and  salvii, san  (Drs.  Gulland  and  Goodall), 
115;  valedictory  address  (Byrom  Bramwell), 
1787 i  S5 riugomyelia  (Sir Thomas  R.  Fraser), 
1787 ;  chronic  tropical  dysentery  (Alexis 
Thomsen),  E87;  appendicostomy  (Alexis 
Thornton),  1287;  tabes  dorsalis  (Byrom 
Bramwell  and  A.  Thomson),  1287;  position 
of  the  stomach  (W.  Russell),  1594 ;  vaccino¬ 
therapy  (James  Ritchie),  1594 
Society,  Medico-Chirurgical,  Glasgow,  1018, 
12)0,  1560,  1537,  1597  ;  president’s  address  : 
Glasgow  as  a  centre  of  medical  educa¬ 
tion  (\.  Freeland  Fergus),  1018;  slides 
illustrating  cases  (John  M,  Cowan),  1200; 
vacoiuo  treatment  of  urethritis  or 
vaginitis  with  arthritis  (Professor  Stock- 
man),  1200 ;  boy  who  suffered  from 
acute  rheumatism  (Barclay  Ness),  1200; 
primary  vesical  tuberculosis  (David  New¬ 
man),  i.369  ;  tuberculin  treatment  (John 
Guy),  1 363 ;  epilation  by  a:  rays  (J.  Goodwin 
Tomkinson)  1537:  spinal  affections  follow¬ 
ing  enteric  fever  (John  Brownlee)  1537  ;  dis¬ 
location  of  metatarsus  (Arch.  Young),  1537; 
■gridiron”  incision  (Alex.  MacLennan), 
1537;  treatment  of  carcinoma  of  rectum 
(W.  Ernest  Miles),  1597 

Society,  Medico-Chirurgical.  Glasgow  Uni¬ 
versity,  1305;  presidential  address  :  Embryo- 
logical  data  in  medicine  and  surgery  (P.  H. 
Bryce'.  1305 

Society,  Medico-Chirurgical,  Feeds  and  West 
llidiDg,  1199.  1475,  1536;  presidential  address 
(H.  Liltlewood),  1193;  acute  infective  polio¬ 
myelitis  (A  G.  Barrs)  1199  ;  case  of  polio¬ 
myelitis  (Wavdrop  Griffith),  1199;  dissemi¬ 
nated  sclerosis  (T.  Churton).  1199;  prolapse 
of  uterus  (C.  Oldfield),  1199;  high  blood 
pressure  (A.  Mantle),  1475;  ruptured  liver 
(Ff.  liitliewood),  1475;  treatment  of  uterine 
displacements  (C.  Oldfield),  1536;  rodent 
ulcer  (Leo.  A.  Rowden),  1536;  chronic  glau¬ 
coma  (EL  Seeker),  1536 ;  tuberculosis  of  kid¬ 
ney’  (,T.  F.  Dobson),  1536;  gangrenous  pan¬ 
creatitis  (ff.  Littlewood),  1536;  pubo-sacral 
hernia  (C.  Oldfield),  1336 
Society,  Mcdico-Cliirurgical,  Nottingham,  1289, 
1475,  1595;  neurasthenia  (Aldren  Turner), 
1283;  vaccine  treatment  of  bacterial  diseases 
(F.  S.  Jacob),  1475  ;  therapeutic  use  of 
alcohol  (C.  H.  Cattle),  1596 
Society,  Medico-Chirugicai,  Sheffield.  1289, 
1416;  exhibition  of  cases,  1289;  melancholia 
(Cl.  E.  Mould),  1416 

Society,  Medico-Chirurgical,  West  London,  20, 
251,  1018,1657;  immediate  aud  ultimate  re¬ 
sults  after  gastro-enterostomy  for  gastric 
and  duodenal  ulcer  (Mr.  Bidwell),  20:  annual 
meeting  and  election  of  officers.  251;  pre¬ 
sentation  of  Keetley  Bronze  Medal,  1018  ; 
presidential  address  :  Future  of  surgery 
(Me  Ad  am  Eccles),  1018  ;  unrecognized  cases 
of  diphtheria  (Seymour  Taylor),  1656 
Society,  Medico-Legal,  251 ;  annual  meeting, 
251 

Society  of  Microbiology  founded  in  Berlin, 
1635 

Society,  Obstetrical,  Edinburgh,  19,  250, 1360, 
1697;  chylous  mesenteric  cyst  (Professor 
Jvynoeh),  19  ;  repeated  Caesarean  section 
( J ohn  MoGibbon),  19  ;  enzygotic  twins  ( Hevry 
Hart),  215;  Mongolian  fetus  (H.  M.  Church), 
215;  perithelioma  of  uterus  and  Fallopian 
tube  (A.  H.  F.  Barbour  and  B.  P.  Watson), 
215 ;  Simpson’s  teaching  (Dr.  Haultain), 
1360;  exhibition  of  specimans,  1360;  abdo¬ 
minal  hysterectomy  for  cancer  uteri  (F.  J. 
McCann),  1697 

Society,  Obstetrical  and  Gynaecological,  Glas¬ 
gow,  1476;  development  of  acidity  in  milk 
(Ralph  Vincent),  1476  ;  substitute  feeding  of 
infants  (Ralph  Vincent),  1476 
Society  Obstetrical  and  Gynaecological,  North 
of  England,  1200,  1474;  morbid  growths 
complicating  pregnancy  (J.  B.  Hillier),  1?C0; 
description  of  a  case  (W.  E.  FothergiU),  i 
1200;  fibromyoma  (Arnold  W.  W.  T_ea),  12C0: 
corpus  uteri  and  both  appendages  removed 
by  abdominal  route  (W.  E.  FothergiU),  1200  ; 
Wertheim’s  operation  (Dr.  Donald),  1474; 
treatment  of  acute  inversion  (Miles  Phillips), 
1474;  early  rising  after  coeliotomy  (A.  J. 
Wallace).  1474 

Society,  Obstetrical  aud  Gynaecological, 
Glasgow,  1416;  irresidential  address,  1416; 
malignant  disease  of  uterus  treated  by 
vaginal  hysterectomy  (W.  G.  Macfarlane,  • 
jun.),  1416 

Society,  O  ahthalmological,  Midland,  1139; 
dinner,  1439 

Society,  Ophihalmological,  of  the  United  King¬ 
dom,  215,  509,  1108,1359,  1656;  Transactions, 
rev. ,  509,  1108;  metastatic  ocular  inflamma¬ 
tion  (Arnold  Lawson),  215;  presidential  ad¬ 
dress,  1108;  hereditary  disease  of  the  eye 
(E.  Xettieship  for  J.  S.  Man  sou),  1108;  here¬ 
ditary  night  blindness  (E.  Nettleslnp),  11C8 ; 


opacities  in  fbc  vitreous  (Professor  Straub), 
1359  ;  Mongolian  idiots  (A.  VV.  Ormond),  1359  ; 
pathogenesis  of  choked  disc  (Thomson 
Hendeivon),  1655;  corneal  ulcer  aud  iris 
spasm  (Adolf  Bronnev),  1656 
Society,  Otological  and  Lar.vngological,  Scot¬ 
tish.  1598  ;  primary  nasal  syphilis  (J. 
Malcolm  Fn.rquharson),  1598;  tbvrotoray  for 
lupus  of  larynx  (G.  T.  Guild),  1598  ;  dia¬ 
gnostic  value  of  skiagrams  (W.  G.  Porter), 
1598  ;  varix  involving  soft  palate  (W.  G. 
Porter),  1598;  0110  hundred  and  twenty-threo 
consecutive  cases  of  mastoid  operations 
(  J-  S.  Fraser  aud  J.  K  Milne  Dickie),  1593 
Society,  Pathological,  Manchester,  1299 ;  vital- 
_  ism  (Dr,  Haldane),  1299 
Society.  Pediatric,  American  :  Transactions, 
rev.,  382 

Society.  Pharmaceutical,  929;  opening  of 
seventieth  session,  929 ;  award  of  Hanbury 
gold  medal,  929 

Society  for  Relief  of  Widows  and  Orphans  of 
Medical  Men,  1 52,  968 

Society,  Research  Defence,  82,  131,  185,  1330; 
anmial  meeting,  82  ;  report,  82;  address  by- 
Lord  Cromer,  82;  leading  article  on,  131; 
new  branches  opened,  185;  and  antivivi¬ 
section  shops.  1330 

Society,  Roentgen,  1424, 1665  ;  thermo- dynamics 
(A.  A.  Campbell  swinton)  1424  ;  physics  of 
the  x  ray  (W.  H.  Bragg),  1655 
Society,  tbo  Royal.  73. 1287, 1315, 1565, 1654, 1665 ; 
glomerular  activity  (T.  G.  Brodie),  73 ; 
alkaloids  of  scnecio  (ragwort,  (Arthur  R. 
Cushny),  75;  colourblindness  (Sir  W. deW, 
Abney),  1287  ;  effect  of  a  bacterial  emulsion 
on  the  opsonic  index  (A.  F  Hayden  aud 
W.  P,  Morgan),  1287;  anniversary  meeting, 
1315;  election  of  officers,  1315;  award  of 
Royal  medals.  1315;  annual  meeting,  1565; 
the  physiological  influence  of  ozone  (Leonard 
Hill  and  Martin  FJaclO,  1654;  factors  con¬ 
cerned  in  agglutination  ( IT.  R.  Dean).  1654  ; 
origin  and  destiny  of  cholesterol  (G.  W. 
Bin's  and  J.  A.  Gardner),  1654  ;  flint  instru¬ 
ments  cf  crag  man  found  at  Ipswich  (Sir  E. 
Ray  Lankester),  1665 

Society,  Royal  Medical,  Edinburgh,  1225  ; 

election  of  oflicers,  1225 
Society,  Royal,  of  Medicine,  19.  115,  164.  884, 
1018,  1051  1107,  1159,  1283.  1358,  1415,  1474,1535, 
1595  1654;  annual  meeting,  115;  elections, 
115;  president’s  address,  115 
Sectio:  of  Anaesthetics. — Post-anaesthefic 
bronchitis  ( Dr  Silk).  1288;  persistent  vomit- 
iug  (Mr.  Collum),  1288  ;  oral  airway  in  anaes¬ 
thesia  (Bellamy  Gardner),  1788:  deaths 
during  administration  of  anaesthetics,  1288  ; 
methyl  chloroform  1535;  originator  of  ether 
anaesthesia  (Dudley  Buxton),  15 '5 
Balneological  and  Climatological  Section.— 
Presidential  address,  1288 ;  address  by 
Dr.  Monod,  1288 

Clinical  Section.  -  Myeloid  sarcoma  of  the 
tibia,  transplantation  of  bone  (Sir  Frederic 
Eve),  1018;  exhibits,  1013;  treatment  of 
cholera  (Leonard  Rogers),  1358 
Section  for  Study  of  Disease  in  Children.— 
Pro  vincial  meeting  at  Cam  bridge,  164  ;  con¬ 
genital  heart  disease  aud  cerebral  hemi¬ 
plegia  in  a  boy  (J.  A.  Wright)  161  ;  cerebellar 
ataxia  in  a  gild  (J  A.  Wright),  161;  con¬ 
genital  naevoid  condition  of  left  thigh  (W. 
H.  Bowen),  164;  family  cord  disease  (C.  A. 
Baslcer),  164;  infantile  spastic  paraplegia 
(G.  Searle),  164;  twenty-seven  pathological 
specimens  (H  B.  Roderick).  154  ;  heart  with 
ineffective  clot  ( r.  R.  Whipham),  164; 
portals  of  infection  in  tuberculosis  (L. 
Cobbett),  164  ;  night  blindness  (Sydney 
Stephenson).  1288:  general  paralysis  of  the 
insanelPorter  Parkinson),  1288  ;  genu  valgum 
and  _  liypercxtension  of  the  knees  (O  L 
Addison),  1288  ;  sclerodemiia  with  myositis 
fibrosa  (Dr.  r,angme&d),  12i3;  gigantism  of 
the  forepart  of  the  foot  (Maynard  Heath), 
1283;  acute  poliomyelitis  (rayan  Dawn  ay ), 
1238  ;  oedema  (T.  R.  Whipham),  1288;  speci¬ 
men  of  diphtheria  of  fauces  (J.  D.  Rolleston), 
1233  ;  specimen  of  aneurysm  of  right 
coronary  artery-  (Salusbury  Trevor),  1288  ; 
purpura  in  acute  infective  diarrhoea  (11.  D. 
ltolleston  and  Dr.  Molony),  1535;  "hook- 
finger”  (Dnncan  Fit z williams),  1535;  con¬ 
genital  absence  of  patellae  (Dr.  Firth),  1535 
Laryngological  Section. — Epithelioma  of 
larynx  (St Glair  Thomson),  1353  ;  chronic 
empyema  of  nasal  accessory  sinuses  (Her¬ 
bert  Tilley),  1358;  melanotic  sarcoma  (G. 
Wilkinson),  1358 ;  flbro-angioma  G  Wilkin¬ 
son).  1358;  papilloma  of  palate  (Lambert 
Lark),  13 '8 ;  secondary  syphilis  (W.  H. 
Kelson),  1358  ;  nasal  obstruction  (Dau 
McKenzie  and  Henning  James),  3358  ; 
laryngeal  tuberculosis  (Jarnos  Doutdan), 
1359;  lingual  thyroid  George  Badgerow), 
1359  ;  cyst  of  avyepiglottic  fold  (George 
Badgerow'.  1359;  ulceration  of  one  ala  and 
vestibulo  of  nose  (Jobson  Horne  ,  1359  ; 
superficial  ulceration  of  fauces  (Mr.  Har- 
mer),  1359;  specific  disease  of  tongue, 
palate,  aud  fauces  l.Tobsou  fjorne',  1595  ; 
tracheal  tagging  ( William  Hill),  1595;  unper 
bronchoscopy  (William  Gill),  1535;  tuber¬ 
culous  disease  of  larynx  (W.  H.  Kelson  , 
3595;  laryngeal  stenosis  (L'an  McMenzie), 
1595;  large  suppurating  bony-- wailed  air  cell 


(Herbert  Tilley),  1595:  unilateral  paralysis 
(George  Wilkinson).  3595;  pharyngeal  tuber¬ 
culosis  (Jefferson  Faulder  and  W.  H  Har- 
mer),  1595 

Section  of  Medicine.— Slight  strokes  (8.  T. 
Pruen),  1LS9;  influence  of  foodstuffs  on 
gastric  secretion  (Drs.  Craven  Moore  aud 
H.  E.  A 11  an s on),  1555;  origin  of  hysteria 
(F.  Parkcs  Weber),  1535 
Obstetrical  and  Gynaecological  Section.— 
Presidential  address  (Amaiiti  Routh),  1051 ; 
insanity  and  amenorrhoca  (0.  T.  Ewart), 

Odontological  Section. — Grants  for  scien¬ 
tific  research,  834 

Otoiogical  Section. — Modern  developments 
in  aural  surgery  and  the  present  position 
ol  otology  in  the  medical  curriculum  (Dr 
Milligan).  1107 

Pathological  Section. —  Uterine  carcinoma 
m  the  rabbit  (A.  Leitch),  Uo7;  the  Diplo- 
coccus  rlicumaticus  (F.  J.  Poynlon  and 
A.  Payne),  1107;  mucocarmine  (P.  Cole), 
1107;  sarcoma-producing  mouse  cancev 
(S.  G.  Shaltock  and  L.  8.  Dudgeon),  1107; 
bundle  of  His  in  a  case  of  heart-block 
(W.  Laugdon  Brown),  1474 ;  Sahli’s  haemo- 
globmometer  (A.  E.  Boycott),  1474  ;  differen¬ 
tiation  of  the  diphtheroid  group  of  bacteria 
(fl.  Priestley),  J474  ;  experiments  on  lysis 
(J.  Henderson-Smith),  1474;  arteriomyoma- 
tosis  (8.  G.  Shattoek),  1474 
Section  of  Surgery.--  Resection  of  posterior 
spinal  roots  (E.  W.  Hey  Groves).  19;  future 
of  surgery  (Clinton  T.  Dent),  14)5;  suppura¬ 
tion  due  to  B.  typhosus  (liingrose  Gore), 
1415;  exlraperitoneal  rupture  of  bladder 
(H.  Bet-ham  Robinson),  1415;  retrograde 
intussusception  (L.  A.  Dunn),  1416;  intes¬ 
tinal  obstruction  following  ovariotomy 
(CliDtou  T.  Dent),  1654;  treatment  of  claw- 
foot  (Robert  Jones),  1655;  results  of  tlio 
operation  for  inguinal  bernia  in  young 
children  (Thomas  H.  Kellock),  1685 
Society  of  Tropical  Medicine,  American 
Transactions,  rev.,  382 

Soltau,  A.  Bertram:  Case  of  blackwater 
fever,  1017;  acuto  poliomyelitis,  1151 
Soltatx,  Henry,  obituary  notice  of,  865 
Somerville,  W.  F. :  Mechanical  massage,  416 
Sonnenburg:  Acute  colitis,  1124;  chronic 
colisis,  1124 

Soper.  William,  obituary  notice  of,  1633 
Soubsrbielle,  note  on.  704 
Sodltgopx,  Cn  ;  Affections  chirurgicales  de 
laimitrine.rev.,  1111 

Soutar.  F.  G  :  Head  injury  in  nervous  and 
mental  disease,  744  ;  Wassermann  reaction 
in  insanity,  750 

South  America,  conditions  of  practice  in,  586; 

plague  in,  633;  practice  in,  1332 
South  Australia.  See  Australia 
Southwark  guardians  and  Guy’s  Hospital 
See  Hospital 

Spa  treatment,  with  special  reference  to 
Moffa.t  ( Uavict  R uskie).  417;  correspondence 
on,  522,  863.  See  also  Water,  sulphuretted 
hydrogen 

Spain,  conditions  of  practice  in,  586 
Spanish  medical  proverbs,  16C6 
Spanish  medicine  in  the  sixteenth  century 
(John  W’.  Churchman),  1554 
Spam-on,  W.  D_:  The  suvgeon  and  the  indus¬ 
trial  worker,  553;  presentation  to,  131S 
Spar  row,  Deputy  Inspector-General  H.  S.  R.  : 

hupernumerary  testicles,  780 
Sparrow  pest  in  America,  85 
Specialists,  quarrels  among  (in  France). 
1442 

Spectacles,  supplying,  142 
Speculum,  nasal,  a  simple,  1204 
Spe.  ilium,  Sims’s  modification  of,  168,  398 
Speech  areas,  congenital  deficiency  of  (Arthur 
Edwin  Taitl,  160;  correspondence  on,  248, 
525,  862 

Speech,  defective,  school  for,  780 
Spkeciily,  H.  M.  ;  Persistence  of  disease 
germs,  410 

Spencer,  Herbert, review  of  book  on,  1538 
Spencer,  Herbert:  Resuscitation  of  tho 
stillborn,  980;  eclampsia  complicating 
labour,  982  ;  vaginal  operations  in  relation 
to  uterus,  938 
Sphere,  the,  3.240 

Sphincter. stretching  in  operations  for  haemor¬ 
rhoids,  249,  312,  349 

Sphincteric  control  of  bladder  after  prostatec¬ 
tomy  (Cuthberi  Wallace  and  C.  M.  Page), 
1405  _ 

Spliygmo  oscillometer,  clinical  determination 
of  blood  pressure  by  means  of  Pachon’s 
(J.  F.  Halls  Daily),  813;  H.  L.  Y/atson- 
Wemyss),  1  *72 

Spinal  affections  following  enteric  fever  (John 
Brownlee),  1537 

Spinal  anaesthesia.  See  Anaesthesia 
Spinal  aualgesia.  See-  Analgesia 
Spinal  roots,  resection  of  posterior  (E.  W. 
Hey  Groves),  19 

Spinal  roots,  ventral,  afferent  fibres  in 
(Leonard  J.  Kidd),  359,  523,  852  ;  corre¬ 
spondence  on,  164,  .623,  711,  862 
Spiritual  healing,  352 

Spirochneta  pallida,  demonstration  of  (Mon- 
tarn  Phillips  and  Ernest  E.  Glynn),  1282; 
correspondence  on,  1333 
Spirochaetes  (F.  Doliein),  119 
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Spitting,  law  passecl  to  prevent,  in  railway 
carriages  in  Vienna,  1622 
Sporotrichosis  (Norman  Walker  and  James 
Ritchie),  1;  correspondence  on,  219  ;  demon¬ 
strations  of,  827 

Sprague,  Francis  H. :  Fatal  case  of  haema- 
temesis  in  ar  infant  six  hours  old,  687 
Sprengel's  deformity  (Alex.  Mitchell),  1406; 

(H.  W.  Harding),  1407 
Sprengler’s  “  ImmuDkorper.”  252,  468 
Spurgin,  W.  H. :  Nervous  flatulence,  143 
Sputum,  detection  of  tubercle  bacilli  (F.  W. 
Enrich),  596 

Sputum,  tuberculous,  albumen  reaction  in 
(Nathan  Raw),  1470 

Squint,  convergent.and  heteroDboria,  diagnosis 
and  treatment  of  (Claud  Worth),  1165;  dis¬ 
cussion.  1168 

Squibb,  J.  Edward:  Ten  years  after  sana¬ 
torium  treatment,  408.  918 
Staffordshire,  Special  Correspondence  on  188, 
1318 — Monetary  value  of  hospital  work,  188- 
North  Staffordshire  Infirmary,  now  out¬ 
patient  department,  188— Spanton,  W.  D., 
presentation  to,  1318 
Stamp,  secret  remedy,  392 
Stanford,  R.  V.:  Need  for  chemistry  in  the 
investigation  of  mental  disease,  746 
Standby,  Dougdas  :  PuhnoDarv  affections  of 
childhood,  486;  lung  syphilis,  802 
Stannus,  H.  S. :  Plague,  1262 
Stansfield,  F.  W. :  Vaccination  debate, 
100 

Stanton,  A.  T. :  Etiology  of  Beri  beri,  rev., 
509 

Staple  holder  and  punch  combined,  1204 
Starch,  Hugo:  Die  Diverlikel  unci  Dilata- 
tionen  cler  Speisercchre,  rev.,  1599 
Stark.  J.  Niged:  Dangers  of  fibromyomata 
in  the  uterus  in  the  later  years  of  life, 
993 

Steadman.  F.  St.  J  :  Danger  in  elevating  the 
lower  thud  molar,  1406 

Steavenson,  C.  Standby  :  Ten  years  after 
sanatorium  treatment,  948 
Stebbing,  Mr.  :  Spreogel’s  shoulder,  1536 
Steed,  John  :  Dyers’  greenwood  or  maiden 
broom  (Genista  tinctoria),  320 
Stkinert,  Professor,  dea'li  of,  1150 
Stetnhauser,  Mr. :  Sarcoma  of  choroid, 
1361 

Stephens,  G  Ap.bour:  Are  the  rules  and 
regulations  of  the  R  4.M.O.  (Territorials) 
compatible  with  the  best  interests  of  the 
medical  profession  '?  1140,  1333 
Stephens,  H.  F. :  The  medical  profession 
959 

Stephens,  J.  W.  W. :  Yellow  fever  on  the 
West  Coast  of  Africa,  1263 
Stephenson,  Sydney:  Night  blindness.  1288 
Stephenson,  Thos  :  Concentrated  infusions, 
95 

Stephenson,  'Wibddam,  obituary  notice  of 

1050 

Stepmothers,  763 

Sterilization  and  eugenics  (Geoffrey  Clarke), 
1595 

Sterilization  of  skin  , See  Skin 
Stern,  Richard:  TJeber  traumatisnhe  Ent- 
stehung  innerer  Krankheiten,  rev.,  1202 
Stethoscope,  binaural,  168 
Stethoscope,  phonophore,  1113 
Stevenson,  E. :  Removal  of  right  orbit,  1656 
Stewart,  Archibald  M.  :  Handbook  of 
Physics  and  Chemistry,  rev  .  1700 
Stewart,  John  :  Subtemporal  decompression 
operation  for  intracranial  pressure,  15 
Stillborn,  resuscitation  of  (Sir  Francis  Obamp- 
neys),  978;  discussion,  930;  correspondence 
on,  1139,  1448.  1636  1716 
Ktidding,  Heinrich,  death  of,  141 
Stirring,  A.  W.  :  Potatoes  and  earthy  pbos- 
phaturia,  252  ;  merits  of  a  relatively  low 
protein  diet,  1010 

Stockman  Professor:  Vaccine  treatment  of 
urethritis  or  vaginitis  with  arthritis,  1200 
Stockman,  Ralph:  Vaccine  treatment  of 
gonococcal  arthritis,  1465 
Stokdtzner,  W. :  Pulmonary  affections  of 
childhood,  485;  milk  feeding  after  the  first 
year,  488  :  oxypathv  and  uric  acid,  492 
Stour,  Philipp,  death  of.  1’50 
Stokes,  H. :  Resuscitation  of  the  stillborn, 
1418 

Stomach,  acute  dilatation  of,  1634 
Stomach,  position  of  ( W.  Russell),  1594 
Stomach,  review  of  books  on,  381 
Stomach,  traumatic  rupture  of,  operation 
after  twenty-four  hours,  recovery  (A.  J. 
Rodocanachi),  828 
Stomach  tumours  See  Tumours 
Stomach  wall,  bacterial  infection  of,  cured  by 
vaccine  therapy  (Frank  Kennedy  Cahilli, 
1595 

Stomatology  Congress.  Sec  Congress 
Stones,  medicinal  virtues  of,  939 
Stoney,  R.  A  :  Dioradin,  1697 
Storar,  W.  M.:  One  or  three  portal  system, 
1331 

Story,  G.  B  :  Medical  inspection  of  school 
children,  1674 

Story,  J.  B. :  Squint  and  lieterophoria  1168 
Stowmarket,  Suffolk,  epidemic  poliomyelitis 
in  (S  Hillier),  1699 
Straits  Settlements,  plague  in,  633 
Straseurger,  J. :  Die  Faze*  dm  Mcnschen 
im  normalcy,  und  kranhhaften  East  ancle, 


mit  besonderer  Beriicksichtigung  cler  klin- 
ischcn  Untersuchungsmethoden,  rev.,  1599 
Strassmann,  Paud  :  Resuscitation  of  stillborn, 
981 ;  eclampsia  complicating  labour,  982  ; 
present  position  of  vaginal  operations  in 
relation  to  the  uterus  and  its  adnexa.  983 
Strathpeffer  spa,  27 

Straub,  Major  P.  F.  :  Medical  Service  in  Cam¬ 
paign:  A  Handbook  for  Medical  Officers  in 
the  Field,  rev.,  444 

Straub,  Professor:  Opacities  in  the  vitreous, 
1359 

Strauss,  J.:  Epidemic  acute  poliomyelitis, 
81 

Street,  Dr  :  Sporotrichosis,  827 
Street  accidents  and  the  police  (Manchester), 
707  ;  medical  aid  iD,  1227 
Stretton,  J,  Lionet.:  Sterilization  of  the 
skin  by  iodine,  1330, 1417 
Stroehdtn.  G. :  Les  syncinesies,  lews  rapports 
avecles  functions  d’inhibitinn  mot  rice,  1707 
Strokes,  slight  (S.  T.  PrueD),  1199 
Struthers  lectures,  See  Lectures 
Studley  Castle  Horticulturist  College,  42 
Sturge,  Adden  :  On  prehistoric  man.  1491 
Sturcie,  Henry  H. :  Sir  Samuel  Wilks  and 
the  treatment  of  hysteria,  1436 
Substitute,  obligations  of,  414,  779,  866,  958, 
1C49 

Substitutes’  fees.  See  Fees 
Suction  syringe.  S/e  Syringe 
Suffo'k,  East,  plague  infection  in  (leading 
article),  448 

Sugar,  cane,  case  of  cardiac  failure  treated  by 
(A  H.  Carter).  1401 

Sulphur  miaers  of  Sicily,  thnr  work,  diseases, 
and  accident  insurance  (Sir  Thomas  Oliver), 

12 

Sulphuretted  hydrogen  water.  See  Water 
Super  tax.  See  Income  tax 
Surgeon,  claim  against  (V’atsou  v.  Renton), 
1324 

Surgeon  and  the  industrial  worker  (VV.  D. 
Spinton).  353 

Surgery,  review  of  books  on,  756,  1111,  1477, 
1600 

Surgical  requirements  of  narcosis.  See  Nar¬ 
cosis 

Surveyor.  N.  F  :  Beporl  on  the  Bacteriologi¬ 
cal  and  General  Research  Work,  with  Some 
Observations  on  Malaria  in  Relation  to 
Splenic  Enlargement  and  the  Treatment  of 
the  C rescentic  Stage,  rev  ,  354 
Kutherdand,  Dr.:  Infantilism.  1288 
Sutherland,  Halriday  Gibson:  Adminis¬ 
trative  control  of  tuberculosis  266;  tuber¬ 
culin  dispensaries.  644  ;  prevention  and  cure 
of  consumption,  1581 
Sweden,  conditions  of  practice  in,  588 
Sweden,  movement  on  foot  in  to  forbid  mar¬ 
riage  of  persons  suffering  from  hereditary 
diseases,  241 

Sweetmeats,  regulations  of  the  manufacture 
of,  '376, 1499,1571;  (parliamentary  questions), 
1499,  1571 

Swe8ts  in  childhood  (H.  Lelhebv  Tidy),  505 ; 
correspondence  on,  1C42,  1235,  1447,  1509,  1626, 
1716 

Swindade.  John  P  ,  obituary  notice  of,  1718 
Swinoy  lectures  See  Lectures 
6  win  ton,  A  A.  Campbell  :  Thermo¬ 

dynamics,  1424 

Switzerland,  conditions  of  practice  ip,  586  ; 
national  sicknoss  insurance  in,  925  ,  935 ; 
(leading  article  on),  935:  number  of  medical 
students  in  the  universities.  1249 
SydeDliam  and  Blackmore,  17C6 
Sydenham,  Mr  :  Middle-ear  adhe3ions,  919 
Sydney,  new  building  of  the  Association  in, 
49 

Sykes,  John  F.  ,T.  :  Edible  fats.  1336 
Syme,  W.  S.:  Middle-ear  adhesions,  919; 

accessory  nasal  sinus  conditions,  1015 
Syme,  W.  8. :  Enucleation  of  the  tonsil.  169S 
Symes,  W.  Lecce:  Physiological  action  of 
amorphous  digitoxin  (diga’en),  1346 
Symphysial  ligament  of  guinea-pig.  See 
Guinea  pig 

Synkinesiasis  See  Associated  movements 
Syphilis,  another  arsenic  compound  for 
(hydrarsan),  56,  ICO 

Syphilis,  intravenous  treatment  of  in  the 
seventeenth  century,  937;  correspondence 
on,  1041 

Syphilis.  lung  (J.  Douglas  Stanley).  802;  dis¬ 
cussion,  804 

Syphilis,  recent  developments  in  the  recogni¬ 
tion  and  treatment  of  (J.  Ernest  Lane),  673; 
(Major  L  W  Harrison).  676 ;  (J.  E.  R. 
McDonagh),  676 :  discussion,  678  ;  leading 
article  on,  692  ;  correspondence  on,  861.  See 
also  Salvavsan 

Syphilis  and  pirasypliilis  of  the  nervous  sys¬ 
tem,  differential  diagnosis  of  (F.  V/.  Mott), 
1337.  135S;  discussion,  1356. 1410 
Si  philis,  review  of  books  on,  689 
Syphilis,  role  of  the  pathologist  in  the  recog¬ 
nition  and  treatment  of  (Major  L.  W. 
Harrison),  686 

Syphilis,  salvarsan  in.  See  also  Salvarsan 
Syphilitic  bone  affections  in  childhood 
(Duncan  C.  L.  Fitz williams),  1536 
Syringe,  metal,  for  local  analgesia,  1021,  1601 
Syringe,  suction,  in  antral  sinusitis (P.  Watson 
Williams),  919;  discussion,  920 
Syringomyelia  (Sir  Thomas  R.  Fraser),  1287 
Szulislawski,  Adam,  death  of,  1681 


T. 

Tabardillo  or  Mexican  typhus,  851 
Tabes  dorsalis  (Byrom  Brainwell  and  Alexis 
Thomson),  1287 

Tachycardia  paroxysmal  (If.  O.  Moon),  1652 
■Taft,  President,  and  the  medical  profession, 

41 

Tait,  Arthur  Edwin:  Congenital  deficiency 
of  speech  aieas,  169,  523  ;  bromidrosis  of 
feet,  715 

Talipes,  severe,  treatment  of  (R.  P.  Rowlands), 
649 

Tamp  din,  C.  H.  presentation  to,  301 
Tank,  septic,  1513 

Tanks  in  concrete,  use  and  construction  of 
septic,  468 

Taxicab  drivers,  medical  examination  of 
(parliamentary  question),  45 
Taylor,  Frederick:  Appreciation  of  Sir 
Samuel  Wilks,  1387  ;  The  Practice  of 
Medicine,  rev.,  1478 

Taylor,  G.  G.  Stopford  :  Syphilis,  678: 
practical  observations  on  the  treatment 
of  eczema,  823  ;  pruritus  vulvae.  826 
Taylor,  G.  H.  :  Colour  blindness,  410 
Taylor,  Herbert  F.  I  echmere,  Kaisar-i- 
Hind  medal  conferred  upon,  1634 
Tavlor,  J.  George  (and  K.  V.  Trubshaw)  : 
Six  cases  of  arsenical  poisoning  caused  by 
fumes  of  a  coke  stove,  1591 
Taylor.  James:  Eai’ly  signs  and  symptoms 
of  nervous  disease,  1535 
Taylor,  J.  H  :  Hospital  reform  and  the 
Insurance  Bill,  375 

Taylor,  Seymour:  Unrecognized  cases  of 
diphtheria,  1656 

Tebb.  W.  Scott  :  Charles  If  on  drugs.  1576 
Teeth,  unnupted,  pathology  of  (J.  G.  Turner), 
429 ;  discussion.  434 
Teevan,  A.  :  Spiritual  healing,  352 
Telephone  charges,  1612,  1615 
Temperance  League,  the  National,  397  ;  annual 
breakfast,  397 

Temperance,  medical  addresses  on  at  the 
annual  meeting.  168,  397.  See  also  Associa¬ 
tion,  British  Medical,  annual  meeting 
Tempi  e,  Sir  'A'illiam,  his  garden.  693 
Tenants  and  insanitary  cottages  779 
Territorial  force.  See  Army,  British 
Testicle,  double,  on  one  side,  513,  1354; 
(F.  Marsh' .  1354 

Testicle,  supernumerary,  780,  868,  9C9 
Tetanus  and  quinine,  3S0 
Tetraehromic  vision.  See  Vision 
Thackeray,  W  M.,  centenary  edition  of  the 
works  of,  rev  ,  166 L 

Thackeray’s  broken  nose  (E.  Muirhead  Little), 
305 

Thayer,  John  Adams:  On  “clean  adver¬ 
tising,”  81 

Therapeutics,  review  of  books  on,  216,  832 
Thermodynamics  (A,  A,  Campbell  Swinton), 
1424 

Thermometer,  aseptic,  220 
Thesing,  Curt:  Lectures  on  Biology,  rev.,  691 
Thoinot  :  Traite  d'Hygiene,  rev.,  690 
Thom.  George,  obituary  notice  of,  1142 
Thomas,  Gordon  W. :  An  unusual  case  of 
h  ind  injury,  72 

Thomas,  J.  Raglan:  Are  the  rules  and  regu¬ 
lations  of  the  R.4.M.O.  (Territorial)  com¬ 
patible  with  the  best  interests  of  the  medical 
profession?  1333 

Thomas,  Deputy  Surgeon-General  Lloyd,  re¬ 
tirement  of,  695 

Thomas,  Moses,  obituary  notice  of,  98 
Thompson,  D  Arcy  Wentworth:  Magnalia 
naturae,  700 

Thompson,  George  H. :  Address  as  President 
of  Section  of  Balneology  and  Climatology, 
Royal  Society  of  Medicine,  1283 
Thompson,  Hugh:  Squint  and  heterophoria, 
1169 

Thompson.  Theodore:  Sections  of  spinal 
cords.  1657 

Thompson,  W.  H. :  Ally!  compounds,  610; 
nutritive  effects  of  beef  extract,  613.  710; 
creatin  and  creatinin  in  animal  metabolism, 
1065 

Thompson,  Sir  William  J  :  Administrative 
control  of  tuberculosis,  266 
Thomson,  Alexis:  Technique  of  wound 
treatment,  108L;  chronic  tropical  dysentery. 
1287;  tabes  dorsalis,  1287 ;  appendicostomy, 
1287 

Thomson,  D  wid  :  A  remarkable  daily  varia¬ 
tion  in  leucocytes  in  several  diseases, 
1586 

Thomson,  J.  D. :  Intracellular  stage  in  the 
development  of  Trypanosoma  lewisi  in  the 
rat-flea,  361 

Thomson,  St.Clair:  Diseases  of  the  Nose  and 
Throat,  comprising  Affeelionsof  the  Trachea 
and  Oesophagus :  A  Textbook  for  Students 
and  Practitioners,  rev.,  831;  epithelioma  of 
larynx,  1338 

Thoracic  duct,  wound  of  (F.  T.  Paul),  1536 
Thorne,  May:  Vaginal  operations  in  relation 
to  uterus.  989 

Thorp,  II.  J. :  Case  of  phosphaturia,  143; 
answers  a  question,  252,  320;  a  correction, 
320;  expectoration  of  gastric  mucus,  252; 
paralysis  agitans,  715;  pruritus  ani,  715; 
delayed  dentition,  715;  cramp,  808;  bromi¬ 
drosis  of  feet,  959;  enlarged  tonsils.  1143; 
vomiting  without  cause,  1240;  recurring 
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urticaria.  1336:  psoriasis,  1392:  dreamless 
nights,  1635;  intolerance  of  iodides,  1720 
Throat,  review  of  books  on,  831 
Tiictrnam.  Rowland:  Tuberculin  dispen¬ 
saries,  <108  ;  tuberculin  ia  pulmonary  tuber¬ 
culosis,  779 

Tiiursfikld,  Dr.  •  Bacillus  cnli,  1190 
Thyroiditis,  metastatic  (Fremont  Smith),  1513 
Tjbbles,  William:  Nutritive  value  of  flours, 
861,  1157;  tli ©  protein  requirement ;  or,  “  Do 
we  eat  too  much  meat?  ”  1319 
Tibia,  fracture  of  without  separation  (Rush- 
ton  Parker),  111 
Ticks,  review  of  books  on,  S22 
Tidf.y,  Stuart  :  Treatment  of  pulmonary' 
tuberculosis  by  inducing  an  artificial 
pneumothorax,  1309 

Tidy.  FI.  Letiieby  :  Sweets  in  childhood,  505 
Tilley,  II  :  Middle-ear  adhesions.  919  ;  ac¬ 
cessory  nasal  sinus  conditions,  1015  ;  sub¬ 
mucous  resection  of  nasal  septum.  1016; 
chronic  empyema  of  nasal  accessory  sinuses, 
1358 ;  large  suppurating  bony- walled  air  cell, 
1595 

Tindal- Atkinson,  W.  P. :  Spondylose  rhizo- 
meliquo,  1018 

Titles,  illegal  assumption  of.  414 
Top:  Investigations  on  trypanosomiasis,  1708 
Tollemache,  Hon.  Lionel  A.  :  Euthanasia. 
1213 

Tomkinson.  J.  Goopwin:  Case  of  pruritus 
vulvae,  826  :  epilation  by  x  rays,  1537 
Tongue,  gumma  of,  1684 
Tongue  suture  guard  834 
Tonometer  and  sclerotomy.  1576 
Tonsillar  calculus.  See  f'aleulus 
Tonsils,  enlarged.  780, 1143 
Tonsils,  enucleation  of  with  the  guillotine 
(Samuel  S.  Whillis  and  Frederick  C.  Pybus), 
1402;  (VV.  S.  Syme).  1693;  (Thomas  Guthrie), 
1696 

Toothbrushes,  bacteriology  of  (Herbert  Smale 
and  D.  W.  Carmalt-Jones),  424;  discussion, 
427 

Town  councils  and  fever  case?,  1629 
Town  planning  in  Dublin,  521,  1569 
Toxicology,  review  of  books  on,  1659 
Toxins,  action  of  radium  on,  1023 
Trachoma  treated  yvith  carbon  dioxide  snow, 
fifty  cases  (G-.  Montagu  Hurston),  107 
Transvaal,  conditions  of  practice  in.  585 
Travers.  Mr..  Lord  Broughton  on,  1(07 
Treatment-,  review  of  books  on,  75 
Trevelyan,  E.  F. :  Brain  puncture  for  dia¬ 
gnostic  purposes,  746 ;  tuberculosis  of  larynx, 
1012;  obituary  notice  of,  1680,  1719 
Treves,  Kir  Frederick:  The  Student' sHand- 
book  of  Surgical  Operations ,  rev.,  1204; 
Surgical  Applied  Anatomy,  rev.,  1699 
Trevor,  Surgeon-General  Francis  Wollas¬ 
ton,  K.C.S.I-  conferred  upon.  1633 
Trevor,  Salusbury:  Specimen  of  aneurysm 
of  coronary  artery',  1283 
Trinidad,  troubles  in,  88,  391 
Tropical  diseases  investigation,  grant  for 
(parliamentary  question),  136 
Tropical  Medicine,  Americau  Society  of,  259  ; 
movement  started  to  raise  a  fund  for  the 
endowment  of  a  chair  of  tropical 
diseases  in  the  Tulane  Medical  College, 
259 

Tropical  Medicine,  Far  Eastern  Association 
of,  date  of  next  meeting.  727, 1222 ;  next  con¬ 
gress,  1222 

Tropical  Medicine,  Liverpool  School  of,  574, 
852.  1(51, 1501, 1611;  information  concerning, 
574 ;  offer  from  Ceylon  Government  for 
investigation  of  sprue,  852;  Annals  of  Tropi¬ 
cal  Medicine  and  Parasitology ,  rev.,  924 ; 
issues  a  poster  re  crusade  against  mos¬ 
quitos,  1051;  Professor  Newstead  returns 
from  his  expedition  to  Nyasaland,  1501; 
dinner  to  welcome  Dr.  Harald  Seidelin,  1611 
Tropical  Medicine,  London  School  of,  351,  573, 
1025;  pass  lists,  351 ;  information  concern¬ 
ing,  573 :  annual  dinner,  1C25.  See  also 
Univei'sity  of  London 

Tropical  Medicine  Department  of  the  New 
York  Post-Graduate  Medical  School  organ¬ 
izes  an  expedition  to  investigate  pellagra 
in  the  Southern  States,  1151 
Tropical  Medicine  and  Parasitology,  Annals 
of,  rev. ,  924 

Tropics,  tho  white  man  in  (leading  article), 
759  ;  correspondence  on,  960 
Trotter,  Wilfred  :  On  certain  clinically 
obscure  malignant  tumours  of  the  naso-. 
pharyngeal  wall,  1057 

Trubshaw,  K.  V.  (and  J.  George  Taylor)  : 
Six  cases  of  arsenical  poisoning  caused  by 
fumes  from  a  coke  stove,  1591 
Trypanosoma.  Uwisi.  intracellular  stage  in  the 
development  of  in  the  rat-flea  (E.  A.  Minchin 
and  ,T  D.  Thomson),  361 
Trypanosoma  rlwdesitnse,  reported  trans¬ 
mission  of,  1683 

Trypanosomiasis,  investigations  in  Gambia, 
1703 

Trypanosomiasis,  intramuscular  and  intra¬ 
venous  injections  of  antimony  in  (0.  N.  B. 
Camac),  104 

Tsetse  flics,  review  of  books  on,  21 
Tubercle  bacilli  in  sputum,  detection  of  (F.  W. 
Euiich),  536 

Tubercle  and  butter  (parliamentary  ques¬ 
tion),  356 

Tuberculin  dispensaries,  192,  262,  311,  403,  418, 
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635,  643.  £47;  (R.  W.  Philip),  262;  a  reply' 
(W.  Camac  Wilkinson),  418;  in  America, 
655;  correspondence  on,  G43,  859,  647.  See 
also  Dispensaries 

Tuberculin  dispensary,  municipal.  460,  K48, 
1227  :  at  Portsmouth,  469;  at  t-heflield,  1227  ; 
Cardiff.  1711 

Tuberculin  treatment  (John  Gav),  1360 
Tuberculin  in  tuberculosis,  264,  522,  640,  615, 
703,  774,  853.  See  also  Tuberculosis 
Tuberculosis,  in  Birmingham,  402;  West  of 
Scotland  (parliamentary  question),  454 
Tuberculosis  in  India-,  352 
Tuberculosis,  administrative  control  of  (John 
Robertson).  2S0:  (Arthur  Edward  Lyster), 
251;  (It.  W.  Philip),  262:  (William  Camac 
Wilkinson),  264:  discussion,  265:  corre¬ 
spondence  on,  3:8;  in  Glasgow,  report  of 
1710 

Tubercu’osis,  administrative  control  of.  re¬ 
port  of  Local  Government  Board  of  Scot¬ 
land,  1603 

Tuberculosis  in  the  army  (parliamentary 
question',  242 

Tuberculosis  in  Australia,  control  of  (leading 
article),  627 

Tuberculosis  [examination  of  cattle]  (parlia¬ 
mentary'  question),  212 

Tuberculosis,  calf  lymph  and  (parliamentary 
question),  393 

Tuberculosis  ecsee.  Manchester  Town  Council 
and  tho  visiting  of.  912 
Tuberculosis  and  climate,  1670 
Tuberculosis,  clinical  value  of  von  Pirquet’s 
reaction  (leading  article',  1311 
Tuberculosis  Committee,  Dublin  Hospitals, 
1324 

Tuberculosis  Conference,  223;  annual  meet¬ 
ing.  2?3;  letter  from  the  King,  223;  address 
by  Mr  John  Burns,  22.5;  the  education  of 
the  public  (Professor  Sims  Woodhead),  223: 
the  education  caravan  (Dr  Shrub  sail  and 
Kir  William  Younger).  223;  the* sanatorium 
(Sir  Richard  Douglas  Pc  well  and  Sir 
William  Osier),  223:  tuberculosis  schools 
■(Ralph  P.  'Williams),  224;  segregation  of 
advanced  cases  (A  Maxwell  Williamson), 
224 ;  consumption  and  the  Insurance  Bill, 
224 

Tuberculosis  Congress.  See  Congress 
Tuberculosis  Commission,  the  Roy  al,  122,  136, 
180,  6  >8.  634,  697;  Final  Report,  122;  whether 
tuberculosis  in  animals  and  man  is  one  and 
tho  same.  122;  communication  from  mau  to 
animals  and  animals  to  man,  123;  conditions 
governing  the  transmission  of  tuberculosis 
from  animals  to  man,  123;  administrative 
measures,  124  ;  cost  of  (parliamentary  ques¬ 
tion),  126;  leading  article  on,  189;  note  on, 
628;  First  Volume  of  Appendix  to  Final 
Report,  634:  primary  intestinal  tuberculosis, 
633;  examination  of  sputum,  634;  other 
investigations,  634:  note  on,  637 
Tuberculosis,  cure  of  in  Hungary,  1239 
Tuberculosis  Exhibition,  at  Bradford,  49  ;  at 
Hull,  1318 

Tuberculosis  of  larynx,  treatment  of  (Dunflas 
Grant),  KOI;  (P,  Watson-Williams),  1004; 
(G.  Seccombo  Hett),  1097;  discussion,  1011; 
correspondence  on.  11.38 
Tuberculosis  at  Liverpool  schools,  1616 
Tuberculosis  and  mageot  fumes,  85S,  9H 
Tuberculosis  and  milk  (parliamentary  ques¬ 
tion),  3  56 

Tuberculosis  in  the  Royal  Navy  (parliamentary 
question',  242 

Tuberculosis,  old  and  new  views  in  the  treat¬ 
ment  of  (C.  Theodore  Williams),  951 
Tuberculosis,  ophthatmo  reaction  of  Calmette 
in  early  diagnosis  of  (A.  Btroud  Hosford), 
471 

Tuberculosis  (parliamentary  question),  1615 
Tuberculosis,  pleura),  case  of,  with  large 
effusion  (Ernest  C.  Carter),  595 
Tuberculosis,  prevention  and  cure  of  (Halli- 
day  Sutherland),  1581 

Tuberculosis,  pulmonary,  compulsory  notifi¬ 
cation  of.  Local  Government  Hoard  Order, 
1426,  1432;  leading  article  on,  1432 
Tuberculosis,  pulmonary,  continuous  anti¬ 
septic  inhalation  in  treatment  of  (0.  Muthu), 
671 

Tuberculosis,  pulmonary,  chronic ;  oph- 
thalmo  reaction  in  diagnosis  of 
(A.  Ealusbury  MacNalty  ).  1471 
Tuberculosis,  xiulmonnry,  treated  by  carbolic 
acid  injections  (Harold  Vallow)  106 
Tuberculosis,  pulmonary,  treatment  of  by  in¬ 
ducing  an  artificial  pneumothorax  (Herbert 
Rhodes),  1062;  correspondence  on,  1328, 1445, 
1599,  1629 

Tuberculosis,  pulmonary,  in  Scotland  (par¬ 
liamentary  question),  1489 
Tuberculosis,  pulmonary',  surgical  treatment 
of  (Friedrich),  1206 

Tuberculosis,  review  of  books  on,  621, 1290 
Tuberculosis,  rbinotherapy  of,  1035 
Tuberculosis,  new  treatment  by  radio-activo 
iodine  and  menthol  (Leonard  Robinson),  66, 
89  ;  note  on,  292 

Tuberculosis,  sanatorium  treatment  of,  125; 
Welsh  memorial  scheme,  125,  Sec  also 
Sanatorium 

Tu  bercu’osis,  trauma  tic,  case  of  (G.  A.  Wrolfen- 
dale),  444 

Tuberculosis,  treatment  of  under  the  Poor 
Law  (Robert  G.  Rkideil),  170 


xupercu!06is  ana  tuberculin  (W.  Camac  Wil¬ 
kinson,  264  ;  correspondence  on,  522 
Tuberculosis,  tuberculin  treatment  of,  640. 

645,  708.  774,  820.  See  also  Tuberculin 
Tuberculosis  of  urinary  tract  (Samuel  West), 
1361 


Tuberculosis,  mixed  vaccines  in,  252 
Tuberculosis,  vesical  (David  Newman),  1369 
Tuberculosis,  wav  against,  in  Glasgoyv,  520, 
1020,  1710;  iu  Sheffield,  1438;  in  Dublin,  1411 ; 
in  Scotland,  1711 

Tuberculous  cattle  and  compensation  402 
Tuberculous  elephantiasis.  See  Elephantiasis 
Tuberculous  mesenteric  glands  aud  some 
abdominal  conditions  they  may  give  rise  to 
(G.  P  Newbolt),  1101 
Tuberculous  peritonitis.  Sec  Peritonitis 
Tuberculous  sputum.  See  Sputum 
Tucker,  Major  Gordon  :  Leishmania  tropica 
and  the  oriental  sore  of  Cambay,  830 
Tucker,  Major  William  Hancock,  Kaisar-i- 
Hind  medal  conferred  upon,  1634 
Tuffii  .r  :  Th&raiieutiqncdes  maladies  re spira* 
toires  et  dc  la  tuberculose  puhnonaire,,  rev.» 


Tuffier,  Til  :  Hermaphroditism.  634 
Tumours  of  mesentery,  fibromatcus  (W.  J. 
Greer),  1C85 

T umours  of  stomach,  external  polypoid  (James 
Sherren),  593 

Tumour,  fibrocystic,  distending  the  buttock 
(John  D.  Malcolm),  832 
Tumour,  renal  (L.  G  Gunn),  115 


Tumours  of  the  naso  pharyngeal  wall,  obscure 
malignant  (Wilfred  Trotter),  1057 
Turkey,  conditions  of  practice  iu,  5:6 
Tmkey  in  Asia,  plague  in  (35 
Turner,  Aidben:  Neurasthenia,  12S9 
Turner,  J.  G. :  Abnormalities  cl  dental  tissue, 
429  ;  pathology  of  unerupted  teeth,  429 
Turner,  Logan:  Air  passages  as  avenues  of 
infection,  112 


Tutton,  A.  E  H. :  Crystals,  rev..  691 

Tweedy,  E.  Hastings  :  Treatment  of  ante¬ 
partum  haemorrhage,  86 1  ;  cause  and  cure 
of  eclampsia,  6P0  ;  Reports  of  the  Rotunda 
Hospital,  rev.,  1021 

Tweedy,  Rir  John:  Instruction  of  school 
children  in  hygiene,  95 

Twins,  the  Brighton  united  (James  A.  Booth), 
653 


Twins,  en zygotic  (Berry  Hart),  215 
Typhoid  bacillus  (Metchnikoff,  Besreclka,  and 
G.  Kiihnemann),  400 
Ty  phoid  carriers.  Sec  Disease  carriers 
Typhoid  fever  See  Fever,  enteric 
Tyrrell,  Captain  Jasper  Robert  Jolt, 
Kaisar-i-Hind  medal  conferred  upon,  1634 
Tyson.  W.  J. :  Diagnosis  of  fevers  without 
physical  signs,  801;  mania  following 
pneumonia,  815 
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Uganda,  sleeping  sickness  in,  293  ;  (question 
in  Parliament),  2S8 

Ulcer,  corneal,  and  iris  spasm  (Adolph  Bron« 
Rev)  1656 

Ulcer,  rodent.  See  Rodent 
Ulcers,  varicose,  radium  in  (T.  Ross  Mac¬ 
donald),  1529 

Ulster,  water  shortage  in,  641 
Viva  laiissima  in  Belfast  Lough,  866 
Underwood,  Arthur  :  Abnormalities  of 
dental  tissue,  429;  dental  caries,  442  ; 
abnormalities  of  Hie  maxillary  sinus,  443 
United  Friendly  Societies’  Dispensary.  Sed 
Dispensary 

United  States  Army'.  See  Army 
United  States,  condition  of  practice  in,  583 
United  States  Navy.  See  Navy 

United  States,  80, 84, 305. 459, 635, 693, 790,  943, 
956.  1030.  1143,  1151,  1372,  1657 
Antityphoid  inoculation  in  army.  See  Army 
Arrests  iu  for  spitting,  966 
Chicago,  new  ordinance  re  common  use  of 
glasses,  roller  towels,  etc  ,  459 
Infantile  paralysis  in  Massachusetts,  1030 
Patent  medicines,  sale  of.  790 
Philadelphia  College  of  Physicians,  report 
of  Library  Committee,  81,  305 
Philippines,  new  university  for.  1143 
Poliomyelitis,  report  of  New  York  Health 
Department,  80 

Poliomyelitis  iu  (John  McCaw),  1657 
Serum  farm  to  be  established  Id  Ohio,  949 
Sparrow  pest.  85 

Tropical  Medicine  Department  of  New  Y'orlt 
Post-graduate  Medic  al  School  organizes 
expedition  to  investigate  pellagra  in  the 
Southern  States,  1151 
Tuberculin  dispensaries  in,  635 

Universities  of  Austria-Hungary,  number  of 
medical  students  in,  714 
Universities  of  the  Empire  Congress.  Sed 
Congress 

Universities  of  Italy,  number  of  medical 
students  in,  778 

Universities,  medical  education  and  (Fried¬ 
rich  M.  Muller),  1121 
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University  of  Aberdeen,  193,  5^4,  559,  577;  pass 
Jists  and  degrees.  193  ;  information  concern¬ 
ing  the  study  of  medicine,  514,  £59;  bur¬ 
saries.  559;  preventive  medicine,  577 

University  of  Belfast,  Queen’s,  250  ;  pass  lists 
and  degrees,  550;  awards,  250 

University  of  Birmingham,  110,  245,  540.  555, 
577,  587 ;  pass  lists  aud  degrees,  140;  appoint¬ 
ments  and  awards,  245;  information  con¬ 
cerning  the  study  of  medicine  at.  540,  555; 
scholarships,  555;  preventive  medicine,  577 ; 
dental  surgery,  587 

University  of  Bristol,  351.  465,  542,  558  577, 
588,1630;  pass  lists  and  degrees,  351,  1630; 
extramural  medical  lectures,  465;  infor¬ 
mation  concerning  the  study  of  medicine 
at,  542,558:  scholarships,  558:  preventive 
medicine,  577 ;  dental  surgerv,  588 

University  of  Brussels,  570;  degrees  for  practi¬ 
tioners,  570 

University  of  Cambridge,  5’,  93.  317,  537,  654, 
573,  576.956.  1017,  1238,  1391,  1611,  1633,  1679, 
1718;  pass  lists  and  degrees,  52,  96,  317  956, 
1047,  1238,1391,1511.1630  1679  1718 ;  informa¬ 
tion  concerning  the  study  of  medicine  a*1, 
537,  554.  573,  576:  tropical  medicine,  573; 
preventive  medicine.  576;  proposed  demon¬ 
stratorship  in  medicine.  1511 

University  College.  S>e  College 

University  of  Dublin.  140,  545.  563,  577,  1441  ; 
pass  lists  and  degrees,  140;  information 
concerning  the  study  of  medioino.  £43,  5-3 ; 
scholarships,  553;  preventive  medicine  577; 
Biological  Association,  1441 

University  of  Durham.  192,  250.  306,350,540, 
554,  570,  577,  538;  pass  lists  and  degrees,  192, 
250,  350;  changes  in  the  College  of  Medicine, 
new  professor  of  physiology.  306 ;  informa¬ 
tion  concerning  the  study  of  medicine  at, 
540.  554  :  telio.arships.  555  ;  degrees  for  prac¬ 
titioners.  570;  preventive  medicine,  577  ; 
dental  surgery,  538 

University  of  Edinburgh,  140,  35h  414,  544,  559, 
573.577.944,1140,1238.  1335  1455.  1635:  pass 
lists  and  degrees.  140,351,  414,  1140  ;  informa¬ 
tion  concerning  the  study  of  medicine,  514, 
559  ■  s  ch  olavsb  i  ns ,  55  9;  scholarships  awarded, 
13-5:  school  of  medicine  for  women,  £60; 
tropical  medicine.  673;  preventive  medic  no. 
E77;  proposed  degrees  in  veterinary  science, 
944;  assessors,  1238;  the  late  Dr  Joseph 
Beil,  1238.  1455;  diploma  m  psychiatry, 
1238;  now  lectureships,  1239;  gifts,  1239; 
statistics  1239;  rectorial  election,  1239; 
congress  of  universities.  1455:  appoint¬ 
ments.  1455;  re  Irvine  bequest,  1683 

University  of  Glasgow,  49,  94.  310.  541,  569,  577, 
773,  556,  1041.  1335.  145-,  1511,  1710;  pass  lists 
and  degrees,  956.  UAS, 1455 ;  now  prizes,  49 ;  nr-w 
rules  governing  the  course  of  medical  study 
at,  94 ;  new  medical  chairs  310;  information 
concerning  the  studv  of  medicine,  544.  560  ; 
for  women.  561;  bursaries,  5G i  ;  preventive 
medicine,  577;  appointments.  773,  1511  1710  ; 
inclusive  fees,  1335;  graduation  ceremony, 
1455 

University  of  Ireland,  the  National,  547.  577, 
589,  1455  ;  inform  ttion  concerning  the  study 
of  medicine,  547 ;  preventive  medicine.  577 ; 
dental  surgery,  589  ;  pass  lists  and  degrees 
1455 

University  of  Leeds  193,  541,  577.  583,773,941, 
1130,  1618:  pass  lists  and  degrees,  193; 
information  concerning  the  studv  of  medi¬ 
cine  at,  541  ;  preventive  medicine,  577  ; 
dental  surgery.  583;  opening  of  medical 
session.  773.  941;  new  vioe-cha.nepllor  ap¬ 
pointed,  1130;  annual  dinner  of  past  and 
present  students  of  the  school  of  medicine, 
1618 

University  of  Liverpool,  52. 193, 5U  555.573  576. 
588.  1501.1680;  pass  lists  and  degrees,  193, 
1639;  diploma  in  ophthalmic  surgery,  52; 
appointments,  193 :  a  wards,  195 :  information 
concerning  the  study  of  melieine  at,  541, 
556;  scholarships,  556:  tropical  medicine. 
573;  preventive  mecFeine.  £76;  dental 
surgery.  538 ;  gift  to  defray  expense  of 
installation  of  wireless  telegraphy.  1501 

University  of  London.  96,  149  192.  259,  .317,  .350, 
414.  465  523,  538,  570,  573  573,  592.  865.  956, 
1018.  3  238.  13.35  1335,  1575.  159!,  1405,  1508, 
1575,  1704,  1718;  pass  Jists  and  degrees, 
550,  317.  350  <65.  1455.  1718  ;  meeting 

of  Senate.  96,  317,  1335:  election  of 

Vice  Chancellor,  96:  recognition  of  teachers, 
96,  317,  1535.  1575;  amendment  of  re¬ 
gulations,  9S;  appointments,  97;  Chad¬ 
wick  lecturers,  97;  studentship  in  physio¬ 
logy,  97  ;  lecturers  in  physiology,  ,317.  1335, 
1575:  University  foliage  Committee,  317; 
M.D  degree  in  State  Medicine,  317;  Uni¬ 
versity  College  chemical  laboratories,  317  ; 
Oalton  Chair  of  Eugenics,  317;  appoint¬ 
ment  of  representative,  317,  1335;  Groin m 
scholarship  in  pathology,  317  ;  examination 
for  entrance  scholarships,  5  '3,  £92  ;  informa¬ 
tion  concerning  the  study  of  medicine  at, 
538;  medical  education  of  women,  569  : 
degrees  for  practitioners,  570;  tropical 
mediciue,  573;  preventive  medicine.  576; 
onening  of  winter  session  aud  introductory 
addresses  at  the  medical  schools,  835; 
Lectures  by  the  Professor  of  Protozoology. 
866;.  Chadwick  lectures  on  hygiene  and 
municipal  engineering,  856 ;  Lister  Institute 
of  Preventive  Medicine,  1048;  and  college 
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reform,  1330,  3508:  advanced  lectures  in 
physiology.  1335,  1575:  personnel  of  Senate, 
133.6;  election  of  Chairman  of  Committees, 
1.335  ;  Commission  (parliamentary  ques¬ 
tion),  1.375;  panel  of  lecturers  in  physio¬ 
logy.  1675 ;  Congress  of  Universities  of  the 
Empire,  1575;  Officers’  Training  Corps, 
1575;  leading  article  on,  1704;  ('hriatma.s 
appeal  of  the  B oval  Commissioners.  17C9. 
Guv's  Hospital  Medical  School.  110;  prire 
distribution  140:  see  also  Hospital  Kino's 
College  1238;  advanced  lectures  in  physio¬ 
logy,  1238  London  Hospital  Medical  Celled?, 
192  1018;  prize  distribution.  192;  scholar¬ 
ships  awarded,  1018  London  School  of  Medi¬ 
cine  for  Women:  scholarships,  414,  1391; 
opening  of  session,  4L4;  appointments,  1391 : 
H'ealso  Hospital.  London  School  of  Tropical 
Medicine,  pass  lists,  351  Middlesex  Hospital , 
1048:  scholarships  awarded.  1048  :  Sf.  Mary's 
Hospital,  annual  dinner,  956.  SI  Thomas's 
Hospital.  411;  award  of  scholarships,  <14; 
sec  also  Hospital.  University  College,  414, 
866;  department  of  applied  statistics.  414: 
appointments,  3£6;  see  also  Hospital  and 
College, 

University,  McGill.  46  :  degrees.  46 
University  of  Manchester.  Victoria,  193,  3  ’8. 351, 
540,  555.577.588.S41 . 1321. 14.36.  1502,  1718  ;  pass 
lists  and  degrees.  193,  318  351.  1718  ;  appoint¬ 
ments,  193  318;  information  concerning  the 
study  of  medicine  at  540.  555;  -cholarsbips, 
555;  preventive  medicine,  577;  dental  sur¬ 
gery,  588;  opening  of  wintev  session.  941; 
new  botanical  laboratories,  1321  ;  Emeritus 
professorships,  1436  ;  Lord  Morley  on, 
1502 

University,  McGill,  1396;  million  dollar  fund, 
1396 

University  of  Oxford,  52,  140.  536,  554  575.  147. 
12.38,  1391,  U55  17:8 :  pass  lists  and  degrees, 
140,  617,  1238,  1718;  scholarships  1391; 

scholarships  for  study  of  bacteriology  and 
pathology.  52  1391:  ir  formation  concern¬ 
ing  the  study  of  medicine  at  536.554,576; 
preventive  medicine,  576;  degree  in  oph¬ 
thalmology,  647;  pharmacology,  1455;  ap¬ 
pointments.  ).4£H 

University  of  Paris.  122;  degrees  conferred  on 
women,  122 

University  of  the  .Philippines,  26  1113;  an¬ 
nounced  publication  of  a  magazine  on 
surgerv  of  tropical  disea3°s  26  :  a  new.  1143 
University.  Queen’s.  Belfast.  5*7,563,577;  in¬ 
formation  concerning  the  study  of  medicine, 
547.  563;  scholarships  565;  preventive 
medicine,  517 

University  of  St  Andrews,  524.  5H.  562.  577, 
700;  pass  lists  and  degrees.  524.  701:  hono¬ 
rary  degrees,  524,701;  information  concern¬ 
ing  the  study  of  medicine.  544.  502  ;  prevent¬ 
ive  medicine.  577;  quincentenary  festival, 
7  0;  procession  of  delegates.  701;  religions 
service,  7C1;  presentation  of  addresses  by 
delegates.  701;  Mr.  Andrew  Carnegie.  701 ; 
letter  from  the  Kiue,  701;  address  of  wel¬ 
come  by  tho  f  hamellor,  701;  historical 
tableaux,  701 ;  garden  parties.  702 :  banquet, 
702;  ladies’  reception.  7C2  :  visit  to  Dundee, 
7u2  ;  excursions,  702  ;  miscellaneous  func¬ 
tions,  702;  Kt  Andrews  again,  702 
University  of  Sheffield.  542,  557,  577  1238,  133.5. 
1639;  information  concerning  tbo  study  of 
medicine  at,  542,  557  ;  scholarships.  558  1335; 
preventive  medicine,  577;  appointments, 
1228  1630 

University  of  Utrecht,  foundation  of  an  inter¬ 
national  embrj  ological  institute  at  85 
University  of  Wales  Bill  See  Bill 
Uric  acid,  oxypathy  and  (W.  Stoeltzner), 
442 

Urinary  diseases,  review  of  books  on.  623 
Urinary  tract,  pyelography  and  u-cof  eollargnl 
in  diagnosis  of  diseases  of  (W.  Ironside 
Brirc).  908;  discussion,  910 
Urinary  tract,  tuberculosis  of  (Samuel  West), 
1761 

Urine  Analysis  Evolution  of:  An  Historical 
Sketch  of  the  Clinical  Examination  of 
Urine,  855 

Urino  in  black  water  fever,  suppression  of 
(Warrington  Yorke).  1272 
Urine,  acidity  of  (J.  Barker  Smith),  1696.  Sec 
aho  Glycosuria 

Urine,  kiestin  in  during  pregnancy  (J. 
MeOscar)  620 

Urologv  Congress  See  Congress 
Urticaria,  recurring.  1336 
Uteri,  procidentia  (J.  B.  Hellier),  113;  dis¬ 
cussion,  113 

Uterine  cupper,  modified,  163 
Uterine  dilator,  509 

Uterine  displacements,  treatment  of  (C. 
Oldfield).  1536 

Uterus  acute  inversion  of  (H.  F.  B.  Walker), 
1354 ;  (Miles  Phillips).  1474 
Uterus  and  its  adnexa,  present  position  of 
vaginal  operations  in  relation  to  (Paul 
Strassmann),  933  ;  discussion,  988 
Uteuis,  cliorion-epitheiioma  of.  Sec  Chorion- 
epithelioma 

Uterus,  rlrair.age  in  septic  conditions  of  (John 
T.  Ma clack! an).  151,  618 
Uterus  and  Fallopian  tube,  perithelioma  of 
(4  H.  F.  Barbour  and  B.  P.  Watson), 
215 

Uterus,  fibroid  of.  See  Fibroid 
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Uterus,  fibromyomat  j  of.  See  Fibromyo- 
maf-ft 

Uterus,  complete  inversion  of  (A.  L  Gurney), 
1197 

Uterus,  prolapse  of  (C.  Oldfield),  1193 


V. 

Vaccination,  questions  in  Parliament  45,  138, 
136  242,  392.  455  1516,  1375,  1437.  1499  J«15, 
1673;  fees,  45.  1673;  exemptions,  135,  186  393: 
Acts,  241:  (Netherlon  Training  School)  242  ; 
officers  and  exemptions.  393;  (soldiers  in 
barracks).  393.  455 ;  soldiers,  455 :  and  small¬ 
pox,  1316;  in  the  British  armv,  1316;  com¬ 
pulsory  revaccination  in  Bombay,  1316: 
European  troops  in  India  (vaccination  <-f 
women),  1316;  of  children  (Scotland),  1317; 
prosecutions.  Eastbourne,  1317;  and  con¬ 
scientious  objections,  1 3 ' 7 ;  fees  (workhonso 
infirmaries),  1437  ;  officers’  remuneration, 
1437 ;  revaccination  in  the  army,  1499 ;  in 
workhouses.  1615 

Vaccination  (conscientious  objectors,  Scot¬ 
land),  142 

Vaccination  debate.  59,  1C9 
Vaccination,  domiciliary.  55 
Vaccination,  free  in  Dundee  district,  529 
Vaccination  in  Germany,  1122 
Vaccination  by  private  p-aotitioner,  320 
Vaccination,  proficiency  in,  new  Local  Govern¬ 
ment  Board  Order.  768 
Vaccination  in  Pei'sia.  national  service.  1L43 
Vaccinator,  deputy  public,  351.3 
Vaccinators,  public  (parliamentary  question), 
242  1317 

Vaccine,  antirabic  392 
Vaccine  appliance,  a  new,  1392 
Vaccina,  gonococcic,  1651 
Vaccine,  leprosy.  See  Leprosy 
Vaccine  lymph  and  foot-and-mouth  disease 
(parliamentary  question',  1673 
Vaccina  Therapy.  Jou  rnal  of  1702 
Vaccine  therapy  (James  Ritchie).  1594 
Vaccine-therapy  curing  bacterial  infection  of 
the  stomach  wall  (Frank  Kennedy  Cahill), 
1593 

Vaccine  treatment  of  acne,  1576 
Vaccine  treatment  of  bacterial  diseases  (F.  H. 
Jacob),  1<  75 

Vaccine  treatment  of  gonococcal  arthritis 
(Ralph  Stockman),  1455 

Vaccine  treatment  of  urethritis  nr  vaginitis 
with  arthritis  (  Professor  Stockman),  1200 
Vaccines,  autogenous.  1576 
Vaccines  and  chronic  nasal  catarrh,  1137 
Vaccines,  mix'd,  in  tuberculosis,  252 
Vaccines  and  pus  (Professor  White).  114 
Vaccines  in  treatment  (Nathan  Raw),  1656 
Vaginal  absorption,  mercurial  absorption 
from  938 

Vaginal  operations  in  relation  to  the  uterus 
aud  its  adnexa,  present  position  of  (Paul 
Strassmann',  S83  :  discussion,  968 
Valentin,  A  ,  death  of.  Ill 
Y.u.intine,  T.  H.  A  ,  elected  Fellow  of  Royal 
Sanitary  Institute.  1643 

Vallow,  Rat: or. n :  Treatment  of  pulmo'-arv 
tuberculosis  by  means  of  carbolic  acid 
injections.  106 

Van  Stock. um  :  Pleurc-pulmonary  abscess  and 
gangrene,  1029 

Variation,  notes  on  (Rich ,rd  John  Anderson), 
605 

Variation  in  plants  anrl  animals,  mechanism 
of  (leading  article),  f.47 
Varicose  ulcers  See  Ulcers 
Vascular  diseases  of  tho  skin.  See  Sk'n 
Vacverts:  Colitis,  1124 
Vegetarianism,  a  new  development  of.  90 
Vein.  Vitelline,  tatal  intraperitoneal  haemor¬ 
rhage  from,  1636 

Veins  of  the  portal  system  See  Portal 
Vt  .ix,  J. :  Die  Bchandluvg  der  Fravenlranlc- 
heiten,  rev..  1' 5  ^ 

Velasquez,  medical  paintings  of  (John  W. 

Churchman)  1554 
Venesection  (Fortsscue  Fox',  K39 
Yeno-venostomy  for  ascites  (Sir  Charles  Ball), 
1C97 

Ventral  spinal  roots.  See  Spinal 

Yekdon,  H.  Walter;  Cardiac  asthma.  1325; 

varieties  and  treatment  of  asthma,  1445 
Vermiform  appendix.  See  Appendix 
Vernon- J  one  s .  L  :  The  new  night  terror,  <64 
Verb  alt.,  Thomas  Jenner,  Direct  Repre¬ 
sentative  on  General  Medical  Council,  940, 
1448 

Vertigo,  review  of  books  on.  117 
Yesa’ius.  Andreas  (life  of  by  James  Moores 
Ball),  383 

Veterinary  Association.  See  Association 
Veterinary  College.  See  College 
Veterinary  D  P  H.  See  D  P.H. 

Veterinary  Medical  Society.  See  Society 
Veterinary  surgeons,  attendance  on  413 
Vicious  circles  associated  with  diseases  of  the 
skin  (Jamieson  B.  Flurry),  1686 
Vienna,  special  correspondence  from,  247,  3 1 8, 
3229, 1022— Case  of  cholera  in  Austria  247  - 
Hospital  for  cancer  in  Vienna,  247-Suicidcs 
during  the  past  year,  2d7— Medical  men  in 
the  new  Parliament,  348  -Punishment  for 
dissuadiDg  from  necessary  oneralion,  348  — 
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Health  of  Vienna  during  the  boat  period  of 
July,  348 -A  historic  building,  1229— Spread 
of  cholera,  1220— Warning  against  the  choice 
of  medicine  as  a  career,  1230— Divisions  of 
lectures  between  the  old  and  the  new  hos-> 
pitals,  1230-Law  passed  to  prevent  spitting 
in  railway  carriages  and  public  conveyances, 
1622  -  The  opening  of  the  new  clinics,  1622 
Vincent,  Ralph:  Acidity  in  milk,  1476;  sub¬ 
stitute  feeding  of  infants,  1476 
Vint,  13.  T. :  Pathological  laboratories  and  the 
public,  776 

A  ires,  J  :  Les  maladies  de  I’estomac,  rev.,  381 
Viscera,  transposition  of  (Rose  Jordan  ',  1355 
Vision,  defective,  of  Poor  Law  children  (Lam¬ 
beth',  1674 

Vision,  tetrachromic  (F,  W.  Edridge-Green), 
612 

Vitalism  (Dr.  Haldane),  1299 
Vitreous,  opacities  in  (Professor  Straub), 
1359 

Vtttoz,  R. :  The  Treatment  of  Neurasthenia 
by  Teaching  of  Brain  Control,  rev.,  219 
Vivisection,  questions  in  Parliament,  93.  392, 
1317 

Vivisection,  Freeman,  the  historian,  and,  37 
Vlieland,  C.  J.,  elected  Mayor  of  Exeter.  1383 
Vogt,  Hans  :  Pulmonary  affections  of  child¬ 
hood,  484;  disturbances  arising  from  milk 
feeding  in  children  after  the  first  year, 
487 

Voice  training,  review  of  books  on,  380 
Vomiting  in  Graves’s  disease  and  its  treat¬ 
ment  (J.  A.  Nixon).  1354 
Vomiting  of  pregnancy.  treatment  of  excessive 
(James  H.  Martin),  69 
Vomiting  without  a  cause,  1144,  1240,  1336 
Vowels,  malpresentation  of,  56 


Wallis,  Dr. :  Accessory  nasal  sinus  condi¬ 
tions.  1016 

Wallis,  Sir  Fred.  C. :  Sphincter  stretching  in 
operations  for  haemorrhoids,  249,  349 
AY allis,  Mackenzie:  Wassermann  reaction 
in  insanity.  750 

AValsh,  David  :  Cicatricial  alopecia,  154 ; 
cardiac  disease  in  cutaneous  disorders, 
1416 

Walsh,  James  D. :  Education:  How  Old  the 
New.  rev.,  1658 

Wm.sham.  Rugi-i:  Introductory  remarks  as 
President  of  Section  of  Electro  therapeutics 
and  Radiology,  885;  phthisical  chests,  912 
Walter,  Major  Albert  Elijah:  Kaisar-i- 
Hind  medal  conferred  upon,  1634 
AYanhill.  Major  C.  F. :  fcupply  of  water  in  the 
field,  116 

Warburton,  Colonel  William  Pleace,  pre¬ 
sentation  to  4)4;  obituary  notice  of,  1141 
Ward,  A.  Ogier:  A  warning,  1684 
Ward,  Bernard  J  :  A  portable  metalopera¬ 
ting  table  on  an  entirely  new  principle,  167 
Ward,  Charles-:  Pseudo-hermaphroditism, 
10i8 

Ward,  Gordon:  Haematological  Charts,  rev., 
1480 

AVarning,  196,  320,  523,  1052,  1240,  1684,  1720 
Warthin,  A.  S. :  International  Association  of 
Medical  Museums.  1035 
Warwickshire,  report  of  M.O.H.,  1630 
Wassormann  reaction  in  insanity  (Winifred 
Muirbead),  748;  discussion,  750 
Wassermann  method  and  psychiatry  (leading 
article),  760 

Wassermann  reaction  test  (Frederick  Wilson), 
1287 

Wassermann  reaction  test,  apparatus  for,  398 
AVater  doctor,  a  modern ,  100 


W. 

Waggett,  Major  E.  B. :  Address  as  president 
of  United  Services  Medical  Society.  1199 
Waite,  H  :  Sea-water  injections,  827 
Waldeyer,  Professor:  Golden  jubilee  of, 
310;  "  Kommcrs,”  1325;  elected  president  of 
International  Committee  of  forthcoming 
International  Congress  of  Medicine.  1499 


Wales,  Special  Correspondence,  402, 
640,  1228.  1323, 1378,  1439  1571,  1618.  1674.  1711 
Cardiff  milk  supply,  1711;  tuberculosis  dis¬ 
pensary,  1618.  1711 

Cardiff  Infirmary  (King  Edward  VII  Hos¬ 
pital),  1378.  1618 

Cure  of  consumptives,  1618,  1711 
Glamorgan  Education  Committee  appoints 
woman  medical  inspector,  1571 
Honorary  degrees,  1378 
Insurance  Commissioners,  Welsh,  1674,  1711 
Ma’ame  Patti,  1323 

National  memorial  and  the  Insurance  Bill, 
1228,  1439 

National  Veterinary  Association,  402 
Newport  Mothers'  School,  1323 
Pontypridd  doctor,  presentation  to,  1613 
St  John  Ambulance  Association,  1618 
"University  of  Wales,  1618 
AVomen  medical  school  inspectors,  640, 
1571 

Workmen’s  compensation  cases,  1618 


Walford,  Walter  G. :  A  second  youth,  1720 
Walker,  A.  H.  (and  G.  T.  Billing):  Meat 
and  Food  Inspectors’  Examinations,  rev., 


Walker,  Charles  :  Nature  and  origin  of 
cancer,  1716 

AValker,  George,  obituary  notice  of,  413 
Walker,  Gerald  :  Management  of  epidemic 
summer  diarrhoea  and  vomiting,  including 
the  use  of  saline  injections,  594.  947 
Walker,  Harold:  Pancreatic  cyst,  rupture, 
recovery, 360 

Walker,  H.  F.  B. :  Acute  inversion  of  uterus, 
1354 


Wale er,  H.  Secker:  Chronic  glaucoma,  1536 
A\ alkkr,  Jane:  Provision  of  samitoriums 
and  the  endowment  of  research,  50 
Walker,  Nimsio  :  Abscess  in  loft  frontal 
lobe,  1287 

Walker,  Norm  in:  Case  of  sporotrichosis,  1 ; 
An  Introduction  to  Dermatology ,  rev.,  689; 
General  Medical  Council  election,  Scotland, 


Walk  er,  Becker  :  Glaucoma,  1165 

Walking,  Dr.  .Jephson  on,  459 

AV allace,  A.  J. ;  Early  rising  after  coeliotomy. 


Wallace,  Ccthrert  :  Wound  treatment.  1033  ; 
sphincteric  control  of  bladder  after  prosta¬ 
tectomy,  1405 

Wallace,  J.  Sim:  Dental  caries,  (he  bread 
question,  437  ;  Bweets  in  childhood,  1235,  I6'6 
Wallace,  T.  A.:  Nutritive  effects  of  beef 
extract,  613  710;  Croatia  and  creatinin  in 
animal  metabolism,  1065 
At  aller,  Harold  K. :  Management  of  epi¬ 
demic  summer  diarrhoea  and  vomiting, 
including  the  use  of  saline  injections,  594, 


At  allis,  C.  Edward:  Dental  disease  from  the 
standpoint  of  the  physician,  422;  dental 
caries,  infant  feeding,  435 


Water,  drinking,  influence  of  calcareous,  in 
health  and  disease  (Percy  G.  Lewis),  158 
Water  in  the  field  (Major  C.  F.  Wanhill),  116 
Water,  radium.  See  Hadiurn 
Water  shortage,  in  Ulster,  641:  in  the  West 
Riding,  857;  in  Irish  towns,  945 
Water  striining,  1052 

Water,  sulphuretted  hydrogen,  522,  853.  See 
also  Spa  treatment 

Water  supplies,  domestic  hot,  as  a  factor  in 
the  production  of  lead  poisoning  (Frederick 
Edward  Wynne),  267 

Water  supply,  of  London,  519;  of  Leeds,  773; 
of  Lincoln. 942 

Waterhouse,  Herbert  F.:  Bier’s  liyper- 
aemic  treatment,  1577 

Waterhouse,  Rupert  :  Splenic  anaemia, 
1361 

AYatson,  B.  P. :  Perithelioma  of  uterus  and 
Fallopian  tube,  215 

Watson,  Chalmers  :  Value  of  low  protein 
diet.  652;  Bacillus  coli,  1191;  paying  hos¬ 
pitals  for  private  patients  1574 
AYatson,  Rev.  J.  B.  S. :  Formation  of  Cha¬ 
racter ,  rev  ,  1293 

Watson-Wemyss,  H.  L  :  On  the  use  of  the 
spkvgmo-oscillometer  of  Pachon.  1472 
Weathered,  Dr. :  Fetus  in  utero  forty  years 
1109,  1694 

AYkbb,  J.  Eustace:  Pelvic  septic  conditions 
due  to  Bacillus  coli,  1407 
Webb,  Thomas  Law.  obituary  notice  of,  194 
Weber,  F.  Parkes  :  Origin  of  hysteria,  1535 

Week,  The,  40.  88,  133,  382,  229.  291,  343,  389, 
460,  513,  628.  695,  762,  848,937.1024.  1119,  1218, 
1312,  1371,  1433,  1495.  1584,  1610,  16S8,  1705 
Academie  de  Medecine,  prizes  at,  1670 
Acromegaly  in  pregnancy  disappearing  in 
puernerium,  1705 

Agriculture  as  au  occupation  for  women, 
343 

Album  of  the  South  Indian  Branch,  763 
Alcohol  and  body  temperature,  1435 
Amenorrhoea,  nostrums  for,  41 
Anaesthesia,  unfinished  chapter  in  the 
history  of,  1434 

Annual  Meeting,  44,  229,  293 ;  notes  on  tho 
meeting,  229,  293 
Annual  Meeting  1912,  1210,  1564 
Anthrax  and  leather  makers,  134 
Antityphoid  inoculation  in  the  American 
armv,  1372 

Antirabic  vaccine,  392 
Anti  vaccination  in  tho  Isle  of  Man,  1671 
Antivaccination  statistics,  697 
Appendix  in  left  inguinal  sac,  1498 
Associated  movements,  suppression  of, 
11 07 

Association,  Mr.  Lloyd  George  and,  44 
Association,  Special  Representative  Meeting, 
1433 

Attendances  and  feos  under  contract,  389 
Aural  surgery,  teaching  of, l  120 
Automobilism,  therapeutic  possibilities  of, 
763 

Baths,  public,  43 

Bergson’s  lectures  on  tho  soul,  1218 
Birmingham,  religious  services  iD,  185 
Births,  deaths,  and  emigration,  balance  of, 
D  98 

Biackwater  fever,  699 

Blind,  census  of.  1219 

Bone  setting  in  Germany,  92 

Bread.  “  standard,”  849 

British  Dental  Association,  241 

British  Pharmacopoeia.  See  Pharmacopoeia 

Buxton,  chief  thermal  spring  of,  1610 

Cairo  Pathological  Museum,  £32 
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Cambridge,  study  of  special  diseases  at, 
1120 

Canadian  Ministry,  910 
Cerebral  decompressioh  for  tho  prevention 
of  blindness,  850 

Certifying  surgeons  and  medical  referees, 
a  charge  against  1121 

Cholera  and  diarrhoea,  hypertonic  salino 
and  permanganate  in,  631 
Cholera  in  Italy,  631 
Climate  and  consumption,  1670 
Club  practice  in  Germany,  1433 
College,  Royal  of  Surgeons  of  England, 
annual  exhibition  of  specimens,  40; 
annual  report  of  museum,  134 
Congress,  International  Obstetrical  and 
Gynaecological,  1498 
Corporal  punishment,  91 
Cumberland  Infirmary,  1220 
Death  caused  by  moral  shock,  939 
Dental  Federation,  International,  344 
Diarrhoea  amongst  children  epidemic,  453 
Diagnosis,  the  whole  art  of,  1565 
Diet  and  character,  630 
Doctor,  free  choice  of,  in  Germamy,  1371 
Dropsy,  epidemic,  in  Calcutta,  391 
Drugs  for  merchant  vessels,  452 
Eclampsia  and  St.  Agatha,  454 
Electricity  and  animal  growth,  939 
Elliotson  legend,  1313 
Energetics,  1221 

Epilepsy,  some  proprietary  medicines  for, 
451 

Eugenic  Conference,  International,  1221 
Eustaehius,  a  memorial  to,  92 
Farqukarson,  Drv  on  the  medical  profes¬ 
sion,  1372 

Feeble-minded,  legislation  for,  1497,  1613 
Feeble-minded,  management  of,  697 
Fetal  skeleton,  preparations  showing  tho, 
292 

Francis  Gallon  Laboratory,  938 
Fruits  as  .food,  183 

Fueh  patent,  danger  in  manufacture  of  with 
pitch,  762 

Gilactorrlicea  and  amenorrhoea  after  burn 
of  breast,  1709 

General  Medical  Council  election,  1024,  1119, 
1218,  1312 

Genius,  the  inspiration  of,  630 
Guardians  and  Poor  Law  reform,  1314 
Guy’s  and  the  Southwark  guardians,  1566 
Harvey :  Was  he  ever  in  Birmingham  ?  184 
“  Hermaphroditism,”  849 
Hospital  economies,  695 
Hospital  for  paying  patients,  1221 
Hygiene  of  the  mouth,  450 
Hysteria  and  Sir  Samuel  Wilks,  1436 
Income  tax  points  629;  super  tax,  843 
Incompatibility,  754 
Indian  Sanitary  Conference,  1374 
Infant,  future  of  the  premature.  1671 
Infirmaries,  monastic,  in  the  Middle  Ages, 
133 

Insurance  Bill,  133,  848,  1034 
Insurance  Bill  emergency  funds,  133 
Kidney  diseases,  more  nostrums  foj,  99 
King  and  Queen’s  visit  to  India,  1123 
Leathermakers  and  anthrax,  134 
Lebanon  Hospital  for  the  Insane,  Asfiiriyeh. 
Syria,  1023 

Leech,  the  vanishing,  1028 
Leprosy  and  the  bed-bug,  513 
Leprosy  vaccine,  the  possibility  of,  184 
Life  assurance,  research  in,  1611 
Liverpool  School  of  Tropical  Medicine,  1611 
London  School  of  Tropical  Medicine,  1025 
Malaria  in  India  940 
Man’s  redemption  of  man,  1669 
Manson,  S’  Patrick,  185  ;  gold  medal  bear¬ 
ing  his  effigy  to  be  presented  to,  185 
Marriage  among  lepers,  1027 
Massage,  vibratory  in  pharyngitis,  1026 
Meat  poisoning,  1496 
Medical  Directory,  191?,  1709 
Medical  examination  for  compensation,  1493 
Medical  hydrology,  1613 
Medical  inspection  of  schools.  See  Schools 
Medical  Lord  Mayor  of  London,  762 
Medical  men  called  in  to  assist  midwives, 
1668 

Medical  officers  of  health  superannuation, 
241 

Medical  practitioner,  can  he  claim  under 
the  Compensation  Act  ?  1121 
Medical  profession,  obligations  of.  632 
Medical  terms  in  the  Neiu  English  Dic¬ 
tionary,  91,  849 

Medical  witnesses,  Judge  Rentoul  and,  629 
Medicinal  virtues  of  stones,  939 
Medicine  in  fiction,  1554 
Meningitis,  epidemic,  1219 
Mental  diseases,  investigation  and  treatment 
of,  182,  389 

Mercurial  poisoning  from  vaginal  absorp¬ 
tion,  938 

MoDkey  as  liospical  patient,  453 
Motor-car  headlights,  1436 
Muscular  movement,  re  education  in,  452 
Museum  demonstrations,  852 
Naprapathy,  1314 

NavJ1,  the  Royal,  medical  service  of,  40,  513; 

new  regulations  513 
Nerves  and  nervousness  1434 
New  South  Wales,  organization  of  the  pro¬ 
fession  in  40;  new  building  of  the  Asso¬ 
ciation  in  Sydney,  40 
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Nightingale,  Florence,  memorial  to,  1374, 
1495 

Noise  and  nerves,  1374 
Night  terror,  a  new.  69,  135,  344 
Nobel  Prize  for  Medicine.  1221 
Obstetric  fatality  of  the  thirteenth  century, 
1026 

Oil  of  camphor  in  purulent  peritonitis,  764 
Open-air  treatment,  a  pioneer  (Henry 
MacCormac)  of.  1371 

Ophthaimologicai  Congress,  Oxford,  1911, 
291 

Opium  Conference,  International,  313 
Optic  atrophy  caused  by  organic  prepara¬ 
tions  of  arsenic,  391 
Osteomyelitis  and  whitlow,  135 
Out-patient  departments  and  provident  dis¬ 
pensaries,  1*12 

Out-patients,  minor  operations  on,  1705 
Ovaries,  supernumerary,  1314 
Paralysis,  epidemic.  See  Poliomyelitis 
Parasitropic  substances,  1565 
Pedantry  in  pldrals,  1708 
Pellagra  Field  Commission,  1613 
Pelvis,  rare  malformations  of  the  female, 
1669 

Pharmacopoeia,  "British,”  revision  of,  515; 
new  issue,  698 

Physical  training  in  schools.  See  Schools 
Placenta  pkaevia.  one  hundred  cases  of,  631 
Policemen,  sick,  1315 

Poliomyelitis,  epidemic,  1119,  1219,  1373, 
1614;  in  Germany,  1373;  and  cerebro-spinal 
fever,  1614 

Pontefract  and  the  payment  of  guardians, 
343 

Poor  Law  appointments,  1497 
Post  Office  medical  charges.  1495 
Practitioner  and  the  Daily  Mail,  1614 
Pregnancy,  prolonged,  and  heavy  fetus,  698 
Professional  secrecy  in  the  courts,  1614 
Ptomaii  es,  696 

Rabies,  decline  of  in  France,  344 
Radio-active  iodino  and  menthol,  89,  2S2 
Radium,  action  of  on  toxins,  1025 
Radium  ion,  851 

Rangoon  General  Hospital,  the  new,  343 
Raynaud’s  disease,  850 
Reading  for  the  blind,  851 
Red  Cross  Conference,  International,  1613 
Regimental  hospitals  in  India.  1567 
Research  in  life  assurance,  1611 
Retinae,  the  relation  between  corresponding 
points  of  the,  765 

Royal  College  of  Surgeons.  See  College 
Royal  Society,  1565 

Rupture  of  vessels  in  contusions  of  abdomen, 
1027 

St.  Leonard,  Shoreditch,  133 
Salvarsan  and  sucklings,  765 
Sanatorittms,  county,  453 
Sanitary  Inspectors'  Association,  698 
Savonarola,  was  bemad?  1373' 

School  children,  medical  inspection  and 
treatment  in  London,  43;  provision  of 
meals  for  (report  by  Board  of  Educa¬ 
tion),  453 

School  examinations  and  inspection,  secon¬ 
dary,  1707 

School  of  physic  in  Ireland,  bicentenary,  1498 
Schools,  secondary,  physical  training  in,  182 
Scurvy,  etiology  of,  514 
Sea-water  injections,  514,  628 
Secret  remedy  stamp,  392 
Ship's  surgeons,  1222 
Shoreditch  guardians,  818 
Sick  club  sixty  five  years  ago,  42 
Sleeping  sickness,  1028, 1122 
Special  diseases,  study  of  at  Cambridge, 
1120 

Stepmothers,  765 

Studley  Castle  Horticultural  College,  42 
Super-tax.  Ses  Income  tax 
Sydenham  and  Blackmore,  1706 
Sydney,  new  buildiDg  of  the  British  Medical 
Association  in,  40 

Syphilis,  intravenous  treatment  of  in  the 
seventeenth  century,  937 
Systematic  lectures,  1122 
Tabardillo  or  Mexican  typhus,  851 
Taft,  President,  and  the  medical  profession, 
41 

Telephone  charges,  1612 
Ten  greatest  men  living,  1493 
Territorial  Force,  43 

Territorial  general  hospitals  for  London,  1614 
Testicle,  double,  on  one  side,  513 
Tetanus  and  quinine.  391 
Thomas,  Deputy  Surgeon  General  Lloyd, 
retirement  of,  695 
Trinidad,  troubles  iu,  88,  39L 
Tropical  Medicine  Congress,  Far  Eastern, 
1122 

Trypanosomiasis,  1708 
Tuberculosis  m  India,  852 
Tuberculosis,  Royal  Commission  on,  628, 
697 

Universities  of  the  Empire  Congress,  937 
University  College,  Reading,  92 
Urology  Congress,  International,  291 
Vaccination  in  Germany,  1122 
Vegetarianism,  a  new  development  of,  90 
Welsh  Nation*.!  Library,  184 
Wilks,  Sir  Sam*3l,  and  hysteria,  1436 
Wines,  drugged,  danger  of,  44 
.X-ray  diagnosis  of  stenosis  of  oesophagus, 
619 


Wegele,  Cam.  :  Die  Therapie  der  Magenund 
Darmerkrankungev ,  rev.,  118 
Wei-Hai  Wei,  special  correspondence  from, 
1504;  opium  smoking,  report  to  Secretary  of 
State  for  the  Colonies,  1504 
Weizmann,  Dr.:  Vitalism.  1100 
Welchman,  E.  W  :  Chloroform  during  sleep, 
1017 

Wellings.  A.  W. :  Two  abnormalities  of  the 
denial  tissues,  427  ;  hypertrophy  of  the 
gingival  and  alveolar  margins,  443 
Wells,  Stanley  M. :  Fatal  case  of  melaena 
neonatorum,  443 
Welsh  National  Library,  184 
Werner,  A. :  Nero  Ideas  on  Inorganic 
Chemistry,  rev.,  382 
Wertheim's  operation  (Dr.  Donald).  1474 
West,  Samuel:  Chronic  pulmonary  affec¬ 
tions  of  childhood.  482  ;  asthma,  794  ;  tuber¬ 
culosis  of  urinary  tract,  1351 
West  Africa.  See  Africa 
"West  Yorkshire.  See  Yorkshire 
Wetterwald,  F. :  Traitement  manvel  des 
maladies  de  la  nutrition.  Les  nevralgies, 
rev.,  1420 

Wever,  Dr., death  of,  141 
Wexford  insanitary  houses  in,  521 
Wharton,  ,T. :  Removal  of  left  eye  for  sar¬ 
coma  of  choroid,  1537 ;  capsulectomy  ior 
closed  pupil.  1537 

Wheatley,  .Tames  :  Dental  caries  from  a 
public  health  standpoint,  434;  sweets  in 
childhood,  1509 

Wheeler,  W.  I.  de  C  :  Operation  for  abdo¬ 
minal  aneurysm,  1090 

Wheldon.  J.  A. :  Parasitism,  1679  ;  Where  the 
World  Ends,  rev.,  1661 

Whillis,  Samuel  S. :  Enucleation  of  tonsils 
with  the  guillotine,  3402 
Whipham,  T.  R.  :  Heart  with  infective  clot, 
164;  unilateral  oedema,  3288 
Whitaker,  A.  G.:  Epidemic  of  infectious 
jaundice,  920 

Whitaker,  J.  Smith:  Medical  aspects  of  the 
Poor  Law  question,  364 
Whitaker's  Almanack,  rev.,  1601 
Whitaker’s  Peerage,  Baronetage,  Knightage, 
and  Companionage,  rev  ,  1661 
White,  C.  Powell  :  Vitalism,  1301 
White,  Gilbert:  Natural  History  and  Anti¬ 
quities  of  Selbornc  in  the  County  of  South¬ 
ampton,  rev.,  1541 

White  man  in  the  tropics  (leading  aiticle), 
759  ;  correspondence  on,  960 
White,  Professor:  Vaccines  and  pus,  114 
White,  W.  Bale:  Appreciation  of  Frederick 
William  Pavy,  778  ;  diagnosis  of  fever  with¬ 
out  physical  signs,  795 

Whiteford,  C. 'Hamilton:  Neuralgia  of  the 
edentulous  alveolus,  379;  wooden  case  for 
ligature  jar  containing  iodine  solution,  691; 
6vacuator  for  abdominal  fluids,  1392 
Whitehead's  operation  for  haemorrhoids,  96, 
£64 

Whitehead's  operation  and  stricture,  864 
White  Star  Line  cruises,  1426 
Whitley,  W.  F.  J. :  Symphysia!  ligaments  of 
the  parturient  guinea-pig,  1446 
Whitlow  and  osteomyelitis,  135;  (Sherborne 
school  case',  135 

Whitnall,  S.  E. :  Anatomy  of  the  orbit,  619 
Wick  Parish  Council  and  its  medical  officer’s 
salary,  944 

Wickerscheuer  :  Method  of  preserving 
plants  and  animals  in  their  natural  colours, 
25 

Wickham,  Louis  :  Radium  treatment  of 
sarcoma  1081 

Wickman,  Ivar  :  Die  akutc  Poliomyelitis,  bzw. 

Heine-  Medinsclie  Krankheit,  rev  ,  218 
W7ild,  U.  B.:  On  the  official  ointments,  with 
special  reference  to  the  substances  used  as 
bases,  161 

Wiley,  Harvey  W. :  Foods  and  their 
Adulterations,  rev,,  1110 
Wiley,  W. :  Innominate  aneurysm,  1361 
Wilkie,  D.  P.  D. :  Presence  of  valves  in  the 
veins  of  the  portal  system,  602,  949  ;  septic 
peritonitis,  1074 ;  functions  and  surgical 
uses  of  the  omentum,  1103 
Wilkin,  Griffith  C. :  National  Insurance 
Bill.  592 

Wilkinson,  G. :  Melanotic  sarcoma,  1358 ; 
tibro  angioma,  1358 

Wilkinson,  George  :  Unilateral  paralysis, 
1595 

Wilkinson,  K.  Douglas,  reports  case  of 
extreme  cardiac  frequency,  214 ;  reports 
three  cases  of  acute  anterior  poliomyelitis 
in  one  family,  1017 

Wilkinson,  W.  Camac  :  Tuberculin  dispen¬ 
saries,  192  ,  418,  643;  tuberculosis  and  tuber¬ 
culin,  264,  774 

Wilks,  Sir  Samuel:  Biographical  P.emi- 
niscences  of,  704,  1019;  death  of,  1315; 
obituary  notice  of,  1384 ;  on  Dr.  Henry 
MacCormac,  1371  ;  his  treatment  of  hys¬ 
teria,  1436;  estate  of,  1593 
Willcox,  W.  H.,  elected  Follow  of  Royal 
Sanitary  Institute,  1683 
Willett,  Henry  :  Autogenous  vaccines,  1576 
William  IV,  death  of,  169 
Williams,  A.  Winkelried:  An  Epitomized 
Index  of  Dermatological  Literature,  rev., 
690 

Williams,  C.  Theodore  :  Harveian  oration, 
old  and  now  view3  in  the  treatment  of  con¬ 
sumption,  96i 


Williams,  D  Owen:  Erythema  nodosum, 
505;  epidemic  jaundice.  1653 
Williams,  H  J.  Egf.rton  H. :  Administra¬ 
tive  control  of  tuberculosis,  267 ;  disease 
carriers,  330 

Williams,  Llewelyn  :  Leather  makers  and 
anthrax,  320 

Williams,  P.  Watson  :  Middle-ear  adhesions, 
918;  diagnostic  value  of  tlio  suction  syringe 
in  maxillary  antral  sinusitis,  9i9  ;  treatment 
of  tuberculosis  of  larynx,  1004;  accessory' 
nasal  sinus  conditions.  1015;  Bliinology :  a 
Textbook  of  Diseases  of  the  Nose  and  Nasal 
Accessory  Sinuses,  rev.,  1112;  gastroscopy, 
1327 ;  varieties  and  treatment  of  asthma, 
1443,  1573,  1676 

Williams,  Captain  T.  S.  B  :  Possibility  of 
a  leprosy  vaccine,  184 ;  leprosy,  1582 
Williams,  Walter  E.,  obituary  notice  of, 

141 

Williams,  Winkelriiod  :  Linear  morphoea, 
1476;  verrucose  naevus,  1476 
Williamson,  D.  J. :  Tuberculin  dispensaries, 
859 

Williamson,  H.  C. ;  Pathology  of  fkhes, 
25 

Williamson,  R.  T. :  Multiple  sclerosis,  733 
Willis,  Morley:  Clelt  palate,  1099 
Wilms,  Professor:  Lehrbuch  der  Cliirurgie, 
rev.,  756 

Wilson,  Allan  :  Nature  and  origin  of  cancer, 
1626 

Wilson,  Frederick:  Wassexmann  test  for 
syphilis,  1287 

Wilson,  Horace  :  Mixed  vaccines  in  tuber¬ 
culosis,  252;  tuberculin  in  pulmonary 
tuberculosis,  710 

Wilson,  J.  Alexander:  Retinoscopy  without 
atropine,  and  some  observations  on  ocular 
headaches.  258 

Wilson,  J.  C. :  Fever  Nursing,  rev.  219 
Wilson.  Thomas:  Resuscitation  of  the  still¬ 
born,  980;  eclampsia  complicating  labour, 
982;  vaginal  operations  in  relation  to  uterus. 
989 ;  dysmenorrhoea  due  to  very  small 
fibroids,  996 

Wilson,  T.  Stacey:  Three  cases  of  cardiac 
failure  without  evident  dilatation  of  the 
heart,  101 ;  asthma,  794  ;  diagnosis  of  fevers 
without  physical  signs.  801;  lung  syphilis, 
804  ;  colon  dyspepsia,  808 
Wilson,  William  :  Medical  men  and  Masonic 
charities,  712 

Winckworth,  Captain  Harold  C.,  receives 
permission  to  accept  Italian  decoration 
Officer  of  the  Crown  of  Italy,  236 
Wines,  drugged,  danger  of,  44 
Wines,  medicated,  1619 

Wingfield,  Hugh  :  Four  cases  illustrative  ol 
certain  points  in  psycho-analysis,  256 
Winslow,  L.  Forbes:  Becollections  of  Forty 
Tears,  rev.,  76;  correspondence,  144 
Wireless  telegraphy  and  maritime  hygiene, 
1325 

Wise,  Howard:  Bingworm  and  head  lice.  780 
Wishart,  J  Gibb:  Middle-ear  adhesions  919 
Witthaus,  R.  A. :  Manual  of  Toxicology,  rev., 
1659 

Wolbach  :  Investigations  on  trypanosomiasis, 
1708 

Wolfendale,  G.  A  :  Case  of  traumatic 
tuberculosis,  444 

Wolman,  Samuel:  Tuberculin  dispensaries 
in  America.  635 

Wolseley  Company’s  new  catalogue,  1534 
Wolverhampton,  report  of  medical  officers  of 
health,  1448 

Womack,  F.,  reports  case  of  poisoning  by 
cantbarides,  163 

Woman  s  Book :  Contains  Ever  thing  a  Woman 
Ought  to  Know,  rev.,  1203 
Women  and  the  Insurance  Bill.  See  Insurance 
Women,  medical  education  of.  See  Medical 
schools 

Women  and  medical  research.  See  Research 
Women  medical  school  inspectors.  See 
School  and  Glamorgan  County  Education 
Committee 

Women  and  public  health,  856 
Wood,  J.  Walker  :  Deviations  of  the  nasal 
septum  and  the  submucous  resection 
operation,  1059 

Wooden  case  for  ligature  jar  containing  iodine 
solution,  691 

Vv'oodhead,  Sims:  Poliomyelitis  in  Cam¬ 
bridgeshire,  1119  ;  anaphylaxis,  l)St>  ; 
Bacillus  coli,  1190  ;  action  of  radium  on 
the  tissues,  1196;  anthracosis,  1281 ;  alcohol 
and  body  temperature,  1435 
Woods,  Hugh  :  Medical  defence  societies, 
1331 

Woods,  Robert  H. ;  Carcinoma  of  larynx,  5, 
18 

Woods,  W.  H.  O. :  Motor  cars,  934 
Woodside,  Dr.,  obituary  notice  of,  195 
Woodward,  Chad,  demonstrates  a  model. 
620 

Wool  comers  and  anthrax  (parliamentary 
question).  1615,  1673 
Woolf,  A.  D.  :  Irritation  of  skin,  252 
Workhouse,  North  Dublin  Union,  707 
Workmen’s  Compensation  Act.  See  Act 
Workmen’s  compensation  cases,  1618.  See  also 
Act 
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Clinical,  by  Dr.  Norman  Walker. 

In  December,  1910,  Dr.  McKerrow,  of  Workington,  wrote 
asking  me  to  admit  to  my  ward  a  patient  suffering  from 
peculiar  ulcerative  growths  on  the  arm,  who  was  steadily 
getting  worse  in  spite  of  assiduous  treatment.  The  patient 
was  admitted  on  January  14th,  and  the  cast,  which  is 
reproduced  in  the  coloured  plate,  was  taken  two  days  later 
by  my  secretary,  Miss  Rae.  With  the  exception  of  an 
unbroken  lesion  just  above  the  elbow,  the  cast  shows  the 
whole  extent  of  the  disease. 

Robert  B.,  aged  46,  a  strong,  healthy  man,  married,  seven 
healthy  children,  is  a  native  of  the  Isle  of  Man,  and  his  father 
and  mother  are  both  hale  and  hearty  at  the  age  of  “  about  ”  80. 

He  works  eight  hours  a  day  in  the  open  air,  and  his  work 
consists  in  mixing  iron  ore  with  lime  and  coke,  filling  the  mix¬ 
ture  into  barrows,  and  wheeling  these  to  a  lift  which  raises 
,  them  and  tips  the  contents  into  the  furnaces. 

On  August  3rd  last,  when  working  on  night  duty,  instead  of 
Shovelling  the  ore  as  usual,  he  was  packing  liis  barrow,  by 
hand,  with  large  pieces  of  ore,  and  accidentally  bruised  the 
knuckle  of  his  right  forefinger  with  a  piece  of  limestone.  He 
took  no  notice  of  the  trifling  bruise  until  three  or  four  days 
later,  when  it  commenced  to  fester.  He  applied  domestic 
remedies,  including  soap  and  sugar,  but  no  improvement 
resulted,  and  about  a  fortnight  later  a  number  of  little  pimples 
appeared  on  his  forearm.  These  did  not  interfere  with  his 
working  capacity,  and  it  was  only  their  persistence  and  steady 
increase  in  size  which  sent  him,  ten  weeks  after  the  injury,  to 
consult  Dr.  McKerrow.  Dr.  McKerrow  painted  the  spots  with 
iodine  and  ordered  him  to  stop  work.  The  spots  seemed  to 
“go  back,”  and  he  resumed  work  a  week  later.  But  with  the 
resumption  of  work  the  spots  again  began  to  enlarge,  and 
poultices  were  ordered.  Several  of  the  lesions  were  incised  and 
dressed  with  lint ;  to  others  ointment  was  applied.  But  no 
treatment  seemed  to  do  any  good.  The  lesions  simply  stood 
still;  they  got  neither  better  nor  worse.  During  the  three 
weeks  prior  to  his  admission  to  hospital  the  lesions  did,  if 
anything,  somewhat  diminish. 

Although  I  had  never  seen  a  case — this  is,  indeed,  the 
first  reported  in  this  country — the  appearances  so  closely 
resembled  those  shown  in  a  photograph  in  Stellwagon’s 
latest  edition’  that  I  at  once  suspected  that  we  had  to  do 
with  a  case  of  sporotrichosis.  One  of  the  lesions— the 
only  one  not  shown  in  the  plate — had  not  broken  down, 
and  from  it  cultures  and  inoculations  were  made,  which 
are  described  later  by  Dr.  Ritchie.  It  suffices  here  to 
.state  that  they  confirmed  the  suspicion. 

The  credit  of  first  recognizing  this  disease  belongs  to 
Dr.  Schenk,  who  published  in  the  Johns  Hoplcins  Bulletin 
of  December,  1898, 1  a  paper  on  Refractory  Subcutaneous 
Abscesses  caused  by  a  Fungus  probably  related  to  the 
'  SpoYotricha."  '  V  ,  '  '  "  rl 

.  The  case  was  that  of  a  male  who;  on  November  30th ,  18%, 
presented  hirhself  at  the  Surgical  Clinic  of  the  Johns 


Hopkins  Hospital  with  an  infection  of  an  unusual  nature  of 
the  right  hand  and  arm.  The  disease  first  showed  on  the 
index  finger,  extended  up  the  radial  side  of  the  arm,  and  gave 
rise  to  several  circumscribed  indurations.  Three  months  pre¬ 
viously  the  patient  had  scratched  his  finger  with  a  nail  while 
reaching  into  a  red  lead  keg.  The  lesions  were  treated  with 
antiseptic  solutions,  but  were  very  refractory  to  treatment.  On 
examination  there  was  evidence  of  extensive  tuberculosis  of 
the  lungs  and  there  were  bacilli  in  the  sputum.  The  fungus 
was  cultivated  from  the  pus. 

Another  case  was  published  by  Hcktoen  and  Perkins  in 
the  Journal  of  Experimental  Medicine ,  1900  (page  77)4 

A  boy  of  5  suffered  from  a  sore  on  the  left  index  finger,  where 
he  had  struck  himself  with  a  hammer.  The  injury  did  not  heal 
up,  and,  as  in  Schenk’s  case,  a  chain  of  nodules  developed  up 
the  line  of  the  lymphatics.  The  pus  from  the  lesions  was  of 
a  mahogany  colour,  thick  and  tenacious. 

These  authors  refer  to  a  case,  described  by  Bray  ton  in 
the  Indianapolis  Medical  Journal,  1899, 3  and  comment 
upon  the  similarity  of  the  lesions  developing  after  com¬ 
paratively  trifling  injuries — a  scratch  with  a  nail,  a  blow 
with  a  hammer,  and  a  puncture  by  a  wire. 

The  disease  was  next  recognized  in  France,  where  a 
case  was  described  by  de  Beurmann  and  Ramond  in  1903 
under  the  title,  “  Multiple  subcutaneous  abscesses  of 
mycosic  origin.”4  This  report  was  rapidly  followed  by 
reports  of  other  cases,  and  the  disease  was  found  to  be 
widespread  in  France,  for  in  1909  no  fewer  than  six 
columns  of  the  Bibliographical  Annexe  to  the  “  Ahnales 
dc  Dermatologic  ”  are  occupied  with  references  to  it. 

Iu  1907  cases  were  reported  in  Brazil,  and  since  then 
it  has  been  observed  in  Germany,  Switzerland,  Austria, 
Belgium,  and  Madagascar. 

The  case  now  described  is,  I  believe,  the  first  definite 
case  recognized  in  this  country,  though  Dr.  v.  Ofenheim 
published  in  the  Lancet  of  March  11th,  1911,®  a  case  in 
which  a  fungus  resembling  in  many  respects  a  sporothrix 
was  found.  He  notes  that  it  grew  better  at  room  tempera¬ 
ture  than  in  the  incubator.  The  principal  lesion  was  over 
the  tibia,  and  when  opened  the  cavity  contained  semi-, 
gelatinous  material. 

Various  clinical  types  are  recorded.  The  earliest  cases 
seem  to  have  very  closely  resembled  that  now  described, 
there  being  a  history  of  a  minor  injury  on  the  hand  and  a 
spread  from  this  of  lesions  up  the  line  of  the  lymphatics. 
Later,  other  types  have  been  noted,  especially  in  France, 
where  multiple  wide-spreading  abscesses,  both  hypodermic 
and  dermic,  have  been  observed.  These  are  described  as 
syphiloid  or  tuberculoid  in  type,  and  it  seems .  more  than 
likely  that  some  of  us  have  overlooked  earlier  cases  and 
classed  them  with  one  or  other  of  the  diseases  suggested 
by  these  names. 

,  The  lesions  are  characterized  by  multiplicity  of  form, 
indolence,  firm  feeling,  suggestive  of  new  growth,  crateri- 
form  surface,  and  the  presence  of  viscid  yellow-grey  pus. 
It  is  exceptional  to  find  any ,  enlargement  of  the  glands,  and 
the  general  health  is  as  a  rule  unaffected.  But  the  disease 
is  not  confined  to  the  skin  and  subcutaneous  tissue  ;  cases 
have  been  recorded  where  it  has  appeared  on  the  mucous 
membranes,  in  the  joints,  in  the  epididymis,  and  in  the 
periosteum.  In  the  affections  of  the  mucous  membrane, 
for  example,  larynx,  etc.,  the  ulcerated  lesions  do  not 
produce  destruction;  of  tissue,  as  do  those  of  tubercle  and 
syphilis.  Some  observers  have  noted  the  similarity  of  the 
lesions  to  those  produced. by  other  fungus  disease's,  such  as. 
ringworm  in  the  keriou  form.uctinomycosis,  blastomycosis, 
etc.  1  • 
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Diagnosis. 

The  diagnosis  as  a  rule  is  easy,  provided  one  is  familiar 
with  the  existence  of  this  disease,  and  the  main  object  of 
this  paper  is  to  make  the  practitioners  of  this  country 
familiar  with  a  disease  which  will  probably  before  long  be 
appearing  widely  among  us. 

In  the  first  type  of  case  the  diagnosis  should  really 
present  no  difficulty.  The  history  of  a  slight  injury  to 
the  hand,  followed  by  the  appearance  of  a  chain  of  gumma- 
toid  lesions  up  the  arm,  should  suggest  the  possibility,  and 
fortunately  the  investigation  is  in  such  instances  an  easy 
one.  In  the  more  widespread  cases  the  diagnosis  is  more 
difficult.  But,  although  the  lesions  resemble  those  of 
tubercle  and  syphilis,  there  is  usually  a  something  about 
them  which  leads  one  to  hesitate  before  arriving  at  an 
absolute  diagnosis.  Once  that  doubt  is  recognized,  and  the 
possibility  of  this  disease  considered,  investigation  will  lead 
to  its  detection. 

In  various  discussions  which  have  taken  place  in  the 
Parisian  Dermatological  Society — and  it  is  important  to 
note,  as  evidence  of  the  increased  prevalence  of  the  disease 
in  France,  that  the  number  of  cases  shown  to  the  Derma¬ 
tological  Society  is  becoming  less— attention  has  been 
drawn  to  various  points  in  connexion  with  the  diagnosis. 
These  nearly  always  centre  around  that  to  which  I  have 
already  alluded— the  more  or  less  close  resemblance  of  the 
lesions  to  those  of  tubercle  and  syphilis.  In  some  cases 
the  crateriform  character  suggestive  of  the  syphilitic 
gumma  is  dwelt  upon ;  in  others  the  violet  coloration 
with  which  one  is  familiar  in  the  slow-growing  tuberculous 
gumma.  Other  cases  have  resembled  warty  lupus.  Again 
and  again  the  speakers  draw  attention  to  the  importance 
of  not  confusing  the  disease 
with  either  of  these,  and 
more  especially  with  syphi¬ 
lis.  If  that  disease  is  dia¬ 
gnosed  and  iodides  are 
administered,  the  benefit 
produced  confirms  the 
physician  in  his  Wrong 
diagnosis  to  the  great  detri¬ 
ment,  moral  and  physical, 
of  the  patient. 

Attempts  have  been  made 
to  devise  a  sort  of  von 
Pirquet  reaction,  but  up  to 
now  these  have  not  been 
attended  with  much  suc¬ 
cess.  Pautrier,8  in  1909, 
injected  a  killed  culture 
and  produced  a  general 
reaction  with  a  rise  of  temperature  and  local  congestion. 
Widal  and  Abrami7  obtained  an  agglutination  by  the 
use  of  serum  from  an  affected  patient  ;  unfortunately, 
only  less  marked  than  with  the  serum  from  other 
individuals.  There  is-  some  reason  to  hope  that  the 
Wassermann  type  of  reaction  may  prove  more  useful.  De 
Beurmann,  Gougerot,  and  Vauclier8  have  suggested 
another  diagnostic  test:  the  injection  of  a  culture  intra- 
peri  toneally  in  the  rat  sets  up  an  orchitis,  just  as  does  the 
injection  of  the  bacillus  of  glanders  in  the  guinea-pig. 

Reactions  of  the  Pirquet  type  are  not  easily  attained 
with  fungi.  Dr.  Low  has  been  for  some  years  endeavour¬ 
ing  in  vain  to  get  definite  results  in  cases  of  ringworm 
and  favus. 

Prognosis. 

The  prognosis  is  good,  unless  the  patient’s  health  is  bad, 
and  it  is  reported  that  diabetes  is  a  specially  unfavourable 
complication.  There  is  no  tendency  to  spontaneous  cure. 

Treatment. 

Schenk’s  earliest  case  was  treated  surgically,  and  not 
very  much  stress  is  laid  by  him  upon  its  results ;  his  paper 
is  rather  devoted  to  the  scientific  aspect  of  the  disease. 

The  remedy  which  is  generally  admitted  to  be  almost 
specific  in  its  action  is  the  iodide  of  potassium.  Its  use 
was  first  suggested  in  1903  by  M.  Sabouraud— always 
ready  and  resourceful — on  account  of  its  good  effects  in 
actinomycosis.  It  is  very  important  that  iodide  should 
not  be  commenced  until  a  definite  diagnosis  is  arrived  at, 
for  its  administration  has  an  alniost  immediate  effect  upon 
tlie  vitality  of  the  fungus  finci  makes  it  'ekbeedingly  diffi- ! 
cult  to  cultivate.  Once  the  diagnosis  is  made  it  should  be 


administered  freely,  internally  and  externally.  The  dose 
should  be  liberal  and,  if  necessary,  run  up  to  as  much  as 
a  drachm  three  times  a  day,  and  it  should  be  continued 
for  some,  time  after  all  clinical  evidence  of  the  disease 
has  disappeared. 

According  to  de  Beurmann  the  drug  lias  no  direct  effect 
upon  the  fungus,  which  may  indeed  be  grown  in  a  medium 
which  contains  iodine ;  it  therefore  only  acts  indirectly  by 
stimulating  absorption.  Locally,  iodine  in  the  form  of 
Gram’s  solution  has  a  useful  effect,  and  there  is  no  objec¬ 
tion  to  surgical  measures,  such  as  scraping,  although  they 
are  not  really  necessary. 

The  treatment  above  indicated  was  pursued  in  the  case 
of  my  patient.  As  Dr.  Ritchie  will  describe,  the  fungus 
was  found  without  any  difficulty  and  we  were  able  to  com¬ 
mence  treatment  early.  Under  doses  of  iodide,  running 
up  to  80  grains  per  diem,  the  lesions  rapidly  involuted  and 
the  patient  was  able  to  return  home  on  February  28th, 
with  directions  to  continue  the  medicine  at  home  until  all 
the  lesions  had  disappeared. 

Etiology. 

I  leave  the  discussion  of  the  fungus  and  its  relations  to 
Dr.  Ritchie,  but  it  is  an  important  practical  point  to  know 
that  it  may  apparently  exist  as  a  saprophyte  on  vegetables 
and  parasitically  upon  caterpillars  and  flies. 

Careful  inquiry  was  made  in  the  hope  of  throwing  some 
light  on  a  possible  source  of  infection.  The  patient,  whose 
political  views  were  not  inquired  into,  was  inclined  to 
blame  “foreign”  ore,  which  is  largely  mixed  with  the 
native  article,  but  he  was  quite  certain  that  the  original 
injury  was  with  a  piece  of  “home-grown”  limestone.  He 

lives  a  little  out  of  the 
town  of  Workington  in  a 
four-roomed  house  with  a 
garden,  and  he  keeps  a  few 
hens,  but  he  has  nothing  to 
do  with  any  animals.  It 
may  be  that  the  abraded 
knuckle  was  infected  by 
something  in  the  food  of 
the  hens  on  which  the 
fungus  was  growing. 

It  will  be  noticed  in  the 
plate  that  the  nails  of  the 
second  and  fourth  fingers 
are  not  healthy.  Their 
appearance  suggested  the 
fungus  affection  of  the  nails 
of  which  we  have  lately 
had  so  many  cases,  and  the 
examination  of  scrapings  showed  abundance  of  fungus, 
indistinguishable  by  the  microscope  from  that  of  ring¬ 
worm.  This  condition  had  lasted  to  the  patient’s 
knowledge  for  fifteen  years. 

This  discovery  of  a  fungus  m  the  nails  at  first  interested 
us  greatly,  for  it  seemed  possible  that  it  might  throw  light 
upon  the  disease  as  a  whole.  My  colleague,  Dr.  Cranston 
Low,  recently  published9  a  remarkable  series  of  cases  of 
fungus  affections  of  the  nails  which  have  occurred  in  my 
clinic  during  the  last  three  years,  and  it  seemed  just  pos¬ 
sible  that  these  might  prove  the  forerunners  of  an  outburst 
of  sporotrichosis.  But  that  possibility  has  been  exploded 
by  the  careful  investigations  which  Dr.  Low  made  on  the 
fungus  from  the  nails  of  this  patient,  which  proved  to  be 
one  of  the  less  familiar  forms  of  ringworm  ( Trichophyton 
rosaceum),  and  in  cultivation  had  no  resemblance  to  the 
fungus  which  was  causing  the  disease  of  the  skin. 

It  is,  however,  interesting  to  note  that  de  Beurmann 
and  Gougerot  produced  experimentally  lesions  resembling 
those  of  sporothrix,  by  the  inoculation  of  Trichophyton 
gypseum ;  and  Thibierge  and  Weissenbach,  Gaucher  and 
Fouquet  observed  cases  where  the  lesions  were  exceedingly 
suggestive  of  kerion. 

Pathological,  by  Dr.  James  Ritchie. 

Morbid  Anatomy. 

A  small  piece  of  tissue,  was  excised  from  one  of  the 
lesions  on  the,  forearm  and.fix^ed  in  formalin...  On  micro¬ 
scopic  examination,  it  was  found  to  consist  of  a  granuloma 
,  in  which.  . tfiere  .  was  a ;  central  area  with  a  rather  sharply 
.  differentiated:  margin  *  in  tlii&  area  a  'diffuse  necrotic  ' 
process  was  going  on  (see  Plate,  Fig.  B).  The  neigli- 


DESCRIPTION  OF  COLOURED  PLATE. 

Fig.  A. — Cast  of  arm  on  admission  to  hospital.  Note  primary 
lesion  at  base  of  index  finger  and  other  lesions  secondary  to  that 
distributed  along  the  lines  of  lymphatics.  Note  also  ringworm  of 
nail  of  middle  finger. 

'Fig.  B. — Low  power  view  (x40)  of  section  from  back  of  hand 
showing  granuloma  with  giant  cells  and  plasma  cells.  Here  and 
there  are  also  collections  of  polymorphonuclear  leucocytes  =  com¬ 
mencing  abscess  formation.  Stained  with  haematoxylin  and 
eosin.  -  >'■ 

Fig.  C.— Oil-immersion  view  (x  1000)  of  granuloma  from  mouse 
which  had  been  inoculated  six  weeks  previously  with  culture  from 
patient.  Stained  with  pyroniu  and  methyl  green.  Note  masses  of 
grouped  spores.  Cells  with  red  protoplasm  are  plasma  cells. 

Fig.  D.— Growth  on  maltose  peptone  agar  (Sabouraud’s  proof 
medium)  inoculated  direct  from"  lesion — twelve  days  old. 

Fig.  E. — Growth  on  potato  inoculated  direct  from  lesion — ten  days 
old. 
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feounng  epithelium  was  normal  or  slightly  thickened,  but 
°fer  the  central  necrotic  mass  it  was  thinned  out  and  on 
the  point  of  rupturing.  In  the  tissues  bordering  on  the 
central  area  the  vessels  were  congested  and  the  tissue 
packed  with  young  connective  tissue  elements  and  many 
plasma  cells  staining  well  with  Pappenheim’s  stain,  but 
there  was  here  very  little  leucocytic  exudation.  In  the 
central  area  the  tissue  was  more  open,  fibroblasts  and  cells 
being  embedded  in  a  fibrinous- 
like  exudate  ( fihrilles  colla¬ 
ge  nes  of  Beurmann).  Many 
of  the  cells  were  undergoing 
degeneration  and  necrosis, 
and  there  was  a  very  pro¬ 
nounced  leucocytic  exuda¬ 
tion,  consisting  chiefly  of 
polymorphs,  spreading  along 
the  capillaries  coining  from 
the  deep  layers  of  the  skin, 
there  being  here  and  there 
microscopic  abscesses.  Some 
of  these  seemed  to  be  forming 
in  the  capillaries,  as  many 
of  the  latter  could  be  seen 
plugged  with  leucocytes. 

There  was  a  considerable 
number  of  giant  cells  scat¬ 
tered  irregularly  throughout 
the  granuloma.  Generally 
speaking,  the  lesions  bore  a 
resemblance  to  what  is  found 
in  actinomycosis  of  the 
chronic  variety,  such  as  de¬ 
velops,  for  instance,  in  the 
jaw  of  the  ox.  Though  many 
different  staining  methods 
w  ei  e  employed,  no  mycelium  could  be  demonstrated,  but  there 
were  scattered — singly  or  in  groups  throughout  the  newly- 
xormed  tissue — bodies  corresponding  in  size  and  appear¬ 
ance  with  sporotriclion  spores.  A  probable  explanation  of 
t  le  absence  of  mycelium  will  be  given  later.  The  re¬ 
cognition  of  the  presence  of  spores  is  rendered  very  difficult 
by  the  frequency  of  karyorrhexis  in  the  tissue  cells.  The 
fragmentation  of  nuclei  thus  occasioned  originates  appear¬ 
ances  closely  resembling  those 
of  phagocyted  spores  (Plate, 

Fig.  C).  A  careful  examina¬ 
tion  of  sections  has,  however, 
convinced  us  that  cells  con¬ 
taining  spores  do  exist  in  the 
lesions.  One  such  cell  taken 
from  the  edge  of  an  experi¬ 
mental  lesion  in  a  mouse  is 
seen  in  Text  Fig.  1. 

Cultural  Characters  of  the 

Sporotriclion.  r 
On  January  21st,  1911,  the 
slnn  over  one  of  the  lesions 
which  had  not  yet  ulcerated 
was  carefully  purified  and 
the  granuloma  incised.  From 
the  breaking-down  material 
expressed,  potato  and  plain 
agar  tubes  were  inoculated 
and  incubated  at  22°  C.  No 
growth  was  visible  until  the 
fourth  day,  when,  on  the 
potato,  small,  white,  woolly 
colonies  appeared.  During 
the  next  few  days  the  whole 
potato  became  covered  with  a 

growth  gradually  developing  a  brown  pigment  (Plate, 

™  ?i  and,  becoming  tortuously  heaped  up  so  as  to 
resemble  cerebral  convolutions,  as  has  been  described  by 
other  authors.  On  microscopic  examination  the  growth 
was  found  to  consist  of  a  felted  mycelium  bearing  numerous 
.  pores.  A  similar  growth  appeared  on  the  agar  tubes 
(compare  1  ext  Fig.  2).  No  other  organism  was  present. 

an'»sms  ?rew  ******  OH  Ml  the  Ordinary  media.  On 
featnrP  u  f*?  fcho8&  just  Ascribed,  but  a  striking 

variability  in  the  amount  of  pigmentation 
foometmies  the  growths  remained  quite  white.  In  others  they 


of  Sranuloma  from  mouse  killed  six  weeks 
.  '  Near  centre  is  seen  a  cell  containg  a  group 


Fig.  2.— Edge  of  living  colony  on  agar  banging-drop,  fivo  days 
at  22  C.  x  203. 


preserved  a  light  brown  appearance,  whilst  in  others  aoain 
they  were  almost  black.  These  variations  cannot  at  present  l.e 
completely  accounted  for,  but  one  factor  appears"  to  be  the 
amoun  of  moisture  present  in  the  air  surrounding  the  growth 
the  lighter  appearances  being  associated  with  a  deficiency  or 
excess  of  water  vapour,  and  the  darker  with  an  intermediate 
and  optimum  moisture.  In  old  potato  cultures  a  pigmented 
giowth  may  lose  its  colour  and  become  white  ;  this  appearance 
may  wholly  or  in  part  be  due  to  the  occurrence  of  pleomorphism 
On  ordinary  agar  (+  10  on  Eyre’s  scale  and  free  from  sugar)  the 

growth  appears  at  first  as  a 
finely  grained,  matt-surfaced, 
grey  film,  easily  scraped  off,  and 
this  appearance  may  persist ; 
but  here  and  there,  on  an  agar 
slope,  especially  where  the  sur¬ 
face  has  been  wounded,  heaped - 
up,  dense  growth  occurs,  with  a 
black  centre,  and  this  cannot  be 
easily  removed  without  detach¬ 
ing  some  of  the  medium  along 
with  it.  Under  a  hand  lens  the 
whitish  growth  is  seen  to  consist 
of  groups  of  colonies,  each  of 
which  presents  acoarsely  stellate 
radiation  from  a  centre.  The 
pigmented  parts  have  a  similar 
appearance,  but  the  radiation  is 
finer,  and  has  a  spiky  appearance. 
Old  agar  cultures  tend  to  present 
a  dirty  greyish  colour.  On  glucose 
agar  the  growth  was  more  abun¬ 
dant, soon  presenting  a  heaped-up 
appearance,  and  becoming  mark¬ 
edly  pigmented.  On  maltose  agar 
(Sabouraud’s  proof  medium) 
growth  readily  took  place  (Plate, 
Fig.  D),  with  the  heaped-up  ap¬ 
pearance,  and  formation  of  pig¬ 
ment.  On  a  gelatine  stab, room 
temperature, an  abundan  t  growth 
appeared  of  an  inverted  fir-tree 
order,  and  no  liquefaction  was 
T  ,  .  .  observed  even  after  two  months, 

in  peptone  solution  containing  various  sugars  free  growths 
occurred.  Acid  formation  was  specially  noticeable  with 
mulin,  and  was  also  observed  with  glucose,  maltose,  galactose, 
ratfinose,  saccharose  and  mannite,  but  with  lactose,  dulcite 
inosite,  adonite,  sorbite,  and  salicin,  the  medium  remained 
alkaline.  In  no  case  was  there  any  gas  formation.  In  other 
ordinary  solid  media  no  characteristics  other  than  those  described 
were  disclosed.  No  indol  formation  was  observed.  Tlie  organism 
was  definitely  aerobic.  No  growth  occurred  on  agar  in  a  tube 
from  which  the  oxygen  had  been  removed,  and  in  fluid  cultures, 

the  growth  was  most  abundant 
on  the  surface  of  the  medium. 

Eolation  of  Growth  to  Tem¬ 
perature. 

During  the  period  of  observa¬ 
tion  growth  was  much  more 
luxuriant  at  a  temperature  of 
22°  C. — this  being  true  of  the 
primary  as  well  as  of  the  secon¬ 
dary  cultures— than  at  37°  C. 
For  four  months  after  isolation 
a  scanty  growth  at  the  latter 
temperature  was  observed,  tak¬ 
ing  several  days  to  be  visible  and 
never  advancing  beyond  the  stage 
of  forming  a  thin  fiim  on  the  sur¬ 
face  of  the  medium.  On  trans¬ 
ferring  the  cultures  to  22°  C.,  or 
growing  subcultures  at.  this  tem¬ 
perature,  vegetative  activity  was 
regained. 

Pleomorphism. 

On  cultures  on  potato,  ordinary 
agar  and  maltose  agar,  after 
several  months,  white  centres 
appeared  on  the  pigmented 
growth.  On  subculture  from 
these,  a  white  growth  of  a  very 
vigorous  character  and  showing 
much  less  tendency  to  pigmenta¬ 
tion  was  obtained.  The  micro¬ 
scopic  characters  were,  however, 
unchanged,  except  that  possibly 
to  the  formation  of  the  large  round 


there  was  a  greater  tendency 
bodies  described  below. 

Microscopic  Appearances  in  Cultures. 

The  microscopic  appearances  were  best  studied  in 
hanging-drop  agar  cultures.  (Text  Fig.  2.)  Free  mycelium 
formation  is  here  observed,  the  filaments  passing  out  from 
the  centre  of  growth  in  long  strands  usually  not  quite 
straight.  They  measure  about  1  u  in  thickness,  are  irregu¬ 
larly  septate,  and  often  contain  fine  granules.  Lateral 
branches  are  given  off  sometifnes  at  regular  intervals, 
sometimes  irregularly.  Even  in  the  youngest  filaments 
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spore  forciiation  is  much  in  evidence.  The  spores  are  oval 
with  a  pointed  free  extremity,  and  measure  from  3  p  to  4  p 
Jong  by  1.6 p  to  3  p  broad.  They  are  often  set  singly  on 
stalks  about  half  their  long  diameter  in  length  on  the 
lateral  aspects  of  the  filaments.  Spore  formation  also 
takes  place  in  whorls  round  a  main  filament  at  the  end  of 
a,  short  branch.  In  the  latter  case  the  filament  is  often 
continued  from  the  centre  of  the  whorl,  and  after  growing 
for  a  short  distance  may  produce  a  new  whorl  at  the 
extremity.  In  the  older  filaments  the  spores  are  set  so 
thickly  together  as  to  give  the  appearance  of  ropes  of  these 
bodies. 

In  older  cultures,  espe«ially  in  sugar  solutions  and  in  cultures 
on  solid  media  showing  pleomorphism,  appearances  were  seen 
which  suggested  another  form  of  spore  formation.  In  one  part 
of  a  mycelial  thread,  there  might  be  seen  a  chain  of  usually 
short  segments  of  twice  or  three  times  the  ordinary  breadth. 
In  the  middle  of  these  there  frequently  occurred,  sometimes 
singly,  often  in  pairs,  large  circular  elements,  5-6 /x  in  diameter 
and  resembling  the  zygospores  seen  in  Mucedineae.  In  the 
interior  of  these  a  large  oval  body  was  frequently  seen,  and 
when  two  of  the  containing  cells  were  present  on  a  thread, 
these  contained  bodies  were  frequently  situated  at  the  point  of 
contact  of  the  cells.  In  a  preparation  presenting  such  appear¬ 
ances,  single  circular  bodies  containing  groups  of  spore-like 
bodies  could  he  seen.  Whether  this  represents  a  sexual  stage 
in  the  life-history  of  the  fungus  cannot  as  yet  be  determined. 

When  fresh  agar  was  inoculated  with  a  mixture  of  filaments 
and  spores,  there  was  evidence  that  the  former  soon  degene¬ 
rated,  and  fresh  growth  apparently  only  took  place  from  the 
spores.  At  22°  C.,  these  during  the  first  twenty-four  hours 
assumed  a  circular  form  and  increased  in  size,  and  at  the  end 
of  that  time  could  he  seen  throwing  out  a  filamentous  sprout, 
the  first  segment  being  often 
shaped  like  an  Indian  club  at¬ 
tached  at  its  broad  end  to  the 
parent  spore  by  a  short  stalk. 

During  the  next  twenty-four  hours 
these  increased  in  size  ;  usually  a 
second,  and  sometimes  a  third, 
sprout  appeared  from  the  parent 
spore,  and,  from  these,  filaments 
as  described  above  were  con¬ 
tinued.  Frequently  by  the  time 
the  filament  had  attained  a 
length  of  20-25  m,  the  lateral  spore 
formation  was  commencing. 

At  37°  C.  direct  division  of  the 
spores,  could  be  seen  to  occur,  in 
certain  cases  short,  sausage-like 
elements  being  formed.  This 
suggested  an  attempt  at  niyce- 
lium  formation,  but  no  filaments 
such  as  occurred  at  22°  C.  were 
observed.  Instead  the  spores 
usually  developed  into  round 
bodies  which  attained  a  size  of 
about  5  ju.  After  a  day  or  two 
fresh'  spores  began  to  sprout  off 
from  those  round  bodies  to  which  they  were  attached  by  short 
stalks,  a  complete  circle  of  spores  being  sometimes  seen 
round  the  larger  bodies  (Text  Fig.  3).  The  larger  bodies 
seemed  to  represent  the  filaments  seen  in  a  growth  at  22°  C.,  as 
alter  the  spores  had  sprouted  from  them  they  could  be  observed 
degenerating  like  the  filaments  in  old  cultures.  It  is  obvious 
that  these  observations  may  he  important  from  the  point  of 
view  of  the  absence  of  mycelium  in  the  granulftmata.  Probably, 
at  the  body  temperature,  mycelium  formation  was  in  abeyance, 
and  this  was  borne  out  by  the  fact  that  short  mycelial  threads 
were  occasionally  seen  in  the  superficial  parts  of  ulcerated  areas 
in  mice — that  is,  where  the  temperature  was  probably  below 
that  of  the  body. 

The  organism  possesses  considerable  vitality,  and  was  suc¬ 
cessfully  subcultured  from  dried  cultures  on  potatoes  three 
months  old.  It  stained  by  all  the  ordinary  dyes,  and  retained 
the  stain  in  Gram’s  method.  It  was  not  acid-fast. 

Inoculation  Experiments. 

The  material  used  was  a  brown  culture  on  potato.  Six 
mice  were  inoculated  subcutaneously,  one  intraperitoneally, 
three  rats  subcutaneously,  one  intraperitoneally,  one 
rabbit  intravenously,  and  one  guinea-pig  subcutaneously. 

During  a  period  of  three  months’  observation,  no  lesions 
occurred  except  in  the  mice  subcutaneously  inoculated.  In  all 
of  these  in  about  ten  days  a  subcutaneous  nodule  developed 
which  tended  to  break  down  and  ulcerate  through  the  skin. 
The  mice  were  killed  at  various  intervals  up  to  six  weeks,  at 
the  end  of  which  time  emaciation  was  beginning  to  be  pro¬ 
nounced.  In  all  except  one  case  (in  which  ulceration  and  septic 
infection  had  occurred),  the  sporotrichon  was  isolated  from  the 
granuloma.  The  characters  of  the  latter  were  in  every  case 
identical  with  those  already  described  in  the  human  lesion. 
Again  the  absence  of  mycelium  formation  was  noteworthy,  hut 
in  one  case  a  few  short  threads  were  seen  in  the  purulent  floor 
of  an  ulcer  of  some  duration.  If  the  inability  to  form  a 
mycelium  at  body  temperature  ia  the  cause  of  its  absence  in  the 


granuloma,  the  thermal  condition  of  parts  , exposed  to  the  air 
may  explain  a  commencing  mycelial  formation  in  the  ulcer. 

The  organism  described  above  corresponds  closely  with 
•  those  isolated  by  Schenk,1  Hektoen,  and  Perkins,2  and 
later  by.  de  Beurmann,4  from  .  various  human  lesions. 
Though  the  general  morphological  and  cultural  characters 
of  the  various  strains  isolated  by  different  authors 
generally  correspond,  individual  differences  have  been 
observed.  In  our  case,  the  most  important  character  is 
that  it  has  always  grown  better  at  22°  C.  than  at  37°  €., 
thus  differing  from  that  of  Hektoen  and  Perkins ;  further, 
it  differs  from  de  Beurmann’s  strains  in  growing  very 
readily  on  ordinary  sugar-free  agar.  An  important  point 
of  variation  in  different  strains  is  the  behaviour  on  gela¬ 
tine.  Those  of  Schenk  and  Hektoen  and  Perkins  had 
liquefying  capacity,  although  Foulerton,10  working  with 
a  subculture  supplied  by  Hektoen,  found  this  quality 
wanting.  Page,  Frothingliam,  and  Paige11  note  that  a 
strain  isolated  by  them  sometimes  liquefied  gelatine  and 
sometimes  did  not,  so  that  the  liquefying  quality  may 
be  variable.  In  this  respect  our  organism  corresponds 
with  the  description  given  by  de  Beurmann.  If,  as  is 
probable,  this  group  of  sporotricha  has  a  widespread  dis¬ 
tribution  on  decaying  vegetable  matter,  it  is  possible  that 
a  number  of  allied  species  exist,  and  this  may  explain  the 
variations  observed.  Meantime,  pending  further  know¬ 
ledge,  it  is  convenient  to  adopt  the  convention  of  denomi¬ 
nating  the  organism,  Sporotrichon  beurmanni.  Its 
botanical  relationships  are  as  yet  unknown,  as  its  full  life- 

cycle  has  not  been  worked  out, 
and  it  is  to  be  placed  in  the  in¬ 
definite  group  of  the  Fungi 
imperfecti. 

The  evidence  for  the  patho¬ 
genicity  of  the  Sporotrichon 
beurmanni  rests  on  its  invari¬ 
able  presence  in  certain  patho¬ 
logical  lesions,  on  its  isolation 
from  these  in  pure  culture,  on 
its  reproducing  lesions  of  the 
same  order  in  animals,  and  on 
its  being  recoverable  from  the 
experimental  lesions. 

The  organism  was  origi¬ 
nally  isolated  by  Schenk1  in 
1898  from  refractory  subcu¬ 
taneous  abscesses  in  man ;  and 
from  1903  onwards  great  atten¬ 
tion  has  been  paid  to  the  sub¬ 
ject,  especially  by  de  Beur¬ 
mann  and  his  co-workers,  on 
account  of  the  relationship  of  the  fungus  to  a  somewhat 
heteromorphic  group  of  skin  granulomata.  Gougerot,12 
reviewing  the  subject,  gives  cases  of  infection  of  other 
parts  of  the  body  also — the  mucous  membrane  of  the 
pharynx  and  larynx,  muscle,  bone,  and  synovial  mem¬ 
brane,  and  in  animals,  both  under  natural  and  experi¬ 
mental  conditions,  generalized  granulomatous  infections 
of  the  serous  cavities  and  solid  organs  have  been  observed. 
The  animals  most  susceptible  to  experimental  infection 
are  the  rat  and  the  mouse,  and  in  them  a  generalized 
infection  may  occur;  local  lesions  have  also  been 
originated  in  the  cat  and  the  monkey.  In  connexion 
with  generalized  infections  it  may  be  mentioned  that  in 
one  case  of  disseminated  skin  granulomata  the  organism 
was  isolated  from  the  blood  (Landouzy 19). 

The  lesions,  both  natural  and  artificial,  are  granulomata 
which  tend  to  break  down  to  form  abscesses,  at  first  of 
microscopic  size,  but  later  assuming  a  size  clinically 
recognizable.  Some  observers  have  attempted  to  claim 
for  the  sporotlirix  granuloma  special  histological  features. 
In  our  opinion  this  is  not  justified  by  facts,  and  the 
recognition  of  the  presence  of  sporotrichosis  must  rest  on 
the  isolation  of  the  organism.  The  granuloma  shares  with 
tnany  other  similar  lesions  the  character  of  a  diffuse  con¬ 
nective  tissue  proliferation,  not  characterized  by  being 
formed  by  the  confluence  of  smaller  foci,  as  is  the  case 
with  many  tuberculous  lesions.  The  presence  of  casea¬ 
tion  is  not  a  marked  feature,  and  the  necrosis  which 
occurs  is  not  massive,  but  is  essentially  a  matter  concern¬ 
ing  individual  cells,  living  and  dead  cells  being  freely 
intermingled.  The  softening  of  the  necrobiotic  areas  is 
related  to  the  microscopic  abscesses  described, 


Fig.  3.— Film  from  agar  culture  grown  at  37°  C.  for  ten 
clays.  Gram’s  stain,  x  1,025.  Note  large  circular  bodies 
with  spores  sprouting  off ;  also  a  few  sausage-shaped 
elements. 
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The  presence  of  spores  in  the  granulomata  with  an 
absence  of  mycelial  development  lias  been  noted  by  all 
observers.  Whether  the  explanation  put  forward  to 
account  for  this  phenomenon  in  our  case  is  generally 
applicable  wo  cannot  say.  It  has  been  recorded,  as 
stated  above,  that  certain  strains  grow  best  at  37°  C., 
but,  so  far  as  the  published  accounts  go,  little  attention 
appears  to  have  been  paid  to  the  relationship  of  the 
temperature  factor  to  the  microscopic  characters  of  the 
fungus. 

Serum  Reactions.  I11  sporotrichosis,  as  in  other  diseases,  the 
properties  of  the  serum  have  been  studied— in  this  case  by 
Widal, is  who  recommends  that  a  portion  of  an  agar  culture 
four  to  six  weeks  old,  should  be  emulsified  and  filtered  through 
niter  paper,  so  as  to  give  a  concentration  of  from  130  to  150 
spores  per  field  of  a  microscopic  magnification  of  about  400 
diameters.  With  sucli  an  emulsion  a  reaction  has  been  observed 
with  serum  in  a  dilution  of  from  1  in  200  to  1  in  400,  or  even 
higher.  Complement  deviation  has  also  been  observed,  the 
antigen  being  the  above  emulsion  of  spores,  used  in  a  proportion 
ol  I  part  of  emulsion  to  2  parts  of  serum.  In  the  case  of  both 
the  agglutination  and  complement  deviation  tests,  however  the 
positkm  is  complicated  by  the  fact  that  the  serum  of  patients 
suffering  from  other  mycotic  infections— for  example,  thrush 
actinomycosis — reacts  to  Sporotrichon  bcurmanni. 

The  Sporotrichon  beurmanni  has  been  found  living  on 
decaying  vegetable  .material  (de  Beurmann  and  Gougerot),18 
and  recently  considerable  attention  has  been  paid  to  the 
part  which  it  plays  in  animal  disease.  Gougerot  and 
Caravan14  have  described  three  cases  of  sporotrichosis 
in  the  dog,  in  two  of  which  there  were  ulcerating 
granulomata  in  the  neck,  and  in  the  third  an  affection 
of  the  peritoneum,  the  liver,  and  lungs.  Spontaneous 
epidemics  have  also  been  observed  in  the  rat.  The  most 
important  observations,  however,  relate  to  the  discovery 
of  a  sporotrichon  as  a  causal  agent  in  epizootic  lymph¬ 
angitis  in  the  horse — a  condition  characterized  by  super¬ 
ficial  granulomata  bearing  a  resemblance  to  glanders,  but 
of  a  benign  nature.  Whether  all  cases  of"  the  disease 
which  go  under  this  denomination  are  due  to  the  same 
cause  seems  as  yet  undetermined.  The  condition  is  often 
associated  with  the  presence  in  pus  from  the  lesions  of 
a  large  body  said  to  be  capsulated,  usually  referred  to  as 
the  “  cryptococcus  of  Rivolta.”  The  botanical  relation¬ 
ships  of  this  organism  have  not  been  worked  out,  but  it 
has  been  grouped  amongst  the  blastomycetes,  as,  for 
instance,  by  Tokishige.’8  In  America  (Page,  Frothingham, 
and  Paige11)  certain  cases  of  epizootic  lymphangitis  have, 
however,  been  traced  to  a  sporothrix  apparently  identical 
01  closely  related  to  #nat  of  de  Beurmann,  and  similar 
results  have  been  obtained  in  Madagascar  by  Carougeau.16 

Hyde  and  Davis17  have  considered  the  possibility  of 
such  observations  being  important  from  the  standpoint 
of  human  pathology,  as  in  one  case  of  sporotrichosis  in 
man  there  was  a  strong  suspicion  that  infection  had 
arisen  from  a  horse  ;  and  they  note  that  during  the  last 
seven  or  eight  years  twelve  human  cases  have  occurred  in 
the  southern  part  of  North  Dakota,  a  district  in  which 
sporotrichosis  in  the  horse  has  probably  been  fairly 
common.  J 

Pathological  Diagnosis.— It  is  stated  that  if  the  pus  of  a 
sporotrichon  lesion  he  examined  without  staining,  the  spores 
can  be  recognized  as  highly  refractile  double-contoured  objects. 

It  is  further  stated— by  Landouzy  W— that  if,  after  inoculating 
a  sloped  agar  tube,  a  droplet  of  the  pus  be  smeared  on  the 
naked  glass  opposite  the  medium,  sprouting  of  mycelium  from 
the  contained  spores  can  be  observed  with  a  low  power  of 
the  microscope. 

The  diagnosis,  however,  essentially  rests  on  the  isolation  of 
the  organism.  For  this  purpose  tubes  of  potato  or  of  glycerin- 
ated  carrot,  of  plain  sloped  agar  and  glucose  agar,  should  he 
inoculated,  preferably  from  a  non-ulcerating  lesion.  One  set  of 
tulies  should  be  incubated  at  37°  C.,  and  another  at  22°  C  and 
kept  under  observation  for  at  least  a  week. 

It  is  evident  that  cases  of  sporotrichosis  can  easily  be 
overlooked.  To  ensure  that  the  primary  cultures  shall  be 
pure,  material  from  unbroken  lesions  must  be  obtained  and 
the  difficulty  of  microscopically  demonstrating  the  fungus 
m  the  lesions,  the  necessity  in  many  cases  for  the  use  of 
media  containing  sugar,  the  special  thermal  relationships 
of  the  organism,  the  non-appearance  of  visible  growth  till 
several  days  after  inoculation,  the  peculiar  microscopic 
appearances  which  often  suggest  the  presence  of  yeasts, 
the  relative  insusceptibility  of  the  .guinea-pig  .to  inoculation,, 
all  open  up  paths  for  the  organism  being  missed.  Further, 
the  markeil  therapeutic  effect  of  potassium  iodide,  may 
suggest  a  diagnosis  of  syphilis  and  obscure  the  recognition 


of  the  true  condition  present.  It  is  obvious,  however,  that 
in  all  granulomata,  especially  of  the  skin,  which  cannot  be 
clearly  attributed  to  the  ordinary  causes  of  such  lesions, 
the  possibility  of  sporotrichosis  should  be  kept  in  view.’ 
Usually,  if  such  precautions  as  those  we  have  detailed  be 
observed,  little  difficulty  will  be  experienced  in  the  fungus 
being  isolated,  if  it  be  present. 

We  must  acknowledge  our  great  indebtedness  to  Dr.  R. 
Cranston  Low  for  the  drawings  of  which  reproductions 
appear  in  the  coloured  plate.  We  also  owe  our  thanks  to 
the  Carnegie  Trust  for  a  grant  from  which  the  expenses 
of  the  inoculation  experiments  were  defrayed. 
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CARCINOMA  OF  THE  LARYNX 

EXTIRPATION  OF  PRIMARY  AND 
SECONDARY  GROWTHS  :  GLANDULAR  RECURRENCE  : 
TREATMENT  WITH  THYROID  EXTRACT: 
DISAPPEARANCE  OF  GROWTHS J 

By  ROBERT  H.  WOODS,  M.B.,  F.R.C.S.I., 

PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND ; 
SURGEON  FOR  THE  THROAT,  NOSE,  AND  EAR  TO 
SIR  PATRICK  DUN’S  HOSPITAL. 


Mr.  Chairman  and  Gentlemen, — I  should  not  trouble  you 
with  a  paper  on  so  well-worn  a  subject  as  extirpation 
of  the  larynx,  were  it  not  that  the  following  case  has 
points  of  quite  exceptional  interest. 

The  patient,  M.  W.  L.,  aged  51,  was  sent  to  me  by 
Dr.  William  Hamilton,  of  Boyle,  in  November,  1909.  He 
complained  of  pain  and  difficulty  in  swallowing  for  about 
two  months,  the  pain  latterly  increasing  in  severity  and 
shooting  towards  the  right  ear,  while  the  dysphagia  M  as 
so  great  that  only  fluid  and  so-called  semi-fluid  foods 
could  be  taken. 

I  he  patient  had  a  very  intolerant  throat,  and  examina¬ 
tion  could  only  be  conducted  after  cocaine  had  been  applied. 
The  right  side  of  the  larynx  was  seen  to  be  occupied  by  a 
large  growth  having  an  ulcerated  surface  presenting  back¬ 
wards  and  outwards  towards  the  sinus  pyriformis  and  the 
opening  of  the  gullet.  A  gland  or  two  over  the  carotid 
shea,th  at  the  level  of  the  upper  border  of  the  thyroid 
cartilage  were  palpably  but  not  greatly  enlarged.  There 
was  no  history  of  syphilis  or  any  other  important  com¬ 
plaint.  A  diagnosis  of  malignant  disease  was  made,  and  a 
portion  of  the  growth  removed  for  microscopic  examination. 
Dr.  Earl,  to  whom  it  was  submitted,  reported  it  to  be  a 
flat-celled  carcinoma.  Sir  Charles  Ball  saw  the  patient  in 
consultation  with  Dr.  Hamilton  and  me,  and  agreed  that 
total  extirpation  of  the  larynx  offered  the  only  hope  of 
saving  the  patient’s  life.  This  course  was  agreed  to  by 
the  patient, 

Wifli  (I  view  to  lessening  the  severity  of  the  sepsis  which 
necessarily  follows  such  an  operation,  it  was  decided  to 

*  A  imper  read  before,  .the., Surgical  Section  of  the  Royal  Academy  of 
Medicinfe  in  Ireland.  May,  1911.  ■  •  » 
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administer  a  vaccine  beforehand.  Accordingly,  a  swab 
was  taken  from  the  patient’s  throat,  and  found  by  Professor 
O’Sullivan  to  contain  a  variety  of  micro-organisms,  the 
most  numerous  being  Staphylococcus  alb  us ;  but  Staphy¬ 
lococcus  aureus  and  a  streptococcus  were  also  found.  His 
index  for  Staphylococcus  albus  was  taken  and  found  to  be 
0.9.  A  vaccine  was  made  from  these  organisms  containing 
30  million  albus ,  15  million  aureus ,  and  about  8  million  of  the 
streptococcus  in  0.5  c.cm.  This  dose  was  injected  into  the 
back  between  the  shoulders  two  days  before  operation. 
The  index  for  Staphylococcus  albus  of  the  blood  taken 
thirty  hours  after  injection  was  1.2. 

Operation  was  performed  on  November  27th,  1909, 
Professor  E.  H.  Taylor  assisting.  Tracheotomy  w  as  first 
performed,  and  the  anaesthetic  administered  through  the 
tracheotomy  tube  during  the  subsequent  steps.  The 
larynx  was  opened  in  the  middle  line,  and  an  examination 
made  in  order  to  see  if  it  would  be  possible  to  take  away 
the  growth  without  sacrificing  the  whole  organ.  The 
tumour  occupied  the  whole  of  the  right  wall  of  the  larynx, 
and  involved  the  back  wall  so  extensively  that  anything 
short  of  total  extirpation  was  out  of  the  question.  The 
larynx  was  accordingly  removed,  and  the  trachea  sutured 
to  the  skin  above  the  suprasternal  notch.  A  rubber  tube, 
9  mm.  in  diameter,  was  introduced  through  the  nose  into 
the  stomach.  The  sac  of  the  pharynx  wras  sutured  in  the 
middle  line  so  as  to  shut  oft'  the  food  and  air  passages  the 
one  from  the  other.  The  operation  lasted  a  little  over 
two  hours.  His  pulse  and  colour  were  both  good  when  he 
was  put  back  to  bed. 

The  patient  went  on  fairly  well  for  some  days.  His 
temperature  remained  below  100°  F.,  but  he  suffered  con¬ 
siderably  from  cough  and  bronchitis  accompanied  by  pro¬ 
fuse  purulent  liquid  expectoration,  and  his  sleep  was 
meagre.  Two  days  after  operation  the  patient  was  seized 
with  a  fit  of  coughing,  in  which  the  feeding  tube  was 
expelled  through  the  nose.  It  was  replaced  successfully' 
though  with  some  difficulty.  On  the  third  day  the 
character  of  the  expectoration  changed.  It  became 
thicker,  and  more  like  muco-pus.  He  still  slept  badly — - 
about  four  hours  per  diem — and  never  more  than  half  an 
hour  at  a  time.  On  the  fourth  day  some  superficial 
necrosis  showed  itself  in  the  wound,  and  the  skin  for  a 
considerable  distance  round  the  tracheal  opening  was 
acutely  inflamed. 

On  the  fifth  day,  while  dozing  after  a  hypodermic  injec¬ 
tion  of  morphine,  a  gush  of  blood  came  from  near  the  base 
of  the  tongue.  It  was  stopped  by  pressure  and  adrenalin. 
At  4  a.m.  on  the  sixth  day  bleeding  again  took  place,  this 
time  fairly  profusely,  but  it  yielded  to  the  same  treat¬ 
ment.  Later  on  I  was  summoned,  to  find  that  the  plug, 
which  had  been  put  in  to  stop  the  bleeding,  had  nauseated 
him,  and  in  his  distress  he  had  pulled  out  both  it  and  the 
trachea  tube ;  and  in  the  coughing  which  followed,  the 
stomach  tube  was  expelled  through  the  wound  in  the 
throat.  The  dressings,  etc.,  were  replaced,  except  that, 
as  the  pharyngeal  stitches  had  given  way,  the  feeding 
tube  was  introduced  through  the  neck  wound,  to  the 
patient’s  great  relief ;  he  was  intolerant  from  the  very 
first  of  Hie  tube  passing  through  the  pharynx. 

The  quantity  of  blood  lost  in  these  haemorrhages  did 
not  exceed  2  pints.  There  was  no  obvious  defect  in  its 
clotting  power.  His  pulse  and  respirations  remained 
quiet,  and  the  temperature  varied  between  98 J  and  100°  F. 
It  was  observed  about  this  time  that  the  wound  showed 
no  tendency  to  repair,  but  rather  to  extend  its  boundaries. 
The  anterior  surfaces  where  they  had  been  stitched  to¬ 
gether  had  failed  to  adhere,  and  the  granulations  were 
of  the  poorest  quality.  It  looked,  in  fact,  as  if  the  tissues 
were  slowly  melting  away.  A  silkworm  mature  by  which 
the  trachea  was  anchored  to  the  skin  in  front  of  the  supra¬ 
sternal  notch,  cut  through,  and  the  resulting  ulcer,  so  far 
from  healing,  gradually  eroded  the  skin  until  it  reached 
the  dimensions  of  a  half-crown  piece.  Some  calcium 
iodide  was  given  in  a  mixture. 

At  5  a.m.  on  the  eleventh  day  there  was  a  little  more 
haemorrhage,  but  it  was  easily  controlled.  At  3.30  a.m., 
at  6.30  a.m.,  and  again  at  10.30  a.m.,  on  the  twelfth  day 
there  were  more  haemorrhages.  Some  calcium  chloride 
was  administered  in  the  hope  of  cheeking  the  bleeding,, 
though  it  appeared  to  be  caused  rather  by  the  ulcerative 
process  described  above  than  by  any  defective  blood  condi¬ 
tion.  At  this  time  the  wound  presented  a  startling  appear¬ 


ance.  Every  stitch  had  cut  through,  and  no  two  surfaces 
had  united.  The  trachea  was  isolated  and  surrounded  by 
sloughing  areolar  tissue,  through  which  it  rose  and  fell 
with  great  amplitude  of  movement  during  coughing.  The 
pus  from  the  sloughing  tissues  was  very  profuse,  and  it 
was  only  by  unremitting  care  on  the  part  of  the  nurses 
that  it  could  be  kept  from  overflowing  into  the  trachea. 
A  suction  apparatus,  such  as  was  devised  by  me,  and 
described  in  the  Transactions  of  the  Royal  Academy  oj 
Medicine  in  Ireland ,  vol.  xiv,  1896,  rendered  the  most 
admirable  service. 

On  the  sixteenth  day  after  operation  a  decided  improve¬ 
ment  took  place  in  the  appearance  of  the  granulations. 
They  began  to  grow  abundantly,  and  from  this  date  the 
wound  filled  in  with  wonderful  rapidity. 

By  the  end  of  December  healing  was  practically  com¬ 
plete,  but  the  upper  borders  of  the  trachea  and  gullet  had 
epithelialized,  thus  establishing  a  fistula  between  the  two 
tubes.  His  cough  had  disappeared  ;  he  was  able  to  sit  up 
for  seven  hours  daily,  and  the  general  condition  was  excel¬ 
lent.  On  January  19tli,  1910,  with  Sir  Charles  Ball’s 
assistance,  I  closed  the  fistula,  but  no  union  took  place  and 
the  edges  separated. 

By  this  time  the  glands  over  the  right  carotid  sheath 
had  grown  to  a  considerable  size,  and  it  was  obvious  that 
their  removal — postponed  in  the  hope  of  our  being  able  to 
close  the  fistula — could  not  be  much  longer  delayed.  This 
operation  was  carried  out  on  January  29th,  Sir  C.  Ball 
assisting.  One  of  the  glands  was  so  adherent  to  the 
jugular  that  it  was  necessary  to  excise  between  2  in.  and 
3  in.  of  that  vein.  The  glands  when  examined  were  found 
to  be  cancerous.  The  wound  healed  by  immediate  union. 

During  all  this  time  food  was  given  by  the  tube  intro¬ 
duced  through  the  fistula.  In  February  I  devised  a 
tracheal  tube  on  the  principle  of  Hahn’s  cannula,  by  which 
a  rubber  covering  could  be  inflated  so  as  to  block  the 
fistula,  and  permit  swallowing  by  the  mouth.  This 
worked  quite  successfully,  and  on  February  21st  he  tasted 
his  first  meal  of  half  a  dozen  oysters.  He  left  the  nursing 
home  on  March  19th,  and  was  recommended  to  present 
*  himself  for  examination  at  least  monthly. 

The  patient  was  examined  repeatedly  after  this  time. 
The  fistula  remained  open,  but  owing  to  the  inflating 
device  on  the  cannula  swallowing  could  be  carried  on  quite 
comfortably,  while  at  other  than  meal -times  the  presence 
of  the  fistula  enabled  him  to  talk  with  quite  a  good  voice. 
In  fact,  the  advantage  of  being  able  to  talk  far  outweighed 
any  inconvenience  resulting  from  the  fistula,  and  the 
patient  decided  not  to  have  it  closed.  He  was  seen  at 
intervals  until  early  in  July,  1910.  Examination  then 
revealed  no  recurrence  of  the  disease  either  in  the  throat 
or  in  the  glands. 

The  patient’s  next  visit  was  three  months  later,  when, 
on  October  19th,  a  tumour  of  considerable  size — about  that 
of  a  walnut — was  found  on  the  right  side  of  the  neck,  the 
centre  of  the  growth  corresponding  to  the  level  of  the 
bifurcation  of  the  carotid.  It  was  stony  hard,  and  an 
obvious  recurrence  of  the  disease.  There  was  no  ulceration 
in  the  pharynx. 

It  was  decided  that  an  attempt  shoidd  be  made  to 
remove  it,  and  on  October  22nd  the  patient  was  again 
anaesthetized,  Dr.  Mulloy  of  Kensington  being  present. 
When  the  tumour  was  defined  and  separated  from  the 
tissues  in  front  and  at  its  inner  and  outer  sides,  we  found 
that,  as  not  uncommonly  happens,  the  condition  was 
worse  than  appeared  from  external  examination.  The 
growth  involved  not  only  the  common  carotid  artery  but 
the  pre vertebral  muscles.  Professor  E.  H.  Taylor,  who 
assisted,  entirely  agreed  with  me  that  it  was  inadvisable 
to  proceed  further.  Complete  removal  could  only  be 
accomplished  by  exposing  a  healthy  portion  of  the  common 
carotid,  ligaturing  it,  and  dissecting  the  cancerous  mass  up 
from  below,  and  sacrificing  the  pneumogastrie  nerve — an 
operation  that  would  almost  certainly  have  been  fatal, 
while  it  gave  little  or  no  prospect  of  eradicating  the 
disease.  The  lower  portion  of  the  mass  involved  the 
thyroid  gland.  Accordingly,  the  operation  was  abandoned, 
except  that  a  small  portion  was  removed  for  microscopic 
examination.  This  proved  to  be  cancerous. 

On  October  28th  I  asked  Sir  Charles  Ball  to  see  the 
patient  with  me  in  consultation.  He'  suggested  that 
thyroid  extract  should  be  given,  and  quoted  two  eases 
of  inoperable  cancerous  lymphatic  glands  in  which  that 
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remedy  had  been  tried  with  success,  though  he  had  tried  it 
in  others  without  any  good  effect.  Three-grain  doses  of 
the  extract  in  the  form  of  tabloids  (B.  W.  and  Co.)  were 
prescribed  three  times  daily. 

On  November  22nd — that  is,  a  calendar  month  after  the 
last  operation— the  patient  came  to  me  complaining  of 
discomfort  at  the  front  of  the  neck  low  down  to  the  right 
of  the  tracheal  opening.  The  skin  was  tense  and 
fluctuating,  but  there  was  no  redness  of  the  skin  or 
tenderness.  This  fluctuating  tumour  was  separated  from 
the  hard  mass  above  by  a  groove  which  had  apparently 
been  caused  by  the  tracheotomy  tape.  A  small  incision 
was  made  and  several  drachms  of  curdy  whitish  matter 
evacuated.  It  was  obviously  not  pus,  and  I  considered  it 
was  caused  by  some  necrotic  process  taking  place  in  the 
growth;  and  I  remember  thinking  it  strange  that  if 
necrotic  softening  were  taking  place  it  should  not  pre¬ 
ferably  start  where  the  tumour  was  bulkiest  and  most 
remote  from  the  blood  supply.  The  possible  influence  of 
the  patient’s  thyroid  gland  did  not  then  occur  to  me.  After 
daily  examination  for  three  or  four  days  no  more  discharge 
appeared,  and  the  wound  was  allowed  to  close. 

The  patient  returned  on  December  12th  with  the  same 
symptoms  as  on  November  22nd.  The  same  treatment 
was  carried  out,  but  this  time  the  discharge  persisted 
longer ;  the  wound  was  finally  allowed  to  close  in  the  first 
week  of  January. 

The  treatment  by  thyroid  extract  was  continued  without 
interruption  from  October  28tli.  At  the  end  of  three 
months  (January  24th,  1911)  it  appeared  to  me  that  the 
growth  was  not  quite  so  large,  but  I  hardly  trusted  my 
observation.  At  the  end  of  four  months  there  was  no 
possible  room  for  doubt  on  the  matter.  The  infiltration 
round  the  glands  had  disappeared,  and  the  glands  them¬ 
selves  were  certainly  smaller;  and  at  this  time  (Feb¬ 
ruary  27th,  1911)  the  patient  reported  that  for  the  last 
week  he  had  been  quite  free  from  the  shooting  pains  on 
the  right  side  of  the  neck  which  had  been  in  existence  for 
a  considerable  time  previously. 

The  glands  continued  to  diminish  in  size.  Early  in 
March  the  dose  of  thyroid  was  increased  to  12  grains  per 
diem.  The  patient  had  previously  tried  to  take  this 
amount,  but  could  not  tolerate  it.  On  March  27th  there 
was  no  more  than  a  suspicion  of  any  abnormality  in  the 
neck,  and  six  months  after  the  treatment  was  started  no 
evidence  of  tumour  could  be  felt.  Sir  Thornley  Stoker 
saw  the  patient  with  me  in  consultation  at  this  time,  and 
advised  the  continuation  of  the  thyroid  treatment. 

So  far  as  I  know,  the  only  cases  in  which  success  by 
this  treatment  has  been  recorded  have  been  those  of 
lymphatic  recurrences  where  the  primary  growth  was 
first  extirpated. 

This,  the  most  recent  of  a  series  of  well-authenticated 
cases  of  cancerous  recurrences  in  lymphatic  glands  cured 
by  thyroid  extract,  opens  up  some  very  important  and 
interesting  questions. 

1.  What  is  the  nature  of  the  influence  of  the  thyroid 
extract,  and  by  what  process  did  the  tumour  melt  ? 

2.  How  far  does  the  existence  of  such  cases  go  to  prove 
that  one  of  the  conditions  necessary  for  the  occurrence  of 
cancer  in  an  individual  is  some  defective  or  abnormal 
internal  secretion  ? 

3.  Why  does  thyroid  extract  cure  a  few  cases  and  leave 
others  unaffected  ? 

4.  What  was  the  influence,  if  any,  of  the  vaccine  on  the 
subsequent  suppuration  ? 

Whatever  answers  are  given  to  these  questions,  we 
must  keep  in  view  the  important  fact  that  cancer  can 
sometimes  be  made  to  undergo  a  recessional  cure  under 
the  influence  of  an  animal  extract,  and  that  such  a  fact 
justifies  us  in  looking  forward  with  confidence  to  the  time 
when  tlie  secret  of  its  existence  will  be  wrested  from  this 
scourge  of  humanity,  and  its  prevention,  or  at  least  its 
cure,  merely  a  question  of  the  knowledge  and  the  drug. 


IN  view  of  the  disadvantages  accruing  to  the  Chealsea 
Hospital  for  Women  from  the  noise  of  traffic  and  lack  of 
adequate  space  for  nurses’  accommodation  and  out-patient 
work,  Earl  Cadogan  lias  presented  the  institution  with  a 
new  site.  It  is  over  an  acre  and  a  quarter  in  extent,  and 
though  within  short  distance  of  present  building,  is  very 
quiet* 


A  Climral  Itrcture 

ON 


SOME  CASES  OF  CHRONIC  JAUNDICE  IN 


WHICH  OPENING  THE  DUODENUM 


WAS  REQUIRED. 

Delivered  at  the  Medical  Graduates’  College 
and  Polyclinic. 

by 


HENRY  BETH  AM  ROBINSON,  M.S.Lond., 

F.R.C.S., 


SURGEON  TO  AND  LECTURER  ON  SURGERY  AT  ST.  THOMAS’S  HOSPITAL; 
EXAMINER  IN  SURGERY  IN  THE  UNIVERSITIES  OF  LONDON 
AND  MANCHESTER. 


My  observations  will  be  based  upon  ten  cases  in  which 
I  have  found  it  necessary  to  explore  the  duodenal  end  of 
the  bile  duct  to  unravel  the  cause  of  a  more  or  less 
persistent  jaundice; 

In  proceeding  to  make  a  diagnosis  in  chronic  jaundice 
it  must  be  remembered  that  jaundice  is  not  a  symptom  of 
stone  in  the  gall  bladder.  It  is  not  present  unless  there  is 
some  associated  infection  spreading  to  the  hepatic  or 
common  ducts  related  or  not  with  the  passage  of  a  stone 
which  has  left  the  gall  bladder  on  its  way  downwards  to 
the  bowel ;  should  this  be  suspected,  the  recovery  of  a 
stone  from  the  faeces  would  solve  the  riddle,  but  in  many 
instances  when  a  stone  has  passed  into  the  common  duct 
it  remains  retained  there.  The  accidental  jaundice  oc¬ 
curring  with  stone  in  the  gall  bladder  will,  as  a  rule,  be  of 
only  a  transient  character. 

Now,  retained  stones  in  the  common  bile  duct  may  be 
of  fair  size  and  yet  not  produce  any  special  diagnostic 
symptoms.  This  is  frequently  found  in  operating  on  a 
“  gall  bladder  ”  case  ;  the  additional  duct  stones  will  most 
probably  occupy  the  supraduodenal  or  widest  part  of  the 
duct.  In  most  cases,  however,  one  would  expect  special 
symptoms  to  be  present,  which  may  be  ate  follows, 

Pain  may  not  be  particularly  complained  of.  If  present, 
it  may  be  specially  referred  to  the  epigastrium  or  to  the 
back;  it  may  be  associated  with  a  typical  colic  with 
vomiting,  but  the  latter  symptoms  are  iu  many  cases  due 
really  to  a  still  present  stone  in  the  gall  bladder. 

Jaundice  is  a  characteristic  symptom  and  varies  in 
intensity  and  duration.  The  attacks  of  jaundice  may 
extend  over  a  long  period  with  intermissions,  and  in  other 
cases  the  jaundice,  although  slight,  may  never  completely 
disappear.  The  jaundice  is  caused  not  only  by  the 
blocking  due  to  the  stone,  but  by  the  attendant  inflam¬ 
matory  swelling  of  the  mucous  lining  in  the  presence  of 
an  infection.  After  a  while  dilatation  of  the  duct  and 
reduction  of  the  catarrhal  swelling  allow  the  onward 
passage  of  the  bile  and  subsidence  of  this  symptom. 

Fever  with  the  jaundice  is  common,  and  may  be  only  of 
a  mild  continued  type ;  but  what  is  most  striking  when 
it  occurs  is  the  intermittent  form  with  big  rises  and  falls 
resembling  that  of  malaria,  and  to  which  our  attention  has 
been  drawn  by  the  writings  of  Charcot,  Osier,  and  others. 
This  intermittent  fever  may  be  accompanied  or  not  by 
rigors  and  sweating,  and  usually  at  the  time  there  is  an 
increased  depth  of  the  jaundice.  These  attacks  are  ex¬ 
plained  by  a  renewed  activity  of  a  bacterial  infection, 
while  in  the  intervals  of  more  or  less  immunity  the  severe 
symptoms  may  completely  pass  away,  except  perhaps 
a  slight  jaundiced  tinge,  only  to  reappear  after  a  vary¬ 
ing  interval  with  the  same  type  of  attack  faithfully 
reproduced. 

Marked  loss  of  flesh  is  a  feature.  In  the  intervals  of 
the  severe  symptoms  the  patient  may  not  feel  ill,  and 
may  manage  to  do  his  work.  Itching  may  be  very 
troublesome. 

The  liver  may  or  may  not  be  to  some  extent  enlarged 
and  tender ;  in  the  majority  of  cases,  owing  to  its  con¬ 
traction,  the  gall  bladder  will  not  be  able  to  be  palpated. 

In  a  large  proportion  of  cases  there  is  an  associated 
pancreatitis,  demonstrated  by  the  presence  of  Cammidge’s 
urinary  reaction. 

If  a  stone  completely  blocks  the  duct  there  will  he  no 
bile  in  the  faeces.  As  in  many  cases  there  is  a  varying 
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amount  of  jaundice  without  complete  obstruction,  the  bile 
entering  the  intestine  will  be  detected.  Should  a  stone  in 
the  duct  or  swelling  of  the  pancreas  obstruct  the  pancreatic 
duet  the  stools  will  be  loose  and  fatty. 

In  rare  cases  a  septic  thrombosis  may  start  in  the  veins 
of  the  wall  of  the  duct,  leading  to  a  portal  pyaemia  with 
multiple  liver  abscesses.  The  severe  illness  of  the  patient 
with,  in  addition  to  local  signs,  evidence  of  pyaemic 
infection,  will  point  to  this  complication  and  to  an 
unfavourable  prognosis. 

Having  thus  reviewed  in  general  the  symptoms  that 
may  point  to  a  stone  in  the  common  duct,  it  will  be  noted 
that  they  vary.  Upon  what  may  this  variation  depend  ? 
Several  factors  may  be  considered — the  position,  the  size, ' 
the  mobility,  and  the  number  of  the  stones,  and  also  the 
anatomical  arrangement  of  the  terminations  of  the 
common  bile  and  pancreatic  (Wirsung’s)  ducts.  Owing  to 
the  reduced  calibre  of  the  bile  duct  as  it  passes  in  relation 
with  the  head  of  the  pancreas  and  then  through  the  wall 
of  the  duodenum,  a  stone  is  more  likely  to  obstruct  here ; 
the  larger  the  stone  the  greater  the  probability  of  its  re¬ 
maining  stationary:  it  will  be  probably  attended  in  the 
first  instance  by  acute  complete  obstructive  symptoms.  A 
moderate  sized  single  round  stone — Fenger’s  ball-valve 
stone — will  generally  be  associated  with  the  intermittent 
febrile  attacks,  especially  if  its  surface  be  rough  and  irri¬ 
tating.  Multiple  stones  are,  as  a  rule,  of  smaller  size, 
faceted,  and  thus  angular  and  more  smooth  and  are  better 
tolerated,  but  they  also,  “  floating”  in  the  bile  stream,  may 
be  attended  by  attacks  of  jaundice. 

The  following  are  the  modes  of  termination  of  the  two 
ducts :  (1)  The  common  bile  duct  dilates  beneath  the 
duodenal  mucous  membrane  to  form  the  ampulla  of  Vater, 
into  which  Wirsung’s  duct  also  opens ;  (2)  they  may  open 
separately  into  a  small  pit ;  (3)  they  may  open  separately 
at  the  apex  of  a  papilla ;  and  (4)  they  may  unite  before 
piercing  the  duodenum  into  a  common  channel,  and 
statistics  show  this  is  the  rarest  form.  When  a  stone  is 
placed  in  the  transduodenal  part  it  may  be  almost  impos¬ 
sible  for  the  surgeon  to  say  with  certainty  with  which  of 
the  four  varieties  he  has  to  deal,  but  if  the  stone  is  super¬ 
ficial  and  just  under  the  mucous  membrane  this  favours 
the  presence  of  a  true  ampulla.  If  an  ampulla  of  Yater  is 
present  a  stone  so  placed  may  not  prevent  the  downflow  of 
bile  from  the  common  duct,  although  it  will  interfere  with 
its  exit  into  the  intestine ;  here  the  bile  may  regurgitate 
into  the  pancreatic  duct  and  set  up  an  acute  inflammation, 
most  likely  of  the  haemorrhagic  type ;  this  complication 
could  also  occur  in  variety  (4)  if  a  stone  blocked  the  united 
ducts.  In  both  (2)  and  (3)  this  will  not  occur  ;  there  may 
be  pressure  on  the  pancreatic  duct  from  the  stone  causing 
retention  of  secretion  and  probably  pancreatitis,  which  in 
its  turn  further  obstructs  both  ducts. 

Having,  then,  formed  the  opinion  that  the  obstruction  of 
the  bile  duct  is  at  its  lower  end  and  probably  due  to  stone, 
before  establishing  this  diagnosis  other  causes  must  be 
considered  and  dismissed ;  among  these  would  be  a  stricture 
of  the  duct  due  to  previous  ulceration  or  malignant  dis¬ 
ease,  or  pressure  from  an  enlarged  head  of  the  pancrea.s, 
simple  or  malignant.  If  the  jaundice  is  persistent  and 
gets  progressively  deeper,  apart  from  any  other  clinical 
evidence,  it  would  point  to  an  increasing  block  such  as 
malignant  disease  of  the  head  of  the  pancreas,  or  the  con¬ 
traction  of  a  simple  or  malignant  stricture.  If  a  developed 
jaundice  tends  to  diminish,  or  even  to  almost  entirely 
disappear— which  may  occur  on  several  occasions— it  is 
with  little  doubt  stone  or  chronic  inflammation  of  the 
pancreas.  The  two  will  probably  co-exist,  but  when  the 
latter  is  present  one  would  not  expect  that  variation  in  the 
intensity  of  the  jaundice  as  should  be  the  case  with  only  a 
stone.  With  a  progressive  permanent  obstruction,  as  from 
the  causes  in  the  first  group,  there  will  be  a  gradual  dis¬ 
tension  of  the  bile  passages  and  gall  bladder,  unless  the 
latter  should  have  become  previously  contracted  from 
chronic  inflammation.  This  last  fact  being  such  a  feature 
of  chronic  gall-stone  trouble,  it  follows  that  with  a  stone  at 
the  lower  end  of  the  duct  a  non-palpable  gall  bladder  is  the' 
rule.  This  conclusion  is  embodied  in  what  is  known  as 
Oourvoisier’s  law,  where,  if  with  a  chronic  jaundice  there 
is  made  .out  no  enlargement  of  the  gall  bladder,  stone  is  the 
probable  cause  ;  whereas  if  if  is  dilated,  it  is  due  to  some 
other  cause,  especially  malignant' disease.  Tills  generalted- 1 
tioh.  holds  good  in  about  80  per  cent.  qf  the  cases,  exception  ’ 


being  met  with  where  there  has  not  been  previous  con¬ 
traction,  and  where,  in  addition  to  the  common  duct  ob¬ 
struction,  there  is  an  associated  block  of  the  cystic  duct. 

It  is  not  my  intention  to  say  anything  about  the  numerous 
cases  in  which  I  have  removed  stones  from  the  common 
duct  by  choledochotomy.  Of  the  ten  cases  in  which  I  have 
had  to  open  the  duodenum,  nine  proved  to  have  chole¬ 
lithiasis,  and  the  other  was  a  malignant  growth  of  the 
papilla. 

In  the  British  Medical  Journal,  June  28th,  1902,  my 
first  two  cases  are  reported  in  full,  but  as  they  illustrate 
many  important  features  previously  stated  in  this  paper 
I  quote  some  of  the  important  points  in  their  clinical 
history. 

Case  i. 

Male,  aged  46.  In  December,  1899,  lie  had  his  first  attack  of 
biliary  colic  without  jaundice ;  in  February,  March,  and  May, 
1900,  attacks  of  colic  with  jaundice  which  disappeared  in  the 
intervals.  On  May  30th  he  was  explored  by  the  late  Mr. 
Anderson,  who  found  no  stone  in  the  gall  bladder,  which  was 
drained,  and  the  omentum  sutured  to  the  left  margin  of  the 
wound.  Other  attacks  followed,  and  in  August  he  came  under 
my  care.  Recognizing  that  the  intermittent  jaundice  was  pro¬ 
bably  due  to  a  ball  valve  stone  in  the  duct,  I  operated,  but  the 
dense  adhesions  and  the  abnormally  placed  omentum  took  so 
long  to  separate  that  the  man’s  condition  did  not  allow  of  any¬ 
thing  further  then  being  attempted  ;  it  was  definitely  ascer¬ 
tained  that  there  were  no  calculi  in  the  gall  bladder,  cystic 
duct,  or  supraduodenal  part  of  the  common  duct.  The  gall 
bladder  was  still  drained.  Three  weeks  after  he  had  a  rigor 
with  marked  temperature  and  sweating,  which  confirmed  my 
opinion,  but  after  this  passed  off  he  was  very  much  better,  so  he 
was  sent  to  a  convalescent  home  to  recruit.  He  did  not  return 
to  the  hospital  till  December,  and  then  he  had  recently  had  other 
rigors  and  a  varying  amount  of  jaundice;  the  latter  was  still 
present,  and  his  temperature  was  normal.  On  December  20th 
I  again  operated,  and  fortunately  found  that  the  adhesions  were 
now  very  limited  and  structures  could  be  distinctly  defined. 
Through  the  duodenum  some  thickening  was  detected  at  the 
end  of  the  duct,  so  the  gut  was  opened  by  a  vertical  incision,  and 
a  projection  was  found  of  the  inner  wall  at  the  site  of  the 
papilla.  This  was  incised,  and  an  almost  circular  stone 
like  a  marble  was  removed.  It  was  a  light,  lemon-coloured, 
cholesterin  stone,  |  in.  in  diameter,  nearly  smooth,  and  without 
any  facets ;  it  was  the  only  one  present.  The  man  did  quite 
well  afterwards,  and  completely  lost  his  symptoms. 

Here  the  stone  was  in  the  ampulla,  was  single,  and  in 
fact  the  ouly  one  in  the  biliary  passages. 

Case  ii. 

Female,  aged  43.  First  attack  in  January,  1900,  of  epigastric 
pain,  vomiting,  jaundice,  pale  motions,  and  dark  urine.  These 
symptoms  persisted  for  about  four  months  and  then  dis¬ 
appeared.  In  January,  1901,  there  was  a  similar  attack,  with 
the  addition  of  repeated  rigors,  lasting  several  weeks,  while  the 
other  signs  remained.  She  was  sent  to  me  from  South  Africa 
by  Dr.  J.  Rouillard  at  the  beginning  of  October,  and  she  then 
had  jaundice,  with  an  enlarged  tender  liver  and  an  enlarged 
gall  bladder,  and  complained  of  pain  in  the  epigastrium  and 
back.  After  admission  into  St.  Thomas’s  Hospital  she  had  for 
several  days  a  characteristic  intermittent  fever  without  rigors. 
At  the  operation  on  October  16th  the  gall  bladder,  cystic  and 
common  ducts  were  found  distended  without  any  stone.  A 
lump  was  felt  through  the  duodenum,  so  it  was  opened  and  the 
papilla  defined.  Just  above  this  was  a  projection  of  the  bowel 
wall,  which  was  incised  and  a  stone  extracted.  A  second  stone 
was  then  detected,  and  in  removing  this  it  was  felt  to  be  defi¬ 
nitely  drawn  through  a  more  constricted  part  of  the  duct,  which 
was  at  the  level  of  the  upper  end  of  the  first  stone,  and  seemed 
the  undoubted  site  of  junction  of  the  transduodenal  and  pan¬ 
creatic  portions  of  the  duct.  The  upper  stone  was  g  in.  long 
and  i7a  in.  in  diameter  ;  the  lower  stone  was  1  in.  long  and  g  in. 
in  diameter,  and  their  adjacent  ends  articulated  ;  they  had  an 
almost  smooth  blackened  cortex  with  an  interior  of  orange- 
stained  cholesterin.  She  made  good  progress  after  the  operation 
and  all  her  symptoms  subsided. 

In  this  case  it  seemed  that  the  lower  stone  occupied  the 
duodenal  part  of  the  duct  rather  than  an  ampulla,  and 
further  it  will  be  noted  that  the  gall  bladder  was  distended 
and  that  there  were  no  other  stones.  The  shape  of  the 
two  stones  suggested  that  they  must  have  become  moulded 
in  the  duct  by  secondary  deposit. 

Case  iii. 

Male,  aged  55.  In  1892  a  severe  attack  of  colicky  pain  in  the 
right  side  and  sweating.  In  1895  several  similar  attacks  with 
jaundice  and  stones  passed.  In  May,  1901,  he  had  several 
•attacks  in  a  fortnight,  and  then  remained  well  till  the  middle  of 
July,  1902,  when  he  had  an  attack,  with  shivering.  He  was 
admitted  into  St'.  .Thomas’s  on  August  7th, .when  he  then  had  a 
.  .normal  temperature,  no  jaundice  or  ascites,  no  enlarged  liyer  or 
.g.all,  bladder,  but  he  complained  of  loss  of  flesh.-  On  the  12th 
eand  13th  he  had  painful  colicky  attacks,  his  temperature  on  the 
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latter  day  rising  from  normal  to  101°  F.,  but  it  dropped  again 
immediately ;  there  was  jaundice,  with  dark  urine  and  epi¬ 
gastric  tenderness,  but  no  enlarged  liver.  On  the  15th  he 
passed  a  stone,  buff-coloured  and  faceted,  and  the  size  of  a  pea. 

August  16th  I  operated  on  him,  and  found  a  small  contracted 
gall  bladder,  from  which  three  stones  were  removed.  The 
pancreas  was  generally  very  hard,  and  a  hard  gland  was  found 
in  the  gastro-hepatic  omentum  ;  no  other  stones  could  be  felt  in 
the  ducts.  The  gall  bladder  was  drained.  After  a  week  he  had 
another  attack,  with  jaundice,  and  I  considered  then  that  there 
wa,s  after  all,  probably  an  impacted  stone  in  relation  with  the 
thickened  head  of  pancreas.  On  the  28tli  I  again  opened  the 
abdomen  and  incised  the  duodenum  vertically.  There  was  no 
thickening  about  the  papilla  or  above  suggesting  a  stone,  so 
1  closed  both  the  duodenal  and  abdominal  wounds.  •  He  got  a 
localized  infection  about  his  duodenum,  with  free  suppuration 
from  which  he  died  on  September  15tli.  At  the  autopsy  there 
was  found  subphrenic  suppuration,  with  a  small  fistulous 
opennig  111  the  diaphragm ;  the  common  duct  was  much 
dilated,  and  in  it  were  two  small  stones  freely  movable  :  the 
pancreas  was  very  firm,  but  its  duct  was  not  dilated. 


In  commenting  on  this  case  it  would  have  been  better, 
in  face  of  the  symptoms,  to  have  done  a  choledochotomy 
at  the  first  operation,  as  thereby  the  stones  might  have 
been  removed,  although  not  felt,  and  the  enlargement  of 
the  pancreas  would  not  have  induced  me  to  open  the 
duodenum. 

,  Case  iv. 

Female,  aged  53.  For  eighteen  months  she  had  had  violent 
attacks  of  abdominal  pain  starting  just  above  the  right  hip  and 
then  going  to  the  mid  abdomen  and  then  back  again  to  the  hip 
and  up  to  the  right  shoulder.  The  attacks  were  periodic 
coming  on  between  10  and  11  a.m.,  and  lasting  for  about  twelve 
hours,  and  this  occurred  every  six  or  seven  days.  Some  of  the 
attacks  had  been  accompanied  by  shivering  and  sweating,  and 
slight  jaundice.  Ten  months  ago  she  had  an  attack  in  which 
jaundice  was  most  pronounced,  and  it  lasted  eight  weeks.  Just 
before  coming  to  the  hospital  she  had  had  a  bad  attack,  and  had 
lost  flesh.  On  admission  on  September  29th,  1902,  she  was  very 
thin,  with  slight  yellowing  of  skin  and  conjunctivae.  There 
was  some  rigidity  and  tenderness  above  and  to  the  right  of 
the  umbilicus.  The  liver  was  a  little  enlarged,  and  there  was 
slight  bile  reaction  in  the  urine  and  bile  in  the  faeces  The 
temperature  on  the  night  of  admission  was  101°  F.,  but  normal 
the  next  morning.  On  October  2nd  she  had  an  attack  followed 
by  a  slightly  jaundiced  tinge.  I  operated  011  October  8th,  and 
found  a  contracted  gall  bladder  with  a  stone  in  it,  which  was 
remo  »3d.  The  stone  was  the  size  of  a  small  cherry,  composed 
*'f  cholesterin  with  a  black  cortex.  There  was  a  great  deal  of 
matting  from  adhesions  about  the  neck  of  the  gall  bladder  and 
gastro-hepatic  omentum,  and  in  separating  them  another  stone 
was  felt,  which  slipped  out  of  the  way  apparently  as  1  con- 
sider^ci  down  tlie  duct.  As  it  could  not  be  felt,  and  as  there  was 
a  suspicious  fullness  through  the  duodenal  wall,  I  opened  the 
gut,  and  without  slitting  up  the  papilla  I  failed  to  feel  anythin" 
like  a  stone,  So  l  closed  it  again.  Further  exploration  requiring 
much  more  separation  of  adhesions,  and  the  patient's  condition 
not  being  satisfactory,  I  had  to  close  the  abdomen  .  She  pro¬ 
gressed  favourably  afterwards,  except  that  oil  the  13th  she  had 
another  shivering  attack  with  fever,  as  before.  This  bein<y 
repeated  a  few  days'  later,  I  decided  to' try  again  to  find  the 
stone,  which  I  did  on  the  28th.  After  separating  adhesions  I 
located  the  escaped  stone  now  in  the  neck  of  the  gall  bladder 
and  from  there  removed  it.  It  was  barrel-shaped,  with  the  end 
to  the  duct  smaller  than  the  other.  Pier  progress  was  most 
successful  afterwards  ;  thfere  were  no  further  attacks,  no  more 
temperature,  and  she  gained  flesh  rapidly,  and' said  she  felt 
quite  different.  •• 

Case  v. 

Female,  aged  52.  She  first  had  pain  in  the  right  side  at  26, 
and  then  on  and  off  for  the  next  ten  years,  Two  years  ago  it 
1  ^turned,  aiid  continued  intermittently  afterwards,  particularly 
aftei  exertion.  There  was  a  feeling  of  fullness  and  distension  in 
the  over  region,  pain  lasting  from  two  to  four  hours,  and  on  the 
next  day  dark  urine  and  some  jaundice.  She  had  never  since 
been  absolutely  free  from  a  jahndiced  tinge,  with  constipation 
and  indigestion  ;  she  often  vomited  in  the  attacks,  and 'had  lost 
weight,  1  here  was  no  history  of  any  shivering.  She  was  sent 
'JP  to  me at  the  hospital  by  Sir  Thomas  Crosby,  011  April  19th, 

1  .  . ,  wdh  jaundice  and  dark  urine ;  there  was  then  no  pain  110 
rigidity  or  tenderness  over  the  rectus,  and  110  evident  enlarge¬ 
ment  of  the  liver  or  gall  bladder.  The  temperature  was  normal 
1  operated  on  her  on  April  25th,  and  found  the  hepatic  flexure 
firmly  adherent  to  the  under  surface  of  the  liver  and  gall 
bladder,  and  this  was  with  difficulty  separated.  There  was  a 
well-developed  Riedel’s  lobe,  and  the  gall  bladder  was  very  con¬ 
tracted;  from  its  neck  four  calculi  were  removed.  There  were 
two  small  stones  found  embedded  in  the  peritoneum  on  the 
right  side  of  the  great  omentum,  having  at  some  previous  time 
escaped  from  the  bladder  by  ulceration.  The  gall  bladder  was 
clramed.  J  here  were  no  special  symptoms  after,  except  some 
difficulty  in  getting  the  bowels  to  act.  On  May  2nd  there  was 
still  some  bile  in  the  urine.  On  the  night  of  the  15th  there  was 
a  rise  of  temperature  to  102.4°,  which  dropped  in  the  morning  to 
normal,  without  the  development  of  any  other  marked  sym¬ 
ptoms  except  the  slight  jaundice.  As  this  continued  I  again 
explored  her  on  June  boh.  No  stone  being  felt  in  the  coilnmon 
duct,  I  opened  the  duodenum  by  a  transverse  incision.  There 
was  a  well-marked  papilla,  and  a  projection  under  the  mucous 


membrane  just  above  it.  This  was  incised  and  a  stone  removed 
from  the  ampulla.  The  stone  being  soft  unfortunately  broke  up 
in  removal ;  there  were  some  small  faceted  stones  behind  it  in 
the  duct,  which  a  scoop  easily  extracted.  The  main  stone  was 
almost  circular,  and  of  the  size  of  a  small  marble.  The  patient 
did  perfectly  well  alter  the  operation,  with  no  special  symptoms 
to  record  and  no  temperature.  She  quite  lost  her  jaundice  and 
all  traces  of  bile  m  the  urine. 

The  points  to  be  noted  in  this  case  were  the  loim 
duration  of  the  symptoms,  and,  although  there  was  a  stone 
m  the  ampulla,  the  only  signs  suggesting  this  were  the 
continuance  of  a  slight  jaundice  with  bile  in  the  urine ; 
there  were  no  distinctive  rigors  or  marked  rises  of 
temperature. 

Case  vi. 

Female,  aged  25.  She  was  first  admitted  into  St.  Thomas’s 
Hospital  in  August,  1903,  and  a  diagnosis  of  gall  stones  was  made, 
but  at  that  time  she  was  pregnant,  and  lio  operation  was  done’ 
0“  was  again  admitted  under  Dr.  Acland  on  February  22nd 
1904  with  a  history  that  her  confinement  had  taken  place  seven 
weeks  before,  and  that  fourteen  days  afterwards  she  had  lost  her 
appetite,  had  a  dull,  aching  pain  under  the  right  costal  ma/gin 
and  vomited.  A  fortnight  before  admission  she  had  paroxysmal 
pain  with  sweating,  radiating  to  the  right  shoulder,  aiid  she 
became  jaundiced  ;  there  was  itching,  light-coloured  stools,  and 
dark  urine.  On  admission  she  was  lemon-coloured,  with  some 
purpuric  looking  spots  about  the  abdomen,  and  there  was 
increased  resistance  in  the  right  hypochondrium.  On  February 
25th  pressure  in  the  mid-line  in  the  epigastrium  gave  a  sensa¬ 
tion  of  crepitus.  She  remained  in  much  the  same  condition 
except  for  an  irregular  hectic  temperature,  until  March  Ilth, 
when  the  temperature  became  normal,  and  remained  so  until 
March  15th,  when  there  was  another  rise  to  102°,  and  imme¬ 
diate  fall  to  normal.  O11  this  day  I  was  asked  to  see  her  in  con¬ 
sultation,  and  formed  the  opinion  that  she  had  a  stone  in  the 
common  duct,  and  advised  operation  without  delay.  This  was 
performed  011  March  17th,  when  the  abdomen  was  opened  b.i 
the  vertical  rectus  incision.  There  were  delicate  adhesions 
uniting  the  hepatic  flexure  to  the  fundus  of  the  gall  bladder,  but 
n°  more.  The  gall  bladder  was  rather  small  and  contracted, 
and  its  exploration  proved  it  empty' of  stones.  The  foramen)  f 
Winslow  was  free,  and  the  common  duct,  which  felt  a  little 
thickened,  contained  no  stone.  A  bossy  lump  was  made  out  in 
connexion  with  the  head  of  the  pancreas,  which  suggested  a 
calculus,  and  through  the  posterior  layer  of  the  meso-colon  the 
same  lumpiness  also  was  felt  in  connexion  with  the  pancreas. 

L  lie  duodenum  was  opened  transversely,  and  a  projection  found 
011  its  inner  wall  in  the  papilla,  which  was  incised  and  a  stone 
extracted  ;  the.sc.oop. removed  a  second  stone,  but  there  were  no 
others.  The  lower  stone  was  practically  circular,  and  measured 
i  111.  long  and  had  a  diameter  of  £  in. ;  it  was  a  very  light  >tone 
of  cholesterin  in  radii,  and  had  a  small  facet  on  its  upper  end. 
The  upper  one  was  of  the  same  character,  but  more  barrel¬ 
shaped,  and  it  measured  2  in.  long  and  had  a  diameter  of  A  in. 
The  wound  was  closed  as  usual,  but  a  plug  was  left  down  to  the 
duodenum.  I11  the  evening  she  vomited  some  blood,  and  was 
restless,  but  had  110  pain,  and  she  then  progressed  all  right.  O11 
March  21st  the  plug  was  removed,  and  it  was  found  that  there 
was  a  localized  suppuration,  which  was  drained.  O11  March  24th 
she  again  vomited  some  blood,  and  her  pulse  rose  tol24,  and  her 
temperature  to  103.6°,  and  she  died  011  that  day. 

At  the  necropsy  there  was  found  a  local  purulent  peritonitis, 
with  the  duodenum  sound  ;  the  common  bile  and  cystic  ducts 
were  rather  dilated,  and  also  the  bile  ducts  in  the  liver ;  the 
gall  bladder  was  small,  and  its  walls  thickened,  but  the  pancreas 
was  normal.  .  . 

Case  vii. 

Female,  aged  31.  She  had  typhoid  and  jmeumonia  in  1890. 
She  was  troubled  with  dyspepsia,  and  her  appendix  was  re¬ 
moved  at  another  hospital  in  August,  1907,  but  her  symptoms 
remained  the  same.  Three  weeks  before  her  admission  into 
St.  Thomas’s  on  May  25th,  1908,  she  had  epigastric  pain 
radiating  round  the  right  hypochondrium  to  the  back,  and  a 
week  later  jaundice  and  increased  pain.  On  admission  her 
jaundice  was  said  not  to  be  so  intense  as  it  had  been.  There 
was  indefinite  hardness,  tenderness,  and  resistance  below  the 
costal  margin.  The  temperature  and  pulse  were  natural.  At 
7  p.m.  on  the  28th  there  was  an  attack  of  severe  pain  and 
vomiting,  and  on  the  30th  several  small  calculi  were  found  in 
the  faeces.  On  June  1st  there  were  several  severe  attacks  of 
pain,  with  morejaundice  and  bile  in  the  urine,  and  during  the 
following  week  there  were  several  colicky  attacks,  but  less 
jaundice.  On  June  9th  she  was  operated  on  by  my  late  col¬ 
league,  Mr.  Clutton,  who  removed  a  small  stone  from  the 
common  duct,  and  also  removed  the  contracted  gall  bladder, 
and  left  a  drain  in  the  common  duct.  The  bile  on  culture 
proved  to  contain  B.  coli. 

The  jaundice  almost  disappeared,  and  the  faeces  contained  [ 
plenty  of  bile,  when  on  July  1st  she  had  a  severe  attack  of  pain., 
in  the  epigastrium  and  back  with  more  bile  in  the  urine  bufc1 
normal  temperature.  On  July  11th  and  16th  there  were  again 
attacks  of  pain  and  vomiting  as  before  the  operation ;  there 
was  also  increase  in  pulse  and  temperature.  Owing  to  my 
colleague’s  illness  she  was  now  under  my  care,  and  considering 
that  she  must  have  a  stone  at  the  duodenal  end  of  the  duct 
I  explored  her  again  on  July  17th.  The  old  rectus  incision  was 
opened  and  lengthened  ;  there  were  many  adhesions  under  the 
upper  part  of  the  wound,  and  the  omentum,  which  had  become 
tucked  up  under  the  liver  and  over  the  duodenum,  separated. 
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The  first  part  of  the  duodenum  was  very  firmly  adherent  to  the 
liver  in  front  of  the  gastro-hepatic  omentum,  and  especially  in 
the  groove  which  had  contained  the  gall  bladder.  The  small 
liver  was  at  last  drawn  out,  and  the  gastro-hepatic  omentum 
well  defined ;  there  were  very  few  adhesions  about  the  foramen 
of  Winslow,  so  the  finger  could  be  easily  passed  into  the  lesser 
sac,  and  between  the  two  fingers  a  stone  could  be  felt  at  the  end 
of  the  duct.  The  duodenum  was  opened  transversely,  and  a 
stone  was  felt  in  the  duodenal  wall.  The  latter  was  incised, 
and  a  small  circular  stone  was  lifted  out  of  the  ampulla  with  a 
scoop.  The  stone  was  circular,  with  a  diameter  of  r7fi  in.  It 
was  light  yellow  in  colour,  and  of  cholesteriu,  and  non-faceted. 
She  made  rapid  improvement  afterwards,  lost  her  jaundice,  and 
had  no  further  attacks. 

This  case  calls  for  no  particular  comment,  except  that  it 
was  of  a  mild  type  and  one  very  easy  to  misinterpret. 

Case  viii. 

Male,  aged 41.  He  had  liadgood  health  till  eighteen  years  before, 
then  had  an  attack  of  what  was  diagnosed  as  gall-stone  colic, 
with  vomiting  and  no  jaundice,  and  no  stones  were  found  in  the 
faeces.  Since  there  had  been  about  seven  attacks  of  epigastric 
pain,  relieved  by  pressure,  with  shivering  and  sweating,  but 
these  occurred  in  the  early  part  of  the  period  at  intervals  of 
three  months  to  a  year.  He  was  otherwise  quite  well  till  April, 
1910,  when  he  was  seized  with  sudden  violent  pain  in  the  right 
hypocliondrium  shooting  down  into  the  hypogastrium.  This 
attack  lasted  two  hours ;  he  had  profuse  sweating  but  no 
vomiting,  and  he  was  quite  “doubled  up,”  to  use  his  own  words. 
The  pain  was  not  specially  in  the  epigastrium.  He  was  better 
in  the  evening,  but  two  days  later  he  became  jaundiced,  with 
clay-coloured  stools,  which  have  kept  so  since.  During  the 
month  there  have  been  three  such  attacks,  with  shivering,  epi¬ 
gastric  pain,  but  no  vomiting,  and  slight  jaundice,  and  in  the 
intervals  he  has  felt  quite  well.  On  May  13th  he  was  admitted 
into  St.  Thomas’s  under  Dr.  Sharkey  in  the  middle  of  an 
attack,  which  lasted  from  9.30  a.m.  till  4  p.m.,  with  again  no 
vomiting.  His  face  had  a  slight  tinge  and  tongue  furred  ;  the 
temperature  was  101°  F.,  pulse  104,  and  respirations  24.  The 
abdomen  looked  a  little  full,  but  the  respiratory  movements 
were  good ;  there  was  tenderness,  particularly  in  the  right  hypo- 
chondrium,  and  some  rigidity.  No  lump  could  be  felt.  There 
was  bile  in  the  urine.  His  appetite  was  generally  poor,  and  he 
had  lost  over  1  st.  during  the  last  year.  On  the  evening  of  May 
13th  his  temperature  rose  to  104°  F.,  with  pulse  104,  and  it 
then  dropped  again  to  normal ;  for  three  nights  after  it  reached 
100°  F.,  but  was  normal  in  the  morning.  On  the  evening  of  the 
17th  there  was  a  marked  rigor,  temperature  104.6°  F.,  and  pulse 
120,  with  severe  pain.  The  evening  temperatures  on  May  18th, 
19th,  and  20th  were  100.8°,  103°,  and  102.6°  F.  respectively,  but  on 
May  21st,  22nd,  and  23rd  normal. 

This  intermittent  fever  pointed  strongly  to  a  stone  in  the 
common  duct,  and  I  was  asked  to  see  him.  Operation  was 
decided  on,  and  performed  on  May  23rd.  Numerous  adhesions 
of  the  stomach,  duodenum,  hepatic  flexure  and  omentum  had 
occurred  to  the  under  surface  of  the  liver.  With  their  separation 
a  thickened  contracted  gall  bladder  was  exposed,  and  on  incising 
it  no  stone  was  found.  There  were  no  stones  to  be  felt  in  the 
common  duct,  but  a  hard  body  was  made  out  through  the 
duodenal  wall  at  the  site  of  the  papilla.  The  duodenum  was 
opened  transversely,  and  a  stone  was  felt  just  above  the  opening 
of  the  duct ;  an  incision  was  made  on  to  it,  and  a  stone  about  the 
size  and  shape  of  a  small  date  stone  removed,  evidently  from  the 
ampulla.  Exploration  with  a  scoop  showed  no  other  stones, 
nor  were  there  any  facets  on  the  stone.  The  shrunken  gall 
bladder  was  removed,  and  its  stump  had  a  tube  fixed  in  for 
drainage.  The  stone  was  smooth,  in.  long  and  yV  in.  dia¬ 
meter.  He  made  good  progress  afterwards,  and  lost  all  his 
symptoms;  he  had  a  little  local  suppuration  in  the  kidney 
pouch,  probably  from  infection  from  the  gall  bladder,  but  this 
soon  subsided. 

This  case  was  a  very  typical  one,  illustrating  the  inter¬ 
mittent  fever  and  limited  jaundice,  and  also  the  marked 
loss  of  flesh,  which  at  his  time  of  life  might  have  suggested 
malignant  disease. 

Case  ix. 

Female,  aged  40.  She  was  quite  well  until  April,  1910,  when 
one  night  she  had  an  attack  of  epigastric  pain  with  vomiting 
and  shivering  ;  this  attack  passed  off  without  any  jaundice.  She 
kept  well  till  last  December,  when  she  had  another  attack  with 
pain  under  the  shoulders  and  jaundice.  After  this  the  jaundice 
persisted,  but  varied  a  little  with  repeated  attacks  of  pain, 
vomiting,  and  shivering ;  the  stools  were  said  to  have  shown 
very  little  evidence  of  bile.  She  was  sent  up  to  me  by  Dr. 
Tonking,  of  Camborne,  Cornwall,  on  February  8th,  and  then 
was  well  nourished,  had  no  pain,  was  jaundiced,  with  bile  in 
the  urine,  and  with  temperature  98°  F.  and  pulse  84.  There 
was  nothing  abnormal  to  be  made  out  on  abdominal  palpation, 
and  no  tenderness.  On  February  10th  she  passed  a  few  stones 
the  size  of  a  pea  in  the  faeces,  but  she  had  no  colicky  attack. 
On  February  11th  there  was  less  jaundice  and  she  felt  much 
better,  as  she  had  had  no  attack  of  pain  for  a  week,  and  on  that 
night  four  more  stones  were  found  in  the  faeces.  On  February 
16th  she  had  less  jaundice  and  no  further  pain,  but  she  had  a 
positive  Cammidge  urinary  reaction. 

As  I  came  to  the  opinion  that  she  must  most  probably  have 
ather  stones  in  the  gall  bladder,  and  also  in  the  common 
luct,  I  decided  td  explore,  which  1  did  on  February  20th.  The 


liver  was  so  small  and  the  gall  bladder  so  deep  down  that  I  had 
to  make  an  incision  below  the  ribs  running  out  from  my 
previous  rectus  one,  and  even  then  the  gall  bladder  and  liver 
could  not  be  brought  out  of  the  wound.  The  gall  bladder  was 
very  contracted  and  packed  full  of  small  stones,  which  were 
cleared  out ;  no  stones  could  be  felt  in  the  common  duct,  but 
through  the  duodenal  wall  at  the  site  of  the  papilla  there  was  a 
liai'd  fixed  lump.  The  duodenum  was  opened  transversely  and 
at  the  inner  side  of  the  duct’s  opening  was  a  hard  lump,  which, 
on  being  crrt  into,  proved  to  be  a  tough  whitish  growth,  looking 
very  like  carcinoma.  I  did  not  remove  a  piece,  as  I  did  not 
wish  for  a  larger  raw  surface  for  infection,  and  I  felt  certain  it 
was  malignant.  Palpation  showed  the  head  of  the  pancreas 
very  bar"  and  thickened,  and  the  lump  in  the  duodenal  wall 
was  apparently  continuous  with  it.  The  gall  bladder  was 
drained.  She  progressed  exceedingly  well  after  the  operation, 
and  lost  all  her  jaundice  before  she  left  for  home  on  March  18th, 
and  has  remained  so  up  to  the  present  date. 

The  clinical  history  in  this  case  very  much  resembled 
that  of  a  stone  in  the  common  duct,  although  none  were 
present  at  the  operation.  The  jaundice,  if  obstructive, 
was  caused  by  the  lump  in  the  duodenal  wall  or  the 
swollen  head  of  the  pancreas ;  its  speedy  disappearance 
after  the  operation  pointed  to  a  pancreatitis,  the  presence 
of  which  was  supported  by  Cammidge’s  reaction.  The 
mass  in  the  bowel  wall  was  probably  an  accessory  piece  of 
pancreas. 

The  last  case  in  my  series  is  one  of  carcinoma  of  the 
duodenal  end  of  the  bile  duct,  which  showed  some  impor¬ 
tant  clinical  features  and  points  of  contrast  with  the 
previous  cases. 

Case  x. 

Male,  aged  65.  History  of  malignant  disease  in  brother  and 
sister.  Previously  to  December,  1906,  he  had  always  enjoyed 
excellent  health ;  then,  while  at  his  work  of  a  carpenter,  he 
suddenly  felt  ill  and  had  severe  shivering  and  sweating  ;  he  had 
to  stay  in  bed  for  five  months  with  jaundice  without  pain  and 
marked  itching,  and  although  he  got  quite  well,  this  last 
symptom  had  remained.  Six  months  before  admission  in 
February,  1909,  he  began  to  have  discomfort  in  the  epigastrium, 
and  in  December,  1908,  there  was  pain  without  jaundice.  On 
February  6th  jaundice  developed,  but  it  faded  again  in  twenty- 
four  hours,  and  on  the  8th  there  was  a  severe  rigor  with  pain  ; 
there  was  no  vomiting,  but  the  motions  were  loose,  white,  and 
greasy-looking.  He  also  complained  that  recently  he  had  been 
very  flatulent,  and  had  had  odd  attacks  of  shivering.  On 
admission  (February  10th)  there  was  a  light-coloured  jaundice, 
with  the  liver  definitely  felt  below  the  ribs  and  a  little  tender, 
and  some  enlargement  of  the  gall  bladder ;  the  urine  had  bile 
in  it  and  was  non-albuminous.  Temperature,  98.6°  F.  After 
a  few  days  of  a  varying  jaundice  with  epigastric  pain,  on  the 
16th  there  was  a  rise  of  temperature  to  100.8°  F.  Cammidge’s 
reaction  C  was  positive  and  the  faeces  were  dry  and  hard,  not 
greasy.  On  March  7th  very  marked  enlargement  of  the  gall 
bladder  was  detected. 

On  March  14th  there  was  a  severe  rigor,  with  temperature 
102°  F.  and  more  jaundice.  My  colleague,  Dr.  Turney,  asked 
me  to  see  the  patient,  and  it  was  thought  desirable  to  explore, 
which  was  done  on  March  16th.  On  opening  the  abdomen  a 
very  large  gall  bladder  presented,  and  the  liver  came  well  below 
the  costal  margin ;  on  tapping  the  gall  bladder  the  fluid  in  it 
was  thin  and  almost  colourless,  with  some  turbid  mucus  in  it. 
There  were  no  peritoneal  adhesions.  No  stones  could  be  felt  in 
the  bile  passages,  but  through  the  duodenum  a  lump  could  be 
felt  on  its  inner  wall,  elastic  with  a  rounded  margin ;  it  was 
considered  to  be  growth.  No  enlarged  glands  could  be  felt. 
The  duodenum  was  opened  transversely  and  there  was  found  a 
carcinoma  of  the  papilla,  for  which  nothing  could  be  done 
radically;  the  duodenum  and  gall  bladder  were  anastomosed 
and  the  omentum  tucked  in  round  the  union.  He  died  after  a 
rigor  on  March  19th. 

At  the  autopsy  the  result  of  the  anastomosis  was  found  to  be 
good.  There  was  a  ring  of  carcinoma  surrounding  the  opening 
of  the  bile  duct.  The  lungs  were  extremely  congested  and 
oedematous. 

In  the  treatment  of  these  calculus  cases  it  will  be 
noticed  that  in  many  of  them  the  removal  of  the  stone  via 
the  duodenum  was  only  effected  at  a  second  operation. 
This  is  almost  inevitable  unless,  when  stones  have  been 
removed  from  the  gall  bladder  and  none  can  be  felt  else¬ 
where,  an  exploratory  choledochotomy  is  done  at  the  same 
time.  Even  then,  if  the  stone  is  fixed  at  the  lower  end  of 
the  duct,  although  it  might  be  detected  with  a  sound,  its 
removal  cannot  be  effected  without  opening  the  duodenum. 
It  would  be  certainly  better  to  do  the  choledochotomy  in 
any  case  in  which  the  symptoms  suggested  a  stone  in  the 
common  duct,  and  thus  avoid  the  second  exploration  ;  if  it 
is  not  done  the  consideration  of  this  possibility,  symptoms 
warranting  it,  should  prove  a  serious  deterrent  to  removing 
the  gall  bladder  unless  it  is  evident  that  the  cystic  duct  is 
^absolutely  impervious. 

It  will,  be  noticed  that  in  all  the  cases  since  the  beginning 
of  1904  I  have  made  use  of  a  transverse  incision  in  opening 
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the  duodenum,  as  advocated  by  Zeller.*  This  gives  a  better 
view  into  the  bowel ;  its  wall  can  be  more  securely  closed, 
and  as  an  additional  protection  the  peritoneum  passing 
between  the  walls  of  the  duodenum  and  the  transverse 
colon,  which  is  often  loose  and  redundant,  can  be  drawn 
up  over  the  wound. 

Reference. 

1  Zeller,  Berl.  klin.  Woch.,  September,  1902. 


ON  TWO  CASES  OF  REMOVAL  OF  PART  OF 
THE  PERICARDIUM,  AND  ITS  REPAIR  BY 
MEANS  OF  THE  PECTORAL  MUSCLE. 

BT 

A.  W.  MAYO  ROBSON,  D.Sc.,  F.R.C.S. 


The  two  cases  I  am  about  to  relate  present  points  of 
interest  both  from  a  surgical  and  a  physiological  point  of 
view. 

In  looking  through  the  most  recent  textbooks  I  can  find 
no  reference  to  cases  in  which  a  considerable  portion  of  the 
pericardium  has  been  removed,  nor  does  the  question 
appear  even  to  have  arisen  as  to  how  repair  of  the  peri¬ 
cardial  sac  may  be  effected  in  case  of  the  gap  being  so  large 
that  the  edges  of  the  incision  into  it  cannot  be  brought 
together. 

in  my  first  case  the  operation  for  removal  of  a  tumour 
of  the  fifth  rib  was  begun  with  the  knowledge  that  it  might 
be  necessary  to  open  the  pericardial  sac,  but  without  any 
intention  of  having  to  take  away  a  considerable  portion 
of  it.  1 

In  the  second  case  the  operation  was  deliberately  under¬ 
taken  with  the  expectation  of  having  to  remove  part  of  the 
pericardium,  which  my  previous  experience  had  shown 
might  be  safely  done.  ,  . 

Case  r. — Columnar-celled  Carcinoma  Involving  the 
Pericardium. 

Mrs.  T.,  aged  72,  was  sent  to  me  by  her  medical  adviser  on 
March  21st,  1905,  when  she  gave  the  history  that  she  had  been 
well  up  to  September  of  the  previous  year,  at  which  time  she 
noticed  a  pain  round  the  left  side  of  the  chest  and  a  swelling 
was  then  discovered  a  little  below  and  just  external  to  the 
nipple.  The  pain  steadily  increased,  and  when  she  was  sent  to 
me  her  sufferings  were  severe.  In  October  and  November, 
1904,  she  was  treated  for  stomach  trouble  and  also  for  sciatica, 
but  no  definite  disease  could  be  found  on  physical  examination 
ol  the  abdomen  or  on  rectal  and  vaginal  examination.  When 
1  saw  her  the  swelling  was  smooth  and  firm.  It  appeared  to  be 
fixed  to  the  fifth  and  sixth  ribs  and  to  project  between  them 
and  was  situated  a  little  below  the  left  nipple. 

A  diagnosis  of  sarcoma  was  made,  which  diagnosis  agreed 
with  that  of  her  own  medical  man  and  a  consultant  whom  she 
had  previously  seen.  As  the  patient  was  suffering  severely,  and 
as  no  other  disease  could  be  found  in  the  abdomen  or  elsewhere 
to  suggest  that  this  was  secondary  growth,  the  question  of 
operation  was  put  to  the  patient,  who,  after  consulting  with  her 
medical  adviser  and  her  friends,  decided  to  have  it  done. 

Operation. 

On  March  22nd,  1905, 1  freely  exposed  the  tumour  by  a  U-shaped 
flap  extending  well  over  the  sternum  and  with  the  base 
external.  The  tumour  appeared  to  be  a  large  sarcoma,  growing 
from  the  sixth  rib  and  projecting  both  externally  and  internally 
between  that  and  the  fifth  rib.  I  therefore  divided  the  sixth  rib 
an  inch  external  to  the  tumour,  and  then  carefully  separated 
the  pleura  from  it.  On  separating  the  growth  towards  the 
sternum  the  pericardium  was  found  to  be  adherent,  in  fact, 
the  growth  had  already  perforated  it.  The  separation  of  the 
growth,  including  the  pericardium,  was  continued  onward  until 
the  sternum  was  reached,  and  the  corresponding  portion  of 
pericardium  was  removed,  leaving  only  healthy  tissues.  On 
separation  of  the  tumour,  by  dividing  the  costal  cartilage  close 
to  the  sternum,  a  large  gap  in  the  front  wall  of  the  pericardium 
was  left,  fully  exposing  the  heart,  which  was  seen  beating,  the 
apex  rotating  to  the  right  with  each  beat.  From  the  size  of  the 
gap  it  at  once  became  evident  that.it  would  be  impossible  to 
close  it  by  bringing  together  the  edges,  and  the  question  arose 
as  to  bow  the  operation  must  be  completed.  I  decided  to  cover 
in  the  gap  by  separating  from  the  chest  wall  the  pectoral 
muscle  and  sliding  it  over,  taking  care  to  ligature  every  bleeding 
point  and  to  leave  the  wound  perfectly  dry.  After  bringing 
over  the  muscle  and  stitching  it  imposition  so  as  to  leave  the 
heart  in  a  closed  cavity,  the  flap  of  skin  with  the  subcutaneous 
tissue  was  brought  back  into  position  and  fixed  there  by  silk- 
wcirni-ght  sutures  and  Michel's  clips.'  The' patient  ghVe  no 
anxiety  during  the  whole  Course 'Of  the  operation,  except1  at: the: 
moment  of  opening  the  pericardium,  when  MhemnaeSthetistt,.. 
Dr,  Mayuard  Horne,  told. .me,  that  the-  pulse,  suddenly  ; flagged 
for  a  short  time,.  On. putting  the  patient;  back  to ‘  bed  the  . 


pillows  were ,  raised  so  as  to  allow  of  her  being  in  a  semi- 
recumbent  position.  Recovery  was  uninterrupted,  and  the 
wound  healed  by  first  intention. 

The  growth  removed  presented  the  naked  eye  appearance  of 
sarcoma,,  but  on  microscopic  examination  it  proved  to  be  a 
columnar-celled  carcinoma  undergoing  colloid  degeneration. 

A  further  examination  of  the  abdomen  and  also  a  vaginal  and 
rectal  examination  failed  to  discover  any  primary  growth 
though  doubtless  there  must  have  been  one. 

I  saw  the  patient  again  on  May  5th  when  she  returned  from 
the  seaside.  She  was  then  complaining  of  pain  down  the  left 
thigh  and  of  vague  spinal  pains,  but  there  was  still  no  evidence 
ol  local  growth  to  be  made  out,  and  there  was  no  recurrence  of 
the  chest  trouble.  She  appeared  otherwise  to  be  fairly  well 
ai*d  was  able  to  call  and  see  me.  Though  I  did  not  see  her 
again,  I  heard  that  she  lived  for  some  months  and  ultimately 
died  lrom  metastases  in  the  bones.  As  there  was  no  post-morton 
examination  it  was  impossible  to  state  the  site  of  the  primary 
growth.  J 

Case  ir. — Chondro- Sarcoma  Involving  the  Pericardium. 

The  second  case  was  that  of  a  lady,  aged  33,  who  was  brought 
to  see  me  by  a  surgeon  who  had  himself  removed,  fifteen  and 
again  eight  months  previously,  what  was  supposed  at  first  to  be 
an  enchondroma  of  the  sternum  and  left  fifth  costal  cartilage  ; 
the  tumour  had  returned  rapidly  after  each  operation.  It  had 
been  noticed  a  year  before  the  first  removal,  or  a  little  over  two 
years  before  I  saw  the  patient,  and  the  course  of  fhe  disease 
throughout  had  been  painless.  An  examination  of  the  growth 
removed  showed  it  to  be  a  chondro-sarcoma. 

On  examining  the  patient,  who  otherwise  was  in  perfect 
health,  a  hard,  somewhat  irregular  tumour  was  found  involving 
the  fifth  rib  and  costal  cartilage  closely  adjoining  the  sternum. 
It  was  firmly  fixed  to  the  deeper  parts,  but  was  free  from  the 
skin  and  cicatrices  of  the  old  operations.  From  the  description 
given  of  the  previous  operations  it  was  quite  clear  that  no 
operation  for  the  removal  of  the  growth  could  be  undertaken 
without  the  possibility  of  its  involving  interference  with  the 
pericardial  sac.  This  was  explained  to  the  patient,  who  knew 
the  nature  of  the  disease,  and  it  was  quite  clear  that  as  the 
tumour  had- recurred  twice,  no  partial  operation  could  do  any 
good.  After  other  opinions  had  been  taken,  and  fhe  husband 
and  other  relations  had  been  made  aware  of  the  dangers  likely 
to  be  incurred,  the  patient  decided  to  submit  to  operation, 
which  was  performed  on  June  5th,  1907. 

First  Operation. 

A  dome-shaped  incision  was  made  and  a  flap  reflected  from 
the  front  of  the  sternum  and  left  ribs,  leaving  the  tumour  pro¬ 
jecting  in  the  centre.  This  was  laid  bare  quite  down  to  the 
sternum  and  the  ribs.  The  fifth  and  sixth  ribs  were  divided  by 
bone  forceps,  and  by  means  of  a  Hev’s  saw  the  sternum  was 
deeply  grooved  half  an  inch  from  the  margin  of  the  tumour. 
The  ribs,  with  the  tumour  attached,  were  then  gently  raised 
and  the  finger  and  a  raspatory  were  passed  behind  it,  separating 
the  pericardium  as  far  as  possible.  When  the  tumour  was 
reached  the  pericardium  could  no  longer  be  separated  from  it, 
as  it  was  firmly  fixed  to  and  incorporated  with  the  growth.  It 
could  not,  therefore,  be  removed  without  taking  away  a  portion 
of  the  anterior  wall  of  the  pericardium,  which  was  deliberately 
done.  Bone  forceps  were  emploved  to  divide  the  remaining 
portion  of  the  sternum  along  the  groove  originally  made  by  the 
saw.  When  the  pericardium  was  opened  the  pulse  failed  some-' 
what  and  the  patient  became  rather  livid,  but  as  soon  as  the 
growth  had  been  completely  taken  away  the  pulse  again  became 
regular,  though  the  heart  was  fully  exposed  to  view.  The  torn 
edges  of  the  pericardium  were  cut  away  and  the  margins 
approximated  as  far  as  possible  by  iodized  catgut,  but  it  was 
impossible  to  make  the  edges  meet,  the  gap  being  in  one  place 
Jullv  an  inch  across.  The  pectoral  muscle  was  then  freed  from 
the  chest  wall  for  some  distance  and  the  muscular  flap  was 
brought  over  the  gap  and  fixed  there  so  as  to  completely  shut 
in  the  pericardial  sac,  after  which  the  superficial  skin  flap  was 
placed  in  position  and  fixed  by  silkworm-gut  sutures  and 
Michel’s  clips.  The  patient,  on  being  put  back  to  bed  in  the 
semirecumbent  position,  suffered  for  the  first  forty-eight  hours 
from  slight  dyspnoea,  but  had  very  little  pain.  The  pulse 
remained  good  and  the  temperature  was  normal  throughout, 
the  wound  healing  by  first  intention.  Her  general  health 
remained  good.  An  examination  of  the  tumour  showed  it  to  be 
a  sarcoma  blended  with  cartilaginous  elements,  the  tumour 
having  a  capsule  and  being  apparently  of  a  low  form  of 
malignancy. 

Second  Operation. 

I  did  not  see  her  again  until  a  year  later,  when  I  had  a  note 
to  say  that  there  was  a  suspicious  lump  on  the  costal  cartilage 
below  the  point  of  the  previous  removal.  Her  general  health 
was  still  good,  and  there  was  no  evidence  of  enlargement  of 
glands. 

At  first  I  was  disinclined  to  operate  again,  knowing  the 
extensive  character  of  the  former  operation ;  but  her  own 
medical  man,  supported  by  a  well-known  physician,  thought 
that  an  operation  ought  to  be  undertaken,  especially  as  the 
patient  and  her  friends  wished  it. 

On  April  28th,  1908,  I  again  operated,  removing  a  portion  of 
the  seventh  and  eighth  costal  cartilages*,  and  also  the  lower  end. 
of  tbe  body  of  the  sternum,  all  of  which  seemed  to  be  involved- 
On  this  occasion  it  was  not  necessary  to  open  the  pericardium* 
which  w^s,,  tyqweye{\:  ful  1  y.exposed  and  appeared  to  be  normal. 

The.^pmour  rembv'eVl.on  tju's  occasion  proved  to  be  composed 
principally  of  fipfous  tissue  without  any  cellular  infiltration  or 
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excessive  overgrowth  of  cartilage.  The  parts  removed  extended 
wide  of  the  growth.  The  patient  made  a  satisfactory  recovery 
from  the  operation  and  was  quite  well  for  nearly  a  year.  She 
wore  a  metal  shield  covered  with  wash  leather  to  protect  the 
cardiac  region  where  the  natural  bony  and  cartilaginous 
covering  was  missing. 

The  patient  is  still  living,  but  is  suffering  from  recurrence  of 
growth  in  the  c*iest  wall  too  extensive  for  removal. 

These  cases  serve  to  show  that  it  is  quite  safe  to  remove 
even  a  considerable  portion  of  the  pericardial  walls,  and 
that  the  gap  in  the  fibro-serous  sac  can  be  efiiciently 
covered  in  by  a  flap  taken  from  the  pectoral  muscle. 

The  apparent  limitation  of  growth  in  both  cases  and  its 
seemingly  complete  removal  gave  hope  at  the  time  that 
operation  might  be  completely  successful. 

Had  it  been  possible  to  know  the  nature  of  the  growth 
before  removal  in  the  first  case  it  would  have  been  recog¬ 
nized  as  hopeless,  since  carcinoma  of  the  ribs  is  a  secondary 
affection,  though  curiously  the  primary  disease  was  never 
found,  either  when  the  patient  was  under  my  observation 
or  during  the  later  months  of  life. 

The  encapsuled  nature  of  the  sarcoma  in  the  second  case 
and  its  apparently  complete  removal  made  the  recurrence 
a  year  later  a  matter  of  great  disappointment  to  every  one 
concerned.  .  .  . 

Although  the  actual  operation  in  these  two  cases  was 
attended  with  immediate  success,  the  after-progress  of  the 
cases  was  not  such  as  to  make  one  desirous  of  repeating 
what  was  necessarily  a  very  anxious  procedure,  both  for 
surgeon,  anaesthetist,  and  patient. 

1  have  related  these  cases  from  a  sense  of  duty  rather 
than  as  an  example  to  be  followed,  and  because  1  think  it 
is  an  interesting  fact  worthy  of  note  that  the  pectoral 
muscle  seemed  to  answer  perfectly  as  a  substitute  for  the 
deficient  pericardium. 


THE  SULPHUR  MINERS  OF  SICILY:  THEIR 
WORK,  DISEASES,  AND  ACCIDENT 
INSURANCE. 

By  SIR  THOMAS  OLIVER,  M.D.,  LL.D.,  D.Sc.,  F.R.C.P., 

JOINT  PROFESSOR  OF  THE  PRACTICE  OF  MEDICINE  IN  THE  UNIVERSITY 
OF  DURHAM  COLLEGE  OF  MEDICINE,  AND  PHYSICIAN  TO  THE 
ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE-UPON-TYNE. 

In  the  spring  of  1910  I  visited  Sicily,  with  the  object  of 
studying  upon  the  spot  the  conditions  under  which  sulphur 
mining  is  carried  on,  and  its  effects  upon  the  men  and  boys 
employed.  I  was  the  guest  of  Dr.  Alplionso  Giordano  of 
Lercara,  a  gentleman  whose  professional  life  has  been 
spent  amongst  the  sulphur  miners,  and  who  is  regarded  as 
the  greatest  authority  on  the  diseases  of  the  mining 
classes.  Unusual  opportunities  were  thus  afforded  me, 
not  only  of  descending  into  the  mines  and  of  seeing  the 
men  and  boys  at  work,  but  of  discussing  with  Dr.  Giordano 
and  mine  managers  what  steps  should  be  taken  to  improve 
the  conditions  under  which  the  work  is  carried  on.  On 
my  way  to  Sicily,  in  passing  through  Rome,  I  had  an 
audience  of  the  Prince  de  Scalia,  Under  Secretary  of  State, 
who  was  kind  enough  to  ask  me  to  favour  him  with  a 
report  upon  the  sulphur  miners  and  their  work,  accom¬ 
panied  by  such  recommendations  as  I  thought  fit  to  make. 
This  request  was  subsequently  complied  with. 

Lercara  is  situated  in  one  of  the  sulphur-bearing  areas 
near  the  centre  of  Sicily.  On  our  way  from  the  station 
we  passed  carts  laden  with  large  blocks  of  sulphur,  mules 
carrying  similar  loads,  and  near  Lercara  a  few  worked-out 
mines.  In  consequence  of  several  of  the  mines  having 
become  exhausted,  and  partly,  too,  in  consequence  of 
American  competition,  sulphur  mining  in  Sicily  has  not 
been  prosperous  during  recent  years.  There  are  therefore 
fewer  mines  working  in  Lercara  than  formerly. 

Many  of  the  mines  are,  in  the  hands  of  small  pro¬ 
prietors,  and  in  them  the  conditions  under  which  the 
work  is  carried  on  are  bad.  They  are  not  ventilated. 
The  descent  into  these,  as  well  as  into  even  most  of 
the  large  and  partly  ventilated  mines,  is  by  steps  cut 
out  of  the  rock.  At  one  large  mine  there  are,  1,000  such, 
steps.  Immediately  on  entering  the  cave-like  opening, 
which  leads  intq  a  , mine  the.  descent  at  once  , begins,  and] 
as  many  of  the  steps  have  become  worn  away,  are! 
irregular  and  broken,  and  have  become  greasy  as  the4 


result  of  the  myriads  of  bare  feet  which  have  travelled 
down  and  up  the  steps,  ingress  and  egress  in  the  feeble 
light  with  which  the  mine  is  supplied  are  difficult  and 
not  free  from  danger. 

in  sulphur  mines  the  men  who  bring  down  the  ore, 
mostly  by  means  of  a  pick,  are  known  as  piconniers  ;  their 
work  is  carried  on  in  a  stifling  atmosphere  and  in  a  high 
temperature.  The  exertion  required  is  so  great  and  the 
attendant  circumstances  are  so  trying — although  the  men 
work  without  any  clothing — that  they  are  obliged  to  rest 
after  every  fifteen  to  twenty  minutes.  I  took  the  body 
temperature  of  the  men,  and  found  it  slightly  elevated — - 
37.2°  C.  (99°  F.),  pulse  rate  91,  and  respirations  28  to  34. 
The  piconniers  perspire  freely,  and  drink  from  eight  to 
ten  pints  of  water  daily. 

The  ore  got  by  the  men  is  carried  on  the  shoulders  of 
barefooted,  scantily-clad  boys  up  the  steep  and  worn  steps 
to  the  surface.  As  these  carussi  are  not  always  given 
lights,  the  journeys  up  and  down  are  made  in  the  dark. 
Many  are  the  sad  accidents  which  have  taken  place 
owing  to  the  carussi  slipping.  The  boys  and  their  burden 
roll  down  the  steps,  entangling  in  their  descent  other 
carussi  who  may  be  ascending.  On  coming  out  of  the 
mine  to  deposit  their  burden  of  ore,  these  boys  are  seen 
to  be  panting:  for  air,  their  breathing  is  quickened,  and  for 
the  moment  they  are  somewhat  distressed.  I  found  the 
respiratory  rate  of  the  carussi  almost  doubled — 30  instead 
of  16 — their  heart  beating  at  the  rate  of  128,  and  their 
temperature  38.1°  C.  (100.5°  F.).  The  effect .  upon  the 
boys  of  having  to  carry  upon  their  shoulders  such  heavy 
loads  of  ore  as  50  kilos,  or  a  little  over  110  lb.,  and  fre¬ 
quently  more,  is  seen  in  the  undersize  of  the  lads  and 
the  peculiar  distortion  of  their  spine.  Formerly  boys 
entered  the  mines  at  7  years  of  age ;  now  the  age 
required  is  12,  but  the  law  is  not  rigidly  enforced.  The 
carussi  not  only  become  hunchbacked  and  deformed 
in  their  legs,  but  worse ;  owing  to  the  hard  nature  of 
their  work,  the  inhuman  treatment  by  the  men,  the 
long  hours  and  monotony  of  their  employment,  mental 
development  and  physical  growth  do  not  keep  pace  with 
age,  and  as  a  consequence  their  manhood  is  arrested. 
In  addition  to  the  boys  transporting  the  ore,  the 
work  is  also  done  by  men  who  commenced  life  in  the 
mines  as  carussi,  and  who,  as  the  result  of  having  for 
years  carried  ore  upon  their  shoulders,  present  a  large 
hump  on  their  back  upon  which  the  ore  rests,  a  deflected 
spine,  deformed  lower  extremities,  and  a  distorted  chest. 
So  diminutive  in  stature  are  these  men,  and  so  deformed 
physically,  that  the  Government  can  hardly  obtain  in  a 
sulphur-mining  district  conscripts  for  the  army.  In  going 
through  the  streets  of  a  sulphur-mining  town  on  a  summer 
evening,  or  better  on  a  Sunday  when  the  men  are  all 
standing  about,  one  is  struck  by  the  short  stature  and 
defective  development  of  the  men  who  transport  the  ore  on 
their  shoulders.  Some  of  the  men  whom  I  measured, 
although  30  years  of  age  and  upwards,  were  only  4  ft. 
high,  and  in  mental  development  were  but  as  children. 
Partial  or  complete  loss  of  vision  is  not  uncommon  among 
the  miners  as  the  result  of  injuries  to  the  eyes. 

The  carussi  are  often  harshly  treated  by  the  piconniers 
and  by  the  men  generally.  Those  who  work  in  the  small 
mines  live  at  home  or  in  lodgings,  but  at  the  large  mines 
further  away  in  the  country  the  boys  are  housed  with  the 
men  in  barracks,  the  windows  of  which  are  barricaded 
during  the  day,  so  that  sunlight  never  enters,  and  venti¬ 
lation  of  the  rooms  hardly  ever  takes  place.  No  females 
are  employed  to  look  after  the  rooms  or  bedding ;  men 
and  boys  feed  together  in  a  canteen,  their  food  being 
bread,  oil,  and  macaroni,  with  vegetables,  dried  beans,  and 
lentils.  The  men  have  meat  on  Sundays,  and  they  drink 
wine  freely  that  day.  So  tired  are  the  carussi  and  the 
piconniers  after  their  ordinary  day’s  work  in  the  mines  in 
the  country  away  from  the  ordinary  attractions  of  the 
towns,  that  they  retire  early  to  rest.  A  carusso  pays 
6d.  a  day  for  his  food. 

Sulphur  miners  work  nine  hours  a  day.  The  boys  can 
make  1  franc  a  day,  or  a  little  more,  according  to  age  and 
physical  fitness ;  the  men  carriers  1.80  francs,  and  the 
miners  3  francs.  House  rents  are  cheap  in  Lercara.  One 
transporter.  whom  I  visited  in  his  home  paid  2  francs 
ai  mjonth  for  his  house  ;  his  wife  had  had  eight  children, 
four.  of.  whom  were  alive.  .  The  muscles  of  this  man’s  back 
were  enormously  overgrown  and  the  skin  of  the  left 
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shoulder  thickened.  The  picownicrs  do  not  reach  a  great 
age.  They  die  from  heart  and  kidney  disease,  partly 
owing  to  the  hard  nature  of  the  work,  and  in  some 
instances  in  consequence  of  excessive  indulgence  in  cheap 
wine,  half  a  pint  of  which  can  be  obtained  for  less  than 
a  penny.  This  wine  contains  from  12  to  18  per  cent,  of 
alcohol.  Considering  the  arduous  nature  of  their  work, 
it  cannot  be  said  that  the  sulphur  miners  are,  on  the  whole,' 
a  drunken  class.  They  have  little  time  and  less  money 
during  the  week  to  spend  in  drink,  but  on  Sundays  many 
of  them  indulge  freely.  '  J 

Piconniers  run  all'  the  risks  to  health  attendant  upon 
working  in  high  temperatures;  there  occurs  chilling  of 
the  body  when  perspiring,  also  bronchial  irritation  from 
oxposure  to  cold  and  from  inhalation  of  sulphur'  vapour. 
They  are  also  liable  to  a  form  of  fibrosis  of  the  hums] 
called  theap neumoiko niosis,  the  result  of  breathing  an 
atmosphere  ladened  with  minute  particles  of  mineral 
rock  and  sulphur. 

Occasionally  a  fire  breaks  out  in  a  mine,  owing  to  firing 
of  the  sulphur  dust  by  the  use  of  ordinary  powder  or  other 
explosives.  The  sulphur  fumes  are  exceedingly  irritating 
not  only  to  the  bronchial  tubes,  but  to  the  eyes,  hence 
the  frequency  of  conjunctivitis  amongst  the  men.  This 
inflammation  of  the  eyes  is  worse  in  some  mines  than 
in  others.  At  the  small  mines  no  provision  is  made 
against  fires,  but  at  the  Trabonelli  miiie,  near  Caltanis- 
setta,  the  owners  have  a  well-equipped  store-room  con¬ 
taining  the  Gelsenkirchen  safety  apparatus,  as  used  in  the 
Westphalian  coal  mines.  Men  are  trained  to  wear  this 
apparatus,  and  have  drilling  exercises  every  fortnight.  On 
several  occasions,  when  fires  have  broken  out  in  the 
liabonelli  mine  and  the  men  had  become  overpowered 
by  the  fumes,  they  have  been  rescued  by  their 
comrades  wearing  the  safety  apparatus.  Mr.  Bassi, 

the  manager,  informed  me  that  the  apparatus  had 
never  gone  wrong  or  disappointed  him  at  a  critical 
moment.  During  the  drills  ‘  the  men  wear  the 

apparatus  for  two  hours  in  the  mine,  and  they 

do  not  complain  of  its  weight.  The  employers  have 
always  at  hand  several  cylinders  of  oxygen,  also  Bratt’s 
oxj  gen  automatic  apparatus  for  the  revival  of  persons 
suffocated  by  gas.  At  the  Trabonelli  mine  there  is  an 
excellent  first-aid  department.  It  is  managed  by  the  Red 
Cross  Society.  There  is  a  qualified  surgeon,  Dr.  Vitrano, 
who  wears  the  uniform  of  a  military  medical  officer,  with 
trained  men  to  assist  him.  The  society  is  a  branch  of  the 
military  service,  and  appointment  in  it  carries  rank.  The 
surgeon  is  paid  by  the  Insurance  Syndicate,  of  which 
mention  will  be  made  later.  Dr.  Vitrano’s  assistants 
dress  the  wounds  of  the  men.  There  are  three  rooms  in 
the  accident  station.  One  assistant  sleeps  in  the  house, 
so  that  medical  and  surgical  aid  can  be  secured  by  day 
and  night.  J 

In  addition  to  the  presence  of  Sulphurous  acid  vapour  in 
the  mines,  sulphuretted  hydrogen  is  occasionally  met  with, 
inhalation  of  which  is  extremely  dangerous.  At  one  of 
the  mines  eleven  men  lost  their  lives  from  this  cause  a  few 
months  previous  to  my  visit.  One  lad  who  had  been 
lescued  and  whom  I  examined  had  been  unconscious  for 
several  days ;  he  had  been  the  subject  of  recurrent  con¬ 
vulsions  for  weeks,  and  had  also  lost,  but  had  regained, 
his  speech.  In  a  badly -ventilated  mine,  where  the  aii'  is 
stagnant,  the  presence  of  sulphuretted  hydrogen  is  a 
source  of  immediate  danger  to  life.  Added  to  the  risks 
which  I  have  already  enumerated,  the  sulphur  miners  of 
Sicily  occasionally  suffer  from  ankylostomiasis,  or  the 
miners’  worm  disease.  In  this  malady  health  rapidly 
deteriorates  in  consequence  of  the  parasite  having  gained 
an  entrance  into  the  small  intestine,  from  which  it 
extracts  the  blood  of  its  host. 

From  Lercara  I  proceeded  to  the  still  more  important 

nUoSUr'bearing  district  of  Caltanissetta.  Here  there  are 
8,U00  men  and  boys  employed  in  the  mines.  The  mines 
aie  large,  and  although  the  general  conditions  under  which 
the  work  is  carried  on  are  better,  they  are  still  far  behind 
,  eat  Britain  in  matters  relating  to  hygiene  and  care 
fQ1  rw  .woljklnen-  Although  in  some  of  the  mines  there 
arc  lifts  for  the  ore,  the  miners  have  still  to  go  down  and  have 
to  climb  up  after  a  hard  day’s  work  several  hundred  steps. 

1  he  men  come  out  of  the  mine  perspiring  and  often  wear¬ 
ing  nothing  but  a  blanket  thrown  aroufid  theiy  body. 

I  here  are  altogether'  about  40,000  mtphm\  fhinfers  in  Sicily. 

■  v  1  1  •  1  *  ■  ■ ,  ■  f  . } •'  >  ; 


t  As  already  stated,  the  numbers  have  somewhat  declined 
'f  d  uring  recent  years,  and  the  output,  which  used  to  be  500,000 
3  tons,  has  correspondingly  diminished.  Formerly  120,000 
i  tons  of  sulphur  were  exported  to  America,  but  by  ’  the 
1  opening  out  of  the  mines  of  Louisiana  and  California  this 
1  market  has  become  closed  to  Sicily.  At  the  time  of  my 

,  visit  a  ton  of  sulphur  was  selling  for  £4  10s.  The  land¬ 

's  owners  receive  a  royalty  of  14  to  16  per  cent. 
j  Where  smelting  of  the  ore  is  carried  on  the  air  for  a  con- 
/  siderable  distance  around  the  mine  is  impregnated  with 

the  vapours  of  sulphur,  and  vegetation  is  often  blighted. 
1  The  farmers  occasionally  obtain  compensation  for  injury 
1  their  crops,  the  damage  being  assessed  by  an  expert. 
1  This  usually  takes  place  in  the  early  part  of  the  spring,  as 
.  once  the  crops  become  yellow  no  harm  is  said  to  be  inflicted 
,  upon  them  by  the  sulphur  vapour,  and  no  compensation  can 
1  then  be  awarded. 

I  At  Caltanissetta  I  had  the  opportunity  of  meeting 
M.  Pompei  Colojanni,  the  head  of  the  insurance  syndicate 
[  of  the  sulphur  miners,  to  whom,  as  well  as  to  M.  Olivieri, 
owner  of  the  Giona  Sulphur  Mines  near  Raculmuto,  to 
;  M.  Federo  Caico,  son  of  the  distinguished  authoress,  and 
!  last,  but  not  least,  to  Dr.  Alplionso  Giordano,  my  friend  and 
i  host,  as  well  as  my  fellow  traveller  through  Sicily,  I  take  this 

opportunity  of  tendering  my  warmest  thanks. 

My  visit  to  Caltanissetta  was  largely  undertaken  with 
the  object  of  having  a  conversation  with  M.  Colojanni,  to 
whose  unremitting  efforts  the  sulphur  miners  are  indebted 
for  the  insurance  fund,  also  for  medical  attendance  and  for 
the  general  and  sympathetic  interest  which  is  taken  in 
their  welfare.  The  Sulphur  Miners’  Insurance  Society  is 
not  a  State-managed  fund,  although  it  is  obligatory  upon 
employers  and  leaseholders  to  contribute  to  it.  The  work¬ 
men  do  not  contribute  to  the  fund.  The  tariff  is  2  francs 
per  ton  of  melted  sulphur.  The  amount  of  money  raised 
from  employers  is  800,000  francs  per  annum.  Of  this, 
250,000  francs  are  spent  upon  medical  and  surgical 
requisites,  including  payments  to  doctors  and  their 
assistants.  The  Red  Cross  Society  receives  a  special 
allowance  of  100,000  francs  a  year.  There  are  in  Sicily 
112  medical  men  connected  with  the  insurance  society,  but 
all  doctors  must,  according  to  law,  render  first  aid,  if 
called  upon  to  do  so,  and  for  this  service  they  receive 
7  francs.  In  Caltanissetta  there  is  a  consulting  staff  of 
3  medical  men,  each  of  whom  receives  3,000  francs  a  year. 
It  is  the  duty  of  these  medical  men  to  visit  the  injured 
and  to  furnish  a  report  to  the  director  of  the  insurance 
fund.  In  1909  over  2,000  medical  visits  were  made. 

The  benefits  of  the  insurance  fund  are  only  extended  to 
men  and  boys  who  have  been  injured  in,  or  in  connexion 
with  the  sulphur  mines,  and  to  relatives  of  persons  who 
have  succumbed  to  injuries.  If  death  supervenes  after  an 
accident,  five  years’  wages  are  paid  to  tlie  relatives  of  the 
deceased  miner ;  the  average  amount  paid  is  3,000  francs, 
but  this  sum  is  regulated  by  the  wages  which  had  been 
received  by  the  workman.  Every  injured  miner  is  entitled 
to  2.40  francs  per  day.  For  ordinary  sickness  little  pro¬ 
vision  lias  as  yet  been  made ;  but  in  the  event  of  an  acute 
illness,  such  as  pneumonia,  employers  will  frequently 
render  financial  assistance  to  a  sick  miner,  in  the  hope 
that,  when  he  returns  to  work,  deductions  can  be  made 
from  his  weekly  wages.  To  the  establishment  of  the 
insurance  fund  there  was  considerable  opposition  on  the 
part  of  the  employers  on  account  of  expense ;  but  a  more 
beneficent  scheme  could  hardly  be  conceived.  It  is  now 
regarded  by  all  as  an  excellent  institution,  one  in  which 
are  highly  reflected  the  foresight,  ability,  and  humanity  of 
M.  Colojanni.  ^  J 

The  syndicate  has  appointed  three  experienced  inspectors 
to  visit  the  mines  and  to  offer  suggestions  to  the  owners  as 
to  the  means  whereby  accidents  may  be  prevented.  These 
appointments  have  been  productive  of  good.  After  every 
accident  a  report  is  sent  to  the  State  Mining  Office,  the 
Rolice,  and  the  Insurance  Fund.  It  is  sufficient  if  the 
announcement  is  sent  by  telegram.  In  addition  to  the 
above  there  are  also  fourteen  under-inspectors,  who  are 
paid  by  the  fund  to  assist  in  a  general  way.  These  men 
frequently  assist  the  surgeons  in  dressing  wounds,  etc. 

In  the  event  of  ah  accident  proving  fatal,  a  pojt-imortem 
examination  is  always  made ;  this  is  attended  by  two 
medical  men,  one  of  whom  is  an  official  of  the  insurance 
fund,  while  tile  othbr  is  appointed  by  the  magistrate  of 
,  the  district;  ”•*  '  '■  1  ■ 
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Since  tlie  establishment  of  the  insurance  fund,  lawsuits, 
which  used  to  number  200  a  year,  have  fallen  to  60.  In 
1905  the  accidents  numbered  9,000 ;  in  1909  they  had 
fallen  to  5,000,  owing  to  greater  care,  improvement  of 
methods,  and  mine  inspection.  The  period  of  temporary 
invalidity  after  accident  used  to  be  twenty-five  days ;  the 
year  before  last  it  w'as  sixteen  and  a  half  days.  Injured 
miners  receive  pay  from  the  first  day  of  the  accident.  In 
consequence  of  the  frequent  visits  of  the  official  surgeons, 
whose  report  is  final,  malingering  has  been  reduced  to  a 
minimum.  An  injured  miner  has  one  alternative,  and  that 
is  to  apply  to  a  judge,  who,  if  he  deems  it  necessary,  can 
send  a  doctor  to  examine  the  patient,  and  if  the  medical 
report  is  contrary  to  that  of  previous  examiners,  the  judge 
may  reopen  the  case  and  settle  it.  Lawsuits  are  tried  in 
Caltanissetta  and  appeals  are  heard  in  Palermo. 

The  cost  of  the  administration  comes  to  140,000  francs 
a  year.  The  sum  paid  to  injured  workmen  in  1905  was 
700,000  francs;  in  1909  it  was  300,000  francs.  M.Colojanni 
maintains  that  the  terms  arranged  for  the  injured  sulphur 
miners  of  Sicily  are  better  than  those  for  the  ordinary 
miner  in  Germany. 

The  principal  accidents  are  fracture  of  arms  and  legs 
due  to  falls  of  stone  from  the  roof,  fractures  of  the  bones 
of  the  feet  and  injuries  to  the  head  by  falls  of  stone. 
Beyond  conjunctivitis  due  to  irritation  of  the  eyelids  by 
sulphurous  acid  and  sulphuretted  hydrogen,  eye  affections 
are  not  common.  Trachoma  is  sometimes  met  with.  The 
men  are  occasionally  asphyxiated  through  unexpectedly 
inhaling  sulphuretted  hydrogen  and  ca'rbon  dioxide  gases 
given  off  from  the  bituminous  clay  and  the  naked  lights 
used  in  the  mine  by  the  men  and  boys. 

The  carussi  frequently  fall  down  the  steep  and  worn 
steps  which  lead  into  the  mines.  Of  the  5,000  accidents 
which  occur  annually,  1,200  happen  to  these  boys ;  50 
per  cent,  of  the  accidents  occur  among  the  piconnicrs ,  and 
26  per  cent,  among  the  carussi.  Of  the  latter  2  per  cent, 
are  fatal. 

An  Invalid  Fund  lias  been  or  is  about  to  be  opened  for 
the  sulphur  miners.  This  will  be  managed  by  the  State. 
To  it  owners  and  leaseholders  will  contribute  1.5  francs 
per  ton  of  sulphur.  It  is  stated  that  this  fund  will  not  be 
contributed  to  by  the  workmen. 

Of  the  good  results  which  have  followed  the  introduction 
of  the  Accident  Insurance  Fund  among  the  sulphur  miners 
of  Sicily  I  again  repeat  that  I  cannot  speak  too  highly. 


EXPERIMENTS  ON  THE  RESTORATION  OF 
PARALYSED  MUSCLES  BY  MEANS  OF 
NERVE  ANASTOMOSIS.* 

BY 

ROBERT  KENNEDY,  M.A.,  M.D.,  D.Sc., 

SURGEON  TO  THE  WESTERN  INFIRMARY,  GLASGOW,  AND  LECTURER  ON 
APPLIED  ANATNMY  IN  THE  UNIVERSITY. 

[Abstract.] 

Restoration  of  voluntary  co-ordinated  movements  after 
“  nerve  crossing,”  first  demonstrated  by  Flourens,  has 
since  been  from  time  to  time  the  subject  of  investigation. 
The  conclusions  of  Flourens  have  been  confirmed  by  Rawa, 
Stefani,  Howell  and  Huber,  Langley,  and  myself.  A  prac¬ 
tical  application  in  surgery  was  first  suggested  by  Letievant, 
and  within  the  past  twelve  years  considerable  development 
has  taken  place  in  this  direction. 

During  the  past  two  years  I  have  performed  about  30 
experiments  on  monkeys  and  dogs  in  order  to  investigate 
several  points  from  the  physiological  standpoint.  These 
experiments  fall  naturally  into  three  groups.  The  first 
deals  with  the  methods  of  cross  union  or  anastomosis 
between  the  peripheral  segment  of  a  divided  facial  nerve 
and  a  suitable  motor  nerve  in  the  neighbourhood.  The 
second  series  of  experiments  deals  with  anastomosis  in  the 
fore  limb  of  dogs,  in  order  to  investigate  some  aspects  of 
the  question  not  overtaken  by  previous  work  on  this  part 
of  the  subject.  The  third  series  deals  with  the  brachial 
plexus,  its .  functions,  and  the  methods .  of  anastomosis 
applied  to  it.  „  . 

The  present  communication  is  confined  to  an  account  of. 

*  A  paper  read  before  the  Royal  Society  on  June  1st.  The  expense  of  • 
tins  research  lias  been  defrayed  bva  Government  grant  from  the  Roval 
Society. 


experiments  with  the  facial  nerve,  of  which  there  have 
been  10  performed.  Of  these  10,  6  were  primary  anasto¬ 
moses  and  4  secondary  anastomoses— that  is  to  say,  in  6 
the  facial  was  cub,  and  its  peripheral  segment  immediately 
anastomosed  with  the  central  segment  of  the  substitute 
nerve,  while  in  4  the  facial  was  cut  and  left  unattached 
for  a  period,  precautions  to  prevent  spontaneous  reunion 
being  taken,  and  then  at  the  end  of  that  period  re-exposed 
and  united  to  the  substitute  nerve. 

Primary  Anastomosis. 

In  the  primary  anastomoses  two  were  in  monkeys  and 
four  in  dogs.  Of  the  two  monkeys,  in  one  the  facial  was  cut 
and  attached  to  the  side  of  the  spinal  accessory,  and  in  the 
other  it  was  attached  to  the  side  of  the  hypoglossal  nerve. 
Voluntary  dissociated  movements  of  the  face  commenced 
to  return  in  the  former  in  58  days,  and  in  the  latter  in 
32  days,  and  each  of  the  animals  had  complete  voluntary 
closure  of  the  eye  at  about  100  days. 

Of  the  four  dogs,  in  two  the  spinal  accessory  was  the 
substitute  nerve,  and  in  two  the  hypoglossal.  Of  the  two 
spino-facial  anastomoses  one  was  an  end-to-side  and  one 
an  end-to-end,  and  the  same  variation  was  practised  with 
the  two  liypoglosso-facial  anastomoses. 

The  two  spino-facial  anastomoses  commenced  to  recover 
voluntary  dissociated  movements  of  the  face  at  105  (end  to 
side)  and  90  (end  to  end)  days  respectively,  and  were 
almost  complete  as  regards  power  to  close  the  eye  at  116 
and  123  days  respectively. 

The  two  liypoglosso-facial  anastomoses  commenced  to 
recover  power  to  close  the  eye  at  55  (end  to  side)  and 
84  (end  to  end)  days  respectively,  and  were  very  complete 
as  regards  closure  of  the  eye  at  142  and  107  days 
respectively. 

Association  movements  of  the  face,  on  the  normal  dis¬ 
tribution  of  the  substitute  nerve  being  innervated  by  the 
animal,  were  observed  only  in  two  of  the  experiments,  one 
a  spino-facial  (end  to  side)  in  a  monkey,  and  one  a  hypo- 
glosso-facial  (end  to  side)  in  a  dog.  In  the  latter  case, 
every  rapid  movement  of  the  tongue,  as  in  eating,  licking 
the  lips,  etc.,  was  accompanied  by  a  wink. 

Secondary  Anastomosis. 

The  secondary  anastomosis  experiments  were  performed 
in  one  monkey  and  three  dogs.  The  monkey  had  spino- 
facial  anastomosis  (end  to  end)  performed  one  month  after 
section  of  the  facial,  and  commenced  to  recover  power 
to  close  the  eye  by  means  of  the  orbicularis  at  46  days, 
and  there  was  good  reflex  closure  of  the  eye  at  65  days. 

In  the  three  dogs  the  facial  nerve  was  cut  close  to  the 
stylo-mastoid  foramen  and  precautions  taken  to  prevent 
reunion,  and  anastomosis  performed  after  the  lapse  of  one 
month  in  two  of  the  dogs,  and  after  100  days  in  the 
remaining  dog.  Of  the  two  in  which  the  interval  of  one 
month  had  elapsed,  in  one,'  a  spino-facial  (end  to  end) 
anastomosis,  no  recovery  of  voluntary  function  had  taken 
place  at  69  days,  wlieu  the  animal  died.  In  the  other  in 
which  a  month’s  interval  had  elapsed,  a  liypoglosso-facial 
(end  to  end)  anastomosis,  voluntary  dissociated  closure  of 
the  eye  commenced  to  return  at  60  days  and  was  complete 
at  93  days. 

In  the  dog  in  which  100  days  elapsed  before  substitution, 
an  end  to  end  spino-facial  anastomosis  was  performed,  and 
voluntary  closure  of  the  eye  commenced  to  return  at  124 
and  was  complete  by  167  days. 

In  every  case  except  two  a  physiological  examination 
was  made,  and  proved  that  the  recovery  of  movements 
which  had  taken  place  in  the  face  was  wholly  due  to 
impulses  reaching  the  face  via  the  substitute  nerve.  In 
both  cases  in  which  the  examination  was  not  made  before 
death  tlie  animals  died  unexpectedly.  In  one  of  these  no 
voluntary  function  had  returned  (dog),  and  in  the  other, 
in  which  restoration  had  taken  place  (monkey),  the  ^osf- 
mortem  examination  showed  that  there  had  been  no 
reunion  with  the  central  end  of  the  facial,  as  the  stylo¬ 
mastoid  foramen  was  found  completely  obliterated  by  a 
bone  plug  which  had  been  hammered  into  it  at  the 
operation. 

As  an  addendum,  reports  of  two  cases  of  spino-facial 
anastomosis  are  given.  The  first  is  a  report  twelve 
years  after  the  operation  performed  in  a  woman,  and 
published  in  the  Philosophical  Transactions  in  1901,  in 
order  to  show  the  ultimate  result.  The  second  is  a  report 
of  a  case  of  facial  paralysis  of  three  years'  standing  in 
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which  apino-facial  anastomosis  was  performed,  and  in 
which  recovery  commenced  about  three  years  after  the 

operation. 

Conclusions. 

The  following  general  conclusions  follow  from  the 
observations  which  are  recorded  in  the  full  paper : 

1.  In  any  case  of  facial  paralysis  due  to  division  or  com¬ 
pression  of  the  facial  nerve,  the  best  procedure,  should 
spontaneous  recovery  fail,  or  be  deemed  impossible,  is  to 
attempt  restoration  of  the  damaged  nerve. 

2.  Should  efficient  restoration  of  the  nerve  be  impossible 
or  be  deemed  impossible,  anastomosis  with  the  spinal 
accessory  or  hypoglossal  holds  out  the  most  favourable 
prospects  of  recovery,  given  that  the  facial  muscles  are 
still  recoverable  from  the  point  of  view  of  duration  of 
complete  severance  from  the  nutritive  influence  of  the 
central  nervous  system. 

3.  Of  the  two  substitutes,  spinal  accessory  and  hypo¬ 
glossal,  when  the  latter  is  used  the  restoration  appears  to 
commence  sooner,  but  there  does  not  seem  to  be  a  great 
difference  in  the  ultimate  result  of  the  two  substitutes,  as 
far  as  the  recovery  of  the  face  is  concerned. 

4.  Of  the  new  paralysis  produced  as  a  result  of  cutting 
the  substitute  nerve  that  which  is  produced  when  the 
spinal  accessory  is  cut  is  much  less  objectionable  than  that 
produced  when  the  hypoglossal  is  cut,  and  when  the 
paralysis  is  to  be  left  as  a  permanent  defect,  namely,  when 
the  peripheral  segment  of  the  substitute  nerve  is  to  be  left 
unattached,  the  hypoglossal  paralysis  is  not  justifiable. 

5.  When,  in  consequence  of  the  anastomosis,  association 
movements  are  present  in  addition  to  voluntary  co-ordinated 
and  dissociated  movements,  these  associated  movements 
give  no  trouble  and  are  not  noticeable  with  ordinary  move¬ 
ments  when  the  spinal  accessory  has  been  used,  but,  if 
present,  may  be  most  objectionable  and  noticeable  with 
ordinary  movements  when  the  hypoglossal  has  been 
used. 

6.  As  regards  the  interval  during  which  the  paralysis  has 
lasted  before  anastomosis  has  been  performed,  there  appears 
to  be  no  difference  in  the  date  of  commencing  recovery 
and  ultimate  result,  whether  anastomosis  immediately 
follows  section  of  the  facial,  or  whether  one  month’s 
interval  at  least  is  allowed  to  elapse  before  the  anastomosis 
is  performed  after  the  facial  has  been  cut. 

7.  The  only  way  to  make  an  efficient  union  between  two 
nerves  is  completely  to  cut  across  all  the  nerve  fibres  in 
both  nerves;  methods  such  as  Manasse’s,  designed  to 
maintain  the  integrity  of  the  nerve  fibres,  give  inefficient 
unions. 

8.  In  the  course  of  recovery  of  independent  voluntary 
co-ordinated  movements,  the  orbicularis  palpebrarum  is 
first  to  exhibit  recovery,  and  usually  is  the  muscle  which 
recovers  best,  and  in  no  case  has  a  perfect  recovery  in  the 
movements  of  the  face  been  proved  to  take  place. 

9.  Reunion  of  the  facial  nerve  is  to  be  preferred  to 
restoration  by  means  of  an  anastomosis,  as  the  latter 
involves  interference  with  the  distribution  of  another 
nerve,  and  association  movements  are  sometimes  trouble¬ 
some. 

10.  The  distribution  of  the  facial  nerve  is,  in  dogs  and 
monkeys,  limited  to  its  own  side  of  the  face,  and  recoveries 
cannot  therefore  be  attributed  to  a  supply  from  the 
opposite  facial. 

11.  The  distal  segment  of  the  divided  facial,  except  for 
a  short  period  immediately  following  division,  on  being 
irritated  gives  no  response  in  the  muscles,  if  no  connexions 
at  ^  a  subsequent  date  have  been  made  with  the  centres, 
either  through  its  own  central  segment  or  by  some  other 
path,  and,  conversely,  the  occurrence  of  muscular  responses 
on  irritating  the  peripheral  segment  is  proof  that  such 
connexions  have  been  established. 

Dr.  Kennedy  has  kindly  furnished  us  with  the  following 
details  of  the  two  cases  referred  to  in  his  paper ; 

Case  i.— Section  of  Facial  Nerve  :  Spino-facial 
Anastomosis. 

A.  Abstract  of  Report  published  in  “  Phil.  Trans.”  in  1901. 

In  a  woman,  aged  46,  the  right  facial  nerve  was  divided  for  the 
relief  of  severe  facial  spasm,  and  spino-facial  end  to  side 
anastomosis  was  immediately  performed  for  the  cure  of  the 
facial  paralysis  produced  by  the  section  of  the  facial. 

Recovery  of  the  orbicularis  palpebrarum  commenced  on  the 
forty-ninth  day,  and  gradual  improvement  took  place.  At  a 
}  ear  and  a  quarter  she  could  voluntarily  completely  close  the 


right  eye.  T  lie  right  side  of  the  forehead  could  be  very  slightly 
moved  and  mco-ordinated  movements  of  the  cheek  and  mouth 
could  be  made.  In  blowing,  the  aperture  of  the  mouth  could 
not  be  made  circular.  In  repose  there  was  no  sign  of  facial 
paralysis.  ° 

All  these  movements  were  independent  of  those  of  the 
shoulder,  and  it  was  only  after  a  year  and  a  quarter  that  it  was 
uisco\ erecl  that  association  movements  were  present:  but  it 
was  only  at  the  moment  of  suddenly  and  violently  raising  the 
aUn  “}at  association  movements  were  present,  and  they  passed 
oft  although  the  arm  was  continued  to  be  held  up. 

B.  Present  Condition. 

(a)  Electrical  Examination.— All  the  muscles  of  the  right  side 

of  the  face  give  normal  faradic  responses  both  when  irritated 
through  the  nerve  and  directly.  The  minimal  responses  are 
evoked  by  very  nearly  the  same  strength  of  current.  The  same 
is  found  m  the  sterno-mastoid  aud  trapezius.  The  responses 
to  the  galvanic  current  are  also  normal  quantitatively  and 
qualitatively.  J 

(b)  Movements.— Further  improvement  has  taken  place  in  the 
facial  movements,  especially  as  regards  the  lower  part  of  the 
face.  The  eye  at  present  can  be  completely  closed  voluntarily 
with  some  degree  of  tightness  and  quite*  independently  of 
shoulder  movements,  as  was  the  case  in  1901.  Winking  takes 
Place  synchronously  in  the  two  eyes.  The  lips  can  form  a 
round  aperture  as  in  whistling  or  blowing,  and  the  mouth  can 
be  filled  with  air  under  pressure  without  any  escaping  between 
the  bps.  Oil  compressing  the  cheeks  it  is  through  the  right  side 
of  the  mouth  that  the  escape  takes  place.  Food  does  not  tend 
to  collect  between  cheek  and  gums.  There  is  still  defective 
movement  in  the  muscles  of  the  right  side  of  the  forehead. 
Smiling  is  possible  without  showing  much  defect,  but  any 
extreme  emotional  movement  brings  out  asymmetry. 

As  regards  the  present  state  of  the  association  movements, 
these  are  exhibited  only  on  violent  elevation  of  the  shoulder, 
but  pass  off  quickly,  and  the  shoulder  can  be  kept  held  up 
without  any  association  movements  showing  in  the  face. 

Case  ii.— Facial  Paralysis  (Otitis)  :  Spino-facial 
Anastomosis. 

In  this  case  the  patient,  a  girl  aged  3|  years,  had  suffered 
from  left-sided  facial  paralysis  since  6  months  old  in  con¬ 
sequence  of  otitis  media.  In  the  course  of  the  otitis  media 
there  had  been  an  infection  in  the  neck,  which  had  destroyed 
the  function  of  the  left  spinal  accessory. 

When  the  case  was  first  seen  there  was  typical  left-sided  facial 
paralysis.  The  eye  could  not  be  closed,  but  the  eyeball  was 
rolled  upwards  on  attempts  at  closure  being  made.  -Tlie  cheek 
was  flaccid,  and  the  left  angle  of  the  mouth  drooping. 

At  the  operation  on  April  25tli,  1907,  no  responses  in  the 
muscles  could  be  got  by  stimulating  the  exposed  facial  nerve 
but  trivial  responses  were  got  in  the  muscles  by  stimulating 
them  directly  on  the  muscle  substance  by  ‘the  galvanic 
current. 

The  spinal  accessory  central  segment  was  identified  anatomi- 
cally,  in  the  absence  of  all  electrical  responses,  due  to  the 
lesion.  It  was  cut,  turned  up,  and  attached  to  the  peripheral 
segment  of  the  facial,  previously  also  divided— that  is,  an  end  to 
end  union  was  made. 

No  improvement  resulted  for  three  years,  when  the  eye  began 
to  show  voluntary  closure.  This  advanced,  and  now  at  four  years 
the  eye  can  be  voluntarily  closed  almost  completely,  and  there 
is  no  irritation  of  the  conjunctiva,  as  foreign  bodies  do  not 
readily  get  access  to  the  eye,  the  winking  movements  being 
efficient. 

Other  facial  muscles  have  also  developed,  and  the  lips  can  be 
held  close  together,  so  as  to  prevent  the  escape  of  air  held  in 
the  mouth  under  pressure.  On  compressing  the  distended 
cheeks  the  air  escapes  by  the  mouth  with  a  report.  There  is 
but  little  appearance  of  facial  paralysis  in  repose. 

No  association  movements  can  be*  discovered. 

There  has  not  been  any  satisfactory  electrical  examination 
since  the  operation,  as  it  is  necessary  for  this  to  have  the  child 
under  an  anaesthetic. 
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Cases  of  recovery  from  this  operation  are  still  sufficiently 
rare  to  make  this  one  of  interest.  It  is  also  worth  recording 
on  account  of  the  case  being  under  close  observation  from 
the  time  of  the  injury  and  the  interesting  development  of 
signs  and  symptoms  leading  up  to  the  operation. 

A  man,  aged  37,  was  admitted  at  12.30  on  March  lOtli.  He  and 
a  fellow  workman  had  been  injured  by  the  fall  of  a  crane.  The 
fellow  workman  was  at  once  in  a  desperate  condition.  The 
crane  had  fallen  across  his  chest,  fracturing  several  ribs,  which 
crushed  into  his  lungs.  When  the  ambulance  wagon  arrived 
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to  remove  him,  it  was  with  difficulty  the  subject  of  this  paper 
could  be  got  into  the  mind  to  go  to  the  hospital.  He  said  he  was 
“  all  right,”  and  had  only  the  back  of  his  head  gi'azed. 

State  on  Admission. 

He  ultimately  did  go,  and  walked  alone  from  the  ambulance 
wagon  up  to  the  wards  without  difficulty.  His  head  was  dressed, 
and  dinner  being  just  served  he  asked  for  some  dinner.  He  ate 
the  meal,  and  afterwards  walked  about  the  ward,  and  chatted  to 
several  of  the  inmates  whom  he  knew.  They  remarked  that  he 
was  in  good  spirits. 

In  a  short  time,  within  an  hour,  his  condition  became  “  hila¬ 
rious.”  Then  he  vomited  his  dinner,  and  it  was  noticed  that 
some  blood  was  mixed  with  the  food.  Drowsiness  came  on. 
He  mentioned  some  stiffness  in  the  right  leg  and  arm.  He 
asked  to  go  to  bed,  and  within  two  hours  after  walking  into  the 
hospital  he  was  comatose. 

Operation. 

On  being  brought  into  the  theatre,  six  hours  after  the  accident, 
lie  was  still  comatose.  Pulse  50  per  minute.  The  left  pupil  was 
dilated.  It  was  decided  to  do  a  decompression  operation. 

Dr.  W.  H.  Header  Bennett,  Dr.  Russell,  and  Dr.  Keighley 
assisted.  The  usual  preliminaries — shaving,  toilet,  and  painting 
with  iodine  solution — having  been  carried  out,  an  obliquely- 
vertical  incision  was  made  through  the  scalp  and  subcutaneous 
tissues.  A  point  1A  in.  behind  the  external  jugular  process  of 
the  frontal  and  1A  in.  above  the  zygoma  was  cleared.  We  found 
a  fracture  of  the  vault  crossing  our  exposed  area,  and  a  trephine 
1  in.  in  diameter  was  used.  On  removing  the  “disc”  it  was 
found  that  we  were  dealing  with  an  exti'adural  haemorrhage. 
We  came  upon  large  clots  at  once.  Failing  to  find  a  bleeding 
point  we  trephined  again  behind  and  below,  with  the  object  of 
examining  the  posterior  branch  of  the  middle  meningeal  artery. 
The  intervening  bone  between  the  two  “dies”  was  broken 
through  by  bone  forceps.  The  whole  exposed  area  was  cleared 
of  blood  clot. 

Result. 

The  effect  of  these  measures  was  immediate.  The  pulse 
improved  to  72.  The  dilatation  of  the  left  pupil  disappeared. 
The  breathing  changed  its  character.  Within  a  few 
minutes  he  moved  his  right  arm  and  leg.  The  improve¬ 
ment  was  so  great  that  it  was  decided  not  to  do  the  bilateral 
operation.  The  case  made  an  uninterrupted  recovery. 
The  man  is  now  walking  about  as  usual,  without  any  ill 
effects  of  his  injuries. 


BLUE  SCLEROTICS  AND  BRITTLE  BONES. 

BY 

HAROLD  BURROWS,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

ASSISTANT  SURGEON  TO  THE  ROYAL,  POKTSMOUTH  HOSPITAL. 

The  following  genealogical  history  is  of  interest,  as  it 
points  definitely  to  a  connexion  between  fragility  of  the 
bones  and  blue  sclerotics. 

At  a  recent  meeting  of  the  Section  for  the  Study  of 
Disease  in  Children,  Dr.  J.  D.  Rolleston,1  to  whom  I  am 
indebted  for  the  reiexences  in  this  article,  showed  a  child 
who  had  blue  sclerotics,  and  who  had  sustained  when  a 
few  months  old  a  so-called  spontaneous  fracture  of  the 
humerus.  The  child’s  mother  and  the  mother’s  sister  both 
had  blue  sclerotics,  and  the  maternal  grandmother  is  said 
to  have  been  similarly  affected.  But  in  this  case  there 
was  no  family  history  of  fragilitas  ossium ;  and,  as  the 
child  had  congenital  syphilis,  it  is  uncertain  whether  the 
fracture  was  due  to  the  syphilis  or  to  a  constitutional 
peculiarity. 

That  there  is  a  connexion,  however,  between  thin 
sclerotics  and  fragilitas  ossium  was  first  suggested  by 


Dr.  Eddowes,9  to  whose  original  communication  Dr. 
Rolleston  referred.  Dr.  Eddowes  mentioned  the  case  of 
a  young  woman  who  had  markedly  dark  sclerotics,  and 
who  had  suffered  from  several  broken  bones.  Her  father 
had  similar  eyes,  and  also  had  sustained  many  fractures. 
In  another  case  a  child  with  very  dark  sclei-otics  had  nine 
fractures  within  the  space  of  two  years. 

Dr.  Eddowes  offered  the  suggestion  that  tlietranslucency 
of  the  sclerotics  indicates  a  want  of  quantity  or  quality  of 
the  fibrous  tissue  forming  the  framework  of  the  various 
organs  of  the  body,  and  probably  explains  the  want  of 
spring  or  toughness  in  the  bones  of  these  peculiar  indi¬ 
viduals.  And  it  has  been  shown  by  Dr.  L.  Buchanan 3 
that  the  condition  of  blue  sclerotics  is  due  to  deficiency  of 
fibrous  tissue  in  the  sclerotic,  whose  thinness  and  trans- 
lucency  allows  the  underlying  choroidal  pigment  to  be  seen. 

In  the  pedigree  at  the  foot  of  this  page,  which  represents 
four  genei’ations,  two  intei’esting  facts  may  be  observed. 
In  the  first  place  there  is  no  instance  of  transmission  of 
blue  sclerotics  except  from  a  parent  wl  to  actually  showed 
that  condition.  The  children  of  those  members  of  the 
family  who  had  white  sclerotics  themselves  had  white 
sclerotics  without  exception. 

Secondly,  not  a  single  case  of  fracture  was  known  to 
have  occurred  among  the  members  who  had  normal  sclei’o- 
tics  ;  although  the  other  individuals  suffered  with  excep¬ 
tional  frequency  from  broken  bones.  The  two  members  of 
the  family  to  whom  I  am  indebted  for  the  details  were 
very  well  aware  of  the  two  family  peculiarities,  but  they 
had  not  noticed  how  often  they  were  associated.  The 
fractures  had,  in  many  instances,  been  caused  by  relatively 
slight  violence.  For  example,  a  child  sat  down  suddenly 
on  the  nursery  floor,  and  was  found  to  have  broken  its 
femur.  A  lady  thought  she  had  reached  the  bottom  of  the 
stairs  when  there  was  one  step  more,  and  she  fractured  her 
tibia. 

It  will  be  observed  that  of  the  29  individuals  concerned 
13  had  blue  sclerotics,  and  of  these  no  fewer  than  9 
suffered  from  brittle  bones. 

No  details  are  obtainable  with  regard  to  Cases  10  and  11. 
Among  the  remaining  14  individuals,  who  had  white 
sclerotics,  there  was  not  a  single  one  who  was  known  to 
have  sustained  a  fracture. 

Of  the  9  cases  which  are  said  to  have  had  brittle  bones 
7  have  suffered  from  multiple  fractures,  and  there  is  a 
sufficiently  definite  history  of  the  condition.  In  Case  4 
there  is  a  positive  history  of  only  one  injury  causing 
fracture  of  both  bones  of  the  forearm,  but  the  two  members 
of  the  family  to  whom  I  am  indebted  for  the  pedigree 
believe  that  she  sustained  other  fractures  during  her  life. 
In  Case  23  there  was  only  one  broken  bone,  but  as  in  this 
case  the  femur  was  broken  by  very  slight  violence — by  the 
child  sitting  down  suddenly  on  the  nursery  floor — it  is 
fairly  safe  to  assume  that  lie  would  have  broken  more 
bones  if  he  had  lived  to  adult  age. 

It  may  be  well  to  mention  that  many  people,  especially 
when  young,  have  a  shade  of  blue  in  the  sclerotic  coat  of 
the  eye.  But  this  is  distinct  from  the  pathological  con¬ 
dition  of  blue  sclerotics.  In  the  latter  the  sclerotic  is 
coloured  a  pale  china  blue,  and  the  appearance  is  so 
striking  that  one’s  attention  is  drawn  to  it  at  once  on 
looking  at  the  patient. 
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consecutively  for  convenience  of  reference. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

TEMPERATURE  IN  CROUPOUS  PNEUMONIA. 

In  acute  febrile  conditions  the  evening  temperature  is 
usually  higher  than  the  morning  record;  in  critical 
pyrexia  the  most  restless  and  trying  time  is  generally  at 
night,  and  the  crisis  is  often  reached  during  that  period. 
In  a  case  of  pneumonia  of  recent  date  these  conditions 
were  reversed,  the  morning  temperatures  being  higher 
than  on  the  previous  evenings,  and  the  accompanying 
symptoms  appeared  aggravated  during  the  day. 

J’  15  years,  was  first  seen  on  the  evening  of 

.ttpiil  4th.  He  had  kept  his  bed  since  the  night  of 
April  1st,  but  his  mother  had  thought  him  to  be  suffering 
from  a  cold.  He  was  seriously  ill,  with  congested  face, 
respirations  36,  pulse  100,  irritable  cough,  and  acute  pain 
:n  the  right  side  of  thorax,  accompanied  by  rales.  The 
temperature  was  higher  each  morning  and  fell  in  the 
t veiling.  Crisis  took  place  during  the  daytime  of 
April  7th.  J 


Date. 

Morning. 

Evening. 

April  4th  . 

— 

101° 

April  5th  . 

103° 

101° 

April  6th  . 

O 

O 

r-H 

102.5° 

April  7  th  . 

103.5° 

99.5° 

April  8th  . 

99° 

98.4° 

The  youth,  who  had  been  at  work  twelve  months,  had 
been  employed  at  night  time  in  a  mine,  and  afterwards  in 
an  iron  foundry,  also  working  at  night.  Whether  this  had 
anything  to  do  with  the  peculiar  variation  in  temperature 
I  cannot  say,  but  it  is  the  only  solution  I  can  find. 
Possibly  in  night  workers  the  temperature  chart  is  upset 
in  this  way.  It  would  be  interesting  to  know  if  practi¬ 
tioners  in  attendance  on  men  whose  employment  takes 
them  on  duty  at  night  have  observed  a  similar  phenomenon. 

Bandsworth  Wood.  Wm.  DOWNING,  M.R.C.S. 


GASTRO  INTESTINAL  HAEMORRHAGE  IN  A 
NEWBORN  INFANT. 

Mr.  Mills’s  note  of  a  case  of  this  nature  and  its  alleged 
rarity  (British  Medical  Journal,  April  29tli,  p.  993) 
induce  me  to  put  on  record  a  similar  case  which  has 
recently  occurred  in  my  practice. 

I  he  child,  a  male,  was  born  after  a  normal  labour,  the 
membranes  remaining  intact  until  just  before  the  head 
was  born,  birth  taking  place  at  11.55  pan.  No  interference 
of  any  kind  was  necessary.  Both  parents  are  healthy,  the 
mother  being  a  primipara,  aged  32.  Next  day  the  child 
was  apparently  quite  well,  but  in  the  early  afternoon  of 
the  day  following  I  went  to  the  lion-se,  as  the  result  of  an 
urgent  message,  to  find  that  the  child  had  passed  per 
rectum  a  large  amount  of  soft  red  blood  clot  and  vomited 
bright  fluid  blood.  The  child,  when  I  saw  it,  was  appa¬ 
rently  little  the  worse  for  this  loss  of  blood,  and  was 
taking  the  breast.  This  haemorrhage  was  shortly  followed 
by  another,  even  larger,  from  the  bowel,  and  a  small 
amount  by  the  mouth.  The  baby  was  then  blanched  and 
evidently  suffering  abdominal  pain.  I  could,  however, 
detect  nothing  abnormal  on  examination,  and  the  bowels 
had  acted  quite  normally  before  the  bleediim  first 
occurred. 

Believing  that  this  haemorrhage  was  of  the  nature  of  a 
general  oozing  rather  than  due  to  rupture  of  a  large  vessel 
or  vessels,  the  treatment  I  adopted  was  to  stop  breast 
feeding,  and  give  in  its  place  a  fair  quantity  of  water  and 
albumen  water,  directing  a  given  quantity  of  gelatine  to  be 
dissolved  111  the  former.  1  also  gave  calcii  chlorid.  gr.j, 
with  tmet.  camph.  co.  uuj,  every  four  hours.  Haemor¬ 
rhage  ceased  after  twenty-four  hours,  the  child'  began  to 
make  headway,  and  is  now  in  every  respect,  to  all 
i-ppearancGs,  quite  normal. 


It  is  quite  piobabie  that  if  all  cases- of  this  nature  which 
are  met  with  by  medical  practitioners  were  put  on  record 
it  would  be  found  that  the  condition  is  not  so  rare  as  the 
textbooks  assert- 

Bakewell.  Thomas  Fentkm.  - 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

CITY  HOSPITAL,  ABERDEEN. 

A  CASE  OF  MULTIPLE  INFECTION  BY  THE  DIPHTHERIA  BACILLUS. 

(Reported  by  George  S.  Banks,  M.B.Edin.,  D.P.H., 
Resident  Physician.) 

It  may  be  of  interest  to  report  on  a  case  of  diphtheria 
recently  discharged  from  this  hospital,  which  showed  a 
multiple  infection  by  the  specific  bacillus. 

The  patient  was  a  girl  aged  7  years,  who  was  admitted  on 
Alarcn  14th  with  a  history  of  having  suffered  since  the  beginning 
ol  the  year  from  chronic  ulcerous  condition  of  the  skin  rounil 
the  inner  cantlius  of  the  right  eye. 

History. — The  mother  described  the  ulcer  as  having  begun 
like  a  sty  at  the  extreme  inner  end  of  the  lower  eyelid.  This 
despite  treatment,  developed  into  the  comparatively  extensive 
ulcer  which  was  present  on  admission.  The  persistence  of  the 
condition  had  led  to  a  suspicion  of  diphtheria,  and  the  bacterio¬ 
logical  report  was  corroboratory. 

.  htatc  on  Admission. — The  ulcer  was  found  to  extend  from  the 
inii6i  cantlius  to  about  the  middle  of  the  side  of  the  nose.  The 
lowei  edge  was  about  a  sixth  of  an  inch  below  the  margin  of  the 
eyelid,  and  extended  to  about  the  centre  of  the  lid.  The  appear¬ 
ance  was  that  of  an  indolent  ulcer,  the  base  being  formed  by  small 
unhealthy  granulations.  There  was  110  formation  of  pseudo¬ 
membranous  exudate,  doubtless  owing  to  the  continuous  treat¬ 
ment.  The  edges  were  red,  raised  and  rolled.  The  neighbouring 
conjunctiva  was  injected,  and  there  was  slight  epiphora,  but 
there  seemed  to  he  no  definite  specific  involvement  of  that 
mucous  membrane;  The  papilla  lachrymalis  was  normal, 
mi  was  distinctly  congested,  but  showed  no  exudation, 

llie  facial  appearance  of  the  patient  was  that  usuallv  asso¬ 
ciated  with  a  chronic  naso-pharyngeal  obstruction  due  to  ade¬ 
noids.  On  examining  the  nose  the  turbinated  bodies  were  found 
to  be  much  congested  and  swollen,  and  there  were  several  easily- 
detached  flakes  of  muco-pus  on  the  surface  of  the  inferior  bodies, 
-there  was  no  actual  rhinorrlioea. 

The  fourth  locality  was  the  vulva.  On  the  inner  aspect  of 
each  labium  majus  there  was  a  raised,  reddened,  somewhat 
,  .ed  area,  with  a  serpiginous  margin,  the  condition  on  the 
left  hxbium  being  rather  more  extensive  and  advanced  than  011 
tiie  right.  The  skin  papillae  showed  as  white  points  on  this  red 
sunace.  There  was  no  extension  beyond  the  labia  majora. 

Lacterioloyy . — Swabs  from  these  four  localities— eye,  throat, 
nose,  and  vulva  were  all  reported  positive  on  examination  by 
hr.  Watt,  City  Bacteriologist,  Marischal  College. 

l'r<?f,il,ient  an<l  -Result. — This  consisted  of  diphtheria  antitoxin 
and  the  application  of  pure  phenol  to  the  vulva  and  the  ulcer  at 
tiie  corner  of  the  right  eye.  The  nose  and  throat  were  treated 
m  the  routine  way.  In  three  weeks  the  ulcer  was  healed,  and 
the  vulva  was  practically  normal.  The  nose  was  more  intract¬ 
able  and  the  turbinal  bodies  were  still  swollen  when  the  patient 
was  discharged  after  two  consecutive  negative  swabs  from  the 
nose. 

Bernards. — It  only  remains  to  speculate  on  the  sequence 
of  events.  Probably  the  throat  or  nose  was  the  first  habitat 
of  the  bacillus.  I  rom  the  nose  it  is  conceivable  tliat  infec¬ 
tion  travelled  by  nasal  duct  and  lacrymal  canaliculus  to  the 
eye,  though  it  is  at  least  equally  possible  that  it  was  con¬ 
veyed  thither  indirectly  through  the  agency  of  the  fingers. 
Ihe  labia  majora  might  have  been  infected  at  any  stage. 

Under  the  will  of  the  late  Colonel  Francis  Haygarth,  St. 
George’s  Hospital,  the  Belgrave  Hospital  for  Children, 
King  Edward’s  Hospital  Fund  for  London,  and  the  Great 
Northern  Central  Hospital  each  receive  a  sum  of  £1,000, 
half  such  sum  going  also  to  the  Westminster  Hospital. 

A  COMMITTEE  has  been  formed  to  collect  funds  for  the 
erection  of  a  monument  to  the  late  Professor  S.  Arloing,  of 
Lyons.  Full  information  on  the  subject  may  be  obtained 
from  Professor  Nicolas,  of  the  Medical  Faculty,  19,  place 
Morand,  Lyons. 

Under  tiie  will  of  the  late  Sir  John  Edward  Dorington,  of 
Stroud,  Gloucestershire,  Stroud  Hospital,  Gloucester 
Infirmary,  and  the  Westminster  Hospital  receive  bequests 
of  £500,  £200,  and  £100  respectively. 
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EOYAL  ACADEMY  OE  MEDICINE  IN  IEELAND. 

Section  of  Surgery. 

Friday,  May  26th,  1911. 

R.  H.  Woods,  P.R.C.S.I.,  President,  in  the  Chair, 

Carcinoma  of  the  Larynx. 

The  President  (Mr.  R.  H.  Woods)  read  a  paper  on  a  case  of 
carcinoma  of  the  larynx  treated  with  thyroid  extract,  which 
is  printed  in  full  at  p.  5.  In  the  discussion  which  followed 
Mr.  P.  J.  Dempsey  said  he  had  read  of  successes  by  thyroid 
treatment,  and  he  had  read  of  failures,  and  the  long  period 
mentioned  by  Mr.  Woods  before  any  change  was  noticed — - 
practically  three  months — suggested  that  the  failures  might 
have  been  due  to  the  treatment  not  being  extended  long 
enough,  The  removal  of  the  thyroid  gland  for  the  cure  of 
cancer  had  been  reported,  with  some  cures,  but  they  were 
cases  of  primary  growths,  not  of  secondary  glandular 
affections.  Dr.  Pearson  said  he  had  been  present  at  all 
the  operations,  and  his  own  impression  at  the  last  was 
that  the  patient  had  not  very  long  to  live.  He  was  sur¬ 
prised  to  see  the  patient  later  in  a  theatre,  looking  in 
good  health,  and  showing  very  little  sign  of  swell¬ 
ing  about  his  neck.  He  would  like  to  know  what 
symptoms  of  intolerance  the  patient  displayed  when 
put  on  the  12  grains  of  thyroid  extract  every  day. 
Dr.  H.  Stokes  asked  whether  the  curious  form  of  ulcera¬ 
tion  could  have  been  due  to  any  other  organism  that  got 
in  after  the  operation.  Recently  he  had  seen  a  bladder 
case  in  which  the  bacillus  was  isolated,  and  after  inocula¬ 
tion  with  it  everything  cleared  up.  He  understood  that,  in 
giving  Coley’s  fluid  for  sarcoma,  much  benefit  was  not  got 
until  the  growth  began  to  break  down ;  it  was  probable 
that  the  thyroid  extract  had  the  same  effect  as  Coley’s 
fluid.  The  President,  in  reply,  said  that  the  thyroid 
extract  affected  the  patient  by  causing  nausea.  A  culture 
was  made  from  the  pus  of  the  suppurating  wound,  and  was 
found  to  be  pure  Staphylococcus  albus.  With  regard  to 
the  influence  of  the  injection  beforehand,  he  thought  it 
was  open  to  suspicion  that  that  might  have  been  the  cause 
of  the  suppuration.  He  did  not  think  they  knew  wl*3re 
they  were  in  vaccine  therapy,  and  in  future  he  would  use 
it  much  more  sparingly  than  in  the  past. 

Salvarsan  Treatment. 

Mr.  Blayney,  in  a  paper  by  Mr.  P.  J.  Dempsey  and  him¬ 
self,  recorded  a  number  of  cases  in  which  salvarsan  had 
been  administered,  with  very  good  results  in  all  but  one. 
The  exceptional  case  was  one  of  tertiary  infiltration  of  the 
larynx,  and  in  this  no  improvement  followed  the  injection. 
They  recommended  a  second  injection  after  an  interval  of 
five  or  six  days  in  all  cases.  Colonel  Burt  said  that  in  about 
100  cases  he  had  an  opportunity  of  watching  in  the  army 
there  had  been  only  one  absolute  failure.  This  was  a  case 
of  hereditary  syphilis  with  interstitial  keratitis.  Two  or 
three  cases  had  undergone  relapses  several  weeks  after 
injection,  but  a  second  injection  gave  good  results.  Captain 
Frost  said  he  was  convinced  that  two  injections  were 
necessary,  and  that  the  second  should  be  larger.  Dr.  Moore 
thought  the  question  of  the  repeating  of  the  dosage  could 
only  be  arrived  at  by  testing  the  Wassermann  reaction. 
Continental  observers  stated  that  the  action  of  “  606  ”  was 
intensified  by  mercury,  and  cases  had  done  best  in  his  own 
wards  when  a  course  of  intramuscular  injection  of  mercury 
was  given  before  the  “  606.”  Dr.  Pugin  Meldon  said  he 
had  tried  subcutaneous  injection  with  very  disappointing 
results.  He  injected  about  0.45  gram  in  a  neutral  solution. 
The  next  day  the  rash  came  out,  and  a  fresh  crop  of 
syphilis  appeared,  and  he  put  the  patient  on  mercury  again. 
Since  then  he  had  injected  intravenously.  He  had  repeated 
in  about  three  cases,  making  the  second  dose  smaller  in  the 
case  of  a  man.  In  a  case  of  primary  syphilis,  if  there  was 
much  induration  one  would  expect  that  the  place  where 
the  spirochaetes  would  not  have  a  chance  of  coming  in 
contact  with  the  blood  would  be  in  the  sore,  and  he  thought 
it  was  wise  to  excise  the  sore.  In  women  with  fat  arms  it 
was  very  troublesome  to  get  into  the  vein.  It  was  often 
necessary  to  expose  the  vein,  and  then  put  a  needle  into  it. 
Mr.  W.  I.  de  C.  Wheeler  said  the  difficulty  of  the  intra¬ 


muscular  method  was  very  much  less  than  that  of  the 
intravenous  method.  In  his  experience,  if  a  perfectly 
sterile  injection  was  put  into  the  muscles  of  the  back,  and 
the  place  was  massaged,  there  would  not  be  the  slightest 
trace  of  hardness  or  pain  after  the  injection.  He  had  had 
a  case  where  the  needle  was  in  the  vein,  and  nothing 
would  persuade  the  solution  to  go  in  by  gravitation.  It 
might  be  that  the  needle  was  transfixed  in  the  lateral 
wall  of  the  vein.  In  another  case  a  good  deal  of  the  solu¬ 
tion  got  into  the  tissues  of  the  arm,  though  massage 
brought  it  down.  These  were  difficulties  of  the  intra¬ 
venous  method,  and  should  be  pointed  out.  If  the  intra¬ 
muscular  method  was  efficacious  without  difficulties,  then 
it  was  the  right  method,  though  the  weight  of  evidence 
was  in  favour  of  the  intravenous  method.  Dr.  Pearson 
asked  if  Mr.  Blayney  considered  it  wise  to  give  an 
intravenous  injection  to  an  out-patient,  or  whether  he 
considered  the  patient  should  be  confined  to  bed  for  at 
least  twenty-four  hours.  One  case  which  was  given  a 
mercury  injection  prejudiced  him  against  the  intramuscular 
method.  Tile  patient  developed  a  very  hard  swelling,  and 
though  it  subsided  they  decided  at  the  Adelaide  Hospital 
to  abandon  the  intramuscular  method.  Dr.  O’Farrell 
said  he  found  the  amount  of  alkali  recommended  was  not 
enough  to  dissolve  the  solution,  and  he  had  found  it  neces¬ 
sary  to  add  more.  Dr.  Charles  found  that  after  “606” 
patients  did  well  with  the  combination  of  mercury.  He 
was  in  favour  of  the  intramuscular  method ;  it  was  so 
much  easier.  The  President  said  he  had  used  “  606  ”  in 
about  twenty  cases,  chiefly  in  hospital.  The  method  he 
employed  was  practically  the  same  as  Mr.  Blayney’s,  with 
the  difference  that  he  used  a  small  glass  filter  in  the  middle 
of  the  tube  between  the  reservoir  and  the  needle,  which 
stopped  anything  gross  or  mechanical  from  getting  into  the 
vein.  He  had  had  a  difficulty  in  striking  the  vein  in  some 
of  his  earlier  cases,  especially  in  well-nourished  women. 
It  occurred  to  him  to  have  the  arm  steeped  in  hot  water 
to  dilate  the  vein,  and  this  had  made  a  great  difference. 
In  addition,  he  tied  a  strip  of  bandage  abover  the  elbow 
to  congest  the  forearm.  He  had  had  a  special  case  of  a  boy, 
now  about  20,  wrho  was  brought  to  him  as  a  child  suffering 
from  congenital  syphilis.  His  infection  must  have  been 
virulent.  Although  a  very  decent  boy  himself,  he  was 
brought  up  in  bad  surroundings,  and  had  been  badly 
nourished.  He  had  gummata  in  various  parts  of  his  body, 
one  of  which  nearly  choked  him.  He  lost  practically 
every  bone  in  his  nose.  He  had  no  septum,  and  the  base 
of  his  skull  and  pharynx  were  obvious.  He  treated  him 
by  every  possible  method,  but  on  each  occasion  when  they 
got  him  well  he  relapsed.  He  determined  that  if  he 
could  get  hold  of  a  dose  of  “  606  ”  he  would  give  it  to  the 
boy.  He  gave  him  the  first  dose  that  came  into  the 
country  by  subcutaneous  injection,  and  he  was  now  in 
perfect  condition.  The  lupoid  cases  were  the  most 
resistant  to  the  influence.  He  had  had  only  one  case  of 
recurrence,  in  a  lactating  woman.  In  three  weeks’  time 
she  was  as  bad  as  ever,  but  he  gave  a  second  intravenous 
injection  combined  with  mercury,  and  since  then  she  was 
perfectly  well.  He  noticed  an  extraordinary  improvement 
in  the  health  of  the  child.  The  most  terrible  of  all  cases 
of  syphilis  were  those  where  it  attacked  the  organs  of  a 
special  sense.  In  one  or  two  cases  he  had  the  satisfaction 
of  finding  the  hearing  in  labyrinthine  disease  improve  to  a 
considerable  degree.  It  was,  of  course,  much  better  to  get 
patients  in  hospital  if  it  could  be  managed ;  but  it  was 
better  to  give  the  injection  and  let  the  patient  go, 
with  proper  instructions,  than  not  to  give  it  at  all. 
Mr.  Blayney,  in  reply,  said  an  improvement  in  the 
general  condition  of  the  patient  had  been  noticed  apart 
altogether  from  the  improvement  in  the  local  lesions. 
Interstitial  keratitis  seemed  to  be  the  syphilitic  lesion 
most  difficult  to  treat.  In  advanced  phthisis  bleeding 
took  place  after  injections,  and  early  lung  trouble  required 
their  cautious  administration.  In  a  certain  number  of 
cases  after  injection  there  had  been  a  lesion  of  the  auditory 
nerve.  Further  experience  showed  that  this  was  not  the 
result  of  arsenical  poisoning.  Such  a  lesion  was  amenable 
to  further  syphilitic  treatment,  and  was  really  a  recurrence 
of  the  syphilis.  The  recommendation  apparently  now  was 
that  the  second  injection  should  be  given  five  or  six  days  after 
the  first.  The  real  question  between  the  two  methods  was 
which  was  the  better,  and  it  was  not  a  question  of  relative 
difficulty,  but  of  results.  The  amount  of  alkali  required 
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jeemed  to  vary;  apparently  there  was  not  an  absolutely 
axed  amount,  and  the  directions  given  were  evidently  only 
approximate. 


KOYAL  SOCIETY  OF  MEDICINE. 

Section  of  Surgery. 

Tuesday,  June  13th,  1911. 

Mr.  Kickman  J.  Godlee  in  the  Chair. 

Resection  of  Posterior  Spinal  Boots. 

Mr.  E.  \\ .  Hey  Groves  read  a  paper  on  resection  of  the 
posterior  spinal  roots  in  the  treatment  of  spinal  neuralgia, 
locomotor  ataxia,  and  allied  conditions.  His  first  case 
was  one  of  lightning  pains  in  association  with  a  Charcot’s 
joint,  in  which  he  resected  the  third,  fourth,  and  fifth 
lumbar  and  the  first  three  sacral  roots.  A  fortnight  later 
the  joint  was  excised  without  anaesthesia.  The  pains 
were  relieved,  but  not  abolishe'd.  The  second  case  was 
operated  on  for  pain  due  to  an  ulcer  following  on  puerperal 
phlebitis  ;  the  pain  persisted,  even  in  the  anaesthetic  area. 
As  applied  to  visceral  crises,  he  had  not  had  very  brilliant 
results  from  the  operation.  In  one  case  of  tabes  the 
gastric  crises  were  improved.  In  a  case  of  Little’s  dis¬ 
ease  he  had  obtained  some  improvement  after  orthopaedic 
measures  had  failed.  In  a  case  of  spastic  hemiplegia,  in 
which  he  divided  the  second  and  fourth  lumbar  and  the 
first  and  third  sacral  roots  at  one  operation,  he  had  had 
the  blood  pressure  measured,  and  had  not  found  evidence 
of  shock.  It  was  permissible,  therefore,  to  open  the  theca 
at  the  time  of  the  performance  of  the  laminectomy.  His 
most  successful  case  was  one  of  spastic  paraplegia,  in 
which  great  improvement  was  effected.  The  osteoplastic 
Hap  method  was  not  to  be  advised.  In  the  neck  hemi¬ 
laminectomy  sufficed.  The  roots  should  be  approached  at 
their  junction  with  the  cord,  and  not  at  their  exit  from  the 
dura.  Professor  Forster  (Breslau),  after  acknowledging  the 
work  of  Horsley,  Bennett,  Head,  and  Sherrington,  discussed 
the  general  principles  of  his  operation  and  showed  a  series 
of  lantern  pictures  illustrative  of  his  very  successful  cases. 
His  selected  cases  of  spastic  palsy  showed  excellent  func¬ 
tional  results.  Obviously  some  pyramidal  fibres  must  be 
persisting  if  the  relief  of  the  spasm  was  to  be  of  any 
material  benefit  to  the  patient.  Prolonged  after-treatment, 
in  the  way  of  special  education  and  physical  exercises, 
were  necessary  to  obtain  satisfactory  terminations.  Dr. 
Otto  May  showed  a  case  of  spastic  palsy  operated  upon  by 
Mr.  Clogg,  in  which,  although  only  six  weeks  had  elapsed, 
decided  improvement  in  the  bodily  movements  had 
occurred.  Mr.  Ballance  had  had  no  experience  of  the 
operation  for  spasm  or  tabes.  His  first  case  was  one  of 
herpes  with  pain  ;  section  of  the  first  dorsal  posterior  root 
relieved,  but  did  not  cure  it.  The  second  case  was  for  the 
relief  of  hyperaesthesia  of  the  sole  of  the  foot,  and  the 
third  for  pain  in  a  scar  associated  with  epilepsy.  Sir 
y ictor  Horsley  had  previously  divided  the  peripheral  nerve 
involved,  without  success.  Dr.  Purves  Stewart  pointed 
out  that  the  only  conditions  which  could  be  affected  by  the 
operation  were  those  dependent  upon  an  intact  reflex  arc ; 
m  so  far  as  severance  of  the  posterior  roots  interrupted  the 
arc,  it  was  effective.  Gastric  crises  might  be  benefited, 
but  fionr  lightning  pains  it  was  idle  to  expect  complete 
relief  Caution  was  necessary  in  selecting  spastic  cases 
for  the  operation;  unless  it  was  certain  that  there  were 
enough  unaffected  muscles  left  to  function  after  the  aboli- 
tion  of  spasm,  the  operation  was  not  justified.  One  case 
of  lus  operated  by  Mr.  William  Turner  for  gastric  crises 
was  a  success;  one  by  Mr.  Trotter  for  the  pains  of  tabes 
ga\e  no  improvement,  whilst  one  of  spastic  paralysis  by 
the  same  surgeon  showed  fair  success.  Mr.  Aitken  asked 
Professor  Forster  in  what  condition  he  preferred  root- 
division  to  ordinary  orthopaedic  measures  which  had 
attained  considerable  success  in  spastic  cases.  Dr.  Hinds 
Howell  mentioned  a  case  of  his,  operated  011  by  Mr. 
.Warren  Low  for  gastric  crises,  which  was  not  permanently 
benefited.  _  The  President  asked  Professor  Forster  if  he 
wcnld  advise  division  of  posterior  roots  in  cases  due  to 
Potts  disease.  Professor  Forster  said  his  operation  was 
devised  for  extreme  spasticity,  and  was  employed  only 
alter  orthopaedic  measures  had  failed.  He  would  not 
operate  in  tuberculous  cases  unless  assured  that  the 
disease  was  perfectly  quiescent. 
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Dr.  Haultain,  President,  in  the  Chair. 

Chylous  Mesenteric  Cyst. 

Professor  Kynoch  described  a  case  of  chylous  mesenteric 
cyst  simulating  a  pelvic  tumour.  It  formed  a  nodulated 
tumour  filling  up  the  left  iliac  fossa,  and  extending  for 
some  distance  past  the  middle  line.  On  vaginal  examina¬ 
tion  the  cyst  seemed  to  be  connected  with  the  uterus.  On 
operation  the  peritoneum  over  the  swelling  was  incised, 
and  the  cyst  enucleated.  Its  wall  consisted  of  connective 
tissue  with  some  muscular  fibres,  and  had  no  epithelial  or 
endothelial  lining.  Mesenteric  cysts,  the  author  pointed 
out,  might  also  be  serous,  hydatid,  haemorrhagic,  or  cystic 
sarcoma.  They  were  most  prominent  near  the  umbilicus, 
exhibited  extreme  mobility,  and  on  percussion  were  sur¬ 
rounded  by  a  resonant  area,  and  frequently  crossed  by  a 
resonant  band.  They  might  cause  pain,  repeated  attacks 
of  vomiting,  and  diarrhoea,  and  if  chylous  might  lead  to 
extreme  wasting. 

Bepeated  Caesarean  Section. 

Dr.  John  McGibbon,  in  a  communication  on  repeated 
Caesarean  section  for  contracted  pelvis,  described  a  case 
in  which  the  operation  was  thrice  performed  success¬ 
fully.  to  mother  and  child.  The  first  pregnancy  was 
terminated  by  craniotomy  and  double  cleidotomy.  In  the 
second  pregnancy,  Caesarean  section  was  planned  for  a 
date  a  week  before  labour  was  expected,  but  its  earlier 
onset  necessitated  the  operation  being  done  during  labour. 
The  child  died  suddenly  three  weeks  afterwards.  To¬ 
wards  the  end  of  the  third  and  fourth  pregnancies,  the 
operation  was  successfully  repeated.  O11  the  last  two 
occasions  there  were  no  adhesions,  and  little  sign  of  a  scar 
in  the  uterine  wall.  At  the  third  operation  sterilization  of 
the  patient  was  procured.  Dr.  McGibbon  traced  the  de¬ 
velopment  of  the  Porro  and  the  conservative  operations, 
and  described  the  extraperitoneal  methods  of  Franck  and 
Doderlein.  He  believed  that  the  last  w as  no  safer  than  the 
mtraperitoneal  operation,  even  in  infected  cases,  but  that 
m  such  Sellkeim’s  method  of  producing  a  utero-abdominal 
fistula,  stitching  the  edges  to  the  abdominal  wound  without 
closing  the  uterus,  should  be  kept  in  mind.  Utero- visceral 
adhesions  rendered  a  subsequent  operation  difficult,  but 
utero-parietal  adhesions,  if  complete,  facilitated  the  opening 
of  the  uterus  to  such  a  degree  that  some  obstetricians  had 
deliberately  tried  to  produce  them.  The  uterine  wound 
Simula  be  carefully  sutured,  the  stitches  penetrating  in 
aseptic  cases  through  the  whole  thickness  of  the  wall. 
Rupture  had  frequently  occurred  during  a  subsequent 
labour,  and  even  on  rare  occasions  during  pregnancy.  In 
the  absence  of  pelvic  disease,  sterilization  at  the  first 
Caesarean  section  was  not  advisable.  The  operation 
should  be  done  three,  four,  or  five  times.  Dr.  Berry 
Hart  said  that  he  first  pointed  out  the  possibility  of 
stripping  the  peritoneum  off  the  bladder  during  preg¬ 
nancy,  and  this  was  the  basis  of  all  the  extra- 
peritoneal  operations.  Professor  Kynoch  said  that  in 
infected  cases  he  always  performed  craniotomy.  He  had 
invariably  sterilized  the  patient  at  the  first  Caesarean 
section,  though  now  he  might  postpone  it  till  the  second. 

If  he  wanted  to  repeat  the  operation,  he  would  try  by 
means  of  fixation  to  produce  adhesions  between  the  uterus 
and  the  abdominal  wall.  Dr.  Ferguson  said  that  extra- 
peritoneal  methods  did  not  appeal  to  him  in  infected  cases. 
Two  useful  suggestions  had  been  made — to  wash  out  the 
uterine  cavity  with  saline  solution  before  delivery,  and  to 
lemove  the  placenta  and  membranes  per  vias  naturales. 
Fixation  added  considerably  to  the  dangers  in  a  subse¬ 
quent  pregnancy,  and  everything  should  be  done  to  prevent 
adhesions.  Dr.  Ballantyne  said  the  extraperitoneal  route 
was  not  to  be  recommended.  He  noted  that  one  obstetrician 
made  the  abdominal  incision  above  the  umbilicus.  Dr. 
Fordyce  considered  that  Caesarean  section  should  not  be 
carried  out  if  the  child  had  previously  undergone  severe 
treatment  with  the  forceps.  Dr.  Lackie  said  that  in  two 
instances  he  had  found  no  trace  of  a  scar  resulting  from  a 
previous  operation.  The  President  said  that  if  the  infec¬ 
tion  was  well  marked  craniotomy  or  Porro’s  operation  by 
Lawson  Tait’s  method  should  be  carried  out.  He  was 
against  the  sterilization  of  the  patient  if  she  was  willing  to 
take  an  operation  risk  of  2  per  cent.  Dr.  McGibbon  replied. 
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At  a  meeting  on  June  5tli  Mr.  Bidwell,  in  a  paper  on  tl>e 
Immediate  and  ultimate  results  after  g astro -enterostomy  for 
gastric  and  duodenal  ulcer,  summarized  tlie  180  cases  on 
which  he  had  operated.  The  immediate  mortality  after 
the  operation  was  about  7  per  cent.,  but  in  most  of  the 
fatal  cases  the  operation  had  been  performed  for  haemor¬ 
rhage,  the  mortality  in  uncomplicated  cases  being  practi¬ 
cally  nothing.  Of  the  cases  which  recovered  and  could  be 
traced,  about  80  per  cent,  were  completely  cured,  10  per 
cent,  were  relieved,  and  10  per  cent,  derived  little  benefit. 
Attention  was  drawn  to  the  necessity  for  the  occlusion  of 
the  pylorus  in  cases  of  duodenal  and  pyloric  ulcer,  since  the 
operation  of  gastro-enterostomy  alone  was  likely  to  be 
followed  by  a  recurrence  of  the  ulcer.  It  was  also  pointed 
out  that  gastro-enterostomy  alone  was  useless  in  the  case 
of  an  ulcer  situated  at  a  distance  from  the  pylorus.  In 
such  cases  it  was  advised  that  the  ulcer  should  be  excised 
at  the  same  time  that  the  gastro-enterostomy  was  per¬ 
formed.  In  conclusion,  operation  was  recommended  in 
every  case  of  duodenal  ulcer  and  in  cases  of  gastric  ulcer 
which  had  resisted  medical  treatment.  Dr.  Crookshank 
considered  that  cases  of  gastric  ulcer,  if  treated  properly 
by  drugs,  etc.,  would  not  show  a  mortality  anything  like 
10  per  cent.,  the  mistake  in  failing  to  properly  diagnose 
them  accounting  for  many  which  ultimately  required 
surgical  treatment.  With  regard  to  duodenal  ulcers  he 
thought  most  cases  with  established  diagnosis  should  be 
operated  on  early. 


th'im'hrs. 

IN  AND  OUT  OF  PARLIAMENT. 

It  has  become  of  late  years  so  much  the  fashion  to 
publish  autobiographies  and  recollections  that  it  almost 
becomes  a  duty  if  one  passes  seventy  years  to  write  some¬ 
thing  about  one's  life.  Thus  is  a  new  terror  added  to  old 
age,  mitigated  possibly  by  the  thought  that  the  reading 
public  gains  in  some  instances  information  and  amusement. 
Our  old  friend  the  Right  Hon.  Robert  Farquharson  has 
like  others  succumbed  to  the  influence  of  the  reminiscent 
mood,  and,  in  a  handsome  volume  of  some  330  pages,  tells 
us  of  his  life  In  and  Out  of  Parliament.1 

There  are  few  more  pleasant  ways  of  spending  leisure 
than  having  a  gossip  with  a  contemporary  on  the  past  and 
comparing  notes  of  experiences  and  events  in  bygone  years. 
To  the  older  generation  this  book  will  bring  fresh  life 
into  memories  now  growing  dim,  and  for  the  younger 
readers  there  will  be  found  plenty  of  pleasant  talk  of  men 
of  a  former  day,  with  shrewd  comments  from  time  to  time 
which  condense  the  garnered  wisdom  of  a  varied  life. 

Dr.  Farquharson  was  the  son  of  an  Edinburgh  doctor  of 
good  standing,  and  so  was  brought  up  in  the  modern 
Athens  under  the  most  favourable  conditions.  He  gives  us 
in  the  early  chapters  an  introduction  to  the  manners  and 
customs  of  Edinburgh  in  the  middle  of  the  last  century, 
and  brings  us  into  close  contact  with  many  of  the  dis¬ 
tinguished  men  who  adorned  the  social  and  literary  life  of 
the  city  in  those  days.  It  is  all  very  pleasant  gossip,  which 
somehow  leaves  us  unsatisfied,  because  there  is  so  much  left 
out.  After  all,  this  may  be  a  great  merit,  for  these  chapters 
and  the  book  generally  create  an  appetite  for  a  wider  and 
deeper  knowledge.  If  the  authors  of  graver  works  had  this 
faculty,  what  a  blessing  it  would  be  to  students  of  every 
age ! 

After  a  somewhat  desultory  education  our  author 
became  a  medical  student  of  the  Edinburgh  School, 
and  worked  under  the  great  men  who  then  made 
the  school  famous — Goodsir,  Simpson,  Syme,  Bennett, 
Christison,  Spence,  J.  FI.  Balfour,  Laycock,  Millar,  and 
Matthews  Duncan.  They  all  trip  across  the  pages  and 
come  in  for  comment — good  natured,  but  often  searching. 
Christopher  North,  Blackie,  Alexander  Smith,  Chalmers, 
Cockburn,  were  all  living  heroes  in  those  days,  and  the 
young  Farquharson  had  the  stimulus  of  watching  and 
studying  close  at  hand  a  whole  group  of  literary  giants. 

1  I)i  and  Out  of  Parliament.  Reminiscences  of  a  Varied  Life.  By 
the  Right  Hon.  Robert  Farquharson,  P.C.,  M.D.,  LL.D.  London: 
Williams  and  Norgate.  1911.  (Med.  8vo,  i>i>.  568.  12s.  6d.) 


Edinburgh  was  then  an  unrivalled  place  of  study,  because 
the  intellectual  environment  stirred  up  the  ambitions  of 
even  the  moderately-minded.  In  due  time  our  author 
became  qualified,  first  as  L.R.C.S.  in  1857  and  as  M.D. 
the  following  year.  These  dates  have  to  be  found  in  the 
Medical  ^Register,  for  one  of  the  defects  of  the  book  is  an 
absence  of  dates,  so  that  one  is  continually  wanting,  as  iv 
were,  to  know  the  time.  With  reference  to  his  medical 
education,  there  is  a  wise  comment  as  follows : 

The  part  of  my  education  that  I  remember  most  gratefully 
was  the  dispensary  practice.  Every  day  after  seeing  the 
patients  under  Gairdner  and  Begbie  and  Matthews  Duncan,  I 
was  given  a  bundle  of  addresses  of  patients  who  had  to  he 
visited  at  their  homes,  and  in  cases  of  doubt  or  difficulty  I  had 
these  eminent  men  to  consult,  and  freely  did  I  make  use  of  the 
privilege.  This  was  an  admirable  preparation  for  family  prac¬ 
tice,  and  contrasts  most  favourably  with  the  method  pursued  in 
London,  where  the  student,  after  long  probation  in  the  out¬ 
patient  department,  where  chronic  dyspepsia,  and  rheumatism, 
and  winter  coughs,  and  ulcerated  legs  are  the  staple  commodity, 
is  ushered  upstairs  into  the  wards,  where  lie  sees  mysterious 
and  difficult  cases,  and  acute  ailments  past  their  early  stages, 
and  he  is  therefore  quite  unable  to  diagnose  many  of  the  com¬ 
moner  ailments,  or  to  recognize  the  danger-flag  held  out  at  the 
start,  when  treatment  does  most  good. 

To  enlarge  bis  experience  be  was  packed  off  to  Paris 
for  a  winter,  and  there  came  to  know  something  of 
Trousseau,  Nelaton,  Velpeau,  Bouillou  (meaning  Bouil- 
laud),  and  Piorry,  who  taught  mediate  percussion,  and 
mapped  out,  as  is  shrewdly  said,  “  the  heart  exactly  with 
the  accurate  precision,  real  or  assumed,  of  the  Nauheim 
school,  who  make  a  diagram  of  the  dilated  ventricle,  and 
show  it  contracted  under  treatment  the  next  day.”  The 
next  step  in  what  our  author  calls  his  “  varied  life  ”  was 
to  enter  the  Army  Medical  Service,  and  after  a  short  time 
in  the  Royal  Artillery  he  became  attached  to  the  Cold¬ 
stream  Guards.  Flis  life  in  London  and  Dublin  while  in 
the  Guards  brought  him  into  contact  with  the  heads  of  the 
profession  in  both  places,  and  so,  as  we  read  the  pages,  we 
get  glimpses  of  Gull,  Todd,  Budd,  Fergusson,  Forbes 
Winslow,  Frank  Buckland,  and  Jenner,  while  Wilde, 
Banks,  and  Corrigan  of  Dublin  are  also  named.  Farquhar¬ 
son  appears  never  to  have  cared  much  for  soldiering,  and 
so,  when  the  offer  of  the  post  of  medical  officer  to  Rugby 
School  came  to  him,  he  accepted  it  and  served  under  the 
great  Temple. 

The  very  day  I  arrived  (he  tells  us)  Yardley,  the  well-known 
cricketer,  was  seedy,  and  I  was  unable  to  give  a  dogmatic 
opinion.  On  which  I  was  summoned  to  Jove’s  awful  presence, 
and  the  head  master,  in  his  most  abrupt  and  grating  tones, 
snapped  out,  “  You  damage  yourself  by  want  of  decision.” 

The  lesson — a  most  useful  one  for  a  young  practitioner — - 
bore  good  fruit,  for  our  author  tells  us  that  afterwards  he 
always  assumed  a  confident  tone.  When  Temple  left 
Dr.  Farquharson  resigned  and  spent  some  time  on  the 
Continent,  studying  at  Berlin  and  Vienna. 

On  his  return  he  started  practice  in  Brook  Street,  passed 
the  examination  for  the  Membership  of  the  College  of 
Physicians,  and  in  due  course  became  a  Fellow.  He  seems 
to  have  but  little  love  for  the  College,  for  he  criticizes 
rather  severely  the  conduct  of  business  at  the  Comitia,  but 
makes  some  very  interesting  remarks  on  Jenner  and 
Andrew  Clark.  The  British  Medical  Association,  to  which, 
while  at  Rugby,  Dr.  Farquharson  became  attached,  comes 
in  for  appreciative  comments,  and  he  describes  with  just 
praise  the  great  work  of  Mr.  Ernest  Hart  as  Editor  of  the 
Journal  and  Mr.  Francis  Fowke  as  Secretary  in  raising 
the  Association  to  its  present  influence  and  authority. 
He  betrays,  however,  but  scanty  knowledge  of  the  early 
struggles  of  the  Association  and  the  arduous  work  of  a 
body  of  devoted  men,  who  served  on  its  Council  for  many 
years  both  before  and  after  the  advent  of  Fowke,  and 
built  up  little  by  little  the  greatest-  medical  organization 
which  the  world  has  ever  seen.  In  their  respective 
positions  Hart  and  Fowke  were  invaluable,  if  not  in¬ 
dispensable,  but  only  those  who  were  in  constant  touch 
with  the  affairs  of  the  Association  from  1865  to  1885  can 
estimate  the  self-sacrifice  and  labour  of  the  earnest  band  of 
workers  by  which  the  great  result  seen  to-day  was  attained. 

So  much  for  Farquharson  the  doctor ;  we  now  come  to 
the  Laird  and  the  M.P.  In  1878  his  father  died,  and  he 
inherited  Finzean,  and  we  have  given  us  a  pleasant 
description  of  the  estate  and  the  home  to  which  he  is 
naturally  so  devoted.  He  tells  us  much  about  the  estate 
and  its  management,  the  shooting,  and  his  neighbours,  all 
in  the  easy  gossiping  style  which  makes  the  book  attractive, 
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with  many  a  good  story  and  plenty  of  personal  anecdotes. 
Now  comes  the  part  of  the  book  which  is  decorated  with 
portraits  of  the  author.  We  have  “  The  Doctor,”  as  he  was 
always  familiarly  called  in  the  House  of  Commons,  in  all 
the  respectable  dignity  of  frock  coat,  drawn  by  Mr.  Leslie 
Ward,  as  the  new  M.P.  for  West  Aberdeenshire.  Again 
we  have  him  in  an  early  caricature  drawn  by  the  kindly 
pencil  of  Harry  Furniss.  Next,  another  picture  in  the 
glory  of  evening  dress,  drawn  by  E.  T.  Reed,  and  suggestive 
of  our  friend  laughing  at  a  good  story  after  dinner;  and 
yet  another  showing  the  Laird  on  his  mountain  from  the 
pencil  of  the  same  brilliant  artist,  with  Toby  of  Punch 
in  attendance,  as  he  was  in  the  House  of  Commons  when 
the  Doctor  happened  to  mention  that  he  “  owned  a 
mountain  !  ”  This  does  not  exhaust  the  list,  for  Harry 
Furniss  portrays  the  Doctor  as  an  interested  listener  in 
his  place  on  the  back  bench  of  the  House  of  Commons, 
with  his  feet  well  up  on  the  bench  in  front  and  his  eyes 
closed  iu  that  meditative  mood  so  often  begotten  by 
speeches  in  Parliament.  Lastly  we  have  three 
excellent  photographs  of  the  Doctor  as  he  is  known  in 
these  days ;  one  in  the  full  glory  of  the  kilt,  called  the 
“  Laird  in  his  Garden  ;  a  second,  also  in  the  kilt,  speaking 
at  Finzean  ;  while  the  third  shows  him  as  we  have  often 
met  him  in  his  fur  coat  in  Pall  Mall. 

The  chapters  about  the  House  of  Commons  will  prove  to 
ordinary  readers  informing  and  amusing.  To  a  politician 
they  contain  little  that  is  not  well  known,  but  they  are 
lull  of  pleasant  comments  and  amusing  stories.  There  are 
many  canny  remarks  on  the  men  he  met  in  the  House,  and 
in  some  instances  very  good  analyses  of  their  special- 
qualities  as  debaters  or  orators.  From  time  to  time,  too,  a 
summary  is  given  of  the  value  of  their  work,  and  in  some 
instances  criticisms  on  policy  and  methods.  Dr.  Farquhar- 
son  spent  over  a  quarter  of  a  century  in  the  House,  and  so 
gained  a  thorough  knowledge  of  its  characteristics,  and  a 
wide,  and  iu  many  instances  a  close,  acquaintance  with  its 
chief  men.  In  the  chapter  “  Some  of  my  Contemporaries  ” 
there  are  sprightly  sketches  of  M.Ps.  of  all  degrees  and 
classes,  and  the  reader  who  has  known  these  men  will  in 
many  instances  recognize  the  justice  of  the  pictures.  If 
not  very  original,  they  are  always  good-natured,  and 
serve  to  preserve  many  quaint  sayings  and  odd  stories 
of  men  who  have  joined  the  majority.  As  a  speaker, 

“  The  Doctor  ”  was  not  a  frequent  performer,  but 
he  was  nearly  always  there  when  wanted  for  any 
question  of  public  health  or  -matter  affecting  the 
medical  profession.  He  often  made  very  useful  speeches 
on  the  Army  Medical  Department  in  Committee  of  Supply. 
One  service  that  he  performed  must  always  be  remembered 
with  gratitude— when  in  1893  lie  told  against  Mr. 
Hopwood’s  motion  to  repeal  compulsory  vaccination.  On 
that  occasion  the  Liberal  Government  left  the  vote  an 
open  question,  and  refused  to  put  on  their  tellers,  and  I,  who 
then  held  the  office  of  Parliamentary  Secretary  to  the 
Local  Government  Board,  was  therefore  left  without  the 
usual  official  support,  and  had  to  defend  vaccination  not 
only  against  the  usual  Opposition,  but  against  a  section 
of  my  own  side.  I11  this  I  was  successful,  and  several 
members  who  had  come  down  to  defeat  the  Government 
tinned  over  and  voted  against  Mr.  Hopwood  in  the  division. 
Di.  Farquharson  made  a  useful  speech  on  that  occasion, 
and  gallantly  volunteered  to  act  as  teller.  He  ignores  this 
sei  vice  in  his  book,  and  therefore  it  is  only  fair  to  put  it 
on  record.  He  tells,  however,  of  other  services,  and 
mentions  an  excellent  speech  he  once  made  on  the  opium 
question,  which,  as  he  says,  “  greatly  disturbed  the  minds 
of  some  of  my  best  constituents,  but  which,  in  a  prophetic 
way,  foreshadowed  in  every  respect  the  line  taken  by  the 
Royal  Commission  a  few  years  later.”  He  also  mentions 
his  services  iu  introducing  deputations  with  reference  to 
substantial  rank  for  army  doctors,  and  another  for  the 
teaching  of  hygiene  in  schools.  Where  he  got  the  47,000 
(sic)  medical  men  from,  who,  he  says,  signed  the  memorial, 

R  passeth  the  wit  of  even  a  statistician  to  discover.  In 
his  last  session  his  popularity  was  shown  by  his  unani¬ 
mous  selection  to  be  chairman  of  the  Scottish  Liberal 
party.  This  and  his  elevation  to  the  rank  of  Privy  Coun- 
cillor  stamp  his  parliamentary  career  as  a  success,  but, 
oddly  enough,  he  does  not  include  either  in  his  “  two  most 
darling  ambitions.”  The  first  was  reached  when  he  was 
made  a  Railway  Director  for  the  Great  North  of  Scotland 
Railway,  and  the  second  when  he  was  still  more  gratified 
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by  an  invitation  “  to  assist  at  the  annual  banouet  at  tlio 
Royal  Academy.”  With  the  naivete  which  is  the  great 
charm  of  the  book,  be  tells  us  the  inner  mechanism  by 
which  these  two  ambitions  were  accomplished. 

It  is  the  same  simplicity  of  character  which  shines  out 
on  nearly  all  the  pages,  and  makes  the  book  a  photograph 
of  the  author’s  mind  and  genial  disposition.  Old  friends 
A’ ho  read  the  volume  will  chuckle  in  good-humoured 
delight  at  the  self-revelations  which  a  smaller  and  less 
worthy  man  would  have  avoided,  while  those  readers  who 
have  never  known  ”  the  Doctor”  will  make  friends  with 
the  simple  and  genial  nature  of  a  fine  Scot. 

I  he  book  might  have  been  more  carefully  and  de¬ 
liberately  written.  It  shows  marks  of  haste  in  many 
places,  and  is  marred  too  by  inaccuracies,  and  once  at  least 
by  the  omission  of  quotation  marks.  These  are,  however, 
minor  blemishes,  and  I  only  name  them  to  secure  greater 
accuracy  and  care  in  the  next  edition.  The  author  says  in 
his  Epilogue  : 

I  have  enjoyed  writing  this  book,  opening  up  cells  of  long- 
forgotten  memory;  mourning  over  those  comrades  who  have 
fallen  by  the  way,  and  perhaps  sighing  now  and  then  over  a 
lost  opportunity.  O11  the  whole,  I  am  fairly  content  with  my 
stocktaking,  and  if  my  life  has  not  been  a  more  brilliant  success 
it  lias  not  been  a  conspicuous  failure,  and  I  at  all  events  have 
derived  a  good  deal  of  fun  out  of  it. 

Some  of  this  fun  lie  manages  to  convey  to  liis  readers. 

Ilkeston. 


TSETSE  FLIES. 

The  trustees  of  the  British  Museum  have  issued  A  Hand¬ 
book  of  the  Tsetse  Flies?  by  Mr.  E.  E.  Austen,  assistant  in 
the  Department  of  Zoology,  Natural  History  Museum.  A 
monograph  of  the  tsetse  fiies  by  the  same  author  was 
published  by  the  trustees  in  1903. "  It  has  been  out  of  print 
for  some  time,  and  the  knowledge  of  the  genus  Glossina 
has  increased  considerably  during  tlie  interval.  In  the 
handbook  the  subject  has  been  brought  up  to  date,  and  the 
Keeper  of  Zoology,  Dr.  Planner,  in  a  short  preface  expresses 
the  hope  that  it  will  be  found  not  only  a  reliable  con¬ 
tribution  to  systematic  literature,  but  of  use  to  medical 
officers  and  others  engaged  in  the  struggle  with  disease  in 
Africa.  As  Mr.  Austen  points  out,  the  insects  of  the  genus 
are  of  great  importance  to  the  prosperity  and  future 
development  of  tropical  Africa.  Until  recently  it  was 
believed  that  sleeping  sickness  was  disseminated  solely  by 
Glossina.  palp  alls,  but  the  occurrence  of  a  number  of  isolated 
cases  of  the  disease  in  the  Nyasaland  Protectorate  and  the 
valley  of  the  Luangwa  River,  North-Eastern  Rhodesia, 
from  both  of  which  localities  G.palpaUs  is  believed  to  be 
absent,  lias  caused  grave  suspicion  to  attach  to  two  other 
species,  G.  morsitans  and  G.  brevipalpis. 

Stephens  and  Fantham  published  in  a  recent  issue  of 
the  Annals  of  Tropical  Medicine  (Series  T.M.,  vol.  iv,  No.  3) 
a  paper  in  which  evidence  was  produced  to  show  that  a 
trypanosome  found  in  a  Rhodesian  case  of  human  trypano¬ 
somiasis  is  different  from  the  T.  gambiense  ;  they  consider 
that  it  is  in  all  probability  a  new  species.  Experiments 
made  on  different  animals  by  Dr.  Warrington  Yorke  with 
this  trypanosome  (which  he  and  Stannus  have  described 
from  Nyasaland  also8)  show  that  it  is  extremely  virulent, 
and  strongly  support  tlie  suggestion  that  tlie  parasite  is 
a  new  species.  Mr.  Newshead  has  recently  described  three 
new  species  of  Glossina,  and  the  number  of  species  may 
yet  be  considerably  increased. 

It  lias  been  known  for  some  time  that  tlie  trypano¬ 
somiasis  of  domestic  animals  can  be  conveyed  by  the  bites 
of  several  species  of  tsetse  fiies  including  G.palpaUs,  so 
that  tlie  possibility  of  Trypanosoma  gambiense  being  con¬ 
veyed  to  man  by  more  than  one  insect  vector  must  not  be 
ignored.  While  recognizing  that  certain  authorities 
believe  that  tlie  Rhodesian  parasite  is  specifically  distinct, 
Mr.  Austen  points  out  that  should  such  a  differentiation  of 
the  actual  causative  agent  of  the  disease  be  established,  tlie 
probability  that  more  than  one  species  of  Glossina  is 
acting  as  a  carrier  would  thereby  only  be  increased.  It 
therefore  becomes  highly  important  that  colonial  medical 
officers  and  other  officials  in  tropical  Africa  should  have 

“  A  Handbook  of  the  Tsetse  Flies  (Genus  Glossina),  by  Ernest  Edwarcl 
Austen.  With  ten  coloured  plates  and  illustrations  in  the  text. 
London  :  Printed  by  the  order  of  the  Trustees  of  the  British  Museum, 
and  sold  by  Longmans  and  Co.,  B.  Quaritcli,  Dulau  and  C'o.,  and  at  the 
British  Museum  (Natural  History).  1911.  (Sup.  roy.  8vo,  pp.  110.  5s.6d.) 
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placed  at  their  disposal  every  possible  assistance  in  recog¬ 
nizing  and  accurately  identifying  the  tsetse  flies  found  in 
their  districts.  This  necessary  assistance  the  Handbook 
will,  it  is  believed,  supply.  The  book  contains  seven 
chapters.  The  first  is  on  the  general  characteristics  and 
distribution  of  the  genus,  illustrated  by  a  map,  which 
shows  how  extraordinarily  wide  this  distribution  has  now 
been  proved  to  be,  especially  in  the  river  valleys,  so  that 
in  fact  the  map  looks  like  a  sketch  of  the  rivers  of  central 
Africa.  In  the  second  chapter  the  external  characters  of 
the  genus  are  described,  and  in  the  third  the  four  groups 
into  which  the  flies  are  divided  are  indicated.  The 
remaining  chapters  deal  with  the  species  recognized  in 
each  group,  full  descriptions  being  given  to  enable  the 
species  to  be  identified.  In  connexion  with  each  species 
particulars  of  its  haunts  and  habits  are  given  except  in 
the  case  of  G.  palpalis.  In  this  case  Mr.  Austen  refers 
his  readers  to  the  monthly  Bulletin  of  the  Sleeping  Sick¬ 
ness  Bureau  on  the  ground  that  the  mass  of  literature  in 
existence  is  already  very  large,  and  is  increasing  week 
by  week.  The  summary  made  by  Dr.  Bagshawe,  the 
Director  of  the  Bureau,  bringing  the  matter  down  to  the 
beginning  of  1909,  has  been  reprinted  from  the  bulletin, 
and  can  be  obtained  from  the  Sleeping  Sickness  Bureau, 
Royal  Society,  Burlington  House,  London,  W.  The  ten 
admirable  coloured  plates  and  the  illustrations  in  the  text 
contained  in  the  Handbook  have  been  done  by  Mr. 
A.  J.  Engel  Terzi.  The  book  is,  of  course,  indispensable 
to  medical  officers  in  tropical  and  central  Africa,  and  its 
possession  will  help  them  and  others  to  reply  to  the  series 
of  questions  contained  in  the  circular  issued  by  the 
Entomological  Research  Committee,  with  the  view  of 
obtaining  accurate  information  as  to  the  habits  of 
G.  morsitans  and  its  alleged  dependence  upon  big  game. 


HODGKIN’S  DISEASE. 

Taking  them  as  a  class,  the  blood  diseases  so-called  are 
among  those  least  well  understood  and  least  satisfactorily 
classified.  Just  as  “  pernicious  anaemia  ”  is  a  title  that 
serves  to  conceal  a  number  of  different  identities,  so  is  the 
name  “  Hodgkin’s  disease  ”  a  cloak  enwrapping  a  variety  of 
morbid  conditions  that  will  some  day,  one  may  hope,  be 
differentiated.  The  latest  word 4  on  Hodgkin’s  disease,  by 
Dr.  Kurt  Ziegler,  of  Breslau,  summarizes  what  is  known 
about  it,  and  throws  enough  light  on  this  obscure  subject 
to  make  its  darkness  visible.  He  defines  it  as : 

A  specific  inflammatory  disease,  for  the  most  part  chronic, 
which  almost  always  attacks  the  lymphatic  system  first,  leading 
to  a  progressive  and  finally  almost  universal  swelling  of  its  con¬ 
stituent  parts.  Secondarily,  it  involves  the  most  various  organs, 
and  is  accompanied  by  anaemia,  cachexia,  fever,  and  peculiar 
phenomena  in  the  skin  and  mucous  membranes. 

He  finds  that  its  clinical  and  histological  features  form  a 
characteristic  picture  when  combined,  and  he  has  himself 
seen  70  cases,  with  15  obductions.  He  divides  the  course 
of  the  disease  into  two  stages.  In  the  first,  painless  en¬ 
largement  of  a  single  set  of  lymphatic  glands  takes  place, 
in  the  neck  in  half  the  cases,  and  pruritus  is  common. 
After  a  variable  period  of  weeks,  months,  or  years  (as 
many  as  fifteen)  the  second  stage  begins,  characterized 
by  the  propagation  or  generalization  of  the  glandular 
swelling ;  the  spleen  enlarging  in  65  to  70  per  cent,  of  the 
cases,  the  liver  in  60  per  cent.  It  is  in  the  second  stage 
that  the  general  signs  appear — cachexia,  anaemia,  fever. 
The  duration  is  twelve  months  in  nearly  half  the  cases, 
three  months  or  less  in  18  per  cent. 

Ziegler  goes  carefully  through  the  special  symptomatology 
of  Hodgkin’s  disease  and  distinguishes  eight  separate 
types— the  acute,  the  local,  the  generalized,  the  mediastinal, 
the  larval  or  typhoid,  the  splenomegalic,  the  osteo- 
periostitic,  and  a  residual  category  of  other  mixed  types. 
He  devotes  several  pages  to  consideration  of  the  question 
how  far  mycosis  fungoides  and  Hodgkin’s  disease  are 
one  and  the  same  disorder,  and  concludes,  on  both 
clinical  and  histological  grounds,  that  the  former  is  a 
special  form  of  the  latter.  He  gives  forty-six  pages  to  the 
lithological  anatomy  of  Hodgkin’s  disease,  adding  a 
number  of  observations  of  his  own  and  going  very 
thoroughly  into  the  naked-eye  and  the  microscopical 
features  that  may  be  met  with.  He  concludes  that  there 

1  PLe  Ho&okinsche  KranTcheit.  Yon  Dr.  Kurt  Ziegler.  With  4  figures 
ED)  9  curves  in  the  text,  and  5  lithographic  plates.  Jena :  G.  Fischer. 
1911.  (Sup.  roy.,  8vo,  pp.  273.  M.9.) 


must  be  some  specific  organism  which  produces  Hodgkin’s 
disease,  but  that  it  has  hitherto  escaped  detection.  As 
regards  treatment,  he  has  nothing  new  to  suggest  ;  arsenic 
is  still  the  least  unsatisfactory  drug  to  administer,  and 
salvarsan  has  proved  disappointing;  surgical  interference 
is  of  little  avail,  but  the  Roentgen  rays  often  produce  a 
marked  but  temporary  improvement.  Over  700  references 
to  the  literature  are  given,  and  the  book  ends  with  a  plate 
of  temperature  curves  and  four  more  plates  with  twenty- 
two  excellently  reproduced  but  somewhat  diagrammatic 
coloured  figures  displaying  the  histological  appearances  of 
Hodgkin’s  disease.  Dr.  Ziegler  is  to  be  congratulated  on 
his  work;  it  is  well  written,  comprehensive,  and  indis¬ 
pensable  to  the  student  of  the  disease. 


ALCOHOLIC  FERMENTATION. 

To  that  excellent  series  of  monographs  on  biochemistry 
which  is  edited  by  Drs.  Plimmer  and  Hopkins,  Dr.  Harden 
lias  made  a  valuable  contribution — an  essay  on  alcoholic 
fermentation,5 * * *  a  subject  on  which  he  ranks  as  fi*st 
authority.  The  opening  chapter  contains  an  admirable 
historical  introduction. 

From  far-away  prehistoric  ages  man  has  been  in  pos¬ 
session  of  alcoholic  liquors.  In  the  days  of  the  alchemists 
“  the  subtle  changes  in  properties  permeating  the  whole 
mass  of  material,  the  frothing  of  the  fermenting  liquid, 
seemed  to  them  the  very  emblems  of  the  mysterious 
process  by  which  the  long-sought-for  philosopher’s  stone 
was  to  convert  the  baser  metals  into  gold.” 

In  1789  Lavoisier  applied  to  the  study  of  alcoholic 
fermentation  the  principle  which  he  regarded  as  the 
foundation  of  experimental  chemistry — “  that  there  is  the 
same  quantity  of  matter  before  and  after  the  operation.” 
He  drew  up  an  equation  between  the  quantities  of  carbon, 
hydrogen,  and  oxygen  in  the  original  sugar  and  in  the 
resulting  substances — alcohol,  carbon  dioxide,  and  acetic 
acid.  The  result  “must  be  regarded  as  one  of  those 
remarkable  instances  in  which  the  genius  of  the  investi¬ 
gator  triumphs  over  experimental  deficiencies,  for  the 
analytical  numbers  employed  contained  grave  errors,  and 
it  was  only  by  a  fortunate  compensation  of  these  that  a 
result  so  near  the  truth  was  attained.” 

Dr.  Harden  thus  puts  the  matter  in  a  very  pleasant  way. 
We  cannot  help  wondering  whether  the  genius  of 
Lavoisier,  who  had  proved  his  principle  in  simpler  reac¬ 
tions,  possibly  made  him  cook  his  results  in  this  par¬ 
ticular  case.  Down  to  1837  “  no  suspicion  appears  to  have 
arisen  in  the  minds  of  those  who  had  occupied  themselves 
with  the  study  of  fermentation  that  this  change  differed 
in  any  essential  way  from  many  other  reactions  familiar 
to  chemists.”  Then  no  less  than  three  observers  hit 
almost  simultaneously  upon  the  secret  of  fermentation, 
and  declared  that  yeast  was  a  living  organism — Cagniard- 
Latour,  Theodor  Schwann,  and  Kiitzing.  The  scorn  of 
Berzelius,  Wohler,  and  Liebig  was  thrown  upon  their 
heretical  views.  In  1857  Pasteur  commenced  his  classical 
researches,  which  resulted  in  the  final  overthrow  of  Liebig. 
“  I  am  of  opinion  that  alcoholic  fermentation  never  occurs 
without  simultaneous  organization,  development,  multi¬ 
plication  of  cells,  or  the  continued  life  of  cells  already 
formed.”  From  materials  supplied  by  Liebig  himself  he 
undertook  to  produce  in  a  synthetic  medium  as  much 
yeast  as  could  reasonably  be  desired.  This  challenge  was 
never  taken  up,  and  formed  the  last  word  of  the  con¬ 
troversy.  Moritz  Traube,  in  1858,  enunciated  in  the 
clearest  way  that  all  fermentations  produced  by  living 
organisms  are  caused  by  definite  chemical  substances — 
ferments — produced  in  the  cells  of  the  organism.  Pasteur 
and  others  in  vain  tried  to  separate  ferment  from  organism, 
a  separation  which  in  1897  was  effected  by  Eduard  Buchner. 
By  grinding  yeast  with  sand  and  Kie&elguhr  and  squeezing 
the  mass  in  a  hydraulic  press  he  obtained  an  active  yeast 
juice.  Yeast  juice  can  be  precipitated  by  adding  10  times 
the  volume  of  acetone,  centrifugalizing,  washing  the  sedi¬ 
ment  with  ether  and  acetone,  and  drying  over  sulphuric 
acid.  The  powder,  when  required  for  use,  is  dissolved  in 
a  weak  glycerol  solution. 

Dr.  Harden’s  analysis  of  the  process  of  alcoholic  fermen¬ 
tation  by  yeast  juice  shows  that  the  phenomenon  is  one  of 

5  Monographs  on  Biochemistry.  Edited  by  B.  H.  Aders  Plimmer, 

D.Sc.,  and  F.  G.  Hopkins,  D.Sc.,  F.R.S.  Alcoholic  Fermentation.  By 

Arthur  Harden,  Ph.D.,  D.Sc.,  F.R.S.  London,  New  York,  Bombay,  and 
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great  complexity,  in  which  “  an  enzyme  and  a  co-enzyme, 
a  second  enzyme-hexose-phospliatase,  and,  in  addition, 
sugar,  phosphate,  and  the  liexose-pliosphate  formed  from 
these  ”  are  concerned.  It  is  probable  that  the  supply  of 
free  phosphate  is  partially  provided  by  the  action  of 
proteoclastic  ferments  on  phosplio-proteins.  The  complex 
carbohydrates  of  the  juice,  including  glycogen  and  dextrin, 
and  a  diastatic  ferment  for  converting  these  into  fer¬ 
mentable  sugar,  also  come  into  the  reaction  during  ante- 
fermentation  of  the  juice. 

Harden  and  Young  made  the  notable  discovery  that  a 
soluble  phosphate  acts  as  an  activator  of  the  fermentation, 
increasing  it  as  much  as  twenty-fold.  They  consider  that 
in  the  presence  of  an  enzyme  and  a  co-enzyme  two  mole¬ 
cules  of  the  hexose  are  each  decomposed  primarily  into 
two  groups : 

2C6H12O6  -f-  2  R2HPO4  = 

2CO*  +  2C2H60  +  2H20  +  CeHioCh  (P04Rs)a. 

(liexose-phospliate) 

Of  the  four  groups  thus  produced  two  go  to  form  alcohol 
and  carbon  dioxide,  and  the  other  two  are  synthesized  to  a 
new  chain  of  six  carbon  atoms,  which  forms  the  carbo¬ 
hydrate  residue  of  the  liexose-phospliate. 

In  the  case  of  the  living  yeast  -we  may  conceive  that 
“  the  sugar  which  has  diffused  into  the  cell  unites  with  the 
fermenting  complex  and  undergoes  the  characteristic 
reaction  with  phosphate,  already  present  in  the  cell, 
yielding  carbon  dioxide,  alcohol,  and  liexose-phospliate.” 
The  latter  is  then  decomposed,  and  the  liberated  phosphate 
again  enters  into  reaction.  Dr.  Harden’s  work  is  far  from 
done.  He  concludes  that  in  every  direction  fresh  problems 
present  themselves,  and  the  investigation  of  the  complex 
action  of  the  yeast  cell  will  prove  of  fundamental  impor¬ 
tance  for  our  knowledge  of  the  mode  in  which  chemical 
change  is  brought  about  by  living  organisms.  Every  one 
interested  in  the  chemistry  of  alcoholic  fermentation  must 
read  this  important  monograph. 


CANCER. 

Mr.  Bland- Sutton  has  long  been  recognized  as  the  author 
of  the  most  readable  work  on  new  growths  known  to  the 
present  generation.  On  that  account  the  medical  public 
must  hail  with  interest  the  issue  of  a  new  edition  of 
Tumours,  Innocent  and  Malignant ,6  expecting  with  con¬ 
fidence  an  able  digest  of  recent  researches  on  the  patho¬ 
logy,  clinical  characters,  and  treatment  of  new  growths. 
They  will  not  be .  disappointed.  They  will  find,  for 
example,  under  lipoma  some  mention  of  the  hibernating 
gland  described  by  Hatai,  Shattock,  and  Bonnot.  The 
chapters  on  hypernephroma  and  tumours  of  the  adrenal, 
so  well  prepared  in  the  last  issue,  have  been  carefully 
revised,  and  the  researches  of  Edington  and  Trotter  taken 
into  consideration.  In  short,  the  author  does  full  justice 
to  Grawitz  and  to  those  who  have  followed  up  his  work. 
On  the  other  hand,  we  find  no  mention  of  the  writings  of 
Henschen  and  some  British  observers  who  have  recently 
reported  cases  of  blood  cysts  of  the  suprarenal  body- 
tumours  which  were  known  to  pathologists  of  a  bygone 
age,  yet  later  on  almost  forgotten.  Again,  Mr.  Bland- 
Sutton’s  views  on  Mr.  Sliattock’s  recently  enunciated 
theories  concerning  teratoma  and  dermoids  would  interest 
his  readers,  but  we  find  no  mention  of  them,  and  in 
the  chapters  on  ovarian  tumours  the  author  retains  his 
favourite  denomination,  “  dermoids  (embryomas),”  and 
leaves  the  paragraphs  on  the  nature  of  the  ovarian  dermoid 
(Chapter  XLIX)  unaltered.  Turning  to  the  chapters  on 
uterine  fibroids,  the  reader  will  observe  that  Mr.  Bland- 
Sutton,  like  several  other  London  gynaecologists,  main¬ 
tains  his  preference  for  subtotal  hysterectomy  over  total 
removal  of  the  diseased  uterus.  Although  a  skilled  patho¬ 
logist,  lie  retains  the  name  “fibroid,”  probably  holding, 
not  without  reason,  that  it  signifies  something  more 
than  the  presence  of  a  fibromyoma  in  the  uterus,  as 
certain  secondary  complications  such  as  haemorrhages  and 
neuroses  are  often  more  serious  clinically  than  the 
new  growth.  The  most  important  innovations  in  the  new 
edition,  as  might  be  expected,  are  to  be  found  in  the 


0  Tumours,  Innocent  and  Malignant  :  their  Clinical  Character, 
and  Appropriate  Treatment.  By  ,T.  Bland-Sutton,  F.R.C.S.  Surgeoi 
to  and  Member  of  the  Cancer  Investigation  Committee  of  the  Middlesex 
Hospital,  fifth  edition.  London,  New  York,  Toronto  and  Melbourne 
Cassell  and  Co.,  Ltd.  1911.  (8vo,  pp.  686;  360  illustrations.  21s.) 


section  on  cancer.  I  he  author  includes  Neve’s  remark¬ 
able  relation,  published  in  the  Journal  last  September 
(p.  589),  of  epithelioma  caused  by  the  kangri  or  fire  basket, 
which  the  natives  of  Kashmir  wear  under  their  clothes  in 
cold  weather,  and  mentions  Rowntree’s  studies  of  x-ray 
carcinoma,  not  omitting  that  writer’s  grave  statement  that 
since  the  introduction  of  x-ray  treatment  for  lupoid  ulcers 
the  percentage  of  cases  in  which  such  ulcers  have  become 
carcinomatous  has  materially  increased.  Mr.  Bland- 
Sutton  also  adds  new  paragraphs  on  trauma  in  relation 
to  malignant  tumours,  and  has  more  to  say  on  cancer 
of  the  lips  in  relation  to  pipe  smoking.  The  author 
further  reports  Dr.  Bryden  Glendining’s  researches  on 
the  spread  of  carcinoma  by  the  Fallopian  tube,  largely 
founded  on  a  case  in  which  Mr.  Bland-Sutton  removed 
two  ovarian  cysts  from  a  woman  subject  to  well-marked 
cancer  of  the  stomach.  Berkeley  and  Bonney’s  clinical 
researches  showing  the  relation  of  kraurosis  and  leuko¬ 
plakia  of  the  vulva  to  cancer  have  not  been  overlooked. 
We  note  that  in  the  chapter  on  epithelial  tumours  of  the 
liver,  gall  bladder,  and  bile  ducts,  the  author  has  modified 
his  former  statement  that  primary  cancer  of  the  common 
duct  is  an  excessively  rare  affection.  In  this  edition  we 
find  that,  “  even  excluding  cancer  arising  in  the  ampulla, 
the  common  duct  is  the  one  most  frequently  affected.” 
From  the  above  relation  of  additions  and  modifications 
conspicuous  in  this  new  edition  our  readers  will  see  that 
it  is,  as  we  have  already  observed,  an  able  digest  of  recent 
researches  on  tumours  innocent  and  malignant,  most 
judiciously  revised. 

The  diagnosis  of  malignant  disease  of  the  abdominal 
organs  is  admittedly  a  matter  of  considerable  difficulty,  and 
Dr.  Rudolf  Schmidt  7  is  justified  from  his  experience  as 
head  of  Professor  von  Neusser’s  wards  for  ten  years  and 
since  as  surgeon  of  the  Empress  Elizabeth’s  Hospital  in 
Vienna,  in  giving  the  profession  the  results  of  his  expe¬ 
rience.  .  In  his  book  on  the  subject  he  urges  with  justice 
that  this  is  a  question  that  concerns  general  practitioners 
even  more  than  specialists,  as  they  see  cases  in  the  earlier 
stages,  when  alone  perhaps  successful  treatment  is  pos¬ 
sible.  He  thinks  more  notice  ought  to  be  taken  of  the 
importance  of  the  early  symptoms,  especially  the  subjective 
symptoms  and  the  history.  In  the  examination  of  patients 
he  recommends  that  the  head  should  be  flat,  not  raised 
even  by  the  lowest  pillow ;  if  possible  the  abdomen 
should  be  examined  fasting  and  after  the  bladder  and 
rectum  have  been  emptied.  The  patient  should  be  made  to 
breathe  with  the  diaphragm  only.  He  considers  the  value  of 
percussion  as  overrated,  while  that  of  auscultation  is  hardly 
sufficiently  appreciated,  believing  that  much  may  be  learnt 
by  detecting  murmurs  in  vessels  or  friction  sounds.  To  x  rays 
he  assigns  a  subordinate  place  in  this  field  of  diagnosis. 
The  presence  of  Boas’s  bacillus  in  cancer  of  the  stomach 
he  believes  to  be  highly  diagnostic,  although  exceptions 
occur, .  and  he  gives  three  instances — two  of  cicatricial 
stenosis  of  the  pylorus  and  one  of  cancer  of  the  gall 
bladder.  On  the  other  hand,  the  absence  of  Boas’s  bacillus 
in  coffee-grounds  vomiting  is  strongly  against  the  diagnosis 
of  cancer  of  the  stomach.  The  presence  of  sarcinae  points 
to  pyloric  stenosis,  and,  where  there  is  a  short  history,  to 
this  being  cancerous.  Ehrlich’s  diazo  reaction  is,  he  holds, 
of  real  value  in  distinguishing  between  tuberculous  peri¬ 
tonitis  and  cancer.  Fever  of  unexplained  origin  in  old 
persons  should,  he  urges,  suggest  the  possibility  of  cancer, 
but  it  generally  implies  a  secondary  infection  of  the  growth. 
He  thinks  that  the  belief  that  cancer  develops  frequently 
from  a  simple  ulcer  of  the  stomach  is  due  to  a  misinterpreta¬ 
tion  of  the  anatomical  facts ;  cancer  of  the  stomach,  in  his 
opinion,  often  begins  as  a  malignant  ulcer.  He  believes 
that  infectious  diseases  confer  some  degree  of  immunity  to 
cancer,  as  he  has  often  noticed  that  those  persons  who 
suffer,  from  cancer  late  in  life  have  escaped  many  of  the 
infectious  diseases  of  childhood.  With  regard  to  prophy¬ 
laxis,  he  would  recommend  persons  who  have  a  hereditary 
tendency  to  cancer  to  give  particular  care  to  the  mouth  and 
teeth,  to  avoid  local  irritants  such  as  spirits,  to  be  temperate 
in  eating,  and  to  reside  in  a  hot  and  dry  climate.  Nearly  half 
the  book  is  taken  up  with  an  appendix  containing  cases 
illustrating  the  different  kinds  of  abdominal  new  growths. 

7 Interne  Klinilc  des  boesartigen  Neubildungen  der  Baucliorgane.  Von 
Priv.-doz.  Dr.  Rudolf  Schmidt.  Berlin  and  Vienna :  Urban  and 
Schwarzenberg,  1911.  (Sup.  roy.  8vo,  pp.  363, 1  table.  M.  12.) 
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It  is  a  valuable  work  of  reference,  written  by  a  man  of 
considerable  experience,  who  takes  a  common-sense  view 
of  bis  subject. 

One  of  the  most  ardent  advocates  of  the  parasitic  origin 
of  cancer  is  Dr.  Robert  Behla,  and  in  a  recent  pamphlet 8 
he  sums  up  what  appears  to  him  the  conclusive  evidence 
in  favour  of  this  theory.  His  arguments  are  based  on 
proofs  drawn  from  a  number  of  different  sources — 
historical,  statistical,  cultural,  and  microscopical.  He 
believes  that  the  cancer  parasite  is  one  of  the  myxo- 
mycetes,  and  can  be  grown  from  the  juicier  parts  of 
mammary  or  testicular  carcinomas.  It  must  be  cultivated 
on  solid  and  liquid  media  alternately,  on  the  surface  of  the 
medium  and  in  the  air.  The  first  growths  of  the  parasite 
take  the  form  of  chains  of  micrococci  and  cocci ;  these  can 
be  further  developed,  on  solid  media  containing  peptone 
and  grape  sugar,  into  amoeboid  vacuolated  organisms. 
These  may  become  encysted,  develop  into  plasmodial 
strands,  throw  off  sporangia  and  capillitial  plexuses, 
zoocysts,  and  sporocysts.  The  parasite  is  both  intra-  and 
extra-cellular  ;  it  produces  ferments  which  cause  prolifera¬ 
tion  of  the  tissues  of  the  host,  and  so  give  rise  to  the 
growth  of  a  cancer.  The  paper  ends  with  twenty-two 
references  to  other  writings  on  the  subject  by  Dr.  Behla, 
and  will  not  escape  the  attention  of  those  who  are 
interested  in  the  etiology  of  malignant  disease. 

In  his  book  on  experimental  researches  upon  malignant 
tumours,  Dr.  Clunet0  approaches  a  difficult  subject  in  a 
cautious  and  broad-minded  spirit,  and  contributes  to  the 
experimental  data  of  cancer  reports  of  some  interesting 
and  painstaking  research.  Without  experimentation,  as 
lie  truly  remarks,  anatomical  and  clinical  observations  are 
not  likely  to  make  much  progress  in  discovery,  just  as 
experiment  is  not  likely  to  hit  the  mark  when  it  does  not 
take  due  account  of  the  important  data  accumulated  by 
anatomical  and  clinical  methods.  The  search  for  a  para¬ 
site  is  tempting  and  fascinating,  but  “parasitology  is 
possibly  not  the  whole  of  pathology  ” ;  and,  though  the 
parasitic  theory  may  one  day  be  verified,  the  worker  who 
limits  his  outlook  by  the  desire  to  discover  a  parasite  is  at 
present  searching  in  the  dark.  More  data  as  to  the  nature 
of  the  disease,  whether  occurring  spontaneously  or  pro¬ 
duced  experimentally,  must  be  accumulated  before  a 
scientific  method  can  be  devised  for  elucidating  its  causa¬ 
tion.  Dr.  Clunet  commences  his  experimental  records 
with  an  account  of  various  spontaneous  and  grafted 
tumours,  obtained  mostly  from  mice.  He  describes 
morphological  variations  encountered  in  the  course  of 
grafting  experiments,  discusses  metastasis  from  grafted 
tumours,  and  considers  the  various  conditions  which  tend 
to  confer  immunity  against  a  grafted  neoplasm.  The 
second  half  of  his  book  is  occupied  with  observations  on 
the  influence  of  x  rays  upon  malignant  growths.  He  is,  of 
course,  covering  ground  which  has  already  been  explored 
pretty  thoroughly  by  numerous  investigators,  and  it  cannot 
be  said  that  he  has  discovered  anything  particularly  new. 
But  his  book  is  interesting  because  it  bears  the  impress  of 
a  man  who  studies  his  laboratory  material  with  a  simple 
and  whole-hearted  desire  for  instruction,  and  with  little  or 
no  inclination  to  enter  into  the  asperities  of  controversy  or 
wrangle  over  claims  of  priority.  Without  the  familiarity 
which  is  only  to  be  gained  by  actual  laboratory  work,  it  is 
difficult  to  form  an  impartial  opinion  about  experimental 
cancer ;  those  who  feel  this  difficulty,  but  have  not  the 
opportunity  to  work  at  the  subject  themselves,  will  gain 
from  Dr.  Clunet’s  book  at  least  some  of  the  laboratory 
flavour  requisite  for  focussing  the  whole  subject  with 
accuracy  and  discrimination. 


DIETETICS. 

As  more  and  more  attention  is  paid  to  dietetics  it  becomes 
important  that  practitioners  should  have  a  handbook  from 
which  to  construct  diets  for  the  various  conditions  they 
have  to  treat.  Just  such  a  guide  is  the  work  on  the 
dietetics  of  internal  diseases,10  which  has  been  compiled  by 

8  Die  Bestdtigung  der  kiinstliclien  Ziichtung  dcs  Krebserregers. 
Yon  Dr.  R.  Behla.  1910.  Berlin  :  R.  Sckoetz.  (6|  in.  by  10  in.,  pp.  50.) 

9  Becherches  experimentales  sur  les  tumours  malignes.  Parle  Dr. 
.lean  Clunet.  Paris:  G.  Steinheil.  1910.  (Roy.  8vo,  pp.  336,  with 
illustrations.  8  fr.) 

10  Didtetik  innerer  Erkrankungen.  Von  Professor  Dr.  Theodor 
Brugsch.  Berlin:  Julius  Springer.  1911.  (Demy  8vo,  pp.  251.  M.  4.80  ; 
bound,  M.  5.60.) 


Professor  Theodor  Brugsch.  Commencing  with  an  out¬ 
line  of  what  has  been  done  in  recent  years  to  place  the 
subject  on  a  scientific  basis,  he  proceeds  to  deal  with  the 
dieting  of  particular  diseases — gout,  diabetes  mellitus  and 
insipidus,  Bright’s  disease  and  other  urinary  disorders, 
stomach  diseases,  and  fevers.  With  regard  to  the  use  of 
purin-free  diet  in  gout,  while  not  insisting  upon  the  abso¬ 
lute  exclusion  of  all  purin- containing  articles  ef  diet,  he 
thinks  they  should  be  permitted  only  in  so  far  as  tolerance 
is  proved  by  test  meals ;  he  is  emphatic  in  stating  that  the 
purin-free  diet  must  not  be  poor  in  albumen,  but  his  model 
diet  seems  to  contain  an  excessive  amount  of  butter  and 
cheese  to  the  proportion  of  bread.  A  great  merit  of  the 
book  is  the  number  of  tables,  giving  the  composition  and 
calorific  value  of  various  kinds  of  food.  There  are  three 
tables  giving  the  purin  contents  of  different  articles,  based 
on  the  work  of  J.  Schmid  and  G.  Bessau,  Walker  Hall  and 
Hesse ;  and  it  may  be  useful  to  note  that  the  following 
fish  are  poor  in  purin — sole,  cod,  eel,  hake,  and  herring. 
In  the  dieting  of  diabetes  he  follows  von  Noorden  and 
regards  his  oatmeal  cure  as  of  value  where  acetonuria 
persists,  but  it  should  be  used  for  three  or  four  days  only, 
and  be  preceded  and  followed  by  a  vegetable  cure.  He 
holds  that  in  no  circumstances  should  the  amount  of 
albumen  exceed  120  grams  daily,  which  implies  that  the 
amount  of  meat  should  not  exceed  1  lb.  per  day.  In 
diabetes  insipidus  he  suggests  the  trial  of  a  diet  free  from 
salt  and  containing  little  nitrogen.  In  dieting  oxaluria  he 
would  exclude  tea,  spinach,  red  cabbage,  gooseberries, 
plums,  and  the  crust  of  bread,  in  which  he  says  oxalic 
acid  is  formed  during  baking,  and  to  diminish  lime  he 
would  exclude  milk,  eggs,  and  cheese.  In  pliosphaturia  he 
would  forbid  milk  and  eggs,  and  enjoins  the  sparing  use 
of  green  vegetables,  even  potatoes  and  most  fruits,  especi¬ 
ally  strawberries,  plums,  figs,  dates,  pears,  and  apples — the 
patient  living  mainly  upon  meat,  bread,  and  fat.  For 
liyperchlorhydria  he  recommends  a  lacto-vegetarian  diet 
and  forbids  alcohol.  In  ulcer  of  the  stomach  he  objects 
to  Lenhartz’s  diet,  as  he  thinks  it  over-stimulates  the 
secretion  of  the  gastric  juice,  but  he  agrees  with  him  in 
giving  a  more  liberal  diet  early  in  the  case,  though  he 
would  not  feed  by  the  mouth  until  three  or  four  days  after 
a  haematemesis.  The  last  chapter  of  the  book,  devoted  to 
cookery,  does  not  strike  us  as  being  remarkable. 

Last  year  we  reviewed  Dr.  Gouraud’s  book  in  the 
original  French  edition  (Journal,  July  16th,  1910,  p.  143), 
and  we  then  expressed  a  favourable  opinion  of  it  as  an 
easily  written  book  obviously  intended  for  the  medical 
profession  in  which  there  is  much  recent  information 
respecting  diet,  adding :  “  In  fact,  it  tells  medical  men 
much  that  they  ought  to  know  if  they  would  satisfy 
the  inquiries  constantly  made  by  their  patients.”  The 
present  American  translation,  with  the  title  What  Shall 
I  Eat?11  is  well  written,  but  there  is  a  long  list  of  errata, 
and  several  passages  are  not  intelligible,  while  in  others 
the  author’s  meaning  seems  to  have  been  misunderstood. 
Thus  it  is  obviously  a  mistake  to  say  (p.  8)  that  the  mean 
ratio  of  38  calories  per  kilogram  in  a  day  is  too  low  for 
heavy  weights — it  is,  on  the  contrary,  too  high ;  nor  is  it 
too  high  for  children  under  15 — it  is,  in  fact,  too  low,  and 
a  reference  to  the  original  French  shows  that  the  trans¬ 
lator  is  at  fault.  On  page  9  the  figures  in  the  final  column 
seem  meaningless,  but  they  are  the  decimals  detached  and 
put  in  a  row  by  themselves !  On  page  24,  line  17, 
“  excretion  ”  should  be  “  secretion.”  We  have  no  idea 
what  is  meant  by  “  uropoietic  tapping,”  but  again  a 
reference  to  the  French  text  shows  that  the  author  wrote 
“ fonction  uropoietique” ;  the  printer  made  it  “  ponction,” 
and  the  translator,  having  apparently  no  glimmering  of 
the  author’s  meaning  but  relying  on  his  dictionary,  put 
“  tapping.”  On  page  47,  under  the  heading  “  Horsemeat,” 
we  read  “  its  composition  stands  no  comparison  with  beef 
on  account  of  the  small  amount  of  glycogen  it  contains  ” ; 
but  this  is  contrary  to  fact,  as  horsemeat  is  exceptionally 
rich  in  glycogen  (Marcel  Labbe).  On  page  74,  line  4, 
“  not  ”  has  been  omitted,  the  author  saying  that  meat 
juice  must  (not)  be  heated  or  boiled  for  fear  of  losing  its 
therapeutic  properties.  On  page  77  “  esophagus  ”  should 
be  oesophageal.  In  speaking  of  the  sterilization  of  milk 

’1  What  Shall  I  Eat  ?  A  Manual  of  Bational  Feeding.  By  Dr.  F.  X. 
Gonraud.  Translated  by  Francis  J.  Bebman.  London  and  New 
York :  Rebman,  Limited.  1911.  (Demy  8vo,  pp.  395,  table  1.  6s.  net.) 
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(p.  105),  lie  says  “a  few  yeast  spores  of  casein  remain 
behind,”  which  is  nonsense ;  but  the  French  text  speaks 
of  some  “  spores  of  the  casein  ferment,”  which  is  a  very 
different  matter.  On  page  292  it  is  said  that  “ honey  proves 
to  be  harder  on  diabetics  on  account  of  a  slight  pre¬ 
ponderance  of  laevulose,”  but  as  diabetics  assimilate 
laevulose  somewhat  better  than  dextrose  the  reverse 
should  be  the  case.  On  page  323  au  unfortunate  trans¬ 
lation  is  given  of  “aperients”  for  “ aperitifs .”  We  are 
unable  to  understand  what  is  meant  by  saying  (p.  340) 
“  that  beer  may  be  justly  called  a  non-calorific  beverage  ”  ; 
the  French  text  speaks  of  it  as  “  unc  boisson  froidc 
which  means  non-exciting.  Altogether  it  is  evident  that 
the  translator  has  undertaken  a  task  for  which  he  was 
hardly  qualified. 


NOTES  ON  BOOKS. 

Dr.  Kleinschrod  is  a  strong  upholder  of  the  vitalistic 
theo’^  of  life,  and  in  his  recently  published  Inherent  Law 
°f  Life-, 1  an  English  translation  of  which  kas  been  prepared 
by  Hi’-  Louise  Appel,  he  has  given  expression  to  his  views 
at  length.  The  book  is  a  philosophical  treatise,  and  con¬ 
tains  much  cogent  reasoning,  but  tails  off  not  infrequently 
into  trivia’lities.  The  author  sets  himself  to  prove  that 
there  is  an  essential  difference  between  the  living  world 
and  the  non-living  world,  and  he  comes  to  the  conclusion 
that  that  difference  consists  in  the  fact  that  lifeless  objects 
are  in  a  state  of  equilibrium,  and  that  the  activities  of  the 
inanimate  world  involve  a  reduction  of  kinetic  energy  or 
living  force,  as  he  terms  it,  while  living  matter  is  able  to 
overcome  this  tendency  towards  equilibrium,  and  to  pro¬ 
duce  living  force.  There  is  thus  an  essential  or  inherent 
law  of  life  which  is  not  to  be  interpreted  in  terms  of 
inanimate  laws.  The  interpretation,  indeed,  if  attempted, 
should  be  in  the  converse  direction.  Viewed  in  the  light 
of  this  law,  all  the  great  phenomena  of  life  have  their 
meaning  made  clear  ;  evolution,  the  struggle  for  existence, 
the  purposiveness  of  life,  are  all  manifestations  of  the 
action  of  this  law,  and  are  the  inevitable  consequences  of 
the  inherent  necessity  of  obeying  it.  The  book  has  for 
subtitle,  A  A ew  Theory  of  Life  and  Disease,  but  there  seems 
little  justification  for  the  latter  part  of  this  claim.  The 
text  of  the  new  theory  of  disease  is  the  Hippocratic  rule — 
7r purov  to  fxi]  PKanreiy.  The  law  of  life  and  the  law  of 
disease  are  one  and  the  same.  Life  possesses  sufficient 
recuperative  power  to  overcome  disease,  except  when  it  is 
weak.  The  ideas  are  certainly  sound  enough,  but  wherein 
their  novelty  lies  is  not  easy  to  determine. 

Lr.  Walter  K.  Hunter  has  published  in  a  volume  his 
three  “Dr.  James  Watson  Lectures”  on  Recent  Advances 
in  Haematology*  delivered  in  Glasgow  at  the  close  of  1910, 
and  originally  published  in  the  Glasgow  Medical  Journal. 
The  lectures  are  based  on  the  standard  textbooks  of 
haematology  for  the  most  part,  and  also  on  the  literature 
of  the  subject.  Dr.  Hunter  seems  to  have  confined  his 
attention  exclusively  to  what  has  been  written  about  the 
blood  in  England  and  America,  to  judge  by  the  references 
l*  yen  in  his  book,  and  has  left  the  mass  of  Continental 
literature,  excepting  Armit’s  translation  of  Ehrlich  and 
Lazarus’s  manual,  severely  alone.  The  first  lecture  gives 
a  summary  of  the  constitution  of  the  blood  and  the 
methods  of  examining  it ;  the  se'cond  and  third  deal  with 
a  number  of  blood  diseases  and  with  the  origin  of  the 
different  blood  cells.  An  appendix  gives  the  methods  of 
fixing  and  staining  blood  films.  The  coloured  plate  con¬ 
tains  42  reproductions  of  variously  stained  blood  corpuscles, 
magnified,  it  is  stated,  700  diameters. 


specialist  assistants  have  gone  over  the  ground  a  second 
time  and  carefully  filled  lacunae.  The  increase  in  size  of 
the  ponderous  tome  is  scarcely  noticeable,  but  the  quality 
of  the  paper  and  the  print  has  suffered  a  little.  It  is  un¬ 
necessary  to  indicate  the  scope  of  this  well-known  work 
the  popularity  of  which,  says  Dr.  Potter,  has  exceeded  in’ 
the  translated  form  even  that  of  the  original.  Among  the 
many  subjects  that  have  required  new  treatment  may  be 
noted  icterus,  oedema,  with  the  work  of  Starling,  cutaneous 
electric  resistance,  Mackenzie’s  work  on  the  heart  and 
circulation,  cardiolysis  in  relation  to  its  physical  in¬ 
dications,  tljie  Wassermann  reaction,  the  Cammidge  re¬ 
action  (dismissed  by  the  editor-translators  as  worthless), 
urinary  separators,  exploratory  cranial  punctures,  new 
aspects  of  tb,e  utility  of  arrays,  and  a  hundred  others.  The 
book  deserves,  and  will  doubtless  obtain,  continued 
appreciation. 


SCIENCE  NOTES. 

An  important  contribution  to  the  pathology  of  fishes  has 
been  made  by  Dr.  H.  C.  Williamson  in  the  latest  annual  report 
of  the  I  iskery  Board  for  Scotland.  He  deals  with  a  variety 
of  peculiar  and  interesting  conditions.  One  of  the  most 
remarkable  of  these  is  the  case  of  an  angler-fish  with  only 
one  eye.  Judging  from  appearances  the  condition  was  con¬ 
genital.  The  left  optic  nerve  was  entirely  absent,  and  the 
orbit  w'as  filled  with  a  mass  of  muscle,  probably  repre¬ 
senting  the  eye  muscles.  The  pituitary  body  was  also 
considerably  displaced.  Otherwise  the  fish  was  almost 
perfectly  symmetrical.  A  number  of  abnormal  conditions 
in  the  cod  are  described,  amongst  which  the  most  interesting 
are  cases  of  liermaphrodism,  which  appears  to  be  not 
uncommon  in  this  fish.  In  each  instance  the  testes  and 
ovaries  were  both  functional,  and  self-fertilization  seems  a 
not  unlikely  occurrence.  Stone  in  the  bladder  is  a  more 
uncommon  condition,  and  it  is  somewhat  remarkable  to 
meet  with  urinary  calculi  differing  in  no  respect  from  those 
in  man.  In  the  case  recorded  by  Dr.  Williamson  the  stone 
measured  nearly  3  in.  in  length.  Tumours  in  fish  are  now 
so  frequently  met  with  that  their  occurrence  excites  little 
remark.  They  may  be  of  a  benign  or  malignant  nature, 
and  in  histological  structure  bear  a  close  resemblance  to 
those  met  with  in  mammals.  A  number  of  these  new 
formations  are  described  in  the  present  report.  Of  more 
unusual  interest  is  the  occurrence  of  sand-eels  and  crabs 
encysted  in  the  body  cavity  of  cod  and  haddocks.  The 
explanation  of  this  curious  phenomenon  appears  to  be  that 
these  animals  on  being  swallowed  by  the  fish  pierce  the 
wall  of  the  stomach  or  one  of  the  pyloric  caeca  and  expire 
in  the  body  cavity,  where  they  are  surrounded  by  a  fibrous 
investment  of  inflammatory  origin.  The  remarkable  thing 
is  that  such  an  accident  does  not  rapidly  cause  the  death 
of  the  fish.  It  appears,  however,  to  be  not  uncommon. 
Worm  parasites  are  responsible  for  many  pathological  con¬ 
ditions  in  fishes,  amongst  which  Dr.  Williamson  records  a 
spotted  condition  in  the  skin  of  the  cod,  whiting  and  lythe, 
caused  by  a  peculiar  fluke  parasite.  He  also  notes'  the 
occurrence  of  threadworms  in  cod  fillets,  a  condition  which 
has  not  infrequently  given  rise  to  much  perturbation 
amongst  fisli-curers  in  Aberdeen.  The  vitality  of  these 
worms  is  exceptional,  and  they  are  often  found  living  a 
week  after  the  fish  has  been  pickled  and  cured.  Several 
notes  on  the  eggs  and  development  of  various  fishes 
complete  Dr.  Williamson’s  interesting  report. 


The  name  of  the  translator  and  editor  of  the  second 
American  edition  of  Sahli’s  Diagnostic  Methods*— Dr. 
Potter— now  deservedly  appears  upon  the  cover  as  well 
as  the  title  page.  The  fifth  German  edition,  from  which 
this  is  derived,  is  a  greatly  altered  work.  Three  hundred 
new  pages  of  text  and  almost  100  new  figures  afford  room 
for  very  thorough  revision,  and  in  the  present  case  the 
revision  is  double,  for  the  American  editor  and  his 
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hat  promises  to  he  of  useful  application  for  museums  and 
demonstration  purposes  is  a  solution  invented  by  Wicker- 
scliener,  of  the  Berlin  Zoological  Museum,  for  fixing  and 
preserving  plants  and  animals  in  their  natural  colours. 
The  solution  is  prepared  by  dissolving  in  3  litres  of  boiling- 
water  100  grams  of  alum,  25  of  sodium  chloride,  12  of 
potassium  nitrate,  60  of  potassium  carbonate,  and  10  of 
arsenious  acid.  To  this  1,200  c.cm.  of  glycerine  and  300  c.cm. 
of  methyl  alcohol  are  added.  Objects  preserved  in  this 
liquid  retain  their  form,  colour,  and  suppleness  to  a  remark¬ 
able  degree.  Even  after  a  considerable  lapse  of  time 
muscular  tissue  retains  its  fresh  appearance,  and  can  be 
cut  as  in  the  fresh  state,  and  ligaments  remain  perfectly 
pliable,  permitting  the  demonstration  of  movements  as  in 
life.  The  solution  was  patented  by  the  inventor,  but 
according  to  La  Nature  the  Prussian  Government  bought 
the  patent  in  order  to  make  it  common  property. 
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ANNUAL  REPORT  OF  THE  CHIEF  INSPECTOR 
OF  FACTORIES  AND  WORKSHOPS 
FOR  THE  YEAR  1910.* 

The  general  arrangement  of  subjects  in  this  annual  report 
is  the  same  as  that  adopted  in  the  two  previous  reports. 

Great  Britain  having  become  a  signatory  to  the  Berne 
Convention  of  1906  the  White  Phosphorus  Matches 
Prohibition  Act,  1908,  came  into  operation  on  January  1st, 
1910.  It  cannot  be  said  that  the  match  trade  has  been 
adversely  affected  as  a  consequence.  It  was  hoped  that 
other  match  manufacturing  countries  would  have  become 
adherents,  but  Sweden,  Norway,  Belgium,  the  United 
States,  and  Japan  still  remain  outside  the  Convention, 
a  circumstance  which  makes  it  difficult  for  this  country 
to  deal  with  the  import  trade  of  India. 

Accidents. 

The  subject  of  accidents  again  receives  careful  con¬ 
sideration.  The  Accidents  Committee  appointed  in  1908 
to  investigate  accidents  in  places  under  the  Factory  and 
Workshops  Acts  reported  in  February  last.  From  1897 
to  1907  the  accident  risk  apparently  remained  nearly  con¬ 
stant,  any  slight  increase  due  to  the  extended  use  of 
machinery  and  greater  pressure  of  work  was  counter- 
anted  by  improved  inspection  and  by  greater  care  result¬ 
ing  from  the  operation  of  the  Workmen’s  Compensation 
Act.  Since  1907  the  decline  in  the  number  of  accidents 
has  been  partly  due  to  the  more  efficient  guarding  of 
machinery  adopted  by  employers ;  but,  taking  the  acci¬ 
dent  statistics  generally,  it  would  appear  that  while  there 
was  a  decrease  •  during  1908  and  1909  owing  to  slackness 
of  trade,  in  1910,  with  the  increased  volume  of  manu¬ 
facture,  there  came  an  increase.  The  fatal  accidents  for 
1907,  1908,  1909,  and  1910  were  respectively  1,179.  1,042, 
946,  and  1,080,  the  total  number  of  accidents  being  for 
the  same  years  124,325,  122,154,  117,500,  and  129,550. 
The  total  number  of  accidents  for  1910  was  4  per  cent, 
greater  than  for  1907,  the  highest  previous  record,  when 
a  considerable  part  of  the  excess  was  largely  the  result 
of  “  minor  ”  accidents.  It  is  gratifying  to  note  that  the 
fatal  accidents  were  8.4  per  cent,  fewer.  For  many  of  the 
accidents  the  increasing  use  of  machinery  is  responsible. 
The  hours  between  10  and  12  a.m.  and  3  and  5  p.m.  are 
those  in  which  the  largest  number  of  accidents  takes  place. 
The  large  number  of  accidents  for  which  shipbuilding  is 
responsible  is  a  matter  recently  recognized.  In  this  industry 
more  accidents  happen  to  men  under  the  age  of  25  than  to 
their  elders.  The  inspector  of  the  Midland  Division  draws 
attention  to  the  fact  that  the  number  of  accidents  followed 
by  blood  poisoning  is  increasing.  Slight  wounds  or 
abrasions  which  do  not  interfere  with  work  at  the  time 
become  infected,  and  are  occasionally  followed  by  a  fatal 
result.  Until  lately  we  have  heard  little  of  “  needle 
puncturing  ”  accidents.  The  subject  is  alluded  to  by  one 
of  the  lady  inspectors,  'who  states  that  perforation  of  the 
hand  by  sewing-machine  needles  occurred  in  40  instances 
last  year.  The  greatest  number  of  accidents  occurred 
between  the  ages  of  18  and  25,  the  group  next  in  order 
being  between  14  and  16.  Yery  few  of  the  accidents 
happened  to  workers  over  25  years  of  age.  As  regards  the 
trades  in  which  the  accidents  occurred,  blouse-making 
headed  the  list,  this  together  with  skirt-making  being 
responsible  for  50  per  cent,  of  the  total  accidents.  The 
largest  number  of  such  accidents  apparently  occurs  at  the 
prime  of  working  life  when  machines  are  run  at  the 
highest  speed,  and  this  is  mostly  in  the  blouse  and  skirt 
making  trades.  The  substitution  of  electro-plated  for 
ordinary  sewing-machine  needles  is  said  to  contribute  to 
safety,  as  they  do  not  break  so  readily,  and  if  the  finger  is 
punctured  less  serious  results  follow.  Cigarette  making  as 
a  home  industry  is  said  to  be  on  the  increase  in  London,  a 
practice  undesirable  from  all  points  of  view,  and  yet  one 
with  which  it  is  difficult  to  cope.  The  greatest  offenders 
are  workers  of  Russian  and  Polish  origin, 

Lead  Poisoning, 

Dr.  T.  M.  Legge’s  report  contains  much  interesting 
information.  A  most  capable  and  enthusiastic  coadjutor 
is  found  in  L.  Collis.  The  total  number  of  cases  of  lead 
poisoning  for  1910  was  505,  with  38  deaths,  as  against  553 
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cases,  of  which  30  ended  fatally,  in  1909,  and  646,  with  32 
deaths,  in  1908.  China  and  earthenware  trades  were 
responsible  for  77  cases,  with  11  deaths,  whitelead  for  34 
cases  and  1  death,  and  coachbuilding  for  70  cases  and 
6  deaths.  Among  house  painters  and  plumbers,  not  in¬ 
cluded  in  the  above  notifications,  were  232  cases  of  plumbism 
and  35  deaths.  At  the  Brussels  Congress,  Drs.  Agasse- 
Lafont  and  Heine,  of  Paris,  read  papers  upon  the  condition 
of  the  Mood  in  the  presaturnine  state,  or  what  might  be 
called  latent  saturnism,  in  which,  while  the  system  is 
impregnated  by  lead,  as  shown  by  the  presence  of  the  metal 
in  the  urine,  the  reaction  on  the  part  of  the  organism  is  so 
slight  as  almost  to  pass  unobserved.  They  contend  that 
in  this  presaturnine  state,  though  the  white  corpuscles 
show  nothing  abnormal  beyond  a  slight  increase  in  the 
number  of  mononuclear  cells  in  the  blood,  the  red  cor¬ 
puscles,  on  the  other  hand,  in  addition  to  being  slightly 
diminished  in  number,  exhibit  almost  constantly  basopliile 
granules,  and  that  some  are  also  nucleated.  Against  this 
it  is  stated  that  neither  Sir  Thomas  Oliver,  Drs.  King 
Alcock  nor  K.  W.  Goadby  have  obtained  any  practical 
assistance  from  this  as  a  sign  of  plumbism.  The  subject, 
however,  is  one  which  requires  further  investigation. 

The  use  of  non-poisonous  paints  has  proved  so  satisfac¬ 
tory  in  several  of  the  large  railway  carriage  works  that  the 
experiment  is  wTeil  worth  extending.  It  yet  remains  to  be 
seen  how  far  lead  sulphate  can  replace  the  carbonate  and 
be  free  from  risk.  The  use  of  lead  paint  for  stencilling 
letters  on  goods  wagons  by  means  of  aerographs  is  a  source 
of  danger. 

Arsenic,  Mercury ,  and  Anthrax. 

Arsenic  and  mercury  as  industrial  poisons  still  claim 
victims,  but  fewer  than  formerly.  There  were  51  cases  of 
anthrax  reported  in  1910,  compared  with  56  for  the 
previous  year,  the  mortality  rates  being  respectively  17.6 
and  21.5, 

Classification  of  Industrial  Diseases . 

Dr.  Legge  draws  special  attention  to  the  difficulties 
experienced  in  attempting  to  classify  industrial  poisons 
satisfactorily.  He  suggests  that  while  classification  should 
take  account  of  the  relative  toxicity  of  compounds  and  of 
the  various  processes  in  which  they  are  used,  classification 
for  medical  purposes  might  follow  the  particular  tissues  or 
organs  of  the  body  principally  affected — for  example,  the 
blood  ;  nervous,  respiratory,  circulatory,  urinary,  muscular 
systems  ;  the  skin  and  organs  of  sense.  Dr.  Legge,  acting 
upon  a  suggestion  by  Dr.  Fischer  of  Hamburg,  would 
classify  industrial  poisons  by  their  mode  of  action  :  (1)  By 
irritation  of  the  mucous  membrane  and  skin  ;  (2)  destruc¬ 
tion  of  the  normal  character  of  the  red  blood  cells ;  and 
(3)  by  affections  of  the  brain  and  nervous  system. 

Shin  D  iseases. 

Considerable  space  is  devoted  to  the  subject  of  occu¬ 
pational  dermatitis — a  circumstance  which  suggests  that 
skin  affections  in  consequence  of  employment  are  on  the 
increase.  An  interesting  appendix  on  dermatitis  caused 
in  the  manufacture  of  roll  tobacco  is  from  the  pen  of 
Dr.  Collis.  The  eruptions  were  traced  to  the  olive  oil 
used  in  the  process  of  spinning.  The  thin  skin  between 
the  fingers  and  on  the  back  of  the  hand  and  forearm 
becomes  affected.  The  worker  first  feels  the  skin  hot  and 
irritable ;  it  subsequently  becomes  dry  and  scaly ;  later  it 
cracks,  becomes  red  and  inflamed,  and  pustules  form. 
Apart  from  pain,  the  irritation  of  the  skin  causes  a  con¬ 
siderable  amount  of  sleeplessness.  The  malady  resembles 
eczema,  and  may  spread  by  intercellular  infection  from  the 
area  originally  affected.  Removal  from  exposure  to  the 
olive  oil  is  generally'followed  by  recovery  without  further 
treatment,  while  resumption  of  the  old  work  is  followed  by 
a  relapse. 

The  annual  report  of  1910  is  quite  equal  to  its  pre¬ 
decessors,  and  is  a  record  of  good  work  honestly  done,  and 
of  which  any  Government  may  justly  be  proud. 


The  College  of  Medicine  and  Surgery  of  the  University 
of  the  Philippines  has  put  out  a  circular  announcing  its 
intention  of  issuing  a  publication  on  the  surgery  of  tropical 
diseases,  and  asking  for  contributions  of  facts  from  the 
personal  experience  of  doctors  who  have  lived  and  studied 
in  the  tropics, 
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THE  HIGHLANDS  IN  JUNE. 

[From  a  Special  Correspondent.] 

Three  weeks  ago  the  writer  went  a  journey  of  some 
1,300  miles,  and  three  weeks  ago,  less  three  days,  he  was 
back  again  in  London.  The  man  who  went  weighed  the 
same,  and  probably  looked  the  same,  as  the  man  who 
returned ;  but  nevertheless  they  were  different  persons. 
To  the  man  who  went,  every  inch  of  pavement  in  his 
particular  section  of  London  seemed  drearily  familiar  ;  in 
the  man  who  returned  the  same  streets  evoked  a  pleasing 
sense  of  curiosity.  The  man  who  went  slept  fitfully  until 
five ;  the  man  who  returned  slept  soundly  until  seven. 
The  man  who  went  ate  his  breakfast  because  it  was  set 
before  him  ;  the  man  who  returned  rang  the  bell  for  more. 
The  man  who  went  did  his  day’s  work  in  the  steady  going 
fashion  begotten  of  long  custom ;  the  man  who  returned 
shied  a  trifle  at  his  task,  but  soon  found  that  he  was  doing 
it  with  zest. 

Now  all  this  is  not  an  allegory,  but  a  statement  of  fact, 
and  as  such  may  be  permitted  to  pass  as  a  prelude  to  the 
rendering  of  an  account  of  a  commission  received  and 
completed.  The  man  who  vent  was  not,  as  might  be 
suggested,  a  person  in  need  of  a  5-grain  pill,  but  an 
ordinary  London  worker,  in  ordinary  London  health,  on 
an  errand  of  a  kind  such  as  he  had  often  performed  before, 
and  the  journey  was  one  which  any  man  may  take  who 
will,  though  the  distance  travelled  would  be  better  spread 
over  a  somewhat  longer  period  in  order  to  secure  more 
opportunity  for  exercise  and  explorations  afoot.  It  is  this 
fact  that  makes  it  seem  worth  while  to  dwell  on  what 
would  otherwise  be  a  mere  detail  of  none  but  personal 
interest. 

The  writer’s  errand  was  triple  :  To  be  present  at  a  local 
function ;  to  examine,  from  the  point  of  view  of  a  physician 
with  a  patient,  what  Strathpeffer  has  to  offer ;  and  to  see 
how  the  Highlands  frame  in  early  June. 

On  the  first  point  nothing  need  be  said  except  that  a 
Highland  host  manages  somehow  to  make  his  guests  feel 
more  at  home  than  they  commonly  would  in  similar  cir¬ 
cumstances  south  of  the  border  ;  and  that  in  the  course  of 
the  proceedings  Mr.  Yasey,  of  the  Lancet,  summed  up  the 
situation  neatly  when  he  claimed  that,  be  their  politics 
what  they  may,  medical  men  should  be  protectionists  in 
the  matter  of  spas,  since  whatever  their  patients  might 
require  and  could  find  abroad,  they  could  also  find  at  home. 


Now  that  the  authorities  of  health  resorts  in  Great  Britain 
have  awakened  to  what  is  required  and  have  shown  their 
readiness  to  supply  it,  this  is  a  statement  that  can  truth¬ 
fully  be  made.  At  Strathpeffer,  for  instance,  though  the 
bath  establishment  is  small,  it  is  very  complete.  Arrange¬ 
ments  for  practically  every  kind  of  hydropathic  treatment 
are  provided,  and  the  water  drinking  hall  is  pleasantly 
disposed  in  a  garden  with  plenty  of  open-air  shelters  in 
addition  to  a  club  house  and  tennis  and  bowling  greens. 

There  are  a  good  many  springs,  the  more  important  con¬ 
taining  the  sulphides  of  sodium  and  potassium  and  large 
proportions  of  H2S,  and  others  the  carbonate  of  iron,  and 
among  the  drinkers  observed  on  this  occasion  were  a  fair 
proportion  of  local  people.  This  is  a  point  to  which  the  writer 
has  grown  to  attach  some  importance  in  assessing  the 
practical  value  of  a  spring  when  divorced  from  the  factors 
of  change  of  life  and  general  environment.  But  apart  from 
its  possession  of  springs,  the  situation  of  Strathpeffer  and 
its  meteorological  records  equally  support  its  claims  as  a 
climatic  health  resort.  Ensconced  on  the  hillside,  at  the 
head  of  a  well -wooded  valley,  the  impression  which  it 
quite  truthfully  creates  is  one  of  brightness  and  cleanli¬ 
ness.  As  a  village  it  is  quite  a  tiny  place,  but  what 
between  the  scattered  hotels  and  private  houses  it  covers  a 
fair  area.  Close  above  it,  on  one  of  the  hills,  is  a  golf 
course  of  eighteen  holes  with  some  very  sporting  hazards  ; 
and  there  are  plenty  of  temptations  to  take  other  outdoor 
exercise.  Within  easy  reach  are  Inverness  and  the  Fraser 
country,  Ben  Wyvis,  and  the  Beauly  and  Moray  Firths. 
The  visitor  can  also  drive  about  the  peninsula  known  as 
the  Black  Island,  and  wonder  why  Bosytli  was  preferred 
to  the  immense  natural  harbour  represented  by  Cromarty 

As  for  living  accommodation,  it  is  on  a  par  with  that 
to  be  found  at  like  places  elsewhere ;  indeed,  some  of 
that  recently  provided  is  entitled  to  the  term  de  premier 
ordre,  so  dear  to  the  heart  of  the  foreign  hotel  keeper. 
As  for  accessibility,  though  it  lies  in  the  true  High¬ 
lands,  Strathpeffer  is  perfectly  easy  to  reach.  In  the 
present  instance  the  writer  got  into  a  London  and 
North-Western  train  at  Euston  at  11.50  p.m.,  surveyed 
the  Lowlands  and  Stirling  Castle  over  a  cup  of  tea  between 
6  and  7  in  the  morning,  and  had  breakfast  at  Perth 
at  9.20.  The  sleeping  cars,  it  is  to  be  noted,  are  of  a  more 
comfortable  kind  than  most  of  those  on  the  Continent, 
and,  similarly  compared,  the  arrangements  for  third-class 
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passengers  are  also  good.  Unlike  tlieir  fellows  on  the 
Continent,  the  authorities  of  these  northern  lines,  in¬ 
cluding  the  North  British,  Highland,  and  Caledonian  rail¬ 
ways,  are  not  sparing  in  the  matter  of  the  rolling  stock  to 
he  used  on  any  long  journey.  From  Perth,  if  the  traveller 
leaves  London  on  a  Monday,  he  can  reach  Sfcrathpeffer  in 
four  hours,  or,  if  he  pleases,  can  rest  awhile  at  one  of  the 
hamlets  in  the  district  which  has  been  called  the  sana¬ 
torium  of  Scotland.  Of  these  Aviemore  Junction,  where 
there  is  an  excellent  hotel,  is  a  good  example. 

Nor  need  the  visitor,  his  visit  completed,  return  south 
by  the  same  route  that  he  came.  He  can,  and  should, 
make  a  detour  due  west,  travelling  by  the  Skye  branch  of 
the  Highland  Railway  to  Strome  F erry  on  the  other  coast 
of  Scotland,  then  run  down  between  Skye  and  the  main¬ 
land  on  a  McBrayne  steamer  to  Mallaig,  and  thence  back 
to  Perth  via  Crianlarich,  first  on  the  North  British  and 
then  over  the  Caledonian  line.  Even  starting  from  Perth, 
the  whole  of  this  journey  could  be  done  within  the  day, 
and  it  is  a  little  curious  that  the  four  bodies  concerned  do 
not  combine  to  place  such  a  day  trip  within  the  reach  of 
local  people.  It  would  be  likely  to  prove  popular,  for  the 
country  traversed  is  highly  interesting  and  extremely  and 
variously  picturesque. 

Of  most  countries  of  this  type  little  can  be  seen  by  the 
train  traveller,  but  in  North  Britain  the  reverse  is  the 
case.  The  railways,  having  been  for  the  most  part  built 
before  the  days  of  great  tunnel  driving,  follow  the  line  of 
least  resistance.  They  thus  wind  round  and  round  the 
hills,  much  as  did  the  bridle  paths  that  preceded  them,  so 
that  the  whole  journey  is  an  endless  panorama  of  glen  and 
mountain,  loch,  and  moor.  Indeed,  the  country  to  be  seen 
in  this  detour  is  among  the  best  in  Scotland.  What  makes 
it  even  more  attractive,  perhaps,  is  the  mental  recreation 
it  affords;  hut  into  this  question,  entailing  as  it  does 
information  of  the  guide  book  order,  the  writer  is  not  dis¬ 
posed  to  enter.  His  main  purpose  is  to  emphasize  the  fact 
that  the  Highlands  can  be  visited  with  advantage  not 
merely  in  autumn  by  the  sportsman,  nor  in  the  late 
summer  by  the  man  who  has  many  weeks  at  his  disposal, 
but  will  well  repay  a  visit  at  any  time  from  early  May 
onwards  by  any  one  who  can  snatch  even  a  week  from 
his  work. 

In  such  space  of  time,  or  even,  as  the  writer  has  proved 
for  himself,  in  no  more  days  than  are  covered  by  a  long 
week-end,  not  only  can  a  good  idea  be  obtained  of  the 
physical  aspect  of  the  Highlands,  but  a  glance  can  be  got 
at  a  multitude  of  places  historically  familiar  to  nearly 
every  one.  The  Pass  of  Killicrankie,  the  Palace  of  Scone, 
Stirling  Castle,  the  battle  grounds  of  Culloden  and  Inver  - 
lochry,  and  the  Glenfinnan  gathering  place  of  the  clans 
which  rose  in  1745,  are  some  instances  in  point.  In 
addition,  the  man  who  in  his  youth  has  conned  his  Scott 
with  care,  and  has  since  read  Crockett,  Stevenson,  and  Ian 
McLaren,  will  descry,  practically  every  mile  or  two,  some 
spot  of  which  he  at  least  knows  something;  while  the 
politically  minded  will  gain  a  notion  as  to  why  the 
Highland  chieftain  of  the  past  preferred  raiding  his 
neighbour’s  land  to  any  other  form  of  occupation,  and  as 
to  Avhy  the  crofter  of  the  present  tends  to  become  an 
emigrant. 

As  for  climatic  conditions,  the  writer  can  only  speax  of 
the  Highlands  as  he  found  them  ;  possibly  it  is  not  always 
fine  in  May  and  J une,  but  on  this  occasion,  at  any  rate, 
the  weather  was  as  bright  as  could  be  desired.  The  gorse 
was  in  full  bloom,  the  atmosphere  most  invigorating  and 
curiously  transparent ;  and  to  its  warmth  an  added  charm 
was  lent  by  an  occasional  glimpse  of  wintry  white  on 
the  distant  mountain  peaks. 


A  woman  doctor  has  been  appointed  medical  officer  to 
the  town  of  Gyula  in  Hungary. 

The  Abyssinian  Representative,  Dijasmatch  Kassa,  and 
his  suite  have  paid  a  long  visit  to  St.  Thomas’s  Hospital, 
going  very  fully  into  the  details  of  administration  and  tl  e 
rteatment  of  patients.  They  also  visited  the  Nurses’  Homes 
and  Medical  School,  and  were  particularly  interested  in 
the  teaching  of  the  nurses  in  the  preliminary  training 
school  and  in  the  thorough  training  of  the  students, 
making  many  inquiries  in  regard  to  the  teaching  of 
anatomy.  At  the  conclusion  of  the  visit  Dijasmatch  Kassa 
expressed  the  great  pleasure  he  had  experienced  and  his 
desire  to  make  a  donation  of  £100  to  the  funds  of  the 
hospital. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

A  Year’s  Cost  of  Running  a  Motor  Car  Limousine, 
Compared  with  that  of  a  Brougham. 

F.R.C.S.Eng.  writes  that  a  year  ago  he  changed  his 
brougham  for  a  motor  car.  The  brougham,  two  horses 
and  coachman,  and  all  other  expenses,  including  all 
renewals,  cost  on  an  average  £210  a  year.  The  mileage 
was  estimated  at  4,000  =  Is.  OJd.  a  mile.  The  carriage  was 
used  for  the  purposes  of  the  "practice  only — one  horse  in 
the  morning  and  the  other  in  the  afternoon. 

Initial  cost  of  15-h.p.  Daimler  Limousine,  ready 
for  the  road,  with  spare  wheel,  and  all 
accessories,  was  ...  ...  ...  ...  £543 

The  initial  cost  of  brougham,  2  horses,  harness, 

etc.,  would  be  nearly  .  ...  £300 

The  first  year’s  expenditure  on  the  car,  including 
chauffeur  (£90),  insurances,  rent,  rates,  petrol,  new  tyres, 
and  all  other  expenses,  amounted  to  £201  2s.  Id.,  to  which 
£108  12s.  2d.  must  be  added  for  depreciation  (that  is,  20 
per  cent,  of  initial  cost)  ;  the  total  expenses  for  one  year 
were  therefore  £309  14s.  3d. 

The  miles  run  in  the  year  were  5.203,  of  which  1,128 
were  for  pleasure  and  4,075  for  professional  purposes. 
The  cost  of  running  per  mile  works  out  at  Is.  2Jd.  There¬ 
fore  £241  19s.  may  be  stated  as  the  cost  of  the  car  for 
one  year  to  the  practice  as  compared  with  £210  for  the 
brougham. 

The  total  petrol  used  for  all  purposes  ay  as  294  gallons, 
or  17 1  miles  to  the  gallon.  As  500  miles  Avere  run  Avith 
a  defective  carburetter  which  ga\’e  only  10  miles  to  the 
gallon  in  the  town  Avith  frequent  stoppings  and  only 

13  miles  in  the  open  country,  and  as  on  a  holiday  816  miles 
Avere  run  on  35  gallons  (equal  to  23 J  miles  to  the  gallon),  it 
is  obvious  that  the  mileage  per  gallon  of  petrol  iioav  will  he 
about  20  in  the  toAvn,  in  which  the  motor  runs  about 

14  miles  a  day  and  stops  and  starts  about  thirty  times 

The  tyres  of  the  steering  wheels  are  an  expensive  item. 

The  four  wheels  of  the  car  and  one  spare  wheel  Avere,  to 
begin  with,  fitted  with  Continental  tyres,  with  the 
following  results : 

1  front  wheel  plain  tyre  is  still  running  at  5,293  miles. 

1  front  wheel  plain  tyre  burst  at  5,160  miles. 

1  rear  wheel  studded  tyre  split  at  1,851  miles. 

1  rear  wheel  studded  tyre  ran  only  2,565  miles,  when  most  of 
the  stud s  were  out  and  the  cover  was  worn  through. 

Avon  tyres  were  then  tried : 

1  rear  wheel  studded  tyre  ran  only  2,245  miles,  when  most  of 
the  studs  wrere  out ;  it  was  retreaded  and  put  on  a  front  wheel. 

A  rear  Avlieel  cross-grooved  Avon  has  run  only  1,300  miles  and 
is  now  off  for  repairs,  it  having  a  big  cut  in  it,  as  Avell  as  a 
patch  of  the  canvas  exposed.  Other  tyres  of  the  same  makes 
gave  like  results. 

Many  of  the  streets  of  this  town  are  paved  with  rough 
cobble  setts,  which  I  think  pull  out  and  wear  the  studs 
quickly.  I  am  therefore  using  iioav  plain  tyres  on  the 
back  Avheels  as  well  as  on  the  front.  Altogether  I  spent 
£30  6s.  7d.  on  tyres  in  the  tAvelvemonth. 

The  only  mechanical  breakdown  in  the  year  Avas  caused 
by  the  breaking  of  a  ball  race,  Avhich  prevented  the  use  of 
the  car  for  a  day  and  a  half. 

I  should  say  that  to  a  busy  man  an  experienced,  steady, 
and  trustAvorthy  chauffeur  is  a  sine  qua  non.  It  occupies 
the  chauffeur  tAvo  to  three  hours  each  day  to  keep  the  car 
smart  and  in  running  order. 

The  great  advantages  of  the  car  are  obvious,  namely  : 

1.  Greater  speed  and  therefore  saving  of  more  time  each 
day  for  either  leisure  or  study. 

2.  Ease  and  comfort  in  travelling,  and  also  more  light  in 
a  limousine. 

3.  The  rapid  motion  through  the  air  is  exhilarating, 
whilst  trundling  along  in  a  brougham  is  somewhat 
depressing. 

4.  The  car  ne\7er  tires  as  horses  do.  Long  journeys  do 
not  upset  the  day’s  work  as  formerly,  sinco  they  can  be 
taken  in  so  short  a  time. 

The  advantages  of  a  limousine  over  a  landaulette  or 
open  body  are :  No  need  to  alter  one’s  dress,  nor  to  Avrap 
up  in  cold  or  Avet  weather;  with  the  windows  dOAvn 
between  the  body  and  the  chauffeur  there  is  no  draught, 
yet  there  is  more  light  than  hi  a  brougham.  All  the  parts 
being  fixed  they  do  not  rattle  loose  as  in  a  landaulette, 
nor  does  dust  blow  into  the  body  nor  on  to  the  occupant. 
Then  there  is  the  pleasure  and  health  derived  from  tour¬ 
ing,  and  the  advantages  of  having  a  rapid  mode  of 
travelling  at  one’s  command  at  any  time  during  the  day 
or  night.  With  a  Silent  Knight  engine  the  absence  of 
vibration  and  noise,  is  a  great  advantage  to  a  doctor  and 
|  his  patients. 
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SOME  ROYAL  DEATH  BEDS. 

(Continued  f  rom  vol.  i,  1911,  page  1436.) 

GEORGE  IV. 

George  IV  was  born  in  1762.  In  1811  he  became  Prince 
Regent  owing  to  the  insanity  of  his  father,  George  III, 
and  in  1820,  on  the  death  of  that  sovereign,  lie  ascended 
the  throne.  A  life  of  dissipation  wrecked  a  naturally  tine 
constitution,  and  from  1810  to  the  time  of  his  death 
Sir  Henry  Halford  was  in  regular,  almost  daily,  attendance 
upon  him.  His  dependence  on  his  physician  is  illustrated 
by  the  following  lines,  quoted  in  Munk’s  Life  of  Sir  Henry 
Halford.  The  author  is  said  to  be  Henry  Luttrell. 

The  Regent,  sir,  is  taken  ill, 

And  all  depends  on  Halford’s  skill. 

“  Pray  what,”  inquired  that  sage  physician, 

“  Has  brought  him  to  this  sad  condition?” 

When  Bloomfield  ventured  to  pronounce, 

“  A  little  too  much  Cherry  Bounce.” 

The  Regent,  hearing  what  was  said, 

Raised  from  his  couch  his  aching  head, 

And  cried,  “  No,  Halford,  ’tis  not  so — 

Cure  us,  O  Doctor — Ouray  oa.” 

Among  other  doctors  who  attended  the  King  occasion¬ 
ally  were  Sir  Walter  Farquliar,  Sir  Gilbert  Rlane,  Sir 
William  Knighton,  Sir  Matthew  Tierney,  and  Dr.  H.  H. 
Southey.  Tierney  was  the  one  most  frequently  associated 
with  Halford.  A  day  or  two  after  George  IV’s  accession 
to  the  throne  he  was  struck  down  with  an  acute  illness. 
He  had  an  attack  of  pneumonia,  which  ran  4a  normal 
course  ;  he  was  not  sufficiently  well  to  attend  the  funeral 
of  his  father  on  February  15th,  1820. 

The  following  letter  from  George  IV  to  Sir  William 
Knighton  shows  the  bad  state  of  his  health  in  1827  :  1 

Royal  Lodge,  June  18th,  1827. 

As  to  myself,  I  am  pretty  well  bodily  ;  but  I  have  little  or  no 
use  of  my  poor  limbs,  for  I  can  neither  walk  up  nor  down 
stairs,  and  am  obliged  to  be  carried,  and  in  general  to  be 
wheeled  about  everywhere  ;  for  my  powers  of  walking,  and 
even  of  crawling  about  with  crutches,  or  with  the  aid  of  a 
strong  stick,  are  not  in  the  smallest  respect  improved  since  you 
last  saw  me, — at  the  same  time  that  my  knees,  legs,  ankles,  and 
feet  swell  more  formidably  and  terribly  than  ever.  This,  I  am 
sure  you  will  agree  with  me,  ought  now  to  be  seriously  attended 
to  without  delay  by  some  plan  devised  and  steadily  acted  upon, 
in  order  to  sibp  the  further  progress,  and  to  remedy  it  effectually 
and  finally ;  for  there  is  no  question  there  is  an  increasing  and 
progressive  evil  (at  least  so  I  fear),  unless  steps  be  found,  and 
that  speedily  too,  of  averting  it. 

The  following  account  of  his  death  is  taken  from  Munk : 2 

"  During  the  whole  ten  years  of  the  king’s  .reign  his 
Majesty’s  health  was  a  subject  of  anxiety  to  his  physicians, 
and  especially  to  Sir  Henry  Halford,  to  whom  exclusively 
in  all  ordinary  circumstances  the  king  was  pleased  to 
entrust  the  medical  charge  of  himself.  It  was  generally 
known  that  Ms  Majesty’s  health  had  been  in  an  unsatis¬ 
factory  state  for  a  considerable  period,  but  as  it  did  not 
render  confinement  necessary,  it  did  not  excite  alarm  until 
directions  were  given  in  consequence  of  the  increase  of  the 
maladjq  to  countermand  the  preparations  for  the  festivities 
with  which  the  royal  birthday  was  to  have  been  celebrated 
at  Court  in  April.  It  had  been  known  for  some  time  by 
the  physicians  that  the  king  had  disease  of  the  heart, 
which  could  have  no  other  than  a  fatal  termination,  and 
its  course,  which  was  very  similar  to  that  of  the  Duke  of 
York,  was  foreseen  and  anticipated.  The  first  bulletin  was 
issued  on  the  15th  of  April,  and  announced  that  his 
Majesty  was  suffering  under  a  bilious  attack,  accompanied 
by  embarrassment  of  breathing.  The  symptoms  varied  a 
good  deal  from  time  to  time,  his  Majesty  enjoying  tem¬ 
porary  intervals  of  comparative  ease,  but  they  were  not 
giving  way,  and  brought  with  them  such  bodily  debility  as 
rendered  even  the  slightest  personal  exertion  painful. 
Additional  symptoms  which  manifested  a  breaking-up  of 
the  constitution,  and  foremost  among  these,  dropsy,  began 
to  show  themselves,  and  after  a  time  puncturing  of  the 
legs  was  had  recourse  to,  and  gave  temporary  relief.  The 
king  suffered,  too,  from  violent  attacks  of  coughing,  so 
severe  that  on  more  occasions  than  one  death  appeared  to 
be  imminent.  The  king  died  early  in  the  morning  of 

i  Memoirs  of  Sir  William  Kni  ah  ton,  London,  1838,  vol.  i,  p.  375. 

'■Life  of  Sir  Henru  Halford,  London.  1895.  p.  176. 


Saturday,  June  26th,  1830,  and  more  suddenly  than  was 
expected.  Feeling  a  sudden  thrill  of  pain  lie  exclaimed, 
‘  This  is  death  !  send  directly  for  Halford  ’ ;  and  the  King 
expired  in  the  act  of  making  a  friendly  inclination  of  the 
head  to  Sir  Henry  on  his  entering  the  apartment.” 

In  the  History  of  the  Four  Georges  mot  William  IV.,  by 
Justin  McCarthy  and  Justin  Huntlv  McCarthy,1  it  is  saiil 
that  the  royal  physicians  “kept  issuing  bulletins,  but  they 
were  so  vague  in  their  terms  that  it  is  impossible  to  believe 
they  were  not  made  purposely  deceptive.”  George  IV.  had 
the  same  nervous  objection  to  any  admission  by  himself  or 
on  his  behalf  of  there  being  any  ground  for  alarm  as  to  the 
state  of  his  health  that  has  been  manifested  by  so  many  of 
his  family.  The  public  was  still  kept  in  doubt  as  to  the 
truth  till  on  May  24th  a  message  was  sent  in  the  King’s 
name  to  both  Houses  of  Parliament  to  the  effect  that  the  King 
no  longer  found  it  convenient  to  sign  State  papers  with  his 
own  hand.  For  some  time  no  one  but  Knighton  had  been 
able  to  induce  him  even  to  sign  the  necessary  documents  of 
State.  He  lay  ail  day  in  bed  and  passed  his  nights  in 
restless  wakefulness.  He  kept  his  room  at  a  high  tem¬ 
perature  and  drank  excessive  quantities  of  cherry  brandy. 
By  February  of  1830  he  had  become  partially  blind,  and 
his  singular  delusions,  such  as  that  he  had  commanded  a 
division  at  Waterloo  and  ridden  a  winning  race  at  Good- 
wood,  became  stronger.  On  April  12tli  lie  drove  out  for 
the  last  time.  Those  about  him  knew,  though  he  did  not, 
that  he  was  sinking.  In  May  the  Duke  of  Wellington 
caused  the  Bishop  of  Winchester  to  attend  on  him  to 
prepare  him  for  his  end.  Though  Knighton  thought  he 
might  rally,  Halford  and  Tierney  had  given  him  over. 
The  rupture  of  a  blood  vessel  proved  to  have  been  the 
immediate  cause  of  death,  but  ossification  of  some  of  the 
vessels  near  the  heart  had  begun  years  before,  and  a  com¬ 
plication  of  disorders  had  gradually  developed.  At  the 
time  of  his  death  George  IV  was  in  his  68th  year. 

Justin  McCarthy3 4  relates  the  following  curious  story: 

Shortly  before  his  death,  George  made  an  earnest  request  to 
the  Duke  of  Wellington,  who  was  in  constant  attendance,  that 
he  should  be  buried  in  the  night-shirt  which  he  was  wearing  at 
the  time.  The  Duke  was  somewhat  surprised  at  this  request, 
for  .  .  .  the  garment  in  question  did  not  seem  likely  to  com¬ 
mend  itself  as  a  shroud  even  to  a  sovereign  less  particular  as  to 
costume  than  George  the  Fourth  had  been.  During  his  later 
years,  however,  as  we  learn  from  the  testimony  of  Wellington 
himself,  the  King  .  .  .  had  got  into  the  way  of  sleeping  in 
uncleanly  night-shirts,  and  particularly  dirty  night-caps.  When 
the  King  was  dead,  Wellington  noticed  that  there  was  a  red 
silk  ribbon  round  his  neck  beneath  his  shirt.  The  ribbon  was 
found  to  have  attached  to  it  a  locket  containing  a  tiny  portrait 
of  Mrs.  Fitzherbert. 

The  physicians  who  had  been  in  attendance  on  the  King 
were  sharply  criticized  in  some  of  the  public  prints  for  the 
bulletins  they  had  issued,  which,  it  was  contended,  were 
calculated,  even  if  they  wrere  not  intended,  to  mislead. 
Sir  Henry  Halford  took  an  early  opportunity  of  refuting 
the  imputation  and  justifying  himself  and  his  colleagues 
for  their  part  on  that  occasion.  At  the  same  time  he 
considered  generally  the  duty  and  conduct  of  the  physician 
towTards  a  patient  suffering  from  mortal  disease.  The  sub¬ 
ject  of  medical  bulletins  has,  at  various  times,  exercised 
the  mind  of  the  profession.  The  question  of  the-  informa¬ 
tion  which  the  doctor  should  give  a  patient  as  to  his 
condition  has  also  frequently  been  discussed.  It  may  not, 
therefore,  be  out  of  place  to  quote  at  length  the  opinions  on 
both  these  matters  expressed  by  a  man  of  such  large  expe¬ 
rience  and  such  sagacity  as  Halford.  In  an  essay  “  On  the 
Influence  of  Some  Diseases  of  the  Body  on  the  Mind,” 
which  he  read  at  one  of  the  evening  meetings  of  the  College 
of  Physicians  in  February,  1831,  he  said  : 

“  You  will  forgive  me  perhaps  if  I  presume  to  state  what 
appears  to  me  to  be  the  conduct  proper  to  be  observed  by  a 
physician,  in  withholding  or  making  his  patient  acquainted 
with  his  opinion  of  the  probable  issue  of  a  malady  mani¬ 
festing  mortal  symptoms.  I  own,  I  think  it  my  first  duty 
to  protect  his  life  by  all  practicable  means,  and  to  inter¬ 
pose  myself  between  him  and  everything  which  may 
possibly  aggravate  his  danger.5 

“  And,  unless  I  shall  have  found  him  averse  from  doing 
what  was  necessary  in  aid  of  my  remedies,  from  a  want  of 

3  Vol.  iv,  p.  119. 

4  Op.  cit. 

5  “  At  hoc  ne  homines  probi  faciunt,  ut  amicis  impendeiites  ealami- 
tatep  praedicant,  quas  illi  effugere  .nullo  modo  possint :  et  medici, 
quamquam  intelligunt  saepe,  tamen  nunquam  aegris  dicunt  illo  morljo 
eos  esse  morituros.  Omnis  enim  praedictio  mali  turn  probatur  cum 
ad  praedictionem  eautio  adjungitur.” — Cicero,  Do  THvinatione,  ii,  25. 
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a  proper  sense  of  his  perilous  situation,  I  forbear  to  step 
out  of  the  bounds  of  my  province  in  order  to  offer  any 
advice  which  is  not  necessary  to  promote  his  cure.  At  the 
same  time,  I  think  it  indispensable  to  let  his  friends  know 
the  danger  of  his  case  the  instant  I  discover  it.  An 
arrangement  of  his  worldly  affairs,  in  which  the  comfort 
or  unhappiness  of  those  who  are  to  come  after  him  is 
involved,  may  be  necessary ;  and  a  suggestion  of  his 
danger,  by  which  the  accomplishment  of  this  object  is  to 
be  obtained,  naturally  induces  a  contemplation  of  his  more 
important  spiritual  concerns,  a  more  careful  review  of  his 
past  life,  and  such  sincere  sorrow  and  contrition  for 
what  he  had  done  amiss,  as  justifies  our  humble  hope  of 
his  pardon  and  acceptance  hereafter.  If  friends  can  do 
their  good  offices  at  a  proper  time,  and  under  the  sugges¬ 
tions  of  the  physician,  it  is  far  better  that  they  should 
understand  them  than  the  medical  adviser.  They  do  so 
without  destroying  his  hopes,  for  the  patient  will  still 
believe  that  he  has  an  appeal  to  his  physician  beyond 
their  fears ;  whereas,  if  the  physician  lay  open  his  danger 
to  him,  however  delicately  he  may  do  this,  he  runs  a  risk 
of  appearing  to  pronounce  a  sentence  of  condemnation  to 
death,  against  which  there  is  no  appeal,  no  hope ;  and  on 
that  account,  what  is  most  awful  to  think  of,  perhaps  the 
sick  man’s  repentance  may  be  less  available. 

“  But  friends  may  be  absent,  and  nobody  near  the 
patient  in  his  extremity,  of  sufficient  influence  or  pre¬ 
tension  to  inform  of  his  dangerous  condition.  And  surely 
it  is  lamentable  to  think  that  any  human  being  should 
leave  the  world  unprepared  to  meet  his  Creator  and  Judge, 

‘  with  all  his  crimes  broad  blown.’  Rather  than  so,  I  have 
departed  from  my  strict  professional  duty,  and  have  done 
that  which  I  would  have  by  myself,  and  have  apprised  my 
patient  of  the  great  change  he  was  about  to  undergo. 

“  In  short,  no  rule,  not  to  be  infringed  sometimes,  can  be 
laid  down  on  this  subject.  Every  case  requires  its  own 
considerations  ;  but  you  may  be  assured,  that  if  good  sense 
and  good  feeling  be  not  wanting,  no  difficulty  can  occur 
which  you  will  not  be  able  to  surmount  with  satisfaction 
to  your  patient,  his  friends  and  yourselves. 

“  Advice  on  some  of  these  points,  at  least,  corresponding 
with  that  which  I  have  presumed  to  offer  you,  is  to  be 
found  in  the  beautiful  chapter  of  Hippocrates,  vepi 
ev(Tx>ipo(TvvT]s  (De  decenti  ornatu)  ;  and  I  assure  you  it  will 
amply  repay  you  for  the  trouble  of  referring  to  it,  by  the 
gravity  and  striking  deportment  which  it  recommends. 

“  But  if,  in  cases  attended  with  danger  in  private  life,  the 
physician  has  need  of  discretion  and  sound  sense  to  direct 
his  conduct,  the  difficulty  must  doubtless  be  increased 
when  his  patient  is  of  so  elevated  a  station  that  his 
safety  becomes  an  object  of  anxiety  to  the  nation.  In 
such  circumstances  the  physician  has  a  duty  to  perform, 
not  only  to  the  sick  personage  and  his  family,  but  also  to 
the  public,  who  in  their  extreme  solicitude  for  his  recovery 
sometimes  desire  disclosures  which  are  incompatible  with 
it.  Bulletins  respecting  the  health  of  a  sovereign  differ 
widely  from  the  announcements  which  a  physician  is 
called  upon  to  make  in  humbler  life,  and  which  he 
entrusts  to  the  prudence  of  surrounding  friends.  These 
public  documents  may  become  known  to  the  royal  sufferer 
himself.  Is  the  physician,  then,  whilst  endeavouring  to 
relieve  the  anxiety  or  satisfy  the  curiosity  of  the  nation, 
to  endanger  the  safety  of  the  patient,  or,  at  least,  his 
comfort?  Surely  not.  But  whilst  it  is  his  object  to  state 
as  accurately  as  possible  the  present  circumstances  and 
the  comparative  condition  of  the  disease,  he  will  consider 
the  conjectures  respecting  its  cause  and  probable  issue  are 
not  to  be  hazarded  without  extreme  caution.  He  will  not 
write  one  word  which  is  calculated  to  mislead  ;  but  neither 
ought  he  to  be  called  upon  to  express  so  much  as,  if  re¬ 
ported  to  the  patient,  would  destroy  all  hope  and  hasten 
that  catastrophe  which  it  is  his  duty  and  their  first  wish 
to  i^revent. 

“  Meanwhile,  the  family  of  the  monarch  and  the  Govern¬ 
ment  have  a  claim  to  fuller  information  than  can,  with 
propriety  or  even  common  humanity,  be  imparted  to  the 
public  at  large.  In  the  case  of  His  Majesty  King  George 
the  Fourth,  they  were  apprised,  as  early  as  April  27tli6 
{I  hold  in  my  hand  the  original  letters  which  gave  the 
information  to  the  Prime  Minister),  that  His  Majesty’s 
disease  was  seated  in  his  heart,  and  that  an  effusion  of 
water  into  his  chest  was  soon  to  be  expected.  It  was  not, 


however,  until  the  latter  end  of  May — when  his  Majesty 
was  so  discouraged  by  repeated  attacks  of  embarrassment 
in  his  breathing,  as  to  desire  me  to  explain  to  him  the 
nature  of  his  complaint,  and  to  give  him  my  candid 
opinion  of  its  probable  termination — -that  an  opportunity 
occurred  of  acknowledging  to  His  Majesty  the  extent  of 
my  fears  for  his  safety. 

“  This  communication  was  not  necessary  to  suggest  to 
the  King  the  propriety  of  religious  offices,  for  His  Majesty 
had  used  them  daily.  But  it  determined  him,  perhaps,  to 
appoint  an  early  day  to  receive  the  sacrament.  He  did 
receive  it,  with  every  appearence  of  the  most  fervent 
piety  and  devotion,  and  acknowledged  to  me  repeatedly 
afterwards  that  it  had  given  him  great  consolation — true 
comfort. 

“After  this,  when  ‘he  had  set  his  house  in  order,’ 
I  thought  myself  at  liberty  to  interpret  every  new 
symptom  as  it  arose  in  as  favourable  a  light  as  I  could, 
for  His  Majesty’s  satisfaction;  and  we  were  enabled 
thereby  to  rally  his  spirits  in  the  intervals  of  his  frightful 
attacks,  to  maintain  his  confidence  in  his  medical  re¬ 
sources,  and  to  spare  him  the  pain  of  contemplating 
approaching  death,  until  a  few  minutes  before  His  Majesty 
expired. 

“  Lord  Bacon,  one  of  the  wisest  men  who  has  lived, 
encourages  physicians  to  make  it  a  part  of  their  art  to 
smooth  the  bed  of  death  and  to  render  the  departure  from 
life  easy,  placid,  and  gentle. 

“  This  doctrine,  so  accordant  with  the  best  principles  of 
our  nature,  commended  not  only  by  the  wisdom  of  this 
consummate  philosopher,  but  also  by  the  experience  of 
one  of  the  most  judicious  and  conscientious  physicians  of 
modern  times — the  late  Dr.  Heberden — was  practised 
with  such  happy  success  in  the  case  of  our  lamented 
sovereign  that  at  the  close  of  his  painful  disease  ‘  non 
tarn  mori  videretur’  (as  was  said  of  a  Roman  emperor), 

‘  quam  dulci  et  alto  sopore  excipi.’  ” 

As  we  have  said  more  than  once,  the  public  has  a  right 
to  know  the  truth  about  the  health  of  the  Sovereign  when 
the  illness  is  sufficiently  serious  to  cause  anxiety.  But  it 
need  not  be  told  the  whole  truth,  and  certainly  it  would  be 
most  improper  on  every  ground  that  the  “  many-headed  ” 
should  be  allowed  to  share  the  suspicions  and  doubts  of  the 
physicians,  or  that  the  secrets  of  the  sick-room  should  fur¬ 
nish  matter  for  “descriptive  journalism.”  It  is  necessary, 
therefore,  for  the  sake  of  the  patient  as  well  as  for  other 
reasons,  that  bulletins  should  be  drawn  up  in  guarded 
terms.  They  should  not,  however,  be  misleading  or  so 
attenuated  as  to  mean  practically  nothing.  This  only  tends 
to  arouse  the  suspicion  of  an  ill-advised  diplomacy. 

Pallida  mors  aequo  pulsat  pede  pauperum  tabernas, 
Regumque  turres. 

It  would  be  a  bad  day  for  monarchy  if  the  people  ceased, 
to  take  an  interest  in  the  health  of  the  Sovereign. 


MEDICINE  IN  CANADA. 

By  Andkew  Macphail,  M.D., 

Montreal. 

On  April  24tli  the  end  came  to  the  long  struggle  for  con¬ 
solidation  of  the  medical  profession  in  Canada.  For  ten 
years  the  matter  has  been  before  the  various  provincial 
legislatures  and  the  Dominion  Parliament,  and  it  seemed 
to  become  more  confused  as  time  went  on.  On  the  date 
mentioned,  however,  the  Dominion  Senate  formally  passed 
certain  amendments  to  the  Canada  Medical  Act,  and  the 
leaders  of  the  profession  have  obtained  the  desire  of  their 
hearts. 

The  moment,  therefore,  seems  opportune  for  setting 
forth  the  new  situation  which  has  been  created ;  but,  as 
a  preliminary,  a  retrospect  of  the  various  legislative 
enactments  and  the  disabilities  which  they  were  meant  to 
remedy  will  be  necessary  for  a  complete  understanding  of 
the  case.  To  state  •  the  matter  shortly,  the  whole  affair 
was  a  struggle  to  obtain  freedom  of  practice  in  the  nine 
provinces  for  all  physicians  who  are  properly  qualified  to 
practise  in  any  one.  This  has  now  been  accomplished. 

The  question  was  further  complicated  by  being  bomsfl 
up  with  reciprocity  in  medical  degrees  with  Great  Britain, 
and  that  difficulty  had  first  to  be  removed.  This  only 
made  the  situation  still  more  anomalous ;  for,  whilst  a 
means  had  been  found  by  which  reciprocity  could  be 


6  His  Majesty  died  on  June  25th, 
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obtained  between  the  various  provinces  and  parts  of  the 
empire  outside  of  Canada,  there  was  none  by  which 
reciprocity  could  be  obtained  between  the  various  provinces 
themselves. 

For  ten  years  the  attempt  to  obtain  a  full  measure  of 
reciprocity  between  Canada  and  England,  or  between  the 
nine  provinces  themselves,  ended  in  failure.  This  was 
due  to  the  fact  that  under  the  British  North  America  Act 
of  1867,  which  governs  the  confederation  of  Canada,  all 
matters  pertaining  to  education — elementary,  scholastic, 
and  professional — lie  within  the  authority  of  the  various 
provinces  ;  and  Quebec,  which  is  French  and  Catholic,  and 
in  possession  of  a  system  of  education  specially  adapted  to 
those  conditions,  has  guarded  this  right  with  jealous 
care. 

To  all  requests  for  reciprocity  the  General  Medical 
Council  of  Great  Britain  made  the  obvious  reply  that  the 
provinces  of  Canada  should  first  agree  among  themselves 
in  establishing  one  standard  of  entrance  to  the  study  of 
medicine  and  one  standard  of  final  qualification.  To  this 
Quebec  would  not  agree.  That  would  be  to  surrender  the 
inalienable  right  to  the  control  of  education. 

To  meet  this  difficulty  the  Medical  Acts  Order  of  1906 
was  passed  by  the  Privy  Council,  under  which  each  pro¬ 
vince  of  Canada  was  constituted  a  separate  State  for  the 
purpose  of  negotiation.  Nova  Scotia  and  Prince  Edward 
Island  immediately  applied.  They  granted,  and  received, 
a  measure  of  reciprocity,  under  which  their  qualifications 
were  registrable  in  Great  Britain,  and,  therefore,  in  both 
provinces ;  and  practitioners  registered  in  England  were 
free  to  practise  in  those  provinces.  Quebec  also  applied 
for,  and  offered,  reciprocity.  This  was  mutually  agreed  to, 
after  provision  had  been  made  for  adequate  preliminary 
education,  and  to  prevent  a  graduate  who  had  for  cause 
been  refused  the  Quebec  licence  from  registering  in 
England,  and  so  evading  the  local  regulations.  It  is  now 
open  to  any  province  to  apply  for  reciprocity  with  England. 

When  the  disability  that  men  from  Great  Britain  with 
the  highest  medical  qualifications  were  unable  to  practise 
in  Canada  without  passing  the  examinations  of  a  provin¬ 
cial  board  was  removed,  the  anomaly  was  still  more  curious 
that  a  medical  man  who  was  acknowledged  in  one  pro¬ 
vince  as  fully  qualified  could  not  practise  in  another  pro¬ 
vince  without  passing  the  local  examinations  and  require¬ 
ments.  The  inconvenience  was  especially  felt  by  McGill 
University,  which  has  always  been  of  Continental  reputa¬ 
tion,  and  necessarily  derives  a  large  proportion  of  its 
students  from  outside  the  province  in  which  it  is  situated. 

In  1902  the  Canada  Medical  Act  was  carried  through 
the  Dominion  Parliament  by  Dr.  T.  G.  Roddick,  at  that 
time  Dean  of  the  Medical  Faculty  of  McGill  University 
and  member  for  St.  Antoine  Division  of  Montreal.  It 
aimed  at  a  “  one-portal  ”  system  for  entrance  to  the 
medical  profession  in  Canada,  and  passed  into  law.  But 
its  operation  was  restricted  by  the  provision  that  it  would 
not  go  into  effect  until  its  terms  were  accepted  by  the 
legislatures  of  the  nine  provinces,  and  Quebec  would  not 
agree. 

To  remedy  this  disability  a  suggestion  was  made  at  the 
meeting  of  the  Canadian  Medical  Association  in  Winnipeg  in 
1909  to  the  effect  that,  when  five  or  more  provinces  agreed 
to  accept  the  terms  of  the  Act,  a  plan  of  registration  for 
those  provinces  could  be  established.  Quebec  objected  on 
the  grounds  that  it  was  being  coerced  by  a  threat  of  isola¬ 
tion  ;  but  eventually  Quebec  was  satisfied,  mainly  by  the 
provisions  that  the  matter  of  preliminary  education  should 
be  left  in  the  hands  of  the  provinces,  and  that  the 
Dominion  Council  should  relegate  to  assessors  the  super¬ 
vision  of  the  primary  examinations,  as  they  are  now  held 
in  the  various  universities. 

In  the  original  Act  it  was  provided  that  a  properly 
qualified  person  who  had  been  engaged  for  six  years  in  the 
practice  of  medicine  in  any  one  of  the  provinces  should  be 
entitled  to  registration  without  examination.  The  amend¬ 
ment  extended  this  period  to  ten  years,  and  allowed  to  the 
medical  council  of  any  province  the  privilege  of  exacting 
an  examination  in  final  subjects.  The  scheme  of  repre¬ 
sentation  on  the  Dominion  Medical  Council,  originally 
based  on  census  returns,  would,  under  the  new  proposal,  give 
two  representatives  to  each  of  the  provinces  and,  on  account 
of  their  greater  size,  one  additional  to  Ontario  and  Quebec. 
The  universities,  as  originally  proposed,  were  to  have 
one  representative  and  the  Governor-General-in-Council 
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was  to  appoint  three  members,  each  of  whom  should  reside 
in  a  different  province.  In  addition,  there  were  to  be 
I  three  members  elected  by  such  practitioners  in  Canada  as, 
j  by  the  laws  of  the  province  wherein  they  practised,  were 
recognized  as  forming  a  particular  and  distinct  school 
of  the  practice  of  medicine,  and,  as  such,  were  by  the 
same  laws  entitled  to  practise  in  the  province.  This 
clause  apparently  was  intended  to  meet  the  views  of 
persons  who  are  known  as  “  homoeopaths.”  Everthing 
was  in  readiness  for  the  passing  of  these  amendments, 
which  would  have  consolidated  the  profession  in  Canada, 
when  the  council  of  British  Columbia  demanded  delay,  and 
protested  that  it  was  unwilling  to  proceed  before  the 
proposals  had  been  submitted  to  the  entire  body  of  the 
profession  in  that  province.  As  the  time  for  presenting 
bills  had  already  nearly  expired,  there  was  no  alternative 
but  to  postpone  the  introduction  of  the  amended  Act  until 
the  present  session. 

Meantime,  Dr.  Roddick,  with  a  committee,  was  at  work 
upon  the  subject.  This  committee  was  composed  of 
members  from  each  of  the  provincial  councils ;  it  met 
in  Winnipeg  in  August,  1909,  and  again  in  Montreal  in 
November,  when  every  province  save  Saskatchewan  and 
Alberta  was  represented.  At  the  final  meeting  in  Toronto 
in  June,  1910,  the  representation  was  complete. 

As  a  result  of  much  discussion  and  many  compromises, 
an  amendment  to  the  Canada  Medical  Act  of  1902,  and 
known  as  “  The  Roddick  Bill,”  was  offered  in  the  House 
of  Commons  by  Dr.  J.  B.  Black,  M.P.  for  Hants,  on 
November  28th,  1910,  at  the  request  of  Dr.  Roddick,  who 
was  no  longer  in  the  House  but  was  as  much  concerned  as 
ever  about  putting  into  effect  the  completed  provisions  of 
the  Act.  The  amending  bill  was  read  for  the  first  time, 
and  was  referred  to  a  special  committee  which  was  to 
meet  at  such  time  as  would  give  ample  opportunity  for  all 
medical  councils  which  so  desired  to  make  their  opinions 
known. 

The  amendments  passed  the  special  committee  on 
March  3rd,  but  only  after  a  fresh  difficulty  had  been  met. 
Provision  wTas  made  for  representation  on  the  Dominion 
council  of  the  various  universities,  but  as  there  are  no 
universities  with  medical  schools  in  British  Columbia, 
Alberta,  and  Saskatchewan,  those  provinces  felt  aggrieved. 
By  way  of  compromise  it  was  provided  that  of  the  three 
members  of  the  council  to  be  appointed  by  the  Govern¬ 
ment  two  should  be  from  those  provinces.  Finally  the 
bill  passed  both  Houses  on  April  24th,  and  all  that  now 
remains  is  to  have  it  put  into  effect  by  formal  acceptance 
on  the  part  of  the  various  provinces,  all  of  which,  it  is 
understood,  have  already  expressed  approval  of  the 
measure. 

The  main  provisions  of  the  law  are  contained  in  the 
following  clauses : 

1.  Tlie  purposes  of  the  council  shall  he  to  promote  and  effect : 

fa)  The  establishment  of  a  qualification  in  medicine,  such 

that  the  holders  thereof  shall  be  acceptable  and  empowered  to 
practise  in  all  the  provinces  of  Canada. 

(b)  The  establishment  of  a  register  for  Canada  of  medical 
practitioners,  and  the  publication  and  revision  from  time  to 
time  of  such  register. 

(c)  The  determination  and  fixing  of  the  qualification  and 
condition  necessary  for  registration,  the  examinations  to  be 
undergone  with  respect  to  professional  subjects  only,  and 
generally  the  requisites  for  registration. 

(d)  The  establishment  and  maintenance  of  a  hoard  of  examiners 
for  examination  and  granting  of  certificates  of  qualification. 

(e)  The  enactment,  with  the  consent  and  at  the  instance  of  the 
medical  councils  of  the  various  provinces  of  Canada,  of  such 
provincial  legislation  as  is  necessary  to  supplement  tlie  provi¬ 
sions  of  this  Act  and  to  effect  the  foregoing  purposes. 

2.  The  council  shall  be  composed  of  : 

(a)  Three  members  who  shall  be  appointed  by  the  Governor- 
in-Council,  each  of  whom  shall  reside  in  a  different  province. 

(b)  Two  members  representing  each  province,  who  shall  he 
elected  under  regulations  to  be  made  in  that  behalf  by  the 
provincial  medical  council. 

(c)  One  member  from  each  university  or  incorporated  medical 
college  or  school  in  Canada  having  an  arrangement  with  a 
university  for  the  conferring  of  degrees  on  its  graduates  engaged 
in  the  active  teaching  of  medicine,  who  shall  be  elected  by  the 
university  or  by  such  college  or  school  under  such  regulations  as 
may  govern  in  that  behalf. 

(1 d )  Three  members  who  shall  he  elected  by  the  “  homoeo¬ 
pathic  ”  practitioners  in  Canada,  each  of  whom  shall  reside  in  a 
different  province. 

This  Act  shall  not  come  into  force  until  the  legislatures  of  all 
the  provinces  shall  have  enacted  legislation  accepting  its 
provisions. 

3.  The  establishment,  maintenance,  and  effective  conduct  of 
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examinations  with  respect  to  professional  subjects  only,  for 
ascertaining  whether  candidates  possess  the  qualifications 
required,  the  number,  times,  and  modes  of  such  examinations, 
the  appointment  of  examiners,  and  generally  all  matters  inci¬ 
dent  to  such  examinations,  or  necessary  or  expedient  to  effect 
the  objects  thereof. 

4.  The  subjects  of  examination  shall  be  decided  by  the  council, 
and  candidates  for  examination  may  select  to  be  examined  in 
the  English  or  French  language.  A  majority  of  the  committee 
conducting  the  examination  of  any  candidate  shall  speak  the 
language  in  which  the  candidate  elects  to  be  examined. 

Examinations  may  be  held  only  at  those  centres  at  which 
there  is  a  university,  or  college  actively  engaged  in  the  teaching 
ef  medicine,  or  having  hospital  facilities  of  not  less  than  100 
beds. 

5.  Every  one  who  passes  the  examination  prescribed  by  the 
council,  and  otherwise  complies  with  all  the  conditions  and 
regulations  requisite  for  registration  as  prescribed  by  this  Act 
and  by  the  council,  shall,  upon  payment  of  the  fees  prescribed 
in  that  behalf,  be  entitled  to  be  registered  as  a  medical 
practitioner. 

Any  person  who  has  received  a  licence  or  certificate  of  regis¬ 
tration  in  any  province  previous  to  the  date  when  the  council 
shall  have  been  first  fully  constituted  under  this  Act,  and  who 
has  been  engaged  in  the  active  practice  of  medicine  in  any  one 
or  more  provinces  of  Canada,  shall,  after  ten  years  from  the 
date  of  such  licence  or  certificate,  be  entitled  to  be  registered 
under  this  Act  as  a  medical  practitioner,  without  examination, 
upon  payment  of  the  fees  and  upon  compliance  with  the  other 
examinations  and  regulations  for  such  cases  prescribed  by  the 
council.  Provided  that  if  the  medical  council  of  any  province  is 
not  satisfied  with  the  period  of  year's  prescribed  by  this  subsec¬ 
tion,  such  medical  council  may  as  a  condition  to  provincial 
registration  exact  an  examination  in  final  subjects  from  practi¬ 
tioners  registered  under  this  subsection. 

6.  No  amendment  of  this  Act,  or  of  the  Act  hereby  amended, 
may  be  proposed  on  behalf  of  the  council,  unless  previously 
accepted  by  the  provincial  medical  councils. 

7.  At  each  annual  meeting  of  the  council,  the  council  shall 
appoint  a  board  of  examiners  to  be  known  as  the  Medical 
Council  Examination  Board,  whose  duty  it  shall  be  to  hold  the 
examinations  prescribed  by  the  council,  subject  to  the  provisions 
hereinbefore  contained. 
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PREPARATIONS  FOR  AMENORRHOEA  AND 
OTHER  WOMEN’S  COMPLAINTS. 

In  a  previous  article  (British  Medical  Journal,  1907, 
vol.  ii,  p.  1653  et  seq.)  tlie  results  of  analyses  of  a  number 
of  pills  and  other  medicines  advertised  for  the  cure  of 
amenorrlioea  and  other  ailments  peculiar  to  women  were 
published.  We  now  give  a  report  on  a  further  selection 
from  the  very  large  number  of  these  nostrums  advertised 
more  or  less  obtrusively  in  newspapers  and  magazines  or 
otherwise. 

There  appears  to  he  a  greater  number  of  nostrums  of 
this  class  than  of  almost  any  other,  and  this  is  no  doubt 
due  to  the  specially  remunerative  nature  of  the  business. 
Obviously,  any  one  buying  a  remedy  of  this  kind  wishes  to 
obtain  a  certain  definite  result — namely,  the  reappearance 
of  the  menses,  suppressed  or  overdue,  and  there  can  be  no 
doubt  about  whether  this  result  is  attained  or  not.  But, 
if  it  does  net  occur  after  taking  the  medicine  supplied,  it 
by  no  means  follows  that  the  vendor  loses  a  customer ;  in 
fact,  quite  the  contrary  is  likely  to  happen ;  in  practically 
every  case  the  medicine  first  sent  is  accompanied  by  a 
recommendation  of  some  “  stronger  ”  preparation,  which  is 
sure  to  be  successful  if  the  first  one  fails,  as,  of  course,  the 
vendor  usually  knows  it  is  likely  to.  The  disappointed 
purchaser  is  thus  worked  on  to  try  the  “  stronger  ”  pre¬ 
paration,  for  which  a  higher  price  is  charged,  and  in  most 
cases  a  “  still  stronger  ”  (at  a  still  higher  price)  is  held  in 
reserve.  In  this  way  a  nostrum  which  is  advertised  at  a 
low  price,  such  as  Is.  lid.,  or  as  a  “  free  sample,”  serves  as 
an  introduction  for  a  means  of  extracting  from  5s.  to  one 
or  it  may  be  several  guineas.  Many  of  these  nostrums 
are  put  forward  with  thinly  veiled  suggestions  that  they 
will  be  efficacious  in  averting  an  undesired  pregnancy,  and 
it  cannot  be  doubted  that  they  are  often  bought  with  this 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  :  1904,  vol.  ii,  p.  1585  ;  1906, 
vol.  ii,  pp.  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24,  160,  209,  393,  530, 
1653;  1908,  vol.  i,  pp,  833,  942,  1373 ;  vol.  ii,  pp.  86,  505,  1022,  1110,  1193, 
1285,1566,1697,1875;  1909,  vol.  i,  pp.  31,  909,  1128 ;  vol.  ii,  p.  1419;  1910, 
vol.  i,  pp.  151,  213,  393,  1005,  1063, 1120;  vol.  ii,  pp.  982,  1350,  1928;  1911, 
yol.  i,  pp.  26,  91,  823,  1324. 
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object.  This  enables  a  higher  price  to  be  extorted,  and 
the  medicines  are  also  made  to  serve  as  an  introduction 
for  a  price  list  of  various  appliances  for  preventing  con¬ 
ception,  which  are  nearly  always  supplied  at  very 
remunerative  rates. 

In  the  formulae  which  follow,  no  quantities  are  named 
in  all  those  cases  where  it  is  not  practicable  to  separate 
definite  compounds,  that  can  be  weighed  or  measured, 
from  the  mixture  of  substances  examined.  It  will  be 
readily  understood  that  in  the  case  of  a  pill  containing 
such  a  drug  as  aloes  (consisting  of  many  ill-defined  con¬ 
stituents),  with  perhaps  powdered  liquorice  and  ginger,  an 
essential  oil,  soap,  and  one  or  more  substances  (sugar,  gum, 
a  vegetable  extract,  etc.)  added  as  excipient,  the  various 
portions  into  which  the  mass  can  be  separated  by  analysis 
will  not  correspond  in  amount  with  the  several  ingredients 
taken  in  making  it  up,  and  only  indirect  evidence  can  be 
obtained  as  to  the  amounts  of  some,  at  least,  of  the  con¬ 
stituents  present ;  in  such  cases  it  is  better  not  to  give 
any  quantities  for  the  ingredients  found.  In  some  cases, 
also,  in  dealing  with  such  pill  masses,  it  is  not  possible  to 
say  with  certainty  whether  a  given  constituent  is  present 
or  not ;  and  in  most  of  the  cases  given  below  there  is  a 
possibility  of  small  quantities  of  other  ingredients,  of 
“  extractive  ”  or  other  ill-defined  character,  having  been 
present.  But  no  doubt  can  exist  in  regard  to  most  drugs 
having  important  medicinal  activity. 

Mrs.  Shaffer-Bennyon’s  Remedy. 

This  is  supplied  by  Mrs.  Sliaffer-Bennyon  (London)  at 
4s.  8d.  per  box,  containing  fourteen  suppositories. 

It  is  advertised  in  the  following  terms : 

Ladies  !  Ladies  !  ! 

Mrs.  R.  Sliaffer-Bennyon,  the  Eminent  Lady  Specialist,  has 
much  pleasure  in  announcing  that  her  Remedy  Without 
Medicine  is  the  only  Positive,  Safe,  Certain,  and  Speedy  one 
known.  It  acts  almost  immediately,  and  does  not  interfere 
with  household  duties.  Send  at  once  stamped  addressed 
envelope  for  full  particulars  and  most  convincing  testimonials 
(guaranteed  genuine  under  a  penalty  of  £1,000). 

On  application  to  the  address  given,  various  circulars 
were  sent,  in  which  it  is  stated  that : 

The  method  is  by  means  of  Soluble  Cones,  which  are  inserted 
into  the  Rectum,  and  lying  there,  are  allowed  to  slowly  melt, 
thus  acting  directly  and  continuously  on  the  required  organs. 
The  method  is  simplicity  itself,  as  the  Cone  glides  into  the 
Rectum  witli  the  most  perfect  ease  by  means  of  a  little  pressure 
from  the  finger,  and  brings  about  all  that  is  desired  in  the 
course  of  a  few  hours.  .  .  . 

This  Remedy  has  met  with  the  most  unprecedented  success, 
and  is  truly  described  as  a  “Boon  to  Women.”  It  has  been 
used  in  an  immense  number  of  cases,  in  all  parts  of  the  world, 
and  has  never  been  found  wanting.  In  fact,  so  successful  is  it 
that  I  am  able  to 

Guarantee  This  Remedy  Certain  to  Benefit 
in  every  case,  no  matter  what  has  previously  been  tried  and 
failed. 

The  principle  of  this  Remedy  is  based  upon  sound  common 
sense,  as  a  moment’s  consideration  will  show  that  a  Remedy 
that  lies  in  close  juxtaposition  to,  and  acts  primarily  and  in 
full  strength  on  the  desired  organs  themselves,  must  be  much 
more  certain  and  powerful  in  its  action  than  remedies  which, 
before  they  can  act  at  all  on  the  parts  required,  have  to  travel 
through  the  stomach  and  entire  system. 

It  appears  that  there  is  a  further  preparation — 

Special  Cones,  price  11s.  2d.  per  case.  .  .  .  Recommended  for 
long  standing  and  obstinate  cases. 

In  a  printed  letter  sent  with  the  cones  the  following 
directions  are  given : 

Syringe  freely  with  an  Enema  and  plenty  of  warm  water  up 
the  Vagina  (which  means  the  front  passage)  three  times  a  day, 
morning,  mid-day,  and  night,  using  the  Long  Vaginal  Tube  on 
the  Enema.  After  that  place  a  cone  in  the  Rectum  (which  is  the 
hack  passage)  and  with  the  finger  press  it  as  far  up  as  possible. 
This  means  you  must  syringe  3  times  daily  and  use  3  Cones 
daily. 

On  the  wrapper  of  the  box  it  was  stated  that : 

These  Cones  are  composed  of  Theobrama,  Cerum,  Fer  Lac. 
Sol.  Quinae,  Sulpli,  01,  Rutae,  Crab,  Etc. 

(the  stops  being  as  here  given). 

The  fourteen  suppositories  had  an  average  weight  of 
14.2  grains  each.  Analysis  showed  them  to  contain : 

Quinine  sulphate  ...  ...  5.1  per  cent. 

Boric  acid  ...  ...  ...  4.9  ,, 

Oil  of  tlieobroma  ...  ...  90  ,, 

They  had  a  slight  green  tint,  and  a  faint  odour  which  may 
have  been  due  to  a  trace  of  oil  of  rue.  No  iron  was 
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present  (For  Lac.  being  presumably  some  form  of  iron),  and 
no  “  crab  ”  was  found.  Each  suppository  thus  contains 
quinine  sulphate  0.73  grain,  boric  acid  0.70  grain.  The 
estimated  cost  of  the  materials  for  fourteen  suppositories 
is  Id. 


Mrs.  Stafford-Brookes’  Pelloids. 

These  are  supplied  by  Mrs.  Stafford -Brookes  (London), 
at  4s.  6d.  per  box,  containing  sixteen  pessaries. 

The  resemblances  between  this  preparation  and  the 
former  one  are  far  too  numerous  to  be  accidental.  The 
name  of  the  proprietor,  the  nature  of  the  claims  made,  the 
wording  of  the  advertisements,  the  general  appearance  of 
the  package  supplied,  and  the  style  and  wording  of  all  the 
circulars,  are  very  similar  in  the  two  cases.  The  chief 
difference  is  that  the  cones  are  placed  in  the  rectum  in  the 
one  case  and  in  the  vagina  in  the  other ;  but  it  can  make 
no  practical  difference  where  the  ones  about  to  be  described 
are  placed. 

The  “  Pelloids  ”  are  advertised  as  follows : 

Ladies 

Send  at  once  for  Particulars 

Irregularities,  <&c.,  removed  by  an  entirely  new  and  absolutely 
certain  method  without  medicine.  No  pills,  mixtures,  or 
nauseous  drugs  to  take.  The  greatest  discovery  of  modern 
medical  science.  Guaranteed  harmless.  It  is  positive,  safe, 
certain,  and  speedy.  Does  not  interfere  with  household  duties. 
Every  case  guaranteed.  Do  not  experiment  with  useless 
remedies.  Send  at  once  a  stamped  addressed  envelope  for  full 
particulars  and  testimonials,  guaranteed  genuine  under  a 
penalty  of  £1,000. 

The  circulars  which  were  sent  on  application  to  the 
address  given,  set  forth  that 

This  treatment  is  not  an  accident,  but  the  ripe  fruit  of  industry 
and  study,  and  has  proved  of  incalculable  benefit  to  thousand's 
of  suffering  women  throughout  the  civilized  world.  It  is  the 
latest  adaption  [«fc]  of  modern  medical  science,  and  consists  of 
“  Pelloids  ”  of  a  conical  shape,  which  are  inserted  in  the  Vagina 
(which  means  the  front  passage)  by  means  of  a  slight  pressure 
of  the  finger,  the  body  remaining  in  repose  for  a  few  minutes, 
the  “  Pelloid  ”  gradually  dissolves  and  diffuses  itself  over  the 
affected  parts,  and  Does  Not  Interfere  with  Domestic  Duties, 
Causing  No  Inconvenience  Whatever. 

These  “Pelloids”  are  guaranteed  absolutely  harmless,  and 
cannot  possibly  cause  any  injury,  and  may  lie  used  with  the 
utmost  safety  and  ease,  without  any  previous  knowledge  or 
experience. 

They  Cause  No  Pain,  Sickness,  or  Purging,  or  any  of  those 
distressing  symptoms  which  so  often  follow  the  use  of  medicines, 
and  will  undoubtedly  have  the  desired  effect  in  a  very  short 
space  of  time. 

Which  can  be  guaranteed  by  no  other  method  or  treatment.  .  .  . 
Now  it  must  be  perfectly  clear  to  the  most  casual  thinker  that 
ailments  incidental  to  women  cannot  be  cured  by  means  of 
stomach  treatment,  because  the  affected  parts  have  no  relation 
with  the  stomach,  and  are  not  situated  near  that  organ,  their 
position,  therefore,  must  render  stomach  treatment  more  or 
less  ineffectual,  and  thus  it  becomes  apparent  Why  Medicines 
Do  No  Good. 

It  appears  that  in  this  case  also  there  is  a  “  Special  ” 
variety,  consisting  of  “  Special  Pelloids,  11s.  per  box,” 
which  u  are  more  than  3  times  as  strong  as  the  Ordinary 
Boxes  and  I  Specially  Recommend  Them  For  Long 
Standing  and  Obstinate  Cases.” 

The  directions  are : 

Insert  one  of  the  “  Pelloids  ”  up  the  Vagina  (which  means  the 
front  passage)  three  times  a  day,  morning,  afternoon,  and  night, 
passing  it  gently  up  with  the  finger.  It  is  also  highly  beneficial 
and  therefore  strongly  recommended  to  syringe  up  the  Vagina 
with  an  Enema,  using  plenty  of  warm  water,  for  a  few  minutes 
at  a  time,  3  times  a  day,  just  before  inserting  each  “  Pelloid.” 

On  the  package  appears  the  statement : 

These  Pelloids  are  Guaranteed  Harmless  and  contain  Sulph. 
Quinae.,  01.  Theobroma,  Rad.  Anchusae,  Myrrh,  A.  Bor,  etc., 
etc. 

The  “  Pelloids  ”  consisted  of  suppositories,  or  pessaries, 
of  an  average  weight  of  14.2  grains,  coloured  pink  with  a 
preparation  of  alkanet  (Rad.  Anchusae) ;  analysis  showed 
them  to  contain  2.3  per  cent,  of  boric  acid,  with  oil  of 
theobroma,  and  a  minute  trace  of  quinine,  not  sufficient  to 
give  the  slightest  perceptible  bitter  taste  ;  no  myrrh  or  any 
other  ingredient  could  be  detected. 

Each  “  Pelloid  ”  thus  contains  :  Boric  acid,  0.37  grain. 

The  estimated  cost  of  the  materials  for  the  sixteen 
pessaries  is  Id. 


Mrs.  Lydia  E.  Pinkham’s  Vegetable  Compound. 

This  preparation  is  supplied  by  the  Lydia  E.  Pinkham 
Medicine  Co.  (London)  at  2s.  9d.  and  4s.  6d.  per  bottle ; 
the  package  is  marked,  “  Made  in  U.S.A.”  A  bottle  was 
found  to  contain  nearly  7  fluid  ounces. 

The  compound  is  advertised  in  the  following  terms : 

A  Woman’s  Cure  for  Women’s  Ills. 

Those  terrible  sufferings  which  many  women  endure  can  be 
cured  by  Lydia  E.  Pinkham’s  Vegetable  Compound.  This 
grand  remedy,  the  medicine  for  all  women’s  ailments,  which 
has  stood  the  test  for  thirty  years’ success,  owes  its  origin  to 
Mrs.  Pinkham,  whose  whole  life  was  spent  in  relieving  the 
sufferings  of  women,  and  her  grand  remedy  has  been  the  means 
of  relieving  untold  suffering. 

It  will  give  quick  relief,  and  effect  a  permanent  cure  in  all 
cases  of  irregularity,  faintness,  headaches,  chlorosis,  megrims, 
displacements,  periodic  bearing-down  pains,  dizziness,  palpita¬ 
tion,  depression,  pains  in  the  back,  and  those  dull  and  listless 
days  when  you  feel  fit  for  nothing. 

A  small  book  of  80  pages  is  supplied  gratis,  entitled, 
Lydia  E.  Pinkham' s  Private  Textbook  upon  Ailments 
Peculiar  to  Women ,  in  which  the  following  account  of  the 
origin  of  the  medicine  and  the  business  is  given : 

Fortunately,  it  is  seldom  necessary  for  a  woman,  if  she  know 
where  best  she  may  look  for  help  from  a  sister  woman,  to 
consult  medical  men  in  these  troubles.  In  rare  cases,  of  course, 
nothing  will  avail  save  the  surgeon’s  skill,  but  almost  always 
there  is  more  certain  help  to  be  had  from  a  woman  than  any 
medical  man  knows  how  to  provide. 

One  woman,  Mrs.  Lydia  E.  Pinkham,  was  often  called  to 
help  her  neighbours  and  friends  who  suffered  from  the  diseases 
and  ailments  of  women.  It  was  only  the  friendly  unpaid 
service  given  freely  to  those  who  naturally  turned  for  help  to 
the  first  woman  whom  they  could  trust,  but  she  delighted  in 
rendering  it,  and  gave  the  subject  much  careful  thought  and 
study. 

So,  after  a  time,  she  learned  to  select  the  most  potent  roots 
and  herbs,  and  to  steep  and  compound  from  them  a  simple 
medicine,  but  one  which  almost  always  relieved  and  cured 
even  when  physicians  failed.  Nothing  else  would  do  the  good 
which  this  medicine  did.  She  gave  it  away  freely,  and  more 
and  more  its  fame  was  spread  by  grateful  women .'  It  became 
plain  that  it  was  needed  throughout  the  world,  and  that  it 
would  be  wrong  not  to  have  the  knowledge  of  so  great  a 
blessing  spread  far  and  wide.  .  .  . 

Lydia  E.  Pinkham  made  it  known  that  all  who  would  write 
her  in  confidence  she  would  answer  fully  and  without  charge. 
Letters  began  to  pour  in.  Each  letter  was  carefully  considered, 
and  as  carefully  answered — a  great  task.  But  she  kept  careful 
notes  of  her  answers.  In  those  rare  cases  involving  some  knotty 
point  which  she  could  not  answer  as  she  wished,  she  consulted 
a  good  physician  and  kept  notes  of  what  he  said.  Thus,  after 
a  while,  she  had  met  almost  every  possible  case  of  women’s 
ailments,  and  when  new  letters  came  she  seldom  found  much 
to  do  except  to  look  back  for  a  like  case  and  answer  from  the 
notes  which  she  had  preserved. 

This  lightened  the  work,  but  it  rapidly  became  too  great  for 
any  one  person  to  deal  with  alone.  From  hundreds  the  letters 
grew  to  thousands,  then  to  tens  of  thousands,  until  there  came 
a  year  in  which  to  the  great  laboratory  came  more  than  one 
hundred  thousand  of  these  letters.  To  deal  with  this  mass  of 
correspondence  Lydia  E.  Pinkham  first  called  for  the  help  of 
the  women  of  her  own  family.  Then  she  employed  other  women 
as  secretaries  to  write  for  her,  and  at  her  dictation,  the  answers. 
Gradually  she  trained  suitable  women  to  classify  the  cases  pre¬ 
sented,  and  to  select  from  the  storehouse  of  knowledge  in  her 
notes  the  fit  answer.  Mainly  from  this  storehouse  letters  are 
still  answered,  as  wisely  and  as  fully  as  ever  they  have  been. 

The  directions  are :  “  A  tablespoonful  every  four  hours 
through  the  clay.”  It  is  stated  on  the  label  that 

For  all  weaknesses  of  the  generative  organs  of  either  sex  it  is 
second  to  no  remedy  that  has  ever  been  before  the  public,  and 
for  all  diseases  of  the  kidneys  it  is  the  greatest  remedy  in  the 
world.  .  .  . 

Prepared  specially  for  the  British  Market,  adapted  to  British 
and  Continental  climatic  conditions  and  people,  and  in  strict 
accordance  with  the  well  known  formula  of  Sirs.  Lydia  B* 
Pinkham. 

Analysis  showed  it  to  contain  19.3  per  cent,  by  volume  of 
alcohol,  and  only  0.6  per  cent,  of  solid  substances  ;  the  ash 
was  0.06  per  cent.,  and  consisted  of  the  constituents  usual 
in  vegetable  preparations ;  traces  of  a  tannin  and  ammonia 
were  present,  ami  a  small  quantity  of  a  reducing  sugar  ;  no 
alkaloid  was  present,  and  no  evidence  was  obtained  of  any 
active  principle  except  a  trace  of  a  bitter  substance  soluble 
in  ether  ;  the  remainder  (0.3  or  0.4  per  cent.)  was  vegetable 
extractive,  possessing  no  distinctive  characters. 

Nurse  Hammond’s  Improved  Remedies. 

These  are  supplied  by  H.  Hammond,  London,  at  the 
prices  mentioned  below. 

The  “  free  sample  ”  method  is  adopted  in  this  case.  An 
advertisement  runs  as  follows : 
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A  Reliable  Remedy.  Free  to  Ladies. 

On  receipt  of  stamped  envelope  I  will  send  a  Free  Sample  and 
particulars  of  Nurse  Hammond’s  Improved  Remedies  for  Ladies 
which  act  in  a  few  hours  when  all  else  fails.  Surprisingly 
Effective.  Success  Guaranteed. 

On  application  to  the  address  given,  a  pamphlet  entitled 
What  a  Woman  Wants  to  Know  was  sent,  with  a  circular 
letter  in  which  it  is  stated  that — 

The  Remedy  is  Effective  but  Harmless,  at  once  having  an 
effect  upon  the  System  which  will  produce  the  desired  result. 
I  can  unhesitatingly  state,  if  my  treatment  will  not  cure  you 
nothing  on  earth  will. 

The  “free  sample”  of  the  remedies,  “which  act  in  a 
few  hours  when  all  else  fails,”  consisted  of  three  pills, 
with  the  directions  “  Two  at  night,”  and  the  addition 
“  N.B. — This  sample  is  scarcely  sufficient  for  a  fair  trial.” 
In  view  of  the  nature  of  the  pills,  described  belowr, 
“  scarcely  sufficient  ”  does  not  appear  to  be  an  exaggerated 
expression. 

In  the  pamphlet  it  is  stated  that 

the  treatment  invariably  surprises  ladies  who  have  tried  it  by 
its  swift  and  unfailing  success.  While  each  case  in  some 
respects  is  marked  by  symptoms  and  conditions  different  from 
all  others,  yet  it  has  been  found  possible  to  reduce  the  many 
kinds  of  cases  to  three  groups  or  classes,  and  to  formulate  a 
suitable  remedy  for  each  class.  So  that  Nurse  Hammond’s 
Remedies  are  put  up  in  three  forms  and  distinguished  as  Treat¬ 
ment  No.  1,  Treatment  No.  2,  and  Treatment  No.  3. 

Treatment  No.  1. 

A  strong  and  thoroughly  effective  remedy,  suitable  for  all 
ordinary  cases. 

It  will  bring  about  a  healthy  Menstrual  flow  in  all  eases  where 
the  patient  is  easily  affected  by  medicines,  and  where  the 
suppression  is  only  of  a  few  weeks  standing. 

Price  5s.  6d.,  Post  Free. 


Treatment  No.  2. 

Is  designed  and  specially  prepared  for  cases  of  long  standing, 
and  for  all  obstinate  and  stubborn  suppressions.  Stronger  and 
more  powerful  remedies  are  used  in  this  treatment,  which  act 
quickly  and  satisfactorily.  Ladies  who  have  reason  to  think 
themselves  difficult  to  relieve  should  invariably  choose 
Treatment  No.  2. 

Price  10s.  6d.,  Post  Free. 


Treatment  No.  3. 

Is  the  very  strongest  medical  compound,  and  is  especially  pre¬ 
pared  for  the  most  obstinate  and  unyielding  cases,  and  all  cases  of 
long  standing.  The  most  powerful  remedies  are  used  in  their 
most  concentrated  and  strongest  forms,  and  each  dose  is  the 
condensed  extract  of  the  pure  drugs.  I  have  had  such  remark¬ 
able  success  with  this  Treatment  that  I  guarantee  it  to  relieve 
ninety-nine  cases  out  of  a  hundred.  Many  ladies  select  this 
treatment  to  ensure  speedy  and  immediate  relief. 

Price  21s.,  Post  Free. 

Other  extracts  from  the  pamphlet  are  5 

Most  ladies  feel  a  delicacy  about  confiding  these  matters  to 
their  local  physician,  even  though  the  cause  be  perfectly  inno¬ 
cent.  They  frequently  prefer  entrusting  the  matter  to  some 
one  at  a  distance,  and  do  it  wholly  by  correspondence,  as  in  that 
manner  they  can  tell  plainly,  and  without  reserve,  what  their 
modesty  and  embarrasment  might  lead  them  to  withold  if  they 
were  to  have  a  personal  interview.  To  such,  the  facilities 
offered  by  myself  will  be  welcome.  .  .  . 

No  doubt,  at  some  time  or  other,  other  so-called  Remedies 
have  been  tried  without  success,  and  bitter  disappointment  has 
been  the  result.  .  .  . 

When  sending  for  treatment,  it  will  be  well  to  describe  your 
case  thoroughly,  and  to  assist  you  in  this  a  list  of  questions  are 
given  on  a  special  “  Order  Form,”  which  is  sent  with  this  book. 

The  questions  on  the  “  Order  Form  ”  are  given  below, 
and  the  replies  which  w’ere  made  to  the  questions  are 
pi’inted  in  italics. 

Age  ? — 32. 

Appearance,  plump  or  thin  ? — Plump. 

Married,  single,  or  widowed? — Married , 

Any  children  ? — Five.  t 

Your  occupation  ? 

Usually  regular  to  date  ? — Yes. 

Any  pain  in  abdomen? — No. 

Date  last  unwell  ? — [See  below.] 

Any  morning'  sickness? — Yes'. 

Is  menstruation  usually  easy,  difficult,  or  painful  ? — Easy, 

Treatment  selected,  No.  2.  Amount  sent,  10s.  6d. 

The  “  date  last  unwell  ”  which  was  given  was  three 
months  before  the  date  on  which  the  order  was  sent  in  ; 
this  fact,  and  the  reference  to  morning  sickness,  might 
well  have  suggested  that  the  patient  was  pregnant.  A 
small  footnote  on  the  order  form,  in  smaller  type  than  any 
other  part  and  likely  to  he  unread,  is  as  follows  : 

The  powerful  and  certain  action  of  these  preparations  necessi¬ 
tates  the  warning  that  they  should  not  be  taken  by  those 


expecting  to  become  mothers,  as  they  are  very  liable  to  cause 
a  miscarriage,  and  this  order  is  only  accepted  on  that  basis. 

It  is  not  easy  to  see  why  any  one  expecting  to  become 
a  mother  should  send  for  a  medicine  intended  to  restore 
menstruation  unless  for  the  very  purpose  of  avoiding  the 
prospective  offspring,  and  this  footnote  is  tantamount  to 
a  recommendation  for  the  medicine  for  that  purpose,  so 
worded  as  to  provide  a  plausible  line  of  defence  for  the 
vendor. 

“  Directions  and  suggestions  ”  which  were  sent  contain 
the  following : 

While  a  few  doses  of  this  treatment  often  bring  relief,  it  is 
sometimes  the  case  that  the  patient  will  find  it  necessary  to 
obtain  a  second  package,  or  even  a  third  ;  therefore,  in  beginning 
this  course  of  treatment,  do  not  lose  confidence  in  the  virtue  of 
the  medicines  if  you  find  a  single  package  does  not  bring  about 
relief.  .  .  . 

Tws  tablespoonfuls  of  gin  in  hot  water  before  going  to  bed, 
will  help  the  treatment,  and  be  of  benefit  to  the  patient. 

Hot  mustard  baths  are  of  great  benefit  to  ladies  while  taking 
the  treatment.  If  it  is  not  possible  to  get  into  a  deep  bath  and 
lie  covered  with  water,  then  sit  in  hot  water  and  soak  the  feet 
nightly  in  hot  mustard  water.  Always  make  it  as  hot  as 
possible,  and  remain  in  it  for  fifteen  minutes.  Plenty  of 
exercise  is  advisable.  Long  walks,  horse-back  riding,  and  any 
vigorous  out-door  sports  will  aid  nature. 

The  use  of  an  injection  is  imperative,  and  ladies  who  do  not 
follow  up  my  instructions  to  the  smallest  detail,  will  only  have 
themselves  to  blame  if  they  are  not  cured  by  the  treatment. 

The  “  Treatment  No.  2  ”  which  wras  sent  for  the  case 
described  above  consisted  of  an  8-oz.  bottle  of  liquid, 
16  tablets,  and  16  pills.  The  directions  on  the  mixture 
were :  “  One  tablespoonful  to  be  taken  three  times  a  day, 
between  meals.”  A  second  label  headed  “  Warning  ” 
conveyed  a  remark  about  those  expecting  to  become 
mothers  similar  to  that  quoted  above. 

The  Mixture.- — The  bottle  contained  8  fluid  oz. 
Analysis  showed  the  liquid  to  contain  2.8  per  cent,  by 
volume  of  alcohol,  between  2  and  3  per  cent,  of  glycerine, 
and  a  very  little  extractive ;  the  latter  possessed  no 
characters  by  which  it  could  he  identified,  hut  its  smell 
and  taste,  slight  acidity,  and  alkaline  ash,  and  the  pre¬ 
sence  of  a  reducing  sugar  in  moderate  amount,  all  sug¬ 
gested  the  presence  of  a  small  quantity  of  wine.  No  active 
principle  of  any  sort  could  be  detected  beyond  a  minute 
trace  of  an  alkaloid,  and  there  was  no  evidence  of  any 
other  medicinal  substance. 

The  Pills.- — Sixteen  pills  were  sent,  the  directions  being 
“  two  to  be  taken  at  night.”  The  pills  were  coated  with 
talc,  and  after  removal  of  the  coating  had  an  average 
weight  of  2.9  grains.  Analysis  showed  the  principal 
ingredient  to  be  ferrous  carbonate,  which  formed  17  per 
cent,  of  the  pill ;  other  ingredients  were  soap  (1  per  cent.), 
powdered  liquorice  root,  wheat  starch,  sodium  sulphate 
(formed  in  the  production  of  the  ferrous  carbonate),  and 
excipients.  No  alkaloid  or  other  active  principle  was 
found.  The  pills  were  thus  a  form  of  Blaud’s  pill,  some¬ 
what  weaker  than  the  official  iron  pill. 

The  Tablets. — Sixteen  tablets  were  sent,  the  directions 
being  “  One  tablet  to  be  taken  three  times  a  day,  after 
meals.”  They  "were  coated  with  a  mixture  of  talc,  car¬ 
bonate  of  magnesia,  sugar  and  starch,  and  coloured  pink 
externally.  After  removal  of  the  ('coating  they  had  an 
average  weight  of  4.1  grains.  Analysis  showed  the  pre¬ 
sence  of  aloin,  powdered  tansy  herb,  powdered  liquorice 
in  considerable  quantity,  and  talc.  No  alkaloid  was 
present,  and  no  other  constituent  was  detected. 

Gautieur’s  Female  Pills. 

Gautieur’s,  or  Gautier’s,  pills  are  supplied  by  Baldwin 
and  Co.,  Herb  and  Drug  Stores,  London.  They  are  de¬ 
scribed  on  the  package  as  “  Emilie  Gautieur’s  Female 
Pills,  of  Apiol,  Tansy,  Hue,  etc.,”  and  on  a  circular  as 
“  Gautieur’s  Female  Pills,  composed  of  Apiol,  Pennyroyal, 
Steel,  and  Tansy,”  while  a  circular  letter  sent  with  them 
purports  to  be  signed,  “  Emilie  Gautier.”  The  price  is  7bd. 
and  2s.  3d.  per  box  ;  a  7  Id.  box  contained  twelve  pills.  A 
“  strongest”  pill  is  put  forward  at  4s.  6d.  per  box. 

It  appears  that  there  is  also  a  mixture  which  it  is 
desired  to  sell  to  the  patient,  as  the  circular  letter  sent  on 
receipt  of  an  order  for  the  pills  commences : 

Agreeably  to  your  request  I  am  sending  the  pills.  It  happens 
in  some  cases,  due  to  various  causes,  that  the  pills  themselves 
are  hardly  suited  to  bring  about  all  that  is  desired.  For  which 
I  strongly  recommend  my  Special  Effective  Mixture  to  be  taken 
iificonnexion  with  the  pills.  ...  I  shall  be  pleased  to  send  you 
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the  medicine,  safely  and  securely  packed,  with  full  instructions, 
if  you  will  kindly  till  in  the  Order  Form  (on  back)  and  return  to 
me  with  P.O.  for  5s.  and  6d.  postage. 

In  another  circular  it  is  stated  that  these  pills — 

Are  the  safest  and  most  effectual  Pills  for  All  Ailments 
Peculiar  to  Women. 

They  Regulate  the  System. 

In  cases  of  Hysteria,  Anaemia,  Sallow  Complexion,  Tains  in 
the  Limbs,  Nervousness,  Headache,  Neuralgia,  Faintness, 
Palpitation,  Depressed  Spirits,  Cold  Feelings,  Fatigue, 
Functional  Amenorrhoea,  and  all  Female  Irregularities  they 
are  most  beneficial. 

On  a  sample  packet  it  is  stated  that  “  One  or  two  pills 
at  bedtime  is  the  dose.”  On  the  box  which  was  bought 
the  dose  is  given  as  “  Two  to  be  taken  night  and  morning.” 

The  pills  were  ovoid  in  shape,  coated  with  talc  coloured 
pink ;  after  removal  of  the  coating  they  had  an  average 
weight  of  3.8  grains.  Analysis  showed  the  presence  of  a 
very  small  quantity  of  an  aromatic  essential  oil,  which 
appeared  to  consist  of  oils  of  pennyroyal  and  rue,  and 
possibly  tansy  ;  the  quantity  was  far  too  small  for  its 
components  to  be  separated  and  identified  positively. 
A  .  small  quantity  of  apiol  appeared  to  be  present,  but 
this  substance  possesses  no  characters  by  which  it  can 
be  positively  identified  in  such  a  mixture  ;  the  principal 
constituents  were  exsiccated  sulphate  of  iron — forming 
10  per  cent,  of  the  pill — and  soap — present  to  the  extent 
of  11  per  cent.,  and  probably  added  to  assist  in  incor¬ 
porating  the  apiol  and  essential  oils  ;  powdered  liquorice 
was  present  to  the  extent  of  about  30  per  cent.,  and  a 
little  powdered  ginger ;  traces  of  other  vegetable  tissue 
were  to  be  seen,  but  in  such  small  quantity  that  it  was 
probably  only  accidental ;  a  bitter  substance  w~as  present 
in  small  quantity,  which  was  apparently  (but  not  quite 
certainly)  Socotrine  aloes. 


Nurse  Grey’s  American  Compound  Tablets. 

These  “tablets,”  or  more  properly  ovoid  pills,  are  sup¬ 
plied  by  Nurse  Grey,  American  Drug  Stores,  London,  S.W., 
at  Is.  3d.  and  2s.  9d.  per  box.  A  Is.  3d.  box  contained 
twenty-six  ovoid  pills. 

This  preparation  is  advertised  in  the  following  terms : 

“  To  Ladies. 

Do  you  want  a  guaranteed  remedy  for  all  irregularities  ? 

Do  you  want  something  far  superior  to  steel  and  pennyroyal, 
bitter  apple,  and  all  English  preparations? 

If  you  do,  send  for  Nurse  Grey’s  Renowned  American  Com¬ 
pound  Tablets.  A  truly  wonderful  discovery,  affording  sur¬ 
prising  results  even  in  the  most  obstinate  cases. 

Prices  Is.  3d.  and  2s.  9d.  (treble  quantity)  in  plain  wrapper.” 

It  is  thus  clearly  conveyed  that  the  marvellous  superiority 
to  ail  English  preparations  is  in  the  tablets ;  but  in  reality 
they  are  made  to  open  the  way  for  a  more  expensive  pre¬ 
paration  not  mentioned  in  the  advertisement.  The  tablets 
ay  eve  sent  Avitli  a  circular  letter,  from  which  the  following 
are  extracts :  ° 


The  tablets  are  certain  to  do  good,  and  they  frequently  afford 
complete  relief,  though  this  supply  may  be  insufficient  to  test 
their  real  worth  *  *  . 

Mixtures  are  Much  more  effective  than  pills,  because  thev 
commence  to  act  upon  the  system  Immediately,  whereas  pills 
have  to  dissolve  before  any  benefit  can  be  obtained.  The 
Tablets,  therefore,  cannot  Always  be  supposed  to  accomplish 
ay  hat  a  4s.  9d.  bottle  of  medicine  Avill,  and  who  would  regret  so 
small  an  outlay,  which  may  be  the  means  of  saving  pounds. 
.  .  .You  are  anxious  for  a  certain  cure,  and  this  is  Just  the 
medicine  you  require.  It  has  cured  thousands  and  will  cure 
you.  There  are  only  the  two  prices,  namely,  4s.  9d.,  and  Special 
■Compound  10s.,  post  free,  securely  packed  from  observation. 

In  another  circular  it  is  stated  that : 


I  haA-e  travelled  years  abroad.  I  have  come  in  contact  with 
some  of  our  most  eminent  physicians,  and  then  it  was  only  by 
accident  I  discovered  that  which  has  proved  of  priceless  Aralue 
to  me.  Recause  one  has  failed  or  a  thousand  have  failed  to  find 
a  true  remedy,  that  is  no  proof  that  it  cannot  be  found. 

I  believe  that  I  ha\re  the  only  true  scientific  female  medicine 
that  has  ever  been  discoArered. 


The  directions  are:  “  Two  to  be  taken  three  times  a  day 
after  meals.”  J 

The  pills  were  thinly  coated  with  gelatine  coloured 
black,  and  had  an  average  Aveight  of  2.5  grains.  Analysis 
showed  the  principal  constituent  to  be  ferrous  carbonate, 
o  which  they  contained  20  per  cent,  (like  the  official  form 
01  Eland  pill) ;  talc  xvas  present  to  the  extent  of  19  per 
cent.,  with  glucose  and  starch  ;  all  the  constituents  besides 
the  carbonate  of  iron  appeared  to  be  of  the  nature  of 


excipient,  and  no  other  medicinal  substance  could  ho 
detected. 

The  Avliolesale  price  of  5-grain  Bland  pills  coated  is 
about  3d.  per  gross. 

Dr.  Patterson’s  Female  Pills. 

These  are  supplied  by  L.  Jackson,  London,  in  boxes 
at  2s.  9d. ;  “  special  extra  strong,”  4s.  6d.  A  2s.  9d.  box 
contained  twenty-seven  pills.  The  same  firm  advertises ; 
“  Given  away  to  adults.  The  Wives’  and  Husbands’  Hand¬ 
book.”  Another  firm  of  similar  name — namely,  Constantine 
and  Jackson,  Limited,  London,  sells  “  Dr.  H.  Paterson’s  Pills 
for  Female  Ailments,”  and  also  issue  “  The  Wife’s  Hand¬ 
book  ” ;  there  is  also  a  “  Mrs.  Emily  Constantine,”  or 
“  Constantine  and  Co.,”  London,  who  advertises  “Conoids” 
for  the  same  purpose.  Each  of  these  three  firms— if  they 
are  three— sends  out  with  their  circulars  a  price  list  of 
“  rubber  appliances,”  anti -conception  pessaries,  etc.,  iu 
great  variety. 

Dr.  Patterson’s  Pills  are  thus  advertised : 

Important  to  Ladies. 

A  Free  Trial  Packet  will  be  sent  Post  Paid  of  Dr.  Patterson’s 
Famous  Pills,  which  correct  Irregularities,  etc.,  by  simple 
means  in  a  few  hours.  Recommended  by  eminent  Physicians 
and  thousands  of  Ladies,  being  the  onl\T  Genuine  Remedy.  To 
prove  the  correctness  of  the  above  statement,  we  will  send  the 
Tree  Sample  Packet  securely  packed,  with  medical  certificate 
and  genuine  testimonials.  Sold  in  Boxes,  2s.  9d.  Special  Extra 
Strong  4s.  6d.  Secretly  packed.  Send  at  once.  Delay  is 
dangerous.  Write  or  call. 

In  a  circular  it  is  stated  that : 

These  Pills  were  used  with  unvarying  success  in  the  treat¬ 
ment  of  all  Female  Ailments  during  Dr.  Patterson’s  30  years’ 
experience  in  some  of  the  largest  Female  Institutions  abroad. 
They  restore  females  to  their  usual  health,  when  Pennyroyal 
and  Steel,  Pil  Cocliiac,  and  Bitter  Apple,  etc.,  fail  ;  they  have 
the  approval  of  the  Medical  Profession,  and  are  in  daily  use  at 
home  and  abroad. 

These  pills  were  accompanied  by  a  recommendation  of 
a  third  variety — of  course,  at  a  still  higher  price — as 
follows  : 

Dear  Madam, 

If  the  Pills  should  not  prove  strong  enough  to  correct  the 
irregularity,  I  would  strongly  advise  you  to  send  at  once  for 
Dr.  Patterson’s  Special  XX  Pills  at  lis.  per  Box.  They  sa\re 
all  further  Time,  Worry,  and  Expense,  and  take  effect  in  a 
few  hours  without  fail.  They  are  also  guaranteed  quite 
harmless. 

Yours  faithfully, 

The  Manageress. 

The  pills  were  coated  with  talc,  and  coloured  pink. 
After  removal  of  the  coating,  they  had  an  average  weight 
of  3.2  grains.  Analysis  showed  them  to  contain  sulphate 
of  iron,  Barbadoes  aloes,  soap,  powdered  ginger,  cardamom, 
and  cinnamon.  All  these  ingredients  except  the  soap 
occur  in  the  official  aloes  and  iron  pill ;  the  amount  of  iron 
found  corresponded  to  about  70  per  cent,  of  the  latter  mass 
in  the  pills  under  examination.  A  slight  aroma  other  than 
that  from  the  constituents  named  may  have  been  due  to  a 
trace  of  oil  of  rue,  and  a  small  quantity  of  apiol  may  have 
been  present,  but  no  positive  evidence  of  its  presence  was 
obtained. 

Nurse  Mann’s  Remedy. 

This  is  supplied  by  Nurse  Mann,  London,  W.,  at  4s.  6d. 
per  box  for  the  “  Extra  Special.”  It  is  advertised  as 
folloAvs : 

Free  to  Ladies. 

A  Sample  of  the  Most  Reliable  Remed\'  eArer  discovered  for 
irregularities  and  suppressions  can  be  had,  post  free.  Thousands 
of  letters  of  thanks  testifying  to  their  speedy  efficacy  after  all 
other  things  have  been  tried  in  vain.  Each  purchaser  sends 
back  testimonials,  as  they  afford  relief  in  every  instance.  Or 
write  for  our  Extra' Special  Treatment  at  4s.  6d.,  which  Ave 
guarantee  to  cure  every  case  from  any  cause  whatever  (genuine). 
Guaranteed  effective  in  a  few  hours.  Impossible  to  fail.  Delay 
is  dangerous.  Send  at  once. 

Apparently  this  emphatic  “guarantee”  was  intended  to  be 
forgotten  as  soon  as  a  first  transaction  had  occurred,  since, 
on  sending  for  a  4s.  6d.  box  of  “  Extra  Special,”  a  box  of 
pills  Avas  sent  accompanied  by  a  liectograplied  letter  as 
folloAvs : 

Dear  Madam, 

If  the  pills  should  not  prove  strong  enough  to  correct  the 
irregularity  I  should  strongly  advise  you  to  send  at  once  for  my 
special  No.  3  treatment  at  21s.,  which  takes  effect  in  a  few  hours 
and  saves  all  further  Avorry  and  expense. 

It  is  perfectly  harmless. 

Yours  faithfully, 

Nurse  Mann. 
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The  4s.  6d.  box  contained  48  pills ;  the  dose  was  given 
on  the  label  as  “  2,  three  times  a  day,  after  meals.” 

The  pills  were  coated  with  talc ;  after  removal  of  the 
coating  they  had  an  average  weight  of  3.2  grains.  Analysis 
showed  them  to  contain  the  same  ingredients  as  the  pre¬ 
ceding  one— namely,  sulphate  of  iron,  Barbadoes  aloes, 
soap,  powdered  ginger,  cardamom,  and  cinnamon.  The 
amount  of  iron  in  this  case  corresponded  to  88  per  cent,  of 
the  official  aloes  and  iron  pill ;  in  this  case  also  there  was 
some  ground  for  suspecting  traces  of  oil  of  rue  and  apiol, 
but  without  positive  evidence  of  either. 

Horton’s  Benedict  Pills. 

These  are  supplied  by  Horton  and  Co.,  68,  Aston  Road 
North,  Birmingham,  at  Is.  lid.  and  2s.  Sd.  per  box.  A 
Is.  l.[d.  box  contained  forty-nine  pills. 

An  advertisement  of  these  pills  is  as  follows : 

Free  to  Ladies. 

Horton’s  Original  Benedict  Pills 
In  a  few  days  correct  all  irregularities  and  also  cure  Anaemia, 
and  cause  no  injury ;  to  the  married  or  single  are  invaluable. 
By  post  Is.  ljd.  or  2s.  9d. 

Although  it  is  thus  stated  that  the  pills  sold  at  Is.  lid. 
per  box  “  correct  all  irregularities,”  on  sending  for  a  supply 
they  arrived  accompanied  with  a  pamphlet,  from  which  it 
appears  that  this  is  not  so.  It  contains  statements  about 
three  kinds  of  remedy  : 

Horton’s  Original  Benedict  Pills  (for  females  only).  .  .  .  No 
female  should  be  without  a  box  of  these  Pills,  for  if  taken  when 
young  they  prolong  life,  and  give  health  and  vigour  to  the 
body,  and  will  remove  all  obstructions,  no  matter  how  obsti¬ 
nate.  .  .  . 

G.  D.  Horton’s  Special  Pills  (for  females). 

No.  1  and  No.  2  Strong. 

.  .  .  They  are  Nature’s  great  assistant,  and  rarely  ever  fail 
to  produce  menstruation,  no  matter  how  obstinate.  .  .  .  Price  : 
No.  I,  5s. ;  No.  2,  Strong,  7s.  6d. 

It  appears  also  that  the  same  firm  has  a  “  Horton’s 
Famous  Female  Corrective  Mixture,”  “  price  10s.  per 
bottle.  Concentrated  (three  times  the  quantity),  one 
guinea.” 

The  directions  for  the  Benedict  pills  are :  “  Take  two 
Pills  night  and  morning.” 

The  pills  had  an  average  weight  of  4  grains ;  analysis 
showed  them  to  contain  sulphate  of  iron,  Socotrine  aloes, 
powdered  ginger  in  considerable  quantity,  and  a  small 
amount  of  another  vegetable  powder  which  appeared  to  be 
gentian.  The  amount  of  iron  corresponded  to  10  per  cent, 
of  the  exsiccated  sulphate. 

Blanchard’s  Apiol  and  Steel  Pills. 

Blanchard’s  Pills  are  supplied  by  Leslie  Martyn,  Ltd., 
34,  Ralston  Lane,  London,  at  Is.  lid.  per  box,  containing 
twenty -four. 

They  are  advertised  in  the  following  terms  : 

Every  woman  should  send  Id.  stamp  for  a  free  sample  of  Dr. 
Blanchard’s  wonderful  Pills,  which  correct  irregularities,  etc., 
by  simple  means  in  a  few  hours.  Recommended  by  eminent 
physicians  and  hundreds  of  ladies  as  being  the  only  genuine 
remedy.  They  afford  relief  in  every  case.  Volumesof  testimonials 
have  been  received  testifying  to  their  efficacy. 

In  this  case,  as  in  others,  the  pills,  which  “  afford  relief 
in  every  case,”  are  used  as  a  means  of  introducing  a  more 
expensive  preparation,  which  is  thus  referred  to  : 

I  wish  to  impress  upon  you  the  advisability  of  at  once  giving 
my  medicine  a  trial  after  all  else  has  failed.  The  price  is 
within  the  reach  of  all,  Medicine  and  Pills  7s.  6d.,  and  is  safe, 
sure,  and  speedy,  bringing  about  all  that  is  desired. 

The  directions  for  taking  the  pills  are  :  “  T wo  pills  to  be 
taken  three  times  a  day.” 

The  pills  were  coated  with  talc,  and  after  removal  of 
the  coating  had  an  average  weight  of  1.9  grains.  Analysis 
showed  the  presence  of  sulphate  of  iron,  soap,  Barbadoes 
aloes,  powdered  ginger,  cardamom,  and  cinnamon  ;  evidence 
was  also  obtained  of  the  presence  of  a  little  apiol,  but  the 
characters  of  this  substance  are  not  sufficiently  well 
defined  for  the  amount  to  be  determined  quantitatively. 
The  soap  was  3  per  cent,  of  the  pill,  and  was  no  doubt 
added  to  assist  in  incorporating  the  apiol ;  the  other 
ingredients  represent  the  official  aloes  and  iron  pill, 
present  to  the  extent  of  about  80  Der  cent. 


Maxwell’s  Canadian  Pills. 

These  pills  were  advertised  as  supplied  by  the  “  Maxwell 
Canadian  Remedy  Company,  .  .  .  London,  and  at  Montreal, 
Toronto,  and  Winnipeg  ”  ;  when,  however,  an  order  was 
sent  for  some,  the  pills  were  received  from  “  The  Maxwell 
Pill  Company,  .  .  .  London,  W.”  A  2s.  9d.  box  contained 
sixteen  pills. 

They  are  advertised  in  the  following  terms  : 

Ladies  !  Ladies  !  Ladies  ! 

Remarkable  Canadian  Remedy  for  Female  Troubles,  which 
ensures  Positive,  Safe,  and  Certain  Cure,  relieving  even  most 
obstinate  cases  within  six  hours.  Over  1000  testimonials  received 
last  month.  Prepared  from  formula  supplied  by  French- 
Canadian  nurse.  Avoid  all  useless  free  trials.  Send  without 
delay. 

The  pills  were  accompanied  by  a  written  letter,  convey¬ 
ing  the  usual  recommendation  of  something  at  a  higher 
price  : 

In  cases  of  extreme  obstinacy  and  where  the  menses  are 
considerably  overdue  we  have  an  extra  strong  pills  (black) 
which  although  harmless  has  had  wonderful  results,  and  has 
even  cured  when  a  patient  has  been  3|  months  overdue  these 
pills  are  sold  in  boxes  at  4,  9  and  will  save  you  worry,  trouble 
and  pain. 

The  directions  are : 

Dose.  Two  each  night  at  bedtime  for  two  nights,  then  leave 
two  days  and  repeat.  , 

The  pills  were  coated  with  talc ;  after  removal  of  the 
coating  they  had  an  average  weight  of  5.1  grains.  Analy¬ 
sis  gave  some  evidence,  not  quite  conclusive,  of  the  presence 
of  Socotrine  aloes;  powdered  cinnamon  was  present  in 
considerable  quantity,  with  a  smaller  proportion  of  another 
vegetable  powder  which  did  not  agree  in  histological 
characters  with  any  of  the  drugs  in  ordinary  use  ;  a  resin¬ 
ous  substance  was  present,  a  trace  of  alkaloid,  and  extrac¬ 
tive  ;  it  was  not  found  possible  to  detect  any  definite 
ingredients  besides  those  named. 

Nurse  Lilly’s  Female  Pills. 

These  pills  are  supplied  by  Page  Woodcock,  Limited, 
Lincoln,  at  Is.  lid.  and  2s.  9d.  per  box ;  a  Is.  lid.  box 
contained  thirty-three  pills.  They  are  thus  described  in 
a  circular  enclosed  in  the  package  : 

For  Disorders  and  Irregularities  of  the  Female  constitution 
these  Pills  are  a  never-failing  remedy  in  the  most  troublesome 
disorders  to  which  the  Female  Sex  is  liable. 

Young  Persons  will  find  these  pills  invaluable. 

They  are  the  most  efficient  medicine  ever  discovered  in  pro¬ 
ducing  that  regularity  so  necessary  to  female  health,  and  taken 
regularly  according  to  the  directions,  will  bring  about  all  that 
is  desired. 

In  Dropsy,  General  Debility,  Pains  in  the  Loins,  Swelling  of 
the  Feet  and  Legs,  and  in  all  cases  depending  on  debility,  they 
invariably  afford  relief ;  they  produce  a  good  appetite,  with 
increased  vigour  of  constitution,  and  give  to  the  complexion 
that  clear  rosy  hue  characteristic  of  female  health  and  beauty. 

Where  females  are  obliged  to  sit  much,  or  keep  late  hours, 
they  should  not  omit  to  take  these  Pills,  which  may  truly  be 
said  to  be  the  best  female  protector. 

They  are  the  best  preservative  against  that  fearful  complaint, 
Consumption,  and  will  cure  it  if  not  very  far  advanced.  During 
the  “  Change  of  Life  ”  they  are  the  most  valuable  medicine  that 
can  be  taken,  relieving,  after  only  a  few  doses,  from  Giddiness 
in  the  Head,  Indigestion,  Faint  Perspirations,  Coldness  of  the 
Feet,  Flutterings  at  the  Stomach,  Ac.,  and  all  those  varied 
symptoms  common  at  that  period  of  life. 

The  directions  are : 

Females  from  11  to  17  may  take  one  Pill  three  times  a  day. 
After  that  age  tico  Pills  two  or  three  times  a  day.  To  be  taken 
between  mealtimes  and  at  bedtime. 

The  pills  were  coated  with  talc,  and  after  removal  of  the 
coating  had  an  average  weight  of  1.9  grains.  Analysis 
showed  the  presence  of  sulphate  of  iron  (12  per  cent,  of  the 
exsiccated  salt),  Socotrine  aloes,  cinchonine  sulphate  (3.3 
per  cent.),  powdered  capsicum  (about  30  per  cent.),  and  a 
little  powdered  ginger  and  oil  of  pennyroyal ;  a  small 
quantity  of  a  powdered  beetle  was  also  present,  probably 
due  to  the  capsicum  having  been  beetle-infested  (so-called 
“  worm-eaten  ”). 

Matrozone.  t 

This  is  a  preparation  for  a  different  purpose  from  those 
preceding.  It  is  supplied  by  the  Yianozone  Company, 
North  Shields,  at  5s.  6d.  per  package  containing  two  bottles 
marked  A  and  B,  each  holding  one  fluid  ounce. 

The  purpose  for  which  it  is  intended  is  indicated  by  the 
statement  on  the  first  page  of  the  booklet  which  is  sent 
with  it : 
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Matrozone  Promotes  Natural,  Rapid,  and  Easy  Confinement. 
Ensures  Healthy,  Beautiful,  and  Bright  Children. 

The  booklet  proceeds  to  give  an  account  of  the  origin  of 
the  medicine.  In  a  copy  of  the  pamphlet  sent  out  in  1908 
it  is  stated  that : 

This  treatment  is  the  result  of  the  patient  investigation  of  a 
Minister  of  Religion.  .  .  .  When  a  young  man  pursuing  his 
studies  with  a  view  to  qualifying  for  the  Medical  Profession  lie 
was  profoundly  impressed  by  the  death  of  a  young  wife,  closely 
associated  with  his  family,  in  her  first  confinement. 

Realizing  vividly  both  the  pain  and  peril  involved  in  child¬ 
bearing.  he  turned  to  see  if  any  possible  help  could  be  given  to 
the  mother  by  appropriate  drugs — if  her  system  could  be  gently 
and  scientifically  prepared  for  the  great  strain  to  be  brought 
upon  it.  While  turning  from  the  medical  profession  to  enter 
the  Christian  Ministry,  lie  did  not  for  a  moment  relinquish  his 
scientific  and  medical  studies,  or  abandon  his  quest. 

Through  one  pastorate,  extending  over  thirty-three  years,  he 
kept  his  purpose  in  view. 

But  in  a  copy  of  the  booklet  sent  out  in  1911  the 
statement  appears  thus : 

Matrozone  (pronounced  “  Maytrozone  ”)  is  the  result  of  the 
prolonged  and  patient  investigation  of  a  Scientist.  When  a 
young  man,  pursuing  his  duties  with  a  view  to  qualifying  for 
the  Medical  Profession,  lie  was  profoundly  impressed  by  the 
death  of  a  young  wife,  closely  associated  with  his  family,  in  her 
first  confinement,  etc. 

And  the  references  to  his  “  turning  from  the  medical  pro¬ 
fession,”  and  to  the  pastorate  of  thirty-three  years  are 
omitted.  In  the  following  extracts  there  is  no  difference 
of  importance  between  the  two  pamphlets  : 

Drug  after  drug  was  examined,  studied,  and  carefully  ex¬ 
perimented  with,  until  several  gave  proof  when  accurately  and 
proportionately  combined,  of  their  power  to  render  incalculable 
help  in  every  case  experimented  upon. 

His  first  impulse  was  to  make  widely  public  the  result  of 
his  observations  and  experiments,  but  riper  consideration 
showed  him  that  this  was  quite  impi'acticable.  Such  a  pub¬ 
licity  could  not  possibly  be  obtained.  The  great  majority  of  the 
people  would  certainly  never  hear  of  it. 

Then  the  preparations  were  most  delicate.  They  had  to  be 
made  not  only  with  skill,  but  with  extreme  conscientiousness, 
and  they  had  to  be  administered  in  a  carefully  ascertained  order. 
Only  trained  pharmacists  could  prepare  them,  and  without 
oversight  or  check,  they  might  be  prepared  carelessly,  and  so 
rendered  abortive.  .  .  . 

The  first  great  function  of  “  Matrozone  ”  in  its  two  forms  is 
to  facilitate  parturition  ;  or,  in  other  words,  to  ensure  natural, 
speedy,  and  easy  childbirth.  ...  In  all  the  cases  in  which  it 
has  already  been  tried,  and  of  which  notes  have  been  carefully 
kept,  it  lias  proved  itself  of  inestimable  service.  I11  many  cases 
the  child  has  been  healthily  born  Before  the  Doctor  Has 
Arrived,  the  mother  has  made  a  quick  and  spontaneous 
recovery,  and  the  babe  has  proved  sound,  bright,  and  thriving. 
.  .  .  It  powerfully  but  naturally  regulates  the  health  of  the 
mother  during  the' later  months 'of  gestation.  It  corrects  the 
tendency  to  hysteria,  and  to  hysteric  headaches.  It  has  a 
specific  and  remarkable  power  to  obviate  false  presentations. 
.  .  .  A  second  great  function  of  “Matrozone”  is  to  induce 
vigour,  buoyancy,  physical  beauty,  and  intellectual  brightness 
in  the  child.  This  is  one  of  its  most  remarkable  and  beneficent 
achievements.  .  .  . 

Length  of  Treatment. 

To  obtain  its  best  effects  in  the  hour  of  labour  it  should  be 
used  daily  for  at  least  a  month  before  the  accouchement  is 
expected.  It  would  be  much  safer,  however,  to  commence  its 
use  six  weeks  before,  especially  where  difficulties  are  anticipated, 
and  in  first  confinements. 

Dose. 

“  Matrozone  ”  may  be  better  described  as  an  elegant  and 
scientific  treatment  than  as  a  single  preparation.  Its  in¬ 
gredients  are  so  subtle,  and  have  such  a  distinct  and  delicate 
action,  that  it  is  prepared  in  two  forms — A  and  B.  Ten  drops  of 
the  preparation  A  should  be  taken  in  a  little  tepid  water  every 
morning,  half  an  hour  before  breakfast,  and  ten  drops  of  the 
preparation  B  should  be  taken  in  a  little  tepid  water  every 
evening  half-an-hour  before  food. 

Analysis  of  the  liquid  in  tlie  bottle  marked  A  showed  it 
to  contain  68.9  per  cent,  (by  volume)  of  alcohol,  and  water. 
The  total  solid  matter  was  too  small  in  amount  to  be 
weighed  (unless  by  working  on  a  large  amount  of  the 
liquid),  and  might  easily  be  accounted  for  by  tap  water 
having  been  used  to  dilute  the  alcohol.  No  trace  of 
alkaloid  was  shown  by  the  most  delicate  test.  The  residue 
showed  a  minute  trace  of  organic  matter,  but  it  was,  of 
course,  impossible  to  say  whether  this  was  due  to  an 
infinitesimal  quantity  of  some  plant  extract,  etc.,  or  to 
dust  and  other  chance  contamination  of  the  liquid. 

The  liquid  in  the  bottle  marked  B  contained  only 
60.3  per  cent,  by  volume  of  alcohol,  but  in  other  respects 
resembled  that  in  the  other  bottle. 

The  cost  of  the  alcohol  in  the  two  bottles  together  would 
be  about  3£«L 


LITERARY  NOTES. 

Alexander  Macmillan,  the  famous  publisher,  whose  Iifo 
lias  been  well  told  by  Mr.  Charles  L.  Graves,  was  a  man  of 
deep  religious  sentiments  and  of  the  finest  humanity.  But 
on  the  question  of  vivisection  he  held  decided  views,  to 
which  he  gave  plain  expression  to  Edward  Augustus 
Freeman  when  the  historian  submitted  an  article  for 
publication  in  Macmillan's  Magazine  in  which  that 
method  of  research  was  condemned.  We  quote  the  letter, 
which  is  dated  February  18th,  1874,  as  it  shows  how  the 
fanaticism  which  places  the  comfort  of  an  animal  before 
the  welfare  of  the  human  race  strikes  a  man  of  unbiassed 
j  udgement : 

Grove  has  just  been  in  with  your  paper  on  Vivisection  saying 
that  he  cannot  put  it  into  the  Magazine,  and  I  confess  I  think  he 
is  right.  Surely  it  is  wholly  wrong  to  speak  of  scientific  men  in 
the  same  breath  with  cock  and  dog  fighters,  or  even  with  sports¬ 
men.  I  know  Michael  Foster  well,  and  know  that  he  would  not 
hurt  the  feelings  of  man  or  beast  out  of  mere  wantonness,  or  on 
any  ground  but  the  deepest  in  wisdom  and  goodness.  The  very 
passage  which  you  adduce  as  not  being  plain  English  contains 
what  to  all  who  have  studied  the  question  is  the  amplest 
justification  of  their  action.  The  complaint  which  is  called 
Diabetes  is  one  of  the  most  dreadful  that  ever  afflicted 
humanity,  and  I  would  not  object  to  undergo  as  much  pain 
as  any  dozen  cats  could  if  a  glimpse  of  light  could  be  thrown  on 
its  mysterious  origin.  To  make  out  one  point  like  this  is  more 
important  than  to  give  you  or  me  an  extra  chop  for  the  rest  of 
our  lives — or  even  a  chop  at  all. 

You  wrong  the  scientific  men ;  they  are  not  cocky,  and  surely 
Foster’s  article  is  not.  Their  use  of  words  which  convey 
the  facts  of  their  science  is  no  more  conceited  than  that  of 
Historians. 

Please,  my  dear  Freeman,  think  that  when  thoughtful  men 
vindicate  their  action  in  this  matter  they  are  speaking  with 
knowledge  which  neither  you  nor  I  possess.  I  wish  you  would 
read  the  article  over  again. 

To  understand  the  true  significance  of  this  letter  it  should 
be  borne  in  mind  that  Freeman  was,  in  his  own  sphere, 
one  of  the  “cockiest”  of  men.  Moreover,  like  so  many 
antivivisectionists,  he  seems  to  have  felt  a  kind  of  sensual 
pleasure  in  inflicting  pain  on  the  fellow  creatures  who  had 
the  misfortune  to  differ  from  him  on  matters  of  history, 
architecture,  or  anything  else.  The  truculence  with  which 
he  exposed  the  inaccuracies  of  a  rival  historian,  Froude, 
would  of  itself  justify  a  charge  of  cruelty,  which  is  made 
all  the  worse  by  the  fact  that,  as  has  been  shown  by 
Mr.  Herbert  Paul,  his  criticisms  were  often  grossly  dis¬ 
ingenuous.  Freeman  lived  at  Wells,  and  there  is  a  story 
that  the  Dean  of  the  day,  who  did  not  like  him,  had  to 
propose  his  health  at  a  public  dinner.  In  proposing  tho 
toast  he  spoke  of  Freeman  with  a  studied  ambiguity,  which 
delighted  many  of  those  present,  as  the  eminent  historian 
who  so  vividly  brings  before  us  the  manners  of  our  savago 
ancestors ! 

Dr.  Francis  Heckel’s  recently  published  book  on  Qrand.es 
ct  Petites  Obesites  has  already  attracted  a  certain  amount 
of  attention  in  France,  and  bids  fair  to  become  a  handbook 
to  those  to  whom  an  ever-increasing  weight  is  a  fruitful 
source  of  anxiety.  The  May  number  of  L'  Hygiene  con¬ 
tains  a  most  interesting  account  of  the  author’s  theories  as 
to  the  causes  and  treatment  of  obesity,  which  he  looks 
upon  as  a  dangerous  disease,  arising  for  the  most  part 
from  defective  nutrition  and  accompanied  by  a  number  of 
intestinal  and  nervous  disorders.  The  only  hope  of  a  per¬ 
manent  cure  lies  in  going  to  the  root  of  the  trouble  by 
removing  its  cause,  and  this  Dr.  Heckel  claims  to  accom¬ 
plish  by  a  careful  regulation  of  the  diet  and  exercise  of  his 
patients.  So  far  his  experiments  have  been  remarkably 
successful,  and  the  “  regime  de  Heckel  ”  may  one  day  be 
considered  as  effectual  a  method  of  getting  rid  of  a  surplus 
of  avoirdupois  as  a  visit  to  Carlsbad  or  Ems.  Other  items 
of  interest  are  not  lacking  in  the  May  number  of  L' Hygiene. 
Madame  Augusta  Moll-Weiss  (the  foundress  and  directress 
of  the  “  Ecole  des  Meres,”  which  is  doing  so  much  for  tho 
working  women  of  Paris)  gives  some  sound  advice  on  the 
sleeping  accommodation  and  morning  toilette  of  young 
children,  and  incidentally  puts  in  a  plea  for  a  more  sub¬ 
stantial  breakfast  than  is  at  present  usual  in  French 
nurseries.  M.  Carlos  Fischer,  in  his  amusing  article  “  Chez 
l’Ami  Fritz,"  vigorously  refutes  the  charge  of  greediness 
which  is  so  often  brought  against  the  bourgeois  of  Alsace, 
whilst  Dr.  Demelin  has  contributed  an  excellent  account  of 
the  relations  which  have  existed  between  health  and 
fashions  in  dress  in  every  age  and  in  every  clime. 
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THE  ANNUAL  MEETING. 

The  date  of  the  annual  meeting  of  the  British  Medical 
Association  is  approaching  rapidly  ;  the  arrangements 
are  well  advanced,  and  the  Birmingham  committees 
look  forward  hopefully  to  the  maturing  of  their  plans 
for  the  comfort  and  convenience  of  visitors. 

The  Representative  Body  will  meet  in  the  large 
theatre  of  the  Midland  Institute  close  to  the  Town 
Hall,  only  a  few  hundred  yards  from  New  Street 
Station,  so  that  it  is  as  central  as  could  be  desired, 
and  the  accommodation  it  affords  will,  it  is  believed, 
prove  satisfactory  to  the  Representatives  themselves. 
The  business  to  be  brought  before  the  Representa¬ 
tive  Body  in  the  ordinary  course  is  set  out  in 
the  agenda  paper  published  in  the  Supplement 
of  June  3rd,  page  318,  but  in  addition  a  report 
will  be  presented  on  the  progress  of  events  with 
regard  to  the  National  Insurance  Bill  since  the  Special 
Representative  Meeting  on  May  31st  and  June  1st. 
The  session  will  commence  on  Friday,  July  21st,  at 
10  a.m.,  and  the  Representatives’  Dinner  will  be  held 
at  the  Grand  Hotel  in  the  evening,  at  7.30,  with 
Dr.  Maclean,  the  Chairman  of  the  Representative 
Body,  in  the  chair.  The  meeting  will  be  resumed 
next  morning,  Saturday,  July  22nd,  at  9  a.m.  A 
generous  invitation  has  been  received  from  Droitwich 
to  entertain  fifty  or  sixty  members  of  the  Represen¬ 
tative  Body  from  Saturday,  July  22nd,  to  the  morning 
of  Monday,  July  24th,  which  will  enable  many  Repre¬ 
sentatives  who  have  no  other  engagements  to  spend 
an  enjoyable  wTeek  end  in  the  country. 

We  may  recall  to  the  recollection  of  readers  the 
letter  of  Dr.  Mason,  the  Mayor  of  Leamington,  pub¬ 
lished  in  the  Journal  of  May  2Qth,  p.  1213,  wherein 
lie  drew  attention  to  the  excellent  hotel  accommoda¬ 
tion  and  train  service  of  Leamington,  and  spoke  of 
the'promise  of  the  Great  Western  Railway  Company 
to  give  a  special  train  service  if  the  number  of 
members  stopping  in  Leamington  reached  150. 
Members  proposing  to  stay  at  Leamington  should 
intimate  their  intention  by  a  letter  addressed  to  the 
Mayor  of  Leamington,  Council  House,  Leamington 
Spa.  On  Monday,  July  24th,  the  Representatives 
will  resume  their  work  at  10  a.m.  The  dinner  and 
conference  of  the  Branch  Secretaries  will  be  held  in 
the  evening  at  the  Grand  Hotel  at  7  o’clock, 
and  at  8  o’clock  the  President-elect  gives  a  dinner 
at  the  same  hotel. 

On  Tuesday,  at  9  a.m.,  at  the  Bingley  Hall,  which 
is  within  easy  access,  the  exhibition  of  surgical 
instruments,  drugs,  and  foods  will  be  opened.  The 
Representative  Body  will  meet  at  9.30,  and  at  2  p.m. 
the  Annual  General  Meeting  will  be  resumed  for  the 
installation  of  the  President  (Professor  Saundby)  and 
the  election  of  the  President  for  1912-13. 

At  3.30  on  the  same  afternoon  there  will  be 
religious  services  at  the  Pro-Cathedral,  where  the 
Bishop  of  Birmingham  will  preach,  and  at  the  Church 
of  the  Oratory  of  St.  Philip  Neri,  Edgbaston,  where 
the  sermon  will  be  preached  by  the  Right  Reverend 
Monsignor  Henry  Parkinson,  D.D.,  Rectof  of  Oscott 
College. 


After  the  services  garden  parties  will  be  given  by 
Lady  Lodge  at  Mariemont,  Westbourne  Road,  and 
by  Mrs.  Saundby,  at  68,  Hagley  Road,  Edgbaston. 
At  8.30  there  will  be  a  reception  in  the  Grand  Hall  of 
the  University  at  Bournbrook,  when  the  President  will 
receive  the  foreign  guests  and  delegates  from  overseas 
Branches,  and  will  deliver  his  inaugural  address.  As 
this  occasion  will  not  afford  sufficient  opportunity  for 
seeing  the  University  buildings,  it  has  been  arranged 
that  on  Thursday  afternoon,  after  the  Degree  Con¬ 
gregation,  to  which  all  members  of  the  Association 
are  invited,  the  whole  of  the  University  buildings 
shall  be  thrown  open,  and  every  facility  given  for 
inspecting  the  arrangements  and  equipment. 

The  work  of  the  Sections  will  begin  on  Wednesday 
morning,  the  session  lasting  from  10  to  1.  All  the 
Sections  will  meet  in  the  class-rooms  of  the 
University  Building,  Edmund  Street.  At  12.30 
Dr.  Byrom  Bramwell  will  deliver  the  Address  in 
Medicine.  An  excursion  to  Lichfield,  limited  to  150, 
will  leave  about  2  p.m.,  and  there  will  be  a  golf  match 
at  Little  Aston,  between  the  visitors  to  the  Meeting 
and  the  Birmingham  Medical  Golfing  Society.*  In 
the  afternoon,  Messrs.  Cadbury  will  hold  a  large 
reception  at  their  model  village,  Bournville.  A  special 
train  will  take  members  from  New  Street  Station,  and 
the  number  of  guests  for  whom  accommodation  will 
be  provided  is  up  to  1,000.  A  garden  party  will  also 
be  given  by  Mrs.  Gilbert  Barling  at  35,  Augustus 
Road,  Edgbaston.  At  8.30  the  Lord  Mayor  and 
Lady  Mayoress  of  Birmingham  will  receive  the 
members  of  the  Association  at  the  Council  House 
and  Art  Gallery. 

On  Thursday,  at  8  a.m.,  the  National  Temperance 
League  Breakfast  will  be  held  at  the  Grand  Hotel, 
with  the  President,  Professor  Saundby,  in  the  chair. 
The  Sections  will  meet  from  10  to  1,  and  at  12.30  the 
Address  in  Surgery  will  be  delivered  by  Professor 
Jordan  Lloyd  in  the  large  theatre  of  the  Midland 
Institute.  At  1.55  an  excursion,  limited  to  150,  will 
go  to  Lady  Warwick’s  Horticultural  College  for 
Women  at  Studley  Castle.  At  3.30  there  will  be  a, 
special  Degree  Congregation  in  the  University  Hall, 
Bournbrook,  open  to  all  members,  wThen  tea  will  be 
provided  and  the  buildings  thrown  open  for  inspection. 
At  the  same  time  there  will  also  be  a  special  exhibi¬ 
tion  of  scientific  films  at  the  Picture  House,  New 
Street.  The  annual  dinner  will  be  held  at  the 
Grosvenor  Rooms  of  the  Grand  Hotel,  at  7.30,  while 
for  ladies  and  those  members  unable  to  go  to 
the  dinner  there  will  be  a  special  performance  of 
Edmond  Rostand’s  play,  The  Fantastics,  presented 
by  Mr.  Plarcourt  Williams’s  Company  at  the  Theatre 
Royal. 

On  Friday  morning  the  Sections  will  meet  again 
from  10  to  1.  In  the  afternoon  there  will  be  a  golf 
competition  at  Handsworth,  and  an  excursion, 
limited  to  300,  will  go  to  Coventry  about  2  o’clock. 
This  excursion  is  by  invitation  of  the  Coventry 
Division,  and  the  party  will  be  met  at  Coventry 
Station  by  motor  cars  and  taken  to  the  Daimler  and 
Rover  Works,  St.  Mary’s  Hall,  and  St.  Michael’s 
Church.  From  thence  they  will  be  conducted  to 
Colonel  Wyley’s,  the  Charter  House,  where  tea  and 
refreshments  will  be  provided  in  the  garden.  On  the 
same  afternoon  a  reception  will  be  given  at  Aston 
Hall — a  beautiful  Jacobean  mansion,  the  property  of 
the  City  of  Birmingham — by  Mr.  and  Mrs.  Frank 
Marsh  ;  while  Dr.  and  Mrs.  Stacey  Wilson  will  giva 
a  garden  party  at  Wyddrington,  Edgbaston.  At 
8.30  p.m.  there  will  be  a  reception  at  the  Botanical 

*  Full  particulars  of  tlie  arrangements  are  published  in  the 
Supplement. 


July  i,  1911.] 


MEDICAL  WITNESSES 


Gardens,  Edgbaston,  given  by  the  deception  Com¬ 
mittee,  when  the  gardens  will  be  illuminated  and 
there  will  be  a  display  of  fireworks. 

Saturday  will  be  devoted  entirely  to  excursions,  of 
which  a  list  appears  in  the  Supplement. 


MEDICAL  WITNESSES. 

To  most  people  the  position  of  witness  in  a  law  court 
is  a  trying  experience.  To  medical  practitioners  it  is 
often  made  particularly  unpleasant  by  browbeating 
counsel  or  an  unsympathetic  judge.  All  of  us  are 
liable  to  be  called  upon  to  give  evidence,  and  it  is 
well  to  know  some  of  the  snares  into  which  we  may 
fall  by  carelessness  or  may  be  lured  by  the  art  of  a 
forensic  tactician. 

In  Alfred  Swaine  Taylor’s  Principles  and  Practice 
of  Medical  Jurisprudence ,  the  sixth  edition  of  which 
appeared  not  long  ago  under  the  supervision  of  Dr. 
F.  J.  Smith,  some  useful  hints  are  given,  which,  though 
familiar  enough  to  all  who  are  accustomed  to  the 
ordeal  of  the  witness-box,  may  be  helpful  to  others. 
The  first  and  most  important  recommendation  is  that 
the  witness  should  have  the  subject  matter  clear  in 
his  own  mind.  It  has  been  well  said  that  unless  a 
man  has  looked  at  the  subject  before  with  a  purpose  to 
understand  it,  comprehending  its  extent,  weight,  and 
relations,  he  will  find  it  suddenly  to  have  assumed 
an  importance  he  had  not  suspected,  just  at  the  time 
when  the  discovery  will  add  to  his  confusion.  Then 
a  witness  should  give  direct  answers  to  the  questions 
asked.  Medical  witnesses  are  sometimes  disposed  to 
anticipate  many  questions  by  one  general  answer. 
This,  it  is  pointed  out,  simply  creates  confusion,  and 
the  witness  will  be  told  by  counsel  to  keep  to  the 
question,  and  that  he  is  coming  to  the  other  matters 
presently.  Most  of  the  questions  put  in  cross- 
examination  will  admit  of  an  answer  Yes  or  No, 
and  some  counsel  are  particularly  insistent  on  re¬ 
ceiving  such  a  categorical  answer,  and  will  try  to 
prevent  any  qualification  by  telling  the  witness 
not  to  make  speeches.  If  the  witness  feels  that 
the  simple  affirmative  or  negative  might  be  mis¬ 
leading,  he  should,  after  giving  the  answer, 
appeal  to  the  judge  to  be  allowed  to  qualify 
it  or  add  to  it  any  matter  within  his  own  know¬ 
ledge  which  is  relevant  to  the  case.  Some  witnesses 
have  a  habit  of  not  answering  the  question  that  is 
asked,  but  one  which  is  not  asked.  On  this  a 
judge  made  the  following  remark  :  “  When  a  witness 
does  not  answer  a  question  but  answers  something 
else  it  leads  persons  accustomed  to  courts  of  justice 
to  believe  that  he  prefers  not  to  answer  the  question, 
but  to  put  a  different  point  upon  the  counsel.” 
Again,  there  are  witnesses  who  begin  to  answer 
before  the  question  is  completed ;  others  push  concise¬ 
ness  to  the  point  oPobscurity ;  some,  on  the  other  hand, 
are  too  voluble.  A  witness  who  is  profuse  of  informa¬ 
tion  generally  supplies  abundant  matter  for  a  long  and 
troublesome  cross-examination.  No  opinion  should 
lie  expressed  for  which  the  witness  is  not  prepared  to 
give  reasons,  and  except  by  permission  of  the  court 
no  medical  opinion  should  be  expressed  on  facts  or 
circumstances  observed  by  others.  If  the  witness  has 
any  reasonable  doubt  about  the  matter  at  issue,  it  is  his 
duty  to  express  it  at  once  instead  of  allowing  it  to  be 
extorted  from  him  by  a  series  of  questions.  The 
witness  should  never  argue  with  counsel.  Even 
when  the  form  or  manner  in  which  the  questions  are 
put  seems  to  be  intended  to  pixwoke  argument,  the 
temptation  should  be  resisted.  It  is  pointed  out  that 
there  is  a  difference  between  evidence  and  testimony. 
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“A  medical  witness  sometimes  gives  much  in  the 
form  of  testimony  which  amounts  to  very  little  as 
evidence.  When  he  does  not  attend  to  the  questions, 
he  testifies  to  a  variety  of  subjects  which  have  no 
bearing  on  the  case,  and  do  not  constitute  evidence.” 
In  all  cases  of  what  he  may  consider  unsatisfactory 
questions  a  medical  witness  should  appeal  to  the 
president  of  the  court.  Replies  should  be  given  as 
far  as  possible  in  plain  language  understanded  of  the 
people.  A  black  eye  should  not  be  described  as  an 
ecchymosis  of  •  the  subcutaneous  tissues  about  the  eye. 
“  Covering  of  the  gut  ”  is  better  than  peritoneum  ;  the 
aorta  should  be  spoken  of  as  the  principal  blood 
vessel  coming  from  the  heart,  and  so  forth.  Exag¬ 
geration  should  be  avoided.  “This,”  it  is  said,  “is 
particularly  difficult  to  avoid  in  many  cases,  owing  to 
the  unfortunate  habit  medical  men  have  of  inter¬ 
larding  reports  with  adjectives  and  adverbs,  which 
pass  unnoticed  in  medical  assemblies,  but  assume 
great  importance  when  legal  minds  have  to  interpret 
the  ideas  intended  to  be  conveyed.  If  a  part  is  simply 
inflamed,  it  is  frequently  described  as  “  intensely  ” 
inflamed.  A  witness  may  speak  of  patches  of  ulcera¬ 
tion  as  “  extensive.”  This  kind  of  thing  throws  a 
doubt  upon  the  whole  of  the  witness’s  evidence.  It  is 
suggested  that  in  writing  a  report  a  very  good  plan  is 
to  write  it  in  the  rough  and  then  correct  it  by  striking 
out  about  90  per  cent,  of  the  qualifying  adjectives  and 
adverbs.  The  witness  should  never  under  any  provo¬ 
cation  lose  his  temper.  To  lose  one’s  temper  in  the 
witness-box  is  to  lose  the  battle. 

An  important  point,  of  which  no  mention  is  made 
in  the  textbook  which  we  have  been  using  as  a  basis, 
is  never  to  volunteer  evidence.  This  is  well  illustrated 
from  the  practice  of  Taylor  himself,  as  described  by 
Serjeant  Ballantine  in  telling  the  story  of  a  case  of 
poisoning  in  which  he  was  engaged.1  “  I  do  not 
propose  to  go  through  the  details  of  the  trial.  It  is 
sufficient  to  say  that  a  minute  quantity  of  arsenic 
was  discovered  in  the  body  of  the  deceased,  which,  in 
the  defence,  I  accounted  for  by  the  suggestion  that 
poison  had  been  used  carelessly  for  the  destruction  of 
rats.  Mr.  Baron  Parke  summed  up  not  unfavourably 
to  the  prisoner,  dwelling  pointedly  upon  the  small 
quantity  of  arsenic  found  in  the  body,  and  the  jury, 
without  much  hesitation,  acquitted  her.  .  .  .  Dr. 
Taylor,  the  professor  of  chemistry  and  an  experienced 
witness,  had  proved  the  presence  of  arsenic,  and,  as 
I  imagine,  to  the  great  disappointment  of  my  solicitor, 
who  desired  a  severe  cross-examination,  I  did  not 
ask  him  a  single  question.  He  was  sitting  on  the 
bench  and  near  the  judge,  who,  after  he  had  summed 
up  and  before  the  verdict  was  pronounced,  remarked 
to  him  that  he  was  surprised  at  the  small  amount  of 
arsenic  found,  upon  which  Taylor  said  that  if  he  had 
been  asked  the  question  he  should  have  proved  that 
it  indicated,  under  the  circumstances  detailed  in 
evidence,  that  a  very  large  quantity  had  been  taken. 
The  professor  had  learnt  never  to  volunteer  evidence, 
and  the  counsel  for  the  prosecution  had  omitted  to 
put  the  necessary  question.  Mr.  Baron  Parke,  having 
learnt  the  circumstance  by  accidental  means,  did  not 
feel  warranted  in  using  the  information,  and  I  had 
my  first  lesson  in  the  art  of  ‘  silent  cross-examina¬ 
tion.’  ” 

Finally,  medical  witnesses  should  always  bear  in 
mind  the  importance  of  not  being  too  cocksure  or  self- 
opinionated.  Sir  Francis  Galton  says  in  his  Memories 
of  My  Life  that  when  he  was  a  medical  student  he 
delighted  in  forensic  medicine.  It  had  a  Sherlock 
Holmes  fascination  for  him,  while  the  instances  given 
as  cautions,  showing  where  the  value  of  too  confident 

1  Some  Experiences  of  a  Barrister' s  Life.  By  Mi-.  Serjeant  Ballantine. 
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medical  assertions  had  been  rudely  upset  by  the 
shrewd  cross-questioning  of  lawyers,  confirmed  what 
he  was  beginning  vaguely  to  perceive,  that  doctors 
had  the  fault,  equally  with  parsons,  of  being  much  too 
positive.  We  fear  there  is  an  element  of  truth  in  this. 
There  is  much  in  the  region  of  medicine  that  is 
obscure,  perhaps  still  more  that  is  unknown.  A 
medical  witness,  above  all  others,  should  follow  the 
advice  given  by  Cromwell  on  one  occasion  to  his 
officers  when  he  said  to  them,  “  For  God  s  sake, 
gentlemen,  conceive  it  possible  you  may  be  mistaken.” 

- + - 

THE  MEDICAL  SERVICE  OF  THE  ROYAL  NAVY. 

We  understand  that  the  recommendations  of  the  com¬ 
mittee  which  sat  under  the  presidency  of  Vice-Admiral 
Sir  John  Durnford,  K.C.B.,  to  consider  the  conditions 
of  service  of  the  Medical  Department  of  the  Royal 
Navy,  including  medical  officers,  sisters,  and  sick-berth 
staff,  have  been  practically  accepted  in  their  entirety 
and  will  shortly  be  promulgated.  The  changes  recom¬ 
mended  and  now  approved  are  far-reaching  in  their 
effect,  and  will,  it  is  anticipated,  bring  contentment 
to  the  medical  service  of  the  premier  fighting  force  of 
the  nation,  in  which  the  King  was  bred,  and  in  which 
his  personal  interest  has  never  diminished.  The  new 
regulations  provide  not  only  for  improved  conditions 
of  service  in  the  Medical  Department,  but  also  for  increased 
facilities  for  post-graduate  professional  study,  and  acceler¬ 
ated  promotion  for  those  officers  who  show  special  merit. 
In  Queen  Alexandra’s  Royal  Naval  Nursing  Service  the 
age  of  entry  has  been  raised,  the  rates  of  pay  increased, 
and  an  intermediate  grade  of  Superintending  Sister  insti¬ 
tuted.  In  the  sick  berth  staff  improvements  are  made  as 
regards  entry,  training,  examination,  and  special  allow¬ 
ances  for  certain  special  work. 


ORGANIZATION  OF  THE  PROFESSION  IN  NEW 
SOUTH  WALES. 

At  the  present  time,  when  the  profession  in  England  is 
engaged  in  a  serious  conflict  with  the  Chancellor  of  the 
Exchequer  over  the  provisions  of  the  State  Insurance  Bill, 
it  may  be  interesting  to  recall  what  has  been  accomplished 
in  New  South  Wales  as  a  result  of  the  operation  of  the 
New  South  Wales  Branch  of  the  British  Medical  Associa¬ 
tion  in  securing  the  organization  of  the  profession.  Several 
years  ago  the  profession  in  New  South  Wales  was  threatened 
with  the  establishment  of  the  Australian  Natives’  Associa¬ 
tion  as  an  active  institution,  demanding  from  the  medical 
profession  medical  attendance  and  medicines  under  friendly 
society  conditions.  It  was  recognized  by  the  profession 
that  this  association  wras  a  political  organization  which 
sought  to  gain  accession  of  strength  and  cohesion  among 
its  members  by  tacking  on  to  its  patriotic  aims  the  pro¬ 
vision  of  medical  attendance  and  medicine  for  its  members. 
This  association  was  thus  totally  different  from  the  ordi¬ 
nary  friendly  society,  which  is,  of  course,  founded  upon  a 
philanthropic  basis.  It  sought,  moreover,  to  include  in  its 
membership  all  sorts  and  conditions  of  men,  irrespective  of 
financial  position,  without  any  provision  for  an  income 
limit.  The  New  South  Wales  Branch  of  the  British 
Medical  Association,  however,  realizing  that  this  was  not 
a  society  which  had  any  claim  upon  the  profession, 
decided  that  it  should  be  “  black  listed,”  as  an  organiza¬ 
tion  detrimental  to  the  best  interests  of  the  profession,  and 
no  member  of  the  New  South  Wales  Branch  of  the  British 
Medical  Association  was  allowed  to  become  a  medical 
officer  of  the  Australian  Natives’  Association  and  remain  a 
member  of  the  British  Medical  Association.  In  spite  of 
repeated  attempts  on  the  part  of  the  Australian  Natives’ 
Association  to  secure  medical  officers,  it  failed  to  get  men 
of  the  Stamp  desired  by  members,  and  consequently  the 
society  has  been  a  complete  failure  in  New  South  Wales. 
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This  result  has  been  attained  solely  by  the  active  organiza¬ 
tion  of  the  profession  by  means  of  the  New  South  Wales 
Branch  of  the  British  Medical  Association.  Moreover,  this 
organization  is  so  complete  now  that  the  friendly  societies 
realize  that  it  is  useless  for  them  to  try  to  get  efficient 
medical  officers  who  are  not  members  of  the  British 
Medical  Association,  or  who  will  not  conform  to  the 
requirements  of  the  Branch.  This  result  is  an  object 
lesson  on  what  may  be  secured  by  organization  of  the 
medical  profession,  and  should  induce  many  medical  men 
in  Great  Britain  who  are  not  members  of  the  British 
Medical  Association  to  join  at  once,  and  so  strengthen  the 
hands  of  those  who  are  fighting  the  battle  for  the 
profession  at  the  present  time. 


THE  NEW  BUILDING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  IN  SYDNEY. 

The  new  building  erected  by  the  Newr  South  Wales 
Branch  of  the  British  Medical  Association  in  Elizabeth 
Street,  Sydney,  has  now  been  completed.  This  marks  the 
completion  of  a  project  which  has  exercised  the  minds  of 
many  members  for  years  past.  It  was  felt  that  the  Asso¬ 
ciation  should  have  a  home  of  its  own,  but  the  question  of 
finance  had  always  been  the  difficulty.  In  his  presidential 
address  two  years  ago  Dr.  G.  H.  Abbott  outlined  a 
scheme  which,  with  the  assistance  of  the  Honorary 
Treasurer  (Dr.  W.  H.  Crago)  and  other  members  of  the 
Council,  has  been  successfully  carried  out.  A  block  of 
land  in  a  central  part  of  the  city  was  bought  for  about 
£6.000,  and  a  six-storied  building  erected  thereon  at  a 
cost  of  about  £24,000 — a  total  expenditure  of  £30,000.  To,, 
meet  this,  £12,000  has  been  raised  from  members  of  the 
Branch  by  £10  debentures,  to  bear  interest  at  4  to  5  per 
cent. ;  and  £18,000  has  been  raised  by  mortgage  on  the 
building.  Some  £300  to  £400  have  been  given  as  donations 
to  the  building  fund.  The  building — called  the  “  British 
Medical  Association  Building  ” — has  a  frontage  of  64  ft. 
and  a  depth  of  80  ft. ;  it  rises  to  a  height  of  97  ft.  above 
the  footpath  level.  There  is  a  handsome  entrance  hall, 
beautifully  finished  in  three  local  marbles.  The  floor  has 
been  paved  with  true  mosaic  tiling,  the  marble  cliippings 
having  been  laid  down  and  rubbed  to  a  smooth 
surface,  according  to  Italian  usage.  This  is  said  to  be 
amongst  the  first  pieces  of  work  of  the  kind  in  Sydney. 
The  ground  floor  is  divided  into  two  suites  of  rooms  and 
offices,  one  of  which  is  now  occupied  by  Messrs.  Allen  and 
Hanburys,  Ltd.  The  first  floor  contains  a  large,  beautifully 
finished  reading-room  on  one  side  and  an  equally  well 
finished  smoke-room  on  the  other,  with  a  balcony  between. 
By  means  of  a  mezzanine  landing  additional  access  can 
be  gained  to  the  main  hall  from  the  reading-room.  This 
hall  is  40  ft.  square  and  18  ft.  high.  It  is  well  finished  and 
well  lighted,  with  a  large  stained  glass  window  at  one 
end,  and  soft  tints  on  tiie  walls.  The  ceilings  are  in 
metal  of  a  very  attractive  pattern.  The  books  belonging 
to  the  library  will  be  placed  in  the  hall,  metal  shelving 
being  fitted  around  the  wall  to  hold  20,000  volumes.  The 
whole  of  this  floor  is  occupied  by  the  Branch.  The  upper 
floors  are  divided  into  suites  of  offices,  a  large  number 
being  provided  with  strong  rooms.  New  South  Wales  has 
thus  one  of  the  finest  of  the  Association’s  buildings  yet 
erected  outside  London. 


ANNUAL  EXHIBITION  OF  SPECIMENS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

As  has  been  the  custom  for  many  years,  the  specimens 
added  to  the  Museum  of  the  Royal  College  of  Surgeons  of 
England  during  the  last  twelve  months  will  be  placed  on 
exhibition  at  the  College,  Lincoln's  Inn  Fields,  during  the 
election  of  members  to  the  Council  on  Thursday,  July  6th, 
from  10  a.m.  to  5  p.m.  The  exhibition,  which  is  par¬ 
ticularly  interesting  and  extensive  this  year,  is  open  to  all 
medical  men,  not  only  on  the  day  of  the  election,  but  also 
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on  the  two  following  clays  (Friday,  July  7tli,  from  10  to  5, 
and  Saturday,  July  8th,  from  10  to  1).  Its  chief  feature 
is  the  series  of  splendid  specimens  which  have  been  added 
to  the  pathological  collection.  A  complete  exemplification 
is  given  of  the  remarkable  alterations  undergone  by  all  the 
tissues  of  the  body  in  acromegaly.  A  series  of  drawings, 
presented  by  the  President,  Sir  Henry  Butlin,  Bart., 
illustrates  well  the  clinical  appearances  seen  in  cancer  of 
the  tongue  and  conditions  which  may  be  mistaken  for 
cancer.  The  additions  to  the  gynaecological  series  arc 
valuable  and  numerous,  and  include  the  collection  of 
deformed  pelves  presented  by  the  Royal  Society  of 
Medicine.  The  preparations  added  to  the  series  of  mal¬ 
formations  and  dissections  of  the  human  body  are  well 
worth  a  visit.  Visitors  will  be  supplied  with  a  guide  to 
the  specimens,  and  the  services  of  the  Conservator  and  of 
his  colleagues  will  be  freely  at  their  disposal. 

PRESIDENT  TAFT  AND  THE  MEDICAL 
PROFESSION. 

At  a  banquet  and  reception  recently  given  to  the  President 
of  the  United  S  ates  by  the  Medical  Club  of  Philadelphia, 
Mr.  Taft  said  that  since  1898  and  the  Spanish  war  the 
people  of  the  United  States  had  become  responsible 
for  the  welfare  of  Cuba,  Porto  Rico,  the  Isthmus  of 
Panama,  and  the  Philippines.  No  sooner  did  they  take 
control  of  Cuba  than  the  most  strenuous  efforts  were 
directed  towards  clearing  it  up  as  a  pest-hole,  and  changing 
its  character  as  a  neighbourhood  dangerous  to  health.  A 
like  task  fell  upon  them  in  assuming  possession  of  Porto 
Rico,  in  undertaking  the  government  and  improving  the 
conditions  in  the  Philippines  ;  and,  finally,  in  the  prepara¬ 
tion  of  the  canal  zone  for  the  construction  of  the  canal.  I11 
the  first  three  of  these  tasks  of  hygienic  reform  the 
control  of  Governmental  methods  devolved  in  the 
first  instance  on  the  army.  In  consequence  the  health 
regeneration  in  these  three  colonies  became  the  work 
of  the  medical  corps  of  the  army ;  and  so  well  was  it 
performed,  that  when  the  necessity  for  cleaning  up  the 
canal  zone  and  making  it  healthful  became  apparent,  they 
put  an  officer  of  the  Army  Medical  Corps  in  charge.  After 
speaking  of  the  discovery  of  the  mode  of  conveyance  of 
yellow  fever  by  mosquitos,  which  had  revolutionized  the 
sanitary  condition  of  Cuba,  the  President  went  on  to  say 
that  at  Porto  Rico  the  principal  disease  they  had  to  con¬ 
tend  with  was  tropical  anaemia.  Dr.  Bailey  K.  Ashford 
discovered  that  this  was  due  to  the  presence  of  hookworms 
in  the  intestines,  and  that  the  disability  produced  by  the 
disease  could  be  avoided  by  comparatively  simple  specific 
treatment.  Under  this  treatment  Jhalf  a  million  people 
had  recovered,  and  a  second  campaign  was  now  being 
planned  which  it  was  hoped  would  rid  the  island  of  the 
disease.  In  the  Philippines  they  did  not  encounter  yellow 
fever,  but  they  found  there  “  in  glorious  exuberance  ” 
cholera,  bubonic  plague,  beri-beri,  malaria,  small-pox, 
amoebic  dysentery,  and  leprosy.  By  improving  the  water- 
supply,  by  regulations  as  to  the  food  supply,  by  a  new 
sewage  system  in  Manila,  by  the  introduction  of  methods 
of  safe  disposal  of  the  sewage  in  the  smaller  towns 
and  villages,  and  by  the  use  of  inoculation  with  cholera 
lymph,  they  had  greatly  reduced  the  number  of  victims 
from  cholera  in  the  islands.  By  a  wholesale  vaccination 
of  the  Philippine  population  they  had  practically  stamped 
©ut  small-pox  in  the  islands  where  the  disease  in  its  most 
virulent  form  was  rife  before  the  Americans  took  possession. 
By  careful  attention  to  the  destruction  of  the  mosquito 
they  had  greatly  mitigated  the  scourge  of  malaria,  and 
while  amoebic  dysentery  continued  to  be  a  most  dangerous 
And  lingering  form  of  disease  in  the  Philippines  in  many 
cases,  It  could,  if  treated  in  time,  be  controlled  and  cured 
by  the  remedies  adopted  there.  When  they  went  to  the 
Philippines  lepers  were  at  large.  There  were  indeed  leper 
hospitals  in  Manila,  Cebu,  and  some  other  parts  of  the 


country,  but  the  sickening  character  of  them  beggared 
description.  The  Americans  had  segregated  the  lepers 
in  all  provinces  in  the  islands  to  the  number  of  4,000 
and  had  taken  them  to  Culion,  a  beautiful  island 
in  the  southern  seas,  had  given  them  almost  a 
self-governing  colony,  and  had  made  them  so  com¬ 
fortable  that  there  was  now  no  difficulty  in  inducing 
persons  afflicted  with  the  disease  to  join  the  colony.  The 
effect  of  this  segregation  had  been  to  reduce  the  new  cases 
of  leprosy  annually  to  16  per  cent,  of  what  they  former!  y 
were.  The  change  of  food  from  polished  to  unpolished 
rice  had  practically  stamped  out  beri-beri  in  the  Philip¬ 
pines.  The  President  went  on  to  say  that  investigations 
made  by  American  physicians  into  the  character  of  the 
intestines  of  the  native  Filipinos  showed  that  they  might 
be  called  veritable  “  zoological  gardens  ”  of  micro¬ 
organisms  that  greatly  enfeebled  the  race.  These  might 
by  proper  treatment  be  eliminated,  thus  strengthening  the 
constitutions  of  the  people,  and  he  did  not  doubt  that  this 
method  of  strengthening  the  race  would  be  pursued  with 
ever-increasing  success.  Referring  to  the  canal  zone  in 
Panama,  Mr.  Taft  said  that  Colonel  Gorgas  had  changed  a 
pest-ridden  place  into  a  district  as  free  from  disease  as  any 
of  the  Southern  States.  ITe  stamped  out  yellow  fever  so 
effectually  that  for  more  than  four  years  now  there  had  not 
been  a  case  on  the  isthmus,  and  he  reduced  the  prevalence 
of  malaria  to  such  a  point  that  the  percentage  of  deaths 
in  the  foreign  population  was  considerably  less  than  in  the 
large  cities  of  the  Union.  Colonel  Gorgas  had  made  the 
zone  a  pleasant  and  healthful  place.  Mr.  Taft  concluded 
by  congratulating  the  medical  profession  on  having  had 
the  opportunity  of  making  such  progress  in  relieving  the 
sufferings  of  the  human  race,  and  becoming  in  so 
conspicuous  a  way  the  benefactors  of  mankind. 


NOSTRUMS  FOR  AMENORRHOEA. 

The  report  on  a  number  of  proprietary  medicines  adver¬ 
tised  for  “  female  complaints,”  published  elsewhere  in  this 
issue  (p.  32),  gives  good  grounds  for  thinking  that  more 
of  the  evils  connected  with  the  sale  of  nostrums  are  to  be 
found  in  this  class  than  in  any  other  of  those  yet  dealt 
with.  The  number  of  vendors  of  medicines  of  this  kind 
is  evidently  very  large ;  this  is  no  doubt  due  in  part  to 
the  great  facilities  which  exist  for  any  one  to  go  into  the 
business,  and  in  part  to  the  exceptional  opportunities 
which  it  offers  for  extracting  from  the  purchaser  a  com¬ 
paratively  large  sum  in  return  for  a  few  pills  or  supposi¬ 
tories  of  almost  negligible  cost.  Many  nostrums  among 
those  which  we  have  previously  reported  on,  and  possibly 
some  of  those  now  under  consideration,  are  made  by  the 
proprietors,  aud  appear  to  be  put  forward  in  a  sort  of 
good  faith,  ignorance  being  largely  responsible  for  the 
excessive  nature  of  the  claims  made  for  them.  But 
this  is  certainly  not  the  case  with  many  of  the 
nostrums  advertised  for  amenorrhoea.  Pills  similar  to 
those  described  in  our  report  are  made  in  large  quantities 
by  firms  who  are  simply  manufacturers.  They  can  be 
purchased  wholesale  (either  in  bulk  or  ready  boxed)  by  the 
firms  or  individuals  who,  under  the  guise  of  “  Nurse 
So-and-so,”  or  other  real  or  fictitious  name,  retail  them  to 
the  public  through  the  post.  All  that  is  required  by  these 
retailers  is  an  address  from  which  to  carry  on  the  busi¬ 
ness,  and  a  small  capital  to  pay  for  a  little  printing  and  a 
few  advertisements  in  the  press ;  there  is  no  need  to  spend 
large  sums  on  showy  advertisements  describing  diseases, 
symptoms  or  cures,  and  advertisements  of  these  medicines 
are,  in  fact,  almost  always  small.  No  knowledge  of  the  true 
properties  of  the  drugs  entering  into  the  composition 
of  the  pills  is  required,  and  no  originality;  in  fact,  the 
instances  cited  show  how  one  advertiser  copies  from 
another.  The  method  of  extracting  money  by  working 
on  the  feelings  of  the  purchaser  —  in  the  case  of 
these  drugs  a  woman — is  practically  the  same  in  every 
instance.  An  article  is  advertised  as  a  certain  remedy, 
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guaranteed  to  afford  relief  in  a  few  hours,  and  the  only 
really  effective  medicine  for  the  purpose,  and  either  a  low 
price,  such  as  Is.  lid.  is  named,  or  a  free  sample  is  offered. 
Any  one  who  is  thus  induced  to  send  for  the  article  in 
question  is  then  supplied  with  copious  printed  matter, 
including  large  numbers  of  what  profess  to  be  testimonials 
to  its  efficacy,  though  usually  initials  only  are  attached,  or 
the  addresses  of  the  persons  who  are  supposed  to  have 
written  them  are  not  given.  At  the  same  time,  a  second 
or  “  specially  strong  ”  pill  or  mixture  is  referred  to,  which 
is  recommended  in  all  obstinate  cases  ;  its  price  is  usually 
from  five  to  ten  shillings,  and,  if  the  purchaser  proves 
willing  to  incur  this  further  expense,  a  third  preparation 
is  usually  brought  on  the  scene  at  prices  varying  from  ten 
shillings  to  a  guinea.  The  victim  is  thus  led  on 
by  promises  of  speedy  l’elief  to  be  given  by  the  next 
supply,  and  then  the  next,  for  as  long  as  money  is 
forthcoming.  The  class  of  periodical  in  which  these 
nostrums  are  most  advertised,  and  very  often  some  adroit 
wording  of  the  advertisement  itself,  make  it  seem  probable 
that  many  of  the  purchasers  are,  or  believe  that  they  may 
be,  pregnant,  and  are  having  recourse  to  drugs  with  the 
intention  of  preventing  the  pregnancy  following  its  normal 
course ;  the'  letters  and  circulars  sent  are  sometimes  so 
worded  as  to  hold  out  prospects  of  this  object  being 
attained,  while  saving  the  advertiser  from  any  unpleasant 
consequences  which  might  ensue  from  putting  forward 
such  inducement  in  an  unambiguous  way.  At  the  same 
time,  price  lists  and  recommendations  of  various  devices 
for  preventing  conception  are  often  supplied,  and  a 
highly  lucrative  secondary  business  may  thus  be  opened 
up.  It  is  hardly  necessary  to  say  that  the  drugs 
used  are  largely  the  same  in  most  of  these  nostrums : 
iron  sulphate  or  carbonate,  aloes,  apiol,  and  oil  of 
pennyroyal  are  the  chief,  with  a  few  aromatic  car¬ 
minatives  ;  two  of  the  preparations  were  liquids, 
and  in  neither  of  them  could  any  active  substance  be 
discovered,  but  one  contained  about  20  per  cent,  of 
alcohol ;  two  others  were  suppositories — one  for  rectal  and 
the  other  for  vaginal  use — and  these  contained  a  very 
little  boric  acid,  and  one  of  them  a  very  little  quinine  also. 
If  the  matter  were  less  serious,  it  would  be  amusing  to 
note  how  each  advertiser  claims  to  have  “  the  only  positive, 
safe,  certain,  and  speedy  ”  remedy,  and  refers  to  the 
probability  that  the  purchaser  has  already  tried  other 
advertised  medicines,  with  only  disappointing  results. 
References  to  the  medical  profession  are  less  frequent  than 
with  some  other  classes  of  nostrums.  There  is  a  certain 
naivete  in  the  statements  made  in  the  account  which  is 
given  of  the  genesis  of  one  of  the  preparations,  of  American 
origin,  professedly  made  by  a  woman :  “  Almost  always 
there  is  more  certain  help  to  be  had  from  a  woman  than 
any  medical  man  knows  how  to  provide  ” ;  “  she  learned 
...  to  compound  ...  a  simple  medicine  .  .  .  which 
almost  always  relieved  and  cured  even  when  physicians 
failed  ”  ;  “  in  those  rare  cases  involving  some  knotty  point 
which  she  could  not  answer  as  she  wished,  she  consulted 
a  good  physician  and  kept  notes  of  what  he  said.”  Surely, 
according  to  the  earlier  of  these  statements,  the  consulta¬ 
tion  should  have  been  the  other  way  round  1 


STUDLEY  CASTLE  HORTICULTURAL  COLLEGE. 

Among  the  entertainments  which  are  being  offered  to 
the  members  attending  the  Birmingham  Meeting  is  an 
invitation  from  the  Countess  of  Warwick  to  receive  150 
guests  at  Studley  Castle  on  the  afternoon  of  Wednesday, 
July  26tli,  when  she  hopes  to  be  present.  The  students  of 
the  college  will  perform  a  pastoral  play  most  suitable  to 
the  Forest  of  Arden,  and  the  arrangements  of  the  college 
will  be  open  to  the  inspection  of  the  guests.  It  is  no 
doubt  Lady  Warwick’s  desire  to  make  the  college  better 
known  to  the  medical  profession,  as  it  is  especially  suited 


to  the  physical  training  and  improvement  of  delicate  girls. 
It  is  under  the  superintendence  of  Dr.  Lilias  Hamilton, 
formerly  Physician  to  the  late  Ameer  of  Afghanistan  and 
Physician  to  the  Dufferin  Hospital  in  Calcutta.  Although 
Miss  Hamilton  no  longer  practises,  her  medical  training 
and  experience  qualify  her  in  an  eminent  degree  to  super¬ 
vise  the  work  of  growing  girls.  Students  are  prepared  for 
the  examinations  of  the  Board  of  Education  and  the  Royal 
Horticultural  Society,  and  their  practical  work  includes 
private  and  market  gardening,  orcharding,  surveying, 
landscape,  and  French  gardening.  Students  trained  at 
Studley  make  excellent  gardeners,  and  many  are  now 
earning  their  living  in  this  most  primitive  of  occupations. 
Although  we  are  not  told  to  what  extent  Adam  received 
the  collaboration  of  his  help-mate,  the  modern  Eve  is 
taught  not  only  horticulture  but  agriculture,  the  care  of 
a  dairy,  butter  and  cheese '  making,  poultry-keeping,  cook¬ 
ing  and  laundry  work,  bee-keeping,  carpentry,  and  nature 
study.  Studley  Castle  is  an  eighteenth  century  mansion 
of  considerable  size,  standing  in  a  beautiful  park,  with 
extensive  gardens  and  out-buildings,  which  include  a 
dairy,  apiary,  poultry  pens,  jam  factory,  and  carpenters’ 
shops.  It  is  in  the  heart  of  the  Forest  of  Arden,  its  little 
railway  station  seeing  few  trains,  which  take  about  forty- 
five  minutes  to  reach  it  from  Birmingham.  Apart  from 
the  special  attractions  which  will  be  provided  at  Studley 
Castle  on  July  26th,  the  college  is  well  worth  a  visit,  as 
it  affords  a  training  which  possesses  distinct  therapeutic 
characteristics  in  suitable  cases. 


A  SICK  CLUB  SIXTY-FIVE  YEARS  AGO. 

Dr.  Robinson  of  Sunderland  has  sent  us  a  copy  (omitting 
the  full  names)  of  a  circular,  which  he  has  in  his  posses¬ 
sion.  As  he  points  out,  it  shows  how  little  change  there 
has  been  in  the  rates  for  medical  attendance  since  1846. 
Mr.  A.  indeed  seems  even  to  have  done  better  than  some  of 
his  successors : 

Mr.  A 

Desires  to  convey  his  sincere  thanks  to  his  Friends  in 
and  near 

S, 

For  the  liberal  support  he  has  received  during  the 
last  Ten  Years,  in  which  he  has  practised  in  the 
neighbourhood  :  and,  trusting  that  he  will  still  retain,  as 
it  shall  ever  be  his  study  to  deserve,  their  con¬ 
fidence,  and  in  compliance  with  the  wishes  of 
many  of  his  friends,  respectfully  announces  his 
intention  of  establishing 

A  SICK  CLUB 

for  the  benefit  of  the  labouring  classes 
in  the  district, 
on  the  annexed  terms. 

S.,  Oct.  20th,  1846. 

RULES 

of 

Mr.  A’s  SICK  CLUB. 

1.  That  this  Club  be  established  for  the  purpose  of  furnishing 
Medical  Relief,  in  sickness,  to  the  Miners,  Labourers,  Farm 
and  Domestic  Servants  (Male  or  Female),  residing  in  the 
district. 

2.  That  the  pre-payment  of  One  Shilling  per  Quarter  entitle 
any  such  single  person : — the  pre-payment  of  Two  Shillings  per 
Quarter  entitle  a  man  &  his  wife  Three  shillings  per  Quarter 
entitle  a  man,  his  wife,  and  their  children,  under  15  years  of 
age,  to  Medical  Attendance  and  Medicines  in  sickness. 

3.  Persons  must  be  healthy  on  joining  the  Club,  or  an  adequate 
consideration  made  for  their  existing  illness. 

4.  Children  above  fifteen  years  to  enter  as  single  persons. 

5.  Sick  Members  to  furnish  their  own  Leeches,  Bottles,  Band¬ 
ages,  etc.,  &  to  attend,  when  able,  at  the  Surgeon’s  residence  r 
but  when  unable,  to  be  visited  at  their  own  abode. 

6.  By  neglecting  the  Quarterly  Payments  upwards  of  month,- 
the  benefits  of  the  Club  are  forfeited  until  arrears  are  dis¬ 
charged. 

7.  Attendance  at  Child-birth  is  not  included, 


July  r,  1911.] 


THE  TERRITORIAL  FORCE. 


r 


Thk  British 
Medical  Journal 


43 


PUBLIC  BATHS. 

How  near  cleanliness  lies  to  godliness  and  all  the  virtues  is 
a  thought  that  rarely  strikes  the  unobservant  Britisher, 
who  is  apt  to  take  his  daily  tub,  his  weekly  bath,  or  in 
extreme  cases  his  yearly  bar  of  soap  and  the  sea,  as  a 
matter  of  course.  Not  so  the  painstaking  German,  how¬ 
ever.  We  have  been  favoured  by  the  reprint  of  a  paper 1 
read  last  year  to  the  International  Congress  at  Brussels  by 
Dr.  Berger  of  Crefeld,  in  which  he  heartily  sets  out  all  the 
benefits  to  body  and  soul  that  may  be  expected  from  the 
provision  of  public  bathing  establishments  throughout  the 
country.  It  is  no  small  scheme  that  Dr.  Berger  advocates, 
no  Half  measures  are  to  be  employed.  With  the  co-opera¬ 
tion  of  the  State,  the  province,  the  district,  the  parish,  the 
employers  union,  and  the  benefit  clubs,  he  would  set  up 
Public  baths  in  every  town  and  village,  in  connexion  with 
every  public  elementary  school,  hospital,  and  factory. 
Bathing  for  school  children  should  be  made  obligatory,  the 
teachers  should  be  correspondingly  trained,  and  school 
doctors  should  be  appointed.  In  order  to  make  the  baths 
more  attractive,  they  should  include  light  and  air  baths, 
reading  rooms,  gymnasiums,  playgrounds,  etc.  Near  the 
bathing  establishment  should  be  a  laundry,  so  that  the 
body  linen  may  be  purified  during  the  bathing  time.  Dr. 
Berger  tells  us  that  the  average  bath  takes  two  and  twenty 
minutes  (Gesamtbadedauer),  so  clearly  the  laundry  maids 
will  have  their  work  cut  out  for  them.  •  While  he  thinks 
that  the  State  ought  to  pay  for  every  bath  taken,  Dr. 
Berger  recognizes  that  it  will  be  unable  to  do  so.  Men  are 
therefore  to  pay  a  penny  for  a  bath  with  towels,  etc.,  while  the 
women  and  children  are  to  pay  a  halfpenny  for  a  bath  without 
towels,  etc.  Dr.  Berger  does  not  make  it  plain  how  or 
why  the  women  and  children  are  to  wash  and  dry  them¬ 
selves  without  soap  and  towels,  but  contents  himself  with 
saying  that  this  is  the  most  practical  arrangement.  His 
statistics  show  him  that  while  every  inhabitant  of  Berlin 
takes  one  bath  in  over  three  years,  in  Tolcio  400,000 
persons  take  a  bath  every  day.  The  possibility  that  the 
dwellers  in  town  or  country  should  prefer  to  wash  or  take 
baths  at  home  rather  than  in  public  does  not  seem  to  have 
occurred  to  him,  nor  does  he  mention  the  probability  that 
many  of  them  actually  do  so.  Accustomed  as  he  no  doubt 
is  to  a  paternal  Government,  he  naturally  believes  that  the 
way  to  inculcate  bodily  cleanliness  is  to  make  it  com¬ 
pulsory.  Dr.  Berger  writes  as  an  enthusiast  and  dreamer ; 
it  warms  the  heart  to  read  his  generous  plans  for  im¬ 
proving  mankind,  and  for  training  the  child  to  be  a  single- 
hearted  and  good  man  by  teaching  it  to  wash  itself. 


and  Military  Forces  of  the  Crown,  were  proposed  in  short 
speeches  by  the  Chairman  himself.  They  were  followed  by 
a  good  many  others,  the  dominant  note  throughout  tho 
evening  being  that  consolidation  of  the  Empire  was  de¬ 
sirable,  and  in  view  of  the  affection  of  the  Colonies  for  tho 
Mother  Country  also  possible,  and  that  a  system  of  universal 
military  service  was  greatly  needed.  It  was  especially 
evident  in  the  replies  by  Colonels  Fothcringham,  Ryan 
and  Foster  to  the  toast  to  “  The  Visitors,”  proposed  by 
Colonel  Andrew  Clark.  The  former,  speaking  of  the 
military  history  of  Canada,  said  that  one  of  the  most  per¬ 
nicious  legacies  left  behind  by  Cromwell  was  the  theory 
that  the  civil  liberties  of  the  people  would  be  menaced  by 
the  raising  of  large  bodies  of  troops.  It  was  now  being 
bioken  down,  and  in  Canada,  the  schoolchildren  havin'* 
shown  themselves  anxious  to  be  trained  on  military  line£ 
the  Government  had  taken  steps  to  provide  for  such  training. 
Large  columns  of  children  had  marched  past  Sir  John 
I  lench  during  his  recent  visit  to  the  Dominion  with  the 
precision  of  veterans.  Since  Canada  looked  on  the  Mother 
Country  as  a  model  to  be  copied,  he  earnestly  hoped  that 
she  would  soon  introduce  compulsory  service.  .  Colonel 
Ryan  (Victoria),  who  followed,  pointed  out  that  Australia 
had  already  effected  this  progress.  The  people  themselves 
brought  it  about  despite  the  consideration  that  it  raised 
the  annual  charge  for  military  purposes  from  4s.  to  20s.  a 
head.  1  he  fact  was  that  the  Australians  had  discovered 
that  their  country  was  worth  keeping,  and  had  thus  taken 
the  steps  necessary  to  defend  it  in  the  hour  of  need. 
Colonel  G.  L.  Foster  (Canada)  similarly  laid  stress  on  the 
value  and  importance  of  territorial  or  militia  organizations. 
He  found  tliau  men  who  came  to  Canada  after  serving  as 
territorial  soldiers  in  Great  Britain  joined  the  militia 
force  as  soon  as  they  were  settled,  and  he  believed  immi¬ 
grants  from  home  would  continue  to  do  so  if  they  had  been 
trained  as  soldiers  under  a  compulsory  system.  In  Canada 
they  had  come  very  near  to  universal  service,  and  he 
looked  forward  to  it  being  definitely  established  before 
very  long.  The  evening  concluded  with  a  toast  to  “  The 
Chairman,”  which  was  proposed  by  Lieutenant-Colonel 
Makins,  and  accorded  musical  honours.  Early  in  the 
evening  allusion  to  the  decoration  conferred  on  Colonel 
Giles  by  His  Majesty  the  King  had  been  made  by  General 
Henniker-Major.  It  was,  he  said,  a  well-merited  reward, 
and  an  honour  not  only  to  Colonel  Giles  but  to  all  the 
officers  and  men  of  the  branch  of  the  Royal  Army  Medical 
Corps  to  which  he  belonged.  The  arrangements  for  the 
dinner  were  made  by  Major  Eustace  M.  Callender, 
R.A.M.C.  (T.F.). 


THE  TERRITORIAL  FORCE. 

I  he  officers  of  the  1st  and  2nd  London  Divisions  of  the 
Territorial  branch  of  the  Royal  Army  Medical  Corps  gave 
a  very  successful  dinner  on  June  26th  at  the  Connaught 
Rooms,  their  guests  including  a  number  of  officers  belonging 
to  the  Army  Medical  Service  and  to  the  various  Colonial 
corps  now  visiting  England  in  connexion  with  the  Coro¬ 
nation.  Among  them  were  Surgeon-General  W.  Babtie, 
V.C.,  Deputy  Director-General  Army  Medical  Service, 
General  A.  H.  Henniker-Major,  the  Officer  in  Command 
of  the  1st  London  Division,  Colonel  A.  Peterkin,  Principal 
Medical  Officer  of  the  London  District,  and  Colonel  C.  J.  E. 
Risk,  Commandant  of  the  Army  Medical  College.  The 
chairman  of  the  evening  was  Colonel  P.  B.  Giles,  C.B.,  who 
was  supported  by  the  following  among  other  officers  of  the 
two  Divisions :  Colonels  Andrew  Clark,  Administrative 
Medical  Officer  of  the  2nd  Division,  and  C.  E.  Harrison  ; 
Lieutenant-Colonels  Makins,  Sleman,  Harper,  and  Monckton 
Copeland;  Majors  Mayo  Robson  and  W.  H.  Battle;  Captains 
E.  Hurry  Fenwick  and  C.  A.  Ballance.  What  may  be 
regarded  as  the  principal  toasts  of  the  evening,  those  to 
Their  Majesties,  to  the  Royal  Family,  and  to  the  Naval 

1Mittcl  mid  Weae  enr  Fdrderuno  tier  Kiirperpfleae  auf  dem  T,an-dr. 
Vou  Kreisarzt  Dr.  H.  larger,  Berlin  :  A  Hirschwald.  1910.  (Med. 
#vo,  pp.  40;  M.l.) 


MEDICAL  INSPECTION  AND  TREATMENT  IN 
LONDON. 

Among  the  services  which  the  Prime  Minister  has  rendered 
is  to  give  currency  to  the  term  “  sloppiness  ”  in  practical 
politics.  The  occasions  for  using  it  are  numerous,  and  the 
President  of  the  Board  of  Education,  when  replying  to  the 
deputation  from  the  British  Medical  Association  which 
had  an  interview  with  him  on  June  27tli,  must  have  been 
glad  to  have  it  at  hand  when  expressing  his  official 
opinion  of  the  methods  of  the  London  County  Council 
in  respect  of  medical  inspection  of  school  children. 
Sir  Victor  Horsley,  who  was  the  spokesman  of  the  deputa¬ 
tion,  had  shown  that  the  Board  of  Education  had  prac¬ 
tically  adopted  the  schedule  of  minimum  requirements 
drawn  up  by  the  British  Medical  Association  when  medical 
inspection  was  instituted  some  four  years  ago,  and  that  the 
London  County  Council  had  at  an  early  date,  in  spite  of  the 
official  sanction  the  schedule  had  received,  replaced  it  by  a 
shortened  and  inadequate  form  which  its  medical  inspectors 
were  instructed  to  use.  He  had  shown  also  that  even  this 
abbreviated  form  was  not  consistently  employed,  but  that 
the  County  Council  was  satisfied  that  a  part  of  the  inspec¬ 
tion  should  consist  of  merely  looking  at  the  children,  tho 
form  of  return  supplied  to  the  inspectors  having  a  special 


The  British  T 
Medical  Journal  J 


MEDICAL  NOTES  IN  PARLIAMENT 


[July  i,  ign. 


column  for  such  entries.  Mr.  Runciman  told  the  deputa¬ 
tion  that  the  full  schedule  had  been  adopted  by  practically 
every  local  education  authority  in  the  country  except  the 
London  educational  authority,  and  admitted  the  truth 
of  the  statement  Dr.  Addison,  M.P.,  made  in  introducing 
the  deputation,  to  the  effect  that  the  County  Council 
had  scamped  the  inspection,  and  that  consequently 
defects  which  might  have  been  detected  had  the  inspec¬ 
tion  been  careful  were  to  a  large  extent  overlooked. 
With  regal'd  to  medical  treatment,  Sir  Victor  Horsley 
pointed  out  that  the  County  Council  had,  by  failing  to 
report  to  the  Board  of  Education,  tacitly  admitted  that  its 
hospital  scheme  had  failed.  On  this  point  Mr.  Runciman 
said  that  the  power  of  the  Board  of  Education  with 
respect  to  treatment  was  indirect,  being  limited  to  criti¬ 
cizing  or  approving  any  scheme  of  medical  treatment 
which  the  London  County  Council  might  undertake.  Mr 
Runciman,  in  fact,  accepted  all  the  contentions  of  tli 
deputation,  and  contented  himself  with  expressing  the  expec¬ 
tation  that  the  resolutions  of  the  London  County  Council 
were  to  be  taken  seriously,  and  that  its  promise  to  improve 
the  staff,  improve  the  records,  and  improve  the  co-ordina¬ 
tion  of  inspection  and  treatment  would  be  fulfilled  in  the 
near  future.  Probably  the  head  of  a  State  department 
could  not  have  uttered  a  stronger  condemnation  of  a  local 
authority,  and  we  ttiay  hope  that  Mr.  Runciman’s  words 
will  have  the  weight  they  deserve  with  the  London 
County  Council.  A  full  report  of  the  deputation  will  be 
found  in  the  Supplement,  page  24. 


THE  ANNUAL  MEETING. 

A  list  of  hotels  and  lodgings  available  for  members  attend¬ 
ing  the  Annual  Meeting  of  the  Association  in  Birmingham 
is  published  in  the  Supplement  of  this  week.  It  will  be 
observed  that  accommodation  will,  in  addition,  be  afforded 
for  about  fifty  ladies  and  gentlemen  in  the  Hall  of  Resi¬ 
dence  for  University  Women  Students,  close  to  the  New 
University  buildings  at  Bournbrook ;  at  two  minutes’  walk 
from  the  Hall  there  is  a  convenient  service  of  trams  which 
run  to  the  Reception  Room  in  about  twenty  minutes.  The 
Supplement  also  contains  a  form  of  notification  of  attend¬ 
ance,  which  all  members  of  the  Association,  including  those 
resident  in  Birmingham  and  the  district,  who  intend  to 
take  part  in  the  Annual  Meeting,  are  requested  to  fill  up 
and  return  as  soon  as  possible  to  Mr.  Albert  Lucas,  the 
Medical  Institute,  Birmingham.  On  receipt  of  this  form  a 
voucher  will  be  sent  enabling  the  member  and  those  accom¬ 
panying  him  to  obtain  railway  tickets  at  reduced  fares. 


MR.  LLOYD  GEORGE  AND  THE  ASSOCIATION. 

On  Wednesday  afternoon  the  executive  committee  of  the 
Sickness  Insurance  Committee  of  the  British  Medical 
Association  had  an  interview  with  the  Chancellor  of  the 
Exchequer  for  the  discussion  of  the  amendments  desired 
by  the  Association.  The  interview  was  prolonged,  but,  as 
the  discussion  of  all  the  points  was  not  concluded,  it  was 
resumed  on  Thursday  afternoon,  and  we  are  therefore  not 
in  a  position  to  publish  any  details.  It  is  understood  that 
the  Chancellor  of  the  Exchequer  will  give  notice  of  his 
official  amendments  this  week,  and  will  announce  the  pro¬ 
cedure  the  Government  proposes  to  adopt  in  the  Committee 
stage  early  next  week. 

DANGER  OF  DRUGGED  WINES. 

At  the  annual  meeting  of  the  Scottish  License^  Trade 
Defence  Association,  some  statements  were  made  as  to  the 
enormous  rise  in  the  drug  wine  traffic,  and  the  dangers 
associated  with  it.  It  was  stated  that  cheap  port  formed 
the  basis  of  these  “  tonics,”  and  disguised  as  medicine  they 
were  consumed  by  young  girls  and  women  who  would 
never  think  of  taking  the  same  amopnt  of  vintage  wine; 
,tl)at'  jnuch  ,of  this  so-called  wine  was  manufactui,:ec1  in  this 
country,  paying  no,  dut,y;„ and  its  wlrole^ale  price  was  Is.  6d. 
a  gallon;  that  its  strength, was  about  four  times  that  of 


beer,  and  that  so  long  as  this  was  permitted  to  continue 
it  was  not  surprising  that  there  was  a  great  increase  in 
the  sale  of  “  port  ”  at  Is.  an  imperial  quart. 


JJtfiriral  Jlofrs  in  ^Parliament. 

i  Lead  Poisoning. — On  the  Home  Office  vote  on  Monday 
last  Mr.  Hills  called  attention  to  the  prevalence  of  lead 
poisoning  in  the  Potteries.  He  pointed  out  that  for  some 
years  from  1896,  following  legislation,  the  number  of  cases 
of  lead  poisoning  fell  from  400  to  200,  and  subsequently  to 
about  100  a  year,  but  during  the  last  ten  years  there  had 
been  no  further  decrease,  the  figures  remaining  stationary 
round  about  100.  That  might  not  seem  a  very  large  num¬ 
ber,  but  the  total  harm  to  the  community  was  not  measured 
by  the  actual  figures.  Where  women  were  attacked  their 
liability  to  miscarriage  was  very  largely  increased,  and 
stood  about  three  times  as  high  as  the  average  of  the 
general  community.  It  was  clear,  he  thought,  that  the 
regulations  were  not  being  observed  as  they  ought,  and, 
above  all,  that  they  were  not  having  the  effect  that  was 
expected.  They  had  tried  regulations  for  ten  years,  and 
were  promised,  as  the  result,  that  lead  poisoning  would  be 
extirpated.  He  urged  the  Home  Secretary  to  consider 
whether  the  time  had  not  come  when  some  different  means 

i  of  treating  this  problem  ought  to  be  tried.  Personally, 
he  was  inclined  to  think  that  the  only  real  solution 
was  the  prohibition  of  the  use  of  raw  lead  glazes 
either  in  all  manufacture  or  in  certain  scheduled 
articles,  and  he  invited  the  Home  Secretary  to  take  advan¬ 
tage  of  the  next  International  Labour  Conference  to  venti¬ 
late  this  subject  and  see  if  an  international  agreement 
could  not  be  arrived  at  for  the  purpose  of  putting  down 
this  evil.  Mr.  Wedgwood  complained  of  lead  poisoning 
being  worse  in  the  coach-building  trade  than  in  the  pottery 
trade,  and  said  the  medical  inspection,  instead  of  being  a 
farce,  must  be  made  a  real  inspection.  There  was  a  great 
deal  of  discontent  in  the  whole  of  North  Staffordshire 
with  the  present  system  of  certifying  surgeons.  The 
factory  inspectorate  was  far  too  small  for  the  large 
number  of  factories,  and  sometimes  a  factory  went  on  for 
sixteen  years  before  it  was  inspected.  He  condemned  the 
system  by  which  the  inspection  of  factories  containing 
machinery  was  left  to  youths  from  the  universities  who 
did  not  know  a  piston  rod  from  a  pump-handle.  Mr. 
Churchill  said,  in  reply,  that,  as  regards  the  evil  of  lead 
poisoning,  he  quite  agreed  that,  although  the  number  of 
cases  was  small,  the  evil  was  great  and  preventable  to  a 
very  large  extent,  and  it  was  their  duty  to  exert  them¬ 
selves  to  stamp  it  out  altogether.  The  Departmental 
Committee  appointed  in  1908,  after  a  very  thorough 
investigation,  made  a  report,  which  was  published  last 
autumn,  and  that  report  had,  on  the  whole,  been  well 

1  received  by  the  trade.  Some  of  the  proposals  in  the 
report  led  to  representations  being  made  from  the  manu¬ 
facturers,  and  it  was  thought  the  best  way  to  deal  with 
them  would  be  to  call  the  Committee  together  to  consult 
them  again  through  their  chairman,  who  had  taken  an 
immense  amount  of  trouble,  and  the  result  was  that  a  few 
modifications  of  detail  had  been  approved.  Regulations 
following  on  the  Committee’s  recoinmenclations  were 
about  to  be  issued  in  draft.  He  had  asked  whether  tliey 
would  be  ready  for  this  debate,  and  heard  they  were  in  the 
last  stage  before  they  went  to  the  printer.  Mr.  John 
Ward,  referring  to  lead  poisoning  in  the  Potteries,  asked 
when  it  was  proposed  that  the  rules  suggested  by  the 
Committee  should'  be  put  into  operation.  The  sooner  this 
was  done  the  better.  As  to  the  absolute  prohibition  of  the 
use  of  lead,  he  admitted  that  lie  had  been  forced  to  the 
conclusion  that  it  was  impracticable.  A  more  systematic 
and  exhaustive  examination  of  the  workers  could  not  be  a 
genuine  means  of  preventing  poisoning.  Poisoning  might 
be  detected  in  its  earlier  stages,  and  that  was  all.  More¬ 
over,  unless  some  kind  of  compensation  was  provided  for  a 
man  excluded  from  his  employment  on  account  of  poison¬ 
ing,  there  would  be  attempts  to  conceal  the  symptoms. 
The  recommendations  of  the  Committee  were  the  best  line 
to  proceed  along.  The  factories  should  be  constantly 
looked  after,  the  floors  made  So  that  they  could  be  properly! 
swilled,,  aud  dust  prevented  from,  arising*  ,  by  means  of 
damp;  Experiments  had  ,shown;  that  , the  disease  was. 
inhaled  through  the  dust  In  the.  factories  and  that  efficient 
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ventilation  was  highly  important  in  the  attempt  to  check 
it.  Mr.  C.  Duncan  mentioned  the  men  engaged  in  zinc 
smelting  in  the  Swansea  district  and  their  liability  to  con¬ 
tract  lead  poisoning  from  the  dust  and  the  high  tempera¬ 
ture  of  the  factories.  These  men  worked  seven  days  a 
week,  with  a  total  of  79!  hours,  in  the  most  dangerous 
employment  as  far  as  lead  poisoning  was  concerned.  No 
sick  benefit  society  would  receive  these  men,  and  he 
expressed  a  hope  that  some  regulations  would  be  made  by 
the  Home  Office  recognizing  the  trade  as  a  dangerous  one 
and  making  it  less  harmful  to  the  health  of  the  men  than 
it  had  been  in  the  past.  After  this,  a  division  was  taken 
and  the  vote  agreed  to. 


Patent  Medicines  (Description). — Mr.  Chancellor  asked  the 
Home  Secretary  whether  lie  had  received  a  communica¬ 
tion  from  the  Royal  College  of  Physicians  recommending 
that  manufacturers  and  vendors  of  patent  medicines 
should  be  compelled  to  print  on  the  labels  of  the  bottles 
or  other  vessels  the  exact  composition  of  such  medicines 
and  the  amount  of  each  constituent ;  and  whether,  if  he 
gave  effect  to  this  recommendation,  he  would  take  steps' to 
make  the  rule  applicable  to  the  various  vaccines  and 
serums  imported  from  abroad  and  those  manufactured  in 
this  country.  Mr.  Churchill  said  that  he  had  been  in  cor¬ 
respondence  with  the  Royal  College  of  Physicians  on  this 
subject.  He  had  no  authority  to  take  the  step  suggested; 
but  he  thought  that  the  question  of  the  conditions  of  the 
sale  of  patent  medicines  might  usefully  be  considered  by  a 
Select  Committee  next  session.  He  could  not  at  present 
express  any  opinion  as  to  whether  the  inquiry  should  be 
extended  to  vaccines  and  serums. 


Sick  Fees  in  Post  Office. — Mr.  Robinson  asked  the  Post¬ 
master-General  the  average  number  of  days’  sickness  per 
man  per  annum  for  two  years  of  men  employed  in  Post 
Office  work  for  whom  a  medical  officer’s  fee  of  8s.  6d.  per 
annum  was  paid.  Mr.  Herbert  Samuel  replied  that  the 
figures  for  the  male  force  (excluding  clerical  and  super¬ 
vising  classes)  were  approximately  as  follows : 


1909. 

1910. 

Staff. 

Sick-rate. 

Staff. 

Sick-rate. 

115,731 

6.06  days. 

118,216 

5.96  days. 

Clerical  and  supervising  officers  were  not  provided  with 
free  medical  attendance  unless  their  wages  fell  below  a 
certain  limit.  The  available  returns  of  the  sick  leave 
of  these  two  classes  did  not  distinguish  between  men 
entitled  to  and  those  not  entitled  to  free  medical  attend¬ 
ance,  and  the  information  desired  by  the  lion,  member 
as  regards  these  classes  could  therefore  only  be  obtained 
by  calling  for  further  elaborate  returns  from  the  whole 
country,  which  he  would  probably  scarcely  think  necessary. 


Medical  Examination  of  Taxicab  Drivers. — Mr.  Lansbury 
asked  the  Home  Secretary  if  he  was  aware  that  the  Chief 
Commissioner  of  Police  had  issued  new  instructions  relating 
to  the  medical  examination  of  men  wishing  to  act  as 
drivers  of  taxicabs,  etc. ;  and  if  he  was  aware  that  the 
circular  had  caused  dissatisfaction  amongst  the  men  now 
engaged  in  that  industry  who  would  require  to  renew  their 
licences  on  July  1st  or  soon  after;  and  whether,  in  order 
that  the  organized  workers’  views  might  be  stated  to  him, 
he  would  receive  a  small  deputation  from  the  trade  unions 
representing  the  men  and  discuss  the  matter  with  them. 
Mr.  Churchill  said  he  was  not  aware  that  this  regulation, 
which  was  made  in  the  interests  of  the  public  and  of  the 
cabdrivers  alike,  had  caused  any  dissatisfaction  amongst 
the  men  engaged  in  this  industry.  The  Commissioner  had 
not,  he  believed,  received  any  communication  to  that  effect ; 
but  he  would,  of  course,  be  ready  to  receive  and  consider 
any  representations  from  the  union. 


Measles  (School  Attendance).— Mr.  Snowden  asked  the) 
President  of  the  Local  Government  Hoard  if,  under  the 
regulations  issued  by  tlieChref  MediCaKiMficer  of  thelioard, 


children  might  attend  the  public  schools  although  they 
came  from  homes  in  which  at  the  time  other  children  wero 
suffering  from  measles;  and  if  the  President  was  awaro 
that  the  school  attendance  officers,  acting  under  instruc¬ 
tions  from  the  local  medical  officers  of  health,  whose  action 
in  this  matter  was  governed  by  the  Local  Government 
Board  regulations,  insisted  upon  a  child  attending  school 
if  it  had  once  had  measles,  although  its  brothers  and  sisters 
might  be  suffering  from  the  disease ;  and,  in  view  of  the 
loss  of  child  life  from  measles,  if  he  would  take  steps  to 
make  the  regulations  for  dealing  with  this  disease  more 
stringent.  Mr.  Burns  replied  that  no  regulations  on  this 
subject  had  been  issued,  but  a  Memorandum  was  prepared 
jointly  by  the  medical  officers  of  the  Local  Government 
Board  and  Board  of  Education,  which  contained  rules  for 
the  guidance  of  the  officials  concerned.  These  rules  were 
based  on  present  medical  knowledge,  and  he  was  advised 
that  such  knowledge  would  not  justify  a  modification  of 
the  rules  in  the  direction  suggested  in  the  question. 


Small  -  pox  and  Chicken  -  pox. — Mr.  Crawshay- Williams 
asked  whether  any  inquiry  was  made  in  cases  of  certified 
deaths  from  chicken-pox  with  a  view  to  ascertain  if  such 
cases  of  deaths  in  children  were  in  reality  due  to  small-pox 
and  not  chicken-pox,  as  alleged  by  the  Registrar- General 
in  his  forty-sixth  and  other  reports ;  and  whether  such 
inquiry  had  confirmed  the  opinion  generally  held  by 
medical  authorities  that  deaths  from  chicken-pox  were  of 
very  rare  occurrence  indeed.  Mr.  Burns  replied  that  the 
doctor  who  granted  a  death  certificate  was  required  to 
state  the  cause  of  death,  and,  as  a  general  rule,  no  inquiry 
was  made  to  check  the  correctness  of  his  statement. 
When  small-pox  was  prevalent  in  a  district,  chicken-pox 
was  frequently  added  to  the  list  of  notifiable  diseases,  with 
the  object  of  discovering  whether  any  cases  supposed  to 
be  chicken-pox  were  really  small-pox.  In  such  cases  it 
would  rest  with  the  medical  officer  of  health  of  the  district 
to  make  such  inquiries  as  he  considered  necessary  iu 
regard  to  any  deaths  certified  to  be  due  to  chicken-pox. 


Vaccination  Fees. — Mr.  Joynson-Hicks  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether,  seeing  that 
the  proper  charge  for  public  vaccination  was  4s.  2d.  at 
the  surgery  and  6s.  8d.  at  the  patient’s  house,  he  had 
sanctioned  Dr.  Jaynes,  one  of  the  public  vaccinators  of 
the  district  of  Bermondsey,  charging  6s.  8d.  for  each  child 
and  adult  he  vaccinated  at  a  place  other  than  the  patient’s 
home;  and  whether  of  the  total  amount  of  fees  for  vacci¬ 
nation  paid  to  the  three  public  vaccinators  in  Bermondsey 
for  the  years  1908,  1909,  and  1910,  the  fees  payable  to  Dr. 
Jaynes  amounted  to  half?  Mr.  Burns  replied  that  Dr. 
Jaynes  had  been  appointed  by  the  Board  as  an  authorized 
teacher  of  vaccination.  In  this  capacity  he  received,  as 
prescribed  by  the  General  Order  of  the  Board  of  June  19th, 
1899,  a  fee  of  5s.  in  respect  of  every  successful  primary 
vaccination  of  any  child,  which  might  be  performed  else¬ 
where  than  at  the  home  of  the  child  vaccinated,  but  at  a 
place  and  subject  to  conditions  which  the  Board  had 
approved.  Dr.  Jaynes  was  only  concerned  with  the 
vaccination  of  adults  in  his  capacity  of  public  vaccinator, 
and  the  fee  in  respect  of  such  cases  was  2s.  6d.  when  tlio 
operation  was  performed  elsewhere  than  at  the  homo  of 
the  patient.  In  addition,  the  public  vaccinator  received  a 
birth  fee  of  Is.  8d.  in  respect  of  each  child  born  within  his 
district.  The  answer  to  the  second  part  of  the  question 
was  in  the  affirmative. 


Plague  in  India. — In  reply  to  Mr.  Ginnell,  Colonel  Seely 
said  that  the  returns  of  plague  seizures  in  India  did  not 
distinguish  cases  where  the  symptoms  were  bubonic  from 
those  that  took  septicaemic  or  pneumonic  forms.  But  it 
might  be  said  that  more  than  90  per  cent,  of  the  cases  took 
the  bubonic  form.  There  was  no  intention  to  convene  an 
international  medical  conference  in  India  to  deal  with  the 
question  of  plague  prevention,  The  scientific  problems  had 
already  been  elucidated  by  the  Joint  Commission  organized 
by  the  Royal  Society  and  fixe  Lister  Institute,  and  the 
practical  apjxlibaition  of  the'  Commission's  discovery  was  a 
matter  for  the  IiidiaU  Government.  • • 
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The  Royal  Victoria  Hospital,  Montreal. 

Dr.  George  E.  Armstrong  lias  been  appointed  to  the 
position  of  surgeon  to  the  Royal  Victoria  Hospital, 
Montreal,  which  was  rendered  vacant  by  the  death  of  Dr. 
James  Bell.  Accordingly,  Dr.  Armstrong  resigns  from  the 
staff  of  the  Montreal  General  Hospital,  to  which  he  has 
been  attached  for  many  years.  He  is  a  member  of  the 
medical  faculty  of  McGill  University,  and  has  been  pro¬ 
fessor  of  clinical  surgery  since  1896.  He  has  been 
attending  surgeon  at  the  Montreal  General  Hospital,  con¬ 
sulting  surgeon  of  the  Western  Hospital  and  the  Pro¬ 
testant  Hospital  for  the  Insane.  He  is  a  past  president  of 
the  Montreal  Medico-Cliirurgical  Society,  and  is  president 
of  the  Canadian  Medical  Association.  He  has  contributed 
largely  to,  surgical  literature,  and  presented  the  first 
important  paper  on  the  surgical  treatment  of  haemorrhage 
from  the  stomach  before  the  British  Medical  Association. 
He  has  also  written  a  number  of  special  essays  on  various 
branches  of  surgery  for  standard  surgical  works.  Dr. 
Armstrong  is  one  of  the  best  known  surgeons  in  Canada, 
and  especially  successful  as  a  clinical  teacher. 

Dr.  A.  Howard  Pirie  of  St.  Bartholomew’s  Hospital  has 
been  appointed  director  of  the  X-ray  and  medical  electrical 
department  of  the  Royal  Victoria  Hospital,  Montreal. 

McGill  University7. 

A  convocation  for  conferring  degrees  in  the  faculty  of 
medicine,  McGill  University,  was  held  on  June  5th.  At 
the  same  time  the  honorary  degree  of  Doctor  of  Laws 
was  conferred  upon  Lewellys  Franklin  Barker,  M.D., 
Professor  of  Medicine,  Johns  Hopkins  University;  William 
Thomas  Councilman,  M.D.,  Professor  of  Pathology  in 
Harvard  University ;  Emmanuel  Persillier  Lacliapelle, 
M.D.,  Dean  of  the  Faculty  of  Medicine,  Laval  University, 
and  President  of  the  Quebec  Provincial  Board  of  Health ; 
Archibald  B.  Maeallum,  M.B.,  F.B.S.,  Professor  of 

Physiology  and  Physiological  Chemistry,  University  of 
Toronto ;  Richard  A.  Reeve,  M.D.,  Professor  of  Ophthal¬ 
mology  and  Otology,  University  of  Toronto  ;  Allen  Smith, 
M.D.,  Professor  of  Pathology  and  Dean  of  the  Medical 
Faculty  of  the  University  of  Pennsylvania;  John  Stewart, 
M.D.,  Halifax;  John  Collins  Warren,  M.D.,  ex-Professor  of 
Surgery,  Harvard  University. 

The  Montreal  General  Hospital. 

The  corner  stone  of  the  new  building  of  the  Montreal 
General  Hospital  was  laid  by  Flis  Excellency  the  Governor- 
General  on  June  6th.  This  building  is  the  first  of  a  series 
which  are  projected  to  replace  those  now  in  use.  The 
date  was  well  chosen,  as  on  June  6th,  1821,  ninety  years  ago, 
the  corner  stone  of  the  present  building  was  laid,  Yvith 
considerable  pomp  and  ceremony,  by  Sir  John  Johnson. 

The  Canadian  Medical  Association. 

The  forty-fourth  annual  meeting  of  the  Canadian  Medical 
Association  was  held  in  the  new  medical  building,  McGill 
University,  at  Montreal,  June  7tli,  8tli,  and  9th,  1911.  The 
attendance  was  the  largest  in  the  history  of  the  Associa¬ 
tion,  over  470  being  present.  In  the  absence  of  the  retiring 
president,  Dr.  Adam  H.  Wright  of  Toronto,  the  general 
meetings  were  presided  over  by  Dr.  George  E.  Armstrong 
of  Montreal. 

The  opening  meeting  began  on  Wednesday  morning. 
Addresses  of  welcome  were  given  by  the  Mayor,  Dr.  Guerin, 
and  Principal  Petersen,  of  McGill  University.  After 
various  reports  the  election  of  the  Executive  Council  was 
proceeded  with,  and  the  following  were  chosen :  .  Drs. 
George  E.  Armstrong,  Montreal ;  Ingersoll  Olmstead, 
Hamilton ;  F.  N.  G.  Starr,  Toronto ;  J.  H.  Elliott, 
Toronto  ;  John  Stewart,  Halifax ;  Alex.  McPhedran, 
Toronto ;  R.  A.  Reeve,  Toronto ;  Murray  McLaren, 
St.  John;  Alexander  McNeill,  Summerside,  Prince 
Edward  Island ;  F.  G.  Finley,  Montreal ;  J.  G.  Adami, 
Montreal;  Low,  Regina;  Whitelaw,  Edmonton;  R.  E. 
McKechbie,  Vancouver;  PI.  G.  McKid,  Calgary ;  and 
Jasper  Halpebny,-  Winnipeg.  The  report  of  the  Milk 
Commission  was  then  read  by  Dr.  J.  H.  Elliott,  Toronto, 
and  it' was  moved  by  Mr.  living  Cameron  of  Toronto,  that 


the  report  be  received,  and  that  the  Commission  be  con¬ 
tinued  in  office.  This  was  seconded  by  Dr.  Adami  and 
carried. 

At  the  second  general  meeting,  held  June  8th,  at  2  p.m., 
owing  to  the  illness  of  Dr.  Armstrong,  his  address  was  read 
by  Dr.  Hutchison.  Dr.  Alex.  Primrose,  of  Toronto,  then 
delivered  the  address  on  Surgery,  in  which  he  discussed 
conservatism  in  surgery,  basing  his  remarks  mamly  on  the 
work  of  Lister  in  overcoming  the  prejudices  of  liis  con¬ 
temporaries.  Dr.  Primrose  made  a  plea  for  a  broad  scientific 
training  in  the  early  part  of  the  medical  course.  In  the 
absence  of  Dr.  William  Mayo,  of  Rochester,  his  paper, 
“  Cholelithiasis  :  Natural  History  and  Complications,”  was 
read  by  title.  In  the  evening  of  the  same  day  the  address 
in  Medicine  was  delivered  by  Sir  James  Barr,  of  Liver¬ 
pool,  upon  “  Preventive  Medicine :  the  Medicine  of  the 
Future.”  The  address  was  published  in  the  Journal  of 
June  10th,  p.  1357.  At  its  conclusion  a  reception  was  held 
in  the  rooms  of  the  Art  Association  of  Montreal,  in  which 
building  the  address  was  delivered. 

The  final  general  meeting  was  held  on  Thursday  at 
12.15  p.m.,  when  general  business  and  the  election  of 
officers  was  proceeded  with.  At  the  close  of  the  meeting, 
Dr.  F.  G.  Finley,  on  behalf  of  the  Finance  Committee, 
presented  Dr.  Andrew  MacPliail,  the  editor  of  the 
Canadian  Medical  Association  Journal,  with  a  copy  of 
the  first  number  of  the  Journal,  handsomely  bound  and 
containing  an  illuminated  inscription. 

The  election  of  officers  resulted  as  follows : 

President.— Dr.  H.  G.  McKid,  Calgary. 

Vice-Presidents. — The  Presidents  of  the  provincial  societies 
{ex  officio). 

Vice-President  for  Quebec. — Dr.  O.  F.  Mercier,  Montreal. 

Local  Secretary  for  Quebec. — Dr.  Hemford  McKee,  Montreal. 

General  Secretary. — Dr.  E.  W.  Archibald. 

Treasurer. — Dr.  H.  Beaumont  Small,  Ottawa. 

Finance  Committee. — Drs.  F.  G.  Finley,  Montreal '  (Chairman) ; 
S.  J.  Tunstall,  Vancouver  ;  Ingersoll  Olmstead,  Hamilton  ;  J.  G. 
Adami,  Montreal ;  Murray  McLaren,  St.  John;  F.  N.  G.  Starr, 
Toronto  ;  and  Whitelaw,  Edmonton. 

Edmonton  was  chosen  aj  the  place  of  meeting  for  1912. 

Two  important  resolutions  were  carried,  namely  : 

(a)  That  the  association  urges  the  adoption  by  federal  and 
provincial  governments  of  proper  measures  to  avoid 
infection  of  rivers  by  sewage  ;  and  also  that  they  instruct 
all  municipalities  coming  under  their  jurisdiction  to 
purify  their  drinking  water  before  distribution. 

(td  That  the  association  desires  to  call  the  attention  of  the 
Railway  Commission  to  the  general  insanitary  condition 
of  railway  management,  and  to  urge  the  importance  of 
having  a  sanitary  expert  connected  with  the  said 
commission. 

The  scientific  business  of  the  meeting  was  conducted  in 
six  sections  :  Medicine,  surgery,  obstetrics  and  gynaecology, 
ophthalmology  and  oto-laryngology,  laboratory  workers, 
and  preventive  medicine.  In  several  of  the  sections  dis¬ 
cussions  had  been  arranged ;  in  the  section  of  obstetrics 
and  gynaecology  there  were  two  special  discussions  on 
uterine  displacements  and  on  temperature  in  the  puer- 
perium  respectively.  In  the  section  of  medicine  a  dis¬ 
cussion  on  acute  poliomyelitis  and  a  discussion  jointly 
with  the  sections  of  preventive  medicine  and  laboratory 
workers  on  typhoid  fever  and  water  supply.  Among  the 
papers- read  in  the  section  of  medicine  was  a  preliminary 
note  on  the  specific  micro-organism  of  scarlet  fever  by  Dr. 
A.  E.  Vipond  of  Montreal.  With  regard  to  this  paper  Dr. 
J.  Coulson  Howie  (Southend-on-Sea,  England)  has  sent  us 
a  note  from  Canada  to  the  following  effect : 

Dr.  Vipond  stated  that  he  had  found  a  bacillus  in  seven  cases 
of  scarlet  fever,  obtained  from  the  lymph  nodes  in  every 
instance.  This  bacillus  was  inoculated  into  five  monkeys  and 
two  rabbits.  Scarlet  fever  was  reproduced  in  every  case,  and 
the  same  bacillus  recovered  in  the  lymph  nodes.  A  smear  taken 
from  the  lymph  nodes  of  all  these  monkeys  and  rabbits,  stained 
by  methylene  blue,  was  found  to  contain  large  numbers  of 
bacilli  identical  in  morphological  characters  with  those  in  the 
stained  smear  from  the  nodes  of  the  human  subjects. 

In  the  monkeys  and  rabbits  the  same  clinical  symptoms  were 
produced  by  the  inoculation  with  cultures  from  the  human 
nodes  as  existed  in  the  patients — namely,  high  fever,  scarlatina 
rash,  strawberry  tongue,  congestion  of  the  pharynx  and  inflam¬ 
mation  of  the  tonsils,  inflamed  lymphatic  buboes,  and  scarlatinal 
desquamation.  ‘  ' ' 

This  discovery,  when  further  confirmed  by'futurb  investiga¬ 
tion,  will  be  of  great  significance  in  the,  treatment  of  scarlet 
fqv&r,  ks  it  Will  enable  the  medical  profession  to  prepay, aseriim 
:  for  scarlet  fever  on  the  same  lines  as  (he  anti,toxins'used  for  the 
prophylaxis ‘and  trealtffiefit  of  diphtheria’ and  other  diseases* 
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Thf.  Ontario  Medical  Association. 

The  thirtieth  annual  meeting  of  the  Ontario  Medical 
Association  was  held  at  Niagara  Falls  on  May  30th,  31st, 
and  June  1st,  1911.  There  were  200  members  present, 
and  every  division  was  weir  filled  with  interesting  and 
important  papers.  The  meeting  lasted  three  days.  The 
officers  elected  for  1911-12  are  : 

President ;  Dr.  H.  A.  Bruce,  Toronto. 

First  Vice-President :  Dr.  F.  W.  E.  Wilson,  Niagara  Falls. 

Second  Vice-President :  Dr.  William  Hall,  Brantford. 

Third  Vice-President :  Dr.  F.  P.  Drake,  London. 

Fourth  Vice-President :  Dr.  George  Field,  Cobourg. 

Treasurer  :  Dr.  J.  Heurner  Mullin,  Hamilton. 

General  Secretary  :  Dr.  F.  Arnold  Clarkson,  Toronto. 
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Irish  Medical  Association. 

The  annual  meeting  of  the  Irish  Medical  Association  took 
place  on  June  13th,  14tli,  and  15tli,  in  the  fine  new  Science 
Hall  of  University  College,  Cork.  There  was  a  very  large 
and  representative  attendance  of  members  from  ail  parts 
of  Ireland.  It  is  now  twelve  years  since  the  annual  con¬ 
gress  of  the  Irish  Medical  Association  was  held  in  Cork, 
and  since  then  many  changes  and  many  developments 
have  taken  place  in  the  medical  and  scientific  world. 

On  the  opening  day  of  the  Congress  the  newly-elected 
President  of  the  Association,  Dr.  J.  Cotter  (Cork)  enter¬ 
tained  the  members  and  their  friends  to  luncheon  in 
St.  Anthony’s  Hall,  and  after  luncheon  Dr.  Windle,  Presi¬ 
dent  of  the  College,  conducted  the  members  and  visitors 
on  a  tour  of  inspection  of  the  college  buildings  and  grounds, 
after  which  Mrs.  Windle  entertained  the  party  to  afternoon 
tea. 

At  the  business  meeting  held  the  same  afternoon,  the 
annual  report  for  the  year  (the  seventy-second)  was  read. 
It  included  the  report  of  Special  Committee  on  Poor  Law 
Reform,  and  an  outline  of  a  scheme  which  was  thoroughly 
approved  of  by  the  Committee.  Its  principal  clauses  are 
that :  ... 

1.  A  national  medical  service  should  be  established  for 
Ireland,  and  the  salaries  paid  out  of  the  Consolidated  Funds. 

2.  Entrance  should  be  by  competitive  examination,  and  a  rota 
kept. 

3.  A  Board  of  Control  or  Central  Administrative  Council  with 
representatives  from  the  examining  bodies  on  it  should  be 
formed,  to  administer  the  scheme  and  deal  with  all-important 
questions  of  promotion,  removal,  censure,  or  dismissal,  and  of 
remuneration  and  superannuation,  subject  to  Treasury  approval 
of  scale  of  payment. 

4.  There  should  be  adequate  graded  salaries,  and  all  officers 
should  be  pensionable. 

5.  3\  hole-time  officers  should  be  provided  for  in  large  towns 

and  whenever  possible.  ,  . 

6.  Union  infirmaries  should  be  converted  into  district  hos¬ 
pitals,  and  co-ordinated  with  the  county  infirmaries. 

7.  Whole  time  county  medical  officers  of  health  should  be 
appointed  possessing  special  qualifications  (D.P.H.),  with 
analytical  and  bacteriological  experience. 

8.  Only  members  of  the  National  Service  should  be  eligible 
for  appointment  as  medical  inspectors. 

The  British  Medical  Association  has  joined  with  the 
Irish  Medical  Association  to  further  the  views  of  the  joint 
committee  relative  to  the  formation  of  a  national  medical 
service,  the  former  association  granting  £300,  while  the 
latter  laid  aside  £200  for  helping  on  the  cause.  As  regards 
finance,  the  Association  seems  in  a  fairly  good  condition, 
the  loss  on  the  journal  being  the  heaviest  drain. 

Dr.  J.  B.  Story  and  Dr.  T.  J.  Higgins  moved  the  adop¬ 
tion  of  the  report,  which  was  carried.  Sir  Thomas  Myles, 
outgoing  president,  delivered  a  valedictory  address,  and  in 
suitable^  words  introduced  the  president  for  the  year, 
Dr.  J.  Cotter,  who  delivered  an  able  address. 

A  discussion  arose  later  on  the  National  Insurance  Bill, 
introduced  by  Dr.  J.  M.  Day,  and  after  some  debate  the 
terms  which  the  delegates  in  Dublin  decided  on  were  put 
to  the  meeting  and  adopted. 

1.  A  total  income  limit  of  £2  , per  week  for  those  entitled  to 

medical  benefits.  .  ..  r  . 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent  of 

doctor  to  act.  ' 


3.  Medical  and  maternity  benefits  to  be  administered  by  local 
Health  Committees  and  not  by  friendly  societies. 

jh  "J  h®  method  of  remuneration  of  medical  practitioners 
adopted  by  each  local  Health  Committee  to  be  according  to  the 
preference  of  the  majority  of  the  medical  profession  of  the 
district  of  that  committee. 

5.  Medical  lemuneration  to  be  what  the  profession  considers 
adequate,  having  due  regard  to  the  duties  to  be  performed  and 
other  conditions  necessary. 

6.  Proportionate  medical  representation  amongst  the  Insur¬ 
ance  Commissioners  in  the  Central  Advisatorv  Committee  and 
m  the  local  Health  Committees,  and  statutory  recognition  of  a 
local  Medical  Committee,  representative  of  the  profession  iii  the 
district  of  each  Health  Committee. 

7.  That  a  special  Insurance  Commission  be  instituted  for 
Ireland. 

It  was  decided  to  make  arrangements  for  holding  a  mass 
meeting  on  June  30tli  in  Dublin. 

On  June  14tli  the  County  Cork  Branch  of  the  Irish 
Medical  Association  arranged  for  a  river  excursion  to  the 
visitors  on  board  ss.  America ,  and  the  Lord  Mayor  of  Cork 
held  a  reception  in  the  City  Hall  the  same  evening.  On 
June  15th  the  High  Sheriff  of  Cork  gave  a  garden  party  to 
the  doctors  and  their  friends  to  which  many  of  the  resi¬ 
dents  in  Cork  and  the  neighbourhood  were  invited. 
Altogether  the  members  of  the  Irish  Medical  Association 
had  a  remarkably  pleasant  reunion  this  vear  in  the  city  by 
the  Lee. 


New  College  of  Science,  Dublin. 

It  has  been  officially  announced  that  the  King  will  open 
the  new  College  of  Science  buildings,  Dublin,  on  Saturday, 
July  8tli.  The  foundation  stone  of  these  buildings,  which 
are  ultimately  to  open  on  Upper  Merrion  Street,  was  laid 
by  King  Edward  VII  on  the  occasion  of  his  visit  to  Dublin 
in  1904.  The  buildings  are  on  an  extensive  scale  ;  the 
main  edifice,  measuring  360  ft.  in  length,  is  flanked  by 
large  projecting  wings,  There  are  four  stories,  on  which 
are  disposed  the  various  laboratories  and  lecture  rooms, 
while  immediately  behind  the  entrance  hall  there  is  a 
large  lecture  theatre.  The  fitting  of  the  laboratories  is  to 
be  carried  out  in  the  most  complete  manner,  and  is 
estimated  to  cost  £15,000.  A  specially  devised  system  of 
ventilation  has  been  installed.  The  architects  are  Sir 
Aston  Webb  of  London  and  Mr.  Manley  Deane  of  Dublin. 

Typhoid  Fever  and  Cockles. 

Sir  Charles  Cameron  has  stated  in  a  letter  to  the  press 
that  lie  has  recently  traced  six  cases  of  typhoid  fever  to 
the  eating  of  raw  cockles,  and  warns  those  who  indulge  in 
shellfish  to  be  careful  to  boil  them  before  consumption. 

Death  of  Sir  George  O’Farrell. 

Much  regret  is  felt  in  Dublin  at  the  death  of  Sir  George 
O’Farrell,  which  occurred  last  week,  after  a  short  illness, 
at  the  residence  in  Surrey  to  which  he  had  recently 
retired.  Sir  George  O’Farrell  lived  in  Dublin  for  many 
years,  while  he  held  the  post  of  Inspector  of  Lunatic 
Asylums,  and  was  universally  popular.  In  recognition  of 
his  distinguished  services  as  a  medical  expert  on  insanity, 
he  received  the  honour  of  knighthood  in  1899.  Many 
reforms  in  the  management  of  Irish  asylums  were  initiated 
during  his  period  of  office  as  inspector. 


Diphtheria  in  Belfast. 

An  unusual  number  of  cases  of  diphtheria  have  occurred 
in  Belfast  during  the  last  month.  Many  of  them  were  in 
the  Antrim  Road  district,  and  of  sixteen  which  have  been 
notified  lately  nearly  all  received  milk  from  the  same  dairy. 
Other  households  supplied  with  this  milk  did  not  develop 
the  disease,  and  cases  were  discovered  where  this  milk 
was  not  used.  A  diphtheria  case  has,  however,  been  dis¬ 
covered  amongst  the  workers  in  the  dairy,  and  precautions 
were  immediately  taken  to  deal  with  the  matter.  In 
addition,  during  the  very  dry  weather  many  of  the  sewers 
became  unsealed,  and  the  smell  in  places  was  very  objec¬ 
tionable.  The  drainage  in  some  parts  of  this  locality  had 
been  condemned  previously  ;  in  one  case  a  sewer  had  a  fall 
the  wrong  way.  The  Health  Committee  lias  now  insisted 
on  these  matters  being  put  right.  .  Although  the  bacterio; 
logical  examination  has  proved  the  existence  of  true  diph¬ 
theria  there  are  also  a  large  number  of  cases  of  general 
sore  throat,  So  far  only  one  death  has  occurred. 
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Association  of  School  Medical  Officers. 

A  general  meeting  of  the  Association  of  School  Medical 
Officers  for  Scotland  was  held  in  Dunfermline  on  June  17tli. 
At  the  business  meeting  the  president,  Dr.  Ernest  T. 
Roberts,  was  in  the  chair.  Thirty-four  members  were 
present.  Twenty-five  ladies  and  gentlemen  were  duly 
elected  members  of  the  association. 

A  demonstration  by  students  of  the  Physical  Training 
College  was  given  in  the  gymnasium.  The  accurate 
movements,  the  correct  positions,  and  the  perfect  rhythm 
of  the  Swedish  drill,  the  exceedingly  well-executed  series 
of  balance  movements,  and  the  graceful  dancing  of  the 
women  students  attracted  much  attention  and  applause. 
The  men  students  gave  a  very  finished  exhibition,  com¬ 
prising  a  varied  series  of  exercises  on  the  Swedish  horse, 
pommelled  horse,  horizontal  bar,  and  parallel  bars,  in 
addition  to  a  display  of  fencing  and  Swedish  gymnastics. 

In  the  afternoon,  through  the  courtesy  of  Dr.  Louis  D. 
Cruikshank,  Chief  Medical  Officer,  Carnegie  Dunfermline 
Trust,  the  members  were  enabled  to  visit  the  school  clinic, 
the  dental  clinic,  the  baths,  and  the  gymnasium,  the  vari¬ 
ous  objects  of  interest  in  these  institutions  being  exhibited 
and  explained  by  members  of  the  staff.  Dr.  Cruikshank 
read  a  most  interesting  and  instructive  paper  on  the 
Function  and-  Management  of  the  School  Clinic.  After 
discussion  on  the  paper,  Dr.  Roberts  proposed  a  vote  of 
thanks  to  Dr.  Cruikshank  for  his  paper  and  the  trouble 
he  had  taken  in  arranging  such  an  interesting  and  instruc¬ 
tive  programme ;  also  thanking  Dr.  Ross,  the  chairman 
of  the  Carnegie  Dunfermline  Trust,  for  the  hospitality 
extended  to  the  members  of  the  association.  By  the 
kindness  of  the  Carnegie  Dunfermline  Trust  the  members 
of  the  association  were  entertained  to  luncheon,  and  later 
to  tea  in  the  Pittencrieff  Park. 

Incidence  of  Enteric  Fever  in  Scottish  Towns. 

The  Local  Government  Board  for  Scotland  has  just 
issued  a  report  by  Dr.  Dittniar,  one  of  the  medical 
inspectors,  on  the  incidence  of  enteric  fever  in  the  larger 
towns  of  Scotland.  The  investigation,  of  which  this 
report  is  the  result,  Was  made  with  a  view  to  ascertaining 
why  enteric  fever  should  be  much  more  prevalent  in  the 
west  of  Scotland  than  in  the  east. 

Decrease  in  Notifications. 

Dealing  with  the  notifications  of  enteric  fever  for  the 
past  . thirteen  years,  the  reporter  finds  that  the  relatively 
greater  incidence  is  about  two  to  one.  The  mean  annual 
notification-rate  of  enteric  fever  per  1,00.0  of  the  population 
in  the  eastern  towns  in  the  ten  years  1897-1906  was  0.6, 
while  the  similar  rate  in  the  western  towns  was  1.2  per 
1,000.  When  the  figures  for  the  three  years  1907,  1908, 
and  1909  are  examined  it  is  found  that  the  incidence  of  the 
disease  has  declined  greatly  on  both  sides  of  the  country ; 
the  mean  annual  notification-rate  per  1,000  in  the  eastern 
towns  having  been  0.2,  while  in  the  case  of  the  western 
towns  it  has  fallen  to  0.6  per  1,000.] 

Greater  Prevalence  in  Western  Towns. 

Though  a  great  decrease  is  noted  during  these  three 
years  on  both  sides  of  the  country,  the  relative  incidence 
of  enteric  fever  in  the  case  of  the  western  towns  is  seen  to 
have  been  even  greater  than  before,  the  disease  having 
been  thrice  in  place  of  twice  as  frequent  as  in  the  eastern 
towns.  Exclusive  of  certain  factors  likely  to  influence  the 
notification  statistics,  such  as  the  omission  of  local  epi¬ 
demic  outbreaks  and  of  Glasgow  and  Edinburgh,  does  not 
appear  to  affect  the  research  appreciably. 

Decrease  in  Deaths. 

An  examination  of  the  death-rates  from  enteric  fever 
leads  to  a  similar  conclusion,  though  it  is  a  matter  for 
satisfaction  that  during  recent  years  a  well-marked  and 
continuous  diminution  of  the  death-rate  from  the  disease 
has  occurred  in  the  principal  towns  in  both  the  east  and 
"west  of  Scotland. 


Causes  of  Greater  Prevalence  hi  Western  Towns. 

The  reasons  for  the  greater  prevalence  of  enteric  fever  in 
the  west  of  Scotland  are  reviewed,  and  four  possible 
causes  are  separately  discussed. 

Inquiry  is  first  made  regarding  the  meteorological  con¬ 
ditions  that  prevail  in  eastern  and  western  towns,  as 
greater  rainfall,  accompanied  by  higher  temperature,  may 
be  considered  to  be  conducive  to  the  development  of  the 
orgaff^sm  that  causes  enteric  fever.  The  inquiry  on  this 
point  does  not  show  any  sufficient  reason  for  the  excess  of 
enteric  fever  in  the  west  of  Scotland. 

As  regards  housing  conditions,  a  table  is  given  showing 
the  percentage  of  the  population  living  in  one-room  and 
two-room  houses  in  certain  towns  in  the  west  and  east  of 
Scotland.  A  comparison  of  the  averages  given  in  this 
table  shows  that  the  proportion  of  the  population  living  in 
one-room  and  two-room  houses  is  considerably  higher  in 
the  western  than  the  eastern  towns.  There  is,  therefore, 
more  likelihood  of  infectious  diseases  being  disseminated 
in  these  western  towns,  but,  as  Dr.  Dittmar  says, 

the  disproportion  quoad  enteric  fever  between  eastern  and 
western  towns  appears  to  be  greater  than  one  would  expect 
from  the  relative  proportion  of  their  inhabitants  who  live  in 
houses  of  one  and  two  apartments. 

The  third  possible  cause  investigated  is  that  of  water 
supplies.  It  is  shown,  however,  that  with  four  exceptions 
the  water  supplies  of  all  the  towns  dealt  with  are  not 
likely  to  give  rise  to  enteric  fever,  as  the  sources  are  free 
from  liability  to  specific  pollution.  Thp  four  exceptions 
are  Aberdeen  and  Perth  in  the  east,  and  Airdrie  and 
Coatbridge  in  the  west.  In  Aberdeen,  Airdrie,  and  Coat¬ 
bridge,  however,  enteric  fever  has  not  been  traceable  to 
the  water  supply;  but  it  is  pointed  out  that  in  Perth, 
which  takes  its  water  from  the  Tay  opposite  the  town, 
certain  high  death-rates  in  1880  and  1882  from  enteric 
fever  and  diarrlioeal  diseases  were  most  probably  due  to 
the  water  supply. 

Another  cause  investigated  as  a  contributing  factor  was 
shellfish  and  uncooked  vegetable  food.  The  inquiries 
make  it  evident  that  the  consumption  thereof  gives  rise 
to  a  small  proportion  only  of  the  cases  of  enteric  fever 
that  occur  in  Scotland. 

Middens. 

The  last  possible  cause  investigated  by  Dr.  Dittmar  is 
the  method  of  dealing  writh  excretal  refuse,  and  he  finds 
in  this  the  reason  why  enteric  fever  is  more  prevalent  in 
the  western  towns.  The  information  collected  makes  it 
apparent  that  privies  and  privy  middens  have  been  for 
a  long  time  more  numerous  in  the  western  towns,  and 
even  yet  in  some  of  these  •  towns  such  insanitary  methods 
of  disposal  still  exist.  When  such  receptacles  become 
infected  with  enteric  excreta  they  favour  the  spread  of  the 
disease.  Had  Dr.  Dittmar’s  investigations  not  elicited  the 
fact  that  these  privy  middens  still  exist,  one  would  hardly 
credit  their  being  allowed  to  survive.  This  is  what 
Dr.  Dittmar  says  on  this  point : 

The  type  of  privy  midden  or  privy  which  was  all  too  common 
in  Scottish  towns  (and  more  especially  in  western  towns,  in 
some  of  which  it  is  still  met  with)  up  till  recently  is  well 
adapted  to  favour  the  spread  of  enteric  fever  when  the  disease 
has  been  introduced.  It  consists  of  a  large,  and  often  open, 
ashpit,  that  is  emptied  at  intervals  of  longer  than  a  week  as  a 
rule.  A  number  of  seats  screened  from  view,  and  often  not 
partitioned  off  from  one  another,  is  usually  provided  on  one 
side.  The  receptacle  may,  and  often  does,  receive  all  the 
refuse,  both  “  wet  ”  and  “dry,”  of  the  whole  “tenement”  or 
“  land.”  As  many  as  twenty,  or  even  thirty  or  more,  families 
may  be  served  by  a  single  privy  midden. 

It  must,  however,  he  admitted  that  the  contrast  between 
eastern  and  western  towns  in  methods  of  dealing  with 
human  excreta  is  largely  a  thing  of  the  past,  and  it  is  inte¬ 
resting  to  note  that  the  wholesale  abolition  of  privies  and 
middens  in  the  western  towns  in  the  last  ten  to  fifteen 
years  coincides  with  a  marked  diminution  in  the  number 
of  cases  of  enteric  fever. 

Conclusions. 

The  conclusions  that  Dr.  Dittmar  thinks  can  be  drawn 
from  the  facts  submitted  in  his  report  are  the  following : 

1.  From  the  continuous  and  uninterrupted  diminution  in 
the  death-rate  in  towns  on  both  sides  of  the  country,  it 
may  be  concluded  that  enteric  fever  does  not  tend  to 
increase  in  prevalence  periodically,  as,  for  example,  scarlet 
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fover  does.  In  other  words,  enteric  fever  is  a  disease  that 
can  be  controlled  by  properly  guided  efforts. 

2.  From  the  experience  of  towns  in  the  wost  of  Scotland 
it  may  be  inferred  that  conservancy  methods  of  dealing 
with  human  excreta  favour  the  spread  of  enteric  fever. 
This  is  largely  due  to  the  opportunity  provided  by  conser¬ 
vancy  methods  for  repeated  reinfection  of  the  soil  in  the 
neighbourhood  of  dwelling  houses,  and  the  opportunity 
thus  given  for  infection  of  food  by  flies  and  other  natural 
agencies. 

3.  A  factor  of  some  importance  in  determining  the 
greater  relative  incidence  of  enteric  fever  among  the  popu¬ 
lation  of  the  western  towns  of  Scotland  is  the  circum¬ 
stance  that  a  larger  proportion  of  the  population  of 
these  towns  is  accommodated  in  houses  of  one  and  two 
apartments  than  in  the  eastern  towns.  It  is  in  connexion 
with  houses  of  this  kind  that  privies,  etc.,  used  to  be  so 
common  in  the  western  towns  of  Scotland. 

4.  Urban  communities  should  abolish  conservancy 
systems  of  dealing  with  human  excreta  and  replace  them 
by  efficient  systems  of  drainage  and  public  scavenging. 

Food  Poisoning  in  Edinburgh. 

On  Saturday  evening,  June  17tli,  or  on  Sunday,  June 
18tli,  about  a  hundred  persons  in  the  Lauriston  district 
of  Edinburgh  were  taken  suddenly  and  urgently  ill. 
Apparently  the  severest  sufferers  were  the  inmates  of  the 
Gatliolic  Working  Boys’  Home,  where  one  boy  died. 
■St.  Catherine’s  Convent,  with  a  considerable  boarding 
school  for  girls,  also  suffered.  Several  doctors  in  the 
■district  were  also  seized  with  what  at  first  seemed  a 
somewhat  mysterious  malady,  and  many  theories  were 
advanced.  The  outbreak  has  now  subsided,  and  the 
public  health  authorities  have  satisfied  themselves  that 
the  poisoning  was  of  a  bacteriological  character  and  that 
the  particular  food  that  was  the  vehicle  of  the  poison  was 
milk. 

The  Precedence  of  the  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh. 

Recalling  the  interlocutor  of  the  Lord  Lyon  King-of- 
Arms,  the  First  Division  of  the  Court  of  Session  at 
Edinburgh  dismissed  the  petition  in  which  the  Royal 
College  of  Surgeons  of  Edinburgh  asked  a  decree 
declaring  that  it  was  entitled,  in  all  public  and  ceremonial 
proceedings,  to  precedence  over  the  Royal  College  of 
Physicians  of  Edinburgh.  The  Lord  Lyon  King  had 
found  that  he  had  jurisdiction  so  far  as  concerned  a 
claim  to  a  right  of  precedence,  and  sent  the  case  to  the 
Roll  to  consider  as  to  relevancy  and  further  procedure. 
The  College  of  Physicians  appealed  against  that  judgement. 
The  Division  recalled  the  interlocutor  of  the  Lyon  King-of- 
Arms  and  dismissed  the  petition. 

New  Prizes  at  Glasgow  University  and  Royal 
Infirmary.  - 

Mrs.  Herkless,  the  widow  of  Professor  Herkless,  who 
formerly  held  the  Chair  of  Jurisprudence  in  St.  Mungo’s 
Gollege,  has  bequeathed  a  sum  of  £500  to  the  Glasgow 
Royal  Infirmary  for  the  foundation  of  a  “  Herkless  Prize  ” 
in  whichever  branch  of  medicine  the  governors  may  deem 
best ;  and  a  sum  of  £500  for  a  “  Herkless  Prize  ”  in 
Glasgow  University,  to  be  given  to  the  best  woman 
graduate  of  the  year  in  the  Faculty  of  Arts. 


(Smglattir  ittth  Wales. 
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The  New  Bradford  Infirmary. 

It  is  announced  that  the  assessor,  Mr.  Keith  D.  Young, 
I  .R.I.B.A.,  has  given  the  first  award  for  competitive  plans 
for  the  new  Bradford  Royal  Infirmary  to  Mr.  William  A.  Pite, 
F.R.I.B.A.,  of  London.  The  second  award  he  has  given  to 
Mr.  E.  R.  Halford,  also  of  London,  aiid  thb  third  to  Mr.  A, 
Marshall;  of  Nottingham.'  "Mr.  Will ia’ih  Pite  designed  t-lie 
hew  King’s  College  Hospital.  The  mb-in  specifications  put 
before  the  competitors  pointed  out  that  the  area  of  the  site 
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was  about  24  acres,  that  the  infirmary  must  be  built  on  the 
pavilion  system,  and  that  the  ward  pavilions  must  not 
consist  of  more  than  two  stories.  It  was  stipulated  that 
the  dispensary,  casualty,  and  out-patient  departments 
should  be  at  the  east  end  of  the  site — the  end  nearest  the 
Duckworth  Lane  tramway.  It  was  arranged  that  access 
should  be  provided  to  the  isolation  block  and  the  patho¬ 
logical  department  from  Smith  Lane  on  the  noijjth,  and 
that  the  boiler  houses  and  laundry  should  be  placed  toward 
the  north-east,  since  the  prevailing  wind  is  north-westerly. 

Mr.  Pite’s  plans  provide  for  a  hospital  with  382  beds, 
with  possible  extensions  to  increase  the  accommodation  to 
500  beds.  The  administrative  block  will  occupy  the  central 
portion  of  the  site,  and  will  have  a  depth  of  about  400  ft., 
running  across  two-thirds  of  the  site  from  south  to  north. 
The  front  of  the  infirmary  will  fall  almost  due  south. 
From  the  entrance  hall  and  the  administrative  block 
various  offices  will  radiate  right  and  left.  In  the 
administrative  block  will  be  a  chapel  to  seat 
120  persons,  secretary’s  offices,  board-room,  matron’s 
rooms,  library,  and  other  apartments.  Further  back  will 
be  the  kitchen  block.  At  the  north  side  will  be  the 
servants’  home,  and  on  the  west  side  a  nurses’  home  with 
accommodation  for  120  nurses.  On  the  east  side  of  the 
administrative  block  will  be  two  children’s  wards  and  four 
medical  wards,  each  ward  containing  22  beds.  On  the 
west  side  will  be  eight  surgical  wards,  and.  behind  them 
four  operation  theatres,  two  on  each  floor.  Each  ward  is 
approached  from  the  main  corridor  by  a  “cut-off”  corridor, 
and  swing  doors  will  be  fitted  throughout.  There  will 
also  be  an  isolation  block  for  males  and  females,  and  the 
nurses  in  attendance  will  be  isolated  from  the  other  de¬ 
partments  of  the  infirmary.  A  separate  maternity  block 
for  10  beds  is  included  in  the  scheme.  On  the  first  floor 
over  the  administrative  block  rooms  will  be  furnished  for 
ten  resident  medical  officers.  Careful  arrangements  have 
been  made  in  regard  to  lighting,  heating,  and  ventilation. 
Electric  lifts  will  be  provided  for  patients  and  stores,  and 
every  possible  improvement  in  hospital  arrangements 
adopted. 

Tuberculosis  Exhibition  in  Bradford. 

A  most  successful  exhibition  in  connexion  with  the 
national  campaign  against  tuberculosis  has  recently  been 
held  in  Bradford.  The  National  Association’s  exhibits 
were  housed  in  St.  George’s  Hall,  and  the  local  exhibits 
in  the  Mechanics’  Institute.  The  exhibition  was  opened 
on  May  25th,  when  a  most  interesting  address  was  given 
by  Sir  R.  Douglas  Powell,  Bart.  The  exhibition  remained 
open  for  eight  days,  and  was  visited  by  between  thirty  and 
forty  thousand  people.  The  local  exhibits  were  a  striking 
feature,  and  created  the  greatest  interest.  A  series  of 
lectures  were  given  daily  by  well-known  experts  on  every 
aspect  of  the  tuberculosis  question.  The  educational  effect 
of  the  whole  crusade  has  been  of  the  greatest  utility  to  the 
city,  and  will  lead  to  the  best  results  in  the  future. 

Halifax  Open-air  School. 

The  report  of  Dr.  D.  M.  Taylor,  Assistant  School  Medical 
Officer  in  Halifax,  on  this  school  is  very  interesting.  Last 
year  124  children  attended,  most  of  them  for  the  full  six 
months.  In  every  case  some  physical  gain  was  recorded, 
while  the  increased  mental  activity  and  receptivity  were 
remarkable.  Dr.  Taylor  thinks  that  the  open-air  school  is 
an  important  factor  in  the  solution  of  the  great  problem  of 
tuberculosis.  The  number  of  tuberculous  cases  was  small 
—25,  but  the  results  were  significant.  Tuberculous  glands 
were  cured  in  50  per  cent,  of  the  cases  and  early  phthisis 
arrested  in  64  per  cent.  It  has  been  found  that  after 
return  to  ordinary  schools  there  is  in  some  cases  a  retro¬ 
gression  in  these  children.  Mr.  and  Miss  Oates  have 
generously  made  provision  for  residential  care  for  special 
cases  after  leaving  the  open-air  school,  and  it  is  antici¬ 
pated  that  as  a  result  the  advantages  produced  will  bo 
permanently  retained. 


The  French  Congress  of  Surgery  will  hold  its  twenty- 
fourth  annual  congress  in  Paris  in  October  next  (2nd  to  7th), 
under  the  presidency  of  M;  Paul  Segond,  Professor  of 
Clinical  Surgery  in  the  University  of  Paris;  The  following 
questions  are  proposed  ,  for  discussion  :  Diagnosis  and 
treatment  of  chronic  appendicitis  ;  the  treatment  of  acute 
peritonitis:  the  operative  treatment  of  simple  fractures. 
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THE  ELECTION  OF  DIRECT  REPRESENTATIVE. 

Sir, — I  wish  to  thank  the  medical  practitioners  of 
England  and  Wales  for  choosing  me  to  be  their  direct 
representative  on  the  General  Medical  Council  at  the  recent 
election  rendered  necessary  by  the  regretted  death  of  Dr. 
McManus.  Immediately  after  the  result  of  the  election  was 
declared  I  was  called  upon  to  attend  the  session  of  the 
Council  at  which  the  National  Insurance  Bill  was  dis¬ 
cussed,  and  the  report  upon  certain  of  its  medical  aspects 
prepared,  which  drew  from  the  Chancellor  of  the  Exchequer 
the  reply  published  last  week.1*  The  consideration  of  the 
bill  by  the  British  Medical  Association  in  the  Representa¬ 
tive  Meeting  and  the  Special  Committee  has  made  such 
great  inroads  on  time  and  energy  that  my  friends  will,  I 
anil  sure,  forgive  the  delay  in  returning  my  thanks ;  •  though 
tardily  expressed  my  gratitude  is  none  the  less  sincere. 

It  shall  always  be  my  endeavour  to  justify  the  confidence 
my  brother  practitioners  have  shown  by  electing  me  to  so 
responsible  a  position  at  this  critical  time. — I  am,  etc., 
Taunton,  June  26th.  J*  A.  MACDONALD, 


STATE  SANATORIUMS. 

Sir, — Dr.  Allison,  in  the  British  Medical  Journal  of 
June  17tli,  p.  1449,  suggests  a  figure  of  £250  a  bed  as  the 
cost  to  be  allowed  in  the  erection  of  State  sanatorium s  as 
against  Mr.  Lloyd  George’s  proposal  that  the  cost  should 
not  exceed  £100.  Our  experience  at  the  Maitland  Sana¬ 
torium  works  out  exactly  halfway  between  these  estimates, 
as  we  have  accommodation  for  sixty  patients,  men,  women 
and  children,  at  a  total  cost  of  £10,500,  or  £175  per  bed. 
This  includes  the  purchase  or  erection  of : 

(1)  A  40-acre  farm  with  farm  buildings. 

(2)  Pavilions  (some  wood,  some  brick),  furnished  and  equipped 
for  adult  patients  and  staff,  with  several  sleeping  shelters. 

(3)  A  children’s  house. 

(4)  A  fully-equipped  steam  laundry. 

(5)  Acetylene  and  petrol  gas  installations. 

Our  buildings  are  mostly  of  a  very  simple  character,  and 
we  have  found  it  necessary  to  improve  the  type  in  the  more 
recent  additions.  A  State  sanatorium  could  hardly  be 
erected  for  as  little  as  has  been  spent  here,  so  that  probably 
£200  a  bed  is  quite  the  lowest  figure  that  could  be  counted 
upon,  however  simple  the  arrangements  were. 

The  possession  of  a  farm  and  its  equipment  is  an 
invaluable  asset  to  a  sanatorium  from  the  point  of  view  of 
“  graduated  labour.”  The  cost  of  maintenance  should  not 
be  reckoned  at  less  than  30s.  a  week  if  the  sanatorium 
scheme  is  to  contain  the  principle  of  employing  its 
ex-patients  as  members  of  the  staff  in  every  possible 
direction,  becoming  thus  to  some  extent  a  labour  colony  as 
well  as  a  sanatorium.  I  cannot  speak  too  strongly  of  the 
importance  of  this  as  an  integral  part  of  sanatorium  life  : 
(1)  The  presence  of  apparently  cured  patients  is  a  con¬ 
stant  encouragement  and  stimulus  to  the  others ;  (2)  the 
opportunity  offered  to  patients  to  test  their  working 
capacity,  while  still  sheltered  by  the  supervision  of  the 
sanatorium  staff,  speaks  for  itself ;  (3)  the  discipline  and 
moral  tone  of  the  sanatorium  is  greatly  helped  by  this 
body  of  non-commissioned  officers  between  patients  and 
authorities.  They  are  able  to  educate  the  ordinary 
patients  in  innumerable  ways  not  possible  to  nurse  or 
doctor.  On  the  other  hand,  the  liability  to  breakdown, 
and  the  necessity  for  consequent  overlapping  arrangements, 
slightly  raises  the  cost  per  head.  At  30s.  a  week,  how¬ 
ever,  the  sanatorium  can  be  maintained  with  very  careful 
management  and  very  little,  if  any,  margin. — I  am,  etc., 

Esther  Carling, 

Maitland  Sanatorium,  Medical  Superintendent. 

Peppard  Common,  Oxon.,  June  26th. 


THE  PROVISION  OF  SANATORIUMS  AND  THE 
ENDOWMENT  OF  RESEARCH. 

Sir, — The  article  on  this  subject  published  in  the 
Journal  of  June  10th,  p.  1392,  contains  the  following: 
“  The  sanatoriums  have  applied  the  knowledge’ provided 
by  the  schools  of  research,”  and  infers  that  it  is  more 
especially  on  the  work  of  Koch  and  the  bacteriologists  that 
sanatorium  treatment  is  founded.  Again,  it  is' stated  that 

1  Supplement,  June  24th  ,  page  474. 


“  It  is  only  by  giving  expert  medical  authorities  the  power 
of  carrying  on  investigations  that  an  advance  towards  tho 
extinction  of  consumption  can  be  hoped  for.” 

First,  We  beg  to  ask,  What  schools  of  research  pro¬ 
vided  Bodington,  Brehmer,  Otto  Walther,  and  the  other 
pioneers  with  the  knowledge  and  acumen  they  applied  when 
first  they  carried  out  that  common-sense  treatment  of  con¬ 
sumption  which  has  revolutionized  our  treatment  of  the 
disease,  and  which  is  quietly  revolutionizing  medicine  ? 
It  would  be  difficult  to  exaggerate  the  importance  of 
Koch’s  great  discovery,  but  his  work  and  that  of  his 
followers  were  subsequent  to  the  first  advocacy  of  the 
principles  of  sanatorium  treatment  which  are  now  so 
widely  accepted. 

Secondly,  do  we  not  already  possess  a  knowledge  of  the 
methods  by  which  the  extinction  of  tuberculosis  can  be 
brought  about  ?  The  educational  influence  of  sanatoriums 
has  a  great  preventive  value.  This,  and  such  measures 
as  the  establishment  of  dispensaries,  where  it  is  of  especial 
importance  that  arrangements  for  the  free  examination  of 
sputum  should  be  made,  give  good  hope  of  extinguishing 
tuberculosis,  now  that  means  are  being  found  for  carrying 
out  the  methods  advocated.  It  is  of  great  importance, 
therefore,  at  the  present  juncture,  that  authoritative 
medical  pronouncements  should  indicate  the  proper 
distribution  of  the  means  provided. 

We  would  not  in  the  least  detract  from  the  great  value 
of  ,:past  researches,  nor  from  the  advisability  of  pursuing 
further  investigations,  but  one  of  the  most  fortunate  cir¬ 
cumstances  in  this  whole  question  is  that  the  methods 
which  are  applicable  for  bringing  about  the  recovery  of  the 
consumptive  are  largely  identical  with  those  proved  to  be 
most  advantageous  for  prevention.  We,  therefore,  cannot 
agree  that  research,  important  as  it  is  and  always  must 
be,  “can  alone  point  the  way  to  its  prevention.”  The 
methods  to  use  for  prevention  are  already  clear. — We 
are,  etc., 

Jane  Walker. 

F.  W.  Burton-Fanning. 

Noel  Bardswell. 

June  12th.  6.  Vere  Pearson. 


THE  VACCINATION  DEBATE. 

Sir, — In  my  letter  of  June  17th  I  pointed  out  that 
childhood  above  the  age  of  5  years  was  the  least  fatal 
period  of  life  for  small -pox,  so  that  for  this  age-period  the 
need  for  vaccination  was  not  very  urgent.  Dr.  Cameron, 
however,  wishes  me  to  consider  the  case  of  very  young 
children  and  especially  infants.  I  admit  that,  in  the 
case  of  the  latter,  small-pox,  when  it  does  attack,  is  very 
serious,  but  my  point  is  that  the  risk  of  attack  in  infants 
is  comparatively  small  —  judging,  at  least,  from  the 
experience  of  Leicester.  In  the  last  twenty-eight  years, 
since  vaccination  was  practically  abandoned  in  Leicester, 
there  have  been  only  5  deaths  of  infants  from  small -pox 
and  10  deaths  in  the  age-period  1  to  5  years,  surely  not  a 
very  heavy  penalty  to  pay  when  it  is  remembered  that,  on 
the  other  side  of  the  balance-sheet,  considerably  over 
100,000  infants  have  escaped  the  risks  of  vaccinia.  I  have 
po  wish  to  exaggerate  these  risks,  but  in  the  aggregate 
they  are  very  far  from  being  a  negligible  quantity.  More¬ 
over,  I  would  point  out  that  in  any  case  compulsory 
vaccination  does  not  now  protect  the  first  six  months  of 
life — and  never  protected  the  first  three  months — so  that 
it  would  not  be  fair  to  attribute  all  the  small-pox  deaths  in 
infancy  to  neglect  of  vaccination. 

Now,  I  am  far  from  being  alone  in  thinking  that  in  the 
case  of  infants  and  very  young  children  compulsory 
vaccination  is  not  very  urgent.  Some  of  your  readers  may 
not  be  aware  that  five  years  ago  the  Honorary  Secretary  of 
the  Jenner  Society  (Dr.  F.  T.  Bond)  and  the  Honorary 
Secretary  of  the  Imperial  Vaccination  League  (Mrs.  Garrett 
Anderson)  wrote  a  joint  letter  to  the  Times  (April  26th, 
1906),  in  which  they  admitted  that  there  was 

a  growing  opinion  that,  in  consequence  of  altered  social  con¬ 
ditions  and  improved  sanitary  administration,  it  is  not  absolutely 
necessary  to  have  infants  of  a  few  months  old  vaccinated, 
except  in  the  presence  of  epidemic  small-pox ; 

•  and' they  therefore  advocated  the  postponement  of  vaccina¬ 
tion  until  school  age.  There  is  a  great  deal  to  be  said  for 
tliik  proposition,  and  I  am  glad  to  range  myself  alongside 
such  stalwart  provaccinists  ill  advocating  it.  In  view. 


JULX  I,  1911.J 


CORRESPONDENCE. 
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however,  of  the  fact  mentioned  above  that  the  age-period 
5  to  20  years  is  the  least  fatal  period  of  life  as  regards 
small-pox,  I  would  go  further  than  Dr.  Bond  and  Mrs. 
Garrett  Anderson  and  suggest  that  the  age  limit  might 
with  reasonable  safety  be  raised  to  20  years,  and  at  that 
age,  according  to  Dr.  Cameron,  there  would  be  no  harm  in 
allowing  people  to  choose  for  tliemselves.  As  a  matter  of 
fact,  there  is  a  perfectly  sound  argument  in  favour  of  such 
a  proposal.  Small-pox  is  essentially  a  disease  whieli  is 
spread  by  adults  rather  than  by  children ;  at  least  this 
has  been  our  experience  in  Leicester.  Where  children 
fall  victims  to  it  it  is  usually  because  they  have  been 
infected  by  adults.  Hence  the  remarkable  immunity  of 
the  elementary  schools  in  Leicester.  It  is  therefore  the 
adults  rather  than  the  children  that  really  need  the  pro¬ 
tection  afforded  by  vaccination.  But  it  is  agreed  that 
infantile  vaccination  is  useless,  so  far  as  protection  from 
attack  is  concerned,  after  twenty  years  (in  my  view  it 
is  often  worse  than  useless,  because  of  the  danger  of 
“  missed  ”  cases),  so  that  if  vaccination  is  only  going  to 
be  performed  once  in  a  lifetime — and  we  all  admit  that 
universal  revaccination  is  out  of  the  question — the  ideal 
period  would  be  in  adolescence  rather  than  infancy.  More¬ 
over,  primary  vaccination  at  that  period  of  life  would 
probably  be  more  lasting  than  when  performed  in 
infancy.  •  .  -  1 

Dr.  Stansfield  seems  to  think  that  because  I  believe  in 
vaccination  and  use  emergency  vaccination  as  part  of  the 
“  Leicester  method  ”  it  is  an  argument  in  favour  of  com¬ 
pulsory  infantile  vaccination.  I  am  unable  to  follow  his 
reasoning  here,  so  must  pass  the  point ;  but  I  may  say 
that  he  is  quite  in  error  when  he  asserts  that  when  small¬ 
pox  breaks  out  in  Leicester  /1  nearly  all  the  inhabitants  go 
off  in  hot  haste  to  get  vaccinated.”  It  would  have  been 
better  if  Dr.  Stansfield  had  verified  this  point  before  using 
it  as  an  argument.  I  speak  from  knowledge  when  I  say 
that  in  Leicester,  apart  from  the  better-class  residential 
districts,  the  amount  of  vaccination  during  an  epidemic  is 
almost  negligible.  I  had  a  special  house-to-house  inquiry 
made  at  the  close  of  the  1903  epidemic,  and  I  found  that, 
excluding  the  houses  actually  attacked,  only  3  per  cent,  of  the 
inhabitants  had  been  vaccinated  since  the  epidemic  began. 
In  the  1904  epidemic  the  amount  of  vaccination  performed 
was  even  less.  It  can  hardly  be  suggested  that  this  small 
amount  of  vaccination  could  have  played  any  appreciable 
part  in  bringing  the  epidemic  to  a  close.  Dr.  Stansfield 
must  understand  that  in  Leicester  we  do  not  try  to  make 
a  “  scare,”  when  a  few  cases  of  small-pox' occur,  in  order  to 
frighten  people  into  getting  vaccinated.  The  putting  up  of 
startling  posters,  magnifying  the  fact  that  a  case  of  small¬ 
pox  has  occurred,  and  urging  people  to  get  vaccinated,  is 
emphatically  not  part  of  the  Leicester  method,  and,  in¬ 
cidentally,  it  is  apt  to  do  serious  injury  to  trade.  It  is 
methods  such  as  this  which  tend  to  make  an  outbreak 
of  small  pox  a  much  more  expensive  matter  in  many 
towns  than  is  the  case  in  Leicester.  Dr.  Stansfield  falls 
back,  as  so  many  have  done  before  him,  upon  the  ex¬ 
perience  of  Gloucester  as  a  set-off  against  that  of  Leicester. 
This  is  most  unfair.  Will  any  one  seriously  suggest  that 
the  methods  which  have  proved  so  successful  in  Leicester 
were  fairly  tried  at  Gloucester  ?  It  is  notorious  that  they 
were  not,  so  that  the  unfortunate  experience  of  Gloucester 
proves  nothing  as  to  the  adequacy  of  those  methods. 

I  am  quite  prepared  to  admit  this,  however.  If  in  any 
community  at  any  time  small-pox  really  got  out  of  hand, 
I  should  certainly  advise  that,- as  a  last  resort ,  wholesale 
vaccination  of  the  general  population,  at  least  in  the 
affected  districts,  should  be  immediately  carried  out. 
Given  a  free  hand,  and  in  the  absence  of  the  present  bitter 
prejudice  against  vaccination,  engendered  by  compulsion, 
such  a  general  vaccination,  as  an  emergency  measure, 
should  be  quite  feasible,  and  would  cut  short  any  epidemic 
in  a  few  weeks.  But  with  increasing  public  health 
efficiency  throughout  tlie  country,  the  necessity  for  such 
a  drastic  step  should  very  rarely,  if  ever,  arise.  Never¬ 
theless,  it  could  be  done  (it  has  been  done  before  now),  and 
it  constitutes,  if  I  may  say  so,  the  trump  card  of  those  of 
us  who,  whilst  we  believe  firmly  in  vaccination,  do  not 
believe  in  the  necessity  for  our  present  irritating,  in¬ 
efficient,  and  half-and-half  system  of  compulsory  vacci¬ 
nation.  Provided  the  people  of  Leicester,  or  of  any  other 
town  which  neglects  infantile  vaccination,  will  get  vacci¬ 
nated  if  and  when  the  necessity  for  it  really  occurs,  they 


have  no  need  to  fear  being  decimated  by  small-pox,  in 
spite  of  Dr.  Stansfield’s  gloomy  forebodings.  I  am  aware 
that  there  is  this  present  danger  ;  the  “  man  in  the  street  ” 
has  so  often  been  urged  to  get  vaccinated  when  no  real 
necessity  for  it  existed,  as  shown  by  subsequent  events, 
that  he  has  to  a  large  extent  lost  faith  in  medical  advice 
on  the  question  of  vaccination.  This,  however,  would 
right  itself  under  the  new  regime,  and,  vaccination  only 
being  advised  when  really  necessary,  neglect  to  follow 
medical  advice  would  bring  its  own  punishment,  which  at 
present  is  certainly  not  the  case. 

In  concluding  this  letter,  Sir,  allow  me  to  thank  you  for 
according  me  so  much  of  your  valuable  space.  This 
question  of  vaccination  is  not  so  simple  as  many  medical 
men  believe.  So  much  time  has  been  lost  in  debating,  it 
with  those  who  disbelieve  in  it — who  regard  the  whole 
thing  as  a  vast  delusion — that  the  issues  now  being  raised 
have  hitherto  not  been  discussed,  or  only  very  inade¬ 
quately.  It  is  desirable  that  they  should  be  discussed, 
and  some  one  must  assume  the  responsibility  of  challenging 
orthodox  teaching. .  My  only  excuse  for  putting  myself 
forward  to  do  so  is  that  in  consequence  of  my  position  as 
Medical  Officer  of  Health  for  Leicester,  I  have  had  an 
experience  which  is  certainly  exceptional,  and  probably 
unique. — I  am,  etc., 

C.  Killick  Millard, 

Leicester,  June  24th.  Medical  Officer  of  Health. 

Sir, — Dr.  Millard  thinks  we  need  not  be  very  concerned 
if  we  have  to  abandon  compulsory  infantile  vaccination, 
and  I  quite  agree  with  him  if  it  were  made  compulsory  to 
vaccinate  all  suspects  in  case  of  an  outbreak.  I  have  been 
led  to  form  that  opinion  (1)  from  my  faith  in  vaccination  ; 
(2)  from  the  strict  quarantine  regulations  and  the  perfec¬ 
tion  of  our  public  health  authorities ;  (3)  from  the  fact 
that  the  infant  is  apt  to  have  diseases  for  which  vaccina¬ 
tion  is  blamed ;  and,  lastly,  because  stopping  infantile 
vaccination  might  perhaps  pacify  the  most  rabid  anti- 
vaccinationists,  whose  clamour  cannot  be  entirely 
disregarded. — I  am,  etc., 

Hawick,  June  21st.  JOHN  HADDON,  M.D. 

While  ready  to  receive  any  correction  of  an  error  of 
fact,  we  cannot  undertake  to  continue  this  correspondence. 


MEDICAL  OFFICERS  OF  HEALTH  AND  OFFICIAL 

DUTIES. 

Sir, — Among  the  advertisements  in  the  British  Medical 
Journal  of  June  24th  will  be  found  an  invitation  for  appli¬ 
cations  for  the  post  of  medical  officer  of  health  and  school 
medical  officer  for  the  borough  of  Hartlepool,  at  the  salary 
of  £250  per  annum,  to  be  increased  by  yearly  increments 
of  £10  to  the  maximum  of  £300.  The  successful  candidate 
will  not  be  allowed  private  practice,  but  will  be  allowed  to 
hold  any  of  the  offices  mentioned  in  Section  3  of  the 
Memorandum  of  the  Local  Government  Board,  1910,  “  if 
any  applicant  is  successful  in  obtaining  the  same.”  That 
is  to  say,  the  officer  appointed  will  be  allowed  to  supple¬ 
ment  his  salary  by  means  of  such  other  extras  as  are 
afforded  by  the  posts  of  Poor  Law  medical  officer,  public 
vaccinator,  police  surgeon,  post  office  medical  officer,  and 
certifying  factory  surgeon. 

The  next  Representative  Meeting  of  the  British  Medical 
Association  will  be  asked  to  confirm  the  resolutions  of  its 
Central  Council  in  (1)  That  medical  officers  of  health  be 
confined  to  official  duties ;  (2)  that  the  system  of  part-time 
appointments  (except  that  of  medical  officer  of  health)  for 
general  practitioners  be  maintained. 

To  us  it  seems  that  the  two  resolutions  cannot  possibly 
be  compatible.  Obviously  if  the  medical  officer  of  health 
be  confined  to  “  official  duties  ”  the  “  official  duties  ”  will 
be  embraced  by  the  various  part-time  offices  held  at  present 
by  men  in  general  practice. 

The  inevitable  result  will  be  a  system  illustrated  by  the 
concrete  example  given  above. 

Now,  Sir,  it  may  fairly  be  asked,  What  will  be  the  future 
policy  of  the  British  Medical  Association  ?  Will  it  support 
the  recommendations  of  the  Local  Government  Board,  and 
favour  medical  officers  of  health  getting  all  the  official 
appointments  so  that  they  can  obtain  some  approximation 
to  a  living  wage  ?  and  if  so,  how  will  that  policy  reconcile 
itself  to  the  other — that  all  part-time  appointments,  with 
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the  exception  mentioned,  be  conserved  to  general 
practitioners  ? 

Of  course,  publicly  elected  bodies  will  go  to  the  cheapest 
market,  and  it  seems  likely  that  they  will  obtain  what  they 
want  simply  because  a  new  and  distinct  body  of  medical 
men  will  be  created  who  will  be  pure  officials,  out  of  touch 
with  men  in  practice,  and  wholly  dependent  on  their 
official  salaries. 

The  results  will  certainly  be  harmful  to  the  general 
body  of  practitioners,  from  whom  it  is  sought  to  take  away 
an  important  source  of  revenue  to  subsidize  a  body  of 
officials  at  an  average  salary  of  about  £200  a  year. 

Surely  it  will  not  be  pretended  that  it  is  in  the  interests 
of  public  health  to  create  important  posts  at  such 
remuneration. — We  are,  etc., 

Rashebl  Davison, 

Chairman. 

David  A.  Belilios, 

Honorary"  Secretary, 

Association  of  Medical  Officers  Of  Health. 

Wimbledon,  S.W.,  June  24th. 

INSTINCTIVE  ANTIPATHY. 

Sir,— If  any  of  your  readers  have  had  an  experience  of 
any  case  or  cases  similar  to  the  following  I  should  be 
extremely  interested  to  receive  an  explanation. 

The  subject  under  discussion  is  one  of  “  instinctive 
antipathy.”  My  wife  has  since  birth  suffered  from  an 
absolute  horror  of  spiders — in  childhood  this  used  to  give 
rise  to  fearful  screaming  fits,  lasting  until  the  offending 
spider  was  removed — and  at  the  present  time  the  horror 
lias  not  abated  at  all. 

Only  two  nights  ago  I  was  hastily  summoned  to  our  bed¬ 
room,  and  was  requested  to  “  find  the  spider.”  As  I  have 
frequently  been  the  subject  of  similar  requests  in  the  past, 
all  I  asked  her  to  tell  me  was,  “  Which  side  of  the  room  is 
it  ?  ”  A  short  search  revealed  a  large  spider  at  rest  on  a  dark 
patch  on  the  wall-paper,  and  all  the  time  that  it  remained 
there  my  wife  evidenced  this  horror  of  it.  The  signs  by 
which  she  tells  are  a  peculiar  spinal  thrill,  and  then  a  kind 
of  mental  “  aura  ”  proclaims  the  presence  of  the  spider. 
The  test  is,  so  far  as  I  have  in  four  years  been  able  to 
prove  it,  infallible,  as  I  have  never  been  needlessly  sum¬ 
moned,  and,  moreover,  she  can  tell  at  once  in  an  absolutely 
dark  room  on  which  wall  it  is  probably  crawling: — at  any 
rate,  which  of  the  four  corners  it  is  nearest.  Her  father’s 
sister  suffers  from  a  similar  faculty,  only  not  nearly  so 
well  developed. 

It  seems  to  me  that,  in  the  absence  of  any  other  expla¬ 
nation,  the  phenomenon  should  be  regarded  as  an  extra 
sense.  My  wife  frequently  laughingly  says  that  she  must 
have  been  a  “  fly  ”  in  a  previous  state  of  existence.  Can 
any  of  your  readers  supply  a  parallel,  or  an  explanation  ? 
— I  am,  etc., 

June  18 lli.  _ Gold  Medallist. 

CONCENTRATED  INFUSION  OF  QUASSIA. 

Sir, — The  following  paragraph  appears  in  the  British 
Pharmaceutical  Codex ,  1907  edition,  page  953,  line  24 
et  seq. : 

An  infusion  of  quassia  (1  in  20)  or  liquor  quassiae  con- 
centratus  mixed  with  an  equal  quantity  of  water  is  used  as 
an  injection  for  the  thread  worms  of  children. 

Infusion  of  quassia  5  per  cent,  is  found  at  page  541, 
and  contains  20  per  cent,  of  90  per  cent,  alcohol;  and 
liquor  quassiae  concentratus,  at  page  640,  contains  quassia 
wood  in  No.  40  powder  10.00,  alcohol  (20  per  cent.)  suffi¬ 
cient  to  produce  100.00.  I  generally  use  the  ordinary 
infusion,  but  on  June  16tli,  for  a  child  aged  nearly  4  years, 
I  used  5  oz.  of  concentrated  infusion  of  quassia  diluted  up 
to  10  oz.  with  -warm  water.  In  twenty  minutes  alarming 
symptoms  of  acute  alcoholic  poisoning  supervened  and 
lasted  nearly  four  hours,  fortunately  followed  by  complete 
recovery.  The  infusion  which  I  used  was  supplied  by 
a  well-known  firm  of  druggists  who  have  since  informed 
me  that  it  contains  23.4  per  cent,  of  90  per  cent,  alcohol, 
equal  to  37  per  cent,  proof  spirit.  The  label  on  it  (and  no 
doubt  that  of  other  firms)  reads  : 

To  malic  infusion  ,of  quassia,  add  1  .part  to  7  parts  :  o? 
water.  (  • 

Infusion  of  quassia  contains-  no  alcohol ■;  therefore-  the 
label  is  not  strictly  accurate.  There  is  no  doubt  •  that 


concentrated  infusions  or  the  liquor  quassiae  concentratus 
should  not  be  used  as  injections  for  children,  on  account 
of  the  high  proportion  of  alcohol  present. — I  am,  etc., 
Tamworth,  June  19th.  G.  H.  JOY,  M.D.,  B,S. 


ftmbmitks  anil  Cnllqjts. 

UNIVERSITY  OF  OXFORD. 

Dr.  0.  Theodore  Williams,  Honorary  Fellow  of  Pembroke 
College,  has  offered  to  the  university  a  sum  of  £2,500  upon  trust 
to  apply  the  income  to  the  encouragement  of  the  study  of 
pathology  and  bacteriology  in  relation  to  medicine.  It  is 
proposed  to  found  two  scholarships,  each  tenable  for  two  years. 
A  decree  has  been  introduced  in  Convocation  gratefully  thanking 
the  donor. 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  in  June  : 

M.D. — Alfred  L.  Sachs. 

M.D.,  B.C. — Lancelot  Bromley. 


UNIVERSITY  OF  LIVERPOOL. 

Diploma  in  Ophthalmic  Surgery. 

The  Council  of  the  University  has  established  a  diploma  in 
ophthalmic  surgery  on  the  recommendation  of  the  Senate 
and  the  Faculty  of  Medicine.  A  candidate  must  possess  a 
qualification  or  diploma  in  medicine  which  entitles  him  to 
registration  in  the  United  Kingdom,  and  must  subsequently 
to  obtaining  the  diploma  have  attended  (a)  a  three  months’ 
course  of  study  in  the  anatomy,  physiology,  and  pathology  of 
the  eye  in  the  university  ;  (b)  a  course  of  instruction  extending 
over  not  less  than  three  terms  in  an  ophthalmic  clinic  recog¬ 
nized  by  the  university. 

The  subjects  of  the  examination,  which  will  be  held  twice 
a  year,  at  the  end  Of  the  summer  and  autumn  terms,  are  : 
(1)  The  anatomy  and  histology  of  the  visual  organs  and 
centres  ;  (2)  the  physiology  of  vision  ;  (3)  the  physiological 
optics  ;  (4)  bacteriology  in  relation  to  diseases  of  the  eye  ; 
(5)  the  morbid  anatomy  of  diseases  of  the  eye  ;  (6)  the  dia¬ 
gnosis  and  treatment  of  diseases  of  the  eye  ;  (7)  the  estimation 
and  correction  of  errors  of  refraction. 

The  fee  for  the  examination  is  £5  5s. ;  for  each  subsequent 
examination  £3  3s. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Fellowship. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  Fellowship.—  J.  B.  Reid,  F.  T.  Talbot,  E.  C.  Bevers, 
D.  W.  Smith,  R.  J,-L.  Sladen,  A.  E.  A.  Loosely,  G.  C.  Adeney, 
H.  A.  Kisch,  C.  W.  Greene,  G.  S.  Thompson,  C.  M.  Kennedy, 
W.  H.  Miller,  J.  P.  Buckley,  E.  G.  Gauntlett,  D.  D.  Baria, 
W.  E.  Wilks,  A.  H.  Crook,  W.  E.  Haigh,  B.  Hughes,  G.  Jefferson, 
B.  C.  Roy,  H.  C.  Bazett,  J.  Morley,  H.  Fearnley,  E.  F.  Finch, 
G.  M.  Gray,  A.  R.  Jordan,  T.  B.  Mouat,  H.  C.  Wilson,  A.  C.  T. 
Woodward,  C.  Yorke. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  "following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. — 1H.  H.  Budd,  *IR.  F.  Eminson,  *+A.  A.  E.  Newtli. 
Medicine.— *N.  S.  Adler,  *L.  K.  Edmeades,  UR.  F.  Eminson,  *1C.  C. 

Messiter,  *1  A.  A.  E.  Newth,  *IG.  H.  Varley. 

Forensic  Medicine.— R.  F.  Eminson,  C.  C.  Messiter,  A.  A.  E. 
Newth. 

Midwifery.— H.  Cox,  R.  F.  Eminson,  A.  A.  E.  Newth,  J.  E.  Taylor. 

*  Section  I.  1  Section  II. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  H.  H. 
Budd,  R.  F.  Eminson,  A.  A.  E.  Newth,  and  G.  H.  Varley. 


Professor  Klemens,  Freiherr  von  Pirquet,  of  Bres¬ 
lau,  lias  been  appointed  to  the  Chair  of  Children’s  Diseases 
in  the  University  of  Vienna,  in  succession  to  the  late 
Professor  Escherich. 

The  third  International  Congress  on  the  Hygiene  of  the 
Dwelling  will  be  held  at  Dresden  next  October  (2nd  to  7th). 
The  work  of  the  congress  will  be  distributed  among  nine 
sections  as  follows :  (1)  Town  planning  ;  (2)  construction 
and  buildings  ;  (3)  internal  arrangements  of  the  dwelling  ; 
(4)  sanitation ;  (5)  town  dwelling  houses ;  (6)  country 
dwelling  houses;  (7)  school  buildings,  boarding .  schools, 
prisons,  hotels,  lodging  houses,  convalescent  homes,  baths, 
churches,  theatres,  and  other  public  buildings  ;  (8)  work- 
robins  and  workshops;'  (9), legislation,  executive!,  statistics. 
Communications  relative  to  the  congress  should  be 
addressed  to  the  General  Secretary,  Herr  Stadtrat  Dr. 
Hopf,  4  Reichstrasse,  Dresden. 
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SIR  RUBERT  W.  BOYCE,  M.B.Lond.,  F.R.S., 

HOLT  PROFESSOR  OF  PATHOLOGY,  UNIVJfc'.SITY  OF  LIVERPOOL. 

The  untimely  death  of  Professor  Sir  Rubert  W.  Boyce, 
M.B.,  F.R.S.,  who  passed  away  after  a  brief  illness,  at  his 
residence  in  Liverpool,  on  June  16th,  has  already  been 
announced.  He  was  at  work  in  the  Pathological  Labora¬ 
tory  of  the  Liverpool  University  only  the  day  before,  and 
although  many  of  those  who  were  his  intimates  were  in 
some  measure  prepared  for  the  sad  announcement,  the 
news  of  his  death  will  come  as  a  shock  to  many  not  only  in 
this  country,  but  also  in  tropical  regions  of  the  empire,  and, 
indeed,  in  scientific  and  medical  circles  everywhere.  He 
was  49  years  of  age,  and  leaves  a  young  daughter. 

Sir  Rubert  Boyce  was  the  son  of  Mr.  Robert  Henry 
Boyce,  C.B.,  formerly  principal  surveyor  of  buildings  in  the 
consular  and  diplomatic  service,  who  was  decorated  for 
valuable  work  accomplished 
in  the  course  of  a  dis¬ 
tinguished  career  as  an 
engineer  in  many  parts  of 
the  world.  Sir  Rubert  came 
of  a  family  of  doctors.  His 
grandfathers  on  both  sides 
.  were  medical  men  who  had 
practised  in  Ireland. 

Entirely  Irish  by  birth,  at 
school  for  a  short  time  at 
Rugby,  afterwardsin  France, 
he  acquired  an  education 
very  little  on  the  beaten 
lines.  It  was  when  at  work 
with  Sir  Victor  Horsley  in 
the  laboratories  in  the  Uni¬ 
versity  College  of  London 
that  he  began  to  show 
promise  of  his  real  powers, 
his  early  scientific  work 
being  noted  by  those  who 
were  most  able  to  discern. 

His  appointment  to  the  new 
Chair  of  Pathology  at  Liver¬ 
pool  in  1894  gave  him  his 
opportunity;  everything 
there  on  the  high  educational 
•  ground  was  in  the  origins 
and  in  the  making.  He  had 
youth,  untiring  energy, 
endless  perseverance,  a  clear 
vision,  and  unbounded 
courage.  He  learnt  to 
handle  men,  and  particu¬ 
larly  business  men  of  the 
city,  interesting  them  in  the 
work  of  the  university,  and 
by  absorbing  them  into  his 
far-seeing  schemes,  acquired 
their  influence  and  practical 
co-operation  for  the  development  and  utility  of  the 
university. 

His  first  creation  was  the  School  of  Hygiene  as 
s  natural  offshoot  from  the  School  of  Pathology. 
Municipal  pathological  work  became  part  ef  the  Uni¬ 
versity  pathological  department,  and  his  work  as  Bacterio¬ 
logical  Analyst  to  the  city  was  directed  mainly  to 
the  purity  of  the  water  supply,  which  he  and  his  staff 
examined  week  by  week,  and  to  investigations  into  the 
question  of  plague  in  rats  as  affecting  the  shipping  and 
the  great  seaport  generally.  He  was  also  Chairman  of  a 
Special  Commission  of  the  Liverpool  Medical  Institution 
along  with  Professors  E.  W.  Hope,  R.  J.  M.  Buchanan, 
E.  E.  Glynn,  Annett,  and  others  in  reference  to  the  purity 
of  the  milk  supply  to  the  voluntary  hospitals  of  the  city. 
He  was  also  a  member  of  the  Royal  Commissions  on 
Tuberculosis  and  Sewage  Disposal. 

His  great  work  lay  in  the  foundation,  nurturing,  and 
development  of  the  Liverpool  School  of  Tropical  Medicine, 
to  this  direction  he  saw  boundless  prospects  and  possi¬ 
bilities ;  it  was  his  greatest  success,  and  became  the  all- 
absorbing  passion  ol  his  later  years.  When  the  circular 
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suggesting  the  formation  of  a  School  of  Tropical  Medicine 
in  London,  partially  subsidized  by  the  Government,  was 
issued  by  Mr.  Joseph  Chamberlain  in  1898,  as  Colonial 
Secretary,  Boyce  immediately  grasped  the  importance  of 
founding  such  a  school  in  Liverpool  in  view  of  its 
geographical  position,  its  intimate  connexion  with  the 
tropics,  and  the  energy  of  its  citizens.  Enlisting  in  liis 
service  and  companionship  to  this  end  the  late  Sir  Alfred 
Jones,  a  man  as  spirited,  far-seeing,  and  energetic  as  him¬ 
self,  money  was  forthcoming  and  a  suitable  professional 
staff  obtained,  and  the  appointment  as  director  of  Sir 
Ronald  Ross,  who  was  at  the  moment  on  his  way  home 
from  India,  was  a  true  example  of  Sir  Rubert’s  clear 
vision  and  certainty  of  correct  choice.  On  April  21st, 
1899,  the  school  was  officially  opened  by  Lord  Lister.  In 
the  first  six  years  of  its  existence  it  spent  over  £50,000, 
and  no  fewer  than  seventeen  expeditions  had  been  sent  out 
to  the  tropics.  Up  to  the  present  time  twenty-eight 
expeditions  have  been  organized  by  this  school.  The 
value  of  these  expeditions  and  the  work  done  in  opening 

up  what  had  hitherto  been 
almost  uninhabitable 
countries  is  of  world -wide 
renown.  Sir  Rubert  served 
on  several  of  these  expedi¬ 
tions  personally ;  he  visited 
New  Orleans  to  investigate 
an  outbreak  of  yellow  fever 
there.  At  the  request  of  the 
Colonial  Office,  he  visited 
British  Honduras  to  investi¬ 
gate  yellow  fever  and 
advise  as  to  the  prophy¬ 
lactic  measures  which 
should  be  taken.  He  also 
visited  British  Guiana,  the 
West  Indian  Isles,  and 
West  Africa. 

Sir  Rubert  was  at  the 
forefront  in  the  establish¬ 
ment  of  an  independent 
university  on  advanced  and 
varied  lines  in  the  City  of 
Liverpool.  It  is  said  that 
his  happiest  public  hours 
were  spent  amid  a  small 
band  of  colleagues  and 
friends  who  shared  in  this 
special  movement.  In  the 
University  Club  the  cause 
was  fostered  and  ripened, 
and  in  a  few  years  the  uni¬ 
versity  was  launched  with 
high  ideals  on  the  career 
which  is  ever-growing  in 
power  and  usefulness. 

Rubert  Boyce’s  first 
appearance  as  an  author 
was  in  1892,  when  he 
brought  out  A  Textbook  of 
Morbid  Histology ,  and  liis 
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earlier  scientific  publications  were  on  neurological  subjects. 
His  later  works  indicate  the  growth  of  his  interest  in 
tropical  medicine ;  he  published  a  volume  of  collected 
papers  on  tropical  sanitation  in  1904-5,  a  volume  which 
was  in  the  best  sense  popular  on  Mosquitos  or  Man  in  1909, 
and  another  on  Yellow  Fever  and  Its  Prevention ,  of  the 
same  type,  only  this  year'.  He  was  also  the  author  of  a 
report  on  the  Yellow  Fever  Outbreak,  British  Honduras,  in 
1905,  and  on  Health  Progress  and  Administration  in  West 
Indies,  in  1909. 

In  the  year  1902  Boyce’s  life  was  darkened,  for  he  lost 
his  wife,  to  whom  he  had  been  married  only  twelve  months, 
and  who  died  after  the  birth  of  her  little  daughter. 
His  wife  was  the  daughter  of  Mr.  Johnston,  the  well- 
known  shipowner  of  Bromborough.  To  commemorate  her 
life  Mr.  Johnston,  by  a  magnificent  gift  to  the  university, 
provided  new  laboratories,  which  became  the  home  oi 
the  Tropical  School,  the  School  of  Bio-chemistry,  Cancel 
Research,  and  Comparative  Pathology.  He  established 
also  the  new  Chair  of  Bio-chemistry  for  Research,  the  firsf 
in  this  country.  Mr.  Johnston  also  founded  in  memorj 
of  his  daughter  the  Ethel  Boyce  Research  Scholar 
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ebip  in  Gynaecology.  As  Professor  of  Pathology  Sir 
Hubert  worked  conscientiously  and  well.  He  looked  upon 
that  chair  as  a  centre  from  which  widespread  enterprise 
and  research  should  be  guided  and  governed,  so  that  his 
main  work  became  less  confined  to  the  laboratory  and 
more  directed  in  tropical  medicine  and  allied  sciences. 

On  November  9tli,  1906,  he  received  a  knighthood  in 
recognition  of  his  work,  an  I  the  honour  came  shortly  after 
and  during  convalescence  from  a  serious  illness — a  paralytic 
stroke— which  laid  him  aside  from  active  labour  for  twelve 
months,  an  illness  from  which  few  people  thought  he 
would  recover  sufficiently  to  resume  his  arduous  duties. 
He  made  a  remarkable  recovery,  and  during  the  latter 
years  of  his  life  seemed  to  have  lost  none  of  his  energy  and 
enterprise.  His  house  was  unique  in  its  artistic  decora¬ 
tion,  where  his  collection  of  ancient  Persian  tiles  and  other 
curiosities  were  significant  of  his  father’s  travels  and  of  his 
own  chief  private  hobby.  It  was  a  charming  and  secluded 
residence,  where  he  entertained  with  wide  hospitality 
visitors  from  many  cities,  countries,  and  climes.  One  of 
his  most  intimate  colleagues  tells  us  that  the  day  before 
his  death  he  was  entertaining  a  West  African  magistrate, 
originally  a  medical  man  like  himself,  and  two  of  his  old 
colleagues  and  close  friends. 

“  His  vivacity  and  intellectual  sympathies,  his  opinions 
on  Nature  and  man,  his  criticisms  of  antiquated  and  futile 
methods,  whether  on  the  coast  or  in  the  universities,  were 
as  fresh,  searching,  piquant,  and  independent  as  before.” 
His  last  illness  came  on  suddenly,  was  very  brief,  and  his 
end  was  peaceful. 

A  large  and  representative  gathering  of  his  university 
colleagues,  of  professional  and  lay  friends  in  the  city  of 
Liverpool  and  from  many  other  parts  of  the  country,  paid 
their  last  tribute  of  respect  to  one  whose  labours  and 
energy  had  been  herculean,  and  who,  if  “  Time  ”  be 
regarded  as  velocity  of  thought,  must  in  his  brief  sojourn 
here,  in  comparison  to  the  average  being,  have  lived  far 
beyond  the  prophet’s  space. 

Sir  James  Bap.r  writes  to  us  from  Liverpool : 

I  should  like  to  add  a  few  impressions  to  your  obituary 
notice  of  Sir  Hubert  Boyce,  whom  I  have  had  the  pleasure 
of  reckoning  among  my  intimate  friends  since  his  first 
appearance  in  Liverpool. 

He  was  a  distinct  personality,  and  one  who,  from  his 
force  of  character,  sterling  merit,  and  honesty  of  purpose, 
drew  around  him  a  greater  number  of  friends  and  admirers 
than  perhaps  any  other  man  in  this  city.  Ample  testimony 
to  this  was  borne  by  the  enormous  number  of  mourners  at 
his  funeral,  every  one  of  whom  was  ready  to  pay  a  loving 
tribute  to  his  memory. 

His  central  idea  was  the  advancement  of  the  Liverpool 
University,  and  no  one  played  a  greater  part  in  collecting 
the  funds  which  have  materially  contributed  to  placing  it 
in  its  present  prominent  position  among  English  uni¬ 
versities.  In  all  his  seeking  after  the  welfare  of  the 
University  personal  aggrandizement  was  placed  in  the 
background,  and  he  was  quite  satisfied  with  the  glory 
reflected  from  his  good  work.  Those  who  were  induced 
by  him  to  contribute  to  the  upbuilding  of  the  University 
will  willingly  testify  that  he  never  pushed  his  own 
department  to  the  front,  but  encouraged  the  predilections 
of  the  donors  and  rejoiced  at  the  success  of  every  depart¬ 
ment.  Although  he  frequently  disapproved  of  the  methods 
of  some  of  his  colleagues  he  was  ever  ready  to  concede  to 
them  the  credit  for  honesty  of  conviction  which  he  claimed 
for  himself. 

It  was  only  to  be  expected  that  a  man  of  his  strong, 
impetuous  temperament— -one  who  hated  intrigue  and  all 
underhand  dealing — should  occasionally  come  into  colli¬ 
sion  with  those  actuated  by  baser  motives,  and  thus  he 
became  a  strong  hater  as  well  as  a  warm  and  loyal  friend. 
Some  of  those  who  merited  his  resentful  ire  he  never 
forgave.  False  aspersions  on  his  character  he  treated 
with  contempt,  and  left  those  of  us  who  knew  him  better 
to  deal  with  his  traducers  as  we  thought  best.  His  clear, 
intuitive  perception  of  the  devious  paths  pursued  by  some 
in  their  struggle  for  place  and  power  made  him  a  force 
that  had  to  be  reckoned  with.  He  was  a  true  seeker  after 
absolute  truth,  and  pragmatism  found  no  place  in  his  soul. 
He  was  ever  ready  to  recognize  true  merit  and  do  all  in 
his  power  to  assist  its  possessor. 

In  my  last  conversation  with  him,  the  day  I  left  for 
Canada,  the  topic  which  chiefly  engrossed  his.  attention 


was  not  his  own  health,  but  what  we  could  best  do  for  a 
mutual  friend.  Within  his  brusque  exterior  he  carried  a 
warm  heart,  and  oft  did  good  by  stealth  and  blushed  to 
find  it  fame. 

His  indomitable  energy  and  pluck,  and  his  firm  deter¬ 
mination  to  rise  superior  to  his  environment  were  all 
displayed  in  his  career  since  an  attack  of  cerebral  throm¬ 
bosis  with  left  hemiplegia  some  years  ago.  An  attack  of 
this  kind  would  have  placed  most  men  hors  de  combat ,  but 
to  Boyce  it  seemed  to  act  as  a  stimulus  to  renewed  energy. 
Since  then  all  his  best  work  in  the  tropics  has  been  accom¬ 
plished.  He  was  a  very  difficult  patient  to  control ; 
although  he  was  always  ready  to  be  guided  by  advice  when 
he  felt  ill,  and  rigidly  carried  out  any  plan  of  treatment 
which  promised  success,  yet  when  he  felt  better  his 
natural  Irish  restlessness  assumed  the  mastery,  goaded 
him  on  to  work,  and  he  never  allowed  personal  convenience 
to  interfere  with  his  public  duties.  At  the  beginning 
of  May  he  had  an  attack  of  motor  aphasia 
while  attending  a  committee  meeting  in  London, 
and  was  brought  home  by  Dr.  Prout.  tie  made  a 
quick  and  excellent  recovery,  but  here  again,  although 
the  danger  signal  was  pointed  out  to  him,  when  lie 
got  better  no  amount  of  persuasion  would  prevent  him 
from  resuming  his  duties  at  the  university.  When  I  last 
saw  him  on  May  27th  he  was  in  excellent  health  and 
spirits,  and  he  made  all  manner  of  promises  about  taking 
life  more  easily,  but  his  idea  of  taking  life  easily  differed 
from  the  usual  medical  standard.  When  I  returned  from 
Canada,  just  in  time  to  attend  his  funeral,  I  was  sadly 
grieved  but  not  surprised  to  hear  of  his  death.  I  can 
truly  say  of  him  that  he  was  a  man  who  earnestly  and 
strenuously  strove  to  leave  the  world  a  little  better  than 
he  found  it,  and  I  think  in  his  own  line  succeeded. 

He  took  a  warm  interest  in  the  eugenic  movement 
which  we  have  recently  started  in  Liverpool,  and  one 
of  his  latest  literary  contributions  was  a  vigorous  letter 
in  support  of  the  eugenic  principle.  He  was  rather  a  pro¬ 
lific  writer,  but  he  had  no  pretensions  to  any  literary 
polish ;  his  works  commanded  success  on  account  of  their 
practical  value,  his  careful  and  accurate  observations,  and 
liis  true  deductions  from  well-ascertained  facts.  He  has 
left  a  memory  to  live  with  many  of  us,  and  I  am  anxious 
that  his  good  work  should  not  be  interred  with  his  bones. 


THERESA  DE  G.  MILLER,  M.B.,  B.S.Durh. 

We  record  with  much  regret  the  death  of  Miss  Theresa 
de  G.  Miller,  of  Reading,  who  was  stricken  with  widespread 
secondary  malignant  disease  just  as  she  had  attained  her 
life- wish  to  help  the  advancement  of  scientific  medicine  by 
devoting  herself  to  research  work. 

She  received  her  medical  education  at  the  London 
School  of  Medicine  for  Women  and  Royal  Free  Hospital, 
and  spent  two  years  at  Newcastle,  where  she  took  the 
degrees  of  M.B.,  B.S.Durh.  in  July,  1909.  There  sho 
worked  at  pathology  under  Professor  Macdonald,  and  in 
October  last  entered  the  cancer  research  laboratories  at 
the  Middlesex  Hospital,  under  Dr.  Lazarus-Barlow,  who 
soon  recognized  the  good  quality  of  her  work.  She 
intended  to  enter  for  the  M.D.  examination  in  July,  and 
with  dogged  perseverance  and  heroic  courage  she  con¬ 
tinued  her  work  until  finally  deterred  by  pain  and  emacia¬ 
tion,  she  passed  away  on  June  12th,  at  the  age  of  41. 

She  was  singularly  unobtrusive,  of  an  earnestly  religious 
mind,  and  unostentatiously  practised  a  life  of  philan¬ 
thropic,  kindly  work,  leaving  with  many  a  fragrant 
memory  of  a  beautiful  and  gentle  character. 

Dr.  Lazarus-Barlow  writes:  Miss  Miller  was  one  of 
those  who  attract  by  their  own  personality,  and  I  well 
remember  thinking,  when  she  first  applied  for  leave  to 
work  in  the  cancer  research  laboratories,  that,  whether 
her  work  were  brilliant  or  not,  it  would  be  thoroughly 
reliable  and  would  be  conducted  with  perseverance,  and 
that  she  herself,  as  an  individual,  would  be  a  welcome 
addition  to  the  staff  of  workers.  Time  showed  that  I  was 
fully  justified ;  the  small  research  on  Altmann’s  granules 
which  was  passing  through  the  press  as  she  lay  on  her 
death-bed  gives  evidence  of  am  attention  to  detail  which 
would  have  borne  much  good  fruit  had  she  been  spared ; 
while  the  deep  regret  with  which  news  of  her  illness  and 
death  was  received  by  her  colleagues  was  ample  evidence 
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of  the  respect  and  affection  with  which  she  was  regarded. 
Diffidence  of  her  own  attainments,  a  delicate  humour, 
a  lighting  of  the  eye  at  approval  when  some  difficulty  had 
been  overcome,  a  keen  interest  in  all  aspects  of  the  cancer 
problem  earned  her  the  thorough  appreciation  of  all.  And 
when  at  length  we  learnt  that  her  interest  in  cancer 
research  had  largely  been  actuated  by  knowledge  of  the 
disease  in  herself,  we  recognized  that  she  had,  in  addition, 
set  us  all  an  example  in  altruism  which  we  should  do  well 
neve*  to  forget. 

AY  e  regret  to  have  to  record  the  death  of  a  well-known  and 
highly- respected  Forfarshire  practitioner,  Dr.  Dickson,  of 
Carnoustie.  Dr.  Dickson  had  been  an  invalid  for  some  months, 
but  hopes  were  entertained  that  by  rest  and  change  of  air 
liis  condition  might  improve,  but  this  was  not  to  be,  and  he 
died  at  his  home  in  Carnoustie.  Dr.  Dickson  had  a  dis¬ 
tinguished  career  as  a  student  at  Edinburgh  University, 
taking  the  degrees  of  M.B.  and  C.M.  with  honours  in  1882, 
proceeding  for  his  M.D.  in  1889.  He  was  Tyndall-Bruce 
Bursar  in  Materia,  Medica,  and  Pathology,  and  Murchison 
Scholar  in  Clinical  Medicine.  He  succeeded  his  father  in 
Carnoustie  about  25  years  ago,  and  held  most  of  the  public 
appointments  in  connexion  with  the  burgh  and  district. 
Dr.  Dickson  was  a  man  of  culture  and  of  literary  tastes, 
somewhat  reserved  in  manner.  He  was  of  a  most  kindly 
disposition.  He  leaves  a  widow  and  two  sons,  one  being  a 
member  of  the  medical  profession.  Much  sympathy  will 
be  extended  to  members  his  family  by  their  many  friends 
in  the  district. 


R.A.M.C.  TERRITORIAL  TRAINING  GRANT. 

The  General  Officer  Commanding  in  Chief,  Scottish  Command, 
lias  made  allotments  to  the  Highland  and  Lowland  Divisions  and 
mounted  brigades  for  extra  training  and  services  from  1st  April, 
1911,  to  March  31st,  1912.  The  commanders  of  the  Highland. and 
Lowlaud  Divisions  will  each  earmark  the  sum  of  £350  of  their 
allotments  for  training  the  R.A.M.C.  Territorial  Force  in  their 
respective  areas. 

GLASGOW  UNIVERSITY  OFFICERS’  TRAINING  CORPS. 
The  Glasgow  University  contingent  of  the  Officers’  Training 
Corps  will  go  into  camp  on  July  3rd.  Both  infantry  and  engineer 
units  will  attend  the  Royal  Review  at  Windsor,  and  thereafter 
the  infantry  will  proceed  to  Shorncliffe  and  the  Engineers  to 
Chatham.  The  former  will  have  eight  officers  and  250  rank  and 
file,  the  latter  3  officers  and  83  rank  and  file.  Both  units  will 
return  to  Glasgow  on  July  17tli. 


GLASGOW  R.A.M.C.  UNITS. 

The  Glasgow  units  of  the  Royal  Army  Medical  Corps,  Terri¬ 
torial  Force,  held  a  combined  field  day  at  Blackhill  Manoeuvre 
Ground  on  June  10th,  when  field  work  and  exercises  were 
practised  by  the  various  units.  Lieutenant-Colonel  W.  F. 
Somerville  was  in  command.  On  June  11th  the  units  had  their 
Church  Parade,  which  by  the  courtesy  of  the  Court  and  Senate 
of  the  University  was  held  in  the  Bute  Hall.  The  service  was 
conducted  by  the.  Rev.  Dr.  T.  Adamson,  Chaplain  to  the  Corps, 
who  preached  a  sermon  on  patriotism.  Lieutenant-Colonel 
Somerville  was  in  command,  and  a  number  of  the  officers  and 
of  the  professors  of  the  university  were  present. 


IJulffit  U«alflj 

AND 

POOR  LAW  MEDICAL  SERVICES. 

SCIENTIFIC  RESEARCH  FOR  THE  LOCAL 
GOVERNMENT  BOARD. 

Tin1,  President  of  the  Local  Government  Board  has 
authorized  the  following  special  researches  to  be  paid 
for  out  of  the  annual  grant  voted  by  Parliament  in  aid 
of  scientific  investigations  concerning  the  causes  and 
processes  of  disease : 

1.  A  research  into  the  causes  of  premature  arterial  degenera- 

tiou  Hi  man,  by  Dr.  F.  W.  Andrewes,  Pathologist  to  St. 
Bartholomew's  Hospital.  ,  ....  .  •  .  ,  .  .  . 

2.  An  inquiry  by  Dr.  J.  H.  Thursfield,  of  St.  Bartholomew’s 
Hospital,  into  the  causes  of  death  measles. 

3.  A  coffipdrison  by  Professor  Nuttalf,  F.R.S.,  Quick  Professor 
of  Biology  at  the  University  of  Cambridge,  of  the  number  and 
-kind  of  fleas  found  on  rats. 


■  4.  A  continuation  by  Dr.  C.  J.  Lewis,  of  Birmingham  Univer¬ 
sity,  of  his  investigation  into  the  degree  of  prevalence  and  the 
characteristics  of  micro-organisms  known  as  non-lactose 
fermenters  in  the  alimentary  canal  of  infants. 

5.  An  investigation  into  the  same  subject  by  Dr.  D.  M. 
Alexander,  of  Liverpool  University. 

6.  An  inquiry  by  Dr.  Graham  Smith,  of  Cambridge  Univer- 
sity,  into  the  incidence  of  non-lactose  fermenters  in  flies  in 
normal  surroundings  and  in  surroundings  associated  with 
epidemic  diarrhoea. 

7.  A  study  by  Dr.  F.  A.  Bainbridge,  of  the  Lister  Institute,  of 
the  anaerobic  bacteria  in  the  alimentary  canal  of  infants. 

8.  An  investigation  by  Dr.  Graham  Smith  into  the  possibility 
ot  pathogenic  micro-organisms  being  taken  up  by  the  larva  and 
subsequently  distributed  by  the  fly. 


DOMICILIARY  VACCINATION. 

Jacobus. — We  known  of  no  case  in  which  payment  has  been 
claimed  from  the  person  making  a  “request”  to  visit  for  the 
purpose  of  vaccinating  on  the  prescribed  form.  If  the  child 
is  over  4  months  old  itr  would  be  the  duty  of  the  public  vac¬ 
cinator  to  call,  and  no  payment  could  be  demanded  even 
though  the  parent  had  forwarded  the  “request”  and  after¬ 
wards  changed  his  mind.  In  the  case  of  a  child  under  4  months 
there  is  no  obligation  on  the  part  of  the  public  vaccinator  to 
call  at  the  house  without  such  “  request,”  and  a  parent  who 
sends  a  request  for  a  visit  under  such  circumstances  and 
declines  vaccination  when  a  visit  is  made,  might  properly  be 
charged  a  fee  for  the  visit.  YVhether  such  fee  would  be  legally 
recoverable  does  not  appear  to  have  been  tested  in  any  case. 


ittrifiral  Ildus. 


Dr.  Charles  Boulle,  formerly  Mayor  of  Saint  Valerien 
(Yonne),  celebrated  his  101st  birthday  on  March  3rd.  A 
great  ball  was  given  to  the  young  people  of  the  district  in 
honour  of  the  occasion. 

Major  F.  F.  Carroll,  M.B.,  Royal  Army  Medical 
Corps,  who  is  serving  with  the  Egyptian  Army,  has  been 
appointed  by  the  Khedive  of  Egypt  to  the  4th  Class  of  the 
Imperial  Ottoman  Order  of  the  Osmanieh. 

At  the  meeting  of  the  Manchester  South  Division  on 
June  16th,  on  the  motion  of  Dr.  Grant  Davie  from  the 
chair,  the  Secretary  was  instructed  to  convey  to  Dr. 
Sawers  Scott  the  meeting’s  sincere  sympathy  with  him 
in  his  recent  severe  accident,  and  its  earnest  hope  for  his 
speedy  recovery. 

The  medals  and  prizes  will  be  distributed  to  the 

students  of  Guy’s  Plospital  by  the  Right  Hon.  Alfred 

Lyttelton,  K.C.,  M.P.,  on  Tuesday  next,  at  3  p.m.,  when 
a  garden  party  will  be  held  and  the  laboratories,  museums, 
and  college  and  the  Henriette  Raphael  Nurses’  Home  and 
wards  will  be  open  to  inspection. 

Their  Excellencies  the  Lord  Lieutenant  and  the 

Counters  of  Aberdeen  will  attend  the  opening  of  the 

Congress  of  the  Royal  Sanitary  Institute  at  Belfast  on 
July  24th.  The  Earl  of  Aberdeen,  as  Patron,  will  install 
ie  Right  Hon.  Lord  Dunleatli  as  President  of  the 
Congress,  and  will  open  the  Health  Exhibition. 

In  a  reference  to  the  future  home  of  the  Cardiff  Medical 
School  at  page  1401  of  our  issue  for  June  10th,  Dr.  Berry 
Haycraft  was  mentioned  both  as  Professor  of  Physiology 
and  as  Dean  of  the  Medical  Faculty.  It  is  the  former  office 
Dr.  Haycraft  fills,  that  of  Dean  of  the  Medical  Faculty 
being  held,  and  having  been  held  for  some  eight  years 
past,  by  the  Professor  of  Anatomy  (Dr.  David  Hepburn), 
Vice-President  of  the  Anatomical  Society  of  Great  Britain 
and  of  the  Royal  Physical  Society  of  Edinburgh. 

The  museum  committee  of  the  annual  meeting  of  the 
British  Dental  Association,  to  be  held  in  the  University 
of  London  on  August  3rd-5th,  is  desirous  of  obtaining  oil 
loan  specimens  illustrating  affections  (infections  and 
growths)  of  the  periodontal  membrane.  Those  willing  to 
lend  specimens  are  asked  to  communicate  with  Mr.  F. 
Coleman,  129,  Harley  Street,  London,  YV.,  honorary  sec¬ 
retary  of  the  museum,  who  will  forward  notices  giving 
further  particulars,  including  an  outline  of  the  classification 
proposed  to  be  adopted. 

In  his  report  for  the  four  weeks  ending  June  lOtli  the 
medical  officer  for  the  City  of  London  mentions  that  on  a 
recent  occasion  a  meat  inspector  at  Smithfield,  while 
examining  the  carcasses  of  pigs  for  tuberculosis,  observed 
one  presenting  lesions  suggestive  of  anthrax,  and  that, 
thanks  to  the  establishment  not  long  ago  of  a  completely- 
equipped  laboratory  at  the  Central  Markets,  a  definite 
diagnosis  was  made  Yvithiri  fifteen  minutes  and  all  neces¬ 
sary  measures  promptly  taken.  He  also  observes  that 
pathological  lesions  in  pigs  dead  of  anthrax  may  often  be 
so  slight  as  to  escape  recognition  without  inicroseopio 
examination. 
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Tiie  Medical  Golfing  Society  held  its  Annual  Tournament 
on  June  15th  at  Canons  Park'  at  Edgware,  by  kind  invita¬ 
tion  of  Edgware  Golf  Club.  The  Henry  Morris  Challenge 
Cup  and  the  Medical  Golfing  Society’s  Gold  Medal  were  won 
by  M.  J.  Bulger  (4)  with  3  up.  The  cup  presented  by  Mr. 
Canny  Ryall  for  the  best  score  against  bogey  played  from 
scratch  was  tied  for  by  M.  J.  Bulger  and  R.  Creasy  (2)  all 
square,  Mr.  Kolesar  (+  1)  being  1  down.  On  playing  off  the 
tie,  R.  Creasy  Avon,  so  M.  J.  Bulger  took  the  first  prize  in 
Class  I,  and  H.  MacCormac  (12),  who  tied  with  R.  Creasy 
at  1  up,  took  the  second  prize.  The  prize  for  the  best  last 
nine  holes  in  this  class  was  tied  for  by  R.  Creasy,  F.  A. 
juler  (5),  and  J.  Meehan  (10),  with  2  up,  the  winner  of  this 
to  be  decided  by  F.  A.  Juler  and  J.  Meehan  playing  off  the 
tie.  I11  Class  II,  E.  I.  Spriggs  (16)  was  first  with  2  up, 
while  A.  D.  Williams  (18)  Avas  second  with  all  square  ;  the 
prize  for  the  last  nine  holes  was  tied  for  by  E.  I.  Spriggs, 

A.  D.  Williams,  and  C.  R.  Salisbury  (15),  with  1  up  ;  C.  R. 
Salisbury  took  this  prize.  For  the  prize  for  the  best  first 
nine  holes  presented  by  the  medical  members  of  Edgware 
Golf  Club,  M.  J.  Bulger  Avas  4  up,  while  E.  F.  Buzzard  (7), 

H.  MacCormac,  and  E.  I.  Spriggs  Avere  1  up.  E.  F. 
Buzzard  took  this  prize. 

As  already  announced,  the  meeting  of  the  Oxford  Opli- 
tlialmological  Congress  for  this  year  will  take  place  at 
Keble  College,  Oxford,  on  Thursday  and  Friday,  July  13th 
and  14th.  The  members  will  meet  informally  at  dinner  in 
Keble  Hall  on  the  evening  of  Wednesday,  July  12tli,  and 
those  Avho  propose  to  attend  the  congress  are  asked  to 
communicate  their  intention  as  early  as  possible  to  Mr. 
Sydney  Stephenson,  F.R.C.S.,  honorary  secretary,  33, 
Welbeck  Street,  London;  W.  On  Thursday  morning  the 
congress  will  be  Avelcomed  by  the  Master,  Mr.  R.  W. 
Doyne,  F.R.C.S.,  and  addresses  Avill  be  delivered  by  Pro¬ 
fessor  Arthur  Thomson,  Dr.  Lieven,  and  Major  R.  H. 
Elliot,  I.M.S.  After  luncheon  at  Keble  College  there  will  be 
demonstrations  and  operations  at  the  Eye  Hospital,  and  at 
4.30  tea  in  Balliol  College  garden.  At  7.30  p.m.  the  dinner 
of  the  congress  Avill  take  place  in  Keble  Hall  under  the 
chairmanship  of  Sir  William  Osier,  Bart.,  F.R.S.  On 
Friday  morning  addresses  Avill  be  given  by  Professor 
Francis  Gotch,  F.R.S.,  and  Dr.  Harold  Low,  and  a  lantern 
demonstration  by  Dr.  StClair  Thomson.  In  the  afternoon 
there  Avill  be  demonstrations  at  the  Eye  Hospital,  a  visit  to 
the  colleges  and  to  the  Clarendon  Press,  and  dinner  in  Keble 
Hall,  followed  by  a  smoking  concert  in  the  common  room. 
On  both  days  the  museum  of  the  congress  will  be  opened  in 
the  department  of  physiology,  and  demonstrations  Avill  be 
given.  On  Saturday  there  Avill  be  an  excursion  by  river  to 
Reading  or  Henley. 

At  the  annual  dinner  of  the  University  of  Durham  Medical 
Graduates’  Association,  held  at  the  Imperial  Restaurant, 
London,  on  June  17th,  Dr.  Inglis  Parsons,  Avho  Avas  in  the 
chair,  dwelt  on  the  part  played  by  the  association  in  con-, 
nexion  with  the  recent  alteration  in  the  constitution  of  the 
university.  Thanks  in  a  large  measure  to  its  efforts,  the  Col¬ 
lege  of  Medicine  was  now  properly  represented  on  the  Senate, 
and  by  combining  Avitli  Armstrong  College  on  any  particular 
question,  could  command  as  many  as  .sixteen  votes.  Dr. 
Brunton  Angus,  Avho  spoke  on  the  same  subject  as  repre¬ 
sentative  of  the  northern  council  of  the  association, 
regarded  the  representation  of  medical  graduates  as  still 
inadequate,  and  hoped  for  very  much  stronger  representa¬ 
tion  in  convocation  at  an  early  date.  The  toast  to  the 
visitors  Avas  proposed  by  Dr.  F.  W.  Sandwitli,  who  drew 
attention  to  the  excellent  work  being  carried  out  by  Dr. 
Eric  Pritchard  in  his  endeavours  to  establish  the  system 
of  infant  consultations.  He  spoke  also  of  the  unity  of 
purpose  at  present  prevailing  in  the  medical  profession,  as 
represented  by  its  individual  members  and  by  the  great 
medical  joui’nals,  the  Lancet  and  the  British  Medical 
Journal.  It  was  of  great  importance  on  all  occasions, 
and  of  the  highest  importance  at  the  present  crisis,  Avliich 
probably  Avas  merely  the  commencement  of  a  new  phase 
of  medical  life.  Both  private  practitioners  and  hospitals 
as  voluntary  charities  were  threatened,  and  to  emerge 
successfully  all  must  Avork  together  for  the  common  good. 
Other  speeches  came  from  Sir  Henry  Morris,  Avho,  in 
responding  for  the  guests,  pointed  out  some  interesting 
features  in  the  history  of  Durham,  and  spoke  of  the  success, 
of  the  students  in  its  medical  faculty  at  examinations  ; 
from  Dr.  F.  S.  Palmer,  who  responded  to  the  toast  to  the 
University  Of  Durham ;  from  Dr.  Edridge-Green,  who 
mentioned  that  reciprocity  in  the  matter  of  clubs  existed 
between  Oxford,  Cambridge,:  and  Durham;  and  from  Mp; 
Charters  Symoii.ds, .  who,  speaking  as.  pye^idept.  -pf  t~he 
Medical  Society  of  Loudon,  proposed  the  toast  to  the 
chairman.  The  evening  ended  Ayith  the  singing  of  “Aul'd 
Lang  Syne.” 


UTiuts.  iloti'5,  attir  Anshrm. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical.  Journal  are  requested  to  communicate  with  the  Oflice, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate ,  London. 
Telephone  (National): — 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 

IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

R.  A.  C.  would  be  very  grateful  for  any  advice  as  to  the  treatment 
of  an  obstinate  case  of  pliosphaturia,  in  which  the  mineral 
acids,  ammonium  benzoate,  dieting,  etc.,  etc.,  have  proved  of 
no  avail.  He  would  highly  appreciate  any  help,  especially  in 
the  direction  of  checking  the  error  of  metabolism,  winch  is 
most  probably  the  cause  of  this  condition.  Apart  from  this 
trouble  the  patient  is  in  perfect  health. 

Another  Arsenic  Compound  for  Syphilis  (Hydrarsan). 
Dr.  W.' Hardman  (Blackpool)  writes  :  On  p.  1429  of  the  Journal 
of  June  17tli  is  a  recommendation  of  a  new  and  complex  com- 
pound  of  mercury,  arsenic,  and  sodide  of  potassium.  Is  the 
compound  resulting  from  the  ingredients  merely  a  mixture, 
or  is  it  a  definite  chemical  compound  ?  If  it  is  a  definite 
chemical  compound,  what  is  its  formula  ?  Prima  facie,  I  see 
no  chemical  reason  why  an  organic  compound  should  result 
from  such  a  mixture.  The  organic  compounds  of  arsenic  and 
mercury  are  not  formed  so  easily  as  this.  If  they  were,  10s.  a 
dose  for  an  organic  compound  of  arsenic  seems  a  pretty  stiff 
price  to  pay.  Dr.  McWalter  does  not  say  if  “Hydrarsan” 
can  be  used  hvpodermicallv  or  intravenously.  I  presume  not. 
May  I  remark  that  the  name  “hydrarsan”  does  not  seem 
pariiculary  well  chosen,  as  it  does  not  recognize  one  of  its 
important  constituents — iodine?  If  we  are  to  have  a  made- 
up  name,  let  ns  have  all  the  active  ingredients  duly  repre¬ 
sented.  How  would  hvdrarsiod  do? 


ANSWERS. 

J.  J.  H.  H.-We  are  not  aware  of  any  fee  being  payable  to  a 
midwife  for  notifying  a  birth  under  the  Notification  of  Births 
Act.  It  may  be  done  in  some  places  as  an  act  of  grace  and  to 
encourage  notification,  but  the  Health  Committee  is  under  no 
obligation  to  pay  a  fee. 

“Seconds”  Flour. 

J.  E.  B.— “  Seconds  fiour  is  principally  produced  from  the 
outer  layers  of  the  grain  just  below  the  bran;  it  contains  a 
larger  proportion  of  protein  than  the  whiter  flours  (known  as 
“  patents,”  “  whites,”  etc.)  from  the  same  wheat,  which  are 
principally  produced  from  the  inner  and  more  starchy 
portions.  The  difference  in  protein  content  is  by  no  means 
constant,  depending  partly  on  a  more  or  less  arbitrary  line  of 
separation  between  the  grades,  which  may  vary  according  to 
the  practice  in  different  mills,  and  partly  on  the  very  wide 
differences  between  different  kinds  of  wheat.  A  “seconds'1 
fiour  from  one  wheat  may  easily  contain  less  protein  than  a 
“  whites  ”  from  another. 

LETTERS,  NOTES,  ETC. 

A  Mal-presentation  of  Vowels. 

Senex  Obstetricus. — We  plead  guilty  to  a  “  mal-presentation’ 
of  vowels  in  “  Sybil”  (p.  1396),  and  thank  our  corresponded 
for  calling  attention  to  the  slip.  But  may  we  in  turn  say  witl 
Holofernes,  that  we  smell  false  Latin  in  the  pseudonym  h< 
has  chosen  ?  The  classical  form  of  the  adjective  is  obstetricius 
and  even  then  we  fancy  that  such  a  description  as  Scncv 
Obstetricius,  if  it  did  not  make  Quintilian  stare  and  gasp 
would  have  been  to  the  ears  of  Cicero  pingue  quiddam  sonant 
atquc  peregrinum. 
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Being  the  President’s  Address  at  the  Anneal 
Meeting  of  the  South  Midland  Branch  of 
the  British  Medical  Association. 

BY  ' 

CLEMENT  DIJKES,  M.D.Lond.,  F.R.C.P.Lond., 

CONSULTING  PHYSICIAN  TO  RUGBY  SCHOOL,  AND  SENIOR  PHYSICIAN  TO 
THE  HOSPITAL  OF  ST.  CROSS,  RUGBY. 


Introduction. 

Gentlemen, — My  first  and  most  pleasing  duty  is  to  thank 
you  for  placing  me  in  the  gracious  position  to  offer  the 
members  of  the  South  Midland  Branch  of  the  British 
Medical  Association  a  hearty  welcome  to  a  spot  renowned, 
cs  Rugby  is,  as  a  famous  centre  of  teaching  for  three 
centuries  and  a  half — that  is,  since  1567. 

Our  credentials  to  public  recognition  are  almost  equally 
remarkable  in  other  diverse  aspects.  From  Rugby 
radiated  the  influence  of  the  revered  Thomas  Arnold, 
permeating  and  directing  the  methods  and  aims  of  every 
school ;  and  through  the  schools  the  uniyersities ;  and 
through  the  universities  public  life  itself.  From  Rugby, 
too,  has  emanated  the  most  famous  and  most  living  book 
upon  school  life  in  any  language — Tom  Brown's  School 
Days. 

And  from  the  physical  side— so  essential  as  a  basis  of 
intellectual  and  moral  soundness — where  has  a  game  been 
devised  which  equalled  Rugby  football,  with  its  varied 
exercise,  its  cultivation  of  courage  and  self-reliance,  its 
resourcefulness,  its  teaching  of  self-control,  and  disciplined 
obedience  and  co-operation,  and  the  lesson  it  enforces  as 
applicable  to  the  entire  course  of  useful  effort  in  the 
mergence  of  the  individual  into  the  general  good  ? 

I  need  not  enlarge  upon  the  historial  fact  that,  during 
the  last  half  century  the  school  has  provided  for  the  Church 
two  Archbishops  of  Canterbury — Archbishops  Tait  and 
Temple — and  had  a  share  in  the  making  of  a.  third  Arch¬ 
bishop — Archbishop  Benson,  who  commenced  life  as  an 
assistant  master  in  this  great  school — and  also  many 
bishops. 

And  finally,  but  far  from  least,  our  great  King  Edward, 
the  Peacemaker,  very  shortly  before  his  death,  honoured 
us  by  opening  the  fine  speech  room  in  which  we  are  now 
assembled  by  the  courtesy  of  the  head  master.  You  will 
not  be  surprised,  accordingly,  if  we  in  Rugby  carry  our 
heads  a  little  high  in  sympathy  with  these  notable  tradi¬ 
tions. 

Naturally,  we  are  proud  that  our  school  has  ever  striven, 
and  successfully — and  never  more  vigorously  than  under 
the  rule  of  the  present  chief — to  train  boys  to  become 
genuine  and  sagacious  leaders  of  men,  to  assume,  with 
fitness,  high  office  in  the  service  of  the  State,  and  to  per¬ 
petuate  the  work  of  Arnold  by  educating  masters  and  boys 
for  governing  positions  in  other  schools. 

Such  an  institution  must  exert  a  powerful  effect  over 
the  boys  committed  to  its  charge  by  reason  of  its  noble 
history,  for  the  whole  spirit  of  the  place  elevates  all  who 
become  associated  with  it,  and  your  humble  servant  himself 
pleads  guilty  to  an  influence  which  forty  years’  service  has 
induced,  and  which  should  he  translated  V amour  pro^rc. 

Health  at  School. 

Our  primary  national  interest  is  the  physical  and  mental 
vigour  of  our  boys  and  girls ;  health  consequently  counts 
first  in  every  system  of  education.  I  accordingly  propose 
to  devote  the  brief  time  at  my  disposal — for  the  active 
sight  of  Rugby  and  its  school  life  is  naturally  more  attrac¬ 
tive;  arfcl  will  impress  you  more,  than  the  possible  listening 
to  an  address — to  the  consideration  of  health  at  school,  and 
the  wide  implications  which  the  subject  involves.  What 
arc  we  doing  to  promote  it? — remembering  that  the  ques¬ 
tion  concerns  the  home  doctor  equally  with  the  doctor  of 
the  school. 
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Health  at  school!  So  complex  is  the  content  of  tliif* 
expression,  that  it  can  only  be  classed  among  the  terms 
which  Liebing  styled  “symbolic” — indicative  merely,  and 
incapable  of  complete  unfolding,  comprising,  as  it  does,  the 
effects  of  the  past,  the  efforts  of  the  present,  and  the  ideals 
of  the  future ;  and  merging  all  individual  meaning  in  a 
national,  and,  indeed,  universal  sense. 

The  general  expansion  of  popular  opinion,  the  modifica¬ 
tions  and  fresh  directions  of  view,  which  have  occurred  in 
every  department  of  civil,  ecclesiastical,  and  scientific 
thought;  and  the  gradual  widening  of  traditional  and 
narrow  conceptions  into  ampler  and  more  adequate  forms 
of  truth— all  these  movements  in  public  modes  of  estimation 
and  judgement,  though  often  apparently  remote  from  the 
special  region  of  school  administration,  have,  nevertheless, 
in  consequence  of  their  embracing  compass,  necessarily  and 
materially  affected  this  particular  sphere.  Every  generic 
change  of  aspect  must  obviously  comprise  specific  changes ; 
a  new  habit  of  thought  modifies  every  individual  thought. 
Besides  the  inclusion  of  school  management  and  aims 
within  the  range  of  this  more  intelligent  survey,  specific 
influences  have  been  concurrently  in  operation.  A  steady 
development  has  continued  in  every  branch  of  education 
with  far-reaching  results,  not  simply  upon  the  true  scope  and 
end  of  education  itself,  but  also  upon  the  appropriate 
methods  demanded  for  the  realization  of  that  end. 

Moreover,  as  might  .  have  been  anticipated,  distinct 
improvements  have  been  introduced  into  comparatively 
extrinsic  portions  of  school  organization,  and  in  none  more 
than  in  that  which  relates  to  the  physical  well-being  of  the 
child.  It  is  only  during  the  present  generation  that  the 
health  of  the  child,  on  which  his  intellectual  and  moral 
welfare  and  usefulness  essentially  depend,  has  received 
adequate  consideration. 


Heredity. 

But  unjust  censure  is  frequently  bestowed  by  parent 
and  pupil  upon  the  schools,  where  about  twelve  years  of 
the  child’s  life  arc  spent,  and  those  the  years  which  are 
the  most  susceptible  to  wise  or  thoughtless  physical  and 
moral  influences.  Mutual  recriminations  will  not  remove 
the  difficulties.  Their  solution  is  only  possible  by  a  due 
consideration  of  the  child’s  antecedents,  in  conjunction 
with  the  teaching  and  the  training  of  the  school.  For  it  is 
constantly  forgotten  that  schools  are  not  all-powerful  as 
agents,  since  the  element  of  heredity  is  deeply  embedded 
in  the  history  and  prospects  of  the  child. 

The  material  of  which  the  child  is  made ;  the  die  in 
which  his  body  is  cast,  and  his  consequent  possibilities ;  the 
mental  capacities  inherent  in  him,  involving  the  parental 
constitution  ;  his  individual  disposition  and  idiosyncrasy  of 
temperament ;  and  the  parental  antecedents,  varying 
according  to  Mendel’s  law  in  their  children — all  the, So 
factors  compel  a  parent’s  thoughtful  consideration  of  the 
extent  to  which  his  and  his  ancestors’  training,  tenden¬ 
cies,  and  acts  are  responsible  for  the  character  and 
capacity  of  each  youthful  life. 

Moreover,  wc  none  of  us  have  cause  to  pride  ourselves 
unduly  upon  any  virtues  or  powers  wc  may  possess.  Wo 
may  have  helped  to  make  or  mar  ourselves  by  our  own 
industry  or  laziness,  by  our  own  steadfastness  in  goodness 
or  addiction  to  evil.  Even  this  use  or  abuse  is  not  exclu¬ 
sively  the  product  of  our  individual  efforts,  but  largely 
results  from  inheritance  and  environment  beyond  our 
personal  selection  or  control.  If  naturally  inferior  ability 
is,  by  the  persistency  of  its  exercise,  raised  into  praise¬ 
worthy  strength,  even  that  determining  power  of  per¬ 
sistency  itself  is  largely  a  descended  gift.  Our  frequent 
expression  of  boastfulness  should  rather  be  lost  in  a 
humble  confession  of  thankfulness.  For  every  child  is  the 
product  of  many  generations,  and  the  constitution  and 
working  of  all  its  cells,  fibres,  and  tissues  show  the 
ancestral  nature  and  habits  which  form  their  source. 

In  the  lav/  of  hereditary  transmission  as  enunciated  by 
Mendel,  parents  contribute  about  one-half,  grandparents 
about  one-quarter,  and  great-grandparents  one-eighth,  and 
so  on,  of  the  qualities  and  powers,  worthy  and  disastrous, 
with  which  each  successor  is  endowed. 

These  facts  were  applied  very  impressively  by  Priestley 
Smith  in  answer  to  an  inquiry  as  to  the  probable  results 
of  a  patient’s  contemplated  marriage.  He  said:  “You 
yourself  are  affected  with  an  hereditary  disease.  If  you 
should  have  a  child,  the  chances  for  or  against  that  child 
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having  the  affection  are  exactly  even ;  the  same  will  be 
true  for  each  subsequent  child.  Should  you  have  a  large 
family,  it  is  probable  that  about  one-half  will  be  affected. 
Should  you  be  so  unwise  as  to  marry  a  person  affected  in 
the  same  way  as  yourself,  the  probability  then  will  be  that, 
of  any  children  born  of  this  marriage,  three  out  of  four 
will  be  affected,  and  there  is  the  further  probability  that  of 
every  three  such  affected  children  one  will  inherit  the 
affection  from  both  parents*  and  will,  in  consequence, 
transmit  it  to  every  child  which  he  or  she  may  have.” 

Environment. 

The  power  of  heredity  is  impressive ;  greater  far  than 
that  of  environment.  Inherent  qualities  largely  surpass, 
in  intensity  and  permanence,  those  which  are  acquired. 
In  fact,  inborn  capacities  form  the  materials  which 
environment  fashions  and  directs.  But,  although  the 
struggle  for  existence  and  the  survival  of  the  fittest  are 
mainly  based  upon  heredity,  it  is  equally  true  that  the 
modifying  power  of  environment  is  wide  and  deep  in  its 
range  and  influence,  especially  when  it  is  exercised  during 
the  plastic  period  of  youth ;  lienee  the  abiding  and  bene¬ 
ficent  results  which  hygiene  has  effected  in  the  ameliora¬ 
tion  and  development  of  the  conditions  of  life  at  school. 

In  the  problem  of  school  life  both  aspects  must  be 
weighed.  For  if  a  youth  fail  to  issue  from  school  as  fully 
equipped  in  all  respects  as  his  parents  and  friends  desire, 
the  school  regime  and  environment  tend  to  be  blamed ; 
while,  on  the  other  hand,  the  teacher  laments  the  imper¬ 
fect  material  for  his  fashioning  which  parents  have 
supplied. 

The  Children  to  be  Educated. 

The  thoughtful  work  on  The  Family  and  the  Nation,  by 
Mr.  and  Mrs.  Whetliam,  merits  the  study  of  every  parent, 
teacher,  and  doctor.  There  they  marshal  facts,  which  I 
shall  largely  quote,  with  their  interpretations  and  sugges¬ 
tions,  which  no  one  can  afford  to  ignore.  I  shall  have  done 
well  if  I  can  only  induce  you  to  read  and  re-read  this 
significant  work  for  yourselves,  and,  after  pondering  its 
contents,  instil  its  lessons  practically  in  the  homes  of  your 
patients. 

The  Registrar- General’s  returns  show  that,  for  a  popula¬ 
tion  to  maintain  its  numbers  unaltered,  about  four  children 
must  be  born  to  each  productive  marriage.  Of  these  four, 
on  the  average  of  large  numbers,  two  will  either  die  early 
or  have  no  children ;  and  the  other  two  will  be  left  to 
continue  the  race. 

In  this  volume  of  Wlietham’s,  parents  are  urged  to  take 
into  account  how  they  breed  their  children,  as  well  as  the 
environment  in  which  they  place  them.  It  is  a  fact  beyond 
all  question  that  the  children  of  the  feeble-minded  and  the 
physically  weak  reproduce  themselves  faster  than  the 
better  bred.  If  one  section  of  a  community  establish  a 
higher  and  more  rapid  rate  of  reproduction  than  others, 
that  section,  with  ever  increasing  speed,  shows  a  relatively 
augmented  growth,  and  eventually  dominates  the  whole. 

In  the  past,  the  stronger,  abler  stocks  had  more  children 
and  a  better  chance  of  rearing  them.  The  weaker,  unsound 
strains  were  suppressed  and  their  inferior  qualities  tended 
to  disappear. 

Where  this  natural  selection  is  defeated,  disastrous  con¬ 
sequences  must  attend  an  artificial  selection,  which  favours 
the  reproduction  of.  undesirable  elements.  And  what  is 
happening  now  ?  In  the  generation  now  growing  up  large 
families  are  rare  in  the  upper  classes  and  among  the 
higher  ranks  of  the  skilled  artisan ;  but  they  continue  in 
the  thriftless  ranks  of  unskilled  labour  and  among  the 
feeble-minded.  And  thus,  year  by  year,  it  must  come  to 
pass  that,  in  ever-increasing  numbers,  the  “ables”  must 
support  the  “unables” — the  idle  who  will  not  work,  the 
unskilful  who  cannot  work,  and  the  untrustworthy  or 
criminal.  It  behoves  the  statesman  to  ask,  “  How  quickly 
have  the  different  strains  which  make  up  our  people  been 
reproducing  themselves  relatively  to  each  other? ’’for  on 
that  answer  hangs  our  position  in  the  world. 

It  is  proved  that  the  average  number  of  children  per 
family  which  now  use  the  public  elementary  schools  is 
about  four,  whereas  in  the  degenerate  families  whose 
children  are  passed  over  to  the  special  schools  the  average 
is  7.3,  not  including  in  the  total  number  of  the  family  those 
who  are  stillborn.  So  that  the  nation  spends  more  per 
head  on  the  education  of  the  failures  than  on  the  children 


of  healthy  parents.  This  is  an  urgent  national  question 
which  demands  the  most  earnest  consideration.  There  is, 
too,  undoubtedly  a  very  high  mortality  amongst  the 
offspring  of  the  mentally  defective.  Yet,  even  with  this 
additional  check,  their  unrestricted  fertility  constitutes  a 
serious  menace  to  the  race. 

This  forms  a  serious  condition  at  any  time  in  the  history 
of  a  nation,  but  more  so  when  the  decline  in  the  birth-rate 
among  the  better  educated  and  more  self-respecting  classes 
is  so  unmistakable  as  to  cause  alarm  even  to  statesmen. 

In  the  Registrar- General’s  report  for  1909  it  is  stated 
that  within  the  last  thirty  years  there  has  been  a  fall  in 
the  crude  rate  of  births  in  Great  Britain  equal  to  27.5  per 
cent.  And,  even  more  startling,  in  the  triennial  period 
1900  to  1902,  the  fertility  of  English  wives  was  lower 
than  that  recorded  in  any  other  European  country  except 
France. 

Thus,  while  the  failures  grow  at  an  increasing  rate,  the 
parents  of  good  stocks  are  checking  their  own  rate  of 
growth,  with  the  loss  of  personal  responsibility.  It  is 
readily  seen,  therefore,  that  the  struggle  for  life  tends  to 
modify  the  character  of  a  people ;  a  nation  must  either  be 
losing  or  gaining  ground.  This,  too,  is  a  statesman’s 
question. 

The  inborn  qualities  of  body,  mind,  and  soul  depend  on 
heredity,  and  can  be  modified  alone  by  the  slow  process  of 
selective  parenthood  ;  and  a  misguided  selection  destroys 
a  race  more  surely  than  environment. 

In  the  process  of  natural  selection,  unhindered  by  the 
care  of  degenerates,  a  competitive  struggle  is  incessantly 
persistent,  where  the  opposing  strains  seek  supremacy, 
through  the  acquisition  of  a  preponderating  rate  of  re¬ 
production.  Thus,  unless  the  fittest  to  survive  transmit 
their  qualities  to  a  larger  number  of  descendants  than 
the  number  left  by  the  failures,  natural  selection  cannot 
act.  Until  recent  years  success  in  life’s  race  among  men 
has  in  general  meant  an  increased  number  of  offspring, 
and  a  superior  chance  for  their  survival.  But  now  the 
growing  restriction  of  the  birth-rate  in  the  successful 
classes  in  all  ranks  of  society  has  separated  the  two 
essential  concomitants  of  progress. 

Natural  selection,  throughout  Nature,  improves  the 
breed  by  eliminating  the  unfit  and  permitting  the  more 
adequately  equipped  individuals  to  become  preponderantly 
the  parents  of  the  succeeding  generation. 

If  Nature  be  thwarted  in  her  scheme,  deterioration  is 
assured,  and  the  nation  in  which  this  violation  of  process 
occurs  must  inevitably  succumb  to  nations  whose  arrange¬ 
ments  are  more  closely  accordant  with  Nature’s  modes. 

If  the  reduction  in  the  birth-rate  among  the  entire  popu 
lation  were  as  low  as  that  which  prevails  among  its  superior 
sections,  national  concern  would  be  assured ;  but  a  vastly 
deeper  concern  should  be  manifest  when  the  birth-rate  is 
only  maintained  by  the  birth  of  the  most  inferior  elements 
in  the  nation.  Our  medical  profession  keeps  alive  this 
decadent  portion  of  the  nation,  and  the  State  facilitates,  or 
fails  to  avert,  its  breeding. 

As  long  as  the  feeble-minded  and  the  habitual  criminal 
are  allowed  to  multiply  at  will  so  long  will  a  section  of  the 
community  remain  parasitic  on  the  general  organism,  and 
a  fertile  aid  in  its  gradual  degeneration.  We  must  secure 
either  a  rightly  directed  selective  birth-rate — since  it  is 
evident  that  the  natural  fertility  of  the  nation  has  not 
diminished — or  be  prepared  for  Nature  enforcing  her  own 
methods  hi  the  removal  of  the  unfit.  While  the  children 
of  the  successful  classes  have  been  halved  in  number,  the 
children  of  the  unsuccessful  have  been  nearly  doubled. 

Hitherto  the  duty  of  the  State  to  support  the  falling  and 
fallen  has  been  so  unduly  and  exclusively  emphasized  that 
its  still  more  important  obligation  to  the  able  and  competent 
has  become  obscured. 

Some  Considerations  Necessary  by  the  Medical 
Profession. 

Would-be  parents  must  be  taught  earnestly  to  consider, 
more  conscientiously  than  they  have  hitherto  felt,  the 
qualities  which  they  are  transmitting  to  their  descendants, 
and  it  is  the  duty  of  our  profession  to  aid  them  in  this 
paramount  obligation. 

The  character  of  a  nation  is  simply  the  average 
character  of  its  individual  members.  The  virtues  of 
civilization  should  constitute  the  form  of  development  of 
I  increasing  numbers  of  the  highest  types  of  mankind.  In 
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the  pages  of  history,  in  the  study  of  existing  tribes  and 
races,  the  process  is  manifest  in  the  gradual  evolution  of 
the  finer  physical,  intellectual,  and  moral  qualities. 

In  the  process  of  civilization  density  of  population  enters 
largely,  and  only  becomes  a  danger  when  its  necessary 
safeguards  are  ignored  by  the  unintelligent,  the  inactive, 
aTid  the  unwilling.  In  the  long,  unconscious  ages  of 
human  development  natural  selection  takes  charge  of 
the  process. 

If  natural  selection  is  permitted  to  cease  or  to  move  in 
the  wrong  direction,  if  the  worst  strains  establish  a 
preponderant  fertility  and  the  race  breeds  to  its  lowest 
types,  though  the  previous  accumulation  of  knowledge  and 
material  wealth  may  for  a  time  support  the  nation, 
degeneration  is  inevitable  and  the  population  ceases  to  be 
able  to  support  its  numbers. 

As  soon  as  the  competent  become  too  few  and  the  in¬ 
competent  too  many,  the  incompetent  cease  to  be  able  to 
obtain  a  living  and  general  poverty  ensues.  Heredity 
shows  this  inevitableness.  Civilization  entails  the  obliga¬ 
tion  to  extend  support ;  but  it  is  concurrently  necessary  to 
provide  that  the  incompetent,  thus  protected,  shall  not 
reproduce  themselves  in  unlimited  numbers  of  burdensome 
and  useless  members.  For  it  means  that  competent 
parents  have  now  to  consider  how  they  can  support  not 
only  their  own  but  other  people’s  children  as  well. 

The  process  of  evolution  being  the  survival  of  the  fit,  the 
process  of  civilization  is  the  survival  of  the  unfit,  by  the 
sedulous  care  which  they  receive.  This  is  just ;  but  it  is 
equally  just  that  the  State  should  adopt  reasonable  means 
of  segregation,  so  that  the  unchecked  breeding  of  the  unfit 
may  not  imperil  the  character  and  vigour  of  the  nation  as  a 
whole. 

Pre-Natal  Consideration  of  the  Child. 

In  the  consideration  of  the  child  the  pre-natal  environ¬ 
ment  is  vastly  important,  as  has  been  markedly  empha¬ 
sized  during  the  last  few  years  by  Dr.  Ballantyne  of 
Edinburgh,  and  demands  the  thoughtful  reflection  of 
every  member  of  our  profession. 

The  child  has  not  yet  been  regarded  continuously  from 
the  period  of  conception  to  manhood ;  but  motherhood 
must  assume  its  distinctive  place  and  be  recognized  by 
women  as  their  greatest  honour,  their  highest  duty,  anil 
their  noblest  privilege,  involving,  like  all  exalted  attributes, 
special  cost  to  themselves,  in  endeavouring  to  secure  the 
finest  attainment  of  health  and  vigour  for  their  offspring. 
Maternal  duties  during  infancy,  pre-natal  and  post-natal, 
demand  alert  and  unceasing  attention. 

The  maternity  question  is  supreme,  for  the  coming 
generation  depends  vitally  upon  the  physique  of  the 
mother  and  the  antenatal  entourage  of  the  child. 

If  the  health  of  the  pregnant  woman  receive  adequate 
consideration,  she  will  not  only  produce  superior  offspring, 
but  be  enabled  to  suckle  it,  and  the  artificial  feeding  of  the 
infant,  during  the  first  year  of  life,  would  largely  and 
happily  disappear,  together  with  its  appalling  toll  of  sick¬ 
ness  arid  mortality.  For  it  is  during  this  period  of  infancy 
that  hereditary  tendencies  can  be  thwarted  or  intensified. 

The  Care  of  the  Child  at  Home. 

The  care  bestowed  at  the  nursery  age  is  of  easier 
accomplishment,  from  the  fact  that  by  this  time  the 
child  is  fed  at  the  parents’  table,  has  endeared  itself  to 
its  parents,  and  has  thus  engendered  closer  solicitude  for 
its  welfare. 

The  Seriousness  of  Infectious  Disease  to  the 
Young  Child. 

Following  the  period  of  appropriate  nourishment  the 
era  of  infectious  disease  then  supervenes.  And  here  the 
hope  of  successful  prevention  is  immeasurably  strengthened 
when  we  consider  how  an  intelligent  knowledge  of  the 
natural  history  of  infectious  diseases  has  succeeded  in 
diminishing  the  general  mortality  from  this  cause  by 
.  reason  of  the  prevention  of  such  diseases  during  the  early 
years  of  childhood,  when  their  fatality  attains  a  maximuni, 
and  their  postponement  until  a  later  period  of  childhood 
or  youth,  when  the  resistiveness  of  the  constitution  has 
become  more  fully  established. 

The  Princuples  of  Hygiene  should  be  Taught 
in  Schools. 

'I  he  question  then  arises  of  the  environment  which 
schools  and  school  life  present  as  formative  factors  in 
propitious  or  retarded  development. 


The  problem  for  solution  by  the  genuine  educator  is 
the  mode  and  method  of  educing  the  finest  type  of  charac¬ 
ter  and  ability  which  a  rational  and  sympathetic  system 
of  education  can  effect — in  rougher  terms,  the  adapted 
application,  mutatis  mutandis ,  to  the  youthful  human 
being  of  those  scientific  methods  which  have  been  so 
efficiently  adopted  in  the  rearing  of  domestic  animals. 

In  place  of  this  rational  course,  the  practice  is  still  too 
prevalent  of  endeavouring  to  pass  all  pupils  through  a 
uniform  mechanical  process,  in  disregard  of  differences  of 
individual  nature  and  capacity,  with  the  result  that  the 
capabilities  of  many  pupils  remain  dormant,  stagnant,  or 
deteriorate,  while  others  are  forced  beyond  the  compass  of 
their  powers. 

The  aim  of  paramount  necessity  in  the  efficient  rearing 
of  the  young  for  their  life  work  is  the  sagacious  application 
of  the  principles  of  hygiene  to  school  life.  This  can  only 
be  accomplished'  when  the  teacher  is  as  adequateJv  and 
specially  equipped  for  his  service  as  the  soldier,  the 
sailor,  the  lawyer,  and  the  doctor. 

In  the  primary  schools  of  Great  Britain  the  teacher, 
before  entering  upon  liis  duties,  is  now  taught  the  science 
of  teaching,  and  is  imbued  with  the  elements  of  hygiene, 
which  he  is  thus  fitted  to  expound  to  his  pupils. 

But  in  the  secondary  schools  this  wise  plan  is  con¬ 
spicuous  by  its  absence.  Some  acquaintance  with  phy¬ 
siology  in  its  relation  to  the  structure  and  functions  of  the 
brain  to  be  controlled  and  guided,  as  well  as  the  elements 
of  hygiene  for  the  attainment  of  the  soundest  forms  of 
health,  would  prove  of  equal  moment  to  the  educator  in 
the  exercise  of  his  profession  in  secondary  schools.  Were 
the  rudiments  of  physiology  and  the  elements  of  hygiene 
required  as  a  necessary  condition  of  the  appointment  of 
teachers  in  all  schools  and  of  all  grades,  a  gradual  and 
permanent  revolution  in  the  mental  and  physical  treatment 
of  the  young  from  the  sanatory  side  of  education  would  be 
achieved. 

Physical  Education. 

The  aim  and  end  of  the  education  question  is  the 
efficient  equipment  of  the  teachers  themselves  in  the 
science  and  art  of  teaching  in  its  mental,  moral,  and 
physical  aspects,  and  the  methods  of  persuasive  and 
rational  administration.  The  mental  and  moral  side  of 
education  has  been  in  force  for  centuries ;  it  is  only  of 
recent  years  that  the  physical  side  has  received  serious 
consideration.  And,  in  taking  a  survey7  of  my  professional 
career,  I  may  be  permitted,  without  affectation  or  personal 
eulogy,  to  record  that  one  of  my  most  cherished  memories 
is  the  fact  that  I  have  been  enabled,  through  unremitting 
and  protracted  efforts,  to  enforce  successfully  the  practical 
recognition  of  this  enduring  aspect. 

But  if  we  are  to  attain  the  complete  advantage  of  the 
physical  side  of  education,  it  is  imperative  that  the  methods 
pursued  shall  be  purified  of  all  possibly7  attendant  errors — 
in  excess  or  defect.  The  intervention  of  the  medical  officer 
is  accordingly  necessary  to  ascertain  the  physical  fitness  of 
each  child,  with  concurrent  power  of  control,  so  that  exer¬ 
cise  may7  be  exactly  adjusted  to  age  and  physique.  Hence 
the  necessity  -of  the  medical  examination  of  the  pupils  in 
all  schools  of  whatever  grade  at  their  entrance  upon  school 
life.  The  purpose  of  this  preliminary  test  is  the  provision 
that,  in  the  process  of  physical  education,  which  occurs  at 
the  most  vulnerable  period  of  life,  the  sound  child  may 
leave  school  uninjured,  or  rather  the  more  developed,  by 
the  physical  system  which  exists  ;  while  the  delicate  child 
shall  be  invigorated,  and  its  physical  defects  relieved,  or 
altogether  removed. 

Since  action  forms  the  essence  of  life,  the  teacher’s  work 
pertains  to  the  natural  and  graduated  unfolding  and 
directing  of  the  child’s  activities. 

Although  the  subject  of  physical  education  is  pre¬ 
eminent  as  part  of  Nature’s  own  teaching,  its  definite  and 
thoughtful  treatment  has  too  long  been  deferred,  and  the 
blame  must  be  shared  between  parents  and  teachers.  Nor 
can  the  medical  profession  itself  be  acquitted. 

The  question,  then,  confronts  us  of  the  most  suitable 
mode  of  devising  a  systematic  education  of  this  character 
which  shall  intelligently  and  fitly  secure  the  objects  wo 
have  in  view.  One  clear  indication  is  the  avoidance  of 
faulty  postures  by  bestowing  attention  upon  the  amount  and 
situation  of  the  light  in  class-rooms ;  by  providing  suitablo 
seats  and  desks,  which  do  not  compel  the  body  to  assumo 
constrained  and  unnatural  attitudes ;  by  frequent  breaks 
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in  work,  and  tlie  consequent  relief  of  the  muscles  from 
prolonged  and  fixed  positions  (I  once  heard  a  child  say 
•'lie  ached  with  sitting”)?  by  a  more  intelligent  and 
common-sense  attention  to  the  kind  of  print  of  books, 
and  bv  the  avoidance  of  the  practice  of  carrying  books 
under  the  arms  while  the  hands  are  m  the  trousers 
pockets— a  custom  which  finds  its  result  111  a  race  ol 

hunchbacks.  +1 

Some  of  these  suggestions  may  seem  to  possess  the 
appearance  of  commonplace;  but  a  little  reflection  will 
show  how  essentially  little  things  are  involved  m  the  pro¬ 
duction  of  great  events,  and  how  pertinently  and  minutely 
the  entire  work  of  the  world,  and  particularly  the  work  of 
the  microcosm  of  the  school,  depends  for  its  e&ciency 
upon  the  application  not  of  high-sounding  principles,  but 

of  ordinary  common  sense.  _  .  . 

The  next  requisite  is  closer  attention  to  the  organization 
of  games.  Games,  which  mean  recreation,  should  be  the 
main  element  in  physical  education  for  the  prevention  of 
acquired  deformities.  Physical  drill  is  excellent  for  remedy¬ 
ing  defects  already  produced.  .  , 

Those  who  desire  to  know  in  full  detail  the  meaning  of 
the  organization  of  school  games,  should  read  the  life  of 
the  crreat  schoolmaster,  Almond  of  Loretto,  a  man  whom, 
although  I  never  saw  him,  I  knew  intimately  from  our 
correspondence,  and  whom  I  loved  for  his  transparently 
faithful  concern  in  the  well-being  of  every  boy  committed 
to  his  charge.  Those  who  knew  him  well  will  confirm  my 
judgement  that,  notwithstanding  his  numerous  peculiarities, 
he  formed  men  1 

The  Medical  Inspection  of  Schools  and  Scholars.  _ 
The  medical  examination  of  boys  and  girls  on  then- 
entrance  upon  school  life  is  one  that  now  concerns  a  laigc 
proportion  of  members  of  the  profession.  A  quiet  revo¬ 
lution  is  proceeding  in  this  country  in  the  physical  care  of 
its  youth,  as  we  observe  in  the  systematic  medical  inspec¬ 
tion  and  the  physical  training  of  the  children  educated  by 
the  State.  And  it  is  clear  that  the  youth  of  both  sexes  111 
the  secondary  schools  cannot  be  omitted  from  this  purview. 
In  1897  the  governing  body  of  this  great  school  acceded  to 
my  request  by  establishing  the  principle  of  a  physical 
examination  of  every  boy  on  admission  to  the  school— a 
decision  which  has  borne  valuable  results,  and  m  which 
our  honoured  school  was  the  laudable  pioneer. 

This  physical  examination  should  be  preceded  at  an 
earlier  age  by  the  home  examination  of  children  by  the 
family  medical  adviser,  and  thus  an  accumulation  of  benefit 
and  foresight  for  the  child  be  produced. 

Physical  examination  for  school  purposes  is  merely 
relevant  to  the  pupil’s  fitness  for  the  endurance  of  school 
training  during  the  ensuing  five  to  ten  years.  It  reveals 
his  vigour  and  defects,  his  vulnerability  to  disease,  Ins 
capacity  for  work  and  play,  and  thus  avoids  various  pitfalls 

which  interfere  with  their  attainment.  . 

In  considering  the  welfare  of  youth,  the  physical  condi¬ 
tions  which  are  necessary  for  mental  effort,  and  the  modes 
of  securing  or  thwarting  those  conditions,  have  not  hitherto 
received  sufficient  recognition.  And  the  medical  and 
hygienic  inquiry  insisted  011  for  all  children  in  all  classes 
of  schools,  it  need  scarcely  be  added,  is  related,  not  merely 
to  the  promotion  of  a  sound  intellectual  state,  the  easiei 
acquisition  of  knowledge,  the  clearer  perception  of  its 
application,  and  the  gradual  appreciation  of  method,  in  place 
of  mechanical  and  unvaried  rules,  but  also  bears  a  definite 
relation  to  the  moral  development  of  character.  So  that 
the  medical  examination  is  a  valuable  asset  in  the  hands  of 
the  educator,  which  should  be  utilized  from  the  beginning 
of  school  life. 

At  the  physical  examination  the  medical  examiner 
should  be  in  possession  of  the  medical  history  of  the 
previous  health  of  the  child,  together  with  all  the 
important  items  of  the  family  history.  For,  although  the 
child  may  be  sound,  yet  he  may  be  vulnerable  in  some 
special  way  from  family  predisposition  or  previous  illness, 
and  require  protective  measures.  A  fact  ascertained  at  the 
examination  is  the  deplorable  deficiency  in  weight,  as 
proportioned  to  age  and  height,  which  occurs  in  many 
children  sent  to  school  and  of  which  parents,  as  a  rule, 
seem  to  be  completely  ignorant.  Thus,  the  necessity  of 
parents  consulting  the' home  doctor  periodically  is  evident. 
Home  of  these  children  are  unfit  for  systematic  education, 
and  should  lie  fallow  for  a  year,  until  the  natuial  balance 


between  age,  height,  and  weight  has  become  re-established, 
to  their  infinite  gain. 

Even  in  the  most  vigorous  youths,  if  too  continuous  or 
too  strenuous  a  demand  be  made  upon  their  vital  poweis, 
their  capacity  for  resistance  becomes  enfeebled.  The 
scale  and  measure  are  the  surest  instruments  of  the 
educator,  for  they  indicate,  as  nothing  else  can,  the  state 
of  health  and  vigour  throughout  the  school  career.  In 
cases  where  great  discrepancy  exists  between  the  height 
and  weight,  and  where  the  chest  measurement  is  deficient, 
the  examiner  must  not  only  examine  minutely  and  ponder 
thoughtfully,  but  re-examine  periodically.  For  failure  in 
height,  weight,  or  chest  measurement  is  the  surest  sign 
that  the  child  is  not  thriving,  or  that  incipient  disease  is 
imminent. 

There  is  one  method,  and  one  method  only,  that  would 
remove  many  of  the  unreasonable  disabilities  in  school 
life — I  mean  the  possession  by  the  educator,  as  I  have 
ur^ed,  of  a  reasonable  knowledge  of  the  elements  of 
physiology  and  hygiene.  But,  if  the  teaching  of  hygiene 
in  schools  is  to  prove  serviceable,  it  must  be  carried  into 
practice  in  the  daily  life  at  school. 

For  what  is  the  physiological  sense  of  teaching  the 
necessity  of  fresh  air  in  the  maintenance  of  health  and  in 
the  prevention  of  disease  when  the  child  is  compelled  to 
spend  many  hours  a  day  in  the  unsavoury  atmosphere  of 
an  ill-ventilated,  overcrowded  schoolroom,  or  in  the  still 
more  enfeebling  air  of  a  cubicle  or  dormitory  ? 

What  is  the  hygienic  use  of  teaching  a  class  the  virtues 
of  personal  cleanliness,  when  its  practical  non-obsei vance 
is  too  frequently  visible  ? 

What  is  the  purpose,  except  derision,  of  expounding  in 
class  the  significance  of  proportional  brain  work  and  biam 
rest  in  the  physiological  construction  of  the  brain,  when 
the  hours  of  school  work  are  too  prolonged  and  the  hours 
of  sleep  too  curtailed  for  the  younger  members  of  the 

SC  What  is  the  physiological  wisdom  of  instilling  the  need 
of  daily  exercise  and  recreation  in  the  formation  of  char¬ 
acter,  in  the  development  of  the  body  and  the  piopei  pei- 
fonnance  of  its  functions,  when  work  is  so  arranged  that 
no  time  is  allotted  for  this  purpose,  or  is  taken  away  for 
the  “  writing  of  lines  ”  ;  or  where  the  games  are  so  ill- 
organized  that  it  is  no  one’s  business  to  see  that  every  boy 
has  an  opportunity  of  playing  ? 

What  is  the  rationality  of  teaching  neatness,  thorough¬ 
ness  in  work,  and  punctuality,  when  the  actual  practice  of 
these  virtues  is  not  enforced  ?  .  '  . 

What  an  incongruous  and  disastrous  vision  is  presented, 
if  we  glance  at  the  system  of  school  discipline  as  regards 
punishments !  Could  that  absurdest  of  all  punishments, 

“  writing  lines,”  exist  for  a  single  hour  if  any  physiological 
instinct  existed  in  the  educator  ? 

AVhat  a  lack  of  “  copy  ”  there  would  be  for  the  press  m 
“  the  silly  season  ”  if  the  school  diet  question  were  settled 
by  masters  and  mistresses  possessing  and  exercising  the 
requisite  skilled  knowledge  of  the  physiological  needs  ot 
the  body,  and  scrupulous  fairness  in  its  execution  ?  T hey 
would  then  also  see  that  food  preceded  work,  arrange  for 
short  intervals  between  meals,  and  insist  upon  adequate 

time  for  eating.  .  . 

What  would  be  the  sagacity  of  inculcating  the  physio¬ 
logical  import  of  purity  of  life  when  boys  are  given  meat, 
cheese,  and  beer  for  supper,  just  before  bedtime  ? 

When  I  visited  the  magnificent  primary  schools  111 
Germany  some  time  since,  I  noticed  in  a  corner  of  each  of 
these  fine  class-rooms  a  spittoon  containing  sawdust.  In 
answer  to  my  inquiry  respecting  their  use,  I  was  informed 
they  were  provided  for  the  expectorations  of  the  teacliei  s ! 
What  an  example  for  children  !  _ 

I  have  no  hesitation  in  saying  that,  if  teaching  the  young 
be  the  profession  of  schoolmasters  and  schoolmistresses, 
they  should  fit  themselves  for  this  vocation,  and  wipe  out 
the  ignorance  which,  in  many  instances,  they  display  in 
education  and  in  the  general  care  of  and  sympathy  with 
children.  And,  further,  those  who  undertake  the  boarding 
of  boys  and  girls  should  be  educated  and  interested  m 
domestic  science,  and  in  hygiene,  sanitation,  and  questions 
of  health  generally. 

It  therefore  behoves  every  one  who  has  regard  tor  tlie 
nation’s  welfare  to  take  heed  to  the  researches  of  our  pro¬ 
fession  into  the  immutable  laws  of  life  and  of  health,  tor 
Magna  est  veritas  et  praevalebit. 
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THE  MECHANICAL  CONTROL  OF  PNEUMO¬ 
THORAX  DURING  OPERATIONS  ON 
THE  CHEST, 

WITH  A  DESCRIPTION  OF  A  NEW  APPARATUS .* 

BT 

H.  MORRISTON  DAVIES,  M.C.Cantab.,  F.R.C.S., 

ASSISTANT  SURGEON,  UNIVERSITY  COLLEGE  HOSPITAL. 

The  unexampled  increase  in  the  possibilities  of  surgical 
treatment  which  followed  upon  an  understanding  of  the 
causes  of  wound  infection  has  been  of  universal  applica¬ 
bility  to  all  regions  of  the  body,  with  one  notorious  excep¬ 
tion — the  thorax.  The  surgery  of  the  nervous  system,  the 
hones,  the  joints,  has  grown  more  and  more  elaborate  and 
enterprising  and  been  able  to  set  before  itself  higher  and 
higher  standards  of  efficiency,  while  the  surgery  of  the 
thorax  has  until  quite  recently  remained  almost  as  primi¬ 
tive  and  timid  as  it  had  been  before  Pasteur  and  Lister. 
The  reason  is  obvious  enough.  The  principles  of  asepsis 
gave  to  the  abdominal  surgeon  freedom  of  access  to  the 
diseased  parts  and  allowed  him  to  elaborate  his  measures 
against  the  actual  disease,  secure  in  the  knowledge  that 
the  primary  intervention  was  in  itself  practically  free  from 
risk.  The  possibility  of  carrying  out  a  safe  exploratory 
laparotomy  once  established,  the  development  of  abdominal 
surgery  was  assured.  To  the  surgeon  of  the  thorax,  how¬ 
ever,  no  such  freedom  of  access  was  given.  The  execu¬ 
tion  of  a  safe  and  thorough  exploratory  thoracotomy  was 
barred  by  an  unsolved  physiological  problem  of  quite 
another  sort. 

A  free  opening  of  the  abdomen  in  itself  produces  no  dis¬ 
turbance  in  the  functioning  of  the  contained  organs, 
whereas  a  free  opening  of  the  chest  under  ordinary  con¬ 
ditions  produces,  by  causing  a  complete  collapse  of  the 
lung,  an  immediate  and  dangerous  interference  with  the 
vital  mechanisms  which  depend  directly  upon  the  integrity 
of  the  pleural  cavities.  Until  the  disturbance  consequent 
upon  a  pnemotliorax  could  be  prevented,  it  was  impossible 
for  the  surgery  of  the  thorax  fully  to  share  in  the  general 
progress  of  the  art. 

As  a  preliminary  to  the  consideration  of  this  problem, 
an  understanding  of  the  elementary  facts  of  the  mechanism 
of  respiration  is  essential.  The  respiratory  movements 
are  not  concerned  merely  with  the  single  function  of  the 
aeration  of  the  lungs,  but  contribute  a  factor  essential  to 
the  normal  maintenance  of  the  pulmonary  circulation  and 
of  considerable  importance  to  that  of  the  systemic.  There 
are  certain  pronounced  differences  in  the  mechanics  of 
the  pulmonary  and  systemic  circulations.  The  latter 
consists  essentially  of  a  pump  driving  blood  under  high 
pressure  into  an  elastic  reservoir,  the  arteries ;  and  the 
current  of  blood  is  maiuly  influenced  by  variations  in  the 
elasticity  of  the  latter  affected  through  the  vasomotor 
apparatus.  The  pulmonary  circulation,  on  the  other 
hand,  consists  of  a  pump  driving  blood  under  comparatively 
low  pressure  into  a  reservoir,  the  lungs,  which  is  con¬ 
stantly  varying  in  size  with  respiratory  movements.  This 
variation,  moreover,  in  its  effects  on  the  circulation  is  an 
active  one,  drawing  blood  into  the  lungs  during  inspiration 
and  expelling  it  during  expiration.  Thus  the  pulmonary 
circulation  may  be  regarded  as  made  up  of  two  parts,  each 
of  which  is  in  active  pulsation,  the  ventricle  impelling  the 
blood  onward  with  the  rapid  pulsations  of  the  cardiac 
rhythm,  while  the  lungs  contribute  the  slower  but  more 
voluminous  impulses  of  the  respiratory  cycle.  It  should 
be  clear  from  the  foregoing  that  interference  with  the 
pulmonary  circulation  will  be  produced  by  collapse  of  one 
lung,  i  and  that  although  this  lung  might  have  its  aerating 
capacity  restored  by  mechanical  inflation,  the  embarrass¬ 
ment  of  the  pulmonary  circulation  would  still  remain 
unless  the  normal  respiratory  movements  of  the  lung 
were  re-established. 

In  this  connexion  it  is  appropriate  to  refer  to  the  most 
obvious  of  the  expedients  that  have  been  devised  to 
maintain  the  function  of  the  lungs  after  the  chest  has 
been  opened.  As  long  ago  as  the  middle  of  the  sixteenth 

From  the  Research  Laboratories,  University  College  Hospital 
Medical  School. 

1  We  are  here  considering  collapse  of  the  lungs  as  such  without 
reference  to  dislocation  of  the  mediastinum  or  other  possible  factors. 


century  Yesalius1  recognized  the  possibility  of  aerating 
the  blood  after  the  chest  had  been  opened,  by  passing  a 
continuous  current  of  air  through  the  lungs,  whilst  in  1667 
Hook  read  before  the  Royal  Society  a  paper  entitled, 
“  An  Account  of  an  Experiment  made  by  Mr.  Hook  of 
Preserving  Animals  Alive  by  Blowiug  through  their  Lungs 
with  Bellows,”  j  of  which  the  following  is  an  abstract : 

I  did  heretofore  give  this  Illustrious  Society  an  account  of  an 
Experiment  I  formerly  tryed  of  keeping  a  Dog  alive  after  his 
Tltorax  was  all  display’d  by  the  cutting  away  of  the  Ribs  & 
Diaphragme :  &  after  the  Pericardium  of  the  Heart  also  was 
taken  off.  But  divers  persons  seeming  to  doubt  of  the  certainty 
of  the  Experiment  (by  reason  that  some  Tryals  of  this  matter 
made  by  some  other  hands,  failed  of  success)  I  caus’d  at  the  last 
Meeting  the  same  Experiment  to  he  shewn  in  the  presence  of 
this  Noble  Company,  &  that  with  the  same  success,  as  it  had 
been  made  by  me  at  first ;  the  Dog  being  kept  alive  by  the 
Reciprocal  blowing  up  of  his  Lungs  with  Bellowes,  A  they 
suffered  to  subside,  for  the  space  of  an  hour  or  more,  after  his 
Thorax  had  been  so  display’d,  &  his  Aspera  Arteria  cut  off 
just  below  the  Epiyolotis,  &  bound  in  upon  the  nose  of  the 
Bellowes. 

And  because  some  Eminent  Physicians  had  affirm’d,  that  the 
Motion  of  the  lutings  was  necessary  to  Life  upon  the  account  of 
promoting  the  Circulation  of  the  Blood,  &  that  it  was  conceiv’d, 
the  Animal  would  immediately  be  suffocated  as  soon  a,s  the 
Lungs  should  cease  to  be  moved,  I  did  (the  better  to  fortifie  my 
own  Hyphothesis  of  this  matter,  &  to  he  the  better  able  to  Judge 
of  several  others)  make  the  following  additional  experiment ; 

.  .  .  [Hook  fixed  another  bellows  unto  the  first  so  as  to  be  able 
to  keep  up  a  constant  blast  of  air.]  This  being  continued 
for  a  pretty  while,  the  dog,  as  I  expected,  lay  still,  his  eyes 
being  all  the  time  very  quick,  &  his  heart  beating  very  regularly. 
But  upon  ceasing  this  blast,  &  suffering  the  Lungs  to  fall  &  lye 
still,  the  Dog  would  immediately  fall  into  Dying  convulsive  fits; 
but  be  as  soon  revi’d  again  by  the  renewing  tlie  fulness  of  bis 
Lungs  with  the  constant  blast  of  fresh  Air.  .  .  .  [At  the  end 
of  the  operation  Hook  cuts  off  a  piece  of  the  lung  and  finding 
that  the  blood  is  still  circulating  in  it  says  :]  Which  seem 
to  be  Arguments,  that  as  the  hare  Motion  of  the  lungs .without 
fresh  Air  contributes  nothing  to  the  life  of  the  animal,  he  being 
found  to  survive  as  well  when  they  were  not  mov’d,  as  when 
they  were ;  so  it  was  not  the  subsiding  or  movelesness  of  the 
Lungs  that  was  the  immediate  cause  of  Death,  or  the  stopping 
the  circulation  of  the  Blood  through  the  Lungs,  but  the  want  of 
a  sufficient  supply  of  fresh  Air. 

I  shall  shortly  furthur  try,  whether  the  suffering  the  Blood 
to  circulate  through  a  vessel,  so  as  it  may  be  openly  exposed  to 
the  fresh  Air,  will  not  suffice  for  the  Life  of  an  Animal ;  & 
make  some  other  Experiments,  which,  I  hope,  will  thoroughly 
discover  the  Genuine  use  of  Respiration;  &  afterwards  consider 
of  what  benefit  this  may  be  to  Mankind. 

Mechanical  respiration,  as  is  of  course  well  known,  lias 
been  used  for  a  long  time,  and  extensively  in  experiment¬ 
ing  on  animals  for  the  inflation  of  tiie  Jungs  when  it  is 
required  to  open  the  chest.  It  has  proved  of  great  value 
by  lowering  the  high  mortality  that  must  necessarily  result 
if  the  operations  are  carried  out  with  the  lungs  collapsed 
and  an  uncompensated  pneumothorax  present.  That 
the  method  is  in  itself  the  cause,  of  a  small  percentage  of 
the  deaths  that  result  from  the  experiments,  is  not  a 
sufficiently  great  objection  to  outweigh  its  advantages. 
But  in  human  beings  such  a  danger  must  necessarily  be  an 
absolute  contraindication. § 

By  means  of  mechanical  respiration  the  lungs  are  rhyth¬ 
mically  inflated  by  a  current  of  air  blown  into  the  trachea 
and  respiratory  undulations  in  the  arterial  pressure  are 
still  produced.  But  the  effect  of  the  inpumping  of  the  air 
in  mechanical  respiration  (the  substitute  for  inspiration) 
is  exactly  the  reverse  of  that  of  a  normal  inspiration. 
In  the  latter,  after  the  initial  fall  of  blood  pressure, 
there  is  a  steady  rise  during  the  rest  of  inspiration, 
and  continued  j  into  the  beginning  of  expiration,  and  this 
is  succeeded  by  a  fall  which  continues  until  the  next  inspira¬ 
tion  has  begun.  When  the  lungs  are  inflated  mechani¬ 
cally,  the  intratlioracic  pressure  is  increased  instead  of  de¬ 
creased,  and  the  arterial  pressure,  after  the  initial  rise,  falls. 
Thus  mechanical  respiration  reverses  the  normal  influence  of 
the  respiratory  movements  on  the  pulmonary  circulation. 
Such  a  reversal  of  the  normal  process  is  at  least  un¬ 
desirable,  seeing  how  delicate  the  respiratory  mechanism 
is  known  to  be  in  many  during  anaesthesia.  Mechanical 
respiration  produces  a  condition  of  apnoea,  and  it  is  con¬ 
ceivable  that  the  additional  effect  of  the  toxic  influence  of 
chloroform  might  prevent  the  centres  from  resuming  their 
normal  activities. 

I  Read  before  tlie  Royal  Society,  October  24th,  1G67.  Published  in  tlio 
Philosophical  Transactions ,  1667,  page  539. 

StTuffier  and  Hallion  speaking,  however,  of  mechanical  respiration, 
say:  .“The  success  of  this  method  on  animals  justifies  its  use  iu 
man.” 
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Further,  interstitial  emphysema  is  a  not  infrequent 
sequela  of  mechanical  respiration. 

1  The  grave  symptoms  which  follow  when  a  large  opening 
is  made  in  the  chest  wall  are  not,  however,  entirely 
due  to  the  loss  of  the  physiological  function  of  the  lung : 
they  are  in  part  the  result  of  the  pathological  complication 
of  an  open  pneumothorax. 

Garre2  has  shown  that  an  opening  in  the  chest  wall  pro¬ 
duces  no  serious  consequence  in  itself  so  long  as  the  size  of 

that  opening  is  less  than 


the  size  of  the  glottis. 
Air  enters  the  pleural 
cavity  with  each  in¬ 
spiration  and  the  lung 
collapses  gradually,  but 
this  collapse  is  neither 
complete  nor  main¬ 
tained.  The  lung  by 
virtue  of  its  elasticity 
is  greatly  reduced  in 
size,  yet  with  each 
inspiration  and  expira¬ 
tion  there  is  some  slight 
alteration  in  volume, 
and  during  forced  ex¬ 
piratory  efforts  —  for 
example,  coughing — 
some  of  the  air  from 
the  sound  lung  is  forced 
over  into  and  expands 
the  collapsed  lung.  The 
amount  of  movement 
in  the  lung,  though  not 
great,  assists  in  the 
maintenance  of  the  pul¬ 
monary  circulation  and 
iii  the  aeration  of  the 
blood  passing  through 
the  collapsed  lung,  and 
further,  the  size  of  the 
thoracic  opening  is  not 
sufficient  to  allow  the 
mediastinum  to  flap  to 
and  fro.  But  when  a 
opening  is  made 
chest  wall 

the  lung  at  once  collapses  and  the  alarming  symptoms 
of  an  uncompensated  pneumothorax  at  once  appear  and 
progress  to  a  fatal  termination.  Garre  attributes  the 


Fig.  1. — Front  view  of  author’s 
hyperatmospberic  apparatus.  Air 
chamber  empty. 


large 

through  the 


symptoms  of  an  uncompensated  pneumothorax — cyanosis, 
dyspnoea,  and  rapid  irregular  beating  of  the  heart — 
to  the  flapping  to  and  fro  of  the  mediastinum  and 
its  contents,  the  heart,  and  large  vessels,  etc.,  with 
each  inspiration  and  expiration.  This  to-and-fro  flapping 
occurs  as  the  result  of  the 
negative  pressure  between  the 
pleural  surfaces  of  the  un¬ 
affected  lung  and  the  atmo¬ 
spheric  pressure  on  the  medi¬ 
astinum,  which  is  not  a  rigid 
body.  During  inspiration, 
therefore,  since  the  pressure 
in  the  sound  lung  is  less  than  > 
atmospheric,  the  mediastinum 
is  pushed  across  to  that  side, 
but  during  expiration  the  intra- 
pulmonary  pressure  is  greater 
than  atmospheric,  and  so  the 
mediastinum  is  pushed  back 
towards  the  affected  side. 

Sauerbrucli,3  on  the  other  hand,  considers  that  this  is  not 
the  most  important  cause  of  the  cyanosis  and  dyspnoea  of 
an  uncompensated  pneumothorax,  and  attributes  these 
phenomena  to  the  alterations  in  the  pulmonary  circulation 
produced  by  collapse  and  loss  of  movement  of  the  lung. 

The  pulmonary  circulation  differs  very  considerably 
from  the  systemic,  and  is  dependent  on :  (1)  The  force  of 
the  right  heart.  (2)  The  difference  of  the  pressure  in  the 

this  increases  witli 
during  inspiration 
The  diameter  of 


pulmonary  veins  and  arteries; 
increase  in  negative  pressure 
decreases  during  expiration.  (3) 
vessels.  (4)  The  pressure  in  the  lung. 

During  expiration  the  difference  in 


the 

and 

the 


pressure  between. 


artery  and  vein  is  lessened,  and  associated  with  the 
increase  of  pressure  in  the  lung  the  diameter  of  the 
vessels  is  diminished.  But  if  the  lung  is  collapsed  as 
the  result  of  an  uncompensated  pneumothorax  there  is 
loss  of  the  most  important  influences  controlling  the 
pulmonary  circulation  on  that  side,  and  the  forces  which 
now  act  on  the  vessels  are  directly  antagonistic  to  the 
proper  aeration  of  the  blood.  Thus  the  absence  of  tne 
intrathoracic  variation  of  pressure  on  the  affected  side 
prevents  the  constant  alteration  in  the  difference  in 
pressure  in  the  pulmonary  veins  and  arteries,  and  in  the 
alveoli  and  alveolar  vessels,  while  the  alveolar  vessels 
dilate,  as 
they  are  no 
longer  com¬ 
pressed  b  y 
the  difference 
between  the 
in  tr  abr  on- 
clii  a  1  and 
pleural  pres¬ 
sure,  and  are 
easily  dis- 
tensible  by 
virtue  of 
their  e  1  a  s- 

ticity.  These 
changes  re¬ 
sult  in  a  con¬ 
siderable  in¬ 
crease  in  the 
capacity  i  n 
the  blood 
vessels  of  the 
collapsed 
lung,  the  pre- 
s  e  n  c  e  of 
which  in¬ 
crease  has 
been  also  de¬ 
ni  onstr  ated 
by  injections 
and  by  the 
estimation  of 
oxygen  in 
cases  of  uni¬ 
lateral  lung  collapse  due  to  an  open  pneumothorax. 

It  is  to  this  liyperaemia  of  the  collapsed  lung  that 
Sauerbrucli  attributes  the  dyspnoea  of  an  uncompensated 
pneumothorax.  The  lung  on  the  unaffected  side  is  still 
able  efficiently  to  aerate  all  the  blood  that  passes  through 
it,  but  as  the  result  of  the  collapse  of  the  other  lung,  and 
the  associated  increase  of  the  size  of  the  vessels,  more 
than  half  the  blood  in  the  pulmonary  system  circulates 

through  that  lung  and  returns 
to  the  heart  unoxygenated ; 
there  is  a  rapid  increase  of  the 
carbonic  oxide  in  the  blood 
which,  stimulating  the  respi¬ 
ratory  centres,  produces  the 
dyspnoea. 

It  is  to  the  genius  of 
Mikulicz  that  we  owe  the  first 
systematic  attack  on  the 
physiological  difficulty  which 
beset  the  surgery  of  the  thorax. 
At  his  suggestion  Sauerbrucli 
began  in  1903  a  series  of 
experimental  researches  which 
have  amplified  our  know¬ 
ledge  of  the  physiological  problems  concerned,  and  have 
given  us  a  practical  solution  of  them  which  has  already 
enlarged  the  possibilities  of  surgery.  The  apparatus 
he  set  himself  to  design  must,  if  it  was  to  satisfy 
the  requirements  of  the  problem,  provide  not  only 
for  the  prevention  of  collapse  of  the  lung,  but  also 
for  the  continuance  of  active  respiration  and  for  the 
prevention  of  any  serious  displacement  of  the  medi¬ 
astinum  upon  one  pleural  cavity  being  freely  opened.  These 
conditions  are  satisfiable  only  if  there  is  maintained  a 
difference  between  the  pressure  of  the  air  entering  the 
trachea  and  the  pressure  on  the  surface  of  the  lung,  the 
latter  being  always  negative  in  relation  to  the  former. 


Fife'.  2.- 


-Sitle  view  of  author's  hyperatmospheric 
apparatus.  Air  chamber  full. 


Fig.  6.— Author’s  intubation  tube. 
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Such  difference  need  never  be  great — approximately  that 
of  the  elastic  recoil  of  the  lung,  to  9  mm.  Hg — and  it 
must  be  capable  of  being  continuously  and  steadily  main¬ 
tained  throughout  the  period  during  which  the  chest  is 
open.  It  is  obvious  that  these  requirements  can  be  ful¬ 
filled  in  two  ways :  First,  the  patient  may  be  caused  to 
breathe  air  of  a  tension  greater  than  that  of  the  atmo¬ 
sphere,  so  that  when  the  chest  is  opened  and  the  lung 
exposed  to  atmospheric  pressure,  this  is  less  than  that  of  the 
air  the  patient  is  breathing  by  an  amount  greater  than 
the  elastic  recoil  of  the  lung;  and,  secondly,  while  the 
patient  is  breathing  air  at  atmospheric  pressure,  his  body 
is  exposed  to  air  of  pressure  less  than  atmospheric, 
so  that  when  the  chest  is  opened  there  is  no  increase  of 
pressure  on  the  lung  but  the  normal  respiratory  difference 
is  maintained.  It  must  be  clearly  understood  that  in  the 
first-mentioned  method  (hyperatmosplieric  or  ueberdruc'k) 
the  increased  pressure  of  the  respired  air  is  slight  and  is 
constant,  there  being  no  intention  of  inflating  the  lungs  as 
in  mechanical  respiration,  but  rather  the  reverse  of  this, 


A  very  brief  description  of  the  working  principles  of  the 
Sauerbruch  chamber  and  the  Brauer  machine  must  bo 
given. 

The  hypoatmospheric  chamber  of  Sauerbruch  is  an  airtight 
room  with  an  air  lock  for  entrance  and  exit.  The  ventilation 
is  regulated  by  a  pump,  but  the  air  in  the  chamber  is  always 
maintained  at  A  negative  pressure  equal  to  7  to  9  mm.  Hg  below 
atmospheric.  The  operator  and  his  assistants  work  in  the 
chamber.  The  operating  table  is  fixed  against  one  wall,  and 
opposite  the  head  end  there  is  an  opening  in  the  wall  partially 
closed  by  a  rubber  sleeve.  When  the  patient  is  placed  on  the 
table  his  head  is  passed  out  through  the  sleeve,  which  is  then 
adjusted  round  the  neck  so  as  to  be  airtight.  Thus  the  body 
of  the  patient  is  inside  and  is  exposed  to  a  negative  pressure, 
while  the  head  is  outside  in  the  normal  atmosphere;  the  anaes¬ 
thetist  is  also  outside,  and  communication  between  those  out¬ 
side  and  those  inside  can  be  carried  on  by  telephone.  The  legs 
and  lower  part  of  the  patient’s  body  are  further  enclosed  in 
a  rubber  sack  which  communicates  with  the  outer  air,  so  as  to 
exclude  the  greater  part  of  the  systemic  circulation  from  the 
influence  of  the  diminished  atmospheric  pressure.  When  the 
thorax  is  opened  under  such  conditions  the  movements  of 
inspiration  and  expiration  continue,  and  the  lung  on  the  ex- 


tbe  object  being  simply  to  maintain  the  normal  respiratory 
difference,  so  that  normal  active  respiration  may  continue 
undisturbed.  Sauerbruch  experimented  with  both  of 
these  systems,  and  in  1904  completed  a  hypoatmosplieric 
as  well"  as  a  hyperatmosplieric  apparatus,  with  both  of 
which  he  was  able  to  carry  out  much  successful  experi¬ 
mental  work.  The  former  apparatus  ( unterdruck  Kammer) 
is  designed  so  that  while  the  patient  breathes  air  at  atmo¬ 
spheric  pressure,  his  chest,  and  after  thoracotomy  the  sur¬ 
face  of  his  lung,  is  exposed  to  a  pressure  less  than  that  of 
the  air.  The  latter  apparatus  ( ueberdruck  Apparat)  allows 
of  the  patient  breathing  air  greater  than  that  of 
atmospheric  pressure,  while  his  body  is  exposed  to  normal 
atmospheric  pressure. 

While,  liovrever,  Sauerbruch  soon  gave  up  his  hyper- 
atmosplieric  apparatus  from  preference  of  his  hypo- 
atmospheric  chamber,  Brauer 4  also  in  1904,  and  working 
independently  of  Sauerbruch,  produced  his  model  of  a 
machine  working  on  the  hyperatmosplieric  system.  This 
ueberdruc'k  Apparat  of  Brauer  was  thus  the  first  based  on 
this  system  to  come  into  general  use. 


posed  side  remains  in  apposition  to  the  chest  wall.  None  of  the 
phenomena  of  an  uncompensated  pneumothorax  appear. 

The  Brauer  hyperatmosplieric  apparatus  works  on  the  reverse 
principle — that  is  to  say,  that  instead  of  a  negative  pressure  of 
about  8  mm.  Hg  formed  outside  the  exposed  lung  the  lungs  are 
kept  charged  with  a  positive  pressure  of  the  same  amount.  The 
apparatus  consists  of  a  motor  (or  pump  worked  by  hand  )which 
forces  air  into  a  large  bellows-like  chamber  expanding  against 
springs  ;  from  this  the  air,  at  a  pressure  above  that  of  the  atmo¬ 
sphere,  passes  into  a  casket  in  which  the  head  of  the  patient  is 
enclosed.  The  casket  has  a  glass  top  and  two  side  openings 
fitted  with  rubber  sleeves  into  which  the  anaesthetist  inserts 
his  hands  and  arms  for  the  manipulation  of  the  anaesthetic. 
The  anaesthetic  enters  by  a  separate  tube  from  a  Rotli-Dragcr 
apparatus,  and  the  pressure  in  the  Roth-Drager  system  and  in 
the  casket  are  equalized  by  a  special  device.  The  expired  air 
passes  out  through  a  tube  fitted  with  a  lever  valve.  This  valve 
controls  the  pressure  in  the  casket  by  permitting  of  escape  of 
air  when  it  exceeds  the  required  pressure. 

Since  the  introduction  of  these  two  types  of  differential 
pressure  mechanisms  there  have  been  other  various  forms 
invented  about  which  a  few  words  must  be  said  before  a 
comparison  of  their  merits  can  be  made.  The  apparatus 
devised  by  Karewski 5  resembles  closely  the  Brauer  ueber - 
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dnick  and  needs,  therefore,  no  further  mention.  Willy 
Meyer6  has  had  constructed  a  big  chamber  -whereby  he 
can  operate  either  with  a  positive  or  negative  pressure. 
Two  other  types  of  hyperatmospheric  apparatus,  the 
Tiegel-Henle 7  and  the  Lotsch,8  must  be  noticed  because 
both  have  been  brought  forward  with  a  view  to  putting  on 
the  market  a  simple,  cheap,  and  portable  mechanism for 
the  prevention  of  uncompensated  pneumothorax  in  intra- 
thoracic  surgery.  The 
former  of  these  intro¬ 
duces  the  air  by  means 
of  a  tightly-fitting  mask, 
the  latter  by  mask  or 
intubation  tube.  In  both 
the  expired  air  passes 
out  through  a  column 
of  water,  and  the  pres¬ 
sure  is  regulated  by 
the  height  of  this 
column.  There  are  thus 
two  distinct  types  of 
differential  pressure 
apparatus  the  hypo- 
atmospheric  (u  nte  r  - 

druck )  and  hyperatmo¬ 
spheric  (ueberdvuck) . 

In  the  latter  the  com¬ 
pressed  air  reaches 
the  lungs  either  by  a  casket,  mask,  or  intubation  tube. 

Comparison  of  the  Hypoatmosphekic  and  Hyper- 
atmospheric  Systems. 

There  is  no  doubt  that  the  liypoatmosplieric  chamber 
reproduces  the  physiological  state,  when  the  chest  wall  is 
opened,  more  nearly  than  the  hyperatmospheric  apparatus, 
and  Sauerbruch  and  Robinson8  and  Haec-ker  have  demon¬ 
strated  in  their  experimental  pneumectomies  on  animals 
that  there  is  less  danger  of  the  animal  dying  from  effusion 
of  serous  fluid  into  the  pleural  cavity  on  the  side  of  the 


Comparison  of  the  Casket,  the  Mask,  and  the  Intubation 

Tube. 

It  may  at  once  be  said  that  the  mask  is  highly  unsatis¬ 
factory,  even  when  that  form  is  used  which  has  a  vomit 
bag  connected  with  it.  It  is  difficult  to  make  a  mask  to 
fit  so  well  as  to  be  airtight.  It  is  most  uncertain  that  all 
the  vomit,  should  vomiting  occur  during  the  anaesthesia, 
will  go  into  the  special  bag  attached  to  the  mask,  and  if 

some  of  the  vomit  is  in¬ 
haled,  or  if  the  tongue 
falls  back,  it  is  quite 
impossible  to  remedy 
these  serious  complica¬ 
tions  without  removing 
the  mask,  and  with  it 
the  increased  pressure, 
whereas  a  constant 
maintenance  of  pressure 
is  obviously  essential. 

The  casket  and  the 
intubation  tube  are  both 
satisfactory.  In  the 
casket,  however,  which 
must  necessarily  be 
large,  the  anaesthetic 
has  to  be  introduced 
from  a  separate  appa¬ 
ratus  ;  the  patient’s  neck 
is  surrounded  by  a  rubber  band  firmly  applied  to  ensure 
against  escape  of  air,  and  the  anaesthetist  must  carry 
out  all  the  necessary  manoeuvres  inside  the  casket  with 
his  hand  surrounded  by  rubber;  if  he  withdraws  a 
hand  to  attend  to  the  apparatus,  the  rubber  sleeve  is 
at  once  turned  inside  out  by  the  pressure  of  the  air  in  the 
casket,  and  has  to  be  reinvaginated  before  he  can  again 
attend  to  the  patient’s  head  with  that  hand. 

The  objections  raised  against  the  intubation  tube  are 
that  it  may  produce  oedema  of  the  glottis,  is  difficult 
to  insert  and  restricts  the  air- way;  unless  considerable 
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Fig.  5.— Beale  drawing  of  author’s  apparatus,  viewed  from  above. 


operation  when  the  experiment  has  been  done  in  a  hypo- 
atmospheric  chamber  than  when  the  hyperatmospheric 
system  has  been  used.  But  011  the  other  hand  it  has  been 
shown  from  a  series  of  experiments  with  the  two  types  of 
apparatus10  that  there  is  no  material  difference  in  the  effect 
on  the  blood  pressure  or  on  the  respirations  during  the 
operation.  The  great  disadvantage  of  the  lxypoatmo- 
spheric  apparatus  is  its  size. 


*  The  Brauer  with  motor  costs  ...  about  £90 
The- Tiegel-Henle  with  1  cylinder  costs  about  £21 
,,  ,,  with  2  cylinders  costs  ...  £26 

The  Lotsch  costs  ...  ...  about  £18 


irritation  of  the  larynx  is  produced  by  careless  intubation,, 
there  need  be  no  fear  of  this  complication,  as  has  been 
shown  by  the  extensive  use  of  intubation  by  O’Dwyer  and 
Kuhn,  and  the  possibility  of  the  use  of  the  large  instru¬ 
ments  required  for  bronchoscopy  and  intrabroncliial  opera¬ 
tions.  With  the  finger  on  the  glottis  as  a  guide,  the  tube 
is  easily  inserted,  and  the  constant  stream  of  air  amply 
compensates  for  the  slight  restriction  oi  the  air-way. 
The  advantages  of  the  intubation  tube  are  considerable ; 
the  head  is  freed  of  all  cumbersome  enclosures  with 
guarded  apertures  through  which  all  the  attention  neces¬ 
sary  for  the  administration  of  the  anaesthetic,  the  holding 
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UP  ot  the  jaw,  keeping  forward  of  tiie  tongue,  removal  of 
saliva  and  vomit  from  the  mouth  and  pharynx,  must  be 
done;  there  is  no  danger  of  vomit  entering  the  trachea, 
and  once  the  tube  is  in  position  only  one  hand  is  required 
.0  keep  it  there.  There  is  no  constriction  of  the  neck, 
wmeh  must  tend  to  produce  venous  congestion  of  the 
brain  and  stormy  respiration. 

Before  describing  my  own  hyperatmospheric  apparatus 
mem  ion  must  be  made  of  Meltzer’s  insufflation  method.11 

Meltzer  uses  a  long  tube  of  about  two-thirds  tbe  diameter  of 
Iwl  a  i  which  is  passed  down  through  the  larynx  to  just 
h;0-  ?  tlie  bifurcation  of  the  trachea.  Air  is  pumped  through 

f  bellows,  and  the  returning  air  escapes  between  the  tube 
ana  trachea,  the  method  is  said  by  those  who  have  used  it  to 
f,’!*wer  hs  purpose,  but  Meltzer  himself  admits  ignorance  of  the 

tbe  aUi  111  Hie  tlll?e>  an<1  that>  owing  to  the  cyanosis 
;  !  change  m  pulse-rate  which  develops,  the  lungs  have  to  be 
allowed  to  collapse,  and  be  then  re-expanded  once  every  few 
minutes,  Ilie  method,  then,  would  seem  to  be  rather  like 
leahy^pparatu?)lra^1011  (^0ne  an  irregular  pump  and  a 

My  reasons  for  designing  a  new  type  of  hyperatmospheric 
apparatus  are  as  follows.  The  recognition  of  the  necessity 
of  being  able  to  do  intrathoracic  operations  without  the 
constant  anxiety  of  the  risks  of  an  uncompensated  pneumo- 
thorax  made  me  investigate  the  existing  machines  very 
in  3.  ilie  unterd  ruck  chamber  of  Sauerbruch  needed  so 
much  space  as  to  make  it  impracticable.  Of  the  existing 
hyperatmospheric  machines  there  were  three  different 
types^  to  choose  from— the  Brauer;  Tiegel-lTenle ;  or 
Lotscn.  Neither  of  these  latter  two  suited  my  require- 
ments.  as  in  both  of  them,  in  my  opinion,  too  great 
sacrifices  have  been  made  in  order  to  secure  cheapness  and 
portability,  and  neither  of  them  can  be  relied  on  for  giving 
accurate  working  and  a  constant  pressure  throughout  a 
mug  operation ;  in  neither  of  them,  therefore,  can  the 
maximum  degree  of  security  be  said  to  be  obtained.  This 
does  not  imply  that  they  cannot  be  used  with  considerable 
success,  but  it  does  suggest  that  by  the  inaccuracy  and 
inconstancy  of  the  pressure  there  is  danger  of  increasing 
tne  shock  of  the  operation.  That  the  patient  has  often 
sufficient  ieserve  to  enable  him  to  overcome  remediable 
deficiencies  of  the  instrument  in  no  way  justifies  his  beiim 
ioaded  with  them  in  addition  to  the  unavoidable  necessities 
of  the  operation.  In  a  department  of  surgery  such  as  this, 
whefe  so  much  as  to  the  conditions  of  successful  treatment 
is  as  yet  unknown,  it  seems  to  me  most  important  that  the 
highest  standard  of  accuracy  should  be  insisted  upon  with 
mere  mechanical  apparatus,  and  that  no  elaboration 

should  be  grudged  which  gives  any  possibility  of  increased 
safety.  —  - 

Compared  with  these  the  Brauer  machine  is  vastly 
superior;  but  there  are  certain  objections  to  it.  I  have 
already  suggested  that  the  employment  of  a  casket  for  the 
conveyance  of  ^  the  air  at  a  positive  pressure  is  not 
altogether  satisfactory.  The  whole  Brauer  apparatus  con¬ 
sists  not  of  one  but  of  two  pieces  of  machinery,  the  Roth- 
Diager  chloroform  machine  with  the  intercommunicating 
pressure  equilibrator,  and  the  liyper-pressure  part  with  its 
motor,  air  chamber,  casket,  and  exit  air  valve,  etc.  As  the 
an  chamber  is  a  large  bellows  working  against  the  resist¬ 
ance  of  springs,  the  pressure  of  the  air  entering  the  casket 
must  constantly  vary,  and  the  whole  responsibility  for 
maintaining  uniformity  of  pressure  in  the  casket  rests  011 
the  respiratory  valves.  Lastly,  the  apparatus  is  very 
costly.  - 

It  seemed  to  me  to  be  possible,  working  on  a  principle 
quite  different  from  any  of  those  already  in  use,  to  produce 
an  apparatus  by  which  absolute  constancy  in  the  flow  and 
pressure  of  air  could  be  combined  with  simplicity  of  work¬ 
ing  at  a  cost  considerably  lower  at  any  rate  than  that  of 
the  Brauer  type. 

In  designing  such  a  machine,  the  following  were  the 
esseutials  which  had  to  be  determined  on  :  the  method  of 
obtaining  the  air,  the  method  of  obtaining  the  pressure,  the 
control  of  the  pressure,  the  manner  of  conveying  the  air 
to  the  lungs,  the  administration  of  the  anaesthetic. 

01  the  reasons  above  given  I  decided  011  using  an 
intubation  tube  in  preference  to  the  casket  or  mask,  but 
the  use  of  the  intubation  necessitates  the  exclusion  of  the 
mouth,  nose,  and  pharynx  from  the  air  circulation,  and  it 
is  therefore  necessary  that  the  air  shall  be  moistened  and 
warmed  before  passing  into  the  trachea.  Further,  intuba¬ 
tion  necessitates  an  expiratory  and  inspiratory  circuit,  both 


undei  accurate  and  easily  regulated  pressure  control. 
Neither  rubber  bags  nor  bellows  expanding  against  the 
resistance  of  springs  give  constancy  of  pressure  ;  the 
greater  the  distension  of  the  rubber  or  the  compression  of 
the  springs  the  greater  the  pressure,  but  an  air  chamber 
made  on  the  principle  of  a  gasholder  with  a  suitably 
weighted  inner  cylinder  will  give  an  equal  pressure,  what¬ 
ever  the  height  ot  the  cylinder.  But  the  pressure  of  the  air 
in  the  cylinder  must  always  be  as  great  as,  and  preferably 
greater  than,  the  maximum  pressure  ever  required,  and 
some  mechanism,  therefore,  is  required  to  cut  down  the 
pressure  to  a  constant  quantity,  yet  allow  of  variation  if 
required.  I  his  want  is  supplied  by  the  Stott  gas  governor, 
w  uch  gives  a  constant  pressure  independently  of  the  rate 
of  flow ;  the  pressure  _  can  be  increased  or  decreased 
according  as  certain  weights  are  increased  or  decreased, 
liie  supply  of  air  is  easily  obtained  from  compressed-air 
cy  aiders,  and  either  air  or  oxygen,  or  a  mixture  of  the 
two,  can  be  given  as  required.  As  Alcock’s  chloroform 
apparatus  is  worked  normally  by  driving  air  through  it 
witii  bellows,  and  as  it  permits  of  accurate  reading  of  the 
percentage  of  chloroform  given  according  to  the  tempera¬ 
ture  of  that  fluid,  it  was  possible,  after  a  few  minor  altera¬ 
tions,  to  connect  it  up  in  the  inspiratory  circuit  of  my 
machine,  and  it  has  proved  itself  to  be  most  satisfactory. 
Lastly ,  it  was  necessary  that  the  various  parts  should  be 
readily  accessible  for  cleaning  purposes,  and  so  assembled 
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that  everything  is  within" 
anaesthetist. 


view  and  reach  of  tlio 


Author’s  Hyperatmospheric  Apparatus. 

Ilie  mam.  features  of  the  machine  are  an  air  chamber  working 
on  the  principles  of  a  gasholder  and  fed  from  compressed  air 
and  oxygen  cylinders  ;  the  air  in  this  chamber  is  at  a  greater- 
pressure  than  that  required  in  the  bronchial  tubes,  but  after  it 
lea\  es  the  chamber  passes  through  a  governor  and  the  pressure 
3ie  regulated  to  the  required  amount;  it  then  passes 
through  Alcock  s  chloroform  box,  then  through  a  heating 
chamber,  and  so  into  the  trachea  by  an  intubation  tube.  The 
expired  air  leaves  the  trachea  again  by  the  exit  pipe  of  the 
intubation  tube  and  enters  the  expiratory  chamber,  where  the 
pressure  is  again  regulated  by  a  weight  valve. 

lhgs  i  and  2  are  woodcuts  from  photographs  of  the  machine. 
P  igs.  6,  4,  5  are  scale  drawings  showing  the  various  details. 
I  lg.  b  is  a  woodcut  of  the  intubation  tube.  And  Fig.  7  illustrates 
the  apparatus  in  diagrammatic  form. 

1  he  whole  apparatus  rests  on  a  steel  triangular  base  with 
three  wheels ;  the  front  wheel  has  a  pivot  action,  and  a  handle 
is  fixed  to  it  by  which  the  machine  is  moved  about.  The  main 
air  chamber  consists  of  an  inner  and  outer  cylinder  made  ol 
copper,  tin  lined.  The  outer  cylinder  or  water  tank  is  filled 
with  water  up  to  a  mark  shown  on  the  water  gauge,  and  the 
water  serves  both  to  control  the  air  within  the  air  chamber  and 
to  moisten  tbe  air  as  it  enters  the  chamber.  Attached  to  the 
base  is  the  air  inlet  shaft,  the  lower  part  formed  of  tinned  copper 
a.nd  perforated  by  holes  round  the  bottom  to  admit  free  cir¬ 
culation  of  the  water ;  the  upper  part  consists  of  wire  gauze ; 
the  top  is  closed  by  a  cap,  which  is  just  below  the  surface  of  the 
water  when  the  chamber  contains  air  under  pressure.  Within 
this  shaft  open  the  three  pipes  from  the  compressed  air  and 
oxygen  cylinders  and  the  air  as  it  escapes  from  these  has  to  pass 
through,  the  water  and  through  the  wire  gauze. 

The  inner  or  air  chamber  rises  and  falls  according  to  the 
volume  oi  air  inside  it,  and  is  kept  steady  by  runners  working 
Oil  guides.  The  weight  of  this  cylinder  together  with  an  extra 
weight  of  65  lb.  on  the  top  of  it  keeps  the  air  in  the  chamber  at 
a  pressure  equal  to  10  in.  of  water  (approximately  20  mm.  Hgj. 
This  cylinder  is  prevented  from  being  lifted  beyond  a  certain 
height  by  means  of  a  valve  which  is  opened  automatically  by  a 
lever  and  allows  the  excess  of  air  to  escape.  This  valve  can 
also  be  opened  by  hand  when,  should  the  chamber  be  full  of  air 
oxygen  is  required ;  the  replacement  of  air  by  oxygen  when  the 
chamber  is  full  takes  eight  seconds  and  affects  in  no  way  the 
pressure  in  the  inspiratory  circuit.  When  the  air  chamber 
reaches  its  maximum  capacity  and  before  it  reaches  the  mini¬ 
mum  an  electric  contant  is  formed  and  a  small  buzzer  rings. 

To  the  back  of  the  air  chamber  are  attached  three  rings  which 
hold  two  40  ft.  compressed-air  cylinders  and  one  40  ft.  com¬ 
pressed  oxygen  cylinder,  which  communicate  by  way  of 
pressure  gauges,  needle  valves,  and  flexible  metal  tubing, 
with  the  pipes  entering  into  the  bottom  of  the  air  chamber. 

Oh  the  front  of  the  air  chamber  is  a  tray  which  carries  the 
lest  of  the  apparatus.  An  inch  outlet  pipe  conducts  the  air 
from  the  air  chamber  into  the  governor.  This  pipe  is  U-shaped, 
and  has  a  small  tap  at  the  bottom  to  allow  the  escape  of  any 
water  which  may  collect  in  the  pipe  and  the  escape  of  con¬ 
densed  steam  during  cleaning.  The  main  tap  for  connecting 
the  air  chamber  with  the  inspiratory  circuit  is  on  this  outlet 
jnpe  just  below  the  governor.  The  governor  is  a  half-inch, 
Stott  ;  the  pressure  is  regulated  by  weights,  and  remains  con¬ 
stant  independently  of  the  rate  of  flow.  The  pressure  is  shown 
hy  a  manometer  connected  with  the  pipe  immediately  beyond 
the  governor.  The  air  is  then  conducted  into  Alcock’s  chloro¬ 
form  apparatus,  whi#h  allows  of  accurate  control  of  the  per¬ 
centage  of  chloroform  used  at  various  temperatures.  The  air 
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charged  with  the  required  amount  of  chloroform  passes  next 
through  a  copper  chamber  containing  six  16-candle  power 
electric  bulbs*  this  chamber  is  baffled  so  that  the  air  must 
circulate  round  each  lamp  before  it  leaves.  Each  of  the  lamps 
has  a  separate  switch  ;  usually  two  lamps i  oniy  are  sufficient 
to  produce  the  required  temperature  of  about  85  E.,  but  the 
additional  number  allows  for  the  possibility  of  a  fuse  blowing 
or  a  broken  filament.  When  the  air  leaves  the  heating  chamber 
it  is  conducted  past  a  thermometer,  and  then  by  a  rubber  tube 
to  the  intubation  tube,  which  will  be  described  Presently 

In  the  expiratory  circuit  the  air  passes  from  the  intubation 
tube  into  a  metal  box  connected  with  a  manometer  and  fitted 
with  an  expiratory  valve  which  can  be  weighted  to  the  required 
pressure.  On  the 'tube  leading  into  this  box  there  is  a  tap  which 
can  be  opened  if  it  is  required  suddenly  to  reduce  the  pressure. 

The  two  manometers  are  arranged  so  that  the  ascendmg 
limbs  are  side  by  side  ;  these  and  the  thermometer  are  in  a  row, 
and  the  light  from  the  electric  lamps  of  the  heating  chamber 
fixed  beneath  the  shelf  shining  through  a  talc  disc  illuminates 

t!T movable  arm  fitted  to  one  of  the  guides  supports  the  rubber 

tubing  between  the  apparatus  and  the  patient.  .  • 

The  whole  apparatus  can  be  easily  taken  to  pieces  for  cleaning. 
The  intubation  tube  consists  of  an  intratracheal  part  fitted 
with  a  collar  which  rests  on  the  glottis;  a  curved  mtrabuccal 
and  an  extrabuccal  part.  The  intratracheal  portion  is  sur¬ 
rounded  by  an  airtight  rubber  sleeve  which  communicates 
with  a  very  small  pipe,  through  which  it  can  be  blown  up.  The 
intratracheal  and  buccal  sections  consist  of  a  single  tube  ending 
externally  in  an  open  expansion,  which  is  closed  with  a  screw 
cap.  The  inlet  and  exit  tubes  which  are  joined  up  with  the 
inspiratory  and  expiratory  circuits  enter  the  main  tube  just 

below  the  expansion.  .  ,  , 

Before  the  patient  is  intubated,  the  screw  cap  is  disconnected 
and  the  patient  breathes,  and  is  given  the  anaesthetic  through 
the  opening  of  the  expansion  until  the  time  when  the  pleura  is 
about  to  be  opened.  The  air  is  then  turned  on  from  the  chamber, 
and  as  soon  as  it  is  flowing  freely  the  screw  cap  is  fixed,  and  the 
hyperatmospheric  circuit  thereby  closed.  . 

A  movable  gag  is  attached  to  the  buccal  portion  of  the  intuba¬ 
tion  tube,  so  that  the  teeth  can  be  made  to  hold  the  tube  in 
position  by  putting  a  bandage  round  the  jaw  and  head. 

I  have  used  this  hyperatmospheric  apparatus  both  on 
animals  and  men  with  complete  success.  The  lungs  are 
kept  properly  distended,  the  movements  of  inspiration  and 
expiration  continue  unaltered,  the  pulse  remains  good  as 
regards  quality  and  frequency,  the  blood  pressure  is  main- 
tamed,  and  there  has  been  no  trace  of  dyspnoea,  even 
though  the  chest  has  been  widely  opened  for  one  and  a 
quarter  hours  in  man  and  two  hours  in  animals.  Duiing 
the  operations  oxygen  has  only  occasionally  been  given. 
The  details  of  the  operations  I  hope  to  publish  later. 

My  justification  for  publishing  a  detailed  account  of  this 
apparatus  is  that  it  offers  a  certain  combination  of  adv  an- 
tages  not  possessed  by  other  hyperatmospheric  machines. 
The  pressure  of  the  air  remains  constant,  yet  can  be  altered 
at  will ;  the  manometer  in  the  inspiratory  circuit  shows 
only  the  slightest  inspiratory  and  expiratory  oscillations 
when  the  chest  is  opened,  while  the  expiratory  manometer 
shows  a  rise  and  fail  of  -1  in.  to  1  in.  with  each  expiration 
and  inspiration,  according  to  the  depth  of  the  patient’s 
respirations,  and  thus  offers  a  very  satisfactory  guide  to 
the  condition  of  the  patient  and  the  depth  of  the  anaes¬ 
thesia.  The  pressure  of  air  is  regulated  in  both  the  inspi¬ 
ratory  and  expiratory  circuits.  The  machine  is  extremely 
simple  in  its  working,  and  the  anaesthetist  can  reach  and 
control  every  part  of  the  apparatus  with  his  right  hand, 
the  left  being  sufficient  to  steady  the  patient’s  head  and 
the  intubation  tube.  There  are  no  motive  forces  such  as 
motors,  which  may  fail  at  any  moment.  The  cost  is  about 
two- thirds  that  of  the  Brauer  ueberdruch,  It  is  capablo  of 
transport,  and  can  be  used  in  any  theatre  or  operating 
room.  Finally,  its  efficiency  has  been  demonstrated  by 
use. 

I  should  like  to  take  this  opportunity  of  expressing  my 
thanks  to  Mr.  Rood  for  the  trouble  and  care  he  has  taken 
in  the  administration  of  anaesthetics  for  me  with  this 
apparatus. 

Throughout  I  have  profited  greatly  by  the  interest 
shown  and  the  many  valuable  suggestions  given  me  by 
Mr.  Wilfred  Trotter. 
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A  NOTE  CONCERNING  THE  TREATMENT  OF 
TUBERCULOSIS  BY  “RADIO-ACTIVE 
IODINE  AND  MENTHOL.”  . 

BY 

LEONARD  ROBINSON,  M.D.Edin.  and  Paris, 

PHYSICIAN  TO  THE  HERTFORD  BRITISH  HOSPITAL,  PARIS. 

At  the  last  Hungarian  National  Medical  Congress 
Professor  Szendeffy  laid  before  his  colleagues  the  results 
he  had  obtained  during  the  two  preceding  years  with 
a  new  chemical  body  with  a  basis  ot  iodine  and 
radium.  He  cited  a  large  number  of  facts  tending  to  prove 
that  it  was  possible  with  this  chemical  product  to  arrest 
in  vitro  the  development  of  the  most  virulent  cultures  o 
the  bacillus  of  Koch,  and  also  to  stop  the  progress  of 
tubercle  in  animals  which  had  been  experimentally  inocu¬ 
lated  with  the  bacillus.  ,  *  ’  +  ^ 

Professor  Szendeffy  and  Dr.  Iveriez-Aba,  Physician  to 
the  Austro-Hungarian  Court,  together  communicated  a 
large  number  of  clinical  observations  which  proved  that 
the’  hypodermic  injection  of  radio-active  iodine  and 
menthol  was  well  tolerated  by  patients,  and  also  that  this 
compound  had  a  very  powerful  phagocytic  action  m 
patients  with  tubercle  who  improved  under  treatment  and 
made  progress  towards  recovery.  Wishing  to  have  lus 
statements  controlled  by  an  independent  expert.  Professor 
Szendeffy  asked  the  help  of  Dr.  S.  Bernheim,  of  Pans, 
President  of  the  Oeuvre  de  la  Tuberculose  Humame,  who 
had  a  vast  field  for  testing  the  new  treatment  among  the 
numbers  of  patients  who  attended  the  various  dispensaries 
and  sanatoriums  supported  by  this  diarity.  During  the 
last  twelve  months  Dr.  Bernheim,  with  the  help  oi  Dis. 
Dieupart,  Herve,  Diamantberger,  Miclialovici,  Baud,  and 
others,  has  applied  the  treatment  to  a  large  number,  oi 
patients,  and  clinical  reports  of  the  cases  were  recently 
communicated  to  the  Societe  Internationale  de  la  Tuber¬ 
culose,  the  French  Clinical  Society,  and  other  scientific 

bodies  • 

In  the  opinion  of  Dr.  Bernheim,  the  action  of  this 

chemical  product  invented  by  Professor  Szendeffy  is  due 
more  especially,  and  almost  exclusively,  to  the  volatility  ot 
radium,  which  is  eliminated  slowly  by  the  lungs.  Dr. 
Bernheim  believes  that  there  is  a  true  selective  action, 
a  fixing  of  helium  at  the  site  of  the  tubercles  in  the  lung, 
and  considers  it  not  astonishing  that  this  radio-activity 
should  neutralize  the  harmful  action  of  the  bacilli  ot 
Koch  and  of  the  associated  microbes.  According  to 
Dr  Bernheim,  this  radio-activity  also  paralyses  the 
harmful  influence  of  the  toxins.  Considering  the  rapidity 
with  which  Koch’s  bacilli  are  destroyed  by  the  sun’s  rays, 
and  also  how  easily  the  development  of  bacilli  is  arrested 
when  in  contact  with  radium,  a  comparison  between  these 
two  physical  phenomena  is  justifiable.  _ 

Dr  Bernheim  described  to  me  the  three  following  recent, 
cases,  which  have  a  great  clinical  importance  and 
interest. 

Case  i. 

A  lady  in  society,  aged  24  years,  tuberculous  herself  and 
having  tuberculous  parents,  during  her  five  years  ot  married 
life  had  had  three  miscarriages.  Pregnant  for  the  fourth  time, 
and  being  in  the  fifth  month  of  pregnancy,  she  was  given  injec¬ 
tions  of  radio-active  iodine  and  menthol,  and  received  two 
series  of  injections  (eighty  in  all).  Her  condition  improved, 
and  she  was  able  to  carry  to  term,  and  was  confined  of  a  living 
child,  weighing  3  kilos. 

Case  ir. 

A  similar  case  in  a  woman  of  the  working  classes,  aged 
44  years,  tuberculous,  a  patient  at  the  Dispensaire  Autitubercu- 
leux  at  St.  Denis,  who  had  had  seven  miscarriages,  and  who 
had  contracted  tubercle  from  her  husband.  She  was  treated 
by  injections  of  radio-active  iodine  and  menthol  Horn  the 
beginning  of  the  third  month  of  pregnaney,  It  proceeded  to 
term,  and  she  was  confined  of  a  hying  child. 
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Case  iii. 

Dr.  Dieupart  recently  treated  a  patient  sent  to  him  bv  a 
dtspensatre  antttuberculeicx,  who  had  phthisis  with  bacilli  in 
the  sputum,  and  also  tuberculous  disease  of  the  left  wrist 
w  uch  ha<  prevented  any  use  of  the  joint  for  several  months 
After  twelve  injections  the  swelling  of  the  radio-carpal  joint 
completely  disappeared,  and  the  patient  recovered  all  the 
normal  movements  at  the  wrist-joint. 

xi  1lie1iau^hoi'fl  in  original  communication,  came  to 
tiie  following  tlierapeutic  conclusions  : 

1.  That  “radio-active  iodine  and  mentliol  ”  destroys  the 

bacillus  of  Koch.  In  all  the  cases  in  which  the  sputum 
lias  been  systematically  examined  microscopically  before 
and  after  the  injections,  it  was  found,  first,  that  the 
bacillus  took  the  stains  less  well,  that  it  was  in  a  de¬ 
generating  condition,  and  that  it  became  rarefied,  and  finally 
disappeared.  J 

2.  J  hat  radio-active  iodine  and  menthol  has  a  powerful 
action  on  streptococci.  In  tubercle,  the  existence  of  a 
mixed  infection  implies  generally  a  bad  prognosis  :  strepto¬ 
cocci  and  staphylococci  seem  to  increase  the  toxic  secretion 
of  the  bacillus  of  Koch.  Radio-active  iodine  with  menthol 
destroyed  streptococci  very  rapidly.  In  two  grave  cases  of 
sore  throat  with  streptococci  Dr.  Kaminski  found  on  the 
thu  d  day  that  the  throats  were  cured,  and  that  no  strepto¬ 
cocci  were  present.  Dr.  Bernheim  has  noticed  that  after 
the  injections  the  streptococci,  which  were  numerous 
m  the  sputum  m  some  cases  of  phthisis,  diminished  in 
numbers,  and  eventually  disappeared. 

3.  That  radio-active  iodine  and  menthol  improved  the 
general  condition  of  the  patients.  In  these  conditions  the 
destruction  or  attenuation  of  the  bacilli,  ipso  facto,  brought 
about  the  disappearance  from  the  organism  of  the  toxins 
secreted  by  them.  Every  patient— even  hopeless  eases— 
felt  a  great  improvement  in  his  general  condition.  He 
found  that  patients  who.  were  exhausted  and  could  no 
onger  walk,  were,  after  treatment,  able  to  walk  without 
fatigue;  hopeless  cases,  which  could  not  be  cured,  could 
take  walks ;  those  with  intense  dyspnoea  were  again  able 
to  breathe  freely.  Many  patients  had  returned  to  work. 

.  teeiing  stronger  and  more  cheerful. 

4.  That  this  product  seems  to  possess  a  dynamogenic 
action.  I  he  radio-active  emanation  appeared  to  be  mani¬ 
fested  m  the  patients  by  facts  that  could  he,  so  to  speak, 
mathematically  proved.  They  were  imbued  with  a  feeling 
of  strength  and  renewed  life.  This  increased  strength  was 
remarked  111  practically  all  the  cases.  Neither  menthol 
nor  iodine  could  cause  this,  and  it  could  only  be  explained 
by  the  emanations  of  radio-active  barium  chloride,  which 
thus  confirmed  the  opinion  of  Szendeffy,  Wickham,  and 
Degrais. 

5.  That  this  product  caused  an  increase  in  weight ;  this 
increase,^  which  was  observed  in  every  case,  was  fairly 
lapid.  home  increased  a  pound  a  week ;  others  who  came 
in  bad  condition,  their  sputum  teeming  with  bacilli,  put  on 
weight  m  a  remarkable  way  ;  even  patients  with  cavities, 
and  in  whom  the  prognosis  was  fatal,  also  increased  in 
weight. 

6.  1  hat  the  beneficial  effect  of  the  product  persisted  in 
spite  of  intercurrerit  affections.  Some  of  the  patients  had 
influenza,  or  dry  pleurisy,  and  had  to  stay  in  bed  and  stop 
the  injections  for  several  days;  these  acute  attacks  were 
mild  and  of  short  duration  ;  there  was  simply  an  inter¬ 
ruption  in  the  radio-active  treatment,  without  any  agora- 
Vati on  ot  the  local  or  general  symptoms. 

7.  That  radio-active  iodine  and  menthol  cured  tuber¬ 
culous  glands.  Several  cases  were  quoted  in  support  of 
this. 

8.  That  the  treatment  had  an  action  on  tuberculous 
laryngitis.  The  authors  quoted  two  cases  in  which  the. 
improvement  was  manifest;  at  the  beginning  of  the  treat- 
ment  the  voice  was  weak,  raucous,  and  broken;  gradually 
after  the  injections  the  normal  timbre  of  the  voice 
returned. 

9.  That  the  product  acted  locally  on  tuberculous 
lesions,  diminished  the  quantity  of  sputum,  suppressed  the 

C°in  mi  x  ?fus®d  the  fever  and  niglit  sweats  to  disappear. 

,  I  hat  the  treatment  made  the  gastric  functions  more 
regular.  In  many  of  the  cases  bad  appetite  had  been  the 
rule  tor  a  long  period;  there  were  some  cases  with  occa¬ 
sional  vomiting,  and  absolute  intolerance  on  the  part  of  the 
stomach,  so  that  such  cases  could  not  be  treated  by  hyper¬ 
alimentation.  After  the  radio-active  treatment  the 
appetite  always  returned. 


9iyrimeS!ith-radi°-“tive  iodine  and  menthol 
are  not  of  recent  date,  as  some  writers  have  stated,  but 
have  been  carried  on  for  more  than  three  years  This 
conqiound,  after  laboratory  experiments,  has  been  applied, 
followed  and  controlled  by  a  large  number  of  independent 
medical  men,  working  m  open  and  public  sanatorium*, 

*  an<^  })?spitals,  and  its  action  has  been  proved 

so  that  it  is  impossible  to  doubt  of  its  efficacy. 

I  he  composition  of  the  compound  is  given  as  follows: 


Peptonized  iodine... 

Menthol 

Radium  barium  chloride 
One-tenth  of  a  drop  of  ether  solution. 


0.75  gr. 

0.06  gr. 


The  compound  is  put  up  in  sterilized  tubes  of  1  c.cm 
each,  and  is  given  by  Dr.  Bernheim  by  intramuscular 
mjection  in  the  gluteal  region.  The  injections  are  given  in 
series  of  forty— one  every  two  or  three  days  for  five  or  six 
injections,  to  test  the  susceptibility  of  the  patient,  and 
then  one  every  day  till  thirty  have  been  given;  then  one 
injection  every  other  day.  After  ten  days’  interval  a  new 
series  of  forty  injections  is  given. 

It  is  now  being  tried  in  numbers  of  the  hospitals  in  Paris 
and  elsewhere,  and  this  is  doubtless  but  the  beginning  of 
fresh  researches  in  radio-activity,  analogous  to  those 
already  carried  out  by  Dr.  Danlos,  in  the  Paris  hospitals, 
and  by  Drs.  Wickham  and  Degrais  at  the  Radium  insti¬ 
tute.  It  is  almost  certain  that  this  method  will  be  im¬ 
proved,  the  doses  of  radium  injected  being  gradually  and 
with  prudence  increased,  but  the  profession  will  read  wTith 
interest  the  results  already  obtained  from  scientific  research 
ana  clinical  observation. 


ON  CAESAREAN  SECTION  :  WITH  NOTES  OE 

TEN  CASES. 


BY 


C.  E.  PURSLOW,  M.D.Lond.,  M.R.C.P.Lond., 

HONORARY  OBSTETRIC  OFFICER,  QUEEN’S  HOSPITAL,  BIRMINGHAM. 


I  present  very  brief  notes  of  the  cases.  These  notes  are 
ai  1  angefl  1,5  the  form  of  a  table.  This  arrangement  is  the 
one  adopted  by  Dr.  Amand  Routh  in  his  report  to  the 
recent  International  Congress  of  Obstetrics  and  Gynaeco¬ 
logy  held  in  St.  Petersburg,  and  he  has  kindly  given  me 
permission  to  make  use  of  it. 

Eveiy  case  in  which  I  have  performed  Caesarean  section 
is  included  in  the  table  appended  to  this  paper.  All  the 
operations  were  performed  in  the  Queen’s  Hospital. 
A 11  the  mothers  recovered.  The  children  were  all  born 
alive,  with  one  exception.  In  this  case  the  patient  had 
been  m  labour  many  hours,  and  forceps  had  been  tried 
unsuccessfully.  The  child  was  known  to  be  dead,  as  the 
cord  was  prolapsed  and  pulseless,  and  the  reason  that 
Caesarean  section  was  done  rather  than  craniotomy  was 
that  the  head  was  high  above  the  pelvic  brim  and  the 
uterus  in  a  state  of  violent  tetanic  contraction,  which 
appeared  to  presage  rupture;  indeed,  on  examining  the 
uterus  after  removal  of  the  child  an  extensive  effusion  of 
blood  under  the  peritoneum  on  its  right  lateral  aspect 
seamed  to  show  that  rupture  was  already  taking  place,  and 
hysterectomy  was  performed. 

Of  the  children  born  alive,  two  died  in  hospital,  one  on 
the  day  of  its  birth,  and  the  other,  which  was  probably 
premature,  on  the  twenty-third  day  from  diarrhoea  and 
vomiting.  This  case  will  be  referred  to  later. 

.  0f  t]ie  women  operated  on,  five  were  in  labour  at  the 
time  of  operation,  and  of  these,  in  two  cases  the  membranes 
were  ruptured  ;  the  other  five  were  not  in  labour.  In  four 
of  the  five  cases  in  labour  the  operation  was  performed 
between  1  a.m.  and  3  a.m. 

1  do  not  in  this  paper  propose  to  discuss  the  indications 
for  Caesarean  section  or  the  alternative  procedures  which 
may  be  adopted,  but  rather  -to  consider  the  method  of  its 
performance. 

I  lie  first  question  is  as  to  the  time  of  operating ;  it  was 
formerly  taught  that  it  was  better  to  wait  until  labour  had 
begun  to  ensure  that  the  cervix  would  be  open  for  drainage, 
but  experience  of  operations  performed  before  the  onset  of 
labour  shows  that  tliis  advantage  is  rather  theoretical  than 
practical,  and  the  cervix  can  readily  bo  dilated,  if  this  is 
thought  necessary,  by  passing,  the  finger  or  a  Hegar’s 
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1 

Result. 

o  a 

No.  of 

Indications  for 
Operation. 

Condition  of  Patient  at 
Time  of  Operation. 

Operative  Technique. 

Remarks. 

No. 

Date. 

<D.Z> 

Previous 

Labours. 

Mother. 

Child. 

» 

1 

July  11, 
1901 

23 

I 

Primip. 

Contracted  pelvis ; 
rickety  dwarf ; 
C.V.  2i  in. 

Full  t3i'na,  not  in 
labour 

C.S.  followed  by  supra¬ 
vaginal  hysterectomy 

Good 

Good 

— 

2 

Aug.  21, 
1903, 

3  a.m. 

32 

2-para 

Contracted  pelvis 

In  labour  12  hours  ; 
membranes  ruptured 

7  hours ;  attempts  at 
forceps  delivery  before 
admission 

C.S.  followed  by  supra¬ 
vaginal  hysterectomy 

Good 

Still¬ 

born 

Craniotomy  on  two 
former  occasions. 

3 

Nov.  30, 
1905 

23 

1-para 

Labour  obstructed 
by  dermoid 
tumour 

At  term,  labour  com¬ 
mencing 

Conservative  C.S.  re¬ 
moval  of  dermoid,  not 
sterilized 

Good 

Born 
alive ; 
died  in 
hospital 

Has  had  living  child  per 
I’ias  naturalcs  sinco 
operation. 

4 

Feb.  14, 
1906 

33 

6-para 

Contracted  pelvis ; 
C.V.  3|  in. 

At  full  term,  not  in 
labour 

Conservative  C.S. 
sterilization  by  excis¬ 
ing  piece  of  each  tube 

Good 

Good 

Previous  labours ;  Crani¬ 
otomy  twice;  induction 
of  labour  in  hospital 
(C.E.P.)  four  times  ;  two 
living  children. 

5 

Aug.  25, 
1907 

25 

2-para 

Contracted  pelvis ; 
C.V.  31  in. 

At  full  term,  not  in 
labour 

Sterilization  by  supra¬ 
vaginal  amputation  of 
uterus 

Good 

Good 

Previous  labours :  First, 
craniotomy;  second,  in¬ 
duction  at  7  months, 
dead  child. 

6 

Feb.  6, 
1908 

29 

2-para 

Contracted  pelvis ; 
C.V.  31  in. 

Full  term,  not  in 
labour 

Conservative  C.S. ; 
sterilization  by  exci¬ 
sion  of  piece  of  each 
tube 

Good 

Good 

Craniotomy  on  two 
previous  occasions. 

*7 

Feb.  22, 
1909, 

1  a.m. 

39 

Primip. 

Labour  obstructed 
by  fibroid  tumour 

In  labour  24  hours  ; 
membranes  ruptured 
10  hours  ;  os  could  not 
be  reached 

C.S.  followed  by  supra¬ 
vaginal  hysterectomy 

Good 

Good 

Fibroid  growing  low 
down  on  posterior  wall ; 
could  not  bo  pushed  up. 

8 

Aug.  22. 

1909, 
2.30  a.m. 

29 

1-para 

Contracted  pelvis ; 
C.V.  2i  in. 

In  labour ;  os  well 
dilated ;  membranes 
unruptured ;  head 
above  brim 

Conservative  C.S. ; 
sterilization  by 
excising  uterine  end  of 
each  tube 

Good 

Good 

Child  weighed  8i  lb. ; 
craniotomy  on  former 
occasion. 

9 

Nov.  29, 
1909, 

2  a.m. 

28 

1-para 

Contracted  pelvis 

In  labour  4  hours ; 
membranes  un¬ 
ruptured 

Conservative  C.S. ; 
no  sterilization 

Good 

Good 

Craniotomy  at  first 
confinement. 

10 

July  23, 
1910 

35 

1 

l  Primip. 

Contracted  pelvis 
(rachitic);  C.V. 
under  3  in. 

Not  in  labour ;  sup¬ 
posed  full  term 

Conservative  C.S. ; 
no  sterilization 

i 

Good 

Born 

alive 

Child  premature ;  died 
in  hospital  on  23rd  day, 
from  diarrhoea  and 
vomiting.  (See  special 
note.) 

*  This  case  was  published  in  the  Lancet ,  June  5tli,  1909. 


dilator  into  it  from  the  uterine  cavity ;  in  my  opinion  this 
is  not  required. 

A  great  advantage  of  not  waiting  for  labour  to  com¬ 
mence  is  that  everything  can  he  prepared  as  for  any  other 
abdominal  section,  and  the  operation  done  under  most 
favourable  circumstances  as  regards  light  and  surround¬ 
ings.  There  is  only  one  disadvantage  in  operating  at  a 
fixed  date,  before  labour  has  commenced,  and  that  is  that 
the  patient  may  have  made  a  misstatement  as  to  the  date 
of  her  last  menstruation.  If  this  is  the  case,  it  is 
practically  impossible  to  rectify  the  error  in  the 
calculation  of  the  date  of  the  expected  confinement  by 
palpating  and  measuring  the  gravid  uterus,,  because  in  the 
rickety  woman  the  uterus  is  kept  to  a  higher  level  than 
normal  by  the  inability  of  the  head  to  lie  in  the  pelvic 
brim. 

The  last  case,  No.  10  on  the  list,  is  an  instance  of  the 
serious  consequences  which  may  follow  a  miscalculation. 
The  child  was  evidently  premature  when  born ;  it  did  well 
at  first,  but,  though  every  care  was  taken  of  it,  it  developed 
diarrhoea  and  vomiting,  and  died  on  the  twenty-third  day. 
The  mother,  unfortunately,  was  unable  to  suckle.  In 
all  the  other  cases  in  which  the  operation  was  done  on  a 
fixed  day  the  child  was,  to  all  appearance,  at  full  term. 

In  my  opinion  rubber  gloves  should  always  be  worn  by  the 
operator  and  his  assistant  and  the  nurse.  The  usual  prepara¬ 
tion  of  the  abdomen  having  been  carried  out,  the  incision 
is  made  sufficiently  long — about  7  in.  will  usually  suffice  ; 
it  may  have  the  umbilicus  above  its  centre,  and  should 
always  be  made  so  as  to  skirt  well  round  the  umbilicus 
and  not  to  encroach  on  the  tissues  of  the  latter.  The  peri¬ 
toneum  should  be  divided  to  the  full  extent  of  the  skin 
incision  and  its  edges  held  here  and  there  with  catch 
forceps. 

The  uterus  now  comes  into  view,  and  it  will  often  be  found 
rotated,  so  as  to  bring  the  left  appendages  nearer  to  the 
middle  line ;  it  must  be  put  straight  before  it  is  incised. 


It  has  been  advised  by  Muller  and  others  that  the  uterus 
should  be  brought  entirely  outside  the  abdominal  incision 
before  it  is  opened,  and  in  my  first  case  I  did  this  ;  but,  on 
the  whole,  I  do  not  think  that  its  advantages  compensate 
for  the  increased  length  of  the  incision  required,  and  I  did 
not  do  it  again ;  in  this  connexion  it  may  be  pointed  out 
that  the  uterine  contents  are  sterile  so  long  as  the  amniotic 
sac  remains  intact. 

The  next  step  is  to  open  the  uterus.  I  have  always  pre¬ 
ferred  the  vertical  median  incision;  for  some  time  the 
transverse  fundal  incision  of  Fritscli  came  into  favour,  and 
seemed  as  though  it  would  displace  the  vertical  incision, 
but  now  most  operators  appear  to  be  going  back  to  the 
latter.* 

The  great  danger  of  this  part  of  the  operation  is  the 
liability  to  excessive  haemorrhage.  Various  ways  of 
diminishing  the  bleeding  have  been  suggested  ;  thus  some 
advise  tying  an  elastic  ligature  round  the  lower  part  of  the 
uterus ;  it  has  also  been  suggested  that  a  riat  Hodge  s 
pessary  should  he  pressed  firmly  on  the  uterine  wall,  and 
the  incision  made  in  the  centre  of  the  area  thus  made  less 
vascular.  The  former  device  is  dangerous,  as  the  constric¬ 
tion  of  the  uterus  may  paralyse  it  and  prevent  its  satisfac¬ 
tory  contraction  after  the  child  is  delivered,  and  I  should 
imagine  that  the  latter  manoeuvre  would  be  of  little  use, 
though  I  have  not  tried  it.  There  is  bound  to  be  bleeding 
until  the  uterus  is  emptied,  and  the  only  satisfactory  way 
of  dealing  with  it  is  to  make  the  incision  of  the  uterine  wall 
and  the  extraction  of  the  fetus  as  rapidly  as  possible. 

The  incision  with  the  scalpel  may  be  about  I  V  in.  long, 

*  Lately  what  lias  been  called  extra-peritoneal  or  supra-symphysary 
Caesarean  section  has  been  strongly  advocated  by  Sellheim  and  other 
German  authorities.  This  resembles  closely  the  laparo-elytrotomy  of 
the  textbooks  of  my  student  days,  and  is  advised  particularly  for  cases 
advanced  in  labour  and  tboso  tliat  bave  been  subjected  to  prolonged 
obstetrical  interference.  In  this  operation  the  skin  incision  is 
different,  being  made  parallel  to  Poupart’s  ligament,  and  the  distended 
and  thinued-out  lower  uterine  zone  is  incised  instead  of  the  fundus. 
I  have  no  personal  experience  of  this  operation. 
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and  may  be  continued  until  the  membranes  are  seen  to 
protrude ;  the  scalpel  can  then  be  laid  aside,  and  the 
incision  rapidly  enlarged  with  scissors,  or  the  whole 
incision  may  be  completed  by  the  scalpel ;  personally 
I  prefer  the  former  method.  If  the  membranes  are 
already  ruptured,  care  must  be  taken  that  the  fetus  is  not 
injured  by  the  scalpel  in  making  the  uterine  incision.  In 
two  cases  I  enlarged  the  incision  by  tearing  with  the 
lingers,  and  1  found  that  the  resulting  wound  presented  no 
difficulties  in  suturing.  When  the  incision  is  completed 
the  membranes  should  be  opened  by  scalpel  or  scissors  and 
the  fetus  seized,  preferably  by  the  feet.  If  the  placenta  is 
encountered  in  the  incision  it  should  be  rapidly  separated 
by  the  fingers. 

A  most  valuable  manoeuvre  at  this  stage  is  for  the  assistant 
to  hook  up  each  end  of  the  incision  by  passing  an  index 
finger  into  it  during  the  extraction  of  "  the  child ;  this 
prevents  the  uterus  falling  back  into  the  abdomen  as  soon 
as  it  is  emptied,  and  enables  it  to  be  readily  brought  out 
through  the  abdominal  incision. 

It  is  well  to  arrange  beforehand  that  some  one  shall  take 
charge  of  the  child,  otherwise,  in  the  excitement  of  the 
moment,  it  may  not  receive  proper  attention.  As  soon  as 
tiie  child  is  removed  the  cord  should  be  clamped  in  two 
places  with  long-bladed  pressure  forceps,  and  divided 
between  ;  this  saves  time,  and  the  tying  can  afterwards  be 
done  by  the  person  to  whom  the  cave  of  the  child  is 
entrusted. 

The  placenta  and  membranes  should  be  carefully 
detached  and  peeled  off  the  uterine  wall,  and  while  this  is 
being  done  the  uterus  should  be  enveloped  in  sterilized 
hot  cloths,  and  gently  kneaded  to  ensure  contraction.  This 
is  usually  sufficient  to  arrest  haemorrhage,  but  if  it  con¬ 
tinues,  the  assistant  should  grasp  the  broad  ligament  on 
each  side  with  the  finger  and  thumb  whilst  the  operator 
continues  to  knead  the  uterus.  Although  the  haemorrhage 
during  the  uterine  incision  and  the  extraction  of  the  child 
looks  very  alarming,  good  contraction  usually  ensues  as 
soon  as  the  uterus  is  completely  emptied  and  kneaded  by 
the  hand,  and  I  have  had  no  really  dangerous  haemorrhages 
in  any  of  my  cases. 

We  have  now  to  decide  the  question  of  sterilization  ;  it 
is  particularly  in  cases  of  contracted  pelvis  that  this 
question  arises,  for  in  cases  such  as  my  third,  in  which  the 
cause  of  obstruction  can  be  effectually  removed,  steriliza¬ 
tion  is,  of  course,  not  required.  Even  in  cases  of  contracted 
pel  vis  many  authorities  are  now  opposed  to  sterilization, 
and  several  cases  have  been  published  in  which  Caesarean 
section  has  been  repeated  two  or  more  times  on  the  same 
patient. 

This  is  a  question  in  which  the  wishes  of  the  parents 
should  be  allowed  to  have  weight,  and  the  prospects  of  the 
offspring  from  the  eugenic  point  of  view  should  be  taken 
into  consideration ;  this  last  point  of  view  seems  to  have 
been  entirely  overlooked  in  a  case  operated  on  by  Sir 
William  Sinclair,  and  published  in  the  Journal  of  Obstetrics 
and  Gynaecology  of  the  British  Empire,  January,  1904 ; 
the  patient,  who  was  extremely  deformed  by  rickets  and 
bip-joiut  disease,  was  of  a  low  order  of  intelligence  and 
had  spent  nearly  all  her  life  in  workhouse  infirmaries. 
Caesarean  section  was  performed  three  times,  a  living  child 
resulting  on  each  occasion. 

In  my  own  cases  the  following  course  was  pursued  as 
regards  sterilization  : 


In  two  of  tlie  cases,  Nos.  3  and  7,  the  operation  was  performed 
for  other  conditions  than  contracted  pelvis— in  No  o  for  labour 
obstructed  by  a  dermoid  cyst;  in  this  case  sterilization  was  not 
performed,  and  the  patient  has  since  been  delivered  successfully 
of  a  live  child,  per  mas  naturalcs.  In  No.  7  labour  was  obstructed 
•Y  a  libroid ;  the  tumour  was  situated  low  down  on  the  posterior 
uterine  wall,  and  had  a  wide  attachment,  and,  as  myomectomy 
8e£1rTP(^, inadvisable,  supravaginal  hysterectomy  was  performed 
I  Ins  leaves  eight  cases  of  contracted  pelvis.  "  In  two,  the  first 
ami  fifth  on  the  list,  supravaginal  hysterectomy  was  performed, 
>me  \  to  obtain  sterilization;  in  No.  2  the  same  operation, 
partly  because  there  was  evidence  of  commencing  rupture  of 
tne  uterus.  Sterilization  by  excising  a  piece  of  each  tube  was 
performed  m  three  cases,  Nos.  4,  6,  and  8,  and  in  the  last  two 
cases,  Nos.  9  and  10,  no  sterilization  was  performed. 


J  he  following  methods  of  obtaining  sterilization  have  to 
Jf  c°nf1lde.rc(1 :  Oophorectomy,  hysterectomy,  ligature  of 
the  I  allopian  tube,  excision  of  a  piece  of  each  Fallopian 

tube. 

Oophorectomy  is  not  a  method  to  be  recommended. 
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Hysterectomy  is  a  method  which  has  the  approval  of 
Mr.  Bland-Sutton,  but  in  the  opinion  of  most  operators  it 
is  too^  severe  a  proceeding  when  sterilization' alone  is  aimed 
at.  Tying  the  tubes  has  been  proved  to  be  quite  in¬ 
effectual.  Excision  of  a  portion  of  each  tube  appears  to 
be,  on  the  whole,  the  method  which  is  to  be  preferred  and 
most  in  favour.  I  have  met  with  a  case  in  which  preg¬ 
nancy  occurred  in  a  patient  who  had  undergone  Caesarean 
section,  with  excision  of  a  portion  of  each  tube,  in  Queen 
Charlotte  s  Hospital  eight  years  previously ;  and  other 
cases  have  been  recorded,  though  the  instances  must  bo 
very  rare.  Sterilization  is  made  more  certain  if  the 
uterine  end  of  the  tube  is  excised  and  the  incision  in  the 
uterine  wall  closed  by  sutures. 

Hysterectomy  is  indicated  in  cases  in  which  there  is 
reason  to  think  that  the  uterus  is  already  infected,  or  in 
which  there  is  rupture  of  the  uterus.  If  the  operation  is 
performed,  the  supravaginal  amputation  with  intraperitoneal 
treatment  of  the  stump  should  be  considered  the  operation 
of  selection. 

I  or  suturing  the  uterine  wall  I  used  silk  in  all  my  cases, 
except  the  last,  in  which  I  used  chromic  gut  for  the  deeper 
sutures.  I  have  not  met  with  any  ill  result  from  the  use 
of  silk,  and  I  prefer  it  to  any  other  material.  I  have  in 
every  case  sutured  in  two  layers,  the  deeper  one  including 
the  peritoneum  and  muscular  wall,  but  not  penetrating  the 
mucous  membrane,  and  the  superficial  layer  taking 
peritoneum  only  and  being  applied  in  Lembert’s  fashion. 

Drainage  was  not  used  in  any  of  the  cases.  The 
abdominal  wall  was  closed  in  layers  in  every  case.  The 
abdominal  wound  healed  by  first  intention  in  all  except 
one;  the  case  which  suppurated  was  No.  2,  the  case  vvhich 
had  been  longest  in  labour,  and  the  only  one  in  which 
1  prolonged  attempts  at  forceps  delivery  had  been  made. 

The  danger  of  Caesarean  section  increases  enormously 
|  with  the  length  of  time  the  patient  has  been  in  labour  anil 
the  amount  of  manipulation  she  has  undergone,  and  when 
performed  on  a  patient  who  has  been  infected  by  septic 
hands  or  instruments,  the  death-rate  is  high,  but'  in  un¬ 
infected  cases  the  operation  gives  most  satisfactory  results. 


ON  THE  TREATMENT  OF  THE  EXCESSIVE 
VOMITING  OF  PREGNANCY. 

BY 

JAMES  II.  MARTIN,  M.D., 

ASSISTANT  GYNAECOLOGIST,  GLASGOW  MATERNITY  AND  WOMEN’S 

HOSPITAL. 


During  my  term  of  residence  as  senior  house-surgeon  in  the 
Glasgow  Maternity  and  Women’s  Hospital  seventeen  cases 
of  the  excessive  vomiting  of  pregnancy  or  hyperemesis 
gravidarum  were  sent  in  for  treatment,  and  in"  each  case 
the  diagnosis  of  the  family  doctor  was  confirmed  by 
observations  at  the  hospital. 

All  the  patients  before  admission  had  for  several  weeks 
been  treated  with  the  usual  “  stomach  drugs,”  and  in  two 
cases  rectal  feeding  had  been  tried  for  some  days  without 
any  improvement.  One  case  was  admitted  very  ill  and 
died.  On  admission  she  could  retain  nutriment  neither  by 
the  mouth  nor  the  rectum.  She  was  in  that  hopeless  con¬ 
dition  described  by  Dubois,  “  characterized  by  increased 
prostration,  constant  headache,  impairment  of  vision, 
tendency  to  somnolence,  and  derangement  of  the  intel¬ 
lectual  faculties.  To  operate  in  these  circumstances 
would  only  bring  obloquy  on  our  art  and  perhaps  hasten 
the  patient’s  end.” 

On  referring  to  textbooks  regarding  the  treatment  of  this 
distressing  complication  of  pregnancy,  one  is  struck  by  the 
number  and  variety  of  drugs  that  are  all  strongly  recom¬ 
mended.  I  doubted  the  efficacy  of  this  drugging,  and  it 
seemed  to  me  that  other  treatment  should  be  adopted. 

On  admission  the  patient’s  history  was  carefully  gone 
into.  A  thorough  examination  of  all  the  symptoms  was 
made,  particular  attention  being  paid  to  the  condition  of 
the  alimentary  canal,  vagina,  uterus,  and  appendages. 

In  view  of  the  recent  writings  on  appendix  dyspepsia, 
this  point  was  investigated,  but  the  result  was  negative 
in  all.  Bad  teeth  and  chronic  constipation  were  found 
associated  in  every  case. 

The  patient  was  strictly  confined  to  bed,  and  was  assured 
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that  her  disorder  was  only  temporary,  and  that  under 
treatment  she  would  entirely  recover.  By  means  of  the 
stomach  tube  the  stomach  was  washed  out  tiiorougMy  with 
warm  water  at  a  temperature  of  100  F.  No  alkali  wa 
used  in  the  washing,  as  I  did  not  wish  in  any  way  to 
disturb  the  gastric  secretions  until  I  had  examined  the 
result  from  the  test  meal.  In  every  case  the  large  quantity 
of  mucus  obtained  was  surprising.  Sips  of  cold  w^ter  were 
allowed  that  night,  and  an  enema  of  soap  and  water  (Sxxx) 
was  administered.  A  test  meal  was  given  next  morn mb, 
and  withdrawn  one  hour  after  by  die  stomach  tube.  I 
case  was  the  test  meal  returned,  and  in  one  patient  110 
vestige  of  the  test  meal  was  obtained  even  by  again  waslu.i0 

°UThee  filtrate  from  the  test  meal  was  examined,  free  HC1 
was  present  in  every  case,  and,  except  m  three  patients, 
the  free  HC1  and  total  acidity  were  normal ;  m  these  three 
exceptions  the  free  HC1  and  total  acidity  were  slightly 
below  normal.  The  motor  activity  of  the  stomach  wa» 
tested  in  five  cases  by  the  salol  method  and  was  found 
normal.  Microscopic  examination  proved  negative,  and  the 
reaction  for  lactic  acid  was  never  present. 

I  therefore  came  to  the  conclusion  that  the  1  o' 
bismuth  carbonate,  cerium  oxalate,  etc.,  recommende 
in  textbooks  were  not  required  for  these  16  cases  of 
hyperemesis  gravidarum.  For  several  days  the  patients 
were  put  on  peptonized  milk  and  milk  and  soda,  and  were 
thereafter  given  light  diet.  No  hard  and  fast  rule  was 
laid  down  as  to  the  day  of  treatment  on  which  the  patient 
was  advanced  to  a  light  or  a  full  diet ;  each  case  was 
considered  separately  and  dieted  accoidm  y. 
patients  were  not  allowed  up  until  they  had  been  on 
ii«lit  diet  for  two  days.  A  powder  containing  1  guam 
of  mercury- with-chalk  powder  and  3  of  sodium  bicarbonate 
was  criven  thrice  daily.  For  chronic  constipation,  m  con¬ 
junction  with  the  above  powder  I  found  magnesium 
sulphate  in  hot  water  every  second  morning  the  best 
aperient.  If  a  satisfactory  motion  was  not  obtained,  then 
a  soap  and  water  enema  (jxxx)  was  given.  The  septic 
condition  of  the  mouth  was  treated  with  a  mouth  wash 
of  carbolic  acid  solution  1  in  80,  used  frequently  and 
always  immediately  before  and  immediately  after  food. 
The  patients  were  encouraged  to  drink  copiously  of  mi  a 
and  soda,  weak  tea,  and  imperial  dnme. 

This  treatment  was  quite  successful  m  the  -6  cases,  tne 
average  duration  of  residence  in  the  hospital  being  seven¬ 
teen  days.  One  patient  was  treated  111  hospital  for  about 
ten  days  with  the  textbook  drugs  without  improvement. 
She  was  then  treated  as  above  and  at  once  improved. 
She  was  dismissed  well  within  three  weeks  thereafter. 
She  had  no  return  of  vomiting,  went  to  full  term,  and  was 
delivered  of  a  healthy  child.  In  another  case  there  was 
retroversion  of  the  uterus  with  tendency  to  prolapse;  the 
uterus  was  not  interfered  with,  and  she  made  a  complete 
recovery.  Five  cases  presented  a  well  marked  acetone 
odour.  '  Several  cases  returned  to  hospital  at  full  time  111 
labour,  and  had  had  no  return  of  the  vomiting. 

A  point  worthy  of  notice  is  that  15  of  these  cases  were 
admitted  to  hospital  during  the  months  of  November  and 
December,  1909,  and  January  and  February,  1910.  The 
weather  in  Glasgow  and  neighbourhood  during  the  first 
three  months  mentioned  was  extremely  inclement,  and  did 
not  conduce  to  out-of-door  exercise.  The  continuance  m 
fog  and  excessive  cold  was  such  that  the  death-rate  in  t  ie 
city  was  on  several  occasions  over  30  per  1,000  a  week. 
With  improved  weather  2  cases  only  were  sent  into 
hospital  from  March  1st  to  May  31st,  1910.  I  am  of 
opinion  that  in  hyperemesis  gravidarum,  as  m  eclampsia, 
prophylactic  treatment  is  of  prime  importance,  and  recom¬ 
mend  the  following  as  the  Important  points  : 

1.  Bowels  to  be  moved  at  least  once  per  diem. 

2.  Prevention  of  oral  sepsis.  .  . 

3.  Good  plain  well -cooked  food,  daintily  served  at  regular 

hours. 

4.  Kidneys  and  skin  to  be  kept  active. 

5.  Gentle  exercise  in  the  open  air  daily  if  weather  at  all 
suitable,  and  a  good  supply  of  fresh  air  night  and  day. 

Summary  of  treatment  when  hyperemesis  gravidarum 

has  developed : 

1.  Wash  out  the  stomach. 

2.  Bowels,  kidneys,  and  skin  to  be  kept  active. 

3.  Nutriment  at  regular  hours. 

4.  Fresh  air  night  and  day. 


THE  TREATMENT  OF  AORTIC  ANEURYSMS. 


BY 


ALBERT  ABRAMS,  A.M.,  M.D., 

BAN  FRANCISCO,  CALIFORNIA,  U.S.A. 


Aortic  Refluxes. 

In  1904 1  I  demonstrated  that,  if  one  made  forcible  con¬ 
cussion  of  the  seventh  cervical  spine,  the  normal  aorta 
could  be  brought  to  contraction  (aortic  reflex  of.  contraction), 
and  that  if  the  last  four  dorsal  vertebral  spines  were 
struck  a  series  of  sharp  vigorous  blows,  a  dilatation  of  t  x 
aorta  (aortic  reflex  of  dilatation)  ensued.  A  like  response 

was  observed  in  aortic  aneurysms.  , . 

It  occurred  to  me  that  the  aortic  reflex  of  contraction 
could  be  utilized  in  the  treatment  of  aortic  aneurysms. 
Forty  cases  of  aneurysm  of  the  thoracic  and  abdom  . 
aorti  have  thus  far  been  treated,  and  have  all  been 
symptomatically  cured  in  a  brief  period  of  time.  Some  o 
the  patients  were  seen  after  a  period  of  four  years  wall 
absolutely  no  recurrence  of  symptoms. 

I  desire  to  emphasize  the  following  tacts  .  ,  . 

1  Aneurysm  was  only  diagnosed  when  the  classic 
symptoms  of  the  disease  could  be  demonstrated  by 
physical  and  skiascopie  methods  of  examination. 

1  2.  Pressure  symptoms  were  present  and  the  disease  wa,> 
in  nn  advanced  stage  in  all  the  patients. 

3  The  only  treatment  employed  was  concussion  o  >e 
seventh  cervical  spine.  Not  even  rest  was  enjoined 
although  the  patients  were  instructed  to  avoid  straining 

atIn°theatherapeutic  elicitation  of  the  aortic  reflex  con¬ 
traction  an  apparatus  which  gives  a  percussion  otrore 
must  be  employed  ;  all  other  motions,  such  as  oscillations 
shaking,  and  friction,  interfere  with  results.  I  he  pad  c 
the  apparatus  can  be  applied  directly  to  the  seventh 
cervical  spine,  or  indirectly  if  the  skin  is  sensitive,  by 
interposing  a  piece  of  lint  or  linoleum.  The  daily  sittings 
oScus  Jon  last  about  fifteen  minutes,  but  the  ^atrnent 
must  be  interrupted  to  avoid  irritation  of  the  slun.  1  c 
suitable  apparatus  is  not  available,  a  pleximeter  of  rubbei, 
wood,  ivory,  or  linoleum  is  applied  to  the  seventh  cervica 
spine  and  struck  a  series  of  rapid  and  moderate  blows  by 
means  of  a  strong  percussion  hammer.  I  use  the  plexor  o 

D  ThTsubsidiary  centre  of  the  vaso-constrictor  nerves  of 
the  aorta  is  in  the  spinal  cord,  in  proximity 
process  of  the  seventh  cervical  vertebra  (third  dorsal 
segment  of  the  spinal  cord) ;  and  by  stimulation  of  this 
centre  by  concussion  the  normal  as  well  as  the  abnormal 
aorta  may  be  brought  to  contraction.  Other  stimuli  have 
been  tried,  but  the  most  effective  stimulant  to  elicit  the 
reflex  is  concussion.  The  aortic  reflexes  are  mediated 
n  ihp  vtptis*  they  are  accentuated  after  a  hypo 

dermic  injection'’ of  pilocarpin  (0.0065  gram)  and  inhibited 

^^'inusteat^the^apidity  of  results  achieved  by  this 
method,  three  cases  will  be  cited : 

Patient  of  Dr.  L.  St.  John  Holy.*- Aneurysmal  tumour  which 
n r o t ruled  'from  the  chest  measured  2J  m.  m  diameter  at  the 
l  After  the  fourth  treatment  there  was  an  absolute  dis- 

von  re  nf  all  symptoms  (incessant  dyspnoea,  cyanosis, 
At  the  end  of  a  week  the  size  of  the  tumour 
ch okm„ ,  coug  I  ) .  further  treatment  was  discon- 

Hnuecie^iiisomiich>Cas Cthe  'patient  regarded  himself  as  cured. 
This  patient  was  observed  after  fourteen  months  with  no  return 

°fpa£tio?lLm?/Xri  N.  Rowell  .-Pronounced  pressure  sym- 
ntorns  Before  treatment  could  not  get  more  than  three  noius 
A  vtmn  o win cI  to  paroxysmal  attacks  of  coughing  and 
chokhiR.  After  first  treatment  he  could  sleep  the  entire 
nio'ht  and  after  two  weeks’  treatment  the  patient  was  pmc 
ica  lv  well  and  had  gained  10  lb.  in  weight.  This  paueno 
.was  seraf  after  three  years,  with  absolutely  no  return  of 

Dr.  Win.  Clark. — In  addition  to  the  conventional 
objective  signs  of  aneurysm,  there  was  a  pronounced  exoph¬ 
thalmos  The  subjective  signs  were  dyspnoea,  incessant 
coSh  dvsphonia,  and  the  patient  was  subjectively  conscious 
of 'the  aortic  bruit.  All  the  subjective  symptoms  disappeared 
within  several  days  after  treatment  was  commenced,  and  alte 
five,  weeks’  treatment  the  patient  was  practically  discharged. 
After  a  lapse  of  more  than  two  years  the  patient  is  absolutely 

well.  _ _ _ _ _ 

method  of  treatment  is  discussed  in  detail  in  the  author’s 
book  Jpondylotlwrapy,  1910,  Philopolife  Press,  San  Iran  cisco. 
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Conclusions. 


1.  Elicitation  of  the  aortic  reflexes  aid  the  diagnosis  of 

aortic  aneurysm.  0 

2.  Elicitation  of  the  aortic  reflex  of  contraction  results  in 
the  symptomatic  cure  of  aortic  aneurysms,  and  the  results 
are  so  astonishingly  rapid  that  one  is  warranted  in 
concluding  that  the  method  is  practically  a  specific. 

.  icsults  arc  not  achieved,  there  is  either  an  error  in 
diagnosis  or  the  aneurysm  is  beyond  restitution. 

4.  Ry  aid  of  skiascopy,  skiagraphy,  percussion,  and 
auscultation  one  may  determine  objectively  the  improve¬ 
ment  of  the  patient,  although  the  reduction  in  the  area  of 
the  aneurysmal  tumour  is  not  in  proportion  to  the 
amelioration  of  the  subjective  symptoms. 

5.  It  is  reasonable  to  assume  that  like  results  may  be 
achieved  in  aneurysms  of  other  vessels,  insomuch  as 
plethysmography,  sphygmography,  and  other  observations, 
by  the  author  show  that  all  the  arteries  of  the  body  are 
brought  to  contraction  by  definite  stimuli  applied  to  the 
seventh  cervical  spine. 

.  . ,  References. 
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HYPERTROPHIED  PAPILLAE  OF  MORGAGNI 
CAUSING  RECTAL  SYMPTOMS. 

BY 

A.  CAMPBELL  MAGAREY,  M.B. Adelaide 
M.R.C.S.Eng.,  ’ 

HOUSE-SURGEON  TO  ST.  MARK’S  HOSPITAL  FOR  CANCER,  FISTULA  AND 
OTHER  DISEASES  OF  THE  RECTUM. 


The  papillae  of  Morgagni  are  situated  at  the  ano-rectal 
junction,  and  though  absent  in  the  majority,  are  yet 
present  in  a  considerable  proportion  of  ind'ividaals  They 
are  normally  small  white  glistening  papillae,  pyramidal 
or  triangular,  with  the  apices  directed  upwards  and  inwards 
towards  the  lumen  of  the  gut.  In  number  they  vary  from 
one  to  six,  and  are  situated  either  at  the  upper  extremities 
ot  the  columns  of  Morgagni  or  on  the  edges  of  the  valves 
uuervemng  between  the  upper  ends  of  these  columns. 
J  heir  length  vanes  from  §  in.  to  i  in. 

Stroud 1  describes  them  as  consisting  of  myelinated  and 
non  -  my  d  mated  nerve  fibres,  with  a  considerable  number 
of  ganglion  cells  and  very  little  connective  tissue.  They 

are  covered  by  a  stratified  epithelium.  ’  y 

M  hen  hypertrophied,  the  papillae  much  resemble  in 
shape  and  size  the  writing  end  of  an  ordinary  lead  pencil 
They  must  be  distinguished  from  the  small  fibrous  polyp 
which  sometimes  forms  on  the  top  of  an  internal 

haemorrhoid. 

Stroud  has  shown  that  these  papillae  are  peculiar  to 
man,  occurring  at  all  periods  of  life,  having  been  seen  in 
the  fetus,  and  in  patients  of  advanced  years.  They  are 
not  found  in  the  lower  animals,  though  search  has  been 
made  lor  them.  They  are  considered  to  be  accessory  sense 
organs,  aiding  and  warning  the  anal  sphincters.  When 
these  functions  become  unduly  developed  and  the  papillae 
are  hyperaesthetic,  they  give  rise  to  symptoms.  Andrews2 
speaks  of  them  as  “  special  sense  organs  of  the  rectum,” 
and  mentions  their  removal  as  one  of  the  causes  of 
£^men°e  wllich  sometimes  occurs  subsequent  to 
Whitehead  s  operation  for  haemorrhoids. 

While  realizing  that  the  out-patient  department  of  a 
rectal  hospital  is  not  the  place  to  investigate  the  normal 
rectum,  I  have  examined  fifty  patients  with  the  speculum, 
as  tar  as  possible  in  consecutive  order.  In  this  series 
papillae  were  present  in  nineteen  instances,  or  38  per  cent, 
ot  the  cases.  The  age  of  the  patients  examined  ranged 
from  12  to  63  years  with  an  average  of  39  years,  and  the 
average  age  ot  those  m  whom  papillae  were  present  was 
oo  years.  1  he  number  of  papillae  varied  from  one  to  six 
with  an  average  of  two. 

ihe  symptoms  attributable  to  the  hypertrophied  papillae 
are  as  follows :  1  L  L 

r  1.  Irritation. 

I  his  is  by  far  the  most  frequent  cause  of  complaint,  and 
in  a  huge  percentage  of  patients  suffering  from  pruritus 


am  these  hypertrophied  papillae  greatly  augment  the 
trouble,  if  indeed  they  are  not  the  sole  cause.  This  is 
demonstrated  by  the  beneficial  effect  of  cauterization  or 
removal,  as  in  practically  all  cases  the  patients  are  greatly 
relieved  and  many  cured.  In  a  series  of  53  patients  suffer¬ 
ing  from  pruritus  ani  attending  the  out-patient  depart¬ 
ment  of  St.  Mark’s  during  the  six  months  June  to 
November,  1910,  hypertrophied  papillae  were  present 
in  13  cases — that  is,  in  25.6  per  cent. 

,  The  papillae  were  cauterized  more  or  less  thoroughly 
in  all  these  cases,  and  in  only  one  was  there  lack  of 
improvement.  I  lie  majority  of  cases  made  two  subse¬ 
quent  attendances,  reporting  great  relief,  and  then  ceased 
to  attend.  One  case  of  a  Jewess  was  particularly  marked. 
She  had  irritation  of  eight  months’  duration  ;  she  had  the 
typical  hard  plicated  skin  surrounding  the  anus  common  in 
people  who  suffer  from  irritation.  Two  papillae  were 
cauterized,  and  from  that  time  the  irritation  ceased,  and  a 
month  later  she  had  suffered  no  return,  and  discharged 
herself  cured.  It  has  yet  to  be  proved  whether  this  benefit 
is  to  be  permanent. 

2.  Pam. 

During  the  same  six  months  I  have  collected  12  cases  in 
which  the  complaint  was  of  (a)  pain  in  the  lower  part  of 
the  back,  aching  in  character;  ( b )  shooting  pain  in  the 
lectiun  ;  (c)  intense  pain  when  the  bowels  acted,  differing 
from  that  produced  by  fissure  or  fistula  in  that,  instead  of 
a  sharp  burning  or  stabbing  pain  of  considerable  duration, 
it  is  a  sensation  of  sharp  pricking  which  soon  passes  off. 
Careful  examination  in  all  these  cases  revealed  nothin^ 
except  hypertrophied  papillae. 

In  every  case  caiiterization  afforded  relief.  Of  the  three 
types  of  pain  mentioned,  the  shooting  pain  in  the  rectum, 
extending  up  to  the  base  of  the  spine,  is  the  most  usual, 
while  the  dull  aching  pain  and  that  present  when  the 
bowels  act  seem  to  be  about  equal  in  frequency. 

3.  Sensation  of  Mass  in  the  Pedum. 

This  is  a  very  common  symptom,  and,  as  a  rule,  the 
patient  says  that  he  feels  as  though  the  bowel  protrudes 
on  defaecation,  but  that  nothing  actually  emerges.  In 
these  cases,  again,  the  symptoms  disappear  on  cauteriza¬ 
tion  of  the  papillae.  In  all  these  12  cases  the  patients 
complained  of  pain  of  one  of  the  three  types  above  men¬ 
tioned,  and  also  of  the  sensation  of  a  lump  in  the  rectum. 

When  much  hypertrophied  the.  papillae  can  he  readily 
recognized  by  digital  examination  as  small,  shotty  nodules. 
They  can  always  be  seen  at  the  ano-rectal  junction  by 
means  of  a  speculum. 

Treatment. 

Cauterization  is  undoubtedly  the  simplest,  quickest,  and 
most  effective  method  of  destroying  the  papillae ;  other 
methods  I  have  tried,  such  as  snipping  off  with  scissors 
and,  destruction  with  nitric  acid  and  other  caustics,  have  no 
advantages,  and  are  not  so  complete.  The  pain  attendant 
upon  cauterization  is  slight,  and  may  be  abolished  by  in¬ 
sufflating  some  analgesic  powder  through  a  speculum  and 
allowing  it  to  remain  in  the  rectum  for  ten  or  fifteen 
minutes,  after  which  cauterization  is  absolutely  painless. 
The  method  used  at  St.  Mark’s  Hospital  is  to  pass  a 
Kelly’s  speculum  into  the  rectum  and  then  withdraw  it 
until  the  papillae  stand  up  at  the  inner  end,  when  they 
can  be  successively  touched  with  the  electric  thermo¬ 
cautery.  One  application  is  generally  sufficient,  but  in 
three  cases  I  have  recauterized  two  weeks  later. 

_  M  remai liable  that  none  of  the  works  on  rectal  surgery 
gives  any  ^  attention  to  the  symptoms  caused  by  these 
papillae.  They  were  mentioned  as  a  separate  disease  in 
the  annual  report  of  St.  Mark’s  Hospital  for  the  first  time 
in  1908,  when  eleven  cases  were  treated  as  in-patients. 

In  one  hook  of  rectal  surgery3  only  are  they  men¬ 
tioned,  near  the  end  of  a  long  list  of  causes  of  pruritus,  but 
I  have  been  unable  to  find  any  mention  of  them  in 
connexion  with  other  symptoms. 

,  1  am  much  indebted  to  Messrs.  Mummery,  Baldwin,  and 
Gordon  Watson,  the  surgeons  in  charge  of  the  out-patients, 
for  their  kindness  in  allowing  me  to  use  their  cases,  and 
particularly  to  Mr.  Gordon  Watson  for  his  suggestion  that 
I  should  collect  these  cases,  and  for  the  assistance  he  has 
given  in  these  investigations. 
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JMmorattita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

GASTROINTESTINAL  haemorrhage  in  a 

GAb IRA  newb0RN  INFANT. 

I  WAS  much  interested  in  reading  in  the  Journal  o 
April  29th  the  report  of  Dr.  Mills’s  case  of  gastro-mtestmal 
haemorrhage  fmelaena  neonatorum),  having  seen  a  similar 
c“e  two  days  before,  though,  I  am  happy  to  say,  the 
result  was  more  fortunate.  The  symptoms  were  a  most 
identical,  the  haemorrhage  coming  on  thirty-ax  hours 
after  birth ;  the  labour  was  normal  (second  confinement), 
and  not  unduly  delayed— there  was  no  interference.  The 
brents  were  healthy.  After  birth  the  child  took  the 
breast  well,  but  thirty-six  hours  afterwards  began  to  vomit 
bright  blood,  and  also  pass  blood  and  ciots  very  ^uent  y 
from  the  bowel.  It  became  very  blanched  with  very  cold 
extremities,  and  appeared  to  be  dying  of  collapse.  Brandy 
was  rubbed  on  the  gums.  She  was  kept  quiet  and  war  1, 
and  gradually  revived.  In  twelve  hours  she  ™  sleeping 
comfortably, ‘her  colour  was  better,  and  she  began  to  take 
tire  breast^  again ;  the  motions  after  .twenty-four  horns 
Avere  a^ain  normal,  and  without  any  trace  of  blood,  and 
voSting  had  not  recurred.  The  interest  of  this  case  is 
chiefly  in  the  rarity  of  the  disease,  and  m  the  ''ccovcry  of 
the  child,  the  mortality  in  these  cases  being  about  60  per 
per  cent.  What  was  particularly  remarkable  was  the 
enormous  quantity  of  blood  passed  (fifteen  cloths  saturated) 
and  the  quick  recovery  after  such  a  loss  There  were  no 
symptoms  of  ulcer  of  stomach,  or  duodenum,  before  or 
after  the  haemorrhage,  and  it  was  too  sudden  for  capillary 
oozino-.  One  must  attribute  the  cause  _  to  embolism  ot  the 
umbilical  vein  near  the  liver,  extending  m to  its  branches 
for  some  distance  (Landau).  There  was  no  evidence  that 
the  blood  came  from  the  mother’s  breast;  there  was  no 

jaundice.  Henry  F.  Semple. 

Budleigli  Salterton. 


this  would  have  been  a  simpler  procedure  than  was  adopted. 

Hiring  a  rather  long  experience  of  casualty  work  at  the 
Leeds*  General  Infirmary  I  do  not  recollect  a  similar  case, 
and  for  this6 reason  thought  it  of  sufficient  interest  to  record. 
Gordon  W.  Thomas,  M.B.,  B.S.Lond.,  F.R.O.S.Eng., 

H011.  Surgeon  to  the  Leominster  Cottage  Hospital . 

Late  Casualty  Officer,  Leeds  General  Infirmaiy. 


SEVERE  INJURY  OF  HAND:  OPERATION: 
RESULT. 

The  following  case  seems  worth  recording,  both  on  account 
of  the  unusual  nature  of  the  injury  and  because  of  the 
result  of  treatment,  in  circumstances  which  at  first  did  not 
appear  very  promising. 

mi.p  nation!  a  farm  labourer,  aged  25,  was  admitted  to  the 
LeomUteT  ckUe  Hospital  on  December  28th,  1910,  having 
bad  his  riffiit  hand  caught  in  a  truss  binuei. 

State  on  Examination  - There  was  a  lacerated  transverse  wound 
on  the  dorsum  of  the  hand.  A  comminuteu  iracture  of  the  index- 
metacarpal  hone  was  also  present.  Hanging  free  out  of  the 
wound  were  the  whole  lengths  of  the  extensor  tendons  of  the 
index  and  middle  fingers,  a  small  portion  of  its  muscular  belly 
Bein<'  attached  to  each  tendon.  The  machinery  had  evidently 
“ripped  the  tendons  on  the  dorsum  of  the  hand,  and  the  drag 
had  caused  them  to  rupture  high  up  in  the  forearm,  and  to  he 
pulled  downwards  in  their  sheaths,  and  out  at  the  wound. 

1  Treatment. — Under  an  anaesthetic  the  wound  was  thoroughly 
cleansed.  A  loose  fragment  of  the  mdex-metacarpal  was 
removed.  Reposition,  in  situ,  of  the  tendons  was  out  of  the 
Question,  owing  to  their  lacerated  and  dirty  condition.  They 
were  therefore  cut  off  short,  about  the  level  of  the  wrist.  An 
incision  was  then  made  upwards  for  about  4  inches  from  the 
middle  of  the  wound,  skin  flaps  were  reflected,  and  the  extensor 
of  the  ring  finger  exposed.  The  distal  cut  end  of  the  middle 
firmer  tendon  was  then  stitched  into  a  short  longitudinal  slit  in 
the  ring  finger  tendon.  The  communis  tendon  ot  the  index  was 
fixed  to  the  ring  tendon  rather  higher  up.  Lastly,  the  extensor 
indicia  tendon  was  sutured  into  a  slit  in  the  side  of  the  middle 
finger  extensor.  Catgut  sutures  were  used.  The  open  sheath 
of  "the  ring  tendon  was  sutured,  and  the  skm  wounds  closed,  a 
small6 tube  drain  being  inserted  in  the  tower  wound.  A  pa  mar 
splint  was  applied,  fixing  fingers  and  wrist  m  a  position  of 

*  ' Result . — Passive  movement  was  begun  in  about  a  week,  and 
active  movements  shortly  afterwards.  The  splint .was [removed 
in  three  weeks.  The  hand  wound  had  ot  necessity  to  heal 
part  ally  by  granulation.  The  patient  left  hospital  on  January 
30th  1911.  In  the  middle  of  April  there  was  almost  perfect  . 

power  of  extension  of  the  index  and  middle  fingers,  in  spite  of 
the  scar  being  rather  adherent.  The  fracture  of  the  mdex- 
metacarpal  was  also  firmly  consolidated. 

In  view  of  the  septicity  of  tlie  wound,  and  the  possibility 
of  adhesions  it  was  thought  unwise  to  suture  the  index 
tendons  to  the  extensor  longus  pollicis  tendon  (and  thus 
perhaps  compromise  the  movements  of  the  thumb),  though 


PEPPERMINT  OIL  IN  CORYZA. 

In  the  Epitome  of  Current  Medical  Literature  of  Juno 
10th  Dr.  Laurens’s  conclusions  on  the  use  of  menthol^ 

coryza,  rhinitis,  etc.,  are  given,  m  \v  ic  c  ^  diseases 

aiders  that  menthol  is  a  valuable  remedy  m  such  diseases, 
but  that  it  has  fallen  into  disrepute  owing  to  its  lrntati  g 

effects  on  the  mucous  membrane.  ,  . 

I  was  much  interested  in  this,  as  I  Have  been  ^rl  S 
oleum  menthae  piperitae  instead  of  menthol  for  cor jza, 
and  have  had  extremely  good  results 

The  first  case  I  used  it  m  (two  and  a  half  years  ago)  uas 
one  of  cold  in  the  head  with  severe  Headache  from  pressure 
in  the  frontal  sinuses,  and  my  chief  object  was  to  tiy  i 
possible  to  relieve  the  headache.-  Both  nostrils  were 
occluded  by  swelling  of  the  mucous  membrane,  and  a  cleat 
watery  discharge  was  constantly  running  from  the  nose. 

I  nut  a  few  drops  of  peppermint  oil  in  a  saucer,  and  hea .  ■ 
it1  over  a  candle  till  the  fumes  rose,  and  got  the  patient  to 
try  to  breathe  this  up  her  nose.  Tins  inhalation  was  kep 
un  continuously  till  there  was  a  clear  passage  through  both 
nostrils,  and  shortly  after  this  occurred  she  bad  a  feel  mg 
as  if  something  broke  in  her  head,  a  few  drops  of  flui 
came  down  her  nose,  and  the  headache  disappeared.  I  _• 
much  better  than  I  had  expected  that  I  made 
hex  continue  inhaling  the  fumes  for  a  couple  of  hours 
longer  and  I  also  added  a  few  drops  of  Jeyes  fluid,  as 
I  thought  it  would  he  a  useful  antiseptic  when  volatilized. 

I  told  her  when  the  saucer  became  nearly  dry  to  add  a 
few  drops  more  of  both,  and  continue  the  Heating,  so  that 
fumes  might  be  pretty  continuously  inhaled.  The  patient 
went  to  sleep  that  night  with  her  nose  free  and  headache 
o-one  and  woke  next  morning  with  no  signs  of  a  cold. 

I  might  mention  that  the  treatment  was  started  about 
6  or  7p.m.,  and  stopped,  I  should  think,  between  10  and 

11 /have  not  tried  whether  in  other  cases  cure  would  be  as 
ouick  but  have  made  patients  continue  the  treatment 
kmeQr  and  in  the  early  stages  of  colds  with  congested 
mucous  membrane  and  watery  discharge  I  have  found  it 
verv  successful.  Unless  too  strong  a  sniff  is  taken  after  the 
passages  are  opened,  peppermint  oil  volatilized  m  this 

wav  cloGS  not  C&/US6  discomfort.  .  , .  •• 

The  essential  part  of  the  treatment  is  to  continue  i 
after  the  nose  lias  become  clear,  and  not  to  allow  the 
passage  for  air  to  become  obstructed  again  for  some 

hours.  Ronald  T.  Herdman,  M.D. 

London,  N. 


LATE  CONCEALED  POST-PABTUM 
HAEMORRHAGE. 

Mrs.  A.,  aged  31,  was  confined  of  her  eighth  child  on 
April  5th,  1911.  She  was  attended  by  a  midwife.  Nothing 
abnormal  noted  during  the  puerperium  or  at  labour  She 
uot  up  ou  the  tenth  day,  and  went  out  for  the  first  time 
on  April  26th.  She  was  taken  suddenly  ill  m  the  street, 
and  had  to  be  brought  home  in  a  cab  in  a  state  of  collapse. 
When  first  seen  by  me  she  was  pallid  and  pulseless  and 
the  extremities  were  cold.  She  made  no  complaint  of 
pain  in  the  abdomen,  and  there  was  no  externai  haemor¬ 
rhage.  The  uterus,  enlarged  and  soft,  reached  to  the 
level  of  the  umbilicus.  I  was  at  a  loss  to  account  for  this. 
Raising  the  legs,  hot  applications  to  the  abdomen,  and 
sipping  hot  water— the  friends  had  given  her  about  3  oz. 
of  brandy— revived  her  temporarily.  I  had  to  leave,  but 
gave  orders  not  to  move  her  off  the  couch  on  which  she 
was  lying  for  at  least  an  hour.  She  felt  so  much  better, 

however,  that  she  begged  to  be  taken  upstairs  to  bed ;  the 

friends  did  this  about  fifteen  minutes  after  I  had  left. 
When  I  saw  her  fifteen  minutes  later  she  was  in  bed  in 
a  moribund  state.  She  died  in  about  ten  minutes. 

A  limited  post-mortem  examination  was  made.  I  no 
distended  uterus  was  full  of  dark  blood  clot.  _ 

Tlie  case  is  one  of  a  kind  not  mentioned  in  the  text¬ 
books  I  have  consulted.  Firm  kneading  of  the  uterus  had 
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no  effect  in  diminishing  the  size,  and  no  clots  were  passed 
by  the  vagina.  The  friends  noted  “  only  a  spot  of  blood  ” 
on  the  napkin.  Owing  to  the  lapse  of  time — three  weeks 
— it  would  not  have  been  justifiable  to  have  tried  there 
and  then  to  clear  out  the  clot  by  the  vagina ;  the  shock 
would  have  been  too  great. 

Nottingham.  A.  Christie  Reid,  M.D. 


the  piei  ious  operation.  The  portion  of  tongue  removed  was 
examined  by  the  Clinical  Research  Association,  who  reported 
that  it  was  an  epithelioma  infiltrating  the  muscle  coats  of  the 
tongue.  The  patient  made  a  most  excellent  recoverv  her 
speech  being  but  little  affected.  ’ 

My  friend  and  colleague.  Dr.  Christy  Wilson,  very  kindly 
assisted  me  at  the  operation. 


Rrports 


ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


DONCASTER  ROYAL  INFIRMARY. 

A  CASE  OF  EPITHELIOMA  OF  THE  TONGUE  IN  A  YOUNG 

WOMAN. 

(Reported  by  Henry  J.  Clarke,  Jun.,  M.A.,  M.B.. 

B.C. Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Loud., 
Honorary  Surgeon  to  the  Infirmary.) 

The  following  case  upon  which  I  operated  presents  several 
featuies  of  interest.  One  is  the  occurrence  in  a  woman  of 
epithelioma  of  the  tongue,  a  rare  event  in  itself,  and 
another  is  the  absence  of  anything  which  might  have 
caused  irritation,  such  as  a  decayed  or  ill-formed  tooth, 
badly  fitting,  dental  plate,  or  the  use  of  a  clay  pipe.  It 
also  emphasizes  two  points :  (1)  That  the  enlargement  of 
the  lymphatic  glands  in  the  first  instance  is  usually  due  to 
septic  absorption  and  not  to  malignant  infection.  (2)  That 
in  all  suspicious  ulcers  of  the  tongue  which  do  not  yield 
quickly  to  treatment  a  small  portion  should  be  excised  and 
examined  microscopically. 

The  patient,  a  married  woman,  aged  30  years,  saw  me  at 
the  out-patient  department  on  November  10th,  1910. 
There  was  an  ulcer  situated  on  the  right  edge  of  her 
tongue  at  about  the  junction  of  its  anterior  and  middle 
thirds.  It  was  the  size  of  a  sixpenny  piece,  with  raised 
indurated  edges  and  a  sloughy  base.  Enlarged  lymphatic 
glands  veie  felt  at  the  angle  of  the  jaw  and  along  the 
course  of  the  carotid  vessels  of  the  right  side  of  the  neck. 
She  said  that  it  started  as  a  small  whitish  ulcer  about 
seven  w  eeks  before,  and  had  gradually  increased  in  size  ; 
it  was  very  painful  and  caused  her  considerable  difficulty 
m  eating  her  food.  Her  father  had  died  of  cancer  of  the 
liver. 

On  account  of  the  suspicious  character  of  the  ulcer  and 
also .  of  the  enlarged  glands,  I  painted  the  ulcer  with 
cocaine  and  then  snipped  off  several  fragments.  These 
were  sent  to  the  Clinical  Research  Association  and  the 
following  report  was  returned:  “This  growth  is  a 
squamous-celled  epithelioma  of  the  tongue.  It  is  com¬ 
posed  of  branching  epithelial  ingrowths  with  cell  nests. 
Although  the  tissue  is  small  in  amount  the  growth  is  quite 
clear.” 


I  decided  to  operate  in  two  stages.  At  the  first  opera¬ 
tion  the  glands  were  removed,  and  at  the  second  half  the 
tongue. 

Fi/st  deration  November  29th,  1910,-Two  incisions  were 
made:  (1)  From  the  angle  of  the  jaw  to  the  symphysis  menti, 
(2)  tiom  the  angle  of  the  jaw  along  the  anterior  border  of  the 
sterno-mastoid  muscle  to  a  point  about  U  in.  above  the  sterno- 
clavicular  articulation.  A  triangular  flap  of  skin  was  thus 
marked  out  and  reflected.  The  following  glands  were  then 
removed  :  (1)  Those  at  the  angle  of  the  jaw,  (2)  the  submaxillarv 
g  and,  (3)  the  submental  gland,  (4)  the  chain  of  glands  situated 
along  the  carotid  vessels.  The  wound  was  then  closed  and 
Healed  in  a  few  days  by  first  intention.  The  removed  glands 
were  then  sent  to  the  Clinical  Research  Association  for  examina¬ 
tion  and  the  following  was  received:  “These  glands  show  in¬ 
flammatory  changes  only,  with  a  small  suppurating  focus 

T  0nf’  flThe.y  are  velT  vascular,  the  lymph  channels 
are  dilated  and  the  lymphoid  tissue  is  proliferating.  The 

growth” gand  8hows  no  chan£e-  We  find  no  deposit  of 

j*  Operation  December  6th,  1910,-The  anaesthetic  used 
as  chloroform  administered  by  a  Junker’s  inhaler.  No  pre- 
liminary  laryngotomv  was  performed.  The  right  half  of  the 
was  renjpved  by  Whitehead’s  method,  the  cross  section 
being  made  fully  half  an  inch  behind  the  growth.  There  was 

1  °/  bmmorrhage,  po8sibly  due  to  the  fact  that 

se  era  brai-Cues  of  the  external  carotid  were  ligatured  during 
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Sir  Archibald  Geikie,  Iv.C.B.,  President,  iu  tlie  Chair. 

Glomerular  Activity. 

The  Croonian  Lecture  on  A  New  Conception  of  the  Glome¬ 
rular  Activity  was  delivered  by  Dr.  T.  G.  Brodie,  F.R.S., 
Professor  of  Physiology  in  the  University  of  Toronto.'  Dr. 
Brodie  said  that  all  the  more  recent  work  upon  the  kidney 
had  proved  conclusively  that  Ludwig’s  explanation  of  the 
glomeiular  function  namely,  that  the  glomerulus  is  a 
filtering  mechanism  —  was  incorrect.  The  structural 
details  of  this  highly  characteristic  portion  of  the  renal 
apparatus  strongly  suggested  that  in  some  way  or  other 
the  blood  pressure  was  made  use  of  in  the  work  of  the 
glomerulus.  Having  excluded  filtration  in  this  connexion, 
there  was  yet  another  way  in  which  it  could  be  directly 
utilized  namely,  in  setting  up  a  pressure-head  by  means 
of  which  the  watery  part  of  the  urine  could  be  driven 
through  the  very  long  and  narrow  tubule.  In  reference  to 
this  side  of  its  activity,  it  was  suggested  that  the  glomerulus 
be  termed  a  “  propulsor.”  An  approximate  calculation  of 
the  pressure-head  necessary  to  drive  the  fluid  along  the  tubule 
during  the  height  of  activity  proved  that  one  about  equal  to 
that  present  within  the  glomerular  capillaries  was  required. 
Evidence  of  the  action  of  a  high  intratubular  pressure  was 
at  once  obtainable  from  the  microscopic  examination  of  a 
kidney  after  activity.  The  capsules  of  Bowman  were 
greatly  distended  and  approximately  spherical  in  shape, 
the  glomeruli  were  moderately  enlarged  and  no  longer 
filled  the  capsular  spaces.  The  tubules  were  straightened 
out,  stretched,  and  possessed  a  conspicuous  lumen.  All 
these  changes  were  exaggerated  by  any  procedure  which 
favoured  the  action  of  this  intratubular  pressure,  such  as 
a  high  arterial  blood  pressure,  obstruction  to  the  outflow 
of  urine  from  the  ureter,  or  the  stripping  of  the  capsule 
from  the  kidney.  Further,  the  kidney  during  activity  was 
tense  and  hard,  and  distended  its  capsule  to  the  utmost. 
This  conception  of  the  glomerular  function  afforded  a 
complete  explanation  of  the  existence  of  a  firm  and 
inextensible  capsule  surrounding  the  kidney,  as  also  of 
such  phenomena  as  the  maximum  ureter  pressure,  the 
dependence  of  the  rate  of  discharge  of  urine  from  the 
kidney  upon  the  general  blood  pressure,  and  the  degree 
of  dilatation  of  the  renal  arterioles,  etc.  Applying  tqis 
theory  to  the  study  of  the  action  of  diuretics  in  animals 
in  which  the  blood  pressure  had  been  lowered  so  far  that 
propulsion  could  no  longer  occur,  evidence  as  to  the  parts 
of  the  renal  tubules  acted  upon  by  these  different  substances 
was  obtained. 

Alkaloids  of  Senecio  (Itagivort). 

Dr.  Arthur  R.  Cushny,  F.R.S.,  in  a  paper  on  the  action 
of  senecio  alkaloids  and  the  causation  of  hepatic  cirrhosis 
in  cattle,  pointed  out  that  various  species  of  senecio  (rag¬ 
wort)  had  been  shown  to  induce  fatal  poisoning  in  cattle 
and  horses  in  South  Africa,  Canada,  and  New  Zealand. 
The  alkaloids  of  one  of  these  species  were  isolated  by 
M  att,  and  their  pharmacological  examination  showed  that 
they  induced  the  same  symptoms  as  the  entire  plant.  The 
senecio  species  in  this  country  proved  non-toxic,  except 
the  common  groundsel  ( S .  Vulgaris),  and  extracts  from  the 
ragwort  grown  in  Canada,  where  the  plant  is  poisonous, 
proved  devoid  of  action  also.  This  might,  however,  be  due 
to  the  season  at  which  the  plant  was  gathered. 


Professor  Paul  Ehrlich  has  been  created  an  Effective 
Privy  Councillor,  with  the  title  of  Excellenz,”  which 
corresponds  to  “  Right  Honourable.” 
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DISEASES  OF  THE  FIFTIES. 

Old  age  and  youth  each  have  their  special  diseases,  lo 
Dr.  Leclercq  the  fifties  are  a  period  of  particular  danger, 
and  he  has  written  four  volumes  dealing  with  the  patho¬ 
logy  of  this  epoch  of  life.1  A  person  aged  from  50  to  59  is 
prone  to  arterio- sclerosis ;  escaping  that  he  may  fall  into 
heart  disease.  If  the  arteries  and  heart  are  untouched,  lie 
may  become  diabetic,  and  if  all  these  fail,  albuminuria 

still  lies  in  wait  for  him  during  these  years. 

In  the  volume  on  arterio -sclerosis  Dr.  Leclercq  con¬ 
tends  that  the  expression  is  essentially  false,  or  repre¬ 
sents  only  a  part  of  the  truth.  He  regards  the 
changes  in  the  arteries  or  m  the  vascular  system  as 
being  after  all  only  the  remote  consequences  of  changes 
situated  elsewhere.  According  to  him  the  liver  is  the 
principal  seat  of  the  disease.  In  consequence  of  dis¬ 
turbances  of  alimentary  metabolism  this  oigan  gives 
rise  to  the  arthritic  diseases  such  as  gout,  gravel, 
obesity,  and  diabetes— affections  which  are  m  themselves 
defensive  procedures  employed  by  nature  to  guard  against 
the  passage  into  the  circulation  of  those  waste  products 
which  pollute  the  blood  and  sclerose  the  organs.  The 
arterial  system  undergoes  at  first  a  hypertrophy  of  its 
muscular  coat  and  later  sclerosis ;  alcohol  plays  a  part 
in  its  production  by  lowering  the  function  of  the  liver  cells , 
the  chief  cause  of  arterio- sclerosis  is  liver  disorder,  and 
the  chief  agent  alcohol.  Under  such  conditions  there 
can  be  no  question  of  cure,  but  the  disease  may  be 
prevented  by  appropriate  alimentary  hygiene, 
book  is  highly  theoretical,  but  may  appeal  to  some 

rociclci’S.  « 

In  the  volume  on  diabetes  the  author  attempts  to  establish 

that  diabetes  is  not  a  disease  dependent  upon  sugar,  but 
that  the  presence  of  sugar  in  the  blood  and  urine  is  only 
one  symptom  of  a  general  condition  due  essentially  to 
disease  of  the  .bulb,  that  is  to  say,  the  disease  is  primarily 
nervous  He  recognizes  in  diabetes  two  stages :  in  the 
first  a  disorder  of  function,  and  in  the  second,  organic 
change,  and  his  treatment  consists  m  a  thorough  applica¬ 
tion  of  the  principle  of  opotherapy,  by  using  extracts 
of  all  the  organs  which  he  supposes  to  be  involved, 
including  the  thyroid  gland,  the  ovaries,  the  medulla  and 
spinal  cord,  and  the  pancreas.  He  believes  m  a  diabetes 
which  is  of  salivary  origin,  another  of  ovarian,  a  third  of 
thyroid,  and  a  fourth  of  suprarenal  origin;  there  is  also 
one  which  has  its  origin  in  the  pituitary  body,  but  all 
these  glandular  disturbances  are  under  the  influence  of  the 
nervous  system,  and  are  dependent  upon  some  primary 
nervous  trouble.  The  volume  also  contains  a  brief  account 
of  exophthalmic  goitre,  which  is  also,  according  to  the 
author,  a  neurosis,  affecting  at  first  the  function  and  later 
the  structure  of  the  thyroid  gland.  Although  the  volume 
has  been  “  crowned  ”  by  the  French  Academy  of  Medicine, 
it  does  not  commend  itself  to  us  as  likely  to  advance  our 
knowledge  of  the  diseases  of  which  it  treats. 

The  fourth  volume  is  devoted  to  albuminuria,  01  lathei 
to  renal  disease  in  general.  It  is  divided  into  two  parts, 
seven  chapters,  countless  headings  and  subheadings,  and  is 
described  by  the  author  as  a  corollary  to  the  three  other 
volumes  of  the  series.  Like  so  many  manuals  m  the 
French  tongue,  it  is  admirably  written  and  convincing  to 
read ;  the  author  is  never  at  a  loss  for  an  explanation,  and 
the  explanation  always  appears  to  he  lucid.  I  or  exampie, 
the  explanation  of  the  apparently  selective  excretory 
power  possessed  by  the  kidneys  may  be  quoted ;  this 
power  is  attributed  “to  an  elective  action  of  autonomous 
sensibilisation,”  and  the  renal  tubules  “make  this  selection 
with  such  speed  that  there  is  no  longer  any  physico¬ 
chemical  equivalence  between  the  two  when  the  blood  and 
the  urine  are  separately  examined”  (pp.  20-21).  To 
attribute  the  disregard  of  the  laws  of  osmosis,  shown 
by  the  renal  epithelium,  to  the  speed  with  which 
it  acts,  is  a  triumph  of  ingenuity  that  needs  some 
thought  before  its  falsity  becomes  apparent.  Dr. 
Leclercq’s  book  is  full  of  striking  antitheses,  paradoxes, 
phrases,  that  remain  in  the  memory  long  after  their 

lies  maladies  de  la  cipauantaine ...Par.  Dr.  A.  Leclercq.  Paris: 
O  Doin  et  fils.  1911.  (Post  8vo.)  [Diseases  of  the  Fifties.  Vol.  l, 
Arterio-sclerosis ,  pp.  335;  vol.  ii.  Heart  Disease;  vol.  in.  Diabetes, 
pp.  450 ;  vol.  iv,  Albuminuria  and  its  Treatment,  pp.  2bb.J 


precise  meaning  has  passed  from  the  mind ;  indeed,  any 
reader  may  be  excused  when  he  asks  himself  what  an 
“ acetogelatinified  albuminuria”  is,  how  an  “alternating 
primary  hepatic  albuminuria  ”  is  to  be  distinguished  horn 
a  “substitutive  albuminuria,”  and  how  far  he  ought  to 
believe  in  “the  solidarity  of  renin  and  adrenalin  m  the 
sollicitation  of  the  arterial  tension.”  But  for  these  and 
many  similar  phrases,  there  seems  to  be  little  that  is  new 
in  Dr.  Leclercq’s  book;  and  we  take  leave  of  it  still 
wondering  in  our  own  mind  whether  the  two  ideas  of 
“elective  action”  and  “autonomous  sensibilisation  aie 
not,  in  point  of  fact,  mutually  incompatible.  Qmen  sabe  t 


VICIOUS  CIRCLES  IN  DISEASE. 

Many  of  the  constituent  chapters  of  Dr.  Jamieson  L. 
Hurry’s  book  have  already  appeared  m  our  columns. 
He  claims  to  be  the  first  to  deal  systematically  with  the 
phenomena  of  Vicious  Circles  %n  Disease J  His  claim 
will  doubtless  be  allowed  m  so  far  as  the  collection  of 
well-known  facts  into  a  single  volume  is  concerned.  Ihe 
volume  itself,  with  its  fully  gilt  edges  and  its  remarkably 
handsome  type,  ornamented  with  initial  letters,  etc.,  cannot 
fail  to  attract  attention. 

Vicious  circles  are  defined  as  “  morbid  processes  m 
which  two  or  more  disorders  are  so  correlated  that  they 
act  and  react  reciprocally  on  each  other.  The  writer 
follows  out  the  association  of  such  circles  with  each  of  the 
great  systems  in  order,  and  classifies  them  into  generic 
groups,  such  as  the  mechanical,  the  infective,  the 

neurotic,  etc.  ,  ,  ,  ■, 

The  term  “  vicious  circle  ”  has  been  used  by  niost 

writers,  and  Dr.  Hurry  has  for  the  most  part  utilized 
extracts  from  the  best-known  works  to  define  and  describe 
each  circle,  in  preference  to  giving  definitions  of  his  own. 
Thus,  the  reaction  whereby  intracranial  haemorrhage  pro¬ 
duces  cerebral  compression,  which  in  turn  leads  to  further 
circulatory  disturbance,  is  described  by  quotation  from 
Dr.  Leonard  Hill,  while  the  vicious  circle  set  up  by 
nephritis,  which  causes  retention  of  waste  products, 
which  in  their  turn  irritate  the  kidneys,  finds  expres¬ 
sion  by  quotation  from  Professor  Adami. 

The  organs  of  the  various  systems  are  passed  m  review, 
and  the  vicious  circles  brought  about  by  disorder  of  then 
function  are  duly  traced  out  and  demonstrated  m  Lie 
same  manner.  In  the  final  chapters  the  author  points 
out  the  means  by  which  Nature  and  Art  respectively  are 
able  to  break  up  such  circles  ;  or,  m  other  words,  lie 
reproduces  information,  culled  from  the  best  sources,  as 
to  spontaneous  cure  and  the  results  of  treatment.  _ 

As  a  whole  the  volume  is  of  interest  as  embodying  a 
train  of  thought  and  observation  which  lias  not  pre¬ 
viously  been  presented  in  collective  form  to  medical 
readers,  although  all  teachers  have  described  and  all 
students  have  recognized  the  existence  of  such  vicious 
circles  in  the  diseases  which  they  must  have  respective  y 
taught  and  studied. 

O 


IMMUNITY. 

Owing  to  the  rapid  output  of  work  on  immunity, 
Drs.  Kraus  and  Levaditi,  editors  of  the  textbook  of  the 
technique  and  method  of  work  on  immunity,8  have 
already  found  it  necessary  to  issue  a  supplementary  volume 
consisting  of  twenty-five  sections.  In  each  of  these  the 
literature  of  the  subject  under  treatment  is  brought  up  to 
date.  Dr.  Schick  contributes  an  interesting  note  on  the 
estimation  of  diphtheria  antitoxin  by  the  intracutaneous 
method.  The  advantage  claimed  for  this,  as  against  the 
subcutaneous  method,  is  that  an  extremely  sensiti\e 
reaction  is  obtained  with  very  minute  doses.  In  a  chapter 
on  the  toxins  and  antitoxins  of  cholera  Dr.  Salimbeni 
recommends  the  use  of  antitoxic  serum  for  the  treatment 
of  this  disease.  Some  use  of  it  was  made  in  Russia  during 
the  epidemic  of  1908-9.  The  author  treated  42  patients 
in  St.  Petersburg,  including  19  very  severe  cases,  with  a 

2  Vicious  Circles  in  Disease.  By  Jamieson  B.  .  Hurry.  M.A., 
M  D  Camb.,  ex-President  Reading  Pathological  Society.  London  . 
J.  and  A.  Churchill.  1911.  (Demy  8vo,  pp.  14;  186  illustrations. 

6Ss  Handbuch  der  Tecknik  und  Methodik  dcr  Immwitatsforschwio. 
Herausgegehen  yon  Professor  Dr.  R. Kraus  und  Dr.  C,Levaditi  Eismr 
Ergiinzungsband.  Jena:  Gustav  Fischer.  1911.  (Roj.  8vo,  pp.  6M. 
with  illustrations.) 
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mortality  of  28.8  per  cent. ;  this  compared  favourably  with 
the  average  case-mortality  for  the  same  period,  which  was 
officially  recorded  as  45.6  per  cent.  Here  we  may  note 
that  Dr.  Leonard  Rogers,  in  his  book  on  Cholera  and \  its 
7  reatment,  casts  doubt  on  the  interpretation  of  these 
results  obtained  by  Dr.  Salimbeni : 

Unfortunately  [Dr.  Rogers  remarks]  lie  used,  in  addition  to 
the  serum,  large  injections  of  saline  solutions,  both  subcuta¬ 
neously  and  intravenously,  and  much  of  the  relief  of  the 
symptoms,  which  he  appears  to  attribute  to  the  action  of  the 
serum,  such  as  the  disappearance  of  cramps,  is  also  always 
afforded  by  saline  solutions  alone.  It  is  thus  impossible  to  say 
bow  lar  the  good  results  obtained  were  due  to  the  saline  injec¬ 
tions  and  how  far  to  the  specific  serum. 

This  criticism  hardly  seems  to  be  quite  apposite,  because 
we  find  from  Dr.  Salimbeni’s  article  (p.  77)  that  “the 
injections  with  physiological  saline  solution  were  given  to 
all  the  patients,  whether  treated  with  serum  or  not.” 
There  is  an  important  article  by  Dr.  St.  Baecher  on 
meningococcus  serum.  The  details  of  its  preparation  are 
fully  given,  and  statistics  are  quoted  to  show  the  diminu¬ 
tion  in  mortality  which  has  followed  its  use.  Dr.  Levaditi 
has  a  chapter  on  phagocytosis  and  opsonins,  in  which 
lengthy  consideration  is  given  to  the  technique  and  theories 
of  Sir  Almroth  Wright  and  his  school.  The  article  also 
embodies  the  recent  work  of  those  who  are  disposed  to 
criticize  the  opsonists,  and,  on  the  whole,  gives  an  impartial 
and  well-balanced  account  of  the  subject.  Tuberculosis 
receives  treatment  in  several  articles  by  well-known 
authorities.  Professor  von  Pirquet  gives  an  account  of 
the  local  tuberculin  reactions,  and  Professor  Vallee  dis¬ 
cusses  the  cutaneous  and  conjunctival  tuberculin  reactions 
in  cattle.  Professor  Romer  deals  with  “  bovovaccine  ”  and 
•other  preparations  which  have  been  tried  for  the  purpose 
of  immunizing  cattle  against  tuberculosis.  The  prepara¬ 
tion  of  the  numerous  varieties  of  tuberculin  which  have 
been  put  upon  the  market  at  one  time  or  another  is 
described  by  Dr.  Loewenstein,  who  also  summarizes  recent 
work  on  antibodies  in  tuberculosis.  Other  articles 
Reserving  special  mention  are  one  on  the  organism  of 
variola,  by  Dr.  Pasclien,  and  an  account  by  Dr.  Ranzi  of 
the  attempts  which  are  being  made  to  find  a  specific  serum 
reaction  in  malignant  disease.  We  are  glad  to  hear  that 
this  useful  volume  will  be  followed  from  year  to  year  by 
others,  prepared  with  the  special  object  of  keeping  the 
subject  up  to  date.  The  title  is  perhaps  a  little  misleading, 
as  the  contributors  have  a  good  deal  to  say  about  the 
results  of  immunity  investigations,  and  by  no  means  limit 
themselves  to  questions  of  technique  and  method. 


In  a  series  of  twenty-five  lectures  on  infection  and 
immunity,* * * 4 S.  Professor  Muller  covers  a  very  wide  field,  his 
object  being  to  give  a  general  and  at  the  same  time  fairly 
comprehensive  account  of  modern  facts  and  theories  con¬ 
cerning  the  mechanism  of  infective  processes.  The 
chapter  which  discusses  sources  of  infective  material  and 
conditions  determining  its  dissemination  contains  a  useful 
tabular  statement  of  the  probable  paths  of  infection  in  the 
more  important  infective  diseases  affecting  man.  A  few 
of  the  entries  in  this  table  might  have  been  made  more 
•definite.  For  example,  it  has  been  definitely  proved  that 
bovine  tuberculosis  is  one  of  the  sources  of  the  disease  in 
human  beings,  and  that  cow’s  milk  often  contains  the  infec¬ 
tive  germs ;  but  in  the  column  headed  “  infection  through 
food,  we  find  milk  and  butter  queried  as  being 
•doubtful  sources  of  tuberculous  infection,  and  a 
similar  doubt  is  raised,  in  the  columns  devoted  to 
animals  infective  for  man,  as  to  the  dangers  of  tuberculous 
-cattle.  The  chapters  on  localization  of  toxins  in  the 
organism,  incubation  period,  virulence,  and  the  invasive 
powers  of  bacteria  are  rather  dull  and  elaborate  statements 
•of  elementary  and  well-known  facts.  In  dealing  with 
phagocytosis,  Professor  Muller  makes  a  laudable  endeavour 
to  hold  the  balance  impartially  between  Metchnikoff  and 
his  rival  German  school,  but  his  treatment  of  the  subject 
is  too  brief  to  be  really  interesting.  The  discovery  of 
opsonins,  as  he  observes,  has  done  much  to  reconcile  the 
apparently  antagonistic  “bactericidal”  and  “phagocytic” 
theories.  The  claims  of  the  opsonists  and  the  main  criti¬ 
cisms  which  have  been  directed  against  them  are  tem¬ 
perately  and  succinctly  described  in  Chapter  X.  German 


_ UoWesuiifWi  ileber  Infektion  und  ImmunittU.  Von  Dr.  Paul  T)r 
Muller.  Dritte  erweiterte  und  vermehrte  Auflage.  Jena:  Gusta 
Fischer.  1910.  (Roy.  8vo,  pp.  451,  with  21  illustrations  in  the  text.) 


writers,  as  a  rule,  are  notoriously  slow  to  recognize  the 
merits  of  any  new  line  of  research  which  takes  origin  in  a 
country  other'  than  their  own,  and,  until  tho  last  few  years, 
the  pioneer  work  of  the  English  investigators  on  phago¬ 
cytosis  and  immunity  received  but  scant  recognition  "at 
their  hands.  At  length  there  is  evidence,  both  in  this  and 
in  several  other  recently  issued  German  textbooks,  that 
German  research  cannot  afford  to  ignore  or  neglect  the 
contributions  which  have  been  made  in  this  country,  under 
the  stimulus  of  Wright,  to  the  science  of  immunity. 
Ehrlich’s  work  deservedly  occupies  a  prominent  position. 
His  side-chain  theory  is  fully  and  clearly  explained,  and 
there  is  an  excellent  chapter  on  the  interaction  between 
toxin  and  antitoxin  and  the  rival  theories  of  Ehrlich  and 
Arrhenius.  Taken  as  a  whole,  the  book  may  be  described 
as  a  compact  and  masterly  review  of  a  very  difficult  and 
complicated  subject.  It  is  particularly  suitable  for  readers 
who  want  more  than  is  contained  in  the  smaller  textbooks 
of  bacteriology  but  have  not  the  time  to  consult  original 
monographs. 


EVERYDAY  TREATMENT. 

The  little  Handbook  of  Medical  T reatment  by  Dr.  James 
Burnet  >  appears  to  be  one  of  a  series  of  medical  publica¬ 
tions  issued  by  the  same  publisher  on  subjects  likely  to  be 
useful  to  medical  students.  It  is  arranged  alphabetically 
in  paragraphs  dealing  with  the  treatment  of  diseases  from 
a  medical  as  distinguished  from  a  surgical  point  of  view. 
It  includes  some  diseases,  such  as  beri-beri,  cholera,  Malta 
fever,  and  tropical  dysentery,  upon  which  the  writer  can 
hardly  expect  to  speak  with  authority,  and  the  space 
gained  by.  their  omission  might  have  been  otherwise 
devoted  with  advantage.  We  should  not  suppose  that 
vaccine  treatment  “  given  by  the  mouth  ”  for  acne  would 
be  likely  to  yield  “  any  very  striking  results.”  In  tapping 
for  ascites  there  may  be  a  difference  of  opinion  as  to 
whether  it  should  be  undertaken  early  or  late,  but 
Southey’s  trocar  is  not  an  efficient  instrument  with  which 
to  perform  the  operation.  In  the  treatment  of  asthma 
more  attention  might  have  been  paid  to  the  question  of 
causation,  as  it  is  by  searching  out  and  remedying  this 
that  the  best  results  are  obtained.  In  the  treatment  of 
boils  we  are  not  snre  that  yeast  is  so  “absolutely  worth¬ 
less”  as  the  author  believes,  but  the  use  of  iodine  should 
have  been  mentioned.  In  the  treatment  of  constipation 
we  are  unable  to  understand  why  potatoes  and  milk 
puddings  are  forbidden,  and  we  note  the  absence  of  any 
attempt  to  classify  the  conditions  under  which  it  occurs. 
I  he  statement  that  impetigo  contagiosa  is  “practically 
always  due  to  pediculosis  ”  is  remarkable,  as  it  frequently 
occurs  on  the  face  or  in  children  who  are  bevond  suspicion 
in  the  matter  of  cleanliness.  Under  lumbago  we  are 
told  that  “  nothing  gives  so  much  relief  as  rest  in  bed,” 
but  from  long  and  painful  experience  we  maintain  that 
bed  is  the  least  comfortable  place,  and  that  it  is  infinitely 
better  to  get  about  with  the  lumbar  muscles  fixed  by  a 
belt.  In  the  treatment  of  scabies  the  value  of  unguentum 
styracis  for  the  disease  in  children  might  have  been 
mentioned.  In  dilatation  of  the  stomach  it  seems  strange 
to  say  that  “  surgical  measures  are  not  to  be  hastily 
resorted  to  in  cases  unassociated  with  malignant  disease 
of  the  pylorus”;  if  the  author  had  written,  that  they 
were  not  to  be  hastily  resorted  to  in  cases  unassociated 
with  pyloric  stenosis  he  would  probably  have  found  more 
people  to  agree  with  him.  No  doubt  a  book  of  this  kind 
is  one  in  which  every  reader  will  find  much  with  which  to 
disagree  or  which  seems  trite  and  commonplace ;  but  it 
must  be  remembered  that  it  is  intended  for  students,  and 
as  an  introduction  to  the  treatment  of  disease  will 
doubtless  prove  useful. 


MEDICINE  AND  THE  OLD  TESTAMENT. 

Dr.  Julius  Preuss,  in  his  exhaustive  work  on  the  medicine 
of  the  Bible  and  Talmud,6  claims  that  this  is  the  first  time 
that  a  physician  who  has  gathered  his  information  from 
the  original  sources  has  investigated  the  subject.  He 
gives  a  very  complete  account  of  all  those  diseases  which 

■'Handbook  of  Medical  Treatment :  A  Guide  to  ! 'therapeutics  for 
Stiulents  and  Practitioners ,  with  an  Appendix  on  Diet.  By  James 

Burnet,  M.A.,  M.D.  Edinburgh:  John  Currie.  1911.  (Fcap.  8vo, 

pp.  173.  3s.  6d.  net.) 

0  Biblisch-Talmudische  Medizin.  Von  Dr.  Julius  Preuss.  Berlin: 

S.  Karger.  1911.  (Sup.  roy.  8vo,  pp.  735.  M.20.) 
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appear  to  have  been  known  to  the  ancient  Hebrews,  and 
incidentally  tells  much  about  ancient  medicine  generally. 
At  the  same  time  he  warns  us  that  there  is  no  Jewish 
medicine  in  the  sense  in  which  we  speak  of  Egyptian  or 
Greek,  nor  is  there  any  medical  treatise  in  the  Talmud 
which  could  be  considered  similar  to  the  work  of  Galen. 
The  writings  of  the  Jewish  physicians  among  the  Arabs 
are  the  first  really  medical  works  by  Jews  of  which  there 
is  any  knowledge. 

Perhaps  the  chapters  most  interesting  to  the  physician 
of  to-day  are  those  dealing  with  what  may  be  called 
Biblical  ‘hygiene  and  with  the  elaborate  system  of  laws 
regulating  not  food  alone,  but  almost  every  incident  of  the 
daily  life  of  the  Hebrew.  The  laws  concerning  sexual 
relations  have,  as  befits  the  importance  of  the  subject,  a 
chapter  to  themselves.  These  relations  took  such  a  para¬ 
mount  place  in  the  lives  and  even  in  the  public  worship  of 
the  Eastern  nations  of  antiquity,  that  it  is  little  to  be 
wondered  at  that  the  Jewish  lawgiver  framed  an  elaborate 
code  of  rules  for  their  regulation.  A  study  of  the  book 
before  us  shows  that  while  every  form  of  unnatural  vice, 
whether  in  man  or  woman,  was  sternly  reprobated,  the 
purity  and  simplicity  of  the  intercourse  between  the  sexes 
was  carefully  guarded  ;  and  in  dealing  with  this  subject 
light  is  thrown  on  many  points  in  connexion  therewith 
which  may  have  hitherto  been  obscure. 

Discussing  the  question  of  food,  and  the  laws  of  the 
forbidden  and  permitted.  Dr.  Preuss  is  on  more  familiar 
ground,  and  the  details  as  to  anatomical  or  pathological 
abnormalities  which  render  an  animal  “  trepliah  ’  and 
unfit  for  food  are  the  more  interesting  from  the  fact  that 
they  are  held  to  be  binding  upon  Jews  to-day.  In  addition, 
the  whole  question  of  the  dietary  of  the  Hebrews  in 
Biblical  and  Talmudic  times,  and  the  rules  concerning  it, 
are  freely  dealt  with. 

Altogether,  most  of  the  points  in  the  Bible  or  Talmud 
which 'could  be  of  use  in  modern  medical  inquiry  are  to  be 
found  referred  to  somewhere  in  this  work,  which  also 
contains  a  very  complete  bibliography  of  the  subject. 


DR.  FORBES  WINSLOW’S  RECOLLECTIONS.7 
Dr.  Forbes  Winslow  has  lived  amongst  lunatics  almost 
from  his  infancy ;  it  was  therefore  inevitable  that  his 
memoirs  should  be  largely  composed  of  his  experiences  as 
an  expert  in  mental  diseases,  both  in  private  practice  and 
also  in  his  more  or  less  public  capacity  in  connexion  with 
criminal  lunacy  cases.  But  it  must  not  be  supposed  that 
the  author  has  confined  himself  to  reminiscences  of  purely 
professional  interest.  He  has  plenty  to  say  about  places 
he  has  visited  and  people  he  has  met.  One  of  the  most 
famous  of  these  was  Lombroso,  whose  zeal  in  the  pursuit 
of  his  favourite  investigations  manifested  itself  even 
whilst  he  was  examining  candidates  for  their  degrees 
at  the  University  of  Turin.  On  such  occasions  the 
founder  of  “  criminal  anthropology  ”  seems  often  to  have 
displayed  far  more  interest  in  the  shape  of  the  candidate’s 
head  than  in  such  knowledge  as  it  might  happen  to 
contain.  He  “  would  say  to  the  student  with  a  small  and 
badly -formed  head  :  ‘You  have  mistaken  your  calling  ;  you 
are  a  degenerate.’  To  another  he  would  say:  ‘From  the 
formation  of  your  head  you  are  an  epileptic.’  Whilst  to  a 
third  he  would  remark :  ‘  From  your  general  aspect, 

demeanour,  and  sly  appearance,  you  are  a  moral  pervert.’ 
Unless  the  students  agreed  with  all  Lombroso  said,  they 
were  sure  to  be  plucked.”  We  leave  the  responsibility  for 
the  truth  of  this  story  on  the  shoulders  of  Dr.  Winslow, 
but  it  is  not  intrinsically  improbable,  for  a  scientific 
enthusiast,  like  a  minor  prophet,  is  capable  de  tou  t. 

It  must  be  said  that  Dr.  Winslow’s  book  does  not  furnish 
altogether  pleasant  reading.  In  spite  of  much  that  is 
interesting  and  a  good  deal  that,  with  proper  handling, 
might  have  been  amusing,  the  greater  part  of  the 
Recollections  is  made  irritating  by  the  unnecessarily 
defiant  attitude  which  its  author  has  seen  fit  to  adopt,  and 
dull  by  his  conspicuous  lack  of  humour.  Being  himself 
“  heedless  of  public  opinion  and  the  consequences  of 
jealousy,”  lie  has  not  hesitated  to  hit  “  straight  out  from 
the  shoulder,  as  every  true-born  Englishman  should  do,” 
aud  the  result  is  decidedly  wearisome.  One  becomes  tired 

7  Recollections  of  Forty  Years.  Being  an  account  at  first  hand  of 
some  famous  criminal  lunacy  cases,  English  and  American  ;  together 
with  facsimile  letters,  notes,  and  other  data  concerning  them.  With 
19  illustrations.  By  L.  Forbes  Winslow,  M.D.,  D.C.L.,  LL.D.  London; 
John  Ouseley,  Limited.  1910.  (Pp.  384.) 


of  what  Falstaif  would — with  justice  in  this  case — call 
the  “  damnable  iteration  ”  of  his  grievances  against  judges, 
the  Home  Office,  and  the  police.  He  seems  to  wish  to 
produce  the  impression  that  all  murderers  during  the  past 
generation  have  been  unjustly  convicted.  Why  does  he 
not  stretch  his  elastic  theory  of  madness  so  as  to  supply 
at  least  an  extenuating  circumstance  of  the  stupidity 
which  he  imputes  to  those  who  have  to  administer 
the  law  ?  Dr.  Forbes  Winslow  claims  to  have  solved  the 
problem  of  the  identity  of  Jack  the  Ripper,  but  the 
evidence  on  which  he  rests  his  claim  is  flimsy.  We  are 
sorry  to  see  such  a  monstrosity  as  “  aura  liaernatoma  ” 
twice  repeated  in  a  formal  report  signed  by  an  LL.D.  of 
Cambridge  and  an  Flonorary  D.C.L. Oxford — degrees  which,, 
in  Dr.  Forbes  AYinslow’s  opinion,  are  of  far  more  value  to 
him  than  the  greatest  medical  distinctions  that  could  have 
been  offered  to  him. 


NOTES  ON  BOOKS. 

The  handbook  by  Dr.  Lemoine  on  medical  emergencies,8 
might,  as  he  says,  be  called  a  handbook  of  medical  minor 
surgery,  as  it  is  devoted  to  those  small  operations  which 
every  practitioner  must  on  occasion  find  it  necessary  to- 
perform.  It  includes  such  subjects  as  the  use  of  counter 
irritants,  giving  in  detail  the  method  of  application  of  such 
agents  as  iodine,  sinapisms,  the  actual  cautery,  blistering, 
fixation  abcesses.  and  injections  of  air,  distilled  water,  and 
alcohol  for  neuralgia  ;  under  “  derivatives  ”  he  describes 
bleeding,  cupping  (wet  and  dry),  leeches,  baths  and 
enemata.  Under  “paracentesis”  he  deals  with  puncture  of 
the  pleura,  the  pericardium,  the  peritoneum,  the  spinal 
canal,  and  with  scarification.  In  the  other  chapters  he 
describes  washing  out  the  stomach,  irrigation  of  the 
intestine,  the  use  of  baths,  packs,  affusions,  hypodermic 
medication,  including  medicinal  injections  under  the  skin, 
into  the  muscles,  into  the  larynx  and  veins.  We  notice  the- 
omission  of  any  description  of  salvarsan  or  of  the  method 
of  using  it,  and  we  must  express  surprise  that  aspiration  by 
means  of  a  vacuum  is  still  the  method  recommended  for 
the  removal  of  pleural  effusions.  For  tapping  the  abdomen 
the  author  recommends  that  the  patient  should  lie  on  his 
left  side  and  the  puncture  be  made  midway  in  a  line 
between  the  umbilicus  and  the  anterior  superior  spine.  In 
the  description  of  intravenous  injections  for  the  treatment 
of  diabetic  coma  it  is  misleading  to  say  that  their  use  has 
been  followed  by  “  numerous  successes.”  A  good  feature 
of  the  book  is  that  each  chapter  is  preceded  by  a  brief 
historical  account  of  the  method  under  consideration, 
which  we  commend  to  all  readers  as  being  of  considerable 
educational  value. 


In  his  volume  on  Diagnostic  and  Therapeutic  Technic 9 
Dr.  Morrow  has  endeavoured  to  bring  together  a  large 
number  of  procedures  employed  in  diagnosis  and  treat¬ 
ment  which  are  in  everyday  practical  use  by  hospital 
residents  or  general  practitioners.  He  is  of  opinion  that 
so  far  no  single  book  contains  all  the  information  which  he 
has  incorporated  in  this  work.  Perhaps  the  best  method 
of  giving  an  idea  of  its  scope  is  to  enumerate  the  subjects 
of  the  twenty  chapters  which  it  contains.  Chapter  1, 
Administration  of  general  anaesthetics ;  2,  local  anaes¬ 
thesia  ;  3,  sphygmomanometry  ;  4  and  5,  the  transfusion, 
of  blood  and  the  infusion  of  normal  salt  solution  ;  6,  hypo¬ 
dermic  medication,  administration  of  antitoxin,  vaccina¬ 
tion,  acupuncture,  venesection,  scarification,  subcutaneous 
drainage  for  oedema,  cupping  and  leeching;  7,  Bier’s 
hyperaemic  treatment ;  8,  collection  and  preservation  of 
pathological  material  such  as  blood,  sputum,  urine,  and 
stomach  contents  ;  9,  exploratory  punctures  ;  10,  aspira¬ 
tions  ;  11,  examination  of  and  various  minor  operations  on 
the  nose  and.  accessory  sinuses  ;  12,  the  ear,  its  examina¬ 
tion  and  treatment;  13,  larynx  and  trachea;  14.  oeso¬ 
phagus  ;  15,  stomach  ;  16,  rectum  and  colon  ;  17,  urethra 
and  prostate ;  18,  bladder ;  19.  kidneys  and  ureters  ;. 
20,  female  generative  organs.  The  text  is  illustrated  by 
numerous  figures,  and  there  is  a  good  index.  The  descrip¬ 
tions  are  easy  to  follow,  and  the  amount  of  information 
contained  in  the  work,  as  shown  by  the  above  enumeration 
of  its  chapters,  is  very  large. 


The  sixteenth  volume  of  the  Johns  Hopkins  Hospital 
Deports 10  contains  just  five  papers,  which  together  occupy 


a Les  intervention's  medicates  d’urtience.  Par  G.  Lemoine.  Paris: 
Vigot  Freres.  1911.  (Demy  8vo,  pp.  316.  Fr  6.)  .  „ 

9  Diaanostic  and  Therapeutic  Technic.  A  Manual  of  1  ractical  Pro¬ 

cedures  employed  in  Diagnosis  and  Treatment.  By  Albert  S^Morrow, 
A.B.,  M.D.  Philadelphia  and  London  :  W.  B.  baunders  Co.  1911. 
(Sup.  roy.  8vo,  pp.  775  ;  815  illustrations.  21s.)  ... 

10  The  Johns  Hopkins  Hospital  Repoits.  \ol.  xvr.  BalUmore  :  The 
Johns  Hopkins  Press.  1911.  (Cr.  4to,  pp.  675.) 
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nearly  700  pages  and  share  some  150  illustrations.  As 
mwever,  each  of  the  papers  is  practically  an  elaborate 
monograph  on  the  subject  with  which  it  deals,  the  space 
0  5°  tbeni  is  by  no  means  too  generous.  In  point  of 

ovelty  the  paper  by  Dr.  John  Staige  Davis  deserves  first 
mention,  since  it  deals  in  very  comprehensive  fashion  with 
comparatively  untouched  ground— scalping  accidents  from 
a  historical,  clinical  and  experimental  standpoint.  Pre- 
ceding  this  are  two  papers  by  Dr.  George  Walker,  the  first 
■of  which  records  studies  in  the  experimental  production  of 
LU£faTUlOS1f  \U  the  8enit°-nrinary  organs.  There  are  two 
initial  points  he  concludes  at  which  tuberculous  processes 
commence,  the  glomeruli  of  the  kidneys  and  the  tubules  of 
efp: Idldy»lls,  and  from  the  point  of  view  of  practical 
surgery  these  are  the  only  sites  which  need  be  taken  into 
consideration.  Primary  tuberculosis  of  the  bladder  never 
S^,?OUgh  infection  from  the  kidney  is  common. 
I  uberculosis  may  descend  also  from  the  vesicles  and  pro- 
state  to  the  epididymis,  but  ascension  from  the  epididymis 
^gans  is  much  more  common.  This  paper  is 
!S'  e'  byane,xcellent  bibliography  of  the  subject.  Dr. 
Walker  s  second  paper  deals  with  the  effect  on'  breeding 

JemfnaiL16  °f  ^he  l>rostate  gland  or  of  the  vesiculae 
/  Jhe  conclusions  to  which  his  experiments  seem 
to  point  are  that  when  both  the  prostate  and  the  vesiculae 

t\nnleZ°\T  fe?lity  result«,  bnt  the  structure  and  t'unc- 
the  tejstes  and  sexual  capacity  are  unaffected. 
nT  ^g  papers  are  by  Drs.  J.  Hall  Pleasants 
Cameron  respectively.  The  first  deals  with  ob- 

tho  mu  °!  thi  Vena  Cava  from  various  causes,  from  both 
lPt3;  Ts  and  exi)enmental  standpoints,  and  reports  in 
arch  L18,/aSeS  m  human  s"bjects.  The  second  is  an 
SnfLnm  -  very  careful  physiological  and  pliarmaco- 
vrUnrv,o  t  dJ  on  cardiac  tonicity  in  mammals.  The  whole 
thJ  ^  js  of  much  interest  and  an  admirable  example  of 

2fiHkt?eing  carried  on  under  the  auspices  of  the  in¬ 
stitution  from  which  it  emanates. 


3IEDICAL  AND  SURGICAL  APPLIANCES. 

-nt>  w  Inhaler  for  Use  in  the  Semi-open  Method. 
of  a  twn  J;’  ^CC  aRDIfJ  (Birmingham)  sends  a  description 
aLeShXo  k  a?i  Va  V6d  mhaler  for  the  administration  of 
n?  n!Shi  1  by  3emi-°Pen  method  ;  it  is  a  modirtcation 
of  one  he  described  some  years  ago.  In  order,  he  writes, 

to  make  respiration  more 
audible  and  prevent  the 
waste  of  anaesthetic 
caused  by  expiration 
through  the  sponge  or 
gauze  in  the  inhaler,  I 
have  had  added  to  it  a 
reversible  inspiratory 
valve  inside  and  an  ex¬ 
piratory  valve  at  each 
end.  A  coarse  moist 
sponge  or  some  dry  gauze 
should  be  loosely  packed 
into  the  inhaler  above  the 
inspiratory  valve.  I  usu¬ 
ally  first  breathe  through 
the  inhaler  myself  to  make 
.sure  that  respiration  is 

iXtdi nV8  advisahle  to  wring  out'or  Change  Die ' sponge  or 
put  m  fresh  gauze  at  intervals,  in  order  to  prevent  accu- 

usefn?0fnr°LiCh'0r0ff0  ‘  ‘  1  ,ttnd  this  luodified  inhaler  very 

useful  for  administering  ether  by  what  is  practi'callv  flip 

open  method,  and  also  for  E,c).  It  is  sS  eajv  to 
handle,  and  readily  sterilizable ;  lienee  it  is  especially 
convement  in  operations  about  the  head  or  neck.  Messrs? 

Sut  rrfv  fdS1’  LimitedV  Birmingham,  have  well  carried 
out  my  ideas  m  regard  to  this  modification. 

t.  _  _  -J  Microscope  Slide. 

r-  C.  L.  Birmingham  (Westport,  co.  Mayo)  writes  to 

housed  forOUot0  a  f°rm  °f  microsc°Pe  slide  which  he 
convenient  years>  aud  whi<*  he  regards  as  both 

havlng  tbout  b«lf  The  device  con«ists  in 

narv  gslide  vJmlf  'm?h  ot  one  extremity  of  an  ordi- 
When  such  a  upwards  at  an  angle  of  40  degrees. 
tVinl?!  u  a  sde  ls  used  for  smear  work  it  will  be 

/2Whe  fay8’  °i.at  ^  the  finSers  do  not  get  stained, 

2  the  slide  can  be  dried  by  simply  inverting  it  and 

He  adcls  tliaf0iM«Ubt  as  which  side  contains  the’ film. 

He  adds  that  it  is  specmHy  eonvenient  for  taking  sputum 
specimens  at  the  bedside,  and  that  they  can  easily  be  fixed 

ta°S  FroemrMly  by  “^itine.”  yThe  sS  can  be 
L  ntoVf'  t?MrS'  Bailrd  and  Tatlock,  Cross  Street, 

>  E.C.,  at  little  over  the  ordinary  cost  of  plain  slides. 


THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 

KIDNEY  MEDICINES. 

The  results  of  analyses  of  some  of  the  nostrums  largely 
advertised  for  the  cure  of  kidney  troubles  have  already 
been  published  (British  Medical  Journal,  December  8th, 
1906,  p.  1645 ;  Secret  Remedies ,  pp.  66-75)).  The  present 
report  gives  particulars  of  certain  others  which  appear  to 
be  equally  widely  advertised  and  sold. 

HoldroYd’s  Gravel  Pills. 

These  are  supplied  by  Holdroyd’s  Medical  Hall,  Cleck- 
heaton,  in  boxes  at  ls.  Lf-d-,  containing  twenty-five. 

They  are  advertised  as  : 

A  positive  cure  for  Gravel,  Pains  in  the  Back,  Dropsy, 
Diseases  of  the  Kidneys,  Gout,  Sciatica. 

Some  extracts  from  circulars  enclosed  in  the  package  are: 

Have  you  Pains  in  the  Back,  Between  the  Shoulders,  In  the 
Joints?  If  so,  don’t  go  on  suffering  day  after  dav  when  you  can 
be  quickly  and  permanently  cured  by  Holdroyd’s  Gravel  Pills, 
which  are  guaranteed  to  give  Immediate  Relief  in  all  cases  of 
Gravel,  Lumbago,  Pains  in  Back,  Dropsy,  Wind  and  Water 
Complaints,  Rheumatism,  Gleet,  Kidney  Disease,  Gout,  Sciatica, 
etc. 

They  have  never  been  known  to  fail  and  never  can.  They 
have  cured  diseases  after  long  years  of  suffering,  when  various 
remedies,  hospitals,  and  medical  men,  have  tried  in  vain.  A 
steady  perseverance  with  these  marvellous  Pills  has  effected 
wonderful  cures. 

The  direction^  are : 

Two  Pills  three  times  a  day,  morning,  afternoon,  and  night. 

The  pills  were  not  regularly  coated,  but  had  a  thick  cover¬ 
ing  of  loosely-adhering  magnesia,  more  or  less  impregnated 
with  oil  of  anise  and  colouring  matter  from  the  pill.  After 
removal  of  this  layer  their  average  weight  was  4.3  grains. 
Analysis  showed  the  presence  of  oil  of  anise,  soap,  sodium 
carbonate,  and  powdered  rhubarb.  The  proportions  of  the 
different  ingredients  were  determined  as  nearly  as  possible, 
and  the  following  formula  was  arrived  at : 


Soap 

...  40 

Dried  sodium  carbonate  . . . 

...  20 

Powdered  rhubarb 

...  20 

Oil  of  anise 

...  10 

Syrup 

...  10 

Estimated  cost  of  ingredients  for  twenty-five  pills,  *d. 

Dr.  De  Roos’  Compound  Renal  Pills. 

These  pills  are  supplied  by  the  Dr.  De  Roos  Medicine 
Co.,  London,  N.W.,  at  ls.  13d.  per  box,  containing  fifteen 
pills. 

They  are  advertised  as  follows  : 

Dr.  De  Roos’  Compound  Renal  Pills  have  over  Fifty  years’ 
reputation  as  the  most  safe  and  speedy  remedy  for  Pains  in  the 
Back,  Gravel,  Lumbago,  Gout,  Rheumatism,  Weakness  across 
the  Loins,  Sandy  or  other  deposits,  Stone,  Stricture,  and 
Diseases  of  Kidneys  and  Urinary  Organs  generally. 

And  in  a  pamphlet  enclosed  in  the  package  it  is  stated  that : 

By  their  use  alone  many  thousands  are  annually  restored  to 
health,  and  the  agonies  of  gout  and  rheumatism  may  now  be 
considered  a  voluntary  affliction,  as  no  one  need  suffer  these 
excruciating  torments  if  they  will  only  have  recourse  to  these 
Pills,  which  are  confidently  recommended  by  the  proprietor  as 
the  only  real  specific,  and  being  entirely  free  from  colchicum, 
mercury,  and  other  injurious  ingredients,  may  he  taken  with 
perfect  safety  by  sufferers  of  either  sex.  For  weakness  across 
the  loins,  sandy,  or  other  deposits,  discharges,  and  diseases  of 
the  urinary  organs  generally,  they  are  altogether  unrivalled. 
They  correct  acidity  of  the  stomach,  promote  the  functions  of 
the  kidneys,  thereby  preventing  stone  in  the  bladder,  and  many 
other  serious  disorders  to  which  these  important  organs  are 
liable.  Many  complaints,  long  supposed  to  he  nervous,  often 
arise  solely  from  contamination  of  the  blood  with  certain 
impurities  which  should  have  been  carried  off  by  the  kidneys. 
Several  unsightly  eruptions  of  the  skin  and  face  also  arise  from 
the  same  cause,  and  may  he  as  readily  removed  by  these  Pills. 

Varying  directions  are  given  for  different  cases,  the  dose 
varying  from  “  one  or  two  ”  to  “  two  or  more  ”  to  be  taken 


*  Previous  articles  of  this  series  wore  published  in  the  following 
issues  of  the  British  Medical  Journal  :  1904,  vol.  ii,  p.  1585;  1906, 
vol.  ii,  pp;  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24,  160.  209,  393,  530, 
1653;  1908,  vol.  i,  pp.  833,  942,  1373 ;  vol.  ii,  pp.  86,  505.  1022,  1110,  1193, 
1285,1566,1697,1875;  1909,  vol.  i,  pp.  31,  909,  1128  ;  vol.  ii,  p.  1419 ;  1910, 
vol.  i,  pp.  151,  213,  393,  1005,  1063,  1120;  vol.  ii,  pp.  982,  1350,  1928;  1911. 
vol.  i,  pp.  26,  91,  823, 1324  ;  vol.  ii,  p.  32. 
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either  every  night,  or  every  morning,  or  both  night  and 


morning 


The  pills  were  not  regularly  coated  but  had  a  thick 
covering  of  powdered  liquorice.  After  removing  this, 
their  average  weight  was  4.5  grains.  Analysis  showed 
the  presence  of  soap  (34.2  per  cent.,  calculated  as  anhy¬ 
drous),  sodium  carbonate  (19.7  per  cent,  of  the  dried  salt), 
a  resin  (3.3  per  cent.),  and  a  small  quantity  of  vegetable 
tissue  with  moisture  and  extractive.  The  resin  did  not 
contain  colophony,  and  did  not  show  the  characteristic 
behaviour  of  galbanum,  but  may  have  been  derived  from 
ammoniacum.  It  possessed  no  characters  by  which  its 
source  could  be  determined.  The  vegetable  tissue  appeared 
to  be  derived  from  a  leaf,  but  could  not  be  identified  with 
any  drug  in  ordinary  use.  No  other  active  ingredient  was 
found. 

Red  Cross  Pills. 

Red  Cross  Pills  are  supplied  by  Fox  and  Co.  (Liverpool), 
Limited.  The  address  on  the  package  and  in  a  circular 
enclosed  is  8,  Hope  Cliambers,  Leatlier  Lane,  Liveipool, 
but  a  communication  sent  with  the  pills  is  headed 
“  Registered  and  Head  Office  :  11  Chapel  "VN  alks,  South 
Castle  Street.  Liverpool,”  and  the  first  part  of  this  address 
is  crossed  out,  and  “  151  Dale  Street”  typed  in  instead. 
A  2s.  9d.  box  was  found  to  contain  sixty-one  pills. 

An  advertisement  of  the  pills  is  as  follows : 

Red  Cross  Pills  are  the  Wonder  of  the  Day.  Cure  for  Kidney, 
Bladder,  Backache,  Gravel,  and  all  discharge  from  any  cause. 
30  years  Reputation.  Thousands  of  Testimonials.  Send  2s.  9d. 
nostal  order. 


A  box  of  the  pills  was  sent  for,  no  reference  being  made 
to  the  purpose  for  which  they  were  required.  They  were 
received  by  post  with  the  following  letter  (the  punctuation 
is  unaltered)  :  - , 

T)ea,r 

We  thank  you  for  your  letter,  Pills  herewith.  You  will 
make  better  progress  if  you  do  not  touch  any  intoxicants  drink 
Soda  and  Lime  Juice  or'  a  little  Claret  instead  ;  at  home  plenty 
of  Bariev  Water,  if  can  help  you  in  any  way,  please  write  to  us, 
and  we  will  do  our  best  for  you  in  the  way  of  advice.  With  our 
best  wishes  for  a  speedy  cure.  Yours  trulj  . 

The  following  is  an  extract  from  a  pamphlet  enclosed 
in  the  package : 

If  you  suffer  from  pains  in  the  back  and  Lumbago,  take  the 
Red  Cross  Pills ;  thousands  have  been  cured  by  their  use. 

If  vou  suffer  from  Gravel,  the  Kidneys,  and  Inflammation  of 
the  Bladder,  take  the  Red  Cross  Pills;  thousands  have  been 
cured  by  their  use. 

If  you  suffer  from  old  standing  ailments  which  are  the  curse 
of  manhood,  and  which  bring  premature  decay  of  Nervous  ami 
Physical  Strength,  such  as  Strictures,  Spermatorrlioe,  Nocturnal 
Emissions,  Prostate  Affections,  Ac, Arc,  take  the  Red  Cross  Pills; 
thousands  have  been  cured  by  their  use. 

If  you  suffer  from  what  is  generally  known  to  be  red  sand 
deposit  in  the  urine,  or  urine  unclear  and  cloudy,  take  the  Red 
Cross  Pills;  thousands  are  relieved  every  day  by  their  use  for 
the  same  complaints. 

If  you  suffer  from  want  of  energy  caused  by  old  standing 
ailments  and  impurity  of  the  Blood,  take  the  Red  Cross  Pills  ; 
thousands  have  been  cured  by  their  use. 

If  you  suffer  from  Gonorrhoea,  Gleet,  or  discharges  of  any 
description,  accidental,  recent,  or  chronic  cases,  arising  from 
any  causes,  take  the  Red  Cross  Pills ;  thousands  have  been  cured 
by  their  use.  .■ 

The  Red  Cross  Pills  are  warranted  to  be  purely  vegetable  and 
not  to  contain  a  particle  of  mercury. 

Directions  are  given  in  which  the  dose  varies  from  two 
pills  twice  a  day  to  three  pills  three  times  a  day.  The  pills 
were  sugar-coated,  and  coloured  pink  externally.  After 
removal  of  the  coating  they  had  an  average  weight  of  2.6 
grains.  Analysis  showed  the  presence  of  a  resin  (24.3  per 
cent.)  which  appeared  to  be  copaiba  resin,  a  much  smaller 
quantity  of  oil  of  copaiba,  magnesia  (about  8  per  cent,),  with 
liquorice  and  starch ;  no  other  active  ingredients  were 
found.  The  principal  constituent  thus  appears  to  be 
copaiba,  from  which  most  of  the  oil  has  been  removed  to 
facilitate  its  preparation  as  a  pill,  the  remainder  being 
apparently  of  the  nature  of  excipient.  Such  pills  sugar- 
coated,  can  be  obtained  wholesale  at  about  Is.  per  gross. 

The  Home  Doctor  Backache  and  Kidney  Pills. 

These  pills  belong  to  a  series  called  “  The  Home  Doctor 
Remedies,”  supplied  by  Wm.  S.  Rice,  R.S.,  Ltd.,  London, 
E.C.  In  a  previous  report  (British  Medical  Journal. 
October  17tli,  1908,  p.  1193 ;  Secret  Bemedies,  pp.  158-160) 
we  have  referred  to  the  advertisements  of  this  firm  in 
regard  to  the  cure  of  rupture,  and  to  the  “  Lymphol  ” 


supplied  as  part  of  the  treatment ;  the  connexion  of  these 
with  “the  Home  Doctor  Remedies”  is  thus  described  m  a 
pamphlet  sent  to  a  person  who  had  previously  purchased 
an  appliance  for  rupture : 

In  successfully  treating  rupture  it  is  necessary  toJ*;ke  into 
consideration  the  other  physical  disabilities  of  the  P^ler^tJ[^ 
well  as  devoting  attention  to  the  rupture,  and  as  there  are  some 
diseases  which  directly,  and  others  indirectly,  affect  the  cur e  of 
rupture,  we  have  found  it  necessary  to  give  special  attention  to 

those  which  are  most  likely  to  delay  a  cure. 

We  are  not  general  Patent  Medicine  dealers,  but  we  aie 
Specialists  in  the  Treatment  and  Cure  of  Rupture  and  it  is  to 
the  fact  that  we  give  the  closest  attention  to  all  the  i  anous  con¬ 
ditions  connected  with  each  individual  case  that  we  have  been 
aide  to  attain  such  remarkable  success  in  curing  rupture. 
Whenever  we  find  any  complication  that  has  any  tendency  to 
delav  the  cure,  we  endeavour  to  overcome  this  complication,  so 
that  the  cure  of  the  rupture  may  proceed  without  mterruption. 
To  that  end  we  have  gradually  evolved  a  senes  of  medicines  for 
these  complications,  accepting  none  that  had  not  been  th ©rough ly 
tested  and  recommended  by  the  best  authorities,  or  that  co 
in  anv  way  be  harmful  to  the  patient.  The  ingredients  of  eacl 
of  our  formulas  are  practically  all  vegetable  products,  and  the 
formulas  themselves  are  recommended  and  used  b\  medical 

mWe,°ourselves,  can  strongly  recommend  these  remedies,  and 
patients  can  use  them  with  confidence,  knowing  that  m  them 
thev  have  the  very  best  that  actual  experience  can  produce. 

We  supply  these  remedies  at  Prices  which  cannot  be  equalled 
where  results  are  considered. 

There  are  six  other  “  Home  Doctor  Remedies  ”  besides 
the  Backache  and  Kidney  Pills.  The  latter  are  thus, 
referred  to : 

Our  remedy  for  backache  cannot  be  surpassed.  In  nearly 
every  other  remedy  used  it  is  necessary  to  gradually  me rease- 
the  size  of  the  dose,  as  well  as  the  frequency  of  it.  \\  lth  our 
remedv  the  same  dose  is  taken  at  all  times  and  will  give  exactly 
the  same  results.  It  is  absolutely  harmless  and  will  at  once 
relieve  all  disagreeable  symptoms,  and  induce  the  kidnej  s  to 
perform  their  proper  functions. 


The  price  is  Is.  9d.  per  bottle,  post  paid ;  a  bottle  was. 
found  to  contain  fifty-three  pills,  ovoid  in  shape,  and  coated 
with  gelatine  coloured  black.  After  removal  of  the  coating 
the  pills  had  an  average  weight  of  3.3  grains.  Analysis, 
showed  the  presence  of  potassium  nitrate,  powdered 
capsicum,  a  very  little  oil  of  juniper,  with  soap,  sugar 
magnesia,  starch,  and  gum.  There  was  no  evidence  that, 
the  extractive  present  came  from  anything  besides  the 
capsicum,  but  a  small  quantity  of  some  other  extract 
possessing  no  distinctive  characters  might  have  been 
present.  The  quantities  of  the  different  ingredients  were 
determined  as  nearly  as  possible,  and  the  formula  was. 
found  to  be,  approximately : 


Oil  of  juniper 
Potassium  nitrate 
Magnesia 

Powdered  capsicum 
Sugar 
Soap 

Starch,  gum,  moisture,  etc.  to  100 


3  per  cent. 
26 

8  „ 

20  „ 

17 

1 


Estimated  cost  of  ingredients  for  fifty-three  pills,  about 

U. 

Dr.  Kilmer’s  Swamp-Root. 

This  preparation  is  stated  to  be  prepared  only  by 
Dr.  Kilmer  and  Co.,  London,  E.C. ;  the  package,  however, 
bears  the  words,  “  made  in  U.S.A.”  The  price  of  the 
small  size  bottle  is  Is.  lid.,  and  this  was  found  to  contain 
just  over  3  fluid  ounces. 

An  advertisement  in  an  English  periodical  is  headed : 

Are  your  kidneys  weak  ?  Thousands  of  Men  and  ii  omen  have1 
Kidney  Trouble  and  Never  Suspect  It. 

And  other  statements  which  follow  include  : 

Most  people  do  not  realise  the  alarming  increase  and  remark¬ 
able  prevalence  of  kidney  disease.  While  kidney  disorders  are 
the  most  common  diseases  that  prevail,  they  are  almost  the  last 
recognised  by  patient  and  physicians,  who  content  themselves  with 
doctoring  the  effects,  while  the  original  disease  undermines  the 
system.  .  .  •  'In  taking  Swamp-Root,  you  afford  natural  help 
to  Nature,  for  it  is  the  most  perfect  healer  and  gentle  aid  to  the 
kidneys  that  has  ever  been  discovered. 

On  the  front  page  of  a  pamphlet  enclosed  in  the  package 
appears  the  following : 

How  To  Find  Out. 

Fill  a  bottle  or  common  glass  with  urine  and  let  it  stand 
twenty-four  hours;  a  sediment  or  settling  indicates  an  unhealthy 
condition  of  the  kidneys.  When  urine  stains  linen  it  is  evidence 
of  kidney  trouble.  Too  frequent  desire  to  urinate,  scanty 
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supply,  pain  or  dull  ache  in  the  back,  is  also  convincing  proof 
that  the  kidneys  or  bladder  are  out  of  order. 

What  To  Do. 

There  is  comfort  in  the  knowledge  so  often  expressed,  that 
Dr.  Kilmer’s  Swamp-Root,  the  great  kidney,  liver,  and  bladder 
remedy,  fulfills  every  wish  in  quickly  relieving  pain  in  the 
back,  kidneys,  liver,  bladder,  and  every  part  of  the  urinary 
passage. 

And  on  the  package  it  is  stated  that 

This  great  specific  cures  Acute  and  Chronic  Diseases  of  the 
Kidneys,  Liver.  Bladder  or  Urinary  Organs,  Kidney  Complaint 
and  all  Uric  Acid  Troubles.  Cures  Bright’s  Disease.  Dissolves, 
expels  Gravel,  Stone  in  Bladder.  It  heals  and  cures  Irritation, 
Inflammation,  Ulceration  or  Catarrh  of  Bladder,  Blood  or  Mucus 
in  Urine,  Retention  of  Urine,  Pain  in  Urinating,  Frequent  Calls, 
Highly  Coloured  Urine,  Brick  Dust  in  Urine,  Stoppage  of  Urine, 
Thick,  Sluggish,  Scanty  Urine.  Builds  up  a  run  down  Consti¬ 
tution  and  is  the  Best  Remedy  and  most  reliable  for  Liver  Com¬ 
plaint,  Torpid  Liver  and  Biliousness,  Expels  Gall  Stones, 
Diabetes,  Dropsy.  It  cures  Enlargement  of  Prostate  Gland, 
Seminal  Weakness,  Spermatorrhoea,  Impotence,  Generative 
Debility  and  General  Languor.  Drives  Malarial  Poison  out  of 
System.  Gravel.  It  removes  the  causes  producing  Nervous¬ 
ness.  Sleeplessness,  Headache,  Neuralgia,  Slime  Fever,  Inward 
Heat  and  Thirst,  and  cures  when  all  other  remedies  have  failed. 
It  purifies  the  blood  ! 

The  contents  of  this  bottle  is  a  Pure  Medicine,  and  contains 
more  effectual  <lo*es,  and  each  dose  contains  more  medicine  than 
any  other  remedy  at  the  same  price. 

Contains  the  active  medicinal  properties  of  Swamp  Roots, 
Field  Herbs,  Sea  Weeds,  Native  Balms  and  Balsams,  possessing 
the  rarest  Electric  and  Therapeutic  properties  in  a  verv  concen¬ 
trated  form. 

The  directions  on  the  label  are : 

May  Take  one,  two,  or  three  teaspoonfuls  before  or  after 
meals,  and  at  bedtime.  Children  less  according  to  age.  May 
commence  with  small  doses  and  increase  to  full  dose  or  more, 
as  the  case  would  seem  to  require. 

T  he  liquid  was  brown  in  colour  and  turbid,  giving  a 
small  deposit  on  standing.  Analysis  showed  that  1.00 
parts  by  measure  contained  48.9  parts  by  weight  of  solid 
matter,  of  which  46.5  parts  consisted  of  sugars ;  10.5  per¬ 
cent.  of  alcohol  (by  measure)  was  present,  with  a  trace 
of  oil  of  wintergreen.  The  mineral  constituents  only 
amounted  to  0.05  per  cent.,  and  consisted  of  the  elements 
usually  found  in  vegetable  drugs ;  no  alkaloid  was  present. 
The  extractive  was  bitter,  and  contained  emodin,  agreeing 
in  these  respects  with  extract  of  cascara  sagrada.  A 
liquid  containing  2  parts  of  extract  of  cascara  sagrada  and 
0.5  part  of  oil  of  wintergreen  in  100  parts  by  measure, 
together  with  sugar  and  alcohol  in  the  proportions  found 
in  the  original,  agreed  well  with  it  in  regard  to  degree  of 
bitterness  and  the  strength  of  the  wintergreen  flavour. 
The  sediment  of  the  original  mixture,  when  examined 
with  the  microscope,  showed  traces  of  vegetable  tissue  in 
considerable  variety. 

Karox  Compound. 

This  is  supplied  by  the  Karox  Manufacturing  Co., 
Moorside,  near  Manchester,  in  bottles  containing  one  fluid 
ounce,  price  Is.  l|d. 

The  method  of  advertising  chiefly  employed  in  this  case 
is  the  insertion  in  newspapers  of  small  paragraphs  having 
the  appearance  of  news  paragraphs,  and  so  worded  as  to 
appear  to  be  disinterested  information  supplied  by  the 
paper  to  its  readers.  The  following  is  an  example  of  such 
a  paragraph : 

We  have  recently  published  a  prescription  for  the  relief  and 
cure  of  Kidney  and  Liver  Diseases,  Rheumatism,  Ac.  We 
regret  to  learn  from  some  of  our.  readers  that  in  some  cases 
the  .prescription  has  not  been  accurately  dispensed,  one  of 
the  ingredients  being  apparently  substituted  by  other  cheaper 
drugs  for  the  sake  of  extra  profit.  As  it  is  essential  that  the 
prescription  should  be  dispensed  accurately  if  the  remedy  is 
to  be  beneficial,  we  desire  to  warn  the  readers  of  this  paper 
against  such  substitution,  and  would  advise  them  to  have  the 
prescription  dispensed  only  by  chemists  of  well-known  standing, 
or  purchase  the  ingredients  separately  and  mix  them  at  home 
by  shaking  well  in  a  bottle.  The  correct  prescription  is  Tincture 
of  Buchu,  1  oz  ;  Karox  Compound,  1  oz  ;  Syrup  of  Lemons,  2  oz. 
Dose :  One  teaspoonful  in  a  wineglass  of  water  thi'ee  times  daily 
after  meals,  and  at  bedtime. 

On  the  wrapper  of  the  package  “  Karox  Compound  ”  is 
described  as : 

A  Natural  Remedy  invaluable  for  promoting  the  regular 
action  of  the  Liver,  Kidneys,  Bowels,  and  Kindred  Organs, 
purifying  the  blood  and  building  up  the  whole  bodv. 

Karox  Compound  is  not  a  cure-all. 

A  large  proportion  of  disease  is  the  direct  result  of  Sluggish¬ 
ness  of  the  Liver  and  Kidneys  and  by  gently  stimulating  these 


important  organs  it  cures  Biliousness,  Headaches,  Constipation, 
Indigestion,  Jaundice,  Offensive  Breath,  Skin  Eruptions,  Pains 
in  the  Back,  Female  Ailments,  Ac. 

In  a  circular  enclosed  in  the  package  it  is  stated  that : 

This  Preparation  is  a  valuable  soothing  and  healing  remedy  in 
all  cases  affecting  the  vital  organs  of  the  body.  .  .  .  Karox 
Compound  is  always  prescribed  according  to  the  following 
prescription  to  get  the  best  results  : 

Tincture  of  Buchu  ...  ...  one  ounce. 

Karox  Compound  ...  ...  one  ounce. 

Syrup  of  Lemon  ...  ...  two  ounces. 

.  .  .  Patients  frequently  suffer  from  dyspepsia  or  indigestion 
which  serves  to  aggravate  the  disorder.  Tn  such  cases  a  slightly 
different  prescription  should  be  taken  so  as  to  correct  this 
trouble  before  proceeding  with  the  former  remedy. 

Glycerine  of  Pepsin  ...  ...  two  ounces. 

Karox  Compound,  ...  ...  one  ounce. 

Compound  syrup  of  hvpophos-  > 
phites  ...  ...  ...  |  one  ounce. 

...  In  response  to  many  inquiries  for  a  remedy  suitable  for 
persons  suffering  from  Coughs,  Colds,  Bronchitis,  Hoarseness, 
Tickling  in  the  Throat,  and  Lung  Troubles,  we  advise  the 
following  Prescription.  Be  careful  that  the  various  ingredients 
are  fresh : — 

Syrup  of  Squills  ...  ...  one  ounce. 

Karox  Compound  ...  ...  one  ounce. 

Syrup  of  Virginian  Prune  ...  two  ounces. 

The  dose  of  each  of  these  three  mixtures  is  given  as  one 
teaspoonful,  representing  one-quarter  of  that  quantity  of 
Karox  Compound. 

The  contents  of  several  bottles  of  this  preparation  were 
examined,  and  were  found  to  differ  very  considerably  in 
composition.  The  ingredients  found  were  magnesium 
sulphate,  potassium  citrate,  alcohol,  spirit  of  nitrous  ether, 
sugars,  vegetable  extractive,  and  faint  traces  of  alkaloid 
and  formaldehyde.  The  magnesium  sulphate  varied  from 
1.45  to  6.87  parts  per  100  parts  by  measure,  and  the 
potassium  citrate  from  4.76  to  6.55 ;  the  sugars  were  about 
8  per  cent.,  and  the  alcohol  in  one  specimen  was  found  to 
be  6  per  cent,  by  volume.  The  liquid  smelt  strongly  of 
spirit  of  nitrous  ether  and  gave  qualitative  evidence  of  the 
presence  of  nitrite,  but  the  amount  was  not  sufficient  to 
give  any  nitric  oxide  when  tested  in  a  nitrometer.  The 
vegetable  extractive  was  between  1  and  2  per  cent.,  but 
showed  no  characters  indicative  of  its  source.  There  was 
a  trace  of  sediment  in  the  liquid,  and  microscopical  exami¬ 
nation  of  this  showed  the  presence  of  yeast  or  yeast-like 
cells  and  the  minute  plants  known  as  desmids. 


EPSOM  COLLEGE. 

Sir  Henry  Morris  presided  at  the  fifty-eighth  annual 
general  meeting  of  governors  of  Epsom  College,  held  at  37, 
Soho  Square,  on  June  30tli. 

The  Secretary,  having  read  the  report  of  the  scrutineers 
as  to  the  successful  applicants  for  pensionprships  and 
foundation  scholarships,  a  resolution  in  regam  to  the 
adoption  of  the  annual  report  was  proposed  by  the  Chair¬ 
man,  who  mentioned  in  the  course  of  his  remarks  that  he 
had  recently  invited  the  members  of  the  General  Medical 
Council  to  visit  the  college  at  Epsom,  and  those  who  were 
able  to  accept  the  invitation  inspected  the  various  labora¬ 
tories  and  interviewed  the  science  teachers.  As  a  result 
they  expressed  the  .satisfaction  and  pleasure  which  their 
visit  had  given  them,  one  of  the  members  stating  at  the 
last  meeting  of  the  General  Medical  Council,  when  sup¬ 
porting  a  motion  in  reference  to  placing  approved  secondary 
schools  on  the  list  of  institutions  in  which  medical  study 
may  be  commenced,  that  it  was  impossible  to  go  round 
Epsom  College  without  recognizing  that  the  whole  system 
of  scientific  teaching  there  Was  of  a  higher  order  than  that 
found  in  the  average  medical  school. 

The  report  stated  that  the  council  desired  tp  place  on 
record  their  deep  regret  at  the  death  of  Sir  Constantine 
Holman,  M.D.,  who  for  over  thirty  years  had  been  an  active 
member  of  the  Council,  and  for  nineteen  years  of  that  period 
had  held  the  office  of  treasurer,  promoting  the  interests  of 
the  college  by  his  energy  and  wisdom.  The  Council  were 
glad  that  the  report  which  they  had  to  make  to  the 
governors  was  satisfactory,  and  whilst  expressing  the 
cordial  thanks  of  the  governors  to  all  who  had  rendered 
assistance,  they  earnestly  asked  for  a  continuation  of  their 
help,  since  a  sum  of  close  upon  £5,000  had  to  be  obtained 
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by  means  of  annual  contributions  in  order  that  the  full 
number  of  fifty  pensionersliips  and  fifty  foundation  scholar¬ 
ships  might  be  maintained.  In  accordance  with  the  Acts 
of  Parliament,  the  following  ten  members  of  the  Council 
had  to  retire  at  that  meeting,  and  they  would  be  proposed 
for  re-election  for  a  further  period  of  three  years :  Dr.  W. 
Collier,  Sir  Frederic  S.  Eve,  Dr.  Clement  Godson,  Mr. 
W.  F.  Haslam,  Mr.  G.  H.  Makins,  Dr.  F.  Needham,  the 
Rev.  E.  W.  Northey,  Mr.  Bilton  Pollard,  Dr.  Frederick 
Taylor,  and  Dr.  Nestor  Tirard.  Since  the  last  annual 
general  meeting  Miss  F.  W.  Fletcher  had  been  elected  a 
Brodie  Sewell  Pensioner,  and  Mr.  J.  B.  Kennedy  had  been 
elected  a  France  Pensioner.  There  were  at  present  on  the 
books  of  the  college  forty-nine  Ordinary  Pensioners,  eight 
Pugh  Pensioners,  ten  France  Pensioners,  fourteen  Da  Silva 
Pensioners,  three  Morgan  Annuitants,  five  Highett  Pen¬ 
sioners,  of  whom  two  receive  £30  and  three  receive  £10  a 
year,  one  R.  R.  Cheyne  Annuitant,  and  four  Brodie  Sewell 
Pensioners.  The  election  that  day  would  bring  the  number 
of  ordinary  pensioners  up  to  fifty.  Under  the  will  of  the  late 
Mrs.  Mary  Helen  Christie,  of  Ribsden,  Windlfesham,  Surrey, 
who  died  in  February  last,  a  legacy  of  £3,200  had  been 
bequeathed  to  the  college  to  provide  two  pensions  of  at 
least  £40  each  for  medical  men.  The  Council  also  had 
pleasure  in  reporting  the  receipt  of  a  donation  of  £50  from 
Miss  Esther  Du  Bois,  the  interest  thereon  to  be  spent  in 
prizes  for  boys  on  the  foundation  in  memory  of  Anne 
Du  Bois.  The  general  work  and  the  discipline  had  been 
satisfactory ;  the  various  games  had  been  played  with  the 
usual  enthusiasm ;  and  the  school  institutions  were  in  a 
flourishing  condition.  The  study  of  aeroplanes  and  the 
problems  of  flight  had  proved  to  be  very  popular  with  the 
boys.  A  team  again  went  to  Bisley  to  shoot  for  the  Ash¬ 
burton  Shield,  and  took  the  thirty-ninth  place  out  of 
fifty-five  schools ;  there  was  an  unmistakable  improvement 
in  the  shooting,  and  the  Officers’  Training  Corps  was  doing 
excellent  work.  Since  the  last  annual  general  meeting  the 
Council  had  inquired  very  carefully  and  exhaustively  into 
the  administration  of  the  college  infirmary,  as  well  as  into 
the  questions  of  sleep,  dress,  dietary,  and  medical  inspec¬ 
tion  of  the  boys,  so  that  the  governors  might  rest  assured 
that  such  matters  would  be  brought  into  line  with  modern 
requirements.  An  inspection  of  the  whole  school  was  held 
in  June,  1910,  by  the  Oxford  and  Cambridge  Schools 
Examination  Board,  and  the  report  received  by  the  Council 
was  most  satisfactory.  The  examiners  also  commented  on 
the  efficiency  of  the  masters,  and  on  the  fact  that  they  so 
conducted  their  classes  as  to  attract  the  intelligent  interest 
and  attention  of  the  boys  in  their  work.  Six  boys  had 
passed  the  whole  or  a  part  of  the  first  examination  for 
medical  degrees  of  the  University  of  London  since  the 
last  report  was  issued,  fourteen  had  passed  the  Matricula¬ 
tion  examination  of  that  University ;  nine  had  gained 
the  Higher  Certificate  of  the  Oxford  and  Cambridge 
Schools  Examination  Board,  and  twenty-five  had  gained 
the  Lower  Certificate.  Last  year  the  Du  Pasquier  Scholar¬ 
ship  was  awarded  to  C.  W.  S.  Davies-Jones,  the  Stone 
Scholarship  was  given  to  W.  F.  Marshall,  and  the  Jenks 
Memorial  Scholarship  was  awarded  by  the  Royal  College 
of  Surgeons  of  England  to  G.  Gibbons.  The  Hospital 
Scholarships  were  awarded  as  follows :  St.  Bartholomew’s, 
M.  S.  Beaumont ;  London,  J.  N.  Deacon  ;  Middlesex,  H. 
Wearne;  St.  Mary’s,  R.  M.  Handfield -Jones  ;  St.  Thomas’s, 
G.  M.  Kendall ;  and  University  College,  together  with  the 
Carr  Exhibition  which  goes  with  it,  H.  LI.  G.  Hughes. 


The  Year  Book  of  Livingstone  College,  published  as  a 
Coronation  number,  affords  as  usual  a  good  idea  both  of 
the  training  in  tropical  medicine,  hygiene,  and  modern 
surgery  which  its  missionary  students  undergo,  and  of  the 
sort  of  use  to  which  they  put  their  knowledge.  The  latter 
information  is  furnished  by  extracts,  classified  under  the 
headings  “  personal  experiences,”  “  medical  experiences,” 
*  ‘  surgical  experiences,  ’  ’  from  letters  of  old  students 
recording  their  doings.  The  editorial  review  of  the  year’s 
work  in  tropical  medicine  includes  a  good  account  of 
personal  prophylactic  measures  against  malaria  and  yellow 
fever,  and  a  reference  to  Professor  Rogers’s  permanganate 
treatment  of  cholera.  The  value  of  the  work  done  at  the 
college  is  well  indicated  by  the  fact  that  one  of  its  old 
students  has  discovered  a  new  mosquito  now  officially 
known  as  Culex  pettigrewU.  Copies  of  this  booklet  can  be 
obtained  at  price  6d.  on  application  to  the  college  at 
Leyton. 


EPIDEMIC  ACUTE  POLIOMYELITIS. 

The  epidemic  of  poliomyelitis  in  1907  was  the  first  to 
occur  in  any  of  the  larger  American  cities  ;  in  fact,  the 
first  American  epidemic  of  poliomyelitis  in  a  densely 
populated  district.  The  number  of  cases  estimated  to  have 
occurred  in  New  York  and  its  vicinity  during  the  summer 
and  autumn  of  1907  was  at  least  2,500.  Recognizing  the 
importance  of  the  subject,  the  New  York  Neurological 
Society  appointed  in  October,  1907,  a  committee  to  study 
the  epidemic  of  that  year,  the  committee  being  composed 
of  representatives  from  the  New  York  Neurological 
Society,  the  Pediatric  Section  of  the  New  York  Academy 
of  Medicine,  the  Rockefeller  Institute  of  Medical  Research, 
and  the  Department  of  Health  of  the  City  of  New7  York. 
Its  report  has  just  been  issued  as  one  of  the  admirable 
“  Nervous  and  Mental  Disease  Monograph  Series.”1 

In  order  to  obtain  statistical  information,  the  committee 
sent  4,000  post  cards  to  medical  practitioners  in  the  city 
and  its  vicinity,  and  the  470  practitioners  who  in  return 
stated  that  they  had  some  cases  of  infantile  paralysis  were 
sent  blank  forms  to  fill  up  with  regard  to  each  case.  The 
fact  that  forms  dealing  with  752  cases  were  returned  and 
found  fit  for  careful  analysis,  and  that  the  questions  asked 
entered  into  minute  details  involving  the  expenditure  of 
much  time  and  trouble  by  the  recorders,  is  sufficient 
evidence  of  their  hearty  co-operation  and  goodwill.  The 
analysis  and  compilation  of  statistics  were  entrusted  to 
Dr.  Leader,  and  subcommittees  were  formed  for  the  study 
of  definite  divisions  of  the  subject.  One  subcommittee 
investigated  the  epidemiology,  another  the  prodromal 
symptoms  and  period  of  onset,  another  the  symptomatology 
and  course  of  the  disease,  another  pathology,  and  another 
the  therapeutic  results  recorded. 

The  result  is  a  complete  study  of  this  grave  disease, 
which  must  be  regarded  as  of  the  highest  authority. 
Instead  of  publishing  an  array  of  statistics,  the  committee 
decided  to  limit  these  as  far  as  possible,  and  to  present 
only  those  which  were  thought  important  as  a  basis  for  the 
conclusions  drawn.  Broadly,  their  conclusions  were  as 
follow :  “  That  epidemic  poliomyelitis  differs  widely  from 
the  old-time  conception  of  infantile  paralysis  ;  that  it  is  an 
infectious — if  not  contagious — disease  which  may  involve 
the  lower  portion  of  the  brain  axis  as  well  as  the  spinal 
cord  ;  that  it  behaves  like  other  acute  infectious  diseases  of 
childhood ;  that  in  some  instances  the  general  symptoms 
of  infection  are  as  prominent  as  the  symptoms  of  paralysis ; 
that  it  is  a  more  fatal  disease  than  was  supposed,  and  yet 
recoveries  are  more  common  than  was  suspected ;  that 
meningeal  symptoms  are  unusually  common  in  the  earlier 
stages  of  the  disease,  and  that  epidemic  polioencephalo- 
myelitis  occurs,  though  rarely  enough.” 

Epidemiology. 

The  report  of  the  subcommittee  on  epidemiology  showed 
that  the  epidemic  spread  rapidly  along  the  ordinary  routes 
of  travel;  that  it  was  impossible  to  discover  any  sus¬ 
ceptibility  to  the  disease  according  to  nativity  (race),  and 
that  it  was  moderately  communicable — about  as  much 
so  as  epidemic  cerebro-spinal  meningitis.  With  regard  to 
diet,  the  most  important  result  wras  that  of  the  infants 
affected  under  two  years  of  age,  42  per  cent,  were  entirely 
breast  fed,  thus  apparently  eliminating  food  infection  as  a 
factor  in  the  production  of  the  disease. 

Symptomatology. 

As  to  symptomatology,  the  subcommittee  saw7  no  reason 
to  depart  from  the  former  conception  of  the  disease  as  one 
in  which  “  the  paralysis,  however  widely  distributed  or 
however  narrowly  limited,  and  in  whatever  part  of  the 
body,  comes  on  after  an  acute  bnset  marked  by  fever, 
vomiting,  and  convulsions.”  Moreover,  “  the  paralysis  is 
associated  at  an  early  date  with  atrophy,  with  changes  in 
the  electrical  reactions,  and  with  a  loss  of  reflex  activity  in 
the  paralysed  parts.”  As  to  the  time  when  the  paralysis 
was  first  noted,  the  results  were  in  entire  agreement  with 
former  knowledge.  Thus  in  462  cases  paralysis  was 
developed  within  the  first  w7eek  of  onset,  and  in  518  within 
the  first  fortnight.  The  lower  extremities  were  first 
affected  in  370,  and  the  upper  extremities  in  83,  the  face 


1  Epidemic  Poliomyelitis.  Report  of  the  Collective  Investigation 
Committee  on  the  New  York  Epidemic  of  1907.  Nervous  and  Mental 
Disease  Monograph  Series,  No.  6.  “Journal  of  Nervous  and  Mental 
Disease ’’ Publishing  Company.  New  York.  1910.  (Pp.  119.) 
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in  7,  and  the  neck  in  2.  Although  flaccid  paralysis  is 
typical  of  this  disease,  rigid  paralysis  was  reported  in 
38  patients.  As  to  speech  disturbances,  the  subcommittee 
say  that  in  general  they  belonged  to  the  dysarthrias,  and 
may  thus  be  regarded  as  indicating  bulbar “  localization  or 
cerebral  involvement.  In  7  cases  no  paralysis  occurred, 
and  the  subcommittee  considers  it  important  to  note  that 
acute  poliomyelitis  may  be  present  without  palsy.  The 
left  side  of  the  body  was  affected  more  frequently  than  the 
right;  whilst  both  legs  alone  were  affected  in  168,  the 
bladder  was  affected  in  only  87,  and  the  rectum  in  52. 
From  this  it  was  concluded  to  be  probable  that  the  central 
grey  matter  regains  its  normal  function  more  rapidly  than 
the  anterior  grey  matter. 

A  point  of  some  diagnostic  value  is  that  in  42  per  cent, 
there  was  no  pain  ;  in  the  58  per  cent,  in  whom  pain  was 
mentioned  the  pains  were  in  the  joints  and  muscles  in 
90  per  cent.,  and  in  the  muscles  in  7  per  cent. ;  in  only 
3^  per  cent,  was  the  pain  located  in  the  peripheral  nerves. 
T  he  subcommittee  therefore  concludes  that  the  peripheral 
nerves  are  rarely  the  seat  of  pain  in  the  early  stages  of 
poliomyelitis.  With  regard  to  recovery  and  as  a  correction 
to  a  general  pessimism,  it  is  pointed  out  that  there  was  a 
marked  regression  of  all  symptoms  except  the  residue  of 
paralysis  in  47.6  per  cent.,  and  a  complete  disappearance 
of  paralysis  in  5.3  per  cent. 

Pathology. 

Drs.  Simon  Flexner  and  P.  A.  Lewis,  of  the  Rockefeller 
Institute  of  Medical  Research,  furnish  a  review  of  their 
expei imental  results  in  monkeys,  and  Dr.  J.  Strauss  gives 
a  careful  account  of  the  pathological  findings  in  eight  cases 
which  occurred  in  the  1907  epidemic  and  a  general  discus¬ 
sion  of  the  whole  subject  of  the  pathogenesis  of  acute  polio¬ 
myelitis.  Drs.  Flexner  and  Lewis  preface  the  account  of 
their  own  experiments  by  an  outline  of  those  of  Landsteiner 
and  Popper,  who  injected  into  the  peritoneal  cavities  of 
monkeys  an  emulsion  in  salt  solution  of  the  spinal  cord  of  a 
9  years  old  child  who  had  died  from  infantile  paralysis. 

1  aialjsis  of  the  extremities  of  the  animals  ensued  ;  it  was 
due  to  lesions  closely  resembling  those  present  in  the 
spinal  cord  in  cases  of  infantile  paralysis ;  they  failed  to 
transfer  the  disease  from  the  affected  monkeys  ‘to  healthy 
ones,  and  inclined  to  the  view  that  the  virus  had  diminished 
in  virulence  on  being  passed  through  the  animal  first 
inoculated.  These  results  were  later  confirmed  by  Knoep- 
felmacher.  Dr.  Flexner  describes  his  own  experiments, 
canied  out  in  collaboration  with  Dr.  "Wollstein,  upon 
monkeys,  made  with  cerebro-spinal  fluid  from  cases  in  all 
stages  of  the  disease.  In  order  to  favour  the  transmission 
to  monkeys  the  brain  was  chosen  as  the  site  of  inoculation, 
which  was  made  under  anaesthesia  through  a  small 
trephine  opening.  The  results  are  shown  in  two  charts, 
which  show  unmistakably  that  by  employing  the  infra¬ 
ct  anial  method  of  inoculation  it  is  possible  to  carry  the 
\iius  of  poliomyelitis  successfully  through  an  indefinite 
series  of  monkeys.  They  show  also  that  not  only  is  the 
spinal  cord  active  but  the  cerebral  cortex  also,  and  that 
a  delayed  or  unsuccessful  inoculation  may  be  converted 
into  a  successful  one  by  reinoculation  with  an  active 
virus.  The  experiments  also  showed  that  infection  is  pos¬ 
sible  by  many  different  avenues — for  example,  by  intra¬ 
vascular  injection,  by  subcutaneous  injection,  intra- 
neural  injection,  and  by  injection  into  the  abdominal 
cavity.  Careful  film  preparations  and  sections  were 
made,  but  without  finding  either  bacterial  or  protozoal 
paiasites,  and,  as  has  already  been  stated  in  earlier  issues  of 
the  Journal,  the  conclusions  to  which  these  investigators 
came  was  that  the  infecting  agent  belongs  to  the  class  of 
minute  and  filterable  viruses  which  have  not  yet  been 
demonstrated  under  the  microscope  with  certainty.  The 
animal  experiments  pointed  to  an  incubation  period  vary- 
mg  between  four  and  thirty-three  days.  It  was  found 
that  the  spinal  cord  from  a  human  case  retained  its  viru¬ 
lence  after  being  kept  constantly  at  —  2°  C.  to  —  4°  C.  for 
forty  days.  This  result,  the  authors  hold,  indicates  that  in 
epidemics  of  poliomyelitis,  the  reduction  in  cases  which 
occurs  with  the  onset  of  cold  weather  does  not  depend 
upon  the  destruction  of  the  virus,  though  the  cold  may 
affect  its  multiplication.  Reinoculation  experiments 
showed  that  an  attack  confers  definite  immunity. 

The  principal  results  of  Dr.  Strauss’s  careful  study  of 
the  pathological  changes  found  in  8  cases  which  occurred 
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during  the  epidemic ,  of  1907  and  in  the  summer  of  1909 
were  (1)  That  the  vessels  play  a  very  important  part,  the 
vessels,  arteries,  veins,  and  capillaries  being  markedly  con¬ 
gested,  in  some  cases  excessively  distended,  the  liyper- 
aemia  being  found  at  all  levels  of  the  cord.  Haemorrhages 
occurred  in  some  cases.  (2)  That  next  to  the  hyperaemia 
the  striking  feature  of  the  vascular  change  was  a  peri¬ 
vascular  infiltration,  this  infiltration  being  adventitial  and 
composed  of  small  lymphocytes,  derived  in  the  author’s, 
as  in  Goldscheider’s,  opinion  from  the  fixed  mesoblastic 
cells  of  the  adventitia.  (3)  That,  dependent  upon  these 
changes,  interstitial  changes  had  occurred  in  the  grey 
matter,  both  diffuse  and  local,  the  diffusely  infiltrated  cells 
appearing  to  come  from  both  peripheral  and  central  ves¬ 
sels,  and  the  collections  of  cells  or  foci  always  lying  in 
proximity  to  the  branches  of  some  vessel,  generally  vein  or 
capillary.  (4)  That  changes  in  ganglion  cells  were  found 
to  be  an  important  factor  but  of  only  secondary  importance. 
In  Dr.  Strauss’s  words  : 

The  most  recent  investigations  have  shown  that  the  old  view 
which  held  that  the  lesion  in  the  ganglion  cells  is  the  essential 
one,  and  that  the  interstitial  lesion  is  secondary,  is  incorrect. 
I  he  pathological  process  in  acute  poliomyelitis  concerns 
primarily  the  vessels  and  secondarily  the  ganglion  cells. 

It  should  be  added  that  though  the  brain  cortex  showed 
evidences  of  vascular  irritation  and  of  cellular  infiltration 
in  some  cases,  the  ganglion  cells  in  the  medulla,  pons,  and 
basal  ganglia  generally  escaped  serious  morphological 
alterations,  even  when  near  foci  of  infiltrated  tissue. 


Bacteriology. 

Although  little  space  is  given  in  Dr.  Strauss’s  report  to 
the  important  matter  of  bacteriology,  he  makes  reference, 
after  a  succinct  review  of  the  results  obtained  by  others, 
to  Schulze’s  observation  of  an  organism  which  he  believed  to 
be  the  Jaeger- Weichselbaum  meningococcus.  He  says: 

Despite  the  incomplete  character  of  the  identification  this 
has  been  handed  down  in  the  literature  as  a  case  of  poliomyelitis 
due  to  the  meningococcus,  and  as  supporting  the  theory  of  a 
relationship  between  infantile  spinal  paralysis  and  cerebro-spinal 
meningitis.  L 

He  then  relates  certain  investigations  he  made  in  collabora¬ 
tion  with  Huntoon  ;  a  specific  organism  was  not  found,  but 
Gram-positive  cocci  were  seen,  and  a  Gram-negative,  slightly 
motile  bacillus,  which  proved  to  be  due  to  contamination. 
Thus,  they  conclude,  since  the  disease  is  only  positively 
recognizable  with  the  onset  of  paralysis,  attempts  at 
immunization  should  be  directed  towards  lessening  the 
spread  of  the  disease  in  the  central  nervous  system,  and  to 
offset  the  toxic  action  on  the  ganglion  cells  at  as  early  a 
period  as  possible. 

Therapy. 

There  being  no  specific  treatment  the  subcommittee 
advised  the  relief  of  prominent  symptoms,  the  promotion  of 
elimination,  the  employment  ofTThe  ice-cap,  and,  from  the 
moment  of  the  occurrence  of  paralysis,  prolonged  hot  baths, 
the  patient  being  placed  in  a  bath  of  100°  F.,  raised 
gradually  to  104°,  and  kept  in  it  fifteen  minutes  every  four 
hours.  The  baths,  they  say,  x-elieve  pain,  promote  sleep, 
and  may  possibly  have  a  beneficial  action  upon  the  con¬ 
gested  spinal  cord.  As  anodynes  the  most  efficient  are  the 
bromides,  antipyrin,  or  plienacetin,  with  chloral  or  codeine. 
Although  there  is  very  little  evidence  of  excessive  pressure 
of  the  spinal  fluid,  lumbar  puncture,  when  it  has  been  tried, 
seems  to  have  been  of  use.  In  the  after-treatment  efforts 
have  to  be  directed  mainly  to  averting  deformity  from 
contraction.  Baths  and  exercises  are  recommended  and 
described,  and,  failing  these,  surgical  correction.  Faradic 
stimulation,  they  maintain,  is  of  little  use. 

T  he  report  as  a  whole,  because  of  its  unusually  wide  field 
of  investigation  into  a  disease  which  has  deeply  engaged 
the  scientific  curiosity  of  medical  men  all  over  the  world, 
because  of  the  authoritative  standing  of  the  investigators, 
and  because  of  the  careful  partition  of  the  labours  of  the 
committee  and  subcommittees,  commands  attention.  It 
will  for  long  stand  as  a  model  of  organized  medical  effort, 
and  the  editors  of  this  excellent  series  of  monographs  are 
to  be  congratulated  upon  the  se’ection  of  their  sixth 
number. 
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RESEARCH  DEFENCE  SOCIETY. 

The  annual  meeting  of  the  Research  Defence  Society  was 
held  in  the  Library  of  the  Royal  College  of  Physicians  ot 
London  011  Monday,  June  19tli.  The  Earl  of  Cromer, 
president  of  the  society,  was  in  the  chair.  Among  those 
present  were  the  Duke  of  Wellington,  Lady  Dorothy 
Nevill,  Lord  Claud  Hamilton,  Sir  Henry  Knollys,  the 
Bishop  of  Oxford,  the  Master  of  the  Temple,  Mr.  Anthony 
Hope  Hawkins  (“  Anthony  Hope  ”),  Sir  Frank  Lascelles, 

and  Sir  Janies  Dewar.  . 

Letters  of  regret  for  inability  to  attend  were  received, 
anion  o'  others,  from  the  Duke  of  Abercorn,  Sir  Lawrence 
Alma-Tadema,  Sir  William  Anson,  Lord  Avebury,  Miss 
Balfour,  Sir  Robert  Ball,  Canon  Barnett,  Lord  bath,  Loid 
Blyth,  the  Dean  of  Canterbury,  Lord  Hugh  Cecil,  Lord 
Robert  Cecil,  the  Bishop  of  Chichester,  the  Dean  of  Christ 
Church,  Sir  Savile  Crossley,  the  Bishop  of  Ely,  the  Bishop 
of  Exeter,  Lord  Faber,  Sir  Luke  Fildes,  Mr.  W.  W.  Jacobs, 
Lord  Ivilmorey,  the  Bishop  of  Kingston,  Lord  Malmesbury, 

Sir  Herbert  Maxwell,  Sir  Gilbert  Parker,  the  Bishop  of 
Rangoon,  Lord  Sanderson,  the  Bishop  of  Stepney,  Lord 
Waldegrave,  Mr.  W.  f .  D.  Smith,  and  the  Dean  of 
Westminster. 

Report. 

The  report  was  read  by  the  Hon.  Sydney  Holland. 
Referring  to  it,  he  spoke  of  the  increase  in  the  numbers  of 
the  society,  and  of  the  work  of  the  past  year.  He  went 
on  to  say  it  was  shameful  that  the  antivivisection  shops 
lately  opened  in  London  should  exhibit  stuffed  animals, 
put  in  position  for  imaginary  experiments,  without  any 
intimation  that  110  operation  was  permitted  on  any  animal 
in  this  country  unless  the  animal  was  under  the  influence 
of  an  anaesthetic. 

After  Dr.  Sandwith  had  presented  the  Honorary 
Treasurer’s  statement,  Sir  Frederick  Treves  moved  the 
adoption  of  the  report.  He  said  the  last  twenty-five  01 
thirty  years  had  witnessed  an  advance  in  the  science  of 
medicine  which  in  magnitude  and  in  value  of  results  had 
never  been  approached  since  healing  became  an  art.  This 
great  advance  had  led  to  the  saying  of  innumerable  lives, 
to  the  relief  of  unmeasurable  pain,  and  to  the  providing  of 
a  cure  for  a  series  of  diseases  which  were  but  a  short 
while  since  regarded  as  beyond  hope.  This  progress  had 
been  in  the  main  accomplished  by  experiment  on  animals. 
More  than  that,  without  such  a  method  of  research  the 
present  measure  of  success  could  never  have  been  attained. 
These  experiments  had  not  only  led  to  a  widely  extended 
knowledge  of  the  general  processes  of  disease,  but 
they  had  had  an  immediate,  wide,  and  beneficent 
effect  upon  practical  medicine.  Methods  of  diagnosis 
had  been  rendered  simple  and  exact.  Methods 
of  treatment,  hitherto  undreamed  of,  had  been 
made  not  only  possible,  but  safe  and  successful. 
So  striking  and  valuable  had  been  the  results  of  that  line 
of  inquiry  with  which  this  society  was  directly  concerned, 
that  it  was  unnecessary  at  the  present  day  to  give  specific 
instances  to  enforce  the  fact ;  but  it  was  hard  to  resist  the 
temptation  of  referring  to  the  incalculable  service  which 
experiments  011  animals  had  “rendered  in  the  investigation 
of  sleeping  sickness.  Without  such  experiments  it  was 
impossible  to  see  liow  that  investigation  could  have  pro-  | 
ceeded,  and  it  was  possible  to  say  that  without  this  process  , 
of  research  the  mass  of  useful  knowledge  now  available  j 
could  never  have  been  acquired.  It  was  by  experiments 
on  animals  that  the  various  methods  of  transmission  of  the 
trypanosome  had  been  learnt.  It  was  upon  these  ex 
periments  that  the  pathology  of  the  disease  had  been 
largely  founded,  and  it  was  by  these  means  that  the 
lines  of  possible  treatment  were  being,  in  great 
measure,  followed  out.  At  the  present  moment  the 
disease  was  stayed  in  Uganda  by  clearing  the  northern 
shores  of  the  lake  of  its  human  inhabitants.  It  was 
evident  that  this  measure  could  only  be  a  temporary  one, 
and  that  it  could  not  be  regarded  as  curative,  or  even  as 
satisfactory.  It  was  known  that  the  tsetse  flies  around 
the  northern  shores  of  the  Victoria  Nyanza  still  retained 
their  infectivity  for  sleeping  sickness,  in  spite  of  the  fact 
that  tlie  native  population  was  removed  from  the  lake 
shore  some  three  years  ago.  It  was  therefore  absolutely 
necessary  to  ascertain  if  the  animals  which  were  found 
habitually  by  the  shore  of  the  lake  were  capable  of  acting  as 
hosts  of  "the  parasite  of  the  disease.  It  would  be  in¬ 


teresting  to  know  what  measures  the  opponents  of  research 
would  advise  if  experiments  upon  animals  were  to  be 
excluded  from  an  inquiry  so  urgent  and  so  essential  to  the 
saving  of  human  life.  Sir  Frederick  Treves  went  on  to 
say  that  the  history  of  the  past  showed  that  every  great 
progressive  movement  was  attended  by  the  opposition  of  a 
few  who  appeared  to  think  that  by  mere  clamoui  the 
advance  of  the  tide  could  be  stayed.  The  man  of 
science,  absorbed  in  his  work,  was  apt  to  be  unmindful 
of  the  clamour  outside  his  laboratory  windows.  But 
mere  clamour,  if  loud  enough  and  persistent  enough, 
might  do  harm,  and  it  had  been  one  object  of  the  society 
to  inform  the  world  what  value  should  be  attached  to  this 
particular  outcry.  The  society  had,  at  the  same  time, 
been  able  to  enlighten  the  public  mind  on  the  subject  of 
modern  medicine,  to  make  intelligible  the  difficulties 
encountered,  the  elaborate  means  by  whichthosedifficulti.es 
had  been  overcome,  and  the  priceless  benefits  to  humanity 
which  had  resulted  from  the  research  involved. 

Mrs.  Garrett  Anderson,  in  seconding  the  adoption  of  the 
report,  referred  to  the  amount  of  the  society’s  work,  as 
shown  by  150,000  papers  distributed  during  the  year  and 
90  addresses  and  lantern  lectures  given.  It  was  extra¬ 
ordinary  that  research  should  need  to  be  defended  ;  but 
this  need  was  due  to  “  uninstructed  conscientiousness,  ’ 
that  bane  of  the  world’s  progress. 

Address  by  Lord  Cromer. 

Lord  Cromer,  in  his  presidential  address,  said  that  in 
considering  the  position  which  the  society  occupied  to-day, 
it  should  be  borne  in  mind  that  in  the  process  of  educating 
the  public  mind  the  scientists,  confident  in  the  benevolence 
of  their  intentions  and  secure  in  the  uprightness  of  their 
cause,  allowed  the  antivivisectionists  to  get  a  long  start. 
The  reports  which  had  been  read  afforded,  however, 
abundant  proof  that  no  effort  had  been  spared  during  the 
last  three  years  to  make  up  for  lost  time.  The  number  of 
subscribers  had  been  steadily  increasing.  Among  these  he 
noticed  with  special  pleasure  the  name  of  Agha  Khan, 
whose  crenerous  support  testified  to  the  fact  that  theii 
cause  met  with  sympathy  among  the  most  enlightened 
of  their  Indian  fellow  subjects.  He  did  not  propose  to 
dwell  on  the  magnificent  results  so  far  achieved  by 
the  experimental  method  in  the  saving  of  lives  and 
the  preservation  of  health  both  of  human  beings  and  of 
animals.  In  that  respect  their  case  had  been  proved  up 
to  the  hilt.  The  objects  which  the  society  sought  to 
attain  were  two-fold.  They  wished  not  only  to  point  to 
the  results  obtained  by  the  experimental  method,  but  also 
to  make  known  the  facts  as  to  experiments  on  animals  in 
this  country  and  the  regulations  under  which  they  were 
conducted.  That  was  a  most  important  object,  because 
they  had  to  recognize  that  there  were  a  considerable 
number  of  distinguished  men  and  women  in  this  country 
who,  it  might  readily  be  admitted,  were  animated  by  very 
high  moral  sentiments,  and  who  in  more  or  less  decisive 
tones  condemned  their  proceedings.  They  represented  an 
aspect  of  the  case  which  not  only  demanded  fair  considera¬ 
tion,  but  which,  in  so  far  as  the  general  principle  involved 
was  concerned,  would,  he  felt  assured,  excite  the  active 
sympathy  of  all  civilized  human  beings.  Was  it  not 
almost  a  contradiction  in  terms  to  say  that  the 
members  of  a  profession  whose  main  work  in  life  was  to 
relieve  suffering  should  themselves  be  indifferent  to  the 
sufferings  of  others  in  the  persons  whether  of  human 
beings  or  of  the  brute  creation?  If  such  an  accusation 
was  occasionally  made  by  ill-informed  persons,  the 
explanation,  he  thought,  was  in  a  large  measure  to  be 
found  in  the  circumstance  that  many  of  those  who  made 
it  were  ignorant  of  the  true  facts.  It  was  one  of  the  most 
important  duties  of  the  society  to  instruct  them.  Their 
opponents  might  be  divided  into  several  different 
categories.  There  were  those  who  distorted  facts 
and  °  wilfully  calumniated  the  whole  of  the  noble  pro¬ 
fession  with  a  view  to  holding  its  members  up  to 
the  unmerited  odium  of  an  ill-informed  public.  There 
was  another  category,  who,  although  he  thought  they 
adopted  an  ethical  standard  both  irrational  and  practically 
unobtainable,  were  at  the  same  time  much  more  deserving 
of  respect  than  the  former.  He  took  as  an  example  the 
evidence  given  before  the  Royal  Commission  by  the  Rev. 
Lionel  Lewis,  who  thought  it  would  be  “  a  very  great 
injustice  to  inquisitors  of  the  Middle  Ages  to  compare 
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them  to  modern  vivisectors.  The  reason  lie  gave  was 
strange.  It  was  that  the  inquisitors  believed  that  the 
pain  they  inflicted  was  for  the  good  of  the  soul  of  the 
person  upon  whom  it  was  inflicted,  whereas  the  vivisectors 
could  not  claim  that  they  wished  to  do  any  good  to  the 
dogs,  rabbits,  and  guinea-pigs  whom  they  put  to  death. 
Lord  Cromer  had  always  thought  that  the  inquisitors 
sought  a  moral  justification  for  their  conduct  in  the  par¬ 
amount  necessity  of  preventing  the  spread  of  infection,  and 
in  the  belief  that  by  burning  a  few  heretics  they  would  save 
the  souls  of  the  unburnt  and  far  more  numerous  residuum, 
just  as  the  vivisector,  by  inflicting  a  painless  death  on 
some  few  animals,  saved  the  lives  of  other  animals  of  the 
same  species,  not  to  speak — and  the  addition  was  not 
devoid  of  importance— of  the  lives  of  numberless  human 
beings.  A  third  category  of  critics  admitted  the  necessity 
of  experiments  on  living  animals,  but  urged  the  necessity 
of  obviating  by  all  possible  means  the  infliction  of  pain. 
They  were,  happily,  able  to  meet  these  critics  on  common 
ground.  In  dealing  with  this  branch  of  the  subject,  the 
question  at  once  arose  of  the  extent  to  which  pain  was 
now  inflicted.  He  did  not  say  it  was  altogether  absent, 
but  he  honestly  believed  it  was  reduced  to  a  minimum! 
He  invoked  the  testimony  of  the  late  Sir  Guillum 
Scott,  formerly  chairman  of  the  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Animals.  The  attention  of  that 
gentleman  was  drawn  to  the  views  expressed  by  the 
society  of  which  he  was  the  chairman,  before  the  passing 
of  the  Act  of  1876,  at  a  time  when  the  law  in  respect 
of  vivisection  was  far  less  stringent  than  now.  At  that 
time  the  secretary  of  the  society,  whilst  holding  that 
experiments  were  at  times  performed  which  were  in  their 
nature  beyond  the  legitimate  province  of  science,  at  the 
same  time  readily  acknowledged  that  he  did  not  know  a 
single  case  of  wanton  cruelty,  and  that  in  general  the 
English  physiologists  had  used  anaesthetics  where  they 
thought  they  could  do  so  with  safety  to  the  experiment.  Sir 
Guillum  Scott  was  asked  if  the  experience  of  the  society 
was  still  in  that  direction.  To  this  he  gave  a  decisive 
reply,  “  Personally  I  say  so  certainly.”  Sir  Guillum  Scott 
added  tliat  in  only  one  solitary  instance  liad  liis  society 
since  its  foundation  instituted  a  prosecution  for  cruelty 
connected  with  the  experiments  on  animals.  That  case 
happened  only  a  few  days  after  the  Act  of  1876  came  into 
operation,  and  was  in  no  way  connected  with  any  alleged 
physiological  cruelty.  The  person  against  whom  the 
prosecution  was  instituted  field  no  licence.  This  im¬ 
portant  admission  made  by  the  chairman  of  a  society 
specially  created  to  watch  over  the  interests  of  animals, 
was  of  itself  almost  sufficient  to  sweep  away  at  one  stroke 
all  the  sensational  fiction  at  times  heard  about  imaginary 
tortures  inflicted  in  physiological  laboratories.  Lord 
Cromer  went  on  to  say  that  he  quite  admitted  that  all 
reasonable  safeguards  even  against  occasional  abuses 
should  be  instituted,  and  if  the  Commissioners,  whose 
report  they  had  for  so  long  been  anxiously  expecting,  could 
suggest  any  unobjectionable  safeguards  in  addition  to  those 
which  already  existed,  the  public  might  feel  assured  that 
the  scientific  world  would  give  to  their  proposals  fair  and 
even  sympathetic  consideration.  But  it  was  essential,  to 
quote  the  words  of  the  Royal  Society,  uttered  through  the 
mouth  of  their'  spokesman,  Lord  Rayleigh,  that  these  safe¬ 
guards  “should  be  so  framed  as  not  unnecessarily  to 
.nteifere  with  the  advance  of  knowledge.”  Unnecessary 
restrictions  would,  Lord  Rayleigh  added,  “  not  only  cripple 
or  arrest  the  growth  in  this  country  of  an  important 
branch  of  biological  science,  but  in  so  doing  would  reduce 
the  efficiency  of  both  physician  and  surgeon  to  mitigate  or 
•cure  disease.”  Considering  the  eminence  of  the  gentlemen 
who  composed  the  Commission,  Lord  Cromer  could  not 
doubt  that  full  weight  would  be  given  to  that  essential 
condition.  In  any  case,  their  duty  as  a  society  was  clear. 

It  was  to  welcome  any  well-considered  and  innocuous 
change  in  the  existing  law,  but  to  offer  a  strenuous  opposi¬ 
tion  to  any  measures  that  would  retard  the  advance  of 
knowledge  and  result  in  displacing  this  country  from  the 
position  it  ought  to  occupy  in  the  van  of  scientific  and 
beneficient  progress. 

^  report  was  adopted  unanimously  by  a  show  of 

In  proposing  a  vote  of  thanks  to  Lord  Cromer,  Sir  Frank 
Lascelles  referred  to  the  recent  meeting  of  the  Royal 
Society  for  the  Prevention  of  Cruelty  to  Animals,  when  a 


resolution  had  been  passed  adverse  to  Lord  Cromer’s  vice- 
presidency  of  that  society.  He  was  very  glad  that  Lord 
Cromer  had  upheld  the  principle  that  there  was  no  opposi¬ 
tion  between  the  objects  of  the  Research  Defence  Society 
and  those  of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals. 

Dr.  Sandwith,  in  seconding  the  motion,  bore  testimony 
as  an  eye  witness  to  the  reforms  in  the  treatment  of 
animals  in  Egypt  which  Lord  Cromer,  by  his  personal 
influence  among  Europeans  and  Egyptians,  had  been  able 
to  bring  about.  He  had  established  on  a  sound  footing  the 
Cairo  Society  for  the  Prevention  of  Cruelty  to  Animals, 
and  until  he  left  Egypt  had  taken  the  closest  interest  in 
the  work  of  that  society.  When  that  beneficent  reform 
had  been  in  existence  a  dozen  years,  no  fewer  than  fifteen 
branches  of  the  society  had  been  started  in  Alexandria,  and 
the  other  chief  towns  of  Lower  and  Upper  Egypt.  One  of 
the  last  reports  stated  that  during  one  year  3,574  suffering 
animals  were  admitted  to  the  hospital  in  Cairo  provided  by 
by  the  society  for  their  reception. 

The  vote  of  thanks  was  carried  by  acclamation. 

Lord  Cromer,  in  acknowledging  it,  said,  with  reference 
to  the  recent  action  at  the  meeting  of  the  Society  for  the 
Prevention  of  Cruelty  to  Animals,  that  it  would  be  a  mis¬ 
take  to  attach  much  importance  to  the  little  skirmish 
between  himself  and  Mr.  Coleridge.  His  only  wish  had 
been  to  save  that  society  from  the  clutches  of  its  more 
extreme  supporters,  and  he  hoped  that  his  action  had 
produced  that  effect.  He  went  on  to  speak  of  the  proposal 
that  there  should  be  more  inspection  under  the  Act.  The 
Research  Defence  Society  would  give  careful  consideration 
to  such  a  proposal.  The  society  could  not  support  any 
proposal  for  such  inspection  as  might  hinder  or  harass  men 
of  science  in  their  work.  Speaking  of  the  proposal  that 
dogs  should  be  exempted  from  experiment,  he  said  he 
believed  it  was  founded  on  sentiment,  not  on  reason.  He 
did  not  see  that  it  was  in  any  way  worse  for  a  dog  to  die 
under  an  anaesthetic  in  a  physiological  laboratory  than  in 
the  lethal  chamber  at  Battersea.  There  were  certain 
experiments,  very  limited  in  number,  for  which  it  was 
necessary  that  dogs  should  be  used,  and  these  experiments 
were  of  very  great  value  to  mankind. 


LITERARY  NOTES. 

The  late  Dr.  J.  Frank  Payne  was  recognized  as  one  of  the 
most  scholarly  of  the  physicians  of  his  day.  He  was  a  great 
collector  of  old  books  on  medical  subjects,  and  his  library 
contained  nearly  everything  of  special  value  in  that  depart¬ 
ment  of  literature.  Many  medical  collectors  will  doubtless 
be  interested  to  learn  that  the  library  is  to  be  sold  by 
auction  by  Messrs.  Sotheby,  Wilkinson,  and  Hodge,  at 
13,  Wellington  Street,  Strand,  on  Wednesday,  July  12tli, 
and  two  following  days.  The  sale  will  begin  at  1  o’clock 
each  day.  The  collection  may  be  viewed  two  days  before 
the  opening  of  the  sale.  The  catalogue,  which  occupies 
ninety-five  pages,  may  be  procured  on  application  to 
Messrs.  Sotheby,  Wilkinson,  and  Hodge.  Among  the 
rare  works  to  be  offered  for  sale  we  note  the  first  edition, 
in  black  letter,  of  Andrew  Boorde’s  Dyetary  of  Health 
(1562)  and  his  Breviarie  of  Health  (1575)  ;  William 
Bulleyn’s  Bn  Heins  Bulwarhe,  of  Defence  against  all 
Sichnesse,  SoarnesSe,  and  Woiindes  that  doe  dayly 
Assaulte  Manhinde  Whiche  Bulwarhe  is  Kept  with 
Hilarius  the  Gardener  and  Health  the  Phisicion,  with 
the  Chirurgians  to  helpe  the  Wounded  Sonldiours ,  in 
black  letter,  1579  ;  Sir  Thomas  Elyot,  The  Castell  of 
Health,  in  black  letter  (1541);  the  Tabulae  Anatomicae 
of  Eustacliius,  edited  by  Lancisi  (1714)  ;  the  Lilium 
Medicine  of  Bernard  de  Gordon,  in  gothic  letters  (1496) ; 
Select  Observations  on  English  Bodies  of  Eminent  Persons 
in  Desparate  Diseases  first  written  in  latin  by  Mr.  John 
Hall  Physician ,  after  Englished  by  Janie's  Cooh,  author  of 
the  Marrow  of  Chirurgery,  etc.  (Dr.  Hall  married  Shake¬ 
speare’s  elder  daughter  Susanna,  and  many  of  tlie  cures 
were  performed  at  Stratford-on-Avon,  among  his  patients 
being  his  wife,  his  daughter,  and  Drayton  the  ppfit) : 
several  copies  of  the  works  of  William  Harvey,  among 
them  the  limited  edition  of  his  Opera  Omnia,  published 
by  the  London  College  of  Physicians  in  1766,  which  has 
on  the  fly-leaf  a  Latin  inscription  in  the  handwriting  of 
Mark  Akenside  which  shows  that  the  edition  was  sug- 
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gested  and  supervised  by  the  poet-physician ;  the  original 
edition  of  the  Esscty  on  Gleets,  by  J.  P.  Marat,  the  French 
Revolutionist,  dedicated  “  To  the  Worshipful  Company 
of  Surgeons  in  London”  (1775);  several  editions  of  the 
famous  Regimen  Sanitatis  Salerni,  and  a  large  number 
of  works  on  the  plague.  There  is  also  a  collection  of 
470  portraits  of  eminent  physicians,  surgeons,  ana¬ 
tomists,  etc.,  from  the  earliest  times  to  the  present  day, 
arranged  in  alphabetical  order ;  many  of  these  are  rare. 
Another  interesting  feature  of  the  collection  is  a  number 
of  old  diplomas,  chiefly  Italian.  Messrs.  Sotheby,  Wilkinson, 
and  Hodge’s  Catalogue  does  not  contain  Dr.  Payne’s  Miltons 
or  his  herbals,  of  each  of  which  he  had,  we  understand,  a 
most  valuable  collection.  We  are  informed  by  Dr.  Norman 
Moore  that  Dr.  Payne  bequeathed  to  the  Royal  College  of 
Physicians  of  London  the  following  manuscripts (1)  A 
copy  of  the  Antidotarium  of  Nicholas  of  Salernum,  one  of 
the  best  known  books  of  that  school;  (2)  Compendium 
Mcdicinae  of  Gilbertus  Anglicus,  a  very  rare  manuscript ; 

(3)  The  original  MS.  of  Edrych,  In  Ubros  Pauli  jEginetae, 
in  a  beautiful  handwriting;  (4)  I)e  simplici  medicina— 

Dr.  Payne  thought  perhaps  this  might  be  a  work  of  Roger 
Bacon ;  (5)  Nicholas  Falcutius,  and  two  later  MSS.  ; 

(6)  Medical  Receipts ;  (7)  Nath.  Butter,  Choice  of  Sundry 
Medicines.  Dr.  Payne  also  bequeathed  the  following  two 
printed  books  :  Brown,  On  the  New  Cure  of  Fever,  1691 ; 
and  Choulant,  Handbnch  der  Biicherkunde. 

In  a  note  on  the  late  Sir  W.  S.  Gilbert,  which  appeared 
in  Truth  of  June  7th,  Mr.  Laboucliere,  speaking  in  propria 
persona,  says  that  he  always  thought  Dr.  Quin  the  wittiest 
man  of  the  mid- Victorian  period  and  next  to  him  Charles 
Lever.  Gilbert,  he  says,  was  a  very  pleasant  companion, 
and  amusing  in  conversation.  It  is  noteworthy  that,  in 
the  opinion  of  so  good  a  judge,  the  two  wittiest  men  of  the 
middle  of  the  last  century  were  members  of  the  medical 
profession.  Quin,  who  was  the  first  homoeopathic  physician 
in  England,  was  a  Doctor  of  Medicine  of  Edinburgh,  and 
Lever  was  a  Bachelor  of  Medicine  of  Trinity  College, 
Dublin.  Gilbert,  if  we  are  not  mistaken,  was  the  son  of  a 
medical  man. 

In  an  American  book  to  which  reference  was'macle  in  the 
Journal  of  May  27th —Getting  On  :  The.  Confessions  of  a 
Publisher,  issued  in  this  country  by  T.  Werner  Laurie, 
Clifford’s  Inn — Mr.  John  Adams  Thayer  tells  the  story  of 
his  campaign  for  “  clean  advertising.”  He  took  as  the  basis 
of  his  operations  the  principle  that  all  patent  medicine, 
objectionable  and  doubtful  matter  must  be  declined.  His 
difficulty  was  where  to  draw  the  line.  Fraudulent  advertis¬ 
ing,  as  he  says,  is  objectionable  always,  but  objectionable 
advertising  is  not  always  fraudulent.  There  are  grades  in 
advertising  matter  as  in  conduct.  Black  and  white  are 
easily  distinguished.  It  is  with  the  greys  that  doubt 
comes.  He  gives  an  amusing  example : 

It  happened  that  one  of  these  neutral  cases  arose  soon  after 
my  coming,  and  I  saw  in  it  a  chance  for  an  object  lesson  more 
forcible  than  a  Niagara  of  verbal  argument.  There  turned  up 
one  day  an  order  for  .a  hair  restorer,  an  advertisement  which 
had  found  the  Delineator  a  friendly  medium  for  years.  I  decided 
to  decline  this  order  ;  hut  I  wanted  the  company  to  know  what 
I  was  doing.  The  official  I  picked  out  to  consult  was  bald. 

As  I  put  before  him  the  large  advertisement  of  the  hair 
restorer,  with  its  “  Before  ”  and  “After”  cuts  of  a  man  as  ill 
thatched  as  himself,  I  told  him  that  the  order  amounted  to 
three  thousand  dollars,  that  we  had  space  for  it,  that  it  had  run 
for  many  years  past.  I  added  that  to  me,  however,  it  seemed 
a  grave*  error  to  accept  it  unless  it  could  do  the  things  it 
promised.  “  Do  vou  believe  in  such  things?”  I  asked.  “Av,” 
he  exclaimed.  “  Do  you  think  that  if  there  was  a  remedy  I’d 
have  stayed  bald  for  thirty  years  ?  ’  ’ 

Thayer  goes  on : 

There  was  nothing  half  way  about  our  reform.  It  struck 
clear  to  the  root  of  the  evil.  ‘  Many  advertisers  promised  im¬ 
possible  values  for  trivial  amounts,  and  it  was  not  long  before 
we  announced  that  not  only  patent  medicines  and  objectionable 
advertisements  would  be  declined,  but  all  which  were  ex¬ 
travagantly  phrased.  .  .  .  The  word  “  cure  ”  had  to  be  stricken 
from  every  advertisement  before  it  appeared  in  our  columns. 

If  a  well-known  make  of  vaseline  was  said  to  “  cure  ”  sunburn, 
we  obtained  tlie  advertiser’s  consent  to  change  the  word  to 
“  relieve  ”  or  declined  his  money. 

So  far  from  losing  by  this  policy,  what  Mr.  Thayer  calls 
“  high-grade  advertising  ”  came  in  good  volume,  and  by 
the:  close  of  the  second  year  after  the  initiation  of  the  | 


campaign  their  total  income  from  that  source  was  nearly 
£20,000  more  than  the  year  before.  Mr.  Thayer’s  am¬ 
bition  extended  much  further.  He  wanted  to  see  this 
“  much-needed  purge  ”  universal.  Nearly  all  the  general 
magazines  inserted  advertisements  of  liquors,  patent  medi¬ 
cines,  and  other  matter  as  questionable,  and,  with  one 
exception,  the  weeklies  were  also  transgressors,  the 
religious  organs  being  in  some  cases  worse  than  any 
others.  The  chief  sinners  of  all  were  the  great  daily 
newspapers.  On  October  8th,  1902,  Mr.  Thayer  delivered 
an  address  before  the  Sphinx  Club,  an  association  of  men 
devoted  to  various  advertising  interests.  Of  the  numerous 
humbugs  the  newspapers  had  helped  to  foist  upon  the 
public,  he  chose  three  conspicuous  examples,  only  one  of 
which — the  Divine  Healer,  Francis  Truth — concerns  us 
here.  The  story  is  worth  telling,  as  it  gives  a  vivid 
picture  of  the  quack  at  work. 

It  is  the  press  of  New  England  which  should  hear  the  odium 
of  Ei-ancis  Truth’s  shameless  success.  This  quack,  schooled  to 
unusual  cunning,  among  fakers  of  the  most  dangerous  type, 
easily  found  complaisant  publishers  to  print  his  advertisements, 
headlines  and  all,  in  the  guise  of  news.  Thanks  to  their  trum¬ 
peting  of  his  miraculous  “  cures  ”  he  established  himself 
luxuriously  in  one  of  Boston’s  best  sections  and  surrounded 
himself  with  scores  of  clerks  who  with  series  of  manifolded 
letters  “treated”  the  stricken  and  deluded  thousands  who 
could  not  flock  directly  to  bis  door.  To  those  who  did  come  he 
showed  a  trophy  room  decorated  with  discarded  canes,  crutches,, 
and  braces.  Among  these  convincing  relics  were  also  displayed 
the  charred  ends  of  many  expensive  cigars,  for  even  the  smoking 
habit  came  within  the  range  of  his  divine  activities.  When  the 
crash  came  the  office  boy  testified  that  these  stumps  had  been 
smoked  by  the  Healer  himself  after  his  exhausting  labours  for 
ailing  humanity.  But  there  were  profits  before  the  crash,  ten 
months  of  profits  which  accumulated  at  the  astounding  figure 
of  thirty  thousand  dollars  (£6,000)  a  week.  Then  Francis  Truth 
was  placed  under  arrest.  The  publishers  escaped. 

Thayer  adds  that  a  bill  introduced  recently  in  the  Massa¬ 
chusetts  Legislature  to  prohibit  the  publication  of  certain 
paid  matter  in  newspapers  unless  marked  as  an  advertise¬ 
ment  will  be  a  corrective  of  many  similar  frauds.  Not¬ 
withstanding  the  partial  success  of  his  efforts  Mr.  Thayer 
failed  in  an  attempt  to-  found  a  society  for  the  suppression 
of  fraudulent  and  objectionable  advertising.  His 
endeavours  to  enlist  the  co-operation  of  prominent  men  in 
the  advertising  business  were  met  with  answers  like  those 
of  the  invited  guests  in  the  parable  of  the  wedding  feast. 
Nevertheless  he  continued  the  fight  and  did  all  in  his 
power  to  induce  the  publishers  of  other  periodicals  to 
follow  his  example.  Here  he  scored  one  far-reaching 
success. 

Among  the  letters  I  sent  out  was  one  to  Collier's  Weekly.  It 
was  of  the  “  Constant  Reader  ”  brand,  which  sometimes  has  an 
influence  with  the  publisher.  It  ran  :  “  I  see  Collier’s  every  week, 
and  I  find  in  it  patent  medicine  and  other  advertisements  which 
The  Ladies’  Home  Journal  and  The  Delinea  tor  do  not  insert.  Why 
do  you  accept  such  advertising  ?  I  am  sure  you  do  not  need  the 
money.”  A  Philadelphia  man  fathered  the  communication,  and 
the  response  duly  forwarded  to  me  was  cheering.  “Upon 
receipt  of  your  letter,”  it  read,  “  I  called  our  advertising  staff 
together  and  we  have  decided  as  soon  as  certain  contracts  are 
completed,  to  discontinue  the  insertion  of  such  advertising.” 
The  letter  was  signed  by  Robert  Collier,  the  brilliant  son  of  the 
founder  of  this  great  house.  Occupied  as  editor,  this  advertis¬ 
ing  phase  had  not  been  seriously  considered  by  him.  He  needed 
but  this  word  of  mine  to  set  him  thinking.  Filled  with  crusad¬ 
ing  zeal  himself,  Mr.  Collier  not  only  drove  every  doubtful 
advertisement  from  the  pages  of  his  famous  weekly,  but 
enlisting  the  trained  intelligence  of  Mr.  Samuel  Hopkins  Adams, 
printed  the  series  of  articles  entitled  “  The  Great  American 
Fraud.”  These,  combined  with  the  vigorous  attack  made  bv 
The  Ladies’  Home  Journal,  dealt  patent  medicine  advertising  the 
severest  blow  it  ever  received. 

Dr.  K.  N.  Macdonald  (Edinburgh)  has  sent  us  the  follow¬ 
ing  interesting  extract  from  St.  Vincent  of  Lerins  (Lerinum, 
off  Cannes).  Writing  in  the  fifth  century,  St.  Vincent 
(g,s  quoted  by  Alban  Butler  in  his  Lives  of  the  Saints )  says 
that  “  heretics  are  like  those  poisoners  or  quacks  who  put 
off  their  destructive  potions  under  inscriptions  of  good 
drugs  and  under  the  title  of  infallible  cures.  They  imitate 
the  father  of  lies  who  quoted  scripture  against  the  Son  of 
God.”  This  extract,  we  suppose,  is  taken  from  his 
Commonitorium  adversus  prof  anas  omnium  haereticorum 
novitates,  written  three  years  after  the  Council  of  Ephesus, 
in  which  he  lays  down  the  famous  text  of  orthodoxy,  quod 
vbique,  quod  semper,  quod  ab  omnibus  creditum  est. 
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The  Cambridge  Manuals  of  Science  and  Literature, 
edited  by  Dr.  P.  Giles  and  Mr.  A.  C.  Seward,  F.R.S.,  are 
not  intended  primarily  for  school  use  or  for  young 
beginners.  The  educated  reader  often  experiences  a 
difficulty  in  obtaining  short  books  in  which  recent  dis¬ 
coveries  or  modern  tendencies  are  treated  in  a  semi- 
popular  and  broad  style ;  it  is  with  a  view  to  meet  this 
difficulty  that  the  series  is  designed.  It  is  published  by 
the  Cambridge  University  Press.  Among  the  volumes  that 
have  already  appeared  are:  The  Coming  of  Involution ,  by 
Professor  J.  W.  Judd,  F.R.S. ;  He  rediiy  in  the  Light  of 
Recent  Research,  by  L.  Doncaster,  M.A. ;  Plant- Animals' : 
A  Study  in  Symbiosis,  by  Professor  F.  W.  Keeble,  Sc.D. ; 
and  An  Introduction  to  Experimental  Psychology ,  by 
Dr.  C.  S.  Myers.  There  will  be  only  one  volume  on 
natural  science  in  the  September  issue,  namely,  Beyond 
the  Atom,  by  Professor  J.  Cox,  who  will  describe  the 
theories  of  modern  science  which  have  been  elaborated  in 
order  to  explain  such  phenomena  as  radium,  etc.  Science, 
however,  will  be  more  adequately  represented  in  the  batch 
of  volumes  to  appear  towards  the  end  of  the  year,  when 
monographs  on  Primitive  Animals,  by  Mr.  Geoffrey  Smith, 
and  Hypnotism,  by  Dr.  Betts  Taplin,  Vice-President  and 
Past-President  of  the  Psycho-Medical  Society,  will  appear. 
Among  other  volumes  in  preparation  are  Prehistoric 
Man,  by  Dr.  W.  L.  H.  Duckworth  ;  the  Psychology  of 
Insanity,  by  Dr.  Bernard  Hart;  and  the  Wanderings  of 
Peoples,  by  Dr.  A.  C.  Haddon,  F.R.S. 

The  Australasian  Medical  Gazette  of  May  20th  states 
that  during  recent  excavations  at  Swanport,  on  the  Murray 
River,  large  numbers  of  aboriginal  skeletons  were  un¬ 
earthed.  It  is  added  that  a  local  resident  remembers 
having  heard  from  the  blacks  many  years  ago  that  a  great 
sickness  had  at  one  time  swept  away  half  their  number, 
and  that  those  who  died  were  buried  hastily.  To  this 
epidemic,  which  from  the  description  of  the  symptoms  he 
believed  to  be  small-pox,  he  attributes  the  vast  collection  of 
bones  discovered.  At  other  parts  by  the  side  of  the  same 
river  there  are  said  to  be  similar  accumulations  of  human 
remains.  It  cannot  now  be  determined  with  certainty 
whether  these  bones  mark  the  sites  of  old  burial  places,  or 
whether  they  are  the  relics  of  people  who  perished  in  some 
devastating  outbreak  of  disease.  “  It  is,  however,  of  great 
interest,”  says  our  contemporary,  “  to  recall  that  Taplin, 
writing  in  1879,  mentions  having  found  mounds  along  the 
Coorong,  which  opens  into  the  Murray  mouth,  and  that  the 
natives  had  told  him  that  here  were  buried  those  carried  off 
by  a  great  sickness.  This  illness  he,  likewise,  believed  to 
have  been  the  small-pox.  From  various  sources  there  are 
reasons  for  attributing  the  date  of  occurrence  of  this 
disease  to  a  time  at,  or  rather  a  little  before,  the  settlement 
of  Adelaide.  It  is  quite  possible  that  the  small-pox  which 
decimated  the  aborigines  round  Sydney  soon  alter  the 
colonization  of  New  South  Wales  and  appeared  among 
them  again  in  1833,  swept  through  part  of  the  continent 
and  at  this  period  affected  the  tribes  of  the  Murray.” 
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The  recent  capture  and  arrival  at  Billingsgate  of  a  giant 
halibut,  weighing  over  700  lb.,  has  served  to  draw  attention 
to  this  valuable  and  justly  esteemed  food  fish.  It  is  one  of 
the  largest  of  our  fishes,  and  it  is  easily  the  largest  of  the 
flat  fishes,  its  nearest  rival  being  the  turbot.  An  interest¬ 
ing  point  of  difference  between  these  two  fishes  is  that  the 
turbot  has  its  eyes  on  the  right  side  of  its  head,  the  halibut 
on  the  left.  Most  of  the  common  flat  fishes,  such  as  the 
plaice,  flounder,  and  brill,  resemble  the  turbot  in  this 
respect.  The  flat  shape  and  peculiar  situation  of  the  eyes 
in  those  fishes  is  in  correlation  with  their  habits.  They 
live  at  the  bottom  of  the  sea,  and  are  for  the  most  part 
“  ground  feeders.”  Their  food,  nevertheless,  is  extremely 
varied,  a  matter  which  has  received  much  attention  from 
fishery  authorities.  In  the  last  annual  report  of  the 
Fishery  Board  for  Scotland,  for  instance,  an  interesting 
account  of  the  food  of  the  halibut  is  given  by  Dr.  Scott. 
More  than  a  thousand  fish  were  examined,  and  the 
majority  were  found  to  have  been  feeding  on  other  fishes. 
The  haddock  and  whiting  seem  to  be  the  favourite  food  of 
the  halibut,  but  crabs  and  lobsters  of  various  kinds  are 
also  frequently  eaten.  Worms  and  shellfish  are  disdained, 
but  cuttlefish,  which  make  a  fair  mouthful,  find  consider¬ 


able  favour.  Other  recent  investigations  of  the  same 
nature  have  been  undertaken  by  Johnstone  in  the  Irish 
Sea,  and  on  a  very  large  scale  by  Todd  from  Lowestoft. 
Johnstone  devoted  most  attention  to  the  plaice,  and  found 
that  its  food  consisted,  to  a  preponderating  extent,  of  shell¬ 
fish,  and  in  particular  the  razor-shell  ( Solen ,).  Todd  found 
the  same  thing  on  the  East  Coast,  but  he  showed  further 
that  the  younger  fish  lived  chiefly  on  crustaceans  and 
worms,  and  that  it  was  only  as  they  grew  older  that  they 
took  to  shellfish.  Another  interesting  point  he  made  out 
was  that  plaice  practically  stop  feeding  in  November,  and 
do  not  resume  to  any  extent  till  March.  He  also  found 
that  the  turbot  feeds  almost  exclusively  on  fishes.  These 
observations  are  more  than  matters  of  curiosity  —  they 
throw  light  on  die  habits  of  fishes,  the  trade  in  which  is  a 
source  of  considerable  revenue. 

It  is  not  always  a  safe  experiment  to  introduce  animals 
into  a  new  country,  and  especially  animals  which  are 
known  to  be  prolific  in  their  natural  haunts.  The  disastrous 
consequence  of  tke  introduction  of  rabbits  into  Australia 
is  too  well  known  to  need  more  than  mention,  while  the 
sparrow  pest  has  become  a  public  menace  in  America.  It 
is  only  sixty  years  ago  since  some  British  emigrants  in 
Ohio,  in  the  sentimental  desire  to  make  their  new  country 
more  like  home,  decided  to  bring  over  some  of  their 
familiar  song-birds.  A  few  pairs  of  nightingales,  warblers, 
and  so  forth  were  accordingly  dispatched,  and  amongst 
the  lot  were  two  or  three  pairs  of  sparrows.  Some  of  the 
birds  took  to  their  new  home,  but  in  a  couple  of  years 
the  nightingales  and  warblers  had  died  out.  Not  so  the 
sparrows.  They  found  the  new  conditions  much  to  their 
liking,  and  throve  and  multiplied  abundantly.  In  ten 
years  they  became  a  public  nuisance  and  a  source  of 
great  economic  loss.  Soon  a  price  was  on  their  heads, 
but  they  prospered  notwithstanding,  and  spread  far  and 
wide  in  the  temperate  parts  of  the  States  and  Canada, 
from  the  Atlantic  to  the  Rockies,  and  they  have  made 
their  way  as  far  west  as  California.  The  direst  persecu¬ 
tion  lias  failed  to  make  much  impression  on  their  numbers, 
and  to-day  they  constitute  one  of  the  most  serious  diffi¬ 
culties  which  the  agriculturist  has  to  face.  At  the  same 
time  they  provide  a  remunerative  form  of  sport  for  the 
younger  American  generation,  who  bag  them  at  the  rate 
of  2  cents  a  brace  ;  and  as  a  further  means  of  getting 
quits  it  is  even  suggested  by  some  that  sparrow-pie  should 
form  the  staple  dish  of  the  poorer  classes. 

We  learn  from  Nature  that  during  Whit- week  a  con¬ 
ference  was  held  in  the  zoological  laboratory  of  the 
University  of  Utrecht  for  the  purpose  of  founding  an 
International  Embryological  Institute.  Austria,  Belgium, 
England,  France,  Germany,  and  Holland  were  represented 
at  the  meeting  by  workers  in  the  domain  of  vertebrate 
embryology ;  and  letters  were  received  from  Switzerland 
and  the  United  States  in  support  of  the  scheme  adumbrated 
by  the  conveners  of  the  meeting.  Professor  R.  Bonnet,  of 
Bonn,  was  elected  first  president  of  the  institute,  and  it 
wras  decided  that  the  first  aims  of  the  new  institution 
should  be  (1)  the  collection  of  complete  series  of  well- 
preserved  embryos  of  every  mammalian  order;  and  (2)  a 
more  intimate  co-operation  between  embryologists  for  the 
purpose  of  attaining  a  uniformity  in  nomenclature,  and  the 
solution  of  the  special  difficulties  in  this  field  of  investigation . 
This  organization  appears  to  embody  the  idea  of  the  late 
Professor  His  of  Leipzig,  who  suggested  the  establishment 
in  each  country  of  a  central  institute  which  should  have  for 
its  chief  aim  the  organization  and  the  co-ordination  of 
biological  research  in  its  own  territory,  and  serve  as  a 
means  of  co-operation  with  similar  institutions  in  other 
countries.  In  other  words,  his  far-reaching  scheme  implied 
the  establishment  of  a  regular  organized  army  to  attack 
the  problems  of  living  matter,  which  are  being  assailed  at 
present  only  by  the  wasteful  methods  of  guerilla  warfare. 
During  the  last  decade  this  proposal  has  been  put  to  a 
practical  test  in  the  United  States  and  Europe  (except 
Great  Britain)  by  the  establishment,  or  recognition,  of 
certain  institutions  as  centres  for  co-ordinating  researches 
upon  the  brain,  under  the  direction  of  the  “  Brain  Com¬ 
mission  ”  of  the  International  Association  of  Academies. 
The  success  already  attained  in  this  domain  of  biology  has 
no  doubt  encourged  the  embryologists  to  follow  in  the 
footsteps  of  the  neurologists. 
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BRITISH  MEDICAL  ASSOCIATION. 


ANNUAL  SUBSCRIPTION. 


Those  Members  who  have  not  already 
paid  their  Subscription  for  the  current 
year  are  requested  to  forward  to  429, 
Strand,  London,  a  Cheque  or  Post  Office 
Order  for  25s.  in  favour  of  the  British 
Medical  Association,  crossed  London 
County  and  Westminster  Bank.  Mem¬ 
bers  joining  as  from  July  1st  should 
forward  12s.  6d. 
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THE  AMENDMENT  OF  THE 
INSURANCE  BILL. 

The  House  of  Commons  commenced  the  Committee 
stage  of  the  Insurance  Bill  on  Wednesday,  and  a 
note  of  the  course  of  the  discussion  will  he  found  in 
the  Supplement.  From  the  decisions  arrived  at  and 
the  general  course  of  the  debate,  conclusions  of  some 
importance  may  be  drawn  as  to  the  probable  course 
of  events  in  respect  of  matters  more  directly 
affecting  the  alterations  desired  by  the  British 
Medical  Association  than  those  discussed  on  the 
first  day.  From  the  medical  standpoint,  the 
bill  is  no  doubt  improved  by  Mr.  Joynson-Hicks’s 
amendment,  which  was  adopted  without  a  division. 
It  restricts  those  who  may  become  voluntary  insurers 
to  those  whose  total  income  from  all  sources  does  not 
exceed  £160  a  year  ;  when  read  with  the  definition  of 
“  employed  ”  contributor  in  the  first  schedule  to  the 
bill,  this  means  that  the  class  to  he  insured  under  the 
hill  is  restricted  to  those  whose  income  does  not 
exceed  the  income  tax  limit,  with,  however,  the 
important  exception  of  persons  engaged  in  manual 
labour,  who  are  to  be  compulsorily  insured 

whatever  their  annual  income.  It  is  as  well 

to  say  plainly  that  Mr.  Joynson-Hicks’s  amend¬ 
ment,  though  diminishing  the  injury  which  the 

bill  as  at  first  drafted  would  have  done  to 
the  medical  profession,  does  not  meet  its  demands 
with  respect  to  the  income  limit  as  regards 

medical  benefits.  A  most  important  section  of  private 
medical  practice  is  concerned  with  persons  whose  in¬ 
come  lies  between  30s.  and  £3  a  week,  and  the  £2  limit 
is  the  highest  which  the  profession  can  accept  as 
equitable.  A  matter  which  merits  the  attention  of 
the  profession  is  the  reception  given  by  the  House  of 
Commons  to  Mr.  Wedgwood’s  proposal  to  substitute 
“  may  ”  for  “  shall  ”  in  the  third  line  of  the  first 
clause.  This  raised  at  the  very  opening'  of  the 
debates  in  Cofinnittee  the  question  of  the  compulsory 
principle,  for,  had  his  amendment  been  adopted,  com¬ 
pulsory  insurance  under  the  bill  would  have  been  done 


away  with.  Only  three  members  gave  any  countenance 
to  Mr.  Wedgwood’s  proposal,  and  it  was  negatived 
without  a  division.  It  is  important,  therefore,  from 
the  point  of  view  of  practical  politics  to  recognize 
that  in  this  matter  of  State  interference  in  relation  to 
national  insurance,  the  profession  has  to  reckon  not 
with  the  present  Government  only,  but  with,  prac¬ 
tically,  the  whole  of  the  present  House  of  Commons. 

The  State  Sickness  Insurance  Committee  of  the  1 
British  Medical  Association  met  on  May  22nd,  June  i 
2nd,  and  July  3rd,  but  in  order  that  the  work 
referred  to  the  committee  should  he  carried  ou 
promptly  and  continuously,  the  committee  appointed 
an  executive  subcommittee,  consisting  of  its  Chairman] 
Dr.  Maclean,  Chairman  of  Representative  Meetings; 
Mr.  T.  Jenner  Verrall,  Deputy  Chairman  of 
Representative  Meetings ;  Dr.  J.  A.  Macdonald, 
Chairman  of  Council ;  Mr.  C.  E.  S.  Flemming,  Dr.  B. 
Rowland  Fothergill,  Dr.  R.  A.  Lyster,  and  Dr.  J.  H. 
Taylor.  After  the  matter  had  been  fully  considered, 
the  amendments  published  in  the  Supplement  of 
June  24th,  and  referred  to  again  in  connexion  with 
Dr.  Addison’s  amendments  last  week,  were  drawn  up 
covering  the  points  settled  by  the  Special  Representa¬ 
tive  Meeting.  Arrangements  were  then  made  for  an 
interview  with  the  Chancellor  of  the  Exchequer  ;  this 
interview  began  on  June  28th,  and  was  concluded , 
on  June  29th.  Mr.  Lloyd  George  accepted  on 
behalf  of  the  Government  the  amendments  re¬ 
specting  the  free  choice  of  doctor  desired  by  the 
Association  subject  to  the  provision  that  if  the 
Insurance  Commissioners  are  satisfied  that  the  prac¬ 
titioners  included  in  any  list  are  not  such  as  to  secure 
an  adequate  medical  service  in  any  area,  the  Com¬ 
missioners  may  dispense  with  the  necessity  of  the 
adoption  of  the  system  as  respects  that  area,  and 
authorize  the  Health  Committee  to  make  such  other 
arrangements  as  the  Commissioners  may  approva. 
He  also  agreed  to  include  among  the  Insurance 
Commissioners  one  or  more  medical  practitioners 
having  personal  experience  o+>  general  practice — 
that  is  to  say,  if  the  Insurance  Commission  is, 
as  appears  to  be  intended,  a  very  small  body, 
only  one  practitioner  will  be  appointed.  He 
accepted  also  the  Association’s  proposal  that  the 
Advisory  Committee  to  bo  appointed  to  assist  the 
Insurance  Commissioners  should  include  registered 
medical  practitioners  having  similar  experience  in 
practice.  With  regard  to  medical  representation 
on  the  local  Health  Committees,  he  agreed  that  the 
registered  medical  practitioners  in  the  area  of  each 
Health  Committee  should  themselves  elect  two 
medical  practitioners  as  members  of  the  committee, 
and  that,  in  addition,  the  Insurance  Commissioners 
should  include  at  least  one  registered  medical  practi¬ 
tioner  among  such  members  of  each  committee  as  are 
to  be  appointed  by  them.  He  also  accepted  the  prin¬ 
ciple  of  local  Medical  Committees,  but  held  that  these 
committees  should  be  organized  not  by  the  Insurance 
Commissioners,  but  by  the  profession,  and  stated  that 
he  was  prepared  to  put  down  a  form  of  words  which 
would  provide  that  in  every  district  in  which  a  local 
Medical  Committee  was  elected  by  the  local  medical 
profession  this  committee  should  have  a  statutory 
right  to  be  consulted  by  the  local  Health  Committee 
on  questions  of  medical  employment  generally. 

With  regard  to  freedom  from  friendly  society  control,; 
the  Chancellor  of  the  Exchequer  indicated  his  agree-] 
ment  in  principle  with  the  Association’s  amendments,  i 
the  effect  of  which  would  be  to  place  the  adminis¬ 
tration  of  medical  and  maternity  benefits  in  the 
hands  of  the  local  Llealth  Committees,  thus  freeing 
the  profession  from  friendly  society  control,  but  h( 
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did  not  see  his  way  to  put  down  amendments  in 
the  name  of  the  Government.  He  pointed  out,  as 
he  had  previously  stated  to  the  deputation  from 
the  County  Councils  Association  and  the  Asso¬ 
ciation  of  Municipal  Corporations  on  June  27th, 1 
that  he  had  secured  the  adhesion  to  this  principle 
of  the  Hearts  of  Oak,  that  the  collecting  societies 
and  industrial  insurance  companies  intended  to 
follow  the  same  course,  and  that  in  this  way  the 
administration  of  medical  benefit  by  the  local  Health 
Committees  was  assured  in  respect  of  a  large  number 
of  insured  persons,  estimated  by  him  to  amount 
to  about  one-half.  Though  he  declined  to  put  down 
amendments  on  behalf  of  the  Government,  he  under¬ 
took  to  leave  this  matter  to  the  judgement  of  the 
House  of  Commons,  and  personally  to  support 
it.  As  stated  last  week,  amendments  of  the  form 
desired  have  been  put  down  by  Dr.  Addison  ;  similar 
amendments  have  also  been  put  down  by  Dr.  Hillier 
and  by  Mr.  G.  Barnes  ;  and  as  these  gentlemen  belong 
respectively  to  the  Liberal,  Unionist,  and  Labour 
parties,  it  will  be  seen  that  the  principle  commands 
the  support  of  members  holding  very  different  political 
views.  Similar  amendments  have  also  been  put  down 
by  Sir  Philip  Magnus  and  the  Earl  of  Ronaldslmy. 

With  regard  to  the  question  of  income  limit  in 
respect  of  medical  benefits,  the  Chancellor  of  the 
Exchequer  not  only  declined  to  accept  the  amend¬ 
ments  desired  by  the  Association,  fixing  the  limit  at 
£2  a  week,  but  intimated  his  intention  to  oppose 
them. 


SLEEP. 

Few  biological  problems  are  more  obscure  and, 
perhaps  by  reason  of  that  obscurity,  more  fas¬ 
cinating  than  that  of  sleep.  For  ages  the  object 
of  poetic  wonderment  and  of  philosophic  specula¬ 
tion,  and  since  the  advent  of  scientific  methods  of 
research  its  concomitant  bodily  manifestations  have 
been  investigated  by  physiologists,  its  disorders 
described  by  physicians,  and  its  psychic  phenomena 
analysed  by  psychologists,  yet  there  is  no  agreement 
as  to  its  fundamental  nature  and  origin.  For  some 
the  essential  somatic  factor  is  a  circulatory  alteration 
— a  cerebral  anaemia ;  for  others  a  partial  intoxica¬ 
tion,  and  consequent  immobilization  of  neuro-cerebral 
tissues  by  the  products  of  the  daily  metabolism  ; 
whilst  others  regard  it  as  an  instinctive  process 
deeply  implanted  upon  living  matter  by  the  recur¬ 
ring  sequences  of  night  and  day.  The  facts  upon 
which  these  theories  have  been  based  are,  of  course, 
complementary  rather  than  contradictory,  and  the 
theories  themselves  may  be  not  simply  parallel,  but 
convergent  to  an  as  yet  undiscovered  solution. 

For  long,  sleep  has  been  regarded  as  a  partial 
suspension  of  bodily  and  mental  activities  as  a  nega¬ 
tive  phase  of  being,  a  temporary  death — that  is,  it  lias 
been  described  as  the  opposite  of  certain  known  bodily 
and  mental  states.  But  for  some  time  psychologists 
like  De  Sanctis,  Forel,  0.  Vogt,  and  particularly 
Claparede,  have  maintained  that  sleep  is  not  a  nega¬ 
tive  or  a  passive  state,  but  a  positive  function  of 
reflex  order. 

One  of  the  most  noteworthy  and  original  exposi¬ 
tions  of  this  view  of  sleep  has  been  given  recently  by 
Dr.  Albert  Salmon  of  Florence.2  In  a  book  which 
must  have  taken  him  many  years  to  prepare  lie 
marshals  an  astonishing  array  of  biological,  physio¬ 
logical,  and  psychological  facts.  He  gives  excellent 

1  Supplement,  July  1st,  p.  4. 

2  La  ) onction  du,  sornmeU.  By  Dr.  Albert  Salmon  of  Florence. 
Paris  :  Vigot  Freres.  1910.  (P)>.  235.) 
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reasons  for  believing  that  the  vascular  changes  are  the 
accompaniments  and  not  the  causes  of  sleep.  Also, 
though  devoting  much  space  to  psychic  theories— 
including  in  these  the  conception  of  sleep  as  an 
instinct  (Clapar&de,  Gorter,  Brunelli,  and  others) — and 
admitting  that  quotidian  slumber  is  preceded  by 
various  psychic  processes,  he  is  able  to  adduce  very 
cogent  reasons  against  their  acceptance.  The  general 
conditions  which  favour  sleep  are  opposed  to  mental 
activity.  Many  great  intellectual  workers  have  been 
small  sleepers — witness  Cicero,  Napoleon,  Voltaire, 
Kant,  Goethe,  Chatterton,  and  Schiller — whereas  in 
infancy,  in  idiots,  in  the  voracious  insane  and  in  old 
age,  sleep  is  intense.  Of  greater  worth  is  the  toxic 
theory,  but  this,  again,  fails  to  explain  how  one  may 
be  awakened  from  profound  slumber  and  resume 
mental  operations  with  entire  lucidity.  Further,  the 
injection  of  the  blood  of  fatigued  into  non-fatigued 
animals  causes  great  fatigue,  but  not  sleep. 

Briefly,  according  to  Dr.  Salmon’s  theory,  sleep  is 
an  active,  nutritive,  organic  or  vegetative  function, 
secretory  in  nature,  and  presided  over  by  an  organ  of 
internal  secretion  ;  indeed,  he  says,  sleep  may  be  very 
well  defined  in  the  terms  of  Hippocrates  :  Somnus 
labor  visceribus,  motus  in  somno  intro  vergent. 

The  first  point,  that  sleep  is  a  nutritive  and  re- 
paratory  process,  is  one  which  will  be  generally  con¬ 
ceded,  though  with  a  certain  reservation  as  to  Dr. 
Salmon’s  interpretation  of  the  fact.  Qui  clori  dine  is 
an  old  adage,  and  tire  connexion  between  obesity  and 
sleep  is  notorious  :  “  Let  me  have  men  about  me  that 
are  fat ;  sleek  men  and  such  as  sleej)  o’  nights,”  said 
Caesar,  whereas  those  with  a  “lean  and  hungry  look,” 
are  said  to  think  too  much  and  sleep  little.  Further, 
Dr.  Salmon  says,  there  is  a  seasonal  variation — sleep¬ 
ing,  eating,  and  the  sexual  appetite  all  attaining  their 
apogee  in  spring  in  accordance  with  the  old  saying, 
“  dolce  Aprile,  dolce  dormire  ”  ;  and  lastly,  drugs  which 
favour  nutrition  favour  sleep. 

It  may  be  argued  that  the  nutritive  gains  are  the 
result  of  the  sleep,  but  Dr.  Salmon  maintains  that 
neither  is  the  cause  of  the  other,  but  that  both  are 
due  to  one  cause — an  internal  secretory  process.  In 
an  interesting  argument  by  analogy,  lie  lays  stress 
upon  the  fact  that,  like  sleep,  most  secretory  pro¬ 
cesses  are  submissive  to  psychic  stimulation ;  thus, 
lacrymation,  salivation,  the  mammary  and  the 
spermatic  secretions,  may  be  each  excited  by  psychic 
stimuli,  though  fulfilling  their  acts  by  reflex 
mechanisms.  Still  more  notable  examples  are  gastric 
and  urinary  secretion.  He  quotes  Pawlow  as  saying 
that  the  primum  movens  of  the  normal  neuro- 
glandular  mechanism  of  the  stomach  is  the  desire 
for  food — “  Vappetit,  e’est  du  sue  ” — and  says  that 
in  precisely  the  same  way  the  mechanism  of  sleep 
is  set  in  motion  by,  among  other  psychic  factors,  the 
desire  or  appetite  for  sleep.  Both  appetites  arise  from 
co-anaesthetic  sensations;  the  processes  themselves 
both  exhibit  periodicity  or  rhythm — a  characteristic 
mark  of  secretory  processes — and  both  give  “  curves 
of  work  ”  which  are  strikingly  analogous.  Further, 
sleep  and  gastric  secretion  undergo  parallel  physio¬ 
logical  and  pathological  modifications,  augmenting 
and  diminishing  in  the  same  measure  under  identical 
conditions,  even  drugs,  to  take  an  extreme  example, 
which  determine  gastric  hypersecretion  acting  as 
hypnotics,  and  those  which  lessen  gastric  secretion — 
atropine,  for  example — provoking  insomnia.  Even 
more  demonstrative,  in  Dr.  Salmon’s  hands,  is  the 
analogy  between  sleep  and  urinary  secretion ;  but  as 
his  arguments  in  this  case  are  similar  to  those  given 
above,  no  more  need  be  said. 

Another  analogy  is  furnished  by  the  remarkably 
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phenomenon  of  hibernation.  Like  the  quotidian  lorm, 
hibernal  sleep  is  preceded  by  instinctive  c. 
acts  ;  its  course,  if  plotted  diagraramatieall  y 
to  give  a  “  curve  of  work  perfectly  analogous  to  ’.•hat 
of  ordinary  sleep,  and  the  two  processes  have  the 
same  biological  significance — a  retardation  of  the 
metabolism  of  the  body  and  a  saving  suspension  of 
certain  bodily  and  mental  activities.  In  hibernating 
animals,  however,  there  is  one  organ  whose  activity 
is  in  marked  contrast  with  the  quiescence  of  the  rest 
of  the  body.  The  so-called  “  hibernal  gland,”  a 
lobulated  and  highly  vascular  organ  lodged  beside  the 
thymus  gland,  and  containing  in  its  structure  granules 
of  a  fatty  body  said  by  Engelmann  to  be  lecithin,  so 
waxes  with  the  approach  of  winter  that  it  may  reach 
from  the  level  of  the  axilla  the 
vertebral  column,  and  so  consumes 
hibernation  that  at  the  end  of  that  period  it  is  reduced 
to  a  mere  shred  of  fibrous  tissue.  The  investigations 
of  Carlier,  Serbelloni,  Engelmann,  and  others  leave 
no  doubt  that  this  body  is  the  scene  of  the  greatest 
nuclear  activity  during  hibernation,  that  in  addition  to 
“  labile  fat”  it  is  rich  in  chromatin,  and  that  it  con¬ 
tains  also  a  colloid  substance  which  has  been  found  in 
the  blood  of  hibernating,  and  only  in  the  blood  of 
hibernating,  animals. 

All  of  these  facts  are  certainly  suggestive,  but 
Dr.  Salmon  is  able  to  push  Iris  argument  very  much 
further.  He  brings  forward  clinical,  pathological,  and 
experimental  evidence  in  proof  of  the  considerable 
part  played  by  the  hypophysis  or  pituitary  body  in 
the  production  of  sleep.  In  subjects  with  hypo¬ 
physeal  tumours,  with  and  without  acromegaly, 
persistent  and  irresistible  somnolence,  relieved  in 
some  cases  by  extirpation  of  the  tumour,  has  been 
recorded  by  numerous  observers.  In  cases  of  phy¬ 
siological  or  pathological  alterations  of  other  organs — - 
for  example,  in  myxoedema — such  as  are  combined 
with  hyperactivity  of  the  hypophysis,  there  is  som¬ 
nolence  ;  whereas,  in  opposite  conditions  of  these 
same  organs — for  example,  in  exophthalmic  goitre — 
joined,  as  a  rule,  to  diminished  actions  of  the 
hypophysis,  there  is  insomnia,  relieved  by  pituitary 
extract.  Further,  slow  intoxications  of  gastric,  in¬ 


testinal,  renal,  or  hepatic  origin,  which  have  been 
experimentally  shown  to  be  attended  by  a  hyper¬ 
secretion  by  the  hypophysis,  so  great  that  at  times 
they  lead  to  a  hypertrophy  of  its  parenchyma,  ex¬ 
cessive  sleeping  is  a  common  feature.  Further,  the 
experiences  of  a  long  list  of  experimenters  quoted  by 
Dr.  Salmon  tend  to  show  that  pituitary  extract, 
whether  administered  orally  or  injected  directly  into 
healthy  animals,  produces,  among  other-  changes, 
increased  tendency  to  sleep. 

It  is  not  to  be  understood  from  the  foregoing  that 
in  Dr.  Salmon’s  view  sleep  is  tire  immediate  result  of 
the  secretion  hy  the  hypophysis  of  some  substance 
which  exerts  a  direct  immobilizing  influence  on 
nervous  tissues.  Such  a  conception  would  again 
resolve  sleep  into  a  negative  phase  of  being ;  whereas 
life  maintains  that  it  is  a  positive,  active,  and  restora¬ 
tive  function.  The  true  function  of  the  hypophysis 
in  the  production  of  sleep,  according  to  Dr.  Salmon, 
ranges  itself  alongside  the  other  results  of  its  activity, 
as  shown  by  its  widely-known  adipogenic  and  osteo¬ 
genic  action— -that  is,  in  its  antitoxic  and  trophic 
influences  upon  the  metabolism  and  nutrition  of  the 
body  in  general,  which  possibly  it  may  share  with 
other  glands  of  internal  secretion.  These  antitoxic 
and  trophic  influences  bear  upon  the  nervous  elements 
of  the  cerebral  cortex,  as  well  as  on  other  tissues  of 
the  body ;  but  it  is  in  the  cortical  cells  of  the  brain 
that  Dr.  Salmon  finds  the  fundamental  condition  of 


sleep.  The  nature  of  this  process  is  secretory  and 
restorative,  and,  in  so  Ear  as  the  nerve  cell  is  glandular 
in  function,  it  consists  in  the  elaboration  and  secretion 
of  the  chromatic  substance  or  chromatophile  granules 
i  — a  substance  which  is  admitted  to  be  nutritive  in 
function,  and  whose  accumulation,  Dr.  Salmon  main¬ 
tains,  offers  a  solid  barrier  to  the  cellular  conductivity 
which  it's  disintegration  favours. 

When  one  falls  asleep,  therefore,  according  to  this 
theory,  one  does  not  do  so  because  of  exhaustion,  not 
even  because  of  the  consumption  of  stores  of  nutritive 
material  in  the  tissues  of  the  brain — intimately  tied  as 
these  may  be  to  the  integrity  of  cerebral  action — but 
because  of  the  beneficent  secretion  by„  the  cortical 
cellules,  in  response  to  extracerebral  stimulation,  ol 
substances  which  inhibit  their  action,  which  lay  a  . 
soothing  linger  upon  the  mental  activities  of  to-day, 
while  they  provide  for  the  necessities  of  to-morrow. 

- 4 - 

TROUBLES  IN  TRINIDAD. 

In  our  issue  for  January  28th  we  set  forth  at  some  length 
the  main  features  of  an  inquiry  which  had  recently  been 
held  in  Trinidad  as  the  result  of  certain  allegations  made  in 
the  local  House  of  Legislature  against  the  head  of  the  '1 
medical  department  of  the  island,  and  we  stated  that  the 
final  decision  in  the  matter  rested  with  the  Secretary 
of  State  for  the  Colonies.  That  decision  has  now  been 
forwarded  to  Trinidad,  and  is  of  a  kind  most  satisfactory, 
not  only  to  Surgeon- General  Clare  and  his  friends,  but 
to  all  those  who  have  at  heart  the  good  name  of  the 
medical  profession,  the  efficiency  of  public  medical  services, 
and  just  administration  everywhere.  In  regard  to  Dr. 
Clare,  who  since  the  termination  of  the  inquiry  has  been 
upon  leave,  the  decision  of  the  Secretary  of  State  is  that 
he  can  return  to  the  colony  and  his  work  with  the 
assurance  that  after  the  most  searching  inquiry  nothing 
has  been  proved  against  bis  personal  honour  or  against 
his  professional  ability,  and  that  he  is  entitled 
to  be  indemnified  for  the  expenses  which  he  was 
forced  to  incur  through  the  appointment  of  the 
Commission  and  the  procedure  adopted.  On  some  of 

the  points  raised  at  the  inquiry  the  Secretary  of  State  ;■ 
did  not  feel  in  a  position  to  decide  for  himself  ;  lie  there¬ 
fore  referred  them  to  the  Local  Government  Board  as  ; 
being  the  highest  authority  on  all  matters  relating  to 
disorders  which  come  under  the  operation  of  the  , 
quarantine  acts.  These  concerned  the  conduct  of  medical 
officers  finally  responsible  for  advising  a  Government 
as  to  quaranti nable  diseases  and  the  conduct  of  those 
who  initially  report  such  cases.  In  both  connexions  the  ; 
President  of  the  Local  Government  Board  reported 
entirely  in  favour  of  Dr.  Clare’s  actions,  the  net  outcome 
being  a  decision  by  the  Secretary  of  State  that  all  the  j 
allegations  against  Dr.  Clare’s  methods  in  regard  to  i 
quarantinable  diseases  were  based,  like  most  of  the  other 
charges,  more  on  unsupported  suspicion  than  an  any  solid 
foundation  of  fact.  In  short,  there  are  only  two  small  ; 
details  in  respect  of  which  Surgeon-General  Clare’s  ! 
actions  are  not  absolutely  upheld  by  the  Secretary  oi 
State — namely,  his  overlooking  the  desirability  of  trans-  | 
mitting  to  Government  a  copy  of  a  covering  letter  received 
by  him  with  a  report  concerning  one  of  his  subordinates, 
and  his  view  that  once  a  death  has  been  certified  as  due 
to  a  certain  cause  such  certification  must  not,  under  the 
quarantine  convention,  be  modified,  even  if  subsequently 
proved  to  be  inaccurate.  Inquiries  such  as  this  are  always 
very  worrying,  and  the  chief  medical  officer  concerned  in 
this  particular  ease  is  all  the  more  to  be  congratulated  on 
its  result,  because  the  inquiry  was  held  on  lines  which 
might  easily  have  spelt  ruin  to  any  man,  however  strong 
j  bis  initial  position,  however  great  Ins  popularity,  aud 
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however  admirable  his  conduct.  On  this  particular  point 
we  had  something  to  say  when  wc  referred  to  the 
matter  last  January,  and  we  need  now  merely  observe 
that  the  Secretary  of  State  takes  the  view  then  expressed. 
He  holds  that  the  Commission  was  not  judiciously  con¬ 
stituted,  that  one  of  its  members  should  have  been  a 
medical  expert  unconnected  with  the  island,  and  that, 
before  it  was  held,  the  issues  it  was  to  try  should  have  been 
determined,  instead  of  the  cart  being  put  before  the  horse 
by  the  charges  being  formulated  when  the  evidence  had 
been  completed.  The  recognition  by  the  Secretary  of  State 
of  the  desirability  of  a  medical  expert  forming  part  of  such 
a  court  is  especially  worthy  of  note,  as  it  is  a  point  often 
overlooked.  But  of  still  greater  interest,  perhaps,  is 
the  fact  that  the  action  of  Mr.  Harcourt  in  this  matter 
proves  that  medical  officers  in  the  service  of  the  Crown 
Colonies  and  officers  in  all  other  departments  have 
at  their  head  a  Caesar  to  whom,  if  their  actions  have 
been  right,  they  can  appeal  without  fear.  The  Colonial 
Office,  in  short,  has  at  its  head  a  man  who  is  both  strong 
and  just,  and  one  who,  when  the  career  of  an  officer 
is  at  stake,  can  be  trusted  to  act  with  absolute  im¬ 
partiality.  There  have  been  Secretaries  of  State  for 
the  Colonies  who  in  such  and  many  other  connexions 
have  invariably  taken  the  path  of  least  resistance,  and 
others  who  have  not  hesitated  to  sacrifice  both  individuals 
and  justice  in  the  presumed  interests  of  more  highly  placed 
officials,  or  in  order  to  meet  local  prejudices.  But  Mr. 
Harcourt  has  shown  that  he  is  of  neither  of  these  types.  In 
addition  he  has  made  it  clear  that  he  is  prepared  to  insist 
on  adherence  to  accepted  methods  of  determining  the  rights 
and  wrongs  of  any  disputed  case,  and  will  not  countenance 
either  insubordination  or  disloyalty  on  the  part  of  members 
of  a  service,  however  much  private  influence  they  may 
possess.  These  are  facts  which  must  make  for  efficient 
administration  and  more  contented  officers  throughout  the 
whole  colonial  service. 


“RADIO-ACTIVE  IODINE  AMD  MENTHOL'' 

We  are  glad  to  be  able,  in  response  to  numerous  inquiries, 
to  publish  this  week  a  paper  by  Dr.  Leonard  Robinson, 
Physician  to  the  Hertford  British  Hospital,  Paris,  on  the 
treatment  of  tuberculosis  introduced  by  Professor  Szendeffy 
and  Dr.  Ivertez-Aba  of  Budapest.  The  treatment  has  been 
in  use  in  Paris,  under  the  direction  of  Dr.  Bernheim,  for 
some  time  past,  and  we  understand  that  lie  will  shortly  visit 
London  in  order  to  demonstrate  the  treatment  at  the 
Brompton  Hospital  for  Consumption  and  at  the  London  Hos¬ 
pital.  Some  obscurity  exists  as  to  the  composition  of  the  in¬ 
jections,  and  the  formula  as  given  by  Dr.  Leonard  Robinson 
is  too  vague  in  regard  to  the  amount  of  radium,  and  is 
defective  in  giving  no  vehicle  in  which  the  ingredients  are 

to  be  dissolved  or  suspended;  moreover,  the  first  item _ 

peptonized  iodine— is  not  only  an  unknown  but  an 
impossible  compound.  In  a  letter  which  appeared  in 
the  Times  of  June  3rd  Dr.  A.  de  Szendeffy,  who  intro¬ 
duced  the  treatment,  says,  “  We  do  not  use  iodine 
in  a  free  state,  but  in  an  associated  condition ;  with 
the  different  albumen  iodines  and  those  which  are  known 
as  peptone  iodines.”  From  this  it  may  be  inferred  with 
some  approach  to  certainty  that  iodized  peptone  is  intended. 
Many  organic  compounds  containing  iodine  have  been 
introduced  in  recent  years,  and  it  has  been  claimed  for 
them  that  they  possess  advantages  over  iodides;  among 
these  is  a  peptone  compound  containing  about  15  per  cent, 
of  iodine,  which  is  probably  what  is  intended  to  be  used 
here.  The  term  “  radium  barium  chloride  ”  should  be  more 
precisely  defined,  as  such  a  preparation  can  be  obtained 
of  different  strengths,  the  proportion  of  radium  contained 
in  it  varying.  One-tenth  of  a  drop  of  ether  solution 
is  ordered,  but  the  strength  of  the  solution  is  not  stated. 
The  menthol,  of  course,  presents  no  difficulty,  but  it  does 
not  appear  possible  to  name  a  vehicle  in  which  all  the  1 


ngredients  would  dissolve;  probably  the  best  procedure 
would  be  to  suspend  the  iodo-peptone  in  sterilized  oil  in 
which  the  other  ingredients  had  been  dissolved.  It  is 
not  clear  whether  the  quantities  named  are  intended  for 
one  dose.  In  a  circular  referring  to  “  Dioradin,  Prepara¬ 
tion  No.  3,”  bearing  Dr.  de  Szendeffy’s  name,  which  is 
supplied  with  boxes  containing  six  ampoules  of  the  injec¬ 
tion,  and  costing  8  francs  50  cents,  it  is  stated  that  “  the 
Preparation  No.  3  of  the  Dioradin  contains  both  terpins 
and  iodine  salts.  The  antiseptic  and  stimulant  effects  of 
the  terpins  show  as  well  their  excellent  action  on  phago¬ 
cytosis.”  The  formula  quoted  does  not  include  any 
“  terpins,”  which  presumably  means  terpenes,  but  any 
essential  oil  containing  terpenes  could  be  added  if  the 
vehicle  were  oil.  We  hope  that  more  specific  information 
as  to  the  composition  of  the  remedy  will  be  given  by 
Dr.  Bernheim  when  he  visits  this  country.  Meantime, 
it  may  be  said  that  such  evidence  of  the  value  of  the 
remedy  in  respect  of  pulmonary  tuberculosis  as  has  been 
at  present  produced  is  of  a  very  unconvincing  character. 


A  NEW  NIGHT  TERROR. 

The  motor  is  now,  we  suppose,  a  necessity  of  life  to  many, 
but  it  cannot  be  denied  that  it  has  also  added  a  new 
weapon  to  the  armoury  of  Death.  We  do  not  speak  here 
of  the  ever -lengthening  tale  of  accidents  which  it  causes, 
or  of  the  various  forms  of  disease  which,  rightly  or 
wrongly,  are  placed  to  its  discredit.  The  Londoner  is 
condemned  to  live  his  laborious  days  in  a  pandemonium  of 
noise,  to  which  the  motor  contributes  a  large  share.  But 
at  night  at  least  in  the  outlying  districts  where  so  many 
citizens  now  dwell — it  ceases  to  trouble.  To  those,  how¬ 
ever,  who  live  in  the  quarters  where  the  fiend  of  fashion 
holds  revelry,  London  becomes  a  veritable  “  city  of  dreadful 
night.”  Sir  Henry  Morris,  therefore,  deserves  the  thanks 
of  the  public  for  having  called  attention  (in  the  Times  of 
June  22nd)  to  the  heedlessness  with  which  chauffeurs, 
rushing  through  the  squares  and  streets  of  the  West  End 
after  midnight,  murder  sleep  for  the  brain  workers 
who  live  there  by  their  totally  unnecessary  liootings 
in  every  variety  of  discordant  tones.  As  he  says  : 
“  The  offence  has  of  late  become  more  intense  and  more 
distressing  than  ever;  and  many  persons  living  in  this 
district  have  told  me  that  they,  like  myself,  are  paying 
penalty  in  lack  of  sleep  and  quietude  at  night.  After  the 
lull  in  simultaneous  and  in  rapidly  recurring  noises  of  this 
kind  in  all  directions  which  midnight  brings,  and  after  an 
hour  or  so  of  that  sleep  which  is  begotten  of  the  sheer 
fatigue  of  the  day,  one  is  aroused  by  the  variety^  of  fear¬ 
some  sounds  which  the  motor  horn  is  capable  of  pro¬ 
ducing.  From  1  to  2  o’clock,  from  2  to  3  o’clock,  and 
later  in  the  early  morning  these  repellent  noises  are 
renewed  at  frequent  intervals.  They  strike  the  ear,  and, 
indeed,  it  may  be  said  they  bruise  the  brain,  much  as  a  hot 
and  vivid  flash  of  light  affects  the  eye,  or  the  plunge  of  a 
knife  hurts  the  flesh.”  Sir  Henry  Morris  says  that  for  the 
most  part  it  is  private  motors  which  make  the  most  fre¬ 
quent  and  the  worst  noises.  They  are  bearing  the  votaries 
of  pleasure  to  and  from  balls  and  receptions,  and  the 
chauffeurs  sound  their  horns  apparently  in  pure  lightness 
of  heart.  The  wearied  people  who  are  trying  to  find  the 
“  balm  of  hurt  minds  ”  might  say,  like  the  frogs  in  the 
fable  to  the  boys  amusing  themselves  by  throwing  stones 
into  the  pond,  “  What  is  sport  to  you  is  death  to  us.”  If  to 
those  who  are  only  tired  the  noise  is  unbearable,  what 
must  it  be  to  the  sick  whose  chance  of  recovery  may 
depend  on  their  getting  a  few  hours  of  unbroken  sleep  ? 
How  real  the  evil  is  of  which  he  complains  is  shown  by  the 
way  in  which  the  question  has  been  taken  up  by  members 
of  the  public,  by  the  press,  and  by  the  Automobile  Club. 
The  matter  is  one  that  calls  for  decisive  action  on  the  part 
of  the  police.  We  are  glad  to  note  that  a  bill  has  been 
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brought  in  by  Captain  Murray,  Liberal  member  for 
Kincardineshire,  to  amend  the  law  in  respect  of  warning 


instruments  on  motor  vehicles.  The  object  of  the  bill  is 
to  give  the  President  of  the  Local  Government  Hoard 
power  to  make  regulations  defining  the  nature  of  the 
warning  instruments  which  may  be  used  in  certain  areas- 
at  certain  times.  We  earnestly  hope  that  this  bill  will 
became  law. 


A  NEW  DEVELOPMENT  OF  VEGETARIANISM. 

Swift  attributed  the  “  strange  vertigo  in’s  head,”  which 
made  his  life  a  burden,  to  eating  too  much  fruit  in  his 
youth.  This  theory  Johnson  dismisses  with  the  unsym¬ 
pathetic  comment  that  probably  every  one  eats  as  much 
fruit  as  he  can  get.  This,  as  a  general  statement,  is  not 
strictly  true,  for  there  are  fruits  and  fruits,  and  not  all 
fruits  are  either  palatable  or  beneficial  to  all  persons.  But 
•pace  our  fruitarian  friends,  fruits  have  always  been  held  in 
high  esteem  by  the  medical  profession.  The  “  grape  cure  ” 
is  well  known.  Strawberries  are  said  by  some  to  be  of 
great  efficacy  in  gout,  rheumatism,  and  certain  disorders 
of  the  liver  and  bladder ;  it  is  a  pity  that  the  crop  is  so 
much  at  the  mercy  of  our  variable  climate,  and  the  season 
in  any  case  so  short  that  the  sufferer  has,  in  a  figurative 
sense,  to  follow  Herrick’s  advice  and  gather  the  rosebuds 
while  he  may.  Pears,  apples,  apricots,  all  of  which  contain 
malic  acid,  have  also  their  therapeutic  uses.  Gooseberries  and 
oranges  have  a  place  in  the  dietary  of  invalids.  Citron  juice 
is  serviceable  in  scurvy  and  often  in  Barlow’s  disease  and 
lumbago.  Of  prunes  and  figs  nothing  need  be  said,  for 
their  virtues — though  their  reputation,  after  all,  is  founded 
as  much  on  tradition  as  on  experience — are  generally 
acknowledged.  Nor  have  the  therapeutic  and  dietetic 
uses  of  vegetables  been  left  to  be  discovered  by  modern 
faddists.  Cato  regarded  cabbage  as  the  sovran’st  tiling  on 
earth  for  every  ailment  and  hurt,  from  a  fever  to  a 
fracture.  At  the  present  day  the  banana  and  the  potato 
are  held  in  high  repute  by  some  physicians  as  adjuvants' 
in  the  treatment  of  rheumatism;  the  potato  lias,! 
moreover,  been  raised  by  a  French  physician  to  the! 
rank  of  a  specific  for  diabetes.  A  larger  field  for  the 
therapeutic  action  of  vegetables  is  reported  to  have  lately 
been  opened  up  in  France.  In  this,  as  far  as  we  can  make 
out,  each  vegetable  is  credited  with  a  specific  therapeutic 
action.  The  carrot,  for  instance,  seems  to  hold  a  large 
place  in  the  system,  as  to  it  is  attributed  the  property 
of  curing  bilious  attacks.  Vegetables,  it  is  said,  act 
not  only  on  the  functions  of  the  body,  but  on  the 
temper  and  character,  and  even  on  domestic  conditions. 
Thus,  if  a  man  is  afflicted  with  a  troublesome  mother-in- 
law,  the  treatment  is  to  send  her  to  Vichy  and  feed  her  on 
carrots.  But  we  seem  to  remember  a  proverb  to  the  effect 
that  it  is  easy  to  lead  a  certain  animal  to  the  water,  but  not 
so  easy  to  make  it  drink.  A  plate  of  spinach  is  an  excellent 
remedy  for  a  too  dictatorial  character;  it  will  also  mitigate 
too  aggressive  amorous  proclivities.  But  the  system  goes 
even  beyond  this.  Artistic  taste  and  sentimental  feeling 
may  be  cultivated,  and  as  it  were  grown,  by  eating  French 
beans.  The  potato  helps  to  maintain  the  mental  equili¬ 
brium.  It  may  therefore  be  prescribed  to  enthusiasts  of  all 
kinds.  The  remedy,  however,  must  not  be  abused,  as  too 
much  potato — and  this  we  can  well  believe— causes  in  the 
patient  the  development  of  a  desire  to  do  nothing.  This 
action  might,  however,  have  a  distinct  advantage  in  the 
case  of  too  ardent  reformers.  Lord  Melbourne,  Avlienever 
it  was  suggested  to  him  that  something  in  the  British 
constitution,  or  in  the  general  scheme  of  things,  needed 
mending,  used  to  ask,  “  Can’t  you  leave  it  alone  ?  ”  This 
attitude  does  not  tend  to  progress,  but  it  is  often  expedient. 
For  instance,  massive  doses  of  potato  might  perhaps  be 
useful  in  preventing  a  politician  in  a  hurry  from  pushing 
through  a  far-reaching  measure  without  adequate  discus¬ 


sion.  The  system  would  seem  to  have  been  partly 
foreshadowed  by  Gilbert  in  Patience,  where  Bunthorne 
sings  that : 

A  sentimental  passion  of  a  vegetable  fashion  must 
excite  your  languid  spleen. 


MORE  NOSTRUMS  FOR  KIDNEY  DISEASES. 

.  The  secret  remedies  dealt  with  in  the  analytical  report 
published  this  week  (p.  77)  comprise  a  further  selection 
from  those  advertised  for  the  cure  of  backache  and  kidney 
disorders.  Several  of  those  which  were  described  in  the 
previous  report  on  nostrums  of  this  class  were  pills,  nearly 
all  containing  potassium  nitrate  and  oil  of  juniper.  Of  the 
four  pills  now  reported  on,  only  one  contains  these  in¬ 
gredients  ;  two  consist  chiefly  of  soap  and  sodium  carbon¬ 
ate,  and  the  fourth  contains  copaiba  as  the  only  active 
substance  found ;  this,  although  advertised  for  backache 
and  kidney  troubles,  appears  to  be  principally  put  forward 
for  gonorrhoea,  gleet,  and  similar  disorders.  Neither 
of  the  two  liquids  described  in  the  report  appears  to 
contain  any  very  active  substance ;  one  of  these,  of 
American  origin,  and  stated  to  contain  more  effectual 
doses  and  more  medicine  in  each  dose  than  any  other 
remedy  at  the  same  price,  proved  to  contain  10.5 
per  cent,  of  alcohol  and  46.5  per  cent,  of  sugars,  1 
with  only  2.4  per  cent  of  vegetable  extractive,  which 
appeared  to  be  partly  derived  from  cascara  sagrada,  a  trace 
of  oil  of  wintergreen  giving  an  aromatic  flavour  to  the 
whole.  Needless  to  say  the  claims  advanced  for  this 
combination  do  not  show  more  modesty  than  is  displayed 
in  other  cases,  including  as  they  do  the  assertions  that  it 
cures  Bright’s  disease,  expels  gall  stones,  cures  impotence, 
drives  malarial  poison,  out  of  the  system,  is  the  best  remedy 
for  liver  complaint,  torpid  liver,  and  biliousness,  and 
possesses  the  rarest  electric  and  therapeutic  properties  in 
a  very  concentrated  form.  The  other  liquid  preparation 

i  appears  to  depend  chiefly  on  magnesium  sulphate  and 
potassium  citrate,  with  a  very  little  sweet  spirit  of  nitre- 
and  some  vegetable  extractive  in  which  no  active  sub¬ 
stances  were  recognized.  The  extraordinary  carelessness 
with  which  the  ingredients  of  nostrums  may  be  thrown 
together  is  shown  by  comparing  the  contents  of  different 
bottles ;  one  contained  five  times  as  much  magne¬ 
sium  sulphate  as  the  other.  This  preparation  is  foisted 
upon  the  public  as  an  ingredient  in  a  “  prescription,”  which 
is  published  in  various  papers  in  the  guise  of  an  item  of 
information ;  readers  are  advised  to  take  it  only  to 
“  chemists  of  well-known  standing,”  in  order  to  avoid 
some  other  ingredient  being  substituted  for  one  of  those 
named ;  probably  chemists  of  well-known  standing  who 
received  such  a  “  prescription  ”  would  take  good  care  to 
inform  the  purchaser  that  one  of  the  ingredients  was  a 
secret  nostrum  and  not  a  recognized  preparation  of  known 
composition  like  the  others,  and  our  analysis  may  allow  of 
a  little  further  information  being  now  given.  One  of  the 
pills  reported  on  is  one  member  of  a  series  called  “  The 
Home  Doctor  Remedies,”  which  furnishes  a  good  illustra¬ 
tion  of  the  advantage  to  the  proprietor  of  a  nostrum  in 
supplying  directly  to  the  public.  In  this  case  the  proprietor 
is  a  limited  company — though  using  the  name  of  an 
individual — claiming  to  be  “  Specialists  in  the  Treatment 
and  Cure  of  Rupture,”  and  inviting  every  one  suffering 
from  rupture  to  submit  particulars  and  measurements,  etc., 
in  order  to  be  supplied  with  an  appliance  and  the  applica¬ 
tion,  shown  in  a  previous  report  to  be  a  tincture  of  capsicum 
with  certain  essential  oils,  which  is  to  “  cure  ”  the  rupture. 
In  this  way  large  numbers  of  names  and  addresses  are 
doubtless  obtained,  and  the  persons  applying  are  not  only 
furnished  with  particulars  of  the  rupture  “  treatment,”  but 
also — in  due  course — with  the  particulars  of  “  The  Home 
Doctor  Remedies  ”  for  various  disorders,  remedies  said  to 
have  been  evolved  for  the  treatment  of  complications 
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master  of  Dryden,  that  it  must  have  been  a  drawback  to 


interfering  with  the  cure  of  rupture ;  they  no  doubt  pro¬ 
vide  a  remunerative  subsidiary  business.  The  pamphlet 
describing  them  contains  the  statement  “  we  have  no  large 
advertising  expenses,  and  are  thus  in  a  position  to  exclude 
all  but  the  very  best  quality  of  articles  used  in  their  manu¬ 
facture,  and  still  supply  the  articles  at  a  reasonable  price ;  ” 
how  reasonable  the  price  is  may  be  seen  by  comparing  the 
estimated  cost  of  the  ingredients  (about  kl.)  with  the  price 
charged  for  the  pills  (Is.  9d.). 

A— 

. 1  «i  •  *1  #  '<■  > 

CORPORAL  PUNISHMENT. 

It  has  been  said  that  in  these  days  of  humanitarian  senti- 
[  mentalism  it  is  not  safe  for  a  school  master  to  flog  any  one 
but  the  son  of  a  duke.  Even  in  public  schools  the 
[  Zeitgeist  has  softened  the  manners  of  the  Busbys  and 
Keates  whose  a  posteriori  arguments  were  so  strenuously 
1  directed  to  the  formation  of  the  minds  of  the  governing 
classes  of  more  robust  generations.  There  are  still,  it  is 
true,  parents  who  have  a  robust  belief  in  the  corrective  and 
stimulating  effects  of  the  birch.  Bishop  Welldon,  the 
Dean  of  Manchester,  speaking  at  the  annual  conference 
[  of  the  National  Association  of  Head  Teachers  the  other 
I  day,  said  that  when  he  was  head  master  of  Harrow  a 
parent  wrote  to  him  :  “  Whenever  you  find  it  necessary  to 
flog  my  son  at  school,  I  shall  give  him  another  flogging  at 
home.”  On  the  other  hand,  parents  of  board  school  children 
who  have  no  scruple  about  ill-using  their  offspring  them¬ 
selves,  have  developed  an  abnormal  sensitiveness  in  regard 
co  corporal  punishment  administered  by  a  school  teacher, 
-v  great  outcry  was  made  a  short  time  ago,  and,  if  we 
remember  right,  was  echoed  in  Parliament,  about  the 
survival  of  flogging  in  the  navy.  This  turned  out  to  be 
nothing  more  than  the  occasional  use  of  corporal  punish¬ 
ment  in  the  case  of  boys  who  could  not  be  brought  to 
I  observe  discipline  in  any  other  way.  Corporal  punishment 
is  expressly  forbidden  in  French  schools,  and  we  gather 
that  not  a  few  masters  look  with  envy  on  the  powers  of 
punishment  still  possessed  by  the  British  teacher.  We  do 
not  wish  to  be  taken  for  apologists  of  the  brutal  floggings 
which  used  to  be  so  common  in  schools.  Corporal  punish¬ 
ment  is  not  applicable  with  advantage  in  all  cases  ;  before 
it  is  applied  it  is  essential  that  the  school  medical  officer 
should  determine  whether  the  misconduct  or  idleness  of 
the  child  is  not  due  to  some  pathological  condition.  The 
constitution  of  the  boy  has  also  to  be  taken  into  account, 
and  also  the  relative  strength  of  him  and  his  master. 
The  sensibility  of  children  varies  immensely.  Readers 
of  Rousseau’s  Confessions  will  remember  the  nervous 
excitement  produced  in  him  and  his  cousin  by  what 
seems  to  have  been  a  mild  flogging  compared  with  one  in 
our  public  schools,  and  it  must  be  unpleasant  to  a  man  of 
1  any  refinement  to  hear  himself  called  Carnifex  by  a  boy 
whom  he  has  just  whipped.  Corporal  punishment  is  of 
different  kinds,  and  there  are  some  which  should  never  be 
used.  To  this  class  belongs  the  old-fashioned  method  of 
boxing  the  ears,  which  may  easily  do  permanent  damage 
I  to  the  organ  of  hearing.  But  the  applications  of  the  tawse 
[  or  cane  to  the  hand,  if  light,  are  harmless,  and  for  serious 
i  misdeeds  Nature  has  provided  a  part  to  which  the  moral 
|  appeal  of  the  master  may  bo  made  effectually  without 
causing  physical  injury.  The  limits  of  permissible  cor¬ 
poral  punishment  may,  however,  easily  be  overstepped, 
and  it  may  readily  degenerate  into  cruelty.  Just  as 
1  there  are  children  to  whom  it  is  inapplicable,  so 
there  are  teachers  by  whom  it  should  never  be  applied. 

1  Masters  sometimes  do  not  realize  their  own  strength ; 

1  and  there  may  be  a  physical  pleasure  in  exercising  it 
’  on  the  body  of  a  boy  just  as  there  is  in  the  cricket  field 
1  or  at  football.  The  punishment  should  never  be  inflicted 
in  anger.  Hence  the  rule  at  public  schools  that  delin- 
j,  quents  should  be  “sent  up”  to  the  head  master  for  the 
Hogging  is  a  wise  one.  But  even  the  head  master  cannot 
i  always  be  trusted.  It  was  said  of  Busby,  the  school ¬ 


his  idea  of  Heaven  that  the  cherubs  are  represented  as 
lacking  the  region  on  which  he  was  so  zealous  an 
operator,  lveate,  again,  was  so  indiscriuiinating  in  his 
use  of  the  birch  that  on  one  occasion,  finding  some  two 
dozen  boys  waiting  at  his  room  door  to  be  instructed  for 
confirmation,  he  flogged  the  lot,  assuming  tlioy  had  been 
sent  there  for  the  purpose.  It  is  characteristic  of  the 
British  public  schoolboy  that  the  lads  took  their  punish¬ 
ment  as  a  natural  part  of  the  established  order  of  things. 
It  may  be  that  the  excessive  humanitarian  sentiment  of 
the  age  has  something  to  do  with  the  decadence  of  tlio 
manliness  which  was  formerly  so  marked  in  the  English 
character,  although  it  must  be  admitted  that  the  precept 
“  Spare  the  rod  and  spoil  the  child  ”  was  pushed  too  far 
in  former  days.  But  if  our  ancestors  were  brutal,  we  are  in 
danger  of  becoming  effeminate.  A  dainty  device  for  the 
removal  of  the  objections  to  flogging  to  which  we  have 
alluded  is  described  by  a  writer  in  a  recent  number  cf 
the  Progres  Medical ,  who  credits  British  ingenuity  with 
the  invention.  This  is  the  “orthomatic  castigator,”  which 
is  a  chair  on  which  the  delinquent  is  fixed.  A  system  of 
slides  and  panels  exactly  marks  out  the  portion  of  his 
anatomy  to  be  operated  on,  while  a  delicate  mechanism 
regulates  the  number  and  intensity  of  the  blows  which 
are  applied  by  an  extremely  supple  cane.  At  the  same 
time  an  Edison  phonograph  pours  out  upon  him  moral 
maxims,  reproaches,  and  exhortations.  Most  “  soaring 
human  boys  ”  would  probably  find  the  preachments  a 
greater  punishment  than  the  “  orthomatic  ”  castigation. 
The  advantage  of  the  instrument  is  said  to  be  that  the 
amount  of  punishment  inflicted  can  be  exactly  regulated, 
and  that  everything  is  done  mechanically  without  the 
personal  intervention  of  the  teacher.  We  have  never 
heard  of  the  apparatus  before,  and  we  confess  the  whole 
thing  sounds  to  us  like  one  of  those  amazing  discoveries 
which  the  French  so  often  make  as  to  our  manners  and 
customs.  Still  the  idea  is  ingenious. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

With  praiseworthy  punctuality,  the  July  part  of  Sir  James 
Murray’s  great  undertaking,  the  Oxford ’■  English  Dic¬ 
tionary j1  makes  its  appearance,  and  carries  the  alpha¬ 
betical  rubrics  from  Team  to  Tezkere.  It  brings  with  it 
its  quota  of  medical  terms,  and  amongst  these  are  to  be 
found,  as  usual,  words  which  are  of  interest  cither  from 
the  standpoint  of  their  origin,  or  of  their  changing 
meaning,  or  by  reason  of  the  well-chosen  illustrative 
quotations  which  accompany  them  in  the  pages  of  the 
Dictionary ,  now  so  familiarly  known  as  the  N.  E.  D.  It  is 
somewhat  remarkable  that  so  few  English  words  have 
come  from  the  Greek  rinvov,  a  child;  and  the  ones 
that  have  so  come  into  the  language  are  all  rare 
technical  terms ;  there  is  tecnoctonia,  child  murder ; 
and  there  is  tecnogonia,  with  its  two  meanings  of 
pregnancy  and  the  age  of  a  father  at  his  eldest  child’s 
birth.  Teething  is  a  comparatively  modern  word,  the  first 
illustrative  quotation  given  bearing  the  date  1732,  and 
coming  from  Arbutlmot’s  Buies  of  Diet — “  When  the 
Symptoms  of  Teething  appear,  the  Gums  ought  to  bo 
relax’d  by  softening  Ointment.”  A  teething  bannock  or 
plaster  is  defined  as  “  an  oatmeal  cake  given  in  Scotland  to 
a  child  beginning  to  cut  its  teeth.”  Teichopsia ,  as  one 
might  expect,  is  a  still  more  modern  term ;  it  is  the 
temporary  blindness  which  sometimes  accompanies  oph¬ 
thalmic  headache;  the  first  illustrative  quotation  is  dated 
1872.  Telaesthesia  has  its  birth  ten  years  later  in 
1882;  it  is  defined  as  “perception  at  a  distance,”  and 
a  quotation  of  1908  speaks  of  “  telepathy,  telaesthesia, 

1  A  New  English  Dictionary  on  Historical  Principles.  Edited  by  Sir 
James  A.  H.  Murray.  Team — Tezkore.  Vol.  ix.  Oxford :  at  tlio 
Clarendon  Press;  London,  Edinburgh,  Glasgow,  New  York,  Toronto, 
and  Melbourne ;  Henry  Frowde.  July  1st,  1911.  (5s.) 
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and  the  subliminal  part  of  man’s  mental  being  as 
playing  a  vast  part  in  all  these  curious  psychical 
phenomena.”  The  tele-  words  occupy  nearly  nineteen 
columns  of  the  Dictionary  ;  in  Johnson's  Dictionary 
there  were  two  of  them,  telescope  and  telescopical, 
and  ten  lines  served  for  their  discussion  and  illustration. 
There  is,  therefore,  no  sign  of  a  falling  birth-rate 
in  this  family  of  words,  but,  as  a  matter  of  fact, 
very  few  of  them  are  medical.  There  is  telegony,  how¬ 
ever— the  phenomenon  which  has  been  defined  as  the 
wireless  telegraphy  of  antenatal  life,  and  which  Sir  James 
Murray,  with  Scots  caution,  has  described  as  “  the 
(hypothetical)  influence  of  a  previous  sire  seen  in 
the  progeny  of  a  subsequent  sire  from  the  same 
mother.”  Under  the  word  temperament  there  is  much 
that  is  of  interest  in  the  history  of  medicine,  and 
especially  of  that  part  of  it  which  deals  with  the 
belief  in  the  humours ;  we  are  taken  back  to  the  time 
when  “  our  minds  were  perpetually  wrought  on  by  the 
temperaments  of  our  bodies,”  but  the  New  English  Dic¬ 
tionary  has  the  comforting  note  that  “  in  modern  use  the 
term  ‘  temperament  ’  and  the  names  of  the  four  tempera¬ 
ments  continue,  without  any  theory  of  combination  of 
humours.”  Tenaculum  is  a  term  which  seems  to  be 
employed  only  in  surgery  and  entomology ;  its  uses  are 
illustrated  by  quotations.  For  the  definition  of  tenesmus , 
Sir  James  Murray  has  been  happy  in  his  selection  of  a 
quotation  from  a  work  bearing  the  date  1527  ;  here  it  is,  in 
ail  its  homeliness  of  diction :  “  Payne  of  the  gutte  of  the 
fondament  named  tenasmus,  that  is  whan  a  man 
thynketh  that  he  wolde  go  to  stole,  but  he  can  do 
nothyng.”  Milton  has  ruthlessly  dragged  “  tenesmus  ”  over, 
in  a  figurative  sense,  into  his  Apology  for  Smectymnuus, 
where  he  writes  of  “  this  Tetter  of  Pedagoguisme  that 
bespreads  him  with  such  a  tenasmus  of  originating,” 
which,  as  Pepys  said  about  the  clergyman’s  prayer 
with  the  phrase,  “  the  hereditary  curse  of  child¬ 
bearing,”  seems  “  a  pretty  strange  expression.”  Amongst 
the  more  purely  technical  terms  defined  are  tenonian 
fascia  or  capsule ,  and  tenonitis  (inflammation  of  Tenon’s 
capsule),  tentorium  (the  membranous  partition  between 
the  cerebrum  and  cerebellum),  terebra  (the  boring  part 
of  a  trephine),  teredo  (a  disease  in  plants  caused  by 
the  boring  of  insects),  and  tetrascelus  (a  monster  in  which 
the  legs  are  duplicated).  A  most  interesting  short  account 
is  given  of  tent ,  with  its  old  meaning  of  a  probe  and  its 
more  recent  one  of  an  instrument  for  dilating  the  cervix 
uteri;  its  derivation  is  somewhat  obscure.  Teratology , 
from  the  Greek  repas  a  marvel,  and  the  words  asso¬ 
ciated  with  it  (for  example,  teratical,  teratism,  terato- 
genesis,  teratoid,  teratoma,  teratoscopy,  teratological,  etc.), 
are  fully  described  and  illustrated ;  terata,  teratogenesis , 
and  teratoma  are  marked  as  not  naturalized,  whilst  the 
others  are  passed  into  the  group  of  fully  naturalized  words — - 
a  conclusion  to  which  we  should  hardly  have  come  without 
the  editor’s  guidance.  The  medical,  or  rather  the  obste¬ 
trical  meanings  of  term  are  correctly  stated,  as  is  the 
pathological  signification  of  tertiary.  It  will  be  news  to 
, many  of  us  that  the  etymology  of  testicle  and  testis  is 
uncertain ;  here  is  the  note  on  the  subject :  “  A11  assumed 
identity  with  testis,  witness  (quasi  ‘  the  evidence  or  witness 
of  virility  ’)  is  rejected  by  Walde,  who  suggests  connexion 
with  testa,  pot,  shell,  etc.”  Tew  cl  or  tuel,  meaning  the 
anus  or  rectum,  especially  of  horses,  is  not  marked  as  an 
obsolete  word ;  but.  surely  it  is  very  seldom  used.  Finally, 
tetter,  meaning  a  cutaneous  disease,  is  interestingly  dis¬ 
cussed,  both  with  regard  to  its  derivation  and  its  precise 
signification ;  the  little  family  of  associated  words,  tetter- 
berry,  tetterous,  tetter-worm,  and  tetter-wort,  is  not 
forgotten. 


BONESETTING  IN  GERMANY. 

In  this  free  and  enlightened  country  the  bonesetter  is 
abroad — sometimes,  as  the  law  reports  show,  very  much 


abroad.  In  France,  where— on  paper — the  law  against 
unqualified  practice  is  very  strict,  he  flourishes  almost 
unrestrained,  indeed  often  encouraged,  in  most  rural 
districts.  But  it  is  surprising  to  learn  that  in  Germany — 
that  “sapient  nurse  of  finer  arts,”  where  life  is  everywhere 
overshadowed  by  the  policeman,  and  where  all  sorts  of 
legal  terrors  are  supposed  to  lie  in  wait  for  the  professor  of 
the  art  of  healing  who  has  not  been  admitted  in  nostro 
dodo  corpore  according  to  the  prescribed  rubric — the  bone- 
setter  should  ply  his  trade.  That  such  is  the  case,  how¬ 
ever,  we  learn  from  the  Therapeutische  Rundschau,  which 
relates  the  following  edifying  story.  A  bonesetter  doing  a 
large  business  was  lately  sent  to  prison  for  fourteen  months 
for  breaking  the  law  against  unqualified  practice.  The 
sentence  excited  much  indignation  among  his  patrons.  A 
petition  praying  for  its  remission,  to  which  more  than  three 
thousand  signatures  were  attached,  was  sent  to  the 
Emperor,  and  a  fund  was  collected  for  the  benefit  of  the 
bonesetter.  Whether  this  was  intended  to  defray  his  legal 
expenses  or  to  indemnify  him  for  what  Kruger  would  have 
called  the  “moral  damages”  he  had  suffered  we  are  unable 
to  say.  Nor,  unfortunately,  can  we  state  what  was  the 
result  of  the  petition.  The  interesting  fact  is  that  the 
German  law  should  have  been  able  to  lay  a  bonesetter  by 
tfic  heels. 


A  MEMORIAL  TO  EUSTACHIUS. 

A  committee  lias  been  formed  at  Sanseverino,  a  small  town 
in  the  province  of  lVIacerata,  in  the  Marches  of  Italy,  to 
take  steps  for  the  suitable  commemoration  of  the  400th 
anniversary  of  the  birth  of  the  famous  anatomist,  Barto¬ 
lomeo  Eustacliio,  who  saw  the  light  there  in  1520.  The 
chairman  of  the  committee  is  the  Marquis  Giovanni 
Giacomo  Luzi.  Fidl  information  as  to  the  celebration  can 
be  obtained  from  the  Secretary  to  the  Committee,  Signor 
Nicola  Crivelli,  Sanseverino.  Little  is  known  of  the  life 
of  Eustacliius,  except  that  in  1562  he  was  professor  of 
medicine  in  the  Collegio  della  Sapienza,  in  Rome.  He  died 
in  poverty  in  1574.  He  gave  his  life  to  science.  His 
splendid  Tabulae  Anatomicae,  drawn  by  himself,  are  said 
to  be  the  first  anatomical  plates  on  copper.  They  were 
completed  in  1582,  but  Eustacliius  was  unable,  doubtless 
owing  to  the  want  of  a  patron,  to  publish  them.  For  130 
years  the  plates  remained  buried  in  the  Papal  Library 
in  Rome.  When  discovered  they  were  presented  by 
Clement  XI.  to  his  physician,  Lancisi,  who  published  them 
with  notes  of  his  own  in  1714.  In  1740  they  Were  issued 
under  the  direction  of  Cajetan  Petrioli.  Four  years  later 
they  appeared  under  the  direction  of  Albinus.  His  edition 
was  reissued  in  1761.  The  entire  text  of  the  work,  which 
would  have  given  the  author  as  great  fame  as  an  anatomist 
as  Vesalius,  is  lost.  The  anatomical  writings  of  Eustacliius 
were  published  in  his  lifetime  in  1564. 


UNIVERSITY  COLLEGE,  READING. 

The  endowment  fund  of  the  University  College,  Reading, 
was  raised  to  a  quarter  of  a  million  sterling  by  gifts 
announced  last  week.  The  College  wras  founded  in  1892 
as  a  university  extension  college,  to  include  the  schools  of 
science  and  art,  and  in  1902  it  first  received  a  grant  from 
the  Treasury  fund.  Two  years  later  the  College  wasf 
transferred  to  new  buildings  on  a  site  in  the  centre  of 
Reading,  presented  by  Mr.  Alfred  Palmer,  who  has  now 
added  four  acres,  at  present  leased  from  him  by  the 
College,  and  used  for  horticultural  purposes.  The  Right 
Hon.  G.  W.  Palmer  presented  the  “  George  Palmer 
Endowment  Fund  ”  of  £50,000  to  the  College  in  1905,  and 
he  and  Mrs.  Palmer  have  now  given.  £100,000.  Mr.  Alfred 
Palmer  has  given  £50,000,  in  addition  to  his  other  bene¬ 
factions,  which  include  St.  Andrew’s  Hall,  a  place  of 
s  residence  for  women  students.  Lady  Wantage,  who  pre¬ 
sented  Wantage  Hall  for  men  to  the  College  in  1908,  has 
now  given  £50,000  to  the  Endowment  Fund.  The  College 
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carries  on  work  of  university  standard  in  arts,  science,  and 
agriculture,  and  its  council  hopes  eventually  to  obtain  a 
university  charter. 


1  hk  Loyal  Society  of  Arts  has  awarded  silver  medals  for 
papers  during  the  past  session  to,  among  others,  Dr.  Leonard 
Hill  and  Mr.  James  Cantlie.  Dr.  Hill  dealt  with  caisson 
sickness  and  compressed  air,  and  Mr.  Cantlie  with  plague. 

It  is  reported  that,  on  the  recommendation  of  Major- 
General  Leonard  Wood,  Chief  of  Staff  of  the  United  States 
Army,  the  American  Secretary  of  War  has  directed  that 
heieafter  all  recruits  under  35  years  of  age  must  submit  to 
antityphoid  vaccination,  the  treatment  to  be  given  as  soon 
as  practicable  after  enlistment.  It  is  said  that  this  is  the 
lirst  step  taken  by  the  American  army  authorities  to  make 
the  treatment  obligatory. 


Owing  to  the  many  expenses  imposed  on  the  British 
Medical  Association  in  connexion  with  the  National 
Insurance  Bill,  it  is  particularly  requested  that  those 
members  who  have  not  already  paid  their  subscription  for 
the  current  year  or  half-year  will  forward  a  remittance 
without  delay.  Cheques  should  be  made  payable  to  the 
British  Medical  Association  and  crossed  London  County 
and  Westminster  Bank.  The  subscription  payable  to 
members  joining  as  from  July  1st  is  12s.  6d.— that  is,  half 
the  annual  amount. 


In  the  advertisement  pages  of  this  week  (pp.  7,  8,  9,  and 
10)  will  be  found  a  list  of  hotels  and  lodgings  available  for 
members  attending  the  annual  meeting  of  the  Association 
in  Birmingham,  together  with  the  notification  form  which 
it  is  desired  that  members  proposing  to  attend  the  meeting 
should  fill  up  and  forward  at  their  earliest  convenience  to 
Mr.  Albert  Lucas,  F.R.C.S.,  Medical  Institute,  Birmingham. 
On  receipt  of  this  form  a  voucher  will  be  sent  enabling 
members  and  those  accompanying  them  to  obtain  railway 
tickets  at  reduced  fares. 


Jlhirical  jHofes  in 
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inu]n  existingjaw  in  this  respect,  and  the  amendment 
was  withdrawn.  Several  amendments  were  made  and 
finally  the  bill  was  read  a  third  time  and  passed.  ’ 

The  Public  Health  (Scotland)  Act  (1897)  Amendment  Bill.— 

The  object  of  the  bill  is  to  give  statutory  commissioners 
power  within  their  own  districts  to  lay  and  carry  water- 
pipes  m  exactly  the  same  way  as  a  local  authority  has 
power  within  ns  district  under  the  Public  Health  Act  to 
ay  and  carry  sewers.  Sir  Frederick  Banbury  opposed  the 
bill,  and  wished  to  alter  it  so  that  a  proprietor  might  have 
power  to  prevent  the  use  of  his  land  for  water  mains.  The 
Lout  Advocate  refused  to  consent  to  any  such  amendment, 
and  after  discussion  it  was  negatived,  and  the  bill  was  read 
a  third  time  and  passed. 


Workmen’s  Compensation  and  Myelitis.— Mr.  Hamilton 
Benn  asked  the  Under  Secretary  for  War  whether  his 
attention  had  been  called  to  the  case  of  ex- Stoker  Trist 
w*o  was  permanently  incapacitated  by  paralysis  the 
result  of  an  attack  of  acute  transverse  myelitis,  which  had 
been  certified  by  two  army  doctors  to  be  directly  attribut¬ 
able  to  the  nature  of  Ins  employment  as  a  stoker ;  whether 
he  was  aware  that  ex- Stoker  Trist  had  nevertheless  been 
refused  adequate  compensation  on  the  technical  ground 
dun  myelitis  was  not  a  scheduled  disease  under  the  Act  • 
and  would  he  state  what  steps  he  intended  to  take  in  the 
matter.  Colonel  Seely  said  that  the  army  medical  author¬ 
ities  did  not  concur  m  the  view  that  myelitis  was  a  disease 
to  which  stokers  were  peculiarly  liable,  and  the  Treasury 
after  consulting  their  medical  referee  was  not  satisfied  that 
one  disease  from  which  Trist  suffered  was  attributable  to 
ins  employment.  Trist  had  already  received  injury  pay 
imdcr  departmenta1  regulations  for  six  months  at  the  rate 
of  half  his  average  weekly  earnings,  and  had  been  awarded 
a  compassionate  grant  of  £10.  He  regretted  that  the 
regulations  did  not  allow  the  Army  Council  to  grant  a 
pension  m  this  case.  In  answer  to  a  further  question. 
Colonel  Seely  said  that  as  lie  had  explained  on  previous 
occasions,  some  doctors  said  the  disease  was  due  to  his 
employment,  but  other  doctors  and  finally  the  Treasury 
referee  gave  it  as  their  opinion  that  it  was  not.  If  the 
hon.  gentleman  asked  him  whether  it  was  a  hard  case  he 
said  at  once  it  was,  and  it  was  for  that  reason  that  a  com¬ 
passionate  grant  of  £10  had  been  given.  A  pension  could 
not  be  given  without  altering  the  law.  He  would  draw 
the  attention  of  the  Treasury  to  the  case. 


[From  our  Lobby  Correspondent.] 

Public  Health  (Ireland)  Bill.— Friday  in  last  week  was  the 
last  private  members’  clay,  and  the  Public  Health  (Ireland) 
.  'll  came  m  for  a  lively  discussion.  The  bill  provides  in 
its  first  clause,  which  is  the  pith  of  the  measure,  for  the 
inspection  of  meat  on  sale  in  each  urban  district,  so  as  to 
protect  the  consumer  from  diseased  carcasses.  The  bill  was 
required  because  in  some  districts  where  public  slaughter¬ 
houses  have  been  erected  by  the  local  authority)’  the 
butchers  have  not  used  them  and  there  has  consequently 
been  insufficient  protection  against  the  sale  of  meat  unfit 
for  human  food.  The  power  to  force  inspection  under  the 
bill  will,  it  is  hoped,  lead  to  more  sanitary  methods  of 
slaughter  and  prevent  diseased,  especially  tuberculous,  meat 
being  sold.  Mr.  Booth  and  Sir  F.  Banbury  criticized  the 
proposals  of  the  bill,  but  after  considerable  discussion  all 
amendments  were  withdrawn,  the  report  stage  passed,  and 
the  bill  read  a  third  time. 


The  Protection  of  Animals  Bill  in  the  charge  of  Mr.  George 

Greenwood  came  on  for  report  on  the  same  day.  The 
measure  was  described  by  its  promoter  as  mainly  a  consoli¬ 
dating  bill,  dealing  generally  with  cruelty  in  the  treatment 
of  animals,  and  not  touching  the  vexed  subject  of  vivisec¬ 
tion.  After  several  drafting  amendments  had  been  made, 
Mr.  Booth  and  Dr.  Plillier  moved  to  leave  out  Clause  7, 
which  forbids  the  use  of  dogs  for  the  purposes  of  draught. 
It  was  contended  that  a  dog  harnessed  to  a  toy  cart,  or  so 
harnessed  for  a  fete  for  charitable  purposes,  would  come 
under  the  bill,  but  it  was  shown  that  there  was  no  altera- 


„  Vivisection. — Mr.  George  Greenwood  asked  the  Secretary 
of  State  for  the  Home  Department  if  he  would  state  when 
the  return  of  experiments  on  living  animals  for  the  year 
.l910  would  be  issued ;  and  whether  he  was  aware  that, 
] laving  regard  to  tlie  fact  that  no  proceedings  for  an 
offence  under  the  Cruelty  to  Animals  Act,  1876,  could  be 
instituted  after  the  lapse  of  six  months  from  the  time 
when  the  matter  of  complaint  arose,  and  that  such  returns 
were  practically  the  only  means  whereby  the  public  could 
obtain  any  information  as  to  whether  any  such  offence  had 
been  or  appeared  to  have  been  committed,  the  withholding 
of  such  return  for  more  than  six  months  after  December 
31st,  1910,  precluded  all  possibility  of  instituting  any 
prosecution  for  such  offences,  if  any,  as  might  have"  been 
committed  during  the  year  aforesaid.  Mr.  Churchill  said 
that  the  return  had  been  completed  and  would  be  issued  in 
a  few  days.  Tt  had  been  prepared  with  all  possible 
dispatch,  and  he  regretted  that,  owing  to  the  labour 
involved,  he  could  not  hold  out  any  hope  that  the  pub¬ 
lication  could  be  accelerated.  As  regards  offences  by 
licensees,  any  contravention  of  the  Act  was  reported  to  the 
Secretary  of  State  as  soon  as  it  was  discovered,  and  pro¬ 
ceedings  could  and  would  be  instituted  at  once  if  the 
circumstances  appeared  to  call  for  action  of  this  nature. 

A  note  on  tlie  first  day  of  the  Committee  stage  of  the 
National  Insurance  Bill  mill  be  found  in  the  Supplement. 


On  Tuesday  next,  at  4  p.m.,  Mrs.  Bramwell  Booth  will 
open  a  discussion  on  the  management  of  the  inebriate 
woman,  at  a  meeting  of  the  Society  for  the  Study  of 
Inebriety,  to  be  held  at  the  house  of  the  Medical  Society  of 
London.  11,  Chandos  Street,  Cavendish  Square, 
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[ FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Certified  Trained  Fever  Nurses. 

The  Local  Government  Board  for  Scotiand  ba3  issued  a 
circular  stating  that  it  has  been  represented  to  the  Boaicl 
that  it  would  be  of  material  benefit  to  the  local  authorities 
and  to  nurses  trained  in  fever  hospitals  if  the  B°ard  were 
to  grant  to  such  nurses  certificates  similar  to  those .now 
orivcn  to  nurses  trained  in  Poor  Law  hospitals.  The  Boa  d 
has  therefore  decided  to  institute  regular  examinations  tor 
lever  nurses,  and  has  framed  a  syllabus  of  suudy.  me 
scheme  is  entirely  voluntary.  Probationers  whose 
training  has  begun  before  the  adoption  of  the  Boa  d  s 
scheme  will  not  be  required  to  pass  a  preliminary 
examination.  The  Board  will  be  prepared  to  admit  to 
the  examination  for  certificates  such  fever  nurses  as  have 
completed  their  training,  provided  that  such  training  has, 
generally  speaking,  been  in  terms  of  the  Board  s  scheme. 

New  Rules  Governing  the  Course  of  Medical  Study  at 
Glasgow  University. 

For  some  months  the  Senate  and  Medical  Faculty  have 
had  under  discussion  proposals  for  amending  the  regulations 
for  degrees  in  medicine.  The  resulting  scheme  has  now 
received  the  approval  of  the  University  Court,  and  wi 
apply  to  students  who  will  begin  their  course  of  medical 
study  on  or  after  October,  1911.  The  alterations  are  in¬ 
tended  to  improve  the  teaching  along  two  lines.  I  he  rules 
affecting  the  earlier  part  of  the  course  are  designed  to 
ensure  that  the  student  will  concentrate  his  attention 
on  the  subjects  he  is  studying ;  he  will  not  be  allowed 
to  attend  qualifying  courses  of  instruction  m  any  su  >- 
iect  or  subjects  included  in  any  subsequent  professional 
examination.  Thus,  a  student  who  has  not  passed  the 
examinations  in  two  at  least  of  the  four  subjects  (zoology, 
botany,  chemistry,  physics)  of  the  first  division  will  not 
be  allowed  to  attend  any  part  of  the  qualifying  course  in 
physiology  except  the  practical  course  in  histology  m  the 
third  or  summer  term.  If  the  student  has  not  passed  the 
examinations  in  the  subjects  of  the  second  division 
(anatomy  and  physiology)  he  will  not  be  allowed  to  attend 
a  qualifying  course  in  surgery  till  after  the  end  of  the 
ninth  term,  that  is,  three  complete  years,  whereas  the 
student  who  has  passed  in  anatomy  and  physiology  may 
take  out  a  qualifying  course  in  surgery  after  his  sixth 
term,  that  is,  during  his  third  year.  The  scholastic  year  is 
now  divided  into  three  terms,  the  summer  session  being 
equivalent  to  one  term,  and  the  winter  session  to  two 
terms.  The  grouping  of  the  subjects  in  the  third  and 
fourth  divisions  has  been  altered.  Materia  medica  and 
therapeutics  have  been  separated  from  anatomy  and 
physiology,  and  are  now  bracketed  with  pathology  as  the 
third  division,  while  medical  jurisprudence,  .and  public 
health  have  been  taken  out  of  the  third  division,  and  are 
now  included  in  the  fourth  or  final  division.  The  candi¬ 
date  has  the  option,  however,  of  passing  in  medical  juris¬ 
prudence  and  public  health,  apart  from  the  other  final 
subjects — medicine,  surgery,  and  midwifery  but  not  earlier 
than  the  end  of  the  twelfth  term.  The  student  may  not 
commence  his  qualifying  hospital  attendance  till  after  the 
end  of  his  sixth  term.  The  number  of  the  obligatory 
courses  of  practical  clinical  tuition  in  special  subjects  has 
been  extended,  and  the  following  are  now  prescribed: 
Practical  instruction  in  post-mortem  examinations,  infec¬ 
tious  diseases,  gynaecology,  diseases  of  children,  ophthalmo- 
logy,  diseases  of  tlie  ear  and  throat,  dermatology,  mental 
diseases.  The  regulations  in  regard,  to  instruction  in  prac¬ 
tical  midwifery  have  been  brought  into  line  with  the  rules 
laid  down  by  the  General  Medical  Council.  .  The  candidate 
must  present  a  certificate  from  a  recognized  teacher  of 
clinical  surgery,  testifying  that,  after  having  received 
theoretical  instruction  in  anaesthetics,  the  candidate  lias 
acquired  practical  experience  in  their  administration. 

Under  the  will  of  the  late  Sir  Thomas  Andros  de  la  Rue, 
first  baronet  and  head  of  the  firm  of  wholesale  stationers  of 
that  name,  the  Royal  Hospital  for  Diseases  of  the  Chest, 
City  Road,  receives  a  bequest  of  £1,000,  and  the  London 
Fever  Hospital  and  St.  George’s  Hospital  sums  of  £250 
each.  The  total  value  of  the  estate  was  £822.000  eross  and 
£811,840  net. 


Srdattis. 

[ FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Royal  Institute  of  Public  Health. 

On  August  15th  next  the  Royal  Institute  of  Public 
Health  will  for  the  third  time  hold  its  annual  congress  in 
Dublin.  The  congress  will  be  under  the  presidency  ot 
Lady  Aberdeen,  and  will  hold  its  meetings  m  the  buildings 
of  Trinity  College.  An  extensive  programme  of  papers 
has  been  promised,  and  in  addition  numerous  garden 
parties  and  other  social  entertainments  have  been 
arranged.  It  is  generally  anticipated  that  the  congress 
will  be  one  of  the  largest  and  most  successful  that  lias 
been  held. 

Rating  of  University  College,  Cork. 

In  the  King’s  Bench  Division,  Dublin,  Mr.  Justice 
Madden,  Mr.  Justice  Kennedy,  and  Mr.  Justice  Wright 
delivered  judgement  in  favour  of  the  respondents  m  the 
case  of  tiie  Commissioner  of  Valuation,  appellants,  and 
Governing  Body  of  University  College,  Cork,  respondents, 
which  had  been  argued  some  time  ago.  It  was  a  special 
case  stated  by  the  Recorder  of  Cork  at  the  instance  of  the 
Commissioner  of  Valuation,  and  raised  an  important  ques¬ 
tion  as  to  the  liabilities  of  the  lands  and  premises  of 
University  College,  Cork,  to  be  rated  m  respect  of  poor  rate 
under  the  provisions  of  the  Irish  Valuation  Act.  The  0  c 
Queen’s  College  buildings  were  regarded  as  exempted  ! 
buildings,  being  founded  for  public  purposes.  When  trans-  > 
f erred  to  the  governing  body  under  the.  Irish  Universities 
Act  of  1908,  the  Commissioner  of  Valuation,  at  the  instance 
of  the  Corporation  of  Cork,  took  them  out  of  the  category 
of  exempted  buildings,  and  for  purposes  of  rating  they 
were  assessed  at  over  £800,  which  roughly  meant  a  payment 
in  rates  of  a  sum  of  over  £400  a  year.  The  governing 
body  of  the  college  appealed  from  the  assessment, 
and  the  college  was  reinstated  in  the  class  of  exempted 
buildings;  from  that  decision  appeal,  was  made.  It 
was  contended  on  behalf  of  the  Commissioner,  of  Valua¬ 
tion  that  the  fact  that  fees  were  charged  for  instruction 
deprived  the  institution  of  the  character  of  a  public  one, 
and  deprived  the  buildings  altogether  of  the.  character  ot 
public  buildings ;  and  also  that,  under  the  circumstances, 
the  institution  was  also  deprived  of  an  .  exclusively 
charitable  character.  The  decision  of  the  Kings  Bench 
was  watched  with  considerable  interest,  as  the  matter 
affected  also  the  position  of  the  National  University,  the 
University  of  Belfast,  and  the  college  at  G  alway.  I  he 
satisfactory  ending  to  the  case  will  be  of  no  little  value  to 
the  various  colleges  affected. 


Co.  Cork  Sanatorium  for  Consumption. 

At  the  meeting  of  the  Conjoint  Board,  held  on  July  1st, 
it  was  unanimously  decided  to  admit  paying  patients  to 
the  benefits  of  the  sanatorium.  The  Resident  Medical 
Superintendent  was  empowered  to  deal  -with  all  applicants 
for  admission  to  the  sanatorium  and  make  such  terms  as 
he  might  think  advisable ;  the  minimum  rate  for  paying 
patients  from  the  county  of  Cork  was  fixed  at  25s.  a  week, 
and  for  patients  outside  the  county  at  30s.  Reference  was 
made  to  Mr.  Lloyd  George’s  Insurance  Scheme  and  the 
inclusion  of  sanatoriums  for  poor  people,  and  it  was 
decided  to  call  a  meeting  of  the  whole  board  to  consider 
whether  the  Chancellor  could  not  be  approached  to  give 
them  the  first  slice  of  the  three  millions  labelled  ior  that 
purpose,  as  they  were  the  pioneers  of  the  sanatoriums  for 
Ireland.  It  was  also  reported  that  fourteen  patients  had 
been  admitted  and  twelve  discharged  during  the  month. 


Mr.  A.  S.  Percival,  Surgeon  to  the  Eye  Infirmary, 
Newcastle-on-Tyne,  has  published  in  the  Ophthalmoscope 
for  June,  1911,  an  article  on  visual  efficiency,  mtenaed  to 
serve  as  a  guide  to  insurance  companies.  From  the  tables 
in  the  paper  it  appears  that  a  person  who  had [  insured  his 
eyesight  for  £100  should  receive  the  sum  of  £33  6s.  8d.  it 
the  visual  acuteness  of  each  eye  were  reduced  to  six- 
twelfths.  Mr.  Percival  also  suggests  another  form  or 
policy  that  might  be  held  in  which  recount  would  be  taken 
not  only  of  the  sufferer’s  loss  of  efficiency,  but  also  of  his 
loss  of  wage-earning  capacity. 


July  8,  1911.] 
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CONCENTRATED  INFUSIONS. 

Sre— Dr  Joy’s  note  in  the  Journal  of  July  1st  adds  another 
count  to  the  indictment  against  the  use  of  concentrated 
infusions.  As  I  pointed  out  last  February  in  a  paper  read 
])e  oi'c  Jibe  Pharmaceutical  Society,1  these  products  of  dilu¬ 
tion  differ  in  many  respects  from  freshly  prepared  infusions. 
I  hey  arc  much  darker  in  colour,  and  of  lower  specific 
gravity  on  account  of  their  alcohol  content;  they  vary 
greatly  m  their  yield  of  extractive  matter,  and,  in  some 
cases,  of  alkaloidal  content;  indeed,  in  no  case  can  a 
dilution  of  a  concentrated  infusion  be  said  to  resemble  a 
freshly-made  preparation.  Conscientious  pharmacists,  as 
a  rule,  prepare  all  infusions  fresh,  but  habit  is  a  great 
salver  of  conscience,  and  the  temptation  to  use  the  con¬ 
centrated  preparation  is  very  great.  Medical  men,  when 
prescribmg  an  infusion,  would  therefore  be  well  advised  to 
iidd  the  word  “ recent  ”  in  order  to  ensure  the  correct 
dispensing  of  their  prescription. — I  am,  etc., 

Edinburgh,  July  3rd.  Thos.  Stephenson,  F.C.S. 


STATE  SANATORIUMS. 

Tmufv77Dlf  ?Sitheii  Carlin&.  in  the  British  Medical 
Journal  of  July  1st,  p.  50,  is  in  error  in  saying  that 

I  suggest  a  figure  of  £250  a  bed  as  the  cost  to  be  allowed 
1“  tbe erecting  of  State  sanatoriums,  as  against  Mr 
Lmyd  George  s  proposal  that  the  cost  should  not  exceed 

Tne  error  consists  in  comparing  the  total  cost  of  sana- 
tonuins  with  the  building  cost,  Mr.  Lloyd  George  was 
speaking  of  the  cost  of  building,  and  under  favourable 
circumstances  I  see  no  reason  to  question  his  figures 
Personally  I  would  not  hesitate  to  build  a  sanatorium  at 
the  sum  mentioned— namely,  £100  per  bed. 

But  with  public  control,  and  with  large  committees,  the 

building  cost  will  probably  be  at  least  £150  per  bed,  and 
this  was  the  figure  I  gave  111  a  previous  issue.  On  the 
other  hand,  with  a  farm  as  the  site,  and  for  a  sanatorium 
(built,  completed,  and  furnished)  for  100  patients  I  nut 
the  total  cost  at  £250  per  bed.  But  it  is  obviously 

to  contrast  my  total  cost  with  the  Chancellor’s  building 
cost.  O 

Dr.  Carlmg’s  figures  of  £175  per  bed  are,  however,  com- 
paiable  as  a  total  cost  with  mine.  But  the  farm  in  her 

ndh-  ^L011ly  °{m°  T'eS;  7hereas  miue  <to  g^e  sufficient 
milk,  etc.,  for  100  patients)  was  of  150  acres.  This  differ 

ence  alone,  at  £35  per  acre,  would  bring  Dr.  Carling’s  cost 
up  to  £240  per  bed,  so  that  her  estimate  of  £200  is  much 
too  ffiw.  The  character  of  the  building  also  differs  com¬ 
pletely  Thus  1  was  speaking  of  substantial  buildings  of 
brick,  stone  or  concrete  block,  not  of  “pavilions  (some 
wood,  some  brick)  of  a  very  simple  character.”  I  therefore 
venture  to  think  that  my  figures  will  in  practice  he  found 
reliable  as  a  working  minimum. 

The  cost  of  maintenance  I  put  at  25s.  per  mtient 
woWy,  whilst  Dr.  Carling  puts*  it  at  30s.  <C  K 
50  patients  at  Stanmngton  is  15s.  weekly,  and,  no  profit 
bemg  needed,  25s.  a  week  seems  reasonable.  But  it 
greatly  depends  of  course,  upon  locality,  circumstances, 
and  management.  ’ 

nt‘M™  as  f  Slte  \s  ffiuost  an  essential  in  the  treatment 
of  tubeiculosis ,  and,  though  it  needs  almost  as  much  skill 
in  management  as  an  empire,  yet  a  sanatorium  without  one 
is  very  much  like  a  cab  without  a  horse.  There  is  no 
motive  power  in  the  way  of  supplies  of  milk,  butter,  and 
ci cam,  whilst  the  presence  of  an  exercise  ground  is  an 
obvious  necessity  for  the  patients.  I  also  strongly  advocate 
substantial  rather  than  simple  buildings,  as  they  are  prac¬ 
tically  as  cheap— sometimes  cheaper— are  better  from  a 
medical  point  of  view  in  our  changeable  climate,  and  are 
not  so  subject  to  fire  and  repairs. 

*— thatishof ' fhhat  legal*c„ontro1  °f  milk’  sPray.  and  sputum 
tnat  is,  of  the  means  of  spreading  infection— will  enable 

us  to  stamp  out  tuberculosis  in  the  course  of  the  next 

iHconi  l  th°  Statc  sanatormms  could  well 

mnmnf  i^r  con  valf  f j01lt  homes,  for  phthisis  and  its 
rio  unfu1  victims  would  have  ceased  to  fill  the  buildings, 
winch  could  easily  enough  be  disinfected. 


We  all,  of  course,  recognize  that  research  is  essential  to 
the  progress  of  medicine,  and  in  every  large  hospital  a  man 
of  original  mind  should  be  set  apart  to  out  tho 

£em;;f  t18lase-  •  But  tubercul°8is  and  typhoid  are 
alike  in  this— both  resist  curative  treatment,  but  both  can 

and  ought  to  be  stamped  out  by  purely  practical  methods; 
and  as  these  methods  are  well  known  and  are  entirely 
Within  our  power,  it  only  needs  State  help  and  local 
enthusiasm  to  carry  them,  and  with  them  the  campaign 

cnmffiii- tube  TCuloS1S:  to  botb  a  sPeedy  and  a  successful 
conclusion.— I  am,  etc., 

Newcastle-on-Tyne,  July  1st.  T.  M.  ALLISON,  M.D. 


MEDICAL  OFFICERS  OF  HEALTH  AND  OFFICIAL 

DUTIES. 

Sir, — The  letter  published  in  your  last  issue  on  the 
above  subject  is  most  important.  Motion  44  on  the 
agenda  for  the  Representative  Meeting  at  Birmingham 
runs  as  follows : 

That  in  the  general  interests  of  public  health  and  of  the 
medical  profession  it  is  desirable  that  medical  officers  of  health 
should  he  required  to  devote  their  whole  time  to  official  duties. 

It  is  very  necessary  that  the  meaning  of  “  official  ” 
should  be  properly  defined.  I  have  always  understood 
that  “official”  here  meant  duties  appertaining  to  the 
office  of  medical  officer  of  health,  as  laid  down  by  statutory 
orders  and  otherwise.  A  recent  circular  of  the  Local 
Government  Board  has  suggested  that  the  salaries  of  the 
present  part-time  medical  officers  of  health  might  be 
increased  by  endowing  them  with  certain  other  "public 
appointments  now  held  by  general  practitioners.  The 
duties  arising  under  these  additional  appointments  might 
easily  be  described  as  “  official.” 

Is  it  to  be  understood  that  “  official  ”  in  the  above- 
quoted  motion  is  to  include  the  latter  duties?  If  so  it 
is  inconsistent  with  Motion  46  (iv) : 

That  in  every  form  of  public  medical  service  (other  than  that 
oi  medical  officer  of  health)  the  system  of  part-time  appoint¬ 
ments  of  medical  practitioners  should  be  maintained  as  far  as 
such  appointments  can  be  made  consistently  with  the  require 
ments  of  the  service.  1 

If  the  principles  embodied  in  the  Local  Government 
Board  circular  were  consistently  carried  out,  it  would 
mean  destruction  to.  most  of  the  part-time  offices  now  held 
by  medical  practitioners,  and  not  for  the  betterment  of 
these,  but  in  order  to  give  the  medical  officer  of  health  a 
bigger  salary.  It  would  also  reintroduce  many  of  the 
objections  urged  by  the  profession  against  part-time 
medical  officers  of  health. 

As  district  medical  officer  (Poor  Law.),  a  medical  officer 
of  health  might  be  found  quite  as  objectionable  to  the 
general  practitioners  of  the  neighbourhood  as  one  of  the 
present  part-time  medical  officers  of  health.  The  abuse, 
too,  of  a  medical  officer  giving  certificates  to  himself  for 
which  he  is  paid  a  fee  would  be  perpetuated  and  largely 
increased. — 1  am,  etc.,  J 

Major  Greenwood, 

Honorary  Secretary,  Poor  Law  Medical  Officers’ 

_  ,  . _  Association. 

London,  E.C.,  July  1st. 
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INSTRUCTION  OF  SCHOOL  CHILDREN  IN 
HYGIENE. 

Sir,— The  Executive  Councils  of  the  National  League 
for  Physical  Education  and  Improvement  and  of  the 
National  Health  Society  have  had  under  their  considera¬ 
tion  Dr.  Addison’s  bill,  which  provides  for  instruction  in 
hygiene  and  in  the  care  of  infants,  and  they  have  authorized 
us  to  express  their  earnest  hope  that  the  bill  may  be  allowed 
to  become  law. 

If  the  health  of  the  people  is  a  great  national  asset,  pro¬ 
vision  loi  the  due  care  of  that  health  is  an  act  of  national 
insurance.  To  neglect  the  conditions  which  secure  health 
is  perilous,  out  the  neglect  which  is  so  prevalent  is  due, 
not  to  heartlessness,  but  to  ignorance.  Due  instruction, 
therefore,  in  the  laws  of  health  should  not  be  a  casual 
subject,  but  a  necessary  subject  of  education  in  our  schools. 
It  is  therefore,  in  our  judgement,  fitting  that,  to  quote  the 
terms  of  the  bill— 

Each  local  education  authority  shall  arrange,  as  hereinafter 
provided,  that  during  each  school  term  simple  instruction  in 
hygiene  and  the  care  of  health,  suitable  to  the  age  and  under- 


The  British  "I 
Medical  Journal  J 


UNIVERSITIES  AND  COLLEGES. 


[July  8,  1911. 


96 


standing  of  the  children,  shall  be  given  to  all  children  attending 
public  elementary  schools,  and  in  particuiar  shal  arrangnt^at 
each  girl  of  the  age  of  twelve  years  or  more  shall  be  adequately 
instructed  in  the  care  and  feeding  of  infants. 

We  therefore  cordially  welcome  Dr.  Addison’s  bill,  and 
trust  that  it  may  receive  the  unhesitating  support  ot  all 

who  desire  national  well-being.  .  f 

Signed,  on  behalf  of  the  Executive  Councils  ot 
the  above  societies,^ 

W.  B.  Ripon.  Henry  Kenwood. 

Lauder  Brunton.  F.  N.  Kay  Menzies. 

John  Tweedy.  A.  Wellesley  Harris. 
Mary  Scharlieb.  F.  Lankester. 

London,  W.C.,  June  28th. 


TREATMENT  OF  APPENDICITIS  IN  CHILDREN. 

Sir  —Although  I  am  not  an  operating  surgeon,  I  wish  to 
enter  an  emphatic  protest  against  the  general  adoption  ot 
the  principle  and  practice  advocated  in  the  last  semence  ot 
Dr.  Rees’s  article.1 

In  the  interests  of  the  patient  a  surgeon  should  not  be 
limited  as  to  what  he  is  to  do  or  is  not  to  do  m  any  parti¬ 
cular  case,  more  especially  if  the  stipulation  be  made  by  a 
layman,  even  on  the  opinion  of  the  family  attendant. 

Principles  of  surgery,  experience,  and  the  actual  general 
and  local  conditions  found  at  these  operations,  which  are 
often  more  or  less  exploratory  at  first,  should  and  do 
ouide  us.  In  the  interests  of  the  patient  no  unnecessary 
fetters  should  bind  and  cramp  the  individual  responsibility 
and  efforts  of  the  operator.  Further,  as  a  question  of  policy 
and  ethics  I  do  not  think  that  there  should  he  any  attempt 
either  to  impose  or  accept  these  conditions  and  stipulations. 

■ — I  am,  etc.,  TJ-  T  t, 

_  _  James  C.  Hoyle. 

U Rham,  June  23rd. 


WHITEHEAD’S  OPERATION  FOR  HAEMORRHOIDS. 

cik__As  I  have  for  years  practised  Mr.  Whitehead’s 
operation,  I  am  always  interested  in  reading  the  opinions 
of  other  surgeons  on  the  subject.  In  the  British  Medical 
Journal  of  May  6th  I  had  the  privilege  of  reading  a  very 
interesting  address  delivered  by  Mr  Stanmore  Bishop  in 
support  of  this  procedure.  But  I  confess  I  was  disappointed 
in  coming  across  the  following:  “First,  it  is  doubtful  if 
sufficient  stress  is  laid  upon  the  preliminary  dilatation  ot 
the  sphincter,”  “  which  is  necessary  to  secure  free  evacua¬ 
tion  afterwards.”  To  carry  this  out  mention  is  made  of 
“  long  levers,”  “  ratchet  and  screw,  etc.  ,  „ 

As  my  experience  in  this  operation  happens  to  he  four 
times  (512  cases)  greater  than  that  (127  cases)  of 
Mr.  Stanmore  Bishop,  I  trust  the  author  of  the  classical 
naner  “  The  Eye  as  a  Joint,”  will  not  accuse  me  of 
any  petty  criticism  when  I  state  that  I  am  firmly 
convinced'  that  any  dilatation,  further  than  the  intro¬ 
duction  of  an  index  finger  for  exploratory  purposes,  is 
a  mistake,  in  that  it  unduly  and  unnecessarily  enlarges 
the  whole  operative  field,  obfuscates  the  anatomy  of  the 
part,  encourages  troublesome  and  even  serious  haemor¬ 
rhage,  renders  accurate  separation  of  mucous  ancl  sub¬ 
mucous  coats  from  surrounding  structures  absurdly 
difficult,  and  converts  a  simple,  bloodless  five  to  ten 
minutes’  operation  into  a  bloody  one  of  thirty,  not  to 
mention  a  much  larger  wound  to  heal  up,  with  increased 

risk  of  sepsis.  ,  ,  , ,  _  ^ 

Mv  experience  enables  me  to  guarantee  that  the  pre¬ 
liminary  production  of  an  equine  rosette  is  unnecessary  as 
far  as  post-operative  evacuation  of  the  bowel  is  concerned 
if  a  small  dose  of  calomel  is  given  on  the  second  evening, 
followed  by  1  oz.  of  castor  oil  next  morning. 

I  think  it  a  pity  that  surgeons  like  Mr.  Stanmore  Bishop 
who  practise  Mr.  Whitehead’s  method  when  speaking ;  or 
writing  about  it  do  not  enter  more  fully  into  operative 
detail  for  I  know  that  many  students  educated  at  London 
hospitals  have  never  seen  the  operation  performed,  let  m 
many  foreign  countries  it  is  the  operation  of  choice.— 

I  am,  etc.,  JoHN  0’Conor,  M.A.,  M.D.,  T.C.D., 

Senior  Medical  Officer,  British  Hospital, 
Buenos  Aires,  June  5th. _  Buenos  Aires. _ _ 

i  British  Medical  Journal,  June  24th,  p.  1460. 
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Examinations. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 

First  M.B..  Part  I  (Chemistry). -C  G.  Ainsworth,  G.  A  Back, 

S.  H.  Barnett,  R.  C.  Bentley,  S.  L.  Bhatia,  J.  C.  ■ 

I.  R.  R.  Brogden,  A.  A.  Cockayne,  L.  H.  Dendy.  W.  F.  Ebei  , 

J.  S.  Ellis,  J.  S.  Eloffi  A.  L.  Evans,  G.  A  Fisher,  G.  H. 
FitzGerald,  G.  A.  Goolden,  E.  A.  Green,  J.  C.  N.  Harris,  E.  1- 
Hicks,  J.  H.  Le  Brasseur,  F.  G.  Lewtas,  A.  V.  Lister,  C.  «• 
Mackenzie,  H.  D.  Mcllroy,  H.  B.  Padwick,  F.  A.  Phillipps,  A.  L. 
Platts,  r.  M.  Rattray,  J.  Rickman  M  R.  Robertson,  W .  I  •  R- 
Schloss  W  G.  A.  Scliiiddekopf,  C.  Shaw,  J.  A.  D.  Skinnei, 

O  S  Thompson,  H.  S.  Whitmore,  O.  T.  Williams,  A.  G.  1  . 
Wills  J.  P.  Wills,  C.  B.  Wilson.  ,  _  .  ^  ,  a  n 

First  M.B.,  Part  II  (Physics).— CM.  Ainsworth^  G.  A.  Back,  .  ■  • 

Barnett.  W.  S.  Bawdon,  G.  T.  M.  Bevan  S  L  Bhatie,  L  G. 
Brain  well,  E.  D.  Broster,  H.  C.  H.  Bull,  J.  G.  Davies,  V\.  m 

gabhVlv'  GFoIte,S  EL'AGieen  EP.’  Hicks,'  J,  M  Hewlett, 
j  H  he  Brasseur,  H.  D.  Mcllroy,  F.  P.  Nicholas,  I.  M.  Rattiav, 

J  Rickman,  M.  K.  Robertson,  W.  F.  h.  Sclilcss  W  G.  A. 
Scliiiddekopf,  C.  Shaw,  O.  S.  Thompson,  W.  L  Walters,  H.  S. 
Whitmore,  H.  A.  Whyte- Yenables,  G.  C.  Williams,  U.  Lr. 
Williams,  J.  P.  Wills,  C.  B.  Wilson. 

First  M  B.,  Part  III  (Biology).— K.  H.  Ashby,  G.  A.  Back,  B.  b. 
Bland,  J.  T.  Bleasdell,  A.  L.  Bodiey,  I.  R-  R.  Brogden,  E.  H. 
Dendv,  J.  R.  Earp,  Wr.  F.  Eberli,  J.  S.  Ellis,  J.  S.  Elofl,  W .  Haig 
Ferguson,  G.  A.  Fisher,  S.  G.  Galstaun  C.  Gardinei-Hill,  JR- 
Harris  E  H  V  Henslev.  E.  P.  Hicks,  L.  W.  Jones,  G.  L.  Loo, 
t  (-  H  Mader  G  L  Maule,  E.  O.  Morrison,  W.  D.  Newcomb, 

K  F.  SicK.t'P  E.  D.  Panfc  I.  M.  K  BOTOM,. 

w.  F.  R.  Schloss,  W.  G.  A.  SchUddekopf,  J.  A.  D  blunnei, 
j  g.  T.  Thomas,  H.  A.  Whyte-Venables,  G.  C.  Williams,  C.  ts. 

(Human  Anatomy  and  Physiology).— A.  C.  Ainsley, 
S  S  G.  AskeLM.  il  Atkinson,  K.  B.  Bellwood.  H.  J.  Bower,  I.  M. 

A  |  L  Maffiolm:  LB  Mat  hews.  G.  C.  Metcalfe  S.  H.  Miles, 
t  Mi  skin  A.  V.  O'Keefe,  C.  F.  Pedley,  J.  R.  Rees  E.  C.  W. 
Starling  \\  G  Thompson,  L.  H.  D.  Thornton,  Or.  S.  I  rowei , 
R  L  M  Wallis,  T.  Warrington.  G.  C.  Wells-Cole,  F.  B. 

Third  ?J.P.l!  Part  I  (Pharmacology  and  Geiieral  Pat koZopy).- T>.  S. 
x  Rrran  Brown  E.  Calvert,  C.  G.  H.  Campbell,  G.  W.  B.  Garrett, 
?  Ha igh  R  Heaton,  J.  M.  Jarvie,  R.  H.  Mawhood,  H.  M.  B. 

jh: 

Bravisr>HCi  S\^'sJbixon,laeH\^ljunn^  C.  fXk.  Gamlin, 
Goodwin  J  P  Hill,  G.  Hoffmann,  J.  C.  John,  A.  C. 
Johnson,  R  jIb.  Leney,  D.  N.  McLeod  W.  GMarsdenO.de  B. 
ivTa i-ch  Ti  M  Miller  A.  H.  Moore,  A.  F.  Moicom,  H-  M.  B. 
Nicoll'  P.  A.  Opie,  B.  A.  Playne,  J.  B.  Pulling,  A.  H.  Richardson, 
F  H  Robinson,  A.  Sandison,  W.  Shipton,  C.  Strickland,  1  .  H. 
Watson,  V.  T.  P.  Webster,  V.  J.  Woolley. 

M.C. — H.  Chappie.  A.  H.  Crook. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  MEETING  of  the  Senate  was  held  oh  June  14th. 

Election  of  Vice-Chancellor.  ^ . 

Sir  William  J.  Collins,  M.D.,  F.R.C.S.,  was  elected  ’Sice- 
Chancellor  for  the  year  1911-12. 

.  Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  theUniveisi  y 
in  the  subjects  and  at  the  institutions  indicated  : 

St  Bartholomew's  Hospital  Medical  School.- Dr.  Francis  Arthur 

School.- Dr  Charles  H.  Bond  (Mental 
°ScZol.-Gr.  William  A.  Bread 

^Un^versi^fcMege  Hospital  Medical  School -Gv.  Charles  Bolton 

D'Este  Emery 

(Pathology  and  Bacteriology). 

Amendment  of  Regulations. 

Tt  was  resolved  that  the  regulations  with  respect  to  exemp¬ 
tion  from  the  normal  course  of  study  and  examination  in  medi¬ 
cine  he  amended  so  that  internal  students  who  have  passed  the 
B  Sc  Honours  Examination  in  Chemistry  and  external  students 
wiio  have  passed  in  Organic  and  Applied  Chemistry  shall  be 
exempted  from  the  course  of  study  for  the  second  examination 
for  medical  degrees,  Part  I,  and  from  that  examination. 

In  respect  of  the  subject  of  medicine  for  the  M.B.,  B.S. 
Examination  for  internal  and  external  students  it  was  resolved: 

Thai  no  candidate  shall  be  approved  in  this  subject  who  does  not 
satisfy  the  examiners  both  in  the  papers  and  m  the  practical 
nor  ti  on  of  the  examination.  (The  practical  portion  shall  be  under¬ 
stood  to  comprise  the  case  report  and  the  clinical,  oral  and  viva- 
voce  examinations.) 

It  was  resolved : 

rm.,1  m ra firanhs  (i)  (ii),  (iii)  of  the  regulations  for  the  degree  of 
Ivi.D.  in  State  Medicine  set  out  on  pages  175  and  176  of  the  Red  Book 
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September,  1910,  and  oh  panes  233  and  234  of  the  Blue  Book  Sen 
tenaber,  1910,  be  amended  by  the  substitution  of  the  words  “bavin!; 

a. registrable  qualification  to  practise  medicine”  for  the 
words  taking  these  decrees.” 

Appointment. 

n v, n°nfeTb°r  «V*  Ei  Ei£on’  M'D”  E'S”  B.Sc.,  was  appointed  chair¬ 
man  of  the  Board  of  Examiners  m  Pharmacology  for  the  second 
examination  for  medical  degrees,  Part  II,  for  internal  and 
external  students  in  March  and  July,  1912. 

,  Chadwick  Lecturers. 

Dr.  Charles  Creighton  has  been  appointed  Chadwick  Lecturer 

His^yTthe  rt‘Se.a  C°Ur8e  °‘  three  or  ,0”  ,ecta™  »■'  «* 

rSSrndefr  Binnie,F.G.S.,  M.Inst.M.E.,  has  been  appointed 
Chadwick  Lecturer  in  Engineering,  to  deliver  a  course  of  three 
tectures  on  some  subject  dealing  with  recent  advances  in 
municipal  engineering  in  their  relation  to  sanitary  science. 

m  .  .  Studentship  in  Physiology. 

T\li««TfmiVw:nty  Studentship Gn  physiology  has  been  awarded  to 
I'liss  Ruth  1  llby  Skelton,  B.fec.,  of  University  College. 
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of  Ireland  lias  been  decreasing  there  has  been  a  gradual 
increase  m  the  number  of  admissions  to  asylums  Tin's 

SCQt~fnd  lt  18  a  fact— is  Partly  due  to  the  improvement 
m  asy him  management,  bo  well  known  is  the  care  with 

JtHehe  l  fn  “T  r!  tha*  the  »tigma  formerly 

attached  to  such  institutions  has  departed,  and  the  friends 

of  the  mentahy  afflicted  giadly  make  use  of  the  refuge  in 
which  they  have  every  confidence. 

1  ticorge  O’Farrell  received  the  honour  of 

kmghthood  m  recognition  of  the  services  he  had  rendered 
to  the  btate.  He  acted  on  several  commissions,  notably 
on  the  Commission  on  the  Care  and  Control  of  the  Feeble¬ 
minded,  and  lie  was  the  official  delegate  from  Ireland  to 
the  International  Congress  on  the  Mentally  Deranged  held 
at  Vienna  in  1908.  J 

In  his  private  capacity  he  was  endeared  to  very  many 
He  had  a  true  and  warm  heart  for  his  comrades  and 
fo^ah  aU<  an  imfadm8  courtesy  and  consideration 


(Oltituarn. 

SIR  GEORGE  O’FARRELL,  M.D., 

LATE  COMMISSIONER  OF  CONTROL  AND  INSPECTOR  OF  LUNATIC 
A8TLUM8,  IRELAND. 

The  death  of  Sir  George  Plunkett  O’Farrell,  M.D.,  which 
occurred  at  his  residence  at  Oxsliott,  Surrey,  lias  brought 
with  it  a  keen  sense  of  personal  loss  to  his  numerous 

i  S  ^lr0llg^10a^  tlie  United  Kingdom.  He  eontracted  a 
chill,  on  which  heart  failure  supervened,  and,  after  a 
struggle  of  two  or  three  days,  he  passed  peacefully  away 
on  June  22nd.  J 

Sir  George  O’Farrcll  was  the  second  son  of  Dr.  Harward 
O  Farrell,  J.P.,  of  Tangier,  Boyle,  co.  Roscommon,  who 
ior  many  years  had  a  large  consulting  practice  throughout 
the  province  of  Connaught. 

At  an  early  age  he  gave  proof  of  inheriting  his  father’s 
ability.  At  Trinity  College,  Dublin,  where  he  was 
educated,  he  obtained  the  First  Senior  Moderatorsliip  in 
Experimental  and  Natural  Science,  and  also  the  Travelling 
Medical  Scholarship  of  his  year.  He  made  good  use  of  the 
advantages  thus  gained,  and,  after  further  study  in  London 
and  on  the  Continent,  he  settled  down  in  Boyle  and 
succeeded  his  father  in  his  extensive  practice. 

In  1885  he  was  appointed  Medical  Inspector  to  the  Irish 
Local  Government  Board,  and  for  three  years  had  medical 
charge  of  the  province  of  Munster.  Here  his  relations 
with  the  Poor  Law  medical  officers  were  characterized  by 
consideration  and  helpfulness.  So  successfully  did  he 
discharge  these  duties,  requiring  tact  and  versatility,  that 
in  1888,  on  the  occurrence  of  a  vacancy  in  the  General 
Prisons  Board  (Ireland),  he  was  appointed  to  the  post,  to 
which  at  the  same  time  was  added  the  care  of  the 
Reformatory  and  Industrial  Schools. 

His  administrative  capacity  had  now  become  so  evident 
that  in  1890,  after  the  Mitchell  Commission  on  Lunacy 
Administration  in  Ireland,  he  was  selected,  in  conjunction 
with  his  colleague,  Dr.  Courtenay  (who  has  just  retired), 
to  be  Commissioner  of  Control  of  Lunatic  Asylums  and 
Inspector  of  Lunatics. 

The  report  of  the  Mitchell  Commission  had  shown  how 
much  asylums  in  that  country  stood  in  need  of  reform. 
Here  was  a  great  field  of  usefulness,  and  to  it  he  devoted 
the  best  years  of  his  official  life.  Twenty  years  ago  the 
Irish  lunatic  asylums  were  places  of  detention ;  the 
popular  designation  of  the  “  madhouse  ”  fairly  represented 
the  ideas  current  as  to  their  condition  and  utility.  But 
with  the  newly  constituted  department  came  new  views ; 
asylums  became  hospitals  for  mental  disease,  where  hopes 
of  cure  could  be  entertained  and  treatment  rather  than 
detention  became  the  dominant  object,  and  where  even 
hopeless  cases  could  spend  the  remainder  of  their  days  in 
comparative  comfort.  Airing  courts  were  practically 
abolished,  and  nearly  every  asylum  obtained  additions  of 
land,  so  that  agriculture,  the  chief  customary  occupation 
of  the  inmates,  could  again  give  them  congenial  work. 
Improved  dietaries,  a  feeling  of  comparative  liberty,  and 
employment  for  almost  every  one  ultimately  proved  so 
beneficial  that  governing  bodies,  which  had  with  reluc¬ 
tance  consented  to  these  innovations,  came  to  recognize  the 
wisdom  as  well  as  the  humanity  of  the  changes  inaugurated. 

It  has  frequently  been  observed  that  while  the  population  [ 


Medical  Superintendent,  District 


Dr.  Graham,  Resident 
Asylum,  Belfast,  writes : 

It  is  now  over  twenty  years  since  my  first  meeting  with 
Sir  George  O  Farrell.  That  meeting  was  purely  official, 
but  as  time  passed  the  acquaintance  ripened  into  warm 
friendship,  which  through  all  the  intervening  time  was 
never  dimmed  by  misunderstanding  or  weakened  by  any 
estrangement.  He  had  a  genius  for  friendship,  and  in  a 
work!  so  complex  as  this  higher  praise  is  hardly  possible. 
What  his  loss  means  to  those  who  were  admitted  to  the 
intimacies  of  his  thought  and  feeling  I  may  hint  at  but 
cannot  bear  to  dwell  upon.  Yet  some  effort  must  be  made 
to  let  others  know  the  manner  of  man  he  was. 

Sir  George  O’Farrell  belonged  to  that  small  group  of 
rare  souls  of  whom  it  is  difficult  to  write  without  seemin^ 
to  exaggerate.  For  knowledge  of  his  mind  and  character 
always  ended  in  enthusiastic  admiration  and  rebuked  the 
pessimism  which  passes  judgement  upon  humanity  in 
Hamlet  s  phrase,  “  Man  pleases  me  not  nor  woman  either.” 
Behind  a  not  very  robust  physical  exterior  and  a  rather 
shy  and  retiring  manner  he  hid  a  tenacity  of  purpose  and 
strength  of  intellect  that  bore  him  irresistibly  to  the  aoal 
on  which  he  had  set  his  eye.  ° 

.  Tender-hearted,  humane,  sympathetic  as  he  was,  espe¬ 
cially  towards  the  weak,  the  handicapped  in  life’s  struggle 
the  physically  or  mentally  inferior,  he  yet  was  no  pseudo- 
sentimentalist  incapable  of  passing  an  ethical  judgement  as 
to  what  ought  to  be.  His  own  sense  of  duty  had  been 
highly  developed  and  he  loved  to  recognize  it  in  others. 
Yet  he  was  no  Pharisee  apologizing  for  indulgence  towards 
himself  by  extra  severity  towards  others.  On  the  con¬ 
trary,  his  great  characteristic  was  leniency  towards  human 
weakness,  was  that  fine  consideration  for  others  which  is 
the  mark  of  a  true  gentleman.  He  was  lifted  above  the 
last  infirmity  of  noble  minds  which  is  fame  and  that  signal 
manifestation  of  small  minds  which  is  envy.  He  cared 
little  or  nothing  about  honour  or  distinction  for  himself, 
but  he  rejoiced  when  his  co-workers  received  their  meed  of 
praise. 

His  humanita nanism  was  shown  not  so  much  in 
words,  as  in  a  life  of  restrained  enthusiasm  for  every 
agency  or  scheme  which  tended  to  ameliorate  the  lot  of  the 
insane.  As  Avas  said  in  an  address  presented  to  him 
on  his  retirement  by  the  officials  of  all  ranks  in  the  Irish 
Lunacy  Service  4  As  Howard  avus  known  as  4  the  prisoner’s 
friend,’  you,  Sir,  deserve  a  title  of  equal  honour — 4  tho 
friend  of  the  insane.’”  And  the  closing  incident  of  his 
caieer  sealed  the  truth  of  these  Avords.  For  it  was  AAdiile 
making  preparations  for  a  large  garden  party  in  his 
beautiful  grounds  at  Oxsliott  in  the  interests  of  the  After- 
Care  Association  of  the  Insane  that  he  caught  a  chill  which 
brought  on  the  complications  that  ended  fatally.  One 
cannot  but  think  that  the  secret  of  his  unassuming  great¬ 
ness  lay  in  the  deliberate  consecration  of  his  energies  to 
the  cause  of  humanity,  and  more  specifically  to  the  cause 
of  suffering  afflicted  humanity. ,  Such  was  the  high  ideal 
of  his  life,  and  it  serAred  to  keep  clean  and  pure  and 
strong  the  springs  of  character. 

Nor  was  he  without  interest  in  the  wider  concerns  of 
cultivated  men.  He  Avas  himself  an  excellent  scholar, 
and  while  repudiating  all  claim  to  speak  as  an  artist  or 
as  a  man  of  letters,  he  nevertheless  knew  a  good  picture, 
and  found  time  to  familiarize  himself  with  the  best  that 
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was  being  done  in  literature  and  science.  In  the  historic 
reunions  °held  at  the  house  of  the  late  Lord  Justice 
Fitzgibbon,  who  assembled  such  distinguished  wits  as 
John  Morley,  W.  E.  H.  Lccky,  Lord  Ashbourne,  Lord 
Rathmore,  and  Father  Healy,  a  warm  welcome  was 
extended  to  O’Farrell.  I  have  reason  to  believe  that  lie 
thought  more  highly  of  his  association  with  these  and 
like-minded  spirits  than  he  did  of  any  more  material 
distinction  that  he  had  ever  received. 

Turning  to  another  side  of  a  many-sided  personality,  ! 
was  struck  and  at  times  startled  by  the  keenness  of  his 
perception,  his  insight  into  character.  He  had  that  in¬ 
tuitive  power  which  we  are  accustomed  to  call  “feminine  , 
lie  seemed  to  have  the  gift  of  reading  the  soul,  of  getting 
at  the  essence  of  a  man’s  character,  not  by  any  processes 
of  elaborate  reasoning,  but  by  a  sort  of  instinct.  1  11s 
quality  would  have  made  him  formidable  had  it  not  been 
balanced  by  a  largeness  of  mind  and  heart  that  could  make 
allowance  for  faults  and  failings.  For  him  the  French 
proverb  held  a  great  meaning— “  To  understand  all  is  to 
forgive  all.”  Thus  his  nature  was  singularly  well  balanced, 
modest,  and  unassuming,  yet  without  a  trace  of  weakness, 
sympathetic  yet  free  from  all  confusion  of  moral  judge¬ 
ment,  devoted  to  his  life-calling  yet  conscious  of  a  larger 
world  and  of  the  deeper  questions  that  ever  challenge  the 
thoughtful  spirit.  His  relations  to  his  fellow  men  can  best 
be  summed  up  in  tlie  simple  words  of  an  ancient  boo**.— 

“  He  went  about  doing  good.”  And  thus  he  bore  the  white 
flower  of  a  blameless  life.  Others  will  take  liis  place  and 
discharge  the  duties  that  were  his  delight,  but  it  will  not 
be  tlie  same.  The  umtjue  personality,  so  winsome  and  so 
gracious,  is  gone,  and  it  is  as  if  the  shadows  of  an  eefipse 
tell  on  all  those  who,  with  the  writer  of  these  lines,  were 
privileged  to  catch  a  glimpse  of  that  high  sphere  of  duty, 
of  self-sacrifice,  and  of  moral  idealism  in  which  lie  lived 
and  moved  and  had  his  being. 

Dr.  David  Nicolson,  C.B.,  Lord  Chancellor’s  Visitor  in 
Lunacy  (England)  writes : 

Your  request  that  I  should  send  a  short  personal 
tribute  to  add  to  your  notice  of  my  dear  friend, 
Sir  George  O’Farrell,  is  to  me,  as  it  would  be  to  all 
who  knew  him,  nothing  short  of  a  command;  for  his 
personality  was  of  the  kind  that  our  thoughts  love  to  dwefi 
on,  “vibrating,”  like  music,  “in  the  memory.”  Called 
upon,  after  a  brilliant  university  career,  to  follow  his 
father’s  footsteps  in  the  practice  of  a  profession  whose 
worthiness  and  self-respect  are  seriously  threatened  by 
Lloyd- Georgian  methods,  Sir  George  was,  as  I  believe, 
“discovered”  by  the  late  Mr.  King-Harman,  and  appointed 
to  the  Civil  Service,  where,  five-and-twenty  years  ago,  he 
became  Senior  Inspector  of  Lunatics  and  Commissioner 
of  Control  of  Asylums.  In  this  office,  along  with  his  able 
and  experienced  colleague,  Dr.  Courtenay,  he  carried  out  a 
most  useful  public  work,  for  wliicli  the  insane  in  Ireland 
will  for  all  time  have  occasion  to  bless  him. 

Sir  George  excelled  as  an  official.  When  difficulties  or 
problems  arose  he  readily  saw  the  situation,  and,  having 
made  up  his  mind  as  to  the  course  to  be  pursued,  lie  worked 
steadily  to  attain  his  object — and  he  seldom  failed.  He 
had  the  all-important  knack  of  saying  “  No  if  lie  ever 
did  say  “  No  ” — without  giving  offence,  and  as  if  lie  were 
conferring  a  favour.  Gifted  with  a  strong  personality,^ and 
with  a  sagacity  which  enabled  him  to  give  due  considera¬ 
tion  to  the  opinions  of  others,  the  secret  of  his  success  lay 
in  his  sound  and  practical  common  sense,  coupled  with  a 
quiet,  persuasive,  and  convincing  manner  which  went  far 

to  disarm  opposition.  , 

As  in  his  public,  so  in  his  private,  life  Sir  Georges 
personal  charm  and  thoughtfulness  were  liis  all-prevailing 
characteristics.  In  their  house  in  l1  itz  william  Squaie 
Sir  George  and  Lady  O’Farrell  dispensed  a  generous 
hospitality  to  a  very  large  circle  of  private  and  official 

friends.  . 

Sir  George  made  no  serious  pretensions  to  being  a  wit, 
but  he  had  a  quaint,  dry  sense  of  humour  and  a  fund  of 
anecdote,  which  stood  him  in  good  stead,  while  liis  mirth¬ 
ful  smile  and  twinkling  eye  fairly  made  the  fun  infectious. 
He  was  fond  of  his  country,  and  could  tell  many  a  good 
tale  of  the  Irish  in  the  higher  as  well  as  in  the  more 
humble  ranks  of  life.  Although  a  much  appreciated 
member  of  the  Royal  St.  George  s  Yacht  Club,  where  he 
was  often  seen  at  his  best,  he  was  not  fond  of  yachting, 


nor  did  he  shoot  or  fish.  No  one  liked  a  game  of  whist  in 
the  old  days,  or  of  bridge  latterly,  more  than  he  did.  Ho 
was  not  only  a  fine  player,  but  a  pleasant  one,  and  a  good 
card  holder  to  boot.  In  outdoor  games  he  took  little  part, 
but  he  enjoyed  Continental  travel  and  roaming  about  a 
countryside.  He  felt  it  to  be  his  duty  to  think  he  like, l 
golf,  and  to  take  his  golf  clubs  about  with  him  for  exercise, 
but  he  never  made  progress  at  the  game.  When  asked 
what  his  handicap  was  he  loved  telling  about  his  having 
won  a  considerable  sweepstake  when  staying  with  a  coterie 
of  friends  at  Green  ore.  In  order  to  induce  him  to  join  111 
the  sweep  he  had  been  allowed  a  handicap  of  forty  01  fifty, 
and  he  won  by  one  stroke.  Another  Greenore  golf  story 
which  he  delighted  in  telling  had  reference  to  the  late 
Lord  Justice  Fitzgibbon,  good  soul !  and  a  general.  AVhen 
Sir  George  asked  a  caddie  which  of  the  two  played  best, 
the  reply  was,  “  AVell,  sor,  the  ginral  is  the  better  playei, 
but  the  Lord  Justice  can  argyfy  best.” 

Never  robust,  Sir  George’s  health  liad  always  been  spine- 
-what  of  the  “  creaky  hinge  ”  type  which  is  often  associated 
'with  longevity.  And  so  liis  friends  bad  thought ,  but  it 
lias  proved  otherwise,  and  it  is  left  for  us  to  mourn  the  loss 
of  one  whose  sterling  worth  and  kindly  and  sympathetic 
disposition  endeared  him  to  all  classes. 


The  death  is  announced  of  Dr.  Joseph  Amy,  who  was 
in  practice  in  Paisley  for  over  thirty  years.  About  five 
years  ago  his  health  failed,  and  after  undergoing  an 
abdominal  operation  he  returned  to  Jersey,  liis  native 
place,  to  recruit.  O11  regaining  strength  he  entered  the 
service  of  one  of  the  Ocean  Line  of  steamships.  He  died 
on  board  the  Ghonrkha  on  May  31st  on  a  voyage  to  East 
Africa,  and  was  buried  at  sea.  He  leaves  a  widow  and 
grown-up  family,  his  son  being  an  officer  of  the  Royal 
Army  Medical  Cprps.  He  was  a  genial  and  kindly  prac¬ 
titioner  of  artistic  temperament  and  with  musical  talent 
of  a  high  order,  and  will  be  mourned  by  a  large  circle 
of  friends.  _ 

Dr.  Moses  Thomas,  formerly  Superintendent  of  the 
Royal  Infirmary,  Glasgow,  died  011  Jane  8th  in  his 
82nd  year.  He  retired  from  the  Royal  Infirmary  111  1902, 
after  thirty-five  years’  service.  He  was  appointed  Super¬ 
intendent  in  1867,  too  late  to  see  the  beginning  of  Lister  s 
great  work  there ;  but  he  saw  its  progress,  and  m  18/4 
published  a  complete  account  of  the  results  of  amputa¬ 
tions  in  the  infirmary,  which  showed  the  enormous  im¬ 
provement  due  to  the  adoption  of  Lister’s  methods. 
During  his  tenure  of  office,  too,  the  system  of  nursing 
was  revolutionized.  He  was  buried  in  Glasgow  Necropolis 
on  June  11th,  a  large  number  of  his  professional  brethren 
paying  their  last  token  of  respect. 


Dr.  Aime  Guinard,  Surgeon  to  the  Hotel-Dieu,  Paris, 
who  was  recently  shot  by  a  former  patient  and  succumbed 
to  his  injuries,  was  beloved  by  his  pupils  and  was  very 
popular  among  his  brethren.  He  had  a.  very  large  practice, 
and  it  is  an  irony  of  fate  that  a  man  who  constantly  im¬ 
pressed  on  students  the  necessity  of  dealing  tenderly  with 
sufferers  and  making  every  allowance  for  their  fears  and 
fancies,  should  have  been  the  victim  of  a  patient.  The 
man  who  shot  him  had  been  operated  on  a  year  ago  for 
anal  fistula,  but  his  mind  seems  to  have  dwelt  with  morbid 
intensity  on  some  infirmity,  real  or  imaginary,  which  had 
remained.  This  led  him  to  haunt  the  clinics  of  different 
hospitals  and  to  consult  a  number  of  practitioners.  His 
state  of  mind  is  to  be  inquired  into  by  a  committee  of 
experts.  M.  Guinard  contributed  largely  to  surgical  litera¬ 
ture  ;  among  his  writings  the  principal  are  monographs  on 
cancer  of  the  stomach,  the  ligature  of  arteries  in  cases  or 
aneurysm,  and  surgical  affections  of  the  abdomen.  Ho 
was  55  years  of  age.  His  obsequies  _  took  place  on  June 
21st  at  the  expense  of  the  City  of  Paris.  Funeral  orations 
were  delivered  at  the  grave  by  tlie  Prefect  of  the  Seine, 
the  President  of  the  Municipal  Council,  and  the  Director 
of  the  Assistance  Publique.  All  the  speakers  laid  stress 
on  his  kindness  to  his  patients  and  his  devotion  to  then- 
interests.  It  is  proposed  to  erect  a  public  memorial  in 
recognition  of  his  character  as  a  man  not  less  than  of  his 
1  skill  as  a  surgeon. 
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WORKMEN’S  COMPENSATION  ACT. 

T„  ,,  ,,  ,  ,  Trap  for  a  Malingerer. 

IN  the  Marylebone  County  Court  a  man  claiming  compensation 
tor  personal  injuries  said  that  inconsequence  of  his  collarbone 
having  been  broken,  though  reunited  be  could  not  close  bis  fist 
and  his  grip  had  become  less  firm.  He  was  called  up  to  the 
bench  beside  His  Honour  (Sir  W.  Lucius  Selfe).  Dr.  Oldfield, 
loi  the  Law  Accident  Assurance  Company,  directed  theappli- 
“  „  ,  Place  W  hand  in  the  judge’s  right,  palm  to  palm, 
°'vn  ri^llfc  well  into  his  breeches  pocket, and  stand 

tip-toe  on  both  feet.  Having  assumed  this  position,  the  surgeon 
8®'\®  hl.m  a.  sliglit  push  forward,  and,  to  save  himself  from 
lallmg  he  clenched  his  fist  so  firmly  that  His  Honour  squirmed, 
and  called  out,  “  That  grip  is  firm  enough,”  at  which  there  was 
much  merriment. 


“REASONABLE”  NOTICE. 

G.  M.  H.  0.— An  assistant  writes  that  he  was  engaged  by  his 
principal  at  a  salary  of  £100  per  annum,  but' he  is  paid  weekly. 
He  wishes  to  know  what  length  of  notice  is  required  on  his 
side  m  event  of  his  desiring  to  give  up  his  post. 

The  general  rule  in  such  cases  is  that  a  “reasonable” 
notice  must  be  given.  This  may  sometimes  have  to  be 
decided  by  a  jury,  but  in  most  cases  the  test  is  the  periods  for 
which  the  instalments  of  salary  are  payable,  for  example,  an 
assistant  engaged  at  a  salary  of  £100  a  year,  and  paid  monthly, 
must  give  a  month’s  notice.  This  is  a  custom  so  well  estab¬ 
lished  in  the  case  of  monthly  payments  that  it  could  not  be 
disputed,  but  it  would  not  follow  that,  where  the  payments 
were  weekly,  the  same  rule  must  necessarily  be  applied,  as  it 
might  be  held  that  in  the  circumstances  a  week’s  notice 
was  not  “  reasonable.”  Our  correspondent  would  therefore  be 
wise  to  give  a  month’s  notice,  which  would  stand  little  risk  of 
being  set  aside  as  “unreasonable.” 


far  is  that  Dr.  Howard  Pirie  has  been  offered  the  appoint¬ 
ment  in  question.  At  present  he  lias  not  accepted  it  and 
is  continuing  his  duties  at  St.  Bartholomew’s  Hospital 
Mount  Vernon  Hospital,  and  other  places  at  which  he  has 
hitherto  customarily  worked. 

Professor  P.  Uhlenhuth,  Director  of  the  Bacterio¬ 
logical  Department  of  the  Imperial  Health  Institute, 
Berlin,  will  deliver  the  Harben  Lectures  of  the  Royal 
Institute  of  Public  Health  at  the  institute,  37,  Russell 
Square,  W.C.,  on  July  17th,  18th,  and  19th,  at  6  p.m.  on 
each  day.  The  first  lecture  will  deal  with  experimental 
studies  on  syphilis,  the  second  with  the  precipitin  reaction, 
and  the  third  with  hog  cholera. 

The  Children’s  Country  Holiday  Fund  is  responsible  for 
giving  a  fortnight’s  country holidayto46,000children.  Canon 
Barnett,  the  Chairman  of  the  Fund,  informs  us  that  there 
is  this  year  a  difficulty  in  finding  cottages  to  take  his 
children  for  whom  5s.  a  week  is  paid.  The  Fund  desires  to 
enlist  the  assistance  of  doctors  or  their  -wives  in  finding 
cottagers  who  will  take  children  and  do  well  by  them.  The 
children  are  inspected  before  leaving  home,  and  are  insured 
against  sickness ;  the  experience  is  generally  enjoyed  by 
hosts  and  children.  The  address  of  the  Fund  is  18 
Buckingham  Street,  Strand,  W.C. 


We  are  asked  to  state  that  pay  wards  for  the  reception 
of  patients  "who  may  not  be  in  a  position  to  pay  con¬ 
sultant’s  fees  or  to  provide  adequate  nursing  for  them- 
selves  in  time  of  sickness  or  operation,  have  been  for  some 
years  in  use  at  the  Great  Northern  Central  Hospital 
Holloway  Road,  London,  N.,  and  have,  it  is  considered' 
supplied  a  real  want.  Application  has  to  be  made  to  the 
secretary  at  the  hospital,  and  every  applicant  must  supply 
evidence  of  his  or  her  fitness  on  financial  grounds,  together 
with  a  medical  certificate  from  a  private  doctor.  This 
evidence,  we  are  informed,  is  closely  scrutinized  by  the 
committee,  on  which  the  medical  staff  of  the  hospital  is 
represented.  The  charges  vary  from  £1  5s.  to  £2  2s.  a 
week,  according  to  the  circumstances  of  each  case,  and 
there  are  no  extras  or  medical  fees. 


Jftriikal  jHhis. 


The  Cremation  Bill  which  recently  passed  the  Lower 
House  of  the  Prussian  Diet  by  a  majority  of  one,  has 
now  passed  the  Upper  House  by  a  majority  of  six  (ninety 
votes  to  eighty-four). 

The  distribution  of  prizes  at  the  London  Hospital 
Medical  College  wall  be  made  by  the  American  Ambas¬ 
sador,  the  Honourable  Whitelaw  Reid,  in  the  Library 
of  the  College,  on  Thursday  next,  at  3  p.m.  The  annual 
dinner  for  old  students  of  the  same  hospital  will  be 
held  on  October  3rd  at  the  Hotel  Cecil.  The  dinner  has 
been  increasingly  popular  during  the  past  few  years,  and 
arrangements  have  been  made  to  make  it  even  more 
attractive  on  the  present  occasion.  The  chairman  will  be 
Mr.  Douro  Hoare.  The  secretaries  are  Dr.  Lewis  Smith 
and  Mr.  Frank  S.  Kidd. 

The  Princess  Christian’s  Farm  Colony,  Hildenborougli 
Kent,  will  be  opened  by  Her  Royal  Highness  on  Tuesday 
next  at  3.30  p.m.  Persons  desiring  to  be  present  should 
send  their  names  to  the  Secretary  of  the  National  Asso¬ 
ciation  for  the  Feeble-minded,  Denison  House,  Vauxhall 
Bridge  Road,  S.W. 

We  are  requested  to  state  that  the  last  date  at  which 
names  can  be  received  for  the  Scandinavian  tour  of  the 
E.M.I.  Association  is  July  15th.  The  party  leaves  Paris  on 
August  12th,  the  tour  ending  at  Berlin  on  August  30th. 
The  address  of  this  medical  touring  society  is  12,  Rue 
Francois  Millet,  Paris. 

The  Local  Government  Board  has  issued  a  Blue  Book 
(Public  Health  and  Medical  Subjects  ;  new  series,  No.  52  * 
price  Is.  3d.)  containing  a  report  by  Dr.  Bulstrode  on 
suspected  pneumonic  and  bubonic  plague  in  man  in  East 
Suffolk  and  Essex  and  on  the  prevalence  of  plague  in 
rodents  (rats  and  hares) ;  a  report  by  Dr.  C.  J.  Martin  and 
Mr.  Rowland  on  a  special  investigation  they  carried  out  in 
East  Suffolk  in  November  and  December ;  and  a  report  on 
the  pathological  and  bacteriological  examination  of  rodents 
by  Drs.  G.  F.  Petrie  and  G.  H.  Macalister,  assistant 
bacteriologists  to  the  Lister  Institute.  We  propose  to 
refer  more  at  length  to  some  of  the  points  in  these  reports 
in  an  early  issue. 

In  the  communication  from  our  special  correspondent  in 
Canada,  which  appeared  in  our  issue  for  July  1st,  it  was 
stated  that  Dr.  Howard  Pirie,  of  St.  Bartholomew’s 
Hospital,  had  been  appointed  Director  of  the  X-ray  and 
Medical  Electricity  Department  of  the  Royal  Victoria 
Hospital,  Montreal.  This  statement,  however,  we  now 
learn,  is  somewhat  misleading.  All  that  has  occurred  so 


Mr.  Walter  Hill,  67,  Southampton  Row,  London,  W.C., 
lias  produced,  a  Souvenir  Guide  to  Carnarvon,  price  2d., 
which  will  be  of  use  to  those  who  propose  to  be  present  in 
that  ancient  town  on  July  13th,  when  the  investiture  of 
the  Prince  of  Wales  in  Carnarvon  Castle  takes  place.  The 
guide  is  short  and  well  illustrated.  The  most  interesting 
part  to  the  ordinary  Englishman  will  be  a  little  essay  on 
place  names  in  North  Wales,  with  an  alphabetical  list  of 
the  names  of  Welsh  railway  stations,  giving  their  pro¬ 
nunciations  and  meanings,  compiled  by  Mr.  T.  B.  Grierson, 
M.Inst.C.E.  Looking  through  the  list  we  see  Ebbw  Vale 
means  “the  Valley  of  Talk,”  and  that  there  is  a  place 
with  so  long  a  name  that  even  the  natives  call  it 
LI  an  fair  P.G.  ;  we  forbear  from  copying  the  full  Welsh 
name,  but  Mr.  Grierson  asserts  that  it  means  “  The  fair 
church  at  the  pool  of  the  white  seagull  near  the  alder  grove 
where  the  fodder  for  the  oxen  is  stored  in  the  red  barn.” 

The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on  June 
16th,  Dr.  de  Havilland  Hall  in  the  chair.  During  the  last 
few  months  the  sickness  claims  have  been  fairly  numerous, 
but  for  the  most  part  of  short  duration,  so  that  the  total 
amount  of  sick  pay  disbursed  by  the  society  has  been  well 
under  the  amount  expected  and  provided  for  by  the  rates 
of  contribution.  The  number  of  new  entrants  has  been 
larger  than  in  any  similar  period  of  the  working  of  the 
society,  and,  in  addition,  an  unusually  large  number  of 
members  have  availed  themselves  of  the  powers  given  by 
recent  alterations  in  the  rules  to  increase  the  amount  of 
weekly  sick  pay  they  had  secured.  A  considerable 
addition  has  in  this  way  been  made  to  the  premium 
income  of  the  society.  Some  years  ago  the  society  made 
a  donation  of  100  guineas,  and  has  since  subscribed 
20  guineas  per  annum,  to  Epsom  College,  the  votes 
thereby  obtained  being  given  to  members  of  the  society  or 
tlicir  families,  and  in  this  way  have  materially  contributed 
to  the  successful  candidature  of  the  sons  and  in  some 
cases  the  widows  of  deceased  members.  At  the  election 
just  ended  the  son  of  an  old  member  of  the  society  was 
elected  as  a  foundation  scholar.  The  funds  of  the  society 
cannot  be  used  for  any  directly  charitable  purpose,  but 
with  the  view  of  assisting  thosb  of  its  members  who  may 
have  to  apply  for  such  aid  the  committee  has  resolved  to 
subscribe  100  guineas  a  year  to  the  British  Medical 
Benevolent  Fund,  and  trust  in  this  way  to  mitigate  the 
hardships  of  some  of  the  cases  of  distress  which  come 
under  their  notice.  Prospectuses  and  all  further  in¬ 
formation  on  application  to  Mr.  F.  Addiscott,  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery  Lane, 
London,  W.C. 
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QUERIES. 

J.  M.  L.  B.  asks  to  be  recommended  a  compact  treatise, 
reliable  and  not  expensive,  on  x-ray  work. 

A.,  who  lias  been  in  general  practice  in  mining  districts  for 
Ui ir teen  years  and  has  attended  a  large  number  of  confine-! 
nents,  including  many  instances  of  abnormality,  has  recently 
suffered  from  the  inconvenience  that  he  is  immediately 
attacked  by  flatulence  when  called  to  even  an  ordinal”, 
confinement.  He  recognizes  that  it  is  of  purelj  nervous 
origin,  and  it  is  worse  when  he  has  to  wait.  W  hen  called 
upon  to  deal  with  a  serious  case  necessitating  chloroform 
and  the  use  of  instruments  the  flatulence  immediately  dis¬ 
appears.  He  would  be  grateful  for  advice. 


ANSWERS, 


Case  of  Phosphaturia. 

Mr.  J.  Benson-Cooke  (Wakefield)  writes :  In  reply  to  “11. A.  C. 

I  would  recommend  a  trial  of  hexamethylen-tetramm 
(“  urotropine  ”)  in  his  case  of  phosphaturia,  in  7&  grain  or 
10  grain  doses,  three  times  a  day  in  half  a  pint  of  watei .  -[he 
large  quantity  of  water  with  each  dose  is  essential,  per¬ 
manent  disappearance  of  the  symptoms  has  followed  this 
treatment  in  some  of  my  cases. 

Phosphate  writes:  Let  “R.  A.  C.”  wash  out  tlie  bladder  with 
acid  nit.  dil.  in  half  a  pint  of  warm  sterile  water.  There 
mav  be  a  septic  condition  of  the  bladder,  in  which  case 
10  to  15  grains  boric  acid  internally  in  solution  (not  powder 
or  tablet)  three  times  a  day  will  be  useful,  or  urotropine  or 
lielmitol  if  preferred.  If  the  bladder  is  irritable,  hyoscyamus 
or  bucliu,  the  latter  in  large  doses,  will  be  indicated. 

Another  Arsenic  Compound  for  Syphilis  (Hydrarsan). 

Dr.  J.  C.  McWalter  (Dublin),  writes :  Replying  to  Dr.  W. 
Hardman’s  query,  the  substance  called  “hydrarsan  is  a 
chemical  compound,  and  not  a  mere  mixture,  but  1  cannot 
give  its  formula.  I  have  no  experience  of  its  use  hypo¬ 
dermically  or  intravenously,  and  should  not  advise  it.  borne 
seventy  years  ago  Donovan,  of  Dublin,  showed  that  somewhat 
massive  doses  of  mercury  with  arsenic  and  iodine,  combined 
as  a  double  salt,  could  be  used  with  benefit  in  certain  syphil- 
itic  manifestations.  Donovan’s  solution  has  been  used  all 
over  the  world  ever  since.  Hydrarsan  is  scarcely  more  than 
the  substance  formed  by  the  addition  to  Donovan’s  solution 
of  the  organic  compound  phenyl-di-methyl-isopyrazolone. 
An  equivalent  of  the  liquor  arsenici  hydrochloncus  13, P.  may 
be  used  for  the  arsenic  required. 


LETTERS.  NOTES,  ETC. 

Accident  Insurance. 

Forewarned  sends  the  following  note  of  two  cases  which  have 
recently  come  to  his  notice,  and  have  caused  him  to  reflect 
seriously  on  the  methods  of  accident  insurance  companies : 

In  the  first  case  a  patient  of  mine,  aged  64,  met  with  an 
accident  while  attending  to  a  horse  in  a  stable.  He  sustained 
a  fractured  clavicle  and  two  fractured  ribs.  He  lias  paid 
premiums  for  over  twenty  years,  and  has  only  once  claimed 
before  ;  but  now,  on  his  recovery,  the  company  have  refused 
to  renew  his  policy.  In  the  second  case  another  patient, 
aged  80,  was  recently  knocked  down  by  a  runaway  horse.  In 
his  case  also  the  company  have  refused  to  renew  his  policy 
although  he  has  paid  premiums  for  nearly  fifty  years,  during 
which  time  he  has  only  made  one  claim,  and  that  for  twelve 
weeks,  whereas  he  was  ill  for  nearly  a  year. 

***  A  company  is  no  doubt  within  its  rights  in  declining  to 
renew  an  accident  insurance,  and  is  not  bound  to  give  any 
reason,  but  the  wisdom  of  the  policy  pursued,  by  some  com¬ 
panies  at  least,  in  this  respect,  is  much  open  to  doubt.  Directly 
and  indirectly  it  inflicts  a  hardship  on  old  clients,  and  tends 
to  shake  such  confidence  as  the  public  retains  in  the  equity 
with  which  insurance  business  is  conducted.  The  companies 
might  remember  the  disgust  of  the  farmer  who  killed  the 
goose  which  laid  the  golden  eggs. 


The  Vaccination  Debate.  . 

Dr  F.  W.  Stansfield  (Reading)  writes:  Dr.  Millard,  m  the 
Journal  of  July  1st,  p.  50,  quotes  me  inaccurately  as  saying 
that  “when  small-pox  breaks  out  m  Leicester  ne&rt}  all  the 
inhabitants  go  off  in  hot  haste  to  be  vaccinated.  Vv  hat  I  said 

was  that  “  when  small-pox  breaks  out  m  a  locality  nearly  all 
the  inhabitants  (that  is,  of  the  locality)  go  off,  etc.  Most  of 
your  readers,  I  think,  would  understand  me  as  meaning  by  a 
locality  the  immediate  neighbourhood  of  the  outbreak,  and  not 
necessarily  the  whole  of  a  large  town.  Dr.  Millard  tells  us 
that,  excluding  the  houses  actually  attacked,  only  3  pel  cent, 
of  the  inhabitants  were  vaccinated  during  the  epidemic  ol 
1903.  But  why  exclude  the  houses  attacked  ?  Surely  they  are 
the  most  important  of  all  to  be  included.  However,  to  ta  e 
Dr.  Millard’s  own  figures  :  3  per  cent,  of  the  whole  population 
of  the  town  would  represent  probably  some  five  or  six  thousand 
people,  in  addition  to  those  already  vaccinated  before  the 
epidemic  began.  If,  as  experience  shows  to  be  most  probable, 
these  persons  were  mostly  drawn  from  the  immediate  nei0h 
bourhood  of  the  infected  foci,  they  would  constitute  by  no 
means  a  negligible  factor  in  stopping  the  spread  of  the  disease. 
Dr.  Millard  appears  to  have  forgotten  the  contention  advanced 
in  his  letter  of  June  3rd,  “that  in  an  entirely  un vaccinated 
community  the  problem  (that  is,  of  preventing  sma^-p  .  ) 
might  actually  be  easier.”  Whether  lie  nas  brought  forward 
sufficient  ground  for  this  contention,  I  leave  your  leadeis 
judge. 

Amateur  Detectives. 

V  CORRESPONDENT  in  London  sends  us  a  letter  he  has  recen  ec 
from  the  master  of  a  country  workhouse  winch  is  an  example 
of  the  over-zeal  sometimes  displayed  by  Poor  Law  officials, 
an  example  not  isolated  in  our  experience.  The  letter  of  the 
master  invites  our  correspondent  to  assist  m  discovering  the 
parents  of  a  deserted  child,  aged  2J  years.  A  reward  ot  one 
guinea  is  offered  for  such  information  as  will  lead  to  pi  oof  ol 
birthplace  and  identity.  Our  correspondent  has  intimated  to 
the  master  of  the  workhouse  that  no  medical  man  oi  repute 
would  disregard  professional  secrecy  m  this  respect,  be 
have  no  doubt  that  this  will  be  the  view  taken  by  all  medical 
men  into  whose  hands  the  circular  may  find  its  way. 

George  III. 

Dr  D.  Wallace  Smith  (Brixton),  referring  to  the  statement  m 
the  Journal  of  June  17th,  p.  1434,  that  “  the  reign  of  George 
III  was,  with  the  single  exception  of  that  of  Queen  \  ictoria, 
the  longest  in  English  history,”  writes :  “.Surely  a  rudimen¬ 
tary  knowledge  of  1  English  ’  history  might  keep  such  an  absur d 
statement  from  being  made.  George  III  was  a  British  king 
and  Queen  Victoria  was  British-not  English.”  Surely  a  very 
moderate  degree  of  attention  might  have  enabled  our  esteemed 
correspondent  to  see  that  the  statement  is  abSolutelj  accurate; 
The  two  reigns  referred  to  were  the  longest  in  English 
history.  It  is  nothing  to  the  purpose  that  George  III.  and 
Queen  Victoria  were  “  British”  sovereigns.  Why,  by  the  way, 
if  we  are  to  speak  by  the  card,  is  Ireland  excluded  from  then 
title  of  sovereignty?  We  might  also  ask  why  Dr.  Wallace 
Smith  is  so  inconsistent  as  to  .write  in  what  seems  to  our 
“  rudimentary  knowledge”  to  be  English  .  Surely  to  be  con- 
sistent  lie  should  writ©  in  British. 

“A  Modern  Water  Doctor.”  . 

With  reference  to  a  paragraph  whicl: 1  aj PPeared  uni d®1'  thl® 
heading  in  the  Journal  of  June  17th  (p.  14^6)  Di.  I.  Duncan 
Newbiggin  (Abington,  Lanarkshire)  writes :  I  would  like  to  give 
the  story  about  the  “  stars  ”  its  finishing  touch  as  I  heard  it 
and  as  I  believe  it  actually  occurred.  The  patient  was  a  man 
with  chronic  Bright’s  disease.  The  doctor  m  attendance  was  an 
old  doctor  in  Paisley,  since  dead,  but  in  life  noted  for  his  quiet 
humour  as  well  as  shrewd  skill.  He  did  not  tell  the  patient 
what  was  wrong,  but  told  bis  people  The  patient  however 
like  many  another  at  that  time,  was  advised  to  go  and  see  this 
“  famous”  doctor  in  Glasgow.  This  he  did  without  tellmghis 
Paisley  doctor.  Result  as  stated.  Dr.  Quack  let  him  look 
through  his  microscope,  and  showed  him  some  star-shaped 
crystals  of  uric  acid,  saying  the  whole  of  his  trouble  was  the 
presence  of  these  stars.  Patient,  indignant,  goes  to  his  I  aisley 
doctor  and  talks  to  him,  saying,  “  Why  did  you  not  tell  me  these 

stars  were  in  my  urine  ?  ”  Old  Dr. - Yes*5’’ 

and  then  said  :  “  Did  Dr.  S - show  you  these  stars?  Yes. 

“Ah  1  Weel  weel.  Ye  maun  awa’  hame,  but  tak  ma  wurd 
fur  it,  a  man  that’s  piddling  stars  canna  be  faur  frae  the 
Kingdom  o’  Heaven.”  _ _ 
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PHYSICIAN  TO  THE  BIRMINGHAM  GENERAL  HOSPITAL. 


The  three  cases  recorded  in  this  paper  illustrate  muscular 
failure  of  the  heart  without  marked  enlargement  and 
without  valvular  disease,  and  as  cardiac  failure  without 
dilatation  is  apt  to  cause  some  embarrassment  as  regards 
diagnosis  and  treatment,  their  publication  may  be  of 
interest. 

The  association  of  these  three  cases  together  is  a  natural 
one,  for  they  were  all  admitted  to  the  hospital  within  the 
same  thirty-six  hours.  The  first  of  the  three  was  a  fairly 
simple  and  common  case  of  heart  failure  following  rheu¬ 
matism.  A  man,  aged  25,  was  admitted  to  the  hospital 
with  acute  _  rheumatism,  from  which  he  had  been  suffering 
for  a  fortnight.  The  attack  was  not  a  severe  one  and 
yielded  to  sodium  salicylate,  the  temperature  coming  down 
on  the  third  day,  only  rising  above  normal  once  afterwards. 
The  heart  never  seemed  very  strong,  and  three  weeks  after 
admission  he  was  apparently  convalescent  and  was  feeling 
quite  well,  and  wanting  to  go  out  of  the  hospital  and  back 
to  work.  An  examination  of  the  heart  at  this  time 
showed  the  following  condition : 

The  apex  was  in  the  fifth  interspace,  well  within  the 
nipple  line,  and  there  was  a  very  feeble  impulse  to  be  felt. 
There  was  no  enlargement  of  the  heart  to  the  right,  the 
liver  dullness  was  smaller  than  normal,  and  there  was  no 
epigastric  pulsation. 

There  was  no  fullness  of  the  veins  of  the  neck.  There 
was  a  localized  systolic  murmur,  audible  at  the  base  of  the 
heart,  over  the  sternal  end  of  the  second  left  interspace, 
and  also  in  the  third  interspace,  but  no  murmur  at  the 
apex  or  elsewhere. 

The  pulse  was  rather  weak,  but  otherwise  normal  in 
rate,  character,  and  rhythm. 

So  far,  therefore,  there  was  little  evidence  of  any  contra¬ 
indication  to  the  man  getting  up  and  walking  about.  One 
portion  of  the  heart,  however,  has  not  yet  been  referred  to, 
and.  as  a  matter  of  experience,  this  part  is  one  of  the  first 
to  give  evidence  of  weakness  in  a  numerous  class  of  cases 
of  cardiac  failure.  I  refer  to  that  portion  which  lies  under 
the  third  rib  and  the  third  space  just  to  the  left  of  the 
sternum. 

Anatomically,  this  part  is  the  anterior  wall  of  the  right 
ventricle  just  below  the  origin  of  the  pulmonary  artery, 
and  it  is  sometimes  conveniently  called  the  “  conus 
arteriosus  of  the  right  ventricle.  On  studying  a  heart 
post  mortem  it  will  be  seen  that  in  this  situation  the 
muscular  Avail  of  the  ventricle  is  thinner  than  it  is  else- 
Avhere.  If,  therefore,  the  power  of  resisting  dilatation 
depended  upon  the  muscular  wall  alone,  we  should  expect 
this  to  be  the  first  part  of  the  ventricle  wall  to  become 
overstretched  in  cases  where  excess  of  intraventricular 
pressure  was  tending  to  produce  dilatation  of  its  cavity. 
Now  in  the  adult  there  is  evidence  that  the  fibrous  tissues 
of  the  heart  and  pericardium  play  an  important,  and  per¬ 
haps  the  most  important,  part  in  supporting  the  heart  wall 
and  counteracting  any  tendency  to  dilatation.  In  the 
heart,  therefore,  with  strong  fibrous  tissues  we  do  not  find 
that  the  portion  of  the  anterior  wall  of  which  we  are 
speaking  shows  any  exceptional  tendency  to  dilate.  In 
puberty  and  adolescence,  however,  where  the  fibrous 
tissues  are  developing,  and  have  not  attained  to  their  adult 
resisting  power,  the  heart  has  to  rely  mainly  upon  its 
muscular  wall,  and  under  these  circumstances  we  do  not 
find  that  this  thin  portion  of  the  anterior  wall  is  the  first 
part  of  the  right  ventricle  to  dilate  when  the  intra¬ 
ventricular  pressure  becomes  excessive. 

On  carefully  percussing  this  patient’s  heai’t  when  the 
lungs  were  emptied  during  full  expiration  it  was  possible 
to  detect  some  upward  increase  of  the  cardiac  area,  for 
there  Avas  relative  cardiac  dullness  for  about  three-quarters 


of  an  inch  in  the  second  space,  and  2  in.  (as  against  a 
normal  l.j  in.)  in  the  third  interspace.  In  the  fourth 
interspace  there  was  only  about  2  in.  of  relative  dullness 
instead  of  the  normal  2\  or  3  in.,  showing  not  only  the 
absence  of  any  left  ventricular  dilatation  but  suggesting 
the  presence  of  some  diminution  in  the  size  of  that  part 
of  the  heart. 

Coupled  with  this  increase  of  the  right  ventricle  up- 
Avards  and  to  the  left,  the  systolic  pulmonary  murmur 
which  is  usually  associated  with  it  was  audible  in  the 
second  and  third  left  interspaces  near  the  sternum.  The 
theory  of  the  production  of  this  murmur,  which  is  asso¬ 
ciated  with  the  name  of  the  late  Dr.  Foxwell,  is  so  well 
knoAvn  that  I  need  not  refer  further  to  it  here.  This  small 
amount  of  upward  dilatation  and  the  accompanying  pul¬ 
monary  murmur,  associated  with  a  weak  pulse  and  a  small 
left  ventricle,  Avere  distinctly  suggestive  of  myocardial 
damage  as  a  result  of  the  rheumatic  fever.  The  second 
sound  of  the  heart  was  not  abnormally  loud  in  the  pul¬ 
monary  area,  and  there  was  nothing  to  suggest  any  greatly 
increased  resistance  to  the  passage  of  blood  through  the 
lungs  from  failure  of  the  left  ventricle  or  other  cause. 

The  condition,  therefore,  is  suggestive  of  a  right  ventricle 
so  Aveak  that  it  is  on  the  point  of  becoming  dilated  in  its 
attempt  to  carry  on  the  normal  circulation  while  the 
patient  is  confined  to  bed.  If  he  were  to  get  up  it  would 
be  certain  to  produce  a  very  marked  dilatation.  In  a  pre¬ 
cisely  similar  case  I  have  seen  the  heart  rapidly  dilate 
when  the  patient  began  to  Avalk  about,  and  show  some 
inches  of  dullness  with  well-marked  pulsation  in  the 
second  left  interspace. 

The  treatment  here  must  consist  of  rest  in  bed  and 
tonics,  etc.,  thus  giving  the  heart  muscle  time  to  recover 
from  the  effects  of  the  rheumatic  poison.  After  tAvo  Aveeks 
the  relative  cardiac  dullness  lessened  in  the  second  and 
third  interspaces  and  increased  in  the  fourth,  and  the 
heart  got  stronger,  and  the  patient,  though  not  fit  for 
Avork,  was  well  enough  to  leave  the  hospital  for  a  month 
in  the  country. 

The  second  case  is  also  a  fairly  simple  one.  The  patient 
Avas  a  stoutish,  red-faced  man,  aged  44,  whose  work  as  an 
agent  involved  a  good  deal  of  bicycling.  For  many  months 
he  had  noticed  an  increasing  breathlessness,  and  he  had 
been  unable  to  do  much  bicycling  for  more  than  a  year. 
Within  the  last  few  weeks  his  breathlessness  had  been  so 
troublesome  that  he  came  to  the  hospital  and  was 
admitted.  There  had  been  no  swelling  of  the  ankles  and 
no  fainting  attacks.  On  admission  the  most  evident  sign 
of  cardiac  failure  was  fullness  of  the  veins  of  the  neck  with 
well-marked  pulsation  in  them  as  far  up  as  the  angle  of 
the  jaw.  The  pulse  was  small  in  volume  and  Avanting  in 
vigour,  the  tension  Avas  rather  high,  and  the  blood  pressure 
as  tested  by  the  sphygmomanometer  was  160  mm.  of 
mercury.  As  regards  the  heart,  instead  of  finding  distinct 
dilatation  and  perhaps  a  tricuspid  murmur,  as  might  be 
expected  under  such  circumstances,  percussion  showed  the 
cardiac  ai’ea  to  be  normal,  and  on  palpation  and  inspection 
the  cardiac  action  and  impulse  were  found  to  be  more 
feeble  than  normal.  Auscultation  confirmed  this,  for  the 
heart  sounds  Avere  decidedly  weak,  and  those  at  the  apex 
Avere  short  and  sharp,  suggesting  feebleness,  and  there 
Avas  also  a  very  faint  systolic  murmur  present. 

The  right  ventricular  sounds,  while  rather  better  than 
those  at  the  apex,  were  not  so  loud  as  normal.  As  regards 
the  lungs  there  was  no  emphysema,  but  there  was  a  good 
deal  of  bronchial  wheeze,  suggestive  of  bronchial  catarrh, 
Avitli  some  bronchial  spasm.  Here,  again,  we  were  dealing 
with  a  case  of  heart  failure  without  manifest  dilatation, 
although  some  dilatation  of  the  right  auricle,  and  possibly 
of  the  right  ventricle,  might  nevertheless  exist.  The 
explanation  of  such  a  case  is  probably  as  follows :  The 
man  had  been  suffering  more  or  less  for  some  time  from  a 
gradual  rising  blood  pressure,  the  result  probably  of  failing 
kidney  action  or  an  injudicious  dietary,  and  the  nutrition 
of  the  heart  had  not  beei;  sufficient  (owing  to  faulty 
coronai’y  arteries)  to  enable  it  to  keep  pace  Avith  the  extra 
Avork  thus  thrown  upon  it.  Had  it  done  so  there  Avould  have 
been  a  measure  of  hypertrophy  Avitli  heart  sounds  londer 
than  normal.  The  final  cause  of  his  breakdown  Avas  doubt¬ 
less  his  bronchial  trouble.  The  fact  of  having  a  heart  of 
normal  size  and  weak  action  in  face  of  a  blood  pressure 
of  160  mm.  of  mercury  suggests  myocardial  degeneration 
from  malnutrition.  The  distension  and  pulsation  of  the 
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veins  shows  that  the  right  ventricle  was  relatively  strong 
and  was  'endeavouring  to  compensate  for  the  defective 
action  of  the  left  heart.  As  regards  the  treatment: 
The  bronchial  catarrh  and  spasm,  though  only  slight, 
had  to  be  dealt  with,  and  also  small  doses  given  of  such  a 
drug  as  stroplianthus,  which,  while  not  increasing  arteiial 
contraction,  does  increase  the  vigour  of  the  cardiac  action, 
and  so  tend  to  improve  the  cardiac  nutrition.  Digitalis 
would,  of  course,  not  be  desirable.  A  very  important  part 
of  the  treatment  of  such  a  case  is  the  lessening  of  the 
peripheral  resistance  by  means  of  drugs  such  as  the 
salicylates.  In  such  a  case  as  this,  however,  the  piognosis 
is  not  very  hopeful.  This  was  shown  by  liis  rate  of 
progress,  for,  although  the  heart  sounds  gained  in  vigoui 
after  three  weeks’  rest  in  bed  combined  with  the  treatment 
described,  the  man  progressed  but  slowly. 

The  third  case  of  heart  failure  without  any  obvious 
cardiac  dilatation  or  murmur  was  that  of  a  woman 
aged  61.  She  had  been  short  of  breath  for  several  yeais, 
and  of  late  had  been  gradually  getting  worse.  Recently 
she  had  rapidly  got  weaker,  and  the  day  before  admission 
she  had  a  serious  fainting  attack  the  first  of  the  kind  she 
had  had.  There  was  no  history  of  any  previous  illnesses, 
and  her  present  condition  had  developed  gradually.  Her 
state  on  admission  was  as  follows :  A  rather  stout  woman, 
very  pale,  not  breathless  when  lying  in  bed  with  a 
moderately  high  bed-rest,  but  breathless  on  exertion,  and 
unable  to  lie  flat  in  bed.  There  was  no  dropsy  and  no 
cyanosis. 

The  pulse  was  decidedly  small,  but  of  good  strength,  and 
was  of  the  strikingly  collapsing  character  usually  associated- 
with  aortic  regurgitation.  Although  its  volume  was  small 
it  came  up  under  the  finger  with  suddenness  and  force,  and 
subsided  again  with  equal  suddenness,  leaving  the  artery 
empty  to  the  touch  between  the  heart-beats.  On  testing  it 
with  the  sphygmomanometer,  it  was  found  that  the  pulse 
wave  would  withstand  a  pressure  of  neaily  160  mm.  of 
mercury.  On  testing  the  collapsibility  of  the  pulse  when 
the  arm  was  raised  or  lowered  it  was  found  that  elevation 
of  the  arm  did  not  (as  in  aortic  regurgitation)  increase  the 
collapsing  character  of  the  pulse.  On  looking  at  the  neck 
there  was  not  only  no  pulsation  of  the  veins,  but  there  was 
a  hollowing  above  the  clavicles  which  suggested  undue 
emptiness  of  the  vessels. 

As  regards  the  heart  there  was  no  visible  or  palpable 
impulse  anywhere,  the  cardiac  area  was  small,  decidedly 
less  than  normal,  and  the  liver  was  not  enlarged.  The 
cardiac  sounds  were  decidedly  weak,  and  there  was  no 
murmur.  The  lungs  and  other  organs  appeared  quite 

Tliis"^  patient  was  evidently  suffering  from  weakness  of 
the  heart  muscle,  and  its  degree  was  worse  than  in  the 
second  case  described,  for  the  heart  had  not  sufficient 
strength  to  keep  the  superior  cava  and  neck  veins  distended 
and  pulsating  as  in  the  last  case. 

The  diagnosis  was  heart  weakness  due  to  fatty  degenera¬ 
tion,  the  result  probably  of  diseased  coronary  arteries.  A 
more  complete  analysis  of  the  symptoms  would  have  led  to 
an  even  fuller  diagnosis,  but  the  importance  of  the  collaps¬ 
ing  pulse  and  the  systolic  pressure  of  160  mm.  coupled  with 
the  empty  veins  was  not  recognized  till  after  the  'post¬ 
mortem  examination  revealed  the  true  nature  of  the  case. 

The  patient  was  given  small  doses  of  stroplianthus  and 
strychnine,  and  seemed  to  be  improving  when  suddenly  she 
had  another  fainting  attack,  five  days  after  admission,  and 
died  a  few  hours  later  in  a  second  attack.  The  earlier  of 
the  two  attacks  came  on  at  4  p.m.  There  was  marked 
dyspnoea  and  cyanosis,  with  pain  ovei  the  heart  and  left 
chest.  The  pulse  was  almost  imperceptible.  She  rallied 
somewhat,  but  became  worse  an  hour  later.  In  this  second 
attack  she  suddenly  sat  up  in  bed  and  then  fell  back  dead. 

At  the  post-mortem  examination  there  was  fatty  de¬ 
generation  involving  the  right  ventricle,  due  to  atheroma 
mainly  involving  the  one  coronary  artery.  The  condition 
of  the  muscles  of  the  left  ventricle  was  good,  and  the  artery 
of  supply  was  patent.  Here,  then,  was  the  explanation  of 
the  small  powerful  collapsing  pulse. 

The  right  side  of  the  heart  was  too  feeble  to  force  the 


proper  amount  of  blood  through  the  lungs,  and,  as  the 
condition  had  evidently  developed  slowly,  the  amount  of 
blood  in  circulation  had  presumably  diminished  pa  ri  passu 
with  the  diminution  in  the  strength  of  the  right  ventricle, 
and  thus  venous  plethora,  which  might  have  been  ex¬ 


pected,  had  the  failure  of  the  right  ventricle  been  less 
gradual,  was  not  produced.  The  left  ventricle  was  there¬ 
fore  underfilled  at  each  beat,  and,  in  order  to  get  as  large 
an  amount  as  possible  into  the  capillaries  of  the  brain  and 
elsewhere,  the  blood  was  thrown  out  of  the  ventricle  sud¬ 
denly  and  with  force,  the  arteries  being  kept  as  contracted 
as  possible.  The  rapid  collapse  of  the  pulse  wave  and  the 
emptiness  of  the  artery  between  the  beats  were  due  to  the 
abnormally  small  volume  of  blood  causing  the  pulse  wave. 

This  case  illustrates  well  the  main  signs  upon  which 
diagnosis  of  a  fatty  right  ventricle  with  a  fairly  strong  left 
ventricle  is  to  be  based— namely,  great  dyspnoea  and 
weak  right  ventricular  sounds  coupled  with  absence  of 
well-marked  venous  pulsation  in  the  neck  in  combination 
with  a  regular  and  not  very  rapid  pulse  of  small  volume 
and  fair  strength.  Where  some  amount  of  arterio-sclerosis 
is  present,  as  in  a  case  I  saw  some  months  ago,  the  rapid 
and  great  collapse  of  the  pulse  may  not  be  noticeable,  but 
where  present,  as  in  the  case  here  noted  and  in  one  I  ha’s  e 
subsequently  seen,  its  diagnostic  importance  is  great.  The 
prognosis,  it  is  needless  to  add,  is  in  such  a  case  extremely 
grave. 

These,  then,  are  the  three  cases.  The  first  showing 
heart  weakness  with  diminution  in  the  size  of  the  cardiac 
area  from  damage  to  the  heart  muscle  from  the  toxins 
or  micro-organisms  of  acute  rheumatism.  I11  this  case  the 
left  ventricle  was  rather  weaker  than  the  right,  and  the 
latter  showed  a  slight  amount  of  the  adolescent  type  of 
dilatation  and  a  pulmonary  artery  murmur.  The  second 
case  was  one  of  the  muscular  failure  of  the  heart,  without 
evident  dilatation,  due  to  malnutrition  presumably  from 
atheroma  of  the  coronary  arteries.  In  this  case  the  left 
ventricle  was  more  affected  than  the  right. 

The  third  case  was  exceptionally  interesting  owing  to 
the  limitation  of  the  fatty  degeneration  to  the  right 
ventricle  as  well  as  from  the  absence  of  physical  signs  of 
cardiac  failure  except  those  associated  with  a  relative 
emptiness  of  the  heart  and  great  vessels,  and  the  weakness 
of  the  cardiac  sounds,  especially  those  heard  over  the  right 
ventricle.  _ __________ 
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Endo-aneurysmorrhaphy  in  its  most  recent  form,  as  elabo¬ 
rated  by  Dr.  Matas  of  New  Orleans,  is  still  so  uncommon 
an  operation  in  this  country  that  the  publication  of  even  a 
single  case  in  which  it  was  employed  needs  no  apology. 
The  reasons  for  abandoning  the  old  method  of  Antyllus  in 
the  treatment  of  aneurysm  in  favour  of  the  classical 
Hunterian  operation  are  familiar  to  all  British  surgeons. 
But  the  grounds  for  a  return,  more  or  less,  to  the  direct 
operation  on  the  aneurysm  practised  by  Antyllus  require 
some  justification.  These  are  so  ably  set  forth  in  the 
writings  of  Dr.  Matas  that  they  need  not  be  dealt  with  m 
any  detail  here.  I  will  only  recall  the  fact  that  in  the 
Antyllian  operation  the  artery  was  tied  above  and  below 
the  aneurysmal  sac,  and  that  the  latter  was  laid  widely 
open,  packed,  and  allowed  to  heal  slowly  from  the  bottom 
by  Granulation.  I11  the  days  before  the  Listeiian  eia  the 
risks  of  this  procedure  were  obviously  very  great.  In 
the  first  place  sepsis  at  the  point  ligated  was  almost 
certain  to  be  followed  by  severe  haemorrhage,  and  sepsis 
in  a  ragged  cavity  such  as  the  open  sac,  whatever 
material  it  was  stuffed  with,  was  most  likely  to  occur 
in  communication  with  an  open  wound.  Moreover,  severe 
haemorrhage  could  occur  from  the  branches  opening  into 
the  sac  which  belonged  to  the  free  anastomosis  around  it. 
The  probability  that  under  modern  aseptic  conditions  these 
chief  risks  would  disappear,  as  well  as  his  experiences  111 
the  case  of  several  traumatic  aneurysms  treated  by  direct 
opening  of  the  sac  and  closure  of  the  entering  artenes 
from  within,  led  Dr.  Matas  to  the  conclusion  that  much 
would  be  gained  if  aneurysms  could  be  immediately 
obliterated  on  the  principles  of  Antyllus,  but  without 
leaving  the  sac  open  to  granulate  up  as  he  did,  with  all  the 
risks  of  sepsis  and  of  haemorrhage  from  the  ligated  111am 
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branches  or  the  un  ligatured  branches  communicating  with 
the  sac.  At  all  events,  in  this  way  a  minimmo  of  inter¬ 
ference  with  the  collateral  circulation  would  be  secured, 
the  main  arteries  and  branches  being  severed  at  their 
entrance  into  the  aneurysmal  sac,  and  the  latter  would  run 
but  little  risk  of  sloughing  with  a  closed  aseptic  wound. 
Further  experience  convinced  him  that  not  only  was 
“  obliteration  ”  of  an  aneurysm  on  these  lines  possible  and 
safe,  but  that  in  those  cases  of  sacculated  aneurysms  in 
which  only  a  part  of  the  circumference  of  the  vessel  had 
■been  expanded  into  the  tumour,  it  was  possible  to  “  restore  ” 
the  continuity  of  the  parent  vessel  by  suturing  the  walls 
of  the  sac  over  the  opening  in  two  firm  rolls,  the  remainder 
of  the  sac  being  obliterated  by  suture  from  within.  A 
further  extension  of  this  method  led  Dr.  Matas  to  “  recon¬ 
struct”  an  arterial  channel  between  the  afferent  and 
efferent  mouths  of  the  parent  artery  from  the  walls  of  the 
sac  in  fusiform  aneurysms.  His  success  in  this  field  and 
that  of  those  surgeons  who  followed  his  methods  has 
placed  these  procedures  on  a  tolerably  firm  basis,  and 
there  appears  to  be  good  ground  for  the  belief  that  further 
■experience  will  show  that  the  Matas  method  in  one  or 
other  of  its  forms — the  “  obliterative,”  the  “  restorative,” 
or  the  "  reconstructive  ” — will  give  the  best  results  in  most 
aneurysms. 

In  the  following  case  the  obliterative  method  was  the 
only  one  feasible,  and  in  operating  on  it  I  .  followed  as 
■closely  as  possible  the  details  to  be  found  in  Dr.  Matas’s 
publications. 

Mrs.  M.,  aged  51,  was  admitted  into  University  College  Hos¬ 
pital  on  May  23rd,  1911.  She  complained  of  a  painless  swelling 
behind  the  left  knee  present  for  six  years.  For  the  last  year 
the  lower  part  of  the  limb  and  foot  had  been  swelled  as  well, 
and  this  gradually  increased  so  much  that  she  was  obliged  to 
take  to  her  bed  six  weeks  before  admission,  being  unable  to 
walk.  On  admission  the  swelling  in  leg  and  foot  had  subsided 
a  good  deal,  but  the  tumour  behind  the  knee  was  larger  than 
ever,  and  the  leg  was  somewhat  dusky.  The  patient  appeared  to 
be  generally  healthy.  In  1894  Mr.  C.  Heath  removed  a  tumour 
from  the  right  orbit,  which  was  suspected  to  be  a  sarcoma  but 
turned  out  to  be  a  gumma.  A  rash  twenty  years  ago  and  scars 
below  the  left  knee  also  pointed  to  syphilis,  for  which  at  that 
time  she  was  treated  with  the  usual  remedies. 

On  admission,  a  large  tumour  occupied  the  whole  popliteal 
space,  and  could  be  seen  from  the  front  to  swell  out  on  each 
side  of  the  knee,  and  to  pulsate  strongly.  All  the  common 
•symptoms  of  aneurysm  of  unusually  large  size  were  present. 
An  excellent  skiagram  showed  that  it  lav  upon  the  posterior 
broad  surface  of  the  femur,  which  was  slightly  eroded  by  it, 
and  was  sacculated  and  perfectly  round,  reaching  high  up  and 
low  down.  The  leg  below  the  knee  was  oedematous  and  dusky, 
and  neither  anterior  nor  posterior  tibial  arteries  could  be  felt 
in  the  affected  limb  though  plainly  palpable  in  the  other. 
There  was  no  anaesthesia  of  the  leg!  The  arteries  of  the  rest 
of  the  body  appeared  normal. 

After  rest  in  bed  on  moderate  diet  for  a  fortnight,  digital  com¬ 
pression  was  carried  out  for  ten  hours  without  any  apparent 
-effect  on  the  aneurysm. 

On  June  7th  I  performed  Matas’s  operation,  closely  follow- 
ing  the  details  laid  down  by  him.  Spinal  analgesia  relaxed 
all  the  tissues  perfectly.  An  Esmarch’s  bandage  high  up 
the  thigh  controlled  all  haemorrhage.  A  9-in.  incision  in 
the  middle  line  of  the  ham  was  necessary  to  expose  the  large 
aneurysm.  The  most  prominent  part  of  "the  sac  was  at  once 
opened,  and  a  large  quantity  of  soft  dark  clot  and  then  masses 
of  more  or  less  decolorized  fibrinous  material  were  evacuated. 
The  sac  was  then  seen  to  be  incorporated  with  the  periosteum 
of  the  posterior  broad  surface  of  the  femur,  and  to  be  very  thin 
at  this  part.  The  rest  of  it  was  thicker.  The  posterior  part 
was  vein  thick,  and  it  was  found  that  the  popliteal  vein  was 
obliterated  in  it.  The  afferent  and  efferent  arterial  openings 
were  widely  separated,  entering  on  the  posterior  aspect  above 
and  below  in  such  a  way  as  to  forbid  any  attempt  to  restore  the 
continuity  of  the  vessel.  The  entering  artery  was  closed  by 
line  linen  thread  (No.  90),  just  at  its  junction  with  the  sac,  and 
the  leaving  mouth  similarly.  After  careful  search  only  one 
collateral  branch  could  be  found  entering  the  sac  from  below 
on  the  inner  side,  and  this  was  closed  from  within.  The  vein 
which  had  been  mistaken  for  the  artery  at  first  was  also  (led 
•  above  the  sac,  but  being  then  found  obliterated  in  the  sac  wall 
was  not  tied  below.  The  walls  of  the  sac,  which  had  been  left 
undisturbed  with  their  surroundings  as  far  as  possible  during 
the  operation,  were  now  wiped  clean,  and  were  folded  and 
drawn  together  from  within  by  several  series  of  mattress 
sutures  of  the  same  fine  linen  thread.  The  rubber  tourniquet 
ivas  now  lemoved,  and  a  few  very  small  bleeding  points  were 
seemed.  One  small  artery  in  the  lower  angle  of  the  wound 
spouted  freely,  showing  that  the  collateral  circulation  was 
Mood,  the  whole  long  wound  was  now  closed  from  end  to  end 
vithout  drainage.  The  limb  was  well  packed  witli  cellulose 
wadding  and  lightly  bandaged,  the  foot  being  separately 
wrapped  in  cotton-wool. 

Convalescence  was  absolutely  uninterrupted.  Warmth  and 
•colour  returned  and  the  swelling  of  the  foot  subsided  rapidly. 
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wore  taken  out  of  the  skin  on  the  tenth  clay,  when  primary 
union  was  perfect  without  a  flaw. 

It  was  noticed  during  the  operation  that  some  collateral  vein 
had  apparently  taken  up  the  work  of  the  obliterated  popliteal 
vein,  which  relieved  my  anxiety  when  the  latter  was  seen  to  be 
obliterated. 


As  to  the  ultimate  result  qua  recurrence  of  the  aneurysm, 
it  is  too  soon  to  speak.  There  seems  to  be  no  abnormality 
of  the  conditions  of  the  parts  so  far,  and  I  hope  to  present 
the  patient  for  examination  at  one  of  the  societies  latex1  on. 
On  this  point  Dr.  Matas’s  figures  are  encouraging.  Out  of 
85  aneurysms  treated  by  his  method,  there  were  28  popliteal 
treated  by  this  obliterative  procedure,  in  none  of  which 
were  there  any  recurrences.  It  was  among  the  “  recon¬ 
structive  operations  alone  that  relapses  of  the  aneurysm 
occurred.  In  13  such  cases  there  were  4  relapses.  As  in 
my  case  a  typical  “  obliterative  ”  operation  was  done,  there 
is  every  hope  that  it  will  be  as  permanent  a  cure  as  in  all 
the  other  cases  of  this  variety  of  the  procedure  recorded. 

Here  in  London  one  has  a  natural,  but  perhaps  too 
deeply  rooted,  feeling  in  favour  of  the  classical  Hunterian 
operation  at  a  distance  from  the  aneurysm. 

But  it  must  be  admitted  that  the  conditions  under  which 
operations  are  now  done  have  marvellously  altered  for  the 
better  since  Hunter’s  time,  and  our  views  as  to  the 
nutrition  of  diseased  arteries  have  been  modified.  I 
confess  I  have  been  much  impressed  by  the,  reasoning 
which  Dr.  Matas  applies  to  this  subject  and  by  the  results 
which  have  been  obtained  by  his  method.  The  case  now 
recorded,  though  the  first  in  which  I  have  followed  Dr. 
Matas  (the  onl-y  one,  indeed,  operated  on  by  this  method  in 
our  hospital),  has  impressed  me  much  by  the  simplicity  of 
the  procedure  and  the  result  as  contrasted  with  many  other 
cases  in  which  I  have  operated  by  older  methods. 


A  CASE  OF  ANTHRAX  TREATED  BY  SCLAYO  S 

SERUM. 

By  ,W.  MANSON  FERGUSSON,  M.B.,  Ch.B.Aberd., 

ASSISTANT  VISITING  SURGEON,  CHALMERS’  HOSPITAL  AND  BANFF 
DISTBICT  ASYLUM. 


The  patient  in  the  following  case,  a  farmer,  called  to 
consult  me  about  his  hand  on  April  10th.  It  presented  on 
the  dorsum  just  above  the  wrist  a  typical  malignant 
pustule  about  the  size  of  a  shilling.  On  hearing  my 
diagnosis  he  said  that  he  had  had  an  outbreak  of  anthrax 
at  his  farm,  but  had  not  connected  that  fact  with  the  sore 
on  his  hand. 

History. 

On  March  29th  one  of  his  heifers  died  of  anthrax,  and  as  is 
the  custom  in  this  district,  he  cut  off  its  ear  to  supply  the 
veterinary  surgeon  with  a  sample  of  blood.  While  he  was  doing 
so  blood  from  the  ear  ran  over  the  back  of  his  hand.  On 
March  31st  and  April  1st  two  other  cattle  died,  but  he  did  not 
again  help  the  veterinary  surgeon. 

On  April  8th  he  noticed  a  pimple  on  the  back  of  his  left  hand, 
but  it  was  so  insignificant  and  absolutelv  painless  that  he 
thought  nothing  about  it.  The  following  'day  it  was  a  little 
bigger,  but  still  painless,  and  he  applied  a  poultice  to  it. 

On  April  10th,  having  noticed  a  small  lump  in  the  hollow  of 
his  elbow,  he  came  on  his  bicycle  to  see  me. 

Treatment. 

I  made  up  my  mind  to  excise  the  pustule,  but  as  the  patient’s 
temperature  was  quite  normal  and  he  was  feeling  very  well,  I 
thought  I  had  better  get  the  Medical  Officer  of  Health,  Dr. 
Ledingham,  to  see  it.  We  finally  decided  to  cauterize  the 
pustule  and  to  wire  for  Sclavo’s  serum.  The  pustule  was  duly 
cauterized  and  he  went  home  cycling. 

Progress. 

When  he  went  to  bed,  two  hours  after  seeing  me,  he  felt  quite 
well,  but  in  the  night  his  wife  thought  he  was  very  warm,  and, 
on  taking  his  temperature,  found  it  to  lie  103.8°  F.  in  his  axilla. 
She  immediately  sent  to  me  a  message  to  that  effect,  and  I  sent 
him  out  5  grain  quinine  powders,  one  to  be  taken  four-hourly. 
The  following  morning  he  was  looking  quite  well,  but  h'is 
temperature  was  102.6°  F.  The  serum  arrived,  and  that 
evening  about  7  p.m.  we  injected  40  c.cm.  of  it— 10  c.cm.  in  four 
different  places  under  the  skin  of  his  abdomen.  He  was  looking 
very  ill  by  this  time,  was  unconscious  every  now  and  then  ;  his 
pulse  was  very  weak  and  his  temperature  105.6°  F.  We 
practically  gave  him  up. 

One  hour  after  the  dose  of  serum  he  began  to  rally,  and  his 
temperature  began  to  fall  until,  at  12  midnight,  it  was  101°  F. 

At  3  a.m.  the  temperature  rose  to  104°  F.,  and  his  wife, 
knowing  that  cattle  always  have  a  rise  of  temperature  before 
death,  got  alarmed  and  sent  for  me. 
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,  11  arrived  there  about  4  a.m.  and  found  him  very  much  better- 
temperature  down  to  102°  F.,  and  pulse,  though  still  weak, 
much  better  than  in  the  previous  evening.  His  subsequent 
progress  is  best  seen  in  the  annexed  chart. 


A,  Cauterized  with  carbolic  acid.  B,'  40  c.cm.  serum. 


At  the  same  time  as  the  serum  was  injected  we  injected  a  few 
minims  of  liquefied  carbolic  acid  in  three  places,  about  Jin.  to 
the  proximal  side  of  the  pustule. 


in  one  of  the  British  military  hospitals.  Ten  minims,  lepie- 
senting  one-half  grain,  of  the  precipitated  metallic  antimonv 
were  injected' into  the  muscles  of  the  left  buttock.  Within  an 
hour  the  patient  experienced  great  local  discomfort,  which 
increased  till  the  whole  buttock  was  greatly  swollen,  painful 
and  tender  to  such  a  degree  that  the  least  pressure  of  his  body 
upon  the  bed,  where  he  was  compelled  to  remain,  caused  him  to 
call  out  with  pain.  Even  with  such  cause  removed  the  pam 
was  so  intense  that  morphine  had  to  be  used  frequently,  rlus 
condition,  accompanied  with  sleeplessness,  lasted  for  ten  days, 
when  the  swelling,  pain  and  tenderness  gradually  subsided,  and 
within  fourteen  (lavs  from  the  date  of  injection  the  patient  was 
able  to  walk  about,  and  two  days  later  all  inconvenience  had 
disappeared.  When  the  area  of  swelling  had  lost  the  tenderness 
sufficiently  to  allow  of  palpation,  it  was  found  to  be  tense,  haid, 
and  fairly  sharply  defined  to  a  circular  area  of  about  18  to  20  cm. 
in  diameter.  There  was  no  necrosis.  The  temperature  was  as 
shown  in  Chart  1. 

Sir  Patrick  Manson  had  recommended  the  use  of  the 
injection  “  once  every  one,  two,  three,  or  four  weeks,  the 
maximum  dose  being  “20  minims  (5  per  cent,  mixtuie), 
equal  1  grain,”  beginning  with  “  10  minims.”  From  the 
experience  here  recorded  such  treatment  was,  however, 
impossible,  even  had  the  patient  not  refused,  which  he- 
did  most  emphatically. 


There  was  great  enlargement  of  the  glands  in  the  axilla  and 

elbow  for  several  days  after  the  injection,  but  it  gradual!  5 
subsided. 

Remarks. 

The  chief  points  of  interest  about  this  case  are : 

1.  The  apparently  long  incubation  period— ten  days — 
if  counted  from  the  date  that  the  man  got  the  blood  of  the 
anthrax-infected  animal  over  his  hand ;  he  was  certainly 
cleaning  the  byre  aftei’  the  third  animal  s  death,  but  had 
not  the  same  opportunity  of  getting  infected  that  he  had 
on  the  29th. 

2.  The  rapid  amelioration  of  the  symptoms  after  the 
injection  of  the  serum. 

3.  Recovery  without  excision  of  the  pustule.  Most  cases 
of  recovery  after  treatment  by  Sclavo’s  serum  have  been 
treated  by  excision  as  well.  Herley  reported  8  cases  of 
anthrax  treated  by  Sclavo’s  serum  and  excision,  with  only 
one  death.  In  one  case  only  was  excision  not  performed.1 

Reference. 

1  Lancet,  December  4th,  1909. 


INTRAMUSCULAR  AND  INTRAVENOUS 
INJECTIONS  OF  ANTIMONY  IN 
TRYPANOSOMIASIS. 


Intravenous  Injection . — The  preparation  used  was  antimony 
sodio  tartrate,  also  received  from  Sir  Patrick  Manson,  who- 
had  procured  it  from  Mr.  Plimmer.  One-sixth  of  a  grain  in 
normal  saline  was  injected  into  a  vein  of  the  arm.  From 
November  10th,  1909,'  to  February  1st,  1910,  thirteen  injec¬ 
tions  were  given  with  intervals  of  about  four  days ;  on  one 
occasion  there  was  an  interval  of  sixteen  da^  s,  on  another  an 
interval  of  eight  days.  The  thirteenth  injection  was  received 
at  about  11  a.m.  on'  February  1st,  1910.  About  twenty  minutes- 
after  leaving  the  laboratory,  while  on  his  way  home,  he  was. 
suddenly  seized  with  nausea  and  great  weakness.  He  managed 
to  reach  his  home  unaided.  Before  I  could  reach  lnm  he  had 
had  a  chill  and  violent  abdominal  pain. .  When  I  saw  him  he 
was  greatly  prostrated,  complained  of  intense  headache,  and 
had  a  temperature  of  103.6°  (see  Chart  2).  This  lasted  five  or 
six  hours,  when  it  subsided  to  normal. 


By  C.  N.  B.  CAMAC,  M.D., 

ASSISTANT  PROFESSOR  OF  CLINICAL  MEDICINE,  COLLEGE  OF  PHYSICIANS 
AND  SURGEONS,  COLUMBIA  UNIVERSITY,  NEW  YORK',  VISITING 
PHYSICIAN,  NEW  YORK  CITY  HOSPITAL. 


The  following  experience  is  published  now  in  order  to 
place  it  within  reach  of  those  engaged  in  the  study  and 
treatment  of  trypanosomiasis  ;  later  a  record  of  three  and 
a  half  years’  observation  upon  this  case  of  trypanosomiasis, 
in  whom  antimony  treatment  was  carried  out,  will  be 
published  in  full. 

Intramuscular  Injection.— The  preparation  used  was  metallic 
antimony  in  Lambkin’s  oily  medium,  received  from  Sir  Patrick 
Manson,  who  procured  it  from  Mr.  Plimmer,  who  had  tested  it 
in  the  Lister  Institute  and  used  it  in  the  treatment  of  syphilis 
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Chart  1. — January  3rd,  1909.  Intramuscular  injection  (buttock) 
10  minims  -=  1  grain  of  precipitated  metallic  antimony  in  Lambkin's 
oily  medium"  Followed  immediately  by  severe  local  pain  and 
swelling  —  no  necrosis.  Duration  of  symptoms,  two  weeks. 
A,  Fever  due  to  antimony ;  B,  fever  due  to  trypanosomes. _ 


Chart  2.— February  1st,  1910.  Twenty  minutes  after  intravenous 
injection  of  b  grain  antimony  sodio  tartrate  (being  the  thirteenth  in¬ 
jection  since  November  10th,  1909)  the  patient  was  seized  with  violent 
nausea,  abdominal  pain,  chill,  and  great  weakness.  Temperature 
as  above.  Symptoms  persisted  five  or  six  hours.  February  14th, 
same  symptoms  (less  severe)  as  those  of  February  1st.  Trypano¬ 
somes  absent.  Indican  in  great  excess.  From  October  9th,  1909,  to, 
Tanuarv  31st,  1910,  li  to  2  grains  (in  3  pints  of  water)  antimony 


The  hlood  was  negative  for  trypanosomes.  The  urine  showed 
great  excess  of  indican,  otherwise  it  was  normal.  For  twelve 
days  the  weakness  and  abdominal  distress  continued,  and  on 
the  thirteenth  day  from  the  former  paroxysm  he  had,  for  six 
hours,  a  similar  but  somewhat  less  severe  attack.  Trypanosomes 
were  not  found  at  the  time  of  this  second  fever,  and  have  been 
absent  upon  all  subsequent  examinations.  ' 

Blood  and  spinal  fluid  inoculations  into  monkeys  (Rhesus),  rats, 

and  mice  have  been  attended  by  negative  results.  _ 

From  October  9tli,  1909,  to  January  31st,  1910,  he  took  daily  b\ 
the  mouth  1|  to  2  grains  of  antimony  lithium  tartrate  in  three 
pints  of  water  in  addition  to  the  intravenous  injections. 

Similar  sudden,  but  less  severe  and  never  alarming,  out¬ 
breaks  of  toxic  symptoms  occur  (according  to  Todd  f )  with 
the  administration  of  mercury.  In  the  case  here  reported 
the  manifestations  were  severe,  alarming,  and  entirely 
without  warning.  The  great  excess  of  indican,  had  it  been 
noted  before  the  last  injection,  might  have  been  a  warning. 

The  urine  had  been  watched  carefully  for  signs  of  dis¬ 
turbed  renal  function,  but  with  negative  results. 

The  behaviour  of  the  disease  subsequent  to  the  antimony 
poisoning  was  most  important.  From  June,  1907,  to  Novem¬ 
ber,  1909  (prior  to  the  intravenous  administration  of  the  anti¬ 
mony),  there  were  twenty-six  febrile  paroxysms  associated 
invariably  with  trypanosomes  in  the  peripheral  blood. 
From  that  date  the  active  antimony  treatment,  as  recorded 


1  Presented  ti s  a  preliminary  report  before  tbe  meeting  of  tlie 
Association  of  American  Physicians,  1911. 


i  Private  communication — unpublished. 
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above,  was  begun,  and  except  for  the  two  rises  of  tempera¬ 
ture  occurring  with  the  other  symptoms  of  poisoning,  no 
levers  have  occurred,  and  trypanosomes  have  not  been 
tound  m  the  peripheral  blood  or  in  animals  inoculated  with 
blood  and  spinal  fluid.  That  is,  parasites  and  fever  have 
been  absent  lor  one  and  a  half  years. 


THE  TREATMENT  OF  SERUM  SICKNESS 
OCCURRING  IN  DIPHTHERIA. 


BY 


JOHN  R.  KEITH,  M.D.Abkrd., 

DRIFFIELD. 


.■  “1  sei  nin  sickness  m  the  great  majority  of  cases 

is  not  attended  by  danger,  the  symptoms  are  in  the  highest 
degree  unpleasant.  When  a  patient  who  seems  to  be 
making  rapid  progress  towards  recovery  is  suddenly  seized 
with  pain,  more  or  less  severe,  accompanied  by  signs  of 
great  prostration,  a  conspicuous  eruption  and  a  high  tem¬ 
perature,  forming  a  clinical  picture  as  sinister  in  aspect  to 
the  lay  mind  as  any  previously  present  in  the  disease,  it  is 
not  to  be  wondered  at  that  such  a  condition,  lasting  in  all 
its  intensity  for  several  days,  should  lead  the  uninitiated  to 
think  that  the  cure  is  as  bad  as,  if  not  worse  than,  the 
disease.  The  following  is  an  example  : 

Case  i 

o.  P.,  aged  7  years,  was  treated  with  16,000  units  of  antitoxin 
*»•  ■»}  attack  of  diphtheria.  She  hnproved 
laft iniertiL ^as  progressing  favourably  when,  a  week  after  the 
^  1  \  w,as  suddenly  attacked  in  the  middle  of  the 

night  with  abdominal  pain.  A  few  hours  later  the  temperature 

pid™£  12°5maTheaS  fOUDd  t0  haje  risen  to  102°>  whilst  the 
-*-be  pain  increased  in  severitv  and  extent 

*7" '“f. o ‘.STToni”? Wh»e'’tte  lace TuT  S 

J  •;  In  this  case  tlm  pain  was  considerably  relieved  by  the 
application  of  heat  m  the  form  of  poultices  and  fomenta¬ 
tions.  Calcium  lactate  given  in  5-grain  doses  every  three 
lotus  caused  the  disappearance  of  the  rash,  but  no  other 
effect  was  seen.  The  two  following  cases,  however 

manner^  tl'eatlJJent  in  a  much  more  gratifying 
wif  j  a  Case  n- 

wnired  A.,  aged  5  years,  received  14,000  units.  Ten  da  vs 
after  tne  first  injection  severe  pain  developed  in  the  fasciae  and 
tendons  of  both  lower  limbs,  while  an  uErial  mshTppLred 
R  ’  the  temperature  being  raised  several  degrees 
After  ei^ht  5-gram  doses  of  sodium  salicylate,  given  everv  three 
hours  the  pam  and  eruption  completely  disappeared f  wh  le 
followl“PeratUre  fel1  t0  UOrmaL  Uninterrupted  recovery 

xt  .  Case  iii. 

Harry  L)  aged  12  years,  was  treated  with  14,000  units  The 

in  ?iS’  af  in  the  two  previous  cases,  It 
onnrmea  by  a  bacteriological  examination  made  in  the 
abora tones  of  the  Clinical  Research  Association 

•days  afte^'fhe  ®  Progress^  was  satisfactory  until  about  twelve 
m  n,u  th,e, hrst  ejection,  when  he  was  seized  with  severe 
nfthi  1  41  6  a,K\°men  and  right  groin,  accompanied  bv  stiffness 

the  ne^k^TW 6’  ?houlder  joints’  and  in  the  muscles  of 
While  Hie  1  temperature  rose  rapidly  from  normal  to  102  2 

Stick^e^o,,:™8  There  —  *'*>  -  well-marked 

hi\e  grains  of  aceto-salicylic  acid  were  given  everv  three 
Sse‘72NwH,miTning  the  temperature  was  normal  £„1  the 
more  JeVo  h  e  ,^e  pam  and  rash  had  entirely  vanished  No 
oie  unfavourable  symptoms  followed. 

annex’d  G°HdalTS  interesJinS  and  valuable  article  which 
appealed  in  the  Journal  of  February  11th  we  are  reminded 

after  thee<iia-  °f  asthmatics  to  abnormal  reaction 

the  f ollowirvi ectlons  ?f  antitoxin.  In  connexion  with  this 
1  following  suggestive  remark  occurs: 

affection' Hof^tlTe  re^  ■  °^e  to  susPe°t  that  there  may  he  an 
urticaria  whir-h  ™  respiratory  mucous  membranes  like  the 
omes  out  at  the  same  time  all  over  the  skin. 

factor SplavinaS  tllG  Presence  °f  an  angioneurotic 

the  sanm  hntlg  n :lmS  Pa^  in  the  etiology  (essentially 
and  ‘in^hebScinithe  ?nma/y  type  of  “  -serum  sickness  ” 
on  ted  l!  5a  CUlfir  clT  of  cases  *4erred  to  in  the  above 
their  atindw^’-  th°U^1  tllese  may  diffmr  somewhat  in 
die  to  1  C1  rcu  111  stances) ,  which  in  its  turn  may  be 
•clue  to  an  abnormal  condition  of  the  blood  ?  ^ 


SOME  NOTES  ON  TIIE  ABSORPTION  OF 

IRON. 

By  D.  G.  McLEOD  MUNRO,  M.D.,  C.M 
M.R.C.P.Edin., 

HONORARY  CLINICAL  PATHOLOGIST,  CHELTENHAM  GENERAL 
HOSPITAL. 


With  a  view  to  assisting  in  the  settlement  of  the  still 
vexed  question  of  the  relative  absorbability  of  the  in- 
oiganic  iron  salts' and  the  so-called  organic  preparations,  I 
have  been  making  a  number  of  clinical  tests  in  cases  of 
chlorosis.  The  selected  cases  were  quite  typical  of  the 
condition,  although  only  in  one  instance  were  the  sym¬ 
ptoms  at  all  severe.  The  results  obtained  include  the  im¬ 
provement  in  the  blood  condition,  as  estimated  by  a  count 
of  the  red  blood  corpuscles  and  the  percentage  of 
haemoglobin,  as  well  as  an  average  daily  estimate  of  the 
amount  of  iron  excreted  in  the  faeces  on  a  fixed  dose  of 
each  preparation  of  iron  administered,  over  and  above  the 
food  iron.  In  the  series  of  cases  referred  to  in  this  paper 
I  used  two  well-known  organic  preparations  of  iron  which 
shall  be  named  respectively  Preparation  A*  and  Preparation 
It  1  and  two  of  the  inorganic  salts  of  iron  most  commonly  em¬ 
ployed,  that  is,  Blaud  pill  freshly  prepared,  and  a  solution 
ot  tlie  ammonium  citrate  of  iron.  Of  these,  Preparation  A, 
m  which  the  iron  is  in  combination  with  vegetable  albumen, 
was  taken  as  the  standard ;  and  the  dosage  of  the  other 
preparations  used  was  based  upon  the  amount  of  iron  in 
each  tablet  of  A.  This  I  found  to  be  approximately  0.75 
grain  of  iron  which  on  testing  yielded  0.63  grain  in  the 
fen  ous  state.  The  other  preparations,  therefore,  were 
administered  so  as  to  give  the  equivalent  of  grain  of  iron 
three  times  daily. 

Blood  examinations  were  made  in  each  case  before  treat¬ 
ment  and  after  a  period  of  treatment,  and  produced  some 
intei esting  results.  But  the  main  object  of  the  inquiry 
was  to  note  the  amount  of  iron  excreted  in  the  faeces  as 
a  daily  average,  and,  after  making  allowance  for  a  fixed 
amount  of  iron  in  the  food,  what  the  comparative  l'atio  of 
absorption  was.  With  the  object  of  obtaining  a  food- 
constant  excretion  of  iron,  all  the  patients  were  first  placfed 
upon  Schmidt  s  dietary  for  a  week  until  in  every  case  the 
typical  stools  were  obtained— smaller  and  less  bulky  than 
those  resulting  from  milk  diet  or  a  mixed  dietary,  and 
v  eighing  on  an  average  80  grams.  As  will  he  seen  below, 
the  amount  of  food  iron  excreted  in  the  faeces  was  fairly 
instant  in  each  case,  being  on  an  average  0.0022  oram 
in  the  fresh  faeces,  and  0.0089  gram  in  the  dry  state. 

Case  i .—Treated  with  Preparation  A. 

Before  treatment : 


Red  blood  corpuscles... 

Haemoglobin...  ...  ...  *” 

Faeces — 

(a)  Fresh  ... 

m  cry  . ; 

3,400,000 

70% 

0.0028  %  iron 
0.0097  „  „ 

After  treatment  for  a  month  : 

Red  blood  corpuscles... 

Haemoglobin... 

Faeces — 

(а)  Fresh  ... 

(б)  Dry  . 

4,272,000 

88% 

0.031  %  iron 
0.112  „  „ 

Case  it— Treated  with  Pit.  Bland. 

Before  treatment : 

Red  blood  corpuscles... 

Haemoglobin...  ...  ... 

Faeces — 

(a)  Fresh  ... 

(!>)  Dry  . 

3,800,000 

70% 

0.0031  %  iron 
0.010  „  „ 

After  treatment  for  a  month  : 

Red  blood  corpuscles... 

Haemoglobin... 

Faeces — 

(a)  Fresh  ... 

(h)  Dry  ...  . 

3,848,000 

72% 

0.075  %  iron 
0.218  „  „ 

Case  in.— Treated  with  Ammonium  Citrate  of  Iron. 
Before  treatment : 

Red  blood  corpuscles... 

Haemoglobin... 

Faeces — 

(a)  Fresh  ... 

(h)  Dry 

3,808,000 

70  % 

0.0016  %  iron 
0.0090  „  „ 

*  The  preparation  known  as  Ferroglidine. 

t  Haematogen. 
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After  treatment  for  a  month 
Red  blood  corpuscles... 
Haemoglobin... 

Faeces — 

(a)  Fresh  ... 

(b)  Dry 


3,844.000 

75% 

0.163  %  iron 
0.815  ,,  „ 


Case  iv.— Treated  icitli  Preparation  B 

Before  treatment : 

Red  blood  corpuscles 
Haemoglobin... 

Faeces — 

(a)  Fresh  ... 

(b)  Dry 

A  ft, or  treatment  for  a  mont 
Red  blood  corpuscles 
Haemoglobin... 

Faeces — 

(a)  Fresh  ... 

(b)  Dry 


3,042,000 

45% 

0.0020  %  iron 
0.0082  „  „ 

3,820,000 

76% 

0.014  %  iron 
0.048  „  „ 


Several  estimations  of  the  percentage  of  iron  in  the  faeces 
were  made  in  each  case  in  the  period  of  time  over  which 
the  investigation  extended,  and  in  every  case  approximated 
closely  to  those  given.  Although  not  included  m  this 
paper,  two  other  cases  treated  with  Preparation  A  as 
controls  gave  practically  identical  results,  both  ks  regards 
the  rapid  improvement  in  the  red  cells,  and  the  compara¬ 
tively  small  average  amount  of  iron  excreted  in  the  faeces, 
over  and  above  the  food  iron.  The  striking  difference  in 
the  cases  treated  by  Preparation  A  from  the  results  ot 
treatment  by  the  inorganic  preparations  of  iron  used  seems 
to  me  worth  noting.  The  improvement  in  the  blood  count 
in  the  latter  is  hardly  worth  mentioning,  while  the  amount 
of  iron  pased  in  the  stools,  over  and  above  the  food  iron, 
exceeds  greatly  the  amount  excreted  in  those  cases  treated 
by  the  organic  preparations  referred  to. 

As  practically  nine-tenths  of  the  iron  present  in  the  food, 
or  taken  medicinally,  are  excreted  by  the  intestinal  canal, 
and  the  remaining  one-tentli  only,  by  the  kidneys,  it  was 
thought  permissible  to  disregard  the  latter  altogether  m 
the  estimations  made.  As  stated  above,  the  patients  were 
placed  on  a  fixed  dietary — Schmidt’s — and  from  an  aveiage 
weight  of  faeces  the  iron  content  in  the  stools  of  all  the 
patients  was  fairly  constant  before  any  medicinal  treatment 
was  undertaken. 

Case  1,  treated  by  Preparation  A,  would  seem  to  show 
that  on  an  average  more  than  half  the  amount  of  iron 
given  per  diem  was  absorbed,  while  much  the  same  result 
followed  in  Case  iv,  treated  by  Preparation  B.  In  Case  11, 
treated  by  pil.  Blaud,  more  than  twice  as  much  iron  was 
excreted  in  the  faeces  as  compared  with  Case  x,  while  in 
Case  hi,  in  which  a  standardized  solution  of  the  citrate  of 
iron  was  given,  a  calculation  shows  that  on  an  average} 
from  the  amount  present  in  the  stools,  not  more  than  one 
seventh  of  the  total  iron  given  per  diem  was  absorbed. 

These  results,  therefore,  and  the  other  cases  under  treat¬ 
ment,  so  far  as  they  have  gone,  would  seem  to  show  that 
small  doses  of  the  organic  preparations  of  iron,  as  tested 
against  equal  doses  of  the  most  commonly  used  and  trusted 
inorganic  salts  of  iron,  are  absorbed  in  much  greater  pro¬ 
portion  to  the  total  given  per  diem. 

The  giving  of  very  large  doses  of  the  ordinary  salts  of 
iron,  judged  by  these  results,  would  seem  to  be  quite  un¬ 
necessary,  and  may  even  prove  injurious.  The  iron  taken 
into  the  system,  so  far  as  we  know,  passes  by  way  of 
the  duodenum  to  the  lymph  channels,  and  thence  to  the 
blood  stream.  It  is  then  deposited  first  in  the  spleen  and 
later  on  in  the  liver.  There  it  is  temporarily  stored,  and 
the  excess  is  then  excreted  by  the  epithelial  cells  of  the 
colon  and  caecum.  There  is  no  proof,  at  all  events,  that 
the  organism  can  make  any  immediate  use  of  the  excessive 
doses  of  the  inorganic  preparations  of  iron  sometimes 
administered. 

Further,  it  has  been  estimated  that  the  average  total  iron 
in  the  human  body  is  only  about  2.5  to  3  grams,  a  quantity 
barely  sufficient  to  make  a  small  nail.  The  greater  pro¬ 
portion  of  this,  too,  is  in  the  form  of  haemoglobin.  The 
average  content  of  food  iron  on  a  mixed  dietary,  indeed,  is 
according  to  Herter,  not  more  than  one-twelfth  to  one- 
sixth  of  a  grain,  and  this  small  quantity  suffices  to  main¬ 
tain  the  iron  equilibrium.  These  facts  taken  together 
appear  to  me  to  greatly  strengthen  the  argument  for  the 
administration  of  iron,  preferably  in  some  such  form  as 
Preparation  A  referred  to  in  this  series  of  cases,  and  in 
small  enough  doses  to  be  efficient  without  disturbing  diges¬ 


tion.  I  am  fully  aware  that  these  few  cases  are  not  suffi¬ 
cient  in  themselves  to  justify  final  conclusions,  but  at  all 
events  they  encourage  one  to  proceed  with  the  investiga¬ 
tion  011  similar  lines,  in  order,  if  possible,  to  find  some 
means  of  obtaining  the  greatest  benefit  from  one  of  the 
most  valuable,  but  often  most  abused,  remedies  m  the 
pharmacopoeia. 

TREATMENT  OF  PULMONARY  TUBERCULOSIS 
BY  MEANS  OF  CARBOLIC  ACID 
INJECTIONS. 

By  HAROLD  Y ALLOW,  M.D., 

RESIDENT  MEDICAL  OFFICER,  LEEDS  SANATORIUM  FOR  CONSUMPTIVES,. 

My  attention  was  first  drawn  to  the  value  of  carbolic  acid 
in  the  treatment  of  pulmonary  tuberculosis  while  using- 
tuberculin.  I  was  giving  a  patient  the  bacillary  emulsion, 
using  normal  saline  as  diluent,  but  she  made  no  satis¬ 
factory  progress.  Having  no  saline  to  hand,  I  used  a 
0.5  per  cent,  solution  of  carbolic  acid  in  sterilized  water. 
This  was  followed  by  an  immediate  benefit.  The  patient 
felt  better;  her  general  condition  was  greatly  improved 
after  a  few  doses,  and  tubercle  bacilli  disappeared  from 
the  sputum.  I  was  so  much  impressed  with  this  case  that 
I  resolved  to  try  the  injection  of  carbolic  acid  by  itself.. 
I  have  given  the  injections  now  for  seven  months,  and  in 
the  majority  of  the  cases  the  patients  have  received  muc  1 
benefit.  One  of  the  patients,  who  had  slight  but  un¬ 
doubted  signs  on  admission  to  the  sanatorium,  was  passed 
for  a  soldier  a  few  days  ago.  In  the  case  of  another 
patient,  whose  condition  for  the  first  three  weeks  after 
admission  to  the  sanatorium  was  very  unsatisfactory, 
improvement  ensued  immediately  after  commencing 
carbolic  acid  injection,  and  after  six  months  treatment 
he  had  gained  21  lb.  in  weight,  and  is  about  to  commence 
work. 

Method. 

Dose. — 0.1  to  0.2  c.cm.  of  a  1  per  cent,  solution  of  pure 
carbolic  acid  in  sterilized  water.  One  hypodermic  injection  is 
given  each  week. 

Site  of  Inoculation. — Between  the  shoulders.  , 

Sterilization  of  the  Syringe.— Drawing  olive  oil  into  the  banel 
at  a  temperature  of  150°.  This  is  Wright’s  method. 

Sterilization  of  the  Patient's  Skin.-^One  drop  of  lysol  is  placed 
on  the  skin  at  the  site  of  inoculation,  and  the  needle  is  plunged 
through  the  drop. 

The  following  points  have  been  carefully  noted  in 
examining  the  results  of  these  cases :  M  eight,  tempera¬ 
ture,  sputum,  physical  signs,  and  the  general  condition  ot 
the  patient. 


Weight. — Twenty -five  patients  gained  weight ;  seven  lost 
weight,  but  only  a  small  amount.  All  the  patients  who  lost 
weight  were  suffering  from  advanced  disease.  _ 

Temperature. — In  no  case  was  the  temperature  affected. 
Sputum.— In  16  cases  the  sputum  disappeared,  111  2  cases  it  was. 
increased  in  amount,  and  in  all  the  others  it  was  appreciably 
lessened.  In  1  case  tubercle  bacilli  disappeared  from  the 

SPp)n/sical  Sians.— In  9  cases  the  physical  signs  entirely  dis¬ 
appeared,  and  with  the  exception  of  7  they  were  markedly 
diminished  in  the  others.  The  general  condition  of  all  but 

5  was  much  improved.  .  . 

Results.— One  of  the  patients  is  now  working  as  a  commercial 
traveller.  A  second  has  just  been  passed  for  a  soldier.  A  thiru 
is  working  for  one  of  the  local  daily  papers.  A  fourth  is  woik- 
ing  part  time.  Three  other  men  are  about  to  commence  work. 
Many  of  the  women  patients  are  now  doing  their  household 

duties. 

Conclusions. 

I  have  come  to  tlie.  following  conclusions  from  these- 
cases : 

Early  cases  treated  by  this  method  give  the  best, 
results. 

The  weight  is  increased  regularly  each  week. 

The  appetite  is  much  improved. 

The  physical  signs  are  diminished,  and  in  some  cases 
entirely  disappear. 

The  amount  of  sputum  is  lessened. 

As  all  these  cases  were  treated  at  first  at  the  sanatorium, 
it  might  be  said  that  the  improvement  was  due  to  the 
ordinary  sanatorium  treatment.  _  I  have  had  patients 
treated  on  the  ordinary  sanatorium  lines  with  marked 
benefit,  but  the  benefit  has  been  more  marked  when 
carbolic  acid  has  been  given  as  well. 
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The  following  are  notes  of  three  cases  showing  the  value 
of  the  treatment : 

ITM'  ?ge(!  18‘  ,Histor-v  of  haemoptysis.  No  family 
nistor>  Impaired  note  and  rales  at  the  right  base.  V.  Pirquet’s 
tesa  definite.  After  fourteen  weeks’  treatment  the  rales  had 

asasoidieraPPeared'  Increase  of  15  lb‘  in  weight.  Has  enlisted 

t>  !  'x,SE  age<l  History  of  loss  of  weight  and  cough, 

mother  lnid  pulmonary  tuberculosis.  Impaired  note  and  weak 
ireathing  at  the  right  apex.  Apical  percussion  change  above 
noht  Clavicle.  \  on  Pirquet’s  test  positive.  Gained  7§  lb.  in 
'veeks>  He  : is  now  working  as  a  commercial  traveller. 

..  n.r-~A-  "•»  a2e<1  flattening,  diminished  movement 

wuh  Paif?d  I10t®  over  n«ht  side  of  the  chest.  Tubercle 
bacilli  m  the  sputum.  Rales  over  the  right  side  of  the  chest 

wffn1?  improvement  for  a  few  weeks,  and  he  was  steadily 
osm0  weight  until  carbolic  acid  was  given  ;  he  then  immediatelv 
hegan  to  improve  and  gam  weight.  Before  he  left  the  sana- 
torium  he  was  looking  after  the  greenhouses  and  acting  as 
postman.  This  is  one  of  the  advanced  cases  which  received 
benefit  from  the  treatment. 

Hi  conclusion,  I  would  like  to  thank  Dr.  Woodcock  and 
Dr.  VY  atson,  honorary  physicians  to  the  Leeds  Sanatorium 
for  Consumptives,  for  allowing  me  to  publish  these  cases. 


A  REPORT  ON 

FIFTY  CASES  OF  TRACHOMA  TREATED  WITH 
CARBON  DIOXIDE  SNOW. 

By  G.  MONTAGU  HARSTON,  M.D.Lond., 

OPHTHALMIC  SURGEON,  TUNG  WA  HOSPITAL,  HONG  KONG. 


At  the  first  application  the  snow  is  applied  to  each  part 
for  fifteen  seconds  ;  later,  when  the  patient  is  accustomed 
to  the  treatment,  for  as  long  as  twenty,  twenty-five,  and 
thirty  seconds.  The  pain  caused  passes  off  at  the  end  of 
two  minutes,  and  is  infinitesimal  compared  to  the  pain 
caused  by  Milestone,  silver  nitrate,  and  such  like  caustics. 
The  disease  is  considerably  shortened  in  its  course,  and  the 
resulting  scarring  is  considerably  less  than  when  other 
caustics  have  been  used.  In  the  following  series  of  cases 
the  applications  were  made  once  weekly.  Provided  Bow¬ 
man’s  membrane  is  intact,  pannus  and  corneal  ulceration 
clear  up  rapidly  in  the  majority.  The  worst  cases  to  treat 
are  those  of  acute  trachoma,  with  much  oedema  of  the  lids 
and  conjunctivae  and  much  purulent  secretion.  The  cases 
which  respond  most  rapidly  are  those  which  have  already 
become  chronic,  with  slight  discharge,  vnd  with  slight 
scarring  that  is  to  say,  those  cases  in  which  Nature  has 
already  attempted  a  cure.  Of  the  papillary  and  granular 
types  of  the  disease,  the  latter  is,  in  my  experience,  the 
more  readily  amenable  to  the  treatment  with  snow. 

Amongst  the  cases  treated  was  one  of  typical  xerosis, 
which  improved  considerably,  the  dryness  of  the  cornea 
haying  now  completely  disappeared.  Hitherto  this  con¬ 
dition  has  been  quite  intractable  as  far  as  treatment  is 
concerned,  and,  while  it  may  be  considered  somewhat  rash 
to  draw  conclusions  from  one  case,  perhaps  other  observers 
may  be  able  to  report  further  on  this  hopeless  sequel  to 
trachoma. 

I  append  a  list  in  brief  of  the  cases  treated. 

Table  of  Cases. 


I  rom  time  to  time  various  skin  affections,  warts,  roden 
ulcers,  etc.,  new  growths,  such  as  naevi  and  other  cutaneou 
affections,  have  been  reported  in  the  Journal  as  cured  b 
means  of  the  application  of  carbon  dioxide  snow.  I  nox 
report  a  series  of  50  cases  of  trachoma  which  have  bee] 
treated  by  me  at  the  Tung  \Va  Hospital,  Hong  Kong  wit! 
the  same  remedy.  The  cases  are  all  Chinese.  In  additioi 
I  nave  treated  a  number  of  cases  in  private  with  equalh 
successful  results.  My  attention  was  first  called  to  tin: 
method  by  Mr.  Bishop  Harman,  who  exhibited  a  case  In 
liau  treated,  at  the  last  annual  meeting  of  the  Britisl 
Medical  Association  (July,  1910).  The  case  he  then  showee 
li  as  completely  cured,  the  conjunctiva  exhibiting  a  smootl 
cicatricial  appearance  with  no  trace  of  the  disease  beyonc 
the  scarring  inevitable  in  the  process  of  cure  when  the 
disease  has  persisted  for  any  length  of  time. 

Method  of  Procedure. 

The  snoAv  is  collected  from  a  28-lb.  cylinder  of  the 
hquehecl  gas  by  means  of  a  Prana  cage.  The  cage  is  then 
detached  from  the  cylinder  and  the  snow  is  rammed 
down  tightly  into  the  cylindrical  mould  attached  to  the 
cage;  I  then  hammer  down  the  snow  in  the  mould  to 
compress  it  as  much  as  possible,  and  to  facilitate  subse¬ 
quent  shaping  of  the  resulting  pencil.  The  pencil  is  now 
extruded  with  the  stick  provided  for  the  purpose,  and 
subsequently  shaped  with  a  blunt  knife  into  the  form  of 
a  sharpened  pencil,  the  sloping  point  being  made  as  long 
as  possible,  but  thick  enough  to  avoid  fracture  when 
applied  to  the  everted  conjunctiva.  This  is  an  important 
point,  as  considerable  pressure  has  to  be  applied  to  secure 
le  maximum  of  efficiency.  The  surgeon  stands  behind 
the  patient  and  everts  the  lids  in  the  ordinary  way  • 
holding  the  lids  everted  with  the  fingers  of  the  left  hand! 

annlS'l?  ^ 6  penci1  °f  snow  with  the  right  hand  and 
M  plies  it  to  the  conjunctiva,  taking  care  to  avoid  contact 

LhCOrnea,aU<1  the  same  time  directing  the  patient 
to  look  down  as  much  as  possible,  so  that  the  snow  mav 
be  applied  to  the  transitional  fold  of  conjunctiva  in  the 
SnheJto  tre?ting- thG  f°ld  0f  ^Msition  the  s^iow  is 

app  led  to  the  tarsal  conjunctiva,  an  interval  being  allowed 

befotTnnhtat  ^  effeCt  Pass  the  forces 

T  p  l!SP  }  f  8  Presstire  on  the  tarsal  conjunctiva. 

"  he  reason  for  this  will  be  easily  appreciated  bv  the 
sui  geon  should  the  patient  inadvertently  raise  the  eyeball  • 

apV°  c0me  tnto  Contact  *  with  the* 
excess  of  snow  deposited.  Pain  immediately  ensues  and 
blepharospasm  naturally  follows,  markedly  exaggerating 
the  discomfort  of  the  patient.  In  the ^  same  wax  S 

allowed8to  eb^°V'l  th®  C011Jmictiva'  an  interval  is 
ed  to  elapse  before  replacing  the  everted  lid. 


No 

of 

Case 

Description. 

No.  of 
Applica 
tions. 

Result. 

1 

Acute  papillary,  much  congestion 
of  conjunctiva,  cornea  clear 

15 

Cure. 

2 

Chronic,  slight  discharge,  scarring 
commencing 

5 

J  Cui'e. 

3 

Incipient,  follicles  in  fornices  only 

5 

Cure. 

4 

Acute  papillary  (vide  Case  1) 

15 

I  Cure. 

5 

Incipient  (vide  Case  3) 

7 

Cure. 

6 

Chronic,  pannus,  and  corneal 
ulceration 

16 

,  Cure. 

y 

7 

Ditto 

1  12 

Cure. 

8 

Incipient  (vide  Case  3) 

8 

!  Cure. 

9 

Chronic,  pannus 

8 

|  Cure. 

10 

Chronic,  corneal  ulceration 

8 

Cure. 

11 

Chronic,  granular,  corneal  ulcera¬ 
tion 

9 

!  Cure. 

12 

Chronic,  papillary,  corneal  ulcera¬ 
tion 

15 

Cure. 

13 

Chronic,  granular,  scarring,  nebu¬ 
lae  on  cornea 

11 

Cure. 

14 

Chronic 

4 

Did  not  continue. 

15 

Chronic,  granular,  pannus 

10 

Cure. 

16 

Acute  papillary 

17 

Cure. 

17 

Chronic,  encysted  follicles,  expres¬ 
sion  of  upper  lid 

7 

Cure. 

18 

Acute  velvety 

9 

Cure. 

19 

Chronic,  granular,  nebulae 

8 

Cure. 

20 

Chronic,  papillary 

12 

Cure. 

21 

Chronic,  scarring  advanced 

4 

Cure. 

22 

Ditto 

5 

Cure. 

23 

Follicles  confined  to  fornices,  some 
ulceration  of  right  cornea 

11 

Cure. 

24 

Chronic,  granular,  complete  pan¬ 
nus  in  left  eye  causing  blindnfess; 
partial  pannus  in  right  eye 

15 

Vision  of  right 
eye  saved ;  lids 
cured. 

25 

Chronic  granular 

10 

Cure. 

26 

incipient 

6 

Cure. 

27 

Chronic,  granular,  pannus 

12 

Cure. 

28 

Chronic,  scarring  advanced 

4 

Cure. 

29  I 

ditto 

Cure. 
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Table  of  Cases  ( continued ). 


No.  | 
of  ; 
Case.  I 

Description.  j 

j 

No.  of  ! 
Applica¬ 
tions. 

Result. 

30 

Chronic 

6 

Cure. 

31 

Chronic,  granular,  pannus  left  eye 

9  I 

Cure. 

32 

Vide  28 

7  1 

Cure. 

33 

Ditto  L 

6 

Cure. 

34  i 

Chronic,  papillary 

2 

Did  not  return. 

35  ; 

Chronic,  scarring  advanced 

6 

Cure. 

v  -  * 

36  | 

Ditto 

7 

Cure. 

37 

Entropion  vision  P.L. 

1 

Did  not  return. 

38 

Acute  papillary 

18 

Cure. 

1 

39 

Chronic,  papillary 

14 

Cure. 

40 

Chronic,  scarring  advanced 

9 

Cure. 

41 

Acute  papillary 

10 

Still  under  treat¬ 
ment. 

42 

Old  cicatrices  in  lids,  pannus 

7 

1  Cure. 

43 

Vide  40 

8 

Still  under  treat- 
1  rnent. 

44 

Chronic  granular 

9 

j  Cure. 

45 

i  Ditto 

13 

1  Cure. 

46 

,  Old  case,  expression  done 

5 

j  Cure. 

47 

j  Acute  papillary 

8 

|  Under  treatment. 

48 

Acute  granular,  corneal  ulcera¬ 
tion  in  right  eye  ;  no  ulceration, 
slight  pannus  left  eye 

7 

Ulceration  healed; 

;  under  treatment. 

j 

49 

Chronic  xerosis 

8 

I  Xerosis  cured ; 

I  under  treatment. 

50 

Acute  granular 

5 

Improved  under 
j  treatment. 

Result  refers  to  the  lid  condition  only  where  not  otherwise  stated. 
The  pannus  improved  in  all  cases,  but  persisted  in  some.  In  private 
I  treat  the  pannus  with  x  rays,  which  invariably  cause  complete 
disappearance  provided  Bowman  s  membrane  is  intact. 


ADMINISTRATION  OF  SERUM  BY  THE 

MOUTH. 

By  G.  I.  CUMBERLEGE,  M.D.Durh., 

CARDIFF. 


During  the  last  few  months  there  has  been  a  good  deal 
of  controversy  in  the  pages  of  the  Journal  with  regaid 
to  the  relative  merits  of  diphtheritic  antitoxin  given 
hypodermically  and  by  the  mouth. 

\s  one  who  has  almost  entirely  used  the  later  method, 

I  feel  it  may  be  of  benefit  to  state  why  to  my  mind  it  is 
a  better  method  than  by  hypodermic  injection.  My  own 
experience,  unfortunately,  only  dates  back  four  years  ;  but 
I  first  learnt  of  this  method  when  assistant  to  Dr.  liunton 
of  Sedgefield,  co.  Durham — a  method  which  he  had  used 
entirely  for  a  considerable  number  of  years  in  his  own 
private  practice  and  as  medical  officer  in  charge  of  a  fairly 
large  fever  hospital  to  which  patients  were  sent  from  a 
very  large  and  populous  mining  district. 

During  the  four  years,  more  especially  the  year  spent 
at  Sedgefield,  I  have  come  across  a  considerable  number 
of  cases,  and  up  to  the  present  have  been  fortunate  enough 
to  only  have  one  death,  a  fact  which  in  itself  surely  speaks 
well  for  mouth  treatment.  Moreover,  the  one  and  only 
death  was  in  the  case  of  a  child  aged  7  years,  who  had 
already  been  ill  five  days,  death  occurring  from  a  sudden 
syncopal  attack  half  an  hour  after  she  had  been  admitted 

to  the  hospital.  ,  ..  ... 

To  sum  up  the  points  in  favour.  First  ot  all  with 
regard  to  efficacy,  I  have  always  found  results  of  its 
action  within  a  few  hours  after  being  given,  and  even 
if  hypodermic  injection  is  more  speedy,  so  long  as  the 
infection  is  not  of  many  days’  duration,  an  hour  or  so 
difference  can  surely  matter  little,  and  that  results  are 
quick  and  good  is  borne  out  by  the  two  cases  mentioned. 


As  to  dosage,  I  believe  it  is  customary  in  hypodermic 
injections  to  give  many  thousand  units  on  the  supposition 
that,  owing  to  possible  untoward  results  arising  from  the 
serum,  it  is- better  to  get  it  all  in  at  once. 

Given  by  the  mouth  a  far  smaller  dose  is  required, 
and  I  have  never  given  more  than  4.000  units  at  a  time ; 
a  dose  of  2,000  units,  followed  up,  if  necessary,  by  a  further 

dose,  is  the  usual  amount  given.  1 

A  train,  the  chief  cause  of  death  is  due  Ao  heart  failure, 
owing  to  the  effects  on  the  muscle  of  the  diphtheritic 
toxins.  As  diphtheria  is  chiefly  a  disease  of  childhood, 
the  pain  caused  by  and  fear  of  the  needle  usually  means 
a  struggle  with  the  patient,  and  consequently  there  is  an 
always  present  risk  of  too  much  strain  upon  the  heait. 
Given  by  the  mouth  this  risk  is  entirely  obviated,  and  it 
given  in  a  little  water  it  seems  to  make  a  quite  palatable 
mixture  which  young  children  take  without  any  difficulty. 

By  living  it  in  this  way,  too,  it  is  possible  to  give  con¬ 
tinued  dosage  by  making  into  a  mixture  and  ordering  it  to 
be  given  everv  two  or  four  hours  as  the  case  may  ie. 
Shortly  after*  giving  the  serum  there  is  in  most  cases  a 
diaphoresis  and  fall  in  temperature  and  pulse-rate,  and  also 
the  patient  falls  into  a  deep  sleep.  Both  these  results  1 
have  noticed  when  giving  serum  other  than  diphtheritic, 
and  I  have  often  wondered  whether  the  serum  itself  could 
have  any  narcotic  effect,  or  whether  it  was  due  to  the  tali 
in  temperature  and  rapid  neutralization  of  toxins.  _ 

With  regard  to  the  action  on  serum  by  the  gastric  juices 
I  am  not  able  to  speak,  not  having  had  any  opportunity  of 
making  chemical  tests  ;  but,  whatever  the  action  may  be, 
results  seem  to  point  towards  no  harm  being  done  to  the 
serum,  whether  given  after  food  or  on  an  empty  stomach. 

Another  point  in  favour  is  that  no  patient  treated  by  me 
by  mouth  has  shown  signs  of  serum  sickness,  whereas 
either  a  rash  or  joint  pains,  or  both,  has  nearly  alv  ays 
occurred  after  the  few  cases  injected.  It  lias  been  stated 
that  serum  causes  paralyses,  and  if  that  is  so,  mout  1 
treatment  in  that  respect  is  no  better  and  no  worse  than  by 
injection,  for  it  does  occur,  but  practically  only  after  bad 
cases,  which  probably,  but  for  serum,  would  have  died. 
The  two  following  cases  will  help  to  bear  out  the  efficacy 
of  mouth  treatment : 

Case  i. 

\  bov,  aged  15,  when  first  seen  had  already  been  ill  four  days. 
On  examination  the  throat  contained  one  large  sidughing  nnass 
extending  over  the  whole  of  the  pharynx,  covering  both  tonsils 
and  passing  forwards  on  to  the  buccai  mucous  membrane.  L 
nose  was  completely  blocked,  so  that  breathing  was  extreme  > 
difficult  whilst  pieces  of  membrane  could  be  seen  protruding 
from  the  nostrils  There  were  the  accompanying  severe  signs 
of  toxaemia,  with  enormous  swelling  and  matting  togethei  o 
glands  in  the  neck.  Within  eight  hours  of  the, first  dose 
(4  000  units)  there  were  already  signs  of  improvement  in  his 
general  condition,  breathing  was  much  easier,  and  there  were 
even  fears  of  haemorrhage  owing  to  the  large  shreds  of  niei  - 
hrane  being  coughed  up  :  4.000  units  more  were  given  and 
next  morning  nasal  breathing  was  quite  easy,  and  the  bo> ,  to 
his  intense  relief,  was  able  to  blow  his  nose. 


Altogether  30,000  units  were  given  by  small  doses, 
morning  and  evening,  for  six  days,  by  which  time  al 
traces  of  membrane  had  disappeared,  and  the  boy  seemed 

11 1' have1  since  thought  the  hoy  would  have  done  equally 
well  on  a  smaller  quantity  of  serum.  In  this  case  it  was 
ffiven  night  and  morning  till  the  boy  was  well.  Iu  other 
cases  I  have  given  an  initial  dose,  and.  providing  toxic 
signs  were  clearing  away,  even  though  the  temperature 
had  not  come  down  to  normal  within  twelve  hours,  waiting 
another  twelve  hours  often  had  the  desired  effect  without 
giving  more  serum. 

Case  ii. 

A  girl,  aged  13  years.  Seen  on  second  day  of  illness.  Tem¬ 
perature,  102.2° ;  pulse,  102.  Complained  only  of  feeling  ill.  The 
mrl  showed  toxic  signs,  had  enlarged  glands  in  the  neck  and  laige 
masses  of  membrane  on  both  tonsils  Scrum, ,2,000  umte.™ 
given,  and  by  morning  the  temperature  had  fallen  to  100.- 8  , 
nulse  96.  Bv  the  evening  the  temperature  had  only  fallen  to 
100.4°,  pulse  '92,  and  as  the  girl  still  felt  and  looked  1 11,  anotl bei 
2,000  units  was  given.  Next  morning  the  temperature  was  99.2 
nulse  84,  and  bv  evening  the  temperature  was  normal.  The 
child  felt  perfectly  well  and  the  membrane  was  rapidly  clearing 
away. 

From  this  onwards  the  temperature  kept  slightly  sub¬ 
normal  and  convalescence  was  non-interrupted. 
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INTRATHYROID  HAEMORRHAGE  FOLLOWED 
BY  ACUTE  DYSPNOEA  AND  DEATH. 

BY 

S.  GURNEY  CHAMPION;  M.D.,  C.M.Edin., 

AMD 

C.  B.  MOORING  ALDRIDGE,  M.A.Camb.,  M.R.C.S.Eng., 

MEDICAL  CASUALTY  OFFICERS,  LOWTHER  ROAD  BRANCH,  ROYAL 
VICTORIA  AND  WEST  HANTS  HOSPITAL,  BOURNEMOUTH. 


As  the  following  case  is  of  rather  an  exceptional  character, 
its^  narration  may  perhaps  prove  interesting. 

llie  patient  was  a  domestic  servant,  aged  24,  who  had 
been  employed  for  the  previous  three  weeks  at  the  Lowtlier 
Road  Hospital,  Bournemouth,  and  who  jumped  off  a  tram 
travelling  about  eight  miles  an  hour  at  8  p.m.  on  Thursday, 
April  20th.  She  fell  on  the  left  side  of  the  face,  receiving 
two  small  cuts,  one  on  the  outer  side  of  the  left  orbit,  with 
a  marked  surrounding  ecchymosis,  the  other  on  the  under 
side  of  the  chin  ;  there  was  comparatively  little  bleeding 
from  either  of  these  cuts. 

M  hen  helped  up  she  was  perfectly  conscious,  and 
acknowledged  that  the  accident  was  due  to  her  own 
carelessness.  She  remounted  the  tramcar  with  the 
assistance  of  the  conductor,  and  was  taken  to  a  doctor’s 
house  twenty  yards  away.  The  doctor  being  busy  with 
other  patients  at  the  time,  the  girl’s  injuries  being  appa¬ 
rently  trivial,  the  hospital  where  she  was  engaged  being 
only  a  few  hundred  yards  off,  her  appearance  not  bad 
enough  to  excite  alarm,  and  she  herself  professing  to  be 
quite  well,  she  was  allowed  to  return  to  the  hospital  about 
live  hundred  yards  distant. 

Soon  after  she  commenced  walking  more  urgent  sym¬ 
ptoms  appeal1  to  have  arisen,  for,  a  quarter  of  an  hour  later, 
she  was  found  on  the  doorstep  of  the  hospital  in  a  collapsed 
condition,  breathing  with  great  difficulty  and  clutching  at 
her  throat. 

Hei  nois}  inspirations  were  heard  at  some  distance  and 
attracted  the  attention  of  the  sister  in  charge,  who,  with 
the  nurse,  came  to  her  help.  It  was  during  the  next  few 
minutes  that  she  related  the  history  of  the  accident. 

M  ithin  live  minutes  one  of  us  was  present,  and  realizing 
the  urgency  of  the  symptoms,  telephoned  for  the  other’s 
assistance. 

,  State  on  Examination . 

r  e  found  the  girl  lying  in  a  supine  position,  with  head  slightly 
raised  on  a  pillow  ;  she  was  unconscious.  The  noisy  inspiratory 
<  }  spnoea  was  then  the  most  pronounced  symptom  ;  each 
inspiration  was  accompanied  by  a  throwing  'forward  of  the 

H6CK. 

^  TlKthjTOkl  gland  was  markedly  enlarged,  and  we  understood 
that  she  had  previously  suffered  from  a  simple  goitre,  which 
had  given  her  very  little  trouble ;  there  was  no  localized  area  of 
fluctuation  over  the  gland. 

Her  face  was  very  pallid  ;  the  pulse  was  regular,  rate  100,  and 
small  tension.  The  pupils  were  equal,  somewhat  contracted, 
and  did  not  react  to  light.  She  had  had  incontinence  of  urine, 
but  not  of  faeces.  The  skin  was  moist. 

There  was  no  exophthalmos,  no  marked  flaccidity  or  rigidity 
kind6  imbs;  there  were  110  convulsive  movements  of  any 

Treatment  and  Result. 

We  did  everything  that  we  thought  suitable  for  relieving  the 
profound  shock  present  and  the  urgent  dvspnoeic  symptoms. 
Oxygen  was  freely  given,  but  the  heart-beats  became  steadily 
more  rapid  and  more  feeble,  reacting  for  a  short  time  onlv  to 
the  various  remedies.  There  was  no  vomiting,  110  haemorrhage 
from  the  nose,  mouth,  or  ear,  and  no  escape  of  cerebro-spinal 
nuid.  l he  pupils  continuing  equal,  became  slowlv  dilated  and 
insensitive  to  light. 

slle  died  at  9.30  p.m.,  an  hour  and  a  half  after  the 
accident,  respirations  having  continued  after  the  heart  had 

stopped. 

*  +  Necropsy. 

wfl«  fnnt^eCmvPSlhJeld  two  days  ,ater  the  following  condition 
™  J9™4  :  Tke  body  was  well  nourished.  On  one  of  the  legs 

,  A  an  operation  for  varicose  veins.  On  removal  of 

miirh  inSn  hie  cortical  vessels  of  the  brain  were  found  to  be 
haemnn-hn  was  no  fracture  or  intracranial 

’  both  middle  meningeal  arteries  were  intact. 

?Sthe  chest  revealed  a  healthy  heart,  with 
22  I!  '68  ;  th?re  ?Las  110  effusion  °f  blood  present.  The 
healthy  ;  the  various  organs  were  found  to  be 

to°hl  the  -neck  the  thyroid  gland  was  found 

hv9triuafd’  tbe  “am  bulk  of  the  gland  being  formed 
M  CFl  W/th  very  defiuite  waHs.  cliieflv  occupy- 

Its  «  nr2  f hne’  but  also  encroaching  on  the  lateral  lobe's. 

7  5  measurements  after  escape  of  its  contents  are 

l  -  ‘  This  thyroid  haemorrhagic  cvst  was  situated  low 
O 


down,  between  the  upper  portion  of  the  manubrium  sterni  in 
front  and  the  lower  cervical  and  upper  dorsal  vertebrae  behind. 
I  heie  was  no  extravasation  of  blood  into  the  surrounding 
tissues.  0 

The  thyroid  gland  itself  was  much  diminished  in  size  after 
the  escape  of  blood.  It  weighed  5joz.,  against  the  normal  1  to  2oz. 
ihere  was  no  obliteration  or  displacement  of  the  trachea. 

One  or  a  combination  of  the  following  theories  is 
suggested  as  a  cause  of  death  : 

(a)  Death  from  double  shock — first  the  shock  of  the 
accident  due  to  the  violent  impact  of  the  head  upon  the 
ground,  and,  secondly,  the  shock  of  the  sudden  onset  of 
dyspnoea. 

(b)  From  the  direct  pressure  on  the  trachea  during  life, 
this  cause  not  being  apparent  post  mortem. 

(c)  F rom  thyroid  poisoning  due  to  the  sudden  tearing  of 
the  glandular  substance,  thus  liberating  an  excessive 
quantity  of  thyroid  secretion  into  the  general  vascular 
system. 

if)  F rom  pressure  on  the  vagus  nerve  producing  an 
inhibitory  effect  upon  the  heart. 

(e)  From  pressure  on  the  middle  and  inferior  cervical 
sympathetic  ganglia  with  a  reflex  effect  upon  the  heart 
via  the  cardiac  nerves  to  deep  cardiac  plexus. 

The  following  cases  are  interesting  with  reference  to  the 
above,  but  in  none  of  them  is  it  related  that  the  dyspnoea 
was  preceded  by  a  severe.  accident. 

Case  i.— I11  the  British  Medical  Journal  for  May  1st,  1909, 
there  is  a  case  of  a  Chinese  male,  aged  25,  who  hail  a  sudden 
enlargement  of  the  thyroid  with  dyspnoea.  This  man  recovered 
without  operation  in  about  three  days’  time. 

In  the  Lancet,  November  16th,  1907,  Berry  narrates  the 
following  cases  : 

Case  ii.— That  of  a  boy  of  17,  who  had  chronic  severe  dyspnoea 
due  to  a  thyroid.  Postponed  operation  till  it  was  too  late.  Very 
little  blood  was  lost ;  but  just  after  the  thyroid  tumour  was 
removed,  he  collapsed  and  died. 

Case  ill.— Another  in  a  woman, aged 68,  who,  after  the  operation 
of  removal  of  the  thyroid  gland  for  the  relief  of  dyspnoea,  died 
from  cardiac  failure  without  any  sign  of  respiratory  distress. 

Case  iv. — Still  another  one  is  mentioned  of  a  girl  of  14  who  had 
a  bilateral  parenchymatous  goitre,  noticed  only  three  weeks.  On 
Berry’s  arrival  the  girl  was  deeply  cyanosed  and  unconscious. 
Fortunately  he  had  everything  ready  for  operation.  Thyroid¬ 
ectomy  was  performed  ;  the  patient  recovered,  not  regaining 
consciousness,  however,  for  one  hour  after  the  termination  of 
the  operation. 

Case  v. — He  relates,  too,  a  case  of  a  young  woman  with  thyroid 
enlargement  attending  as  an  out-patient  at  one  of  the  London 
hospitals  who  died  on  the  doorstep  of  the  hospital  from  sudden 
dyspnoea.  Post  mortem  there  was  found  to  be  present  an  exten¬ 
sive  haemorrhage  into  an  encapsulqd  tumour  of  the  thyroid. 

Case  VI. — Osier,  in  his  book  on  The  Principles  and  Practice  of 
Medicine ,  fifth  edition,  mentions  a  fatal  case  from  haemorrhage 
into  the  thyroid  gland  and  cellular  tissue. 

The  cases  mentioned  above  nearly  all  occurred  in  young 
people.  Monnier  says  that  the  prognosis  is  very  bad  in 
urgency  operations  for  dyspnoea  resulting  from  sudden 
enlargement  of  a  thyroid  gland. 


THE  DISCRIMINATION  OF  COLOUR.* 

BY 

F.  W.  EDRIDGE-GREEN,  M.D.,  F.R.C.S., 

BEIT  MEDICAL  RESEARCH  FELLOW. 

(From  the  Institute  of  Physiology,  University  College.) 

In  a  paper  on  the  relation  of  light  perception  to  colour 
perception,1  and  in  previous  writings,'2  I  have  stated  that 
if  a  portion  of  the  spectrum  be  isolated,  it  will  appear 
monochromatic,  the  length  of  the  monochromatic  region 
varying  with  the  intensity  and  wave-length  of  the  light 
and  the  colour  perception  of  the  observer'.  Most  normal- 
sighted  persons  make  about  eighteen  such  divisions  in 
a  bright  spectrum. 

In  a  paper  in  the  Proceedings  of  the  Royal  Society? 
Lord  Rayleigh,  whilst  agreeing  that  the  facts  were  as 
I  stated  in  the  conditions  described  by  me,  expressed 
the  opinion  that  he  could  distinguish  between  the  wave¬ 
lengths  included  in  a  monochromatic  division  to  the 
extent  of  discriminating  between  the  colours  of  the  two 
D  lines.  Lord  Rayleigh  kindly  lent  me  the  colour  box 
with  which  he  had  made  the  experiments,  and  on  repeat¬ 
ing  them  in  the  manner  described  by  him  I  arrived  at 
similar  results.  I  hope,  however,  to  be  able  to  show  that 
the  results  obtained  by  Lord  Rayleigh  were  due  to  the 

*  Read  before  the  Royal  Society. 
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admixture  of  small  quantities  of  white  and  coloured  ligli 
and  to  certain  physiological  influences  wliicli  had  not  been 
taken  into  consideration,  and  which  prevented  him  from 
arriving  at  a  correct  interpretation  of  the  colouis. 

If  a  prism,  even  of  the  finest  polish,  be  examined  with  a 
strong  light  against  a  dark  background,  numerous  sma 
particles  and  irregularities  of  the  surface,  which  irregu  ai  y 
disperse  the  light,  will  be  seen.  The  reflections  from  the 
sides  of  the  prisms,  lenses,  and  sides  of  the  box  have 
also  to  be  taken  into  consideration.  The  amount  ot 
this  irregularly  dispersed  light  is  small,  but  is  a  very 
important  factor  taken  in  conjunction  with  other  facts,  it 
is  necessary,  therefore,  in  order  to  get  rid  of  the  greater 
part  of  this  irregularly  dispersed  'light,  to  allow  the  light 
included  in  a  monochromatic  region  to  pass  through  a 
second  aperture,  such  as  that  in  my  spectrometer.  W  hen 
this  is  done,  I  have  found  it  impossible  by  any  method 
which  I  have  adopted  to  distinguish  between  the  various 
waves  included  in  the  monochromatic  region.  I  have 
magnified  the  image  of  this  region  with  eyepieces  of 
different  power,  making  a  corresponding  increase  m  the 
light  to  make  up  for  the  loss  of  luminosity  caused  by  the 
magnification.  I  have  also  obstructed  the  central  poition 
of  the  monochromatic  region  with  a  screen,  and  the 
remaining  portions  have  still  appeared  monochromatic. 
The  most  conclusive  experiment,  however,  is  the  exami¬ 
nation  of  the  monochromatic  region  with  an  achromatic 
double  image  prism,  the  intensity  of  the  source  of  light 
being  increased  as  before.  By  this  method  two  rectangular 
monochromatic  fields  are  seen,  and  can  be  arranged  so  that 
they  are  side  by  side  and  just  touch. 

The  portion  belonging  to  the  red  side  of  the  spectrum  of 
one  can  be  made  to  touch  the  portion  belonging  to  the 
violet  side  of  the  spectrum  of  the  other.  This  position  is 
therefore  most  favourable  for  the  detection  of  any  differ¬ 
ence,  and  yet  I  cannot  detect  any,  neither  can  any  other 
observer  to  whom  I  have  shown  the  experiment.  I  he 
experiment  can  be  observed  objectively  in  the  following 
manner:  An  arc  light  being  used  for  the  illuminating 
source,  a  pure  spectrum  is  obtained;  a  portion  of  this 
spectrum,  forming  a  monochromatic  region,  is  allowed  to 
pass  through  an  adjustable  slit.  Two  images  of  this 
monochromatic  region  can  be  thrown  with  the  aid  ot 
a  double  image  prism  upon  a  screen  and  made  ot  any 
required  size.  The  varying  size  of  the  monochromatic 
regions  with  different  persons  can  by  this  means  be 
demonstrated  to  a  large  number. 

Another  point  which  I  found  with  Lord  Rayleigh  s 
apparatus  is  the  difficulty  of  obtaining  both  fields  ot 
similar  intensity.  The  slightest  movement  of  the  eye 
also  causes  an  alteration  in  the  number  and  land  ot  rays 
which  enter  the  eye.  When  two  fields  are  ot  unequal 
intensity  the  physiological  effect  of  contrast  is  evoked, 
which  causes  an  erroneous  judgement  of  the  colours  under 
observation.  In  fact,  weak  orange  light  may,  by  contrast 
with  bright  red  light,  appear  green.  In  making  experi¬ 
ments  on  the  discrimination  of  colour,  the  rays  ot  liglit 
from  the  two  regions  to  be  compared  should  strike  the  eye 
at  as  nearly  as  possible  the  same  angle  ;  the  fixation  point 
of  the  eye  should  be  in  the  centre  between  the  two  regions, 
so  that  one  region  may  not  be  more  influenced  by  the 
pioment  of  the  yellow  spot,  or  the  blood  in  the  retina,  than 
the  other;  and  equal  amounts  of  light  from  each  region 
should  enter  the  eye. 

The  importance  of  the  irregularly  dispersed  light  in 
association  with  contrast  in  dealing  with  questions  of 
colour  has  been  overlooked  by  many  physicists,  as  several 
instruments  have  been  constructed  for  the  investigation  of 
colour  and  colour  vision,  which  are  defective  on  this 
ground.  It  was  this  irregularly  dispersed  light,  as  shown 
by  Helmholtz,4  which  caused  the  apparent  change  111  the 
colours  of  the  spectrum  observed  by  Brewster,  and  wine  1 
led  him  to  suppose — erroneously — that  there  were  tlnee 
kinds  of  solar  light. 

I11  conclusion,  when  special  means  are  taken  to  have  as 
pure  a  spectrum  as  possible,  I  can  find  no  method  which 
will  enable  me  to  distinguish  as  separate  colours  the  wave¬ 
lengths  in  a  monochromatic  region.  I  therefore  regard  the 
appearance  of  the  monochromatic  region  as  a  fundamental 
physiological  fact,  as  I  stated  over  ti\  enty  yeais  ago. 

References.  , 

1  Proc.  Bov.  Soc.,  B.  1910,  vol.  lxxxii,  p.  458  2  Colour  Blindness  and 

Colour  Perception ,  International  Scientific  Series.  »Deceinbei,  1910. 
4  Poggendorffs  Annalen,  1852,  No.  8. 
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MENORRHAGIA  IN  VIRGINS 

TREATMENT. 

By  FRANCIS  HARE,  M.D., 

BATE  CONSULTING  PHYSICIAN,  BRISBANE  GENERAL  HOSPITAL. 

In  the  Epitome  for  March  4th  reference  is  made  to  a  paper 
by  Sireday  and  Lemaire  on  menorrhagia  in  young  virgins. 

In  this  many  factors  are  mentioned,  but  one  ot  great 

importance  is  omitted.  . 

The  proximate  cause  of  the  menstrual  flow  is  vasculai 
distension  of  the  uterine  mucosa,  in  which  there  are  at 
least  three  physiological  factors :  (1)  The  force  of  the  heart ; 

(2)  the  dilatation  of  the  uterine  arteries ;  and  (3)  the  absence* 
of  arterial  dilatation  elsewhere— or,  in  other  words,  the  maim 
tenance  in  other  areas  of  the  average  amount  of  vaso-con- 
striction  or  vascular  tone.  The  last  factor,  though,  o 
course,  fully  recognised  in  physiology,  is  apt  to  be  over¬ 
looked,  or,  at  least,  not  allowed  for,  in  practice.  Hence 
vaso-constrictors  rather  than  vaso-dilators  are  nearly 
always  employed  in  seeking  to  arrest  haemorrhage. 

We  may  assume  that  the  force  of  the  heart  remains  un¬ 
changed  during  menstruation ;  at  least,  there  is  no  reason 
to  assume  otherwise.  It  has  also  been  shown  m  some* 
cases  of  normal  menstruation  that  the  general  blood, 
pressure  is  unchanged.1  It  follows  that  in  such  there  is- a 
slight  increase  in  the  average  vaso-constriction  m  the  un¬ 
diluted  areas  (a  slight  general  increase  of  vascular  toneb 
though  such  increase  would  doubtless  be  far  too  small  to 
admit  of  instrumental  measurement. 

Now,  suppose  an  exaggeration  of  this  normal  slight 
increase  of  general  vaso-constriction.  Two  results  would, 
follow :  (1)  An  increase  in  the  general  blood  pressure  ;  and, 

(2)  a  marked  increase  in  the  vascular  distension  of  the 
internal  genitalia.  The  former  could  be  demonstrated  by 
the  manometer;  the  latter  would  cause  symptoms,.  line- 
increase  of  vascular  distension  in  the  ovaries  and.  uterine 
adnexa  would  be  indicated  clinically  by  an  increase  in  the 
ovarian  and  pelvic  pain,  which  in  some  slight  degree- maj 
be  regarded  as  symptomatic  of  normal  menstruation;,  the 
increase  of  vascular  distension  m  the  uterus  would  be 
indicated  clinically  by  menorrhagia.  . 

That  marked  menstrual  exaggerations  of  general  Yas°' 
constriction  are  common  is  rendered  probable  by  the  well- 
known  tendency  to  excessive  vasomotor  irritability  which, 
obtains  in  young  females,  and  by  the  fact  that  hysterica 
girls  who  complain  of  pain,  etc.,  during  menstruation  have 
a  steady  rise  of  20  mm.  during  the  flow." 

The  conception  that  excessive  menstrual  losses  may 
depend  upon  exaggerated  vascular  tone  broadens  the  etio¬ 
logical  basis  of  menorrhagia.  While  not  forgetting  the 
undoubted  influence  of  local  lesions  and  genera  diseases, 
we  have  to  include  amongst  probable  causes;  all  the  factors, 
of  exaggerated  and  impulsive  (inadequately  inhibited)  vaso¬ 
motor  action-a  series  of  factors  too  long  to  be  here  con¬ 
sidered.  Meanwhile  we  may  work  on  proximate  factors.. 
From  the  fact  that  exaggerated  general  vaso-constriction 
increases  the  menstrual  loss,  it  follows  that  a  reduction 
thereof  will  diminish  the  loss ;  whereupon  we  at  once  think 

of  the  nitrites.  .  „  _  .  OTV,_Ti, 

The  effect  on  menstruation  of  an  inhalation  of  amyl- 
nitrite,  the  most  rapidly  acting  of  the  class,  is  m  strict 
accordance  with,  probably  exceeds,  anticipation.  Syn¬ 
chronously  with  the  flushing  of  the  face,  the  clinical  mde. 
of  inhibition  of  the  general  vascular  tone,  the  flow  ceases* 
nor  does  this  return  until  the  next  period  unless  the  ml ela¬ 
tion  lias  been  administered  during  the  first  day  or  two  of 
the  process.  In  several  cases  a  single  administrate  of 
3  minims  on  three  or  four  successive  menstrual  per  ^ 
has  been  sufficient  to  effect  permanent  relief  from  the 
tendency  to  excessive  losses.  In  others  the  effect  ha 
been  temporary  only.  In  these  latter  it  has  been  neces¬ 
sary,  and  Visually  sufficient,  to  give  during  the 
period  a  regular  course  of  nitroglycerine,  <  acccmhng  to  the 
practice  recently  advocated  by  Gowers  m  his  aiticle  on 
Vagal  and  Vasovagal  Attacks,  m  the  Lancet  of  June  8th, 

Tis  superfluous  to  add  that  the  success  of  the  nitrites 
in  menorrhagia  should  never  lead  to  the  neglect  of  local 
conditions.  But  these,  of  course,  are  quite  frequently  not 
examinable. 

i  clinical  Study  of  Blood  Pwsmw?  Janeway.  1907.  p.  127.  2  Ibid., 
p.  257. 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

FRACTURE  OF  TIBIA  WITHOUT  SEPARATION. 

A  man  aged  45  was  sent  to  the  Liverpool  Royal  Infirmary 
in  October,  1904,  by  Dr.  Casey  of  St.  Helens  for  an 
opinion  as  to  his  right  leg,  which  showed  bowing  and 
apparent  thickening  of  the  tibia  for  a  length  of  about 
eight  inches.  It  was  evident  that  the  deformity  had 
resulted  from  some  temporary  yielding  of  the  bone  under 
his  weight,  for  he  had  continually  gone  about  on  it.  Some 
form  of  ostitis  had  apparently  existed,  and  the  question 
Avas,  Had  the  bone  become  inflamed  as  the  result  of 
accident  or  disease?  He  stated  that  in  June,  four  months 
earlier,  he  had  tripped  heavily  down  some  steps,  but  did 
not  knock  his  leg.  A  suspicion  of  fracture  which  he 
might  have  overlooked  arose  during  the  inquiry,  and  to 

throw  light  on  the 
condition  of  the  bone 
an  a;-ray  photo¬ 
graph  was  taken 
the  same  day  on  a 
large  plate.  In  the 
print  a  transverse 
streak  could  be  seen 
in  the  most  pro¬ 
minent  part  of  the 
bend,  proving  pretty 
clearly  the  existence 
of  a  Avell-united 
fracture,  probably 
incomplete. 

The  large  plate 
has  been  lost,  but 
the  accompanying 
illustration  was 
photographed  from 
the  large  print.  As 
the  transverse 
streak  was  in¬ 
sufficiently  distinct 
for  reprinting  here, 
its  exact  locality 
has  been  scratched 
on  the  plate,  and 
shown  here  as  an 
artificial  line,  which, 
hoAvever.  bears  no  resemblance  to  the  wider  streak  of 
rarefied  bone,  originally  found,  and  partly  still  visible. 

it  seems  certain  that  the  case  was  one  of  fracture 
caused  by  a  violent  jar  as  he  tripped,  unaccompanied  by  a 
fall,  but  breaking  the  tibia  transversely  about  a  third 
beh>w  the  knee,  without  separation,  and  not  disabling  him 
sufficiently  to  compel  liis  serious  attention.  He  managed 
to  get  about  with  an  aching  leg,  and  firm  union  occurred  ; 
hut  meanwhile  a  bend  took  place  that  led  him  to  complain 
four  months  after  the  accident. 

There  was  nothing  further  to  be  done.  His  leg  had 
become  quite  strong,  and  when  reassured  as  to  the  distinct 
but  not  very  prominent  bowing,  and  given  to  understand 
that  this  interesting  but  not  disabling  deformity  Avas  due 
to  his  oavu  fortitude  in  having  put  up  Avitli  a  fractured 
bone,  which  naturally  yielded  under  the  pressure  of  his 
Aveight  while  undergoing  the  inflammation  necessary  for 
union,  he  became  quite  content. 

Liverpool.  RuSHTON  PARKER. 


HYPERTENSION,  BLOOD  VISCOSITY,  AND 
CAPILLARY  SPASM. 

I  he  Avliole  question  of  hypertension  and  arterio-sclerosis 
daily  draws  steadily  increasing  attention  to  itself  from  the 
medical  world.  The  recent  very  detailed  analysis  of  Pro¬ 
fessor  Clifford  Allbutt  puts  most  of  this  very  complex 
problem  before  us.  His  discourse  is  all  the  more  valuable 
as  lie  is  no  mean  contributor  to  the  elucidation  of 
some  phases  of  the  question.  What,  however,  struck  me 
Avas  that  he  totally  ignored  one  very  important  branch  of 
the  subject.  hen  Ave  ha\’e  to  deal  Avitli  such  a  section  of 


hydrodynamics  as  the  circulation  we  have  to  consider 
three  fundamental  parts  of  the  mechanism :  (1)  The 
motive  power  ;  (2)  the  conduits  ;  (3)  the  fluid.  With  the 
first  the  heart  he  has  fully  dealt ;  with  the  second  he 
has  carefully  discussed  the  safety  valves  or  the  kidneys 
and  the  larger  arteries,  but  I  do  not  consider  he  has  paid 
proportionate  attention  to  the  capillaries.  Finally,  of  the 
fluid  to  be  moved  he  said  nothing. 

The  energy  required  to  force  a  fluid  through  a  conduit  is 
in  a  definite  ratio  to  the  viscosity  of  the  fluid  and  the 
sectional  area  of  the  tubes  conveying  it.  In  large  arteries 
slight  variations  in  the  blood  viscosity  have  relatively 
little  influence,  but  as  the  capillaries  are  reached  a  slight 
rise  in  the  viscous  inertia  of  the  blood  is  of  paramount 
importance.  This  is  often,  in  my  experience,  the  prime 
cause  of  hypertension,  Avhich  by  its  persistence  either  ends 
in  arterio-sclerosis  of  the  larger  arteries  or  in  heart 
failure,  or  perhaps  both. 

The  increased  viscosity  of  the  blood  in  most  cases  is  due 
to  toxaemia  by  uric  acid  and  its  allies  and  associates.  Get 
rid  of  this  chronic  toxaemia,  and  arterial  tension  falls. 
This  explains  the  remarkable  fall  in  blood  pressure  that 
takes  place  by  drinking  a  suitable  vehicular  Avater  such  as 
Vittel  (Grande  Source),  combined  with  the  modified  diet 
and  hygienic  life  during  the  cure.  Help  this  action  by 
suitable  massage,  baths,  or  skin  circulation  stimulants,  and 
the  heart  and  large  arteries  are  given  a  chance  to  recover 
themselves.  Again,  with  a  delayed  circulation  of  toxic 
blood  bathing  the  capillary  walls,  the  constituent  cells  of 
these  will  swell  and  further  obstruct  the  flow,  vvhilst 
spasm  Avill  be  constantly  kept  up  so  as  to  constitute  an 
ideal  vicious  circle  of  obstruction. 

Hoav  to  measure  this  capillary  delay  and  obstruction  is 
still  a  moot  question.  Any  attempt  to  estimate  it  by  with¬ 
drawal  of  blood  I  consider  misleading,  for  we  there  insti¬ 
tute  bio-chemical  changes  that  mar  the  attainment  of  our 
object,  and  measure  rather  the  coagulability  of  the  blood. 
I  prefer  the  old  method  of  timing  the  capillary  reflux, 
taking  care  to  observe  identical  conditions  at  each 
observation. 

Ouly  last  month  a  lady  consulted  me  for  a  series  of  very 
disquieting  symptoms,  including  unpleasant  heart  sensa¬ 
tions,  “  neuritic  ”  pains  in  her  arms,  etc.,  and  cold  ex¬ 
tremities.  I  found  a  failing  heart,  a  relatively  low  blood 
pressure,  and  an  astounding  capillary  reflux  of  10  seo., 
(3  sec.  as  normal).  In  ten  days,  on  a  modified  Vittel  cure, 
the  capillary  reflux  had  fallen  to  5  sec.,  the  heart  was 
rapidly  recovering,  the  pains  had  disappeared,  and  the 
blood  pressure  had  remained  the  same.  Here  the  relieved 
capillary  spasm  and  greater  blood  fluidity,  which  should 
have  reduced  the  blood  pressure  below  normal,  was  com¬ 
pensated  for  by  the  more  vigorous  action  of  the  rested 
heart  muscle.  That  lady  was  saved  at  the  very  brink 
of  the  precipice  of  “  heart  disease.”  Equal  success  will 
attend  similar  treatment  of  capillary  obstruction  and 
retardation  and  high  blood  pressure,  but  drugs  simply 
superpose  one  toxaemia  on  another. 

Vittel.  H.  J.  Johnston-Lavis. 


TREATMENT  OF  PNEUMONIA. 

In  reference  to  the  article  by  Dr.  Frank  M.  Pope  on  The 
Importance  of  Pneumonia  as  a  Cause  of  Death,  I  feel 
compelled  to  give  my  experience  of  this  disease. 

During  sixteen  years  of  practice  in  a  Avorking  class  com¬ 
munity,  consisting  largely  of  millworkers  and  colliers, 
I  have  not  lost  a  case  of  pneumonia.  Treatment  consists 
of :  Open  window  (day  and  night),  sponging  every  four 
hours  (more  often  if  considered  necessary,  or  the  patient 
asks  for  it,  Avhich  he  often  does),  and  poulticing  for  the 
first  tAvo  or  three  days.  The  diet  consists  of  milk,  coffee, 
tea,  oxo,  bovril,  with  as  drinks  water  (cold),  barley  water, 
home-made  lemonade.  The  drugs  used  are  plienacetin  and 
quinine  sulphate  aa  gr.  j  every  hour  (Burney  Yeo). 

I  seldom  have  any  trouble  with  a  case.  The  nursing  is 
generally  done  by  the  housewife.  Crisis,  more  often  than 
not,  occurs  about  the  seventh  day.  Convalescence  is  rapid, 
and  I  alloAV  the  patient  to  go  outside  (if  the  Aveather  be  not 
absolutely  atrocious)  as  soon  as  he  can  walk  downstairs. 

The  treatment  seems  so  simple  that  I  cannot  help 
thinking  that  I  have  been  lucky,  but  the  facts  remain. 

Atherton.  James  Marsh,  M.B.,  C.M. 


United  transverse  fracture  of  right 
tibia,  probably  incomplete.  Indistinct 
jn  photograph  after  4  months.  Situation 
scratched  on  plate.  Bend  in  the  bone 
quite  evident. 
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but  also  on  account  of  the  presence  of  the  uterine  fibroids 
in  a  West  Australian  aborigine,  in  whom,  Dr.  Hope  (the 
Principal  Medical  Officer  of  the  State)  informs  me,  such 
neoplasms  are  only  very  exceptionally  encountered. 


THE  PUBLIC  HOSPITAL.  PERTH,  AUSTRALIA. 

SUPPURATING  HYDATID  CYST  OF  THE  BROAD 
LIGAMENT. 

(Reported  by  Arthur  J.  Nyulasy,  M.R.C.S.Eug., 
Gynaecologist  to  the  institution.) 

The  patient  in  the  following  case,  a  childless  female 
West  Australian  aborigine,  aged  about  20  years,  was 
admitted  to  hospital  on  April  10th,  1911,  suffering  from 
severe  abdominal  pain. 

State  on  Examination. 

The  abdomen  presented  a  rather  centrally  situated  rounded 
tumour  extending  to  about  the  umbilicus,  and  evidently  spring¬ 
ing  from  the  pelvis.  It  was  markedly  tender.  On  vaginal 
examination  an  exquisitely  sensitive  fluctuating  swelling  was 
discovered  occupying  Douglas’s  pouch. 

Operation. 

The  next  day,  on  opening  the  abdomen,  a  distinctly  rounded 
fluctuating  swelling,  about  5  in.  in  diameter,  was  revealed. 
After  many  recent  omental  and  intestinal  adhesions  had 
been  broken  down,  the  tumour  was  found  to  originate  on 
the  right  side,  although  extending  well  over  to  the  left  of 
the  mid-line  ;  it  reached  upwards  nearly  to  the  level  of  the 
umbilicus.  An  exploring  syringe  drew  out  clear  fluid  from 
the  antero-superior  part  of  the  tumour  ;  a  large  trocar  plunged 
in  the  site  of  exploration  gave  exit  to  some  collapsed  hydatid 
daughter-cysts ;  and  on  enlarging  the  opening  greenish-yellow 
pus  poured  out  in  quantity.  With  the  emptying  of  the  cyst 
its  relations  gradually  became  more  evident;  it  was  clearly 
growing  in  the  right  broad  ligament,  the  flattened  and  broken- 
up  remains  of  the  right  ovary  lying  on  the  antero-superior 
surface,  out  towards  the  infundibulo-pelvic  ligament.  At  the 
right  uterine  cornu  and  over  the  corresponding  part  of  the 
faindus  uteri  the  cyst  had  lifted  up  the  peritoneum,  so  that 
on  opening  the  abdomen  the  uterus  was  shut  off  from  view 
and  driven  forward  into  a  strongly  anteverted  position.  The 
cyst  being  emptied  after  some  trouble — for  it  was  divided  into 
several  loculi — I  began  enucleating  it,  but  the  mother-cyst 
wall  (endocyst  and  ectocvst)  was  so  densely  adherent  to  the 
posterior  layer  of  the  broad  ligament  that  this  layer  was 
inevitably  perforated  in  two  places  where  it  had  become 
somewhat  thinned  out. 

After  a  very  tedious  enucleation,  I  got  away  all  the  mother-cyst 
wall,  except  about  two  square  inches  right  at  the  base  of  the  broad 
ligament  resting  on  the  ureter  and  uterine  vessels.  The  posterior 
layer  of  the  broad  ligament  was  also  very  densely  and  ex¬ 
tensively  adherent  posteriorly  to  the  rectum  and  the  parts  to 
the  right  of  the  bowel,  so  that  its  separation  was  difficult  and 
dangerous.  Finally  I  cut  away  most  of  the  posterior  layer  of 
the  broad  ligament,  this  structure  being  in  parts  fully  1  in. 
thick  and  requiring  much  ligaturing.  Of  the  peritoneum  raised 
up  off  the  cornu  and  fundus  uteri  I  removed  what  was  re¬ 
dundant,  and  closed  the  gap  with  a  continuous  catgut  suture. 

On  examining  the  left  appendages,  I  discovered  an  adherent 
2  in.  pyosalpinx,  which  extended  down  to  Douglas’s  pouch. 
This  burst  during  enucleation,  and,  with  the  ovary,  was  rapidly 
removed.  The  uterus  was  now  clearly  defined  and  was  found  to 
have  three  subperitoneal  fibroids,  varying  from  1  in.  to  2  in. 
across.  The  two  larger  were  enucleated,  but  a  small  one  on  the 
posterior  surface  was  left  on  the  score  of  urgency.  After  the 
pelvis  had  been  swabbed  out,  Douglas’s  pouch  and  adjacent 
parts  were  packed  with  iodoform  gauze,  the  ends  being  brought 
out  through  a  split  rubber  tube  passing  into  the  vagina  through 
the  posterior  cul-de-sac.  As  soon  as  practicable  the  patient  was 
placed  in  the  Fowler  position  and  the  “drip-saline”  made 
use  of. 

After-Progress.— On  the  sixth  day  after  operation  the  gauze  and 
tube  were  removed,  and  a  day  later  a  faecal  fistula  into  the 
vagina  developed,  and  a  small  quantity  of  faecal  matter  oozed 
trom  the  lower  end  of  the  abdominal  wound,  which  later  showed 
suppuration  in  its  deeper  parts.  The  patient  was  placed  on 
15  grains  ot  bismuth  every  two  hours  and  the  fistulae  rapidly 
closed,  while  the  suppuration  in  the  wound  soon  ceased. 

Remarks. 

As  already  stated,  a  small  portion  of  the  wall  of  the 
hydatid  cyst  was  left  at  the  base  of  the  broad  ligament. 
Whether  this  will  give  rise  to  trouble  in  the  future  time 
alone  can  tell,  although  I  am  hoping  that  the  suppuration 
will  have  prevented  the  possibility  of  a  fresh  hydatid 
the  growth.  The  case  was  interesting  not  merely  because  of 
extreme  rarity  of  hydatid  of  the  broad  ligament— this  being 
the  first  I  have  met  with  in  over  200  abdominal  operations 
carried  out  as  Gynaecologist  to  the  Perth  Public  Hospital 
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Dr.  Byp.om  Bramwell,  President,  in  the  Chair. 

The  Air  Passages  as  Avenues  of  General  Infection. 

Dr.  Logan  Turner,  opening  a  discussion  on  the  part 
played  by  the  upper  air  passages  as  avenues  of  genera 
infection.'  said  that  in  cases  of  pyogenic  meningitis  the 
middle  ear  was  still  apt  to  be  forgotten  as  a  focus  of 
suppuration.  The  spread  of  infection  might  be  by  direct 
spread  through  bone  or  by  venous  and  lymphatic  channels. 
There  was  some  anatomical  evidence  in  favour  of  lymph¬ 
atic  connexion  between  the  naso-pharynx  and  the  brain, 
but  spread  by  a  lymphatic  path  had  not  yet  been  shown  111 
clinical  conditions.  In  cerebro-spinal  meningitis  the  naso¬ 
pharynx  was  a  commoner  source  than  the  nose  or  its 
accessory  sinuses,  while  in  poliomyelitis  it  was  the  view  ot 
Flexner  that  the  naso-pharynx  was  the  original  focus, 
spread  occurring  from  there  by  lymphatic  channels.  With 
regard  to  the  lungs,  the  most  important  subject  was  that 
of  pulmonary  tuberculosis.  The  paths  of  infection  were 
the  air  passages  by  inhalation,  or  the  lymphatic  chain  of 
cervical  glands  from  a  tuberculous  invasion  of  the  upper 
air  passages.  The  recent  experiments  of  Cobbett  with 
guinea-pigs  exposed  to  a  fine  dust  of  tubercle  bacilli  show  et 
that  the  lungs  were  infected  by  inhalation  and  not  by  the 
lymphatic  chain.  The  average  of  a  large  number  of 
examinations  was  that  6  per  cent,  of  adenoids  removed  and 
8  per  cent,  of  tonsils  v'ere  tuberculous.  His  own  experi¬ 
ence  with  cases  of  lupus  of  the  nose  and  pharynx  was  that 
pulmonary  tuberculosis  was  not  commonly  associated  with 
them.  With  regard  to  tuberculous  glands  in  the  neck,  the 
spread  to  the  lung  might  be  by  entrance  into  veins  and  by 
way  of  the  right  heart,  or  directly  to  the  apex  of  the  lung, 
as  maintained  by  Dr.  R.  W.  Philip  and  others.  He  could 
not  agree  with  the  view.  In  infections  of  joints  and  bones 
Poynton  had  isolated  the  same  organism  from  inflamed 
tonsils  and  from  the  affected  joints  ;  and  another  case  was 
reported  lately  where  an  acute  streptococcal  abscess 
developed  at  ‘the  site  of  a  simple  fracture,  and  this 
organism  was  simultaneously  found  m  the  tonsillai 
crypts  and  the  blood.  In  intestinal  conditions,  G.  butlier- 
land  had  lately  spoken  of  a  connexion  between  rheumatism, 
tonsillitis,  and  appendicitis ;  while  in  general  septic  infec¬ 
tions  numerous  cases  had  been  described  originating  from 
muco-purulent  nasal  catarrh,  empyema  of  the  antrum  ot 
Highmore,  and  morbid  conditions  of  the  tonsils  and  naso- 

*  In"  the  discussion  which  followed,  Dr.  R.  W .  Philip  said 
that  theoretically  the  tubercle  bacillus  might  penetrate  any 
point  of  the  mucous  surfaces  of  the  respiratory  and  alimen¬ 
tary  tracts,  but  the  commonest  site  of  entrace  was  where 
these  two  tracts  were  confluent,  that  is,  in  the  naso-pharynx 
and  tonsillar  regions.  In  the  child— and  it  was  m  childhood 
that  the  tuberculous  history  began  111  a  majority  ot  cases 
the  mucous  surface  was  specially  absorbent,  and  was  often 
partially  devitalized  by  unhygienic  conditions.  I  he  differ¬ 
ent  stages  were  a  tuberculous  infection  of  the  tonsil  01 
adjoining  regions;  a  tuberculous  infiltration  of  the  cervica 
chain  of  glands  extending  to  those  in  the  supraclavicular 
triangle;  and  from  .-thence- -a  direct  infection  of  the 
apical  pleura  and  lung.  These  clinical  observations  had 
been  exactly  confirmed  by  the  experiments  ot  M  oodheac 
and  others.  But  he  excepted  the  surgical  suppurating 
tuberculous  glands,  where  the  essential  tuberculous  m  ec- 
tion  was  diminished  or  arrqsted  by  the  complication  o 
suppuration.  Mr.  E.  S.  Carmichael  said  that  tuberculous 
olands  in  children  could  be  divided  into  several  groups.  In 
infants  under  one  year  the  glands  affected  were  those  sui- 
roundingthe  spinal  accessory  nerve,  and  were  nearly  always 
associated  with  tuberculous  middle-ear  and  mastoid  disease. 
Discharge  from  the  ear  might  be  present  or  not.  These 
were  always  bottle-fed  babies,  the  spread  being  fiom 
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infected  milk  in  the  throat  via  the  Eustachian  tube. 
Another  group  was  in  children  over  one  year,  where  the 
group  of  glands  under  cover  of  the  posterior  belly  of  the 
digastric  were  enlarged,  secondarily  to  tuberculous  tonsils ; 
many  of  these  tonsils  were  not  enlarged.  His  practice  in 
operation  was  in  every  case  to  clear  out  both  the  above 
groups  of  glands,  and  also  those  at  the  posterior  border  of 
the  internal  jugular  vein,  whether  enlarged  or  not.  I11  the 
course  of  operation  he  had  never  found  evidence  of  pul¬ 
monary  adhesions,  and  did  not  support  Dr.  Philip’s  views. 
Dr.  .T.  S.  Fowler  said  there  was  no  doubt  as  to  the  great 
frequency  of  slight  glandular  enlargement  in  the  neck  in 
children.  But  he  was  doubtful  whether  so  many  of  these 
were  tuberculous  as  Dr.  Philip  believed ;  and,  further,  post¬ 
mortem  evidence  was  wanting  of  the  association  of  tuber¬ 
culous  condition  of  the  lung  apex  with  these  enlarged 
glands.  Mr.  C.  W.  Cathqart  doubted  whether  it  was  wise 
to  remove  all  glands  in  the  operation  area  during  an 
operation,  whether  obviously  tuberculous  or  not  ;  he 
regarded  glands  as  a  protective  material  or  barrier  against 
tuberculous  spread.  Dr.  Shennan  said  that,  in  reference  to 
a  lymphatic  spread  from  the  pharynx,  it  was  interesting 
that  in  adults  it  was  rare  to  find  a  retropharyngeal  gland. 
The  tonsils  were  now  found  to  be  the  source  of  some 
obscure  septicaemias,  and  typhoid  fever  was  regarded  by 
some  as  a  primary  blood  infection  by  the  tonsil,  with 
•secondary  intestinal  lesions.  Dr.  Chalmers  Watson  said 
that  the  work  of  Ford  Robertson  had  indicated  the  possi¬ 
bility  of  some  cln’onic  diseases  of  the  nervous  system  being 
due  to  latent  undiagnosed  bacterial  infections,  and  many 
nervous  diseases  might  be  brought  in  the  future  into  the 
same  group.  Dr.  J.  Miller  said  that  the  bovine  bacillus  was 
generally  cultivated  from  the  cervical  tuberculous  glands, 
but  never  from  the  lung.  This  was  against  Dr.  Philip’s  view 
unless  a  transformation  from  the  bovine  to  the  human  type 
took  place  in  the  lungs.  Dr.  George  Wilson  (New 
Zealand)  described  a  condition  of  infective  rhinitis  not 
uncommon  among  the  Maoris  and  Samoans.  Smears  from 
the  nasal  discharge  showed  gonococci.  The  conjunctivae 
were  also  infected,  and  a  condition  indistinguishable  from 
trachoma  was  produced.  The  contagion  was  given  from 
person  to  person  by  the  habit  of  rubbing  noses.  The  con¬ 
dition  could  be  cured  by  excision  of  the  tear  sac.  Dr. 
Mitchell,  as  a  result  of  histological  and  experimental 
investigations  on  enlarged  tonsils  and  glands  in  the  neck, 
said  that  frequently  an  apparently  simple  enlargement  was 
proved  by  animal  experiment  to  be  tuberculous.  Dr. 
Eason  said  that  in  a  few  rare  cases  the  two  portions  of  the 
basi-sphenoicl  did  not  unite,  and  that  in  this  way  infection 
might  be  conveyed  by  blood  channels  from  the  throat  to 
the  central  nervous  system.  Dr.  Burn-Murdoch  had  rarely 
found  in  children  with  tuberculous  glands  in  the  neck  the 
sequel  of  pulmonary  phthisis,  either  at  the  time,  or  later  in 
adult  life.  The  President  said  that  for  some  years  he  had 
been  impressed,  in  cases  of  acute  rheumatism,  with  the 
frequent  previous  occurrence  of  sore  throat. 

L ymp hadenb  ma  and  Salvarsan. 

Drs.  Gull  and  and  Goodall  read  a  paper  on  a  case 
of  lymphadenoma  in  which  there  had  been  marked 
temporary  improvement  from  intravenous  injections  of 
salvarsan. 

GLASGOW  AND  NORTH  OF  ENGLAND 
OBSTETRICAL  AND  GYNAECOLOGICAL 
SOCIETIES. 

Friday  and  Saturday ,  June  16th  and  17th. 

Dr.  A.  W.  Russell  (Glasgow),  President,  in  the  Chair. 

Procidentia  Uteri. 

1  his  was  a  combined  meeting  of  the  societies  named  and 
lasted  two  days,  the  subject  of  discussion  being  the  opera - 
ti\e  tieatment  of  procidentia  uteri.  It  was  opened  by 
I  lofessor  J.  B.  Hellier  (Leeds),  who  asked  those  present 
to  focus  their  attention  on  the  one  question,  “  What  method 
of  treatment  gave  the  best  results  as  regards  the  permanent 
tlle  condition?”  He  first  considered  the  chief 
difficulties  of  the  problem.  The  uterus  was  in  whole  or  in 
pait  outside  the  vulva,  and  in  a  position  of  retroflexion 
"t  letro version,  so  that  the  first  part  of  the  problem  was  to 
secure  the  uterus  in  a  position  of  anteversion  or  flexion. 
•Secondly,  he  pointed  out  that  in  procidentia  the  uterus 


was  hypertrophied,  the  enlargement  being  due  to  elonga¬ 
tion  of  the  supravaginal  cervix,  to  the  body  of  the  uterus 
itself,  and  to  the  enlargement  of  the  labia  cervicis,  especi¬ 
ally  where  there  were  old-standing  lacerations.  These 
uterine  conditions,  in  his  opinion,  required  attention  during 
the  operation  for  the  radical  cure.  Thirdly,  he  pointed 
out  the  prolapsed  state  of  the  vaginal  walls — cystocele  and 
rectocele — and  urged  that  no  operation  was  of  any  use 
where  these  conditions  were  left  untreated.  He  referred 
to  the  changes  taking  place  after  the  menopause,  and 
showed  how  such  changes  caused  a  procidentia  or  made 
an  existing  one  worse.  The  most  serious  difficulty  was  the 
effect  of  further  child-bearing  on  cases  that  had  been 
operated  on.  He  doubted  if  there  was  any  operation  that 
was  free  from  risk  or  difficulty  in  a  labour  following  or 
where  relapses  would  not  occur.  The  best  results  were 
obtained  after  the  menopause  or  where  sterilization  was 
performed.  He  thought  sterilization  justifiable  in  patients 
over  40  years  of  age,  but  not  in  young  women.  Regarding 
the  operative  treatment  he  advised  a  combination  of 
operative  measures.  Anterior  colporrhapliy  or  colpo- 
perineorrhaphy  were  always  necessary — not  alone,  but 
in  combination  with  fixation  of  the  uterus.  Fixation  of 
the  uterus  without  the  plastic  operations  was  useless. 
Vaginal  hysterectomy  did  not  cure  the  condition.  He 
then  described  his  own  surgical  procedure  in  such  cases : 

A  flap  of  mucous  membrane  is  resected  from  the  anterior 
vaginal  wall,  the  width  of  the  flap  depending  on  the  size  of  the 
cystocele.  The  bladder  is  pushed  well  up  and  out  of  the  way. 
The  utero-vesical  space  is  packed  with  gauze,  the  peritoneum 
being  not  ve<t  opened.  Amputation  of  the  hypertrophied  cervix 
is  then  performed.  The  gauze  is  now  removed  from  the  utero- 
vesical  pouch,  the  peritoneum  opened,  and  the  fundus  uteri 
brought  into  the  vaginal  wound.  The  appendages  are  inspected 
and  partial  salpingectomy  performed.  Catgut  sutures  are  then 
passed  through  the  anterior  uterine  wall  and  through  the  cut 
vaginal  edges  at  each  side.  They  are  then  tied.  The  remainder 
of  the  vaginal  mucous  membrane  is  closed  by  a  continuous 
catgut  suture.  This  continuous  suture  may  take  up  some  of  the 
anterior  uterine  wall.  The  last  step  is  to  perform  a  colpo- 
perineorrhaphy ;  in  doing  so  building  up  a  good  perineal  body 
and  stitching  the  edges  of  the  levator  ani  muscle  together  was 
recommended. 

Continuing,  the  speaker  stated  that  88  to  90  per  cent,  were 
cured,  in  5  or  6  per  cent,  the  results  were  not  up  to  expecta¬ 
tion,  and  5  per  cent,  showed  some  degree  of  failure. 

Dr.  W.  L.  Reid  (Glasgow)  reviewed  the  different  opera¬ 
tions  he  had  performed  for  procidentia.  In  his  earlier 
days  he  removed  the  uterus  in  whole  or  in  part,  but  soon 
gave  up  that  operation  as  the  results  were  so  unsatis¬ 
factory.  Fair  success  could  be  obtained  by  the  Alexander- 
Adams  method,  but  relapses  were  common,  especially  in 
those  who  were  not  careful  of  themselves.  In  cases  of 
procidentia  at  the  present  he  ahvays  performed  anterior 
colporrhapliy  and  a  colpo-perineorrliaphy  by  Lawson 
Tait’s  method.  During  these  operations  he  urged  that 
a  strictly  aseptic  technique  was  essential  to  obtain  a  good 
result.  In  most  cases  the  plastic  operations  were  suffi¬ 
cient,  but  in  some  cases  where  the  uterus  tended  to  come 
down  again  he  advised  a  ventrifixation,  even  in  view  of 
all  that  had  been  said  against  it. 

Dr.  D.  Lloyd  Roberts  (Manchester)  advised  anterior, 
lateral,  and  posterior  colporrhaphies.  In  performing  these 
operations  he  always  aimed  at  extreme  narrowing  of  the 
vagina,  as  he  found  the  canal  sometimes  after  operations 
tended  to  become  dilated  again.  He  strongly  objected  to 
the  removal  of  the  uterus  in  such  cases,  as  there  was 
always  a  tendency  later  to  prolapse  of  the  small  intes¬ 
tines,  and  also  objected  to  shortening  of  the  round  liga¬ 
ments.  The  hypertrophied  cervix  he  left  alone,  because 
after  the  restoration  of  the  uterus  to  its  normal  posi¬ 
tion,  the  cervix,  relieved  from  irritation  and  traumatism, 
diminished  quickly.  Only  in  exceptional  cases  did  he 
perform  ventrifixation,  as  it  often  caused  pain  and  difficult 
urination. 

Dr.  John  Campbell  (Belfast)  divided  his  patients 
requiring  operative  treatment  for  procidentia  into  three 
groups — namely  :  (1)  Those  still  in  the  child-bearing 

period  of  life  ;  (2)  those  beyond  the  child-bearing  period, 
but  who  were  still  strong  and  active  ;  (3)  those  old  and 
frail  and  who  were  unlikely  to  stand  a  major  operation. 
For  Group  1  he  performed  amputation  of  the  cervix 
where  necessary,  and  anterior  colporrhapliy  and  colpo- 
perineorrhaphy  and  round  ligament  suspension  (Gillian’s 
operation) ;  for  Group  2  he  performed  the  same  vaginal 
operation  as  Group  1,  together  with  a  Ventrifixation  ; 
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and  in  Group  3  lie  performed  colporrhaphies  so  as  to 
tighten  tlie  vaginal  canal  as  much  as  possible. 

Dr.  Robert  Jardine  (Glasgow)  said  he  understood 
Dr.  Hellier  to  say  that  the  operation  should  never  be  done 
on  a  woman  who  might  bear  a  child.  He  agreed  am  i 
this.  He  condemned  fixation  of  the  uterus  m  a  woman 
who  might  become  pregnant,  on  account  of  the  dmicu  y 
which  would  most  probably  arise  during  labour.  He  had 
seen  six  cases  of  labour  after  this  operation,  and  m  only 
one  was  delivery  of  a  living  child  possible  through  the 
natural  passages.  Caesarean  section  or  craniotomy  weie 
necessary  in  the  others.  Sterilization  of  a  young  woman 
was  not  justifiable,  and  the  operation  of  ventrifixation 
for  procidentia  should  only  be  performed  after  t  ie 

menopause.  „ 

Dr.  Donald  (Manchester)  said  he  had  performed 
anterior  and  posterior  colporrliapliy  in  at  least  500  cases. 

He  had  found  those  measures  so  satisfactory  that  he  did 
not  find  it  necessary  to  open  the  abdomen  either  by  laparo¬ 
tomy  or  by  the  vagina.  He  thought  the  operation  de¬ 
scribed  by  Dr.  Hellier  as  suitable  for  cases  of  prolapse  m 
women  past  the  menopause  was  too  severe,  and  was  not 
necessary,  inasmuch  as  excellent  results  in  these .  cases 
could  be  obtained  by  colporrliapliy.  The  operation  of 
colporrliapliy  was  safe,  it  gave  no  trouble  at  a  subsequent 
confinement,  and  even  the  subsequent  confinement  did  not 
always  destroy  the  result  of  the  operation.  The  col- 
porrliaphy,  he  said,  must  be  done  thoroughly,  and  the 
vagina  must  be  contracted  high  up. 

Dr.  Blair  Bell  (Liverpool)  entirely  disapproved  of  any 
operations  such  as  the  Dulirssen-Martin-Mackenrodt  (or 
Schauta- Wertheim,  as  Dr.  Hellier  called  it)  in  sexually 
functional  women,  who  never  ought  to  be  sterilized  foi 
such  a  condition.  It  was  bad  surgery,  lie  thought,  to 
operate  on  cases  where  ulcers  of  the  vaginal  walls  were 
present.  He  always  performed  extensive  anterior  and 
posterior  colporrhaphies  and  fixed  the  uterus  by  a  modi¬ 
fied  Gillian’s  operation.  In  some  of  his  cases  pregnancy 
had  occurred,  but  no  relapses  had  taken  place.  Some¬ 
times  he  performed  'ventrifixation  in  cases  where  the 
round  ligaments  were  useless. 

Professor  Kynoch  (Dundee)  thought  that  all  mutilative 
measures  should  be  avoided,  as  they  were  dealing  with  a 
condition  which  was  a  source  of  discomfort  and  not  of 
danger.  Any  operation  in  a  child-bearing  woman  that 
involved  fixation  of  the  uterus  should  not  be  performed, 
and  sterilization  of  such  women  he  held  was  not  justifiable. 
In  child-bearing  women  he  performed  an  extensive  an¬ 
terior  colporrliapliy  and  a  colpo-perineorrhaphy ,  and,  if 
necessary,  amputated  the  cervix.  In  women  after  the 
menopause  he  performed  a  ventrifixation  and  also  the 
vaginal  plastic  operations.  He  had  performed  the  opera¬ 
tion  that  Dr.  Hellier  had  described,  but  his  experience  of 
it  had  been  too  recent  to  express  an  opinion  on  the  late 
results. 

Dr.  Munro  Kerr  (Glasgow)  stated  that  he  was  opposed 
to  abdominal  fixation  of  the  uterus  except  in  unusual 
circumstances.  He  had  only  once  seen  trouble  follow  at 
a  subsequent  parturition,  but  still  he  thought  the  treat¬ 
ment  crude.  He  specially  referred  to  the  treatment  of 
fixing  the  uterus  between  the  bladder  and  anterior  vaginal 
wall,  which  had  been  so  fully  referred  to  by  Dr.  Hellier. 
He  had  performed  the  operation  in  chosen  cases,  but  in 
two  of  his  own  cases  a  serious  pelvic  inflammation  super¬ 
vened.  This  inflammation  was  due,  he  thought,  to  the 
fact  that  it  was  extremely  difficult  to  cleanse  the  field  of 
operation  and  also  to  the  presence  of  blood  which  became 
infected. 

Dr.  Fothergill  (Manchester)  had  noticed,  after  treating 
prolapse  by  anterior  colporrliapliy  and  perineorrhaphy, 
that  those  cases  in  which  the  uterus  remained  retro - 
verted  after  the  operation  generally  recurred,  while  the 
prolapse  did  not  return  in  cases  in  which  the  anterior 
colporrliapliy  brought  about  anteversion.  In  performing 
anterior  colporrliapliy  he  removed  a  very  wide  portion  of 
mucous  membrane.  This  brought  together  in  front  of  the 
cervix  the  parametric  and  paravaginal  tissues,  with  the 
result  that  the  cervix  was  forced  up  and  back  into  the 
hollow  of  the  sacrum  so  that  there  was  no  room  for  the 
uterus  in  the  pouch  of  Douglas.  With  such  an  operation 
opening  of  the  abdomen  was  not  essential. 

Dr.  Balfour  Marshall  (Glasgow)  said  no  operation  had 
been  devised  to  cure  all  cases.  An  abdominal  fixation 


alone  was  of  no  use.  In  cases  of  pro  apse  1 ^e*Rwayj 
performed  anterior  and  posterior  colporrhaphies  with  ^ 
Gillian  round  ligament  operation  and  ventrifixation  of  the 
uterus  in  women  over  40  years  of  age.  He  rons  dered  a 
simple  colporrliapliy  useless  to  cure  a  cystocele.  He 
agreed  with  Dr.  Fothergill  in  that  the  colporrhaphies  must 
be  extensive.  In  cases  associated  with  hypertrophy  of  the 
cervix  lie  was  of  the  opinion  that  amputation  was 

unnccessary^LD  (Leedg)  sai(1  that  plastic  operations  alone 
were  sufficient,  but  an  additional  support  and  a  mare  per 
manent  result  could  be  attained  by  adding  vaginal  or 
abdominal  fixation.  He  perf  ormed  a  vagina Ration m 
fat  women  with  a  large  cystocele  and  a  ^ ^  were 

but  never  before  the  menopause.  In  patients i  who  we 
robust  and  under  50  years  of  age  he  penned  ajentm 
fixation  with  the  vaginal  plastic  operations.  He 
iniected  quinine  solution  into  the  base  of  the  bioad  liga 
ment  in  one  case  and  found  the  immediate  result  gooffi 
Dr.  Scott  Carmichael  (Edinburgh)  said  that  a  vagina 
fixation  was,  in  his  opinion,  the  best  operation  o  ■ 
of  cystocele.  the 

nerf ormed  it  in  women  who  were  over  40  years  ot  age, 
although  there  was  little  risk  in  future  chiW-W'ng.  lu 

cases  of  complete  procidentia  hysterectomy  aftei  Mayo . 

method  gave  good  results.  . .  ,,  ,  •  omen 

Dr  W  Arnold  Lea  (Manchester)  said  that  m  women 

during  the  child-bearing  period  posterior  colporrliapliy 
gave  good  results,  but,  if  the  uterus  were  much  enlarge  ^ 
a  better  result  was  obtained  by  supplementing  a  fixation f 
the  uterus’.  He  thought  the  cervix  should  be 
when  necessary.  In  old  women  he  removed  the  utei us 

and  at  the  saml  time  performed 

and  posterior  colporrhaphies.  In  ns  "  1  ,  good 

no  relapses.  .  Wertlieim’s  vaginal  fixation  was  not  a  Oo 

01  ProfeSor  Murdoch  Cameron  (Glasgow),  DiiGmmsdale 
(Liverpool),  and  the  President  (Dr.  A.  W.  Russell)  a. 
took  part  in  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday ,  May  19th,  1911 . 

Dr.  A.  H.  Benson,  President,  in  the  Chair. 

Vaccines  and  Pus. 

Professor  White  read  a  paper,  and  exhibited  some  smeam 
of  pus,  illustrative  of  a  new  method  of  contiolhng  tl  e 
timing  and  dosage  of  vaccines,  with  special  attention  to 
post-operative  suppuration.  The  principle  of  Ins  method 
was  that  by  a  study  of  the  pus,  both  before  and  altei 
inoculation,  with  a  view  to  testing  the  phagocytic  power  of 
the  cells,  and  the  power  of  growth  of  the  orgamsms  a 
sufficiently  accurate  indication  could  be  obtained  as  to  t 
correct  size  of  the  dose,  and  the  time  for  its  administra¬ 
tion.  He  had  observed  that  as  the  opsonic  index  lose, 
phagocytosis  became  more  active,  and  the  powers  of 
growth  of  the  organisms  progressively  less.  On  the 
second  and  third  days  after  an  appropriate  close,  it 
would  be  found  that  phagocytosis  was  conipiete-a  l  t  e 
organisms  in  a  smear  of  pus  would  be  seen  engulfed  within 
such  pus  cells  as  were  still  alive,  and,  furthermore,  inocu¬ 
lation  of  an  agar  tube  with  some  of  the  pus  would  give  no 
arowth  in  twenty-four  hours.  Within  the  next  few  days 
extracellular  organisms  would  again  be  found,  and,  pan 
passu,  colonies  would  appear  on  the  agar  tube,  while  the 
index  would  be  found  on  the  down  grade.  ie.' 
signals  for  a  fresh  inoculation.  In  the  earlier  cases  he  had 
made  the  three  sets  of  observations  concurrently.  In  the 
later  cases  lie  had  given  his  inoculations  guided  by  the  pus 
alone,  and  the  result  was  completely  successful.  , 
method  would  be  found  particularly  use  u  1  ' 

mixed  infections.  Professor  Scott  considered  the 
method  represented  a  most  important  advance  m  opson 
work.  The  older  method  was  accurate,  but  tedious, 
and  expensive.  Professor  White’s  method  could  be 
carried  out  with  a  very  much  smaller  amount  of 
energy,  and  while  it  might  not  tell  everything,  it  would 
tell  all  that  was  wanted  to  be  known  m  about  half  tl  e 
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cases.  Dr.  Boxwell  said  he  had  seen  one  of  the  cases 
referred  to  by  Professor  White.  For  nearly  a  year  after 
the  operation,  one  for  appendix  abscess  with  peritonitis, 
the  patient,  a  robust- looking  young  woman  before  her 
illness,  continued  to  discharge  pus  from  a  sinus  in  her 
flank.  She  was  by  that  time  reduced  to  a  skeleton,  and 
apparently  at  death’s  door.  From  the  first  inoculation  she 
began  to  improve,  and  she  was  now  practically  well.  He 
had  had  the  privilege  of  seeing  the  cultures  from  day  to 
day,  and  it  certainly  was  amazing  how  Professor  White 
seemed  to  control  the  organisms,  herding  them  at  will 
within  the  pus  cells,  by  his  inoculations.  His  process  of 
control,  as  far  as  he  was  aware,  was  quite  new,  and  was 
a  great  advance  on  anything  he  had  heard  of  in  the 
practical  application  of  vaccines. 

Renal  Tumour. 

Mr.  L.  G.  Gunn  exhibited  a  specimen  of  renal  tumour, 
as  an  example  of  the  commonest  form  of  malignant 
disease  affecting  the  kidney — hypernephroma.  It  was  a 
typical  example,  and  showed  the  yellow  masses  with 
haemorrhages  in  some  of  them.  Such  tumours  were  about 
50  per  cent,  of  all  the  renal  malignant  tumours.  The 
structure  very  closely  followed  the  structure  of  the  supra¬ 
renal  capsule,  and  in  parts  it  looked  almost  sarcomatous. 
They  all  followed  a  very  constant  type,  and  varied  practi¬ 
cally  only  in  size.  They  might  exist  for  years  without 
causing  symptoms.  The  earliest  symptoms  were  bleeding 
and  possibly  local  pain.  The  prognosis  as  regards  re¬ 
moval  was  not  very  good,  as  secondary  deposits  were  apt  to 
occur,  commonly  in  the  lungs.  The  patient  had  had  several 
attacks  of  haemorrhage  in  the  past  two  years.  She  came 
under  his  care  shortly  after  one  of  these  attacks.  He 
cystoscoped  her,  and  saw  the  bleeding  was  from  the  right 
kidney ;  the  next  day  he  catheterized  both  ureters,  and 
examined  the  character  of  the  urine  from  each.  It  was 
practically  normal  on  both  sides.  There  were  one  or  two 
red  blood  corpuscles  from  the  side  from  which  the  kidney 
was  afterwards  removed,  and  the  amount  of  urine  passed 
was  somewhat  small.  One  could  feel  a  quite  definite 
tumour.  They  looked  as  carefully  as  possible  for  any  signs 
of  bone  deposits,  but  could  find  none.  The  patient  had 
made  a  good  recovery.  Professor  McWeeney  said  that, 
looking  at  the  specimen,  he  would  have  no  hesitation  in 
diagnosing  hypernephroma  on  account  of  three  features, 
which  he  had  always  observed  in  the  cases  he  had  seen  : 
<1)  The  nodular  nature  of  the  growth;  (2)  its  position  in 
the  liilus  of  the  kidney,  pushing  the  kidney  substance  to 
one  side,  so  that  the  poles  of  the  kidney  were  fairly  well 
preserved,  while  the  middle  portion  was  thinned  out; 
(3)  the  tendency  to  haemorrhage.  He  might  add  a  fourth 
feature  of  somewhat  more  doubtful  character — it  was  the 
yellow  colour  of  some  of  the  nodules. 


ROYAL  SOCIETY  OF  MEDICINE. 

Annual  Meeting. 

The  annual  general  meeting  of  the  Royal  Society  of 
Medicine  was  held  on  July  7tli  at  15,  Cavendish  Square, 
Sir  Henry  Morris,  Bart.,  President,  in  the  chair.  The 
Council's  report,  which  was  unanimously  adopted  after  the 
accounts  had  been  explained  by  Sir  William  Church, 
senior  honorary  treasurer,  showed  that  during  the  year 
88  new  Fellows  and  26  members  had  been  elected,  while 
30  Fellows  and  14  members  had  died,  and  51  Fellows  and 
48  members  had  resigned.  The  membership  roll  of  the 
society  therefore  now  numbered  2,327  Fellows  (town  1,320. 
country  834,  foreign  173),  and  919  members  of  sections 
(town  241,  country  532,  foreign  146).  The  society’s  new 
house  was  expected  to  be  sufficiently  advanced  for  plaster¬ 
ing  to  commence  on  August  1st,  and  the  whole  building 
completed  by  December.  Donations  towards  the  expendi 
ture  thereon  stood  at  £12,788,  the  amount  still  required 
being  somewhat  over  £17,000.  Subscription  income  con- 
C7qsq  -t0  mcrease’  Laving  reached  £8,138,  as  against 
£  f.958  in  the  preceding  year.  General  expenses,  which 
included  rental  of  the  society’s  temporary  premises  in 
Hanover  Square,  had  also  increased  to  £5,359,  but  the  cost 
of  publication  of  the  Proceedings  had  fallen  by  £247,  and 
there  was  a  diminution  of  £107  in  the  expenditure  on  the 
i  nai) .  Ihe  net  outcome,  therefore,  was  a  balance  on  the 
years  working  of  £202  6s.  5d.  During  tJie  year  2,527 
books  had  been  added  to  the  library ;  the  number  of 
readers  was  6,693,  and  the  number  of  books  borrowed 


6,805.  The  librarians  were  preparing  lists  of  modern  and 
standard  works  with  a  view  to  partial  arrangement  of  the 
new  library  according  to  subjects,  and  the  plan  of  supplying 
references  and  abstracts  free  of  cost  to  Fellows  resident 
abroad  had  worked  well  and  been  warmly  appreciated. 

Elections. 

The  following  officers  and  members  of  Council  for  the 
year  1911-12  were  then  elected : 

President :  Sir  Henry  Morris.  Vice-Presidents  (being  the  presi¬ 
dents  of  the  various  sections) :  W.  J.  McCardie  (Anaesthetics) ; 
G.  H.  Thompson  (Balneological) ;  G.  A.  Sutherland  (Children) ; 
Sir  William  Osier,  F.R.S.  (Clinical) ;  Sir  Malcolm  Morris  (Der¬ 
matological)  ;  A.  D.  Reid  (Electro-therapeutical) ;  Theodore 
Thomson  (Epidemiological) ;  StClair  Thomson  (Laryngological); 
Frederick  Taylor  (Medical) ;  F.  W.  Mott,  F.R.S.  (Neurological) ; 
Amand  Itouth  (Obstetrical) ;  H.  Lloyd  Williams  (Odontological) ; 
W.  Milligan  (Otological) ;  R.  T.  Hewlett  (Pathological)  ; 
Clinton  T.  Dent  (Surgical) ;  W.  E.  Dixon,  F.R.S.  (Thera¬ 
peutical).  Honorary  Treasurers  :  Sir  W.  S.  Church  and  Sir 
F.  H.  Champneys.  Honorary  Librariqgis  :  Rickman  J.  Godlee 
and  Norman  Moore.  Honorary  Secretaries :  Arthur  Latham 
and  H.  S.  Pendlebury.  Other  Members  of  Council :  Sir  William 
Allchin,  R.  A.  Gibbons,  J.  Warrington  Haward,  W.  P-.  Herring- 
ham,  R.  Clement  Lucas,  D’Arcy  Power,  H.  D.  Rolleston, 
Charters  J.  Symonds,  and  E.  F.  White. 

The  President' s  Address. 

The  President  then  addressed  the  meeting  on  the  work 
of  the  session  and  the  prospects  of  the  society,  referring 
in  detail  to  the  value  of  the  work  done  by  some  of  the 
Fellows  who  had  died  during  the  year.  The  general  work 
of  the  society  had  been  carried  on  with  some  difficulty 
owing  to  the  cramped  space  in  the  temporary  premises. 
Of  the  118  meetings  which  various  sections  had  held, 
42  had  taken  place  in  the  rooms  of  the  Medical  Society 
of  London.  Owing  to  the  same  cause  it  had  not  proved 
possible  to  hold  any  general  discussion  among  all  the 
sections,  but  many  of  the  sections  had  held  meetings  at 
which  discussions  of  general  interest  had  taken  place. 
There  was  every  prospect  that  the  new  building  would  be 
completed  by  December  1st,  this  being  the  date  fixed  by 
the  contract  with  the  builders,  so  at  the  next  annual 
meeting  the  speaker  might  be  able  to  report  on  the  work 
carried  on  in  the  new  building  for  six  months.  He  hoped 
the  deficiency  of  £17,000  on  the  building  fund  would  be 
made  up  before  the  opening  of  the  new  premises ;  if  not, 
the  sum  required  would  be  raised  on  loan.  That  circum¬ 
stance  would  not  put  the  society  into  financial  straits,  as 
the  interest  on  the  borrowed  sum  would  be  counterbalanced 
by  the  saving  in  rent  which  was  now  being  paid  for  tem¬ 
porary  premises.  Nevertheless,  the  society  would  be 
somewhat  hampered  in  providing  many  of  the  advantages 
for  which  it  was  instituted — for  instance,  a  standard 
reference  library  in  addition  to  the  lending  library  already 
owned  by  the  society.  It  would  be  a  great  boon,  too,  to 
Fellows  if  the  privilege  already  conferred  on  those  resident 
abroad  in  respect  of  abstracts  could  be  accorded  also  to 
those  resident  at  home.  The  work  of  the  society  was 
being  maintained  at  a  good  level,  and  no  one  could  doubt 
its  great  usefulness  and  service.  Money,  however,  was 
required,  and  the  occasion  was  exceptional,  so  it  was  very 
fitting  to  ask  members  to  do  all  they  could  to  secure  for  the 
society  such  a  measure  of  pecuniary  support  as  would 
place  it  in  a  firm  and  sound  financial  position.  Nobody 
could  deny  that  there  were  good  grounds  for  asking  those  out¬ 
side  to  assist  an  institution  which  was  of  national  and  scientific 
importance,  and  they  were  not  exceptional  in  taking  that 
course.  During  the  last  few  days  a  society,  very  analogous 
to  their  own  in  some  respects — namely,  the  Royal 
Geographical  Society — -had  put  forth,  through  its  dis¬ 
tinguished  president,  a  claim  for  support,  not  only  from 
Fellows  of  the  society,  but  also  from  the  friends  of  the 
society,  and  from  the  oversea  members  of  the  empire 
who  were  in  this  country  at  the  present  moment.  Although 
there  were  5,000  Fellows  in  the  Geographical  Society  Lord 
Curzon  had  not  hesitated  to  say  that  most  of  them  were 
not  in  a  financial  position  to  .aid  in  supplying  the  large 
sum  of  money  wanted,  and  he  therefore  appealed  to  the 
wealthy  to  come  forward  to  assist  that  society.  But 
though  the  Royal  Society  of  Medicine  was  a  national,  as 
well  as  metropolitan  institution  of  a  very  useful  order,  and 
could  thus  reasonably  hope  to  receive  some  assistance  from 
the  public,  it  was  to  its  own  Fellows  and  members  that  it 
must  chiefly  look  for  the  sum  required  to  wipe  off  the 
deficit  on  the  building  fund.  Finally,  Sir  Henry  Morris 
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expressed  his  thanks  to  the  honorary  and  other  officers  of 
the  society  for  the  way  in  which  they  had  carried  on  their 
work,  and  mentioned  that  it  was  hoped  that  the  secretary, 
Mr.  MacAlister,  who  had  recently  undergone  a  serious 
operation,  would  be  able  to  return  to  his  duties  with  re¬ 
newed  strength  and  undiniinished  energy  by  the  beginning 
of  August. 

The  meeting  then  concluded  with  a  vote  of  thanks  to  the 
retiring  vice-presidents — Messrs.  W.  B.  Bacon,  J.  Mitchell 
Bruce,  E.  Cautley,  A.  H.  Clieatle,  T.  Colcott  Fox,  T.  F. 
Gardner,  R. 

Ormerod,  P. 

Gould. 


J.  Godlee,  H.  Macnaugliton- Jones,  J.  A. 
Watson- Williams,  and  Sir  Alfred  Pierce 


UNITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  June  14th,  Colonel  Sir  David  Bruce, 
C.B.,  F.R.S.,  in  the  chair,  Major  C.  F.  Wanhill,  R.A.M.C., 
in  a  paper  on  the  Supply  of  water  in  the  field,  pointed  out 
the  disadvantages  of  very  large  units,  such  as  tin  brigade 
sterilizing  unit,  and  concluded  that  the  best  unit  was  a 
half  battalion  sterilizing  cart.  The  desiderata  for  such  a 
cart  were  that  it  should  be  mobile,  simple  and  rapid  in 
action,  and  should  not  contain  any  fragile  parts  which,  if 
broken,  would  render  the  machine  useless.  Taking  these 
points  into  consideration,  candle  filters,  ultra-violet  ray 
apparatus,  heat  exchange  sterilizers,  and  chemical  methods 
of  sterilizing  were  all  unsuitable  for  the  provision  of  large 
quantities  of  drinking  water  in  the  field,  though  chemical 
methods  had  their  uses  in  the  purifying  of  small  quantities 
of  water  for  detached  individuals.  Experiments  at  the 
Royal  Army  Medical  College  and  at  Aldershot  had  resulted 
in  the  devising'  of  an  apparatus  which  depended  for  its 
action  on  the  precipitation  of  the  mud  in  the  water  by 
means  of  alum;  the  water  so  treated  was  passed  through 
flannelette  and  the  mud  became  deposited  on  the  flannel¬ 
ette,  forming  a  layer  which  acted  in  much  the  same  way 
as  the  zoogloea  layer  on  a  sand  filter.  The  clarified  water 
which  passed  through  had  60  to  80  per  cent,  of  the  original 
germs  removed,  and  if  it  was  necessary  to  remove  all  the 
germs,  as  might  happen  in  the  presence  of  specjfic  con¬ 
tamination,  the  clarified  water  could  be  further  passed 
through  porous  candles  ;  the  candles  which  were  used 
would  only  remove  30  per  cent,  of  the  germs  in  untreated 
water  and  they  became  blocked  almost  at  once,  but  with 
clarified  water  the  whole  of  the  remaining  germs  were 
removed  and  the  output,  at  the  rate  of  120  gallons  per 
hour,  was  constant.  The  author  then  gave  a  demonstra¬ 
tion  of  a  water  cart  built  to  fulfil  the  indications  described. 


Tu'bu'tos. 


From  the  thirty-sixth  annual  report  of  the  Mission  to 

Lepers  in  India  and  the  East,  it  may  be  gathered  that  the 
good  work  done  by  the  society  continues  to  secure  for  it  a 
satisfactory  amount  of  financial  support.  The  fund,  which 
has  recently  extended  its  work  to  Korea,  and  hopes  to  be 
able  to  start  work  soon  in  Arabia  and  Persia  also,  is  now 
responsible  for  the  maintenance  of  51  asylums,  containing 
some  4,000  lepers,  and  for  the  support  and  education  of 
nearly  600  children  born  of  leper  parents  but  themselves 
untainted.  The  reports  which  the  society  receives  incline 
its  council  to  believe  that  the  results  of  nastin  treatment 
are  not  very  favourable.  The  expense  of  the  society’s 
work  is  relatively  small ;  about  £5  will  support  an  adult 
leper  in  India  for  a  year,  and  a  sum  of  between  £100  and 
£200  will  build  a  small  home  for  the  untainted  children  of 
lepers.  The  London  address  of  the  society  is  33,  Henrietta 
Street,  Covent  Garden. 

The  Governor  of  Malta  has  made  representations  to  the 
Secretary  of  State  for  the  Colonies  with  regard  to  the  use 
of  the  term  “Malta  fever.”  The  Governor  pointed  out 
that  the  disease  in  question,  which  is  called  “  Mediter¬ 
ranean  fever  ”  by  some  authorities  and  “undulant  fever 
or  “  undulating'  fever  ”  by  others,  so  far  from  being 
peculiar  to  Maliia,  occurs  all  over  the  Mediterranean 
littoral,  being  found  in  Egypt,  Cyprus,  Greece,  Crete, 
Sicily,  Italy,  France,  Spain,  Algeria,  Tunis,  and  Tripoli, 
as  well  as  in  other  countries,  such  as  India  and  South  and 
Central  Africa,  which  do  not  border  on  the  Mediterranean 
Sea,  and  urged  that  the  name  “Malta  fever”  was  in¬ 
appropriate  and  likely  to  operate  to  the  disadvantage  of 
the  island  by  conveying  the  impression  that  Malta  was  the 
only  place  where  it  prevails.  The  Governor’s  views  have 
been  brought  by  the  Secretary  of  State  to  the  notice  of  the 
London  and  Liverpool  Schools  of  Tropical  Medicine  and 
the  Academy  of  Medicine  in  France,  as  well  as  the  War 
Office  and  the  Admiralty,  with  the  result  that  all  these 
institutions  have  agreed  to  abandon  the  use  of  the  term 
“  Malta  fever.” 


HUCHARD’S  MEDICAL  CONSULTATIONS. 

In  an  era  like  the  present,  when  the  most  active  minds 
are  busying  themselves  with  chemical  and  pathological 
research  and  the  whole  science  of  treatment  seems  likely 
to'  be  reVolutionized  by  the  results  of  their  discoveries,  it 
is  interesting  to  turn  aside  for  a  moment  and  look  back 
upon  the  changes  that  medical  thought  lias  undergone 
during  the  past  few  decades.  Hence  we  can  cordially 
commend  the  perusal  of  the  clinical  works  of  Dr.  H.. 
Huchard,1  of  the'  Necker  Hospital  in  Pans,  of  which  the 
third  volume,  dealing  with  diseases  of  the  respiratory  and 

digestive  systems,  is  now  before  us. 

More  than  forty  years  have  passed  since  Trousseau  s. 
Clinical  Medicine  was  introduced  to  English  leadeis 
the  New  Sydenham  Society,  and  m  spite  of  its  age  and 
its  manifest  errors,  it  still  preserves  its  charnr  for  the 
reader.  Dr.  Huchard’ s  chapters  are  written  m  jmicli  the 
same  style  as  that  which  has  proved  such  a  lasting  success- 
in  the  case  of  Trousseau,  and  although  it  must be  noted 
that  his  quotations  are  taken  from  the  older  ratliei  than 
tfTe  contemporary  school  of  writers,  still  he  is  y  no  m  . 
a  laudator  temporis  acti  only.  In  common  t  ® 

majority  of  men  of  long  experience,  he  lays  the  greatei 
stress  upon  the  diagnosis  and  treatment  of  the  patien  , 
and  does  not  of  necessity  regard  the  derangement  of  an 
organ  as  an  evidence  of  disease  m  the  organ  itself .  Fully 
alive  to  the  extent  and  value  of  modem  research,  he  is 
careful  throughout  all  his  “  consultations  to  point  out 
the  limitations  within  which  they  may  be  applied  at  tl  e 

'Itfthe  first  part  of  the  present  work  l>e  diseases  tl.e 
diseases  of  the  respiratory  organs,  or  some :  ot  ^m,  and 
this  section  is  particularly  interesting  m  that  lie  devotes, 
his  attention  chiefly  to  those  conditions  ,w  Inch  aie  less 
frequently  met  with  and  more,  open  to  Controversy- 
Beginning  with  pulmonary  oedema,  lie  describes  its  occur¬ 
rence  in  association  with  diseases  of  other  organs, but 
insists  upon  the  recognition  of  an  acute  form  of  wl  c 
nothing  is  known  apart  from  its  physical  features.  He 
notes  the  appearance  of  salmon-coloured  tinting  of  the 
watery  sputa  in  such  cases  as  showing  that  the  process 
involves  some  destruction  of  red  blood  cells,  although 
actual  blood  does  not  appear.  Venesection,  “  cardiac  mas¬ 
sage,”  and  injection  of  strychnine,  promptly  applied,  may 

Cut  short  an  attack.  .  .  ? 

The  occasional  incidence  of  haemoptysis  m  cases  o 
chronic  arthritic  inflammation  would  seem  to  have  come 
frequently  under  the  author’s  notice,,  and  he  is  inclined  to 
follow  Trousseau  in  the  belief  that  such  haemorrhage, 
may  be  of  vicarious  nature,  and  he  would  further  maintain 
that  non  -  tuberculous  haemoptysis  may  take  place  even 
a  tuberculous  person.  He  considers  that  the  relation 
between  intestinal  irritation  and  pulmonary  congestion  m 
which  microbic  infection  probably  takes  the  chief  pait,  is 
often  overlooked,  and  the  result  is  sometimes  treated 
instead  of  the  eause.  Influenzal  pneumonia  is  closely 
examined  from  the  clinical  aspect,  and  the  general  reflation 
between  infectious  diseases  and  inflammation  or  irritatio 
of  the  upper  air  passages  is  discussed.  Experience  has,  he 
says,  taught  that  active  disinfection  of  these  passages  is  a 
successful  method  of  treatment,  and  it  is  to  be  effected  by 
means  of  actual  injection  into  the  trachea  and  by  con¬ 
tinued  inhalation.  Similar  views  have  of  late  been 
expressed  in  our  columns.  ,  ,  * 

Every  year  brings  fresh  information  as  to  the  results  of 

the  modern  treatment  of  consumption,  and  Dr.  Huchard  s 
comments  upon  them  are  interesting,  if  somewhat 
sweeping  and  dogmatic.  Never  a  supporter  of  sanatoria! 
systems,  he  maintains  that  they  have  proved  themselves 
to  possess  an  educational  value,  but  nothing  11101  e. 
Equally  disparaging  are  his  comments  on  mineral  water 
health  resorts,  but  he  admits  that  they  may  prove  usefi 
in  mitigating  catarrh  and  other  troublesome  symptoms. 
The  treatment  of  the  patient  should  be  the  first  considera¬ 
tion,  and  special  symptoms  may  sometimes  have  to  b 


'  1  Maladies  de  Vappareil  digestif  et  de 
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disregarded  in  view  of  the  general  requirements  of  the  ease. 
Of  the  results  of  tuberculin  injections  he  says  nothing. 

The  second  part  of  the  book  deals  with  the  clinical  study 
of  dyspepsia  and  dyspeptics.  The  author  makes  a  good 
deal  of  sarcastic  merriment  over  the  apparent  futility  of 
the  chemical  and  theoretical  dicta  of  past  times,  and  again 
emphasizes  his  view  that  clinical  observation  is  in  every 
case  the  best  guide  to  successful  treatment.  From  the 
clinical  standpoint,  therefore,  lie  passes  in  review  the  very 
numerous  phases  of  dyspepsia,  dealing  also  at  some  length 
with  tumours,  swellings,  and  indurations  of  the  stomach 
wall,  which  he  classifies  as  false  cancer.  Morbid  conditions 
of  the  liver  and  gall  bladder,  and  of  the  pancreas,  are  in 
turn  examined,  and  the  final  chapters  of  the  work  are  devoted 
to  the  clinical  study  of  renal  affections  and  albuminuria. 

Dr.  Huchard’s  book  savours  too  much  of  times  past  to 
be  altogether  acceptable  to  the  student  of  to-day,  but  it 
contains  a  vast  amount  of  shrewd  observation  and  comment 
which  will  interest  and  sometimes  amuse  the  middle-a^ed 
reader  who  has  learnt  by  experience  that  the  human 
organism  is  a  machine  which  is  subject  to  variations  beyond 
his  ken. 


VERTIGO. 

1  he  late  Professor  E.  Hitzig’s  monograph  on  vertigo  3  has 
been  re-edited  by  Drs.  J.  R.  Ewald  and  R.  Wollenberg  of 
Strassburg,  and  gives  as  clearly  written  an  account  of  this 
complex  subject  as  one  can  hope  to  meet  with. 

The  first  half  of  the  book  deals  with  the  physiology  of 
the  subject,  and  has  been  edited  by  Dr.  Ewald.  He  defines 
veitigo  as  a  diminution  of  our  static  consciousness,”  and 
says  that  as  it  may  be  brought  about  by  purely  psychical 
causes  it  must  have  a  centre  in  the  brain ;  this  centre  is 
connected  with  the  centre  for  equilibration  in  the  medulla, 
but  at  present  cannot  be  localized.  The  medullary 
centre  receives  and  issues  all  the  nervous  impulses  that 
ia\e  to  cio  with  the  static  and  dynamic  equilibrium  of  the 
bod}  ,  and  it  is  in  this  centre  that  the  impulses  producing 
the  signs  and  symptoms  of  vertigo  originate,  when  it  is 
reached  by  abnormal  nervous  impulses  either  from  the 
conjectural  vertigo  centre  in  the  brain  (cerebral  vertigo), 
irom  the  eyes  (ocular  vertigo),  and  particularly  from  the 
vestibule  (labyrinthine  vertigo),  when  it  is  stimulated 
mechanically,  electrically,  by  rotatory  movements,  or  by 
the  application  of  heat  or  cold.  In  the  same  way  vertigo 
results  when  the  impulses  emitted  ,  from  the  centre  for 
equilibration  fail  to  effect  their  purpose,  as  may  occur  in 
cerebellar  disease.  As  the  centre  for  equilibration  in  the 
medulla  and  the  cerebral  vertigo  centre  are  connected 
together,  but  can  also  act  independently,  the  objective 
signs  of  vertigo  may  be  seen  in  an  unconscious  subject,  and 
also  dizziness  may  be  felt  when  there  is  no  disturbance  of 
in  utility .  Sea-sickness  is  excited  by  labyrinthine  stimuli 
that  reach  the  medullary  centre  for  equilibration,  and 
thence  the  centre  for  vomiting  ;  the  cure  for  sea-sickness  is 
to  be  found  in  diminution  of  the  excitability  of  the  • 


The  second  half  of  the  book,  edited  by  Dr.  Wollenberg 
considers  vertigo  from  the  pathological  point  of  view,  and 
its  connexion  with  disease  of  the  vestibular  apparatus, 
with  organic  brain  disease,  with  neurasthenia  and  hysteria, 
and  with  other  morbid  conditions.  The  etiology  and 
pathology  are  very  fully  considered,  and  numbers  of  illus¬ 
trative  cases  are  quoted.  Two  pages  are  given  to  diagnosis 
and  treatment,  and  the  literature  is  fully  quoted.  To  any 
medical  man  who  wishes  to  understand  the  theory  of 
vertigo  this  book  is  indispensable.  For  the  benefit  of  the 
practitioner  its  solitary  prescription  may  be  quoted. 
1  rotessor  Hitzig  has  seen  great  benefit  result  in  the  treat¬ 
ment  ot  senile  (arterio-sclerotic  or  anaemic)  vertigo  by  the 
prolonged  daily  exhibition  of  half  a  grain  of  digitalis 
combined  with  15  grains  of  potassium  iodide. 


PREVENTION  AND  CURE. 

One  of  the  chief  objects  of  Dr.  Sydney  MacIlwaine  in 
writing  a  small  volume  to  which  he  has  given  the  title 


Scpwindfl  (Vertigo)'.  Von  weil.  Geh. -Med. -R.  Professor  Dr  P 

j mce’ Ewald und Robert'* WoH^  ,hcrak>'k'eb°n  und  be»rbeitet  Von' 
undTheranie  onnHmwf  w ol.  on.herK-  Nothnagel’s Syezielle Pathologie 
and  L&nff  by  Professor  von  Fraukl-Hochward.  Vienna 

illustrations  it*0)*  191L  (SuP‘  roy'  8vo'  [>P  vi.  142,  with  12 


Medical  Revolution  »  is  to  plead  for  the  classification  of 
diseases  on  the  basis  of  causation,  and  to  state  once  more 
that  until  there  is  a  practical  recognition  of  the  fact  that 
the  whole  science  of  medicine  ought  to  be  founded  on  the 
elucidation  of  causes,  empiricism,  which  is  closely  allied  to 
quackery,  must  continue  to  hold  its  sway.  We  believe 
that  there  is  a  very  general  recognition  of  the  fact  that 
much  of  modern  medicine  is,  and  must  be  in  the  present 
state  of  the  sciences  on  which  medicine  is  founded, 
empirical.  Dr.  MacIlwaine  thinks  that  modern  pathology 
and  modern  specialism  are  based  on  a  fallacy  contained  in 
the  declaration  of  Virchow  that  “  every  disease  is  rooted  in 
an  organ,  and  that,  relying  on  this  dictum,  medical  men 
have  contented  themselves  with  illusory  diagnoses  which 
are  often  only  names  attached  to  a  symptom-complex. 

iue  diagnosis  is  defined  as  the  correlation  of  cause  and 
effect  in  each  case.  Thus,  when  typhoid  fever  or  lead 
poisoning  is  diagnosed,  we  may  be  said  to  attach  the  strict 
meaning  to  the  word.  On  the  other  hand,  to  say  that  a 
person  is  suffering  from  Bright’s  disease,  and  to  point  out 
that  the  kidneys  are  cirrhotic,  and  to  hold  that  one  has 
thereby  framed  a  diagnosis,  is  to  diagnose  falsely,  for  the 
condition  of  cirrhosed  kidney  may  be  caused  by  lead  poison - 
01  a.  faulty  constitution,  or  a  score  of  other  causes, 
and  until  the  primal  and  contributory  causes,  whether 
intrinsic  or  extrinsic,  have  been  traced,  symptoms  only 
and  not  true  diseases  have  been  named,  and  this  is 
what  occurs  in  the  vast  majority  of  cases.  All  this 
is  among  the  commonplaces  of  October  Introductory 
addi  esses,  and  we  all  agree  that  there  can  be  no  other 
natural  basis  except  causation  on  which  we  can  define  our 
conception  of  the  specific  disease.  The  difficulty  is  that 
the  knowledge  requisite  to  provide  this  common  basis  is 
not  jet  available,  and  is  only  very  slowdy  being  obtained  in 
the  face  of  much  opposition  from  sentimentalists.  The 
author  contends  that  the  art  of  medicine,  founded  on  what 
he  calls  illusory  diagnoses,  must  of  necessity  be  empirical ; 
and  though  random  cure  may  be  effected  in  the  absence 
of  true  diagnosis— that  is,  in  the  absence  of  a  full  know¬ 
ledge  of  causation— prevention  is  impossible,  which  is  a 
luism.  Our  hospital  system,  he  affirms,  is  confined  to 
trymg  to  cure  to  the  almost  complete  neglect  of  preven- 
tion,  and  he  therefore  concludes  that  it  must  fail  to  deal 
with  the  problem  of  the  preservation  of  the  health  of  the 

community  ’  an<^  *n  this  there  is  a  great  deal  of  truth. 

He  believes  it  might  be  possible  to  establish  in  the  areas 
suuoundmg  our  great  hospitals  groups  of  family  physi¬ 
cians  whose  primary  duty  would  be  to  discover,  from 
first-hand  knowledge  of  the  people  in  their  own  homes, 
why  the  diseases  there  prevalent  arise.  He  advocates  a 
change  m  the  system  of  medical  education  and  a  system 
ot  scientific  organization  whereby  the  information  obtained 
in  the  course  of  ordinary  practice  could  be  properly 
digested,  and  used  as  a  basis  for  concerted  action  directed 
not  only  towards  cure,  but  towards  prevention  of  disease, 
the  primary  requisite  being  true  diagnosis,  not  the  illusory 
diagnosis  which  is  so  common. 

That  there  is  a  great  deal  of  truth  in  what  is  said  about 
illusory  diagnosis  is,  of  course,  self-evident;  and  though  it 
has  been  said  again  and  again,  it  cannot  be  said  too  often. 

Pei’^iaPs>  does  not  sufficiently  realize  the 
aimculties  that  surround  the  attempts  to  arrive  at  primal 
causes,  and  does  less  than  justice  to  the  large  body  of 
workers  engaged  111  the  attempt  at  present.  A  good  oppor¬ 
tunity  now  presents  itself  in  connexion  with  a  national 
insurance  medical  service.  The  Insurance  Bill  provides 
that  money  shall  be  available  for  special  research  work, 
but  the  suggestion  that  there  should  be  a  periodical  inspec¬ 
tion  ot  all  insured  persons  for  preventive  purposes  has,  so 
tar  not  received  much  attention.  The  hook  will  have 
well  served  its  purpose  if  it  stimulates  the  attempt  to 
arrive  at  true  diagnosis  on  the  basis  of  causation;  for  011 
tins  depends  the  medical  revolution  which  the  author  is 
preaching. 


The  monograph  on  the  diaphragm  by  Dr.  Hans  Eppingkr1 
which  forms  one  of  the  supplements  to  Notln:a<rel's  encyclo- 
paedia  of  special  pathology  and  therapeutics,  is  admirably 

3  Medical  Revolution.  By  Sydney  W.  MacIlwaine,  M.H.O.S  ,  L.lt.C.l*. 
net  )  °n  "  *  ^ln“  aud  Son,  Westminster.  (Cr.  8vo,  pp.  162.  2s.  Gd". 

4  Allaeineine  und  spezielU  Pathologie  des  ZwerrhMls.  Yon  Privat- 
lJozent  Dr.  Hans  EPPinger  in  Wien.  Mit  31  Abbildungen  im  Texte. 
u  ien  und  Liepzig:  Alfred  Hoelder.  1911.  (Post  (luarto,  pp,  26S.  I  r  6ECe.) 


;  18 


The  British  "1 
Medical  Journal  J 


REVIEWS. 


[July  15,  W*1- 


written  and  illustrated,  and ^comprises  P^ticallj ’alUhat 
is  at  present  known  respecting  tins  organ.  The  autho 
.dyes  a  careful  description  of  its  anatomv  and faction, 
especially  describing  the  movements  as  studied  recently  by 
means  of  the  Roentgen  screen.  He  lays  down  cleaily  t 

conditions  which  are  necessary  for  the  “°™e 

ments,  and  classifies  the  changes .by  which  these  are 
affected  He  discusses  at  length  the  so-called  Vv  llliams  s 

phenomenon-that  is,  where  there  is  a  d®P°® 1  diarifiS 
in  the  apex  of  one  lung,  the  movements  of  the  diaphragm 
on  the  affected  side  are  impaired.  It  is  not  constantly  pie- 
sent^it^maybe  absent  where  the  lesion  is  of  considerable 
size  ’or  present  where  this  is  quite  small.  Various  explana¬ 
tions  have  been  suggested,  but  Dr.  Eppmger. is  inclined  to 
accept  the  view  that  it  depends  upon  diminished  retraction 
of  the  lung,  although  he  is  not  sure  that  this  is  sufficient  to 
account  for  its  occurrence  in  slight  cases.  An  interesting 
chapter  is  that  on  the  relation  of  the  chaphragm  to  entero 
ptosis ;  it  is  based  mainly  upon  the  work  of  Trofessor 
Arthur  Keith,  with  which  English  readers  are  familiar.  He 
describes  the  Oliver- Cardarelli  symptom  of  enteroptosis, 
which  is  that  during  inspiration  there  is  systolic  traction 
upon  the  larynx,  due  to  the  fact  that  the  heart  is  no  longe 
supported  by  the  diaphragm,  but  hangs  from  its  vessels  and 
the  trachea  so  that  systole  during  inspiration  produces  a 
percentibffi^’m^vement  of  the  larynx.  Wenckebach  noticed 
also  that  there  is  systolic  swelling  of  the  veins  of  the  neck 
due  to  the  same  cause.  Pericardial  adhesion  and  adhesion 
of  the  pericardium  to  the  surrounding  structures  in  the 
anterior  and  posterior  mediastma  cause  impaired  dia¬ 
phragmatic  movements,  affecting  the  circulation  o  ie 
blood  in  the  abdomen,  and  favouring  the  occmrehce  of  en¬ 
dorsement  of  the  portal  system,  swelling  of  the  livei  and 
jaundice.  The  remainder  of  the  book  contains  descriptions 
8  the  various  diseases  of  the  diaphragm,  of  their  sjnnptoms 
and  treatment,  and  taking  it  altogether  we  know  of  no 
more  complete  discussion  of  these  subjects  than  can  be 
found  in  these  pages. 


BOYCE’S  “YELLOW  FEVER.’ 

A  book  entitled  Yellow  Fever  and  it, 

late  Sir  Hubert  Botce  ,«  gives  a  very  good  and  full  account 
of  the  many  different  points  of  interest  m  this  disease. 
Reader,  3  remembe!  tire  work  by  the  same  author 
'  ;  ,  ,  „■  Man  ?  where  the  question  of  the  prevention  of 

Sw  lever  was  also  dealt  with  and  the  part  rnosqu^r 
nlav  in  its  spread  explained.  Out  of  this  bn  Kubeit 
Boyce  s  last  book  may  1*  said  to  have  . m, sen  It  gives  a 
summary  of  the  author’s  experiences  in  New  Orleans,  B ,  itish 
Honduras,  and  Central  America;  the  matter  being  treated 
historically,  geographically,  and  from  the  point  of  view  of 

symptomatology  and  treatment,  pathologjn  diagnoses,  e^m 

demiology,  entomology,  and  prophylaxis.  The  manual,  its 
author  hoped,  would  be  of  value  to  the  young  medical  man 
who  intends  taking  up  work  in  the  tropics,  and  there  is  no 
d^ubt  that  a  gS  knowledge  of  the  subject  is  important 
for  all  proceeding  abroad,  especially  for  those  who  may  be 

called  upon  to  diagnose  sporadic  or  t ^“JhewS 
Tl.e  ouestion  of  the  occurrence  of  the  disease  on  the  west 
Coast  of  Africa— a  question  very  thoroughly  threshed  out 
at  recent  meetings  of  the  Society  of  Tropica  Medicine  and 
Hygiene— is  dealt  with  in  considerable  detail,  and  whether 
Sffi  Rtffiert  was  right  in  his  contentions  or  not  the  focussing 
of  attention  on  doubtful  cases  will  do  no  harm  and  pro¬ 
bably  a  considerable  amount  of  good  ^here  have  been 
outbreaks  of  yellow  fever  on  the  West  Coast  of  Africa 
small  perhaps,  in  number  as  compared  with  those  m  the 
Ne w ^  World— but  still  the  possibility  of  larger  and  more 
serious  epidemics  is  always  present,  and  the  eaily  lecogm 
Lon  of  the  first  cases  is  the  only  way  to  prevent  them. 
The  destruction  of  the  intermediate  host  is  also  neces 
sary  and  all  must  agree  with  Sir  Hubert ,  Boyce  s  views 
on  ^ his  matter.  Excellent  photographs  ot  the- measures 
adopted  for  the  destruction  of  the  Stegomyta  m  the  last 
New  Orleans  epidemic  are  given  in  the  chapter  on  pro- 
phvlaxis  and  should  be  carefully  studied  by  all  who  may 
have  to  carry  out  similar  methods.  The  book  is  clearly 
and  well  written,  and  the  amount  of  useful  material  con- 
tained  within  its  pages  is  very  large.  Sir  Hubert  Boyce  had 
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done  much  excellent  work,  and  if  he  had  been  spared  there 
is  no  doubt  that  his  energy  and  influence  would  have  carried 
through  many  useful  sanitary  reforms  urgently  required  m. 
many  of  the  British  Colonies. 

A  MISSIONARY  IN  PAPUA. 

It  is  not  often  that  the  daily  events  in  the  life  of  a 
missionary  clergyman  can  be  said  to  form  a  subject  o 
absorbing  interest  to  the  ordinary  layman.  Occasionally, 
however,  the  unexpected  happens,  and  the  record  of  t  ie 
trivial  round,  the  common  task”  of  life  on  a  foreign 
mission  station  proves  infinitely  more  engrossing  than 
many  a  tale  of  travel  and  adventure.  This  is  emphatically 
the  case  with  regard  to  Mr.  Arthur  Kent  Chignell  s 
charming  book,  An  Outpost  in  Papua?  This  outpost  of 
Christianity  is  Wanigera,  a  village  on  the 
of  Papua,  discovered  by  the  missionaries  in  1898,  where 
even  now  there  are  but  two  white  men  on  the  whole 
station,  and  the  native  population  is  as  yet  untouched  by 
any  trace  of  Western  civilization.  Mr  Chignell,  who  for 
the  last  four  years  has  been  the  shepherd  of  this  primitive 
flock,  describes  his  life  in  its  midst  with  delightful 
humour,  and  with  a  sympathetic  understanding  of  the 
native  mind  which  is  as  rare  as  it  is  attractive. 

Though  Mr.  Chignell  has  chosen  to  labour  so  far  from 
the  busy  hum  of  men,  his  life  certainly  lacks  neither 
variety  nor  excitement;  nor  are  his  dealings  with  his, 
parishioners  by  any  means  confined  to  spiritual ^  atta  rs 
flone.  Not  the  least  of  his  duties  is  the  doctor  rug  ot  the 
sick,  a  difficult  task  in  a  land  where  the  patient  appears, 
to  be  constitutionally  incapable  of  carrying  out  mstruc^ 
tions,  and  leaves  his  bandages  at  home  for  tear  of  getting 
them  soiled,  or,  having  been  dosed  with  hot  drinks  and 
Dover’s  powders  and  put  to  bed  with  plenty  of  blankets 
order  to  get  rid  of  a  bad  chill,  is  discovered  half  an  hour 
later  “sitting  on  the  verandah  wearing  nothing  but  a 
loin  cloth,  trying  ’to  get  cool  again.  ’  ’  Moreover  a  sick 
Papuan,  though  clean  enough  at  other  times,  never  dreans 
of  washing  himself  throughout  the  whole  course  of  h^ 

illness!  Is  this  to  be  taken  as  evidence  that  the  Hi^liei 

Bacteriology  ”  has  penetrated  to  Papua  or  that  the  1  apuan 
has  anticipated  its  teachings?.  Mr.  Chignell,  who  is  not 
equally  advanced,  thinks, it 

fortunate  for  evervbocly  in  New  Guinea,  and  not  the  least  for 
le  mMecin  maty  re  Im,  that  the  country  is  free  from  some  of  the 
worst  scourges  common  enough  m  other  lands.  Malaria  is 
only  serious  trouble,  and  ...  the  natives  do  not  suffer  mucii 
inconvenience  from  this  disease. 


Nor  need  the  white  man,  as  Mr.  Chignell  has  discovered 
by  personal  experience,  if  he  if' ill  but  take  ordinal  y  Pre¬ 
cautions  and  rid  himself  of  the  delusion  that  he  can  lead 
the  same  kind  of  life  in  the  tropics  as  he  does  at  home 
with  impunity.  An  Outpost  in  Papua  would  be  worth 
reading  if  it  were  only  for  the  account  of  this  amateur 

doctor’s  adventures  amongst  his  strange  patients,  and  tor 

the  ardent  tribute  of  admiration  paid  by  the  author  to 
the  men  who  have  done  so  much  towards  rendering  the 
fever-haunted  tropics  habitable  for  Europeans.  The  book 
is  beautifully  illustrated  with  numerous  photographs,  and 
contains  a  preface  by  the  Archbishop  of  Brisbane. 


NOTES  ON  BOOKS. 

It  is  six  years  since  we  reviewed  (Journal,  December- 
9th  1905  p.  1527)  the  third  edition  of  Dr.  WEGELE  s  book 
on  the  treatment  of  diseases  of  the  stomach  and  intestines,' 
and  we  can  now  congratulate  him  on  the  aPP^mnce  ot 
the  fourth  edition,  which  has  been  carefully  revised,  wit 
especial  attention  to  the  chapters  on  gastric  Mcer,  atony 
and  eastrontosis,  disturbances  of  secretion,  chronic  con 
stipation,  dysentery,  appendicitis,  intestinal 
and  their  surgical  aspects,  m  which  he  acknowledges  the 
assistance  of  Professor  Henle  of  Dortmund.  We  need  only 
repeat  our  general  commendation  of  the  book  as  a  standaid 
authority  on  the  subject  of  which  it  treats. 

M.7.50. ;  bound,  M.  8.50.) 
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SCIENCE  NOTES. 

It  is  no  new  discovery  which  Professor  O.  Lehmann  has 
to  offer  in  liis  book,  Die  neue  Welt  der  fliissigen  Kristalle.1 
Most  of  the  interesting  facts  as  to  fluid  crystals  have 
already  been  published  in  an  earlier  work  by  the  same 
author  in  1904,  but  they  have  not  received  the  widespread 
attention  which  their  importance  deserves.  The  actual 
discovery  of  this  novelty  in  physics  dates  from  1890, 

'  when  Lehmann  published  his  first  communication  on 
the  subject.  Since  then  he  has  made  it  particularly 
his  own,  and  the  present  volume  represents  the  accumu¬ 
lated  experience  of  over  twenty  years.  The  general 
idea  of  a  crystal  is  a  solid,  homogeneous,  anisotropic 
body  of  polyhedral  shape,  which  is  formed  from  a  satu¬ 
rated  solution.  Such  bodies  possess  certain  optical  and 
other  physical  properties  which  differentiate  them  from 
substances  of  an  amorphous  and  colloidal  nature.  These 
properties  serve  to  distinguish  them  from  liquids  and 
solutions.  Lehmann,  however,  showed  that  there  are 
certain  substances — amongst  which  may.  be  mentioned 
ammonium  oleate — which  possess  all  the  properties  of  a 
crystal,  and  yet  are  in  a  fluid,  or,  rather,  viscous  state. 
They  aie  soft,  and  can  be  bent  or  twisted  into  various 
shapes  without  disturbing  the  molecular  structure,  whereas 
such  treatment  in  the  case  of  an  ordinary  crystal  leads  to 
•  destruction  of  the  molecular  homogeneity.  These  bodies 
aie  foimed  from  saturated  solution,  take  on  a  definite 
shape,  and  possess  the  property  of  polarizing  light.  The 
discovery  of  such  a  phenomenon  introduced  a  new  con¬ 
ception  into  physics,  and  Lehmann  now  seeks  to  correlate 
it  with  other  natural  phenomena.  He  refers  to  the  re- 
maikable  formations,  first  noted  by  Virchow  as  long  ago  as 
^854,  which  can  be  obtained  from  myelin.  This  can  be 
pressed  out  from  nerves  in  the  form  of  drops,  and  when 
placed  in  w  ater  the  drops  begin  to  grow  out  into  all  manner 
of  contorted  shapes.  These  myelin  formations  possess  the 
crystalline  property  of  polarizing  light,  and  thus  they  bear 
a  certain  resemblance  to  Lehmann’s  fluid  crystals.  They 
are  not  identical,  however,  for  they  really  consist  of  a  thin 
layer  of  myelin  enclosing  water,  and  their  formation  is 
apparently  due  to  osmosis.  They  are  thus  identical  with 
Leduc  s  osmotic  formations.2  Lehmann  expresses  much 
the  same  opinions  as  Leduc,  although,  it  must  be  con¬ 
fessed,  not  in  such  a  clear  and  entertaining  manner.  He 
deals  with  various  biological  problems,  offering  theories 
and  suggestions  based  on  analogy  with  fluid  crystals.  He 
thus  devotes  short  chapters  to  such  subjects  as  “  latent  life 
and  soul,”  “  atom  souls,”  “  muscle  power,”  and  “  the  growth 
of  life  ,  but  they  do  not  contain  anything  of  very  con¬ 
vincing  importance.  They  are,  nevertheless,  not  without 
interest  as  affording  evidence  of  the  part  which  physics 
may  play  in  interpreting  vital  phenomena. 


The  nature  of  spirochaetes  forms  the  second  part 
of  Professor  Doflein’s  Probleme  der  Protistenkunde ,3 
originally  communicated  to  the  International  Congress 
of  Hygiene  at  Berlin  in  1907.  This  interesting  account 
has  been  brought  up  to  date  and  published  in  separate 
form.  From  a  systematic  point  of  view  the  spirochaetes 
are  a  most  difficult  group,  and  Professor  Doflein,  after 
weighing  carefully  the  somewhat  scanty  information  we 
possess,  takes  up  the  view  that  they  are  more  closely 
allied  to  the  bacteria  than  to  the  protozoa.  The  aeneral 
structure  of  the  body  resembles  that  of  the  bacteria,  but 
the  absence  of  a  definite  limiting  membrane  is  an  impor¬ 
tant  point  of  distinction.  The  latter  feature  indicates 
a  relationship  to  the  protozoa.  Very  little  is  known 
of  the  mode  of  reproduction  of  spirochaetes,  and  there 
lias  been  some  dispute  as  to  whether  division  takes 
place  by  longitudinal  or  transverse  fission.  Some  chance 
observations  led  to  the  view  that  fission  took  place  longi¬ 
tudinally  after  the  manner  of  trypanosomes,  and  this  view, 
gaming  ground,  strengthened  the  plea  for  the  protozoal 
nature  oi  spirochaetes.  Doflein  looks  upon  these  observa- 
tions  whh  great  distrust  and  regards  transverse  fission, 
winch  has  been  demonstrated  in  numerous  species,  as  the 
1101  mal  method  of  division.  He  is  prepared,  however,  to 

1  Die  neue  Welt  (Ur  Jiussiaen  Kristalle.  By  Dr.  O.  Lehmann 
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admit  that  both  methods  may  occur,  but  fuller  and  more 
accurate  investigation  of  the  occurrence  of  longitudinal 
division  is  necessary.  With  regard  to  other  forms  of  repro¬ 
duction,  no  cycle  of  development  has  been  demonstrated  in 
the  case  of  any  spirochaete.  Sexual  forms  have  been  de¬ 
scribed,  but  on  no  very  good  grounds.  Resting  forms 
have  also  been  met  with.  These  resemble  protozoan 
cysts  more  than  bacterial  spores,  but  many  authors 
have  cast  doubt  on  the  interpretation  of  these  bodies  as 
resting  stages  and  regard  them  as  effete  forms.  In  this 
connexion  Doflein  makes  no  mention  of  the  infective 
granules  which  were  met  with  by  Leisliman  in  the  case  of 
Spirochaeta  duttoni,  and  which  apparently  represent  a 
stage  in  the  life-history  of  the  parasite.  These  have  also 
been  observed  by  Balfour  in  the  case  of  the  fowl  spiro¬ 
chaete  and  by  Bosanquet  in  Spirochaeta  anodontae.  It 
seems  at  present  impossible  to  elaborate  any  satisfactory 
method  of  classifying  spirochaetes.  Doflein  suggests  that 
they  may  be  divided  into  three  groups — namely,  those 
possessing  a  central  filament,  those  with  a  crista ,  and  those 
with  a  lamella.  The  pathogenic  forms  may  be  included  in 
the  first  group.  Professor  Doflein  concludes  by  discussing 
the  affinities  of  the  spirochaetes  with  the  Oscillatoria,  a 
group  of  micro-organisms  which  they  much  resemble.  The 
article  is  a  concise  and  impartial  summary  of  a  scattered 
and  imperfectly  understood  mass  of  observations,  which, 
although  mainly  of  biological  interest,  are  not  without 
importance  to  medicine. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Small  Cars. 

We  have  received  a  letter  from  Dr.  S.  M.  Dowling  (Woodford 
Green)  speaking  well  of  the  12-h.p.  Motobloc  (15-h.p.  R.A.C. 
rating)  and  stating  that  it  is  a  good  hill-climber  and  very- 
economical  of  petrol,  running  from  28  to  32  miles  on  the  gallon. 
Speaking  generally,  we  may  remind  our  readers  that  a  low- 
petrol  consumption  means  that  a  car  in  actual  running  is 
developing  something  very  materially  less  than  its  nominal 
horse-power.  The  heat  value  of  a  gallon  of  petrol  and  the 
utmost  efficiency  of  explosion  engines  both  being  known,  whilst 
the  losses  by  friction,  etc.,  are  approximately  calculable,  the 
amount  of  horse-power  obtainable  for  an  hour  but  of  a  gallon  of 
petrol  is  pretty  well  determined.  The  efficiency  of  engines 
varies,  as  do.  the  losses  in  transmission  in  different  forms  of  cars 
so  a  low  petrol  consumption  speaks  well  for  a  car,  but  it  must 
not  be  supposed  that  a  12-h.p.  car  running  twenty-eight  miles  on 
a  gallon  has  been  developing  12-h.p.  for  the  hour  or  more  thati ; 
has  been  running. 

Choice  of  a  Body. 

It  has  been  pointed  out  to  us  that  the  term  “  double-purpose  ” 
as  applied  to  motor  car  bodies  has  been  adopted  by  the  De  Dion 
Company  as  descriptive  of  the  particular  body ‘introduced  by 
them,  which  has  been  favourably  noticed  in  our  pages,  and  that 
the  letter  of  “  G.  W.”  which  appeared  in  our  issue  of  March  18th 
might  be  read  as  implying  that  the  De  Dion  bodies  are  not 
satisfactory.  We  have  always  been  careful  in  any  editorial 
comments  not  to  institute  comparisons,  nor  do  we  suppose  that 
our  correspondent  whose  letter  we  printed  had  it  in  mind  to 
depreciate  any  special  form  of  body  capable  of  being  used  either 
as  an  open  or  a  closed  carriage.  The  expression  “double¬ 
purpose”  is  a  somewhat  short  way  of  expressing  what  was 
meant,  and  he  wished  to  convey  that  the  form  which  he 
possessed  gave  him  full  satisfaction. 

The  “  Autocar.” 

1  he  Autocar,  which  it  is  rather  surprising  to  be  reminded  is 
sixteen  years  old,  having  been  established  in  1895  when  legisla¬ 
tion  required  a  self-propelled  vehicle  to  be  preceded  by  a  man 
with  a  red  flag,  has  from  time  to  time  given  particular  attention 
to  the  requirements  of  medical  men,  and  in  connexion  with  the 
exhibition  of  surgical  instruments,  drugs,  and  foods,  including 
motor  cars,  to  be  opened  in  the  Bingley  Hall  during  the  Annual 
Meeting  of  the  British  Medical  Association  at  Birmingham,  our 
contemporary  will  issue  a  special  “  doctors’  number  ”  bearing 
date  July  22nd.  This  issue  will  contain  a  section  devoted  to 
motoring  for  medical  men,  including  the  experience  of  doctors 
who  use  motor  cars  regularly  ;  it  will  also  contain  a  comparison 
of  the  cost  per  mile  of  motor  cars  and  horse  vehicles  based  upon 
actual  experience.  The  Autocar  will  have  a  stand  in  the  exhibi¬ 
tion  where  the  periodical  and  a  number  of  books  and  maps 
likely  to  be  useful  to  motorists  will  be  obtainable,  and  a  member 
of  the  staffi  of  the  paper  will  attend  at  specified  times  to  give 
information  as  to  the  running  cost  of  cars  of  various  sizes  for 
professional  use. 


Under  the  will  of  the  late  Mr.  William  Jones,  of  Birkdale, 
Lancashire,  the  Southport  Infirmary  and  the  Southport 
Convalescent  Hospital  and  Sea  Bathing  Infirmary  each 
receives  a  bequest  of  £1,000.  The  total  value  of  his  estate 
was  £243,065. 
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the  first  imperial  health  congress. 

The  first  Imperial  Health  Congress  held  in  this  country 
took  place  at  the  Caxton  Hall  last  week  under  .the 
.  b  n  .1  Women’s  Imperial  Health  Association. 
The  obiect  of  this  association,  which  was  founded  m  the 
autumn  of  1908,  and  was  to  a  large  extent  inspired  by  the 
Women’s  National  Health  Association  of  Ireland,  is  to 
Sract  the  women  of  the  empire  in  the  elementary 
manciples  of  hygiene,  and  to  impart  knowledge  regarding 
the  care  and  nurture  of  children.”  The  work  is  carried 
o  it  bv  means  of  simple  lectures  on  personal  and  domestic 
hvgiene  delivered  to  the  women  of  the  working  classes  m 
different  parts  of  London  and  the  provinces.  For  this 
purpose  also  the  association  has  organized  caravan b  toms 
whereby  experienced  lecturers  can  go  from  village  to 
village  in  country  districts  and  teach  the  female  portmn 
nf  the  population  how  to  preserve  then  own  and 
their  children's  health.  Local  branches  of  the 
have  been  opened  in  various  places  to  ' 

Lons  concerning  such  matters.  So’ great  lias  been  tl  t 

success  of  the  efperiment  that  it  is  n.OW  f^^^^pTi 
the  work  of  the  association  throughout  the  empire,  pai 
ticularly  in  India,  and  thus  better  the  conditions  not  on  J 
of  white  women  in  the  overseas  dominions, but  also  tha 
of  the  native  population.  This  proposal,  which  has  been 

received  with  marked  approval,  was  the  subject  of 
receiver  .  mp.p.tmss  of  the  con 


siderable  attention  at  the"  different  meetings  of  the  con- 
oress  It  should  he  added  that  the  association  is  taking 
I  prominent  part  in  the  present  agitation  for  free  lavatory 
accommodation  for  women  m  this  country.  •  t 

The  work  of  the  congress  was  done  m  four  sessions,  two 
of  wiiich  weie  held  on  ^Thursday,  July  6th,  and  two  on  the 
following  day. 

Session  I. 

A  d  dress  by  Lord  Ilkeston. 

The  first  session,  which  was  held  on  Thrmsday  »10™ing. 
Tulv  fith  was  me  sided  over  by  Lord  Ilkeston,  1 -C-, 
tlie^  vice-presidents,  who  in  his  opening  address  described 
the  association  as  inspired  by  original  ideas,  putting 
fmwa"  novel  methods^  work,  and  indicating  a  new 

departure  in  the  great  crusade  against the >  sympathy 
An  essential  part  of  their  work  was  to  enlist  the  synapathy 
of  voluntary  workers.  With  regard  to  India,  he  uig 
that  not  only  should  wise  and  skilled  women  teachers  be 

Ssnt,  but  that  these  health  missicners  shouldanstract 

their  native  sisters  to  become  teachers  in  their  ‘urn.  1  he 
National  Insurance  Bill  now  being 

of  Commons  opened  up  new  vistas  foi  voluntary  worke  . 
in  connexion  with  the  Health  Committees^ 
to  establish  all  over  the  country,  and  which  ^cndd  1  a 
great  influence  in  teaching  people  the  law  &  of  hea  RL  and 
how  to  avoid  infringing  them.  These  Health  Committees 
would  be  bodies  even  more  aggressive  than  any  of  thei 
present  health  authorities  m  the^  direction  of  preventing 
disease  The  moment  they  made  it  the  duty  ot  the  htate 
to  look  after  the  health  of  the  people  on  economic  grounds 
they  tad  got  down  to  the  bedrock  on  which  they  could 
build  the  superstructure  of  success.  And  a  much  better 
result  than  the  saving  of  money  was  that  they  won  d  leai 
a  healthier,  stronger,  and  a  purer  race. 

Tropical  Diseases  in  Women  and  Children. 

Lord  Ilkeston’s  speech  was  followed  by  an  mteres  i  g 
discussion  on  “Tropical  Diseases  as  they  Aftect  Aomen 
and  Children,”  which  was  opened  by  Di.  C.  W.  Danis  , 
who  began  by  pointing  out  that  it  was  remarkable  that 
women  acclimatized  themselves  to  Hie  coiuhtions  o 
tropical  life  far  less  easily  than  men  When  a  voma 
first  went  out  to  join  her  husband,  or  take  up  a  post  as 
was  so  much  more  frequently  done  by  wo“^n  n  ^ 

than  formerly— she  was  usually  active  enough  at  t  e  o 
set.  The  hot  climate,  the  enervating  conditions  ot  e, 
and  the  lack  of  any  real  interests  in  the  case  of  those  who 
were  accustomed  to  the  demands  of  housekeeping  ma 
on  their  energies  at  home,  soon  induced  women  to  slack¬ 
ness  and  they  gave  way.  Lolling  on  lounge  chairs  during 
the  treater  part  of  the  day  soon  made  a  woman  discon¬ 
tented  and  dispirited,  however  well-intentioned  her  motives 
might  be.  It  was  even  nowadays  not  at  all  unusual  to  find 
that  a  man  was  obliged  to  send  his  wife  home  a Iter  two  or 
at  the  most,  three  years’  exile.  One  of  the  chief  seciets 


of  a  healthy  life  in  the  tropics  for  women,  as  well  as  men 
oi  a  ncaiwi.)  n  o  L  m  discoveries  made  in 

between  the  various  types  ot  the  fever r  lucl  w  as  > respon^ 
mo?qu°tos%ourisl.«b] '  The  sSalform  of  malaria ,  vvhidv  I 

arapng  children'  who  died  of  convulsions  ovvmg  to  tte 

stoppage  of  circulation  m  the  ton  The  M™%l|ie 
vppnarnzinci  simis  of  malaria  m  small  cmiuiei  .  . 

an  attack  evident  in  the  case  of  <  &  Convulsions 

Children  became  pettish  and  out  of  soits.  Convulsions 

•uSTSXa,  which  frightened  **$“*£«& 
might  mistakenly  treat  in  the  ordinal y  way 

batHs  instead  of  admmistermg  qunime.  Immunity  Lorn 

malaria,  as  every  tropical  exile  knew  nov  t  A  ’ 
aained  only  by  eliminating  the  mosquico,  01  at  le  .  y 
keeping  wltewcourses  and  irrigation  canals  clear  of^ee- 
Sn  near  dwelling-houses,  where  the  msects  l.ied  m 
thousands  Dr.  Daniels  proceeded  to  discuss  the  dangei 

larly  deadly  form  of  anaemia  known  as  piofoi 

1  ^Protection”  L^T^ot  only  in  theb  f  ^mchoLe^of 

s^btegcteSg9''fceDa^S  stowed  by  means  of  «t 
lantern  slide  a  ilpresentation  of  the  fly  which,  he  said,  had 
l^eiT  proved  to  Ikj  the  cause  of  sleeping  sickness.  It  was 
not  in  appearance  much  unlike  the  ordinary  fly,  exceptm 
Sat  whl  at  r*t  the  wings  folded  close  instead  o 
snreding  over  the  hind  legs.  Sleeping  sickness  was  not 
now  in  certain  stages  the  hopeless  disease  it  btf ^once 

regarded.  The  f*td?ivei  banks  in  the 

travelling  on  tte 

rivers  to  keep  close  to  the  banks  to  avoid  currents,  the  flj 
not  into  the  canoes  and  affected  the  occupan  s. 

The  Care  of  the  Teeth. 

The  morning  session  concluded  with  a  papcr  sai(q 

Dr  J.  Sim  Wallace  on  the  Care  of  the  leetl  ‘ .  T  .,  V 

that  modern  research  showed  that  bad  ee  ,^t  Yife  sliorilcT 
were  often  due  to  sticky  foods.  Foods  m  early  life  shou 

be  chosen  which  stimulated  the  developmei  p 

H  was  always  noticeable  that  in  the  case  of  children 
who  did  not  masticate  their  food  on  both  sides  of 

the  iaw  the  teeth  on  the  unused  side  began  to  degenerate. 

Another  important  factor  in  the  U'f  ^YeatS 
in  children  was  the  prevention  of  mouth- breatm 
Adenoids  were  often  caused  by  cold  and  ^mp  an 
Avas  most  important  that  the  ingress  of  cold  oi  clami 
ShT  children’s  bedrooms  at  night 

especially  after  influenza  or  colds  He  v ,  ent  on  to  say 
that  there  were  two  classes  of  foods.  One  ot  Lies 
starchy  foods— caused  fermentation ;  the  other  acted  as  a 

cleanser.  To  the  former  category  bel°  hfnev^ln^tweets 
milk  bread  and  jam  or  marmalade,  honey,  and.  sweets. 

Among  cleansing 3  foods  might  be  mentioned  fish  meat, 
2  crusty  bread,  toasted  bread,  savouries,  fresh  fruit, 
and  particularly  butter.  Whenever  a  baby  s  teeth  appealed 
R  iSd  be  g\ven  bread,  toast,  and  butter,  besides  milk 
instead  of  i the  soft  foods  on  which  young  ctoren  were 
nearly  always  fed.  When  a  child  was  2  oi  years  old  it 
should  be  restricted  to  three  meals  a  toy,  wth four to 
five  hours  between.  The  longer  tune  allowed  tojjapse 
between  meals  the  more  complete  would  be  the  digestion. 
An  experiment  was  recently  made  on  fourteen  children 

80  "retort™  of toiw  "?of‘  these 
ZL^r0affthe  ttZrstould  be  composed  of  foods 
which  acted  as  teeth  cleansers. 
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Session  II. 

The  second  session  was  held  on  the  afternoon  of  July  6th, 
and  was  presided  over  by  Sir  William  Bennett,  K.C.V.O. 

The  Training  of  the  Oriental  Child. 

The  opening  paper  was  read  by  Mr.  S.  G.  Kibkby-Gomes 
who  had  chosen  for  his  subject  “  The  Moral  and  Civic 
framing  of  the  Oriental  Child.”  He  desired  to  emphasize 
the  fact  that  it  was  the  aim  of  the  association  to  instruct 
the  women  of  the  empire  in  the  elementary  principles  of 
hygiene  and  to  impart  knowledge  regarding  the  care  and 
nurture  of  children  through  the  medium  of  branches  in 
various  parts  of  the  empire.  In  regard  to  the  subject 
immediately  under  consideration,  he  saw  everywhere  in 
Asia  a  thirst  for  progress.  Japan  had  already  worked  out 
her  own  salvation  ;  China  had  awakened  from  her  loim 
slumber ;  and  India  was  all  but  awake. 

11  DwWaLS,H’  Awho  sPoke  next>  saicl  it  was  proposed  that 
the  W  omen  s  Association  should  send  a  representative  to 
the  forthcoming  Durbar,  with  a  view  to  founding  an  Indian 
branch  ior  the  purpose  of  spreading  knowledge  of  the  laws 
of  health  throughout  the  empire.  In  India  the  first  great 
need  of  the  child  was  education,  and  the  next  great  need  a 
knowledge  of  the  laws  of  health.  Both  were  among  the 

first  essentials  of  an  adequate  scheme  of  moral  and  civic 
training. 

Some  of  the  Indian  speakers  who  followed  advocated  the 
adoption  of  the  principle  of  universal  and  compulsory 
education  m  India,  and  laid  stress  upon  the  fact  that  the 
women  of  India  themselves  were  most  anxious  to  profit  by 
the  benefits  of  Western  civilization,  not  only  on  their  own 

account,  but  for  the  sake  of  their  children  and  of  their 
race. 

Session  III. 

The  third  session  of  the  congress  was  opened  on  Friday 
mornmg,  Jidy  7th,  by  Muriel,  Viscountess  Helmsley,  the 
President  of  the  association.  Speaking  of  the  dissemina- 
tion  of  the  medical  knowledge  in  regard  to  maternity,  she 
said  there  was  yet  a  great  deal  of  work  to  be  done  by  the 
lay  women  of  England.  The  object  was  to  teach  women, 
factory  workers,  laundry  hands,  and  others  who  had  not 
time  to  attend  lectures. 

The  Countess  of  Duff erin's  Fund. 

In  the  absence  of  Lieutenant- Colonel  Sir  Warren  Crooke- 
Law  less,  late  Surgeon  to  the  Viceroy  and  Governor- General 
1  Lidia,  Lady  Helmsley  read  a  memorandum  on  the 
vwk  that  was  being  accomplished  by  women  for  the  relief 
of  disease  m  India  Through  the  National  Association  for 
Supplying  Medical  Aid  to  the  Women  of  India,  more 
commonly  knowm  as  “  The  Countess  of  Dufferin’s  Fund  ” 
there  was  not  a  town  of  any  size  which  had  not  its  small 
hospital  or  ward  where  women  could  be  treated  by  their 
own  sex  In  almost  every  State  there  were  well-equipped 
and  endowed  hospitals  under  female  supervision,  which 

wereimmoa  ^®at.work-  In  1888  the  Plenty  treated 
u  eie  100,000  while  twenty  years  later  these  numbers  had 

extended  to  2.248,362,  and  there  had  been  a  gradual  in¬ 
crease  up  to  the  present  time.  Perhaps  the  most  important 
innovation  however,  was  the  change  which  had  been 

midwives dUThS  ^  la^.few  7ears  amongst  the  native 
and  tiw'hlh.  f  ^Pei'sLtious  ignorance  of  these  women 
“ld  attachment  to  ancient  customs  had  been 
the  cause  of  countless  deaths  in  the  past.  Nowadays  a 
arge  proportion  were  properly  trained  and  qualified  fand 
n  man j  instances  the  results  were  entirely  satisfactory. 

.  T!ie  Endowment  of  Ma  te rnitg. 

and  Iff  Rp1»?  f°ll0W£d  7  tL-  Endowment  of  Maternity 
ancl  its  Relation  with  Eugenics,  m  the  course  of  which 

.  Murrai  Leslie,  the  Chairman  of  the  Women’s 
Imperial  Health  Association,  remarked  that  indirect 

wo,uld  be  of  more  avai]  in  preventing  the  fall  of 
the  birth-rate  than  an  actual  endowment  of  the  mother  for 

>  K  “al  conditions  could  be 

so  readjusted  as  to  render  earlier  marriages  and  larger 
families  possible,  there  would  be  no  need  for  monetary 
nducements  to  maternity.  If  the  endowment  of  mother- 
ho'xl  was  to  be  a  definitely  eugenic  measure  it  must  have 
an  effect  in  so  altering  the  conditions  of  life  that  the  best 
men  and  women  should  be  the  parents  of  an  ever- 

ciSzeansngThe  ^  °f  f"  e!er-dimini'Shing,  number  of  our 
citizens.  The  present  restrictions  upon  the  marriage  of 

ht  persons  must  be  abolished,  whether  such  persons  were 


teachers,  shop  assistants,  Post  Office  clerks,  or  engaged  in 
any  similar  capacity.  In  a  large  number  of  trades  and 
professions  the  existence  of  encumbrances  practically 
meant  disqualification,  and  in  this  respect  some  of  the 
Government  departments  were  the  worst  offenders.  It 
ought  to  be  a  penal  offence  for  a  young  man  or  a  yomm 
woman  to  be  dismissed  by  an  employer  simply  on  the 
plea  of  marriage.  The  most  serious  indictment  brought 
against  the  State  Insurance  Bill  was  the  injustice^ to 
m anied  women.  It  was  iniquitous  that  a  married  woman 
should  be  deprived  of  participating  in  benefits  which  she 
had  paid  for.  He  thought  that  a  scheme  might  be  devised 
W  which  the  benefits  due  to  her  from  her  various  pre¬ 
miums  should  be  paid  to  her  in  a  form  of  bonuses  at  the 
birth  of  her  children. 

Du  Saleeby  objected  that  the  idea  of  State  endowment 
°*  motherhood  was  liable  to  minimize  the  responsibility 
of  the  father.  He  would  deplore  anything  which  inter¬ 
fered  with  this  principle,  which  was  older  than  human 


marriage 


Another  speaker  who  followed  remarked  that  some 
years  ago  America  had  been  in  exactly  the  same  position 
as  England  is  to-day,  but  that  in  the  course  of  time  things 
had  readjusted  themselves  satisfactorily.  Married  men 
with  families  had  at  one  time  found  it  almost  impossible 
to  get  a  post,  or  even  to  rent  a  house,  but  now  employers 
and  landlords  were  beginning  to  prefer  married  men  to 
bachelors  as  being  steadier  and  more  likely  to  do  their 
work  to  the  best  of  their  ability,  because  of  those  de- 
pendent  upon  them.  Referring  to  the  prevalent  belief 
that  the  higher  education  of  women  acted  as  a  deterrent  to 
maternity,  the  speaker  declared  this  to  be  a  fallacy, 
btatistics  had  proved  that  the  American  college  woman 
married  later  in  life  than  her  less  educated  sisters,  and 
pei haps  had  fewer  children,  but  these  children,  as  a  rule, 
compared  most  favourably  with  those  of  other  marriages, 
botli  ii  om  the  mental  and  the  physical  standpoint. 

Session  IV. 

ddie  foai'tT!1  and  Iast  session,  at  which  the  Hon.  John 
McCall,  M.D.,  Agent-General  for  Tasmania,  presided,  was 
held  on  Friday  afternoon. 

,  The  Prevention  of  Plague. 

Dr.  F.  M.  Sandwith  gave  a  most  interesting  address  on 

The  Prevention  of  Plague,”  with  lantern-slide  illustra¬ 
tions.  After  a  rapid  sketch  of  the  origin  and  different 
types  of  bubonic  plague,  he  described  the  preparation  of 
the  serum  which  was  now  used  as  its  antidote.  He  re¬ 
minded  his  hearers  that  it  was  due  to  the  experiments  of 
the  much-maligned  vivisector  that  it  was  now  possible  to 
render  people  immune  in  regard  to  plague.  He  added  that 
m  common  fairness  they  should  remember  that  the  men 
wfio  made  experiments  on  animals  had  never  hesitated  to 
do  so  on  themselves,  and  that  the  pity  that  was  lavished 
so  freely  upon  rabbits  and  guinea-pigs  might  well  be  ex¬ 
tended  to  the  scientists,  who,  after  all.  were  only  labouring 
tor  the  good  of  mankind.  ^ 

.  Nursing  in  Australia. 

I  he  session  terminated  with  a  discussion  on  “  Nursino-  in 
Australia,”  in  which  Miss  Amy  Hughes  gave  the  results  of 
ler  inquiry  into  the  state  of  the  nursing  profession  there, 
bhe  said  that  by  their  training  the  nurses  were  made 
health  agents  wherever  they  went.  Australian  women 
were  peculiarly  well  adapted  to  nursing,  and  as  regarded 
the  preparation  of  nurses  Australia’s  example  might  be 
followed  m  this  country. 

Nete  at  the  Botanic  Gardens. 

w.  ■  nllg+refiS  was  preceded  by  a  charming  fete  which 

Wedn’Sdav  i  llv  ™aniMia,<kV  °"  t,le  aftemoS  ot 
illness  of  H^-Py  ?S’-  ,  0wiug  the  absence  through 
Argyll  tifmfi  mfw8S  Princess  Louise,  Duchess  of 
ciation  V,  ®  patlon  of  the  Women’s  Imperial  Health  Asso 
of  Amvll  whnenmg  Cerem®ny  'was  Performed  by  the  Duke 
Helmslov  y  at  the  maiu  entrance  by  Lady 

mftv  i  r'1"1?1-  R-  Murray  Leslie’  the  Chan? 
th^  tmi  r  r’  aDC]  S7eral  othors,  and  escorted  to 
t  e  tenace  at  the  end  of  the  Long  Walk,  where  the 

beffinffii?  to  lh  Ulga1-’?-  °De  °f  th®  health  earavans 
f  p  f  &  tbe  association,  w  as  camped  under  the  guard 

vowl*?”  'tSran-\  TIlis  caravan  wa,  afterward, C, 
view  to  tlie  public,  and  proved  a  model  of  ingenuity  and 
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comfort.  A  daylight  cinematograph  display 
work  done  in  creches  was  given  by  Lady  Ueimsiey  no 
the  “  London  Parks  Van,”  a  roomy  vehicle  used  by  the 
association  to  illustrate  open-air  lectures  on  heahlun  the 

Pons  open 

Crnms  excited  much  admiration  by  the  promptitude  and 

di  snatch  with  which  they  came  to  the  assistance  of  mini 

street  accidents.  A  field  hospital  showing  the  reception  o 
stieet  acciaen  svstem  of  treatment  m  separate 

AvardT  proved  a^reat^centr^of  attraction  and  the  after- 

loon’s  programme  also  included  morns  dancing  musical 

and  dramatic  entertainments,  and  some  interesting 
a  f-,  •,  p  iace  Scottish  tweeds,  and  work  done  bj 

wS  cottagers,  native  Christians  in  India,  and  member, 
of  the  Incorporated  Institute  of  Hygiene. 


UNIVERSITY  COLLEGE,  READING. 

Allusion  was 

commg  C?UMaSer  (now  M.P.  for  the  Camlach.e 

“  ft'Stsitv  coTle^  S  extensive  equipment  for  the 

ovf  r  one  hundred  of  whom  are  prep»™g  *»  the  B  A'  01 
B.So.  degree  in  the  Uh,v«srt^  L“d°“:  and  d  t. 

and  There 'are  evening  classes  for  wage-earnmg  men  and 

women.  {ees  paid  by  students,  the  college 

Apart  tiom  ti  /  +i  _  Treasurv.  from  the 

receives  annual  gran  s  r  ^  (){  Education,  the 

wmmmm 

equipped.  An  imP°®|  t  iu  memory  of  the  late 
been  erected  by  Lady  \\  anta^e  m  ,,  'Vr.iWe  •  and 

Lord  Wantage  the  ^"^^men  t? "lately 
beeTpted  It  to  disposal the  college  by  Mr.  Alfred 
“nghl—  SXvT"vailable  for 

SapStPo^ 

of  strength  there  appeared  little  prospect  of  1  s  J11 
ambitious  piospectXing  « 

2KS&  wlXtXw  conferred  on  successful 

Xhe ‘splendid  endowment  of  a  quarter  of  a  million  lias 

zBFz; 

XefsiiTwlhch  its  founders  hope  may  not  only  render 

'&£££  TacSsXS 

"  VuTm^^liTvear  lMO  the  University  of  Paris  conferred 
th^degree  of  Doctor  of  Medicine  on  thirty-one  women,  of 
whom  twenty  were  foreigneis.  , 


FINAL  REPORT  OF  THE  ROYAL  COMMISSION 
ON  TUBERCULOSIS. 

The  final  report  of  the  Royal  Commission  on  himmn  and 

animal  tuberculosis  was  Airmanship  of 

mittee  was  appointed  in  1901,  undei  r n e  c  n 

Sir  Michael  Foster  On  Us  death  Z 

LocTl  Government  Board.  Interim  reports  were  published 
iu  1904  1907  and  1909,  and  duly  noted  m  these  columns 
S  the4  tinrn  'ami  various  appendices  on  s^a^bjects 
bave  also  been  noticed  as  issued.  The  final  repoit  i 
,‘  nt  0f  54 pages.-  It  contains  a  concluding  section  m 

which  the  results'  obtained  by  the  Commission  during  its 

PrMiXcKTommXn  was  under  three  heads, 
which  are  indicated  in  the  following  extracts : 

X  —Whether  Tuberculosis  in  Animals  ani>  Man  is 

One  and  the  Same.  ,  » 

It  is  pointed  out  that  the  human  and  bovine  types  ot 

tubercle[bacilli^are^niorphologically  jnthstingni^ildlle^Ult 

SPe°‘eS 

observed  an>  case  in  w  „  ,  be  indistinguishable 

one  type  became  so  tar  modifie  1  as  to  ^ma  other. 

from  the  mode  of  g™wth ^"s"^edthat  the  blcilli  which 
But  the  point  tnudt  be  em Pgwi* 3d  considerably 

Xnr—  £  frXet  of 

most  TbundanMyi'lrom  bacilli  ot  the  human  type  is  not 

*  S?  bovine  tubercle  bacillus  produces  a ^  fatal  tuber, 
culosis  in  cattle,  rabbits,  guinea-pigs,  chimpanzees, 

monkeys,  goats,  and  pigs.  Riv  produces  a  fatal 

SEto  Si  that  the 

by0bh0XsTSitSX  noX-I P— 

“sssjss 

bovine  type  and  by  hot*™*  A  '  e  obtained  from  parallel 

1ST -SM**  j  tiSpf?oXe“dittSce 

^“SSsxs  o? 

and  the  lesions  examined  after  dea  therefore  be 

aSdeXIlfe  iSfSStoto  notably  susceptible  to  bovine 

‘towa'rds  S  S4“f|i|m|t,  ^  the 
human  bacillus,  thoughts  '  1  |  B  vir„leiit  than  that 

the  guinea-pig  as  is  the  bovine  a  ^  human  bacillus 

through  sjome  cause  or  combing 
Don  of  causes,  has  become  modified,  and,  if  so,  is 
degradation  in  tins  sense  permanent . 


*(Cd.  5761).  Price  6d, 
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Repeated  attempts  were  made  to  transmute  bovine  into 
the  human  bacillus,  and  vice  versa.  Most  of  these  failed, 
a  few  only  were  equivocal.  The  report  then  continues  as 
follows  : 

We  found  indeed  that  under  the  conditions  contrived  by 
us  both  types  of  bacilli  remained  remarkably  stable,  alike 
as  regards  then;  growth  on  artificial  media  and  tlieir 
wiulence  for  animals.  Thus,  we  are  inclined  to  regard 
transmutation  of  bacillary  type  as  exceedingly  difficult  if 
not  impracticable  of  accomplishment  by  laboratory  pro¬ 
cedure,  though  in  view  of  certain  instances  in  which  we 
obtained  from  one  and  the  same  human  body  both  types  of 
baciUus,  we  are  not  prepared  to  deny  that  the  trans- 
mutation  of  one  type  into  another  may  occur  in  Nature. 

\Vith  respect  to  the  question  of  the  stability  of  the 
pathogenic  properties  which  distinguish  the  two  types 

to  the  exceptional  characters  pos- 
"®*^d  *)y  certam  of  tbe  bacilli  which  were  isolated  from 
°f  bipus  and  equine  tuberculosis.  In  some  of  these 
ases  the  bacilli  had  the  ordinary  cultural  characters  of 
l™YlnQ  lpe'  associated  with  a  degree  of  virulence  for 
the  caK  aim  rabbit  no  greater  than  is  usually  exhibited 
wr16  |,;1J‘;ni  bvPe-  We  have  already  given  reasons  for 
fixedmtvnpl°  aCC1ei-l-  tilie,Se  excelJcional  bacilli  as  distinct 

i  ms!  iiPr  J Ha*  tha!1view  of  them  is  excluded  they 
111st  be  regarded  as  either  modified  human  or  modified 

io\  me  bacilli  On  the  former  assumption  they  had 
bv1  the  h  °  character  of  growth  ordinarily  exhibited 
;  l  w  °2  Vyi)h  and  ou  the  latter  assumption  they 
hi,  , lUg  'f  aeBL'ee  oi  vir-ulence  for  certain  animals 

hi  pears  rnbhpaCJhriStlC  °£  the  bovine  type.  The  latter 
appeals  to  be  the  more  probable  explanation,  and  if 

that  t iew  be  accepted  the  discovery  of  these  excep- 

< )\°U vir ulencl'  lC  impossible  to  regard  difference 

of  \  uulence  lor  the  calf  and  rabbit  as  sufficient  to 

types!  *  16  110n'identity  of  tlie  bum  an  and  the  bovine 

There  would  therefore  remain  only  slight  cultural 

lbLneiInnCInd0nt}ih!Cli  t0  f?Und  the  conclusion  that  the 
rcan  im  w  bovine  types  represent  two  distinct 
igamsnis.  M  e  prefer  to  regard  these  two  types  as 
, ailetles  of  the  same  bacillus,  and  the  lesions  which  thev 
pioduce,  whether  m  man  or  in  other  mammals  as 
manifestations  of  the  same  disease.  *  ’  s 

We  we  regard  the  point  which  we  have  just  con- 
>  t  eied  as  one  concerning  which  there  is  room  for  differ 

“men  ‘8  T  *****  “ 

1  men  and  m  cattle  must  unquestionably  be  pronounced 

one  and  the  same  disease.  Whether  one  prefers  S  iegard 

ine  tuberculosis  and  the  cases  of  tuberculosis  in  man 

\  Inch  are  caused  by  the  human  type  of  bacilli  as  varieties 

P  tbe  same  disease  or  as  independent  diseases  there  can 

J?°  bue:stlon  that  human  tuberculosis  is  in  part  identical 

tlia^in  aV^e  tllberfPlosis-  Our  researches  have  proved 
that  m  a  considerable  proportion  of  cases  of  the  human 
disease  tue  lesions  contain,  and  are  caused  by  bacilli 

bacilli  whtchU  eVe?  respect  Indistinguishable  from  the 
bacilli  which  are  the  cause  of  tuberculosis  in  cattle  In 

tuoeicmosis  caused  by  the  human  type  of  bacillus  are  one 
and  the  same  disease.  In  this  matter  there  does  not 
appeal  to  us  to  be  in  the  present  sufficient  ground  for 
answering  the  question  in  the  affirmative  § 


II.— Communication  from  Man  to  Animals  and  Animals 

1  he  second  term  of  reference  was  whether  animals  and 
man  can  be  reciprocally  infected  with  tuberculosis  ;  that 
•  ,  viether  the  disease  known  as  tuberculosis  can  be  com 
mumcated  direct  from  man  to  animals  and  from  animals 

C  pon  this  the  Commission  reports  as  follows  : 
fV>unpSli2l>ltane0UP,in0cnlati011  tbe  human  type  has  been 

moreover  in  J?  by  ^employment  of  large  doses.  And, 

1  travel,  m  some  species  of  animals  the  lesions  thn« 
induced  were  either  local  or  sparsely  distributed  and 
to  ??e  baracter.  The  animals  that  we  have  found 

admi nistered  l w  t0  llu®an  tubercle  bacillus 

■ind  friu-iu  IbV  SUbcutaneous  inoculation  are  cattle,  pigs 


tubeixjffi  bacilli  on  the  part  of  cattle,  pigs,  and  fowls  is 
afforded  by  the  circumstance  that,  so  far  as  our  investiga¬ 
tion  of  tuberculosis  naturally  occurring  in  the  lower  animals 
has  gone,  we  have  not  in  a  single  instance  detected  the 
human  type  of  tubercle  bacillus  in  cattle  or  in  fowls 
and  but  rarely  in  pigs.  Rabbits  are  not  so  resistant  to  the 
human  tubeicle  bacillus,  which  is  capable  of  producing  in 
them  progressive  and  fatal  tuberculosis. 

In  strong  contrast  to  this  small  liability  of  certain  of  the 
lower  animals  to  tuberculosis  of  the  human  type  is  the 
susceptibility  of  animals  generally  to  infection  by  the 
bacillus  of  the  bovine  type  (whatever  the  source,  lower 
animals  or  man,  of  such  bacillus).  Over  a  very  wide  field 
of  experiment  in  this  connexion,  the  only  animals  that  we 
have  found  at  all  uniformly  resistant  to  this  type  of 
bacillus  are  the  common  fowl,  the  rat  and  (to  a  less  extent 
or  at  least  uniformly)  the  dog.  And  similarly  our  investi¬ 
gations  of  tuberculosis  naturally  occurring  in  lower 
animals  indicate  the  great  preponderance  of  the  bovine 
type  among  them. 

In  cattle  suffering  from  tuberculous  disease  acquired 
other  than  by  experimental  means  we  have  in  no  single 
instance  detected  any  but  the  bovine  bacillus.  This  is 
also  the  type  of  bacillus  found  in  progressive  tuberculosis 
m  the  pig,  though  this  animal  is  capable  of  liarbourin« 
(while  perhaps  not  encouraging)  the  human  aud  avian 
J  P6S  of  tubercle  bacillus.  So  far  as  our  experiments 
show ,  the  chimpanzee,  an  animal  closely  related  to  man 
is  equally  susceptible  to  the  bovine  and  human  tubercle 
bacillus,  the  effects  produced  by  them  in  this  animal  both 
by  feeding  and  inoculation  with  parallel  doses  being  closelv 
alike.  J 

As  regards  the  avian  type  of  tubercle  bacillus,  reciprocity 
among  animals  to  this  infection  hardly  calls  for  notice. 
Though  the  fowl  and  other  birds  are  highly  susceptible  to 
tuberculosis  of  this  type)  mammals  generally,  with  the 
exception  of  the  rabbit  and  mouse,  and.  perhaps  to  a  less 
extent,  the  pig  and  goat,  would  appear  almost  absolutely 
resistant  to  it.  The  monkey  and  the  guinea-pig,  both  of 
them  highly  susceptible  to  bovine  and  human  tubercle 
bacilli,  are  notable  instances  of  this. 

Taking  these  facts  into  consideration,  together  with 
those  others  already  discussed  in  relation  to  the  first  term 
of  onr  reference,  and  for  the  above  reason  excluding  the 
fowl  and  other  birds  from  further  consideration  in  this 
connexion,  we  must  conclude  that  mammals  and  man  can 
be  reciprocally  infected  with  the  disease  (tuberculosis ... 

I  he  possible  danger  to  man  through  reciprocity  in  till  , 
sense  was,  of  course,  the  more  important  question  pre¬ 
sented  to  us,  and  as  we  have  conclusively  shown  that 
many  cases  of  fatal  tuberculosis  in  the  human  subjec' 
hane  been  produced  by  the  bacillus  known  to  cause  the 
disease  in  cattle,  the  possibility  of  such  infection  cannot 
be  denied. 

And  the  importance  of  this  conclusion  is  not  diminished 
b5  the  fact  that  tlie  majority  of  such  cases  examined  bv 
us  occurred  in  young  childien,  or  by  the  merely  local 
results  following  the  adminisf  ration  of  the  human  type  of 
bacillus  to  bovine  animals.  Bovine  animals  are  not  com¬ 
pletely  immune  to  the  human  tubercle  bacillus,  and  adult 
human  beings  can  be  infected  with  the  bovine  type,  even 
the  pulmonary  form  of  the  disease  in  man  being  sometimes 
caused  by  the  bovine  tubercle  bacillus. 


HI" — Conditions  Governing  the  Transmission  of 
Tuberculosis  from  Animals  to  Man. 

The  third  term  of  reference  was  :  “Under  what  con¬ 
ditions,  if  at  all,  the  transmission  of  tuberculosis  from 
animals  to  man  takes  place,  and  what  are  the  circum¬ 
stances  favourable  or  unfavourable  to  such  transmission.” 

The  Commission  points  out  that  transmission  of 
tuberculosis  from  animals  to  man  must  obviously  be 
mainly  dependent  on  the  susceptibility  of  any  mven 
animal  to  this  disease,  and  on  the  opportunities  afforded 
such  animal  for  transferring  its  acquired  and  developed 
m  ection  to  the  human  subject.  Man  must  clearly  be 
legai  ded  as  being  liable  to  risk  of  infection  from  at  least 
two  of  tlie  three  types  of  tubercle  bacilli,  tlie  human  and 
the  bovine. 

Avian  Tuberculosis. 

1  lie  avian  tubercle  bacillus  was  not  found  in  any  instance 
m  the  lesions  of  tuberculosis  in  the  human  being,  and  the 
monkey  proved  highly  resistant.  The  avian  bacillus  was 
found  m  lesions  of  naturally  acquired  tuberculosis  in  the 
pig  only,  and  it  is  pointed  out  that  the  possible  danger  to 
man  front  this  source  would  appear  to  depend  on  the  ability 
of  the  pig  to  bring  about  modification  of  tbe  avian  type  of 
bacillus  greatlyr  increasing  its  virulence  for  man,  an  ability 
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not  demonstrated.  The  Commissioners’  conclusion,  there¬ 
fore,  is  that  the  unmodified  avian  tubercle  bacillus  is  a 
negligible  factor  in  the  product  of  human  tuberculosis. 

The  report  continues  as  follows  : 

Human  Tuberculosis. 

In  so  far  as  tuberculosis  of  this  type  in  animals  lower 
than  man  has  resulted  from  infection  contributed  to  them 
by  man  himself,  man  has  been  multiplying  111  bodies  othei 
than  his  own  that  type  of  tubercle  bacillus  to  which  he  is 
seemingly  most  prone,  and  thus  increasing  his  chances  of 
death  by ‘tuberculosis.  But,  as  lias  been  shown,  animals, 
domestic  and  other,  which  have  been  found  capable  of 
suffering  from  severe  generalized  tuberculosis  of  the 
human  type  are  comparatively  few  ;  and,  further,  none  o 
these  active  multipliers  of  human  tubercle  are  common 
food  animals.  The  bovine  animal,  for  instance,  is  not  an 
active  multiplier  of  the  human  tubercle  bacillus,  beuig 
highly  refractory  to  this  infection ;  and  the  cow  herself , 
however  prone  she  may  be  when  the  subject  °f  bow 
tuberculosis  to  excrete  bovine  bacilli  m  her  milk,  has 
never  under  natural  conditions  been  convicted  of  elim 
nating  in  this  way  the  human  tubercle  bacillus.  Experi¬ 
mentally,  it  is  true,  the  human  bacillus  has  been  made  to 
appear  in  the  milk  of  the  cow  and  goat,  but  for  securing 
this  end  very  large  doses  of  culture  have  been  requisite. 
Probably  only  when  the  cow  or  goat  has  received  a  iaige 
dose  of  tuberculous  material  derived  from  man  does  the 
human  tubercle  bacillus  escape  into  the  blood  stream  of 
the  animal,  reach  her  milk  sinuses,  and  become  eliminated 

W  Nevertheless,  it  is  not  to  be  affirmed  with  confidence 
that  man  is  wholly  free  from  risk  through  animal  food  of 
infection  with  that  type  of  tubercle  bacillus  to  which  he 
appears  most  prone,  though  the  degree  of  danger  to  him  m 
this  sense  must  remain  for  the  present  undetermined. 
The  pig,  though  not  capable  in  our  experimental  experi¬ 
ence  of  fostering  tubercle  bacilli  of  the  human  type  except 
in  a  minor  degree,  may  have  to  be  regarded  as  a  possible 
source  of  the  disease  caused  in  man  by  that  type  ot 
bacillus,  for  the  reason  that  particular  glands  ot  the  pig  s 
body,  which  are  likely  to  enter  into  certain  prepared 
foods,  do  on  occasion  yield  tubercle  bacilli  of  the  human 
type. 

Bovine  Tuberculosis. 

Before  dealing  with  the  conditions  affecting  the  direct 
transmission  of  tuberculosis  from  bovine  animals  to  man, 
one  other  potential  source  of  infection  of  man  with  the 
bovine  type  of  the  tubercle  bacillus  must  be  referred  to. 
The  pig  is,  besides  the  bovine,  the  only  animal  commonly 
used  for  food  by  man  in  which  during  our  investigation  we 
have  found  the  bovine  tubercle  bacillus  producing  the  pio- 
'U-essive  lesions  of  the  natural  disease.  We  found  this 
bacillus  in  a  number  of  cases  of  swine  tuberculosis  sui- 
ficient  to  justify  us  in  calling  attention  to  the  dangei 
without  entering  into  a  discussion  as  to  its  extent.  Bovine 
tubercle  bacilli  are  infective  to  human  beings,  and  we  have 
no  reason  to  suppose  that  they  can  be  rendered  less  so  by 
previous  residence  in  the  bodies  of  pigs.  .  :  .  , 

During  the  course  of  our  inquiry  we  investigated  material 
obtained  either  post  mortem  or  by  operation  from  14b  indi¬ 
vidual  cases  of  persons  suffering  from  tuberculosis ;  a 
total  which  does  not  include  the  two  viruses  consisting  ot 


sputum  collected  daily  from  a  varying  number  of  patients 
But  some  of  those  146  have  been  excluded  from  our  final 
conclusions  for  reasons  already  set  out  on  page  fi,  ana 
certain  others  of  them,  though  dealt  with  in  detail  m  our 
appendix,  are  not  considered  in  this  report,  the  investiga¬ 
tions  in  which  material  from  them  was  employee  having 
but  an  indirect  bearing  on  the  terms  of  our  reference. 
Thus  the  actual  number  of  cases,  representing  the  various 
clinical  manifestations  of  tuberculosis  commonly  found  m 
man,  that  have  passed  under  strict  observation  and  011 
which  our  conclusions  are  based,  is  128.  , 

So  far  as  these  128  cases  have  been  examples  ot  tuber¬ 
culosis  in  the  adult,  and  especially  when  they  have  been 
cases  of  pulmonary  tuberculosis,  the  lesions  of  the  disease 
when  fatal  have  been  referable  with  few  exceptions  to 
human  bacilli.  Only  rarely  has  a  pulmonary  lesion  in 
adult  man  yielded  the  bovine  bacillus.  Our  experience  ot 
abdominal  tuberculosis  in  the  human  subject  lias  been 
very  different,  especially  as  regards  children.  01  young 
children  dying  from  primary  abdominal  tuberculosis,  the 
fatal  lesions  could  in  nearly  one-half  of  the  cases  be  re¬ 
ferred  to  the  bovine  bacillus,  and  to  that  type  alone,  in 
children,  too,  and  often  also  in  adolescents  suffering  from 
cervical  gland  tuberculosis,  a  large  proportion  of  the  cases 
examined  by  us  could  be  referred  to  the  bovine  tubercle 
bacillus.  We  have  already  in  an  earlier  portion  of  this 
report  referred  to  the  importance  of  infection  by  the 


bovine  type  of  tubercle  bacillus  in  cases  of  lupus  occurring 

in  adolescents  and  children.  .. 

Whatever,  therefore,  may  be  the  animal  source  o 
tuberculosis  in  adolescents  and  in  adult  man,  there  can 
be  no  doubt  that  a  considerable  proportion  ot  the  tuber¬ 
culosis  affecting  children  is  of  bovine  origin,  more  par¬ 
ticularly  that  which  affects  primarily  the  abdominal 
organs  and  the  cervical  glands.  And  further,  there  ca 
be  no  doubt  that  primary  abdominal  tuberculosis,  as  w  ell 
as  tuberculosis  of  the  cervical  glands,  is  commonly  due  to 
ingestion  of  tuberculous  infective  material. 

Judging  by  our  feeding  experiments,  there  would  appeal 
to  be  strong  presumption  that,  as  regards  most  animals, 
comparatively  large  doses  given  either  singly -  or  by 
frequent  repetition  are  necessary  to  produce  bj  in&estio 
acute  progressive  generalized  tuberculosis,  though  we 
have6  recorded  instances  in  which  a  very  small  dose  ad- 
ministered  but  once  has  produced  this  result.  Applying  a, 
like  presumption  to  man  (and  our  observations  on  the 
monkey  and  chimpanzee  in  this  connexion  afford  warrant 
for  so  doing)  it  may  be  asked  in  what  way  are  children, 
the  members  of  the  human  family  who  are  especially 
liable  to  exhibit  acute  fatal  tuberculosis  commencing  as  an 
abdominal  affection,  most  likely  to  obtain  a  large  and 
fatally  infective  dose  of  tubercle  bacilli  ? 

AS  already  indicated  by  us,  to  this  question  there  can  be 
but  one  answer— namely,  that  the  evidence  which  we 
have  accumulated  goes  to  demonstrate  that  a  consider^ 
able  amount  of  the  tuberculosis  ot  childhood  is  to  be 
ascribed  to  infection  with  bacilli  of  the  bovine  type  trans¬ 
mitted  to  children  in  meals  consisting  largely  ot  the  milk 

^In^many  cases  of  abdominal  tuberculosis  and  m  tuber¬ 
culosis  of  the  cervical  glands,  however,  it  must  be  recol¬ 
lected  that  the  child  may  be  injured  by  the  ingestion  of 
bovine  tubercle  bacilli  in  milk  without  a  fatal  result 
occurring  The  cases  of  abdominal  tuberculosis  examined 
by  us  hid  all  been  fatal-that  is,  death  occurred  from  a 
generalized  tuberculosis  or  from  some  local  condition 
resulting,  with  possibly  two  exceptions,  from  tuberculosis 
of  the  abdomen.  But  many  cases  of  abdominal  tuber¬ 
culosis  in  children  recover,  though  what  proportion  ot 
these  is  due  to  the  bovine  bacillus  and  what  to  the  human, 
we  have  no  means  of  knowing  at  present.  The  cases  ot 
cervical  gland  tuberculosis  investigated  by  us  were  all 
cases  that  recovered  or  were  recovering  after  operation, 
and  a  larrte  proportion  of  them  were  bovine  in  origin. 

though  SePpotency  of  tuberculous  cow*s  milk  m  the 
causation  of  the  tuberculosis  of  infancy  and  childhood  is 
clearly  demonstrated,  in  our  examination  of  material  from 
55  cases  of  tuberculosis  in  adolescents  and  adults  we  have 
Luf  rarely  in  the  former  ami  extremely  seldom  m  the 
latter  the  bbvine  bacillus  colonizing  the  fatal  lesions. 

Instead  we  found  abundantly  in  these  lesions  none  but 
the  human  bacillus— a  circumstance,  which,  if  considered 
alone  might  tend  to  discount  the  extent  of  the  dangei  to 
the  adult  human  subject  not  only  of  the  milk  of  tuberculous 
cows  but  also  of  the  flesh  of  that  and  other  animals  capable 
of  fostering  the  bovine  tubercle  bacillus.  But 
be  remembered  that  we  have  found  cases  of  tubeculosis 
in  adult  man,  sufficiently  extensive  to  incapacitate  the 
patient  for  the  ordinary  duties  of  life  and  111  two  instances 
ending  fatally,  in  which  we  were  able  to  attribute  the 
disease  solely  to  the  effects  of  the  bovine  tubercle  bacillus. 
Though  of  the  55  cases  of  adolescent  and  adult  tuber¬ 
culosis  which  came  under  scrutiny  no  more  than  5  yiqldecl 
bacilli  of  the  bovine  type,  we  cannot  sa>  that  this  figure 
adequately  represents  the  proportion  of  like  cases  obtain¬ 
ing  among  the  tuberculous  population  generally. 


Administrative  Measures. 

The  Commission  considers  that,  in  view  of  the  evidence 
adduced,  it  is  not  called  upon  to  pronounce  on  administra¬ 
tive  measures  required  in  the  present  for  obtaining  security 
against  transmission  of  bovine  tubercle  bacilli  by  means  ot 
food,  and  makes  the  following  observations  : 

In  the  interests,  therefore,  of  infants  and  children  the 
members  of  the  population  whom  we  have  proved  to  be 
especially  endangered,  and  for  the  reasonable  safeguarding 
of  the  public  health  generally,  we  would  urge  that  existing 
regulations  and  supervision  of  milk  production  and  meat 
preparation  be  not  relaxed;  that,  on  the  contrary,  Govern¬ 
ment  should  cause  to  be  enforced  throughout  the  kingdom 
food  regulations  planned  to  afford  better  security  agams 
the  infection  of  human  beings  through  the  medium  of 
articles  of  diet  derived  from  tuberculous  animals.  ?J>H  2FF 
More  particularly  we  would  urge  action  in  this  sense  m 
order  to  avert  or  minimize  the  present  danger  arising  from  the 
consumption  of  infected  milk.  And  in  this  connexion  it 
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may  be  convenient  for  us  to  repeat  certain  facts  observed 
by  us  in  reference  to  the  conditions  tending  to  the  elimina¬ 
tion  by  the  cow  of  bovine  tubercle  bacilli  in  her  milk  ;  facts 
in  our  opinion  of  such  importance  that  they  formed  the 
subject  of  our  Third  Interim  Report. 

Bovine  tubercle  bacilli  are  apt  to  be  abundantly  present 
in  milk  as  sold  to  the  public  when  there  is  tuberculous 
disease  of  the  udder  of  the  cow  from  which  it  was  obtained. 
This  fact  is,  we  believe,  generally  recognized  thoifgh  not 
adequately  guarded  against.  But  these  bacilli  may  also 
be  present  in  the  milk  of  tuberculous  cows  presenting  no 
evidence  whatever  of  disease  of  the  udder,  even  when 
examined  post  mortem  .  Further,  the  milk  of  tuberculous 
cows  not  containing  bacilli,  as  it  leaves  the  udder  may, 
and  frequently  does,  become  infective  by  being  con¬ 
taminated  with  the  faeces  or  uterine  discharges  of  such 
diseased  animal.  We  are  convinced  that  measures  for 
securing  the  prevention  of  ingestion  of  living  bovine 
tubercle  bacilli  with  milk  would  greatly  reduce  the 
number  of  cases  of  abdominal  and  cervical  gland  tuber¬ 
culosis  in  children,  and  that  such  measures  should  include 
the  exclusion  from  the  food  supply  of  the  milk  of  the 
recognizably  tuberculous  cow,  irrespective  of  the  site  of 
the  disease,  whether  in  the  udder  or  in  the  internal 
organs. 


SANATORIUM  TREATMENT  OF  TUBERCULOSIS. 

The  Welsh  Memorial  Scheme. 

In  September  last  a  conference  of  leading  Welshmen  was 
held  at  Shrewsbury  to  decide  upon  the  form  which  the 
national  memorial  to  the  late  King  should  take.  On  the 
proposal  of  Mr.  David  Davies,  M.P.  for  Montgomeryshire, 
it  was  unanimously  agreed  to  inaugurate  a  campaign 
against  tuberculosis  in  the  Principality.  Mr.  Davies  himself 
led  off  with  a  subscription  of  £25, OCX).  An  executive  com¬ 
mittee  was  appointed,  with  Mr.  Davies  as  Chairman,  and 
included  the  following,  among  other  members :  Lord 
Kenyon  (Treasurer),  Lord  Glenesk,  Colonel  Cornwallis 
West,  Dr.  E.  D.  Evans  (Wrexham),  Mr.  Lynn  Thomas 
(Cardiff),  Mr.  J.  E.  Greaves  (Lord  Lieutenant  of  Carnarvon¬ 
shire),  Lady  St.  Davids,  Mr.  Haydon  Jones,  M.P.,  the  Lord 
Mayor  of  Cardiff,  the  Mayor  of  Swansea,  Lord  Mostyn,  and 
Dr.  J.  Robinson  (Chairman  of  Health  Committee,  Cardiff 
Corporation).  During  the  last  eight  months  the  campaign 
has  been  prosecuted  with  vigour,  and  nearly  £200.000  lias 
been  received. 

The  Executive  Committee  of  the  Memorial  Fund  outlined 
a  plan  of  campaign,  embracing  (1)  educational  propaganda 
by  means  of  lectures  and  a  travelling  exhibition,  (2)  ma¬ 
chinery  for  early  detection  of  the  disease,  for  example,  by 
means  of  dispensaries  or  clinics,  (3)  sanatorium  treatment 
for  incipient  cases  and  hospital  or  other  treatment  for 
advanced  cases,  and  (4)  after-care  of  discharged  patients. 
The  movement  had  gone  thus  far  when  the  Chan¬ 
cellor  of  the  Exchequer  introduced  his  Insurance 
Bill.  The  tuberculosis  clauses  of  the  bill  will  natu¬ 
rally  affect  ^  the  policy  of  the  Welsh  campaign.  The 
Executive  Committee  has  drafted  an  amendment  to  the 
Insurance  Bill  which  proposes  that  Wales  and  Monmouth¬ 
shire  shall  be  treated  as  a  single  administrative  unit  for 
the  purpose  of  tuberculosis,  and  that  the  Edward  YII 
Memorial  Association  shall  be  incorporated  by  charter 
and  made  a  thoroughly  democratic  body,  containing  on 
its  council  representatives  of  county  and  county  borough 
councils,  the  local  Health  Committees,  the  medical  profes¬ 
sion,  and  the  subscribers  to  the  fund.  This  scheme  has 
been  approved  by  the  Welsh  members  of  Parliament  of 
all  parties,  and  will  immediately  be  laid  before  the 
Chancellor  of  the  Exchequer  by  a  deputation  from 
them.  In  the  meantime  some  confusion  has  been 
caused  in  the  public  mind  by  the  constant  use  of  the 
term  “  sanatorium  ”  in  the  bill  without  anything  to 
indicate  ^  that  more  than  buildings  are  intended.  The 
\\  elsh  Committee  is  particularly  anxious  that  the  educa¬ 
tional  propaganda  shall  not  be  "lost  sight  of.  The  claims 
made  for  tuberculin  has  raised  a  further  question  upon 
which  the  Welsh  Committee  has  obtained  the  following 
reasoned  statement  defining  in  non-technical  language 
the  part  which  the  sanatorium  might  be  expected  to 
play  in  an  organized  campaign : — 

Statement. 

The  Value  of  Sanatorium  Treatment. 

The  public  has  formed  a  ivrong  impression  of  the  value 
of  sanatorium  treatment,  for  it  has  not  grasped  the  facts 


which  prove  that,  in  many  cases,  owing  to  the  severity  of 
the  disease  present,  it  must  be  useless;  that  in  a  few 
instances  it  is  actually  harmful ;  and  that  in  many  cases 
this  method  of  treatment  need  not  be  carried  out  at  an 
institution.  Again,  a  number  of  people  are  under  a  mis¬ 
apprehension  as  to  the  meaning  of  sanatorium  treatment. 
In  many  quarters  it  is  considered  to  be  synonymous  with 
an  existence  under  open-air  conditions  together  with  an 
excessive  supply  of  nourishing  food.  Fresh  air  and  food 
play  an  important  part  it  is  true,  but  the  cardinal  factor  in 
the  treatment  is  the  constant  and  skilled  regulation  of  the 
amounts  of  rest  and  exercise  prescribed  from  day  to  day 
for  each  individual  patient. 

In  order  that  these  misapprehensions  may  be  cleared 
away  it  is  necessary  to  point  out  what  takes  place  during 
the  arrest  of  consumption  in  a  given  patient,  and  what  are 
the  principles  of  treatment.  Consumption,  as  is  well 
known,  is  due  to  the  presence  of  minute  organisms,  called 
tubercle  bacilli,  in  the  lung.  The  only  protection  we  have 
against  these  invaders  is  what  may  be  termed  compre¬ 
hensively  the  defensive  forces  of  the  body.  What  these 
forces  are  we  do  not  exactly  know ;  but  they  have  repre¬ 
sentatives  in  the  blood  and  other  fluids  of  the  body,  the 
tissue  cells,  the  blood  cells,  etc.  There  is  no  drug  which 
has  a  specific  action  upon  tuberculosis.  The  vaccine 
known  as  tuberculin  has  a  specific  action,  but  there  are 
a  number  of  limitations  to  its  power ;  one  which  may  be 
mentioned  here  is  that  in  many  cases  of  consumption  we 
have  to  deal  not  only  with  the  tubercle  bacillus,  but  also 
with  other  organisms  against  which  tuberculin  exerts  no 
protective  action. 

The  defensive  forces  of  the  body  successfully  combat 
and  defeat  the  tubercle  bacillus  in  an  overwhelmingly 
large  proportion  of  cases.  That  this  is  so  is  shown  "by 
the  result  that  practically  every  man  or  woman  over  35 
bears  evidence — available  after  death — of  1  laving  suffered 
from  tuberculosis.  In  the  vast  majority  of  these  cases 
the  tubercle  bacillus  has  been  routed,  and  this  even 
without  the  individual  ever  knowing  that  he  has  contracted 
the  disease. 

What  determines  whether  the  defensive  forces  or  the 
bacilli  are  to  prove  victorious?  Naturally  the  defensive 
forces  must  be  put  in  the  best  possible  condition  to  fight. 
They  require  a  constant  supply  of  pure  fresh  air.  Wind 
should  also  be  avoided,  as  it  increases  the  tendency  to 
cough.  Again,  the  defensive  forces  require  a  proper 
supply  of  good  nourishing  food  with  sufficient  fatty  food, 
such  as  milk,  cream,  butter,  potatoes,  etc.,  together  with  a 
careful  regulation  of  the  digestive  processes. 

These  requirements  do  not,  of  course,  in  themselves 
necessitate  a  sanatorium,  but,  in  the  majority  of  cases 
amongst  the  working  classes,  it  is  difficult  to  provide 
them  except  in  such  an  institution. 

The  chief  reason  which  makes  treatment  in  an  institu¬ 
tion  a  necessity  is  the  need  for  constant  supervision.  This 
can  only  be  explained  by  a  consideration  of  certain  patho¬ 
logical  processes.  The  bacilli  manufacture  a  poison — 
called  tuberculin.  This  poison  has  a  local  effect  on  the 
lung  in  which  they  are  present,  causing  destruction  of 
tissue  and  so  leading  to  cough,  expectoration,  blood 
spitting,  and  the  signs  detected  by  the  stethoscope.  The 
local  action  of  the  poison  also  stimulates  a  response  from 
the  local  defensive  forces.  A  more  important  fact  is  that 
some  of  the  poison  manufactured  by  the  bacillis  is 
absorbed  by  means  of  the  lymph  stream  into  the  general 
circulation  of  the  blood.  If  this  poison  in  the  blood 
stream  is  in  excess  of  the  powers  of  the  defensive  forces 
of  the  body  to  deal  with,  it  leads  to  lassitude,  loss  of  appe¬ 
tite,  loss  of  weight,  sweating  and  fever.  If  the  dose  of 
poison  is  a  small  one,  the  defensive  forces  of  the  body  are 
stimulated  to  attack  the  bacilli.  They  go  to  the  seat  of 
conflict,  surround  the  bacilli,  and  as  the  result  of  repeated 
stimulation  by  further  small  doses  of  poison  eat  up  the 
weakened  bacilli,  and  so  in  time  arrest  the  disease.  If 
the  dose  of  poison  is  a  larger  one  than  the  defensive  forces 
can  deal  with,  the  latter  are  overpowered ;  the  bacilli  are 
left  in  command,  multiply,  cause  the  disease  to  spread  in 
the  lung,  and  pour  out  more  poison,  which,  as  already  said, 
leads  to  fever,  sweating,  loss  of  weight  and  appetite,  and 
all  the  distressing  symptoms  of  advancing  consumption. 

Treatment  must  obviously  be  directed  then  to  keep  the 
dose  of  poison  absorbed  from  the  diseased  area  into  the 
blood  at  such  an  amount  that  it  stimulates  and  does  not 
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paralyse  the  defensive  forces  of  the  body  on  which  we  are 

S°The"al  count  of  poison  absorbed  depends  in  large  part 
np^n  the  amount  oC  lymph  and  blood  which  goes  through 
|i,p  diseased  portion  of  the  lung  in  a  given  time.  A  laig 
auantity  of  lymph  and  blood  must  automatically  sweep  out 
a'larger  quantity  of  poison.  The  quantity  of  lymph  and 
lilootf  which  goes  through  the  lung  m  a  given  time  depends 
liraelv  on  the  physiological  law  that  the  more  work  an 
organ  has  to  do  the  greater  must  be  its  supply  of  Wood  and 
lvmnli  If  a  lung  moves  more  than  usual,  as  in  couglnng, 
deceives  immediately  a  larger  supply  of  blood.  If  a  man 
walks  several  miles,  more  blood  and  lymph  will  go  through 
his  lung  and,  consequently,  in  the  case  of  a  diseased  lui  g, 
more  poison  will  be  swept  out  than  if  lie  lay  quietly  on  a 

sofa  during  the  same  period  of  time. 

Movement,  therefore,  determines  tlie  quantity  of  blood 
and  lymph  which  goes  through  the  tang !  1  j 

determines  the  amount  of  poison  swept  into  the  gene^J 
circulation,  and  this  again  determines  the  task whic fi  the 
defensive  forces  have  to  meet  In  treatment  theiefore^d 
the  bacilli  are  not  to  be  allowed  to  spread,  and  the  disease 
to  extend,  the  amounts  of  rest  and  exertion  must  be  c 
fully  and  constantly  regulated  according  to  the 
varying  symptoms  of  the  patient. 

It  follow's  that  in  all  cases  of  consumption  where  the 
dose  of  poison  absorbed  is  capable  of  being  m  excess  of  t 
powers  of  the  defensive  forces-that  is,  in  the  majority  of 
such  cases  in  the  class  chiefly  affected  by  the  Insurance 

RjH _ constant  skilled  medical  supervision  is  only  possible 

in  the  institution  which  is  usually  called  a  sanatorium. 

It  also  follows  that  this  constant  supervision  is  not  so 
essential  in  cases  in  which  the  defensive  forces  are  fully 
capable  of  dealing  with  the  poison  absorbed  into  the  geneia 

ChCalesoi  consumption  may  be  roughly  divided  into  four 

Class'  I.  Those  patients  who  become  infected  and  recover 
without  knowing  that  they  have  been  infected.  In  these 
the  dose  of  poison  absorbed  is  practically  neve  >ey 
the  capacity  of  the  defensive  forces,  and  so  acts 

^  Class1 II.  Those  who  would  recover  if  given  a  holiday 
at  the  seaside  or  some  measure  of  outdoor  treatment,  in 
these  cases  the  defensive  forces  want  assistance  He 
insanitary  conditions,  want  of  food,  etc.,  under  which  the 
patient  lives,  diminish  the  capacity  of  his  defensives  forces, 
and  so  enable  the  bacilli  to  make  further  inroads.  Alien 
the  patient  is  removed  from  these  devitalizing  conditions 
his  defensive  forces  automatically  become  able  to  fight 
better,  and  to  deal  adequately  with  such  doses  of  poison 
may  be  absorbed.  Consequently,  in  such  cases,  were  we 
in  a  position  to  gauge  the  exact  condition  of  affairs,  treat¬ 
ment  in  a  sanatorium  would  be  unnecessary.  This  m 
majority  of  instances  we  cannot  do.  It  is  the  best  pol  cy, 
therefore,  to  send  such  cases  to  a  sanatorium  m  the  is 
place.  When  such  supervision  is  possible  the  duration  ot 
treatment  will  of  course  be  much  shorter  than  m  the  case 
of  those  who  properly  come  under  Class  III. 

Class  III  Those  who  need  careful  treatment  m  a  sana¬ 
torium.  In  this  class  the  dose  of  poison  is  generally  greater 
than  the  capacity  of  the  defensive  forces,  and  therefore 
the  amounts  of  rest  and  exercise  to  be  taken  require 

constant  supervision.  .  »  ,• 

Class  IY.  Those  who  are  going  to  die  from  infection, 
whatever  may  be  done  for  them.  This  failure  is  probably 

due  to 


1.  The  incapacity  of  the  defensive  forces  to  respond. 

2.  The  excess  of  the  absorbed  poison  even  in  absolute 

rest  is  beyond  the  capacity  of  the  defensive  foices. 
These  conditions  can  be  ascertained  only  after  skilled  and 

close  observation.  „  ,  '  "  ■ 

It  is  clear,  then,  in  the  treatment  of  cases  of  consump¬ 
tion  in  which  recovery  is  not  going  to  occur  spontaneous  y , 
the  defensive  forces  require  careful  nourishment,  m  the 
shape  of  fresh  air  and  good  food,  and,  above  all,  the  amount 
of  rest  and  exertion  must  be  carefully  regulated  from  lioui 

to  hour,  ,,  ,  ■ 

It  does  not  require  much  thought  to  see  that,  m  a 
national  .campaign  dealing  with  persons  whose  income  is 
below  £160,  treatment  in  efficient  sanatoriums  is  a  vital 

“TtMs^  asserted  that  tuberculin,  used  in  dispensaries  for 


patients  who  continue  to  work,  gives  results i  as  good  or 
better  than  treatment  m  a  sanatorium.  Treatment  by 
tuberculin  in  Class  I  or  in  Class  II  is  well  known  to  give 
excellent  results,  but  so  does  practically  any  other  form  of 
Sment  In  Class  III,  where  doses  of  poison  are,  on 
the  whole,  in  excess  of  the  capacity  of  the  defensive  forces 
tuberculin  cannot  safely  be  used  except  under  constat 
supervision.  If  the  regulation  of  the  absorption  o  a  man  s 
own  poison— his  own  tuberculin— requires  constant  supe 
vision,  it  follows  that  the  administration  of  prepared 
tuberculin  requires  the  same  close  observation. 

The  success  of  the  so-called  tuberculin  dispensaries  rests 
lately  on  the  tot  that  Class  I  and  Class  II  are  chiefly 
treated  at  them.  A  further  part  of  their  Resets  dne  to 

the  many  instances  in  which  the  diagnosis  of the  ffie®en 
of  active  disease  is  faulty  with  the  result .  that  many 
persons  are  treated  with  tuberculin  and  labelled  as  ernes 
hi  whom  the  disease  has  previously  been  arrested.  The 
fact  that  the  physicians  attached  to  the  hospitals  toi 
diseases  of  the  chest  send  their  patients  ^  ^natonurns 
q+rone  testimony  to  their  usefulness ;  foi  it  is  much  moie 

lucrative  (to  the  physician)  to  give  tubereffim Se^f  tuterc 
natients  to  be  treated  elsewhere.  Of  the  value  of  tube 
culin  there  is  no  question.  Its  use  is  of  great  value,  no 
only  in  Class  II,  but  also  in  Class  III-that  is,  m  patients 
who  “quire  sanatorium  treatment.  We  come,  therefore 
to  the  conclusion  that  neither  sanatorium  tyeatment  nor 
tuberculin  should  be  depended  upon  solely,  but  that  both 
should  be  used  under  conditions  which  facilitate 

CttSTtati  has  not  hitherto  met  with 

universal  acceptance  as  efficadous  in  a  ^camgign  ag^t 
consumption,  the  mistrust  is  due  to  a  number  of  causes. 

In  the  first  place  the  majority  of  existing  so-called  sana- 
Joriums  are  inefficient,  and  the  treatment  given  is  no 
“  sanatorium  treatment,”  but  a  treatment  in  an  insUtuUw 
labelled  a  sanatorium,  and  consisting  of  1 ittle >  W* 
fresh  air  and  abundance  of  nourishing  food,  but  without 
adequate  medical  supervision  and  the 

of  rest  and  exercise,  The  results  obtained  b>  these metti 

cient  sanatoriums  have  been  regarded  by  the  public,,  ana 

by  many  members  of  the  medical  profession,  as  the  lesu  . 

3  "Sut  sanatorium  treatment,  and  have  done  much  to 

discredit  it.  The  second  reason  is  that  sanatorium  treat 

ment  has  been  asked  to  do  the  impossible,  and  has  teen 

regarded  in  some  quarters  as  sufficient  m  itself,  ana 
rcgaiaea  m  so  4  foii  e  case  of  consumption. 

No  responsible  member  of  the  medical  profession, 
no  level-headed  layman,  has  ever  regarded  the  teamen 
in  this  light.  The  sanatorium  is  an  important  link  but 
only  a  link,  in  a  comparatively  long  chain.  Unless  it 
forms  a  part  of  a  carefully  thought  out  system  embracing 
amongst  other  things,  dispensaries,  hospitals  homes  to 
advanced  cases  and  the  dying,  careful  disinfection  and 
after-care  of  patients  when  they  leave  the  sanatorium, 
together  with  assistance  to  the  breadwinners  tain, 
whilst  he  is  under  treatment,  it  cannot  help  us  much  to 
eradicate  consumption.  Even  sanatoruim  treatment  do 
not  cure  all  forms  of  pulmonary  tuberculosis,  and  we  Cc 
scarcely  anticipate  that  any  form  of  treatment  evei  w 

efficacious  in'  advanced  and  long-standing 
disease  Is  it  fair  to  condemn  sanatorium  treatment 
because  it  cannot  accomplish  the  impossible?  Agaip  if  a 

working  man  in  an  early  stage  ot  consumption  is  sei 

an  efficient  sanatorium,  there  is  every  prospect  of  the 
chseafe  being  arrested;  but,  if  he  is  allowed  to  return  to 
[hose  condiUons  under  wind,  be  contacted 
hard  work,  bad  air,  insufficient  food— the  disease 
almost  certainly  relapse.  Is  it  fair  when  tins  happens,  to 
sav  that  sanatorium  treatment  is  of  no  avail . 

The  third  reason  is  the  fact  that  m  the  Past  ^he  erectio 
and  maintenance  of  sanatoriums  have  cost  f ar  too  much 
This  objection  no  longer  holds,  as,  apart  from  the  cost  of 
land,  a  'sanatorium  of°a  permanent  character  can  be  erceted 
and  equipped  for  a  little  over  £100  a  bed.  lhe  cost  o 
maintenance  and  administration  should  amount  to  ratliei 
less  than  25s.  a  week  per  patient.  The  fourth  reason  has 
been  the  difficulty  of  making  such  arrangements  foi  mam- 
tafning  tbe  family  when  the  breadwinner  is  away,  that 
the  patient  may  be  persuaded  to  go  to  a  sanatorium  early 
enough,  and  to  stay  long  enough.  Much  of  this  difficulty, 
however,  should  be  swept  away  by  an  intelligent  adminis¬ 
tration  of  the  Insurance  Bill. 
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Sanatorium  treatment,  as  a  link  in  a  chain,  confined  to 
those  who  are  capable  of  being  cured  within  a  reasonable 
period  and  supervised  by  a  competent  and  special 
trained  medical  man  with  administrative  capacity,  is  one 
oi  the  most  valuable  offensive  weapons  we  have  to-day  in 
our  fight  against  consumption.  We  have  shown  that  its 

value  in  the  past  has  been  obscured  for  several  reasons _ 

t  le  inefficiency  of  many  sanatoriums,  improper  selection 
<>r  cases,  inadequate  length  of  treatment,  inadequate 
after-care,  and  the  like.  I11  the  future  most  of  these 
defects  should  be  removed  by  efficient  administration.  In 
the  past  many  men  did  not  apply  for  treatment  because 
ley  knew  there  was  no  likelihood  of  it  being  obtained  in 
time,  as  the  sanatorium  accommodation  was  insufficient 
tor  more  than  about  1  per  cent,  of  the  consumptive  popula- 
ion.  ndei  tlie  new  Act  there  should  be  much  greater 
accommodation,  and  this  in  itself  should  do  much  to 
secure  treatment  in  the  earlier  stages  of  the  disease  and 
to  rehabilitate  sanatorium  treatment  in  the  opinion  of  the 
general  public. 

(Signed)  Clifford  Allbutt. 

Lauder  Brunton. 

Arthur  Latham. 

William  Osler. 


The  annual  premium  would  be 
Less  income  tax  abatement  at  9d.  in 
the  £ 


£  s.  d. 
58  15  9 

2  4  1 

56  11  8 


As  compared  with  the  annual  saving  50  0  0 

So  that  the  cost  of  the  cover  is  only  ...  £6  11  8 

This  may  seem  a  large  sum  to  pay  annually,  but  the 
diagram  shows  that  the  extra  covering  is  considerable. 
Only  about  70  of  every  100  can  expect  to  live  to  the 
maturing  age,  so  that  the  chance  of  reaping  a  benefit  is 
not  a  small  one. 

Payable 
at  Death 
£ 2000 


PENSIONS  FOR  PROFESSIONAL  MEN. 

Government  officials  are,  generally  speaking,  entitled  to  a 
pension  on  retirement,  and  most  important  business  insti¬ 
tutions  have  some  scheme  of  superannuation  for  their  staff 
but  as  a  rule,  a  medical  man  has  no  retiring  allowance 

t0i°°k  ;TWard1t°  after  a  tenuous  life  unless  he  has  had 
sufficient  foresight  to  provide  it  out  of  his  income. 

I  he  average  man  who 'desires  to  set  aside,  say,  £50  per 
annum  to  supplement  his  income  on  retirement  and  replace 
capital  sunk  111  a  practice  requires  the  help  of  some 
system,  or  there  is  very  apt  to  come  a  time  when  he  fails  to 
carry  out  Ins  intentions. 

There  are  two  courses  open  to  medical  men  who  intend 
to  save  a  part  of  their  income.  They  can  invest  through 
tlie  Mock  Exchange,  earn  a  remunerative  rate  of  interest 
and  take  their  chance  of  appreciation  or  depreciation  in 
the  amount  they  save.  To  follow  this  plan  with  any 
degree  of  success  it  is  almost  essential  to  have  some 
special  training  m  finance,  and  a  great  deal  of  time  must 
be  spent  m  selecting  and  watching  the  investments  made, 
it  w  ouid,  ot  course,  be  necessary  to  reinvest  the  dividends 
as  soon  as  received  if  compound  interest  is  to  be  secured. 
After  allowing  for  tax,  brokerage,  etc.,  it  would  be  hard  to 
realize  more  than  3|  per  cent,  as  a  net  yield  in  this  way. 

Let  us  suppose  that,  after  allowing  for  income  tax  and 

tmk!f+gG’  ,£50:P®*  auuum  1S  successfully  accumulated  at 
tlie  net  late  of  3?  per  cent,  compound  interest  for  twenty 

woffid  U1I?  invested  at  ^e  end  of  that  period 

would  be  £1,463.  In  the  event  of  death  before  completion 
of  the  twenty  years  only  the  savings  to  date  with  the 
interest  thereon  would  be  receivable. 

Lnder  the  alternative  plan  of  effecting  a  pension  policy 
with  a  life  assurance  company,  the  result  from  an  invest¬ 
ment  point  of  view  is  much  the  same,  but  the  responsibility 
and  work  are  thrown  upon  the  company.  A  pension  policy, 
low  ever,  presents  two  aspects— saving  and  protection, 
at  is  to  say,  a  part  of  every  premium  paid  is  being 

theafurftasin1a  ^vings  bank,  to  be  returned 
to  him  at  a  later  date  with  compound  interest,  and  the 
other  part  secures  protection  until  the  pension  age  is 
cached,  so  that  m  the  event  of  premature  death  the  capita! 

umh7  B  18  pa7  r  fuJh  The  benefits  tllus  seemed 
under  a  pension  policy  m  the  event  of  death  before 

anait  fSmUAWeigh  a'03®  °btainable  bY  ordinary  investment 
apait  from  the  question  of  security. 

It  would  be  necessary  to  spend  more  on  the  pension 

policy  to  produce  tile  same  result,  because  in  the  event  of 

wnnk? death  tbe  full  sum  assured  with  bonuses  to  date 

£128  (nemKe£2ayin  e‘  T°  ?r,0vide  £1'463’  or  a  Pension  of 
a  Imdtbv  nJ  £2  10Si  zoWeek)  at  age  60  in  the  case  °f 
fo r  fSr uYge2  ,next  birtbdaY-  a  pension  policy 

toi  £1,060  could  be  effected  in  a  good  office  with  bonuses 

namely^' £403^  ^  °f  &b°Ut  38s‘  per  Ceut>  per  acnum, 


S  9  10  //  12  15  14  15  16  ,7  IS  19  20 


a)Dwfth sums  at  death  under  : 

U1  With  profit  endowment  assurance  for  £1,060  effected  on  a 
healthy  person  aged  40  n.h.d.  with  “clerical  ’’bonus  (amm at 

^58  15s‘  1,ayai3le  at  age  60  or  at  previous  death 
(2)  £50  per  annum  savings  accumulated  at  3*  per  cent. 

In  the  above  diagram  the  dotted  line  represents  the  sum 
assured  by  the  pension  scheme  with  the  bonuses  at  the 
rate  already  mentioned,  while  the  continuous  line  shows 
ie  coiiesponding  sum  in  hand  each  successive  year  by 
the  system  of  annual  savings.  The  distance  represented 
by  the  perpendicular  line  is  therefore  the  extra  amount 

fiCnmbe  ^  dtjatb\wblcb,  it  will  be  seen,  starting  at  over 
£I,U00,  gradually  diminishes  during  the  twenty  years  till 
m  the  end  the  two  results  are  the  same. 

A  pension  policy  may  fitly  be  described  as  a  scientific 
form  of  saving.  No  trouble  is  involved,  and  there  are  no 
incidental  expenses,  the  one  important  factor  being  the 
prudent  selection  of  an  office.  The  protection  afforded 
c  urmg  the  period  of  saving  should  appeal  specially  to 
medical  men.  Another  point  not  to  be  lost  sight  of  is  that 
the  contract  is  elastic— the  amount  saved  can  be  realized 
m  a  lump  sum  or  as  a  guaranteed  pension,  as  circumstances 
demand.  If  it  be  desired  or  necessary  to  discontinue  the 
annual  payments,  a  paid-up  assurance  can  be  secured 
proportionate  to  the  number  of  annual  payments  already 
made.  Thus  five  payments  made  out  of  twenty  secure 
five-twentieths  of  the  original  sum  contracted  for. 

.  *bl  snpb  policies  the  Medical  Insurance  Committee  are 
m  a  position  to  allow  a  substantial  reduction  off  the  first 
annual  premium.  Full  particulars  will  be  forwarded  on 
application  to  the  Secretary,  Medical  Insurance  Committee, 
429,  Strand,  London,  W.C. 


Mrs.  Max  Beerbohm  appeals  for  contributions  to  the 
Necessitous  Ladies  Holiday  Fund,  established  to  give  sea 

hnaJvUUftrySlde  holldays  to  governesses,  typewriters, 
hospital  nurses,  secretaries,  musicians,  actresses,  and  ladies 
engaged  in  other  professions,  who,  unable  to  provide 
holidays  for  themselves,  and  without  the  possibility  of 
earning  money  in  the  summer  months,  are  left  behind  in 
London  exposed  to  the  sufferings  attendant  on  poverty. 
All  contributions  sent  to  Mrs.  Beerbohm,  at  48,  Upper 
Berkeley  Street,  W.,  will  be  acknowledged. 
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LITERARY  NOTES. 

A  C  Fifield  of  Clifford’s  Inn,  E.C.,  announces  the  publi¬ 
cation  of  a  work  entitled  Racial  Decay ,  “  a  Compilation  o 
Evidence  from  World  Sources,”  by  Mr.  Octavius  Charies 
Beale  Royal  Commissioner,  of  the  Commonwealt 
as  Of  the  State  of  New  South  Wales,  It  embodies 
the  results  of  an  extended  investigation  of  work  §  j  A. 
Royal  Commissioner,  and  is  practically  an  un°ffi  • 
national  Blue  Book  on  racial  decay,  and  on  a  1  the  impor 
taut  literature  of  Neo-Malthusianism  (to  which  the  evil  is 
■chiefly  traced)  in  the  English  and  Continental  languages. 

The  casual  visitor,  who  lias  been  accustomed  all  Me thfe 
to  hear  Paris  vaunted  as  the  cleanest  and  lightest 
cities,  is  apt  to  get  a  shock  when  he  finds  that  the  I  ienc 
capital  can  be  quite  as  gloomy  as  London,  and  that  its 
citizens  are  beginning  to  complain  of  the  insanitary  cond  - 
tion  of  *Sto.  The  situation  has  become  so  serious 
that  two  years  ago  a  suggestion  was  Y 

citv  into  five  districts,  each  of  which  was  to  be  put  into 
the  hands  of  a  responsible  contractor,  whose  busines 
wouki be  to  keep  it  properly  “swept  and  garnished,'  and 
there  seems  reason  to  believe  that  this  plan  may  shortly  be 
ndopted.  It  is  interesting  to  learn  that  it  is  by  no  means 
a  new  idea,  for  M.  Edmond  Cleray,  in  an  interesting  article 
which  appeared  in  the  June  number  of  L'Hygiene,  tells  us 
that  a  similar  scheme  was  actually  tried  for  some  years 
during  the  reign  of  Louis  XIV,  and  apparently  with 
striking  success.  The  contractors,  who  received  a  fixed 
salary” took  such  pride  in  beautifying  the  streets  undei 
their  care  that  Paris,  which  during  the  Middle  Ages  and 
even  later  had  been  so  intolerably  dirty  as  to  rende 
walking  an  extremely  unpleasant  and  at  tlines,^a"^  ns 
form  of  exercise,  became  the  envy  of  all  other  nations. 
This  happy  state  of  affairs  lasted  until  1701,  when  foi 
some  unknown  reason  the  whole  system  was  abolished, 
the  grievous  detriment  of  the  Pans  streets.  It  wouid  be 
curious  to  watch  the  result  of  a  resuscitation  of  this 
ancient  form  of  the  commission  of  public  ways,  besides  that 
of  M  Cleray,  the  list  of  contributors  to  the  June  numbei 
of  L'Hygiene  includes  several  well-known  names.  Some 

charming  descriptions  of  Sicilian  scenery  are  to  be  found 

in  M.  Andre  Maurel’s  “  L’Art  de  \  oyager  m  Italy,  whilst 
Dr  Maurice  de  Fleury  has  devoted  a  couple  of  pages  to  the 
different  forms  of  insomnia,  and  Dr.  G.  Linossier  expounds 
his  theories  on  the  poisons  contained  m  various  foodstuffs. 
Moreover,  Madame  Augusta  Moll-Weiss,  m  addition  to  an 
excellent  article  on  the  subject  of  first  aid  m  the  nursery, 
has  contributed  some  useful  hints  on  the  cuisine 
sick  room ;  and  for  those  who  do  not  fear  experimenting  m 
culinary  matters,  there  are  some  ancient  Poitevm  receipts 
which  have  been  carefully  gathered  together  by  Madame 
Lucile-Laurence. 


Marshall  writes  on  “  Syphilis  as  it  affects  the  Child,  anc 
Mr  William  Baker  has  contributed  an  interesting  account 
of  the  work  that  is  being  done  by  Dr.  Barnardo  s  Homes 
for  Destitute  Children. 


It  is  only  of  comparatively  recent  years  that  backward 
ness  in  children  has  come  to  be  regarded  as  a  sign  o. 
anything  more  serious  than  natural  stupidity,  and  even 
now,  in  many  instances,  the  old  belief  seems  to  diehard. 
Dr.  George  H.  Savage,  whose  interesting  article  on  Back¬ 
ward  Children”  appears  m  the  July  ™mbe  of  The 
Child ,  confesses  that  he  sometimes  feels  when  I  ai 
addressing  parents  regarding  backward  children,  that  I 
am  preaching  a  sermon  about  the  misunderstood  ,  and  lie 
goes  on  to  point  out  the  various  types  of  arrested Rental 
development  and  the  confusion  which  constantly  arises 
between  them  and  cases  of  positive  mental  deficiency. 
This  confusion  often  leads  to  much  unnecessary ^suffering 
on  the  part  of  the  child,  and  has  frequently  the  most 
disastrous  results  ;  for  whilst  on  the  one  Land  ^he  phances 
of  cure  for  the  defective  children  are  practicahy  ml,  on  the 
other  there  is  every  hope  that  with  careful  treatment  the 
backward  boy  or  girl  may  grow  up  a  useful  and  normal 
member  of  society.  Dr.  Savage  gives  much  sound  advice 
concerning  the  education  of  such  children,  particular  y 
with  regard  to  those  whose  backwardness  is  confined  o 
one  subject,  such  as  classics  or  mathematics.  It  is  well 
known,  of  course,  that  deafness  and  adenoids  are  frequent 
causes  of  apparent  dullness  in  a  child,  and  these  conditions 
are  both  dealt  with  by  Mr.  A.  J.  Story  nr  his  article  on  T he 
Deaf  Child,”  and  by  Dr.  E^enB-S.  Yowm^ffacoo^of 
«  Throat  Conditions  in  Infancy  and  Childhood.  Anotfie 
article  which  treats  of  the  education  and  Proper  treatment 
of  school  children  is  by  Dr.  Allan  W  arner,  whilst  Dr.  C.  . 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  June  meeting  of  the  above  Fund  25  ^ases  were 
considered,  and  grants  amounting  to  £183  made  to  23 
the  applicants.  Appended  is  an  abstract  of  the  cases 

relieved :  . 

l  Wife  aeed  43  of  M.R.C.S.,  L.S.A.,  who  has  been  incapaci¬ 
tated  for  some  time  past,  and  is  at  in  an^y  urn.  ^ 

post.  V  oted  £5.  .  T  r  r  p  FYlm  Only  income  a  small 

JJgnVSS4  **  unavoidable 

expenses.  \  oted  £12.  .  Lost  ber  husband  a 

mother  by  establishing  a  small  bumness.  Voted£5  d 

eT^hZra?edTol  M  D  Edil  Takes  boarders  if  able  to 
obtain  them,  and  receives i  slight help  from Triems.  Vot ,  1  . 

Site  STirSt-poKhS  which  Pshe  ‘expects  to 
obtain.  Voted  £10  if  situation  is  obtain^!.  her 

tw8o  ^le 

help  towards  expenses  of  canvassing.  g  0rted  herself  bv 

JaSSTOW  rif&T*  *r* little  taitane- 

Relieved  three  times,  £36.  Voted  £1^.  ,  herself  by 

,e«S, «  < 

daughter  in  domestic  economy,  neneveu 
Voted  £5.  .  »  ,  ,  r  r  p  P  P.ilin  Has  for  several 

^“who'^e  to  ‘Sort  themsilveL  Believed  six  times, 
£56.  Voted  £10.  f  ,  .  m  D  Edin.  Is  a  governess  by 

herself  by  sewing.  Believed  nine  1  ^  No  inc0me ;  lets 

1„i|i„IidVhSilllalt,e^pA^.te4d  seven  times,  ,84. 
Vot6d  <£12.  -[»*-  Tp  p  a  Ta  allowed  5s.  el  week 

b)hK^:M"»|n^work.  Eyesight 
failing.  Relieved  four  times,  £  •  L  ^  c  g.Edin.  Has  en- 

another  situation.  Refined  once,  £5^  \ ^te  mi provided  for  at 

“lS^idaiighter^aged’K.hf  late^-R,C^  '^u^iiteome,  Heahli 
only  allows  of  occasional  light  work,  neneveu 

Voted  £10.  -vr  r  n  S  Had  to  give  up  a 

19.  Daughter  aged  50,  %  v^aith  ancl  requires  a  little  help 
post  owing  to  temporary  ill i  health,  and  ^ne^  Voted  £. 

wl'’lst  seekin®  Aesh  woi  Maintained  herself 

heiKf^ii^S'  No  income.  Relieved 

culties.  Relieved  once,  £10.  \  oted  £10. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  London,  W. 
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BRITISH  MEDICAL  ASSOCIATION. 


ANNUAL  SUBSCRIPTION. 


Those  Members  who  have  not  already 
paid  their  Subscription  for  the  current 
year  are  requested  to  forward  to  429, 
Strand,  London,  a  Cheque  or  Post  Office 
Order  for  25s.  in  favour  of  the  British 
Medical  Association,  crossed  London 
County  and  Westminster  Bank.  Mem- 
bars  joining  as  from  July  1st  should 
forward  12s.  6d. 


IWetiical  journal. 


SATURDAY,  JULY  15th,  1911. 


THE  AMENDMENT  OF  THE 
INSURANCE  BILL. 

When  the  House  of  Commons  adjourned  early  on 
Wednesday  evening  the  discussion  on  the  paragraph 
ol  Clause  8  defining  sanatorium  treatment'  was 
concluded.  The  Chancellor  of  the  Exchequer  re¬ 
sisted  an  amendment  to  extend  the  benefit  of  treat¬ 
ment  in  sanatoriums  to  the  wives  and  children  of 
insured  persons,  but  undertook  to  propose  on  a  later- 
clause  to  authorize  local  authorities  to  give  such 
treatment  to  wives  and  children  of  insured  persons 
when  and  if  the  funds  at  disposal  were  adequate. 
Immediately  before  the  adjournment  he  accepted 
an  amendment  by  Mr.  Lees  Smith  to  replace  tire 
words  other  institutions  by  the  word  otherwise,  so 
that  the  definition  of  sanatorium  treatment  stands, 
“  t£eatment  in  sanatoria  or  otherwise  when 

suffering  from  tuberculosis,”  etc.  This  alteration 
would  appear  to  make  it  possible  under  the 
scheme  to  meet  the  views  of  those  who  have 
contended  that  there  ought  .to  be  power  to  treat 
advanced  cases  of  open  tuberculosis  with  a  pre¬ 
ventive  purpose  in  institutions,  and  to  provide 
special  facilities  for  the  treatment  of  the  disease  in 
communities.  With  this  exception  few  amendments 
to  the  bill  have  been  actually  carried,  and  none  of 
these  seem  to  have  special  medical  importance  since 
the  amendment  to  Clause  1,  excluding  from  voluntary 
insurance  persons  whose  total  income  from  all  sources 
exceeds  £160  a  year.  The  discussion  in  Committee 
wii  be  resumed  on  Monday  next,  but  it  may  be 
gathered  from  Mr.  Lloyd  George’s  observations  that 
Llause  14  (Administration  of  Medical  Benefit)  will  not 
be  taken  until  after  the  Representative  Meeting  at 
the  end  of  next  week. 

The  Chancellor  of  the  Exchequer  gave  notice  late  on 
luesday  evening  of  a  number  of  amendments  intended 
to  carry  out  his  promises  to  the  Association  in  respect 
ot  certain  of  the  points  as  to  which,  as  stated  last 
week  (Joubnal,  p.  86),  agreement  had  been  reached. 

With  regard  to  free  choice  of  doctor  the  Chancellor’s 
amendments  would  make  the  first  part  of  Clause  14 
read  as  follows : 


Clause  14. — Administration  of  Medical  Benefit. 

(1)  Every  approved  society  and  local  Health  Committee 
shall,  for  the  purpose  of  administering  medical  benefit, 
make  arrangements  with  duly  qualified  medical  prac¬ 
titioners  in  accordance  with  regulations  made  by  the 
Insurance  Commissioners. 

(2)  The  regulations  made  by  the  Insurance  Commis¬ 
sioners  shall  provide  for  the  arrangements  made  being 
subject  to  the  approval  of  the  Insurance  Commissioners, 
and  being  such  as  to  secure  that  insured  persons  shall 
receive  adequate  medical  attendance  and  treatment  from 
the  medical  practitioners  with  whom  arrangements  are  so 
made,  and  shall  require  the  adoption  by  every  local  Health 
Committee  of  such  system  as  will  secure — 

(а)  The  preparation  and  publication  of  lists  of  medical 
practitioners  who  have  agreed  to  attend  and  treat 
insured  persons  whose  medical  benefit  is  adminis¬ 
tered  by  the  committee  and  resident  within  the  area 
to  which  the  list  relates. 

(б)  A  right  on  the  part  of  any  duly  qualified  medical 
practitioner  who  is  desirous  of  being  included  in  any 
such  list  as  aforesaid  being  so  included,  except  in 
cases  where  the  Insurance  Commissioners,  after 
inquiry,  are  satisfied  that  his  inclusion  Or  con¬ 
tinuance  in  the  list  would  be  prejudicial  to  the 
efficiency  of  the  medical  service  of  the  insured. 

(c)  A  right  on  the  part  of  any  insured  person  of  selecting 
from  the  appropriate  list  tiie  practitioner  by  whom 
he  wishes  to  be  attended  and  treated,  and,  subject 
to  the  consent  of  the  practitioner  so  selected,  of 
being  attended  and  treated  by  him. 

(d)  The  distribution  amongst  the  several  practitioners, 
whose  names  are  on  the  lists  of  the  insured  persons 
who  after  due  notice  have  failed  to  make  any  selec¬ 
tion,  or  who  have  been  refused  by  the  practitioner 
whom  they  have  selected. 

Provided  that  if  the. Insurance  Commissioners  are  satis¬ 
fied  that  the  practitioners  included  in  any  list  are  not  such 
as  to  secure  an  adequate  medical  service  in  any  area,  they 
may  dispense  with  the  necessity  of  the  adoption  of  such 
system  as  aforesaid  as  respects  that  area,  and  authorize 
the  committee  to  make  such  other  arrangements  as  the 
Commissioners  may  approve. 

The  Chancellor  of  the  Exchequer  has  also  -given 
notice  of  amendments  with-  regard  to  the  Insurance 
Commissioners  arid  the  Advisory  Committee,  providing 
that  one  at  least  of  the  Commissioners  “  shall  be  a 
duly  qualified  medical  practitioner  who  has  had 
personal  experience  of  general  practice,”  and  that 
the  Advisory  Committee  shall  contain  “  duly  qualified 
medical  practitioners  who  have  personal  experience 
of  general  practice.”  He  has  also  given  notice  of  an 
amendment  to  Clause  43,  raising  the  number  of 
members  of  a  local  Health  Committee  to  not  fewer 
than  twelve  or  more  than  twenty-four ;  and  of  a 
further  amendment  making  subclause  5 — that  referring 
to  the  medical  members  of  the  Health  Committee — 
read  as  follows  : 

(5)  Of  the  remaining  members  of  the  Committee  who 
shall  not  exceed  in  number  one-fourth  of  the  members 
appointed  in  manner  aforesaid,  two  shall  be  elected  in 
manner  provided  by  regulations  made  by  the  Insurance 
Commissioners,  either  by  an  association  of  the  duly 
qualified  medical  practitioners  resident  in  the  county  or 
county  borough  which  may  have  been  formed  for  the 
purpose  under  such  regulations,  or,  if  no  such  association 
has  been  formed,  by  such  practitioners ;  and  the  others, 
of  whom  one  at  least  shall  be  a  duly  qualified  medical 
practitioner,  shall  be  appointed  by  the  Insurance  Com¬ 
missioners. 

Notice  has  also  been  given  by  various  members  of 
amendments  to  provide  that  the  Commissioners  and 
the  Advisory  Committee  should  include  one  or  more 
women,  and  Dr.  Addison  proposes  that  one  of  the 
Advisory  Committee  shall  be  a  registered  midwife. 
There  are  also  amendments  to  provide  that  women 
should  be  among  the  members  of  the  local  Health 
Committees,  and  Dr.  Addison  would  provide  that  one 
should  be  a  duly  certified  midwife.  There  are  also 
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amendments  to  provide  that  the  pharmacists  shall 
have  a  representative,  or  representatives,  among 
Insurance  Commissioners  and  on  the  Advisory 

local  Health  Committees.  <  .  ,. 

The  Council  of  the  British  Medical  Association  has 

addressed  a  letter  to  the  Chancellor  of  ^xc^quei, 
to  which  he  made  reference  m  the  House  of  Commons 
on  Tuesday,  expressing  its  gratification  that  j 

undertaken  to  provide  for  free  choice  of  doctoi 
natient,  for  the  inclusion  among  the  Insurance  Co 
missioned  and  the  Advisory  Committee  of  medica 
practitioners  having  personal  experience  of  practice 
among  the  classes  from  whom  the  insured  would 
chieflv  be  drawn,  and  for  increasing  the  medical 
members  of  each  local  Health  Committee.  These 

are  matters  as  to  which,  as  above  s 10  ’ 

Chancellor  of  the  Exchequer  has  given  notice  of 
amendments.  The  Council  also  expressed  its  gratiiica- 
tion  that  Mr.  Lloyd  George  had  agreed  to  the 
organization  of  local  Medical  Committees,  recognized 
by  the  Insurance  Commissioners,  and  having  a  statu¬ 
tory  right  to  be  consulted  by  the  local  Health  Con  - 
mittees  on  questions  of  medical  employment.  As  to 
this  we  do  not  observe  that  Mr.  Lloyd  Geoige  has 
put  down  any  amendment,  but  Dr.  Addison  has  given 
notice  of  an  amendment  to  insert  a  new  clause,  which 
is  practically  in  the  form  desired  by  the  Association 
The  Council  has  expressed  to  the  Chancellor  of  the 
Exchequer  its  regret  that  he  has  not  seen  his  way  o 
propose  on  behalf  of  the  Government  that  the 
administration  of  medical  and  maternity  benefits 
shall  be  placed,  like  that  of  sanatorium  benefits  m 
the  hands  of  the  local  Health  Committees  ;  at  the 
same  time  it  notes  with  pleasure  that  amendments 
proposed  by  private  members  to  exclude  approved 
societies  will  be  left  by  the  Government  to  the 
iudgement  of  the  House,  and  will  have  Mr.  Lloyd 

George’s  personal  support.  A  memorial  containing  a 
paragraph  recommending  this  alteration  is  being 
signed  by  members  of  the  House  of  Commons. 

The  Council  has  informed  the  Chancellor  of  the 
Exchequer  that  it  had  learnt  with  great  regret  that  on 
the  question  of  the  income  limit  for  medical  benefits, 
to  which  the  medical  profession  attaches  the  highest 
importance,  he  had  refused  to  accept  the  amendment 
the  Association  has  put  forward  limiting  medical 
benefits  to  persons  in  receipt  of  an  average  income  of 
less  than  £2  a  week.  The  Council  added  an  ex¬ 
pression  of  its  confident  opinion  that  members  of  the 
profession  generally  will  not,  in  fact,  entei  m  o 
arrangements  with  the  local  Health  Committees  or 
other  bodies  under  the  bill  in  respect  of  the  treatment 
of  persons  whose  income  exceeds  £2  a  week,  and 
stated  that  there  is  evidence  of  a  growing  feeling  that 
the  income  limit  mentioned  is  too  high  and  that, 
it  is  probable  that  a  large  number  of  the  medical 
profession  would  decline  to  enter  into  arrangement 
for  attendance  under  the  bill  on  persons  whose 
income  exceeds  30s.  a  week.  The  letter  further 
pointed  out  that  the  resentment  was  steadily 
increasing  against  parliamentary  interference  with 
private  practice  to  an  extent  unnecessary  for 
the  fulfilment  of  the  declared  objects  of  the 
bill.  There  can,  in  fact,  be  no  doubt  that  a  con¬ 
siderable  number  of  medical  men  have  objected  all 
along  to  working  under  the  conditions  proposed  •  m 
the  bill  with  regard  to  medical  benefits  or  anything 
like  them,  and  it  seems  probable  that  the  number  of 
those  who  hold  this  view  is  increasing. 

The  Council  went  on  to  refer  to  a  suggestion, 
which  it  wras  informed  had  been  discussed  at  the 
interview  between  himself  and  representatives  of  the 
British  Medical  Association,  of  a  method  which  might 


possibly  secure  the  objects  of  the  profession  and  a vmd 
interference  with  private  practice.  ,  j 

informed  the  Chancellor  that  this  could  not  be 
accepted  as  a  substitute  for  inserting  a  definite  income 
limit  in  the  bill,  but  at  the  same  time  stated  that  t 
recognized  that  such  a  provision  might  possibly 
regarded  by  members  of  the  profession  as  advantageous 
^-easing  the  ^sticity^  ^^"0 

forecast  what  view  the  medical  profession  would  take 
of  the  proposal,  which  had  not  yet  been  placed  beto 
it  the  Council  undertook  to  include  a  reference  to  it 
in  a  report  about  to  be  placed  before  the  Divisions  m 
^reparation  for  the  Annual  Representative  Meeting  to 
be  held  in  Birmingham  on  July  21st  and  the  following 
davs  The  Council  clearly  stated  that  neither  it  no 
^  Association  itself  had  such  a  mandate  from  the 
profession  generally  as  would  justify  them  m  making 
any  statement  as  to  the  likelihood  of  the  suggestion 

“Sto'Sn  in  the  House  of  Commons 

on  Tuesday,  the  Chancellor  of  the  Exchequer  m 
resisting  the  desire  of  many  members  to  discuss  o 
Clause  8  the  arrangements  with  the  medical  profes- 
sion,  said  that  the  debate  on  the  subject .  would  clearlj 
arise  on  Clause  14.  Its  discussion  at  that  stage 
(on  Clause  8)  might,  he  said  act  to  the  prejudice  o 
anv  arrangement  which  might  be  arrived  at  betoie 
tlm  Housge  reached  Clause  14.  He  was  sanguine 
that  bv  the  time  that  clause  came  under  considera¬ 
tion  an  arrangement  would  be  reached  which  wou  c 
be  very  satisfactory  to  the  medical  profession,  and 
satisfactory  to  those  who  wished  to  see  medical  treat- 
ment  given  under  the  very  best  conditions  D 
Addison  who  supported  the  Chancelloi  of 
Exchequer  on  the  ground  that  it  would  not  be  possible 
under  the  circumstances  to  discuss  m  detail  any 
suggestions  which  might  be  made  by  the  members  of 
the  medical  profession  as  to  the  conditions  under 
which  they  should  work,  has  given  notice  of  the 
following  amendment : 


To  insert  after  Subclause  (1)  of  Clause  14 . 

t9\  Subiect  to  regulations  by  the  Insurance  Commis¬ 
sion's  it  shall  be  lawful  for  any  insured  person  in  lieu 
of  receiving  medical  attendance  and  treatment  undei  sue 
arrangements  as  aforesaid,  to  enter  into  agreement  with 
anv  S  qualified  medical  practitioner  for  medical  attend¬ 
ee  Si  treatment,  and  any  approved  society  or  local 
Health  Committee  which  would  otherwise  have  been 

charged  with  the  duty  of  administering  h,s  meama 

benelit  shall  contribute  towards  the  cost  of  ”  j  h 
attendance  and  treatment  of  such  person  under  such 
agreement  sums  not  exceeding  m  the  aggregate  t 
which  the  society  or  committee  would  otherwise  have 
incurred  in  providing  medical  attendance  and  treatment 

for  him. 

In  the  concluding  paragraphs  of  its  letter  the 
Council  invited  the  Chancellor  of  the  Exchequer 
to  defer  the  consideration  m  Committee  of  the 
clauses  specially  affecting'  the  medical  Profession 
until  the  profession  had  had  an  opportun  \ 
considering  the  position  in  the  light  of  the  sugges¬ 
tion  which  had  been  made.  It  was  further  pointed 
out  that  the  enactment  of  the  bill  would  involve  the 
readjustment  of  the  conditions  of  medical  practice, 
and  that  in  the  short  interval  since  its  introduction 
there  had  not  been  sufficient  time  to  appreciate  so 
intricate  a  scheme  in  all  its  bearings.  _  The  Council 
believed  that  if  the  bill  were  carried  m  its  piesent 
form  there  could  be  no  prospect  that  competent 
members  of  the  profession  would  enter  into  arrange¬ 
ment  with  the  bodies  named  under  the  bill  to 
attendance  upon  the  insured  in  sufficient  numbers 
to  provide  anything  like  an  adequate  service. 
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RESEARCH  DEFENCE  SOCIETY. 

The  blare  of  Coronation  trumpets  and  the  din  of 
political  strife  have  drowned  the  voice  of  science 
during  the  last  few  weeks.  Reports  of  the  annual 
meeting  of  the  Research  Defence  Society,  which  was 
held  on  June  19th,  were  to  a  large  extent  crowded  out 
of  the  press  by  matters  which  for  the  moment  made  a 
larger  appeal  to  the  general  reader.  The  short 
account  of  the  proceedings  published  in  the  British 
Medical  Journal  of  July  8th  (p.  82)  is  sufficient  to 
show  that  the  society,  which  was  established  to 
combat  the  forces  of  ignorance  and  fanaticism,  con¬ 
tinues  to  grow  steadily  both  in  numbers  and  in 
influence.  How  effectively  it  does  its  appointed  work 
is  proved  by  the  rage,  as  furious  as  it  is  happily 
futile,  which  finds  expression  in  the  organs  of 
the  various  societies  whose  professed  object  is 
opposition  to  medical  research.  The  difference 
of  tone  between  the  speakers  at  the  meet¬ 
ings  of  these  obscmantist  bodies  and  the  de¬ 
fenders  of  progress  is  so  striking  that  it  might 
of  itself  serve  to  convince  an  unbiassed  person  on 
which  side  lies  the  truth.  We  have  to  remember, 

.  however,  that  the  antivivisectionist  societies  have  to 
beat  tbe  big  drum  in  rivalry  to  each  other.  Hence 
Jenner  is  denounced  as  an  “  archquack,”  Pasteur  as  a 
“plagiarist,”  and  Lister  as  a  “brute,”  by  people  who 
ha\  e  done .  nothing  for  the  prevention  of  disease  in 
man  01  animals,  or  for  the  advance  of  knowledge  on 
which  the  welfare  of  mankind  depends.  Happily 
science  goes  ^quietly  on  its  way  as  heedless  of  the 
“rabble  rout  ”  snarling  and  barking  about  its  heels  as 
the  lady  m  Comas. 

A  gratifying  testimony  of  the  success  with  which 
the  Research  Defence  Society  is  fulfilling  its  mission 
is  the  support  which  it  receives  from  the  more  en- 
Ifhte-d  among  the  clergy  and  from  men  and  women 
ol  distinction  in  various  spheres  of  intellectual  and 
social  activity.  It  is  clear  that  the  highest  intellect 
ol  the  country  is  in  sympathy  with  the  objects  of 
the  society.  This  is  in  accord  with  the  history 
oi  human  progress.  It  is  the  mountain  tops 
rat  aie  first  flattered  by  the  sovereign  eye 
of  the  glorious  morning  ;  "  by-and-by  the  noon¬ 
day  sun  lights  up  the  darkness  beneath.  As 

surely  as  the  day  spreads  over  the  face  of  the  earth 
so  surely  the  time  will  come  when  men  will  read  with 
amusement  not  unmingled  with  disgust  of  the  efforts 
ol  a  foolish  sentimentalism  to  stop  the  work  of  the 
seekers  after  new  truth  in  the  success  of  which  lie  the 
hopes  of  human  progress.  The  duty  of  every  one 
that  “loveth  well  both  man  and  bird  and  beast  ”  is  to 
do  his  utmost  to  prevent  that  work  being  hindered  or 
prevented  AVe  hope,  therefore,  that  the  Research 
JJeience  Society  will  receive  the  support  which  it 
deserves  from  the  medical  profession  and  from  the 
public  Its  objects  appeal  to  both.  What  experi¬ 
mental  research  has  done  for  the  advancement  of 
medical,  science  is  so  familiar  to  our  readers  that 
recapitulation  is  superfluous.  AVe  need  only  say  that 
cuiing  the  last  thirty  or.  forty  years  medicine,  using 
that  term  in  the  largest  sense;  has  gradually  been 
undergoing  a  process  of  transformation  from  an  empiric 
art  to  an  exact  science.  For  this  we  are  indebted  to 
experimental  research.  The  devoted  workers  in  the 
laboratory  forge  weapons  of  precision  which  are  applied 
with  ever-increasing  success  in  the  battle  against 
disease.  As  Sir  Frederick  Treves  well  said  :  “  In  the 
iehel  ol  the  sick,  the  empiricism  of  ancient  days  has 
been  replaced  by  proved  and  standardized  methods  ; 
while  the  hesitancy  and  speculation  which  often 
attended  the  employment  pf  new  remedies  have  given 
way  to  a  confidence  based  upon  precise  research.” 


To  the  public  the  Research  Defence  Society  makes 
a  yet  stronger  appeal,  for  if,  by  some  freak  of'  legisla¬ 
tion  intended  to  catch  votes  from  the  ignorant,  experi¬ 
mental  work  were  stopped  or  seriously  trammelled, 
it  is  the  people  that  would  suffer.  AVhat  has  already 
been  accomplished  by  experimental  research  gives  us 
the  firm  assurance  that  the  many  problems  of  disease 
which  still  confront  us  with  penalties  as  terrible  as 
those  attached  to  the  riddle  of  the  Sphinx  will  sooner 
or  later  be  solved  by  the  same  method. 

Lord  Cromer’s  presidential  address  was  a  vigorous 
defence  of  the  Research  Defence  Society.  It  is  note¬ 
worthy  that  whereas  at  the  last  annual  meeting  he 
said  he  had  reason  to  believe  the  report  of  the  Royal 
Commission  on  Ahvisection  would  very  shortly  be 
issued,  this  time  he  spoke  of  “  the  report  we  have 
for  so  long  been  anxiously  expecting.”  In  the  present 
disturbed  state  of  the  political  atmosphere  we  may 
have  to  continue  in  a  state  of  “  animated  expectancy  ” 
for  an  indefinite  time  longer.  It  is  at  any  rate  to 
be  hoped  that  after  this  unconscionable  period  of 
incubation  the  Commission  will  not  produce  an 
addled  egg. 

At  a  recent  meeting  of  the  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals,  by  what  may  be  called  a 
snatch  vote,  a  resolution  against  Lord  Cromer’s 
continuing  to  hold  the  position  of  a  vice-president 
was  passed.  This  was  evidently  the  outcome  of  a 
carefully  laid  plan  to  put  a  public  affront  on  a  man 
who  has  done  more  for  the  prevention  of  suffering 
to  animals  than  all  the  antivivisection  societies 
combined.  Dr.  Sandwith’s  account  of  Lord  Cromer’s 
successful  efforts  in  the  cause  of  true  humanity  to 
animals  should  make  those  who  voted  against  him 
blush  with  shame.  Dr.  Sandwith  said  that  soon 
after  the  successful  struggle  against  bankruptcy 
which  occupied  all  the  early  years  of  Lord  Cromer’s 
rule  in  Egypt,  he  established  on  a  sound  footing 
the  Cairo  Society  for  the  Prevention  of  Cruelty 
to  Animals.  From  that  time  until  he  left  Egypt 
Lord  Cromer  continued  to  take  the  keenest 
interest  in  the  work  of  the  society,  and  used 
to  pay  frequent  visits  to  the  hospital  provided 
by  the  society  in  which  sick  animals  were  nursed 
back  to  health  or  mercifully  put  out  of  their  pain. 
The  secretary  of  the  society  was  always  chosen 
from  Lord  Cromer’s  personal  staff,  and  the  office 
work  was  conducted  under  his  roof.  It  has  already 
been  mentioned  in  the  Journal  rthat  by  the  time 
the  society  had  been  in  existence  a  dozen  years  no 
fewer  than  fifteen  branches  had  been  started  in 
Alexandria  and  the  other  chief  towns  of  Lower  and 
Upper  Egypt,  and  in  these  provincial  centres  the 
chief  subscribers  were  the  Egyptians  themselves — a 
fact  which  in  itself  shows  that  the  original  indif¬ 
ference  to  animal  suffering  had  given  place  to  a 
higher  morality.  All  could  see  a  distinct  improve¬ 
ment  in  the  condition  of  the  animals,  especially 
horses,  mules,  and  donkeys.  In  the  early  days  of 
that  movement  Lord  Cromer’s  action  was  criticized  in 
Fjgypt  by  some  who  thought  that  other  reforms  were 
of  greater  importance.  Now,  hostile  criticism  comes 
from  those  who  call  themselves  the  friends  of  animals. 
Lord  Cromer’s  long  experience  of  the  tortuous  work¬ 
ings  of  the  Oriental  mind  has  made  him  better  able 
than  the  average  Englishman  to  understand  the 
methods  of  antivivisectionists.  He  can,  therefore,, 
estimate  the  recent  attack  on  him  at  its  true  value. 
But  it  is  a  reproach  to  us  as  a  nation  that  there 
should  be  found  among  us  persons  capable  of  stooping 
to  a  petty  policy  of  “  pin-pricks  ”  directed  against  a 
man  who  has  given  such  proofs  of  his  large 
philanthropy. 
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THE  BOARD  OF  EDUCATION  AND  THE 
LONDON  COUNTY  COUNCIL. 

Just  four  years  ago  the  Education  (Administrative 
Provisions)  Act  was  passed,  and  just  four  years  ag 
less  four  months  the  new  medical  department  w 
which  that  Act  provided  the  Board  of  Education 
issued  a  memorandum  describing  the  new  duties  ot 
local  education  authorities  and  the  lines  which  these 

should  follow  in  their  performance. 

It  is  worth  while,  therefore,  to  consider,  if  only  veiy 
briefly,  what  the  net  results  have  been,  for  four  years, 
if  not  a  long  period  in  the  life  of  a  department  is 
quite  long  enough  to  enable  a  new  department  to  get 
fully  to  work.  If  this  statement  be  true  of  Govern¬ 
ment  departments  in  general,  it  is  particularly 
true  in  the  present  connexion,  for  though  the 
medical  department  of  the  Board  of  Education  was  a 
new  child  of  Government,  it  was  no  unexpected  off¬ 
spring.  Its  arrival  had  long  been  foreseen  foi  the 
Act  which  brought  it  into  existence  was  itself  the  out¬ 
come  of  many  years’  endeavour  and  an  infinity  ot 
laborious  investigation,  in  which  the  British  Medic; 
Association  played  an  active  part.  Nor  were  the  duties 
which  the  new  department  had  to  perform  m  them¬ 
selves  entirely  novel ;  in  effect  it  had  merely  to  gui  e, 
systematize,  and  extend  work  of  a  kind  which  had 
already  been  done  for  a  good  many  years  m  various 
parts  of  the  country,  and  in  connexion  with  which 
much  valuable  experience  had  been  acquired. 

By  thus  time,  therefore,  it  might  reasonably  be 
expected  that  the  Board  of  Education  would  not  only 
know  its  own  mind  and  be  prepared  to  enforce  its 
views,  but  would  have  succeeded  in  getting  those 
views  put  into  practice  throughout  the  country.  n 
other  words,  it  might  fairly  be  anticipated  that  by 
this  date  the  medical  inspection  of  school  children 
would  be  in  a  thoroughly  satisfactory  condition 
throughout  the  country,  and  that  considerable  pro¬ 
gress  would  have  been  made  with  the  provision  ot 
that  school  medical  treatment  which  is  the  corollary 
of  medical  inspection,  but  which  is  not  imposed  by 
the  Act  as  a  statutory  duty  on  local  authorities,  anc 
is  therefore  more  difficult  for  the  Board  of  Education 

to  arrange.  .  ,  , 

In  a  general  way  these  expectations  have  not  been 

altogether  falsified,  despite  the  fact  that  the  Board  at 
first,  instead  of  leading,  showed  an  unhappy  tendency 
to  wait  for  leads  from  its  subordinates  and  a  desire  to 
balance  itself,  as  long  as  might  be,  on  any  convenient 
fence.  Indeed,  its  report  on  the  work  of  the  new 
department  during  the  first  two  years  of  its  existence 
was  in  effect  a  mere  academic  discussion  of  principles 
which  might  or  might  not  be  adopted,  instead  ot 
either  account  of  work  performed  or  a  promulgation 
in  detail  of  the  policy  to  which  the  Board  expected  its 
local  subordinates  should  adhere.  Still,  its  second  and 
latest  report  presented  real  evidence  of  progress, 
and  the  present  position  throughout  the  country  so 
far  as  medical  inspection  is  concerned  presents 
encouraging  features.  School  children  are  being 
carefully  examined  both  on  entry  and  on .  leaving, 
and  in  some  places  at  an  intermediate  peiiod  ,  anc 
many  school  medical  inspectors,  besides  doing  their 
stipulated  work  with  zeal,  are  gradually  accumu¬ 
lating  information  of  a  most  valuable  character  on 
sundry  allied  points.  Equally  satisfactory  progress 
has  not  been  made  in  respect  of  treatment,  and  no 
doubt  the  difficulties  to  be  faced  by  local  authorities 
and  by  their  medical  staffs  are  considerable  and  are 

not  the  same  in  every  locality.  . 

But  whatever  opinions  may  be  held  as  to  the 
position  in  other  parts  of  the  country,  it  is 


indisputable  that  in  London  neither  .  .we^jaL  in¬ 
spection  nor  treatment  of  school  children  s 
properly  carried  out.  This,  indeed  is  a  very  mild 
statement,  for  it  might  not  untruly  be  said  that  both 
the  medical  inspection  and  the  school  re-'t“en 
provided  are  in  the  nature  of  a  farce,  and  that  _ 
both  connexions  the  London  County  Council  is 

endeavouring  to  hoodwink  the  public.  •, 

Owing  to  the  frequent  discussions  which  have  taken 
place  in  the  Council  on  the  subject  and  to  other  facts, 
its  shortcomings  are  by  no  means  altogether  un 
known  to  the  public,  and '  the  British  Medical  Associa¬ 
tion  is  entitled  to  speak  of  them  with  ernphasis  Not 
only  is  medical  inspection  purely  medical  work  but 
the  Association  both  contributed  to  the  passage  of  the 
Act  under  consideration  and  through  various  deput 
tions  to  the  President  of  the  Board  of  Education 
during  the  last  two  years,  has  done  a  great  deal 
usefuf  work  in  securing  that  due  effect  shall  be  given 
to  it.  It  may  also  be  noted  m  passing  that  the  Asso 
elation  was  mainly  instrumental  in  in^tutmg  t 
only  part  of  the  arrangements  of  the  London  Cou  y 
Council  in  regard  to  medical  treatment  of  school 
children  which  have  proved  in  any  wise  satisfactory 
namely,  the  school  clinics  conducted  by  local  men  ^at 

Hampstead,  Wandsworth,  and  Norwood.  T  e  g  , 

therefore,  of  the  Association  to  speak  strongly  on  the 
subject  is  indubitable,  and  it  did  so  to  the  President  of 
the  Board  of  Education  himself  on  June  27th. 

We  gave  a  full  account  of  what  passed  on  that 

occasion  in  the  Supplement  for  July  lst’  if  Pu  °d^ch 
therewith  the  statistics  and  striking  graphs  by  w  hich 
Sir  Victor  Horsley  drove  home  the  Associations 
charges.  Here,  therefore,  we  need  merely  mention 
one  or  two  outstanding  points.  The  “  metolmspec- 
tion  ”  practically  consists  m  a  certain  numbei 
children  at  a  certain  number  of  schools  fijmg  be  r 
a  medical  inspector,  who  picks  out  for  further ^in¬ 
spection  such  children  as  are  _  obvious  y  un  y 
benefit  by  the  education  provided,  or  who  for  some 
reason  seem  unfitted  to  associate  with  then  com¬ 
panions.  These  children  he  examines  on  a  plan 
imposed  upon  him  by  the  Council,  but  o  so  impei  e 
a  character  that  it  reveals  only  a  percentage  of  the 
defects  which  would  be  recorded  m  respect  of  the 
same  children  were  the  Board  of  Education  schedule 
used.  Finally,  when  the  time  comes  for  the  results  to 
be  made  known,  the  public  is  led  to  understand  that 
all  the  children  in  the  schools  thus  cursorfiy  inspected 
by  one  or  other  of  the  Councils  staff  have  been  really 
inspected,  and  that  the  defects  recorded  represent  all 
which  could  have  been  found.  As  for  the  treatment 
provided,  it  is  sufficient  to  state  that,  leaving 
of  count  the  school  clinics  already  mentioned,  the 
system  consists  in  making  arrangements  with  sundry 
hospitals  to  receive  children,  should  they  attend  the 
giving  each  child  found  defective  a  card  entitling  it  to 
treatment,  and  finally  trusting  to  luck  as  to  whethe 
that  child  seeks  the  treatment  or  keeps  the  card  m 
pocket.  The  net  result  is,  as  suggested  by  Di. 
Addison  M  P.,  who  introduced  the  deputation,  that 
not  only  are  probably  over  50  per  cent  of  the .  defects 

in  London  school  children  overlooked  a  together  but 

not  more  than  a  small  percentage  of  the  defects 

discovered  are  relieved.  _ 

With  the  general  causes  of  the  London  County 
Council’s  failure  in  this  matter  we  are  not  disposed 
to  deal,  for  whatever  they  may  be,  there  is'  a  factor 

which  in  its  influence  probably  exceeds  them  all 
namely,  the  weakness  which  the  Board ■»  Education 


kas  Xwn  d  its  dealings  with  the  Council.  It  has 
been  perfectly  aware  of  the  situation  for  far  mo  e 
than  a  year,  and  even  in  the  report  of  the  Board 
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published  last  December  it  was  pointed  out  that 
^ie  year  under  consideration  —  namely, 
1909-10  no  statutory  medical  inspection  had  been 
taking  place  in  as  many  as  800  schools  within  the 
metropolitan  area.  In  the  circumstances,  therefore, 
it  was  almost  amazing  to  hear  recently  that  the 
Board  had  consented  to  approve  for  a  further  year 
the  existing  agreements  between  the  London  County 
Council  and  certain  hospitals  with  regard  to  the 
treatment  of  school  children. 

By  this  act  Mr.  Runciman  has  doubly  stultified 
the  Board  of  Education.  For  that  body  'long  since 
laid  down  the  axiom  that  a  well-devised  and  properly 
carried  out  system  of  medical  inspection  was  an 
essential  preliminary  to  any  plan  of  providing  medical 
treatment  for  school  children ;  furthermore,  it  has 
admitted  that  in  such  a  vast  area  as  London  it  is 
hardly  likely  that  any  arrangements  with  hospitals 
can  ever  prove  compatible  with  that  close  inter¬ 
working  -between  those  who  inspect  and  those  who 
tieat  which  it  has.  rightly  claimed  to  be  essential 
11  any  local  authority  is  to  exercise  to  the  public 
advantage  its  option  as  to  the  provision  of  treatment. 


THE  INSURANCE  BILL  EMERGENCY  FUNDS. 

The  Special  Representative  Meeting  on  June  1st  decided 
that  the  members  of  the  profession  throughout  the  country 
should  be  asked  to  support  the  policy  of  the  Association 
in  various  ways,  among  others  by  making  subscriptions 
01  gi\  ing  guai'antees  to  a  central  defence  fund,  and  by 
supporting  Division  and  Branch  guarantee  funds.  At  its 
meeting  last  week  the  Council,  acting  on  the  recommenda¬ 
tion  of  the  State  Sickness  Insurance  Committee,  resolved 
to  institute  a  central  insurance  defence  fund  of  the  British 
Medical  Association,  to  be  applied  (1)  to  defraying  adminis¬ 
trative  expenses  incurred  in  giving  effect  to  the  policy  of 
the  Association,  and  otherwise  maintaining  the  interests 
of  the  medical  profession  with  respect  to  the  National 
Insurance  Bill  ;  and  (2)  in  compensating  or  assisting 
members  of  the  profession  who,  in  the  opinion  of 
the  authorized  committee  entrusted  with  the  adminis¬ 
tration  of  the  fund,  it  may  be  to  the  interests  of 
the  profession  to  compensate  or  support.  It  is  asked  that 
the  fund  should  be  supported  by  guarantees,  of  which  a 
fixed  proportion  would  be  called  up  when  required  for 
administrative  purposes,  and  the  remainder  when  required 
for  the  purposes  of  compensation.  Power  was  taken  to 
make  grants  from  the  fund  to  local  defence  funds,  which 
may  be  established  under  conditions  approved  by  the 
Council,  for  the  same  general  objects  as  those  for  which 
the  fund  is  instituted,  and,  at  the  same  time,  it  was  pro¬ 
vided  that  a  subscriber  should  be  free  to  state  whether  his 
subscription  was  to  remain  entirely  for  the  purposes  of  the 
central  fund,  or  whether  any  part  was  intended  to  be 
handed  over  to  the  local  fund.  At  the  same  time,  the 
Council,  decided  to  urge  each  Division  to  consider  the 
advisability  of  instituting  a  local  defence  fund  to  be  applied 
within  a  defined  area,  with  the  same  general  objects  for 
v  Inch  the  central  fund  was  established.  As  many 
members  of  the  Association  are  aware,  many  contributions 
and  guarantees  have  already  been  received,  but  we  are 
given  to  understand  that  some  members  of  the  profession 
have  hesitated  to  name  the  sum  they  would  be  willing  to 
contribute,  because  there  has  been  no  indication  of  the 
scale  of  contributions  which  ought  to  be  made.  One  con- 
11  hi  or  in  sending  a  subscription  suggests  that  one-lialf 
per  cent,  oi  the  contributor’s  income,  or  10s.  in  the  £100 
might  be  roughly  taken  as  a  basis.  While  it  is  too  soon 
yet  to  state  what  the  total  sum  required  will  be,  £150.000 

has  been  mentioned  as  the  lowest  which  the  Association 
should  aim  at  securing. 


ST.  LEONARD,  SHOREDITCH. 

Towards  the  end  of  last  month  an  advertisement  relating 
to  a  Poor  Law  medical  appointment  in  the  parish  of 
St.  Leonard.  Shoreditch,  was  offered  for  publication ;  it 
was  refused  both  by  ourselves  and  by  the  Lancet,  and 
subsequently  it  was  decided  to  issue  a  warning  notice  in 
respect  of  the  appointment.  This  appeared  for  the  first 
time  on  July  1st,  was  repeated  on  July  8th,  and  again 
appears  in  the  present  issue.  For  a  long  time  past  it  has 
been  felt  that  the  salaries  paid  to  certain  of  the  medical 
officers  employed  by  the  guardians  of  this  parish  are 
totally  inadequate,  and  as  the  Local  Government  Board 
admitted  that  this  was  the  case  there  seemed  to  be  some 
probability  that  matters  would  be  set  right  without  any 
open  fight.  Moreover,  the  occurrence  of  a  vacancy,  and 
the  fact  that  the  guardians  proposed  to  get  it  filled  on  the 
same  inadequate  terms  as  before,  seemed  to  offer  the 
Board  an  excellent  opportunity  of  initiating  a  reform  by 
giving  effect  to  its  views  and  imposing  its  will  on  the 
guardians  in  this  particular  case.  So  far,  however,  it  has 
not  taken  this  course;  a  definite  contest  has  in  con¬ 
sequence  commenced,  There  are  certain  features  in  the 
case  which  make  it  of  some  interest  in  connexion  with 
the  National  Insurance  Bill,  and,  seizing  upon  these, 
Dr.  Major  Greenwood,  honorary  secretary  of  the  Poor- 
Law  Medical  Officers’  Association  of  England  and  Wales, 
has  addressed  us  a  letter  which  appears  in  the  section  of 
the  Supplement  to  this  issue  devoted  to  that  subject. 

M  liethei  01  no  the  attitude  of  the  Insurance  Commis¬ 
sioners  of  the  future  towards  both  their  duties  and  the 
medical  men  who  serve  under  them  can  truly  be  predicted 
from  the  letters  which  Dr.  Greenwood  quotes,  it  must  be 
admitted  that  both  the  incident  itself  and  the  style  of 
these  letters  are  peculiarly  unfortunate  at  the  present 
moment.  Meantime  we  are  not  disposed  to  believe  that 
the  Local  Government  Board  has  really  said  its  last  word 
on  the  matter.  It  may  very  possibly  feel  that  it  cannot 
take  strong  action  in  the  case  of  posts  which,  though 
very  inadequately  paid,  are  for  the  moment,  at  any  rate, 
very  adequately  filled,  but  there  can  be  nothing  to  prevent 
it  from  refusing  to  confirm  new  appointments  on  the  same 
admittedly  inadequate  terms.  On  this  point  the  Board 
does  not  seem  to  have  come  to  any  decision ;  indeed,  no  oppor¬ 
tunity  has  as  yet  presented  itself,  nor  in  present  circum¬ 
stances  is  it  likely  to  do  so.  If,  and  when  it  does,  we 
fully  expect  that  the  decision  will  be  of  a  kind  favourable 
to  the  medical  pi-ofession,  for  Mi-.  Burns  has  rarely  ex¬ 
hibited  any  tendency  to  such  weakness  as  would  be 
lep resented  by  shifting  his  responsibility  for-  seeing  that 
adequate  arrangements  are  made  for  the  medical  care  of 
the  sick  poor  on  to  the  shoulders  of  the  guai’dians  con¬ 
cerned,  and  by  the  time  the  point  comes  before  him  for 
final  decision  he  will  have  learnt  that  the  British  Medical 
Association  has  taken  the  matter  up,  and  intends  to  see  it 
through.  The  Board  knows  that  in  the  long  run  the 
British  Medical  Association  has  almost  invariably  suc¬ 
ceeded  in  its  contests  with  guardians,  and  that  it  is  not  its 
fault  if  meanwhile  both  the  poor  and  the  ratepayer’s 
suffer. 


MONASTIC  INFIRMARIES  IN  THE  MIDDLE  AGES. 

In  Pere  Mortier’s  His  toire  das-M  ait  res  gene  ran  x  de  Vordve 
des  Freres  Precheurs,  there  is  an  account1  of  a  Dominican 
Infirmary  in  the  thirteenth  century,  which  may  perhaps  be 
taken  as  representing  the  monastic  infirmary  of  the  Middle 
Ages.  It  was  a  part  of  the  monastic  buildings  set  apart 
entirely  for  the  care  of  the  sick.  The  apartments  had  to 
be  healthy  and  arranged  in  such  a  fashion  as  to  make  the 
service  easy.  The  infirmary  had  its  own  dormitory,  refec¬ 
tory,  kitchen,  and  offices.  It  had  also  its  own  domestic 
utensils.  Connected  with  it  was  a  gai’den  or  field  in  which 
convalescents  could  walk  about  aixd  amuse  themselves. 
There  was  a  chief  infirmarian,  having  under  him  lay  brothers 

1  Vol.  I.,  1170-1263. 
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in  sufficient  number.  Tlie  infirmarian  was  a  choir  friar,  and 
he  was  chosen  for  the  special  qualities  of  patience,  sympathy, 
gentleness,  discretion,  and  a  disposition  to  be  generous  rather 
than  stingy.  He  had  to  see  to  it  that  patients  should  have 
in  abundant  quantity,  and  at  the  proper  time,  the  material 
and  spiritual  aids  which  their  state  called  for.  e 

skilled  in  medicine,  his  duty  was  to  treat  them  himself ; 
otherwise  he  had  to  follow  in  all  points  the  orders  of  the 
medical  attendant.  For  this  purpose  he  was  bound  often 
to  visit  patients,  to  acquaint  himself  with  their  needs,  to 
stimulate  the  activity  of  the  lay  brothers,  especially  the 
cooks,  correcting  any  negligence  whenever  there  was 
occasion.  Nothing  was  to  be  omitted  that  could  help  anc 
reinvigorate  the  patients  whose  health  required  special 
attention.  All  meals  were  taken  in  the  infirmary,  either 
alone  or,  in  the  case  of  those  who  could  get  up,  m  tlie 
common  refectory.  Thither  were  sent  also  those  who  had 
been  bled;  this  operation  was  then  greatly  in  fashion, 
especially  among  monks  and  friars,  as  it  was  believed  to 
tend  not  only  to  their  bodily  but  their  spiritual  welfare 
by  purging  carnal  lusts.  It  was  performed  by.  ie 
barber.  That  functionary  acted  as  dentist,  physician, 
and  surgeon.  In  a  contract  made  by  the  Dominicans  of 
Arles,  on  February  1st,  1438,  with  a  master  barber,  it  is 
stipulated  that  the  barber  “  shall  attend  the  friars  m  their 
infirmities,  the  monastery  furnishing  the  ointments,  and 
further  that  he  shall  perform  the  bleedings  whenever  they 
are  required.”  The  infirmary  with  its  more  comfortable 
installation,  its  more  appetizing  food,  the  greater  attention 
received,  and  the  larger  liberty  allowed,  was  regarded  as 
a  “  paradise.”  The  result  was  that  sometimes  the  friars 
were  eager  to  prolong  their  Convalescence.  The  same 
thing  is  seen,  we  believe,  in  prisons  at  the  present  day, 
where  the  infirmary  is  looked  upon  as  a  desirable  place  of 
refuge.  The  infirmarian  had  to  look  sharply  after  this  and 
discreetly  to  inform  the  Prior  of  any  cases  of  malingering. 
On  the  other  hand,  those  who  were  too  prone  to  mortifica¬ 
tion  and  self-denial,  and  not  willing  to  accept  anything  m 

the  way  of  mitigation  or  remedy,  had  to  be  compel!  e< 

“  under  obedience  ”  to  rest  and  to  obey  the  doctoi  s 
orders.  In  cases  of  dangerous  illness  the  attention 

was  to  be  increased  and  nothing  was  to  be  omitted 

'  "  '  ”  in 


to  help  and  comfort  the  patient.  Naturally 
such  -surroundings  spiritual  healing  was  much  in  use. 
There  was  a  “  prose  ”  specially  composed  to  cheer 
the  patients  and  induce  them  to  turn  their  thoughts  and 
their  hopes  towards  God  and  a  future  state  of  bliss..  At 
the  first  signs  of  oncoming  of  the  death  agony,  the  infii- 
marian  summoned  the  friars  by  striking  011  a  wooden 
tablet.  This  signal  was  specially  reserved  for  this  pur¬ 
pose.  The  friars  assembled,  reciting  the  creed.  Generally, 
the  dying  man  was  placed  on  a  bed  of  ashes  with  his  face 
towards  the  east ;  there  he  died  surrounded  by  his  brethren. 
Mouleon,  in  his  Voyages  Litnrgiques,  thus  describes  the 
place  which  served  as  the  ash  bed  at  Cluny :  “  In  the 
middle  of  the  large  infirmary  there  is  still  a  small  depres¬ 
sion,  about  6  ft.  long  and  24  ft.  to  3  ft.  broad,  with  wooden 
borders  about  3  in.  in  breadth.  There  were  placed  on 
ashes  the  religious  who  were  dying.”  These  ash  beds 
were  found  among  the  Carthusians,  Irappists,  and  otliei 
orders. 


LEATHER  MAKERS  AND  ANTHRAX. 

A  report  by  Dr.  Constant  Ponder  has  recently  been  issued 
by  the  Worshipful  Company  of  Leathersellers  of  London 
on  the  incidence  of  anthrax  amongst  those  engaged  in  the 
hide,  skin,  and  leather  industries,  with  an  inquiry  into 
certain  measures  aiming  at  its  prevention.  Dr.  Ponder, 
who  has  made  elaborate  and  detailed  investigations  of  the 
■subject,  showed  that  the  possibility  of  contracting  a  disease 
from  skins  which  we  now  know  to  be  anthrax  was  even 
recognized  and  recorded  by  so  early  a  writer  as  Virgil. 
Nevertheless,  he  was  compelled  to  admit  that  outbreaks  of 


the  disease  continued  to  occur  as  of  yore,  and  that  the - 
number  of  victims  showed  no  signs  of  diminishing.^ 
difficulty  was  largely  economic,  but  the  extraordinaiy 
vitality 'of  the  anthrax  spores  had  much  to  do  with  it. 
Disinfection  sufficiently  powerful  to  destroy  the  spores  also 
unfortunately,  ruined  the  leather.  Milk  of  lime  is  capable 
of  destroying  anthrax  spores,  but  not  m  the  time  usua  y 
o-iven  to  the  process  known  as  “  liming.”  At  temperatures 
of  37.5°  C.  and  upwards  it  was  capable  of  rapidly  destioyi  „ 
them,  for  reasons  which  are  not  yet  quite  clear.  But  the 
method  was  not  practical,  because  the  goods- were  11131  *- 

Dr.  Ponder  had  found  the  most  satisfactory  process  to 

the  “  formic-mercury.”  The  hides  were  treated  ^  twenty 
four  hours  in  a  “  soak”  containing  1  per  cent.ioimic  acid 
and  about  0.02  per  cent,  mercury  perchlonde,  ana  were 
then  transferred  to  brine.  This  mixture  was  capable  of 
destroying  the  infection  on  hides  that  had  been  artfficially 
treated  with  spores.  Dr.  Ponder  gave  reasons  foi  tlm  con 
elusion  that  the  number  of  cases  of  ^  aU  fV 

animals  in  Great  Britain  is  steadily  increasing,  thoi^h  t 
increase  might  be  more  apparent  than  real,  due  to  a  1  eco 
nition  of  the  disease  where  it  was  orrneHy  o verlookeffi 
Dr  Ponder’s  investigations  apparently  lead  hi 
2me  conclusion  as  tkat  of  tor.  Enrich, 

that  the  chief  danger  of  dissemmatmg  anthrax  spores  arises 

in  connexion  with  blood-stained  material.  It  is  a .  rat her 
remarkable  fact  that  no  cases  of  the  pnhnonary  form  of 
anthrax  such  as  occur  in  Bradford  are  repute*  ampng<£ 
those  working  in  connexion  with  hides  and  skins,  altliou  l 

men  work  m  warehouses  and  the  holds  of  vessels  in  clouds 

oJ  presumably  infective  dust.  As  the  anthrax  bacillus  has 
little  power  of  resistance  and  is  easily  destroy e  ,  1  occll“ 

to  Dr  Ponder  that  if  the  spores  could  be  all  conVerted  ,mto 
bacilli  the  danger  could  be  quickly  eliminated  ^  ^  ' 
however,  that  to  develop  spores  a  wami  temperature  and  a 
suitable  culture  material  is  essential,  both 
conditions  are  favourable  to  the  growth  of  putreffictive 
organisms,  so  that  the  skin  is  liable  to  injury.  Fuith^- 
the  difficulty  of  developing  all  the  spores 
new  ones  to  form  simultaneously  was  found  to  be  ^iiper 
able  The  whole  question  of  the  elimination  of  anthrax 
spores  in  connexion  with  the  industries  involved  is  one 
bristling  with  difficulties,  but  patient  researches  Such  as 
those  made  by  Dr.  Ponder  will  undoubtedly  lead  eventual  y 
to  satisfactory  conclusions. 


THE 


museum  of  the  royal  college  of 

SURGEONS  OF  ENGLAND. 

The  annual  report  on  the  museum  of  the  Royal  Lohege  o 

Surgeons  of  England  by  the  Conservator  (Dr.  A.  Keith) 

has  been  issued,  and  on  the  day  of  the  Council  election 
and  on  July  7tli  and  8tli,  there  was  the  usual  show  ot 
specimens  added  to  the  collection.  Mr  bhattock  ana 
Mr  Cecil  Beadles  have  made  considerable  pi ogress  1 
revising  and  rearranging  the  specimens  which  illustrate 
the  general  principles  of  pathology.  The  ground  ■  floor, , 
below  the  galleries  devoted  to  pathological  specimens,  is 
henceforward  to  be  reserved  solely  for  the  accommodation 
of  specimens  of  the  same  class.  The  preparations,  in¬ 
cluding  many  samples  belonging  to  the  Hunterian  collec¬ 
tion,  are  being  placed  in  special  floor-cases  aftei  a  mot 
prepared  by  Messrs.  Frederick  Sage  and  Co.,  Limited 1.  A 
medico-legal  collection  is  being  arranged  after  the  plan  o* 
a  similar  collection  in  the  University  of  Edinburgh. 
Mr.  Alban  Doran  has  concluded  the  rearrangement  of  the 
obstetrical  and  gynaecological  series  of  the  patliologica 
collection,  which  includes  560  specimens the  catalogue  ot 

•this  series  is  undergoing  revision.  The  College,  lav  g 
acquired  the  well-known  collection  of  malformed  pelves 
formerly  belonging  to  the  Obstetrical  Society  of -London 
and  presented  to  the  museum  by  the  Royal  Society 
of  Medicine,  has  obtained  the  services  of  Dr.  £ 
Davis  Bams,  who  will  carry  out  a  very  complete 
series  of  measurements.  The  pelves  will  be  mounted, 
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vith  the  diameters  indicated  in  writing.  Mr.  Arthur 
Cheatie  has  presented  his  private  collection  illus¬ 
trating  diseases  and  injuries  of  the  ear  to  the  museum, 
and  is  engaged  in  rearranging  the  series.  Mr.  Stephen 
Mayou  is  working  at  the  collection  illustrating  injuries 
and  diseases  of  the  eye.  The  great  majority  of  the  speci- 
rnens  now  in  hand  will  require  to  be  replaced,  and  the 
additions  are  mounted  in  specially  prepared  bottles  and 
preserved  in  formalin  solution,  after  Priestley  Smith’s 
metliod.  modified.  Mr.  J.  F.  Colyer,  Honorary  Curator  of 
the  Odontological  Collection,  is  making  progress  in  the 
preparation  of  a  new  catalogue.  Numerous  specimens 
have  been  added  to  the  collection.  The  skeleton  of  a  man, 
the  subject  of  acromegaly,  prepared  by  Mr.  Marie  the 
articulator,  and  numerous  dissections  showing  the  anatomy 
of  the  pituitary  gland  and  of  organs  involved  in  acro¬ 
megaly,  made  by  Mr.  H.  C.  Wilson,  assistant  prosector, 
attracted  much  attention  from  visitors.  A  fine  series 
demonstrating  the  mechanism  of  mastication,  entirely 
prepared  by  the  famous  veteran  prosector,  Mr.  William 
earson,  shows  that  notwithstanding  over  half  a  century 
of  dissecting  for  the  museum,  his  hand  has  not  forgotten 
its  cunning.  Some  instructive  preparations,  mounted  after 
the  most  approved  modern  methods,  illustrating  innocent 
and  malignant  tumours  of  the  uterus,  have  been  presented 
^  '  ^IcCann  and  Mr.  J.  I).  Malcolm.  One  exhibit  in 

particular  excited  much'attention.  Mr.  Burne,  the  assistant 
conservator,  has  been  actively  engaged  in  the  rearrange¬ 
ment  ot  the  physiological  series.  He  has  added  to  that 
series  a  beautiful  set  of  preparations  of  the  human  fetus  in 
ear  y  pregnancy,  illustrating  the  development  of  the 
skeleton.  About  1852  Dr.  Lionel  Beale  dehydrated  a 
tetus  with  absolute  alcohol  and  treated  it  with  caustic 
soda.  The  result  Avas  published  amongst  the  illustrations 
m  his  Microscope  in  Medicine.  This  fact  should  be 
remembered.  In  1897  Schultze  published  a  report  of  his 
method,  in  which  caustic  potash  is  employed  instead  of 
caustic  soda,  and  in  1906  Franklin  P.  Mall’s  “  Ossification 
Centers  m  Human  Embryos  less  than  100  Days  Old” 
appeared  in  the  American  Journal  of  Anatomy.  Mr.  Burne 
has  prepared  a  seiies  after  Scliultze’s  method ;  the 
specimens  are  mounted  in  pure  glycerine,  the  ossified 
centres  of  the  bones  standing  out  in  relief  amidst  the 
perfectly  transparent  soft  parts.  All  the  additions 
exhibited  last  week  are  now  placed  in  their  appropriate 
situations  in  the  museum. 


OSTEOMYELITIS  AND  WHITLOW. 

A  case  raising  a  point  of  interest  in  pathology  Avas  tried 
last  Aveek  before  the  Lord  Chief  Justice,  in  which  damages 
were  claimed  against  the  Governors  of  Sherborne  School 
011  behalf  of  a  pupil  whose  right  arm  had  been  amputated 
on  account  of  blood  poisoning  and  osteomyelitis.  Earlv  in 
November,  1909,  the  boy  became  ill,  and  the  matron, 
finding  his  temperature  raised,  kept  him  in  bed  for  tAvo 
days.  Then  he  Avent  back  to  his  studies.  About  three 
Aveeks  later  he  Avas  again  ill,  and  the  school  doctor 
kept  lnm  m  bed  for  a  feAV  days.  But  on  his  going  back  to 
school  his  appetite  failed,  and  he  got  thinner,  and  on 
December  9th  a  small  Avhitlow  appeared  upon  his  left 
thumb,  which  the  school  doctor  lanced.  O11  December  14th 
the  boy  Avent  home  to  Winchester,  where  he  Avas  seen  by  Dr. 
Bodington.  Dr.  Bodington  found  the  boy  looking  extremely 
i  l,  with  a  temperature  of  102" ;  there  was  a  whitlow  on 
the  thumb  Avhich  had  been  punctured.  The  boy  had 
bronchitis  also.  The  bronchitis  yielded  to  treatment  and 
the  AvlntloAv  healed.  On  December  26tli  Dr.  Bodinoton 
saw  the  boy  again,  and  found  the  temperature  104°,  and 
evidence  of  serious  septic  poisoning.  On  December  28tli 
there  was  stiffness  of  the  shoulder  on  the  right  side 
-  the  opposite  side  to  that  on  which  the  whitlow  had 
occurred  The  affection  .of  the  joint  proved  to  be  the 
result  of  acute  osteomyelitis,  for  which  amputation  at  the 
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joint  was  successfully  performed.  The  amount  of  damages 
asked  against  the  school  Avas  £3,500.  Mr.  F.  E.  Smith, 
K.C.,  for  the  plaintiffs,  claimed  that  the  whitlow  Avas  the 
cause  of  all  the  trouble,  and  that  if  it  had  been  treated  by 
incision  under  an  anaesthetic  rather  than  by  a  “  stab.” 
the  osteomyelitis  would  not  have  set  in.  It  appeared 
that  after  the  boy’s  return  home  no  further  active 
treatment  was  needed,  the  small  subcutaneous  abscess 
promptly  healing  and  leaving  only  a  small  scar, 
lor  the  defence  Mr.  Duke  called  Mr.  Edmund  Owen 
Consulting  Surgeon  to  St.  Mary’s  Hospital,  who  said 
that  the  osteomyelitis  was  not  caused  by  the  whitlow, 
but  that  the  Avhitlow  and  the  osteomyelitis  were  sym¬ 
ptoms  of  the  one  disease— the  loss  of  appetite  and  the 
obscure  illnesses  preceding  the  appearance  of  the  whitlow 
being  also  due  to  the  presence  in  the  blood  of  staphylococci ; 
that  as  there  had  been  no  previous  wound  in  the  thumb,' 
the  septic  germs  must  have  reached  the  place  from  the 
blood  stream,  and  that  the  boy’s  blood  must  have  been 
infected  from  the  beginning  of  liis  illness.  Mr.  Herbert 
F.  Waterhouse,  Surgeon  to  Charing  Cross  Hospital,  took 
the  same  vievv,  and  said  that  a  careful  search  through 
suigical  literature  gave  no  record  of  osteomyelitis  being 
caused  by  a  whitlow.  Professor  Sims  Woodhead  also 
expressed  the  opinion  that  the  whitlow  had  nothing 
to  do  with  the  osteomyelitis  except  in  so  far  as  both 
were  caused  by  the  same  micro-organism  in  the  blood. 
Mr.  A.  E.  Barker,  Surgeon  to  University  College  Hospital^ 
held  the  same  opinion.  The  jury  found  for  the  school 
authorities.  The  Lord  Chief  Justice  expressed  sympathy 

Avith  the  boy,  but  said  that  no  other  verdict  could  have 
stood. 


A  NEW  NIGHT  TERROR. 

Sir  Henry  Morris  may  well  feel  gratified  by  the  success 
of  his  attempt  to  bring  about  the  mitigation  of  the  serious 
nuisance  caused  by  the  unnecessary  and  discordant  liootino- 
of  motors  passing  through  London  streets  by  night.  His- 
ventilation  of  the  question  has  had  what  the  French  call 
a  good  press,  and,  as  we  announced  last  week,  a  bill- 
dealing  with  the  subject  has  been  introduced  into  Parlia¬ 
ment.  At  a  meeting  of  the  Royal  Automobile  Club  on 
July  5th,  a  resolution  was  passed  to  the  effect  that  the 
club  was  prepared  to  support  in  principle  the  bill  intro¬ 
duced  by  Captain  A.  Murray,  “  to  enable  the  President  of 
the  Local  Government  Board  to  make  regulations  which 
shall  prevent  the  excessive  use  of  noisy  warning  devices  at 
night.  Y\  e  understand  that  a  faA7ourable  reception  has 
been  accorded  to  Captain  Murray’s  bill.  There  is  much 
discussion  as  to  what  method  of  warning  to  midnight 
wayfarers  should  be  adopted  instead  of  the  hooting  horn, 
If  all  sounded  the  same  note,  and  that  were  one' "which, 
if  not  musical,  at  least  did  not  cleave  the  general  ear 
Avitli  horrid  screech,  it  would  be  something.  But  what 
need  is  there  for  hooting  at  all  ?  The  hoot  is  an  imperious 
warning  to  all  other  traffic  and  to  foot  passengers  to  make 
way.  This  is  a  privilege  not  allowed  to  any  other  vehicle. 
Motorists  more  than  any  other  class  are  apt  to  forget  that 
the  streets  and  highways  are  not  made  exclusively  or 
primarily  for  tlleiii..  If  the  motor  is  driven  at  a  reasonable 
pace  and  the  usual  precautions  are  observed  at  corners 
and  crossings,  there  is  no  reason  Avhy  the  nerves  of  His 
Majesty’s  subjects  should  be  shattered  by  their  liootings. 
The  di  ivers  of  other  vehicles  do  not  find  it  necessary  to 
give  a  signal. of  their  coming.  Why  should  chauffeurs  think 
they  have  a  right  to  frighten  sleep  aAvay  from  the  pillows 
of  the  sick  and  the  Aveary  ?  We  are  glad  that  public 
feeling  has  been  thoroughly  aroused  to  this  abominable 
nuisance. 

The  London  Radium  Institute  in  Riding  House  Street, 
Portland  Place,  is  now  completed,  and  Avill  bo  opened  on 
August  14th.  It  was  visited  by  Queen  Alexandra  and 
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tlie  Empress  Marie  of  Russia  on  July  lOtlr.  The  Royal 
visitors  were  received  by  Sir  Frederick  Treves  and  shown 
over  the  building.  A  demonstration  of  the  effects  of  radium 
on  bacteria  was  given  by  Mr.  Hayward  Pinch  (Medical 
Superintendent)  and  Mr.  W.  L.  Alton  (Director  of  the 
Chemical  Laboratorv). 


temporary  supernumeraries  in  home 
in  them  will  be  but  short. 


ships,  and  whose  stay 


fltriimil  Jiotts  in  fhuUammt. 

[From  our  Lobby  Correspondent.) 

Grant  for  Tropical  Diseases  Investigation.— Dr.  Hillier 

asked  the  Chancellor  of  the  Exchequer  whether  he  pro¬ 
posed  increasing  the  grant  to  tropical  diseases  investiga¬ 
tion  ;  and,  if  so, "by  what  amount.  Mr.  Hobhouse,  in  reply, 
said  the  Treasury  had  recently  sanctioned  the  appointment 
of  a  special  Commission,  under  Sir  D.  Bruce,  and  including 
at  the  outset  the  services  of  Professor  Newstead,  to  make 
further  investigations  into  trypanosome  diseases,  the  cost 
of  which,  amounting  for  this  year  alone  to  about  £5,000, 
would  ultimately  fall  on  the  Exchequer.  In  view  of  this 
large  provision  of  money  the  Chancellor  of  the  Exchequei 
did” not  see  his  way  to  increase  the  amount  of  the  grants 
provided  in  the  Estimates  for  tropical  diseases  investiga¬ 
tion,  as  Sir  D.  Bruce’s  Commission  would  be  carrying  out 
this  very  work  with  great  prospects  of  successful  results. 


Small-pox  in  the  Navy.— Dr.  Hillier  asked  the  First  Lord 
of  the  Admiralty  if  he  would  state  the  number  of  cases  of 
small-pox  in  the  navy  reported  annually  from  1897  to  the 
present  time ;  and  what  were  the  regulations  in  regard  to 
vaccination  in  the  navy.  In  reply,  '  Mr.  McKenna  pre¬ 
sented  the  following  statement  (I)  showing  the  number  of 
cases  of  small-pox  in  the  Royal  Navy  for  the  years  1897—10 
inclusive  : 


Year. 

1897.. . 

1898.. . 

1899.. . 

1900.. . 

1901.. . 

1902.. . 

1903.. . 


No.  ot 
Cases. 

Year. 

...  51 

1904... 

... 

...  24 

1905... 

... 

...  15 

1906... 

t»fi  • 

...  13 

1907... 

... 

...  9 

1908... 

.-if 

...  15 

1909... 

. 

... 

...  3 

1910... 

... 

No.  of 
Cases. 

.  12 
.  2 
.  6 
.  3 

.  4 

.  Nil 
.  1 


Also  (II)  Regulation  respecting  vaccination  in  the  navy  : 

All  persons  entering  the  service  are  to  be  revaccinated  ; 
should  no  results  follow  on  the  first  operation,  a  second 
vaccination  is  invariably  to  be  performed.  In  the  case  of 
candidates  for  artificer  and  artisan  ratings,  the  operation  is 
to  be  deferred  till  they  have  been  finally  accepted  for  the 
service.  All  persons  who  have  not  been  revaccinated 
between  their  first  entry  into  the  service  and  the  age  of  18 
shall  be  revaccinated  as  soon  as  possible,  however  good 
their  primary  vaccination  cicatrices  may  appear,  or  even 
should  they  present  unmistakable  evidences  of  having 
suffered  from  small-pox  previous  to  that  age.  The  reyac- 
cination  is  to  be  made  with  calf  lymph  from  a  recognized 
establishment  which  is  carried  on  under  proper  super¬ 
vision.  No  person  shall  be  considered  revaccinated  who 
has  had  the  operation  performed  with  lymph  taken  from 
the  arm  of  a  revaccinated  person,  but  all  persons  so  revac- 
cinated  shall  again  be  vaccinated  with  lymph  taken  from 
the  sources  specified  above.  A  notification  of  the  date  of 
revaccination  is  to  be  made  by  the  medical  officer  on  each 
man’s  medical  history  sheet,  specifying  the  result,  whether 
successful  or  otherwise,  and  such  cases  are  only  to  be  con¬ 
sidered  successful  in  which  either  vesicles,  normal  or 
modified,  or  papules  surrounded  by  areolae,  have  resulted. 
When  the  first  operation  is  followed  by  no  result,  which 
should,  however,  be  rare  when  it  has  been  carefully  per¬ 
formed,  vaccination  should  be  repeated  in  fourteen  days 
from  the  first  attempt.  The  medical  officer,  as  soon  as 
convenient  after  he  joins  a  ship,  will  satisfy  himself  by 
personal  inspection  that  each  officer  and  man  lias  been 
successfully  vaccinated,  and  when  necessary  revaccinated, 
and  so,  also,  with  regard  to  every  officer  and  man  who  may 
subsequently  join,  except  those  borne  for  disposal  or  as 


Vaccination —Mr.  Morrell  asked  whether,  m  view  of  the 
increasing  number  of  exemptions  made  under  the  \  agi¬ 
nation  Act  and  Order,  1907,  and  the  consequent  loss  of  fees, 
to  vaccination  officers,  the  Board  would  consider  the  re¬ 
vision  of  payment  of  these  officers  so  as  to  give  some 
remuneration  in  respect  of  declarations  of  exemption.  Mr. 
Burns  replied  that  the  matter  had  been  considered,  but  it 
had  not  been  thought  desirable  to  adopt  the  coxmie  sug¬ 
gested.  Asked  whether  these  officers  were  not  bem 
reduced  to  poverty,  he  said  these  officers  were  officeis  of 
the  boards  of  guardians.  He  had  done  his  best  to  persuade 
the  guardians  in  certain  cases  to  act  reasonably,  in  so  e 
to  be  generous,  to  these  officers.  At  present  he  could  no 
<70  further  than  that.  Asked  by  Mr.  Logan  whether  a 
number  of  boards  of  guardians  had  not  appointed  then- 
relieving  officers  to  do  this  work,  Mr.  Burns  said  it  was 
tine,  as  the  lion,  member  implied,  that  the  large  majori  y 
of  these  officers  had  other  duties  and  appointments  beside 
that  of  vaccination  officer. 

Medical  Referees  (Workmen’s  Compensation  Act). —  Mr 

Hodge  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  was  aware  that  it  was  be¬ 
coming  common  for  medical  referees  under  the  Work¬ 
men’s  Compensation  Act  to  accept  fees  from  and  to 
appear  as  witnesses  for  insurance  companies  m  cases 
arising  in  the  courts  to  which  such  referees  were 
attached  :  whether  his  attention  had  been  drawn  to  a 
case  at  Gloucester,  on  May  20tli  last,  where  the  ju<  ge 
stated  that,  although  it  was  a  case  which  he  natuiaUy 
would  have  referred  to  a  medical  referee  of  the  court, 
he  could  not  do  so  because  the  referee  had  given  evidence, 
and  there  being  no  power  to  appoint  another  referee  he 
would  have  to  act  as  doctor  himself;  and  whether  he 

could  take  any  steps  to  prevent  a  recurrence  of  such  inci¬ 
dents  and  secure  a  more  impartial  standing  on  the  pait  o 
the  medical  referees.  Mr.  Churchill  said  that  the  Home 
Office  regulations  forbade  medical  referees  from  acting 
for  the  employer  or  insurance  company  in  any  case  m 
which  the  workman  was  receiving  a  weekly  payment  lor 
compensation  or  which  was  otherwise  likely  to  come 
before  them  as  referees  ;  and  he  believed  these  instruc¬ 
tions  were  generally  observed.  In  the  Gloucester  case 
he  found  on  inquiry  that  the  workman  was  sent  to  the 
medical  referee  under  a  mistaken  impression  on  the  part 
of  the  applicant’s  solicitor  that  Stroud  was  outside  his 
district.  He  would  consider  whether  an  additional  referee 
should  be  appointed ;  but  it  was  in  the  power  of  the  judge 
in  such  a  case  to  call  in  a- medical  referee  from  an  adjoining 

district. 


Patent  Medicines  (Government  Stamp). — Mr.  Fletcher  asked 
the  Secretary  of  State  for  the  Home  Department  whether 
a  new  medicine  stamp  was  being  prepared  which  would 
more  clearly  indicate  that  the  stamp  did  not  imply  any 
Government  guarantee,  as  promised  by  Mr.  Gladstone,, 
when  Home  Secretary,  on  September  17tli,  1909.  Mr. 
Churchill  replied  that  he  was  informed  that  the  answer 
was  in  the  affirmative. 

Netley  Hospital. — In  answer  to  Mr.  Perkins,  Colonel 
Seely  said  that  the  Netley  Hospital  staff  was  somewhat 
under  establishment  owing  to  the  Royal  Army  Medical 
Corps  at  home  as  a  whole  being  short  of  establishment. 
Consequently  furloughs  could  only  be  sparingly  granted, 
and  those  were  being  generally  limited  this  summer  to 
fourteen  days.  The  furlough  season  at  Netley,  however, 
was  not,  as  with  other  troops,  confined  to  the  winter 
months,  and  the  furloughs  were  given  when  the  men  could 
best  be  spared.  It  was  not  the  case  that  leave  cpulcl  only 
be  obtained  when  the  applicant  was  successful  m  finding 
another  man  to  do  his  duty. 

Cost  of  the  Tuberculosis  Commission— In  answer  to  Mr. 
George  Greenwood,  Mr.  Hobhouse  stated  that  the  expenc  l- 
ture  to  date  for  this  Commission  amounted  to  £75,832 ;  less 
receipts  for  sale  of  Blue  Books  £275 ;  net  expenditure, 
£75,557. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

L0XO0N. 

The  London  Milk  Supply. 

^  K  ,was  presented  to  the  London  County  Council  on 
.July  11th  by  the  Public  Health  Committee  giving  details 
of  the  work  done  under  Part  IV  of  the  London  County 
Conned  s  General  Powers  Act,  1907 ;  this  empowers 
officers  of  the  Council  to  visit  farms  from  which  milk  has 
been  sent  to  London.  In  each  year  since  the  Act  came 
into  operation  upwards  of  2.000  samples  of  milk  had  been 
taken  at  railway  termini ;  in  1910-11,  11.8  per  cent,  were 

in  1909.10.  8.9  percent.;  and  in 

TTi'ono'kf61'  «“*•  0f  34-395  com  examined  since 
.July,  1908,  534,  or  1.6  per  cent.,  had  been  found  to  have 
tuberculous  udders.  The  cost  of  administering  the  Act 
had  risen  from  £1,891  in  1909-10  to  £2,445  in  1910-11. 

Mr.  Jeplison,  a  former  chairman  of  the  Public  Health 
Committee,  commented  on  the  seriousness  of  the  figures 
with  regard  to  the  percentage  of  tuberculous  samples ;  it 
was  not,  he  thought,  too  much  to  say  that  the  seeds  of 
consumption  were  still  being  scattered 'broadcast  in  London, 
lfie  energy  of  the  Council  in  exercising  such  powers  as  it 
possessed  was  already  doing  good,  but  unfortunately  those 
powers  were  limited*  and  were  slow  in  operation,  so  that  a 
great  deal  of  infected  milk  came  into  London  between  the 
time  that  the  tuberculous  sample  was  taken  and  the 
source  of  supply  was  checked. 

^Jr'  Easton  moved  that  the  Council’s  special 
power  of  destroying  cows  suffering  from  tuberculosis  of 
tiie  udder  and  of  compensating  the  owners  should  be 
extended  by  Parliament  to  the  country  generally.  Owina 
to  the  Council  being  the  only  body  with  power  to  destroy 
cows  suffering  from  tuberculosis  of  the  udder,  in  many 
cases  affected  cows  were  only  moved  about  the  country 
y  hen  discovered  by  the  Council’s  inspectors.  Though  the 
consumption  of  milk  in  London  had  increased,  the  amount 
of  tuberculosis  had  not  increased  in  proportion. 

Mr.  Freeman  Barrett,  Chaff-man  of  the  Public  Health 
Committee,  said  Mr.  Jeplison  would  lead  the  Council  to 
believe  that  matters  were  worse  now  than  they  were  some 
years  ago  m  London  with  regard  to  consumptive  diseases, 
that  was  not  the  case.  Owing  to  the  work  of  the  Council 
tuberculosis  of  the  udder  in  cows  was  less  frequent. 

Mr.  H  H.  Gordon  remarked  that  Mr.  Easton’s  proposal 
was  totally  inadequate.  The  danger  to  the  milk  supply 
arose  not  only  from  tuberculosis  of  the  udder,  but  from 
pinmonary  tuberculosis  in  cows  and  from  dirty  milk.  It 
had  been  established  that  milk  might  be  tuberculous  when 
there  was  no  sign  of  tuberculosis  of  the  udder.  Mr.  Easton 
appeared  to  deny  the  importance  of  tuberculous  milk  in 
relation  to  consumption,  but  the  Royal  Commission  now 
sitting  had  definitely  established  the  identity  of  bovine 
and  human  tuberculosis.  Inasmuch  as  tuberculous  milk 
sprang  from  a  number  of  causes  and  not  from  one  only 
to  give  a  local  authority  power  to  deal  with  one  cause 
only  was  insufficient. 

Ultimately  the  motion  was  withdrawn  and  the  report 
was  received.  1 


penalties  by  an  administrative  order,  without  any  of  the 
safeguards  against  injustice  given  by  the  procedure  in  the 
ordinal  y  courts.  The,  Mayor  said  there  was  an  objection 
against  putting  the  Corporation  under  the  jurisdiction  of 
an  emissary  sent  from  a  Government  department.  Aider- 
man  Huddart,  the  Chairman  of  the  Sanitary  Committee, 
defended  the  clause,  and  denied  that  the  Corporation 
would  be  at  the  mercy  of  an  individual  from  London.  The 
evidence  of  tlieir  own  medical  officer  of  health  would  be  of 
great  weight  in  any  inquiry,  and  the  clause  would  be  prac¬ 
tically  inoperative  in  Salford,  where  sanitary  matters  were 
well  looked  after.  This  could  not  be  said  about  many 
villages  and  rural  districts,  where  conditions  often  pre¬ 
vailed  that  were  a  disgrace  to  civilization,  and  if  they 
helped  to  do  away  with  this  clause  things  would  go  on  as 
before.  He  moved  that  the  report  objecting  to  the  clause 
be  referred  back,  but  the  motion  was  lost. 


MaxCHESTER  AND  DISTRICT. 

Salford  County  Council  and  the  Insurance  Bill 
At  a  meeting  of  the  Salford  County  Council  held  last  week 

approved  t]’at  th1  Parliamentary  Committee  had 

appioved  the  action  of  the  Association  of  Municipal 

BTunderiv  #CtjxDg  to  Clause46  of  the  Insurance 
make  mod  hlch  the  Corporation  might  be  compelled  to 
make  good  any  extra  expenditure  incurred  by  an  approved 

was  found  Tia  iHi?alth  Committee,  after  due  inquiry,  it 
u„n(i.  i  ‘af  there  had  been  among  the  insured  an 
e  cess  of  sickness  to  the  extent  of  10  per  cent,  above  the 
f'erane  ^eetatum,  and  if  it  were  proved  that  such  excess 
Sanitarv  A°  J1®8  ^tof  the  Corporation  to  enforce  any  of  the 
that  til  A  -The  committee's  report  went  on  to  say 
“S  WfW  of  clause  were  objectionable  in 
staSn.7  ‘“Posjog  won  a  public  authority  discharging 
statutory  duties  the  liability  to  be  placed  under  pecuniary 


BIRMINGHAM. 


Greater  Birmingham. 

By  the  passing  of  the  Greater  Birmingham  Bill  five 
suburban  districts  have  been  included,  increasing  the  area 
of  the  city  from  13,477  acres  to  43,537  acres  (over  sixty- 
eight  square  miles),  and  its  population  from  565,000  to 
about  895,000.  The  health  department  of  the  city  is  one 
of  the  best  in  the  country.  Its  administration  is.  carried 
out  by  a  medical  officer  of  health  (Dr.  Robertson),  an 
assistant  medical  officer,  a  chief  inspector  of  nuisances, 
thirty-one  sanitary  inspectors,  seventeen  lady  health 
visitors,  and  a  lady  medical  practitioner,  who  is  especially 
engaged  in  work  having  for  its  object  the  reduction  of  the 
infant  mortality,  and  the  training  of  qualified  midwife 
visitors.  There  is  also  a  public  analyst  under  the  Sale  of 
Food  and  Drugs  Act,  and  the  necessary  laboratory  staff. 
The  work  of  the  Health  Committee  is  manifold,  and  con¬ 
sists  in  the  collection  and  destruction  of  refuse  through  its 
interception  department,  the  isolation  in  hospitals  of 
patients  suffering  from  infectious  diseases,  the  treatment  of 
phthisis  at  the  Salterly  Grange  and  Yardley  Road  Sana- 
toriums,  the  inspection  of  house  property  with  a  view  to 
its  maintenance  in  good  sanitary  condition,  the  inspection 
of  common  lodging-houses,  canal  boats,  factories  and  work¬ 
shops,  milk  shops  and  dairies,  the  carrying  out  of  the  pro¬ 
visions  of  the  Shop  Hours  Act  and  the  Shop  Seats  Act, 
and  the  abatement  of  smoke  nuisances.  The  death-rate 
has  been  reduced  in  the  last  twenty  years  from  25  per 
1,000  to  15.5,  and  taking  the  area  of  the  enlarged  city  it 
was  14.1  inl908,  as  compared  with  15.9  in  the  city  proper. 
In  the  same  time  the  infant  mortality-rate  has  dropped 
fiom  182  per  1,000  to  130,  and  it  is  hoped  that  the  work  of 
the  lady  health  visitors  will  help  to  reduce  it  still  further ; 
they  pay  over  32,000  visits  a  year,  and  give  instructions  as 
to  the  feeding  of  children  and  cleaning  rooms,  and  generally 
making  houses  more  sanitary. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


Edinburgh  omen’s  Hospital  and  Hospice. 

The  attention  of  the  public  has  been  drawn  to  the  Edin¬ 
burgh  Flospital  and  Dispensary  for  Women  and  Children 
and  the  Hospice  at  tiffs  particular  time  by  the  announce¬ 
ment  that  the  Queen  will  pay  the  hospital  a  visit  during 
the  forthcoming  residence  of  the  Court  in  Edinburgh. 
I  here  has  just  been  completed  in  Wlffteliouse  Loan  an 
important  addition  to  the  hospital,  which  includes  new 
■wards  and  offices,  operating  theatre,  laboratories,  and 
nurses’  quarters.  The  new  building  follows  the  line  of  the 
street,  utilizing  nearly  its  entire  frontage  on  the  east  and 
north,  leaving  part  of  an  old  .conventual  garden  on  the 
south  and  west  for  the  benefit  of  the  patients.  The  wards 
are  large  and  airy,  are  lighted  on  three  sides,  and  open  on 
'  erandahs  which  run  the  whole  length  of  the  wards,  and 
are  wide  enough  to  allow  the  beds  to  be  moved  out  and  in 
with  ease.  In  connexion  with  the  lower  ward  is  an  elec¬ 
trical  room  and  laboratory  equipped  with  x  ray,  high 
frequency,  and  other  modern  apparatus.  The  upper  ward 
is  separated  by  a  wide  corridor  from  the  anaesthetic  and 
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sterilizing  rooms  and  operating  theatre,  all  of  which  have 
been  fully  equipped.  The  entire  wing  is  fireproof,  and  is 
treated  by  hot  water  with  an  ingenious  device  for  short- 
circuiting  the  theatre  pipes  so  as  to  heat  with  great 
rapidity  in  emergency.  The  enlarged  hospital  is  the 
natural  outcome  of  many  years’  work  in  a  smaller  way. 
Thirty  years  ago  Dr.  Sophia  Jex-Blake,  single-handed, 
started  a  dispensary  for  women  in  1885,  and  opened  a  small 
cottage  hospital,  organizing  both  hospital  and  dispensary 
with  careful  thought  for  future  developments.  She  saw 
the  imperative  necessity  of  hospital  facilities  for  w  omen 
doctors  in  caring  for  their  poorer  patients,  facilities  still 
denied  by  all  the  hospitals  of  the  city  in  spite  of  the  fact 
that  women  have  qualified  in  medicine  at  the  University  of 
Edinburgh  for  the  last  fifteen  years.  The  difficulties  that 
have  been  surmounted  on  the  way  to  the  completion  of 
the  building  in  Whitehouse  Loan  can  only  be  appreciated 
by  those  who  have  followed  the  fortunes  of  the  smaller 
hospital,  and  its  colleague,  the  hospice  in  the  High  Street. 
The  enlargement  of  the  hospital  has  involved  a  scheme  of 
amalgamation  with  the  Hospice  Nursing  Home  in  the  High 
Street,  whereby  patients  from  that  poor  and  overcrowded 
part  of  the  city  will  have  the  benefit  of  the  high  and  purer 
air  of  Bruntsfield,  and  the  quiet  of  the  verandahs  and 
gardens.  The  hospice  will  remain  as  an  out-patient  and 
maternity  centre,  as  well  as  a  depot  for  the  distribution  of 
sterilized  milk  to  ailing  babies  under  observation  and  home 
treatment. 

Irdattir. 

IFllOM  OUB  SPECIAL  COBBESPONDENTS .  1 

The  Royal  Visit  to  Ireland. 

During  the  past  week  the  whole  population  of  Dublin, 
recruited  as  it  is  by  large  accessions  from  many  other 
parts  of  the  country,  lias  been  almost  exclusively  occupied 
in  giving  expression  to  its  feelings  of  goodwill  towards  the 
King  and  Queen.  The  visit  has  been  a  magnificent  success, 
and  in  the  welcome  which  their  Majesties  have  received 
the  medical  profession,  both  collectively  and  individually, 
has  played  its  part.  The  numerous  addresses  presented 
included  one  from  the  President,  A  ice-President,  and 
Council  of  the  Royal  College  of  Surgeons,  the  wording 
of  which  is  of  interest ;  it  brings  out  a  fact  which 
may  not  generally  be  known,  namely,  that  among  the 


CormponbrniE. 


stated  purposes  for  which  the  college  was  founded 
in  1784  by  King  George  III,  the  provision  of  surgeons 
for  the  navy  and  army  held  a  specific  place.  The  address 
also  stated  that  the  fact  that  the  efforts  of  the  college  to 
inculcate  into  the  minds  of  its  students  a  high  sense  of 
duty  and  responsibility  had  not  been  unsuccessful  was 
shown  by  the  large  number  of  them  who  had  obtained  the 
Victoria  Cross,  and  still  more  by  the  much  larger  number 
who  had  laid  down  their  lives  on  the  altar  of  duty  in 
various  parts  of  the  empire.  The  first  official  visit  paid  by 
Their  Majesties  was  to  the  new  College  of  Science, 
which  the  King  duly  declared  open.  Subsequently  the 
royal  party  proceeded  to  Trinity  College,  where,  in 
addition  to  the  official  addresses  from  the  college,  an 
address  from  the  undergraduates  was  received.  On 
Tuesday  the  Queen  paid  a  visit  to  the  Coombe  Hos¬ 
pital,  where  she  was  received  by  the  board  of  directors 
and  by  representatives  of  the  medical,  surgical,  and 
nursing  staffs.  She  was  conducted  through  the  wards 
by  the  Master,  Dr.  Gibson,  and  was  shown  two  sets 
of  twins,  which,  having  been  born  on  Coronation  Day, 
have  been  dubbed  “  the  Coronation  twins.”  Before 
leaving  the  hospital  Her  Majesty  graciously  accepted 
a  volume  entitled  A  Short  History  of  the  Coombe  Hos¬ 
pital,  which  had  been  specially  prepared  for  the  occasion. 
Another  incident  of  interest  was  the  opening  by  the  King 
of  the  P.  F.  Collier  Memorial  Dispensary  for  the  Pre¬ 
vention  of  Tuberculosis.  On  this  occasion  the  advisory 
medical  committee  of  the  institution,  representing  the  ten 
clinical  hospitals  of  Dublin,  and  the  Poor  Law  Medical 
Service  of  Health,  and  the  medical  nursing  staffs,  were 
among  those  in  attendance.  Finally  may  be  mentioned  the 
magnificent  gift  of  £50,000  received  by  the  King  from  Lord 
Iveagh  in  connexion  with  the  visit  to  Ireland  ;  it  is  a  sum 
which  is  to  be  distributed  at  His  Majesty’s  pleasure  among 
hospitals  in  Dublin,  together  with  the  Consumption 
Hospital  at  Newcastle,  co.  Wicklow. 


THE  STATE  SICKNESS  INSURANCE  BILL  AND 
THE  FORTHCOMING  REPRESENTATIVE 
MEETING. 

gIE _ I  am  very  anxious  to  draw  the  attention  of  the 

members  of  the  Representative  Body  to  a  serious  step  taken 
on  Wednesday  last  by  the  Council  of  the  Association 
respecting  the  Sick  Insurance  Bill,  a  step  which  is,  I 
suggest,  not  only  an  error  of  judgement  m  the  conduct  ol 
public  affairs,  but  also  in  effect  an  abandonment  of  one  of 
the  principles  of  the  Association. 

The  facts  are  as  follows :  .  .  ..  „  « 

The  Representative  Meeting  at  the  Special  Meeting 
June  1st  passed  two  resolutions  (76  and  17)  entitled 
“  Suggestions  for  further  amendment  of  bill,  and  these, 
as  the  hour  was  late,  the  meeting  referred  to  the  Counci 

with  plenary  power  to  take  action  upon  them. 

No.  76  stated  that  the  proposals  in  the  bill  hrmtmg  mck 
benefits  in  the  cases  of  parturient  women  and  Post  (Jtnce 
contributors,  and  excluding  “  unemployed  ”  married  women, 
were  detrimental  to  any  medical  service  for  the  pievention 
and  cure  of  disease,  and  called  for  their  amendment. 

No  77  recommended  the  amendment  of  the  bill  so  as  to 
give  power  to  the  local  Health  Committees  to  build  and 
equip  buildings  for  institutional  medical  treatment  and 
excluding  the  friendly  societies  from  the  control  of 

supplementary  grants.  , 

These  two  vitally  important  resolutions  have  now  been 
hung  up  sine  die  by  decision  of  the  Council.  This  is  what 
I  have  suggested  above  as  a  grave  error  in  the  conduct  ot 

our  public  business.  .  ,  ■  , 

This  bill  in  its  present  form  contains  proposals  which, 
if  not  amended,  will  be  disastrous  to  the  profession  and 
cause  the  ruin  of  many  of  our  members.  It  must, .there¬ 
fore,  in  my  opinion,  be  opposed  by  the  Association  by 
amendments  at  every  point  where  the  interests  of  the 

profession  are  attacked.  ,  „„„  11T, 

There  is  no  single  point  which  we  can  afford  to  hang  up, 
though  it  was  actually  suggested  in  the  Council  that  we 
had  better  concentrate  on  two  or  three  points  and  let  the 
others  go.  To  my  mind  such  a  policy  is  not  business  but 

In  the  Council  I  urged  that  at  least  No.  77  should  be 
taken  up.  I  was  met  by  a  cry  of  “  Socialism  !  from  the 
leading  reactionary  of  the  Council,  and  the  Council  voted 

Now,  what  are  the  points  which  have  thus  been  shelved, 
and  for  which  I  shall  endeavour  to  obtain  a  hearing  at  the 
forthcoming  Representative  Meeting  at  Birmingham  .  I 
will  take  No.  77  first,  as  it  embodies  the  principle  of  the 
Association  that  State  medical  work  shall  not  be  muddled 
up  with  charity,  and  that  the  medical  profession  shall  not 
be  sweated  nor  their  services  taken  by  enactment  without 
proper  remuneration.  This  principle  of  the  Association 
was  crystallized  in  its  resolution  of  1909  on  the  treatment 
of  elementary  school  children,  but  it  formed,  of  course,  part 
of  the  foundation  of  the  struggle  of  many  previous  years  by 
the  Association  against  hospital  abuse. 

To  prevent  sweating  and  hospital  abuse  being  founded  on 
a  gigantic  scale  by  the  present  bill,  it  is  urgently  necessary, 
therefore,  that  this  Resolution  77  shall  not  be  dropped. 
Nay,  more.  In  my  opinion  the  credit  of  the  Association  is 
gravely  impaired  by  the  adverse  vote  of  the  Council,  and 
for  the  following  reason  :  The  Council  have  agreed  to  push 
Resolution  73,  which  provided  that  Clause  17  ot  the  bill 
should  be  amended  or  excised  to  prevent  abuse  of  the 
charities.  So  far  so  good,  but  this  is  only  destructive  policy. 

Mr.  Lloyd  George’s  reply  is  obvious,  “What  do  you 
propose  to  put  in  the  place  of  the  _  charities  ?  At  the 
present  moment  the  Association  is  feebly  answering, 
u  Nothin^.”  There  can  be  no  doubt  that  the  Mouse  oi 
Commons  will  be  justly  irritated  by  our  having  no  con¬ 
structive  policy,  and  unless  this  error  is  remedied  y  © 
Representative  Meeting  next  week,  I  fear  we  are  pre¬ 
judicing  our  position,  besides  being  absurdly  untrue  o 
ourselves  and  the  wholesale  interests  of  the  profession.  _ 
Resolution  No.  76,  also  shelved  by  the  Council  s  vote,  is 
equally  important  but  complicated  by  financial  considera¬ 
tions  which  the  special  committee  in  whose  hands  this 
|  work  is  placed  would  have  placed  before  the  Representa- 
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tive  Meeting,  but  which  now  can  only  be  raised  by  indi¬ 
viduals,  a  position  which  is,  I  suggest,  not  fair  to  the 
Association. 

May  I  now  summarize  our  position  on  the  bill  ?  Of  the 
fundamental  principles  for  which  we  are  fighting,  the  most 
fundamental  namely,  control  by  the  Government,  with 
medical  representation  and  freedom  from  the  friendly 
societies  (Section  14)—  is  promised  us  by  the  Government 
it  m  e  secure  the  vote  in  the  House  of  Commons.  But 
though  absolutely  fundamental,  this  is  only  one  of  the 
points  which  must  be  settled  in  favour  of  the  profession, 
and  I  desire  to  urge  that  to  each  full  value  and  attention 
shad  be  given,  otherwise  we  are  blindly  allowing  fetters 
to  be  riveted  upon  our  actions. 

Of  course,  thanks  to  the  acuteness  of  the  crisis,  many 
members  of  the  profession  who  have  declaimed  against 
what  they  have  for  years  termed  my  “trades  union”  and 
•socialistic  ’  views  now  recognize  that  such  unionism  is 
necessary  and  are  joining  the  Association.  Under  these 
circumstances  the  situation  is  becoming,  in  my  opinion, 
our  own,  since  blacklegging  will  be  impossible,  and  we 
can  dictate  our  own  terms  of  reasonable  remuneration. 

At  the  same  time  it  is  just  as  obvious  that  we  must 
fight  to  obtain  all  the  amendments  which  are  necessary  to 
secure  the  interests  of  the  Association,  which  in  this  matter 
are  exactly  the  same  as  the  interests  of  the  public  — 

I  am,  etc., 

London,  W„  July  9th.  __  VICTOR  HORSLEY. 

THE  INCOME  LIMIT. 

Sir,— In  the  discussion  on  the  National  Insurance  Bill 
the  Special  Representative  Meeting  decided  that  the  bill 
should  provide  for  the  exclusion  from  medical  benefit  of 
persons  whose  average  income  exceeds  £2  per  week. 

At  the  interview  with  the  Representative  Meeting  the 
Chancellor  of  the  Exchequer  said : 

noLiulh?-,11;  fl(anl,d-v  thafc  in  my  judgement  it  is  absolutely  im- 
qidte^mpossiSe  aUy  hmit  for  the  wage-earning  workers- 

ot  n°  as.^ing  t°r  a  corner  of  the  moon,  and  that  is  what 
i  ou  are  asking  from  the  House  of  Commons. 

Nevertheless,  after  this  expression  of  opinion  the  Repre¬ 
sentative  Meeting  resolved  that  this  exclusion  should  be 
one  of  the  essential  points  in  the  policy  of  the  Association, 
is  it  necessary  to  remind  ourselves  that  this  policy,  as  a 

•ci  Ci  1S  t-  ou*come  °f  mutual  concessions  agreed  to 
with  the  object  of  obtaining  a  united  profession  ?  And  to 
this  pohcy  the  profession  has  loyally  pledged  itself. 

Of  late  there  has  been  some  uneasiness  caused  by 
reports  of  concessions  and  compromises,  doubtless  spread 
by  the  opponents  of  the  profession  in  order  to  sow 
dissension  and  break  up  our  union. 

On  July  5th  a  definite  statement  was  sent  to  me  from 
London  that  it  was  there  reported  that  the  Lancashire 
men  were  in  favour  of  Mr.  Lloyd  George’s  suggested 
compromise.  00 

As  I  had  to  preside  over  a  meeting  of  the  whole  of  the 
profession  in  Manchester  and  Salford  on  the  following 
day,  it  was  necessary  that  I  should  know  what  was  going 
on,  and  as  the  Council  of  the  Association  was  meeting  that 
afternoon  I  sent  to  the  Council  the  following  telegram : 

«oRfePi0rt  clrculated  that  Lancashire  favours  Chancellor’s  sug- 
co™PI'?mise.ulvolvmg  abandonment  of  £2  income  limit 
hrik  Cofuncl‘  recommends  such  abandonment,  it  will 

Association!1  *  pr°fesSlon  and  destroy  the  British  Medical 

■  1  PF®fide  Over  Manchester  mass  meeting  to-morrow.  What 
is  official  position.  What  will  become  of  pledge  in  view  of 

OTnodtTmenfc?  D°eS  Association  stand  by  £2  income  limit 
The  reply  was  as  follows  : 

Do  not  understand  your  telegram.  Anv  suggestion  of 
compromise  or  abandonment  of  income  limit  efitirelyuntrue. 

Macdonald,  Chairman  Council. 

Accordingly  at  our  mass  meeting  I  spoke  somewhat 
strongly  on  the  £2  income  limit. 

This  morning  I  was  astounded  to  see  placarded  all  over 
-  anehester  the  poster  of  the  Daily  Dispatch — namely: 

CHANCELLOR’S 
SETTLEMENT 

WITH  THE 

DOCTORS. 

And  m  the  report  of  “Parliamentary  Proceedings”  given 
m  the  Daily  Mail  I  read  that  Mr.  Lloyd  George  said  ; 


so  Hof o sa  guine  thafc  ,b> ■  the  tlme  Clause  14  was  reached  a 
satisfactory  arrangement  with  the  doctors  would  have  been 
leached.  Within  the  last  few  hours  he  had  received  a  com¬ 
munication  from  the  British  Medical  Association.  It  was  hard 
to  ask  the  Government  to  pronounce  an  opinion  at  once. 

Agreement  can  only  be  on  one  of  three  lines : 

1.  The  abandonment  of  his  position  by  the  Chancellor. 

™  VT ,  abandonment  of  its  position  by  the  British 
Medical  Association. 

3.  A  via  media. 

It  will  bo  of  deep  interest  to  learn  the  contents  of  the 
communication  sent  by  the  British  Medical  Association 
“within  the  last  few  hours”  which  has  led  Mr.  Lloyd 
George  to  so  alter  his  views  on  the  income  limit  that  he  is 
able  with  confidence  to  assure  our  responsible  legislators 
that  agreement  with  the  British  Medical  Association  is 
within  sight. 

It  is  impossible,  in  the  face  of  the  telegram  to  me  from 
the  Chairman  of  the  Council,  to  conceive  that  the  contents 
of  that  communication  will  have  been  such  as  to  lead 
Mr.  Lloyd  George  to  think  that  the  British  Medical  Asso¬ 
ciation  has  abandoned  its  position,  and  it  would  be  equally 
impossible  to  conceive  that  the  Chancellor  has  been  led  to 
suppose  that  a  via  media  could  be  found  on  lines,  for 
example,  that  the  question  of  exclusion  by  income  limit 
should  be .  left  to  be  fought  out  locally  between  the  in¬ 
dividual  Di\  isions  of  the  British  Medical  Association  and 
their  local  Insurance  Committees. 

The  deputation  and  the  Council  surely  cannot  contem¬ 
plate  such  a  course.  That  would  indeed  be  makinc  a 
breech  in  the  walls  of  our  defence  from  within !  At 
piesent  the  Chancellor  has  to  face  the  whole  fighting  force 
of  a  united  profession  concentrated  upon  one  issue,  namely, 
the  £2  income  limit.  It  would  be  deplorable  if  we  allow 
Mr.  Lloyd  George  to  outmanoeuvre  us,  so  as  to  gain  a 
position  of  vantage,  from  which,  instead  of  being  compelled 
to  attack  the  profession  as  a  whole,  he  would  be  able  to 
split  us  up  into  detachments  and  attack  each  separately. 
If  such  were  to  be  the  case,  I  fear  for  the  result. 

A.t  present  we  are  united  and  entrenched  in  a  strong 
position.  Why  change  it  ?  The  Representative  Meeting 
gave  much  time  to  the  deliberation  of  this  matter.  It 
discussed  and  rejected  as  impracticable  a  proposition  that 
income  limit  should  be  variable,  and  fixed  locally  in 
different  areas,  it  being  shown  that  a  limit  universally 
applicable-  a  flat  rate — must  of  necessity  be  fixed. 

This  being  so,  why  now  go  outside  the  decision  of  the 
Representative  Meeting,  and  suggest  that,  although  the 
profession  as  a  whole  adopts  the  £2  limit,  it  shall  be  left  to 
the  local  Divisions  to  endure  a  local  fight  in  each  area  in 
order  to  force  the  local  Insurance  Committee  to  adopt  this 
limit  ?  * 

The  risks  are  too  great.  As  we  must  fight,  let  us  fight 
together  as  one  united  band.  We  ask  that  the  medical 
benefits  shall  be  limited  to  those  whose  income  is  under 
.  a  week.  TVe  demand  the  £2  limit,  and  our  demand  is 
light  and  just.  Let  us  have  it  in  the  bill,  or  decline  to 
work  the  bill,  in  accordance  with  our  pledge. — I  am,  etc., 
Manchester,  July  12th.  T.  ARTHUR  Helme. 

'V'  From  the  indication  of  the  scope  of  the  letter 
addressed  by  the  Council  of  the  British  Medical  Associa¬ 
tion  to  the  Chancellor  of  the  Exchequer,  given  on  pa<m  130 
in  an  article  on  the  amendment  to  the  bill,  our  Corre¬ 
spondent  will,  we  think,  gather  that  his  apprehensions  are 
unfounded.  W  e  understand  that  a  statement  on  the 
matter  w  ill  be  issued  by  the  Association  to  members  of 
the  profession  within  the  next  few  days.  We  may  draw 
attention,  also,  to  the  summary  of  the  medical  case  issued 
to  members  of  Parliament,  and  published  in  the  Supplement 
of  this  week,  page  97. 


MALINGERING  AND  THE  WORKMEN’S 
COMPENSATION  ACT. 

Sir,— Much  is  now  being  said  about  malingering.1 
I  here  is  no.  medical  man  •  practising  in  an  industrial 
district  who  is  not  well  aware  of  the  fact  that  the  most 
fruitful  source  of  malingering  in  this  country  is  the  Com¬ 
pensation  Act.  The  worker  has  only  to  make  a  complaint, 
and  if  the  amount  asked  for  is  not  more  than  a  few  pounds 
the  company  with  which  the  employer  is  insured  will  not 
go  to  the  expense  of  disputing  it.  What  is  the  remedy? 
So  far  as  my  personal  experience  goes,  industrial  accidents 

1  See  Journal  June  24th,  p.  1473,  passim. 
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and  poisoning  are  far  more  frequently  due  to  the  caieless- 
ness  of  the  worker  than  to  defects  in  machinery  ;  and  yet 
this  is  the  only  country  in  Europe  where  the  employer  has 
to  bear  the  full  cost.  Were  the  worker  compelled,  by  a 
deduction  from  wages  or  otherwise,  to  pay  a  share,  this 
would,  in  my  opinion,  be  a  stronger  check  against 
malingering  than  any  that  has  been  proposed  by  your 
correspondents.  And  yet  while  much  is  being  said  as  to 
free  choice  of  doctor  and  payment  according  to  attendance 
leading  to  malingering,  we  have  now  an  Insurance  Bill, 
which  professes  to  be  national,  in  which  the  most  preva¬ 
lent  cause  of  malingering  is  left  untouched. 

In  questions  affecting  sickness  and  invalidity  Parliament 
<roes  muddling  on  and  bills  are  introduced,  when  the  only 
one  who  is  not  consulted  is  the  medical  man.  Not  only  in 
our  own  interest,  but  in  that  of  the  nation  at  large,  it 
seems  more  than  time  that  medical  men  rallied  round  one 
common  centre.  Had  this  been  done  in  the  past  we  would 
not  now  have  had  to  grapple  with  an  Insurance  Bill  em¬ 
bodying  a  principle,  excellent  in  itself,  but  developed  in  a 
manner  which  manifests  a  painful  ignorance  of  what  has 
taken  place  in  other  countries.  Hence  comes  it  that  we 
have  now  so  many  provisions  in  that  bill  which  aie 

unworkable  and  palpably  absurd.  I  am,  etc., 

_  .  .  T  nc, ,  J.  H.  Iveay,. 

Greenwich,  June  26th.  ■  .  ’  . . 

ORGANIZATION  OF  THE  PROFESSION  IN 
NEW  SOUTH  WALES. 

Sir, — From  your  article  on  “  Organization  of  the  Pro¬ 
fession  in  New  South  Wales”  one  might  infer  that  in 
Australia  there  is  a  wage  limit.  In  no  State  do  I  believe 
this  to  be  the  case,  though  the  profession  lias  several 
times  attempted  to  bring  it  about.  The  competition  there 
and  in  New  Zealand  is  very  keen.  I  was  in  practice  for 
seventeen  years  in  a  large  agricultural  and  mining  town  in 
Victoria.  Among  my  lodge  members  were  clergymen, 
lawyers,  and  bank  managers,  some  of  whom  preferred  their 
own  private  doctor.  Men  drawing  a  salary  of  £500  and  £700 
a  year  were  mean  enough  to  call  on  me  to  attend  them  at 
13s.  a  year,  but  no  dispensing ;  families  are  always  included. 
The  work  was  enormous,  as  they  required  far  more  atten¬ 
tion  than  a  similar  class  in  this  country.  The  labouring 
classes  here  cannot  be  compared  to  those  of  Australia ; 
in  the  latter  they  are  superior  in  education,  dress,  and 
manners.  I  have  known  some  to  have  their  own  visiting 
cards.  Their  homes  are  kept  in  a  very  different  style 
from  here.  There  is  not  so  much  drinking.  One  members 
will  was  proved  at  £22,000,  another  £7 ,000,  so  it  behoves 
the  profession  here  to  be  very  wary  how  they  accept 
Mr.  Lloyd  George’s  scheme. — I  am,  etc., 

July  5th.  _  ^ 


mortem  room,  had  been  acquired,  and  was  now  being  converted 
into  a  place  suited  for  its  future  purpose.  It  would  afford  the 
school  the  ampler  accommodation  for  teaching  and  research 
which  it  had  so  urgently  required  for  years.  This  work  done, 
the  reconstruction  of  the  school  would  be  practically  complete  , 
nothing  would  remain  of  it  as  it  existed  twenty-five  years  ago 
with  the  exception  of  the  dissecting,  room.  Since  1889  over 
£80,000  had  been  spent  on  new  buildings,  about  three-quarters 
of  that  sum  having  been  raised  on  loan,  or  otherwise  provided 
bv  the  school  itself.  It  was  a  source  of  pride  that  the  school 
was  able  not  only  to  meet  the  capital  charges  on  the  sum  m 
question,  but  also  to  provide  a  certain  amount  of  remuneration 
for  all  its  teachers.  Satisfactory,  however,  as  was  this  fact,  it 
was  felt  that  the  permanent  financial  and  educational  success  of 
the  school  could  only  be  secured  by  obtaining  adequate  endow¬ 
ment.  No  further  expenditure  on  buildings  would  probably  be 
necessary  for  the  next  thirty  years,  and  possiblydiy  the  ^d  of 
that  time  the  need  would  have  been  met.  Subsequently  the 
prizes  were  distributed  by  the  Right  Hon.  Alfred  Lyttelton, 
KC  M.P.,  and  a  closely  thronged  garden  party  followed, 
the  school  buildings  and  hospital  wards  being  thrown  open  to 
inspection.  ,,  ; 

UNIVERSITY  OF  BIRMINGHAM. 

The  Degree  Congregation. 

The  Degree  Congregation  of  the  University  of  Birmmgham  was 
for  the  second  year  held  in  the  Great  Hall  of  the  University. 
The  honorary  degree  of  Doctor  of  Laws  was  conferred  on  th 
Right  Hon.  Sir  Joseph  Ward,  Bart.,  R.C.B.,  Premier  of  New 
Zealand.  The  degree  of  Doctor  of  Science  was  conferred  on 
William  Ernest  Fisher,  David  Fraser  Harris,  and  Frederick 
Steward.  Eighteen  candidates  were  admitted  Masters  of  Science, 
including  two  ladies,  while  the  fifty-six  Bachelors  of  Science 
included  four  ladies.  The  degree  of  Doctor  of  Medicine  was 
conferred  on  Henry  Percv  Pickenlb  (in  absentia),  and  the 
degrees  of  Bachelor  of  Medicine  and  Bachelor  of  Surgery  upon 
E.  W.  Assinder,  Evan  Davies,  J.  S.  Edwards,  H.  A.  Emails, 
O  M  Holden,  H.  F.  Humphreys,  Elizabeth  S.  Impey,  C.  L. 
Jones,  R.  D.  Nelson,  A.  IP.  Newton,  and  C.  E.  Salt. 

Examinations. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  M.B.,  Ch.B.  ( Physics ,  Chemistry,  and  Biology).-3 •  H- 
Crosskey,  Lillie  M.  Donovan,  Alice  M.  Evans,  G.  C.  Mathie, 
R.  F.  Pinson.  Hilda  N.  Shufflebotham,  A.  P.  Thomson  (all 
placed  in  tile  Second  Division),  F.  Newey,  B.  T.  Rose,  E.  b. 

SncoND^vi.B.,  Ch.B.  ( Anatomy  and  Physiology).— J .  C.  Brown,  J.  E. 
Foley  H.  G.  Langdale-Smith,  A.  D.  Millington,  Iv.  B.  Pinson, 
C  V  Raison,  L.  D.  Roberts,  A.  P.  Smith,  C.  G.  Teall,  B.  Wood- 
White  M  S.  Woolf  (all  placed  in  the  Second  Division).  . 

Third  M.B.,  Ch.B.  ( Pathology  and  Bacteriology  and  Materia 
Medico,  and  Pharmacy),— Elsie  M.  Humpherson  (Second 

Division),  D.  J.  Evans.  .  ■  , , . 

Fourth  M.B.,  Ch.B.  ( Forensic  Medicine,  Toxicology ,  Public  Health, 
and  Therapeutics}.— G.  H.  Alabaster,  R-  A.  Broderiek,  E.  . 
Buckler,  G.  E.  Elkington,  D.  J.  Evans,  T.  Hainpson,  Elsie  M. 
Humpherson,  J.  C.  Jones,  J.  B.  Lowe,  H.  C.  Nickson,  P.  . 
Priestley,  H.  Sheasby.  C.  L.  Spackman,  R.  J.  T.  Thornhill,  A.  A. 
Wilkinson  (all  placed  in  the  Second  Division).  ,  , 

Fix  yl  M.B.,  Ch.B.— E.  Davies,  J.  S.  Edwards,  O.  M.  Holden, 
Elizabeth  S.  Impey,  C.  C.  Jones,  R.  D.  Nelson,  C.  E.  bait  (all 
placed  in  the  Second  Division). 

M.D. — H.  P.  Pickerill. 

Russell  Memorial  Prize  in  Nervous  Diseases. 


UjttbEmfks  attlr  (ColU'iu's. 

UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  B.M. — Organic  Chemistry:  H.  E.  Bamber,  J.  N.  L.  Blainey, 
H.  G.  Burford,  A.  Jackson,  T.  L.  Price,  J.  A.  G.  Sparrow, 
A.  Traill. 

Human  Anatomy  and  Human  Physiology :  H.  E.  A.  Boldero, 
L  G.  Brown,  F.  B.  Chavasse,  W.  T.  Collier,  V.  T.  Ellwood, 
R.  C.  Fail-bairn,  R.  J.  Inman,  M.  R.  Lawrence,  G.  A.  Maling, 
T  S.  Nelson,  O.  B.  Pratt,  G.  S.  Robinson,  C.  P.  Sells,  .T.  A.  G. 
Sparrow,  N.  A.  Sprott,  C.  P.  Symonds,  H.  A.  B.  Whitelocke. 

Final  B.M.  Materia  Medico  and  Pharmacology:  W.  J.  Hart, 
H.  M.  Pope,  E.  Scott,  J.  A.  Wood.  ,  _ 

Pathology:  J.  L.  Birley,  A.  Booth,  C.  H.  Budd,  A.  A.  M.  Davies, 
H.  T.  Evans,  R.  A.  Faucus,  J.  R.  Kay-Mouat,  D.  P.  McDonald, 
W.  H.  Ogilvie,  R.  C.  Ozanne,  H.  M.  Pope,  J.  Sainsbury, 
W.  W.  Wagstaffe,  R.  O.  Ward.  A  ■,  T  , 

Forensic  Medicine  and  Public  Health:  H.  C.  Bazett,  J.  Li.  Birley, 
A.  Booth,  N.  S.  Lucas,  S.  W.  Scott-Wilson,  P.  T.  Spencer- 
Phillips,  C.  J.  G.  Taylor,  W,  W.  Wagstaffe,  W.  C.  Wigan. 
Medicine,  Surgery,  and  Midwifery  :  H.  C.  Bazett,  A.  R.  Chavasse, 
H.  J.  B.  Fry,  A.  D.  Gardner,  J.  A.  Noble,  E.  R.  Pearce-Gould, 
J.  F.  Penson,  P.  T.  Spencer-Phillips,  W.  W.  Wagstaffe. 

Degrees. 

The  following  degree  has  been  conferred  : 

B.M—  Charles  Singer. 


UNIVERSITY  OF  EDINBURGH. 

Among  those  on  whom  honorary  degrees  in  law  were  conferred 
at  a  meeting  of  the  Senate  on  July  7th  were  Dr.  Thomas  Smith 
(Houston,  Dr.  James  Mackenzie,  Professor  Ernest  Rutherford, 
F.R.S.,  of  Manchester,  and  Sir  William  Richard  Gowers,  F.R.S. 
(in  absentia).  _ 

UNIVERSITY  OF  DUBLIN. 

Degrees. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  July  6tli  : 

M.B.,  Ch.B.,  B.A.O. — G.  G.  P.  Beckett,  Mary  G.  Caskey,  F.  Crosby, 
F.  C.  Crossle,  W.  O.  Halpin,  A.  E.  Malone,  R.  H.  Mathews,  R.  W. 
Murphy,  M.  S.  Moore,  P.  F.  Nunan,  Gervaise  G.  M.  Scioop, 

4  F.  B.  Shaw,  H.  J.  Smyly,  R.  E.  T.  Tatlow,  H.  L.  W.  Woodroffe. 
M  D —  J  B  Burgess,  S.  F.  A.  Charles,  *G.  I.  Davys,  E.  A.  W.  Henley, 

‘  N  P  Jewel,  W.  H.  L.  M'Carthy,  R.  H.  Mathews,  P.  F.  Nunan, 
J.  L.  Phibbs,  R.  E.  T.  Tatlow,  J.  H.  Waterhouse,  J.  H.  Woodroffe. 

*  In  absentid. 

On  the  same  occasion  the  license  in  medicine,  surgery,  and 
obstetrics  was  handed  to  E.  N.  Bateman. 


UNIVERSITY  OF  LONDON. 

Guy’s  Hospital  Medical  School. 

The  annual  prize  distribution  at  Guy’s  Hospital  took  place  on 
July  4th,  Viscount  Goschen  presiding.  In  the  course  of  the  pro¬ 
ceedings  the  dean  of  the  school  read  his  report,  which  recorded 
the  presentation  to  the  school  by  an  anonymous  donor  of  £8,000 
for  the  erection  and  equipment  of  a  new  pathological  depart¬ 
ment.  With  this  sum  a  five-story  warehouse,  close  to  the  post- 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Council  Election. 

At  the  annual  meeting  on  Thursday,  July  6th,  742  Fellows  voted, 
735  sending  their  ballot  papers  through  the  post,  and  7  voting  in 
person.  One  ballot  paper  was  invalid.  ,, 

The  President  at  5.30  declared  the  result  of  the  poll  as 

follows.  Votes.  Plumpers. 

Mr.  G.  H.  Makins,  C.B .  575  ...  57 

Mr.  Clinton  T.  Dent...  ...  •••  401  ...  24 

Mr.  B.  G.  A.  Moynihan  ...  ...  334  ...  92 

Mr.  Makins  and  Mr.  Clinton  Dent  were  declared  duly  re¬ 
elected.  Mr.  H.  J.  Price  and  Mr.  A.  J.  'Walton  acted  as 
scrutineers. 
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FURNEAUX  JORDAN,  F.R.C.S.. 

CONSULTING  SURGEON,  QUEEN'S  HOSPITAL,  BIRMINGHAM. 

Mr.  Furneaux  Jordan,  for  many  years  Surgeon  to  the 

Queens  Hospital,  Birmingham,  died  at  his  residence  at 

Teignmonth,  Devon  on  July  7th,  at  the  age  of  81  Mr 

umeaux  Jordan,  who  was  himself  the  son  of  a  Birmimr- 

C  herrf°U’.rerVed  I,ds  medical  education  at  Queen’s 

Ssor  of  wmghamA  Wher?-Jle  afterwai^s  became  Pro- 
essoi  of  Anatomy.  He  qualified  as  M.R.C.S.  in  1854  and 

w  as  appointed  Surgeon  to  the  Queen’s  Hospital  in  1863 

that  o°f  yeaiS  IateL-  exchau«ed  the  Chair  of  Anatomy  for 
that  of  Surgery  He  became  a  Fellow  of  the  Royal  College 

oiie  UnfT°  E^laUd  in  1866’  He  "'as  for  many  years 
one  of  the  leading  surgeons  in  Birmingham,  and  his 

SuraeonVVBS  r®c°gmzed  b.V  his  appointment  as  Consulting 
HoS  ,thwKldde™ste.r  Hospital,  the  West  Bromwich 
Hospital,  the  Women  s  Hospital,  the  Dental  Hospital  and 
the  Skm  and  Lock  Hospital  in  Birmingham.  He  S 
the  Hastings  gold  medal  &  ea 

of  the  British  Medical 
Association  in  1866  for 
an  essay  on  shock  to  the 
nervous  system  after 
injuries  and  operations, 
and  was  subsequently 
President  of  the  Birming¬ 
ham  Branch  of  the 
British  Medical  Associa¬ 
tion  as  well  as  of  the 
Midland  Medical  Society. 

Among  liis  contributions 
v  as  an  essay  on  a  new 
method  of  amputation 
of  the  hip-joint,  and  he 
published  many  other 
articles  and  addresses 
which  he  collected  in  a 
volume  under  the  title 
Surgical  Enquiries.  Mr. 

Jordan  resigned  the  Pro¬ 
fessorship  of  Surgery  in 
1884,  and  in  1886  retired 
from  the  active  staff  of 
the  Queen’s  Hospital, 
when  he  was  appointed 
Consulting  Surgeon. 

Some  years  ago  he 
retired  altogether  from 
practice,  and  had  since 
resided  at  Teignmoutli. 

He  has  left  a  widow,  three 
daughters,  and  three  sons, 
two  of  the  latter  being 
members  of  the  medical 
profession. 


met  at  Portmadoc  a  few  years  ago  Dr.  Williams  read  a 
most  interesting  paper  on  the  famous  Llangybi  Well  and 

on  the  fi’  he  "tlrd?  ™en  P™ishld  a  valuable  article 
on  the  flora  of  the  district.  A  warm-hearted,  genial  and 

sympathetic  personality,  he  will  be  greatly  missed  by  a 
large  circle  of  friends  and  patients.  ^ 

/  n  rhe  fimeral  took  place  on  June  30tli  at  Llangybi  Parish 

S:;T“iiS£rai'vons,'ire' Hc 


1  lie  death  of  Mr.  James  A.  Browne  LRCP  and  •g  T 
“  «!»  MUJUuk  Military  Hospital.  Loi  o  as  a^ai 
shock  and  caused  keen  regret  to  a  very  large  number  of 
ns  professional  brethren  and  a  still  larger  number  of 
general  friends.  Mr.  Browne  was  attached  as  Second 
Lieutenant  to  Belfast  University  contingent  of  the  Officers’ 
TnUmin?  „CorP®’  and  crossed  from  Belfast  with  them  on 
''y.  ist1  to  attend  the  review  at  Windsor.  At  Windsor 

attended  t  suddenly  ill,  and  was  promptly 

attended  to  by  Drs.  Stevenson  and  Vint,  House-Physicians 

of  the  Royal  victoria  Hospital,  Belfast,  who  were  “also  in 

the  corps.  He  rallied, 
but  was  removed  to  the 
Ambulance  Hospital  and 
subsequently  to  Millbank, 
where  he  expired  on 
July  4th.  Mr.  Browne 
was  a  universal  favourite; 
he  was  more  than  liked 
by  all  who  knew  him. 
He  had  been  Clinical 
Assistant  in  the  Oph¬ 
thalmic  Department  of 
the  Royal  Victoria  Hos¬ 
pital,  Belfast,  and  held 
the  same  post  in  the 
Belfast  Ophthalmic  Hos¬ 
pital.  He  was  the  only 
surviving  son  of  Mr.  J. 
Walton  Browne,  M.D., 
Senior  Surgeon  to  the 
Royal  Victoria  Hospital, 
and  also  to  the  Ophthal¬ 
mic  Hospital,  Belfast, 
with  whom  sincere  sym¬ 
pathy  is  felt.  The  funeral 
took  place  on  the  morn¬ 
ing  of  July  8th  with 
military  honours. 

Deaths  in  the  Pro¬ 
fession  Abroad. — Amono 

b 


Photograph  by ]  Furneaux  JORDAN,  F.R.C.S 


I \Jcihn  Colliery  Birmingham 


WALTER  E.  WILLIAMS,  M.B.,  C.M.Glasg., 

PORTMADOC,  NORTH  WALES. 

PR-  ^ALT?R  WfLLIAMS  died  on  June  27th  at  Ids  residence 
m  Portmadoc,  after  a  long  illness,  at  the  a^e  of  46 

He  received  his  early  education  at  The  Friars  School 
Bangor,  at  the  time  when  the  late  Bishop  Lloyd  was  head 
amfaftP  ^  afterwards  entered  the  Glasgow  Universitv, 

C  M  in  lRqn  I?3  ?  ,career  took  the  'degrees  M.B.  and 
AV  m  iayd'  After  holding  appointments  in  various  parts 

A  ears  G°untlX  he  settled  down  in  Portmadoc  about  sixteen 
“whs  f,  ,n!’  anid  S1°on  bl'dt  UP  an  extensive  practice.  He 
dimiitv  ‘h!  "  r  J?Ved  ]us  Profession,  and  its  honour  and 
spvp  1  strictly  upheld.  He  contributed  papers  on 

Branch  bu^ldf-^  thf  meetings  of  tlie  North  Wales 
fession  •  hi  *,  1  mterests  were  not  confined  to  his  pro- 
s.  1011  he  possessed  a  talent  for  drawing  which  if  it  had 

ZlSwf  aud  devel°ped’  would  bave  unquestionably  j 
rSi  artist-  He  took  ^eat  interest 

■uul  wr?1  ‘ei’  folk-lore,  and  natural  history  of  Wales,  I 

SriodTcals1 on. these  subjects  for  the  Welsh 
penodicals.  When  the  Cambrian  Archaeological  Association 


the  members  of  the 
medical  profession  in 
foreign  countries  who 
have  recently  died  are 
Dr.  A.  Valentin,  Professor 
of  Diseases  of  the  Ear, 
Nose,  and  Throat  in  the 
(  ec  ^  -r  -1  .  .  University  of  Berne,  aged 

/prs,;  Dl'-  Ludwig  Kerschner,  Professor  of  Histology 
51  Embrydogy  pi  the  University  of  Innsbruck,  aged 
S’  1  *  ™SS°r  AdoP  Schmidtmann,  Curator  of  the  Univer- 
sity  of  Marburg  ;  Dr.  Wever,  formerly  Under- Secretary  of 
btate  in  the  Prussian  Cultusministerium,  aged  57;  ‘Dr. 
t  '  ?!  ^Obrotworsky,  Professor  in  the  Psycho-Neurological 
P.ete„rsburg,  aged  56;  Dr.  S.  E.  Chaille, 
buigeon-General  of  Louisiana  and  personal  Physician  to 

riS’  a!terwards  Deau  of  the  Medical  Depart- 
hG  dnoil  rulaif  University,  an  office  which  he  held  until 
Denari™  ’  P™fes;sor  Kronig,  head  of  the  Medical 

pSS?  ^  tbe  Fnednchshain  Municipal  Hospital, 
Sa  pS  1  ;  Ur.  Emma  W.  Mooers,  Custodian  of  the 

Neuro-Pathologic.!  Collection  of  the  Harvard  Medical 
School  aged  52;  Professor  Ernst  Julius  Remak,  the  dis- 
tinguished  neurologist  of  Berlin,  aged  62;  Dr.  Heinrich 
ptiiling,  1  rofessor  of  Pathological  Anatomy  and  Physiology 

p1  1.  t>  b,niversity  °f  Lausanne,  aged  58 ;  Dr.  Carl 
uecli,  1  rofessor  of  Surgery  in  the  New  York  Post¬ 
graduate  Hospital  and  Medical  School,  aged  55 ;  Dr. 
osepli  Price,  of  Philadelphia,  a  well-known  gynaecologist, 
aged  57.  0 


[JULY  15,  I9H- 


142 


The  British  ~\ 
Medical  Journal  J 


PUBLIC  HEALTH. 


fublit  Health 

AND 

POOR  LAW  MEDICAL  SERVICES, 

POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION 
AT  the  annual  genera, 

elections  for  the  ^"omijenlral  Evatt,  C.B 

being  re-elected.  (1  ??,  ?>!;,  Id  in-'  (Rovston)  ;  Treasurer,  Dr.  A. 
Chairman  of  Council,  Di. ,  Bal  o  '  ^  h  .s  Green  (London) ; 

Sapper  (Cranleigh  Artitor  Dr.  Wfthere^  ^  t  ^ 

Secretary,  Dr.  Major  Greenwoo  )  ti  of  the  substitution 

previous  council  unaltered  with  the  excepmoi  The  ,msl_ 

of  Dr.  W.  Brown  (Bristol)  to  . . ,  ’\rairv-(.  Greenwood 

ness  of  the  meeting  having  been  ^P^f^rance  Bill  in  refer- 
introduced  a  discussion^  0  association,  an  account  of 

ence  to  the  work  ot  f  the  supplement  to  this  issue. 

part  tr^eexpresslVt^dSrthat  the 

result  6would  be  to  Aepnv^n^^^^eir^;  ^ 

to  boards  of  guardians  *onia  be  1 ™iv  TOpStoa  districts  part- 
"lasawSul  “  be  un’able'to  ^«n“/aorPo»  L^chanje's  wS 

Brown  thought  that  the  ten  e  destitute. 

unable  to  do  anything  ^  curative  work  should 

Dr.  Larking  though t  tha  '  d  different  authorities,  but 

Surgeon-Generaf  ^lvaM;ltinuchUprefeiTe,l  a  single  author  ^ 

Kw wood.  who ^-(Suction'S  tfe<National  Insnince 

&2£iWp 

necessary  fox  the  welfare  o  g  £ated  the  idea  that  there 

public.  Dr.  Lyster,  in  ms  iep  y,  1 the  p0or  Law  and 

would  be  any  inequality  m  xank  between  tn  ^  Poor  Law 

sanitary  medical  officers  in  ns '  ^  1  ^  *  clerhg  0f  various  unions, 

serve  would  be  a  professional  man. 


■rtt'PFPTION  OF  IN  SANE  PERSONS. 

Bfrja».*aaj*arrjr- 

**  Yes,  she  could  be  prosecuted,  and  prohann 
“  attendants  ”  also. _ _ 


The  advice  qiven  in  this  column  for  the  asmtame  \ 

based  on  medico-ethical  principles  <7 emrally  ™co9"tzf  ^  £ 
profession,  hut  must  not  he  taken  as  representing  dvect  finding 
!f  the  Central  Ethical  Committee,  except  when  so  stated. 

SUPPLYING  SPECTACLES. 

of  any  kind.  ___ _ ,  . . ,  . .  — 

mrqPONSIBILITY  FOR  CONSULTANT’S  FEE 
ur.xmfS-We  do  not  think  that,  in  the  circumstances 
H  described^.  can  be  held  to  be  responsible  for  C.  s  fee.  _ 


iltririral  JUtos. 


■sHssiiiSiii 

be  associated  with  the  fact  that  the  mo^e  j  ratiou 

little  trouble  to  protect  the  infant  s  arm  f  "objecting  parent 
of  vaccination  has  ^  one  way  S  another  as  to 


JlUidco-IIsjjal* 


AN  ACTION  FOR  LIBEL. 

IP  the  Lomlon  Sheriff's  Court  on  July  Wt jgcoc% 
of  Beaconsheld  and  uSle’ou  the  part  of  a  neigh- 

damages  m  respect  of  certain  hheie^  r  H<*niibrook).  The 

bourmg  medical  practitioner  (D  •  f  p  pocock’s, 

SHSSSSglHasS 

111  consultation.  Thecas  »  •  remitted  for  assessment  of 

but  no  defence  being  put  ,wa®  aed  by  counsel  (in- 

=as=,Hs%*£|i»3=»ia” 

medical  man  naa  evei  ici  Messrs  Hempson)  said 

of  the  defendant,  c°unsc  <  the  writing  of  the  letters,  but 
that  he /hd  no  wis  plaintiff  had  not  suffered  any  damage 
submitted  that  “^Yurv  having  held  a  brief  consultation,  gave 
Swarfs'tafetl.Sa^lict  with  coats  was  entered  for  that 
amount. 


tat,  at  a  fttr-ry  of  Putney,  London,  tenders  his  graft- 
tucle  to  the 

”  t’he  ^Executive  Council  of  the  National  League  lor 

to  the  claims  of  anti-tuber- 

mmmsmm 

wilV hl  liicaS/to  receive  the  names  of  any  Irish  graduates 
wishing  to  attend-at  f£gham,  afterlards. 

The  price  of  the 

“  TSEanJuaUnniheon  of  the  Continental  AnfeloAmerican 
Medical  Society  will  be  hda  MBmymghtm 

^THEUfurnual^eoiderenceS,of,th1e  National^  Association  for 

:Y‘,fDrSp  $£&&&&  ch^'toe 

public  and  voluntary  effort.  ,  ‘  l  p„t  under  the 

will  be  devoted  to  the  discussion  of  the 

the  Local  Government  Board  (Scotland),  „  •  £ asr,ects 

the  discussion  of  the  administrative  and  financial  aspect 

Ifthe  National  Insurance  Bill ;  ««  ^Snnity 
will  speak  on  the  cost  of  tuberculosis  to  . 

Sd  “ll 

medical  aspects  of  the  bill. 


July  15,  1911.] 


LETTERS,  NOTES,  AND  ANSWERS. 


Cremation  has  now  been  sanctioned  by  the  Russi-i  n 
offiHBlTTV  .c*®matoriu“s  will,  therefore,  it  is  genii- 
OdosteNww,  and  K^''0'1  *•  Peto»b"8- 

t  r icai 

was  on  July  3rd  presented  «  a  slfver  coffee'se^bv 
preseSio.1,  was  made  by  Mr ' J*  ;,0I>art"lent-  The 

r  ^^exMh&  £&£££ 

th  the^f™^“®ar®1“teio^d*erte”^m^!th?am1oMesay 
present61  Mr^Db1561  ri°f  ihe  staft  bad  contributed '  to  the 
esteem  that  was  fe°U  b  Tb°  a?.°  spoke’  referrcd  to  the  high 
of  heStli  TA  Dm thp  cdlzens  tpeir  medical  officer 

evidence^of  kindly1  esteem^and6 loyiUtj^from  tfie^shiff The 

r  St- -  d  ~  ESS 

present  su^es^S  «  g 

a  ,TH^  ,CentPal  Counties  Branch  of  the  British  Denial 

June  30th,  und®?  the  chS^nsSro^Mr? 

who>  sPeaking  of  the  work  done  by  the 

seqnently  inducted  into  the  chair  the  new 'presiden  * 

being  '  If  Tn'ot^'reS;,^  TV  T* ^ 
honorary  secretary,  and  Mr.  A.’l.  Bostocl^of  Kidder- 

in'th^evening^the’^oast  dim^r  whicb  foll°wed 

bv  Dr  Wain  i?  toast  to  tbe  association  was  proposed 

opinion  SSX  St‘S  sr^ 

profession  was  affected  bv  the  mtinroi  -G  1  aS  tlie  mecLcal 

Si  l™?/  thf parent  SSffS 
every  ^ualifed  deSS^StSfeff Sffhavf  ®TT 

behalf  of  the  medical  men  present  6  gUests  on 

a5S?S?~sS5H»'»K 

SPSridgTeh!sanWe xample^ttZ  t 
most  ^ciy iug1  e\Rs "of 1  the  "age! 

pLeeits)eia4e: ^'elcued  from  the  defecDve 

prison,  or  the  woShoiS ^  broucbtnf1'8  f  the  street’  the 
surroundings,  and  taught  to  ifbour  wRh  tSr 

overcrowded  ranks  o7PtheTneX”  ,2 “8  faIlea‘’y 

S3SST wLc^’Lt8 ttaly  "Srul-  ^e  r-Su* 

50  girls,  was  opened  by  h  Tf  ^  50  b°yS  and 

Schleswig-Holstein  on  1,  L  IrUicess  Christian  of 
her  Royfl  Highfiess  whb  af^moon.  c^  July  nth,  when 
honour  of  the  Officers’’  Tm  •  •  a1t  received  hy  a  guard  of 

was  presented  ^h  nuZf  °°nP!  at  Tonbridge  School, 
amounting  to  £400  towards 7  hi  containing  subscriptions 
establishment  Srtwh  th°  "maintenance  of  the  new 
Chance,  StfchairmS  of  S'"  T**  by  Sir  William 
Mr.  W.  H.  DieSon  M  P  ^e  coiony  committee,  and 
proposed  by  the  Marc’mess  V’af^  a  r°te  of  tbanks  was 
Cie  county  of  Kent  ThS  Ptf  kord  Lieutenant  for 
the  farm  build!  mf  where  f,  lnf ss  afterwards  inspected 

work,  and  whe^sjiecimens  of  £SSi  Wf  6  to  be  at 

bY  the  girls  were  on  view  for  sale  T  uf  uee(llework  done 
some  charming  morris  dances  w  L  ter  !u  the  afternoon 
Guild  of  Plav  n  ,i  ln  dances  were  performed  by  the 
Settlement.  CluM*®“  hom  ,he  Bermondsey  OulveJiy 


T  The  British 
L  Medical  Journal 


H  3 


Wettm,  ilotrs,  anil  Instotrs. 

ACCcI rde8w/  reprintsof  their  flrticles  published  in  the  British 

429  Stmnd  W  f  ^  ^  ™u?ted  to  communicate  with  the  Office, 
tza,  Miami,  W.C.,  on  receipt  of  proof. 

TBLEGKAPmc  ADDKESS.-The  telegraphic  address  of  the  EDITOR  of 
Telephone  (National):— 

2631,  Gerrard  EDITOR,  BRITISH  MEDICAL  JOURNAL 
2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION 
2634,  Gerrard,  MEDICAL  SECRETARY. 

IS*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Jocrvw 
are  devoted  will  be  found  under  their  respective  heading T. 

QUERIES. 

yv  s  vr  t  -mx?D  Vaccine  in  Tuberculosis. 

ioccM  vaectae  as  “iSS^reSS?^  a  ‘  Y^n’,ylo- 
where  the  sputum  also  contains  cocci.  He  asks  whether  ih’S’3 

avoid  pnncturinT tMn  twSi  “g  ‘hem  togetl,er  »  «  *> 

dp  tap  tt  Dry  Mouth. 

treatment  of  ^hTfollowin^^case8'^  chronic°d  advice  bl  the 

continues  and  mak°es  thepS  enm’ilemisSbte  °^m°Uth 
no  sugar.  Neither  acids  nor  alkalis  reheveR  albumen, 


ANSWERS. 

Eir“uS?nlyTSSwePtnS,ke  ?t  the  retina, 

an  examination1  of  the  eye  If  !,i“1Ve  diagnosis  after 
satisfied,  the  case  annpavg  tn  i.,,  our  correspondent  is  not 
of  a  specialist  shonldMe  obtained  116  m  whlch  the  services 

Dr..  H.  J.  Thorp  (I^wIcSI  SK'  ?eEply  to  “R  .  c„  , 
S  °t.  Phosphaturia 

Slo&csa?rS£SrSn??ali  ‘ht° 

ssssSlHltP 

must  be  remedied.  J  o\eiworR.  Anj  local  disease 

Dp  Yu  tt  ct  Nervous  Flatulence 
“A /'  “at  f£Ts°'cL?tE  hyT'^''61  "riles-  >  «Ply  to 

perhaps  from  want  of  a  'dei.ii-e  ^f’".^ t,Vste.,n  ,s  dePressed, 
flatulence  would  be  relieved  bv  amivtm-o  flld  sceneri-  His 
nux  vomica,  with  nennermim^p1  V  tlUA  ginger,  soda,  and 
before  food.  takei!  half  an  hour 

Dr.  Spurgin  th^thar^te^J18  uerve 
immediately  after  or  with  food  toSm  beneficial!’8'" 


Bupxia  -tiiiyor  St-\ined  Fingers. 

decomposed  in^ontactwitl?  RpUr  Permanganate  become 

Si'S  £2  kEsv  “f”"® 

pfe  S'  m  te 

Sb^io^grSS^a^oin^d?8’  “t”'1  ^"“thiosulphate 

slowly.  Solution  of  ch^ntf01!  'Tater  mav  renu,ve  ft  ™ther 
rem0ying  a  chrvsflrohi!,  cfaf€d  l\me  ,18,said  to  be  best  for 

suitable  strength?  Iodine  stainVirpT  ]!'P'  solu1fcl,on  ls  of  a 
solution  of  sodium  f  aie  best  removed  by  a  strong 

“  hvno  ”)  or  Iiv  wolf  !tf  h  1  iat^  kni°wn  to  photographers  as 
of  the  salt  7  k  the  part  and  rabbi"g  ^  with  crystals 
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DR.  Wallace  Smith.-OiS 

tad  tl.e  .^veteisarf  these  realms^tyte  .,.  Brilain  and 

?,15"8etc‘  D?.  Wallace  fmSli  says 

Safest  w,as?  “t  SS 

discuss  this  matter  furthers 


letters,  notes,  etc. 

DR.  J.  S.  MANSQlMWainnngton)  h&B^written^to  «".»*»*££ 

write  Mendel  for  Galton. 

mvnractice  solar  as  the  notice  of  this  book  which  appears  m 
■  y  iqSUe  of  July  8th  is  concerned.  Your  reviewei  say  s . 
We  are  sorry  to  see  such  a  monstrosity  as  ‘  aura  haematoma 
twice  Repeated  in  a,  forma.!  report  by  jtLM 

myself  i?Kly ijprehmsible,  and  I  must  ask 
Generally  used—* ‘  Haematoma  auris.  ’ ’  It  appears  to  me  more 

Jn^Weview 6  My  father  possessed  this  degree  which  was 
bestowed  upon  him  about  sixty  years  ago,  being, I,  ’®1  bv’anv 
only  recipient  of  such  an  —y  thet 

medical  man  A  ^  ^  I  usually  attach 

my'  signature  as  below:  “ Forbes'  Winslow,  LL.D.Cantab., 

D?^We°am’  sorry  if  we  have  credited  Dr.  Forbes  Winslow 
with  an  honour  he  does  not  possess.  We  therefore  withdraw 
the  “  reprehensible  ”  term  “  honorary  ”  which  he  repudiates. 
In  justice  to  him  we  quote  the  following  passage  fiom  li 

book  (p.'24) : 


\F*  7  *  .  A 

WmSBIm 

searches  “  On  the  Criminal  Responsibility  of  th%[”siuje.^ssesseci 
Tt 'w  always  been  a  great  satisfaction  to  me  that  I  possessea 

Iisshk 

Oxford,  entertained  the  same  opinion  so  far  as  he  was  concerned. 
We  may  point  out  that  it  was  not  implied  in  our  review  that 
the  report  was  signed  by  Dr.  Forbes  Winslow  with  the 
initials  “  D.C.L.Oxon.(Hon.),”  but  only,  as  we  somewhat 
hastily  inferred  from  the  passage  just  quoted,  that  he 
possessed  that  distinction.  He  is  good  enough  to  inform  us 
how  he  usually  signs  reports.  But  he  evidently  does  not 
adhere  strictly  to  this  style,  for  his  signature  appended  to  the 
very  report  referred  to  is  followed  by  the  initials  M.B., 
D.C.L.,  LL.D.”  These  are  but  trifles.  The  point  that 
seemed  to  us  of  importance  was  that  a  man  with  Dr. 
Winslow’s  academic  honours  should  use  such  a  term  as 
"  aura  haematoma.”  The  fact  that  his  Oxford  degree  is  not 
honorary  makes  it  all  the  worse.  When  the  Duke  of 
Wellington,  as  Chancellor  of  the  University  of  Oxford,  m  the 
Latin  address  written  for  him  by  Sir  Henry  Halford,  spoke  of 


Carolus  an,l  Jacobus,  some  frivolous  persons: -j  1. 
smiled  but  none  could  have  felt  any  surprise  that  the 
conqueror  of  Napoleon  should  have  been  somewhat  rusty  m 
his  quantities.  But  a  full-grown  graduate  doctor  may  ieason- 
ablvbe  expected  to  know  that  aura,  a  breeze,  has  even  less 
do  with  oil,,  tb,  ear,  than  Monmouth  witj,  M«egm  ^e 
venture  to  suggest  that  in  future  the  learned  D.C.L.  ot  Dxio 
would  do  more  honour  to  the  degree  which  he  naturally 
values  so  highly,  as  well  as  to  its  illustrious  source,  if  he  were 
to  write  “  aural  ”  instead  of  “  aura,”  since  lie  thinks  liaema 
toma  auris  ”  not  sufficiently  descriptive  for  his  purpose. 

p^lPiSilg 

rteSccasefha^been  almost  entirely  t *e^ight 

holde?115' Thqhperineumhtd  sterilized  whht  soarand'bimsh 
and  mercuric  {{1ech^riJe’haMlethfuriBslmdt  by  Chapma^of 
SS  h^ftfrmT  in  the  right  hand  -d  ^the  thumb 

the  patient  s  le  >d^kth”  vagina  and  about  two  and  a  half 
niches  alXe  the  “te,  coming 

point  oil  t  le  Venn  needle  is  withdrawn  followed  by  the 

Vie  can  genera  l  ,  doing  to  be  a  bad  one  or  not. 

irSrToVm^s’e  we  can  put  fn  a  third  stitch  wh  ich  wonhl 

?se  Se  pl“e,A  hi  been  delivered  the  perinemi,  is.nspeeted 

U1K»epi  nffwith  the  finger;  the  stitches  are  tied  from  above 
rubbed  oft  withthe  miger^  th  is  absolutely  accurate 

of  prevention  is  worth  a  pound  of  cuie. 
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ON 

SOME  LATTER-DAY  INTRUSIONS  OF  THE 
SURGEON  ON  THE  ABDOMEN, 

Delivered  before  the  Southern  Branch  of  the 
British  Medical  Association  at  Portsmouth. 

BY 

CHARLES  P.  CHILDE,  B.A..  F.R.C.S., 

SENIOR  SURGEON,  ROYAL  PORTSMOUTH  HOSPITAL  ; 
PRESIDENT  OP  THE  BRANCH. 


It  has  been  customary  for  the  president  to  inflict  an 
address  on  the  members  at  the  annual  meeting.  With 
your  permission  I  propose  to  take  as  my  subject  some 
warrantable  intrusions  of  the  surgeon  on  the  abdomen  of 
recent  years  in  other  words,  to  define  what  appears  to 
me  to  be  the  legitimate  role  of  surgery  in  the  more 
common  abdominal  diseases.  Inasmuch  as  most  ab¬ 
dominal  cases  in  the  first  instance  come  under  the  care 
of  the  general  practitioner,  the  proposition  which  I  intend 
1,0  submit,  to  you  to-day  as  to  when  and  in  what  circum¬ 
stances  the  surgeon’s  assistance  is  indicated  should  be  of 
interest  to  the  majority  of  my  audience.  There  is  no 
doubt  that  during  the  last  quarter  of  a  century  the 
surgeon  has  become  a  somewhat  pushful  intruder  on  every 
domain  of  medicine,  and  nowhere  has  his  enterprise 
been  more  conspicuous  than  in  the  abdomen.  If  we  cast 
back  twenty-five  years,  the  abdomen  was  almost  exclu¬ 
sively  the  physician’s  preserve,  practically  the  only 
surgical  interference  within  it  being  the  removal  of  ovarian 
cysts,  and  that  so  rarely  that  such  operations  were  regarded 
as  quite  an  event  in  hospital  practice,  and  would  draw  large 
audiences  to  Avitness  them.  As  soon,  however,  as  the 
Listerian  system  of  treating  wounds  revealed  to  the  surgeon 
the  safety  of  entering  the  abdomen,  he  proceeded  without 
scruple  to  annex  his  neighbour's  vineyard,  and  I  think  it 
cannot  be  gainsaid  that  the  net  result  has  been  an  enor¬ 
mous  saving  of  human  life  and  alleviation  of  human  suffer¬ 
ing.  Nevertheless,  all  good  things  come  to  an  end,  and  the 
ever- swinging  pendulum  of  science  seems  destined  in  the 
not  distant  future  to  give  the  physician  back  his  own,  and 
that  perhaps  with  compound  interest.  I  allude,  of  course, 
to  die  recent  introduction  of  serums  and  vaccines,  and 
vaiious  other  treatments  of  a  character  menacing  to  the 
surgeon,  which,  should  they  fructify  to  the  extent  their 
advocates  believe  them  capable  of,  will  not  only  restore  to 
the  physician  and  pathologist  their  stolen  perquisites,  but 
i  maY  even  lead  to  the  almost  total  extinction  of  the  surgeon. 
The  passing  of  the  surgeon,  should  it  occur,  will,  I  think, 
be  acknoAA  leclged  to  be  a  great  gain  to  the  community  at 
;  Javg?  and  to  the  physician  in  particular.  Meanwhile 
as  111  all  revolutions,  there  is  just  a  danger  of  the 
;  reaction  be£ng  a  little  previous.  For  instance,  coli 
i  bacillus  cystitis  and  its  treatment  by  a  vaccine  is  becom¬ 
ing,  Lorn  all  I  hear,  almost  as  fashionable  as  was  formerly 
appendicitis  and  its  treatment  by  operation.  Now,  while 
I  of  course  it  would  be  very  behind  the  times  in  a  ’case  of 
cystitis  not  to  isolate  the  bacillus  and  give  the  patient  the 
I  benefit  of  an  autogenous  vaccine,  it  is  well  not  to  forget 
I  that  a  patient  may  have  pus  in  his  urine  and  the  Bacillus 
'.0/1  111  his  urine,  and  for  all  that  have  a  stone  in  his 
bladder.  Not  long  ago  I  heard  of  a  case  in  which  these 
phenomena  were  present  and  the  treatment  had  been  pro- 
|  eeeded  with  on  the  most  ultra-scientific  lines,  but  the 
pathological  examination  of  the  urine  had  not  revealed  the 
stone  which  was  present  in  the  patient’s  bladder,  nor  had 
the  vaccine  succeeded  in  dislodging  it.  Also  recently 
1  was  myself  consulted  in  a  case  of  extensive  swelling  of 
the  cervical  glands.  The  patient  had  been  attending  a 
!>  lysieian  once  a  week  for  a  year,  and  had  been  receiving 
tuberculin  injections  at  four  guineas  a  time.  To  this  treaU 
ment  the  glands  had  declined  to  respond.  When  I  saw  the 
case  I  expressed  the  opinion  on  clinical  grounds  that  the 
g  ands  were  not  tuberculous  at  all,  but  lymphaclenoma- 
mus,  an  opinion  which  was  confirmed  by  microscopical 
examination  subsequent  to  their  removal. 

Malignant  Disease. 

After  this  short  precautionary  digression,  I  shall  proceed 
to  the  subject  of  my  address.  Let  us  consider,  first,  a  | 


large  class  of  abdominal  complaints — namely,  malignant 
disease.  The  only  practical  treatment  at  our  disposal  at 
the  present  time  for  malignant  disease  is  the  knife, 
Avhetlier  for  the  purpose  of  saving  or  prolonging  life.  Where 
abdominal  symptoms  are  present,  malignancy  should, 
therefore,  in  all  cases  be  confirmed  or  excluded,  and  that 
at  the  earliest  possible  moment.  For  if  it  be  confirmed, 
and  is  not  situated  in  some  inaccessible  region,  such  as  the 
liver  or  pancreas,  there  can  be  no  two  opinions  about  handing 
the  patient  over  to  a  surgeon,  at  the  only  time  when  there 
is  a  possibility  of  saving  his  life — that  is,  while  the  disease 
is  limited  enough  for  complete  removal.  The  claim  that 
malignant  disease,  wherever  situated,  is  not  incurable  if  it 
can  be  excised  early  enough  to  ensure  its  complete  removal, 
has  been  established  practically  beyond  dispute,  and 
theoretically  follows  as  a  logical  sequence  of  all  recent 
investigation  into  the  nature  of  cancer,  every  conclusion  of 
which  stamps  it  as  in  its  outset  a  local  disease.  In  the 
case  of  the  gastro- intestinal  tract,  which  supplies  the 
majority  of  intra- abdominal  carcinomata,  I  Avould  remind 
you  that,  except  in  the  stomach,  its  degree  of  malignancy 
is  low — in  other  words,  its  rate  of  dissemination  is  less 
rapid  than  in  probably  any  other  region.  I  Avould  remind 
you,  also,  that  its  situation  in  the  intestine  lends  itself 
particularly  favourably  to  complete  removal.  From  an 
operative  point  of  view,  the  all-important  point  is 
that  obstruction  should  not  be  waited  for,  as  then  the 
most  favourable  opportunity  has  slipped  out  of  our  hands. 
The  reason  is  this.  The  anastomosis  of  the  intestine 
necessary  after  removal  of  growth  cannot  be  successfully 
accomplished  in  the  presence  of  obstruction.  In  the 
event  of  complete  obstruction,  with  the  abdomen  distended, 
it  is,  of  course,  out  of  the  question,  but  even  in  the  event 
of  partial  obstruction,  Avliere  the  abdomen  is  not  generally 
distended  and  the  bowels  have  been  freely  opened  with 
purgatives,  but  Avliere  dilated  coils  of  intestine  can  still  be 
seen  and  felt  through  the  abdominal  wall,  the  operation  of 
excision  and  anastomosis  will  not  be  successful.  I  have 
tried  it  in  some  of  these  latter  cases ;  it  has  invariably 
been  fatal,  and  I  shall  never  attempt  it  again.  So  that  if 
obstruction  be  present,  either  partial  or  complete,  whether 
the  growth  be  excised  at  the  time  or  not  and  Paul’s  tubes 
inserted,  or  an  enterostomy  be  performed  above  the  obstruc¬ 
tion  and  the  excision  of  the  growth  be  deferred  to  a  future 
date,  two,  or  possibly  three,  operations  are  required  to 
complete  the  cure.  On  the  contrary,  if  the  bowel  be 
empty,  excision  of  the  growth,  anastomosis  of  the  intes¬ 
tine,  and  closure  of  the  abdominal  wound  is  almost  in¬ 
variably  attended  with  success,  and  completes  the  case  at 
one  sitting.  That  is  why  I  say  obstruction  should  never 
be  Avaited  for,  and  that  if  it  occurs  and  refuses  to  yield 
completely  to  medical  treatment  the  most  favourable 
surgical  opportunity  has  gone.  In  some  instances  a 
complete  obstruction  is  the  very  first  symptom,  or  at  all 
events  is  present  Avlien  the  medical  man  is  first  called  in  ; 
but  this  is  not  the  rule,  and  usually  attacks  of  partial 
obstruction  occur  at  intervals,  which  yield  to  treatment  and 
provide  an  empty  intestine.  That  is  the  time  to  operate. 
Any  symptoms  of  continued  irregularity  occurring  in  a 
person  Avhose  boAvels  have  previously  been  regular,  either 
constipation  or  diarrhoea  or  alternating  constipation  'and 
diarrhoea,  should  be  vieAvecl  Avith  the  greatest  suspicion, 
and  if  the  patient  is  advancing  in  years  and  has  lost 
Aveiglit,  these  symptoms  generally  mean  carcinoma  of  the 
large  intestine.  If  a  thorough  examination  be  made  in  the 
absence  of  abdominal  distension  the  tumour  can  usually, 
but  not  always,  be  felt.  If  , while  making  the  examination 
coils  of  intestine  can  be  either  seen  or  felt  alternately 
hardening  and  relaxing  under  the  hand,  it  is  absolutely 
diagnostic  of  mechanical  obstruction.  As  regards  non- 
malignant  tumours  within  the  abdomen,  the  necessity  for 
their  early  removal  is  scarcely  less  urgent.  We  knoAv 
practically  nothing  of  the  origin  of  neoplasms,  and  of  the 
circumstances  determining  transitions  from  simple  to 
malignant  characters.  For  instance,  only  lately  I  per¬ 
formed  hysterectomy  for  supposed  fibromyoma  of  the 
uterus.  The  tumour  had  been  known  to  have  been 
in  existence  for  eight  years  and  the  patient  had 
been  advised  against  removal.  It  had  undoubtedly 
in  its  beginning  been  a  fibromyoma.  After  eight 
years  left  to  itself  in  the  abdomen  it  bad  become 
sarcomatous.  Again,  many  times  I  have  seen  car¬ 
cinoma  present  in  a  lump  of  mastitis  in  the  breast, 
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which  had  been  known  to  have  been  in  existence  for 
years.  With  such  facts  before  us  we  come  to  the  logical 
conclusion  that  it  is  safest  for  the  patient  to  have  any 
tumour,  wherever  situated,  removed  with  the  minimum 
of  delay.  Such  an  attitude  is  warranted  on  the  part  of 
the  surgeon,  because  the  immediate  risk  of  operative 
interference  has  been  reduced  to  such  insignificant  pro¬ 
portions.  If  this  attitude  towards  neoplasms  be  correct, 
it  applies  with  special  significance  within  the  abdomen 
for  several  reasons.  First  of  all,  the  difficulties  of 
diagnosis  are  admittedly  greater  here  than  in  most 
regions,  and  mistakes  between  simple  and  malignant 
tumours  are  more  likely  to  occur.  Let  me  give  you  an 
instance  which  occurred  to  two  of  us  lately. 

A  practitioner  in  the  town  sent  into  the  hospital  a  case 
diagnosed  as  fibromvoma  of  the  uterus.  The  woman’s  age 
was  35.  The  only  history  she  gave  was  that  she  had  had 
three  attacks  of  pain,  such  as  might  have  been  attributed  to 
and  probably  meant  a  mild  peritonitis,  during  the  past  year, 
and  she  had  felt  at  times  a  pressure  on  the  bladder.  On 
examination,  I  found,  as  her  medical  attendant  had  found, 
a  firm  solid  tumour,  somewhat  irregular  but  quite  smooth, 
which  on  bimanual  examination  was  absolutely  one  with  the 
uterus,  and  moved  quite  freely  with  it.  The  patient  had  had 
no  intestinal  symptoms  whatever  and  no  loss  of  weight.  I  came 
without  any  hesitation  to  the  conclusion  that  the  diagnosis  was 
correct,  and  that  I  had  to  do  with  a  case  of  fibromyoma  on  the 
left  side  of  the  uterus.  On  opening  the  abdomen,  I  found  a  large 
colloid  carcinoma  involving  the  ileo-pelvic  colon  and  a  loop  of 
small  intestine,  so  intimately  attached  to  the  uterus  that  sepa¬ 
ration  was  impossible  without  freely  opening  the  gut.  A  double 
enterectomy  has  resulted  in  the  at  all  events  temporary  recovery 
of  the  patient. 

On  carefully  considering  the  notes  of  the  case  after  the 
operation,  it  seemed  that  I  could  not  reasonably  have  come 
to  any  other  conclusion  as  to  its  nature.  If  you  operate 
upon  a  sufficient  number  of  abdominal  tumours,  the  only 
thing  you  feel  quite  certain  about  is  that  you  cannot  be 
certain  of  the  diagnosis  of  any  abdominal  tumour  until 
you  see  it,  and  not  always  even  then.  A  second  reason 
for  the  early  removal  of  all  abdominal  tumours  is  that,  on 
account  of  the  crowding  together  of  many  important 
organs  in  a  closed  cavity,  a  growth  of  any  size  in  many 
positions  is  apt  by  its  pressure  to  injuriously  affect  their 
function.  A  third  reason  is  that  tumours  are  prone  to 
quietly  contract  adhesions  to  neighbouring  viscera,  and 
this  may  render  an  otherwise  simple  operation  complicated 
and  dangerous,  if  a  time  comes  when  they  have  to  be  removed. 

I  shall  only  mention  in  this  connexion  one  class  of  non- 
malignant  tumours,  which  have  been  very  successfully 
dealt  with  surgically  of  recent  years — fibromyomata  of  the 
uterus.  There  is  no  occasion  nowadays — indeed,  it  is  bad 
treatment — for  women  to  live  lives  of  invalidism,  suffering 
from  the  effects  of  haemorrhage  or  pressure  on  important 
organs,  chasing  the  “  Will  o’  the  wisp,”  their  menopause, 
which  usually  escapes  them  in  these  cases  till  they  are 
considerably  over  50  years  of  age  and  their  most  active 
years  are  spent,  fed  on  ergot  till  they  develop  incipient 
gangrene  of  their  extremities,  looking  the  wrecks  they  are 
and  feel,  when  they  can  he  restored  to  perfect  health  in  a 
few  weeks,  without  the  induction  of  a  premature 
menopause  and  its  attendant  objectionable  symptoms,  by 
the  simple  operation  of  subtotal  hysterectomy  or  myomec¬ 
tomy.  There  are  two  points  I  should  like  to  mention 
here.  The  first  is  that  by  far  the  majority  of  women 
with  fibromyomata  are  already  sterile,  so  that  a  reasonable 
objection  that  might  be  urged  against  removal  of  the 
uterus  during  the  child-bearing  age  has  little  weight.  The 
second  is  that  women  who  have  continually  bleeding 
fibromyomata  may  easily  arrive  at  a  stage  of  anaemia 
which  makes  the  operation  of  hysterectomy,  undertaken 
with  the  object  of  averting  death  from  haemorrhage, 
positively  dangerous.  In  a  consecutive  series  of  70  cases 
of  hysterectomy  and  myomectomy  for  fibromyomata,  the 
only  two  patients  who  have  not  recovered  were  both  in 
this  stage  of  dangerous  anaemia  from  haemorrhage ;  and 
though  they  underwent  the  operation  without  mishap, 
both  succumbed  about  a  week  afterwards  through  not 
having  sufficient  rallying  power  to  recover.  This  is  a  very 
important  point  in  connexion  with  bleeding  fibromyomata, 
and  is  a  cogent  argument  for  their  removal  before  extreme 
anaemia  manifests  itself. 

Caesarean  Section. 

I  ought  not  to  quit  the  topic  of  operations  on  the  uterus 
without  a  brief  allusion  to  Caesarean  section,  employed  of 


late  years  in  cases  of  obstruction  to  delivery  necessitating, 
formerly  the  sacrifice  of  the  child.  Nobody  who  has  per¬ 
formed  this  operation,  or  seen  it  skilfully  performed,  can 
fail  to  acknowledge  its  immense  superiority  over  such  bar¬ 
barous  procedures  as  craniotomy  or  cephalotripsy,  and  it  is- 
safe  to  say  that  in  future  in  almost  all  cases  these  crude 
and  mutilating  operations  will  be  replaced  by  it  or  some 
modification  of  it.  The  important  point  is  that,  the  prac¬ 
titioner  having  come  to  the  decision  that  delivery  per  vias 
naturales  will  be  in  all  likelihood  impossible  without, 
destruction  of  the  child,  Caesarean  section  should  be  deter¬ 
mined  upon  as  the  sole  method  of  dealing  with  the  case. 
Experience  teaches  unmistakably  that  it  is  the  cases  that 
have  been  previously  plied  with  attempts  at  delivery  of 
various  kinds  and  with  frequent  examinations,  and  are 
afterwards  operated  upon  as  a  dernier  ressort,  which  furnish 
the  maternal  mortality.  If  it  is  Caesarean  section  and 
Caesarean  section  only,  the  mortality  is  trifling.  Indeed, 
it  is  safer  even  for  the  mother  than  cephalotripsy  and 
removal  of  the  child  through  the  natural  passages ;  in 
addition,  it  saves  the  life  of  the  child.  My  own  small 
experience  confirms  this.  I  have  performed  Caesarean 
section  four  times,  with  three  recoveries  and  one  death. 
In  all  the  cases  in  which  recovery  took  place  the  operation 
was  selected  from  the  beginning  as  the  proper  method  of 
delivery ;  in  the  one  fatal  case  prolonged  attempts  at 
delivery  had  previously  been  made  with  forceps. 

Acute  Abdomen. 

If  any  medical  man,  be  he  physician,  surgeon,  or  general 
practitioner,  reflects  on  the  conditions  producing  the  acute- 
abdomen,  I  do'  not  think  he  will  dispute  the  statement 
that,  apart  from  surgical  intervention,  nothing  but  pure 
luck  and  circumstances  over  which  he  has  no  control 
whatever  will  save  his  patient’s  life.  I  would  invite  you 
to  consider  this  subject  from  an  ordinary  common-sense 
point  of  view.  If  with  the  abdomen  laid  open  any  one  saw 
a  loop  of  intestine  rapidly  becoming  gangrenous  from  a 
band  tightly  constricting  it,  the  first  thing  that  woidd 
occur  to  him  would  be  to  sever  the  band.  If  with  the 
abdomen  laid  open  any  one  saw  his  patient  bleeding  to 
death  from  a  ruptured  blood  vessel,  the  first  thing  that 
would  occur  to  him  would  be  to  secure  the  bleeding, 
point.  If  with  the  abdomen  laid  open  any  one  saw  the 
contents  of  the  stomach  or  gall  bladder  or  intestine  leak¬ 
ing  into  the  peritoneal  cavity,  the  first  thing  that  would 
occur  to  him  would  be  to  stop  the  leak.  Yet  it  is 
only  because  such  conditions  (and  such  are  the  conditions 
producing  the  acute  abdomen) — it  is  only  because  such 
conditions  are  concealed  by  some  2  in.  or  3  in.  of  abdominal 
wall  that  their  true  interpretation  and  significance  is  apt 
to  be  overlooked.  Whether  it  be  a  perforated  gastric 
ulcer,  a  perforated  gall  bladder  or  appendix,  a  ruptured 
ectopic  gestation,  an  internal  hernia,  a  volvulus,  intussus¬ 
ception,  or  other  strangulation  of  the  intestine,  a  gall  stone 
impacted  in  the  gut,  or  any  other  acute  abdominal 
catastrophe,  the  conditions  are  entirely  mechanical,  and 
the  only  prospect  of  treating  them  with  any  general 
measure  of  success  lies  in  mechanical,  in  other  words 
surgical,  measures.  It  is  true  that  patients  may  recover, 
and  no  doubt  have  recovered,  from  all  of  these  conditions 
without  surgical  intervention,  but  it  is  only  by  the  purest 
good  fortune  and  nothing  else,  whereas  by  timely  surgical 
intervention  the  mortality  from  them  should  be  low, 
instead  of  as  at  present  unnecessarily  high.  Indeed,  con¬ 
sidering  the  general  safety  of  entering  the  abdomen  unaei 
a  proper  aseptic  technique,  the  acute  abdomen  is  behind 
the  times,  and  remains  still  somewhat  of  an  opprobrium 
to  treatment.  I  have  said  that  the  reason  lies  not  in  the 
fact  that  the  treatment  for  such  conditions  would  be  dis¬ 
puted  by  anybody — it  is  obvious  to  anybody  but  in  the 
fact  that  the  true  picture  is  not  in  sight ;  it  is  covered  by 
the  abdominal  wall.  In  other  words,  the  obstacle  is  the 
diagnosis. 

But  though  the  difficulty  of  making  an  exact  diagnosis 
may  be  and  often  is  considerable,  the  difficulty  of  diagnosing, 
that  we  have  to  deal  with  a  case  of  the  acute  abdomen  is 
not  so  at  all,  provided  we  keep  in  front  of  us  turn  symptoms 
and  two  symptoms  only,  and  disregard  all  others.  If  we 
look  for  shock,  it  is  usually  present,  but  not  always-— 
certainly  not  at  first.  If  we  look  for  vomiting,  it  frequently 
occurs,  but  not  always.  If  we  regard  the  temperature  or 
pulse,  neither  of  them  is  a  reliable  guide.  Two  symptoms, 
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and  two  symptoms  only,  are  invariably  present.  They  are 
•abdominal  pain  and  abdominal  rigidity.  Let  me  give  you 
an  instance,  as  I  am  in  this  address  just  quoting  my  own 
experience,  which,  thanks  to  the  confidence  and  kindness 
of  my  friends,  extends  to  considerably  over  a  thousand 
operations  upon  the  abdomen,  and  it  is  meet  that  I  should 
give  chapter  and  verse  for  my  conclusions. 

About  a  fortnight  ago  the  house-surgeon  rang  me  up  in  the 
evening  to  say  that  a  case  had  heen  sent  up  to  the  hospital 
as  one  of  perforated  gastric  ulcer.  The  man’s  age  was  35.  He 
gave  a  history  of  indigestion,  but  not  a  typical  one  of  gastric  or 
duodenal  ulcer.  At  4.30  that  afternoon  he  had  heen  seized  with 
sudden  and  severe  pains  about  the  umbilicus,  and  had  taken 
some  brandy  which  made  him  retch  once.  I  saw  him  five  hours 
after  the  attack.  The  man  looked  really  quite  well.  He  was 
warm,  had  no  shock  whatever,  no  sweating,  his  temperature 
was  normal,  and  his  pulse  84.  He  still  complained  of  severe 
pain  in  the  abdomen,  hut  said  it  was  less  than  it  had  heen.  On 
placing  my  hand  on  his  abdomen  it  was  just  like  a  piece  of  iron. 
You  could  elicit  no  tenderness,  as  his  abdominal  muscles 
refused  point  blank  to  allow  any  pressure  to  be  made  on  the 
contents  beneath  them.  I  came  to  the  conclusion  that  he  had  a 
perforated  gastric  ulcer,  or,  at  all  events,  a  perforation  of  some 
kind,  operated  upon  him  at  once,  and  found  there  was  no 
mistake. 

Now,  this  was  a  very  acute  diagnosis  on  the  part  of  the 
medical  man  who  sent  him  to  the  hospital,  and  who,  pre¬ 
sumably,  had  not  seen  a  great  many  cases  of  perforated 
gastric  ulcer,  as  the  condition  is  not  so  common  that  any 
practitioner  in  a  lifetime  comes  across  a  large  number  of 
eases.  It  was  not,  you  will  allow,  at  all  a  typical  case  of 
its  kind,  though  I  have  seen  one  or  two  like  it.  The 
'house-surgeon  remarked  to  me :  “  I  have  seen  a  few  cases 
■of  perforated  gastric  ulcer,  but  they  were  not  at  all  like 
this.  Five  hours  after  the  onset  there  was  no  shock 
whatever,  no  depression  of  temperature,  very  little 
'acceleration  of  pulse-rate,  no  vomiting,  except  that  he 
had  just  retched  once  after  taking  some  brandy.  The 
only  symptoms  present  to  indicate  liis  serious  condition 
were  sudden  and  severe  abdominal  pain,  and  pro¬ 
nounced  abdominal  rigidity  ;  and  these  are  the  only 
symptoms  you  can  rely  upon.  They  are  always 
there.  This  case  was  further  complicated  by  the 
fact  that  the  patient  had  taken  some  colocynth 
pills  the  night  before,  and  the  pain  itself  might 
have  been  severe  colic,  but  the  combination  of  the  two 
symptoms  (pain  and  board-like  rigidity)  excluded  this. 
If  a  patient,  then,  presents  these  twin  symptoms — if  he 
is  _  seized  with  sudden  and  usually  severe  abdominal 
•pains,  and  the  medical  attendant  on  placing  the  flat  of 
>his  hand  on  the  abdomen  finds  the  whole  of  it  or  part 
of  it  rigid— so  rigid  that  often  you  feel  you  could  tread 
on  it  without  its  giving  way— that  patient  has  an  acute 
abdomen,  and  the  question  of  surgical  intervention  at 
once  arises.  Such  a  patient  should  be  operated  upon 
forthwith,  or,  if  there  is  any  doubt,  should  be  watched 
hour  by  hour,  and  if  not  improving  within  twelve  hours 
should  be  opened.  If  these  cases  are  subjected  to  medical 
treatment  for  three  or  four  days,  and  then,  when  the 
abdomen  is  distended  and  they  are  suffering  from  pro¬ 
found  toxaemia,  are  operated  upon,  a  large  number  of 
them  die.  I  shall  now  point  out  why  they  should  be 
opeiated  upon  early,  and  why  if  they  are  operated  upon 
late  they  frequently  die.  The  conditions  producing  the 
acute  abdomen  are  serious  conditions.  They  always  pro¬ 
duce  great  shock.  I  have  said  shock  is  not  invariably 
•present  at  the  commencement,  but  it  always  develops 
Avith  the  oncoming  toxaemia.  You  are  going  to  add  to 
this  the  shock  attending  an  abdominal  section.  It  is 
essential,  therefore,  that  the  abdominal  section  should 
be  as  easy  and  quick  as  possible.  Now,  no  abdo 
minal  section  is  easy,  and  few  are  quick  when  the 
belly  is  distended.  The  patient  should  therefore 
■be  operated  upon  before  distension  sets  in — the  dis¬ 
tension  which  inevitably  develops  on  delay.  Further¬ 
more,  delay  means  toxaemia,  and  if  this  liasr  reached  an 
advanced  stage,  however  quick  or  skilful  the  operation,  the 
patient  may  yet  die  of  his  toxaemia,  which  would  have 
idled  him  in  any  case,  whether  lie  had  been  operated  upon 
or  not.  My  experience  from  operating  upon  a  large 
number  of  these  cases  tells  me  this.  However  serious  and 
unfavourable  the  lesion  in  the  abdomen  appears  to  be,  pro¬ 
vided  conditions  are  such  that  the  operation  can  be  done 
quickly,  and  provided  that  the  patient  does  not  exhibit  at 
the  time  signs  of  profound  toxaemia,  he  will  as  a  general 
rule  recover.  He  may  have  a  hard  fight  for  it  afterwards, 


but  he  will  recover.  Let  me  give  you  an  instance.  Open  tfie 
abdomen  for  acute  perforative  or  gangrenous  appendicitis. 
Find  it  full  of  pus,  both  upper  abdomen  and  pelvis,  not  an 
adhesion  of  any  kind  limiting  it.  Let  the  patient’s 
general  condition  be  passable — a  fair  pulse,  not  in  a  cold 
sweat,  not  sunken  and  pinched  in  the  face.  Get  the 
appendix  out  quickly  and  drain  the  abdomen.  The  patient 
usually  recovers.  These  cases  were  an  eye-opener  to  me 
at  first.  I  could  hardly  believe  it  possible,  but  it  is  a  fact. 
You  can  tell  from  the  general  state  of  the  patient  before 
you  even  open  the  abdomen  and  know  the  condition  inside, 
provided  nothing  unforeseen  greatly  prolongs  the  operation 
itself,  that  the  case  is  going  to  recover.  Conversely,  if 
conditions  are  such  as  to  entail  a  prolonged  operation  (and 
distension  is  the  chief  outside  factor  determining  this),  or 
if  the  patient  is  exhibiting  signs  of  profound  toxaemia, 
however  quick  and  skilful  the  operation  may  be,  he  will 
frequently  die.  The  two  essentials  to  success  in  these 
cases — a  rapid  operation  and  the  absence  of  profound 
toxaemia — are  directly  dependent,  so  far  as  matters  go 
which  are  within  our  control,  on  the  interval  of  time 
between  the  onset  of  the  attack  and  the  operation.  £>uch 
deaths  as  I  have  depicted  here  are  commonly  put  down  as 
deaths  from  operation,  though  a  moment’s  reflection  will 
show  that  exactly  the  reverse  is  the  truth,  that  they  are  in 
reality  deaths  from  want  of  operation. 

Appendicitis. 

Descending  now  from  the  general  to  the  particular  in 
the  acute  abdomen,  I  shall  make  a  few  remarks  on  the 
commonest  of  them  all — that  well-worn  but  ever-interesting 
subject  appendicitis.  It  accounts  for  something  like  two- 
thirds  of  all  cases  of  the  acute  abdomen,  so  it  is  worth 
while  having  some  definite  views  upon  it.  I  have  no 
hesitation  in  saying,  as  the  result  of  an  operative  experi  • 
ence  extending  to  close  upon  300  cases,  that  every  case  of 
appendicitis  should  be  operated  upon  as  soon  as  diagnosed. 
I  make  this  unqualified  statement  for  the  following  reason  : 
However  skilful  the  physician,  surgeon,  or  general  practi¬ 
tioner  imagines  himself  to  be,  I  do  not  care  who  he  is  or 
what  symptom  or  group  of  symptoms  he  relies  upon  ;  how¬ 
ever  skilful  he  imagines  himself  to  be  in  discriminating 
between  the  non-dangerous  and  dangerous  cases — in  other 
words,  between  the  cases  it  is  safe  to  leave  and  those  it  is 
dangerous  to  leave — if  he  puts  his  theories  to  the  test, 
although  he  may  so  often  have  turned  out  to  be  right  as  to 
be  reasonably  proud  of  his  diagnostic  and  prognostic  skill, 
the  time  will  surely  come  when  he  will  leave  a  dangerous 
case  believing  it  to  be  a  safe  one,  and  the  patient  will  lose 
his  life  in  consequence.  It  cannot  be  too  strongly  empha¬ 
sized  that  if  every  case  of  acute  appendicitis  (it  must  be 
understood  I  do  not  include  stomach-ache) — if  every  case  of 
acute  appendicitis  were  operated  upon  within  the  first 
twenty-four  hours  of  onset,  there  would  be  no  mortality. 
It  is  the  cases  that  are  left  till  the  fourth  or  fifth  day,  in 
the  Micawber-like  hope  that  something  will  turn  up  to 
favourably  influence  the  attack — such,  for  instance,  as  its 
natural  subsidence  or  the  formation  of  a  localized  abscess — 
and  are  finally  operated  upon  when  that  something  does 
not  turn  up,  which  furnish  the  mortality.  The  attitude 
I  here  advocate  gives  the  practitioner  a  definite,  simple 
rule  to  act  upon,  just  as  he  does  now  in  strangulated 
hernia.  He  knows  such  a  course  will  result  in  his  patient’s 
recovery,  whereas  if  he  shilly-shallies  he  knows  nothing 
about  what  is  going  to  happen.  There  should  be 
no  compromise  with  the  patient  whatever,  unless  the 
latter  declines  operation,  in  which  case  the  responsi¬ 
bility  rests  with  him.  Of  course  it  may  be  retorted 
that  appendices  will  be  removed  that  would  recover 
without  operation.  That  is  missing  the  point  altogether. 
The  point  is  that  none  would  be  lost.  And  if  a  patient  has 
appendicitis,  is  it  not  better  to  remove  his  appendix  in  any 
case  than  to  trust  blindly  to  what  may  happen  to  him  in 
the  future,  all  the  time  in  complete  ignorance  as  to  whether 
his  next  attack  is  going  to  be  of  the  gangrenous  or  perfora¬ 
tive  type  ?  For  my  part,  as  the  result  of  what  I  have  seen 
both  in  my  own  practice  and  in  that  of  others,  I  would  not 
take  the  responsibility  of  advising  otherwise,  knowing  that 
I  should  not  be  in  a  position  to  base  such  advice  on  any 
reliable  data  whatever.  Again  let  me  give  you  an 
instance.  Concrete  cases  are  more  convincing  than 
abstract  opinions. 

One  Sunday  afternoon,  about  two  years  ago,  I  was  called  to 
see  a  boy  at  Lee-on-the- Solent.  His  history  was  this :  Forty- 
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eight  hours  before  he  had  been  seized  with  pain  in  lus  right 
iliafc  fossa  and  vomited  once.  The  doctor  was  not  sent  tor.  He 
was  better  on  the  following  day  and  went  out  for  a  walk,  though 
still  feeling  stiff  in  his  right  side.  Next  day  his  parents  thought 
him  not  so  well  and  sent  for  his  doctor,  who  asked  me  to  see 
him.  His  condition  was  the  following:  Pulse  90,  temperature 
£f9t°  ;  he  did  not  look  at  all  ill ;  he  complained  of  tenderness  m 
Ms'  right  iliac  fossa,  and  on  placing  the  hand  there,  a  distinct 
lump  was  felt.  This  turned  out  to  be  the  appendix  itself, 
though  the  lump  one  usually  feels  in  these  cases  is  not  the 
appendix,  but  a  piece  of  omentum  encircling  it.  Now  this 
looked,  on  the  face  of  it,  like  a  mild  attack  of  appendicitis,  with 
the  appendix  surrounded  by  a  piece  of  omentum.  I  "a*! 
formerly  seen  dozens  like  it,  and  had  left  them  to  subside,  in 
view  of  an  interval  operation.  I  told  the  boy’s  father  that  all  I 
knew  was  that  the  case  was  one  of  appendicitis,  that  it  was 
apparently  a  mild  attack  and  might  get  well,  but  that,  as  I 
could  not  see  the  condition  of  the  appendix,  if  he  wanted  to  be 
absolutely  secure  of  the  boy’s  recovery,  it  had  better  be  removed 
ait  once.  The  operation  was  performed  that  afternoon.  As  soon 
as  the  abdomen  was  opened  the  appendix  presented  itself,  lying 
perfectly  free  just  beneath  the  abdominal  wall,  without  the 
vestige  of  an  adhesion  about  it.  It  was  enlarged  to  the  size  of  a 
small  sausage,  and  was  quite  easily  removed.  After  removal  it 
Was  found  to  be  converted  into  a  bag  containing  about  A  oz.  of 
very  foul  pus,  and  at  its  base  was  a  slough  in  the  wall  as  thin  as 
a  wafer  paper,  so  that  on  gently  pressing  it  with  the  blunt  end 
of  a  probe  it  at  once  perforated. 

Now.  I  should  like  to  ask  the  most  skilful  diagnostician 
living  this  question,  “  Could  such  a  condition  be  diagnosed 
from  the  symptoms  ?  ”  The  symptoms  were  those  of  a 
yery  mild  appendicitis  with  a  lump  present — a  quite 
ordinary  picture  of  cases  which  spontaneously  recover. 
The  actual  condition  was  an  appendix  converted  into  an 
abscess  cavity  full  of  foul  pus,  on  the  very  point  of  dis¬ 
charging  its  contents  into  the  peritoneal  cavity  without 
vtylhesion  of  any  kind  to  limit  its  free  diffusion.  The 
..reason  0f  the  mildness  of  the  symptoms  was  no  doubt 
that  the  pus  was  enclosed  in  the  appendix,  and  that 
embolism  of  the  neighbouring  lymphatics  and  veins  had 
prevented  direct  absorption  of  toxins  into  the  blood.  It 
may  be  said  that  an  increased  leucocytosis  would  have 
signalled  the  danger  and  shown  that  an  abscess  was 
present.  I  do  not  know  whether  it  would  or  not,  but 
what  I  do  know  is  that  before  I  had  had  time  to  secure  a 
pathologist  to  examine  the  blood,  the  appendix  would 
certainly  have  burst,  and  discharged  its  contents  into  the 
peritoneal  cavity.  All  surgeons  of  experience  with  whom 
J  have  conversed  on  this  subject  are  agreed  that  it  is 
impossible  to  tell  from  any  symptom  or  any  sign  the 
condition  of  the  appendix  in  appendicitis,  and  that  delay 
in  .removing  it  involves  a  risk  the  magnitude  of  which  is 
aUj  entirely  unknown  quantity.  We  as  a  profession  are 
very  conservative.  It  is  difficult  for  us  to  rid  ourselves 
of  notions  we  have  been  accustomed  to  regard  as  estab¬ 
lished  facts,  especially  if  they  have  at  any  former  time 
been  stamped  with  the  hall  mark  of  high  authority.  It  is 
still  considered  safe  to  watch  an  appendix  case  for  a  day 
<?r  two  to  see  if  it  is  going  to  turn  out  a  severe  one,  I 
have  more  than  once  seen  the  peritoneal  cavity  full  of  pus 
within  thirty-six  hours  of  the  onset  of  an  attack  which 
appeared  to  be  mild.  It  is  still  considered  safe  after  a 
mild  attack  to  wait  and.  see  if  the  appendix  is  going  to  give 
further  trouble  before  removing  it.  I  have  seen  the  next 
attack  after  a  mild  one  of  the  most  virulent  character,  and 
the  patient  lose  his  life  in  consequence,  through  following 
such  advice.  It  is  still  considered  safest  to  remove  the 
appendix  in  the  quiescent  stage.  It  is  no  safer  than  in  the 
first  twenty-four  hours  of  the  attack.  It  is  still  considered 
dangerous  to  operate  on  the  third  or  fourth  day  of  an  attack 
in  a  case  which  is  not  doing  well.  It  is  much  safer  to  do 
so  than  to  leave  the  patient  to  the  chance  of  a  localized 
abscess  forming  which  may  never  form,  and  the  patient 
may  lose  his  life  instead  by  general  peritonitis.  It  is  still 
considered  that  if  a  patient  has  had  a  localized  abscess  in 
connexion  with  the  appendix,  the  latter  will  be  destroyed 
in  the  process,  and  that  in  all  likelihood  he  will  have  no 
further  attack.  All  one  can  answer  from  one’s  experience 
is  that  it  is  simply  not  true.  All  of  the  above  doctrines 
accepted  by  many  with  regard  to  appendicitis  are  entirely 
fallacious,  and  are  the  direct  causes  of  its  high  mortality. 
I  repeat  what  I  said  at  the  beginning :  If  every  appendix 
were  removed  within  twenty-four  or  thirty-six  hours  of 
an  acute  attack,  the  mortality  from  this  disease  would  be 
reduced  to  vanishing  point.  You  may  argue  theoretically 
round  and  round  this  question  till  the  crack  of  doom  ;  but 
if  you  have  actually  seen  and  had  much  experience  of  this 
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disease,  you  are  forced  to  but  one  conclusion  :  “  If  a  patient, 
has  appendicitis,  remove  the  appendix  without  any  delay.” 

In  tcstina  l  Obstruction. 

All  acute  intestinal  obstructions  are  manifestly  cases  for 
immediate  surgical  treatment.  Many  of  them  are  simply 
instances  of  strangulated  hernia  within  the  abdomen, 
instead  of  at  one  of  the  usual  hernial  openings.  Nobody 
questions  the  advisability  of  immediate  surgical  relief  of 
the  obstruction  in  an  external  strangulated  hernia.  Why 
should  there  be  any  delay  in  a  strangulated  bowel  because 
it  happens  to  be  covered  by  the  abdominal  wall  ?  The 
dangers  are  obviously  greater.  The  need  for  immediate 
relief  is  therefore  all  the  more  urgent.  Such  conditions  as- 
internal  strangulated  hernia,  volvulus,  strangulation  by 
bands,  intussusception,  fall  into  the  category.  Enemas, 
inflation  by  air  or  water,  standing  the  patient  on  lxis  head, 
opium,  purgatives,  etc.,  are  simply  playing  with  these 
dangerous  conditions. 

Pelvic  Cases  in  Women. 

The  special  acute  accidents  overtaking  the  pelvic  organs 
of  women  are  ruptured  pyosalpinx,  ruptured  ectopic 
gestation,  and  twists  of  the  pedicles  of  ovarian  or  uteiine 
tumours.  Ruptured  pyosalpinx  is  very  rare.  I  have  never 
seen  a  case  of  rupture  of  a  suppurating  tube  into  the 
peritoneal  cavity,  though  rupture  into  the  bowel  I  have 
occasionally  met  with.  The  disease  is  a  very  chronic  one, 
as  a  rule,  and  allows  plenty  of  opportunity  for  the  ex¬ 
clusion  of  the  general  peritoneal  cavity.  Should  rupture 
of  a  suppurating  tube  occur  into  the  peritoneal  space, 
immediate  laparotomy  is,  of  course,  indicated.  M  itli 
regard  to  the  twists  of  pedicles  of  ovarian  or  uterine 
tumours  and  ruptured  ectopic  gestation  there  can  be  no 
doubt  that  the  sooner  their  possessors  are  placed  in  a 
position  of  safety  by  operation  the.  better.  Many  cases  of 
ruptured  ectopic  gestation  will  certainly  get  well  without, 
surgical  interference,  but  the  operation  is  so  safe  and 
simple  that,  in  my  opinion,  it  is  unsurgical  to  leave  the 
patient  to  the  remotest  possibility  of  a  fatal  haemorrhage. 

Gastric  and  Duodenal  Ulcer. 

I  shall  next  make  a  few  remarks  on  ulcer  of  the  stomach 
and  duodenum.  The  position  here  is  not  so  definite,  and 
I  am  not  by  any  means  an  out-and-out  advocate  of  surgical 
interference  in  these  cases.  At  the  same  time  there  are 
some  in  which  it  is  imperative.  One  of  the  most  important- 
points  to  determine  is  whether  obstruction  exists  to  the 
outlet  of  the  contents  of  the  whole  or  any  part  of  the 
stomach ;  for  if  mechanical  obstruction  the  result  of 
previous  disease  is  present  it  is  quite  clear  that  no  medi¬ 
cine  or  diet  can  overcome  it,  and  the  case  becomes  imme¬ 
diately  surgical  if  a  cure  is  contemplated.  By  the 
patient’s  symptoms  and  methods  of  diagnosis,  into 
which  I  have  not  time  to  enter,  it  is  not  as  a  rule 
difficult  to  tell  if  there  is  mechanical  obstruction, 
and  by  the  direct  surgical  relief  of  such  obstruc¬ 
tion  or  by  providing  an  alternative  route  for  the 
stomach  contents,  the  most  brilliant  results  are  ob¬ 
tained.  Patients  who  have  been  to  ail  intents  and 
purposes  starved  for  years,  put  on  several  stones  in  weight, 
in  the  course  of  a  few  months  and  are  restored  to  perfect, 
and  permanent  good  health  by  means  which  are  only  pos¬ 
sible  by  surgical  intervention.  In  such  cases  there  is 
usually  a  history  extending  over  many  years,  accompanied 
by  great  emaciation,  quite  as  great  as  attends  advanced 
malignant  disease,  for  which  it  is  frequently  mistaken. 
Apart  from  obstruction,  ulceration,  I  think  it  is  generally 
agreed,  should  be  treated  in  the  first  instance  by  medical 
means,  and  it  is  only  if  the  symptoms  persist  in  recurring 
that  surgical  treatment  should  be  adopted.  I  shall  here 
enter  a  caveat  as  to  what  constitutes  a  cure.  There  is  no 
doubt  that  under  careful  and  prolonged  medical  treatment 
the  symptoms  as  a  rule  disappear,  and  in  their  intervals  of 
good  health  these  patients  can  often  eat  ordinary  food 
without  discomfort.  Usually,  however,  you  will  find  on 
questioning  them  closely  that  they  instinctively  are  careful 
in  their  feeding.  Sooner  or  later  there  is  often  a  quite 
sudden  recrudescence  of  all  the  symptoms  for  no  apparent 
adequate  reason,  though  it  is  frequently  attributed  by  the 
patient  to  some  error  in  diet,  or  exposure  to  cold  or  fatigue- 
What  actually  is  the  pathological  condition  during  the 
quiescence  of  the  symptoms  and  what  determines  this 
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often  quite  sudden  bursting  into  activity  again  are  matters 
for  future  determination.  There  is  no  doubt  of  the 
tact.  In  a  certain  proportion  of  these  cases,  where  the 
history  is  apparently  very  definite  and  includes  all  the 
classic  symptoms  of  gastric  ulcer  as  set  forth  in  the  text¬ 
books,  the  surgeon  will  be  disappointed  to  find  no  ulcer. 
This  is  especially  apt  to  happen  in  young  women,  who  may 
apparently  present  all  the  symptoms  and  signs  of  this 
disease  without  the  presence  of  any,  at  all  events  demon¬ 
strable,  lesion  whatever.  If  this  turns  out  to  be  the  case, 
the  surgeon  must  own  up  to  his  mistake,  and  on  no  account 
cover  it  by  another,  the  performance  of  gastro-jejunostomy 
for  the  cure  of  an  ulcer  which  does  not  exist.'  His  opera¬ 
tion  will  be  unjustifiable,  and  moreover  valueless,  for  the 
stomach  contents  will  continue  to  pass  by  the  natural 
route,  and  the  anastomosis  opening  will  not  be  used.  If  a 
demonstrable  ulcer  is  not  present,  surgical  treatment  is  not 
warranted.  All  ulcers  of  such  small  dimensions  that  they 
are  invisible  and  impalpable  are  medical  ulcers.  I  confess 
I  can  give  no  reliable  diagnostic  help  in  these  difficult  cases. 
It  may  be  that  after  conversation  with  the  patient  the 
medical  attendant  will  have  some  suspicion  of  neurosis, 
difficult  to  define  in  words.  In  some  instances  I  have 
found  all  the  symptoms  aggravated  round  about  the 
monthly  period,  a  circumstance  which  should  be  viewed 
with  misti  ust.  But,  all  said  and  done,  some  of  these  cases 
are,  I  believe,  impossible  to  diagnose.  On  one  afternoon  I 
recollect  at  the  hospital  I  operated  upon  3  stomach  cases, 
all  in  women  between  20  and  30  years  of  age.  I  said 
before  opening  the  abdomen  that  I  was  doubtful  of  all  of 
them.  Two  of  them  had  large  chronic  ulcers,  the  third 
nad  none.  Though  a  hasty  exploratory  operation  is  never 
to  be  encouiaged,  just  to  see  if  the  patient  has  a  suspected 
disease,  and  though  every  effort  should  be  made  to  arrive 
au  a  diagnosis  without  it,  in  these  cases  a  laparotomy  has 
certain  advantages.  In  the  first  place  the  medical  atten¬ 
dant  knows  positively  that  his  patient  has  no  ulcer,  and 
will  probably  treat  her  on  quite  different  lines,  without 
being  haunted  by  the  fear  that  some  latitude  in  diet  will  be 
doing  her  harm  or .  be  dangerous  to  her.  Again,  the 
exploratory  operation  no  doubt  cures  some  of  these  cases 
tor  a  time  at  least  by  suggestion,  as  I  myself  have  witnessed 
in  two  instances. 


Gall  Stones. 

Theie  is  another  common  disease,  to  which  women  are 
especially  prone,  deserving  a  few  remarks,  namely,  gall 
stones.  It  is  my  conviction  that  gall  stones  should  in  all 
cases  be  removed  by  operation  as  soon  as  diagnosed,  so 
called  cures  from  visits  to  Carlsbad  and  other  similar 
establishments  being  too  problematical  to  warrant  any 
reliance  being  placed  in  them.  Although  it  used  to  be 
believed  and  taught  that  gall  stones  very  frequently  caused 
no  symptoms  and  were  comparatively  innocuous,  they  pro¬ 
bably  always  cause  symptoms,  and  there  is  certainly  no 
pathological  condition  within  the  abdomen  which  threatens 
'  r®m  so  many  quarters.  As  regards  symptoms  it  is 

true  that  typical  gall  stone  colic,  or  jaundice,  or  rigors  with 
tever  may  be  late  m  developing  or  may  never  develop. 
But  it  by  such  classical  symptoms  it  becomes  at  length 
certain  that  the  patient  has  gall  stones,  it  will  invariably 
Ibe  found  on  inquiry  that  for  years  previously  she  suffered 
from  painful  indigestion  which  was  considered  functional. 
As  regards  their  dangerous  sequelae  I  have  seen  and 
operated  for  rnauy  examples  in  my  own  practice.  For 
instance,  acute  inflammation,  empyema,  or  gangrene  of 
the  gall  bladder,  due  to  impaction  of  a  stone  in  the 
i  cystic  duct  and  subsequent  acute  infection  of  the  pent- 
up  contents  of  the  gall  bladder,  perforation  of  the  gall 
bladder  into  the  general  peritoneal  cavity,  acute  intes¬ 
tinal  obstruction  due  to  a  large  stone  ulcerating  its 
way  into  the  intestine  and  becoming  lodged  there, 
acute  choledochitis  owing  to  the  presence  of  stones  in  the 
common  duct,  cholaemia  from  absorption  into  the  blood 
ot  bile  which  had  no  natural  outlet  owing  to  the  complete 
blocking  of  the  common  duct  by  stones,  acute  pancreatitis 
dependent  on  the  presence  of  gall  stones  in  the  common 
duct,  carcinoma  of  the  gall  bladder  due  to  the  irritation  of 

n  *^0iUeS  Whlc  i  had  been  known  to  exist  for  many  years— 
all  of  these  conditions  I  have  myself  witnessed  on  more 

.  in'  ,°.ne  °cca?_10?;  and  you  will  allow  that  they  constitute 

w  l  ;  y+ nrmi?lble  cate8°ry  of  the  sequelae  of  a  disease 
vm.ii  till  a  few  years  ago  was  considered  although  a 


painful  a  comparatively  harmless  complaint.  All  of  these 
dangerous  complications  can  be  obviated  by  a  timelv 
removal  of  gall  stones  and  drainage  of  the  gall  bladder. 
Another  argument  for  early  operation  is  that  so  long  as 
gall  stones  are  confined  to  the  gall  bladder  the  operation 
for  their  removal  usually  is  an  extremely  simple  and  safe 
one,  whereas  after  they  have  passed  into  the  common  duct 
the  procedures  are  more  formidable,  may  be  very  difficult, 
and  are  certainly  attended  by  a  higher  primary  mortality. 
Chiefly,  then,  on  the  grounds  of  the  many  dangerous 
sequelae  of  gall  stones  and  of  the  safety  and  simplicity  of 
their  removal  while  confined  to  the  gall  bladder  compared 
with  the  greater  difficulties  and  dangers  of  their  removal 
iiom  the  deeper  ducts,  I  am  of  opinion  that  gall  stones  in 
all  cases  should  be  treated  as  foreign  bodies  requiring 
immediate  operative  treatment. 


Retroversion  of  Uterus. 

Far  the  most  common  displacement  of  any  abdominal 
organ  we  meet  with  is  backward  rotation  of  the  uterus. 
In  many  instances  it  gives  rise  to  no  symptoms  at  all,  and 
the  patient  is  unaware  of  her  anomaly.  If  this  be  so,  and 
the  condition  is  discovered  accidentally  during  an  examina¬ 
tion,  she  should  not  be  informed  of  it,  and  it  may  be  left 
to  take  care  of  itself.  But  these  displacements  very  fre¬ 
quently  give  rise  to  real  and  distressing  symptoms,  aiid  if 
this  be  so  a  surgical  procedure  for  their  replacement  is 
indicated.  Pessaries  are  dirty  tilings  for  women  to  wear  ; 
they  frequently  cause  great  pain  by  pressing  against  a 
tender  congested  uterus  or  a  prolapsed  ovary,  and  they  are 
generally  inefficient.  Intraperitoneal  shortening  of  the 
round  ligaments  secures  in  nearly  all  cases  a  satisfactory 
and  permanent  replacement,  without  the  disadvantage  of 
any  fixation  of  the  uterus  to  the  abdominal  wall.  This 
operation  has,  of  course,  in  most  cases  to  be  supplemented 
by  others  on  the  vaginal  outlet  suitable  to  the  conditions 
present. 

I  have  in  the  foregoing  remarks  summarized  from  my 
own  experience  the  views  I  hold  of  the  present  position  of 
surgery  in  the  more  common  abdominal  complaints.  I  hope 
I  have  not  drawn  an  unwarranted  picture,  but  I  am  afraid 
I  have  left  comparatively  little  of  importance  within  the 
abdomen  for  the  physician.  The  truth  is  that  surgery 
being  the  simpler  science,  lias  naturally  outstripped  medi¬ 
cine  in  the  treatment  of  disease  generally,  and  in  the 
present  stage  of  the  evolution  of  the  science  of  healing 
the  abdomen  is  almost  exclusively  surgical.  All  must 
i  ecognize,  however,  that,  at  best,  surgery,  notwithstanding 
all  its  modern  refinements  of  technique,  is  a  somewhat 
crude  method  of  treating  disease  ;  and,  as  I  pointed  out  at 
the  commencement  of  my  address,  there  are  not  wanting 
signs  that  many  abdominal  diseases,  especially  those  of 
microbic  origin,  may  in  the  not  distant  future  revert  to  the 
province  of  the  physician  and  be  cured  by  methods  less 
drastic  and  more  scientific  than  the  knife;  and  it  is 
piobably  not  a  vain  prophecy  that  future  generations 
of  medical  men,  with  their  hypodermic  syringes  in  their 
pockets,  will  marvel  at  the  barbarous  methods  we  em¬ 
ployed  of  treating  abdominal  disease  early  in  the  twentieth 
century.  Let  us  hope  that  they  will  realize  that  we  acted 
according  to  our  lights  and  to  the  best  of  our  ability,  and 
that  they  will  not  pass  too  severe  a  criticism  on  the 
surgeon,  whose  knife  may  then  only  be  seen  in  the 
collections  of  old  curiosity  shops. 


In  The  Midwives'  Institute,  Past  and  Present,  we  have  a 
brief  pamphlet  setting  forth  the  original  object,  struggles 
and  present  aims  of  the  body  thus  entitled,  and  the  reasons 
for  joining  either  the  institute  itself  or  one  of  the  thirty- 
four  midwifery  associations  now  affiliated  to  it.  The 
institute  was  founded  in  1881  in  order  to  raise  the 
efficiency  and  improve  the  status  of  midwives,  and  it  is 
considered  that  there  is  ample  ground  for  its  continuance 
for  the  protection  of  the  interests  of  the  registered  mid¬ 
wives  brought  into  existence  by  the  Act  of  1901.  A  parlia¬ 
mentary  campaign,  lasting  some  twelve  years,  jireceded 
the  passage  of  that  Act,  and  in  the  interval  as  many  as 
eight  bills  of  allied  purpose  had  been  introduced  in  the 
House.  Copies  of  the  pamphlet  can  be  obtained  at  the 
offices  of  the  institute,  12,  Buckingham  Street,  juice  2d. 

le  institute  is  incorporated,  and  has  attached  to  it  a 
trained  nurses’  club.  Its  official  organ  is  the  monthly 
publication  known  as  Nursing  Notes. 
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Although  cases  of  primary  malignant  disease  of  the 
vermiform  appendix  have  been  recorded  frequently  of 
recent  years!  the  great  majority  are  examples  of  car¬ 
cinoma.  Harte,  writing  in  1908.  collected  120  cases, 
114  being  carcinomata  and  only 
6  sarcomata.  I  have  been  able 
to  find  records  of  two  other 
cases,  which,  with  the  one  re¬ 
corded  below,  bring  the  total  up 

to  9.  ...  ,  , 

The  following  is  a  short 

account  of  my  case.. 

A  delicate,  emaciated  boy  of 
17  years  was  sent  to  Ancoats 
Hospital  on  January  7tli,  1909. 
by  Dr.  Gregory  of  Longsight. 

He  had  been  constipated  for  ten 
days,  but  the  bowels  had  acted 
after  aperients.  He  had  severe 
colicky  pains  in  the  abdomen, 
and  the  day  before  admission 
began  to  vomit.  On  that  day 
also  Dr.  Gregory  felt  a  mass 
extending  across  the  abdomen 
at  the  level  of  the  umbilicus. 

On  admission  the  patient 
complained  greatly  of  pain  in 

the  abdomen,  which  was  slightly  .  .  ,, 

distended.  There  was  evident  visible  peristalsis,  the  coils 
of  intestine  forming  ladder  patterns.  Hie  light  a  v 
was  dull  on  percussion,  and  an  indefinite  mass  could  be 
felt  there.  The  temperature  and  pulse-rate  were  botli 

slightly  elevated. 

Opera  tion. 

On  the  following  day  the  abdomen  was  opened  through 
the  right  lower  rectus,  and  an  intussusception  was  found 
commencing  in  the  caecum  and  extending  to  the  trans 


The  patient  did  well  for  four  days  and  then  ieahage  occurred, 
and  a  subplirenic  abscess  developed,  which  vtas  opened  by  the 
transthoracic  route  on  January  15th  A  faecal  fibula  Persisted 
for  about,  nine  months,  healing  at  times,  and  bieakin^  ope 
again,  but  the  wound  has  been  soundly  healed  since  Noi  ember, 
1909  and  the  patient  enjoys  good  health  and  shows  no  sign  of 
recu’rrence  About  the  end  of  1910  several  small  nodules 
appeared' on  the  right  side  of  the  chest,  which  on  uiwroscopic 
examination  proved  to  be  normal  lymphatic  glands,  lhese 
have  since  disappeared. 


i  —a.  Tip  of  appendix  divided  longitudinally, 
showing  a'  thickened  peritoneal  coat;  b,  tumour 
mass.  R,  Invaginated  base  of  appendix,  c,  Secondaij 
glands  in  ileo-colic  angle. 


Examination  of  Specimen.  ... 

The  distal  half  of  the  appendix  was  converted  into  a  solid 

*“»»•  •»*"«  °*thickeneA  Sd  ptrff  wMte.  “he- 

basal  portion  was  invaginated  into 
the  caecum,  and  was  much  swollen 
and  engorged.  Several  enlarged 
glands  were  present  in  the  ileo¬ 
colic  angle,  which  on  section  had 
a  dark:  red,  mottled  appearance.. 
The  whole  of  the  caecum  and 
ascending  colon  was  thickened  and; 
oedematous,  as  a  result  of  the  in¬ 
tussusception  which  had  been 
present.  . 

Microscopical  examination  of  the 
tumour,  in  the  appendix  revealed  , 
a  tumour-mass  of  round  cells  com¬ 
pletely  replacing  the  mucous  and 
submucous  coats  of  the  organ  and' 
invading  the  muscular  wall.  The<- 
lumen  was  entirely  filled! by  the.- 
growth,,  which;  had  the  appearance 
of  a  lymphosarcoma.  .  The  mus¬ 
cular  and  peritoneal;  1  coats  were- 
much  thickened.  .  The  enlarged 
glands  were  the  seat  !of  secondary 
growths,  and  in  addition  showed 
well  marked  haein.olymph. 

cllHll^GS. 

I  am  indebted  to  Professor  Lor- 
rain  Smith  for  kindly  examining 
the  specimen  and  expressing  an  opinion  on  the  nature  of  the' 
growth. 


An  analysis  of  the  9  recorded  cases  shows  that  m  the 
majority  the  growth  was  a  round-cell  sarcoma,  „  lour 
being  classified  as  round-cell  sarcoma,  and  two  as  lympho¬ 
sarcoma  ;  and  it  is  possible  that  all  were  really  examples, 
of  lymphosarcoma,  as  this  is  the  type  of  tumour  wine  r 
might  be  expected  to  originate  in  an  organ  so  rich  m 
lymphatic  tissue  as  the  appendix.  One  case  was  called  an. 


Fig.  2.— High  power  view  of  primary  tumour  in  appendix,  showing 
edge  of  tumour  invading  the  muscular  wall. 


verse  colon.  This  was  easily  reduced,  and  was  then  seen 
to  have  begun  as  a  partial  invagination  of  the  appendix 
into  the  caecum. 


Fig  3 -Low  power  visw  of  gland,  showing  secondary  growth  ana' 
haemolymph  changes. 


The  tip  of  the  appendix  was  about  the  size  of  the  terminal 
phalanx  of  the  thumb,  and  was  white  and  glistening  hoi 
thickening  of  the  peritoneal  coat,  and  there  were  several 
enlarged  glands  lving  along  the  inner  side  of  the  ascending 
colon  The  condition  was  regarded  as  a  malignant  growth,  and 
as  it  was  necessary  to  interfere  with  the  blood  supply  ot  the 
colon  in  order  to  remove  the  glands  thoroughly,  the  caecum, 

colon  III  uj-.loa  C  .  uo  nnrtdmi  ot  he 


fiscemlhi^colon ,  appendix,  glands,  and  terminal  portion  ot  the 
?,“fm  w«4  .er’Jvll  in  one  .mss.  The  m;  •  »  ^ 


i'lpnm  were  removed  m  uuc  Aim  m.mv  .  r  v,  j- 

bowel  were  closed  and  a  lateral  anastomosis  established  between 
the  ileum  and  the  colon. 


endothelial  sarcoma,  and  two  were  elassified  as  flbro- 
sarcoma  or  spindle-cell  sarcoma,  but  m  both  these  latter, 
cases  inflammatory  changes  were  present,  and  the  diagnosi 

seems  to  he  doubtful.  .  ,  t  +1  < 

The  process  seems  to  begin  m  the  submucous  coat  ot  tlie 
appendix,  and  to  extend  outwards  into  the  muscular  coat, 
the  mucosa  being  next  affected  while  the  peritonea; 
covering  remains  unaffected  for  a  long  time.  The  v  hole 
organ  was  involved  in  six  of  the  cases,  and  in  v  o  o 
(the  cases  of  fibro-sarcoma)  the  process  had  spread  f ion 
the  appendix  to  the  surrounding  parts.  The  tumour  wa 
located  twice  iu  the  distal  half  of  the  appendix,  and  once 
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iii  the  proximal  half  and  the  adjoining  part  of  the  caecum. 
In  three  instances  secondary  growths  were  present  in  the 
neighbouring  lymphatic  glands. 

I  he  patients  varied  in  age  from  6  to  55  years.  In  the 
small  number  of  cases  recorded  the  male  sex  predominates, 
6  being  males  and  3  females. 

The  symptoms  calling  for  treatment  were  usually  those 
■of  recurrent  appendicitis— namely,  attacks  of  pain  in  the 
appendix  region.  This  was  the  case  in  six  instances,  and 
in  one  operation  was  performed  during  an  acute  attack. 
Carwardine  s  patient  suffered  from  colic  and  diarrhoea  with 
loss  of  flesh  for  live  months,  and  my  own  patient  was 
operated  on  for  acute  intestinal  obstruction  set  up  by  an 
intussusception  which  apparently  originated  in  a  partial 
invagination  of  the  appendix  into  the  caecum,  similar  to 
that  which  was  present  in  Carwardine’s  case.  On  one 
occasion  only  was  the  condition  discovered  accidentally  at 
a  post-mortem  examination.  A  definite  mass  was  felt 
before  operation  in  five  cases. 

The  extent  of  operation  deemed  necessary  was  much 
gi  eater  than  in  primary  carcinoma;  simple  appendicectomy 
"as  performed  on  two  occasions  only,  the  appendix  and 
part  of  the  caecum  were  removed  twice,  the  whole  of 
the  caecum  twice,  and  the  ileo-caecal  region  and  ascending 
colon  twice. 

The  results  of  operation  also  go  to  show  that  the  con- 

*  edition  is  more  malignant  than  primary  carcinoma.  Five 
cases  were  reported  free  from  recurrence  a  few  weeks,  five 
months,  five  months,  two  and  a  half  years,  and  four  years 
nftei  operation.  Two  cases  were  followed  by  recurrence 
six  weeks  and  two.  years  after  operation,  and  one  patient 

>  died  m  a  few  hours  of  operative  shock. 

That  piimary  sarcoma  of  the  appendix  is  a  more  truly 
malignant  tumour  than  primary  carcinoma  is  borne  out  by 

;  j;lie  greater  extent  of  the  original  growth,  the  greater 

•  hequency  of  secondary  deposits,  the  more  extensive 
opeiation  required,  and  the  higher  percentage  of 

1  recurrence. 
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THE  IMPORTANCE  OF  DRAINAGE  IN  SEPTIC 
CONDITIONS  OF  THE  UTERUS. 

BY 

JOHN  T.  MACLACHLAN,  M.D., 

ASSISTANT  PHYSICIAN,  GLASGOW  ROYAL  INFIRMARY. 

Dr.  A.  AY.  Russell,  in  his  presidential  address  to  tin 
Glasgow  Obstetrical  and  Gynaecological  Society,  stated  oi 
^uthanty  the  Reg^trar-General  that  in  the  yea; 
iy08  119  deaths  from  puerperal  fever  occurred  in  Glasgow 
.  and  that  ^  deaths  m  Scotland  from  this  cause  during  tin 
ten  years  1899-1908  numbered  nearly  3,000,  being  in  fac; 
■  2,612  Dr.  Russell  naturally  -  says, '  “  What  a  toll  to  pay  tc 
defective  method !  ”  J 

Dr  Robert  Jardine  in  his  excellent  work  on  Clintccr 
Obstetrus,  the  third  edition  of  which  was  issued  last  year 
<ii  mshes  statistics  of  thirty  years’ work  in  the  Glasgow 
It, "  V,ni  "  Hospital.  In  the  outdoor  department  during 
tie  thirty  years  1669-1898  there, were  41,111  cases,  witl 
a  total  mortality  of  188  patients,  the  deaths  during  the 
three  decades  being  respectively  60,  72,  and  56-  the  Iasi 

Img  a-  mort?Jlty  of  1  in  218  cases.  The  death* 
.  asenhed  to  septicaemia  were  46,  being  for, the  three  decado* 

.10  14  and  14— the  -last,  figure,  giving  a.  ratio  of  1  in  893 
j)<Aui6irt.s. 


During  the  thirty  years  mentioned,  there  were  10,179 
indoor  patients,  with  a  total  mortality  of  213,  or  1  in  48. 
There  were  95  deaths  attributed  to  septicaemia,  beiiw  for 
the  respective  decades  20,  31,  aud  44 — the  last  figure  living 
a  proportion  of  1  in  107 ;  that  is  to  say,  the  proportTon  of 
deaths  fiom  septicaemia  in  the  indoor  department  was 
eight  times  greater  than  that  in  the  outdoor  department  of 
the  hospital. 

T  he  difficult  and  complicated  cases  are,  of  course,  re¬ 
moved  to  the  hospital,  hut  these  figures  prove  the  serious¬ 
ness  of  septicaemia  in  the  puerperal  state,  and  that  our 
control  of  it  is  still  very  inadequate. 

I  have  i  ecently  been  looking  up  Smellie’s  Midwifery , 
annotated  for  the  Sydenham  Society  by  Dr.  A  H 
McLintoek,  issued  in  1876.  Dr.  Smellie  may  be  said  to  be 
the  father  of  scientific  midwifery,  and  it  was  his  proud 
boast  that  he  studied  Nature  closely,  and  imitated  her 
methods.  “  In  a  word,”  he  says,  “  I  diligently  attended  to 
the  course  and  operations  of  Nature  which  occurred  in  my 
practice,  regulating  and  improving  myself  by  that  in¬ 
fallible  standard.”  Smellie  was  born  in  or  near  Lanark  in 
1697,  and  practised  there,  finally  removing  to  London, 
where  lie  practised  and  taught  the  science  and  art  of  mid¬ 
wifery  for  many  years.  Smellie  stated  that  of  1,000  women 
left  entirely  to  Nature,  only  one  would  die  in  childbirth. 
The  outdoor  department  of  the  Maternity,  we  have  seen, 
gave  a  mortality  of  1  in  894  patients,  not  far  away  from 
Smellie  s  standard.  It  is  to  be  presumed  that  in  the  out¬ 
door  work  all  very  difficult  cases  were  removed  to  the  hos¬ 
pital  and  go  to  swell  the  mortality  bill  of  the  indoor 
department. 

Smellie  knew  nothing  about  germs,  and  there  is  not 
much  reference  to  puerperal  fever  in  his  work.  Cases  are 
undoubtedly  cited  of  that  nature,  although  not  known  by 
that  name.  Smellie  says :  “  Most  of  the  complaints 
incident  to  women  after  delivery  proceed  either  from  the 
obstruction  of  the  lochia  in  the  uterus  or  of  the  milk  iu  the 
bi easts,  occasioned  by  anything  that  will  produce  a  fever.” 
Smellie  was  alive  to  the  danger  of  the  locliial  discharge 
ceasing  too  soon,  aud  its  connexion  with  “  restlessness, 
fever,  a  full,  hard  pulse,  pains  in  the  head  and  back, 
nausea,  and  difficulty  in  breathing.” 

In  1795,  according  to  Dr.  Jardine,  Dr.  Alexander  Gordon, 
cf  Abeideen,  published  his  views  regarding  the  contagious 
nature  of  puerperal  fever,  maintaining  that  there  “  was  a 
specific  contagion  or  infection  altogether  unconnected  with 
a  noxious  condition  of  the  atmosphere.”  About  1843 
Oliver  Wendell  Holmes  recognized  the  same  fact,  and 
published  minute  instructions  for  the  guidance  of  the 
physician  by  way  of  prevention.  In  1847  Semmelweis 
published  liis  views,  fully  corroborating  previous  observa¬ 
tions. 

Listei  s  observations  and  work  in  the  Glasgow  Royal 
Infirmary  from  1861  and  onwards  completely  revolu¬ 
tionized  our  whole  conception  of  diseases,  and  threw  an 
immense  flood  of  light  on  sepsis,  not  only  in  general 
surgery,  but  also  on  obstetrics.  Diseases  were  not 
generated  de  novo  in  the  human  body,  but  came  from 
without,  being  imported  in  various  ways,  by  the  air  we 
breathe,  the  water  we  drink,  or  the  food  we  consume,  or  by 
opening  up  channels  to  infection  by  our  hands,  instruments, 
or  clothing. 

Regarding  the  various  causes  which  are  held  to  produce 
general  puerperal  septicaemia,  I  may  mention  the  follow- 
ing  .  Erysipelas  and  scarlet  fever  are  notorious  among  the 
zymotic  diseases,  and  as  a  rule,  if  the  virus  be  introduced 
into  the  generative  tract,  are  fatal.  Sewer  gas  escaping 
into  the  lying-in  chamber  is  apt  to  bring  on  a  fever  resem¬ 
bling  puerperal  septicaemia.  Dr.  William  Playfair,  in  his 
w.oik  011  Midwifery,  cites  several  cases  to  support  this 
3 lew,  and  showed  that  wide  oscillations  of  temperature 
occurred.  AYe  have  all  read  or  heard  of  doctors  who  had 
to  abandon  the  practice  of  midwifery  for  a  time,  to  get  rid 
of  the  infection  they  were  carrying  about  with  them.  This 
tact  has  never  oeen  contradicted,  so  far  as  I  know ;  and 
those  who  come  much  in  contact  with  septic  cases,  either 
m  hospital  or  private  work,  other  things  being  equal,  are 
much  more  liable  to  convey  ’infection  to  patients  than 
others  not  so  circumstanced.  In  this  respect  the  family 
practitioner  lias  the  advantage  of  the  specialist.  Excluding 
infectious  diseases  proper,  we  narrow  down  the  causes  of 
puerperal  septicaemia  to  the  direct  conveyance  of  septic 
matter  to  some  part  of  the  genital  organs  by  the  nurse  or 
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physician,  or  contaminated  cloths  coming  in  contact  v  itli 
the  genital  canal.  The  more  interference  with  labour  the 
greater  the  risk.  Lacerations  of  the  os,  vagina,  or  peri¬ 
neum  all  cause  wounds  ready  to  be  infected  by  any  septic 
material.  As  there  are  no  pyogenic  organisms  in  the 
vagina,  any  found  in  the  generative  tract  must  have  >een 
introduced  from  without.  This  can  be  done  very  easily,  it 
the  examining  hand  or  any  instruments  employed  duiing 
the  conduct  of  the  labour  be  not  aseptic. 

In  hospital  practice  elaborate  precautions  are  taken  to 
ensure  aseptic  labour.  In  private  practice  there  have  been 
many  successful  accoucheurs  who  have  relied  on  soap  and 
plenty  of  boiling  water.  Lawson  Tait,  I  believe,  pinned 
his  faith  to  those  two  common  commodities.  My  own 
practice  has  been  to  wash  the  hands  and  forearms 
thoroughly  with  hot  water  and  soap,  and  to  soak  the 
examining  hand  in  1  in  1,000  solution  of  inercuiy  pei- 
cliloride  for  a  minute  or  so.  I  cut  off  a  small  bit  of 
ordinary  soap  and  throw  it  into  the  bowl  containing  t  re 
percliloride  solution.  I  use  that  hit  of  soap  for  anointing 
the  finger,  always  filling  the  seam  of  the  nail  with  a  little 
of  it.  I  have  no  faith  in  such  things  as  vaseline. 

We  are  all  familiar  with  the  symptoms  of  puerperal 
septicaemia — how  on  the  third  day  usually  the  temperature 
rises,  the  pulse  quickens,  the  discharge  becomes  less,  t  le 
expression  of  the  patient  alters,  and  so  on.  Then  may 
follow  signs  of  metritis  and  perimetritis;  the  womb 
become  soft  and  flaccid  and  tender  ;  the  bowels  mftaj  ec  , 
thirst  and  restlessness,  and  a  tendency  to  death  trom 
exhaustion.  If  it  be  a  case  of  pyaemia,  there  are  the 
rigors  and  sweatings  and  the  complications  in  the  joints 
and  various  organs,  such  as  the  heart  and  lungs,  spleen 
and  kidneys.  The  important  question  then  arises,  \Vhat 
are  we  to  do?  If  we  doucli  and  put  the  patient  on  quinine, 
I  think  we  are  starting  in  the  dark.  A  hot  douche  no 
doubt  cleanses  the  vagina,  and  excites  uterine  contractions, 
and  if  the  case  be  one  of  sapraemia  due  to  decomposing 
clots,  or  fragments  of  the  placenta  or  membranes  left 
behind  in  the  uterus,  douching  may  be  successful  ij 
exciting  the  uterus  to  expel  these  noxious  decomposing 
materials.  Quinine  is  a  powerful  uterine  tonic,  and  w  itli 
ergot  is  most  useful  in  exciting  and  maintaining  good 
uterine  contractions,  and  so  indirectly  is  of  great  use  in 
these  cases.  But  if  the  case  is  one  of  septic  poisoning  due 
to  pyogenic  organisms,  something  more  than  casual 
douching  is  required. 

The  first  thing,  and  I  believe  the  thing  that  is  seldom 
done,  is  to  make  a  thorough  inspection  of  the  parts  and 
see  where  the  focus  of  infection  lies.  If  the  perineum  is 
torn  and  the  parts  sloughy,  that  will  call  for  ordinary 
surgical  treatment,  frequent  cleansing  of  the  parts,  t.ie  use 
of  iodoform  or  other  antiseptic,  and  the  insertion  of  a 
gauze  drain  to  allow  free  exit  for  the  discharges.  hen 
the  patient  is  lying  on  her  back  it  is  astonishing  how  dis¬ 
charges  get  pent  up,  not  only  in  lacerations  especially  on 
the  posterior  vaginal  wall — but  likewise  in  tue  uterus.  1 


Tube  with  rubber  attachment  for  draining  a  septic  post-pavtiiTti 
uterus. 

think  it  best  in  every  case  to  pass  a  speculum.  I  prefer 
Nott’s  full-sized  speculum.  A  flood  of  light  is  by  this 
means  thrown  on  the  vagina  and  the  os.  If  the  cervix  has 
been  lacerated  and  is  in  a  sloughy  state,,  my  practice 
has  been  to  swab  it  thoroughly  with  pure  carbolic  acid,  a 
proceeding  attended  by  very  little  pain.  I  feel  certain  the 
disease,  if  caught  early  in  this  way,  receives  a  peimanent 
check.  If  the  speculum  shows  that  pus  is  issuing  from  the 
uterine  cavity,  then  that  cavity  has  in  reality  become  an 
abscess  cavity,  and  must  be  treated  accordingly  by  efficient 
drainage.  -My  contention  is  that  that  cannot  be  done, 
unless  a  drainage  tube  be  inserted  into  the  uterus  and 
kept  there.  It  is  now  eleven  years  since  I  adopted  this 
practice,  under  the  following  circumstances:  A  medical 
friend  asked  me  to  attend  a  somewhat  nervous  and  delicate 
lady  in  her  first  accouchement.  Forceps  were  used,  and 
chloroform  administered  by  my  friend.  I  think  he  pushed 
the  chloroform  too  deeply,  as  he  had  to  put  a  gag  into  her 


mouth  and  pull  out  her  tongue.  The  after-birth  was- 
delivered  normally.  5  ery  shortly  afterwards  the  patient 
became  suddenly  blanched,  and  on  throwing  down  the  bed¬ 
clothes  I  was  mortified  to  find  a  large  pool  of  blood.. 
There  was  not  a  moment  to  lose — no  time  for  douching. 

I  pushed  my  hand  into  the  uterus,  but  could '  get  no 
response.  So  I  called  for  napkins,  and  plugged  the  uterus. 
That  stopped  the  bleeding.  These  napkins  were  anythmg 
but  sterile;  so  I  had  to  face  the  danger  of  puerperal 
septicaemia.  I  removed  the  plugs  in  a  few  hours,  ano 
inserted  a  curved  perforated  glass  tube  into  the  uterus- 
To  the  glass  tube  I  attached  a  piece  of  stout  rubber  tubing,, 
cutting  it  short  at  the  vulva.  By  this  arrangement  we 
were  able  to  irrigate  the  uterus  five  or  six  times  a  day,, 
by  means  of  a  douche  can.  The  tube  was  kept  in  the 
uterus  for  three  weeks.  The  patient  made  a  good  re¬ 
covery,  being  only  moderately  feverish  for  a  week  or  two. 
The  pus  that  formed  got  free  vent,  and  was  never  allowed 
to  accumulate  in  the  uterus.  _  . 

Some  years  ago  I  was  asked  by  a  medical  friend  to  see 
a  patient  who  had  had  a  normal  labour,  but  became 
feverish  and  ill  several  days  after  delivery.  Signs  of 
perimetritis  were  present;  there  was  pain  and  tender¬ 
ness  in  the  lower  part  of  the  abdomen,  and  the  abdomen 
was  moderately  tympanitic.  A  speculum  was  passed. 
and  the  os  was  found  to  be  inflamed,  ragged,  and  coated, 
with  pus.  We  thoroughly  swabbed  it  with  pure  carbolic 
acid,  and  put  the  patient  on  opium.  The  symptoms  soon 
subsided,  and  she  made  a  good  recovery.  _ 

In  the  case  of  a  lady  confined  of  her  first  child  forceps 
were  used,  and  the  after-birth  was  removed  by  the  hand, 
which  was  shielded  by  a  rubber  glove.  All  precautions 
were  taken  to  ensure  an  aseptic  labour.  Three  days  after 
delivery  the  patent’s  temperature  rose,  the  pulse  became 
quick.  "  A  few  douches  were  given  during  the  next  few 
days,  and  she  was  put  on  quinine,  which  held  the  tempeia- 
ture  in  check.  At  the  end  of  a  week  bilious  vomiting  set 
in,  the  patient  felt  very  ill.  and  suffered  great  pam  m  the 
lower  part  of  the  abdomen,  which  was  decidedly  tympanitic 
and  very  tender  in  the  hypogastric  region.  There  was 
dullness"  to  percussion  on  the  flanks  of  the  uterus.  In  a 
word  pelvic  peritonitis  was  present.  A  speculum  was. 
passed,  and  pus  was  seen  to  be.  exuding  from  the  worn  o. 
the  cervix  of  which  was  deeply  inflamed.  I  swabbed  the: 
uterus  thoroughly  out  with  pure  carbolic  acid,  and  inseiteci 
a  glass  drainage  tube.  The  patient  was  then  put  on 
Niemeyer’s  combination  of  opium  £  grain,  digitalis  |  gram, 
and  quinine  1  grain.  This  I  believe  to  be  a  life-sirs  mg 
combination  in  critical  cases  of  severe  illnesses  where  death 
threatens  from  a  high  temperature  and  cardiac  .  failure. 
Digitalis  slows  the  pulse ;  I  have  known  it  bring  it  down 
from  over  100  to  50  in  the  dose  mentioned.  It  was  given  m 
pill  form,  one  pill  to  be  given  every  three  hours.  Another 
great  advantage  of  this  combination  is  that  there  is  a 
tendency  to  vomiting  in  peritonitis,  anu  this  pill  oi 
Niemeyer’s  is  retained  when  mixtures  would  nauseate 
and  aggravate  the  sickness.  The  glass  drainage  tube  in 
the  uterus  acted  well.  Within  forty-eight  hours  at  least 
half-  a  pint  of  purulent  fluid  was  drained  away.  The 
patient  gradually  recovered. 


A  quarterly  court  of  the  directors  of  the  Society  fm 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held  on 
Wednesday,  July  12tli,  when  Dr.  Rigden,  vice-president,, 
took  the  chair,  in  the  absence  of  the  president.  Three 
gentlemen  were  elected  members  of  the  society ,  and  the 
death  of  a  member  was  reported.  The  sum  of  £1,371  was 
voted  for  tlie  payment  of  the  half-yearly  grants  to  the- 
annuitants  of  the  charity— namely,  forty-eight  widows  and 
sixteen  orphans.  Relief  is  only  granted  to  the  widows  and 
orphans  of  deceased  members,  and  since  the  last  court  five 
letters  had  been  received  from  widows  of  medical  men 
asking  for  relief,  hut  this  had  to  be  refused,  as  then 
husbands  had  not  been  members  of  the  society.  The 
invested  funds  of  the  society  now  amount  to  £101, bui). 
Membership  is  open  to  any  registered  medical  practitionei 
who  at  the  time  of  his  election  is  resident  within  a  20-mile 
radius  of  Charing  Cross.  The  annual  subscription  is  two- 
guineas  ;  special  rates  for  life  membership,  varying  with 
the  age  of  the  applicant.  The  next  election  of  members 
•will  take  place  on  October  lltli,  and  application  fonns 
must  lie  sent  to  the  secretary  on  or  before  September  20th. 
These  may  be  obtained,  together  with  further  paiticulars,. 
on  application  to  the  Secretary  at  the  offices  of  the  society,. 
11,  Cliandos  Street,  Cavendish  Square,  W. 
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T  HE  patient  111  the  following  case,  a  woman  aged  53.  had 
Haemorrhage  from  the  rectum  four  years,  and  received 
palliative  treatment  of  some  kind,  off  and  on,  durum  that 
period.  On  December  12tli,  1900.  she  had  profuse 
haemorrhage  with  a  protrusion,  and  called  in  Dr.  Swanson 
ot  Liverpool,  who  found  a  condition  suggestive  of  piles,  but 
on  reducing  the  protrusion  found  it  to  be  something 
unusual.  He  called  me  in  next  day,  and  I  found  what 
appeared  also  to  me  to  be  haemorrhoids,  though  somewhat 
warty,  but  as  an  operation  was  arranged  for  the  following 
day,  I  did  not  disturb  the  parts  in  which  bleeding  had 
only  recently  ceased.  ^ 

Operation. —On  dilating  the  anus  a  large  polypus  of  a  wartv 
natuie  became  manifest  on  the  anterior  rectal'  wall,  having  a 

cffiiMmt  off1™*  nThlfS  WaS  held  in  L)o  Yen’s  broad-ligament 
S’®  ot  :  an(‘  t  lte  stump  sewn  with  sulpho-cliromic  catgut, 

I  l  an  ,  thr0llgh  wifch  a  needle  at  eacli  end,  tied  and 

knotted  after  each  passage.  The  points  of  suture  were 
numerous,  deep,  and  close  together.  In  this  way,  on  releasin'* 


';irr v  - .  ,•  ' 


Photo  of  specimen  lying  in  a  basin  in  spirit;  Mav,  1911  by  Fred 
Halliday,  museum  attendant.  University  of  Liverpool. 

T?™lan¥>  n'°.VIe®di“$  occurred,  and  the  operation  was  finished 
m  ihf  clear  that,  although  the  pedicle  was  narrow  when  held 
m  the  clamp  and  when  the  polypus  hung  down,  the  wound 
^ould  have  gaped  widely  and  bled  freely  if  it  had  not  been  very 
thoroughly  sutured,  and  would  have  been  difficult  to  seize  a>*aiii 
had  haemorrhage  not  been  completely  controlled,  owiim  to°Mie 
great  elasticity  ot  the  bowel  walls.  Complete  success  resulted 

Remarks.— -The  papillary  growth  lias  an  adenoid 
structure  with  columnar  epithelium.  The  specimen  has 
been  m  the  museum  ever  since,  spread  out  unaltered  as 
shown  in  the  photo.  It  measures  3f  in.  by  3  in. 

Attention  may  be  drawn  to  the  ingenious  practice  our 
museum  attendant  adopts  of  photographing  some  specimens 
under  water  or  other  colourless  clear  liquid,  whereby 
inconvenient  contrasts  of  light  and  shade  are  avoided 
as  previous  examples,  see  British  Medical  Journwi’ 
June  6th,  1908,  p.  1351;  April  17th,  1909.  p  947  In 
contract,  see  May  16th,  1908,  p.  1173,  where  the*  specimen, 
ti  om  a,  galactocele,  had  to  be  photographed  in  air  The 

1>art7a  7,"  0t,  out 

perfectly  but  the  cyst  wall  and  separate  contents  were 

necessarily  blurred  by  exaggerated  lights  and  shades. 

af'Vorf  ln^b^Ty  Salvation  Army  which  has  been 

vears  L  i  16  Du.tch  kast  Indies  for  some  ten  or  fifteen 
>tais  is  to  have  placed  in  its  charge  a  colony  for  lepers 

of  Sumatra  SmS?*  °U  not  far  fr°1*1  the  cal,itai 

“™atla-  Its  labours  m  this  connexion  will  not  lie 

altogether  a  new  departure,  as  for  the  past  three  years  it 
w.;Ubeei1  1U  Ghargc  of  a  leper  hospital  at  PelautilnSn 

moda'es  SmHpnt1  D"tCl1  Governnient.  ami  accoin- 

sesthnn  Jed  f  a  The  M®?ber  of  lepers  in- Java  alone- 
is  estimated  to  be  as  many  as  12,000. 
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It  has  long  been  the  experience  of  surgeons  that  there  are 
certain  cases  of  malignant  disease,  mostly  of  a  chronic  and 
sloyv  y  growing  form,  which,  after  operation,  flare  up  recur 
rapidly,  spread  quickly,  and  soon  end  the  patient’s 
1  he  explanation  usually  offered  is  that  the  operation  has 
been  incomplete ;  some  of  the  cells  of  the  cancer  have  been 

rapidfv  Theffi  T^T  ^  grown  and  disseminated 
lapidly.  Then  local  growth  has  been  aided  by  the 

lemoval  of  the  pressure  which  the  tumour  has  exerted  on 

fmm !  rtS--  The  raPid  dissemination  and 
formation  of  metastases  is  explained  by  the  openiim  np  of 

lymph  spaces  at  the  operation  and  the  extensive  formation 
of  young  capillaries  which  occurs  during  the  liealina  0f  the 

1  he  chief  phenomenon  in  these  cases  is  the  rapidity  of 
the  recurrence  and  its  increased  malignancy— that  is 
increased  rate  of  growth.  Why  should  such  fragments  as 
have  escaped  the  surgeon  grow  more  rapidly  than  did  the 
original  tumour?  It  is  highly  improbable  that  in  every 
case  the  operation  has  been  undertaken  at  the  very 
moment  when  the  neoplasm  was  going  to  acquire  greater 
J  .r  a  GinCel,and  the  disease  was  going  to  flare  up  of  its  own 

;-G  ,  ad;  -  V16  C  T:e!'  Cel!s  a^e. ]ooked  «Pon  too  much  in  the 
gbt  “dependent  units  which  have  broken  away  from  the 

control  of  the  organism  as  a  whole.  The  reaction  of  the 

E2SS of  the  body  in  **¥  -  too 

Is  the  removal  of  the  pressure  of  the  neoplasm  and  the 
consequent  diminution  of  the  tissue  tension  a  sufficient 

Whennatl10n  °f  the  mcreased  malignancy  of  the  recurrence  ? 
When  this  pressure:  s  removed  the  cancer  cells  tint 

--ican  growrapi^at  any  rate  till  they  ha-ve  filled 
up  ah  the  available  space,  and  by  the  increase  in  their 

ally"  Bnf  °r0Ught  tlle  tension  back  to  what  it  was  orig  in  - 
ally,  but  a  caicmoma,  especially  if  chronic  and  of  slow 

giowth.  is  never  under  very  gi*eat  tension;  since  if  it  were 
neciosis  en  masse  and  sloughing  would  be  frequent.  The 
et  ges  ot  every  carcinoma  are  composed  of  healthy  cells 
winch  send  out  irregular  processes,  often  extending l  Great 

rissuesCe’lf  the  6  aVailable  sPacesof  the  snrrotffiding 
tissues  If  the  pressure  were  great  we  should  expect  the 

edge  ot  the  neoplasm  to  consist  of  a  mass  of  tightly  packed 

flattened  cells  in  all  stages  of  degeneration,  its  outhne  as 

a  whole  would  be  roughly  spherical,  and  the  surrounding 

tissues  would  show  signs  of  compression.  Again,  after  the 

S  even  thfl«Td.i8  Tf  I  oa/efultj-  closta  ;  in  many 
cases  even  the  skm  has  to  be  extensively  “  undercut  ”  to 

enable  its  edges  to  be  brought  into  apposition.  Lame 
spaces  are  therefore  rarely  left,  and  such  spaces  as  do 
remain  are  very  soon  filled  up  with  exudate  and  graffula? 
tion  tissue,  which  brings  the  tension  back  very  rapidly  to 
its  ongimi  point,  if,  indeed,  it  does  not  exceed  it  1  3  " 

,  Gierefore,  do  not  think  that  the  increased  malig¬ 

nancy  of  the  recurrence  occasionally  seen  in  surgical  prac¬ 
tice  can  be  explained  either  ou  the  hypothesis  of  diminished 
tissue  tension  or  on  that  of  the  Operation  bavin*  been 
undertaken  at  the  moment  when  the  disease  would  have 

iT  l6ft+  untonched-  We  cannot  agree 
with  Bashfords1  statement  as  to  “the  baseless  nature  of 
the  opinion  that  surgical  interference  causes  a  tumour  U 
become  more  malignant  or  necessarily  to  disseminate :  ” 
since  we  have  not  infrequently  observed  identical ^phe¬ 
nomena  duimg  the  course  of  our  experiments  on  the  trans¬ 
plantation  of  cancer  in  mice.  We  have  therefore  analysed 
om  material  and  collected  it  (in  the  form  of  this  paper)  in 

subject6  We  niay  be  able  tG  thrOW  SOme  Ugh*  on  the 

Jf*  !lecessary  hfre  to  give  a  definition  of  what  we.  mean 
tWtW  i  vmderlce  or  “  malignancy.”  When  we  say 
t  at  ill1®  Ilridenoe  a  tumour  -has  increased,  we  mean 
/-I™  i  °  °f  glwth  111  a  8lven  time  has  become  more 
iapid.  On  comparing  the  size  that  a  new  growth  has 
attained  in  a  given  number  of  weeks  with  that'  of  its  local 

'unlversitv  r*niWaSwCar^ie?i>T0j*  'n  ^le  Research  Laboratories  of 
umveisity  College  Hospital  Medical  School. 
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recurrence  in  the  same  number  of  weeks,  a^findingthe 
latter  to  be  greater,  it  does  not  necessarily  follow  that  its 
vlrSence  has  increased,  since  it  may  have  grown  from  a 
much  larger  fragment  than  did  the  original  tumour.  On 
finding  howeve?,  that  from  week  to  week  its  bulk  lias 
rncreased  inore  rapidly  than  did  that  of  the  parent 
neoplasm,  it  follows  that  the  recurrence  has  become  more 

^ThTrate  of  growth  of  any  given  carcinoma  must  depend 
on  two  main  factors— the  rate  of  growth  characteristic  of 
its  component  cells  and  the  susceptibility  of  the  individual 
affected  It  is  found  in  practice  that,  if  a  number  of  nuc 
be  inoculated  with  a  given  cancer,  a  certain  proportion 
will  develop  tumours  which  on  the  whole  will  gi»w  ^ 
formly  until  they  eventually  destroy  the  animal.  There 
are,  o  1  course,  variations  in  the  rate  of  growth  m  mdividua 
mice  of  the  same  series,  but  these,  as  a  rule,  are  not  so 
great  that  it  is  not  easy  to  establish  a,  mean,  and  to  be 
able  to  state  that  the  tumour  is  a  slowly  or  a  rapidly 
mowing  one.  Other  mice  will  develop  tumours  which  will 
mow  to  a  certain  size  and  then  decrease,  and  eventually 
disappear.  Other  mice,  again,  will  not  develop  a  tumour 
at  all.  In  the  great  majority  of  all  experiments  a  certain 
percentage  of  the  mice  inoculated  are  immune  to  the 
cancer.  *The  graft  which  has  been  introduced  is  unable  to 
grow  owing  to  some  adverse  factors  in  the  constitution  of 

the  mouse.  .  .  • 

The  percentage  of  successes  in  a  given  experiment 

depends,  therefore,  on  the  balance  of  these  two  factors 
the  rate  of  growth  of  the  cells  of  the  carcinoma  and  the 
susceptibility  of  the  individual.  Every  carcinoma  has  a 
certain  mean  potentiality  of  growth ;  its  cells  proliferate 
at  a  certain  rate  (as  compared  with  another  carcinoma). 
Whether  it  finds  a  suitable  soil  will  depend  on  the  way  the 
individual  reacts,  and  whether  the  blood  supply  is  adequate 
to  the  demands  of  its  cells. 

Annum  those  tumours  which  succeeded  m  growing, 


besides  ^tliose  which  after  a  time  are  spontaneously 
absorbed,  there  are  a  certain  number  which  show  a  ten¬ 
dency  to  diminish  in  size  or  even  disappear  for  a  time  and 
then  to  grow  again.  In  many  experiments  it  is  found  that 
this  “  negative  phase  ”  in  the  growth,  as  shown  by  the 
Imperial  Cancer  Research  Fund,  coincides  in  time  in  the 
whole  series,  and  that  during  its  incidence  the  greatest 
number  of  spontaneous  absorptions  and  cures  occur. 
'Transplantations  carried  out  during  this  negative  phase 
usually  give  but  a  small  percentage  of  successes. 

'  For  a  graft  to  be  able  to  grow  it  is,  of  course,  necessary 
that  its  cells  should  become  connected  with  the  blood 
-vessels  of  its  host.  This  is  found  to  be  the  case.  Once  a 
tumour  has  reached  a  fair  size  one  or  more  large  blood 
vessels  are  found  running  to  it  from  the  nearest  big 
.artery.  These  vessels  increase  m  number  and  size  with 
the  growth  of  the  tumour,  so  that  the  latter  is  always  well 
supplied  with  blood.  Bowen"  has  shown  that  complete 
.occlusion  of  the  blood  supply  results  in  necrosis  of  the 
tumour  and  cure ;  partial  occlusion  may  prove  successful 
in  cases  in  which  there  is  a  tendency  to  spontaneous  cure. 
He  also  points  out  that  complete  obliteration  is  impossible 
if  there  is  infiltration  of  neighbouring  structures  with 

cancer  cells.  ..  ,  , 

It  is  usual  to  talk  of  the  cancer  or  its  graft  as  estab¬ 
lishing  ”  its  blood  supply.  This  term  is  an  unfortunate 
one,  as  it  produces  the  idea  that  the  cancer  cells  exert 
some  influence  on  the  host  by  means  of  which  Ins  blood 
vessels  are,  so  to  speak,  compelled  to  send  off  branches  tor 
their  maintenance.  What  really  happens  is  essentia  ) 
the  same  as  what  occurs  when  any  foreign  body  lodges 
in  any  animal’s  tissues,  and  is  merely  an  expression  of 
the  reaction  of  the  animal  to  such  a  foreign  body.  it 
a  needle  is  embedded  under  the  skin,  granulation  tissue 
rich  in  capillaries  is  formed  around  it,  whose  phagocytes 
attempt  to  remove  the  needle.  When  they  fail  to  do  this, 
the  latter  becomes  encapsuled  by  fibrous  tissue,  which  is 
the  next  best  means  of  removing  it  as  far  as  possible  from 
the  economy  of  the  host.  The  same  process  occurs  when 
a  graft  from  a  cancer  is  introduced,  the  only  difference 
being  that  its  cells  are  living.  Leucocytes  appear  around 
the  ”<n-aft  and  granulation  tissue  springs  up,  with  the 
purpose  of  destroying  its  cells.  These  cells,  however, 
being  alive,  possess  the  property  not  only  of  resisting  the 
defensive  mechanism  of  the  host,  but  of  turning  his  blood 
supply  to  their  own  use,  in  very  much  the  same  way  as  do 


numerous  parasitic  micro-organisms.  Once  they  come  m 
contact  with  the  capillaries  of  the  granulation  tissue  they 
are  able  to  utilize  them,  and  as  they  multiply  so  will  the 
capillaries.  The  cells  of  the  graft  are  merely  able  to 
utilize  the  blood  vessels  of  the  host,  once  they  have 
reached  them,  but  not  to  attract  them,  ^ere  it  poss \ 
for  the  host  not  to  react  m  any  way,  the  graft  would 

mH1^Itottthe  improbability  of  the  assumption  that 
in  every  case  in  which  removal  of  a  tumour  is  followed 
by  a  rapid  recurrence  the  operation  has  been  ^dertaken 
at  the  moment  when  the  disease  was  going  to  flare  up 
spontaneously — when ,  in  other  words  a  negative  phase  _ 
was  just  over— there  is  only  one  possible  explanation  of 
this  phenomenon.  This  is  that  the  surgeon  has  so  altered 
the  part  that  such  pieces  of  cancer  as  have  been  left 
behind  are  now  able  to  grow  under  more  favourable  con¬ 
ditions.  We  hope  to  be  able  to  show  from  our  experi¬ 
ments  that  a  tumour  of  a  slowly-growing  senes  of  e 
recurs  rapidly  after  operation,  that  such  rapid  recurrence 
may  even  take  place  during  a  negative  phase,  and  that 

tlnwfcransplantations  from  the  operated  tumour  (which  . 
recurred  rapidly)  into  healthy  mice  do  not  how  an 
increased  rate  of  growth  in  any  way  proportionate  to  that 

°f  The r surgeon  can,  by  operating  on  a  tumour,  render  the 
conditions  of  growth  of  such  cells  as  ^ave  remamec 
behind  more  favourable  in  several  ways.  One  of  these 
is  by  diminishing  the  tissue  tension.  We  have  already 
oiven  our  reasons  for  thinking  that  this  is  not  an  adequate 
explanation.  The  others  are  by  removing  such  barriers  of 
old  fibrous  tissue  as  may  have  been  formed  around  the 
neoplasm,  and  by  increasing  the  blood  supply  to  such  of 
its  cells  as  he  has  been  unable  to  remove. 

Every  chronic  carcinoma  is  surrounded  by  a  layei  o 
more  or  less  dense  fibrous  tissue.  Even  at  the  spots  where 
the  growth  is  spreading  there  is  usually  time  for  such  a 
barrier  to  be  formed  by  the  surrounding  tissues.  On 
removing  the  tumour  as  widely  as  possible,  well  beyond 
its  risible  limits,  it  is  inevitable  that  this  capsule  be 
removed  as  well,  and  a  raw  surface  substituted.  If  the 
edges  of  the  wound  are  brought  well  into  apposition,  the 
raw  surfaces  stick  together  (by  means  of  the  exudate 
which  is- poured  out).  This  exudate  soon  becomes  or -gaj- 
ized  •  young  granulation  tissue  is  substituted  foi  the  old 
fibrous7 tissue,,  and  any  cancer  cells  that  remain  are  easily 
able  to  grow  in  this.  In  so  far  as  this  removal  of  the  him 
fibrous  tissue' diminishes  the  resistance  to  the  growth  of 
the  cancer  we' are  prepared  to  allow  the  influence  of ^tis&u 
tension,  but  think  that  we  are  dealing  with  an  alteration 
in  the  nature  of  the  soil  rather  than  with  one  of  the 


1  We  have  already  said  that  every  tumour  is  usually  well 
supplied  with  blood.  If  the  skin  of  a  mouse  which  has 
been  inoculated  with  cancer  in  the  groin  and  has  developed 
a  tumour  in  the  subcutaneous  tissue  of  the  side  be  reflected, 
large  blood  vessels  are  seen  running  to  it  from  the  axilla, 
the  inguinal  region,  or  from  both  sources,  depending  on 
the  situation  and  size  of  the  tumour.  If  two  mdependen 
tumours  have  developed,  as  is  not  infrequently  the  case,  it 
is  usual  for  the  anterior  to  be  supplied  from  the  axilla,  and 
the  posterior  from  the  groin.  Both  may,  however,  receive 
their  blood  supply  from  the  same  source.  Vessels  are 
generally  seen  between  the  two  tumours  so  that  a  tree 
anastomosis  takes  place.  Before  entering  the  .growth  the 
vessels,  as  a  rule,  break  up  into  one  or  more  mam  blanches. 
They  are  large,  and  may  even  attain  the  size  of  the  trr 
from  which  they  spring.  A  large  amount  of  blood  is,  the  e 
fore,  continually  being  brought  to  the  tumour,  which, 
spite  of  the  fact  that  there  is  usually  a  considerable  amount 
of  central  necrosis,  is  adequate  for  its  nutrition  and  enables 

its  cells  to  proliferate.  . 

What  happens  when  the  surgeon  removes  the  mam 
mass  of  the  tumour  but  leaves  some  small  fragments 
behind?  The  result  will  be  different  if  such  fragments 
are  left  in  organic  connexion— that  is,  if  they  r“ 
surrounded  by  connective  tissue  and  with  intact  blood 
supply,  or  if  they  consist  of  cells  left  loose  m  the  w  ouncl. 
In  the  former  case,  although  the  main  vessels  going  to 
the  tumour  have  been  ligatured,  those  supplying  the 
fragment  will  promptly  dilate,  a  collateral  circulation 
will  be  established,  and  a  much  larger  amount  of  blood 
will  be  available  for  its  nutrition  than  before.  I  his 
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increased  blood  supply  will  be  penh'anent,  and,  as  the 
cells  proliferate  rapidly  in  response  to  it,  will  become  yet 
greater.  The  cells  will  be  able  to  grow  readily  in  the 
young  granulation  tissue  which  has  been  formed  as  a 
result  of  the  operation.  This  granulation  tissue  contains 
a  large  amount  of  capillaries,  so  that  the  growing  cells 
of  the  cancer  are,  for  some  considerable  time  at  least, 
under  the  most  favourable  conditions  as  regards  their 
blood  supply.  In  this  case  we  should  expect  an  early 
and  rapid  recurrence  with  an  increased  rate  of  growth— 
that  is,  malignancy. 

Should  all  the  outlying  processes  of  the  cancer  have 
been  successfully  removed,  but  one  or  more  fragments 
have  been  left  loose  in  the  wound,  such  fragments  will 
be  under  less  favourable  conditions  than  in  the  case  we 
have  discussed  above,  since  they  will  have  been  cut  off 
from  their  blood  supply.  They  will  have  to  become  con¬ 
nected  with  the  surrounding  tissues  and  to  be  revascu¬ 
larized  in  order  to  be  able  to  gain  sufficient  nourishment 
for  continual  growth.  Before  this  can  happen  many  will 
perish.  The  survivors,  therefore,  require  some  time  before 
they  can  grow  to  a  size  which  can  be  appreciated  as  a 
definite  recurrence.  This  time  corresponds  to  the  “  latent 
period  ”  in  inoculation  experiments.  It  usually  takes  about 
ten  days  for  the  grafts  to  grow  to  an  appreciable  size  in 
mice,  but  may  take  much  longer.  In  one  of  our  cases,  that 
of  a  very  slowly  growing  papillary  mammary  tumour  of 
the  mouse  (which  died  out  in  the  third  generation),  one  of 
the  grafts  of  the  second  generation  did  not  appear  for 
thirteen  weeks.  As  three  weeks  in  the  life  of  a  mouse 
conespond  to  a  year  in  a  man  s  life,  it  will  be  seen  that  we 
are  dealing  with  a  period  of  time  of  considerable  length, 

hen  the  recurrence  has  definitely  appeared,  its  behavioiu 
will  be  mainly  influenced  by  its  blood  supply.  Should  its 
i  ascular  connexions  have  been  made  early,  while  the 
surrounding  tissues  were  still  undergoing  the  process  oi 
lepaii,  and  there  was,  in  consequence,  a  large  amount  of 
granulation  tissue  present,  we  would  expect  its  rate  of 
growth  to  be  rapid.  Should,  however,  its  supply  have  been 
inadequate  until  after  the  granulation  tissue  had  been  con¬ 
verted  into  relatively  avascular  connective  tissue,  its  rate 
of  growth  will  be  slower. 

Cells  left  loose  in  the  wound  are  under  another  disadvan¬ 
tage  compai'ed  to  those  that  have  remained  in  organic 
connexion.  The  latter,  being  processes  of  the  cancer  more 
01  less  1  emote  from  its  main  body,  will  be  actively  growincr 
y  oung  cells,  since  a  cancer  grows  from  its  periphery.  The 
foimer  will  consist,  in  part  at  least,  of  cells  from  the  centre 
of  the  growth.  Especially  is  this  so  in  advanced  tumours 
m  which  the  tissues  readily  break  down  during  the  opera¬ 
tion.-  As  all  cells  have  an  age  limit,  at  the  end  of  which 
they  die  and  towards  the  close  of  which  they  become  old 
and  their  activities  diminish,  it  follows  that  the  isolated 
nodules,  which  consist  mainly  of  young  cells,  will  be  able 
to  overcome  any  reaction  from  the  surrounding  tissues 
better,  and  to  grow  more  rapidly  than  pieces  of  cancer 
composed  of  cells  of  all  ages. 

e.  now  consider  what  happens  in  our  experiments 
on  mice  when  there  are  two  tumours  close  together  on  the 
same  side  of  the  body  and  one  of  them  has  been  removed, 
the  other  being  left  with  its  blood  vessels  as  little  disturbed 
as  possible.  We  have  operated  on  6  cases  of  this  descrip¬ 
tion.  In  one  of  these  the  tumour  which  was  left  untouched 
disappeared  completely  in  fourteen  days.  It  was  small 
and  the  tumour  that  was  removed  was  large  and  firmly 
adherent  to  the  skin.  Also  at  the  time  we  did  not  pay  any 
attention  to  preserving  the  blood  vessels.  It  is,  therefore 
not  unhkeiy  that  we  so  interfered  with  the  blood  supply  as 
to  kill  the  remaining  nodule.  In  the  other  5  cases  the 
nodule  increased  distinctly  more  rapidly  in  size  than  had 
the  original  growth  and  than  did  the  other  tumours  of  the 
same  series.  This  is  a  very  important  point,  as,  having 
removed  the  tumour,  it  is,  of  course,  impossible  to  say 
what  it  would  have  done  if  it  had  not  been  touched.  It 
might  just  have  been  entering  on  an  active  phase.  As 
sue  i  an  active  phase  is  usually  synchronous  in  all  the 
tumours  of  a  series,  we  have  proof,  as  far  as  it  can  be 
adduced,  that  this  was  not  so.  It  also  goes  to  show  that 
the  size  that  the  second  tumour  eventually  attained  did 

adherent  to*  C^rvnin  J^ich ^  tumour  is,  as  a  rule,  most  firmly 
conlemmnUvfinric  ? ndlfnS  structures.  and  in  which  the  surgeon 
as  no t  tn  hl  n ef9&tes t  difficulty  in  removing  it  completely,  so 

blood  sm  ply  f  processes  behind  in  connexion  with  their 


not  depend  solely  on  the  larger  size  of  the  nodule  left 
behind  at  the  operation  as  compared  to  that  of  the  original 
giaft  from  which  the  first  tumour  developed.  If  that  were 
so,  although  the  second  tumour  might  exceed  the  first 
considerably  in  size  in  a  corresponding  number  of  weeks, 
yet  the  rate  of  increase  frofn  week  to  week  should  be 
proportionate. 

This  accelerated  rate  of  growth  in  these  cases  is  not  as 
great  as  it  is  in  a  recurrence  resul  ting  from  a  piece  of  the 
excised  tumour  being  left  behind  with  its  blood  supply 
intact.  This  is  owing  to  the  fact  that  the  blood  supply  in 
the  case  of  two  tumours  is  more  or  less  independent. 
Again,  the  tumour  which  is  left  consists  of  cells  of  all  ages, 
and  not  merely  of  actively  growing  young  peripheral  cells. 
These  latter  cannot  reap  the  full  benefit  of  the  increase  in 
the  blood  supply,  and  the  growth  will  be  less  active  than 
in  a  fragment  consisting  practically  only  of  young  cells. 

A  glance  at  Chart  1  will  illustrate  this  point.  What  can 
be  more  striking  than  the  greater  size  of  the  recurrence  in 
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.Chart  1. 

mouse  No.  11  over  that  of  the  second  tumour?  Thi& 
second  tumour  hact  grown  in  three  weeks  from  a  nodule’ 
which,  at  the  time  of  the  operation,  measured  7x8  mm. 
to  a  size  of  19  x  17  mm.  The  recurrence,  which  must 
have  sprung  from  a  very  small  piece  which  can  certainly 
not  have  measured  more  than  •  1  mm.  in  its  largest, 
diameter,  reached,  in  the  same  period,  the  size  of 
24  x  23  mm. 

We  think,  therefore,  that  the  behaviour,  after  operation, 
of  two  tumours  in  contiguity  lends  support  to  the  view 
that  the  increased  virulence  of  the  recurrence  is  mainly  due 
to  increased  blood  supply.  It  is  occasionally  stated  that 
this  increase  is  due  to  the  heightened  general  metabolism 
of  the  body  called  forth  by  the  neoplasm,  which,  on  re¬ 
moval  of  its  main  mass,  is  made  use  of  by  such  portions  as- 
have  remained  undisturbed.  That  this  is  not  so  is  demon¬ 
strated  by  the  behaviour  of  two  tumours  on  opposite  sides 
of  the  body,  whose  blood  supply  is  quite  independent.  In 
such  a  case,  of  which  we  had  six,  removal  of  one  tumour, 
even  if  large,  produces  no  difference  in  the  rate  of  growth 
of  the  other,  though  this  be  small. 

This  is  in  accord  with  Bowen’s  experiments  (loc.  cit.), 
who  found  that  ligature  of  the  vessels  supplying  a  tumour 
on  one  side  of  the  body  produced  no  effect  on  the  rate 
of  growth  of  a  tumour  on  the  opposite  side. 

It  now  remains  for  us  to  prove  the  statements  we  made 
above — that  a  tumour  of  a  slowly  growing  series  often 
recurs  rapidly  after  operation  ;  that  such  rapid  recurrence 
may  even  take  place  during  a  pegative  phase ;  and  that  the 
transplantations  from  an  operated  tumour  (which  has 
recurred  rapidly)  into  healthy  mice  do  not  show  an 
increased  rate  of  growth  in  any  way  proportionate  to  that 
of  the  recurrence. 

A  detailed  table  of  our  cases  will  be  found  on  page  157. 
Here  we  intend  merely  to  give  a  general  analysis 


The  British  1 
Medical  Journal  J 


SURGICAL  INTERFERENCE  IN  CANCER, 


[July  22,  1911. 


156 


of  our  experiments.  These  group  themselves  into  five 

1.  In  which  the  recurrence  is  early  (within  fourteen 
days,  the  usual  latent  period  of  transplanted  tumours)  and 
virulent — that  is,  its  rate  of  growth  is  more  rapid  than  that 
of  the  primary  tumour — 11  ^ses. 

2.  In  which  it  is  early  but  not  virulent — 5  cases. 

3.  In  which  it  is  delayed  and  virulent— 6  cases. 

4.  In  which  it  is  delayed  and  non-virulent — 7  cases. 

5.  In  which  there  has  been  no  recurrence— 19  cases. 
Here  we  succeeded  in  removing  the  tumour  completely. 

The  above  figures  show  that  in  11  out  of  48  operations — 
that  is,  in  23  per  cent. — the  recurrence  has  been  both  early 
and  virulent,  its  rate  of  growth  being  in  some  instances 
two  or  three  times  as  rapid  as  that  of  the  primary  tumour 
or  as  of  the  tumours  of  the  remaining  mice  of  the  senes. 
Tables  1  and  2  contain  three  such  cases  between  them. 

This  large  percentage  in  mice,  as  compared  to  the 
relatively  small  number  in  man,  depends  on  the  relatively 
enormous  size  the  tumours  are  allowed  to  attain  in  the 
former  animals  and  on  the  consequent  increase  in  the 
difficulty  in  removing  them  completely. 

Chart  2  illustrates  well  the  fact  that  such  a  rapid 
recurrence  may  even  take  place  during  a  negative  phase. 
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Now  compare  Charts  3  and  4.  Chart  4  represents  the 
growths  derived  from  No.  12  (Chart  2),  when  the  mouse 
was  killed.  This  chart  shows  a  rate  of  growth  which,  for 
the  carcinoma  under  consideration,  is  a  very  rapid  one. 


Here  all  the  tumours,  except  No.  12  (the  one  operated  on) 
and  No.  16,  had  diminished  in  size  at  the  time  of  the 
operation.  No.  16  the  week  after  showed  a  diminution  in 
size  and  then  grew  again  at  very  much  the  same  rate  as 
before.  The  relatively  enormous  growth  of  the  recurrence 
of  No.  12  presents  a  striking  contrast  to  it. 

Again,  compare  Charts  2  and  3.  Chart  3  represents  the 
result  of  the  transplantations  made  from  No.  12,  Chart  2, 
at  the  time  of  the  operation.  The  grafts  grew  exceedingly 
badly.  If  we  leave  out  of  consideration  the  mice  that  died 
during  the  first  few  weeks,  one  tumour  only  developed 
permanently,  and  even  this  disappeared  on  the  fourth 
charting  and  then  reappeared.  This  proves  as  clear])'  as 
is  possible  that  Tumour  12,  when  operated  upon,  was  in 
the  negative  phase.  The  inoculations  made  from  it  grew 
even  less  well  than  did  the  tumours  of  the  parent  series. 
It  also  proves  that  transplantations  from  the  operated 
tumour  into  healthy  mice  do  not  show  an  increased  rate  of 
growth  proportionate  to  that  of  the  recurrence. 
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It  might  be  argued  that,  as  transplanted  tumours  arc 
merely  grafts,  the  negative  phase  was  over.  That  this  is 
not  so  is  shown  by  the  behaviour  of  the  tumours  on 
Charts  2  and  3,  the  rate  of  growth  of  none  of  which  has 
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Chart  4. 


improved.  We  may  add  that  the  new  growth  we  arc 
dealing  with  is  characterized  by  the  fact  that  its 
descendants  frequently  disappear  for  a  time  to  reappear 
(cf.  Chart  3,  No.  l),so  that,  should  the  negative  phase  have 
been  over,  we  would  have  expected  one  or  more  of  the 
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Table  of  Experiments. 

1.  Recurrence  Early  and  Virulent. 


1.  Index 
No.  of 
Monso. 


2.  Ago  of  Tumour 
(in  Weeks)  at 
Time  of 
Operation. 


No.  7 
No.  12 
No.  9 
No.  1 
No.  21 
No.  6 


18 

4 

10 

4 

9 

22 


3.  Size  of  Tumour 
at  Time  of 
Operation. 


2 

o  c 

<3 

13 

No.  28 

5 

No.  6 

6 

No.  11 

1  3 

No.  16 

32 

No.  13 

26 

No.  3 

No.  6 

4 

No.  1 

7 

No.  2 

9 

— 

? 

No.  2 

18 

No.  21 

18 

No.  7 

15 

No.  1 

10 

No.  1 

14 

No.  9 

35 

No.  3 

6 

No.  12 

28 

No.  36 

10 

No.  13 

IS 

No.  g. 

10 

mm. 

22  x  19 

15  x  13 

24  x  18 

25  x  17 
25  x  16 

23  x  17 
32  x  22 
30  x  18 

20  x  12 

21  x  12 
10  x  7 


4.  Latent 
Period 
(in  Days)  of 
Recurrence. 


14 

14 

14 

7 

13 

14 
14 

13 
12 

14 
14 


5.  Size  of  Recur¬ 
rence  after 
Latent  Period. 


Sizo  of  Recurrence 
at  End  of 
Experiment. 


7~  Average  Size  of 
Rerunning  Tu¬ 
mours  of  Same 
Series  at  Time 
of  6. 


mm. 
10  X  2 

26  x  11 

26  x  8 

19  x  8 

16  x  7 

25  x  8 

18  x  9 

f  32  x  8 
17x8 

16  x  8 
14  x  12 
25  x  15 


mm. 

30  x  16 

36  x  16 
33  x  15 

31  x  16 
27  x  15 

32  x  26 

30  x  22 

35  x  20  I 
7  x  61 

32  x  20 
25  X  31 
25  x  26  . 


Weeks. 
...  6 

...  3 

...  3 

...  3 

...  3 

...  5 

..  6 

..  3 

..  5 

..  4 

..  3 


2.  Recurrence  Early  but  Not  Virulent. 


nun. 

Absorbed 
13  x  8 
Absorbed 
19  x  14 
15  x  11 
Nouo 
29  x  18 
Absorbed 
22  x  15 
11  X  9 
13  x  7 


8.  Average  Size  of 
Transplantations 
at  Time  of  6. 


21  x  31 

7 

8  x 

6 

14  x  7  ... 

4 

3x2 

40  X  30 

14 

19  x 

7 

Absorbed 

13 

None 

22.x  20 

< 

14 

1  5  x 

3 

25  x  20  ... 

18 

None 

22  x  12 

5 

2  x 

2 

16  x  a  ... 

3 

17  x  io 

48  x  29 

14 

(  8  x 

5 

8  x  8  1 

1  15  x 

8 

17  x  9  |  ••• 

4 

5x4 

26  x  18 
23  x  16 
26  x  12 
30  x  26 
13  x  13 

25  x  12 

33  x  33 

26  x  14  , 
25  x  IS 

24  x  26 
32  x  27 
18  x  20 

18  x  12 


3.  Recurrence  Relayed  but  Virulent. 


21 

35 

27 

20 

22 

21 


12  x  8 
4x4 
15  x  9 

5x3 

10  x  5 
10  x  n 


34  x  20 

36  x  22 
31  x  23 

37  x  20 
22  x  15 
33  x  19 


5 

10 

8 

7 

7 

5 


4.  Recurrence  Delayed  and  Not  Virulent. 


None 

None 
None 
None 
26  x  15 


mm. 

24  x  12 

6X4 

15  x  9 

9x3 

3x2 

21  x  13 
14  x  7 
None 
14  X  7 
13  x  8 
11  x  5 

None. 

Not  transplanted. 
17  x  13 
4x3 

8  x  3  * 


25  x  16 

11  x  5 
7x4 

15  x  10 

16  x  10 

I  Not  transplanted. 


37 

21 

35 

17 
49 

18 
35 


4x2 
5X6 
6x4 
3X4 
22  x  9 
9X4 
16  x  6 


tumours  in  Tables  2  or  3  to  have  reappeared.  Chart  4 
demonstrates  that,  although  the  tumour  as  a  whole  was 
xt."  m  the  negative  phase,  its  cells,  which  had  been 
stimulated  to  a  rapid  growth  by  the  operation,  went  on 
grow  ing  rapidly,  even  after  transplantation. 

Stress  has  been  laid  above  on  the  rate  of  growth  when 
the  virulence  of  a  tumour  has  been  considered  iu  such 
mice  in  whom  the  graft  has  “taken,”  and  not  on' the 
percentage  of  “takes”  in  the  whole  number  inoculated 
.smee  this  percentage  depends  in  a  very  great  measure  on 
the  susceptibility  of  the  individual  mice. 

1  titherto  we  have  said  nothing  about  dissemination 
smec  wo  have  but  rarely  met  with  metastases,  visible  to 
the  naked  eye,  in  mice.  If  we  may  judge  from  our  spon¬ 
taneous  tumours,  in  which  we  have  frequently  seen  micro¬ 
scopic  secondary  emboli  in  the  lungs,  we  would  say  that 
such  microscopic  metastases  are  probably  far  from  un¬ 
common.  To  have,  however,  thoroughly  examined  under 
the  microscope  the  lungs  and  other  viscera  of  every  mouse 
with  an  inoculated  tumour  would  have  entailed  an  amount 
iot  labour  which  we  considered  to  be  unjustifiable.  But, 
cv.cn  allowed  that  metastatic  emboii  are  not  rare  in 

mice,  their  frequency  is  considerably  less  than  that  of 

This  appears  to  be  mainly 
due  to  the  laxity  of  the  subcutaneous  tissue  of  the  m?usc, 
into  winch  all  our  grafts  have  been  transplanted.  The 
tr  ni ours  arc  here  able  to  expand  in  all  directions  ("rafts  in 
mice  usually  assume  a  Spherical  or  oval  form);  cells  are 
therefore  not  so  likely  to  be  separated  off.  In  man,  on  the 
4 


4x3.. 
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Nona 
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None 

8x6 

18  x  13  .. 
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Nona 

6x3 
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None 

10  x  8 

27  x  18  .. 
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Nouo 

17  x  8 

17  x  22  ... 

10 

|  8X4 

1 .  f  \t  1 

Nona 

20  x  9  . 

.  8 

j  None 

10  x  5 

other  hand,  the  subcutaneous  tissues  are  more  rig  id.  The 
growth,  therefore,  cannot  expand  freely  in  all  directions. 
Offshoots  grow  out  into  any  available  spaces,  and  these 
o  ten  penetrate  lymph  or  blood  capillaries,  and  are  then 
carried  away  to  distant  parts.  What  applies  to  the  sub¬ 
cutaneous  tissue  of  man  applies  even  with  greater  force  to 
a  neoplasm  arising  in  a  solid  tissue  or  viscus.  We  need 
but  mention  the  scarcity  of  secondary  deposits  in 
epithehornata  of  the  skin. 

There  is  not  much  to  be  said  about  the  microscopic 
appearance  of  the  tumours  employed,  which,  with  one 
exception,  are  all  mammary  carcinomata.  This  exception 
is  a  squamous-celled  carcinoma  (32),  kindly  given  to  us  by 
h.  bash  ford.  Among  the  others  there  are  two  haemor¬ 
rhagic  tumours,  one  of  which  has  a  papillary,  the  other  an 
aiveolar  structure  ;  a  very  cellular  alveolar  carcinoma  with 
a  great  tendency  to  necrosis;  and  two  acinous  cubical  - 
celled  carcinomata,  one  of  which  contains  areas  of 
keratinizing  squamous  epithelium.  We  have  never 
°  J^e?ved  a  change  in  type  between  the  parent  tumour 
and  its  recurrence.  If  the  recurrence  grew  more  rapidly, 
it  showed  a  larger  amount  of  proliferation  of  its  cell's, 
v’  !1C'1  consequently  more  closely  packed  together  and 
more  subject  to  necrosis. 

TVc  have  now  passed  in  review  all  our  available  evidence, 
and  hope  that  we  have  been  able  to  show  experimentally 
that  incomplete  removal  of  a  carcinoma  is  often  followed 
by  a  rapid  recurrence  Qf  greater  virulence  than  that  of  the 
original  tumour,  and  that  this  increase  in  the  virulence  is 
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mainly  due  to  tlie  remaining  fragments  liavmg  a  very  rich 
blood  supply.  It  merely  remains  for  us  to  say  a  lew  words 
on  the  technique  employed  at  our  operations  and  to  give  a 
table  of  our  experiment|j  (see  p.  157). 

Technique.  . 

Fiber  has  alwavs  been  used  as  an  anaesthetic.  Mice  stand  11 
well  and  usually  run  about  their  cage  in  a  normal  manner 
S'ta m  hour  0?  its  being  stopped.  ®;«If*£SiS 

formed  under  the  strictest  aseptic  precautions.  After  sterilizing 
the  skin  an  incision  was  made  whose  length  depended  on  the 
s ize  of  the  tJmour,  well  in  front  of  it.  On  reflecting  the  skm  the 
tumour  unless  it  has  infiltrated  the  muscles,  adheres  to  its 
deep  surface.  After  ligaturing  the  blood  vessels  the  tumour  is 
removed  together  with  an  elliptical  flap  of  skm  to  which  it 
adheres  By  varying  the  size  of  this  flap  we  can  remove  as 
widely  as  il necessary.  In  such  cases  111  which  the  opemtion 
was  purposely  made  an  incomplete  one,  we  cut  and  shelled  the 
tumour  of  the  skin,  and  were  thus  able  to  leave  pieces  01  11 
behind  in  connexion  with  their  blood  supply,  wound^a 

closed  with  silk.  No  dressings  were  applied.  Primary  union 
resulted  in  all  our  cases  in  which  there  was  no  recurrence  in  the 
scar  itself.  Except  in  one  or  two  of  our  earliest  experiments  we 
have  never  had  any  signs  of  sepsis. 


References.  .  „  _  „  , 

1  Rash foid,  Third  Scientific  Report  of  the  Imperial  Cancer  Research 
Fuad,  1908,  p.  xv.  2  Bowen,  loc.  cit.,  pp.  146-158. 
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dryness,  free  ventilation  of  the  district,  house  construction, 
the  character  and  habits  of  the  people,  were  all  important 
matters.  Dr.  Buckley,  who  opened  the  discussion,  sus¬ 
pected  that  the  functional  disorders  of  the  liver  common 
with  people  on  first  coming  to  the  seaside  might  he  the 
precursor  of  gout,  etc.  But  these  effects  are  acknowledged 
to  be  hut  temporary.  Dr.  Buckley,  however,  said  that  le 
was  convinced  that  places  where  the  water  was  hard  and 
chalky  were  unfavourable  to  gout.  He  apparently  based 
his  opinion  on  the  number  of  patients  who  go  to  Buxton 
for  treatment  from  Folkestone  and  the  neighbouring 
resorts.  There  is,  however,  quite  a  different  explanation 
than  the  drinking  water  of  the  gout  from  which  these 

Pei(a))1InSUthe  first  place,  most  of  these  people  are  not 
natives  of  the  seaside  towns  at  all,  but  come  to  live  in 
them  on  retirement  from  more  active  work.  In  all  pro¬ 
bability  they  acquired  their  gout  long  before  takmg  up 
their  residence  here,  and  they,  as  a  rule,  probab  y  1 
very  little,  or  none,  of  the  local  water  supply  in  an  un¬ 
boiled  condition,  partaking  usually  of  the  aerated  or 
bottled  waters  at  their  meals.  Moreover  they  unfor¬ 
tunately  persist  in  the  habits  and  diets  which  gave  them 
their  gout  in  the  first  instance,  and  which  may  be  expected 
to  bring  forth  more  and  more  frequent  exhibitions  of  their 
malady  as  life  advances.  Dr.  Buckley  would  find  very 
few  if  any,  of  his  patients  who  were  total  abstainers,  or 
who  imbibed  as  much  as  a  pint  daily  of  calcareous  water. 

(6)  Sir  Hermann  Weber,  in  his  Climatology  and  UaC 
neology ,  says : 

It,  has  been  suggested  that  bard  drinking  water  accounts  for 
some  of  indfgestioo  and  biliousness  in  visitors  to  healt!. 

resorts  on  the  chalk  downs  of  the  south  coast  of  England. 


In  estimating  the  various  influences  which  combine  to 
make  np  the  elements  of  any  particular  climate,  it  is 
reasonable  to  suppose  that  the  drinking  water  of  a  locality 
may  he  a  matter  of  considerable  moment,  and  the  subject 
of  our  discussion  to-day  is  “  hard  water  ”  wherever  it  may 
he  found.  But  the  water  which  most  particularly  con¬ 
cerns  us  is  that  which  owes  its  hardness  to  the  presence  oi 

chalk  in  solution.  ,  ,  . 

Tlie  question,  then,  arises,  Is  any  importance  to  be 

attached  to  that  fact,  and  if  so,  what,  and  how  much 

Now  it  does  not  necessarily  follow  that  opinions  held  by 
tlie  public,  even  if  they  are  ever  so  widely  maintained,  are 
correct.  Far  from  it.  But  we  have  to  recognise  the  fact 
that  there  are  many  notions  held  by.  the  public,  notions 
almost  amounting  to  “  fixed  ideas,”  which  receive  a  certain 
amount  of  medical  support.  And  it  is  for  us  to  inquire 
how  far  these  notions  are  justified,  and  what  foundations 

in  fact  they  possess.  ■  ,  .  „  , 

The  majority  of  persons  are  profoundly  influenced  by 
climatic  conditions.  The  question  is,  then,  Is  the  drinking 

of  calcareous  water  one  of  them  ? 

A  large  number  of  different  diseases  have  been  attributed 
to  the  influence  of  chalky  drinking  water,  but  those  more 
usually  alleged  are  gout,  rheumatism,  calculus,  constipa¬ 
tion,  biliousness,  dyspepsia,  eczema,  goitre,  and  arterio¬ 
sclerosis.  Let  us  consider  and  examine  the  evidence  which 
can  be  brought  forward  to  establish  the  reality  of  these 
baneful  influences. 


He  goes  on  to  say  that  : 


There  is  some  evidence  that  the  administration  of  calcium 
carbomte  (and  chalky  mineral  waters)  tends  to  dimmish  the 
amount  of  uric  acid  excreted  in  the  urine,  and  perhaps  in  som© 
way  to  lessen  its  production. 

Again  lie  says : 

Chalk  does  not  appear  in  any  way  to  increase  the  size  of 
urinarv  concretions.  Contrexeville  water,  which  is  harder 
than  Bath  water,  owes  most  of  its  repute  to  its  diuretic  action 


And : 


In  Favour  or  Baneful  Influences. 

1.  First  of  all  there  is  the  undoubted  fact  that  many 
persons  when  coming  to  visit  or  reside  at  the  towns  on  the 
south-east  coast  do  suffer,  at  any  rate  at  first,  from  some 
of  the  different  conditions  mentioned,  though  it  remains  to 
be  proved  that  the  hard  drinking  water,  rather  than  other 
causes,  is  the  reason  of  this.  We  shall  return  to  this  point 

later  on.  .  ... 

'  2  Thomdi  a  number  of  medical  men  hold  views  similar 

to  those  of  the  public,  it  is  difficult  to  discover  how  many 
have  spoken  with  authority  on  the  subject,  or  how  muc  h 
reason  they  have  given  for  the  faith  that  is  m  them,  still 
less  have  they  described  the  modus  opevandi.  Iiom  a 
discussion  held  by  this  section  in  1907  on  the  “  Influence 
of  Climate  in  Gout,  Rheumatism  and  Rheumatoid 
Arthritis,”  there  followed  as  a  main  result  of  the  delibera¬ 
tions  the  opinion  that  climate  had  a  good  deal  more  to  do 
with  the  production  of  these  diseases  than  water.  There 
was  a  general  agreement  that  warmth,  even  temperature, 


A  nafier  read  before  a  provincial  meeting,  at  Folkestone,  of  the 
Section  ol  Balneology  and  Climatology  of  the  Royal  Society  oi 
Medicine. 


It  is  possible  the  internal  employment  of  calcareous  wateis 
miidit  be  useful  in  some  cases  of  chronic  and  recurrent urticaii a, 
chronic  headache,  etc.— conditions  which  are  associated  with 
deficient  coagulability  of  the  blood. 

(c)  Nor  if  we  turn  to  other  authorities,  do  we  find  them 
any  more  definite.  Runipli,  for  example,  states  that  whei 
much  lime  is  taken  with  the  food  some  of  it  remains  stored 
up  in  the  body,  and  may  increase  the  tendency  of  calcareous 
deposits  in  the  cardio-vascular  system  of  old  people. 
Rimiph  evidently  considers  this  a  disadvantage,  but  on  the 
other  hand,  if  we  refer  to  Sir  Clifford  Allbutt,  we  find  Inn 
of  opinion  that  hard  drinking  water  plays  no  important 
part  in  the  causation  of  arterio-sclerosis.  Sir  Clittora 
Allbutt  merely  regards  calcification  as  a  secondary  even 
which  does  not  enter  into  the  process  until  the  lesion  is 
otherwise  established.  Then,  he  says,  calcification  may  be 
some  protection  to  a  decaying  vessel.  In  any  case,  it  the 
degenerative  process  wants  hilie,  there  is  plenty  to  be  had 
both  in  the  body  and  in  the  food  without  calling  on  the 
chalk  in  the  water. 

(d)  The  Commission  which  was  appointed  by  the  Home 
Department  in  1851,  to  investigate  the  quality  of  watei 
available  for  the  supply  of  London,  after  taking  evidenc 
from  a  large  number  of  medical  men  and  chemists,  reports 
amongst  other  conclusions  as  follows  : 

The  only  observations  from  which  an  interference  of  the  li® 
in  water  in  deranging  the  process  of  digestion  and  assimilatioi 
in  susceptible  constitutions  has  been  conjecturally  mfori 
have  been  made  upon  water  containing  much  sulphate  o 
and  magnesia,  as  the  Brighton  shallow  well  water  or  the  har 
selenitic  water  of  the  new  red  sandstone,  and  have  no 
when  apphed  to  the  Thames  and  its  kindred  waters  as  tb 
earths  exist  in  these  principally  in  the  form  of  carbonate.. 

The  objections,  then,  do  not  apply  to  chalky  water. 

<e)  If  we  turn  to  hooks  on  materia  medica,  we  learn  tna 
lime  salts  given  in  medicinal  doses  only  enter  the  ci 
dilation  in  very  small  quantities,  and  appear  m  the 
as  phosphates.  If  merely  a  little  enters  in  this  way,  h 
very  small  a  proportion  is  presumably  absorbed  from  an 
ing  water  1  Is  there  any  reason  for  considering  it  as  otiie 
wise  than  as  a  negligible  quantity?  Is  theie  a 
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evHHMHX' that  liard  water  is  useful  in  any  of  those  condi¬ 
tions  for  which  calcium  salts  are  commonly  prescribed 
with  success?  Are  the  diseases  for  which  calcium  salts 
arc  given  rare  in  communities  supplied  with  hard  water? 
I  he  important  part  played  by  lime  salts  as  a  constituent 
ot  bones  has  suggested  their  use  as  a  specific  remedy  in 
rickets,  fractures,  and  other  diseases  of  these  structures, 
and  medicinal  doses  of:  calcium  salts  arc  given  for  these 
conditions.  1  hese  is  no  evidence,  however,  that  calcareous 
waters  ar©  of  any  service  in  this  respect.  Of  other  diseases 
loi  which  calcium  salts  are  given  the  most  prominent  are 
menorrliagia,  haemophilia,  purpura,  haemoptysis,  and 
cndcneies  to  capillary  haemorrhages  in  general,  urticaria, 
pruritus,  some  forms  of  headache,  exophthalmic  goitre,  and 
scrofulous  glands.  It  cannot  be  said  that  these  diseases 

!'ar°  °l  d°i  not  °ccur  in  fche  health  resorts  in  question. 
J  man  practising  in  these  east  coast  resorts 

01  d  expect  to  obtain  a  curative  effect  from  prescribing 
;,.™,lai'ge  quantities  of  water  from  the  main.  Undoubtedly! 

Zml  ZT1CU  Th°  h7®  m.fche  seasidc  town«  of  this  district 
s  tiei  more  or  less  at  their  periods  than  they  do  elsewhere, 

hna  critn  5mf^rrhoca  1S  also  common,  it  is  difficult  to 
X^  hat  tlie  Water  suPP!y  plays  any  part  in  the  matter 

ni  p-nlt  “timb  w0f  C^e\  0f  g°itre  are  treated  annually  at 
J.e  1  olkestone  Hospital,  but  it  appears  that  most  of  them 

S  h'°,m  t  /e Countfy  districts  outside  the  town,  away  from 

huifld  WnteI'  SUf  P  yV  Gloitre  is  more  often  associated  with 

'  bsm^in  oil  ^  ,  14  prGValent  «*“e  areas  and 
vielWl  !  WhGre  tbe  conditions  appear  the  same, 

nffit  d  sn.ow  water  is  supposed  commonly  to  exert  more 
nfhmnee  m  the  causation  of  this  disease  than  any  other 
i-\ ateis,  however  hard.  J 

alts  hell‘  B7llCe  SaJS  that  the  action  of  calcium 

its  on  the  slan  is  desiccative  and  astringent;  and  this 

hen,  may  have  some  bearing  on  the  causation  of  eczema— 

osea^e  however,  which  is  uncommon  here.  There  is  no 

hth  snftat  ’Vs  P°sslble  t°  cleanse  the  skin  more  thoroughly 
I  *  soft  water  than  with  hard,  and  ladies  who  reside  in 

ah  nd,?rCtSsm^S^y  dlstilled  water  for  washing  their 
air,  as  they  find  that  the  local  hard  water  caused  it  to 
:ecome  dry  and  brittle. 

(k)  Another  interesting  fact  is  that  stated  by  Parkes  in 
is  work  on  hygiene,  that  coachmen  and  grooms  dislike 
arc.  drinking  water  for  horses,  and  there  is  a  consensus 
f  °P!!110n  amongst  them  that  the  animals’  coats  suffer 

'°dllossvSe  u  he(\ome.  llarsh  aild  (Il'y  “istcad  of  sleek 
n  ?  y-  Horses  drink  large  quantities  of  water  in  an 
iiboded  condition.  Though  this  evidence  may  appear 
pportant,  yet  as  our  patients  do  not  drink  large  quanti- 

scounteffih0  ^1  ^  Wat6r’  itS  ValUG  is  somewhat 

d i recti v^Thn  saIts  do  not  act  directly,  can  they  act 
1,  mm  J  Jhe  exPenments  of  Dr.  W.  G.  Little  on  the 

're  of  tho  hir  VaTUS  S^S  °f  ,Uric  add  at  the  tempera- 
ie  of  the  body  and  m  saline  solutions  rather  suggest  tlie 

nth  of  this  He  found  that  the  addition  of  Y  small 

noun,  of  sodium  chloride— namely,  P  per  cent,  to  dis- 

sh  ni tfi wnCrwed  SOiubUity  of  calcium  and  mag- 
sium  hi  urates,  but  reduced  that  of  sodium  biurate  to 

cn  «fc  Z<nr°‘  kittle  also  found  that  the  addition  of 

d  tlm  effePctrof atagGS  of,caicium  salt«  to  distilled  water 
tlie  effect  of  very  much  lessening  its  solvent  action  on 

dium  biurate.  Dr.  Little  concluded  from  these  ewri 

,s  “ | ”  “.‘f  ‘ff  fomaMon  of  deposits  and  tophi 
s  largely  helped  by  the  presence  of  calcium  salts.  These 

(c  Z°fnvWah f  I1/1  g/aSS  V0SSds  Canuot’  however,  be 
i-T  tl,oPf,y  i  h7man  economy  and  its  drinking 
'cr'bcina  va  ,  °,f,  CaIcium  «alt«  imbibed  in  drinking 

ne  S.X  taS  wiU‘  «*°  <*  ^ 
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n,atterUuanWsoa  “  »“ily  contaminated  With  «rganip 

3  As  four-fifths  of  the  earth’s  surface  is  provided  bv 
Nature  with  hard  water,  it  can  hardly  be  supposed  that 
Natm-c  would  have  distributed  water  of  this  kind  with 

on  mluLl  Wer°  ^  t0  haVe  a  VGry  Prions  effect 

r4’Th®  mortality  in  Great  Britain  of  the  towns  sup- 
phed  with  hard  water  is  rather  lower  than  that  of 

moHalitvPp  CdXith  l°ft  Water’  Without  at<Hbutiug  the 
s  !  I  either  -P'acC  as  due  the  drinking  water,  it 

w JZ  T  hC  CS*  an  '“tcresting  fact,  as  it  points  to  soft 
w  atcr  having  no  great  advantage  over  hard. 

tvov  n1,y  1  •  vhe  mi?eral  waters,  such  as  those  of  Coh- 
trexevdle  winch  are  beneficial  in  gout,  contain  consider- 

ab  f.  quantities  ot  carbonate  of  lime.  In  fact  carbon  Ho 
of  hmc  W  found  in  most  of  the  waters  at  different 
n  !,c  gout,  rheumatism,  etc.,  are  successfully  treated 

in  oont  ^ypothesls  o£  the  noxiousness  of  calcareous  water 
n  out,  how ,  indeed,  is  to  be  explained  the  disappearance 

curelmitUn°n  °f  t-°phi  (0halk  stoiies)  in  persons  undergoing 
es  at  the  various  spas?  If  there  is  anything  in  this 

dea  that  calcareous  water  is  injurious,  we  shall,  forsooth 
have  to  abandon  altogether  treatment  by  mineral  waters. 

0.  1  he  upper  and  middle  classes  drink  mostly  bottled 

inatte?  nr  tlfV  mra  S’  a\watcr  tIiat  has  been  boiled,  as 
n  tea  01  coffee.  Can  it  be  said  that  these  classes  suffer 

less  from  gout,  rheumatism,  etc.,  than  the  lower  classes  9 

T-  ,beCn  prov,cd  that  the  blood  of  persons 
-T-.  C  unbing  hard  water  shows  an  increased 
coagulability  as  compared  with  the  blood  of  persons 
drmklng  s0it  water  ?  Has  it  been  noticed  that  diseases 
due  to  increased  coagulability,  such  as  thrombus  aud 

at  other??  ai°  m<>re  prevalent  afc  hard  water  places  than 

nibo .  tlie  lQwor  Masses  suffer  more  in  this  way  than  the 
ipei  and  middle  classes?  If  calcium  carbonate  is  pro¬ 
vocative  of  gout  rheumatism,  etc.,  how  can  that  fact  be 
reconciled  with  the  microbic  theory  of  these  diseases  '> 
M°w  can  be  harmonized  causes  so  widely  different  9 
/.  As_  regards  calculus:  The  late  Sir  Benjamin  Ward 

m!C!2°n  St'0l]gly.of  opinion  that  hard  water  had 
t  iln  tlie  .Production  of  calculi,  thus  agreeing  with 
weber  and  opposing  the  popular  idea  to  the  contrary 
Recently  Dr.  Benjamin  Moore,  in  an  article  ‘in  the 
British  Medical  Journal  on  renal  calculi,  stated  that 
ume  should  be  withheld  from  oxalurics  on  the  ground 

form  1-t“W^Uld  be  llabIe  t0  cause  mmlate  of  lime  cafculi  to 
toim  in  the  urinary  passages.  Dr.  Johaston-Lavis,  how- 
c\ei,  iu  criticizing  this  thesis,  argued  that 

No  dietary  can  be  planned  which  would  reduce  the  calcium 
element  so  low  as  to  he  insufficient  to  combine  with  tlie  few 

^  •»»  %  a„  advanced 

barely  if  these  few  milligrams  of  oxalic  acid  which  are  dailv- 
excreted  are  neutralized  by  the  lime  of  nnr  fv  i  c  ■ 

amount  of  additional  lime  cannot  do  further  harm.  ^  ?  ai1^ 


Ac  hT  k*ATT\  Af;AINST  Influence. 

icli  can  ,afc  thfr°  is  httle  tlmt  is  convincing 

Ltr  J  £n  fV°"r,  ?f  tllC  view  tbat  chalky 
ease8  Crts  a  baneful  ^noncc  in  health  or 

w\lTlh!lkTSdrd-  tllc'  evidence  in  favour  of  tlie 

'fly  review ateK 18  peyuclous  to  health,  let  us 

t  such  watc  be  Sklted  011  behalf  of  opinion 

•such  water  i0  not  noxious  m  its  effects. 

dene  tha  cSnT^  l**?'  •  He  sa>’K  bi«  b«ok  on 
hami.  carbonate  m  drinking  water  does 


The  problem  with  oxalurics  is  not  to  prevent  tlie  intro¬ 
duction  of  calcium  salts,  but  the  absorption  of  exogenous 
oxalic  acid  m  foodstuffs.  For  it  is  from  the  perverted 
metabolism  of  carbohydrates  that  the  endogenous  oxalates 
are  derived. 

Dr  Johnston-Lavis  affirms  that  the  prevention  of  the 
formation  of  calcium  oxalate  stones  in  tlie  urinary  passages 

UIedeanT)°f  CaI,cuim  ptyjation  has  been  tried  and  has 
failed.  I  he  waters  of  \  ittel  contain  a  large  amount  of 
calcareous  matter  and  are  taken  by  a  large  number  of 
v.sifcors  suffering  from  oxaluria  every  year.  The  Vittel 
physicians  inform  us  that  almost  without  exception  they 
find  the  diurnal  amount  of  oxalates  is  markedly  diminished 
or  very  frequent ly  disappears,  and  that  this  result  is  apt 
to  be  permanent  even  though  these  people  are  constantly 
drinking  A  ittel  water  and  living  on  a  dietary  in  which 
iime-beanng  food  is  not  excluded. 

On  the  otlibr  hand,  at  the  Section  of  Pharmacology  and 
lerapeutics  of  the  Bntisli  Medical  Association  meeting 

tinfiM!  l9  °’  rf  euSOr  HanS  Meyer  of  Vienna  sported 
tiiat  it  had  recently  been  proved  tbat  oxalic  acid  poisoning 

was  due  to  the  withdrawal  of  the  calcium  salts  from  the 

Dody:’  lbe  cardiac  depression,  the  irritability  of  the 

sympathetic  nervous  system,  and  the  general  toxic 

symptoms  of  cxalic  acid  poisoning  could,  he  affirmed,  ho 

leheved  by  the  ad  mnistration  of  calcium  salts. 

I  he  late  Sir  John  Simon,  in  giving  evidence  before  tho 

Commission  on  Water  Supply,’  said  there  were  many 
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explanations  of  the  alleged  prevalenoe  of  stone  m  to 

hi  nil  dor  in  Norfolk— amongst  winch  Noiloik  clumpimgs 

held  a  chief  place.  The  assertions  became  current  when 

Norfolk  had  a  famous  litliotomist.  _  It  was  possible  that  his 

renutation  by  attracting  sufferers  into  temporary  residence 

SP+lm  dktdct  or  perhaps  his  zeal  in  discovering  cases  of 

stone  mavhave  given  the  district  a  fictitiously  lithogenous 
stone,  may  have  g  something  in  the  shape  of  the 


CONGENITAL  DEFICIENCY  OF  SPEECH  AREAS. 

(CONGENITAL  APHASIA?) 

By  ARTHUR  EDWIN  TAIT,  M.B.,  Ch.B.Edin., 


r\  y  /lit  vAl  J-J-L/  '  '  ’  ■ — - / 

RESIDENT  MEDICAL  OFFICER,  BRANCH  DISPENSARY,  CHELTENHAM 
W  GENERAL  HOSPITAL. 


£S'ww3. 

lery  decided  ill  effects  on  their  health  the  fact  would  be 

notorious— and  v/e  should  not  be  debating  it  to-day.  But, 
on  the  contrary,  there  is  evidence  pointing  to  some  advan¬ 
tage  to  the  human  economy  from  the  ing^tion  of  caicium 
salts  Dr.  Arbour  Stephens  m  February  last  published  an 
article  in  which  he  set  forth  the  view  that  the  lack  of 
calcium.1  salts  in  the  food  of  troops  on  active  service  was  a 
predisposing  cause  of  enteric  fever  and  dysentery,  rheie 
is  no  doubt,  too,  but  that  hard  water  is  far  preferable  to 

soft  for  ^rowing  children.  , 

Birds  °are  notorious  calcium  eaters.  It  has  never  been 
suggested  that  they  suffer  in  consequence,  unless,  indeed, 
it  be  the  domestic  hen,  and  then  only  when  its  dieting  has 
been  undertaken  by  Dr.  Chalmers  Watson  or  some  other 
member  of  this  section. 


Explanation  of  the  Alleged  Baneful  Effects. 

On  what,  then,  rests  the  explanation  of  the s  hanef rd 
influences  alleged  to  he  due  to  hard  water?  It  is  said  to 
cause  consUpation,  but  Weber  says  if  constipation  occurs 
it  is  only  necessary  to  drink  more  of  this  water  m  order  to 
overcome  the  constipating  tendency  ;  even  if  constipation 
is  present  the  kidneys  are  stimulated.  And  owing  to  the 
increased  stimulation  the  elimination  of  calcium  salts  is 
equally  effected.  The  materia  medica  hooks  tell  us  that 
lime  salts,  and  especially  chalk,  act  as  depressants  to  the 
elands  of  the  gastric  mucous  membrane,  so  that  their 
prolonged  administration  might  be  supposed  in  some  way 
to  alter  nutrition.  But  this  statement  alludes  to  medicinal 
doses  of  lime  salts  or  chalk.  And  appetite,  so  far  from 
being  depressed,  is  stimulated  by  sojourn  m  such  places  as 
Folkestone  and  its  sister  resorts.  It  may  be  that  this  idea 
of  the  harmfulness  of  chalk  first  arose  from  the  mistaken 
notion  on  the  part  of  the  public  that  tophi  (so-called  chalk 
stones)  were  really  composed  of  chalk  (instead,  as  all  t  e 
medical  world  knows,  of  urate  of  soda,  to  which  chalk 
has  no  relation,  being  as  different  as  chalk  from  cheese). 
Therefore,  it  is  impossible  that  this  popular  idea  can  have 
any  foundation  in  fact.  It  is,  however,  m  the  so-called 
“seaside  biliousness”  that  the  real  ongm  o  re  ‘  y 
can  be  found.  Nor  is  this  biliousness  to  be  wondered  at. 
First,  consider  for  a  moment  how  completely  visitors  to 
the  seaside  change  their  habits.  Consider  the  stimulation 
of  appetite  due  to  the  change  of  air  and  environment,  the 


I  was  consulted  some  months  ago  by  a  mother  on  account 
if  the  inability  of  her  son  to  talk.  She  had  noticed  l  no 
other  difference  in  the  child  from  her  other  children.  The 
father  had  a  slight  impediment  in  Ins  speech,  saying 
“mouf”  for  “mouth,”  and  such-like.  A  brother  ot  the 
father  suffered  from  epileptic  fits. 

The  child  aged  5  years,  could  not  utter  a  single  word.  W  hen 
eisht  months  okl  hJ  had  an  attack  ol  bronchitis  and  broncho- 
rmpiimonia •  he  then  contracted  whooping-cough,  and  nis  me 
las  Saired  of  The  child  had  rickets,  presenting  pigeon 
wild  Harrison’s  sulcus,  knock  knees,  and  even  at  5  the 
S‘irHSSe  was  not  — 

SThintd"SSnaM  SeSndsSn  speech?  He 

SS 

sound.  Q11 

In  the  British  Medical  Journal  of  May  13th,  idli, 
Dr  Eva  McCall  recorded  two  cases,  one  of  word-blindness 
and  one  of  word -deafness.  It  is,  1  think,  unwise  to  labe. 

thTrueaaphS  according  to  Byrom  Bramwell,  is  a  term 
annlied  to  derangements  of  speech  resulting  from  func¬ 
tional  disturbance  or  organic  disease  of  the  higher  speech 

mechanisms.  Its  varieties  are  : 

,  ( Cortical 

Motor  vocal  aphasia  (  gaDcortical 

Motor  j  .  .  j  Cortical 

1  Motor  writing  aphasia  j  gupcortical 

( Cortical 

(  Auditory  aphasia  j  Subcortical 


Sensory 


,  ,  i  Cortical 

Visual  (reading)  aphasia  j  gubCOrtical 


increased  tissue  change,  and  the  augmentation  in  the 


njcreaseu  Ciiangu,  -  -  O  .  _ -t 

amount  of  exercise— all  tending  to  cause  an  increased 


amount  or  -  ,, 

amount  of  autointoxicative  material  to  enter  the  blood. 
When  these  facts  are  taken  into  consideration  need  one 
feel  any  surprise  that  the  excretory  organs  at  first  fail  to 
keep  pace  with  the  extra  work  thrown  on  them— fail,  as  it 
were,  to  keep  the  balance,  and  that  temporary  biliousness 

results  from  these  causes ?  .  ,  ,. 

Are  we,  then,  to  attribute  the  ill  effects  which  sometimes, 
seem  to  synchronize  with  a  visit  to  the  seaside  to  tne  hard 
water?  Let  us  beware  of  the  post  hoc  ergo  propter  hoc 
fallacy.  It  has  been  shown  that  there  may  be  a  variety 
of  contributory  causes  to  an  attack  of  seaside  biliousness 
and  other  of  the  diseases  alleged  to  be  due  to  hard  water. 
In  all  probability,  then,  the  hard  water  does  not  enter  into 
their  causation  at  all.  The  effects  sometimes  attendant  on 
a  visit  to  the  sea  occur  equally  in  those  who  drink  the 
hard  water  and  in  those  who  do  not,  a  fact  which  indicates 
a  cause  other  than  the  water  for  these  illnesses. 

To  sum  up,  then,  there  is  no  evidence  that  hard  water 
has  any  bad  effect ;  on  the  contrary,  all  the  evidence  is  the 
other  way. 
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By  speech  is  meant  vocal  speech  or  its  equivalent  o 
educated  persons,  and  does  not  include  defects  due  t< 

imperfections  in  end  organs,  eye  and  eai.  . 

Congenital  cases  must  be  due  (1)  to  lesions'— mtrautev 
or  at  time  of  birth-or  (2)  developmental  defects.  _  One  o 
more  of  the  speech  areas  subsequently  to  be  trained  fo 
speech  are  destroyed  or  defective.  “  Congenital  deficienc 
of  speech  areas”  would  be  a  clearer  description  of  th 
condition,  since  aphasia  carries  with  it  the  association 
more  or  less  established  function  of  the  speech  areas,  an 
some  subsequent  thrombosis,  embolism,  tumour,  liaemoi 
rha«e,  meningitis,  etc.  Congenital  cases  appear  moi 
likely  to  be  bilateral  and  developmental  m  origin  On 
could  scarcely  have  better  ground  to  work  on  than  that  j 
an  infant,  to  train  the  right  (non-dnymg)  side  of  the  biai 
to  take  on  the  work  of  the  left  (driving)  side  of  the  bran. 
It  Joes  not  do  so,  however,  or  the  diagnosis  would  not  l 
made.  If  the  cases  above  referred  to  are  considered  to  l 
true  one-sided  aphasias,  applying  Byrom  Bramwell  s  rul 
they  can  he  classified  as  follows  : 


Author's  Case 

Boy  aged  5.  Cannot  speak. 

Can  hear  and  understand 
spoken  speech.  Can  make 
crosses  with  pencil  (will  read 
and  write) 


r=  Motor  vocal  aphasia,  su 
cortical  variety  (way  o> 
blocked). 


Dr.  Eva  McCall's  Cases, 

|  i  Bov  aged  12.  Cannot  read.  )  -Visual  aphasia,  cort 
I  Cannot  write  from  dictation.  [  variety  (motor  writing  apbas 
Could  write  his  own  name  '  a  necessary  concomitai  t). 

=  Auditory  aphasia,  probab 
subcortical  variety,  with 
memory  for  words  intact,  b 
way  to  it  blocked. 


2.  Boy  aged  8.  Not  deaf  to 
sounds.  Word-deaf.  Able  to 
talk  imperfectly.  No  memory 
for  words 


*  geo  Dr.  W.  J.  Rutherford.  BRmsW  MedICal  JoUltNAL,  June  3> 

121b  p.  1348,  and  Mr,  Macleod  V ear sley  ibid.,  June  10th.  1911, 1L  • 
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PART  I.  — ON  THE  OFFICIAL  OINTMENTS, 
WITH  SPECIAL  REFERENCE  TO  THE 
SUBSTANCES  USED  AS  BASES. 

BY 
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OF  MANCHESTER  ;  HONORARY  PHYSICIAN  TO  THE  MANCHESTER 
AND  SALFORD  HOSPITAL  FOR  SKIN  DISEASES  AND  TO 
THE  CHRISTIE  HOSPITAL. 


While  many  of  the  pharmacopoeial  ointments  are 
admirable  preparations  and  well  suited  for  their  intended 
purpose,  the  fact  that  others  fail  to  satisfy  those  practi¬ 
tioners  who  have  the  greatest  experience  in  their  use  is 
shown  by  the  frequency  with  which  a  preparation  of  a 
diffeient  formula  to  the  official  one  is  preferred  in 
dermatological  clinics. 

]  Li  many  of  these  cases  the  fault  appears  to  be  iu  the 
character  of  the  base  employed,  and  it  seems  desirable  at 
the  present  time  to  discuss  briefly  the  properties  of  the 
substances  used  as  bases  and  the  classes  of  ointments  for 
which  they  are  respectively  best  adapted. 

For  the  study  of  this  subject  all  the  official  ointments 
and  many  others  have  been  made  in  various  ways  and 
with  different  bases,  the  products  examined  experi- 
1  mentally,  and,  when  found  suitable,  used  clinically  in  the 
regular  treatment  of  patients  at  the  Manchester  and 
Salford  Hospital  for  Skin  Diseases.  The  work  is  far  from 
complete,  and  it  is  hoped  to  study  more  fully  the  properties 
of  such  possible  bases  as  palm  oil,  cocoanut  oil,  sodium 
.stearate,  goose  fat,  parinol,  paragenum,  and  other  sub¬ 
stances.  The  present  note  is  only  concerned  with  the 
substances  in  the  British  Pharmacopoeia-  which  are,  or 
may  be,  used  as  bases  for  the  ointments. 

The  forty-four  ointments  of  the  British  Pharmacopoeia , 
1898,  are  used  for  widely  different  purposes,  which  may 
be  classified  as  :  (1)  Protective  ;  (2)  emollient ;  (3) 

absorbent ;  (4)  sedative  and  astringent ;  (5)  stimulant ; 
<6)  irritant ;  (7)  parasiticidal. 

j  11m  fiist  tlnee  of  these  classes  depend  on  the  base,  and 
the  last  four  on  the  nature  of  the  active  substances  in¬ 
corporated  with  it.  In  some  cases  (for  example,  the 
mercurial  ointments)  an  ointment  may  be  included  in 
more  than  one  class. 


.  rhe  substances  given  in  the  accompanying  table  are  used 
m  the  Pharmacopoeia ,  alone  or  in  combination,  as  bases 
for  ointments.  With  them  are  included  the  simple  oint¬ 
ment  of  the  British  Pharmacopoeia,  1885,  and  cacao 
butter,  which  is  sometimes  employed  as  a  base.  The 
oases  arc  arranged  in  the  order  of  their  melting  points. 

The  melting  points  were  all  obtained  from  ordinary 
commercial  samples  by  the  method  described  by  Mr. 
James  Grier,1  and  with  one  exception  they  agree  closeU 
with  those  directed  in  the  Pharmacopoeia.  The  exception 
u  in  the  case  of  soft  paraffin,  samples  of  which  obtained 
irom  different  sources  differed  somewhat  widely,  and 
ointments  made  even  from  those  within  the  somewhat 
rvide  limits  of  the  Pharmacopoeia  showed  a  marked 
diiterence  of  consistence. 


It  would  be  a  decided  gain  to  uniformity  of  product  if 
the  melting  point  of  soft  paraffin  were  brought  within 
nai  rower  limits,  or,  failing  that,  two  varieties  allowed, 
one  with  a  melting  point  31-34°,  the  other  37°-40°. 

1  be  melting  point  alone  does  not  give  any  adequate 
or. tenon  of  the  suitability  of  a  substance  for  an  ointment 
base;  thus,  the  simple  ointment  of  the  British  Pharma¬ 
copoeia,  1885,  shows  a  higher  melting  point  than  hard 
paiaffin,  and  cacao  butter,  which  is  too  hard  to  use  alone, 
has  a  lower  melting  point  than  hard  or  soft  paraffin. 

n hydrous  wool  fat  is  useless  alone,  owing  to  its  adhesive 
character,  though  its  melting  point  was  actually  below 
that  of  some  samples  of  soft  paraffin. 

Apparently  those  substances  which  soften  gradually  at 
temperatures  considerably  below  their  melting  points '  arc 


Rase. 

Molting  Point, 
as  determined. 

Melting  Point, 
B.P.,  1898. 

Beeswax,  white 

Degrees  C. 

62 

Degrees  O. 

Beeswax,  yellow 

60.5 

62.5-63.9 

Simple  ointment,  B.P.  1885 

57.5 

Hard  paraffin  ... 

55 

54.5-57.2 

Suet  ...  ...  ... 

49-50 

44.4-48.9 

Spermaceti  ointment  ... 

49-50 

Spermaceti 

48.5 

46-50 

Paraffin  ointment 

42.5 

Hydrous  wool  fat 

40-41 

Anhydrous  wool  fat 

39-40 

40A4 

Hydrous  wool  fat  1  +  soft  paraffin  3 

40 

Lard,  prepared... 

39 

37.8  39 

Lard,  benzoated 

37-39 

Soft  paraffin,  yellow.  Variety  A 

45 

35.5-38.9 

••  ..  ..  Variety  B 

37.5 

•  •  ..  ..  Variety  C 

34 

..  ..  white.  Variety  A 

39 

»•  ..  ..  Variety  B 

37 

•  •  ..  ..  Variety  C 

31.5 

Cacao  butter  ... 

33 

Olive  oil  (becomes  pasty) 

10 

Almond  oil  (congeals)  ... 

-20 

more  useful  as  bases  than  those  which  retain  their  solidity 
until  the  melting  point  is  approached  and  then  liquefy 
rapidly.  This  latter  property  is  possessed  by  cocoanut  oil 
and  cacao  butter,  and  is  in  the  latter  case  a  most  valuable 
prope  rty  in  its  use  as  a  suppository  base. 

The  other  fixed  oils  in  the  Pharmacopoeia-  are  of  little  use, 
castor  oil  and  cod-liver  oil  owing  to  their  smell  and  linseed 
oil  owing  to  its  drying  properties.  Possibly  cottonseed  oil 
or  sesame  oil  might  be  equally  good  and  cheaper  than 
almond  and  olive  oils. 

A  number  of  experiments  have  been  made  to  determine 
the  relative  protective  and  penetrative  powers  of  the 
various  bases  and  also  the  extent  to  which  certain  active 
drugs  were  absorbed  by  the  skin  when  applied  to  it  iu 
various  combinations.  The  experiments  are  made  by 
rubbing  a  carefully  weighed  quantity  (usually  10  grains)  of 
the  ointment  or  base  into  a  definite  area  of  skin  (usually 
20  sq.  in.)  for  a  fixed  time.  The  ointment  is  then  scraped 
off  the  rubbing  finger  and  the  surface  of  the  skin  by  a 
dulled  Gillette  safety  razor  blade  fixed  in  a  convenient 
handle  and  again  weighed.  To  avoid  the  necessity  of 
wiping  the  instrument  the  scraper  is  weighed  with  the 
ointment  both  before  and  after  rubbing.  With  a  little 
practice  consistent  results  may  be  obtained.  The  loss  of 
weight  represents  the  amount  of  ointment  absorbed, 
together  with  the  amount  lost  iu  manipulation ;  as  the 
latter  is  fairly  constant  in  dealing  with  preparations  of  a 
similar  consistency  the  results  afford  a  relative  indication 
of  the  respective  amounts  absorbed.  There  may,  of  course, 
be  a  possible  slight  gain  from  secretion  and  epidermis 
removed  from  the  skin  by  scraping,  but,  if  the  skin  be 
dried  before  the  rubbing,  experiment  has  shown  that  this 
factor  may  be  neglected,  as  it  is  the  same  for  each  applica¬ 
tion  and  does  not  affect  the  relative  results. 

These  experiments  are  still  in  progress,  but  sufficient 
results  have  beeu  obtained  to  confirm  the  generally  accepted 
views  as  to  the  relative  penetrative  powers  of  the  usual 
bases. 

Soft  paraffin  and  paraffin  ointment  appear  to  be  hardly 
absorbed  at  all,  but  remain  on  the  skin  as  a  protectivp 
layer  for  a  considerable  period.  Lard  and  olive  oil  aro 
absorbed  to  a  considerable  extent,  about  15  per  cent,  after 
two  minutes’  rubbing.  Hydrous  wool  fat,  20  per  cent,  pro¬ 
vided  the  proper  amount  of  water  is  present ;  old  samples 
partially  dried  are  less  absorbed.  Owing  to  its  powerful 
adhesive  properties  no  reliable  result  was  obtained  from 
anhydrous  wool  fat. 
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THE  OFFICIAL  OINTMENTS. 
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The  greatest  loss  of  weight  occurred  from  a  mixture  of 
eoual  parts  of  glycerine  of  starch  and  hydrous  wool  fat, 
which  is  a  useful  base  when  a  comparatively  non-greasy 

“cSS S  to  bane  the  official  ointments  should 
be  divisible  into — 

Protective  ointments,  when  the  effect  is  desired  to  be  on  the 

eP®“£tSotatme°l£‘when  the  deeper  parts  of  the  skin  are  to 

ointments,  when  it  is  desired  to  secure  a  passage 
through  the  skin  into  the  body. 


Protective  Ointments. 

The  properties  of  soft  paraffin  especially  mark  it  ou  as 
the  most  suitable  base  for  protective  ointments  It  has, 
however,  the  disadvantage  of  being  too  soft  and  runn  g 
easily  in  warm  weather,  and  without  sufficient  body  foi 

C6 The  official  paraffin  ointment,  which  is  an  attempt  to 
remedy  these  defects,  is  not  a  satisfactory  preparation,  and 
is  but  little  used.  It  is  a  difficult  ointment  to  make  satis¬ 
factorily  and  easily  becomes  granular  when  it  contain, 
small  particles  of  hard  paraffin.  Possibly  the  hard  paraffin 
does  not  completely  amalgamate  with  the  soft  paraffin,  and 
separates  out  on  cooling  or  keeping. 

The  rather  wide  difference  between  the  melting  points 
of  the  two  ingredients  may  partly  account  for  this,  but  not 
entirely,  as  there  is  a  wider  gap  between  the  melting 
points  of  beeswax  and  lard  or  olive  oil,  mixtures  of  which 

may  be  satisfactorily  made.  ,  i* 

Many  attempts  have  been  made  to  find  a  more  satis¬ 
factory  hardening  agent  for  soft  paraffin,  and  numerous 
substances  have  been  tried  in  the  laboratory  and  at  the 
hospital.  Beeswax  gives  a  very  adhesive  product  which 
was  found  admirably  suitable  for  coating  the  hands  before 
a  post-mortem  examination,  but  unsuited  for  ordinary 

°  Cacao  butter  gives  a  fair  consistence,  but  requires  some 

hours  to  set  and  is  expensive.  . 

No  better  protective  base  was  found  than  that  of  tlie 
widely  used  Lassar’s  paste,  wherethe  desired  consistency 
is  obtained  by  adding  starch  one  part  and  zinc  oxide  one 
part  to  two  parts  of  soft  paraffin.  A  base  of  this  character 
would  be  a  most  useful  addition  to  the  Pharmacopoeia  and 
could  be  used  for  preparing  the  ointments  of'  bone  acid, 
nalicvlic  acid,  glycerine  of  subacetate  of  lead,  or  othe  s 
intended  to  act  only  on  the  surface  of  the  epidermis. 
Sulphur,  phenol,  resorcin,  tar,  and  other  drugs  can  be 

successfully  incorporated  with  this  base.  .  •  •  , 

A  «ood  protective  base  of  a  softer  character  is  obtain,  e 
by  mixing  hydrous  wool  fat,  one  part,  with  three  parts  o 
soft  paraffin ;  it  is  more  emollient  than  soft  paraffin  alone, 
but  sufficiently  protective,  and  does  not  run  so  much. 
Most  drugs  can  be  incorporated  with  it,  and  it  keeps  well. 


ointment  is  better  and  less  likely  to  cause  trouble  from 
absorption  of  mercury.  The  official  ointment  made  with  a 
naraffih  base  is  much  less  efficacious  than  one  made  with 
lard  or  simple  ointment.  At  the  Skm  Hospital,  where 
large  quantities  are  used,  the  official  form  has  been  com¬ 
pared  with  one  made  with  lard.  The  cases  have  be»n 
treated  with  either  the  one  or  the  other  without  selection 
and  the  results  analysed.  From  some  hundreds  of  cases 
it  was  clearly  shown  that  patients  treated  with  the paraffin 
base  required  on  an  average  three  weeks  treatment  as 
compared  with  two  weeks  for  those  who  had  the  same 

ointment,  but  witli  &  l&rd  b&se.  .  _ 

lied  Mercuric  Oxide  Ointment—  This  ointment  is  large  y 
used  for  the  treatment  of  pedicuh,  and  a  marked  inferio  y 
is  found  in  the  official  ointment  with  a  paraffin  base  ivh^ 
used  for  this  purpose  as  compared  with  a  laid  or  sinq  o 

°mmrdn^uTchloride  Ointment— The  reduction  in  strength 
from  1  in  61  to  1  in  10  does  not  appear  to  have  been  an 
advantage  for  the  purposes  for  which  this  ointment  is 
chiefly  employed.  The  bulk  of  calomel  in  proportion  to  its 
weight  is  so  small  that  no  difficulty  arrses  m  making  a 

stronger  ointment.  A  1  in  5  or  1  m  3  would  be  better  than 

1  "ulrcuric  Oleatc  Ointment- The  present  precipitated 
oleate  is  considerably  less  active  and  penetmtingthant 
oleate  made  by  combining  mercuric  oxide  and  oleic  acid,  as 
in  the  B.P.  1885.  Tire  latter  preparation  is  still  prescribed 
for  the  treatment  of  certain  forms  of  sknytmease  Ihe 
chief  defect  of  the  10  per  cent,  oleate  of  the  lS85B^.  vra» 
the  fact  that  it  did  not  keep  well,  but  a  20  Pei  C«  t-  «leate 
made  in  the  same  way  keeps  well,  can  be  diluted  , 
required,  and  would  be  a  better  preparation  than  either  the 

present  oleate  or  that  of  1885.  .  . 

1  The  remaining  six  mercurial  ointments  require  no 

alteration. 


Emollient  Ointments. 

The  official  rose-water  ointment  forms  an  admirable 
emollient  base,  but  it  is  difficult  to  make,  and  does  not 
keep  well  owing  to  the  separation  of  the  water ;  this 
separation  is  often  brought  about  prematurely  by  the 
attempt  to  incorporate  active  drugs,  1  hese  delects  might 
possibly  be  remedied  by  the  addition  of  borax  (as  in  the 
U.S.P.)  or  a  small  quantity  of  wool  fat,  or  a  quantitative 

alteration  of  the  formula.  ,  , 

The  spermaceti  ointment  is  the  only  farm  emollient  base 
in  the  Pharmacopoeia ;  it  is  somewhat  expensive,  and  the 
reintroduction  of  a  simple  ointment  somewhat  softer  than 
that  of  the  B.P.  1885  would  be  a  valuable  addition.  1  or 
hospital  use  a  cheaper  oil  might  be  used.  Where  a  com¬ 
paratively  non-greasy  emollient  is  desired  equal  parts  ot 
hydrous  wool  fat  and  glycerine  of  starch  form  a  useful 
base,  and  with  it  suitable  active  drugs  can  be 
incorporated . 


Absorbent  Ointments. 

Lard  and  hydrous  wool  fat,  already  in  the  Pharma - 
■copoeia,  fulfil  all  requisite  purposes. 


Suggestions  for  the  Revision  of  the  Official 
Ointments. 

Mercurial  Ointments. 

Ammoniatcd  Mercury  Ointment  is  largely  used  for  the 
treatment  of  impetigo  and  similar  conditions.  The  present 
10  ner  cent,  strength  is  unnecessarily  high,  a  5  per  cent. 


Tar  Ointments.— The  official  tar  ointment  might  be  made 
softer  with  advantage;  it  is  difficult  to  combine  with  other 
substances.  An  ointment  from  solution  of  coal-tar  might 
be  introduced,  and  also  the  useful  combination  of  oil  of 
cade  with  potash  soap  and  lard  used  for  chronic  skm 

*335,  and  Subacetate  of  Lead- -The  glycerine  of  thj 
subacetate  is  not  infrequently  found  to  irritate  m  cases 
where  the  action  of  lead  is  desired.  An  ointment  of  the 
strong  solution  of  the  subacetate  with  a  wool  fat  and  soft 
paraffin  base  is  a  more  useful  preparation  The  glycerine 
of  the  subacetate  combines  well  with  the  starch,  zinc  oxide, 
and  soft  paraffin  base,  and  might  replace  the  present 
acetate  of  lead  ointment  which  appears  to  be  little  used. 

Zinc  Oleate  Ointment— This  is  not  a  satisiactoiy  ple¬ 
na, ration  as  usually  made;  it  requires  much  time  and 
trouble,  and  it  is  doubtful  whether  the  result  is  worth  thej 

C°  Capsicum  ointment  might  be  improved  inconsistence; 
it  usually  becomes  granular  or  liquid. 

Belladonna  ointment  is  too  strong,  and  may  camel 

unpleasant  symptoms.  . 

Pose-water  ointment  might  be  improved. 

Paraffin  ointment  should  be  deleted  and  a  bettei  pio 
tective  base  introduced;  with  it  the  ointments  of  boric 
acid  salicylic  acid,  glycerine  of  subacetate  of  lead  should] 
be  made.  useful  addition  with  the  same  base  would  be 

a  The  remaining  ointments  now  made  ,  with  paraffin  oint- 
ment  should  be  made  with  an  emollient  or  absorbent 

taCo mum,  eucalyptus,  lead  acetate  lead  carbonate, anj 
potassium  iodide  '  ointments  might  be  deieted  as  they  a« 
comparatively  little  used.  The  potassium  iodide  omtmen 
was  Recommended  for  scabies  fifty  or  sixty  years  ago,  bu 
this  use  appears  to  have  altogether  disappeared. 

The  remaining  official  ointments  appear  to  be  satisfact  „ 

p X'ttnE  are  due  to  Mr.  James  Grier,  M.Sc,  M.P  S 
Lecturer  011  Pharmacy  in  the  University  of  MancLes  « 
and  to  Mr.  F.  Hanna,  M.P.S.,  dispenser  at  the  Maucheste 
and  Salford  Hospital  for  Skin  Diseases,  for  the  help  the 
have  afforded  me  in  preparing  ointments  and  conductm 
experiments. 

References.  ,  1Rq 

1  Meltinr  Point  of  Soft  Paraffins,  Pharmaceutical  Journal. 
'^Franklin,  Yearbook  cj  Pharmacy ,  1909. 
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Jltmaran&R : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

DEPRESSED  FRACTURE  IN  NEWBORN  CHILD: 

OPERATION  :  RECOVERY. 

The  following  case  may  be  of  sufficient  general  interest  to 
publish. 

On  Tuesday,  April  25th,  1911,  I  was  called  by  my 
partner,  Dr.  1 .  D.  Crostliwaite,  to  Mrs.  W.,  a  multipara  in 
her  seventh  labour.  The  patient  had  been  in  labour  for 
some  nine  hours,  the  head  had  not  entered  the  pelvis,  and 
a  hand  was  presenting.  No  advance  occurred,  and  as  soon 
as  the  hand  was  replaced  it  came  down  again.  It  was  too 
late  to  turn,  and  so,  after  administering  chloroform,  my 
partner  replaced  the  hand,  and  speedily,  though  with 
considerable  effort,  delivered  with  forceps.  We  then  found, 
on  examining  the  child,  that  there  was  a  deep  depressed 
fracture  of  the  left  frontal  bone,  caused,  we  believe,  by  too 
forcibly  delivering  the  head  past  the  Sacrum,  which  was 
prominent,  the  pelvis  being  contracted. 

No  external  manipulations  succeeded  in  reducing  the 
fracture,  and  thirty  minutes  after  birth,  without  an 
anaesthetic  being  given,  an  incision  was  made  some 
two  inches  in  length  from  before  backward  down  to  the 
frontal  bone.  The  pericranium  was  reflected,  and  I  forced 
a  director  between  the  frontal  and  parietal  bones,  and 
immediately  on  entering  the  skull  an  escape  of  an  ounce 
or  more  blood  occurred.  The  director  was  then  worked 
forward  close  to  the*  bone  until  the  most  prominent 
internal  convexity  of  the  external  depression  was 
reached,  when  the  whole  depression  was  levered  out.  The 
pericranium  and  scalp  were  sewn  up,  and  the  wound 
dressed.  The  child  made  a  straightforward  recovery,  and 
now — more  than  six  weeks  afterwards — is  absolutely 
sound.  Every  aseptic  and  antiseptic  care  was  taken. 

Claud  F,  Fothergill,  M.B.,  B.C. Cantab. 

Chorley  Wood. 


DIPHTHERIA  ANTITOXIN  BY  THE  MOUTH. 

V  hile  Resident  Medical  Officer  at  the  Infectious  Diseases 
Hospital,  Paisley,  I  gave  diphtheria  antitoxin  in  occa¬ 
sional  cases  by  the  mouth  with  good  results.  With  regard 
to  Dr.  Plummer’s  remarks  on  supplementing  it  by  swabbing 
the  throat  with  antitoxin,  I  may  state  that  I  carried  out 
a  series  of  observations  on  230  cases,  in  half  of  which  the 
throat  was  sprayed  and  swabbed  with  antitoxin.  The 
cases  were  injected  subcutaneously  on  admission,  and 
j  received  the  same  throat  treatment  as  regards  cleansing, 

1  etc.  In  half,  however,  the  throat  was  swabbed  and  sprayed 
with  antitoxin,  and  in  the  other  half  of  the  cases  Loeffler's 
solution  and  other  antiseptics  were  used.  Cases  of  equal 
dosage  and  equal  severity,  as  far  as  could  be  judged  locally, 
were  compared.  Those  swabbed  with  antitoxin  took 
almost  twenty-four  hours  longer  to  clear,  a  result  which 
might  be  expected  as  diphtheria  antitoxin  is  not 
antibacterial. 

A  predecessor  of  mine  in  the  hospital  (Dr.  J.  G. 
Mackenna  of  Paisley)  informs  me  that  during  an  epidemic 
of  diphtheria  he  not  only  got  good  results  from  admini¬ 
stration  of  the  antitoxin  by  the  mouth,  but  that  he 
apparently  got  equally  good  results  by  administration 
per  rectum.  This  method  was  tried  in  some  twenty 
oases. 

Paisley.  A.  Gilmour. 


ERYTHEMA  NODOSUM  FOLLOWING  MEASLES. 
Dr.  Joynt’s  paper  and  Dr.  Craig’s  memorandum  on  this 
condition1  are  of  interest  to  me  in  that  last  April  I  had  a 
case  in  private  of  a  little  boy,  aged  4  years,  who  had  a 
feverish  attack  with  slight  morbiliform  rash  on  the  face 
and  the  upper  part  of  the  trunk,  with  some  faucial  injection 
and  enlargement  of  the  cervical  glands  upon  both  sides. 
There  were  no  bronchial  symptoms,  but  a  faint  mitral 
systolic  bruit  was  audible  at  the  apex,  which  subsided  in 
a  few  days,  when  the  temperature  became  normal  and 
rash  disappeared.  Five  days  after  the  onset  of  these 
symptoms  erythema  nodosum  appeared  upon  both  shins, 
but  there  was  no  pain  in  any  of  the  joints,  although  the 

1  British  Medical  Journal,  April  15tli  and  May  20th,  1911. 


The  British 
Medical  Journal 


child  was  irritable  when  disturbed,  and  content  to  lie  quito 
still.  At  the  end  of  a  week  this  had  completely  disappeared 
under  salicylates  and  rest  in  bed,  and  he  was  quite  well. 

There  was  no  history  of  rheumatism,  but  some  of  the 
symptoms  appeared  to  be  more  allied  to  rheumatism  than 
measles,  the  attack  of  which  was  by  no  means  typical,  in 
spite  of  an  epidemic  in  the  neighbourhood  ;  yet  the  coinci¬ 
dence  of  the  two  phases  seems  worth  recording  in  view  of 
the  papers  referred  to. 

Now  Barnet,  Herts.  ARTHUR  F.  PeRTGAL,  M.D. 


fhpnrls 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ST.  BARTHOLOMEW’S  HOSPITAL,  LONDON. 

POISONING  BY  CANTU ARIDES. 

(Reported  by  F.  Womack,  M.B.,  B.Sc.LoikL) 

The  patient  in  the  following  case  was  a  married  woman, 
aged  29,  who  had  four  children  living  and  had  had  no 
previous  miscarriage.  She  had  been  in  good  health,  but 
was  taken  ill  on  March  25th  at  6.30  p.m.,  with  sickness 
and  faintness,  pain  in  the  stomach  and  back,  and  intense 
thirst.  She  owned  to  having  taken  drugs — for  example, 
pills  labelled  liiera  piera,  and  Epsom  salts' as  much  as 
2  oz.  at  a  dose — in  the  hope  of  producing  miscarriage,  and 
later  to  having  passed  a  catheter  into  her  uterus.  She  had 
aborted  some  time  on  March  25th.  The  next  day  she 
gradually  became  comatose,  and  on  March  26th  was 
admitted  into  St.  Bartholomew’s  Hospital  practically 
moribund,  and  died  the  next  morning. 

The  singular  symptom,  little  remarked  on  previously  by 
toxicologists,  was  a  distinct  coloration  of  the  whole  surface 
of  the  body  amounting  to  a  kind  of  reddish -bronze,  with  a 
dark,  almost  black,  patch  extending  across  the  bridge  of 
the  nose  on  to  both  cheeks.  Later,  this  coloration  became 
deeper  still  in  hue.  The  tips  of  the  fingers  were  blue.  The 
mucous  surface  of  the  mouth  was  similarly  suffused.  Sho 
passed  no  urine  while  under  observation.  Pulse  120, 
conjunctivae  yellow,  pupils  contracted. 

On  post-viortem  examination  the  spleen  and  kidneys 
were  found  acutely  inflamed,  but  the  intestinal  tract  only 
slightly  so.  There  was  deep  staining  of  the  inner  surface 
of  the  heart  and  arteries.  No  peritonitis.  The  bladder 
was  full  of  blood-stained  urine,  the  urine  was  albuminous, 
faintly  alkaline,  but,  though  not  received  for  some  days 
after  the  autopsy,  it  had  not  decomposed.  No  blood  ceils 
were  visible  in  it. 

At  the  inquest,  held  on  April  20th,  before  Dr.  F.  J. 
Waldo,  Coroner  for  the  City  of  London,  I  stated  that  the 
urine  contained  a  small  amount  of  cantliaridin.  This  I 
extracted  (after  acidification)  from  the  urine  by  benzene, 
the  crystals  being  detectable  under  the  microscope ;  and, 
later,  from  the  whole  solid  residue  dissolved  in  a  drop  of 
oil  a  blister  was  obtained  on  the  inner  side  of  the  forearm. 

There  was  no  evidence  of  cantbarides  fly  in  the  intestine, 
but  apparently  some  preparation  of  it  bad  been  swallowed. 

Subsequent  to  the  above  case,  another  patient,  a  woman 
aged  28,  was  admitted  into  St.  Bartholomew’s  Hospital 
with  very  similar  symptoms.  Her  history  was  as  follows : 
She  had  had  eight  pregnancies,  three  children  being  born 
alive,  the  others  being  miscarriages.  The  previous  four 
miscarriages  or  abortions  occurred  usually  after  five  to  six 
months’  pregnancy,  and  for  these  she  had  on  three  pre¬ 
vious  occasions  been  admitted  to  hospital.  On  the  present 
occasion,  when  admitted  because  of  abortion,  she  exhibited 
a  general  yellowing  of  the  skin,  the  conjunctivae  also 
yellow,  and  the  soft  palate  reddened.  Her  urine,  28  oz., 
contained  much  blood  and  bile  pigment,  but  no  blood  cells. 
The  discoloration  of  the  skin  lasted  about  three  days.  Sho 
recovered. 

In  this  case  also  cantliaridin  was  found  in  the  urine. 
It  is  noteworthy  that  these  two  cases  both  came  from  tlio 
same  district  of  London,  one  having  lived  in  Tottenham, 
the  other  in  Ivingsland. 
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Exports  of  garottes. 

ROYAL  SOCIETY  OF  31  EDI  CINE. 

Section  for  the  Study  of  Disease  in  Children. 

Saturday ,  July  8th,  1911. 

Dr.  E.  Cautley,  President,  in  the  Chair. 

This  was  a  provincial  meeting  at  Cambridge,  and  the 
following  were  among  the  exhibits Dr.  J.  A.  Wright: 

(1)  Congenital  heart  disease  and  cerebral  hemiplegia,  in  a 
boy,  aged  7  years,  who  since  infancy  had  been  subject  to 
tits.  When  i8  months  old  the  left  leg  was  noticed  to  be 
weak,  and  it  was  now  smaller  than  the  right.  Both  knee- 
jerks  were  exaggerated.  At  the  base  of  the  heart  w  as  a 
loud  systolic  murmur  suggestive  of  pulmonary  stenosis. 

(2)  Cerebellar  ataxia  in  a  girl,  aged  14  years,  whose  mental 
condition  and  power  of  speech  were  impaired,  blie  walked 
with  a  reeling  gait  and  the  knee-jerks  were  absent.  I  here 
was  also  some  inco-ordination  of  the  hands,  lhe  symptoms 
bewail  somewhat  suddenly  when  the  patient  was  4u  yeais 
old.  Mr.  W.  H.  Bowen:  Congenital  naevoid  condition 
of  the  left  thigh  in  a  boy,  aged  12  years.  The  leg 
was  larger  than  the  right,  but  gave  rise  to  no 
discomfort.  Mr.  C.  A.  Basker  :  A  case  of  Family 
cord  disease  of  spino- cerebellar  type  in  a  boy.  Mr. 
C.  Searle  :  Infantile  Spastic  paraplegia  in  a  boy  aged 
2  years  and  7  months.  There  was  a  history  of  the  father 
having  had,  when  a  child,  a  sudden  attack  of  paralysis  of 
the  right  arm,  left  leg,  and  right  side  of  the  face,  with 
difficulty  in  swallowing  and  plionation,  which  cleared  up 
in  fifteen  months,  except  in  the  face.  One  brother  had 
progressive  upper  neuron  degeneration,  the  effect  of  (?)  an 
injury,  and  died  totally  paralysed  when  aged  2.,  years. 
The  patient,  who  could  not  talk,  presented  a  typical  spastic 
paraplegia.  The  symptoms  came  on  suddenly  with  a  fit 
when  he  was  8  months  old,  and  since  then  he  had  had 
frequent  attacks  of  rigidity  with  difficulty  in  swallowing 
and  a  high  temperature.  Dr.  H.  B.  Roderick:  A  series 
of  twenty-seven  pathological  specimens  illustrating  various 
bone  lesions,  symmetrical  gangrene  of  the  feet,  tuberculous 
epididymitis,  hypertrophic  stenosis  of  the  pylorus, 
sarcomata  of  the  intestines  and  kidneys,  foreign  bodies 
in  the  glottis,  sloughing  tonsil  involving  the  internal 
carotid,  and  ulceration  of  the  internal  jugular  vein. 
Dr.  T.  R.  Whipham:  A  heart  with  an  infective  clot 
blocking  the  pulmonary  orifice,  which  gave  rise  to  a  con¬ 
tinuous  murmur  and  was  diagnosed  as  patent  ductus 
arteriosus.  Dr.  L.  Cobbett,  in  a  paper  on  The.  Portals  of 
Infection  in  Tuberculosis,  criticized  some  of  the  experi¬ 
ments  of  certain  investigators  who  had  tried  to  show  that 
infection  took  place  through  the  alimentary  tract.  I  he 
forcible  feeding  of  an  animal  was  not  easy  and  often 
resulted  in  regurgitation  of  food,  which  allowed  the  infec¬ 
tion  to  be  inhaled.  The  speaker’s  conclusions,  based  upon 
numerous  experiments,  were  to  the  effect  that  infection 
occurred  chiefly  by  inhalation. 
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Griffith  :  (1)  A  boy,  aged  4 .1 ,  with  Urticaria  pig s&en  tobOt1 
of  the  macular  type,  in  which  the  lesions  were  widely 
distributed  over  the  whole  body  ;  (2)  a  case  of  Cicatricial 
alopecia  in  a  young  Russian,  in  whom  the  condition  was 
suspected  to  have  followed  favus  of  the  scalp.  Di.  G. 
Norman  Meachen  :  (1)  A  young  woman  with  Ulerythema 
of  the  face  consequent  upon  slight  traumatism ;  (2)  a 
widow,  aged  49,  with  an  eczematous  Dermatitis  upon  the 
face  and  °a  vesicular  eruption  upon  the  extensor  surfaces 
only  of  the  arms ;  (3)  a  case  of  Acne  varioliformis  in  a 
man,  aged  36,  preceded  by  a  history  of  grouped  comedones 
upon  the  scalp  when  a  boy. 


Rxbirins. 


SOCIETY. 

At  a  meeting  on  July  13th,  Dr.  Phineas  b.  Abraham 
President,  in  the  chair,  the  following  were  among  the 
exhibits  :  Dr.  David  Walsh  :  A  case  of  Cicatricial  alopecia 
of  the  scalp  in  a  girl  in  which  a  diphtheroid  bacillus  had 
been  isolated  from  the  lesions.  The  case  did  not  appear  to 
fall  into  any  of  the  groups  mentioned  by  Broc<j  in  Ins 
description  of  ulerythema  atrophicans.  Dr.  Knowsley 
Sibley:  (1)  A  man,  aged  22,  with  Lupus  erythematosus,  in 
whom  the  lesions  had  appeared  at  the  age  of  12 ;  (2)  a 
child  with  an  Alopecic  patch  following  an  attack  of  impetigo 
capitis,  which  clinically  had  resembled  kerion ;  (3)  a 

man,  aged  30,  with  a  Sycosiform  syphilide  of  six  weeks’ 
duration,  the  lesions  being  situated  about  the  face.  Dr. 
J.  D.  P.  McLatchie:  (1)  A  case  of  Acne  necrotica  in  a 
man  of  42  ;  (2)  a  child  with  subcutaneous  Tuberculous 
nodules.  Dr.  Tom  Robinson  :  A  man,  aged  44,  with 
severe  Alopecia  areata,  following  which  a  discussion  took 
place  with  regard  to  the  etiology  of  this  disease.  Di.  W. 


UNSOUNDNESS  OF  MIND. 

In  the  preface  to  his  recently  issued  book  Unsoundness  of 
Mind,1  Dr.  Clouston  says  that  there  are  certain  matters 
of  the  gravest  importance  which  urgently  claim  the  atten¬ 
tion  and  appreciation,  not  only  of  the  medical  man,  but 
also  of  the  “intelligent  layman,”  and  “to  discuss  the 
problem  ”  (of  mental  unsoundness)  “  in  such  a  way  that  it 
can  in  some  measure  be  understood  by  the  intelligent 
layman,”  is  the  task  to  which  Dr.  Clouston  set  himself  in 
writing  this  volume.  In  his  introduction  Dr.  Clouston 
emphasizes  the  almost  hopeless  difficulties  which  beset 
such  an  undertaking.  Among  these,  in  our  view,  the 
necessity  for  either  fully  explaining  or  avoiding  technical 
terms  in  a  highly  technical  subject,  the  possibility  of  being 
misunderstood,  and  the  dangers  inherent  in  most  popular  . 
treatises  of  medical  subjects,  which  are  indicated  by  the 
old  saying  “  a  little  knowledge  is  a  dangerous  thing,”  ; 
are  the  most  formidable.  As  against  these  Dr.  Clouston 
balances  the  need  for  popular  enlightenment  on  a  matter 
of  the  greatest  pedagogical,  economic,  and  sociological 
importance,  but  about  which  the  grossest  misconceptions 
still  prevail.  How  far  this  book  will  achieve  its  autlioi  s 
aims  we  do  not  venture  to  prophesy,  for  in  this  regard 
everything  will  depend  upon  the  nature  of  response  of  the  1 
intelligent  layman,  the  existence  of  the  misconceptions  j 
which  he  is  said  to  harbour,  the  manner  in  which  he  will  | 
receive  technical  education,  and  more  particularly  the  use  : 
he  will  make  of  it. 

That  the  hook  will  be  widely  read  we  do  not  doubt ;  the 
name  of  its  distinguished  author  on  the  title-page  is 
warrant  enough  for  that.  But  about  the  difficulty  of 
conveying  technical  information  there  can  be  no  question 
whatever.  Indeed,  the  book  itself  bears  witness  to  it, 
and  after  its  perusal  we  are  quite  uncertain  whether  it 
is  better  adapted  for  the  edification  of  the  layman  or  the 
instruction  of  the  long-suffering  general  practitioner.  Parts, 
and  more  particularly  the  opening  chapters,  are  clearly 
addressed  to  the  layman.  The  author’s  description  of 
“  What  Unsoundness  of  iVIiud  is,”  and  “  What  Mental  Un¬ 
soundness  is  not  ”  ;  the  elementary  instruction  contained 
in  the  chapter  on  “  The  Brain,  its  Mechanism,  and  its 
Action,”  and  the  popular  way  in  which  heredity  and  the 
causation  of  insanity  are  treated  clearly  indicate  this.  But, 
on  the  other  hand,  the  detailed  clinical  descriptions  of  the 
various  types  of  mental  disorder;  the  frequent  quotation 
of  scientific  writings;  the  attention  given  to  diagnosis, 
medical  and  drug  treatment,  and  the  fact  that  Dr.  Clouston, 
in  addressing  his  reader,  uses  the  phrase  “  your  patient, 
show  that  in  many  chapters  he  was  mentally  addressing 
practitioners.  Hence,  while  fully  sympathizing  with  Ins 
enthusiasm  to  remove  misconceptions  and  rightly  to  in¬ 
struct  those  who  still  walk  in  darkness,  we  cannot  but  fear 
that  the  author  may  have  fallen  between  two  stools :  that 
the  work  is  too  technical  for  the  average  “  intelligent  lay¬ 
man,”  and  that  the  medical  practitioner  will  find  m  Dr. 
Clouston’s  own  admirable  textbook  a  far  better  guide  o 
the  study  of  mental  diseases.  „  A 

Leavin"  further  criticism  aside,  the  reader  will  nmi 
what  was"  in  fact  only  to  be  expected  of  Dr.  Clouston  y 
information  conveyed  in  an  interesting  manner  and  mue  1 
sound  advice  on  practical  matters  connected  with  meutai 
unsoundness. 

1  Utisoiindness  of  Mind.  By  T.  S.  Clouston  M.D.,  LL.D., 

London  :  Methuen  and  Co.,  Limited.  1911.  (Med.  8vo,  360  pages  an 
illustrations.  7s.  6d.) 
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DISORDERS  OF  METABOLISM. 

Professor  Richter’s  handbook  on  metabolism  and  meta¬ 
bolic  diseases2  was  originally  prepared  at  the  request  of 
the  members  of  his  class,  and  is  based  on  lectures  which 
he  has  given  for  many  years.  For  those  who  are  able  to 
pursue  the  subject  the  book  forms  a  good  introduction, 
while  for  practitioners  it  constitutes  a  basis  for  the 
rational  treatment  of  the  diseases  concerned.  The  first 
edition  appeared  in  1905,  and  that  there  is  a  demand  for 
a  revised  issue  shows  that  interest  is  taken  in  the  subject. 
In  the  new  edition  the  general  form  of  the  book  has  been 
preserved,  but  numerous  additions  have  been  made,  espe¬ 
cially  in  the  chapters  which  deal  with  gout  and  diabetes. 
On  the  whole  this  is  one  of  the  best  textbooks  on  the 
subject  that  we  know.  The  first  part  deals  with  the 
physiology  and  chemistry  of  metabolism,  and  the  second 
part  with  the  metabolism  of  particular  diseases.  Like 
most  of  his  countrymen,  Dr.  Richter  is  unwilling  to 
accept  Chittenden’s  experiments  as  showing  more  than 
that  the  harmful  ness  of  a  low  protein  diet  has  been 
exaggerated.  He  thinks  they  also  sho-w  that  the 
poor  protein  diet  which  is  so  necessary  in  cer¬ 
tain  diseases  may  be  prescribed  without  fear  of 
harmful  results,  but  that  it  is  going  too  far  to  say  that 
such  a  diet  is  useful  in  health.  "  On  the  interesting 
question  whether  carbohydrates  can  be  formed  from 
fats  he  decides  that  while  chemically  possible,  it  is  on 
the  whole  improbable.  Glycerine  no  doubt  gives  rise  to 
the  formation  of  sugar,  but  the  amount  of  glycerine  formed 
in  the  body  from  neutral  fats  is  too  small  to  be  of  any 
importance  ;  an  enormous  amount  of  fat  would  be  needed 
ki  order  to  form  a  very  little  sugar,  and  the  body  would 
be  overwhelmed  with  volatile  fatty  acids— a  condition 
which  has  only  rarely  been  observed.  The  lipaemia 
met  with  in  diabetes  points  to  increased  cell  destruction 
and  to  the  formation  of  lipoids.  He  does  not  accept 
von  Noorden's  scale  of  the  relative  values  of  different 
kinds  of  albumens  for  the  formation  of  sugar,  which 
he  says  have  not  been  confirmed  by  experiments  on 
animals  ;  on  the  other  hand,  Falta’s  observations  show 
that  there  is  a  considerable  difference  in  the  rate  of  forma¬ 
tion  of  sugar  from  different  albumens ;  for  example,  milk 
albumen  (casein)  forms  sugar  much  more  quickly  than  egg 
albumen,  and  he  thinks  that  this  may  account  for  the 
apparently  greater  quantities  of  sugar  formed  from  par¬ 
ticular  kinds  of  albumen.  He  also  thinks  that  diabetic 
patients  show  variations  in  their  capacity  to  convert 
albumen  into  sugar  and  the  rate  at  which  they  do  so. 
All  these  considerations  probably  explain  the  paradoxical 
results  often  observed  in  diabetes  where  it  is  difficult  to 
explain  the  amount  of  sugar  excreted  on  a  given  diet. 
Dr.  Richter  by  no  means  shirks  the  many  difficulties 
of  his  subject,  but  states  the  present  position  accu¬ 
rately  ;  where  positive  conclusions  are  not  yet  justified 
he  makes  this  plain. 


We  have  already  on  many  occasions  referred  to  the 
small  pamphlets  issued  under  the  general  title  Consulta¬ 
tions  medicates  Franco  ises ,3  and  sold  for  half  a  franc.  They 
represent  an  endeavour  to  bring  under  the  notice  of  practi¬ 
tioners  the  latest  medical  knowledge  put  in  such  a  way  as 
to  be  most  easily  utilized  by  them.  In  one  of  the  most 
recent,  on  nitrogenous  retention  and  the  value  of  a  low 
nitrogenous  diet  in  renal  affections,  the  author,  Dr.  J. 
Castaigne,  points  out  that  the  old  method  of  estimating  the 
iirea  in  the  urine  is  not  satisfactory,  as  not  only  have  cases 
of  uraemia  been  observed  while  the  amount  of  urea  in  the 
urine  was  normal,  but  the  urea  may  be  very  deficient 
without  giving  rise  to  any  dangerous  symptoms.  The 
method  he  recommends  is  the  examination  of  the  blood 
serum  obtained  by  bleeding  or  cupping,  10  c.cm.  of  serum 
being  sufficient,  or  where  circumstances  make  a  lumbar 
puncture  desirable  the  cerebro  spinal  fluid  may  be  utilized. 
The  normal  proportion  of  urea  in  the  blood  is  0.50  gram 
per  litre  on  an  ordinary  diet.  Between  0.50  and  1  gram 
the  prognosis  is  serious,  between  1  and  2  grams  more 
grave,  and  higher  than  this  it  points  to  a  very  short  dura- 
tion  of  life.  The  associated  symptoms,  but  not  necessarily 
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4,“;'  iaf,drif5  Kll;hUir-  Zweite  Auflage.  Berlin  :  August  Hirsch 
Wald.  1911.  (Roy.  8vo,  pp.  419.) 
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dependent  upon  the  retention  of  urea,  are :  torpor,  sleepi- 
ness  going  on  to  coma,  severe  headache,  dyspnoea, 
albuminuric  retinitis,  and  itching.  With  this  there  may 
be  loss  of  appetite,  ulcerative  stomatitis,  watery  vomiting, 
diarrhoea,  and  bloody  stools,  but  none  of  these  symptoms 
are  necessarily  present,  and  the  nitrogenous  retention  may 
go  on  without  any  objective  sign.  For  the  treatment  of  the 
condition  Dr.  Castaigne  considers  the  low  protein  diet  the 
most  important  means  at  our  disposal,  although  he  recog¬ 
nizes  the  value  of  bleeding,  diluents,  purgatives,  lumbar 
puncture,  and  even  of  high  frequency  currents,  opothei’apy, 
and  serotherapy.  The  low  protein  diet  consists  of  milk, 
farinaceous  food,  fruit,  vegetables,  eggs,  and  cheese  in  small 
quantities.  Articles  forbidden  are  animal  food  of  all  sorts, 
peas  and  beans,  alcohol,  and  all  drinks  but  water  or  very 
weak  tea.  It  is  also  important  to  exclude  chlorides  from 
this  diet. 

We  would  strongly  recommend  Dr.  Rinya  Kaw  am  ora’s 
monograph  on  cholesterin  fatty  degeneration 4  to  all  those 
who  are  interested-  in  this  department  of  pathology,  which 
has  already  received  considerable  attention  from  British 
writers.  The  amount  of  work  which  he  has  put  into  this 
comparatively  short  book  is  enormous.  The  method  he 
has  employed  has  been  to  study  the  optical,  chemical,  and 
staining  reactions  of  artificially  prepared  cholesterin 
compounds,  and  having  in  this  way  obtained  data  he  has 
then  applied  them  to  the  study  of  various  forms  of  fatty 
degeneration  met  with  in  men  and  other  animals.  As  a 
rule  he  finds  the  fat  to  exist  in  the  form  of  a  cholesterin  ester, 
but  the  work  is  far  too  complex  to  be  summarized,  and  we 
must  refer  those  interested  in  it  to  the  book  itself. 


GYNAECOLOGY. 

In  this  treatise  on  the  treatment  of  diseases  of  women* 
Professor  Veit  of  Halle  has  performed  one  of  those  public  ser¬ 
vices  which  men  of  wide  experience  owe,  but  do  not  always 
render.  Assuming  that  the  reader  possesses  an  adequate 
acquaintance  with  the  pathology  of  diseases  of  women,  he  has 
stated  the  methods  of  treatment  which  his  experience  has 
tested,  and  has  included  in  the  statement  all  the  subsidiary 
hints  which  are  likely  to  be  useful  to  the  practitioner 
not  only  in  the  treatment  of  the  disease  but  also  in  the 
management  of  his  patient.  In  those  conditions  in  which  the 
treatment  is  undoubtedly  surgical,  Professor  Veit  agrees 
with  current  practice  so  closely  that  no  comment  on  this 
part  is  needed,  save  to  note  that  his  descriptions  of  opera¬ 
tions  are  usually  clear,  and  reinforced  when  necessary  by 
good  diagrams.  It  is  in  the  rest  that  experience  is  most 
useful  as  a  guide  in  drawing  the  line  which  separates  those 
which  require  operation  from,  the  others.  It  is  interesting 
to  see  how  largely  the  etiological  factors  of  recurrent 
gonorrhoeal  infection  and  prevention  of  pregnancy  underlie, 
in  Dr.  Veit’s  mind,  the  whole  discussion  of  the  treatment 
and  the  prospects  of  its  success.  For  genital  displacements 
which  require  treatment  the  methods  given  are  entirely  sur¬ 
gical,  pessaries  being  described  as  only  temporarily  useful  in 
special  circumstances  and  generally  dangerous.  Except 
after  the  menopause,  retroflexion,  he  holds,  invariably  needs 
treatment,  or  will  need  it  later  on.  The  operation  of  elec¬ 
tion  is  the  Alexander- Adams  operation  in  suitable  cases. 
Uterine  catarrh  is  to  be  treated  by  caustics,  not  curettage; 
but  the  continued  use  of  medicines  for  uterine  bleeding  is 
condemned,  and  the  influence  of  the  adnexae  in  producing 
this  symptom  emphasized.  The  volume  is  likely  to  interest 
and  profit  the  practitioner  for  whom  it  is  written. 

The  second  edition  of  Dr.  Crossen’s  Diseases  of  Women « 
has  appeared  within  three  years  of  the  first,  and  as  this 
issue  is  published  in  London  it  is  clear  that  the  author 
has  succeeded  in  satisfying  the  English-speaking  medical 
public  both  in  the  British  Empire  and  in  the  States.  The 
new  edition  includes  over  200  extra  pages  and  nearly  fifty 
new  illustrations,  and  the  index  has  also  been  carefully 
revised.  The  author  still  insists  that  the  only  reliable 

4 Die  Ctiolesterinesterverfcttung.  Von  Dr.  Rinya  Kawamura.  Jena: 
Gustav  Fischer.  1911.  (Cr.  8vo.  pp.  136.  M.4.50.) 

5  Die  Beliandlung  der  Frauenkrankheiten,  Von  Dr.  J.  Veit.  Berlin  r 
S.  Karger.  1911.  (Pp.  iv,  244.) 

6  The  Diagnosis  and  Treatment  of  Diseases  of  Women.  By  Harry 
Sturgeon  Crossen,  M.D.,  Professor  of  Clinical  Gynaecology,  Washing¬ 
ton  University ;  Gynaecologist  to  Washington  University  Hospital, 
etc.  Second  edition.  London:  George  Keener  and  Co,  1910.  (Roy.  8vo. 
pp.  1025  ;  744  illustrations.  £1  5s.  net.) 
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curative  treatment  for  uterine  fibromyomata  is  removal  by 
operation.  He  rightly  adds  to  his  description  drawings 
illustrative  of  the  dangerous  complications  which  may 
harass  the  inexperienced  who  attempt  the  xemova 
of  large  fibromyomata,  displacement  of  the  bladder 
upwards  being  an  instance  in  point.  Di.  Lrossen 
S  favours  Radical  abdominal  operations  for  uterine 
cancer,  but  does  not  add  much  new  formation 
about  Wcrtlieim’s  procedure.  In  the  review  of  the  hist 
edition  we  remarked  that  the  author  did  not  give  so ^gieat 
o  prominence  to  operative  measures  as  do  too  many  con 
writers”  and  that  he  had  much  to  say  about 
medication.  It  is  satisfactory  to  find  that  this  prmniple  is 
adhered  to  in  the  new  edition.  Great  pains  have  bee 

taken  to  bring  the  chapters  on  pelvic  inflammation  up  to 

date,  and  it  is  to  be  hoped  that  the  surgeon  as  well  as  the 
physician,  will  study  Dr.  Crossen’s  views  on  the  nature 
and  diagnosis  of  peritonitis,  cellulitis  (why  not  “  para¬ 
metritis  ”  ?)  and  those  grave  inflammatory  affections  ex 
tending  to  the  Fallopian  tube,  till  recently  overlooked,  save 
bv  such  keen  observers  as  Bernutz  and  Goupil,  but  now 
known  to  be  both  common  and  serious.  Lastly,  as  a  sig 
of  the  times,  we  may  note  the  high  importance  assigned  t 
extrauterine  pregnancy.  Dr.  Crossen  adds  important  up 
formation  based  on  his  experience  in  more  than  one 
hospital  in  St.  Louis,  including  reports  of  cases  simulating 
ectopic  gestation. 

There  are  medical  men  who  find  the  art  of  prescribing 
difficult.  It  is  not  enough  to  tell  them  of  a  dmg^  y 
need  also  to  be  told  how  to  prescribe  it.  Dr.  JjeittOis 
Aaron’s  book,  Gynaecological  Therapeutics ?  supplies  this 
want  so  far  as  the  practitioner  of  gynaecology  is  concerned. 
Sir  Halliday  Groom  probably  has  the  requirement  we  have 
referred  to  in  his  mind  when  he  says,  “  Dr.  Aarons  has 
produced  a  volume  which  is  of  the  greatest  practical  value. 
It  is  not  a  work  on  the  pathology  of  the  diseases  of  women, 
nor  upon  the  diagnosis  of  these  maladies,  nor  upon  surgical 
operations.  It  gives  instruction  in  the  pvesc-nb'ng  of 
medicines  for  the  conditions  embraced  under  the  term 
“  gynaecology.”  With  each  drug  mentioned  its  proper  close 
and  the  most  convenient  way  of  using  it  is  exactly  stated. 
The  aim  of  the  book  is  modest  and  limited,  but  such  as  it 

is  it  is  attained.  _ 


SANITARY  ADMINISTRATION. 

While  Dr.  Louis  Parkes  was  alone  responsible  for  Ins 
textbook  on  Hygiene  and  Public  Health  it  was  suffi¬ 
ciently  appreciated  by  public  health  students  to  require  five 
editions,  and  since  lie  has  been  associated  m  the  author¬ 
ship  with  Professor  Henry  Kenwood  four  further  editions 
of  the  volume  for  which  they  are  jointly  responsible  have 
been  issued.  The  latest 8  appears  to  have  been  subjected 
to  careful  revision,  and  is  a  reliable  and  authoritative 
guide  to  the  subjects  with  which  it  is  concerned.  In  t 
section  dealing  with  statistics  a  very  lucid  explanation  is 
given  of  the  method  to  be  adopted  111  obtaining  the  factor 
S7  correction  in  the  calculation  of  death-rates.  This 
should  be  especially  acceptable  at  a  period  just  subsequent 
to  the  taking  of  the  census,  when  medical  officers  of  health 
will  be,  or  should  be,  recalculating  the  factors  for  then 
respective  districts.  On  the  question  of  the  compulsory 
notification  of  cases  of  phthisis  the  authors  express  n 
very  definite  opinion,  and  content  themselves  with  statin 
the  views,  which  they  do  very  fairly,  of  those  who  are 
opposed  to  and  those  who  are  m  favour  of  this  adminis¬ 
trative  measure.  They  point  out  however,  very  properly 
that  if  “tuberculosis”  were  made  notifiable  the  term 
would  cover  an  enlarged  cervical  gland,  white  swelling  ol 
joints,  and  hydrocephalus— conditions  which  are  in  no 
sense  a  source  of  danger  to  others— so  that  notification 
should  be  restricted  to  phthisis  or  “tuberculosis  with 
discharges.”  In  this  they  are  in  agreement  with  the 
medical  advisers  of  the  Local  Government  Board.  On  the 
question  of  the  prevention  of  return  cases  of  scarlet  fever 

7  ftunaccoloaical  Therapeutics.  By  S.  Jervois  Aarons,  M.p.Edm., 
M  t>  A  p  pond  Gynaecologist  to  St.  Anthony’s  Hospital  ;  formeily 
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the  opinion  is  expressed  that  even  with  the  exercise  of 
every  possible  care  such  prevention  seems  to  be  impossible 
iu  actual  practice,  though  the  number  would  possibly  be 
reduced  if  parents  could  and  would  observe  the  precaution 
of  keeping  the  affected  child  apart  from  other  children  for 
at  least  one  week  after  returning  home  from  hospital.  I  he 
provision  of  special  convalescent  wards,  of  smaller  wards 
involving  less  aggregation  of  the  patients,  and  the  greater 
development  of  bacteriological  assistance  are  further 
measures  recommended.  The  illustrations  throughout 
the  volume  are  excellent,  though  exception  must  be  made 
in  the  case  of  that  on  page  77,  representing  a  privy  con¬ 
structed  for  the  pail  system.  A  structure  erected  as  there 
represented  would  be  extremely  difficult  to  keep  clean.  It 
is  a  little  startling  to  read  that  the  Rev.  Henry  Moule 
“invented”  the  dry  earth  system.  He  did  much  to 
popularize  it,  but  so  did  Moses. 

In  the  preface  to  his  book  on  the  Sources  and  Modes  of 
Infection?  Dr.  Charles  V.  Chapin  informs  his  readers  that 
its  purpose  is  “to  indicate  the  principles  which  should 
guide  sanitary  practice,  and  to  show  liow  recent  laboratory 
work  and  the  epidemiological  study  of  disease  have  modi¬ 
fied  these  principles.”  In  his  first  chapter  Dr.  Chapin 
|  discusses  the  life  of  disease  germs  outside  the  body,  and. 

1  advances  evidence  to  show  that  the  saprophytic  growth 
of  these  germs  constitutes  a  much  smaller  factor  m  then 
development  and  spread  than  was  formerly  supposed,  and 
that  the  theory  that  “  infectious  diseases  are  filth  diseases 
as  that  term  is  ordinarily  understood,  is  absolutely  without 
foundation.”  He  does  not,  of  course,  contend  that  filth 
conditions  do  not  promote  then;  spread,  but  he  regards 
their  extracorporeal  origin  as  a  minor  incident  in  then i  - 
history.  He  next  proceeds  to  examine  the  various  channels 
through  which  infectious  diseases  may  be  conveyed,  and 
very  specially  emphasizes  the  important  part  played  by 
“carriers,”  by  which  term  he  means  persons  in  whom 
pathological  micro-organisms  exist,  but  who,  neverthe¬ 
less  show  no  signs  of  their  presence.  After  a  detailed 
review  of  the  possibilities  of  conveyance  of  infectious  disease 

in  this  way,  he  sums  up  the  conclusions  at  which  he  has 
arrived  by  stating  that  unrecognized  cases  of  infectious 
disease  are  extremely  common  ;  that  the  persons  who  are 
thus  unconscious  hosts  for  these  germs  may,  without  over 
being  ill  themselves,  be  the  source  of  well-marked  out¬ 
breaks  of  disease;  and  that  any  scheme  of  prevention 
which  fails  to  take  these  carriers  into  account  is  bound  to 
fail  more  or  less  completely.  This  leads  him  to  consider 
the  preventive  value  of  isolation,  which,  he  points  out,  often 
fails  to  stamp  out  a  disease  though  it  reduces  its  prevalence. 
He  contends  that  the  prevailing  system  of  isolation  is 
carried  too  far.  and  that  less  rigorous  measures  would 
accomplish  practically  as  much  good,  and  would  offer 
fewer  1  temptations  “  to  conceal  cases  and  to  interpret 
symptoms  in  line  with  the  patient’s  desires.  He  admits 
that  the  isolation  of  school  children  should  be  more  stnc 
than  that  of  adults.  One  of  the  most  important  and  in¬ 
structive  chapters  in  Dr.  Chapin’s  book  is  that  which  is 
devoted  to  the  consideration  of  infection  by  contact,  a 
topic  vividly  illustrated  in  the  following  reference  to  its 
danger  through  the  medium  of  saliva : 


Besides  the  moistening  of  the  fingers  with  saliva ‘  ™ 

of  the  common  drinking  cup,  the  mouth  is  j  R 

improper  uses  which  may  result  m  the  spread  o  ^Jection.  I 
is  used  to  hold  pins,  string,  pencils,  paper,  and  money,  ti  c 
lips  are  used  to  moisten  the  pencil,  to  point  ««ead(  for  the 
needle  to  wet  postage  stamps  and  envelopes,  children  swafi 
apples’  cake,  and  lollipops,  while  men  exchange  their  pipes  and 
women  hatpins.  Sometimes  the  mother  is  seen  cleansing 
the  face  of  her  child  with  her  saliva-moistened  liandkerchiet, 
and  perhaps  the  visitor  is  shortly  afterwards  invited  to  kiss  th 
little  one. 

The  danger  from  infection  by  fomites  is,  according  to  the 
author,  also  less  than  is  generally  believed.  T^ol!fV  s^r' 
forming  bacteria  maybe  readily .  transmitted  in  this  vaj, 
his  investigations  have  convinced  him  that  other  infectious 
disorders  are  only  propagated  thus  to  a  limited  exteno. 
Similarly,  in  regard  to  transmission  of  infection  through 
the  air,  he  thinks  that  though  our  knowledge  is  yet 
too  imperfect  and  the  evidence  not  definite  enough  to 
arrive  at  firm  conclusions,  we  are  justified  in  going  so _ 

'TnTs^urces  and  Modes  of  Infection  By  GharlcsV.  Chapin .  MdU 
D.Sc.,  Superintendent  of  Health,  Providence.  R.I.  New  York.  Joan 
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as  to  believe  that  the  supposed  sphere  of  aerial  trans¬ 
mission  of  infection  is  by  no  means  so  great  as  has  some¬ 
times  been  taught.  We  agree  with  Dr.  Chapin  that  if  it 
should  be  ultimately  proved,  as  he  believes,  “  that  contact 
infection  is  the  chief  way  in  which  the  contagious  diseases 
spread,  an  exaggerated  idea  of  the  importance  of  airborne 
infection  is  most  mischievous,”  because  a  too  implicit 
belief  in  the  air  as  a  vehicle  for  germs  is  obviously  apt  to 
discourage  efforts  to  avoid  other  sources  of  danger.  The 
chapters  dealing  with  infection  by  food  and  drink,  and  by 
insects,  indeed  all  the  chapters  of  this  clearly  written  and 
enlightening  book,  will  receive  an  appreciative  welcome 
even  from  readers  who  may  not  entirely  agree  with  the 
.111  th 01  in  all  the  conclusions  at  which  he  has  arrived,  or  in 
all  the  methods  which  he  advocates  for  the  successful 
limitation  of  infectious  diseases.  There  is  a  very  full 
bibliography,  which  adds  materially  to  the  usefulness  of 
Dr.  Chapin’s  book  as  a  work  of  reference. 

NOTES  ON  BOOKS. 

The  fifth  volume  of  the  Transactions  of  the  American 
Association  of  Genito- Urinary  Surgeons 1  covers  the  pro- 
eeedings  of  this  body  during  its  thirty-third  annual  meet¬ 
ing  last  year.  It  Avas  held  at  Washington,  lasted  three 
days,  and  resulted  in  the  reading  and  discussion  of  some 
twenty-eight  papers.  A  special  feature  of  the  book  is  its 
s  leilgth  m  papers  dealing  with  the  treatment  of  genito¬ 
urinary  disease  by  vaccines,  serums,  and  allied  measures, 
included,  also,  is  a  very  long  paper  in  which  Drs.  Geraglitv 
and  Eowntree  record  their  endeavours  to  determine  the 
value  of  injections  of  phenosulphonaplithalein  as  a  test  of 
tlie  functional  activity  of  the  kidneys.  Their  conclusions 
are  noAvhere  set  forth  very  clearly,  but  they  Avould  appear 
to  regard  the  test  as  better  than  any  other  of  like  kind,  and 
indicate  that  when  the  kidneys  are  in  normal  condition 
and  there  is  no  obstruction  to  their  output,  plithalein 
appears  m  the  urine  within  about  ten  minutes,  and  is 
completely  excreted  at  the  end  of  about  tAvo  hours  the 
maximum  rate  of  excretion  having  been  attained  within 
the  first  thirty-five  minutes.  In  defective  kidneys,  on 
the  other  hand,  the  maximum  degree  of  plithalein  excre¬ 
tion  is  only  slowly  attained,  the  output  during  the  first 
hour  being  commonly  less  than  during  the  second. 

There  is  no  clear  indication  in  the  British  Sanatoria 
Annual2  of  the  object  of  its  publication  and  of  the  ground 
which  it  purports  to  cover.  The  “editorial  comments” 
with  which  it  opens  contain  laudatory  notices  of 
some  half-dozen  proprietary  articles  advertised  in  the 
book  ;  then  follow  w  hat  appear  to  be  abstracts  of  the 
prospectuses  of  various  sanatoriums  and  convalescence 
homes  under  three  headings.  Under  the  first  heading 
“  private  sanatoria,”  are  included  thirty-eight  institutions  • 
under  the  second  heading,  “  sanatoria  that  are  free,  or  that 
take  patients  at  reduced  fees,  or  on  special  terms  or  condi¬ 
tions,”  are  sixty-nine ;  and  under  the  third,  “homes  and 
convalescent  institutions,”  are  nineteen.  Used  with  dis¬ 
cretion  the  book,  wTiich  is  well  illustrated,  might  some¬ 
times  be  useful. 

The  manual  of  Dr.  Agasse-Lafont3  on  the  practical 
applications  of  laboratory  methods  to  clinical  work  is  an 
excellent  example  of  what  such  a  book  should  be.  It  is 
clearly  written,  fully  illustrated,  and  up  to  date.  As  a 
specimen  of  the  author’s  lucidity  of  exposition  Ave  can  say 
that  we  have  never  met  with  a  clearer  or  better  account  of 
the  principles  on  which  Wassermann’s  reaction  is  based 
and  of  the  details  of  the  test,  yet  these  are  put  quite  briefly 
but  so  admirably  that  no  one  should  fail  to  understand 
them.  The  illustrations  where  necessary  are  coloured  and 
are  exceedingly  numerous.  The  book  hardly  needs  the 
commendatory  preface  by  Professor  Hayem,  who  speaks 
of  the  author  as  one  of  his  old  chefs  de  clinique.  We  strongly 
1  ecomruend  the  manual  to  all  clinical  clerks  and  house- 
physicians  who  possess  sufficient  French  to  be  able  to 
make  use  of  it. 

In  his  pamphlet  on  theory  and  practice  in  relation  to  the 
causation  of  gout,'  Dr.  Gemmel  claims  the  authority  of  an 
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experience  ol  6,000  cases,  but  he  takes  up  nearly  half  his 
space  in  recapitulating  the  theories  and  observations  of  the 
principal  writers  whose  work  has  formed  the  basis  of  tlm 
modern  conception  of  the  disease.  He  holds  that  the  gouty 
attack  is  due  to  the  irritation  of  some  at  present  unknown 
substance,  but  that  uric  acid  is  too  Aveak  an  irritant  to  be  the 
cause.  It  is  a  disease  of  metabolism,  but  has  some  special 
lelation  to  the  sympathetic  nervous  system  ;  its  different 
forms  being  influenced  and  governed  by  this  system.  He  is 
unable  to  distinguish  chronic  rheumatism  from  gout,  and 
he  devotes  some  pages  to  an  etymological  and  historical 
discussion  to  show  that  the  two  diseases  have  never  been 
clearly  distinguished.  While  it  may  be  true  that  Ave  have 
much  to  learn  about  gout,  we  do  not  think  Dr.  Gemmel’s 
pamphlet  brings  us  any  nearer  to  a  clear  conception  of  the 
disease.  It  is  disfigured  by  many  misprints  and  numerous 
misspellings  of  proper  names. 

,  ?• information  given  by  Mrs.  Leonard  Hill  in 
Minding  the  Baby 5  seems  to  cover  the  ground  very  com¬ 
pletely  and  is  all  very  much  to  the  point.  The  booklet 
therefore  deserves  popularity  among  those  for  Avliose 
benefit  it  lias  been  Avritten— that  is  to  say,  young  mothers, 
the  elder  girls  in  elementary  schools,  and  those  Avho  do 
any  Avork  m  the  Avay  of  imparting  simple  instruction  in  the 
care  and  nurture  of  infants  in  schools  and  other  like 
places.  Among  its  strong  points  are  the  simplicity  and 
accuracy  of  the  reasons  supplied  for  almost  all  counsel 
given  and  the  clearness  of  the  language  throughout.  The 
division  of  the  subject  matter  into  seven  lessons,  further 
subdivided  by  very  well  chosen  cross-headings,  is  also 
happy.  In  a  preface  Dr.  Christopher  Addison,  M.P., 
explains  that  its  preparation  was  suggested  by  a  bill  on 
the  subject  which  he  has  introduced  into  Parliament,  and 
that  a  few  directions  as  to  the  management  of  cases  of  the 
commoner  infantile  ailments  have  been  added  in  order  to 
make  the  booklet  more  serviceable  to  mothers  and  home 
visitors. 


Baby-  Hy  Mis.  Leonard  Hill,  author  of  The  Manane- 
menL  of  Baines.  London;  Edward  Arnold.  1911.  (Fcap.,  8vo 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Portable  Metal  Operating  Table  on  an  Entirely 
New  Principle. 

Mr.  Bernard  J.  Ward,  F.R.C.S.  (Birmingham),  Avrites  • 
Messrs.  Philip  Harris  and  Co.,  Ltd.,  Birmingham,  have 
made  at  my  suggestion  a  portable  metal  operating  table 
which  in  many  respects  is  unique.  The  top  and  stand 
toim  one  compact  whole,  and  there  are  no  loose  parts 
which  can  possibly  get  left  behind  and  thus  annoy  the 
surgeon  when  he  arrives  at  his  destination  to  find  his 
table  incomplete.  The  table  is  opened  and  fixed  ready 

for  use  iu  thirty  seconds 
hy  simply  lifting  up  the 
two  flaps  and  shooting 
the  bolts  home;  and  it 
is  just  as  easily  folded 
again  by  undoing  the 
bolts  and  dropping  the 
flaps  down.  It  can  be 
rapidly  and  easily  ad¬ 
justed  to  any  position 
that  is  required  of  a 
modern  operating  table. 
The  Trendelenburg  posi¬ 
tion  is  obtained  by 
loosening  a  screAV  under 
the  head  of  the  table,  tilting  the  table  to  the  required 
angle,  and  tightening  the  screw  up  again,  and  this  can  be 
carried  out  Avhilst  the  patient  is  on  the  table ;  so  that  if 
during  the  course  of  an  operation  it  is  found  advantageous 
to  adopt  tins  position  it  can  be  rapidly  and  easily  done  hy  the 
anaesthet  ist  alone,  thus  saving  the  surgeon  or  liis  assistant 
from  soiling  their  hands.  The  table  is  absolutely  rigid  in 
all  positions,  and  is  of  such  a  height  as  to  be  convenient 
to  the  majority  of  surgeons.  Its  Aveiglit  is  little  greater 
than  that  of  a  wooden  table  (under  50  lb.),  and  it  folds 
up  into  a  space  of  32  by  20  by  6  inches.  Another  feature 
is  the  sliding  head  rest,  which  can  be  adjusted  to  any 
angle,  and  may  be  used  in  the  usual  position  at  the  eud  of 
the  table,  or  slid  half-way  down  to  support  the  head  and 
shoulders  in  the  lithotomy  position.  It  is  to  my  mind  far 
and  away  the  most  convenient  and  efficient  portable 
operating  table  on  the  market,  and  marks  a  wonderful 
advance  in  the  construction  of  portable  tables ;  for  it 
combines  all  the  advantages  of  the  most  expensive 
operating  tables  with  portability  and  extreme  ease  of 
erection.  1  am  much  indebted  to  Mr.  Henry  Longmate  of 
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Messrs.  Philip  Harris  and  Co.,  Ltd.,  for  the  most  efficient 
and  painstaking  way  in  which  he  has  embodied  aud 
carried  out  my  ideas.  The  table  will  be  on  view  at  the 
Annual  Meeting  this  year,  and  is  sold  at  the  exceedingly 
moderate  price  of  £10  10s.  complete. 

Dr.  Junker's  Inhaler,  with  Modification. 

Mr.  E.  D.  Bennett  (London)  writes  :  The  accompanying 
sketch  explains  a  simple,  cheap,  and  effectual  addition  to 
Junker’s  inhaler,  which  suggested  itself  owing-  to  the 

difficulty  (frequently  with 
blood-covered  hands)  of 
manipulating  a  gag,  sponge- 
holders,  and  the  air-bag 
during  operations  on  the 
nose  and  mouth.  The  air¬ 
bag  rests  in  a  small  hollow 
in  the  lower  piece  of  wood, 
and  the  upper  piece  (for  the  foot)  acts  automatically  on 
a  hinge  as  the  bag  inflates  itself.  The  only  addition  to 
the  ordinary  Junker  apparatus  is  a  longer  tube  from  the 
bellows  to  the  bottle.  The  same  idea  on  a  more  elabo¬ 
rate  scale  was  suggested  by  Dr.  Dudley  Buxton  some 
years  ago. 

Binaural  Stethoscope. 

Dr.  R.  Watson  Counceuu  (London)  writes: 
found  that  the  spring  in  a  stetho¬ 
scope  is  usually  too  strong, 
and  causes  aching  in  the  ears 
through  pressure  of  the  ear-pieces. 

Occasionally  a  stethoscope  spring 
is  not  strong  enough,  and  other 
sounds  get  past  the  ear-pieces  to 
the  drum  and  confuse  one.  The 
stethoscope  shown  in  the  accom¬ 
panying  illustration  has  no  spring ; 
the  ear-pieces  are  adjusted  as  re¬ 
quired,  and  then  fixed  by  moving 
the  small  lever.  The  rubber  tube 
is  single.  The  chest-piece,  or 
“sound  collector,’’  is  reversible, 
and  at  one  end  is  the  usual  cir¬ 
cular  shape,  the  other  end  being 
a  flattened  elliptical  shape  for 
use  between  tlie  ribs.  The  acoustics  are  excellent, 
supplied  by  Messrs.  Down  Bros.,  and  is  calle 
“  Kesterton  Improved  Binaural.” 
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Modified  Uterine  Cupper. 

Dr  Alexander  Duke  (London)  writes :  The  illustration 
represents  a  modification  of  a  uterine  cupper,  designed  by 
me  some  years  ago,  which  I  had  found  useful  foi  the  pm* 
posesfor  which  I  then  described.  I  thought  by  making  the 
cupper  act  from  inside  as  well  as  outside  the  cervix  the 
value  of  the  instrument  would  be  increased.  The  nozzles 

meant  to  screwT  on  to 
the  edge  of  cup  are 
made  in  three  sizes,  of 
conical  shape,  and  if 
the  proper  sized  nozzle  be  chosen,  and  pressed  firmly  into 
the  cervix,  exhaustion  of  the  cavity  can  be  obtained,  by 
Slowly  drawing  down  the  plunger  or  piston.  This  modifica¬ 
tion  will,  I  think,  be  found  useful  in  cases  of  chronic 
endometritis  and  for  producing  liyperaemia  of  both  the 
interior  and  exterior  of  the  cervix  in  cases  where  such 
a  condition  is  desired.  The  instrument  has  been  made  for 
me  by  Messrs.  Hewlett  and  Son,  Charlotte  Street,  E.C. 

A  Modification  of  Sims's  Speculum. 

Dr.  C.  Hubert  Roberts  (London,  W.)  writes :  The 
accompanying  illustration  shows  a  form  of  Sims’s  vaginal 
speculum  which  I  have  found  useful.  I  have  added  a 
llange-like  projection  to  the 
upper  blade,  which  is  of  con¬ 
siderable  assistance  when 
examining  patients  in  the 
left  lateral  position.  The 
flange  lifts  up  the  right  but¬ 
tock  when  the  speculum  is 
inserted,  so  that  one  can 
dispense  with  the  help  of  a 
nurse  or  assistant  and  a 
much  better  view  of  the 
cervix  is  obtained  than  is 

possible  with  the  ordinary  form  of  duckbill  instrument  at 
present  in  use.  The  speculum  lias  been  made  for  me  at 
my  suggestion  by  Messrs.  Allen  and  Hanburys. 


Birmingham  possesses  a  very  active  branch — numbering 
upwards  of  25,000  persons — of  the  National  P.S.A.  Brother¬ 
hood  Federation, which  has  recently  spread  as  far  as  Belgium 
and  France.  The  local  committee  put  forward  a  request 
last  February  that  at  the  date  of  the  visit  of  the  British 
Medical  Association  to  their  city  a  large  number  of  medical 
practitioners  should  speak  on  subjects  connected  with  tem¬ 
perance  at  the  afternoon  meetings.  Seeing  that  it  had 
not  been  arranged  that  a  popular  lecture  should  be  given 
on  this  occasion,  it  -was  felt  that  a  litting  link  between  the 
laity  and  the  profession  might  thus  be  forged.  Events  are 
proving  that  this  is  likely  to  be  the  case.  More  than  fifty 
medical  men  from  all  over  Great  Britain  have  agreed  to 
speak,  whilst  the  local  Brotherhood  Organization  is  widely 
advertising  these  meetings  and  taking  great  pride  in  the 
fact  that  so  many  prominent  members  of  the  profession  are 
willing  to  go  to  Birmingham  to  address  meetings,  some  even 
sacrificing  their  own  holiday  plans,  as  is  the  case  of 
Dr.  Reid  (Glasgow)  and  Dr.  A.  W.  Russell  (Glasgow),  and 

possibly  of  others.  _ _  ... 

It  is  estimated  that  from  15,000  to  20,000  persons  will 
attend  the  fifty-seven  meetings  which  will  be  held  on 
Sunday,  July  23rd,  in  the  Birmingham  district  and  m  places 
as  far  apart  as  Malvern,  Worcester,  Evesham,  and  the 
Black  Country. 

The  list  of  speakers  includes  two  ex-Presidents  of  trie 
Association — Dr.  Reeve,  of  Canada  (subject  of  address, 

“  xAn  Outside  View  ”),  and  Dr.  Collier,  of  Oxford  (“  Alcohol 
and  Athletics”),  and  from  the  long  list  issued  we  may 
quote  the  following  : 

Sir  Alexander.  Simpson  :  “  Why  not  Drink  Wine  ?  .  . 

Mr.  Charles  Catlicart  :  “  Recent  Changes  in  Medical  Opinion 
regarding  Alcohol.”  ^  .  ,  „  ,  , 

Professor  Murdoch  Cameron  :  “  Strong  Drink  our  Greatest 
Enemy;  a  Doctor’s  Forty  Years’  Experience.” 

Dr.  Robert  Jones  :  “  .Mcoliol  and  National  Mental  Deteriora- 
ttiou 

Dr  Hyslop :  “  The  Next  Generation  :  Can  we  Influence  it  ?  ” 
Dr!  Chappie,  M.P.  :  “  Thou  Shalt  not  Tempt  thy  Neighbour  s 
Son  to  Drink— the  Crusade  against  the  Open  Bar  in  New 

Zealand.”  ,  _  , 

Sir  Victor  Horsley:  “Citizenship  and  Temperance  from  a 
Medical  Point  of  View.”  .  .  ■  ,  ,  _  ,, 

Professor  O.  T.  Williams  :  “  Alcohol  m  Work  and  Play. 
Professor  Sims  Woodhead  :  “  Disease  and  Drink.” 

Mr.  Me  Adam  Eccles  :  “  Total  Abstinence  versus  Moderation. 
Mr.  H.  J.  Paterson  :  “  Temperance  and  Common  Sense.” 

It  is  clear  that  no  longer  does  the  advocacy  of  tem¬ 
perance,  from  a  medical  point  of  view,  rest  with  a  few 
pioneers,  but  that  the  profession  is  becoming  increasingly 
emphatic  in  this  matter.  Expression  is  given  to  this  view 
by  Dr.  Clouston  in  a  paper  on  “  Alcohol  and  Mind,”  specially 
written  and  printed  for  this  occasion,  wherein  he  says, 
speaking  of  dipsomania : 

All  who  have  had  to  do  with  alcoholics,  the  whole  of  the 
medical  profession,  and  all  social  workers,  are  equally  urgent  as 
to  the  necessity  for  new  legislation  on  the  lines  of  the  com- 
pulsory  control  of  the  alcoholics  and  for  further  restrictions  oil 
the  sale  of  liquor. 

Two  further  quotations  from  Dr.  Clouston’s  essay  are 
interesting.  Speaking  of  the  experiments  as  to  the  action 
of  alcohol  and  tea  respectively  upon  the  brain,  he  says : 

Those  students  had  considerably  less  power  of  mental  work 
aod  less  accuracy  in  muscular  movement  after  moderate  doses 
of  alcohol  than 'before  they  took  it,  thus  proving  that  the 
popular  idea  on  this  matter  was  a  dangerous  fallacy.  Curiously 
enough,  Macdougall  found  that  the  effects  of  tea  in  moderate 
doses,  similarly  tested,  were  stimulating  in  a  real  sense  both  as 
to  mental  and  muscular  work,  and  were  not  attended  with  any 
hurtful  reaction,  showing  that  mankind  has  in  tea  a  safe  and 
efficient  stimulant  to  the  brain. 

On  heredity  he  says :  ... 

There  are  differences  of  opinion  among  scientific  men  as  to 
the  hereditary  transmission  of  the  effects  of  alcohol  on  the 
children  of  drunkards,  but  there  is  no  doubt  of  the  facts  wlucn 
prove  that  alcohol  circulating  in  the  blood  of  the  mother  often 
causes  epilepsy,  idiocy,  and  other  nervous  diseases  and  degenera¬ 
tion  in  the  children.  All  authors  on  these  diseases  are  at  one 
on  this  point.  ...  To  sum  up,  alcohol  and  danger  to  healthy 
mind  are  synonymous. 
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SOME  ROYAL  DEATHBEDS. 

< Concl ude&  f  rom  p.  30.) 

WILLIAM  IV. 

William  IV  was  born  in  1765,  and  succeeded  to  the  throne 
on  dune  28th,  1830.  He  had  been  bred  to  the  sea,  and  had 
a  strong  constitution.  According  to  Munk,1  the  King 
enjoyed  unusually  good  health,  a,nd  only  on  rare  occasions 
needed  to  seek'  counsel  of  his  physicians.  A  slight  decline 
in  strength  had  been  perceptible  to  his  immediate  atten¬ 
dants  at  the  commencement  of  1837,  but  it  was  not  until 
the  month  of  May  in  that  year  'that  the  state  of  His 
Majesty  s  health  excited  anjf  serious  apprehension.  On 
May  17tli  the  King  held  a  levee,  and  on  the  18th  a 
drawing-room,  at  St.  James’s  Palace,  and  on  his  return  to 
^  indsor  Castle  on  both  these  occasions  he  showed  signs  of 
great  exhaustion,  with  oppression  of  breathing  aiid  con¬ 
siderable  difficulty  in,  ascending  stairs.  To  these  symptoms 
were  soon  added  entire  loss  of  appetite  and  attacks  of 
faintness.  Munk  goes  on  : 

This  state  of  his  Majesty  excited  much  and  well-founded 
alarm.  On  Monday,  May  22nd,  Sir  Henry  Halford,  was  sum- 
moned  to  the  king  at  Windsor,  and  Dr.  Chalmers  was  sent  for 
at  the  same  time,  hut  unknown  to  the  king,  and  unknown  also 
to  Sir  Henry,  who  arrived  at  the  castle  in  the  course  of  the 
afternoon  and  was  at  once  ushered  to  the  king.  The  feelings  of 
Oueen  Adelaide  towards  Sir  Henry  Halford  were  known  to  be  of 
a  less  cordial  and  confidential  nature  than  he  had  been  honoured 
with  by  the  king  himself  and  all  the  other  members  of  the 
Royal  Family,  and  he  was  pained  at  the  scant  confidence 
accorded  to  him  on  this  occasion. 

Munk  adds  that  in  the  Annual  Register  for  1837  are 
“  ^ome  Recollections  of  the  last  Days  of  His  late  Majesty 
King  William  IV,”  dated  Busliey  House,  July  14tli,  1837, 
and  evidently  inspired,  if  not  dictated,  by  one  of  the 
highest  personages  in  the  realm.  In  these  recollections 
there  is  the  following  statement : 


,,  0.  „  South  Street,  June  12th,  1837. 

My  dear  Sir  Henry,  ’ 

Hie  accounts  which  1  have  received  from  Windsor  in 
the  course  of  the  day  are  by  no  means  favourable.  Sir  If 
Taylor  writes  to  me  to  this  effect,  and  others  who  have  come  up 
from  there  confirm  his  report.  In  tiiese  circumstances  I  am 
veiy  anxious  that  no  chance  should  he  run  of  any  event  occurring 
for  which  the  public  is  not  prepared.  b 

ii/iSSS “^Os.hou,dbebet^r  tomorrow,  or  if  he  shall  remain 
in  point  of  health  exactly  stationary,  which  is  hardly  probable, 
another  bulletin  may  be  delayed  until  Wednesday;  but  if  lie 
should  be  the  least  worse  I  think  that  some  information  should 
be  given  to  the  public.  1  have  written  to  Dr.  Chambers  this 
evening  to  this  effect. 

I  understand  that  the  bulletin  of  this  morning  is  generally 
interpreted  by  the' public  as  being  very  unfavourable  which  is 
much  better  than  the  contrary.  More  than  one  person  in  the 
House  of  Lords  said  to  me  “  Of  course  he  had  a  very  bad  night 
as  the  bulletin  says  nothing  upon  the  subject.” 

o-  tt  TT  ,,  ,  „  Yours  faithfully, 

bn  Henry  Halford,  Bart.  Melbourne. 


For  a  day  or  two  there  appeared  to  be  some  improve¬ 
ment  in  tlie  King  s  condition.  On  the  16th,  however,  lie 
was  weaker,  and  on  the  17th  he  was  worse  in  every 
respect.  The  weakness  went  on  increasing,  and  on 
June  19th  the  following  bulletin  was  issued  ; 

The  King  continues  in  a  very  weak  and  feeble  state,  notwith¬ 
standing  his  Majesty  had  some  quiet  sleep  in  the  night.  After 
transacting  his  usual  business  yesterday  his  Majesty  received 
the  sacrament  from  the  hands  of  the  Archbishop  of  Canterbury 
with  attention  and  great  apparent  comfort. 

Henry  Halford. 

Matt.  John  Tierney. 

Wm.  Fred.  Chambers. 

David  Davis. 

In  tlie  course  ol  the  following  niglit  the  King  died.  In 
a  letter  from  Dr.  Chambers  to  Sir  Henry  Halford,  wbp 
was  not  present  at  the  last  moment,  it  is  stated  : 

The  poor  King  expired  at  twelve  minutes  past  two  o’clock 
tins  morning  (June  20th)  in  the  most  tranquil  manner  possible, 
-file  absolute  process  ol  dissolution  did  not  commence  till  about 
eleven  o’clock,  but  from  that  hour  his  Majesty  sank  rapidly. 
Jno  new  symptom  occurred  before  death. 


Kir  Henry  Halford  and  Dr.  Chambers  were  sent  for,  but  as  the 
latter  had  no  ostensible  situation  in  the  royal  household,  it  was 
thought  advisable,  in  order  to  avoid  causing  any  unnecessary 
alarm  to  the  king,  to  introduce  him  to  his  Majesty  as  the 
medical  attendant  on  the  queen.  Dr.  Chambers  was  most 
graciously  received  by  tlie  king,  who  did  not  hesitate  to  avail 
himself  of  his  advice  in  his  own  case.  The  arrival,  however,  of 
Dr.  Chambers  at  the  castle  was  so  late  that  this  interview  did 
not  take  place  till  the  following  morning. 

Sir  Henry  Halford  and  Dr.  Chambers  then  saw  the  King 
together,  and  from  that  time  one  or  the  other  of  them  was 
in  constant  attendance  on  His  Majesty,  Halford  during  the 
day,  Chambers  through  the  night,  each  remaining  until 
relieved  by  the  arrival  of  the  other  at  the  castle.  ’  At  a 
later  period  Sir  Matthew  Tierney  was  joined  with  them  in 
attendance  on  the  royal  patient. 

There  was  the  usual  “  economy  ”  (to  use  a  theological 
phrase)  of  the  truth  as  to  the  King’s  illness.  In  accordance 
with  the  traditions  of  his  family,  he  was  anxious  not  to 
allow  a  word  to  go  forth  that  might  convey  a  knowledge  of 
his  actual  condition.  To  ensure  this  he  at  first  took  the 
precaution  of  dictating  the  bulletins  himself. 

On  June  9tli  the  following  bulletin  was  issued  : 

_  ,  ,  Windsor  Castle,  Jane  9th,  1837. 

1  lie  king  has  suffered  for  some  time  from  an  affection  of  the 
chest,  which  confines  his  Majesty  tq  his  apartment,  and  has 
produced  considerable  weakness,  but  has  not  interrupted  his 
usual  attention  to  business. 

(Signed)  Henry  Halford, 

Wm.  Fred.  Chambers. 

Tlie  King  became  steadily  weaker,  the  symptoms  being 
increased  difficulty  of  breathing,  progressive  failure  of 
the  circulation,  cold  extremities,  and  swelling  of  the 
kgs.  He  continued,  however,  to  give  his  attention  to 
the  business  of  the  State  almost  to  the  last.  Yet  more 
than  once  before  tlie  end  the  King’s  physical  condition 
fell  so  low  that  those  around  him  believed  it  impossible 
for  him  to  rise  again  from  his  bed. 

The  Government  wishing  that  the  public  should  be 
duly  prepared  for  any  event  that  plight  happen,  the 
1  rune  Minister  addressed  the  following  letter  to  Sir 
Henry  Halford: 


In  an  account  of  the  death  of  William  IV  given  by  the 
Rev.  G.  M.  Wright  in  his  Life  and  Reign  of  William  IV* 
it  is  stated  that  at  one  of  the  accustomed  visits  of  his 
physicians,  during  the  first  week  of  his  bodily  affliction, 
he  addressed  one  of  his  attendants  as  follows  : 

Doctoi ,  I  know  1  am  going,  but  1  should  like  to  see  another 
anniversary  ol  tlie  battle  ol  Waterloo  ;  try  if  you  cannot  tinker 
me  up  to  last  out  that  day. 

When  the  banner  by  which  the  Duke  of  Wellington 
held  Strathfieldsaye  was  presented,  tlie  King  seemed 
much  affected  and  said' : 

God  bless  tlie  Duke  of  .Wellington  ;  may  he  live  long  to 
enjoy  it  ! 

He  then  turned  to  Dr.  Chambers  and  said  : 

If  you  don’t  keep  me  alive  for  another  day,  the  Duke  will  not 
be  able  to  hold  his  annual  festival  in  celebration  ol  the  battle  of 
Waterloo. 

On  June  19th,  as  the  King  was  obviously  sinking,  the 
sacrament  was  administered  to  him  by  tlie  Archbishop  of 
■Canterbury.  .  .  .  “Believe  me,”  were  the  words  of  the 
dying  King,  “  that  1  have  always  been  a  religious  man.” 
William  IV  passed  quietly  into  the  last  sleep  of  death, 
his  arm  resting  upon  the  Queen’s  shoulder,  while 
her  hands  supported  his  breast— “  a  position  which  tlie 
Queen  had  maintained  for  upwards  of  an  hour  pre¬ 
vious  to  her  fatal  loss,  and,  indeed,  during  all  the  King’s 
moments  of  repose,  for  the  last  fortnight  of  his  painful 
illness.” 

William  IV  was  72  years  of  age  at  the  time  of  his  death. 
At  the  post-mortem  examination  the  heart  was  found 
enlarged,  and  there  were  12  to  14  oz.  of  fluid  in  the  chest. 
A  part  of  the  heart  and  aorta  is  now  in  the  Museum  of  the 
Royal  College  of  Surgeons  of  England.  It  bears  the 
'■  following  inscription,  written  on  the  varnished  surface  by 
Sir  Astley  Cooper,  from  whose  private  museum  it  was 
transferred  to  the  college  in  1841.  It  is  now  in  the 

Historical  Series  ’  (No.  2980a),  so  excellently  arranged 
by  Professor  Arthur  Keith,  to  whose  courtesy  we  are 
indebted  for  permission  to  inspect  this  interesting  relic  and 


1  Life  of  Sir  Henry  Halford,  p.  186. 


2 History  of  the  Four  Georoes  and  of  William  IV. 
McCarthy  and  Justin  Huntly  McCarthy. 


By  Justin 
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to  transcribe  the  inscription.  On  the  specimen  are  the 
words:  “William  IY,  June  20,  1837.”  O11  the  card. 

“Deposit  in  the  artery  and  adjacent  pericardia  |tne 
word  “pericardia”  is  used  to  denote  the  neighbouring 
part  of  the  heart.]  Patient  aged  72.” 

The  following  is  Sir  James  Paget  s  description  of  the 

“CTlie  commencement  of  an  aorta  with  two  of  the  valves 
dried  and  exhibiting  small  rough  nodules  of  calcareous 
matter  in  them  and  an  opaque  white  granular  deposit  in 
the  artery  and  the  adjacent  pericardium.” 


TREATMENT  OF  CONSUMPTION  UNDER  THE 

POOR  LAW. 

By  Robert  G.  Riddell,  M.D.,  F.B.C.S.E.,  D.P.H., 

Medical  Officer  to  the  Rotherham  Workhouse. 

A  new  sanatorium  for  the  treatment  of  pulmonauy 
tuberculosis,  which  has  been  erected  by  the  Rotherham 
Board  of  Guardians,  presents  several  features  of  interest. 
It  has  been  erected  within  the  union,  and  is  administered 
as  a  detached  part  of  the  workhouse  hospital.  This,  it  is 

believed,  is  a  new  departure.  ,  .  ,  ,  , . 

The  site  is  in  a  healthy  district  on  the  outskirts  ot  the 
town  and  about  a  mile  and  a  half  distant  from  the  work- 
house.  It  was  previously  occupied  by  an  infectious 
hospital  which  was  vacated  three  years  ago,  when  the 
Corporation  built  a  more  commodious  building  at  a  shot 
distance.  The  guardians  acquired  _  the  old  hospital 
buildings  and  altered  them  to  suit  their  present  purpose. 
The  main  building  was  a  long  pavilion  of  wood  and  iron 
on  a  brick  foundation,  which  was  in  excellent  repair. 
A  verandah  with  glass  roof  has  been  built  along  t.ie 
south  side,  and  communicates  with  the  interior  by  Large 
French  windows.  The  verandah  is  13  ft.  wide,  and  is 
enclosed  by  a  wooden  balustrade.  .  f 

The  administrative  offices,  which  consisted  of  a  row  ot 
one-story  brick  buildings,  required  considerable  altera¬ 
tion  to  make  them  habitable,  and  it  was  found  necessary 
to  build  an  additional  cottage  for  the  accommodation  ot 

The  number  of  beds  allowed  for  is  25,  and  the  soan 
consists  of  a  charge  nurse,  steward,  and  stewardess. 
There  is  room  for  a  second  nurse  if  required. 

The  field  in  which  the  buildings  are  situated  is  about 
31,  acres  in  extent,  and  is  rented  from  the  feoffees  of 
Rotherham  for  the  sum  of  £18  10s.  per  annum.  The  co,->t 
of  the  undertaking  is  as  follows : 


Old  hospital  buildings 
Cost  of  conversion 
Furnishing 


£375 

768 

200 


Total  ...  •••  £1,343 

or  about  £53  a  bed.  The  administrative  portion  is  suffi¬ 
cient  for  a  larger  number  of  patients,  and  as  the  number 
of  beds  is  likely  to  be  increased  by  provision  of  shelters, 
etc.,  the  final  cost  per  bed  will  be  very  moderate.  The 
capital  cost  has  been  met  out  of  revenue  without  resort  to 
a  loan.  The  architect  for  the  work  is  Mr.  D.  B. 


Jenkinson,  A.R.I.B.A.,  Rotherham. 

Administration. 

The  board  administers  the  sanatorium  through  its 
Hospital  Committee,  and  the  workhouse  medical  officer  is 
in  charge.  All  the  laundry  work  is  performed  at  the  work- 
house,  where  there  is  an  excellent  laundry  ;  this  is  a  great 
advantage.  The  supplies  of  food  are  requisitioned  for  from 
the  workhouse,  and  advantage  is  thus  obtained  of  the 
contract  prices  at  which  provisions  are  supplied  to  that 
institution.  At  the  same  time,  separate  accounts  are  kept 
of  everything  supplied  to  the  sanatorium,  these  books 
being  kept  at  the  Master’s  office.  Such  work  as  plumbing, 
carpentering,  tailoring,  and  repairs  generally,  is  carried  out 
by  the  workhouse  staff. 

Treatment. 

In  addition  to  the  usual  open-air  treatment,  a  scheme 
of  physical  treatment  by  graduated  work  has  been 
adopted,  by  which  the  patients  are  prescribed  certain 
tasks  according  to  their  condition,  and  varying  from 
the  gentlest  of  exercises  to  heavy  manual  labour.  Tliis 


method  of  treatment  is  now-  being  carried  out  in  several 
sanatoriums,  but  it  would  seem  to  be  especially  applicable 
to  consumptives  in  such  an  institution  as  this.  Sana¬ 
toriums  have  sometimes  been  accused  of  being  breeding 
grounds  for  loafers,  for  if  the  consumptive  was  cured  of 
his  disease  he  acquired  another  complaint  even  more 
intractable,  and  became  a  confirmed  “  work-shy.”  The 
physical  treatment  sends  him  out  in  good  muscular  condi¬ 
tion  to  resume  his  labour,  and  not  encumbered  with  a 
load  of  useless  fat  and  muscles  atrophied  from  disuse. 
Other  mean’s  of  treatment  are  also  used,  and  in  suitable 
cases  tuberculin  treatment  and  the  inhalation  methods 

are  adopted.  .  , 

A  further  point  of  interest  in  the  present  experiment 
is  that  an  attempt  is  being  made  to  cure  the  patient  in 
the  smoky  atmosphere  of  his  own  town,  for  although  the 
sanatorium  is  on  the  outskirts  it  gets  its  share  of  smoke, 
and  the  coverlets  of  the  patients’  beds  are  often  covered 
with  black  smuts  in  the  morning.  A  theory  lias  been  put 
forward  that  patients  who  obtain  a  cure  in  this  way  are 
less  likely  to  relapse  on  returning  to  their  former  surround¬ 
ings  than  those  who  have  been  sent  for  treatment  to  some 
mountain  or  seaside  resort. 

It  will  be  instructive  to  see  whether  the  guardians 
obtain  better  results  from  their  present  venture  than 
from  their  former  more  expensive  policy  of  sending 
patients  away  to  distant  sanatoriums.  At  present  the 
accommodation  provided  is  for  males  only,  and  advanced 
cases  are  treated  in  a  special  ward  in  the  woixhouse 
infirmary. _ _ _ _ 

SCIENCE  NOTES. 

As  illustrative  of  the  enormous  number  of  varieties  of 
worms  which  are  parasitic  in  some  of  our  commonest 
animals,  reference  may  be  made  to  Dr.  Ransom  s  recently 
published  monograph  on  The  Nematodes  Parasitic  m  the. 
Alimentary  Tract  of  Cattle ,  Sheep ,  and  otKer  Ruminants.1 
It  deals  with  only  one  of  the  three  great  groups  of  para¬ 
sitic  worms,  and  includes  only  such  as  are  met  with  m  the 
ruminants,  and  yet  it  fills  132  pages,  and  describes  eighteen 
genera  with  53  species.  Of  this  great  wealth  of  parasitic 
life,  half  occurs  in  the  ordinary  domestic  sheep.  the 
«oat  harbours  sixteen  species,  all  of  which  are  also  found 
hi  the  sheep,  while  the  ox  has  fifteen  species,  nine  of  which 
it  shares  with  the  sheep.  Of  this  large  number  of  species 
the  greater  part  are  well  authenticated,  and  have  been  meu 
with  in  the  United  States  and  examined  by  Dr.  Ransom 
himself.  Only  a  few  are  doubtful,  but  their  removal 
would  not  reduce  the  number  appreciably.  The  bulk  ot 
the  worms  are  of  a  strongylid  or  bursate  natuie.  /ii  y 
two  species  of  A  sca  ns  are  mentioned,  and  neither  is  ot 
very  common  occurrence.  This  is  rather  a  peculiar 
feature  of  the  parasitic  fauna  of  ruminants,  and  is  in 
striking  contrast  to  the  condition  in  the  horse,  m  which 
Ascaris  meg  aloe  ephald  is  fairly  common.  Similarly  no 
species  of  Oxyuris  has  been  recorded  from  a  ruminant, 
while  0.  curvula  is  a  frequent  parasite  of  the  horse.  On 
the  other  hand  a  large  variety  of  Trichocephalus  worms 
occur  in  the  ruminants,  while  none  is  known  from  the 
the  horse.  These  comparisons  between  the  parasites  ot 
two  such  closely  allied  groups  of  animals  are  interesting, 
and  may  be  not  without  importance  from  a  general  point 
of  view.  Horses  are  not  any  more  exempt  from  worms 
than  sheep  are,  and  they  boast  quite  as  varied  a  parasitic 
fauna.  The  common  ground  on  which  their  faunae  meet 
is  in  the  family  Strongylidae,  a  family  of  worms  which 


attains  its  greatest  profusion  amongst  the  ungulate 
animals.  Thus  we  note  that  nineteen  strongyhds 
occur  in  the  sheep,  thirteen  in  the  goat,  and  sixteen  m  the 
horse.  Dr.  Ransom  gives  a  short  but  fairly  complete 
description  of  all  the  various  species,  with  their  full 
synonymy  and  localities,  and  keys  to  the  species  and 
genera.  The  large  number  of  text  figures  will  prove 
of  aid  in  diagnosis.  He  also  furnishes  valuable  notes  on 
the  methods  of  collecting  and  examining  nematodes  and  on 
their  general  structure.  The  volume  is  another 'evidence 
of  the  activity  of  the  American  Bureau  which,  until 
recently  under  Dr.  Stiles,  and  now  under  Dr.  Ransom,  has 
rendered  exceedingly  useful  service  in  the  department  ot 
economic  zoology.  .  :  • _ 

i  United  States  Department  of  Agriculture.  Bureau  of  Animal 
Industry,  Bulletin  127.  May  13th,  1911.  (Pp.  152  ;  figs.  152.) 
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CANCER  RESEARCH. 


Tuk  tenth  annual  meeting  of  the  Imperial  Cancer  Research 
Euud  was  held  on  July  20tli,  the  Duke  of  Bedford,  K.G., 
president,  in  the  chair. 

Report  of  Executive  Committee. 

In  the  report  of  the  Executive  Committee  it  was  stated 
that  the  general  superintendent  had  continued  to  make 
a  liberal  distribution  of  material  to  all,  both  in  this  country 
[aim  abroad,  who  had  applied  to  him;  in  particular  an 
j  exchange  of  valuable  material  with  Japanese  scientific 
>  workers  was  made.  The  general  superintendent  attended 
the  second  conference  in  Paris  as  the  delegate  of  His 
Majesty  s  Government.  A  report  on  the  conference  was 
I  prepared  by  I)r.  Basil  ford  for  the  Government  and  pub¬ 
lished  as  a  parliamentary  paper.  (An  abstract  appeared 
in  the  British  Medical  Journal  of  April  29th,  1911 
I  p.  1008.) 

I  ^  I  he  plans  of  the  laboratories  to  be  provided  by  the 
Royal  Colleges  for  the  Imperial  Cancer  Research ‘Fund 
tu  their  new  Examination  Hall  had  been  carefully  con- 
sick  i  ed  by  the  1  atliological  Subcommittee,  by  which  several 
■valuable  suggestions  had  been  made.  These  suggestions 
having  been  adopted,  it  was  believed  that  the  new  iabora- 
dies  would  be  very  complete,  and  fully  equal  to  the 
demands  of  tire  work.  The  Executive  Committee  had 
igieed  to  contribute  towards  the  cost  of  the  laboratories 
py  payment  of  a  premium  for  a  definite  period  of  occupa¬ 
tion  or  by  the  payment  of  an  annual  rental.  The  accumula¬ 
tion  of  material  for  publication  had  decided  the  Committee 
,0  issue  another  volume  of  Scientific  Reports.  This 
,'olume,  wliicn  would  probably  be  ready  early  in  the 
autumn,  would  contain  papers  on :  (1)  Spontaneous 

L  umours  in  Mice ;  (2)  Cancerous  Ancestry  and  the  Inci- 
lence  of  Cancer  in  Mice;  (3)  The  Behaviour  of  Tumour 
[Jells  during  Propagation. 


Report  of  the  General  Superintendent. 

Di.  Baslifoid  in  his  report  stated  that  the  main  work 
a.riied  out  during  the  year  had  been  the  maturing  and 
preparing  for  publication  some  of  the  investigations  out- 
ined  in  the  last  report.  A  feature  of  the  year’s  work  was 
lie  extension  of  experimental  investigation  to  rabbits,  in 
which  animal  a  carcinoma  of  the  mamma  and  a  sarcoma 
>f  the  subcutaneous  tissue  had  been  discovered,  the  latter 
icing  capable  of  propagation.  The  necessity  for  narrowing 
he  field  of  inquiry  was  alluded  to  in  the  first  annual 
eport.  This  object  had  been  advanced  materially  by  the 
.emonstration  that  the  relation  of  each  malignant  new 
rowth  to  the  affected  animal  was  an  individual  one, 
aiallel  to  that  which  exists  between  the  organs  of  the 
;od)  and  the  organism  as  a  whole.  More  precise  concep- 
ions  had  been  obtained  of  the  influence  of  heredity  in 
lace  of  the  indefinite  and  contradictory  views  previously 
urrent.  Cellular  alterations  bridging  over  the  differences 
etween  normal  and  cancerous  cells  had  been  demon  - 
jt rated  to  take  place  in  growths  under  continuous  obser- 
ation  and  under  natural  conditions.  Taken  together 
hese  three  advances  indicated  the  direction  in  which 
u’ther  investigation  could  be  profitably  undertaken.  In 
edition,  these  demonstrations  were  supported  by  most 
nportant  new  statistical  information  which  had  been 
jade  accessible  in  the  last  report  of  the  Rer/Rtrar- 
•  eneral.  0 


j  Statistics. 

The  policy  pursued  in  regard  to  the  statistical  investi- 
ationof  cancer  had  been  to  supplement  the  national 
atistics,  and,  if  possible,  to  add  to  their  utility  by  special 
iqmncs,  but  not  to  overlap  or  in  anyway  to  replace  them, 
jus  policy  had  been  dictated  by  the  belief  that  the 
clequate  investigation  of  most  of  the  statistical  features 
cancer  was  best  carried  out  by  the  Registrar-General’s 
call,  since  the  data  available  for  such  a  purpose  did  not 
xist  outside  of  the  national  statistical  office.  It  had  been 
ncouraged  by  the  willingness  with  which  the  medical 
apenntendents  of  statistics  had  collaborated  with  the 
‘''penal  Cancer  Research  Fund  in  supplementing  and 
1  p  i  )  ing  information  calculated  to  assist  purely  patho- 
'gioal  and  experimental  investigations.  This  collabora- 
<  n  and  co-ordination,  which  did  not  exist  in  the  case  of 
lyunzations  for  the  investigation  of  cancer  in  other 
mwT’  Whe-r®  ^dependent  statistical  inquiries  had  been 
ndertaken  with  the  voluntary  assistance  of  the  medical 


profession,  had  been  of  the  greatest  importance  in  England 
?,nd  wales  in  effecting  real  advances  in  the  accurate 
statistical  knowledge  of  the  incidence  of  cancer.  For 
several  reasons  it  had  long  been  desired  that  the 
reports  of  the  Registrar-General  should  contain  detailed 
information  on  the  incidence  of  cancer  in  different  parts  of 
the  body,  and  Dr.  Latham  was  able  to  make  arran girments 
tor  obtaining  this  information  at  the  outset  of  these 
investigations.  The  application  of  the  law  of  age 
incidence  for  cancer  to  short-lived  as  well  as  to  long-lived 
animals  reinforced  the  other  reasons  for  obtaining  it,  and 
suggested  that  knowledge  would  be  advanced  by  more 
detailed  information  about  the  age-incidence  of  cancer  in 
the  several  organs  of  man  as  distinct  from  its  dependence 
on  the  age-distribution  of  persons.1  It  was  anticipated 
that  the  data  would  be  of  both  biological  and  statistical 
value,  and  the  facts  published  by  Dr.  Stevenson  in  the  last 
report  of  the  Registrar- General  illustrate  that  this  hope 
had  been  fulfilled  in  several  directions.  The  tabulation  of 
tne  new  data  for  the  years  1901-09  had  permitted  an 
analysis  of  the  figures  recording  the  increase  of  deaths 
attributed  to  cancer,  and  bringing  out  the  fact  that  the 
increase  during  this  period  was  referable  to  certain 
anatomical  regions  and  not  to  others.  Thus,  for  males,  the 
main  increase  fell  on  the  alimentary  tract,  especially  the 
stomach.  The  liver  and  gall  bladder  and  the  skin  showed 
no  increase,  or  only  a  slight  one.  For  females  the  increase1, 
although  it  fell  mainly  on  the  alimentary  tract  (stomach 
and  intestines),  affected  also  the  mamma,  while  the 
uterus,  ovary,  liver  and  gall  bladder,  rectum,  and  skin 
showed  little  or  no  increase.  It  was  also  of  importance 
that  the  recorded  mortality  from  cancer  of  the  generative 
organs  had  not  increased  at  the  same  rate  as  that  for  other 
organs,  and  that  most  of  the  increases  affect  the  higher 
age-periods  predominantly. 

I  or  the  first  time  it  was  fully  demonstrated  that  it  was 
wrong  to  make  statements  of  a  disquieting  nature  about 
the  increase  of  cancer  in  general.  In  conjunction  with 
other  investigations,  means  were  also  afforded  of  deter¬ 
mining  for  parts  of  the  body  where  the  disease  .appears  to 
be  increasing,  whether  the  increase  was  real  or  only 
apparent,  and  of  ascertaining  the  causal  factors  peculiar  to 
such  parts.  While  it  was  evident  that  several  of  the 
differences  brought  out  by  the  figures  could  be  explained 
by  more  accurate  diagnosis  and"  by  transference  of  the 
seat  of  the  disease  from  the  secondary  to  the  primary 
situations,  as  illustrated,  for  instance,  by  the  relation 
revealed  between  cancer  of  the  liver  and  gall  bladder  and 
the  alimentary  tract,  this  might  not  account  fully  for  other 
features.  In  particular,  the  increase  recorded  for  the 
mamma  in  women,  and  the  tongue  in  men,  required- 
further  study  and  elucidation.  Secondly,  the  analysis 
showed  that  the  incidence  was  very  unequally  distributed 
among  the  several  situations,  and,  indeed,  that  the  whole 
curve  of  incidence  might  be  different  for  different  organs; 

A  progressive  increase  up  to  the  highest  age-periods  was 
characteristic  of  the  face,  lip,  mouth,  bladder,  urethra,  aud 
breast  only.  The  other  organs  showed  a  distinct  diminu¬ 
tion  in  the  highest  age-periods ;  but  it  -was  not  yet 
possible  to  determine  whether  this  curve  indicated 
a  liability  rising  to  a  maximum  followed  by  a  diminution, 
or  was  merely  the  result  of  deaths  being  still  ascribed  to 
other  causes  in  the  case  of  cancer  of  internal  organs  in 
aged  people.  The  proportion  of  total  deaths  ascribed  to 
the  ill -defined  cause  of  old  age  was  65.6  per  1,000  as  com¬ 
pared  with  65.7  for  cancer,  and  it  had  to  be  borne  in  mind 
that  the  increases  recorded  for  cancer  affect  principally 
the  higher  age-periods  and  that  the  average  age  of  the 
population  was  increasing.  The  study  of  the  occurrence 
of  cancer  in  mankind,  and  in  domesticated  animals  in 
widely  separated  parts  of  the  globe,  had  shown  that  the 
practice  of  peculiar  customs  (involving  the  subjection  of 
particular  parts  of  the  body  to  chronic  irritation)  provoked 
the  disease  in  situations  and  organs  from,  which  it  was 
absent  when  these  customs  did  not  exist.  It  was  reason¬ 
able  to  suppose  that  the  frequency  of  cancer  would  be 
diminished,  if  such  practices  as  the  use  of  kangri  in  Kash¬ 
mir,  the  chewing  of  betel-nut,  the  eating  of  very  hot  rice  in 
China,  were  discontinued.  It  was  also  reasonable  to 
assume  that  the  introduction  into  England  of  these  exotic 
customs  would  greatly  increase  the  frequency  of  cancer 
in  this  country.  That  irritation  was  really  an  important 

1  Second  Scientific  Report,  Part  I. 
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causative  factor  of  cancer  was  an  assumption  justifiable 
only  for  certain  forms  of  cancer  occurring  in  paiticulai 
regions.  Tlie  knowledge  of  the  irritants  to  which  the 
different  species  of  animals  and  the  individual  tissues  o 
the  same  animal  were  susceptible  was  of  very  considerable 
importance.  The  acquisition  of  this  knowledge  would 
doubtless  require  extensive  study,  and  it  was  advisable  to 
approach  this  study  in  man  statistically.  In  view  ot  these 
considerations,  and  also  because  of  the  results  of  expe  ‘ 
ment,  it  appeared  advisable  to  have  data  of  the  incidence 
of  cancer  in  persons  pursuing  different  occupations. 
This  matter  was  discussed  with  Dr.  Tatham  in  1903  4, 
and  again  discussed  with  Dr.  Stevenson,  of  the  General 
Register  Office,  who  had  been  so  good  as  to  explain  to  the 
Statistical  Subcommittee  that  the  new  arrangements  made 
bv  the  Registrar-General  for  valuating  deaths  would  permit 
of  this  information  being  abstracted.  For  the  purposes 
of  comparison  it  would  be  necessary  to  learn  not  only  the 
incidence  of  cancer  on  particular  sites  liable  to  irritation, 
but  also  the  incidence  of  cancer  011  all  other  sites,  as  well 
as  the  incidence  of  the  other  causes  of  death  m  the  occupa¬ 
tions  considered.  This  information  would  be  embodied  m 
the  next  Decennial  Supplement  to  the  Reports  of  the  Regis¬ 
trar-General.  Of  other  statistical  matters,  reference  was 
made  to  the  fact  that  over  4,000  cases  of  cancer  had  now 
been  collected  from  India.  The  figures  confirmed  the 
conclusions  already  stated.  Reports  and  specimens 
of  a  large  series  of  cancer  cases  had  been  sent  Rom 
Khartoum  by  Mr.  Christopherson,  the  cases  occurring 
in  Arabs  and  in  the  natives  of  the  Sudan  and  Ram -el 
Ghazel  remote  from  the  influences  of  European  civiliza¬ 
tion.  Dr.  Preston  Maxwell  had  drawn  attention  to  a 
peculiarity  in  the  incidence  of  cancer  in  China,  where  the 
men  were  very  liable  to  cancer  of  the  oesophagus,  whereas 
in  Chinese  women  the  disease  was  rare  or  unknown.  It  was 
suggested  that  tlie  difference  was  due  to  the  men  bolt  nig 
them  rice  whilst  it  was  very  hot,  the  men  being  served 
first  and  the  women  afterwards,  when  the  rice  had  become 
cooler.  Another  form  of  inquiry,  which  had  been  both 
statistical  and  experimental,  had  thrown  light  upon  the 
long-debated  question  of 


Table  II.— ( October  24tli,  1910.)  Female  Mice  of  Remote  Cancerous 

Ancestry.  s  ' 

(No  cancer  in  mother  or  grandmothers.) 


Heredity. 

The  breeding  experiments  alluded  to  in  earlier  reports 
had  now  yielded  upwards  of  2,000  mice  of  known  ancestry 
and  age ;  562  females  were  available  for  a  study  of  the 
influence  of  heredity  on  the  development  of  cancer  of  tlie 
mamma  when  an  analysis  was  made  on  October  24tn,  1910. 
The  figures  were  tabulated  so  as  to  bring  out  the  ages  of 
the  mice,  and  the  proportions  which  developed  cancer  of 
the  breast  in  the  two  groups  into  which  they  had  been 
segregated  according  to  ancestry.  I1  he  data  Showed  that 
heredity  played  a  part  in  the  development  of  cancer  of  the 
breast  in  mice.  At  all  age-periods  the  disease  was  more 
frequent  when  the  mother,  or  either  grandmother,  or  all 
three,  had  died  from  cancer  of  this  organ. 

The  maxima  occur  at  the  same  age-period  in  each  group, 
being  respectively  21.6  and  32.1  per  cent,  of  the  total 


Table  I. — (October  24tli,  1910.)  Female  Mice  of  Recent  Cancerous 

Ancestry. 


(Mother,  one  or  both  grandmothers,  or  all  three  cancerous.) 


Age  : 

0-3 

-6 

-9 

-12 

-15  I 

-18 

-21 

I 

-24 

Over 

24 

Total 

No  tumour— 

,  *  ; 

Living  ...  ... 

— 

— 

7 

— 

1 

2 

9 

5 

15 

39 

Dead  ...  ... 

— 

— 

30 

37 

24 

28 

19 

17 

6 

161 

Tumour  Mice— 

•  * 

|| 

Organs  other  than 
mamma... 

— 

— 

— 

— 

1 

1 

2 

4 

Mamma  . 

— 

— 

1 

4 

1 

8 

0 

3 

2 

_ 

1  19 

1 

Total . 

— 

— 

|  38 

41 

26 

38 

29 

26 

|  25 

1 

|  223 

Per  cent. 

— 

— 

2.6 

f 

9.8 

|  3.8 

21.6 

0.0 

j  11.5 

j  8.0 

8.6 

Age  (Months)  : 

0-3 

-6 

,| 

-12 

-15 

-18 

-21 

-24 

J 

Over  1 
24 

Total 

No  tumour— 

Living  . 

— 

— 

9 

7 

6 

8 

7 

4 

6 

47 

Dead . . 

— 

— 

49 

48 

39 

28 

22 

20 

18 

224 

Tumour  Mice — 

Organs  other  than 
mamma . 

— 

— 

— 

1 

2 

2 

1 

— 

1 

7 

Mamma  ... 

— 

— 

4 

7 

15 

18 

10 

5 

3 

62 

r  ■  ■— — — - - 

Total . 

— 

— 

162 

63 

62 

56 

40 

29  ' 

28 

340 

Per  cent. 

— 

— 

6.5 

11.1 

24.2 

I 

l‘32.1 

1  -  ' 

25.0 

17.2 

r  10.7 

18.2 

number  of  animals,  there  being  no  evidence  that  the  maxi¬ 
mum  incidence  of  cancer  had  been  made  to  occur  at  a 
younger  age  in  mice  of  recent  cancerous  ancestry. 

‘  Without  wishing  to  minimize  unduly  the  important 
influence  which  heredity  is  thus  demonstrated  to  have,  m 
was  necessary  to  warn  against  pessimistic  anticipations  of 
the  outlook  on  future  efforts  to  cope  with  cancer.  It  had 
been  sought  deliberately  to  concentrate  any  tendenev  to 
the  disease  which  might  be  due  to  heredity,  and  m  this 
way  obtain  mice  more  liable  to  the  disease  than  otbeis. 
Apart  from  its  bearing  upon  heredity,  the  obtaining  of  such 
mice  was  most  important  for  furthering  fhe  experimental  I 
investigation  of  the  genesis,  nature,  and  should  it  be  neces¬ 
sary  artificial  production  of  cancer,  and  for  attempting  to 
define  tlie  reasons  for  its  apparently  greater  frequency  in  some 
geographical  areas  than  in  others.  An  effort  was  now  being 
made  to  obtain  by  selection  a  breed  of  mice  with  diminished 
liability  to  cancer.  While  it  was  at  present  impossible 
to  explain  how  the  liability  was  transmitted,  it  could 
be  averred  with  certainty  that  it  did  not  consist  in  the 
inheritance  of  a  soil  more  suitable  for  the  growth  of 
cancer  in  general.  It  was  not  the  inheritance  of  a  general 
constitutional  predisposition  suitable  for.  growth,  as  was 
shown  by  the  fact  that  implantation  of  cancer  was  not 
more  successful  in  mice  of  a  cancerous  stock  than  111 
others.  It  could  only  be  inferred,  with  some  probability, 
that  it  wTas  a  local  or  circumscribed  tissue  predisposition, 
in  virtue  of  which  the  mammary  tissue  was  prone  to  pass 
from  mere  proliferative  reaction  into  continuous  or 
cancerous  proliferation.  Further,  hereditary  predisposition 
was  only  one  of  the  factors,  for  it  had  been  found  that, 
chronic  inflammatory  changes  were  remarkably  frequent 
in  the  mammae  of  female  mice  of  the _  laboratory.  Other 
factors  still  unrecognized  might  exist.  It  had  been 
possible  to  obtain  a  sequence  of  all  stages  from  normal 
tissue  through  mere  chronic  inflammation  and  simple 
hypertrophy '  to  adenoma  and  carcinoma.  The  manner 
of  the  occurrence  and  combination  of  these  changes 
strongly  suggested  their  interdependence  and  reference 
to  a  common  cause  which  became  effective  in  producing 
cancer  through  the  variability  of  the  normal  cell  as 
described  below. 


Individuality  and  Cancer. 

Tlie  study  of  the  parallel  behaviour  of  normal  and  cancer 
tissue  both  as  regards  absence  of  continued  growth  and  tho 
nature  of  the  immunity  reactions  induced,  when  cancer 
was  transferred  from  one  animal  to  another  of  a  strange 
species,  showed  that  cancer  had  all  the  properties  which 
distinguished  the  normal  tissues  of  one  species  from  those 
of  another  species.  Recent  experiment  had  carried  know¬ 
ledge  much  further.  The  fact  that  transplantable  tumours 
orew  in  normal  animals  as  w  ell  as  they  did  in  spontaneously 
affected  animals  showed  that  the  latter  did  not  present  a 
soil  for  the  growth  of  cancer  substantially  different  from 
that  presented  by  normal  animals.  When  this  result  was 
contrasted  with  the  almost  invariable  success  of  tians 
planting  a  portion  of  its  spontaneous  tumour  into  the  animal 
so  affected,  and  the  almost  invariable  failure  of  implauta- 
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tiou  of  any  spontaneous  tumour  into  other  spontaneously 
affected  animals,  the  demonstration  was  complete  that 
each  tumour  was  peculiarly  and  genetically  related  to  the 
individual  in  which  it  arose.  This  conclusion  was  drawn 
from  studying  the  growth  of  tumours  under  the  different  con¬ 
ditions  just  enumerated,  and  was  supported  by  the  results 
of  elaborate  experiments  on  inducing  resistance  or  bu¬ 
rn  uni  oy  to  the  inoculation  of  cancer  cells  under  these 
different  conditions.  The  results  of  these  two  lines  of 
inquiry  agreed  also  with  the  fact  that  resistance  had  not 
been  induced  either  with  an  animal’s  own  tumour  or  its 
own  normal  tissue.1'  The  individuality  of  cancer  would 
thus  appear  to  have  been  placed  at  last  beyond  all  further 
discussion..  It  had  long  been  maintained  in  various  forms 
on  the  basis  of  deductions  drawn  from  histological  (micro¬ 
scopical)  examination  of  the  tissues  at  the  site  of  the 
primary  lesion,  and  from  the  nature  of  dissemination,  but 
this  interpretation  of  the  findings  had  been  as  vehemently 
combated.  The  combination  of  the  results  arrived  at  by 
microscopical  investigation  and  experimental  study  ap¬ 
peared  to  terminate  any  need  for  further  discussion.  A 
long  step  had  thus  been  taken  in  defining  the  direction  in 
which  the  future  investigation  of  cancer  w  as  alone  likely  to 
be  profitable. 

The  Nature  of  Cancer. 

It  followed  that  a  closer  definition  of  the  nature  of 
cancer  would  involve  an  analysis  of  the  relation  between 
the  individual  developing  cancer  and  the  tumour.  This 
final  analysis  would  be  possible  only  on  animals  naturally 
afflicted  with  the  disease,  for,  as  pointed  out  consistently 
from  the  first  annual  report  onwards,  the  genesis  and  the 
growth  of  cancer  were  distinct  phenomena  which  could 
and  ought  to  be  separately  investigated.  The  study  of 
propagated  cancer  was  only  a  study  of  its  growth  under 
natural  and  artificial  conditions,  and  had  only  an  indirect 
,  bearing  upon  the  genesis  of  the  disease.  Hence  the  breed¬ 
ing  experiments  to  which  allusion  had  been  made  acquired 
enhanced  significance,  and  were  already  being,  and  would 
continue  to  be,  conducted  on  a  much  more  extensive  scale. 
An  adequate  supply  of  animals  of  differing  liability  to  the 
disease  must  be  made  available  for  the  elucidation  of 
problems  some  of  which  were  already  suspected,  while 
past  experience  made  it  likely  that  others  as  yet 
unsuspected  would  arise.  J 

In  all  previous  reports  guarded  reference  had  been  made 
to  the  mediate  relation  obtaining  between  chronic  irri¬ 
tation  and  certain  forms  of  cancer.  The  indefiniteness  in 
the  way  of  drawing  attention  to  the  relationship  had  been 
deliberate.  The  varied  investigations  of  the  past  nine 
years  had  added  a  knowledge  of  new  forms  of  irritation. 
It  had  become  more  and  more  evident  that  irritation, 
effective  in  one  case,  may  be,  and  often  is,  quite  ineffective 
in  another. 

Ever  since  the  beginning  of  these  investigations  it  had 
been  maintained  that  the  mere  cultivation  of  cancer  had 
important,  if  only  indirect,  bearings  upon  its  nature  and 
genesis.  Thirty-five  of  the  tumour-strains  had  now  been 
growing  for  over  three  years,  that  Was  to  say,  for  longer 
than  a  mouse  lives,  while  fifty  other  strains  had  been 
grown  for  extended  periods.  The  one  feature  all  these 
tumour-strains  had  in  common  was  the  power  of  continuous 
growth  which  they  possessed,  in  spite  of  the  most  divergent 
structure,  and  of  extremes  in  the  rate  of  growth  varying 
from  an  almost  explosive  rapidity  to  one  much  inferior  to 
that  of  embryonic  tissue,  as  determined  by  weieliing 
experiments.  ' 

The  variations  were  not  mainly  induced  by  the  environ¬ 
ment,  but  arose  spontaneously.  The  demonstration  of  the 
occurrence  of  these  variations  under  artificial  conditions 
permitted  of  the  inference  that  they  could  also  occur  under 
natural  conditions,  and  yielded  objective  evidence  of  the 
validity  of  the  conclusion  that  the  cancer  cell  was  a  bio¬ 
logical  modification  of  the  normal  cell  endowed  with  many 
inherent  properties  of  the  latter.  Every  fresh  transplanta¬ 
tion  effected  a  disturbance  of  the  cancer  cells.  They  were 
thrown  into  a  state  equivalent  to  regeneration  from  which 
they  tended  to  recover,  as  analogous  as  possible  to  reactive 
proliferation  when  naturally  occurring.  Hence  the  features 
observed  under  artificial  propagation  threw  suggestive 
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light  on  the  nature  of  cancer  and  its  genesis  in  those  cases 
m  which  a  prolonged  phase  of  reactive  proliferation  had 
intervened  between  the  first  response  to  irritants  and  tho 
development  of  cancer. 

Immunity  and  Therapeutic  Investigations. 

Apatt  ftom  the  investigations  in  which  the  reactions  of 
immunity  had  been  employed  to  elucidate  the  nature  of 
cancer,  numerous  experiments  bearing  upon  the  possibilities 
of  treatment  had  continued  to  be  made.  The  onset,  rise, 
fall,  and  disappearance  of  immunity  as  induced  by  the 
inoculation  of  normal  and  cancerous  tissue  had  been 
accurately  defined  in  parallel  experiments.  The  distinc¬ 
tions  and  similarities  in  the  immunizing  powers  of  dif¬ 
ferent  tumours,  especially  of  sarcoma  as  distinct  from 
carcinoma,  had  been  extensively  studied.  The  dissemina¬ 
tion  of  cancer  had  been  studied  experimentally  both  by 
injecting  cancer  cells  directly  into  the  blood  stream  and  by 
implanting  them  in  internal  organs.  It  had  been  found 
possible  to  produce  the  lesions  of  dissemination  in  these 
ways  both  in  the  absence  and  in  the  presence  of  a  primary 
growth,  and,  what  was  more  important,  also  to  prevent 
them.  Since  every  procedure  found  efficacious  to  modify 
m  any  degree  the  growth  of  transplanted  cancer  had  been 
tested  on  mice  naturally  affected  with  the  disease,  it  was 
needless  to  enter  into  details,  more  especially  since 
problems  difficult  of  solution  in  the  mouse,  because  of  its 
small  size  and  the  short  duration  of  its  life,  could  now  be 
studied  under  the  more  favourable  circumstances  existing 
in  the  rabbit. 

As  pointed  out  in  previous  reports,  nothing  but  harm 
could  result  from  the  premature  application  to  the  treat¬ 
ment  of  the  human  subject  of  methods  found  to  modify 
the  growth  of  propagated  cancer  in  animals.  In  order  to 
emphasize  still  more  strongly  this  warning,  it  might  bo 
stated  that  the  methods  which  induced  an  active  immunity 
to  propagated  cancer  had  been  tested  on  thirty-three  mice 
with  natural  cancer,  and  had  given  no  evidence  of  powers 
either  to  hinder  growth  and  dissemination,  or  to  prevent 
recurrence  of  spontaneous  cancer  after  surgical  removal. 
These  methods  had  also  been  found  to  be  of  no  avail  in  pre¬ 
venting  the  successful  inoculation  of  an  animal  with  its  own 
tumour ;  and  they  had  their  practical  application  at 
present  only  in  the  elucidation  of  the  properties  of  cancer 
cells. 

The  successful  treatment  of  animals  bearing  propagated 
cancer  by  means  employed  to  induce  passive  immunity  had 
been  described  by  other  investigators.  Some  of  these 
methods  had  been  tested  in  the  laboratory,  but  had  not 
yielded  positive  results.  It  became  increasingly  evident 
that  the  therapeutical  treatment  of  cancer  was  not  to  be 
sought  for  along  these  lines. 

A  considerable  number  of  cases  of  natural  healing  of 
spontaneous  malignant  new  growths  had  been  observed  in 
mice  affected  with  spontaneous  cancer.  The  changes 
leading  to  natural  cure  appeared  to  depend,  as  in  propagated 
cancer,  on  an  altered  condition  of  the  cell  and  its  contents, 
rather  than  on  an  alteration  in  the  general  condition  or 
constitution  of  the  affected  animal.  Means  would  have  to 
be  devised  for  elucidating  the  nature  of  the  change  in  tho 
cell  before  curative  measures  could  be  discovered. 

Laboratories  for  Cancer  Research. 

In  conclusion,  Dr.  Basliford  pointed  out  that  whereas 
nine  years  ago,  apart  from  special  provision  for  treatment 
being  supplied  by  a  number  of  hospitals,  there  existed  for 
the  investigation  of  the  disease  only  one  other  laboratory 
in  addition  to  the  imperial  organization  contemplated  by 
the.  founders  of  the  Cancer  Research  Fund,  to-day  a 
number  of  other  laboratories  existed  throughout  tho 
country  both  in  London  and  the  provinces.  England  anti 
Scotland  were  now  provided  with  a  greater  number  than 
any  other  country  in  comparison  with  their  size  and 
population.  Whenever  an  opportunity  had  occurred  of 
furthering  the  particular  investigations  upon  which  these 
institutions  had  been  engaged,  assistance  had  been  ren¬ 
dered  by  supplying  material  from  the  laboratory,  and 
by  the  Imperial  Cancer  Research  Fund  in  many  other 
ways.  The  responsibilities  thrown  upon  the  workers 
under  the  Fund  were  not  diminished,  but  rather  increased 
by  the  multiplication  of  institutions  for  the  investigation 
of  cancer. 
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equipping  a  bio- 
the  amount  of 
Fund  during  the 


Honorary  Treasurer's  Report.  ^  __ 

The  report  of  the  Honorary  Treasurer  (Sir  Henry 
Morris)  for  the  year  ending  June  24th,  1911.  showed 
that  the  income  from  investments  for  the  year 
1910-11  was  £4,584  10s.  6d.  The  expenditure  for  the 
same  period  amounted  to  £5,478  2s.  80.  A  contri¬ 
bution  from  an  anonymous  donor  of  £1,000  had  been 
received  for  the  specific  purpose  of 
chemical  laboratory.  Legacies  to 
£1936  7s.  4d.  had  been  added  to  the  _  _ 

Year,  and  £850  11s.  6d.  had  been  received  in  subscriptions 
from  ninety-seven  subscribers  of  sums  varying  from  £100 
to  5s.  The  excess  of  expenditure  over  income  during  the 
last  year  amounted  to  £893  12s.  2d.  It  was  very  con¬ 
siderably  less  than  in  any  previous  year,  except  111  the 
first  year  of  the  existence  of  the  Fund. 

Another  large  volume  of  scientific  reports  was  now 
passing  through  the  press,  and  this  would  make  a  very 
heavy  demand  upon  the  ensuing  year’s  resources.  In  view 
of  the  new  responsibilities  created  by  the  increase  m  the 
number  of  workers  engaged  in  the  investigation  of  cancer 
in  otlicr  centres,  it  was  essential  that  the  Fund  should  have 
at  its  disposal  a  considerably  augmented  income.  More¬ 
over,  a  reconsideration  of  the  scale  of  remuneration  ot  the 
superior  staff  was  necessary  if  the  Fund  was  to  maintain  a 
position  commensurate  Avitli  the  duties  and  responsibilities 
of  a  truly  imperial  organization.  Once  more,  therefore, 
the  Honorary  Treasurer  called  attention  to  the  pressing 
need  for  such  a  substantial  increase  in  the  endowment  as 
Avould  provide  an  income  sufficient  to  defray  all  the 
ordinary  and,  from  time  to  time,  extraordinary  expenses 

of  the  work.  ■ 

Sir  William  Church,  in  moving  the  adoption  ot  the 
report,  gave  a  lucid  summary  of  the  work  done  by 
Dr.  Basliford  and  his  assistants  during  the  past  year. 

Sir  Henry  Morris  seconded,  and  the  motion  was 

carried.  .  .  , .. 

A  vote  of  thanks  to  the  Chairman  brought  the  pro¬ 
ceedings  to  a  close. 


SEVENTEENTH  INTERNATIONAL  CONGRESS 
OF  MEDICINE. 

A  meeting  of  the' organizing  committee  of  the  Seventeenth 
International  Congress  of  Medicine  which  is  to  take  place 
in  London  in  1913,  was  held  on  Friday,  July  14tli,  at  5  p.m., 
in  the  Royal  College  of  Physicians,  Sir  Thomas  Barlow, 
Bart.  (President),  in  the  chair.  The  minutes  of  the  last 
meeting,  as  published  in  the  Lancet  and  British  MAdilal 
.Journal  of  April  8th,  1911,  were  confirmed. 

Letters  of  regret  were  read  from  twenty  members  of  the 
committee  who  were  unable  to  attend. 

The  report  of  the  Executive  Committee  Avas  adopted  as 
follows : 

1  That  the  printing  of  the  Transactions  of  the  Congress  be 
entrusted  to  the  Oxford  Press.  2.  That  the  Royal  Albert 
Hall  be  engaged  for  the  week  of  the  congress,  to  serve  as 
post  office,  bureau,  and  site  for  the  exhibition  of  medical 
appliances.  3.  That  the  arrangements  to  be  made  for 
carrying  out  the  exhibition  of  medical  appliances,  in 
accordance  with  the  resolution  of  the  Organizing  Com¬ 
mittee,  be  left  in  the  hands  of  the  Finance  Committee 
with  power  to  act  and  report  to  the  Executive  Committee. 

The  Secretary  reported  that  the  regulations  proposed  at 
the  last  meeting  of  the  Organizing  Committee  had  been 
laid  before  the  Permanent  Commission  and  had  been,  Avitli 
slight  modifications,  adopted. 

The  question  arose  as  to  the  rules  Avliicli  should  be 
followed  in  sending  official  invitations.  The  matter  Avas 
left  in  the  hands  of  the  officers  for  report  to  the  Organizing 
Committee. 

The  President  then  moved  the  following  resolutions : 

1.  That  it  is  desirable  that  the  staffs  of  sections  should  include 

members  from  the  colonies. 

This  was  unanimously  approved. 

2.  That  the  Secretary  should  be  instructed  to  communicate 

with  («)  the  President  and  Secretary  of  the  Canadian 
National  Committee  for  International  Medical  Con¬ 
gresses;  (b)  the  President  of  the  Australasian  Medical 
Congress  ;  and  (c)  the  officers  of  the  South  African  Branch 
of  the  British  Medical  Association,  asking  them  to 
nominate  such  of  their  members  as  they  may  think  fitted 
by  their  scientific  eminence  to  serve  ou  the  staff  of  such 
sections. 

this  was  unanimously  approved. 


The  President  then  submitted  the  list  of  the  officers  of 
congress  and  of  the  staff  of  such  sections  as  were  already 
completed.  This  was  ratified  by  the  committee. 

Further  names  will  be  added  in  accordance  with  the 
above  Resolutions,  a,  b,  a. 


ANNUAL  REPORT  OF  THE  COMMISSIONERS 
IN  LUNACY  FOR  SCOTLAND. 

The  fifty-third  annual  report  of  the  General  Board  of 
Commissioners  in  Lunacy  for  Scotland  has  been  issued. 
On  January  1st,  1911,  exclusive  of  insane  persons  main¬ 
tained  at  home  by  their  natural  guardians,  there  were  in 
Scotland  18,636  insane  persons  of  whom  the  Board  had 
official  cognizance,  including  the  inmates  of  training 
schools  for  imbecile  children  and  of  the  criminal  lunatic 
department  of  Perth  Prison.  Of  these,  2,622  were  main¬ 
tained  from  private  sources,  15,958  by  parochial  rates,  and 
56  at  the  expense  of  the  State.  As  the  total  number  at 
January  1st,  1910,  Avas  18,337,  an  increase  of  299  has  taken 
place  during  the  past  year.  Of  this  increase,  234  were 
pauper  patients.  In  training  schools  for  imbecile  children 
the  number  is  twenty-nine  more  than  last  year.  The 
increases  occurred  mainly  in  industrial  counties  having  an 
increasing  population,  the  largest  decreases  in  counties 
Avitli  falling  populations,  such  as  Argyll  and  Perth.  During 
1910,  108  voluntary  patients  were  admitted.  The  average 
for  the  ten  years  1901-10  Avas  93.  The  number  resident 
on  January  1st,  1911,  Avas  127.  The  Board  favours  a 
change  in  the  law  which  would  permit  of  a  person  being 
received  into  and  kept  in  an  asylum  for  three  days  on  liis 
oavu  written  application  to  the  superintendent,  provided 
the  sanction  of  the  Board  be  at  once  applied  for  in  the 
usual  Avay  on  admission. 

Discharges. 

During  1910,  215  private  patients  were  discharged 
recovered,  the  same  number  as  in  1909,  and  14  below  the 
'  average  for  the  five  years  1905-9.  Of  pauper  patients 
1,031  were  discharged,  1  more  than  last  year,  and  120  less 
than  the  average  for  the  five  years  1905-9.  The  following 
table  gives  the  rate  of  patients  discharged  recovered  from 
all  establishments  during  the  past  thirty  years  among 
private  and  pauper  patients  respectively  : 


AA'erage  of  5  years. 

Recoveries  per  cent,  of  Admissions, 
excluding  Transfers. 

.-vv  1  u 

Private. 

Pauper. 

1880-84  . 

41.0 

47.6 

1885-89  ...  . 

39.0 

45.1 

1890-94  . 

39.3 

44.1 

1895-99  ...  , . 

43.0 

44.1 

1900-04  . 

44.3 

42.9 

1905-09  . 

41.0 

39.8 

Year  1910  . 

42.5 

36.7 

Thus  the  proportion  of  recoveries  among  private  patients 
has  varied  from  one  year  to  another,  but  has  shown  no 
certain  indications  of  falling  off.  Among  pauper  patients 
a  continuous  decrease  is  recorded  betAveen  1880—84,  and 
1905-9,  and  in  the  past  year  a  tendency  towards  a  still 
further  decrease  appears  to  be  in  force.  Persons  in  mori¬ 
bund  states,  or  suffering  from  incurable  physical  diseases, 
complicated  Avith  mental  unsoundness  or  decay,  are  hoav 
sent  to  asylum  hospitals  instead  of  being  sent  to  ordinary 
infirmaries  or  of  being  kept  at  home  until  death  takes 
place,  and  returns  prove  conclusively  that  of  late  years  the 
number  of  persons  admitted  at  ages  so  advanced  as  to 
render  recovery  almost  impossible  has  largely  increased. 

TJnrec overed  Disci  1  urges. 

The  number  of  private  patients  discharged  unrecovered, 
excluding  transfers,  during  1910  was  112,  which  is  37  less 
than  last  year,  and  25  beloAV  the  average  of  the  five  years 
1905-09.  The  number  of  pauper  patients  discharged  un- 
recovered  was  375,  which  is  6  more  than  the  number  so 
discharged  in  the  preceding  year,  and  35  less  than  the 
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average  for  tlic  five  years  1905-09.  The  proportion  of 
patients  discharged  uurecovercd  to  the  average  number 
resident  lias  been  steadily  falling  for  the  past  twenty-six 
years,  and  last  year  reached  its  lowest  point.  This  is  a 
matter  greatly  to  be  regretted,  as,  with  a  falling  admission 
rate,  and  an  increased  death-rate,  the  resident  popula¬ 
tion  of  asylums  ought  to  have  fallen  rather  than  to  have 
increased,  as  has  on  the  whole  been  the  case.  This  result 
must  be  largely  ascribed  to  the  lower  rate  of  discharge  of 
unrecovered  patients  who  have  ceased  to  need  asylum 
care. 

Deaths. 

The  number  of  private  patients  who  died  in  establish¬ 
ments  during  the  year  1910  was  163,  which  is  46  less  than 
in  1909,  and  28  less  than  the  average  of  the  five  years 
1905-09.  The  number  of  pauper  patients  who  died  was 
1,181,  which  is  3  less  than  in  1909,  and  25  above  the  average 
of  the  five  years  1905-09.  The  death-rate  remains  at  about 
the  level  at  which  it  has  stood  for  many  years  past.  The 
great  bulk  of  the  worst  classes  of  cases,  whether  private  or 
pauper,  are  sent  to  asylums  of  a  public  description,  and  so 
the  death-rate  in  these  institutions  is  higher  for  the  most 
part  than  in  private  asylums. 

Probation. 

At  January  1st,  1910,  71  patients  were  absent  from 
asylums  on  probation,  with  the  sanction  of  the  Board.  Of 
these,  40  have  been  finally  discharged  as  recovered,  5  were 
sent  back,  and  26  remained  on  the  expiry  of  the  period 
under  the  care  of  friends.  During  1910,  121  patients  were 
discharged  on  probation.  Of  these,  28  have  been  finally 
discharged  as  recovered,  9  whose  period  of  probation  has 
expired  remain  under  the  care  of  friends,  14  have  been 
returned  to  asylums,  and  1  died.  The  number  still  on 
probation  at  the  end  of  the  year  was  69.  Of  the  6,225 
patients  liberated  on  probation  since  1862,  1,383,  or  22 
per  cent.,  were  replaced  before  the  expiry  of  the  period 
of  probation  in  the  asylums  from  which  they  had  been 
removed. 

Sheriffs’  Orders. 

The  number  of  orders  granted  by  sheriffs  for  the  admis¬ 
sion  of  lunatics  into  any  public,  private,  district,  or 
parochial  asylum  or  house  during  1910  was  3,254. 

Escapes. 

During  1910  the  whole  number  of  escapes  was  150.  Of 
these,  67  were  brought  back  within  twenty-four  hours, 
54  within  a  week,  and  13  after  a  week.  There  were  16 
still  absent  on  the  expiry  of  twenty -eight  days  from  the 
date  of  escape.  The  number  of  escapes  during  1910  per 
1,000  patients  was  lower  than  the  average  during  the  last 
ten  years. 

Accidents. 

The  whole  number  of  accidents  during  the  year  was  121, 
and  of  these  6  ended  fatally,  2  being  due  to  suicide. 

Progressive  History  of  Patients. 

An  interesting  table  traces  the  progressive  history  of 
2,539  patients  admitted  to  asylums  for  the  first  time  in  the 
year  1898.  This  shows  that  at  the  end  of  the  second  year 
209  readmissions  had  occurred,  and  at  the  end  of  the  tenth 
year  662.  Of  these,  618  had  been  readmitted  once  during 
the  ten  years,  and  22  twice  (the  latter  counting  as  44  re- 
adinissions).  The  total  number  of  readmissions  during  the 
thirteen  years  is  equal  to  29.4  per  cent,  of  the  original 
number  admitted.  Calculated  on  the  original  number 
admitted,  the  recoveries  during  the  first  two  years 
amounted  to  42.1  per  cent.,  discharged  unrecovered  10.2, 
and  deaths  16  per  cent. — the  removals  from  all  causes  thus 
representing  68.3  per  cent,  during  the  first  two  years  of 
the  original  number  admitted.  During  the  last  two  years 
the  removals  from  all  causes  amounted  only  to  3.9  per 
cent,  of  the  original  admissions. 

Deaths  from  General  Paralysis. 

During  the  ten  years  from  1865-74,  424  males  and  100 
females  died  of  general  paralysis.  Of  the  total  of  524, 
190  deaths  were  between  the  ages  of  31  and  40,  163 
between  the  ages  of  41  and  50,  and  15  were  in  persons 
over  70.  From  1896  to  1900  the  figures  were  550  males 
and  117  females,  with  266  between  ages  31-40,  252  be¬ 
tween  41-50,  and  1  over  70.  From  1901-5,  720  males,  188 
females,  with  296  at  ages  31-40,  381  at  ages  41-50,  and  1 
over  70.  From  1906-10, 811  males  and  192  females,  with  295 


at  ages  31-40,  415  at  ages  41-50,  and  3  over  70.  As  a  rulo 
about  half  of  these  were  resident  in  asylums  under  one 
year.  The  following  table  gives  the  yearly  proportion  of 
deaths  from  general  paralysis  per  1,000  patients  resident : 


3  early  Proportion  of  Deaths  from  General  Paralysis  per  1,000 

Patients  Resident. 


Year. 

Private. 

Pan  per. 

Both  Classes. 

Male. 

Female. 

• 

Male. 

Female. 

Male. 

Female. 

1895-99  ... 

20.8 

1.1 

22.0 

4.8 

21.8 

4.1 

1900-04  ... 

20.6 

2.2 

24.8 

6.9 

24.1 

6.0 

1905-09  ... 

20.8 

1.3 

23.1 

6.2 

22.8 

5.5 

1910 . 

10.1 

2.7 

20.6 

5.6 

19.4 

5.2 

Section  IV  of  the  report  deals  with  the  present  condition 
of  establishments  for  the  insane. 

Lunatics  in  private  dwellings  are  dealt  with  in  Section  V. 
Of  these,  there  were,  with  the  sanction  of  the  Board,  on 
January  1st,  1911,  2,994,  of  whom  116  were  private 
patients.  Of  the  116,  48  were  persons  whose  means 
have  been  placed  under  curators  by  the  Court  of 
Session,  or  by  a  sheriff  court.  Position  of  districts,  want 
of  accommodation  for  the  pooi’er  class  of  private  patients, 
cost  of  district  asylums,  are  in  succession  discussed.  For 
all  district  asylums  in  Scotland  the  total  cost  per  patient 
has  risen  from  £34  6s.  2d.  in  1888-89,  to  £44  11s.  5d.  in 
1909-10.  The  expenditure  on  pauper  lunatics,  in  Sec¬ 
tion  IX,  is  shown  to  have  risen  from  £18  11s.  6d.  in 
1859-63  to  £25  18s.  3d.  in  1909-10.  Dangerous  lunatics 
have  numbered  only  1  during  each  of  the  last  four  years, 
in  1903  they  were  12.  During  1910,  35  pauper  lunatics 
were  removed  from  Scotland,  from  having  no  settlement  in 
that  country.  Of  these,  all  of  whom  were  removed  from 
asylums,  12  were  sent  to  England,  and  23  to  Ireland. 

At  the  end  of  December,  1910,  there  were  1,119  persons 
under  judicial  certification  in  consequence  of  mental  un¬ 
fitness  for  the  management  of  their  affairs.  The  Asylum 
Officers’  Superannuation  Act  of  1909  is  fully  discussed  in 
Section  XIV,  the  last  of  the  report.  A  large  number  of 
interesting  tables  are  in  the  appendices,  but  space  forbids 
discussing  these.  Entries  made  by  the  Commissioners  in 
the  patients’  books  of  asylums  and  poorhouses,  general 
reports  on  visitation  of  patients  in  private  dwellings, 
various  circulars,  and  tables  conclude  a  valuable  and 
interesting  report. 


THE  POSITION  OP  WOMEN  UNDER  THE 
NATIONAL  INSURANCE  BILL. 

By  a  Medical  Woman. 

The  position  of  women  under  the  National  Insurance  Bill 
has  been  the  subject  of  some  general  discussion,  and  is  ono 
of  the  points  to  which  this  week  the  House  of  Commons 
has  been  giving  attention.  It  seems,  therefore,  desirable 
to  review  the  position  as  a  whole,  in  order  to  determine 
whether  the  methods  suggested  for  the  insurance  of  women 
make  for  national  health. 

Women  in  paid  employment  are  to  pay  (see  the  second 
Schedule)  3d.  a  week,  the  employer  3d.  a  week,  and  tlia 
State  one-fourth  of  the  total  benefit,  that  is,  2d.  (Clause  3), 
and  in  return  are  to  receive  medical,  sickness,  disablement, 
and  sanatorium  benefits.  The  sickness  benefit  is  not  to 
exceed  7s.  6d.  a  week  (as  compared  with  10s.  for  men), 
and,  as  with  men,  is  to  be  reduced  to  5s.  after  thirteen 
weeks.  The  contributions  would  have  to  be  paid  even  by 
girls  under  21  years  of  age,  whose  wages  as  a  rule  are  low, 
while  many  among  them  are  engaged  in  employments 
which  can  truthfully  be  termed  “  sweated  labour.”  Over 
21  years  of  age  a  woman  may  get  some  exemptions  if  her 
wages  are  below  12s.  a  week  (2s.  a  day).  This  on  the 
surface  seems  to  be  fairlv  just,  but  it  is  feared  that  in 
practice  it  will  mean  that  the  woman  over  21  will  have  in¬ 
creased  difficulty  in  finding  employment,  as  the  employer 
of  cheap  labour  will  prefer  the'  girl  worker  whose  wages 
are  smaller  and  for  whose  insurance  he  only  contributes 
the  minimum  amount.  Clause  34  states  : 

Where  a  woman  who  having  before  marriage  been  an  insured 
nerson  marries  and  is  supported  by  he?  husband  she  shall. 
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PJms  part  of  tills  Act  until  the  death  of  her  husband. 
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womanff f  married;  to  sickness  benefit  during  such  period. 


The  married  woman  gets  no  benefit 

she  has  paid  before  marriage  till  married  life  is  over  anti 

she  is  a  widow  and  returns  to  paid  employment.  Does  t  e 
exnerienS  of  the  widowhood  of  the  majority  of  women  of 
the  working  class  justify  the  idea  that  they  wd  often  be 
“Take  up  their  work  and  again  be  eligible  to  con- 
Wbute ’  Take,  tor  instance,  a  domestic  servant  who 
marries  at  26.  She  and  her  employers  have  paid  con¬ 
tributions  for  six  or  more  years.  She  becomes  a  widow 
at  40  She  probably  has  two  or  three  children  from  8  to 
13  ^ars  o  agPe,  perhaps  younger  children.  Can  she  return 
to  ypaid  employment  V  'if  she  does  she  mnst  hrst  hnd 
homes  for  her  children,  then  employment  tor  herself  as 
a  domestic  servant,  the  only  work  for  winch  she  has  h  d 
training*  the  wages  must  be  suihcient  to  enable  nei 

keep  her  children  and  to  dress  herself  ^^Is'which 
her  contributions.  This  is  a  condition  of  things  wlncii 
will  rarely  happen.  She  will,  as  now,  become  a'charwoman 
ov  small  laundress  on  her  own  account,  m  oidei  to  keep 
her  home  together,  and  her  contributions  before  marriage 

will  be  for  ever  lost  to  her.  ,  , 

Mr.  Austen  Chamberlain  has  pointed  out  that  women 

will  contribute  far  in  excess  of  anything  they  as  l  , 
viduals  would  over  be  likely  to  got,  and  on  the  whole 
ft  seems  probable  that  the  women  s  side  of  this  Insurance 
Bill  will  be  largely  financed  by  the  payments  forfeited 
on  marriage  of  domestic  servants  and  other  women  wl 
followed  paid  employments  up  to  the  time  of 

Married  women,  as  already  stated  who  are  not  paid 
workers  receive  no  benefits  while  their  husbands  aie  alne, 
but  their  husbands  are  eligible  for  the  matermoy  be“^ 
(Clause  16).  If  the  wife  has  any  serious  illness  alter 
confinement,  whether  post  hoc  ov  propter  hoc  no  medical, 
sickness,  or  disablement  benefits  are  available,  tbov  § 
there  may  be  quite  a  considerable  sum  standing  to  liei 
credit.  Should  the  husband  be  ill  at  the  time  of  his  wi  e  s 
confinement,  he  gets  medical,  sickness,  and  disablemen 
benefits,  in  addition  to  the  maternity  benent. 

For  the  married  woman  who  has  paid  her  contributions 
up  to  marriage,  and  whose  husband  is  a  Post  Office  conti  - 
butor,  there  is  no  maternity  benefit  as  such. 
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Clause  32  (1)  (b).  The  sums  required  for  the  payment  of  any 
sickness  disablement,  or  maternity  benefit  payable  to  a  deposit 
contributor  except  so  far  as  they  are  payable  out  of  the  moneys 
provided  by  Parliament,  shall  be  paid  out  of  the  money  standing 
to  Ms  credit  in  the  Post  Office  fund,  and  Ms  right  to  benefits 
under  this  part  of  this  Act  shall  be  suspended  on  the  sums 
standing  to  his  credit  in  that  fund  being  exhausted. 


For  the  unmarried  insured  woman  w  ho  is  eligible  for  the 
maternity  benefit,  no  medical,  sickness,  or  disablement 
benefit  is  available  till  four  weeks  after  her  confinement, 
and  even  then  sickness  and  disablement  benefits  can  be 
withheld  at  the  discretion  of  health  or  other  administrative 
committees  should  they  take  the  view  that  her  lbness  is 
brought  about  by  her  own  misconduct  (Clause  13  (4)). 

It  seems  as  if  the  provisions  just  enumerated,  by  penaliz 
ip  a  unemployed,  that  is  unpaid,  married  women  who  up  to 
the  time  of  marriage  have  paid  their  contributions  under 
the  bill  will  operate  as  a  strong  encouragement  to  them  to 
continue  in  paid  employment  after  marriage,  a  condition 
which  is  known  by  wide  experience  to  be  undesirable  m 
the  interests  of  the  children.  It  seems  unwise  m  a 
national  bill  to  encourage  mothers  to  remain  in  paid 
employment  and  to  mal#3  the  benefits  to  them  and  to 
unmarried  mothers  greater  than  to  the  wife  of  the  working 
man  who  does  his  best  to  provide  a  home  for  his  wife,  it 
has  seemed  to  many  of  the  students  of  the  bill  that  the 
people  who  could  do  best  under  the  scheme  as  it  stood 
would  be  the  married  couples  both  of  whom  are  in  paid 
employment,  since  the  woman  appeared  to  be  eligible  xoi 
the  maternity  benefit  on  her  own  account,  and  the  man 
gets  it  also  as  a  benefit  for  himself  (Clauses  16  and  34). 

That  this  is  the  view  taken  by  the  Government  in  the 
House  of  Commons  is  shown  by  the  course  of  the  discus¬ 
sion  on  the  relative  clause  in  the  House  of  Commons  on 
Monday.  Subclause  (6)  of  Clause  8  was  amended  to  read 
as  follows : 
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Although  Mr.  Lloyd  George  said  he  might  subsequently 
find  some  other  form  of  words  to  replace  the  phrase  m 
respect  of  or  consequent  upon  her  confinement.  T  e 
proper  interpretation  of  this  subclause  appears  to  be  that 
a  married  woman  who  is  herself  employed,  and  ^ref  o 
insured,  will  be  entitled  to  maternity  benefit,  30s.  (charge¬ 
able  to  men’s  fund)  and  sickness  benefit,  7s.  6d.  a  week 
(chargeable  to  the  women’s  fund).  _ 

1  Household  work  under  this  bill  is  apparently  counted  as 
of  no  value  since  the  worker  who  does  it  is  not  worthy^f 
being  a  contributor  under  the  scheme ;  m  fact  the  home 
worker  is  thought  to  be  so  often  a  malingerer  that  it  would 
bo  dangerous  to  let  her  have  even  medical  and  sanatorium 
benefits.  But  the  wife  of  the  working  man  with  children 
£  the  last  person  who  can  afford  to  be  a  malingerer,  as  the 
upkeep  of  her  home  depends  entirely  on  her  own  exertions 
aS  she  often  goes  on  working  when  sorely  in  need  ot 

"fSTi  equally  unsatisfactory  for  a  totally 

different  class  of  iU  Jv  sick  nur*,  £ 

always  been  able  in  virtue  of  their  work  foi  the  med'ca 
profession  to  obtain  medical  and  surgical  tieatment  it 
necessary  in  hospital.  Is  it  fair  to  a  nurse  to  expect  her 
to  remain  outside  hospital  and  manage  for  h^self  on 
7s.  6d.  a  week  when  she  requires  skilled  tieatment  and 

nursiim?  On  the  other  hand,  is  it  fair  that  voluntary 
hospitals  should  take  her  in  for  nothing  ^en  she  is  an 
insured  person  and  entitled  to  liei  sickness  , 

the  time  of  writing  various  amendments  foi  different 
classes  of  workers  are  being  considered,  which  it  is  hoped 
will  be  carried,  for  a  scheme  which  is  unfair  in  its 
treatment  of  a  large  number  of  its  contributors  can  never 

1,<  Ofnl y  a 'tow  of  the  most  obvious  disabilities  of  women 
under  the  Insurance  Bill  have  been  touched  upon ;  many 

more  could  be  shown.  .  .  ,  .  1 1  4. 

In  the  administration  of  the  scheme  it  is  desirable  that 
a  medical  woman  conversant  with  the  l^esandneeds  o 
women  workers  should  be  on  the  Advisory  Board,  and as 
far  as  possible,  every  Health  Committee  should  have  a 

medical  woman  upon  it.  .  ,  .  ,lin  ,  _v_ 

The  most  obvious  alterations  required  in  the  bill  a  e 
that  the  contributions  of  the  women  who  marry  and  aie 
no  longer  in  paid  employment  should  be  used  either  as 
increased  maternity  benefit  or  in  medical  and  sanatorium 
benefits  as  may  be  necessary.  That  the  married  woman 
in  paid  employment  be  treated  as  a  married  man  m  pai  l 
employment— that  is,  that  she  receives  sickness  and 

disablement  benefits  concurrently  with  maternity  benefits 

if  necessary  *  Time  must  be  taken  to  understand  and 
discuss  the  clauses  of  the  hill.  In  its  present  f°™ 
woman  who  is  the  backbone  of  the  country  -that  is,  the 
wife  of  the  working  man— is  the  woman  who  is  despised 
as  a  possible  malingerer  and  denied  benefits  for  which  she 

has  paid. 


LITERARY  NOTES. 

In  Mr.  John  Murray’s  list  of  forthcoming  works  is  the 
following :  Life  of  Paracelsus  ( Theophrastus  von  Hohen- 
heiui  1493-1541),  by  Miss  Anna  M.  Stoddart.  The  aim  of 
the  book  is  said  to  be  “  a  vindication  of  the  fame  and 
character  of  its  subject,  the  greatest  genius  of  the  German 
Renascence,  the  evidence  being  drawn  from  the  valuable 
critical  researches  of  the  latest  German  Paracelsian 
scholars,  as  well  as  from  his  own  writings. 


3  lViiv  "  u  • 

Where  a  woman  is  herself  entitled  to  maternity  benefit  she 
shall  not  be  entitled  to  sickness  benefit,  disablement  benefit,  or 
.medical  benefit  in  respect  of  or  consequent  upon  her  confine- 


Dr.  John  C.  Hemmeter,  Professor  of  Physiology  m  the 
University,  of  Maryland,  is  the  author  of  a  hymn  to 
Hygieia,  of  which  he  wrote  both  words  and  music.  It 
dedicated  to  Dr.  William  Henry  Welch.  There  ^  no  lack 
of  musical  talent  in  the  profession,  and  Professoi 
Hemmeter’s  hymn,  which  is  scored  for  four  male  voice 
with  organ  accompaniment,  might  appropi  lately 
performed  at  medical  meetings. 


We  have  received  from  Mr.  D’Arcy  Power  a  reprint  of 
a  very  interesting  paper  contributed  by  him  to  the  L 


iTaTipes^Tin  an " amendment^T Clause .*•  crmtodlick- 

July  17th  that  the  insured  married  woman  is  now  te  be  grant 
ness  benefit  concurrently  with  maternity  benefit. 
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not  long  ago.  Every  one  knows  that  Samuel  Pepys  was 
obliged  to  discontinue  his  Diary  owing  to  the  increasing 
strain  on  his  eyesight.  There  are  frequent  references 
iq  1  18  m  ^1C  Diary ,  the  first  occurring  on  January 
19th,  1663-64,  when  he  was  nearly  30  years  old.  On 
October  5th,  1664,  he  records  that: 

Then  Mr.  Cocker  to  see  me  and  I  discoursed  with  him  about 
his  writing  and  ability  of  sight  and  how  I  shall  do  to  get  some 
glasse  or  other  to  helpe  my  eyes  by  candle  light ;  and  he  tells  me 
he  will  bringe  the  helps  he  hath  within  a  day  or  two  and  shew 
me  what  he  do. 

At  the  end  of  1666  his  eyes  began  to  be  sore  and  to  run 
so  much  that  he  records  his  intention  to  get  some  green 
spectades.  This  lie  did,  and  little  is  heard  of  his  eyes 
till  the  following  April,  when  again  he  complains  of  his 
eyes  troubling  him  after  candlelight.  In  August,  1667, 
after  heavy  and  anxious  work  at  the  Admiralty,  he 
writes : 

My  eyes  begin  to  fail  me,  which  now  upon  very  little  over¬ 
working  them  they  do,  which  grieves  me  very  much. 

On  November  4tli  he  writes : 

*  tooI<  a  c,oach  and  went  to  Turlington  the  great  spectacle 
maker  for  advice,  who  dissuades  me  from  using  old  spectacles 
but  rather  young  ones,  and  do  tell  me  that  nothing  can  wrong 

magnify  much  ^ari  ^or  me  use  reading  glasses  which  do 

On  this  Mr.  D’Arcy  Power  remarks  that  Turlington’s 
advice  was  superlatively  bad,  for  he  was  clearly  recom¬ 
mending  Pepys  to  use  concave  glasses  whereas  in  reality 
lie  needed  convex  ones.  The  glasses  were  probably  found 
unsuitable,  for  they  were  never  bought.  In  June,  1668 
we  find  him  visiting  Dr.  Turberville,  from  whom  he  got 
a  direction  for  some  physic  and  also  a  glass  of  somethin.. 

to  drop  into  (Ins)  eyes.”  At  the  end  of  July  he  writes  : 

The  month  ends  mighty  sadly  with  me,  my  eyes  being  now 
past  all  use  almost ;  and  I  am  mighty  hot  upon  trying  the  late 

printed  experiment  of  paper  tubes.  we 

On  August  11th  he  writes  that  he  is 

mightily  pleased  with  a  little  trial  I  have  made  of  the  use  of 
tube-spectacall  of  paper,  tried  with  my  right  eye. 

The  improvement  did  not  last,  and  on  August  21st  lie 
went  to  “  Reeves’s  and  bought  a  reading  glass.”  But  in 
November  he  records  that  his  eyes  are  come  to  that  con¬ 
dition  that  he  is  not  able  to  work.  From  his  thirty- 
sixth  birthday  onwards  complaints  about  his  eyes  become 
more  and  more  frequent.  He  tried  a  vizard  with  a  tube 
fastened  within  both  eyes  and  a  glass  in  the  tube.  This 

taco  ■  1  *or  a  s*10r^.  time,  but  the  Diary  ends  on  May  31st 
1669,  with  an  entry  in  which  lie  says  he  is  not  able  to  do 

vry  tvaS.  m°T>e  Wlth11!is  own  eYes  in  keeping  up  the  record. 


J-y  r;A  j  PCI me wopia  witn  some  degree  u. 

astigmatism.  These  errors  of  refraction,  he  says,  were  not 
very  great,  though  they  were  sufficient  to  cause  eyestrain 
and  undue  sensitiveness  of  the  retinae.  Pepys  did  not 
suffer  from  headache  or  he  would  have  said  so;  he  did  not 
squint  or  his  portraits  would  have  shown  it.  The  hyper¬ 
metropic  astigmatism  could  not  have  been  cured  by  classes 
at  the  time  in  which  he  lived,  for  science  was  not  suffi¬ 
ciently  advanced  to  recognize  the  condition. 

Mr.  Stanley  Portal  Hyatt  is  to  be  congratulated  upon  the 
long  list  of  distinguished  authors  and  artists  who  have 
contributed  towards  The  Literary  Pageant ,  recently  pulr- 
hshwl  by  Mr.  Werner  Laurie  in  aid  of  the  Prince  Francis 
1  Tfc\  Memorial  Fund  of  the  Middlesex  Hospital. 

hanks  to  his  exertions  as  editor,  this  charming  volume 
should  suit  all  tastes,  for  besides  an  almost  unique 
collection  of  short  stories,  essays,  and  verses  from  the  pen 
of  almost  every  well-known  contemporary  writer  of  fiction 
it  contains  some  twenty  sketches  by  first-class  artists,  and 
8  the  unusual  spectacle  of  a  magazine  in 
which  the  illustrations  and  printed  matter  are  alike  en- 
w^'thy  of  0»e  another.  The  table  of  contents 
contains  the  names  of  many  old  favourites  with  the  public. 

?-ag<;S  of  ,the  volume  have  been  consecrated  to 
Rudyard  Kipling  s  stirring  lines  on  “  The  Spies’  March  ”  ; 

mv,niVrt  !ilr.iG0UaiU  P°yle’  111  his  “Giant  Maximin,”  has 
graphically  described  the  meteor- like  career  of  the  Thracian 


peasant  who  rose  to  be  Emperor  of  Rome ;  white!  Robert 
Hichens  gives  an  amusing  account  of  the  many  strange 
Apparitions  oi  I  r  avel  ”  that  have  crossed  his  path  in  the 
course  of  his  wanderings  ;  and  Mr.  F.  Anstey’s  exquisitely 
polished  humour  is  seen  at  its  best  in  his  description  of 
‘People  1  have  Met  at  the  Play.”  Mr.  William  do 
Morgan,  Israel  Zangwill,  W.  W.  Jacobs,  William  ,J.  Locke 
Violet  Hunt,  Arthur  Morrison,  Elinor  Glyn,  and  the’ 
Baroness  Orczy  are  a  few  amongst  the  many  who  have 
contributed  prose ;  whilst  of  the  poets  it  suffices  to  mention 
the  Duke  of  Argyll,  Sir  Gilbert  Parker,  Austin  Dobson, 
Owen  Seaman,  Flora  Annie  Steele,  Max  Pemberton,  and 
Hall  Lame.  Amongst  the  artists  who  have  generously 
lespmided  to  the  call  of  charity  are  to  be  found  the  names  of 
.R.H.  Princess  Louise  Duchess  of  Argyll,  Seymour  Lucas, 
b rank  Brangwyn,  Sir  Charles  Holroyd,  Dudley  Hardy 
Lewis  Baumer,  L,  Raven  Hill,  and  Alfred  Praga,  who  has 
beeii  responsible  for  the  arrangement  and  supervision  of 
t"erplllasJratlolls>  and  whose  portrait  of  Prince  Alexander 
oi  leek  forms  the  frontispiece  of  the  volume.  In  deference 
to  the  express  wish  of  the  editor,  it  should  be  added  that 
Mr.  I  ortal  Hyatt  has  been  greatly  assisted  in  his  editorial 
duties  not  only  by  Mr.  Praga,  but  also  by  Mrs.  Portal 
ilyatt,  to  whom  lie  idf  indebted  for  the  suggestion  of  the 
whole  scheme. 


GENERAL  MEDICAL  COUNCIL. 

Election  of  Direct  Representatives. 

The  election  of  three  representatives  of  the  registered 
medical  practitioners  in  England  and  Wales  on  the 
General  Medical  Council  will  take  place  this  autumn. 

Ihe  term  of  office  of  the  two  direct  representatives,  Dr 
Langley  Browne,  of  West  Bromwich,  and  Dr.  Latimer,  of 
Swansea,  expires  at  the  end  of  the  year. 

In  May,  1909,  on  the  motion  of  Dr.  Langley  Browne 
seconded  by  the  late  Dr.  McManus,  the  General  Medical 
Council  resolved  to  represent  to  the  Privy  Council  that  it 
was  expedient  to  confer  on  the  registered  medical  practi¬ 
tioners  resident  in  England  and  Wales  the  power  of  return¬ 
ing  an  additional  member  to  the  Council,  with  the  proviso 
that  the  addition  should  not  take  effect  until  the  next 
ensuing  general  election  of  direct  representatives.  In  the 
following  August  the  Privy  Council  gave  effect  to  this 
representation. 

A  meeting  of  Representatives  for  England  and  Wales 
will  be  held,  at  a  time  fixed  by  the  Representative  Meeting 
to  select  candidates  in  accordance  with  the  Scheme  pub- 
hshed  in  the  Supplement  to  the  British  Medical  Journal 
May  27th,  1911.  The  following  candidates  have  been  duly 
nominated  and  have  signed  tiie  requisite  declaration  l 


Name. 

i 

|  Address. 

1 

|  Nominating 
Division  or 
Divisions. 

j  Browne,  Henry  William 
j  Langley,  M.D.,  F.R.C.S.Ed. 

1 

1 

1 

f 

West  Brom¬ 
wich 

Swansea. 

West  Brom¬ 
wich.. 
Stratford. 
Boston  and 
Spalding. 

Ferguson,  James  M.,  L.R.C.P. 
and  S.Ed.,  D.P.H.Durh. 

Burnley 

Burnley. 

Jackson,  George,  F.R.C.S. 

j 

Plymouth 

Stockton. 

Plymouth. 

Latimer,  Henry  Arthur, M.D. 

Swansea 

Swansea. 
Stratford. 
Boston  and 
Spalding. 

Ryle,  Reginald  John,  M.D., 
M.R.C.S. 

Brighton 

Brighton. 

Smith,  Frederick  John,  M.D., 
F.R.C.S.,  F.R.C.P.  | 

i 

London,  W. 

Marylebone. 

Straton,  Charles  Robert, 
F.R.C.S.Ed. 

Wilton,  Salis¬ 
bury 

Salisbury. 

«  .  1 

Verrall,  Thomas  Jenner, 
M.R.C.S. Eng.,  L.R.C.P  .Loud. 

Bath 

Altrincham. 
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Those  Members  who  have  not  already  paid  their  Sub^- 
•~r»intion  for  the  curreht  year  are  requested  to  forward 
*0  429  Strand  London,  a  Cheque  or  Post  Office  Order 
for  25s  in  favour  of  the  British  Medical  Association, 
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joining  as  from  July  1st  should  forward  12s.  Sd. 

Guy  Elliston, 
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THE  WORK  OF  THE  CHLOROFORM 
COMMITTEE. 

The  publication  in  book  form  of  the  final  report  .of 
the  Special  Committee  on  Chloroform1  appears  to 
deserve  a  careful  review  not  only  of  its  pro¬ 
nouncements,  but  also  of  the  circumstances  which 
have  led  up  to  its  issue.  The  volume  before  us 
is  something  more  than  a  reprint  of  the  actual 
report  of  the  Special  Chloroform  Committee  of  the 
British  Medical  Association  which  has^  appeared 
in  the  pages  of  the  Journal,  since  it  includes  besides 
that  report  all  the  appendices  as  well  as  some  papers 
■which  deal  entirely  with  practical  matters.  1  ie 
appendices  contain  the  recent  physiological  and 
chemico-physical  researches  of  experts  m  their  various 
departments  of  science,  and  so  the  reader  is  enabled  to 
study  at  first  hand  the  premisses  upon  which  the 
Committee  has  based  its  conclusions. 

"  Eor  better  or  worse  chloroform  has  been  placed 
in  the  foremost  rank  of  general  anaesthetics ;  the 
benefit  its  use  has  bestowed  on  mankind  has  been 
lessened,  however,  by  the  many  fatalities  associated 
with  its  employment.  The  number  of  these  has 
bulk  el  large  in  countries  where  full  publicity  is 
accorded  to  such  accidents,  but  no  corresponding 
record  has  been  kept  of  the  _  successful  cases 
The  British  Medical  Association,  in  a  former  report 
drawn  up  by  a  committee,  attempted  with  some 
measure  of  success  to  obtain  the  required  statistics, 
and  after  analysing  25,000  cases  showed  that  while 
the  incidence  of  death  was  highest  for  chloroform  and 
chloroform-containing  mixtures,  it  was  comparatively 
small.  The  actual  mortality  has  been  stated  to  be  on 
the  increase,  but  whether  this  is  so  or  not  cannot  be 
shown  by  such  data  as  we  at  present  possess.  But 
even  so,  the  patient  who  has  to  face  the  ordeal,  and 
the  doctor  who  is  compelled  to  accept  the  risk,  are 
not  willing  to  be  content  with  even  a  minimal  chance 
of  fatality.  Until  comparatively  of  late  years,  little  it 
any  systematic  teaching  of  anaesthetics  has  been 
attempted,  and  even  now  in  the  stress  of  an  over- filled 
curriculum  the  student,  as  a  rule,  learns  the  subject 
of  anaesthetics  purely  as  a  handicraftsman.  In  later 
life,  when  the  responsibility  of  giving  anaesthetics  is 
brought  home  to  him,  he  seeks  salvation  by  reading 
some  textbook  on  the  subject.  This  perhaps 
confirms  his  fears  of  chloroform,  and  so  inci¬ 
dentally  renders  him  nervous,  and  induces  lnm 
to  seek  methods  which  are  vaunted  as  being  less 
open  to  exception  than,  it  is  averred,  is  chloroform. 
Thus,  we  have  methods  of  accurate  dropping — so 

i London:  British  Medical  Association,  429,  Strand.  (Cr.  4to,  pp.  160. 
Price  Is.,  post  free  Is.  3d.) 


many  drops  on  so  large  an  area  in  a  unit  of  time 
providing  so  much  vapour ;  mixtures  of  chloroform 
with  some  kind  of  ether,  with  alcohol,  even  with  oils ; 
methods  which  displace  chloroform  in  toto ;  and 
eventually  the  inquirer  is  led  to  such  popular  panaceas 
as  subarachnoid  injection,  local  analgesia,  or  even 
intravenous  injection.  Quot  homines  tot  sententzae. 

If  he  has  leisure  to  travel  farther  afield,  he  plunges 
into  countless  monographs,  physiological  and  pharma¬ 
cological,  which  either  narrate  experiments  explaining 
the  action  of  chloroform  on  the  circulatory  or  nervous 
control  apparatus,  or  indulge  in  a  minimum  pf  research 
:  and  a  maximum  of  polemic.  The  pilgrlin  s  progress 
i  towards  the  realm  of  safe  anaesthesia  is  slow,  and 
|  his  burden  grows  heavier  the  farther  his  steps 
advance.  Admitting  his  guides  are  accurate  he 
inquires  of  them  how  he  is  to  apply  his  hardly- 
gained  knowledge,  and  frequently  asks  in  vam.  I  10 
multifarious  methods  are  set  before  him,  but  to  him 
is  left  the  choice  of  the  path  along  which  he  must  go. 

It  is  at  this  point  that  the  report  before  us  appears  to 
‘supply,  a  key  to  the  problem.  It  admits  that  chloro¬ 
form  may  he  dangerous,  and  has  been  proved  to  he  so 
m  the  past,  but  it  supplies  the  remedy. 

In  the  report  are  set  forth  the  gradual  developmen 
of  our  knowledge  of  the  action  of  chloroform  and  the 
successive  methods  of  its  use.  That  it  kills  when  given 
in  high  percentage  vapours  was  accurately  shown  by 
such  °early  workers  as  Snow  and  Bert,  and  they 
demonstrated  that  if  given  below  a  given  limit  of 
concentration  its  action  could  be  limited  to  anaes¬ 
thesia  This  was  dosimetrv,  but  even  if  its  value  was 
admitted  by  the  few,  it  was  ignored  by  the  many,  and 
the  rival  school  of  unstinted  supply  of  chloroform  with 
free  dilution  with  air  gained  the  suffrage  and  pointed 
to  the  fact  that  Snow’s  and  Clovers  dosimetric 
methods  were  not  free  from  danger,  and<  that 
Bert’s  cylinders  were  so  cumbersome  as  to  induce 
him  to  employ  a  mixture  method  after  enunciating  his 
theory  of  dosimetry.  However,  what  strength  of 
vapour  the  “unstinted”  supply  of  chloroform  repre¬ 
sented  and  what  constituted  “  free  admission  of  air 
were  never  explained,  and  no  definite  figures  were 
indicated.  In  every  case  an  experiment  had  to  be 
made,  and  often  it  has  cost  a  human  life. 

As  the  report  before  us  shows  there  were  gaps  in 
the  knowledge  of  the  pioneers,  and  these  have  been 
filled  by  workers  within  the  Committee  or  by  others 
independently  of  it.  The  results  thus  arrived  at 
are  contained  either  in  the  original  papers  forming 
the  appendices  or  are  given  in  an  epitomized  form  m 
the  body  of  the  report.  It  is  pointed  out  that  the 
failure  of  Snow  and  of  Clover  was  due  not  to  the  in¬ 
accuracy  of  the  principle  they  expounded— the  prin¬ 
ciple  of  dosimetry— hut  to  the  obvious  shortcomings 
of  the  apparatus  employed  by  them.  _  Their  inhaleis 
permitted  the  patient  to  inhale  a  far  higher  percentage 
than  the  limit  their  experiments  had  proved  to  be  sale, 
nor  did  their  apparatus  enable  the  anaestnetist  eithet 
to  know  the  strength  of  chloroform  vapour  in  use  or 
to  vary  the  percentage  at  pleasure.  In  its  pages  the 
report  describes  all  the  best  types  of  inhalers  and 
indicates  both  merits  and  disadvantages. 

Having  advanced  evidence  that  below  a  2  per 
cent,  admixture  the  vapour  of  chloroform  is 
practically  free  from  danger  during  the  induction 
but  above  2  per  cent,  involves  danger,  the  report 
discusses  the  systems  grouped  under  the  hea 
of  open  methods.  These,  we  are  told,  are  capable 
of  accurate  dosage  under  certain  conditions, 
although  the  conditions  are  many  and  not  easy 
to  obtain,  while  they  all  involve  a  danger  which  is 
beyond  the  power  of  the  anaesthetist  to  control 
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namely,  the  changes  in  force  and  volume  of  the 
patient’s  breathing.  In  this  lies  their  peril ;  further, 
these  methods  afford  the  anaesthetist  no  clue  either 
to  the  exact  strength  of  vapour  that  is  being  given  off 
from  the  evaporating  surface,  nor  of  the  strength 
of  vapour  which  is  being  inhaled  by  the  patient.  The 
method  may  be  roughly  accurate,  but  is  rarely  even 
that,  while  the  results,  so  far  as  the  patient  is  con¬ 
cerned,  are  in  many  cases  either  death  or  serious 
after-effects  due  to  over-dosage.  So  much  for  theory  j 
dropping,  douching,  mixtures  are  all  attempts  to  arrive 
at  a  safe  dilution  of  chloroform,  and  all  appear,  from 
the  evidence  advanced  by  the  report,  to  fail  in 
achieving  accmate  and  reliable  dosage.  The  presen¬ 
tation  of  the  facts  and  the  criticisms  upon  them  in 
the  report  are  at  once  concise,  easy  to  read,  and 
capable  of  being  assimilated  by  readers  who  do  not 
possess  great  technical  knowledge. 

Although  the  conclusions  at  which  the  Committee 
has  arrived  are  practically  those  of  Snow  and  Bert, 
it  has  by  its  experimental  work  traversed  the  whole 
ground  which  the  subject  covers,  and  has  satisfied 
itself  independently  of  the  accuracy  of  the  results 
obtained  by  the  former  workers. 

The  piactical  side  of  the  report  focuses  the  results 
collected  in  some  sections  of  the  report,  and  supplies 
to  the  busy  practitioner  what  is  his  daily  require¬ 
ment  namely,  how  to  give  chloroform  with  safety. 
■While  the  report  advises  dosimetry,  it  is  not  content 
with  offering  advice ;  it  selects  out  of  many,  more  or 
less  accurate,  inhalers  one  which  has  further  the  added 
advantages  of  portability  and  simplicity.  This  inhaler 
the  Y ei  non  Harcourt — has  been  in  use  for  several 
years,  and  has  been  shown  to  be  possessed  of  many 
advantages.  The  anaesthetist  when  using  it  knows 
the  exact  strength  of  vapour  lie  is  giving  and 
retains  complete  control,  so  that  he  can  ’  vary 
the  percentage  according  to  the  requirements  of 
the  case.  The  criticism  levelled  against  the  inhaler 
upon  the  scoie  of  its  not  being  on  a  “  plenum  ” 
system  lias  been  met  by  an  adaptation  which  enables 
the  administrator  to  adopt  the  plenum  rather  than 
the  “  draw  over  ”  plan,  and  also  to  employ  the  inhaler 
during  mouth  and  throat  operations  when  a  “plenum” 
system  is  of  course  essential.  To  enable  those  who 
have  not  learnt  to  use  the  inhaler  a  paper  explaining 
lully  its  technique  lias  been  added  to  the  report  by 
the  Honorary  Secretary.  J 

One  feature  of  the  report  which  deserves  special 
mention  is  that  it  contains  a  large  number  of  illustra¬ 
tions,  and  these  materially  aid  in  elucidating  the  text ; 
furthei,  the  original  tracings  and  drawings  of  appa¬ 
ratus  are  included  in  the  appendices,  and  these  supply 
the  evidence  for  the  statements  made  in  the  text. 

Although  technically  a  report,  this  volume  is,  in 
fact,  a  treatise  which  epitomizes  all  the  work  that 
has  been  carried  out  to  explain  the  action  of  chloro¬ 
form,  and  supplies  in  considerable  detail  practical  ‘ 
rules  and  hints  enabling  the  reader  to  safeguard 
his  patient  and  himself  when  lie  undertakes  the 
responsibility  of  administering  chloroform. 


the  hygiene  of  the  holiday. 

At  the  present  time  the  thoughts  of  many  of  us  are 
beginning  to  turn  to  the  annual  holiday.  It  is  curious 
to  us  now  that  the  first  doctor  who  made  it  a  fixed 
custom  to  take  an  annual  holiday  was  Sir  Henry 
Holland  At  the  beginning  of  his  career  he  deter¬ 
mined  that  his  scheme  of  life  should  include  a  period 
travel  extending  over  two  months  every  year,  and 
Phat  his  professional  income  should  not  be  allowed  to 


exceed  £5,000  a  year.  This  was  a  very  remarkable 
determination  for  a  young  man  in  the  "early  days  of 
the  eighteenth  century,  when  doctors  never  allowed 
themselves  holidays  at  all,  even  for  the  purpose  of 
getting  married.  It  is  recorded,  for  instance  that 
Abernethy  proposed  to  a  young  lady  by  inviting 
her  to  be  at  such  and  such  a  church  at  a  given 
hour  on  a  given  day,  when  he  would  go  through 
the  ceiemony  of  marriage  with  her.  He  was  careful 
to  explain  that  he  was  too  busy  to  take  even  this  im¬ 
pel  tant  step  in  his  life  in  any  other  way.  Few  of  us 
have  the  opportunity  of  limiting  our  professional 
income  to  the  figure  fixed  by  Holland,  and  even  at  the 
piesent  day.  two  months  would  be  considered  an 
excessive  period  for  a  busy  professional  man  to  devote 
to  holiday  making,  But  the  annual  holiday  gradually 
became  an  established  institution,  and  is  likely  to 
remain  so.  The  point  that  many  find  difficult  to 
settle  satisfactorily  is  how  to  use  to  the  best  advantage 
the  few  weeks  they  can  be  absent  from  their  work. 
It  is  not  perhaps  an  exaggeration  to  say  that  com¬ 
paratively  few  people  know  how  to  take  a  holiday. 
The  idea  with  many  is  to  rush  about  as  if  they  had  to 
see  as  many  sights  as  possible  in  a  given  time.  The 
“  record  ’’  in  this  kind  of  exercise  must,  we  think,  be 
>  a  case  within  our  own  knowledge.  A11  American  went 
to  Rome,  and  saying  that  he  wished  to  see  two  things, 
the  Vatican  and  the  Forum,  had  himself  driven  to 
each  of  these  places,  and  after  a  glance  went  on  his 
way  satisfied  that  he  had  done  his  duty.  Such 
hustling  holiday  makers  go  on  the  principle  that 
what  they  have  to  do  is  to  be  able  to  say  they 
have  seen  so  many  places.  This  always  reminds  us 
of  the  story  of  Sheridan,  whose  son  announced  that 
he  wished  to  go  down  a  coal  mine.  On  the  father 
asking  why,  Sheridan  junior  replied  that  he  wished 
to  be  able  to  say  that  he  had  been  down  a  mine.  The 
unscrupulous  father  suggested  that  it  was  quite  easy 
to  say  this  without  having  performed  the  feat. 

Even  when  the  holidaymaker  takes  his  task  more 
seriously,  he  often  does  himself  more  harm  than  good 
by  rushing  about  from  town  to  town  and  hurrying 
over  cathedrals,  castles,  picture  galleries,  ruins,  and  so 
forth,  as  if  he  were  riding  a  race  against  time.  It  is  a 
good  thing  no  doubt,  like  Ulysses,  to  see  the  manners 
and  cities  of  many  men,  but  nothing  can  be  more 
fatiguing  to  body  or  mind  than  the  mere  gathering  of 
hasty  impressions  which  leave  only  a  confused  blur 
on  the  memory.  Others  run  to  excess  in  the  way  of 
physical  exertion.  It  is  dangerous,  for  instance,  for  a 
middle-aged  man  out  of  training  to  climb  mountains 
or  even  take  long  walks  without  allowing  an  interval 
of  preparation  ;  for  many,  especially  for  those  who 
have  a  heart  that  is  weak,  or  to  use  Gull’s  expression, 
is  easily  tired,  the  best  view  of  a  mountain  is  from  its 
foot.  Excesses  of  this  kind  are  responsible  for  the 
fact  which  is  a  matter  of  common  observation,  that 
people  often  come  back  from  a  holiday  less  fit  for 
work  than  when  they  started. 

The  rooted  idea  that  one  must  make  the  most  of  a 
holiday  leads  to  failure  and  even  to  disaster.  It  is 
therefore  worth  while  considering  with  some  care  how 
a  holiday  should  be  taken.  The  first  condition  of 
success  is  that  one  should  have  the  courage  to  take 
one  s  own  line.  A  holiday  should  not  be  governed  by 
fashion  or  example,  but  should  be  planned  and  carried 
out  in  a  way  that  suits  the  individual.  For  this  not 
only  the  intellectual  or  artistic  tastes  of  the  holiday 
maker,  but  his  physical  state  and  powers  are  matters 
of  prime  consideration.  Sportsmen  will  indulge  in 
shooting,  fishing,  or  whatever  form  of  killing  or 
mutilating  animals  their  taste  inclines  them  to. 
Sailing  has  a  peculiar  fascination  for  many.  Others 
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delight  to  raise  a  dust  that  suggests  Hades  rather 
than  the  pulvis  Olympicus  in  motoring.  Many  prefer 
to  walk,  though  the  all-pervading  automobile  is 
gradually  driving  pedestrians  into  deep-sunk  lanes 

and  mountain  paths.  .  .  . 

A  point  on  which  we  think  it  necessai^  to  insist  is 
that  when  any  form  of  violent  physical  exercise  is  to 
be  taken  a  certain  preliminary  training  is  necessary. 

It  is  not,  perhaps,  sufficiently  realized  that  swimming, 
for  instance,  is  a  very  violent  exercise.  It  is  rash, 
therefore,  for  the  lover  of  salt  water  to  rush  oft  to  the 
seaside  and  forthwitli  swim  far  out  or  remain  for 
a  long  time  in  the  water  as  he  was  able  to  do  in  the 
days  of  his  youth  when  he  was  in  good  condition. 
We  are  writing,  it  will  be  noticed,  not  for  the  young, 
who  are  a  law  unto  themselves,  but  for  those  who 
have  reached  the  halfway  landmark  in  life  or  who  are 
declining  into  the  vale  of  years. 

Dr.  Toulouse  has  lately  written  an  interesting 
essay  on  what  he  calls  the  hygiene  of  distraction, 
or,  as  one  may  translate  it,  amusement.  Some  of  his 
remarks  apply  to  what  wTe  have  ventured  to  call  the 
hygiene  of  the  holiday.  After  describing  the  sym¬ 
ptoms  of  overwork,  with  which  many  of  us  are  too 
familiar,  he  resolves  them  into  loss  of  power  of 
intellectual  conduction,  which  means  the  power  of 
concentrating  the  mind  on  the  task  that  has  to  be 
done.  This  naturally  will  vary  in  degree  from  slight 
fatigue  to  complete  exhaustion  and  “  brain  fag. 
Dr.  Toulouse  deals  systematically  with  his  subject. 
Among  what  he  calls  >  “  reposeful  distractions  he 
places  in  the  first  rank  _  “  dreaminess.”  This,  we 
gather,  is  a  state  of  mind  in  which  the  person,  as  it 
were,  throws  the  reins  on  the  neck  of  his  thought 
and  allows  it  to  go  as  it  pleases  without  seeking  to 
solve  a  definite  problem  or  even  to  try  to  order  his 
fancies  into  any  sequence.  Next  comes  the  simple 
contemplation  of  Nature — the  sight  of  the  sea,  of  the 
forest,  of  the  country  ;  this  razes  from  the  mind  of 
the  city  toiler  the  manifold  associations  and  stimuli 
of  his  ordinary  life.  Change  of  scene  can  be  got 
either  by  walking  or  driving.  He  says  nothing  of 
motoring,  which,  we  think,  might  be  used  with 
advantage  if  people  fortunate  enough  to  possess 
motors  would  drive  at  a  comparatively  gentle  pace. 
Motorists  too  often,  we  think,  seem  to  make  it  their 
ambition  to  obliterate  time  and  space.  To  a  tired 
man  mere  swiftness  of  movement  cannot  afford  the 
rest  that  he  requires.  It  is  true  that  in  some  persons 
rapid  motion  tends  to  produce  sleep,  but  in  most  the 
number  and  rapidity  of  the  impressions  must  excite 
the  brain,  and  there  is,  although  one  may  not  be 
conscious  of  it,  a  state  of  nervous  tension  caused  by 
the  possibilities  of  accident  to  oneself  or  to  other 
people,  or  to  animals,  -  which  is  the  opposite  of 
restful.  It  is  not  every  one  who,  like  Mr.  Stephen 
Coleridge,  can  exceed  the  speed  limit  with  a  light 
heart  that  apparently  recks  not  of  danger  to  the  limbs 
of  his  fellow  creatures,  or  who,  like  Mr.  Bernard  Shaw, 
can  drive  over  dogs  and  comfort  himself  with  the 
thought  that  they  had  no  right  to  be  in  the  way. 

In  visiting  strange  cities  a  more  profitable  holiday 
will  often  be  got  by  mere  wandering  about  the  streets 
and  watching  the  ways  of  'the  people  and  listening  to 
the  language  than  by  seeing  the  regulation  sights, 
with  the  added  exasperation  of  a  guide  mechanically 
droning  out  a  lesson  learnt  by  rote.  Toulouse 
approves  of  physical  exercises,  such  as  bicycling, 
swimming,  running,  as  being  restful  to  the  intel¬ 
lect,  when  no  feeling  of  emulation  is  allowed  to  enter 
into  the  sport.  He  makes  no  mention  of  golf,  which, 
though  derided  less  than  thirty  years  ago  as  a  sort  of 
Bcotch  croquet,  is  now  recognized  as  the  game  of  the 


middle-aged  and  elderly.  Apart  from  the  exercise  it 
gives  the  largest  possible  opportunities  of  ventilation 
of  the  lungs,  and  as  it  is  usually  played  in  interesting 
'and  often  picturesque  surroundings,  and  men  can 
easily  change  from  one  course  to  another,  it  offers 
an  ideal  pastime  for  a  holiday.  It  should,  however, 
in  order  to  serve  the  purpose  of  a  man  seeking 
rest  for  a  wearied  brain,  be  played  in  a  philosophic 
spirit— that  is  to  say,  it  should  not  be  taken  too 
seriously,  and  the  players  may  be  earnestly  recom¬ 
mended  to  take  no  thought  of  Peter  Tait  and  his 
application  of  the  higher  mathematics  to  the 
mechanism  of  the  drive. 

To  sum  up,  the  true  hygiene  of  the  holiday  is 
found  in  the  ancient  proverb,  Ne  quid  niiuis.  No 
exercise  whatever  should  be  pushed  beyond  the 
limits  of  strict  moderation,  or  it  becomes  nothing 
more  than  a  difference  of  occupation.  The  essence 
of  a  good  holiday  is  a  complete  change  of  surround¬ 
ings,  not  only  bodily  but  mental.  In  other  woids, 
man  should  get  as  far  as  possible  from  his  work, 
and  should  change  not  only  his  sky  but  his  mind 
and  spirit.  The  example  of  Goodsir,  who  spent  his 
holidays  examining  the  contents  of  foreign  anatomical 
museums,  is  not  to  be  commended  to  the  average 
man.  For  many  brainworkers  the  perfection  of  a 
holiday  will  be  found  in  doing  nothing.  To  people 
of  active  intelligence  this  does  not  come  by  nature. 
It  is  an  art  that  has  to  be  cultivated.  The  aim  is  to 
look  on  at  the  struggle  of  life  with  a  detached  mind, 
and  to  spend  a  few  weeks  unvexed  by  professional 
cares  and  the  inanities  of  social  intercourse.  .  Foi 
doctors  particularly,  whose  lot  it  is  to  live  in  the 
midst  of  suffering,  it  is  ■  good,  for  however  short 
a  time,  to  realize  the  dream  of  Keats — - 

and  quite  forget 

*  >  *  *  *  * 

The  weariness,  the  fever  and  the  fret, 

Here  where  men  sit  and  hear  each  other  groan. 


THE  REPORT  OF  THE  TUBERCULOSIS 
COMMISSION. 

Scientific  research  has  of  late  years  received  more 
encouragement  from  outside  sources  than  at  any  other 
period  of  our  history.  Never  has  the  practical  value 
of  such  encouragement  been  more  manifest  than  in 
the  reports  of  the  Royal  Commission  on  Tuberculosis. 
Not  only  have  its  members  succeeded  in  giving  plain 
and  definite  answers  to  the  questions  put  to  them,  but 
they  have  afforded  an  example  of  patient  and  laborious 
investigation  of  every  problem  that  they  have  en¬ 
countered,  which  may  serve  as  a  model  for  future 
workers  in  similar  lines  of  research.  The  conclusions 
at  which  they  have  arrived  are  simple  in  themselves, 
and  capable  of  being  stated  in  a  fewr  words,  but  their 
effect  upon  the  general  well-being  of  the  community 
may  be  recorded  in  the  returns  of  the  Registrar 
General  for  generations  to  come.  The  first  report, 
issued  many  years  ago,  contained  the  great  warning 
that  tuberculous  disease  in  the  cow  was  capable  of 
transmission,  by  way  of  milk,  to  the  human  subject. 
Precautions  were  immediately  taken  to  counteract  the 
danger  by  individuals  and  by  the  managers  of  institu¬ 
tions  having  the  care  of  the  young  or  of  invalids,  but 

no  public  precautions  were  enforced. 

Clinical  observers  of  tuberculous  disease  in  all  its 
forms  admitted  the  probability  that  infection  of  the 
lymphatic  glands  in  the  neck,  so  common  in  young 
children,  and  the  occurrence  of.  tuberculous  peri¬ 
tonitis  without  any  concomitant  infection  of  the  air 
passages,  must  be  brought  about  by  the  ingestion 
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rather  than  by  the  inhalation  of  the  virus,  and  all 
agreed  that  milk,  at  any  rate,  was  one  ol  the  means 
.by  which  bacilli  might  be  ingested. 

The  striking  assertion  of  the  late  Professor  Koch 
that  bovine  tuberculosis  was  not  transmissible  to  man 
naturally  made  a  profound  impression  upon  the  lay 
mind,  and  many  of  those  who  had  felt  themselves 
compelled  by  the  pressure  of  public  opinion  to  take 
special  precautions  as  to  the  use  of  milk  and  meat 
were  only  too  glad  to  relax  them.  But  it  was  quite 
otherwise  with  well-informed  medical  opinion,  to 
whom  even  the  glamour  of  Koch’s  authority  failed 
to  carry  conviction.  The  correctness  of  that  opinion 
has  now  been  fully  borne  out  by  the  incontestable 
evidence  which  the  Commission  has  brought  forward. 

Among  the  many  debated  questions  which  that 
evidence  sets  at  rest  there  are  two  which  stand  pre¬ 
eminent.  The  fact  is  made  finally  clear  that  the 
disease  set  up  by  bovine  or  by  human  bacilli  is  one 
and  the  same.  The  fact  is  also  proved  beyond 
question  that  the  tuberculous  affection  of  the  cervical 
glands  and  of  the  peritoneum  in  young  children  is,  in 
a  large  number  of  cases,  set  up  by  the  bovine  type  of 
bacillus. 

No  point  in  the  whole  report  has  a  greater  practical 
bearing  than  this  vital  discovery  that  children  are 
susceptible  to  direct  infection  from  a  bovine  source. 
The  first  report  of  the  Commission  made  it  clear  that 
milk  from  a  cow  suffering  from  tuberculous  disease 
of  the  udder  might  contain  bacilli  in  any  quantity,  but 
further  research  has  shown  that  infectivity  of  milk 
■  may  be  present  where  no  local  disease  can  be  found, 
and  hence  it  follows  that  no  .milk  can  be  regarded  as 
free  from  infective  qualities  unless  tire  cow  or  cows 
from  which  it  is  derived  have  been  proved  to  be  free 
from  tuberculous  disease  in  any  part  of  their 
organism. 

It  is  worthy  of  note  that  throughout  the  Final 
Report 1  the  recorded  experiments  go  to  prove  the 
importance  of  dosage  in  the  transmission  of  tubercu-. 
losis.  The  virulence  of  the  subsequent  infection  is 
almost  always  in  direct  proportion  to  the  size  of  the 
dose  administered,  and  this  fact  will  doubtless  account 
for  the  gradually  diminishing  susceptibility  of  the 
human  subject  to  the  effects  of  the  bovine  type  of 
disease  as  age  advances.  Moreover,  the  infant  as 
soon  as  it  is  weaned  is  at  all  times  liable  to  be 
poisoned  with  large  doses  of  infected  milk,  if  no  pre¬ 
cautions  are  taken,  but  the  adolescent  or  adult  con¬ 
sumes  far  smaller  doses  at  a  time,  and  hence  the  risk 
is  progressively  lessened  as  time  goes  on. 

But  this  risk,  although  manifestly  less,  is  by  no 
means  negligible,  since  the  Commissioners  report  that 
the  occurrence  of  the  bovine  type  of  bacillus  lias  been 
demonstrated  in  some  cases  even  of  pulmonary  con¬ 
sumption  in  adults,  and  they  indicate  their  opinion 
that  such  cases  may  be  far  more  numerous  than  is  at 
present  supposed. 

A  very  important  point  is  incidentally  discussed  in 
the  course  of  the  report  as  to  the  possibility  of  the 
conveyance  of  the  human  type  of  bacillus  from 
animals  to  man.  Only  in  the  case  of  the  pig  does 
the  danger  from  this  source  appear  to  be  appreciable, 
and  then  only  after  artificial  introduction  of  the 
poison.  The  medicinal  use  that  is  now  made  of  the 
glands  of  the  pig  suggests  a  possible  danger,  but  it 
cannot  be  regarded  as  a  likely  means  of  transmission. 

The  susceptibility  of  animals  of  various  kinds  to 
the  effects  of  the  human  type  of  bacillus  does  not 
appear  to  be  considerable,  but  it  is  particularly 

.1  1  *iln,al of  the  Royal  Commission  appointed  to  inquire  into 
the  Relations  of  Human  and  Animal  Tuberculosis  (Cd.  5761).  Price  6d. 
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interesting  to  note  that  the  anthropoid  ape,  the  nearest 
animal  to  man,  is  equally  susceptible  to  both  types  of 
bacillus,  while  animals  which  are  more  remote  in  the 
scale  are  lar  less  susceptible  to  the  human  type,  even 
in  concentrated  doses. 

The  whole  of  this  final  report  teems  with  informa¬ 
tion  on  many  points  which  have  necessarily  been 
investigated,  although  not  immediately  germane  to 
the  three  main  questions  submitted  to  the  Commis¬ 
sion  for  answer,  but  most  of  them  become  of 
secondary  importance  by  the  side  of  the  one  great 
demonstration  that  proves  beyond  any  possibility  of 
doubt  that  bovine  tuberculosis  may  be  the  direct 
cause  of  fatal  disease  in  children,  and  that,  so  far  as 
present  knowledge  can  tell,  such  a  catastrophe  is 
preventable  by  simple  means. 

Once  again  we  seem  to  hear  those  words  which 
those  who  were  privileged  to  hear  them  first  spoken 
will  never  forget,  “  If  these  things  are  preventable, 
why  are  they  not  prevented?”  The  voice  that 
uttered  them  is  no  longer  audible,  but  it  cannot  be 
forgotten  that  it  was  he  who  gave  impetus  to  the 
great  investigation  now  concluded,  and  it  behoves 
those  who  are  carrying  on  his  work  to  see  that  this 
preventable  scourge  shall  be  for  ever  prevented. 


THE  INSURANCE  BILL. 

The  consideration  of  the  National  Insurance  Bill  in 
Committee  of  the  House  of  Commons  was  resumed  on 
Monday,  when  the  topic  which  aroused  most  interest 
was  the  position  of  women  under  the  bill.  It  is  quite 
clear  that  there  is  a  great  deal  of  dissatisfaction  with 
the  terms  among  women  who  give  attention  to  political 
and  social  questions,  and  the  main  grounds  upon 
which  the  dissatisfaction  rests  are  succinctly  stated 
elsewhere  in  this  issue  (page  175)  by  a  medical  woman, 
who  has  excellent  opportunities  of  knowing  the  views 
of  her  sisters,  both  within  and  without  the  profession. 

We  reproduce  elsewhere  (Supplement,  pp.  182  to 
185)  memoranda  on  the  bill  issued  this  week  by 
the  General  Medical  Council,  the  Royal  College 
of  Physicians  of  London,  and  the  Royal  College  of 
Surgeons  of  Edinburgh.  The  most  noticeable  fact 
is  that  on  all  essential  points,  except  the  £2  income 
limit,  the  declared  policy  of  the  British  Medical 
Association  specifically  receives  unanimous  support. 
On  the  question  of  the  income  limit  the  Royal  College 
of  Surgeons  of  Edinburgh  is  in  complete  unison  with 
the  British  Medical  Association,  while  the  Roj^al 
College  of  Physicians  is  content  to  leave  the  exact 
amount  of  the  income  limit  to  be  fixed  by  local  Health 
Committees;  the  General  Medical  Council  makes  no 
mention  of  the  subject.  But,  in  addition  to  a  general 
endorsement  of  the  policy  of  the  Association,  each  of 
the  memoranda  brings  forward  some  special  points. 

Taking  first  the  Royal  College  of  Physicians,  it  will 
be  noted  that  the  College  is  emphatic  in  its  opinion 
that  the  system  of  per  capita  contract  practice,  if 
it  should  become  universal,  will  lower  the  standaid 
of  medical  practice,  and  would  prove  in  this  way 
injurious  both  to  the  public  and  the  profession. 
The  British  Medical  Association  has  thought  it 
wiser,  without  expressing  any  opinion  as  to  the 
relative  merits  of  the  two  systems  of  payment,  per 
capita  or  per  attendance,  to  leave  the  preference  to  be 
decided  by  local  option.  The  suggestions  of  the 
College  as  to  the  dispensing  of  medicines  will  certainly 
be  endorsed  by  a  large  number  of  practitioner's ;  for 
instance,  there  may  be  numerous  towns,  as  well  as 
the  places  “  situate  in  a  rural  district  ” — to  use  the 
phrase  in  the  bill- — where  medical  men  will  prefer  to 
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continue  to  dispense  their  own  medicines.  The 
College  also  rightly  draws  attention  to  the  need  tor 
special  payment  for  operations,  consultations,  mileage, 
diseases  caused  by  personal  misconduct,  and  various 
other  special  services,  and  when  the  regulations  under 
the  bill  are  being  considered  it  is  certainly  the  inten¬ 
tion  of  the  Association  to  see  that  they  are  not  over¬ 
looked.  Sanatorium  benefit  is  dealt  with  at  some 
length,  and  the  College  suggests,  certain  .  exten¬ 
sions  of  the  provisions  of  the  bill  m .  this  con¬ 
nexion  which  deserve  careful  consideration.  -the 
final  recommendation  of  the  College  is  also  important 

_ namely,  that  the  powers  and  duties  of  .  the 

local  Health  Committees  should  be  more  definitely 
described  to  prevent  clashing  with  existing  sanitary 
authorities.  This  opens  out  a  very  difficult  subject, 
which  will  undoubtedly  engage  the  attention  of  the 
House  of  Commons,  and  cannot  be  neglected  by  the 
medical  profession.  It  is,  of  course,. highly  desirable 
to  prevent  unnecessary  overlapping ;  in  some  respects 
the  local  Health  Committee  may  perhaps  exert  a  co¬ 
ordinating  influence  between  the  sanitary  authorities 
and  various  other  public  or  charitable  bodies  dealing 
with  medical  matters. 

The  Royal  College  of  Surgeons  of  Edinburgh  lays 
special  stress  on  the  necessity  of  not  distuibing 
existing  relations  between  the  public  and  the  pro¬ 
fession,  and  considers  that  the  bill  should  not  lie 
further  proceeded  with  until  a  more  satisfactory 
scheme  can  be  elaborated  in  consultation  with  the 

medical  profession.  t  . .  . 

The  General  Medical  Council,  after  pointing  out 
that  medical  attendance  is  not  provided  under 
maternity  benefit,  goes  on  to  deal  at  some  length 
with  voluntary  hospitals.  Fear  is  expressed  that 
though  regular  contributions  to  hospitals  from  em¬ 
ployers  and  workmen  will  be  in  large  measure 
diverted,  the  demand  on  the  hospitals  will  remain 
as  at  present  so  far  as  in-patients  and  specialized 
treatment  are  concerned.  It  is  urged  that  voluntary 
hospitals  should  be  placed  in  the  same  position  as 
sanatorium s  and  similar  institutions  to  which  local 
Health  Committees  are  authorized  by  Clause  15  to 
give  subsidies ;  and,  further,  that  any  conditions  that 
may  be  laid  down  by  the  approved  societies  which 
under  Clause  17  may  grant  subscriptions  or  donations 
to  hospitals,  should  be  subject  to  the  approval  of  the 
Insurance  Commissioners.  The  suggestion  is  that 
local  Health  Committees  should  be  empowered  to 
make  arrangements  to  the  satisfaction  of  the 
Insurance  Commissioners  with  hospitals  for  the 
treatment  of  insured  persons,  no  difficulty,  being 
anticipated  in  regard  to  the  visitation  and  inspec¬ 
tion  of  the  hospitals,  which  might  be  insisted  on  if 
grants  were  made. 

In  referring  to  tbe  provisions  that  relate  to  Ireland, 
the  General  Medical  Council  fully  agrees  with  the 
general  demand  of  the  Irish  medical  profession  that 
the  medical  service  of  the  insured  should  be  distin¬ 
guished  from  the  Poor  Law  service,  and  that  a  panel 
of  doctors,  presumably  with  a  right  to  free  choice  of 
doctor,  should  be  established.  The  Irish  Nationalist 
party,  following  the  lead  of  the  Roman  Catholic 
bishops,  has  expressed,  in  the  report  reproduced  in  the 
Supplement  for  this  week,  a  very  definite  opinion 
that  the  Irish  part  of  the  bill  should  be  dropped.  It 
is  evident,  therefore,  that  this  part  of  the  bill  will  be 
subjected  to  severe  criticism,  and,  if  the  Government 
perseveres,  it  will  be  necessary  for  the  medical  pro¬ 
fession  to  give  close  attention  to  the  amendments 
which  may  be  proposed. 

Sir  Philip  Magnus  has  put  down  an  amendment 
which  has  the  support  of  Dr.  Hillier,  Mr.  Cave, 
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Mr.  Leslie  Scott,  and  Sir  ‘Henry  Craik,  which 
definitely  introduces  the  wage  limit  of  £2  a  week. 
He  proposes  that  in  the  case  of  insured  persons 
whose  total  income  from  all  sources  exceeds  £1J* 
a  year  the  medical  benefits  shall  take  the  foirn  o 
an  equivalent  cash  payment  towards  the  expenses  ot 
medical  treatment,  and  would  also  give  to 1  insure* 
persons  whose  income  was  less  than  £104  a  }  eat 
the  right  to  receive  an  equivalent  cash  payment 
towards  medical  treatment  in  lieu  of  medical  attend¬ 
ance.  Both  this  amendment  and  that  put  down 
by  Dr.  Addison  (British  Medical  Journal,  July  15th, 
p.  130)  will  be  before  the  Representative  Meeting  m 
Birmingham,  which  will  probably  reach  the  discussion 
of  the  Insurance  scheme  on.  Saturday.  The  course  ot 
the  discussion  will  be  awaited  with  great  interest  >y 
the  profession,  but  it  may  be  confidently  assumed  that 
tlie  result  of  its  deliberations  will  be  to  strengthen, 
and  not  in  any  way  to  weaken,  the  position  taken 
up  at  the  special  meeting  on  June  1st. 

- - ♦ - — 

PHYSICAL  TRAINING  IN  SECONDARY  SCHOOLS 

Although  it  is  a  common  complaint  against  out  public 
schools  that  they  devote  too  much  attention  to  athletics,  it 
is  nevertheless  true  that  systematic  physical  training  is 
very  much  neglected  in  those  institutions.  Organized 
names  are  very  valuable  as  discipline,  but  they  are  a 
haphazard  way  of  training  the  body  and  often  mvo  ve 
undue  strain  upon  tlie  growing  organism.  On  these 
grounds  wo  welcome  the  issue  of  a  memorandum  which 
the  Board  of  Education  has  lately  circulated  on  physical 
training  in  secondary  schools,1  in  which  the  special  atten¬ 
tion  of  the  authorities  of  secondary  schools  is  drawn  to  tlie 
official  syllabus  of  physical  exercises  issued  by  the  board 
in  1909,  and  applicable,  with  or  without  modification,  to 
the  requirements  of  pupils  in  secondary  schools.  I  w 
chief  medical  officer  to  the  Board,  Sir  George  Newman, 
points  out  that  neither  games  nor  formal  gymnastics  are 
enough  alone  to  produce  the  desired  effect.  They  are, 
moreover,  difficult  to  regulate,  while  the  Swedish  system, 
which  is  that  recommended  by  the  Board,  allows  of  the 
more  or  less  exact  control  of  the  exercises  for  the  pur¬ 
pose  of  securing  certain  definite  effects.  Probably  tlie  best 
handbook  of  physical  exercises  in  the  English  language  is 
that  in  use  in  the  royal  navy.  Those  who  are  responsible 
for  physical  training  in  secondary  schools  could  not  do 
better  than  study  tbe  two  small  volumes  of  wlncli  it  is 
composed  and  select  what  suits  their  special  circumstances. 


the  investigation  and  treatment  of 

MENTAL  DISEASES. 

When,  last  year,  the  directors  of  Crichton  Royal  Institu¬ 
tion,  Dumfries,  founded  a  research  laboratory  in  the  insti¬ 
tution,  they  deemed  it  advisable  to  appoint  a  committee 
to  inquire  into  the  working  of  such  establishments  at  home 
and  abroad.  This  committee,  in  April,  1910,  visited  six 
London  and  fifteen  Continental  establishments,  including 
in  this  term  asylums,  clinics,  and  research  laboratories, 
and  tlieir  report  is  embodied  as  a  supplement  to  the 
annual  report  for  the  year  1910  of  the  Crichton  Institu 
lion.  Among  tlie  Continental  institutions  visited  were 
St.  Anne’s  and  Villejuif  Asylums,  and  tlie  Bicctrc,  Paiis, 
Bucli  Asylum  and  the  Psychiatrical  Clinic,  Beilin ,  tlie 
psychiatrical  clinics  at  Prague,  Vienna,  and  Munich  ;  Alt 
Scherbitz,  in  Saxony;  Eglfing,  near  Munich;  Bokmtz 
Asylum,  Prague;  the  Institute  of  Experimental  Psychology 
in  Liepzig,  and  of  course  tlie  great  Steinliof  Asylum  at 
Vienna.  The  brief  descriptions  of  these  and  other  institutions 
given  by  tlie  committee  are  interesting,  and  add  value  to  the 

1  Circular  779.  To  be  obtained  through  any  bookseller,  price  2d.  - 


July  22,  igiz.] 


FRUITS  AS  FOOD, 


annual  report  which  they  supplement.  The  report  should 
he  read  by  all  interested  in  asylum  management.  Briefly, 
the  two  main  conclusions  arrived  at  by  the  committee  arc  : 
First,  that  scientific  investigation  into  insanity  is  more 
advanced  among  certain  Continental  nations  than  in  Great 
Britain  generally,  this  superiority  being  associated  with 
the  existence  of  university  clinics ;  and  secondly,  that  in 
respect  to  the  treatment  of  patients,  accommodation  and 
general  provision,  British  asylums  still  retain  a  decided 
lead  over  those  of  other  European  countries.  In  his  report 
Dr.  Easterbrook,  who  accompanied  the  committee,  gives 
some  of  his  personal  impressions  of  the  state  of  psychiatry 
and  lunacy  administration  on  the  Continent.  In  the  first 
place  he  refers  to  the  closer  touch  ol  psychiatry  with 
general  medicine  abroad.  This  is  of  course  widely  recog¬ 
nized  already,  but  the  reason  for  this  is  not  so  generally 
known,  namely,  that  the  asylums,  universities,  and  clinics 
are  all  financed  by  the  State,  thus  overcoming  the  main 
difficulty  which  faces  the  managers  of  great  charitable 
hospitals  at  home,  the  accommodation  and  treatment  of  a 
relatively  expensive  class  of  patient.  The  effect  of  this 
characteristic  feature  of  Continental  lunacy  administration 
is  that  the  universities  are  the  centres,  of  teaching  and 
research  in  mental  affections,  to  their  enormous  advantage. 
The  annual  circulation  through  the  clinics,  and  also 
through  most  of  the  asylums,  Dr.  Easterbrook  shows  to 
be  strikingly  in  excess  of  that  at  home.  Thus  Villejuif, 
with  1,600  beds,  admits  300  to  600  patients  annually ; 
Eglfing,  with  1,260  beds,  admits  600 ;  Buch,  with  1,700 
beds,  admits  1,000 ;  Steinliof,  with  3,500  beds,  admits 
3,000 ;  and  through  the  psychiatrical  clinics,  with  it  may 
be  only  three  score  of  beds,  there  pass  thousands  of  patients 
each  year.  The  question  which  Dr.  Easterbrook  very 
naturally  asked  was,  “  Where  do  all  these  patients  go?” 
F rom  the  psychiatrical  clinics  many  of  course  are  passed  on 
to  asylums  ;  others,  the  sufferers  from  transitory  psychoses, 
return  to  their  homes— and  in  this  relation  it  must  be 
recalled  that  in  some  cases  the  police  have  power  to  place 
doubtful  cases  of  alcoholism  in  the  clinics,  which  thus 
receive  large  numbers  of  cases  of  simple  alcoholic  intoxi¬ 
cation,  as  well  as  cases  of  delirium  tremens ;  also  a  few  are 
boarded  out  from  asylums  under  family  care.  But  when 
all  of  these  factors  are  taken  into  consideration  there  still 
remains  a  considerable  proportion  to  be  accounted  for,  and 
the  explanation  Dr.  Easterbrook  advances  is  that  the 
available  accommodation  on  the  Continent  is  much  below 
the  standard  in  our  country,  in  fact,  that  “  the  segregation 
and  official  supervision  of  the,  insane  are  more  complete  in 
this  country  and  carried  out,  it  may  be  added,  with  more 
attention  on  the  whole  to  the  personal  comfort  of  the 
patient.” 


FRUITS  AS  FOOD. 

It  has  been  suggested  that  if  man  is  descended  from  an 
ape-like  ancestor  he  must  have  been  originally  frugivorous, 
the  ground  for  this  conclusion  being  the  alleged  habits  of 
the  present  races  of  apes,  but  in  a  recent  article1  Dr. 
Marcel  Labbe  says  that  Professor  Verneuil  found  that 
he  could  not  keep  a  young  lemur  in  health  in  his  apart¬ 
ment  in  Paris,  although  he  fed  it  from  the  finest  fruit  in 
the  market ;  he  therefore  took  it  to  the  country  and  let  it 
climb  among  the  trees,  where  it  soon  regained  its  health 
and  strength,  but  he  noticed  that  the  animal  devoured  the 
insects  on  the  trees.  He  therefore  added  raw  meat  to  its 
regimen,  and  the  alleged  frugivore  was  thereafter  able  to 
support  life  in  Paris.  This  anecdote  is  not  altogether  con¬ 
vincing,  as  it  only  proves  that  a  monkey  in  the  artificial 
liie  of  a  great  city  requires  something  more  than  fruit  to 
maintain  its  health,  but  the  inference  it  suggests  is  that 
whatever  their  ancestral  habit  human  beings  too  need 
something  more  than  fruit  in  order  to  maintain  health 
and  strength  under  the  special  conditions  of  civilized  life. 
Dr.  Labbe  points  out  that;  most  fruits  contain  little 

1  Paris  inimical,  No.  28,  n.  37, 1911. 
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beyond  a  solution  of  sugar  and  certain  organic  acids  com¬ 
bined  with  alkalis.  The  citric,  malic,  and  tartaric  acids 
of  fruit  aie  converted  in  the  organism  into  carbonic  acid 
gas,  and  the  potassium  carbonate  then  formed  is  a  powerful 
alkalinizing  agent.  According  to  Linossier  the  strawberry 
is  the  most  active  of  all  fruits  in  this  respect;  2,|  lb. 
(1  kilogram)  of  strawberries  being  equivalent  to  135  grains 
(9  grams)  of  sodium  bicarbonate.  Grapes  and  melons  are 
only  a  little  less  valuable,  and  this  property  doubtless 
plays  an  important  part  in  the  various  fruit  cures.  Fruit 
lias  a  diuretic  action  which  is  partly  specific  and  partly 
due  to  the  action  of  the  potash  salts ;  some  fruits  possess 
a  laxative  action,  attributed  partly  to  the  cellulose  and 
partly  to  the  acids  they  contain,  but  partly  also  to  a 
specific  action ;  other  fruits  which  contain  tannin  have  a 
tendency  to  constipate.  Dr.  Labbe  is  sceptical  as  to  the 
possibility  of  any  one  maintaining  existence  on  fruit  alone, 
and  regards  the  stories  of  certain  races  in  India  and  Persia, 
or  of  sects  of  professed  fruitarians  in  the  United  States 
and  Australia,  as  resting  on  doubtful  observations.  With 
regard  to  the  Californian  fruitarians,  we  believe  the  often 
quoted  observations  of  Professor  Jaffa  as  to  their  genuine¬ 
ness  are  not  open  to  doubt.  A  further  objection  raised  by 
Dr.  Labbe  is  to  the  cost  of  such  a  diet,  and  he  not  quite 
fairly  gives  as  his  example  4  kilograms  of  grapes  at  5d.  or 
6d.  a  lb.,  which  would  involve  a  daily  expenditure  of  4  to 
5  francs.  Dr.  C.  F.  Langwortliy,2  in  whose  pamphlet  full 
data  respecting  fruit  as  food  are  to  be  found,  says  that 
fruits  are  reasonably  cheap  sources  of  energy,  and  are  well 
suited  on  grounds  of  economy  for  combination  in  reason¬ 
able  quantities  with  cheap  proteid  food  to  furnish  a  well- 
balanced  ration.  No  doubt  fruit  is  cheaper  in  America 
than  in  Europe,  and  is  perhaps  dearer  in  France  than  in 
England.  But  Dr.  Labbe  objects  that  fruit  if  uncooked  is 
liable  to  be  the  medium  for  the  conveyance  of  various 
diseases,  and  that  foreign  fruit  introduced  into  France  is 
contaminated  by  being  packed  in  antiseptic  powders  or 
solutions,  while  sterilizing  injections  are  made  into  the 
fruit  in  order  to  preserve  it.  Blood  oranges  are  said  to  be 
artificially  prepared  by  the  injection  of  coloured  liquid,  and 
a  broken  hollow  needle  has  been  found  in  one  proving  the 
existence  of  this  practice.  Nevertheless,  Dr.  Labbe  is  no 
enemy  to  fruit,  and  thinks  that  when  washed  or  freed 
from  its  outward  covering,  as  by  peeling,  it  is  a  useful 
addition  to  our  diet,  although  when  cooked  it  is  more 
generally  digestible.  Fruit  cures  are  carried  out  chiefly 
with  grapes  for  the  most  part  in  Germany,  Austria,  or 
Switzerland.  The  usual  practice  is  to  make  the  patient  go 
to  the  vineyards  three  times  a  day  before  meals,  and  cat 
the  grapes  one  by  one,  taking  a  quantity  which  may  vary 
from  2  lb.  to  6  lb.  daily.  The  effect  is  said  to  be  diuretic, 
laxative,  alkalinizing,  and  mineralizing,  and  the  treatment 
is  recommended  in  certain  cases  of  dyspepsia  and  entero¬ 
colitis,  for  gout  and  gravel,  migraine  and  chronic  rheuma¬ 
tism,  as  well  as  in  the  various  conditions  which  depend 
upon  gout  or  digestive  disorders,  such  as  eczema,  acne,  and 
urticaria.  The  strawberry  cure  is  said  to  have  had  the 
honour  of  curing  Linnaeus  of  an  attack  of  gout  in  1750,  and 
the  learned  botanist  in  gratitude  never  afterwards  failed 
to  undertake  the  annual  strawberry  cure  with  the  same 
success.  Fontanelle  attributed  to  strawberries  some  part 
in  the  secret  of  his  long  life,  and  the  beautiful  Madame 
Tallien  took  baths  of  strawberry  juice  to  preserve  the 
satin-like  texture  of  her  skin.  Yet  there  are  people  who 
find  that  strawberries  produce  joint  pains  or  urticaria, 
suggesting  that  their  alkalinizing  and  eupeptic  properties 
are  not  to  be  relied  on  for  everybody.  The  increasing  use 
of  fruit  as  food  is  to  be  welcomed.  Fruit  is  one  of  the  best 
stimulants  of  the  salivary  glands,  and  is  thereby  a  valuable 
means  of  counteracting  oral  acidity  and  preventing  dental 
caries.  It  is  desirable  to  encourage  the  use  of  fruit  as  food, 
although  we  may  doubt  the  possibility  of  living  upon  it  in 
this  climate  as  the  sole  article  of  diet. 

%  Farmer's  Bulletin,  893,  Washington,  1907. 
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THE  POSSIBILITY  OF  A  LEPROSY  VACCINE. 

In  the  Scientific  Memoirs  by  Officers  of  the  Medical  and 
Sanitary  Departments  of  the  Government  of  India  (New 
Series,  No.  42,  Calcutta,  1911,  9d.)  Major  E.  R.  Rost,  I.M.S., 
and  Captain  T.  S.  B.  Williams,  M.B.,  I.M.S.,  describe  their 
work  on  the  leprosy  bacillus.  In  1909  Major  Rost,  with 
the  assistance  of  Mr.  Bansi  Lai,  isolated  from  3  cases  of 
nodular  leprosy  an  acid-fast  bacillus  which  he  was  able  to 
subculture,  through  successive  generations,  in  pure  growths 
possessing  “certain  peculiar  characteristics,  resembling 
■morphologically  the  bacillus  of  leprosy.”  His  culture 
medium  consisted  of  “  250  c.cm.  of  distilled  volatile  alka¬ 
loid  of  rotten  fish,  250  c.cm.  of  weak  Lemco  broth  without 
salt  or  peptone,  and  50  c.cm.  of  milk.”  Three  days  after 
tubes  of  this  medium  had  been  inoculated  with  leprous 
material,  a  slight  stringy  growth  was  visible  at  the 
bottom  and  revealed  under  the  microscope  acid-fast 
bacteria  massed  together  in  parallel  arrangement.  The 
author  then  found  that  in  subcultures  on  nutrient  agar 
and  broth  (without  salt  or  peptone)  a  feebly  acid-fast 
bacillus  developed.  Its  acid-fastness  was  increased  by 
growing  in  milk,  and  it  was  found  that  the  degree 
of  acid-fastness  could  be  varied  according  to  the  fatty 
nature  of  the  medium.  Agar  plate  cultures  were  made, 
and  these,  three  days  after  inoculation,  “  showed  discrete 
colonies  about  the  size  of  a  pin’s  head,  opaque,  orange-red, 
raised  in  the  centre,  humped  and  moist  to  the  naked  eye.” 
The  organism  is  exceedingly  pleomorphic.  After  forty- 
eight  hours’  growth  its  appearance  is  as  in  the  nodules  of 
a  leper.  But  when  the  cultures  are  older,  or  when  they 
are  grown  under  unfavourable  conditions  of  medium  and 
temperature,  “  degenerate  forms  are  found  which  double  or 
treble  their  usual  length  with  a  moniliform  arrangement, 
and  lose  their  acid-fastness.  These  break  down  after 
a  few  days  into  clumps  of  small  acid-fast  coccoid  forms.” 
With  the  exception  of  minor  differences,  the  characteristics 
of  the  cultures  isolated  from  the  three  cases  were  the 
same.  The  cultures  were  tested  experimentally  upon 
guinea-pigs,  white  rats,  and  rabbits  by  subcutaneous, 
cutaneous,  and  intraperitoneal  inoculation  and  by  feeding  ; 
but  all  the  results  were  negative.  A  monkey,  after- 
repeated  injections  with  culture,  developed  clinical  signs 
of"  the  disease  and  showed  nodules  in  which  were 
found  typical  leprosy  bacilli,  but  attempts  to  obtain 
a  pure  culture  from  the  lesions  proved  unsuccessful. 
Major  Rost  has  also  utilized  his  cultures  for  the 
preparation  of  vaccines  and  has  tried  their  effect  upon 
volunteer  cases  in  the  leper  asylum  at  Kemendine.  He 
reports  that  “of  the  ten  cases  in  which  this  treatment  has 
been  adopted,  two  have  now  recovered ;  two  are  so  much 
improved  that  apparently  the  remnants  of  the  disease  are 
very  slight ;  and  the  remaining  six  have  all  improved  in  a 
remarkable  manner.”  Captain  Williams  reports  that  as  a 
result  of  his  work  since  the  beginning  of  1909  he  has  grown 
from  five  cases  of  leprosy,  in  circumstances  which  he  con¬ 
siders  preclude  contamination,  two  apparently  different 
organisms.  Two  of  the  cases  occurred  in  Persia  and  three 
in  Bombay.  His  later  work  has  inclined  him  to  the  belief 
that  the  two  organisms  are  really  the  same,  but  altered  by 
environment.  “In  ordinary  broth,”  he  says,  “I  have 
grown  a  streptotlirix,  somewhat  similar  to  that  described 
by  Professor  Deyclce,  while  in  other  special  media  I  have 
;  bacillus  ’  very  similar  to  that  grown  by  Ma  jor 
The  “  bacillus  ”  he  regards  as  the 
bacillary  form  of  the  streptothrix.  Captain  Williams  used 
as  culture  medium  ordinary  nutrient  broth,  which  was 
inoculated  from  non-ulcerated  lepromata.  The  tubes  were 
kept  at  room  temperature.  During  the  period  of  incubation 
the  broth  remained  absolutely  clear,  but  after  eight  weeks 
“  small  puff-ball  growths  appeared  at  the  bottom  of  each 
tube,  and  gradually  multiplied,  growing  upwards,  and 
adhering  to  the  side  of  the  tube.”  Microscopically,  on 
staining  by  the  Zielil-Neelsen  method,  he  found  that  the 
growths  consisted  of  a  non-acid-fast  streptothrix,  with 


masses  of  acid-fast  bacilli  lying  amongst  the  meshes  of  the 
streptothrix.  In  subcultures,  from  the  third  onwards,  no 
acid-fast  bacilli  occurred.  But  under  certain  cultural  con¬ 
ditions  lie  was  able  to  regain  acid-fast  forms,  and,  on  tho 
whole,  the  cultural  reactions  obtained  on  various  differ¬ 
ential  media  resembled  fairly  closely  those  obtained  by 
Major  Rost.  Captain  Williams  is  also  trying  vaccine 
treatment  and  seems  to  think  that  his  results  aic 
encouraging. 

THE  WELSH  NATIONAL  LIBRARY. 

Though  the  foundation  stones  of  the  building  for  the 
National  Library  of  Wrales  were  only  laid  by  the  King  and 
Queen  last  week,  the  library  itself  is  already  in  use,  for  it 
has  been  opened  regularly  for  purposes  of  study  and 
research  since  October,  1909.  The  library  receives  from 
the  Treasury  a  sum  of  £4,000  a  year,  and  this  and  last 
year  a  further  sum  of  £500  a  year  for  the  special  purpose 
of  binding  and  cataloguing  manuscripts.  The  building 
fund  amounted  last  September  to  over  £20,000,  and  Lord 
Rendel  has  made  valuable  gifts  of  land  for  the  site  of 
the  permanent  building.  Tlie' idea  of  establishing  a  Welsh 
National  Library  seems  to  have  originated  some  forty 
years  ago,  when  a  copy  of  Dr.  Morgan’s  Bible  was  pre¬ 
sented  to  the  University  College  of  Wales  by  the  Rev. 
W.  Morris  Lewis,  at  the  suggestion  of  the  Rev.  Daniel 
Evans,  but  the  chief  donor  of  books  has  been  the 
president,  Sir  John  Williams,  Bart.,  M.D.,  who  on  the 
occasion  of  the  ceremony  on  July  15th  was  advanced  from 
K.C.V.O.  to  G.C.Y.O.  The  library  is  managed  by  a  court 
of  governors,  representative  of  the  Privy  Council,  of  the 
University  and  University  Colleges  of  Wales,  the  Councils 
of  the  Welsh  counties  and  boroughs;  by  members  of 
Parliament  for  Wales,  and  by  certain  co-opted  members. 
Its  executive  committee  is  a  council  appointed  out  of  the 
governors.  The  work  of  arranging  and  cataloguing  the 
collections  of  printed  books  is  being  proceeded  with,  and 
catalogues  of  certain  departments,  containing  over  300 
pages  of  printed  matter,  are  already  prepared.  The 
monotype  keyboard,  which  has  been  introduced  for  cata¬ 
loguing,  has  the  advantage  that  it  gives  a  printed  entry, 
and  additional  copies  can  rapidly  be  reproduced  on  a 
printing  press,  and  can  be  furnished  on  standard  catalogue 
cards  to  other  libraries  and  private  collectors  at  a  nominal 
price.  The  librarian  is  able  to  arrange  for  transcription  of 
manuscripts,  records  and  books  by  competent  persons,  at 
the  cost  of  the  inquirer.  Gifts  of  books,  pamphlets,  manu¬ 
scripts,  prints,  drawings  and  photographs  are  invited,  and 
communications  may  be  addressed  to  the  Librarian, 
National  Library  of  Wales,  Aberystwyth. 
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WAS  HARVEY  EVER  IN  BIRMINGHAM  ? 

In  view  of  the  Annual  Meeting  of  the  British  Medical 
Association  shortly  to  be  held  in  Birmingham,  Dr.  D, 
Fraser  Harris,  of  the  university  of  that  city,  has  called 
our  attention  to  a  communication  published  by  him  in  the 
Lancet  of  October  9th,  1909,  in  which  he  contends  that  it 
is  highly  probable  that  William  Harvey  may  have  visited 
Birmingham.  Charles  I  paid  a  visit  to  Sir  Thomas  Holte 
at  Aston  Hall,  near  Birmingham,  in  October,  1642,  when 
the  Royal  army  was  on  the  march  from  Shrewsbury  to 
relieve  Banbury  Castle.  The  King  slept  there  on  the 
nights  of  October  16th  and  17tli  and  fought  the  battle  of 
Eclge  Hill  on  Sunday,  October  23rd.  Harvey  speaks  of 
having  been  “in  attendance  on  His  Majesty  the  King 
during  our  late  troubles  and  more  than  civil  wars.”  He 
was  present  at  the  battle  of  Edge  Hill  on  October  23rd. 
The  two  youngTrinces,  afterwards  Charles  II  and  James  II, 
aged  12  and  10  years  respectively,  were  left  under  his  charge 
on  that  day,  and  Aubrey  says  that  as  they  sat  in  a 
ditch  on  the  edge  of  the  hill  a  “bullet  from  a  great  gun” 
made  them  “  move  their  station.”  Dr.  Fraser  Harris  holds 
that  as  Harvey  was  in  such  close  and  constant  attendance 
on  his  Roval  master  from,  the  middle  of-  August  to  the 
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end  of  October,  1642,  it  is  very  likely  that  he  was  with  the 
King  during  the  two  days  and  nights  which  Charles  spent 
at  Aston  Hall.  Aston  Hall,  then  quite  a  new  house,  for  it 
had  been  completed  only  a  few  years  before,  had  ample 
accommodation  for  the  principal  members  of  the  King’s 
retinue.  The  Corporation  of  Birmingham  has  preserved 
Aston  Hall  from  “  vulgar  disfigurement  and  decay,”  but, 
says  Dr.  Fraser  Harris,  it  did  not  probably  know  that 
while  doing  this  it  was  preserving  as  nearly  as  possible  in 
its  original  condition  a  building  which  at  least  for  forty - 
eight  hours  sheltered  one  of  the  world’s  greatest  dis- 
coveieis.  The  very  staircases  exist  which  Harvey  must 
have  climbed  ;  the  same  ceilings  are  there  which  Harvey 
must  have  admired.  All  such  tangible  and  visible  links 
•of  the  past  are  interesting.”  With  this  sentiment  we 
heartily  agree.  We  would  point  out,  however,  that 
Di.  Fraser  Harris’s  interesting  conjecture  seems  to  be 
unsupported  by  any  definite  evidence.  Even  if  the  King 
slept  at  Aston  Hall,  it  does  not  necessarily  follow  that  he 
visited  Birmingham. 


SIR  PATRICK  MANSON. 

In  recognition  of  Sir  Patrick  Manson’s  initiative  in 
directing  attention  to  the  importance  of  the  study  of 
tropical  medicine  and  of  his  work  in  that  field  of  science, 
an  international  committee  has  been  formed  for  the 
Purpose  of  presenting  him  with  a  gold  medal  bearing  his 
effigy.  The  medal  is  to  be  designed  by  Dr.  Paul  Richer,  of 
Paris,  wrho  is  eminent  both  as  an  artist  and  as  a  physician. 


RESEARCH  DEFENCE  SOCIETY. 

It  is  a  gratifying  proof  of  the  success  of  the  Research 
Defence  Society  and  of  the  enlarging  scope  of  its  work, 
that  in  the  course  of  last  week  no  fewer  than  three  new' 
branches  were  formed.  One  came  into  existence  at  Hamp¬ 
stead  on  July  12th,  another  at  Cheltenham  on  the  13tli, 
and  a  third  at  Gloucester  on  the  14th. 


THE  ANNUAL  MEETING  IN  BIRMINGHAM. 

The  exhibition  of  surgical  instruments,  drugs,  and  foods 
will  be  opened  in  the  Bingley  Hall,  on  Tuesday,  July  25th, 
by  the  President-elect,  Professor  Saundby,  who  will  be 
accompanied  by  the  President  (Sir  Henry  Butlin)  and  the 
Lord  Mayor  of  Birmingham. 

ith  regard  to  the  entertainments  and  excursions  in 
connexion  with  the  Annual  Meeting  at  Birmingham,  we 
aie  requested  to  state  that  no  tickets  are  being  allotted  in 
advance,  and  that  members  should  inquire  for  what  they 
want  at  the  Reception  Room  on  registering  their  names. 

As  already  stated,  there  will  be  religious  services  on  the 
afternoon  of  Tuesday,  July  25th,  at  which  it  is  hoped  as 
many  members  as  possible  will  attend  in  academic  dress. 
A  service  will  be  held  at  3.30  at  the  Birmingham  Pro- 
Cathedral  (St.  Philip’s  Church),  which  is  in  the  centre  of 
the  city,  only  a  few  minutes’  walk  from  the  Reception  Room. 
The  sermon  will  be  preached  by  the  Lord  Bishop  of 
Birmingham,  Dr.  Gore.  Simultaneously  a  service  will  be 
held  at  the  Church  of  the  Oratory  of  St.  Philip  Neri, 
Edgbaston,  where  the  sermon  will  be  preached  by  the 
Right  Reverend  Monsignor  Henry  Parkinson,  D.D.,  Rector 
of  Oscott  College.  At  both  services  collections  will  be 
made  for  the  benefit  of  the  two  medical  charities— the 
Royal  Medical  Benevolent  College  and  the  British  Medical 
Benevolent  Fund. 

On  Tuesday  evening  the  delivery  of  the  President’s  address 
in  the  Great  Hall  of  the  University  at  Bournbrook,  will  be 
preceded  by  the  presentation  of  the  foreign  guests  and  of 
t  ie  delegates  from  over-seas  Branches  to  the  President  by 
Mi.  Albert  Lucas,  Senior  Honorary  Local  Secretary.  It  is 
requested  that  any  delegates  wrlio  have  not  sent  in  their 
names  will  communicate  at  once  with  Mr.  Albert  Lucas, 

•  i.G.S.,  Medical  Institute,  Edmund  Street  Birmingham. 


ftriiiral  ilotrs  in  jlarliamrnt. 


[From  our  Lobby  Correspondent.] 


Medical  Inspection  of  School  Children.— On  the  Education 
Vote,  Mr.  Runciman  dwelt  at  length  in  his  opening  state¬ 
ment  on  medical  inspection,  and  said,  “  The  health  of  the 
children  is  of  the  supremest  importance.  At  a  time  when 
the  House  is  discussing  a  National  Insurance  Bill  I  think 
they  may  well  take  into  account  that  already  under  the 
organization  of  the  local  educational  authorities  no  less 
than  6,000,000  children  are  subject  to  medical  inspection. 
In  the  whole  of  the  authoritative  areas  there  are  322 
medical  officers  who  are  carrying  out  this  work.  They 
inspect  the  children  on  entering  and  on  leaving,  and  a 
very  large  number  of  the  children  in  special  cases  which 
are  selected  by  the  teachers  are  inspected  too.  In  about 
100  odd  cases  they  are  also  inspected  in  a  third  age  group. 
Some  authorities  have  been  very  slow  to  undertake  the 
work,  but  I  say  nothing  on  that  subject  now  because 
I  believe  they  are  all  going  as  rapidly  as  they  can  towards 
covering  the  whole  of  the  area.  Last  year  no  less  than 
2,000,000  children  were  examined  by  the  school  doctors. 
There  are  nearly  a  thousand  school  medical  officers,  of  whom 
73  are  women.  There  are  300  school  nurses,  excluding  alto¬ 
gether  those  who  come  from  the  local  nursing  associations. 
If  the  Committee  is  not  already  aware  of  the  fact,  I  think 
they  will  be  interested  to  know  what  have  been  the  find¬ 
ings  of  the  inspection.  Of  the  2,000,000  children  no  less 
than  10  per  cent,  were  found  to  have  defective  vision.  No 
wonder  some  of  them  were  thought  to  be  stupid  merely 
because  they  could  not  see.  Some  3  to  5  per  cent,  had 
defective  hearing.  Eight  per  cent,  had  adenoids  or  en¬ 
larged  tonsils.  One  per  cent,  had  ringworm,  and  1  per 
cent.,  in  some  cases  rising  to  over  4  per  cent.,  were  suffer¬ 
ing  from  tuberculosis  in  a  readily  recognizable  form.  One 
per  cent,  were  suffering  from  heart  disease.  From  20  to 
40  per  cent,  had  extensive  decay  of  their  teeth.  It  is  a 
disclosure  which  must  give  pain  to  every  humane-minded 
man  that  in  England  you  have  at  the  present  time  no  less 
than  60,000  children  who  are  suffering  from  tuberculosis 
or  heart  disease  in  a  readily  recognizable  form.  These 
are  facts  which  when  brought  home  to  local  authorities 
make  them  at  once  agree,  even  at  the  expense  of  their 
most  economical  ratepayers,  to  embark  upon  medical  treat¬ 
ment.  Inspection  is  of  some  good,  but  it  does  not  go  the 
whole  way.  If  inspection  is  to  yield  practical  results  it 
must  lead  up  to  treatment  in  one  form  or  another,  either 
private  or  organized  by  the  local  education  authority. 
But  if  it  is  to  be  undertaken  by  the  local  education  autho- 
lity  we  are  bound  under  statute  not  to  give  our  sanction 
until  ^  we  are  satisfied  on  four  facts.  F irst,  we  must  be 
satisfied  that  before  treatment  is  undertaken  the  inspection 
is  satisfactorily  organized ;  secondly,  the  treatment  based 
on  prevention  schemes  of  treatment  shall  be  co-ordinated 
with  the  work  of  preventive  medicine  already  conducted 
in  the  area  and  not  organized  apart  from  it ;  thirdly,  that 
the  authority  which  is  responsible  for  the  inspection  shall 
also  be  responsible  for  the  treatment ;  and  fourthly,  before 
the  authority  undertakes  this  work  all  other  means  should 
be  exhausted,  and  it  must  see  that  the  parent  cannot  have 
the  child  treated  by  a  private  practitioner.  But  there  is 
some  work  which  the  private  practitioner  cannot  do,  and 
which  is  much  better  done  by  organization.  Even  such 
common  things  as  ringworm  and  adenoids  yield  best  to 
the  #-ray  treatment,  and  very  few  private  practitioners 
have  the  necessary  apparatus.  Therefore  we  think  it  as 
well  to  have  our  school  medical  service  organized  on  a 
basis  which  is  not  out  of  harmony  with  the  public  health 
service  already  in  existence.  We  prefer  the  school  medical 
officer  to  be  the  medical  officer  of  health,  and  he  is  in  a 
very  large  number  of  cases— in  something  like  250  out  of 
320.  Another  thing  of  great  value  is  that,  if  he  is  not  the 
same  man,  he  should  be  in  close  touch  with  him,  for  mark 
how  necessary  it  is  that  the  information  collected  by  the 
school  medical  officer  and  by -medical  inspection  should  be 
passed  on  to  the  medical  officer  of  health  as  quickly  as 
possible.  For  this  reason  the  sanitary  control  of  the 
|  schools  is  in  the  hands  of  the  sanitary  officer — notification, 
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disinfection,  and  sanitation  as  a  whole  is  m  the  hands  of 
the  sanitary  authority.  The  right  of  entering  into  the 
house  to  the  ailing' child  is  an  advantage  possessed  by  the 
medical  officer  of  health.  All  this  means  that  the  medical 
officer  of  health  is  an  essential  officer  m  the  economy  of  the 
school  medical  service,  and  that  is  why  we  ask  the  loca 
authority  to  work  in  complete  harmony  with  the  existing 
public  health  authority.  I  will  take  the  example  of  tubei- 
culosis.  The  first  thing  necessary  is  to  find  out  what  is  the 
cause,  to  find  out  what  is  the.  source  of  the  trouble.  T lie  medi¬ 
cal  officer  of  health  has  a  record  of  the  child  s  birth,  and  lie 
ought  to  know  something  about  the  home  environment  and 
the  tracing  of  the  source  of  infection.  The  school  medical 
officer  detects  the  disease,  and  than  the  child  is  dealt  with 
by  the  local  education  authority,  which  body  is  responsible 
for  the  improvement  of  hygiene  in  the  schools,  for  open -an 
schools,  and  other  means  for  dealing  with  each  case. 
Finally,  it  is  the  sanitary  authority  which  disinfects  the 
home  and  closes  up  the  case.  The  same  holds  good  in 
regard  to  verminous  cases,  and  it  is  equally  true  with 
regard  to  infectious  diseases.  The  medical  officer  of  health 
undertakes  the  various  medical  duties.  He  links  up  the 
home  with  many  of  the  public  services,  and  that  is  the 
reason  why  we  are  taking  the  view  that  you  must  work  on 
a  conjunct  arrangement  if  your  medical  inspection  anti 
treatment  are  to  be  at  all  effective.”  Later  on  in  the  debate 
Dr.  Chappie  called  attention  to  the  amount  of  ill  health 
among  children  in  the  elementary  schools,  and  particularly 
to  the  necessity  for  taking  steps  to  guard  against  tuber¬ 
culosis.  What  was  needed  was  the  establishment  of  a 
system  of  physical  development  in  the  State  schools  which 
would  equip  the  children  with  powers  to  resist  the  disease. 
He  recommended  swimming  baths  wherever  practicable, 
for  swimming  would  do  more  to  prevent  tuberculosis  m 
children  than  any  other  agency  that  could  be  adopted. 
Shower  baths  and  spray  baths  were  recommended  for 
schools,  but  such  an  expenditure  would  be  an  entire  waste 
of  money.  Baths  were  disliked  by  children,  and  one  of 
the  most  important  things  in  an  exercise  was  that  it  should 
be  attractive.  If  they  had  swimming  baths,  however,  the 
children  would  go  to  them  spontaneously.  Moreovei,  the 
number  of  cases  of  drowning  in  this  country  was  amazing, 
and  more  than  half  of  them  could  be  prevented  if  all 
children  were  taught  to  swim,  so  that  the  reform  which  he 
urged  would  be  justified  by  the  saving  of  life  alone. 

Mr.  Wedgwood  asked  whether  it  was  the  practice  of 
medical  inspectors  of  school  children  to  make  recommenda¬ 
tions  on  the  medical  card  of  each  child  as  to  treatment  or 
«  care,  and  whether  the  inspectors  of  different  authorities 
differed  in  practice  on  this  point.  Mr.  Runciman  said  that 
in  most  cases  the  defect  was  referred  to  the  parent  in  a 
special  note.  There  were  so  many  varieties  of  practice 
that  it  was  impossible  to  deal  with  them  in  an  oral  answer. 
Much  information  would  be  found,  on  this  point  in  the 
latest  report  of  the  chief  medical  officer  of  the  Board. 

Mr.  Wedgwood  then  asked  if  the  London  schools  were 
worse  than  those  in  the  provinces,  and  Mr.  Runciman  said 
that  quite  recently  he  had  had  to  criticize  the  methods 
adopted  by  the  London  County  Council,  and  he  saw  there 
were  considerable  improvement  now  in  progress  by  that 
Council  and  the  medical  officers. 

Mr.  Wedgwood  then  asked  how  many  schools  on  the 
average  were  allotted  to  one  London  County  Council 
medical  inspector  for  inspection ;  how  many  visits  and  liow 
many  hours  a  year  on  the  average  a  medical  inspector  in 
the  London  area  gave  to  each  school ;  and  how  many 
children  of  each  school  he  inspected  individually  at  each 
visit.  Mr.  Runciman  replied  that  so  far  as  he  could  ascer¬ 
tain  he  thought  the  answer  to  the  first  part  of  the  question 
was  9.2 ;  but  he  could  not  pretend  to  an  accurate  knowledge 
from  month  to  month  of  the  precise  ways  in  which  the 
various  medical  inspectors  of  local  education  authorities 
were  employed.  The  actual  number  of  visits  per  school 
and  the  number  of  hours  spent  in  each  school  naturally 
varied  with  the  number  of  children  in  average  attendance. 
No  general  conclusions  could  properly  be  drawn  from  the 
averages  suggested  in  the  question,  which  were  misleading, 
unless  account  was  taken  of  the  varying  sizes  of  the 
schools.  The  number  of  children  inspected  at  each  visit 
appeared  to  be,  in  the  case  of  the  older  children,  about 
twenty  to  twenty-five,  and  more  in  the  case  of  infants.  A 
visit  extended  over  two  and  a  half  hours. 


Certifying  Factory  Surgeons.— Mr.  Wedgwood  asked  with 
regard  to  the  certifying  factory  surgeons  for  the  districts 
of  Burslem,  Hanley,  Stoke-on-Trent,  and  Tunstall,  what 
was  the  number  of  lead-workers  examined  monthly  by 
each  certifying  surgeon ;  what  remuneration  In  respect  of 
such  work  did  each  certifying  surgeon  receive  annually ; 
and  did  the  payment  include  the  treatment  of  lead-workeis 
suffering  from  ’  lead  poisoning  or  advice  as  to  treatment. 
Mr.  Churchill  replied  that  the  average  monthly  numbers 
of  lead- workers  examined  were  approximately  as  follows  : 
Burslem,  1,450;  Hanley,  1,400;  Stoke,  2,100 Tunstall, 
650.  The  surgeons’  fees  for  these  examinations  were, 
under  the  Act,  required  to  be  paid  by  the  employer,  and 
he  could  not  therefore  give  the  total  amount  of  the  ie- 
numeration  received  for  the  work.  The  payment  included 
only  the  examination  of  the  workers  for  the  purposes  of  the 
special  rules,  and  did  not  therefore  cover  treatment  or  any 
advice  as  to  treatment,  though  he  understood  the  surgeons 
often  advised  workers  to  obtain  treatment  either  of  them 
own  doctor  or  at  the  North  Staffordshire  Infirmary,  lhe 
Chief  Inspector  and  the  Medical  Inspector  of  Factories 
had  a  very  high  opinion  of  the  manner  in  which  the  work 
of  examination  was  done  by  the  surgeons  m  question. 
Asked  further  whether  in  one  case  2,100  people  were 
examined  in  twenty  days,  and  if  that  was  not  incompatible 
with  private  practice  and  pointed  to  whole-time  officers, 
Mr  Churchill  said  with  regard  to  the  number  of  monthly 
examinations  made  by  each  certifying  surgeon,  it  must  be 
borne  in  mind  that  the  persons  examined  were  old 
employees  and  that  their  previous  condition  was  known  to 
the  doctor.  He  was  informed  that  the  certifying  surgeon 
who  made  the  2,000  examinations  referred  to  gave  the 
whole  of  his  time  to  the  work. 


Vaccination  (Exemptions).  —  Colonel  Rawson  asked  the 
President  of  the  Local  Government  Board  to  state  the 
number  of  births  registered  for  the  years  1903  to  1906,  the 
number  recorded  as  successfully  vaccinated,  and  the 
number  of  certificates  of  exemption  received  m  respect  ot 
such  births ;  also  the  number  of  births  registered  tor  the 
years  1907  to  1910,  the  number  recorded  as  successfully 
vaccinated,  and  the  number  of  certificates  of  exemption 
received  in  respect  of  such  births.  Mr.  Burns  replied  that 
the  information  desired  had  not  yet  been  received  m  respect 
of  the  year  1910,  but  the  following  statement  gave  the 
figures  in  respect  of  each  of  the  years  from  1903  to  1909 
inclusive : 


. ,  •  1 

Year.  | 

Births. 

Vaccinations. 

Exemptions. 

1903 

948,271 

714,637 

37,675 

: 

1904 

945,389 

711,504 

40,461 

, 

1905 

929,293 

705,040 

44,369 

1906 

935,081 

686,992 

53,828 

1907 

918,042 

651,050 

76,709 

1908 

940,383 

594,792 

160,350 

1909 

914,472 

I 

*547,251 

*197,326 

*  These  figures  are  approximate  and  liable  to  correction. 

In  reply  to  Captain  Faber,  the  President  of  the  Local 
Government  Board  said  the  vaccination  officers  were 
required,  in  the  case  of  each  child  who  had  attained  the 
age  of  3  months  and  7  days  without  having  received  a 
certificate  of  some  kind  with  respect  to  its  vaccinal  condi¬ 
tion,  to  send  a  notice  known  as  Form  Q,  to  the  parent,  the 
object  of  which  was  to  ascertain  what  the  parent  intended 
to  do  as  to  the  vaccination  of  the  child,  and  to  save  the 
vaccination  officer  the  trouble  of  visiting  the  home  for  this 
purpose.  Exemptions  had  increased ;  and  m  such  cases 
the  vaccination  officer  did  not,  of  course,  receive  paymen 
in  respect  of  the  registration  by  him  in  his  register  _ot  the 
successful  vaccination  of  the  child.  Where  a  vaccination 
officer  had  suffered  loss  of  income  in  consequence  ot  the 
increase  of  exemptions,  lie  had  approved  proposals  oh 
boards  of  guardians  to  award  him  compensation. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

BIRMINGHAM. 


Hospital  Saturday  Fund. 

The  total  amount  subscribed  this  year  is  £20,845,  being 
£594  in  excess  of  that  received  last  year,  and  £212  above 
the  previous  highest  total.  Other  contributions  are  still 
to  be  received,  so  that  it  is  hoped  that  they  will  carry  the 
total  amount  beyond  £21,000.  At  a  meeting  of  the  board 
of  delegates  of  the  Birmingham  Hospital  Saturday  Fund 
held  on  July  lltli,  Sir  Hallewell  Rogers,  in  moving  the 
adoption  of  the  report  from  the  chair,  said  that  the  com¬ 
mittee,  when  it  asked  the  subscribers  some  months  ago  to 
bring  this  year’s  amount  to  £21,000,  in  view  of  the  in¬ 
creasing  work  and  responsibilities  of  the  fund,  had  no 
doubt  that  the  contributors  throughout  the  city  would 
rise  to  the  occasion  and  accomplish  the  end  in  view.  It 
was,  however,  not  the  less  gratifying  that  the  amount 
realized  was  a  record.  The  result  showed  the  great 
popularity  of  the  Hospital  Saturday  movement,  and  the 
widespread  appreciation  of  the  work  which  was  being 
done,  especially  the  work  in  connexion  with  the  con¬ 
valescent  homes.  In  this  way  the  fund  was  accomplishing 
a  greater  amount  of  work  than  ever  in  the  past,  and  in 
a  similar  way  it  was  sending  a  larger  number  of  patients 
suffering  from  rheumatism  for  special  treatment  at 
Droitwich  Brine  Baths,  and  consumptive  patients  to 
St.  Leonards-on-Sea.  The  question  of  the  Sir  William 
Cook  Memorial  Home  had  not  been  lost  sight  of,  and  he 
hoped  that  in  the  course  of  a  fortnight  a  special  meeting 
of  delegates  would  be  held  to  consider  the  revised 
estimates.  Unfortunately  the  estimates  had  to  be  re¬ 
vised  because  sufficient  subscriptions  had  not  been 
received  to  enable  the  committee  to  go  forward  at 
present.  He  hoped  that  arrangements  would  be  made  for 
the  stone-laying  to  take  place  in  the  autumn.  • 

Sanitary  Administration  of  the  Enlarged  City. 

_  For  the  efficient  sanitary  administration  of  the  enlarged 
city  the  Health  Committee  proposes  to  divide  it  into  four 
districts,  each  having  a  population  of  about  210,000,  and  to 
appoint  for  each  district  an  assistant  medical  officer  of 
health,  who,  under  the  direction  of  the  present  M.O.H., 
will  be  responsible  for  the  general  sanitary  work  therein. 
In  the  added  areas  thqre  are  at  present  five  medical  officers 
of  health,  three  of  whom  (King’s  Norton,  Handsworth,  and 
Aston)  devote  their  whole  time  to  their  duties,  and  two 
'  Yardley  and  Erdington)  who  devote  a  portion  of  their 
time  to  this  work.  To  one  of  the  proposed  districts  will 
be  appointed  the  present  assistant  medical  officer  of  health, 
Dr.  Higgins,  whose  salary  is  £300  ;  to  another  the  present 
M.O.H.  for  King’s  Norton  (Dr.  Green)  for  one  year  only, 
by  special  arrangement,  at  a  salary  of  £400.  To  the  two 
remaining  districts  it  is  proposed  to  appoint  assistant 
medical  officers  at  salaries  commencing  at  £250  per 
annum  each.  It  has  also  been  proposed  to  appoint  a 
general  assistant  to  the  medical  officer  of  health,  and  it 
has  been  decided  to  take  over  the  services  of  Dr.  William 
Sisam,  medical  officer  of  health  of  the  Handsworth 
Council,  at  a  salary  of  £400  per  annum.  The  main  portion 
of  the  work  will  be  done  in  the  medical  officer  of  health’s 
department  at  the  Council  House,  and  all  notices  will  be 
issued  from  or  sent  to  this  central  office.  In  addition  it  is 
proposed  to  retain,  for  the  present  at  least,  some  office 
accommodation  in  each  district,  and  to  arrange  for  an 
official  to  be  in  attendance. 

With  reg  lrd  to  the  sanitary  inspectors,  it  is  proposed  to 
appoint  one  chief  assistant  for  general  work  under  the 
present  chief  inspector.  This  post  will  be  taken  by  the 
present  inspector  of  nuisances  for  the  Erdington  Council 
Fis  present  salary  of  £200  a  year.  It  is  intended  to 
allot  to  each  of  the  four  districts  two  district  inspectors 
and  five  assistant  inspectors.  This  will  give  a  staff  of 
thirty  men  for  general  sanitary  work,  or  one  inspector  for 
a  population  of  about  28,000  persons,  which  is  about  the 
proportion  in  the  present  city.  It  is  proposed  to  employ 
three  inspectors  to  devote  their  whole  time  to  the  work  of 
the  Food  and  Drugs  and  other  special  Acts.  An  additional 
assistant  in  the  City  Analyst’s  laboratory  will  be  required, 


in  consequence  of  the  increase  in  the  analytical  work,  and 
it  is  proposed  to  offer  a  salary  commencing  at  £100  per 
annum  for  this  appointment.  The  work  in  the  added 
areas  is  at  present  done  by  the  county  analysts.  For  tho 
inspection  of  workshops,  etc.,  it  is  intended  to  provide  six 
inspectors — four  men  and  two  women — which  is  double  the 
present  number,  and  to  divide  the  city  into  four  districts 
for  the  men’s  work,  and  into  two  for  the  women’s. 

An  additional  veterinary  officer  will  be  required,  as  by 
the  extension  of  the  city’s  boundaries  175  additional  cow¬ 
sheds  will  be  included.  The  proposed  salary  for  this 
official  is  £150  per  annum.  At  present  the  inspection  of 
cows  and  cowsheds  is  carried  out  by  a  veterinary  super¬ 
intendent  and  one  assistant. 

With  regard  to  the  health  visitors,  it  is  proposed  to 
increase  the  staff  of  one  superintendent  and  fifteen  visitors 
to  one  superintendent,  one  assistant  superintendent,  and 
twenty  visitors. 

Additional  Fever  Hospital. 

The  extension  of  the  city  will  bring  under  the  manage¬ 
ment  of  the  Health  Committee  five  additional  fever  hos¬ 
pitals — two  at  Aston,  two  at  King’s  Norton,  and  one  at 
Yardley.  Cases  from  Handsworth  are  at  present  treated 
at  West  Bromwich  under  an  agreement  terminable  by  six 
months’  notice.  Notice  has  been  given,  and  in  future  the 
fever  cases  from  Handsworth  will  be  received  at  the  Lodge 
Road  Hospital.  One  of  the  hospitals  at  Aston  is  a  small¬ 
pox  hospital,  and  it  is  proposed  to  maintain  it  for  this 
purpose.  The  Yardley  Hospital  is  of  small  size,  and  not  of 
modern  construction,  and  it  is  proposed  to  close  it  for  the 
present,  as  the  patients  from  Yardley  can  be  dealt  with  at 
Little  Bromwich  Hospital.  There  are  two  hospitals  at 
King’s  Norton,  one  used  for  scarlet  fever  and  diphtheria 
cases,  and  the  other  for  small-pox  patients.  It  is  proposed  to 
continue  the  latter  for  the  same  purpose  if  required.  The 
former  hospital  is  capable  of  extension  if  necessary.  The 
committee  hopes  to  submit  recommendations  as  soon  as 
possible  with  regard  to  the  question  of  sanatoriums  for 
consumptive  patients.  The  work  at  the  Yardley  Road 
Sanatorium,  which  was  only  opened  in  1910,  has  increased 
beyond  the  anticipations  of  the  committee.  Rooms  have 
been  taken  in  the  centre  of  the  city,  where  tuberculin 
treatment  can  be  continued  to  patients  who  have  left  the 
sanatorium,  and  by  this  means  the  value  of  the  treatment 
at  the  sanatorium  has  been  greatly  increased  at  a  very 
small  cost. 


LONDON. 


Medical  Inspection  and  Treatment  of  School 
Children. 

The  Board  of  Education  last  year  called  on  the  London 
County  Council  to  “  remedy  the  many  grave  defects  in  the 
present  system  of  medical  inspection  and  treatment  in 
the  metropolis,”1  and  subsequently'2  declared  that  any 
modifications  of  existing  arrangements  must  be  so  devised 
as  not  to  hamper  the  inception  of  a  comprehensive  scheme. 
Later 3  the  Board  consented  to  the  extension  of  all  exist¬ 
ing  agreements  to  December  31st  next  on  condition  that  by 
October,  1911,  substantial  progress  had  been  made  in 
remedying  the  defects  of  the  present  scheme  of  medical 
treatment.  In  two  weeks’  time  the  Council  enters  upon 
the  summer  recess,  which  lasts  until  October  17tli,  and  011 
July  19th  the  Education  Committee  had  before  it  a  report 
by  the  Children’s  Care  Subcommittee  intended  to  meet 
the  requirements  of  the  Board  of  Education. 

The  report  stated  that  the  matters  the  Council  had 
undertaken  to  consider  were  : 

1.  The  need  for  the  co-ordination  of  medical  inspection  and 
treatment  and  for  co-operation  between  the  Council’s  officers 
and  the  staff  of  the  institutions  included  in  the  scheme. 

2.  The  prevention  of  leakage  between  the  stages  of  inspection 
and  treatment  and  the  following  up  of  cases  after  attendance  at 
an  institution  to  ensure  that  every  child  was  dealt  with 
effectively. 

3.  The  need  for  providing  treatment  nearer  the  homes  of  the 
children  than  was  secured  under  the  present  arrangements. 

With  regard  to  the  first  point,  the  subcommittee 
announced  that  in  the  Council  on  July  25th  the  General 
Purposes  Committee  would  recommend  that  the  whole  cf 
the  school  medical  work,  including  the  organization  and  lad* 

1  British  Medical  Journal,  vol.  ii,  1910,  p.  1272. 

2  Ibid.,  vol.  ii,  1910,  p.  1939. 

3  Ibid.,  June  3rd,  p.  1340. 
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ministration  of  medical  inspection  and  treatment  of  school 
children,  and  the  work  relating  to  the  cleansing  of  children 
(with  the  staff  employed  on  such  work)  should  be  placed 
under  the  direction  of  the  county  medical  officer  of  health. 
With  that  recommendation  the  Care  Committee  agreed- 
abandoning  its  original  view  that  this  work  should  be 
placed  under  the  control  of  the  Education  officer,  with  the 
medical  officer  (Education)  as  a  subordinate  official.1  The 
Care  Committee,  however,  suggested  that  this  change 
should  not  come  into  operation  until  January  1st,  1912,  or 
the  date  upon  which  the  new  medical  officer  of  health  took 
up  his  appointment,  whichever  was  the  later. 

As  to  the  second  requirement  of  the  Board  of  Education, 
the  Care  Committee  mentioned  the  Council’s  decision4 5 
to  utilize  certain  of  its  officials  to  attend  hospitals  and  see 
that  medical  instructions  were  carried  out  at  home. 

The  amount  of  accommodation  which  should  be  provided 
by  the  Council  and  the  institutions  to  be  used  (proceeded 
the  Care  Committee)  were  matters  which  could  be  settled 
independently  of  the  other  questions.  In  view  of  the 
assurances  given  to  the  Board  that  substantial  progress 
would  be  made  towards  a  complete  scheme  by  October,  1911, 
the  points  just  mentioned  should  be  dealt  with  immediately. 
Under  the  more  systematic  scheme  of  medical  inspection 
that  had  now  been  adopted,  each  school  was  visited  at  least 
once  a  term,  and  children  were  examined  in  three  age  groups. 
More  children  than  formerly  would  be  found,  therefore,  to 
require  treatment.  Making  allowance  for  parental  pre¬ 
judice  against  treatment  of  some  ailments,  the  committee 
calculated  that  the  Council  should  arrange  for  the  treat¬ 
ment  of  21,350  eye  cases ;  27,110  ear,  nose,  and  throat  cases  ; 
and  1,274  ringworm  cases ;  and  for  this  purpose  should 
enter  into  agreements  with  the  authorities  of  ten  hos¬ 
pitals  twelve  medical  treatment  centres  established  by 
committees  of  local  medical  practitioners,  and  one  other 
centre — the  Deptford  children’s  centre.  The  committee 
gave  the  following  list  of  the  institutions  proposed  to  be 
brought  into  the  scheme,  but  intimated  that  in  some  cases 
negotiations  had  not  been  completed  : 


North  of  the  Thames. 

Fulham  Medical  Treatment 
Centre. 

Hammersmith  Medical  Treat¬ 
ment  Centre. 

St.  Pancras  Medical  Treatment 
Centre. 

Islington  Medical  Treatment 
Centre. 

Hackney  Medical  Treatment 
Centre. 

Poplar  Medical  Treatment 
Centre. 

St.  Mary’s  Hospital,  Paddington. 

Charing  Cross  Hospital. 

Metropolitan  Ear,  Nose,  and 
Throat  Hospital,  W.C. 

Hospital  for  Sick  Children, 
Great  Ormond  Street. 

Royal  London  Ophthalmic 
Hospital. 

The  London  Hospital. 


South  of  the  Thames. 

Woolwich  Medical  Treatment 
Centre. 

Miller  General  Hospital,  Green¬ 
wich  Road,  S.E. 

Deptford  Children’s  Health 
Centre. 

Lewisham  Medical  Treatment 
Centre. 

Camberwell  Medical  Treat¬ 
ment  Centre. 

Bermondsey  Medical  Treat¬ 
ment  Centre. 

RoyalEve  Hospital,  St. George’s 
Circus,  S.E. 

Belgrave  Hospital  for  Children, 
Clapham  Road. 

Battersea  Medical  Treatment 
Centre. 


The  Committee  claimed  that  the  institutions  were  so 
distributed  that  practically  every  child  (except  in  ring¬ 
worm  cases)  would  be  able  to  obtaiu  treatment  within 
two  miles  of  its  home.  Modifications  had  also  been  made 
to  secure  that  the  children  should  pass  through  the 
hospital  routine  apart  from  other  patients,  and  that  the 
amount  paid  by  the  Council  specifically  for  the  services 
of  the  doctors  should  be  paid  to  them. 

In  the  course  of  an  interesting  discussion  it  was  stated 
that  those  members  of  the  Education  Committee  who 
favour  the  establishment  of  school  clinics  had  accepted  the 
Subcommittee’s '  proposals  as  the  most  satisfactory  sub¬ 
stitute.  An  amendment  was  moved  that  one  clinic  under 
the  control  of  the  Council  be  included  in  the  list  of  treat¬ 
ment  centres,  in  order  that  there  might  be  a  check  on  the 
cost  of  treatment.  On  the  ground  that  the  National 
Insurance  Bill  would  greatly  modify  the  wdiole  system  of 
medical  treatment  of  school  children,  and  that  the  Council 
would  be  ill-advised,  therefore,  to  set  up  any  official 
machinery  for  the  conduct  of  a  clinic,  the  amendment  was 
defeated. 

The  recommendations  of  the  Subcommittee  were  then 
agreed  to.  


4  British  Medical  Journal,  March  11th,  1911,  p.  588. 

5  Ibid.,  March  25th,  1911,  p.  716. 


STAFFORDSHIRE. 


The  Monetary  Value  of  Hospital  Work. 

The  work  of  erecting  a  new  out-patient  department  for  the 
North  Staffordshire  Infirmary  was  formally  initiated  at 
Hartshill  on  July  7th,  four  foundation  stones  being  suc¬ 
cessively  laid  by  Mr.  W.  D.  Spanton,  F.R.C.S.,  the  Marquis 
of  Stafford,  Mr.  Enoch  Edwards,  M.P.,  and  Colonel  A.  H. 
Heath.  The  infirmary  was  founded  at  Etruria  Vale  in 
1802,  was  removed  to  Etruria  in  1815,  and  later  on  to 
Hartshill,  where  the  existing  buildings  were  opened  in 
1869.  The  King  has  consented  to  the  new  part  being 
named  after  His  late  Majesty  King  Edward  VII  on 
condition  that  all  expenditure  thereon  shall  have  been 
acquitted  by  the  date  that  it  is  opened.  It  is  estimated 
that  in  all  some  £35,000  will  be  required,  and  of  this 
£31,000  has  already  been  secured. 

Colonel  Heath,  the  president  of  the  infirmary,  said  that 
by  inviting  Mr.  Spanton  to  lay  the  first  stone  that  day  they 
were  publicly  acknowdedging  the  debt  of  gratitude  that 
North  Staffordshire  owed  to  the  medical  and  surgical  pro¬ 
fession  for  the  services  rendered  by  the  staff  of  the 
infirmary.  Of  that  staff  Mr.  Spanton  had  been  a  member 
for  forty-four  years,  and  he  had  also  been  chairman  of  the 
committee  "whose  report  had  originated  the  new  project. 
It  had  worked  very  hard,  visiting  a  great  many  other 
institutions  and  sparing  no  pains  in  getting  the  best 
information  on  which  to  base  its  report. 

Before  laying  the  first  foundation  stone,  Mr.  Spanton 
said  that  he  had  much  pleasure  in  accepting  the  honour  of 
representing  the  medical  profession  in  that  district, 
because  he  was  fully  assured  that  without  its  cordial  co¬ 
operation  such  an  institution  would  be  of  little  value.  It- 
was  bound  to  go  forward  or  backward,  and  it  was  largely 
to  the  professional  staff  that  the  supporters  of  the  insti¬ 
tution  must  look  for  progress'.'  In  1869,  when  the  present 
infirmary  buildings  were  opened,  there  were  1.213  in¬ 
patients  and  5,450  out-patients,  and  the  staff  consisted  of 
three  physicians,  three  surgeons,  a  dental  surgeon,  and  one 
house-surgeon.  It  now  numbered  seventeen  members, 
who,  assisted  by  four  resident  house-surgeons,  dealt 
annually  with  about  2,300  in-patients  and  nearly  17.000 
out-patients.  Every  detail  of  the  future  building  had  been 
most  carefully  studied,  and  he  believed  that  when  it  was 
finished  it  won  d  possess  all  the  good  features  of  similar 
places  without  their  defects.  The  patients  would  be  most 
comfortable,  and  the  staff  would  do  its  work  in  most 
advantageous  conditions.  The  better  the  results  the 
higher  would  be  the  reputation  of  the  infirmary  and  the 
more  liberal  the  support  accorded  it.  He  hoped  the  day 
was  far  distant  when  the  State  would  control  either  their 
own  or  any  other  voluntary  hospital,  for  such  a  change 
would  kill  the  essential  personal  factor.  They  required 
not  only  the  best  brains  they  could  get,  but  men  who 
found  pleasure  in  their  work.  It  would,  perhaps,  be  a 
surprise  to  many  of  those  present  to  hear  what  was 
roughly  the  money  value  of  a  year’s  surgical  work  in 
their  infirmary,  even  if  in  valuing  the  operations  a  scale 
were  taken  below  that  allowed  by  the  Poor  Law  authorities 
in  respect  of  paupers.  On  the  figures  in  the  last  annual 
report  it  worked  out  at  no  less  than  £8,500.  The  abolition 
of  voluntary  hospitals  would  mean  that  somebody — pre¬ 
sumably  the  State — would  have  to  pay  that  sum.  If  the 
same  computation  were  made  in  respect  of  all  hospitals, 
the  gross  amount  would  be  a  sum  which  would  astonish 
even  Mr.  Lloyd  George. 

Befoi'e  the  proceedings  concluded,  the  Mayor,  in  pro¬ 
posing  a  vote  of  thanks  to  those  who  had  laid  the  foundation 
stones,  outlined  the  history  of  Mr.  Spanton’s  connexion  with 
the  institution,  and  asked  his  hearers  to  try  to  realize 
the  amount  of  time,  energy,  and  skill  which  he  had  devoted 
to  it.  Everyone  deeply  regretted  that  he  was  about  to 
leave  the  neighbourhood. 

Another  speaker  was  Dr.  King  Alcock,  who  thanked  the 
governors  for  honouring  the  medical  profession  by  selecting 
Mr.  Spanton,  their  senior  colleague  and  the  doyen  of  the 
profession  in  the  neighbourhood  so  far  as  the  active  list 
was  concerned,  to  lay  one  of  the  foundation  stones.  Politi¬ 
cally,  the  institution  was  one  where  all  the  essential  par¬ 
liamentary  distinctions  were  reconciled ;  while  all  the  efforts 
of  the  staff  were  conservative,  the  cures  they  effected  were 
always  radical.  He  hoped  the  day  would  never  come  when 
the  vigorous  influence  of  voluntary  committees  would  be 
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supplanted  by  the  soulless  superintendence  of  a  corporation, 
and  when  freely-given  charitable  contributions  would  be 
held  to  be  superfluous  in  consequence  of  the  imposition  of 
a  penny  rate. 


MANCHESTER  AND  DISTRICT. 


Salford  Royal  Hospital  :  Opening  of  Extension 
Buildings. 

The  extension  of  the  Salford  Royal  Hospital  was  formally 
opened  last  week  by  Lord  Shuttle  worth.  Lord  Lieutenant 
of  Lancashire.  The  extension  was  first  decided  on  in  1906 
on  the  earnest  recommendation  of  the  medical  staff,  and 
consists  of  new  wards,  with  an  additional  story  over  the 
administrative  buildings  to  provide  sleeping  accommoda¬ 
tion  for  the  domestic  servants,  nurses’  homes,  and  two  new 
operating  theatres ;  there  is  now  accommodation  for  over 
200  in-patients.  M  hen  the  extension  was  undertaken,  it 
was  resolved  to  make  an  appeal  for  £70.000,  which  was 
the  estimated  cost  of  the  land,  buildings,  equipment,  and 
incidental  expenses,  and  up  to  the  present  about  £58,000 
has  been  actually  raised,  of  which  about  £7.880  is ‘from  the 
King  Edward  Memorial  Fund.  The  architect  of  the  new 
building  was  Mr.  J.  Ely,  F.R.I.B.A. 

The  opening  ceremony  was  presided  over  by  the  Presi¬ 
dent  of  the  hospital  (Sir  William  Mather),  while  Loul 
Shuttlewortli,  who  had  a  most  cordial  reception,  in 
declaring  the  extension  duly  opened,  spoke  of  the  great 
changes  that  had  taken  place  since  the  year  1830,  when 
the  hospital  was  established— changes  which  he  attributed 
to  the  advance  of  scientific  discoveries,  the  organization 
of  trained  nurses,  and  the  advance  made  in  modern 
surgery  by  skilled  nursing  and  the  use  of  anaes¬ 
thetic  and  antiseptic  precautions.  The  Mayor  of 

Salford  said  that  no  fewer  than  29,000  cases  had 
treated  at  the  hospital  during  the  last  year. 
Mr.  L.  Pilkington,  Chairman  of  the  Board  of  Manage¬ 
ment,  said  that  though  it  had  been  decided  to  in¬ 
crease  the  accommodation  to  209  beds,  for  the  present, 
until  the  finances  were  in  a  safer  condition,  it  was  only 
intended  to  use  174  beds.  The  National  Insurance  Bill 
hung  like  a  heavy  thunder  cloud  over  almost  every  hos¬ 
pital  of  the  land,  and  many  hospitals  would  lose  half 
their  income  unless  the  bill  were  amended.  Mr.  E.  Graham 
Mood,  Chairman  of  the  Extension  Committee,  who  has 
worked  indefatigably  in  raising  the  funds  for  the  exten¬ 
sion,  said  the  funds  of  the  hospital  were  now  in  a  better 
state  than^  they  had  ever  been  before.  Sir  G.  W.  Agnew, 
M.P.  for  West  Salford,  referring  to  the  probable  effect  of 
the  Insurance  Bill  on  the  hospital,  said  it  was  not  unlikely 
that  employers  and  employees,  in  view  of  the  money  they 
had  to  contribute  under  the  bill,  might  find  some  excuse 
for  shuffling  out  of  their  duties  to  the  hospitals.  He  could 
not  see  why  the  Insurance  Bill  should  only  give  its  benefits 
to  persons  who  were  treated  medically  at  their  own  homes, 
and  he  thought  that  the  hospitals  should  have  some  share 
of  the  payments  proportionate  to  what  patients  cost  them 
while  111  hospital.  That  need  not  involve  either  State  or 
municipal  control ;  he  would  be  very  sorry  to  see  the 
voluntary  hospitals  become  either  State  or  municipal 
institutions. 

After  Lord  Sliuttlewortli  and  Sir  William  Mather  had 
responded  to  votes  of  thanks,  the  visitors  inspected  the 
new  buildings. 


LIVERPOOL. 


The  Veterinary  Medical  Society. 

The  annual  dinner  of  the  Veterinary  Medical  Society  was 
held  at  the  Liverpool  University  Club  in  June.  The 
President  of  the  society,  Mr.  Share-Joner,  F.R.C.V.S., 
M.Sc.,  was  in  the  chair,  and  the  guests  included  Mr.  E. 
John,  M.P.,  Professor  R.  J.  M.  Buchanan,  Dr.  Mussen,  and 
Professor  Annett.  The  latter  acknowledged  the  toast  to 
the  medical  profession,  and  Dr  Mussen  proposed  that  to 
the  society.  The  response  to  the  toast  to  the  guests  came 
from  Mr.  John,  who  in  the  course  of  his  remarks  said  that 
some  years  ago  he  had  come  across  the  statement  that  in 
Great  Britain  the  slieep-breeding  industry  alone  repre¬ 
sented  no  less  than  £40,000,000,  while  more  recently  the 
entire  live  stock  of  the  country  had  been  put  down"  at  a 
value  of  £180,000,000.  These  enormous  figures  justified 
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the  veterinary  profession  being  accorded  a  higher  status 
than  it  commonly  occupied  in  the  public  mind.  But  apart 
from  financial  considerations,  it  was  impossible  to 
exaggerate  the  importance  of  the  purity  of  the  meat  and 
milk  supplies  of  the  country,  and  in  securing  this  the 
veterinary  profession  must  play  a  leading  part.  The  close 
inter-relation  between  animal  and  human  disease  was  also 
to  be  remembered,  and  he  gathered  that  in  dealing  with 
those  in  animals  the  veterinary  profession  during  the  past 
ten  or  fifteen  years  had  been  conspicuously  successful. 
Indeed,  Lord  Carrington  had  recently  said  that  the  Board 
of  Agriculture  had  succeeded  in  stamping  out  almost  all 
the  serious  diseases  of  animals.  He  also  observed  that  the 
numbei  of  cases  of  anthrax,  glanders,  and  scab  had  fallen 
to  1,062,  as  against  2,514  three  years  previously.  On  the 
other  hand,  they  were  not  so  fortunate  in  dealing  with 
s\\  ine  fever,  against  which  a  campaign  had  been  carried  on 
for  some  eighteen  years  without  any  great  success.  Its 
prevalence  this  year  was  almost  double  what  it  had  been 
in  1910.  Still  there  was  a  set-off  against  this  fact  in 
respect  of  tuberculosis  in  cattle,  for  it  had  recently  been 
authoritatively  stated  that  calves  were  practically  free 
from  tubercle.  In  this  connexion,  the  authorities  in  the 
Lnited  States  were  about  to  take  a  very  important  step. 
Besides  spending  £137,000  on  the  inspection  and  quaran¬ 
tining  of  animals,  they  were  devoting  £52,000  to  the 
eradication  of  one  disease  of  cattle  alone,  £16.400  to  inves¬ 
tigations  _  in  connexion  with  animal  diseases,  £10,400  to 
co-operative  experiments  in  breeding  and  feeding,  and 
£9,S00  to  animal  husbandry.  How  much  the  British 
Board  of  Agriculture  spent  on  research  work  it  'was  diffi¬ 
cult  to  ascertain,  but  he  had  seen  the  figure  stated  at  the 
small  sum  of  from  £600  to  £900.  It  was  almost  as  difficult 
to  extract  accurate  and  reliable  information  from  the 
board  as  it  was  to  extract  money. 

During  the  course  of  the  evening  a  telegram  expressing 
his  inability  to  attend  was  received  from  Mr.  David 
Davies,  M.P.,  whom  the  President  described  as  the  greatest 
living  lay  apostle  of  preventive  medicine,  and  as  the 
initiatoi  of  the  campaign  now  going  on  in  Males  against 
tuberculosis. 


IrdattiL 

[FBOM  OUR  SPECIAL  CORRESPONDENTS .] 


Queen  Victoria  Jubilee  Nurses. 

The  Queen  has  received  from  the  Dowager  Lady  O' Ha  cr  an 
the  offer  of  the  freehold  of  her  house,  34,  Rutland  Square, 
to  be  devoted  to  any  purpose  Her  Majesty  may  select  as  a 
lemembiance  of  their  Majesties  recent  visit  to  Ireland. 
The  Queen  has  accepted  the  offer  and  desires  that  the 
house  shall  become  the  permanent  head  quarters  of  the 
St.  Laurence’s  Catholic  Home  for  training  district  nurses 
(in  affiliation  with  the  Queen  Victoria  Jubilee  Institute) 
who  have  occupied  it  rent  free  for  the  last  eighteen  years 
by  the  liberality  of  the  Dowager  Lady  O’Hagan. 

lire  Queen  has  also  been  pleased  to  approve  of  the  pro¬ 
posal  that  the  balance  of  £500  remaining  over  from  the 
expenses  for  the  address  of  welcome  to  Her  Majesty  from 
the  women  of  Ireland  should  be  devoted  to  the  work  of  the 
Jubilee  Nurses,  and  expresses  the  wish  that  the  sum  should 
be  given  to  St.  Patrick’s  Home  for  training  district  nurses 
m  affiliation  with  the  Queen  Victoria  Jubilee  Institute. 


Presentation  to  Dr.  Crowe. 

A  piesentation  was  made  last  week  by  the  patients  of 
the  Royal  National  Hospital  for  Consumption  and  by 
several  of  his  friends  in  the  neighbourhood  to  Dr.  Crowe, 
senioi  medical  officer  of  the  institution,  on  the  occasion  of 
his  resignation.  Dr.  Crowe  has  been  appointed  medical 
officer  to  the  Collier  Memorial  Dispensary  and  will  com¬ 
mence  his  duties  there  almost  immediately." 

Presentation  to  Dr.  E.  M.  Courtenay. 

In  connexion  with  the  annual  meeting  of  the  Medico- 
Psycliological  Society,  Dr.  Edward  Maziere  Courtenay, 
who  has  retired  from  the  position  of  Government  Inspec¬ 
tor  of  Lunatic  Asylums,  was  presented  on  July  13th  with 
an  address  and  a  silver  casket  on  behalf  of  the  Irish  Lunacy 
Service.  The  presentation  took  place  in  the  hall  of  the 
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Royal  College  of  Physicians,  and  was  made  on  behalf  of 
the  Lunacy  Service  by  Dr.  W.  R.  Dawson,  President  of  the 
Medico-Psychological  Society,  and  successor  to  Dr. 
Courtenay  as  lunacy  inspector.  Dr.  Courtenay  lias  filled 
the  post  of  inspector  for  over  twenty-one  years,  and  now 
retires  under  the  age  limit  rule. 

Dr.  M.  F.  Cox,  P.C. 

On  July  13th  the  Right  Hon.  M.  F.  Cox,  P.C.,  M.D.,  was 
entertained  to  dinner  at  the  Shelbourne  Hotel  by  a  large 
number  of  his  medical  and  lay  friends  m  honour  of  his 
appointment  as  member  of  His  Majesty’s  Privy  Council  m 
Ireland.  After  the  toast  of  “The  Ring  had  been 
honoured,  a  telegram  was  read  from  the  Lord  Lieutenant 
to  the  effect  that  he  and  Lady  Aberdeen  desired  to  join  m 
the  good  wishes  which  were  being  tendered  to  Dr.  and 
Mrs.  Cox.  Numerous  speeches  suitable  to  the  occasion 
were  made  and  an  enjoyable  musical  programme  was 
carried  out. 

Payment  of  Dispensary  Doctors’  Substitutes. 

At  the  last  meeting  of  the  Athlone  Board  of  Guardians 
the  following  resolution  was  adopted,  and  indicates  the 
customary  attitude  of  many  boards  of  guardians  towards 
their  medical  officers : 

That  doctors  going  on  holidays  in  future  pay  their  own 
substitutes,  and  that  the  cost  of  holidays  be  no  charge  on 
the  rates. 

We  are  glad  to  add  that  the  resolution  is  ultra  viies. 


^totlanb. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 


The  Carnegie  Trust  and  University  Fees. 

The  executive  committee  of  the  Carnegie  University  Trust 
has  addressed  a  letter  to  applicants  for  participation  111 
that  part  of  their  fund  which  is  appropriated  to  the  pay¬ 
ment  of  fees  in  the  Scottish  universities,  intimating 
important  changes  in  the  conditions  of  the  grant.  The 
changes  proposed  are  set  forth  as  follows  : 

As  the  demands  for  payment  for  class  fees  have  this  year  con¬ 
siderably  exceeded  the  available  income  under  Clause  E,  tne 
executive  committee  of  the  trust  have  had  under  consideration 
what  modifications  of  the  scheme  may  be  necessary.  In  the 
meantime  they  desire  to  make  the  following  announcement  for 
the  academic  year  1911-12 :  In  the  case  of  present  beneficiaries 
they  hope  to  be  able  to  continue  the  payment  of  class  fees  as 
formerly,  but  in  the  case  of  new  beneficiaries  they  do  not  see 
their  way  to  exceed  the  following  annual  allowances  for  the 
various  faculties  :  Arts,  £9 ;  Science,  £12 ;  Medicine,  £15. 

The  best  friends  of  the  universities  of  Scotland  heard 
with  much  misgiving  of  the  proposal  to  pay  fees  somewhat 
indiscriminately,  and  there  can  be  no  doubt  that  advantage 
has  been  taken  of  this  where  it  was  not  necessary,  and 
there  has  not  been  the  honourable  repayment  of  fees  that 
there  ought  to  have  been.  The  Carnegie  Trust  has  been 
driven  to  come  to  the  decision  now  announced,  and  the 
change  will  be  to  the  best  interests  of  the  universities  of 
Scotland  and  to  the  youth  of  the  Scottish  nation. 


Edinburgh  Dispensary  for  Consumption. 

A  Coronation  appeal  for  £12,000  to  erect  a  new  building 
for  the  Victoria  Dispensary  for  Consumption  has  been 
issued.  What  is  aimed  at  is  the  establishment  of  a  more 
,  complete  system  of  home  treatment  and  prevention,  and 
research.  The  dispensary  has  directed  the  world’s  atten¬ 
tion  to  the  home  as  the  breeding  ground  of  consumption. 
It  has  demonstrated  that  there  are  in  every  great  city 
veritable  nests  of  consumption.  The  Victoria  Dispensary 
was  founded  in  the  year  of  Queen  Victoria’s  Jubilee  (1887), 
and  was  the  first  consumption  dispensary  in  the  world. 
Its  methods  and  practice  have  been  copied  in  many 
countries,  and  in  many  towns  in  the  United  Kingdom.  It 
has  been  taken  as  the  model  in  the  great  movement  in 
London  for  the  establishment  of  a  consumption  dispensary 
in  every  borough  in  the  metropolis.  Over  £3,000  has 
.  already  been  received  in  response  to  this  appeal. 

The  new  Edinburgh  School  Board,  by  a  majority,  has 
negatived  the  proposal  to  establish  a  school  for  tuberculous 
children  within  the  grounds  of  the  Royal  Victoria  Hospital 
for  Consumption. 


Special  Comspmtiktui. 

BUDAPEST. 

The  Occurrence  of  Infectious  Diseases  Amongst 
Negroes. 

Some  interesting  observations  concerning  the  occurrence 
of  infectious  diseases  amongst  negroes  have  been  made 
recently  by  a  Hungarian  physician,  Dr.  H.  Silverman,  who 
has  practised  for  several  years  among  the  tribes  inhabiting 
the  West  Coast  of  Africa.  According  to  him  the  uncivilized 
black  man  is  practically  immune  as  regards  many  in-, 
fectious  diseases  which  are  both  common  and  fatal 
amongst  whites ;  on  the  other  hand,  he  is  peculiarly 
susceptible  to  malaria  and  dysentery.  As  a  set-off  to 
this,  however,  tuberculosis  and  rickets  are  hardly  ever 
met  with  amongst  negroes ;  syphilis  is  rare  and  of  a  mild 
form,  whilst  tabes  and  progressive  paralysis  are  unknown, 
and  only  a  few  cases  of  malignant  tumours  and  leprosy 
have  come  under  observation.  Wounds,  even  when 
contused,  heal  rapidly,  and  if  an  infection  occurs  it 
is  usually  mild  and  circumscribed.  (This  latter  fact 
has  also  been  noticed  by  Dr.  A.  Plehn,  a  German  phy¬ 
sician  practising  in  West  Africa).  In  spite  of  indiscriminate 
sexual  intercourse,  gonorrhoea  is  seldom  followed  by  its 
unpleasant  consequences,  and  sterility  amongst  the  women 
is  infrequent.  Such  diseases  as  anthrax,  glandeis,  hydro¬ 
phobia,  diphtheria,  and  scarlet  fever  are  unknown ;  whilst 
measles,  though  common,  is  not  of  a  dangerous  type. 
Small-pox,  which  occurs  so  frequently  in  the  tropics,  is 
often  more  like  a  skin  disease  than  a  constitutional  infec¬ 
tion  ;  and  in  Dr.  Silverman’s  experience  vaccination  does 
not  seem  to  afford  the  protection  it  does  in  Europe.  The 
negro  does  not  seem  to  be  susceptible  to  yellow  fever,  and 
plague,  exantliematic  typhus,  cholera,  and  recurrent  and 
Mediterranean  fever  are  of  only  occasional  occunence. 
Typhoid,  however,  is  more  common,  and  presents  the  usual 
symptoms,  save  that  there  is  often  no  diarrhoea  and  the 
cerebral  symptoms  are  especially  marked.  A  large  per¬ 
centage  of  these  cases  are  not  real  examples  of  enteric 
fever,°  but  colon  infections.  The  most  important  disease 
met  with  amongst  negroes  is  undoubtedly  dysentery  of 
amoebic  origin,  though  this,  too,  is  of  a  mild  type  and 
is  easily  controlled  by  means  of  calomel  and  bismuth. 
Pneumonia  presents  the  following  peculiarities  :  It  fre¬ 
quently  begins  centrally,  often  affects  one  or  both  of  the 
upper  'lobes,  and  the  local  signs  may  change  place.  The 
onset  is  not  acute,  but  slow,  and  is  accompanied  by 
bronchitis.  Serous  exudation  into  the  pleura  does  not 
occur — a  fact  which  seems  to  prove  the  tuberculous 
nature  of  the  disease.  Both  mumps  and  mild  and  acute 
articular  rheumatism  are  frequently  met  with  amongst 
natives,  the  latter  causing  considerable  suffering,  but 
never  attacking  in  particular  the  sympathetic  and  vagus 
nerves.  In  spite  of  abundant  material  it  has  been  im¬ 
possible  to  determine  the  nature  of  the  poison,  and  the 
means  by  which  it  is  transmitted  into  the  human  body. 
Drugs  are  of  no  avail  in  combating  the  disease,  and 
morphine,  which  has  to  be  given  freely  on  account 
of  the  intense  pain,  seems  to  hasten  the  end.  An 
interesting  point  to  be  remarked  in  these  cases  is  the 
condition  of  the  liver  after  death  ;  it  is  frequently 


found  to  present  signs  of  interstitial  changes,  besides 
marked  degeneration.  Opportunities  for  the  study  of 
malaria  are  particularly  abundant  in  W  est  Africa,  where 
it  forms  a  veritable  scourge  for  the  natives.  It  is  an  error 
to  suppose  that  the  first  attack  renders  the  patient  immune 
from  others,  though  it  is  true  that  the  plasmodia  found  in 
the  hlood  are  often  perfectly  harmless  and  their  presence 
does  not  necessarily  cause  an  attack  of  fever.  As  a  rule 
quite  young  children  become  infected  though  they  do  not 
fall  ill.  In  such  cases,  however,  the  parasites  do  a  certain 
amount  of  mischief,  for  they  are  frequently  the  cause  of 
anaemia  accompanied  by  the  gradual  development  of  a 
splenic  tumour.  In  the  case  of  a  diagnosis  of  an  obscure 
disease  the  examination  of  the  blood  is  of  relatively  little 
value,  since  there  is  always  a  difficulty  in  discovering  if 
the  plasmodia  are  active  or  latent,  but  a  relative  immunity 
may  frequently  be  observed  which  causes  subsequent 
attacks  to  be  considerably  milder,  and  this  may  possibly 
account  for  the  low  mortality.  All  three  forms  of  parasites. 
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together  with  transitional  types  in  every  possible  com¬ 
bination,  are  to  be  found  in  the  blood  of  actively  infected 
negroes.  In  such  cases  quinine  acts  very  promptly.  In 
conclusion,  Dr.  Silverman  states  that  the  remarkable 
resistance  of  the  negro  cannot  be  explained  solely  bv  the 
absence  of  alcoholism,  tuberculosis,  and  syphilis.  It  is 
rather  a  racial  peculiarity  which  is  gradually  lost  with 
civilization. 


THE  STATE  SICKNESS  INSURANCE  BILL  AND 
THE  FORTHCOMING  REPRESENTATIVE 
MEETING. 

Sir— After  a  careful  perusal  of  the  Special  Report  of 
Council  to  the  Annual  Representative  Meeting  on  the 
National  Insurance  Bill,  I  trust  I  may  be  allowed  to  bring 
under  the  notice  of  your  readers  certain  points  in  that 
report  which  appear  to  me  to  merit  attention.  With 
regard  to  the  subjects  discussed  in  Minutes  76  and  77  of 
the  Special  Representative  Meeting,  let  me  express  the 
hope  that  these  will  not  be  given  an  undue  prominence 
at  the  annual  meeting.  They  are  by  no  means  the  peculiar 
concern  of  the  medical  profession,  and  it  is  highly  im¬ 
probable  that  critics  of  the  bill  in  Parliament  will  allow 
them  to  escape  discussion.  They  are  consequently  of 
secondary  importance  in  comparison  with  the  issues  vital 
to  the  profession,  and  hardly  less  so  to  the  public  which 
are  enumerated  in  the  Memorial  of  the  British  Medical 
Association.  Their  time  for  consideration  can  only  rightly 
come  when  those  primary  essentials  have  been  once  more 
examined  and  finally  asserted. 

Returning  now  to  the  Special  Report,  I  cannot  but  regret 
that  the  deputation  to  the  Chancellor  of  the  Exchequer 
has  not  been  able  to  obtain  from  him  more  satisfactory 
assurances  with  regard  to  the  question  of  representation. 
What  proportion  of  Insurance  Commissioners  or  of  the 
Advisory  Committee  will  consist  of  medical  practitioners 
we  are  not  told.  It  must  be  adequate.  On  the  local 
Health  Committees,  if  constituted  as  proposed  by  the 
Chancellor’s  amendment,  it  will  be  inadequate  in  any 
committee  of  more  than  twelve  members.  Moreover, 
°,ne  these  is  to  be  appointed  by  the  Insurance 
Commissioners,  not  by  the  profession  of  the  district. 
Every  other  section  represented  on  the  local  Health  Com¬ 
mittee  is  allowed  to  appoint  its  own  representatives,  and 
within  it  the  above-mentioned  action  by  the  Insurance 
Commissioners  is  alternative  and  abnormal.  Now  let  us 
consider  the  position  of  the  medical  profession  in  this  case. 
It  is  not  the  official  servant  of  the  Legislature.  It  is  a  free 
contracting  party.  As  such  it  is  entitled  to  the  fullest 
representation  that  it  can  fairly  claim  as  necessary  to  the 
proper  supervision  of  its  own  side  of  the  contract,  and  it  is 
entitled  to  elect  all  its  representatives.  The  condition 
originally  laid  down  by  the  British  Medical  Association 
that  at  least  one-fourth  of  any  local  Health  Committee 
must  consist  of  locally  elected  medical  practitioners  was 
strictly  in  order,  and  should  be  maintained.  The  Chan¬ 
cellor  in  his  amendment  proposes  to  assume  an  arbitrary 
position. 

Again,  with  regard  to  the  formation  of  a  committee  of 
local  practitioners  for  consultative  purposes,  have  we  any 
guarantee  that  the  Health  Committee  or  the  Insurance 
Commissioners  will,  after  consultation  with  this  body,  be 
reasonably  disposed  to  fall  in  with  its  views?  There 
sliordd  surely  be  some  provision  in  the  bill  to  this  effect. 
It  is  intended  by  the  medical  profession  that  such  a 
committee  should,  under  all  normal  conditions,  be  effective 
as  well  as  advisory. 

I  notice  the  recurrence  both  in  Dr.  Addison’s  amendment 
to  Clause  14  (page  3  of  the  Special  Report),  and  also  in 
Note  8  (page  4  of  the  same  report),  references  to  “  approved 
societies.”  The  inclusion  of  this  term  is  due,  no  doubt,  to 
the  as  yet  undeveloped  condition  of  the  bill.  The  sooner  it 
is  amputated  as  an  offending  member  the  better.  The 
profession  has  made  it  abundantly  clear  that  it  will  never 
agree  to  any  form  of  administration  or  control  on  the  part 
of  these  societies.  In  this  resolution,  which  is  the  growth 
of  years,  it  will  not  be  shaken. 

In  selecting  these  points,  Sir,  I  by  no  means  forget 
others  of  equal  importance,  but  they  are  already  sufficiently 


safeguarded.  On  the  whole  subject  of  medical  benefit 
under  this  bill  we  must  all  feel  most  strongly  that  the 
British  Medical  Association,  which  is  justly  regarded  as 
the  most  efficient  fighting-force  of  the  profession  in  this 
controversy,  cannot  afford  to  give  away  any  advantage  to 
which  it  is  entitled.  Moreover,  it  must  not  be  forgotten 
that  it  it  is  bound  by  its  promise  to  the  profession  as  a1 
whole  to  maintain,  both  before  and  after  the  passage  of 
the  bill,  all  those  engagements  to  which  it  stands  com¬ 
mitted  by  its  own  memorial.  Happily,  we  all  recognize 
the  necessity  of  a  firm  unity  among  ourselves,  and,  trusting 
the  capacity  of  our  leaders  and  our  own  determination  to' 
support  them,  we  feel  certain  of  our  ultimate  success. — 
I  am,  etc., 

Highbury,  N.,  July  17th.  B.  G.  MoRISON. 

Sir,— It  appears  to  me  that  my  friend  Sir  Victor  Horsley 
has  allowed  political  sympathies  to  interfere  with  the 
practical  and  prosaic  affair  of  defeating  a  bill  which  is 
before  the  House  of  Commons. 

There  appears  to  be  no  doubt  that,  so  far  as  professional 
affairs  are  concerned,  he  is  quite  aware  that  scientific  as 
well  as  material  interests  are  at  stake. 

The  principles  upon  which  the  bill  is  founded  he  is 
apparently  unwilling  to  attack.  If  the  principles  are 
unsound — and  they  are  unsound  according  to  the  judgement 
of  the  majority  of  the  profession — Sir  Victor  is  unfortu¬ 
nately  in  the  position  of  a  man  who  is  trying  to  support 
a  building  with  insecure  foundations. 

The  object  of  his  letter  is  obviously  to  encourage  State 
interference  with  the  affairs  of  the  medical  profession,  and 
the  sooner  we  all  of  us  recognize  this  fact  the  better.  The 
relation  of  different  classes  to  one  another  and  to  the 
whole  community  should  surely  not  be  dealt  with  in 
detail,  but  as  a  whole.  If  the  members  of  the  profession 
had  failed  in  performing  their  communal  duty,  no  doubt  the 
Legislature  would  be  justified  in  dealing  with  its  affairs.. 
No  failure  in  duty  to  the  community  can  be  urged  ;  there¬ 
fore  there  is  no  necessity  for  State  intervention. 

It  is  quite  true  that  every  class  in  a  well-ordered  State 
must  make  sacrifices  in  the  general  interest.  It  has  never 
been  demonstrated  that  we  have  not  made  great  sacrifices, 
and  much  greater  than  those  made  by  any  other  class.  As 
these  are  the  facts,  the  profession  is  justified  in  an  absolute 
refusal  to  give  its  services  upon  conditions  which  are  fatal 
to  its  powers  of  general  utility  to  the  community.. 
A  service  which  is  compulsory  ceases  to  be  a  service  and 
becomes  slavery.  The  problem  whether  it  is  just  to  deal 
with  one  class  of  the  professional  service  before  dealing 
with  the  problem  of  professional  service  in  general  remains. 
— I  am,  etc., 

Hatfield,  July  16th.  Lovell  Drage. 


MALINGERING  AND  LEGISLATION. 

Sir, — I  wish  to  support  the  statement  of  my  friend,  Dr.. 
Keay,  in  last  week’s  correspondence,  “  that  the  most  fruit¬ 
ful  cause  of  malingering  in  this  country  is  the  Compensa¬ 
tion  Act.”  First,  because  as  it  is  non-contributory,  there 
is  no  incentive  to  the  workman  to  avoid  accidents  nor  to 
recover  from  their  effects.  Secondly,  because  by  the  pro¬ 
visions  of  the  Act  the  workman  has  to  prolong  in  minor 
cases  the  duration  of  his  disablement  to  obtain  his  benefits. 
The  result  is  that  the  insurance  premiums  have  to  be 
raised,  a  producing  factor  of  the  nation  diminished,  and 
malingering  fostered. 

The  Old  Age  Pensions  Act  has  also  been  a  lesson.  At  first 
the  cost  was  to  be  no  greater  to  us  than  to  Germany ;  on 
reconsideration  and  after  further  calculations,  or  rather 
miscalculations,  the  cost  was  limited  to  three  times  that  of’ 
Germany,  but  now  it  is  six  times  that  of  Germany  and  is 
still  growing. 

Now  the  taxpayer  is  asked  to  finance  a  measure 
involving  14  million  persons,  and  ultimately  the  greater 
part  of  our  population,  and  which  does  not  even  satisfy 
the  Socialists.  Can  it  be  wondered  that  our  faith 
is  weak,  although  every  credit  is  given  to  the  conception 
and  good  intentions  of  the  .Chancellor  0f  the  Exchequer. 
We  are  not  supposed  to  know  much  about  the  bill;  it  is 
not  entirely  our  fault,  as  nobody  does ;  but  we  do  know 
how  ill-considered  the  medical  side  is,  how  the  work  was 
to  be  doubled  and  the  income  of  the  profession  halved,  and 
the  most  irksome  conditions  of  service  selected  ;  how  that 
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the  goodwill  of  club  practice  was  an  asset  and  that  of 
private  practice  negligible,  and  not  a  word  about  com¬ 
pensation. 

The  danger  of  Dr.  Addison’s  amendment1 2  is  that  the 
improvident  poor  will  be  the  first  to  avail  themselves  of 
the  permission  not  to  provide  adequate  medical  attention, 
and  the  very  class  that  needs  compulsion  will  still  be  im¬ 
provident  and  the  conditions  of  the  W  orkmen  s  Compensa¬ 
tion  Act  repeated— that  is,  that  no  means  need  be  taken  by 
the  beneficiary  to  facilitate  recovery.  Of  course,  the 
object  of  the  amendment  is  to  get  over  the  wage-limit 
difficulty,  but  in  my  opinion  the  only  remedy  is  a  sliding 
scale  of  fees  on  the  poundage  system  (percentage  of  earn 
ings) ;  that  I  understand  would  mean  a  new  bill,  which  most 
of  us  would  cordially  prefer.  Therefoi'e  more  prominence 
should  be  given  to  Dr.  Helme’s  important  motion  carried 
at  the  Special  Representative  Meeting,  and  which  I  believe 
is  supported  by  the  majority  of  our  profession  : 

That  the  present  proposals  of  the  Government  are  unsatis¬ 
factory,  and  the  Government  should  be  asked  to  delay  deal¬ 
ing  with  the  proposed  medical  benefits  until  satisfactory 
terms  have  been  arranged  with  the  medical  profession. 

• — I  am,  etc., 

Teignmouth,  July  17th.  _ _ __ 


William  Gosse. 


ON  CAESAREAN  SECTION. 

Shi, _ Dr.  Purslow,  in  his  article  on  Caesarean  section 

July  8th,  page  67),  states  that  to  diminish  haemorrhage 
when  opening  the  uterus  a  flat  Hodge’s  pessary  has  been 

suggested.  .  ,  ,T 

I  believe  Professor  Cameron,  of  Glasgow,  introduced  the 
flat  pessary,  but  his  reason  for  doing  so  was  to  enable  him 
to  expose  the  membranes  without  risk  of  cutting  into 
them.  While  the  pessary  is  in  use  there  is  practically  no 
bleeding  from  the  incision ;  the  great  advantage  of  this  is 
obvious.  Should  the  placenta  be  in  the  line  of  incision,  it 
is  treated  as  uterine  wall.  When  the  membranes  are 
exposed  the  pessary  is  discarded. — I  am,  etc., 

Glasgow,  July  10th.  _ _ JAS-  H-  MaRTIN’  M.D. 

THE  BLOOD  COUNT  IN  AMOEBIC  DYSENTERY. 
Sir, — In  an  otherwise  appreciative  notice  of  a  recently 
published  monograph  on  Amoebic  Dysentery'*  your  reviewer- 
commits  himself  to  a  very  definite  expression  of  opinion, 
that  the  absolute  and  relative  alterations  in  the  cor¬ 
puscular  content  of  the  blood  described  by  me  as  charac¬ 
teristic  of  the  disease  are  incorrect.  My  deductions  are 
based  on  a  series  of  observations  which  were  made  to 
test  the  accuracy  of  previous  statements  on  the  subject 
of  leucocytic  variations  in  the  tropics,  and  my  figures 
embody  the  results  of  a  detailed  examination  in  each  one 
of  a  series  of  52  cases  of  all  varieties  of  amoebic  dysentery 
carried  out  in  the  East  Indies,  and  of  12  instances  of  the 
chronic  form  of  the  disorder  which  have  been  studied  at 
home.  It  is  unnecessary  to  say  that  concurrent  malaria 
and  other  sources  of  error  were,  as  far  as  is  practicable  in 
these  cases,  carefully  excluded. 

Although  it  is  possible  that  more  extended  research 
may  slightly  modify  my  conclusions,  I  believe  that  the 
figures  cited  are  substantially  correct,  and  I  may  also  say 
that  they  have  already  received  a  considerable  amount  of 
authoritative  corroboration.  It  has,  for  instance,  recently 
been  shown  that  in  blood  counts  made  at  Ancon  Hospital, 
Panama,  in  cases  of  amoebic  dysentery,  the  polymorpho¬ 
nuclear  cells  are  invariably  increased  when  toxic  sym¬ 
ptoms  are  marked,  and  that  in  ordinary  cases,  in  which 
concomitant  malarial  infection  is  excluded,  the  large 
mononuclears  and  transitionals  are  also  increased  in 
number. 

Although  most  of  my  work  was  done  at  a  time  when 
possibly  there  was  a  higher  estimate  of  the  clinical  value 
of  blood  counts  in  parasitic  infections  than  at  present,  the 
question  is  one  of  definite  scientific  importance,  and  as 
these  results  practically  reproduce  the  statements  in  my 
book,  I  am  entitled  to  ask  on  what  evidence  and  from  what 
experience  does  your  reviewer  so  summarily,  and  in  a  tone 
so  foreign  to  considered  and  responsible  criticism,  repudiate 
my  figures? — I  am,  etc., 

London,  W„  July  14th.  W.  CARNEGIE  BROWN. 

Our  reviewer’s  criticism  was  directed  to  the  state¬ 
ment  which  Dr.  Carnegie  Brown  was  understood  to  have 

1  British  Medical  Journal,  July  15th,  1911,  p.  130. 

2  Ibid.,  June  3rd,  1911,  P.  1318. 


made  to  the  effect  that  ‘in  amoebic  dysentery  in  ordinary 
instances  all  the  varieties  of  white  corpuscles  are 
augmented  indifferently,  eosinopliiles  included. 

TUBERCULIN  DISPENSARIES. 

Sir— Sir  Clifford  Allbutt,  Sir  Lauder  Brunton,  Sir 
William  Osier,  and  Dr.  Arthur  Latham  have  placed 
their  signatures  to  the  following  statement  : 

The  success  of  the  so-called  tuberculin  dispensaries  rests 
largely  on  the  fact  that  Class  I  and  Class  II  are  chielly 
treated  at  them.  A  further  part  of  their  success  is  due  to 
the  mam-  instances  in  which  the  diagnosis  of  the  presence  ol 
active  disease  is  faulty,  with  the  result  that  many  persons  are 
treated  with  tuberculin  and  labelled  as  cures  in  whom  the 
disease  has  previously  been  arrested. 

These  are  two  separate  statements  deliberately  made 
by  representatives  of  the  medical  profession  about  a 
system  of  treatment  which  they  have  presumed  to  judge 
without  one  scrap  of  evidence.  Not  one  of  these  physicians 
has  deigned  to  visit  the  dispensary.  Not  one  of  them  lias 
examined  even  one  case  that  has  been  treated  at  the 
dispensary.  Not  one  of  them  can  adduce  a  single  instance, 
though  they  speak  of  many  instances  “in  which  the 
diagnosis  of  the  presence  of  active  disease  is  faulty.”  And 
yet"  they  know  that  “  many  persons  are  treated  with 
tuberculin  and  labelled  as  cures  in  whom  the  disease  has 

previously  been  arrested.’  _  ... 

The  tuberculin  dispensary  is  open  to  all  medical  men, 
and  I  challenge  these  self-appointed  judges  of  a  system  of 
which  they  can  know  very  little  either  to  come  themselves 
to  the  dispensary  and  examine  every  case  at  present  under 
treatment,  or  to  appoint  an  expert  of  their  own  to  do  so. 
I  have  no  fear  of  the  result. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.Lond.,  F.R.C.P. 

London,  N.W.,  July  18th.  _ 


Hratositks  anil  Colleges. 

UNIVERSITY  OF  LONDON. 

The  London  Hospital  Medical  College. 
Distribution  of  Prizes. 

A  large  company  assembled  in  the  library  on  July  13th  for  the 
distribution  of  prizes  by  His  Excellency  the  Hon  Whitelaw 
Reid,  American  Ambassador.  Mr.  Douro  Hoare,  chairman  ot 

the  college  board,  presided.  .  ,  , 

Mr  W  Wright,  the  Dean,  made  a  brief  report,  in  which  he 
stated  that  £800  had  been  granted  from  the  Treasury  fund,  and 
he  anticipated  that  this  would  be  largely  increased  m  the  future. 
He  related  the  principal  successes  gained  by  the  students  m  the 
hospital  and  college  during  the  preceding  year.  Sixty-one 
students  had  obtained  the  Diploma  of  the  Conjoint  Board  lor 
England,  whilst  a  large  number  had  been  successful  m  the 
several  examinations  at  Oxford,  Cambridge,  and  London. 
Seventeen  gentlemen  had  obtained  the  Fellowship  ot  the  Royal 
College  of  Surgeons,  whilst  conspicuous  siiccesses  had  been 
rained  in  the  preliminary  examinations.  A  hostel  had  been 
opened  for  the  residence  of  a  small  number  of  students,  who 
would  thus  be  in  touch  with  the  hospital  day  and  night.  Mr. 
Wright  stated  that  in  October  a  dental  school  would  be  opened 
in  connexion  with  the  hospital.  ,  .  , 

Mr  Whitelaw  Reid  commented  upon  the  splendid  work  which 
had  been  done  bv  the  hospital  and  its  medical  school  m  times 
past  It  was  the  first  complete  school  in  connexion  with  a 
great  hospital.  The  present  tendency  m  many  countries  to 
punish  the  men  who  committed  the  crime  of  being  rich  might 
have  some  warrant,  but  it  would  have  been  an  unlucky  day  for 
the  suffering  poor  and  unlucky  for  the  medical  profession  if 
these  men  had  been  taxed  out  of  existence  before  sound  medical 
education  and  research  and  the  best  hospital  accommodation  had 
been  fairly  established.  He  pleaded  for  the  establishment  of  an 
endowment  fund  which  would  be  sufficient  to  make  the  medical 
school  self-supporting  for  all  time.  .  . 

After  Mr.  Whitelaw  Reid  had  distributed  the  prizes,  a  vote  of 
thanks  to  him  was  proposed  by  Mr.  Sydney  Holland,  seconded 
by  Sir  Bertrand  Dawson,  and  carried  amid  hearty  acclamation. 

UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M.B. — All  Subjects  :  *H.  Evers.  0 

First  M.B.— Chemistry  and  Physics  only:  J.  A.  Charles,  Ethne 
Hai-'h  G.  Irving,  H.  R.  Markham,  J.  E.  Measham,  V.  McD. 
Pettigrew,  B.  Sergeant,  A.  Smirthwaite,  ILL.  Wright.  Elementary 
Anatomy  and  Biology  only  :  G.  G.  Baty,  J.  F.  C.  Biaine,  C.  C.  H. 
Cuff  L.  B.  Frere,  L.  W.  Hearn,  C.  N.  Joseph,  F.  L  Newstead, 
D  O  Richards.  Elementary  Anatomy  only  :  H.  K.  G.  Hodgson. 
Second  M.B.— Wane  Penman,  C.  Armstrong,  W.  J. .Bowden, 
G.  B.  Egerton,  H.  H.  Elliot,  C.  N.  Gover,  P.  Gunn  F .  \\ .  Harlow, 
C.  Jacobs,  D.  R.  Jones,  R.  R.  Lishman,  F.  Metcalfe,  E  C  ' G. 
Parker,  H.  L.  P.  Peregrine,  H.  A.  P.  Robertson,  E.  R.  Ryan, 
P  Savage,  K.  I.  S.  Smith,  C.  R.  Smith,  J.  C.  Spence. 

*  First-class  honours.  +  Second-class  honours. 
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UNIVERSITY  OF  LIVERPOOL. 

The  following  appointments  and  awards  have  been  made  in  the 
Faculty  of  Medicine : 

Appointment s. 

Chairman,  Professor  Benjamin  Moore ;  Dean,  Mr.  K.  W. 
Monsarrat;  Lecturer  iti  Public  Health  Bacteriology,  Dr.  R. 
Stenhouse  Williams;  Senior  Demonstrator  of  Anatomy,  Dr. 
V  .  P.  Gowland  ;  Assistant  Demonstrator  of  Anatomy,  Dr.  T.  P. 
Me  Murray  ;  Lecturer  in  Dental  Mechanics,  Mr.  Lewis  Osborn. 

Awards. 

The  J.  II  .  Garrett  International  Fellowship,  Dr.  O.  T.  Williams  ; 
The  Hubert  Gee  Fellowship,  Dr.  J.  Campbell  ;  The  Johnston 
Colonial  Fellowship,  Dr.  A.  Adams;  The  Holt  Fellowship  in 
Physiology,  Dr.  T.  W.  Wadsworth ;  The  Holt  Fellowship  in 
Pathology,  Dr.  R.  Stopford  Taylor ;  The  Tore  Medal,  A.  N. 
Misbah  ;  The  Gee  Prize,  Miss  P.  M.  Powell,  R.  Kennon,  and 
A.  Seddon,  aetj. :  The  Derby  Exhibition  II.  Nield  ;  The  Clinical 
School  Exhibition ,  .7.  R.  D.  Webb  ;  The*  University  Scholarship, 
H.  S.  Pemberton;  The  Holt  Medals  in  Physiology,  H.  S.  Pemberton 
and  R.  E.  Roberts. 

Examinatio 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  M.B.,  Ch.B.  (Part  I,  Chemistry  and  Physics). — Ruth  I.  Bate¬ 
man,  R.  L.  Blenkhorn,  N.  B.  Capon,  E.  H.  Eastwood,  W.  T. 
Evans,  H.  Garas,  G.  S.  Graham,  W.  Griffiths,  J.  P.  .Johnson, 

C.  H.  G.  Kelly,  A.  G.  McColl,  L.  Oldershaw,  H.  C.  Roberts,  C.  G. 
Skinner,  H.  P.  Williams.  (Part  II,  Bioloav)  :  Ruth  I.  Bateman, 

R.  L.  Blenkhorn,  N.  B.  Capon,  E.  H.  Eastwood.  V.  T.  Evans, 
H.  Garas,  G.  S.  Graham,  W.  Griffiths,  W.  G.  R.  Hinclicliffe, 

•T.  P.  Johnson,  C.  H.  G.  Kelly,  A.  G.  McColl,  E.  ,T.  McCormick, 
H.  R.  Mansergh,  R.  J.  Minnitt,  L.  Oldershaw,  F.  G.  Pailthorpe, 
H.  C.  Roberts,  C.  G.  Skinner. 

Second  M.B.,  Ch.B.  (Part  A,  Anatomy  and  Physiology). — G.  D. 
Harding,  R.  Martlew.  (Part  B,  Materia  Mediea ):  Maud  E. 
Bateman,  E.  B.  Marsh,  H.  S.  Pemberton,  J.  St.  G.  Wilson. 

M.B.,  Ch.B.  (Final). — Part  I :  R.  G.  Barlow,  A.  D.  Bigland,  F.  G.  F. 
Browne,  H.  V.  Forster,  H.  W.  Jones,  N.  P.  Laiug,  R.  Lee,  M.  T 
Morgan,  F.  C.  Plummer,  Frances  M.  B.  Price,  H.  Seddon,  S.  n! 

M  right.  Part  II  :  R.  G.  Barlow,  A.  D.  Bigland,  F.  G.  F.  Browne, 

H.  A  .  Forster,  R.  W.  Gemmell,  A.  Y.  Glendenaing,  H.  W.  Jones, 

R.  Lee,  M.  T.  Morgan,  F.  C.  Plummer,  Frances  M.  B.  Price, 

H.  Seddon,  T.  O.  Williams,  S.  N.  Wright. 

Final  M.B.,  Ch.B.  ( all  subjects). — *J.  Homer,  *R.  Kennon,  *R  H 
Knowles,  *T.  H.  Martin,  "H.  Nield,  *A.  L.  Oluwole,  *Phoebe  M 
Powell,  A.  Seddon,  G.  S.  A.  Bishop,  W.  H.  Parry,  J.  P.  Rafter. 

M.D. — A.  R.  Jackson,  G.  W.  N.  Joseph,  A.  G.  W.  Owen. 

*  Honours. 


UNIVERSITY  OF  LEEDS. 

At  a  congregation  on  June  30tli  the  Chancellor  (the  Duke  of 
Devonshire)  conferred  degrees  on  a  large  number  of  students  of 
the  various  faculties.  In  opening  the  congregation,  the  Chan¬ 
cellor  in  a  few  well-chosen  words  made  a  feeling  reference  to 
the  loss  which  the  university  had  sustained  by  the  death  of  Sir 
Nathan  Bodington,  its  Vice-Chancellor. 

The  following  medical  degrees  were  conferred  : 

M.D. — H.  Vallow. 

M.B  Ch.B.— C.  S.  Brown,  J.  B.  Fisher  (First  Class  Honours), 
A.  Riley,  T.  L.  Walker. 

Examinations. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Second  M.B..  Ch.B.— Parti,  Anatomy  and  Physiology  •'  C.  M  Goznev 
E  Hesterlow W.  D.  A.  King,  J.  Wright.  Part  IT,  Materia 
Mediea:  W.  D.  Anderton,  R.  H.  Chadwick,  D.  A.  Clarke  S  N 
Cohen,  J.  J.  D.  la  Touche,  H.  Foxton,  A.  S.  Hebbletlnvaite 
E.  Hesterlow,  F.  King,  W.  D.  A.  King,  H.  S.  Lockwood  Iv’ 
Menon,  H.  W .  Robinson,  C.  H.  Seville,  H.  Shocliet,  .T.  Wilkinson 
C.  W  ilson. 

Final.— Part  I,  Pathology,  Forensic  Medicine,  and  Therapeutics : 
H.  Angel,  J.  H.  Blackburn,  T.  Elliot,  .T.  Ferguson,  G.  W.  L. 
Kirk,  G.  P.  Mellis,  J.  C.  Metcalfe,  N.  Y.  Mitton,  M.  Peto,  S 
Samuel,  H.  W.  Symons. 

D.P.H.— C.  N.  Smith. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 

The  following  appointments  have  been  made  in  the"  Faculty 
of  Medicine :  To  be  Lecturer  in  Orthopaedic  Surgery,  Mr. 
Charles^Roberts,  and  to  be  Assistant  Lecturers  in  Surgery,  Mr. 
P.  H.  Wrigley  and  Mr.  Garnett  Wright.  Mr.  Roberts  graduated 
at  the  University  of  Loudon  in  1896,  taking  honours  in  medicine 
and  became  F.R.C.S.Eng.  in  1899.  Mr.  Wrigley,  a  student  of 
Owens  College,  obtained  the  Bradley  Memorial  Scholarship  in 
cluneal  medicine  at  the  Manchester  Roval  Infirmary  in  1900 
and  became  F.R.C.S.Eng.  in  1905.  Mr.  Wright  graduated  with’ 
honours  at  Edinburgh  in  1900  after  receiving  medals  and  other 
awards  in  practical  anatomy,  pathology,  and  surgery,  during 
ins  student  career,  and  became  F.R.C.S.Eng.  in  1905. 
ofThe  following  candidates  have  been  approved  for  the  degree 

Titcombe,  ‘H  E.  Allanson,  *J.  R.  Hutchinson,  *P.  Moran, 
H.  Tomlin,.  H.  Whitehead,  *B.  M.  Wilson,  M.  S.  Young,  W.  E. 
Bamber,  G.  H.  Brown,  H.  H.  Bywater,  J.  F.  Corson.  G.  H.  Leigh, 
H.  G.  Ward,  J.  W  ood,  M.  S.  Wood,  A.  E.  Woodall. 

t  Awarded  gold  medal.  *  Commendation. 


UNIVERSITY  OF  ABERDEEN. 

The  following  were  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  July  12th  : 

M.D. — W.M.  Fergusson,  *R.  P.  Garrow,  *N.  S.  Gilchrist,  J.  P.  Mitchell, 
*P.  Nicol,  *J.  Rae,  A.  J.  Williamson,  W.  AVood. 

Ch.M. — F.  P.  Sturm, 

M.B.,  Ch.B.— A.  M.  Brown,  G.  P.  Burr,  C.  C.  Chance.  W'.  J.  Cruick- 
9hank,  C.  S.  Glass,  W.  E.  Glover,  H.  W.  Greig,  A.  Mackintosh, 
J.  R.  Murray,  P.  Reid,  J.  Ross. 

M.B.,  C.M. — A.  C.  H.  Dickman. 

On  the  same  occasion  Diplomas  in  Public  Health  were  handed 
to  Messrs.  D.  S.  Garden,  P.  S.  Hunter,  |D.  Rorie,  G.  I.  T. 
Stewart,  J.  A.  Tolmie,  fJ.  Watt,  and  both  the  Lyon  Prize  and 
the  John  Murray  Medal  and  Scholarship  to  J.  Davidson, 
M.B.,  Ch.B. 

*  Commendation  for  thesis.  I  Passed  with  credit. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  July  13th,  Sir  Henry 
Trentham  Butlin,  President,  in  the  chair. 

Election  of  President  and  Vice-Presidents. 

Sir  Henry  Butlin  was  re-elected  President  for  the  ensuing 
year.  Mr.  C.  W.  Mansell  Moullin  and  Mr.  Clihton  T.  Dent 
were  elected  Vice-Presidents. 

Election  of  Council. 

The  President  repoi'ted  that  at  a  meeting  of  Fellows  held  on 
the  6th  instant  for  the  election  of  two  Fellows  into  the  Council 
of  the  College  in  the  vacancies  occasioned  by  the  retirement  in 
rotation  of  Mr.  C.  T.  Dent  and  Mr.  G.  H.  Makins,  both  these 
gentlemen  were  re-elected. 

Femoral  of  Names  of  Two  Members. 

The  names  of  two  members  were  removed ;  the  names  had 
previously  been  struck  off  by  the  General  Medical  Council. 

Board  of  Examiners  in  Dental  Surgery. 

Mr.  J.  E.  Lane  and  Mr.  L.  A.  Dunn  were  elected  on  this 
board  in  the  vacancies  occasioned  by  the  retirement  of  Sir 
Frederic  Eve  and  Mr.  Dent. 

Election  of  Professors  and  Lecturers. 

The  following  elections  were  made  for  the  ensuing  collegiate 
year : 

Hunterian  Professors. — Sir  Henry  T.  Butlin  (two  lectures), 
Arthur  Keith  (six  lectures),  Herbert  Cumming  French  (two 
lectures),  Richard  Horace  Paramore  (one  lecture),  William 
Girling  Ball  (one  lecture),  John  William  Henry  Eyre  (one 
lecture). 

Arris  and  Gale  Lecturers. — Harry  Tyrrell  Gray,  Leonard 
Gregory  Parsons  (one  lecture  each),  Edward  Fawcett  (one 
lecture  on  The  Development  of  the  Human  Chondro-cranium) . 
Erasmus  IV ilson  Lecturer. — Samuel  George  Shattock. 

Arnott  Demonstrator. — Arthur  Keith. 

Next  Meeting. 

The  next  meeting  of  the  Council  will  be  held  on  Thursday, 
July  27th. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated  : 

Flrst  College.— A.  P.  Adams,  S.  Barron,  J.  J.  Bourke,  C.  H. 
Brennan,  M.  Burke,  J.  Coman,  E.  T.  Chanler,  J.  J.  Delany, 
W.  E.  R.  Dimond,  J.  C.  Fergusson,  J.  W.  E.  Graham,  E.  N.  H. 
Gray,  P.  J.  Greene,  J.  J.  Hayes,  F.  R.  H.  Mollan,  M.  Moran, 
M.  F.  Murphy,  .T.  O’Keeffe,  F.  J.  Power,  V.  A.  Power,  L.  M. 
Rowlette,  T.  J.  Ryan,  M.  A.  Sullivan,  T.  C.  Studley,  J.  A.  Watson. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Matehia  Medica  and  Phabmacy.— H.  G.  Steel. 

Anatomy. — J.  C.  P.  Bayley,  W.  J.  Wood. 

Physiology.— J.  C.  P.  Bayley,  G.  B.  Holroyd. 


IJulilic  Ufaltlj 


AND 


POOR  LAW  MEDICAL  SERVICES 


HOUSING,  TOWN  PLANNING,  ETC.,  ACT,  1909. 
Salary  of  Medical  Officer  of  Health. 

A  correspondent  desires  to  know  the  names  of  those  sanitary 
authorities  who  have  given  an  increase  of  salary  to  their  medical 
officers  of  health  in  consequence  of  the  work  entailed  by  the 
Housing,  Town  Planning,  Etc.,  Act,  1909.  Any  information 
which  correspondents  are  good  enough  to  forward  will  be 
collated. 
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THE  LATE  MR.  FURNEAUX  JORDAN. 
Professor  Jordan  Lloyd  (Birmingham)  writes:  The 
death  of  my  old  friend  and  master  breaks  the  last  link 
which  held  us  here  in  Birmingham  to  a  surgical  past  it  is  a 
delight  to  have  known.  Furneaux  J ordan  was  co-Professor 
of  Surgery  in  the  old  Queen’s  College  in  my  student  days, 
and  had  been  for  many  years  previously  a  Teacher  m  the 
Medical  School.  He  was  a  great  surgeon,  and  blest  with,  a 
more  robust  body  would  have  been  greater  still,  and  would 
have  stood  side  by  side  with  the  greatest  of  them  all.  t  nil 
of  the  best  traditions  of  his  calling,  he  was  gifted  by  nature 
with  a  fine  quality  of  brain,  and  by  fingers  of  extreme 
delicacy  ;  he  would  have  been  as  great  an  artist  as  he 
a  surgeon.  He  was  a  born  clinician,  and  appeared  to  do  by 
instinct  what  others  often  failed  to  do  after  years  of  laboii- 
ous  effort.  To  see  him  examine  a  surgical  patient  was  an 
object  lesson  in  courtesy,  gentleness,  thoroughness,  and 
precision  not  to  be  forgotten.  He  was  a  rapid  and 
reliable  diagnostician ;  his  judgement  was  rarely  at 
fault.  He  was  a  dexterous  operator,  original  in  his 
methods  and  ingenious  in  his  plans.  He  was  a  fine 
anatomist  and  a  sound  practical  pathologist,  especially  in 
the  field  of  “  living  pathology  ”  which  immediately  con¬ 
cerned  his  surgical  work.  His  treatment  of  hospital 
patients  was  a  thing  to  remember ;  towards  them  par¬ 
ticularly  his  courtesy,  his  kindness,  his  manipulative 
gentleness  and  his  patience  were  conspicuously  manifest  at 
all  times.  I  assisted  him  in  the  case  where  he  first 
amputated  at  the  hip- joint  by  his  own  method,  and  have 
always  had  the  impression  that  this  procedure  was  practi¬ 
cally  evolved  during  the  time  he  was  actually  doing  it  for 
the  first  time.  He  saw  at  once  the  advantages  of  an 
operation  which  further  experience  has  fully  confirmed. 
As  a  lecturer  at  the  theatre  or  at  the  bedside  he  was 
unique  among  his  contemporaries.  His  quiet  confidence, 
his  fluent  speech,  his  keen  enthusiasm,  his  concentrated 
knowledge,  his  skill  in  drauglitmanship,  and  his  natural 
aptitude  made  him  a  teacher  of  conspicuous  ability.  His 
methods  of  giving  instruction  were  vivifying  and  irre¬ 
sistible,  and  yet  the  manner  of  the  man  was  like  that 
of  a  gentlewoman. 

Furneaux  Jordan  was  not  a  prolific  writer,  but  what  lie 
did  write  was  worth  reading  and  thinking  over.  His 
Hastings  essay  on  Shock  is  a  classic,  and  suggests  to  one 
the  kind  of  work  its  author  might  have  produced  had  he 
devoted  his  abilities  solely  to  scientific  investigation.  _  The 
treatment  of  surgical  inflammation  is  a  volume  of  original 
thought  and  inquiry,  and  the  numerous  clinical  lectures  he 
delivered  and  published  are  brimful  of  splendid  material. 
I  have  read  and  re-read  them  all ;  never  without  pleasure 
and  never  without  profit. 


THOMAS  LAW  WEBB,  M.D.Birm., 

LATE  OF  IRONBRIDGE,  SHROPSHIRE  ;  HONORARY  PATHOLOGIST  TO  THE 

SALOP  INFIRMARY. 

On  July  3rd  there  passed  away  at  Weston-super-Mare 
one  of  the  most  noteworthy  general  practitioners  in  the 
Midland  Counties,  Dr.  T.  Law  Webb,  of  Ironbridge, 
Shropshire. 

Thomas  Law  Webb  was  born  near  Ironbridge  in  1846, 
and  commenced  his  medical  life  as  apprentice  to  his 
father  at  the  age  of  17.  Three  years  later  he  entered 
Sydenham  College,  Birmingham.  He  took  the  diploma 
of  M.R.C.S.  in  1870,  and  that  of  L.R.C.P.  in  1872.  Join¬ 
ing  his  father  as  partner,  and  eventually  taking  over  the 
practice,  he  lived  practically  all  his  life  in  the  place  where 
his  father  and  grandfather  had  lived  as  medical  men 
before  him.  The  district  gradually  went  down,  and  the 
work  in  consequence  became  harder  and  less  remunera¬ 
tive,  yet  for  more  than  forty  years  he  devoted  himself 
to  the  study  of  medical  science,  and  especially  of  patho¬ 
logy,  with  an  enthusiasm  which  never  faltered.  During 
the  early  years  of  practice  he  studied  anatomy  and 
physiology,  and  passed  the  first  examination  for 
F.R.C.S.,  no  mean  feat  for  a  busy  practitioner. 
He  taught  himself  German  that  he  might  keep  in 
touch  witli  advanced  thought  in  his  special  subjects,  and 
often  corresponded  with  German  writers.  After  days 


spent  in  laborious  work  he  would  spend  his  evenings  with 
he  microscope  searching  out  for  himself  the  se<~'1  ®  s  ° 
pathology.  He  devoted  himself  chiefly  to  the  study  ot 
diseases  of  the  blood,  and  of  protozoal  diseases  m  men  and 
animals,  on  both  of  which  he  became  a  recognized 
authority,  but  most  of  all  to  the  study  of  the  etiology  o 
cancer.  He  wrote  many  valuable  papers  on  these  subjects, 
which  were  published  in  the  British  Medical  Journal 
and  Lancet ,  and  in  the  Birmingham  Medical  Review  ot 
which  he  was  for  a  time  one  of  the  joint  editors.  His  best 
known  work  was  that  on  Cancer  Houses ,  founded  on  obser¬ 
vations  made  in  his  own  registration  subdistrict  of  Madeley, 
and  extending  over  a  period  of  some  sixty  years.  His  hna 
work  on  this  subject  he  did  not  live  to  publish,  but  ns 
complete  statistics  brought  up  to  date,  together  with  mos 
careful  maps  of  the  area  observed,  showing  the  marked 
houses,  are  now  in  the  best  possible  hands,  and  it  is  hoped 
may  yet  be  of  service.  A  paper  entitled  “  Are  Colliers 
Exempt  from  Cancer?  ”  a  subject  which  he  had  specially 
investigated,  was  published  in  the  Birmingham  Medical 

Review  in  October,  1895.  t 

Alone  and  unaided  he  worked  in  his  little  laboratory  tai 
from  any  intellectual  or  scientific  centre,  far  from  ns 
fellow-workers  and  unhelped  by  any  meed  of  appreciation 
from  those  around  him,  but  his  zeal  never .  abated  anti  Ins 
keenness  never  became  blunted.  Late  in  life  Ins  woi  v 
and  character  began  to  be  appreciated.  In  189  (  the  title 
of  Associate  of  Mason’s  College,  Birmingham,  was  con¬ 
ferred  upon  him.  In  1901  the  newly-founded  University 
of  Birmingham  conferred  upon  him  the  honorary  degiees 
of  M.B.  and  Cli.B.,  a  mark  of  recognition  which  gave  him 
the  greatest  pleasure.  In  1903  he  was  awarded  the  degiee 
of  M.D.  for  his  thesis  on  “The  Etiology  of  Cancer  with 
Special  Reference  to  Cancer  Houses.”  In  1897  he  foundec 
the  Clinical  and  Pathological  Section  of  the  Shropshire 
and  Mid-Wales  Branch  of  the  British  Medical  Association 
and  year  after  year  he  was  elected  its  chairman,  and  a  ei 
on  he  was  President  of  the  Branch.  In  1898  he  w  as  electee 
a  member  of  the  Committee  appointed  by  the  Birmingham 
Branch  for  the  investigation  of  local  conditions  affecting 
malignant  disease.  In  the  same  year  he  was  appom  t< 
Honorary  Pathologist  to  the  Salop  Infirmary  and  soon 
after  to  the  Shrewsbury  Eye,  Ear,  and  Throat  Hospita  . 
He  continued  to  hold  these  posts,  which  were  created  for 

him,  until  the  present  year.  ,  ...  ,  ... 

Such  are  the  bare  facts  of  Dr.  Law  AN  ebb  s  life,  but  they 
aive  only  a  scant  idea  of  the  man  he  was.  Of  fine  pre¬ 
sence,  he  was  one  of  whom  his  professional  brethren  felt 
proud — a  single-minded  man  who  followed  the  highest 
ideals  both  in  his  life  and  in  his  practice.  His  mmd 
retained  to  the  last  the  freshness  of  youth,  and  there  was 
nothing  he  liked  better  than  to  attract  young  medical  men 
around  him,  and  inspire  them  with  his  own  enthusiasm. 
His  home  was  a  very  happy  one,  and  a  centre  foi  lug  i 
thinking  and  high  ideals  in  his  own  little  town.  He  him¬ 
self  was  a  charming  host,  a  man  with  wide  human  sym¬ 
pathies,  a  quiet  fund  of  humour,  and  an  unfailing  store  ot 
quaint,  old-world  sayings  and  old-world  stories.  Water- 
colour  sketching  and  astronomy  were  his  principal  hobbies, 
and  he  studied  the  stars  through  a  telescope  of  liis  own 
making.  One  often  heard  it  regretted  that  he  did  not  live 
in  some  university  town,  where  his  gifts  and  his  work 
would  have  been  better  appreciated ;  but  it  may  well  be 
that  lives  such  as  his  lived  simply  and  quietly  out  of  the 
world’s  sight,  “still  loftier  than  the  world  suspects,  do 
much  to  raise  and  ennoble  the  profession  of  medicine. 

He  had  long  looked  forward  to  retiring  from  practice 
and  devoting  himself  to  cancer  research,  and  he  patiently 
accumulated  stores  of  observation  and  knowledge  with 
this  end  in  view  ;  but  the  pay  was  too  poor,  and  the  work, 
especially  his  contract  work  as  a  colliery  surgeon,  was  too 
hard  for  him,  and  when  at  last  he  was  able  to  retire  he 
was  a  worn-out  man,  and  work,  even  though  it  were  a 
labour  of  love,  was  impossible  for  him.  He  died,  and  the 
work  he  had  lived  in  the  hope  of  doing  was  left  unfinished. 


This  high  man,  with  a  great  thing  to  pursue, 

Dies  ere  he  knows  it. 

But  [the  memory  of  his  life  and  character  remains  for 

those  who  knew  him.  . 

He  died  of  cerebral  haemorrhage,  and  was  buried  in  the 
beautiful  cemetery  on  the  hill  overlooking  the  town  and 
bay  of  Weston-super-Mare. 
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He  was  a  brother  of  Captain  Webb,  the  famous  swimmer 
of  the  English  Channel  ”  ’  ~  " 

and  two  sons. 


He  leaves  a  wife  and  daughter 


HERMANN  SENATOR,  M.D., 

EXTRAORDINARY  PROFESSOR  OF  MEDICINE  IN  THE 
UNIVERSITY  OF  BERLIN. 

Ix  Hermann  Senator,  who  died  in  the  Tegel  Sanatorium, 
near  Berlin,  on  July  14tli,  in  his  77tli  year,  Berlin  has 
lost  one  of  its  foremost  consulting  physicians,  who  for 
forty  years — until  two  years  ago — had  been  among  the 
most  distinguished  and  most  celebrated  of  the  clinical 
teachers  in  the  Berlin  University. 

In  1909.  unimpaired  as  he  was  in  mental  power  and 
love  of  work,  but  judging  75  to  be  the  right  age  for 
retirement  from  office,  Senator  laid  down  his  professor¬ 
ship  and  his  directorship  of  the  Roval  Policlinic  in  the 
Ziegel  Strasse  and  of  the  third  Cliarite  Clinic.  Up  to 
the  last  his  teaching  had  been  exceptionally  fresh  and 
inspiring.  Lnlike  many  old  physicians,  he  studied  and 
made  use  of  the  most  modern  therapeutic  methods,  and 
faced  modern  medical  theories  without  prejudice.  Up  to 
the  day  of  his  retirement  he  had  more  hearers  than  any 
other  clinical  teacher  in  the  Berlin  University. 

Senator's  life  presents  no  very  striking  features.  He 

as  a  model  schoolboy  and  student.  His  famous  patlio- 
logical  and  biological  studies  on  breathing  and  metabolism 
were  published  in  his  very  young  days.  In  the  Franco- 
Prussian  war  he  had  charge  of  a  large  division  hospital, 
and  gained  the  Iron  Cross.  In  1875  he  was  appointed  Chief 
of  the  Internal  Department  of  the  Augusta  Hospital,  in 
which  office  Ewald  succeeded  him  when  in  1888  he  under¬ 
took  the  Directorship  of  the  third  Charite  Clinic. 

Senator  s  publications  are  too  many  to  enumerate. 
Among  those  that  have  become  classical  are  his  research 
on  fever  and  its  treatment,  on  albuminuria  in  health  and 
disease,  and  on  diseases  of  the  kidneys  in  Nothnagel’s 
Handbuch.  0 

F or  more  than  twenty  years  Senator  was  Vice-President 
of  the  Berlin  Medical  Society,  and  was  elected  its  Presi¬ 
dent  after  von  Bergmann’s  death.  At  the  Jubilee  celebra¬ 
tion  of  the  society  he  was  elected  its  Honorary  President. 

In  private  life  he  was  modest  and  without  pretensions. 
He  was  most  happily  married,  and  would  have  celebrated 
his  golden  wedding  in  a  few  years. 

The  German  Empress  telegraphed  the  expression  of  her 
sympathy  to  the  widow.  Among  his  colleagues  and  the 
\  ast  number  of  his  patients  far  and  near  there  is  unfei°ned 
sorrow  for  his  loss.  0 


The  nevs  of  the  death  of  Dr.  V  00 d side,  Coroner  for 
North  Antrim,  has  been  received  with  much  regret.  He 
had  been  in  very  bad  health  for  over  a  year,  and  had  been 
treated  both  at  home,  in  private  hospital,  and  in  the  Royal 
A  ictoria  Hospital,  Belfast,  with  the  utmost  care  and 
assiduity  by  many  of  his  medical  brethren.  The  end 
came  on  June  29tli  in  the  Royal  Victoria  Hospital.  Death 
as  due  to  septic  bronchitis.  Dr.  V  oodside  was  well 
known  and  respected  in  the  north  of  Antrim,  and  especially 
beloved  in  the  neighbourhood  of  his  native  place.  Bally- 
castle.  .  He  was  interested  in  the  development  of  all 
native  industries  and  in  the  advancement  of  the  country. 
He  discharged  the  responsible  duties  of  Coroner  with  the 
utmost  conscientiousness  and  care.  Dr.  Woodside  was 
unmarried.  Much  sympathy  is  felt  with  his  sisters  and 
brothers,  one  of  whom  is  Captain  Woodside,  of  the  Royal 
Army  Medical  Corps. 

We  regret  to  announce  the  death  of  Mr.  H.  E.  Allen, 
the  Registrar  of  the  General  Medical  Council,  which  took 
place  on  July  10th.  Henry  Ebenezer  Allen  was  the  son  of 
Henry  Allen,  a  schoolmaster,  and  was  born  at  Chichester 
in  1839.  He  matriculated  at  the  University  of  London 
iftcn  Spring  Hill  in  1858,  obtained  the  degree  of  B.A.  in 
I860,  and  LL.B.  in  1863.  For  some  years  he  was  Examiner 
1070?  ClVl1  Service  Commissioners.  Towards  the  end  of 
?•  1  enter.ed  temporarily  the  service  of  the  General 

Medical  Council,  and  about  this  time  also  became  Clerk  of 
Convocation  of  the  University  of  London.  In  1879  he  was 
^hpoteted  Chief  Clerk  of  the  General  Medical  Council ;  in 
he  became  Assistant  Registrar,  and  in  1897  he 
succeeded  Mr.  Miller  as  Registrar  of  the  Council,  which 
position  he  held  at  the  time  of  his  death,  Mr.  Allen 


married  the  daughter  of  r.  H.  P.  Webb,  of  Selby  Glen, 
Isle  of  Man,  by  whom  he  had  two  sons ;  the  elder, 
Frederick,  was  a  captain  in  the  Royal  Field  Artillery,  and 
died  in  1900  ;  the  younger,  Ernest,  survives  his  father. 
Mr.  Allen  suffered  a  great  loss  by  the  death  of  his  wife  in 
1902.  a  loss  from  which,  in  some  ways,  he  never  recovered. 
He  was  a  man  of  a  most  kindly  nature,  but  in  his  many 
acts  of  charity  he  did  not  let  his  left  hand  know  what 
u  as  done  by  his  right.  There  will  certainly  be  some  pen¬ 
sioners  to  mourn  liis  loss.  He  never  enjoyed  really  good 
health,  and  often  it  Avas  obvious  that  he  Avas  suffering  from 
physical  disability;  but  he  never  allowed  his  uncertain 
health  to  influence  his  actions  or  to  make  him  im¬ 
patient.  His  death  Avas  due  to  heart  failure  secondary  to 
atheromatous  degeneration  of  the  coronary  arteries.  His 
knoAvledge  of  the  business  and  the  precedents  of  the 
General  Medical  Council  Avas  probably  greater  than  that  of 
any  one  now  living,  excepting,  perhaps,  Sir  William  Turner, 
the  late  President,  and  there  are  many  Avho  will  mourn  his 
loss,  not  only  on  account  of  his  business  abilities,  but  on 
account  of  the  charm  of  his  address,  the  courtesy  of  his 
manner,  and  his  readiness  to  afford  assistance  to  inquirers. 


Jltriiual  jSrfos. 


The  next  meeting  of  the  International  Congress  of 
Gynaecology  will  be  held  at  Berlin  in  May,  1912  (29th  to- 
31st),  under  the  presidency  of  Professor  E.  Bumm. 

At  the  recent  examination  for  sanitary  inspectors  under 
the  Public  Health  (London)  Act,  1891,  held  by  the  Sanitary 
Inspectors  Examination  Board  in  Birmingham,  Awe  candi¬ 
dates,  of  AA'hom  four  Avere  Avomen,  passed. 

A  meeting  of  the  International  Cancer  Research  Asso^ 
ciation  is  to  be  held  at  Dresden  on  August  7th  and  8th. 
Among  the  proceedings  will  be  a  report  of  the  committee 
appointed  to  consider  the  question  of  an  international 
nomenclature  of  malignant  disease. 

The  British  Association  this  year  will,  as  already 
announced,  meet  at  Portsmouth  under  the  presidency  of 
Sir  William  Ramsay.  The  proceedings  will  open  on  Wed¬ 
nesday,  August  30th.  The  President  of  the  Section  of 
Physiology  is  Professor  J.  S.  Macdonald,  of  Sheffield. 
Among  the  subjects  proposed  for  discussion  in  that  Section 
are  sight  tests  for  seamen,  to  be  opened  by  Dr.  C.  E.  Myers, 
folloAved  by  Dr.  Edridge-Green  ;  and  ventilation  in  con¬ 
fined  quarters,  especially  in  relation  to  ships,  to  be  opened 
by  Dr.  Leonard  Hill,  aa'Iio  aauII  be  folloAved  by  Professor 
N.  Zunz,  of  Berlin.  A  report  on  anaesthetics  will  be  fol- 
loAved  by  a  paper  on  additions  to  the  use  of  a  chloroform 
inhaler,  by  Professor  A.  C.  Vernon  Harcourt.  The  Section 
of  Anthropology  will  be  presided  over  by  Dr.  W.  H.  R. 
Rivers  ;  among  the  papers  to  be  read  is  one  by  Professor 
Arthur  Keith  on  palaeolithic  man.  On  September  1st 
Professor  Leonard  Hill  aauII  deliver  a  general  lecture  on  the 
physiology  of  submarine  Avork. 

Db.  Clement  Godson,  Consulting  Physician  to  the  City 
of  London  Lying-in  Hospital,  and  Master  this  year  of  the 
Worshipful  Company  of  ShipAvrights,  presided  on  July  17th 
at  a  dinner  given  by  this  guild  in  the  hall  of  the  Guild  of 
Fishmongers  in  honour  of  the  Lord  Mayor.  A  good  many 
medical  men,  including  the  Presidents  of  the  Royal  College 
of  Physicians  of  London,  of  the  Royal  College  of  Surgeons 
of  England,  of  the  Royal  Medical  Society,  and  Mr.  Samuel 
Osborn  (Master  of  the  Haberdashers’  Company),  Mrere 
present,  and  Sir  Thomas  BarloAv  shared  With  the  Earl  of 
Lytton  the  honour  of  responding  to  the  toasts  to  the 
guests,  while  Surgeon-General  Babtie,  V.C.,  and  Admiral 
Sir  Culme-Seymour  replied  to  the  toast  to  the  services. 
The  general  topics  of  the  speeches,  hoAvever,  Avere  political, 
and  educational,  not  medical,  the  last  contribution  being 
an  interesting  account  from  the  Master  of  the  work  which 
the  guild  has  done  during  the  last  feAAr  years  in  promoting 
the  technical  education  of  young  shipwrights. 

It  may  come  as  a  surprise  to  many  that  urology  claims 
so  much  attention  abroad  that'  eight  large  societies,  some 
Avitli  congresses,  meet  yearly  to  discuss  the  adA  ances  in 
the  knoAvledge  of  this  special  subject.  Although  Great 
Britain  has  no  special  society  dex’oted  to  urology,  the 
delegates  from  tAventy-eight  countries  meeting  in  Paris  in 
1908  decided  to  inquire  Avhetlier  the  International  Congress 
of  Urology  could  be  receWed  in  July,  1911,  in  London, 
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Various  surgeons  attached  to  London  and  provincial  hos¬ 
pitals  responded  with  alacrity  to  the  expressed  wish,  and, 
as  already  announced  in  the  J ournal,  the  meeting  of  the 
congress  is  to  be  held  from  July  25th  to  July  28th  m 
London.  As  the  association  is  composed  of  well-known 
experts  of  all  nations  it  is  expected  that  the  debate  on  such 
subjects  as  the  “  End  Results  of  Prostatectomy  ’  and  “  The 
Indications  for  Removing  the  Bladder  or  Large  Areas  of 
It  ”  will  prove  of  the  highest  value  to  the  general  operating 
surgeon  Such  well  known  and  honoured  names  as  those  of 
Guyon.  Israel,  Albarran,  Posner,  Pousson,  O.  Zuckerkandl, 
Kummell,  and  Koranji  appear  in  the  list  of  associates,  but 
we  understand  that  about  200  are  expected  at  the  meeting, 
and  that  many  of  these  have  signified  their  intention  of 
taking  an  active  part  in  the  proceedings. 

Founder’s  Day  at  Yarrow  Convalescent  Home  at  Broad- 
stairs  was  celebrated  on  July  15tli,  when  a  party  of  some 
sixty  assembled  at  luncheon.  Afterwards,  Sir  Wolfe 
Barry,  in  proposing  the  toast  of  the  founder,  Mi.  Allied 
F.  Yarrow,  said  that  it  was  a  great  pleasure  to  all  present 
to  watch  the  growth  of  the  home  and  to  know  the  useful 
purpose  it  served  in  the  world ;  they  congratulated  the 
founder  on  the  pleasure  it  must  be  to  him  to  see  that  his 
ideas  had  been  realized  so  completely.  The  toast  was 
received  with  great  enthusiasm.  Mr.  Yarrow,  in  acknow¬ 
ledging,  said  that  the  home  at  the  present  time,  through 
the  energy,  skill,  and  enthusiasm  of  the  staff,  had  leached 
a  maximum  state  of  efficiency  at  a  minimum  cost.  During 
the  first  half  of  the  current  year  the  cost  of  each  child  had 
come  out  at  £1  Is.  a  week,  which  was  the  lowest  in  the 
records  of  the  home.  He  called  particular  attention  to  the 
fact  that  the  home  had  been  founded  and  endowed  for  the 
benefit  of  children  recovering  from  illness  whose  parents 
belonged  to  what  was  called  the  educated  middle  class  of 
society,  and  who  were  not  in  a  position  to  give,  entirely  at 
their  own  cost,  to  their  convalescent  children  the  per¬ 
manent  benefit  which  a  temporary  residence  at  the  seaside 
might  be  expected  to  afford ;  this  was  a  class  which  he 
considered  there  was  great  reason  to  feel  satisfied  in 
helping.  He  asked  those  present  to  let  their  friends  know 
the  class  of  children  received  in  the  home.  Accommoda¬ 
tion  is  provided  in  the  home  for  fifty  boys  and  fifty  girls. 
Two  wards,  one  for  boys  and  one  for  girls,  are  set  apart  for 
the  reception  of  a  limited  number  of  more  serious  cases 
than  those  usually  admitted  to  convalescent  homes,  and  such 
cases  are  retained  for  lengthened  periods  when  the  medical 
officers  report  that  there  is  a  prospect  of  permanent  benefit. 

The  report  for  1910  of  St.  Luke’s  Hospital,  Chemulpo, 
one  of  the  enterprises  of  the  Society  for  the  Propagation  of 
the  Gospel,  is  on  the  whole  about  the  best  of  such  docu¬ 
ments  that  has  as  yet  reached  our  hands.  Apart  from 
being  well  printed  and  turned  out,  the  information  given  is 
duly  classified  and  free  from  exaggeration  of  language  ; 
financial  and  other  statistics  are  also  given  in  more  com¬ 
prehensible  fashion  than  usual.  In  addition,  a  not  un¬ 
successful  attempt  is  made  to  bring  home  to  the  reader  the 
difference  between  hospital  work  in  semi-civilized  countries 
and  in  European  centres.  On  the  other  hand,  the  reader 
is  left  in  the  dark  as  to  the  accommodation  of  the  insti¬ 
tution  to  which  the  statistics  relate.  The  latter  is  a  defect 
rather  characteristic  of  a  mission  hospital  report,  and  on 
that  account  alone  do  we  mention  it.  When  every  allow¬ 
ance  has  been  made  for  the  immense  difficulties  under 
which  missionary  medical  work  is  conducted,  and  full 
credit  has  been'  given  for  the  coimage,  devotion,  and 
ingenuity  by  which  they  are  overcome,  there  still  emerges 
no  reason  why  the  reports  relating  to  the  work  achieved 
should  not  be  drawn  up  on  something  approximating  to 
businesslike  lines.  It  is,  however,  far  less  the  workers 
themselves  than  the  administrators  at  home  who  are  to 
blame  for  slackness  in  the  matter.  It  would  be  perfectly 
easy  for  the  latter  to  supply  their  executive  officers  in  the 
field  with  a  skeleton  report  indicating  the  precise  points 
on  which  information  should  be  given,  and  the  headings 
under  which  it  should  be  classified.  If  attention  were 
paid  to  the  point,  these  reports,  we  believe,  would  be  more 
effective  in  gaining  support ;  for  many  people  who  have 
money  to  give  away  nowadays  expect  business  methods 
on  the  part  of  those  who  conduct  charitable  and  allied 
enterprises,  and  expect  detailed  information  as  to  the 
scope  of  the  work  they  are  asked  to  assist.  Still,  as 
already  stated,  the  report  under  consideration  represents 
a  decided  advance  on  most  of  its  congeners,  so  we  add  that 
the  total  sum  required  to  support  a  bed  in  the  institution 
is  only  £6  per  annum,  and  that  subscriptions  of  any 
amount  marked  “for  St.  Luke’s  Hospital  ”  will  be  gladly 
received  by  the  Rev.  S.  J.  Childs  Clarke,  5,  Amen  Court, 
E.C.  The  hospital  is  in  charge  of  Dr.  H.  H.  Weir,  who 
has  as  European  assistants  his  wife  and  two  other  ladies. 


if  titers,  ifnti's,  attb  Ansincrs. 

Queries,  answers,  and  communications  relating  to  subjects 
to  ic kick  special  departments  of  the  British  Medical  Journal 
are  denoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Lieutenant-Colonel,  R.A.M.C.,  would  be  much  obliged  for 
suggestions  as  to  the  treatment  of  the  following  case :  More 
than  twentv-five  vears  ago  an  officer  contracted  m  India  the 
disease  known  there  as  “  dhobies’  itch’’  (Jtnea  marginata). 

I11  spite  of  the  application  of  almost  every  known  reined}  ,  it 
has  gradually  extended  over  almost  the  entire  body— fading  m 
one  direction  as  it  extends  in  another.  It  is  now  chiefly  visi  i  e 
011  the  face  as  irregular  patches— not  sycosis.  L  nder  treatment 
the  patches  disappear,  but  recur  immediately  this  is  dis¬ 
continued.  _ 

ANSWERS. 

“R  W  L  ”  will  find  Cunning’s  Aids  to  Surgery,  second  edition 
(4s.  net,  Bailhere,  Tindall,  and  Cox),  suitable  for  his  purpose. 

It  is  concise  and  reliable. 

Dry  Mouth. 

W.  H.  P.  writes :  Dr.  Hardwicke  will  probably  find  the  same 
diet  effectual  in  his  case,  supposing  the  patient  to  be  pletnonc  ; 
and  since  we  have  traced  infection  everywhere,  plethoia  runb 

riot.  „ 

Nervous  Flatulence. 

Dr.  Arthur  J.  Mathison  (Wood  Green,  N.)  writes  :  I  tlimk 
“  A.  ”  would  be  quickly  relieved  by  taking  a  full  dose  ol 
pil.  galbani  co.  when  called  to  a  confinement. 

Irritation  of  Skin. 

W  H  P  writes:  If  “Countryside”  has  already  tried  rurkish 
or  hot  baths,  he  should  by  all  means  diet  his  patient.  A  lull 
■  diet  of  40  oz.  of  solid  food  may  with  advantage  be  reduced  to 
12  oz.  or  even  8  oz.  in  the  twenty-four  hours  111  two  meals, 
reckoning  milk  as  one-third  solid.  Nothing  should  be  taken 
between  meals  except  liquids. 

Dr  H  J  Thorp  (Ipswich)  writes:  In  reply  to  “  Countryside  ’ 
in  the  Journal  of  Julv  15tli,  to  allay  the  itching  lie  should 
sponge  the  surface  at  night  with  the  following  lotion  :  Acnl. 
carbolic  1  in  80.  sp.  vini  jij,  mixed  with  half-pint  of  milk, 
and  take  a  fractional  dose  of  calomel,  gr.  three  times  a 
day,  and  110  special  food  or  alcohol. 

LETTERS,  NOTES,  ETC. 

A  Warning. 

Stp  William  J.  Collins  asks  us  to  state  that  a  young  man 
living  the  name  of  Andrews  and  various  addresses  lias  recently 
called  on  several  medical  men  in  different  parts,  of  London 
inviting  contributions  to  some  ambulance  organization,  and 
has  used  Sir  William  Collins’s  name  111  connexion  with  the 
matter,  without  any  authority  whatever.  Sir  W llliam  Collms 
has  notified  the  police. 

Ax  Epidemic  of  Infectious  Jaundice, 
dr  Ch  HILLS  BOLDUAN,  Acting  Assistant,  to  the  General  Medical 
Officer  for  the  Citv  of  New  York,  lias  addressed  the  following 
letter  to  Dr.  T.  F.'Vaisev,  Medical  Officer  of  Health,  Winslow, 
England :  I  have  been  very  much  interested  111  reading 
about  the  epidemic  of  infectious  jaundice  described  by  you  111 
the  British  Medical  Journal  of  April  2mk1,  page  935,  and 
recall  that  two  years  ago  I  studied  an  epidemic  of  typhoid 
fever  (waterborne)  occurring  in  a  town  111  the  upper  part  oi  the 
state  of  New  York.  The  cases  were  typical  typhoid,  giving 
positive  Widal  reactions,  and  i  isolated  the  typhoid  bacilli 
from  the  faeces  of  two  of  the  cases.  The  striking  feature  was  the 

frequency  with  which  jaundice  was  observed  m  the  patients. 

Altogether  I  think  there  were  about  100  cases  of  typhoid  fever 
in  this  outbreak,  and  at  the  time  of  my  investigation  I .per¬ 
sonally  saw  some  25  cases.  Of  these  25  cases,  about  one-thud 
showed  distinct  jaundice.  It  would  be  interesting  to  know 
whether  your  cases  were  m  some yyay  connecued  with  typhoid 
infection.  _ 
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THE  PRESENT  POSITION  OF  THE  MEDICAL 
PROFESSION. 

Previous  Annual  Meetings  in  Birmingham. 

For  the  fifth  time  Birmingham  has  the  honour  to  receive 
the  British  Medical  Association,  and  I  am  expressing  the 
feeling  of  all  classes  of  our  citizens  represented  here 
to-night  when  I  bid  you  thrice  welcome  to  the  Midland 
Metropolis.  We  hope  to  be  able  to  make  your  visit 
agreeable,  and  that  you  will  be  favoured  with  the  fine 
weather  upon  which  no  small  part  of  your  enjoyment  must 
depend ;  but  apart  from  the  varied  entertainments  and 
hospitalities  which  we  beg  you  to  accept,  there  is  a  goodly 
programme  of  business  in  which  many  of  our  distinguished 
visitors  are  expected  to  take  part,  and  from  the  papers 
that  are  to  be  read  and  the  discussions  which  have  been 
arranged  there  should  be  much  fresh  food  for  thought, 
fertile  material  for  the  propagation  of  new  and  profitable 
ideas  which  will  remain  when  the  festivities  of  this 
meeting  will  have  faded  to  a  vista  of  pleasant  memories. 
I  would  commend  to  your  notice  the  Pathological  Museum, 
on  which  much  labour  and  learning  have  been  lavished  ; 
it  has  been  arranged  with  the  especial  object  of  illustrating 
a  few  forms  of  disease,  a  plan  deemed  more  instructive 
than  if  we  had  made  a  miscellaneous  collection  of  speci¬ 
mens  ranging  over  a  wider  field ;  this  museum  is  in  the 
Pathological  Department  of  the  university  in  Great  Charles 
Street.  The  exhibition  in  Bingley  Hall  also  deserves  your 
attention,  as  it  comprises  all  that  commercial  enterprise 
can  contribute  to  aid  the  art  of  healing,  and  the  latest  and 
best  products  of  our  manufacturers  are  there  displayed. 

Our  meeting  is  this  year  fortunate  in  coinciding  with 
the  coronation  of  our  Gracious  Sovereign  and  Patron, 
King  George  V.  We  are  assured  that  he  possesses  to  the 
full  measure  that  interest  in  the  achievements  and 
progress  of  medical  science  which  was  displayed  so 
conspicuously  by  His  late  Majesty  King  Edward,  and  we 
may  rely  upon  his  sympathy  and  approval  in  all  our  efforts 
to  promote  the  health  of  the  people  committed  to  his 
charge.  We  wish  him  perfect  health  to  reign  untroubled 
by  foreign  wars  or  domestic  strife ;  we  pray  that  he  and 
his  Gracious  Consort  may  live  to  see  their  children  grow 
up  vigorous  and  honoured  princes,  happy  in  the  assurance 
of  a  loyalty  which  is  no  empty  sentiment,  but  is  founded 
on  a  well-considered  appreciation  of  the  value  of 
monarchical  institutions. 

I  have  spoken  of  this  as  the,  fifth  occasion  on  which  the 
Association  has  honoured  Birmingham  by  visiting  the 
city.  At  the  first  meeting,  in  the  year  1834  "the  President, 
Dr.  John  Johnstone,  devoted  his  address  to  “  the  great 
question  of  regulating  the  education  of  practitioners  and 
giving  the  right  and  fixing  the  boundaries  of  practice,” 
which  was  then  “before the  Legislature,”  although  twenty- 
four  years  had  to  pass  ere  such  a  project  of  law  became 
embodied  in  an  Act  of  Parliament.  It  is  interesting  to 
know  he  could  think  that  the  problem  of  medical  educa¬ 
tion,  “  as  society  is  at  present  constituted,  presents  no 
difficulty.”  He  regarded  the  existing  opportunities  for 
academical  teaching  as  “  quite  sufficient,”  as  medical 
studies  should  be  confined  to  anatomy,  physiology, 
pathology,  and  natural  philosophy.  But,  however  much 
this  may  come  short  of  our  modern  ideal,  we  may  heartily 
agree  with  him  when  he  says  that  “  character,  after  all, 
must  be  the  foundation  upon  which  any  system  of  medical 
education  is  built,”  and  for  that  we  must  rely  “  chiefly 
upon  the  training  given  during  those  impressionable  years 
devoted  to  preliminary  education,”  which  should  consist 
of  “  classical  instruction,  combined  with  a  wide  range  of 
moral  and  religious  teaching,”  these  being  the  “  best 
groundwork  of  future  judgement  and  higher  intellect.” 


In  1856  the  presidential  address  Avas  given  by  Dr.  James 
Johnstone ;  it  was  brief,  and  dealt  chiefly  with  the  need 
for  sanitary  reforms,  which  he  urged  upon  the  Associa¬ 
tion,  insisting  that  such  a  body  could  effect  a  great  deal 
of  good  by  advocating  them.  It  is  satisfactory  to  remember 
that  to  this  Association  in  no  small  measure  is  due  the 
adoption  by  Parliament  of  those  sanitary  measures  by 
which  the  health  of  the  people  has  been  so  greatly 
benefited. 

At  the  meeting  in  1872  Mr.  Alfred  Baker  devoted  his 
address  to  the  same  topic,  and  pleaded  that  a  city  such  as 
Birmingham  should  possess  those  powers  of  town  planning 
which,  after  the  lapse  of  thirty-eight  years,  have  at  last 
been  granted.  Although  we  may  congratulate  ourselves 
upon  many  improvements  in  the  sanitary  condition  of 
Birmingham,  I  regret  that  we  cannot  at  present  say  with 
truth,  as  he  did,  that  “  fine  and  healthy  trout  are 
frequently  taken  by  the  angler  in  the  Tame  at  Hamstead,” 
near  Birmingham,  for  the  pollution  of  our  rivers,  which  is 
a  great  national  misfortune,  has  increased  as  a  con¬ 
sequence  of  the  presence  of  a  great  population  on  their 
banks. 

,8'BW  «3iV 

8B'?C0'  "  Medical  Education. 

At  the  last  meeting,  in  1890,  Sir  Willoughby  Wade 
reverted  to  the  subject  of  medical  education.  He  insisted 
that  the  time  devoted  to  the  numerous  branches  of  medical 
education  was  too  short,  that  cramming  took  the  place  of 
study,  and  that  the  true  purpose  of  education  was  lost. 
He  would  not  propose  to  lengthen  the  curriculum,  as  that 
would  involve  an  increase  in  cost  which  would  press  too 
hardly  upon  the  resources  of  the  average  student,  but  he 
desired  to  get  rid  of  some  of  the  subjects  at  present 
included,  defending  himself  against  the  accusation  of 
desiring  “to  lower  the  standard  of  medical  education,” 
which,  he  said,  was  a  phrase  more  deadly  than  any 
argument.  He  contended  that  “the  question  to  ask  is  not 
what  the  student  has  learnt,  but  how  he  has  learnt  it ; 
not  how  much  knowledge  he  has  acquired,  but  whether  he 
understands  what  he  has  been  taught ;  not  what  he  has 
thought  about  it,  but  whether  he  has  learnt  to  think  at 
all  ”  ;  and  he  ended  a  striking  address  by  the  warning — 
Propter  scientiam  sciendi  perdere  causas. 

The  editorial  article  in  the  British  Medical  Journal 
which  dealt  with  this  address  pointed  out  that  at  the 
commencement  of  his  medical  career  the  student  who  is 
fresh  from  school,  untrained  in  the  habit  of  teaching  him¬ 
self,  is  obliged  to  face  “  some  of  the  toughest  and  driest 
subjects”  in  the  whole  curriculum,  and  it  compared  our 
course  of  studies  to  a  cone  of  which  the  broad  instead  of 
the  narrow  end  is  presented  to  the  neophyte.  Under  the 
old  plan  of  medical  education,  as  we  read  in  the  biographies 
of  Sir  James  Paget  and  Sir  William  Broadbent,  a  lad  on 
leaving  school  went  as  a  pupil  to  a  medical  practitioner, 
where  he  learnt  something  about  the  general  routine  of 
practice,  and  grew  familiar  with  the  atmosphere  of  the 
profession,  and  thus  was  more  or  less  prepared  for  his 
work  when  he  joined  a  medical  school ;  on  the  other  hand, 
his  general  education  too  often  suffered,  and,  while  there 
was  much  that  was  good  in  the  old  system,  it  has  passed 
away,  and  no  useful  purpose  can  be  served  by  trying  to  set 
back  the  clock. 

When  sixteen  years  ago  the  curriculum  was  extended  to 
five  years,  it  was  hoped  that  the  student  would  have  more 
time  to  devote  to  the  strictly  professional  part  of  his 
education,  but  the  extra  year  has  been  swallowed  up  by 
the  increased  demand  of  the  teachers  of  the  preliminary 
sciences.  We  are  again  complaining  that  the  time  is  too 
short,  and  this  can  hardly  be  doubted  in  the  face  of  the 
fact  that  the  majority  of  students  fail  to  obtain  their 
qualifications  in  six  years.  Some  think  that  preliminary 
science,  or  at  least  elementary  chemistry,  physics,  and 
biology,  should  be  learnt  and  passed  before  the  student 
enters  upon  his  medical  studies  ;  and  as  these  subjects,  are 
now  adequately  taught  at  many  of  our  public  schools,  it  is 
better  to  leave  boys  for  another  year  under  school  disci¬ 
pline  and  instruction  than  to  launch  them  at  so  early 
an  age  into  a  medical  school,  where  the  supervision  of 
studies  and  the  control  of  conduct  must  necessarily 
be  comparatively  weak,  where  temptations  to  idle¬ 
ness  are  many,  and  where  too  often  the  lad  is? 
removed  from  the  guidance  of  master  or  parent 
and  lives  alone  in  a  great  city  surrounded  by  sources 
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of  pleasure  which  are  irresistible  to  his  inexperi¬ 
enced  mind  and  unformed  character.  What  wonder  is 
it  if  under  these  conditions  the  first  year  is  often  wasted '? 
No  parent  would  willingly  expose  his  son  to  such  risks,  but 
the  supposed  obligation  to  enter  him  at  a  medical  school  as 
soon  as  he  has  passed  the  preliminary  examination,  in 
order  that  the  year  may  count  towards  the  curriculum, 
outweighs  his  scruples.  For  this  we  must  blame  the 
regulations  of  the  General  Medical  Council  and  of  some  of 
the  qualifying  bodies.  But  the  Council  has  recently 
modified  its  rules,  and  as  some  of  the  most  important 
bodies  now  recognize  the  instruction  given  in  properly 
equipped  secondary  schools,  it  is  to  be  hoped  that  their 
example  will  be  generally  followed.  It  should  be  pos¬ 
sible  to  make  the  curriculum  five  years  in  a  medical  school 
after  preliminary  science  has  been  passed,  and  so  adequate 
time  be  obtained  for  those  subjects  which  can  be  learnt 
only  in  a  medical  school  and  in  hospital. 

Though  there  is  still  much  in  the  modern  arrangements 
for  medical  education  which  falls  short  of  our  desires, 
there  has  been  a  vast  improvement  in  the  organization  of 
medical  teaching,  in  the  equipment  of  medical  schools,  and 
in  their  methods  of  instruction.  Of  these  not  the  least 
important  is  the  foundation  of  this  and  other  provincial 
universities,  for  which  large  sums  of  money  have  been 
subscribed  by  the  public  and  to  which  the  Educa¬ 
tion  Department  recognizes  its  obligation  to  render 
financial  assistance  in  the  national  work  they  are 
doing.  Medical  education  in  England  has  always  had 
its  feet  firmly  planted  on  the  solid  foundation 
of  hospital  work,  but  it  was  deficient  in  academical 
opportunities  as  compared  with  the  schools  of  Scotland 
and  the  Continent,  and  while  these  steadily  improved  their 
clinical  teaching  we  for  a  long  time  hardly  realized  our 
deficiencies.  Our  numerous  and  admirable  hospitals  have 
provided  abundant  clinical  material,  and  many  subordinate 
appointments  of  incalculable  value  for  the  training  of  prac¬ 
titioners,  but  the  scientific  needs  of  students  are  but  poorly 
supplied  in  them.  During  the  last  ten  years  this  has  been 
to  some  extent  remedied  by  the  better  equipment  of  our 
medical  schools,  mainly  by  the  self-sacrifice  of  the  senior 
teachers,  who  have  surrendered  the  greater  part  of  their 
scanty  emoluments  for  this  purpose ;  laboratories  have 
been  started  in  all  our  schools,  and  in  some  hospitals  it 
has  been  realized  that  it  is  not  enough  to  possess  good 
accommodation  for  the  care  and  comfort  of  the  sick,  but 
that  adequate  means  must  also  be  provided  for  the  study 
of  then-  diseases  by  good  laboratories  with  a  sufficient  paid 
staff.  We  in  Birmingham  who  work  in  the  hospitals  or  in 
private  practice  are  indebted  to  our  colleagues  at  the 
university  for  much  assistance  which  is  exerting  an  incal¬ 
culable  influence  on  the  character  of  medical  practice,  but 
I  would  plead  with  our  hospital  authorities  to  take  a 
broader  view  of  their  duties  and  to  realize  that  in  the  end 
the  interest  of  the  patients  will  be  best  served  by  spending 
more  money  on  the  scientific  equipment  of  these  institu¬ 
tions. 

[The  Function  of  Voluntary  Hospitals. 

We  are  justly  proud  of  our  hospitals,  which  have  been  to 
a  large  extent  rebuilt  or  reorganized  since  the  Associa¬ 
tion  last  visited  this  city.  Several  of  them  are  in 
their  way  model  institutions,  and  we  hope  you  will 
try  to  find  time  to  visit  them,  for  which  arrange¬ 
ments  have  been  made.  Supplemented  as  they  are 
by  municipal  hospitals  for  the  reception  of  infectious 
diseases,  it  may  be  fairly  claimed  that  they  provide  assist¬ 
ance  for  all  the  pathological  evils  to  which  our  flesh  is 
heir ;  and  if  they  are  never  equal  to  the  demands  made 
upon  them,  we  must  remember  that  Birmingham  is  a 
metropolis  which  draws  patients  from  a  population  ex¬ 
ceeding  by  far  that  of  the  so-called  Greater  Birmingham, 
which  after  all  only  includes  our  own  suburbs.  Hospitals 
are  burdened  with  work  which  is  largely  of  an  unnecessary 
kind ;  each  maintains  an  overcrowded  out-patient  depart¬ 
ment,  easy  if  not  absolutely  free  of  access,  where  relief  is 
given  to  all  who  ask  for  it  however  trivial  their  ailments, 
although  some  sort  of  check  is  attempted  to  exclude  un¬ 
suitable  cases  by  the  appointment  of  inquiry  officers  and 
similar  means.  Hospitals  boards  and  medical  staffs  recog¬ 
nize  the  evil  of  our  out-patient  system  and  desire  to  find  a 
remedy,  but  with  all  the  goodwill  in  the  world  this  is 
not  so  easy  as  it  may  seem.  The  out-patient  system 


has  grown  up  in  comparatively  recent  times  and  in 
response  to  an  irresistible  public  demand.  It  was  certainly 
not  created  or  encouraged  by  the  honorary  staffs,  which  in 
Birmingham  forty  years  ago  left  the  work  mainly  to  the 
resident  officers/  As  this  was  not  satisfactory,  assistant 
physicians  and  assistant  surgeons  were  appointed  to  take 
charge  of  the  out-patients,  and  the  great  expansion  of  the 
department  dates  from  that  time.  That  this  is  not  peculiar 
to  Birmingham  is  shown  by  the  case  of  the  Liverpool 
Royal  Infirmary,  which  had  only  a  small  out-patient  hall 
when  it  was  rebuilt  about  twenty  years  ago,  but  within  the 
last  twelve  months  has  found  it  necessary  to  open  a  large 
additional  building  for  this  purpose.  At  the  Edinburgh 
Royal  Infirmary  in  the  Seventies  the  only  out-patients  were 
those  who  attended  for  consultation  and  who  received  no 
medicine,  but  merely  letters  to  their  doctors  or  prescriptions 
and  advice.  Accidents  and  minor  surgical  cases  were  seen, 
but  there  was  nothing  that  corresponded  to  an  out-patient 
department,  such  as  I  understand  has  grown  up  during 
recent  years. 

Dr.  Lauriston  Shaw  holds  that  hospitals  should  provide 
for  the  poorer  classes  of  the  community  just  that  addi¬ 
tional  assistance  which  a  member  of  the  wealthier 
classes  under  the  care  of  a  general  practitioner  is  in 
the  habit  of  obtaining  from  a  consulting  physician  or 
a  consulting  surgeon  whenever  special  treatment  or 
advice  becomes  necessary.  He  regrets  that  hospitals 
have  laid  themselves  out"  to  provide  simple  medical  and 
surgical  treatment  for  all  comers.  I  agree  with  him  in 
deploring  it,  but  I  recognize  that  the  out-patient  depart¬ 
ments  have  developed  in  response  to  a  demand  which 
the  hospitals,  as  dependents  on  public  goodwill  for  their 
incomes,  were  not  in  a  position  to  refuse.  Moreover,  in 
the  absence  of  any  well-organized  system  of  medical 
attendance  on  the  poor  by  dispensaries,  or  by  such 
methods  as  may  be  developed  under  the  scheme  of 
National  Insurance,  the  hospitals  cannot  repudiate  this 
burden  without  exposing  themselves  to  a  charge  of 
inhumanity.  Yet  a  change  that  would  permit  the  hos¬ 
pitals  to  follow  the  plau  described  by  Dr.  Shaw  would 
be  welcome,  as  it  would  promote  their  efficiency  by 
setting  them  free  to  devote  all  their  resources  to  the 
more  serious  cases. 

Mr.  J.  Courtney  Buchanan,  in  his  paper  on  the  Function 
of  the  Voluntary  Hospitals  in  relation  to  the  proposed 
Public  Assistance  Authority,  has  advocated  the  limitation 
of  the  work  of  the  voluntary  hospitals  by  excluding  not 
only  those  cases,  such  as  fits  and  insanity,  which  are 
usually  regarded  as  unsuitable,  but  also  the  very  poor 
and  the  well-to-do.  He  considers  that  all  patients  should 
pay  something  towards  the  cost  of  their  treatment  and 
maintenance  in  the  hospital  in  proportion  to  their  means  ; 
if  unable  to  do  this  they  come  into  the  pauper  class  and 
should  be  treated  by  the  Public  Assistance  Authority.  He 
would  reserve  hospitals  for  acute,  costly,  or  special  cases. 
Iu  order  to  meet  the  objection  that  this  would  diminish 
the  clinical  value  of  the  voluntary  hospitals  he  considers 
that  the  Poor  Law  hospitals  should  be  open  under  proper 
regulation  to  medical  students. 

The  out-patient  departments  of  general  hospitals  should 
be  reserved  for  consultation  cases,  the  ordinary  out¬ 
patient  class  being  treated  in  provident  dispensaries  or 
dispensaries  provided  by  the  public  assistance.  At  these 
consultative  out-patient  departments  the  number  of  cases 
to  be  seen  by  each  consultant  should  be  limited. 

He  accepts  the  provident  dispensary  plan  outlined  in 
the  report  of  the  Majority  of  the  Poor  Law  Commission, 
by  which  the  dispensaries  would  be  staffed  by  all  those 
medical  practitioners  residing  in  the  district  who  are 
willing  to  undertake  the  work,  giving  the  patients  the  right 
of  selection.  He  does  not  think  much  importance  need 
be  attached  to  the  objection  of  the  Minority,  that  free 
choice  would  mean  that  doctors  would  seek  to  gain  popu¬ 
larity  by  being  liberal  with  extras,  as  this,  he  says,  would 
be  checked  by  a  system  of  supervision  and  inspection,  with 
power  to  remove  from  the  panel  the  name  of  a  doctor 
whose  conduct  was  not  satisfactory. 

Another  of  his  suggestions  is  that  no  out-patient  should 
be  seen  a  second  time  without  bringing  a  card  signed  by  a 
general  practitioner ;  but  although  this  might  be  useful  to 
rid  the  hospital  of  trivial  or  unsuitable  cases,  where  the 
case  required  to  be  seen  a  second  time,  no  hospital  officer 
would  run  the  risk  of  failure  to  obtain  the  necessary 
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signature,  but  would  tell  the  patient  to  come  a  second 
time,  whether  the  signature  were  obtained  or  not. 

A  further  suggestion  is  that  the  hospitals  and  dispen¬ 
saries  should  be  supported  by  a  rate  levied  on  the  class 
likely  to  use  them ;  the  obvious  objection  to  this  is  that 
tliis  class  pays  no  rates,  so  that  the  money  raised  would 
come  out  of  the  pockets  of  the  owners  of  small  house 
property  or  lead  to  an  augmentation  of  rents  which  are 
already  too  high. 

Mr.  Charles  Booth  also  thinks  voluntary  hospitals  should 
limit  the  work  they  wish  to  undertake,  instead  of  as  at 
present  taking  all  that  comes,  much  of  it  being  of  a  kind 
that  they  do  not  want  and  find  a  hindrance  in  doing  the 
work  they  are  specially  adapted  to  perform.  If  their  work 
were  so  limited,  on  the  Poor  Law  would  fall  the  duty  of 
providing  for  these  cases  rejected  by  charity. 

He  points  out  that  the  proposal  to  put  the  treatment  of 
all  sickness  under  the  health  authority  presupposes  that  it 
must  be  not  only  free  but  compulsory  ;  but  if  so  “  it  postu¬ 
lates  an  exactitude  of  medical  diagnosis  and  a  finality  of 
treatment  which  have  not  yet  been  attained,  as  well  as  a 
degree  of  discipline  and  of  sacrifice  of  liberty  as  yet  un¬ 
thought  of.”  nor  does  he  believe  that  in  practice  it  would 
be  possible  to  recover  payment  in  proportion  to  means, 
as  suggested  in  the  Minority  Report  of  the  Poor  Law 
Commission. 

He  concludes  that  there  would  be  a  residue  of  paupers  to 
be  dealt  with  by  the  Poor  Law — that  is  to  say.  there  would 
always  be  chronic  destitute  sick  who  would  not  be  kept 
permanently  in  any  voluntary  institution,  and  would  have 
ultimately  to  go  to  a  Poor  Law  hospital,  and  he  thinks 
that  as  the  Poor  Law  would  have  to  undertake  the  care  of 
these  people  who  would  not  come  properly  under  the  health 
authority,  he  sees  no  reason  for  refusing  to  allow  the  Poor 
Law  authority  to  deal  with  acute  cases  of  illness  in 
destitute  persons. 

I  am  quite  in  agreement  with  the  view  that  voluntary 
hospitals  should  define  their  work  and  give  up  the  attempt 
to  deal  with  all  cases  of  sickness  that  enter  their  doors. 
During  recent  years  they  have  declined  to  deal  with 
infectious  cases,  and  provision  has  been  made  for  these  by 
the  sanitary  authority ;  it  remains  for  the  hospital  autho¬ 
rities  to  refuse  to  treat  urgent  but  trivial  cases,  and  to 
reserve  their  institutions  for  serious  cases  of  a  medical  or 
surgical  kind,  for  special  diseases,  and  above  all  for  cases 
referred  for  diagnosis  or  treatment  by  medical  practitioners. 

Medicine  and  the  State. 

It  is  part  of  the  programme  of  the  International  Social 
Democratic  party  that  the  State  should  undertake  the 
entire  control  of  health  services,  and  therewith  the 
practice  of  medicine,  so  that  in  the  “  State  of  the  Future  ” 
the  fate  of  the  doctors  is  sealed.  Without  wishing  to 
exaggerate  this  fact,  it  must  not  be  forgotten  that  there  are 
some  practical  men  having  no  sympathy  with  socialistic 
dreams  who  yet  desire  to  see  the  medical  profession  made 
a  service  of  the  State,  and  among  them  are  even  members 
of  the  medical  profession.  Their  usual  argument  is  that 
there  is  a  conflict  between  the  interests  of  the  medical 
profession  and  the  public  health  which  can  only  be  re¬ 
moved  by  subsidizing  it  and  making  its  business  to  be 
to  prevent  rather  than  to  cure  disease.  But  while  a  State 
medical  service  is  admissible  and  even  desirable  for  ad¬ 
ministrative  and  sanitary  purposes,  a  compulsory  absorp¬ 
tion  by  the  State  of  all  medical  practitioners  would  not  be 
in  the  interests  of  the  public,  of  the  profession,  or  of 
medical  science.  If  medical  practitioners  are  to  be  in 
the  service  of  the  State,  they  must  be  given  the  power  to 
compel  submission  to  treatment,  a  condition  which  would 
lead  to  the  most  extraordinary  abuses,  while  the  calling  of 
a  medical  practitioner  would  be  of  all  the  most  miserable. 
In  South  Switzerland  such  an  experiment  came  rapidly  to 
grief ;  in  Bellinzona  fifty-five  practitioners  accepted  fixed 
salaries  to  attend  both  rich  and  poor,  the  town  and  its 
suburbs  being  divided  into  districts,  the  inhabitants  of 
which  paid  a  small  tax  for  medical  treatment ;  of  the 
fifty-five  doctors,  at  the  end  of  eighteen  months  fifty-tlnee 
had  come  to  the  conclusion  that  they  could  not  continue 
the  arrangement,  as  the  demands  of  the  public  by  night 
and  by  day  could  not  be  satisfied.  Moreover,  it  must  be 
remembered  that  doctors  are  only  human,  and  that  human 
nature  has  its  inherent  weaknesses.  State  doctors  would 
be  deficient  in  diligence  and  ability,  and  the  “  Government 


Stroke”  would  be  seen  in  their  work  so  soon  as  the 
stimulus  of  free  competition  was  removed. 

At  the  present  time  we  are  threatened  with  dangers 
created  by  proposed  social  legislation  whose  bearings  it  is 
impossible  to  foresee,  but  which  are  sufficiently  serious  to 
justify  the  distrust  with  which  it  is  regarded  by  all  classes 
in  the  profession.  Medical  attendance  on  the  poor  has  been 
provided  by  :  (1)  The  Poor  Law ;  (2)  charitable  hospitals 
and  dispensaries  ;  (3)  provident  dispensaries;  and  (4)  medi¬ 
cal  clubs.  The  first  has  been  the  subject  of  severe  criticism, 
but  its  worst  features  are  due  to  the  fact  that  it  is  gene¬ 
rally  ill-paid  contract  work,  the  better  plan  being,  wherever 
possible,  to  give  it  to  whole-time  officers  who  are  paid  an 
adequate  salary.  What  has  been  already  said  about  hos¬ 
pitals  applies  to  dispensaries,  as  both  should  be  used  only 
for  consultations  in  grave  or  obscure  cases  or  for  those 
needing  special  treatment.  Provident  dispensaries  exist 
in-  many  towns,  but  are  often  regarded  with  suspicion  on 
account  of  the  unwillingness  of  their  managers  to  impose 
a  wage  limit.  Clubs  are  of  many  kinds,  of  which  the 
simplest  are  those  established  by  individual  practitioners, 
who  undertake  to  give  all  necessary  medical  attend¬ 
ance  in  return  for  a  small  annual  payment.  These  are 
common  in  country  districts  and  are  distinctly  beneficial, 
as  the  doctor,  who  would  otherwise  receive  nothing,  gets 
a  small  payment,  while  the  patient  retains  his  self-respect. 
As  the  doctor  controls  the  admission  of  members,  he  runs 
no  risk  of  the  club  being  abused  by  persons  whose  circum¬ 
stances  do  not  justify  the  concession.  Clubs  which  exist 
in  connexion  with  works  and  collieries  are  generally  con¬ 
trolled  by  the  management  and  not  by  the  men,  and  their 
relations  with  the  medical  profession  are  usually  satis¬ 
factory.  It  is  where  medical  attendance  is  provided  by 
insurance  societies,  medical  aid  societies,  or  friendly 
societies,  which  seek  to  make  a  profit  out  of  this  part  of 
their  work  or  to  use  it  as  a  means  of  attracting  sub¬ 
scribers  for  their  other  benefits,  that  the  profession  has 
had  most  cause  to  quarrel,  so  that  the  Battle  of  the  Clubs 
has  become  a  familiar  headline  in  the  medical  press.  In 
1892  the  General  Medical  Council  appointed  a  committee 
to  inquire  into  the  working  of  this  system,  and  in  1893 
a  report  was  issued,  together  w  ith  a  considerable  amount 
of  evidence,  to  prove  there  was  good  ground  for  the  dis¬ 
satisfaction  of  the  profession.  The  conclusions  of  the 
report  showed  that  the  evils  of  which  complaint  had  been 
made,  and  which  were  proved  to  exist,  were  the  excessive 
number  of  patients,  causing  “great  exhaustion  and  dis- 
heartenment  to  the  medical  officer,”  and  to  the  patients 
impossibility  of  obtaining  adequate  treatment ;  the  abuse 
of  these  clubs  by  persons  whose  means  and  social  position 
gave  them  no  claim  to  be  treated  on  reduced  terms  ;  and, 
lastly,  the  dependent  position  of  the  medical  officers,  which 
was  inconsistent  with  the  conscientious  performance  of 
their  duties. 

When  medical  practitioners  were  allowed  to  employ 
unqualified  assistants  contract  work  could  be  performed  at 
least  profitably  if  not  efficiently  ;  but  in  1897  the  General 
Medical  Council,  with  the  hearty  approval  of  the  medical 
profession,  insisted  that  all  patients  must  be  seen  by 
qualified  practitioners,  and  the  club  doctor  has  since  that 
time  been  compelled  to  do  the  work  himself  or  to  employ 
an  expensive  qualified  assistant.  This  undoubted  reform 
meant  a  great  improvement  in  the  quality  of  the  medical 
attendance  given  to  the  working  classes,  and  ought  to  have 
been  accompanied  by  an  increase  in  the  rate  of  payment, 
but  the  legitimate  demands  of  the  medical  profession  were 
set  aside,  and  as  no  efficient  organization  existed,  the 
result  has  been  a  long-drawn-out  quarrel  and  widespread 
discontent  on  the  part  of  the  medical  profession  with  the 
club  system.  The  rate  of  payment  is  so  low  that  to  earn  a 
sufficient  income  more  work  is  undertaken  than  can  be 
properly  accomplished.  The  overworked  doctor  sees  his 
patients  hurriedly  and  falls  into  a  routine  method  of  treat¬ 
ment  ;  he  loses  interest  in  his  work ;  the  bright  ideals  with 
which  he  started  in  practice  fade  away,  and  when  he  has 
time  to  reflect  he  feels  ashamed  of  himself  and  angry  at 
the  bondage  from  which  he  would  gladly  escape.  That 
this  is  a  true  picture  of  many  a  club  doctor  no  one  who 
knows  the  medical  profession  can  doubt,  nor  should  any 
one  be  surprised  that  the  prospect  of  an  enormous  increase 
of  this  system  under  the  control  of  the  friendly 
societies  fills  us  with  dismay.  Such  work  is  not 
only  degrading  to  the  doctor  but  is  barl  for  the 
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patient,  and  if  custom  made  some  of  us  blind  to 
its  evils,  the  prospect  of  having  under  the  National  Insur¬ 
ance  Law  to  attend  a  third  of  the  population  on  these  terms 
has  roused  a  spirit  of  resistance  which  will  not  be  satisfied 
by  rejecting  the  new  proposals,  but  aims  at  getting  rid  of 
the  burden  which  has  galled  us  for  so  many  years.  In  this 
effort  we  ask  for  the  sympathy  and  support  of  the  public. 
The  services  of  a  medical  practitioner  are  above  all  others 
difficult  to  appraise,  but  no  one  can  doubt  that  they  cannot 
be  adequately  rendered  if  he  is  unable  to  spare  the  neces¬ 
sary  time  to  examine  his  cases.  What  can  be  the  good  of 
spending  millions  on  the  provision  of  sanatoriums  for 
phthisis  if  the  medical  attendance  is  to  be  of  such  a 
character  that  early  cases  will  rarely  be  recognized  ?  The 
interests  of  the  public  are  at  one  with  those  of  the  medical 
profession  in  the  need  for  putting  an  end  to  contract  work. 
The  only  argument  in  its  favour  is  its  cheapness,  but  if  it 
is  true  that  the  health  of  the  people  is  the  greatest  national 
asset,  we  cannot  tamper  with  the  efficiency  of  the  medical 
treatment  to  be  provided.  To  secure  this  it  is  essential 
that  the  duty  of  providing  medical  benefits  should  not  be 
entrusted  to  friendly  societies  or  insurance  companies,  and 
that  the  doctor  should  be  paid  for  his  work  and  not  asked 
to  undertake  a  contract  of  which  no  one  knows  the  risk. 
The  former  of  these  conditions  has  been  admitted  to  be 
desirable  by  the  Chancellor  of  the  Exchequer  himself,  and 
although  it  is  resisted  by  the  friendly  societies,  it  is  to  be 
hoped  that  Parliament  will  recognize  the  need  for  granting 
it.  But  we  are  told  that  the  second  is  impossible,  because 
as  no  one  can  calculate  the  risk,  and  as  the  funds  to  be 
provided  under  the  Act  are  limited,  it  is  necessary  to 
impose  the  burden,  not  upon  the  general  taxpayer,  but 
upon  the  medical  profession !  When  the  proposal  is  stated 
in  plain  language  it  seems  hardly  possible  that  Parliament 
can  be  asked  to  sanction  anything  so  manifestly  inequitable. 
We  are  told  that  if  the  doctor  would  benefit  from  the 
patient’s  fraud  there  would  be  no  check  on  malingering,  to 
which  the  answer  is  that  in  this  matter  you  must  trust  the 
medical  profession,  and  the  way  to  make  doctors  faithful 
guardians  of  the  public  interest  is  to  treat  them  fairly. 
Any  medical  man  convicted  of  conniving  at  malingering 
can  be  made  liable  to  be  removed  from  the  panel  of  prac¬ 
titioners  employable  under  the  Act,  and  you  may  be  sure 
that  there  will  be  a  sharp  look-out  kept  by  the  profession 
to  check  such  practices.  The  third  objection  is  somewhat 
similar,  as  it  is  feared  the  doctor  would  unduly  prolong  his 
attendance,  and  the  answer  is  the  same,  but  Parliament 
and  the  public  should  know  that  the  National  Deposit 
Friendly  Society  has  for  years  conducted  its  business  on 
the  principle  of  paying  the  doctor  for  work  done,  and  has 
not  had  to  complain  of  the  result. 

The  National  Insurance  Bill. 

The  National  Insurance  Bill  is  admittedly  an  adaptation 
of  the  German  law  of  1885,  and  a  parliamentary  paper  has 
been  circulated  (Cd.  5679)  containing  the  opinions  of  various 
authorities  in  Germany  in  support  of  the  proposed  legis¬ 
lation.  With  equal  reason  we  may  look  to  Germany  for 
warnings  and  danger  signals,  and  I  would  point  out  that 
the  effect  of  placing  the  administration  of  medical  benefits 
in  German y  in  the  hands  of  committees  controlled  by 
working  men  has  been  to  cause  a  bitter  quarrel  between 
the  two  parties,  and  has  led  to  the  formation  in  Germany 
of  a  medical  organization  with  a  membership  of  21,210, 
known  as  the  Leipzig  Union  (Leipzig er  Verband).  Its 
object  is  to  meet  organization  by  organization,  to  create  a 
fund  for  fighting  purposes,  and  to  form  a  league  for  con¬ 
ducting  an  agitation  in  the  event  of  any  action  on  the  part 
of  the  societies  contrary  to  the  interests  of  the  medical 
profession.  It  is,  in  fact,  a  trades  union  founded  on  the 
same  lines  and  having  similar  objects  to  those  of  the 
vrorkmen,  and  ready  to  use  the  same  means,  namely,  a 
strike,  to  gam  its  end.  Our  German  colleagues  claim  that 
although  this  has  been  said  to  be  unworthy  of  a  liberal 
profession,  it  is  the  necessary  outcome  of  the  situation 
created  by  Parliament,  which  has  sought  to  benefit  the 
wage  earners  at  the  expense  of  the  medical  profession.  So 
far  the  Leipzig  Union  lias  been  victorious  in  all  the  con¬ 
tests  in  which  it  has  been  engaged,  the  best  part  of  the 
medical  profession  having  rallied  absolutely  under  the 
banner  of  professional  union.  Those  who  have  remained 
outside  are  only  army  doctors,  university  teachers  of 
theoretical  subjects,  doctors  without  practice,  and  a  few 
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cautious  medical  bureaucrats ;  and  no  one  knows  better 
than  the  leaders  of  the  workmen’s  societies  and  the 
directors  of  the  insurance  companies  that  they  must  rely 
only  upon  the  most  incapable  medical  aid  should  they 
quarrel  with  the  medical  profession. 

What  has  been  done  in  Germany  can  be  done  here.  If 
Parliament  forces  a  fight  upon  us  we  are  not  unorganized. 
The  British  Medical  Association,  which  was  founded  with 
quite  other  objects,  has  been  compelled  by  the  militant 
tactics  of  the  friendly  societies  and  clubs  to  create  a  depart¬ 
ment  for  the  defence  of  medical  interests,  and  this  is  con¬ 
ducted  with  great  ability  by  the  Medical  Secretary,  Mr.  J. 
Smith  Whitaker.  During  the  past  year  and  owing  to  the 
threatened  danger,  over  3,000  new  members  have  joined 
our  ranks,  and  approximately  we  number  to-day  24,400 
members.  Without  the  medical  profession  the  Insurance 
Act  must  fail,  and  I  think  these  numbers  justify  me  in 
saying  that  it  cannot  succeed  without  the  British  Medical 
Association.  As  all  parties  in  the  House  of  Commons  have 
accepted  the  principle  of  the  National  Insurance  Bill,  and 
even  the  medical  profession  has  accorded  a  welcome  to  a 
measure  which  proposes  to  make  better  provision  for  the 
care  and  maintenance  of  the  sick  poor,  criticism  of  it  is 
difficult ;  yet  the  experience  of  Germany  and  that  of  those 
who  are  well  acquainted  with  the  conditions  and  opinions- 
of  our  own  poor,  and  of  the  working  of  our  national  institu¬ 
tions  which  have  for  so  many  years  striven  to  help  them, 
should  make  us  hesitate  to  adopt  without  careful  considera¬ 
tion  in  all  its  details  a  scheme  which  proposes  to  revolu¬ 
tionize  the  relations  of  the  wage-earning  classes  to  the 
State,  to  their  employers,  to  the  medical  profession,  and  to 
those  charitable  institutions  to  which  they  must  continue 
to  look  for  help  in  many  serious  illnesses. 

It  is  a  mistake  to  suppose  that  there  is  any  legitimate 
comparison  between  the  condition  of  Germany  in  1885 
and  that  of  this  country  in  1911.  The  voluntary  principle 
has  been  sufficient  to  provide  us  with  a  system  of  hospitals 
and  dispensaries  which  is  on  the  whole  superior  to  that  of 
Germany,  except  in  the  one  department  of  sanatoriums  for 
tuberculosis,  and  even  here  our  shortcomings  have  been 
exaggerated.  Mr.  W.  H.  Dawson  claims  that  Germany 
has  provided  7,294  beds  for  the  treatment  of  tuberculosis, 
while  in  England,  according  to  the  estimate  of  the  Secre¬ 
tary  of  the  National  Association  for  the  Prevention  of 
Consumption,  we  have  about  2,500  beds ;  but  our  popula¬ 
tion  is  only  half  that  of  Germany,  and  a  comparison  of 
the  death-rate  from  consumption  in  the  two  countries 
warrants  the  belief  that  the  prevalence  of  tuberculosis 
here  is  only  two-thirds  of  that  in  Germany.  If  allowance 
be  made  for  these  facts,  2,500  beds  constitute  nearly  as 
adequate  a  provision  as  that  existing  in  Germany.  Under 
these  circumstances  it  is  extravagant  to  provide  such  a 
large  sum  of  money  for  building  and  maintaining  sana¬ 
toriums,  and  unwise  to  neglect  to  set  aside  any  funds  for 
the  treatment  of  the  numerous  special  cases  that  must 
arise,  and  of  which  I  fear  it  is  proposed  to  cast  the' 
responsibility  upon  the  voluntary  hospitals,  whose  sources 
of  income  have  already  been  sapped  by  the  heavy  estate 
duties,  and  are  further  threatened  by  the  taxation  under 
this  bill,  which  will  fall  upon  the  employers  and  work¬ 
people  who  at  present  contribute  a  share  of  the  incomes 
of  the  hospitals  in  this  district  which  appears  to  range 
from  30  to  90  per  cent. 

How  long  the  friendly  societies  which  afford  a  splendid 
example  of  national  thrift,  will  survive  side  by  side  with 
the  compulsory  principle  remains  to  be  seen,  but  it  is  at 
least  to  be  hoped  we  shall  avoid  the  danger  of  allowing 
them  to  become  the  controlling  power  in  the  scheme.  In 
Germany  the  workpeople  have  managed  to  gain  this  posi¬ 
tion,  and  the  principal  amendments  to  the  German  law 
which  have  been  passed  by  the  Reichstag  during  this* 
summer  have  been  directed  to  diminishing  the  influence  of 
the  workpeople  on  the  various  committees,  and  preventing 
the  bureaus  from  being  used  for  political  purposes.  It  is- 
believed  that  socialist  officials  and  doctors  have  been* 
appointed  regardless  of  their  qualifications  for  office, 
that  the  distribution  of  printing  and  advertisements 
has  been  confined  to  socialist  newspapers,  that  money  has 
been  improperly  spent  for  the  purchase  of  socialist  litera¬ 
ture,  while  paid  officials  have  been  permitted  to  act  as 
socialist  agitators.  This  is  the  result  of  a  measure  which 
was  advocated  by  Bismarck  as  the  best  means  of  checking 
the  growth  of  Socialism  !  Not  only  has  it  failed  to  do  this, 
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but  it  is  also  said  to  have  become  a  corrupting  influence 
which  is  sapping  the  honesty  and  independence  of  the 
German  people.  No  one  has  ventured  to  impugn  the 
competence  and  impartiality  of  Dr.  Ferdinand  Frieden- 
burg,  a  lawyer  and  ex -President  of  the  Imperial  Insurance 
Bureau  at  Breslau,  who,  in  an  article  published  last  April, 
has  made  this  charge  against  the  Insurance  Law.  He  com¬ 
plains  of  its  extravagant  management,  of  the  endless 
litigation  to  which  it  has  led,  of  undue  pressure  being 
brought  to  bear  on  magistrates  and  medical  practitioners 
to  induce  them  to  give  decisions  favourable  to  the 
workpeople,  of  excessive  compensation,  of  laxity  in 
interpreting  the  law,  and  of  the  enormous  increase  in  the 
number  of  claims,  which  from  100,159  in  1886  rose  to 
662,231  in  1908.  In  his  opinion  it  has  led  to  general 
demoralization  among  the  classes  concerned ;  claimants 
magnify  slight  injuries,  neglect  prescribed  treatment,  keep 
wounds  open  by  artificial  means,  or  remove  or  spoil 
apparatus,  and  then  represent  that  it  has  done  harm. 
He  points  out  that  the  position  of  the  doctors  is  pecu¬ 
liarly  difficult,  as  they  stand  between  the  insured  and 
the  insurance  board,  and  every  claim  must  depend  upon 
medical  support.  The  consequence  is  that  a  doctor  known 
to  be  lenient  is  sure  of  a  large  practice,  while  one  who 
tries  to  do  his  duty  is  boycotted  and  driven  out  of  practice, 
and  he  gives  instances  of  cases  within  his  own  knowledge 
in  support  of  these  charges.  But  we  need  not  look  to 
Germany  alone  to  find  ground  for  mistrusting  the  effect  of 
this  legislation.  Miss  Loane,  whose  work  amongst  the 
poor  gives  her  the  right  to  express  an  opinion,  is  convinced 
that  compulsory  insurance  will  not  be  regarded  by  them 
as  a  benefit.  She  says  that  they  fail  to  understand  the 
principle  of  insurance,  and  often  account  themselves 
wronged  if  no  illness  occur  to  enable  them  to  make  a 
claim  on  their  club,  while  the  sight  of  a  neighbour 
benefiting  by  insurance  increases  their  unwillingness  to 
join  or  to  continue  to  subscribe,  because  they  see  that  the 
sick  man  is  drawing  their  money,  and  if  the  club  were  the 
State  she  thinks  the  practical  results  would  be  no  better. 
Even  voluntary  insurance,  if  the  result  of  over-persuasion, 
gives  rise  to  most  unbounded  claims,  and  commonly  results 
in  bitter  discontent.  She  tells  of  a  young  woman  who  was 
induced  to  pay  2s.  a  year  for  three  years,  for  which  she 
■enjoyed  ten  weeks  at  a  seaside  convalescent  home,  besides 
various  small  privileges.  Her  mother  was  deeply  dis¬ 
satisfied  with  this  return  for  her  money.  Again  and  again 
she  said :  “  T’aint  as  if  she  ’asn’t  paid  for  it ;  three  years 
on  end  she  has  been  paying  in  regular.  I  don’t  call  that 
no  charity  ” ! 

If  these  are  the  results  for  which  we  are  destroying  the 
voluntary  principle  and  establishing  compulsory  thrift  in 
its  place,  we  may  well  doubt  whether  future  generations 
will  be  so  grateful  to  our  present  legislators  as  they  would 
doubtless  wish. 

I  regret  that  I  have  been  obliged  to  refer  to  political 
matters  in  this  address,  but  this  is  not  a  party  question, 
and  the  medical  profession  is  not  divided  about  it.  Silence 
on  my  part  would  have  been  misunderstood,  and  if  I  have 
succeeded  in  defining  our  position  and  in  making  clear 
what  we  desire,  and  why  we  do  so,  I  shall  have  attained 
the  object  I  had  in  view. 


Under  the  will  of  the  late  Mr.  Robert  Forrest  Ogilvy, 
a  linen  manufacturer,  of  Kirriemuir,  Forfarshire,  the 
Dundee  Royal  Infirmary  and  the  Dundee  Victoria  Hospital 
lor  Incurables  each  receive  a  bequest  of  £1,000,  sums  of 
£300  going  to  the  Forfar  Infirmary  and  the  District 
Nursing  Association,  and  of  £100  to  the  Dundee  Eye 
Institution  and  the  Dundee  Institutions  for  the  Blind  and 
for  the  Deaf  and  Dumb. 

The  Factory  Girls’  Country  Holiday  Fund,  we  learn, 
still  stands  in  need  of  assistance  in  order  to  enable  it  to 
fulfil  its  purpose  this  year.  It  annually  assists  some 
thousands  of  young  women  employed  in  London  factories 
to  take  a  week  or  a  fortnight’s  holiday  in  the  country,  the 
girls  themselves  paying  more  than  half  the  expenditure. 
In  order  to  be  in  a  position  to  do  so  they  have  to  save  up 
their  pence  during  the  year,  and  the  required  effort  is 
deemed  to  have  as  valuable  an  effect  on  their  characters  as 
the  holiday  on  their  health.  The  society  is  one  to  the 
excellence  of  whose  aims  and  administration  we  have 
drawn  attention  on  many  occasions.  Donations  of  any 
amount  will  be  gladly  received  by  the  honorary  treasurer, 
Mr.  H.  Rendell,  51,  Gordon  Square. 
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MISTAKES. 

Mr.  President,  Ladies  and  Gentlemen, — Allow  me,  in 
the  first  place,  to  express  my  thanks — my  very  sincere 
thanks — to  the  Council  of  the  Association  for  the  honour 
it  has  conferred  upon  me  in  asking  me  to  give  this 
address.  The  feeling  of  pleasure  and  satisfaction  which 
I  experienced  on  receiving  the  request  of  the  Council  was, 
I  need  hardly  say,  qualified  by  a  feeling  of  apprehension 
when  I  realized  how  difficult  it  would  be  to  follow  satis¬ 
factorily  in  the  footsteps  of  the  long  roll  of  distinguished 
men  who  have  preceded  me  in  this  honourable  position, 
and  how  difficult  it  is  to  fix  upon  a  suitable  subject  for 
one’s  remarks. 

While  thinking  over  likely  subjects — some  scientific, 
some  of  general  interest — I  asked  Dr.  William  Collier, 
when  we  were  examining  together  at  the  Army  Medical 
College  in  January  last,  what  he  would  suggest.  Dr. 
Collier  thought  that  as  the  great  majority  of  the  audience 
would  be  general  practitioners,  a  practical  subject  would 
be  much  more  acceptable  than  an  elaborate  discussion  on 
a  scientific  or  technical  subject ;  he  thought  one  of  the 
most  interesting  and  instructive  subjects,  in  the  hands  of 
a  man  of  wide  clinical  experience,  would  be  Mistakes. 
Well,  that  being  so,  it  seemed  to  me  that  mistakes  was 
a  subject  with  which  I  was  well  qualified  to  deal,  for 
I  have  had  a  large  and  varied  clinical  experience  and— 
I  have  made  many  mistakes. 

It  is  hardly  necessary  to  say  that  it  is  not  a  question  of 
who  makes  and  who  does  not  make  mistakes ;  it  is  only  a 
question  of  who  makes  the  most  mistakes  and  the  biggest 
mistakes.  The  most  experienced  of  us,  who  make  a  point 
of  checking  our  clinical  observations  and  diagnoses  hy  post¬ 
mortem  examinations  whenever  it  is  possible  to  do  so,  will, 
I  am  sure,  admit  that  we  make  many  mistakes.  Nor  can 
this  be  wondered  at  when  one  remembers  the  extent  of 
modern  medicine,  and  the  impossibility  of  any  one  man 
mastering  it  as  a  whole,  and  making  himself  practically 
familiar  with  each  of  its  individual  parts  in  detail ;  the 
extreme  complexity  of  many  of  the  problems  with  which 
the  physician  has  to  deal ;  the  elaborate  and  highly 
technical  nature  of  some  of  the  chemical,  instrumental,  and 
other  methods  of  clinical  examination  and  research  which 
we  employ ;  the  insufficient  data  on  which  we  have  some¬ 
times  to  found  our  opinions  ;  the  great  difficulty  we  often 
have  in  eliciting  and  observing  the  facts ;  the  circumstance 
that  in  some  cases  we  have  to  rely  upon  the  statements 
and  observations  of  the  patient  or  his  friends  for  some  of 
the  data  on  which  our  opinions  have  to  be  based,  and  that 
those  statements  and  observations  are  often  inaccurate, 
and  sometimes  positively  misleading;  and  the  natural 
imperfections  which  are  inherent  in  every  human  mind. 

But  there  are  mistakes  of  various  kinds.  There  are  the 
bad  mistakes  which  show  incapacity  to  make  the  most 
ordinary  observations,  gross  ignorance,  or  inexcusable, 
carelessness ;  and  there  are  the  slight  mistakes- — they 
perhaps  should  hardly  be  called  mistakes  —  such  as 
erroneous  conclusions  with  regard  to  the  significance  of 
certain  facts  or  groups  of  facts.  There  are  mistakes  of 
omission  and  mistakes  of  commission,  mistakes  due  to 
incomplete,  inaccurate,  or  erroneous  observation,  mistakes 
due  to  hasty  or  illogical  conclusions.  There  are  mistakes 
which  as  regards  their  results  are  unimportant ;  and 
mistakes  which,  either  to  the  practitioner  who  makes 
them,  to  the  patient  whose  case  is  wrongly  diagnosed,  or  to 
the  public  at  large,  are  of  great  importance,  since  they  may 
entail  very  disastrous  consequences. 

Everyone  will  allow  that  one  learns  from  one’s  mistakes, 
and  that  when  one  does  make  a  mistake,  one  should 
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always  try  to  analyse  it  and  find  out  tlie  cause  of  that 
mistake. 

Imperfect  Knowledge. 


Mistakes  due  to  imperfect  knowledge ,  to  want  of  clinical 
experience,  to  erroneous  observation,  to  inability  to  observe 
correctly,  are  most  common  in  the  early  years  of  ones 
practice.  Let  me  mention  one  or  two  mistakes  of  this 
kind,  for  the  details  of  concrete  cases,  which  have  actually 
occurred  in  one’s  own  practice,  make  far  more  impression 
on  the  mind  of  one’s  audience  than  mere  statements  of 
fact  as  regards  differential  diagnosis. 


Haemoptysis  due  to  Mitral  Stenosis  Mistaken  for 

Phthisis. 

Soon  after  I  entered  practice  a  young  man  came  to  me 
complaining  of  cough  and  spitting  of  blood.  He  was  a  thin, 
weedy  individual  of  poor  physique ;  several  of  the  members 
of  his  family,  I  knew,  had  died  of  phthisis ;  bronchitic 
rales  and  moist  sounds  were  present  over  the  apices  of  the 
lungs.  Without  examining  the  heart,  I  diagnosed  phthisis. 
Some  little  time  afterwards  he  consulted  the  late  Dr. 
Murchison,  who  found  that  he  had  mitral  stenosis,  and 
that  he  was  not  suffering  from  phthisis.  Since  then  I 
have  never  failed  to  examine  tlie  heart  in  all  cases  of 
haemoptysis. 

Haemorrhagic  Small-pox  Mistaken  for  Typhus  Fever. 

About  the  same  time  I  was  called  to  see  a  well-to-do  old 
gentleman  living  in  eminently  satisfactory  surroundings. 
His  illness  was  of  two  days’  duration.  It  had  commenced 
with  headache,  backache,  and  vomiting.  He  was  feverish  ; 
the  lower  part  of  his  abdomen  and  adjacent  parts  of  the 
inner  side  of  the  thighs  were  covered  with  a  profuse, 
confluent,  plum-coloured,  purpuric  rash ;  his  conjunctivae 
were  suffused  with  blood;  he  was  vomiting  blood  and 
passing  blood  by  the  bowel  and  kidney.  He  rapidly 
became  comatose,  and  died  before  the  consultation  which 
had  been  arranged  with  the  late  Dr.  Charlton  of  New¬ 
castle  came  off.  I  certified  his  death  as  due  to  typhus. 
The  diagnosis  was  much  criticized.  There  was  no 
typhus,  and  for  years  there  had  been  no  typhus,  in  the 
place — North  Shields.  Subsequent  inquiry  and  considera¬ 
tion  showed  that  the  case  was  one  of  malignant  small  pox. 
The  old  gentleman — a  shipowner — was  in  the  habit  of 
visiting  his  retired  ship  captains.  In  the  house  of  one  of 
them,  who  lived  in  Newcastle,  and  whom  he  had  visited 
about  a  fortnight  before  the  commencement  of  his  illness, 
there  was  a  case  of  small-pox.  There  was  no  small-pox  in 
North  Shields  at  the  time.  Soon  afterwards  we  had  a 
severe  epidemic,  during  which  I  saw  more  than  one  case 
in  which  the  remarkable  initial  purpuric  rash  over  the 
bathing-drawer  area  and  adjacent  part  of  the  thighs, 
which  was  such  a  striking  feature  in  the  old  gentleman’s 
case,  was  present. 


Pain  in  the  Back  Due  to  the  Pressure  of  an  Aortic 
Aneurysm . 

A  full-blooded,  robust-looking  man  came  to  me  com¬ 
plaining  of  a  fixed  pain  between  the  shoulders.  I  could  not 
detect  anything  abnormal ;  and,  relying  too  much  on  my 
powers  of  physical  examination  (as  the  young  practitioner 
who  has  just  qualified  is  apt  to  do),  I  ignored  the  sym¬ 
ptom.  the  patient’s  suffering,  and  told  him  that  there  was 
nothing  of  consequence  the  matter  with  him.  Shortly 
afterwards  he  died  suddenly.  Post-mortem  examination 
showed  an  aneurysm  of  the  descending  thoracic  aorta, 
which  had  ruptured  into  the  pleural  cavity.  Since  then 
I  have  never  disregarded  a  fixed  pain  in  the  back  in  an 
aneurysmal-like  subject,  and  I  have  always  tried  to  give 
due  weight  to  the  patient’s  symptoms  and  complaints. 

But  while,  as  this  case  proves,  mistakes  may  result  from 
ignoring  or  making  too  light  of  the  symptoms  and  com¬ 
plaints  of  patients,  the  remarkable  absence  of  symptoms 
in  some  cases  of  advanced  organic  disease  shows  that  the 
only  way  to  avoid  mistakes  of  omission  is  to  make  a  com- 
plete  physical  examination  in  every  case  which  comes  before 
us.  The  following  case  illustrates  this  point. 

Enormous  Aneurysm  of  the  Thoracic  Aorta". 

No  Symptoms. 

A  man,  aged  58,  who  had  worked  for  two  years  at  the  Forth 
Bridge  during  its  construction,  first  as  a  fitter,  afterwards 
in  looking  after  the  planing  machine,  neither  of  which  is 
heavy  or"  severe  work,  received  a  blow  on  the  right  eye  on 
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March  9th,  1885.  On  admission  to  the  Edinburgh  Royal 
Infirmary  the  lens  was  found  in  the  anterior  chambei.  It 
was  removed  by  the  late  Dr.  Argyll  Robertson  the  following 
day.  On  the  evening  of  March  14tli  he  had  a  severe  attack 
of  dyspnoea.  Physical  examination  showed  extensive  dull¬ 
ness  and  heaving  pulsation  over  the  upper  part  of  the  front 
of  the  chest.  He  died  suddenly  the  following  day  in  con¬ 
sequence  of  the  rupture  of  an  aneurysm  into  the  left  pleura. 
Now,  up  to  the  date  of  the  accident,  this  man  had  never 
been  off  work  for  a  single  day,  had  never  consulted  the 
doctor  gratuitously  provided  for  the  employees  at  the 
Forth  Bridge,  and  had  never  made  any  complaint  to  Ins 
fellow  workmen.  The  case  is  remarkable,  for,  in  addition 
to  this  enormous  fusiform  aneurysm— I  think  it  is  the 
largest  intratlioracic  aneurysm  I  have  ever  seen  the 
trachea  was  directly  pressed  upon  and  flattened  bj  a  sma 
secondary  sac. 

Hurry  and  Hasty  Conclusions. 

In  the  case  of  experienced  practitioners,  hurry,  and  the 
incomplete  examination  of  patients  due  to  hurry,  and  hasty 
conclusions  are  probably  by  far  the  most  common  causes  of 
errors  in  diagnosis.  Physiognomic  diagnoses,  I  need  not 
say,  are  apt  to  be  erroneous.  Some  of  you  have  no  doubt 
heard  the  story  of  the  professor  who  prided  himself  on  his 
powers  of  physiognomic  diagnosis,  and  the  patient  with 
gouty,  but  artificial,  teeth. 

Inaccurate  Information. 

Mistakes  are  not  infrequently  due  to  the  fact  that  the 
information  which  we  get  from  third  parties  is  insufficient, 
inaccurate,  or  misleading . 

Suspected  Addison' s  Disease. 

A  pitman  came  to  me  complaining  of  loss  of  strength  and 
weight,  which  he  said  had  followed  an  attack  of  influenza. 

I  could  detect  no  physical  signs  of  disease  to  account  for 
the  extreme  asthenia  and  marked  emaciation.  His  hands 
and  face  were  deeply  pigmented,  but  for  some  weeks  after 
the  influenza  he  had  been  sitting  out  in  the  sun.  The  skm 
of  his  back  was,  I  thought,  a  little  dark.  Thinking  that 
the  case  was  probably  one  of  Addison’s  disease,  I  vas 
anxious  to  get  further  information  on  the  point,  and  told 
my  house-physician  to  bring  in  the  patient  s  wife.  I  n 
asking  her  whether  she  thought  the  patient  s  skin  w  as 
darker  than  it  had  been  before  the  attack  of  influenza, 
she  answered,  “I  could  not  say.’  I  then  told  her  to 
look  at  the  patient’s  back  and  tell  me  whether  she 
thought  it  was  darker.  She  said,  “  I  could  not  say,  I  never 
saw  his  back  before.”  I  then  said,  “That  is  a  remark¬ 
able  statement.  Do  you  mean  to  tell  me  that  you 
never  saw  your  husband’s  bare  back  before . 
then  said,  with  some  show  of  indignation,  “  He  is  not  my 
man  at  all  1  ”  It  appeared  that  the  house-physician  had 
brought  in  the  wrong  woman.  Now  if  the  information 
available  had  stopped  here,  a  mistake  of  omission  might 
easily  have  occurred ;  but  fortunately  the  real  wife  v  as 
available ;  she  thought  that  the  skin  was  darker.  I  he 
patient  died  a  few  days  later,  and  the  diagnosis  of 
Addison’s  disease  was  confirmed. 

Functional  Spasm. 

In  January,  1910.  I  published  in  my  Clinical  Studies  an 
interesting  case  of  spasmodic  muscular  contractions  in 
which  the  symptoms  disappeared  rapidly  and  complete  \ 
under  isolation  and  psycho -therapeutics.  The  doctor  who 
sent  the  patient  to  me  had  diagnosed  the  case  as  1  liomsen  s 
disease ;  lie  wrote  me  saying  that  the  patient  had  been  111 
the  Cardiff  Infirmary,  where  the  same  view  had  been 
taken  of  the  case,  and  where  the  patient  had  not  improved. 
In  commenting  on  the  case  I  quoted  these  statements, 
not  with  the  object  of  reflecting  in  any  way  on  the  dia¬ 
gnosis,  but  for  the  purpose  of  showing  how  closely,  in  some 
of  its  features,  the  case  resembled  Thomsen’s  disease,  borne 
fifteen  months  after  the  case  was  published  I  received  a 
letter  from  the  physician  under  whose  care  the  patient  liad 
been,  saying  that  lie  had  not  diagnosed  the  case  as 
Thomsen’s  disease,  and  that  the  patient  had  improved  m 
the  Cardiff  Infirmary,  and  asking  me  to  contradict  my 
statements.  I  am  glad  to  take  this  opportunity  of  putting 
the  matter  right,  and  correcting  the,  but  not  my,  mistake. 

The  importance  of  verifying  one's  facts  before  giving  an 
opinion  was  forcibly  brought  home  to  me  by  the  follow  ing 
case  :  I  once  asked  an  old  lady,  for  whom  I  had  prescribed 


July  29,  1911.] 


ADDRESS  IN  MEDICINE. 


r  The  British 
L  Medical  Journal 


a  few  days  previously,  how  she  was  feeling.  She  replied, 
“  Very  much  better,  thank  you,  I  am  almost  quite  well 
again.  I  then  said,  “  I  was  sure  that  medicine  would  do 
you  good.  "  The  patient  smiled  and  said  dryly,  “But, 
doctor.  I  did  not  take  it.”  I  need  hardly  say  I  felt  “very 
small."  1  learnt  by  that  mistake. 

Undescribed  Diseases. 

Before  a  disease  is  described  as  a  distinct  clinical  and 
pathological  entity,  typical  and  characteristic  cases,  which 
a  few  years  later  are  easily  diagnosed,  are  mistaken  for 
other  conditions ;  after  the  disease  has  been  recognized 
<111(1  dcsciibed  one  wonders  how  one  could  possibly  have 
made  such  mistakes.  J 

Myxoedema  is  a  striking  illustration  in  point.  The 
appearance  of  typical  cases  of  myxoedema  is  so  character¬ 
istic  that  one  can  with  certainty  recognize  them  at  a 
glance.  But  until  the  late  Sir  William  Gull  published  his 
description  of  the  clinical  features  of  the  disease  in  1874, 
cases  of  myxoedema  were  generally  diagnosed  as  cases  of 
Bright’s  disease  or  obesity.  That  some  observers  were  well 
aware  that  the  condition  was  a  peculiar  one,  I  know  from 

my  °'oLnCX1>ede,,Cc ;  for>  when  1  entered  practice  in  the 
year  I8t>9,  my  father  showed  me  a  splendid  example  of  the 
disease,  directed  my  attention  to  many  of  the  characteristic 
c  imeal  features,  and  told  me  that  he  believed  the  condition 
was  a  new  disease— a  disease  which  had  never  been 
described. 

Myasthenia  gravis  is  another  excellent  illustration 
I  remem  oer  when  in  general  practice  being  much 
puzzled  by  the  case  of  a  young  woman  supposed  to  be 
suffering  from  hysteria;  she  died  suddenly  with  bulbar 
symptoms.  Post-mortem  examination  revealed  nothin^  to 
account  tor  the  death.  I  now  know  that  it  was  a  case  of 
myasthenia  gravis. 


Erroneous  Deductions. 

Mistakes  due  to  erroneous  deductions  arid  illogical  con¬ 
clusions  are  very  common.  Nor  is  this  to  be  wondered 
at,  v  hen  it  is  remembered  that  there  is  probably  no  faculty 
of  the  human  mind  which  differs  more  in  different  in¬ 
dividuals  than  the  faculty  of  judgement — the  power  of 
seeing  things  m  their  correct  proportion,  the  ability  to 
weigh  correctly  all  the  facts  of  a  case  and  to  draw  the 
correct  and  logical  conclusion  from  them.  Even  those 
men  in  whom  the  judicial  faculties  are  most  highly  culti¬ 
vated  often  fail  to  draw  the  same  conclusions  from  the 
same  facts  How  frequently  we  see  the  judges  differing 
on  points  of  law,  and  the  opinions  and  decisions  of  the 
lower  courts  reversed  in  the  Court  of  Appeal  and  in  the 
House  of  Lords!  Now,  if  this  occurs  in  law,  how  much 
more  likely  is  it  to  occur  m  medicine;  for,  in  comparison 
with  medicine  law  may  be  almost  regarded  as  a  fixed 
science.  r  urther,  in  medicine  the  facts  on  which  our 
conclusions  and  opinions  have  to  be  based  are,  in  many 
cases  very  difficult  to  observe,  and,  in  some  cases,  chiefly 
01  entirely  cohsiso  of  the  subjective  sensations  described 
by  patients. 

Mistakes  in  diagnosis  often  occur  because  undue  im¬ 
portance  is  given  to  some  symptom  or  physical  sign  which 
is  present.  Take,  for  example,  double  optic  neuritis.  In 
many  cases  m  which  the  diagnosis  lies  between  an  intra¬ 
cranial  tumour  and  some  of  the  other  conditions  with 
which  it  is  apt  to  be  confounded,  the  presence  of  double 
optic  neuritis  decides  the  point  in  favour  of  tumour,  and 
the  absence  of  double  optic  neuritis  is  a  cause  of  doubt. 
On  tlie  other  hand,  the  presence  of  double  optic  neuritis 
may  suggest  a  diagnosis  of  tumour  when  no  tumour  is 
present.  The  differential  diagnosis  of  tumour  of  the 

S?neral  Paralysis  of  the  insane  is  some¬ 
times  attended  with  great  difficulty. 

Now,  double  optic  neuritis,  which  is  so  common  in  cases 
-  mtia.-rania  tumour,  is  very  rare  in  cases  of  general 
Sf,of  the  insane;  consequently,  if  double  optic 
baPPens  to  be  present  in  a  case  of  general  para- 
,pnml  le  insane>  111  winch  the  diagnosis  lies  between 

dia™^  -F *a-ra  yasn  fhe  lnsane  an(1  frontal  tumour,  the 

agnosis  is  very  likely  to  be  erroneous.  The  same  state- 

tendev? 1  ’  n°ugh  Wlth  much  ****  force,  to  localized 

tenderness  on  skull  percussion. 

hadfn!p)^ke  hV"yerJ)ain’  thx  presence  or  absence  of  fra; 
\  <■  '  '  l  f  if<  "  'r  iioslnc  contents,  and  haematemesis. 

Iew  m051ths  ago  a  middle-aged  man  consulted 
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because  of  abdominal  symptoms.  Typical  hunger  pain 
was  present  and  there  was  an  abundance  of  free  hydro¬ 
chloric  acid  in  the  gastric  contents.  I  diagnosed  duodenal 
ulcer.  A  distinguished  surgeon  to  whom  I  referred  the 
patient  thought  it  was  colitis  and  sent  him  to  Harro¬ 
gate,  where  he  was  treated  without  benefit.  Three  months 
later  a  hardness  developed  in  the  epigastric  region.  An 
exploratory  incision  showed  inoperable  carcinoma  of  tlio 
stomach  and  liver. 

During  the  past  eighteen  months  I  have  had  in  my 
wards,  first,  a  case  diagnosed  as  a  simple  ulcer  of  the 
stomach  in  which  there  was  an  excess  of  free  hydrochloric 
acid  in  the  stomach  contents;  it  was  operated  upon  and 
found  to  be  cancer.  And,  secondly,  a  case  which  was 
thought  to  be  cancer  of  the  stomach,  in  which  there 
was  no  free  hydrochloric  acid  in  the  gastric  contents; 
operation  in  that  case  showed  simple  ulceration  with 
considerable  inflammatory  thickening,  which  could  be  felt 
as  a  definite  hardness  in  the  pit  of  the  epigastrium,  around 
the  pylorus. 

-fhe  gastric  crises  of  tabes  are  occasionally  mistaken  for 
stomach  ulceration,  more  especially  if,  as  is  sometimes 
the  case,  there  is  haematemesis.  Since  Dr.  Hale  White 
diiected  attention  to  this  point  we  all,  I  suppose,  recognize 
that  gastric  pain,  vomiting,  and  haematemesis — in” rare 
cases  even  fatal  haematemesis — may  occur  in  young 
women  without  any  obvious  ulceration  of  the  stomach” 
I  am  disposed  to  think  that  in  some  cases  of  this  kind 
a  superficial  abrasion  or  ulceration  was  present,  and  that 
it  healed  beiore  the  stomach  was  inspected  by  the  surgeon 
or  pathologist.  The  occurrence  of  haematemesis  in  cases 
of  appendicitis  may  be  very  misleading.  Some  years  ago 
I  saw  a  case  of  acute  peritonitis,  in  which  there  had  been 
lecent  haematemesis,  and  diagnosed  it  as  an  ulcer  of  the 
duodenum  which  had  perforated.  Mr.  Stiles  operated  and 
found  that  the  peritonitis  was  due  to  appendicitis.  Speak- 
ing  of  appendicitis,  I  may  say  that  about  two  years  ago 

I  had  under  my  care  in  hospital  a  case  of  pre-ataxic 
tabes,  with  very  severe  intestinal  crises,  in  which  an 
operation  for  appendicitis  had  been  performed.  I  was  not 
able  to  get  information  as  to  the  condition  of  the  appendix, 
but  I  strongly  suspect  that  the  symptoms  for  which  tlie 
operation  was  undertaken  were  due  to  the  tabes,  and  that 
the  appendix  was  healthy. 

I  sometimes  think  that  there  is  a  tendency  to  attach  too 
much  importance  to  some  of  the  instrumental  and  other 
elaborate  methods  of  diagnosis  which  have  recently  been 
introduced— as,  for  instance,  the  graphic  methods  con¬ 
cerned  with  the  heart  and  circulation — and  to  under¬ 
estimate  an  all-round  clinical  experience  and  knowledge. 
It  has  recently  been  suggested  that  erythema  nodosum  is 
a  tuberculous  condition,  one  of  the  grounds  for  this 
conclusion  being  the  very  marked  von  Pirquet  reaction 
which  occurs  in  that  disease.  I  admit  the  fact,  but  do  not 
agiee  with  the  conclusion,  for,  in  a  condition  like  erythema 
nodosum,  in  u  liicli  the  skin  and  subcutaneous  tissues  are 
11101  e  pi  one  to  inflame  than  in  health,  a  positive  von 
Piiquet  seems  to  me  to  be  of  little  or  no  importance  as  a 
sign  of  tubercle. 

I  do  not  for  a  moment  intend  to  imply  that  I  under¬ 
value  the  importance  of  these  instrumental  and  other 
methods  of  clinical  investigation.  Quite  the  contrary 
the  information  which  they  give  us  is  often  all-important 
tor  diagnosis,  and  in  some  cases  of  great  value  for 
prognosis  and  treatment,  but  they  have  their  place. 
For  the  purposes  of  successful  prognosis  and  treatment’ 
nothing  will  ever  replace  an  all-round  knowledge  based 
upon  a  w  ide  ^  and  extensive  clinical  experience.  As  an 
illustration  of  the  value  of  these  instrumental  methods, 

may  mention  that  I  find  the  sphygmomanometer  of 
gieat  use  111  demonstrating  high  blood  pressure  in  cases 
m  which  dropsy  and  other  symptoms  of  cardiac  failure 
are  due  to,  or  are  associated  with,  increased  peripheral  re¬ 
sistance—  arterio-sclerosis  and  contracted  granular  kidney. 

II  these  cases,  which  are  often  diagnosed  as  cases  of 
primary  mitral  regurgitation— a  mistake  which  in  my 
expei  lence  is  very  frequently  made  in  practice — it  is  some¬ 
times  extremely  difficult  or  impossible  to  detect  tlie  high 
blood  pressure  by  means  of  the  finger. 

Mistakes  are  sometimes  due  to  too  little  importance 
being  attached  to  some  fact  or  facts.  One  is  apt,  for 
example,  to  ignore  or  under-estimate  the  importance  of 
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an  opinion  expressed  or  hinted  at  by  others,  when  that 
opinion  does  not  coincide  with  one’s  own  view.  A  case 
occurred  in  my  practice,  now  more  than  twenty  years  ago, 
which  brought  this  source  of  mistakes  very  forcibly  to  mj 
mind.  In  that  case,  if  I  had  not  been  able  to  correct  my 
mistake,  very  disastrous  results  would  have  follow  ed. 

Illustrative  Cases. 

An  old  gentleman  came  into  my  consulting  room  with 
a  robust,  healthy -looking  man,  aged  38  He  stated  that 
this  gentleman  was  to  marry  his  daughter  the  follow  m0 
day,  but  that  they  had  just  received  a  telegram  from  one 
of  our  distant  colonies  saying  the  gentleman  s  relatives 
objected  to  the  marriage  unless  I  thought  it  might  take 
place.  The  prospective  bridegroom  stated  that  when 
he  came  to  this  country  some  eight  weeks  previously  lie 
was  run  down,  that  he  had  quite  recovered,  and  that  he 
now  felt  perfectly  well.  The  prospective  father-in-law 
stated  that  neither  he  nor  Ins  family  had  noticed  any¬ 
thing  amiss,  either  physically  or  mentally,  with  t 
supposed  patient.  With  the  exception  of  a  little 
tremor  of  the  tongue,  a  little  thickness  of  speech 
when  the  patient  first  came  into  my  consulting  room, 
and  some  unsteadiness  in  “fixing”  while  he  was  being 
examined  with  the  ophthalmoscope.  I  found  n°  evidence 
of  disease,  either  physical  or  mental,  and  stated  that  I  did 
not  feel  justified  in  prohibiting  the  marriage.  On  think¬ 
ing  over  the  case,  I  became  more  and  more  convinced  that 
the  bridegroom’s  relatives  would  not  have  telegraphed  m 
the  way  they  had  done  unless  they  had  good  reason  foi 
supposing  that  there  was  something  seriously  wrong, 
and  I  came  to  the  conclusion  that  lie  w'as  probably  suffer  - 
ing  from  general  paralysis  of  the  insane,  and  that  it  m 
clearly  my  duty  to  stop  the  marriage.  I  went  early  the 
next  day  to  the  prospective  father-in-law  s  house,  had 
another  interview^  with  the  bridegroom,  satisfied  niyse 
that  the  case  was  one  of  general  paralysis  of  the  insane, 

and  advised  that  the  wedding  should  be  postponed.  Ibis 
was  agreed  to.  Further  symptoms  soon  developed,  and 
before  long  the  patient  was  sent  to  an  asylum.  I  he 
were  some  dramatic  features  connected  with  the  case,  but, 
even  at  this  length  of  time,  I  do  not  feel  myself  at  liberty 

to  mention  them.  , . _ ,  - 

A  number  of  years  ago  a  photograph  of  a  patient  m  an 
extreme  state  of  muscular  atrophy  came  under  my  notice. 

I  ventured  to  doubt  the  diagnosis— pseudo -hypertrophic 
paralysis^ — and  said  that  it  looked  much  more  like  a  case 
of  poliomyelitis  anterior  acuta.  Some  years  latei  1 
followed  up  to  post-mortem  examination  a  case  of  pseudo- 
hypertropliic  paralysis  which,  in  its  later  stages,  presenter 
identical  appearances  with  the  case  I  had  criticized, 
distinguished  foreign  neuropathologist,  on  looking  throu& 
some  of  my  photographs,  made  the  same  criticism  on  ni) 
case  as  I  had  made  on  the  other  case;  he  was  only  con¬ 
vinced  that  it  was  a  case  of  pseudo-hypertropliic  paralysis, 
and  not  a  case  of  poliomyelitis  anterior  acuta,  when  1  told 
him  that  two  brothers  of  the  patient  had  had  the  disease, 
and  when  I  showed  him  sections  of  muscle  which  presented 
all  the  typical  characteristics  of  pseudo-hypertropliic 
paralysis. 

Supposed  Mistakes  of  Others. 

Early  in  my  career  I  learnt  liow  cautious  one  should  be 
in  publicly  criticizing  the  supposed  mistakes  of  others.  In 
the  year  1877  I  published  a  case  in  which  pigmentation  of 
the  skin  was  present  during  life,  and  in  which  (in  addition 
to  other  lesions)  complete  caseous  destruction  of  one  supra¬ 
renal  capsule,  the  other  being  healthy,  was  found  aftei 
death,  and  suggested  that  the  skin  pigmentation  was  due 
to  the  suprarenal  lesion.  A  distinguished  assistant  phy¬ 
sician  and  lecturer  on  physiology  criticized  this  conclusion, 
and  stated  that  Addison’s  disease  was  never  due  to  destruc¬ 
tion  of  one  suprarenal.  Well,  I  was  a  young  man,  more 
sensitive  than  I  am  now,  and  I  felt  the  public  criticism  a 
<rood  deal.  But  I  was  able  to  turn  the  tables  upon  my 
critic,  for,  on  consulting  Dr.  Greenhow’s  work,  I  found 
that  two  cases  of  Addison’s  disease  had  been  met  with  111 
which  one  suprarenal  only  was  diseased,  and  that  one  ot 
these  cases  had  actually  been  seen  and  diagnosed  as 
Addison’s  disease  by  the  very  gentleman  who  had  criticized 

me. 


Biassed  Judgement. 

Errors  in  diagnosis  are  often  due  to  the  fact  that  one  s 
judgement  is  warped  or  biassed  from  some  cause  or 


another.  Most  of  us  probably  know  liow  difficult  it  is 
to  diagnose  and  treat  illness  m  oneself  or  m  members  of 
one’s  own  family.  One’s  judgement  is  upset  by  anxiety 
and  fear ;  all  sorts  of  terrible  possibilities  occui  to  the 
mind  and  prevent  one  taking  a  cool  and  level-headed  view 
of  the  case.  We  all  know  how  frequently  medical  students 
imagine  that  they  are  the  subjects  of  heart  disease ;  they 
come  into  one’s  consulting  room  depressed  and  believing 
they  are  the  subjects  of  grave  organic  disease  ;  they  leave 
a  few  minutes  later  cheerful  and  feeling  quite  well. 
Probably  some  of  my  audience  may,  because  of  some 
temporary  fibrillary  twitchings,  have  imagined  that  they 
were  the  subjects  of  progressive  muscular  atrophy,  oi, 
because  of  some  gouty  pains,  that  they  were  sufleung  fiom 

ta0u  the  other  hand,  one  occasionally  sees  the  exact 
reverse  of  this  picture— a  medical  man  the  subject  of 
advanced  organic  disease  ignoring  it  or  making  light  of 
it,  and  of  the  symptoms  which  it  produces,  m  the  most 
extraordinary  way . 

Cases  of  Euphoria.  _ 

A  distinguished  member  of  the  profession,  m  the  las 
stages  of  cardiac  valvular  disease  with  dropsy,  at  more 
than  one  of  my  visits,  pointed  out  with  great  satisfaction 
the  increased  measurement  of  his  calves,  thinking,  or  pio- 
fessing  to  think,  that  it  was  indicative  of  increased 
muscular  nutrition.  A  highly  intelligent  medical  man, 
a aed  56.  arrived  in  Edinburgh,  invalided  home  from  India, 
in  a  dying  condition— profoundly  cachectic -looking,  ema¬ 
ciated  to  the  last  degree,  so  weak  that  lie  was  unable  to 
walk  across  the  room,  with  an  unhealthy  sloughing  ulcei  a - 
tion  of  the  cornea.  He  believed  that  there  was  nothing  of 
importance  the  matter,  and  that  the  great  weakness  anc 
extreme  emaciation  were  entirely  due  to  the  small  doses  of 
morphine  which  he  had  been  taking.  A  hard  tumoui, 
fully  the  size  of  a  child’s  head,  evidently  malignant 
occupied  the  upper  and  central  parts  of  the  abdomina 
cavity.  The  patient  and  lus  wife  were  amazed  when  tins 
tumour,  which  could  not  only  be  felt  with  the  greatest 
ease,  but  which  formed  a  visible  projection,  was  pointed 
out  to  them.  The  patient  died  a  few  days  after  his  arrival 

in We UanU know  liow  one's  judgement  is  apt  to  become 
biassed  in  favour  of  some  particular  theory  or  idea,  and 
how,  under  such  circumstances,  one  sees  everything  m  the 
light  of  that  idea.  Some  of  the  differences  of  opinion 
which  arise  in  railway  and  other  compensation  cases  aie 
due  to  the  fact  that  the  doctors  on  one  side  are  apt  to 
attach  too  much,  and  the  doctors  on  the  other  side  too 
little,  credence  to  the  patient’s  statements  and  complaints. 

The  difficulty  of  deciding  whether  a  patient  is  suffering 
from  organic  disease  or  merely  from  functional  disturbance 
of  the  nervous  system  is  often  very  great,  even  m  ordinary 
private  practice,  and  in  cases  in  which  there  is  no  question 
of  compensation— in  cases  in  which  there  is  no  suspicion 
of  malingering  or  of  wilful  exaggeration.  On  the  one 
hand,  we  meet  with  cases— cases,  for  instance,  of  dis¬ 
seminated  sclerosis  and  early  general  paraiysis  o  t  e 
insane— in  which  grave  organic  disease  of  the  neivou* 
system  is  mistaken  for  hysteria  or  functional  derangement , 
and  on  the  other  hand,  cases  in  which  functional  symptoms 
are  thought  to  be  indicative  of  grave  organic  disease  ,  m  a 
third  group  of  cases  symptoms  due  to  organic  disease  anc 
functional  derangement  are  both  present.  Nov  if  those  o 
us  who  have  given  special  attention  to  the  study  of 
diseases  of  the  nervous  system  have  sometimes  difficult) 
in  deciding  in  which  of  these  groups  a  case  should  be 
placed,  it  is  not  to  be  wondered  at  that  others  whose  know  - 
ledge  and  experience  of  nervous  disease  are,  m  comparison, 
very  limited,  should  often  have  great  difficulty  m  coming 
to  a  conclusion,  deciding  the  question,  and  that  differences 
of  opinion,  which  to  the  lay  mind  may  seem  extraordmaiy, 

are  apt  to  occur  in  courts  of  law. 

All  of  us  who  are  engaged  m  hospital  practice,  and 
especially  those  of  us  who  see  many  nervous  cases,  will, 
I  am  sure,  agree  that  since  the  passage  of  the  b  rah¬ 
men’s  Compensation  Act,  cases  m  which  nervous  .  ym 
ptoms  are  developed  after  injuries,  or  supposed  injuries, 
have  become  much  more  common;  and  that  in  these  case. , 
whether  the  symptoms  are  indicative  of  organic  lesion 
of  functional  disturbance,  the  duration  of  the  illness  has 
become  much  prolonged.  My  experience  shows  tlia 
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these  eases  the  patients  do  not  get  well,  or  get  well  with 
difficulty,  so  long  as  the  question  of  compensation  is  pending. 
1  personally  have  little  doubt  that  when  the  National  In¬ 
surance  Bill  is  passed  the  same  result  will  follow  in  some, 
perhaps  many,  of  the  non-traumatic  cases — in  cases  of  ordi¬ 
nary  illness — and  that  the  amount  of  attendance  required  in 
the  case  of  patients  compulsorily  insured  will  be  very  much 
greater  than  has  been  calculated.  Some  people  seem  to 
think  that  it  is  easy  to  detect  malingering.  Those  of  us  who 
are  experienced  know  that  there  is  nothing  more  difficult. 
In  the  great  majority  of  cases  it  is  not  a  question  of  say¬ 
ing  whether  a  patient  has  disease  or  has  no  disease,  for,  in 
my  experience,  actual  malingering,  when  there  has  been  no 
injury  and  when  there  is  no  disease,  is,  comparatively 
speaking,  very  rare.  The  difficulty  chiefly  occurs  in  cases 
in  which  the  patient  is  actually  ill  or  has  recently  been  ill, 
in  saying  whether  the  illness  or  disease  from  which  he  is 
suffering  or  has  recently  suffered,  will  account  satisfactorily 
for  all  of  the  symptoms ;  in  saying  whether  the  symptoms 
which  are  still  present  would  still  have  been  present  pro¬ 
vided  there  was  no  question  of  compensation.  Conscious 
or  unconscious  exaggeration  of  symptoms,  and  conscious  or 
unconscious  refusal  to  get  well  are,  in  compensation  cases, 
exceedingly  common.  It  is  often  extremely  difficult,  even 
for  the  most  experienced  and  expert  physician,  to  give  a 
positive  opinion  in  cases  of  this  kind.  It  is  a  practical 
question,  I  think,  whether  such  conditions  as  neurasthenia 
and  hysteria  should  not  be  excluded  from  the  medical 
benefits  under  the  National  Insurance  Act,  though  this 
would,  of  course,  entail  hardship  on  some  genuine 
sufferers. 

^  Inadequate  Observations. 

Erroneous^  therapeutic  conclusions,  based  on  too  limited 
a  number  of  observations,  are  common  ;  and  the  worst  of  it 
is  that  these  premature  conclusions  sometimes  get  into  the 
textbooks,  and  are  copied  from  textbook  to  textbook,  until 
finally  it  is  definitely  stated,  and  generally  accepted,  that 
such  and  such  a  drug  is  of  value  in  such  and  such  a 
disease.  Remarkable  coincidences,  too,  occur  which  tend 
to  foster  the  production  of  errors  of  this  kind.  It  is  a 
curious  fact  that  the  first  cases  which  one  treats  with  a 
new  drug  are  sometimes  the  most  successful.  The  first 
case  of  pernicious  anaemia  which  I  treated  with  arsenic 
lived  longer  (thirteen  and  a  half  years)  than  any  of  the 
many  other  cases  which  I  have  since  treated.  That  was 
no  doubt  a  pure  coincidence.  In  the  first  three  cases  of 
psoriasis  which  I  treated  with  thyroid  extract  the  results 
.vere  extraordinarily  successful.  That  was  perhaps  not 
entirely  a  coincidence.  I  have  had  many  other  successful 
cases  since,  and  also  many  unsuccessful  ones.  My  first 
cases  were  all  treated  with  the  raw  gland,  not  with 
tabloids,  and  were  all  females.  I  am  disposed  to  think 
.hat  the  raw  gland  is  more  efficacious  than  some  tabloids, 
and  that  psoriasis  in  the  female  is  more  amenable  to 
thyroid  tieatment  than  psoriasis  in  the  male.  The  thyroid 
gland  seems  to  be  more  active  in  the  female,  and  exoph¬ 
thalmic  goitre  and  myxoedema  are,  as  we  all  know,  much 
more  common  in  the  female  than  in  the  male. 

Let  me  say  a  word  or  two  regarding  nomenclature. 
Every  one  will,  I  suppose,  agree  that  it  is  a  mistake  to 
name  a  disease  after  its  discoverer.  The  name  should,  if 
possible,  give  some  information  as  to  the  nature  of  the 
disease  or  as  to  its  leading  clinical  characteristics.  Is  it 
.00  much  to  hope  that  in  the  course  of  time  such  terms  as 
Blight  s  disease,  "  Graves's  disease,”  “Addison’s  disease,” 
which  are  very  firmly  rooted,  will  be  discontinued  ?  The 
term  ”  Graves  s  disease  ”  is  specially  unfortunate,  for 
m  Germany  the  priority  of  Graves  to  the  discovery  is 
disputed,  and  the  condition  is  termed  “Basedow’s  disease.” 
Even  at  the  present  day  the  unfortunate  system,  as  I 
think  it  is,  of  naming  diseases  after  their  discoverers  is 
still  sometimes  followed.  A  distinguished  authority  has 
recently  suggested  that  the  term  “  pernicious  anaemia  ” 
should  be  discontinued  and  the  term  “  Addisonian  anaemia  ” 
or  "Addisonian  idiopathic  anaemia”  given  to  the  disease. 

.  o\v  Dr.  Hunter’s  most  important  observations  and  re¬ 
seat  dies  show  that  the  disease  is  probably  due  to  destruc- 
101n  ie*^  ^00<^  cells,  chiefly  in  the  portal  circulation, 
probably  the  result  of  a  toxin  absorbed  from  the  gastro- 
m  estmal  tract.  If  the  term  “  pernicious  anaemia  ”  is  to 
e  discarded  (but  I  think  this  would  be  a  mistake,  for 

maintain  it  is  a  good  term  which  correctly  represents 
ie  ultimate  course  of  the  disease  under  our  present 


methods  of  treatment,  and  correctly  differentiates  this  from 
other  forms  of  idiopathic  anaemia),  I  would,  until  the 
exact  cause  of  the  disease  is  definitely  determined,  suggest 
the  terms  “  gastro- intestinal  hepatic  anaemia  ”  or  “  gastro¬ 
intestinal  toxic  anaemia  ”  as  more  suitable  than  “Addisonian 
anaemia.” 

Injurious  Effects  of  Diagnostic  Errors. 

I  have  said  nothing  as  to  the  injurious  effects  which  may 
result  from  diagnostic  mistakes  and  erroneous  conclusions. 

Most  of  us  probably  know  to  our  cost  how  harmful  a 
mistake  in  diagnosis — it  may  be  even  a  quite  excusable 
mistake— may  be.  On  the  other  hand,  many  of  us  have 
no  doubt  gained  credit  and  reputation  from  a  correct 
diagnosis ;  but  while  this  is  so  in  occasional  instances,  the 
public  are  often  quite  unable  to  appreciate  at  its  true 
value  a  successful  diagnosis  in  a  difficult  medical  case. 

I  need  hardly  say  that  the  correctness  of  the  diagnosis 
is  often  of  very  great  importance  to  the  patient.  Take, 
for  example,  a  case  of  functional  nervous  derangement. 
The  prognosis  and  the  success  of  the  treatment  entirely 
depend  upon  the  correctness  of  the  diagnosis.  If  the  case 
is  merely  functional,  we  can,  in  many  cases  at  all  events, 
cure  it  or  temporarily  cure  it,  for  relapses  not  infrequently 
occur  ;  if  the  case  is  one  of  organic  disease,  we  are  unfor¬ 
tunately,  in  many  cases,  unable  to  cure  it.  And  here  I 
would  point  out  that  it  is  a  mistake  to  suppose  that 
mere  isolation  in  a  nursing  home  or  hospital  and  a  course 
of  so-called  Weir-Mitchell  treatment  will  of  itself  cure 
the  functional  cases.  In  many  cases  the  success  of  the 
treatment  depends  entirely  upon  the  personal  influence  of 
the  doctor  and  of  the  nurse.  A  doctor  who  has  been  treating 
a  case  of  this  kind  without  success  in  the  patient’s  house 
will  not  be  likely  to  cure  her  by  removing  her  to  a  nursing 
home  and  putting  her  through  a  course  of  Weir-Mitchell 
treatment.  A  doctor  who  is  not  sure  of  his  diagnosis, 
a  doctor  who  cannot  impress  the  patient  with  con¬ 
fidence  and  authority,  rarely  deals  successfully  with 
these  cases.  The  composition  of  the  medicine  which  is 
prescribed  is,  in  some  of  these  cases,  of  little  or  no  con¬ 
sequence  ;  distilled  water  given  hypodermically  is  often 
very  efficacious ;  the  main  object  of  the  medicine  is  to  keep 
up  the  mental  effect  produced  by  the  favourable  and 
confident  opinion  of  the  physician,  and  to  impress  the 
patient  with  the  belief  that  something  active  is  being  done 
to  cure  her.  Speaking  of  distilled  water  I  may  mention  an 
amusing  case  which  occurred  in  my  hospital  practice  a  few 
years  ago.  A  young  woman  came  home  from  South  Africa 
because  of  very  severe  muscular  spasms,  which  on  examina¬ 
tion  were  found  to  be  due  to  functional  disturbance. 
She  was  treated  by  the  milk-isolation  method,  the  faradic 
current,  and  hypodermic  injections  of  distilled  water.  In 
showing  the  case  to  my  clinic,  after  her  recovery, 

I  emphasized  the  importance  in  such  cases  of  the 
powerful  remedy  H20  given  hypodermically,  and  was 
surprised  to  see  that  the  patient  was  very  much  amused. 
It  appeared  that  she  was  a  school  teacher  who  was  in 
the  habit  of  giving  instruction  in  elementary  chemistry. 
Fortunately  she  was  cured  before  she  knew  the  composition 
of  the  remedy. 

Unfortunate  results  of  a  far-reaching  kind  to  the  public 
at  large  are  sometimes  due  to  erroneous  conclusions  and 
opinions.  Take,  for  example,  the  subject  of  tuberculosis. 
Koch’s  conclusions  regarding  the  therapeutic  value  of 
tuberculin,  Koch’s  opinion  that  bovine  tuberculosis  cannot 
be  communicated  to  man  by  milk  through  the  gastro¬ 
intestinal  tract,  were,  I  think,  to  say  the  least  of  it,  un¬ 
fortunate.  The  same  statement  applies,  I  think,  to  the 
late  Sir  Richard  Thorne  Thorne’s  antagonistic  views  on 
the  compulsory  notification  of  phthisis. 

Occasionally,  on  the  other  hand,  our  mistakes  lead  to 
beneficial  results.  In  the  first  case  of  myxoedema  which 
I  treated  with  thyroid  feeding  I  gave  far  too  large  a  dose 
of  the  raw  gland,  with  the  result  that  acute  thyroidism 
nearly  caused  the  death  of  the  patient.  During  convales¬ 
cence  the  skin  peeled  off  in  large  flakes ;  the  copious  de¬ 
squamation  which  resulted  from  the  overdose  of  the  remedy 
suggested  the  advisability  of  employing  thyroid  extract  in 
the  treatment  of  psoriasis  and  other  forms  of  skin  disease. 

Mr.  President,  Ladies  and  Gentlemen, — I  have  tried  in 
these,  I  fear  somewhat  fragmentary  and  commonplace, 
remarks  to  bring  before  you  some  of  the  chief  causes  of 
our  diagnostic  errors  and  mistakes,  and  indirectly  to  point 
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out  that  the  only  way  to  avoid  diagnostic  mistakes 
is  first,  to  gather  carefully  and  correctly  the  data  tbe 
facts  on  which  the  diagnosis  has  to  be  based  by  exhaus¬ 
tive  and  accurate  clinical  observation  and  examination  ; 
secondly,  after  these  data  have  been  obtained,  to  weig  1 
them  impartially  and  judicially,  taking  all  the  facts  into 
consideration,  avoiding,  so  far  as  possible,  preconceived 
opinions,  giving  due  weight  to  the  symptoms  and  sensa¬ 
tions  of  the  patient  as  well  as  to  the  physical  signs ;  and, 
thirdly,  to  draw  a  logical  and  correct  conclusion  from  the 
premisses.  If  what  I  have  said  will  stimulate  some  of  you 
to  observe  your  cases  with  greater  thoroughness  and 
interest,  and  will  help  you  to  avoid  some  of  the  mistakes 
which  I  myself  have  made,  I  shall  be  well  content. 


Jtfiiims  in  ^urgerg 

DELIVERED  AT  THE 

SEVENTY-NINTH  ANNUAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION 

BY 

JORDAN  LLOYD,  M.D.,  M.Sc.,  F.R.C.S., 

CO-PROFESSOR  OF  SURGERY,  UNIVERSITY  OF  BIRMINGHAM  ;  SENIOR 
SURGEON,  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

My  first  desire  is  to  thank — and  to  earnestly  thank  my 
medical  friends  for  their  kindness  in  suggesting  to  the 
Council  of  the  Association  that  I  should  be  invited  to 
deliver  the  Address  in  Surgery  in  my  native  city,  ihe 
acceptance  of  this  suggestion  by  the  Council  I  recognize 
rather  as  a  mark  of  its  confidence  m  the  Arrangements 
Committee  than  an  expression  of  opinion  011  my  fitness  to 
bear  the  honours  and  the  burden  of  so  exalted  a  position. 
For  that  mark  of  confidence  I  thank  the  Council,  and  for 
the  high  distinction  I  have  received  at  their  hands  I  am 

profoundly  grateful.  , 

It  is  not  unfitting  at  this  moment  to  refer  to  the  recent 
death  of  one  of  the  greatest  of  the  older  school  of 
Birmingham  surgeons.  Only  a  few  days  ago  the  last 
of  my  surgical  teachers  passed  peacefully  away  at  a 
ripe  old  age,  and  after  a  long  and  well  earned  retire¬ 
ment  from  the  strenuous  labours  of  a  hard  professional 
life.  Furneaux  Jordan  was  one  of  Nature’s  gifted  sons 

_ intellectual,  original,  honourable,  courteous,  enthusiastic, 

and  artistic.  He  was  a  born  teacher  and  a  clever 
surgeon,  and  to  an  early  association  with  lnm  and  Ins 
work  I  owe  much  of  whatever  surgical  success  I  may 
have  been  fortunate  enough  to  attain. 

1856.  Langston  Parker. 

In  1856  (the  Branch  being  scarcely  two  years  old)  the 
first  Annual  Meeting  of  the  British  Medical  Association  m 
Birmingham  was  held,  and  the  first  Address  in  Surgery 
delivered  by  a  Birmingham  surgeon— Mr.  Langston  Parker 
—the  subject  of  his  address  being  the  Treatment  of  Cancer 
by  Caustics.  He  advocated  the  caustic  method  of  treat¬ 
ment  in  nearly  all  forms  of  cancer  on  or  near  the 
surfaces  of  the  body,  either  cutaneous  or  mucous. 

The  experience  of  a  moderately  busy  surgical  career  (says 
Mr.  Parker),  during  which  time  the  treatment  of  an  unusual 
number  of  cancerous  diseases  has  fallen  to  my  lot,  painful h 
impressed  me,  as  it  must  have  done  other  surgeons  similary 
p laced,  with  the  inutility  of  operations  with  the  knife  performed 
for  the  removal  of  the  disease. 

Many  of  the  cases  described  in  detail,  upon  which  his 
opinions  were  based,  are  as  remarkable  as  they  ate 
interesting,  and  furnish  material  over  which  a  thoughtful 
and  unprejudiced  person  may  pause  to  reflect.  The 
caustic'  treatment  of  cancer  by  these  older  methods  is 
to-day  regarded  as  almost  criminal ;  its  practice  is  chiefly 
in  the  hands  of  quacks  and  charlatans.  I  say  “  chiefly 
for  two  reasons :  there  are  still  a  few  surgeons  and  I 
confess  to  being  one  of  them — who  occasionally  practise 
this  older  method  in  certain  superficial  cancers  where 
cutting  operations  are  declined,  and  with  very  satisfactory 
results.  There  is  a  much  larger  body  of  medical  practi¬ 
tioners  who  deem  it  legitimate  to  attempt  the  cure  of 
cancer  without  operation— superficial  as  well  as  deep — 
by  means  of  more  modern  inventions,  and  doubtless  with 
some  success ;  but  I  have  seen  their  successes  and  I  have 


seen  their  failures,  and  any  wonderment  I  may  have 
experienced  from  the  former  has  been  overwhelmingly 
dissipated  by  the  tragedies  of  the  latter.  A  few  years 
experience  in  the  surgical  wards  of  the  workhouse  lnfirmai  y 
of  a  large  city  teaches  you  something  of  the  failures  of 
our  art  in  many  directions,  for  there  are  to  be  seen  the 
derelicts  of  surgery,  drifting  unrecorded  and  unproclaimed 

into  the  silent  ocean  of  eternity. 

The  name  of  Langston  Parker  will  always  be  remem¬ 
bered  as  one  of  the  earliest  of  the  English  scientific  writers 
on  syphilis,  and  the  originator  of  the  treatment  ot  tins 
disease  by  mercurial  fumigation. 

1872.  Oliver  Pemberton. 

The  second  annual  visit  here  was  in  1872,  when  my 
revered  old  master,  Oliver  Pemberton,  gave  the  Surgical 
Address.  He  was  a  surgeon  of  a  somewhat  similar  type 
to  his  predecessor — full  of  the  better  characteristics  of 
human  nature.  He  was  a  manly  man,  genial,  kind  y, 
courteous,  conscientious,  well-informed,  of  sound  judge¬ 
ment  and  wide  practical  experience.  He  was  a  fane 
specimen  of  an  old  school  of  surgeons  which  lias  almost 
ceased  to  exist— the  school  which  gave  us  m  this  country 
Sharp  and  Cheselden,  the  Hunters  and  Coopers,  byme 
and  Fergusson,  Brodie  and  Paget,  and  a  few  great  masteis 

still  with  us.  ,  .  ,  ,,  „ 

Mr.  Pemberton  spoke  of  the  great  cities  ot  these 

kingdoms  as  so  many  centres  of  surgical  study,  having 
features  marked  and  distinctive,  created  no  less  by  local 
than  by  personal  circumstances,  and  submitted  to  his 
audience  the  fruits  of  personal  observation  connected  with 
some  of  the  chief  maladies  that  demanded  the  skill  of  the 
surgeon  here  in  Birmingham  at  that  time  surgical 
aneurysms,  lateral  lithotomy,  and  urethral  stricture  being 
the  matters  of  all  others  which  had  chiefly  engaged  las 
attention  during  his  thirty  years’  labour  as  a  practising 
hospital  surgeon.  Although  this  address  was  delivered  no 
longer  ago  than  the  days  of  my  own  apprenticeship,  these 
chief  maladies  which  then  demanded  the  skill  of  the 
surgeon  have  only  a  passing  interest  for  him  at  the  present 
time.  Surgical  aneurysms  are  among  the  rarest  ot  oui 
surgical  disorders,  and  interest  us  now  chiefly  by  reason  ot 
the  ingenious  but  misguided  and  unnecessary  efforts  which 
are  made  to  devise  operations  for  their  cure,  more 
complicated,  more  dangerous,  and  less  trustworthy  than 
the  old  procedures  of  Anel,  Hunter,  and  byme.  Lateral 
lithotomy  has  fallen  into  disuse,  satisfactory  as  an 
operation  though  it  be.  Early  in  my  practice  I  had 
a  run  of  nearly  sixty  consecutive  cases  without  a  death  , 
and  as  for  urethral  strictures,  except  when  they  are 
impermeable  or  are  complicated  by  urinary  extravasa¬ 
tion,  multiple  fistulae,  or  the  like,  their  hospital  treatment 
is  now  left  usually  in  the  hands  of  a  house-surgeon. 

1890.  Lawson  Tait. 

At  the  last  annual  meeting  in  this  city,  in  1890,  Lawson 
Tait  was  on  all  hands  recognized  as  the  most  fitting 
surgeon  to  deliver  the  Surgical  Address,  and  spoke  from 
this  platform  to  a  large  and  expectant  audience.  His 
discourse,  like  himself,  was  broad,  vigorous,  daring,  dog¬ 
matic,  and  delivered  with  a  style  and  an  ease  peculiar  ) 

his  own.  -ii 

Much  of  that  address  of  twenty-one  years  ago  might 

appropriately  be  delivered  again  to-day.  The  need  for 
stirring  change  in  the  modern  teaching  of  anatomy  and 
physiology  to  students  who  are  to  become  practitioners  of 
medicine,  the  advantages  of  an  apprenticeship  system,  the 
need  for  technical  instruction  in  the  handicraftmanship  of 
our  profession,  the  changes  in  surgical  methods  and  the 
extension  of  surgical  possibilities,  the  need  for  more 
uniform  and  more  exact  records  of  results,  and  the  influence 
of  fashion  in  surgery  and  medicine  are  themes  upon  which 

there  is  still  much  to  be  said. 

It  was  here  in  Birmingham  that  Taits  great  position 
was  made,  and  within  almost  a  stone’s  throw  of  this  hall 
that  most  of  his  surgical  work  was  done.  He  was  a 
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remarkable  man — perhaps  the  strongest  personality  I  have 
known.  I11  some  ways  lie  was  a  giant,  and  the  power  fu¬ 
tile  man  held  you  like  a  vice.  As  a  surgeon  he  was  a 
genius;  justice  has  not  yet  been  done  to  him,  and  possib  } 
never  will  be,  for  the  part  lie  took  in  that  wonderful 
development  of  abdominal  surgery  which  occurred  m  die 
last  quarter  of  the  nineteenth  century. 
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After  completing  his  education  in  Edinburgh,  and  hold¬ 
ing  one  or  more  house-surgeoncies  in  provincial  towns, 
Tait  bought  a  general  practice  in  a  Birmingham  suburb, 
and  there  began  his  life’s  work.  From  this  modest 
position,  with  no  hospital  appointment  at  that  time,  and 
no  great  local  influence,  he  set  out  on  a  surgical  career,  and 
raised  himself  in  a  few  years — and  in  spite  of  intense 
opposition  at  home  and  at  a  distance — to  a  position  in  the 
surgical  world  which  was  unique.  Like  other  great 
men,  he  made  mistakes,  and  possessed  himself  of  faiths 
which  had  to  be  abandoned,  but  the  facts  remain  that  he 
was  the  first  surgeon  who  attempted  to  save  the  life  of  a 
human  being  dying  from  the  internal  haemorrhage  of 
ectopic  pregnancy,  and  he  was  the  first  to  open  the 
abdomen  successfully  for  the  deliberate  removal  of  stones 
from  the  gall  bladder.  The  operative  treatment  of  diseased 
Fallopian  tubes,  and  of  ovaries,  for  abscess,  were  exten¬ 
sions  of  pelvic  surgery  entirely  his  own ;  he  was  the  first 
to  draw  distinctions  between  ovarian  and  parovarian 
tumours  ;  he  was  one  of  the  early  pioneers  of  kidney 
surgery,  and  amongst  the  first  to  perform  laparotomy  for 
acute  and  chronic  peritonitis,  and  for  peritoneal  hydatids ; 
he  was  the  first  advocate  of  abdominal  section  and  drainage 
for  suppurating  extraperitoneal  liaematoceles.  His  ingenious 
method  of  performing  perineorrhaphy,  and  finally  his  per¬ 
sistent  advocacy  of  the  claims  of  exploratory  operations, 
establish  a  record  and  demand  a  recognition  such  as  few 
men  have  been  privileged  to  merit. 

Tait’s  first  operation  for  gall  stones  was  successfully 
performed  on  a  woman,  a,  patient  of  Dr.  Collis,  of  Bridg¬ 
north,  in  August,  1879,  and  it  is  interesting  to  note  that 
it  was  carried  out  by  him  with  “  complete  antiseptic 
precautions.” 

The  story  of  his  early  experiences  in  ectopic  gestation  is 
as  interesting  as  it  is  historical,  and  may  best  be  told  in 
Tait’s  own  words : 

In  the  summer  of  1881  (he  says)  I  was  asked  by  Mr.  Hall- 
wright  to  see  with  him  in  consultation  a  patient  who  had 
arrived  by  train  from  London  in  a  condition  of  serious  illness, 
that  illness  having  been  diagnosed  by  Mr.  Hallwright  as  probably 
a  haemorrhage  into  the  peritoneal  cavity  from  a  ruptured  tubal 
pregnancy.  The  patient  was  blanched  and  collapsed.  The 
uterus  was  fixed  bv  a  doughy  mass  in  the  pelvis  ;  there  was  a 
considerable  amount  of  effusion  in  the  peritoneum,  but  no 
distinct  tumour  could  be  felt  above.  I  agreed  with  Mr.  Hall¬ 
wright  as  to  the  nature  of  the  lesion.  This  gentleman  made 
the  bold  suggestion  that  I  should  open  the  abdomen  and  remove 
the  tube.  The  suggestion  staggered  me,  and  I  am  ashamed  to 
have  to  say  I  did  not  receive  it  favourably.  I  saw  the  patient 
again  in  consultation  with  Mr.  Hallwright  and  Dr.  James 
Johnson,  and  again  I  declined  to  act  upon  Mr.  Hallwright’s 
request,  and  further  haemorrhage  killed  the  patient.  A  post¬ 
mortem  examination  revealed  the  perfect  accuracy  of  the  dia¬ 
gnosis.  I  carefully  injected  the  specimen  which  was  removed, 
and  found  that  if  I  had  tied  the  broad  ligament  and  removed  the 
ruptured  tube  I  should  have  completely  arrested  the  haemor¬ 
rhage,  and  I  now  believe  that  had  I  done  this  the  patient’s  life 
would  have  been  saved. 

Gentlemen,  the  man  who  put  on  permanent  record  such 
a  story  of  a  professional  brother  and  himself  was  no  ordi¬ 
nary  person.  It  was  not  until  January  17th,  1883,  nearly 
two  years  after  the  incident  above  related,  that  his  first 
operation  was  undertaken.  The  woman — a  patient  of  Dr. 
Spackman  of  Wolverhampton — died  immediately  after  the 
operation  was  finished.  The  reason  of  her  dying  Tait  at 
once  had  the  strength  to  recognize  and  the  courage  to  con¬ 
fess.  He  says,  “  It  was  due  to  my  own  ‘  bungling.’  ”  The 
partially  extruded  tubally  attached  placenta  had  obtained 
new  attachments  to  neighbouring  coils  and  intestines, 
the  most  cautious  separation  of  which  occasioned  fast  and 
copious  bleeding  at  every  point.  The  lessons  he  learnt 
from  this  first  case  were  priceless.  He  saw  that  placental 
attachments  must  be  left  severely  alone,  that  nothing  more 
was  required  than  the  removal  of  the  bleeding  tube  and 
the  clearing  away  of  the  escaped  blood,  and  that  rapidity 
of  execution  was  an  essential  factor  in  securing  operative 
success.  His  first  successful  operation  was  performed  on 
March  3rd,  1883,  on  a  patient  of  Dr.  Page  of  Solihull, 
and  during  the  next  five  years  he  operated  forty-one  times 
with  one  death. 

^  e  can  forget  Tait’s  errors  in  the  greatness  of  his 
achievements.  His  operation  for  the  removal  of  the 
appendages  for  the  treatment  of  bleeding  uterine  myoma 
has  not  fulfilled  the  faith  he  had  in,  nor  justified  the  claims 
he  made  for,  his  discovery.  Next  to  ectopic  pregnancy 
jt  was  the  subject  which  most  interested  him,  and  the 


operation  he  originated  for  its  treatment  was  the  piece  of 
his  life’s  work  of  which  he  was  most  proud.  Writing  of 
this  operation  in  1889  he  said : 

The  permanent  and  complete  efficacy  of  this  method  of 
treatment  has  been  established  by  evidence  beyond  all  cavil  ; 
in  fact,  it  stands  unrivalled  in  the  history  of  modern  surgery  : 
we  have  an  absolute  cure  in  our  hands.  I  am  satisfied  the  risk 
to  life  may  be  reduced  to  a  vanishing  point. 

Hysterectomy  (he  goes  on)  is  a  coarse  and  a  much  more 
dangerous  method  of  accomplishing  the  same  ideal  (arrest  of 
menstruation),  and  it  is  an  operation  I  detest. 

Gentlemen,  Tait  was  wrong ;  for  few  surgeons,  I  imagine, 
follow  this  practice  now,  although  some  among  us  occa¬ 
sionally  had— I  certainly  did — the  satisfactory  results 
claimed  by  him  for  the  procedure.  Hysterectomy  is  the 
treatment  generally  adopted  to-day  for  all  uterine  myomata, 
whether  bleeding  or  not.  I  question  whether  the  last  word 
has  yet  been  said  on  the  necessity  for  the  treatment  of  this 
class  of  non-malignant  uterine  tumours  by  the  major 
sacrifice  of  a  very  useful  organ. 

In  the  eyes  of  his  contemporaries  Tait’s  greatest  error — 
indeed,  it  was  looked  upon  as  his  besetting  sin,  which 
nothing  could  condone — was  the  attitude  he  took  up  with 
regard  to  early  Listerian  practice  and  teaching.  Whilst 
accepting  to  the  full  the  Pasteurian  theories  of  fermenta¬ 
tion  and  putrefaction,  he  denied  that  they  applied  alike  to 
living  as  to  dead  tissues.  He  held  the  view — in  common 
with  other  distinguished  men  of  his  day,  and  with  a  still 
greater  number  at  the  present  time — that  living  tissues 
are  themselves  capable  of  dealing  with  the  germ  life  of  the 
ordinary  atmosphere,  and  on  the  strength  of  this  faith  he 
was  then  removing  ovarian  tumours,  and  without  the  aid 
of  the  Listerian  methods  of  his  time,  with  a  mortality  of 
between  3  and  4  per  cent.  His  wounds  were  dressed  with 
dry  absorbent  cotton,  very  much  as  used  everywhere 
to-day,  as  Gamgee  had  employed  for  years  previously,  and 
as  I  have  done  since  I  was  Gamgee’s  house-surgeon 
in  1877. 

I  should  like  to  say  a  few  words  here  on  what  is  now 
euphuistically  spoken  of  as  “  surgical  technique,”  for¬ 
merly  as  wound  treatment,  particularly  with  regard  to  its 
ritual  and  its  expense.  The  great  principles  upon  which 
operative  success  depends  are  to-day  exactly  the  same  as 
when  Lister  first  preached  the  gospel  of  antisepsis.  Abso¬ 
lute  cleanliness  is  the  essence  of  the  measures  by  which 
he  carried  those  principles  into  practice.  Many  as  have 
been  the  modifications  of  our  operative  methods  since  the 
early  Seventies  of  last  century,  it  is  upon  the  completeness 
with  which  this  central  idea  has  been  secured  that  the 
success  of  each  method  depends.  It  needs  but  little 
ceremonial  to.  make  and  keep  us  clean  either  in  body  or 
in  spirit.  Simplicity,  sincerity,  and  steadfastness  will 
suffice  in  both.  The  modern  tendency  to  make  of  a  surgical 
operation  a  kind  of  ritualistic  function  is  greatly  to  be 
deplored.  Harm  often  results  therefrom  I  am  sure.  We 
can  be  careful  without  being  fastidious,  and  efficient  with¬ 
out  becoming  hysterical,  and  elaboration  of  ceremonial  will 
not  condone  a  want  of  manipulative  dexterity  or  absence 
of  readiness  in  emergency. 

Soap  and  scalding  water  are  our  safest  and  simplest 
antiseptics,  and  if  we  add  spirit  to  the  list,  the  scruples  of 
the  most  sensitive  of  surgeons  should  be  satisfied.  Linen 
straight  from  the  laundry  costs  but  little,  and  is  all- 
sufficient.  Gauze  can  be  purchased  for  less  than  a  penny 
a  yard,  silk  for  3d.  a  skein,  clean  cotton-wool  for  less  than 
a  shilling  a  pound,  and  bandages  for  a  few  coppers  each. 

All  these  are  inexpensive,  but  all  are  efficient,  and  all 
are  simple.  The  increasing  cost  of  surgical  work  is 
chiefly  due  to  the  caprices  of  fashion  and  the  demands 
of  ritual,  and  partly  also  to  the  fancies  of  architects 
and  the  seductive  enterprise  of  surgical  instrument 
makers.  Good  surgical  work  can  be  done  in  a  clean  and 
well-lighted,  airy  bedroom  if  the  surgeon  will  only  take 
the  necessary  trouble.  Many  of  the  improvements  of  a 
modern  hospital  are  as  much  for  the  convenience  of  the 
working  staff  as  for  the  welfare  of  the  patients. 

Exploratory  Operation. 

Exploratory  operation  as  a  means  of  accurate  and  early 
diagnosis  had  been  advocated  k  ng  prior  to  the  days  of 
Tait,  but  he  it  was  who  especially  extended  the  application 
of  this  great  surgical  principle  to  diseases  within  the 
abdominal  and  pelvic  cavities. 
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In  1876  “  the  great  impediment  to  the  adoption  of  gas- 
trotomy  (abdominal  section)  is  the  uncertainty  of  diagnosis, 
wrote  Parry  of  Philadelphia,  and  Tait  commenting  on  this 
statement  in  1889,  said  : 

Mark  the  importance  of  this  sentence,  for  this  sentence  it  is, 
reiterated  bv  almost  every  writer  on  abdominal  surgery  up  to 
1878,  and  continued  as  a  tendency  by  a  great  many  still,  which 
has  stood  in  the  way  of  our  success.  I  have  long  since  thrown 
it  to  the  winds,  and  when  I  find  my  patient  m  danger  oj  death 
from  conditions  within  the  abdomen  which  do  not  seem  to  be 
clearly  of  a  malignant  nature,  but  a  correct  diagnosis  of  which 
is  impossible,  I  open  the  abdomen,  and  at  once  make  the  oh*1' 
gnosis  certain,  and  a  successful  treatment  possible.  I  do  the 
same  thing  also  when  the  conditions  are  such  that  the  patient  s 
life  is  miserable  by  reason  of  suffering  which  cannot  be 
relieved,  or,  at  least,  has  not  been  by  all  other  measures. 

The  result  has  been  an  enormous  advance  in  abdominal 
surgery,  obtained  only  after  a  severe  struggle  with  the 
authority  of  the  elders,  who  asserted  that  the  abdomen 
was  a  region  into  which  the  writs  of  ordinary  surgical  laws 
should  not  run.  He  further  adds,  and  with  characteristic 
brusqueness : 

Absolute  accuracy  of  diagnosis  in  the  abdomen  is  re/  y  Jcu 
from  being  possible :  only  the  ignorant  assert  that  it  is,  and  only 
fools  wait  for  it. 

The  wider  acceptance  of  this  great  principle  of  exploration 
has  done  more  to  further  the  advance  of  surgical  know¬ 
ledge  than  anything  since  the  introduction  of  antiseptic 
surgery.  The  general  body  of  the  profession  takes  some¬ 
what  exaggerated  views  of  its  risks  and  its  disappoint¬ 
ments,  confiding  more  in  new  discoveries  of  a  non-operative 
kind— imaginary  or  real,  orthodox  or  unorthodox,  scientific 
or  empiric — frequently  confusing  exploration  with  experi¬ 
ment,  and  not  altogether  without  reason.  The  two  measures 
are  essentially  different :  one  is  a  matter  of  diagnosis,  the 
other  of  treatment ;  one  is  often  a  sacred  duty,  the  other  is 
sometimes  a  surgical  sin ;  and  whilst  I  plead  for  a  more 
generous  consideration  of  the  advantages  of  the  former,  I 
urge  a  strengthened  watchfulness  of  resistance  to  the 
latter.  To  uncover  a  kidney  to  determine  the  presence  or 
absence  of  a  stone  therein  is  an  exploration  ;  to  stitch  the 
dropping  organ  to  the  ribs  because  a  head  aches  is  an 
experiment.  Experimental  operations  to-day  are  greatly 
on  the  increase,  and  are  not  to  be  justified  merely  for  the 
reason  that  if  something  is  known  to  be  the  matter,  some¬ 
thing  must  be  done ;  or  that  they  can  be  carried  out 
with  little  danger  to  life;  or  that  the  malady  for  the 
relief  of  which  the  experiment  is  made  is  positively  fatal 
unless  something  can  be  found  for  its  relief.  Gentlemen, 
there  are  many  things  in  the  world  we  cannot  change,  and 
to  attempt  to  alter  them  is  an  act  of  folly.  Water  will 
continue  to  run  downhill,  however  desirable  in  human 
interests  it  might  be  at  times  that  it  should  flow  in  the 
opposite  direction.  We  cannot  attain  the  unattainable  in 
surgery  more  than  in  other  things.  We  must  accept  the 
inevitable,  however  sadly,  or  however  great  the  cost. 

I  do  not  say  that  experiment  shall  not  enter  into  the 
question  of  operations  at  all ;  it  would  be  illogical  were  I 
to  go  so  far,  for  the  reason  that  much  of  the  work  of  the 
daily  practice  of  every  medical  man  is  essentially  of  the 
nature  of  experiment,  and  it  is  often  only  through  experi¬ 
ment  that  later  efforts  come  to  be  made  in  the  right 
direction. 

In  a  mere  exploratory  incision  for  the  purpose  of  ascer¬ 
taining  whether  an  abdominal  tumour  is  malignant  or  not 
no  special  difficulty  is  experienced  or  risk  incurred,  an 
incision  large  enough  to  admit  a  finger  being  all  that  is 
necessary.  This  sort  of  exploratory  operation  is  practi¬ 
cally  nothing  more  than  a  tapping,  but  is  of  the  greatest 
possible  value  in  many  circumstances.  The  whole  ab¬ 
dominal  cavity  cannot,  of  course,  be  explored  through  one 
such  incision,  and  in  practice  it  is  rarely  necessary  that 
it  should  be ;  the  surgeon  knows  beforehand,  from  objec¬ 
tive  symptoms,  the  quarter  in  which  any  malady  is 
situate,  and  there  his  exploratory  opening  will  be  made. 
It  is  surprising  what  can  be  learnt  by  a  trained  and 
educated  finger  passed  through  the  abdominal  wall  at 
certain  sites. 

If  a  complete  abdominal  exploration  has  to  be  made 
through  a  single  incision  the  opening  must  be  made  suffi¬ 
ciently  large  to  admit  the  whole  hand,  and  is,  of  course, 
more  serious,  but  even  then  the  death-roll  is  a  negligible 
quantity,  providing  the  exploration  is  carefully  and  rapidly 


made  and  nothing  beyond  this  is  done.  This  larger  incision 
is  often  necessary,  to  determine  whether  a  particular 
tumour  can  or  cannot  be  removed.  In  this  exploiatoiy 
handling  of  malignant  tumours  it  is  of  vast  importance  that 
the  capsule  of  the  tumour  be  not  injured,  owing  to  the 
great  vascularity  of  the  tissue  contained  within,  and  the 
difficulty  experienced  in  checking  such  bleeding.  Did  time 
allow  I  could  relate  many  instances  where  the  neglect  of 
this  elementary  rule  has  led  to  disaster  of  the  most  dis¬ 
tressing  character  in  what  ought  to  have  been  simple  and 
safe  procedures. 

Kidney  Diseases  Amenable  to  Surgical  Treatment. 
Great  as  has  been  the  advance  in  our  means  and 
methods  of  investigating  the  nature  of  surgical  kidney 
diseases  during  the  last  few  years,  certainty  of  diagnosis 
is  still  far  from  general,  and  exploration  as  the  final 
method  of  determining  the  exact  nature  of  a  renal  malady 
is  still  sometimes  necessary,  and  may  always  be  so  in  such 
affections  as  hypernephroma,  adenoma,  papilloma  of  the 
renal  pelvis,  or  congenital  cystic  disease. 

In  my  student  days  kidney  disorders  were  dealt  with 
solely  by  the  physicians,  whose  time  and  interests  were 
chiefly  concerned  with  Bright’s  disease  in  one  or  other  of 
its  forms.  I  remember  quite  well  how  my  professor  of 
medicine,  at  the  end  of  a  series  of  lectures  on  Bright’s 
disease,  disposed  of  all  the  other  kidney  troubles  within  a 
couple  of  hours.  Since  those  easier  days  “surgical  diseases 
of  the  kidney  ”  have  whole  volumes  to  themselves,  and 
their  curability  or  relief  are  more  in  our  hands  than  was 
formerly  thought  to  be  possible. 

The  great  bulk  of  these  diseases  are  to  be  diagnosed  by 
simple  methods,  by  urinary  investigation,  by  physical 
examination,  by  accurate  history,  and  finally  by  clinical 
common  sense.  It  is  only  in  exceptional  cases  that 
the  cystoscope,  the  radiograph,  and  the  ureteral  cathe¬ 
ter  are  wanted,  and  sometimes  they  may  be  wanted 
badly.  An  otherwise  healthy  man  subject  to  acute, 
paroxysmal,  unilateral  lumbar  pain,  shooting  forward  to 
the  groin  and  testicle,  aggravated  by  exertion,  with  con¬ 
current  or  consecutive  haematuria  and  oxaluria,  ought  to 
have  a  renal  calculus ;  and  whether  your  cystoscope,  oi 
ureteral  catheter,  or  radiograph  tell  you  so  or  not,  should 
his  attacks  continue  to  recur  an  exploratory  operation  of 
the  painful  kidney  ought  to  be  made. 

There  is  a  feeling  in  the  minds  of  most  people  that 
instruments  of  precision  such  as  the  Roentgen  lay 
apparatus,  the  camera,  the  ’graphs  and  scopes  of  various 
kinds  cannot  possibly  err,  that  their  evidence  is  absolutely 
unimpeachable.  This  may  be  true  of  the  instruments 
themselves,  but  whenever  and  wherever  human  judgement 
or  observation  have  to  come  in,  there  also  comes  in  jiability 
to  error.  Let  me  illustrate  my  meaning  by  a  few  personal 
experiences  of  radiography  in  the  diagnosis  of  urinary 

A  few  weeks  ago  I  operated  on  a  patient  from  yv  hose 
right  kidney  a  stone  had  been  removed  some  eighteen 
months  previously  by  another  surgeon,  a  urine-leaking 
sinus  resulting.  An  expert  radiographer  had  recently 
declared  the  presence  of  another  stone  to  which  the  per¬ 
sisting  sinus  was  naturally  attributed.  I  cut  into  this 
kidney  for  the  purpose  of  removing  this  stone,  which  I 
failed  to  find.  I  then  removed  the  kidney  with  its  pelvis 
and  the  upper  part  of  the  ureter  entire.  There  was  no 
stone  anywhere. 

More  than  two  years  ago  I  saw  a  strong,  healthy  man 
with  classical  symptoms  of  renal  calculus.  To  confirm  the 
diagnosis  the  radiographer  was  appealed  to.  He  found  no 
stone  in  the  kidney,  but  reported  the  presence  of  two  small 
calculi  in  the  ureter.  Operation  was  deferred  in  the  hope 
that  these  small  stones  might  be  passed  naturally.  After 
waiting  a  year  I  determined  to  explore  both  the  kidney 
and  the  ureter,  and  had  a  radiograph  taken  the  day  before 
the  operation  to  be  sure  the  ureteral  stones  had  not  in  the 
meantime  shifted  their  position.  The  radiographer  then 
reported  that  there  were  two  stones  in  the  kidney,  each 
the  size  of  a  horse  bean  and  alike  in  shape,  and  that  the 
supposed  ureteral  calculi  were  probably  phleboliths.  I  cut 
on  to  the  kidney  from  the  loin  and  readily  removed  one 
stone,  but  the  second  was  nowhere  to  be  found.  I  felt 
confidence  in  the  thoroughness  of  my  kidney  exploration, 
gave  the  opinion  that  the  two  shadows  shown  on  the  plate 
were  shadows  of  the  same  object,  and  closed  the  wound. 
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The  man  recovered  easily  after  the  operation,  and  has  had 
absolutely  no  symptoms  since. 

A  distinguished  surgeon  i-elated  to  me  an  exactly  similar 
experience  which  befell  him  a  year  or  two  ago — where  he 
was  led  by  the  dogmatism  of  the  radiographer  to  reopen 
a  closed  wound  for  a  second  stone  which  was  not  there, 
and  nearly  lost  his  patient  in  consequence. 

A  colleague  had  recently  a  consecutive  series  of  live 
cases  of  ureteral  calculus  where  radiographic  evidence  was 
negative,  operation  proved  the  presence  of  stone  in  every 
instance. 

It  is  well  known  that  pure  uric  acid  stones  may  be 
divisible  to  radiography,  and  overlooked  renal  and  ureteral 
calculi  might  be  assumed  to  be  of  this  nature,  but  recent 
researches  of  great  value  carried  out  in  the  Liverpool 
Medical  School  show  that  every  one  of  a  consecutive  series 
of  twenty-four  stones  removed  by  operation  and  submitted 
to  careful  chemical  analysis  was  chiefly  composed  of 
oxalates  and  phosphates  of  lime.  Lime-containing  calculi 
give  radiographic  shadows,  and  most,  if  not  all,  of  the 
Liverpool  cases  had  been  accurately  diagnosed  and  localized' 
before  operation. 

I  have  no  desire  to  minimize  the  value  of  radiography 
in  the  diagnosis  of  urinary  calculus  disease ;  indeed, 
I  recognize  it  as  of  the  greatest  value,  and  feel  more  at 
ease  in  a  contemplated  nephrolithotomy  when  I  am 
supported  by  the  confirmatory  assurance  of  the  shadow 
in  a  radiograph.  Its  affirmative  value  is  of  the  highest,  but 
too  much  importance  must  not  be  attached  to  its  negative 
opinion. 

Ureteral  catheterization  has  its  limitations  and  its 
fallacies.  It  is  of  the  greatest  use  in  the  detection  of 
albumen,  tube  casts,  and  micro-organisms  in  the  urine, 
from  one  kidney  alone.  Obstruction  in  the  ureter  cannot 
be  recognized  with  any  degree  of  certainty  by  catheteriza¬ 
tion  ;  many  cases  are  already  recorded  where  operation 
has  shown  that  such  catheter  findings  have  not  existed. 
Stones  in  the  ureter  (as  in  the  urethra)  have  often  been 
passed  over  by  the  catheter  without  recognition. 

A  very  fair  idea  of  the  size  and  quality  of  a  kidney 
and  of  its  pelvis  can  be  obtained  by  a  finger  inserted 
through  a  small  exploratory  opening  in  the  linea  semi¬ 
lunaris  ;  but  if  a  more  thorough  examination  is  needed, 
a  lumbar  incision  should  be  made.  A  vertical  incision 
from  the  tip  of  the  last  rib  downwards  gives  the  best 
access,  but  if  the  ureter  is  to  be  followed  into  the  pelvis 
the  oblique  downward  and  forward  incision  is  better. 
For  exploration  a  kidney  should  be  thoroughly  freed  from 
its  surrounding  tissue  and  brought  on  to  the  loin  whenever 
possible.  Stones,  tumours,  cysts,  abscesses,  tubercle,  can 
be  recognized  without  splitting  the  kidney  by  manipulation 
between  a  finger  in  the  hilum  and  a  thumb  outside. 

At  the  beginning  of  my  professional  life  stone  in  the 
bladder  was  quite  common  in  this  district.  Fifteen  years 
later  bladder  stones  were  fewer,  but  kidney  stones  had 
more  than  taken  their  place ;  to-day  bladder  stones  are 
fewer  still,  kidney  stones  are  not  so  plentiful,  and  ureter 
stones  are  increasingly  in  evidence.  It  is  not  easy 
altogether  to  say  why. 

Appendicitis. 

It  needs  courage  nowadays  to  say  anything  at  a  meeting 
of  medical  men  on  the  subject  of  appendicitis,  particularly 
so  in  the  middle  of  a  hot  July  day.  So  much  has  been  said 
and  written,  and  presumably  so  much  has  been  learnt, 
that  nothing  now  remains  to  talk  about.  And  yet,  strange 
though  it  may  seem,  there  are  schools  of  opinion  divided 
on  almost  every  point  of  the  subject  on  which  it  is  possible 
for  human  minds  to  disagree.  The  more  I  see  of  the 
disease  the  more  satisfied  I  am  that  it  is  primarily  a 
mechanical  affection ;  that  obstruction  is  an  essential 
factor  in  its  genesis,  the  consequences  of  such  obstruction 
being  determined  and  controlled  by  germ  activities  on  the 
one  hand,  and  tissue  proclivities  on  the  other  ;  that  so  long 
as  no  obstruction  exists  in  the  channel  of  the  organ  or  in 
its  opening  into  the  caecum  the  omnipotent  germs  of  the 
intestinal  canal  are  powerless  for  evil. 

T  he  appendix  is  part  and  parcel  of  the  large  intestine, 
fulfilling  the  same  function,  receiving  the  same  contents, 
altering  them  in  the  same  manner,  subject  to  the  same 
disturbances  and  disorders,  differing  only  in  the  mechanical 
consequences  of  its  peculiar  anatomical  construction.  The 
earlier  pain  of  appendicitis  is  due  to  tension  within  the 


cavity  of  the  organ ;  the  later  to  the  inflammatory  in¬ 
volvement  of  peritoneum.  I  have  seen  acute  appendicitis 
in  the  first  year  of  life  ;  I  have  seen  a  first  attack  come  on 
at  84. 

The  diagnosis  of  both  acute  and  chronic  appendicitis, 
although  often  a  simple  matter,  is  not  always  posssible 
without  the  aid  of  exploratory  incision.  It  would  be  better 
for  the  public  and  ourselves  if  this  fact  were  more  con¬ 
stantly  kept  in  mind.  It  might  tend  to  clear  away  many 
difficulties  and  much  misapprehension  which  arises  from 
time  to  time  between  our  patients  and  ourselves  where 
operative  measures  have  to  be  discussed  and  operative 
results  explained.  Appendicitis  is  still  occasionally 
wrongly  diagnosed,  but  whereas  formerly  the  disease 
was  overlooked,  to-day  it  is  recognized  where  it  does 
not  exist,  and  when  we  remember  its  frequency  of 
occurrence  and  its  gravity,  it  is  not  surprising  that  it  is 
“  appendicitis  ”  which  usually  comes  first  to  mind  in  an 
acute  abdominal  outbreak  occurring  unexpectedly  during 
ordinary  health. 

As  a  rule  appendicitis  declares  its  own  presence  if  we 
will  but  listen  carefully  to  the  story  it  has  to  tell  us,  but 
we  must  listen  with  an  open  mind,  for  it  is  our  precon¬ 
ceived  ideas  which  lead  us  into  error  in  most  of  our  wrong 
judgements  in  all  matters.  The  most  reliable  and  most 
consistent  of  its  early  signs  is  local  tenderness,  always  to  be 
elicited  if  carefully  examined  for  in  the  groin,  the  loin,  the 
right  side  of  the  abdomen,  or  the  rectum.  This  tenderness 
signal  symptom  must  be  sought  for  early ;  it  becomes 
masked  and  modified  by  extra-appendical  inflammatory 
extensions.  The  presence  of  a  localized,  well-defined 
swelling  means  suppuration  either  within  or  outside  the 
organ,  and  the  sooner  such  swellings  are  explored  the 
safer  for  the  patient,  provided  too  much  is  not  done  at  the 
time.  Such  localized  swellings  may  disappear  slowly  by 
pus  absorption  and  tissue  resolution,  or  more  quickly  by 
pus  finding  its  way  into  an  adjacent  coil  of  bowel,  usually 
the  caecum.  I  need  scarcely  say  that  pus  appears  in  the 
stools  only  when  an  abscess  has  opened  directly  into  the 
rectum  or  sigmoid  flexure.  Localized  swelling  is  absent 
altogether  only  in  the  fulminating  general  peritonitic  type, 
which  is  usually  fatal  whatever  may  be  done  for  it.  If 
ever}r  case  of  appendicitis  was  recognized  and  operated 
on  within  twelve  hours  of  inception  it  would  almost 
cease  to  be  a  mortal  disorder,  and  if  during  the  next 
twelve  hours  even,  the  general  mortality  would  be  lower 
than  it  is.  After  twenty-four  hours,  consideration  has  to 
be  given  to  several  matters  before  one  can  determine  in 
any  given  case  what  is  the  safest  step  to  be  immediately 
taken,  but  on  one  point  I  am  quite  satisfied — that  any 
interruption  in  the  forward  progress  of  an  improving  case 
calls  for  immediate  operation.  Whether  it  is  safer  to  open 
the  belly  before  opening  the  bowels  in  acute  appendicitis, 
or  vice  versa,  I  cannot  discuss  to-day.  I  have  tried  both 
procedures,  and  give  my  verdict  unhesitatingly  in  favour 
of  the  latter. 

On  the  wisdom  of  the  interval  operation  we  are  doubtless 
all  agreed. 

According  to  the  Registrar-General’s  returns  2,276  per¬ 
sons  died  of  appendicitis  during  the  year  1909  in  England 
and  Wales,  in  the  proportion  of  four  males  to  three  females. 
In  the  two  larger  Birmingham  hospitals  last  year  432 
operations  for  appendicitis  were  performed,  and  with  a 
mortality  of  8  per  cent,  in  the  acute  cases  only.  Assuming 
the  disease  to  be  equally  prevalent  through  the  whole 
community — and  there  is  no  reason  why  it  should  not  be — 
there  must  be  nearly  40, COO  cases  annually  in  the  United 
Kingdom,  and  yet  at  the  time  of  the  last  annual  meeting 
of  the  Association  here  appendicitis  was  an  unrecorded 
malady  in  our  hospital  statistics,  and  did  not  appear  in  the 
Registrar-General’s  returns. 

Surgery  of  the  Stomach. 

Abdominal  operations  have  taught  us  many  strange 
things  since  the  Association  was  last  here  concerning  the 
workings  of  our  internal  machinery,  but  none  more  striking 
nor  more  valuable,  in  my  opinion,  than  the  lessons  to  be 
learnt  from  the  phenomena  attending  a  successful  gastro¬ 
enterostomy  for  pyloric  stenosis.  Here,  prior  to  operation, 
we  have  faulty  digestive  processes  of  every  conceivable 
kind  flagrantly  evident — changes  in  the  acid  content,  in 
the  peptic  factor,  in  the  motor  mechanism  ;  with  flesh  loss, 
weakening  of  body  and  of  mind.  Every  attempt  to  change 
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4-1. jo  atate  of  things  by  drugs  and  diet  lias  failed  duiing  a 
tag  . £  trial8  Ayfree  Opening  is  n».  made  beU-een 

the  stomach  cavity  and  the  gut  beyond  the  site  of 
obstruction-nothing  more-no  drugs  .axe  given,  no  artificial 
ferments  supplied,  no  changes  m  the  foodstuffs  Pouied 
from  above,  no  electricity,  no  hypothetical  science  of  a  y 
kind  and  what  do  we  see?  In  most  cases,  at  once  a 
remarkable  change;  every  sign  of  faulty  digesto  begins 
to  disappear,  and  in  a  short  time  the  whole  complicated 
and  elaborate  process  is  carried  on  m  a  normal  manner. 

It  tak  ” ttaefore,  as  it  a  chief  factor  in  faulty  dlgestjon 
may  be  undue  retention  of  food  m  the  cavity  of  the 
stomach,  and  that  unsuitability  of  material  put b  mto  the 
gastric  beaker  or  abnormal  quantities  and  qualities  o  - 
digestive  juices  added  thereto  by  the  secreting  glands  may 
be° altogether  of  secondary  importance.  .  , 

I  know  of  no  more  striking  example  of  surgical  advance 
than  is  seen  in  the  modern  operative  treatment  of  gastric 
toe“nd  when  we  remember  bow  small  18  the  ordinary 
death-rate  of  stomach  affections  this  development  becomes 
the  more  remarkable,  and  can  only  be  explained  by  an 
increasing  confidence  of  the  profession  and  the  public  _i 
surgical  operative  procedure.  Of  all  the  organs  of  the 
body  the  stomach  is  most  subject  to  disturbance  of  one 
kind  or  another.  Dyspepsia  figures  largely  wherever 
medicine  may  be  practised.  Until  quite  recent  times 
faulty  digestions  have  been  dealt  with  chiefly  as  pme  \ 
functional  affections.  Organic  lesions  were  looked  upon  as 
exceptional— the  acute  ulcer  of  young  women,  the  atony  of 
middle  life,  the  cancer  of  the  aged,  with  an  occasional 
pyloric  stricture,  covered  the  whole  ground  of  organic 
stomach  disease.  To-day  the  fact  is  established  beyond 
question  that  all,  or  nearly  all,  chronic  indigestion  is  due 
to  organic  gastric  or  duodenal  disease.  Although  stomach 
surgery  was  being  performed  more  than  twenty  yeais 
ago  it  is  only  within  the  last  few  years  it  has  made 
its  real  advances  and  established  itself  on  a  firm  and  per¬ 
manent  footing.  I  sometimes  think  it  is  going  along  too 
fast,  for  it  is  now  quite  an  ordinary  thing  tor  a  hospital 
out-patient  to  reply  in  answer  to  your  inquiry  of  n  el. , 
what  is  the  matter  with  you  ?  “  I  have  got  indigestion, 

and  want  to  be  operated  on”;  just  as  formerly  he  would 
have  said,  “I  have  got  the  wind  and  want  somethin,, 

for  it  ” 

°  Accurate  diagnosis  of  stomach  disease  is  not  always 
possible,  despite  the  splendid  work  alinady  done  by  the 
physician,  the  physiologist,  the  pathologist,  the  bo 
chemist,  and  the  radiographer  Appeal  must  often  he 
made  to  exploratory  operation,  for  it  is  only  by  sight 
and  direct  touch  that  precision  of  diagnosis  m  stomach 
diseases  can  be  secured,  and  it  is  not  until  certainty  m 
this  direction  has  been  established  that  the  necessary 
treatment  can  be  determined.  Exploration  should  be  the 
first  step  in  every  stomach  operation,  and  one  would  think 
it  unnecesary  to  add  that  unless  something  definite  is 
found  nothing  definite  should  be  done ;  the  operator  s 
hand  must  be  restrained  unless  it  is  manifestly  clear  that 
the  structural  condition  before  him  demands  mechanical 
rearrangement  or  removal.  There  should  be  no  mistakes 
in  the  way  of  speculative  operations,  even  although  t  re 
opportunity  for  experiment  is  before  you ;  the  temptation 
to  do  something  must  be  resisted. 

A  considerable  experience  in  stomach  surgery,  begun 
more  than  twenty  years  ago  and  continued  on  up-to-date 
lines  to  the  present  time,  leads  me  to  the  follows  a 

conclusions :  „  ,  , 

That  precision  in  the  diagnosis  of  many  stomach 
diseases  can  be  secured  only  by  exploratory  incision,  and 
that  earlier  resort  to  this  procedure  in  many  cases  is  very 

desirable.  .  ,  . 

That  where  pyloric  obstruction  is  present,  as  evidenced 

by  periodic  vomiting,  treatment  by  posterior  gastrostomy 
is  eminently  and  uniformly  satisfactory.  Pain  m  such 
cases  may  be  altogether  absent. 

That  where  vomiting  is  absent  or  only  occasional,  and 
pain  is  the  symptom  for  which  a  patient  seeks  relief, 
oastro  -  enterostomy  has  its  failuies. 

°  That  acute  ulcers  of  the  stomach,  except  when  pei  - 
forating,  do  not  demand  surgical  treatment ;  chronic 
ulcers,  on  the  other  hand,  do  ;  but  what  that  treatment  is 
to  be  i  am  uncertain.  Some  should  be  excised,  some  are 
cured  by  gastro-enterostomy,  some  should  be  infolded,  and 
possibly  some  should  be  left  alone  by  the  surgeon. 


That  operations  for  gastric  carcinoma  are  at  the 
present  time  unsatisfactory,  probably  owing  to  their  non- 

in  the  absence  of  associated 
lesions  such  as  pyloric  narrowing  or  ulceration,  may  be 

' '  That’1  gastric  haemorrhages  are  not  to  be  dealt  with 
satisfactorily  by  surgical  operation.  They  do  better  m  t 
hands  of  the  physician.  Duodenal  haemorrhages,  too,  are 
not  readily  amenable  to  surgical  treatment.  ^Gastro¬ 
enterostomy  does  not  meet  their  urgent  indlcat  ^’ 
although  it  may  contribute  to  the  healing  of  the  nice  s 

in  which  the  bleeding  originates. 

That  chronic  duodenal  ulcer  is  a  pathological  fact ,  it  is 
no  mere  surgical  apparition  as  is  sometimes  suggested. 

Its  frequency  in  adult  males  is  remarkable  ;  its  diagnosis 
prior  to  exploration  is  highly  probable,  but  by  no  means 
sure;  its  recognition  at  the  time  of  operation  is  certain, and 
its  relief  by  "operation  is  most  satisfactory,  I  cannot  say 

“TttcLc^S  testomach  here  in  Birmingham  does  net 
aunear  so  often  as  a  sequel  of  chronic  ulceration  as  it  is 
S  to  do  in  many  other  places.  The  majority  of  patients 
with  cancer  of  the  stomach  give  no  account  vvhatevei  of 
Iona  Standing  or  of  past  indigestions.  It  appears  usually 
as  a  primary  indigestion  in  the  middle-aged  or  elderly  and 
in  all  such  cases  I  agree  with  a  recent  writer  m  the 
Journal  that  by  the  failure  of  medical  treatment  quickly 
to  relieve  such  indigestion,  a  suspicion  of  cancer  should 
be  aroused  and  an  exploratory  operation  at  once  performe  . 

Intracranial  and  Intrathoracic  Surgery. 
Exploration  has  been  of  the  greatest  value  m  the  treat¬ 
ment  of  intracranial  conditions,  and  lias  brought  into 
the  rarme  of  curability  many  otherwise  fatal  affec¬ 
tions.  The  purely  experimental  work  of  the  scientific 
physiologists  has  taught  us  much  m  connexion  with  intra¬ 
cranial  disorder,  but  exploratory  operation  has  amended 
and  amplified  the  knowledge  thus  acquired,  and  has  made 
it  of  practical  value  in  the  treatment  of  disease. 

Intrathoracic  maladies  do  not  lend  themselves  readily 
to  operative  exploration,  owing,  of  course,  to  the  serious 
disturbance  of  the  respiratory  dynamics  attendm  ope 
incisions  into  the  thoracic  cavity,  but  even  here  its  use 

is  considerable.  .  ,  .  • 

Gentlemen,  my  own  interest  m  exploratory  operatic 
would  lead  me  to  dwell  longer  on  this  theme,  but  I  must 
refrain,  and  devote  the  time  that  remains  to  the  con¬ 
sideration  of  other  matters. 

Inguinal  Colostomy. 

Remarkable  are  the  lessons  to  he  learnt  from  a  con¬ 
sideration  of  the  modern  operation  of  inguinal  colostomy 
in  two  stages.  Stage  number  one,  as  you  are  aware,  con¬ 
sists  in  bringing  out  of  the  abdomen  through  a  sin 
incision  in  its  walls  a  complete  coil  of  the  sigmoid  flexure, 
some  6  or  8  in.  of  bowel,  and  of  fixing  the  coil  outside  by 
means  of  a  glass  rod  pushed  through  its  mesentery,  or  m 
some  other  manner.  A  covering  dressing  of  gauze  or 
cotton  is  fixed  over  the  extruded  gut  and  the  patient 
returned  to  bed.  A  mechanical  obstruction  of  the  hov  els 
has  thus  been  artificially  produced  of  the  most  complete 
kind— I  say  obstruction  as  distinct  from  strangulation 
Not  the  slightest  pain  follows  the  procedure  ;  the  patient 
lies  perfectly  comfortable  for  many  days  without  a 
symptom  of  abdominal  disturbance  of  any  kind  ;  nothing 
is  passed  per  anum ;  he  takes  a  simp  e  .  1TU1 
diet  and  sleeps  soundly  ;  lie  has  neither  pain  nor 
vomiting ;  his  tongue  does  not  fur  and  Ins  head  does 
not  ache ;  his  pulse-rate  is  normal  and  Ins  temperatuie 
does  not  move  ;  his  belly  is  neither  distended,  tender  nor 
rigid,  and  yet  during  the  whole  time  the  obstruction  of  the 
bowel  continues.  To  me  the  object-lesson  is  o  ex  1a 

ordinary  interest,  and  I  am  constrained  to  ask  myselt 

whether  some  of  the  views  commonly  held  and, acted 
upon  in  connexion  with  “  stoppage  of  the  bowels  may 
not  possibly  need  revision.  I  am  often  called  m  consulta¬ 
tion  to  see  cases  of  supposed  primary  “intestinal  obstruc¬ 
tion,”  where  the  symptoms  of  sudden  severe  pain,  vomiting, 
and  constipation  are  attributed  solely  to  the  fact  that  the 
bowels  have  not  been  moved  for  twenty-four  hours  or  so. 
Simple  arrest  in  the  onward  movement  of  bowel  contents 
clearly  does  not  give  rise  to  these  symptoms ;  some  otliei 
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factor  must  always  be  present  to  produce  them,  and  upon 
this  factor  docs  the  obstruction  depend.  The  more  I  seo 
of  acute  abdominal  disease,  the  less  often  do  I  meet  with 
intestinal  obstruction  as  a  primary  affection ;  it  is 
secondary  or  symptomatic  in  the  large  majority  of  cases. 
Early  in  my  surgical  career  f  was  frequently  seeing  cases 
of  acute  intestinal  obstruction,  and  opened*  the  abdomen 
for  their  relief  as  a  routine  procedure,  invariably  finding, 
as  I  believed,  loops  and  kinks  and  twists  and  indeterminate 
bands,  when  something  else  more  real  was  not  in  evidence. 
1  published  a  paper  in  the  British  Medical  Journal  at  that 
time,  with  an  account  of  some  twenty  operations.  Although 
of  late  years  I  have  seen  much  more  acute  abdominal 
illness  than  I  did  then,  I  am  not  meeting  one-fourth  as 
many  cases  of  intestinal  obstruction  calling  for  immediate 
treatment  by  surgical  operation.  Whether  it  is  that  the 
malady  has  become  less  frequent  or  that  the  bowels  have 
acquired  the  knack  of  unravelling  themselves  in  this  age 
of  higher  education,  or  that  I  am  now  failing  to  recognize 
the  malady,  or  that  greater  experience  has  modified  my 
earlier  predilections,  I  leave  you  to  think. 

The  second  stage  of  this  same  operation  (inguinal 
colostomy)  furnishes  further  food  for  reflection  on  some  of 
the  problems  of  intestinal  function  and  disorder.  Four  or 
five  days  after  the  first  stage  has  been  carried  out  the  coil 
of  gut  is  exposed— it  is  lymph-covered  and  tightly  adherent 
to  everything  about  it ;  to  a  certain  degree  it  is  inflamed, 
but  it  is  absolutely  insensitive  to  pain.  It  may  be  cut 
cJtross  with  scissors,  it  may  be  pinched  or  crushed,  it  may 
be  slowly  burned  completely  away  with  the  actual  cautery 
without  the  conscious  patient  showing  the  least  discomfort 
at  what  is  being  done.  The  insensitive  bowel  wall  is  not 
dead ;  it  bleeds  freely  when  cut — indeed,  its  vascularity  is 
excessive,  and  its  sensibility,  therefore,  if  it  had  any, 
should  be  exalted.  This  absolute  insensibility,  pervading 
as  it  were  all  the  bowel  tissues — mucous,  submucous, 
muscular,  peritoneal,  nervous,  vascular,  and  lymphatic— 
is  hard  to  reconcile  with  the  common  clinical  experiences 
of  belly-aches,  met  with  daily  by  every  medical  practi¬ 
tioner. 

Inguinal  Caecostomy. 

It  is  well  known  that  lengths  of  the  digestive  tract, 
varying  from  inches  to  several  feet,  may  be  removed  with¬ 
out  permanently  affecting  the  general  health.  Whatever 
may  be  our  final  conclusions  as  to  the  advantages  or 
the  necessity  in  chronic  constipation  and  in  tuber¬ 
culous  joint  diseases  for  doing  away  altogether  with 
the  function  of  all  but  the  terminal  few  inches  of  the  large 
intestine,  the  fact  will  remain  that  such  a  physiological 
deprivation  is  compatible  with  long  and  healthful  life. 
More  than  twenty  years  ago  there  came  into  my 
hands  a  woman  with  a  rare  form  of  colon  disease, 
probably  inflammatory  in  its  nature,  certainly  not  malig¬ 
nant.  She  had  suffered  ,  from  bowel  symptoms,  pain, 
looseness,  irregularity,  and  slimy  stools,  for  the  previous 
eleven  years,^  dating  her  trouble  back  to  a  confinement  at 
that  time.  She  was  a  confirmed  invalid  when  I  first  saw 
her.  The  rectum  was  almost  occluded ;  the  stools  dribbled 
from  her  in  liquid  form,  and  her  distress  was  very  great. 
On  opening  the  abdomen  with  the  intention  of  doing  an 
inguinal  colotomy,  I  found  that  the  whole  length  of  the  large 
intestine  from  caecum  to  anus  was  indurated,  puckered, 
and  contracted  to  the  thickness  of  a  finger,  looped  like  a 
fleshy  rope  across  the  abdominal  cavity.  Its  lumen  was 
narrowed  throughout  its  whole  length;  it  had  become 
practically  nothing  more  than  a  long  fistulous  track, 
with  one  end  at  the  ileo-caecal  valve,  and  the  other 
m  the  perineum.  The  small  intestine  was  normal  in 
appearance,  but  distended.  There  was  nothing  to  be  done 
obviously  but  to  make  an  artificial  and  permanent  opening 
m  the  caecum  as  4near  the  valve  as  possible.  Caecos¬ 
tomy  is,  as  a  rule,  one  of  the  most  disappointing  and  dis¬ 
tressing  of  all  operations  for  the  relief  of  *  intestinal 
obstruction.  The  constant  escape  of  liquid  contents  from 
the  small  intestine  directly  through  on*  to  the  skin  gives 
rise  to  a  widespread  area  of  cutaneous  irritation  and  raw- 
ness,  for  the  relief  of  which  local  treatment  is  of  little 
aiail.  The  outlook,  therefore,  for  this  poor  woman  was 
g  oom y.  iShc  began,  however,  to  improve  in  health  at  once 
?  1  -i  operation,  Little  by  little  she  learnt  to  manage 

1  1  "Moment  with  greater  and  greater  comfort  to  her- 
|  1  ?nc  ^d  of  a  year  her  general  health  was  com- 

J?  0  y  restored,  She  has  lived  an  active  life  ever  since, 


managing  her  domestic  affairs,  bringing  up  a  large  family, 
and  taking  an  active  part  iu  her  husband  s  grocery  business. 
For  more  than  twenty  years  she  has  continued  in  good 
health,  although  not  a  particle  of  her  foodstuff  has  passed 
into  her  large  intestine. 

Radical  Cure  of  Hernia. 

Operation  for  the  radical  cure  of  hernia  is  a  practical 
achievement  of  recent  years.  The  only  radical  feature  in 
the  operations  of  our  forefathers  is  that  they  are  all 
radically  bad.  In  1890  no  such  operation  appeared  in  the 
General  or  Queen’s  Hospital  statistics ;  last  year  .476  are 
recorded.  A  few  hernias  were  “  radically  cured  ”  in  my 
student  days  by  the  puzzling  operations  of  Wood  and 
Wurtzel,  but  the  hernias  invariably  recurred  in  those 
patients  who  were  fortunate  enough  to  survive  the 
operations. 

There  is  no  one  operation  practised  for  each  of  the 
several  kinds  of  hernia.  Every  surgeon  lias  his  own 
methods,  and  thinks  them  better  than  anybody  else's — 
and  it  is  quite  possible  they  may  be ;  but  certain  definite 
principles  are  now  established,  and,  so  long  as  they  are 
acted  upon,  it  matters  little  by  what  means,  results  will 
be  almost  uniformly  good.  Recurrence  liability  varies 
under  many  circumstances — age,  variety  of  hernia,  fatness, 
etc.  but,  including  favourable  and  unfavourable  cases 
alike,  it  should  be  less  than  5  per  cent.  In  children  and 
young  adults  there  should  be  none.  The  mortality-rate, 
too,  varies  in  groups  of  cases,  but  should  aggregate  less 
than  ^  per  cent.  Hernias  of  all  sizes,  at  all  ages,  and  iu 
all  situations,  can  be  satisfactorily  and  comparatively 
safely  dealt  with.  The  most  important  step  of  the  opera¬ 
tion  has  to  do  with  the  sac  of  the  hernia.  The  neck  of 
the  sac  should  not  be  ligatured,  but  the  peritoneum  beyond 
the  neck,  and  when  this  has  been  done  and  cut  across 
below  the  ligature,  it  matters  little  whether  the  sac  is 
removed  or  not.  The  closure  of  rings  and  canals  is  said  to 
be  a  matter  of  secondary  importance ;  in  my  opinion  it 
should  always  be  done,  except  iu  the  inguinal  hernias  of 
very  young  children,  and  well  done  too.  It  is  interesting 
to  note  that  modern  operations  show  the  sacs  of  most 
hernias  to  be  congenital  and  not  acquired,  an  anatomical 
fact  observed  and  insisted  on  by  the  anatomist  Roser  more 
than  seventy  years  ago,  and  denied  by  almost  everybody 
else  up  to  quite  recent  times.  The  golden  rule  in  surgery 
applies  particularly  to  radical  cure  operations:  Know 
what  you  want  to  do;  see  what  you  are  doing; 
and  do  it  simply. 

Prostatectomy. 

Amongst  the  surgical  advances  of  this  present  century 
the  treatment  of  enlarged  prostate  by  enucleation  stands  con¬ 
spicuously  prominent.  and  without  discussing  for  a  moment 
the  question  as  to  whom  belongs  the  credit  of  first  re¬ 
moving  this  organ  by  operation,  the  credit  for  having 
established  the  faith  of  the  profession  iu  the  feasibility  of 
the  procedure  is  undoubtedly  Freyer’s,  the  great  merit  of 
whose  work  is  in  no  way  affected  by  small  details  as  to 
the  exact  nature  of  the  parts  removed,  or  in  the  precise 
method  by  which  their  removal  is  effected.  The  term 
“  prostatic  hypertrophy  ”  is  a  misnomer,  the  enlargement 
being  due  to  the  adventitious  presence  within  the  sub¬ 
stance  of  the  prostate  of  distinct  neoplastic  structures, 
adenomatous  in  their  nature,  developed  doubtless  from  the 
normal  gland  tissue,  but  as  distinct  from  simple  hyper¬ 
trophy  as  the  common  adenoma  of  the  female  breast  is 
from  general  mammary  overgrow  th.  The  reason  for  the 
development  of  these  adenomatous  masses  we  do  not 
know ;  none  of  the  many  explanations  offered  quite  fit  the 
facts,  but  that  they  are  of  very  common  occurrence  is 
certain.  As  visiting  surgeon  to  the  Birmingham  Work- 
house  Infirmary  I  have  access  to  an  enormous  mass  of 
pathological  material,  which  ought  to  be  put  to  better 
purpose,  and  ought  to  be  accessible  to  the  students  of  our 
medical  school.  Some  years  ago  I  removed,  post  mortem, 
and  carefully  examined,  the  prostates  from  a  consecutive 
series  of  thirty  men  between  the  ages  of  21  and  94,  dying 
from  various  maladies.  Three  of  the  thirty  were  under 
40  years  of  age,  and  all  their  prostates  were  normal ;  but  of 
the  remaining  27,  5  only  were  normal,  22  showung  well- 
marked  adenomatous  growths.  The  detailed  figdres  are 
interesting  :  Of  6  in  the  forties,  5  were  enlarged  ;  of  3  in  the 
fifties,  2 ;  of  8  in  the  sixties,  6  ;  of  8  in  the  seventies,  7  ;  1  in 
the  eighties,  and  1  in  the  nineties  were  both  enlarged.  Oi 
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normal  prostates  there  were  1  in  6  in  the  forties ;  I  in  3  in 
tlie  fifties;  2  in  8  in  the  sixties;  1  in  8  in  the  seventies, 
and  none  above  that  age— that  is  to  say,  over  40  years  of 
age  less  than  1  prostate  in  5  was  normal,  and  over  50  yeais, 

less  than  1  in  4.  .  . .  , 

A  discovery  such  as;  this  was  not  comforting  to  a  man 
who  was  then  far  advanced  in  the  forties,  but  all  anxiety 
was  quickly  allayed  by  the  results  of  investigation  m 
another  direction.  At  that  time  there  were  1,071  men 
over  50  years  of  age  in  the  workhouse  and  its  infirmary, 
at  least  750  of  whom  we  may  take  it  had  some  amount 
of  prostatic  enlargement;  four  only  were  under  treat¬ 
ment  for  prostatic  troubles— a  little  more  than  |  per 
cent.  I  quite  realize  that  what  is  true  of  a  body  of  men 
living  simple,  healthful  lives  under  institutional  discipline 
may  not  be  true  of  men  at  liberty  to  live  and  to  act  as  they 
choose,  but  it  is  clearly  not  necessary  to  advise  every  man 
whose  prostate  is  enlarging  to  submit  at  once  to  a  radical 
operation  for  its  removal,  not  even  when  early  symptoms 
have  begun.  I  have  seen  several  prostatics  living  healthy, 
active  lives  the  whole  of  whose  urine  has  been  drawn  by 
self -catheterization  for  twenty  years  or  more  without 

trouble  or  inconvenience.  __ 

Prostatic  retention  occurs  sometimes  where  overgrowth 
is  not  present,  the  obstruction  being  caused  by  a  true 
stenosis  of  the  prostatic  vesical  inlet.  The  symptoms  of 
this  form  of  prostatic  difficulty  are  like  those  of  ordinary 
enlargement,  but  digital  examination  per  rectum  discloses 
a  small  prostate  where  a  large  one  might  have  been 

expected.  ..  .  , 

I  am  performing  regularly  both  suprapubic  and  perineal 

prostatectomy,  and  find  that  each  has  its  meiits,  and 
that  neither  can  claim  to  be  the  better  for  all  cases. 
The  suprapubic  enucleation  of  a  large  soft  adenomatous 
prostate  from  a  man  of  moderate  size  is  an  ideal  manipu¬ 
lative  procedure — I  know  nothing  more  satisfactory  m  the 
whole  field  of  operative  work— but  the  enucleation  of  a 
slightly  enlarged,  tough,  fixed  organ  from  within 
the  bladder  of  a  "  bulky  drayman  is  quite  another 
business,  and  may  be  more  easily  and  more  satis¬ 
factorily  accomplished  by  the  perineal  route.  Each  opera¬ 
tion  has  its  difficulties  and  its  dangers,  and  in  these 
matters  there  is  little  to  choose  between  them.  .  I  lie 
suprapubic  operative  mortality  is  rather  the  higher  in  my 
hands,  probably  because  the  more  .serious  cases  have  been 
dealt  with  by  this  method.  The  after-results  of  both 
operations  are  about  the  same.  It  is  impossible  to  express 
in  figures  the  functional  results  of  surgical  procedures,  and 
one  is  constrained,  therefore,  to  state  them  in  geneial 
terms.  Usually  the  results  of  prostatectomy  are  excellent ; 
in  the  majority  functional  restoration  is  complete,  and  the 
patient  is  eminently  satisfied  ;  in  a  fair  number,  however, 
marked  improvement  is  all  that  can  be  claimed,  whilst  in 
a  few  disappointment  follows.  Impotence  probably  always 
results,  but  the  sexual  function  is  not  always  abolished. 

Prostatectomy  for  carcinoma  and  tubercle  has  been 
disappointing  in  my  hands. 

The  Growth  of  Medical  Literature. 

One  of  the  trials  of  a  conscientious  doctor’s  life  is  the 
flood  of  journals  and  new  books  which  constantly  over¬ 
whelms  liim.  Every  one  feels  the  desire  to  read  regularly 
at  least  one  of  the  two  leading  weekly  medical  journals  of 
his  own  country: — and  there  ought  to  be  no  difficulty  hi  his 
doing  so  ;  but  when  we  find  that  our  own  Journal,  with 
its  Supplement  and  Epitome,  contained  last  year  more 
than  4,750  pages  (exclusive  of  advertisements,  of  course), 
more  than  thirteen  reading  pages  for  every  day  in  tlie 
year,  one  sees  how  difficult  it  is;  and  when  the  second 
weekly  is  to  be  read,  when  the  quarterlies,  when  the  new 
books,  when  the  research,  and  when  the  reflection  I  do  not 
know.  No  wonder  there  are  doctors  who  make  no  attempt 
to  keep  abreast  the  times  by  reading  current  literature,  but 
are  content  tp  treat  their  patients  by  methods  learnt.  from 
their  early  teachers,  and  proved  to  be  the  best  by  their  own 
experience,  relying  on  help  from  a  professional  brother  in 
exceptional  circumstances. 

During  the  last  century  the  memoirs  and  original  works 
in  medicine  and  the  allied  sciences,  numbered  at  least  half 
a  million,  and  it  is  not  therefore  surprising  that  the  great 
Velpeau  said  towards  the  end  of  his  busy  days  that  “the 
greater  part  of  liis  life  had  been  taken  up  in  unlearning 
what  was  untrue.” 


The  man  who  proclaims  a  new  discovery  in  a  method" 
of  treatment  or  a  means  of  more  certain  diagnosis  incurs 
a  great  moral  obligation,  and  the  journal  which  distributes 
the  information  to  the  profession  and  to  the  public  a 
greater.  It  would  be  better  for  all  of  us,  doctors  and 
patients  alike,  if  every  new  discovery  could  be  investi¬ 
gated  and  approved  by  an  official  and  competent  body 
of  men  especially  appointed  for  the  purpose  before,  it 
was  let  loose  in  a  world  clamorous  to  do  something 
or  to  have  something  done  whenever  anything  is  the 
matter,  and,  moreover,  having  greatest  faith  in  the  latest 
fashion.  Another  function  such  a  body  could  usefully 
discharge  would  be  that  of  selecting,  or  of  compiling  if 
necessary,  a  textbook  of  practical  use  for  students  and 
practitioners  for  each  of  the  different  subjects  that  medi¬ 
cine  and  surgery  embrace.  These  standardized  textbooks 
should  be  selected  for,  or  revised  in,  a  term  of  years,  and 
should  not  be  encyclopaedic  in  their  nature,  and  the 
examining  bodies  should  adopt  them  as  their  standard 
of  knowledge  in  all  qualifying  examinations. 

Hospital  Treatment  and  the  Insurance  Bill. 

The  continuous  increase  in  the  number  of  operations 
performed  by  surgeons  is  a  matter  of  common  knowledge, 
but  unless  one’s  special  attention  has  been  directed  to  the 
question  one  cannot  have  any  idea  how  great  this  is,  or 
how  from  year  to  year  it  grows  larger  and  larger.  In 
1872 — the  year  in  which  my  medical  studies  began — 316 
operations  were  performed  in  the  two  general  hospitals  m 
Birmingham.  Eighteen  years  later,  in  1890  the  date  ot 
the  last  annual  visit  of  the  Association  here— this  number 
had  almost  trebled,  the  exact  figures  being  925  ;  while  last 
year  this  trebled  figure  had  nearly  quintupled  again,  the 
number  then  being  4,472.  The'  public  operative  work  at 
these  two  hospitals  has,  therefore,  multiplied  more  than 
fourteenfold,  and  that  within  the  period  of  my  own  work¬ 
ing  fiays.  It  is  interesting  to  note  that  the  number  oi. 
beds  in  the  two  hospitals  has  only  slightly  increased. 
Each  surgeon  is  doing  more  operative  work  to-day  than 
were  the  united  staffs  of  both  these  hospitals  little  more 
than  thirty  years  ago. 

The  above  figures  represent  only  a  portion  01  the 
hospital  operative  work  of  the  city,  for  in  addition  to  the 
two  general  hospitals  there  are  the  Women’s  Hospital,  the 
Children’s,  the  Eye,  the  Ear  and  Throat,  the  Orthopaedic, 
the  Skin  and  Urinary,  and  the  Homoeopathic  Hospital  and 
the  Workhouse  Infirmary,  in  each  of  which  day  by  day 
operations  are  being  performed.  Adding  their  figures  to 
those  already  quoted  gives  a  total  of  10,811  surgical 
operations  performed  during  one  year  in  the  charities  of 
a  city  containing  less  than  600,000  inhabitants.  After 
making  allowance  for  patients  who  come  into  these 
institutions  from  outside  the  city,  area,  and  applv - 
in«  these  figures  to  the  45  million  inhabitants  of 
this  country,  we  shall  find  that  not  less  than  600,000 
operations  were  philanthropically  performed  last  year  in1 
the  United  Kingdom.  I  desire  to  call  the  attention  of  the 
author  of  The  Doctor's  Dilemma ,  and  of  all  others  who 
appear  to  be  unaware  of  it,  to  the  fact  that  this  enoimous 
mass  of  work  has  been  almost  gratuitously  done,  and  the 
bulk  of  it  by  men  whose  reputations  are  already  made. 
Six  hundred  thousand  does  not  look  much  on  paper  in 
this  age  of  millions,  and  may  not  strike  the  lay  mind  as  it 
will  the  doctor’s,  but  the  figure  represents  a  vast  expendi¬ 
ture  of  energy  and  effort,  of  strain  and  anxiety,  of  time 
and  of  self-sacrifice  on  the  part  of  the  men  by  .  whose 
labour  and  skill  this  mass  of  work  has  been  carried  out. 


and  the  only  public  recognition  .  of  which  are  votes  of 
thanks  for  past  services,  sandwiched  in  between  those 
to  the  lady  visitors  and  the  chairmen  for  presiding,  passed 
drearily  but  unanimously  at  the  tail  ends  of  thinly -attended 
and  spiritless  annual  meetings  of  subscribers.  Judging  by 
present  appearances,  this  remarkable  increase  of  operations  - 
will  still  go  on,  and  the  demands  made  on  the  services  of  • 
hospital  surgeons  will  become  greater  than  ever.  How  it 
will  end  is  not  difficult  to  see ;  the  time  must  arrive  when 
the  bulk,  if  not  all  of  this  operative  work,  ceases  to  be 
dealt  with  by  voluntary  effort,  and  men  will  have  to  be 
paid  to  do  the  surgical  work  of  the  35  millions  of  people  m 
this  country  who  at  the  present  time  pay  practically 
nothing  for  the  surgical  attention  they  need,  and  must 
either  provide  for  themselves  or  have  provided  for  them.  _ 
This  is  not  an  occasion  for  discussing  the  Insurance  Bill. 
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bat  it  may  not  be  out  of  place  for  me  to  refer  to  an 
omission  from  that  measure  of  the  greatest  importance 
to  the  15  millions  of  the  public  who  are  to  be  affected  by 
it.  I  refer  to  the  absence  from  its  clauses  of  any  pro¬ 
vision  for  the  active  surgical  treatment  which  will  be 
necessarily  required  by  this  great  body  of  people.  This 
absence  of  provision  for  the  treatment  of  their  surgical 
troubles  may  be  of  greater  practical  consequence.  I  think, 
than  would  have  been  the  absence  of  provisions  for  their 
purely  medical  ailments ;  for  when  a  person  of  this  class 
needs  the  aid  of  a  surgeon  as  a  rule  he  needs  it  badly,  and 
there  are  only  limited  sources  from  which  such  needs  can 
be  satisfied.  The -necessity  for  the  institutional  treatment 
of  many  surgical  conditions  in  the  working  classes  will 
always  exist,  and  provision  should  be  made  by  the  working 
people  themselves,  or  by  the  State,  to  meet  this  inevitable 
demand;  for  to  leave  such  a  matter  to  the  capricious 
promptings  and  casual  extravagances  of  voluntary  and 
irresponsible  effort  is  not  sound  statesmanship  as  I 
understand  the  term. 

The  Cost  ok  Hospitals. 

A  matter  demanding  serious  attention  is  that  of  the 
increasing  cost  of  modern  hospitals.  Their  capital  out¬ 
lay  on  construction  and  equipment  is  becoming  appalling, 
and  their  maintenance  charges  are  correspondingly  high. 
A  general  feeling  exists,  I  am  aware,  that  as  our  know¬ 
ledge  advances  and  our  means  of  dealing  writli  diseases 
grow  greater,  so  must  the  cost  go  up.  To  some  extent 
this  may  be  true,  but  it  does  not  cover  the  whole 
position.  Much  of  this  greater  expenditure  is  due  to  the 
tendency  seen  on  every  side  for  public  bodies  to  reckless 
extravagance.  This  craving  for  the  lavish  spending  of 
other  people’s  money  has  become  a  disease,  and  institu¬ 
tions  will  at  some  future  time  have  to  be  erected  for 
the  treatment  of  persons  so  afflicted.  There  is  abso¬ 
lutely  no  need  for  the  spending  of  large  sums  of 
money  on  the  construction  of  public  hospitals ;  there 
is  no  necessity  for  the  sick  people  in  their  wards 
to  cost  as  much  as  they  do.  I  claim  to  speak 
with  some  authority,  if  only  for  the  reason  that  I 
have  worked  in  charitably  maintained  hospitals,  and  in 
a  rate-supported  hospital,  during  the  greater  part  of  my 
life.  The  object  for  which  all  such  institutions  exist 
is  identically  the  same — namely,  the  conversion  of  sick 
into  sound  humanity.  The  raw  material  taken  into 
these  institutions  is  alike,  the  treatment  the  same,  the 
results  identical,  but  the  difference  in  cost  is  phenomenal. 
A  charitable  hospital  now  costs  from  £500  to  £800  per  bed 
for  construction  and  equipment,  and  from  30s.  to  £2  a 
week  per  patient  for  maintenance.  The  Birmingham 
Poor  Law  Infirmary  cost  less  than  £90  per  bed,  and  the 
patients  in  it  14s.  6d.  per  week  to  maintain.  How  are  these 
striking  differences  to  be  explained?  Certainly  not  by 
any  difference  in  the  quality  or  the  quantity  of  the  work 
turned  out,  which  are  the  criteria  by  which  the  work 
■of  every  hospital  should  be  judged,  nor  by  the  greater 
internal  comfort  of  one  class  of  institution  over  the* other. 
The  fact  of  one  being  a  teaching  institution  and  the  other 

not  accounts  for  something  doubtless,  but  the  difference _ 

easy  to  find— depends  on  other  things  than  that,  but  this  is 
not  the  place  to  discuss  them.  I  merely  wish  to  call 
attention  to  their  existence,  and  to  express  my  own  opiniou 
that  the  sooner  all  public  hospitals  become  municipally  or 
State  supported,  the  better  for  everybody  in  any  way 
concerned  with  them— patients,  doctors,  and  the  public 
alike.  Medical  teaching  and  medical  research  might  be 
better  done  in  institutions  altogether  controlled  by  more 
responsible  authority. 

Gentlemen,  we  cannot  all  be  leaders  in  our  art,  but  each 
can  strive  to  be  as  the  great  masters  of  surgery  were  in 
PaSk  Sir  William  Bowman,  your  surgical  orator  in 
1866,  who  received  his  general  and  medical  education  here, 
lias  eloquently  said  of  his  predecessors:  They  were 
anatomists,  they  were  physiologists,  they  were  patho¬ 
logists,  not  by  second-hand  learning  from  the  tongues  and 
pens  of  other  men,  though  this  they  did  not  despise,  but 
toy  truth-loving  interrogation  of  Nature  herself  iff  all  her 
haunts  of  health  and  disease  ;  admitting  no  veils  of  limita¬ 
tion  to  be  drawn  by  fashion  or  caprice  or  selfish  interest 
between  provinces  and  things  essentially  akin,  but  taking 
in  the  whole  scope  of  their  art  as  one  great  and  ample  field 
©t  noble  study  and  of  beneficent  activity  -one  by  the  unity 


of  Man  s  body,  to  which  it  yields  a  voluntary  and  loving 
service;  one  by  the  identity  of  the  methods  of  research  by 
which  the  secrets  of  that  body  are  to  be  disclosed  ;  one  by 
the  common  aim  and  intention  of  all  treatment,  internal  or 
external,  remedial  or  preventive  ;  one,  lastly,  by  the 
simplicity  of  the  moral  attitude  which  should  stamp  us  all 
as  members  of  one  body  in  our  relations  towards  one 
another,  to  individual  patients,  and  to  the  community 
among  which  we  labour. 


jlU'nuiran&a : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

TREATMENT  OF  FRACTURES. 

Fractures  of  all  kinds  being  of  importance,  and  their 
non-union  very  distressing  both  to  patient  and  surgeon,  I 
venture  to  hope  the  following  case  may  be  of  some  interest : 

The  patient,  an  active  man  aged  67,  was  run  over  by  a  cart 
and  sustained  an  oblique  fracture  of  the  tibia  at  the  junction  of 
the  middle  and  lower  third,  while  the  fibula  was  broken  near 
the  ankle  joint. 

i  £-rcaf!nent'  fragments  were  kept  in  position  with  some 
difficulty,  gentle  massage  began  early,  and  a  good  result  seemed 
probable,  but  at  the  end  of  five  weeks  there  was  not  the  slightest 
union,  and  three  weeks  later  there  was  no  improvement. 

Operation. — With  the  kind  help  of  Drs.  Lewis  and  Anderson  I 
exposed  the  end  of  the  hones  and  found  a  disc  of  bone  the  size 
and  thickness  of  a  shilling  between  the  ends  of  the  tibia,  lying 
quite  loose.  This  was  removed,  and  the  ends  freshened  and 
finally  fixed  in  position  by  means  of  a  steel  plate  and  six  screws, 
by  Mr.  Arbuthnot  Lane’s  method.  The  tension  necessary  to  fix 
the  bones  in  good  position  was  considerable,  and  his  long-bone 
fixation  forceps  were  indispensable. 

Result. — There  was  much  oozing  from  the  medulla  of  the  bone, 
but  the  plate  buried  beneath  the  muscles  caused  no  irritation, 
and  he  made  a  good  recovery,  with  excellent  uniom 

Remarks. — I  regret  to  say  lie  died  very  unexpectedly 
two  months  after  the  operation.  The  specimen  obtained 
showed  perfect  union  in  very  good  position.  The  3-inch 
plate  had  not  moved  in  the  least,  hut  two  of  the  screws 
were  beginning  to  get  loose. 

Axbridge,  R.S.O.,  Somerset.  A.  V.  Lkche. 


A  SIMTLE  METHOD  OF  TREATING  FRACTURE 
OF  THE  PATELLA. 

Surgeons  teach  that  the  best  way  to  treat  fractures  of  the 
patella  is  by  suturing  the  fragments  together,  so  as  to 
secure  perfect  apposition.  Some  patients  may,  however, 
object  to  such  a  procedure,  and  practitioners,  unless  they 
be  experienced  in  surgical  technique,  may  not  care  to 
undertake  such  a  responsibility.  I  was  taught  as  a  student 
to  put  the  leg  in  a  coffin-shaped  splint  and  secure  the  frag¬ 
ments  by  adhesive  plaster.  Two  cases  of  fracture  of  the 
patella  have  come  under  my  care  during  the  last  four 
years,  and  the  results  of  the  treatment  have  been  so  satis¬ 
factory  that  I  venture  to  publish  the  simple  method  of 
treatment  I  adopted. 

Case  r. 

A  woman,  aged  40,  fell  and  fractured  her  patella  into  several 
fragments.  She  walked  about  with  the  fracture  for  a  week,  not 
suspecting  such  an  injury.  On  manipulation,  the  fragments 
could  l>e  easily  displaced. 

The  treatment  was  as  follows :  First,  a  mould  was  made  of 
the  sound  knee  by  taking  poroplastio  material,  1§  ft.  long  by 
6  in.  broad,  which  was  softened  in  boiling  water,  and  tlieii 
firmly  placed  on  the  sound  knee.  In  this  way  a  perfect  mould 
of  the  knee-cap  was  taken ;  this  was  used  as  a  splint  for  the 
fractured  patella,  the  fragments  being  viced  in  the  cap  of  the 
splint.  A  little  cotton-wool  was  placed  in  the  cap  and  sufficient 
to  pad  the  rest  of  the  splint,  which  extended  above  and  below 
the  knee-joint.  Prior  to  fixing  the  splint  the  fragments  were 
strapped  into  position  by  adhesive  plaster,  and  longer  strips 
were  placed  immediately  above  and  below  the  patella,  and 
drawn  in  contrary  directions  to  pull  the  upper  and  lower  frag¬ 
ments  together.  Lastly,  a  plaster-of-Paris  bandage  was  put 
over  all.  In  three  weeks  the  plaster-of-Paris  bandage  w-as  taken 
off.  The  splint  was  kept  on  for  other  two  weeks,  passive  exer¬ 
cises  were  begun,  and  a  knee-cap  worn  for  two  months,  when  it 
was  discarded. 

Case  ir. 

A  carter  fell  and  fractured  his  knee-cap  into  several  fragments. 
The  treatment  was  as  described  above,  except  that  no  plaster- 
of-Paris  bandage  was  used.  This  accident  befell  the  man  on 
November  15th,  1910;  he  was  back  to  his  work  on  January 
29th,  1911,  and  has  bad  no  trouble  with  bis  leg  since. 

Glasgow.  John  T.  Maclachlan,  M.D.Glasg. 
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ERYTHEMA  NODOSUM. 

Hike  Dr.  Craig,  I  was  also  interested  in  the  account  given 
of  some  cases  of  erythema  nodosum  following  measles  by 
Dr.  Joynt  in  the  British  Medical  Journal  or  April  loth. 
Being  at  the  time  somewhat  under  the  influence  of  the 
thought  that  there  is  no  new  tiling  under  the  sun,  I  did  not 
care  to  encroach  upon  the  space  of  the  Journal  with  an 
account  of  a  case  very  similar  tp,  those  described.  As  the 
subject  has  cropped  up  again,  however,  I  may  be  excused 
for  living  an  account  of  this  case  which  came  under  my 

observation.  ■  •  , 

O11  March  16tli  I  attended  a  girl  aged  8,  who  was  suffer - 
iim  from  a  typical  attack  of  measles.  Tlie  attack  ran 
quite  an  ordinary  course,  and  I  mention  it  only  for  the  sake 

of  comparison.  .  «■ 

On  March  26tli  her  sister,  aged  7,  began  to  show  signs  of 
illness,  and  measles  was  diagnosed.  The  rash  began  to 
appear  next  day.  On  this  and  on  the  following  day  there 
was  a  considerable  degree  of  epistaxis.  the  patient 
vomited  altered  blood,  and  passed  a  considerable  quantity 
of  altered  blood  in  the'  motions.  This  was  probably  due 
entirely  to  the  epistaxis.  In  other  respects  the  case  was 
quite  ordinary,  and  was  doing  well  on  March  30tli.  On 
April  13th  her  temperature  went  up  to  102.2°.  I  suspected 
some  complication  in  the  lungs,  but  there  were  no  signs  of 
hum  trouble.  Next  day  she  had  pain  m  the  knees  and 
ankles.  On  the  following  day  evanescent  red  patches 
appeared  on  the  shins  and  on  the  backs  of  the  forearms. 
The  condition  of  the  patient  continued  much  the  same  for 
a  few  days,  the  erythema  appearing  and  disappearing.  On 
April  22nd  she  shivered,  and  her  temperature  went  up  to 
105°.  This  happened  again  the  same  evening,  and  also 
the  next  day.  After  this  the  temperature  gradually  went 
down  to  normal,  and  the  patient  made  a  good  recovery. 
There  were  no  signs  of  endocarditis  or  pericarditis,  and 
there  was  no  personal  or  family  history  of  rheumatism. 

The  elder  girl  remained-  unaffected,  though  no  attempt 
at  strict  isolation  was  made. 

During  the  attack  of  the  erythema  nodosum  the  motions 
were  apt  to  be  rather  loose  and  offensive,  and  the  patient 
was  treated  with  liq.  bismutlii  and  salicylate,  sometimes 
with  aspirin,  but  I  should  not  like  to  say  that  the  rash 
“  yielded  readily  to  salicylates  ”  any  more  than  the 
measles  rash  yielded  readily  to  the  diaphoretic  mixture. 

In  any  future  inquiry  into  cases  of  erythema  nodosum 
following  measles,  it  might  he  of  interest  to  ascertain  how 
many  of  such  measles  cases  were  characterized  by  haemor¬ 
rhages  from  the  mucous  surfaces. 

East  Putney,  S.W.  -  '  '  FOLLOCK,  M.B. 


vessels,  a  subcutaneous  swelling  will  form  which  will  be 
very  painful  for  two  or  tliree  days.  The  recital  of  one 
case  will  suffice  to  show  that  the  injection  oi  salvarsan  in 
oil  is  active. 

A  patient  37  years  old  contracted  syphilis  in  July i  1910.  He 
had  been  under  treatment  with  mercury.  His  tongue  was 
fissured  in  all  directions  right  down  to  the  muscular  layer,  it 
was  one  of  the  worst  syphilitic  tongues  I  have  seen,  bo  deep 
were  the  fissures  that  the  appearance  of  the  tongue  made  one 
think  of  a  starfish.  I  gave  this  patient  0.3  gram  ot  salvarsan  m 
sweet  almond  oil,  and  in  twenty-four  hours  he  was  eating  a  meal 
with  relish  and  without  pain.  Eight  ,  days  after  I  injected 
0.2  gram.  The  patient  left  the  hospital  twelve  days  alter 
admission  with  the  tongue  practically  healed. 

I  had  intended  to  give  this  patient  a  larger  dose,  hut 
the  syringe,  being  fitted  with  a  metal  plunger,  jammed 
when  I  liad  injected  0.3  gram,  and  was  totally  spoiled. 

Arthur  Loxton,  M.B.,  Ch.B.Birm., 
F.R.C.S.Edin. 
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HOSPITALS  AND  ASYLUMS  OE  THE 
BRITISH  EMPIRE. 


BIRMINGHAM  GENERAL  HOSPITAL. 

A  CASE  OF  EXTREME  CARDIAC  FREQUENCY. 

(Under  the  care  of  Sir  Robert  Simon.) 

[Reported  by  K.  Douglas  Wilkinson,  M.B.Birm., 
Resident  Medical  Officer.] 

T.  L.,  aged  23,  was  admitted  to  the  General  Hospital, 
Birmingham,  under  Sir  Robert  Simon,  on  March  31st, 
1911.  She  complained  of  palpitation  and  breathlessness, 
and  the  pulse-rate  was  about  200.  She  had  had  many 
similar  attacks,  which  had  usually  ceased  after  one  or  tw  o 
days.  This  attack  began  quite  suddenly  on  the  evening  of 
March  27th,  and  at  the  outset  did  not '  cause  her  much 
distress.  During  that  night,  however,  she  became  much 
worse,  and  was  almost  entirely  prevented  from  sleeping 
until  her  admission. 

In  hospital,  tincture  of  digitalis  mx  every  four  hours  had 
no  effect;  she  was  then  given  tinctura  belladonnae  rixv 
thrice  a  day,  which  also  had  no  effect. 


Seconds. 


SALVARSAN  IN  ALMOND  OIL. 

I  have  experience  that  the  injection  of  salvarsan  carried 
by  oil  of  sweet  almonds  is  a  most  simple  procedure,  and  its 
absorption  when  thus  exhibited  is  active. 

The  technique  requires  attention  to  one  or  two  points. 
No  metal  must  enter  into  the  structure  of  tlie  .  syringe, 
which  should  be  made  entirely  of  glass.  If,  for  instance, 
a  metal  plunger  is  used,  the  very  acid  salvarsan  will  act 
upon  it,  with  the  result  that  the  syringe  jams  and  is  spoilt. 
This  has  happened  to  me  more  than  once. 

For  the  same  reason,  the  emulsion  must  be  drawn  into 
the  barrel  through  the  nozzle  of  the  syringe,  not  through 
the'  needle.  The  needle  must  have  a  large  bore.  The 
emulsion  will  not  run  readily  through  a  small  needle,  even 
though  no  particles  of  the  powder  of  appreciable  size  be 
present.  My  method  is  as  follows': 

The  usual  antiseptic  precautions  are  taken.  The 
salvarsan  is  rubbed  up  in  a  glass  mortar,  and  a  few  cubic 
centimetres  of  sterilized  oil  of  sweet  almonds  added.  A 
smooth  emulsion  is  rapidly  prepared.  The  plunger  of  the 
syringe  is  lubricated  with  vaseline,  the  emulsion  drawn 
into  the  barrel,  and  the  needle  applied.  With  the  thumb 
and  finger  of  the  left  hand  the  skin  near  the  angle  of  the 
scapula  is  raised  to  form  a  suitable  lcld ;  with  the  thumb 
and  fingers  of  tlie  right  hand  the  needle  is  plunged  through 
the  skin,  every  care  being  taken  to  enter  the  subcutaneous 
space  without  injur  ing  fascia  or  the  deep  layers  of  the  derma. 
The  syringe  is  disconnected  from  the  needle  in  order  to 
ascertain  that  no  blood  vessel  has  been  opened,  then  it  is 
reconnected,  and  the  plunger  slowly  pushed  home.  If  the 
precaution  is  not  taken  to  verify  the  integrity  of  the  blood 


The  tracing  from  the  apex  heat  here  reproduced  was 
obtained  on  April  1st.  The  venous  tracing  was  of  the 
ventricular  type.  The  radial  pulse  was  almost  imper¬ 
ceptible.  The  tracing  shows  a  cardiac  frequency  of  240 ; 
the  respirations  are  also  noticeably  rapid.  Sir  Clifford 
Allbutt  ( System  of  Medicine,  vol.  vi,  p.  526)  states  that  no 
tracing  has  been  published  of  a  cardiac  frequency 
exceeding  200. 

On  the  evening  of  April  2nd  she  became  much  worse  and 
more  distressed.  The  liver  was  enlarged  and  the  epi¬ 
gastrium  acutely  tender ;  she  complained  of  great  flatulence 
and  vomited  a  little.  The  apex  beat  was  very  distinct  and 
localized,  well  outside  the  nipple  line  in  the  fifth  space, 
and  its  frequency  was  300  a  minute.  I  counted  it  care¬ 
fully  several  times,  being  unable  to  believe  such  a  frequency 
possible  at  first. 

The  attack  ceased  quite  suddenly  on  the  following 
morning  at  10  a.m.,  the  heart  being  rather  irregular  for 
half  an  hour  after  the  slow  rhythm  was  resumed. 

The  late  Mr.  George  White  McLean,  of  Newcastle, 
whose  will  has  now  been  proved,  left  £500  to  the  Royal 
Victoria  Infirmary,  and  £250  each  to  the  Newcastle 
Dispensary  and  the  Fleming  Memorial  Homo  for  Sick 
Children. 
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EDINBURGH  OBSTETRIC  AD  SOCIETY. 


Hvfpmts  of  ^ortftifs. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday,  July  12th,  1911. 

Dr.  F.  W.  Haultain,  President,  in  the  Chair. 

Envy  go  tic  Twins. 

^KRRY  Dart,  in  a  paper  entitled  “  A  Contribution  to 
the  Theory  of  Enzygotic  (Monocliorionic)  Twins,”  stated 
that  by  en zygotic  twins  he  meant  twins  developed  from 
one  zygote  (fertilized  ovum).  The  most  striking  instance 
■\\as  one  of  identical  twins  in  whom  the  similarity  was 
complete  even  to  the  fingerprints  (Wilder).  It  was  further 
noteworthy  that  all  twins  derived  from  one  zygote  were  of 
the  same  sex.  In  what  were  termed  allantoido-angio- 
pagons  twins  there  was  a  communication  between  the 
umbilical  cords,  and  one  twin  was  usually  deformed. 
The  deformity  was  often  striking,  and  the  head,  trunk,  or 
limbs  might  be  awanting,  or  the  only  representative  of  the 
body  systems  might  be  the  head.  Such  twins  might 
be  united  at  the  thoracic  or  pelvic  region,  occasionally 
by  the  head.  In  considering  the  causation  of  such 
anomalies,  the  author  advanced  the  theory  that  one 
must  go  back  to  the  zygote  itself,  and  looking  on 
it  as  containing  the  determinants  for  the  organs  of 
the  developed  infant,  suggested  that  in  enzygotic  twins 
there  might  be  a  complete  or  incomplete  doubling  of  the 
determinants,  and  then  a  complete  segregation  of  these 
into  two  groups.  In  identical  twins  the  doubling  and 
segregation  were  complete ;  in  the  other  deformities  the 
doubling  was  incomplete,  and  segregation  thus  gave  a 
complete  twin  and  an  incomplete  one.  For  example,  if  an 
acephalic  twin  was  present  along  with  a  normally  de¬ 
veloped  one,  the  determinants  for  the  head  had  not  been 
doubled,  hence  the  acephalic  result  on  one  side.  Dr.  J.  W. 
Ballantyne  defended  the  name  “  allantoido-angiopagous,” 
as  on  the  generally  accepted  theory  it  was  the  vessels 
that  in  animals  would  go  to  supply  the  allantois  which 
were  involved.  He  was  now  prepared  to  go  as  far  as  to  state 
that  the  formation  of  twins  occurred  at  a  very  early  date 

in  the  zygote  or  in  the  stage  immediately  following  it. 
Dr.  B.  P.  Watson  referred  to  a  case  in  which  one  twin  w  as 
healthy  and  the  other  had  a  deformed  pelvis  and  absence 
of  the  external  genitals.  Dr,  Bkrry  Hart,  in  reply,  said 
that  no  facts  could  be  obtained  in  support  of  one  or  other 
theory.  The  object  was  to  find  the  easiest  way  of 
reasoning  between  cause  and  result. 

Mongolian  Fetus. 

Dr.  H.  M.  Church  reported  the  birth  of  a  Mongol  in 
whom  the  parents  were  young  and  healthy,  and  without 
the  syphilitic,  alcoholic,  or  tuberculous  taint.  An  important 
point  in  the  case  was  that  the  mother  had  had  a.  serious 
fall  fiom  a  bicycle  ten  days  after  conception.  The  other 
Mongolian  cases  he  had  met  writli  were  associated  with 
infection  in  the  mother.  Dr.  Hart  believed  that  the 
theory  of  trauma  was  worthy  of  consideration.  Dr. 
Oliphant  Nicholson  referred  to  a  Mongol  wdio  had  been 
benefited  by  small  doses  of  thyroid  extract,  and  thought 
that  the.  pathology  might  depend  on  the  ductless  glands. 
Dr.  Ballantyne  said  that  traumatism  in  early  pregnancy 
was  important.  & 

Perithelioma  of  the  Uterus  and  Fallopian  Tube. 

Drs.  A.  H.  F.  Barbour  and  B.  P.  Watson  gave  a 
lantern  demonstration  of  microphotographs  of  these  condi¬ 
tions.  They  were  supposed  to  arise  from  the  endothelial 
cells  of  the  perivascular  lymphatics.  The  perithelioma  of 
the  uterus  occurred  in  a  woman  of  58.  It  gave  rise  to  a 
swelling  as  big  as  a  five  months  pregnancy,  and  the  com¬ 
plaint  was  of  the  vaginal  discharge,  which  was  at  first  fetid, 
and  later  blood-stained,  becoming  watery.  Tho  perithe¬ 
lioma  of  the  Fallopian  tube  occurred  in  a  nullipara  53  years 
of  age.  She  had  had  pain  in  tlic  left  side,  and  vaginal 
discharge  for  seven  months.  The  swelling  reached  to  the 
umbilicus,  ascites  was  present,  and  tho  peritoneum,  intes¬ 
tine,  and  ovaries  were  studded  with  nodules.  The  tubes 
and  ovaries  were  removed.  Each  tumour  on  section  was 
yellowish-white  and  brain-like,  and  showed  necrosis  at  parts, 
i  lie  cells  of  the  tumours  were  arranged  in  more  or  less 
radial  fashion  around  tho  vessels,  and  Outside  the  masses 
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were  areas  of  degenerated  tissue.  In  the  tube,  as  former!  1 
described  by  other  observers,  there  was  a  hyaloid  spaco 
between  the  vessel  and  its  sheath  of  tumour  cells. 


OPIITH A LMOLOGIC  AL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  July  13th,  1911. 

Dr.  Ernest  Clarke,  Vice-President,  in  the  Chair. 

Metastatic  Ocular  Inflammation. 

Mr.  Arnold  Lawson,  in  a  paper  on  two  cases  of  metastatic 
ocular  inflammation  in  association  with  Bacillus  coli 
toxaemia,  gave  the  following  particulars  of  the  cases  : 

Case  I  was  a  voting  lady  aged  21,  who  suffered  from  a  very 
intense  optic  neuritis  of  one  eye.  The  inflammation  was  the 
most  severe  example  of  monolateral  papillitis  that  the  writer 
had  ever  encountered.  The  general  health  of  the  patient  was 
not  obviously  affected,  all  the  organs  were  quite  healthy, 
oypmlifi  could  positively  be  excluded,  and  there  was  no  evidence 
of  tubercle,  either  in  the  patient  herself  or  in  the  family  history. 
The  housemaid  in  the  patient’s  house  had,  however,  noticed  for 
some  months  that  the  bedroom  in  the  morning  always  smelt 
abominably,  and  it  was  discovered  that  this  odour  was  due  to 
the  offensive  condition  of  the  urine,  which  was  found  to  be 
swarming  with  Bacillus  coli.  Full  doses  of  lielmitol  were  pre¬ 
scribed,  which  effected  rapid  improvement,  and,  consecutive 
with  the  satisfactory  change  in  the  urine,  the  papillitis  also 
subsided  rapidly.  Mercury  by  the  mouth  and  by  inunction  was 
also  given,  but  mercurial  treatment  was  not  well  borne,  so  that 
after  about  a  fortnight  all  internal  administration  of  mercury 
was  stopped,  and  the  treatment  then  consisted  of  a  little  mer¬ 
curial  inunction  at  night,  combined  with  full  doses  of  lielmitol. 
Expert  advice  was  sought  with  regard  to  the  preparation  of  a 
vaccine,  but  as  improvement  had  set  in  so  rapidly  after  the 
commencement  of  the  helmitol,  it  was  deemed  unnecessary, 
especially  as  at  that  time  (three  years  ago)  coli  vaccines  had 
little  determined  value.  The  progress  of  the  case  was  extremely 
satisfactory.  The  patient  recovered  with  g  vision  and  a  good 
visual  field,  excepting  that  a  somewhat  large  sector  of  the  field 
at  one  spot  was  obliterated,  elsewhere  the  limits  of  the  field 
were  full  and  normal.  Helmitol  was  continued  for  about  three 
months,  and  at  the  end  of  this  time  a  specimen  of  urine 
submitted  to  the  microscope  contained  no  Bacillus  coli. 

Case  ii  was  a  woman,  aged  36,  afflicted  with  severe  chronic 
rheumatoid  arthritis,  and  subject  to  recurrent  attacks  of  vesi¬ 
cular  keratitis,  which  usually  cleared  up  under  ordinary  straight¬ 
forward  treatment.  Some  months  ago  she  was  taken  into 
Moorfields  Hospital  by  the  writer  on  account  of  the  unusual 
obstinacy  of  one  of  these  attacks.  She  then  speedily  recovered, 
but  just  before  it  was  determined  to  send  the  patient  out  of 
hospital,  another  had  attack  set  in.  The  little  corneal  ulcers  in 
one  eye  were  then  scraped  for  bacterial  investigation  under  due 
aseptic  precautions,  hut  within  a  few  hours  of  the  scraping  a 
very  violent  muco-purulent  discharge  commenced  in  this  eye, 
rapidly  followed  by  an  infiltration  of  the  cornea  with  dense 
exudate.  This  infiltration  spread  in  spite  of  all  treatment,  and 
so  quickly  that  four  days  later  the  whole  cornea  was  involved, 
and  stained  freely  with  fluorescine.  About  this  time  the  other 
eye  commenced  to  exhibit  a  similar  train  of  symptoms.  A 
profuse  muco-purulent  discharge  was  also  rapidly  followed  by 
ulceration  and  infiltration  of  the  cornea,  and  five  days  later, 
corresponding  to  the  ninth  day  of  the  infection  of  the  first  eye, 
the  condition  of  the  latter  seemed  hopeless  and  that  of  the  other 
eye  was  almost  as  bad.  Two  careful  bacteriological  examina¬ 
tions  of  the  conjunctival  discharge  revealed  nothing  but  the 
presence  of  the  Bacillus  xerosis.  There  was  no  sign  of  gonor¬ 
rhoea  about  the  patient,  and  no  history  of  any  previous  attack 
of  this  disease.  The  urine  was,  however,  offensive  and  swarming 
with  various  organisms.  On  the  fifth  day  of  the  primary 
infection  a  mixed  vaccine  of  streptococcus, \B,  catarrhalis,  anil 
gonoooccus  was  tried  without  effect,  and  on  the  seventh  day,  as 
matters  were  getting  desperate,  the  wri ter  suggested  an  exami¬ 
nation  of  the  urine  for  B.  coli.  This  organism  was  found 
present  in  vast  numbers,  and  a  vaccine  of  B.  coli  was  then  pre¬ 
pared  and  injected  on  the  ninth  day.  Urotropine  in  full  doses 
was  also  ordered.  A  very  rapid  improvement  at  once  followed 
the  injection  of  the  B.  coli  vaccine.  The  conjunctival  discharge 
rapidly  decreased,  and  the  corneae  began  to  clear  up.  Six  days 
later  the  corneae  were  almost  covered  by  epithelium  and  the 
infiltration  was  already  far  less  dense.  From  this  time,  in 
short,  the  patient  made  rapid  strides  to  complete  recovery,  so 
that  seven  weeks  after  the  onset  of  the  inflammation  the  vision 
was  as  good  as  when  the  patient  first  came  into  the  hospital. 
Altogether  five  injections  of  the  vaccine  were  given,  com¬ 
mencing  with  5  millions,  the  last  two  injections  each  containing 
100  millions.  The  bacilluria  rapidly  improved  after  the  first 
injection. 

The  author  believed  tliat  these  two  cases  were  the  first 
recorded  examples  of  ocular  inflammation  associated  with 
Bacillus  coli  toxaemia  ;  it  was  probable,  he  said,  that 
the  association  was  not  so  very  rare,  but  that  it  bad  been 
overlooked  in  the  mst. 
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UNITED  SERVICES  MEDICAL  SOCIETY. 

The  elections  held  at  the  annual  meeting  of  the  United 
Services  Medical  Society  on  July  12th  resulted  in  the 
appointment  of  the  following  officers  for  the  ensuing 
session:  President ,  Major  E.  B.  Waggett,  R.A.M.C.; 
Treasurer,  Major  S.  Lyle  Cummins,  R.A.M.C  ;  Members  of 
Council ,  Staff  Surgeon  Duddiug,R.N.,  Lieutenant-Colonels 
P  J.  Freyer,  I.M.S.  (ret.).  E.  Lloyd  Williams,  R.A.M.C. (T.), 
and '  Major  C.  E.  Pollock,  R.A.M.C.  In  the  course  of  the 
proceedings  the  Secretaries  reported  that  during  the  past 
year  they  had  endeavoured  to  emphasize  as  far  as  possible 
the  military  character  of  the  society,  since  it  was  felt 
that  there  was  already  an  abundance  of  purely  medical 
societies.  Colonel  Sir  David  Bruce,  in  acknowledging  a  vote 
of  thanks  to  himself  and  the  other  retiring  officers,  dwelt 
011  the  value  of  preventive  medicine  in  connexion  with  the 
army  and  navy.  Apart  from  the  almost  complete  abolition 
of  Mediterranean  fever  at  Malta,  which  represented  a 
saving  of  something  like  a  million  and  a  half  steiling  in 
return  for  an  expenditure  of  about  £5,000,  the  incidence  of 
enteric  fever  in  India  had  been  reduced  to  from  15.6  per  1,000 
in  1906  to  a  present  rate  of  4.6  per  1,000.  This  was  due  to 
inoculation,  segregation  of  carriers,  and  improved  methods 
of  disposing  of  excreta,  all  of  which  had  been  adopted 
largely  as  the  outcome  of  researches  by  medical  officers. 
Such  results  as  these  could  be  obtained  in  no  other  sphere 
of  work,  and  he  urged  medical  officers  to  devote  more  and 
more  of  their  time  in  this  direction.  At  the  present 
moment  the  problem  of  the  prevention  of  malaria  among 
garrisons  stationed  in  the  tropics  called  urgently  for 
solution, 


fhbwius. 


NATIONAL  HEALTH  AND  MEDICAL  SERVICE. 
Professor  Benjamin  Moore’s  book,  The  Dawn  of  the 
Health'  Age,1  should  be  read  in  view  of  the  fact  that  the 
author  is  110  recluse  of  the  laboratory,  but  one  who  has 
taken  his  full  share  in  the  recent  work  of  medical  politics 
and  medical  organization,  and  who  has  had  ample  oppor- 
tunities  of  familiarizing  himself  with  the  points  of;view  of  ■. 
all  sorts  of  medical  men,  from  the  sweated  club  doctor  to 
the  highly  paid  and  highly  esteemed  specialist,  and 
pioneer  of  research.  He  maintains  that  it  is  not  only  an 
ideal,  but  a  practical  thing,  that  every  medical  man,  what¬ 
ever  his  standing,  should  become  a  salaried  officer  in  an 
organized  State  medical  service.'  That  is,  briefly,  Professor 
Moore’s  suggestion,  and  it  is  impossible  to  read  liis  elo¬ 
quent,  if  occasionally  rhetorical,  pages  without  feeling  that 
his  proposals,  were  they  realized,  would  indeed  do  much 
to  remedy  some  of  the  worst  ills  of  existing  social  con¬ 
ditions.  The  questions  remain,  Can  they  be  realized?  and 
Might  they  not  bring  in  their  train  other  evils  worse  than 
those  they  would  remove  ?  To  both  questions  the  author 
has  his  answer,  which  must  be  sought  in  the  book 
itself.  His  thesis  is  that  in  the  present  state  of 
medical  science  already  about  nine-tenths  of  the 
sickness  from  which  the  nation  suffers,  and  at  least 
300.000  deaths  every  year  are  preventable,  and  would 
bo  prevented  if  the  medical  profession  were  an 
organized  service,  seeking  out  and  preventing  disease  at 
its  origin.  In  his  criticism  of  existing  conditions  Professor 
Moore  is  very  frank,  and  few  branches  of  the  profession 
escape  liis  lash.  He  blames  no  one,  for  we  are  all  “  in  the 
grip  of  a  vicious  circle.”  He  pays  his  tribute  to  the  good 
work  done  by  individuals,  but  describes  the  existing  public 
health  service  as  a  “  Castle  of  Humbug,”  impotent  through 
want  of  co-ordination,  nor  does  he  fear  to  fall  foul  of  what 
he  considers  to  be  the  close  corporation  of  operating 
surgeons  and  their  prohibitive  fees.  One  chapter,  devoted 
to  the  present  hospital  system,  contains  a  comparison  of 
the  voluntary  hospital  and  the  Poor  Law  hospital,  two 
actual  institutions  existing  side  by  side  in  the  same  city, 
which  deserves  to  be  read.  Professor  Moore  believes  that 
matters  will  right  themselves  by  a  process  of  evolution. 
His  plea  is  that  we  should  recognize  the  evil,  and  realize 
what  are  the  factors  in  the  evolutionary  process,  and  by 
legislation  and  otherwise  help  on  the  consummation  so 

1  The  Da  wn  of  the  Heallh  Age.  By  Benjamin  Moore,  M.A.,  D.Sc.,  etc. 
London  :  J.  and  A.  Churchill.  1911.  (Post  8vo,  pp,  197.  3s.  6d.) 


devoutly  to  be  wished.  He  claims  that  his  scheme  is 
purely  an  economic  one,  and  even  attempts  to  reduce  th® 
saving  to  the  nation  of  a  real  system  of  preventive 
medicine  to  millions  sterling. 

The  chief  object  of  Dr.  Meredith  Richards’s  small  book, 
Public  Health  and  National  Insurance?  would  appear  to 
be  to  advocate  a  unified  medical  service  on  something  liko 
the  lines  of  the  Minority  Report,  but  so  as  to  embrace 
in  addition  the  medical  service  contemplated  under  the 
National  Insurance  Bill.  It  is  urged  that  the  local  Health 
Committee  of  the  bill  should  become  a  statutory  committee 
of  the  county  or  borough  council— 

Not  that  the  public  health  authorities  should  unnecessarily 
interfere  with  general  practice,  but  that  the  insurance  medical 
service  should  be  organized  on  preventive  lines,  and  that  bot.i 
this  and  the  existing  public  diealth  service  slnpuld  be  placed 
under  a  committee  oil  which  the  insured,  the  medical  profession, 
and  the  ratepayers  should  he  suitably  represented. 

This  idea  of  a  unified  medical  service  under  existing  health 
authorities  is,  of  course,  quite  contrary  to  the  declared 
policy  of  the  British  Medical  Association,  but  the  author 
adds  several  distinctive  features  which  are  certainly 
deserving  of  notice.  One  is  that  there  should  be  one  or, 
more  clinics  with  part  or  whole  time  salaried  medical 
officers  who  would  treat  patients  suffering  from  phthisis  or 
other  diseases  requiring  specialized  treatment,  act  as 
consultants  and  referees  in  .  respect  of  all  considerable 
claims  for  sick  benefit,  especially  where  malingering  was 
suspected,  and  undertake  the  work  of  medical  inspection 
and  treatment  of  school  children,  supervision  of  midwives, , 
infants’  consultations,  health  lectures,  and  so  on.  The 
statutory  committee  would  also  arrange  with  general  pray- , 
titioners  for  domiciliary  treatment  on  a  capitation  basis,  • 
the  insured  having  free  choice  of  doctor  and  the  doctor 
free  choice  of  patient.  He  suggests  that  wage  earners  who. 
could  not  get  a  doctor  to  attend  them,  persons  voluntarily 
insured,  and  some  others  should  be  credited  with  the  capi¬ 
tation  grant  and  should  arrange  for  their  medical  attend¬ 
ance  on  the  lines  of  the  National  Deposit  Friendly  Society. 
Some  useful  hints  are  given  as  to  the  scope  and  administra¬ 
tion  of  sanatorium  benefit,  all  leading  up  to  the  general 
conclusion  that  the  whole  medical  service  should  be  mainly 
on  preventive  lines  and  unified  under  the  countyr  and 
borough  councils.  It  is  practically  certain  that  the  latter 
suggestion  will  not  have  any  support  from  the  Government, 
and,  so  long  as  the  insurance  fund  provides  the  greatest 
proportion  of  the  money  required,  it  can  hardly  be  reason¬ 
able  to  expect  that  the  county  or  borough  councils  should 
have  anything  like  a  majority  on  any  committee  adminis¬ 
tering  the  funds. 


THERAPEUTICS. 

The  general  principles  which  underlie  the  rational  treat¬ 
ment  of  disease  have  undergone  considerable  change  during 
the  last  decade.  Yague  therapeutic  traditions  have  given 
place  to  well  regulated  methods  founded  upon  careful  study 
of  natural  processes  of  disease.  ‘  Roughly  divisible  into  two 
classes,  these  principles  may  be  described  as  biological, 
where  treatment  is  only  applied  to  aid  the  known  reactions 
of  Nature,  and  specific,  where  the  cause  of  the  disease  is 
known  and  is  amenable  to  direct  influence.  In  the  first 
volume  of  the  large  Handbook  of  Practical  Treatment 
now  offered  to  the  profession  by  Drs.  MAsser  and  Kelly  ’ 
of  the  University  of  Pennsylvania,  the  treatment  of  the 
patient,  rather  than  that  of  the  disease,  is  kept  constantly 
in  view,  and  in  the  opening  chapters  a  good  deal  of  atten¬ 
tion  is  given  to  the  varying  conditions  produced  by  develop¬ 
ment,  heredity,  or  previous  disease  which  in  so  many  cases 
have  a  definite  influence  upon  the  ultimate  success  of 
treatment.  Dealing  first  with  the  preventive  aspect  of  the 
question,  a  good  account  is  supplied  of  the  public  measures 
of  prophylaxis  which  are  in  force  in  different  countries,  a 
prominent  place  being  given  to  the  working  of  the  English 
Local  Government  Board,  which  is  rightly  held  up  to 
admiration.  A  description  of  the  American  Boards  of  Healtli 


2 Public  Heallh  and  National  Insurance.  By  H.  Meredith  Richard*, 
M.D.  Medical  Officer  of  Health  and  School  Medical  Officer,  Croyaon 
London  :  P.  S.  King  and  Co.  1911.  (Pp.  71.  Price  6d.) 

a  a  Handbook  of  Practical  Treatment.  By  Many  Writers.  Edited 
by  John  H.  Musser,  M.D.,  LL.D.,  Professor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania,  Philadelphia,  and  A.  O.  J.  Kelly.  A.M., 
MD.,  Assistant  Professor  of  Medicine  in  the  same.  Vol.  I.  lh  la- 
delpliia  and  Londons  W-  B.  Saunders  Company.  1911.  (Roy.  8\o, 
PP.  909.) 
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enables  a  close  comparison  to  be  made  between  tlie 
two  systems.  The  general  principles  of  dietetics  are  laid 
down  by  Dr.  Edsall,  of  Philadelphia,  a  full  account  being 
given  of  the  relative  food  values  in  ordinary  dietaries.  The 
milk  question  is  discussed  at  considerable  length,  and  the 
use  of  artificial  substitutes  is  considered  from  the  practical 
as  well  as  from  the  scientific  point  of  view.  Many  valuable 
hints  may  be  found  by  those  who  care  to  look  more  deeply 
into  the  matter  than  young  doctors  and  young  parents  are 
apt  to  do.  The  only  British  contribution  to  the  volume  is 
supplied  by  Sir  Lauder  Brunton,  who  discourses  on  the 
general  principles  of  drug  treatment.  The  success  of  drugs 
in  combating  diseased  conditions  depends  in  part  on  fancy 
and  in  part  on  fact,  but  the  writer's  exposition  of  the  pro¬ 
cesses  by  which  applied  therapeutic  science  can  come  to 
the  aid  of  natural  processes  is  interesting  and  complete. 
The  complicated  questions  of  serum-therapy  and  its  value 
are  very  carefully  enunciated  by  Dr.  Ludwig  Hektoen,  of 
Chicago.  The  steps  by  which  the  present  position  has 
been  reached  are  closely  traced,  and  the  theories  of  haemo¬ 
lysis  set  forth  in  detail.  The  action  of  opsonins  in  relation 
to  haemolysis  is  debated,  and  the  conclusion  reached  is 
that  they  must  form  a  distinct  class  of  antibodies.  Dr. 
W  arren  Coleman,  of  New  York,  contributes  a  short  chapter 
on  organo  therapy,  in  which  the  present  state  of  knowledge 
with  regard  to  the  pituitary  body  is  well  shown.  The  uses 
of  exercise,  massage,  and  mechano-therapy,  and  their  appli¬ 
cation  to  many  physical  defects  and  morbid  conditions  are 
fully  described  and  well  illustrated.  Some  of  the  proce¬ 
dures  mentioned  may  be  new  to  English  readers.  An 
interesting  account  of  American  health  resorts  by  Dr. 
Sewall,  of  Denver,  is  followed  by  chapters  on  electro -therapy 
by  Dr.  Mosher,  and  radio-therapy  by  Dr.  Pancoast,  of 
Philadelphia,  who  indicates  that  he  is  by  no  means  an 
enthusiast  for  the  extended  use  of  either  of  these  methods, 
being  fully  alive  to  their  dangers  and  limitations.  Many 
chapters  follow,  contributed  on  various  subjects  by  many 
writers,  and  all  of  them  give  evidence  of  thoroughness  and 
good  j  udgement.  Thus  the  first  volume  of  “  Musser  and  Kelly’  ’ 
promises  well  for  the  work  as  a  whole.  Described  as  a 
handbook,  but  turning  the  scale  at  5  lb.,  it  will  form  a 
ponderous  addition  to  the  doctor’s  library,  but  the  fund  of 
information  to  be  found  in  it  and  the  readable  style  in 
which  it  is  conveyed,  will  make  it  as  welcome  as  it  is 
weighty. 

The  scope  of  this  book  by  Dr.  G.  H.  Hoxie,  Professor  of 
Internal  Medicine  in  the  University  of  Kansas,  is  indicated 
very  well  by  its  title,  Symptomatic  and  Regional  Thera¬ 
peutics .4  The  first  part  deals  with  particular  symptoms, 
as,  for  instance,  pain,  fever,  itching,  etc.,  and  their  treat¬ 
ment.  In  the  second  part  the  treatment  of  localized 
inflammations,  as,  for  instance,  of  the  skin,  mucous  and 
serous  membranes,  is  considered.  Inflammations  of  the 
skin  are  classified  etiologically  into  (1)  traumatic,  includ- 
ing  burns,  frostbite,  cuts,  bruises,  and  abrasions ;  (2) 
bacterial,  a  section  under  which  much  space  is  given  to 
scabies,  a  parasitic  disease  of  the  skin  usually  complicated 
by  bacterial  infection,  but  not  on  that  account  properly 
classified  as  bacterial.  The  third  section  of  the  book 
describes  the  treatment  of  the  diseases  of  the  different 
organs  and  regions  of  the  body.  Lastly,  two  chapters  at 
the  end  of  the  book  may  be  described  as  a  condensed 
materia  tnedica  designed  to  save  the  reader  the  need  of 
constantly  referring  to  another  volume  for  dosage  and 
other  details  of  officinal  preparations.  The  arrangement 
necessarily  involves  a  certain  amount  of  repetition,  but,  from 
the  point  of  view  of  the  student,  this  is,  perhaps,  rather  an 
advantage,  for,  as  a  great  writer  Iras  truly  Said,  “  it  is  only  by 
frequent  reiteration  that  unfamiliar  facts  can  be  stamped 
upon  the  memory.”  We  gather  from  the  preface  that  the  book 
a  contains  the  material  collected  for  the  course  in  general 
therapeutics  adopted  by  the  committee  on  curriculum  of 
tl .?  American  Medical  Association,  a  recommendation 
adopted  also  by  the  Curriculum  Committee  of  the  Associa¬ 
tion  of  American  Medical  Colleges.”  Generally  speaking, 
the  treatment  of  the  subjects  dealt  with  is  modern  and 
adequate.  Stress  is  laid  on  the  principles  underlying  the 
various  methods  of  treatment,  and  the  distinction  between 
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symptomatic  and  specific  treatment  is  insisted  upon  when¬ 
ever  possible.  It  is  matter  for  regret  that  in  practice  the 
distinction  is  so  frequently  of  little  importance.  It  in¬ 
creases,  however,  with  every  real  advance  in  the  science  of 
medicine.  The  book  is  well  and  clearly  written,  but  the 
descriptions  of  some  of  the  diagnostic  and  therapeutic 
operations,  such,  for  instance,  as  intravenous  injec¬ 
tion  and  lumbar  puncture,  while  full  enough  to  enable 
a  student  to  pass  a  written  examination,  are  hardly  suffi¬ 
ciently  full  to  be  an  adequate  guide  to  their  actual  per¬ 
formance.  The  details  of  drug  and  diet  treatment  are  as 
a  rule  given  very  fully  and  precisely,  and  are  in  accord 
with  most  recent  authorities.  In  the  treatment  of 
syphilis,  salvarsan  is  not  mentioned ;  but  as  this  remedy  is 
still  to  some  extent  svb  judice,  perhaps  this  is  as  well. 
I*  inally,  the  book  is  well  got  up,  and  is  of  convenient  size 
and  weight  for  general  use.  The  type  and  printing  are 
good,  and  there  are  a  fair  number  of  useful  illustrations. 

Professor  Albert  Robin  has  published,  in  a  volume 
entitled  Tlterapeu tig ue  usuelle  dn  praticien?  the  sub¬ 
stance  of  his  lectures  at  the  Hospital  Beaujon,  which 
form  part  of  the  course  of  instruction  in  clinical  thera¬ 
peutics  at  the  Faculty  of  Medicine  of  Paris.  There  is  a 
simplicity  and  directness  in  the  phrasing  which  makes  the 
book  easy  to  read,  and  suggests,  not  unpleasantly,  the 
clinical  teacher  at  the  bedside.  It  cannot  be  regarded  as  a 
textbook  or  systematic  treatise.  The  author’s  aim  is  too 
exclusively  practical.  He  has  eliminated,  as  far  as  possible, 
all  considerations  which  do  not  bear  upon  treatment.  In 
dealing  wdth  his  subject,  he  presents  only  his  own  view 
with  any  fullness,  glancing  occasionally  at  any  rival 
theories  or  modes  of  treatment,  only  to  put  them  on  one 
side.  This  again,  while  diminishing  the  value  of  the  book 
as  a  work  of  reference,  makes  for  clearness  and  easy 
reading.  And  as  his  views  are  those  of  a  physician  of 
great  insight  and  experience,  and  are  very  fully  stated, 
dow  n  to  the  most  minute  details  of  treatment,  the  result  is 
a  volume  of  no  little  value  and  interest.  It  includes  under 
infectious  diseases,  typhoid  fever,  erysipelas,  acute  articular, 
and  gonorrhoeal  rheumatism  ;  among  disorders  of  nutrition, 
polyarthritis  deformans,  acute  and  chronic  gout,  diabetes 
mellitus,  and  albuminuria;  among  diseases  of  the  respi¬ 
ratory  organs,  pneumonia,  acute  oedema  of  the  lungs, 
pleurisy,  bronchitis,  and  emphysema;  among  diseases  of 
the  nervous  system,  cerebral  embolism,  cerebral  syphilis, 
and  paralysis  agitans.  One  disease  of  the  skin  is  discussed 
— prurigo. 


POISONS. 

We  have  much  pleasure  in  drawing  attention  to  the 
publication  of  the  second  and  concluding  volume  of 
Dr.  F  ranz  Erben’s  monumental  work  on  poisons,0  w  hich 
forms  part  of  Professor  Dittrich’s  series  of  practical 
handbooks.  We  review  ed  the  first  volume  at  the  end  of 
1909  (Journal,  December  25tli,  1909,  p.  1802),  and  there 
spoke  highly  of  the  thorough  and  complete  way  in 
which  Dr.  Erben  discussed  each  subject,  and  we  can 
only  repeat  the  same  praise  for  the  present  volume.  It 
includes  all  the  organic  poisons  and  the  general  and  special 
treatment  of  poisonings,  wrhile  in  a  final  chapter,  under 
various  symptoms,  all  the  poisons  which  may  give  rise  to 
each  symptom  are  tabulated.  This  last  section  is  of 
doubtful  utility,  for  with  few  exceptions  the  number  of 
poisons  giving  rise  to  each  particular  symptom  is  so 
numerous  that  the  list  would  hardly  be  of  much  help 
in  coming  to  a  conclusion  ;  but  there  may  be  other  cir¬ 
cumstances  which  would  narrow  the  question  down  to  a 
few,  and  such  a  list  may  therefore  help  in  differential 
diagnosis,  especially  as  it  would  then  be  possible  to  turn 
to  the  section  under  which  the  action  of  that  poison 
is  described.  Dr.  Erben  has  shown  great  diligence  in 
collecting  his  materials,  and  the  number  of  English  cases 
which  are  reported  is  remarkable,  probably  because  the 
general  practitioner  in  England  is  more  in  the  habit  of 

5  Therapeutique  usuelle  du  pratici'en.  By  Albert  Robin,  Professor 
of  Clinical  Therapeutics  in  the  Faculty  of  Medicino  of  Paris,  Member 
of  the  Academy  of  Medicine.  (Second  series.)  Paris :  Vigot  Frercs. 
1911.  (Med.  8 vo,  pp.  530.  Fr.  8.) 
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Tafel.  Wien  und  Leipzig :  'Wilhelm  Bmumueller.  1910.  (Sup.  roy* 
8vo,  pp.  1.269.  M.  34.) 
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publishing  short  notes  on  cases  of  interest  occurring  in.  his 
practice  than  are  his  brethren  in  other  countries.  Under 
ether  narcosis  we  looked  for  any  reference  to  the  acute 
oedema  of  the  lungs,  from  which  several  deaths  were 
recorded  thirty  years  ago,  but.  the  author  lias  not  noticed 
them,  and  for  some  reason  this  accident  no  longer  seems 
to  occur,  though  whether  it  was  due  to  the  quality  of  the 
ether  or  the  method  of  administration  we  cannot  tell.  Un 
page  284  he  says  that  in  Hungary,  according  to  bztankay, 
camphor  is  used  commonly,  in  pieces  as  large  as  a  bean  or 
hazel  nut,  two  or  three  times  a  day,  to  produce  a  peculiar 
sensation  of  well-being  akin  to  intoxication  and  the 
striking  increase  of  epilepsy  m  Hungary  is  attributed  to 
this  practice,  but  he  also  says,  without  giving  any  refer¬ 
ence,  that  “  in  London  the  abuse  of  camphor  is  widespread 
amongst  the  upper  ten  thousand ;  they  take  it  m  milk, 
chloroform,  pills,  or  with  opium,  for  the  purpose  of  stimu¬ 
lating  the  heart  and  producing  a  peculiar  feeling  of 
intoxication.”  We  should  like  to  know  Ins  authority  for 
this  statement,  which  is,  we  believe,  quite  erroneous. 
No  doubt  camphor  is  commonly  used  as  a  domestic 
remedy  for  colds,  and  for  this  perhaps  our  homoeopathic 
colleagues  are  mainly  responsible.  Rubims  tincture 
of  camphor,  which  is  a  strong  solution  of  camphor 
in  absolute  alcohol  (one  part  of  camphor  to  one  of  alcohol), 
is  used  for  colds  and  diarrhoea,  but  we  have  heard  of  no 
abuse  of  the  drug  for  the  purpose  of  producing  intoxica¬ 
tion.  The  account  of  curare  is  interesting  ;  it  is,  he 
says,  an  extract  of  different  plants  of  which  the  active 
principle  is  derived  from  the  bark  of  various  kinds  of  a 
liana-like  South  American  Strychnos,  belonging  to  the 
Lo^aniaceae.  The  commercial  calabash  curare  is  derived 
from  Sir.  toxifera ;  pot  curare  from  Sir.  castelnaci,  to¬ 
gether  with  Cocculus  toxiferus  (Menispermaceae) ;  while 
tube  curare  is  from  unknown  plants.  Under  pellagia  the 
writer  suggests  no  doubt  of  its  being  due  to  a  poison 
derived  from  damaged  maize,  although  he  admits  that 
some  authors  do  not  regard  this  as  the  only  factor.  I  lie 
work  is  completed  by  a  copious  index  to  both  volumes, 
and  is  illustrated  by  a  chromolithograpliic  plate  of  the 
blood  spectra  produced  by  various  poisons. 


NEUROLOGY. 

In  the  provinces  of  physiology  and  of  clinical  medicine  few 
questions  are  of  more  absorbing  interest  than  that  of  the 
localization  of  the  functions  of  the  brain.  Despite  much 
study  and  much  writing  about  it,  few  seem  further  from  a 
complete  solution.  Professor  von  Monakow,  of  Zurich, 
has  recently  made  an  interesting  contribution 7  to  the 
problem.  Hitherto  it  has  been  attacked  by  experi¬ 
mentalists,  experimental  anatomists,  comparative  anato¬ 
mists,  embryologists,  and  cyto-arcliitectoiiists — so  lie  tells 
us — each  using  his  appropriate  methods  of  investigation, 
each  attaining  his  due  measure  of  success.  Von  Monakow 
approaches  the  problem  quite  otherwise,  and  arms  himself 
with  considerations  drawn  from  its  phylogenetic  develop¬ 
ment.  The  adult  human  brain  is  the  end-product  of  a 
lengthy  and  complicated  phylogenetic  and  ontogenetic 
evolution;  the  most  primitive  nervous  system  consists 
merely  of  ganglion-cells,  next  in  the  process  of  develop¬ 
ment  comes  the  system  of  metameres  seen  in  Ampliioxus. 
In  the  fishes  the  mid-brain  first  becomes  an  important 
part  of  the  central  nervous  system  ;  the  cerebral  cortex 
appears  in  the  amphibia  and  reptiles,  and  its  most  im¬ 
portant  portions,  from  the  developmental  point  of  view, 
are  its  cortico- somatic  elements.  In  the  mammalia  the 
eortico- somatic  system  grows  out  into  cortical  association- 
fields  ;  and  the  last  word  of  phylogenetic  development  is 
to  be  found  in  the  cortieo-associative  system — the  associa¬ 
tion-fibres  in  the  most  superficial  layers  of  the  cortex — of 
the  human  being.  In  the  human  being  all  these  stages 
of  development — ganglionic  and  metameric  systems,  the 
mid-brain,  the  cortico -somatic  and  associative  systems- 
exist  together  and  act  together:  yet  they  do  so  without 
any  loss  of  individuality,  as  is  shown  by  consideration  of 
their  ontogenetic  development.  Professor  von  Monakow 
tells  us  that  he  has  never  been  a  firm  believer  in  many  of 
the  views  which  connect  certain  cortical  areas  with  certain 
bodily  or  mental  functions,  and  has  never  been  satisfied 
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with  the  free  use  of  hypothetical  nerve  centres--the 
'  visual  word  centre,”  for  example  that  common  y 
obtains.  His  distrust  of  these  “centres”  is.  deepened 
by  his  studies  of  the  pliylogeny  and  ontogeuy  of  tne 
brain;  and  he  draws  particular  attention  to  the  impor¬ 
tance  of  considering  the  duration  of  any  symptom 
attributed  to  the  destruction  of  some  cerebral  centre, 
before  that  symptom  is  employed  as  evidence  for  the 
existence  of  such  a  centre.  The  symptoms  following 
a  cerebral  lesion  he  divides  into  two  classes:  the  per¬ 
manent  or  residual  on  the  one  hand,  the  temporary  on 
the  other.  The  temporary  symptoms  are  those,  which 
pass  away  after  the  lapse  of  days,  weeks,  or  months; 
their  disappearance  is  commonly  attributed  to  a  vicarious 
action  of  the  uninjured  neighbouring  parts  of  the  brain, 
or  of  the  corresponding  portions  of  the  other  cerebral 
hemisphere  ;  but  here  again  von  Monakow  does  not  agree 
with  the  commonly  adopted  view.  Consideration  of  nervous 
shock,  whether  the  shock  be  psychical  or  hysterical,  surgical 
(post-operative  or  traumatic),  due  tc  cerebral  concussion, 
or  due  to  diascliisis,  leads  him  to  conclude  that  the 
recovery  from  these  temporary  symptoms  is  due  to  the 
removal  or  cessation  of  inhibitory  impulses  that  arise  Roni 
the  injured  area,  and  prevent  the  surrounding  healthy 
brain  substance  from  exercising  its  normal  activities. 
Want  of  space  forbids  us  to  follow  the  gifted  author _  fur  ther 
in  his  discussion  of  the  effects  of  shock,  and  Ins  illustra¬ 
tions  of  diascliisis — the  term  he  applies  to  the  breaking  up 
of  a  function  of  the  brain  by  the  interruption  or  inhibition 
of  one  of  the  members  composing  it.  His  main  conclusion 
is  that  while  the  lower  functions  of  the  brain  are  definitely 
localized  in  certain  cerebral  areas,  no  localization  ot  its 
higher  functions  exists.  Definite  local  cr  focal  centres  tor 
the  countless  reflexes  and  reflex  movements  can  certainly 
be  demonstrated •  But  the  localization  ot  the  higher 
functions  of  brain  can  only,  he  contends,  be  a  localization 
in  developmental  history,  a  localization  on  a  chronological 
basis,  a  localization  demonstrable  by  phases  in  the  pro¬ 
cesses  of  degeneration.  Each  of  these  countless  higher 
functions  represents  the  co-operation  of  so  extensive  an 
area  of  cortex,  and  so  numerous  a  mass  of  connecting  nerve 
fibres,  that  its  limited  or  local  localization  becomes  an 
impossibility. 

The  topical  diagnosis  of  diseases  of  the  brain  and  cord  is  a 
subject  always  open  for  discussion,  and  though  the  sedond 
edition  of  Dr.  Bing’s  Komjtendium?  breaks  no  new  ground, 
it  gives  a  business-like  account  of  this  difficult  subject. 
The  first  eighty  pages  are  concerned  with  the  spinal  cord, 
the  remainder' with  the  brain  and  cerebellum.  Naturally 
enough  the  author  goes  thoroughly  into  the  Structure  of  the 
nervous  system,  the  paths  of  the  various  llerve-fibres  and 
nerve-tracts,  the  situations  of  the  different  ganglia,  and 
oives  excellent  diagrams  illustrating  these  points.  He  is 
fully  up  to  date  in  his  account  of  the  structure  of  the 
nervous  system,,  and  from  the  point  of  view  of  the 
anatomist '  the  book  leaves  nothing  to  be  desired.  The 
clinician,  however,  while  fully  satisfied  with  the  anato¬ 
mical  data,  may  perhaps  be  inclined  to  deprecate  the  fact 
that  clinical  data  and  actual  cases  of  nervous  diseases  find 
no  place  in  it.  Thus  only  brief  references  are  made  to  a 
few  of  the  commonest  nervous  disorders,  and  no  general 
discussions  of  their  chief  signs  or  symptoms—paralysis, 
anaesthesia,  tremor,  nystagmus,  for  example— are  included 
in  the  volume.  It  may  be  warmly  recommended  to  the 
clinician  in  search  of  the  anatomical  facts  that  must  form 
the  groundwork  of  his  knowledge  of  nervous  diseases  ;  the 
«  diagnosis”  with  which  it  deals  is  “  topical’’  in  the  strictest 
sense  of  the  word. 

A  reprint  of  Dr,  Ivar  "Wickman  s  article®  on  infantile 
paralysis  has  been  issued  by  the  publisher  of  Lewan- 
dowsky’s  Han  clinch  dev  Neurologic,  now  in  course  of; 
appearing.  Probably  the  first  reference  to  the  disease  was 
made  at  the  end  of  the  eighteenth  century  by  Underwood. 
In  1840  J.  von  Heine  distinguished  it  from  other  forms  of 

6  Kompe.ndinm  Her  topischen  Gehirn -  und  BucCemndrCsdiagnostiC : 
kureaefasste  Anleitung  zur  Clinischen  Localisation  der  KrCranCungen 
und  Verletzunoen  Her  Nervenzentven.  Von  Robert  Bing.  Zweite, 
vermehrte  und  verbesserte  Auflage.  Berlin  and  \  ienna  :  Urban 
and  Schwarzenberg.  1911.  (Sup.  roy.  8vo,  pp.  216;  with  /2  figures. 
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Dr  Ivar  Wickman.  Berlin:  J.  Springer.  1911.  (Sup.  ro>.  Svo, 
pp.  108,  with  12  figures  in  the  text  and  2  plates.  M.  5.J 
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paralysis  occurring  in  children;  in  1690  O.  Media  gave  a 
very  thorough  clinical  description  of  an  epidemic  of  in¬ 
fantile  paralysis  occurring  in  Stockholm  three  years 
previously.  The  name  “ Heine-Medin’s  disease”'  was 
invented  by  AVielonan,  who  lias  liimself  written  ex¬ 
tensively  on  the  subject  in  and  since  the  year 
1905,  as  an  omnibus  name  to  include  all  the 
pathological  pictures  produced  by  the  virus  of  acute 
poliomyelitis.  It  is  only  during  the  last  few  years 
that  the  diversity  of  the  forms  the  so-called  “infantile 
paralysis  may  adopt  has  been  at  all  extensively  realized. 
Medin  distinguished  between  the  spinal,  the  bulbar,  the 
polyneuritic,  the  ataxic,  and  the  encephalitic  types ; 
\\  ickman  added  three  more — the  meningitic,  the  abortive, 
and  the  type  resembling  Landry’s  paralysis,  and  now 
adopts  the  broad  view  that  “  infantile  paralysis  ”  is  a 
general  infectious  disease  with  specific  localization  in  the 
central  nervous  system,  occurring  both  epidemically  and 
sporadically.  The  virus  sets  up  acute  poliomyelitis  in  apes, 
hut  apparently  not  in  other  animals ;  it  certainly  does  not 
belong  to  the  class  of  ordinary  bacteria,  but,  like  the  virus 
of  hydrophobia,  can  pass  through  the  pores  of  any  filter. 

I  he  pathological  anatomy  of  the  disease  in  man  is  now 
fairly  well  understood,  for  at  least  seventy  obductions  have 
been  made  in  cases  of  less  than  fourteen  days’  duration. 
I  lie  author  argues  strongly  that  the  infective  process  is 
carried  into  the  central  nervous  system  not  by  the  blood¬ 
vessels,  as  is  commonly  held,  but  rather  through  the 
lymph  channels  that  surround  the  vessels  and  through  the 
lymph  spaces  that  permeate  the  nervous  tissues.3  He 
gives  thirty-six  pages  to  the  symptomatology  of  the  disease, 
sixteen  to  considerations  about  the  epidemics  in  which  it 
has  so  frequently  occurred  in  recent  years— the  Stockholm 
epidemic  of  1905  counted  1,031  cases — during  the  summer 
and  early  autumn.  He  holds  that  the  patients  should  be 
isolated,  and  expresses  the  belief  that  the  infection  is 
usually  not  direct,  from  case  to  case,  but  indirect,  being 
carried  by  a  person  who  does  not  contract  the  diseased 
lhe  authors  treatment  of  the  whole  subject  is  temperate 
and  very  thorough ;  his  book  gives  the  best  account  of 
acute  poliomyelitis  we  have. met  with,  and  should  be  in  the 
liands  of  every  neurologist. 


FEVERS. 

Drs.  Hare  and  Beardsley’s  book  on  the  Complications  of 
Typhoid  Fever  and  the  other  Exanthemata 10  is  a  second 
expanded  edition  of  a  book  which  first  appeared  ten  years 
ago.  Originally  typhoid  fever  was  the  sole  subject;  of 
391  pages  300  are  still  devoted  to  that  disease,  and  only 
91  to  small-pox,  scarlet  fever,  measles,  chicken-pox,  and 
rubella.  But  throughout  the  United  States  typhoid  fever 
still  continues  to  be  extremely  prevalent  and  fatal,  and  to 
be  the  most  important  of  the  acute  infectious  diseases, 
a  position  from  which  it  has  been  of  recent  years  deposed* 
in  Great  Britain  and  Ireland.  Though  the  book  professes 
to  treat  only  of  complications  and  sequels,  yet  more  than 
one  question  of  general  interest  is  discussed,  especially  in 
the  portion  devoted  to  typhoid  fever.  A  particularly 
interesting  chapter  is  the  second,  in  which  an  account  of 
the  various  modes  of  onset  of  typhoid  fever  is  given. 
Abei  rant  forms  of  this  disease  are  ably  described  in  the 
third  chapter.  On  the  other  hand,  Chapter  V — The  Con¬ 
ditions  which  Resemble  Typhoid  Fever — is  somewhat 
disappointing,  being  hardly  full  enough.  The  authors 
state  in  the  preface  that  their  object  is  to  deal  with  sub¬ 
jects  that  are  but  briefly  touched  upon  iu  the  ordinary 
textbooks ;  but  we  do  not  think  that  the  questions  of 
differential  diagnosis  are  handled  here  more  fully  than  in 
most  of  the  textbooks  of  infectious  diseases  with  which  we 
are  acquainted.  The  greater  part  of  flic  volume  is  occu¬ 
pied  w$th  very  brief  accounts  of,  iu  many  instances 
amounting  merely  to  references  to,  the  complications  and 
sequels,  rare  as  well  as  frequent,  which  have  been  met 
with  by  different  physicians  in  different  countries  in  con- 

hf,  n 1  Cwnfl icat. ions’  Accidents,  ami.  Sequels  of  Typhoid 
L  '  Z  %  T\th  6th  J  E:xanthemata.  By  H.  A.  Hare,  M.D.,  B.Sc  ,  Pro- 

of  Therapeutics  in  the  Jefferson  Medical  College,  and  Physician 
to  the  Joftcrson  Co  lefic  Hospital,  Philadelphia  ;  an k  ]$.  j.  G  Beards^ 

Dis^v’rhancesPfowfnCl.Pv  a‘i  R  chapter  on  the  Mental 

,olk™ng  fJ’Phoid  Fever,  by  F.  X.  Dercum,  M  D  ,  Pro- 
rditbL *  ,?ervou*  Dlsea«e«  in  the  Jefferson  .Medical  College  Second 
Now  Yorkh'°J^gflid  PnwT1  ani'La'u,ch  enlarged.  Philadelphia  and 
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nexion  with  the  diseases  mentioned  above.  Few,  however 
of  the  cases  have  been  critically  discussed.  For  instance! 
no  attempt  is  made  to  show  whether  there  is  more  than 
one  form,  especially  considered  from  the  pathological  point 
of  view,  of  arthritis  or  nephritis  in  scarlet  fever.  Con¬ 
sequently,  tins  portion  of  the  book  does  not  deeply  attract 
the  reader’s  interest,  though  it  is  excellent  for  purposes  of 
reference.  From  this  point  of  view  the  work  must  bo 
regarded  as  being  of  great  service  not  only  to  the  general 
practitioner,  but  also  to  the  specialist. 

The  first  edition  of  Dr.  J.  C.  Wilson’s  little  book  on 
1<  ever  Nut  sing  was  published  nearly  a  quarter  of  a  century 
ago,  and,  as  the  edition  now  under  notice  is  the  sixth  it  is 
evulcnt  that  the  work  has  been  in  considerable  demand. 
At  this  W3  are  not  surprised,  for,  regarded  from  one  point 
ot  view,  the  volume  possesses  many  merits  well  calculated 
to  render  it  acceptable  to  nurses,  and  more  especially  to 
tnose  who  have  undergone  a  training  in  a  general  hospital 
but  have  had  few  opportunities  of  nursing  cases  of  acute 
niectious  disease.  For  such  the  volume  is  an  admirable 
summary  of  what  a  nurse  should  know  in  a  general  way 
of  these  infections,  so  that  she  may  go  about  her  work 
intelligently.  In  the  preface  to  the  first  edition  the  author 
stated  that  lie  wrote  “  from  the  standpoint  of  the 
physician,”  hut  we  are  of  the  opinion  that  if  the  book  is 
intended  to  teach  practical  nursing,  as  is  set  forth  on  the 
title  page,  he  should  have  treated  of  it  more  from  the  stand¬ 
point  of  the  nurse,  and  that  the  title  “  Fever  Nursing  ”  is 
a  misnomer.  Just  the  very  details  which  should  be 
explained  for  the  benefit  of  the  nurse  are  either  omitted  or 
only  casually  mentioned — for  example,  the  peculiarities  of 
the  delirium  of  small  pox— aud  this  we  regard  as  a 
cardinal  defect  in  a  book  devoted  to  nursing. 


NOTES  ON  BOOKS. 

The  treatment  of  neurasthenia,  as  of  all  functional 
disease,  is  too  often  permitted  to  reach  the  hands  of  the 
more  credulous  members  of  the  medical  profession,  or  of 
quacks  who  have  some  secret  remedy  that  they  have 
never  known  to  fail.  The  method  advocated  by  Dr. 
Vittoz 12  is  free  from  any  objection  of  this  sort,  and  con¬ 
sists  in  teaching  the  patient  to  control  the  vagaries  of  his 
thoughts  by  a  simple  series  of  mental  exercises— con¬ 
centration  on  the  figure  1,  following  out  the  curves  of  the 
mathematical  symbol  for  infinity,  oo,  eliminating  the 
mental  pictures  of  certain  objects  from  his  mind  after 
looking  at  them  for  a  time.  The  book  is  intended  to  be 
read  by  neurasthenics,  and  is  not  cast  in  the  scientific 
foi in  that  would  appeal  to  medical  men.  Naturally  enough 
it  gives  an  incomplete  presentment  of  neurasthenia  itself, 
and  lays  no  stress  on  what  are,  perhaps,  the  most  im- 
portant  points  in  its  treatment— namely,  the  personality 
ot  the  physician  and  his  success  in  gaining  the  patient’s 
confidence.  The  author  .states  that  the  results  obtained 
have  surpassed  his  hopes  and  have  well  rewarded  his 
labours,  The  translator  has  performed  his— or  her — share 
of  the  work  satisfactorily. 

Though  it  may  safely  be  assumed  that  most  people,  at 
one  time  or  another,  have  been  familiar  with  the  ancient 
game  of  cat’s  cradle,  it  is  probable  that  very  few  are  aware 
that  this  innocent  pastime  has  been  played  for  centuries 
by  primitive  races  in  every  quarter  of  the  globe.  It  is 
true  that  nowadays  in  civilized  countries  it  has  fallen  from 
it, high  estate  and  is  regarded  as  a  game  only  fit  for 
children,  but  the  unsophisticated  savage  is  more  easily 
amused  than  his  white  brethren,  and  in  the  course  of  ages 
ev°Ued  a  host  of  complicated  and  at  times  exceedingly 
difficult  figures,  which  require  no  little  degree  of  skill  to 
manipulate.  Many  of  these  forms  are  now  introduced  to 
the  public  for  the  first  time  by  Miss  Kathleen  Haddon, 
whose  little  book  on  Cat's  Cradles  from  Many  Lands  ls 
contains  descriptions  of  the  elaborate  figures  made  with  a 
piece  of  string  by  Eskimos,  North  American  Indians,  and 
the  inhabitants  of  Africa,  India,  Oceana,  etc.  The  majority 


n  ^  A-M.,  M.D.,  Visiting  Physician  to 

A  •  6 . Jeffer80n  Medical  College,  etc.  Philadelphia  and 
Pp  K&1  -5s  )B'  Llppincotfc  Company.  1910.  Sixth  edition,  illustrated. 

12  The  treatment  of  Neurasthenia,  by  Teaching  of  Train  Control.. 
Translated  from  the  French  of  Dr.  K.  Vittoz  by  H.  B.  Brooke.  Long- 
£Te®,n  and  Co.  19U.  (Demy  8vo,  pp.  125.  Price  3s.  6d.) 
s  Cradles  from  Many  Lands.  By  Kathleen  Haddon.  With 
oy  rihistrations.  London  :  Longmans.  Green  and  Co.  1911.  (Post  8vo» 
PP.  95.  2s.  6d.  net.) 
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of  the  descriptions  are  illustrated  by  simple  [l^graios  and 
leisure  hours  of  countless  generations  m  fat -off  lands. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Apparatus  for  the  Intravenous  Administration  of 
11  “  Salvarsan." 

Me  ARTHUR  J.  Evans,  F.R.C.S.Edto.,  Honorary  Surgeon 
Liverpool  Stanley  Hospital,  writes :  In  the  treatment  of 
Livnhilis  bv  salvarsan  by  the  intravenous  route,  one  is  met 

acho,  vomiting,  and  ^sore  Lis“he 

to  a  minimum;  in  fact,  m  some  01  uiy  * 

patient  has  suffered  no  mconvemenee  at  all.  The  acco 

taken^ tcf administer Xthe°drug  only  F  is  lost.  The  solution 
is  strained  through  sterile  gauze  into  the  ^sk,  and  t  e 
upper  end  is  plugged  with  gauze  01  woo1.^^ 

a  clip  on  the 
tubing  attached 
to  its  exit.  The 
flask  is  kept 
sterile  by  being 
filled  with  alco¬ 
hol  when  not  in 
use.  The  appa¬ 
ratus  is  adapt¬ 
able  for  any  pur¬ 
pose  in  which  it 
is  necessary  to 
introduce  warm 
fluids  into  the 
body  via  the 
veins,  tissues,  or 
rectum.  I  have 
found  it  ex¬ 
tremely  valuable 
in  the  treatment 
of  shock  during 
or  after  surgical 

operation.  For  intravenous  work,  all  that  is  necessary  is 
to  fill  the  sterile  flask  with  the  fluid  at  a  temperature  of 
105°  or  106°  F.  (two  or  three  degrees  of  heat  are  lost  in 
heating  the  glass).  The  clip  is  then  removed  from  the 
attached  tubing,  and  the  fluid  allowed  to  .run  .through  the 
needle  until  the  air  bubbles  are  expelled.  The  needle  I 
employ  is  one  specially  designed  for  direct  introduction 
into  the  vein  without  making  an  incision.  Having  entered 
the  vein,  the  rate  of  flow  is  controlled  by  elevating  or 
lowering  the  flask.  In  employing  the  flask  for  the  con¬ 
tinuous  introduction  of  saline  into  the  rectum  according  to 
Murphy’s  method  for  peritonitis,  it  is  only  necessary  to 
refill  it  every  half-hour,  thus  doing  away  with  the  cum¬ 
brous  method  of  keeping  the  solution  warm  by  means  ot 
spirit  lamps,  water  baths,  etc, 

An  Aseptic  Thermometer. 

The  annexed  engraving  represents  an  aseptic  clinical 
thermometer  case  made  on  the  suggestion  of  Hr.  A.  Gordon 
Wilson  of  South  Kensington.  It  consists  of  a  tube  ot 
toughened  glass,  of  the  diameter  of  a  lead  pencil,  closed  at 
^  0  one  end  and  fitted  at 

the  other  with  a 
rubber  stopper  into 
which  is  firmly  fixed 
the  end  of  a  clinical 
thermometer.  When  the  tube  is  about  half  filled  with 
1  in  1,000  solution  of  perchloridc.  of  mercury,  and  the 
thermometer  is  inserted,  the  level  of  the  fluid  rises  so  as 
to  cover  it  completely,  and  the  rubber  stopper  makes  a 
fluid-tight  point.  The  tube  is  provided  with  a  shoulder 
rto  prevent  rolling,  and  fits  into  a  nickel  case.  It  was  made 
for  Dr.  Wilson  by  Messrs.  Hewlett  and  Boas,  and  has  been 
named  the  11  Therm  olique  ”  case. 


EXPERIMENTS  ON  LIVING  ANIMALS. 

Thf  return  showing  the  number  of  experiments  on  living 
aiiimals  during  thenar  1910  under  licences  granted  under 
the  Act  39  and  40  Viet.,  e.  77,  has  just  been  issued. 

England  and  Scotland, 

Professor  Thane’s  report  contains  the  names  of  all 
“  registered  places.”  Nine  new  places  wore  registered  fo 
tta?rC»ce  of  experiments,  «,d  three  p  aces  were 
removed  from  the  register  during  the  year.  All  hcensees 
were  restricted  to  the  registered  place  or  places  specified 
on  their  licences,  with  the  exception  of  those  who  were 
permitted  to  perform  inoculation  experiments  in  place, 
other  than  a  “  registered  place,”  with  the  object  of  study¬ 
ing  outbreaks  of  disease  occurring  in  remote  districts  or 
under  circumstances  which  render  it  impracticable  to  p.  - 
form  the  experiment  in  a  “  registered  place.  -  The  names 
of  all  the  persons  who  held  licences  during 
mven  The  total  number  of  licensees  was  542.  lho 
Srts  furnished  by  the  licensees  show  that  147  hcensees 
performed  no  experiments  The  numbers  given  above 
include  26  licensees  whose  licences  expired  on  Febiuary 
28tli,  1910,  and  of  whom  24  returned  no  experiments  m 
1910  The  number  and  nature  of  the  experiments  i  etui  ned 
by  each  licensee  are  also  stated.  The  experiments  are  as 
usual,  set  forth  in  a  table  (IV),  which  is  divided  mto  two 
parts  A  and  B,  for  the  purpose  of  separating  experiments 
performed  without  anaesthetics  from  experiments  m  which 
anaesthetics  were  used. 

Number  of  Experiments. 

The  total  number  of  experiments  included  in  Table  IV 
(A)  is  4,939.  Of  these  there  were  performed : 

Under  licence  alone  .  ••• 

Under  Certificate  C  ...  —  ••• 

Under  Certificate  B  -m  •••  ••• 

Under  Certificate  B -f  EE  ...  _  ••• 

Table  IV  (B)  is  devoted  entirely  to  inoculations,  hypo¬ 
dermic  injections,  and  some  few  other  proceedings,  per¬ 
formed  without  anaesthetics.  It  includes  90,792  expet  i- 
ments,  whereof  there  were  performed  : 

Under  Certificate  A  ...  ...  ••• 

Under  Certificate  A.  +  E  •••  •••  xxx 

Under  Certificate  A  +  F  ...  ••• 

The  total  number  of  experiments  was  95,731,  being  9,464 
more  than  in  1909 ;  there  was  an  increase  in  the  number 
of  experiments  included  in  Table  I\  (A)  of  1,051  and  an 
increase  of  8,403  in  Table  I\  (B). 

The  Use  of  Anaesthetics. 

The  larger  part  of  the  experiments  included  in  Table  IV 
(A)— namely,  all  performed  under  licence  alone  and  under 
Certificate  C,  2,942  in  number — come  under  the  provision 
of  the  Act  that  the  animal  must  be  kept  under  an 
anaesthetic  during  tlie  whole  of  the  experiment,  and  must, 
if  the  pain  is  likely  to  continue  after  tlie  effect  of  the 
anaesthetic,  has  ceased,  or  if  any  serious  injury  has  been 
inflicted  on  the  animal,  be  killed  before  it  recovers  from 
the  influence  of  the  anaesthetic.  „ 

In  the  experiments  performed  under  Certmcate  B,  or 
B  linked  with  EE,  1.997  in  number,  the  initial  operations 
are  oerformed  under  anaesthetics,  from  the  influence  of 
which  the  animals  are  allowed  to  recover.  1  he  operations 

must  be  performed  antiseptically,  so  that  the  healing  ot 
the  wounds  shall,  as  far  as  possible,  take  place  without 
pain.  If  suppuration  occurs,  the  animal  must  be  killed. 
After  the  healing  of  the  woimds,  the  animals  are  not 
necessarily,  or  even  generally,  in  pain. 

In  the  event  of  a  subsequent  operation  being  necessary 
in  an  experiment  performed  under  Certificate  B,  or  B 
linked  with  EE,  a  condition  is  attached  to  the  licence 
requiring  all  operative  procedures,  to  be  carried  out  under 
anaesthetics  of  sufficient  power  to  prevent  the  animal 
feeling  pain ;  and  no  observations  or  stimulations  of  a 
character  to  cause  pain  are  allowed  to  be  made  without  the 

animals  being  anaesthetized.  _ 

In  no  case  has  a  cutting  operation  more  severe  than 
a  superficial  venesection  been  allowed  to  be  performec 

•without  anaesthetics.  _  __  . 

The  experiments  included  in  Table  IV  (B),  90.79^  in 
number,  were  all  performed  without  anaesthetics.  They 
were  mostly  inoculations,  but  a  few  were  feeding  experi¬ 
ments,  or  the  administration  of  various  substances  by  tho 
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mouth  or  by  inhalation,  or  the  abstraction  of  blood  by 
puncture  or  simple  venesection.  In  no  instance  has  a 
certificate  dispensing  with  the  use  of  anaesthetics ‘been 
allowed  for  an  experiment  involving  a  serious  operation. 
Inoculations  into  deep  parts,  involving  a  preliminary 
incision  in  order  to  expose  the  part  into  which  the 
inoculation  is  to  be  made,  must  be  performed  under 
anaesthetics. 

Professor  Thane  goes  on  to  say  : 


It  will  be  seen  that  the  operative  procedures  in  experiments 
performed  under  Certificate  A,  without  anaesthetics,  are  only 
such  as  are  attended  by  110  considerable,  if  appreciable,  pain. 
The  certificate  is,  in  fact,  not  required  to  cover  these  proceed¬ 
ings,  but  to  allow  ol  the  subsequent  course  of  the  experiment. 
The  experiment  lasts  during  the  whole  time  from  the  admini¬ 
stration  of  the  drug,  or  injection,  until  the  animal  recovers  from 
the  effects,  if  any,  or  dies,  or  is  killed,  a  period  possibly  extend¬ 
ing  o\ er  Several  days,  or  even  weeks.  The  substance  admini¬ 
stered  may  give  rise  to  poisoning,  or  set  up  a  condition  of  disease, 
either  of  which  may  lead  to  a  fatal  termination.  To  administer 
to  an  animal  such  a  poison  as  diphtheria  toxin  for  example,  or 
to  induce  such  a  disease  as  tuberculosis,  although  it  may  not  he 
accompanied  by  acute  suffering,  is  held  to  be  a  proceeding 
“  calculated  to  give  pain,”  and  therefore  experiments  of  the 
Kind  referred  to  come  within  the  scope  of  the  Act  39  and  40 
\  ict.,  c.  77.  The  Act  provides  that,  unless  a  special  certificate 
lie  obtained,  the  animal  must  he  kept  under  an  anaesthetic 
during  the  whole  of  the  experiment;  and  it  is  to  allow  the 
animal  to  he  kept  without  an  anaesthetic  during  the  time 
required  for  the  development  of  the  results  of  the  administra- 
t  ion  1  hat  Certificate  A  is  given  and  a UQvved  in  these  cases. 

It  must  not  be  assumed  that  the  animal  is  in  pain  during  the 
whole  of  tliis  time.  In  cases  of  prolonged  action  of  an  injected 
substance,  even  when  ending  fatally,  the  animal  is  generally 
apparently  well,  and  takes  its  food  as  usual,  until  a  short  time 
before  death.  The  state  of  illness  may  last  only  a  very  few 
hours,  and  in  some  cases  it  is  not  observed  at  all. 

,,,  I.n,  arAe?y  >arSe  number  of  the  experiments  included  in 
*  able  IV  IB)  tiie  results  are  negative,  and  the  animals  suffer  no 
1  noon vemence  .whatever  from  the  inoculation.  These  experi¬ 
ments  are  therefore  entirely  painless. 

In  the  event  of  pain  ensuing  as  the  result  of  an  inoculation,  a 
condition  attached  to  the  licence  requires  that  the  animal  shall 
he  Killed  under  anaesthetics  as  soon  as  the  main  result  of  the 
experiment  has  been  attained. 


Cancer  Investigation  Experiments. 

During  the  year  1910,  49,662  experiments  were  performed 
by  twenty-seven  licensees,  at  eight  institutions,  in  the 
course  of  cancer  investigations.  Of  these,  816  are  in 
Table  I  v  (A),  and  48;846  in  Table  IV  (B).  The  latter  were 
almost  entirely  inoculations  into  mice. 


Experiments  Jor  Government  and  Public  Bodies. 

A  large  number  of  experiments,  almost  wholly  simple 
inoculations  and  similar  proceedings  contained  in  Table  IV 
(B).  were  performed  either  on  behalf  of  official  bodies,  wit) 
a  view  to  the  preservation  of  the  public  health,  or  direetl\ 
lor  the  diagnosis  and  treatment  of  disease.  Several  County 
council  and  Municipal  Corporations  have  their  own  labora¬ 
tories  in  which  bacteriological  investigations  are  carried 
mi,  including  the  necessary  tests  on  living  animals;  and 
many  others  have  arrangements  by  which  similar  observa¬ 
tions  are  made  011  their  behalf  in  the  laboratories  of  univer¬ 
sities,  colleges,  and  other  institutions.  A  sewage  farm  is 
registered  as  a  place  in  which  experiments  'Aiu  liviim 
animals  may  be  performed  in  order  that  the  character  of 
die  effluent  maybe  tested  by  its  effects  on  the  health  of 
hsh.  1  ne  Local  Government  Board  and  the  Board  of 
Agriculture  and  Fisheries  have  laboratories  which  are 
registered  for  the  performance  of  experiments  having  for 
Uicir  object  the  detection,  prevention,  and  study  of 
i  1  senses  of  man  and  animals.  In  other  places  experiments 
nave  been  performed,  on  behalf  of  the  Home  Office,  the 
Naval  Medical  Service,  the  War  Office,  the  Army  Medical 
Department,  the  Army  Medical  Advisory  Board,  the  Army 
Veterinary  Service,  the  General  Post  Office,  the  Local 
-"vernment  Board,  the  Metropolitan  Asylums  Board,  the 
.y,  Gomrmssion  on  Tuberculosis,  the  Advisory  Com- 
niiuec  for  Plague  in  India,  the  Tropical  Diseases  and 
(■hiss blowers  Cataract  Committees  of  the  Royal  Society. 
Jughty  licensees  return  nearly  19.000  experiments  which 
\.cre  performed  for  Government  Departments,  County 
councils.  Municipal  Corporations,  or  other  Public  Health 
authorities ;  and  seventeen  licensees  performed  over  8.000 
experiments  tor  the  preparation  and  testing  of  antitoxic 
VaCCineB’  a,1<  ^  ’<)l  ^JC  testing  and  standardizing 


Inspections. 

During  the  year  the  usual  inspections  of  registered 
places  were  made  by  Professor  Thane,  Sir  Jam  os  Russell, 
and  Dr.  J.  Ryland  Whitaker,  who  was  appointed  Assistant 
Inspector  during  the  indisposition  of  Shi  if.  Russell.  They 
saw  numerous  animals  under  experiment, ..both  of  those 
coining  into  Table  IV  (A)  and  of  those  coming  into 
rhcy  everywhere  found  the  animals  suit* 
ably  lodged  and  well  cared  for,  and  the  licensees  attentive 
to  the  requirements  of  the  Act,  as  well  as  to  the  conditions 
appended  to  their  licences  by  the  Secretary  of  State, 

Irregularities. 

1  lie  only  irregularities  which  occurred  during  thtr'yeai’ 
were  as  follows : 

‘  .  licensee  holding  Certificate  A  for  the  performance  of 
inoculations  without  anaesthetics  inserted  materials  which 
were  not  covered  by  the  terms  of  his  certificate  beneath  the 
skin  of  live  rabbits.  The  Secretary  of  State  was  satisfied  that 
tins  had  been  done  under  a  misconception  of  the  scope  of  the 
certi  ficate,  and  by  his  direction  the  licensee  was  admonished. 

A  licensee  who  held  certificates  A  F  given  for  inoculations  and 
injections  reported  among  Ins  experiments  some  in  which  he 
,  had  administered  substances  to  horses  by  the  mouth.  The 
irregularity  was  pointed  out  to  him,  and  lie  was  informed  that 
111  such  cases  procedures  must  not  be  adopted  that  are  not 
specified  in  the  certificates. 

Ireland. 

Sir  W.  Tliornley  Stoker  reports  that  in  1910  there  were 
in  Ireland  15  registered  places;  in  2  of  them  no  person  was 
licensed  to  perform  experiments  during  the  year  1910. 
Twenty-three  licences  were  in  force  during  the  year,  of 
which.  21  were  in  existence  at  the  beginning  of  the  year, 
and  2  were  new  licences  issued  during  the  year. 

Number  of  Experiments. 

The  experiments  performed  were  254  in  number— 
9  under  licence  alone,  and  245  under  certificates.  Sixteen 
licensees  performed  experiments,  the  number  of  experi¬ 
ments  under  each  certificate  beinu  : 

o 

Under  Certificate  A  .  213 

Under  Certificate  C  .  ....  ...  30 

Under  Certificate  EE  (with  B)  .  2 

Animals  Used, 

The  animals  experimented  on  were  as  follows :  Guinea- 
pigs,  lo5 ;  rabbits,  64 ;  frogs,  13 ;  mice,  12 ;  pigeons,  7 ; 
cattle.  5-;  dogs,  5  ;  fowl,  5 ;  rats,  4  ;  cats,  3. 

Nature  of  Experiments. 

The  experiments  were  of  various  descriptions,  45  having 
been  physiological,  7  therapeutical,  and  202  pathological. 
The  greater  number  consisted  of  hypodermic  injections 
and  inoculations.  The  principal  were — investigations  of 
the  gases  of  blood  and  blood  pressurq ;  the  movements  oi 
respiration,  functions  of  heart  and  nervous  control  of 
heart ;  intestinal  movements  in  connexion  ,  with  respira¬ 
tion  ;  uterine  contraction  ;  nervous  and  chemical  control  of 
digestive  glands ;  the  study  of  x  rays ;  study  of  calf  vaccine 
lymph ;  of  medico-legal  investigations ;  of  the  intravenous 
injection  of  drugs  in  disease ;  of  the  study  of  the  tubercle 
bacillus,  and  of  the  pneumococcus;  of  the  pathogenicity 
of  lumbar  puncture ;  of  the  actions  of  the  kidney ;  of  the 
action  of  adrenalin  and  of  an  antimeningococcus ;  experi¬ 
ments  on  preparation  of  immune  serums ;  testing  virulence 
of  typhoid  ;  effects  of  section  of  spinal  cord. 

Much  good  work  was  done  in  connexion  with  study  of 
pathology  of  diseases  of  the  lower  animals,  for  instance, 
anthrax,  fowl  cholera,  swine  fever,  swine  erysipelas, 
-Toline’s  disease,  and  the  pathological  organisms  in  milk 
and  in  lard. 

The  work  done  in  Ireland  under  the  Act  was,  in  the 
inspector's  opinion,  sincere  and  well  intentioned. 

New  Investigations. 

As  was  the  case  last  year,  the  increase  in  the  number  of 
licensees  and  their  experiments  is  to  be  attributed  to  the  pur¬ 
suance  of  new  investigations  connected  with  the  treatment 
ot  disease  by  means  of  antitoxins,  serums,  and  vaccines,  and 
is,  therefore,  says  the  inspector,  of  high  therapeutic  and 
pathological  value,  as  tending  to  the  development  of  a  new 
and  most  important  knowledge  of  disease  and  its  treatment. 
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LITERARY  NOTES. 

I)r.  J.  Johnston  of  Bolton  lias  applied  his  poetic  gift  to 
an  account  of  the  career  of  “Adolphus  Willoughby  Jones, 
M.B.,  Club  Doctor.”  Aftor  a  description  of  his  settling 
down  to  practice  in  a  large  provincial  town,  with  a  con¬ 
sulting  room  furnished  in  the  very  latest  style,  and  like 
Dogberry,  “  everything  handsome  about  him,  the  budding 
honour  of  his  professional  dignity  is  nipped  by  the  frost  oi 
public  indifference.  With  hopes  of  family  practice  lie 
accepts  the  post  of  surgeon  to  a  sick  society  at  halt  a 
crown  a  head.”  Even  this  slender  hope  is  doomed  to 
d  i  sappoin  tment. 

He  is  good  enough  for  physicking  the  “clubbers’’  far  and 

But” hey  call  the  Family  Doctor  to  their  wives  and  children 
dear. 


This  led  to  complications : 

A  member  ill  with  Typhoid  he  attended  night  and  day; 

But  the  “Missus”  for  Bronchitis  has  lus  rival  over  the  way, 
But  he  got  a  “  flabbergaster  ”  when  a  call  one  day  he  made, 
And  found  that  Dr.  Blank  and  he  had  patients  in  one  bed! 

Poor  Willoughby  Jones  finds,  as  any  doctor  misguided 
enough  to  accept  Mr.  Lloyd  George’s  bait  will  find 

The  meagre  pittance  he  receives  is  compensation  poor 
For  his  loss  of  independence  and  the  crowd  that  throngs 

his  door ;  ,  ,  ,  ,  ,  .. 

For  now  lie  finds  tli&fc  He  is  at  tlie  Hourly  Heck  and  cal  . 

Of  men  who’ll  go  on  the  Club  for  weeks  for  little  or  nothing 
at  all. 

He  is  the  bond-slave  of  tlie  society,  and 

Should  he  refuse  to  certify  an  illness  clearly  shammed, 

He’ll  be  reported  to  the  Lodge  and  seriously  blamed. 

However  conscientiously  he  may  do  his  work,  he  will  get 


no  thanks. 

He  is  treated  as  the  meek  and  humble  servant  of  tlie  Club, 

Whom  every  member  lias  the  right  to  dictate  and  to  snub. 

In  fact  it  almost  seems  at  times  as  if  that  Sick  Club  owns 

The  very  soul  and  body  of  Adolphus  Willoughby  Jones ; 

Yet  well  he  knows  that  were  he  to  resign,  as  i  ts  Physician, 

There  would  be  a  dozen  applicants  at  once  for  his  position. 

Adolphus  should  forthwith  become  a  member  of  the 
British  Medical  Association. 

An  interesting  feature  of  the  July  number  of  the  Old-Lore 
Miscellany  of  Orkney,  Shetland,  Caithness,  and  Suther¬ 
land  is  an  obituary  notice  of  the  famous  artist,  the  late 
Robert  Stewart  Clouston,  whose  well-known  picture,  “  Rest 
after  Toil  ”  is  now  in  the  possession  of  another  famous 
Orcadian,  Dr.  (now  Sir  Thomas)  Clouston,  of  Edinburgh, 
whose  portrait  was  also  painted  by  the  same  master  hand. 
Mr.  Clouston’s  interests,  however,  were  by  no  means  exclu¬ 
sively  confined  to  his  art.  He  was  a  keen  antiquarian, 
particularly  with  regard  to  everything  connected  with  the 
ancient  customs  of  his  native  island ;  and,  moreover,  he 
’was  a  daring  and  powerful  swimmer,  an  accomplishment 
which  once  enabled  him  to  rescue  several  drowning  men 
from  a  wreck  off  the  West  Shore,  Stromness.  The  death 
of  this  cultured  and  many-sided  man  has  left  a  gap  in  the 
ranks  of  Scottish  artists  which  will  not  easily  be  filled. 
Another  interesting  article  in  the  present  number  of  the 
Old-Lore  Miscellany  is  a  continuation  of  Mr.  John  Firth’s 
account  of  “  An  Orkney  Township  before  the  Division  of  the 
Commonty,”  which  contains  some  curious  details  concerning 
the  conditions  of  labour  on  an  Orkney  farm  some  sixty  or 
seventy  years  ago.  Primitive  as  these  undoubtedly  were, 
it  is  somewhat  surprising  to  find  that,  in  one  respect  at 
any  rate,  these  simple  islanders  were  in  advance  of  the 
scientific  farmers  of  to-day.  W c  learn  from  Mr.  Firth  that 
after  the  corn  had  been  threshed  and  bound  into  sheaves, 
“  the  roots,  with  the  coarser  parts  of  the  straw,  when  cut 
off,  were  laid  at  the  barn  door  to  serve  as  a  mat.  Here 
the  farmer  carefully  wiped  his  boots  every  time  he  passed 
into  the  barn.  Though  the  barn  floor  was  only  of  clay  it 
was  kept  scrupulously  clean.  In  this  the  farmers  of  the 
olden  time  far  surpassed  those  of  the  present  day.  All 
barn  work  was  done  with  a  neatness  and  exactitude  now 
sadly  lacking,  which  accounts  for  the  fact  that  meal  in 
those  days  was  much  freer  from  dust  and  grit  than  it  is  in 
these,  notwithstanding  all  our  modern  apparatus.”  The 
table  of  contents  for  tlie  July  number  also  int  lades  several 
extracts  from  Dr.  Edward  Charlton’s  I  is'it  to  Shetland  in 
1832,  from  which  we  learn  that  in  those  days  “the  land 


shells,  chiefly  the  helix  arbust,  that  occur  about  the  ruina 
of  the  old  chapels,  are  looked  upon  with  great  veneration 
by  the  Shetlander,  and  are  much  employed  for  the  cure  of 
disease  ” ;  whilst  A.  Francis  Steuart  has  contributed  a 
short  sketch  of  Gilbert  Balfour  of  Westray,  who  played  an 
important  part  in  the  murder  of  the  unfortunate  Darnley ; 
and  W.  Fordyce  Clark  has  given  a  gruesome  account  of  an 
old  Shetland  legend,  under  the  heading  of  “  A  Legend  of 
St.  Ola’s  Kirk.” 


In  Richard  Davey’s  The  Nine  Days'  Queen  (Methuen 
and  Co.)  there  is  an  account  of  Dr.  George  Owen,  who 
attended  both  Henry  VIII  and  Edward  VI  during  their 
last  illness.  He  was  educated  at  Oxford,  where  he  was  a 
Member  of  Merton  College,  and  gained  a  great  reputation 
for  learning.  He  attended  at  Edward  VI  s  birth,  when  he 
is  said— untruly,  according  to  Mr.  Davey— to  have  per¬ 
formed  Caesarean  section;  he  afterwards  attended  that 
Prince  throughout  his  life,  and  was  well  rewarded. 
Amongst  the  grants  made  to  Owen  were  Bewley  Abbey, 
Cumnor  Place,  Gadstow  Abbey,  and  the  chapel  of  St.  Giles, 
Oxford.  He  died  on  October  18th,  1558,  and  was  buried  at 
St.  Stephen’s,  Walbrook,  his  funeral  being  thus  recorded 
by  Machyn  ( Diary .  p.  177)  : 

The  xxiiii  day  of  October  was  bered  at  Sant  Stevyn  in 
Walbroke  Master  Doctur  Owyn,  phesyssyon,  with  a  ij  haroldes 
of  armes  &  a  cote,  armur,  &  penon  of  arrnes,  &  nj  dosen  of 
annes,  &  ij  whyt  branchys,  &  xx  torcliys;  &  xx  pore  men  had 
cowries,  and  flier  dener ;  and  ill. j  gret  tapurs ;  and  the  morow 
masse,  and  Master  Harpfheld  dyd  -pryche  ;  and  after  a  gret 


It  is  strange  that  Edward’s  favourite  physician  should 
have  been  a  Papist.  It  is  stranger  still  that  a  Papist 
should  have  accepted  Church  property  on  which  a  curse 
is  believed  by  many  to  linger  even  at  the  present  day. 
But  il  est  avee  les  dieux  des  accommodements,  and  doubt¬ 
less  it  would  be  easy  for  a  loyal  subject  to  smother  any 
scruples  he  might  have  about  accepting  Church  lands 
from  a  gratified  sovereign.  Dr.  Owen  must  also  have 
been  on  good  terms  with  “Bluff  King  Hal,”  who  left  him 
£100  in  his  will.  Dr.  Wendy,  who  was  also  physician  to 
Henry  and  Edward  and  attended  them  on  their  death¬ 
beds,  became  physician  to  Elizabeth.  He  died  at  Hasling- 
ford  Court,  a  manor  given  to  him  by  Henry  VIII.  Court 
physicians  in  these  days  do  not  get  abbeys  and  manors 
as  fees.  But  then  modern  kings  have  not  such  things  in 
tlieir  gift.  _ 


SCIENCE  NOTES. 

Amongst  the  many  diseases  of  salmon  and  trout  there  is 
one  called  “staggers”  (Taumelkrankheit),  the  etiology  of 
which  has  recently  engaged  the  attention  of  Plehn  and 
Mulsow  1  at  the  Munich  fishery  station.  It  is  caused  by 
an  organism  which  attacks  the  brain  chiefly,  but  may 
invade  other  organs.  It  was  discovered  nearly  twenty 
years  ago  by  Hofer,  who  regarded  the  parasite  as  a 
sporozoan,  but  he  was  unable  to  throw  much  light  on  its 
life -history.  Although  occasionally  epidemic  the  disease 
is  not  common,  and  there  have  in  consequence  been  few 
opportunities  for  its  study.  Two  cases  last  year,  however, 
have  provided  fresh  material,  and  from  this  it  has  been 
determined  that  the  causal  organism  is  not  a  sporozoan, 
hut  a  fungus.  Cultures  were  made  on  artificial  media  and 
these  shewed  a  distinct  fungoid  method  of  growth.  The 
methods  of  spread  and  infection  are  still  unknown,  but 
experiments  are  being  undertaken  to  elucidate  these  points. 
The  result  of  this  investigation  leads  to  the  suspicion  that 
many  of  the  organisms  classed  as  Haplosporidia  may  in 
reality  be  of  fungal  nature.  Tlieir  life-history  is  in  many 
cases  unknown  or  uncertain,  and  it  is  only  by  a  knowledge 
of  this  that  their  true  position  can  be  determined. 

In  a  recent  number  of  La  Nature 2  there  appears  an 
article  by  Paul  Becquerel,  dealing  with  Arrhenius’s 
ingenious  theory  of  the  dissemination  of  germs  throughon 
the  universe.  The  manner  of  origin  of  life  in  this  work 
has  given  rise  to  a  multitude  of  hypotheses,  many  of  them 
wildly  improbable,  some  with  a  sufficient  show  of  scientific 
fact  to  give  pause  for  thought  and  serious  consideration 
Amongst  the  latter  that  of  Arrhenius  has  at  first  sigh 


1  Cmtralbl.  f.  Baktcr.,  Abt.  T,  P.d.  59,  p.,63-C8. 

2  April  22nd,  1911,  pp.  333-4. 
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s  line  appearance  of  reason.  An  avowed  pauspermist, 
Arrhenius  considers  it  futile  to  investigate  the  ultimate 
origin  of  life,  and  lu's  theory  only  concerns  sts  inode  of 
transmission  from  some  other  world  to  this,  is  is  based 
upon  the  demonstration,  remarkable  enough  in  itself,  of 
the  pressure  which  rays  of  light  exercise  upon  material 
objects.  This  was  shown  some  time  ago  a  a  simple 
experiment  by  two  American  physicists,  Nichols  and  Hull. 
Measuring  the  value  of  this  pressure,  they,  found  it  was 
sufficient  to  overcome  the  force  of  gravity  i;rx  the  case  of 
minute  particles  having  a  circumference  e«jual  to  or  less 
than  the  wave  length  of  the  incident  light.  They  further 
determined  that  witli  very  fine  particles  which  totally 
reflected  light,  with  the  density  of  water  aod  a  diameter 
not  exceeding  0  0016  mm.,  the  pressure  exercised  by  Tight 
was  ten  times  as  great  as  the  attraction  of  the  sun.  Now 
not  a  few  bacteria  are  known  to  liave  dimensions  of  this 
I  order,  and  it  is  in  organisms  of  such  nature  that  Arrhenius 
secs  Ins  vehicles  for  the  transmission  of  life  from  world  to 
world.  Some  initial  force  is  necessary  in  the  shape  of  wind 
or  electrical  repulsion.  Once  started,  the  pressure  of  light 
would  carry  them  along  at  a  considerable  rate,  and  it  has 
b<  <  n  calculated  that  they  would  traverse  the  distance  between 
I  the  earth  and  Mars  in  twenty  days,  while  they  would  take 
9,000  years  to  reach  «  Centauri.  The  difficulty  raised  by 
the  fact  that  other  solar  systems  emit  light  which  would 
exorcise  a  repellent  force  is  got  over  by  the  supposition 
that  the  minute  organisms,  might  become  attached  to 
larger  particles  of  cosmic  dust,  which  are  subject  to  the 
action  of  gravity,  and  in  such  a  way  be  drawn  into  the 
system.  It  is  thus  possible,  concludes  Arrhenius,  that  life 
has  been  brought  in  this  manner  to  the  earth,  and  that  in 
j  the  infinite  past  it  lias  been  similarly  transmitted  from 
one  solar  system  to  another  and  from  planet  to  planet. 
Recquerel  now  steps  in,  however,  to  show  cause  why  this 
hypothesis  cannot  be  maintained.  He  holds  that  the 
conditions  which  migrating  organisms  would  have  to  en- 
|  counter  in  their  journey  through  the  ethereal  void  are  such 
I 'is  to  be  absolutely  fatal.  In  a  vacuum,  at  the  tempera - 
i  ture  of  liquid  air,  and  exposed  to  the  action  of  ultra-violet 
rays,  the  most  resistant  bacterial  spores  are  killed  within 
the  short  space  of  six  hours.  It  is  not  to  be  doubted  that 
interplanetary  or  interstellar  spaces  are  less  rigorous,  and 
thus  we  must  relegate,  albeit  with  regret,  this  latest  theory 
to  the  limbo  of  ingenious  plausibilities. 


TUBEIICULOSIS  CONFERENCE. 

The  annual  conference  of  the  National  Association  for 
the  Prevention  of  Consumption  and  other  Forms  of  Tuber¬ 
culosis  was  held  in  the  Caxton  Hall  from  July  19tli  to  21st. 

Letter  from  the  King. 

The  proceedings  opened  with  the  reading  of  a  letter 
from  His  Majesty  the  King.  The  following  is  the  text  of 
the  letter  : 

As  patron  of  the  National  Association  for  the  Pre¬ 
vention  of  Consumption  and  other  Forms  of  Tuber¬ 
culosis,  I  congratulate  all  who  will  take  part  iu 
tlxe  annual  conference  which  assembles  to-morrow. 
I  sympathize  deeply  witli  the  association’s  work, 
so  far-reaching  in  its  influence  upon  the  future  of 
the  human  race.  I  note  with  interest  the  important 
questions  to  be  dealt  with  at  the  conference,  and 
the  names  of  the  eminent  authorities  by  whom  the 
meetings  will  be  conducted  and  addressed. 

Address  hg  Mr.  John  Burns. 

The  Right  Hon.  John  Burns,  in  an  opening  address, 
said  consumption  in  all  its  forms  was  a  diminishing  disease, 
and  those  who  had  expert  knowledge  on  the  subject 
believed  that  in  the  course  of  twenty-five  or  thirty  years 
consumption  and  tuberculosis  ought  to  be  only  a  memory 
of  the  past,  just  as  typhus,  leprosy,  and  plague  were  now. 
lie  quoted  statistics  to  show  the  diminishing  death-rate 
t  com  consumption  during  the  past  ten  years  in  England, 
Ireland,  Scotland,  and  Wales,  pointing  out  that  to  every 
t  vo  persons  who  died  in  London  three  died  in  Berlin  and 
live  in  Paris.  The  reduction  in  the  death-rate  was 
synonymous  with  an  increasing  sobriety  of  the  popu¬ 
lation  and  improved  health  conditions'  in  the  dwelling- 


places  and  more  cleanly  habits  of  the  people.  In 
one  department — Poor  Law  administration — the  cost 
represented  by  pauperism  would  be  reduced  by  success¬ 
fully  combating  consumption.  There  was  no  comparison 
between  the  London  milk  shop  to-day  and  what  it  was 
thirty-five  or  forty  years  ago,  but  there  >vas  still  room  for 
improvement.  The  Royal  Commission  bad  justified  them 
m  seeking  for  new  legislation  as  soon  as  the  opportunity 
occurred.  A  Milk  Bill  w  as  essential  and  urgent.  He  had 
one  ready,  but  they  had  no  right  to  emasculate  a  good  bill 
simply  to  get  it  through  Parliament  in  the  next  month  or 
five  weeks.  If  he  could  get  an  agreed  bill  which  was  a 
good  bill  they  would  do  their  best  to  secure  it  at  once,  but 
if  they  could  not  get  a  good  bill  at  onee  they  were  deter¬ 
mined  that  before  many  months  were  over  the  milk  and 
dairy  industry  of  the  country:  must  be  placed  on  a  clean, 
sound,  and  healthy  basis. 

The  Education  of  the  Public. 

Professor  Sims  Woodhead  suggested  that  the  teaching 
hygiene  should  be  extended  from  elementary  to 
secondary  schools.  After  commending  tuberculosis  ex¬ 
hibitions  ana  caravans,  and  the  work  of  district  nurses  and 
health  visitors,  he  stated  that  any  public  money  spent  in 
prevention  would  be  more  than  repaid  by  the  increased 
cash  value  of  a  healthy  community.  When  patients,  were 
put  in  favourable  conditions  and  properly  treated,  tuber¬ 
culosis  was  one  of  the  most  curable  of  diseases.  He 
quoted  the  Local  Government  Board’s  chief  medical  officer 
as  saying  that  alcoholic  indulgence  increased  the  liability 
to  all  forms  of  infection,  and  especially  to  tuberculosis. 
The  education  of  the  public  health  authorities  had  pro¬ 
gressed  rapidly,  and  now  the  education  of  our  Legislature 
was  going  on  apace.  Those  engaged  in  the  educational 
crusade  should  not  be  insistent  on  a  particular  method, 
such  as  the  sanatorium  or  dispensary.  There  was  no 
universal  panacea. 

The  Educational  Caravan. 

After  a  paper  on  Children  and  Cleanliness  by  Dr, 
Shrubsall,  Sir  W  illiam  Younger  read  a  paper  on  Tubercu¬ 
losis  Exhibitions  and  Caravans.  In  Dumfriesshire  the 
problem  of  moving  an  exhibition  from  village  to  village, 
day  after  day,  had  been  solved.  Mr.  Bertram  Smith  was 
the  owner  of  a  fleet  of  travelling  caravans,  beautifully 
fitted  up,  in  which  jaded  city  workers  spent'  peaceful 
summer  weeks  among  the  hills  and  glens.  Two  of  these 
caravans  he  had  presented  to  the  association.  The  travel¬ 
ling  exhibition  was  welcomed  everywhere,  and,  with  its 
accompanying  popular  lectures  to  children  and  adults, 
should  do  much  good.  It  was  sometimes  asked,  What  was 
the  use  of  talking  about  fresh  air  when  cottage  windows 
would  not  open,  or  were  too  small,  or  had  to  be  propped 
open  with  a  piece  of  wood  ?  The  visit  of  the  caravan 
might  induce  house  owners  to  remedy  such  defects,  besides 
stimulating  local  authorities  to  fresh  efforts. 

The  Sanatorium. 

Sir  Richard  Douglas  Powell,  chairman  of  the  Execu¬ 
tive  Committee,  said  that  while  sanitary  education  and 
treatment  and  the  improvement  of  conditions  of  living  and 
housing  were  diminishing  the  tuberculous  population,  it 
might  be  that  acquired  and  hereditary  immunity  had  long 
been  lessening  proclivity  to  the  disease  in  civilized  com¬ 
munities. 

Sir  William  Osler  said  that  the  public  were  be¬ 
coming  more  and  more  alive  to  the  necessity  of  dealing 
witli  tuberculous  disease  in  its  early  stages.  Doctors  also 
needed  educating.  Like  the  rest  of  men,  they  had  many 
sins,  and  one  was  carelessness  in  examination.  How 
many  doctors  in  cases  of  cough  made  a  practice  of  always 
carefully  stripping  and  examining  the  chest?  This 
carelessness  was  especially  prevalent  in  that  most 
vicious  type  of  practice  which  was  about  to  be  foisted  on 
them ;  contract  practice  as  a  rule  was  bad  practice. 
The  great  majority  of  the  people  in  that  room  had  pro¬ 
bably  somewhere  a  little  focus  of  the  disease,  but  were 
saved  by  the  natural  capacity  of  healing.  Probably  not 
10  per  cent,  of  the  tuberculous,  even  under  the  new 
regulations,  could  ever  be  treated  in  sanatoriums.  Their 
energies  should  therefore  be  most  largely  devoted  to 
elaborating  and  perfecting  home  treatment.  The  tuber* 
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culosis  dispensary  should  not  be  independent  of  tlie 
general  hospital,  where  a  special  tuberculosis  department 
could  easily  be  arranged.  For  one  thing,  the  essential 
laboratory  "facilities  were  greatest  at  a  hospital.  One 
thing  still  lacking  was  a  specific  which  would  destroy 
the  germ  without  damaging  its  host,  though  tuberculin, 
wlicn  properly  used  in  suitable  cases,  liad  undoubted 

efficacy.  .  , 

Dr.  Arthur  Latham  said  tliat  tlie  mistrust  or  tne  sana- 

toriuin  felt  by  some  was  partly  due  to  the  inefficiency  of 
many  such  institutions  in  the  past,  and  even  in  the 
present  to  a  less  extent.  Fresh  air  and  plenty  of  nounsli- 
in it  food  were  important,  but  the  cardinal  factor  vv  as  a 
constant  and  skilled  regulation  of  rest  and  exercise. 
Sanatorium  treatment  did  not  mean  sitting  in  a  draught 
and  eating  cream  all  day.  In  some  cases,  especially  with 
much  bronchitis,  treatment  in  a  sanatorium  was  actually 

harmful.  , 

Dr.  Jane  Walker  said  that  many  consumptives  probably 
owed  their  condition  to  under-feeding.  Whatever  might 
be  best  for  ordinary  people,  consumptives  should  take 
three  square  meals  a  day,  with  at  least  a  four  hours 
interval  between  meals.  v\  ork,  of  course  under  skilled 
supervision,  was  valuable  in  more  ways  than  one.  Hie 
unemployed,  whether  the  unemployment  was  caused  bj. 
sickness  or  otherwise,  tended  speedily  to  become  unem¬ 
ployable.  . 

Dr.  J.  J.  Perkins  said  that  perhaps  the  majority  of 
tuberculous  cases  on  discovery  were  so  advanced  that  a 
lasting  cure  was  impossible;  but  they  could  be  enabled  to 
carry  out  at  home  the  necessary  rule  of  life  if  it  was  first 
thoroughly  drilled  into  them  at  a  sanatorium. 

Dr.  J.  E.  Squire  said  that  the  consumptive  who  had  to 
be  treated  at  home  was  not  considered  in  the  Insurance 
Bill.  “  Sanatorium  benefits  ”  under  the  bill  might  well  be 
extended  to  include  some  of  the  requirements  for  home 
treatment,  such  as  the  loan  of  a  shelter  in  which  he  could 
sleep  in  the  garden  or  on  the  roof,  or  the  grant  of  a  few 
shillings  a  week  to  enable  him  to  occupy  a  separate  room. 
Consumptives  persistently  endangering  others  by  neglecting 
precautions  should  be  detained  in  special  institutions. 

Tuberculosis  Schools. 

Dr.  Ralph  P.  Williams,  Professor  of  Public  Health  in 
the  University  of  Sheffield,  said  it  had  been  ascertained 
that  about  7  per  cent,  of  the  elementary  school  children 
were  mentally  dull,  and  in  the  case  of  about  3  per  cent,  the 
mental  dullness  was  due  to  physical  defects,  such  as 
anaemia,  malnutrition,  oral  sepsis,  the  early  stages  of  con¬ 
sumption,  etc.  For  such  children  the  open-air  recovery 
school  filled  a  distinct  gap  in  educational  work,  whilst  it 
was  also  found  to  be  of  value  as  a  means  of  combating  that 
condition  of  malnutrition  and  debility  which,  if  left 
untreated,  so  often  resulted  in  tuberculosis.  In  Sheffield  a 
school  providing  accommodation  for  100  children  had  been 
converted  for  £700.  Of  the  98  children  in  the  school,  44 
were  cured,  51  improved,  and  only  3  were  in  the  same  con¬ 
dition  after  attendance.  The  school  had  an  educative 
influence  on  parents  and  teachers  at  well  as  the  children, 
and  he  suggested  that  a  sufficient  endowment  would  be 
provided  for  schools  of  this  type  in  any  sanatorium  scheme. 
It  was  far  cheaper  to  cure  a  child  suffering  from  anaemia 
and  malnutrition  than  to  cure  one  definitely  infected  with 
the  tubercle  bacillus. 

MissE.  S.McGaw  said  the  medical  inspection  of  schools, as 
at  present  carried  out,  was  useless  in  regard  to  tuberculosis. 
The  time  allowed  was  too  short  to  allow  of  a  sufficiently 
detailed  examination  to  detect  early  signs  of  pulmonary 
tuberculosis.  The  day  schools  could  do  more  to  prevent 
the  spread  of  the  disease  if  their  methods  were  more 
hygienic  and  their  windows  more  widely  opened.  The 
drawback  of  the  open-air  schools  was  that  they  were  not 
continuous ;  they  were  kept  open  for  periods  varying  from 
a  few  weeks  to  six  months  at  the  most,  and  then  the 
children  had  to  go  back  to  the  ordinary  schools,  and  too 
often  lost  what  they  had  gained.  This  insufficiency  led  to 
the  establishment  of  a  special  school  in  the  grounds  of  the 
Royal  Victoria  Hospital  in  Edinburgh,  where  the  children 
were  in  part  sanatorium  patients  and  lived  there  entirely, 
and  in  part  day  visitors,  and  the  Kensal  House  School, 
Harrow  Road,  London,  in  co-operation  with  the  Paddington 
and  Kensington  Dispensary  for  the  Prevention  of  Consump¬ 
tion.  There  had  resulted  from  the  treatment  given  to  the 


children  increased  physical  ability  and  a  corresponding 
mental  improvement.  All  schools  should  be  open-air 
schools.  They  could  not  all  have  gardens  at  present,  but 
they  could,  and  should,  open  their  windows. 

Segregation  of  Advanced  Cases. 

Dr.  A.  Maxwell  Williamson,  Medical  Officer  of  Health 
for  the  City  of  Edinburgh,  said  it  was  hopeless  for  a 
community  to  consider  the  question  of  segregation  of 
advanced  cases  of  the  disease  or  the  proper  methods  of 
treating  these  unless  there  already  existed  w'bat  science 
and  experience  had  clearly  indicated  as  essential,  namely, 
notification  of  the  disease,  establishment  of  sanatoriums 
for  the  treatment  of  the  early  cases,  and  one  or  more 
dispensaries  devoted  wholly  to  its  treatment  and  preven¬ 
tion.  Tuberculosis  as  a  disease  not  only  affected  dispropor¬ 
tionately  the  poor  and  working  classes  of  a  community, 
but  its  incidence  was  almost  in  direct  proportion  to  the 
extent  of  the  house  accommodation  which  was  at  the 
disposal  of  the  inhabitants.  In  Edinburgh,  for  instance, 
59  per  cent,  of  the  cases  occurred  among  persons  occupy¬ 
ing  one  and  two  roomed  houses,  and  in  no  fewer  than 
93^  per  cent,  of  the  cases  the  available  accommodation 
was  represented  by  four  or  fewer  rooms.  He  urged  the 
provision  of  attractive  hospital  accommodation  by  local 
authorities  for  persons  suffering  from  an  advanced  stage 
of  the  disease,  if  possible  in  a  portion  of  an  infectious 
disease  hospital,  and  the  combination  of  pavilions  with 
open-air  shelters,  the  former  being  used  for  cases  requiring 
constant  nursing  attention,  the  latter  for  the  less  urgently 
ailing. 

Dr.  Woods  Hutchinson,  of  New  York,  asked  why  a 
sanatorium  should  be  put  up  to  last  150  yeais,  when 
the  disease  should  be  well  on  the  way  to  extermination 
in  thirty  or  forty  years.  Instead  of  excluding  incurable 
ca,ses,  the  sanatorium  should  be  chiefly  used  for  such  cases, 
to  prevent  the  spread  of  the  disease. 

Dr.  Scurfibld,  of  Sheffield,  said  the  words  “  sanatorium 
benefit  ”  in  the  Insurance  Bill  had  been  amended  so  as  to 
include  the  provision  of  such  schools.  He  asked  that  the 
consumption  wards  of  the  Poor  Law  infirmaries  should  be 
made  more  attractive. 

Dr.  Hope  (Medical  Officer  of  Health,  Liverpool)  depre¬ 
cated  calling  institutions  for  advanced  cases  “  homes  for 
the  dying,”  which  would  be  resented  by  the  patients.  In 
Liverpool  they  had  allocated  disused  wards  of  a  fever 

hospital  for  this  purpose.  ,  v  .  _ 

Dr.  Niven  (Medical  Officer  of  Health,  Manchester)  said 
the  new  health  authority  to  be  set  up  under  the  Insurance 
Bill,  independent  and  in  face  of  the  existing  public  health 
authorities,  would  lead  to  confusion  and  discord.  The 
public  health  authority  ought  to  have  control  of  the  sana¬ 
torium  and  other  benefits  in  order  that  they  might  be  in 
the  position  to  offer  inducements  to  the  people  to  carry 
out  the  measures  required  of  them. 

Miss  H.  Cowen  (Honorary  Secretary  of  the  Jewish 
Board  of  Guardians  Health  Committee)  said  that  in 
London  there  was  practically  no  means  of  segregation.  It 
was  found  very  difficult  to  get  patients  to  go  into.  Poor 
Lav/  infirmaries  owing  to  their  not  being  sufficiently 
attractive. 

Dr.  Nathan  Raw,  of  Liverpool,  urged  the  compulsory 
detention  of  persons  who  were  not  able  to  provide  a 
separate  room,  and  compulsory  removal  in  suitable. cases. 

Dr.  Brander,  of  Sheffield,  said  that  much  might  be 
achieved  by  co-operation  between  the  sanitary  authority 
and  the  guardians. 

Consumption  and  the  Insurance  Bill. 

An  account  of  the  discussion  on  this  subject  of  the 
Conference  will  be  found  in  the  Supplement,  p.  239. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Choice  of  a  Body. 

Mr.  Walter  Munn,  secretary  of  the  De  Dion  Bouton  (1907), 
writes  that  he  is  the  originator  of  the  design  known  as 
“  double-purpose,”  and  that  the  company  has  models  to  seat 
two,  three,  or  four  persons  inside,  while  larger  sizes  can  be 
made.  Mr.  Munn,  who  offers  to  show  various  models  to  any 
medical  man  interested,  states  that  his  company  has  made  a 
speciality  of  doctors’  cars  for  ten  years,  both  m  respect  to 
carriage  bodies  and  chassis. 


224 


TriR  British  1 
Medical  Journal  J 


July  29,  1911.] 


THE  ANNUAL  MEETING. 


r  The  BhitmU  „  ^  - 

L  Medical  Journal  ^  Z^> 


Urttisfi  jfletitcal  journal. 

— ♦ - 7 

SATURDAY,  JULY  29th,  1911. 


THE  ANNUAL  MEETING. 

The  seventy-ninth  Annual  Meeting  of  the  British 
Medical  Association  lias  opened  under  the  most 
favourable  conditions  in  Birmingham.  The  arrange¬ 
ments  for  the  business  of  the  Representative  Meeting 
and  of  the  Sections  and  for  the  comfort  and  con¬ 
venience  of  members  have  been  admirably  made,  and 
the  attendance  is  undoubtedly  very  large,  although 
the  total  cannot,  of  course,  be  stated  at  the  time  these 
words  are  written. 

The  President’s  Address  was  delivered  on  Tuesday 
evening  in  the  beautiful  new  buildings  of  the  Uni¬ 
versity  of  Birmingham  at  Bournbrook.  Both  these 
buildings  and  the  University  itself  have  come  into 
existence  since  the  British  Medical  Association  last 
held  its  Annual  Meeting  in  Birmingham  twenty-one 
years  ago,  and  very  fittingly  the  Association  took  the 
opportunity  of  electing  as  an  honorary  member  the 
Right  Hon.  Joseph  Chamberlain,  the  first  Chancellor 
of  the  University.  Not  the  least  of  the  great  services 
which  Mr.  Chamberlain  rendered  during  the  course 
of  his  long  and  distinguished  career  to  the  city  with 
which  his  name  is  identified  is  the  great  part  he  took 
in  the  establishment  of  its  university. 

The  President  in  his  address  dealt  generally  with 
the  relation  of  medicine  and  the  State,  and  expressed 
the  opinion  that  while  a  State  medical  service  is 
admissible,  and  even  desirable  for  administrative  and 
sanitary  purposes,  the  compulsory  absorption  by  the 
State  of  all  medical  practitioners  would  not  be  in 
the  interests  of  the  public,  the  profession,  or 
medical  science.  The  profession,  he  said,  asked 
for  the  sympathy  and  support  of  the  public 
in  its  fight  against  wholesale  extension  of  the 
system  of  contract  practice.  The  National  In¬ 
surance  Bill  professed  to  be  founded  on  the  idea 
that  the  health  of  the  people  was  the  best  asset  of 
the  nation,  and  it  was  therefore  fundamental  that 
it  should  not  tamper  with  the  efficiency  of 
medical  treatment.  It  was  essential  that  the  duty 
of  providing  medical  benefits  should  not  be  entrusted 
to  friendly  societies  or  insurance  companies.  This  the 
Chancellor  of  the  Exchequer  admitted,  though  lie 
would  not  go  further  towards  the  attainment  of  the 
desired  end  than  to  say  that  he  would  leave  the 
matter  to  the  judgement  of  the  House  of  Commons  ; 
but  on  another  point  Mr.  Lloyd  George  had  shown 
himself  lej?s  ready  to  be  convinced.  It  was  not, 
Professor  Saundby  said,  reasonable  or  politic  to  ask 
the  medical  profession  to  undertake  a  contract  of 
which  no  one  knew  the  risk.  It  was  because  the  risk 
was  incalculable  that  the  bill  was  so  drafted  as  to 
impose  the  burden  not  upon  the  general  taxpayer,  but 
upon  the  medical  profession.  The  President '  carried 
his  audience  with  him  when  he  said  that  wdien  the 
pioposal  was  thus  stated  in  plain  language  it  seemed 
hardly  possible  that  Parliament  could  sanction 
anything  so  manifestly  inequitable. 

The  annual  meeting  of  the  Representative  Body 


began  on  Friday  morning  and  concluded  on  Tuesday 
afternoon.  The  routine  business,  including  the  con¬ 
sideration  of  the  Annual  and  Supplementary  Reports 
of  Council,  was  disposed  of  with  expedition,  and  it 
was  not  difficult  to  recognize  that  the  thoughts  of  all 
present  were  turned  towards  the  discussions  which 
were  to  follow  on  the  National  Insurance  Bill  and 
the  amendments  which  the  profession  demands  shall 
be  made  in  it.  The  Representative  Body  resolved 
itself  into  a  committee  of  the  whole  for  the  considera¬ 
tion  of  the  many  points  calling  for  detailed  considera¬ 
tion,  and  the  discussions  were  largely  concerned  with 
the  Supplementary  Report  issued  to  the  profession  by 
the  Council  last  week.  The  course  which  the  State 
Insurance  Committee,  acting  under  the  authority  of 
the  Council,  had  considered  it  proper  to  follow  in 
laying  full  information  on  all  the  circumstances  before 
the  profession  was  approved,  and  the  position  in 
which  the  matter  now  stands  in  regard  to  amend¬ 
ments  made,  accepted,  or  favoured  by  the  Government 
was  keenly  debated,  and  a  series  of  resolutions  was 
finally  reported  to  and  approved  by  the  Representa¬ 
tive  Body  in  plenary  session.  We  are  not  at  the 
piesent  stage  of  matters  in  a  position  to  publish  full 
details  of  these  resolutions — they  will  be  circulated 
to  the  Divisions  in  due  course,  and  must  content  our¬ 
selves  by  giving  a  general  indication  of  the  broad 
results  of  tire  decisions  arrived  at. 

The  question  of  the  income  limit  was  dealt  with  in 
a  series  of  resolutions  defining  the  attitude  of  the 
Association  on  each  point  of  detail.  The  collective 
effect  of  these  resolutions  is  that  the  Representative 
Body  reaffirms  the  determination  of  the  Association 
to  establish  throughout  the  country  a  maximum 
income  limit  of  £2  per  week  for  persons  who  are  to 
be  entitled  to  receive  medical  treatment  and  attend¬ 
ance  under  arrangements  made  by  the  local  Health 
Committees  under  tire  bill,  and  to  support  the  local 
profession  in  any  district  in  establishing  in  respect  of 
that  district  such  lower  income  limit  as  is  in  the 
opinion  of  the  profession  suited  to  the  circumstances 
of  that  district.  The  Council  has  been  instructed  to 
use  its  best  endeavours  to  carry  out  these  objects  in 
every  possible  way,  and  especially  by  continuing 
to  press  that  a  definite  maximum  income  limit 
of  £2  a  week  for  medical  benefit  should  be 
fixed  in  the  Insurance  Bill.  The  meeting  agreed 
that  persons  who,  under  the  general  income 
limit  of  £2,  or  such  limit  as  may  be  fixed  locally, 
are  excluded  from  obtaining  medical  attendance 
under  arrangements  made  by  the  local  Health 
Committees  should  be  entitled  to  receive  their 
medical  benefit  in  the  form  of  a  pecuniary  equivalent 
to  he  applied  to  defraying  the  cost  of  medical  attend¬ 
ance.  The  meeting  also  agreed  that,  apart  from  the 
definite  £2  limit  or  any  limit  lower  than  £2  which 
should  be  determined  by  local  agreement  between  the 
local  Health  Committee  and  the  local  Medical  Com¬ 
mittee  in  that  district,  the  method  of  enforcing  the 
agreement  should  be  by  requiring  insured  persons  to 
make  a  declaration  and  by  giving  to  the  local  Health 
Committee,  the  local  Medical  Committee,  or  any 
medical  practitioner  the  right  to  challenge  any  person 
whose  income  was  believed  to  be  above  the  limit. 
The  meeting  also  instructed  the  Council  to  prepare 
amendments  to  provide  that  the  local  Health  Com¬ 
mittees  shall  be  given  any  or  all  of  the  following 
powers— namely,  to  acquire,  build,  equip,  and  main¬ 
tain  their  own  sanatoriums  or  other  buildings,  and 
that  the  sanction  of  the  Treasury  only  should  bo 
necessary  for  supplementary  grants  to  local  Health 
Committees  necessary  to  enable  them  to  meet  tho 
increased  cost  of  medical  benefits. 
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With  regard  to  the  distribution  of  patients,  among 
the  medical  men  on  the  panel  in  any  locality,  the 
meeting  recorded  its  general  approval  of  the  amend¬ 
ment  to  Clause  14  placed  on  roe  order  paper  of  the 
House  of  Commons  by  the  Chancellor  of  the  Exchequer 
directing  the  Insurance  Commissioners  to  make 
arrangements  to  secure  that  insured  persons  shall 
receive  adequate  attendance  and  treatment,  but 
expressed  its  opinion  that  that  part  of  the  scheme 
which  provides  for  the  distribution  among  the  medical 
men  on  the  panel  of  patients  who  failed  to  make  a 
selection,  or  had  been  refused  by  the  practitioner 
they  may  have  selected,  should  be  emended  by 
the  insertion  of  words  specifying  that  this  refusal 
must  be  on  grounds  other  than  those  of  means — 
that  is  to  say,  if  an  insured  person  is  refused  by  the 
doctors  on  the  panel  because  his  income  is  above  the 
limit,  general  or  local,  as  the  case  may  be,  he  is  left 
to  make  his  own  arrangements  for  medical  attend¬ 
ance  ;  but,  if  the  refusal  be  due  to  the  fact  that  he 
is  considered  an  undesirable  patient,  then  the  local 
Medical  Committee  must  arrange  that  some 
medical  man  shall  attend  him.  The  meeting  also 
registered  its  view  that  medical  benefit  should  not 
be  given  at  a  uniform  or  flat  rate  to  patients 
entitled  to  compensation  or  damages  under  the 
Workmen’s  Compensation  or  Employers’  Liability 
Acts  or  at  common  law,  but  that  the  remuneration 
in  such  cases  should  be  increased. 

With  regard  to  the  panel,  the  meeting  expressed 
the  opinion  that  the  question  of  the  inclusion 
and  exclusion  of  registered  medical  practitioners 
to  and  from  the  panel  should  be  decided  by  the 
local  Medical  Committees,  subject  to  an  appeal 
to  a  properly  constituted  court.  It  also  adopted 
a  resolution  suggesting  the  deletion  of  Clause  57, 
under  which  the  Insurance  Commissioners  are 
given  power  to  do  anything  which  may  appear  to 
them  necessary  or  expedient  for  the  establishment  of 
local  Health  Committees  and  advisory  committees, 
or  otherwise  bringing  the  Act  into  operation,  and  for 
tins  purpose  to  modify  the  provisions  of  the  Act.  It 
was  considered  that  the  power  tlms  given  to  the 
Insurance  Commissioners  might  be  used  to  withdraw 
again  from  the  medical  professon  advantages  gained 
through  the  amendment  of  the  bill. 

The  meeting  referred  to  the  Council  the  duty  of 
taking  such  action  as  may  seem  expedient  to  ensure 
that  provision  shall  be  made  under  the  bill  for  the 
compensation  of  those  medical  men  the  goodwill  of 
whose  practice  may  be  depreciated  in  the  event  of  the 
bill  being  enacted. 

With  regard  to  Ireland,  the  meeting  accepted 
recommendations  made  by  representatives  of  that 
country  to  the  effect  that  a  special  insurance  com¬ 
mittee,  which  shall  not  be  a  committee  of  the  Local 
Government  Board,  should  be  appointed,  for  Ireland  ; 
that  the  provisions  of  the  bill  imposing  on  dispen¬ 
sary  medical  officers  the  duty  of  carrying  out  the 
medical  services  should  be  deleted ;  and  that  the 
provisions  in  the  bill  regarding  administration 
and  the  free  choice  of  doctor,  and  those  affecting 
remuneration,  should  be  the  same  for  Ireland  as  for 
Great  Britain. 

At  the  conclusion  of  its  meeting  on  Tuesday  the 
Representative  Body  instructed  the  Council  to  issue 
to  the  Divisions  a  report  on  the  position  of  the  pro¬ 
fession  as  soon  as  the  Committee  stage  was  concluded 
in  the  House  of  Commons,  indicating  the  position  of 
the  profession  under  the  bill  as  then  amended,  and 
as'  soon  as  practicable  after  the  issue  of  this  report 
to  call  a  Special  Representative  Meeting  to  consider 
the  matter. 


THE  ADDRESS'  IN  MEDICINE. 

Napoleon  said  that  the  best  general  was  he  who 
•  made  .the  fewest  mistakes.  The  same  thing  may  be 
said  of  medicine.  The  art  of  healing,,  like. that,  of 
war,  consists  mainly  in  the  exact  recognition  of  the 
state  of  tilings  at  a  given  time,  in  forecasting  possible 
movements  of  the  enemy,  or  as  we  say,  complications, 
and  in  being  prepared  to  neutralize  their  effect. 
Erom  nothing  does  a  doctor  learn  so  much  as  from 
his.  own  mistakes  and  those  of  others.  ‘  But  if 
he  is  to  draw  the  right  lesson  from  mistakes,  the 
causes  that  lead  to  error  must  be  carefully  studied  and 
frankly  recognized. 

It  is  related  of  Oppolzer  of  Vienna  that  on  one 
occasion  the  great  Allgemeine  Krankenhaus  was  con¬ 
vulsed  with  the  news  whispered  from  student  to 
student  that  it  had  been  shown  by  a  post-mortem 
examination  made  that  day  that  his  diagnosis  had 
been  wrong  !  There  are  too  few  physicians  of  whom 
it  could  he  said  that  any  record  of  a  mistake  leaping 
to  light  in  the  deadhouse  would  cause  such  surprise. 
Pathologists  are,  perhaps,  rather  inclined  to  take  a 
somewhat  malicious  pleasure  in  exposing  the  errors  of 
their  colleagues  who  have  had  to  do  their  best  to 
guess  at  tbe  truth  that  lies  behind  the  thick  veil  which 
screens  the  -seat  of  disease  during  life.  We  do  not 
wish  by  any  means  to  imply  that  pathologists  are 
infallible,  but  unless  they  have  the  evil  fate  to  be 
dragged  into  the  fierce  light  that  beats  about  a 
judge’s  seat  they  are  much  less  likely  than  physicians 
to  be  detected.  In  any  case,  as  far  as  gross  lesions 
go,  their  task  is  infinitely  easier  than  that  of 
the  physicians  whose  best  reasoned  diagnosis  can 
often  be  nothing  more  than  a  shrewd  guess. 
There  are  many,  especially  among  the  younger 
members  of  the  profession,  to  whom  this  may-seem 
to  be  a  hard  saying,  but  the  experience  of  the 
deadhouse  show's  only  too  clearly  that  it  is  true. 
A  fact  which  we  have  on  unimpeachable  authority 
shows  this.  Eor  cremation  the  requirements  as 
to  death  certificates  are  much  more  stringent  than  for 
ordinary  burial.  In  doubtful  cases  the  medical  referee 
has  the  power  of  ordering  a  post-mortem  examination 
to  be  made.  One  of  these  officials  who  has  had  a 
very  large  and  long  experience  has  informed  us  that 
he  has  never  met  with  a  case  in  which  the  diagnosis 
has  been  fully  confirmed  by  post-mortem  examination. 
Of  course  these  cases  are  by  their  very  nature 'excep¬ 
tional,  and  doubtless  in  the  majority  of  deaths  the 
cause  is]  sufficiently  ^obvious.  Still,  when  we  add  to 
what  has  been  said  the  fact  that  a  large  number  of 
bod  ies  are  buried  every  year  without  any  certificates  at- 
all,  one  cannot  help  wondering  what  exact  value  is  to 
be  attached  in  this  particular  to  the  returns  of  the 
Registrar-General.  And  it  may  safely  be  assumed 
that  in  addition  to  these  there  must  be  a  considerable 
number  of  cases  of  illness  the  nature  of  which  is  not 
recognized,  but  which  end  in  recovery  through  the 
operation  of  natural  processes. 

In  the  Address  in  Medicine  delivered  at  Birmingham 
and  published  in  the  present  issue  of  tire  British 
Medical  Journal,  Dr.  Byrom  Brain  well  has  chosen 
a  very  wide  field.  He  deals  quite  frankly  with  the 
subject.  He  says:  “It  is  not  a  question  of  who  makes 
mistakes  and  who  does  not  make  mistakes  ;  it  is  only 
a  question  of  who  makes  the  most  mistakes  and  the. 
biggest  mistakes.  The  most  experienced  of  us,  who 
make  a  point  of  checking  our  clinical  observations 
and  diagnoses  by  post-mortem  examinations  whenever 
it  is  possible  to  do  so,  will,  I  am  sure,  admit  that  we 
make  many  mistakes.” 

It  has  been  said  that  even  the  just  man  falls  seven 
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times  a  day.  If  one  of  the  most  experienced  phy¬ 
sicians  and  one  of  the  foremost  teachers  in  this 
country  makos  mistakes,  it  is  not  rash  to  infer  that 
many  more  are  made  every  day  by  men  of  lerss  know¬ 
ledge  and  sagacity. 

Medicine  is  still  far  from  being  an  exact  science, 
and  if  even  in  the  laboratory,  with  all  the  instruments 
of  precision  used  with  the  searchlight  of  scientific 
method,  erroneous  conclusions  are  often  formed,  it  is  no 
matter  for  surprise  that  mistakes  are  often  made  at 
the  bedside.  It  is  only  the  quack  that  claims  infalli¬ 
bility.  Dr.  Byrom  Bramwell  has  classified  the  mis¬ 
takes  made  in  medical  practice.  There  are,  he  says, 

mistakes  of  omission  and  mistakes  of  commission  ; 
mistakes  due  to  incomplete,  inaccurate,  or  erroneous 
observation ;  mistakes  due  to  hasty  or  illogical  con¬ 
clusions.  There  are  mistakes  which  as  regards  their 
results  are  unimportant;  and  mistakes  which,  either  to 
the  practitioner  who  makes  them,  to  the  patient 
whose  case  is  wrongly  diagnosed,  or  to  the  public  at 
large,  are  of  great  importance,  since  they  may  entail 
very  disastrous  consequences.” 

Of  each  of  these  he  gives  illuminating  examples. 
Many  of  the  casas  which  he  cites  are  instances  of 
diseases  so  rare  and  obscure  that  they  might  be  called 
pathological  anomalies,  if  we  knew  enough  about 
the  subject  to  build  laws  of  morbid  action  on  any 
secure  foundation  ;  others  are  examples  of  conditions 
in  which  the  disease  does  not  reveal  itself  by  any 
recognizable  symptoms.  In  such  circumstances  mis¬ 
takes  are,  of  course,  inevitable,  and  cannot  be 
ascribed  to  failure  in  medical  science,  any  more  than 
the  governor  of  a  colony  can  be  held  accountable 
for  an  earthquake  or  than  the  captain  of  a  ship  is 
morally  responsible  for  his  vessel  being  wrecked  on 
an  uncharted  rock.  These  things  lie  outside  the 
limits  of  human  knowledge,  and  whatever  bo  the 
skill  or  experience  of  the  physician,  they  cannot,  as 
things  are,  be  avoided. 

The  day  will  perhaps  come  when  the  inner 
sanctuaries  of  the  body  will  be  revealed  to  the 
eye  as  the  bones  and  some  parts  have  already 
been  disclosed  by  the  Roentgen  ray.  But  even  if, 
for  instance,  we  should  ever  be  able  to  see  the 
mechanism  of  the  brain  in  active  work  and  the 
conditions  which  throw  its  functions  into  disorder, 
there  will  still  remain  the  problem  of  interpretation. 
We  may  see  the  writing  on  the  wall,  but  it  is 
another  matter  to  read  aright  the  riddle  of  its 
meaning.  We  know  that  special  skill  is  required 
to  interpret  an  £-ray  picture. 

Should  the  time  come  when  the  whole  body  in 
its  inmost  penetralia  will  be  laid  bare,  even  then 
mistakes  must  necessarily  arise.  One  has  only  to 
look  at  the  results  of  snapshot  photography  to  realize 
how  utterly  misleading  such  pictures  very  often  are. 
It  is  often  said  that  the  camera  cannot  lie,  but  it  does 
lie,  and,  what  is  worse,  it  can  be  made  to  lie  some¬ 
times  in  a  most  outrageous  manner.  Whatever 
means  of  making  visible  the  innermost  recesses  of 
the  human  frame  may  be  discovered,  the  writing 
of  disease  must  long  remain  a  hieroglyph  that  will 
be  difficult,  and  perhaps  sometimes  impossible,  to 
decipher.  We  are  glad  to  note  that  Dr.  Byrom  Bram¬ 
well  hs-s  the  courage  to  say  that  there  is  a  tendenev 
at  the  present  day  to  attach  too  much  importance  to 
some  of  the  instrumental  and  other  elaborate  means 
of  diagnosis  which  have  recently  been  introduced  and 
to  underestimate  an  all-round  clinical  experience  and 
know  ledge.  ^  Invaluable  as  is  the  knowledge  obtained 
in  the  clinical  laboratory,  after  all  it  consists  of 
mere  fragments  of  the  truth  which  must  be  pieced 
together,  and  supplemented  by  clinical  observation  to 
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enable  the  physician  to  form  a  right  judgement  of  a 
case.  Laboratory  methods,  invaluable  as  far  as  they 
go,  do  not  deal  with  the  disease  as  a  whole, 
still  less  with  the  man  who  is  its  victim. 
The  scientific  investigator  of  urine,  for  example — and 
it  may  be  remarked  that,  according  to  Gull,  the 
examination  of  the  urine  enables  one  to  carry  out  the 
old  precept  “  know  thyself” — can  pronounce,  like 
I  alstafi  s  doctor,  that  the  water  itself  is  a  good  water, 
but  for  the  party  that  owes  it,  he  may  have  more 
diseases  than  he  knows  of.  The  physician  will  gladly 
avail  himself  of  the  assistance  of  the  bacteriologist,  the 
chemist,  and  the  morbid  anatomist.  But  he  must  not 
allow  himself  to  be  led  away  into  the  belief  that  any 
of  these,  or  all  of  them  together,  can  solve  for  him  the 
riddle  with  which  lie  has  to  deal — that  is  to  say,  the 
sick  man  with  all  his  peculiarities  of  mind  and  body. 

Mistakes  in  medical  practice  are  mainly  due  to  two 
causes,  which  may  in  a  general  way  be  connected 
with  the  age  of  the  practitioner.  The  young  man  is 
either  too  confident  and  apt  to  rush  to  the  wrong 
conclusion,  or  he  is  too  diffident,  and  thus  fails  to 
note  facts  which  stare  him  in  the  face.  A  man,  on 
the  other  hand,  who  has  gained  fame  for  his  intuitive 
grasp  of  the  nature  of  a  case,  tends  as  he  grows  old  to 
become  careless  from  his  very  belief  in  himself.  He 
pays  little  heed  to  what  is  told  him,  either  by  the 
patient  or  by  any  other  doctor  who  may  be  in  charge 
of  the  case,  and  thus  may  send  a  man  dying  of 
phthisis  to  the  North  of  Scotland  with  the  confident 
assurance  that  all  he  needs  is  “  bracing  up  ”;  or  may 
fail  in  his  haste  to  discover  a  lesion  figuratively 
speaking  gross  as  a  mountain,  open,  palpable.  Ho 
thrusts  a  knife  into  what  he  is  warned  is  an 
aneurysm,  saying  “  Pooh !  It  is  an  abscess.”  He 
declares  serious  nervous  disease  to  be  “  hysteria.” 
Even  that  “  tired  feeling  ”  which  is  sure  to  become 
very  prevalent  if  the  Insurance  Bill  becomes  law,  may 
have  underlying  it  some  real  disease.  No  age  is  free 
from  the  “  cocksureness  ”  which  Lord  Melbourne 
deprecated  in  Macaulay.  It  is  wTell  for  all  to  remember 
the  famous  utterance  attributed  to  a  former  Master 
of  Trinity,  “  No  one  is  infallible,  not  even  the 
youngest  among  us.”  A  fertile  source  of  mistakes  in 
medical  practice  is  the  tyranny  of  the  fixed  idea. 
Every  man  has  what  may  be  called  his  “pet  diseases,” 
and  unless  a  practitioner  is  always  on  his  guard 
against  this  obsession  he  is  sure  to  make  bad 
mistakes.  This  is  one  of  the  dangers  of  specialism. 

The  value  of  experience  can  hardly  be  over-estimated 
in  an  art  which  at  present  is  mainly  built  on  observa¬ 
tion.  At  the  same  time  mere  length  of  practice  does 
not  always  bring  the  quality  of  a  ripened  experience. 
So-called  experience  is  often  nothing  more  than 
hardening  of  the  mind  in  a  groove.  There  is  an  old 
story  of  a  priest  whose  attention  was  called  to  an  error 
made  by  him  in  saying  Mass.  He  replied  that  he 
would  not  give  up  his  old  Mumpsimus  for  their  new 
Sumpsimus.  There  are  doctors  to  whom  this  is  appli¬ 
cable.  Their  “experience”  only  leads  to  the  perpe¬ 
tuation  of  inveterate  errors  and  the  repetition  of 
mistakes  which  by  long  habit  have  become  automatic. 

Dr.  Byrom  Bramwell’s  thoughtful  and  suggestive 
address  should  be  read,  marked,  and  inwardly  digested 
by  all  practitioners,  old  and  young.  Mistakes  are 
like  offences,  of  which  it  is  said  it  must  be  that 
they  come.  They  are  inevitable,  for  medicine  is  the 
most  difficult  of  all  departments  of  human  know¬ 
ledge.  But  we  may  make  of  our  mistakes  stepping 
stones  to  fuller  knowledge,  sources  of  valuable  help 
if  a  proper  use  is  made  of  them.  As  St.  Augustine 
said,  De  vitiis  nostris  scalam  nobis  j acimus  si  vitia . 
ipsa  calcamus. 
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THE  ADDRESS  IN  SURGERY. 

Professor  Jordan  Lloyd’s  Address  in  Surgery  may 
be  said  without  flattery  to  be  one  of  the  most 
instructive  discourses  of  the  kind  that  have  been 
delivered  before  the  Association  for  many  years.  His 
survey  takes  in  almost  the  whole  range  of  surgery, 
but  his  address  is  no  mere  Pindaric  celebration  of  the 
progress  of  his  art.  It  is  a  critical  exposition  of  the 
changes  which  he  himself  hgs  witnessed,  and  of  the 
methods  by  which  they  have  been  achieved.  One 
feels  throughout  that  he  is  reading  the  record  of  the 
experience  of  a  man  who  has  had  the  largest  oppor-. 
tunities  of  seeing  the  development  of  surgery  during 
the  last  thirty  years,  and  who  judges  of  the  facts  that 
have  come  before  him  with  singular  independence  of 
mind  and  clearness  of  vision.  He  travels  over  so 
vast  an  expanse  of  territory  that  we  can  touch  only 
on  a  few  points  chosen  almost  at  random  from  the 
abundance  of  matter  which  he  handles  not  only  with 
the  ease  of  a. master  of  his  craft,  but  with  the  deftness 
of  a  literary  artist. 

Somewhere  in  the  mid-seventies  we  heard  the  late 
Sir  John  Ericlisen  state  in  public  that  the  art  of 
surgery  had  then  very  nearly,  reached  finality;  he 
said  that  whatever  increase  of  manipulative  skill 
might  be  attained  by  the  surgeon,  there  were  three 
l  egions  into  which  his  knife  could  never  penetrate. 
One  of  these  was  the  brain,  another  the  thorax,  the 
third  the  abdomen.  Yet  but  a  few  years  after  tin's 
pronouncement  all  these  regions  were  successfully 
invaded,  and  since  then  a  long  series  of  operative 
triumphs  has  brought  the  abdomen  and  the  brain 
within  the  sphere  of  everyday  surgery,  while  tuber¬ 
culous  cavities  have  been  laid  open,  parts  of  the  lung 
removed,  and  wounds  of  the  heart  have  been  stitched 
up.  In  this  forward  march  Mr.  Jordan  Lloyd  lias 
had  a  leading  place.  His  address  is  a  striking  illus¬ 
tration  of  the  truth  that  the  progress  made  in 
medicine  within  the  last  quarter  of  the  century 
has  mainly  consisted  in  the  transference  of  its 
“  undeveloped  land  ”  to  surgery.  For  instance, 
whereas  formerly  physicians  in  the  presence  of  dis¬ 
ease  of  the  brain,  of  the  stomach,  and  in  many 
diseases  of  the  kidney,  had  perforce  to  adopt  the 
attitude  characterized  by  an  ancient  writer  as  “  a 
meditation  on  death,”  now  the  surgeon  is  often  able 
to  conquer  the  enemy  with  his  knife.  In  Mr.  Jordan 
Lloyd’s  student  days,  which  began  in  1872,  kidney 
disorders  were  dealt  with  wholly  within  the  province 
of  the  physician,  who  concerned  himself  only  with 
Bright’s  disease.  His  professor  of  medicine,  at  the 
end  of  a  series  of  lectures  on  Bright’s  disease,  dis¬ 
posed  of  all  other  forms  of  kidney  troubles  W'ithin  a 
couple  of  hours.  Since  those  days  whole  volumes 
have  been  devoted  to  surgical  diseases  of  the  kidney,  and 
these  are  now  within  the  reach  of  surgical  art  to  an 
extent  that  forty  years  ago  was  considered  impossible. 

In  our  article  on  the  Address  in  Medicine  we  have 
taken  occasion  to  speak  of  the  mistakes  made  by  the 
misinterpretation  of  radiograms.  This  statement  is 
very  fully  confirmed  by  Mr.  Jordan  Lloyd,  who  gives 
some  remarkable  instances  of  errors  into  which 
surgeons  have  been  led  by  what  he  calls  the  dog¬ 
matism  of  the  radiographer.  It  is  interesting  to  note 
also  that  he  points  the  moral  we  have  endeavoured  to 
enforce,  that  a  man  may  learn  much  from  his  mistakes 
if,  like  Lawson  Tait,  he  will  frankly  admit  that  his 
failure  is  due  to  his  own  “  bungling.” 

Mr.  Jordan  Lloyd  says  lie  knows  of  no  more 
striking  example  of  surgical  advance  than  is  seen  in 
the  operative  treatment  of  gastric  disease  to-day. 
How  the  success  of  modern  surgery  is  appreciated  by 
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the  public  is  shown  by  the  fact  that,  as  he  says,  it  is 
now  quite  an  ordinary  thing  for  the  hospital  out¬ 
patient,  when  asked  wiiat  is  the  matter  with  him,  to 
reply ;  “  I  have  got  indigestion,  and  want  to  be 

operated  on  ”  ;  just  as  formerly  he  would  have  said, 
“  I  have  got  the  wind,  and  wTant  something  for  it.” 
This  excessive  belief  in  the  curative  power  of  the 
knife  shows  at  least  howr  much  people’s  minds  have 
been  impressed  by  the  progress  of  surgery.  Mr. 
Jordan  Lloyd’s  cautious  conclusions,  drawn  from  a 
long  and  mature  experience  of  the  possibilities  and 
limitations  of  stomach  surgery,  should  be  carefully 
pondered  by  all  practitioners.  We  can  only  make  a 
passing  reference  to  what  lie  has  to  say  on  inguinal 
colostomy,  inguinal  caecostomy,  and  the  radical  cure 
of  hernia.  His  remarks  on  enlargement  of  the  pro¬ 
state  have  a  special  value,  because  they  are  the 
outcome  of  careful  first-hand  observation. 

Mr.  Jordan  Lloyd  touches  on  a  matter  of  the 
greatest  importance  at  the  present  day  when  he 
deals  with  the  costliness  of  hospital  treatment.  He 
deplores  the  modern  tendency  to  make  of  a  surgical 
operation  a  kind  of  ritualistic  function.  This  is 
doubtless  accountable  for  a  large  part  of  the  costli¬ 
ness  of  hospitals.  There  are  other  factors,  no  doubt, 
but  these  lie  outside  the  purview"  of  this  article. 
Every  surgeon  now  requires  his  own  particular 
operating  theatre,  fitted  in  accordance  with  the 
very  latest  rubric  of  the  cult  of  Asepsis.  As  this 
is  constantly  changing,  the  cost  is  becoming  steadily 
greater.  We  have  reason  to  believe  that  the 
illustrious  man  to  whom  aseptic  and  -  antiseptic 
surgery  alike  owe  their  origin  thinks  that  his  teaching 
is  nowadays  too  often  carried  out  in  a  spirit  that 
borders  on  fanaticism.  The  result  is  that  the 
burden  on  the  hospitals  has  almost  reached  what 
engineers  call  breaking  strain,  and  it  is  safe  to 
foretell  that,  unless  some  means  of  lightening  it  is 
found,  it  must  fall,  crushed,  as  it  were,  by  the 
weight  of  its  own  armour.  Already  modern  surgery, 
with  its  innumerable  costly  refinements,  is  becoming 
the  monopoly  of  the  very  rich  or '  the  very  poor.  A 
Treed  which  is  becoming  more  and  more- urgent  as 
surgery  advances  is  the  provision  of  institutions  in 
which  patients  to  whom  hospitals  would  rightly 
refuse  admission  even  if  they  cared  to  enter  them,  and 
who  cannot  benefit  by  State  Insurance,  can  have 
the  advantages  of  the  best  treatment  at  a  cost 
commensurate  with  their  means. 

Another  matter  referred  to  by  Mr.  Jordan  Lloyd  is 
the  vast  growth  of  medical  literature.  He  justly  says 
that  the  man  who  proclaims  a  new  discovery  or  a 
method  of  treatment,  or  an  improved  method  of 
diagnosis,  incurs  a  great  moral  obligation,  and  he 
adds  that  the  responsibility  of  the  journal  which 
distributes  the  information  to  the  profession  and  to 
the  public  is  still  greater.  We  fully  agree  that  a 
most  careful  sifting  process  is  necessary  before  a  dis¬ 
covery  is  proclaimed,  and  wre  think  it  would  be  to  the 
great  advantage  of  the  public  if  so-called  medical 
discoveries  were  not  announced  with  a  flourish  of 
trumpets  in  the  lay  press.  There  some  kind  of  censor¬ 
ship  is  called  for  in  the  interest  of  t lie  sick  themselves, 
who  are  often,  figuratively  speaking,  “  butchered  ” 
to  make  a  journalistic  scoop.  We  do  not,  however, 
think  that  Mr.  Jordan  Lloyd  is  altogether  happily 
inspired  in  his  suggestion  that  it  Would  be  well  if 
every  new  discovery  could  be  investigated  and 
approved  by  an  official  and  .  competent  body, 
especially  appointed  for  the  purpose,  before  it  is 
announced.  We  know  exactly  what  such  a  body1 
would  do.  We  have  examples  in  the  Royal  Medical 
and  Ghirurgical  Society,  which  asked  to  be  “  pro- 
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tcctccl  ”  from  the  infliction  upon  it  of  such  papers 
as  that  in  which  Dr.  Henry  MacCormac  insisted  on 
the  value  of  fresh  air  in  phthisis,  and  in  the  way  in 
which  the  Paris  Academie  de  Medecine  at  first  treated 
Pasteur. 

Medical  history  is  full  of  tragedies  of  the  rejection 
of  original  work  by  academies  and  the  stifling  of  dis¬ 
coveries  by  the  obstinate  conservatism  of  scientific 
Nathanaels  who  asked,  “  Can  there  any  good  thing 
come  out  of  Nazareth  ?  ” 

- - ♦ - 

ANNUAL  MEETING  NOTES. 

From  a  strictly  official  point  of  view  the  Annual  Meeting 
began  this  year  at  2  p.m.  on  Tuesday,  July  25th,  when,  in 
accordance  with  established  custom,  the  outgoing  Presi¬ 
dent,  Sir  Henry  Trentliam  Butlin,  inducted  his  successor 
into  the  chair,  and  received  a  singularly  well-deserved  vote 
of  thanks  for  his  distinguished  services  during  his  term  of 
office,  as  duly  recorded  in  the  Supplement  to  this  issue. 
But  practically  the  meeting  commenced  quite  four  days 
before  that  day,  for  it  was  on  Friday,  July  21st,  that  tiie 
elected  Representatives  of  the  Association  commenced 
their  deliberations,  and  they  were  busily  at  work  through¬ 
out  the  whole  of  that  day,  as  also  for  the  greater  part  of 
Saturday,  and  again  on  Monday  and  Tuesday.  Meantime 
the  local  officials  were  equally  busy.  It  was  not  only  that 
the}'  had  to  put  the  last  touches  to  their  arrangements,  but 
they  had  on  their  hands,  so  to  speak,  the  300  or  so  members 
of  the  Association  who  were  already  present  in  the  persons 
of  Representatives,  and  on  Monday  morning  early  the  recep¬ 
tion  of  ordinary  attendants  at  the  meeting  commenced. 
This  year  the  number  of  members  who  had  announced 
their  intention  of  attending  the  meeting  in  advance 
was  unusually  large,  and  many  of  them  arrived  very 
early.  Indeed,  by  10  a.m.  on  Monday,  July  24tli,  the 
Reception  Room  officials  were  not  only  at  their  posts,  but 
were  actually  at  work.  It  would  be  by  no  means  fair, 
therefore,  to  regard  the  meeting  as  having  commenced  only 
at  2  o’clock  on  Tuesday.  Another  reason  for  regarding 
the  meeting  as  having  practically  commenced  on  Friday 
is  that  on  that  day  the  Lord  Mayor  of  Birmingham,  Mr. 
Alderman  Bowater,  attended  the  Representative  Meeting 
in  the  morning  and  bade  a  welcome  to  the  Association  in 
a  most  sympathetic  speech,  of  which  an  account  will  be 
found  in  the  Supplement,  p.  210.  The  fact  remains  that 
officially  the  meeting  commenced  only  on  Tuesday  afternoon, 
and  this  is  a  step  which  marks  progress.  In  several  former 
years  the  Annual  General  Meeting  has  been  held  two  or  three 
days  before  the  arrival  of  practically  any  ordinary  members, 
and  has  then  been  adjourned,  with  the  result  that  scarcely 
any  beyond  Representatives  and  officers  have  been  present 
at  the  true  commencement  of  matters.  This  year,  on  the 
contrary,  the  Annual  Meeting  will  have  been  continuous 
onwards  from  Tuesday  throughout  the  week.. 


A  Guide  Book  for  Members. 

There  are  many  people  who  pride  themselves  on  their 
possession  of  a  bump  of  locality,  and  there  are  many 
towns  which  kindly  help  them  to  buttress  up  that  conceit ; 
but  Birmingham  is  not  one  of  them.  Seemingly  it  lies 
on  a  gentle  acclivity,  running  down  to  an  invisible  river, 
and  the  man  who  finds  himself  in  any  more  or  less  broad, 
rising  street,  is  apt  to  think  that  he  has  discovered  the 
main  artery  of  the  town,  and  is  in  a  position  to  make 
short  cuts.  Therein  he  is  likely  to  find  himself  mistaken, 
and  to  seize  with  eagerness  upon  the  Guide  Book  offered 
him  when  at  length  he  has  reached  the  Reception  Room. 
M  ho  its  author  is  we  do  not  knew,  for  he  remains  modestly 
anonymous,  allowing  his  work  to  speak  for  itself.  This 
it  does  in  a  most  satisfactory  fashion,  since  it  supplies 
a  very  clearly  worded  account,  not  only  of  Birmingham 
as  it;  is.  but  of  Birmingham  as  it  was,  and  from  what  is 
said  in  both  connexions  the  visitor  who  has  wandered  in 


every  direction  except  that  in  which  he  ought  to  have 
gone  will  find  much  consolation.  When  he  has  got  over 
his  surprise  at  learning  that  Birmingham  occupies  the 
site  of  a  clearing  in  the  midst  of  the  great  Forest  of 
Arden  (where  the  Bermings  established  their  “  ham  ” 
in  early  Saxou  times),  he  will  find  that  in  1538  the  town 
was  described  as  consisting  of  a  single  street  starting  at 
the  brink  of  the  Rea  and  running  up  a  “  meane  hill  ” 
about  a  quarter  of  a  mile  in  length.  On  the  basis  of 
this  fact  he  may  be  able  to  persuade  himself  that 
after  all  his  original  supposition  was  not  altogether 
wrong,  and  that  the  reason  of  his  error  was  that 
Birmingham  nowadays  covers  not  merely  one,  but  many 
contiguous  hills,  and  that  the  length  of  its  streets  is 
not  to  be  measured  in  quarters  of  miles,  but  in  leagues. 
Birmingham,  in  short,  as  the  Guide  Book  indicates,  seems 
to  be  already  practically  the  second  largest  city  in  Great 
Britain,  and  within  a  few  months  will  occupy  that  position 
officially,  for  in  November  the  nominal  and  purely  adminis¬ 
trative  boundaries  between  the  city  and  its  numerous 
suburbs  are  due  for  abolition.  The  account  given  of  the 
hospitals,  the  medical  schools,  the  university,  and  the 
country  round  is  also  excellent,  the  letterpress  being  ren¬ 
dered  attractive  as  well  as  practically  useful  by  the  careful 
insertion  of  any  points  of  historical  interest  that  present 
themselves  in  these  connexions.  The  existence  of  the 
medical  school,  it  is  to  be  noted,  seems  indubitably  to  have 
been  due  to  the  energies  and  statesmanlike  outlook  of  a 
man  aged  only  23.  This  was  William  Sands  Cox,  a 
son  of  a  Birmingham  surgeon,  who  was  born  in  1802,  and, 
after  studying  at  the  Birmingham  General  Hospital  and 
in  London  and  Paris,  began  to  gi^e  anatomical  lectures  in 
Birmingham.  The  date  of  their  commencement  was 
December,  1825,  but  earlier  in  that  same  year  Cox  had 
begun  to  plead  for  the  foundation  of  a  regular  school  of 
medicine  in  Birmingham,  and  this  he  succeeded  iu  getting 
formally  inaugurated  within  three  years,  its  first  home 
being  a  single  room. 


Church  Services. 

Following  almost  immediately  after  the  induction  of  the 
new  President  on  Tuesday  afternoon,  services  in  connexion 
with  the  meeting  and  of  a  semi-official  character  were 
held  simultaneously  at  the  Pro-Cathedral  and  at  the 
Church  of  the  Oratory  of  St.  Philip  Neri.  At  the  former 
service,  which  was  well  attended,  a  sermon  was  preached 
by  the  Right  Reverend  the  Lord  Bishop  of  Birmingham, 
Dr.  C.  Gore.  Before  commencing,  he  made  allusion  to  a 
collection  on  behalf  of  the  Royal  and  British  Medical 
Benevolent  Funds,  which  was  to  be  held  on  the  conclusion 
of  his  sermon.  He  said  there  was  hardly  any  profession 
other  than  that  of  medicine  in  which  a  man  made  so 
great  a  venture  of  faith  as  did  a  medical  man  when  he 
first  embarked  in  practice,  especially  if  he  were  married. 
In  no  profession  did  a  longer  time  elapse  before  a  man 
recouped  himself  for  his  initial  expenditure,  and  achieved 
a  position  in  which  he  was  able  to  provide  satisfactorily 
for  his  wife  and  family.  Therefore,  in  no  other  profession 
was  there  greater  need  for  a  fund  adequate  to  provide  for 
widows  and  orphans,  or  for  cases  of  unexpected  or 
premature  death.  He  asked  earnestly,  therefore,  that 
there  should  be  a  generous  response  from  those  present. 
His  sermon  itself  he  based  on  the  text  from  St.  Matthew: 
“  But  blessed  are  your  eyes,  for  they  see ;  and  your  ears, 
for  they  hear.  For  verily  I  say  unto  you  that  many 
prophets  and  righteous  men  have  desired  to  see  those 
things  which  ye  see,  and  have  not  seen  them  ;  and  to  hear 
those  things  which  ye  hear,  and  have  not  heard  them.” 
We  heard  constantly,  he  said,  popular  language  about 
progress  which  would  suggest  that  the  world  was  a  sea  in 
which  the  almost  inevitable  movement  of  humanity  was 
towards  a  better  state  or  towards  perfection.  Huxley, 
ho  continued,  had  long  ago  warned  the  world  in 
very  definite  language  against  any  such  delusion.  When 


230 


The  British  *] 
Medical  Journal  .1 


ANNUAL  MEETING  NOTES. 


[July  29,  1911. 


speaking  in  tlie  name  of  science  he  had  said  that  lie  knew 
it  as  certainly  evidencing  not  less  a  downward  than  an 
upward  road  for  man,  and  that  it  could  encourage  no  hope 
of  a  millennium.  The  truth  of  this  saying,  Dr.  Gore  re¬ 
marked,  was  very  forcibly  impressed  by  the  facts  presented 
by  history.  Let  those  present  take,  in  imagination,  a 
journey  round  the  Mediterranean.  Beginningat  the  h>tiaits 
of  Gibraltar  they  would  pass  southwards  from  Morocco 
and  Tripoli  along  the  borders  of  what  was  now  almost  a 
desert,  but  where  once  was  the  famous  and  wealthy  pro¬ 
vince  of  Africa,  wTith  its  innumerable  and  flourishing  cities. 
They  passed  the  coast  of  Egypt  with  its  memory  of  an 
immemorial  and  extraordinary  civilization ;  then  Syria, 
the  Syria  of  the  Phoenicians  and  of  the  Jew,  the  Syria  to 
which  we  owed  such  an  incomparable  debt,  and  which 
made  so  extraordinary  a  contribution  to  human  progress, 
for  it  was  the  nursery  of  the  religion  of  humanity. 
Next  they  passed  Asia  Minor  and  Crete,  with  their  ancient 
relics  of  culture,  only  just  unfolded  to  our  astonished 
imagination;  Greece,  to  which  Ave  owed  a  debt  so  im¬ 
measurable,  intellectual,  and  artistic,  but  a  debt,  again 
of  long  ago ;  then  Italy,  the  Italy  of  Rome,  the  Republic, 
and  the  Empire ;  and  then  Spain  of  the  glorious  artistic 
and  intellectual  traditions  of  the  Middle  Ages  and  Re¬ 
naissance.  And  they  came  back  to  where  they  started  and 
asked  those  different  territories  for  their  secret,  and  they 
answered  with  a  voice  almost  unanimous,  “  Our  contribu¬ 
tion  to  the  sum  of  human  progress,  knowledge,  and  virtue 
Avas  made  centuries  and  even  millenniums  ago.  We  look 
back  across  the  ages  for  our,  glory,  but  we  have  declined, 
and  there  is  no  apparent  prospect  of  recovery.”  Nations, 
in  short,  though  it  did  not  appear  to  be  inevitable,  seemed 
to  groAv  old  and  decayed  just  like  individuals.  There  Avas 
a  certain  type  of  man  avIio  Avas  always  talking  about  the 
good  old  times ;  but  that  was  a  very  one-sided  state  of 
mind,  because  when  any  particular  period  to  which  atten¬ 
tion  Avas  called  was  investigated  it  would  be  found  that 
there  never  really  were  any  good  old  times.  Indeed  it 
might  Avell  be  asked  whether  there  was  any  period  of  human 
history  in  which  a  man  might  live  more  courageously, 
hopefully  and  thankfully  than  at  present.  There  was  also 
another  state  of  mind — the  cynical  frame  of  mind,  which 
claimed  that  no  effort  towards  knowledge  or  virtue  Avas 
Avortli  making.  But  neither  of  these  states  of  mind  Avas 
permissible  to  reasonable  men,  and  still  less  to  Christians ; 
for  the  latter,  at  any  rate,  must  believe  in  the  Divine 
purpose  of  progress.  Among  instances  of  such  progress 
lie  instanced  some  of  the  achievements  of  medicine  and 
surgery  during  recent  years.  He  also  alluded  to  Florence 
Nightingale,  and  asked  whether  any  other  human  being 
had  ever  been  allowed  to  witness  so  complete  a  realization 
of  their  ideals  as  she  had  done  in  respect  of  her  life-work 
for  the  reform  of  nursing.  Still,  progress  in  certain 
departments  of  life  was  compatible  with  deterioration  in 
other  respects,  both  of  the  nation  and  of  the  world  at 
large.  This  was  a  fact  well  calculated  to  make  them 
nervous  and  disposed  to  ask,  What  is  there  that  can 
sustain  human  progress?  After  dealing  in  some  detail 
with  this  point,  the  Bishop  concluded  that,  when  the 
widest  and  freest  view  was  taken  of  what  made  up  human 
salvation— a  term  which  was  equivalent  to  human  pro¬ 
gress — there  was  no  other  way  except  that  of  Jesus  of 
Nazareth. 


At  the  Oratory  the  preacher  was  the  Right  Reverend 
Monsignor  Henry  Parkinson,  D.D.,  Rector  of  Oscott 
College,  who  based  his  Avords  on  a  text  in  the  Book 
of  Ecclesiasticus,  “Honour  the  physician.”  After  point¬ 
ing  out  the  appropriateness  to  the  medical  profession 
of  certain  passages  of  this  book  of  the  Apocrypha, 
as  wTell  as  of  others  in  the  Gospel  of  St.  Luke,  the 
physician  evangelist  whom  St.  Paul  called  “  Carissimus 
Medicus,”  Dr.  Parkinson  continued,  “  People  may  say  that 
medicine  is  the  creation  of  man,  but  you,  Catholic  phy¬ 


sicians,  will  not  dream  of  such  a  speech.  \ou  have  in 
your  hearts  the  sacred  text,  ‘  For  all  healing  is  from  God  ’ 
—not,  indeed,  that  all  healing  is  by  the  special  inter¬ 
position  of  God,  but  that  the  agencies  with  which  you 
work — namely,  the  drugs  and  the  skill  and  resource  Avith 
which  you  are  able  to  make  use  of  them — are  all  part  of 
the  magnificent  design  of  the  Almighty.”  From  the 
earliest  times  there  had  been  simple  remedies  drawn  from 
the  earth,  and  to-day  they  were  still  compelling  Nature  to 
give  up  the  glorious  secrets  of  her  Creator,  and  the  diugs 
which  were  now  used  in  pharmacy  were  of  an  abundance 
and  had  a  subtlety  and  speciality  of  action  which  were 
unknown  in  the  days  when  the  ancient  prophet  wrote, 

“  And  a  wise  man  will  not  abhor  them.”  “  Of  his  (the 
physician’s)  works,”  he  also  Avrote,  “there  shall  be  no 
end.”  This  did  not  mean,  in  his  judgement,  that  men 
Avould  contract  more  and  more  diseases,  but  that  disease, 
through  the  labours  of  the  physician,  would  groAV  progres¬ 
sively  less,  until  there  came  a  time  when  men  would  die, 
not  of  disease,  but  of  old  age.  For  this  result  the  Scrip¬ 
tures  placed  the  responsibility  in  part  upon  the  physician 
and  in  part  upon  the  patient.  There  Avas  nothing  in 
Scripture  to  warrant  the  existence  of  the  weakling.  God 
had  not  made  men  weaklings.  What  victories  had  not 
medical  science  already  won  !  And  what  victories  were  to 
be  hers  in  the  future !  The  victory  over  tuberculosis,  over 
cancer,  over  lupus  and  scrofula— this  would  be  gained 
sooner  or  later  through  the  intelligent  use  of  natiual 
resources  that  God  had  given,  and  through  the  minds  that 
He  had  endowed  with  the  gifts  of  science.  The  lesson 
from  this  ancient  literature  wras  one  of  encouragement. 
The  Church  said  to  the  medical  man,  “  Go  forward  !  ”  He 
Avas  confident,  looking  upon  the  earnestness  with  which 
medical  men  devoted  themselves  in  the  present  day  to  the 
great  Avork  of  healing,  that  the  future  would  be  rich  in 
blessing  for  them  all.  It  was  for  this  reason  that,  although  the 
old  Vulgate  text  rendered  the  passage  from  Ecclesiasticus, 
“  Honour  the  physician  for  the  need  thou  hast  of  him,” 
the  proper  rendering  was,  “Honour  the  physician  before 
thou  hast  need  of  him.”  And  that  seemed  to  be  the  fitting 
and  appropriate  attitude  to  take  for  those  of  them  who 
looked  on  while  the  profession  devoted  itself  to  this  great 
duty.  The  service  ended  with  a  collection  on  behalf  of  the 
benevolent  funds  already  mentioned. 


Mr.  Joseph  Chamberlain. 

In  addition  to  the  delivery  of  the  Presidential  Address  at 
Bournbrook  on  Tuesday  evening  and  the  public  introduc¬ 
tion  to  the  President  of  foreign  guests  and  colonial  dele¬ 
gates,  there  Avere  two  other  events  of  interest  on  this 
occasion.  One  was  the  presentation  to  Dr.  C.  W.  Gordon 
Bryan  of  the  Middlemore  Prize  for  his  essay  on  Serum  and 
Vaccine  Therapy  in  connexion  with  Diseases  of  the  Eye, 
and  the  other  Avas  the  acceptance  by  Mr.  Neville  Chamber- 
lain,  on  behalf  of  his  father,  Mr.  Joseph  Chamberlain, 
of  the  certificate  of  honorary  membership  which  was 
voted  to  him  early  in  the  meeting.  The  special 
occasion  of  the  presentation  was  no  doubt  the 
fact  that  Mr.  Joseph  Chamberlain  first  made 
his  name  as  Mayor  of  Birmingham  and  has  re¬ 
mained  constantly  associated  Avith  the  fortunes  of  the 
toAvn  ever  since;  but  the  honour  is  one  Avhieh  might 
have  been  paid  any  time  Avithin  the  last  fifteen  years. 
Professor  Saundby,  when  handing  the  certificate  to  Mr. 
Chamberlain’s  son,  very  justly  said  that  no  such  Colonial 
Minister  had  been  seen  since  the  days  of  Chatham,  and  it 
is  certain  that  to  no  other  man  could  tlio  certificate  of 
membership — that  rarely  accorded  honour— have  been 
presented  Avith  fuller  approbation  on  the  part  of  medical 
men  in  this  country.  For  many  years  past  there  has 
been  the  widest  recognition  among  medical  men  of  the 
great  work  which  Mr.  Chamberlain  performed  when  he 
showed  his  appreciation,  very  soon  after  he  had  taken 
up  the  reins  of  office  at  the  department  of  the 
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Government  which  regulates  the  fortunes  of  the  Over¬ 
seas  Dominions — and  more  especially  those  of  the  tropical 
dependencies — of  tho  need  that  existed  for  encouraging 
the  study  of  tropical  diseases.  Nor,  as  is  well  known,  was 
tiie  interest  he  exhibited  merely  of  an  academic  order, 
for  ho  was  directly  responsible  for  the  calling  into  existence 
of  the  two  distinguished  schools  of  tropical  medicine,  in 
London  and  Liverpool  respectively,  which  have  won  so 
much  admiration  abroad,  and,  ably  advised  by  Sir  Patrick 
Manson,  he  has  done  much  to  promote  their  welfare, 
almost  ever  since. 


Genkkab  Arrangements* 

The  general  arrangements  that  have  been-,  made  by  the 
hosts  at  this  Annual  Meeting  are  of  a  most  convenient 
kind,^  and  offer  abundant  evidence  both  of  thoughtful 
anticipation  of  what  was  likely  to  be  required  and  of  the 
labours  which  must  have  been  expended  in  carrying  out 
the  plans  made  for  its  provision.  The  general  reception 
room  is  in  tho  central  chamber  of  a  kind  of  Grecian 
temple,  which  Birmingham  calls  its  Town  Hall,  and  lias 
around  it  a  series  of  tables  for  the  registration  of  names* 
and  for  the  affording  of  information  and  the  distribution 
of  tickets  of  admission  to  the  very  numerous  entertain¬ 
ments  provided.  The  size  of  the  chamber  is  of  great 
advantage,  for  though  at  one  time  and  another  there  have 
been  many  people  in  it,  it  has  never  been  crowded. 
Close  by  the  Town  Hall— indeed,  within  forty  or  fifty  yards 
—lies  the  Midland  Institute,  in  which  the  conferences 
of  the  Representatives  have  been,  and  indeed  still  are  at 
the  moment  of  writing,  in  progress;  and  equally  close  but 
behind  both  buildings  stands  what  we  understand  to  be 
the  original  home  of  the  University  of  Birmingham, 
namely,  Mason  College.  It  is  in  this  latter  building  that 
the  Sections  are  holding  their  meetings.  As  a  whole  the 
rooms  placed  at  their  disposal  are  of  very  suitable  size  and 
their  interiors  have  been  conveniently  adapted  to  their 
present  use.  The  immediate  contiguity  of  the  various.. 
Section .  rooms  has  proved  especially  helpful  to  those 
whoso  Interests  are  not  solely  localized  in  one  de- 
partment  of  medicine.  Tho  Sections  are  being  well 
attended  and  in  some  of  them  unusually  interesting  and 
valuable  discussions  have  already  been  held.  This  i& 
lotably  the  case  in  respect  of  the  conjoint  meeting  which 
lie  Sections  of  Anatomy  and  Physiology  and  of^  Thera- 
icutics  held  on  the  opening  day  for  the  purpose  of  dis¬ 
cussing  the  merits  of  a  comparatively  low  protein  diet.  An 
recount  of  this,  as  also  of  all  the  discussions  which  took 
ilace  in  the  various  Sections  on  Wednesday,  will  be  found 
n  another  part  of  this  issue.  The  energies  of  the  local 
secretaries  have  not,  however,  been  by  any  means  confined 
solely  to  making  due  provision  for  the  more  serious 
ispects  of  the  meeting;  they  have  been  equally  long¬ 
sighted  and  industrious  in  arranging  for  relaxations 
)£  one  kind  and  another.  Apart  from  the  entertain- 
nents  of  a  more  specific  kind,  to  which  reference 
s  made  in  another  paragraph,  facilities  have  been 
>ffered  for  visits  to  tho  factories  of  many  well- 
mown  manufacturers,  and  to  the  premises  of  the 
hrminyham  Daily  Mail  and  those  of  the  Birmingham 
•small  Arms  Company,  whose  directors,  in  addition  to 
•ntertaining  their  visitors  to  tea,  conveyed  them  to  and 
rom  the  works  in  Daimler  motor  cars.  Another  enter- 
irise  has  been  tho  provision  of  a  matinee  at  the  Picture 
louse,  where  a  number  of  films  demonstrative  of  the  life 
activities  of  various  micro-organisms  more  or  less  recently 
-scertained  to  be  the  cause  of  certain  human  diseases  have 
>een  shown.  This  particular  event  may  be  regarded  as  of 
'  scientific  character,  for  the  films  shown  were  prepared  by 
uen  who  thoroughly  understand  both  the  bacteriological 
ud  photographic  aspects  of  their  work,  and  are  of  a 
eally  informing  kind.  Other  events  of  allied  purpose* 
mt  of  a  more  purely  professional  character,  have  been 
aedical  and  surgical  demonstrations  of  cases  of  interest 


at  the  General  Hospital  and  Queen’s  Hospital  respectively. 
Golfing  competitions,  to  some  of  which  reference  will 
subsequently  be  made  in  detail,  have  also  been  in  progress, 
and  opportunities  have  been  afforded  to  members^  and 
ladies  accompanying  them  of  being  present  at  the 
Midland  Counties  Lawn  Tennis  Tournament,  which  is 
now  in  progress.  In  addition,  many  of  the  clubs  have 
thrown  open  their  premises  for  the  convenience  of 
members,  the  University  Club  placing  its  room  at  the 
disposition  of  all  and  sundry,  the  Union  Club  offering 
hospitality  to  members  of  Council,  and  the  Conservative 
Club  and  the  Clef  Club  to  Representatives  of  Divisions. 
I  inally,  it  should  be  mentioned  that  a  subcommittee 
of  the  Reception  Committee,  under  the  chairmanship 
of  Mr.  Lloyd  Owen,  and  with  Dr.  Branson  as  secretary, 
has  been  busy  looking  after  the  needs  of  foreign  and 
Colonial  guests,  and  that  a  corresponding  subcommittee, 
headed  by  the  Lady  Mayoress,  with  Mrs.  Boeddieker  and 
Mrs.  Warren  Tyndall  as  honorary  secretaries,  lias  proved 
very  active  in  attending  to  the  comfort  of  lady  visitors. 
Apart  from  arranging  for  ladies’  reception  rooms  both  at 
the  Town  Hall  and  at  the  university  building,  this  sub¬ 
committee  is  daily  providing  motor-car  rides  and  other 
pastimes  for  the  special  benefit  of  ladies  whose  interest  in 
medicine  is  not  so  strong  as  to  lead  them,  to  seek  admission 
to  the  morning  discussions  in  the  Sections. 


Entertainments. 

The  rouwHof  entertainments  was  led  off  on  Tuesday  by 
two  garden  parties  which  were  respectively  given  by  the 
1  President  (Professor  Saundby)  and  Mrs.  Saundby  at  Hagley 
Road,  Edgbaston,  and  by  Sir  Oliver  and  Lady  Lodge  at 
Mariemont,  in  the  same  locality.  They  followed  imme¬ 
diately  on  the  conclusion  of  the  church  services,  and 
every  one  was  glad  to  have  an  opportunity  of  meeting  in 
the  open  air.  On  the  same  day,  but  not  until  after  the 
termination  of  the  ceremony  at  the  new  university  build¬ 
ings  at  Bournbrook  in  connexion  with  the  delivery  of  the 
presidential  address,  the  Birmingham  and  District  General 
Medical  Practitioners’  Union  gave  a  smoking  concert.  It  took 
place  in  the  drill  hall  of  the  Royal  Warwickshire  battalion, 
which  was  kindly  lent  for  this  purpose  by  the  officers  of 
the  corps.  DivLangley  Browne,  the  President  of  the  Union, 
was  in  the  chair,  and,  with  admirable  adaptability,  proved 
himself  on  this  occasion  just  as  round  a  peg  in  a  well- 
rounded  hole  as,  in  the  knowledge  of  most  members  of 
the  Association,  he  has  constantly  proved  himself  at  many 
less  attractive  gatherings.  The  arrangements  for  the 
entertainment  were  on  a  generous  scale,  and,  thanks  partly, 
no  doubt,  to  the  entire  change  of  scene,  but  mainly  to  the 
excellence  of  the  sundry  “  turns  ”  provided,  the  event  proved 
exactly  what  it  was  intended  to  be — namely,  a  thoroughly 
festive  gathering.  On  Wednesday  there  was  another  garden 
party,  the  hosts  on  this  occasion  being  Professor  and  Mrs. 
Gilbert  Barling.  This  entertainment,  however,  had  many 
rivals,  for  there  were  in  progress  much  about  the  same  time 
the  expedition  to  Lichfield  on  the  invitation  of  the  local 
members,  of  which  we  hope  to  be  able  to  give  some 
account  at  a  later  date,  and  a  very  elaborately  arranged 
visit  of  inspection  to  the  Garden  Village  created  and  main¬ 
tained  by  the  Cadbury  Brothers  of  chocolate  fame.  Mean¬ 
time,  for  the  more  serious  minded  there  was  an  inspection 
of  an  open-air  school  which  is  in  the  course  of  erection  at 
King’s  Heath,  and  which  is  to  accommodate  when  ready 
120  children.  This  visit  was  arranged  by  Dr.  G.  A.  Auden, 
the  medical  superintendent  of  the  Educational  Committee 
of  the  city,  who  was  himself  at  hand  to  explain  the  details 
of  the  buildings.  The  day’s  doings  on  Wednesday  ended 
at  a  very  late  hour  at  the  Council  House  of  the  city, 
k  where  the  Mayor  and  Lady  Mayoress  were  at  home  from 
9  p.m.  Thursday  was  an  almost  equally  crowded  day,  for 
.  apart  from  tho  breakfast  of  the  National  Temperance 
League  with  which  it  commenced,  and  the  luncheon  party 
given  by  the  Continental  Anglo-American  Medical  Society 
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tliore  was  an  expedition  in  the  afternoon  to  Studley 
Castle  ;  it  was  thrown  open  by  the  Countess  of  V  arwick 
to  visitors  to  the  meeting  in  order  that  these  might  have 
an  opportunity  of  examining  for  themselves  the  nature  of 
the  education  provided  at  the  Horticultural  College  for 
Women  now  carried  on  there.  The  day  ended  with  the 
annual  dinner  of  the  Association,  which  is  in  progress  at  tlie 
very  moment  we  are  going  to  press,  and  with  an  entertain¬ 
ment  at  the  theatre  for  the  benefit  of  such  ladies  and  other 
visitors  as  were  not  present  at  the  dinner.  With  refer¬ 
ence  to  the  last  day  of  the  meeting,  namely,  Friday,  we 
can  only  say  that  apart  from  tlic  interest  of  the  work 
to  be  done  in  the  sections  it  is  likely  to  prove  at 
least  as  enjoyable  from  the  point  of  view  of  those 
who  have  power  to  take  advantage  of  the  hospitality 
offered  them  as  any  of  the  preceding  days.  Among  the 
projected  entertainments  are  an  excursion,  to  Coventry  in 
the  afternoon ;  two  garden  parties,  which  are  to  be  given 
respectively  by  Mr.  and  Mrs.  Marsh  at  Aston  Hall,  and  by 
Dr.  and  Mrs.  Stacey  Wilson  at  Wydrington ;  and  in  the 
evening  an  al  fresco  entertainment  in  the  Botanical 
Gardens,  at  which  the  local  hosts  will  be  more  specifically 
represented  by  the  President  of  the  Association  himself 
and  by  the  Chairmen  of  the  Reception  and  Entertain¬ 
ments  Committees  and  the  President  of  the  Birmingham 
Branch.  The  latter  officers,  as  already  mentioned  in  this 
Journal,  are  respectively  Professors  Gilbert  Barling 
and  J.  T.  J.  Morrison  and  Mr.  Frank  Marsh.  As  we 
have  mentioned  their  names,  we  cannot  willingly  abstain 
from  referring  also  to  those  of  the  local  Secretaries, 
Mr.  Albert  Lucas,  Mr.  J.  Furneaux  Jordan,  Dr.  W. 
Tracy  Lydall,  and  Mr.  A.  W.  Nutliall,  as  also  to 
that  of  Dr.  Purslow,  for  to  all  of  these,  as  well 
as  to  many  other  residents  in  Birmingham,  the 
representatives  of  this  Journal,  and  probably  most  other 
visitors,  have  had  good  reason  to  be  grateful  for  their 
ready  and  unvarying  courtesy  on  all  occasions.  The  week's 
doings  are  to  end  on  Saturday  with  a  series  of  excursions 
to  which,  as  also  to  some  of  the  events  mentioned  in  this 
paragraph,  further  reference  will  eventually  be  made. 


Thk  Annual  Exhibition. 

Considering  how  many  preparations  are  necessary,  the 
absolute  readiness  of  the  display  of  new  additions  to  the 
armamenta  of  physicians  and  surgeons,  which  is  known  as 
the  Annual  Exhibition,  at  9  a.m.  on  Tuesday,  was  some¬ 
what  noteworthy.  It  is  true  that  the  officials  of  the 
Associations  responsible  for  the  organization  of  the 
exhibition  are  now  experts  in  this  very  special 
class  of  undertaking,  and  that  the  representatives  sent 
down  by  the  various  firms  exhibiting  are  almost  invariably 
men  of  long  experience ;  but  nevertheless  the  fact 
remains  that  no  small  labour  and  much  skill  are  required 
in  order  to  secure  that  the  multiplicity  of  goods  are  really 
ready  for  display  or  demonstration  by  a  comparatively 
early  hour  in  the  morning.  However  the  energies  of  those  1 
concerned  are  by  no  means  expended  in  vain,  for  this 
exhibition  steadily  grows  in  popularity  among  members  of 
the  Association.  Nor  is  this  fact  remarkable,  for  the  stalls 
offer  them  the  supreme  advantage  of  being  able  to  examine 
at  then-  ease  and  without  fear  of  importunity  to  purchase 
a  carefully  selected  assortment  of  everything  that  is  most 
attractive  in  the  way  of  new  instruments,  books,  pharma¬ 
ceutical  preparations,  surgical  appliances,  and  all  other 
things  intended  to  facilitate  medical  and  surgical  work  in 
its  various  branches.  The  exhibition,  in  short,  is  a  kind 
of  illustrated  edition  of  the  advertisement  pages  of  the 
medical  journals,  and  a  mine  of  new  ideas  to  those  who 
are  much  too  absorbed  in  the  daily  cares  of  practice  to  have 
time  regularly  to  study  their  Journal  from  end  to  end. 
Indeed  the  manufacturers  of  to-day  are  so  much  on  the 
qui  vivo  in  matters  scientific  that  every  fresh  suggestion 
in  the  way  of  treatment  is  promptly  seized  upon  and  made 
practically  available  to  every  one  often  almost  before  those 


who  are  unable  to  be  constant  attendants  at  the  scientific 
meetings  of  Branches  and  Divisions  of  the  British  Medical 
Association  are  even  aware  of  its  emission.  Those  who 
look  upon  the  exhibition  in  this  light  and  were  able  to  visit1 
the  one  held  this  year  will  not  have  been  disappointed,  for 
it  was  in  all  respects  satisfactory.  At  a  later  date  wo 
propose  to  draw  attention  in  the  Supplement  to  some  of 
the  more  attractive  exhibits  and  meantime  note  “the  fact 
that  this  year  the  display  was  accorded  the  honour  of  a 
formal  introductory  ceremony.  Some  two  hours  after  the 
doors  had  first  been  opened  Sir  Henry  Trentham  Butlin, 
accompanied  by  the  Lord  Mayor  'of  Birmingham,  by  the 
President-elect,  and  other  officers  of  the  Association,  made 
a  tour  of  the  stalls,  and  then  mounting  a  dais  asked  the  Lord 
Mayor  to  declare  the  exhibition  formally  open.  A  detailed 
account  of  this  ceremony  and  of  the  Lord  Mayor’s  very 
appropriate  speech  on  the  occasion  will  be  found  in  the 
Supplement  to  this  issue. 


Official  Dinners. 

At  one  time  the  annual  dinner  of  the  Association  was 
usually  the  sole  formal  function  of  this  order,  but  nowadays 
it  has  more  than  one  official  as  well  as  many  private  rivals. 
This  year,  for  instance,  in  addition  to  a  dinner  party  given 
by  Professor  Saundby  on  the  evening  preceding  tlie  day  of 
his  assumption  of  office,  the  President  of  the  Birmingham 
Branch  of  the  Association,  Professor  J.  T.  J.  Morrison,  also 
gave  a  diuner  party  on  Wednesday  evening.  Other  dinners 
of  a  semi-official  but  more  impersonal  character,  since 
everyone  was  a  host  and  no  one  a  guest,  were  those  of 
the  secretaries  of  Branches  and  Divisions  which  took 
place  on  Monday,  and  were  followed  by  the  annual 
conference  among  secretaries,  and  of  the  Council 
and  Representatives  of  the  Association  at  the  end 
of  their  first  day’s  labour  on  Friday.  On  the  following 
day,  it  may  be  noted,  a  large  number  of  the  Representatives 
took  advantage  of  an  invitation  extended  to  them  by  the 
town  of  Droitwich,  and  spend  the  week-end  at  this  spa. 
It  is  one  which  is  rapidly  growing  in  favour  among  the 
medical  profession  in  this  country,  and  must  always  Stand 
practically  without  a  rival  in  view  of  the  almost  unique 
character  of  its  principal  water.  The  arrangements  for  the 
reception  and  entertainment  of  Representatives  were  made 
under  the  superintendence  of  Dr.  John  Wilkinson,  medical 
officer  of  health  of  the  district,  and  all  those  who  availed 
themselves  of  them  found  them  most  satisfactory. 


Foreign  Guests  and  Oversea  Representatives. 

The  guests  of  the  Association  who  were  selected  this  year 
for  the  honour  of  public  presentation  to  the  President 
before  the  delivery  of  his  Address  on  Tuesday  evening 
numbered  about  twenty.  The  majority  were  men  already 
well  known  in  this  country  either  by  name  or  personally. 
For  instance,  Professors  Carl  von  Noorden  of  Vienna, 
Onodi  of  Budapest,  Strassmann  of  Berlin,  and  Dr. 
Gilchrist  of  Baltimore  all  bear  names  which  are  familiar 
not  only  on  account  of  the  professional  eminence  of  their 
owners  but  also  hi  virtue  of  their  attendance  at  one 
or  more  previous  meetings.  Others  whose  work  has 
gained  for  them  world-wide  repute,  but  who  are  pay¬ 
ing  what,  so  far  as  we  remember  for  the  moment,  is 
their  first  visit  to  an  Annual'  Meeting  of  the  Asso¬ 
ciation  were  Russell  Chittenden  of  Yale  University, 
Wertheim  Salomonson  of  Amsterdam,  and  Franz 
Nagelschmidt  of  Berlin.  The  list  also  included  the 
names  of  Professors  Oppenlieim  and  Saubermann, 
both  of  Berlin,  Stoeltzner  of  Halle,  Koch  of  Groningen, 
Lenhossek  of  Budapest,  Haenisch  of  Hamburg,  Dock  of 
the  University  of  Washington,  Campbell  Howard  of  the 
University  of  Iowa,  and  Vogt,  a  Privat-docenfc  of  tlie 
University  of  Strassburg,  together  with  those  of  Dr.  R. 
Sehuster  of  Aachen,  Dr.  Frey  of  Vienna,  and  Dr.  Bottcher 
of  Wiesbaden.  The.  presence  of  foreign  authorities  of  tho 
calibre  of  some  of  those  mentioned  is  a  very  valuable 
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klition  to  the  utility  of  the  work  clone  in  the  Sections, 
t;d  the  opportunity  of  making  their  personal  acquaintance 
ad  hearing  them  express  their  own  views  is  for  many 
lembers  of  the  Association  one  of  the  great  attractions  of 
lose  annual  meetings.  Among  the  medical  profession  in 
lis  country  no  prophet  is  without  honour  whatever  the 
tcaJity  in  which  he  happens  to  work,  and  the  extent  of 
ic  familiarity  of  the  rank  and  file  of  the  profession  with 
le  contributions  to  the  progress  of  science  made  by 
ireign  authorities  is  somewhat  remarkable.  It  is  a  fact 
1  which  wo  take  some  pride,  since  it  is  in  a 
rge  measure  no  doubt  due  to  the  contents  of  our 
Ail  columns,  including  the  epitome  of  current  medical 
terature  which  appears  each  week.  In  addition  to 
ic  foreign  guests  there  were  also  presented  to  the 
resident  a  large  number  of  delegates  and  other  Repre- 
ntatives  of  Over-sea  Branches  and  Divisions  of  the 
ssociation.  The  list  included  four  Representatives  of 
ranches  in  Canada  (Professors  T.  A.  Reeve  and  I.  H. 
ameron  and  Drs.  G.  S.  Ryerson  and  D.  J.  Gibb  Wishart) ; 
pven  Representatives  of  South  African  Branches  (the 
lie  Border  Branch,  Dr.  G.  H.  W.  Robertson  ;  the  Eastern 
rovince  Branch,  Drs.  Bruce  Bays  and  T.  D.  Greenlees ; 
ae  Western  Province  Brandi,  Dr.  H.  W.  Reynolds ;  the 
iriqualand  West  Branch,  Dr.  A.  H.  Watkins;  the  Natal 
raach,  Dr.  R.  Milner  Smyth) ;  seven  from  New  Zealand 
)rs.  D.  Coiqulioun,  H.  L.  Ferguson,  G.  E.  Gabites,  F.  W. 
orden,  E.  A.  W.  Henley,  H.  O.  Jones,  E.  Rawson,  and 
r.  T.  Copeland  Savage) ;  six  from  the  Far  East  (the 
ong  Kong  and  China  Branch,  Drs.  G.  D.  R.  Black  and 
,  Grone  and  Surgeon  E.  A.  Shaw,  R.N. ;  the  Malaya 
[ranch,  Drs.  H.  Fraser  of  Kuala  Lumpur  and  Dr.  J. 
lalloway  of  Singapore;  the  Ceylon  Branch,  Dr.  H.  J. 
lhalmers) ;  three  from  Australia  (the  Brisbane  Branch, 
r.  E.  Temple  Smith  ;  the  Victoria  Branch,  Drs.  J.  K. 
ichards  and  R.  Shuter) ;  two  from  the  West  Indies,  Drs. 

R.  Phillips  of  Barbados  and  Law  of  British  Guiana; 
ad  finally,  Dr.  Dowding  of  the  Gibraltar  Branch  and 
j'r.  A.  B.  Bernard,  a  Representative  of  the  Malta  and 
(editerranean  Branch.  There  are  also  attending  the 
iceting  a  large  number  of  other  members  belonging  to 
ranches  situated  outside  the  United  Kingdom. 


On  Monday  evening  Dr.  Saundby  gave  a  dinner  party 
t  the  Grand  Hotel,  Birmingham,  at  which  he  entertained 
le  retiring  President  of  the  British  Medical  Association, 
ir  Henry  Butlin,  Dr.  Maclean,  Chairman  of  the  Repre- 
mtative  Body,  Dr.  Byrom  Bramwell,  Mr.  Jordan  Lloyd, 
tie  Presidents  of  many  of  the  Sections,  and  other  officers 
It  the  annual  meeting.  After  the  King’s  health  had  been 
onoured,  Sir  Henry  Butlin  gave  the  toast  of  “  The  Host,” 
|nd  recalled  his  long  association  with  Dr.  Saundby  in  the 
•ouncil  of  the  British  Medical  Association. 


The  Pathological  Museum. 

^  hat  was  known  at  the  last  annual  meeting  as  tlic 
Iedical  Museum  is  very  conveniently  housed  this  year  in 
series  of  communicating  rooms  right  in  the  centre  of  the 
milding  in  which  the  meetings  of  Sections  are  being  held, 
’his  is  a  specially  happy  arrangement,  as  considerable 
abour  appears  to  have  been  expended  in  making  each  of 
.s  divisions  more  or  less  directly  illustrative  of  points 
rider  discussion  in  one  or  other  of  the  Sections.  These 
ivisions  are  ten  in  number;  Medicine  (with  a  subdivision 
evoted  to  diseases  of  children),  surgery,  gynaecology, 
mbryology,  dermatology,  ophthalmology,  otology  and 
u  }  uK°l°gy>  State  medicine,  dental  diseases,  and  radiology, 
n  tlie  division  of  medicine  more  particular  attention  lias 
eon  paid  to  diseases  of  the  pancreas  and  granulomatous 
>1  mations  arising  in  the  course  of  syphilis,  and  to  various 
lanii'c  stations  of  the  joint  diseases  commonly  classed  as 
iheumatoid,  and  in  the  children’s  subdivision  to  pyloric 
bstruetion.  In  the  division  of  surgery  the  conditions 
lore  particularly  illustrated  are  malignant  growths  of  the 


gastro-intestinal  canal,  the  pbject  in  view  being  the  display 
of  the  results  of  operation.  In  the  division  of  gynaecology 
arc  specially  considered  the  degenerations  and  complica¬ 
tions  of  fibroid  tumours ;  and  in  ophthalmology  and  patho¬ 
logy  of  glaucoma;  while  in  the  division  of  radiology, 
rheumatoid  disease  again  figures  largely,  as  also  early 
pulmonary  tuberculosis  and  abnormal  conditions  of 
the  abdominal  viscera.  At  first  sight  State  medicine 
would  seem  difficult  to  deal  with  in  a  pathological 
museum,  but  an  excellent  way  out  has  been  found  by 
demonstrating  the  inter-relation  between  human  and  bovine 
tuberculosis.  We  propose  to  defer  any  attempt  to  give  a 
detailed  account  of  what  was  shown  until  next  week,  but 
meantime  have  no  hesitation  in  congratulating  Professor 
R.  F.  C.  Leith,  the  President  of  the  Museum  Committee, 
and  Mr.  A.  W.  Nuthall,  its  Honorary  Secretary,  and  the 
various  experts  who  have  co-operated  with  them,  on  the 
success  of  their  combined  labours.  It  is,  however,  per¬ 
missible  to  add  here  that  at  a  first  preliminary  visit  we 
noted  with  pleasure  that  the  plans  of  the  Research  Hos¬ 
pital  at  Cambridge,  to  which  we  recently  drew  attention, 
were  on  view,  and  that  the  kind  of  work  in  which  it 
engages  and  which  it  has  already  performed  under  the 
superintendence  of  Mr.  Pigg  Strangeways  was  admirably 
illustrated  by  a  series  of  radiographs  of  osteo-arthritic 
conditions.  In  order  to  be  ready  to  bring  out  for  the 
benefit  of  visitors  their  leading  points  Dr.  Emily  Morris, 
of  Cambridge,  is  attending  the  museum  daily  on  Mr.  Pigg 
Strangeways’s  behalf.  We  also  took  a  passing  glimpse  at 
several  series  of  microscope  specimens  of  a  very  interesting 
kind,  and  were  much  impressed  by  a  very  large  display  of 
photographs  and  life-like  wax  models  illustrative  of 
diseases  of  the  skin  which  have  been  lent  by  Drs.  Stopford 
Taylor  and  R.  W.  McKenna,  of  Liverpool,  and  Dr.  Cranston 
Low,  of  the  Royal  Infirmary,  Edinburgh, 

Other  Associations. 

For  some  years  past  it  has  been  the  practice  of  the 
Association  to  accord  facilities  to  other  closely  allied 
bodies  to  hold  gatherings  during  the  meeting,  and  the 
custom  was  duly  observed  this  year.  Occasions  on 

which  any  considerable  number  of  actual  and  possible 
members  of  such  societies  find  themselves  collected  in 
the  same  town  are  sufficiently  rare  to  make  the  courtesy 
highly  appreciated,  and  the  hospitalities  of  certain  of 
them  have  become  regular  features  of  each  meeting  of 
the  Association,  wherever  held.  The  pride  of  place  in  « 
this  connexion  must  certainly  be  given  to  the  National 
Temperance  League,  since  for  over  forty  years  it  has 
given  a  breakfast  party,  followed  by  a  number  of  short 
addresses,  on  one  or  other  day  of  the  meeting. 
This  year  the  function  took  place  at  8  o’clock  on 
Thursday  morning,  with  the  President  of  the  Associa¬ 
tion,  Professor  Robert  Saundby,  in  the  chair.  Another 
constant  attendant  now  is  the  Irish  Medical  Schools’  and  ■ 
Graduates’  Association,  which  fixed  its  summer  general 
meeting  this  year  for  Wednesday,  and,  as  usual,  gave  a 
luncheon  party  in  connexion  with  it.  Another  luncheon 
party  of  the  same  order  followed  on  Thursday,  the  hosts 
on  this  occasion  being  the  Continental  Anglo-American 
Medical  Society.  This  association  has  its  head  quarters 
at  Paris,  and  includes  in  its  membership  nearly  all 
English-speaking  medical  men  established  in  any  part  of 
Europe.  For  the  last  few  years  it  has  had  the  advantage 
of  having  Professor  Sir  William  Osier  of  Oxford  as  a  kind 
of  extra  or  honorary  president,  while  its  honorary  secre¬ 
tary  and  treasurer  is  Dr.  C.  G.  Jarvis,  a  physician  of  the 
Holy  Trinity  Hospital  in  Paris.  A  fourth  meeting  of  an 
allied  kind  which  has  still  to  be  held  is  that  of  the  Associa¬ 
tion  of  Public  Vaccinators  of  England  and  Wales.  This  is 
to  take  place  on  Friday.  Of  all  these  meetings  we  hope  at 
a  later  date  to  give  some  account  in  detail. 


At  noon  on  Thursday,  July  27tli,  the  number  of  members 
registered  as  attending  the  meeting  was  1,350. 
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BRIEF  SUMMARY  OF  PROCEEDINGS. 


The  character  and  scope  of  the  work  of  the  different 
Sections  will  appear  from  the  following  short  summary 
of  the  proceedings.  A  full  report  of  the  discussions 
and  of  the  various  papers  read  in  the  Sections  will  be 
published  in  due  course. 

Wednesday ,  July  26th,  1911. 

Section  of  Dermatology. 

The  President  (Dr.  James  Galloway) ,  in  opening  the  pro¬ 
ceedings,  said  that  the  programme  selected  was  a  very 
wide  one  and  afforded  opportunity  for  the  useful  narration 
of  their  experiences  by  many  classes  of  practitioners. 
Their  colleagues  in  Birmingham  had  helped  to  add 
interest  to  the  meeting  by  bringing  up  a  most  interesting 
collection  of  cases.  In  the  matter  of  the  exhibition  of 
cases  the  Dermatological  Section  had  given  the  lead 
to  other  Sections  which  were  now  following  their 
example.  He  then  called  upon  Dr.  T.  Colcott  Fox 
(London)  to  open  the  discussion  on  vascular  disorders 
of  the  skin  and  their  relationship  to  other  morbid  states. 
Dr.  Fox  said  he  understood  that  discussion  was  specially 
invited  on  the  erythemata,  phases  of  lupus  erythema¬ 
tosus,  and  varieties  of  vascular  diseases  associated  with 
permanent  degenerative  disorders  of  the  blood  vessels, 
and  dealt  in  turn  with  nearly  all  these  conditions.  Sir 
William  Osier,  who  followed,  devoted  his  attention  chiefly 
to  erythematous  eruptions  with  visceral  complications. 
Of  29  such  cases  under  his  own  care  7  had  proved  fatal. 
The  thoracic  complications  he  had  noted  were  acute  endo¬ 
carditis  (with  Schonlein’s  purpura),  pleurisy,  pericarditis, 
and  pneumonia.  In  children  with  colic  and  purpura  the 
outlook  was  usually  good  even  in  severe  cases.  Sir 
Malcolm  Morris  (London)  said  the  President  had  given 
particular  attention  to  this  subject,  and  it  was  therefore 
very  fitting  to  see  him  in  the  chair.  Dermatologists  had 
done  much  of  late  in  the  study  of  general  diseases  which 
caused  skin  manifestations,  and  Dr.  Colcott  Fox  had 
collected  all  knowledge  on  the  subject  under  discussion 
for  several  years.  He  thought  erythematous  eruptions  of 
long  standing  were  obscure  in  their  pathology.  He 
recalled  a  case  of  a  man  with  erythema  iris  which  after 
a  time  developed  a  general  dermatitis  of  the  pityriasis 
type.  The  patient  after  a  few  months  went  suddenly 
mad  and  died  in  an  asylum.  At  the  autopsy  nothing  was 
found  to  account  for  the  eruption,  but  one  kidney 
was  lacking  altogether  and  the  other  was  one  of  the 
large  white  variety.  Probably  idiosyncrasy  played 
a  large  part  in  these  eruptions.  He  had  seen  marked 
benefit  in  a  few  cases  from  the  use  of  a  coli  vaccine. 
Dr.  Alfred  Eddowes  (London)  said  it  was  by  following  Sir 
William  Osier’s  example  in  recording  cases  that  they  must 
hope  to  advance  knowledge  of  this  group  of  diseases,  and 
described  certain  cases  in  which  he  had  definitely  known  the 
cause.  Dr.  Leslie  Roberts  (Liverpool)  said  that  on  purely 
clinical  grounds  they  could  distinguish  three  distinctly 
marked  groups:  (1)  The  angioneurotic  oedemas;  (2)  the 
vascular  disorders  followed  by  atrophy  of  the  perivascular 
tissue  ;  and  (3)  vascular  disorders  followed  by  cutaneous 
haemorrhage.  Lupus  erythematosus  was  the  typical 
example  of  vascular  symptomatic  disorder  followed  by 
atrophy.  He  differentiated  three  forms  of  the  disease,  and 
gave  his  ijiews  of  its  connexion  with  tuberculosis.  The 
evidence  indicated  that  it  was  connected  with  disease 
of  the  lymphatic  glands.  He  also  referred  to  cases 
of  leukaemia  with  cutaneous  haemorrhages.  Dr. 
Sequeira  (London)  discussed  the  difference  between 
cases  of  the  acute  and  chronic  type  of  lupus  erythematosus, 
while  Dr.  Galloway  said  he  regarded  the  eruptions  under 
discussion  as  often  being  epiphenomena  of  general 
infections;  and  finally  Dr.  T.  Colcott  Fox  replied. 


Section  of  Diseases  of  Children. 

After  a  few  words  of  welcome  to  the  visitors  to  the  Section, 
and  particularly  to  the  foreign  visitors,  the  President,  Dr. 
O.  J.  Kauffmann  (Birmingham),  called  on  Dr.  H.  D. 


Rolleston  (London)  to  open  the  discussion  on  tuberculous 
peritonitis:  its  diagnosis,  prognosis,  and  treatment.  Dr. 
Rolleston  went  thoroughly  into  the  whole  subject,  and 
enumerated  a  number  of  the  comparatively  rare  conditions 
that  may  be  confused  with  tuberculous  peritonitis.  He 
was  followed  by  Mr.  G.  A.  Wright  (Manchester),  who 
emphasized  the  possibility  of  contusing  a  pneumococcal 
with  a  tuberculous  peritonitis,  and  asked  how  far  a  thrill 
on  abdominal  percussion  could  be  taken  as  evidence  of 
ascites.  He  held  that  all  methods  of  treatment  were 
of  value,  excepting  operations  for  faecal  fistula.  Dr. 
C.  Melland  (Manchester)  upheld  the  value  of  the  medical 
and  dietetic  treatment  in  tuberculous  peritonitis.  Mr. 
McAdam  Eccles  (London)  advocated  laparotomy  rather 
than  paracentesis,  if  any  operative  procedure  were  to  be 
employed,  giving  full  credit  to  the  enforced  rest  in  bed 
that  follows  the  abdominal  operation.  Dr.  W.  Jordan 
(Birmingham)  remarked  on  the  rarity  writli  which  lie 
encountered  the  ascitic  form  of  tuberculous  peritonitis  in 
children,  and  the  importance  of  general  hygienic  treat¬ 
ment.  Mr.  George  Heaton  (Birmingham)  referred  to  the 
difficulty  of  diagnosis  in  infants  and  young  children ;  and 
warmly  advocated  early  operation  in  the  ascitic  cases. 
Summing-up  the  results  of  the  discussion,  the  President 
pointed  out  how  difficult  it  is  to  summarize  the  results  of 
treatment  statistically  in  a  disease  so  variable  in  type  as 
tuberculous  peritonitis ;  and  exhibited  the  specimen 
derived  from  a  case  of  subperitoneal  sarcoma  in  a  young 
girl.  Dr.  W.  E.  Hume  (Newcastle-on-Tyne)  then  read  his 
paper  on  general  oedema  following  gastro-enteritis  in 
children,  based  on  13  cases  he  had  observed  in  infants 
apparently  free  from  cardiac  or  renal  disease.  The  treat¬ 
ment  employed  was  the  injection  subcutaneously  of 
adrenalin  chloride  solution,  and  was  successful.  Ho 
thought  that  the  condition  might  depend  on  fibrosis  of  the 
suprarenal  glands.  Dr.  H.  D.  Rolleston  (London)  com¬ 
mented  on  the  rarity  of  the  condition,  and  noted  that 
even  if  albuminuria  did  occur  it  wrould  not  necessarily 
imply  that  the  kidneys  wrere  inflamed,  or  were  tlie 
cause  of  the  oedema.  Dr.  R.  Miller  (London)  and 
Dr.  A.  E.  Clark  (Edgbaston)  also  spoke.  Dr.  Leonard 
Parsons  (Birmingham)  then  read  liis  paper  on  infantilism 
associated  with  chronic  interstitial  nephritis,  based  on 
the  case  of  a  child  of  6,  and  illustrated  by  post-mortem 
specimens  and  by  photomicrographs.  He  discussed  how 
far  the  lack  of  bodily  and  mental  development  rr/ght  be 
due  to  syphilis,  or  to  the  lack  of  the  normal  internal  secre¬ 
tion.  Dr.  J.  E.  H.  Sawyer  (Birmingham)  stated  that,  so 
far  as  his  experience  went,  bodily  development  hung  back 
but  mental  development  was  fully  up  to  the  normal  in 
children  with  chronic  interstitial  nephritis.  Dr.  R.  Miller 
(London)  mentioned  a  case  under  his  care  that  lost  weight, 
but  did  not  growr,  with  thyroid  medication.  Dr.  H.  D. 
Rolleston  (London)  argued  in  favour  of  the  parasypliilitic 
nature  of  chronic  nephritis  in  children.  The  President 
spoke,  and  Dr.  Parsons  replied  to  a  number  of  questions 
arising  out  of  liis  paper. 


Section  of  Electro-Therapeutics  and  Radiology. 
The  introductory  remarks  of  the  President  (Dr.  Hugh 
Walsham)  took  the  form  of  a  short  historical  sketch  of  the 
progress  of  electro-therapeutics  in  England.  He  expressed 
the  indebtedness  of  the  speciality  to  a  long  line  of  phy¬ 
sicists,  mathematicians,  chemists,  and  botanists,  and  con¬ 
cluded  with  a  quotation  from  a  book  by  Sir  Oliver  Lodge, 
wdiom  he  then  asked  to  address  the  Section.  Sir  Oliver 
devoted  himself  mainly  to  the  theory  of  electrical  con¬ 
veyance  through  solids,  liquids,  and  gases,  and  added  some 
remarks  upon  the  production  of  radiation.  In  the  case 
of  a  metal  the  “traveller”  conveying  the  current  was 
negative  in  its  charge.  It  w'as  a  flowr  of  electrons  through 
the  solid  substance.  In  the  case  of  a  chemical  liquid,  on 
the  other  hand,  the  current  wras  conveyed,  roughly  speak¬ 
ing,  about  equally  by  both  the  positive  and  tire  negative 
element,  while  in  the  case  of  a  gas — although  he  made  the 
assertion  on  the  strength  of  certain  experiments  of  liis 
own,  and  thereby  it  lacked  the  authority  of  the  more 
widely-accepted  statements  with  regard  to  the  electrical 
charge  in  metals  and  liquids — it  wras  the  positive  which  con 
veyed  the  current.  In  the  metal  the  electrons  travelled 
through  the  matter;  in  the  liquid  they  went  with  the 
matter,  and  in  the  gas  they  travelled  freely  or  without  the 
matter.  The  cause  for  radiation  was  any'  acceleration  of 
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ic  electrons.  Although  acceleration  popularly  meant  a 
rtrrying  up,  technically  the  term  was  equally  applicable 
> ’a  slowing  down  or  a  curving  of  the  path  of  motion;  so 
lat  tho  Speed  was  in  any  way  altered.  In  order  to  get 
opreciable  radiation,  however,  it  vras  necessary  to  accele- 
ite  violently.  The  acceleration  of  a  cannon-ball  through 
jing  fired  from  a  gun  entailed  the  production  of  sound 
aves.  The  acceleration  of  electrons  meant  the  emission 
'  light,  but  in  the  case  of  a  vacuum  tube  when  the 
ithode  rays  were  stopped  dead  by  a  target,  the  coarser 
.lalities  of  radiation  were  transcended,  and  they  had  the 
no  shimmer  and  whip-crack  which  was  known  as  the 
rays.  Sir  Oliver  Lodge  Concluded  with  a  demonstration 
;  a  valve-tube  arrangement  which  he  has  constructed  in 
‘der  that  its  interposition  may  stop  the  back  rush  of  the 
large,  and  so  enable  the  charge  to  accumulate.  The 
ection  afterwards  entered  upon  an  animated  discussion 
1  ionic  medication.  The  subject  w  as  introduced  by  Dr. 
i.  Lewis  Jones,  who  thought  that  more  originality  was 
eeded  in  the  search  for  fresh  applications  of  the  electrical 
ns.  They  required  to  know  also  more  about  the  depth 
:  tissue  to  which  the  ions  penetrated.  Did  they  penetrate 
ifficiently  to  be  of  practical  utility  in  joint  affections? 
.e  mentioned  that  lately  he  had  been  applying  the  principle 
l-  ionization  to  the  treatment  of  facial  paralysis,  directing 
ic  therapeutic  to  the  trunk  and  primary  branches  of  the 
icial  nerve.  In  trigeminal  and  other  neuralgias  the  good 
lect  of  salicylic  ionization  was  very  marked.  Clinical  and 
<perimental  notes  were  forthcoming  from  Professor  W. 
alomonsen  (Amsterdam),  Dr.  Reginald  Pratt  (Leicester), 
>r.  R.  W.  Mackenna  (Liverpool),  Dr.  J.  Metcalfe  (Brad- 
>rd),  and  a  large  number  of  others.  Dr.  Metcalfe  had 
mnd  salicylic  ions. give  remarkable  results -in  arthritic 
rouble,  but  he  w7as  strongly  of  opinion  that  larger  milli- 
mperages  than  those  commonly  employed  were  desirable 
1  joint  affections.  Dr.  Lewis- Jones,  in  his  reply,  claimed 
iat  the  discussion  had  shown  that  ionic  medication  held 
nth  something  useful  in  dermatology,  gynaecology,  and 
1  every  branch  of  surgery.  Dr.  Fred.  Bailey  (Brighton) 
3ad  a  paper  on  fractures  undiagnosable  except  by  x-ray 
lamination.  He  considered  that  at  the  present  day  a 
ireful  radiography  would  abolish,  or  nearly  so,  all  doubt 
s  to  the  existence  or  non-existence  of  fractures,  and  that, 
noreover,  it  would  show  the  exact  character  of  the  frac- 
ire.  A  large  number  of  speakers  discussed  the  paper, 
nd  the  morning’s  proceedings  were  brought  to  a  close 
ith  a  description  by  Dr.  A.  Howard  Pirie  of  a  synchronous 
tcreoscope  for  use  with  the  fluorescent  screen.- 


Sect/on  of  Laryngology,  Otology,  and  Rhinology. 
fter  some  introductory  remarks  by  the  President  the 
iseussion  on  laryngeal  tuberculosis  was  opened  by  Dr. 
>undas  Grant.  Dr.  Grant  confined  himself  mainly  to  the 
iseussion  of  various  local  etiological  factors  and  methods 
f  treatment  which  he  has  found  of  practical  importance, 
le  referred  to  local  sources  of  irritation,  remarking  on  the 
requency  of  laryngeal  tuberculosis  in  voice  users,  and  the 
xtraerdinary  value  of  silence,  which  must  be  genuinely 
oicelcss,  and  the  necessity  for  prohibiting  smoking.  Cougli- 
og  was  often  more  irritating  to  the  larynx,  but  a  useful 
ough  should  not  be  discouraged — a  voiceless  cough  which 
equired  an  effort  of  the  will.  Heroin  he  regarded  as  the 
cmedy  par  excellence.  He  was  not  convinced  as  to  the 
-dvantage  of  antiseptic  inhalations ;  they  probably  acted 
>y  checking  the  cough.  The  removal  of  nasal  obstruc- 
iojis,  as  also  the  treatment  of  the  causes  of  nasal  dis- 
li&rges,  was  important.  Improvement  often  dated  from 
lie  use  of  a  nasal  lotion.  As  regards  the  treatment  of 
ocal  conditions,  resources  were  limited.  In  its  nature 
ho  healing  process  was  a  fibrosis.  If  the  galvano- 
iautery  were  used  to  bring  about  this  condition,  it 
herald  be  introduced  deeply,  with  a  minimum  destruc- 
ion  to  the  surface  tissue.  As  a  rule,  there  was  no  trouble 
vith  oedema,  which  was  in  marked  contrast  to  the  action 
n  many  cases  with  lactic  acid.  Localized  tuberculomata, 
ratgrowths  from  the  ventricles  and  posterior  pharyngeal 
vail,  required  the  use  of  forceps  and  curettes.  I11 
lainful  ulceration  of  the  epiglottis  or  aryteno-epiglottie 
olds  the  use  of  forceps,  of  which  tliere  are  various  kinds, 
vas  suggested.  The  results  of  these  operations  as  regards 
elief  of  pain  were  astonishingly  good,  but  the  cautery 
vould  take  their  place  in.  most  cases.  In  tho  -  treatment 


of  ulceration  he  recommended  cleansing  with  alkaline 
solutions,  antiseptics,  insufflations,  and  inhalations  of 
powders  by  means  of  Leduc’s  tube.  The  speaker  then 
referred  briefly  to  the  treatment  of  important  symptoms, 
such  as  painful  dysphagia  by  means  of  local  sedatives, 
anaesthetic  powders,  galvano-cautery,  punch  forceps,  and 
alcoholic  injection  into  the  superior  laryngeal  nerve.  For 
regurgitation  of  liquids  he  mentioned  Wolfendcn’s  method 
and  the  feeding  tube,  and  for  nausea,  the  washing 
away  of  viscid  secretion.  In  conclusion  he  emphasized  the 
necessity  of  regarding  the  general  condition  and  tempera¬ 
ment  of  the  patient.  Dr.  Watson-Williams,  who  followed 
Dr.  Dundas  Grant,  said  that  they  were  very  far  from  having 
heard  the  last  word  on  the  question.  Early  treatment  had 
been  surgical.  He  regarded  any  treatment  that  favourably 
affected  the  general  condition  of  the  patient  as  good  for  the 
larynx.  He  instanced  cases  of  good  results  obtained  by 
treatment  in  a  sanatorium  ;  moist  climates,  free  from  wind 
and  dust,  were  the  most  favourable,  and  nasal  obstruction 
and  intranasal  disease  should  always  be  dealt  with.  Tuber¬ 
culin  undoubtedly  influenced  tho  course  of  the  disease 
favourably,  and  he  detailed  the  results  of  his  experience 
with  this  remedy.  He  had  found  that  it  had  a  remarkable 
sedative  effect  when  there  was  pain.  He  referred  to  the 
value  of  early  diagnosis,  the  use  of  small  doses  of  tuber¬ 
culin  gradually  increased,  and  mentioned  the  exact  dose 
and  the  kind  of  tuberculin  he  had  used.  He  then  discussed 
local  treatment  by  means  of  submucous  injections,  galvano- 
eauterization,  the  application  of  lactic  acid,  curetting  and 
other  surgical  methods,  their  indications,  scope,  and 
limitations.  He  had  found  the  cautery  valuable  in  cir¬ 
cumscribed  lesions,  and  had  had  good  results  from  the 
removal  of  the  upper  half  of  the  epiglottis.  Tracheotomy 
was  sometimes  required.  He  concluded  that  the  best 
thing  was  to  avoid  local  treatment  unless  there  were 
strong  reasons  for  interference.  Mr.  Seccombe  Hett 
discussed  the  clinical  varieties  of  laryngeal  tuber¬ 
culosis.  His  remarks  were  intended  to  advocate  operative 
treatment  in  suitable  cases.  He  showed  the  method 
which  he  had  adopted  for  the  removal  of  the  epi¬ 
glottis,  and  stated  that  he  had  had  no  bad  effects  from 
the  operation.  He  showed  also  a  number  of  microscopic 
sections  of  portions  of  the  larynx  which  he  had  removed 
surgically,  and  brought  forward  statistical  records  from 
Mount  Vernon  Hospital,  together  with  a  photograph  and 
clinical  record  of  a  case  of  tuberculous  perichondritis  with 
abscess.  The  discussion  was  continued  by  Dr.  Jobson  Horne 
(London),  Dr.  Trevelyan  (Leeds),  Dr.  Moritz  (Manchester), 
Dr.  Andrew  Wylie  (London),  Dr.  Dan  McKenzie  (London), 
Dr.  Hemington  Pegler  (London),  Dr.  William  Hill  (London), 
Dr.  N.  C.  Haring  (Manchester).  The  President  then  con¬ 
cluded  the  discussion,  and  the  openers,  Dr.  Dundas  Grant, 
Dr.  Watson-Williams,  and  Dr.  Seccombe  Hett,  replied. 
Dr.  William  Hill  (London)  then  read  a  paper  on  dys- 
phagic  conditions  wrongly  attributed  to  oesophageal  spasm, 
which  was  discussed  by  the  President,  Drs.  Jobson  Horne, 
Dan  McKenzie,  Brown  Kelly,  Dundas  Grant,  and  Pegler  ; 
and  Dr.  Hill  replied. 


Section  of  Medical  Sociology. 

The  fact  that  the  Representative  Meeting  had  devoted 
necessarily  so  much  attention  to  the  subject  of  the 
Insurance  Bill  militated  somewhat  against  the  attendance 
at,  and  interest  in,  the  Section  of  Medical  Sociology,  at 
which  all  the  papers  had  special  reference  to  national 
insurance.  The  President  (Dr.  George  Reid  of  Stafford) 
opened  the  proceedings  at  10.15  a.m.  with  an  address  in 
which  he  alluded  to  the  wide  field  embraced  by  the  term 
“  medical  sociology.”  It  was  the  pivot  of  the  whole 
social  movement,  for  the  nation’s  health  was  the  crux 
of  national  prosperity,  and  with  a  low  health  stan¬ 
dard  social  progress  was  impossible.  Who  were  better 
fitted  to  speak  authoritatively  on  social  questions 
than  medical  men  ?  At  the  same  time,  he  uttered 
a  warning  against  dogmatism  and  against  the  pit- 
falls  for  professional  men  besetting  the  political  aspect 
of  social  questions.  Recent  measures — the  Notification  of 
Births  Act,  the  Education  (Administrative  Provisions)  Act, 
the  Housing  and  Town  Planning  Act,  and  tho  National 
Insurance  Bill— showed  that  the  nation  was  becoming 
more  and  more  alive  to  the  importance  of  the  health  factor 
in  securing  the  welfare  of  the  race.  With  regard  to  tho 
Insurance  Bill,  Dr.  Reid  declared  it  to  be  the  duty  of  tho 
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medical  profession  to  do  all  it  could  to  .™ak^..Uf  1scbo"  ® 
workable  and  successful.  Mr.  J.  Smith  Whitaker,  the 
Medical  Secretary  to  the  Association,  opened  the  discus¬ 
sion  which  dealt  with  medical  aspects  of  the  Poor  Law, 
and  his  remarks  took  the  useful  form  of  an  historical 
summary.  He  traced  the  gradual  growth  in  the  community 
during  nearly  a  century  of  a  realization  of  the  importance 
of  securing  the  health  of  the  individual,  and  also  the 
more  recent  tendency  to  look  in  an  increasing  degree 
to’ the  machinery  of  the  State  as  an  instrument  for 
social  reform.  He  showed  how  the  National  Insurance 
Bill  was  the  outcome  of  this  spirit,  and,  traversing  familiar 
ground,  set  forth  the  views  of  the  medical  profession  on 
the  methods  by  which  the  bill  proposes  to  give  expression 
to  the  wishes  of  the  community.  Dr.  F.  M  ynne  (Leig  i) 
read  a  vigorous  paper  on  the  State  Distrust  of  the  Profes¬ 
sion.  He  gave  instances  of  the  way  the  medical  man  was 
exploited,  because  in  the  nature  of  things  lie  could  not 
refuse  his  services,  and  called  on  the  profession  to  lesis 
the  present  attempt  to  to  fasten  the  degrading  conditions 
of  contract  practice  upon  the  great  majority  of  its  members. 
Dr.  Percy  R.  Cooper  (Bowdon)  discussed  medical  atten¬ 
dance  under  State  Insurance.  He  criticized  the  Chancellor 
for  taking  the  least  paid  form  of  medical  practice  as  his 
model,  and  made  the  excellent  point  that  the  principle  ot  the 
capitation  system  was  radically  unsound,  because  it  meant 
iiayment  in  inverse  ratio  to  work  done.  Dr.  F.  G.  Dayton 
(Walsall)  advocated  a  State  medical  service,  and  went  into 
considerable  detail  as  to  how  it  should  be  organized.  1. 
Michael  Dewar  (Edinburgh)  turned  his  attention  to  the 
provision  necessary  for  the  destitute  and  indigent,  inex¬ 
plicably  omitted  from  the  Chancellor’s  scheme,  though 
they  were  the  people  who  needed  such  help  far  more  than 
those  who  were  included.  He  would  deal  with  this  class 
under  a  reformed  Poor  Law  system  through  the  agency 
of  private  practitioners.  In  the  short  discussion  whic  1 
followed  the  papers,  Dr.  William  Holder  (Hull),  speaking 
as  a  Poor  Law  medical  officer,  urged  that  medical  men 
should  adopt  a  more  favourable  attitude  towards  the 
Insurance  Bill,  for  it  would  open  many  places  ot 
emolument  to  them,  and  since  the  unemployment 
benefits  would  render  people  less  badly  off,  the 
medical  profession  would  have  fewer  bad  debts.  He 
regretted  that  years  ago  the  profession  as  a  whole  had 
not  come  to  the  aid  of"  the  sweated  Poor  Law  and  club 
medical  officer,  and  that  in  the  present  bill  no  minimum 
■rate  was  fixed.  Mr.  Smith  Whitaker,  intervening,  explained 
that  the  Association  was  anxious  to  secure  as  much  elas¬ 
ticity  as  possible  in  the  terms  of  the  bill,  and  it  feaied  also 
the  possibility  of  a  minimum  rate  becoming  the  maxi¬ 
mum.  Dr.  Keay  (Greenwich),  speaking  from  a  long 
experience  of  a  poor  district  of  London,  declared  he  had 
long  held  the  conviction  that  medical  attendance  was  best 
secured  to  the  poor  by  a  system  of  insurance,  but  he  feared 
the  present  scheme  took  no  account  of  the  thirty  yeais 
experience  in  matters  of  detail  accumulated  in  Germany. 
Dr.  J.  Jenkins  Robb  (Bournville)  thought  the  profession 
had  gone  too  far  in  its  criticism  of  the  Insurance  Bill.  He 
believed  a  State  medical' service  was  not  far  distant,  and 
that  it  could  be  made  efficient  for  ten  millions  a  year, 
employ  in"  25,000  medical  men  at  salaries  from  £250  to 
£1,000  a  year.  Dr.  James  Neal  (Birmingham),  one  of  the 
honorary  secretaries,  replying  to  the  last  speaker,  con¬ 
tended  that  the  policy  and  demands  of  the  British  Medical 
Association  had  been  recognized  by  men  iu  all  departments 
of  public  life  to  be  reasonable  and  fair. 


Section  of  Medicine. 

The  proceedings  of  the  Section  of  Medicine  were  held  in 
the  Anatomical  Theatre  of  the  university.  The  President, 
Dr.  A.  H.  Carter,  in  bidding  welcome  to  the  members  a,nd 
guests,  expressed  the  thanks  of  the  officers  to  those  taking' 
part  in  the  discussions  and  reading  papers.  He  was  of 
opinion  that  the  annual  meeting  was  not  the  plaoe  for  new 
and  original  work,  but  afforded  a  good  opportunity  for 
discussions  on  clinical  problems  of  every-day  experience. 
A  discussion  on  the  subject  of  asthma,  its  varieties  and 
treatment,  was  opened  by  Dr.  G.  A.  Gibson  (Edinburgh). 
He  reviewed  the  general  anatomy  and  physiology  of  the 
respiratory  system,  laying  special  stress  upon  those 
factors  bearing  specially  upon  the  genesis  of  the 
asthmatic  paroxysm.  He  referred  to  the  warming  and 


purifying  functions,  in  regard  to  the  inspired  air,  of  the 
upper  respiratory  passages*  aucl  to  tlie  importance  of  the 
large  amount  of  erectile  lesion  in  the  nasal  fossae.  In 
discussin"  the  nervous  mechanism  of  respiration  he  re¬ 
ferred  to"  the  fact  that  every  afferent  nerve  was  able  to 
modify  respiration,  and  mentioned  the  work  of  Dixon  and 
Brodie  upon  the  presence  in  the  vagus  nerves  of  fibres 
conveying  both  constrictor  and  dilator  influence-s  for  the 
bronchial  muscles.  He  then  reviewed  the  various  theories 
put  forward  to  explain  the  asthma  paroxysm,  and  an¬ 
nounced  his  own  adherence  to  the  old  view  of  Cullen  that 
it  was  due  to  spasm  of  the  finer  bronchi.  He  read  a  letter 
from  Sir  T.  Clifford  Allbutt  protesting  against  the  current 
confusion  of  nomenclature  caused  by  such  expres-  , 
sions  as  “  cardial  asthma,”  and  associated  himself  with 
the  protest.  He  next  discussed  the  etiology  of  the 
disease,  mentioning  the  effects  of  various  agents  such  as 
fog.  the  pollen  of  grass,  etc.  With  regard  to  treatment,  he  , 
advised  due  attention  to  the  digestive,  system.  Catarrh  of 
the  respiratory  tract  was  to  be  avoided.  Climatic  treat¬ 
ment,  he  confessed,  was  difficult,  so  variable  were  the 
results.  With  regard  to  diet,  food  that  was  easily 
assimilable  should  be  given.  As  to  drugs,  chloroform, 
ether,  and  atropine  were  remedies  for  which  experiment 
had  established  a  real  basis.  He  used  morphine  as  . 
sparingly  as  possible.  He  pointed  out,  too.  the  dangers 
attending  the  use  of  cocaine.  Dr.  Saundby  (Birmingham) 
expressed  his  concurrence  with  the  view'  of  the  speaker  that 
the  disease  was  a  neurosis,  but  thought  Dr.  Gibson  had 
unduly  narrowed  this  conception.  He  referred  to  recent 
observations  on  anaphylaxis  in  cases  of  asthma,  showing  now 
asthmatic  patients  were  liable  to  fatal  anaphylaxis,  after 
ordinary  doses  of  diphtheria  antitoxin.  He  thought  this 
suggested  an  analogy  in  the  case  of  the  bronchi  with  the 
urticaria  which  occurs  after  the  administration  of  diph¬ 
theria  antitoxin.  Dr.  Samuel  West  (London)  said  that, 
while  he  admitted  the  theory  of  a  neurosis,  the  question 
was  where  the  seat  of  nerve  irritability  existed.  I  he 
analogy  with  epilepsy  was  a  close  one.  True  asthma, 
like  epilepsy,  developed  in  childhood.  Attacks  arising 
for  the  first  time  in  after-life  were  probably  counterfeits  of 
the  true  condition.  Dr.  William  Hunter  (London)  said  he 
treated  his  cases  for  the  most  part  with  iodide  of  potassium. 
The  spasm  present  -was  more  important  than  the  congestion. 
Dr.  Stacey  Wilson  (Birmingham)  dwelt  on  the  importance 
of  the  reflex  origin  of  the  disease.  He  considered  that 
the  use  of  nitrites  was  not  always  justified,  as  the 
spasm  might  quite  well  be  of  a  compensatory  nature. 
Dr.  Wm.  Ewart  (London)  laid  stress  upon  the  peripheral 
nature  of  the  causation  of  The  spasm,  and  of  the  limitation 
of  that  peripheral  field  to  the  respiratory  and  alimentary 
tracts.  There  was  a  surprising  variety  of  types  of  muta¬ 
tion,  and  this  was  a  key  to  the  remarkable  diversity  of  the 
remedies  employed.  Dr.  Grunbaum  (London)  suggested 
the  treatment  of  certain  cases  by  means  of  vaccines.  He 
was  satisfied  that  some  cases  improved  under  such  treat- 
merit.  The  President  thanked  I)r.  Gibson  for  his  address. 
He  wished  to  emphasize  the  practical  importance  of  the 
conception  that  true  asthma  was  essentially  a  neurosis, 
and  was  closely  associated  with  general  or  local  nervous 
instability.  Treatment  should  be  directed  to  causal  maica- 
tions  as  well  as  being  merely  symptomatic.  Dr.  Libson 
having  replied,  a  paper  on  lung  syphilis  was  read  by 
Dr  Douglas  Stanley,  in  which  forms  of  lesions  occurring 
in  ’the  lung  were  differentiated.  The  pathological  and 
clinical  features  were  described  and  illustrated  by  reference 
to  cases,  of  which  Dr.  Stanley  had  observed  fifteen  during 
the  last  seven  years.  The  paper  was  discussed  by  Dr. 
Willium  Hunter,  Dr.  Lauriston  E.  Shaw,  Dr.  Stacey 
Wilson,  and  Dr.  Saundby;  and  when  Dr.  Stanley  had 
replied  the  Section  adjourned  until  the  following  day. 


Section  of  Neurology  and  Psychological  Medicine. 
At  the  opening  meeting  of  this  Section  Dr.  Goodall,  in  bis 
presidential  address,  dealt  with  the  possible  toxic  origin 
of  some  kinds  of  insanity.  He  considered  that  there  were 
110  adequate  grounds  for  considering  that  the  organisms 
found  iu  the  tissues  in  any  case  of  insanity  played  more 
than  a  secondary  role.  We  were  not  justified  in  saying, 
as  certain  Italian  writers  did,  that  the  presence  of  indigo 
iu  the  urine  was  evidence  of  toxaemia  of  intestinal  origin, 
much  less  in  attempting  to  correlate  its  presence  with 
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symptoms  of  insanity.  After  outlining  the  work  on  the 
bacteriology  of  the  faeces  which  he  had  carried  out  at 
Cardiff  during  the  last  two  years,  he  stated  that  the 
outstanding  pathological  fact  which  indicated  a  toxic 
pathogenesis  for  some  of  the  psychoses  was  lenco- 
cytosis,  as  to  wiiich  he  gave  some  particulars,  and  in 
;  conclusion  mentioned  that  recent  experiments  lml  shown 
that  the  excretion  of  ereatinin  was  subnormal  in  several 
kinds  of  insanity,  pointing  to  altered  muscle-cell  meta¬ 
bolism  in  the  insane.  A  discussion  on  the  different 
types  of  multiple  sclerosis  was  opened  by  Professor 
H.  Oppenheim.  of  Berlin.  He  dealt  very  fully  with 
1  the  classification  of  the  disease,  dividing  it  into  four  main 
varieties,  with  many  subvarieties,  the  main  types  being 
tl '  the  spinal.  (2*  the  cerebral,  (3)  the  eerebro-spinal. 
and  (4)  the  optic  or  ocular  type.  The  disease  could 
also  be  classified  according  to  the  functional  disturbance. 
But  the  different  types  were  really  a  matter  of  a  large 
number  of  heterogeneous  early  stages  wiiich  in  the  end 
always  produced  much  the  same  clinical  picture.  The 
diagnostician  should  never  forget  that  the  disease  was 
characterized  by  the  multiplicity  of  foci.  The  President 
thanked  Professor  Oppenheim  for  coming  to  Birmingham 
and  reading  such  an  interesting  paper,  and  congratulated 
him  on  his  command  of  the  English  language.  Dr.  Risien 
Russell  (London  considered  that  the  classification  of 
multiple  sclerosis  was  a  most  formidable  one ;  and  rejoiced 
that  he  was  not  now  a  medical  student  whose  duty  would 
be  to  learn  it  by  heart  r  yet  he  would  add  to  the  types 
mentioned  one  which  was  liable  to  be  confounded  with 
hysteria.  Many  cases  diagnosed  as  cerebellar  tumour 
were  really  cases  of  multiple  sclerosis.  Dr.  F.  E.  Batten 
(London  referred  to  the  rarity  of  multiple  sclerosis  in 
children  under  14.  He  had  never  seen  a  case  in  a  child 
binder  that  age.  It  was  extraordinary  that  advanced  cases 
[of  the  disease  showed  so  few  -evere  mental  svmptoms. 
Dr.  .1.  J.  Putnam  Boston.  U.S.i  laid  stress  upon  the 
bladder  symptoms  observed  in  the  disease.  He  had  not 
seen  cases  of  the  disease  in  young  children.  Dr.  Bowdurant 
(Alabama.  U.S.  spoke  of  the  difficulty  of  diagnosis  between 
multiple  sclerosis  and  general  paralysis.  Dr.  Judson  Bury 
(Manchester'  thought  the  disease  would  eventually  be 
found  to  be  due  to  a  toxin  which  had  not  yet  been 
isolated,  and  that  it  would  probably  be  found  to  be 
curable.  He  bad  found  suprarenal  extract  of  use  in  some 
cast'  and  .r  rays  in  others.  Dr.  R.  J.  Williamson  .Man¬ 
chester-.  W.  J.  Midelton  (Bournemouth!,  and  Crawford 
Aitken  1  Carlisle  .  having  spoken,  Dr.  David  Blair  (Lan¬ 
caster  said  that  he  had  never  seen  multiple  sclerosis  in  a 
sane  person,  but  had  had  several  ease'  of  it  in  the  insane, 
and  was  surpri'ed  to  hear  members  speak  of  its  raritv  in 
insanity.  Dr.  Mott  (London  said  that  out  of  2.000  po-sf- 
mcrtt-  .  examinations  on  insane  persons  in  liis  experience  } 
there  was  only  one  ca'e  of  multiple  sclerosis.  The  Presi¬ 
dent  'teded  that  he  had  nevei  "ten  a  case  of  the  disease  in 
an  asylum  patient  during  twenty-one  years'  experience.  I 
Dr.  Hobhouse  Brighton  also  spoke,  and  Dr.  Oppenheim 
briefly  replied. 


Section  of  Obstetrics  and  Gynaecology. 

The  President  (Professor  Malm-  ,  in  the  course  of  his 
introductory  remarks,  after  bidding  a  general  welcome 
and  inviting  visitc  is  to  take  part  in  the  discussions,  spoke 
■  f  the  Midwives  Act  of  1902.  which  he  regarded  as  bene¬ 
ficial.  With  rigid  asepsis,  intelligence  in  the  use  of  the 
thermometer,  ar  d  iu  estimating  the  value  of  the  pulse,  the 
midwife,  so  trained,  could  not  bat  conduce  to  success 
in  a'tertaining  the  earliest  deviations  from  the  normal. 
Pending  the  arrival  of  Sir  Francis  Cliampneys.  the 
President  called  cn  Dr.  Hubert  Roberts  to  read  his 
paper  on  eclampsia  complicating  labour  iu  a  girl 
aged  12.  In  hi'  comment  upon  the  case,  he  expressed 
bini'cli  as  against  performing  abdominal  Caesarean 
section  in  eclampsia,  on  account  of  the  high  maternity 
mortality,  a  y  p 1 .  b  1: '  bed  by  Steven'.  Hammerschlag,  Blacker, 
and.  otners  5o  to  58.9  per  cent.  .  He  relied  upon  hastening 
delivery,  if  necessary,  by  means  of  Hegar's  dilators. 
Chain] etier  ue  Ribes's  bag,  or  manual  dilatation,  to  be 
followed  by  forceps  or  version.  In  the  discussion  wiiich 
followed.  D is.  Thomas  Wilson  (Birmingham!,  Herbert 
Spencer  .  London  1.  Hellier  "Leeds  .  Jolin  Campbell  (Belfast  1, 
Strasemann  (Berlin*,  and  Buist  (Dundee)  took  part, 
bir  Francis  Champney',  in  introducing  a>  discussion  on 
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asphyxia  neonatorum, first  described  the  processes  which 
lead  to  the  drawing  of  a  first  breath,  and  then  considered 
the  meanings  properly  to  be  attached  to  the  term* 
“  livid  and  “  pale,”  and  the  effecting  of  the  underlying 
conditions  on  pre-natal  and  post-natal  prosperity  o! 
the  cliild.  Hi<*  final  counsel  in  respect  of  treatment  was 
to  the  following  effect :  Never  hurry,  make  a  good  diagnosis 
(slowness  and  not  feebleness  of  heart  is  dangerous) ;  clear 
throat,  press  gently  on  precord ium,  and,  if  the  cliild  is  in 
the  pale  state,  inflate  the  Inngs  by  the  month  and  perform 
Silvester’s  method.  Dr.  Herbert  Spencer  (London!  thanked 
Sir  Francis  Ckampneys  on  behalf  of  the  Section  for  the 
thorough,  clear,  scientific,  and  frank  way  in  wiiich  the  sub* 
ject  had  been  introduced.  He  regarded  the  pale  state  as  due 
to  anaemia  and  shock  as  a  result  of  injuries  during  birth.  He 
condemned  Schultze's  method  of  treatment  as  dangerous.  Dr. 
Hellier  (Leeds!  depended  principally  on  Silvester's  method* 
but  tried  Schultze’s  method  if  the  former  did  not  succeed. 
Schultze’s  method  was  not  suitable  for  teaching  to  midwives. 
Dr.  Thomas  Wilson  (Birmingham)  laid  stress  on  thq 
necessity  of  first  procuring  the  expiratory  movement 
especially  if  premature  inspirations  have  been  made. 
Silvester  s  method  had  been  generally  taught  in  this 
country,  and  was  acquired  more  easily;  but  in  his  opinion, 
direct  inflation  was  necessary  where  the  thorax  was  soft 
and  only  slightly  elastic,  the  warm  bath  should  be 
systematically  employed.  Di.  Hubert  Roberts  (London) 
mentioned  the  frequency  of  children  bom  by  Caesarean 
section  and  suffering  from  asphyxia,  and  wanted  to  know 
if  Sir  Francis  Champneys  could  explain  the  reason. 
Dr.  Buist  i  Dundee!  said  Schultze’s  method  was  frequently 
badly  taught,  and  he  submitted  that  Sir  F.  Champneys'a 
insistence  on  centrifugal  force  tended  in  this  direction. 
The  method  the  speaker  had  described  some  years  ago  was 
a  'libra riety  of  Schultze's.  in  which  alternate" pressure  and 
release  of  the  diaphragm  from  w  eight  of  the  viscera  was 
employed  apart  from  centrifugal  force.  A  preliminary 
inflation  of  the  lungs  was  necessary.  Professor  Dr.  Paul 
Strassmann  (Berlin!  pointed  out  how  easily  Schultze's 
method  might  lead  to  haemorrhage  in  the  internal 
viscera.  In  some  cases  asphyxia  was  due  to  shock 
from  compression  of  the  brain  during  delivery.  In 
liis  reply  Sir  Francis  Champneys  thanked  the  Section 
for  the  criticism  that  his  paper  had  led  to.  He  thought 
in  Schultze's  method  the  child  should  only  be  held  by  the 
armpits,  but  he  did  not  think  the  midwife  should  be 
taught  this  method  of  artificial  respiration.  With  regard 
to  oxygen,  Sir  Francis  said  it  could  only  be  used  in 
hospitals.  He  agreed  with  Dr.  AA'ilson  that  inflation, 
though  inferior  to  artificial  respiration,  may  possibly  start 
further  entry  of  the  air  into  the  lungs.  Sir  Francis  agreed 
with  Dr.  Buist  that  a  child  may  more  easily  die  in  a  hot 
bath  than  a  cold  one. 


Section  of  Odontology. 

The  President.  Professor  Frank  Huxley,  opened  the  pro¬ 
ceedings  by  a  few  brief  observations,  and  then  called  upon 
Dr.  Erskine  Young  (Liverpool)  to  introduce  the  discussion 
on  the  teeth  in  relation  to  public  health.  This  Dr.  Young 
did  by  reading  a  paper  on  school  dentistry  from  the 
physician's  standpoint,  discussing  the  present  position  of 
school  dentistry  in  England  and  school  clinics  and  dental 
clinics,  need  of  education  of  the  public,  and  the  attitude  of 
the  medical  profession  towards  dentistry.  He  was  followed 
by  Sir  A'ictor  Horsley,  who  stated  that  the  British  Medical 
Association,  having  recognized  from  the  first  that  the  care 
of  the  teeth  of  the  elementary  school  children  was  of  the 
first  importance,  had  continuously  pressed  on  the  Govern¬ 
ment  the  urgent  necessity  of  providing  in  every  school 
clinic  a  dental  department.  Mr.  C.  Edward  Wallis  and 
Mr.  H.  R.  F.  Brooks  and  the.  President  having  dis¬ 
cussed  this  paper,  Mr.  Cyril  Howidns  continued  the 
general  subject  with  a  paper  on  dentistry  and  the  public. 
He  emphasized  the  neces'ity  of  early  treatment  of  dental 
caries  in  children,  and  said  that  was  called  for  from  at 
least  three  points  of  view :  the  general  physique  of  the 
child;  from  the  educational  standpoint;  and  from  that  of 
the  future  career  of  the  individual.  He  dealt  fully  with 
the  organization  and  expenses  of  dental  school  clinics  and 
dental  treatment  of  the  working  classes.  Mr.  Bowater, 
Mr.  Clayton  Cooper,  Mr.  Haiold  Round  and  others  having 
discussed  this  paper,  Air.  Herbert  Smale  read  a  joint  paper 
by  himself  and  Dr.  Carmalt  Jones.  He  gave  very  in- 
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interesting  records  of  investigations  relative  to.  oral  sepsis 
in  the  seventeenth  century,  and  proved  the  septic  condition 
of  the  toothbrush,  based  on  the  results  of  many  bac¬ 
teriological  and  chemical  experiments.  Toothbrushes,  as 
popularly  used — namely,  for  many  mouths— might  be  the 
origin  of  pyorrhoea  alveolaris — a  disease  which  often  led  to 
grave  consequences.  The  tooth  powders  and  pastes  in 
common  use  did  not,  he  showed,  render  the  toothbrush 
aseptic.  In  the  discussion  Mr.  D.  P.  Gabell,  Mr.  Hopewell 
Smith,  and  others  took  part.  Finally,  Mr.  Wellings 
showed  a  case  of  infective  hypertrophy  of  gums,  and 
illustrated  his  case  with  sc- ray  photographs.  In  a  full 
discussion  of  this  case  several  members  took  part. 


Section  of  Ophthalmology. 

ThFj  President  (Mr.  Henry  Eales)  opened  the  work  of  the 
Section  by  a  short  address,  and  was  followed  by  Mr. 
Priestley  Smith,  who  introduced  the  subject  of  the  opera¬ 
tive  treatment  of  glaucoma,  and  showed  many  lantern 
elides  illustrating  the  pathological  anatomy  of  various 
glaucomatous  eyes.  In  speaking  of  malignant  glaucoma, 
he  stated  that  he  had  never  seen  a  case  after  he  had  done 
a  scleral  puncture  previous  to  the  performance  of  the 
iridectomy.  In  chronic  non-eongestive  glaucoma  he  con¬ 
sidered  that  subsidiary  drainage  was  probably  essential, 
and  the  most  important  position  in  which  this  took  place 
was  the  scleral  scar.  He  paid  tribute  to  Herbert,  Le  Grange, 
Elliott,  and  Ferguson  for  their  work  in  this  respect.  He 
was  followed  by  Major  R.  H.  Elliott,  who  gave  statistics 
of  over  400  cases  of  simple  trephining  for  glaucoma  in 
Madras.  He  laid  great  stress  on  the  splitting  of  the  cornea 
for  1  mm.,  so  as  to  get  the  opening  well  forwards.  If  a 
trephine  of  2  111m.  be  used  he  thought  there  was  practically 
no  chance  of  the  disc  being  lost  in  the  anterior  chamber. 
In  about  5  per  cent,  of  the  very  late  stage  of  the  disease 
the  vitreous  was  lost ;  in  the  earlier  stages  it  did  not  occur 
in  any  case.  He  thought  that  no  simpler,  quicker,  or 
safer  method  of  operating  existed.  In  the  majority  he 
preferred  to  do  an  iridectomy  as  well,  but  only  to  prevent 
prolapse,  but  he  thought  it  not  the  least  necessary  for  the 
success  of  the  operation.  All  blocking  of  the  trephine 
opening  by  the  iris  must  be  very  carefully  avoided.  Dr.  J. 
Gray  Clegg  read  a  paper  on  trephining  of  the  sclera.  There 
was  loss  of  vitreous  in  some  cases.  Mr.  Devereux  Marshall 
then  discussed  the  relative  methods  of  iridectomy  and 
sclerotomy,  and  was  followed  by  Mr.  Thomson  Henderson, 
who  had  some  observations  to  make  on  the  methods  of 
filtration  in  the  eye.  Colonel  Herbert  said  that  unless  a 
scar  were  tested  with  a  probe  it  was  impossible  to  say  if  it 
was  leaking  or  not.  It  was  now  possible  to  reduce  the 
tension  in  any  eye  by  a  sclerotomy  or  a  sclerectomy,  but  it 
was  necessary  to  control  the  result.  Mr.  Richardson  Cross 
thought  still  that  the  primary  factor  was  obstruction 
in  the  exit  of  fluid,  as  first  suggested  by  Weber.  He 
doubted  whether  a  better  result  could  possibly  be 
obtained  than  what  was  often  got  after  an  iridectomy  for 
acute  glaucoma.  He  advocated  a  very  peripheral  irid¬ 
ectomy,  and  thought  that  this  should  be  done  first.  As 
regards  Herbert’s  operation,  he  thought  that  Bishop  Har¬ 
man’s  twin  scissors  greatly  aided  the  procedure.  Dr. 
Bronner  (Bradford)  said  that  he  always  did  posterior 
sclerotomy  first  and  iridectomy  afterwards,  and  if  tension 
recurred  he  did  a  trephining.  Mr.  Bishop  Harman  said 
that  an  iridectomy  was  a  very  serious  business,  but  that 
in  the  new  operations  the  disturbance  to  the  patient  was 
very  slight,  and  he  greatly  advocated  the  Herbert  operation 
Kwith  his  twin  scissors.  Mr.  Jessop  thought  that  for  acute 
glaucoma  iridectomy  held  its  own,  but  in  chronic  glaucoma 
the  results  were  deplorable.  Herbert’s  operation  was  a 
great  advance.  Mr.  Charles  Wray  described  some  cases 
fin  which  good  results  occurred  without  operation.  Mr. 
(Harrison  Butler  considered  that  before  trephining  the 
sclera  must  be  absolutely  clean,  and  he  liked  the  Freeland 
[Fergus  trephine  best,  but  that  a  very  contracted  field 
contraindicated  operation  in  chronic  cases.  He  threw 
doubt  on  the  circulation  of  fluid  in  the  eye.  Mr.  Jameson 
Evans  preferred  iridectomy  for  acute  cases ;  for  subacute  it 
did  fairly  well,  but  he  thought  a  filtering  scar  was  very 
desirable.  For  chronic  glaucoma  he  preferred  a  filtering 
ecar,  but  looked  upon  iridectomy  as  an  important  adjunct. 
Mr.  Allport  had  done  the  wedge  operation  in  many  cases  of 
chronic  glaucoma,  and  he  was  very  satisfied  with  it.  He 
flid  not  like  it  in  acute  eases,  but  greatly  preferred  a 


scleral  puncture,  followed  by  an  iridectomy.  Mr.  Hern 
held  that  nothing  exceeded  iridectomy.  Mr.  A.  F. 
MacCallan  thought  that  an  iridectomy  was  not  of  much 
good  if  the  iris  was  atrophied ;  while  Mr  .Worth  considered  that 
the  success  of  the  operation  depended  upon  the  adhesion  of 
the  iris  to  the  back  of  the  cornea  near  the  angle.  Mr. 
Seeker  Walker  did  not  think  that  iridectomy  did  much  good 
in  chronic  glaucoma ;  lie  preferred  Herbert  s  operation. 
Major  Elliott,  in  reply,  thought  that  in  the  vast  majority 
of  successful  cases,  if  not  in  all,  there  was  filtration.  Ho 
infinitely  preferred  to  trephine  in  acute  glaucoma,  and 
thought  it  infinitely  easier  and  safer  than  iridectomy,  and 
the  essence  of  the  operation  was  to  get  as  far  forward  as 
possible.  Mr.  Priestley  Smith  did  not  consider  that  a 
filtration  scar  was  essential  in  all  cases,  but  lie  should 
operate  in  all  cases  if  the  general  condition  remained  good. 
He  thought  that  the  operation  should  be  done  if  the  eye 
had  normal  vision,  or  if  the  field  were  contracted  up  to 
fixation  point.  _ 


Section  of  Pathology. 

After  a  few  brief  introductory  remarks  by  the  President 
of  the  Section  (Professor  Calder  Leith),  a  discussion  was 
opened  on  hypersensitiveness  in  its  various  manifestations, 
especially  in  relation  to  serums,  vaccines,  and  tuberculins. 
In  the  unavoidable  absence  of  Professor  Charles  Riclict, 
the  President  read  an  abstract  of  his  paper,  which  has 
already  appeared  in  the  Journal  (Supplement,  p.  173), 
consisting  merely  of  his  conclusions  on  the  fascinating 
question  of  anaphylaxia.  It  was  disappointing  indeed  not 
to  have  heard  Professor  Richet’s  own  elaboration  of  these 
points.  After  a  brief  historical  introduction,  Dr.  W.  D  Este 
Emery  proceeded  to  outline  the  conditions  necessary  for 
the  development  of  anaphylaxia,  these  being  the  presence 
of  a  foreign  substance,  probably  always  of  protein  nature, 
in  the  blood  or  tissues,  and  a  certain  incubation  period. 
Anaphylaxia  to  non-protein  substances  he  hypothesized, 
to  be  due  to  the  action  of  these  substances  (for  example, 
iodoform)  in  splitting  up  natural  proteins  into  proteins 
not  occurring  naturally  in  the  body.  The  symptoms 
which  occur  in  man  on  reinoculation,  Dr.  Emery  pointed 
out,  resembled  Artlms’s  phenomena  in  rabbits  rather  than 
the  intense  and  overwhelming  shock  which  occurs  in 
guinea-pigs,  and  differences  in  the  phenomena  might 
be  caused  by  the  rapidity  with  which  the  proteins 
gained  access  to  the  brain,  as  shown  by  Baldwin 
iii  the  case  of  tubercle  protein.  With  regard  to  the 
lt  serum  disease  ”  in  man,  he  alluded  to  its  connexion 
with  asthma,  and  its  possible  causation  in  some  cases  by 
previous  sensitization  of  the  patient  by  eating  horseflesh.. 
He  called  special  attention  to  the  local  reaction  observed 
after  repeated  reinoculation  of  serum,  either  at  the  last 
place  of  inoculation  or  in  places  in  which  previous  injec¬ 
tions  had  been  made.  After  a  brief  outline  of  the  more 
complicated  phenomena,  such  as  antianaphylaxia  and 
passive  anaphylaxia,  Dr.  Emery  dealt  with  the  theoretical 
interpretation  of  them.  The  production  of  symptoms  he 
regarded  as  being  due  to  the  action  of  the  animals  own 
complement  on  its  cells,  and  not  to  the  formation  of  a 
new  toxin.  He  considered  the  state  of  anaphylaxis .  as 
injurious,  and  as  a  source  of  danger,  but  as  a  possible 
stage  that  the  animal  might  have  to  pass  through  in 
acquiring  immunity  to  antigens,  presented  to  it  in  cer¬ 
tain  doses  at  certain  intervals.  Dr.  Emery  also  briefly 
alluded  to  the  role  of  anaphylaxia  in  general  medicine),  in 
cases  of  food  poisoning,  susceptibility  to  certain  drugs, 
etc.,  the  tuberculous  and  other  infective  diseases.  Dr. 
Goodall  (London)  touched  upon  the  subject  solely 
from  the '  standpoint  of  clinical  experience.  Professor 
Sims  Woodhead  (Cambridge),  in  recalling  some  of 
his  early  work  with  diphtheritic  and  other  antiserums, 
said  he  felt  sure  that  many  of  the  phenomena,  at 
that  time  incomprehensible,  could  evidently  now  be 
explained  by  this  question  of  anaphylaxia.  ProfesSOi 
Griinbaum  (Leeds)  had  noticed  anaphylaxia  appearing  in 
man  after  the  sixteenth  or  later  injection  of  fresh  anti¬ 
tuberculous  serum.  Professor  Ritchie  (Edinburgh)  said 
that  he  himself  suffered  from  anaphylaxia  to  certain 
animals,  so  that  if  he  approached  these — for  example, 
horses — he  got  bad  attacks  of  asthma.  He  also  had  a 
severe  attack  of  asthma,  with  urticaria,  following  the 
injection  of  antitetanic  toxin  into  himself,  and  agreed  with 
Dr.  Goodall  that  in  dealing  with  asthmatic  patients  the 
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administration  of  serums  ought  to  receive  careful  con 
sideration.  He  detailed  his  work  on  fixation  of  comple 
ment  in  tuberculous  cases.  Dr.  Scott  then  discussed  the 
question,  and  Dr.  Emery  then  made  some  concluding 
remarks  on  the  fixation  of  complement  in  tuberculosis. 


Section  or  State  Medicine  and  Industrial  Diseases. 
This  Section  opened  on  Wednesday  morning  under  the 
presidency  of  Professor  Alfred  Bostock  Hill,  the  first  item 
on  the  programme  being  the  presidential  address.  Pro¬ 
fessor  Hill  declared  that  the  question  of  tuberculosis  was 
from  the  public  health  point  of  view  the  one  pressing 
problem  now  awaiting  solution.  In  matters  of  medicine 
and  surgery  the  lay  public  must  always  lean  on  the 
physician  and  surgeon,  but  the  preventive  health  officer 
cannot  advance  in  his  promotion  of  public  health 
problems  until  educated  public  opinion  was  con¬ 
vinced  of  the  necessity  of  his  suggestions.  The 
question  of  administrative  control  of  tuberculosis  was 
discussed  fully,  the  first  speaker  being  Dr.  John  Robertson, 
Medical  Officer  of  Health  of  Birmingham,  who  said  that 
the  Local  Government  Board  had  acted  wisely  in  delaying 
general  compulsory  notification,  because  there  were  little 
or  no  means  in  existence  for  dealing  with  the  patient  in 
the  direction  of  cure  or  of  prevention.  Provided  that 
there  was  machinery  for  dealing  with  a  notified  case, 
and  that  no  harm  was  done,  a  patient  by  bringing  down 
on  him  those  restrictions  which  apply  to  a  small-pox 
patient,  there  appeared  to  be  a  necessity  for  compulsory 
notification  not  only  to  ensure  that  statistics  shall 
be  as  complete  as  possible,  but  also  that  the  excep¬ 
tional  patient  shall  not  be  able  to  raise  an  action  for 
damages  alleged  to  be  due  to  notification.  The  experience 
in  Birmingham  was  that  every  additional  method  of  pre¬ 
vention  or  cure  which  had  been  introduced  had  increased 
the  number  of  cases  notified.  In  Birmingham  the 
municipality  did  most  for  early  cases,  in  which 
there  was  a  chance  of  complete  arrest.  At  first  it 
was  difficult  to  get  early  cases ;  now  the  number  of 
such  cases  was  considerable.  The  death-rate  from 
phthisis  in  Birmingham  was  1.15  per  1,000  of  the 
population.  At  the  present  time  cases  were  being  notified 
at  the  rate  of  2,878  new  cases  per  annum — that  is 
to  say,  for  every  100  deaths  there  were  438  cases  notified. 
Mr.  A.  E.  Lyster  (Great  Baddow)  spoke  on  sanatorium 
treatment,  urging  that,  instead  of  the  establishment  of 
sanatoriums  being  regarded  as  the  solution  of  the  problem, 
they  should  occupy  quite  a  subsidiary  place.  To  eradicate 
tuberculosis  there  must  be  compulsory  notification,  a 
habitable  shelter  must  be  provided  for  those  patients  who 
have  sufficient  garden  or  backyard  space.  Dr.  R.  AY* 
Philip  (Edinburgh),  discussing  dispensary  treatment,  said 
that  its  great  purpose  was  that  there  shall  be  no  case 
of  tuberculosis  undetected.  The  dispensary  constituted 
an  information  bureau  towards  which  were  directed  not 
only  patients  and  patients’  friends  but  also  inquiries  of 
many  kinds  with  regard  to  tuberculosis.  The  speaker  also 
contended  that  the  tuberculosis  dispensary  should  be  in 
close  relationship  with  the  public  health  authority.  Dr. 
Camac  Wilkinson  said  that  the  Edinburgh  scheme 
reminded  him  of  a  prospectus  of  a  company  consigned  to 
the  waste  paper  basket.  By  the  Edinburgh  scheme 
only  10  per  cent,  of  the  sufferers  could  be  treated, 
and  the  individual  results  would  not  be  as  good 
as  the  results  of  the  tuberculin  method.  Dr.  Ivillick 
Millard  announced  that  the  Corporation  of  Leicester 
had  just  decided  to  start  a  municipal  tuberculosis  dis¬ 
pensary.  Sir  William  J.  Thompson,  of  Dublin,  said  that 
since  1907  the  death-rate  of  tuberculosis  in  Ireland  had 
fallen,  and  this  had  been  brought  about  by  the  work  of  the 
M  omen’s  National  Health  Association,  assisted  by  the 
different  local  bodies  and  the  medical  officers  of  health. 
Dr.  Halliday  Sutherland  declared  that  there  was  no 
specific  for  tuberculosis,  and  Dr.  R.  Murray  Leslie  em¬ 
phasized  the  importance  of  domiciliary  visitation  in  the 
prevention  of  tuberculosis.  Sir  William  Osier  pleaded  for 
the  association  of  the  tuberculosis  dispensaries  with  the 
general  hospitals  and  county  infirmaries.  After  Dr.  J.  C. 
Me  Walter,  Dr.  W.  B.  Knobel,  Dr.  A.  Bygott,  Dr.  Ida  E. 
Fox,  and  Dr.  Egerton  H.  Williams  had  spoken  the  session 
concluded  with  a  paper  by  F.  E.  Wynne,  of  Leigh,  Lancs., 


on  domestic  hot  water  supplies  as  a  factor  in  the  produc¬ 
tion  of  lead  poisoning. 


■Section  of  Surgery. 

The  Section  of  Surgery  held  its  first  meeting  in  the 
Medicine  Classroom,  University  Buildings,  Edmund  Street. 
Sir  Thomas  Frederick  Chavasse,  the  President  of  the 
Section,  in  a  few  introductory  remarks,  referred  to  the 
lamented  death  of  Mr.  Furneaux  Jordan,  who  by  his 
originality  as  an  investigator,  his  clearness  as  a  thinker, 
and  his  lucidity  as  a  teacher,  had  left  an  imprint  on  the 
surgery  of  our  time  which  will  ever  remain  and  redound  to 
the  credit  of  the  Birmingham  school.  The  discussion  on 
the  treatment  of  general  septic  peritonitis  was  introduced 
by  Mr.  J.  Rutherford  Morison  (Newcastle).  He  pointed 
out  that  the  cause  of  general  peritonitis  is  invasion  of  the 
peritoneal  cavity  by  pyogenic  organisms  through  some 
gross  channel.  The  terminations  of  septic  peritonitis  are 
,  the  same  terminations  as  of  inflammation  elsewhere,  and 
are  determined  more  by  the  circulatory  disturbances  pro¬ 
duced  than  by  any  specific  microbic  action.  Knowledge  of 
the  condition  of  the  general  and  local  circulation  is  of 
more  importance  in  prognosis  and  treatment  than  of  the 
name  of  the  organism  producing  the  mischief.  The  chief 
factor  in  the  marked  improvement  in  results  in  general 
septic  peritonitis  in  recent  years  is  the  earlier  diagnosis  of 
the  cause  and  more  prompt  and  rapid  removal  of  the 
patient  for  operative  treatment.  The  chief  causes  of 
infection  are  perforation  of  the  vermiform  appendix  and  of 
gastric  and  duodenal  ulcers.  All  of  these  are,  as  a  rule, 
easy  of  diagnosis.  If  the  focus  of  infection  can  be  removed 
or  excluded  from  the  peritoneal  cavity  early  enough  the 
fatal  progress  of  general  septic  peritonitis  is  arrested. 
In  proof  Mr.  Rutherford  Morison  referred  to  statistics 
compiled  by  the  Surgical  Registrar  from  the  results 
of  work  done  by  all  the  surgeons  in  the  Newcastle  Royal 
Infirmary.  He  was  particularly  emphatic  in  noting  that 
the  special  and  only  reason  for  operation  in  general  septic 
peritonitis  is  to  deal  with  the  infecting  focus.  All  other 
indications  for  operation  are  those  for  abscess  elsewhere  in 
the  body.  Though  early  operation  is  the  treatment  for  an 
overwhelmingly  large  majority  of  cases  of  septic  peri¬ 
tonitis,  in  some  cases  it  may  be  a  serious  mistake.  It  is 
likely  to  be  so  when  the  infective  focus  cannot  be  removed, 
as  in  pneumococcal  and  gonococcal  peritonitis.  It  may 
also  be,  after  the  infective  focus  has  been  shut  off  by 
limiting  adhesions — “  natural  cure.”  As  regards  operative 
treatment  he  was  of  opinion  that  these  cases  should 
not  be  dealt  with  in  their  own  homes.  The  three  main 
principles  were  (1)  to  maintain  the  body  heat ;  (2)  to  give 
as  little  anaesthetic  for  as  short  a  time  as  possible — his 
preference  still  was  for  chloroform ;  and  (3)  to  avoid  rough 
manipulations  of  the  abdominal  contents.  After  removal 
of  the  focus,  recovery  depends  on  the  reaction  of  the 
peritoneum.  Gross  extravasated  contents  should  be  washed 
out  if  little  or  no  gross  evidence  of  peritonitis  exist. 
Washing  out  and  drainage  may  prevent  residual  sub- 
diaphragmatic  and  pelvic  abscesses.  In  the  after- 
treatment  he  found  that  the  Fowler  position  and 
proctoclysis — continuous  where  possible — were  now  such 
well  tried  procedures  that  they  were  recognized  as 
essential.  The  discussion  was  taken  part  in  by  many 
members,  including  Professor  Koch  of  Groningen,  Mr. 
Herbert  Paterson  (London),  Mr.  G.  P.  Newbolt  (Liverpool), 
Mr.  J.  Grant  Andrew  (Glasgow),  Mr.  Gilbert  Barling 
(Birmingham),  Dr.  Crawford  Renton  (Glasgow),  Dr. 
Garnett  Wright  (Salford),  Mr.  Charles  Childe  (Ports¬ 
mouth),  Mr.  Stanmore  Bishop  (Manchester),  Mr.  Bidwell 
(London),  Mr.  P.  D.  Wilkie  (Edinburgh),  Mr.  Bloomer 
(Stafford).  There  was  apparent  some  divergence  of  vietv 
on  the  question  of  chloroform  as  against  ether  as  the 
general  anaesthetic ;  of  preference  for  or  against  washing 
or  mopping  of  the  peritoneal  cavity  ;  and  of  the  propriety 
of  immediate  closure  of  the  abdomen  in  general  peritonitis 
after  removal  of,  say,  the  appendix.  Mr.  Grant  Andrew’s 
series  of  16  successful  cases  treated  by  immediate  closure 
of  the  wound  excited  comment.  Mr.  AYilkie’s  contribution 
was  particularly  striking;  lie  referred  to  the  use  of 
vaseline  oil  to  prevent  adhesions,  and  to  the  introduction 
of  a  stream  of  oxygen  into  the  infected  cavity.  He 
regarded  the  prognosis  as  likely  to  be  influenced  greatly 
rather  by  the  number  of  organisms  free  in  the  peritoneal 
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fluid— that  is,  organisms  outside  the  phagocytic  cells 
than  by  the  kind  of  organism  present.  Mr.  Ruthertord 
Morison  replied  very  briefly. 


Section  of  Therapeutics,  including  Dietetics. 

This  Section  met  in  the  English  Theatre,  under  le 
Presidentship  of  Sir  Robert  Simon,  who,  without  intro¬ 
ductory  remarks,  called  upon  Professor  Russell  H. 
Chittenden  (Yale,  U.S.A.)  to  open  the  discussion  upon 
the  merits  of  a  relatively  low  protein  diet.  Dietetics, 

Dr  Chittenden  maintained,  were  entitled  to  the  same 
careful  study  as  other  branches  of  biological  science.  V\  ell- 
established  customs  were  not  always  m  agreement  with 
physiological  needs.  Yet  it  was  a  matter  of  urgent 
moment  to  know  how  much  food  really  was  necessary 
to  repair  waste.  Voit  had  set  forth  a  limit  of  118  grams 
of  protein  a  day  as  one  below  which  it  was  hazardous  to 
pass ;  but  this  figure  the  speaker  regarded  as  too  high. 

He  then  threw  upon  the  screen  figures  which  showed 
that  over  the  long  period  of  130  days  a  large  number  of 
healthy  persons  selected  at  random  were  actually  subsist¬ 
ing  upon  a  much  lower  protein  intake  than  that  of  \  oit  s. 
There  was  no  evidence  that  any  advantage  accrued  to  the 
body  by  the  excessive  use  of  protein.  The  excessive 
stimulation  of  metabolism,  attributed  to  a  high  protein 
intake,  was  opposed  to  physiological  common  sense.  On 
the  other  hand,  there  was  evidence  to  show  that  symptoms 
of  ill-health  did  follow  upon  an  excessively  high  protein 
intake.  Intestinal  fermentation  and  putrefaction  were 
encouraged,  and  absorption  of  deleterious  substances  were 
also  facilitated.  Dr.  Chalmers  Watson  (Edinburgh)  said 
that  he  attached  little  importance  to  rigid  rules  as  to 
proteid  requirements  or  caloric  values.  Idiosyncrasy  was 
of  cueat  importance.  Children  of  tuberculous  tendencies, 
he  thought,  should  exceed  the  Yoit  standard,  children  of 
aouty  families  should  take  less.  He  recounted  a  series  of 
experiments  upon  rats  fed  upon  a  flesh  diet,  and  compaie 
the  results  with  those  obtained  from  rats  fed  upon  a  bread 
and  milk  diet.  Both  remained  in  nitrogenous  equilibrium. 
The  faecal  nitrogen  in  the  flesh-fed  was  enormously 
oreater,  their  nutrition  was  generally  impaired,  and 
the  development  of  their  reproductive  organs  was 
retarded.  Abnormality  could  be  demonstrated,  by 
special  methods  of  staining,  in  their  kidneys.  Lieu¬ 
tenant-Colonel  Melville  (R.A.M.C.)  said  that  he  must 
adhere  to  the  belief  that  experience  was  a  safer  guide  than 
limited  experiment.  It  was  the  quality  more  than  the 
quantity  of  protein  that  was  important  In  men  who 
could  choose  their  diet  and  mode  of  life  a  low  protein  diet 
y/as  perhaps  satisfactory,  but  generally  men  had  to  take 
what  they  could  get,  and  in  ordinary  .  cases  they  had  to 
take  an  excess  to  arrive  at  a  sufliciency.  Dr.  Robert 
Hutchison  (London)  said  that  we  must  be  careful  to  avoid 
the  attitude  of  the  crank.  He  was  prepared  to  accept 
Professor  Chittenden’s  results  in  so  far  as  they  showed 
that  it  was  possible  to  maintain  life  and  health  for  long 
periods  upon  a  lower  protein  intake  than  3  oit  had  laid 
down.  He  was  not  convinced  that  the  excess  normally 
consumed  by  most  healthy  people  was  in  any  way  injurious. 
There  was  no  real  evidence  to  show  that  it  induced  liigli 
tension  or  arterial  degeneration  and  kidney  disease.  Per 
contra,  Professor  Chittenden  had  not  convinced  him  that  a 
high  protein  standard  was  not  possibly  beneficial  because 
of  its  “  specific  dynamic  effect  ” — that  is  to  say  that  it 
was  a  stimulant  of  metabolism  and  made  for  vitality  and 
increased  resistance  to  disease.  Dr.  William  Russell 
(Edinburgh)  was  amazed  at  the  statement  that  exces¬ 
sive  protein  diet  led  to  no  ill  effect.  He  regarded 
the  ill  effects  as  clinically  proved.  He  was  a  confirmed 
disciple  of  Professor 'Chittenden’s  views.  Dr.  Alexander 
Haig  (London)  also  thought  Voit’s  standard  too  high,  but 
there  was  a  minimum  below  which  it  was  not  safe  to  go, 
and  that  he  placed  at  9  grains  of  proteid  per  diem  per  pound 
of  body  weight.  Dr.  E.  P.  Cathcart  (Glasgow)  said  that 
there  was  no  evidence  that  one  amino  acid  would  be 
changed  into  another.  It  was,  therefore,  a  question 
entirely  of  quality  of  [protein  and  not  of  quantity.  In  a 
mixed  diet  accurate  adjustment  of  amino  acids  was 
impossible,  and  therefore  a  considerable  excess  was 
probably  the  wisest  prescription.  The  more  closely 
the  protein  food  approximated  to  the  tissue  protein, 
the  less  the  amount  of  protein  required.  Dr.  Woods 
Hutchinson  (New  York)  trusted  largely  to  the  common 


experience  of  man.  The  food  faddist  usually  soon 
returned  to  the  accepted  rules  of  diet,  or  else  allowed 
his  dietetic  interests  to  absorb  all  others.  He  referred  to 
the  great  improvement  in  power  of  work  which  the  natives 
engaged  in  the  Panama  Canal  work  showed  when  they 
became  accustomed  to  the  generous  European  diet.  Dr 
Haddon  (Hawick)  confessed  himself  a  crank,  and  recounted 
his  own  personal  experience  upon  a  flesli-free  diet.  Hr. 
A.  B.  Olsen  (Caterham)  described  the  low  protein  diet  at 
the  Battle  Creek  Sanatorium.  The  patients  frequently 
persisted  in  continuing  its  use  after  discharge,  because  they 
had  become  impressed  with  its  utility.  Dr.  Rabagliati 
(Bradford)  also  spoke,  and  Professor  Chittenden  briefly 

replied. 


Section  of  Tropical  Medicine. 

The  President  (Sir  Francis  Lovell),  in  opening  the  work 
of  the  Section,  made  reference  to  the  sad  loss  the  Liverpool 
School  of  Tropical  Medicine  had  sustained  through  the 
death  of  Sir  Rubert  Boyce,  and  expressed  liis  wish  to 
convey  the  congratulations  of  the  Section  to  the  honour 
conferred  upon  Sir  Ronald  Ross.  The  discussion  upon  the 
spread  of  plague  was  then  opened  by  Dr-  C-  “T’ 

F  R.S.,  Director  of  the  Lister  Institute,  who  briefly 
reviewed  the  part  played  by  rats  in  plague,  and  stated  that 
the  fact  that  the  epizootic  precedes  the  epidemic  did  not 
prove  that  man  derived  the  disease  from  the  rat.  He  also 
discussed  the  chance  of  survival  of  the  plague  bacillus  it 
deposited  upon  foodstuffs,  and  said  that  by  eating  un¬ 
cooked  food  infection  became  possible,  but  that  cooking  at 
50°  C.  annihilated  the  bacillus ;  he  concludes,  therefore 
that  the  chances  of  alimentary  infection  were  small.  Me 
further  dealt  with  the  coincidence  of  the  epidemic  season 
with  the  period  of  greatest  flea  prevalence,  and  pointed 
out  that  the  rat-flea  hypothesis  afforded  an  interpretation 
of  the  fact  that  epidemics  declined  when  the  mean  daily 
temperature  passed  85°  F.  Professor  W.  J.  R.  Simpson, 
C.M.G.  (London),  pointed  out  that,  although  m  a  bacillary 
disease  such  as  plague  insects  had  been  shown  to  have  an 
influence  in  an  epidemic,  they  had  never  been  shown  to  be 
the  only  agent.  Fleas  were  not  needed  for  the  infection  ol 
rats  when  a  plague  patient  only  was  brought  into  a 
healthy  locality.  It  was  a  matter  of  infection  then  from 
man  to  the  rat.  Dr.  A.  J.  Chalmers  (Ceylon)  drew  atten¬ 
tion  to  the  fact  that  plague  had  not  spread  to  Ceylon  from 
India,  although  intercourse  was  frequent.  An  explanation 
of  this  had  never  been  given.  Dr.  Andrew  Balfour 
(Khartoum)  said  that  the  Anglo-Egyptian  Sudan  was 
liable  to  invasion  both  from  Egypt  and  from  the  Arabian 
littoral,  and,  although  Leomopsylla  cheopis  occurred  m  the 
Sudan,  yet  that  country  had  never  been  visited,  so  tar  as 
was  known,  by  plague  in  an  epidemic  form  The  fact 
that  the  daily  maximum  rarely  fell  below  85  L  might 
explain  it.  Iodoform  was  entitled  to  be  regarded  as  an 
excellent  flea  dispeller,  according  to  a  German  authority. 
Major  Greenwood,  jun.,  of  the  Lister  Institute,  gave  the 
result  of  his  examination  of  reports  of  statistics,  con¬ 
cerning  plague  in  the  Punjab  and  United  Provinces, 
India,  and  concluded  that  plague  did  not  tend  to 
recrudesce  in  villages  infected  111  a  former  epidemic , 
that  the  disease  spread  along  lines  of  human  travel  ; 
and  that  the  mortality-rate  depended  on  local  peculi¬ 
arities,  length  of  exposure  to  infection,  etc.  Dr.  r .  M. 
Sandwith  (London)  believed  that  the  rat-flea  theory  had 
been  so  firmly  established  that  it  was  likely  to  remain 
as  the  accepted  explanation  of  how  plague  is  spieac . 
Dr.  H.  S.  Stannus  (Nyasaland)  inquired  concerning  any 
information  to  hand  upon  the  point  of  the  congregation 
of  fleas;  that  is,  Were  fleas  more  numerous  on  young 
animals?  Dr.  L.  Sambon  (London)  drew  attention  to 
the  enormous  amount  of  literature,  ancient  and  mediaeval, 
bearing  upon  the  fact  that  the  rat  was  the  impoitan 
factor  in  the  spread  of  plague.  He  also  pointed  out  the 
danger  domestic  animals  were  during  epidemics  of  plague 
as  transmitters  of  the  disease.  Mr.  James  Cantlie 
(London)  drew  attention  to  the  season  variety  of  plague , 
to  the  relationship  of  climatic  buboes  to  plague  ;  and  the 
gradations  of  the  virulence  of  plague  possibly  explaining 
pestis  minor,  bubonic  plague,  and  pneumonia  appearing 
successively  during  outbreaks  of  the  disease.  Finally, 
Dr.  G.  F.  Petrie  gave  the  results  of  the  observations  he 
had  made  during  his  experiences  of  plague  in 
Manchuria. 
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SUPERANNUATION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Thk  Medical  Officers  of  Health  (Superannuation)  Bill  (the 
text  of  which  will  be  found  in  the  Supplement,  p.  244) 
was  read  a  first  time  in  the  House  of  Commons  on 
July  20th,  and  ordered  to  be  printed.  The  bill  was  intro¬ 
duced  by  Dr.  Hillier,  and  supported  by  Mr.  Henry  Forster, 
Sir  Clement  Hill,  Colonel  Hickman,  Mr.  John  Robertson, 
and  Mr.  Barnes,  whose  names  are  a  sufficient  indication 
that  the  measure,  as  becomes  one  emanating  from  the 
British  Medical  Association,  is  of  a  strictly  non-party 
character.  The  provisions  of  the  bill  are  based  upon 
the  Poor  Law  Officers  Superannuation  Act,  1896,  and 
the  Asylums  Officers  Superannuation  Act,  1909.  though 
an  attempt  has  been  made  to  amend  certain  features  in  these 
enactments  which  experience  has  shown  to  be  necessary. 
The  bill  applies  to  all  medical  officers  of  health  in  England 
and  Wales,  although  those  holding  office  at  the  date  of  the 
commencement  of  the  bill  may  within  three  months  of 
that  date  contract  out,  and,  if  the  Local  Government  Board 
certifies  that  a  local  authority  has  made  adequate  provision 
for  the  superannuation  of  its  medical  officers  of  health,  such 
local  authority  will  be  exempt  from  the  provisions  of  the 
bill.  Superannuation  may  be  claimed  either  on  the  com¬ 
pletion  of  an  aggregate  service  of  thirty-five  years  or  upon 
an  officer  becoming  incapable  of  discharging  his  duties  by 
reason  of  permanent  infirmity  of  mind  or  body  or  upon  the 
attainment  of  60  years,  and  a  local  authority  may  require 
an  officer  to  retire  at  the  age  of  65  years.  The  superannua¬ 
tion  allowance  will  be  equal  to  one- sixtieth  of  the  average 
salary  during  the  five  years  preceding  retirement  for  each 
year  of  office,  five  years  being  added  to  the  term  of  office  in 
every  case  in  which  the  officer  has  served  for  ten  or 
more  years.  An  officer  retiring  after  twenty-five  years’ 
service  would  thus  be  entitled  to  an  allowance  equal 
to  thirty-sixtieths  of  his  average  salary  during  the 
last  five  years  he  had  held  office.  W  itli  the  consent 
of  the  Local  Government  Board  a  local  authority  may, 
under  certain  circumstances,  add  ten  years  to  the 
term  of  office  for  the  purpose  of  computing  the  allowance. 
The  contributions  of  the  officers  vary  according  to  the 
length  of  service  at  the  time  of  the  commencement  of  the 
Act.  Two  per  cent,  of  the  salary  for  each  year  will  be 
contributed  by  officers  with  less  than  five  years’  service ; 
21  cent,  by  those  with  more  than  five  and  less  than 
fifteen  yeais,  and  3  per  cent,  by  those  with  more  than 
fifteen  years’  service.  The  superannuation  allowances  will 
be  paid  by  the  local  authority  under  whom  the  officer  is 
serving  at  the  time  of  his  retirement ;  but  if  he  has  served 
under  more  than  one  authority,  each  of  these  will  be  called 
upon  to  contribute  pro  rata  towards  the  sum  payable. 
This  provision  in  the  bill  is  intended  to  meet  what  has 
been  found  to  be  a  great  injustice  to  boards  of  guardians 
under  the  Poor  Law  Officers  Superannuation  Act,  1896. 

I  nder  that  Act  the  superannuation  allowance  has  to  be 
paid  entirely  by  the  authority  under  whom  the  retiring 
official  last  served,  notwithstanding  the  fact  that  a  very 
large  proportion  of  his  contributions  may  have  been  paid 
to  other  authorities.  Should  an  officer  die  Avhilst  still  in 
service,  after  having  been  in  office  at  least  five  years,  the  local 
authority,  under  the  bill,  may  make  a  gratuity  to  his 
representatives  equal  to  one  yeaj'  s  salary.  Provision  is 
.Jso  made  for  the  return  of  contributions  under  certain 
specified  circumstances  during  the  life  of  the  officer, 
following  the  precedent  of  the  Asylums  Officers  Super¬ 
annuation  Act,  1909,  where  a  medical  officer  of  health  who 
is  in  receipt  of  a  superannuation  allowance  is  appointed  to 
any  office  by  a  local  authority,  his  allowance  will  cease  if 
-he  salat  y  of  his  new  office  is  equal  to  or  in  excess  of  his 
allowance,  or  so  much  of  the  allowance  will  be  paid  as  will 
make  it,  together  with  his  salary,  equal  to  the  full  super-  | 
annuation  to  which  he  is  entitled.  The  number  of  officials 
to  whom  the  provisions  of  the  bill  will  apply  is  probably 
noc  more  than  1,500,  and  although,  with  the  experience  of 


the  Poor  Law  Officers  Superannuation  Act  before  us,  it  is 
hardly  likely  that  the  scheme  will  be  entirely  self-sup- 
poiting,  at  the  same  time  the  difference  between  the 
amount  of  the  contributions  and  the  allowances  payable 
must  of  necessity,  considering  the  small  number  of  officials 
concerned,  be  almost  negligible.  Whatever  the  amount 
of  that  difference  may  be,  it  will  be  more  than  compen¬ 
sated  for  by  the  improved  conditions  of  service,  which  of 
itself  will  make  for  increased  efficiency.  On  the  grounds 
of  public  policy  alone,  the  bill  merits  the  support  of  all 
those  who  have  at  heart  the  interests  of  the  community ; 
and  in  introducing  the  measure  into  Parliament  Dr.  Hillier 
has  earned  the  thanks  not  alone  of  those  officials  whom  it 
appears  most  intimately  to  concern,  but  also  of  the  whole 
country. 


BRITISH  DENTAL  ASSOCIATION. 

The  annual  meeting  of  the  British  Dental  Association, 
to  be  held  on  August  3rd  and  two  following  days  at  the 
University  of  London  (South  Kensington),  will  be  the  first 
dental  meeting  on  a  large  scale  that  has  taken  place  at 
the  University.  The  attendance  will  certainly  be  the 
largest  hitherto  recorded,  as  the  membership  of  the 
association  has  increased  to  over  2,000.  Further,  this 
year,  by  a  happy  coincidence,  the  International  Dental 
Federation  also  meeting  in  London,  both  the  International 
Dental  Federation  and  the  British  Dental  Association  will 
have  Mr.  W.  P.  Paterson,  F.R.C.S.,  L.D.S.Eng.,  as  Presi¬ 
dent.  Some  distinguished  foreign  dentists  from  America 
and  the  Continent  are  expected  to  take  part  in  the  opening 
session  of  the  Dental  Federation  at  the  Royal  College 
of  Surgeons  on  August  1st,  wdien  they  will  be  welcomed 
by  the  President,  Sir  Henry  T.  Butlin.  A  banquet  will 
take  place  in  the  evening  at  the  Hotel  Cecil.  On  Wed¬ 
nesday,  Professor  E.  Jessen  of  Strassburg  will  preside 
over  the  Hygiene  Commission,  and  Dr.  E.  C.  Kirk 
of  Philadelphia  over  the  Education  Commission ;  both 
meetings  will  be  held  at  the  University.  The  meeting  of 
the  British  Dental  Association  will  open  with  a  reception 
and  dance  given  by  the  Metropolitan  Branch  at  the  Hotel 
Cecil  next  Wednesday  night.  On  Thursday  the  annual 
meeting  of  members  will  be  held  at  the  University,  when 
the  new  President  (Mr.  Paterson)  and  some  honorary 
members  will  be  inducted.  Thirteen  papers  will  be  dis¬ 
cussed  on  Friday,  including  contributions  on  “  School 
Dental  Treatment  and  its  Results,”  by  Messrs.  A.  E.  Baker, 
C.  E.  Wallis,  and  G.  Cunningham  (Cambridge)  ;  “  Bread- 
stuffs  and  the  Experimental  Production  of  Dental  Caries,” 
by  Mr.  A.  Hopewell- Smith ;  and  “  Tuberculosis  and  its 
Bearing  on  Dentistry,”  by  Dr.  Noel  D.  Bardswell,  Medical 
Superintendent  of  the  King  Edward  VII  Sanatorium  at 
Midhurst.  Some  twenty-seven  demonstrations  will  occupy 
Saturday  morning  and  afternoon,  and  a  number  of  clinical 
cases  will  be  shown.  A  museum  illustrating  “  Affections 
of  the  Periodontal  Membrane  ”  will  be  arranged  in  the 
on  trance*  hall  of  the  I  niversity.  On  Thursday  evenin<r 
the  annual  dinner  of  the  Association  will  take  place  at 
the  Hotel  Cecil,  and  on  Friday  a  conversazione  will  be 
held  at  the  Royal  College  of  Surgeons.  Lunch  will  be 
piovided  each  day  in  a  marquee  in  the  University  quad- 
1  angle.  Ihe  International  Dental  Federation’s  members 
and  foreign  visitors  will  be  the  guests  of  the  association 
at  its  meetings  and  social  functions. 

The  International  C  ongress  on  Tuberculosis  which  was 
to  have  been  held  in  Rome  in  September  next  has  been 
postponed  till  April,  1912.  The  Council  of  the  Liverpool 
University  have  appointed  Professor  R.  J.  M.  Buchanan, 
Professor  E.  W.  Hope,  and  Dr.  Nathan  Raw  as  the  repre¬ 
sentatives  of  the  University  at  the  Congress. 


It  is  stated  that  a  movement  is  on  foot  in  Sweden  for  the 
promotion  of  legislation  forbidding  the  marriage  of  persons 
suffering  from  hereditary  diseases. 
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[From  our  Lobby  Correspondent.] 


Medical  Officers  of  Health  Superannuation  Bill. — Last  week 
Dr.  Hillier  introduced  a  bill  to  provide  for  superannuation 
allowances  to  medical  officers  of  health  employed  by  local 
authorities,  and  for  contributions  towards  such  allowances 
by  those  officers;  and  to  make  other  relative  provisions. 
The  bill  is  backed  by  Mr.  Henry  Forster,  Sir  Clement 
Hill,  Colonel  Hickman,  Mr.  John  Robertson,  and  Mr. 
Barnes,  and  was  put  down  for  second  reading  on  Friday, 
July  28th.  _ 

Plague  in  India  (Mortality), — Mr.  Iveir  Hardie  asked  the 
Under  Secretary  of  State  for  India  whether  he  could  state 
the  mortality  from  plague  in  India  during  the  months  of 
May  and  June  respectively,  together  with  the  total 
number  of  deaths  from  this  cause  during  the  current 
year,  giving  the  figures  for  each  province  separately. 
Mr.  Montagu  supplied  the  following  particulars  of  the 
plague  mortality  in  British  India  and  N  ative  States . 


1 

Province  or  State. 

I 

May, 

1911. 

June,  ; 
1911. 

January- 

June, 

1911. 

Bombay  . 

3,474 

1,463 

32,541 

Madras  . 

84 

185 

3,856 

Bengal  . 

2,944 

364 

68,878 

United  Provinces  . 

25,314 

893 

309,950 

Punjab  . 

48,292 

16,909 

179,053 

North-West  Frontier  Province  ... 

88 

12 

242 

Burma  . 

575 

651 

4,806 

Central  Provinces  . 

96 

4 

18,405 

Eastern  Bengal  and  Assam . 

J— 

— 

10 

Coorg  . 

— 

— 

3 

Mysore  State  . 

230 

387 

3,337 

Hyderabad  State . 

8 

— 

2,773 

Central  India  . 

33 

3 

7,954 

Bajputana  and  Ajmere-Merwara  ... 

1,672 

389 

17,794 

Kashmir . 

456 

193 

1,086 

Baluchistan  . 

— 

2 

Total,  India  . 

83,266 

21,453 

650,690 

Note  —The  figures  are  subject  to  correction. 


Tuberculosis  in  the  Army.— Mr.  Worthington -Evans  asked 
the  number  of  men  on  active  service  who  in  the  year  1909 
were  provided  with  treatment  for  tuberculosis  in  sana- 
toriums;  whether  there  was  now  any  provision  made  for 
treatment  of  men  on  active  service  in  sanatoriums ,  and 
what,  if  any,  deductions  from  pay  were  made  when  such 
treatment  was  given.  Colonel  Seely  replied  that  no  soldier 
while  still  serving  with  the  colours  was  sent  to  a  sana¬ 
torium,  and  therefore  no  question  of  a  deduction  for 
hospital  stoppage  arose  on  this  account.  As  soon  as  a 
soldier  was  diagnosed  to  be  suffering  from  tuberculosis 
steps  were  undertaken  to  invalid  him  from  the  service,  and 
his  retention  in  a  military  hospital  was  only  temporary 
until  he  was  fit  to  travel.  Notification  was  duly  made  to 
the  medical  officer  of  health  of  the  place  to  which  the  man 
was  to  be  sent  on  discharge  ;  but  he  was  informed  that  in 
nearly  every  case  the  regimental  authorities  took  steps  to 
secure  the  man  s  reception  in  a  sanatorium,  the  cost  being 
in  many  cases  provided  by  the  officers  of  the  regiment. 

Tuberculosis  (Examination  of  Cattle). — Mr.  Charles  Bathurst 
asked  the  Parliamentary  Secretary  to  the  Board  of  Agri¬ 
culture  whether,  in  the  light  of  the  Final  Report  of  the 
Royal  Commission  on  Human  and  Animal  Tuberculosis, 
the  Board  would,  as  in  some  Continental  countries,  make 
it  compulsory  for  all  cattle  whose  milk  was  sold  to  the 


public  to  be  examined  periodically  to  ascertain  their 
freedom  from  transferable  tuberculosis  as  evidenced  by 
emaciation  or  visibly  tuberculous  udders,  without  neces¬ 
sarily  employing  the  sometimes  misleading  tuberculin  test, 
and  thus  produce  a  national  register  of  sound  cattle  the 
milk  of  which  could  be  purchased  with  confidence  by  the 
public.  Sir  Edward  Stracliey  replied  that,  in  view  of  the 
fact  that  there  were  over  two  million  cows  in  milk  in 
Great  Britain,  the  proposal  made  was  one  which  might 
impose  a  heavy  charge  upon  the  local  rates,  and  theiefoie 
required  very  careful  consideration. 

Vaccination  Acts. — Mr.  Bentliam  asked  whether  the 
increase  in  the  number  of  children  exempted  from  vaccina¬ 
tion  through  the  operation  of  the  Vaccination  Acts  of  1898 
and  1907,  and  especially  since  the  Act  of  1907  came  into 
force,  had  been  accompanied  by  any  noticeable  increase  m 
the  number  of  deaths  from  small-pox  in  children  under 
10  years  of  age.  Mr.  Burns  said  there  had  been  but  little 
small-pox  in  this  country  since  1907,  and  up  to  the  end  of 
1910  no  noticeable  increase  in  the  deaths  of  children  under 
10  from  this  disease.  Figures  for  1911  were  not  yet 
available. 


Vaccination  (Netherton  Training  School). — Mr.  Fenwick 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  he  was  aware  that  a  boy  named  Ralph  R.  Silson, 
aged  14  years  and  ten  months,  was  committed  to  Netherton 
training  school  on  February  22nd  last ;  whether  he  was 
vaccinated  in  the  institution  without  the  consent  of 
the  father  having  been  asked;  and  whether,  seeing 
that  the  law  only  compels  the  vaccination  of  children 
up  to  the  age  of  14  years  even  in  the  absence  of 
conscientious  objection,  he  would  say  under  what 
powers  the  school  authorities  acted  ?  Mr.  Dudley 
Ward  replied  that  he  was  informed  that  this  boy  was 
vaccinated  in  accordance  with  the  instructions  of  the 
medical  officer  of  the  school  that  all  boys  must  be  vacci¬ 
nated  after  admission,  unless  they  were  in  an  unfit  state  of 
health  or  had  very  recently  been  vaccinated.  The  boys 
were  committed  by  the  court  to  the  custody  of  the 
managers,  who  were  for  the  time  in  loco  pnvenits ,  and  it 
was  their  duty  to  safeguard  the  health  of  the  inmates  of 
the  school. 


Small-pox. — Mr.  Albert  Smith  asked  what  was  the  number 
of  cases  of  small-pox  reported  in  Bury,  Stalybridge,  W  al- 
lasev  and  Birmingham  this  year,  with  the  vaccinal  condi¬ 
tion  of  the  patients,  also  the  number  of  deaths,  and  the 
vaccinal  condition  of  the  victims.  Mr.  Burns  said  that  in 
Bury  30  cases  of  small-pox  had  occurred,  of  which  none 
was  fatal.  The  age  incidence  of  these  patients  could  not 
be  given  at  present.  Eleven  of  the  patients  were  known 
to  have  been  unvaccinated,  and  16  had  been  vaccinated  in 
infancy.  The  Board  had  no  information  011  the  vaccinal 
condition  of  the  three  remaining  cases.  The  Wallasey  and 
Birmingham  outbreaks  were  so  recent  that  no  precise 
information  was  as  yet  available.  There  were  14  cases  of 
small-pox  at  Stalybridge,  of  which  none  was  fatal.  Of 
these  cases,  6  were  unvaccinated,  seven  were  vaccinated, 
and  one  was  said  to  have  had  a  previous  attack  of  small¬ 
pox.  All  the  cases  under  20  years  of  age  were  unvaccinated. 


Public  Vaccinators. — Mr.  Sutton  asked  the  President  of  the 
Local  Government  Board  why  the  awards  to  public  vacci¬ 
nators  in  1909  were  so  much  larger  in  total  amount 
than  in  previous  years,  seeing  that  less  vaccinations  were 
performed.  Mr.  Burns  replied  that  the  awards  paid  to 
public  vaccinators  in  a  particular  year  depended  not  on  the 
total  number  of  vaccinations  performed  in  that  year,  but 
on  the  number  of  vaccinations  performed  by  the  public 
vaccinators  recommended  for  awards  after  the  inspection 
of  their  work  by  medical  inspectors  of  the  Board.  It  was 
not  possible  to  maintain  the  amount  of  vaccination  inspec¬ 
tion  in  each  year  at  a  uniform  level. 

Tuberculosis  (Royal  Navy). — In  reply  to  Mr.  Worthington- 
Evans,  Mr.  McKenna  said  that  there  was  no  provision  for 
the  treatment  in  sanatoriums  of  men  on  the  active  list  of 
the  Royal  Navy  who  were  suffering  from  tuberculosis,  and, 
so  far  as  was  known,  no  men  on  active  service  were  treated 
in  such  sanatoriums  in  1909. 
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The  Reorganization  of  Medical  Inspection  and 
Treatment. 

1  he  results  of  the  deliberations  of  the  special  subcom¬ 
mittee  appointed  by  the  General  Purposes  Committee  of 
the  London  County  Council  to  consider  the  reorganization 
of  school  medical  work1  were  laid  before  the  Council  on 
July  25th.  The  report,  which  dealt  with  the  subject  in  an 
exhaustive  fashion,  was  strongly  in  favour  of  placing  the 
whole  of  the  medical  work  in  the  schools  under  the 
direction  of  the  County  Medical  Officer  of  Health,  instead 
of  under  the  control  of  the  lay  Education  officer,  as 
the  Education  Committee  suggested,  the  medical  officer 
(Education)  being  given  a  subordinate  position.'2 

One  fact  clearly  emerged  from  among  the  otherwise 
conflicting  views  (the  General  Purposes  Committee  stated), 
and  that  was  that  medical  inspection  and  treatment  must 
be  co-ordinated  and  administered  in  one  department  instead 
of,  as  at  present,  the  work  of  medical  inspection  being 
dealt  with  in  the  Public  Health  Department  and  medical 
treatment  in  the  Education  officer’s  department.  The 
question  therefore  resolved  itself  into  the  fundamental 
one:  Should  the  whole  of  the  work  be  entrusted  to  the 
department  which  dealt  with  medical  work  and  had  for 
its  chief  officer  a  medical  man,  or  should  it  be  included  in 
the  department  of  the  Education  officer  ?  On  this  point 
suggestions  were  invited  from  the  officers  concerned.  The 
principle  underlying  the  Education  officer’s  scheme  was 
expressed  by  him  when  he  suggested  that  one  officer  should 
be  responsible  to  the  Education  Committee  for  the  general 
organization  of  every  branch  of  the  education  service. 
The  principle  upon  which  the  medical  officer’s  scheme 
proceeded  was  that  upon  which  the  organization  of  the 
whole  of  the  Council’s  work  had  been  based  hitherto — 
namely,  that  all  work  executed  by  the  Council,  whether 
administrative  or  professional,  which  was  involved  in  the 
exercise  of  a  particular  profession,  should  be  done  in  the 
department  and  under  the  direction  of  the  professional 
officer  concerned.  Thus,  architectural  work  in  the  schools 
was  associated  with  the  other  architectural  work  of  the 
Council  and  placed  under  the  control  of  the  architect. 
Education  financial  work  was  associated  with  the  other 
financial  work  of  the  Council ;  education  stores  came  from 
the  general  stores  department,  education  legal  work  was 
dealt  with  by  the  Council’s  solicitor,  and  so  on.  O11  first 
principles,  therefore,  it  was  evident  that  the  natural  and 
proper  course  was  for  medical  inspection  and  treatment  to 
be  administered  in  the  Public  Health  Department  in  con¬ 
junction  with  the  medical  work  of  the  Council  under  the 
control  of  the  professional  officer  at  the  head  of  the  medical 
department. 

Criticism  of  the  Education  Committee's  Proposals. 

The  General  Purposes  Committee  dealt  in  parallel 
columns  with  the  principal  arguments  of  the  Education 
Committee  in  favour  of  the  contrary  policy.  The  Educa¬ 
tion  Committee  thought  that,  having  regard  to  the  exist¬ 
ence  of  twenty-nine  sanitary  authorities  in  London,  there 
would  be  difficulty  in  placing  the  school  medical  work 
under  the  county  medical  officer  of  health,  and  that  what 
was  especially  needed  was  the  co-operation  of  the  twenty- 
nine  local  medical  officers  of  health.  The  General  Pur¬ 
poses  Committee  did  not  appreciate  this  difficulty,  holding 
that  the  desired  co-operation  was  more  likely  to  be  secured 
by  the  Public  Health  Department,  which  was  constantly  in 
touch  with  the  local  medical  officers  of  health.  The 
Education  Committee  urged  that  the  school  medical  work 
Mas  closely  associated  with  the  general  activities  of  the 
schools  and  the  general  machinery  of  education  adminis¬ 
tration.  The  General  Purposes  Committee  replied  that 
this  was  no  doubt  the  case,  and  whatever  system  was  set 
up  the  co-operation  of  teachers  and  others  would  be  an 
important  element.  There  was  no  reason  why  such 
co-operation  should  not  be  given  to  the  Public  Health 
Department. 
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-The  adoption  of  the  Education  Committee’s  proposal  was 
likely  to  lead  to  special  difficulties  of  organization  and 
administration.  This  was  recognized  by  the  Education 
Committee  in  the  endeavours  to  guard  against  them  by 
provisions  of  an  unusual  nature — namely,  that  although 
the  work  of  the  medical  officer  (Education)  should  be  placed 
under  the  control  of  the  Education  officer  the  former 
should  have  the  right  of  access  to  subcommittees.  The 
General  Purposes  Committee  regarded  such  an  arrange¬ 
ment  with  considerable  apprehension.  Apparently  it  was 
not  intended  that  medical  men  should  supervise  the 
administrative  details  of  school  medical  work,  although 
such  work  must  depend  to  a  large  degree  upon  their  expert 
advice.  Further,  the  system  under  which  both  the  educa¬ 
tion  officer  and  the  medical  officer  (Education)  would 
report  upon  school  medical  work  would  be  likely  to  lead  to 
one  of  two  results — the  professional  but  subordinate  officer, 
feeling  the  difficulty  of  his  position,  would  either  qualify 
his  reports  so  as  to  meet  the  views  of  his  superior  though 
non-professional  head,  or  he  would  maintain  his  views, 
with  the  result  that  conflicting  advice  would  be  given 
from  the  same  department.  Should  a  decision  be  given  in 
favour  of  the  views  of  the  subordinate  officer  a  difficult 
situation  might  be  created,  and  the  responsibity  of  the 
head  of  the  department  be  weakened.  It  would  be  impos¬ 
sible,  under  such  an  arrangement,  to  fix  the  responsibility 
for  action  of  any  kind,  and  impossible  for  committees,  and 
for  the  Council  to  depend  upon  receiving  the  unfettered 
opinion  of  the  professional  officer  upon  the  results  of  his 
own  work  or  upon  the  estimated  results  of  new  proposals. 
Under  the  Council’s  system  of  organization  into  depart¬ 
ments  these  difficulties  were  avoided,  as  there  was  only 
one  responsible  head,  and  he  was  rightly  held  responsible 
not  only  for  the  advice  he  gave  but  for  the  results  of 
following  it.  His  professional  reputation  was  the  founda¬ 
tion  upon  which  the  Council  relied  for  the  best  possible 
advice  on  matters  within  his  province,  and  this  system  had 
worked  with  uniform  success.  It  should  be  pointed  out 
that  placing  medical  inspection  and  treatment  in  the 
Education  officer’s  department  would  involve  also  the 
transfer  to  that  department  of  the  other  duties  hitherto 
performed  by  the  medical  officer  (Education),  including  the 
work  of  dealing  with  epidemic  and  infectious  diseases  in 
the  schools.  It  was  evident  that  in  this  matter  prompt 
administrative  action  was  of  first  importance,  and  that  the 
responsibility  for  such  action  and  its  results  could  rest 
only  with  a  medical  man.  In  all  the  circumstances,  the 
Committee  did  not  think  the  case  could  be  regarded  as  so 
exceptional  as  to  justify  such  an  important  departure  from 
accepted  policy  as  the  placing  of  medical  expert  and 
administrative  work  in  the  department  of  a  lay  officer. 
The  often -expressed  desire  of  the  Board  of  Education  that  the 
school  medical  officer  should  be  responsible  for  the  medical 
work  could  not  possibly  be  secured  under  such  a  system, 
and  it  was  at  least  doubtful  if  the  Board  could  approve  the 
appointment  as  school  medical  officer  of  an  officer  the 
arrangements  for  whose  professional  work  were  made  by 
another  officer  entirely  independent  of  him. 

All  Medical  Work  Under  One  Authority. 

The  General  Purposes  Committee  therefore  held  that  on 
the  fundamental  grounds  of  organization  the  proper  course 
was  to  place  medical  inspection  and  treatment  of  school 
children  under  the  direction  of  the  county  medical  officer 
of  health.  It  was  a  sound  principle  that  the  same  health 
organization  should  deal  with  the  individual  before,  during, 
and  after  school  age,  and  that  the  department  which  was 
concerned  with  limiting  the  spread  of  infectious  and 
epidemic  diseases  in  the  community  should  not  be  pre¬ 
cluded  from  dealing  with  such  infectious  diseases  in 
children  whether  in  school  or  at  home.  It  followed  that 
the  county  medical  officer  of  health  would  exercise  super¬ 
vision  over  the  school  medical  work  generally.  This  would 
necessitate  a  reorganization  of  the  Public  Health  Depart¬ 
ment,  and  in  considering  this  aspect  of  the  question  the 
General  Purposes  Committee  had  had  regard  to  the  fact 
that  Sir  Shirley  Murphy,  the  county  medical  officer  of 
health,  would  retire  under  the  age  limit  in  less 
than  two  years’  time.  Seeing  that  the  present  pro¬ 
posals  involved  for  the  Council’s  medical  officer 
a  much  enlarged  responsibility,  and  entailed  on 
him  the  serious  and  protracted  "task  of  amalgamating 
and  co-ordinating  the  previously  divided  functions  already 


The  British  "1 
Medical  Journal  J 


ENGLAND  AND  WALES. 


[July  29,  1911. 


referred  to,  tlie  committee  viewed  with  apprehension  the 
nearness  of  the  retirement  of  Sir  Shirley  Murphy.  A 
period  of  less  than  two  years  in  which  to  consolidate,  har¬ 
monize,  and  leave  in  working  order  functions  hitherto 
divided  was  all  too  short  for  any  man,  whatever  his  age 
and  however  able  and  vigorous,  and  to  call  on  the  piesent 
medical  officer  to  undertake  the  responsibilities,  creative 
and  administrative,  that  were  involved,  and  this  on  the 
eve  of  his  departure,  would  be  out  of  the  question  unless 
his  retirement  was  almost  indefinitely  deferred.  The 
committee  had  conferred  with  Sir  Shirley  Murphy  on  the 
subject  in  all  its  bearings,  and  he  had  stated  his  desire  to 
place  himself  in  the  hands  of  the  Council,  so  that  the 
reorganization  of  the  Council’s  medical  work  might  be 
effected  under  the  best  possible  conditions. 

The  Position  of  Sir  Shirley  Murphy. 

Upon  a  balance  of  considerations,  the  committee 
advised  the  Council  to  arrange  for  Sir  Shirley  Murphy  to 
relinquish  duty  as  chief  medical  officer  of  the  county  at  a 
date  not  later  than  December  31st,  1911,  while  retaining 
his  services  in  a  consultative  capacity  for  a  further  peiiocl, 
so  that  his  successor  should  have  the  advantage  of  his  long 
experience,  particularly  in  the  details  of  medical  administra¬ 
tion.  Sir  Shirley  Murphy  entered  the  London  County 
Council’s  service  in  1889,  being  the  first  chief  officer  ap¬ 
pointed  by  the  Council  and  the  first  medical  officer  of  the 
County  of  London.  His  services  to  London  were  in  no  need 
of  eulogy.  The  decline  in  the  figures  of  the  death-rate 
during  the  administration  of  the  Council  testified  to  the 
fruitfulness  of  his  labours,  while  the  honour  of  knighthood 
conferred  upon  him  in  1904  recorded  the  high  regard  in 
which  Sir  Shirley  Murphy’s  work  in  the  cause  of  public 
health  was  held.  The  Committee  was  sure  the  Council 
would  feel  great  regret  at  Sir  Shirley’s  retirement,  and 
would  desire  to  grant  him  the  maximum  retiring  allow¬ 
ance.  Sir  Shirley  Murphy  had  served  the  Council  for 
twenty-two  years,  and  if  his  service  had  come  within  the 
Superannuation  (Metropolis)  Act,  1866,  the  Council,  by 
adding  ten  years  to  his  service,  could  have  granted  to  him 
an  allowance  of  thirty-two  sixtieths  of  his  salary.  The 
Committee  therefore  proposed  that  the  Council  should 
supplement  Sir  Shirley’s  retiring  allowance  by  such  an 
amount  as  would  bring  the  allowance  up  to  £666  13s.  4d.  a 
year,  namely,  thirty-two  sixtieths  of  his  salary  of  £1,250, 
and  retain  his  services  in  a  consultative  capacity  for  two 
vears  from  the  date  of  his  retirement  at  such  a  remunera¬ 
tion  as  would  not  exceed,  with  the  retiring  allowance,  liis 
present  salary.  Steps  would  be  taken  as  soon  as  possible 
to  fuse  the  work  of  medical  inspection  and  treatment  in 
one  department  under  the  medical  officer  before  the 
appointment  of  the  new  medical  officer. 

In  conclusion,  the  Committee  referred  to  the  anxiety 
expressed  by  the  Board  of  Education  to  know  at  once  the 
Council’s  proposals  to  meet  with  the  present  situation.  If 
the  present  proposal  was  adopted  and  laid  before  the 
Board  in  its  entirety,  and  followed  up  with  the  detailed 
scheme  prepared  by  the  Education  Committee  for  carrying 
out  school  medical  inspection  and  treatment  (see  the 
last  issue  of  the  Journal,  page  187),  the  Board  would  see 
that  the  Council  had  dealt  with  the  matter  in  a  strong 
and  effective  way,  and  would  agree,  the  Committee 
thought,  to  accept  the  Council’s  proposals  as  the  proper 
method  of  organizing  school  medical  work.  The  Com¬ 
mittee  promised  to  follow  its  present  report  with  another 
next  week,  detailing  the  arrangements  to  be  made  conse¬ 
quent  on  the  retirement  of  Sir  Shirley  Murphy. 

In  the  Council  complete  unanimity  was  apparent  with 
regard  to  the  report  of  the  General  Purposes  Committee, 
and  there  was  only  a  very  brief  discussion. 

On  behalf  of  the  Education  Committee  an  amendment 
was  moved  that  the  proposals  of  the  General  Purposes 
Committee  should  not  take  effect  until  January  1st,  1912. 
It  was  explained  that  the  Education  Committee  was  under 
a  pledge  to  the  Board  of  Education  to  make  the  scheme  of 
medical  treatment  effective  by  October  next.  If  between 
that  date  and  Christmas  the  whole  of  the  administration 
was  transferred  to  another  department  it  would  seriously 
handicap  the  Education  Committee  in  the  effort  to  carry 
out  the  wishes  of  the  Board  of  Education. 

The  amendment  was  agreed  to,  and  the  recommenda¬ 
tions  embodying  the  report  of  the  General  Purposes  Com¬ 
mittee  were  approved. 


Recovery  of  the  Cost  of  Medical  Treatment. 

The  London  County  Council  made  another  attempt  on 
July  25th  to  arrive  at  a  solution  of  the  difficult  problem  of 
assessing  the  charges  to  parents  under  the  present  arrange¬ 
ments  for  the  medical  treatment  of  school  children.  Oyer 
a  vear  ago  an  elaborate  scale  was  drawn  up  for  calculating 
the  net  income  of  what  was  called  a  “  standard  family 
(consisting  of  two  adults  and  four  children).  This  scale 
had  nine  divisions,  and  remissions  varying  from  4d.  to 
2s.  8d.  were  made  to  parents  whose  incomes  brought  them 
within  the  scale.  The  work  of  assessing  charges  has 
proved  so  complicated  that  many  of  the  Care  Committees 
are  a  whole  year  in  arrear.  To  meet  the  difficulty  the 
Education  Committee  (British  Medical  Journal,  February 
18th,  p.  393)  proposed  a  uniform  charge  of  Is.  in  respect  of 
any  kind  of  medical  or  dental  treatment,  no  charge  what¬ 
ever  to  be  made  to  parents  of  necessitous  children,  or  to 
those  who  had  been  accustomed  to  subscribe  to  the 
Hospital  Saturday  Fund,  and  all  arrears  under  the  former 
arrangements  to  be  remitted.  This  proposal  has  been 
under  discussion  between  the  Finance  and  Education 
Committees  for  many  weeks.  The  Finance  Committee 
ultimately  gave  way  as  far  as  the  new  scale  was  concerned, 
but  objected  that  the  Local  Education  Authorities  (Medical 
Treatment)  Act,  1909,  rendered  it  obligatory  on  the  Council 
to  make  some  charge,  however  small,  to  the  parent  of  any 
child  for  whom  medical  treatment  was  provided,  and 
therefore  the  uniform  charge  of  Is.  must  extend  to  necessi¬ 
tous  as  well  as  non-necessitous  cases,  a  proviso  being  added, 
if  desired,  to  the  effect  that  the  charge  would  be  remitted 
in  respect  of  children  ascertained  to  be  necessitous.  The 
Finance  Committee  asked  the  Education  Committee  to 
redraft  its  recommendations  accordingly. 

The  Education  Committee  therefore  discussed  with  the 
Chairman  and  Secretary  of  the  Hospital  Saturday  Fund 
whether  the  Committee  of  the  Fund  would  undertake  to 
be  responsible  to  the  hospital  for  payment  for  treatment 
of  children  whose  parents  subscribed  to  that  fund,  the 
children  attending  the  hospitals  under  the  Committee’s 
scheme.  The  reply  was  that  this  course  would  be 
undesirable  on  accoimt  of  administrative  difficulties. 
None  the  less  the  Committee  felt  that  parents  who 
subscribed  regularly  to  the  Hospital  Satui day  bund  with 
a  view  to  obtaining  free  hospital  treatment  for  their 
children  suffered  a  distinct  hardship  if  they  were 
required  also  to  make  payment  to  the  Council  for 
treatment  provided  at  hospitals.  The  charge  which  it 
was  necessary  to  make  under  the  statute  should  be 
therefore  only  nominal — namely,  Id. — and  this  should 
apply  also  in  the  cases  of  parents  ascertained  to  be 
necessitous.  In  view  of  the  great  pressure  of  work  upon 
the  Care  Committees,  these  proposals  should  apply  to  all 
outstanding  cases  in  which  charges  had  not  yet  been 
assessed. 

The  Finance  Committee’s  comment  on  these  recom¬ 
mendations  was  that  they  were  not  altogether  free  fiom 
objection,  but  the  question  was  undoubtedly  one  of  great 
difficulty,  and  the  Committee  did  not  wish  to  veto  the 
proposal  provided  it  was  understood  to  be  experimental 
and  in  force  only  up  to  December  31st  next,  the  date  on 
which  the  present  scheme  as  a  whole  comes  before  the 
Board  of  Education  for  revision. 

Special  Classes  for  Children  Suffering  from  High 

Myopia. 

The  Council  in  1908  established  at  a  school  for  blind 
children  in  Camberwell  a  class  for  children  suffering  from 
high  myopia.  The  Education  Committee  reported  on 
July  19th  that  further  accommodation  of  the  kind  was 
needed,  100  other  children  having  been  certified  as  fit  for 
admission  to  such  classes.  The  Camberwell  experiment 
had  been  so  successful  that  the  Committee  considered  it 
should  extended.  The  method  adopted  w^as  to  give  the 
myopic  children  special  instruction,  including  reading  and 
writing  from  large  type,  arithmetic  and  handwork  in  a  room 
adapted  for  the  purpose  at  the  school  for  the  blind.  For 
instruction  in  other  subjects,  particularly  oral  work,  the 
children  attended  an  ordinary  elementary  school.  The 
children  made  good  progress  under  this  modified  scheme  of 
instruction,  and  it  had  been  found  greatly  to  their  advan¬ 
tage  to  be  taught  under  these  conditions.  The  alterna¬ 
tives  would  be  either  that  they  should  be  taught  entirely 
in  the  ordinary  schools,  for  which  they  wrere  unfitted,  or 


July  29,  1911.] 


SCOTLAND. 


r  The  British 
L  Medical  Journal 


entirely  in  the  school  for  the  blind,  at  which  the  curriculum 
was  far  too  restricted.  It  was  undesirable  that  the 
impression  should  be  created  that  the  myopic  child, 
although  “educationally  blind,”  was  a  blind  child.  The 
Council  decided  to  invite  the  consent  of  the  Board  of 
Education  to  the  principle  of  the  establishment  of  special 
classes  for  children  suffering  from  high  myopia. 

Compulsory  Notification  of  Poliomyelitis. 

The  Public  Health  Committee,  on  July  25tli,  recom¬ 
mended  the  London  County  Council  to  make  notifiable  in 
the  County  of  London  up  to  and  including  March  12tli, 
1912,  the  disease  known  as  acute  poliomyelitis  or  acute 
polioencephalitis.  The  Committee  stated  that  during 
recent  years  this  disease  had  engaged  attention  in  Europe, 
especially  in  Norway  and  Germany,  as  well  as  in  the  great 
cities  of  the  United  States  of  America.  The  disease,  which 
occurred  principally  among  children,  proved  fatal  in  about 
11  or  12  per  cent,  of  those  attacked,  and  was  responsible 
for  the  production  among  those  who  survived  of  infantile 
paralysis.  In  the  northern  hemisphere  the  disease  mostly 
occurred  in  the  summer,  and  as  in  some  instances  multiple 
attacks  had  occurred  in  the  same  households,  schools,  or 
streets,  these  had  been  attributed  to  infection  from  one 
person  to  another.  The  Royal  College  of  Physicians  had 
asked  that  the  disease  might  be  made  notifiable,  and  the 
Public  Health  Committee  thought  the  request  should  be 
acceded  to,  as  there  was  a  possibility  that  cases  of  cerebro¬ 
spinal  meningitis  might  be  mistaken  for  poliomyelitis. 

The  Council  decided  to  make  the  proposed  order. 


BIRMINGHAM. 


Medical  Treatment  of  School  Children. 

On  July  18th  the  Special  Subcommittee  of  the  Birming¬ 
ham  Education  Committee  appointed  to  consider  the 
medical  and  dental  treatment  of  children  attending  the 
public  elementary  schools  interviewed  two  deputations 
which  waited  upon  it  in  regard  to  the  matter.  The 
deputation  urged  that  the  Education  Committee  should 
establish  a  school  clinic,  dental  or  medical,  or  both,  to 
be  supplementary  to  the  inspection  of  the  children  in 
the  schools.  It  was  pointed  out  that  for  various  reasons 
a  very  large  number  of  parents  could  not  obtain  ordinary 
medical  treatment,  while  the  treatment  at  hospitals  was 
not,  always  what  was  generally  required  for  these  child¬ 
ren’s  ailments.  It  was  also  thought  advisable  that  the 
medical  officers  who  now  inspected  the  children  should 
form  the  clinical  department,  and  that  in  their  work 
special  attention  should  be  attached  to  the  treatment 
of  affections  of  the  eyes,  ears,  teeth,  adenoids  and 
enlarged  tonsils.  The  subcommittee  promised  to  care¬ 
fully  consider  all  the  points  laid  before  it,  but  does  not 
propose  to  suggest  any  scheme  until  the  extension  of  the 
city  has  been  accomplished.  In  view  of  the  fact  that  such 
a  large  area  will  be  affected  by  jsuch  a  scheme,  it  is  felt 
that  no  action  should  be  taken  with  regard  to  so  large  and 
important  a  matter  until  the  outside  districts  are  repre¬ 
sented  on  the  Education  Committee. 

The  University  of  Birmingham. 

Mr.  J.  Furneaux  Jordan,  F.R.C.S.,  has  been  appointed  to 
deliver  the  Ingleby  Lectures  in  1912. 

The  following  have  been  appointed  as  honorary  assistant 
curators  of  the  Pathological  Museum  for  three  years: 
Medicine — Stanley  Barnes,  M.D.,  D.Sc. ;  Surgery — A.  W. 
Nuthall,  F.R.C.S. ;  Diseases  of  AYomen — J.  T.  Hewetson, 
F.R.C.S. ;  and  Comparative  Pathology — L.  S.  Sedgwick, 
F.R.C.Y.S. 

^  a^^'er  Myers  Travelling  Scholarship,  at  present 
held  by  Dr.  John  Dale,  B. Sc.,  has  been  extended  to  him  for 
a  further  period  of  six  months  as  from  October,  1911. 

I  he  Russell  Memorial  Prize  has  been  awarded  to  Oscar 

Madeley  Holden. 

Vri EM0RIAL  T0  ^R’  Sydney  Partridge  of  Darlaston. 

The  ceremony  of  unveiling  a  tablet  to  the  memory  of 
the  late  Dr.  Sydney  Partridge,  Medical  Officer  of  Health 
^  Darlaston,  in  Staffordshire,  who  died  in  December, 
at  V1®  age  50,  was  performed  at  Darlaston  Town 
core;  ?U  18tl?  by  Mr‘  'TosePh  Yardley.  The  sum  of 

rono  1  t  en  ra’se<^’  an(l  it  bad  been  decided  to  hand 
i^UUto  the  Darlaston  Nurses’  Home,  the  work  of  which  the 


late  Dr.  Partridge  had  very  much  at  heart,  the  interest  to 
be  devoted  to  the  purchase  of  medical  and  surgical  appli¬ 
ances.  The  memorial  consists  of  a  bronze  tablet  with 
laised  lettering,  and  has  been  placed  in  the  corridor  of 
the  hall. 
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The  King  and  Queen  in  Edinburgh. 

During  their  visit  to  Edinburgh  the  King  and  Queen  as 
usual  gave  some  of  their  time  to  and  showed  their  great 
interest  in  the  hospitals.  The  Queen  visited  the  newly 
enlarged  hospital  for  women  and  children  at  AVhitehouse 
Loan  and  formally  declared  it  open.  She  spoke  to  many 
of  the  patients.  In  driving  back  to  Holyrood  she  went 
slowly  past  the  Children’s  Hospital,  giving  many  of  the 
children  an  opportunity  of  seeing  her.  She  went  on  to  the 
Longmore  Hospital  for  Incurables,  where  the  carriage 
stopped,  and  she  was  met  be  Dr.  Affleck  and  some  others 
of  the  staff.  Later  the  King  and  Queen  visited  the  Royal 
Infirmary,  where  the  King  named  a  ward  the  King  George 
Ward  and  the  Queen  one  as  the  Queen  Mary  Ward.  Dr. 
Affleck  conducted  the  Queen  round  the  wards  and  answered 
her  interested  questions.  Both  the  King  and  Queen  asked 
for  Professor  Alexis  Thomson,  that  they  might  hear  of  the 
condition  of  Viscount  Esher,  on  whom  he  had  operated. 
Dr.  Affleck  introduced  him  to  their  Majesties. 


Medical  Honours. 

Before  leaving  Edinburgh  on  Friday  morning  the  King 
was  graciously  pleased  to  confer  the  honour  of  Knighthood 
on  Dr,  Thomas  Smith  Clouston  and  on  Dr.  James  Ormiston 
Affleck.  Dr.  Clouston’s  great  work  in  advancing  the 
rational  treatment  of  the  insane  both  by  his  writings  and 
by  his  work  at  the  Edinburgh  Royal  Asylum,  and  his  great 
organizing  power  which  led  him  to  build  the  Craig  House, 
marked  him  out  for  this  distinction. 

Dr.  Affleck  has  long  been  recognized  as  one  of  the  fore¬ 
most  clinicians  in  Edinburgh.  His  work  in  the  improve¬ 
ment  of  the  Royal  Infirmary  is  well  known,  and  his 
personal  popularity  is  deservedly  great. 


Annual  Report  of  the  Local  Government  Board 
for  Scotland. 

The  sixteenth  annual  report  of  the  Local  Government 
Board  for  Scotland  has  just  been  issued,  being  that  for  the 
year  ending  December  31st,  1910. 


Poor  Law  Administration. 

The  most  notable  feature  in  connexion  with  the  adminis¬ 
tration  of  the  Poor  Law  during  the  past  year  has  been  the 
influence  of  the  publication  of  the  Poor  Law  Commis¬ 
sion.  The  report  states  that  it  is  impossible  to  gauge 
the  extent  of  this  influence,  but  it  manifests  itself  in  two 
very  different  phases.  The  more  obvious  result  is  the 
feeling  of  insecurity  among  Parish  Councils  with  regard  to 
existing  institutions.  One  result  of  this  feeling  is  that 
constructive  schemes  on  any  large  scale  have  been  almost 
entirely  suspended.  But  there  is  another  influence  which, 
if  less  obtrusive,  is  more  far-reaching.  There  is  arising  a 
desire  on  the  part  of  Parish  Councils  to  do  more  in  the  way 
of  preventing  destitution,  as  distinct  from  merely  relieving 
it.  Parish  Councils  are  taking  a  broader  and  more  humane 
view  of  their  functions.  They  and  their  officials  are  ex¬ 
hibiting  a  kindlier  and  more  helpful  spirit  towards  the 
poor.  This  is  indicated  by  a  general  tendency  to  increase 
the  aliment  allowed. 

Number  of  Poor. — The  number  of  poor  of  all  classes, 
including  dependents,  in  receipt  of  relief  was  114,012,  of 
whom  98,279  were  ordinary  poor,  and  15,733  were  lunatic 
poor,  an  increase  of  753  on  that  6f  the  previous  year.  This 
brings  out  a  ratio  of  persons  in  receipt  of  parochial  relief  of 
23  per  1,000  of  population. 

Poor  Laio  Finance. — A  sum  of  £1,572,808  was  collected 
in  rates  and  otherwise  for  the  administration  of  the  Poor 
Law,  an  increase  of  £62,036  on  that  of  the  previous  year. 
The  cost  per  head  of  poor,  including  vagrants,  during  the 
year,  excluding  general  administrative  charges,  was  : 
Ordinary  poor,  outdoor,  £7  6s.  71d. ;  ordinary  poor,  indoor, 
£25  7s.  5d. ;  lunatic  poor,  £26  4s.  6|d. 
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Nursing  Certificates. 

As  in  former  years  tlie  Local  Government  Board  held 
two  examinations  for  granting  certificates  to  nurses. 
Eiehtv-six  nurses  went  in  for  these,  of  whom  twenty-nine 
obtained  the  certificate.  The  Board  also  conducts  pre¬ 
liminary  examinations  for  probationers. 

Public  Health. 

Plague  Precautions.— During  the  year  1910  there  was 
no  known  case  of  plague  in  man  m  Scotland.  In  view, 
however,  of  the  serious  occurrences  of  plague  m  England, 
more  stringent  regulations  were  issued,  which  included  the 
provisions  of  previous  regulations,  and  which  includes  m 
addition  an  optional  Article  pi  escribing  precautionary 
measures  that  local  authorities  may  take  to  endeavour  to 
exterminate  rats,  even  if  plague  is  not  found  or  suspected 

to  exist  among  rats.  ,  , 

Small-pox. — Eleven  cases  of  small-pox  were  reported 

during  1910  as  compared  with  6  the  previous  year. 

Cerebrospinal  Fever.- Only  84  cases  were  intimated 
during  1910,  as  compared  with  189  m  1909.  The  mentality 
from  this  disease  continues  high,  being  82.3  per  cent. 

Pulmonary  Phthisis.—' The  number  ot  local  authorities 
that  have  extended  the  Infectious  Disease  (Notification) 
Act  1889,  to  include  pulmonary  phthisis  continues  to 
increase.  In  all,  eiglity-two  local  authorities  have  adopted 

compulsory  notification.  ,  t  » 

Diphtheria  Antitoxin. — Arrangements  for  the  supply  ot 
antitoxin  have  been  sanctioned.  This  is  done  through  the 
medium  of  the  medical  officer  of  health. 

Vaccination.— The  statistics  furnished  by  the  Superin¬ 
tendent  of  the  Central  Vaccine  Institution  for  Scotland 
bear  out  the  fact  that  the  number  of  unvaccmated  children 
in  Scotland  is  increasing  to  an  alarming  extent.  I  he  total 
number  of  tubes  of  lymph  supplied  m  1910  to  parochial 
vaccinators  and  poorhouse  authorities  was  2,067,  compared 
with  2  677  tubes  in  1909.  The  number  of  cases  vaccinated 
with  pure  lymph  was  1,623  cases  of  primary  vaccination, 
of  which  1,588  cases,  or  97.8  per  cent.,  were  successful,  and 
13  revaccinations,  of  which  11  were  successful. 

Appointments. — During  the  year  the  Lords  ot  the 
Treasury  sanctioned  the  appointment  of  an  engineering 
and  an  architectural  inspector,  and  the  Board  appointed 
Mr  J  Walker  Smith,  M.Inst.C.E,,  and  Mr.  John  \\  llson, 
respectively,  to  fill  these  ofiices.  Sanction  was  also  given  to 
the  appointment  of  an  additional  medical  inspector  and  a 
lady  inspector,  and  Dr.  Tlios.  F.  Dewar  and  Dr.  Elizabeth 
M’Vail  were  appointed  to  the  posts. 


was  abnormal  meteorologically.  A  heavy  fall  of  rain  in 
June  was  succeeded  by  a  long  spell  of  fine  weather, 
characterized  by  excessive  humidity  and  high  temperature. 

“  The  result  was  that  the  whole  of  July  and  the  greater 
part  of  August  witnessed  large  increases  in  the  mortality 
from  fevers  and  intestinal  and  respiratory  diseases,, 
especially  among  infants  and  children  under  5  years. 
The  birth-rate  was  20.39,  against  20.28  in  1909,  and  the 
death-rate  35.72,  against  35.66  in  1909.  Infant  mortality 
continues  appallingly  high,  being  304  per  1,000  of  estimated 
births.  Ten  municipal  nurses  and  midwives  are  engaged 
in  attending  confinements  and  advising  mothers  as  to  the 
care  and  rearing  of  infants,  and  two  female  health  visitors 
are  commissioned  by  tlie  Bombay  Sanitary  Association  to 
visit  the  poor  and  instruct  them  as  regards  sanitation  and 
feeding.  A  free  lying-in  hospital  is  to  constitute  a  part  ot 
a  scheme  for  founding  a  hospital  in  memory  of  the  King- 

Emperor  Edward  VII.  ... 

Although  the  death-rate  was  a  little  higher  than  that 
of  the  preceding  year,  it  compares  favourably  with  the 
record  of  the  preceding  decennium,  and  the  health  omcer 
shows  that  a  material  and  progressive  saving  of  life  is 
taking  place  in  Bombay,  due,  there  is  every  reason  to 
believe,  to  sanitary  effort.  There  was  m  1910  a  marked 
reduction  in  the  mortality  caused  by  plague,  cholera,  and 
phthisis.  Small-pox  was  in  excess.  Pilgrims  returning 
from  Mecca  repeatedly  introduced  the  disease.  Vaccina¬ 
tion  is  resisted  by  this  class  of  people.  Vaccine  operations 
in  tlie  city  were  vigorously  pushed.  The  epidemic  was 
less  severe  than  previous  epidemics  which  recur  every 
third  or  fourth  year.  Antimalarial  measures  received  a 
check  owing  to  the  religious  prejudices  of  the  Parsees, 
who  object  to  interference  with  their  wells.  The  intro¬ 
duction  of  larva-devouring  fishes  into  mosquito-haunted 
tanks  is  being  made  the  subject  of  experiment.  Operations 
against  plague  are  being  actively  conducted  ;  5,043  inocu¬ 
lations  were  performed  in  1910.  Sanitary  administration 
and  work  are  pursued  with  intelligence  and  vigour  by 
the  municipality  and  the  health  staff.  Motors  are  being 
employed  with  advantage  for  the  removal  of  refuse.  It 
is  proposed  to  establish  a  Pasteur  institute  m  Bombay 
for  the  city  and.  Presidency.  Rabies  appears  to  be  on  the 
increase  among  dogs.  The  municipal  laboratory  continues 
to  render  useful  service. 


Urifislj  (Smaita. 
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Inquest  at  Dundrum  Criminal  Lunatic  Asylum. 

An  inquiry  was  held  into  the  circumstances  attending  the 
death  of  a  patient  in  the  Criminal  Asylum,  Dundrum  on 
July  14tli.  As  a  result  of  the  inquiry  it  was  found  that 
the  death  was  the  result  of  direct  violence  at  the  hands  of 
another  inmate  of  the  asylum.  The  jury  exonerated  the 
officials  from  all  blame,  but  expressed  the  opinion  that  the 
staff  of  attendants  was  too  small,  and,  on  learning  that  the 
attendants  worked  sixteen  hours  a  day,  added  the  opinion 
that  the  hours  of  duty  were  excessive. 

New  Dublin  Hospital. 

A  new  hospital  has  lately  been  added  to  the  already 
large  number  of  hospitals  in  Dublin,  and  subscriptions 
from  the  public  are  asked  for  its  support.  The  hospital  is 
intended  for  the  treatment  of  skin  diseases  and  of  cancer, 
and  will,  in  addition,  receive  patients  suffering  from 
•diseases  of  the  bladder  and  kidneys.  It  is  intended  to 
take  the  place  of  the  Brunswick  Street  Skin  and  Cancel 
Hospital  which  was  closed  some  months  ago. 


itiiiia. 

[ FROM  OUR  SPECIAL  CORRESPONDENT .] 

The  Health  of  Bombay. 

'The  report  of  the  Executive  Health  Officer,  J .  A.  Turner, 
M  B.,  D.P.H.,  for  the  year  1910  is  an  elaborate  compilation, 
covering,  with  annexed  tables,  131  folio  pages.  The  year 


Public  Health. 

The  report  of  the  Surgeon -General  for  1909-1910  states 
that  the  colony  has  been  free  from  any  dangerous,  infec¬ 
tious,  or  contagious  diseases.  During  the  year  9,367  deaths 
occurred,  representing  a  death-rate  of  30.0  pei  1,000, 
slightly  less  than  the  previous  year  (30.8).  There  were 
8,947  births,  giving  a  birth-rate  of  29.3,  as  against  27.3  for 
the  previous  year.  It  is  interesting  to  note,  in  these  days 
of  falling  birth-rates,  that  during  the  year  under  review 
there  has  been  an  appreciable  increase  in  the  birth-rate, 
while,  on  the  other  hand,  the  death-rate  shows  a  very 
slight  decrease. 

Infantile  Mortality.— The  mortality  amongst  children 
under  1  year  continued  to  be  high ;  in  1909  there  were 
1,872  deaths,  or  209  per  1,000  births,  an  increase  on  the  rate 
for  the  previous  year  (198).  The  mean  rate  for  the  past 
five  years  is  210  per  1,000. 

Tuberculosis. — During  the  year  tuberculosis  was  the 
cause  of  5.9  per  cent,  of  the  total  mortality  of  the  colon} , 
and  in  Georgetown  of  8.8  per  cent. 

Malarial  Fever—  Malarial  fever  still  claims  a  number 
of  victims.  During  the  year  under  review  the  public 
generally  showed  a  pronounced  interest  in  the  question  of 
the  prevention  of  malarial  fevers.  On  the  sugar  estates 
the  screening  of  water  receptacles,  the  abolition  of  otliei 
breeding  grounds  of  mosquitos,  the  cutting  down  of  use¬ 
less  bush  and  trees,  and  the  free  distribution  of  quinine 
have  done  much  to  prevent  the  spread  of  malarial  diseases. 
Iu  order  to  educate  the  people  to  take  an  interest  in  the 
prevention  of  these  diseases  a  circular  was  issued  to  the 
different  local  authorities  on  the  question  of  mosquitos 
and  disease,  asking  them  to  help  to  abolish  the  breeding 
mounds  and  to  take  other  sanitary  measures. 

o 
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Leprosy.  Of  the  152  cases  treated  with  nastin  at  the 
Leper  Asylum  during  the  year,  several  became  dis¬ 
heartened,  and  gave  up  the  treatment ;  in  some  no  definite 
or  appreciable  change  had  occurred,  but  in  a  few  con- 
siderable  improvement  took  place. 

Ankylostomiasis. — On  the  sugar  estates  steady  progress 
was  made  in  the  measures  for  some  time  advocated — 
namely,  the  erection  of  latrines,  the  systematic  examina- 
tion  of  all  newly-arrived  immigrants,  and  of  all  persons 
suffering  from  anaemia,  and  the  treatment  and  constant 
observation  of  all  known  infected  cases. 

Hospitals.  The  public  medical  service  consists  of  a  staff 
o  thirty-nine,  and  there  are  seven  public  hospitals;  the 
S^QestateS  have  thirty-oine,  with  a  total  of  2.490  beds  ; 
00,549  patients  were  admitted  to  the  estate’s  hospitals 
c  ming  the  year,  and  there  were  1,386  deaths,  giving  a  per- 
centage  of  deaths  to  admissions  of  2.3.  In  the  public 
i  qaq  1  i  1  ^  * 4o'e  844  available  beds,  in  which,  during 

7CW7  i  1':o28  cases  were  treated,  and,  in  addition, 
tbLVS  out-patients  were  treated.  In  the  Lunatic  Asylum 
leie  Mas  a  daily  average  of  738  under  treatment,  and  in 
the  Leper  Hospital  a  daily  average  of  403. 

Vaccination.— The  public  vaccinators  vaccinated  3,067 
persons. 

Bacteriological  Department.— During  1909-1910  the  total 
number  of  specimens  examined  in  this  department  was 
^,009.  1  he  examination  of  sputum  for  tubercle  bacillus 

accounted  for  1,470  of  these.  Special  investigations  were 
made  m  connexion  with  biting  flies,  fleas,  ticks,  maggots, 
snakes,  etc.  The  report  of  the  Government  bacteriologist 
Dr.  \\  lse  contains  some  very  interesting  material,  and 
tiie  colony  provides  a  large  field  for  investigation  in  many 
and  varied  subjects.  J 

Embodied  in  the  report,  the  Surgeon -General  of  the 
CH?y7!Dl7  Godfrey  gives  a  summary  of  the  proceedings 
of  the  Conference  on  Leprosy,  held  in  1909  at  Bergen,  at 

be  .^Presented  the  colonies  of  the  Bahamas  and 
.British  Guiana. 


Cflrmjmnitrna. 

|  VIENNA. 

Cases  of  Cholera  in  Austria.— A  Hospital  for  Cancer  in 
Vienna. — Suicides  during  the  Bast  Year. 

\  After  an  interval  of  more  than  seven  months  cholera  has 
i  more  broken  out  in  this  country.  Hitherto  it  has 

een  sporadic,  and  the  source  of  infection  in  each  of  the 
beeU  dlscovered>  but  there  is  nevertheless 

S  wil  Tf  1  for  anxiety-  The  first  ease,  which 
:  hn  f  l  P  y!aa’  was  imported  from  Venice,  and  the 

Rowing  from  the  South  of  Italy  (they  were  dis- 

!  and  S  dlv^l  f  fL1^d  stffmer  between  Trieste 

and  Sicily)  whilst  the  others  were  infected  through 

I  peutic  and^ !  thk  1lat+t-ei’’  Tbe  most  stringent  tliera- 
I  with  f kf d  lJ1’°Pby|actlc  measures  were  at  once  taken. 

has  Wn  ieSUltf  ?lat  Aa  geueral  epidemic  of  cholera 
las  been  averted.  A  strict  quarantine  has  been 

nposed  upon  all  persons  and  goods  coming  from  the 

/Vi  stea*“frs  and  ad  naval  traffic  are  being  most 

stroved 7  W^tclied ;.  suspected  goods  are  promptly  de- 
stio>ed  and  certain  articles  of  food  which  come  from 

mittani  Sf8  S!!P1)0Sed  *°  be  infected  are  refused  ad- 

infected  ”  ill  .th?  coantry-  We  say  “supposed  to  be 
<’  advisedly,  for  up  to  the  present  the  Italian 

cholera  Tent  baS  fot.  officially  notified  the  existence  of 
a  circuit)1  a?"  dtaly.  As  a  measure  of  precaution 

|Lnlaminetl!a'S  heen  .fen\  out  to  every  doctor  in  Austria 
cious  casJL tb<2  fecesalty  of  being  on  the  look-out  in  suspi- 
1  cases  in  ia“C  emphasizing  the  need  of  isolating  all  such 

clinical  observation^8  WW  ^  Can  **  Under  constant 

ISoStv’^W^  ,found.ed  Austrian  “Cancer  Research 
ance  from  •!  wUSt  received  considerable  financial  assist- 
£60  000  in  Pi  °  °ne  anc^  a  million  kronen  (over 

Xsem  ,  g  Sh,money)whicb  has  been  left  by  a  lady 
usu3  d  s  ^US  cbTtles  during  her  lifetime  had  the  un 
X^er  de^  Z  -?emg  ^nymous.  It  was  not  until 
woman  *  +at  1f,was  ^covered  how  much  this  noble 

her  will  si1(,  J  ^  aUeviate  the  sufferings  of  mankind.  In 
e  &tated  tllat  she  wished  the  bulk  of  her  property 


to  be  devoted  to  the  endowment  of  some  charitable  insti¬ 
tution  which  should  also  be  combined  with  scientific 
research  ;  and  her  trustees,  after  consultations  with  various 
members  of  the  medical  profession,  decided  to  hand  over 
the  money  to  Professor  von  Eiselsberg,  the  President  of  the 
Cancer  Research  Society.  Thanks  to  this  gift,  the  society 
is  about  to  build  a  cancer  hospital,  which  will  contain  a 
hundred  beds,  primarily  for  incurable  cases,  for  whom  up 
to  the  present  there  has  been  little  or  no  accommodation. 
Curable  cases,  however,  will  also  be  admitted,  and  the 
possession  of  such  a  hospital  should  prove  of  the  greatest 
possible  value  to  the  society,  which  has  already  been 
honoured  with  the  patronage  of  several  very  exalted  per¬ 
sonages. 

The  average  number  of  suicides  in  the  city  of  Vienna  has 
haiclly  varied  during  tlie  last  five  years.  Roughly  speaking, 
there  are  some  596  cases  a  year,  which  amounts  to  nearly 
p  Pei'  cent,  of  the  total  death-rate,  the  latter  in 
1910  amounting  to  32,420,  or  16  per  cent,  of  the 
entire  population.  With  regard  to  the  age  and  sex 
of  suicides,  the  majority,  of  course,  range  between 
the  ages  of  20  and  50,  and  in  70  per  cent,  of  cases  the 
victims  are  men.  During  the  first  half  of  the  present 
year  a  fall  in  the  total  number  of  suicides  was  noted  ;  but 
the  most  striking  feature  of  the  last  few  years  is  the 
increase  in  the  suicide  or  attempts  at  self-destruction  on 
the  part  of  children.  In  1908  1  boy  made  away  with 
himself ,  in  1909,  3 ;  in  1910,  3  boys  and  1  girl ;  and  during 
the  present  year  there  have  already  been  4  cases  of  child 
suicide  on  the  part  of  a  girl  and  3  boys.  Another  point  to 
be  remarked  is  that  the  age  of  the  poor  little  victims  tends 
to  become  lower  every  year.  Last  year  the  youngest  on 
record  was  12,  this  year  it  is  9,  and  these  statistics  have 
naturally  given  rise  to  much  comment  from  the  press. 
Another  interesting  feature  with  regard  to  the  mental 
derangement  which  is  supposed  to  cause  most  attempts  at 
self-destruction,  is  the  unexpected  influence  exercised  by 
climatic  conditions.  It  has  been  noticed  that  as  the 
weather  becomes  finer  and  brighter,  the  number  of  persons 
who  endeavour  to  destroy  themselves  grows  perceptibly 
larger.  Thus,  it  has  been  found  that  in  autumn,  which  in 
Vienna  is  wet  and  gloomy,  there  is  a  considerable  decrease 
in  the  number  of  suicides.  By  far  the  greatest  number 
take  place  in  May ;  J une  comes  next  upon  the  list,  and 
then  August,  September,  and  March.  The  chief  causes  of 
suicide  are  either  money  troubles  or  ill  health ;  voluntary 
deaths  through  unhappy  love  affairs  are  not  frequent,  at 
any  rate  in  Vienna. 


(Eomsponiiftta. 


THE  BOARD  OF  EDUCATION  AND  THE  LONDON 
COUNTY  COUNCIL. 

*5IR’  I  was  expecting  to  see  in  the  current  issue  of  the 
Journal  one  or  other  of  the  more  influential  members  of 
the  school  medical  inspecting  staff  of  the  London  County 
Council  reply  to  your  leading  article  in  the  Journal  on 
July  15tli.  As  no  one  else  has  thought  it  necessary  to 
refer  to  the  article  in  question,  permit  me  to  refer  to  the 
following  points. 

You  say ‘“medical  inspection  ’  practically  consists  in  a 
certain  number  of  children  at  a  certain  number  of  schools 
filing  before  a  medical  inspector,  who  picks  out  for  further 
inspection  such  children  as  are  obviously  unlikely  to 
benefit  by  the  education  provided,”  etc. 

This  is  quite  true  so  far,  but  it  gives  a  very  inadequate 
account  of  the  work  done  by  the  medical  inspecting  staff. 
The  Council  distinguishes  between  “  inspection  ”  and  “  ex¬ 
amination  in  detail,  but  this  ap>plies  only  to  the  “  entrants.” 
No  doubt  the  use  of  the  word  “inspection”  in  this  limited 
sense  is  misleading. 

However,  no  one  who  did  not  -know  beforehand  would 
understand  from  your  leading  article  that  all  the  children 
of  ages  8  and  12  are  very  thoroughly  examined.  Of  these 
ages,  boys  alwaj-s  and  girls  usually  are  undressed  to  the 
m  aist  in  presence  of  a  parent  or  guardian — excepting 
those  cases  where  parents  cannot  or  will  not  attend — and 
all  important  organs  are  examined.  Eyes,  nose,  ears,  and 
throat,  and  also  teeth,  are  well  examined,  and  any  other 
point  raised  by  the  parent  is  attended  to,  such  as  rupture 
or  peculiarities  about  the  lower  limbs. 
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Further  at  least  so  far  as  I  am  concerned,  the  “  inspec¬ 
tion  ”  of  the  entrants  consists  in  each  child  being  examine 
to  threat,  nose,  and  ear  defects  in  addition  to  a  g^erd 
survey  of  the  child,  and  those  found  obviously  defective 
one  particular  are  examined  in  detail  on  next 

TViv  obiect  in  writing  is  not  to  gloss  over  any  existing 
defects  m  the  present  method  of  school  inspecting,  u 
to  correct  any  wrong  impression  which  may  have  been 
made  by  your  leading  article  and  that  the  may 

get  credit^  for  the  work  it  actually 
London,  S.W.,  July  24th. 

CONGENITAL  DEFICIENCY  OF  SPEECH  AREAS  : 
CONGENITAL  APHASIA  (?) 

Sir  —The  very  interesting  case  published  by  Dr.  1  ait  m 
thfjouB^of  July  22nd  fs  evidently  one  of  true  word- 
deafness.  The  only  case  which  I  have  seen  that  I  con 

skier  was  one  of  true  congenital  aphasia  was  described  by 

me  at  the  Royal  Society  of  Medicine  on  March  26th,  19U9. 
This  case  is  so  interesting,  both  in  symptomatology  and  as 
showing  the  results  of  special  instruction,  that  I  have 
thought  it  worth  repeating  here,  especially  as  the  child 
been  under  my  observation  for  a  further  period  of  two 

y6A  girl,  aged  11  years,  was  first  seen  at  a  deaf  centre  on 
December  21st,  1908.  She  had  been  at  the  deaf  school  for 
three  years,  and  her  condition  on  admission  was 

follows : 

Has  two  brothers  and  three  sisters  normal.  Has 
h earin'*  and  can  produce  no  words.  Apait  iiom  bearing  a 
speech  she  is  normal  and  more  intelligent  m  work  than  a  deaf 
child  of  her  age. 

Dr.  Ernest  Jones,  who  examined  her  in  February,  1908, 
reported  as  follows : 

Friehtened  and  nervous.  Relies  apparently  on  lip-reading, 
but  hears  whisper  at  5ft.,  obeying  “Pick  up  your  glove” 
uttered  behind  her  back ;  is,  however,  very  uncertain  and 

doubtful  about  all  commands.  Spontaneous  speech^shpshod, 

and  indistinct,  but  reproduced  speech  quite  clear.  Esmg  test 
words  and  comparing  results  with  lip-reading  to  those  wne 
only  hearing  is  allowed,  there  was  always  a  tendency  to  replace 
ash”  by  “s”  much  more  marked  with  lip-reading  ,  k> 
and  N  and  L  are  often  mistaken  too 


U  AY  Cbl-iu.  — - - 

In  November,  1908,  she  was  re-examined  and  report 
made  upon  the  striking  difference  between  heard  speech 
(which  is  merely  repeated  by  echolalia)  and  seen  speech 
(lip-reading),  which  is  immediately  answered  rationally. 
AsP  instances  may  be  given :  Q  — What  is  the  time  -  Cby 
ear  only).  A.— What  is  the  time?  (mumbled  without 
intelligence).  Q: — What  is  the  time  ?  (lip-read).  A. -(Im¬ 
mediately  looking  at  the  clock) :  Three  o  clock.  The  word- 
deafness  apparently  prevented  the  higher  ceu|re  being 

effective,  and  she  could  only  repeat  words  heard  without 

comprehending  their  meaning,  but  she  had  now  learnt  to 
understand  by  lip-reading.  Further  examination f  brought 
out  additional  interesting  points.  Thus  :  Q  — Mliat  is  the 
number  of  your  house?  (by  ear).  A.— What  is  the  number 
of  my  house  (but  no  attempt  to  reply  to  the  question). 

Q _ What  is  your  sister’s  name?  (by  lip-reading). 

A— Bertha.  An  advance  upon  the  mere  echolalia  is 

marked  by  the  substitution  of  the  first  for  the  second 
personal  pronoun.  This  substitution  is  specially  taught  in 
deaf  schools.  It  was  found  on  further  examination  that 
after  she  had  repeated  (echolalia)  a  question,  if  interro¬ 
gated  by  lip-reading  without  the  question  being  put  again, 
she  could  answer  it.  Thus:  Q.-What  is  the  number  of 
your  house?  (by  ear).  A. — What  is  the  number  of  my 
house?  Q. — Well,  tell  me  (lip-read).  A.— Forty,  home 
unconscious  action  was  evidently  going  on.  The  motor 
centre  being  roused  by  echolalia,  by  directing  attention  to 
this,  the  meaning  of  the  phrase  was  perceived.  The  gir 
was  told  not  to  repeat  the  question,  but  to  think  of  it  and 
answer.  The  following  was  the  result :  Q.  What  is  your 
brother’s  name?  A. — What  is  my  brother  sname  .  Willie. 

Q. _ When  is  your  birthday,  Dorothy  ?  A. — When  is  my 

birthday,  Dorothy?  December  20tli. 

The  child  was  now  given  to  understand  that  she  was  on 
no  account  to  repeat  the  question,  but  to  think  carefully  of 
what  she  heard.  She  found  great  difficulty  in  doing  this, 
but  after  pondering  some  time  a  correct  answer  was 
obtained  without  the  ecliolalic  motor  response  being 
evoked  aloud.  Evidently  considerable  restraint  had  to  be 
exercised  to  prevent  this,  and  every  now  and  again, 


despite  instructions,  the  echolalia  recurred  to  words  heard, 

b1  carefully ^testedS  her  hearing  on  December  21st,  1908. 
Both  meatuses  contained  large  plugs  of 
wpvp  removed  Both  tympanic  membranes  were  norma 
Ttevtoe  w  th  reed  light  reflexes,  and  of  normal  mobility. 

The  taiSr^ere  very  slightly  enlarged,  the  nasal  and 
post-nasal  spToes  no/mal.”  Functional  ‘-tmgf gave^the 

following  results:  Acoumetei,  iigi  .  *  <4  Wt  9  feet  ■ 

voice,  right  and  left  27  feet;  whisper,  nght  and  left  2  teet 
Rhine,  light  and  left  negative  to  C  128 

conduction  normal  right  and  le  .  40  000  D  V.  1 

whistle:  Both  ears  detected  a  whistle  of  ovei  40,UU  • 

Bv  air  conduction  she  could  not  hear  C  16  and  C  32  with 
either  ear,  and  perception  to  all  other  forks  was  diminished 

01\bfoundethat  she  could  answer  questions  in  ordinary 

speech  with  her  back  turned,  but  that  when  I  tes 
with  the  whisper  she  repeated  my  questions  y  ; 

showing  that  the  auditory  centre  was  not  yet  ^der  com 
ulete  control,  or  that  a  whispered  stimulus  was  not  stion 
Enough  to  rouse  the  centre  to  action.  Her  school  work 
showed  a  few  deaf-mute  characters,  althou0h 

Pfclsm|Sw»thno  JSjpSge  was  acquired  until  lip. 

established,  amfit  is  evident  ‘hat  the  quickest 
shortest  route  toiler  consciousness  was  by  the  visua 
cele  Questions  heard  were  repeated  by  echolaha i  then 
,i.„  +0  correct  her  pronouns  subconsciously.  If  specia 

(SSaStaS  to  the  motor  res^inse  t„  qnesti^s 
Tipard  consciousness  could  be  attained  and 
answer  ^ »  great  effort,  but  not  easily,  heard 
nhrases  were  understood  without  motor  impulse  bein 
intopiel“ften  with  error  and  often  forcing  the  motor 

’TTgM  ^"ntl^Thard  working  She 

was  tXsfeS  to  thl  Kesidlntial  Schoot  for  Dea f  Girls 

Dtpr  and  I  saw  her  there  on  April  25th,  1910.  ™ 

greatly  improved,  although  still  slow  at  replymg  o  qu - 

ti-  by  ttadtnc°e 

waTlpparent,  and  she  was  found  to  “be  less  slow  aurally. 
She  still  however,  prefers  to  use  her  visual  centre.  ei 
voice  is  natural,  and  no  longer  is  she  shpshod  m  speec  h. 

This  case  is  a  very  interesting  one  and  it  is pity  tl  t 
cibp  was  not  seen  much  earlier  m  life.  I  he  success  wm 
which  she  has  been  educated  upon  the  oral  system, 
wlierebv  use  has  been  made  of  a  strong  visual  centre  to 
help  and  strengthen  a  weak  auditory 
instructive.  I  would  suggest  to  Dr.  Tait  that 
should  be  similarly  taught.-I  am,  eto, 

London,  W.,  July  22nd. 


THE  PAPILLAE  OF  MORGAGNI.  j 

Sir  —The  interesting  paper  by  Dr.  A.  Campbell  Magaiey, 
dealing  with  hypertrophied  papillae  of  Morgagni,  raises 
rathercurious point  in  the  anatomical  terminology  of  rectal 
™  S  a  growing  importance  has  apparently  been 
attached  to  these  structures,  it  may  he  well  to  attempt  a 
definition  of  their  relation  to  other  well-recognized  features 
ot  tire  rectum  and  anus.  By  all  authors  toe* r  pa(nUae o 
Mornanni  are  said  to  stand  m  relation  to  the  terminations 
oJ  the  “cXmns  of  Morgagni”;  Dr.  Magarey  further 
defines  their  situation  as  being  at  the  a^rectel  jumk^ 
So  much  concerning  these  papillae  is  dear  but  their  rela 
tions  to  the  columns  of  Morgagni,  and  what  exactly  con 
stitutes  these  columns,  are  matters  upon  which i  there 
appears  to  be  a  great  deal  of  unceitam  y.  •  » 

definitely  states  that  the  papillae  are  situated  at  the  iqq 
ends  of  these  columns,  and  it  is  therefore  evident  that  lie 
regards  the  columns  as  being  situated  in  the  anus  below 
the  ano-rectal  junction.  He  is  not  alone  m  holding  this 
view,  for  several  authors  have  given  a  similar  descrfp- 
tion  of  them.  On  the  other  hand,  most  anatomists  v.  0 
agree  that  the  papillae  were  situated  at  the  loioer  end 
of  the  columns1  of  Morgagni.  This  view  necessari| 
involves  a  very  different  conception  of  the  columns 

M°VVithin  the  perineal  chamber  of  the  rectum  are  a 
certain  number  of  well-marked  longitudinal  folds 


1  British  Medical  Journal,  July  8th. 
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of  mucous  membrane,  which  contain  the  terminal 
branches  of  the  superior  liaemorrhoidal  artery  and 
vein,  and  which  are  named  the  colunmae  rectales. 
These  columnae  rectales,  as  I  have  pointed  out  else¬ 
where,I 2  are  definitely  limited  to  the  perineal  chamber  of 
the  rectum,  for  in  the  peritoneal  chamber,  above  the  third 
fold  of  Houston,  the  disposition  of  the  mucous  membrane 
folds  is  typically  transverse  to  the  long  axis  of  the  gut,  and 
below,  at  the  ano-rectal  junction,  each  ends  typically  in  the 
intervals  between  the  rectal  sinuses. 

These  rectal  columns,  and  their  prominent  lower  ter¬ 
minations,  constitute  the  columns  of  Morgagni.  They  are 
figured,  though  somewhat  inadequately. '  by  Morgagni  in 
his  Adversaria  Anatomica  of  1719,  and  described  in  the 
same  work  at  III,  vi,  10  and  11. 

A  great  deal  of  confusion  has  crept  into  the  nomen¬ 
clature  of  most  of  the  structures  situated  about  the  ano¬ 
rectal  junction,  and  the  columns  of  Morgagni  are  not  the 
only  ones  to  suffer,  for  the  “  anal  valves,”  “  Ball’s  valves,” 
and  “  Morgagni’s  valves,”  are  very  much  confused  byrnanv 
writers.  J 

The  nature  of  these  structures  I  would  define  as  fol¬ 
lows  :  The  columns  of  Morgagni  (colunmae  rectales)  are 
rectal  mucous  membrane  folds  which  run  in  the  long  axis 
of  the  perineal  chamber  of  the  rectum,  and  which  lodge 
the  superior  liaemorrhoidal  arteries  and  veins.  The  anal 
sinuses  are  the  depressions  between  the  lower  ends  of  these 
columns,  situated  above  the  anal  plate,  and  brought  into 
existence  by  the  hind  gut  downgrowtli  being  a  wider 
channel  than  the  ingrowing  proctodeal  depression.  The 
anal  valves,  which  guard  the  free  margin  of  these  sinuses 
just  as  the  aortic  valves  guard  the  sinuses  of  Valsalva,  and 
the  papillae  which  as  a  rule  mark  their  attached  ex¬ 
tremities,  are  the  remnants  of  the  broken-down  anal  plat 
and  are  the  rectal  equivalents  of  the  carunculae  rnvrti 
formes.  Below  the  anal  plate  the  anal  skin  is  thrown 
mto  longitudinal  puckers  by  the  action  of  the  sphincters  • 
these  puckers  might  be  named  the  anal  columns  if  a  name 
were  needed  for  them,  but  they  are  not  to  be  confounded 
with  the  columns  of  Morgagni. — I  am,  etc., 

.  .  .  ,  F.  Wood  Jones. 

Anatomical  Department,  St.  Thomas's 
Hospital,  July  8th. 

REMARKS  ON  THE  SPOROTHRIX 
Sir,— The  organism  described  by  Dr.  Ritchie  in  the 
Iritish  Medical  Journal  for  July  1st  seems  to  me 
•emarkable  m  several  respects : 

I.  At  22J  C.,  “even  in  the  youngest  filaments,  spore, 
ormation  is  much  m  evidence.”  It  spores  from  the 
>eginnmg  of  growth. 

II.  In  diseased  tissues  only  spores  develop.  Dr.  Ritchie 
Hers  as  explanation  “  an  inability  to  form  mycelium  at 
•ody  temperature.”  This  difficulty  the  organism  sur- 
aounts  by  confining  its  efforts  to  spore  formation.  There 
re  objections  to  this  explanation  : 

1.  Similar  organisms  grow  on  agar  in  mycelial  form 

at  37°  C.,  but  in  the  tissues  in  round  form  only. 

2.  Spore  formation  at  a  temperature  exceeding  the 

maximum  for  vegetable  growth  is  unknown.  Is 
sporothrix  an  exception  to  this  ?  If  not,  what 
does  Dr.  Ritchie  mean  by  spore  '? 

III.  At  37°  C.  on  agar  direct  division  of  spores  was 
bserved.  Something  suggestive  of  mycelial  formation 
as  attempted,  but  only  round  bodies  were  produced, 
pores  sprouted  from  these.  A  photograph  illustrates  this 
it  unfortunately  it  is  densely  Gram-stained.  It  shows 
ant  forms  and  smaller  cells  which  may  have  budded  fron 
lent.  The  right  lower  part  of  the  figure  even  suggest; 
>ronation.  There  is  nothing  remarkable  about  this  °as 
jpe  to  show. 

I  ^  ‘  Dlr  mentions  “  peculiar  microscopic  appeal 

lices  winch  often  suggest  the  presence  of  yeasts.”  He 
Ills  us  that  some  regard  the  organism  as  a  blastomycete, 
Rhich  suggests  budding  as  a  feature  of  growth.  Now  if 
E stead  of  spores  the  rounded  cells  are  buds,  the  mystery 
hnishes.  Then  we  have  an  organism  growing  at  20°C.  to 
'  ,  ’  ah  a  typical  mycelium  or  as  a  gemmating  mycelium, 

!l(  generally  in  both  forms,  that  is,  an  organism  combin- 
■g  the  general  characters  of  a  yeast  and  a  mould.  Amono- 
e  fungi  imperfecti  such  organisms  are  numerous. 

' '  J.,r- .  Ritchie  assigns  the  organism  to  the  fungi 
1  perjeeti,  because  its  botanical  relationships  are  unknown. 

2  Pi  oceedings  of  the  Royal  Society  of  Medicine ,  April,  1911. 


But  if  the  organism  spores,  just  enough  is  known  to 
exclude  it  from  this  group.  Dr.  Ritchie  describes  a  second 
kind  of  spore— zygospore,  and  even  hints  at  a  sexual 
stage.  His  description  is  difficult  to  follow,  but  I  find  no 
evidence  that  he  excluded  vacuoles,  globules,  particles, 
and  cystalloids — hall-marks  of  the  fungi  imperfecti. 

Interrogated  by  the  agglutination  and  complement 
deviation  test,  the  organism  cast  in  its  lot  with  thrush  and 
actinomyces.  Now  thrush  ( Monilia  albicans )  belongs  to 
the  fungi  imperfecti.  In  such  organisms  spore  formation, 
in  any  ordinary  sense,  is  unknown,  but  they  bud  yeast-like 
cells  freely  from  the  mycelium.  Under  certain  circum¬ 
stances,  as  is  well  known,  yeast-like  cells  are  produced 
exclusively.  As  a  matter  of  fact,  these  are  simply  vegeta¬ 
tive  cells,  differing  in  no  respect  except  in  shape  from  the 
filamentous  cells.  Absence  of  spore  formation  separates 
them  from  the  saccliaromycetes.  Extensive  polymorphism 
is  their  most  characteristic  feature  and  distinguishes  them 
from  oidium,  but  intermediate  forms  often  make  the  latter 
distinction  of  sentimental  value.  The  whorls  of  yeast-like 
cells,  which  Dr.  Ritchie  calls  spores,  and  even  stumpy 
tubercles  on  which  buds  appear,  are  seen  in  Monilia 
variabilis.  These  buds  continue  to  bud  freely,  and  thus 
form  “the  ropes  of  spores  ”  mentioned  by  Dr.  Ritchie. 
Nevertheless,  Monilia  variabilis  may  be  grown  in  bud 
form  alone.  This  form  is  sometimes  called  mondial 
yeast. 

M  hy  should  there  not  be  sporothrix  yeast  ?  Apparently 
this  is  the  form  in  which  it  grows  in  the  tissues  and  on 
agar  at  37°  C. 

I  suggest  it  is  doubtful  if  there  is  sufficient  justification 
for  talking  of  spores  in  the  case  of  Sporothrix  beurmanni. 
— I  am,  etc., 


SPHINCTER  STRETCHING  IN  OPERATIONS 
FOR  HAEMORRHOIDS. 

Sir, — All  that  Dr.  John  O’Connor  writes  to  us  from 
Buenos  Aires  is  well  worth  reading,  as  being  the  expression 
of  a  practical  surgeon. 

In  none  of  his  writings  has  he  shown  this  mixture  of 
common  sense  and  sound  surgery  more  than  in  the 
Journal  of  July  8th,  where  he  objects  to  the  wholesale 
methods  of  excessive  sphincter  stretching  which  have 
for  years  been  advocated  by  most  writers  on  rectal 
surgery. 
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I  have  lone  intended  to  write  on  this  matter,  and 
Dr.  O’Connor’s  letter  has  produced  the  necessary  stimulus. 
There  is  no  question  that  the  stretching  o±  the  sphincter 
as  it  is  usually  carried  out  is  not  only  unnecessary,  but 
often  positively  harmful.  Sphincter  stretching  is  a  relic 
of  the  dark  ages,  but  it  will  die  hard,  in  this  country  at  a 
events.  For  years  I  have  practised  and  taught  that 
sphincter  stretching  is  only  necessary  and  useful  to  a 
quite  small  amount  as  far  as  the  actual  force  used  is 

The  excess  to  which  this  can  be  carried  was  well  shown 
some  few  years  ago  in  a  paper  in  one  of  the  medical 
iournals — I  forget  which— when  it  was  gravely  stated 
that  the  best  method  of  dealing  with  haemorrhoids  was, 
in  the  first  place,  to  stretch  the  sphincter  fully  for  ten 
minutes!  Now,  I  have  no  hesitation  in  saying  that  tins 
is  a  physical  impossibility  for  any  operator  unless  he  has 

been  trained  especially  for  it.  „ 

About  twelve  months  ago  I  operated  on  a  series  of  cases 
of  haemorrhoids,  and  in  50  per  cent,  the  sphincter  was 
not  stretched  at  all.  Notes  were  kept  as  to  the  amount 
of  pain  these  cases  had  as  compared  with  others  m  winch 
the  usual  dilatation  was  carried  out,  and  the  experience 
gained  was  that  there  was  no  material  difference. 

That  definite  and  lasting  harm  can  be  done  by  stretch¬ 
ing,  that  is,  tearing ,  the  muscle  fibres  in  certain  kmc  s 
of  sphincters  will  be  well  known  to  most  surgeons.  I  here 
is  a  particular  form  of  sphincter  which,  when  slightly 
dilated,  feels  like  a  piece  of  whipcord  under  the  finger,  ■ 
and  resists  further  force,  but  should  this  be  persisted  m 
the  “  whipcord  ”  will  suddenly  disappear  and  nothing  ot 


Mugwort  compound  at  night  on  going  to  bed  ;  so  taken 
is  said  to  provoke  the  Terms  and  cure  the  Green  Sickness 
It  is  curious  to  find  liiera  picra  still  m  use  and  maintain 
its  old  and  evil  reputation  as  an  abortifacient.  When, 
ever,  was  the  canthandes  added  to  the  formula,  and 
did  the  electuary  become  a  pill  ?  It  appeared  for  the  k> 
time  in  public  in  the  Pharrnacopoeta  of  m7.-I: am  *c. 


London,  W.,  July  24tli. 


ttibrrsitirs  anil  (Colleges. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  exarni 

M.S.  (Branch  I). — Surgery :  C.  A.  Joll,  B.Sc. ;  E.  L.  M.  Lobb. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  exam 
tion  indicated : 


Third  M.B. — *  Evelyn  Bitson,  A.  Butterfield,  G.  Carse,  9k?"?® 

W.  A.  Elliott,  Sarah  L.  Green,  Nora  Murphy,  W.S.  Murray 

O'Hagan,  Carinna  A.  B.  O’Neill,  L  G.  Pearson,  C.  H.  Rob, 
C  O  Shackleton,  A.  Sutcliffe,  G.  S.  Woodman. 

*  First  class  honours. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

The  following  candidates  have  been  approved  m  the  exan 
tions  indicated : 


First  M.B.  (Chemistry).— S.  T.  Alexander,  E.  G.  B.  Calvert,  C 
Hill,  T.  M'Clurkin,  R.  G.  M'Elney,  J.  Meenan,  T.  Milling,  M 
O’Kane,  A.  Porter,  R.  Weaver,  T.  K.  Wheeler. 

FHT 

FxbS mT^S^L.  Agnew,  J.  B  ^hfnfon^  K 

M‘k£,  j  c“  Wkilla 
Meenan,  A.  J.  Millar,  T.  Milling,  F  P.  Montgomery,  W.  NW 
gomery,  A.  Porter,  R.  L.  Sinclair,  D.  K.  Watterson,  K.  we, 
T  K  Wheeler,  R.  Woodside.  , _ r,  r 

FlBSC^erBt;  DW-CoVTDuniop;  Majy  A. WMb* 

Gast°nVW.  J- Harvey  ^^Xrldn.  R.  G  M’EineyG 

l;kir%^ 

RobbayR  S.  Ross,  Martha  J.  M.  Stewart,  J.  Tate,  O.  W 
W  R  E  Wilson,  P.  P.  Wright,  F.  L.  Cleland,  G.  E.  H 
M’Coiiik  E  W  Mann,  J  H  Porter 

Devlin,  D.  Jamison,  W.  T.  M  Curry,  F.  M  K ibbm  T  P. •  M ■  C. 

J.  C.  Robb,  J.  S.  Savage,  A.  F.  L.  Shields,  J.  war wm*., 

Wilson.  (Physiology  only):  R.  Condy, Y •  B .  MK  ■  B 
Third  M.B.  (All  Subjects).— D.  R.  Acheson,J.  S.  Bellas,  .  • 

D  Cal  well,  P.  A.  Clearkin,  E.  S.  Dixon,  W.  A.  L.  Dunlop,  n.i 
son,  W-  H  SMhdton  K  Houston  A?.  Jefferson 

&£  Sr  si 

Blair.  (Pathology  and  Hvm&ie  only).  H.  B.  binclaii.  u« 

INp  Crooks,  w.  M.  Millar,  J.  M.  O’Eeilly,  E.  E.  Wagl, 
Wisely.  ( Pathology ,  Medical  Jurisprudence,  and  Hy< 
D  V  S  Willis,  J.  A.  L.  Wilson.  _ 

M  D -j.'c.  Adams,  S.  T.  Beggs,  C.  Dickson  W.  E  St  k 
R.  Hill,  R.  G.  Kevin,  J.  E.  A.  Lynham,  W.  P.  MaeArthur. 

D.P.H. — R.  G.  Kevin. 


Awards. 

In  connexion  with  these  examinations  the  following 
have  been  made : 


— miLia. .  iil..  ,  „„„  _ tuAnum.  Jol 

Ardern  the  surgeon  about'  1370  says,  “old  leeches  ordered 
the  costive  clysters,  and  they  put  m  cassia  fistula,  miro- 
balans,  liiera  picra  and  other  laxatives ;  which  clysters 
forsooth,  made  the  patients  more  constipate  than  they 
loefor©  15 

Salmon  m  1678  says  that  liiera  picra  “is  a  good  thing  to 
loosen  the  body  and  gently  evacuate  clioller  and _  other wdl 
humors.  It  opens  obstructions  and  purges  thick  phlegm¬ 
atic  humors.  In  affections  of  the  stomach,  Mesentery, 
Liver,  Womb,  Head  and  Joints  it  is  excellent.  Dose 
5ii_5iii  in  Wormwood  Rhenish  Wine  with  51  of  Syrup  of 


Faculty  op  LAW.-Dunbar  Prize,  £10,  W.  Lowry.  ' 

FlE!Ti  fklhO  T  K  Wheeier  TMrd  Schoiarship,  £20. 

ftSof  £10  each?  U  M’Clurkin,  T.  Milling,  A. 

Vnatomy,  O.  Wilson.  Special  Prizes  m  Anatomy,  A.  Fu 

£30,  F.  Crooks. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Barker  Anatomical  Brize. 

Thk  Barker  anatomical  prize  for  1912  is  offered  for  a  dissection 
of  the  phrenic  nerve.  The  prize,  which  is  of  the  value  of  £21. 
is  open  to  any  student  whose  name  is  on  the  anatomical  class 
list  of  any  school  in  the  United,  Kingdom.  Preparations  must 
be  received  on  or  before  April  30th.  1912,  by  the  Curator,  from 
whom  further  particulars  can  be  obtained. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated  : 

First  College. — Devendra  Bharadwaja,  T.  P.  Bremner  T.  W. 
Drummond,  G.  M.  Harley,  D.  A.  Imrie,  C.  C.  Irvine,  Mary  G. 
wn£s’  w;  AlmneJ.  M  Far  lane,  C.  Reade,  J.  M.  Smeaton, 
W.  Templeton,  T.  R.  Wilson. 

Second  College.— A.  Crawford,  V.  C.  H.  Dearden,  J.  R.  Fleming 
Gnchrist,  Madeline  MacWilliam,  F.  M.  Murray,  Alamu  Oio 
Olanbighe,  V.  H.  Wardle. 

Third  College.— G.  L.  Clark,  Hariliarnath  Hukku,  .T.  G.  Morrin 
'•f  !■  WiHiams,  J.  Noonan,  E.  E.  Owens,  A.  M.  Robertson, 
J.  Watt. 

FmAL.-Diwan  Jai  Chand,  Husain  Buksh,  H.  J.  Burke,  R  M 
Danks,  C.  Hunter,  J.  B.  Michie,  F.  P.  Quirk,  M.  W.  Rees,  W  w’ 
Shorten,  A.  H.  Silverman,  Gulab  Singh,  W.  M.  Thomson 
J.  M.  Watson. 


Jtlciiiral  ilr In 5. 


I  he  late  Mr.  Henry  Kirk,  a  lace  manufacturer,  of 
Nottingham,  left  the  following  sums  by  will  to  local 
medical  charities:  The  General  Hospital,  £5,000,  with 
power  to  deal  with  the  income  only  ;  the  General  Dis¬ 
pensary  ,  £1,000;  the  Children’s  Hospital,  the  Hospital  for 
VVomen,  and  the  Blind  Institution,  each  £300;  the  Eye 
Infirmary,  £200.  In  addition,  sums  of  £300  each  were  left 
to  the  convalescent  homes  at  Mablethorpe  and  Skegness 
respectively.  The  net  value,  of  the  estate  was  about  £60,000. 

At  the  annual  general  meeting  of  the  West  London 
Medico-Chirurgical  Society,  held  on  July  14tli,  the  fol¬ 
lowing  officers  were  elected  for  1911-12:  President  Mr 
W.  McAdarn  Eccles,  M.S.,  F.R.C.S.  ;  Treasurer  Mr  t’ 
'Gunton  Alderton,  M.R.C.S.,  L.R.C.P.  ;  Secretaries ,  Mr! 
‘D.  F.  Maunsell,  M.R.C.S.,  L.R.C.P.,  and  Mr.  N.  Bishop 
Harman,  M.B.,  B.C.Camb.,  F.R.C.S.;  Librarian  Dr 
DArthur  Saunders,  M.B.,  B.Cli.Oxon.  ;  Editor  of  Journal 
I  Mr-  H-  W.  Chambers,  M.R.C.S.,  L.R.C.P. ;  ‘  Editorial 
'Secretary,  Mr.  Aslett  Baldwin,  f!r.C.S. 

t  The  foundation  stone  of  a  new  hospital  was  laid  by  the 
‘  Duchess  of  Sutherland  in  Merton  on  July  17th.  It  will 
provide  24  beds,  but  lias  been  designed  so  as  to  permit  of 
1  Mid  it  ions  which  will  bring  up  the  total  accommodation  to 
10  beds.  The  total  building  expenditure  at  present  antici¬ 
pated  is  £11.000,  of  which  £8,000  has  already  been  secured 
[  Deluding  a  grant  of  £1,000  by  King  Edward’s  Hospital 

I  Fund  for  London.  The  name  of  the  institution  will  be  the 
jSielson  Hospital  for  Wimbledon,  Merton,  and  District,  the 

lame  Nelson  having  been  introduced  in  memory  of  the 

II  act  that  during  the  last  years  of  his  life,  and  when  in 
England.  Merton  Priory  was  Lord  Nelson’s  home. 

During  the  last  \\  hitsuntide  holidays,  representatives 
of  the  embryology  of  vertebrate  animals — English,  German, 
r  french,  Austrian,  Belgian,  and  Dutch— assembled  at  Utrecht 
or  the  purpose  of  founding  an  international  institute  of 
ra bryology.  Specialists  in  that  branch  of  science  con¬ 

veyed  their  approval  by  letter.  The  new  institute  consists 
f  forty  members.  Among  other  work  it  is  proposed  to 
evise  a  uniform  system  of  nomenclature,  and  to  provide 
acihties  for  a  common  study  of  materials  difficult  to 
rocure.  Professor  Bohnet,  of  Rome,  has  been  elected 
resident  of  the  institute. 

Several  London  hospitals  benefit  largely  under  the 
ill  of  the  late  Mr.  Frederick  Rolandi,  formerly  of  Berners 
treet,  having  been  made  co-partners  in  his  residency 
state.  I  liese  are  the  Italian  Hospital  in  Queen  Square, 
te  trench  Hospital  and  Dispensary  in  Shaftesbury 
.venue,  the  German  Hospital,  Dalston  ;  the  Middlesex 
ospita  ,  the  Cancer  Hospital,  Fulham  ;  University  College 
[ospital,  and  the  South  London  Ophthalmic  Hospital, 

^  s  ( arcus.  These  seven  hospitals,  together  with 

le  Royal  Asylum  for  the  Deaf  and  Dumb  in  Margate, 

150  0001VldG  betWeen  them  a  8um  expected  to  exceed 

Ihe  Millet  Memorial  Hospital,  which  at  present  has 
xiommodatmn  adequate  for  25  patients,  is  about  to  be 
trended  so  as  to  provide  for  from  40  to  50  patients.  The 


new  building  will  lie  five  stories  high,  and  will  at  once 
provide  two  wards  in  addition  to  operation  and  anaesthetic 
rooms.  The  building  is  so  planned  that  it  can  be  enlarged 
to  provide  a  children  s  ward.  The  foundation  stone  was 
laid  on  July  18th  by  the  Earl  of  Dartmouth.  Mr.  John  H. 
Robinson,  chairman  of  the  Board  of  Management,  stated 
that  a  gift  of  £3,000  had  been  received  from  the  Annie  Zunz 
fund,  and  that  one  of  the  wards  would  be  so  named.  A 
vote  of  thanks  to  Lord  Dartmouth  was  moved  by  Dr. 
Willes,  senior  physician,  seconded  by  Mr.  Leonard  Miller, 
vice-chairman  of  the  Board  of  Management,  and  carried 
unanimously. 

1  he  Coronation  festivities  in  Ispahan  included  a  service 
at  the  English  Church,  attended  by  the  Consul-General 
with  a  guard  of  twenty  Indian  Sawars.  The  church  is 
in  the  hospital  compound,  and  was  designed  by  the 
surgeon  in  charge,  Dr.  D.  W.  Carr.  On  the  same  day 
there  was  a  dinner  at  the  Consulate  attended  by  thirty 
English  guests,  among  whom  were  six  doctors,  three  of 
them  being  ladies,  and  one,  Dr.  Aganor,  the  Vice-Consul. 
The  dinner  was  also  attended  by  three  British  nurses, 
and  by  Mr.  W.  R.  Kingston,  the  representative  of  Messrs. 
Burroughs  Wellcome  and  Co.,  who  was  beaten  and  robbed 
close  to  Ispahan  in  April.  Dr.  J.  Cropper,  of  Chepstow, 
"who  at  the  time  was  on  a  visit  to  Ispahan,  informs  us 
that  the  hospital  was  full  of  patients  waiting  for  opera¬ 
tion,  chiefly  for  hernia  and  cataract.  No  fewer  than  fifty 
operations  for  hernia  were  performed  during  June,  a  time  of 
year  when  the  Kashgai  tribe  migrates  some  ten  or  twelve 
days’  journey  into  the  neighbourhood  of  Ispahan.  Though 
a  wild  people,  and  given  to  boasting  of  the  number  of  men 
they  have  killed,  they  make  good  patients.  The  hos¬ 
pital,  as  well  as  the  women’s  hospital,  is  now  under  the 
administration  of  Dr.  Stuart. 

At  a  general  meeting  of  the  Society  of  Infant  Consulta¬ 
tions  on  J uly  15tli  it  was  unanimously  resolved  to  agree  to 
a  scheme  by  which  the  society  will  become  an  integral  part 
of  the  National  League  for  Physical  Education  and  Im¬ 
provement.  Dr.  Eric  Pritchard  said  that  the  new  organiza¬ 
tion  would  do  its  work  under  the  title  of  “  The  Association  of 
Infant  Consultations  and  Schools  for  Mothers,”  and  would 
have  a  much  wider  field  of  usefulness  than  in  present  con¬ 
ditions.  It  would  have  its  own  executive  committee  and 
honorary  officers,  but  the  secretarial  duties  connected  with 
it  would  be  carried  on  by  the  permanent  staff  of  the  league 
at  its  home,  4,  Tavistock  Square,  xlmong  the  objects  of 
the  new  body  will  be  :  (a)  To  bring  into  closer  relationship 
all  who  are  engaged  or  interested  in  the  work  of  infant 
consultations,  schools  for  mothers,  and  similar  institutions  ; 
(&)  to  promote  the  establishment  of  such  institutions 
and  to  advise  as  to  their  organization  ;  (c)  to  organize  con¬ 
ferences  and  other  meetings  in  London  and  the  provinces 
to  discuss  subjects  germane  to  the  work  of  such  institu¬ 
tions  ;  (d)  to  record  the  experience  gained  by  individuals 
en§a&ed  in  the  work  ;  ( e )  to  collect  literature,  statistics,  and 
reports  bearing  on  the  subject ;  (/)  to  supply  such  institu¬ 
tions,  as  required,  with  literature,  charts,  diagrams,  etc., 
published  by  the  association  itself,  or  by  other  recognized 
bodies ;  (g)  to  promote  co-operation  with  all  societies 
working  for  infant  welfare. 

The  annual  meeting  of  the  Medico-Legal  Society  was 
held  on  July  20th,  Sir  John  Tweedy  in  the  chair.  The 
annual  report  stated  that  the  society  had  made  consider¬ 
able  progress.  The  Royal  College  of  Surgeons  having 
decided  to  establish  a  medico-legal  museum,  the  members 
of  the  society  have  been  asked  to  give  specimens.  The 
election  of  officers  and  council  resulted  as  follows :  Presi¬ 
dent,  Sir  John  Tweedy ;  Vice-Presidents,  Mr.  Justice  Hor- 
1  idge  and  Mr.  Digby  Cotes-Preedy  ;  Honorary  Treasurer, 
Mr.  Walter  Schroder ;  Honorary  Secretaries,  Mr.  Rowland 
Burrows  and  Mr.  J.  Howell  Evans;  Honorary  Auditors, 
Mr.  R.  Salusbury  Trevor  and  Mr.  Walter  C.  Williams  ; 
Honorary  Editor  of  Transactions.  Dr.  W.  A.  Brend  ; 
Council,  Dr.  A.  G.  Bateman,  Dr.  A.  D.  Cowburn,  and  Mr. 
Arthur  S.  Morley.  It  was  decided  so  to  alter  the  rules  that 
the  President  shall  be  elected  annually,  but  that  the  same 
person  shall  not  be  eligible  to  hold  office  for  more  than  two 
consecutive  years.  The  annual  dinner  was  afterwards 
held  at  the  Holhorn  Restaurant,  Sir  John  Tweedy  presiding 
over  a  large  attendance,  which  included  Sir  Henry  Morris, 

Sir  William  Collins,  Sir  Frederic  Hewitt,  Mr.  Rigby  Swift, 
M.P.,  Mr.  Charters  Symonds  (President  of  the  Medical 
Society),  Mr.  J.  B.  Lawford  (President  of  the  Ophthalmo- 
logical  Society),  Dr.  William  Turner  (Surgeon  to  the 
Colonial  Hospital,  Gibraltar),  Dr.  W.  H.  Willcox  (Home 
Office),  Dr.  F.  J.  Waldo,  Mr.  Henslow  Wellington,  Dr.  C. 
Herbert  Smith,  Dr.  Spilsbury,  and  most  of  the  officers  and 
council. 
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letters,  Jiotes,  anil  Anstuers. 

Auxhobs  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Othce, 
429,  Strand,  W.G.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National) 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


, Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  .Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

T.  B.  would  be  glad  of  suggestions  as  to  a  suitable  locality  in 
England  where  a  case  of  phthisis,  now  quiescent,  might  reside 
and  do  light  work. 

Perplexed  has  a  ladv  patient  of  76  who  persistently  expecto¬ 
rates  large  quantities  of  gastric  mucus.  Bismuth,  alkalis, 
nux  vomica,  and  bitters  have  all  been  unsuccessfully  invoked. 
Lavage  would  not  be  tolerated.  Any  suggestion  welcomed  ; 
constipation  is  a  feature. 

Anxious  desires  to  know  the  best  works  treating  of  the  detection 
ot  malingering,  the  various  methods  employed,  etc.,  with 
especial  reference  to  injuries  of  the  back,  real  or  supposed, 
which  form  a  large  proportion  of  the  cases  coming  under  Ins 
notice.  _ 

X.  Y.  Z.  would  be  glad  of  advice  on  the  following  case :  Two 
perfectly  healthy  girls,  17J  and  15j  years,  suffer  from  a  good 
deal  of  white  discharge.  The  menstruation  of  the  elder  is 
quite  normal,  but  that  of  the  younger  is  attended  with  a  good 
deal  of  backache,  which  commences  about  thirty-six  hours 
before  and  lasts  a  couple  of  days  after  the  flow  is  established. 
A  few  doses  of  ergot  stopped  it  in  both  cases  last  month,  but 
it  has  reappeared  after  the  next  period. 


ANSWERS. 


MacTheyir. — A  paper  by  Dr.  C.  A.  Davies,  entitled  ‘’The 
Causes  of  Consumption,  with  special  reference  to  its  Pre¬ 
valence  in  the  Isle  of  Man,”  was  reviewed  in  the  Journal, 
vol.  i,  1900,  p.  907. 

Dr.  H.  J.  Thorp  (Ipswich)  writes :  In  reply  to  “A."  I  would 
suggest  the  following  pill,  to  be  taken  three  times  a  day : 
R  Pil.  assafoetid.  4  gr.,  ex.  hyoscy.  1  gr.,  nux  vom.  i  gr. 
Ft.  pil.  It  is  essential  to  see  that  the  action  of  the  liver  is 
healthy. 

DR.  W.  J.  Shee.— The  expression  “per  capita  ”  is  a  legal  one, 
and  we  imagine  too  firmlv  established  by  usage  to  be  upset  by 
the  tolerably  familiar  fact  that  “  caput  ”  is  “  a  neuter  noun  of 
the  third  declension.”  “  Sanatorium  ”  is,  as  Bardolpli  would 
say,  “  a  word  of  exceeding  good  command.”  It  is  formed  by 
legitimate  process  of  derivation  from  sanare,  “  to  make  sound, 
to  heal.” 

A  Correspondent  asks  for  literature  on  Dr.  Carl  Spengler’s 
“  Immunkorper  (J.  K.)  treatment  for  tuberculosis,”  and  wants 
to  know  where  the  preparation  in  question  can  be  obtained. 
In  vol.  xv  of  the  Zeitschrift  fur  Tuberkulose  there  are  articles 
on  the  subject  by  Simon  and  by  Kirschblatt ;  yol.  xvi  of  the 
same  journal  explains  a  further  article  by  Simon  and  the 
article  by  Autokratoff.  We  understand  that  Dr.  Spenglei  s 
preparations  can  be  obtained  from  Kalle  and  Co., 
Biebrich-a-Rh. 

Irritation  of  Skin. 


Dr.  A.  D.  Woolf  (Highams  Park)  writes  :  In  reply  to  “Country¬ 
side,”  I  have  recently  had  a  patient  with  symptoms  very 
similar  to  those  described.  I  found  the  following  mixture 
efficacious:  R  Tr.  bellad.  in.  40,  pot.  brom.  gr.  80,  spt.  ammon. 
arom.  in.  160,  aq.  chlor.  ad  gviij.  Sig.  3]  t.d.s. 

DR.  Theobald  A.  Palm  (Aylesford)  writes :  In  reply  to 
“  Countryside,”  I  rather  hesitate  to  add  another  to  the  legion 
of  remedies  suggested  for  the  treatment  of  pruritus.  But  I 
have  recently  had  under  my  care  a  most  obstinate  and  dis¬ 
tressing  case  of  pruritus  without  any  lesion  of  the  skin  except 
that  caused  by  scratching,  in  which,  after  trying  a  great 
variety  of  local  applications  in  vain,  relief  was  afforded  by  an 
ointment  of  orthoform  and  lanolin,  40  grains  to  the  ounce. 
This  gently  but  thoroughly  rubbed  in  relieved  irritation,  and 
applied  at  bedtime  made  sleep  possible.  I  used  orthoform  as 
a  non-poisonous  substitute  for  cocaine.  It  was  made  up  with 
lanolin  with  a  view  to  easy  absorption  by  the  skin  so  as  to 
affect  the  sensory  nerve-endings.  My  patient  suffered  from 
a  hopeless  organic  disease  of  the  liver  in  which  it  may  be 
supposed  that  the  pruritus  was  caused  by  some  toxin,  having 
a  selective  action  on  the  nerve-endings  in  the  skin,  which, 
owing  to  the  impaired  function  of  the  liver-cells,  was  allowed 
to  pass  into  the  general  circulation  without  being  broken 
down  in  the  liver.  In  the  circumstances,  only  palliative 
measures  were  possible.  In  other  cases  treatment  directed  to 


re-establishing  the  more  efficient  action  of  the  liver  seems  to 
be  the  first  indication.  The  statement  has  been  made  and 
repeated  that  orthoform  may  be  freely  dusted  on  pamful 
ulcers  without  ill  effects.  I  have  observed,  however,  that 
while  relieving  pain  it  distinctly  retards  healing,  and  111  one 
case  I  have  known  it  to  cause  considerable  sloughing  of  the 
granulating  surface  to  which  it  was  applied  Applied  as 
ointment  to  the  skin  it  appears  to  have  no  ill  effect. 

Mixed  Vaccine  in  Tuberculosis.  1 

Dr  E.  C.  Morland  (Arosa,  Switzerland)  writes,  in  reply  to  ] 

. .  \y  Q  M.”  :  The  onlv  drawback  to  so  doing  is  that  it  makes  j 
it  impossible  to  observe  the  tuberculin  “  local  reaction, 
which  mav  give  useful  indication  for  the  subsequent  dosage.  . 

Dr.  Horace  Wilson,  M.B.,  B.S.Lond.  (London,  V.),  ^ltes.  1 
In  replv  to  the  query  in  the  Journal  of  July  1 

mixed  vaccine  in  tuberculosis,  if  “  W.  S.  M.’  adds  'D  ™eans 
of  his  hvpodermic  the  requisite  amount  of  tuberculin  m 
a  concentrated  solution  to ‘the  bulb  .containing  hj.  vaccme  , 
and  rotates  freely,  he  can  then  inject the  ^°leonmth°“| 
puncture.  The  writer  has  been  and  is  woi king  on  these 

lines,  but  finds  the  results  not  so  good  as  were  predicted.  He 

has  found  in  such  cases  that  if  any  good  is  attained  at  all  the  j 
combination  acts  better  than  the  system  advocated  of  giving  j 
a  course  of  vaccine  first  and  then  following  with  a  course  of 
tuberculin. 

F  M  writes  in  replv  to  “  W.  S.  M.”  :  Tuberculin  and ^  staphylo¬ 
coccus  vaccine  can  be  mixed  without  alteration  of  potency ,  j 
but  it  would  be  highly  inadvisable  to  give  them  I 

For  the  essential  thing  m  tuberculin  treatment  vhate^er  l 
form  of  tuberculin  be  used,  is  an  accurate  obser'-ation  ( of  the  j 
resulting  temperature  reaction  as  a  guide  to  the  next  dose.  I 
This  estimation  would  be  obscured  by  the  administration  of 
another  vaccine  at  the  same  time.  Tuberculin  is  toopotenta  j 
remedy  to  be  used  in  the  haphazard  fashion  suggested  by  I 
W  S  M  >s”  querv.  I  think  it  is  a  useful  plan,  m  cases  of 
mixed  infection!  to  give  three  or  four  preliminary  doses  of  the  j 

staphylococcic  vaccine  (about  400  millions  once  a  week),  the  I 

if  ? local  hvperaemia  results  from  the  tubercu  m,  the  blood  I 
will  presumably  be  well  charged  with  staphylococcic  at  I 
bodies  Doses  of  the  vaccine  can  then  be  sandwiched  in  I 
between  the  doses  of  tuberculin  as  the  treatment  pioceeds. 

LETTERS.  NOTES,  ETC. 

Potatoes  and  Earthy  Phosphaturia.  .  ] 

Dr  A  W  Stirling  (Atlanta,  Georgia)  writes:  The  chemi-  J 
caf  reaction  of  potatoes  and  the  chemical  reaction  of  I 
urine  in  which  earthy  phosphates  occur  are.  of  couise,  well  1 
known ;  but  is  the  relationship  between  the  two  as  constantly  I 
1  borne  in  mind  as  it  should  be  when  the  almost  umv  eisal  use  I 
of  the  potato  is  considered?  I  have  had  the  opportunity  of  1 
thorou«SSv  testing  the  power  of  the  potato,  eaten  m  very 
moderate ‘quantity,  to  produce  the  following  day  phosphatic  1 
urinal-y  grS3  (which,  however,  does  not  necessarily  imply  an 
increased  elimination  of  phosphates). 

Doctors  Among  the  Unemployed.  I 

Tv  the  Morning  Post  the  other  day  it  was  stated  that  Mi.  Bovv  | 
ti^e  the  Liberal  member  for  York,  had  asked  the  Chancellor 
of  the  Exchequer  whether,  supposing  a  large  body  of?lnu}°“ 
hi  the  Houle  were  in  favour  of  bringing  doctors  within .the  1 
purview  of  the  unemployed  part  of  the  measure,  what  could  be 
done  We  presume  “  dockers  ”  is  meant,  but  the  misprint 

which,  in  other  circumstances,  would  be  put  down  as  a  freak 

e  11,0  nHntpr’s  ‘-devil,”  is  at  the  present  time,  as  Cailyle 
^“  “signiSh  of  much.”  Mr,  Lloyd  George s 
lusurauce  Bill  lias  created  a  close  connexion  m  the  public 
mind  between  doctors  and  the  unemployed,  and  a  recollection 

of  the  docker’s  “  tanner,”  for  which  Mr.  John  .^umri  to  the ' 
resolute  a  fight  many  years  ago,  has  doubtless  added  to  the 
confusion  Hence,  it  is  quite  possible  that  it  was  senousiy 
thought  that  Mr.  Rowntree  referred  not  to  Aock^rs  but  to 
doctors  And  indeed,  if  the  Chancellor  of  the  exchequer 
obstinately  sticks  to  the  position  which  he  has  taken  up  we 
mav  perhaps  be  confronted  with  a  question  of  the  doctors 
“tanner!”  Assuredly  if  lie  does  not  meet  the  fair  demands  of 
the  profession  in  a  more  liberal  spirit  than  he  has  j  et  s  o  ^ 
a  large  number  of  doctors  will  be  driven  into  the  lanks  of  the 
unemployed,  and  will  themselves  have  to  seek A 
qa  Mr  Llovd  George’s  scheme  offers.  The  profession  v\m 
then  be  in  a  position  analogous  to  that  of  the  inhabitants  0 
one  of  the  Channel  Islands,  who  were  said  to  earn  a  precanouB 
livelihood  by  taking  in  each  other’s  washing. _  _ 
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In  my  first  lecture  upon  this  subject  I  made  some  remarks 
upon  rheumatic  rashes  and  purpura,  venous  thrombosis 
and  early  rheumatic  tachycardia,  mastitis,  and  epistaxis. 
This  lecture  was  published  in  the  British  Medical 
Journal  of  January  7th.  There  still  remain  a  number  of 
interesting  points  in  the  history  of  rheumatism  in  child¬ 
hood.  with  some  of  which,  obtained  from  the  same  series 
of  600  cases,  I  shall  attempt  to  deal  in  this  lecture. 

Pleurisy. 

The  first  lesions  for  our  consideration  are  those  of  the 
respiratory  system.  Pleurisy  is  well  recognized,  and  I 
w  ould  emphasize  that  it  is  a  very  frequent  occurrence 
when  there  is  severe  rheumatic  carditis,  and  that  you  will 
seldom  see  a  post-mortem  examination  made  upon  one  of 
these  cases  without  finding  evidences  of  inflammation  of 
one  or  both  pleurae.  Two  common  situations  are  at  the 
spots  where  the  right  and  left  lungs  overlap  the  peri¬ 
cardium  ;  another  favourite  one  is  at  the  base  of  the  left 
axilla.  This  pleurisy  is  usually  fibrino-plastic,  and  friction 
is  frequently  detected  during  life.  It  should  not  be  for¬ 
gotten  that  a  child  suffering  from  rheumatic  carditis  with 
pam  over  the  left  side  of  the  chest  may  be  complaining  not 
of  cardiac  but  of  pleural  pain,  and  pleural  friction  should 
be  sought  for.  Again,  there  is  some  importance  in  dis¬ 
tinguishing  between  pleuro-pericardial  and  pericardial 
friction.  The  double  rhythm,  respiratory  and  cardiac,  of 
pleuro-pericarditis  is  often  associated  with  internal  peri¬ 
carditis,  but  this  need  not  necessarily  be  the  case;  and  as 
pleuro-pericarditis  itself  is  of  less  grave  import  than 
pericarditis,  the  differential  diagnosis  is  of  practical  value. 

.  Rheumatic  pleurisy  complicating  carditis  rarely  gives 
rise  to  an  exudation  suflicient  in  amount  to  need  para¬ 
centesis  :  yet  this  happens  occasionally,  and  in  tYvo  cases 
of  my  series  it  has  been  called  for  on  account  of  the 
embarrassment  the  effusion  was  causing  to  the  damaged 
heart.  0 

One,  in  which  eventually  the  diagnosis  was  fully  con¬ 
firmed  by  post-mortem  examination,  was  an  exception  of 
this  kind,  for  a  considerable  quantity  of  turbid  fluid  had  been 
withdrawn  from  the  left  chest  during  life.  It  is  interesting 
to  record  that  Goldscheider,  some  fifteen  years  ago,  isolated 
trom  a  pleural  exudation  of  a  case  similar  to  this  a  minute 
diplo-streptococcus,  and  in  another  of  my  cases  a  similar 
miciococcus  was  isolated,  and  it  is  found  in  experimental 
rheumatic  pleurisies.  We  naturally  ask  ourselves  how 
frequently  rheumatic  pleurisy  may  occur  irrespective  of 
carditis  or  other  rheumatic  lesion.  It  would  seem  rare,  at 
least  a  pleurisy  with  any  considerable  exudation  would 
seem  rare,  although  I  am  not  quite  sure  that  “dry”  pleurisv 
accompanied  with  considerable  paiu  is  not  more  frequent  in 
the  rheumatic  child  than  we  perhaps  recognise. 

Pneumonia. 

1  neumonia,  which,  with  pleurisy,  is  a  frequent  occurrence 
in  experimental  rheumatism,  is  also,  I  hold,  met  with  in 
children.  It  is  bronchopneumonic  in  distribution,  fleeting, 
and  apt  to  give  rise  to  signs  which  point  to  a  consolidation 
more  extensive  than  is  actually  the  case.  The  rheumatic 
1  ness  in  these  cases  is  likely  to  have  an  abrupt  onset  and 
a  considerable  rise  of  temperature  which  may  readily 

I  believe  the  fact  that  the  physical  signs  may  be  more 
extensive  than  would  appear  to  be  probable  from  the  size 
°  le  actual  lesion  is  dependent  upon  the  associated 
pulmonary  collapse  around  the  pneumonic  area. 
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I  will  now  illustrate  this  occurrence  of  pneumonia.  The 
first  case  was  a  fatal  one,  which,  for  our  purpose,  is  important 
because  it  enables  us  to  assure  the  diagnosis  by  post-mortem 
examination. 

A  boy  aged  5  years  was  admitted  to  the  hospital  in  June,  1901, 
for  acute  heart  disease,  arthritis,  and  bronchopneumonia  at  the 
left  base  posteriori}-.  In  the  hospital  pericarditis  developed, 
and  later  a  patch  of  pneumonia  on  the  right  side.  Death 
resulted  from  pericarditis.  The  post-mortem  examination  showed 
carditis,  arthritis,  and  small  areas  of  bronchopneumonia.  Dr. 
Paine  isolated  the  diplococcus  from  the  pericardium,  cerebro¬ 
spinal  fluid,  joints,  pleurae,  and  lungs.  The  experimental 
investigations  and  morphological  appearances  distinguished  this 
micrococcus  from  the  pneumococcus. 

The  second  case  was  also  fatal : 

A  boy  aged  6  came  to  the  hospital  in  June,  1902,  extremely 
ill.  The  history  was  that  in  January  he  had  suffered  from 
rheumatism,  with  severe  heart  disease,  from  which  he  had 
never  really  recovei-ed.  He  had  on  admission  severe  cai’ditis 
and  pleuropneumonia  on  the  left  side,  but  there  was  no 
arthritis.  Death  occurred  from  heart  failure,  and  the  post¬ 
mortem  examination  showed  endocarditis,  and  adherent  peri¬ 
carditis,  and  bronchopneumonic  patches  in  both  lungs,  with 
some  pleurisy  on  the  left  side. 

A  third  case  recovered  : 

A  boy  aged  6  years,  who  had  suffered  from  rheumatism  when 
3  years  of  age,  had  been  ill  for  a  week  with  headache,  vomiting, 
pains  in  the  ankles  and  knees,  and  fever  (100.6°  F.).  On  admis¬ 
sion  respiration  was  grunting ;  there  were  pericarditis,  endo¬ 
carditis,  and  arthritis.  In  the  lower  lobe  of  the  right  lung  there 
was  a  patch  the  size  of  the  hand  over  which  there  was  dullness, 
tubular  breathing,  and  sharp  crepitation.  On  the  left  side  there 
was  pleurisy.  The  pulmonary  signs  rapidly  cleared,  and  the 
pericai'ditis  was  recovered  from.  I  saw  this  boy  again  two  years 
later  for  a  mild  outbreak  of  arthritis,  and  he  had  then  a  well 
compensated  mitral  lesion. 

I  have  been  told,  but  I  have  no  personal  acquaintance 
with  the  fact,  that  pulmonary  affections  in  rheumatism 
occur  more  frequently  in  some  parts  of  England  than  in 
others,  and  this  would  certainly  not  be  out  of  keeping  with 
our  knowledge  of  the  variable  nature  of  the  disease.  In 
experimental  rheumatism  some  pleuropneumonia  is 
frequent,  but  we  must  not  forget  that  then  a  large  dose  is 
injected  directly  into  the  venous  circulation,  whereas  in 
the  human  being  we  must  believe  that  the  disease  is 
generally  a  result  of  the  summation  of  small  doses. 

In  all  considerations  of  rheumatic  pneumonia  associated 
with  carditis  it  is  difficult  not  to  fall  into  the  mistake  of 
confusing  certain  changes  in  the  left  lung  that  may  result 
from  a  severe  carditis,  including  pericarditis  with  effusion. 

M  e  have  only  to  see  a  necropsy  upon  a  case  of  severe 
carditis  with  great  dilatation  to  realize  the  way  in  which 
the  lower  lobe  of  the  left  lung  may  be  pushed  from  the 
front  of  the  chest  and  crowded  into  the  back.  It  needs  no 
considerable  pericardial  effusion  to  achieve  this,  and  the 
dilatation  in  itself  is  the  main  factor.  As  a  result  there  are 
frequently  signs  of  pulmonary  collapse  at  the  left  base, 
together  with  congestion. 

In  pericardial  effusion  Dr.  Ewart  finds  a  patch  of 
marked  dullness  at  the  left  inner  base,  square  in  outline, 
which  may  even  extend  across  to  the  right  side ;  over  this 
respiratory  soimds  may  be  wanting.  It  is  not  with  the 
lesions  of  this  nature  that  I  am  concerned,  but  with 
what  post-mortem  investigation  has  shown  to  be  a  broncho¬ 
pneumonia. 

Acute  Pulmonary  Oedema. 

I  come  next  to  a  rare  and  alarming  occurrence  in 
rheumatism.  This  is  acute  oedema  of  the  lungs,  of  which 
I  have  seen  three  cases,  two  of  which  were  fatal.  In  each 
of  these  there  was  severe  active  rheumatism  with  carditis 
and  numerous  other  manifestations.  Although  it  is  rare, 

I  wish  to  lay  stress  upon  the  reality  of  its  occurrence  as 
a  thing  quite  apart  from  the  passive  congestion  that  is  so 
often  met  with  in  advanced  cardiac  disease.  It  is  a  rapid 
event,  commencing,  just  as  does  renal  pulmonary  oedema, 
at  the  apices  and  not  at  the  bases  of  the  lungs. 

The  first  case,  the  one  that  recovered,  was  a  good 
example  of  the  condition. 

A  girl  aged  5,  suffering  from  severe  chorea  and  carditis  with 
arthritis  and  nodules,  although  extremely  ill,  was  holding  her 
own  until  one  morning  her  breath  became  laboured  anil  her 
face  anxious  and  cyanosed.  I  found  numerous  line  r&Ies  below 
the  left  clavicle,  which,  spreading  rapidly,  soon  involved  the  left 
upper  lobe  and  later  appeared  in  the  right.  Free  stimulation 
and  the  giving  of  oxygen  appeared  to  arrest  the  process.  At 
any  rate  the  child  rallied  and  made  a  good  recovery,  although 
there  was  necessarilv  a  damaged  heart  left. 
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The  two  fatal  cases  were  of  the  same  severe  type,  and 
the  necropsies  enable  me  to  speak  with  confidence  as  to 
the  lesion  that  is  found.  The  lungs  are  firm,  and  on 
pressure  a  frothy  fluid  exudes  from  the  doughy  tissue. 

The  upper  lobes  are  more  affected  than  the  lower.  Micro¬ 
scopic  examination  shows  that  the  condition  is  not  in¬ 
flammatory,  but  that  the  alveoli  are  blocked  with  an 
albuminous  fluid.  I  presume  these  are  examples  of  acute 
suffocative  pulmonary  oedema  which  have  been  described 
bv  writers  in  various  infective  conditions. 

Sharp  rales,  spreading  rapidly  in  the  upper  parts  of  the 
lungs  in  a  child  gravely  ill  with  rheumatic  carditis,  shou  d 
suggest  the  onset  of  this  dangerous  complication,  and 
indicate,  I  believe,  that  all  depressing  remedies  should  be 
discarded  and  recourse  had  to  stimulation  with  the 
administration  of  small  doses  of  morphine  and  atropine 
hypodermically,  and  oxygen  inhalations. 

Bronchitis. 

Bronchitis  has  been  included  by  some  among  rheumatic 
manifestations,  but  I  have  not  been  able  to  convince  myself 
of  the  reality  of  this.  I  have  seen  some  suggestive  cases, 
but  in  the  face  of  the  frequency  of  the  two  diseases  m  this 
country  not  a  sufficient  number  of  examples  to  enable  me 
to  recognize  their  rheumatic  nature. 

Abdominal  Symptoms. 

When  we  come  to  the  abdominal  symptoms  of  rheum¬ 
atism  in  childhood,  we  are  at  the  present  time  in  con¬ 
siderable  difficulty.  Possibly  in  another  ten  years  with 
my  present  opportunities  I  may  myself  feel  less  nebu  ous 

upon  this  subject.  . 

I  would  single  out  appendicitis  first  because  it  is  a 
disease  of  such  extreme  importance,  and  would  repeat 
here  an  observation  I  have  made  several  times  before— 
that  a  monarticular  acute  arthritis  of  the  right  hip- join 
may  closely  simulate  appendicitis.  There  is  tenderness 
over  the  region  and  some  resistance,  there  is  fever,  and  the 
right  leg  mav  be  flexed.  If  you  are  in  doubt,  it  is  impor¬ 
tant  to  examine  carefully,  not  only  the  heart,  but  also  the 
smaller  joints ;  for  I  have  known  one  of  these  cases  betiay 
the  truth  by  an  arthritis  occurring  in  the  middle  toe  of  the 
opposite  foot.  I  am  a  firm  upholder  of  early  operation  m 
appendicitis  in  childhood,  particularly  when  there  is  reason 
to  believe  that  the  appendicitis  is  going  to  show  itself  by 
pelvic  signs,  but  whoever  upholds  early  operation  must  be 
prepared  to  face  the  great  responsibility  of  an  error  m 
diagnosis.  In  childhood  the  diagnosis  of  appendicitis  is 
surrounded  with  great  difficulty.  A  right  pleurisy  and 
constipation  are  two  glaring  examples  of  this,  but 
rheumatic  arthritis  is  also  worthy  of  attention. 

It  is  a  curious  fact  that  I  have  never  seen  a  damaged 
appendix  in  a  necropsy  upon  fatal  rheumatism.  There 
can  be  no  doubt  that  acute  appendicitis  during  an  attack  of 
acute  rheumatism  is  very  rare,  and  my  series  does  not  con¬ 
tain  the  history  of  a  single  case  m  which  appendicitis 
occurred  of  sufficient  severity  to  come  to  the  proof  ot 
operation,  for  many  of  these  children  have  been  undei 
supervision  for  a  considerable  time.  This  points  stiongy 
to  the  view  that  acute  appendicitis  is  not  a  rheumatic 
phenomenon.  I  have,  it  is  true,  notes  on  several  cases  ot 
mild  appendicitis  occurring  in  children  suffering  from 
chorea,  or  who  have  had  rheumatism,  but  the  numbei  is 
not  sufficient  to  escape  from  the  probability  of  coincidence. 

I  can,  then,  hardly  believe  that  appendicitis  is  a  direct 
result  of  rheumatism  or  even  that  the  rheumatic  are 
particularly  disposed  to  that  disease. 

I  should  like  to  illustrate  by  one  striking  example  the 
simulation  of  appendicitis  by  rheumatism. 

In  August,  1905,  a  boy,  aged  10J  years,  was  admitted  to  the 
hospital  extremely  ill  with  severe  pam  111  the  region  ot  the  right 
iliac  fossa.  For  twelve  days  he  had  suffered  from  recurrent 
attacks  of  abdominal  pain,  lasting  from  twenty  to  thirty  minutes. 
There  had  been  no  vomiting  or  diarrhoea.  He  also  complained 
of  rheumatic  pains  in  the  feet,  legs,  hands,  and  shoulders.  His 
temperature  was  101°  F.  and  he  looked  desperately  ill.  His  doctor 
had  sent  him  in  as  a  case  of  urgent  appendicitis  for  immediate 
operation  and  had  felt  a  tumour  in  the  right  iliac  fossa  the  size 
of  a  Tangerine  orange.  There  was,  however,  grave  aortic 
•  disease,  and  there  was  also  a  history  of  acute  rheumatismat 
5  vears  of  age,  and  with  this,  too,  a  strong  family  history.  His 
cardiac  condition  deterred  me  from  any  hasty  interference.  I 
was  unable  to  satisfy  myself  that  the  whole  illness  was  not 
rheumatic,  more  particularly  as  there  was  some  pleurisy  at  the 
rightbase,  and  referred  pain  in  children  from  such  a  lesion  is 
we  all  know,  very  liable  to  simulate  appendicitis.  I  .was  also 
doubtful  as  to  the  presence  of  a  tumour.  The  pams  were 


relieved  bv  salicylate  of  soda,  but  later  he  had  a  relapse  and  the 
pain  in  the  abdomen  became  so  severe  that  perforation  was 
now  susDected  Once  again  the  cardiac  lesion  kept  every  one 
on'the Cautious  side,  and  then  develo^ent  of  rhenmatm 

nodules  seemed  to  clinch  the  diagnosis.  After  a  long  illness  the 
bov  recovered  and  eventually  left  the  hospital. 

I  saw  him  again  in  March,  1906,  for  extreme  nervousness 
associated  with  his  severe  aortic  lesion,  and  there  co- uldst 
be  detected  some  nodules.  In  September  he  died  m  a  relapse, 
nnd  the  appendix  and  caecum  were  quite  healthy. 

This  was  a  most  difficult  case,  not  only  simulating  appen¬ 
dicitis  but  also  typhoid  fever,  and  I  feei  sure  if  it  had  not  bee 

for  the  acute  and  severe  valvular  disease  I  should  have  Dee 
very  near  advising  an  exploratory  laparotomy. 

Another  case  I  remember  escaped  the  kind  attentions 
of  the  surgeon,  not  “  by  the  skm  of  his  teeth,  but  by  the 
slight  swelling  of  the  middle  joint  of  a  toe.  .  . 

Leaving  now  the  negative  evidence  upon  the  subject  of 
rheumatic  appendicitis,  I  will  mention  some  positive  points 
in  reference  to  abdominal  symptoms  m  rheumatism. 

You  will  repeatedly  meet  with  pam  referred  to  the 
abdomen  in  the  early  stages  of  rheumatism  111  childhood. 

It  is  generally  situated  above  the  umbilicus  and  more 
often  to  the  left  than  the  right  of  the  middle  line.  On 
examination  you  often  find  no  obvious  explanation. 

There  are  two  suggestions  that  strike  one  as  bot 
feasible — that  these  pains  are  fascial  or  neuntic  pains, 
or  that  they  are  gastric  or  at  any  rate  intra-abdomina  .. 
An  analysis1  of  the  other  symptoms  that  have^  accom¬ 
panied  this  epigastric  pain  leads  me  to  believe  that  both 

I  Mga^ic  pain  is  as^iated  witli 

1  arthritic  and  other  fascial  pains,  and  there  is  no 
obvious  disturbance  of  the  alimentary  system.  .  In  Such 
the  inclination  is  to  believe  that  this  is  a  fasc^ 
tion.  In  other  cases  there  are  a  furred  tongue  and 
indigestion,  with,  possibly,  vomiting  and  diarrhoea,  and 
then  one  inclines  to  the  belief  that  the  origin  of  ■ the  pam 
is  gastric  or  intestinal.  Rarely  it  results  from  splenic 

min  acutely  fatal  cases  of  rheumatism  vomiting  and  diar¬ 
rhoea  may  mark  the  commencement  of  the  illness,  and t 
is  sufficiently  important,  I  believe,  to  make  it  worth  while 
to  give  three  illustrations. 

.E.  male,  aged  4  years  and  11  months,  was  seized  with  pains 
,1  ,v„i  (-iie  limbs  vomiting  and  diarrhoea  bn  May  29th,  190  . 
Sute  arthrH  ™nd  Siti/rapidly  followed  with  death  m  the 

srjs?  1 tsp  s  sfoa 

“  wapdimalf»gedh7Sye“™fw“B  seised  with  abdominal  pain 
anT  Vomiting  in  "April '17th,  1904.  This  boy  rapidly  developed 
arthritis  and  carditis  and  died  in  May. 


There  are  no  post-mortem  lesions  that  I  am  aware  of  that 
explain  these  early  abdominal  symptoms  and  they  would 
appear  to  be  the  results  of  an  unusually  severe  toxaemia. 
This  seems  the  more  likely  when  we  recall  that  in  adults 
there  occur  cases  of  acute  rheumatism  which  are  curiously 

like  enteric  fever  in  aspect.  .  ,  ,  , 

Is  there  a  rheumatic  peritonitis  ?  This  is,  I  th™  ’ 
disputed.  An  experimental  rheumatic  peritonitis  is  to  me 
a  fact  for  I  have  seen  it,  and  the  micrococcus  has  been 
isolated  from  the  exudation.  I  have  also  seen  rheumatic 
peritonitis  of  a  subacute  type  in  fatal  rheumatism  m  clii 
hood,  of  which  occurrence  the  following  are  examples. 

w  o  cfprl  41  vears  female,  had  four  weeks  previous  to  com- 
talilfe&ZK suffSa’tom  chill,  multiple  arthritis  and 
breathlessness.  Her  throat  on  admission  wasrea,  the tonsds 
enlarged,  and  also  the  cervical  lymphatic  glands.  Ihere  were 
numerous  nodules,  and  severe  mitral  ^ease  'Pen  aictti 
developed,  and  death  ensued  seventeen  days  later.  LU 
tormina  1  stages  of  the  illness  were  marked  lu  attacks  01 
dyspnoea,  restlessness,  vomiting,  and  “gP,  jn 

The  necropsy  showed  carditis,  mediastimtis,  and  m 

Tulv  1903  developed  acute  rheumatism  and  heart  disease. 
His  mother  was  also  subject  to  rheumatism  In  January , 
lQfid  Vi c  came  to  the  hospital  for  severe  ascites.  His  heart 
sounds  wem  muffled,  aid  the  cardiac  dullness  extended 
up  to  the  level  of  the  second  rib.  There  was  no  m«  an 
no  nalnable  impulse.  The  veins  m  the  neck  were  full,  and  there 
was  some  dullness  at  the  right  base.  There  was  no  albuminuria. 
There  was  continuous  refilling  after  each  paracentesis  abdommi  , 
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and  Dr.  Penrose,  under  whose  care  the  child  was  when  in  the 
hospital,  advised  a  Talma-Morison  operation.  Much  perihepa¬ 
titis  was  found,  and  an  opaque  fluid  containing  leucocytes  was 
liberated  from  cultures  of  this  fluid.  Dr.  Paine  isolated  the 
diplococcus.  I  am  indebted  to  Dr.  Penrose  for  the  ability  to 
mention  this  case. 

The  third  case  was  interesting  because  the  patient,  who  had 
had  a  previous  attack  of  rheumatic  fever  with  heart  disease,  was 
admitted  with  arthritis  and  pericarditis  to  St.  Mary’s  Hospital 
complaining  of  severe  pain  in  the  upper  zone  of  the  abdomen. 
Loud  grating  peritoneal  friction  was  audible  over  the  hepatic 
region.  This  patient  recovered  from  the  illness,  but  I  can  see 
no  reason  for  doubting  that  this  was  a  case  of  rheumatic  fever 
with  peritonitis. 


Peritonitis  in  rheumatism  would  appear,  then,  to  be  rare, 
and  where  present  to  be  usually  localized  to  the  upper 
abdominal  zone,  and  to  be  tibrino-plastic  in  type ;  it  may 
produce  loud  friction  and  many  adhesions  around  the  liver 
and  spleen. 

M  lien  in  a  case  of  severe  rheumatism  there  is  much 
abdominal  pain,  and  infarction  can  be  excluded,  I  suspect 
the  possibility  of  the  occurrence  of  some  localized 
peritonitis. 

In  addition  to  this  Dr.  Burney  Yeo  and  others  have 
described  a  more  acute  and  general  peritonitis,  but  of 
these  cases  I  have  had  no  experience  in  childhood. 


Joints  and  Fasciae. 

There  are  some  points  connected  with  the  joints, 
muscles,  subcutaneous  tissue,  and  fasciae  to  which  I  should 
next  like  to  draw  your  attention. 

Occasionally  you  will  meet  with  cases  in  which  there  is 
multiple  arthritis  of  the  wrists  and  of  the  small  joints  of 
the  hands  and  fingers,  together  with  great  muscular 
wasting.  As  a  rule,  there  is  in  such  cases  profound 
anaemia,  and  not  infrequently  severe  carditis  and  nodules. 
If  you  see  a  case  of  this  kind  you  cannot  help  comparing 
the  condition  of  the  hands  and  forearms  to  that  which  you 
meet  with  in  the  “  acute  rheumatoid  ”  attacks  of  young 
adults,  and  it  will  banish  from  your  mind  the  belief  that 
muscular  wasting  is  in  any  sense  a  specific  evidence  of 
“  rheumatoid  arthritis.” 

Again,  some  nodules  may  have  an  interesting  life- 
history  ;  and  these  are  the  chronic  ones.  They  come  out 
slowly  and  last  a  long  time,  and  merge  insensibly  in  some 
cases  into  a  chronic  periosteal  thickening  around  the 
joints.  As  a  result  of  this  slow  process  the  joint,  without 
either  pain  or  even  discomfort  of  any  degree,  acquires  that 
curious  ruggedness  of  outline  which  the  poor  sometimes 
call  “  growing  out.”  Now  the  interest  of  this  is  connected 
with  joints  and  fasciae  hidden  from  view ;  for  if  such  a 
process  as  this  occurs  under  our  eyes  stealthily  and  almost 
painlessly,  it  is  not  impossible  to  believe  that  it  may  also 
occur  in  connexion  with  such  joints  as  the  vertebrae 
hidden  from  our  eyes ;  further,  a  similar  process  may  also 
occur  within  joints,  and  in  the  cardiac  valves  is  possibly 
represented  by  the  process  of  mitral  or  aortic  stenosis. 

I  will  give  two  examples  of  the  type  of  case  to  which  I 
am  referring : 


T*  W.,  aged  U  years,  female,  had  suffered  from  pains  in  the 
limbs  for  some  months,  and  throughout  the  year  she  had  been 
wasting.  When  she  came  to  me  in  December,  1902,  she  was 
exceedingly  ill  with  severe  carditis  and  was  much  wasted.  Over 
tli  e  olecrana  and  around  the  elbow  and  knee  joints  were 
numerous  firm  nodules,  some  fixed  and  some  movable,  and  the 
joints  were  rugged  in  outline.  These  nodules  kept  coming  out 
at  slow  intervals,  but  with  great  care  and  a  stay  in  hospital  for 
six  months  there  followed  considerable  general  improvement, 
ret  how  evanescent  this  improvement  was  is  shown  by  the 
after-history.  In  April,  1903,  she  was  discharged,  and  hail  not 
been  home  more  than  a  week  before  she  died. 

C.  H.,  aged  10  years,  male,  had  an  attack  of  chorea  in  1907  and 
again  in  1908.  When  I  first  saw  him  he  had  very  large  tonsils, 
arthritis,  double  mitral  disease,  numerous  nodules,  and  some 
periosteal  thickening  around  the  knee-joints,  and  was  very 
anaemic.  In  the  hospital  he  suffered  from  acute  rheumatism 
from  May,  on  his  admission,  throughout  the  whole  summer. 
Chorea,  pericarditis,  endocarditis,  arthritis,  nodules,  and 
anaemia  were  the  chief  manifestations,  and  the  diplococcus 
was  isolated  from  the  blood  stream  by  Dr.  Forbes. 

1  a  *Wv®!T1t)er  °f  the  same  year  he  came  to  me  much  better, 
,wlth  ^  le  no(1ules  still  present,  and  there  was  some  periosteal 
-ckemng  at  the  base  of  the  first  metacarpal  bone  on  the  right 

iqic  iCOT!rse,  °^,  the  nodules  disappeared,  but  in  August, 

i.yj.0,  he  broke  down  again,  and  being  over  12  years  I  sent  him 
to  University  College  Hospital.  This  time  he  developed 
pleurisy,  and  a  diplococcus  was  isolated  from  the  pleural 
enusion.  He  remained  in  the  hospital  until  January,  and 
1  firing  that  time  nodules  began  to  appear,  both  movable  and 
nxen,  and  the  elbows  in  particular  became  more  rugged  in 


outline.  Although  he  made  remarkable  improvement  his  tem¬ 
perature  never  reached  normal,  and  neither  salicylates,  which 
were  pushed,  nor  vaccines,  nor  the  local  use  of  mesotan  hail 
any  effect  on  the  progress  of  the  nodules,  which  were  present 
when  the  ward  closed  for  infection. 

Suppose  now  that  a  process  such  as  this  should  occur  in 
the  cervical  fasciae,  or  in  the  ligamentous  structures  of  the 
vertebral  articulations,  we  should  then  have  a  very  puzzling 
condition.  We  should  be  confronted  with  a  more  or  less 
chronic  stiff  neck,  and  possibly  fixation  of  vertebrae — that 
is,  a  degree  of  poker-back.  From  the  first  we  should  have 
a  great  difficulty  facing  us,  and  that  would  be  to  differ¬ 
entiate  the  condition  from  tuberculous  disease  of  the  spine, 
which  is  not  only  by  far  the  most  usual  explanation  of  a 
rigid  spine  in  childhood,  but  also  the  safest  one  to  give 
from  the  point  of  view  of  treatment.  I  have  had  some 
very  remarkable  cases  under  observation  which  support 
the  occurrence  of  such  chronic  lesions  as  this,  and  which 
have  considerably  bothered  me  over  the  question  of  spinal 
caries. 

My  first  case  is  of  the  ordinary  type,  and  will  serve 
to  throw  into  prominence  the  peculiarities  of  the  subse¬ 
quent  ones. 

E.  B.,  female,  aged  6  years,  had  been  ill  a  week  with  a 
catarrhal  sore  throat,  stiff  neck,  and  abdominal  pain.  When 
seen  first  she  had  multiple  arthritis,  a  rapid  heart,  fever,  and 
torticollis.  Under  treatment  with  aspirin,  she  made  a  good 
recovery,  the  stiff  neck  lasting  about  a  fortnight.  In  a  subse¬ 
quent  attack  with  sore  throat  there  was  again  a  stiff  neck,  which 
recovered  rapidly. 

N.  J.,  female,  aged  2\  years,  had  always  been  delicate.  Three 
months  before  coming  under  observation  in  May,  1903,  she  was 
noticed  to  move  her  head  stiffly,  and  complained  of  pain  in  the 
neck.  At  the  same  time,  she  also  complained  of  pain  behind 
the  knees.  There  was  no  history  of  rheumatism  or  tuberculosis 
in  the  family. 

The  cervical  spine  was  certainly  stiff,  but  there  was 
well-marked  double  mitral  disease,  and  great  enlargement 
of  the  heart.  I  was  in  great  doubt  about  this  case,  which, 
though  in  many  respects  resembling  one  of  rheumatism,  at  the 
same  time,  in  its  chronicity  and  in  the  degree  of  limitation  of 
the  movement  of  the  spine,  suggested  cai-ies,  with  possibly  a 
tuberculous  heart  disease.  I  could  not  solve  the  problem  further 
than  this ;  the  cervical  symptoms  soon  disappeared  with  rest, 
warmth,  and  treatment  by  salicylates.  I  then,  unfortunately, 
lost  sight  of  the  case. 

W.  T.,  male,  aged  11  years,  living  in  a  damp  house,  had  an 
attack  of  rheumatic  fever  in  August,  1907.  In  this  attack  there 
had  been  a  stiff  neck,  with  multiple  arthritis  and  heart  disease. 
From  this  attack  there  was  partial  recovery,  but  the  stiff  neck 
persisted  until  I  saw  him  in  January,  1908 — that  is,  for  five 
months.  Here,  again,  spinal  caries  seemed  a  most  probable 
explanation,  but  I  could  find  no  real  evidence  of  its  occurrence, 
and  there  was  very  obvious  heart  disease.  Lastly,  under 
suitable  treatment  the  stiff  neck  disappeared  in  about  ten 
days. 

E.  G.,  female,  aged  10.  This  patient  was  an  example  of  a 
class  of  case  which,  common  enough  in  adults,  is  unusual  in 
childhood.  This  girl  had,  in  addition  to  arthritis  of  the  ankles, 
a  subacute  lumbago,  with  considerable  pain  and  stiffness  over 
the  lumbar  region,  and  in  addition  a  stiff  neck.  There  was  no 
cardiac  lesion.  Again,  under  the  usual  treatment,  she  made  a 
rapid  recovery. 

I  may  add  that  among  my  cases  I  have  notes  of  some 
very  striking  examples  of  lumbago  in  young  children. 

My  last  two  cases  are  very  remarkable  ones,  but  I  will 
give  them  in  brief. 

J.  O’N.,  male,  aged  4  years  and  8  months,  had  an  attack  of 
arthritis  in  the  ankles  and  knees  in  January,  1901,  with  much 
pain  in  the  left  shoulder.  There  was  a  history  of  rheumatic 
fever  on  the  mother’s  side.  In  May  there  was  a  relapse.  Again, 
in  July,  he  was  in  bed  with  multiple  arthritis. 

When  first  under  observation  he  was  much  emaciated,  and  had 
severe  multiple  arthritis  resembling  in  character  that  described 
in  “  Still’s  disease.”  Wrists,  fingers,  knees,  and  shoulders  were 
all  damaged,  and  his  back  was  stiff.  There  was  some  slight 
enlargement  of  lymphatic  glands  in  the  axillae  and  groins.  The 
heart  was  enlarged,  but  there  was  no  murmur.  No  treatment 
was  apparently  effectual,  and  his  parents  removed  him. 

I  felt  certain  he  would  die,  but  a  year  later  a  letter  brought  him 
to  the  hospital.  He  had,  after  four  months  more  in  bed,  made  a 
marvellous  recovery,  and  was  now  running  about  and  going  to 
school.  Some  thickening  and- swelling  of  joints  were  detect¬ 
able,  and,  what  is  the  point  of  interest  here,  his  cervical  spine 
was  fixed,  and  there  was  now  obvious  mitral  disease. 

In  December,  1903,  he  was  walking  about,  but  his  heart  gave 
him  trouble. 

In  July,  1904,  he  had  another  attack  of  “  rheumatism.” 

In  March,  1905,  I  saw  him  for  the  last  time.  His  neck  was 
swollen  and  stiff,  and  his  head  bowed  so  that  his  chin  almost 
touched  his  chest.  All  the  joints  formerly  affected  were  swollen  ; 
he  had  advanced  mitral  disease  and  dropsy. 

The  boy  was  clearly  at  death’s  door,  but  his  parents  refused  to 
leave  him  in  the  hospital. 
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Whatever  the  nature  of  this  remarkable  case  might  have 
been.  I  wish  again  to  draw  attention  to  the  persistent 
cervical  stiffness  and  morbus  cordis  with  arthritis. 

The  last  case  merits  a  complete  account  at  some  future 
date,  but  I  append  these  few  facts : 

A.  H.,  male,  aged  6  years,  came  first  under  the  care  of  the 
surgical  side  of  the  hospital,  having  suffered  for  fourteen  days 
from  pain  in  the  back,  and  limitation  of  extension  of  the  cervica 
spine.  As  a  result  of  this  his  head  was  bent  somewhat  forward. 
Four  weeks  later  both  legs,  but  particularly  the  right,  became 
weak,  and  both  knee-jerks  were  difficult  to  obtain,  bpmai 
caries  with  commencing  jiaraplegia  was  suspected,  and  he  was 
put  ill  a  Phelps’s  box.  In  September,  1908,  while  m  the  box, 

I  saw  him  for  what  appeared  to  me  an  attack  of  rheumatic  fever 
with  multiple  arthritis  and  heart  disease,  and  after  repeated 
examinations  I  felt  doubtful  of  the  presence  of  spinal  caries. 
A  year  later  he  had  another  attack  of  what  appeared  to  be 
rheumatic  fever  with  pericarditis.  .  ,  .  , 

Once  more  I  went  over  the  case  from  the  point  of  view  of 
spinal  caries,  and  came  to  the  conclusion  that  it  had  probably 
not  occurred.  At  this  time  there  had  been  considerable  pain  m 
the  shoulders  with  marked  atrophy  of  the  right  fingers  and 
hand,  with  a  less  degree  of  the  same  condition  in  the  lelt. 
There  was  also  some  wasting  of  the  right  leg.  Over  the  upper 
extremities  tactile  sensation  was  diminished.  Both  hands  were 
blue. 

It  would  seem,  then,  possible  that  we  have  here  a 
smouldering  rheumatic  inflammation  of  the  cervical  fasciae 
and  vertebral  joints  with  a  spread  of  the  same  piocess  to 
nerve  roots  in  the  neighbourhood. 

The  outcome  of  my  last  observations  comes  to  this  :  that 
if  we  study  some  of  the  stiff  necks  in  childhood  associated 
with  rheumatic  heart  disease  by  the  light  we  may  get  from 
studying  rheumatic  processes  in  some  obvious  situation 
such  as  the  elbow  or  the  knee  j  oints,  w e  may  discover  that  the 
simulation  of  spinal  caries  by  this  disease  may  be  a  more 
frequent  occurrence  than  we  have  perhaps  imagined,  and 
we  may  learn  something  of  the  clinical  history  of  spondy 
litis  rhizomelique. 

This  concludes  my  lecture  but  does  not  exhaust  my 
subject,  for  there  is  much  that  is  of  interest  in  the  study  of 
renal  disease  and  of  cerebral  disease  and  disorders,  of 
nervous  function  to  be  learnt  from  the  study  of  rheumatism 
in  childhood. 

FOUR  CASES  ILLUSTRATIVE  OF  CERTAIN 
POINTS  IN  PSYCHO-ANALYSIS. 

BY 

HUGH  WINGFIELD,  M.D. Cantab., 

CONSULTING  PHYSICIAN,  ROYAL  HANTS  COUNTY  ASYLUM. 


Although  the  theoretical  side  of  Freud’s  work  has  attracted 
some  attention  in  this  country,  the  practical  possibilities 
resulting  from  an  application  of  his  principles  seem  to  have 
Been  almost  entirely  neglected.  Possibly  this  may  be  due 
to  the  difficulty  and  the  time  so  frequently  involved  m 
carrying  out  the  process  of  psycho-analysis ;  but  it  does 
not  appear  to  be  realized  that  the  practical  use  of  his  prin¬ 
ciples  is  often  a  comparatively  easy  matter,  and  of  so 
immense  a  value,  in  a  large  number  of  “  borderland  cases, 
that  nothing  else  holds  out  any  real  hope  of  relief. 

The  great  fact  which  he  pointed  out  is  that  many  of  the 
symptoms  of  hysteria  (such  as  pain  or  paralysis),  and  still 
more  the  mental  symptoms  of  certain  allied  conditions 
(such  as  the  strange  phobias  of  neurasthenia  or  psych- 
astlienia),  are  not  merely  haphazard  occurrences,  but  aie 
produced  by  emotional  ideas,  actually  and  vividly  at  work, 
though  in  some  unknown  region  of  the  mind.  These  ideas 
are,  in  all  cases,  the  result  of  some  painful  impression 
which,  like  all  other  impressions,  could  for  a  time  be 
readily  recalled  to  memory,  and  indeed  could  only  with 
difficulty  be  dismissed  from  consciousness  at  all.  Later, 
however,  sometimes  perhaps  in  the  natural  course  of  events, 
and  certainly  sometimes  by  the  agency  of  a  determined 
effort  to  forget,  the  memory  of  the  painful  event  has 
become  blurred,  and  has  finally  faded  beyond  recall. 

In  certain  conditions,  which  I  need  not  here  describe, 
these  forgotten  painful  impressions  remain  permanently 
fixed  in  that  part  of  the  mind  which  Is  often  called  the  sub- 
consciousness,  though  there  are,  perhaps,  serious  objections 
to  the  use  of  the  term.  Yet  these  hidden  ideas  never 
manifest  themselves  as  they  really  are  in  all  their  naked¬ 
ness  to  the  consciousness  of  the  unfortunate  sufferer..  They 
may,  for  instance,  give  rise  to  vague  but  intense  feelings  of 


terror,  while  the  patient  remains  quite  ignorant  of  the 
causes  of  his  fear.  The  “  subconsciousness,”  however,  is 
perfectly  aware  of  what  it  feels,  but  merely  infects  the 
waking  consciousness  with  a  feeling  of  obscure  tenoi, 
keeping  entirely  to  itself  the  secret  object  of  lion 01. 

The  first  case  given  below  illustrates  this  character¬ 
istic  rather  well.  The  patient  was  a  prey  to  terrible 
foreboding,  but  never  at  all  suspected  that  the  cause  was 
a  fear  that  he  would  die  the  same  appalling  death  as  he 

had  witnessed  in  his  own  father.  , 

A^ain,  we  may  get  hysterical  pain,  which  appears  to  be 
often  a  kind  of  defence-neurosis,  the  unendurable  sub¬ 
conscious  mental  agony  being  converted  into  the  more 

bearable  physical  suffering.  ,  •  , 

The  particular  part  of  the  body  attacked  by  hysterical 
pain  is  often  decided  by  some  accidental  condition  m  the 
patient  at  the  moment  of  the  original  shock  of  anguish. 
Thus  in  Cases  n  and  hi,  the  patients  were  respectively 
suffering  from  slight  left  facial  neuralgia  and  from  aching  in 
the  left  arm  at  the  moment  when  the  blow  was  struck.  Both 
patients  developed  hysterical  pam,  one  in  the  left  side  of 
the  face,  the  other  in  the  left  arm.  ■ 

To  cure  such  cases  it  is,  as  Freud  shows,  absolutely 
essential  to  discover  the  submerged  idea  or  ideas  whic  1 
cause  the  mischief.  According  to  him,  when  the  ideas  are 
discovered,  and  discussed,  the  manifestations  will  cease, 
the  idea  dissipate  and  become  harmless,  restoration  to  the 
memory  of  the  original  mental  trauma,  and  the  discussion 
of  it  with  another  person,  producing  what  he  calls  “  abre¬ 
action,”  though  the  actual  mechanism  by  wlncli  this  process 
effects  a  cure  is  still  a  matter  of  dispute,  many  disagreeing 

with  the  theories  advanced  by  Freud.  T  i  i 

InCase  n  this  result  certainly  occurred ;  but,  as  1  liacl 
constantly  assured  the  patient  that  the  pain  would  vanish 
if  she  could  tell  me  everything,  I  cannot  say  liow  much  was 
due  to  suggestion  and  how  much  to  “  abreaction.  At  any 
rate,  in  Cases  i  and  iv  the  mere  discovery  of  the  original 
cause  of  the  condition  did  little  or  nothing  to  relieve  the 

patient’s  condition;  but  suggestion  during  hypnosis  directed 

against  the  ideas,  when  they  were  brought  to  light,  pio- 

duced  instant  amelioration.  , 

I  wish  to  emphasize  particularly  the  point  that  (except 
in  Case  hi,  where  the  cause  was  known  at  the  first  sitting, 
and  where,  therefore,  suggestion  succeeded  at  once)  though 
hypnotic  suggestion  had  been  tried  over  and  over  again 
before  the  original  trauma  was  laid  bare,  such  suggestions 
proved  of  no  real  effective  value  whatever,  being  directed 
merely  to  the  removal  of  the  symptoms. 

Whilst  in  every  one  of  these  cases  hypnotic  suggestion 
was  employed,  it  was  used  with  a  twofold  object— first, 
to  unearth  the  actual  emotional  idea  which  caused  the 
disorder ;  and,  secondly,  to  remove  or  counteract  that  idea 
when  discovered. 

The  first  case  occurred  many  years  ago,  long  beloit 
psycho-analysis  was  recognized,  and,  being  then  m  general 
practice,  I  had  no  opportunity  of  making  similar  experi¬ 
ments. 

The  patient  was  an  American  gentleman,  aged  36.  He  came 
to  me  complaining  of  intense  depression  and  an  overwhelming 
dread  of  some  terrible  impending  catastrophe.  He  had  suffered 
in  this  wav  for  many  years,  but  the  depression  and  ten oi  had 
increased  rapidly  for' some  months  before  he  came  to  me,  and 
he  had  strong  impulses  to  suicide.  His  own  medical  man  had 

died  some  six  months  previously,  and  ?! tlS  he  hSd 
severity  of  his  distress  may  have  been  due  to  the  fact  that  He  naci 
not  confided  his  state  to  any  one  else,  but  had  kept  it  entirely 
secret  He  was,  I  found,  readily  hypnotized  to  a  slight  degree, 
though  not  capable  of  deep  hypnosis,  and  for  nearly  three  weeks 
I  tried  giving  him  suggestions  that  his  dread  would  vanish,  lhe 
treatment  however,  had  no  effect ;  he  became,  indeed,  ratliei 
worse  than  before.  He  had  no  idea  as  to  what  he  apprehended  ; 
and  I  was  about  to  give  up  the  case  m  despair  when  I  thought 
that  he  mi°ht  possibly  tell  me  the  cause  of  his  terror  by  means 
of  automatic  writing.'  I  found  that  he  had  on  several  previous 
occasions  tried  planchette  writing,  so  I  made  lnm  place  his  hand 
“planchette,  and  asked  what  frightened  him  The  tfanchette 
wrote,  “Father’s  death.”  Asked  why  this  event  fnghte  e 
him  he  wrote,  “  Will  die  same.”  It  appeared  that  when  a 
child  he  had  witnessed  his  father’s  death  from  pulmonaij 
embolism,  and  had  been  most  painfully  impressed.  ,  ,  , 

Having  thus  discovered  what  he  subconsciously  dieale  , 
I  immediately  began  making  suggestions  under  hypnosis  that  it 
was  impossible  that  he  should  die  in  this  way,  that  his  hear 
was  absolutely  sound,  and  other  statements  of  the  same ■  natarep 
He  began  to  improve  at  once,  and  m  less  than  tlnee  weeks  tl  e 
was  no  trace  of  his  former  condition. 

The  remarkable  point  is,  of  course,  that  the  earlier 
aeneral  suggestions  of  improvement  had  no  effect,  but  that 
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suggestions  directed  against  this  particular  fear  were 
immediately  successful.  It  is  worth  noting  that  even 
len  the  patient  was  told  what  his  peculiar  foreboding 
V  s  he  eould  not  be  brought  to  believe  it,  so  utterly  was  it 
absent  from  Ins  waking  consciousness. 

lhe  second  case  was  that  of  a  young  lady  of  24.  For  five  years 
she  had  suffered  from  pain  in  the  left  side  of  her  head  wlSi 

When iSwhe^flr  ta-‘1  brTf  increasing  iy  intensity, 

state  of  ' 111  °ctober’  1909,  she  was  obviously  in  a 

•  tate  of  acute  suffering,  and  was  considerably  wasted  The  ns  in 

ntwds10  be  hysterical,  and  tried  suggestion  under  E?  !- 

ticahv  jn  fm  H  ,, f  u'  h  g°°d  8ubject,  hut  the  result  was  prac- 
th^tonneni  Vf  gh  <  urll»g  hypnosis  I  was  able  to  diminish 
ofwakint  ’  f£Te'  aS  berc?Iy  as  ever  within  half  an  hour 
determined  t  thirteen  trials  with  similar  consequences,  I 
in- mos  s t  tin  f arch.  fartheffor  the  actual  cause.  During 
with  her  dine  hn  ^  Z°U  d  clream  of  something  connected 
saw  ,  the  W  subsequent  trial  she  dreamt  she 

saw  a0lassof  water  on  a  table.  Her  pain  was  increased  when 

matdfcmmerneT  that  P^uhably  the  dream  was  inti- 

dreams  and  at  filr1)1  lt-  i?n  f0,!0wlng  occasions  she  had  other 
bS resnlnSvf.  ?8t  sud(lenly  identified  the  scenes  of  these, 
remained  ^  ,  ?ed  to  f lv?,me  any  more  information.  Things 
consrn.t.'iiV  nearly  three  months,  when,  owing  to  my 

uXJs  slm  ro!-a  0U  the  fact  that  1  could  do  her  no  good 
following  history me  C0Ilhdence,  she  at  length  told  me  the 

with* ‘‘friend^  b!h|n  Ifars  Previ°usly  she  had  been  staving 

violently  in  lnve  "  Africa>  and  bad  at  first  sight  fallen 

to  their  house  ri^1  f  ■volmg  man  who  was  a  frequent  visitor 
davsattef  IIe  hoPes  were  suddenly  dispelled  only  ten 

i  r  meeting  by  finding  that  he  was  already 

suffem  ;  T-  shf  r“ade  this  discovery  she  was 

Wlmia  n1  §hfc  ueuralgia  of  the  left  side  of  the  face. 

experience  an  i  /?1S  16C  her  i^cital>  she  conversed  about  her 
whereupon’  T  roM  i^f  W,'f 1  sh,e  should  come  to  see  me  again. 
Three  days  infer  ah*  t0  me  know  how  she  was  in  a  few  days. 
vanfsLd‘and  fhnfh  Ue’r0te  Kay,ng  that  the  pain  had  entirely 
to  follow’nn  >  1  hf  Wa?  quite  welL  1  have  not  been  able 

"■*»>  lat“ tor  South 

,conTletel.y  with  Freud's  theory,  the 

disenssi  -?®  16  iacfc  ^ie  conscious  memory  and  the 

tTg  \Vltb  someone  else  being  sufficient  to  dissi- 

nV-hffif  Tl0tlTal  1Ciea  "hich  formed  the  core  of  the 
m  ,  r]ie  glass  of  water  appeared  as  a  crucial  inci- 

asked  fmthe  iSt°ry;.  °?e  day  the  young  man  called  and 
seemu/nl  §lasf  °f  water.  He  drank  it,  filled  himself  a 
tl  p  mff  f’  und  dyank  half  of  that-  After  he  had  gone, 
rn.3  en  ", ien she  was  alone,  had  drunk  the  remainder. 

tlmt  T?ia-Sfi  had  a  ke7  Pattem  engraved  on  it,  and  so  had 
f,,!-  C1  flared  in  her  dreams.  The  localization  of 
wb,YPi  m  the  lacf  ",as  doubtless  caused  by  the  neuralgia, 
of  f']1,-  "aS  ,Piesent  when  the  blow  fell.  The  continuance 

ronv  vL  Fau!  WfS  a  defence-neurosis,  the  mental  being 
converted  into  physical  torture. 

Thecffiaractenstic  localization  is  reproduced  exactly  in 

features!  ’  Whwh  ln  many  resPects  Presents  identical 

sufferffi?f;Ymfhl«wWa?  S'^.  tc’  rne  bY  Dr.  Risien  Russell, 

cieuftl  -icufp  fP ,n?.  a  ®  n1  the  leffc  arm,  winch  was  suffi- 
cie  uij  acute  to  incapacitate  her  for  work  of  any  kind  For 

^ated,  first  ini  liome,  and 
severe'  but  was  FrmS  PaiP’  slle  said,  had  become  less 
intervals  lmth  ri»v  fairly  acute,  and  occurred  at  frequent 
r  t  ’•  oth  day  and  night.  It  had  commenced  in  1908  and 

She  bad  bad  any  love 
cK  r L  h t(  e-  u14  transpired  that  she  had,  the 

u  j  ,  Ces  being  very  like  those  in  the  previous  case  Put 

mint1 ta^?ttJS>,Ieoted  “  kr“!?-  -  ktmTthe  attac 

become^  en”?Je?So  “Jf  y6arS  bef°re  the  ma"  iu  question  had 
about  her  fronlui  an,°^bfr  woman.  She  herself  toid  me  a  little 
H.rV.  1  61  P-°uble,  ancj  1  then  hypnotized  her  and  sumested  that 

pain  shmrl^ cease  W  n°v  W  distress  her,  SThat  the 
thrL  other  oeef;-  14  vani?hed  immediately,  and  I  saw  her  on 
j  otnei  occasions  during  the  ensuing  week  The  nain 

SreSn6’?!111  I  fondly  hoped  that  it 'would  never 
Si  came  to  me  1&te\  ^  suddenly  revived,  and  she 

wiffiten  m  i  ’  ,°u  inquiry  I  found  that  the  young  man  had 
^veniS  T  norwaudathat  the  Pahl  had  seized  lier  the  same 
suffer  mi?  ln  °PPortumty  of  discovering  why  the 

morning  she  hn  d  ii!  le?  as  lts  seat-  appears  that  one 
had  made  he,  Lbff  C  eani5  out  a  lar"e  aviary,  which  labour 
th  s  monmnt  th„t  iai'm  ache,  considerably,  and  that  it  was  at 
her.  The  pain  WH«hmreTlV6<1  the  mtelligence  which  so  upset 
occasion  and  T  w«^m-  ,Cb,  ?10re  mfcractable  than  on  the  first 
times  before  it  rnmi  1  m*  to  se?  ber  110  fewer  than  seventeen 
lies  in  the  localization^^!  vanished.  The  interest  of  this  case 
prime  cause  of  d1«fr2Ll  f  the  PP111’  and  also  111  the  fact  that  the 
80  that  Dsvehoantiw  8e.emed  to  exist  in  the  conscious  memory, 
sarv  PutVirfJiyS1S  by  aV  elaborate  method  was  unneces- 

Smpar  s  ,  of  ti  n  hL  curi°usly  like  the  last  case  that  the 
comparison  of  the  two  seems  instructive. 

lhe  next  case  was  also  sent  to  me  by  Dr.  Russell,  and 
*± 
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though  not  yet  completed,  is,  I  think,  sufficiently  advanced 
to  give  as  it  stands. 

Miss  X.,  aged  21,  had  for  some  six  years  suffered  from  a  feeling 
of  dread  while  111  church,  and  also  if  alone  in  the  street.  The 
terror  111  church  was  just  as  bad  when  she  had  a  friend  with  her 
as  when  she  was  alone,  but  out  of  doors  the  presence  of  a  com¬ 
panion  prevented  an  attack.  She  had  no  idea  as  to  why  she  was 
afraid,  but  felt  that  people  were  looking  at  ber.  Suggestions  of 
improvement  made  under  hypnosis  produced  no  real  effect. 
After  trying  these  for  three  weeks,  I  suggested,  under  hypnosis, 
tlmt  she  should  remember  the  original  incident  which  caused 
the  fear.  This  she  could  not  do,  but  she  became  aware  that 
something,  she  knew  not  what,  had  occurred  before  her  first 
attack  which  happened  during  the  singing  of  a  hymn  when  she 
was  at  school.  I  then  suggested  that  she  would  recollect  it 
(lining  the  day,  or  during  sleep  that  night.  The  same  afternoon 
she  recovered  the  incident  whilst  she  was  resting.  It  appears 
that  when  a  child  she  had  been  reading  a  story  book,  in  which 
she  became  completely  engrossed.  In  the  course  of  the  story 
one  of  the  characters  suddenly  became  mad,  and  was  taken  off 
to  an  asylum.  On  reading  this  the  child  shut  the  book,  in  a 
crushing  sense  of  horror,  and,  though  she  spoke  of  it  to  no  one 
she  remained  terribly  distressed  for  several  weeks.  The  incident 
had  completely  faded  from  her  mind,  and  could  be  unearthed 
only  by  some  psycho-analytic  method.  I  found  that  she  fre- 
quently  dreamt  that  she  had  gone  nmd,  and  was  being  seized  by 
attendants  to  be  carried  off  to  an  asylum.  Clearly,  then,  what 
she  unconsciously  dreaded  was  the  ‘onset  of  insanity,  and  her 
terror  was  due  to  the  idea  that  people  thought  she  was  going 
mad,  and  were  ready  to  hurry  her  off  to  imprisonment. 

Under  hypnosis  I  at  once  began  to  make  suggestions  to  combat 
tins  idea,  and  the  result  is  that  for  the  first  time  for  five  years 
she  can  now  go  about  alone.  I  have  not  yet  allowed  her  to  try 
attending  church,  but  I  hope  to  do  so  shortly.  The  improve¬ 
ment  was  marked  even  after  the  lirst  counter  suggestion. 

Of  course,  in  eases  of  this  kind,  there  is  often,  in  addition 
to  the  actual  subconscious  fear,  a  secondary  fear  lest  an 
attack  should  come  011,  which  is  not  subconscious,  and 
which  can  frequently  be  eliminated  only  by  actual  ex¬ 
perience  of  lasting  immunity.  That  is  why  I  have,  so  far, 
forbidden  her  to  try  church-going.  The  points  of  interest 
in  the  case  are  these:  First,  suggestions  of  improvement 
were  of  no  value  whilst  directed  only  against  the  general 
feeling  of  fear.  Secondly,  the  mere  recalling  of  the  original 
shock  to  her  waking  memory  did  not  of  itself  alter  her 
condition.  Thirdly,  suggestions  specifically  made  against 
the  actual  emotional  idea  when  it  had  been  discovered 
produced  immediate  improvement. 

Cases  of  the  kind  described  above  seem  to  show  the 
paramount  importance  of  a  really  accurate  diagnosis  in 
many  such  instances,  if  we  hope  to  cure  them  at  all. 
Sometimes,  as  in  the  second  case,  the  actual  diagnosis  and 
discovery  of  the  hidden  cause  is  sufficient  to  effect  a  cure. 
For  other  patients  suggestion  is  needed,  but  is  often  of  use 
only  if  directed  against  the  actual  morbid  subconscious 
idea.  And,  as  a  rule,  that  idea  must  be  discovered  by 
some  process  of  psycho-analysis,  different  methods  being 
applicable  to  different  cases.  But  the  time  which  this 
treatment  takes  is  often  a  bar  to  its  use.  Thus  Freud 
often  consumes  more  than  a  year  in  completing  an  analysis. 
The  instances  given  above  took  only  a  very  short  time,  and 
may,  I  hope,  encourage  others  to  apply  the  same  principle 
to  similar  cases. 


The  fourteenth  part  of  the  Nyasaland  Protectorate’s 
Sleeping  Sickness  Diary,  prepared  by  Dr.  A.  H.  Barclay, 
Acting  Principal  Medical  Officer  of  Nyasaland,  states  that 
further  cases  of  the  disease  have  been  reported.  Dr. 
Sanderson  is  now  building  a  sleeping  sickness  camp  at 
Ngani  Hill,  which  is  in  the  centre  of  the  infected  district, 
but  is  itself  fly-free.  All  the  cases  are  being  sent  to  him, 
and  are  being  treated  with  atoxyl.  It  is  hoped  to  try 
salvarsan  as  soon  as  a  suitable  supply  of  the  drug  can  be 
obtained.  The  most  serious  point  to  note  at  present,  Dr. 
Barclay  thinks,  is  the  occurrence  of  3  cases  of  sleeping 
sickness  on  the  south-west  arm  of  Lake  Nyasa,  a  district 
which  Dr.  Barclay  has  for  some  time  feared  might  be 
infected.  He  has  also  heard  that  the  country  between 
Kasankas  and  Dowa  will  also  provide  cases.  As  there  is 
a  continuous  belt  of  fly  from  Kasankas  down  to  Matope, 
and  as  fly  appears  to  be  encroaching  steadily  on  new 
areas,  it  is  feared  that  further  cases  may  occur  towards 
the  south.  Dr.  Drummond  finds  that  the  removal  of 
patients  has  caused  the  natives  to  become  suspicious  and 
to  hide  from  him ;  another  sleeping  sickness  camp  is  there¬ 
fore  to  be  built  in  South  Nyasa  in  a  district  free  from  fly. 
Professor  Newstead,  of  the  Liverpool  School  of  Tropical 
Medicine,  has  been  appointed  to  the  Protectorate  for  six 
months  in  order  to  study  the  different  species  of  tsetse  flics 
occurring  in  these  areas. 
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retinoscopy  without  atropine. 
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RETINOSCOPY  WITHOUT  ATROPINE,  AND 
SOME  OBSERVATIONS  ON  OCULAR 
HEADACHES. 

BY 

J.  ALEXANDER  WILSON,  M.D.,  D.P.H., 

ASSISTANT  SURGEON,  OPHTHALMIC  INSTITUTION,  GLASGOW. 

A  large  amount  of  refraction  work  has  passed  throu|h  my 

hands  during  the  last  eight  years-first  as  clinical  assistant 

at  the  Royal  London  Ophthalmic  Hospital,  and  then  at  t 
Glasgow  Ophthalmic  Institution. 

Retinoscopy  without  Atropine. 

I  have  estimated  the  refraction  by  retinoscopy  without 
a  mydriatic  in  100  young  people  who  came  to  the  Inntitm 
tion  on  account  of  eye  trouble.  Their  ages  weie  °  5  ° 

15  years,  and,  with  a  few  exceptions,  they  were  hyper- 
metropes.  I  have  again  estimated  the  refraction  by 
retinoscopy  after  atropine  had  been  used  for  a  week  m  the 
ordinary  way.  At  the  first  examination  the  patients  weie 
urged  to  look  straight  into  the  distance,  just  past  mV  fear, 
so  that  the  activity  of  the  accommodation  might  be  m 
some  measure  eliminated.  This  method  without  atropine, 
is  a  little  more  difficult  in  some  cases,  but  not  much  moie 
so  in  a  good  dark  room.  Young  people  are  apt  to  look  at 
the  operator,  and  the  nimble  accommodation  may  pioduce 
a  varying  condition,  but  a  little  watchfulness  enables  one 
to  find  the  strongest  lens  that  does  not  reverse  the 

hhThe  results  obtained  I  have  placed  111  columns,  then 
observed  the  differences  in  each  meridian  before  and  after 
atropine,  and  these  I  have  placed  m  a  central  cok™“;  * 
four  figures  from  each  case  have  been  added  together,  and 
the  result  divided  by  four  to  obtain  the  mean,  and  this 
have  taken  as  the  amount  discovered  by  atropine. 


Before  Atropine. 
'  +1.5 
+  +1 


Difference. 

1.5 

2.0 


+  1.5  2.5 

+  +1  ++5 

8+4=2  D. 

The  average  difference  in  100  cases  was  1.6  D.  In  10 
little  or  no  error  of  refraction  was  revealed,  and  111  these 
the  differences  averaged  about  ID.  If  these  be  omitted 
the  average  result  is  a  little  greater,  say  2  D.  in  12  cases 
the  atropine  brought  out  3  D.  or  more,  but  these  were 
mostly  cases  of  high  hypermetropia.  In  16  cases  the 
amount  brought  out  was  less  than  the  aveiage. 

I  have  also  taken  a  smaller  number  of  cases  of  moderate 
myopia  and  estimated  the  refraction  before  and  attei 
atropine  in  the  same  way.  Here  there  is  less  accommoda¬ 
tion  and,  of  course,  less  difference  in  the  retinoscopies. 
There  is  a  little  less  myopia  under  atropine,  sometimes  a 
difference  of  1  D.,  sometimes  less,  but  often  there  is  no 
difference. 

There  are  many  cases  in  which  retinoscopy  without  atio- 
pine  or  other  mydriatic  greatly  facilitates  oui  woik.  -  ew 
years  ago  I  employed  this  method  in  some  school  work  111 
Lanarkshire  and  at  present  it  is  used  in  the  Glasgow  Schools. 
By  using  the  wheel -skiascope  of  Dr.  Wright  Thomson  and 
with  a  teacher  and  some  scholars  assisting,  it  is  possib  e 
during  the  school  hours  of  one  day  to  estimate  the  lefi  ac¬ 
tive  conditions  of  500  children,  roughly,  but  with  sufficient 
accuracy  to  pronounce  the  existence  of  defect  and  its 

nature.  „ 

Tscherning  does  not  approve  of  the  use  of  atropine  toi 
the  determination  of  refraction,  because  it  brings  into  use 
the  periphery,  the  flatter,'  or  non-working  part  of  the 
cornea,  and  increases  spherical  aberration.  Astigmatism 
is  largely  due  to  the  curvature  of  the  anterior  surface  of 
the  cornea,  and  according  to  the  measurements  given  by 
Tscherning,  it  is  greatest  at  the  periphery.  The  periphery 
of  the  lens  is  less  refractive  than  the  centre,  and  so  the 
static  refractive  conditions  of  tlie  pupillary  area  as  a  whole 
are  variable.  A11  emmetropic  eye  under  the  influence  o 
atropine  should  have  full  distant  vision,  but  this  is  not 
always  the  case,  and  a  small  amount  of  hypermetropia 
often  gives  a  disproportionate  amount  of  bad  vision  uni  ei 
similar  circumstances.  Again,  after  the  effect  of  ati opine 
has  worn  off,  I  often  find  that  these  patients  will  not  take 


After  Atropine. 
+  3 

+  +3 
+4 


the  full  amount  of  plus  cylinders,  and  to  a  less  extent,  the 
full  amount  of  plus  spheres,  that  the  that 

These  considerations  seem  to  support  the  s 
» the  ciliary  muscle  alone  is  not  responsible  toi  the  clinei 

ences  out  "of  and  under 

probability  of  error  if  a  patient  is  linrd  differlnces 

under  the  influence  of  atropine.  If  I  disr , 
of  nnlv  i  D  then  about  40  per  cent,  of  the  patients  in 
iirst  series  had  anisometropia.  In  only  cases 

did  the  superficial  aspect  suggest  myopia  fi  om  over  act  y 
or  spasm  of  the  accommodation.  Astigmatism  was  presem 
in  69+jases,  but  in  these  I  have  not  included  amounts  of 

°UDoficffirs  and  Landolt  thought  the^  corneal  astigmatism 
was  partly  counterbalanced  by  an  as  igm  , 

the  inverse  of  that  of  the  cornea,  and 
unequal  contraction  of  the  dhaiy  mi  ■  .  _  ■  ;s 

thinks  it  is  not  necessary  to  assume  that  the  ci  y 
this  irregular  manner.  I  have  looked  o\e  y 
to  4nd  f  there  is  any  difference  in  the  amount ^  of 
astigmatism  before  and  under  atropme  The  cases 
being  hypermetropes,  a  certain  amount  of  accommodation 

would  be  in  action  even  when  looking 

Of  the  69  cases,  33  had  the  same  amount  before  aTropme 

and  under  it.  Twenty-five  cases  had 

when  out  of  atropine,  and  this  was  mo  y  proportion 

horizontal  meridian  being  more  refractive  m  propmt  ^ 
than  the  vertical  meridian  out  of  atropine  tha ■  .  ’ 

the  disproportion  being  in  the  direction  of  emniet  op  a. 
This  looks  like  lenticular  astigmatism,  the  inverse  of  the 
cornek  coming  into  operation  ;  for  the 

the  cornea  is,  according  to  rule  the  “"“X^T’con 
it  is  quite  likely  to  be  static  m  its  nature,  and  due  to  eon 
traction  of  the  pupil  eliminating  scgmcntsof  tc  . 
refractive  periphery.  Eleven  cases  had  moie  astigmat  s 
when  out  of  atropine,  and  this  was  mostly  due  to  t 
vertical  meridian  being  more  refractive  m  ^on 

the  horizontal  when  out  of  atropine,  the  ^poGion 

being  away  from  emmetropia  ,  that  is,  _ 

modation  unparalysed  the  astigmatism  was  grea  m. 

The  value  of  atropine  is  established,  but  certain  tao 
should  be  kept  in  mind  when  it  is  employed. 


Headache.  x 

I  have  tabulated  a  series  of  cases  of  headache  sem  to 
us  by  medical  practitioners  as  likely  to  be  ocular  m  oiig  , 
or  of  patients  who  have  come  of  tlieir  own  aecoi  d  mi  t  te 
same  reason.  A  few  eases  hare  been  excluded  as  not  bein^ 
Sr,  otherwise  the  series  is  one  of  200  consecutive  cases 

of  headache. 

jlges. — Tlie  ages  range  from  10  to  49  years,  with  an  average  cf 
23  years.  ,  , 

Occ Ration  Over  oneffialf  are  dressmakers,  typists,  scholars, 

ClSiitV? lIW— Forehead,  behind  the  eyes,  top  of  the  head 
and  back  of  ' the  head  is  about  the  order  ot  frequency 

Time. — Some  had  it  all  day;  m  some  it  began  m  the  early 
morning,  and  in  many  it  was  associated  with  near  woik  on  -  . 

UmoN-eSper  cent,  had  good  or  fair  vision,  both  ejes 
m*  a  •  tliHit  is  neither  eye  woise  than  ,  19  p  -  1  , 

moderately  tad  v$on,  ?,  or  *;  and  13  per  cent,  had  tad 

vision _ A  or  worse — in  one  or  both  eyes. 

Refraction. — The  condition  of  the  eyes  was  estima  >  / 
retinoscopy,  after  atropine,  liomatropme  and  cocaine, 
without  a  mydriatic. 


Emmetropia 
Low  hypermetropia 
Low  myopia  ... 
Hypermetropic  astigmatism 
Hypermetropia 
Myopic  astigmatism 
Mixed  astigmatism 
Myopia  ... 

Others  ... 


20  per  cent. 
24 
9 
20 
11 
7 
3 
3 
3 


100  per  cent. 

The  low  hypermetropes  and  low  myopes  were  borderland 
cases  with  very  little  departure  from  the  normal,  and  these 
with  the  emmetropes  constitute  53  per  cent,  of The  whole. 
There  was  evidence  of  spasm  in  8  cases.  Ainsometrcpi 
spread  over  several  groups  amounted  to  32  per  cent.  I 
amount  of  astigmatism  against  the  rule  was  9  per  cent. 
Most  of  the  cases  in  the  emmetropia  group  had  Route 
headache  brought  on  by  near  work,  or  had  disturbance  o 
the  muscle  balance. 
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Esophoria,  or  convergence  ...  ...  37  per  cent 

Exophorm,  or  divergence  . ^percent. 

■ perphoria,  or  vertical  deviation  ...  4 

in  ^USCle  balan?e  was  therefore  present 

•  Pe[  1cei.lt- . of  tlie  cases.  Less  than  1  degree  of 

vSnfroinlVto60?  hasbeen.disregarded.  The  esophoria 
led  tiom  1  to  6  degrees,  with  an  average  of  2  degrees 

Suggs?  fr°m  1  40  10  an  average 

anrtVcb,>flf  Were  or*>re<M'“  spheres,  mostly  low, 

and  chiefly  for  near  work.  About  20  per  cent  "  were 

TargeeTniimhnCle]rS  1T1  ^'hero-cylinders ;  5  had  prisms  and  a 
necessaiw  to  e  iad  ?ecentred-  I  seldom  find  it 

althoimh  Ifi.T  UP  t0  the  ful1  exfcent  of  the  defect. 

„  /  ,  ^  hud  many  cases  of  low  myopia  require  weak 

i>  /is  lenses  for  near  work,  and  this  is  probably  due  to  the 
accommodation  being  feeble.  y 

'  0,imT,n0t  receivfd  reports  from  all  these  patients,  but 

£rviStnUrber  iaVG  i;eturned  and  reported  satis¬ 
factory  lesults.  Conspicuous  features  of  these  figures  are 

S,  S6  aTUnt  of  eS°PboHa  aad  the  prescribing^  weak 

^  Convergence  and  accom 
a  tm  tl  cn?  u  6d  functions’  sustained  use  of  the 
former  F^n  1  ’g  lC  innei:vatlon-  means  the  same  for  the 
quantity  lifif^  , m  mauy  cases  a  negligible 

lidS'  i  V\  Ty  be  taken  as  an  indication  of  the 

be  sought!  WhlCh  the  S0Urce  of  some  of  the  trouble  is  to 

when  underh+^r-PfltientS  S&7  they  ave  free  from  headache 
leu  under  the  influence  oi  atropine  or  other  mydriatic. 

always  duetto  dkturbance  it 

“  the^lfead'or  neck 

patients  complained  of  morning  headache.  '  mj 

cause  of°headacTe  ^5and  that”1"  f >f0pia  ls/acile  pdneeps  the 
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SECTION  OF  STATE  MEDICINE  AND 
INDUSTRIAL  DISEASES. 


Professor  Alfred  Bostock  Hill,  M.D.,  President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 


ciated  awhbn?,teSi  °!'  man^  cases  of  anisometropia  asso¬ 
ciated  with  headache,  and  also  notes  of  many  in  which 

between "^ev^1165  °TS  “  which  difference 
Shthf  Th  7  vWaS  sreat  and  case«  hi  which  it  was 
Is  "there  anvlb”6  obser,vatlo.n  also  applies  to  astigmatism. 
slmaeSf  anythmg  m  the  incidence  of  headache  which 
su  ests  a  preferential  basis  of  etiology  ?  In  my  series  it 
fahs  on  eyes  apparently  normal,  and  it  falls  on  ah  varieties 
of  abnormal  eyes,  without  much  evidence  of  preference 
f  Cases  of  anisometropia  were  mainly  found  in  the 
following  groups:  Hypermetropic  astigmatism,  myopic 

ti  es  ofTpF  kVpermetr°pia’,and  mixed  astigmatism.  My 
of  re^noscopies,  without  and  with  atropine,  is  not 
,  tl}  comparable  with  my  headache  series ;  but  it  is  worth 

it  Tn’dmolh  321 ^  was  40  per  cent.  of  anisometropia  in 
it  and  only  32  per  cent.  111  the  purely  headache  series.  If 
amsometropm  us  conspicuously  responsible,  it  should  bear 
'  sl-aie  relatively  to  its  prevalence.  I  am  disposed  to 
group  the  emmetropes  and  what  I  have  called  bolderland 
cases  and  credit  this  group  with  the  largest  share 

hav/.nfr/  haVC  §atbered  unduly  of  one  type,  but  I 
Have  not  made  any  selection.  A  great  majority  of  mv 

condition^  and  in  tbis  sex  certain  sensitive  nerve 

e?.”  ■  #  *  are  more  common.  Whatever  may  be  due  to 

of  muscl^lSnl011’  lne®fent  accommodation,  disturbance 
111  this  a  Ce’  and,tbeir  inter-relations,  there  is  behind 

which  bel«uwinf  <JUantlty’  a.  background  of  susceptibility 
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cine  recently  held  at Ntw  01?  6ty  °f  TroPical  Medi- 
to  raise  a  fund  for  the „  0rlean&;a  movement  was  started 
diseases  in  the  Ti  amT  Sll^rV^  f chainuatl  of  tropical 
has  already  been  couS  C°Uege'  A  <*  over 


Gentlemen, —It  has  been  intimated  to  the  Presidents  of 
Sections  that  they  are  not  expected  to  deliver  anything  in 
the  way  of  a  Presidential  Address.  This,  I  feel,  is  a  matter 
ot  congratulation  not  only  to  the  Presidents,  but  to  those 
attending  the  Section.  At  the  same  time  there  are  just 
two  or  three  matters  of  interest  on  which  at  this  Section 
I  propose  to  make  a  few  remarks. 

First  of  all,  I  desire  to  welcome  all  those  attending  the 
Section  m  this  large,  and  about  to  be  further  enlarged, 
city.  It  is  the  hope  of  every  one  locally  that  not  only  will 
those  attending  find  matters  of  interest  within  the  work  of 
the  Section,  but  that  they  shall  carry  back  pleasurable 
recollections  of  other  incidents,  which  should  be  closely 
connected  with  the  general  work  of  the  meeting. 

In  looking  through  the  programme  one  or  two  facts, 

I  think,  strike  one  at  the  outset.  First  of  all,  that  while  it 
is  varied  it  deals  with  matters  of  great  importance  to 
those  interested  at  the  present  time  in  practical  public 
health  work.  It  might,  perhaps,  be  urged  that  the  sub¬ 
jects  down  for  discussion  are  those  about  which  much  has 
been  heard  of  late ;  but,  even  if  this  be  true,  they  are  still 
subjects  waiting  for  solution  and  about  which  it  is 
impossible  to  obtain  too  much  information. 

The  question  of  tuberculosis,  for  instance,  is,  from  the 
public  health  point  of  view,  in  my  opinion,  the  one  pressing 
problem  now  awaiting  solution,  and  it  is  by  the  publicity 
that  can  be  given  by  a  meeting  like  this,  to  all  its  many 
and  varied  aspects,  that  we  can  hope  best  to  come  to  a- 
final  conclusion  of  how  the  problem  may  best  be  met  and 
dealt  with. 

Another  point  in  connexion  with  our  programme  appears 
to  me  to  point  to  one  very  marked  fact,  and  that  is  the 
change  coming  over  those  within  and  without  the  pro¬ 
fession  111  the  conception  of  the  work  of  State  medicine. 
In  the  early  days  when  as  a  science  State  medicine  came 
into  being  it  was  essential  that  its  view  should  be  more  or 
less  parochial,  and  that  such  matters  as  the  association 
of  disease  with  sanitary  conditions  should  practically 
engage  the  major  part  of  the  attention  of  administrators. 
The  proper  drainage  of  the  bulk  of  our  communities,  the 
institution  of  pure  water  supplies  for  large  areas  of  the 
country,  the  establishment  also  of  infectious  hospitals,  has 
now  brought  us  to  the  position  of  looking  at  livmene  as 
being  concerned  with  greater  administrative  problems  and 
this  is  undoubtedly  reflected  in  the  programme  of  the 
meeting  of  this  Section,  so  that  what  I  have  before  termed 
‘drain-pipe  hygiene”  practically  finds  no  place  in  our 
programme. 

Another  point  of  interest,  I  think,  in  our  conception  of 
hygiene  at  the  present  time  is  that  every  day  we  aie 
coming  to  see  that  the  work  of  the  hygienist  is  very 
closely  wrapped  up  in  that  of  the  profession  generally,  and 
while  111  the  past  there  has  been  some  danger  of  undue 
specialization,  at  the  present  time  the  problems  of  hygiene 
are  being  looked  upon  as  closely  associated  with  all 
branches  of  medicine.  It  is  very  difficult,  in  fact,  to  see 
where  any  line  of  demarcation  comes  in.  Take,  for  in¬ 
stance,  the  latest  development  of  hygienic  work,  the 
medical  inspection  of  school  children.  It  is  obvious  that 
this,  if  it  be  effective,  can  only  lead  to  ameliorative 
measures  being  taken  to  deal  with  defects  found,  and 
there  must  therefore  of  necessity  be  a  close  association 
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0f  the  curative  and  preventive  branches  of  the  pro- 

hand  wSrtS  advance  of  public  opinion,  and  also  that  it 

cannot  advance  in  opposition  to  l^11^1^  .public  must 
of  medicine  and  surgery  proper  the  lay  public  i 

iEi 

acknowledged,  and  yet  it  has  only  bee1^  \n  Sfs  to  the 
this  countrv  for  three  years  ;  and,  impoitant  as  it  is  to  t 
welfare  erf  the  nation,  it  was  introduced  >  only  m  a  small 
clause  of  a  bill  dealing  with  administrative  provisions  of 

*1  *i  _  Vof  this  ill  t»liG  future  bids  fair  to 

education  generally.  let  tins  m  w  n  .  t  ]  k 

revolutionize  our  whole  scheme  of  State  hygiene.  I  loo 
uuon  it  as  one  of  the  most  important  functions  of  the 
hygienist  at  the  present  time  to  educate  public  opinion, 
and  one  of  the  difficulties  is  to  know  how  this  can  best  be 
clone  I  have  been  struck  by  a  suggestion  in  Hie  presi¬ 
dential  address  of  Mr.  Martin  to  the  Society  of  Engineer^ 
in  which  he  pleads  for  the  establishment  of  a  Health 
Week”  during  which  public  opinion  can  be  focussed  y 
every ’possible  means  on  the  importance  of  pressing  public 
health1  problems,  and  not  only  this,  but  that  special  means 

tawT  in  schools  and  elsewhere,  to  supptemeri  the 

ordinary  hygienic  teaching  and  work.  He  has  been  m 
communication  with  me  on  the  subject  for  some  time  past 
and  I  am  pleased  to  know  that  this  mattei  ^maki  g 
headway.  It  has  been  taken  up  by  the 
T  have  made  the  suggestion  that  one  of  the  hist  steps 
should  be  the  establishing  of  a  Health  Sunday,  much  m 
the  same  way  as  our  Hospital  and  Lifeboat  Sundays  aie 
now  instituted,  where,  with  the  aid  of  the  m[nisters  nf  a 
denominations,  public  opinion  can  be  focussed  on  whakcan 
be  done  to  improve  the  conditions  of  existence.  I  attach 
the  Greatest  importance  to  this,  because  I  am  convinced 
that  while  science  is  throwing  light  on  many  ol  tlieMark 
problems  which  confront  us,  we  are  unable  to  utdme  the 
means  it  gives  us  to  increase  life  and  promote  health,  until 
the  public  themselves  out  of  their  own  ae^mred,  knowledge 
demand  that  those  conditions  mimical  to  tlieir  health  shall 

be  removed.  _ _ _ 

DISCUSSION  ON 

THE  ADMINISTRATIVE  CONTROL  OF 
TUBERCULOSIS. 


OPENING  PAPERS. 

I. — John  Robertson,  M.D.,  B.Sc., 

Medical  Officer  of  Health,  Birmingham. 

NOTIFICATION  OF  TUBERCULOSIS. 

I  think  ever  ybody  will  recognize  that  the  most  important 
obiective  in  the  prevention  of  any  disease  is  an  accurate 
and  speedy  method  of  ascertaining  where  the  disease 

Until  a  very  few  years  ago  we  thought  that  the  only 
wav  in  which  the  compulsory  notification  of  tuberculosis 
could  possibly  be  accomplished  was  by  adding  it  to  the  list 
(which  includes  small-pox  and  typhus  fever)  of  infectious 
diseases  mentioned  in  the  Infectious  Disease  (Notification) 
4ct  At  once  we  recognized  how  objectionable  this  would 
be  from  the  patient’s  point ,  of  view.  Obviously  lie  should 
not  be  treated  as  the  small-pox  patient  when  lie  walked 
along  any  public  thoroughfare  or  posted  a  letter  to  a 

f  ie/nrl 

^On  the  other  hand,  voluntary  notification  has  always 
been  regarded  as  placing  an  unfair  liability  ou  members  ot 

°UIn  1903  I  got  some  clauses  put  in  a  local  bill  at  Sheffield 
requiring  compulsory  notification.  My  colleagues  in  the 
medical  profession  strongly  supported  my  action.  Tins 
local  enactment  definitely  excluded  the  operation  of  the 


oeneral  law  in  regard  to  infectious  diseases  from  applying 

it  has  power  recent  Poor  Law  and  Hospitals  Orders 

requirements.  b  d  [  alu  told  that  another 

are  examples  of  what  canbeao  whole  of  the 

such  order  can  how  be  made  to  covm  ^ 

cases  Avh^hluarGtonpe  one  which  has  much  to  commend  it 
appears  to  me  to  be  o  f  infectious  diseases, 

in  its  application  to  the  prewenwon  o  much  m0re 

for  exactly  the  pom is  uequ  nt  We  have  to  thank 

diseases.  n  be  attached  to  notification  if  . 

Littie  o  nova  notification.  There  must 

oft* 

i  ill  tliose ’restrictions 

aUSeTs  S t"ob[Sn  to  compulsory  notibca 

tobetreatedb^motomeaioas ^^"^'“^ore 

^CLdX"loob  can  be  *t  M^han^ 

S  preventive  Inedicine  is 

’“SteSenTdo  ntt  think  there  is  one  sound  argument 
against  compulsory  notification  if  we  grf ^ 

prSJon  of  U.Ts  disease  recognizes  the  necessity  tor 
compulsory  notification  of  all  cases  as  described. 

There  is  one  other  practical  point  I  should  like  to 

mention.  The  title  of  ite 

[CmtntU  t6LC  only  necessary  to  deal 

whh  tuberculosis  of  the  lung.  .It  may ,b? 

wbpT1  onr  machinery  has  been  improved,  to  deal  with  other 
Obviouslv  when  other  forms  of  tuberculosis  exist, 
there”  is  Necessity  for  investigation  to  ascertain  the  source 
,f  tW  infection  and  if  polsible  to  provide  against  this 
source  doing  further  damage.  No  town  m  tlns  coumiy  las 
yet  evolved°a  method  of  efficiently  dealing  with  cases  of 
Ce  disease  on  account  of  the  magnitude  of  the  task. 

Wben  we  can  deal  with  these  very  infective  cases  of  lung 

tuberculosis,  then  we  may  deal  with  the  others  by  notifica- 
4i  At^PsSr^s“are  ?o  be  notified  may  be  left  for  the 

-l  £  T+  is  iust  these  cases  that  w  ant  to  be 
KXr  spea dally  aJong  our  artisans.  We  can  on  the 
one  liand  more  easily  find  out  the  causes  in 
producing  the  disease  when  it  is  taken  eailj .  tireaam 
time  it  is  possible  to  do  more  for  the  patient  I  he  aciminis 
tmtlon  must  recognize  this  difficulty,  and  expect  to  get 

niHiiv  doubtful  cases  reported. 

We  frequently  hear  it  said  that  the  good  results  of  the 
sanatorium  or  tuberculin  treatment  are  mainly  due  to 
errors  of  diagnosis.  My  experience  leads  me  to 
doubtful  cases  are  just  the  cases  that  repay  best  the 
expenditure  of  public  money.  Over  and  over  again  I  have 
seen  these  cases  develop  from  the  doubtful  to  tlie  wel 
marked  condition  because  they  were  not  properly  treated. 


Aug.  5,  igu.J 


ADMINISTRATIVE  CONTROL  OF  TUBERCULOSIS. 


Good  machinery  in  dealing  with  tuberculosis  is  much 
more  important  than  compulsion  in  notification  in  bringing 
to  light  cases  of  the  disease.  Our  experience  in  Birinum* 
ham  is  an  example  of  this.  Every  additional  method  of 
prevention  or  cure  which  lias  been  introduced  has  increased 

mbCri°f  C;lSCS  not.lfled-  Here  the  municipality  do 
lost  for  early  cases  m  which  there  is  a  chance  of  complete 
arrest.  At  first  it  was  difficult  to  get  early  cases ;  now  the 
number  ot  such  cases  is  considerable.  The  medical  pro- 
fcssion  is  of  course,  not  to  blame  for  the  late  notification 
ot  cases,  for  among  our  artisan  classes  the  patient  does  not 
often  apply  for  medical  aid  till  his  weakness  prevents  him 
\v  01  king  and  the  disease  is  far  advanced.  It  is  in  this 
group  that  the  dispensary  system  of  Dr.  Philip  will  do 

anUear!y  conSm"  ^  CaS6S  in  **  Same  house  * 

1  nm’e  ?JJth'rate  fl'om  Phthisis  in  Birmingham  is  1.15  per 
1.000  of  the  population.  At  present  we  are  having  cases 
notified  at  the  rate  of  2,878  new  cases  per  annum— that  is 
lor  every  100  deaths  there  are  438  cases  notified. 
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Arthur  Edward  Lyster,  J.P.,  M.R.C.S., 

Great  Baddow,  Chelmsford. 

j  SANATORIUMS. 

1  AM  honoured  m  being  chosen  to  speak  on  the  question  of 

must  m0St*  s"bj<s<!t  i  for  sanatoriums 

must  play  some  part  111  solving  the  tuberculosis  problem 

Elution  ?VhateXtent  ^  sanatoriums  to  take  part  in  the 

andwf  and  OC(ruPying  high  places,  both  outside 

JJaT-  *h.e  Profession,  tell  us  that  the  sanatorium  is 

Chang'd  SOlfVi°n  v  Ur  Problem>  and  so  much  so  that  the 
Chancellor  of  the  Exchequer  has  announced  his  intention 

of  spending  one  and  a  half  millions  the  first  year  and  one 
million  each  succeeding  year  mainly  for  the  provision  and 
.maintenance  of  sanatoriums.  I  am  here  to-day  not  to 

bricks  X  Test'fU  of  whether  sanatoriums  shall  be  built  of 
iSnf  mortar,  stone,  wood,  or  even  marble,  because  I 
take  it  those  who  know  admit  that  such  structures  are 
extravagant  and  obsolete ;  nor  am  I  here  to  discuss  the 

ment^fX06  °f  sanat°rmm8>  nor  therapeutical  treat- 
ment  of  the  consumptive,  whether  by  tuberculin  or  by  so- 

ffi  sffitPnf  °  +-10dme  °r  what  not’  because,  mark  you, 

m  spite  °f  the  positive  opinions  so  confidently  expressed  by 
those  who  boom  such  methods,  there  is  yet  no  remedy,  not 
•even  tubeiculm,  that  is  the  cure  all  for  phthisis. 

■  nn  fi  ®101^  b)  luabe  a  statement — a  statement  founded 
■on  actual  fact  and  experience.  It  is  this— that  during 
■close  on  eleven  years  I  have  treated  every  case  of  phthisis 
myseh  m  my  own  practice.  I  state  that  I  have  not  sent 
for  treatment  away  from  their  homes  during  that  period 

enabled  tT?  °  + Phtblsls*  I  must  explain  that  I  have  been 
enabled  to  do  this  because  I  succeeded  eleven  years  ago 

Tde  0f  oanvas’  “  wWchl  suffer?? 

can  live  in  comfort  m  all  seasons  and  in  all  weathers.  In 
the  tuberculosis  problem  I  advocate  that  this  same  simple 
plan  of  home  treatment  should  be  adopted  throughout  the 

romtaf  I  thG  !aUd’  and  1  do  80  bemuse  I  speak 

iioin  actual  experience  and  not  from  mere  theory.  1 

of  b^ufpeaIfm?  here  in  the  Presence  of  medical  officers 
wW  i  aUd  1)lyS1flans  occupying  high  places,  many  of 
Yvliom  have  never  treated  a  case  of  phthisis  in  their  lives 
and  that  being  the  case,  though  on  the  one  hand  they  may 
be  authorities  on  hygiene,  and  on  the  other  hand  sit  in 
tfieir  consulting  rooms  and  make  accurate  diagnoses  and 
suggest  treatment,  yet  having  never  reallv  treated  phthisis 
nn°Rip1USt /ard?n  ?!ie  for  saying  it)  are  therefore  not  in  a 
!  w  n  T°f  autlhonty  to  tel1  118  wliat  ™  the  right  thing 
XidA  1  c1ome  here  to-day  to  tell  those  in  authority,  both 

pstabbJnd  °,ut8lde  the  Profession,  that  instead  of  the 
i  moht  °f  fSanat°nU!nS  being  the  chief  solution  of 

Xu°onums  °“kl  occupy  ,Juite  a  subsWiary 

What  is  sanatorium  treatment?  It  is  simply  exposure 

rest  ao°od8TE$re  t0  Nature’8  own  cures  of  light  and  air, 

,  good  feeding,  and  graduated  exercise,  and  thus 
brmgmg  back  the  sufferer  to  good  health  and  giving  him 

ei eThinof  1  lcf.di8ea8c-  It  i-s  practically  nothing 
correct  t  W  it  hesi,tatlon  la  laying  it  down  as  absolutely 
18qmt®  easy  to  carry  out  this  treatment  in 

thfsXn  belonVr  U  i'hfthS  °f  th°Se  affected-  aad  that 
-  can  be  done  by  simply  providing  a  habitable  shelter, 


such  as  my  canvas  one.  i  he  general  practitioner  has  but 
to  learn  that  the  treatment  and  care  of  the  consumptive  is 
a  simpffi  process  (and  he  will  learn  it  before  very  long), 
and  then  what  is  he  going  to  do?  He  is  certainly  not 
going  to  send  his  cases  to  sanatoriums,  but  he  will  keep 

tb'p  Caranderihi1S  °Tn  care  and  treatment,  and  instead  of 
t  e  sufferei  and  his  friends  being  impoverished  by  payhm 

sanatorium  fees,  the  general  practitioner  will  get  "the  'fees 
tor  attending  his  own  cases. 

My  view  and  it  lias  been  forced  on  me  by  eleven  years’ 
experience— my  view  is  that  the  utility  of  the  sanatorium 
is  grossly  exaggerated,  and  that  the  sanatorium  is  not  the 
solution  of  the  problem.  1  do  not  believe  the  statistics 
published  by  sanatoriums,  but  I  do  believe  and  do  know 
tiiese  statistics  are  unreliable  and  misleading.  Their  cases 
are  seiected.  Any  system,  whether  it  be  sanatorium  or 
whether  it  be  therapeutical— and  I  include  the  system  ot 
treatment  by  tuberculin— that  relies  on  selected  cases  and 
refuses  treatment  of  cases  111  acute  and  advancing  and 
advanced  stages  when  infection  is  greatest— such  system  is 
useless  in  solving  the  problem. 

I  nia,y  appear  to  be  in  a  somewhat  anomalous  position  in 
that  I  advocate  with  all  my  power  home  treatment  as  well 
as  being  a  sanatorium  keeper.  But  I  keep  sanatoriums  for 
two  reasons.  First,  to  teach  my  professional  brethren  this 
most  simple  method  of  home  treatment;  and,  secondly,  I 
keep  sanatoriums  for  the  accommodation  of  those  sufferers 
who  have  no  facilities  in  the  nature  of  a  garden  or  back¬ 
yard  m  which  to  be  treated  at  home.  And  though  sana- 
toriums  are  essential  for  this  class  of  case,  it  must  be  quite 
obvious  that  the  number  is  small  indeed  compared  with 
those  who  can  and  ought  to  be  treated  in  their  own  gardens 
and  fields;  and  please  take  notice  that,  though  I  have  thirty- 
six  beds  m  my  sanatorium  always  full,  not  one  of  these 
beds  is  occupied  by  patients  in  my  own  private  practice, 
because  I  treat  all  my  cases  arising  in  my  own  practice  in 
their  own  gardens  in  my  canvas  shelters. 

To  those  whom  I  am  addressing  who  are  medical 


-t?i  ui  vviio  die  mecucai 

officers  of  health  the  first  care  must  be,  not  the  curing  of 
the  individual  who  has  the  disease— this  is  not  in  your 
province— so  much  as  it  is  to  prevent  those  who  are  well 
from  getting  the  disease,  and  with  this  object  in  view, 
p  it  hi, sis  being  an  infectious  disease,  your  duty  is  to  deal 
with  it  as  an  infectious  disease.  Surely  there  can  be  no 
more  simple  way  of  doing  so  than  by  isolating  the  sufferer 
m  a  habitable  shelter  in  his  own  garden,  nursed  and 
tended  by  those  who  are  near  and  dear  to  him,  for  once  he 
is  removed  from  inside  his  house  and  his  sputum  destroyed, 
the  sufferer  is  no  longer  a  danger  to  others. 

We  must  bear  in  mind  that  while  we  are  practising  a 
01m  ot  isolation  for  the  sufferer  we  are  giving  him  a 
c  lance  of  being  cured,  and  both  processes  are  going  on 
side  by  side  at  a  fraction  of  the  cost  it  must  entail  by 
sending  sufferers  to  sanatoriums.  We  must  also  bear  in 
mind  that  this  system  of  isolation  is  a  pleasant  one  for  the 
sufferer ;  he  is  merely  taken  out  of  his  house  where  he  is  a 
danger  and  placed  in  his  garden  where  he  is  no  longer  a 
danger.  He  is  not  banished  from  society  and  his  friends ; 
on  the  contrary,  he  is  at  home  and  looked  after  by  those 
who  aie  near  and  dear  to  him,  and  who  run  no  risk  while 
the  sufferer  is  in  the  shelter.  A  system  of  treatment  and 
isolation  such  as  this  is  both  efficient  and  economical.  On 
this  system  ten  cases  can  be  treated  at  home  at  the  same 
cost  as  against  one  case  treated  at  a  sanatorium. 

The  scheme  I  suggest  for  solving  the  tuberculosis 
problem,  the  problem  of  its  eradication,  is  that  first 
there  must  be  compulsory  notification.  Then  that  a 
habitable  shelter  shall  be  provided  for  those  sufferers 
who  have  sufficient  garden  or  even  backyard  space.  Do 
that  first  before  thinking  about  providing  sanatoriums, 
and  I  am  sure  it  will  be  found  even  in  towns  and  cities 
that  a  very  large  proportion  can  be  isolated  and  treated 
m  this  manner,  and  certainly,  almost 'entirely  every  case 
m  rural  districts.  J  J 

When  all  these  cases  have  been  eliminated,  then  some 
thmg  must  be  done  for  those  who  have  no  garden  space. 
How  are  you  going  to  deal  with  these?  '  I  have  here 
again  a  plan  instead  of  the  sanatorium.  To  provide 
sanatoriums  will  cost  at  least  £75  per  bed,  and  to 
maintain  each  bed  another  £75  per  annum,  making  £150 
per  bed  for  the  first  year  and  £75  per  bed  for  each 
succeeding  year.  Now,  instead  of  providing  sanatoriums, 

I  suggest  that  every  sanitary  authority,  or,  if  there  is 


ign. 


262 


+n  bp  a  National  Tuberculosis  Committee  with  local 
advisory  committees,  that  such  be  empowered  to  «*• 
chase  at  a  reasonable  rate,  land  in  the  vicinity  of  a 
town  or  just  outside-say,  for  example  «  acre .  T1 t 

on  this  land  shall  be  built  one  or  more  cottages  acco  u 
to  the  number  of  cases;  that  a  small  garden  be  allotted 

small0  and 

shelter  in  the  garden  not  to  exceed  *  present 

sufferer  and  his  family  be  removed  from  their  pi  ese 
unsuitable  habitation  to  this  cottage  and  garden^  tl 
sufferer  to  live  in  the  shelter-tins  is  essential-and  the 
remainder  of  the  family  to  occupy  the  cottage,  and  the 
sufferer  to  be  nursed  atd  tended  by  Ins  family  That 
this  cottage  and  shelter  be  granted  rent  f.ee  Jo  the 

sufferer  ami  his  family.  Further,  that  an  aUowMC^oe 

given  according  to  the  circumstances  week  In 

SeX  is  in  a  club, 
and  so  the  allowance  would  be  the  less,  and  111  many  cases 
no  allowance  will  be  necessary  at  all.  . 

These  houses  and  land  of  this  housing  sc  en 
the  property  of  the  local  sanitary  authority  ^  be 

used  only  by  families  a  member  or  members  of  ^hom  are 
sufferers  and  as  soon  as  the  patient  is  glared  free  of  the 
disease  or  is  dead,  it  will  be  vacated,  and  ready  to  be 
occupied  should  a  fresh  family  become  afflicted  with  the 

dThat  will  the  afflicted  working  man  sa yj bo  this  plan? 
Why,  he  will  jump  at  it  a  cottage  rent  free,  aud  so  n  1 
ner  week,  and  his  home  not  broken  up.  Mill  lie  1  erase 
it  ■)  No  Moreover,  I  would  not  allow  him  to  refuse  • 
Being  an  infected  person,  he  must  be  taken  care  of  in  ore  ei 

that  he  infects  no  others 


Cost  of  sanatorium,  first  year  ... 

Cost  of  housing  scheme,  first  .year  ...  ••• 

Add  money  grant,  say  averaging  10s.  per  week 


£150 


£100 

£26 


£126 


Housing  plan  £126  as  against  £150  sanatorium  for  first  year. 
Cost  of  maintaining  sanatorium  per  case  each  ^ 

CostSof  Cmoney  grants  to  housing  scheme  per  case 

each  succeeding  year  averaging  lCs.  per  week  £26 


By  this  plan  will  be  saved  about  £25  the  first  year  and 
about  £50  each  succeeding  year  per  case,  and  the  cottage 
and  the  land  is  still  there  and  the  property  of  the  sanitary 
authority^  and  the  sufferer  is  all  the  time  at  home  and 

"it  doubtful  whether  this  housing  scheme  will  be 
applicable  to  densely  populated  areas,  but  it  is  applica  b  e 
to  small  towns,  and  even  to  towns  of  considerable  size 
It  will  still  be  found  that  there  is  a  small  proportion  of 
cases  to  whom  even  this  plan  cannot  apply— for  instance, 
an  individual  who  is  alone  in  the  world,  perhaps  a  lodger 
with  no  one  to  look  after  lnm  or  her  Well,  for  this 
person  you  must  have  a  sanatorium,  but  the  number  w  ill 
be  found  to  be  very  small,  and  consequently  the  sana¬ 
torium  accommodation  required  will  be  correspondingly 
small.  In  conclusion,  where  you  must  have  sanatormms 
build  them  on  the  shelter  system.  I  will  guarantee  that 
£75  per  bed  is  an  outside  cost  if  built  on  my  shelte 

system. 


HI. — R.  W.  Philip,  M.D.,  F.R.C.P.E., 


Physician  to  the  Royal  Infirmary  and  Royal  Victoria  Consumption 

•  Hospital,  Edinburgh. 


THE  TUBERCULOSIS  DISPENSARY.  , 

Ik  the  limited  time  available  for  the  discussion  of  the 
tuberculosis  dispensary,  two  aspects  of  the  subject  seem 
especially  worthy  of  consideration— namely,  (1)  the  need  ioi 
a  special  institution,  the  tuberculosis  dispensary,  and  (2) 
the  methods  of  the  tuberculosis  dispensary. 


I.  The  Need  for  the  Tuberculosis  Dispensary. 
Tuberculosis  is  a  complex  subject.  The  issues  involved 
are  many  and  far-reaching.  There  is  no  other  disease 
with  such  extensive  ramification  throughout  the  com¬ 
munity,  or  such  morbific  influence.  If  the  eradication  of 
tuberculosis  is  to  be  achieved  it  can  only  be  by  an  alteration 
and  enlargement  of  the  outlook  hitherto  taken  m  preventive 

medicine. 


sSSi*«S!Sst|g| 

ss:  sssg  -s 

adapted  to  tuberculosis.  .  .,  ,,  more  this  view  is 

studied  clinically  and  pat  lo  ogw  y  between  cases 

emphasized.  A  distinction  must tuberculosis, 
with  an  infective  discharge,  so-called  open  wo  s0.caUetl 

“losedS”Stuberculosis.  “it  most  be  beroe  in  “M.ttot  the 

“  CaSvVe'mii>st^distinguish<t<uberculosis  occurs 

in  the1  individual,  who,  by  Xjtal^owfSd^Xrculosta 

segregate  all  tuberculized  perso  When  it  enters  a 

Tuberculosis  is  an  endemic  disease.  of  direct 

home  it  tends  to  linger.  us  ni _y ,  pe  no  doubt. 

during  the  twenty -four  \e  *  }exist  single  houses 

dispensary,  demonstrate  tlm  suitably7  described 

and  groups  of  Rouses,  wic  ^  examples 

as  “tuberculous  nests.  I  ^  s|lovt  street 

but  content  myself  with^  to  •  tliree  stories, 

of  modern  working  mens  ‘  '  least  one  case 

— sometimes  twTuire?  and  four'  cases-of  tubercu¬ 
losis.  one  house  has  afforded  «  >»^“'houses 

frequent  lecurie  considerable  part  placed 

Crtebback,T^d“  of  the  streets  terminate  in  a 

CUTnebete°ulosis  is  most  protean  in  clinical  manifestation. 
wS  the  exSntion“f  syphilis  there  is  no  disease  so  van- 

whkhf^tweStyor  forty  Variety ’ 

Between  these  extremes  there  is  an  '"bnite  ,5isease  ia 

loeaUaikl,  an^Oie  p^den^nesents^itldLvidence^f 

“itmTllx^rts^Xwhere  the  patient  may  die 

grown  tree.  Yet  evolution  ot  tlie  seecui  erculosig. 

of  °the  adult  Sis°  fflCTm“e°st  part  the  developed  tuberculosis 
Tuberculosis  is  more  frequent  and  its  mortality  larger 

-neiSpa^. 

frequency1  V  ““f tastitete 
the  recognition  of  this  vlncn  ieu  +,Pl.med 

at  the  tuberculosis  dispensary  what  I  have  teim  Q 

hi. „  “  march  past”  of  infected  households.  The  facts 

determined  by  such  systematic  examination  are  jnost 
striking.  It  is  not  uncommon  to  discoyei  in a 
dozen  ""cases  of  tuberculosis  m  the  same  fanu  >  9 

exion.  In  the  first  instance  no  fewer  than  » 
cases  were  determined  as  the  result  of  t  ie  nl 
visit  of  one  patient,  and  in  the  second  no  fewer  than 
14.  Keep  in  view  that  for  the  most  part  these  are 
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SvelSf  it  al'r  0nlina'7  oom*e  m,aM  not  W 

aoubt‘0iotwHhUtCJ“‘r'10illf!nC.e  ollil<lle“  thele  be  no 
loubt  notwithstanding  contrary  statements  of  medical 

}Chi,dT;  +-f  OWn  °b«ervations  some 
years  ago  went  to  show  that  at  least  30  per  cent  of  school 

children  m  Edinburgh  presented  evidence  of  tutorcrfosh 
More  recently  these  results  have  received  remarkS 
eonoboration  from  Continental  observers.  Tlie  maioritv 

traTTfa  arfactbof C?liZeCl  ^  chiI<lhoo<1-  If  tbi*  view  be 

to  sul^t  thlt  t/"  1T1!nSe  ?18ni^cance-  It  will  not  do 
bllggest  tiiat  the  infection  is  so  mild  that  it  moV 

.hseounted,  for  the  infection  tends  to  spread  insiZwlv 

nofiifv  r';rs,“r  abort  or  dormant,  il  ls 

“urse  hi  I  ,Why*  .°aSeS  Wil1  take  this  favourable 

“d  ITS  f*  ”°  less  nnportance  K  pro 
may be £  ,»tt0n  care  18  ■>“*»'  *>  that  arrest 
removed  1  beSinn1Dg,  and  the  cause  of  infection 

thJtab“i’rfliE°R  tabf°uI^is  is  “rafBcientJy  stated  by 

presmt^ttri£t?erto?r'0eneral-  N"n'«ous  deaths  at 
P  .  e  t  attributed  to  pneumonia,  bronchitis  nleurisv 

“”if 7  ai^eVbmih  tS: 

plays  a  consider*  hi  °m*i uectly  fatal  issue,  tuberculosis 
y  i  •  “SK,eiable  role  as  a  devitalizing  aoent  makine 

rendm-Srir01'6  ^  *>  certa*  other®  iST^S 

high  mortality  w  T  ‘  dlseases  niore  serious.  The 

isfonm^v  dno  t0  ,neasles  an<1  whooping-cough 

culosS  The  fdt  Pre8ence  of  a  pre-existent^  tuber- 
acute  fevev  tuberculosis  aggravates  the  course  of  the 

a  dtmtTt’utati^’^nf  “"f  ,*«,  .»"*>» 

has  not  yet  been  sufficiently  e^pSizeT  ® 
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2.  The  dispensary  is  a  receiving  house  for  patients 

«  edgeherf00rer  C  *nfS  su£fel‘ing  f''om  tuberculosis  and 
allied  conditions.  They  are  directed  thither  by  their 

doctors;  hospitals,  and  other  medical  institutions,  health 
visitors,  employers  clergymen,  etc.  Care  is  taken  that  no 
patient  who  is  under  the  treatment  of  a  medical  man  is 
received  save  at  his  request,  or  with  his  concurrence.  \ 
special  letter  is  addressed  to  doctors  who  may  have  been 
concerned  with  the  treatment  of  such  patients. 

3.  The  tuberculosis  dispensary  comes  to  be  the  centre  of 
d?afno8!s  ancl  direction  for  such  cases.  In  so  far  as 


II.  The  Methods  of  the  Tuberculosis  Dispensa  ry 

there  lalf  rTcare1,ofttr"i°fSdisPeTa,'y  U  that 
uncared  for  t!  °  A  ?f  tubercul°sis  undetected  and 

r*  IV’^'-bned  at  the 
au  attitude  of  scientific  fre,3u™cy  warrants 

conditions  of  delicacy  TnK  ^  relatlon  to  vague 

duce  and  maintain  discs  SP°Vep  the  conditions  which  pro¬ 
reach  the  household  and  y  getting  to  the  home  we 
home  Qr  bfSatL  t  can  attain,  either  within  the 
complete  “march  past”  of  uf  tubeful°SIS  dispensary,  a 

by^ne^F^e”doS^1®vR;iiIl0r^^t”“^c^1®*^^a^cn 

mTir^ayt  '*"* 

classified  whl,^  yPes  of  ca'se  thus  discovered  must  be 

treatment,  and  must 
which  are  available  fi  ^  various  institutions 

cases  can  l!  i  Wl11  be  *°und  that  the  maioritv  of 

of  the  most  hopefrU^satisfa  bome;  mdeed  this  is  one 
activity.  Bv  trentmc  +  ’  +  ^factory  portions  of  dispensary 

dwellings  o/tlu,  ^  !  &t,  llome»  eveu  in  th«  contracted 
arrest  of  the  disease  n  can  be  effected  towards  the 

the  people  how  t„  prevents  ^ 

in  action  a  “0m0,“  ortwo  at  tha  tuboreuloeis  dispensary 
bfireau  towards^vhic]]  areV^^i  a  information 


t  ”  .  ,  ; — ~  subu  cases.  in  so  tar  as 

IaSn°sls  al®ne  ls  at  issue,  the  dispensary  is  much  taken 

snJfdnlTd*  byT,medlCal  me”-  Ear]y  diagnosis  is  made  a 
special  study  For  many  patients  it  remains  the  centre  of 

treatment  and  guidance  throughout.  The  vast  maioritv 
of  tuberculous  patients  require  to  live  at  home,  continuing 
then' severed  activities.  It  is  a  huge  mistake  to  give,  tS 
the  affected  person  or  to  the  public,  the  notion  that  such 
persons  for  the  most  part  may  not  continue  their  duties, 
lliey  do  not  require  institutional  treatment,  they  are  lit 
to  work,  and  they  are  not  lepers.  For  these  persons  the 
dispensary  is  of  the  greatest  service.  They  are  trained  in 
special  hygiene  by  doctors  and  nurses.  Observations  are 
made  from  week  to  week,  or  oftener  if  necessary,  as  to 
progress,  both  general  and  local.  The  home  is  visited  and 
where  necessary,  reformed.  Individual  patients  are  treated 
with  care.  Those  for  whom  tuberculin  is  desirable  receive 
it  as  often  and  tor  so  long  a  period  as  may  be  requisite. 
]}iey  c,cJnie  realize  that  the  tuberculosis  dispensary 
affords  them  treatment  and  guidance  on  the  most  modern 
lines.  They  are  thus  saved  physically  and  financially 
from  the  snares  constantly  placed  before  the  chronic 
sufferer  by  noisy  quacks  and  vendors  of  patent  nostrums, 
in  the  case  of  housewives,  who  are  unfit  physically  and  tco 
poor  to  obtain  other  help,  provision  is  made  for  the  clean¬ 
ing  of  the  home,  and,  if  necessary,  for  the  household 
washing,  by  means  of  charwomen  specially  retained  for 
the  purpose— women  Who  have  themselves  been  patients 
under  the  care  of  the  dispensary,  and  who  are  therefore 
trained  m  hygienic  methods— apostles  of  the  faith  who, 
because  they  belong  to  the  same  class,  afford  snecial  help. 

I  he  household  is  taken  in  hand  as  Well  as  the  house, 
and  by  means  of  the  “  march  past  ”  further  cases  of  tuber¬ 
culosis  are  quickly  discovered  and  placed  likewise  under 
treatment. 

4.  The  tuberculosis  dispensary  constitutes  a  “  clearing 
house  ”  for  such  tuberculous  patients  as  require  institm 
tional  treatment.  It  assorts  and  distributes  the  cases, 
either  to  the  sanatorium  in  the  incipient  stages,  or  to  the 
hospital  for  advanced  cases,  or,  it  may  be,  to  the  farm 
colony.  The  specialized  knowledge  and  experience  of  the 
dispensary  officers  secures  that  the  selection  and  distribu- 
tion  will  be  effected  on  sound  lines. 

5.  The  tuberculosis  dispensary  becomes  the  develop- 
niental  centre  of  other  agencies,  which  from  time  to  time 
will  be  required  for  the  care  of  patients — for  example, 
sanatoriums,  hospitals,  day  camps,  farm  colonies,  etc. ;  and' 
when  those  are  established,  the  dispensary  remains  the 
connecting  link  between  the  several  factors  in  a 
co-ordinated  scheme.  In  this  V'ay  the  life-history  of 
the  tuberculous  patient  can  be  followed  from  point  to 
point,  and  the  result  of  treatment  satisfactorily  gauged  and 
recorded. 

6.  The  tuberculosis  dispensary,  if  properly  worked, 
becomes  a  great  storehouse  of  facts  and  statistics  regarcl- 
ing  tlie  distribution  and  characters  of  tuberculosis  within 
the  district  which  it  serves.  By  means  of  its  case-sheets 
and  schedules  of  inquiry  regarding  the  patient  and  his 
environment,  facts  and  statistics  of  enormous  value  to  the 
community  are  collected.  By  means  of  the  card  index 
with  reference  to  these  schedules,  a  complete  directory  of 
tuberculosis  is  gradually  brought  into  being. 

The  tuberculosis  dispensary,  w;hen  thus  constituted,  is  a 
much  more  elaborate  institution  than  the  out-patient  de¬ 
partment  of  a  consumption  or  other  hospital.  Out-patient 
departments  effect  much  excellent  work,  but  their  outlook 
.sgenernlly  limited  to  the  treatment  of  the  individual. 
Little  attention  is  given  to  the  wider  aspects  of  tubercu¬ 
losis.  The  methods  of  the  out-patient  departments — 
w  Jietlier  of  general  or  chest  hospitals — need  great  revision 
if  they  are  to  retain  a  place  in  the  fighting  line  against 
tuberculosis.  With  long  experience  in  the  erection  and 
development  of  the  tuberculosis  dispensary  I  am  clearly  of 
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opinion  that  it  is  far  better,  in  the  interest  of  the  anti¬ 
tuberculosis  campaign,  that  the  dispensary  should,  when 
possible,  be  constituted  as  a  separate  institution.  ±ne 
attempt  to  link  them  to  existing  general  hospitals  is  I 
believe,  likely  to  lead  to  failure  and  disappointment.  T 
issues  involved  in  tuberculosis  are  far  too  serious  to  Opstify 
our  leaving  it  to  the  haphazard  handling  it  lias  had  m  the 
past.  Wewant  men  to  take  up  tuberculosis  as  a  special 
study  wort!  IV  of  closest  thought  and  highest  effoit.  The 
more  they  study  it  the  more  they  will  find  to  study,  and 
the  more^ fascinating  the  study  will  become.  There  are 
few  departments  of  medicine  which  will  so  certainly  pi o 
duce  and  maintain  largeness  of  vision  and  breadth  of 

Tlie^  tuberculosis  dispensary  should  be  in  close  relation 
ship  with  the  public  health  authority.  As  we  have  seen, 
the  dispensary  is  for  many  patients,  and  foi  long 
the  centre  of  treatment  and  medical  direction  The  d  ^ 
pensary  overtakes  an  important  part  of  public  healtli 
work  At  the  same  time  the  ground  it  covers  is  a 
specialized  department,  requiring  for  successful  results 
exact  clinical  training  and  much  experience  It  is  de¬ 
sirable  therefore,  that  the  dispensary  be  officeied  by  men 
“ho  are  cievotmg  themselves  particularly  to  clinical  work. 
There  is  great  risk  in  allowing  the  dispensary  to  he  merely 
part  of  the  office  of  the  medical  officer  of  health.  I  lie 
more  purely  official  the  dispensary  becomes,  the  less  suc¬ 
cessful  are  its  operations  likely  to  be.  On  the  other  hand, 
the  medical  officer  of  health  should  have  fullest  access  to 
the  accumulating  records  and  the  great  store  of  facto  and 
statistics  regarding  patients  and  tlieir  homes. 

In  places  where  compulsory  notification  has  not  been 
instituted  the  tuberculosis  dispensary  serves  as  an  auto¬ 
matic  centre  of  notification.  By  coming  to  the  dispensary 
patients  really  notify  themselves.  This  is  the  moie 
important  because  the  class  of  patients  concerned  is  just 
the  class  who  are  apt  to  be  missed,  and  likewise  the  class 
through  whom  especially  the  disease  is  maintained  and 
propagated.  Where  compulsory  notification  exists,  one  ot 
the  practical  difficulties  is  to  attain  notification  of  cases  at 
a  sufficiently  early  date  when  prevention  and  therapeutic 
measures  might  prove  effective.  Here  the  significance  of 
the  tuberculosis  dispensary  becomes  especially  evident. 

I  find  that  in  each  of  the  years  succeeding  the  introduction 
of  compulsory  notification  in  Edinburgh  more  than  50  pm 
cent  of  all  cases  notified  to  the  public  health  authority 
were  notified  through  the  dispensary.  If  the  dispensary 
with  its  systematic  organization  for  hunting  down  the 
tubercle  bacillus  did  not  exist,  the  returns  from  com¬ 
pulsory  notification  would  be  correspondingly  detective 
and  misleading.  The  introduction  of  notification  does  not 
remove  the  need  for  the  tuberculosis  dispensary. 

I  have  already  indicated  how  the  tuberculosis  dispensary 
will  form,  in  any  complete  system,  the  connecting  link  ot 
the  several  elements.  Beyond  this  the  dispensary  wi 
have  close  relations  with  the  Charity  Organization  Society, 
mid  with  charitable  and  other  institutions,  for  the  double 
purpose  of  giving  advice  regarding  patients  and  of  duectmg 
suitable  cases  to  such  institutions.  The  tuberculosis 
dispensary  should  be  in  closest  touch  with  all  ag'encies 
which  can  contribute  in  any  way  towards  the  relief  or 
treatment  of  the  tuberculous  poor. 

The  Cost. 

The  cost  is  relatively  small.  The  actual  outlay  depends 
on  the  degree  of  elaboration  which  is  thought  necessary. 
Suitable  accommodation  and  a  sufficient  staff  and  other 
requirements  can  readily  be  met  by  such  a  sum  an  £7bU 
per  annum,  for  a  centre  with,  say,  a  population  ot  5UU,UUU. 
The  amount  can  be  readily  met  from  voluntary  or  public 
sources.  The  advantages  to  the  community  are  incalculable, 
and  out  of  all  proportion  to  the  expenditure. 

What  as  to  Results  ? 

Of  immediate  results  the  most  striking  is  the  remark¬ 
able  change  in  the  character  of  case  presenting  itself  for 
tteatment.  It  has  been  my  pleasant  experience  to  note, 
during  twenty-four  years’  activity  of  the  Victoria  Dispen¬ 
sary,  an  entire  change  in  the  type  of  case  coming  for  a 
first  visit.  While,  formerly,  it  was  an  everyday  occurrence 
to  receive  pronounced  and  even  dying  ca,ses  of  phthisis, 
such  cases  have  practically  ceased  to  exist.  The  public 
have  been  educated  to  seek  advice  earlier  m  the  day.  I  he 
gain  to  the  community  in  this  direction  is  very  great. 


As  to  ultimate  results  it  is  less  easy  to  speak 

as  centre,  is  now  defini  c  y  »  Washington  Inter¬ 

tables.  Some  three  years  ago  "iVn  ^  rves  showing  the 
national  Congress,  I  compared  two  in 

wi  remarkably  LXyiith  a  alight  ^Ta 

of  Edinburgh,  during  the ‘h’ofISj  percent.,  as 
Zr  in  London.8  It  might  be  supposed 

ffT  flire6  were  merely  fortuitous  citations  unusually 
favourable  to  Edinburgh, 

$  WtA 

which  the  same  remarkable  fall  is Pml usion  of  institu, 
question  of  want  of  c0*re<^°n;  d  Une)  does  not  affect  the 
tional  deaths  (shown  by  tl  ^  which  presents  the 

result  materially.  Ih  s  •.  1.  |iie  niean  mor- 

mortality  of  Edinburgh  as  C.0111P  Scotland  yields  the 
tality  during  the  same  period Jov  Scott  kepfc 

interesting  fact  that  while  t  E ,  1  §  Scotland,, 

during  ten  years  cons^ently  above  tim  me  below 

remained^  below  it. 


erThe  fifty-ninth  annual  report  of  the  EegistrareGeneral 
for  Scotland  (1910)  draws  attention  to  the  rema 

fact  :  . 

The  Edinburgh  death-rate  from  phthtate  to  1™  <“£ J  ** 

M  Hrieil  £?2£  Mee,  U.6  per  cent. 

These  are  suggestive  records.  Had  time  peimitted, 

I  should  have  wished  to  dwell  on  other  numerous  points. 
The  possibilities  of  the  dispensary  a«  ^.^^ume 

PreZlllri“va'thosee^ ^hoVSegwatched  its  activities.  If 
tKgnificancye  of  a  method  or  institution  may  be  measured 
by  the  degree  of  its  adoption  and  spread  that  J  ‘e  l 
?d„sis  di|ensar,  is  atteste  heyond^ubt  J"e^. 

yjrs  ta  Belgtam,  Frenoe,  Germany,  and  other  European 
Sricfte  WeTt  inXr^otteiUalids.  ‘  Engtand  has 

Iegi-Z  ardTh  r^nMr 

1ZISo£  ^dispensary  throughout  Gre^t  Britain  and 
Ireland  is,  I  believe,  merely  a  mattei  of  tin  e. 


IV.- 


-William  Camac  Wilkinson,  M.D.,  F.R.C.P. 


TUBERCULOSIS  AND  TUBERCULIN. 

The  Edinburgh  scheme  reminds  me  of  those  prospectuses- 
of  companies  which  instate  « id  are  and 

*■*  - 

“‘^^"^eme  to  bed-rock 

figures.  First,  the  scheme  is  a.  “Zgham  has  a  fopula- 

UonUo7ha°5  ammion  There  are  a/least  1,000  deaths 
^1011  ‘  •  ii  •  pifv  The  number  of  poor  people 

afflSted  with’tlie  disease  in  various  stages  is  at  least  5.000. 
v  ...  bvie  problem  is,  How-  can  we  best  bring  relief  to  tli 

FrprSr-drah"  SStf. 

Ihrmingham  £l.V  least"  ™  ,'ieds  foij.ejecep^ 

rronl^rab^lUSrthe  cost  of  ad— ^ 

importance8  toSp  the  Jcf'  of  these  ^ 
to  waste  money  upon  sanatonums. 
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of  such  hospitals,  either  as  special 

seaSathw  tlf  ]S1  !a  Wards  111  8eneral  hospitals  for 

ami  fed  Ll  h0r1fS?  casf’  which  can  be  housed 
and  led  and  comforted,  and  at  the  same  time  these 

tivcsJ1SOn'athisto  b<fa  danger  ,f°  their  friends  and  rela- 

busdness  let  1  WG  aU  aSreed>  and  to  come  to 
business  let  us  pass  a  resolution  to  this  effect  asking  the 

municipality  of  Birmingham  to  spend  £40,000  upon  such 

a  hospital  and  provide  £15,000  for  maintenance,  the  mini  - 

cipality  to  also  undertake,  through  its  medical  officers  of 

health,  inspection  of  the  homes  with  a  view  +  m 
rUe  n  , ,  um™,  wnn  a  view  to  improving 

the  conditions  of  the  poor,  and  provide  means  for  dis 

st  me  of  tlu011r  and  ih°USe8  in  which  Persons  in  the  third 
sta„e  of  the  disease  have  lived  for  some  time.  411  this 

Z  rtbefUndeV!aken  by  tlle  municipality  long  before 

1  lUnSl n%si:$:er:z  rm  \ratoviuff 

When  the  municipality  L^t^U  tC  Zney^TZsi 
suppose  that  it  has  fulfilled  its  duty  y 

cue  early  cases  of  tuberculosis  can  be  undertaken  at 

^sanatonums  forgetting  meanwhile  that  the  experience  o 

'Germany  offers  us  no  great  encouragement.  Let  Ss  see 

tTeatmentffi0 tRemSt ^  5°  f°r  the  5-000  cases  that  need 

of  deSwith  10rf  Bfmingham-  Think  of  the  cost 
,  10  per  cent,  of  these  cases — sav  500  cases 

for  ;  o£  5-°°°-  outlay  u$n 

4dministra1ie,?°  -  Is  a  year  amounts  to  at  least  £50,000. 
Administration  involves  a  further  outlay  of  £15  000 

a  year  at  least  We  have  no  experience  0Jf  the  value  of 

sanatorium  treatment  among  the  poorer  classes  in  England  • 

ZC:^£S  to  the  experience  of  Germa^?£pSy 

caLs  of  Uiis  cGsf  '  Wf?er+’  who  teMs  us  that  of  all  the 
cases  ol  tins  class  treated  at  sanatoriums,  at  the  end  of 

TUnkyTth SFVtf  “T  efr  oi  unfit  to  work 

cases  Seated  400  r  G  ®  °Lf°Ur  years’  out  of  the  500 
Fvf^  tieated,  400  cases  are  either  dead  or  unfit  to  work 

Even  considering  the  results  in  cases  in  the  first  stage  of 

vears1SeThisnthe  than  balf  are  dead  at  the  end  of  five 
cent  nf  tl-m  ’  18  tbe  net  result  of  treating  10  per 

year  leaving  ofrnfSthat  the  fnorJnons  cost  of  £15,000  a 
the  buildings.  qUestlon  the  ^0,000  spent  upon 

Nov  let  us  see  what  the  system  promises  which  I  advo 

-ftm^for  vnSi0t  &  lahorion8’  a"d  careful  investi- 
by  evidence  tS^ *?**?“*■  I  believe  that  I  can  prove 

succeed  is  the  ^7!  e  !iPT  '  •  my  °Pmion  the  system  to 

ttajSS* nSt“  ‘  The?eTreeS5  &  JP*. * 

jam  urgently  needing  help,  and  there  is  no  other 

The  n  dttha"  thr0“?h  ‘rterenlinlfapenTaL^ 

comprehensive1  It  hf  7  ®  S""ple'  cheaP.  effective,  and 

surro^Ce  of  ihe  homes  al“’ 

TSlSglft 

St™  *>**  more  than  the  best  sanatorium  3 
i nd  diffi,.„h  °“  m  s“°eeeds  in  this  striking  way  in  fate 
and  %7m  Sl,°“ed  h>  e“y 

treating  pulmonary tutercXis to ' alXT  /  haTe 

sr  ? 

one  workii  Ji  f'  my  results,  and  1  challenge  any 
results  aSacIffigSt0rmm  meth°ds  abue’  toW 

anbSTtte^ttffv,  .*?*?“•  and  1  -eady  to 
partial  tribunal  Of  all  °1U  °f  my  sysfcein  to  any  iin- 
tuberculin  trSmentel  mayl'toS  .Tt?  X  ,°f 

Jtas  carefully  excluded  dis^rbing  ftSrstw'oXng  "out 
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the  problem.  1  have  not  used  sanatoriums.  I  have  not 
made  a  superstition  of  open  windows,  nor  have  I  insisted 
upon  any  particular  sort  of  food.  Nevertheless,  my  results 
are  open  to  inspection,  and  the  results  which  1  published 
11  tb®  hRmsH  Medical  Journal,  November  26tli,  1910 
p.  1705,  m  the  worst  forms  of  laryngeal  tuberculosis 
.justifies  my  confidence  in  the  treatment.  Yet,  within  the 

Miff, Si"  I'liw’i  Wt\  haTe  had  a  manifesto  signed  by  Sir 
Cliftoid  Allbutt  and  others,  stating  that: 


The  success  of  the  so-called  tuberculin  dispensaries  rest* 

Sk0nihfurthU  „arilr«  ClaSS  11  Treated 

a o  uj ue in.  a  iurtner  pait  of  their  success  is  due  to  f,he 
instances  m  which  the  diagnosis  of  the  .  resence  f  acdvl 
diseas-e  is  faulty,  with  the  result  that  manv  pirsons  are  trTn  fid 

SSS  SSf ed  as  —  te  who^tTie  d“,S 


Tins  is  the  indictment,  unsupported  by  evidence,  levelled 
against  this  newest  and  best  system  yet  evolved,  by  the 
scholastic  philosophers  of  the  medical  profession.  I  am 
bold  enough  to  appeal  to  public  opinion  on  a  matter  which 
vitally  concerns  the  deepest  interests  of  suffering  humanity 
It  is  well  known  that  Sir  Clifford  Allbutt,  Sir  Lauder 
Brunton,  and  Sir  William  Osier  have  no  experience  of 

ahIvXVn  Wv1(f  !JUStlfies  them  in  making  this  attack  upon 
*  !ystfS  Wh -Ch  iaSy  COme  to  sta.y>  and  bas  already  excited 
loie  discussion  and  more  interest  than  any  system  that 

has  yet  been  brought  into  public  prominence.  J 

hPuIhf  dn  y  Cfl  I+1pr0ve  !Jy  actual  facts  the  enormous 
e^ved  by  fliose  who  have  had  treatment  at  the 
hspensary,  but  I  am  able  to  prove  also  that  the  cost  of 
treatment  alone  need  not  be  greater  than  £1  to  30s.  for 
each  case,  provided  we  can  obtain  a  sufficient  number  of 
medical  men  to  treat  the  cases  as  cases  of  the  indigent 
class  are  treated  at  hospitals.  If  this  is  asking  too  much 
and  medical  men  must  be  paid  for  their  services,  I  do  not 
see  any  reason  why  the  treatment  of  each  case  should 
cost  more  than  £3.  Even  so,  we  would  be  able,  for  £15  000 

tuberc/l^  tr?at  a11  the  cases  suffering  from  pulmonary 

S  nfln  nmr  hIS  Clty-  By  Dr-  Philip’s  scheme  we 

and  fh  be  ar  6  it0  itVeat  ?nly  10  per  cent-  of  the  sufferers, 
and  the  individual  results  would  not  be  as  good  as  the 

lesults  of  my  method.  It  is  because  the  cost  of  sanatoriums 

and  the  transient  nature  of  sanatorium  results  have  to  be 

faced  and  recognized,  that  I  have  felt  it  my  duty  to  ur^e  a 

system  which  is  based  not  merely  upon  empiricism,  °but 

upon  the  investigations  of  science.  It  is  grossly  unfair  to 

prejudge  and  misjudge  this  system  of  treatment 


DISCUSSION. 

Dr.  Charles  Killick  Millard  (M.O.H.,  Leicester!  said 
ie  _  had  recently  been  deputed  by  the  Corporation  *  of 

Jffilecfinffi0  VlSlt  eXfftmg  teberculosis  dispensaries  and 
collect  information  and  present  a  report.  This  he  had 

haSeiust  decidIT;11'  WaS  that  the  ^ration  ofleffies^ 
iiad  just  decided  by  a  unanimous  vote  to  start  a  municipal 

™  satisfied  ?weSSai>y‘  AS  a  ,reSult  of  his  inquiries  he 
was  satisfied  that  there  was  nothing  antagonistic  between 

sanatorium  treatment  and  tuberculosis  dispensaries  or 

tuberculin  dispensaries.  He  believed  that  tuberculin  had 

a  great  future  before  it,  and  if  further  experience  justified 

pi  esent  hopes  it  followed  that  tuberculin  would  be 'used  in 

every  dispensary  and  sanatorium.  Also  there  could  be  no 

doubt  that  a  certain  number  of  beds  in  a  sanatorium  were 

waseoftSea«  aSS1S,tauf  to  any  tuberculosis  dispensary.  It 

ronsumotion  ? ft  advantage  able  to  send  cases  of 

consumption  to  a  sanatorium  to  begin  tuberculin  treat¬ 
ment  there,  and  to  learn  to  live  the  open-air  life  He 

Wilkinson  for  ^bute  both  Dr.  Philip  and  to  Dr.  Camac 
Wilkinson  toi  their  services  in  bringing  their  respective 

D?esniorte„^rL,lic'  "Wiled  to  diffStr 

.  i  in  lip  as  to  the  tuberculosis  dispensary  bein<r  worked 

tl  oltT1  "“I-  The  tendency  of  the  time"  was  for 
the  care  ot  consumptives  to  be  placed  more  and  more  upon 

tifieC°waTUffi  yfaind  he,tboilght  that  the  balance  of  advan- 

DepaHment  5Ti  °f+i  munic11Pal  action.  The  Health 
Department,  guided  by  the  medical  officer  of  health,  was 

disease n  y  i  I  c®^ti’e  of  all  effort  for  the  prevention  of 
1  sease,  and  he  thought  it  was  a  mistake  to  put  the 
aispensary  under  separate  control. 


Sii  "W  iLLtAM  J.  Thompson  (Registrar-General  for  Ireland) 
stated  that  the  death-rate  from  tuberculosis  in  Ireland 
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had  fallen  from  2.7  in  1907  to  2.3  per  1,000  in  1910.  Tim 

meant  1,663  fewer  deaths  from  consumption,  or  an  averag 
of  32  deaths  fewer  per  week.  The  tuberculosis  ea 
in  Dublin  had  falL  iron,  4.6  to  3.7  in  the  .-  l- 
This  had  been  brought  about  mainly  by  the  work  of  the 
Women’s  National  Health  Association,  started  and  pie¬ 
sided  over  by  Her  Excellency  the  Countess  of  Aberdeen, 
assisted  by  the  different  local  bodies  and  the  medical 
W*  o -C3  ni  h pal tli  In  Dublin  four  years  ago,  instead  of 

Srcllosfs  topensary  which  thejwas  a  difficulty  then 
in  starting,  a  committee  was  formed,  consisting  o  on 
representative  from  each  of  the  ten  clinical  hospitals,  four 
from  the  Poor  Law  medical  service,  the  medical  &up 
intendent  officer  of  health,  and  the  medical  mspectoi  of  the 
Local  Government  Board.  Three  nurses  were  placed  at 
Sie  disposal  of  the  committee  by  the  Women’s  National 

rTat"ho  ^  the 

sent'  to  sanatoriums  and  others  to  homes  for  the  dying. 

This  committee  had  done  good  work,  and  now  the *assoc,a- 
tion  had  been  able  to  open  a  dispensary.  The  results  ot 
this  home  treatment  were  encouraging;  as  large  a  pio 
^6  tier  cent,  of  the  patients  showed  improve¬ 
ment,  although.1  a  great  number  came  under  observation  m 
advanced  stages.  A  most  important  work  of  the  A  omen  s 
National  Health  Association  is  the  “  after-care  of  patients 
who  have  been  already  at  sanatoriums.  The  association 
felt  that  patients  very  soon  lost  wliat  tl^y  luxc  gmne1  a 
the  sanatorium  if  they  were  allowed  to  go  back  to  tl  e 
wretched  surroundings,  but  if  these  patients  were  en¬ 
couraged  and  helped  to  carryout  the  sanatorium  tieatment 
at  home  it  would  put  them  over  that  dangerous  stage 
between  being  discharged  and  able  to  take  up  full  work. 
The  association  felt  that  there  was  no  difficulty  m  getting 
tlese  patios  to  do  so  ;  whereas  there  was  a  difficulty  m 
oettiim  patients  to  do  this  so  to  speak  de  novo.  Tins 
branch  of  the  work  had  been  most  encouraging,  and  would 
doubtless  add  to  the  value  of  sanatorium  treatmen  . 

Dr  Halliday  Gibson  Sutherland  (Medical  Officer, 

St  Marylebone  Antituberculosis  Dispensary)  said  that 
tuberculin  was  used  in  the  tubmcnlosis  ckspensanes  both  as 
a  diagnostic  and  therapeutic  agent.  It  was  used 
Selected  cases,  as  indeed  it  had  been  m  Germany  and  all 
over  the  world,  but  it  should  not  be  divorced  from  geneial 
mid  medicinal  treatment.  There  was  no  specific  for 

X: ^^cSon  Rented  in  typhoid  fever,  measles 

i?they  hid  go“  to  Dtl  Wilkinson,  no  doubt  they  wou  d 
have  added  to  his  list  of  cures.  It  was  a  great  lmsta  e  o 
divorce  tuberculin  from  other  forms  o.  treatmen 

Dr  Robert  Murray  Leslie  (London)  said  that  all 
would  am-ee  with  Dr.  Philip  in  regard  to  the  paramount 
importance  of  domiciliary  visitation  m  the  prevention  of 
tuberculosis,  and  valuable  work  m  this  connexion  vas 
beiim  done  in  the  rural  districts  by  the  caravan  crusade 
against  tuberculosis  carried  out  during  recent  years  by  the 
Women’s  National  Health  Association  of  Ireland  and  the 
Women’s  Imperial  Health  Association  of  Great  Britain. 

As  regards  antituberculosis  dispensaries,  lie  thought  it 
would  be  an  advantage  if  the  term  “  dispensaries  was 
changed  to  “  stations,”  since  confusion  was  apt  to  ail-e  1 
the  mind  of  the  layman,  who  in  England  associated  the 
word  “dispensary”  with  a  very  different  type  of  institution 
lon°  in  existence  in  this  country.  He  mentioned  that 
tuberculosis  dispensaries  was  about  to  be  started  m  a^oc 
tion  with  one  of  the  consumption  hospitals  in  London, 
would  like  to  know  Dr.  Philip's  opinion  m  regard  to  the 
value  of  a  close  association  of  a  tuberculosis  dispensary 
with  a  consumption  hospital  provided  with  a  medical  sta 


£33  in  “10S1S 

dispensaries,  sanatoriums,  and  elsev  he  • 

Professor  Sir  William  Osler  said  he  would  like  to  plead 

for  the  association  of  the  tuberculosis  chspensary  with  the 

general  hospital  and  with  the  county  mfirmaiy. 

iv  t  r  McW alter  (Dublin)  said  the  ordinary  opinions 
asto's'LaioS'lAIwe“(bTa  on 

knew  of  a  case  of  tuberculosis  winch  tebad  teeatea^ 

M0  Mofyeal  toteat  all  the  cases  of  tuberculosis  m 
^°P°S?0toy  Tl“  Chancellor  was  about  to  allow  only 
?SoM  aTear.  It  would  be  far  cheapen  to  have  cou- 
lalStldmes  where  a  patient  could  be  treated  mj* 

S  there  ought  to  be  hesitation  before  placing  a  burden  ot 
fifty  millions^  ^wouTcost. 

member  of  that  corporation  and  one  who  advocated ^  s. 
treatment. 


Dr  Ida  E.  Fox  (Asliover  Sanatorium)  thought  the  home 
treatment  of  UtoU*>  w»o«  "KS 

todlTndlwhaiwas  equally  important  wkat  not^ to  do 

This  annlied  both  to  the  upper  classes  and  to  the  worm  g. 

clalleT1  The  destruction  of  sputum,  which  wan  most 

important,  was  very^iffleu^to  --^L"cZstani 

to  tuberculin,1  certain  ^ente 

no/continue  sanatorium  rules  or  modes  of  living, ,  an ^  , 

should  be  carefully  watched  by  medical  officers  and  t 
fact  pointed  out  that  tuberculin  per  se  was  still  on  - 

trial. 

Dr  W  B  Knobel  (Midland  Open-air  Sanatorium) 
spoke  of  the  necessity  for  recognizing  that  the  cause^of 
phthisis  was  infection  plus  loss  of  J  ‘  lOSs  of: 

infection  was  everywhere,  especially  in  mil  . 


Aug. 
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immunity,  produced  by  bad  hygiene  or  some  other  condi¬ 
tion,  occasioned  the  disease.  He  said  that  the  “tuber- 
mentioned  by  Dr.  Philip  were  more  likely 
to  be  due  to  bad  hygiene  than  to  infection,  as  infection 
probably  could  be  found  anywhere.  The  disease  would  be 
prevented  by  medical  officers  of  health  improving  hygiene 
and  milk  supplies.  The  cure  of  phthisis  lay  in  a  restora¬ 
tion  of  immunity,  and  the  permanence  of  the  cure  de¬ 
pended  upon  after-care,  in  which  the  tuberculosis  dis- 
' °f  hn'eat  value.  Many  cases  were  undoubtedly 
by  tuberculin  ^  alone,  but  many  were  cured  by  sana- 
a  mill  treatment  alone.  More  than  these  together  could 
be  cured  by  sanatorium  treatment  plus  tuberculin,  and 

Of  JLr111  WOSd  **  CU!'ed  by  tllose  two  pi™  some  method 
of  dealing  with  secondary  infections.  In  many  of  the 

Jnd^  tnui  mr’e  advanced  cases  t3ie  infection  was  mixed, 
and  tuberculin  alone  was  not  sufficient.  4  mixed 
inoculation  and  local  treatment  was  necessary 
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ol&er  if  (5t0H'  Ba,k“g>  said  the  medical 

officei  of  health  did  not  want  to  interfere  with  the  person 

who  conducted  the  dispensary,  his  object  was  simply  to 
co-ordinate  that  important  part  of  the  work  with  others 
and  it  was  desirable  that  he  should  do  so.  It  would  be 
very  desirable  also  to  connect  these  arrangements  with  the 

Sn  that  patieuts  mi8ht  receive  the  advan- 
do8thisaJp6ir  “sually  excellent  equipment;  but  in  order  to 
o  this  adequately  medical  staffs  should  be  paid  and  money 
made  available  out  of  public  funds.  In  treating  patients 
m  isolation  hospitals  it  was  not  desirable  to  treat  one 
patient  alone  m  a  shelter,  as  the  loneliness  of  the  individual 
.ended  to  make  him  discontented.  In  treating  patients 
at  them  own  homes  it  was  a  great  mistake  to  imagine  that 
put tmg  the  patients  out  of  doors  was  everything-proper 
clothing  and  food  were  necessary.  Boards  of  miardians 

Sdgn.teS 1x8  g“uly  of  «re,at  y 

did  not  do  their  work  properly  having  regard  to  their  usual 

IrrfnS^ntsUd  ^Speciabz,ed  .medical  staffs  and  nursing 
arrangements.  Many  of  then-  patients  simply  wanted 

eepmg  warm  and  making  comfortable  till  they  died. 


Dr.H.  j.Egert°nH.  Williams  (Medical  Superintendent 
City  Fever  Hospitals,  Sheffield)  said  that  ii/followhm  up 

outthat^Sheffin^1’-  Kobertson  he  wi-shed  to  point 
tlm  f6ld  tbe  c^Poration  had  two  hospitals  for 

the  education  of  consumptives  into  which  patients  were 
admitted  lor  a  period  of  one  month  in  order  to  teach  them 

^arne  timeTc’  keSt  a"he 

same  time  be  the  minimum  source  of  danger  to  their 

fellows  It  seemed  to  him  that  in  the  present  state  of 

knowledge  and  in  view  of  (he  difficulS  of  comi™ 

to  a  conclusion  as  to  whether  a  case  was  cured  it  wj 

mXT  <3°ra‘ •°nS  ”“?ert«ke  education’ for  the 
present.  By  taking  in  cases  for  a  short  time  a  larne 

number  were  educated  every  year.  He  thought  that 
sanatorium  tuberculin,  or  other  treatment  might  be  under¬ 
taken  by  voluntary  organizations'  until  such  time  as  the 
profession  had  something  more  definite  to  offer  the  public 
He  would  also  suggest  that  some  means  should  betaken 
to  remove  the  stigma  attached  to  union  hospitals 


■  r  ,  in  bringing  the  discussion  to  a  conclusion 

said  that  he  desired  to  express  the  thanks  of  the  Section 
to  those  who  had  introduced  the  various  heads  of  the 
subject.  He  thought  he  should  express  the  sense  of  the 
meeting  if  he  said  that  the  discussion  had  shown  that 
though  many  strongly  believed  that  what  they  advocated 
wouid  solve  the  problem,  yet  it  would  onlj  really  be 

by  the1various  factors  being  all  taken  together 
Sanatoniims  alone  did  not  solve  the  problem  and  the 

DarPhilipLidC  tl  aidf  f  thr  tuberculosis  dispensary  of 
Wilkinson  amldH  ^i  tabercidl“  dispensary  of  Dr.  Camac 

atVnSrtoThea^senloyf  n^d-T^08'^ He  Called 

that  for  geographical  reasons  a 

teaching,  prevention,  and  promoting  cure,  murt  be  estab 
,  Irn  -f  alS°  P°iated  tu  tbe  necessity  S  the  woih  of 
cuffi  F  V1Slt°r8’  partlcu.larly  in  rural  districts,  where  tuber¬ 
culosis  was  a  very  serious  matter,  chiefly  because  of  the 

«  a  wages  and  the  difficulty  of  procuring  sufficient  quan¬ 


tities  of  proper  food;  this,  he  believed,  was  one  of  the 
most  important  single  factors  in  the  production  of 
consumption. 


DOMESTIC  HOT  WATER  SUPPLIES  AS  A 
FACTOR  IN  THE  PRODUCTION  OF 
LEAD  POISONING. 


By  Frederick  Edwtard  Wynne,  M.B.,  D.P.H., 

M  O.H.,  Leigh,  Lancs. 

A  characteristic  and  very  important  feature  of  lead 
poisoning  due  to  a  plumbo-solvent  water  supply  is  the 
peat  preponderance  of  atypical  and  slight  cases  in  which 
lead  poisoning  has  never  been  suspected  or  diagnosed. 

This  fact  makes  it  probable  that  lead  poisoning  may 
often  be  prevalent  for  considerable  periods  without  any¬ 
thing  occurring  to  call  the  attention  of  the  local  authority 
to  its  existence,  and  emphasizes  the  importance  of  a 
periodic  examination  of  the  water  for  the  presence  of  lead 
m  all  districts  where  the  water  supply  is  very  soft  or  may 
contain  the  organic  acids  usually  associated  with  a  mooi- 
land  catchment  area. 

To  what  an  extent  it  is  possible  to  live  in  a  fool’s  paradise 
witii  respect  to  plumbo-solvency  was  well  illustrated  by 
our  experience  at  Leigh  in  the  autumn  of  1909.  J 

In  September  of  that  year  a  death  was  certified  by  the 


-  ,  : —  j  ' —  ^  visual  vvct&  uei  Liuea  ov  me 

coroner  to  be  due  to  lead  poisoning.  The  deceased  was  a 


™  fuwuiug.  x  ne  deceased  was  a 
servant  girl  at  a  farm,  and  although  it  was  proved  in  evi- 
dence  that  she  had  made  a  practice  of  drinking  lame 
quantities  of  water  by  putting  her  mouth  direct  to°a 
leaden  stand-pipe,  analyses  were  at  once  made  of  the 
water,  lhe  water  m  the  mams  was  found  to  be  perfectly 
jiee  h-oni  lead,  but  samples  taken  from  a  number  of  private 
houses  showed  lead  in  quantities  which  were  practically 
pi  opoi  tioiicite  to  tlic  length  of  the  service  pipe. 

Pending  the  installation  of  plant  for  preventing  this  con¬ 
tamination  all  the  local  members  of  the  profession  were 
warned  of  the  danger,  and,  thanks  to  the  courtesy  of 
several  practitioners,  I  was  given  particulars  of  a  number 
of  cases  in  which  the  diagnosis  had  previously  been 
obscure,  but  which  were  then  found  to  be  suffering  from 
slight  chronic  plumbism,  as  proved  by  the  detection  of  the 
characteristic  line  on  the  gums  and  the  relief  of  symptoms 
when  abstention  from  the  contaminated  water  was 
combined  with  suitable  treatment. 

In  all  these  cases  there  was  some  digestive  disturbance, 
but  not.nng  amounting  to  the  characteristic  colic  in  any  of 
them  The  commonest  form  was  loss  of  appetite  with 
hured  tongue,  and  fullness  and  discomfort  after  food  of 
any  kind  Two  cases  presented  all  the  symptoms  of 
hyperclilorhydria,  and  gastric  or  duodenal  ulcer  was  sus¬ 
pected  in  one.  Constipation  was  the  rule,  but  three  cases 
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1  -j  .  .  .  xr  1  iuc)  uub  txxxtje  cases 

had  persistent  slight  diarrhoea.  Some  degree  of  anaemia 


was  present  111  all  the  cases.  The  only  nervous  symptoms 
noted  were  headache,  and  in  a  few  cases  some  reduction 
or  retardation  of  the  patellar  reflex.  Articular  and 
muscular  pains  simulating  rheumatism  were  frequent. 
jNo  cases  of  albuminuria  were  noted,  and  none  in  which 
amenorrhoea  or  abortion  could  be  traced  to  this  cause. 

It  is  interesting,  however,  in  this  connexion  to  note  that 
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1.  Halhwell,  in  his  report  for  1909,  suggests 


-  - — ->  —  mi  j. jujj  suggests  that 

abortion  due  to  lead  poisoning  from  the  town’s  water  may 

be  a  factor  in  causing  the  extremely  low  birth-rate  of 
Dewsbury. 

These  cases  suggest  to  me  that  a  great  many  of  the  ill- 
defined  cases  of  digestive  and  so-called  “  rheumatic  ” 
conditions  in  Lancashire  and  Yorkshire,  which  derive 
periodic  temporary  benefit  from  the  ceremonial  of  various 
watering-places  and  spas,  may  be  cases  of  undetected 
plumbism  arising  from  small  quantities  of  lead  habitually 
ingested  with  the  drinking  water.  Such  cases  naturally 
improve  when  removed  from  the  influence  of  a 
contaminated  water  supply. 

A  series  of  experiments  carried  out  by  Mr.  Heap  at  the 
-  Manchester  Public  Health  Laboratory,  under  the  direction 
ot  Professor  Delepme,  enable  one  to  state  the  plumbo- 
solvency  of  the  Leigh  water  in  the  following  terms  : 

125  c.cm.  of  water  exposed  to  65  sq.  cm.  of  lead  surface 
took  up : 

I11  1  hour  0.04  parts  of  lead  per  100.000. 

In  6  hours  0.08 

In  24  hours  0.14  ”  ’’ 

In  96  hours  0.16 
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It  was  further  found  that  this  plumbo- solvency  depended 
o  n^TaWee  of  salts  In  solution  on  the  softness  of  the 
water  in  fact,  and  was  independent  of  the  piesence  oi 
acids  either  organic  or  inorganic.  The  solvent  power  of 
the  water  being  unsatisfied,  it  was  immediately  exeited  on 

^It^was  further  found  that  this  plumho-solvent  ^action 
could  be  obliterated  by  the  addition  of  3.7  parts  ^ 
calcium  carbonate  per  100,000,  or  5.3  parts  of  sodium 
carbonate  per  100,000,  but  whereas  the  wintrng  ^tmen, 
was  onlv  efficient  during  a  period  of  twenty-tour  nou 
exposure  the  results  of  the  sodium  treatment  were  un¬ 
affected  by  ninety-six  hours’  exposure.  The_sodium  treat¬ 
ment  was  more  expensive,  but  since,  m  addition  to  its 
areater  efficacy,  there  was  an  absence  of  risk  of  tne 
deposition  of  an  insoluble  salt  in  the  pipes,  I  advised  my 
committee  to  adopt  this  method.  A  very  simple  and  inex¬ 
pensive  plant  has  now  been  working  for  considerably  m 
than  a  year  with  completely  satisfactory  results  as  regards 
the  prevention  of  lead  contamination.  ,  ,  • 

B  t  the  practical  point  to  which  I  wish  to  call  attention 
is  the  enofmous  excess  of  lead  which .1  found  m  samples 
taken  from  the  hot-water  taps  of  private  nouses. 

In  thirty  observations  of  water  taken  from 
parts  of  the  borough,  there  was  invariably  lead  m  the 
sample  taken  from  the  hot  tap,  even  when  the  cold  w  a^L 
showed  none  or  only  a  trace.  In  several  cases  the  hot 
water  contained  over  two  grains  of  ead  to  the  . 

A  similar  state  of  affairs  has  since  been  observed  at 
Ashton-under-Lyne.  In  his  annual  repoit  for  1910,  the 
medical  officer,  Dr.  Talent,  remarks  . 

During  the  rear  samples  of  drinking  water  were  tested  for 
lend  Twentv-five  from  cold-water  taps,  six  from  hot-watei 
taps’.  Of  those  taken  from  the  cold-water  taps,  tlrree  s  owed 
n  oiditv  but  no  lead  was  present  in  any.  Ot  the  six  taken 

S  anymie  SSBSSj  SESM  \ot 

fn  the  local  press,  and  an  advertisement  pointing  out  the  danger, 
was  inserted  in  the  same. 


i,s  insei  ieu  m  tuc  ocuhg. 

This  discrepancy  in  the  amount  of  lead  contained  m  t  ie 
hot  and  cold  water  supplies  was  altogether  too  great  m  the 
case  of  Leigh  water  to  he  accounted  for  by  any  possible 
increase  of  the  solvent  power  of  the  water  due  to  its  te  a 
perature,  and  it  was  also  out  of  proportion  to  the  extia 
length  of  piping  through  which  the  hot  water  passes, 
was  clear!  therefore,  that  the  hot  water  was  somewhere 
exposed  to  lead  in  a  way  in  which  the  cold  water  was  not. 
After  a  little  inquiry  I  learnt  that  this  contact  takes 
place  in  the  so-called  copper  cylinder ;  the  great  majority 
of  such  cylinders  are  heavily  weighted  with  lead,  and  aie, 
in  fact,  known  to  the  trade  as  “  loaded  ”  cylinders. 

In  a  genuine  cylinder  the  top  and  bottom  are  attache! 
to  the  body  of  the  cylinder  by  a  hammered  joint,  which 
is  merely  “  sweated  ”  with  solder.  In  a  loaded  cylmdei 
there  are  thick,  wide  rings  of  lead  all  round  the  inside 
of  these  joints  and  round  the  insertion  oi  the  unions. 
How  profitable  the  arrangement  must  be  will  be  under¬ 
stood  from  the  following  particulars  of  a  cylinder  which 

I  had  opened  and  examined.  .  , 

This  cylinder  was  36  in.  in  length  by  16  m.  m  diameter, 
and  was  made  of  19  Birmingham  wire  gauge  copper. 
This  copper  would  weigh  33  lb.,  and  allowing  3  lb.  ioi 
unions  and  2  lb.  for  solder,  the  total  weight  sliould  have 
been  38  1b.  Its  actual  weight  when  fixed  was ii/lb.,  so 
that  the  purchaser  had  paid  for  no  less  than  19  lb.  ot  lead 
at  the  price  of  copper ! 

But  even  this  commercial  dishonesty  is  unimportant  m 
comparison  to  the  danger  to  the  public  health.  Lius 
cylinder  was  purchased  in  1895,  and  was  removed  m  1909. 
When  removed  it  weighed  only  54  lb. — that  is,  in  fourteen 
years  3  lb.  of  lead  had  been  dissolved  out  of  it  and  gone 
into  the  water,  since  an  examination  of  its  contents  proved 
that  practically  the  whole  of  the  loss  was  lead.  In  this  case 
rings  of  lead  more  than  an  inch  thick  were  found  around 
all  the  joints,  and  these  were  much  corroded,  the  lead  m 
the  upper  part  of  the  cylinder  had  evidently  been  m  a 
viscous  condition  as  the  result  of  the  heat.  The  bottom  of 
the  cylinder  contained  a  large  amount  of  rusty  debris 
which  was  analysed  by  Dr.  Heap  of  the  Manchester 
Public  Health  Laboratory.  The  analysis  showed  that 
31  31  per  cent,  of  this  debris  was  lead.  It  is  proved,  there¬ 
fore,  that  from  this  particular  cylinder  some  3  oz.  ot  lead 


were  passing  into  the  water  every  year,  the  resulting, 
solution  being  obviously  a  deadly  poison,  ,,  ,  , 

Of  course  every  one  will  agree  that  water  from  the  hot 
tan  ought  not  to  be  consumed,  but  the  fact  remains  t  la 

the  practice  is  very  common.  It  £ine ^  ^fready 

to  fill  the  tea  kettle  or  the  saucepan  with  watei  aiieaciy 
hot  and  then  “  bring  it  to  the  boil,”  and  even  those  who 
know  better  than  to  do  so  themselves  may  be  exposed  to 
danger  through  the  carelessness  or  ignorance  of  servants. 
Unfortunately  such  a  cylinder  as  the  one  I  have  W 
describing  is  not  exceptional — it  is  the  rule.  ft  q 
ea  y To  ecognize  one  of  these  “  loaded  ”  cylinders .  without 
aoino-  to  the  trouble  and  expense  of  opening  it.  The 
existence  of  improper  quantities  of  lead  is  at  once  revealed 
bv  percussion. 1  In  a  properly  constructed  cylinder  the 
note  is  practically  clear  right  up  to  the  joint,  wherea^  m 
a  “loaded”  one  there  is  an  area  of  complete  dullness, 
extending  for  about  two  inches  on  each  sme  ot  it 
‘  This  isSa  condition  of  affairs,  in  my  mind,  very  disgrace¬ 
ful  to  the  inckistries  concerned,  and  while  it  is  undoubtedly 
the  duty  of  all  sanitary  authorities  to  prevent  as  tai  as 
uossible  the  existence  of  plumbo -solvency  m  tlieir  publ  c 
water  supplies,  and  to  warn  the  public  against  the  possible 
daneer  of  consuming  water  drawn  from  the  liot-water  tap, 
ft  S  none  the  less  the  duty  of  sanitarians  to  call  public 
attention  to  this  dangerous  and  cynical  dishonesty  of 
certain  makers  and  vendors  of  copper  circulating  cylinders. 

Dr  John  Brown  (M.O.H.,  Bacup)  said  that  there  was  a 
real  danger  from  the  use  of  water  from  hot- water  taps. 
Dr  Wynne  had  done  a  public  service  m  directing  tl.e 
attention  of  the  medical  profession  to 'the 
psncciallv  to  the  fact  of  the  use  ot  lead  m  tlie  coppei 
cistern  which  was  sold  as  copper.  No  doubt  that  accounted 
fol  the  large  amount  of  lead,  namely,  2  grams  per  gallon, 
found  in  some  samples  Usually  there  was  a  tog  length 

of  lead  pipe  to  t he  ho ^™ter  top.  Th s  1 

examined  water  from  these  taP®  “  ,  f 

including  clubs  and  cottages,  and  found  no  lead  iio 
eSd-water  taps,  but  forty  of  the  hot-water  taps  showed 
livp^pnce  of  lead.  As  both  taps  were  often  ot  the  same 
pattern,  as  a  precaution  he  suggested  hot- water  taps  should 
be  of  a  different  pattern. _ _ _ 


Jffitnoranba : 

MEDICAL,  SURGICAL.  OBSTETRICAL.. 

CHLOROFORM  DURING  SLEEP. 

I  notice  a  memorandum  in  the  Journal  of  June  24t  u. 
n  1464  by  Dr.  Ian  Jefferiss,  which  suggests  that  the 

administration  of  chloroform  to  childr. '^^tyfiyTveam 
unusual.  I  have  done  this  regularly  foi  twenty  five  yea  . 
in  all  cases  where  children  require  an  anaesthetic  tor  small 
operations,  setting  fractures,  etc.,  and,  if  the  children  am 
under  about  14  years  of  age  have  never 

One  has  to  begin  very  gradually,  but  with  a  little  patience 
success  is  almost  certain,  and  much  mental  ^^ress^-oMed.. 

Nuneaton.  ■  _ • '  '  ‘  — “ 

GASTRO  INTESTINAL  HAEMORRHAGE  IN  A 
NEWBORN  CHILD. 

Instances  of  this  evidently  somewhat 

reported  in  the  Journal  on  April  29th  and  July  8tli,  1911. 

Dr  Mills  records  the  first,  a  fatal  one,  hut  lie  was  unable 
to 'obtain  a  post-mortem  examination;  the  second,  Di. 

SeSome  years  ago  I  saw  an  apparently  healthy, 
male  child,  who  had  been  seized  about  sixteen  hours  after 
Srth  with  violent  and  repeated  attacks  ol  haematemeg, 
lu-inht  red  in  colour.  This  was  accompanied  latei  by  the 
S of  daS  ml  Mood  by  the  bowel.  The  shock  was 
tee  great  and  the  child  tiled  about  six  hours  after.  At  the 
&SSJ&  examination  I  found  an  ulcer  the  sme  of  a. 
iixnence,  in  the  pylorus.  I  remember  at  the  time  pie 
paring  full  notes  of  the  case,  with  the  intention  of  reading, 
it  at  a  meeting  of  the  local  Branch.  For  some  reason  oi 
othei  l  was  prevented,  and  it  has  not  yet  been  reported 
As  I  was  in  this  instance  able  to  verify  the  source  o 
bleeding,  possibly  even  now  it  is 
Harrogate. 
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NUTMEG  POISONING. 

Thk  following  case  resembles  that  reported  in  the  British 
Medical  Journal  of  April  29th. 

About  9.30  p.m.  on  April  20tli  I  was  asked  by  a  man  to 
see  his  wife  who  was  dying;  his  own  medical  man  was 
out.  1  i ounu  the  patient  in  a  very  restless  excited  con- 
dition  gripping  her  throat  and  the  right  side  of  her  face 
with  her  hands.  She  declared  she  was  dying,  that  she 
had  great  difficulty  in  breathmg,  that  her  throat  was 
closing  up  and  her  whole  body  was  stiffening,  that  there 
was  a  *  drawing  over  ”  of  the  right  side  of  her  face,  and 
that  she  had  headache,  giddiness,  and  pain  in  the  stomach. 
1  found  no  paralysis  of  the  muscles  of  the  face  and  although 
she  was  breathing  rapidly  there  was  no  perceptible  ob¬ 
struction  in  the  throat.  The  pulse  was  130  and  the  face 
flushed,  but  the  temperature  was  only  98.  The  chest 
revealed  nothing  abnormal,  and  in  the  abdomen  there  was 

+tef^frfess,  °!'  ri8lcllty-  The  pupils  were  somewhat 
dilated,  but  acted  normally  to  light  and  accommodation. 
Ihe  knee-jerks  were  exaggerated.  She  had  had  three 
clinch  en,  all  healthy,  and  no  miscarriages.  She  confessed 
that  since  December  she  had  had  reason  to  believe  that 
she  was  pregnant,  but  that  as  she  would  rather  kill  her¬ 
self  than  have  another  child  she  had  wished  to  produce  an 
abortion.  \V  ith  that  object  she  had  taken  a  whole  nutmeg 
m  a  glass  of  hot  beer  about  5  p.m. 

I  treated  her  symptoms  and  then  left.  Her  own  medical 
man  visited  her  next  morning  and  found  her  drowsy  and 
rather  giddy,  but  otherwise  well.  She  had  slept  deeply. 
It  turned  out  that  he  had  himself  seen  her  a  few  hours 
previous  to  my  visit.  She  had  said  nothing  to  him  about 

Ain  but  was  veyy  excited,  so  he  gave  her  a  sedative. 

ether  it  was  to  this  or  the  poisoning  that  the  deep 
steep  was  due  cannot,  of  course,  be  determined. 

It  may  be  added  that  in  this  case,  as  in  the  one  to  which 
1  have  alluded,  the  nutmeg  has  not  effected  the  object 
tor  which  it  was  taken.  J 

_  ..  T„  Bertram  F.  Bartlett,  M.R.C.S.,  L.R.C  P 
bouth  Kensington. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


KASHMIR  MISSION  HOSPITAL. 

EXTRAUTERINE  PREGNANCY. 

(Under  the  care  of  Mr.  Ernest  F.  Neve,  F.R.C  S  ) 

The  following  case  is  one  of  extrauterine  pregnancy  in  an 
unusual  position;  it  produced  acute  intestinal  obstruc¬ 
tion,  the  cause  of  which  was  not  revealed  until  it  was 
shown  by  the  operation. 

of  Smwd  fr  WaS  a,dmit.ted  Mai’ch  28th,  1911,  complaining 
of  gieat  abdommal  pain  of  five  days’  duration.  The 
abdomen  was  distended  with  gas.  No  flatus  had  been 
passed  for  many  hours.  Between  the  umbilicus  and  pubis 
there  was  an  irregular  tumour,  partly  fluctuating1  and 
partly  solid  but  masked  by  the  intestinal  distension.  As 
large  enemata  gave  no  relief  and  intestinal  obstruction  was 
complete,  an  operation  was  at  once  performed.  The 
tumour  was  found  to  be  the  sac  of  an  extrauterine  preg¬ 
nancy  with  a  fetus  of  about  4  months.  Both  this  and  the 
placenta  were  decomposed  but  not  putrid,  and  there  was  a 
C°  fT?10n  of  pus  bctweei1  th«  outer  sac  and  the  mem- 

J  USi  PnS  WaS  f°Un?.t°  be  sterile-  The  intestines 
eie  adheient  all  round  and  it  was  the  tying  down  of  the 

eum  by  adhesions  which  had  caused  the  obstruction  The 

Central  and  attached  to  the  fundus  of  the  uteruli 
adhesions  were  separated  and  the  whole  sac  removed 

n&f  a  P0rti0n  attached  to  the  uterus, 
suture  A  a!  PPedi  d°-Wn  and  folded  111  with  a  line  of  catgut 
for  the  petvfr26  WaS  mSei'ted  a  ^ainage  tube 

onAnrd  Sh  Wa^rernoved  next  day  and  the  drainage  tube 
J".  4th-  The  wound  was  healed  on  April  14th  and 

0n  ApriI  16th’  “ 


Rhinitis. 


THE  SACCULAR  THEORY  OF  HERNIA. 

The  question  of  the  origin  of  hernia  has  until  within  the 
past  few  years  been  one  mainly  of  academic  interest,  but 
the  Workmen’s  Compensation  Acts  have  brought  the 
subject  well  within  the  range  of  practical  affairs.  It  is 
chiefly  on  this  ground  that  we  welcome  heartily  the 
appearance  of  a  second  edition  of  Mr.  R.  W.  Murray’s 
essay,  Hernia :  Its  Cause  and  Treatment.1  It  is  not 
claimed  for  the  book  that  it  is  an  exhaustive  study  of  the 
subject,  as,  indeed,  it  is  incomplete  in  some  respects.  The 
historical  sketch,  illustrated  by  reproductions  of  some 
ancient  drawings,  is  interesting,  but  might  have  been  made 
more  so  had  the  varieties  in  the  treatment  of  hernia  in  the 
early  Listerian  period  of  surgery  been  more  fully  dealt 
with.  The  chapter  on  the  geographical  distribution  of 
hernia  is  useful,  though  rather  scrappy. 

The  saccular  theory  of  hernia  was  first  enunciated  by 
Mr.  Hamilton  Russell,  of  Melbourne,  and  Mr.  Murray 
acknowledges  that  the  views  held  by  him  are  those  of 
Mr.  Russell.  Briefly  put,  the  theory  is  that  all  lierniae 
are  protrusions  of  bowel  into  preformed  sacs  or  diverticula 
of  peritoneum  that,  in  other  words,  all  herniae  are  con¬ 
genital,  that  the  “  acquired  hernia  is  a  fiction,  excepting, 
of  course,  the  post-operative  ventral  variety.  The  argu¬ 
ment  may  be  best  grasped  from  a  consideration  of  the 
commonest  variety  of  hernia — the  oblique  inguinal.  We 
have,  Mr.  Murray  says,  always  hitherto  been  taught  that 

there  are  two  distinct  types  of  oblique  inguinal  hernia  :  hernia 
occurring  during  infancy  and  childhood  in  which  the  sac  is 
of  congenital  origin  and  the  hernia  of  adult  life  in  which  the 
sac  is  said  to  be  generally  acquired.  From  clinical  experience 
we  know  that  during  infancy  and  childhood  two  distinct 
varieties  of  the  same  type  of  congenital  hernia  sac  are  seen: 
the  complete  sac  which  involves  the  tunica  vaginalis,  and  the 
incomplete  sac  which  is  entirely  separate  from  the  tunica 
lagmalis,  the  latter  being  the  more  common  of  the  two  In 
the  adult  also  two  distinct  varieties  of  the  same  type  are  seen  : 
the  complete  sac  which  involves  the  tunica  vaginalis  and  the 
incomplete,  the  latter  being  much  the  more  common  of  the 
two.  The  general  relationship  of  the  sac,  whether  complete  or 
incomplete  to  its  coverings,  is  remarkably  constant  and  similar 
both  during  infancy  and  adult  life. 

Therefore  there  seems  no  good  reason  to  suppose  that 
the  difference  between  the  so-called  congenital  hernia  and 
the  so-called  acquired  hernia  is  other  than  one  of  decree— 
that  is  to  say,  in  relation  to  the  time  of  its  appearance 
and  to  its  extent.  The  author  goes  on  to  point  out  how 
frequently  operations  are  performed  on  herniae  appearing 
suddenly  for  the  first  time  and  becoming  strangulate!? 
though  nothing  is  found  to  suggest  that  the  sac  was 
suddenly  acquired,  and  lie.  concludes  that  in  these  cases 
the  bowel  had  descended  into  a  peritoneal  diverticulum 
which  had  existed  since  birth.  If  this  is  so  in  herniae 
forming  suddenly,  we  cannot  decline  to  accept  the 
suggestion  that  the  essential  factor  in  the  production 
of  a  hernia  is  the  presence  of  a  preformed  sac. 

At  Mr.  Murray’s  suggestion  Dr.  Nathan  Raw  made  a 
special  investigation  in  200  consecutive  11011-selected 
post-mortem  examinations  upon  persons  in  whom  there 
was  no  history  or  evidence  of  hernia,  and  found  that  in 
47  bodies  potential  hernial  sacs  were  present  ;  in  some 
instances  more  than  one  sac  was  found,  as  there  were  in 
all  68  diverticula.  In  most  of  the  cases  the  unobliterated 
portion  of  the  processus  vaginalis  was  about  1  in.  in 
length,  and  the  opening  at  the  internal  ring  so  small 
as  barely  to  admit  a  probe,  though  in  others  the  little 
finger  could  be  passed  into  it.  If  we  grant  the  existence 
of  a  patent  funicular  process,  the  occurrence  or  not  of 
a  hernia  largely  depends  upon  two  factors — the  size  of 
the  opening  at  the  internal  abdominal  ring  and  the 
strength  of  the  muscles  guarding  it.  The  appeal  •ance 
of  hernia  at  puberty  is  to  be  accounted  for  by  the  sudden 
overtaxing  of  the  muscles  incidental  to  this  age  owing 
to  increased  muscular  exercise  and  their  yielding  to  the 
persistent  effort  of  the  intestine  to  escape.  The  same 


1  Hernia  ;  Its  Cause  and  Treatment.  Second  edition.  By  R.  W. 
Murray,  r  .R.C.S.,  Surgeon,  David  Lewis  Northern  Hospital,  Liverpool. 
London  :  J.  and  A.  Churchill.  1910.  (Med.  8vo,  pp.  182;  with 
62  illustrations.  6s.) 
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reasoning  is  applied  to  the  occurrence  of  hernia  in  later 
life,  even  old  age. 

at  the  internal  abdominal  in}£.)va[,  with  declining  years  the 

The  author  explains  the  occurrence  of  hernia  after  long 

'“SmZ^perienee  for  surgeons  to  have  to  deal 
with  men  who  allege  that  the  hernia  from  which  they 
miffer  was  due  to  a  single  strain  or  severe  muscular 
exertion  It  is  difficult  to  understand  how  a  workman 
can -acquire  a  hernia  in  the  manner  he  usually  describes. 
The  ordinary  story  is  that  he  was  doing  some  piece  of 
work,  not  necessarily  much  heavier  than  usual,  when  he 
felt  some  pain  in  the  groin ;  lie  was  able  to  go  on  withlus 
work  for  the  rest  of  the  day,  but  at  night  lie  felt  a  lump 
for  the  first  time.  He  concluded  therefore,  that  he  had 
a  “ruuture,”  and  that  it  appeared  for  the  hist  time  tl 
dav  PThis  kind  of  story  can  fit  in  only  with  the  theory  of 
a  preformed  sac  which  had  very  gradually  become  bigger 
and  had  one  day  been  filled  more  fully  than  usual  with 
bowel  or  omentum,  and  so  attracted  attention.  u 
hernia  was  nevertheless  no  new  thing,  noi  was  it  tlie 
result  of  an  “  accident.”  The  only  hernia  which  can  be 
the  result  of  an  accident  is  one  that  is  strangulated  (ant 
generally  scrotal),  and  in  this  instance 

there  is  stretching  of  the  peritoneum,  the  bowel  having  for  the 
first  time  entered  a  funicular  process  patent  to  the  level  of  the 
Soa “aglnSS ;  the  neck  of  such  a  sac  is  long  and  narrow. 

Mr  Murray’s  method  of  operation  for  inguinal  hernia  is, 
as  is  to  be  expected,  founded  on  the  theory  of  hernia 
formation. 

Acting  upon  the  belief  that  inguinal  hernia  is  at  all  periods  of 
life  nrimarilv  due  to  an  imperfect  obliteration  of  the  , 

,fina]  is  testis  and  secondarilv  to  local  muscular  weakness  I 
Se  for  siSe  years  practised  the  same  method  when  operating 
upon  children  and  adults. 


Lipurr  punuLVAA  - - 

The  essential  part  of  the  procedure  is  removal  of  the 
whole  sac— the  limit  of  the  sac  being  indicated  by  the 
presence  of  a  white  line  produced  by  peritoneal  tlrj)c^en“^ 
—and  the  application  of  a  transfixion  ligature.  The  next 
step  is  the  repair  of  the  stretched  and  weakened  aponeur¬ 
osis  forming  the  inguinal  canal.  The  pfilats  are  draw 
together  by  five  or  six  sutures  inserted  m  Lembert  fashion, 
thus  restoring  the  obliquity  of  the  inguinal  canal,  and  the 
the'  skin  is  stitched.  The  patient  is  allowed  up  on  the 
tenth  day  and  leaves  hospital  on  the  fourteenth  to  go 
home  to  rest  for  two  weeks  before  returning  to  work.  Mr. 
Murray  deals  with  many  other  forms  of  hernia  and  then 
treatment  from  the  same  theoretical  point  of  view,  but  we 
have  quoted  enough  to  show  that  surgeons  will  be  well 
repaid  by  perusal  of  the  whole  book.  It  is  wntten  m 
trenchant  frank  style,  the  illustrations  are  numerous  and 
well  selected,  while  the  largeness  of  the  type  makes  lead- 
in^  easy.  There  is  no  index  :  a  somewhat  curious  omission 
which  should  be  remedied  in  any  future  edition,  and  at  the 
same  time  some  misspellings,  on  pages  87  and  11 9  to 
example,  might  be  corrected. 

INDIAN  MOSQUITOS. 

We  are  glad  to  welcome  a  second  edition  of  James 
and  Liston’s  admirable  Monograph  of  the  Anopheline 
Mosquitoes  of  India A  It  is  seven  years  since  the  volume 
first  appeared,  and  considering  its  very  favourable  reception 
it  is  surprising  that  the  authors  have  not  prepared  a  new 
edition  sooner.  They  took  the  view,  however,  that  extended 
study  of  these  forms  was  desirable,  and  their  decision  to 
postpone  publication  was  probably  wise.  Information  has 
been  steadily  accumulating  during  these  years,  and  the 
authors  have  added  a  considerable  share.  In  our  review 
of  the  first  edition  (British  Medical  Journal,  June  iUth, 
1905  p.  1275-6)  we  ventured  to  suggest  some  emendations 
in  the  text,  and  these  have  for  the  most  part  been  earned 
out.  The  definition  of  a  mosquito,  which  in  a  few  words 

is  not  an  easy  matter,  lias  been  made  more  precise.  I  he 

book  is  divided  into  two  parts,  the  first  of  which  gives 

SecoDd’ertition.  ’  Calcutta  :  Thacker.  Spink,  and  Co.  1911.  (Deruy  4to, 
pp.  143  ;  36  plates  (15  coloured)  and  17  text  figures.  Rs.16  (25a .) 


i  „ „ a  fi1P  life-history  and  anatomy  of 

:4X'e  mosquitosf  and  the  chief  — 

S“ s2£35 lEgla-H 

tions  and  means  of  identification  of  .  t  is 

the  systematic  description  of  which  th< 1  second  pa. 

SSrSjfErfiSSsS 

is 

however  are  m  one  place  name  than  the 

SET  rJZyzr’r  f'^isTaVweMhe 

of  which  P.  rossi  is  the  type  This  may  we 

case  but  inventive  nomenclature  of  this  nature  woi 

lead’  to  more  disastrous  consequences  than  the 

rigorous  applicable " ‘'gJ^^mewhat  anomalous ; 
TSZZllT  name  ajecies  af^r  hinn 

is  rather  loose,  and  the  uncoloured  plates  are  not  piopei  y 
fastened. _ _ _ 

hospital  management. 

The  management  of  British  hospitals  has  not  until  recen 
vears  been  carried  on  under  any  uniform  system  Nomi- 
Slv  vested Tn  the  lay  committee,  the  real  work  has  often 
been  left  in  the  hands  of  individuals,  some  of  whom  have 
taken  it  up  only  as  an  o«mpa«on 

to  Kln»-ryFund  tas  inTondo^ '  worked  a  considerable 
change  in  this  respect.  Members  of  hospital  committees 
are  everywhere  realizing  that  hospital  management  is  a 
business  that  has  to  be  learnt  presenting,  as  it  does, m  y 
problems  for  solution  which  do  not  aiise  m  the 
iyi p n r\  of  commercial  concerns.  !■» 

HeSce  the  appearance  of  an  American  text-book*  on  the 
subject  compiled  by  an  experienced  hospital  worker,  wig 

the  aid  of  many  others  who  write  about  those  pa  . 

subject  with  wi(ich  they  are  more  partecularly  convers^t 
will  be  welcomed  by  hospital  managers  of  aH  gtades  Ihe 
editor  of  Hospital  Afantw/emcnf,  Charlome  A.  Aikena,  has 
endeavoured  to  produce  a  work  which  shall  be  useful  - 

professional  managers  and  non-pt6fessiona^0mmittees  a  <1 

L  inculcate  “a  better  understanding  of  the  principles 


magers  ananon-pruicsswHonw - ~ 

to  inculcate  “a  better  understanding  of  the  principles 
which  underlie  successful,  efficient  hospita  administra¬ 
tion.”  She  has  called  to  her  aid  a  considerable  numbei  of 
writers  whose  experience  in  special  departments  adds 
wd  ght  to  S  contributions.  To  British  readers •  who  «e 
familiar  with  home  methods  of  administration  the  wo  k 
cannot  but  suggest  comparisons  at  every  turn,  and I  s 
comnarisons  add  greatly  to  the  interest  of  the  book,  in 
the  main  the  systems  in  vogue  in  America  are  analog 
to  our  own,  but  in  detail  there  are  numerous  points i  in 
which  marked  differences  are  obvious,  and  these  aie  not 
always  on  the  credit  side  of  the  home  account. 

A  long  chapter  is  devoted  to  a  critical  description  of  the 
American  hospital  “  field,”  and  the  author  Dr  ChaH^s  P. 
Emerson,  does  not  disguise  the  weak  points  m  Ihe  general 
svsteni.  Lack  of  co-ordination  between  hospitals  and 
other  institutions  for  medical  relief  would  appear  to  resu 
in  a  good  deal  of  waste  of  power  while  many  of  the  o  de 
hospital  buildings  are  not  well  planned  for  t  le  ^  y 

have  to  dOfies  ^  responsibilities  of  boards  of  managers 
are  discussed  by  E.  S.  Gilmore,  himself  an  experienced 
superintendent,  who  makes  some  severe  remarks  as  to  the 
dangers  of  allowing  a  committee  to  be  dominated  by  one 
iTn  oi  to  be  hampered  by  what  he  calls  the  “™tenton  of 
dead  timber,”  in  the  shape  of  the  committeeman  who  only 
appears  at  irregular  intervals.  Such  a  one,  m  Ins  opinio  , 

is  a  good  member  to  be  dropped.  _  . _ _ _ 

3  Hospital  Management.  A  Handbook  for  Hospital  Trustees,  Supenn- 

Mi- 

(Demy  8vo,  pp.  488,  figs.  166.  13s.  net.) 
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The  relation  of  the  hospital  to  the  State  in  which  it  is 
situated  varies  in  different  districts,  but  in  most  States  the 
acknowledgement  of  the  State’s  indebtedness  takes  the 
form  of  freedom  from  taxation.  Many  differences  from 
our  home  system  may  be  noted  in  regard  to  the  medical 
service.  The  members  of  the  honorary  staff  are  usually 
on  duty  for  a  part  of  the  year  only,  some  for  as  short  a 
period  as  three  months.  An  honorarium  is  usually  given 
■where  the  work  is  taken  continuously  for  the  whole  year 
The  resident  appointments  are  given  by  examination,  and 
are  held  for  terms  of  eighteen  months  or  longer,  with 
promotion  from  junior  to  senior  posts.  The  American 
hospital  system  varies  in  one  important  point  from  the 
British  plan  m  respect  to  payments  by  patients.  Efforts 
l.ave  been  made  from  time  to  time  to  introduce  it  into 
t.us  country,  as  it  no  doubt  commends  itself  in  many  ways 
to  hospital  managers  who  have  difficulty  in  making  both 
ends  meet.  Three  grades  of  payment  are  recognized 
—tlie  small  contribution  from  the  out-patient,  the  non- 
remunerative  payment  from  the  intermediate  class,  and 
the  remunerative  charge  made  to  well-to-do  or  wealthy 
patients  who  elect  to  use  the  hospital  in  case  of  accident 
or  disease.  No  limit  appears  to  be  fixed  for  these  latter 
payments,  and  it  must  be  assumed  that  they  are  assessed 
on  the  same  scale  as  for  private  nursing  homes.  Some 
hospitals  receive  regular  grants  from  the  States  in  which 
they  are  situated,  and  it  is  clear  that  a  considerable  body 
ot  American  opinion  is  in  favour  of  municipalization  with 
a  share  m  the  control. 

‘"'pace  will  not  permit  of  more  than  reference  to  the 
many  valuable  articles  on  hospital  construction  and  fur¬ 
nishing,  book-keeping,  cooking,  dieting,  engineering,  and 
washing.  The  training  school,  the  laboratory,  the  dis¬ 
pensary,  and  the  out-patient  department  are  all  in  turn 
described,  and  in  many  cases  well  illustrated,  while 
v  f  f°nmS-  m  llSe  in  each  action,  by  means  of 

appended.  tnCt  adheS1°n  to  routlne  is  mad®  possible,  are 

The  whole  work  is  worthy  of  the  notice  of  all  who  are 
mteiesrted  in  the  art  of  hospital  management;  and 
although  American  methods  are  not  always  applicable  to 
the  time-honoured  customs  of  the  old  country'  there  are 
7  esseidial  points  upon  which  agreement  would  not  be 

hosnffflr<i  lt  1SffUSt  tllGSe  points  uPon  which  the  average 
lmspital  committeeman  usually  needs  enlightenment. 

l.ence  we  can  cordially  commend  the  book  to  hospital 
managers  of  every  degree.  * 


PREVENTION  AND  CURE. 

Ve  have  received  from  Dr.  Sydney  MacIlwaine,  the 
a/atuor  ot  a  book  entitled  Medical  Revolution,  reviewed  111 
the  British  Medical  Journal,  July  15th,  1911,  p  117  the 
following  criticism  of  that  review.  We  are  sorry  to  have 
11.it  Di.  Macllw  ames  feelings,  but  we  cannot  accept  his 
contention  that  his  views  as  to  the  importance  of  Lusa- 
tion  as  a  basis  of  classification  are  novel,  or  that  medicine 

mfaLr«caCtl0n  *  of  pafhoSg 

1  U!USt  AHk  for  a  ll.ttle  sPace  to  make  a  remark  or  tYvo 
on  a  review  m  your  issue  of  July  15tli.  After  referring 
ver;>  cursorily  to  the  scientific  part  of  my  work  the  11" 
viewer  says:  ‘All  this  is  among  the  JmmonplEs  of 
October  introductory  addresses.  .  .  .’  I  will  mention  only 
tnice  pomts  of  a  good  many.  The  part  of  my  book  thus  ve- 
feued  to  contains  (1)  an  exact  definition  of  the  meaning  of  ‘  a 
disease  ;  (2)  a  definition  and  classification  of  ‘  the  diseases 
d  i  fir  tmlS1C,  .ca,lsatlon  ’  5  (3)  a  clear  and  universally  applicable 
differentiation  of ‘true  diseases  ’  from  ‘ spurious  diseased 
f  ha7  n°™h  to  claim  originality  that  does  not  be  Ion- 
to  me,  and  the  question  whether  my  views  on  the  intei> 

1 1  J  1  "ould  ask  your  reviewer  either  to  specify  where  in 

^ok  OT  hT  •  ,lit7‘atUre’  the  expressed  in  my 

Stn  pomts  have  ever  previously  appeared  or 

else  to  withdraw  his  statement.  The  reviewer  faffs  into 

ag^eatPatCthiUS10U  ^  he  011  to  say :  We  all 
causation  on" wbi?11  bC  U°  ,°thpr  natural  ba«ia  except 

spk?£°  di^1C  Th?  dTfflcut^s0  ttaTfTPtr  °f  .‘,",7 

SSoartnowlodd<!  ‘l*  com#°n  basis  “>  ml  available^ 
hat  our  knowledge  of  causation  is  not,  and  never  will  be 

complete  is  a  truism  ;  but  in  the  meantime,  the  disea^s 


of  parasitism,  of  poisoning,  of  traumatism,  and  of  incom- 
plete  development  are  already,  by  universal  consent, 
dassified  on  the  basis  of  causation.  The  most  essential 
scientific  point  in  the  whole  of  my  book  is  the  contention 
that,  having  thus  arrived  at  the  natural,  scientific  mode  of 
classification,  it  is  our  bounden  duty  immediately  to 
discard  all  artificial  systems  of  classification.  The  most 
notorious  and  injurious  of  these  artificial  systems  that  still 
receive  official  sanction  is  the  ‘pathological’  based  on 
‘organic  diseases,’  which  are  ‘spurious  diseases.’  This 
fundamental  matter  the  reviewrer  seems  to  have  missed 
altogether. .  I  trust  that  in  fairness  you  will  accord  the 
same  prominence  to  my  protest  that  you  have  given  to  a 
notice  which,  quite  inadvertently  no  doubt,  produces  an 
utterly  inadequate  impression  of  the  importance  of  the 
scientific  task  attempted  in  my  book.” 

NOTES  ON  BOOKS. 

A  pamphlet  *  recently  published  by  Dr.  A.  Erlandsen  of 
Copenhagen  will  be  useful  to  bacteriologists  and  clinicians 
wdio  desire  a  standard  for  recording  the  stren-th  of  V 
sample  of  tuberculin.  The  author  has,  with  Elfermann 
w  orked  out  a  formula  based  on  the  determination  of  the 
degree  of  dilution  which  just  causes  the  power  of  producing 
reaction  to  disappear.  The  concentration  may  be  worked  out 
by  dividing  the  percentage  of  any  given  tuberculin  dilution  bv 
the  quotient  of  increase  of  the  various  testing  points  of  the 
series  of  dilutions,  multiplied  by  the  average  diameter  of 
the  papule  produced  divided  by  the  difference  of  size  of 
the  largest  and  smallest  papules.  He  employs  a  i  ner 
cent.,  a  2  per  cent.,  an  8  per  cent.,  and  a  32  per  cent, 
dilution,  so  that  the  quotient  is  4.  The  Strength  m 
determined  by  the  followdng  formula  : 


100  x  a 


T  = 


pn 

dq 


vi 


where  T  —  titre  of  the  tuberculin,  q  the  auotien  t  m,  — 

f7*  =the  ditfere"Ce  betw^ 

Tables  are  given  of  the  value  of  T  for  varying  vain™  nf 
jj4  and  d4,  that  is,  the  only  unknown  factors. 

The  twentieth  issue  of  the  annual  Charities  Reqister  ana 

X- cha|  LorVST1,  Tolume'  "  Wolf  is  edited 
,7  ■  ’■  secretary  of  the  council  of  the  Cliaritv 

Organization  Society,  is  a  classified  register  of  charities  in 
01  available  for  the  metropolis,  together  with  a  digest  nf 
information  respecting  the1  legkl,  \oltmffiry'  andg  other 
means  for  the  prevention  and  relief  of  distress  and  the 
improvement  of  the  poor.  It  has  an  elaborate  fndex  and 
contams  artmies  written  by  experts  on  special  branch^  of 

durintfh  Die  °lk’  together  Wlth  a  review  of  charitable  work 
amg  f  e  pre™us  yeai'-  The  volume  is  full  of 

enterprise.11  °U  &  °Sfc  eV6ry  branch  o£  Philanthropic 


Daffies  Htm 

Society  19W°(8^“p: OrgauizaMoa 


MEDICAL  AND  SURGICAL  APPLIANCES. 


Mr. 


Box  for  Sterilization  and  Storaqe  of  Gloves 
David  M.  Greig,  C.M.,  F.R.C.S.Ed.  (Dundee)  has 


designed  a  box  to  meet  the  'difficulty  c!f  conveying 
sterilized  gloves  for  operation  in  a  private  house ^  To 
sterilize  gloves  by  boiling,  with  a  minimum  chance  of 
destruction,  it  is  necessary  that  they  should  be  contained 

in  the  proper  recep¬ 
tacle,  and  so  pre¬ 
vented  from  rising 
to  the  surface,  be¬ 
coming  filled  with 
steam  and  floating 
against  the  heated 
sides  of  the  boiler. 

structed  for  me  by  Messrs.  Down  Bros.^Limfted  ^an 
appliance  consisting  of  a  tray  and  case.  The  gloves’  are 

secured v^astPn  T-1  covefretl  b-V  a  lid  of  perforated'  zinc 
ThP  tiv  l  !  in  posltu,)n  vvif  limit  tlie  use  of  hinges, 
facilitate  ti  *  ' nt.<5  a  m®tal  case  whose  removable  ends 
UhnSfl  ?  /  Ugh  cleanmg,  and  the  whole,  case  and  all. 
woif  .  before  Proceeding  to  the  operation,  the  boiling 
watei  being  poured  off  before  the  box  is  fitted  together 
•  gam.  1  he  case  is  iiractically  airtight,  and  the  contained 
gio\es  remain  moist  and  sterile  for  an  indefinite  period. 
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SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

Iritislj  jfttriiual  Assormtttm. 

Held  in  Birmingham  on  July  21st,  22nd,  21th,  25th, 
26th,  27th,  and  28th. 

the  sections. 

BRIEF  SUMMARY  OF  PROCEEDINGS. 

Section  of  Anatomy  and  Physiology. 


Thursday,  J'uly  27  th. 

The  President  (Professor  T.  H  Bryce,  Glasgow) 
iipned  tlie  meeting  with  some  remarks  on  the  great  chffi 
cStyttS Xtomfsts  and .  Phy-'o^  hAdin  k«pmg  m 
4.  Ji,  w:ai,  +i,p  advances  m  each  other  s  subjects.  nc 
accordingly  welcomed  such  a  joint  Section  as  the  present 
one  He  further  held  that  histology  ought  to  be  restored 

sf  sets 

ofea^y  mirrement  “hT  retail  T  partteX'  to  the 

vate  o I  capillary  flow,  which  he  believed  to  he  a  lneasure 
of  the  uHc  acid^ontent  of  the  blood.  He  demonstrated  a 
sniall  instrument  which  lie  had  devised  for  observing  this 
rand laT X  Professors  Carlier  (Birmingham)  and 
Anrlerson  (Galway)  congratulated  Dr.  Haig  on  his  work, 

afthfporialPsysXo£X!XaXXXby6mTeans 

of  excellent  lantern  slides  the  presence  of  valves  whose 
existence  had  been  denied  by  many  previous  workers^ 

These  valves  are  bicuspid,  and  are  best  demonstrated  m 
very  early  life.  His  paper  was  favourably  criticized  by 
Professors  Bryce,  Carlier,  and  Anderson  He  was  fol- 
fowed  by  Dr.  A.  MacLennan  (Glasgow),  yrho  read  a  short 
miner  on  the  action  of  the  ilio-psoas  muscle.  He  hek 

h^dnte  1  te^°2his  srtsr. 

Sbn  oTthfmnsde.  ^Profe^r  I^ce'iMMr .Fraser 
tractio  1)r  l.  Graham  (Birmingham)  then 

SXt  XusX  HePr  usTeaXX  the  »£ 

i  vh  tntp  nlace  under  various  external  and  interna 
Xcnces  *He“vas  followed  by  Mies  Radford  (B.r_ 
minsham)  who  gave  an  interesting  demonstration  of 
SSltion  models  of  the  ferret’s  brain  and  pharynx, 
and  Dr.  Good  (Birmingham)  who  demonstrated  by ^means 
of  models  a  case  of  spina  bifada  m  a  ferret.  A  ) 

of  ’questions  were  asked  about  several 

arisen  during  the  demonstration.  Professor  Earlier 
Birmingham)  then  read  a  paper  on  some  effects  of 
iso  osmotic  solutions  of  certain  salts  on  frog  s  muse  e^ 
He  found  that  the  periodic  law  was  followed  by  t 
V  l.oLaoontg  ,,f  Group  7.  The  chlorides  of  Group  1 
never  followed  the  periodic  law  owing  to  the  bland  action 
of  common  salt,  but  if  this  salt  were  omitted  the  law  Mas 
followed  in  toxicity.  Dr.  Fraser  Harris  thought  that 
this  was  a  very  valuable  contribution,  and  congratulated 
SSr  Carlier.  Finally,  Dr.  T.  Yeates  (Birmingham) 
.rave  a  most  interesting  and  valuable  demonstration  on 
fa)  strengthening  plates  used  in  the  reconstruction 
method,  and  (A)  of  a  ferret  embryo  cut  m  utero.  A 
number  of  questions  were  asked  by  various  membcis 
at  the  conclusion  of  the  demonstration. 

Friday,  July  28th. 

The  concluding  session  was  opened  by  Professor  Carlier 
(Birmingham),  who  read  a  paper  on  the  physiology  of  some 
if  +kp  fllvl  compounds.  He  found  that  the  particular 
°JlyXm?oXXe»tigated  all  affect  the  resp.ratory 


system  by  depressing  the  a^ion^of  its  ^^tre^and^kdl^by. 

pS^ftrX  sLrter  cA-atmu.  A^l  isoWog^e 

for  the  belief,  so  commonly  «  in the  etti  ^ 
Sin)8  aXSr  FrasS  Harris  both  congratulated  Pro- 

some  points  m  tne  an.wu  y  r, harles  Woodward 

rS  a  paper  on  the 
F.R.C.S.  (Eirmingnamj,  man  and  apes.  He 

foramina  o  '>  of  Variations,  especially  in 

found  a  great  nuniDe  l.plieved  that  the  union 

thought, ““’professor  Bryce  had  suggested  m  h^mt.m 

^Tcardiflfnt1 

professors  of  histology.  1 1  -  •  f  -  0f  the  blind 

# rSS££^« 

physiological  aspects  of  mine  rescue  appaia 

hibited  some  of  the  apparatus  used  l  ie  expe^  ^ 

,vere  ^  e  ^SeXificial  mine  fires  were 

versity  of  Birmmgnam,  vu  e  w.  H.  Thompson 

xh  as 

they  found  that  the  .  ,w®1fg  lhe°addition  Df  10  grams  of 
increased  as  the  result  .  ,  Similar  effects 

the  preparation  to  the  mmercial  extracts,  but 

were  produced  by  the  use  rat  >  to  the  rise  in 

S  gastric  and  intestinal  digfti^ “  SUffeX 

of  gastric 6  iuiem  ftolesTor  Anderson  (Galway) 
thought  that  the  work  was  mo^t  suggestive,  and  con 


weig!it  Dr  EMge  oX  (London)  read  his  paper  on 
Finally,  Dr.  Edridge  |  individual  could  see 

meeting  Professor  Anderson  (Galway)  moved  a  yo 
thanks^  to  ’  the  various  office-bearers,  conp^ulafed 

them  on  the  excellent  programme  which  had 
arranged.  Professor  Bryce  suitably  repliec  . 

Section  of  Dermatology.- 
Friday ,  July  28th. 

•  -i  txTi-fii  q  ivniipi1'  bv  Dr.  Ct.  H.  LsiUCBiSliirG 
7CcSX)^of  an  Xu£  Sse  It  cutaneous  pigmenta- 
tion  Its  outstanding  features  were  unilateral  l^§me^e 
tion  following  an  attack  of  severe  neuralgic  pains.  The 
exhibitor  was  led  to  think  there  was  some  neurosis 
behind  the  chain  of  events.  Some  of  the_  features  weie 
remarkably  like  herpes  zoster,  it  one  imagined  the  bulla 
hv  tiiement.  Dr.  Sequeira  (London  Hospital) 
thought  thVperhaps  the  pigmentation  might  liavejieen 

Therapeutics^nd^eraisJtolog^tm^hursdajif'july  27^k  se^p^M4?8  ° 


Aug.  5,  iQrx.J 


BRIEF  SUMMARIES. 


aPPlication  of  heat  for  a  very  lone  period.  Dr. 
•  ,  ,  ,  amson  suggested  that  pigmentation  of  this  kind 
nug  i  e  congenital,  and  that  extension  had  taken  place 

ater  m  life.  Dr.  G.  H.  Lancashire  replied  that  no  heat 
had  been  used  by  the  patient,  and  that  the  early  patch  of 
pigmentation  m  childhood  was  quite  small.  Dr.  H  G 
Adamson  (London)  showed  lantern  slides,  drawings,  photo¬ 
graphs,  and  cultures  from  a  case' of  sporotrichosis  bv 
means  of  the  epidiascope.  His  case  was  the  first  shown  in 
this  country.  The  patient  was  an  Englishman  from 
Brazil  who  had  a  chain  of  nodules  in  the'  skin  extending 
from  the  thumb  to  the  axilla.  The  cultures  from  the  pus 
had  been  compared  with  those  of  Sabouraud  of  Paris.  As 
regards  treatment,  the  disease  cleared  up  under  treatment 

L  Pota8smm-  Dr-  Cranston  Low  (Edinburgh) 

demonstrated  sections,  cultures,  and  a  wax  model  from 
a  case  of  sporotrichosis  which  had  recently  been  pub- 
hshed  in  the  British  Medical  Journal  Dr.  Otto 
(minimum  made  some  observations  on  a  case  he  had 
seen  of  this  disease.  Dr.  Galloway  (London),  introducing 
Dr.  Street,  said  the  latter  had  had  a  case  of  sup 
posed  sporotrichosis,  which  he  would  describe.  Dr.  Street 
said  that  his  patient  had  the  eruption  on  the  dorsal  aspect 
ot  the  feet,  hands,  and  forearms.  Dr.  Adamson  replied- to 
the  discussion.  Dr.  Stopford  Taylor  (Liverpool)  in  a 
paper  on  the  treatment  of  eczema,  defined  the  disease  as  a 
cataun  of  the  skin  ;  its  clinical  course  was  often  associated 
with  catarrh  elsewhere.  He  believed  it  to  be  caused  by 
irritation  withm  or  without  the  body,  and  to  be  perpetuated 
by  the  same  or  some  other  irritant.  Treatment  should  be 
directed  to  the  removal  of  morbid  products  and  the  protec¬ 
tion  of  inflamed  surface  from  the  atmosphere  and  other 
sources  of  irritation.  He  then  described  methods  of  treat- 
,  tllf  vai;lous  stages  of  eczema.  Dr.  Cranston  Low 
(Edinburgh)  said,  with  regard  to  the  etiology  of  the  disease, 
ie  could  not  agree  with  Dr.  Stopford  Taylor  in  regarding 
the  condition  as  purely  catarrhal.  He  thought  these  affec 
tions  s.iould  be  divided  into  three  classes :  (1)  Artificial 
<  ^rmatitis  due  to  irritants,  (2)  dermatitis  on  the  top  of 
ichthyosis,  (3)  seborrlioeic  dermatitis.  He  regarded  vari¬ 
cose  eczema  as  seborrlioeic  dermatitis  on  a  devitalized  con¬ 
dition  Dr.  Adamson  thought,  on  the  other  hand,  that  the 
term  “eczema”  should  be  kept,  and  that  the  word 
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“seborrhoea”  should  be  got  rid  of.  '  Dr.  William  Dyson 
held  that  both  the  terms  “seborrlioeic  dermatitis”  and 
eczema  should  be  dropped,  as  eczematous  conditions 
were  produced  by  such  a  multitude  of  causes,  toxaemic  from 
within  and  irritative  from  without.  He  preferred  the  term 
irritative  dermatitis.”  The  President  (Dr.  James  Gallo- 
ay)  then  read  a  paper  on  degenerative  changes  in  the  blood 
vessels  and  their  effects  on  the  skin,  showing  numerous 
lantern  slides  of  the  hands  of  patients  with  terminal 
gangrene  of  the  fingers  with  neuralgic  symptoms  of  an 

aHp,!v«meTT  SHC  t0  syPllilitic  disease  of  the 

aiteues.  He  described  the  formation  of  the  thrombus  in 

the  diseased  vessels  and  also,  showed  that  the  morbid 
changes  occurred  m  the  veins  as  well  as  in  the  arteries. 
He  also  showed  drawings  of  a  case  of  dermatitis  repens, 
m  whom  the  inner  coat  of  the  small  blood  vessels  was  very 
much  diseased.  Lastly,  he  demonstrated  drawings  from 
a  man  with  syphilitic,  tuberculous,  and  alcoholic  disease, 
in  whom  a  curious  degeneration  of  the  capillaries  had 
taken  place  on  the  face  and  elsewhere,  along  with  visceral 
disease.  Dr.  Eddowes  having  diseased  thl  plpei  Dr! 
Goodwin  Tomkmson  (Glasgow)  read  a  paper  on  pruritus 
vulvae,  m  which  he  described  a  severe  case  of  that  disease 
in  a  pregnant  woman  which  was  completely  relieved  by 
two  pastille  doses  of  .r  rays.  Dr.  G.  W.  Dawson  said  he  had 
*  ,$  case  where  two  applications  of  a-  rays  cured  a  bad 

TavLf  PilUl-tUS  TU  Vaf '  Dr-  Adams°n  and  Dr.  Stopford 
aV°  f  S0  JOinct  m  ihe  dlscl,ssion.  Dr.  James  Galloway 
S^Jta  cWm,nai'!CSffc,thc  conclusi°n  of  the  business  of  the 
Li™?  thanked  the  readers  of  papers.  He  especially 

nSmTseummem  St°  -^.^dermatological  exhibits 

Section  of  Diseases  of  Children.. 

Thursday ,  July  27th. 

Kau^'^?1  the .  meeting,  the  President,  Dr.  O.  ,T. 

called  on  Dr-  Samuel  West 
treatment  of  dj8cussi?n  on  the  diagnosis  and 

Dr  wS  defi  |^ro5Jic  Pulmonary  affections  of  children. 
Dr.  West  defined  chronic  diseases  as  those  that  were  not 


acute,  and  gave  accounts  of  tuberculosis,  glandular 
enlargements,  foreign  bodies  in  the  air  passages,  bronchitis 
emphysema  and  other  conditions,  as  they  affected  the 
lungs  in  children.  He  held  that  emphysema  was  primary 
in  most  of  the  few  cases  where  it  does  occur  in  children 
and  was  not  secondary  to  bronchitis  as  is  commonly 
believed ;  he  attributed  it  to  malnutrition  in  the  first 
instance.  With  collapse  of  the  lung  he  dealt  at  some 
length,  as  also  with  the  rare  condition  known  as  “  turtlo 
hing  He  was  followed  by  Dr.  H.  Vogt  (Strassburg), 
who  laid  stress  on  the  chronic  condition  of  infiltration  of 
the  left,  less  often  of  the  right,  lower  lobes  of  the  lungs, 
that  is  not  rarely  left  behind  after  an  attack  of  broncho¬ 
pneumonia  in  children,  and  may  lead  on  to  localized 
bronchiectasis.  He  regarded  chronicity  as  a  character 
often  met  with  m  infections  due  to  the  bacillus  of 
influenza.  Dr.  J.  E.  H.  Sawyer  (Birmingham)  emphasized 
the  rarity  with  which  pulmonary  tuberculosis  actually 
occurs  m  children,  particularly  school  children.  Dr.  W.  R. 
Jordan  (Birmingham)  echoed  the  remarks  of  Dr.  Sawyer,’ 
and  drew  attention  to  the  importance  of  the  pharynx  and 
naso-pluiryux  in  the  production  of  the  frequent  coughs  of 
childhood.  Dr.  Barty  King  (London)  thought  that 
?enn0r^ary  l,ld)erculosis  occurred  in  from  3  to  5  per 
1,000  in  London  school  children  aged  8  to  12,  and 
that  there  was  latent  tuberculosis  somewhere  in 
a  number  more.  Dr.  N.  C.  Haring  (Manchester) 
held  that  phthisis  was  a  fairly  common  disease  in 
children  chronic,  not  fatal  till  adolescence.  He  advo¬ 
cated  the  subcutaneous  injection  of  tuberculin,  both  the 
mman  and  the  bovine  varieties,  in  the  specific  diagnosis  of 
xi  be  1  ellipsis.  Professor  Stoeltzner  (Halle)  advocated  the 
use  ot  fibrolysin  in  the  chronic  fibrotic  pulmonary  diseases 
0  children.  Dr.  D.  Stanley  (Birmingham)  explained  a 
number  of  cases  called  “  chronic  bronchitis  ”  in  children  as 
due  to  a  chronic  adenoid  hypertrophy,  not  in  the  pharynx 
so  much  as  in  the  larynx  and  bronchi.  These,  he  believed, 
wete  the  patients  so  often  diagnosed  as  tuberculous,  and 
wrongly  so  diagnosed.  He  thought  that  perhaps  10  per 
cent,  ot  school  children  were  tuberculous.  Dr.  C.  P.  Lapage 
(Manchester)  also  held  that  phthisis  was  common  in 
children— perhaps  10  per  cent.;  he  thought  that  a^-ray 
examination  was  often  of  considerable  help  in  the  diagnosis 
of  pulmonary  disease  in  children.  Dr.  E.  Moffett  (Stafford) 
spoke  of  the  apical  dull  patches  often  met  with  on  per¬ 
cussing  the  chests  of  school  children  ;  these  were  not  cases 
of  tuberculosis,  she  thought,  but  asked  for  further  light  on 
the  matter.  _  Dr.  William  Ewart  (London)  referred  this  dull¬ 
ness  to  partial  collapse  of  the  lung,  to  be  dispelled  by  deep 
breathing.  He  also  described  the  methods  of  treatment 
he  had  devised  for  bronchiectasis.  Dr.  A.  E.  Naish  (Shef¬ 
field)  expressed  himself  as  a  believer  in  the  rarity  of 
pulmonary  tuberculosis  of  school  children.  Dr.  E.  C. 
Myott  (Newcastle)  referred  many  cases  of  cough  in 
children  to  moutli-brcathing.  Dr.  West  replied  to  a 
number^  of  the  points  raised  during  the  discussion.  Dr. 

\  ogt  (Strassburg)  then  read  his  paper  on  disturbances 
"-sing  from  milk-feeding  in  children  after  the  first 
year ;  describing  the  chief  of  these  as  the  “  exuda¬ 
tive  diathesis  ’  of  Czerny,  a  tendency  to  various  erup¬ 
tions  of  the  skin.  Breast-feeding,  he  said,  was  no 
protection  against  this  diathetic  weakness.  He  appeared 
to  attribute  rickets  to  milk  feeding,  and  thought  that  the 
constipating  effects  of  a  milk  diet  were  often  overlooked. 

Dr.  William  Ewart  (London)  advocated  the  substitution  of 
whey  for  milk  in  many  conditions  of  ill-liealth  in  children. 

Dr.  Stoeltzner  (Halle)  upheld  the  views  of  the  reader  of 
the  paper.  Dr.  R.  B.  McVittie  (Dublin)  argued  that  many 
of  the  disadvantages  attributed  to  milk  were  often  due  to 
its  sterilization  or  pasteurization.  Dr.  Vogt  replied  that 
“®.  found  bttle  difference  between  the  results  of  feeding 
children ^  with  sterilized  and  with  unsterilized  milk. 

It.  D.  0.  L.  Titzwilliam  (London)  next  read  his  paper  on 
neivous  influence  in  the  causation  of  angeiomata.  In  the 
gteat  majority  of  cases  he  believed  thatnaevi  were  present 
at  birth.  Slides  were  shown  on  the  screen  illustrating  the 
distribution  of  naevi  in  accordance  with  the  distribution  of 
cutaneous  nerves. 

Friday ,  July  28th. 

The  proceedings  opened  with  Dr.  F.  E.  Batten’s  (London) 
paper  on  the  epidemiology  of  acute  poliomyelitis,  a  diseaso 
apparently  confined  to  men  and  monkeys,  and  comparable 
in  many  ways  to  rabies.  Epidemics  of  poliomyelitis,  ho 
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•/]  iia(j  been  described  since  1881  in  Europe,  the  United 
States  Austria,  and  no  doubt  also  had  occurred  in  South 
Africa*  The  cases  were  seen  most  frequently  in 
hottest  months  of  the  year;  the  mortahty  ' was  b llgll®ften 

"Rudolf  (Toronto)  commented  on  the  tendency 
disease  to  vanish  with  the  appearance  of  cold  weather, 
arguing  that  there  should  be  some  animal  camel -o 
difease  Dr.  L.  Parsons  (Birmingham)  described  the  dis 
tribution  of  32  cases  observed  during  1909  m  London 

diatheses  known  as  lithaemia  and  arthntism,  and  then 
treatment  with  sodium  citrate  and  sodium  phosphate.  He 
also  dwelt  on  the  retarded  excretion  of  uric  acid  m  gou  , 

Stoeftzner  for  his  interesting  and  profound  commumcation 
Mr  P  B  Roth  (London)  next  read  his  repoit  on  1,UUU 
of  ZmJ»  treated  by  methods  of  posture .  and 
exercise.  Vicious  postures  he  thought  a ,  —  cause 
of  scoliosis,  as  thought  Ambroise  Pare  m  1549  ,  lie  separated 
the  deformities  as  shown  by  these  patients  into  postuia 
and  osseous  deformities.  The  treatment  employed  con¬ 
sisted  in  training  in  posture  and  exercises  for  two  to  fou : 
months,  with  continuation  of  the  treatment  at  home 
from  one  to  three  years,  reform  of  dress  being  the  hrst  treat¬ 
ment  required.  Mr.  G.  Heaton  (Birmingham)  asked  how 
far  bicycling  could  be  regarded  as  a  cause  of  scoliosis  in 
young  women  and  whether  instruments  should  ever  be 
employed.  Dr.  R.  B.  McYittie  (Dublin)  emphasized  the 
importance  of  the  medical  supervision  of  school  childien. 

Mk  Roth  replied  that  he  regarded  bicycling  as.  good  m 
scoliosis,  not  bad ;  he  had  never  met  with  a  casern wvl  ich 
instrumental  supports  were  necessary.  Mi.  H.lyrreU 
Gray  (London)  then  read  his  paper  on  spinal  anaesthesia  in 
Siddrin-  the  method  he  thought  to  be  applicable  in 
certain  cases  at  all  ages,  from  birth  onwards,  paHicula  y 
when  a  severe  operation  was  m  contemplation  A  number 
of  illustrative  cases  were  quoted,  many  of  them  be  g 
those  with  marked  toxaemia.  Spinal  anaesthesia  was 
particularly  serviceable  in  severe  and  toxic  cases  of  acute 
intra-abdominal  disease;  it  was  contraindicated  m  all  case 
of  haemorrhage,  because  it  produced  a  further  fa 
blood  pressure  that  could  not  be  compensated  for  by  saline 
infections.  Mr.  S.  Barling  (Birmingham)  dwelt  on  certain 
o?  the  ^certainties  and  i^ks  inherent  in  the  employment 
of  the  method,  which  had  been  tried  m  Birmingham  and 
liad  been  given  up.  The  President  also  commented  on  the 
rnetM  gDr?  VPMilnc  (London)  next  te«l  h.s  paper  on 
measles— its  treatment  and  prevention ,  the  method 
consisted  in  destroying  the  disease  by  stenhzmg  the 
pharynx,  mouth,  and  nose  with  carbolc  oilandby 
inunctions  of  eucalyptus  oil  over  the  wjioie  body.  The 
method  he  maintained  was  equally  applicable  to  scailet 
fever  and  no  less  effective  in  destroying  it  and  in  preventing 
its  spread.  Dr.  Milne  described  the  success  of  his  method 

as  applied  at  Dr.  Barnardo’s  village  and  other  homes.  He 
deprecated  the  school  employment  of  pens,  pencils,  and 
ink  erasers  in  common,  for  such  employment  must  spread 
infection.  Dr.  J.  Bruce-Bays  (Peterborough)  questioned 
Hip  ntilitv  of  preventing  school  children  from  catching 
measles  \>rf W.P.  Kennedy  (Bath)  and  Dr.  Cant  (Coles- 
hill)  asked  questions,  to  which  Dr.  Milne  replied.  In  over 
800  cases  o£  measles  and  scarlet  fever  he  had  had  no 
complications  and  no  deaths.  Mr.  F.  W.  Goyder  (Brad- 
ford)  finally  read  his  paper  on  modifications  of  Owen  s 
operation  for  hare-lip,  illustrated  by  lantern 
how  improved  cosmetic  results  could  be  obtained.  Ilie 
proceedings  were  closed  in  a  few  words  by  the  President. 

Section  of  Electro-Therapeutics  and  Radiology. 

Thursday,  July  27th. 

The  proceedings  opened  with  the  reading  of  a  note  by  Sir 
Yfctor  HorBleygand  Dr.  N.  S.  Finzi  on  the  action  of  filtered 


radium  rays  when  applied  directly  to  the  brain  of  monkeys. 
Their  conclusion  was  that  radium  rays,  iiom  wine 
less  penetrating  beta  .rays  had  been  filtered  off,  and 
employed  as  in  a  strictly  clinical  procedure,  excited  o 
influence  (discoverable  by  present  methods)  on  the  nerve 
tissues  but  did  cause  notable  changes  in  the  blood  vessels. 
The  whole  subject  of  radium  therapeutics  was  opened  up 
for  discussion  by  Mr.  W.  Deane  Butcher,  who  held  that 
radium  was  the  treatment  of  choice  for  naevi  and  was  a  .so 
indicated  in  any  disease  of  the  skm  associated  with  paiu 
or  itching.  With  regard  to  filtration,  the  attempt  by  suc.r 
means  to  influence  a  voluminous  or  deep-seated  cancer  was 
visionary  and  the  only  hope  of  reaching  deeply-seated 
organs  hiVolved  some  surgical  procedure  the 

of  a  radium  tube  into  the  tissues  by ^bbe  n,  Seaueira 
M  Hip  radium  ion  by  Haret’s  method.  Di.  bequeira 

detailed  his  London  Hospital  expeiience  of  cases  treated 
wfth  rita.  He  thought  that  the  idea  that  rata* 
would  cure  every  case  of  rodent  ulcer  was  a  -  • 
chievous  one,  although  it  was  certainly  a  cure  for 

early^dents,  provided  certain  restrictjons  were  observed. 
Involvement  of  bone,  cartilage,  or  the  orbit )  mffffatcct 
almost  fatally  against  the  success  of  the  treatment.  D  . 

N  S  Finsi  protested  against  certain  pessimistic  v.ewsas 
to  the  result  of  radium  treatment  m- cancer,  and  altliou 
the  word  “cure”  conld  scarcely  bo  employed  at  present 
the  sneaker  had  two  cases  which  had  remained  well  fo 
two  fearo  and  Dominici  had  one  which  had  remained  well 
for  fonr  yeare  Several  speakers  gave  their  experiences  of 
radium  In  the  clinic,  and  a  word  of  warning  was  uttered 
hv  Mr  W  Holder  (Hull)  against  attempts  to  get  rid  of 
Slg’ftumo  “s  too  quickly.  Me  believed  tha  «jeir  rapjd 
removal  bv  radium  might  choke  the  seweis  of  the  Jympii 
atic  system,  and  thereby  substitute  a  general  disease  for  a 
local  ^condition.  Professor  Salomonson  (Amsterdam) 
showed  a  new  form  of  the  Benoist  penetrometer  tor 
giving  accurate  readings  of  the  penetratmg  power  of  Lie 
r  vavs  •  and  Dr.  Reginald  Morton,  m  a  papei  on  the  am  ay 
treatment  of  malignant  disease,  pleaded  for  closer  co- 
oncraS  between  surgeons  and  radio-tlierapeutists.  He 
wanted  surgeons  to  adopt  post-operative  am  ay  treat 
ZZVt  all  cases  as  a  matter  of  routine.  The  paper  was 
discussed  at  length,  and  Dr.  Ironside  Bruce  then  ga\e  a 
short  account  of  a  new  method  of  estimating  the  size  and 
nrwRHnn  of  the  renal  pelvis — a  method  based  on  the  m]Cw,- 

collargol  so  as  to  obtain 

.  <?  T  iSten  to  a 


a  shadow  or  me  peivi* 

afternoon  the  members  met  again  to  listen  to 
uaner  by  Mr.  W.  Armstrong  (Buxton),  who  reported  t  e 
resiilts  of  a  radium-water  treatment.  .  He  had  obtained 
satisfactory  results  by  means  of  drinking,  inhalation,  a 
bathing— the  two  latter  in  conjunction  with  oxygen  m 
gouty  and  rheumatic  cases  and  in  cases  of  neurasthenia 
and  high  blood  pressure.  He  insisted  upon  the  necessity 
of  large  doses  of  radium- water  and  upon  the  fact  that 
these  large  doses  could  be  given  without  the  least  feai* 
of  ill  effect.  Dr.  Saubermann  (Berlin)  also  read  a  paper 
on  the  connexion  between  radium  emanation  and  the 
organism.  He  dealt  scientifically  with  the  atomic  dis¬ 
integration  of  radium  emanation,  and  reviewed  the 
biological  and  physiological  researches  on  this >  s£bJ®°* 
in  the  last  few  years,  with  especial  refer enc 
action  of  the  emanation  on  the  .  fermentation  produc  s. 
He  had  many  tables  of  figures  giving  tbe  e^  ^  tlie 
Hip  absorption  of  the  emanation  in  the  fluids  of  tne 
Uy  JS $ Towed  that  it  left  behind  in  its  passage 
through  the  tissues  all  its  dismtegration  produets- 
Kadiurn  A,  B.  and  C,  etc..  A  targe  gnount  »£  trouUe 
had  been  taken  in  connexion  with  this  paper,  mvon  g 
the  installation  of  a  large  amount  of  apparatus,  and 
the  close  the  President  (Dr.  Walsliam)  expressed  the  very 
great  indebtedness  of  the  Section  to  Dr.  Saubermann  for 
his  truly  scientific  communication. 

Friday,  July  28th. 

In  opening  a  discussion  on  the  as-ray  treatment  of  ring¬ 
worm  P  Mr.  J.  Hall-Edwards  dealt  with  the  objections 
whiS  from  time  to  time  had  been  levelled  against  tins 
method.  It  was  said  that  the  method  was  dangerous,  but 
no  case  of  permanent  injury  had  been  reported  out  of  • 
hundreds  of  thousands  that  had  been  treated,  and  as 
permanent  baldness,  this  occurred  sometimes  after  tl 
ordinary  methods  of  treatment  other  than  a:  rays  had  bee 
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■used.  He  doubted  whether  the  condition  was  any  more 
common  after  a- ray  treatment  than  after  other  procedures 
for  bringing  about  epilation.  He  had  a  good  deal  to  say  upon 
matters  of  technique,  and  displayed  his  “  tinea  ”  chart  for 
recording  cases  of  ringworm  of  the  scalp  and  the  details  of 
treatment.  Dr.  Reginald  Morton  (West  London  Hospital) 
distrusted  any  dose  of  less  than  five  minutes’  duration  for 
epilation  purposes.  It  was  necessary  to  affect  hair  follicles 
at  a  considerable  depth  below  the  surface  of  the  skin,  and 
for  his  own  part  lie  gave  seven  minutes  for  the  colouring 
of  the  pastille.  Dr.  J.  A.  Codd  (Wolverhampton),  Dr. 
Vavasour  Clarke  (Leicester),  and  Dr.  Delpratt  Harris 
(Exeter)  touched  upon  the  question  of  local  authorities  and 
ringworm  treatment  in  schools  in  their  respective  districts. 
Dr.  G.  H.  Orton  (St.  Mary’s  Hospital)  fully  believed  that 
in  hospital  practice  the  x-ray  treatment  of  ringworm  was 
the  best;  in  private  practice,  and  particularly  in  the 
case  of  gentler  families  and  girl  patients,  he  was 
inclined  to  try  ointment  for  a  reasonable  time  before 
resorting  to  the  rays.  As  to  its  safety,  out  of  815  cases  at 
his  hospital  they  had  5  cases  which  had  retained  some 
amount  of  baldness  for  two  years.  Dr.  A.  Howard  Pirie 
related  some  experiments  which  seemed  to  imply  that  the 
skin  would  have  to  receive  forty  pastille  doses  before  the 
surface  of  the  brain  received  one  pastille  dose.  Dr. 
Nagelschniidt  (Berlin)  read  a  paper  on  the  diathermic 
treatment  of  circulatory  disorders.  He  related  particulars 
of  a  large  number  of  cases  of  angina  pectoris  in  which  dia¬ 
thermy  had  been  of  value,  and  lie  claimed  that  this  was, 
perhaps,  the  most  potent  means  of  influencing  the  general 
and  local  circulation.  Dr.  Hernaman- Johnson  (Bishop 
Auckland)  read  a  paper  on  the  treatment  of  certain 
diseases  of  the  alimentary  tract  by  means  of  x  rays  com¬ 
bined  with  the  internal  administration  of  silver.  The 
method  owed  its  origin  to  Sir  J.  J.  Thomson’s  address  on 
secondary  radiation  from  silver,  given  before  the  Section 
at  the  London  meeting.  The  idea  was  to  introduce  silver 
in  a  suitable  form  into  the  alimentary  tract,  making  it 
to  cover  the  area  of  an  ulceration.  The  result  of  exciting 
the  metal  by  hard  a?  rays  projected  through  the  back  of 
the  ulcer  would  be  a  bombardment  of  the  diseased  surface 
similar  in  effect  to  that  from  a  highly  active  radium  salt. 
He  obtained  some  of  the  metal  in  a  chemically  pure  pre¬ 
cipitated  form,  and,  having  experimented  with  it  upon  him¬ 
self  without  any  evil  result,  he  applied  it  to  various  cases 
of  duodenal  and  gastric  ulcer  and  pyloric  obstruction, 
possibly  with  tumour.  Out  of  7  cases  4  were  apparently 
cured,  1  failed  to  show  any  improvement,  and  2  were  still 
under  treatment.  Dr.  W.  B.  Ivnobel  (Belbrougliton)  read  a 
paper  on  the  differences  in  the  appearance  of  phthisical 
chests  as  shown  by  a;  rays  before  and  after  treatment. 
The  great  value  of  radiography  in  phthisis,  he  thought, 
was  its  capacity  to  give  an  accurate  picture  of  the  extent 
of  the  disease  that  was  capable  of  casting  a  shadow. 
Every  other  sign  of  phthisis  was  better  observed  on  the 
screen,  and  this  method  of  examination  was  greatly  to  be 
preferred.  The  paper  gave  rise  to  a  good  deal  of  dis¬ 
cussion.  Dr.  Hugh  Walsliam  said  that  he  believed  Dr. 

V\  illiams,  of  Boston,  U.S.A.,  was  now  less  dogmatic  than 
foimerly  with  regard  to  his  sign — the  unilateral  limitation 
of  the  diaphragm.  In  certain  cases  there  was  not  limita¬ 
tion  so  much  as  a  certain  “stuttering”  action  of  the 
diaphragm.  Dr.  Alfred  Henry  Carter  made  some  remarks 
from  the  physician’s  standpoint,  and  asked  for  a  clearer 
idea  as  to  the  diagnostic  value  of  radiological  observation 
in  quite  early  stages  before  any  unequivocal  signs  upon 
physical  examination.  In  closing  the  Section  a  vote  of 
thanks  was  accorded  to  the  President  and  officers,  on  the 
motion  of  Mr.  Hall-Edwards,  and  in  reply  Dr.  Walsliam 
said  that  the  success  of  the  Section  was  very  largely  due 
to  the  unofficial  and  unostentatious  help  given  bv  that 
gentleman.  J 


Section  of  Laryngology,  Otology,  ani>  Rhinology. 

Thursday ,  July  27th. 

The  day  s  work  began  with  a  discussion  on  the  treatment 
ol  chronic  adhesive  processes  in  the  middle  ear,  which 
was  introduced  by  Mr.  Maclecd  Yearsley.  He  began  by 
defining  the  conditions,  excluding  otosclerosis,  and  in¬ 
sisted  upon  tne  necessity  for  accurate  diagnosis,  and 
gave  the  various  features  which  have  to  be  taken  into 
consideration.  lie  then  mentioned  various  methods  of 
treatment  and  briefly  discussed  their  relative  merits.  He 
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considered  that  any  good  result  was  obtained  more  by 
inflation  and  oto-massage,  combined  with  treatment  of 
the  nasal  cavities,  than  by  other  means.  Inflation  through 
the  Eustachian  catheter  gave  better  results  than  that  with 
l  olitzer  s  bag.  It  should  be  done  at  least  three  times 
a  week,  or  even  daily,  to  get  the  best  results,  and  one 
must  guard  against  over-inflation,  and  for  this  reason  he 
deprecated  self -inflation  of  the  ear  by  the  patient.  If 
benefit  were  derived  from  use  of  the  catheter,  then 
treatment  of  the  nose  was  to  be  advised.  Amongst 
non  operative  adjuncts  to  treatment  there  were  oto¬ 
massage,  the  use  of  hot  air,  intratympanic  injections, 
and  fibrolysm.  It  was  the  inflation  and  massage  that 
gave  the  result,  and  not  the  heated  air.  In  lip-reading 
and  other  aids  to  hearing  there  was  considerable  room 
for  research,  especially  as  regards  the  ear  telephone,  and 
he  suggested  that  the  matter  should  be  taken  up  by  elec- 
trician  and  otologist  together.  Most  methods  of  treat¬ 
ment  were  referred  to,  but  only  mentioned  to  be  dis¬ 
carded.  He  was  followed  by  Dr.  Hugo  Frey  (Vienna), 
who  dealt,  with  the  pathological  aspects  of  the 
condition  in  relation  to  differential  diagnosis,  and 
the  difficulties  in  arriving  at  an  exact  diagnosis.  Con- 
sideiable  confusion  still  existed  in  the  terminology, 
owing  to  the  want  of  careful  clinical  records,  inner-ear 
deafness  often  being  associated  with  the  condition.  The 
bone  conductions  should  be  carefully  estimated.  The 
diseased  condition  was  often  arrived  at  by  contraction  of 
tissue  inflamed  in  early  youth,  catarrh  being  the  primary 
condition  and  the  adhesions  secondary.  After  discuss¬ 
ing  the  importance  of  early  attention  to  the  naso¬ 
pharynx,  and  the  question  of  preventing  future  trouble 
by  removing  adenoids  and  other  obstructions,  Dr.  Frey 
said  there  was  no  specific  treatment  for  tinnitus  ; 
one  must  treat  the  condition  of  the  ear.  He  agreed 
with  the  former  speaker  that  the  best  results  were 
obtained  by  inflation  along  with  the  use  of  liquid  paraffin. 
The  electrolytic  bougie  he  regarded  as  having  no  more 
than  a  mechanical  effect,  but  he  recommended  the  use  of 
moist  heat  and  the  application  of  hot  air ;  sun  baths  in 
this  relation  seemed  to  do  good,  and  also  light  treatment, 
which  reduced  the  subjective  noises.  He  had  found  iodine 
internally  useful,  in  medium  doses,  in  some  cases.  He  had 
abandoned  the  method  of  producing  a  permanent  perfora¬ 
tion  in  the  tympanic  membrane.  Tenotomy  of  the  tensor 
tympani  gave  doubtful  results ;  it  was  better  to  remove  the 
ossicles.  The  mobilization  of  the  stapes  was  not  only 
dangerous  but  useless.  These  operations  were  only  the 
last  resource.  The  question  was  not  so  much  the  dimen¬ 
sions  of  the  pathological  condition  as  its  exact  localization. 
He  considered  that  the  pharyngoscope  for  inspection  of 
the  opening  of  the  Eustachian  tube  had  a  considerable 
future  before  it.  Dr.  Andrew  Wylie  (London)  said 
lie  had  tried  the  method  of  treatment  with  hot  air 
for  four  years  on  400  cases,  110  of  which  had  greatly 
improved.  He  had  reduced  the  size  of  his  instrument 
since  the  Belfast  meeting.  Hot  medicated  air  was  applied 
through  a  Eustachian  catheter  made  of  vegetable  fibre  two 
or  three  times  weekly.  He  gave  directions  for  the  method, 
and  demonstrated  his  apparatus.  The  discussion  having- 
been  continued  by  Messrs.  Jobson  Horne  (London),  Watson 
Williams  (Bristol),  Mole  (Bristol),  Syme  (Glasgow),  Pegler 
(London),  Bronner  (Bradford),  Dan  McKenzie  (London), 
Sydenham  (Walsall),  Tilley  (London),  Wishart  (Toronto), 
and  II.  J.  Davis  (London),  Mr.  Macleod  Yearsley  and 
Dr,  Hugo  Frey  both  replied,  and  the  President  added' a  few 
observations.  The  day’s  work  ended  with  a  demonstra¬ 
tion  by  Dr.  Horne  of  his  insufflator  for  the  nose, 
naso  pharynx,  and  larynx. 

Friday ,  July  28th. 

1  lie  principal  discussion  for  the  concluding  session  was 
on  the  diagnosis  and  treatment  of  conditions  in  the  acces¬ 
sory  nasal  sinuses  giving  rise  to  oculo-orbital  symptoms. 

In  opening  it  Professor  Onodi  (Budapest)  detailed  the 
oculo-orbital  symptoms  which  had  been  observed  to 
follow  accessory  sinus  disease,  and  said  that  a  very  careful 
examination  of  the  nose  was  required  in  latent  cases. 
Speaking  of  the  diagnostic  value  of  the  individual  oculo- 
orbital  symptoms,  he  said  stress  had  been  laid  upon  the 
unilateral  quick  development  of  central  scotoma  and  the 
transition  from  a  relative  to  an  absolute  scotoma  combined 
with  a  peripheral  narrowing  of  the  visual  field.  It  had 
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the  sections: 


also  been  maintained  that 

with  the  accessory  sinuses,  hut  they  mrtcm  oftenel. 

KanSSsel !  nSI  of  the  visual  field  was .met 

mMsms is 

optic  neuritis,  optic  where  a  dis- 

SS  t^e^^r^S 

wliith  had  not  benefited  the  visual  disturbance.  After 

discussing  the  therapeutic  measures  adopted  in  manifes 

ft1..,  ioiSt  opener  of  the  discussion,  said  a  great  number  o 
the  joint  opt  1  .  >1  and  orbit  were  due  to  affections 

^hTnasal  aeeessor’y  Jinuses,  and  detailed  the  commonest 
of  these  which  gave  rise  to  oculo-orbital  symptoms.  Com 
mtal  defects  of  the  bone  often  facilitated  the  spread  of 
flm  disease?  He  discussed  various  diagnostic  measures 
su?h  as  transillumination  and  the  use  of  x  ™ys,  anti- 
syphilitic  treatment,  mercury,  and  tuberculin  in  tube- 
culous  case0  vaccines  (if  possible  autogenous),  the  washing 
out  of  tl^iXiduai  accessory  sinuses,  mentioning  the 
methods  for  diagnosis  of  disease  m  these  j 

symptoms  and  treatment  m  the  case  of  the  maxilla  y 
antrSin  If  the  orbit  was  affected  there  was  generally 
phlegmonous  cellulitis,  due  to  thrombosis  of  the  veins.  As 
for  cavernous  sinus  disease,  this  was  often  due .  k >  diseased 
tonsils  or  pharynx,  which  were  generally  overlooked.  Often 
conjunctivitis?  mucocele.  Also  asthenopia  (muscular  and 
retinal)  cyclitis,  iritis,  retinitis,  choroiditis,  cataract 
chiefly  due  to  congestion  and  toxins.  In  all  cases  01 
obscure  retrobulbar  neuritis,  slight  optic  neuritis(um- 
l  hei-ih  and  meningitis,  these  sphenoidal  sinuses  should 
b^mpkdly  explored,  if  several  of  the  accessory  sinuses 
were  involved  and  the  symptoms  urgent  an  operation  011  a 
the  cavdies  was  advised,  and  the  various  methods  de¬ 
scribed.  The  discussion  was  then  continued  by  Messis. 
Watson  Williams  (Bristol),  Tilley  (London),  Syrne  (Glas¬ 
gow),  Haring  (Manchester),  Seymour  Jones  (Birmingham), 
Morris  (Cardiff),  Dan  McKenzie  (London)  Jobson  Home 
(London)  Brown  Kelly  (Glasgow).  Davis  (London),  I  e^ler 
(London )'  Cunningham  (Belfast),  Marsh  (Birmingham). 
S  Onodi  aid  Dr.  Brunner  replied.  The  ratal 
finally  ended  with  a  demonstration  by  Dr.  Matson 
Williams  of  a  suction  syringe  for  the  exploration  of  the 
maxillary  antrum  and  sphenoidal  sinus,  and  anotliei  one 
by  Dr.  Hugo  Frey  (Vienna)  of  coloured  microphotograplis 
(Lumiere’s  process)  of  the  normal  and  pathological  histo¬ 
logy  of  the  auditory  labyrinth. 


Section  or  Medical  Sociology, 

Thursday,  July  27th. 

The  Section  was  concerned  at  its  second  session  with  the 
ouestion  of  hospital  reform  as  affected  by  the  National 
Insurance  Bill,  and  the  introductory  papers  were  repre¬ 
sentative  of  both  medical  and  lay  points  of  view  m  this 
matter.  Dr.  Lauriston  Shaw,  Physician  to  Guy  s  Hospital, 
argued  that  hospitals  would  find,  even  after  the  bill  was 
passed,  that  there  was  still  much  work  for  them  to  do  on 
a  voluntary  basis.  It  was  desnable  to  emphasize  the  fact 
that  the  bill  provided  only,  except  in  the  case  of  consump¬ 
tion,  for  ordinary  domiciliary  medical  treatment.  I  urther 
provision  of  some  sort  was  necessary  therefore,  and  it  was 
probable,  at  any  rate  at  the  outset,  that  it  would  be  made 
by  voluntary  hospitals.  The  attempts  of  hospitals  to 
combine  the  dual  function  of  ministering  to  minor  ailments 
and  at  the  same  time  dealing  with  cases  requiring  the 
highest  resources  of  medical  and  surgical  skill  had  handi¬ 
capped  the  development  of  the  professional  side  of  these 


institutions,  and  the  avoidance  of  imposition  had  been 

rendered  impossible.  The  domiciliary  treatment  provided 

bv  the  bill  should  greatly  simplify  the  work  of  hos- 
pftals  in  this  respect.  Dr.  Shaw  laid  stress  on 
the  absolute  necessity,  from  a  professional  and  socia 
nnint  of  view,  of  dealing  with  insured  persons  set  the  hos- 
El,  on a imitative  basis  in  co-operation i  with  theu 
Insurance  doctor.  It  would  bo  unfair  and  detrimental  to 
the  insurance  service  if  the  hospital  were  in  direct  compe¬ 
tition  with  it.  For  the  patient  to  be  free  to  choose  between 
tlwm  would  be  most  unreasonable,  and  unbusinesslike. 
Unless  hospitals  voluntarily  relinquished  all  treatment 
the  kind  that  the  insurance  scheme  provided,  and  co- 
onerated  on  consultative  lines,  not  only  would  the  insurance 
servicebelni  perilled,  but  also  the  future  of  the  hospitals 
Ts  Independent  institutions.  Mr.  J.  Courtney  Buchanan, 
Secretary  of  the  Metropolitan  Hospital,  sketched  the  future 
of  voWary  hospital's,  urging 

should  follow  the  wise  course  adopted  by  the  Bnti. 
Medical  Association,  and  at  once  defi ne '  fu  work  ex^nenee 
showed  they  could  best  do  m  relation  to  the^furance 
scheme  and  to  any  proposals  for  the  reform  of  the  Po 
Law  Mr.  Buchanan  was  in  substantial  agreement  with 
Dr  Shaw  as  to  hospitals  dealing  with  the  insured  on  a 
consultative  basis,  and  he  pleaded’in  conclusion  for  greater 
sympathy  and  co-operation  between  private  practitioneis 
and  hospitals.  Mr.  Neville  Chamberlain  (Birmingham) 
devoted  Attention  to  out-patient  departments  m  relation  t 
the  main  issue  under  discussion.  Premising  that  the  m  o 
f  1,  ,,f  rvatient  departments  was  the  least  satisfactory 

part  S  ZdeChospiW  routine,  he  described  the  endeavour, 
made  at  the  General  Hospital,  Birmingham,  to  discou  a 

the  attendance  of  trivial  cases.  ®  JPSnCe  i^ants  for 
lb  at  without  constant  pressure  on  the  staff  applicants 
rehefwere1  not  sorted  out  in  this  manner,  and  it  was  felt 
the  only  alternative  was  to  bring  mfluencetobearont 

wTs^7geTyrep?rented;  appo^tincrntm?  the  stafL was  open 

E  D  Kirby  (Birmingham)  read  a  paper  on  some  loca 
aspects  of  hospital  reform,  tracing  the  gradual  conversion 

of  ^ medical  charities  in  Birmingham  into  P^^^VcL  ^871 
lions  and  exhibiting  a  chart  which  showed  that  since  18(1 
the  percentage  of  people  treated  under  charitable  arrange^ 
moots  in  the  city  had  risen  from  3.07  to  11.1/.  in  me 

general  discussioil  Dr.  J.  B.  Bricrley  (Mf'^Ewmk'that 
Irave  view  of  the  changed  conditions  of  l.ospital  woik  t  iat 
insurance  Bill  would  bring  to  pass;  Dr.  J.  F.  lveaY 
GreenwSE  on  the  other  hand,  thought  the  extent  of 
agreement  amongst  medical  men  and  hospital  managers 
as  revealed  by  the  pa pers  read,  was  aliopeful  £  * 
lmnnv  issue  would  be  brought  about.  Dr.  D.  J.  lViacKimosn 
(Glasgow)  claimed  that  the  bill  would  do  away  with  hos¬ 
pital  abuse,  if  it  existed  ;  trivial  cases  would  be  got  rid  of, 
and  the  hospitals  perforce  would  become  consultative ,  m 
character.  Dr.  Taylor  (Salford)  feared  that  the  difficulty 
of  the  depletion  of  hospital  funds  owing  to  the  bill  won  d 
be  insuperable.  Dr.  Neal  spoke  of  the  Birmingham  Pro- 
1  rfilmpnsarv  as  free  from  the  abuses  that  usually 

r^torersTniiLiou,.  d,  « 

^i«s°fif  ^emCi  “eiv°e"d  Stato°aM  Dr. 
geo^e  Reid,  the  President  of  the  Section,  foresaw  a 
difficulty  if  hospitals  became  purely  consultative,  of 
mfdica?  education  tending  to  be 

The  readers  of  papers  having  briefly  replied,  the  proceecli  b 
terminated. 


Friday,  July  28th. 

Discussion  of  the  best  methods  of  securing  the  medical 
treatment  of  school  children  occupied  the  attention  of  the 
Section  at  its  concluding  session  and  it  was  evident  th^ 
the  balance  of  opinion  was  in  favour 

carried  out  in  co-operation  with  private  practitioners. 
Sr  Bar^ise  (Medical  Officer  of  Health  for  Derbyshire) 
described  an  endeavour  made  to  form  a  provident  club  for 
the  medical  treatment  of  the  school  children  of  the  county, 
and  related  how,  owing  to  the  lethargy  of  ^e  parents^tl 
scope  of  the  scheme  had  to  be  reduced  from  SO  UUU  to 
20  000  and  finally  to  2,000  children,  in  one  selected  aiea. 
Treatment  was  provided  entirely  by  whole-time  officers, 
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because  of  difficulties  in  securing  agreement  amongst  local 
practitioners.  Dr.  Priestley  (School  Medical  Officer  for 
Staffordshire),  in  a  paper  which  discussed  the  general 
question  in  a  very  interesting  fashion,  first  dealt  with  the 
extent  of  the  medical  examination  which  the  individual 
child  should  receive.  He  doubted  if,  supposing  the  medical 
staff  were  doubled  or  trebled,  and  each  child  were  given 
a  life  assurance  examination,  more  than  1  per  cent,  of 
remediable  cases  would  be  found  over  and  above  the 
numbers  found  now.  Most  of  the  ailments  to  which 
attention  should  be  devoted — pediculosis,  adenoids,  teeth, 
ejes,  and  mental  and  physical  defects — he  went  on  to  armie 
were  remote  from  the  daily  experience  of  the  ordinary 
general  practitioner  ;  they  were  specialists’  work.  “  After 
a  period  of  hesitation  ”  Dr.  Priestley  had  definitely  put  on 
one  side  the  general  practitioner,  and  he  also  saw  fatal 
objections  to  treatment  of  school  children  through  hos- 
pitals.  The  school  clinic  and  a  special  sclioof  doctor 
would  do  the  work  more  thoroughly,  intelligently,  and 
economically.  He  was  in  favour  of  treatment  beiuo  in 
other  hands  than  those  which  managed  inspection,  °but 
there  should  be  mutual  assistance  and  co-operation.  Dr. 
Priestley  recognized  that  at  the  moment  clinics  were 
only  practicable  in  towns,  but  he  thought  villages  might 
join  forces  for  the  establishment  of  a  clinic,  or  a  travelling 
clinic  might  be  tried.  As  to  the  readiness  of  parents  to 
make  use  of  existing  means  of  obtaining  treatment,  it  had 
been  found  in  Staffordshire  that  only  10  per  cent,  were  so 
neglectful  of  their  responsibilities  as  to  make  no  effort 
towards  remedying  the  defects  in  their  children’s  health 
when  these  were  pointed  out  to  them.  Dr.  George  A. 
Auden  _  (Medical  _  Superintendent  to  the  Birmingham 
Education  Committee)  discussed  the  subsidiary  question 
of  medical  certificates  to  justify  absence  from  school.” 
He  pointed  out  that  certificates  granted  without  due  con¬ 
sideration  of  the  circumstances  of  the  case  and  the  child’s 
surroundings  might  lead  to  children  being  condemned  to 
spend  the  day  in  a  sunless  court  engaged  in  some  form  of 
drudgery,  when  school  life  would  be  less  harmful  to  them 
fiom  a  health  point  of  view.  He  looked  to  co-operation 
between  the  school  medical  officer  and  private  practi¬ 
tioners  as  a  means  of  preventing  the  unjustifiable  grant- 
mg  of  certificates.  In  the  discussion  Dr.  Snell  (Coventry) 
urged  that  only  after  very  careful  consideration  was  a 
local  authority  justified  in  establishing  treating  centres. 
There  were  too  many  existing  agencies  for  treating  dis¬ 
ease,  and  much  overlapping  occurred.  In  Coventry" they 
had  tried  to  avoid  the  “painfully  pernicious  system  ”  of 
the  London  County  Council  of  getting  children  early  in 
life  to  resort  to  charities.  The  important  point  was  to 
make  parents  who  could  do  so  pay  for  treatment.  Dr. 
Heniy  (Leicester)  described  the  methods  adopted  in  that 
county  to  carry  out  treatment  through  local  practitioners. 
Dr.  J.  B.  Brierley  (Manchester)  and  Miss  Moffett,  M.D. 
(Stafford),  both  spoke  in  support  of  clinics.  Dr.  Wynne 
(Leigh)  protested  against  the  exclusion  of  the  general 
practitioner  from  this  work ;  in  his  .district  they  had 
satisfactorily  treated  50  per  cent,  of  the  ailing  children. 
Dr.  Me  Walter  (Dublin)  raised  the  question  of  how  far 
the  nation  was  justified  in  working  for  what  was  practically 
the  “  survival  of  the  unfit.” 
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Section  of  Medicine. 

Thursday,  July  27th. 

The  proceedings  on  the  second  day  commenced  with  a 
paper  by  Dr.  Hale  White  (London)  on  the  diagnosis  of 
fever  without  physical  signs.  In  opening  the  discussion, 
Dr.  Hale  White  said  that,  as  their  means  of  investigation 
became  moie  numerous,  the  cases  in  \vliicl  1  they  were 
unable  to  explain  the  causes  of  pyrexia  became  fewer.  He 
pointed  out  that,  as  recently  shown  by  Bardswell  and 
Chapman,  even  walking  exercise  raised  the  temperature 
in  a  normal  individual,  this  fact  invalidating  many  con¬ 
clusions  that  had  been  drawn  as  to  auto-inoculation  when 
tne  temperature  of  those  suffering  from  tuberculosis  had 
been  found  to  be  raised  as  a  result  of  exercise.  He 
described  a  similar  occurrence  in  his  own  case  after  taking 
a  bath  at  112  F.,  the  temperature  taken  in  the  mouth 
having  risen,  after  a  period  of  fourteen  minutes,  to  103 0  F. 
llie  temperature  of  febrile  patients,  too,  was  influenced  by 
that  of  the  surrounding  air.  The  younger  the  patient  the 
moie  easily  was  tne  thermotaxic  mechanism  thrown  out 


of  gear.  Among  drugs,  belladonna  caused  a  rise  in  tern 
perature,  and  reference  was  also  made  to  the  extraordinary 
rise  in  temperature  which  occurred  in  rabbits  after  the 
administration  of  beta  -  tetrahydronaphthylamine.  He 
next  dealt  with  those  cases  resulting  from  damage  to  the 
nervous  system,  especially  in  cases  in  which  the  corpus 
striatum  had  been  injured.  The  temperature  was  always 
highest  on  the  paralysed  side.  There  were  a  few  genuine- 
cases  of  hyperpyrexia  even  in  hysteria.  In  such  cases  the 
termination  of  the  pyrexia  was  usually  quite  sudden.  In 
all  cases  in  which  the  cause  of  the  pyrexia  was  not 
obvious,  the  blood  should  be  examined  for  the  apMutina- 
uon  reaction  of  typhoid,  and  of  paratyphoid  also.  Tfbscuro 
pyrexia  was  often  caused  by  one  of  a  group  of  blood 
diseases.  Pernicious  anaemia  was  an  instance  of  this,  and 
f  t0°  wa«  Hodgkin’s  disease,  in  which  the  pyrexia  was 
frequently  relapsing  in  type.  He  particularly  emphasized 
the  necessity  for  an  examination  of  the  urine  bacterio- 
ogically.  Malignant  disease  might  also  cause  pyrexia, 
especially  in  the  rapidly-growing  sarcoma.  A  deep-seated 
empyema  was  also  a  frequent  cause  of  an  apparently 
inexplicable  pyrexia.  X  rays  were  often  of  value  m 
locating  this,  the  shadow  caused  by  the  pus  being  very 
dark.  He  concluded  by  referring  to  cases  of  latenAuber- 
culosis.  I11  these  cases  also  a  thorough  examination  of 
“ie  lungs  by  f  rays  might  prove  of  great  assistance. 
Sir  William  Osier  (Oxford)  placed  the  causes  of  obscure 
pyrexia  in  three  groups— (a)  neurotic,  ( b )  infectious,  (c) 
cases  of  obscure  undetected  tumour.  There  were  not 
many  cases  which  accurately  fell  into  the  first  group. 
Among  them  were  those  occurring  in  young  people  at 
puberty,  especially  in  the  case  of  fat  children.  There  was 
no  interference  with  nutrition  and  no  subjective  features. 
In  the  second  group  of  cases  tuberculosis  was  responsible 
for  a  large  proportion.  There  were  no  ascertainable 
physical  signs,  although  in  some  he  had  found  a  tuber¬ 
culous  bacillaemia.  Chronic  septic  endocarditis  also  fell 
into  this  group.  A  diagnostic  hint  was  often  given  in 
these  cases  by  the  presence  of  ephemeral  nodes  on  the 
fiugers  and  toes.  He  mentioned  also  syphilis  and  the 
colon  group  of  infections  as  causes  of  obscure  pyrexia. 
Dr.  E.  C.  Hort  (London)  discussed  the  doctrine  of  the 
unity  of  fevers,  which  is  based  on  the  theory  that  in  man 
fever  is  apt  to  follow  any  form  of  cell  destruction,  and  is 
the  direct  result  of  the  absorption  of  fever-producing  sub¬ 
stances  set  free  from  the  cells  destroyed.  He  showed  dia¬ 
grams  in  explanation  of  this  theory,  by  the  adoption  of  which, 
he  said,  the  number  of  unexplained  cases  would  become 
smaller  and  smaller.  Dr.  Tyson  (Folkestone)  thought  that 
two  points  in  the  discussion  had  not  been  sufficiently  empha¬ 
sized — namely,  sex  and  age.  In  toxaemic  conditions  ho 
attached  considerable  importance  to  the  respiration  rate, 
although  the  temperature  might  be  normal.  Dr.  Stacey 
Wilson  (Birmingham)  affirmed  his  belief  in  the  use  of  raw 
meat  feeding,  and  the  use  of  some  such  antiseptic  as  sodium 
sulphocarbolate  alternated  with  quinine  sulphate  in  ob¬ 
stinate  cases  of  rheumatic  pyrexia.  Dr.  Rudolph  (Toronto) 
said  that  from  clinical  experiments  he  had  made,  he  was 
in  accord  with  the  opinion  of  Wunderlich  that  the  normal 
temperature  was  rather  elastic  and  lay  between  97.2°  F. 
and  98.8°  F.  Dr.  Hobhouse  (Brighton)  referred  to  a  form 
of  physiological  fever  in  children,  which  was  due  simply  to 
a  hastening  of  the  ordinary  metabolism.  Syphilis  was  a 
more  common  cause  of  fever  than  Dr.  Hale  White  sug¬ 
gested  and  might  occur  in  tertiary  or  inherited  syphilis. 

A  certain  number  of  cases  of  pyrexia  were  never  explained 
even  on  the  post-mortem  table.  Dr.  C.  O.  Hawtliorno 
( London)  urged  the  importance  of  using  only  a  Kew-tested 
thermometer  in  cases  of  obscure  pyrexia.  In  children  the 
existence  of  rheumatism  might  quite  well  be  a  cause  of 
pyrexia  with  no  arthritic  symptoms.  He  emphasized  the 
fact  that  children  of  a  rheumatic  inheritance  were  prone 
to  be  neurotic.  This  had’  an  important  bearing  on  the 
case  also.  Dr.  Melland  (Manchester)  thought  the  ground 
had  been  completely  covered  by  the  previous  speakers. 

He  suggested  that  an  unrecognized  malarial  infection  in  tlio 
blood  might  account  for  some  obscure  cases.  Malignant 
endocarditis  had  altered  greatly  in  type  during  the  past 
few  years  and  in  this  connexion  was  frequently  very  mis¬ 
leading.  Dr.  William  Hunter  (London)  said  that  they  must 
distinguish  between  the  disease  present  and  the  fever 
accompanjing  it.  He  placed  the  actual  causes  of  fever 
under  two  main  headings :  (1)  The  non-infective,  (2)  tlio 
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the  sections  : 
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.  „  r™'  Tn  the  former,  which  was  of  less  importance 

1";  latter,  might  be  instated  the  ansmg 

2Efi$S3£i  S?S£5S1 

by  tte'variou“^ere,  Jd  the  Section  adjourned  untrl 
the  following  day. 

Friday,  July  26th. 

rni.p  last  day’s  work  began  with  an  interesting  demon- 
ofth^mocSnView  that 

he  summarized  as  stimulating  respiration ,  actin  as  a 

to  diSiaree  its  gas  into  a  container  to  which  the  special 

mouthpiece  he  recommended  could  be  attached  by  tubing 
The  paper  «as  discussed  by  the  Resident  Dr  Mis 
Dullv  and  Dr.  Stacey  Wilson.  Di.  1.  Stacey  wiiso 
(Birmingham) ,  in  a  paper  on  colon  dyspepsia,  said  that 
many  cases  of  apparent  gastric  dyspepsia  tlieprimary  dis 
1 1  , rhance  was  really  a  functional  disorder  of  the  colon,  ana 
not  oniie  stomaJh.  Palpation  o£  the  colon  dearly  de¬ 
monstrated  hardness  and  tenderness  in 
functional  disorder  referred  to  appeared  to  consist  in  ab 
normal  muscular  activity,  of  the  nature  of  an  expansion  of 
some  of  the  circular  fibres  of  the  muscularwallcaus  g 
hardening  of  the  bowel  with  enlargement  of  the  gut.  mis 
the  author  considered  probably  due  to  an  irritant  or  stimu¬ 
lant  probably  resulting  from  micro-orgamsmal  activity. 
This  J“  expansile  tone  ”  was  more  readily  produced  111  cases 
of  general  nervous  instability.  Among  the  symptoms  we 
nam— felt  either  in  the  bowel  or  referred  to  the  skin  aiea. 
\fental  depression  was  a  marked  feature,  and  anginal 
symptoms  were  frequently  noted.  The  treatment  should 
be  dietetic,  intestinal  antiseptics  being  administered  111 
addition.  The  paper  was  discussed  by  the  President,  who 
expressed  his  difficulty  in  visualizing  the  condition  ot 

“expansile  tone,"  as  described  by  Dr  Ma^y  W.  son. 


“expansile  tone,  as  UC8lu^  •  A;orf  n,, 

Dr.  Malet  (Wolverhampton),  and  Dr.  William  Ewart.  D  . 

F  W.  Price  (London)  next  read  a  paper  on  recent  advances 
in'  cardiac  therapeutics.  He  said  that  the  lutroductuin  ol 
Graphic  methods  of  examining  the  mechanism  of  the  heart 
had  resulted  in  a  great  advance  in  their  knowledge  of  cardiac 
disorders.  He  described  a  series  of  investigations  dealing 
with  the  action  of  digitalis  and  its  allies,  which  had  been 
conducted  at  the  Mount  Vernon  Hospital  for  Diseases  of 
the  Chest  during  the  past  two  years.  There  were  36  cases  in 
all,  and  of  these  16  were  cases  of  auricular  fibrillation. 
The  B.P.  tincture  of  digitalis  was  used  as  a  rule,  m  doses 
of  iri  xx  ter  die,  until  some  definite  reaction  was  obtained. 
The  drug  was  then  stopped.  This  was  better  than  begin¬ 
ning  with  smaller  doses.  Relapses  usually  occurred  111  the 
cases  of  auricular  fibrillation,  but  not  in  the  cases  with 
normal  rhythm.  He  described,  finally,  the  clinical  features 
of  auricular  fibrillation.  The  paper  was  discussed  by  the 
President,  Dr.  Stacey  Wilson,  and  Dr.  Rudolf  (loronto). 
Dr.  Oscar  Jennings  (Paris)  then  read  a  paper  on  the 
treatment  of  morphinism,  in  which  he  said  that  the  first 
condition  for  renunciation  of  the  drug  was  the  inculcation 
of  the  conviction  that,  with  suitable  therapeutic,  hygienic 
and  dietetic  measures,  failure  was  out  of  the  question.  The 
patient  must  devote  himself  for  the  requisite  time  to  the 
end  in  view.  There  was  no  use  trying  to  deceive  the 
patient  by  substitution  of  water  for  his  ordinary  solutions 
of  morphine.  He  did  not  believe  in  treatment  by  hyoseme 
in  large  doses.  It  might  be  admissible  m  cases  of  real 
narcomania,  when  nothing  else  could  be  done,  but  not  used 
for  the  treatment  of  the  ordinary  morphine  habitue.  Neither 
did  he  approve  of  the  induction  of  a  comatose  condition  by 
large  doses  of  bromide.  They  should  aim  at  the  restoration 
of  self-control,  above  all  things.  As  prophylactic  measures 
against  relapse  in  the  case  of  an  ex-habitue,  he  recom¬ 


mended  the  use  of  the  Turkish  bath,  and  as  an 
exercise  cycling.  The  paper  was  discussed  by  the 
President,  Dr.  Crichton-Miller  (London)  and  Dr.  Bryce. 

Dr  Halls  Dally  (London)  then  gave  a  demonstration  of 
the  uses  of  Dr.  Paclion’s  sphygmo-oscillometer  for  the 
clinical  determination  of  the  blood  pressure.  The 
annaratus  furnished  information  as  to  the  diastolic  as  well 
afSe  systolic  pressure.  Dr.  W.  J.  Tyson  (Folkestone, 
next  read  a  communication  on  mama  following  pneu¬ 
monia.  He  emphasized  the  following  facts  m  this  condi¬ 
tion  •  The  pneumonia  was  sthenic  m  type.  It  usual  y 
occurred  in  neurotic  individuals,  and  m  people  under 
40  years  of  age.  It  was  generally  associated  with  obsti¬ 
nate  sleeplessness.  No  great  area  of  the 
involved,  and  the  attack  usually  occurred  after  the  crisis. 

It  was  probably  toxic  in  origin.  The  prognosis  on  the 
whole  was  good,  and  for  the  obstinate  sleeplessness  pxe- 
cedinc-  the  attack,  food  was  the  best  hypnotic,  beveia 
members  made  brief  comments  on  Dr.  Tyson  s  commim  - 
cation  Drs.  J.  S.  Goodall  and  Kingsbury  (London),  after 
discussing  the  causation  of  subcutaneous  emphysema, 
pointed  out  its  rarity  apart  from  obvious  strain,  and 
described  the  case  of  a  child,  aged  1  year,  who  died  ot 
pneumonia  after  about  fourteen  days’  illness,  with  very 
definite  subcutaneous  emphysema  over  the  manubrium, 
the  left  side  of  the  neck  and  the  left  side  of  the  c  . 
Post  mortem,  the  lower  lobe  on  each  side  was  found 
to  be  congested,  and  the  dorsal  part  ot  each  til 
lobe.  The  liver  was  found  to  be  very  large.  They  sug¬ 
gested  that  their  observations  supported  the  view  o 
Keith  that  the  diaphragm  expanded  the  lower  lobes  and 
the  dorsal  part  of  the  upper  lobes.  With  a  tew  words  o 
congratulation  from  the  President,  the  proceedings  of  the 
Section  then  terminated.  _ 

Section  of  Neurology  and  Psychological  Medicine. 
Thursday,  July  27th. 

A  discussion  on  trauma 1  in  relation Mo  nervous land unen  m 
affections  was  opened  by  Dr.  I.  W.  Mott,  F.R.S. 
dwelt  upon  the  medico-legal  importance  of  distinguishing 
between  cause  and  coincidence  of  head  injury  [n  rela¬ 
tion  to  nervous  and  mental  disease,  also  of  recognizing  tha 

head  injuries  were  not  infrequently  the  result  °f  nervous 

and  mental  diseases.  On  the  whole,  he  was  forced  to  the 

conclusion  that  the  relation  between  Beacl  injuries  and 

mental  disease  was  very  small.  In  over  2,000  necropsies 
on  patients  who  had  been  under  liis  observation  there  we  e 
only  2  cases  of  fracture  of  the  skull  and  brain  injury ,  and 
at  Bexley  Asylum  Dr.  Stansfield  informed  him  that  m 
over  7,000  admissions  any  connexion  between  a  head 
injury  and  insanity  was  only  found  m  16  males  and 
20  females.  Dr.  Mott  had  found  evidences  of  head  injury 
in  10  per  cent,  of  general  paralytics  and  m  20  per  cento 
•lrJur  cases.  In  these  cases  the  head  injury  was 
nrostPpi'°bably  very  frequently  the  result  of  the  disease. 
Dr  Mott  dealt  with  the  Wassermann  reaction,  which 
he 'considered  to  be  of  extreme  value  111  the  diagnosis 
of  svphilitic  cases,  especially  of  general  paralysis.  He 

lated  several  most  interesting  cases,  especially  one  m  which 

general  paralysis  had  undoubtedly  supervened  two  months 
after  a  head  injury.  He  specially  dwelt  on  the  medico¬ 
legal  aspects  of  these  cases,  and  illustrated  his  remarks  y 
a  'lantern  demonstration.  Dr.  Mott  s  remarks  provoked  an 
interesting  discussion,  most  of  the  subsequent  speakers 
agreeing  with  him  as  to  the  rarity  of  trauma  being  a 
definite  cause  of  mental  disease.  Dr.  Byrom  Bramwell 
(Edinburgh)  agreed  in  thinking  that  the  great  difficulty  m 
cases  where  nervous  symptoms  followed  trauma  was  to 
decide  whether  or  not  the  patient  was  healthy  before  t  lie 
injury.  He  thought  that  in  these  cases  there  had  probably 
been  punctiform  haemorrhages  into  the  .grey  matter  One 
of  the  most  interesting  points  to  which  Dr.  Mott  had 
referred  was  traumatic  neurasthenia.  Dr.  Bramwell  had 
lir<m  experience  of  railway  and  other  compensation 
cases! and  he  found  that  the  patients  did  not  get  wellsoloqg 
as  the  question  of  compensation  was  pending.  He  did  not 
think  that  the  value  of  the  evidence  of  the  skilled  neurologis 
was  sufficiently  recognized  in  these  cases.  Dr.  Shuttle  wor 
(London)  referred  to  his  experience  among  mentally 
deficient  children  at  the  Royal  Albert  Asylum,  and 
discussed  the  question  of  injuries  received  by  the  motliei 
during  gestation  and  in  labour,  with  their  probable  effect 
on  her  offspring-  Dr.  Risien  Russell  (London)  expressed 
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the  opinion  that  not  only  traumatic  neurasthenia 
but  also  occasionally  cases  of  paralysis  agitans  and  of 
tabes  did  develop  as  the  result  of  an  injury.  Dr.  F.  E. 
Batten  (London)  said  he  could  not  agree  with  either 
Dr.  Byrom  Bramwell  or  Dr.  Russell  that  organic  disease 
was  the  direct  result  of  injury.  He  quoted  a  case  of 
cerebral  tumour,  showing  that  the  accident  and  injury 
sustained  by  the  patient  were  caused  by  a  cerebral  tumour, 
and  not  the  tumour  by  the  injury.  Dr  Nathan  Raw 
(Liverpool)  stated  that  (luring  the  last  fourteen  years  over 
137  cases  of  general  paralysis  had  been  under  his  care, 
and  of  this  number  8  cases  were  attributed  to  injury  ;  but 
careful  inquiry  showed  a  definite  history  of  syphilis  in 
6  of  the  cases,  and  in  1  general  paralysis  had  been  dia¬ 
gnosed  before  the  injury  occurred,  He  did  not  think  that 
trauma  was  a  cause  of  general  paralysis  per  se,  but  that 
a  severe  injury  might  accelerate  its  onset  in  persons  pre¬ 
disposed  to  tiie  disease.  Dr,  Midelton  (Bournemouth) 
thought  that  trauma  might  be  a  very  great  factor  in 
the  production  of  paralysis  agitans,  and  quoted  cases. 
Dr.  Colquhouu  (Dunedin,  New~  Zealand),  Drs.  Robertson 
(Edinburgh),  J.  Haddon  (Hawick),  J.  G.  Soutar  (Glou¬ 
cester),  J.  Mills  (Ballinasloe),  Salisbury  Sharpe  (London), 
Edwin  Bramwell  (Edinburgh),  and  the  President  also 
spoke  and  expressed  themselves  generally  in  agreement 
with  Dr.  Mott,  who  replied  to  the  remarks  of  the  various 
speakers.  Professor  B.  Pfeifer  (University  of  Halle)  read 
a  paper,  illustrated  by  lantern  slides,  on  brain  puncture 
for  diagnostic  purposes.  He  also  exhibited  the  syringe 
with  which  he  was  accustomed  to  make  the  injections. 
Dr.  Trevelyan  (Leeds)  asked  if  Professor  Pfeifer  had 
seen  cases  of  Jacksonian  epilepsy  after  brain  puncture. 
Dr.  R.  T,  Williamson  (Manchester)  also  spoke,  and 
Dr.  Pfeifer  replied  that  Jacksonian  epilepsy  had  not 
followed  brain  puncture. 

Friday,  July  28th. 

Dr.  R.  V.  Stanford  (Research  Chemist,  Cardiff  City 
Hospital)  read  a  short  paper  on  the  need  for  chemistry  in 
the  investigation  of  mental  disease,  in  which  he  pointed 
out  how  the  treatment  of  insanity  in  recent  years  had 
profited  by  the  introduction  of  chemical  methods.  As  the 
application  of  chemistry  in  this  connexion  was  of  com¬ 
paratively  recent  origin,  an  opportunity  was  thus  presented 
to  attack  the  subject  in  a  rational  and  connected  manner, 
but  the  great  difficulties  in  any  such  investigations  should 
not  be  lost  sight  of.  Dr.  Haddon  (Hawick)  emphasized  the 
importance  of  diuresis  in  cases  of  insanity.  Dr.  H.  Devine 
(Wakefield  Asylum)  laid  stress  upon  the  importance  of 
having  chemical  researches  carried  out  by  expert  chemists, 
and  accentuated  the  necessity  for  a  study  of  normal 
metabolism  and  the  use  of  controls.  The  President  (Dr. 
Goodall)  considered  that  the  presence  of  a  chemist  and 
physiologist  in  a  mental  hospital  was  as  necessary  as 
that  of  the  pathologist  and  bacteriologist.  He  thought 
that  a  great  deal  of  vague  talk  had  been  in¬ 
dulged  in  about  “toxins,”  endogenous  and  exogenous, 
as  well  as  about  “  disordered  metabolism.”  Dr. 
Henry  Devine  (Wakefield  Asylum)  read  a  paper  on  the 
significance  of  some  confusional  states,  in  which  he  gave 
details  of  several  cases  showing  that  certain  confusional 
states  would  be  found  to  depend  on  the  general  tendency 
of  human  nature  to  evade  real  issues  and  take  the  line 
of  least  resistance.  W  hen  reality  so  often  proved  painful 
and  difficult,  the  individual  might  seek  to  gratify  his 
desires  by  turning  away  from  facts  as  they  existed,  and 
taking  refuge  in  certain  inferior  mental  operations.  Freud 
had  shown  that  dreams  had  a  similar  significance,  as  they 
represented  the  “  living  through,”  or  fulfilment  of  a  wish 
which  could  not  obtain  normal  gratification.  Dr. 
Winifred  Muirhead  (Pathologist,  Morningside  Asylum, 
Edinburgh)  read  a  paper  on  the  Wassermann  reaction  in 
the  blood  and  cerebro-spinal  fluid  in  insanity,  and 
examination  of  the  spinal  fluid.  The  cases  examined  were 
not  specially  chosen  for  the  possible  incidence  of  syphilis, 
but  in  the  majority  this  was  the  usual  routine  examina¬ 
tion  of  the  patients  on  admission.  She  used  the  quantita¬ 
tive  method  recommended  by  Mackenzie,  by  which  method 
her  percentage  of  positive  reactions  in  general  paralysis 
was  83.6,  partially  positive  3.2,  and  negativo  13.1. 
W  ith  spinal  fluid  the  results  were  still  lower,  positive 
cases  being  72.1  per  cent.,  partially  positive  11.6,  and 
negative  16.3.  These  positive  results  were  lower  than 
those  obtained  by  other  workers.  Dr.  Robertson  (Morning- 


side  Asylum)  thought  the  day  was  coming  when  by 
means  of  these  reactions  one  could  diagnose  general 
paralysis  before  any  clinical  symptoms  arose.  Dr.  Soutar 
(Gloucester)  wished  to  know  how  they  could  examine 
patients  by  the  Wassermann  reaction  when  there  were  no 
symptoms  to  guide  them,  to  which  Dr.  Robertson  replied 
that  it  was  the  duty  of  the  physician  in  charge  of  syphilitic 
patients  to  examine  them  by  the  ‘Wassermann  reaction  at 
frequent  intervals.  The  President  agreed  that  these 
examinations  should  be  adopted  as  routine  measures  in 
many  cases.  Mr.  Mackenzie  Wallis  and  Dr.  Midelton 
having  spoken,  Dr.  Muirhead  replied.  Mr.  Mackenzie 
Wallis  (Cardiff)  read  a  paper  on  metabolism  in  the  insane, 
which  was  discussed  by  Dr.  David  Blair  (Lancaster),  Dr. 
Muirhead  and  the  President.  Dr.  M.  D.  Eder  related  a  case 
of  obsession  and  hysteria  treated  by  the  Freud  psycho¬ 
analytic  method,  which  was  discussed  by  Dr.  Gwynne 
Maitland.  The  meeting  concluded  with  a  paper  on  douche 
massage  in  disease  of  the  central  nervous  system,  by  Dr. 
E.  R.  Schuster,  (Aix-la-Chapelle),  illustrated  by  photo¬ 
graphs  of  the  process  being  carried  on  in  the  baths. 


Section  of  Obstetkics  and  Gynaecology. 

Thursday,  July  27th. 

Professor  Dr.  Paul  Strassmann  (Berlin)  opened  the  dis¬ 
cussion  on  the  present  position  of  vaginal  operations  in 
relation  to  the  uterus  and  its  adnexa.  Professor  Strass¬ 
mann  pointed  out  the  dangers  of  the  abdominal  route  as 
being  the  greater  possibility  of  peritonitis,  the  disturbance 
of  intestinal  activity,  the  formation  of  adhesions,  and  the 
risk  of  hernia.  The  vaginal  route  offered  a  wide  sphere, 
and  yet  a  wider  one  in  the  future.  Oftentimes  the  abdo¬ 
minal  route  involved  an  attack  too  large  for  the  con¬ 
dition,  though  for  appendicitis,  tumours  of  a  doubtful 
character  and  of  large  size  it  would  be  preferred.  But  for 
haematocele,  salpingo-oophoritis,  pus  tubes,  extrauterine 
pregnancy,  myomata  in  general  (up  to  the  size  of  the 
fetal  head),  ovarian  cyst  (unilocular  and  multilocular), 
vesico-uterine  fixation,  and  cancer  of  the  uterine  body. 
Professor  Strassmann  employed  the  vaginal  route.  The 
narrow  vagina  in  the  nullipara  or  aged  presented  no  diffi¬ 
culties  when  vaginal  splitting  was  used.  The  anterior  or 
the  posterior  vaginal  incision  might  be  made.  Spinal  anaes¬ 
thesia  was  occasionally  required.  In  cancer  of  the  cervix, 
Professor  Strassmann  adopted  the  extended  abdominal 
operation,  except  in  early  cases  and  stou£  patients.  Dr. 
Herbert  Spencer  (London)  agreed  with  Professor  Strass¬ 
mann  that  laparotomy  might  be  performed  too  frequently, 
as  in  the  condition  of  “  acute  abdomen  ”  due  to  gonor¬ 
rhoea.  He  was  disappointed  to  hear  that  Professor 
Strassmann  did  not  use  non-absorbable  sutures, 
because  personally  he  considered  there  was  danger  of 
tetanus  when  catgut  was  used.  The  great  objection  to  tho 
vaginal  route  for  ovariotomy  was  that  it  was  not  possiblo 
to  know  whether  the  tumour  was  malignant  or  not  till  it  had 
been  opened.  Dr.  Amand  Routli  (London)  thought  tho 
vaginal  route  would  be  preferred  by  all  in  minor  tumours. 
The  lower  route  had  the  advantage  of  easy  drainage,  which 
was  important  in  acute  and  chronic  pus  conditions.  With 
large  tumours,  as  in  myomata  and  ovarian  cysts  and  in 
extrauterine  pregnancy,  laparotomy  should  be  performed. 
Dr.  Hellier  (Leeds)  thought  that  ovarian  tumours,  unless 
very  large,  should  be  removed  entire  because  of  tho 
difficulty  of  knowing  whether  they  were  malignant.  Ho 
laid  stress  on  examining  the  appendix  in  the  course  of 
an  abdominal  operation.  He  could  not  agree  as  to  tho 
greater  ease  for  drainage  by  the  vaginal  route  than  through 
the  laparotomy  wound.  Dr.  Purslow  (Birmingham)  asked 
if  there  was  no  danger  of  an  ovarian  tumour,  such  as  a 
dermoid,  bursting,  and  its  contents  passing  into  the  abdo¬ 
men  in  the  course  of  its  extraction  by  the  vaginal  method. 
He  quite  agreed  with  Professor  Strassmann  that  tho 
vaginal  route  was  preferable  in  most  acute  pus 
accumulations  in  the  pelvis.  He  found  catgut  could  not 
be  tied  securely  in  ligaturing  a  pedicle.  Less  blood  was 
lost  in  operating  by  the  abdominal  route.  Dr.  A.  W. 
Russell  (London)  said  he  was  attempting  to  extend  the 
application  of  the  vaginal  route.  He  used  catgut,  and  had 
no  fear  of  tetanus.  He  employed  clamps  in  many  of  bis 
vaginal  cases ;  he  therefore  had  no  fear  of  haemorrhage,  and 
after  forty-eight  hours  removed  them  under  a  short  anaes¬ 
thetic.  Dr.  Thomas  Wilson  (Birmingham)  favoured  catgut, 
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and  he  feared  neither  haemorrhage  nor  tetanus.  For  fibrmds 
he  frequently  operated  through  the  vagina.  L>  .  1 

forced  abdoymLl  hysterectomy  for  both  ccrv«l “tSai 
nm-eal  cancer  •  and  for  pyosalpmx  he  employed  the  abdominal 
route  Dr.  John  Campbell  (Belfast)  was  convinced  that  in 
the  majority  of  cases  the  abdominal  route  was  preferable. 
In  cases  of  doubt  it  was  essential.  He  believed 
ovarian  tumours  entire.  In  his  opinion  catgut  01  an  absorb 
able  ligature  would  be  used  universally  m _  the t  future.  Dr. 

Stan  nore  Bishop  (Manchester)  thought  that  the  merits  of 
each  case  must  be  judged  by  the  individual  operator  in  his 
choice  of  route.  He  used  catgut,  but  not  inside  the  abdomen. 
He  deprecated  the  use  of  the  catheter  after  operations, 
beintr  of  opinion  that  it  lays  the  bladder  open  to  cystitis. 
Dr  Scott  ^Carmichael  said  he  could  not  understand  w  hy 
the  vaginal  route  was  not  more  frequently  used  in  cystoce  e 
and  prolapse.  The  vaginal  method  was  extremely  useful 
in  mild  inflammatory  conditions  of  the  adnexa  only.  n 
most  ovarian  tumours,  and  in  most  cases  of  carcmoma  the 
abdominal  route  was  preferable.  Dr.  May  Thome  tliougi 
the  chance  of  hernia  after  the  abdominal  operation  veiy 
much  less  now  than  formerly;  she  would  advise  tlie 
abdominal  route  because  of  being  able  the  more  readily  to 
deal  adequately  and  radically  with  the  condition  foumh 
She  used  linen  ligatures.  Dr.  R.J.  Johnstone  (Bellas  ) 
now  come  to  deal  with  all  cases  of  inflammatory  diseases, 
especially  acute  cases,  by  the  vaginal  route. 
favoured  the  use  of  the  abdominal  route  m  most  cases,  and 
to  em“byed  catgut.  Dr.  Handheld  Jones  spoke,  and 
Professor  Strassmann  replied. 


Friday ,  July  28th. 

The  third  day’s  work  of  this  Section  began  with  a 
discussion  on  the  cause  and  cure  of  eclampsia,  which 
was  introduced  by  Dr.  Hastings  Tweedy.  He  had,  lie 
said,  now  had  29  cases  in  sequence,  covering  a  period 
of  two  years  and  nine  months,  without  a  death.  His 
treatment  was  as  follows:  On  admission  the  patient  was 
aiven  I  grain  of  morphine  hypodermically,  The  stomach 
was  washed  out,  and  a  purgative  poured  through  a  tube.  A 
catheter  having  been  passed,  the  patient  was  then 
turned  on  her  back  and  the  lower  bowel  and  rectum 
thoroughly  washed  out  with  a  solution  of  bicarbonate 
of  soda.  Submammary  infusion  was  used  if  necessary. 
Dr.  A.  W.  Russell  (Glasgow),  who  followed,  said  that  he 
realized  the  difiiculty  of  relieving  cases  of  eclampsia,  he 
felt  that  the  administering  of  salines  sometimes  had  a 
deleterious  effect.  He  was  not  in  favour  of  giving  morphine 
or  chloroform.  Dr.  Buist  felt  some  difficulty  in  regard  to 
Dr  Tweedy’s  views.  He  was  confident  that  good  lesu  ts 
had  been  obtained  from  the  administration  of  salines  and 
morphine.  Professor  Strassmann  maintained  that  mi  k 
was  a  great  factor  in  the  cure  of  albuminuria,  and  lie 
thought  that  the  toxaemia  of  the  pregnancy  was  apart 
from  the  poisoning  due  to  albuminuria.  Dr.  Ihomas 
Wilson  thought  that  the  poisoning  due  to  the  condition  ot 
albuminuria  and  of  pregnancy  were  different  and  must 
he  distinguished.  Dr.  Beckett-Overy  thought  that 
the  ideas  of  Dr.  Tweedy  were  somewhat  m  con¬ 
formation  with  certain  modern  work  on  auto-intoxica- 
tion  from  the  intestines.  Dr.  Edge  inquired  of  Dr. 
Tweedy  whether  he  used  any  special  form  of  milk. 
Dr.  Johnstone  was  glad  to  hear  that  Dr.  Tweedy  was 
against  the  administration  of  chloroform,  for,  in  lus  opinion, 
it  was  useless.  He  rather  favoured  1’ accouchement 
force,  and  he  had  once  performed  decapsulation  of  the 
kidney.  Dr.  Hamilton  having  spoken,  Dr.  Hastings  Tweedy, 
in  reply,  maintained  that  starvation  was  an  important 
factor,  and  salines,  or,  better  still,  sodium  bicarbonate 
solution,  should  be  persevered  in  until  urinary  secretion  was 
started.  His  result  showed  a  mortality  of  only  8.11  per 
cent,  extending  over  seven  years.  He  thought  the  fact 
that  the  primipara  and  the  mother  with  twins  were  more 
likely  to  suffer  from  eclampsia  supported  liis  theory. 
Dr.  Herman  had  shown  that  the  mortality  in  untreated 
cases  was  30  per  cent.,  whereas  his  was  8.11  per  cent. 
Dr.  Nigel  Stark  then  read  a  paper  on  the  dangers  of  fibro- 
myomata  of  the  uterus  in  the  later  years  of  life,  and  Dr. 
Thomas  Wilson  one  on  dysmenorrhoea  due  to  very  small 
fibroids.  Professor  Strassmann  suggested  that  in  some  of 
these  cases  anterior  hysterotomy  was  useful.  Dr.  Hastings 
Tweedy  thought  the  two  papers  read  were  of  great  prac¬ 
tical  importance.  With  regard  to  dysmenorrhoea,  in 


doubtful  cases  lie  split  the  uterus  longitudinally  and 
explored  it.  Dr.  A.  W.  Russell  thougnt  sufficient  emphasis 
was  not  laid  on  other  than  cancerous  degenerations.  Dr. 
Buist  said  that  the  orthodox  position  that  the  danger ^of 
fibroids  ceased  at  the  menopause  was  neither  sate  nor 
true  So  long  as  fibromyomata  were  present,  the  patient 
must  be°  under  observation.  Dr.  J.  J.  Bell  continued  the 
discussion,  and  Dr.  Nigel  Stark  and  Dr.  Thomas  W  llson 
replied.  The  latter  said  the  impossibility  of  diagnosing 
these  small  fibroids  was  the  mam  difficulty.  The  work 
concluded  with  a  paper  by  Dr  Purslow  on  a  case  of ^  tuber¬ 
culous  elephantiasis  of  the  vulvae.  He  showed  tlm  speci 
men  with  photographs  of  the  condition  before  removal, 
and  slides  demonstrative  of  the  histological  appearances. 
Dr.  Christopher  Martin  congratulated  Dr.  Purslow  on  the 
great  completeness  with  which  he  had  recorded  this  case. 
The  Section  then  rose. _ 


Section  of  Odontology. 

Thursday ,  July  27th. 

The  second  day’s  work  opened  with  a  paper  by  Mr. 
William  Wallace  (Glasgow)  on  the  incidence  and  natural 
arrest  of  caries.  In  the  discussion  which  followed  there 
was  much  disagreement  with  the  .  suggestions  of  the 
author  that  there  was  a  special  micro-organism  having 
a  peculiar  affinity  for  enamel,  and  that  the  mucoid 
covering  formed  an  impenetrable  coating,  and  Professor 
Underwood  thought  all  experimental  evidence  was  against 
Mr.  Wallace’s  views.  The  latter  then  demonstrated  some 
sections  of  human  antra  showing  variations  of  develop¬ 
ment,  drawing  attention  to  the  likeness  m  some  of  the 
specimens  to  the  arrangement  of  nasal  duct  and  antium 
obtaining  in  the  gorilla.  Mr.  A.  W.  Wellings  described  an 
odontome  showing  a  large  enamel-lined  closed  cavity. 
There  was  also  an  outer  enamel  lining.  The  pulp  was 
arranged,  as  in  a  snake’s  poison  fang,  as  a  thin  layer  m 
the  dentine  between  the  two  enamel  layers.  The  case 
provoked  an  interesting  discussion.  Mr.  J.  G.  jumer 
read  a  paper  on  the  pathology  of  retained  teeth— that  is, 
of  teeth  retained  in  the  jaws  beyond  term  of  eruption. 
The  material  had  been  drawn  mostly  from  museum 
specimens,  and,  judging  by  them,  the  most  freTue^ 
causes  of  retention  were  failure  of  bone  development  and 
developmental  misplacement  of  tooth,  germ ;  possibly  also 
undue  retention  of  temporary  canines.  Other  causes 
enumerated  were  early  extraction  of  temporary  teeth; 
general  or  local  disease— for  example,  cretinism,  abscess 
around  a  temporary  tooth,  and  supernumerary,  teeth.  It 
was  suggested  that  retained  teeth  gave  rise  to  no 
symptoms  until  the  advent  of  sepsis  via  a  communication 
with  nose,  antrum,  or  mouth,  and  a  large  number  of 
specimens  from  the  Royal  College  of  Surgeons  Museum 
illustrating  the  point  had  been  sent  down  to  the  1  atlio- 
logical  Museum.  The  possible  connexion  with  neoplasms 
was  discussed  and  illustrated.  A  good  discussion  followed. 
Professor  John  Humphreys,  in  demonstrating  his  splendid 
“  dental  museum,”  called  the  attention  of  his  audience,  to 
the  imperishable  nature  of  teeth.  It  was  a  point  which 
rendered  them  invaluable  to  the  geologist  m  estimating 
climatic  and  geographical  conditions  of  past  ages,  and  to 
the  palaeontologist  in  reincarnating  dry  bones  and  in 
tracing  evolution. 


Friday,  July  28th. 

The  last  day’s  work  consisted  of  a  joint  discussion  with 
the  Section  of  State  Medicine  and  Industrial  Diseases  on 
the  subject  of  the  prevention  of  caries  from  a  public  health 
standpoint.  In  introducing  it,  Dr.  James  Wheatley  said 
its  extreme  importance  depended  on  the  extraordinary  and 
increasing  prevalence  of  dental  caries.  It  had  reached 
such  a  point  that  it  would  be  a  disgrace  to  a  civilized 
nation  if  every  reasonable  effort  were  not  taken  to  prevent 
it.  The  three  principal  reasons  for  this  increase  were  that 
until  quite  recently  no  public  body  had  considered  the  pre¬ 
vention  of  caries  to  be  a  part  of  its  duty;  that  the  medical 
profession  had  been,  on  the  whole,  profoundly  ignorant  ot 
the  subject ;  and  that  the  dental  profession  had  not  come 
in  contact  with  the  people  as  a  whole  and,  generally 
speaking,  had  not  been  engaged  in  preventive  work.  He 
urged  that  a  knowledge  of  the  hygiene  of  the  mouth 
should  be  part  of  the  training  of  every  medical  man,  so 
that  he  should  thoroughly  understand  the  effect  upon 
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the  tectli  of  various  deviations  from  physiological  living 
and  of  pathological  conditions;  and  also  the  effect  upon 
the  general  health  of  diseased  conditions  of  the  mouth. 
The  practical  questions  to  he  decided  were— How  could  good 
hahits  of  mastication  be  formed  ?  How  could  food  be  ar¬ 
ranged  and  eaten  so  as  to  leave  the  teeth  clean  ?  He  had 
published  in  his  district,  as  County  Medical  Officer  of  Health 
and  School  Medical  Officer  for  Salop  County  Council,  a  leaflet 
giving  instruction  on  prevention  of  decay  of  teeth.  Mr. 
Hopewell  Smith,  speaking  of  the  abuse  of  sweetmeats,' 
detailed  some  experiments  conducted  by  him  to  discover 
whether,  and  in  what  way,  oral  secretions  were  altered 
in  their  nature,  chemical  reaction,  and  amounts,  by  the  use 
of  sweetmeats.  Mr.  C.  E.  Wallis,  in  a  short  paper  on 
infant  feeding,  referred  to  its  unsatisfactory  state,  owing  to 
the  outside  occupation  of  mothers  and  ignorance  of  parents. 
He  deprecated  legislation  as  of  small  value,  but  looked  to 
educational  advantages,  as  local  health  societies,  lantern 
lectures,  and  other  means.  Dr.  Sim  Wallace,  in  a  paper 
on  the  bread  question,  contended  that  the  composition  of 
the  teeth  took  no  part  in  the  induction  of  dental  caries. 

I  he  chemical  composition  and  microscopical  structure  of 
the  tooth  was  practically  the  same  always,  no  matter 
what  the  foods  might  have  been  during  the  formation  of 
the  tooth.  The  enamel  of  temporary  teetli  was  completely 
formed  before  the  sixth  month  and  the  nutritive  con¬ 
stituents  of  bread  did  not  play  any  part  in  the  develop¬ 
ment  of  these  teeth.  Bread  affected  the  teeth  harmfully 
by  lodging  unduly  in  crevices  or  between  teeth,  giving  rise 
to  acid  fermentation,  and  beneficially  by  its  detergent 
effect  during  mastication.  Tlie  most  detergent  form  of 
bread  was  crust.  In  tlie  discussion  which  followed,  Pro- 
fessor  Underwood,  Mr.  A.  W.  Hall,  Professor  Bostock  Hill, 
Mi.  C.  Tallis,  and  others  took  part.  The  President  of  the 
Section  then  proposed  a  resolution  suggested  by  Sir  Victor 
Horsley,  that  the  Section  of  Odontology  request  the  Council 
of  the  Association  to  urge  upon  the  Board  of  Education 
the  need  of  pressing  the  local  authorities  to  establish 
school  clinics  as  being  the  only  means  whereby  dental  and 
medical  requirements  of  the  elementary  school  children 
can  be  adequately  and  economically  treated.  The  resolu¬ 
tion  was  seconded  by  Mr.  Wallis  and  carried  unanimously 


Section  of  Ophthalmology. 

Thursday,  July  27th. 

The  discussion  on  the  etiology,  diagnosis,  and  treatment 
of  concomitant  squint  and  lieterophoriia  was  opened  by 
Mr.  Claud  Worth,  who  first  discussed  the  fusion  faculty 
and  tlie  effect  on  vision  of  its  absence  or  extreme  weakness. 
He  advocated  the  use  of  atropine  in  the  fixing  eye  in  con¬ 
vergence,  so  as  to  hamper  its  function,  and  thus  cause  the 
child  to  rely  on  the  amblyopic  eye,  which  would  quickly 
improve.  After  about  seven  years  amblyopia  could  neither 
be  caused  or  cured.  He  strongly  condemned  the  practice 
of  using  atropine  in  both  eyes  in  young  children.  Glasses 
should  be  prescribed  in  a  child,  no  matter  how  young  he 
may  be.  He  described  his  operation  for  advancement  of 
the  muscle,  and  condemned  tenotomy,  and  next  went  on  to 
tlie  subject  of  divergent  squint,  and  following  this  by 
remarks  on  heterophoria.  Mr.  H.  H.  B.  Cunningham  quite 
agreed  with  the  using  of  glasses  in  very  young  children. 
He  had  had  cases  older  than  7  years  of  age  in  which 
great  improvement  had  taken  place  in  the  vision  in  an 
amblyopic  eye.  Mr.  Coulter  thought  that  the  fixing  eye 
should  be  tied  up  and  quite  occluded  for  purposes  of  exer¬ 
cising  the  amblyopic  eye.  Fusion  could  be  obtained  after 
7  years  of  age  and  amblyopia  cured.  Mr.  J.  B.  Story 
had  frequently  seen  amblyopic  eyes  greatly  improve  in 
adults  when  the  fixing  eye  had  been  lost.  Mr.  Ormond 
described  a  case  in  which  an  amblyopic  eye  had  improved 
from  /-(7  to  after  the  fixing  eye  had  been  lost.  Mr. 
inglis  Pollock  discussed  Mr.  Worth’s  operation. 
Dr.  McReynolds  (Texas)  gave  his  experience  and 
described  the  operation  he  usually  performed.  Mr. 
V  L.  Harman  thought  that  Mr.  Worth’s  operation  was 
by  far  the  best  possible.  Mr.  Pischal  (San  Francisco) 
advised  rat-tail  sutures  for  the  operation.  Major  Elliott 
thought  that  astlienopic  symptoms  were  often  developed 
after  a  person  was  run  down  in  health.  Remarks  were 
made  by  Professor  Reeve,  Mr.  Priestley  Smith,  and  Mr. 
rSomian  Pike;  the  latter  advocated  prism  exercises.  Mr. 
Harrison  Butler  strongly  advocated  Worth’s  operation. 


Remarks  were  also  made  by  Messrs.  Arthur  Greene,  Little, 

A’  r  i  Glegg’  an<*  the  President.  Mr.  Worth 

replied.  Mr .  Ihomson  Henderson  having  read  a  paper  on 
the  comparative  anatomy  of  the  ciliary  region,  Mr.  W.  B. 
nglis  Pollock,  m  a  paper  on  the  treatment  of  chronic 
dacryocystitis,  described  the  histological  characters  of 
excised  lacrymal  sacs  and  the  etiology  of  the  disease  and 
gave  a  history  of  the  treatment.  He  advocated 
and  the  passage  of  a  small  probe,  and  if  this  failed*  the^sac 
should  be  excised.  Mr.  T.  Harrison  Butler  described  a 
new  operation  for  extirpation  of  the  lacrymal  sac ;  local 
anaesthesia  with  codrenine  should  first  be  obtained, 
rr  &av?  directions  for  removing  the  sac  without 
bleeding  and  interference  with  the  veins.  The  operation 
was  not  possible  if  an  abscess  had  been  present.  The 
operation  lie  advised  was  almost  painless  and  practically 
bloodless.  Mr  Harman  thought  that  it  was  unnecessary 
to  look  for  the  sac,  but  that  all  the  tissue  should  be 
removed  m  the  lacrymal  groove.  Mr.  Hern  thought  that 
many  cases  were  curable  without  operation  simply  by 
syimgmg’  and  occasionally  by  the  passage  of  probes.  Mr. 

\\  orth  thought  the  greatest  advancement  in  the  treatment 
ol  tins  disease  was  the  abandonment  of  probino-.  Mr 
Cunningham  thought  that  many  cases  depended  upon  the 
disease  of  the  nose.  Mr.  Allport  thought  it  was  never 
necessary  or  desirable  to  excise  a  sac  except  for  dealing 
the  field  previous  to  a  cataract  operation.  He  advocated  a 
s  y  e.  Mr.  Priestley  Smith  thought  that  many  sacs  were 
excised  unnecessarily.  Mr.  Grainger  also  agreed.  Mr. 
Jameson  Evans  advocated  excision  of  the  sac  The 
President  said  he  still  used  styles  and  probes. 

Friday,  July  28th. 

Professor  J.  Berry  Haycraft  demonstrated  the  colour¬ 
blind  margin  of  the  blind  spot,  and  he  showed  in  what 
sequence  the  colours  disappeared.  Mr.  J.  Tomlinson 
showed  his  scotomograph,  and  the  way  in  which  it  was 
used.  Dr.  F.  W.  Edridge-Green  asked  if  very  intense 
colouis  had  been  used,  as  these  colours  could  be  seen  right 
out  to  the  periphery,  as  shown  by  von  Kries.  He  greatly 
disapproved  of  the  method  with  rotating  sectors.  Mr. 
MacCallan,  in  a  paper  on  Egyptian  ophthalmic  hospitals,* 
stated  how  they  were  organized,  and  gave  percentages 
and  numbers  of  the  cases  of  blindness  met  with  in  Egypt. 
Di.  Reeve  asked  what  precaution  was  taken  in  trachoma 
cases  previous  to  cataract  extraction.  Mr.  Harrison 
?.^^er  sa^  lie  did  not  consider  trachoma  made  any 
difference.  Colonel  Smith  thought  that  slight  trachoma 
made  no  difference,  while  severe  trachoma  was  a  bar  to 
opeiation.  Mr.  MacCallan  agreed  that  pure  trachoma 
made  no  difference  to  cataract  extraction,  though  he 
generally  treated  it  first,  except  in  soft  cataract.  Dr.  Amy 
Shepherd,  in  a  paper  on  extraction  of  the  lens  in  the  cap¬ 
sule,  described  it  as  the  operation  of  election ;  her  ex¬ 
perience  was  based  on  over  600  cases,  mostly  done  at 
Amritzar  under  Colonel  Smith.  She  described  the  details 
of  the  operation.  Escape  of  vitreous  varied  from  5  per 
cent,  in  skilled  hands  to  a  much  larger  ratio  in 
unskilled  hands.  A  summary  of  the  advantages  and  dis¬ 
advantages  of  the  operation  was  given.  The  President 
thought  that  one  of  the  greatest  disadvantages  was  the 
necessity  for  a  skilled  assistant.  He  advocated  Forster’s 
method  of  artificial  maturation.  Colonel  Smith  answered 
some  press  criticisms.  He  stated  that  in  the  Punjab  it 
was  perfectly  easy  to  follow  any  cases,  and  considered 
that  the  leaving  of  the  capsule  behind  constituted  an  im¬ 
perfect  operation,  as  much  as  the  leaving  of  a  fragment 
of  stone  in  the  bladder  after  a  litliolapaxy.  He  thought  it 
most  unsurgical  to  needle  before  the  eye  had  quite  quieted 
down  after  the  extraction.  Dr.  Reeve  advocated  the 
washing  out  of  soft  lens  matter  by  McKeown’s  method  in 
immature  cataract.  Dr.  McReynolds  said  that  those  who 
had  gone  to  see  Colonel  Smith  were  the  most  enthusiastic 
in  the  method,  and  the  results  in  America  had  been  very 
satisfactory,  and  some  had  modified  the  operation.  Mr. 
^egg  gave  his  experience  of  six  cases  he  had  recently 
done  with  good  results.  Mr.  Ormond  thought  that  no 
operation  was  ideal  which  involved  an  iridectomy,  and  he 
was  quite  satisfied  with  the  results  of  the  usual  operation. 
Major  Elliott  paid  high  tribute  to  the  work  of  Colonel 
Smith.  He  thought  that  more  statistics  were  very 
desirable.  He  had  done  200  to  300  cases,  .and  in  those 
which  did  well  there  was  a  good  deal  of  drawing  up  of  the 
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pupil.  He  totally  disagreed  with  the  statement  that 
failure  of  union  followed  a  sawing  movement  of  the  knite. 
He  thought  that  he  got  far  fewer  suppurations.  He  was 
\ . i •  yt  dissatisfied  with  Forsters  operation,  but  he  muon 
S  MctoW,  opovation.  Ho  abBolutely  demed  tha 
left  cortex  was  a  danger,  and  capsule  was  °t  no^  clisaa 
vantage  unless  it  was  included  m  the  wound.  He  thought 
that  the  dangers  of  needling  were  practically  ml  if  pre¬ 
cautions  were  taken  similar  to  that  before  extraction 
Captain  Lister  gave  his  experience,  and  Dr.  Amy  Shepherd 
replied  Dr.  L.  J.  C.  Mitchell  gave  a  report  on  the  use  of 
carbon  dioxide  sncw  in  ophthalmic  work.  He  gave  the 
details  of  the  method  of  using  the  snow  in  various  eye  and 
lid  conditions,  and  the  results  were  very  satisfactory  in 
naevT  trachoma,  and  rodent  ulcer.  Mr.  Devereux  Marshal 
congratulated  Dr.  Mitchell  on  his  excellent  results.  Colonel 
Sh  had  not  tried  carbon  dioxide  snow,  but  lie  mentioned 
the  use  of  subconjunctival  injections.  He  thought  that 
the  good  results  observed  was  due  to  hyperaemia.  I  he 
work  concluded  with  a  paper  by  Mr.  Bishop  Harman  on 
the  blind  and  the  1911  census ;  it  showed  how  defective 
the  returns  must  be  by  the  present  method  of ■ 
tion.  Remarks  were  made  by  Dr.  Hutt,  Mi.  Clegg,  a 
the  President.  Mr.  Bishop  Harman  also  showed  a  new 
photometer  for  the  use  of  school  doctors. 


Section  of  Pathology. 


Thursday ,  July  27th. 

A  discussion  was  opened  by  Dr.  Rolleston  on  the  patho¬ 
genic  action  of  Bacillus  coli,  which  was  rendered  most 
instructive  and  widely  valuable  by  the  participators  being 
drawn  from  the  ranks  of  pathologists,  clinicians,  and  the 
new  school  of  physician-pathologists.  Speaking  ot  the 
clinical  features  of  the  reaction  of  the  human  body  to  the 
various  forms  of  infection  with  B.  coli,  the  opener  pointed 
out  that  (a)  whereas  high  fever  seemed  to  be  a  prominent 
feature,  experimental  intoxication  with  the  endotoxin  of 
the  organism  caused  a  marked  fall  of  temperature 
(Vaughan) ;  (h)  rigors  might  occur  m  clinical  infections, 
and  the  endotoxin  had  been  found  to  cause  convulsions; 

(A  haemorrhagic  inflammation  might  be  set  up  by  virulent 
infections  with  B.  coli  but  not  by  the  endotoxin;  this  was 
compatible  with  Vaughan’s  statement  that  the  cultures  of 
B.  coli  contained  a  haemolytic  body  which  was  quite 
distinct  from  the  endotoxin;  {d)  acute  coh  infections 
showed  a  fair  leucocytosis ;  (e)  the  chromcity  of  urinary 
infections  with  a  special  tendency  to  exacerbations  and 
their  resistance  to  treatment  were  notable.  In  connexion 
with  general  liaemic  infection  with  B.  coh  he  considered 
three  groups  of  cases:  ( a )  Those  somewhat  resembling 
typhoid  fever ;  (b)  cases  of  pyaemia  with  metastatic 

abscesses,  which,  however,  were  much  rarer  than  m 
liaemic  infections  with  streptococci,  staphylococci,  and 
pneumococci;  (c)  cases  of  terminal  infection.  Dr. 
Woods-Hutchinson  discussed  the  relation  of  B.  coh  to 
disease  from  the  point  of  view  of  the  consulting  phy¬ 
sician ;  mentioning  that  people  were  so  obsessed  with 
the  colon  infection  theory  of  disease  that  some  even  went 
so  far  as  to  recommend  total  extirpation  of  the  colon 
itself.  He  considered  also  the  relationship  of  the  severe 
anaemia  occurring  in  ankylostomiasis,  diabetes,  gout, 
and  the  associated  B.  coli  infection.  Professor  bans 
Woodhead  (Cambridge)  drew  attention  to  the  great  dilh- 
culty  of  distinguishing  between  a  true  and  single  B.  coh 
infection  and  mixed  infections.  He  said  that  Cobbett  and 
Graham- Smith,  working  at  “grouse  disease,  found  that 
severity  of  disease,  the  number  of  parasites  present  in  the 
alimentary  tract  and  the  number  of  B.  coh  loose  in  tissues 
were  very  closely  connected.  He  reminded  tlie  meeting 
that  Lister  had  pointed  out  in  connexion  with  the  urinary 
meatus,  that  it  was  only  when  the  protecting  epithelium 
was  removed  that  organisms  could  gain  ground.  Ilus  lie 
applied  to  the  B.  coli  infection  through  mucous  surfaces. 
Hr.  Dock  thought  that  B.  coli  was  the  key  to  many 
chronic  infections.  He  referred  to  Opie’s  work  in 
connexion  with  causation  of  cirrhosis  of  liver  in  animals 
following  injection  of  B.  coli  together  with  chloroform 
anaesthesia.  Dr.  Hugh  Tliursfield  (London)  discussed  the 
difficulty  clinicians  and  pathologists  had  in  identifying 
B  coli  infections,  and  he  wished  the  academic  pathologist 
to  work  out  and  lay  down  classical  signs  by  which  could 
be  identified  typical  B.  coli.  He  commented  on  the  difficulty 


of  demonstrating  a  blood  infection  in  the  pyelitis  of  preg¬ 
nancy.  His  experience  was  that  in  adult  B.  coh  cystitis 
the  B.  coli  never  disappeared  from  the  urine.  Dr.  d  Lste 
Emery  did  not  think  there  was  sufficient  proof  to 
associate  diabetes  with  ascending  B.  coli  infection.  He 
thought  there  was  most  evidence  in  favour  of  staphylo¬ 
coccal  origin,  on  account  of  a  lowered  opsonic  index,  boils, 
and  carbuncles.  He  mentioned  absence  of  agglutinins  m 
B  coli  infection,  and  thought  rigors  m  clmdren  almost 
pathognomonic  of  B.  coli  infection  of  the  urinary  tract.  Dr. 
Bernstein  (London)  did  not  think  it  necessary  from  the 
standpoint  of  practical  medicine  to  definitely  classify  so 
varying  an  organism  as  B.  coli,  because  it  was  sufficient  to 
isolate  the  causal  bacillus  in  an  infection  m  the  hope  ot 
preparing  an  efficient  vaccine,  seeing  that  amongst  the  tew 
infections  that  respond  to  vaccine-therapy  must  be  in¬ 
cluded  B.  coli  treated  with  an  autogenous  vaccine.  He 
did  not  think  that  B.  coliw&s  a  very  malignant  organism,  but 
that  under  exceptional  conditions  of  environment  it  would 
exert  pathogenic  action.  Further,  he  thought  it  could  readily 
be  eliminated  from  the  urine,  though  m  chronic  cases  it 
almost  always  returned  in  course  of  time.  He  had  only  in 
one  or  two  cases  found  the  B.  coh  m  blood  cultures,  and 
these  being  in  moribund  patients  he  regarded  as  terminal  in¬ 
fections.  Professor  Leith  briefly  summed  up  the  discussion. 

He  was  pleased  to  note  the  healthy  condition  of  thought 
betokened  by  the  disagreement  of  workers.  He  regretted 
the  divorcement  of  pure  pathology  from  clinical  work,  and 
felt  that  the  attention  of  clinicians  ought  to  be  drawn  to 
the  great  advances  made  in  isolation  and  determination 
of  typical  B.  coli  in  the  laboratory.  He  thought  that  pure 
coh  infections  were  diminishing  in  number,  and  lie  deplored 
the  inefficient  use  of  the  term  “  coliform  organisms.  He 
hoped  that  the  coli  group  would  be  thoroughly  sifted, 
and  he  felt  sure  that  each  species  bred  true,  and  that  the 
bio-chemical  tests  were  absolutely  reliable  m  this  group  at 

any  rate'  Friday,  July  ml,  .  ,  t 

The  last  day’s  meeting  was  occupied  by  various  slioi 
papers  of  considerable  interest.  Mr.  Percival  Mills 
opened  with  one  on  the  action  of  radium  on  healthy  tissues. 
His  experiments,  confined  to  the  application  of  racliui 
the  livers  of  mice,  through  the  skin,  showed  that  at  the 
site  of  application  there  resulted  a  burn,  whilst  moie 
generalized  changes  took  place  in  the  surrounding  and 
deeper  tissue.  He  noticed  that  there  was  an  immediate 
result,  and  when  this  passed  off  there  ivas  a  secondary  or 
delayed  reaction.  Dr.  Leonard  Findlay  then  described  Ins 
experimental  work  on  the  etiology  of  pulmonary  aptlira- 
cosis,  illustrating  his  remarks  by  beautiful  cdoured  lantein 
slides  and  specimens.  His  conclusions  were  that  (1)  pul¬ 
monary  anthracosis  can  be  easily  produced  by  the  mhaja- 
tion  of  soot-laden  air;  (2)  pulmonary  anthracosis  cannot 
be  caused  by  feeding  with  an  emulsion  of  soot  or  Chinese 
ink ;  (3)  pigmentation  of  the  mesenteric  glands  cannot  be 
v) reduced  by  feeding  with  an  emulsion  of  soot  or  Chinese 
ink  •  and  (4)  so  far  as  the  origin  of  pulmonary  anthra¬ 
cosis  is  concerned,  it  lends  no  support  to  the  view  that  the 
tubercle  bacillus  gains  entrance  by  the  intestine.  Pio 
fessor  Saundby  remarked  that  anthracosis  was  not  seen  in 
Birmingham,  though  there  was  evidently  «h 

Glasgow  and  lie  wished  an  explanation  of  this.  Iiotes. 

Woodhead  said  that  he  himself  and  Collett  separately, 
had  confirmed  Findlay’s  results  at  Cambridge.  • 
Griinbaum  (Leeds)  and  Dr.  Helen  Grunbaum  then  made 
some  remarks  on  what  he  described  as  post-operative 
drowning  or  oedema,  and  called  the  attention  of  sur§°°“ 
to  the  reckless  routine  habit  of  post-operatn  e  sail  ■ 
infusion.  Drs.  Phillips  and  Glynn,  in  a  ]Oint  paper  on  the 
comparative  value  of  certain  microscopic  methods  of 
demonstrating  Spirochaeta  pallida,  came  to  the  conclusio 
that  dark-ground  illumination  was  almost  infallible 
those  cases  where  8.  pallida  was  present,  and  was  cer¬ 
tainly  more  reliable  than  the  method  of  Giemsa  and  Burn 
(Indian  ink  process).  Drs.  Emery,  Bernstein,  and  Dale 
agreed,  and  the  question  of  infallibility  of  the  microscopical 
diagnosis  was  discussed.  Dr.  Glynn  thought  that  m 
healing  stages  of  a  chancre  possibly  no  spirochetes 
remained.  Professor  Glynn  then  described  a  case  o 
cirrhosis,  adenoma,  and  carcinoma  of  the  liver,  illustrating 
it  with  lantern  slides  and  the  specimen  itself.  tie 
considered  it  to  be  an  adeno-carcmoma.  Dr.  Bia„ 
showed  and  described  two  interesting  cases  ot  chorion 
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epithelioma  in  women  without  any  primary  lesions  having 
been  discovered,  though  botli  were  cases  of  previous  preg- 
nancies.  Dr.  Emery  mentioned  a  similar  case  in  which 
infective  endocarditis  had  been  diagnosed.  Dr.  Bernstein 
(London)  reminded  the  meeting  that,  though  it  was  possible 
that  these  cases  had  a  primary  uterine  growth,  it  was  not 
necessary  that  this  should  be  the  case,  or  even  that  these 
growths  should  be  confined  to  the  female  sex,  as  a  laroe 
number  of  cases  had  occurred  in  males.  It  was,  however, 
possible,  that  the  primary  growth  had  killed  itself  by 
haemorrhage  from  the  new-formed  capillaries,  a  hypothesis 
which  was_  supported  by  Dr.  Teacher.  The  President 
(  lofessor  Leith)  then  congratulated  the  meeting  on  its 
satisfactory  work,  and,  after  a  vote  of  thanks  to  the  Sccrc- 
tary  and  another  to  the  President,  proposed  by  Professor 
01ms  w oodhead,  the  session  terminated. 


Section  of  State  Medicine  and  Industrial  Diseases. 

Thursday ,  July  27tli. 

The  day  opened  with  a  paper  by  Dr.  It.  A.  Lyster 
(Hampshire)  on  the  need  for  a  unified  public  health 
sei  \  ice. .  He  said  that  at  the  present  time  medical  services 
were  being  provided  for  the  public  by  public  health  autho¬ 
rities,  by  loor  Law  authorities,  by  county  councils,  and  by 
voluntary  agencies.  These  services,  although  they  ovei- 
apped  m  many  ways,  yet  left  many  gaps.  The  over¬ 
lapping  caused  gross  waste  of  public  money,  while  the 
gaps  represented  a  permanent  and  serious  menace  to 
public  health.  The  recent  Order  (1910)  issused  by  the 
Local  Government  Board  said  that  the  medical  officers  of 
health  could  with  advantage  also  hold  the  position  of 
school  medical  officer,  superintendent  of  the  isolation 
hospital,  certifying  factory  surgeon,  police  surgeon, 
public  vaccinator,  district  medical  officer,  and  medical 
officer  to  the  workhouse.  But,  even  if  these  eight 
offices  were  held  by  one  individual,  this  would  not 
necessarily  effect  any  co-ordination  of  work,  nor  bring 
about  any  real  unification  so  long  as  there  were  the 
Different  public  bodies  left  to  pursue  their  independent 
policies  and  to  control  the  work  of  the  officer.  The  advan¬ 
tage  claimed  for  the  policy  of  the  Local  Government  Board 
was  that  the  officer  could  by  these  means  be  made  inde¬ 
pendent  of  private  practice.  It  was  not  likely,  however 
to  have  any  extended  trial.  The  disadvantages  of  the 
present  system  did  not  arise  from  the  multiplication  of 
offices  so  much  as  from  the  number  of  authorities  con¬ 
cerned.  Each  authority  was  independent,  and  it  was 
impossible  for  any  coherent  scheme  of  work  to  be  arranged ; 
therefore  Dr.  Lyster  proposed  that  the  authorities  should 
be  mimed.  I  Ins  method  presented  no  insuperable  diffi¬ 
culties,  as  all  officials  concerned  could  be  taken  over  by  the 
new  unified  authority  and  the  difficult  problem  of  dealiim 
with  displacements  from  office  would  not  appear.  It  would 
at  once  become  practicable  to  adopt  a  definite  policy 
and  to  adjust  the  work  so  as  to  avoid  overlapping 
and  yet  leave  no  part  of  it  undone.  The  fact 
that  a  scheme  of  unification  was  recently  approved 
ky  ^lie  County  Councils  Association  afforded  addi¬ 
tional  evidence  of  the  desirability  of  such  proposals. 
Recent  developments  in  public  administration  indicated 
clearly  that  the  unified  service  should  be  controlled  by 
the  councils  of  counties  and  county  boroughs.  Only 
when  the  unification  of  authorities  was  an  accomplished 
fact  would  it  be  necessary  and  useful  to  discuss  the 
advisability  of  whole-time  officials.  The  gradual  con¬ 
densation  of  staffs  by  grouping  together  appointments 
as  they  tell  vacant  would  be  a  simple  matter  if  only  one 
authority  was  concerned.  By  slight  extensions  of  the 
inans  suggested  by  the  Local  Government  Board  and 
toe  County  Councils  Association  it  would  be  possible 
to  ami  at  the  gathering  together  under  one  medical 
officer  the  work  connected  with  general  public  health, 
school  inspection,  Poor  Law  outdoor  relief,  inspection 
of  -mu wives,  work  under  Food  and  Drugs  Acts,  food 

river  P°llution>  and  vaccination, 
m , .  v.  /  fieran  E  vartfc  ProP°se(1  the  financial  union  of  the 
Raises  for  the  1  oor  Law  medical  officers  and  the  medical 
officer  of  health  for  the  county  as  a  preliminary  step 
towards  a  closer  union  of  those  officials.  Dr.  E.  W.  D 

lnvo  su£gcs,tcd.  certifying  factory  surgeons  should 

Zll  ,Cen  a  ia,UthAto  Whif;h  cases  "of  unfitness 
should  be  reported.  Dr.  Herbert  Jones  protested  that  i 


in 


the  schemes  for  unification  of  the  medical  service,  with  the 
county  council  as  the  central  and  the  county  council 
medical  officei  of  health  as  the  administrative  chief,  the 
medical  officers  m  health  of  the  large  districts  wero 
apparently  ignored.  Professor  A.  B.  Hill  pointed  out  that 
to  a  large  extent  Lie  difficulties  of  co-ordination  were  due 
to  the  fact  that  the  Poor  Law  work  dated  back  for  cen¬ 
turies,  while  that  relating  to  public  health  work  was  quite 
new,  dating  from  the  year  1875.  The  sitting  was  con¬ 
cluded  with  the  reading  of  a  paper  on  disease  carriers  by 
Dr.  David  S.  Davies  and  a  paper  on  the  same  subject  by 

r!1'  t  t  1  (j0oda'H.  A  discussion  followed,  in  which 
Di.  Ajeclmghani  and  Dr.  Camercn  took  part. 

Friday ,  July  28th. 

Tho  earlier  part  of  the  Section’s  time  on  the  con- 
cludmg  day  was  occupied  by  a  joint  meeting  with 
tne  Section  of  Odontology,  when  the  prevention  of  dental 
canes  from  a  public  health  point  of  view  was  discussed. 
I  He  Section,  however,  found  time  for  the  reading  of  two 
papers,  in  one  of  which  Dr.  R.  J.  Collie,  Medical  Examiner 
01  tiie  London  County  Council,  communicated  some 
observations  on  17,000  consecutive  medical  examinations, 
conducted  chiefly  for  the  public  service.  In  its  course  lie 
said  that  malingering  was  much  more  common  in  accidents 
than  disease,  probably  because  of  the  legal  liability.  lie 
applied  the  term  solely  to  cases  of  gross  deception,  perhaps 
founded  on  slight  physical  symptoms,  or  perhaps  on  none 
at  all.  I  lie  injury  inflicted  on  real  sufferers  by  shammers 
was  so  great  that  the  malingerer  really  deserved  no  mercy. 
Not  onty  did  he  eat  the  bread  of  idleness,  but  he  did  so  at 
the  expense  of  the  community,  some  of  whom  would 
resent,  some  imitate,  his  vicious  conduct.  So  lon«  as 
medical  men  who  attend  the  working  classes  were  do- 
hoyden  t  on  the  working  men  themselves  and  the  club 
officials  for  the  security  of  the  tenure  of  their  office,  so 
long  would  gross  exaggeration  and  malingering  be  rampant. 
;“le  Prevention  of  malingering  might  thus  be  summed  up : 

(I)  I mancial  independence  of  the  medical  attendant; 

(J)  some  system  of  registration  which  shall  make  k 
apparent  to  the  medical  attendant  what  is  the  full  amount 
of  sick  pay,  if  any,  the  patient  is  in  receipt  of ;  (3)  repeated 
periodical  independent  medical  supervision.  It  was  always 
unwise  to  make  a  definite  accusation  of  fraud  unless  one 
was  prepared  to  substantiate  it  with  strong  proof,  but 
having  formed  an  opinion  the  medical  witness  should  have 
the  courage  of  lus  convictions,  and  when  he  had  once  ffiven 
an  honest  opinion,  or  had  made  a  statement  which  ho 
knew  to  be  true,  no  amount  of  forensic  craft  should  cause 
him  to  contradict  himself  in  the  witness-box.  Experience 
taught  that  closely  similar  injuries  attributable  to  like 
accidents  presented  one  kind  of  clinical  picture,  and  ran 
one  kind  of  course  amongst  those  who  made  no  claim  for 
compensation  ;  but  they  presented  a  very  different  picture 
and  ran  a  very  different  course  amongst  those  who 
embarked  upon  the  troubled  sea  of  litigation.  That  dif¬ 
ference  was  highly  significant  of  the  influence  of  litigation 
in  magnifying  pain  and  perpetuating  incapacity.  A  dis¬ 
cussion  followed,  in  which  Dr.  A.  Meehan,  Dr.  A.  H. 
Bygott,  Mr.  E.  H.  Helby,  Dr.  J.  G.  McBride,  Mr.  W.  F. 
Dear  den,  Mr.  Salisbury  Sharpe,  and  Dr.  A.  Bostock  Hill 
joined.  The  proceedings  terminated  with  a  paper  by 
Dr.  It.  W.  Edington  on  the  industrial  diseases 


Birmingham. 


of 


Section  of  Surgery, 

Thursday ,  July  27th. 

A  very  large  attendance  of  members  assembled  to  hear 
discussion  on  the  technique  of  wound  treatment. 
Sir  Iliomas  Chavasse  again  presided.  The  initial  paper 
was  read  by  Professor  Alexis  Thomson  (Edinburgh).  Ho 
looked,  he  said,  on  the  technique  of  a  wound  as  a  bacten'o- 
logical  problem  The  part  played  by  the  tissues  was,  no 
doubt,  of  great  importance,  but  on  the  whole  might  bo 
regarded  as  secondary;  the  first  and  main  essential  was 
to  prevent  the  entrance  into  the  wound  of  pathogenic 
organisms,  the  principles  of  Listerism  had  never  altered, 
and  probably  never  would  alter.  Tire  means  of  carrying 
lem  out  v- ere  always  changing,  and  would  probably  con¬ 
tinue  to  change#  Two  attitudes  of  mind  were  to  bo 
avoided :  on  the  one  hand,  that  of  adopting  every  new 
device  simply  on  account  of  its  novelty,  and,  on  the  other, 
believing  one’s  results  to  be  so  good  that  they  could  not  bo 
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improved  upon.  Technique  was  a  means  to  an  end,  and 
not  an  end  in  itself.  Knowledge  and  skill  were  required 
for  carrying  out  Listerian  principles.  The  surgeon  should 
be  a  trained  bacteriologist,  for  he  practised  bacterio  ogy 
every  time  he  operated ;  and  every  surgical  clinic  should 
be  associated,  directly  or  indirectly,  with  a  bacteriological 
laboratory.  Everything  in  the  operating  theatre  should 
be  subjected  to  culture  and  other  tests,  and  no  method  of 
sterilization  should  be  regarded  as  exempt  from  this.  Ut 


course,  difficulties  arose  in  teaching  hospitals  where 
students  and  nurses  had  to  be  trained.  Professor  Thom¬ 
son  sketched  briefly  also  various  methods  of  sterilizing 
the  skin  of  the  patient,  and  indicated  his  preference 
for,  and  faith  in,  the  iodine  method.  In  discussing  the 
use  of  gloves  be  regarded  it  as  entirely  a  matter  tor  the 
surgeon’s  predilection;  he  would  by  no  means  regard  a 
man  as  behind  the  times  if  lie  refused  to  use  gloves, 
nor  would  he  trust  a  man  simply  because  lie  wore 
cloves.  A  large  number  of  members  took  part  m  the 
debate,  including  Mr.  Herbert  Paterson  (London),  Mr. 
Newbolt  (Liverpool),  Professor  Koch  (Groningen),  Dr.  Ellis 
(Gloucester),  Mr.  Catlicart  (Edinburgh),  Dr.  J.  M.  . Elder 
(Montreal),  Mr.  Cuthbert  Wallace  (London),  Lieutenant- 
Colonel  Henry  Smith,  I.M.S.,  Mr.  Douglas  Drew  (London), 
Dr.  Cameron  (Toronto).  Early  in  the  discussion  it  was 
evident  that  the  question  of  the  iodine  sterilization  of  the 
skin  was  occupying  the  minds  of  the  speakers  to  a  large 
extent.  The  President,  therefore,  suggested  that  Mr. 
Leedliam-Green  (Birmingham)  should  read  his  paper  on 
the  subject.  The  full  text  of  this  paper  will  appear  in  due 
course.  Professor  Koch  regarded  the  results  of  wound 
treatment  as  probably  due  to  some  influence  other  than 
the  germicidal  action  of  the  substances  employed,  and 
instanced  the  extensive  use  successfully  of  balsam  of 
Peru  as  a  first  and  only  application  in  many  cases 
of  lacerated  wounds  and  compound  fractures.  .  Mr. 
Cuthbert  Wallace  expressed  the  opinion  that  simple 
and  plentiful  use  of  hot  soap  and  water  was  efficient.  He 
had  personal  experience  of  this  method  for  ten  years.  He 
had  of  late  used  dry  sterile  gloves  in  addition,  but  he  never 
used  any  antiseptic  solution  nor  permitted  any  such  to 
come  into  contact  with  the  wound  or  skin  of  the  patient. 
The  original  Listerian  methods  were  championed  by  Dr. 
Cameron  and  Mr.  Catlicart.  The  explanation  of  the  action 
of  iodine  was  given  by  Dr.  Elder :  that  it  produced  a 
liyperaemia  of  the  skin,  and  so  inhibition  of  the  orgamisms 
resulted.  The  debate  was  summed  up  by  Sir  Thomas 
Chavasse.  He  said  that  the  personal  equation  bulked  lar  gely , 
and  as  to  opinions,  quot  homines ,  tot  sententiae.  His  personal 
opinion  as  to  the  matter  was  embodied  in  the  Listerian 
teaching  to  be  clean  and  to  be  careful.  These  principles 
still  remained.  At  the  close  of  the  meeting  Professor 
liyerson  (Toronto)  presented  on  behalf  of  Dr.  Louis 
Wickham  of  Paris  two  cases  of  sarcoma  treated  by 
radium. 

Friday ,  July  28th. 

There  was  again  a  large  attendance  at  the  concluding 
session,  the  President  (Sir  Thomas  Chavasse)  being  again 
in  the  chair.  At  the  beginning  of  the  meeting  Dr.  G.  W. 
Hill  gave  a  demonstration  on  the  use  of  the  gastroscope, 
and  several  members  of  the  Section  had  an  opportunity 
of  making  direct  inspections  of  various  parts  of  the 
stomach  cavity  of  a  patient  brought  for  the  purpose. 
Mr.  D.  P.  D.  Wilkie  (Edinburgh)  read  a  paper  on  some 
functions  and  surgical  uses  of  the  omentum.  He  pointed 
out  that  the  omentum  was  no  specialized  organ  for 
absorption  of  fluid  from  the  abdomen,  but  it  had  a 
remarkable  capacity  for  taking  up  foreign  particles,  such 
as  grains  of  carbon,  left  in  the  peritoneal  cavity.  lliere 
was  no  evidence  to  show  that  the  omentum  was  capable 
of  “  intelligent  movement  ”  ;  it  was  borne  to  the  zone  of 
irritation  by  merely  mechanical  factors.  The  omentum 
might  with  benefit  be  wrapped  round  a  portion  of  intestine 
the  vitality  of  which  was  doubtful.  He  spoke  also  of  the 
great  value  of  omental  grafts.  The  paper  was  illustrated 
by  lantern  slides,  and,  as  was  pointed  out  by  the  President, 
it  was  distinguished  by  a  very  high  order  of  originality. 
Mr.  W.  I.  de  Courcy  Wheeler  (Dublin)  narrated  the  stories 
of  two  cases  of  abdominal  aneurysm  successfully  operated 
upon  by  himself.  He  was  of  opinion  that  Colt’s  apparatus 
made  the  operation  safe  and  effective.  He  introduced 
150  in.  of  wire  in  the  form  of  a  cage  into  the 
aneurysmal  sac  through  a  small  opening  made  by  a  trocar 


and  cannula  in  the  first  case,  and  in  the  second  a  wisp 
of  wire  105  in.  in  length.  One  man  was  back  at  work,  and 
the  other  man  was  doing  satisfactorily.  Mr.  Herbert  J. 
Paterson  (London)  dealt  with  the  subject  of  appendicitis 
without  physical  signs.  Ho  maintained  that  in  operations  for 
supposed  gastric  or  duodenal  ulcer  failure  to  discover  lesions 
in  these  regions  suggested  examination  of  the  appendix,  and 
he  gave  it°  as  his  opinion  that  the  appendix  might  be  the 
cause  of  obscure  gastralgia,  although  there  might  be  no 
definite  clinical  attacks  of  appendicitis.  He  showed  a 
lar »e  number  of  coloured  pictures  of  appendices  in  all 
stages  of  inflammatory  mischief,  including  perforation, 
which  had  been  removed  in  cases  where  there  was  an 
absence  of  physical  signs.  Mr.  G.  P.  Newbolt  (Liverpool) 
then  read  a  paper  on  tuberculous  mesenteric  glands,  and 
indicated  how  these  might  give  rise  to  acute  abdominal 
crises  of  various  kinds.  The  paper  was  illustrated  pro- 
fusely  by  the  narration  of  cases  which  had  occurred  m  his 
own  practice.  The  Section  next  had  the  pleasure  of 
listening  to  an  exposition  by  Mr.  James  Berry,  of  London, 
on  a  further  series  of  cases  of  cleft  palate  treated  by  operation. 
This  series  was  a  continuation  of  the  series  already  pub¬ 
lished  by  him  at  the  annual  meeting  of  the  Association  at 
Leicester  in  1904.  The  paper  was  illustrated  by  a  laige 
number  of  most  excellent  diagrams  and  photographs,  and 
Mr.  Berry  had  further  put  himself  to  the  great  trouble  of 
bringing  from  London  five  patients  whom  he  had  operated 
upon  at  different  ages.  His  further  experience  since  he 
last  spoke  on  the  subject  more  than  ever  confirmed  Ins 
belief  in  the  operation  which  he  practised,  namely,  the 
earlier  one  known  as  the  Fergusson  or  Smith  operation. 
He  unhesitatingly  condemned  the  flap  operation  on  several 
grounds.  Mr.  Berry  was  accompanied  by  Mrs.  Dickinson 
Berry  M.D.,  who  contributed  to  the  discussion,  which  was 
taken  part  in  also  by  Professor  J.  T.  J.  Morrison  (Birming¬ 
ham),  Mr.  Catlicart  (Edinburgh),  Sir  Thomas  Chavasse 
(Birmingham), Professor  Barling  (Birmingham),  Mr.Goyder 
(Bradford),  Mr.  Morley-Willis  (Nottingham).  An  elaborate 
paper  on  fibromatous  tumours  of  the  mesentery  was  then 
read  by  Mr.  W.  J.  Greer  (Newport,  Mon.),  who  illustrated 
it  by  photographs  and  the  narration  of  cases  operated  upon 
by  himself ;  and,  finally,  a  most  interesting  and  profitable 
meeting  of  the  Section  was  brought  to  a  close  by  Mr. 
Alexander  MacLennan,  Glasgow,  whose  paper  on  fractures 
of  the  scaphoid  bone  of  the  wrist,  pointed  out  how  in¬ 
juries  which  appeared  to  be  simply  sprains  of  the  wrist 
were  found  on  rr-ray  examination  to  be  due  to  the  much 
more  serious  condition  which  he  described. 


Combined  Sections  of  Therapeutics  and  Dermatology. 

Thursday ,  July  27th. 

On  Thursday,  July  27tli,  the  Section  of  Therapeutics  held 
a  joint  meeting  with  the  Section  of  Dermatology  to  discuss 
recent  developments  in  the  recognition  and  treatment  of 
syphilis.  The  discussion  was  opened  by  Mr.  J.  Ernest 
Lane,  who  preferred  to  deal  with  the  clinical  rather  than 
the  bacteriological  aspect  of  the  subject.  Seven  months 
ago  he  had  expressed  the  opinion  that  the  new  prepara¬ 
tion  salvarsan,  or  “  606,”  was  remarkably  powerful  in  the 
relief  of  symptoms,  but  that  there  was  as  yet  no  evidence 
that  it  had  curative  powers  equal  to  the  time-honoured 
preparations  of  mercury.  From  that  expression  of  opinion 
he  saw  no  reason  to  recede.  It  was  to  be  regretted  that 
the  medical  and  general  press  had  encouraged .  the  most 
extravagant  expectations  both  of  cure  and  of  immunity 
from  danger — expectations  which  could  only  lead  to  dis¬ 
appointment.  He  had  used  salvarsan  in  some  120  cases. 
His  results  were  almost  certain  to  be  less  favourable  than 
those  of  military  surgeons,  because  his  patients  were  often 
drawn  from  the  most  miserable  surroundings,  and  were 
apt  to  suffer  from  alcholism  as  well  as  syphilis.  Ho 
thought  its  rapidly  good  effects  most  apparent  in  cutaneous 
manifestations,  in  ulceration  of  mouth  and  tonsil,  in  iritis, 
and  periostitis.  It  was  also  calculated  to  control  the  spread 
of  the  disease,  because  its  rapid  action  had  effect  upon 
early  cases  in  their  most  contagious  stage.  He  advocated 
a  second  injection  at  a  suitable  interval,  to  bo  followed 
by  a  three  years’  course  of  any  form  of  mercurial 
treatment  which  circumstances  indicated  as  most  suitable. 
Major  L.  W.  Harrison,  B.A.M.C.,  brought  to  the  notice  of 
the  meeting  statistics  representing  the  results  of  the  largo 
amount  of  work  which  had  been  carried  on  in  the  British 
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army  by  Major  T.  W.  Gibbard,  R.A.M.G.,  and  himself. 
The  figures  afforded  a  basis  for  comparison  between 
sal var sail  and  mercurial  treatment  upon  three  points— 
efficacy,  safety,  and  permanency.  Salvarsan  acted  more 
speedily.  It  was  often  successful  where  mercury  had 
failed,  and  a  number  of  the  cases  recorded 
were  sent  for  treatment  with  “  606  ”  for  that 
very  reason.  As  to  safety,  in  over  600  cases  there 
had  been  no  disaster.  Very  early  the  intravenous 
method  had  been  exclusively  adopted.  Infusion  was 
simpler,  safer,  and  more  rapid  than  injection  by  a  syringe. 
As  to  permanency  of  cure,  there  had  been  eighteen  true 
clinical  relapses.  The  reappearance  of  a  positive  Wasser- 
mann  reaction  after  it  had  become  negative  was  rather 
more  frequent.  Mr.  J.  E.  It.  McDonagh  (London)  re¬ 
counted  his  own  experience  and  methods  of  practice.  He 
emphasized  the  importance  of  duplicating  the  injection, 
and  of  combining  it  with  mercury.  He  regarded  the 
occasional  cranial  nerve  paralysis  and  optic  neuritis  as  the 
result  of  the  syphilis  and  not  of  the  salvarsan.  Heart 
disease,  diseases  of  liver  and  of  kidneys,  aneurysms, 
diabetes,  advanced  cases  of  nervous  diseases,  old  age,  and 
marasmus  in  infants  he  regarded  as  contraindications. 
Dr.  Schuster  (Aix-la-Cliapelle)  confined  his  remarks  to 
the  treatment  of  nervous  disease  and  the  value  of  the 
M  assermann  test.  This  was  frequently  negative  in  cases 
of  manifest  syphilis.  In  tabes  and  general  paralysis  little 
could  be  expected  except  the  elimination  of  persisting  infec¬ 
tion.  Dr.  Stopford  Taylor  (Liverpool)  recounted  a  success¬ 
ful  treatment  of  tabes  with  gastric  crises  by  salvarsan. 
Dr.  Otto  Griinbaum  (London)  doubted  the  possibility  of 
relief  in  genuine  tabetic  disease  of  the  cord.  He  referred 
to  the  existence  of  cases  of  pseudo-tabes.  Dr.  J.  C. 
McWalter  (Dublin)  deplored  the  fact  that  the  discussion 
had  been  entirely  concerned  with  the  success  of  a  pro¬ 
prietary  article  sold  at  an  exorbitant  price.  Its  good 
effects  were  due  to  the  large  amount  of  arsenic  which 
could  be  introduced  in  this  way  into  the  system,  and 
possibly,  in  tabetic  cases,  due  to  its  combination  with 
one  of  the  coal-tar  derivatives.  Dr.  George  Pernet 
(London)  and  Dr.  G.  H.  Lancashire  (Manchester),  who 
advocated  the  intramuscular  method,  also  spoke,  and 
Mr.  Lane  briefly  replied.  In  a  supplementary  paper 
Major  Harrison  discussed  the  reliability  of  the  Wassermann 
test,  showing  the  results  which  had  been  met  with  in 
untreated  primary  and  secondary  cases,  and  on  treated 
secondary,  tertiary,  and  latent  cases.  He  showed  the 
effects  upon  the  reaction  of  mercurial  injections,  and 
compared  this  with  a  second  series  evidencing  the 
effects  of  salvarsan  upon  the  reaction. 


Section  of  Therapeutics,  including  Dietetics. 

Friday,  July  28th. 

This  Section  continued  its  meeting  on  Friday,  July  28th, 
when  Dr.  T.  J.  Horder  (London)  opened  a  discussion  upon 
the  scope  of  immune  and  normal  serum  in  treatment.  No 
argument,  he  said,  was  more  difficult  than  the  therapeutic 
argument.  He  recommended  the  Use  of  stricter  and  more 
scientific  methods  in  the  wards.  In  London,  at  least,  there 
were  too  few  collective  and  comparative  reports  of  treat¬ 
ment.  He  had  made  use  of  normal  horse  serum  in  the 
treatment  of  many  diseases  in  the  causation  of  which  there 
was  an  obscure  infective  factor — in  pernicious  anaemia, 
gastric  ulcer,  purpura,  and  the  like.  Increased  resistance  to 
these  infections  might  be  stimulated  by  non-specific  means. 
For  example,  good  results  had  been  obtained  in  gonorrhoeal 
arthritis  by  a  normal  serum.  The  weak  point  about  serum 
therapy  had  always  been  its  empirical  dosage.  Those  who 
could  believe  that  the  measure  of  so  complex  a  thing  as  the 
immune  process  could  be  given  by  a  single  observation  of  the 
phagocytic  index  were  led  to  leave  the  study  of  serum  therapy 
m  the  initial  stage.  There  was  no  antagonism  between 
the  use  of  serums  and  the  use  of  vaccines.  Both  were  of 
value,  but  at  different  stages  in  the  process.  In  the 
period  of  invasion  the  prompt  use  of  serums  was  indicated ; 
later  the  judicious  administration  of  specific  vaccines 
might  be  necessary.  He  believed  that  there  was  often 
more  virtue  in  a  univalent  pyogenes  serum  than  in  a  poly¬ 
valent  serum.  The  great  majority  of  severe  and  acute 
streptococcal  infections  were  caused  by  the  Strcp)tococcus 
pyogenes.  Dr.  E.  C.  Hort  (London)  looked  upon  the  mode 


of  action  of  all  counter-irritants  as  identical  with  that  of 
normal  serum  therapy.  Normal  serum  had  certain  anti¬ 
type  properties— as,  for  example,  the  remarkably  rapid 
action  which  it  had  in  healing  chronic  ulceration  when 
applied  to  the  wound  ;  it  had  antihaemorrliagic  properties, 
and  was  to  be  used  in  all  conditions  of  haemorrhage  with' 
a  toxic  origin  ;  and  lastly,  it  had  antitoxic  properties.  In 
discussing  the  scope  of  immune  serum  therapy,  the  ques¬ 
tion  must  always  arise  as  to  why  success  was  so  limited 
as  compared  with  the  cures  of  Nature.  He  believed  that 
possibly  there  existed  some  vital  antigen  derived  from  the 
infected  cells  themselves,  which  remained  the  unknown 
quantity.  Dr.  E.  W.  Goodall  (London)  raised  the  question 
as  to  whether  any  sterile  serum  at  hand  was  applicable  or 
whether  a  special  and  fresh  horse  serum  was  necessary. 
He  had  used  antistreptococeal  serum  in  cases  of  scarlet 
fever  with  spreading  cellulitis  and  in  erysipelas,  and  in 
both  had  met  with  success.  He  used  the  serum  early 
and  in  large  doses— 30  or  40  c.cm.  at  a  time.  Dr.  E. 
Hobhouse  (Brighton),  Dr.  J.  Haddon  (Hawick),  Dr.  George 
Ross  (Toronto),  Dr.  Otto  Griinbaum  (London),  Dr.  H.  W. 
Gardner  (Shrewsbury),  Dr.  T.  Davys  Manning  (Wey¬ 
mouth),  and  Dr.  L.  J.  Picton  (Holmes  Chapel)  joined  in 
the  discussion,  to  which  Dr.  Horder  replied.  Dr.  C. 
Muthu,  of.  the  Mendip  Hills  Sanatorium,  Wells,  then  read 
a  paper  upon  continuous  antiseptic  inhalation  in  the 
treatment  of  pulmonary  tuberculosis.  The  good  results 
of  inhalation  he  regarded  as  undoubted,  although  there 
was  probably  no  direct  or  specific  action  upon  the  tubercle 
bacillus.  Its  soothing  action  would  stop  the  cough,  and 
thus  check  the  small  particles  of  expectoration  from  being 
sucked  in  and  causing  new  foci  of  infection.  The  paper 
was  discussed  by  Dr.  P.  M.  Chapman  (Hereford)  and 
Dr.  W.  A.  Potts  (Birmingham). 


Section  of  Tropical  Medictne. 

Thursday,  July  27th. 

Dr.  A.  G.  Bagshawe,  Director  of  the  Sleeping  Sickness 
Bureau,  Royal  Society,  gave  an  account  of  recent  experi¬ 
mental  work  in  sleeping  sickness.  Sleeping  sickness  had 
been  on  the.  increase  in  Nyasaland  and  Rhodesia  south  of 
12°  S. — that  is,  in  areas  where  Glossina  palpalis  did  not 
occur,  but  where  Glossina  morsitans  was  common,  lvleine 
and  Tante’s  observations  indicated  that  though  T.  gambiensc 
might  begin  its  development  in  the  body  of  G.  morsitans, 
but  could  not  complete  it,  so  according  to  these  observers 
sleeping  sickness  could  not  be  spread  by  G.  morsitans. 
The  spread,  however,  in  Nyasaland  and  Rhodesia,  where 
G.  morsitans  alone  was  present,  would  seem  to  cast  doubt 
on  this  point.  An  expedition  in  charge  of  Dr.  Ringliorn  had 
gone  to  Northern  Rhodesia  to  investigate  the  question. 
Dr.  J.  W.  W.  Stephens  (Liverpool)  opened  a  discussion  cn 
yellow  fever  by  stating  that  the  presence  of  yellow  fever 
on  the  west  coast  of  Africa  was  admitted,  but  a  question 
arose  as  to  whether  the  disease  was  endemic  or  imported 
from  South  America  or  the  West  Indies.  The  presence 
and  number  of  Stegoxiyra  fasciata  in  the  region  affected 
the  question,  but  even  the  presence  of  Stegomyia  in  scanty 
numbers  did  not  do  away  with  the  possibilities  of  an  out¬ 
break,  as  analogy  from  few  A/nopfaltts  in  a  district  and  a 
wide  prevalence  of  malaria  would,  seem  to  prove.  It  was 
difficult  to  understand  why  the  canes  of  yellow  fever  on 
the  west  coast  of  Africa-  were  so  few.  It  might  be  that 
Stegomyia  fasciata  were  few,  but  this  was  not  the 
case,  or  it  might  be  that  the  African  native  was  either 
naturally  insusceptible  or  had  an  acquired  immunity. 
Probably  that  immunity  was  acquired  through  mild  or 
frequent  attacks  sustained  in  childhood.  The  diagnosis 
of  yellow  fever,  moreover,  was  the  real  difficulty 
in  coming  to  a  conclusion  concerning  the  presence 
of  yellow  fever  in  any  locality.  Dr.  Prout,  C.M.G. 
(Liverpool),  had  no  doubt  of  the  existence  of  yellow 
fever  in  West  Africa,  but  he  did  not  think  it 
extended  so  extensively  as  the  late  Sir  Rubert  Boyce 
believed.  Immigrants  from  the  interior  and  from  Europe 
at  places  on  the  coast  believed'to  be  endemic  centres  did 
not  acquire  the  disease.  In  the  Gambia  Dr.  Chichester 
recognized  an  outbreak  of  yellow  fever,  yet  when  he  took 
np  residence  in  other  parts  of  Western  Africa  I10  never 
met  with  the  disease.  Dr.  Harald  Seidelin  (Liverpool) 
believed  that  yellow  fever  was  kept  alive  by  child  infec¬ 
tion  and  consequent  relative  immunity  among  adults. 
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He  was  of  opinion  that  yellow  fever  was  conveyed  by  other 
mosquitos  than  Stegomyia  fasciata.  Dr.  A.  J.  Chalmers 
(Ceylon)  thought  bilious  remittent  fever  might  be  yellow 
fever,  for  his  search  for  the  malarial  parasite  in  the  former 
cases  had  often  proved  negative.  Major  It.  W.  H.  Jackson, 
R.A.M.C.,  drew  attention  to  the  report  during  the 
Ashanti  war  (1873)  that  yellow  fever  was  present 
amongst  the  troops.  The  difficulty  of  diagnosis  was 
the  stumbling-block.  Dr.  J.  W.  Martin  (Dumfries) 
said  his  experience  in  West  Africa  had  led  him  to  the 
belief  that  the  disease  was  endemic  and  not  imported, 
and  existed  among  the  natives  in  a  modified  form. 
Dr.  R.  H.  Kennan  (West  Africa)  described  a  type  of  case 
which  he  said  he  had  seen  in  Accra  and  elsewhere  on 
the  West  Coast,  and  which  if  not  yellow  fever  was  at  any 
rate  a  disease  not  encountered  in  Europe.  Professor 
J.  W.  R.  Simpson  (London)  stated  that  46  cases  of  yellow 
fever  had  been  reported  since  1910.  Of  27  Europeans 
attacked,  23  died ;  of  13  natives,  7  died  and  6  recovered ; 
of  6  Syrians  attacked,  6  died ;  therefore  West  African 
natives  do  die  of  the  disease.  He  advised  strict  attention 
to  quarantine  control  and  importation  on  the  coast. 
Dr.  H.  P.  Cole  (Alabama,  U.S.A.)  said  he  was  familiar 
with  bilious  remittent  fever  on  the  coast  of  the  Mexican 
Gulf,  where  they  did  not  regard  these  as  being  in  any  way 
related  to  yellow  fever.  He  considered  that  the  direct 
transfusion  of  blood  from  recently  recovered  cases  would 
serve  not  only  to  combat  anaemia,  but  would  serve  as  an 
experiment  in  the  matter  of  transferring  an  acquired 
immunity.  Dr.  Cameron  Blair  (N.  Nigeria)  had  seen 
many  isolated  cases  of  bilious  remittent  fever  in  Northern 
Nigeria,  and  they  gave  no  immunity.  In  one,  at  least, 
malarial  parasites  were  found.  Dr.  G.  Rome  Hall  had 
observed  cases  of  yellow  fever  in  Lagos  in  1893  and  again 
in  Elmina  in  1895,  and  at  Cape  Coast  in  1902.  Dr.  Iv.  S. 
Wise  (W.  Indies)  said  that  in  Barbados  in  1899  and  in 
Trinidad  yellow  fever  was  considered  to  bo  present,  but 
the  older  practitioners  scouted  the  idea.  Sir  Francis 
Lovell  believed  that  the  cases  of  so-called  bilious  remittent 
fever  he  used  to  see  on  the  West  Coast  were  yellow  fever. 
His  subsequent  experience  in  Trinidad  confirmed  this 
view. 

Friday ,  July  38th. 

Professor  W.  J.  R.  Simpson  (London  School  of  Tropical 
Medicine),  in  opening  a  discussion  upon  sanitation  of 
villages  and  small  towns  in  the  tr-opics,  with  special 
reference  to  efficacy  and  cheapness,  said  :  Whilst 
large  towns  are  looked  after  from  a  sanitary  point  of 
view,  this  is  not  the  case  in  the  villages.  The  usual 
plan  in  ancient  and  modern  times  in  India  is  when  a  town 
becomes  insanitary  a  new  site  for  the  population  is  chosen 
and  they  dwell  there  until  again  driven  out  by  the  preva¬ 
lence  of  disease  due  to  insanitation.  Many  towns  are 
insanitary  from  initial  mistake  in  choice  of  site,  etc., 
and  the  error  is  only  found  out  when  the  doctor 
finds  disease  to  prevail.  In  many  Indian  towns  the 
European  quarters  are  made  as  sanitary  as  possible, 
whilst  the  natives’  quarters  are  left  in  their  insanitary 
state ;  this  is  a  false  form  of  hygiene  which  needs  no 
elucidation.  Protected  wells  are  best  for  villages,  as  water 
drawn  from  a  river  at  a  distance  above  the  village  is 
costly,  and  the  water  in  its  course  is  liable  to  contamina¬ 
tion  unless  protected.  Dr.  Prout  (Liverpool)  drew  atten¬ 
tion  to  the  difficulty  of  getting  departments  of  public 
works  to  listen  to  or  to  carry  out  sanitary  suggestions  made 
by  the  colonial  medical  officers.  In  the  colonies  advance 
in  sanitation  could  be  best  made  by  teaching  the  young 
in  the  schools ;  this  was  being  done  to  a  considerable 
extent  in  several  colonies.  There  was  a  great  difficulty 
and  danger  in  allowing  the  partly  civilized  and  partially 
educated  to  have  a  casting  vote  in  sanitary  matters. 
Dr.  A.  T.  Chalmers  (Ceylon)  drew  attention  to  the  im¬ 
portance  of  teaching  sanitation  in  the  schools ;  this  was 
done  in  Ceylon  by  educating  the  native  teachers  by  bring¬ 
ing  them  up  for  a  course  of  three  weeks  once  a  year,  when 
by  kindergarten  methods  and  by  practical  inspection  and 
demonstration  they  were  shown  the  meaning  of  good  and 
bad  sanitation.  These  teachers  taught  the  children  by  similar 
methods,  and  examinations  were  held  in  the  subjects,  and 
grants  in  aid  bestowed  according  to  efficiency.  He  con¬ 
demned  burying  faecal  matter  or  scattering  it  on  the  surface 
of  the  ground.  A  rule  for  small  towns  was  burning.  In 


large  towns  drainage  should  be  by  water,  and  the  Shone 
system  was  the  best.  Sweepings  should  be  burnt. 
Wells  in  the  tropics  should  always  be  looked  .upon 
with  suspicion.  Tuberculosis  was  increasing  in  the  large 
cities  in  the  East  owing  chiefly,  apparently,  to  over¬ 
crowding.  Punishments  should  be  insisted  upon  in  the 
case  of  the  natives  who  deliberately  broke  sanitary 
regulations.  Dr.  Andrew  Balfour  (Khartoum)  said  his 
great  trouble,  not  only  among  natives  but  with  British 
authorities,  was  to  get  them  to  obey  ordinary  antimalarial 
measures.  He  believed  trained  British  sanitary  inspectors 
in  the  tropics  were  the  best  men  to  deal  with  the  question 
of  native  sanitation,  and  under  him  trained  native  bearers 
acting  honestly.  Dr.  M.  Cameron  Blair  (Northern  Nigeria) 
pointed  out  that  in  many  Mohammedan  communities 
in  country  districts  the  parents  prevented  teaching  in 
schools  of  any  matters  not  included  in  the  Koran. 
In  large  centres  Mohammedans,  however,  had  become 
enlightened  in  the  matter  and  allowed  sanitation  to  be 
taught  in  the  schools.  In  building  a  new  village  the 
market  should  be  kept  to  the  leeward,  as  around  the  market 
rubbish  and  filth  of  all  kind  collected.  The  market,  how¬ 
ever,  was  alwa,ys  in  the  centre  of  the  town — that  is,  the  town 
had  gradually  come  to  be  built  around  the  market  as  a 
centre.  Lieutenant-Colonel  A.  H,  Nott,  I.M.S.  (Calcutta) 
referred  to  want  of  knowledge  of  elementary  sanitation 
amongst  natives  of  Bengal ;  teaching  in  the  school,  how¬ 
ever,  gave  promise  of  improvement.  Colonel  Nott  advocated 
an  experimental  example  in  the  shape  of  a  model  sanitary 
village  bein  g  established  in,  say,  a  populous  district  of  Bengal. 
The  good  results  of  this  would  in  time  tell  and  lead  to  a  general 
improvement  through  the  province.  Dr.  David  J.  Galloway 
(Singapore)  said  that  Mohammedan  teaching  was  distinctly 
against  the  possibility  of  modern  sanitation  being  intro¬ 
duced  into  schools,  especially  in  country  districts.  Dr. 
R.  H.  Kennan  approved  of  native  children  being  taught 
hygiene,  and  he  would  like  to  see  all  British  authorities  in 
Crown  colonies  also  given  instruction  in  the  subject.  Major 
R.  W.  II.  Jackson  (R.A.M.C.)  stated  that  he  frequently  added 
permanganate  of  potash  to  wells  in  India,  not  with  the  idea 
of  purification,  but,  when  the  native  saw  the  water  “turned 
into  blood,”  he  avoided  drinking  unwholesome  water. 
On  the  resumption  of  the  discussion,  Dr.  Andrew  Balfour 
(Khartoum)  read  a  paper  upon  the  role  of  the  “  infective 
granule  ”  in  certain  protozoal  diseases.  Microscopic 
specimens  of  living  ticks  were  shown  by  Dr.  Balfour. 
Dr.  H.  P.  Cole  (Alabama,  U.S.A.)  read  a  paper  on  trans¬ 
fusion  in  pellagra  in  his  practice,  and  described  the 
success  he  had  met  with ;  the  blood  of  donors  who  had 
never  had  pellagra  was  as  effective  as  those  wlio  had. 
Dr.  Sandwith,  Dr.  L.  Sambon,  and  Mr.  J.  Cantlie  joined 
in  the  discussion.  A  paper  was  then  communicated  by 
Dr.  Warrington  Yorke  (Liverpool)  on  the  mechanism  of 
production  of  suppress'd  of  urine  in  blackwater  fever; 
Dr.  Yorke  showed  some  admirable  illustrations  on  the 
screen  elucidating  the  points  in  his  interesting  paper. 
During  the  course  of  the  meeting  Dr.  H.  Bayon  (London) 
gave  a  demonstration  of  specimens  relating  to  the  culture 
of  the  leprosy  bacillus,  a  feat  in  which  Dr.  Bayon  seems 
to  have  succeeded.  This  Section  was  well  attended,  an 
average  of  seventy  attendances  being  recorded  daily,  and 
concluded  with  a  vote  of  thanks  to  the  President,  Sir 
Francis  Lovell,  and  another  to  the  Secretaries  for  their 
admirable  management  of  the  meeting. 


The  King  has  been  pleased  to  grant  the  undermentioned 
officers  His  Majesty’s  Royal  authority  to  accept  decora¬ 
tions  (as  stated  against  their  respective  names)  which 
have  been  conferred  upon  them  by  His  Majesty  the  King 
of  Italy,  in  recognition  of  services  rendered  by  them  at 
the  time  of  the  earthquake  in  Southern  Italy  in  the  year 
1908 : — Commander  of  the  Older  of  St.  Maurice  and  St. 
Lazarus:  Surgeon-General  James  G.  MacNeece,  Principal 
Medical  Officer,  8th  (Lucknow)  Division,  India.  Com¬ 
mander  of  the  Order  of  the  Crown  of  Italy  :  Major  Gilbert 
S.  Crawford,  M.D.,  R.A.M.C.  Officer  of  the  Order  of  the 
Crown  of  Italy  :  Captain  Henry  S.  Anderson,  R.A.M.C. ; 
Captain  Harold  C.  Winckworth,  R.A.M.C.;  Captain  Percy 
A.  Lloyd  Jones,  M.B.,  R.A.M.C.;  Surgeon-Captain  Robert 
Randon,  M.D.,  Royal  Malta  Artillery. 

The  library  and  offices  of  the  Royal  Society  of  Medicine, 
15,  Cavendish  Square,  London,  have  been  closed.  They 
will  open  again  on  September  1st. 
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^LECTION  OF  DIRECT  REPRESENTATIVES. 
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SATURDAY,  AUGUST  5th,  1911, 


THE  COMING  ELECTION  OF  DIRECT 
REPRESENTATIVES. 

As  was  briefly  announced  last  week,  a  mooting  r.c  n 
Representatives  of  Divisions  of  the  British  Modioli 
Association  England  and  Wales  was  held  in 
Birmingham  during  the  Annual  Meeting  fo  the 
puipose  of  selecting  candidates  for  the  election  -,f 

profession °in  England  Wales®  oTThTGe'  ‘1 

%  rip 

selected  the  names  of  Dr.  Langley  Brotne  ilL  T 

pledged  thTlLcTaUon  to  ^ ’e 
the  election  of  these  three  gentlemen  7  ‘  l°  SeC"re 

I  he  procedure  followed  is  in  accord  win,  u 

meetingdatteOrfoS  TluTt*™  1 

structions  then  Sm^r^SnSi  t 

tl^e  Association  of  candidates  for  election  T  n  l 
Representatives  on  the  General  Medienl  Pe  P  rcct 
drawn  up  and  submitted  To  the'  A S  pT°l1  T* 
tive  Mooting  in  1906,  but  was  not  at  oh^  pT^nfo 
foice  because  objection  was  felt  to  the  terms  of  T 
.Ldaratior,  which  candidates  were  asked  to  sign  and 

SSKSr  ^  a 

lions  the  Medico-Political  Commbr  1680  notlfica- 
list,  which,  as  has  taL&St  “ 
special  meeting  of  Representative,  f  Dndltred  fco  a 
England  and  W.les  °f  riTTr  in 

Political  Committee  is  now  instructed  f^T.  Med'co* 
the  names  of  the  persons  then  selected  shalM?P°  1 1ft 
=ted  for  election  to  the  ’^ntf  Sjffi 

the1™^^™^^1 irCh  t0  ‘I10  Profession  ‘hat 

relatively  small,  not  exceeding°on  th®e  averatr^  l’66? 

SexS1P‘^SS3 

was  to  provide Te^rofe  sion  Ssn°W  PUt>to  force 

Of  making  a  prehAnart  le  A  conven'™‘  means 
hitious  of  the  honour  of7  ‘lori  among  those  am- 
Medical  Conner  The  A  Pre?er"tm?  il  in  the  General 

induce  a  much  larger  nuiCo”^  ^SoJrl 
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to  oxccicise  tlioir  fmnclii^p  nn  fi  • 
previous  elections.  It  i,  ,  ,"'s  occasion  than  at 
the  present  time  that  the  1  f  ' ‘-ln  ev,er  *mporfcant  at 
showing  few  abstention,  P^ef8810n  should-  on  a  poll 
acquainted  with  the  needs  of  The  1-,epreseilfcafclves  well 

am  %  ir « 

pledged  to  reform  and  the  hr  r  ‘J0I,|Ga  parties  are 
whiclr  there  seems’  now evll^Z  jT™6 

hefmefeSjf  ^  l'P°n  the 

nmnf  3 

details.  The  Gcmerai  iMicTr  °f-,  administrative 
l>°dy  having  official  relations  with"  "the  ““  fhtut°7 
nients  of  State,  has  special  facilities  Vr  ^ktTll' 

views  known  to  the  Government  raaflng  As 

opportunely  took  advantage  of  its  officlaTnosi  ffinT7 
express  to  the  Chancellor  of  the  Exchequer  its  con 
sideied  opinion  on  certain  aspects  of  the  scheme 
emhodmd  m  the  Insurance  Bill.  It  may  be  expected 
hat  if  and  when  the  Bill  passes,  administrative  ones 

rSGiTrandCaSgdf0r  the  —oHf 

representations. an<^  °CCaSI°n  for  Mher 

During  the  term  of  office  of  the  Representative, 
now  retiring  the  General  Medical  Council  has  given 
attention  to  the  question  of  unqualified  practice  and 
the  matter  has  been  under  the  consideration  of  a 

cEnTaTf Si-  TWBCh  D"  Langley  Br0wne  -as 

l  nan  man  and  Di.  Latimer  a  member.  This  com 
niitteo  lias  presented  several  valuable  reports,  founded 
on  information  derived  from  official  sourced,  on  tbe 
laws  of  foreign  countries  and  the  British  Dominions 
as  to  such  practice  and  it  was  due  to  its  represent- 
ions  that  was  undertaken  the  inquiry  intoTnquah 
nod  pract.ee  m  the  United  Kinging  the  results  M 
which  weie  embodied  in  a  report  issued  by  the  Local 

adtdTo  Dr:  Macdonald  was 


nUi  I  ?  ;  wneu  ^r.  Macdonak 

added  to  the  committee,  the  Council  adopted  a  reso¬ 
lution  uigmg  the  Government,  having  regard  to  the 
dangers  to  public  health  arising  from  the  unrestricted 
practice  of  medicine  and  surgery  by  unqualified 
pemons,  to  introduce  legislation"  for  the  betteT  pro 
teetion  of  the  public,  and  offering  its  assistance  iTthe 
naming  of  measures  for  that  purpose. 

Another  question  which  must  continue  to  ene-me 
the  attention  of  the  General  Medical  Council  isgthe 
bcttei  adaptation  of  the  scheme  of  medical  education 
to  the  actual  needs  of  medical  practice  in  the  present 

tT7,  (TT  addl- : l0?  °f  a  year  to  the  obligatory  dura¬ 
tion  of  the  curriculum,  increasing  it  to  five  years  in, 

not  produced  all  the  beneficiaf  results  aSpated 

when  the  change  was  made.  The  extra  year  has  not 

been  given  to  clinical  training,  and  that  the  methods 

o  teachmg  or  of  examination  or  of  both  are  faultv 

seems  to  be  proved  by  the  fact  that  the  period  which 

the  average  student  spends  in  the  medical  schools  is 

nearer  seven  than  five  years.  The  Education  Com- 

t?meeforaitrdi  make  a  final  ^port,  and  when  the 
medienT  discussion  arrives  the  contributions  of 
medical  men  possessing  such  wide  experience  of  the 
practical  needs  of  the  profession  to-day  as  Dr  Lanelev 

Browne,  Mr  Verrall,  and  Dr.  Latimer  Till  beo^ 
incalculable  advantage. 

Dr  Langley  Browne  and  Dr.  Latimer  have  already 
served  one  term  on  the  Council,  and  the  manner  in 
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which  they  have  represented  general  practitioners, 
and  the  excellent  work  they  have  done  at  the 
'meetings  of  the  Council  and  m  its  committees  hat  e 
earned  for  them  the  esteem  of  their  fellow  members 
and  the  gratitude  of  those  they  have  so  we  1 
represented®  The  other  candidate  sdected  M  . 
Verrall— is  well  known  to  members  of  the  Asso 
Cation  for  he  has  been  for  many  years  an  active 
member  of  its  Council  and  committees,  and  recently 
has  presided  with  admirable  tact,  firmness,  anc  1 
partiality  over  the  anxious  debates  m  commit  ee  of 
the  Representative  Body  on  the  Insurance  Bill.  As 
was  truly  said  at  Birmingham,  few  save  those  wl  o 
share  or  witness  the  labours  of  the  central  com¬ 
mittees  of  the  Association  have  any 

the  amount  of  time  and  energy  uel;  i  p  .makes  for 
work  of  the  Association  in  the  efforts  t  mak®  toi 
the  benefit  of  its  members  and  of  the  piolession 
at  large  The  complexity  of  the  questions  that 
arise  affecting  the  interests  of  the  profession  to  the 
State  and  to  the  public  is  so  great,  that  every  man 
Who  puts  his  hand  to  the  work  must  he  content 
to  go  through  a  period  of  apprenticeship  Mi. 
V email's  capacity  for  the  public  work  o  1 

fession  has  thus  been  tested,  and  lie  Was  judge. 
£ Test  man  to  put  at  the  helm  at  a  momen 
Of  storm  and  stress;  he  so  acquitted  h™8011  “ 

to  earn  the  admiration  of  al  .  •  ri  p 

that  we  want  to  represent  the  profession  m  the 
General  Medical  Council,  and  we  venture  to  say 
that  every  member  of  the  British  Medical  Associa¬ 
tion  is  in  duty  bound  to  examine  very  carefully 
Mr  Yerr all’s  qualifications  to  be  associated  wit 
Dr*  Langley  Browne  and  Dr.  Latimer  before  promising 
his  vote  to  any  other  candidate,  and  further,  to 
examine  his  own  conscience  with  the  view  ot 
deciding  whether  he  will  be  doing  his  duty  should 
he  fail  to  vote  at  this  election  if  a  contest  is  forced 
upon  the  profession. 


THE  PROGRESS  OF  THE  INSURANCE 

BILL. 


The  House  of  Commons  has  this  week  made  con¬ 
siderable  progress  with  the  consideration  of  the 
National  Insurance  Bill  in  Committee,  and  some 
important  amendments  have  been  made  in  the 
two  clauses  in  which  the  medical  profession  is  chiefly 
concerned.  Three  of  the  most  important  points  in  the 
list  of  demands  of  the  medical  profession  were  dealt 
•fu _ namclv  the  questions  of  freedom  from  friendly 

society  control,  free  choice  of  doctor  by  ^^reiore 
the  income  limit.  The  only  cardinal  point,  therefore 

remaining  for  consideration  among  those  upon  w 

the  Association  has  deemed  amendments  of  the  bill 
necessary  is  that  of  medical  representation  m  the 
administrative  bodies,  and  upon  this  subject  the 
Government  has  put  down  amendments  which  the 
Council  and  Representative  Body  have  accepted 
as  substantially  meeting  the  requirements  of  tl  e 

profession.  amendmentg  made>  the  first  m  order 

of  time  was  that  moved  by  Dr.  Addison  on  Tuesc  ay, 
and  carried  on  a  division  by  387  to  15,  a 
majority  of  372.  Clause  13  of  the  bill,  befoie 
this  amendment  was  carried,  provided  that  medica 
benefit  should  be  given  by  the  friendly  societies 
to  their  own  members,  and  to  insured  persons 
not  members  of  friendly  societies  by  the  local 
Health  Committees.  The  amendment  places  the 
administration  of  medical  benefit  in  the  hands 
of  the  Health  Committee,  to  the  exclusion  of 


friendly  societies,  and  thus  meets  one  of  the  points 
upon  which  the  Association  recommended  that  the 
profession  should  insist— namely,  that  the  medical 
benefit  should  be  administered  by  local  Health 
Committees  and  not  by  friendly  societies. 

Dr  Addison,  in  a  closely  reasoned  speech  a  1 
report  of  which  will  be  found  to  the  Supelement- 
dealt  with  the  general  principles  involved  a.  they 
affected  the  profession,  the  friendly  3?0‘eties  and  the 
public,  with  a  cogency  and  moderatioiiwlnchco 

manded  the  attention  of  a  full  House,  and  un 
doubtedly  did  much  to  convince  any  members  who 
still  hesitated  that  the  demands  of  the  :P^[0SS1°^d 
this  respect  were  fully  in  agreement  with  sound 

policy,  and  that  to  reject  the  amendment  would  not 
only  imperil  the  success  of  the  hill,  owing 
opposition  which  it  would  arouse  from  the  medical 
profession,  hut  was,  in  fact,  contrary  to  the  unde!  >n  * 
principles  upon  which  the  scheme  was  founded.  Uio 
Chancellor  of  the  Exchequer—who  fulfilled  his  p  cage 
to  the  Association  by  speaking  m  favour  o  the 
amendment — recognized  that  there  was  anoverwheli 
S  £  h  the  House  in  favour  ot  the  change  pro¬ 
posed,  and  argued  that  it  would  have  a  beneficial 
effect  from  the  point  of  view  of  national  hea  ■  u  1 
inflicting111  no  "injury  upon  the  Wy  * 

The  amendment  was  supported  also  by  leac 
members  of  the  Opposition,  and  bY  AH.  Bai  n 
a  former  Chairman  of  the  Labour  F^rty  The  feel 
ine  of  the  House  was  so  strongly  in  fa\oui  o  t .no 
amendment  that  it  seemed  for  a  moment  piobal  o 
that  a  division  would  not.  be  challenged  having 
regard  to  the  overwhelming  majority  it  pe  C 
satisfactory  that  the  challenge  was  made  Not  only 
this  result  but  the  general  tone  of  the  debate  mud  he 

lfiehly Ratifying  to  the  medical  profession  tor  it  was 

clear  that,  practically  speaking  the  whole  House 
recognized  that  the  proposal  put  forward  l  |  . 

fession  on  this  matter  was  essential  in  the  public 

1D  Thf  amendment  as  drafted  by  the  Chancellor  of 
the  Exchequer,  and  already  approved  m  substance  by 
the  Representative  Body,  providn 
choice  of  doctor  by  the  patient,  was  agreed  to  without 
a  division  after  words  had  been  introduced  pio\u 
that  the  insured  person  may  only  change  Ins  doctor  at 
f e  eribed  p  riod",  and  also  that  the  doctors  on  he 
hsf  need  not  be  resident  in  the  area  to  which  the 
list  relates.  The  point  that  a  medical  man  excluded 
flom  the  list  should  have  a  right  of  appeal  was  raised 
and  the  principle  accepted  by  the  Chancelloi  of  t  e 
Exchequer,  with  an  undertaking  to  considei  t  i 
matter1  more  fully  and  bring  up  a  proposal  on  tno 
Report  stage,  after  consultation  wrtlr  representatives  of 
ffie  nrofesJion.  An  opportunity  will  thus  be  obtained 
for  careful  consideration  of  the  best  means  ol  carrying 
out  ^tre  desire  of  the  Annual  Representative  Meeting 

0nOir1SWeinCesday  Sir  Philip  Magnus  moved  the 
amendment  which  he  had  put  down  at  the  instance 
of  the  British  Medical  Association,  fixing  an  income 
limit  of  £2  a  week.  He  pointed  out  that  the  pioposa 
was  that  persons  whose  income  was  between  £i04  a^ 
£160  a  year  should  receive  a  money  pajym 
of  medical  attendance,  and  that  persons  whose  incomes 
were  below  £104  a  year  should  have  the  option  of 
receiving  a  sum  of  money  in  lieu  of  medical  attendance, 
and  that  its  effect  would  therefore  not  be  t 
exclude  insured  persons  from  medical  benefit  Refei- 
rfim  to  the  difficulty  of  ascertaining  an  ie  iei 
person’s  income  was  under  £2  a  week,  he  said  that 
Ft  could  be  met  by  a  provision  requiring  every  Peis°£ 
claiming  medical  treatment  to  satisfy  the  local  Health 


AUG.  5,  rgrr.] 


ment  were  placed  before  the  IIou™  bv  Sir  PhT  ' 
“TaU/sSfy  fehS’  “d  yet  temperately,  iS 
Robert  Finlay  Dr  HdbW  SU;,Henry  Cntik.  Sir 

Sksu"^ 

Stable  ScomlKnt^ofhn  “anSe“ent  '"‘Ss 

The  amendment  was  opposedTyMr  SSc1*”168- 
who  contended  that  its  ‘effect  would  bo to  eyjf ' 
persons  earning  over  -P9  o  V k  De  t0  excIude 

benefits  provided  by  the  bill  Wbl°m  ^'n  medical 
this,  he  so  far  modified  his  in, »  ?  “ballenged  on 

ti.e  amendment  meant  that  where™  man  JS' 
receiving  medial  nffo„  i  , ,  a  man  was  now 

not  command  that  H  “  “ contrac‘  he  would 

future,  and  denounced  .  ‘“"f  under  contract  in 

It  was  opposed  by  M  “'f'bnent  as  preposterous. 

Labour  Sbers  ya^d  the  „end  ¥*'  &  Eob»‘S, 
debate  showed  ’th“  the  “77  £  ‘he 

point.  StTgsY  TTSt  B-  tbB  .  P»fes°ln  eo„HZs° 

one  of  the  spomols  of  Sir  pS  Ma”*6''  l,imsoIt 
ment,  in  which  hP  QfQf  1  4 1  IP  Magnus  s  amend- 

the  conclusion  that  D,  ’  he  had  come  to 

preferable,  had  considerable  fnflueni  in  Teta-r^  T 

Sol?  more  especially"  a!"™  ^  Si  cbf«K*  » 

ta  t  *  ‘he  rerr°f 

profession  with  reS  toS T™  th®  cas0  o(  “* 
might  be  prejudiced^  '  q,v  pu-pU ljsequent  amendments 
was  thereLTneSived^ S ^-Magnus's  amendment 

would  Gneo7eii3st^0^°aynthat  t  House  of  ! 

justified,  his  own  aH-if!  J  &Uch  proposal  was  thus 
largely  to  its  fulfilment.  1  n°  d°ubt’  contributing 

of^ldtoT;“eIhbiCli  hA8  Slood  in  ‘'’C  name 

Government.  The  amendment  b?  ao,ceP‘ed  by  the 
on  the  paper  and  thrmni  u  ias  been  for  some  time 

gone  several  ’modifications,  ftSP  sSpe0  and has  Uild.01'- 
are  thoroughly  undersf-rwi  1  ’  r?°pe  ,  'Mention 
amendment®  which  Wlareied7  o  °  Profession-  The 
‘o  41,  authorise!  the Lea “ health  279 

require  any  person  w|in  o  ealfch  Committee  to 
be  fixed  by  them  and  to  J?00™  excefds  a  limit  to 

lieu  of  receiving" medical  henlfi^  unde- '  tl'  perSOn’  in 
ment  made  by  the  Health  rv  1  tlie  arrange- 
from  those  comn  Hpps  o  Committees,  to  receive 
cost  Of  me  al  Sl  contribution  towards  the 

insured  p“  botg"  “ft°  SmSS’ 
arrangements  7)r  iir  make  his  own 

amendment  introduced  the  S°^  ■  ^‘ged  that  tiiis 
and  that  tin  was  preLaWeT!?’0  ,°  ■  ‘°f  ‘  ^ 
whole  country,  sincf  it  wouU  tn.hf' I  ?vw  1,10 
Of  existing  arranwmpnto  i  1  d  t,ie  continuance 
a  systemgwhichgmn,t  ;»  w<5,M,*iv*  elasticity  to 

Immediately  afterwards  Mr™ CeeU  H  exl>onmental. 

Posed  an  amend  ml  L  m  Harmswortli  pro¬ 
cost  of  attendance  such  Gnab  e  contributions  to  the 
Atldison’s  amendment  to  b  Were,  Provided  f”'  by  Dr. 

pereonf^bticT  “neeS?7  inCel 
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as  to  provide  that  it  should  only  annlvTo  ~l 

t°h17c?‘and  ZStThgat1tsh6  S* tb°  SSS?  °o? 

cases  be  subject  to  the  approvS™  tSl’d  ^ 

fere Gov^r-Td 

of  some  forms  of  confr  iM  P°rmf1.fcs  of  a  continuance 

found  most  obfectbnable  Pbwh  W  been 

actual  working  however  p by  tbe  p^ofessi°n.  In 
found  that  the  effect  of  "  other ^  n?fc.  improbfibly  be 
will  be  to  render  such  nhZ  t  Pf?V1f °ns  of  the  bill 
able  to  the  insured  Inf  no  l^  6  °/mS  unaccept- 
the  societies.  H°  longer  a^antageous^  to 

A  series  °f  amendments  moved  by  Mr  Plvn 
on  behcalf  of  the  nhnt.mou;  /  y  lvlr'  olyn-Jones, 

system  of  a  panel  of  V>e  ^  S  S’  .11f!ecurect  the  same 
choice  by  the  patient  m  S°nS  to  act  and  free 

bad  already  been  adopted  as*^  °J  pharma«^ts,  as 

=“"i 

aniounb  of  remuneration  iTthebffl^ter- Add' 

*■>» 

British  Medical  AssociSn TaT^express^  ded  ^ 

Snnd«s&‘‘b."^[ 

&tM  aHS 

anrendment  was  negatived  without  a  Son 

imsS^^  °f  ”40c°n™rsant°li‘he  ^°pre- 
profession  Tf  h  organiz?‘“°  ‘his  will  enable  the 

rep0orton0 the''" f 

Divisions  and  jSd  Wore  the  m-of °  iSS"ed  ‘0  “le 
upon  the  conclusion  of  thf  r  P1°‘esslon  generally 

Special  Representative  Meetinu'will  he  Sta®e'  and  a 
review  the  whole  nosi Hr,n  ,?  igt  '?  convened  to 

profession  can  satLfactoStyl^  rmde? 
hiectr,"o,!ucti°h  “„“£*»  b'oni  Committee,  'or 

desS,et0toS™resrTonrdrnentho  V  S  ^  *hou«h‘ 

House.  CertL  points  Sv 


for  that  stage. 

HoSS  r  trents  ot  ‘:,e  tew 

medical  nmif-  ?  eyeS,°f  the  Publie  a‘  ‘east,  the 

of  success  fl°n  has  achleved  a  very  large  measure 

•  uccess.  Its  case  has  been  submitted  to  the 
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■judgement  of  the  House  of  Commons,  and  examined 
in  l  critical  spirit,  with  the  result  above  stated.  It 
remains  for  the  profession  to  realize  that,  as  has 
already  been  repeatedly  pointed  out,  the  time  when  its 
union  and  organization  will  be  most  needed  and  1110s 
severely  tested  is  after  the  Insurance  Bill  becomes  law, 
if  it  does  ;  the  most  strenuous  efforts  must  continue  to 
be  made  to  hold  together  the  forces  now  organized 
until  that  day  of  trial  arrives. 

Before  Clause  13  was  reached  a  prolonged  dis¬ 
cussion  on  the  position  of  voluntary  hospitals  took 
place  on  the  preceding  clause  containing  provision  tor 
the  case  of  contributors  who  were  inmates  of  hospitals 
and  other  institutions.  Many  members  gave  expression 
to  the  fears  of  the  managers  of  voluntary  hospitals 
that  the  effects  of  the  bill  would  be  to  diminish  their 
revenue  while  increasing  their  expenditure  on  111- 
patients,  in  respect  of  which  the  probable  diminution 
in  the  number  of  out-patients  was  considered  to  be  an 
insufficient  offset.  The  spokesmen  of  the  Govern¬ 
ment  adhered  to  the  sanguine  view  that  the  financial 
position  of  hospitals  would  be  improved,  and  even¬ 
tually  the  clause  was  carried  with  only  one  amend¬ 
ment  of  material  importance.  This  was  a  new  sub¬ 
clause,  moved  by  the  Chancellor  of  the  Exchequer, 
allowing  provision  to  be  made  for  the  payment  to 
a  voluntary  hospital  of  sickness  or  disablement  benefit 
in  whole  or  in  part  when  the  person  concerned  had  no 
dependents.  To  this  was  attached  a  proviso  that  in 
the  case  of  a  married  woman  or  widow  entitled  to 
sickness  benefit  in  addition  to  maternity  benefit  no 
part  of  the  maternity  benefit  should  be  applied  for 
the  relief  or  maintenance  of  her  dependents.  In  a 
new  subclause,  moved  by.  the  Attorney-General, 
dependents  were  defined  to  include  such  persons  as 
the  approved  society  or  local  Health  Committee  shall 
ascertain  to  be  wholly  or  in  part  dependent  on  the 
earnings  of  the  inmate  of  the  voluntary  institution. 

With  regard  to  the  position  of  women  under  the 
bill,  several  amendments  have  been  made  since  the 
subject  was  last  referred  to  in  our  columns.1  With 
regard  to  the  insured  married  woman,  whose  husband 
is  also  insured,  the  Chancellor  of  the  Exchequer,  with 
refreshing  frankness,  informed  the  House  of  Commons 
that  the  reason  why  the  Government  were  prepared 
to  concede  the  demand  of  a  married  woman  whose 
husband  was  also  insured  was  because  she  was 
entitled  to  the  claim  and  had  paid  for  it.  This 
doubly  insured  couple  will  therefore  now  receive  £3 
instead  of  30s.  ;  the  maternity  benefit  of  30s.  will  be 
charged  to  the  men’s  fund,  and  7s.  6d.  a  week 
sick  pay  for  four  weeks  to  the  women’s  fund. 
A  proviso  of  some  importance  was,  at  the  instance 
of  Mr.  Lees  Smith,  added  to  Subclause  (6)  of 
Clause  8,  making  it  clear  that  the  right  of  a  widow 
confined  of  a  posthumous  child  to  sickness  or  disable¬ 
ment  benefit  was  retained,  and  Mr.  Lansbury 
procured  the  insertion  of  words  saving  the  right 
of  a  person  resident  out  of  the  United  Kingdom  to 
maternity  benefit  for  his  wife  if  at  the  time  of  her 
confinement  she  was  resident  in  the  United  Kingdom. 
Up  to  the  present  time  there  does  not  appear  to  be 
any  amendment  giving  the  wives  of  insured  men  any 
sick  or  additional  maternity  benefit,  even  though 
there  may  be  a  considerable  sum  standing  to  the 
woman’s  credit  on  account  of  payments  made  by  her 
up  to  the  time  of  marriage.  It  would  seem,  how¬ 
ever,  that  married  women  are  to  be  allowed 
sanatorium  benefit,  and  it  would  have  been  short¬ 
sighted  to  withhold  this  when  it  is  remembered 
bow  closely  a  mother  suffering  from  tuberculosis 


As  regards  the  employment  of  hospital  nurses,  Si 
Samuel  Scott  elicited  from  the  Chancellor  of  the 
Exchequer  the  statement  that  pupil  nurses  under  a 
contract  of  service  or  apprenticeship  would  come 
under  Part  1  (a)  of  the  first  schedule;  and  that  it  no 
wages  were  paid  the  hospital  was  responsible  tor  the 
employee’s  as  well  as  the  employer’s  _  contribution 
Amendments  to  Clause  34  are  needed  m  onei 
a  woman  who  has  been  insured  up  to  the  time  ot 
marriage  shall  not  forfeit  her  contributions  on 
marriage.  Since  the  Chancellor  has  shown  himself 
open  to  argument,  and  to  be  willing  that  mamed 
women  should  have  sanatorium  treatment,  there  is 
reason  to  hope  that  other  improvements  m  the  posi¬ 
tion  assigned  to  the  wife  of  the  working  man  will 
also  be  effected. 


may  be  in  contact  with  her 


young 


children. 


THE  ANNUAL  REPORT  OF  THE 
COMMISSIONERS  IN  LUNACY. 

Each  year  the  appearance  of  the  annual  report  of  the 
Commissioners  in  Lunacy  is  awaited  with  interest. 
The  steady  augmentation  of  the  numbers  of  the  insane 
in  England  and  Wales,  which  they  can  be  counted 
upon  to  reveal,  always  produces  an  uneasy  feeling  in 
the  public  mind,  a  feeling  only  slightly  lessened  by 
the  Commissioners’  smooth  pronouncement  that  tne 
available  statistical  data  do  not  warrant  _  any  pre¬ 
sumption  that  insanity  is  actually  increasing,  or,  m 
fact,  justify  any  deduction  whatever  upon  this  vitally 

imThre  reporter  the  year  1910  >  is  published  in  two 
parts ;  the  first  contains  the  report  of  the  Com- 
missioners  and  a  supplement,  in  which  brief 
descriptions  are  given  of  the  scientific  work  carried 
out  in  asylums  in  1910.  The  second  part  contains 
the  statistical  tables  on  which  the  report  is  founded, 
together  with  the  various  entries  and  reports  made 
by' the  Commissioners  on  their  work  of  inspection. 

In  the  report  itself  the  Commissioners  provide  an 
admirable  summary  of  the  statistics  of  the  fluctuations 
of  the  numbers  of  the  insane,  their  distribution 
according  to  age,  sex,  classification,  etc. ;  the  changes 
which  have  occurred  during  the  year  from  recoveries 
and  deaths  ;  the  incidence  of  disease  upon  the  inmates 
of  asylums  and  the  provision  made  and  in  the  making 
for  the  maintenance  of  the  insane.  They  also  discuss 
incidentally  such  scientific  matters  as  the  causation 
of  insanity,  the  bearing  of  heredity  upon  its  appearance 
or  origin,  and  the  relative  proportions  of  the  insane 
ranged  according  to  their  clinical  classification.  We 
can  here  deal  only  with  the  principal  points  m  the 
statistical  summary,  reserving  the  more  detailed 
digest  of  the  whole  report  for  a  subsequent  issue. 

First,  as  to  the  numerical  increase  of  the  insane,  it 
appears  that  on  January  1st,  1910,  the  total  certified 
insane  in  England  and  Wales  numbered  130,o53,  and 
on  January  1st,  1911,  they  numbered  133 1,157,  giving 
a  numerical  increase  for  the  year  of  2,604.  This  in¬ 
crease,  whilst  greater  than  the  1,766  for  the  preceding 
year,  is  less  than  the  2,703bf  1908.  Of  more  impor¬ 
tance  than  the  numerical  increase,  however,  is  tbe 
increase  of  the  ratio  of  the  insane  to  the  population, 
and  here  we  see  that  whereas  on  January  1st,  lJxU, 
the  ratio  of  the  certified  insane  to  the  estimated 
general  population  was  1  to  277,  or  36.1  per  iO, 000, 
on  January  1st,  1911,  the  ratio  was  1  to  27 J,  oi 
per  10,000.  Furthermore,  the  increase  of  the  ratio  to 
population  of  January  1st,  1911,  upon  that  of  January 
1st,  1910,  amounted  to  0.83  per  cent.,  whereas  that  o 
January  1st,  1910,  upon  that  of  1909  was  only  0.2.1 
per  cent.  From  this  the  fact  emerges  that  the 

~”rhe  Sixty-Fifth  Report  of  tile  Commissioners  in  Lunacy.  1911. 
Wyman  and  Sons,  Ltd.  Part  I.  Trice  lO^d. 


1  July  22nd,  p.  175. 


Aug.  5,  igi'r'] 


diminishing  rate  of  increase  of  the  ratio  of  insane  te 

Ser  vear'V  i,Ch  h“f  'f811  noted  witl>  satisfaction  in 
occasion.  ’  n°fc  been  S°  marked  this  last 

ma^eToeotdna°t  T*? 

Fromd'tl?e  <iiffere?t  thou8h  intimately  rehiir'a'is  “(V 
liom  the  financial  point  of  view  the  supreme  con 

now  ‘°on  ‘the  16  bUrden,  which 

Si rrceptibIy  to  ^hte“ «»  ot  is 

jej  ond  even  approximate  estimation.  Thus  though 

+lga  y’  the  Commissioners  attribute  a  large  nart  of 
the  apparent  increase  of  insanity— it  is  difficult  In 
determine  to  what  extent  greater  care  tit";  t 

Stv”  }~SUSerTS  h0m  **  »Me  “rms  of 

commiionerswev  as  n the 

•everv  1 00  orlmiocm  •  ,,  caDie  ^iat,  calculated  on 
«lm-Ld  and  46  fiS  ?  th.e  year  1909>  45'6  were  dis- 
oveito  next  vear  ^eLlea™«  ?  ■’"plus  to  be  carried 
lQin  ,  A  f  7,8  per  cenfc->  whereas  in  the  year 
?  10  only  45  were  discharged  and  onlv  44  7  died 
leaving  a  surplus  of  10  3  ^  ™  r  1  V  -7  «•*  hed, 

I')  i  .  1  •  t  .  tJ.o  pei  cent,  to  be  carried  over 
Doubtless  in  this  factor  of  accumulation  the  explain,  ’ 
tion  o  the  bulk  of  the  increase  of  certified  insanity  is' 

^  be  md;  Certainl.y  the  fact  that  the  ratio  of  the 
r,  ,1Ss^ons  to  Population,  which  dropped  with  minor 

lOOOO^in11! qnQ°m  V? P®r  10,000  in  1902  to  6-09  per 
in°’  910 1  ’  and  hf  droPPed  still  further  to  6  04 
m-owth  'n?' any  n°fahle  increase  of  the 
fa  nf  fi,.  ?'  insanity.  The  statistics  of  the 
atios  of  fiist i  admissions  to  population,  which  hive 
been  recorded  since  the  year  IfiQ.Q  CL  °  Jiav- 
increase  from  the  4.92  per  10  000  in  tint  °n  ^ 

5  per  10,000  in  1910.  P  ’  that  ^ear  to 

In  an  article  founded  upon  a  paper  by  Mr  Noel 
A.  Humphreys,  published  in  1907?  on  the  alWed 
increase  of  insanity,  we  drew  attention  to  that  gentle 
mans  argument  from  a  comparative  analysis  of  the 
•census  returns  and  those  of  the  Lunacy  Com 
missioners,  that  any  increase  of  certified  Insanity 

anticipated  that  a  comparison  of  fhiJ  >  Pe^udy 
returns  with  those  Zr°?o°  the  ‘  lC”  °gT 

argument!*  W‘U  Str8“gthett  Ma-  Humphreys’s 
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wi^folIowed^y^^jolfl^HhEniott  ‘  and  he 

srs**  h°" 

audience  Tim  received  be  a  crowded 

audience,  ilie  afternoon  was  devoted  to  the  insnection 

Fve T  °f  “‘ereS‘  oollocted  bY  th®  staff  of  the  oS 
,7  Hospital,  and  to  the  demonstration  of  opera- 

Dr  s  L  yC,T'Iea  Higgeus •  o£  Lo"do">  -a  by 

addrt^iStS;  ISt  ,°“ 

Geth^FB sarDr°StoTereieliTered  by  F^cta 

Microscopical"'  preparations,  new^n^trumemfs.^ovelmpei^* 

others’” Mr°HrtH  w^M™  ”  by.  among 

r  /’  r  1  •  kIerbert-  Major  G.  H.  Finlc,  Dr.  F  W 

son  Mr6  RrCr  ’  li  B&ker’  Dr‘  Thomson  Hender-’ 

Adams  Mr  R  i  n  7’  Dr' Wende11  Keber,  Mr.  P.  H. 

dams,  Mi  R,  J.  Coulter,  Mr.  Bernard  Cridland  Dr  T 

Harrison  Butler,  Dr.  Alexander  Gibson,  m!  H  G.  Lm 

Stephenson  '  tL'  '“’m  M'i  E',W'  Doy“e.  “ud  Mr.  Sydney 

sen  ed  bv  the  fffi  -T‘,  "de,°f  the  •»««»  '™  repre 
.  Med  by  the  official  drnner  held  in  Keble  Hall  on  July 

S;  Bart™  ‘’r8Sld8,J1  °;g  by.  Profeseor  Sir  William 
usiei,  nart.,  I.R.S.,  and  the  chief  guests  included  thn 
J  Ice-Chancellor  of  the  University  of  Oxford  and  Dr  W 

the  ime  IT  ^  On  Gm  ahloin  "f 

Vim,f  !fre  was  a  oai'dcn  party  at  Balliol  College, 

infp  6  r  the  ,fO  OWirig  da^  visits  were  paid  to  the  more 
interesting  colleges  and  to  the  famous  Clarendon  Press 

and  a  smoking  concert  was  held  at  Keble  College. 


THE  oxford  ophthalmological  congress 

1911  * 

atHL°wf  Co°SethOxf0ldgiral  ^T*3'  whioh  “Ambled 
attended  more  T  °“  Jfy  13th  la3t'  wa3  well 
the  other  aide  of  the  Ai?’'  ,?erhaI>s.  by  members  from 
opened  by  an  addret  1  '°'  The  l>™“edings  were 
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INTERNATIONAL  CONGRESS  OF  UROLOGY. 

he  second  Triennial  Congress  of  the  Association  Inter- 
nationale  dUroiogje  was  held  in  London  from  July  24tli 
to  28th.  On  the  evening  of  J uly  24tli  a  reception  wo  s  held 
by  1  rofessor  E.  Hurry  Fenwick,  President  of  the  Confess 
and  Mrs.  Fenwick,  at  Prince’s  Gallery,  Piccadilly,  which 
was  largely  attended  by  members  and  their  friends  At 
the  opening  meeting  on  July  25tli,  addresses  were  'ffiven 
by  Professor  Israel  of  Berlin,  Vice-President  o£  the 
Association,  Professor  Pousson  of  Bordeaux,  also  Vice- 
1  resident  of  the  Association,  and  Professor  E.  Hurry 
Fenwick.  At  the  first  scientific  meeting,  which  followed 
immediately  after  this  opening  meeting,  a  discussion 
on  phospliaturia  and  oxaluria  was  opened  by  Dr  Ho<™0 
of  Liege,  Professor  Richter  of  Berlin,  and  Professor 
Teissier  of  Lyons.  On  July  26tli  a  discussion  on  the 
remote  results  of  prostatectomy  was  opened  by  Dr.  Hindi 
Young  of  Baltimore,  Professor  Robert  Proust  of  Paris, 
Dr.  Regino  Gonzales  (Mexico),  and  Professor  O.  Zucker- 
kandl  of  Vienna.  So  much  interest  was  taken  in  this 
subject  that  a  second  meeting  was  called  later  in  the  day 
to  continue  and  finish  the  discussion.  In  the  evening  a 
banquet  was  given  at  the  Savoy  Hotel  by  members  of  the 
British  Section  to  the  foreign  members  and  their  friends 
a.t  which  more  than  200  were  present.  On  July  27tli  the* 
General  Assembly  of  the  Association  was  held  in  the 
morning,  at  which  it  was  decided  that  the  next  Congress 
should  be  held  in  Berlin,  under  the  Presidency  of  Professor 
Israel,  who  appointed  Professor  Posner  (Berlin),  General 
Secretary  of  that  Congress.  A  discussion  followed  on 
extensive  resections  of  the  bladder.  It  was  opened  by 
Professor  E.  Hurry  Fenwick  of  London,  Dr.  D.  Giordano 
of  Venice,  and  Professor  Tliorkild  Rovsing  of  Copenhagen, 
hi  July  28tli  the  members  of  the  Congress  were  received 
at  the  following  hospitals  :  St.  Bartholomew’s,  the  London, 
uy  s,  St.  Thomas’s,  and  St.  Peter’s.  During  the  Congress 
?  101  vbsds  were  paid  to  various  hospitals  and  places  of 
in  erest.  From  the  scientific  point  of  view  the  Congress 
proved  extremely  successful,  as  the  discussions  were  weD 
a  ended  and  the  papers  of  a  high  standard. 
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RADIO-ACTIVE  MENTHOL  ,OD’^-  , 

a  r)r  Leonard  Robinson  of  the  employ- 
A  short  account  }  (  •  active  menthol  iodine”  intro- 

ment  in  Paris  of  ‘ ffd  q£  Budapest  for  the  treatment 

duced  by  Dr.  de  Szen  y  i  In  commenting 

rH-SSs'S.=C; 

treatment,  an  of  peptonized  iodine, 

mfllw  lea Setme  -  Dr.  Szendeffy,”  printed  aorote 
the  oter. natter  as  (presumably)  a  facsimile  of  Ins 
signature.  The  full  wording  is  as  follows  . 

Dioradin 

Combinaisons  Radio- Actives. 

Preparation  No.  3. 

Pour  le  traitement  de  la  tuberculosa. 

1  cm.c.  contient : 

0.01  Iodoforme 

0.06  Menthol  ....  __ 

le  A  d’une  goutte  de  solution  de  radium  de  5  millions 
je  I3  u  uue  b  cl’ unites  Mache. 

8f.  50 

Depot  General 

pour  La  France  et  Les  Colonies  : 

22PAvenue  de  Neuilly,  Neuilly-Pans. 

The  ampoules  contained  a  clear,  pale,  yellow  oil,  smelling 
stronX  of  iodoform  and  less  strongly  of  menthol  and 
ether”  on  examination  no  evidence  whatever  of  any 
substance  of  the  nature  of  peptone  was  obtained.  The 
name  “  Dioradin  -  was  not  used  by  Dr.  Leonard  Robinson 
in  the  paper  to  which  we  have  referred,  but  it  has  been 
used  by  Dr.  Szendeffy  in  a  way  which  seems  to  indicate  that 
it  is  a  name  given  to  his  “radio-active  menthol  iodine. 
Thus  in  a  letter  dated  “  Budapest,  May  30th,”  and  signed 
“  Dr  A  de  Szendeffy,”  which  appeared  in  the  Times  of 
June  3rd,  we  read:  “Will  you  kindly  allow  me  to  answer 
the  article  ‘  The  New  Treatment  of  Tuberculosis,  which 
Ip^red  in  the  of  May  25th  ?  My  physic 

Dioradin  No.  3,  is  truly  a  chemical  composition.  The 
chemo-tlierapy  has,  in  some  illnesses,  great  advantages 
over  the  serum-therapy  as  it  is  explained  m  the  literature 
of  ‘  606.’  .  .  .  We  do  not  use  iodine  m  a  free  state,  but  in 
an  associated  condition;  with  the  different  albumen 
iodines  and  those  which  are  known  as  peptone  iodines  , 
also  in  the  form  of  soluble  salts  or  as  the  additional  sebatic 
acid  ...”  We  are  informed  that  the  box  of  ampoules 
containing  the  iodoform  and  menthol  solution  was  supplied 
in  response  to  an  order  for  “  radio-active  menthol  iodine 
of  the  formula  previously  published,  containing  “  peptonized 
iodine  ”  A  further  discrepancy  lies  in  the  fact  that  m  a 
circular  enclosed  in  the  box,  headed  “  The  Dioradin  (Radio¬ 
active  mixtures)  Preparation  No.  3,”  and  signed  “  Budapest, 
the  30th  May,  1911.  Dr.  Szendeffy,”  it  is  stated  that  lhe 
preparation  No.  3  of  the  Dioradin  contains  both  terpms 
and  iodine  salts,”  but  no  “terpins”  are  mentioned  m  the 
formula  on  the  box.  It  should  be  obvious  to  Dr.  de  Szen¬ 
deffy  and  his  collaborators  that  medical  practitioners,  in 
this  country  at  any  rate,  will  be  indisposed  to  administer  a 
preparation  when  such  contradictory  statements  about  its 
composition  are  made  by  the  introducer.  The  first  ques¬ 
tion  which  requires  to  be  answered  is,  What  is  the  actual 
composition  of  the  material  which  has  been  injected 
by  Drs.  Szendeffy,  Bernheim,  and  Dieupart,  in  the 
“  hundreds  of  experiments  ”  which  they  state  have  been 
made 9  If,  as  originally  stated,  it  was  a  preparation  of 
“  peptonized  iodine  ”  (or  iodized  peptone),  what  is  the 
relation  between  that  and  “  Dioradin  No.  3,”  containing 
iodoform  ?  What  is  the  justification  for  such  statements 
as  the  following,  quoted  from  the  circular  on  “  Dioradin 
No.  3,”  referred  to  above?  “The  preparations  of  the 
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Dioradin  are  baaed  upon  the ^^gLatt’e 
winch  scientific  researches  la  „  ..Although 

different  sicknesses  treated  with  radium  ghowu 

tubercular  patients  who  are  far  adva^  ^  ^ 

KXnXXn" 

life  has  been  vey  obtain  absolutely  satisfactory 

remarkable  improvement  The purulent  sur. 

“  rSecC  conforming  i  the  experiences  -ae 

U  ***  rml)B^e"erwhteh  have  been 
culose  of  May,  lyi-L)  a  ,  ,  •  »  clirn  exnres- 

When  taken  in  conjunction  with  the  uncertainty  as 
to'  What  is  being  employed,  the  contradictory  statements 
macTe  td  the  Failure,  so  iar,  of  Dr.  Szendeffy  to  give  a. 
bona-fide  working  formula  for  the  injection,  an  attitude 
of  scepticism  appears  to  be  justified. 

PREPARATIONS  SHOWING  FETAL  SKELETON. 

In  a  paragraph  on  the  Museum  of  the  Royal  College  of 
Surgeons' of  England,  which  appeared  m  the  Journal  o 
Tnlv  15th  p  134,  mention  was  made  of  a  beautiful  and 
Sly  teshucthe  series  of  preparations,  added  to  the 
Museum  during  the  past  year.  They  demonstrated  oss.fi- 
fato  centres"  in  early  fetal  life.  These  P-paratron^ 
which  attracted  much  attention  at  the  annual  shovlie 
on  the  week  of  the  council  elections,  were  made  by  Mi. 

R  H.  Burne.  Without  doubt,  similar  specimens  will  soon  be 
set  up  in  the  museums  of  medical  schools,  as  they  are  o 
Wh  value  for  teaching  purposes.  Although  Mr.  Burne 
prepared  them  after  a  method  associated  with  a  foreign 
anatomist,  we  pointed  out  that  while  he,  an  Englishman, 
deserved  much  credit  for  making  these  preparations, 
which  are  by  no  means  easy  to  set  up  so  as 
to  show  well  and  keep  well,  another  Englishman 
Dr  Lionel  Beale,  likewise  deserved  credit  for  having,  as  it 
will  be  seen  the  foreign  authority  admits,  invented  the 
process  of  preparation  many  years  before  Schultze.  Di. 
Lionel  Beale’s  specimen  is  figured  m  the  third  edition  of 
The  Microscope  in  its  Application  ^  PracJcaJ  Medicine, 
1867,  Plate  II,  Fig.  11,  opposite  page  24  with  the  descup- 
tion  “  Human  fetus  about  the  eleventh  or  twelfth  week. 
Ossific  points  are  observed  of  considerable  size.  But  one 
point  exists  in  the  os  innominatum,  and  two  are  seen  m 
the  scapula.  The  shading  in  the  head  and  face  indicates 
the  formation  of  bone.  The  ossification  of  the  first  and 
third  phalanges  of  the  fingers  and  metacarpal  bones  lias 
advanced,  hut  at  present  there  is  only  one  point  of  ossific 
deposit  in  the  tip  of  the  great  toe  and  one  for  the  middle 
toe.  In  both  drawings  the  development  of  the  anterior 
extremities  is  much  more  advanced  than  that  of  the  legs. 
CSoaked  in  soda  and  alcohol  for  a  few  days  and  preserved 
inspirit.  Not  changed  since  1853-4.)  ”  Mr.  Peyton  Beale 
kindly  informs  us  that  “the  specimen  dried  up  some 
fifteen  years  ago.  I  remember  remounting  it  and  doing 
all  I  could  to  preserve  it,  but  m  vain.  _  IVhen,  howeve  , 
we  turn  to  Schultze’s  communication  m  the  thirteenth 
volume  of  the  Anatomischer  Anzeiger ,  under  the  head  ot 
“  Proceedings  of  the  Anatomical  Society  at  its  Twelfth 
Meeting  ”  in  April,  1897,  it  is  satisfactory  to  find  that  the 
distinguished  German  anatomist  admits  that  Beale  m  1855 
and  later  on  Koelliker  had  treated  fetuses  with  caustic 
alkali  and  alcohol.  In  short,  Schultze  generously  admits 
Beale’s  priority,  explaining  how  he  himself  has  improved 
the  process  after  long  practice  and  experience.  We  trust, 
therefore,  that  Beale’s  countrymen  will  always  remembe 
bis  claims. 
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annual  meeting  notes. 

McetLv  at'n"  7ent  40  Press  ,ast  wce*c  the  Amumi 
Meeting  at  Birmingham  was  still  in  progress,  it  was  im 

possible  to  give  anything  like  a  full  account  of  what  was 

SL°no?'  °f  ^  had  akead^  haPP—h  Hence  some 
fmthei  notes  on  various  features  of  the  meeting  through 

iss ufwillUbSef  eil  f0lW;  WhiIe  in  the  ea^  P-t  of  thi 
1  ■  ue  Mill  be  found  a  summary  of  the  work  clone  in  each  of 

the  Sections  on  the  last  two  days  of  the  meeting,  and  also 

s  e“  iJr"  °,fr‘!,etat  **■»  p— g 

Section  of  State  Medicine  and  Industrial  Hygiene 

Similarly  in  the  Supplement  to  this  issue  will  be  found  an 

account  m .detail  of  the  Pathological  Museum,  to  the  ex 

weckTone^1  the  ^tention  of  readers  was  called  last 

Option  of  ih  ^  meeting  n°tes’  and  also  a  de- 
2  of  the  vcei'em°ny  at  which  Dr.  Macdonald  and 

in  flip  f  iCimembers  of  the  Association  received  a  decree 
in  the  faculty  of  law  at  the  hands  of  the  Vice-Chancellor 
of  the  University  of  Birmingham.  In  the  same  place,  too 
,s.  verbatim  report  of  the  proceedings  at  the  4nnu  1 
Dinner,  including  the  thoughtful  yet  amusing  speech  dm 
0'Cied  0U  that  occasion  by  the  Bishop  of  Birmingham 

Annua^Exhil it  %  ^  ?Vel  articles  shown  at  the 
mual  Exhibition  of  surgical  instruments,  drugs,  medical 

publications  and  other  facilities  for  practice,  was  com¬ 
menced  in  the  Supplement  to  the  issue  for  July  29th,  and 
11  be  continued  next  week.  At  the  same  time  will  be 

and  some  Speeckes  at  the  annual  temPerance  breakfast, 
and  some  account  be  given  of  the  objects  of  Studlev 
II oi  ticultural  College  for  Women. 
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Afternoon  Entertainments. 

In  addition  to  the  garden  parties  given  by  Professor 
Saundby  and  Sir  Oliver  Lodge,  to  which  allusion  was  made 
s  week,  similar  afternoon  entertainments  were  provided 

th^F  f  T- and  ^rs;  Gilbert  Barling.  by  tile  Chairman  of 
the  Entertainments  Committee  and  Mrs.  Marsh,  and  by 

Di.  and  Mrs.  Stacey- Wilson.  The  first  of  these  took  place 
odnesday  at  Professor  Barling’s  own  home  in  Edg- 

of  tlmir  n  t  ’■  Marsh  arranged  for  the  holding 

sLmfpl  ?  ?  7  lday  at  an  Elizabethan  mansion 
situated  about  three  miles  distant  from  the  centre  of 

urmmgiiam  and  known  as  Aston  Hall.  In  addition  to 
t  ie  chaim  of  its  stately  interior,  its  gardens,  where  refresh¬ 
ments  were  served  m  large  marquees,  are  in  themselves 
Presque.  The  guests  were  taken  out  by  a  special 
service  of  electric  cars,  and  what  between  the  brilliancy 
of  the  weather  some  pleasant  music,  and  the  attractions 

n Lv!hl  PlaCG  i  ’  Mr*  and  Mrs-  Marsh’s  garden  party 
proved  a  great  success.  Dr.  and  Mrs.  Stacey- Wilson’s 

enjlveVh  /]  t0°k  *1*7  7  the  Same  day’  aud  was  equally 
ojed  by  those  who  had  an  opportunity  of  being  present. 

Ihe  arrangements  made  were  of  a  kind  corresponding  to 

se  at  Aston  Hall,  the  party  being  given  at  Wydrington 

a  place  possessed  of  gardens  even  more  attractive 

m  some  respects  than  those  at  Aston. 


of  much  brightness,  for  nearly  all  the  men  present  were 
m  uniform  or  academic  dress.  Upstairs  sev3 
ter tainments  were  in  progress,  while  for  the  benefit  of 
t  rose  who  preferred  the  open-air,  a  band  performance  was 
provided  m  the  central  quadrangle  of  this  building.  The 
last  entertainment  of  the  week  took  place  at  tb! 

otanic  Gardens  at  Edgbaston  on  Friday  night  when 
guests  were  received  by  the  President  of  the  Addition 

StteeSS^  °hairman  of  the  Deception  Com 

mittee  (Piofessor  Gilbert  Barling),  the  President  of  tlm 

Birmingham  Branch  (Professor  J.  T.  J.  Morrison)  and  the 

Ma™rVwthe  Entertain“ents  Committee  (Mr.  Frank 
Maisn).  It  was  a  very  amusing  entertainment  in  morn 

tho^ol  lau  e011®’  fo*'  at  times  the  scene  was  reminiscent  of 

^e  faCT  thiTf  th  °U§  fif 1  This  Was  because>  Respite 
the  fact  that  there  were  plenty  of  prettily-lighted  walks 

available,  most  of  the  guests,  either  because  the  evltg 

d^~  kaUSG  thT  WGre  exhausted  by  their  labours 
dming  the  week,  seemed  to  prefer  to  pass  their  time  rc- 

themtio0ni  1  Sl°Plng  laWnS  listenin8  to  the  music  of 
-e  tuo  bands;  some  were  in  scattered  groups  but 

many  more  lay  in  serried  ranks  as  though  mown  down 
y  Pom-poms  and  rifle  fire  during  a  frontal  attack  on  an 
unassailable  position.  The  majority,  however,  managed 
to  remain  on  their  feet  when  the  excellent  firewX 

progS  A  fi  t  ^  proceedinSs  ended,  was  in 

SET  i  m  amusmg  feature  was  the  exchange  of 
snatches  of  gossip  and  greetings  during  the  scramble 

stenL rriage’/V?en  0UGi  °r  °ther  of  the  stalwart  and 
Gcntonan- voiced  Birmingham  policemen  announced  that 
No.  so-and-so  stopped  the  way. 


Golf. 


Evening  Entertainments. 

Apart  from  the  annual  dinner  and  the  ceremony  on  the 
^ccasion  of  the  delivery  of  the  Presidential  Address,  of 
t  '  .  a  full  account  was  furnished  last  week,  three  of  the 
\enmgs  were  occupied  by  entertainments.  One  was  a 
ocr  onnance  at  the  Theatre  Royal  by  the  Harcourt 
Ailhams  Company.  The  piece  played  was  the  “Fan- 
’  a  mi^sical  comedy  in  verse,  based  on  one  of  the 
suffiGenH  ^  °f  Rostand-  The  house  was  well  filled  and 
:eiwrfl  l  yll°+1  niake  thc  ic6S  and  °tber  refreshments 
’  t)'  Unng  tbe  intei'val  thoroughly  acceptable.  Another 

'as  thc  reception  given  by  the  Lord  Mayor  and  Lady 
Mayoress  at  the  Council  House.  The  scene  liere  was  one 


Caddies,  if  not  other  people,  commonly  credit  “  goufers  ” 
with  being  very  difficult  mortals  to  please,  but  it  seems 
certain  that  no  golfing  member  of  the  Association 
who  went  to  Birmingham  can  possibly  have  been 
dissatisfied,  unless  on  account  of  insufficient  time  in 
which  to  take  full  advantage  of  the  arrangements  made 
loi  lnm.  Tiie  possible  requirements  of  the  fraternity  had 
been  very  fully  anticipated  by  the  Golfing  Subcommittee, 
with  Dr.  Charles  Robertson  of  Handsworth  at  its  head, 
ant  1'  '  Sansome,  jun.,  of  West  Bromwich,  as  its 

very  active  secretary,  and  enough  greens  were  provided 
to  suffice  for  more  golfers  than  the  Association  pro¬ 
bably  owns;  indeed,  the  authorities  of  as  many  as 
twelve  clubs  had  made  visitors  free  of  their  links  for  the 
week.  The  principal  competitions  during  tlio  week  took 
place  ou  AVednesday  and  Friday  respectively,  the  first 
being  a  match  between  the  “  The  Rest  ”  and  the  Bir¬ 
mingham  Medical  Golfing  Society.  The  players  numbered 
twenty-two  a  side,  and  as  two  of  those  who  should  have 
played  for  “  The  Rest  ”  unfortunately  missed  their  way 
they  had  to  be  replaced  by  players  selected  from  the 
society  itself.  Play  took  place  on  the  Little  Aston  links  in 
splendid  weather,  and  ended  in  a  victory  for  the  home 
team  by  12  to  8,  Dr.  Charles  Robertson  (plus  1)  leading  for 
the  victors,  and  beating  Dr.  A\r.  H.  Bryce  of  Ealing.  'When 
play  was  over  the  party  resorted  to  Little  Aston  Hall 
where  they  were  very  hospitably  entertained  by  Mr.’ 
J.  B.  Clarke,  and  refreshed  by  tea  and  other 
equally  pleasant,  if  not  closely  allied,  fluids  Tho 
competition  for  the  Ulster  Cup  took  place  on  Friday  at 
Handsworth  and  ended  in  Dr.  McCardie  attaining  the 
position  of  winner  both  of  the  Ulster  Cup  with  a  score  of 
2  down,  and  of  a  special  prize  presented  by  Mr.  T. 
Saunders,  captain  of  the  Plandsworth  club.  Next  to  Dr. 
McCardie  came  Professor  H.  Malins,  with  3  down,  and 
Dr.  Seymour  Jones  with  4  down.  Another  prize,  presented 
by  Drs.  Robertson  and  Sansome,  jun..  for  the  best  last  nine 
holes,  was  won  by  Dr.  J.  A.  Berlyn,  of  Edgbaston.  The  party 
was  subsequently  entertained  at  tea  by  Mr.  C.  A.  Palmer. 
Summed  up,  the  golfing  arrangements  were  as  well 
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devised  and  worked  as  successfully  as  did  all  others  made 
in  connexion  with  the  entertainment  of  visitors.  ie 
thanks  of  members  are  also  due  to  the  clubs  which  so 
kindly  lent  their  courses,  these  being  the  golfing  societies 
at  Handsworth,  Sandwell  Park,  Olton,  King  s  01  on, 
Little  Aston,  Streetly,  Harborne,  Ladbroolc  Park,  brand 
Hall,  Edgbaston,  Moseley,  and  Castle  Bromwich. 


Visits  to  Manufactories. 

The  miscellaneous  relaxations  provided  by  the  hosts  at 
Birmingham  included  a  series  of  visits  to  some  of  the 
factories  which  have  helped  to  make  Birmingham  famous 
as  a  manufacturing  town.  Among  these  were  the  premises 
of  “  Buttons  ”  Limited,  a  combination  of  many  firms  who 
carry  on  a  species  of  manufacture  for  which  Birmingham 
became  noted  as  early  as  the  beginning  of  the  eighteenth 
century  ;  of  Messrs.  John  Hardman  and  Co.,  specimens  of 
whose  stained  glass  are  to  be  seen  in  so  many  churches  ; 
of  Elkington  and  Co.,  the  electro-plate  makers;  of  Good¬ 
man  and  Co.,  whose  enterprise  is  the  manufacture  of  pins ; 
of  AYilliam  Mitchell,  Limited,  whose  products  are  to  be 
found  on  many  writing  tables ;  of  F.  and  C.  Osier,  Limited, 
the  china  and  glass  manfacturerers ;  and  of  Beiliss  and 
Morcom,  the  well-known  engineers.  These  were  the  first 
visits  paid,  while  later  on  other  firms  proved  equally  hos¬ 
pitable  in  making  arrangements  for  the  reception  of  visitors 
and  for  their  refreshment  after  a  tour  round  the  works. 
Among  them  were  our  contemporary  the  Birmingham 
Daily  Mail;  Gillotts,  a  firm  famous  for  its  gift  mbs; 
Alfred  Bird  and  Sons,  of  custard  renown  ;  the  Mint,  which 
coins  vast  quantities  of  money  for  foreign  Governments,  and 
also  turns  out  probably  a  large  proportion  of  all  the  medals 
which  one  sees  from  time  to  time ;  and  the  Birmingham 
Small  Arms  Company.  The  Electric  Supply  Department 
of  the  City  of  Birmingham  also  threw  open  its  premises, 
as  also  did  the  Metronolitan  Railway  Carriage  and  Wagon 
Company,  and  Messrs.  Southall.  The  latter  firm  does  work 
which  is  of  direct  medical  interest,  and  consequently  the 
visit  to  its  premises  is  separately  described  in  the  next  note. 


Gauze  and  Cotton  Wool. 

On  Friday  between  thirty  and  forty  members  paid  a  \  isit 
to  the  Charford  Mills,  two  miles  outside  Birmingham,  and 
inspected  surgical  dressings  in  the  making.  They  were 
received  and  entertained  by  Sir  Thomas  Barclay,  the  head 
of  the  firm  of  Southall  Brothers  and  Barclay,  Limited,  who 
with  his  fellow  directors  and  heads  of  departments  con¬ 
ducted  the  visitors  over  the  extensive  plant.  Explanations 
were  forthcoming  as  to  the  hundred  specialized  processes 
intervening  between  the  arrival  of  the  raw  material  in 
bales  packed  on  American  or  Egyptian  cotton  fields  and 
the  completion  of  the  bandage  or  the  absorbent  cotton. 
The  first  operation  to  be  demonstrated  was  that  known  as 
“  willowing,”  which  is  carried  out  by  many-pronged 
machines  opening  or  raking  over  the  raw  cotton.  The 
purer  material  is  then  sent  by  means  of  fans  to  the  bleach¬ 
ing  yards,  where  it  passes  through  at  least  eight  different 
processes,  including  boiling  in  caustic  soda,  bleaching  in 
chloride  of  lime,  treating  with  acid  and  tinting  with  blue, 
while  in  the  interval  between  each  operation  it  is  subjected 
to  careful  washings  in  order  to  remove  extraneous  products 
and  to  neutralize  the  acid.  The  drying  operation  is  per¬ 
formed  by  pressing  the  cotton  against  perforated  iron  plates 
in  a  chamber,  the  immediate  neighbourhood  of  which 
has  a  temperature  of  145°.  The  visitors  showed  no 
inclination  to  linger  here,  and  proceeded  to  investigate 
elsewhere  the  operations  of  carding  and  weaving.  What 
appeared  to  be  a  dozen  cylinder  machines,  but  was  in 
reality  a  single  construction,  its  rollers  covered  with 
millions  of  fine  steel  points,  combs  out  the  cotton  fibres  and 
sends  forth  a  beautiful  fleece  of  finished  absorbent  material. 
The  bandage-cutting  was  an  interesting  process,  both  the 


machine  and  its  little  lady-in-waiting  working  with  fas¬ 
cinating  dexterity.  In  the  mill  devoted  to  weaving,  much 
of  interest  was  also  to  be  seen;  the  twist  is  wound  from 
cops  to  bobbins,  and  from  bobbins  to  beams,  with  machines 
so  sensitive  as  to  stop  automatically  if  a  single  thread 
is  broken.  A  regiment  of  blue-capped  girls  under  a  trained 
nurse  were  engaged  in  another  department  upon  the 
making  of  compressed  and  absorbent  towels,  vaccination 
pads,  and  various  hospital  requirements.  Although  the 
visitors  had  not  time  to  sec  the  firm’s  other  mills  at 
Bromsgrove,  where  the  cottons  and  wools  are  impregnated 
with  antiseptics  and  the  surgical  dressings  sterilized  by 
patent  processes,  sufficient  was  seen  to  inspire  in  them 
a  new  kind  of  respect  for  the  bandage  and  gauze  and 
pledget.  _ ' _ 

Lichfield  and  Coventry. 

Lichfield  and  Coventry  were  both  among  the  towns 
within  easy  reach  from  which  members  of  the  Association 
found  invitations  awaiting  them  at  Birmingham.  To  the 
one  accorded  by  the  medical  practitioners  in  and  around 
“the  Ancient  and  Loyal  city  of  Lichfield”  over  ninety 
visitors  responded,  paying  their  visit  on  Wednesday 
afternoon,  with  Mr.  Christopher  Martin  as  their  guide. 

.  They  were  received  on  their  arrival  by  Dr.  H.  M. 
Morgan,  who  had  been  mainly  responsible  for  the 
organization  of  the  visit,  and  made  their  way  fortli- 
with  to  the  Cathedral.  It  is  to  this  building,  or 
rather  to  the  Close  around  it,  that  Lichfield  more 
specifically  owes  the  descriptive  title  which  has  been 
quoted,  and  of  which  it  in  justly  proud.  During  the  civil 
Avar  in  the  time  of  Charles  I,  Lichfield  proved  steadily 
Royalist,  and  the  moated  close  being  its  only  defensible 
position  this  building  underwent  three  separate  sieges,  the 
Royalist  party  being  the  defenders  in  the  first  and  last 
instances.  The  Parliamentary  forces  while  in  possession 
of  the  Cathedral  broke  down  “  all  the  carvings  thereof 
with  axes  and  hammers,”  but  the  fabric  Avas  later  on 
restored  and  largely  rebuilt  by  Bishop  Hackett,  while  it 
was  still  further  beautified  under  the  late  Dean  Luckock, 
It  Avas  the  present  Dean,  Dr.  Savage,  who  kindly  con¬ 
ducted  the  party  round  it,  and  very  lucidly  explained 
all  points  of  interest.  After  the  cathedral,  the  birth- 
house  of  the  famous  lexicographer,  Dr.  Samuel  Johnson, 
was  visited,  the  statue  to  his  biographer,  Boswell,  Avliicli 
is  in  the  market  place,  being  also  inspected.  A  statue 
of  His  late  Majesty  King  EdAvard  in  the  museum  grounds 
likewise  came  in  for  admiration ;  it  was  a  gift  from 
the  Sheriff  of  Lichfield,  Councillor  Bridgeman,  and  was 
designed  and  carved  at  the  premises  of  his  firm,  to  A\rliicli 
a  short  visit  Avas  paid.  Later  on,  about  five  o  clock,  the 
visitors  assembled  at  the  Guildhall,  where  the  local  prac¬ 
titioners  entertained  them  by  permission  of  the  May 01 . 
The  latter  official,  who  has  recently  been  raised  to  tlie 
peerage  under  the  title  of  Baron  CharnAvood,  had  intended 
to  accord  the  party  a  civic  welcome,  but  Parliamentary 
work  kept  him  in  London ;  his  place  was  therefore  taken 
by  the  ex-Mayor,  Mr.  Alderman  Morgan.  Finally,  after 
passing  a  vote  of  thanks  to  their  entertainers,  the  party 
returned  to  Birmingham  by  the  5.41  train,  leaving  a  fexv 
behind  them  to  inspect  the  Victoria  Nursing  Home  and 
Cottage  Hospital.  A  few  also  found  time  to  examine  the 
ancient  house  formerly  occupied  by  the  head  master  of 
Lichfield  Grammar  School,  a  place  at  which  were  educated 
Samuel  Johnson,  Erasmus  Darwin,  Joseph  Addison,  the 
statesman  and  poet,  David  Garrick,  the  actor,  and  as  many 
as  five  men  who,  in  the  eighteenth  century,  simultaneously 
occupied  seats  on  the  judicial  bench  in  Westminster  Hall, one 
being  the  Lord  Chief  Justice  and  the  other  the  Chief  Baron. 
The  visit  to  Coventry  took  place  on  Friday  afternoon,  and 
those  who  know  this  toAvn  will  scarcely  be  sui prised  0 
hear  that  an  afternoon  did  not  suffice  to  exhaust  its  interest- 
Nevertheless,  Dr.  Orton,  who  organized  the  visit,  and  Dr. 
E.  Phillips  and  other  local  medical  men,  who  gave  xxp  then: 
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Leyeesto-  Hospital  St.  Mary’s  Church,  and  oiZ  iZZ 
&  features  of  this  famous  town.  The  visitors  fl.o 
moved  on  to  take  luncheon  at  the  Town  Hall  at 
eammgton,  where  they  were  received  by  Dr  Mason 
many  members  of  the  Leamington  Town  Conn  mV  in 
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described  medical  men  as  ^longing  ’  tf  the 

luistic  profession,  and  expressed  a  hope  that  tliosFwho 
were  members  of  the  British  Medical  Association  woll  S 
to  make  the  healing  virtues  of  Leamington  waters  better 
known  throughout  the  country.  The  toalt  was  af 
knowledge  on  behalf  of  the  Association  by 
fessor  Saundby,  who,  in  allusion  to  some  remarks 
on  the  subject  of  the  National  Insurance  Bill ThS 
had  been  made  by  Mr.  Pollock,  said  that  he  w2 
onfadent  that  if  medical  men  put  their  backs  to  the  wall 
and  worked  unitedly  they  would  succeed  in  crettbm  the 
amendments  they  desired.  There  was  no  delire  on 
pait  of  the  medical  profession  to  wreck  the  bill.  The  toast 
to  the  visitors  was  proposed  by  Dr.  T.  IV.  Tliursfield  J  P 
w  io  coupled  it  with  the  names  of  the  Lord  Mayor  of  Bir- 
mgham,  Professor  Stoeltzner,  and  the  Mayor  of  Warwick 
n  reference  to  the  former,  Dr.  Thursfield  said  that  he  now 

andin^r^  ^i  ^  ^  the  empire  outside  Loado^ 

and  m  Leamington  they  looked  to  the  people  of  Birmin- 

some  of  Iff0  thiGrt  t0  partake  of  its  waters  and  occupy 
some  of  its  empty  houses.  Replies  were  duly  forthcoming 

Llrfl  MavoSS°f  ^t°eltznf1'’  the  Mayor  of  Warwick,  and  the 
oid  Mayor  of  Birmingham,  the  latter  saying  in  the  course 

of  a  humorous  speech  that  in  Birmingham  they  always 
looked  with  great  favour  on  Leamington  because  it  was 
understood  that  the  doctors  there  had  such  a  pTor  time 
e  hoped  its  Town  Clerk  would  not  contradict  him  when 
he  said  that  he  understood  that  the  first  persons  in 
Leamington  who  had  applied  for  old  age  pensions  had 

toThf  M  °  rS'  i  f116  t0aSt  Hst  concluded  with  a  health 
to  the  Mayor,  which  was  proposed  by  Dr.  F.  H.  Haynes, 

J.P.,  and  duly  acknowledged  by  Dr.  Harold  Mason.  LaS 

on  a  visit  was  paid  to  the  Pump  Room  and  bathing  estab- 

hshment,  where  Professor  Saundby  in  particular  passed 

high  encomium  on  what  was  shown.  The  variety  and 

number  of  the  baths  seemed  to  be  a  revelation  to  some  of 

In!  !?;!°rS  Wh°  !iad  nevcr  been  to  Leamington  before,  and 
one  of  them  was  heard  to  observe  that  with  such  an  up-to- 

date  equipment  the  Royal  Leamington  Spa  should  regain 
without  trouble  no  small  measure  of  its  former  glory  The 
ultramicroscope  possessed  by  the  medical  officer  of  health 
or  Leamington  (Dr.  E.  Burnet)  was  also  exhibited  and 
proved  a  decided  attraction.  Before  their  return  to  Bir¬ 
mingham  the  visitors  were  entertained  at  tea  in  the 
gardens,  music  being  provided  by  the  band  of  the  Gordon 
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Highlanders.  Each  of  them  also  received  as  a  souvenir  of 
their  visit  a  booklet  containing  so  many  pretty  views  of 
Leamington  that  we  l’egret  very  much  our  inability  to 
reproduce  any  of  them.  _ 

Other  Expeditions. 

Three  other  expeditions  also  took  place  on  Satuiday, 
but,  owing  to  exigencies  of  space,  must  be  described  sorne- 
wliat  more  briefly.  These  were  visits  to  Worcester  and 
Malvern,  to  Hereford,  and  to  Shakespeare’s  country.  The 
two  former  parties,  together  with  those  bound  for  Droit- 
\vich,  left  Birmingham  in  a  special  train  about  half -past 
nine.  At  Droitwich  Dr.  Purslow  separated  out  his  con¬ 
signment,  and  at  Malvern  Dr.  Lydall  achieved  the  same 
task  in  respect  of  those  who,  to  the  number  of  about  50, 
had  opted  for  Malvern  and  Worcester.  These  were  met  at 
the  station  by  a  number  of  medical  men,  including  Dr.  J.  J. 
Cowan,  who  had  organized  the  Malvern  part  of  the  expedi¬ 
tion,  and  outside  the  station  found  a  number  of  motor  cars 
in  readiness  to  take  for  drives  those  who  wished  to  see  as 
much  of  Malvern  and  its  surroundings  as  the  time  at  their 
disposal  would  permit.  Naturally  the  majority  were  in 
favour  of  this  course,  and,  under  the  ciceronage  of  their 
hosts,  were  able  to  see  much  that  was  beautiful  and 
interesting  as  they  went  along ;  a  few  were  even  tempted 
to  climb  on  foot  one  of  Malvern’s  many  hills.  A  luncheon, 
followed  by  a  few  brief  speeches  of  an  informal  kind,  was 
then  thoroughly  enjoyed  at  the  Imperial  Hotel.  On  its 
conclusion  the  party  re -embarked  on  the  train  and  in  a  few 
minutes  reached  Worcester,  where  arrangements  foi  their 
reception  had  been  made  by  Dr.  H.  N.  Crowe  on  behalf 
of  the  committee  of  local  medical  men.  The  ensuign 
afternoon  proved  a  very  pleasant  one,  both  the 
cathedral  and  the  famous  Worcester  porcelain  works 
being  examined.  At  the  former  Canon  Wilson  gave  a  very 
interesting  account  of  what  he  termed  the  evolution  of 
architecture.  Later  on  the  party  was  refreshed  with  tea 
in  the  Civic  Hall,  and  reached  Birmingham  once  more  just 
before  6  o’clock. 

Hereford. 

Those  who,  remaining  in  the  special  train,  had  gone  on  to 
Hereford,  found  no  reason  to  regret  the  extra  hour’s  journey, 
for  among  other  things  they  learnt  that  Herefordshire  as 
well  as  Kent  possesses  hop  gardens,  locally  known  as 
hop  yards;  were  made  to  feel  thoroughly  welcome  on 
their  arrival ;  and  later  on,  as  an  impromptu  addition  to 
the  entertainment  provided,  witnessed  a  very  good  repro¬ 
duction  of  the  tropical  storm  which  had  amazed  London 
on  the  previous  day.  The  first  step  was  a  welcome  at 
the  Guildhall  by  the  Mayor  of  Hereford,  followed  by  very 
welcome  fluid  refreshments.  The  regalia  were  then 
inspected,  their  comparative  modernity  being  explained 
by  Dr.  Herbert  Jones,  who  had  been  one  of  those  to 
meet  the  party  at  the  station,  and  did  everything  in  his 
power  to  make  the  visit  enjoyable.  Then  came  a  tour 
of  the  cathedral,  accompanied  by  a  brief  inspection  of 
the  many  literary  treasures  in  the  library  attached  to 
the  Bishop’s  Palace,  and  immediately  afterwards  a 
luncheon  party  at  the  Guildhall,  where  the  chair  was 
taken  by  Dr.  J.  O.  Lane.  A  few  speeches  followed, 
their  tone  in  all  cases  showing  the  same  pleasant 
absence  of  formality  that  characterized  the  whole 
visit.  The  toast  to  “The  Visitors,”  proposed  by  Dr. 
J.  Steed  of  Staunton-on-Wye,  was  acknowledged  by 
Dr.  George  Parker  of  Bristol ;  the  toast  to  the  hosts, 
“The  Hereford  Division,”  was  moved  by  Dr.  Bostock 
Hill,  M.O.H.  for  Warwickshire,  in  whose  charge  the 
party  had  travelled,  and  was  duly  acknowledged  by 
Dr.  J.  H.  Wood  and  Dr.  C.  S.  Morrison,  the  latter 
of  whom  had  been  at  much  pains  to  arrange  for  a 
train  back  at  a  sufficiently  late  hour  to  allow  of  the 
Hereford  programme  being  completed.  Finally  came  a 
toast  to  the  Chairman,  which  was  moved  by  Dr.  Herbert 
Jones  and  duly  acknowledged  by  Dr.  Lane.  The  after¬ 
noon’s  amusement  was  a  motor  drive  down  the  Wye 


Valley,  ending  in  a  tea  party  at  Garnstone  Castle,  a  place 
close  to  the  picturesque  black  and  white  village  of  Weobley, 
and  notable  for  the  beauty  of  its  trees.  It  is  now  owned 
by  Sir  Joseph  Verdin,  whose  hospitality  proved  so 
attractive  that  the  visitors,  in  order  to  catch  their  train, 
had  to  leave  in  the  middle  of  the  storm  mentioned. 

Shakespeare’s  Country. 

Of  the  expedition  to  Stratford  we  propose  to  say 
but  little,  for  we  have  sufficient  respect  for  Mr. 
Bernard  Shaw  to  refrain  from  attempting  to  de¬ 
scribe  in  a  few  lines  the  home  of  his  early  rival. 
Suffice  it,  therefore,  to  say  that  everything  in  the 
nature  of  Shakespearean  relics  of  which  Stratford  can 
boast  were  duly  inspected,  the  doors  being  courteously 
thrown  open  free  of  all  charge  on  this  occasion  by  the 
Shakespeare  trustees.  The  visitors,  numbering  over  a 
hundred  and  travelling  under  the  direction  of  Mr. 
Christopher  Martin  and  Mr.  E.  B.  Lawley— a  Bir¬ 
mingham  University  official  of  ■whose  courtesy  many 
members  had  had  previous  experience  during  the 
course  of  the  meeting — were  received  by  Dr.  Latimer 
Greene  and  other  members  of  the  local  committee.  The 
points  of  interest  at  St.  Mary’s  Church  were  explained  by 
the  Rev.  Canon  Melville,  while  the  Rev.  Cornwell 
Robertson  conducted  the  party  over  the  Grammar  School 
at  which  Shakespeare  is  reputed  to  have  received  his 
earlier  education.  At  the  luncheon  party  which  followed. 
Dr.  Greene  presided,  and  Dr.  R.  C.  Buist  of  Dundee 
suitably  acknowledged  a  toast  to  the  visitors.  Subse¬ 
quently  a  number  of  these  attended  a  matinee  at  the 
Theatre  Royal,  and  were  then  entertained  at  tea  by  the 
local  medical  men  and  their  wives,  assisted  by  the  Matron 
of  the  Stratford  Hospital.  Another  division  went  011  to 
Broadway  village,  where  they  were  met  by  Dr.  C.  T. 
Standring  and  Dr.  W.  G.  Alexander.  Here  tea  was  taken 
in  the  Old  Priory  Garden  on  the  invitation  of  the  well- 
known  artist  Mr.  F.  D.  Millet,  and  finally  M.  de  Novarro 
acted  as  guide  to  the  interesting  houses  in  this  beautiful 
example  of  a  Cotswold  village.  For  the  pleasure  of  all 
these  numerous  expeditions  members  of  the  Association 
are  much  indebted  to  the  energies  and  hospitable  instincts 
of  the  local  medical  men  who  shared  in  their  provision. 


The  Irish  Medical  Schools’  and  Graduates’ 
Association. 

As  indicated  last  week  the  summer  general  meeting  of  the 
Irish  Medical  Schools’  and  Graduates’  Association  was 
held  during  the  course  of  the  meeting  of  the  British 
Medical  Association  at  Birmingham.  The  event  took 
place  at  the  Imperial  Hotel  on  Wednesday,  and,  as  has 
been  the  practice  in  recent  years,  was  preceded  by  a 
luncheon  party.  In  the  unavoidable  absence  of  Sir 
Charles  Cameron,  C.B.,  the  President  of  the  Association, 
the  chair  was  taken  by  Dr.  Macnaugliton  Jones.  Besides 
Sir  Charles  Cameron  a  good  many  other  people  who  had 
been  expected  proved  unable  to  attend,  owing  to  one 
circumstance  and  another,  and  sent  letters  regretting  their 
inability  to  be  present.  But  despite  these  absences  the 
fathering  over  which  Dr.  Macnaughton  Jones  found  him¬ 
self  presiding  was  a  large  one,  and  in  addition  to  a 
number  of  ladies,  included  several  honorary  and  permanent 
officials  of  the  British  Medical  Association,  as  also 
Sir  William  Thompson,  Fleet  Surgeon  Kidd,  Dr.  T. 
Hobbs  Crampton,  and  the  organizer  of  the  luncheon, 
Dr.  William  Douglas.  It  was  by  the  latter  that  a  toast 
to  the  British  Medical  Association  was  proposed,  after 
the  usual  loyal  toast  had  been  duly  honoured.  It  was 
acknowledged  by  the  Treasurer  of  the  British  Medical 
Association  (Dr.  E.  Rayner),  and  was  followed  by 
a  corresponding  compliment  to  the  Irish  Medical 
Schools’  and  Graduates’  Association.  This  toast  was 
proposed  by  the  Chairman  of  the  Representative  Meet¬ 
ing  (Dr.  Maclean),  who,  coupling  it  with  the  name  of 
|  Dr.  Macnaughton  Jones,  complimented  the  hosts  on 
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Continental  Anglo-American  Medical  Society. 

Mcdica"|ocienty  m^es  fr°a  gfvf  dm^lhe 

wt“i„  Se  Ch»Tr0raf;y  Presidcat-  Sir  William  Osier,  who 
was  in  tne  Oiiair,  after  giving  the  tm«fa  +i  v 

the  President  of  the  United  °f  KmS  and 

the  Society  whirl  he  i  **’  proPosed  success  to 

members  but  to  every  IfolliS!*  ^  not  °nly  to  its 
wished,  when  sendinJ  a  “g^-speakmg  physicia11  who 

recommend  an  EnS-speaW  ‘°n  be  to 

should  necessity  arise  D  s  •!-?  '  t0  be  C0Dsulted 

when  resident  in  Egypt  one  of t w" ’’  T  °'  *?“*»>..  b»‘. 

SSSttfaftr8?^** 

Central  »£  ^ 

Dr.  E.  G.  Jarvis,  Honorary  Secretary,  said  that  theT’  ‘T‘ 
now  numbered  104  momim,.,  i  y  u  trtat  tile  Society 

as  it  had 

scntly  be  considerably  increased  tiITTm  "°'lld  pre" 
Honorary  Secretary  is  Si, 

„  Bournville  Garden  City. 

Gn  the  afternoon  of  July  26tli  Messrs  (WIN,  ~  ,, 
mvited  a  large  party  to  visit  the  ?  y  ^rethers 

which  they  have  erL£d™  th .  hZSf,^  of  if  **** 

Of  their  works  at  Bournville  onl/  n -8f  °Urll00cl 
mingham.  The  nartv  wi  ’  V  outskirts  of  Bir- 

general  disposition  ol  the  vdtaoe^ndlfU*.  '“A”8  tht> 
various  public  buildings,  including  the  scLXwT*  “? 

r  given. 

71  T7  executed 


Nevertheless,  just  as 

capacity  are‘  launffimd'f g^nsf  thfmedicafprofessioT'fpo 
Whom  the  more  special  thanks  of  members are die  f 

t‘ohe£^n  rSpSfrt from 

and 

selected  and  officered.  We  halloo  t4,Iaily  woU 
week  to  mention  the  names  1  le  rb  •h°WeTCr- 
Beception  Committee,  Prltasor  GUherfTT  °*  Ule 
Treasurer,  Professor  J.  T.  J  Morrison  77  Barlmf>  the 
^Imr  honorary  local 

NuthaJI,  and  tsc  :£  The  riLenyd:  Srd  ** 

whicb  managed  the  pathological 

respectively,  namely,  Professor  0.  E  EeZ  aid  Dr”  gT 
by  the  writers  of  thZt  !  *  fittingiy  introduced 

r?  ^ei“g  ihat  ot 

the  Excursion  Commitfpp  w  IS^  beutenant  on 

by  mentioning  that  the  bldy  wTSrraStett1’6'0^ 
successful  theatrical  entertainment,  to SlSnT7 
been  made,  was  headed  by  Air.  Frank  Marsh  tw  li 
subcommittee  which  arranid  fnn  i  Ma  sh>  that  the 
its  chief  Mrs  Qo  i  for  Sardeu  Parties  had  as 

honorary  secretTv  of  tb  ’  '  »  ^  learnt  that  the 

riKir“£f-Ubs-..;- 

“/d  w  to 

to  occur  at  the  end  of  the  week  of  il”  M?’°C  baPl«”ed 


BEEOTih-  ^  !  0rganization  and  Execution. 

once  more* the1  Pr^ident^^th68^^'6  ^?S!^  to  c°ugratulate 
co-operated  with  him  on  the^  SS0ciatl0.n  aud  those  who 
joint  efforts.  Probahh,  WK,  .1"  WhlCb  «l'eeted  their 
-en  behind  t^celi  Zl^6  at  Some 

low  much  they  owe  in  1  ke  occa’slons  realize  to  the  full 
neetings.  The  task  of  h  • bonGrary  officials  at  these 
leemed  formidable  eve!  by  !“£(  °in  "P  mi8ht  wel1  be 
or  men  who  have  to  y  1  lofcssional  organizers,  and 
•rivate  practices  it  means  T  T  SlmuItaueously  their 
hougiit  and  conscientious  laboul  fL  am°Ufit  f  anxious 

ate  of  the  mep-ting  and  f  months  before  the 

1  a  111  ore  or  tess  sleepless  week 


Ifh’iiiral  plates  in  ^parliament. 

T  Plague  in  India. 

Budge*,  “» 

is  the  educatio/of  the  masses  in  ihe  ^mSplc^Fhv*’** 
There  is  a  limitless  Held,  indeed  f!  ,S„  bjgiene. 
here.  Tolerable  though  archaic  P  T  te  enterprise 

be  in  the  open  oounSSrS^f' may 
town  they  become  uLpportoble.'  If  ttoie 

fact  that  persons  livffie  under  11  ““  established 

are  virtually  exempt  from  the  diseaTe^  Pla^  C°1nditious 
attack  the  gaol  population  or  the  native*  ’f 

the  ordinary  civil  population,  because  they  live  in  ^*kacks 
which  are  not  rat-proof,  because  they  treat  the  Z  , 

refnleToTap  orTlf  it^dT  la‘ge  m.mbe°rs  oftZ 
the  sanitary  ‘precautions' 

has  been  recorded.  Of  Z  'leaths  from  ^ 

nearly  two  and  a  half  mill,’  i  e  Punjab  accounts  for 

Indifn  neont  ^  18  daily  making  a™*g  tlie 

it  Pni?  j  Scientific  research  has  established  that 
effcr4f  yec  by  rat  fleas  to  human  beings.  The  two 
effective  remedies  are  inoculation  and  house  evacuation. 
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Professor  Haffkine  has  discovered  a  by  which 

comparative  though  not  absolute  immunity  can  be  tem¬ 
porarily  secured.  But  by  an  unhappy  accident  at  Mul- 
kowal  several  villagers  died  of  tetanus  after  inoculation. 
Inoculation  in  India  has  never  recovered  from  tins  dis¬ 
aster.  It  is  hated  by  the  people  and  avoided  by  them 
except  when  the  disease  is  in  their  midst.  House  evacua¬ 
tion  is  easier  in  villages  than  in  towns.  Administrative 
arrangements  by  which  plague  is  now  fought  include  tlie 
provision  of  special  plague  medical  officers  and  sub¬ 
ordinates,  and  they  and  the  district  staff  are  on  the  look¬ 
out  for  the  occurrence  of  plague,  and  when  it  occurs  they 
visit  the  locality,  offer  inoculation,  give  assistance  to 
persons  to  vacate  their  houses,  advise  rat  destruction,  and 
so  on.  To  the  prevention  of  plague  there  would  seem  to 
be  no  royal  road.  The  case  is  one  in  which  lavish  ex¬ 
penditure  of  money  is  not  called  for,  and  would  be  useless, 
{-hit  the  provincial  Governments  have  spent,  and  are 
spending,  a  good  deal.  The  United  Provinces  have  ex¬ 
pended  some  £600,000  up  to  date.  The  Punjab  Govern¬ 
ment  is  spending  about  £40,000  a  year.  The  improvement 
of  the  general  sanitary  conditions  under  which  the  popu¬ 
lation  lives  is  more  and  more  clearly  seen  to  be  essential, 
and  to  improve  them  the  local  Governments  are  devoting 
all  the  money  they  can  spare.  They  have  been  helped  to  do 
so  by  the  grants  for  sanitation  made  by  the  Government 
of  India.  The  scientific  difficulties  are  enhanced  by  the 
difficulty  of  overcoming  prejudice  and  ignorance,  habit 
and  apathy.  In  some  districts  there  is  actually  religious 
objection  to  rat-killing  and  inoculation.  No  better  work 
can  be  done  for  India  than  to  offer  example  and  instruc¬ 
tion  in  principles  of  life  that  appear  to  us  elementary,  and 
to  strive  to  exorcise  the  foes  of  progress  superstition  and 
resistance  to  prophylactics.  There  are,  I  am  glad  to  say, 
signs  that  the  sanitary  conscience  is  beginning  to  awake 
among  the  people.” 

Mr.  Keir  Hardie  said  the  state  of  affairs  was  truly 
alarming.  If  the  Government,  instead  of  calling  upon 
educated  Indians  to  do  this,  that,  and  the  other,  would 
take  people  who  were  willing  to  help  more  into  tlieir 
confidence  and  invite  their  co-operation  more  than  they 
did  they  would  find  that  the  difficulties  in  the  way  of 
sanitary  administration  and  preventive  measures  would 
tend  very  much  to  disappear.  So  far  as  evacuation  was 
concerned  the  Under  Secretary  must  be  aware  that  as  fai 
back  as  any  records  could  be  traced  it  appeared  that  so 
soon  as  disease  of  any  kind  broke  out  the  first  step  taken 
by  the  inhabitants  was  to  evacuate  their  houses  and  to  go 
and  form  a  new  village.  As  to  the  statement  that  plague 
was  carried  by  the  rat,  the  flea,  and  so  on,  he  thought  by 
this  time  that  theory  had  been  exploded.  He  promised  to 
send  the  Under  Secretary  a  statement  containing  not  only 
an  exposure  of  the  rat  and  flea  theory,  but  also  a  much 
more  tenable  theory,  and  he  hoped  when  he  received  the 
statement  he  would  read  it  and  benefit  from  it.  But  tlie 
point  not  to  be  overlooked  was  this.  The  real  cause  for 
the  perpetuations  of  plague  was  the  poverty  of  the  people. 
It  was  in  the  most  poverty-stricken  districts  where  plague 
was  permanent,  and  just  in  proportion  as  one  came  to 
places  higher  in  the  scale,  so  did  the  figures  with  respect 
to  plague  tend  to  dwindle  and  grow  less.  However  desir¬ 
able  the  extermination  of  rats  and  fleas  might  be  on  its 
own  merits,  no  mere  remedy  of  that  kind  would  ever  get 
rid  of  plague  in  India  so  long  as  poverty  continued  as 
rampant  as  it  was  at  present.  An  lion,  friend  reminded 
him  that  the  killing  of  the  rat  and  flea  in  India  in  order  to 
cure  plague  was  like  the  building  of  sanatoriums  here  to 
cure  consumption,  which  was  caused  by  bad  sanitation. 

Mr.  O’Grady,  speaking  later,  said  that  he  went  further 
than  the  Under  Secretary,  and  stated  that  something  like 
9,000,000  of  people  had  been  wiped  out  in  the  last  fourteen 
years  in  India  by  plague  alone.  He  did  not  accept  tne 
doctrine  that  the  spread  of  plague  arose  from  rats  and  that 
sort  of  thing.  He  had  attempted  to  study  the  question, 
and  he  thought  it  arose  from  the  fact  that  the  people 
lacked  physical  resistance,  and  that  the  lack  of  physical 
resistance  arose  from  poverty  itself.  He  was  glad  to  know 
that  efforts  were  being  made  to  give  the  people  more  in¬ 
struction  with  respect  to  sanitation  and  the  tilling  of  the 
land.  He  believed  that  those  two  steps  were  the  most 
important  for  the  purpose  of  minimizing  the  awful  death- 
rate  from  plague  in  India. 

In  his  reply,  the  Under  Secretary  said  that  with  regard 


to  plague,  Mr.  Keir  Hardie  airily  waved  aside  the  theory 
and  scientific  diagnosis  of  the  cause,  and  so  did  Mr. 
O’Grady.  They  believed  that  poverty,  a  low  standard  of 
living,  and  low  resisting  power  were  the  causes.  So  they 
were.  They  were  the  causes  which  made  any  body  pi  one 
to  any  disease,  but  the  most  recent  and  careful  scientific 
investigation  had  proved  that  the  bacillus  of  plague,  isolated 
in  the  Hong  Kong  epidemic  of  1894,  found  a  home  in  a  rat. 
The  death  of  a  rat  in  a  native  home  was  dangerous,  because 
tlie  bacillus  went  from  the  rat  to  tlie  human  being  th tough 
the  flea.  If  the  man  were  in  a  good  resisting  state  the 
bacillus  did  not  affect  him.  That  is  why  he  said  there 
was  a  duty  not  only  on  the  Government,  but  on  the 
Indians,  to  work  side  ‘  by  side  in  improving  sanitation  and 
giving  opportunities  for  inoculation,  and  in  urging  people 
to  live  under  cleaner  conditions. 

In  answer  to  Mr.  Morell,  who  called  attention  on  the 
next  day  to  the  high  mortality  from  plague  in  July, 

_  ,  •»  1  1  • _ 4-  ~  4-1.^  To  fhof 


Mr.  Montagu  said  that  having  regard  to  the  fact  that 


plague,  unhappily,  had  been  very  prevalent  this  year,  the 
mortality  reported  for  the  first  week  in  July  could  not  be 
regarded  as  exceptionally  high  from  a  seasonal  point  of 
view.  It  marked  a  great  decrease  on  the  June  figures,  and 
was  much  below  the  mortality  in  the  corresponding  week 
of  1907,  a  year  in  which  plague  was  similarly  prevalent. 
As  he  informed  the  House  yesterday,  the  local  Governments 
were  fully  alive  to  the  responsibilities  resting  upon  them  in 
the  matter,  and  were  endeavouring  to  arrest  the  disease  by 
the  use  of  all  means  within  their  power. 


Sleeping  Sickness  (Uganda).— Mr.  Mitchell  Thomson  asked 
the  Secretary  of  State  for  the  Colonies  whether  any 
further  report  on  the  measures  adopted  for  the  suppres¬ 
sion  of  sleeping  sickness  in  Uganda  (in  continuation  of 
Cd.  4990,  of  1909)  was  in  course  of  preparation,  and,  if  so, 
when  it  would  he  presented;  whether  the  report  of  tlie 
Government  entomologist  for  Uganda,  1909-10,  had  yet 
been  printed ;  and,  if  so,  whether  he  would  lay  it  before 
Parliament.  Mr.  Harcourt  replied  that  no  further  report 
was  being  prepared  for  presentation  to  Parliament,  as 
information  on  all  matters  in  connexion  with  sleeping 
sickness  was  now  made  accessible  to  the  public  through 
the  bulletin  which  was  issued  monthly  by  the  Sleeping 
Sickness  Bureau.  The  report  of  the  Government  ento¬ 
mologist  for  Uganda,  1909-10,  had  been  printed  in  the 
Protectorate,  and  he  should  be  glad  to  send  a  copy  of  it 
to  the  Library  of  the  House. 


Indian  Medical  Service. — Mr.  Kelly  asked  the  Under 
Secretary  of  State  for  India  whether  any  posts  in  the 
higher  grade  of  the  medical  service  of  India,  hitherto 
reserved  for  military  doctors,  were  now  set  apart  for  Indian 
civil  doctors ;  if  so,  how  many  of  them  had  been  actually 
filled  so  far ;  and  for  what  reasons  were  the  other  posts 
still  closed  to  Indian  medical  practitioners.  Mr.  Montagu 
stated  that  the  answer  to  the  first  part  of  the  ques¬ 
tion  was  No ;  the  rest,  therefore,  did  not  arise.  Mr. 
Kelly  asked  the  Under  Secretary  of  State  for  India 
whether  he  was  yet  able  to  state  the  annual  cost  to  the 
Indian  Treasury  for  the  upkeep  and  education  of  Europeans 
and  Eurasians  for  the  military  assistant-surgeon  grade; 
and  whether  these  ranks  were  still  closed  to  Indian  doctors 
with  university  and  registrable  qualifications  obtained  at 
their  own  cost.  Mr.  Montagu  said  the  answer  to  the  first 
part  of  the  question  was  No ;  to  the  second  part,  Yes. 


Hospital  Stoppages  (Royal  Navy).— In  reply  to  Mi. 
Wortliington-Evans,  Mr.  McKenna  said  that  a  complete 
statement  of  the  abatements  from  the  pay  of  seamen 
and  marines  on  account  of  treatment  in  hospital  could  not 
be  given,  as  the  regulations  provided  that  continuous 
service  men  cease  to  be  borne  for  pay  after  ninety -one 
davs  and  non -continuous  service  men  after  thirty  days, 
in  a  home  hospital,  and  in  such  cases  no  entries  were 
made  on  either  side  of  the  accounts.  It  might  be  stated, 
however,  that  the  sums  deducted  from  the  pay  of  con¬ 
tinuous  service  men  during  the  period  from  the  thirtietu 
to  the  ninety-first  day,  for  which  time  they  are  entitled 
to  draw  pay,  less  hospital  stoppages,  amounted  aPPr0* 
mately  to  £3,500  a  year.  The  average  numbers  borne 

during  1910-11,  excluding  officers,  were  as  follows. 

95,979  seamen,  6,180  boys,  2,778  coastguard,  16,678  Royal 
Marines. 


Ava.  3,  19*  f.] 


INTERNATIONAL  HYGIENE  exhibition 
DRESDEN. 

m,,..  -D  i  o  •^ritish  Section. 

British  Commiltoo  isS  i  ^  ,;“® 29tI'-  The 

tile  Court,  Govoruicrntil '  anrl3  nillphcT  of  invitations  to 

many  persons  of  scientifos  oinmeToT^Abo"®0™’  "*  *® 
were  present,  including  hf„  S  Abont  lo°  Persons 
representing  t]*e  Roval  Hnncn  ®*ccdency  von  Metzsch, 
Education,  hfa  fcSfllCTc^J>  0,8  Ministe‘  <* 

Saxon  Government;  Gchetarut  Profes^Dr £® 

I^SS,?<MMimrat1Dr03^na0^  L<ad'  “»*<*  «* 

the  various  nations  participating  ’  T1  r  bS???  °£ 

an,l  the  ?»*»l 

B=ge,  in  the  abseneo  of  Herr 

<W&T*£5’  JPSSta  “f i  ®ar  °',the  Bri“ 

assured  Ins  audience  that  the  Lord  Mayo?  <TlH'  H? 
tlic  other  mepibor^  nf  +1^  •!.  ^  ^  J-joh<3oii  cincl 

on  learning^ Xat  s„  .nanv  H"  wouM  Hel  Stifled 

themselves  of  the  invitation  to  bo  pre?ent°at  ,STai-Ied 
ceremony  of  the  sertinn  a  i  •  jje  ,  at  tbc  opening 

fact  that  the  wlr  Offlec  and  UmYYr?/  fto“h“g : ™  the 
been  represented  at  the  opening  of  fliV  <muu.duca*'1011  bad 
some  exhibits  had  been  nfimo  i°  +  +1^  ie  exhibition,  and  that 


international  hygiene  exhibition. 


r„Ttt*  Bbhtsh  ___ 
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a  number 

pnbhS  to  road.  Cde  the  cin  ra  °  ‘ rt 
winch  is  divided  from  tho  nntn,.  i  r  Pa  ^  ^  1G  pavilion, 

the  only  decoration  i«  fit  a  n  •,  ^“^ans  °f  wide  arches, 
which  ule  Srifei  S'  KinZ'rra  !Ug  0tJMld 
hindly  lent  to  the  committee  f n ."tl , , -nn ! ',YYc  "Y,',’ 'u ‘ '  'S™ 

LataloSL  are  worded  first  in 


mont,  by' 'the Royal A  rnv X rZ'  n  the  Blitish  Govern- 
of  othe/GolSluMl^ent,  ^-},  T*  by  ,0“cials 
committee  had  been  unusuallv  him’  u  Sai(i  tbe  Avol'k  of  the 
want  of  °n  acc0uut  of  the 

«  &i£t« H1  wS  t 

?=si,£iSsst-3Si?'  “s» 

unthinkable  that  Great  Britain  whfe}f  f  ^  u  WaS,  qmte 
in  hygiene  the  n,y,  ’  W“ch  llad  been  a  leader 

and  Water 

be  absent  when  sbouId 

had  gladly  lent  their  co-oneraH™  Tf  Y  ofA1lniP°rtance 
the  more  laudable  that  theP  British'  GnmW  tllerefo!'e  all 
of  the  men  and  women  of  science  of  GiSTrS  ?onsistlI?S 
have  carried  out  their  difficult  taok-  1  i  Britain,  should 
warmest  thanks  to  £ 

Armit,  for  their  untiring  and  mmuLTi  especially  to  Mr. 
had  personally  witnessed  how  much  endeavours.  He 
been  done  in  the  premration  M  thl  assiduous  work  had 

to  thank  Mrs.  KPmSt  C  tb™’  m"  'he  "ishctl 

which  she  had  assisted  this ISk  &££  ?T!f  in 

3:“  Armit  -*»>»  *e  l-arrS ‘tim 

public  have  been  warm  in  theiSS  “* 

mi  ...  .  The  Pavilion. 

J-iie  pavilion  is  organized  on  a  definite  scheme  t.,  ^  i 
section  or  group  the  administrative  control  is  illustrated 

a  nee  of  the  pavilion  Cl  • tlu  general  appear- 


mi  n  Infant  Pife. 

bbe  first  division  deals  with  the  care  of  infant  life  r ua 
administrative  measures  obtaininir  in  ivio  i  ,  xii© 

ft? Tt£zS  trSSB 

e|ct  o0/  aSpte  tfS™  JiTe' 
bchultze’s  swinging  NT.-vt  -i ,  means  of 

dealing  with  the  institutions  for  the  care^ffifa^^fif8 
teaching  of  mothers,  and  the  preparation  of  <n  ,  i  ■  *  * 

“o1°P°r1-toha,,i"fan1t  ““->MonPar°bee?  sS%  Z 
in  tlm  hf  n’  and  fePresents  the  methods  employed 

m  the  St.  Marylebone  Dispensary.  A  number  of  nrLLi 
hints  are  given  with  regard  to  the  rearing  Gf  infan+t  l 
so.ent.he  lines  aud  the  results  obtained  up  to  date  com 
FJ  ,  this  section.  The  second  and  third  sections  are 
fused  together,  and  comprise  exhibits  dealino  wifi,  fi 
care  of  defectives  and  school  hygiene.  Here  the  admini  ° 
trative  exhibit  has  been  supplied  by  ke  Board  of  Fd  ^ 

pictures  Sfr  sab0^aH  ^acatioil  auSSf  A  few 
?  tlues  of  the  training  of  defectives  by  the  Metropolitan 
Asylums  Board  introduce  a  larger  series  of  pictorial 
gmtatmus  dealing  with  the  clreTXeS"™  E 
Di.  Bainaide  s  Home  has  set  up  a  highly  interesting  series 
of  pictures;  Donaldson’s  Hospital  follows;  the  open-air 

then  tL°f-P/adt0rd’  Darlington,  and  Sheffield  come  next- 
then  the  visitor  comes  to  the  mvopic  schools  nf  r  ^i  * 

white  a  series  of  interesting  pictu^’ ba™  beeulteSmS 
a  school  m  Kashmir  (Mr.  Biscoe  Tyndale’s),  which1- inis 
at  the  physical  education  of  caste  Indians,  etc.— the  turning 
o  sponges  into  men,  as  its  founder  terms  it.  The  London 
County  Council  has  arranged  a  long  series  of  mosf 
eellent  pictures.  These  include  the  t!aiuin|  ef  LS  bIi1Y 

Crim  "'  :U  mentally  defective,  and  weakly  ch’iidreu' 
and  the  senes  then  passes  insensibly  over  to  the  third 
group  of  school  hygiene.  The  pictures  include  medial 
inspection  and  treatment,  and  the  general  methods  of 
preserving  health  among  the  school  children  in  the  metro¬ 
politan  area,.  A  school  dental  clinic  lias  been  established 
undei  the  auspices  of  the  British  Dental  Institute  and 

mlL’L  reSreto46?,  ^  TlT’ 

aterial  lelative  to  other  school  dental  clinics  and  dental 

London  Counfv1?^  tra?^g  §  largely  undertaken  by  the 
JLondon  County  Council,  Dr.  Barnardo’s  Home,  the  Metro¬ 
politan  Asylums  Board,  and  the  Boy  Scouts.  A  magnifi¬ 
cent  model  of  the  training  ship  " Exmouth  breakJ^the 
monotony  of  hundreds  of  photographs  and  gives  an  addi¬ 
tional  interest  to  the  pictorial  representations. 

I  he  Food  Supply. 

o  T  u  SGCrpf d  Part.  of  the  exhibit  begins  with  the  control 
mG°,  -  ,he  admmistrative  measures  again  emanate  from 
Manchester  whde  the  slaughterhouses  of  Glasgow  and 
Edinburgh,  the  methods  of  examination  practised  in  Liver¬ 
pool,  and  a  fine  series  of  photographs  and  lantern  slides 
showing  pathological  conditions  met  with  in  slauMiter- 
house  annuals,  render  this  section  a  fair  introduction  to  the 

M?hTrofS°nf  YM  le  photographs  have  been  prepared  by 
Mr.  1  rotter,  of  Glasgow,  and  the  transparencies  by  Pro¬ 
fessor  Delepme.  The  next  section  deals  witli  tW 

NatnS lhiT  h01  tre-  C0Uimmiicable  from  beast  to  mam 
Naturally  tuberculosis  occupies  the  lion’s  share  of  the  space. 

d,!:iadmimr,tratlVe  laeasures  are  derived  partly  from  Man- 
clicster,  partly  from  Edinburgh,  and  to  a  lesser  extent  from 

Glasgow,  London,  and  other  towns.  The  tracing  of  milk 

nnShl  ’  inc  udln"  the  means  adopted  to  deteimino  the 
possible  sources  ot  infection,  have  been  set  out  with 
wonderful  clearness  by  Professor  Delepine.  The  maps 
showing  the  farms  in  which  the  cows’  milk  has  been 
examined,  the  statistical  examination  of  the  question  of 
spread  through  milk,  and  the  specimens  showing  the  lesions 
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produced  or  found  in  various  animals,  are  worthy  of  careful 
study,  and  claim  great  admiration.  # 

Tuberculosis. 

Next,  the  Edinburgh  antituberculosis  scheme  (co¬ 
ordinated  system),  lent  by  Dr.  Philip,  reveals  with  clear¬ 
ness  the  methods  of  combating  this  disease.  The  first  set 
of  exhibits  depicts  the  discovery  of  the  infected— the  work 
of  the  dispensary;  the  second,  the  work  of  initial  treat¬ 
ment— the  work  of  the  Royal  Victoria  Hospital  for  Con¬ 
sumption  ;  the  third  supplements  the  second,  and  is  the 
work  of  the  open-air  schools ;  the  fourth  is  a  stage  further, 
and  represents  the  work  of  the  Farm  Colony;  the  h  ti 
shows  the  provision  for  advanced  cases;  while  the  sixth 
deals  with  the  statistical  results  of  the  application  of  this 
system.  Returning  to  the  defect  itself,  the  visitor  is 
shown  tuberculous  processes  in  various  aspects.  Professor 
Woodhead  has  sent  some  superb  large  sections  of  lungs 
revealing  the  characteristics  of  acute,  moderate,  and 
chronic  lesions ;  other  specimens  show  bony  and  pulmonary 
types  and  their  avascular  characters  ;  while  some  mag¬ 
nificent  wax  models,  prepared  by  Dr.  MacKenna  of  Liver¬ 
pool,  as  well  as  some  excellent  photographs  lent  by 
Dra.’  MacKenna  and  Taylor,  deal  with  the  clinical  aspects 
of  cutaneous  tuberculous  affections.  The  section  is  further 
supplemented,  as  far  as  campaign  work  is  concerned,  by 
the  National  Association  for  the  Prevention  of  Con¬ 
sumption,  the  sanatorium  at  Frimley,  the  Imperial 
Women’s  Health  Association,  etc..,  and  the  statistical 
evidence  of  the  beneficent  results  of  the  application  of  the 
remedy  is  shown  partly  in  this  section  by  tables  prepared 
by  Dr.  Sykes,  and  partly  in  other  sections,  incidentally 
with  other  causes,  of  a  fall  in  the  death-rate. 

Bacteriology. 

Glanders  is  the  next  disease  dealt  with.  The  lesions 
are  shown  as  pathological  specimens,  many  of  which  have 
been  sent  by  Dr.  Buchanan  of  Glasgow.  Anthrax  receives 
treatment  by  Dr.  Ponder,  whose  method  of  rendering  hides 
innocuous  forms  a  pretty  exhibit.  As  a  transition  to 
tropical  disease,  Malta  fever,  which  is  ably  dealt  with 
by  Dr.  Evre  by  means  of  charts,  photographs,  cultures, 
and  tables,  and  Johne’s  disease  (leprosy  of  cattle),  ex¬ 
hibited  by  Dr.  Twort,  are  of  peculiar  interest.  The  possi¬ 
bility  of  cultivating  this  bacillus  is  shown  and  attracts 
attention,  since  Johne  lived  and  died  in  Dresden.  Diseases 
chiefly  affecting  man  follow.  This  section  lias  been  ex¬ 
panded  to  include  bacteriological  processes,  disinfection, 
and  hygienic  institutions.  Town  disinfection  is  shown  by 
Mr.  Fyfe,  of  Glasgow,  while  Miss  Chick’s  exhibit  dealing 
with  the  laws  of  disinfection,  Professor  Woodliead’s  exhibit 
dealing  with  the  standardization  of  disinfectants,  Professor 
Delepine’s  exhibit  dealing  with  the  same  subject,  and 
Dr.  Russ’s  apparatus  demonstrating  the  effect  of  electrical 
currents  on  bacteria  suspended  in  solutions  of  electrolytes, 
deserve  special  mention.  Other  laboratory  work  include 
the  exhibit  of  the  Lister  Institute  dealing  with  the 
differentiation  of  intestinal  micro-organisms,  the  varia¬ 
bility  and  selection  in  bacteria,  and  the  differentiation 
of  B.  enteritidis ,  B.  suipestifer ,  B.  paratyphosus  (B)  by 
agglutination  and  absorption,  Mr.  Barnard  s  modification 
of  a  grinding  method  for  bacteria,  etc.  Among  the  disease 
exhibits  pure  and  simple,  some  excellent  autochrome 
transparencies  lent  by  Dr.  Murpliy  and  a  series  of  excel¬ 
lent  wax  casts  made  by  Dr.  MacKenna  deal  with  syphilis, 
while  other  diseases  also  receive  treatment. 


Cancer  Research  and  Tropical  Disease. 

A  special  subsection  for  cancer  research  has  been  placed 
in  the  hands  of  Dr.  Basliford,  of  the  Imperial  Cancer 
Research  Fund,  and  attracts  continuous  attention.  The 
exhibit  deals  with  the  problem  of  the  increase  of  cancer, 
the  hereditary  element,  the  effect  of  the  various  im¬ 
munizing  experiments,  including  the  result  of  inocula¬ 
tion  of  mouse  cancer  into  the  animal  after  the  removal 
of  the  primary  tumour  and  the  like,  a  large  and  highly 
instructive  series  of  pathological  specimens  demonstrating 
the  occurrence  and  pathology  of  cancer  in  various  animals, 
while  a  magnificent  series  of  transparencies  supplements 
the  other  parts  of  the  exhibit.  In  the  subgroup— tropical 
diseases — the  subject  of  plague  is  admirably  dealt  with  by 
the  Liverpool  School  of  Tropical  Medicine  (the  exhibit  of 
the  London  School  has  not  yet  arrived),  by  Dr.  Buchanan, 
and  by  the  Hon.  C.  N.  Rothschild,  who  has  naturally 


limited  himself  to  an  exhibit  of  fleas.  Kala-azar  is  shown 
by  Dr  Buchanan,  while  the  Liverpool  School  have  lUua* 
trated  fn  a  most  excellent  manner  trypanosom=, 
myiasis,  yellow  fever,  three-day  fever  and  malaria 

A  wonderful  series  of  transparencies  of  seiected^  protozoa 

from  the  collection  of  Professor  Mmchm  and  Dr.  Mur  e 
Robertson  illustrates  the  types  of  higher  organisms  vlnch 
infest  the  body  of  various  species.  In  some  cases  stages 
in  the  life-cycle  of  the  protozoa  are  shown  l^ofesso 
Nuttall  has  lent  his  unique  collection  of  all  the  te 
which  carry  the  causal  parasites  of  disease  from  beast 
to  beast,  etc.  The  collection  contains  material  for  most 

prolonged  study . 

Infective  and  Industrial  Diseases. 

From  the  diseases  affecting  man  chiefly,  the  visitors 
pass  on  to  the  section  dealing  with  the  control  of  infective 
diseases.  The  administrative  measures  arc  shown  m 
tabular  form,  models  of  the  Metropolitan  Asylums  Board 
Fever  Hospitals  and  photographs  of  other  fev  i  1 P  ' 
represent  the  methods  of  removing  the  defects,  and  statis¬ 
tical  tables  show  the  results.  In  close  connexion  with 
this  section  is  that  of  ambulance,  and  of  rescue  work  in 
mines,  caissons,  etc.  Of  interest  m  this  section  are  the 
model  of  a  medical  lock  for  the  treatment  of  caisson 

disease,  and  a  set  of  :.yine  rescue  apparatus  used  in 

England.  The  next  section  deals  with  the  care  of  the 
sick  Only  a  few  photographs  of  hospitals  have  been  ex¬ 
hibited,  since  it  was  felt  that  there  was  nothing  especially 
English  in  the  construction  of  the  modern  hospital.  One 
exception,  inter  alia ,  is  the  New  Royal  Infirmary  of 
Glasgow.  A  scheme  has  been  propared  by  Mr.  Arnnt 
witli°  the  co-operation  of  the  hospital  authorities  and 
matrons.  This  shows  first  the  organization  of  a  typical 
English  hospital,  and,  secondly,  the  duties  and  training  ot 
the  hospital  nurse,  and  the  latter  is  illustrated  by  a  senes 
of  some  forty  photographs  specially  taken,  depicting  the 
nurse  at  work  during  the  different  periods  of  her  training, 
at  rest  and  at  recreation.  Alongside  of  these  exhibits  is  a 
section  dealing  with  the  care  of  the  sick  in  india  and 
China.  These  have  been  lent  by  the  North  India  Medical 
School  for  Women  and  the  great  missionary  societies. 
The  models  are  very  quaint  and  reveal  the  peculiarities  ot 
the  institutions.  A  complete  outfit  of  a 'Chinese  barber 
charlatan  attracts  much  interest.  Many  photographs, 
garments,  etc.,  complete  this  highly  interesting  section. 

Poisons  in  Food. 

In  continuation  with  the  section  of  food  control  a  small 
section  has  been  planned  for  poisons  in  food,  and  from  this 
a  larger  section  deals  with  industrial  poisoning  and 
dangerous  trades.  The  former  starts  with  rashes  pro¬ 
duced  by  certain  chemical  substances.  Similar  pic  hues  of 
rashes  produced  by  the  handling  of  narcissi  in  the  Scilly 
Islands  have  been  lent  by  Dr.  Walsh.  Mr.  Aimit  ,ias  set 
up  an  exhibit  depicting  the  toxicology  ot  nickel  and  iron 
carbonyl,  and  the  effect  of  the  absorption  of  cobalt  salts 
and  carbonyl.  Dr.  Mott  has  supplemented  this  exhibit 
with  some  very  excellent  photomicrographs  of  nickel 
carbonyl  and  carbon  monoxide  poisoning  m  man,  the 
effect  on  the  central  nervous  system  being  specially  dealt 
with.  In  a  similar  manner  Dr.  Mott  illustrates  the  effect 
of  a  powerful  electric  discharge  on  the  nerve  cells  in  a 
case  of  a  man  who  lived  seven  hours  after  receiving  the 
discharge.  The  danger-points  m  the  machinery  m  the 
cotton  trade  arc  next  shown  in  a  long  series  ot  pictures. 
These  are  mostly  arranged  in  pairs,  showing  the  un¬ 
guarded  portions  and  the  fences  m  position.  Among  the 
other  exhibits  in  this  section  mention  should  bemsde  ot 
the  colour-testing  apparatus.  These  are  Dr.  Edridge- 
Green’s  and  Dr.  Maitland  Ramsay  s. 


Housing  and  Town  Planning. 

From  the  hospital  construction  field,  a  passage  throng  1 
an  arch  leads  to  the  section  for  housing  and  town  planning. 
This  section  is  large  and  full  of  interest.  Insanitary 
dwellings  are  shown  in  model  and  in  picture,  and  m 
remedy,  either  in  the  form  of  structural  alterations  or  ot 
destruction  and  the  building  up  of  healthy  dwellings,  fil  • 
the  greater  part  of  the  first  recess.  Dr.  Hope,  ot  Liverpool, 
has  sent  a  splendid  exhibit  to  this  section,  while  others  ot 
scarcely  less  importance  are  derived  from  Manchester  ami 
other  towns.  Dr.  Sykes  shows  how  the  through  ventila* 
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tion  fails  when  more  than  two  flats  are  constructed  on  one 
WW  0  !  ”L°d!l  lrid"striaI  dwellings.  Dr.  Buchanan 
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1  duellings.  Ur.  Juiolmmii 

'fj™,  ,;1  senes  of  photographs  demonstrating  tlie  decay 
o  sandstone  by  fungi.  Mr.  Raymond  Unwin,  Mr.  Fry 
Mi  Waterhouse,  Messrs.  Paplar  and  Allen,  Mr.  Ashbee’ 
and  others  have  contributed  lavishly  to  the  gat-den  city 
and  town  planning  portion  of  the  section.  &  3 

Disposal  of  Sewage. 

The  London8  disposal1  of’  sewaSe  ^  effluent  section, 

adequate  drainage!*"  PhXgi-lphsl^sLtions  render  the 
models  very  instructive.  Dr.  Fowler  has  showii  the  story 

bv  mep “f 16Ster  • S6Wage  (lisPosal  in  a  striking  manner 
y  means  ot  a  series  of  transparencies  and  wall  chart 
iimilgham  and  London  have  followed  suit.  From  Liver 
poo!  we  have  a  series  of  excellent  photographs  of  the 

£**•  %  ^  dispo  sal  of  the?  We  effluent 
is  (lealt  with  by  Mr.  Stowell  and  Dr.  Maclean  Wilson  and 

andwhaAhp0”  *1°^  Clearl?  What  ProceS8es  are  employed 
and  y  hat  the  results  are.  Lastly,  Mr.  McColl  of  Glasgow 

.teals  in  picture  form  with  the  disposal  of  street  refuse 

Mhe  water  supply  section  is  highly  instructive-  various 

collecting  areas,  aqueducts,  and  areas  of  supplies  behm 

bv!!1  rn+dlvgra™8  fnd  maps,  and  these  are  supplemented 

SaSSta  “a  °thn  cL?.rtS  ***« to  *  eeStSeuf 

itn  results.  A  small  section  dealing  with  smoke  abate 
men, 1  contains  exhibits  dealing  with  experi.netl  work  bv 
Li .  Leonard  Finlay  and  Dr.  J.  B.  Cohen,  and  some  pl  oto 
graphs  showing  practical  results  from  various  sources 

m,  ....  Military  Hygiene. 

Lie  military  section  contains  various  forms  of  packs 

various  form s^nf P  preSSUre  off  the  soldier’s  back,  the 

British  soldier  on 

the  Brlh  amy^17’  ^  dflaJin«  with  the  health  in 


EPSOM  COLLEGE. 

On  July  29th  Founder’s  Day  at  Epsom  College  was  ™ 
lemorated.  The  chief  prizes  were  distributed  by  Dr 

were  Sn  w' A“ongst  thc  large  number  of  visitors 
Fha®  S  He/\7  ^°rriS’  Treasurer;  Sir  William  S.  Church 
PmuePp1  °f  tSe,?OUacil ;  Dr-  de  Havilland  Hall  and  Mr’ 

I>" Caldec™ m la' %  1,0  s!Snl1  Bo^' 

Needham,  and  On.  & 

Medicafcounfl' tliat3  ^  ^  *’’?  <‘ecision  of  the 

the  same  footina^flo^  s®condfy  schools  might  be  placed  on 

me  same  tooting  as  technical  science  schools  and  collect 

mmmsm 

mm ssisi 

as  <*  ‘he  Council 


different  groups  of  nerves  for  sensation  and  motion  At 
(uiy  s  Hospital  colleagues  of  Dr.  Frederick  Taylor  had  ‘in 
the  past  added  to  the  knowledge  of  several  diseases  so  that 

°EreeZrtsbettftr  sf  Tf ,0<’  az 

,  wieir  eitoits.  At  St.  Thomas’s  Hospital  one  of  the 
most,  learned  men  who  ever  pursued  the  profession  Dr 
011  staff.  To  Ids  library  menoame  from  a5i 
parts  of  the  world  to  read,  while  at  Westminster  Hospital 
where  h,s  hfe-long  friend,  Dr.  de  Havilland  Hall,  now  held 
offlee,  the  word  "bronchitis "  was  added  to  the  English 

hostoZf  S?°BartlSnmear-  T’  ,With  regard  to  his°own 
Hospital,  bt  Baitholomews,  they  knew  that  Harvev  who 

discovered  the  circulation  of  the  blood,  was  physician 

there  At  every  one  of  those  eleven  scliools  additions  were 

present° dav “umUe S ot,*i,eaical kl>e"'ledgc,  and  at  the 
piesent  clay  they  contained  men  who  were  oimhlc 

making  further  additions.  Dr.  Moore  dwelt  on  the  im 

Enfflish  f'T  St'  Bartbol?mew’s  Hospital  had  occupied  in 
nmV  history,  saying  that  among  its  benefactors  were 
any  monarclis  ;  and  after  a  reference  to  the  discovery  of 
the  plague  bacillus  by  Ivitasato,  one  of  the  foremost  medical 

“on ‘tosfcJlf'1  thaV' th<!  b°ys  ^med  a 

,n  t0,8tud>  hteiature  and  science,  they  would  never  walk 

out  wfflhout  enjoymg  the  day,  never  travel  in  any  country 

Without  finding  something  to  interest  them,  and '  never  sit 

at  home  without  finding  material  upon  which  to  meditatet 

o,.  V  ™nclusion  of  Dr.  Norman  Moore’s  speech 
Sir  Henry  Morris  proposed  that  a  hearty  vote  of  thanks 
be  accorded  to  him  for  the  trouble  he  had  taken  and  the 
kindness  he  had  shown  in  visiting  the  coUege  that 
afternoon  to  address  them.  Dr.  Moore  had  told  them 
f lie  benefits  and  delights  to  be  obtained  from  the 
study  of  literature  and  science,  and  he  himself  was  an 
admirable  example  of  how  all  these  things  which  he 
recommended  should  be  combined.  He  was  sure  that 
Dr  Moore  after  inspecting  the  new  laboratories  in  which 
science  subjects  were  now  taught,  would  find  them 
admirably  adapted  and  equipped,  even  much  more  so 
than  those  which  Dr.  Moore  himself  had  “sited  and 
approved  some  years  ago  as  places  of  study  which  should 
be  recognized  by  the  Conjoint  Examination  Board 

Church  seconded  the  proposition,  which 
w  as  carried  amid  applause. 

After  the  proceedings  in  the  schoolroom,  refreshments 
were  served  m  the  grounds  to  the  visitors,  many  of  whom 
later  on  inspected  the  college  buildings,  including  the 
numerous  additions  which  have  been  mide  durtof  ihe 

the  1  ZShai.r  ie°St*t°"  ak°uU20-000-  These  include 
V  .  ‘v;aiy  au  Skerntt  block,  comprising  lar<m  new 

“oa!  plol^lcal  laboratories,  with  lecture- rooms, 
oiksliop,  battery-room,  a  day  boys’  common  room  and 
four  class-rooms ;  a  gymnasium  with  fencing  gallery  and 
Swedish  exercise  appliances;  a  carpenter’s  shop  •  a  new 
music  hall  for  concerts  and  class  teaching,  and  separate 
sound-proof  music  practice  rooms ;  an  enlargement  of  lie 
box-room  and  lavatory  block ;  the  enlargem^nTlevelling 
and  asphalting  of  the  quadrangle ;  the  provision  of  a  hot’ 
water  supply  and  a  heating  system  throughout  the  college- 
a  new  arjnoury  for  200  rifles;  and  a  handsome  ctefed 
y  innning  round  the  quadrangle  connecting  the  whole 
of  the  numerous  buildings.  s  ■ 

© 


Dr.  C.  H.  Tamplin,  one  of  the  medical  officers  in 

rpnn1Sfiate  bl’anch  of  the  Ancient  Order  of  Foresters  was 
presented  with  an  illuminated  address’  and 
levolvmg  bookstand  by  the  members,  in  recognition  of 
the  manner  in  which  he  had  discharged  his  duties  to  tl2 

officer  of  His  Maiest  j 

had  reported  -Scl;?ols  Equation  Board  YU  ***” 

the  lfoyal  Society  te 

Animals,  with  the  silver  medal  of  the  sorie?i  TV  ty  t0 

dZioi^W 


sss  zzttrr was  °'ving  i<' 

feZyZ  ^Sm3T0yi,e“e i,Z0rt“,* 

™ZeaTulyeaarSt  if  S 

Midd^ex^HospitT^T^cf'?  mP*  to  inci.8lon? 

greatest  discovery  in  physiX^i,^^ ^econd 


lccoveied  and  was  present  at  the  ceremony. 


THE  RADIUM  INSTITUTE. 
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the  radium  institute. 

The  Radium  Institute,  the  foundation  of  which  is  due  to 
the  initiative  of  the  late  King  Edward  ^  II,  as  h  as 
announced  in  the  British  Medical  Journal  of  February 
6tli,  1909,  p.  356,  is  now  completed,  and  will  be  opened  on 

realization  of  the  klea  of  establishing  a  radium 
institute  in  London,  thus  first  suggested  by  King 
Edward  YII  some  three  years  ago,  was  rendeied  possible 
by  the  munificence  of  Sir  Ernest  Cassel  and  ^scouri 
Iveagh.  The  building,  which  is,  we  believe,  the  hist 
erected  specially  for  the  purpose  of  a  radium  institute  is  m 
Riding  House  Street,  at  the  north  end  of  Regent  Street. 

It  has  been  carefully  planned  for  its  purpose,  and  conta  s 
a  series  of  consulting  rooms  properly  fitted  foi  exammatio 
of  patients,  and  a  number  of  rooms  for  the  application  oi 
radium,  with  con¬ 
nected  dressing 
rooms.  The  rooms 
for  poorer  patients 
differ  little  in  their 
convenient,  and  even 
luxurious,  appoint¬ 
ments  from  those 
for  paying  patients, 
and  nothing  seems 
to  have  been  neg¬ 
lected  which  would 
contribute  to  the 
comfort  of  patients 
or  the  efficiency  of 
treatment.  On  the 
ground  floor  is  the 
office  of  the  Medical 

Superintendent,  who 
will  interview  every 
patient  sent  to  the 
Institute,  and  keep 
a  record  of  the  case. 

The  Director  of  the 
p  li  y  si  c  o  -  chemical 
laboratories  has,  in 
addition  to  the 
general  laboratory , 
a  private  work¬ 
room,  and  researches 
into  the  action  of 
radium  will  be  con¬ 
ducted  as  part  of 
the  work  of  the  In¬ 
stitute. 

The  delay  in  open¬ 
ing  the  Institute  for 
work  has  been  due 
to  the  difficulty  of 
obtaining  an  ade¬ 
quate  stock  o  f 
radium,  but  this  has 
been  overcome,  and 
the  Institute  is  now 
in  possession  of  a 
larger  quantity  of 
radium  than  any  The  Radiu 

kindred  institution.  ,  ,,  ,  , 

The  two  main  objects  of  the  Institute  are  the  tieat- 
ment  of  patients  in '  direct  relation  with  their  ordinary 
medical  attendants,  and  the  prosecution  of  researches  into 
the  effect  of  radium  on  the  human  organism  m  health  ancl 

disease.  .  ,  .  ,.  ,, 

Those  who  have  taken  an  active  part  m  promoting  the 

establishment  of  the  new  institution  have  had  many  senm  s 
■  difficulties  to  contend  with.  These  have  been  successfully 
overcome,  and  need  not  be  referred  to  here.  His  Majesty 
the  King  has  consented  to  be  patron  of  the  Institute  m 
which  his  father  took  so  keen  an  interest.  The  Presidents 
are  Viscount  Iveagh  and  Sir  Ernest  Cassel.  The  Chair¬ 
man  of  the  Executive  Committee  is  Sir  Frederick  Treves, 
the  other  members  being  the  Hon.  Walter  E.  Guinness, 
M.P.,  Mr.  Felix  Cassel,  K.C.,  M.P.,  the  Hon.  Robert  Strutt, 
F.R.S.,  Sir  Lauder  Bruntoh,  Sir  William  Ramsay,  K.C.B., 
F  R.S.,  Sir  Malcolm  Morris,  and  Sir  J.  J.  Thomson,  F.R.S. 
The  members  of  the  Honorary  Consulting  Staff  are 
Mr  W  H  Clayton- Greene,  F.R.C.S.,  Assistant  Surgeon, 


St.  Mary's  Hospital;  Dr.  Herbert  French,  Assistant 
Physician,  Guy’s  Hospital;  Mr.  \\H.H  Jessqp,  F.R.C.S., 
Senior  Ophthalmic  Surgeon,  St.  Bartholomew  s  Hospital 
Dr  J  H.  Sequeira,  Physician  to  the  Skm  Department, 
London  Hospital ;  Dr.  W.  H.  H.  Tate,  Obstetric  Physician 
St.  Thomas’s  Hospital ;  Dr.  Herbert  Tilley,  Suigeon,  Eat 
and  Throat  Department,  University  College  Hospital, 
and  Mr  J.  W.  Thomson  Walker,  F.R.C.S.,  Surgeon 
for  Out-patients,  North  West  London  Hospital,  and 
Assistant  Surgeon,  St.  Peter’s  Hospital  for  Stone  The 
Medical  Superintendent  is  Mr.  A.  E.  Hayward  Pinch,. 
F  R  C  S.  The  Director  of  the  Chemico-Physical  Labora¬ 
tory  is  Mr.  W.  Lester  Alton,  F.I.C.,  and  Mr.  John  F. 
Holding  is  Technical  Assistant. 


Mode  of  Admission  of  Patients. 

The  manner  in  which  the  work  at  the  Radium  Institute 

is  to  be  carried  on 
is  indicated  in  the 
following  letter  from 
the  Chairman  of  the 
Executive  Com¬ 
mittee  to  the  Medi¬ 
cal  Superintendent: 

May  6th,  1911. 
Dear  Mr.  Pinch, 

I  am  requested 
by  the  medical 
members  of  the 
Committee  to  place 
before  you  certain 
points  which  w  e 
think  should  govern 
your  professional 
work  at  the  Insti¬ 
tute.  In  the  first 
place,  it  is  desirable 
that  you -t  should 
limit  as  far  as  pos¬ 
sible  •  your  respons- 
ibilities  in  con¬ 
nexion  with  the 
patients  who  attend 
at  the  Institute.  It 
rests  with  you  to 
indicate  the  specific 
treatment  by  ra¬ 
dium  to  be  em¬ 
ployed  in  each  case 
as  well  as  the  de¬ 
tails  of  that  treat¬ 
ment.  It  rests  with 
you  to  see  that  the 
treatment  by  radium 
that  is  recom¬ 
mended  is  carried 
out.  For  that  treat¬ 
ment  you  are  re¬ 
sponsible.  It  rests 
with  you  to  decline 
to  treat  any  case 
with  radium  should 
you  consider  such 
treatment  likely  to 
be  of  no  service  to 
the  patient.. 

The  diagnosis  of 
the  malady  from 
suffering  rests  with  the  doctor 
ul  seuim  such  patient  to  the  Institute. 
Should  you  not  agree  with  the  diagnosis  submitted, 
you  should  discuss  the  matter  with  the  doctor,  oi,  t 
he  be  not  present,  should  write  to  him  on  the  sub¬ 
ject  and  explain  your  views.  Should  a  third  opinion 
be  considered  necessary,  the  case  should— when  a  patient 
is  a  gratuitous  patient— be  submitted  to  a  member  of  the 
honorary  consulting  staff.  When  this  difficulty  as  to 
diagnosis  arises  in  the  case  of  a  paying  patient  ant 
third  opinion  is  needed,  it  must  rest  with  the  doctor  to 

name  the  consultant.  . 

Should  the  doctor  leave  the  nomination  of  a  consultant 
to  you,  it  is  for  you  to  suggest  such  physician  or  surgeon 
as  you  think  would  be  most  useful  m  the  case.  ine 
patient  must  pay  the  fee  of  the  consultant,  no  matter 
whether  the  consultation  be  held  at  the  Institute  or  at  the 
consultant’s  house.  Should  the  consultant  named  by 
doctor  or  by  yourself  happen  to  be  a  member  of  the  co  - 
suiting  staff  of  the  Institute,  the  position  as  to  the  consuita 
tion  fee  remains  the  same.  In  no  case  must  you  ma 


m  Institute. 


which  the  patient  is 
who  brings  or  sends 
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yourself  answerable  for  such  w  in  „„ 
acting  ou  behalf  of  tS 

PaTheDHUCh  CO11S,Vltati0u  as  has  been  just  named  *  “g 
1  he  Honorary  Consulting  Staff— as  a  stiff  a^'  , 

SSSSESMSS 
f afss  rl:^:=s~;=: 

swtinssssir  st‘  ?«** 

rirTsrS-S.?S'~ 

rectum,  bladder  uterus  ps!  „ ,  larynx,  oesophagus, 

em.uk  ,0  prefer  t0 

m  w^jsr  krsrr  &  «  any 

ment  carried  out in  the  LfStete OUST,I)atient  for  any  treat- 

Sncffr  «  ^Ve=eodr 

With  legaul  to  the  treatment  of  paying  patients,  I  must 
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l^“to“mide^Vto^teeXtoX^lg  ttha,rth® 

specially  selected  members  of  the  profession  °  any 

ssnewisi  zrsi'r-^ 

loiZmSg  sST6’  be  mOSt  stK^y  objeoSa^o  by°lS 

eoms"  win,  „t 

(luring  the  interval  between  the’  vifits  **  medlcal  care 

of 

nncler  the  circumstances  named  to the ^  even,  STT 
ie|houl?i?1CaI  att<rnclant  not  being  available.  10 

whiie°"md er?ZLiltZV:7:£&t  £?  Pa-»‘. 

p?i°sr$£  *s?  s  ssrr te£~ 

j££».  acti0“  an—  ‘o  you^tVt  cs 

radium  apparatuJ^elonging  To  * th e  institute7 to  TieT]  01 


2toA?ork  with  whi',".!1'!  Mmit  yom'  responsibilities  to  the 

which  ,rx  is&rigyrg%gBF£  tirr 

Sg&TSSl 

already  ayen^you  should  decline  to  undertake  the  same 

“rk!  ^"o  ^meSclYadvi^roT^h?  pafien? 
vou  hf  doctor  imPose  the  selection  of  a  specialist  unon 

^  y°U  believe 
&;ao“K  “bye?£%diCal  a~Ce„Sr  “gg 

4nl\8  Sfoe‘s  SVheelf  *,?te?a¥e  110  claim  wl»*ever 

of  that  stS  IS  no  other  S  ?“  a!a"  '  aml  the  mem»ers 

areah  other  consultants  SSZts.  W,0h  1*ttCa*  than 

the  questionrTfgf^esdpaS|fbine0tbt0  C°nCern  y°urself  with 
services  rendered  in  thS 


A  Cubicle. 

of  the  consulting  Staff.  C°Py  °f' thlS  letter  to  every  member 
Yours  faithfully, 

Frederick  Treves, 

Chairman  of  Committee. 

'Hexane  asss  s 

=S3rSSS==““: 

the  treatment  already  emploved  \fpw  details  of 

I^ISiiisplsI 

should  be  addressed  ilom  a11  communications 

wSes  assess* be  ~ 

same  whenever  practicable.  P  f  ’  d  1  assut  m  the 

As  concrete  instances  showinef  exactlv  lin-ur +1  1 

will  send  the  following  foraT:  ’  ^  Medlcal  Superintendent 

Institutel'l  beg to “infirmvo?  rfpecth^  the  Radium 

in  association  with  and  ^tlmough  E^ntS  ?an  on,y  be  treated 
medical  adviser  I  shall  S  th,e  lntroduction  of  their 
particulars  to  vour  me  heal  mhnff  ™  *  l^sed  to  forward  fall 
name  and  address  e(llCal  man  lf  y°u  "’ill  favour  me  with  Ins 
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To  the  medical  practitioner  in  attendance  the  following 
letter  will  be  sent : 

Dt‘UIn  compliance  with  the  request^  oU 

herewith  particulars  of  the  conditions  ^athe 

are  admitted  to  the  Radnun  Institute  for  treatment,  and  tne 

charges  for  the  same. 

Tours  truly, 

A.  E.  Hayward  Pinch, 

Medical  Superintendent. 

To  necessitous  patients  the  Medical  Superintendent  will 

write :  .  ...  '  , 

In  reply  to  your  letter  of  inquiry,  I  beg  to  inform  you  that 
necessitous  patients  are  only  admitted  to  free  treatment  at  the 
Sum  Institute  if  certified  by  their  medical  adviser  to  be 

suitable  subjects  for  charity.  If  you  ^^’^J^f^losed  certi- 
enouah  to  ask  your  medical  man  to  fill  up  the  enclosed  cerri 

ficate  and  forward  it  to  me  together  with  °f'  £  day  and 

with  which  he  may  furnish  you,  I  will  write  hxm0  a  da>  ai 
hour  for  your  attendance  at  the  Radium  Institute. 

The  following  is  a  copy  of  the  certificate  to  be  filled  up 
by  the  medical  attendant  before  necessitous  patients  are 
admitted  for  treatment : 

To  the  Medical  Superintendent, 

The  Radium  Institute. 


Whilst  reasonable  care  will  be  taken  of  all  8Pecim^ns  and' 
a nnaratus  sent  to  the  Institute  for  examination,  etc.,  it  must  be 
of  early  understood  that  the  examination i  of  such  a  d 

annaratus  is  undertaken  at  the  owner  s  risk,  and  that  tne  in 
statute  cannot  accept  any  liability  with  regard  to  the  same. 

Visit  to  the  Institute. 

A  representative  of  the  British  Medical  Journal, 
by  the  courtesy  of  Sir  Frederick  Treves,  had  an  ^oppor¬ 
tunity  of  visiting  the  Institute.  Photographs  show  mg  tl  e 
elevation,  the  chemical  laboratory,  and  a  cubicle  are  heie 
reproduced. 

DANIEL  JOHN  CUNNINGHAM  MEMORIALS. 

The  Committees  entrusted  by  the  subscribers  with  the 
arrangements  for  these  memorials  at  Dublin  and  Edin¬ 
burgh  have  acted  in  agreement,  and  similar  plans  l  a 
been  adopted  at  both  the  universities  in  which  the  late 
Professor  Cunningham  held  the  Chair  of  Anatomy 
beautiful  portrait  bronze  panel  is  being  placed  m  the 
Anatomical  Department  of  the  University  of  Edinburgh, 
and  an  identical  bronze  in  the  School  of  Anatomy,  Trinity 
College  Dublin.  Also  in  each  university  a  bronze  Cun¬ 
ningham  Memorial  Medal  has  been  founded  and  will  be 
awarded  annually  in  the  class  of  anatomy.  The  obveise 


1  hereby  certify  that 

M  . 

residing  at . 


is  suffering  from . . . . that 

is  in  necessitous  circumstances,  and  is  to  the  best  of  my 
knowledge  a  fit  and  proper  case  for  gratuitous  treatment  at  the 
Radium  Institute. 

Name  of  Practitioner . 

Qualification . 

Address  . 


Date. 


Medical  Practitioners  are  cordially  invited  to  be  present 
during  the  treatment  of  their  patients,  and  to  assist  m  the 
same  whenever  practicable. 

Scale  of  Fees. 

The  scale  of  fees  is  as  follows  : 

For  First  Consultation  at  the  Radium  Institute  : 
the  patient  being  accompanied  by  his  or  her 


medical 

medical 

case 


adviser,  or  bringing  ‘from  such 
adviser  a  written  history  of  the 


£2  2  0 


For  Trea  tment : 

1.  When  lesion  is  situated  on  external 

surface  of  body — 

(a)  With  apparatus  containing  not  more 

than  50  mg.  of  radium,  per  sitting  ...  £2  Z  U 

(b)  With  apparatus  containing  more  than 

50  mg.  of  radium,  per  sitting  ...  £4  4  U 

2.  When  lesion  is  situated  in  cavity — for 

example,  larynx,  uterus,  urethra,  etc., 

per  sitting  ...  •••  •••  •••  0  o 

The  duration  of  a  sitting  varies  according  to  the  nature  of  the 
case.  With  “unscreened”  apparatus  it  rarely  exceeds  two 
hours,  but  in  those  instances  where  “  screening  is  employed, 
the  apparatus  may  have  to  remain  in  position  six,  ei0ht,  oi 

mAll  fees  must  be  paid  at  the  time  of  attendance.  Cheques 
should  be  made  payable  to  the  Radium  Institute,  and  crossed 
London  City  and  Midland  Bank,  New  Bond  Street. 

Examination  of  Radium  Salts. 

The  following  is  the  scale  of  fees  for  the  examination  of 
radium  salts,  and  the  examination  or  preparation  of  radium 
applicators : 

£  s.  d. 

(a)  Measuring  the  amount  of  radium  contained 

in  specimens  of  radium  salts  ...  ...  2  2  U 

(b)  Measuring  the  amount  of  radium  contained 

in  various  forms  of  radium  applicators  ...  2  2  U 

(c)  Analysis  of  the  rays  emitted  from  various 

forms  of  radium  applicators  ...  •  ••  5  5  0 

(d)  Preparation  of  radium  applicators.  (To  be 

made  for  medical  men  only.) 

1.  Circular  or  square  discs  ...  •••  z  “ 

2.  Cylindrical  and  special  designs...  ...  5  5  0 

(e)  Examinations  of  water,  minerals,  and  the 

like,  for  radio-activity  ...  ...  ...  2  2  U 


of  the  medal  bears  a  fine  portrait,  surrounded  by  the 
words,  “Daniel  Johannes  Cunningham,  Def  unctus  Adhue 
Loquitur  (1850-1909),”  and  is  identical  for  both  Umvei- 
sities  The  reverse  of  the  Edinburgh  medal  exhibits  the 
arms  of  the  University,  and  that  of  the  Dublin  medal  bears 
a  reproduction  of  a  chimpanzee’s  cerebrum,  which  w  as 
prepared  and  modelled  by  the  late  Professor  Cunningham, 
surrounded  by  a  wreath  and  the  inscription  “  Anatomiae 
Studiosis  Lumen  Accendit  Lummosum  Lumen  Ipse.  The 
photographs  which  we  reproduce  illustrate  the  Dublin 
medal.  The  entire  work  has  been  earned  out  )}  *  • 

Oliver  Sheppard,  who  is  to  be  congratulated  upon  the 
success  which  he  has  achieved. 


PHARMACISTS  AND  SECRET  REMEDIES. 

At  the  meetings  of  the  British  Pharmaceutical  Conference 
at  Portsmouth  last  week,  one  session  was  set  aside  for  the 
discussion  of  matters  relating  to  the  practice  of  phaimacy 
as  distinct  from  the  sciences  of  pharmacy,  chemistry,  etc  , 
which  occupied  most  oi  the  sittings.  The  first  matter 
that  was  considered  was  that  of  secret  and  proprietary 
medicines  and  the  discussion  was  of  some  importance  a* 
representing  the  views  generally  held  by  pharmacists  from 
all  parts  of  the  country  in  regard  to  this  subject. 

The  chair  was  occupied  by  Mr.  J. .C.  UMNEYwhois  as 
Chairman  of  the  Proprietary  Articles  Trade  Association, 
and  of  the  Proprietary  Articles  Section  of  the  London 

C1 ^  the  Senior  Secretary 
(Mr.  Saville  Peck,  M.A.),  giving  the  answers  received  by 
the  Conference  to  a  series  of  questions  addressed  to  eighty 
eight  local  associations  of  pharmacists  m  all  paits  of 
United  Kingdom.  Some  of  the  answers  are  of  niucu 

infiP.rfiftt.  All  til  6  &SSOCiclti< 
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sal<>  of  secret  and  proprietary  medicines  by  pharmacists  is 
considerable ;  86  per  cent,  stated  that  proprietary  articles 
are  ordered  by  medical  practitioners  in  tlieir  respective 
districts  to  a  considerable  extent,  and  of  these  20  per 

tTon So  So  d  orderHto  bc  by  verbal  recommenda- 
t  on,  20  pei  cent,  by  prescription,  and  60  per  cent,  in  both 

j\ays.  In  reply  to  the  question,  “  Would  you  regard  with 
favour  proposals  for  legislation  making  compulsory  a 
declaration  on  the  label  of  the  names  of  all  the  principal 
uigiechents  70  per  cent,  replied  in  the  affirmative 

f  hS  i  CcBt'  111  !'e  ne"afclve,  ;^d  6  per  cent,  were 

doubtful;  88  per  cent,  were  of  opinion  that  such  legislation 
v  ould  curtail  the  sale  of  undesirable  quack  medicines 
Many  suggestions  were  made  in  regard  to  methods  of 
checking  the  evils  arising  from  the  sale  of  secret  medi¬ 
cines.  In  regard  to  the  prescribing  of  proprietary  articles 
bv  medical  men,  a  frequently  recurring  suggestion  was 
that  far  greater  use  should  be  made  of  the  British. 

/  harnvac&uhcal  Codex  in  prescribing, 

yrT1i?  ge“?ral  dlscussion  on  the  subject  was  opened  by 
l :r:  R  Harrison  B.Sc.y  F.I.C.,  who  referred  first  of  ail 

to  the  puiely  quack  medicines,  manufactured  and  sold  bv 
persons  having  no  medical  or  pharmaceutical  qualifica 
lrs;  °ft®n  f*?m  d^ite  useless  ingredients,  the  sales  beino 
effected  by  the  aid  of  the  most  mendacious  advertise^ 
ments;  such  medicines  did  not,  he  said,  pass  chiefly 
through  the  hands  of  retail  pharmacists,  but  were  com 
monly  supplied  direct  from  the  manufacturer  to  the  con¬ 
sumer  through  the  post.  In  regard  to  the  great  majority 

reT(  rS  haviIW  a  lar§e  sale’  ifc  was  pointed  out 
that  although  they  usually  contained  drugs  having  a  certain 
usefulness  in  some  of  the  disorders  for  which  they  were 
recommended,  they  were  frequently  advertised  by  means 
of  grossly  exaggerated  and  untrue  statements ;  tlm  chance 
of  their  doing  good  when  taken  in  cases  in  which  the  only 
diagnosis  was  that  made  by  the  patient  himself  was 
extremeiy  small,  while  the  chance  of  their  doing  harm, 
eitliei  dnectly  or  indirectly  by  preventing  proper  advice 
being  sought,  was  very  great.  Reference  was  made  to 
some  proprietary  medicines  having  a  large  sale,  which 
vere  not  secret;  their  principal  ingredients  were  freely 
declared,  and  m  some  cases  the  exact  quantity  of  each  in 
a  dose  was  also  stated;  the  opinion  was  expressed  that 
compulsory  declaration  of  the  principal  ingredients  on  the 
abel,  which  should  have  the  force  of  a  warranty,  would 
effectually  hinder  or  stop  the  sale  of  quack  medicines 
while  not  injuring  such  as  might  fairly  be  called  legiti¬ 
mate  proprietary  medicines,  which  depended  for  their 
position  on  some  special  skill  in  selecting  or  compounding 
the  ingredients,  and  not  on  secrecy.  Mr.  Harrison  ex¬ 
pressed  the  opinion,  however,  that  the  subject  had  so 
many  ramifications,  and  there  were  such  large  interests 
to  be  contended  against,  that  there  would  be  no  chance  of 
satisfactory  legislation  unless  it  were  preceded  by  a  full 
public  inquiry,  and  the  publicity  which  would  attend  a 

vaffif 1 Q1 w6”  I,”’11!17  WOuk\  in  itself  be  of  the  greatest 
value.  He,  therefore,  moved : 
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literary  notes. 

In  Truth  of  July  26th  we  find  the  following  $ragraph: 

great  reputation  as  ail  anthropologist  and  wSS'J,T 1  earned  a 
antiquary.  Born  in  1826  he  sfcnrlierl  J 'as  .aL°  known  as  an 

Scotland,  and  on  the  Continent.  He  weffi out tothe  r5nglantl* 
the  civilian  medical  staff  snrl  if  woo  «  °t.  1°,  le  Crimea  on 

accurate,  and  original  lecturer  ,le  v‘  ls  a  Sound, 

his  investigations "he  openeTun  n  "  er'  aud  lnAhe  of 

A  well-deserved  tribute  to  a  very  distinguished  man— onH 
the  S£%’ "Z°jL*eM°eS-  bUt  ****  #  recalls 

SSSMSiSf' spelt 

Vkas  printed  Grove,  although  his  name  was  Grose. 

Such  is  fame ! 

Mr.  E.  Muirhead  Little  writes  •  t+ '  i,0„  ,, 

been  accepted  as  a  fact  that  Thackeray's  nose wa? broken 
by  Venables  m  a  light  at  Charterhouse  School  WW 
IS  the  evidence  m  favour  of  this  “  fact  ”'>  Until  V  •  at 
he  exhibitiou  now  open  at  the  Charterhouse 1  in  ^London 
I  shared  the  general  belief,  but  an  examination  of  ti 
numerous  portraits  and  some  busts  in  that  cxhildfiof  i 
seriously  shaken,  if  not  destroyed,  that  belief  I  cannot 
see  m  any  of  these  representations  anything  to  support  the 
current  view  and  I  would  invite  any  of  your  readers  w^o 
are  interested  m  the  great  author*  to  go  and  ' ffidl  for 
themselves.  Whatever  they  may  think  about  ti10&  *01 

the  v,sit  null  well  repay  th el  d  parttuLr °1*„ T 'Z 
attentron  to  a  bust  of  Thackeray  as  a  boy  of  about  Ti 
lie  nose  in  this  bust  is  certainly  not  a  broken  one  and  it 
has  such  badly  developed  nasal  bones  and  so  little’  bridge 
that  it  is  difficult  to  believe  that  it  could  have  been  broken 
subsequently  by  a  blow  with  a  fist.  It  s  a  short  souat 
nose  of  almost  Chinese  type,  such  a  one  as  would  S  ! 
any  amount  of  pummelling  without  fracture  for  tl  and 
obviously  little  to  break.  Probably  Thacterav  had  rfelTf 

Smm„anntoli.alth0Ugl1  h6  afterwards  became  “ore  than 


That  this  meeting  of  the  British  Pharmaceutical  Conference 
is  of  opimon  that  a  public  inquiry,  bv  a  Royal  Commission 
a  Select  Parliamentary  Committee,  or  a  Departmental  Com’ 
mittee,  should  be  held  in  regard  to  the  atlverdshig  and  saTe 
of  proprietary  secret  medicines  and  the  law  relating  thereto 

fraud  and'quackerjT  161  kgi8““  *"•  ~-‘o°i 

Mr.  Wippell  Gadd,  barrister-at-law  and  pharmacist, 
seconded  the  resolution,  and  it  was  supported  by  a  large 

manufactn  fakers.  The  Chairman  stated  that 

nianufactuiers  were  now  willing  to  give  a  negative 

guarantee  that  is,  to  declare  the  absence  of  specified 
,Ste™8  substances ;  but  the  opinion  was  expressed 
that  such  guarantees  were  of  no  value  and  would  do 
nothing  towards  meeting  the  demand  for  the  removal  of 
weCJ'  '  arious  suggestions  were  put  forward  as  to  the 
best  means  of  dealing  with  the  admitted  evil,  but  no 

^SSb;Theo“d  tG  the  ™ws'whi0h  b— 

xai'-M  wifr„VdTLTfen°rSi0n  ““  ~  P»*  “<• 


The  annual  report  of  tlie  Library  Committee  of  the 
College  of  Physicians  of  Philadelphia  for  the  year  1910 
states  that  the  total  number  of  volumes  iu  the  library 
urn  hiding  the  bound  volumes,  and  8.230  unbound  B 
and  Transactions,  was  91,673.  The  number  of  un4md 

»amTMetsa79  676  38eTl^  !°f W“  24’967.  ««1  of  unbound 
pamphlets  79.676.  The  total  number  of  incunabuli  is  151 

During  the  past  year  the  library  had  received  froL  all 

sources  4,146  volumes,  14,791  pamphlets,  ancl  '  36  924 

numbers  of  various  periodicals.  The  total  number  of 

visitois  to  the  library  during  the  year  was  8  094  •  fit 

number  of  books  taken  out  was  3,596.  The  library  receives 

H,-mi?  iaSei  bf  6Xcban"e’  or  by  g^,  770  periodical  publi- 
Sccc  tj  ,jucIuding  Transactions  and  Reports.  There  are 
4,556  Fellows  of  the  College.  6 


ofPthc  Km5-tMph^fID’  eldey  son  of  Sir  James  Reid,  one 
by  His  MajSsStyPTKgTo?Hnorrry'  ^  I"**''* 


Berlin  is  now,  like  Paris  and  Vienna  to  have  the 
advantage  of  an  orchestra  composed  of  members  of  the 

enrolled  "TSST'  wThe  1^'ormers  at  present 

enrolled  is  sixty.  Wives  and  daughters  of  medical  men 

are  eligible  for  membership.  Dr.  Poliak  an  onhthalmrn 
surgeon,  is  to  be  the  conductor,  and  Dr.  Joachim1  editor  of 
the  Berliner  Aerate  Corresponded,  will  be  general  manager 
Concerts  are  to  be  given  by  the  society  fS  the  beJefit  of 
medical  benevolent  funds.  *  oenent  of 

BHH n  iWlth  tbe  recenfc  Annual  Meeting  of  the 
British  Medical  Association,  held  at  Birmingham  an 

andSfaD^etmg  °f  Guild  of  St-  Luke,  St.  Cosmos, 
flew  oil  Tffiv  9«5iaS’  ^U^bthe  kindne-ss  of  the  Fathers’ 
General  at!  Y  25„h.  0ratory>  Edgbaston,  Surgeon. 

!  “  ‘a  Maunsell  in  the  chair.  Several  new  members 
veie  eiected,  among  them  being  Dr.  Maurice  Hayes  of 
ubiin,  who  consented  to  act  as  Secretary  for  Ireland. 
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[ FROM  OTJR  SPECIAL  CORRESPONDENTS.] 

LONDON. 

Seventeenth  International  Medical  Congress. 

As  previously  announced,  a  preliminary  list  of  the  officers 
of  the  International  Medical  Congress,  to  be  held  in  London 
in  1913  and  of  the  officers  of  the  twenty-two  sections,  was 
ratified  recently  by  the  organizing  committee  in  London 
The  list  is  not  yet  complete,  but  presidents  have  been 
chosen  for  all  the  Sections,  as  follows  : 

Section  I.  Anatomy  and  Embryology.— Professor  Arthur 
Thomson,  Professor  of  Human  Anatomy  m  the  University  of 

°  Section  II.  Physioloyy. — Professor  E.  A.  Schafer,  F.R.S., 
Professor  of  Physiology  in  the  University  of  Edinburgh. 

Section  III  ^ General  Pathology  and  Pathological  Anatomy. 

M?  S  G  siattock,  Pathological  Curator  of  the  Museum  of  the 

F.  Gowlaiul  Hopkins 
F.R.S.,  Reader  in  Chemical  Physiology  in  the  University  o 

CasIECTiONeiV.  Bacteriology  and  Immunity . — Dr .  G.  Sims  Wood 
head?  Professor  of  Pathology  in  the  University  of  Cambridge 
Section  V.  Therapeutics.— Sir  Lauder  Brunton,  Bart.,  F.R.S., 
Consulting  Physician  to  St.  Bartholomew  s  Hospital  London. 

Section  VI.  Medicine.-Sir  William  Osier,  Bart.  F.R.S., 
Remus  Professor  of  Medicine  in  the  University  ot  Oxford. 

Section  VII.  Surgery.- Sir  Wm.  Watson  Clieyne,  Bart., 
Professor  of  Clinical  Surgery,  King’s  College,  London. 

Subsection.  Orthopaedics. — Mr.  Robert  Jones,  Suigeoi 
the  Roval  Southern  Hospital,  Liverpool.  ,r  , 

Subsection.  Radiology. -Or.  J.  Mackenzm  Davulson  Me  l  c 
Officer  in  Charge  of  the  Roentgen  Ray  Department  ot  the  Royal 

L<£SlKte2f!;i(J  Gynaecology .  Sir  Francis  H 
Champneys,  Bart.,  Lecturer  on  Midwifery,  St.  Bartholomews 

HSSecwon  IX.  Ophthalmology.- Sir  Henry  Swanzy,  Ophthalmic 

Surgeon  to  the  Adelaide  Hospital,  Dublin.  „  ... 

Section  X.  Diseases  of  Children.- Dr  Eustace  Smith, 

Physician  to  the  Shadwell  Children  s  Hospital.  v  q 

Section  XI.  Neuropathology.- Sir  David  Ferner,  F  R.S 
Consulting  Physician  to  King’s  College  Hospital  and  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  London. 

Section  XII.  Psychiatry.  —  Sir  James  Cnchton-Biowne, 
F.R.S.,  Lord  Chancellor’s  Visitor  in  Lunacy.  M  ,  , 

Section  XIII.  Dermatology  and  Simhilography.—au '  Malcolm 
Morris  Consulting  Surgeon  to  the  Skin  Department,  St.  Mary’s 

HsEPciTfoVLxiv°nUmffig?/.-Mr  E  Hurry  Fenwick,  Professor  of 
Urology  in  the  London  Hospital  Medical  School. 

Section  XV.  llhinoloyy  and  Laryngology.— Dr.  St  Clan 
Thomson,  Professor  of  Laryngology,  King’s  College  Medical 

SCShEC°iiON°nxvni.  Otology. — Mr.  Arthur  Cheatle,  Lecturer  and 
Aural  Surseon,  King’s  College  Medical  School. 

Section  XVII.  Stomatology. -Wx.  Morton  A.  Smale,  Consult 
ing  Dental  Surgeon  to  St.  Mary’s  Hospital. 

Section  XVIII.  Hygiene  and  Preventive  Medicine.— Di.  Arthur 
Newsholme,  Medical' Officer  to  the  Local  Government  Board 
Section  XIX.  Forensic  Medicine.— Dr.  Harvey  Littlejohn, 
Professor  of  Forensic  Medicine  in  the  University  of  Edinburgh. 

Section  XX.  Naval  and  Military  Medicine.— Sir  .James 
Porter  K.C.B.,  Director-General  Medical  Department,  R.N 
Section  XXI.  Tropical  Medicine—  Colonel  Sir  David  Biuce, 

°  SECTmN^XXII.  Anaesthesia,  General  and  Local.— Dr.  Dudley 
W.  Buxton,  Lecturer  on  Anaesthetics,  University  Co  eg 
Medical  School. 

The  President  of  the  Congress  is  Sir  Thomas  Barlow, 
Bart.,  President  of  the  Royal  College  of  Physicians  of 
London.  The  Vice-Presidents  are  Sir  Jonathan  Hutchin¬ 
son,  F.R.S.,  Dr.  J.  Hughlings  Jackson,  F.R.S.,  Dr.  W. 
Paw  F  R  S  ,  Sir  Frederick  Treves,  Bart.,  Sir  William 
Turner,  K.C.B.,  F.R.S.,  Sir  Hermann  Weber,  and  Sir 
Samuel  Wilks,  Bart.,  F.R.S.  The  Treasurers  are  Sir 
Dyce  Duckworth,  Bart.,  and  Mr.  G.  H.  Makms,  and  the 
Honorary  General  Secretary  is  Dr.  W.  P.  Herrmgliam. 

The  Chief  Medical  Officer  to  the  London  County 

Council. 

Regarding  the  decision  of  the  London  County  Council 
last  week  to  reorganize  school  medical  work  and  place  it 
in  the  Public  Health  Department,  and  the  concurrent 
announcement  of  the  forthcoming  retirement  of  Sir  Shirley 
Murphy,  the  Council  on  August  1st  decided : 


That  applications  be  invited  by  public  advertls^ent  Horn 

T11^'  Ilf  m2Wfof  thfepolilton°^ rf  .  Officer  ol 

Health  of  the  County  of  London,  and  School  Medical  Officer 
for  the  County  of  London,  at  a  commencing  salary  of  £1,2^0 
a  year,  and  that  members  of  the  staff  be  not  piecluded  Iren 
making  applications  for  the  position. 


NEWenSTLE*UP©N*TYNE. 


Changes  in  the  College  of  Medicine  :  New  Professor 

of  Physiology. 

Sir  Thomas  Oliver  has  accepted,  on  the  invitation  of  his 
colleagues  Sir  George  Hare  Philipson  and  Professor  Drum - 
nmnd8a  portion  of  tire  duties  of  the  Chair  of  the  Principles 
and  Practice  of  Medicine  m  the  University  of  Duiham 
College  of  Medicine,  and  on  his  consequent  resignation  ol 
the  Chair  of  Physiology,  received  the  cordial  thanks  and 
expressions  of  appreciation  of  the  president  and  seveial 
members  of  the  Council  of  the  College  for  his  services  as  a 
teacher  and  a  worker.  To  the  chan-  thus  vacated  I.  -  . 
Bainbridge,  M.D.,  D.Sc.,  F.R.C.P.,  Demonstrator  of  Phy¬ 
siology  and  Pathology,  St.  Bartholomew  s  Hospital,  and 
Assistant  Bacteriologist,  Lister  Institute  of  Preventive 
Medicine,  has  been  appointed.  Hie  appointment  ha 
given  great  satisfaction,  and  the  hope  is  expressed  that 
with  the  opportunities  afforded  to  Dr.  Bainbridge  m  the 
College  of  Medicine  he  will  find  scope  for  his  ability  and 
fresh  fields  for  research. 

Royal  Victoria  Infirmary. 

Should  the  National  Insurance  Bill  become  law  it  is  felt 
that  the  future  of  Newcastle  infirmaries  will  be  somewhau 
jeopardized.  It  is  hardly  likely  that  they  can  or  will  be 
run  on  the  voluntary  lines  of  the  past,  nor  is  it  likely  that 
the  workmen  will  contribute  as  they  have  hitherto  been 
doinu  Financial  difficulties  are  sure  to  arise.  A  deputa¬ 
tion  of  the  Committee  of  the  Royal  Victoria  Infirmary 
recently  waited  upon  the  local  member  of  Parliament  and 
expressed  its  views  upon  the  matter.  For  the  present 

nothing  can  be  done.  .  .  , .  ,  .  , 

Fresh  arrangements  for  the  admission  of  patients  into 
the  Royal  Victoria  Infirmary  are  being  made  by  a  committee 
upon  which  the  honorary  medical  and  surgical  staff  is  well 
represented.  Careful  inquiries  have  been  made  as  to  the 
methods  of  admission  adopted  by  other  large  infirmaries 
in  the  country.  Several  of  these  institutions  have  been 
visited  by  members  of  the  committee.  The  medical 
practitioners  of  Newcastle  and  the  neighbourhood  have 
expressed  a  desire  to  have  a  voice  111  the  arrangement  ot 
the  conditions  under  which  patients  should  be  admitted. 


BIRMINGHAM. 


A  Sanatorium  for  Consumptives. 

The  sanatorium  for  consumptives,  which  is  to  be  erected  as 
a  memorial  to  the  late  Alderman  Sir  William  Cook,  will 
probably  be  commenced  during  the  early  autumn.  Ihe 
sanatorium  is  to  be  built  on  the  southern  slope  of  Romsey 
Hill,  between  the  Lickey  and  the  Clent  Hills.  The  site  is 
the  gift  of  an  anonymous  donor,  and  is  about  twenty-five 
acres  in  extent,  about  one-third  of  the  estate  being  wooded. 
The  Hospital  Saturday  Fund  Committee,  with  which 
Alderman  Sir  William  Cook  was  so  long  associated  as 
chairman,  will  undertake  the  management  and  main¬ 
tenance  of  the  sanatorium.  The  building  will  consist  of 
one  block,  built  of  brick,  and  so  designed  as  to  permit  ol 
extension  at  a  small  cost.  Accommodation  for  thirty  beds 
will  be  provided  at  first,  at  an  estimated  cost  of  AIJJJLU 
The  estimate  for  carrying  out  the  original  plans  was 
£17  500,  and,  this  being  more  than  was  expected,  the  com¬ 
mittee,  while  adhering  to  these  plans,  has  resolved  to 
proceed  with  the  work,  leaving  out  for  the  present  one 
win^  and  the  laundrv,  and  some  other  buildings.  I  he 
committee  have  £11,000  in  sight,  though  not  actually 
received. 


A.UG.  5,  1911.] 
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Ireland. 


[ FROM  OXJR  SPECIAL  CORRESPONDENTS.] 

Annual  Congress  of  the  Royal  Sanitary  Institute 

in  Belfast. 

July  °f  thi*  c°Ugress  took  place  on 

llV  ‘*Hh’  A'h®n  at  a  luncheon  in  the  City  Hall,  delegates 

the  Lord  M^  °f  about  200 were  received  by 

the  Loid  Mayor  (Councillor  McMordie,  M.A.,  M  P )  and 

TheSeTqn^  Ty  sat+  dow?  ^ ^nnckeon  in  the  banqueting  room 
1  f ’  E°ld  Lieutenant  (Lord  Aberdeen),  and  Lord  Dun- 
the  Prudent  of  the  Congress)  were  present.  The 

n  if? a  SeVG,'f  other  toasts  were  duly  honoured 

and,  after  the  members  had  been  photographed  an 

HeSrExllition t0  ^  UIstei'  HaIlto  W  the 

This  ceremony  was  performed  by  the  Lord  Lieutenant 

fd'tl^inih1?’  SaK]  tllat  it  ^aS  the  twenty-sixth  congress 
and  was  found  desirable  to  arrange  for 
e  holding  of  an  exhibition  of  sanitary  improvements 
concurrently  with  the  deliberations  of  the  conference 
proper  ,  such  an  exhibition  brought  home  to  the  public  in 
a  striking  and  effective  manner  the  various  points  of  the 
discussions.  The  exhibition  was  of  a  twofold  character  • 

••  addition  to  the  usual  exhibits  in  the  main  hall  there  was 
m  an  annexe  an  exhibition,  under  Professor  Geddes,  of  town 
planning;  there  was  also  a  health  caravan,  which  was  a 
travelling  repository  of  all  knowledge  concerning  the  pre¬ 
vention  of  consumption,  a  method  of  instruction  which  had 
been  m  use  111  Ireland  for  the  last  couple  of  years.  He 
had  much  pleasure  m  declaring  the  exhibition  open 

pJht6  SoTrlTn8  ^iS  Excellency  formally  installed  the 
7  T  -  •  Lord  Dunleath  as  President  of  the  Congress. 

n  his  inaugural  address  the  President  said  that  Belfast" 
according  to  recent  Local  Government  Board  statistics’ 
had  almost  the  lowest  rate  of  pauperism  amongst  all  the 

uot>aonHStt1ClS  °f  the  Umted  Kiugdoin ;  the  city  claimed 
not  only  to  be  progressive  generally,  but  also  especially 

progressive  as  regards  sanitary  improvement;  it  had  an 
abundant  supply  of  pure  water  from  a  remote  range  of 
mountams ;  it  had  a  scheme  on  hand  for  the  demolition  of 
•  ,  dwelling-houses  and  3  school -houses,  and  hoped  that 

m  the  near  future  every  insanitary  area  would  be  swept 
away  and  replanned ;  the  death-rate  had  been  falling 
during  the  last  few  years,  and  the  incidence  of  the  zvmotic 

fZTZ  1  f n  stf  dil7  diminishing ;  power  had  recently 
been  obtained  to  get  knowledge  of  the  paiticulars  of  all 
deaths  from  the  registrars,  as  in  England;  formerly  such 
information  had  been  obtainable  only  in  the  case  of 
liable  diseases.  The  efforts  for  preLntiou  ta  the  f.Ze 
must  be  twofold :  to  improve  the  general  health  of  the 
people,  to  enable  them  to  resist  the  attacks  of  disease,  and 
to  take  whatever  steps  might  be  necessary  to  prevent 
invasions  of  the  microbe.  As  regards  tubercle*  if  the  first 
danger  arose  from  the  consumptive  himself,  the  second  great 
oangei  was  from  the  cow,  and  it  was  a  sad  fact  that  145 
fct  authorities  m  Eng  and  and  92  district  councils  in 
It emnd  had  so  far  refused  to  adopt  the  Dairies  and  Cow- 
sueds  Order ;  tins  refusal  to  safeguard  the  milk  was  a  most 
seuousmatter  for  the  people  who  were  governed  by  these 
defaulting  councils.  City  authorities  should  obtain  com¬ 
plete  control  of  tlieir  milk  supply.  A  thousand  lives  had 
been  saved  in  Ireland  in  the  last  year  by  the  reduction  of 
t  le  consumption  death-rate.  The  President  dealt  with  a 
large  number  of  other  sanitary  matters,  and  concluded  by 
ytging  that  sanitary  reforms  should  be  prosecuted  with 
increased  vigour  and  resolution.  Votes  of  thanks  to  His 

close  enCJ  aUd  t0  the  Presidenfc  brought  tho  meeting  to  a 

The  Prevention  of  Tuberculosis 
In  a  lecture  delivered  to  the  congress,  Dr.  Louis 

viw  +t8’  sa.ldthat  knowledge  of  the  factors  deter¬ 
mining  the  resisting  powers  of  the  individual  to  tubercle 
])  'JLSO"1ffvbat  va8ue’  but  there  were  grounds  for  the 
behtf  that  they  were  to  some  extent  dependent  upon 

vi(  1®  ,aud  Parenfcage  ;  and  to  some  extent  upon  indi- 

wlat  tvfnVlr0nU-eilt-  Th?y  did  uot  kndw  exactly 
m ibf  ^vmjttmcntal  conditions  were,  but  they 

Jhei?  t0  be  the  opposites  of  those  which 
rcsSJm*  t  "r  shown  to  be  productive  of  lowered 
stance  to  tubercle.  Such  were:  (1)  bad  housing  con- 


and  ill  ventilated 

chiklliood  •  dW  V"?,  m>P™I>er  food,  especially  in 
cnnmiood,  (3)  dtisty  and  other  unhealthy  occupations  • 

(4)  exhausting  labour,  physical  and  mental  and  constant 

exposure  to  cold  and  wet ;  (5)  alcoholic  excels,  late  hours 

nmliim^rotlmrs  S;ff  <5  ^-longed  lactation  by 

onnS  SKo  tU  affecting  their  own  health.  There 
could  be  no  question  that  the  improved  environ- 
mental  conditions  of  the  mass  of  the  people  since  mid- 
\  ictorian  times  had  resulted  in  such  an  increase  in  the 
nitiss  resistance  of  the  population  to  tubercle  that  the 
mortahy  from  tuberculosis  Ld  decreased  by  50  ’  pi-leS 
tat  the  process  was  a  slow  one,  and  there  was  not  wtnt.’ 
mg  evidence  that  the  final  eradication  of  tuberculosis 
might  De  considerably  accelerated  by  the  adoption  of 
measures  which  had  for  their  aim  the  control  and 
stamping  out  of  infection.  Those  who  had  the  most 
pi actical  experience  m  the  prevention  of  tuberculosis 
woie  non  of  opinion  that  the  campaign  against  this 
disease  must  be  conducted  on  two  distinct  lines- 

tio the  m0re  extended  and  m<>re  general  adop- 
1  tne  measures  recognized  as  necessary  to  secure  the 

tion  h  Sr  We  :bflng  °f  the  §reat  masse«  the  popula- 
tmn  (2)  special  measures  which  would  enable  those 

conducting  the  antituberculosis  campaign  to  single  out  the 
oci  of  disease  as  they  arose,  and  stop  the  passage  of  in  fee 

Xrc°Zthe  affeCt?d  t0  tbe  lieaIthy.  For  incufable  caS, 
ho  lvJ  f  circumstances  of  the  patient  were  such  that 
he  was  a  danger  to  those  around  him,  the  question 

Wb?lTP  y  Segre1gation  llad  to  be  reckoned  with. 
Whilst  every  one  realized  that,  taken  on  the  whole,  very 

g  eat  advances  had  been  made  in  a  great  variety  of 
directions  by  the  efforts  of  local  sanitary  authorities  and 
especiaily  by  the  county  and  municipal  boroughs,  repre- 
sentmg  the  largest  collections  of  urban  population,  still 
theie  lmcl  been  m  many  districts,  both  urban  and  rural, 
tendency  to  lag  behind  the  times  and  to  regard  the 
administration  of  the  Public  Health  Acts  as  a  work  of 
supererogation  Enormous  difficulty  had  been  experienced 
in  dealing  with  many  of  these  recalcitrant  bodies,  and 

ahfhe°lffhT  Pali  ST&SS,f^ly  1-esisted  for  years  together 
all  the  efforts  of  the  Local  Government  Board  to  galvanize 

5,  'f0  corporate  activity.  The  proposal  which  now 
light  be  considered  as  holding  the  field  was  that 
outlined  in  the  National  Insurance  Bill.  The  provi 
sions  contained  in  Clauses  43  to  46  of  the  bill  were 
likely  to  have  considerable  effect  on  the  public 
health  administration  of  the  country,  but  very  much, 

tt  Cu?rSr,’  dePcoded  upon  the  constitution  of  the  local 
Health  Committees.  If  these  were  composed  chiefly  of 
representatives  of  the  local  Boards  of  Health,  employers  of 

,ab1OUr’ and  s.ma11  ll0use  property  owners,  or  persons  acting 
under  their  influence,  the  local  Health  Committees  were 
not  likely  to  be  very  active  m  moving  for  inquiries  which 
would  expose  to  the  public  gaze  their  own  sins  of  omission 

fb a f°fh 1111  ss '  .  There  was  also  the  very  real  objection 
that  the  institution  of  these  local  Health  Committees,  with 

ffitlflt0ry  S°,TerS  !0r  bringing  under  review  the  special 
health  conditions  of  a  locality,  meant  the  setting  up  of  yet 
another  body  dealing  with  public  health,  and  the  duplica¬ 
tion  of  functions  and  duties  which,  under  the  present 
system,  were  already  become  somewhat  complex  and  in¬ 
volved.  As  proposed  in  the  bill,  it  seemed  certain  that 
there  would  in  many  places,  be  much  friction  and 

antagonism  between  the  local  Health  Committees  and  the 
sanitary  authorities.  It  would  probably,  tend  to  promote 
aimonio us  action  between  all  the  parties  concerned  if,  as 

he  JfUln0ffthe  °Ca.  ^qYiry  by  the  Government  Inspector, 
c  w  as  able  to  report  that  m  his  opinion  excessive  sickness 

?.ot  t0  an7  defaults  or  omissions  on 
the  part  of  the  existing  local  Health  Authorities  or  of 

wb'irl!"l'V  M  T  °Wn?1rs  ProPerIy5  but  to  conditions 
fo  wl  i  n  '611  beTe  bfd  by  a  Previous  generation,  and 
tbern  iP°rertyof  ^  dlst™t  and  the  pressure  of 
lemedt  T+f  extremely  difficult  to  find  a  practicable 
Wlth  SU<T  1  a  verdict  from  a  competent  and 

Sa  ,!wPeiT’  tlere  Sh°uld  be  l)ower  given  to  the 
casury  to  make  advances  of  funds' at  an  extremely  low 
ate  of  interest  so  that  the  necessary  improvements  could 
be  at  once  undertaken,  and  the  repayment  of  the  capital 
sum  be  distributed  over  a  very  long  period.  It  might 
even  be  wise  to  delay  the  repayment  for  a  short 
eun  of  years,  so  that  the  district  might  reap  the 
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benefit  of  the  improved  sanitary  conditions  before  being 
called  upon  to  repay  any  portion  of  the  State  loan. 
Amendment  to  these  clauses  of  the  bill  had  been  sug¬ 
gested  in  which  it  was  proposed  not  to  form  the  local  Health 
Committees  as  separate  organizations,  but  to  found  such 
committees  on  the  existing  public  health  committees  of 
county  councils,  county  borough  councils,  metropolitan 
borough  councils,  and  urban  district  councils  controlling  a 
certain  minimum  population,  with  the  necessary  additional 
members  to  represent  the  interests  of  the  societies  and 
persons  concerned  in  the  insurance  scheme  of  the  bill ,  the 
majority,  however,  of  each  such  committee  to  consist  of 
members  of  the  existing  public  health  committees  of 
county  councils,  etc.  W  itli  the  local  Health  Com¬ 
mittees  constituted  on  this  amended  basis,  there  would  be 
less  risk  of  administrative  confusion  and  friction;  but  it 
remained  to  be  seen  how  far  this  amended  constitution  ot 
the  local  Health  Committees  met  the  views  of  the  framers 
of  the  bill,  who  desired  to  set  up  statutory  bodies  having 
powers  of  local  supervision  of  all  the  conditions  affecting 
the  health  of  a  locality.  If  the  National  Insurance  Bill 
became  law,  it  might  be  presumed  that  amongst  insured 
persons  attacked  with  tuberculosis,  resort  would  be  had 
much  earlier  to  medical  advice  than  was  now  the  case,  as 
the  benefits  accruing  under  the  Act  would  be  of  so  complete 
a  character  that  there  need  be  none  of  the  present  dis¬ 
inclination  to  leave  work,  which  now  so  often  irretrievably 
damaged  the  prospects  of  future  recovery  m  the  case  ot 
the  manual  worker.  The  provisions  of  the  bill  would  have 
to  be  very  carefully  considered  in  connexion  with  the 
system  of  antituberculosis  dispensaries.  So  far  these  dis¬ 
pensaries  had  been  originated  and  kept  m  operation  by 
private  charity  ;  but  there  could  be  no  doubt  that,  the 
whole  scope  and  tendency  of  the  bill  being  m  the  direction 
of  impressing  on  the  public  that  sickness  was  a  State  affair, 
for  which  provision  must  be  made  by  the  State,  aided  by 
compulsory  contributions  from  employers  and  employees  ot 
every  kind  and  degree,  the  effect  of  legislation  ot  this 
character  would  be  to  modify  in  most  material  fashion 
the  sources  of  revenue  from  which  the  great  charitable 
institutions  (the  hospitals,  dispensaries,  and  convalescent 
homes)  now  derived  the  major  portion  of  their  support. 
The  National  Insurance  Bill  promised  relief  to  the  State 
insurance  or  club  doctor  from  the  necessity  of  attending 
cases  of  tuberculosis  that  were  taken  into  sanatorium^. 
Tuberculosis  was  essentially  of  a  nature  similar  to 
scarlet  fever,  diphtheria,  enteric  fever,  and  small-pox,  m  so 
far  as  it  depended  for  its  spread  on  the  propagation  ot  a 
contagium  vivum  ;  and  it  would  seem  desirable,  in  the 
interests  of  public  health  and  with  a  view  to  the  final 
extirpation  of  the  disease,  that  measures  similar  to  those 
which  had  been  made  applicable  to  the  above-mentioned 
disease  should  be  extended  to  tuberculosis.  A  large 
expenditure  on  permanent  buildings  was  to  be  deprecated  , 
and  it  would  be  better  to  spend  money  on  making  the  most 
approved  systems  of  medical  treatment  available  to  the 
poor  than  on  the  erection  of  structures  whose  utility,  on 
any  reasonable  estimate  of  probability,  would  be  a  gradu¬ 
ally  decreasing  one.  It  should  be  remembered  that  the 
national  measures  advocated  for  freeing  the  population 
from  tuberculosis  were  also  those  which  were  best  adapted 
to  improve  the  general  health  of  the  people,  whilst  they 
at  the  same  time  raised  the  resisting  powers  to  the  invasion 
of  tubercle. 

The  ■ Beign  of  Laic  in  Health  and  Disease. 

In  the  Section  of  Sanitary  Science  and  Preventive 
Medicine  an  address  was  to  have  been  read  by  Sir  Lauder 
Brunton,  the  President,  who,  however,  was  prevented  by 
the  after-effects  of  an  attack  of  influenza  from  attending. 
He  laid  stress  on  the  mischief  ignorance  of  the  laws  of 
health  had  done  on  a  large  scale,  and  on  the  benefits  which 
had  resulted  from  a  knowledge  of  them. 

Obviously,  in  order  to  obey  the  laws  ot  health,  they  must 
first  know  what  they  were.  And  it  was  not  in  hospitals  but 
in  laboratories  that  these  laws  were  to  be  discovered.  For 
this  purpose  there  ought  to  be  a  national  institute  of  health, 
where  trained  observers  might  investigate  problems  of 
disease,  similar  to  the  Gesundheitsamt  of  Germany.  But 
there  were  many  trained  and  skilful  workers  m  the 
provinces  who  could  do  good  work  if  they  only  had  s  lg  1 
pecuniary  aid.  There  was  already  a  fund  of  this  kind,  the 
Scientific  Research  Fund,  administered  by  the  Royal 


Society.  But  the  sum  placed  at  its  disposal  by  Government 
was  absurdly  small,  £4,000  a  year  for  the  aid  of  research  m 
every  branch  of  science.  There  were  seven  branches: 
Mathematics,  Astronomy,  Chemistry,  _  Physics,  Botany, 
Geology,  and  Physiology.  Under  this  last  head  were 
included  all  researches  into  the  nature  of  disease  or  the 
action  of  drugs,  and  the  parsimony  of  the  Government 
towards  the  department  was  responsible  for  the  deaths  of 
many  people,  for  the  relation  between  mosquitos  and 
malaria  would  probably  have  been  worked  out  one  or  two 
years  sooner  if  Manson  had  received  the  grant  tor  its 
investigation  when  it  was  first  applied  for,  and  when  Ins 
application  had  to  be  refused  for  want  of  funds,  kor  the 
purpose  of  learning  the  laws  of  health  they  required  a 
national  health  institute  and  better  endowment  for  research. 

The  Hygiene  of  Childhood. 

Sir  John  Byers,  who  presided  over  a  conference  on  the 
hygiene  of  childhood,  said  the  influences  causing  wastage 
of  infant  life  were  dirty  and  overcrowded  homes,  insuffi¬ 
cient  nutrition  or  malnutrition,  and  maternal  ignorance. 
The  crying  need  of  Ireland  was  the  stoppage  of  infant 
mortality  and  the  improvement  of  school  hygiene.  The 
admittedly  insanitary  condition  of  many  of  the  pi  unary 
schools  in  Ireland  exposed  the  children  directly  to  contagion 
of  consumption.  These  things  could  only  be  changed  by 
the  birth  of  a  sanitary  conscience  among  the  people  and 
among  local  authorities.  In  trying  to  improve  the  hygiene 
of  the  child,  they  must  press  for  increased  vigour  111  both 
public  and  personal  hygiene.  They  must  do  everything 
in  their  power  to  cultivate  the  growth  of  the  public 
“sanitary  conscience”  so  that  all  over  Ireland  the  various 
county,  urban,  and  rural  councils  might  realize  fully  the 
pregnant  words  of  Sir  John  Simon,  that  they  were  the 
“appointed  guardians  of  masses  of  human  beings  whose 
lives  are  at  stake  in  the  business.”  They  must  urge 
health  authorities  to  redouble  their  efforts  to  provide 
proper  housing,  without  domestic  overcrowding,  and  a 
decent  environment  for  every  dwelling,  parks,  and  open- 
air  breathing  spaces,  a  good  and  efficient  water  supply, 
proper  sewerage,  prompt  and  efficient  house  and  street 
scavenging  arrangements,  guaranteed  pure  food  and  milk, 
protection  in  the  fullest  degree  from  infectious  disease, 
the  adoption  of  the  Notification  of  Births  Act,  visitation 
of  the  houses  by  a  sufficient  number  of  tactful  and  care¬ 
fully  trained  health  inspectors,  who  should  themselves 
possess  a  practical  knowledge  of  the  management  of  a 
home  and  of  children,  thorough  medical  inspection  ot 
the  schools,  which  should  be  hygienic  m  every  respect, 
with  proper  playgrounds,  and  where  instruction  in 
the  laws  of  health  should  be  a  necessary  subject 
In  addition,  the  problem  of  child  hygiene  must  be  attacked 
in  a  more  direct  and  personal  way  by  training  women  for 
the  duties  of  maternity ;  in  other  words,  they  must  show 
them  the  supreme  importance  of  intelligent  and  pains¬ 
taking  “mothering”  as  well  as  the  necessity  for  looking 
properly  after  their  household. 

Conference  of  Medical  Officers  of  Health. 

An  address  was  delivered  by  the  President  of  the  Sec¬ 
tion,  Sir  Charles  A.  Cameron,  Medical  Officer  of  Health, 
City  of  Dublin.  He  said  he  thought  it  was  now  generally 
admitted  that  it  was  a  mistake  to  convert  the  medical  men 
who  were  Poor  Law  officers  into  medical  officers  ot  health, 
whether  or  not  they  were  willing  to  accept  such  an  office. 
The  very  small  salaries  which  they  received  could  not  be 
expected  to  stimulate  their  ardour  for  hygienic  reforms, 
though  it  must  be  acknowledged  that  many  of  them  had 
improved  the  sanitary  state  of  their  districts.  It  would 
have  been  far  better  if  the  Public  Health  (Ireland)  Act  of 
1875  had  created  whole-time  medical  officers  ot  health 
and  whole-time  sanitary  inspectors.  Although  they  would 
have  to  be  elected  by  local  authorities,  they  would  be  less 
under  the  influence  of  the  members  of  those  bodies  than 


the  present  medical  officers  of  health  and  sanitary  officers 
were  When  in  rural  districts  the  medical  officer  of  health 
had  a  salary  of  £10  or  £20  a  year,  and  the  sanitary 
inspector  £5  yearly,  their  operations  must  be  limited  to 
a  small  area,  in  which  the  appointing  authority  would 
more  or  less  be  composed  of  persons  owning  houses,  shops, 
farmyards,  etc.  Should  any  of  these  own  premises  m  such  a 
state  as  to  be  a  nuisance,  or  injurious  to  health,  the  action 
of  the  health  officers  might  create  hostility  against  them  on 
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the  part  of  those  persons  responsible  for  the  nuisances  He 
thought  it  was  desirable  that  the  Irish  county  councils 

officers  ofhSrr  t0,  aPP°int  whole-tilne  medical 
whether  t  o  P  t'1  SaiTary  inspectors.  The  question 
of  the  I  ■  Law  °fd(*a  »hoPld  be  a  department 

cert  dnlv  1  kee71Ct  ^  ^  !Tch  debated.  He  would 

“  llke  to  have  a  public  health  civil  service 

health  r  7  sanitaiT  Pobce ;  medical  men  with  public 

JSf  °ffiCerS  and  tlle  sanitary 

upeetois  and  clerks,  “the  “  rank  and  file.”  Under 
the  Prevention  of  Tuberculosis  (Ireland!  A  of  „An,  f 
councils  and  the  borough  authorities  were  empowered  to 

mnnowV^^t11010^1^8'  In  the  event  of  tlle  counties  being 
,t  l!7i  edi  ,to.fIT°Int  medical  officers  of  health,  would 
desn  able  that  the  medical  officers  of  health  should 
also  be  bacteriologists  ?  He  was  disposed  to  answer  in 
the  negative.  The  science  of  bacteriology  had  now  become 

fessffiiTT/  52*  *  °Ug7  ^7®  regarded  as  a  distinct  pro¬ 
fession  It  the  present  system  in  Ireland  of  ex  officio 

medical  officers  of  health  was  to  be  continued,  would 

77  desu'al.)le  fco  bave  some  evidence  that  they  were 
acquainted  with  modern  sanitary  science?  If  the  Irish 

or°Cthree  °Jearnmhnt  Board  }Yere  to  announce  that  in  two 
01  tlnee  years  hence  candidates  for  Poor  Law  medical 

in^ub^Wltl0^01  be  re<luired  t0  Produce  a  diploma 
woiddlnt  l1’  many  young  men  frosh  from  the  schools 
J  l  d  enter  at  once  upon  the  course  of  study  to  qualify 
tor  the  examination  for  the  public  health  diploma  1  7 
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futile.  He  also  suggested  hospital  treatment  for  the  worst 
cases  and  the  raising  of  the  age  at  which  a  child  is  allowed 
to  attend  a  public  school  from  three  to  five  years. 

Lunacy  in  1910. 

Annual  Report  of  the  Inspectors  in  Lunacy. 

tim,  f  Vi  °WUag  summaiT  »hows  the  number  and  distribu- 
t  011  of  the  insane  in  establishments  on  January  1st  1911 

lsGoioT  nUUlber  and  ^hution  on  January 


On  January  1st,  1910.  1  On  January  1st,  1911. 


Male.  Female.  Total.  Male.  I  Female.  |  Total. 


In  district  and  10,937 
auxiliary  asy-  j 
lums 

In  Central  Asy-  : 

lum,  Dundrum 
In  private  asylums  I 


9,333  1  20,270  11,099  9,504  ,  20,603 


r.  ,r  Compulsory  Notification  of  Disease. 

Dr.  Meredith  Ioung,  County  Medical  Officer  of  Cheshire 
n  a  paper  discussing  the  possibilities  of  extension  of  the 
system  of  compulsory  notification  of  disease,  asked  with 
ie  arcl  to  the  compulsory  notification  of  pulmonary  phthisis 

before^  ln^  ^  U°f  h°T  what  Scotland  had  done  might 
ahties  S  tL  br°^ht7lthiu  ^e  public  health  potenti- 
t  H  J  i  S1iter  klngdoms  ?  The  success  of  the  system 
led'  to^thf  and/?.cerfcam  large  centres  in  England  had 
i  i  eVol'ltl?n  of  ways  and  means  by  which  the 

den  lt  7t>f  a  COntact  cases.  and  the11'  environment  could  be 
ieait  v  ith  directly  and  with  immense  benefit.  The  value 

of  compulsory  general  notification  to  the  new  Health  Com- 

7e^lPmP°SS  Under  M+r-  LIoyd  George’s  bill  would  be 
S ‘durable  as  constituting  one  of  the  best  possible 

saniQ  1  th®.extent  of  concomitant  and  causative  in- 
S— ons  111  certain  areas.  Dr.  Young  further 
.  ubmitted  that  a  good  case  existed  for  the  placiim  of 
properly-defined  food  or  ptomaine  poisoning  amongstTlie 
fist  of  diseases  compulsorily  notifiable.  8 

_  The  Endowment  of  Motherhood. 

eudovunenTnf  T  h?fene  discussed  the  State 

endowment  of  motherhood.  Dr.  G.  Eric  Pritchard  held 

“It  SenJ,?' i0™en,t.WaS  Vtopian  and  extravagant 

of  “  ?■  S  had  be™  a.  stnriS  believer  m  the  sanctity 
t/nn  nf1  T  00 11116X1011  with  the  medical  examiinn 

“  fi10°  cblldlnei?l  h.e  came  mto  Personal  contact  with 

stveial  thousands  of  their  mothers.  The  vast  majority  of 

dkcfn^r  Tv6"  had  Httl?  concePl;ion  of  the  meaning7  of 
disciphne,  obedience  or  order.  The  time  was  not  ripe  for 

thP  ,  70US  co„nsideration  of  communal  establishments  for 
!  ‘  7  ot  lnfants  and  young  children,  but  he  thought 

most  of  them  were  agreed  that  Mr.  Lloyd  George's  bill 

of  babied  NoqUaite  provifou  /0r  .safegnardlng  the'’ welfare 
of  babies.  No  scheme  of  maternity  endowment  could  be 

the  offiffinaf  S8  ^7^  ev,Ty  lying-in  woman  with 
frep  Ti  n  Sei'TCCr  T  a  caPable  and  efficient  midwife 

hould  bp°  ’  aUd  b0t  l  +mid7VeS  aud  liealtb  visitors 
food  POWeilT  t0  dispense  free  benefits  of 

ood,  clothing,  or  other  necessity  which  they  rniffiit 
think  proper  for  the  welfare  of  the  State’s  new  citLem  § 


In  workhouses  ... 

Single,  chancery, 
and  other  pa¬ 
tients  in  Un¬ 
licensed  houses 


151 

387 

1,014 

73 


23 

514 

1,641 

71 


174 

901 

2,655 

144 


148 

409 

975 

73 


20 

500 

1,596 

70 


163 

909 

2,571 

143 


Total 


12,562  11,582  (24,144  12,704  11,690  (24,394 


liese  numbers  do  not  include  the  insane  wandering  at 
large,  or  those  residing  in  private  dwellings,  with  the 
exception  of  such  cases  as  are  returned  under  the  37th 
section  of  the  Act,  or  are  Chancery  patients. 

,  TT  f^'iinary  shows  that  there  was  a  total  increase 
ot  ^oU  during  the  year,  the  corresponding  increase  for  the 
previous  year  having  been  213.  This  increase  was  78  less 
than  the  average  increase  for  the  preceding  ten  years 
which  was  328.  J  ’ 

The  foregoing  figures  relate  to  the  actual  numbers  of  the 
insane  under  care,  but  the  ratio  of  the  increase  in  the 
number  of  the  registered  insane  from  year  to  year  in  pro¬ 
portion  to  the  population  is  somewhat  greater,  owing  to 
the  fact  that  the  general  population  has  been  every  year, 
except  1909,  decreasing. 

During  1910  there  was  an  increase  in  the  number  of 
patients  in  the  district  and  auxiliary  and  private  asylums, 
while  the  numbers  in  Dundrum  Criminal  Lunatic  Asylum 
and  in  workhouses,  as  well  as  the  single  patients  in  un¬ 
licensed  houses,  decreased.  The  numbers  in  district  and 
auxiliary  asylums  increased  by  333,  and  those  in  the 
private  asylums  and  institutions  for  the  insane  by  8 ;  those 
m  Dundrum  Asylum  decreased  by  6,  those  in  workhouses 
by  84,  and  the  single  patients  in  unlicensed  houses  by  1. 
it  is  again  satisfactory  to  record  that  the  decrease  in  the 
number  in  workhouses,  which  has  been  steadily  taking 
pffice  for  several  years  past,  still  continues.  During  the 
yeai  1910, *.653  cases  were  transferred  from  workhouses  to 
asylums,  being  18.26  per  cent,  of  the  total  number  of 


.  The  Danger  of  Measles. 

At  the  same  conference  Dr.  John  McCaw  (Belfast)  read 
a  paper  on  the  reduction  of  infant  mortality  from  measles. 

measles  TTTT  parfnts  continued  to  look  upon 

it  .  a  T7ng  complaint,  in  spite  of  the  fact  that 

added  together  "  H 611  than  a11- the  other  eruPtive  fevers 
some  form  Vl  H®  T‘S  convmced  that  notification  in 
and 6  until  7  the,m  P°werful  weapon  they  possessed, 
comb,  7  r  SteP  taken  a11  other  methods  for 

prove  In  tlw  f!  ?18ea8e  T'1  ^ducing  the  death-rate  would 
proie  in  the  future  as  they  had  in  the  past  more  or  less 


admissions  to  the  latter  institutions. 

I  he  total  number  of  patients  discharged  during  the  year 
was  1,759  (979  males  and  780  females).  Of  these  1,307 
(711  males  and  596  females)  were  discharged  recovered 
showing  a  decrease  of  75  on  the  number  for  the  previous 
year.  The  percentage  of  recoveries  on  admissions  was  36.5, 
being  1.9  per  cent,  lower  tlian  that  for  the  previous  year. 
The  numbers  removed  by  friends  or  sent  to  workhouses 
amounted  to  452  (268  males  and  184  females),  an  increase 
of  17  on  the  numbers  for  the  previous  year. 

During  the  year  5  patients  (all  males)  escaped,  and  were 
not  retaken. 

Richmond  Lunatic  Asylum. 

At  a  recent  monthly  meeting  of  the  Joint  Committee  of 
the  Richmond  and  District  Lunatic  Asylum  the  Medical 
Superintendent  reported  that  the  admissions  for  the 
month  had  totalled  69,  which  was  the  highest  figure  for  a 
month’s  admissions  since  1908.  He  found  that  lack  of 
employment  being  the  cause  was  not  an  admissible  ex¬ 
planation  of  the  increase  ;  22  of  the  cases  received  were 
from  workhouses,  5  were  readmissions,  one  man  being 
admitted  for  the  seventh  time.  Abnormal  excitement  in 
the  city  would  bring  many  dormant  cases  of  insanity  into 
activity,  especially  if  they  received  the  further  stimulus  of 
alcohol.  The  readmissions  were  for  the  most  part  drink 
cases,  and  the  law  in  relation  to  inebriates  had  proved  very 
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ineffective.  It  was  frequently  necessary  to  discharge  cases 
which  experience  showed  would  probably  relapse  when  the 
restraint  of  an  asylum  was  withdrawn,  but  there  was  no  other 
course  open  when  the  mental  disturbance  had  passed  away. 

At  the  same  meeting  the  Chief  Clerk  reported  that,  in 
accordance  with  the  instructions  of  the  Joint  Committee 
at  its  last  meeting,  he  had  communicated  with  the  com¬ 
mittees  of  the  district  asylums  of  Ireland,  forwarding  a 
resolution  in  opposition  to  the  bill  now  before  Parliament 
proposing  to  fix  a  limit  of  sixty  hours’  duty  per  week  for 
attendants  and  nurses.  He  read  a  large  number  of  replies, 
in  which  the  committees  all  concurred  in  the  view  that  the 
bill  should  be  opposed.  Some  suggested  a  limit  of  .seventy 
hours  a  week,  but  objected  to  the  discretion  of  the  govern¬ 
ing  bodies  being  interfered  with.  Others  were  hostile  to 
any  change  which  would  further  expand  their  expenditure ; 
it  had  been  going  up  steadily  for  many  years.  Several  of 
the  asylums  boards  had  circularized  the  members  of 
Parliament,  asking  them  to  vote  against  the  measure. 
The  Chairman  said  that  board  had  always  been  most 
considerate  to  its  employees.  Their  service  as  regards 
hours,  allowances,  accommodation,  and  privileges  of  all 
kinds  was  far  above  the  standard  of  other  asylums  in 
Ireland,  and  in  England,  too.  He  did  not  think  it  could 
be  seriously  contended  by  anybody  representing  the 
interests  of  trade  unionists  that  the  working  hours  of 
attendants  in  hospitals  and  asylums  should  be  the  same 
as  those  of  artisans.  It  was  decided  that  the  chairman 
and  the  accountant  should  represent  the  views  of  the 
board  before  the  House  of  Commons  Committee. 

St.  John  Ambulance  Association. 

St.  John  Ambulance  Association  did  good  work  during 
the  recent  Royal  visit  to  Dublin.  In  all,  82  officers  and 
men  and  6  nurses  were  on  duty.  No  fewer  than  357  cases 
were  treated  by  members  of  the  brigade,  and  these 
included  165  along  the  route  of  the  Royal  entry  into  the 
city,  84  at  the  Royal  review,  22  in  the  streets  during  the 
illuminations,  and  53  at  the  children’s  fetes  at  Kingstown 
and  Ballsbridge. 

Trinity  College,  Dublin,  is  leading  the  way  in  this  good 
work,  so  far  as  the  Universities  of  Ireland  are  concerned. 
It  is  about  to  form  a  voluntary  aid  company  for  women 
students.  The  members  of  such  a  company  are  trained  to 
act  with  the  Territorial  branch  of  the  Royal  Army  Medical 
Corps  in  the  event  of  war,  and  supply  a  deficiency  in  the 
existing  system  of  looking  after  the  wounded.  This 
deficiency  consists  in  the  fact  that  no  provision  is  made 
for  attending  wounded  between  the  time  of  their  treatment 
on  the  field  and  that  at  the  base  hospital.  The  members 
of  these  voluntary  companies  would  attend  the  wounded 
in  ambulance  trains,  in  convalescent  homes,  and  at  “  rest  ” 
stations.  The  divisions  representing  the  brigade  in  Dublin 
were  founded :  St.  James’s  Gate  in  1904,  the  City  of 
Dublin  in  1905,  the  City  of  Dublin  Nursing  in  1907,  and 
Messrs.  Jacob’s  only  this  year. 

New  Dublin  Hospital. 

On  Julv  20th  a  new  hospital  for  the  treatment  of  skin, 
cancer,  and  urinary  diseases  was  opened;  it  has  been 
founded  by  a  committee  of  citizens  for  the  purpose  of 
replacing  the  Skin  and  Cancer  Hospital  which  was  closed 
a  few  months  ago.  The  staff  of  the  hospital  is  constituted 
as  follows : 

Honorary  Consulting  Surgeon,  Professor  F.  Conway  Dwyer, 
F.R.C.S. ;  Honorary  Consulting  Physician,  Professor  James 
Craig,  M.D. ;  Urologist,  Mr.  Andrew  Charles,  F.R.C.S. ;  Der¬ 
matologists,  Dr.  John  Davys  and  Dr.  G.  Burbidge  White, 
F.R.C.S. ;  Electro-Therapeutist,  Dr.  H.  Mason ;  Pathologist, 
Dr.  R.  M.  Bronte ;  Anaesthetist,  Dr.  W.  Healy  ;  and  Apothecary, 
Mr.  F.  Anderson,  M.P.S.I. 

At  a  meeting  held  in  tlie  board  room  before  the  inspec¬ 
tion  of  the  hospital,  an  account  of  the  foundation  was 
read.  In  the  course  of  this  it  was  stated  that  the  closing 
a  few  months  ago,  by  order  of  the  Right  Hon.  Mr.  Justice 
Ross,  of  the  Skin  and  Cancer  Hospital,  Brunswick  Street, 
Dublin,  which  had  existed  for  eleven  years,  and  had  of 
late  years  been  attended  in  the  extern  department  alone 
by  patients  to  the  number  of  about  15,000,  left  the  poor  of 
Dublin,  and  indeed  of  Ireland,  without  the  benefits  pre¬ 
viously  conferred  upon  them  by  the  specialized  treatment 
given  in  such  a  hospital.  A  number  of  citizens  of 
charitable  mind  resolved  to  found  a  new  hospital,  which 
would  not  only  supply  the  want  of  the  old  institution,  but 


would  also  extent  the  benefits  to  the  poor  by  adding  an 
additional  department  for  the  treatment  of  diseases  of  the 
bladder  and  kidneys.  The  result  was  that  a  new  insti¬ 
tution  called  the  Dublin  Skin  and  Cancer  Hospital  had 
been  established  at  3,  Hume  Street  for  the  purpose  of  the 
specialized  treatment  of  such  diseases.  The  premises  had 
been  remodelled  throughout,  and  thoroughly  equipped  in 
each  department  with  the  most  up-to-date  appliances  and 
apparatus.  The  Corporation  of  Dublin  had  transferred 
the  annual  grant  of  £50  formerly  given  to  the  Brunswick 
Street  Hospital.  This  formed  at  present  the  only  fixed 
income  of  the  hospital. 

Though  it  is  true  that  since  the  recent  closing  of  the 
Brunswick  Street  Hospital,  Dublin  lias  been  without  a 
special  skin,  cancer,  and  urinary  hospital,  yet,  as  most  of 
the  clinical  hospitals  contain  well-managed  and  largely- 
attended  departments  and  dispensaries  for  the  treatment 
of  these  special  diseases,  it  is  not  at  all  clear  that  this 
addition  to  the  already  large  number  of  hospitals  in 
Dublin  was  a  wise  proceeding. 
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The  New  Medical  Chairs  at  Glasgow  University. 
The  Glasgow  University  Court  has  received  intimation 
that  the  ordinance  concerning  the  new  chairs  in  con- 
nexion  with,  the  Royal  Infirmary  has  received  the  appioval 
of  His  Majesty  in ‘'Council.  The  next  step  is  for  the 
various  bodies  who  exercise  patronage  to  appoint  curators. 
It  is  intended  that  the  appointments  to  the  chairs  shall  be 
made  in  time  to  allow  the  new  professors  to  commence 
their  duties  at  the  beginning  of  the  winter  session. 

Notification  of  Ophthalmia  Neonatorum. 

The  Glasgow  authorities  have  decided  to  make  oph¬ 
thalmia  neonatorum  a  notifiable  disease  under  the 
Infectious  Diseases  Act.  The  order  came  into  force  on 
August  1st,  and  will  last  for  three  years. 

The  Dr.  Jessie  Macgregor  Prize  in  Medical 
Science. 

The  first  award  of  the  Dr.  Jessie  Macgregor  Memorial 
Prize  has  been  made  to  Agnes  Ellen  Porter,  M.D.Edin. 
The  prize  has  been  awarded  to  Dr.  Porter  for  work  done 
in  the  last  three  years,  mainly  in  the  departments  of 
bacteriology  and  physiology,  and  especially  for  her  work 
on  the  precipitative  reaction  in  tuberculosis.  The  prize, 
which  is  in  memory  of  the  late  Jessie  Maclaren  Mac¬ 
gregor,  M.D.Edin.,  is  to  be  awarded  triennially  ioi 
original  work  done  in  any  branch  of  medical  science 
during  the  three  years  preceding  the  award,  and  is  of 
the  value  of  £50.  The  award  is  in  the  hands  of  a  body 
of  trustees,  consisting  of  the  Dean  of  the  Faculty  of  Medi¬ 
cine  of  Edinburgh  University,  the  President  of  the  Royal 
College  of  Physicians,  Edinburgh,  the  Treasurer  of  tlie 
Royal  College  of  Physicians,  Edinburgh  (to  whom  applica¬ 
tion  has  to  be  made),  the  President  of  the  Royal  College 
of  Surgeons,  Edinburgh,  and  three  medical  women,  resi - 
dent  in  Edinburgh,  to  be  co-opted  by  the  other  four 
trustees.  Applicants  must  have  studied  for  at  least  one 
year  at  a  school  of  medicine  in  Edinburgh,  and  must  be 
either  graduates  of  a  Scottish  university  or  holders  of 
the  triple  qualification.  On  the  present  occasion  there 
were  three  applicants  for  the  prize. _ 


Jlpmal  CoiTtnptmitnuc. 


BERLIN. 

Golden  .Jubilee  of  Professor  Waldeyer. 

Saturday,  July  22nd,  was  a  fete  day  for  German  and 
particularly  for  Berlin — doctors,  whatever  their  speciality ; 
also  for  anthropologists,  for  hygienic  reformers,  and  for  all 
whose  heart  is  in  the  cause  of  the  gradual  victory  cf 
science  over  ignorance  and  disease.  3Y  illielm  "W  aldeyer, 
the  great  anatomist  (for  as  such,  in  spite  of  his 
immense  versatility,  he  will  live  in  the  mind  of  future 
generations),  celebrated  the  fiftieth  anniversary  of  the  day 
oa  which  he  took  his  degree,  and  the  occasion  of  this 
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“golden  jubilee  ”  was  eagerly  seized  upon  by  former  and 
present  pupils,  by  friends  and  admirers  (their  name  is 
legion)  to  render  homage  to  the  man  who  for  so  long  has 
been  a  shining  example  to  them  all.  And.  indeed,  no  finer 
representative  of  strenuous,  unswerving  labour  in  the  cause 
of  science  can  be  imagined  than  this  youthful  senex  of  75. 
Even  now  he  is  never  known  late  for  his  seven  o’clock 
morning  lecture  in  his  institute  (First  Anatomical  Institute 
University) ;  never  late,  and  never  weary  or  in- 
diffeient.  Sturdy  and  ruddy  in  appearance,  with  a  twinkle 
in  his  eyes  that  discloses  him  not  averse  to  the  material 
pleasures  of  life,  Waldeyer’s  face  catches  fire  as  lie  plunges 
into  the  subject  of  the  day.  illustrating  it  by  exquisitely 
drawn  coloured  chalk  freehand  drawings  (his  hand  as 
steady  and  as  quick  as  ever),  while  speaking.  Besides 
ins  professorial  and  literary  work,  Waldeyer  unshirkingly 
fulfils  arduous  duties  as  Secretary  of  the  Royal  Academy 
of  Sciences,  as  President  of  the  Central  Committee  for 
post-graduate  courses,  as  lecturer  to  working  men’s  associa¬ 
tions.  as  one  of  the  foremost  members  of  the  Antliropo- 
ogical  Society,  and  now  in  his  old  age  even  as  politician, 
toi  he  "was  called  to  the  Prussian  Upper  House  a  couple  of 
years  ago,  and  Waldeyer  is  hardly  the  man  to  play  the 
dummj  in  any  assembly  of  which  he  is  a  member. 

The  list  of  well-known  and  of  famous  men  who  came 
tUi  -i  1  an<^  near  to  lay  their  homage  before  the 
Jubilar  is  long— far  too  long  to  give  in  full.  Gold 
medals  were  brought  by  the  Prussian  Ministry  of  Educa¬ 
tion  (Cultusmmistenum)  and  the  Prussian  War  Office  ; 
delegates  from  German  and  foreign  universities  and 
learned  societies  presented  addresses.  Hans  Virchow 
ay  as  tlie  bearer  of  a  special  volume  containing  mono- 
giaplis  on  subjects  from  every  branch  of  normal  and 
pathological  anatomy,  contributed  by  old  pupils  in  all 
parts  of  the  globe.  Paul  Ehrlich  presented  a  special 
volume  of  his  own,  and  in  his  speech  dwelt  affec¬ 
tionately  on  his  debt  of  gratitude  to  Waldeyer,  to 
whom,  he  said,  he  owed  the  foundation  of  his  later 
development.  In  the  microscope  practice  of  his  early 
college  years  it  was  Waldeyer  who  showed  him  the  impor- 
tauce  of  staining  methods,  and  encouraged  him  to  work 
at  t^em  and  develop  them.  That  this  tribute  of  Ehrlich’s 
gctve  \>  aldeyer  special  satisfaction  was  evident,  and  in 
his  reply— for  Waldeyer  replied  to  each  speech,  always 
te  icitously,  often  with  humour — he  took  credit  to  him¬ 
self  tor  having  recognized  the  special  bent  of  his  youim 
student-pupil  almost  from  the  beginning.  He  told  of 
u  hcli  s  linger-tips,  disfigured  by  colour  stains,  and 
the  young  man’s  explanation,  that  he  had  been 
experimenting.” 

A  festive  banquet  closed  the 


TUBERCULIN  DISPENSARIES. 

^IR>  a  great  divergence  of  opinion  still  prevails  on 
the  subject  of  tuberculin,  and  I  am  one  of  those  keenly 
interested  in  making  known  its  value,  I  shall  be  glad  if 
you  will  allow  me  to  state  briefly  what  my  own  experience 
has  taught  me. 

Last  summer  I  called  on  Dr.  Camac  Wilkinson,  who 
courteously  invited  me  to  go  to  the  Kennington  Dispensary 
and  see  for  myself  his  methods  of  treatment.  I  did  so, 
and  what  I  saw  was  a  revelation  to  me.  The  patients 
who  attended  were  people  in  all  stages  of  tuberculosis, 
some  of  them  simply  “  contact  cases,”  whose  relatives  had 
recently  died,  leaving  their  families  infected  ;  while  others 
were  well  on  in  the  second,  or  second-to-tliird  stage,  with 
well-marked  pulmonary  cavities  and  areas  of  consolidation. 
No  case  was  admitted  without  full  examination,  and  no 
case  was  refused  unless  hopelessly  beyond  reach.  I 
watched  the  treatment  week  by  week  for  fully  six  months, 
and  I  saw  these  patients  gradually  lose  their  cough,  their 
haemoptysis,  their  night  sweats,  and  their  physical  weak¬ 
ness,  and  return  to  their  daily  life  restored  at  least  to  a 
fair  standard  of  health.  And  many  of  these  patients  were 
able  to  continue  their  ordinary  work  during  the  entire 
period  of  treatment. 

It  may  be  asked :  How  was  the  dosage  regulated,  and 
what  observation  was  kept '?  The  dosage  was  regulated 
solely  by  the  temperature  curve  and  the  general  symptoms 
of  the  patients ;  and  the  only  medical  observation  taken 
was  that  obtained  when  the  patients  presented  themselves 
for  treatment,  bringing  their  temperature  chart  and  per¬ 
sonal  report  every  third  day.  These  bi-weekly  clinics 
had  been  thrown  open  to  the  profession,  and  I  always 
found  quite  half  a  dozen  medical  men  and  some  medical 
women  watching  and  learning.  Some  of  these  came  from 
distant  parts  of  England  and  Scotland,  and  have  now,  I 
hear,  started  work  on  similar  lines  in  their  own  districts. 
Three  tuberculin  dispensaries  have  been  established  in 
London,  while  branches  have  also  been  opened  in  Aider- 
shot,  Oxford,  Banbury,  Portsmouth,  Leeds,  Aberdeen, 
Inverness,  Dublin,  and  elsewhere. 

It  may  be  useful  to  say  a  word  on  the  principles  under - 
lying  this  treatment.  In  an  ordinary  case  of  phthisis  we 
know  that  the  tubercle  bacilli  secrete  the  tuberculin, 
which  by  its  destructive  action  stimulates  the  system 
to  the  production  of  antibodies  and  other  defensive  agents, 
which  in  their  turn  (in  a  case  going  on  to  recovery)  unite 
with  the  tuberculin  and  render  it  inert.  This  process  of 
action  and  reaction,  be  it  observed,  goes  on  at  the  very  seat 
I  of  the  disease,  and  it  is  reasonable  to  suppose  that  con¬ 
siderable  mischief  to  a  tuberculous  lung  or  joint  will  have 
been  done  before  the  antibodies  are  finally  victorious.  Now, 
is  it  desirable  to  leave  this  conflict  to  be  waged  at  the 
seat  of  disease  if  it  can  be  initiated  in  healthy  tissue  else¬ 
where  with  equally  good  results  ?  Let  the  required  anti¬ 
bodies  be  generated,  not  in  a  diseased  area  where  increased 
Irritation  cannot  well  be  borne,  but  in  the  healthy 
hauscular  tissue  of  the  arm ;  let  it  be  done,  not  by  the 
ncontrolled,  or  only  partially  controlled,  methods  of 
Jature,  but  by  measured  doses  of  tuberculin  devitalized  by 
nitration  and  heat,  and  the  final  result  to  the  system  will 
be  immeasurably  superior.  Tuberculin  secreted  in  pul¬ 
monary  tissue  will  generate  antibodies  that  may  win  or 
[nay  lose  the  battle  on  which  the  life  of  the  patient 
depends.  Tuberculin  injected  into  the  arm  will  start  a 
irocess  in  which  the  victory  is  never  in  doubt. 

The  dose  supplied  will  always  be  such  that  the  anti- 
todies  formed  to  neutralize  it  shall  be  equal  to  their  work, 
.nd  leave  each  time  an  unused  balance  of  defensive  agents 
<o  be  carried  by  the  blood  stream  to  the  central  lesion, 
here  to  unite  with  and  overcome  the  destructive  tuber- 
,‘ulin  secreted  by  the  tubercle  bacilli.  This  regulation  of 
.uberculin  dosage  by  art  is  surely  less  hazardous  to  the 
latient  than  the  uncertain  methods  of  Nature,  even  when 
:ontrolled  by  sanatorium  discipline,  and  it  is  the  tuberculin 
lispensary  which  supplies  the  conditions  of  scientific 
egulation. — I  am,  etc., 

New  Barnet,  Aug.  1st.  H.  3  AUGHAN  BARBER. 

.  Sir,— In  view  of  the  statements  which  have  recently 
Lppeared  as  to  the  class  of  cases  treated  at  the  above 
Institutions,  I  think,  in  justice  to  Dr.  Wilkinson,  it  is 
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only  fair  that  those  who  have  observed  the  work  should 
relate  their  experience.  In  my  visits  to  the  dispensary 
at  Kennington  I  have  seen  patients  in  early  and  late 
stages  of  the  disease  under  treatment,  and  some  of  them 
were  of  the  poorest  class  of  people.  I  assert  with  con¬ 
fidence  that  there  is  no  selection  of  cases,  and  many 
whom  I  saw  would  undoubtedly  have  been  refused  by  a 
sanatorium.  The  results  appeared  to  me  to  be  most 
gratifying,  and  at  this  time  surely  the  public  should' 
demand  a  thorough  inquiry  into  each  method  of  treat¬ 
ment  before  a  single  penny  is  wasted  in  erecting 
unnecessary  buildings. — I  am,  etc., 

East  Liss,  July  31st.  '&•  McGrkGOR. 


SPHINCTER  STRETCHING  IN  OPERATIONS 
FOR  HAEMORRHOIDS. 

Sir, — The  two  very  interesting  communications  from 
Dr.  O’Connor  and  Sir  Frederick  Wallis  on  the  subject  of 
dilatation  of  the  sphincter  appear  to  call  for  some  reply 
from  the  author  of  the  paper  on  haemorrhoids  published 
in  the  Journal  of  May  6tli,  and  I  beg  in  the  first  place  to 
thank  them  for  tlie  courtesy  and  clearness  with  which  they 
have  expressed  views  with  which,  unfortunately,  I  am 
compelled  to  disagree. 

That  violent  or  excessive  dilatation,  such  as  might  cause 
tearing  of  the  spliincteric  muscle,  can  do  nothing  but 
harm  will  be  agreed  to  by  every  one,  but  just  as  the  better 
a  thing  is,  the  worse  is  its  abuse,  so  the  fact  that  dilatation 
can  be  carried  too  far  is  no  proof  that  when  properly  used 
it  is  harmful,  or,  indeed,  other  than  extremely  useful  and 
beneficial. 

It  would  seem  to  be  taken  for  granted  that  the  effect  of 
dilatation  has  only  to  be  considered  in  its  bearing  upon  the 
patient  at  the  time  of  operation.  Sir  Frederick  Wallis  says 
so,  indeed,  specifically.  Its  advocates,  he  says,  advise  it  for 
two  reasons  :  First,  for  the  relief  of  pain,  and  secondly,  in 
order  to  obtain  a  more  complete  view  of  the  operation  area. 

I  confess  that  the  first  object  had  not  occurred  to  me ; 
certainly  I  have  never  advocated  dilatation  for  this  reason. 
If  it  has  any  effect  in  this  direction — which  I  doubt — so 
much  the  better,  but  it  cannot  be  considered  an  essential 
reason  for  the  practice. 

As  to  the  more  complete  view  obtained,  I  presume  we 
are  all  agreed,  and  also  that  in  all  operations  on  any  outlet 
of  the  body,  or  upon  the  canals  of  which  those  outlets  are 
the  external  termination,  those  surgeons  who  can  obtain 
the  best  and  clearest  view  are  most  likely  to  be  successful 
in  the  work  required.  But  at  this  point  there  seems  to 
be  the  possibility  of  a  misunderstanding.  The  dilating 
speculum  is  not  to  be  retained  in  position  during  more 
than  a  brief  time  at  the  commencement  of  the  operation 
Once  the  requisite  dilatation  has  been  gained,  the  interior 
of  the  rectal  cavity  seen,  the  absence  from  it  of  any 
abnormal  condition  which  might  militate  against  success 
demonstrated,  and  the  parts  to  be  removed  seized  by 
Spencer  Wells’s  forceps,  the  dilator  is  to  be  removed,  and 
the  rest  of  the  work  performed  without  it.  It  may  be  tha 
some  objectors  have  had  a  mental  picture  of  the  dilator] 
in  situ  during  the  whole  of  the  work. 

In  order  to  gauge  absolutely  the  amount  of  force  broughtl 
to  bear  in  dilatation,  and  to  ensure  that  this  force  shall  b< 
evenly  distributed,  the  use  of  Allingliam’s  dilator  ai 
modified  by  myself  seems  preferable  to  the  old  plan  o: 
stretching  with  the  thumbs.  If  one  has  to  depend  upor 
muscular  action  applied  in  the  latter  way,  there  comes  ; 
period  of  fatigue,  when  the  operator,  fearing  to  lose  th 
distension  already  obtained,  may  possibly  make 
spasmodic  effort  in  order  to  obtain  the  amount  he) 
desires;  such  an  effort  may  tear  the  spliincteric  fibres,] 
not  yet  sufficiently7  relaxed,  and  so  a  patulous  anus  ma^ 
result.  With  the  instrument  dilatation  is  slow,  equable 
and  the  resisting  contraction  can  be  only  just  overcome.! 
Any  amount  so  gained  can  be  maintained  by  means  of  the 
ratchet  and  screw,  whilst  the  operator  can  wait  for  a  few) 
minutes,  removing  all  pressure  upon  the  levers  ;  in  a  little 
while  the  sphincter  will  be  found  still  more  relaxed,  and  a) 
little  more  can  be  gained,  and  so  on,  gradually,  smoothly, 
and  safely,  without  the  application  of  any  sudden  or  undue 
force.  In  this  way  the  sphincter  is  rather  induced  to  yield 
than  in  any  way  forced  open  ;  and,  while  the  dilatation  is 
efficient  and  complete,  it  is  almost  impossible  to  damage 
the  muscle.  At  all  events,  such  a  result  has  never  occurred 
in  any  of  my  own  cases. 


In  this  way  we  can  gain  clear  information  at  the  time  of 
the  operation  of  the  actual  state  of  the  parts,  we  are  able 
to  apply  our  forceps  with  precision  and  rapidity  in  the  lines 
of  traction  which  will  later  be  most  useful.  Having  done 
this  the  need  for  the  dilator  is  over,  and  it  is  withdrawn. 
But  still  the  main  reason  for  its  use  has  not  yet  been 
mentioned.  The  main  reason  is  its  effect  upon  the  after¬ 
course  of  convalescence.  In  this  operation,  as  in  all  others, 
the  surgeon’s  motto  is  “  Respice  ad  finem.” 

After  the  operation  is  over,  the  easy  passage  of  flatus  and 
faeces  becomes  important.  Many  operators  “lock  up”  the 
bowels,  with  a  view  to  prevent  passage  of  faeces  until 
healing  of  the  line  of  union  is  fairly  advanced.  Others 
introduce  a  tube  covered  with  gauze  to  permit  ready  escape 
of  flatus  and  to  act  as  a  kind  of  dressing  to  protect  the  raw 
surfaces. 

Both  procedures  are  unnecessary  and  harmful.  If  the 
operation  has  been  properly  done  there  will  be  no  raw 
surfaces  left,  only  a  narrow  line  which  can  be  perfectly 
protected  by  dusting  with  boracic  powder.  If  the  dilatation 
has  been  sufficient,  flatus  passes  with  perfect  ease.  Every 
effort  should  be  made  to  ensure  early  and  regular  passage 
of  soft  faeces  from  the  very  first,  which  has  no  deleterious 
effect.  It  is  the  hard,  rocky  masses  which  result  from 
“locking  up”  that  are  to  be  feared.  Faeces  must  pass 
sooner  or  later.  If  they  are  soft  and  the  dilatation  has 
been  efficient,  the  sphincter  will  not  oppose  their  safe  and 
easy  exit ;  if  there  has  been  no  efficient  dilatation,  it 
almost  certainly  will  by  spasmodic  contraction  necessi¬ 
tate  the  use  of  enemata,  and  this  introduces  another 
and  unnecessary  risk,  since  the  enema  nozzle,  especially 
if  a  hard  one  and  if  it  does  not  at  once  strike  the  centre  of 
the  anal  lumen,  may  easily  tear  up  the  newly  united 
mucosa  and  ruin  the  result. 

This  is  the  essential  reason  for  gentle  dilatation  ;  not  at 
all  the  “  excessive  sphincter  stretching  ”  which  excites 
Sir  Frederick’s  wrath,  and  which  I  as  strongly  deprecate 
as  he.  Perhaps  he  will  admit  that  it  is  hardly  fair  to 
credit  me  with  a  statement  which  he  read  somewhere — 
a  few  years  ago — in  some  medical  journal — he  forgets 
which,  and  which  evidently  refers  to  the  old  and 
dangerous  method  of  thumb  pressure.  If  he  will  dis¬ 
passionately  try  the  method  herein  advocated,  I  believe 
he  will  be  the  first  to  recognize  the  difference  and  to 
admit  that  they  cannot  be  confused  together. 

I  should  willingly  accept  Dr.  O’Connor Vinvitation  to  give 
full  details  of  the  operation  as  performed  by  me,  but  I  fear 
the  editor  would  refuse  the  space  required  ;  at  some  future 
time  I  hope  to  do  this,  and  also  to  give  full  information  as 
to  the  cases  and  their — late — results. — I  am,  etc., 
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all  open  to  admit  such  influence  as,  at  least,  an  important 
subject  for  study.  The  converse,  however,  that  summation 
and  auto-suggestion  are  frequent  and  insidious  causes  of 
induction  of  mental  and  bodily  morbid  states  is  so  far 
proven  as  to  put  doubt  out  of  the  question.  Every  observer 
has  noted  an  increase  of  morbid  states  attending  the 
operation  of  the  Workmen’s  Compensation  Act,  failing, 
however,  to  attribute  it  altogether  or,  indeed,  in  greater 
part  to  malingering,  I  know  from  personal  experience  that 
i  i  is  extremely  difficult  to  certify  that  a  man  receiving  a 
payment  under  this  Act  is  not  ill  but  fit  for  work,  although 
1  had,  moral  certainty  that  he  would  have  no  “  thought  all  - 
ment,  and  be  at  his  work  if  the  inducement  suggested  bv 
the  payment  did  not  operate. 

I  believe  that  it  is  possible  to  devise  an  insurance  scheme 
•so  as  to  avoid  this  dangerous  and  far-reaching  evil.  If  a 
man  is  simply  insured  for  a  certain  sum,  sa,y  £25  or  £50, 
caii\mg  a  cumulative  bonus  if  not  trespassed  on,  the 
inducement  would  be  to  retain  it  as  far  as  possible  for  old 
age  or  as  a  family  provision.  If  the  man  fell  sick  it  would  be 
optional  with  lnm  to  call  on  such  part  of  the  sum  he  needed 
to  meet  the  case  on  production  of  a  medical  certificate, 
-tie  would  not  trench  on  the  sum  if  he  could  provide  other¬ 
wise  lor  sackness,  and  have  an  inducement  to  so  provide 
tor  it  and  no  inducement  to  exhaust  his  credit  by  thinking 
himself  sick  when  able  to  work.  If  the  credit  was  his 
property  to  dispose  of  at  his  option,  to  leave  to  his  children 
or  commute  into  a  pension  at  a  prescribed  age,  it  would 
not  tempt  linn  to  suggest  to  himself  that  he  was  sick  in 
order  to  get  sick  pay;  the  suggestion  would  be  to  keep 
well  and  live  long.— I  am,  etc., 

■d  .  „  W.  R.  MacDermott,  M.B. 

Poyntzpass,  Newry,  July  30th. 


ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF 
.  THE  SKIN. 

Sir,  Owing  to  certain  difficulties  arising  out  of  the 
management  of  this  hospital,  and  the  manner  in  which 
the  grievances  m  respect  of  such  were  dealt  with  by  the 
oaid  of  Management,  we,  the  undersigned  members  of 
t  le  medical  staff,  felt  compelled,  acting  under  legal  advice, 
to  take  a  certain  course.  As  a  result  of  this  action  we 
were  ealied  upon  to  resign  our  appointments  by  the  Board 
within  seven  days,  and,  declining  to  do  so,  we  have  re¬ 
ceived  imperative  notice  of  dismissal,  and  have  ceased  to 
liave  any  connexion  with  the  said  hospital.  We  shall  take 

t?  !ay  tbe*acts  of  the  disabilities  under  which  we 
mffeied  before  the  profession,  and  also  before  certain 
Wi  fi  and  %  hospital  authorities,  and,  in  the  meantime, 
^h?  vacancies  upon  the  medical  staff  be 
sought  to  be  filled  by  the  Board,  would-be  candidates, 
5™' 6  aPP1Jmg.  for  our  late  appointments,  will  make 
emselves  cognizant  of  the  conditions  which  prevail,  and 
ave  prevailed,  at  this  hospital  both  now  and  in  previous 
years. —  We  are,  etc., 

(Signed)  Alfred  Eddowes, 

Agnes  Savill, 

G.  W.  Dawson, 

r„  ,  T  L.  F.  Knuthsen. 

Louclon,  W„  July  27tli. 


3T3 


&nLd($ Tnt  H  S'  BCRNEY’  00  1  an<1  iiL  Ali-eadw  passed  in  «,).(<!> ii 

PassedffiOJ  G‘  H-  STACK’  W  iL  Has  yet  to  ^  ^  (7,).  Already 

Lteutena^t  R-  S  Ranken  M.R.,  W)  ii  and  00;  .75  in  «)  ii  and  8  in 
(//).  Already  parsed  in. (&).  Special  Cortifi cate. 

(  iJ.,.eute1u!l]n^s  ^ani^°Ld,  M.B.,  and  Lieutenants.  S.  Dykes  M  B 
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Lieutenant  .T.  R.  Yourell,  M.B.,  (d)  ii.  Already  passed  in  (b)  and  (70 
Lieutenants  J.  M.  Weddell  and  A.  P.  O’Connor  MB  Id)  ii  and" 
(70  .75  in  (d)  ii.  Have  yet  to  pass  in  (6).  '  ’  W  11  and 

pas's1.nt(6)ant  M‘  NlC0Ij’  M  B  -  (d)  u  and  '(W  J  -8  in  (ft).  Has  yet  to 

Lieutenant  T.  H.  Dickson,  M.B.,  (d)  ii.  Has  yet  to  pass  in  (70  i 
Already  passed  in  (6),  (70  ii  and  iii.  1  m  W  u 
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The  following  is  the  list  of  successful  candidates  at  the  March 
examination  for  promotion  in  technical  subjects  ; 

,T  .  „  _  T,  Royal  Army  Medical  Corps. 

pastfi ri  \d) ' if.  BucHAN’AN’  M  B"  technical  subjects.  No.  1.  Has  yet  to 

T'  Bi™tt-  m-B.  G)  ii ;  .75.  Already  passed  in  (6). 

Captain  J  du  P.  Langrishe,  M.B.,  (d)  ii.  Has  yet  to  pass  in  (70 
Lieutenants  A.  Shepherd,  M.B.,  and  G.  G.  Collet,  M.B  ,  (d)  ii  •  75 
Already  passed  m  (d)  and  (70.  ’  ’  ‘ 

SfSSrJ!: *  J- B- 

M-B-  ®  ».s»a  i„  ,»>. 

AtaSSSaW  M*cAbthi„,,  M.B..  (d)  ii  and  (It) ;  .75  id  (d)  ii. 

Captain  W  H.  Hamilton,  F.R.C.S.  id)  ii. ;  for  the  rank  of  Captain 
Already  passed  in  (70  ii  and  iii.  '-aiiuain. 

Lieutenants  A.  de  C.  C.  Charles  and  J.  W.  Barnett,  M.B  (d)  ii  •  75 
Already  passed  m  (70  n  and  iii.  ’ 

Lieutenant  M.  L.  Puri,  (d)  ii  and  (70  ii  and  iii ;  .8  in  (70  ii  and  iii. 
Lieutenant  R.  B.  Lloyd,  M.B.,  (7i)  ii.  Already  passed  in  (cl)  ii. 
Lieutenant8  B  N.  Chopra,  M.B.,  and  A.  J.  Symes,  MB  (d)  ii 
Already  passed  in  (70  ii  and  iii.  '  ’  K  >  11  * 

V^ltdinUHL1'  SC°TT’  M'B-’  and  G-  L'  Little'  MB-  h.  Already 

[Jif’Benant  Khan,  (d)  ii  ;  .75.  Already  passed  in  (70  ii  and  iii. 
Lieutenant  S.  Sarkar,  (d)  n.  Has  yet  to  pass  in  (7i)  iii. 

Lieutenants  A.  31.  Jukes,  M.D.,  J.  H.  Horne  MB  and  TC 
Thakur,  (cl)  ii  and  (70  ii  and  iii;  .75  in  (d)  ii.  ’  K‘  S‘ 

Lieutenants  W.  D.  Keyworth,  M.B,,  C.  H.  Smith,  M.D.,  F  R  C  S 
L  H.  L.  Mackenzie,  M.B.,  and  H.  R.  B.  Gibson,  Id)  ii  and  (70  ii  and  iii’ 
Lieutenant  J.  G.  B.  Shand,  M.B.,  (d)  ii.  Has  yet  to  pass  in  (70  ii 
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EXAMINATIONS  FOR  PROMOTION. 

.  .  Home  Stations. 

HE  following  is  the  list  of  the  successful  candidates  at  the 

m  “•  H“  «•  •» I"  tow  >•  -M.  XIV. 

»  •<:  ■*»  •»  M  i. 

uSTb  aiiSdSgTl-  S'S  °-  1 -•  D-s-0-  T.  Biogam, 

A.  J.  WiELI  AMSON  M  B  A®  VU'i?8t,W-  MVB'  «''AltS.ES,  E.  RYAN, 

in  (7i)  -  ’  M-B"  and  G-  A‘  K-  H-  Reed>  W)  h-  Already  passed 

:  'B-“a  J'  "• 
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ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL 

FORCE). 

The  undermentioned  officers  passed  as  specified  at  the  exami¬ 
nation  for  promotion  held  in  May  : 

For  Promotion  to  the  Panic  of  Captain. — Lieutenant  J.  Leach,  M.B. 
attached  to  Lovat’s  Scouts,  (a),  B  3;  Lieutenant  C.  H.  BuYlkn' 
to  Yorkshire  Hussars,  («),  B  2,  3,  and  15  ;  Lieutenant  G.  31.  A.’ 
Thomas,  attached  to  Glamorgan  Battery,  Royal  Horse  Artillery,  (a) 
,..1.v.i^leT?t®na7nt  J-M-  I^RXness,  M.r„  attaclied  to  the  1st  East  Lan- 
casim-e  Bru,fule,  Royal  Field  Artillery,  (a),  B  2,  3,  and  15  ;  Lieutenant 
£•  oburgin,  attached  to  the  7th  London  Brigade,  R.F.A.,  (a)  B  2 
3,  and  15  ;  Lieutenant  H.  B.  Sproat,  M.D.,  attached  to  the  4th  West 
BrfS,adf’  B;B-Ay  G),  B  2,  3,  and  15;  Lieutenant  T. 
Brom  n,  31  B  attached  to  the  W  est  Lancashire  Battery,  Royal  Garrison 
Aitilleiy,  («.),  B  2,  3,  and  15;  Lieutenant  J.  H.  Donnell,  3f.B.,  attached 
to  tne  Lancashire  and  Cheshire  Group,  R.G.A.,  (a),  B  2  3  and  15- 
Lieutenant  F .  W.  Higgs,  M.B.,  attached  to  the  2nd  London  Divisional 
Engineers,  lmyal  Engineers,  («),  B  2,  3,  and  15;  Captain  E.  L.  Ander¬ 
son,  M.B. .  attached  to  the  5tli  Battalion  Liverpool  Regiment  (a)  B  2 
5,  a,ndl5;  Lieutenant  N.  W.  Kidston,  M.B. ,  attached  to  the  ioth’ Bat¬ 
talion  Liverpool  Regiment,  (a),  B  2,  3,  and  15  ;  Lieutenant  A.  E.  Hors¬ 
fall,  M.B  attached  to  the  7th  Battalion  West  Riding  Regiment,  (a), 
B  2,  3,  and  15,  Lieutenant  F.  R.  M.  Heggs,  attached  to  the  8th  Battalion 
Ba^f  Regiment,  (a),  B  2,  and  3  ;  Lieutenant  W.  J.  Gray,  attached 
to  the  5tli  Battalion  Yorkshire  Light  Infantry,  (a),  B  2,  3  and  15  ■ 
SiTi  R  Farrow  attached  to  .the  7th  Battalion  Manchester 
tn  2;  3’  a/KT  15 :  Lieutenant  S.  R.  R.  Matthews,  attached 

to  the  20th  (County  of  London)  Battalion  the  London  Regiment,  (a) 

h  ^0rJrT^ionJ°  ^  rank  of  Lieutenant-Colonel: 

VU  D  1°  2  ^nd  3  ’  attached  to  tBe  4th  Battalion  Cheshire  Regiment 

r^ovldred  Lrioade  Field  Ambulances.— Lieutenants  O.  K.  Wright 
fBBC  ^  ;  H-  ^1VEED  M-D  -  aud  w-  H-  Fisher,  M.D.,  Notts  and  Derby, 

"  ’  B  2- L  and  15  ;  Lieutenant  A.  W.  31oore,  M.B.,  2nd  South  Midland, 

L  .  B  2,  Lieutenant  G.  W.  Buxton,  2nd  South  3Iidland,  (a),  B  3- 
Lieutenant  T.  H.  Haydon,  31. B.,  1st  South-Western,  (a),  B  2  3  and  15- ’ 
Lieutenant  J.  Hkpple,  Yorkshire,  (a),  B  2,  3,  and  15. 

Field  Ambulances Lieut.  O.  R.  Ennion,  1st  East  Anglian,  (a),  B  2, 

3  and  15;  Lieu l  A.  Graham,  31. B.,  3rd  blast  Anglian,  (a),  B  2,  3,  and  15; 
Lieut.-Col.  Y  Kinnear,  31. D.,  3rd  Highland  ( c ).  D  1.  2,  and  3;  Lieut.  G. 

J  otts,  I  .R.C.S.Edin.,  1st  Home  Counties,  (a),  B  3;  Major  D.  L. 
«N,  F.R.C.S.Edin.,  2nd  Home  Counties,  (c),  D  1,  2,  and  3,  .8  in 
L  1 ;  Major  H.  G.  Parker,  1st  East  Lancashire,  (e),  D  1,  2,  and  3,  .8  in 
L  1;  Lieut.  A.  Ramsuottom,  31. D.,  1st  East  Lancashire,  (a),  B  3; 
Quartermaster  and  Honorary  Lieut.  J.  W.  G.  Steell,  1st  East  Lanca¬ 
shire,  la),  B  2,  3,  and  15  ;  Major  W.  B.  Pritchard,  2nd  East  Lancashire, 

D  1,  2,  and  3;  Lieut.  R.  Burnet,  M.B.,  3rd  East  Lancashire,  («), 
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B  2 ;  Lieut. -Col.  R.  R.  Sleman,  M.D.,  1st  London  (City  of  London),  (c), 
D  1,  2,  and  3,  .8  in  D  1 :  Major  E.  M.  Callender,  1st  London  (City  of 
London),  (c),  D  1,  2,  and  3,  .8  in  D  2;  Lieut. -Col.  J.  Harper, 
M.D.,  3rd  London  (City  of  London),  (c),  D  1,  2,  and  3,  .8  in 
D  2;  Major  J.  R.  Whait,  M.B.,  3rd  London  (City  of  London), 
<c).  D  1,  2,  and  3,  .8  in  D  1  and  D  2;  Major  W.  S.  Sharpe, 
M.D.,  3rd  London  (City  of  London),  (c),  D.  1,  2,  and  3;  Lieuts.  P.  W. 
Thompson,  .J.  R.  Holmes,  M.B.,  and  W.  Cowie,  M.B.,  4tli  London,  (a), 
B  2,  3,  and  15;  Lieut.  H.  K.  Dawson,  M.D.,  6th  London,  (or),  B  3 ; 
Lieuts.  H.  .T.  Dunbar,  M.B.,  and  D.  J.  Graham,  M.D.,  3rd  Lowland,  (a), 
B  2,  3,  and  15 ;  Lieuts.  F.  R.  Bremner,  M.B.,  and  ,T.  D.  Allen,  M.B., 
1st  North  Midland,  (a),  B  2,  3,  and  15  ;  Lieut.  C.  A.  Stidston,  M.D.,  3rd 
North  Midland,  (a),  B  2,  3,  and  15;  Lieut.  W.  Lister,  1st  West  Riding, 
(n),  B  2,  3,  and  15;  Lieut.  ,T.  O’Sullivan,  1st  Welsh,  B  2;  Lieut.  E.  \  . 
Connellan,  1st  Welsh,  (a),  B  2,  3,  and  15;  Lieut.  R.  Eager,  M.B.,  1st 
Wessex,  (a),  B  2  ;  Lieut. -Col.  H.  D.  Brook,  3rd  Wessex,  ( c ),  D  2 ;  Lieut. 
F.  E.  Stokes,  3rd  Wessex,  (a),  B  3. 

General  Hospitals—  Major  F.  H.  Westmacott,  F.R.C.S.,  2nd  Western, 
( c ),  D  1,  2,  and  3. 

Sanitary  Service. — Lieut.  H.  S.Fremlin,  1st  London  (City  of  London), 
B  2. 

(«)  Denotes  fully  qualified  in  B  ;  (c),  fully  qualified  in  D  ;  B  2,  Military 
Law;  B  3,  Organization,  Administration,  and  Equipment ;  B 15,  Sanita¬ 
tion.  For  promotion  to  the  rank  of  Lieut. -Colonel  :  D  1  denotes 
Medical  Organization  of  the  Territorial  Force  ;  D  2,  Sanitation  and 
Epidemiology  ;  D  3,  Laws  and  Customs  of  War  on  Land. 


INDIAN  MEDICAL  SERVICE. 

It  is  notified  that  the  concession  authorized  in  para.  6  of  G.G.O. 
No.  1047,  dated  October  24th,  1903,  under  which  the  officers  of 
the  Indian  Medical  Service  on  the  list  of  selected  Lieutenant- 
Colonels  are  permitted  to  remain  in  the  service  beyond  the  age 
of  55  years  in  order  to  qualify  for  the  pension  admissible  after 
thirty  years’  service,  will  cease  in  the  case  of  officers  entering 
the  Inclian  Medical  Service  on  or  after  April  1st,  1911. 

Study  Leave. 

Part  2  of  the  regulations  regarding  the  grant  of  study  leave  to 
officers  of  the  Indian  Medical  Service,  as  published  in  Army 
Department  notification  dated  January  13th,  1911,  is  recon¬ 
structed  as  follows :  2.  The  period  of  such  study  leave  will  be 
counted  in  the  case  of  an  officer  under  Military  Leave  Rules  at 
the  rate  of  one-twelfth  of  pension  service,  and  in  the  case  of  an 
officer  under  Civil  Leave  Rules  at  the  rate  of  one-twelfth  of 
active  service  as  defined  in  the  Civil  Service  Regulations  up  to 
a  total  in  either  case  of  twelve  mouths  in  all  during  an  officer’s 
service. 

Scale  of  Pensions. 

It  is  notified  in  the  Gazette  of  India  that  the  Secretary  of  State 
has  sanctioned  the  following  graduated  scale  of  pensions  for 
officers  of  the  Indian  Medical  Service,  with  effect  from  April 
1st,  1911 ;  After  seventeen  years’  service,  £300 ;  after  eighteen 
years,  £320;  after  nineteen  years,  £360;  after  twenty  years, 
£400;  after  twenty-one  years,  £420;  after  twenty-two  years, 
£440;  after  twenty-three  years,  £460;  after  twenty-four  years, 
£480 ;  after  twenty-five  years,  £500 ;  after  twenty-six  years, 
£540;  after  twenty-seven  years,  £580 ;  after  twenty-seven  and  a 
half  years,  £600 ;  after  twenty-eight  years,  £620 ;  after  twenty- 
nine  years,  £660 ;  after  thirty  years,  £700. 


AN  ACTION  FOR  ALLEGED  NEGLIGENCE. 

At  the  Durham  Assizes  on  July  4th  an  action  was  tried  in  which 
the  plaintiffs  endeavoured  to  recover  damages  from  a  medical 
man  who,  at  the  date  of  the  alleged  cause  of  the  action,  was  in 
practice  in  Spennymoor.  The  allegation  was  to  the  effect  that 
one  of  the  plaintiffs,  a  married  woman,  had  sustained  a  disloca¬ 
tion  of  the  shoulder  which  the  defendant  had  failed  to  discover, 
and  consequently  did  not  treat,  with  the  result  that  the  patient’s 
arm  was  now  practically  useless.  The  evidence  for  the  plain¬ 
tiffs  included  some  .r-ray  pictures  which  were  alleged  to  demon¬ 
strate  that  at  some  time  previous  to  the  date  at  which  they 
were  taken,  a  dislocation  must  have  occurred.  The  evidence 
for  the  defence  was  to  the  effect  that  the  patient’s  present  con¬ 
dition  was  not  due  to  dislocation,  that  no  dislocation  had  in  fact 
occurred,  and  that  the  skiagrams  submitted  of  the  normal  and 
affected  shoulders  respectively  were  useless  as  evidence,  since 
the  circumstances  in  which  they  were  taken  were  not  compar¬ 
able.  It  was  also  argued  by  counsel  for  the  defence  (instructed 
by  Messrs.  Le  Brasseur  and  Oakley  on  behalf  of  the  London  and 
Counties  Medical  Protection  Society)  that  the  patient’s  own 
story  was  inconsistent  with  the  history  of  dislocation.  The 
verdict  returned  was  in  favour  of  the  defendant  with  costs. 


WORKMEN’S  COMPENSATION  ACT. 

Is  Tetanus  an  Accident  ? 

In  a  remarkable  case — Reid  v.  Wilson — heard  on  appeal  in  the 
Court  of  Session  on  June  13th,  the  question  was  whether  a 
gardener  who  died  of  tetanus  was  the  victim  of  an  accident 
arising  out  of  and  in  the  course  of  his  employment.  It 
appeared  that  on  Sunday  morning,  August  21st,  1910,  the 
husband  of  applicant  had  been  in  his  master’s  garden.  After 
returning  to  his  house  he  proceeded  to  clean  his  boots  without 
taking  them  off,  and  while  doing  so  he  tore  his  right  thumb 
under  the  nail  against  the  lacing  hook  of  one  of  his  boots.  Four 
days  afterwards  tetanus  set  in,  and  he  died  on  September  1st 
from  exhaustion  and  heart  failure  as  the  result  of  tetanus. 
There  was  no  evidence  how  or  when  the  dirt  under  the  nail 


was  obtained,  but  looking  to  the  nature  of  the  employment  and 
to  the  fact  that  the  bacillus  of  tetanus  is  generally  found  in 
manure  and  leaf  mould,  the  Sheriff  Substitute  held  it  to  be  a 
reasonable  inference  that  it  was  obtained  by  Reid  when  working 
in  his  master’s  garden,  but  on  the  ground  that  the  accident  did 
not  arise  out  of  and  in  the  course  of  his  employment  the 
Sheriff  Substitute  refused  Mrs.  Reid  and  her  children 
compensation.  .  . 

The  Division  affirmed  the  Sheriff  Substitute’s  decision  with 
expenses.  ,  ,  ,,  ,, 

The  Lord  Justice  Clerk  said  the  question  was  whether  the 
facts  gave  legal  ground  for  holding  that  there  was  a  claim  for 
compensation  under  the  Workmen’s  Compensation  Act.  He 
was  of  opinion  that  they  did  not  do  so.  The  deceased,  in  pro¬ 
ceeding,  after  leaving  his  master’s  house,  to  his  own  house  was 
no  longer  in  the  course  of  his  employment.  The  Sheriff 
Substitute  held  that  while  there  was  no  direct  evidence  that  the 
bacillus  had  become  attached  to  the  deceased’s  body  while  he 
was  doing  his  work,  the  reasonable  inference  was  that  it  did. 
But  the  question  to  be  put  was  not  whether  there  was  a  reason¬ 
able  inference,  but  whether  it  was  the  only  reasonable  inference, 
and  the  Sheriff  evidently  did  not  hold  that  it  was,  and  he  gave 
no  effect  to  it.  His  Lordship  could  see  no  ground  for  the 
inference  as  an  exclusive  inference.  The  deceased  having  his 
own  garden  and  having  been  working  in  it  the  day  before  the 
accident,  it  was  just  as  reasonable  to  hold  that  the  bacillus  was 
harboured  then  as  at  any  other  time. 

Medical  Referees  in  Fatal  Cases. 

A  case  in  the  Court  of  Appeal  (May  26th)  raised  an  interesting 
question  as  to  whether  the  county  court  judge  has  power  to 
refer  to  a  medical  referee  a  case  which  has  terminated  fatally. 
It  appeared  that  the  applicant,  on  October  11th,  1910,  while 
descending  from  the  driver’s  seat  of  a  van,  sustained  a  fracture 
of  the  right  leg.  On  October  22nd  he  died  in  hospital,  the  cause 
of  death  being  certified  as  cerebral  thrombosis.  Medical  wit¬ 
nesses  called  on  behalf  the  applicant  said  that  the  rest  in  bed 
caused  a  diminished  rate  of  circulation,  and  as  the  result 
cerebral  thrombosis  was  set  up.  For  the  respondents  it  was 
contended  that  there  was  no  evidence  from  which  the  inference 
of  a  diminished  rate  of  circulation  could  be  drawn,  and  that 
the  cerebral  thrombosis  was  entirely  unconnected  with  the 
accident.  The  amount  of  the  compensation  was  agreed. 

His  Honour  invited  a  medical  referee  to  report  to  him  on  the 
facts.  Dr.  Clarke  subsequently  reported  that  the  applicant  had 
failed  to  prove  that  the  cerebral  thrombosis  was  caused  or 
accelerated  by  the  accident,  and  that  the  death  of  Carolan  was 
not  due  to  injury  caused  in  the  course  of  his  employment. 

An  award  being  made  in  favour  of  the  employers,  it  was  con¬ 
tended  in  the  Court  of  Appeal  that  there  was  no  power  to  employ 
a  referee  in  such  circumstances. 

The  Master  of  the  Rolls  in  the  course  of  his  judgement  said 
that  the  appeal  raised  a  rather  curious  point.  It  was  said  by 
the  appellant  that  the  county  court  judge  had  no  jurisdiction 
to  refer  the  matter  to  a  medical  referee.  The  Act,  however,  said 
that  any  judge  might  submit  to  a  medical  referee  for  a  report 
any  matter  which  seemed  material  arising  in  the  arbitration. 
It  was  plain  that  this  was  de  facto  a  matter  arising  in  the  arbi¬ 
tration,  but  they  were  told  that  the  only  jurisdiction  the  county 
court  judge  had  to  submit  to  a  medical  referee  was  when  the 
workman  was  alive,  and  that  there  was  no  power  to  submit 
when  the  workman  was  dead.  He  declined  to  read  into  the  Act 
words  which  would  limit  the  actions  of  the  county  court  judge 
in  referring  questions  to  the  medical  referee  to  a  case  of  a  man 
only  when  he  was  alive,  and  basing  his  decision  upon  the  plain 
language  of  Rule  15  he  thought  that  this  appeal  ought  to  be 
dismissed. 

The  Lords  Justices  concurred,  and  the  appeal  was  dismissed 
accordingly. 

The  Burden  of  Proof. 

The  case  of  Archer  r.  Clarke,  Chapman  and  Co.,  Limited 
(Gateshead,  June  7th),  illustrates  a  doctrine  with  which  those 
who  prefer  claims  for  compensation  are  sometimes  not  very 
familiar,  namely,  that  the  burden  of  proof  is  on  the  applicant. 
It  was  alleged  that  while  the  applicant’s  late  husband  was  at 
work  on  February  11th  his  hand  was  crushed.  The  respondents 
denied  liability  on  the  ground  that  Archer  was  not  working  at 
the  time  stated  on  February  11th.  They  also  denied  that  any 
accident  happened  to  deceased.  They  said  that  deceased  died 
at  the  Royal  Infirmary,  Newcastle,  on  February  15th,  not  from 
the  effects  of  any  accident,  but  from  heart  failure  following 
toxaemia. 

It  was  proved  that  when  Archer  left  the  works  on  the  Saturday 
after  the  accident  he  held  up  his  hand  saying,  “  What  do  you 
think  of  that '?”  There  was  a  soft  swelling  on  the  back  of  the 
hand.  When  asked  by  the  foreman  “  What  have  you  done 
with  it.”  Archer  replied  :  “  I  do  not  know.  It  has  been  going 
on  all  day.”  The  foreman  made  no  note  of  the  occurrence  in 
the  accident  book. 

His  Honour  :  How  on  that  evidence  can  I  be  asked  to  say  that 
there  was  an  accident?  We  have  the  evidence  of  the  man’s 
own  words  that  it  had  been  coming  on  all  day,  and  that  he  did 
not  know  what  had  happened.  If  there  had  been  an  accident, 
he  would  have  known. 

Drs.  Smith  and  Turner  gave  evidence  as  to  the  rapid  spread  of 
the  gangrene.  Nothing  could  account  for  it  but  external 
infection. 

His  Honour  said  there  was  nothing  in  such  evidence  to 
connect  the  matter  with  the  man’s  employment.  It  might 
have  been  done  bv  his  knocking  his  hand  against  the  wall  as  he 
went  to  work.  There  must  be  an  award  for  the  respondents. 
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HERBERT  TIJIBRELL  BULSTRODE,  M.A.,  1I.D. 
The  sudden  and  unexpected  death  of  Dr.  H.  T.  Bulstrode 

Pfl°R  i1Gr  1  *ailure’  whicb  took  Place  at  his  home  at  52, 
Palace  Gardens  Terrace,  on  July  21st,  lias  come  as 

a  great  shock  to  his  many  friends  and  fellow  workers,  and 
has  deprived  the  country  of  one  of  the  most  distinguished 
members  ot  the  Central  Public  Health  Service.  Dr.  Bul¬ 
strode  was  appointed  a  medical  inspector  of  the  Local 

BT'd  m  1892-  aild  at  his  d«ath  had  nearly 
yeaxs  service  in  that  capacity.  He  was 

in  Ifififi  3°7hn  he  J.oined  tWs  service.  He  had  qualified 
oLfn’  an<1  takeU  ils  medlcal  degrees  at  Cambridge  in 

ments  at"  St§ 'vT^1  ’  J*?ad  beld  various  bouse  appoint- 
Wed,’™inffi'  lbomass  Hospital,  and  had  been  Assistant 
Medical  Officer  lor  some  two  years  at  the  South-Western 
Hospital  of  the  Metropolitan  Asylums  Board.  In  this  early 
pei  od  of  his  career  he  had  already  shown  himself  possessed 
l  t  H|Ua  i  ieS  wblcb  afterwards  gave  distinction  to  his 
r  He  ^as  Spf cla ?y  attracted  to  studies  out  of  the  ordinary 

ST  sc*ence  and  speciv 

he  .  had  a  notable  charac¬ 
teristic  of  independently 
investigating,  from  every 
point  of  view,  opinions  and 
teachings  which  most  men 
would  have  been  ready  to 
cicc6pt  on  authority.  .At  tli© 

Local  Government  Board 
Dr.  Bulstrode’s  aptitude  for 
investigatory  work  was 
speedily  recognized  by  the 
late  Sir  Richard  Thorne 
Thorne,  liis  first  chief,  and 
also  by  Sir  "W  illiam  Power 
and  his  successor,  who  took 
care  that  it  should  be  given 
free  scope  in  the  work  of 
the  medical  department. 

On  any  subject  entrusted 
to  him  Bulstrode  could  be 
relied  upon  to  search  for  all 
the  information,  direct  and 
collateral,  which  bore  upon 
■the  question,  to  lay  under 
contribution  everybody  who 
seemed  in  the  least  "likely 
to  add  to  liis  stock  of 
information,  and  in  the  end 
to  present  all  the  facts 
that  could  be  ascertained 
in  an  effective  manner, 
together  with  a  balanced 
judgement  of  the  problem 
m  hand.  His  name  will 
always  be  associated  with 

two  official  inquiries  in  both  of  which  this  method  was 
strikingly  exemplified. 

QTAn  1,89?  tbe,  P.osslbility  of  the  infection  of  enteric  fever 
a  QU  cJ|olera.  bemg  conveyed  by  sewage-polluted  shellfish 

<mesti^Cf0min&u -gtne n uy  **0gPized-  The  important 
n  W  f  ir  Pub  lc  health  authorities,  however,  was  to  deter- 
imne  the  degree  of  danger  which  existed  and  to  localize  it. 

Di.  Bulstrode  s  report  to  the  Local  Government  Board  on 

.,  .?llnc  tlVatl0r!  fUd  stora"e  of  oysters  and  certain  other 
luscs,  m  relation  to  the  occurrence  of  disease  in  man 

.u  ^d  aVa  Parliamentary  paper  in  1896.  It  contained 
everv  ovitL°l  °.bsei'vatl?ns >  at  every  port,  and  practically 
studv  af  t)  bed\m  EnSland  and  Wales,  a  complete 

review  of  td\ldeimoHrical  evidence  available,  and  a 
*1  ,  admmistrative  considerations  involved.  It 

as  to  tl,!  l5'qUeStl°n,in  perspective,  and  left  no  doubt 
’  ,  y  condltions  m  which  serious  danger  arises.  The 

Sken  nl^whb1106  °f  theSe  collditious  "bich  has  since 
portal  1  ^  BriH  equent  rehabilitation  of  an  im- 

in  ^  ™  •»» 

ieSred^r°n<!.„ne(ri?S  fumigations  to  which  we  have 
d  ar.  contained  m  the  report  “  On  Sanatoria  for 
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Consumption  and  certain  other  aspects  of  the  Tuberculosis 
Question,  the  fruit  of  many  years  of  work,  which  was 
issued  in  1908  This  report  included  and  amplified  much 
ot  the  material  which  Dr.  Bulstrode  had  already  collected 
lor  the  Milroy  Lectures,  which  he  delivered  on  the  subject 
ot  tuberculosis  in  1903.  In  the  first  part  he  reviewed  the 
present-day  knowledge  on  the  subject  of  tuberculosis,  its 
pash  and  present  prevalence  in  the  country,  and  presented 
and  discussed  the  views  which  have  been  and  that  are  enter¬ 
tained  as  to  the  share  borne  by  different  possible  agencies 
in  the  causation  and  maintenance  of  the  disease.  The  second 
part  of  the  report  contained  an  invaluable  collection  of 
tacts  obtained  in  regard  to  phthisis  sanatoriums  through¬ 
out  the  country,  and  the  results,  immediate  or  remote,  of  the 
treatment  of  phthisical  patients  in  those  institutions.  The 
value  of  this  work,  alike  in  the  epidemiological  and  practi¬ 
cal  side,  has  been  universally  recognized  at  home  and 
abroad.  It  is  in  this  connexion  worth  noting,  as  an 
instance  of  the  comprehensiveness  of  the  inquiry,  that  it 
contains  one  of  the  best  accounts  of  the  German  system 
of  industrial  insurance  and  its  effects  upon  tuberculosis 
that  is  available  to  English  readers. 

Brief  allusions  may  be  made  to  other  official  investiga¬ 
tions  for  the  Local  Government  Board,  especially  those 

into  the  sanitary  circum- 
•  H  _  HH  stances  of  indsor,  the  out¬ 

break  of  enteric  fever  fol¬ 
lowing  the  Mayoral  ban¬ 
quets  at  Winchester  and 
Southampton  in  1902,  and 
the  contamination  of  cockles 
and  mussels  by  sewage,  the 
report  of  which  was  issued 
early  in  the  present  year. 
In  1900  Dr.  Bulstrode  served 
as  a  member  of  the  Depart¬ 
mental  Committee  on  Pre¬ 
servatives  and  Colouring 
Matters  in  Food,  and  he 
was  a  representative  of  the 
British  Government  at  the 
1  uberculosis  Congresses  in 
Paris  in  1905  and  in 
Washington  in  1908.  In  his 
capacity  of  medical  in¬ 
spector  he  was  frequently 
engaged  in  administrative 
inquiries  affecting  the  public 
health  service. 

Dr.  Bulstrode’s  energies 
were  by  no  means  restricted 
to  his  official  duties.  He 
made  a  point  of  knowing 
what  was  being  done  in 
every  part  of  the  field  of 
public  health  work,  and  took 
an  active  part  in  many  of 
the  principal  movements  of 
recent  years.  He  was  Lec¬ 
turer  on  Preventive  Medi- 
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wuiei.  un  -rieveiltive  ALecil- 
cine  at  the  Charing  Cross  Hospital  Medical  School,  a 
member  of  the  Board  of  Studies  (Hygiene)  at  the  University 
of  London,  an  Examiner  in  Public “ Health  at  Leeds  Uni¬ 
versity,  and  a  member  of  the  Council  of  the  Royal  Sanitary 
Institute.  He  undertook  also  a  considerable  amount  of 
hterary  work  for  medical  journals  and  textbooks.  The 
Epidemiological  Society  of  London  owed  much  to  Dr. 
Bulstrode’s  efforts.  He  became  its  Secretary  in  1891 
actmcf.  J°m%  Y^th  Dr.  Hopwood.  and  subsequently  with’ 
Dr.  Sidney  Coupland  and  Dr.  S.  H.  Hamer,  until  the 
society  was  incorporated  in  the  Ro}Tal  Society  of  Medicine 
a  few  years  ago.  He  was  indefatigable  in  securing  papers, 
and  during  Ins  tenure  of  the  office  the  society  increased 
conspicuously  m  its  membership  and  general  prosperity. 

n  the  occasion  of  the  Jenner  Centenary  in  1896,  he 
ianoU1^ed  ^1C  establishment  of  the  Jenner  Medal,  and  in 
iyuu  the  commemoration  meeting  and  dinner  of  the 
society.  His  contributions  to  the  debates  in  the  Epidemio¬ 
logical  Society  and  Section  of  the  Royal  Society  of 
Medicine  will  be  greatly  missed. 

The  interment  took  place  on  July  25tli  at  Wlierstead, 
in  Suffolk.  1  he  first  part  of  the  funeral  service  was  held 
at  St.  Martin  s-in-the-Fields,  Trafalgar  Square,  and  was 
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attended  by  a  large  number  of  Dr.  Bulstrode’s  official 
colleagues  and  personal  friends. 

JOHN  BEDDOE,  M.D.Edin.,  F.R.S., 

CONSULTING  PHYSICIAN  TO  THE  CHILDREN’S  HOSPITAL,  BRISTOL. 

The  news  of  the  death  of  Dr.  Beddoe  at  Bradfoid-on- 
Avon,  on  July  19tli,  came  as  a  great  shock  to  many  of  Ins 
old  friends  in  Bristol,  to  whom  he  always  appeared  the 
embodiment  of  healthy  old  age.  It  is  twenty  years  since 
he  left  Clifton  to  retire  from  active  practice  and  give  ins 
whole  attention  to  the  work  that  perhaps  attracted  lnm 
more  than  medicine,  and  on  which  his  fame  more  particu¬ 
larly  rests.  He  was  an  accomplished  physician  and 
beloved  by  a  large  circle  of  patients  and  friends,  but  Ins 
heart  was  really  given  to  the  anthropological  study  of  man, 
as  his  numerous  works  on  that  subject  and  on  the  races  oi 
mankind  testify.  Of  late  years  his  friends  in  Clifton  saw 
little  of  him  without  visiting  Bradford-on-Avon,  but  when 
they  saw  him  there  he  was  always  the  same.  He  gave 
them  the  same  warm  greeting  and  entertainment.  His 
conversation  was  always  full  of  interest,  his  knowledge 
of  science  was  profound 
and  enlightening,  and  his 
interest  in  every  subject  as 
active  and  keen  as  ever. 

He  was  born  on  Septem 
ber  21st,  1826,  at  Bewdley, 
in  Staffordshire,  and  as  a 
child  suffered  from  con¬ 
tinued  ill  health.  Origin¬ 
ally  trained  for  the  law. 
he  adopted  medicine  and 
qualified  as  M.D.  at  Edin¬ 
burgh  in  1851,  and  became 
F.R.C.P.Lond.  in  1873. 

Almost  his  first  experience 
of  medical  work  was  in 
the  Crimea,  where  he  was 
attached  to  a  civil  hospital 
at  Scutari.  After  a  pro¬ 
longed  journey  on  the  Con¬ 
tinent  he  returned  to  Eng¬ 
land  and  settled  down  in 
Clifton,  “  a  very  imprudent 
move,”  as  he  says  in  his 
memories,  “  as  the  way 
was  really  very  completely 
blocked.”  He  was,  however, 
elected  Physician  to  the 
Bristol  Royal  Infirmary 
about  1860,  an  office  he 
retained  until  1871.  His 
chief  interest  in  life  was  the 
study  of  anthropology  and 
ethnology  —  subjects  in 
which  he  achieved  a  Euro¬ 
pean  reputation.  He  was  a 
member  of  the  Anthropologi-  Dr.  J ohn 

cal  Society  from  its  founda¬ 
tion.  and  of  the  Ethnological  Society  from  1857,  and  in  1889 
was  elected  president  of  the  Anthropological  Institute.  He 
was  elected  F.R.S.  in  1873.  In  1891  he  retired  from 
practice  in  Bristol,  and  settled  at  Bradford-on-Avon,  but 
he  continued  diligently  to  prosecute  researches  in  his 
favourite  science,  and  was  a  frequent  contributor  to  our 
columns  on  the  subject,  a  review  of  a  book  by  him  having 
found  a  place  in  our  columns  as  recently  as  May  6th,  1911, 
p.  1057.  His  connexion  with  Bristol  ay  as  renewed  by  liis 
appointment  as  Honorary  Professor  of  Anthropology  in  the 
university  at  the  time  when  it  was  established. 

Dr.  Beddoe  tells  us  in  his  book  of  reminiscences,  which 
was  reviewed  in  the  Journal  of  April  8th,  1911,  p.  826, 
that  even  as  a  comparatively  young  man  he  was  of  a 
venerable  appearance.  In  appearance,  manner,  and  habit 
he  certainly  was,  but  he  never  was  old  mentally.  Only  a 
few  days  before  his  death  he  took  part  in  an  antiquarian 
meeting,  showing  the  points  of  interest  in  the  town  in 
Avliich  lie  was  so  well  versed. 

As  a  man  of  scientific  attainments  his  work  Avas  recog¬ 
nized  both  in  this  country  and  abroad.  He  Avas  an  Hon. 
LL.D.  of  Edinburgh ;  was  a  corresponding  member 
of  anthropological  societies  in  Paris,  Berlin,  Rome 
Washington,  Brussels,  Moscoav,  and  numerous  others.  His 


chief  Avorks  Avere  The  Stature  and  Bulk  of  Man  in  the 
British  Isles,  The  Baces  of  Britain,  Anthropological 
History  of  Europe  (Rhind  Lecture),  but  he  published  also 
numerous  papers  on  his  oavii  and  medical  subjects.. 

Dr.  Beddoe  married,  in  1858,  Miss  Agnes  Christison  and 
had  one  son  who  died  abroad  and  one  daughter  married  to 
Commander  Totliill,  R.N. 

In  1907  a  portrait  of  him,  painted  by  Miss  AV  arne,  was 
purchased  by  private  subscription  and  hung  in  the  Bristol 
room  of  the  Municipal  Museum. 

It  is  hard  to  imagine  any  one  of  such  a  sweet  nature  as 
Dr.  Beddoe  ever  making  an  enemy.  He  was  admired  and 
respected  by  all  with  whom  he  came  in  contact. 


AVILLIAM  RUTHERFORD,  M.D.R.U.I.,  F.R.C.P.Edin. 

BALXilNASLOE. 

The  death  of  Dr.  William  Rutherford,  Avliicli  occurred  Avith 
almost  tragic  suddenness  on  July  22nd,  at  Ballinasloe, 
removes  a  foremost  personality  in  the  province  of 

Connaught,  and  a  man 
Avhose  strong  individuality 
Avould  have  secured  ample 
recognition  in  any  sphere. 
He  was  one  of  the  not  many 
survivors  in  our  ranks  Avho 
began  his  career  under  the 
old  apprenticeship  system, 
and  entered  the  profession 
in  1865  as  a  pupil  of  the  late 
Henry  R.  Charles,  M.D.,  of 
Cookstown,  co.  Tyrone,  a 
member  of  the  family  which 
has  produced  several  dis¬ 
tinguished  physiologists,  and 
an  administrator  of  high 
repute  in  the  Indian  Medical 
Service.  Soon  afterwards 
he  entered  the  Old  Queen’s 
University  of  Ireland,  and 
in  the  Queen’s  Colleges  of 
Galway  and  Belfast  secured 
many  distinctions,  including 
senior  scholarship  in  thera¬ 
peutics  and  pathology,. 
Belfast ;  first  prize  in  medi¬ 
cine,  surgery,  jurisprudence,, 
midwifery  and  diseases  of 
women  and  children.  These 
are  but  milestones  on  a 
man’s  career.  His  work 
was  then,  as  always, 
characterized  by  minute 
painstaking,  extreme  con¬ 
scientiousness,  and  unremit¬ 
ting  attention  to  detail.  The 
Beddoe  teachers  at  the  Belfast  School 

in  those  days  included  men 
who  have  forged  permanent  links  in  the  chain  of  progress 
of  medical  science,  such  as  Peter  Redfern,  Seaton  Reid, 
Alexander  Gordon,  James  Cuming,  and  Sir  AAilliam 
AVhitla,  our  honoured  Past  President,  avIio  said  some  years 
ago,  in  recommending  him  for  an  appointment :  “  He  has 
laboured  to  acquire  a  thorough  acquaintance  Avith  Ins  pro¬ 
fession,  leaving  no  stone  unturned  to  add  to  liis  profes¬ 
sional  knoAvledge,  and  he  has  thus  accumulated  a  mass  of 
experience  which  is  possessed  by  feAV  men,  and  not  only 
is  liis  knoAvledge  and  experience  thus  very  . extensive,  but. 
j  he  is  in  everything  essentially  practical.  His  sound  judge¬ 
ment,  quick  perception,  keen  penetration,  great  knowledge, 
i  and,  ahoA’e  all,  his  kindness  of  heart,  enable  me  to  say  tha 
I  cannot  speak  too  highly  of  him,  and  I  know  of  no  man 
better  fitted  to  hold  a  public  appointment  requiring  a 
physician  of  skill  and  sterling  worth.” 

Thirty-nine  years  ago  Dr.  Rutherford  began  to  practise 
in  Ballinasloe,  where  he  rapidly  acquired  a  large  practice, 
and  was  much  sought  after  in  consultation  over  a  vety 
Avide  area.  He  Avas  esteemed  and  trusted  by  his  pro¬ 
fessional  brethren,  who  ahvays  found  him  kind,  courteous, 
and  helpful.  His  geniality,  tact,  and  happy  bonhomie 
increased  confidence  in  a  man  who  Avas  obviously  mastei 
of  his  subject,  and  approached  every  case  with  the  rigid 
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^  “o.  symptom  escape  notice.  He 
i  claims  of  the  poor  011  liis  talpnfQ 

and  gave  unstintedly  of  Ids  best  to  tl.eir  servTces  He 

sH; 

Of  an  who  knew  hfm  &  grea‘  b'ank  in  the  *«“«<>■* 

eaDl'/°SEPH  P  Cf-RR0LL  (Dublin)  writes:  I  should  like  fn 
say  a  few  words  of  appreciation  of  my  dear  friend  pnflm 
ford.  During  a  friendship  of  many  years  mv IS  f 

SSSsaSSSSSa 

medical  colleagues  as  to  the  public  •  not  a «  a  <Lif  a  1  •  to 
benefactor,  but  as  a  father  and  Weml  v  “ “;00f =‘?l's 

medical'm’’  'lu0| tl’ Us  ;,n,’Sing  me  to  Ballinasloe^to'see0” 
medical  man  whose  subsequent  death  afflicted  him  as  that 
of  a  brother.  What  a  store  of  skill  and  sympathy  he  1  ad 
to  give!  A  practitioner  of  the  older  training  )w  1  1( 

SeeakeSn°tf  km  °J?  S,cho°!  as.  ‘he  phtset'SmonV 

rle  kept  himself  abreast  of  everv  essential  mn™  P  ,  .  ' 
medical  science,  so  that  his  practice  took  in  and  absorbed 
every  important  advance  of  later  years  T  In,™  +  t 
meet  a  mind  more  quick,  receptU and  iLcTo/tJ: 
position  more  straight,  sympathetic,  and  "truly  human 
His  home  brightened  by  a  loving  wife  and  devoted  chikh-en' 

iid1Cltmaimtaineid  bj  hlS  °Wn  brave  work>  was  the  ideal  of 
LfePPy  °“e  ShOUW  b&  In  V^tunm  frater  al 
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snnl  r<3glT1t  ?°i  ann<?unce  that,  after  a  painful  illness  of 
some  months’  duration,  Dr  David  Murray,  of  Hawiek 

died  .there  in  his  40tli  year,  on  July  20th.  A  native  of 
Hawick,  where  his  father  was  head  master  of  Trinity 

versritv  5Urray  beca“e  a  graduate  of  Edinburgh  Unu 
i  •  ,  bo1  s°me  time  he  was  in  practice  in  Dumbarton 

shne  and  the  neighbourhood  of  Edinburgh,  but  about  ten 

syii?n  wT  V  *?  Hawick  and  entered  into  parrimr- 

slnp  with  1ns  father-in-law,  the  late  Dr.  Brydon  1  4  man 

o  SXtt  aud  k  gle,at  “^‘y “a  directness 

or  cnaiactei,  Dr.  Murray  brought  to  the  work  of  his  urn 
fession  a  well-equipped  mind,  skilful  hands  ond 
singularly  kind  and  sympathetic  nature.  By  his  numerous 

andehvSfbn  vWf  and  country  he  was  absolutely  trusted' 
and  by  the  whole  community  he  was  held  in  tii  .  •  ,  a! 

esteem.  During  bis  term  of"  scryTce  aXbca)  Offleetfo 
the  combination  poor-house  his  unfailing  devotion  to  his 
du  ies  and  his  kindly  concern  for  all  that  could  minister 
to  the  well-being  of  those  under  his  care  met  will,  ™  . 

helwaVa1,  aUtl  ^  th<3  bU1igh  P°Hce’  wllose  Surgeon  he  was" 
he  was  greatly  respected.  For  some  years  Dr.  Davidson 

had  been  associated  with  him  as  partner.  Dr.  Murrav 

eaves  a  widow  and  two  children,  and  for  them  and  his 

widowed  mother  there  is  deep  and  widespread (sympathy 

anil  Collqjis. 

The  following  tegrees^have  been1  confeiTed^P^^’ 

fiandison,  r’ v'ern ow'  !'  wi  Robinson.  A. 

Wright.  ’  ',crnon-  U.  E.  Whitehead,  C.  S.  E. 

aCk2;  E.  “s’GooSiifr'HcS-  D™-  a-  H.  Dunn,  C. 
Marsh,  A.  H.  Moore  P  A  Or>U>  p  Ai-C‘  J°huson,  O.  de  B. 

A.  Sandison,  F.  D  Sauer  C  striAi  ^  |d  R°bin.son, 

Whitehead,  C.  S.  E.  Wright  btrlckland-  F-  H-  Watson,  C.  E. 


UNIVERSITY  OF  LONDON. 
a™  ..  Meeting  of  thf.  Senate 

were  recognfzed  teacher  of the  f,ollowin«  teachers 
aud  at  the  institutmrl  indfcated  diversity  in  the  subjects 


(Pathology)^  °f  Medici™M  Women.- Dr.  F.^  Langmead 
(Anatomy,'7  ''  Hmpital  Mri/lcal  School.- Mr.  J.  E.  8.  Frazer 

(Physiological  Chemistry??''7*' Me,hczne-~ Ur.  Hugh  McLean 
mSS  f0r  ^rmption.- Mr.  A.  J.  Jex-Blake  (Clinical 

l°r  LHernnl 

medicine  be  amended  bv  Hio^wi?iVt°nS  ,’,nternal  students  in 
the  heading  of  “  Exemptions  ”  :  dd  tlon  of  the  following  under 

mediate  examination6 ir^scfence  o?  agricup8  f°*  af  internal  inteir- 
subiects  taken  at  the  same  tirne  niinX  r'bf  -“J  tbe  following  four 
aud ^  zoology,  and  have  been  referred  in  nn  5  J? 1  s t r V ,  physics,  botany, 

at  the  first  examination  for  medical  de£?,^n«Sflb:,eCt’  Wl11  be  exemPted 

subjects  in  which  they  have  passed  ornWiLl  Ti1,11  ®Xftlmniltion  in  the 
in  botany  or  zoology  shall  not  be  exempted  in  Sog^y  StUdent  referred 

Ti  _  Lecturers  in  Physioloou 

F.R.S.,  audXV0!,  &a"‘m2,ndlBHre1'’  ^  ^  H““1' 

Sir  William  College  Committee. 

University  CollegeCommRte^in^ ‘th^laS'Sf  M?  H  T1c'|,erk0f 
deceased,  for  the  unexnired  nortior,  fim  1  M  ,  ,  ,J-  Clarke, 

latter  was  appointed-that  is  February  29th?  1912.f°r  1Ch  the 

T i  ,  M.D.  Degree  in  State  Medicine 

The  College  Chemical  Laboratories. 

f  T° C  Fo'Jte?1 

turther  munificent  donation  of  non  tt  •  *  •*.  ^  ^rster  s 

towards  the  tuuds  f„r  ffitS 

tj  Lalton  Chair  of  Euaenics 

first  occ^ipant^tf  “>  »e  the 

Dr  Sfriai,-  „  Appointment  of  Representative. 
of  the  unlvStv  Tt  ?h «■«  representative 

Sit'  to  te  Sf  * srLSs 

Tha  Q0„r,f  graham  Scholarship  in  Pathology. 

Octobe(  l8the  fgil1  toUmT1'S1ffci>’  at  their  meeting  on 

and^t  the  Joung,man  to  continue  his  pathological  researches 

London,  South  Kensington,  S.W.,  not  later  than  ’September  lstJ 

rn,  ,.  ,,  Examinations. 

tionsSnd/cated^  Candldates  have  beeu  approved  at  the  examina- 

Second  M^B.  (Part  II).— E.  S.  Abraham,  W.  D.  Arthur  J  E  Ashbv 
E.  B.  Baird,  Irene  Bastow  R  M  Bean,  wui;’  '  fVsil  y' 

Bird,  Alice  D.  Brooks  PC  F.P.  Bennett,  «G.  A. 

W  Burt  N  St  t  r  t?  n  ,  ‘  b'  .Bpoome,  Marion  M.  B.  Burt 

ban®  }  HDlncy^^snvr^A  I  ^  ^-Cunning. 

G.  A.  Gassmann,  H  L  H  £r  C  R  Ra?°°rly’  *?L°VEllison- 

UA.  L.  Jones,  E.  P.  Langlev  A  %'  rj5f lmso^'  J‘  Hoyte- 

^tEbB®!wEEHt!Si 

wwiSthT wj’b  ' £"1  Td  Hbl: 

Wippell,  M.  S.  Woolf,  4j.  M^Wyatt  ’  H'  G'  ^lnter’  w-  p- 

*  DiStiDguished  |n  Anatomy  +  Distinguished  in  Physiology 
+  Distinguished  in  Pharmacology  . 

'  sSS  a 

M' DHun tUA  JCHI ^  ltSo.lfe  Ball,  W’.  Corfield,  Matilda 

WalkerJ‘  J'  Paterson*  A-  C-  F-  Turner,  T.  W.  Wade,  C.  F. 

M  In«nRR1tSH-VI  < Tropical  Medicine). — D.  E.  Anderson,  F.  V.  O. 

Beit,  F.  Grone,  J.  H.  Murray,  C.  C.  O.  Shaw. 
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VICTORIA  UNIVERSITY,  MANCHESTER.. 

»T  „  flpgvee  ceremony  in  connexion  with  the  Manchester 
UnWeSfyfhel!  S  week.  Sir  Alfred  Hopkineon^  the  W 
Chancellor,  presided,  and  thirty-three  men  and  women  were 
admitted  to  various  degrees  111  medicine  and  ssmrge  .  •  h 

The  Vice-Chancellor  said  it  had  always  been  the  policyot  the 
university  that  during  the  first  of  the  five  3  ears  couise  i 
decrees  m  medicine  there  should  be  a  course  ot  training  1 
General  science  within  the  university  itself,  or  m  some  instit  - 

ffon  of sSar  character.  It  had  recently  been  arranged  that 

the  study  of  anatomy  might  begin  in  the  latter  \he  time 

veal-  This  had  become  necessary  in  oidei  that  the  time 
devoted  to  practical  subjects  in  the  latter  part  of  the  8tu< ie  * 
career  might  be  lengthened.  They  had  also  attempted  to  ma 
the  scientific  course  more  directly  suited  to  medical  students. 
Thus  the  course  in  chemistry  had  been  modified  so  as  t 10 >  bea^ 
more  directly  on  future  medical  studies,  and  a  couise  oi  bio¬ 
chemistry  had  been  established,  while  arrangements  had  been 
made  for  work  in  organic  chemistry  m  the  first  two  terms.  ±ne 
matter  might  be  summed  up  in  the  words  that  the  subjects  of 
the  first  professional  examination  should  be  taug J* j^oduc- 
students  in  such  manner  that  they  would  form  a  real  mtroduc 
tion  to  the  subjects  of  the  curriculum  111  anatom>  ,  physiology  , 
and  pathology.  The  Vice-Chancellor  strongly  deprecated  any 
lessening  of  the  amount  of  general  education  previous  to  the 
medical  student  commencing  his  five  years  of  medical  stuc  . 
With  regard  to  clinical  study,  he  held  that  Manchester  was  1 
no  way  behind  London  in  the  opportunities  it  afforded.  The 
new  St.  Mary’s  Hospital  had  now  been  opened,  and  the  city 
possessed  a  group  of  hospitals  giving  almost  unlimited  oppor¬ 
tunities  for  study'  in  the  subjects  of  medicine  and  surgery,  and  in 
special  subjects.'  At  the  same  time,  they  had  the  advantage  of 
the  special  laboratories  which  were  being  carried  °n  under  the 
directorship  of  Professor  Delepme  for  the  study  of  “attms 
relating  to  public  health,  and  it  was  gratifying  to  find  that  m 
this  year  there  were  thirty-five  qualified  men  preparing  for  t 
post-graduate  diplomas  in  public  health  and  veterinary  State 
medicine.  Endowments  for  research  purposes  were  especially 
needed,  and  he  made  an  appeal  for  a  sum  of  £20,000  foi  this 
purpose,  which  would  enable  a  good  start  to  be  made. 

Examinations. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated : 

First  M.B.  ( Part  III ,  Organic  Chemistry  and  Bio-Chemistry^ .— 
H  W  Bennett,  C.  P.  Brentnall,  J.  D.  Byrd,  H.  Chadwick,  B. 
Chevassut,  J.  S.  Chorlton  E  Granger,,!.  B.  Leigh,  H.M.  von 
Mengershausen,  J.  F.  C.  O  Meara,  J.  Rigby,  H.  H.  Stones,  C.  . 
Todd,  F.  Vause,  B.  Walley,  R.  Willan. 

Mr.  Judson  Sykes  Bury,  M.D.Lond.,  B.Sc.Manch.  and  Lond., 
F  R.C.P.Lond.,  has  been  appointed  to  the  Chair  of  Climca 
Medicine.  He  is  one  of  the  physicians  on  the  staff  of  the  Royal 
Infirmary,  and  was  formerly  Bradshaw  Lecturer  to  the  Royal 
College  of  Physicians. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  quarterly  comitia  was  held  at  the  College  on 
Thursday,  July  27th,'  the  President,  Sir  T.  Barlow,  m  the 

chair.  ,,  , 

Members  nip. 

The  following  gentlemen  were  admitted  Members  of  the 
College : 


Hildred  Bertram  Carlyll,  M.D.Camb.,  L.R.C.P.,  Ivor  Jones  Davies, 

M  B  Lond.,  Filippo  Melandri.  M.D. Bologna,  John  Parkinson, 
M.D.Lond.,  L.R.C.P.,  Edward  Palmer  Poulton,  M.B.Oxf., 
Fredk.  George  Thomson,  M.D.Lond.,  L.R.C.P.,  Arthur  Gurney 
Yates,  M.D.Edin. 

Licences. 

The  Licence  of  the  College  was  granted  7 to  ninety-seven 

gentlemen.  .  ■  rr  7iJ 

Diplomas  in  Public  Health. 

It  was  also  reported  that,  in  conjunction  with  the  Royal 
College  of  Surgeons,  Diplomas  in  Public  Health  had  been 
granted  to  twenty- two  candidates. 

College  Officers. 

The  officers  for  the  ensuing  year  were  elected.  The  Censors 
chosen  were :  Dr.  J.  Mitchell  Bruce,  Dr.  D.  B.  Lees,  Dr.  Samuel 
H.  West,  and  Dr.  Percy  Kidd. 

Communications . 

The  following  communications  were  received  : 

1  From  the  Clerk  of  the  Privy  Council,  enclosing  copies  of 
the  programme  for  the  Third  International  Congress  for  the 
Study  and  Prevention  of  Infantile  Mortality,  to  be  held  at 
Berlin,  September  11th  to  15th  next. 

2  From  the  same,  regarding  the  International  Laryngo- 

Rh'inological  Congress  to  be  held  at  Berlin,  August  30tli  to 
September  2nd  next.  Dr.  StClair  Thomson  was  appointed  a 
Delegate  to  represent  the  College.  .  ,  ' 

3  From  the  Brighton  and  Sussex  Medico-Chirurgical  Society, 
concerning  the  extent  of  practice  by  unqualified  persons,  and 
the  dangers  arising  therefrom. 

4.  From  the  Imperial  Merchant  Service  Guild,  concerning 

tests  for  colour  vision.  ., 

5  From  the  Registrar  ot  the  General  Medical  Council, 
enclosing  a  report  from  the  Public  Health  Committee  of  the 
Council,  concerning  changes  in  the  regulation  for  the  diplomas 
in  public  health.  The  matter  was  referred  to  the  Committee  of 
Management  for  consideration  and  report. 


c  -prrvm  P  came  asking  that  a  report  on  all  cases  where 

June  8th  and  July  13th  last. 

Senate  of  tlic  University  of  London, 

Sir  William  Allchin  having  resigned,  Dr.  Sharkey  was,  on 
the  nomination  of  the  Council,  elected  a  representative  of  the 
College  on  the  Senate  of  the  University  of  Londoi  . 

Imperial  Cancer  Research  Fund. 

On  the  nomination  of  the  Executive  Committee  of  the  1m- 

Is-sssis 

committee.  Medal.  ,  „  ' .  . 

On  the  recommendation  of  the  Council,  the  Baly  Medal  for 
distinction  in  the  science  of  physiology  was  awarded  to  Will  a 
Dobinson  Halliburton,  M.D.,  I.R.C.P.,  F.R.S. 

Bisset  Hawkins  Memorial  Medal. 

On  the  nomination  of  the  President,  the  Bisset  Hawkins 
Memorial  Medal  was  awarded  to  Dr.  Clement  Dukes  for  11s 
work  on  the  Hygiene  of  Public  Schools. 

Reports. 

riZ°WihIrSm^appSei  to  consider  »  paper 
Tii  n0™' Q,i<(0P«tions  to  Medical  Practitioners  respecting 
toSLtes  ol  Snses  of  Death,”’  submitted  by  the 
Registrar  ^General.  After  the  rectification  ot  an  omission, 
on  ''the  motion  of  Dr.  Seaton,  the  report  ^as  adopted. 

9  From  the  committee,  consisting  of  Sir  William  _»■ 

Bai-t  MD  Dr.  Norman  Moore,  Sir  William  Allchin,!  •  ■>■ 

Ur  Frederick  Taylor,  Dr.  Coupland,  Dr.  Percy  Smith,  Dr. 

F  J  Smith,  and  Dr.  Mercier  appointed  to  consider  a  letter 
from  the  Medico-Psychological  Association  of  Great  Biitan 
and  Ireland,  in  which  was  suggested  the  institution  of  a  diploma, 
hi  psychological  medicine.  The  report  was  adopted  as  follows  . 

Report.  . 

rriiflt  whilst  it  is  inexpedient  to  establish  a  special  diploma  in  one 

to  obtain  ahigh  standard  of 

knTrplecomSfittef  ^ Xmfom  mco^ndB0that  Members  of  the  College 

°fToethUe“ndrtheP' committee  recommends  the  enactment  of  the 
following  regulations  : 

Proposed  Regulations.  . 

1  Anv  Member  of  the  College  may  ask  permission  to  present  himself 

held  on  such  dates  as  the  Censors’  Board  may  from  time  to  time 
determine. 

3  Candidates  shall  be  examined  in  : 

'  (!)  Psychology,  and  the  study  of  conduct  in  relation  to  mental 

(2)  Psychological  medicine  and  the  jurisprudence  of  insanity. 

shah  examined  v?va  voce  in  all  the  subjects  of  the  examination 
8  SOn  the  letters  testimonial  of  every  member  who  satisfies  the 
examiners  in  psychological  medicine  a  statement  to  that  effect  shal 
be  engrossed  and  signed  by  the  examiners,  accompanied  by  a 
certificate  by  the  Registrar. 


Form  to  be  Engrossed  on  the  Letters  Testimonial. 
a  xi  ,i;P  mensis  A.D. 

in  Medicin-a  Psychologicaiexaminatus  satisfecit  nobis  Examinatonbus. 

Ita  testamur  |  q'j)'  j  Examinatores. 

Every  Member  who  satisfies  the  Examiner  will  be  permitted  to* 
add  to  any  mention  or  description  of  his  Membership  words  purporting 
that  he  obtained  distinction  in  psychological  medicine. 

3  From  the  Censors’  Board,  on  the  question  of  printing  and 
circulating  the  minutes  of  College  meetings  instead  of  reading 
them.  The  report  recommending  this  course  was  adopted. 

4.  From  the  Committee  of  Management,  dated  June  27 1  , 

1  °That  the  Darlington  Technical  College  be  added  to  the  list  of 
institutions  recognized  by  the  Examining  Board  m  England  lor 

instruction  in  chemistry  and  physics.  ,,  ,  tn  the 

That  the  Portsmouth  Fever  Hospital,  Milton  be  added  to  the 
list  of  fever  hospitals  recognized  by  the  board  for  instruction 

That° W a^hffig ton  University,  Washington,  U.S.A.,  be  placed 
on  the  list  of  universities  whose  graduates  in  medicine  a 
admissible  to  the  final  examination  of  the  board  under  the  to 
ditions  of  paragraph  4,  Section  III  of  the  Regulations. 

That  until  further  notice  an  additional  examination  in  L 
for  the  diploma  in  public  health  be  held  in  the  month  ot .  p 

in  each  year.  , „ . 

5.  From  the  same,  dated  July  11th,  recommending  .  .  ■ 

That  Newnham  College  be  added  to  the  list  of 
recognized  by  the  Examining  Board  in  England  for  instruc 
in  chemistry,  biology,  and  physiology. 


Aug.  5,  1911.] 


PUBLIC  HEALTH. 


All  these  recommendations  were  adopted 

mi  .  Reports. 

quarterly Sort^Tihe  Col wP1?al  Can£er  Research  Fund,  the 
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ROYAL  COLLEGE  OF  SURGEONS  on  NArnr  »Wr. 

r,.  ,  _  .  P***«  of  Diplomas. 

,«al&uhe  «  Ue<'  “>  97 

qualified™*  “  PUb'1C  Hea'th  were  issued  to  20  candidates  found 

nized  b?  the  ExSiS  “¥  lis,‘  of 

chemiA:hb!0F0“m“d>Sg“  E"S,an<1  tOT  Emotion  f„ 

surgical  ^starif  „?  ‘kc  medical  and 

specimens  have  beensele^  °f  valnal,le 

a“edSliKsrse“m.k‘blr  Pel',e°‘  SkS"  -- 


m„„  ~ .  CONJOINT  BOARD  IN  SCOTLAND. 

tions  indicated  .Caudldates  have  been  approved  at  the  examina- 

FIRPT  STE™gCATrClrG'  L‘  S*anJ?y-  G-  B-  Charnock.  W.  J. 

O.'  MaartinAa„dTScrtigG-  °?*per’  N‘  Grant’  J’  Bannermann,  H. 
Second  Gollege.-N.  R.  tVhitaker  (with  distinction),  W,  c.  Fraser 

Hemrth  T  O  w  rUter'  G  tB;  Hanna'  A'  Sinha.  Florence  W.’ 
Thakar  T  M  vrc  r  ,1!1'1"’  I  M’  Milne’  J-  K-  Venables,  B.  S 
Slaughter1 t  m  hl£nAKuJraser’  W-  M-  Sebeta,  C.  A. 

Biadleyand  J  R?Garne?'  '  Atherstone’  F’  L  Kennefick,  C.  M. 

Third  ConnEGE.-LiHan  S  Wiikes  S  Wrighti  G.  w  Fleming> 

,  a. 


Tnv  #rt.i  •  C°NJOINT  BOARD  IN  IRELAND. 

tions  indicated  ?andldates  have  been  approved  at  the  examina- 

FlBBrenCn°anLEME‘ Rm-uf '  TAdams-  S-  Barron,  J.  J.  Bourke,  C.  H. 
W  E  R  bfmnn  k  ’  r  £°man’  E’  T-  Chanler.  J.  J.  Delany, 
Grav  P  if'  ?'  TPe^us«on  J.  W.  E.  Graham,  E.  N.  H. 

J  O'LfeS  piwet,HvMA1*P°o^.I^r^’ 

Watson6’  T'  J'  Ryan'  M  A‘  Sullivan.  T.  C.  Studley,'  J.'  a! 

<?  £•*«.  IV  fr  Enright,  >A. 


N.  A.  K.  Sparrow. 

TmRoCoLLEGE.-C.M.  Campbell,  T.  F.  Collins,  P.  D.  Daly,  Miss 
t\wi'  DlCDks?ntr^-TSt-  B-  Bowse,  J.  Elliott,  R.  Henry  V.  j 
Lawless,  R.  J.  May,  J.  T.  McDonnell,  T.  Mulcahv  B  J  Mullin' 

P.'  F.'WaX'  J'  C'  Ryan'  G-  H‘  Sheehan’  »•  SlS,  G.  N.  Smyffi! 

FlNlL’ T\  D^ac?f’J-  A1ston,  W.  R.  C.  Beeston,  C.  J.  Bourke 
A.  H.  Crolj ,  E.  P  Dewar,  R.  M.  Erskine,  H.  C.  Gilmore  M 

j°]Vjmf  'o’Bvrne  NmT  A^n’ n  n'  R,’  L’Bstrangfc,  W.  G.  McGuire,' 
O’  i5ih  OByrne,  M-  A.  O  Callaghan,  T.  F.  O’Donnell,  T.  P. 
o  ji  ^  Sullivan,  L.  W.  Roberts  A  A  Rncco  w  r1 

D  P  H-M  p'-  n  ?T°YV-  )Vallace’  F-  Webster!  '  '  ’  °‘ 

•l.H.  M.  R.  Dalai,  Captain  J.  M.  Holmes,  I.M.S.,  C  E  Hum¬ 
phreys,  A.  H.  Lowe,  "‘Miss  E.  M.  Magill,  E.  H.  M.  Milligan  H 
*  With  Honours. 


a-t  ,.  CONJOINT  BOARD  IN  ENGLAND 

sfiiillglpsp; 

candidates  (including  two  ladie^- r^n Rowing  nmety-seven 
^d°Mi Zti&?  the  Fi“'  Examination  iifMediclim.Sm-geiy! 

Buckell,  J.  H  cimna'in  '  Rrrl’v'  l'  Buckell,  M.  A.  C. 
Chavasse,  G.  C.  Chubb  Mavsie  A-  R- 

J,H.  Cumming!  H  H  Davfs  j  C  n  '  W  ta'7'  g-  Crawford, 
W.  H.  Dupr6,  G.  G.  El-daba  D  C  -^orner' 

Fisher,  G.  T  Foster  Smith  p'to-I’  N-  x‘  arrer,  A.  G.  T. 
Griffith,  H.  L  S  Griffiths  1  Y,  GTlendiriing,  H.  K. 

Hardwicke,  Y  R  '  Har^eaves  r  1  w S’  H’  Hacker,  E.  C. 
m  E’  Hopper,  B.K^Hiley,’  S.'  F  &c’  E  ^ 

T.  K.  Jayaramulu,  J.  C  Jeto™  q  r  tG  F'  VV  irackso", 

H  P.  Joseph,  A.  Kennedy!  A  B  K?amer' ?  G- J?nes, 

V.  St.  L.  Pinnoek  A  T  p1h«  T'i?NPea^n’  G’  E-  Peterson, 

TtorJeTSf"!’  'r;SteU"t-  A'  «•  Stuart  C  H.  SySmfr  j’ 

M.R.C.S.  diploma  granted  on  July  13th. 

Heamm  ll0Wlng  candldates  have  received  the  Diploma  in  Public 

“‘YeS.  a%“’Btih°nh’5iA»  S“S»'  “'“!»>  Brohier. 
L.R.C.P.,  M.RCS  ifm1!l’Henry  Davies,  B.C.Cantab., 
L.R.C.P.  MRCStp^V  ld  Jy,Kl,ls  Douglas,  M.B.,  B.S.Durh 
Elliot,  I.M  S  I)  s  oieMRaTnt^0l0,“e7  WiHiarn  Henry  Wilson 
Charles  Dillon  Hills  L  e  Mv??”  L  S  A”  William 
L.R.C.P.,  M.R.C  S  ’johnCTnbn7VR-C-S;’  James  Bonnell  Howell, 
Robert  Henry  Hatten  Jollv JM  R I  /ervis,  M.B.,  Ch.B.Edim, 
Thomas  McCrhdck?M  B  oh  B  ai?£'LnndV  L’E’C’P”  M.R.C.S., 
R.A.MC.,  MB.,  BCh  Aberd  iS"  GaPtain  John  McKenzie, 
-  ’  on.ADem,,  Bernard  Moiser,  M.B.Lond., 


Public  Health. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 

was  at  thf'rflbfnfTfr edo.naP°Pulation  of  17,132,  the  birth-rate 
was  at  the  late  oi  15.8  per  1,000  persons  and  the  death-rate  from 

reDorts  to8fbe  nifc61!1}^'  Dr'  Gollin«ndge  refers  as  in  former 
iq?<Vci«to  ith  unsatisfactory  nature  of  the  milk  supply.  During 

rsHw  ?  f  t0  the  number  of  42 — taken  from  milk  churns  at 
lailway  stations— were  submitted  to  Dr.  Klein  for  bacteriological 
examination.  In  25  per  cent,  of  the  samples  dirt  was  found  in 

to h*u7P1ieClabI'Tu  huan tity,  and  three  samples  were  found  to  be 
tubeiculous.  The  presence  of  dirt,  in  Dr.  Collingridge’s  opinion 

that^lfi^W  t0  the  tyif6  °if  Churn  which  is  used  and  to  the  fact 
birnici  xr  S  noA  c[eaBseJ  before  being  returned  to  the 
armer.  He  considers  that  a  large  proportion  of  milk  goes  into 
consumption  in  London  that  is  capable  of  producing  disease  in 

Lra^il?tetTln  so™e  cases  even  tuberculosis-and  that  a  still 
a  ger  quantity  is  polluted  with  dirt;  further,  that  in  spite  of 

dfuonsUa t TtiftAp^i f 176  sanitarians,  the  sanitary  con- 

rp\Go",s  at  the  seat  of  production  leaves  much  to  be  desired. 

Bidfcntpc  GCa!  exa™matl°B  of  samples  of  milk  taken  in  transit 
off  sith  ibbii^  the  stal?dard  of  miIk  there  is  a  serious  falling 
Wr^UCmnfCl  n+6  111  Tuality  being  due  to  sophistication  at  the 
a1™'  phe  water  supply  of  the  city  is  mainly  drawn  from  the 
rivers  Thames  and  Lee,  and  the  efficiency  of  the  methods  of 
filtration  employed  is  such  as  to  render  the  supply  above 
win0”'  LhT  larel’  however,  within  the  citv  boundaries 

mnslonq111  mb’’  °f  7hl?h  nUmber  22  were  sunk  daring  the  years 
p™"1909'-  ?b  S  actlvlt>7  111  well-sinking  was  due  to  the  heavy 
increase  in  the  charges  made  by  the  Metropolitan  Water  Board 
for  the  water  service.  For  large  blocks  of  offices  it  was  found 

KSSSSS"  th“’  10  »kt«in  wS 


ISOLATION  OF  INFECTIOUS  CASES 

dismvWAf«' wbia  P?rS°n  suff1erin.g  from  a  dangerous  infectious 
without  proper  lodging  or  accommodation,  is  in  a 
room  occupied  by  more  than  one  family,  is  on  a  ship  or 
I!!6;®'8  a“  occupant  of  a  common  lodging  house,  a  Justice 
im  Lb  fhw  b  °rde,r  f^fhe  removal  of  the  infected  person  to 
fbV  m  1  hospital.  The  Order  is  addressed  to  an  officer  of 
!  aamtary  authority,  and  any  person  wilfully  ob- 
stiucting  the  officer  in  carrying  out  the  Order  may  be'flned 

n,  1  x-  ^  S1(!k  Person  cannot  be  forcibly  removed  to  an 
•  isolation  hospital.  J 


Sir  I  rederic  Eve  and  Dr.  Galloway  have  become 
members  of  the  Medical  Board  of  the  Royal  Sea  Bathing 
Hospital,  Margate. 
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tttUxs,  |iot  £5,  an  &  Anstotrs. 

Authors  desiring  reprints  of  their  articles  puWished  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Ofhce. 

429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address. -The  telegraphic  address  of  the  EDI  OB ^of 
the  British  Medical  Journal  is  Aitiology,  London  Thetelegrap 
address  of  the  British  Medical  Journal  is  Articulate .  Lo 

Telephone  (National):—  taubvit 

2631,  Gerrard,  EDITOB,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATIO  . 

2634,  Gerrard,  MEDICAL  SECRETARY. 

r_i-v  ftupripQ  answers ,  and  communications  relating  to  subjects 
.jfk&  ied d%"‘ments  or  tke  British  Memcal  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

Detached  Retina  is  anxious  to  know  if  these  is 

existence  which  grants  pecuniary  assistance  to  blmd  persons 
-for  example,  a  man  who  through  without 

resource  and  unable  to  provide  for  himself  and  family. 

CtUnveal  Practitioner  writes:  I  have  read  with  interest  Dr. 
Maclachlan’s  article  on  the  importance  ^or 

conditions  of  the  uterus  ;  but  I  should  like  to  ask  the  autho 
how  the  curved  glass  tube  is  kept  m  position  m  the  ute 
for  three  weeks.  It  is  surprising  to  me  that  it  does  not  si  i 

down. 

Ezri  writes :  Is  electricity  of  use  in  promoting  the  suppy  o 
milk  in  a  young  mother,  which  early  m  lactation  threatens  to 
cease 9  If  so  what  form  of  electricity  should  be  employed, 
and  in  what  manner?  What  other  means,  including  the 
administration  of  drugs,  might  be  employed,  apart  from  the 
ordinary  free  consumption  of  liquids  ! 

Fee  for  Anaesthetist. 

An  old  practitioner  residing  about  seven  miles  from  the  centre 
of  London  asks  what  fees  would  be  considered  proper  [or  ar 
anaesthetist  under  the  following  circumst^ces  Opeiation 
nrrmta  tec  tom  v  performed  m  two  parts.  It  was  performed  in 
the  suburb,  and  the  anaesthetist  had  to  travel  from  London 
on  two  occasions.  The  surgeon’s  fee  was  100  guineas. 

*  ,*  The  fee  should  be  10  guineas.  As  the  surgeon  has  not 
charged  mileage  the  anaesthetist  would  probably  make  a 
similar  concession,  although  he  is  entitled  to  charge  this  m 
addition  to  the  10  guineas. 

Dyers’  Greenwood  or  Maiden  Broom  (“  Genista 
Tinctoria”). 

Dr.  John  Steed  (Staunton-on-Wye,  Hereford)  writes  :  I  s  c 
he  "lad  if  vou  could  tell  me  whether  the  enclosed  plant  has 
any  known  poisonous  properties.  It  is  called  Lere  Maiden 
Broom,”  and  on  the  advice  of  a  local  herbalist  was  taken  as  a 
decoction  for  “  pain  in  the  back  by  a  patient  of  mine.  I  ms 
was  followed  by  giddiness  and  tingling  in  the  hands  and  feet 
and  a  spastic  condition  of  the  legs,  especially  the  right,  l  he 
patient  attributes  the  symptoms  to  *h® 

ten  days  the  symptoms  have  not  passed  off  entirely,  but  are 
much  better. 

*  ,  *  The  plant  sent  is  Genista  tinctoria,  commonly  known  as 
“  Dyers’  Greenwood  ”  ;  it  has  been  used  in  America  and  else- 

"  j  •  _ _  i.:„  nvr/I  /Tin pnf i n 


ANSWERS. 


Bttsty  Cuss  — Pregnancv  is  more  likely  to  occur  during  the 

Ee  w°S  pSWy 

may  not  occur. 

Nervous  Flatulence.  ■  . 

dr.  J.  MCOSCAR  (Buxta)  ES'g^rom  hneEot»  flaMence 

Since  then  I  have  always  given  it  with  good  results. 


uy  b  VJICCli  vv  uuu  ,  J.V  . 

where  to  a  small  extent  as  a  purgative,  emetic,  and  diuretic. 
Its  constituents  do  not  appear  to  have  been  fully  investigated, 
but  scoparin  (the  diuretic  principle  of  the  common  broom, 
Cutisus  scoparius)  has  been  obtained  from  it.  Poisonous  prin¬ 
ciples  have  been  obtained  from  closely  allied  genera,  especi¬ 
ally  from  the  seeds,  and  it  is  worth  noting  that  the  specimen 
sent  is  bearing  numerous  pods  containing  seeds. 

Vaccination  by  Private  Practitioner. 

K.  asks  what  is  the  mode  of  procedure  in  the  case  of  a  pin  a 
practitioner  vaccinating  a  child?  What  forms,  [[  any,  ar 
necessary ?  The  parents  in  this  case  have  not  received  cany 
notice,  the  child  being  under  3  months.  What  is  the  £sual 
charged  the  parents,  and  what  fees,  if  any,  does  the  Local 
Government  Board  or  other  responsible  Board  allow  to  private 
practitioners  for  the  operation  ? 

*  *  M)  jt  is  not  usually  correct  to  say  that  parents  have 
notreceived  “  any  notice.”  When  the  child  is  registered  the 
registrar  supplies  Form  A,  with  full  instructions  to  the  parent. 
(If,  as  is  not  likely  to  be  the  case,  the  registrar  has  failed  to 
supply  Form  A,  application  should  be  to  the  registrar.)  1(2)  The 
usual'  fee  charged  by  private  practitioners  for  vaccination 
varies  from  2s.  6d.  to  5s.,  or  even  10s.,  according  to  the  scale 
usually  charged  any  particular  family.  (3)  The  Local  Govern¬ 
ment  Board  does  not  allow  any  fee  to  private  practitioners  for 
vaccination,  nor  does  any  other  “  responsible  Board.  (4)  The 
only  form  required  by  the  jirivate  practitioner  is  Form  A 
(mentioned  above),  on  which  he  certifies  successful  vaccina¬ 
tion.  This  form  is  stamped,  and  should  be  sent  to  the 
vaccination  officer  by  the  parent  or  the  doctor. 


letters,  notes,  etc. 

TJu  A  G  Carment  (St.  Andrews)  asks  if  any  others  have 

examination  of  dogs  and  Jia^afiick' beWedTo 

+T1TWi  mrmkev  it  was  apparent  that  this  larval  ticK  Deiongeu  * 

Iks£^-:=?|P=? 

»  KWKSTi:  ’mentioned  .We, 
Haemaphysalis  leachii. 

t>  t  a/ittwaivt  B  A  M  C  informs  us  that  on  returning 

f isn  srs  astsv? 

nh  1%  <£& %eB»  th£ 

a  particular  commodity. 

A  Warning.  ,  Q 

dressed  man  of  about  30  who  took  some  siVvei CH“ Je  with 

^eS^tcS  a.S"pSnT  a  Jffi  a  name 

a  f°- ®  f  Tip  wore  “fairy  ”  pince-nez  and  carried  a  book  and 

knowledge  of  him.  Two  people  here  could  identify  him.  -  y 

telephone  No.  is  1773,  Mayfair. 

Leather  Makers  and  Anthrax. 

Dr.  Llewelyn  Williams  (Wrexham)  writes ;  to >  point  out^hat 
the  inventor  of  the  formic-mercury  process  for  the  disin 
tionof  hides,  referred  to  in  a  paragraph  in i  the 
T„i,r  eh  134  is  Mr  Alfred  Seymour- Jones,  of  Wrexna  , 

s'  .s‘hhrtywe 

investigations. 


A  Correction.  . 

read  acid  carbolic  80  minims,  and  m  last  Ime  spiceu^ 

for  “  special,”  the  amended  clause  to  read,  and  l 
food  or  alcohol.” 
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SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

drifts!;  Jltrdttal 

Hdd  in  Birmingham  on  July  21sf,  22nd,  24th,  25th,  26th, 

27th,  and  28th. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  STATE  MEDICINE  AND 
INDUSTRIAL  DISEASES. 

Trofessor  Alfred  Bostock  Hill,  M.D.,  President. 
DISCUSSION  on 

THE  NEED  FOR  UNIFICATION  IN  THE 
PUBLIC  MEDICAL  SERVICES. 


OPENING  PAPERS. 

I.— Robert  Arthur  Lyster,  M.D.,  B.Sc.,  D.P.H., 
Medical  Officer.  Hampshire  County  Council. 
Overlapping  of  Authorities  and  Agencies 
il/if  pap?I  ^.Propose  to  attempt  to  show  the  indent 
m  !i  i01  umbcaia?n  of  the  various  medical  services  pro 
.vided  for  the  public,  and  then  to  suggest  what  I  consider 

to  be  the  most  suitable  method  of  carrying  it  out  The 
nrst  is  the  more  important  part,  because  some  scheme  is 
■bound  to  be  carried  out  direct! v  the  f  & 

convinced  of  the  need  of  it.  7  *  pubLo  become 

At  the  present  time  medical  services  are  beiim  provided 
for  the  public  in  the  following  ways  :  0  * 

1.  By  1  ublic  Health  Authorities. 

2.  By  Poor  Law  Authorities. 

3.  By  County  Councils. 

4.  By  Voluntary  Agencies. 

These  services,  although  they  overlap  to  an  astonishing 

degree  m  many  ways,  yet  leave  many  gaps.  The  over’ 
lapping  causes  a  gross  waste  of  public  money,  while  the 

and  — 

I  he  table  011  p.  322  shows  to  some  extent  the  necnHnr 
complexity  of  the  existing  arrangements.  It  is^ot  iii 
tended  to  represent  in  full  all  the  various  spheres  of 

but  R  RlustratS  •  b0dfietdealiUgWith  public  health, 
.nit  it  illustrates  in  a  striking  way  the  manner  in  which 

similar  responsibilities  are  distributed  between  them 

In  reality  other  public  medical  services  distinct  from  the 

above  are  provided,  such  as  factory  surgeons  police  snr 

geons.  medical  officers  to  Post  Officef  medial  referees  etc’ 

i  hose  might  be  left  out  of  consideration  at  first,  as  they 

V  1  S,T  Se^10ns  of  the  Public,  but  they  win 
inevitably  need  co-ordination  later.  A 

The  central  control  of  the  public  medical  services  is  in 

p1  abl)?8fc  equally  chaotic  condition,  the  Local  Government 

|S  of  T  Cp  ^ Board1of  Agriculture,  and  the 
Doa.d  of  Education  all  taking  a  hand  in  the  supervision 
<>nd  control  of  purely  public  health  matters,  but  each 
apparently  acting  quite  independently  of  the  others  The 

nnfii  Jn0iLnlimCllt  •B-°ard  a,pPears  to  bc  ab,e,  in  fact,  to 
maintain  the  supervision  and  control  of  two  great  services 

■  oo!  Law  and  Public  Health)  in  distinct  watertight  com- 

wdi  nnf  8  Wltb°Ut.  any  relationship  witli  each  other,  and 
''  diuiut  any  aims  in  common. 

The  various  advantages  and  disadvantages  of  the 

ties  and  tbe^nbr  TP  if  ^  by  the  Poor  Law  author!- 
Uo.  and  the  public  health  authorities  have  been  discussed 

ifuUv  tethfS’Tt?’  an<fJ,do  not Propose  hereto  refer  at  all 
11}  to  these  matters,  but  to  deal  with  the  resulting  coh¬ 
o'  he  Set’ Ur  ° TUS  Tdif°r  unificatioa-  Owing  partly 
praSLSe^f  °f  tbe  Public  becomes  in 

1!  r  «  U  v  }  e£  f  the  indlvidual,  partly  because  the  old 
Ins  S?rrtable  and  ^  Prcventabffi  dis 
mention -nul  l  iv  V  '1  ^  dlSAPPearcdi  and  also  because  pre- 

Uthodtv  ha«TiTent  "I0  mseparabIe>  tbe  public  health 
cutliouty  has  trespassed  more  and  more  in  the  name  of 


prevention  upon  the  ground  formerly  held  by  the  Poor 
Law_  authorities^  and  is  every  year  increasing  and  im¬ 
proving  its  maenmery  for  searching  out  and  treating 
disease  irrespective  of  destitution.  The  mere  fact  tint 
poverty  causes  disease  very  largely  from  actual  privation 
shows  liow  impossible  it  is  any  longer  to  attempt  to  dis¬ 
tinguish  between  Poor  Law  and  public  health  work 
Experience  m  public  health  work  proves  conclusively  that 
w?  I'OaUhy  existence  to  a3qSe 

2  Thi/?/’  id  fbf  poundings  Play  a  secondary 
pait,  this  is  particularly  the  case  with  children  The 
continual  state  of  partial  starvation  in  which  thousands  of 
and  children  exist  is  responsible  for  far  more 

ins-mi  !  f  aUd  PeiTnancnt  ^validity  than  bad  housing  or 
mscin itaiy  surroundings. 

So  far  as  public  health  work  is  concerned  there  is  not 

mild  ItSgh/eai'Chmg-  °at,  °f  diaeaSG’  ai3d  consequently 
mild  a  ttacks  of  communicable  complaints  arc  constantly 

-AIso  J,fc  is;  use.less  to  attempt  to  educate  the 
public  to  obtain  medical  assistance  in  the  early  and  curable 

assfsWedif +hpe’beCTSe  th®  P(T  Law  only  provides  such 
assistance  if  the  people  concerned  are  destitute.  Little  or  no 

provision  is  made  for  the  early  and  adequate  treatment  of 

e  great  mass  of  people  who  are  not  destitute  and  are  yet 

schemin'0  °brm  medlcal  treatment.  The  Government 
scheme  foi  sickness  insurance  will,  it  is  hoped,  affect  this 

wS  ?  it0  SOme  cxtcnt  The  position  would  be  far  more 
hopeful  however,  if  it  could  be  arranged  that  the  orgamua- 
,1011  of  the  scaeme  should  be  carried  out  as  part  ancf  parcel 
of  the  unified  service.  Experience  in  the  past  proves  con- 
c  usively  _  that  independent  authorities  working  on  the 
A  ®e  °r  similar  lines  lead  to  wastefulness  and  inefficiency 

nsTfancbi°Bdl0flbHlty  °f  unification  is  outlined  in  the 
iinsmf  fpf1  h}\ the  Pl'ovlslon  that  Health  Committees 
(  suian^e)  may,  by  arrangement,  undertake  the  medical 
treatment  of  members  of  friendly  societies,  as  well  as  the 
iuea Luen-t  01  the  rejected  of  such  societies;  and  the  nnSi- 

tlfft  hdarffibe+e?  Sifcl11  firtbcr  improve  u  by  the  amendment 
Health'  ?2  -ifnd8  all the  medical  work  to  the  local 

li  tho  suggested  local  Health 


2—“  b°  Health  cSs  Ke  £££ 
councils  tlieie  would  be  an  obvious  possibility  of  a  valuable 

fotome  later  on  ^  *“  “*  tad»  of  *  ^.prehensivo 

rre  sraro 

between  public  health  authorities,  the  Poor  Law,  and  the 
voluntary  agencies  m  the  provision  of  institutional  as  well 
as  out-patient  treatment  13  considered.  The  treatment 
provided,  although  unsatisfactory  and  often  inadequate* 
is  as  a  rule  indiscriminate,  arid  liable  to  great  abuse.  It 
is  nou  at  all  uncommon  to  hear  of  one  and  the  same  patient 
recemng  treatment  at  the  same  time  from  the  dfstS 

Sent0 of  theT’  tll16  Cilnbf  d0Gt,°1'’  the  out-Patient  depart- 
dispensLy  l0Cal  Voluntary  hospital,  and  the  locaffree 

Another  extremely  unsatisfactory  result  of  the  dupli¬ 
cation  ot  authorities  is  the  over-inspection  of  the  public— a 
devc-opment  which  is  causing  growing  resentment  against 
all  public  control  of  private  life.  In  fact,  it  is  highly 
prooable  that  the  greatest  difficulties  in  the  future  wifi  be 
caused  by  the  opposition  of  precisely  those  people  whom  it 
is  desired  to  benefit.  Under  the  existing  arrangements  it 
is  easy  to  imagine  an  ordinary  family  being  subjected 
successively  to  visits  by  the  sanitary  inspector,  the  housing 
inspector,  the  relieving  officer,  the  health  visitor  the 
school  nurse,  and  the  attendance  officer;  while  at  the 
same  time  the  district  medical  officer  may  be  in  attend¬ 
ance,  and  could,  11  thought  desirable,  supply  practically  all 
the  information  required  or  given  by  the  other  visitors.  If 
there  happened  to  be  a  case  of  infectious  illness  in  the 
house  the  medical  officer  of  health  may  also  at  the  same 
time  be  paying  a  visit. 

fJ°J;hfe  ®fryi®es  provided  by  these  unregulated  authori¬ 
ties,  controlled  by  several  independent  Government  depart- 
Propped  that  there  should  be  formed  as  part 
ol  the  National  Insurance  scheme  a  new  health  authority 
in  the  form  of  local  health  committees  of  complex  consti¬ 
tution,  and  with  duties  that  appear  to  overlap  Very  con- 
siderably  those  of  existing  authorities,  under  the  control 
°.  1G  P  roasury.  In  all  urban  and  rural  districts  there  are 
a  ready  two  health  committees — the  health  committee  of 
the  district  council,  which  is  mainly  concerned  with  public 

[2C4  lj 
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1 

Subject. 

District  Council. 

Poor  Law  Authority. 

County  Council. 

Voluntary  Agencies. 

General  Sanita¬ 
tion 

■ 

Housing  improvement 

Sanitary  work 

Supervision  of  housing 
work 

General  supervision 

Assist  by  investigation  and 
report  occasionally. 

—2 - 1 - 4 

Schools 

- 

School  sanitation 

Infectious  diseases  in  schools 

Also  in  autonomous  areas 
Medical  inspection 

School  clinics 

School  nurses 

Feeding  of  school  children 
Blind,  deaf,  dumb,  and  defec¬ 
tive  children 

“  Treat  ”  sick  pauper  children 
and  educate  some 

School  buildings 

Infectious  diseases  in 
schools 

Medical  inspection 

School  clinics 

School  nurses 

Feeding  of  school  children 
Blind,  deaf,  dumb,  and 
defective  children 

Managers. 

After-care  committees. 

Work  in  Con¬ 
nexion  with 
Infantile  Mor¬ 
tality 

Health  visitors 

Notification  of  births 

Food  for  mother  and  child 

Infant  consultations 

Payment  of  medical  help  for 
midwives 

Food  for  mother  and  child 

Payment  of  medical  help  for 
midwives 

Lying-in  wards 

Work  of  District  Medical 
Officer 

Health  visitors 

Notification  of  births 

Supervision  of  midwives 

Training  of  midwives 

Schools  for  mothers  and 
similar  institutions. 

Training  and  provision  of 
midwives  and  nurses.  No 
co-ordination  with  super¬ 
vising  authorities. 

* 

Infectious  Dis¬ 
eases 

Consultant  work  by  M.O.H. 
Notification 

Disinfection 

1  Isolation  hospitals 

Bacteriological  work 

Antitoxin 

Vaccination 

Consultant  work  by  C.M.O. 

Hospitals"  for  combined 
areas 

Bacteriological  .work 

Tuberculosis 

Tuberculosis  dispensary 

Tuberculosis  sanatorium 

Tuberculosis  (infirmary). 

Educational  work 

Sanatorium 

Educational  exhibitions  and 
educational  crusades. 

Other  Details 

Inspection  of  foods 

Inspection  of  cows  and  cow¬ 
sheds 

River  pollution  prevention 

Municipal  hospitals 

Cleansing  apparatus  (scabies 
vermin) 

Instruction  in  hygiene 

Work  supervised  by  M.O.H. 

Infirmaries 

Dispensaries 

Cleansing  apparatus 

Work  of  district  medical 
officers 

Medical  officers  to  workhouses 
and  infirmaries 

Under  no  real  supervision 

Work  under  Food  and  Drugs 
Act 

River  pollution  prevention 
Diseases  of  animals 

Police  surgeon 

Asylums 

Instruction  in  hygiene 

Work  under  supervision  of 
C.M.O. 

Voluntary  hospitals. 

Dispensaries,  sick  clubs. 

Various  ‘‘institutes,’' 
“Leagues,”  “associa¬ 
tions,”  and  “societies,” 
some  for  discussion  only 
and  some  for  practical 
work. 

Work  unrelated  and  without 
supervision. 

health  administration,  and  the  health  committee  of  the 
county  council,  which  is  mainly  supervisory,  but  whose 
powers  could  easily,  and  with  advantage,  be  added  to. 

It  is  a  matter  of  great  disappointment  to  public  health 
workers  that  advantage  has  not  so  far  been  taken  of  the 
exceptional  opportunity  presented  by  the  framing  of  the 
National  Insurance  Bill,  towards  the  unification  of  the 
medical  services  provided  for  the  public,  and  one  cannot 
but  hope  that  the  bill  will  be  amended  in  this  direction. 
County  councils  have  always  carried  out  their  legal  obliga¬ 
tions  so  uniformly  well  that  there  were  reasonable  grounds 
for  hoping  that  they  would  be  given  the  opportunity  of 
reforming  and  co-ordinating  public  health  work.  At  all 
events,  very  strong  objection  may  be  anticipated  to  the 
creation  of  an  additional  authority  likely  to  add  to  the 
existing  confusion,  and  with  public  health  powers  similar 
to  those  already  possessed  by  county  councils.  The  public 
health  powers  and  duties  of  county  councils  are  vague  and 
unsatisfactory  at  present,  and  if  the  suggested  local 
health  committee  were  made  an  ordinary  committee  of  the 
county  councils,  formed  on  the  lines  of  present  pensions 
committees,  a  great  impetus  to  public  health  work  would 
be  given. 

The  formation  of  an  entirely  new  authority  with  the 
duties  outlined  in  the  Insurance  Bill  would  enormously 
increase  the  overlapping,  confusion,  and  administrative 
inefficiency  that  result  from  the  present  multiplicity  of 
agencies  for  dealing  with  the  sick  poor.  This  overlapping 
and  confusion  is  best  illustrated  by  following  the  possible 
treatment  provided  for  such  people.  Children  under 
12  years  of  age  are  provided  for  to  some  extent  by  most 
sanitary  authorities.  Between  1  and  5  years  they  are  de¬ 
pendent,  if  in  poor  circumstances,  upon  the  inadequate  pro- 

vision  made  by  the  guardians.  From  5  to  14  medical  atten¬ 
tion  to  a  greater  or  less  extent  is  being  provided  by  county 
councils  as  education  authorities.  After  school  age  it  is  pro¬ 
posed  to  put  these  young  people  under  the  care  of  a  fourth 
authority — namely,  the  new  “local  Health  Committee,’' 
for  the  provision  of  their  medical  attendance. 

All  the  suggested  duties  of  the  new  authority  could  bo 
carried  out  thoroughly  and  efficiently  by  statutory  com¬ 
mittees  of  county  and  county  borough  councils.  I  suggest 
that  a  way  out  of  the  difficulty  would  be  to  cause  such 
councils  to  appoint  their  existing  health  and  housing  com¬ 
mittees  to  do  the  work  on  similar  lines  to  the  existing 
Pensions  Committee.  These  county  committees  would  bo 
assisted  by  local  committees  in  each  sanitary  district. 
Such  local  committees  could  be  composed  similarly  to  the 
suggested,  local  Health  Committee  in  the  bill — for  example, 
one-third  members  of  the  county  councils,  one-third  repre¬ 
sentatives  of  the  friendly  societies,  and  one-tliird  represen¬ 
tatives  of  the  Post  Office  contributors,  together  with  some 
members  nominated  by  the  Insurance  Commissioners. 

These  duties  need  not  necessarily  involve  county 
-  councils  in  any  expenditure.  They  could  merely  carry  out 
the  work  so  far  as  the  funds  allowed,  and  would  entail  no 
more  financial  expenditure  upon  the  county  funds  than 
does  the  work  of  the  Pensions  Committee.  On  the  other 
band,  when  the  county  council  considered  that  in  certain 
cases  expenditure  was  advisable  in  the  interests  of  the 
public  health,  it  would  be  in  a  position  to  authorize  and 
control  such  expenditure.  The  possible  economies  re¬ 
sulting  from  associating  this  new  work  with  the  same 
authority  as  now  controls  the  medical  work  among 
school  children  are  obvious  to  all  concerned  in  practical 
administration. 

Aug.  i2,  1911.] 
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planning  pS? tlmreof,  Sjn 'nSny  d£tri;MsVeS•l, a0*8,1'7- 4 1®  town 

would  expect  the  Sage ^dis&ict  co  one^ith  experience 

WflS  provis/oi^of^ntitoxhi  ^  **  ^He  effect 

the  medical  man  ‘who  Administers  it  NelfhP®31-8  »r  pi'yin- 

e^;We°Sb™SdUt  in  m°St  dis'ricts  foribSterTologional 
tion  among  paupeir  to  ^  notmed  ^nd^sifcli^r?  ®?nBUmP- 

bemg  received  by  medical  oflipmnfi  notifications  are 

however,  are  there  aiy  prStfcal  LSthi  In  districts, 
compilation  of  a  list  of  cases  qfmiio  4  ii.beyond  the  mere 
follow  the  Order  of  1911  afthonih  n  rn6??  ts  \vl11  undoubtedly 
health  authorities  have  cons idem  biJ?2?  P°01?  L?uv  and  Public 
cases.  Apparently  each  leaves h  nH \°  c  eal  with  «uch 
,  4.  The  unsatisfactory nSfon -of  °ther  todo  something, 

factories  is  due  to  the  l  e^d  for  permlslou  of  health  in 

of  health  lias  few  powers b  S  1®'  Th®  medical  officer 
*s  Performed  by  centrally -controfled1  fn  f8’  and  the  inBPection 
result  is  that  the  iSKntJii  tt40^  inspectors.  The 
the  improvements  1  in  work  shoo  iavo  lar  surpassed 

herded  together  for  hard ?hS«]'  ? [ldltl0n?.  and  men  are 

that  would  not  be  tolerated  n  nl  bOU/'  ,m  circumstances 
authority.  tolerated  bj  the  most  lax  public  health 

1  Jo  HotitX  bJ  T°luntary  agencies  needs  brief  mo-  tion 

pear,  because  it  is  not  to  be  expected  that^tSf7 
and  surgical  staffs  should  do  what  is  pmcticallf  StaTe 
v.oik  without  remuneration.  Unfortunate]  v  lJ  ‘  tate 

srsa 

fa  3.  °“,ei '™e  tbe,r  ^  «Pon  the  public  Sth 
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area  (county  or°  county  boroimb^fn^f  at.,work  ln  the 
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d  Jrabilfty* “d^sefai Jnl  ™f rf ‘ntnny  deoI?,Me ” 
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Jedgo,  v.id  be  able tojvfao  vSun k"°'v ' 
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individual  would  not  neoeS  rM1®1'1  ^oes  by  ono 
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there  are  the  different  public  bodieTwTf1 ' S°  Iong  as 

'tr*‘  j!fiesra  *»  °ontr„i  i.is  work  puraue  Uioi' 

Local  Governmcmt  Sltrilfcttf  aiove  *’oIicy  of  tho 
means  he  made  independent  of  n  *lie  officer  could  by  these 
likely,  however,  tohavo^.!  f^ate  practice. .  It  is  not 

opposition  and  mutual  inlmi!tl  tnaI’  owmg  to  the 

chiefly  concerned  riu  jl,  ,  A  .’  between  the  authorities 
foundJto  be  deshahle  as  f°“bmatl0?  of  offices  may  he 
authorities,  but  it  is  not  at J|fquence  t.°.  the  unification  of 
that  has  taken  place  a  pr0miSmg  Procedure  until 
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could  with  advantage  i  n  laedlcal  °m^r  of  health 
medical  officer,  superintendent  ^  f  t+iG  pofi\tlon  of  school 
certifying  factory 1  surgeon  nolicl  ^  lsolatlou  hospital, 
omator,  district  medical  offieetnu  surg,e.onl  l,ubllc  vac- 

especially  the  practioabfiity,  if  a°  nSSd^ t iifcf 
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from  the8  mulSpStion  ^f6  PI?Sent  sy»tem  do  not  arise 
number  of  aufiS-  0fb™%  80  “uch  aB  the 

independent,  and,  with  the TesToV  in^9?11  auflloGty  is 

impossible  for  anv  coherent  i  lifceiltions,  it  is  quite 
arranged.  The  process^ df  ZL&feme  of  ™k  to  he 
able  difficulties  as  ill  ^catlon  presents. no  insuper- 

policy  and  to  adjust  the  work  JS  b  ,to  a<3ppt  a  definite 
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approved  bvhtheafV,CllT0r.'£  ,mification  was  recently 
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of  such  proposals  ReeJ  V  y  antl  Practicability 
administration  indicate  Jlearlv  tho?'"^6^  Publia 
should  be  controlled  by  ^commiis ^°of^ ■  Seriioe 

®  nun  s 

carried  out  by  the  count/Zu^ dk“  c°-OT«Jination  was 

plished  fact  wifi  V’Sf ?J?“Sart  and  uf  fA8  Is  f“  accom- 
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together  appointments  as  they  fal“  vacant  wLb?  r°"Pm« 
course  were consiflererl /irac-  ii  i  vaLanc  woula,  it  such  a 

one  authoriW  were ^onco  mod  i'n  “  fImP'e  maMer  if  only 
the  policy  of  the  LnrT  rf  such  appointments,  and 

in  td  oim 

With  general  ^tSk^hSfSS^ST  IT^ 
FeoiZHtiliff  fZ°Cthn  °r  and  wives,'  work  under 

health  visi  Js  wllle  theTlSL^r  m%ectors.  a“d 
bacteriologist,  ’analyst,  Ternary  tljoj  ZT  ,? 


County  Medical  Officer. 


Infirm-  Sana- 
arios.  toriums. 


Infectious 

Hospitals. 


Bacterio-  Veteri- 
logist.  nary  In¬ 
spector. 


Inspectors.  Nurses.  Health  Vohmtary 

visitors.  Agencies. 


mmJatTon'J’lbeTn  °£cll,°  a>™y  afford  an  excellent 
were  the  effects  of  unification.  Formerly  there 

•p  ,  iy  doctors,  artillery  doctors,  eco'ineer  doctors 
^ocprs,  and  staff  doctors,  all  ,uore°  o?  le.i  Inde 
1  endent,  and  without  cohesion,  and  subject  to  lay  control. 
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All  this  has  been  altered  by  unification,  and  these  weak 
bodies  have  been  welded  together  to  the  enormous  benefit 
of  every  one  concerned.  In  this  connexion  it  is  interesting 
to  notice  that  the  process  was  vigorously  opposed  by  those 
who  were  to  benefit  by  it,  so  that  we  must  not  be  sur¬ 
prised  by  the  original  opposition  of  the  Poor  Law  doctors 
to  any  plan  of  amalgamation.  I  believe,  however,  that 
they  are,  as  a  body,  realizing  how  much  they  are  likely  to 
gain  by  association  with  public  health  and,  on  the  other 
hand,  how  much  they  are  certain  to  lose  by  reason  of  the 
inevitable  results  of  the  Insurance  Bill  and  other  social 
legislation.  _ _ _ 

II. — Albert  Henry  Bygott,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Barking. 

Need  for  Unification  of  Medical  Services. 

Every  one  who  has  given  special  attention  to  the  provision 
of  medical  assistance  must  conclude  that  much  moic 
could  be  done  to  treat  and  prevent  disease  than  is  done  at 
present.  This  arises  almost  entirely  from  want  of  organiza¬ 
tion.  It  is  desirable  to  consider  the  subject  from  this 
standpoint  if  we  are  to  decide  on  the  need  of  a  strong 
unified  medical  service.  _ 

Time  does  not  permit  of  a  survey  of  the  origin  of  medical 
science  or  the  history  of  its  development,  or  it  would  he 
discovered  that  many  of  the  existing  abuses  which  give  so 
much  trouble  belong  to  certain  developmental  periods. 
Medical  work  should  be  regarded  as  existing  for  the 
benefit  of  the  public  and  as  a  dignified  means  of  liveli¬ 
hood  for  those  who  practise  it;  it  no  longer  rests  upon 
empiricism.  Simply  bringing  the  patient  to  the  doctor 
and  his  guessing  at  the  disease  and  the  administration  of 
appropriate  drugs  do  not  constitute  what  modern  requiie- 
ments  consider  necessary  for  dealing  with  disease.  The 
sick  person  when  he  seeks  medical  advice  should  be 
brought  into  a  system  which  will  effectually  assist  liis 
recovery,  prevent  the  recurrence  of  his  disorder  and  its 
spread  to  others.  The  doctor  should  place  his  patient  in  a 
position  to  cure  himself  and  assist  him  to  do  so.  Most 
people  want  the  doctor  to  do  everything  and  to  do  it  by 
magic.  The  influence  of  the  magic  element  in  medicine 
frequently  prevents  proper  discussion  of  these  subjects, 
from  a  mistaken  fear  that  if  the  public  had  a  more  inti¬ 
mate  knowledge  of  medical  matters  they  might  lose  their 
respect  for  its  mysteries  and  appreciate  it  less  than  they 
do  now.  This  is  a  great  mistake,  because  the  time  has 
come  when  the  Avhole  of  this  mysterious  element  should 
be  removed  to  the  background  and  the  practitioner  take 
his  stand  on  the  firmer  basis  of  exact  science. 

Under  the  scientific  system  everything  must  be 
arranged  to  keep  the  doctor  fit  for  liis  work,  and  to 
supply  him  with  proper  things  to  do  it  with.  The 
mystic  system  is  individualistic,  the  other  is  co-opera¬ 
tive  ;  it  postulates  the  provision  of  doctors  of  various 
kinds,  nurses,  chemists,  bacteriologists,  instrument  makers, 
and  a  whole  army  of  people  working  under  the  doctor’s 
direction  and  at  his  disposal.  The  provision  of  such  a 
system  entails  considerable  expense,  and  cannot  be  under¬ 
taken  by  one  man  by  himself  or  for  one  individual  case. 

At  present  we  find  the  doctor  competing  with  all  these 
classes  of  helpers  instead  of  his  being  their  director. 
There  is,  for  instance,  an  undignified  scramble  between 
the  junior  practitioner  and  the  midwife  as  to  who  shall 
have  charge  of  a  midwifery  case.  An  efficient  system 
would  require  all  cases  to  be  undertaken  under  the 
responsibility  of  a  qualified  practitioner  who  would 
direct  the  midwife.  It  would  save  him  much  tedious 
waiting,  and  enable  him  to  cope  with  dangerous  emer¬ 
gencies  with  a  freshness  and  alertness  of  mind  that  is 
frequently  wanting  at  present,  and  through  which  the 
public  suffer.  The  existing  chaos,  is  largely  responsible 
for  ill-trained  nurses  and  midwives.  If  these  people 
occupied  their  proper  place  in  the  medical  system 
medical  men  would  educate  the  public  as  to  the  need 
for  their  efficiency,  instead  of  violently  denouncing  them 
as  at  present. 

A  great  evil  in  a  doctor’s  life  tending  to  inferior  work 
is  insufficient  remuneration  ;  in  the  event  of  most  of  the 
medical  work  being  done  by  a  service  this  is  capable  of 
investigation  and  fair  bargaining.  The  present  haphazard 
system,  in  which  fees  are  fixed  and  not  received,  or  are 
fixed  in  the  face  of  cut-throat  competition,  has  much  to 
answer  for  in  the  mortality  bills. 


The  want  of  leisure  at  the  doctor’s  disposal,  trespassed 
on  as  it  is  at  present  by  all  sorts  of  careless  people,  could 
be  adjusted  in  a  medical  service,  because  the  patient  could 
not  immediately  change  his  doctor,  and  would  have  to  be 
subject  to  rule  in  these  matters ;  moreover,  there  should 
not  be  the  competition  which  prevents  men  utilizing  the 
services  of  one  another  in  order  to  secure  regular  hours  of 
leisure. 

At  present  there  is  no  encouragement  to  a  doctor  to 
improve  himself,  and  his  hard  work  is  not  appreciated  by 
the  public ;  but  in  a  service  it  would  be  appreciated  by  his 
superiors,  with  whom  he  would  get  credit  and  advance¬ 
ment  in  his  profession.  Now  he  has  frequently  no  oppor¬ 
tunity  for  post-graduate  work.  In  a  service  he  would 
transfer  his  cases  to  a  co-ordinated  institution  or  to  a 
colleague,  and  retain  his  hold  on  them,  take  an  interest  in 
them,  and  widen  his  experience ;  it  would  oe  possible  to 
use  all  medical  institutions  for  post-graduate  work,  and  to 
enable  the  country  doctor  to  exchange  his  work  at  suitable 
times  with  that  of  a  town  practitioner  whilst  he  attended 
post-graduate  classes  and  kept  himself  up  to  date,  eatli 
party  obtaining  recreation  in  a  change  of  woik.  The 
position  of  the  medical  man  is  changing  from  that  of  some 
one  who  renders  some  simple  service,  such  as  bleeding  a 
patient  or  giving  him  a  pill,  to  that  of  a  director,  and  it  is 
desirable  that  this  part  of  his  work  should  receive  more 
recognition.  When  the  mystic  dispensation  is  ended  this 
phase  will  be  more  prominent,  and  the  removing  of  dis¬ 
pensing  and  such-like  cares  from  the  doctor  would  do 
much  to  bring  it  about. 

This  has  a  most  important  bearing  on  quackery:  pro¬ 
vide  for  every  one  proper  medical  advice,  and  teach  the 
public  the  necessity  for  it,  and  the  homely  remedy,  the 
quack  pill,  should  tend  to  disappear.  In  many  cases  at 
present  these  methods  of  treatment  are  only  tolerated 
because  of  the  inaccessibility  of  proper  medical  hi\p. 
Mr.  Lloyd  George  and  some  practitioners  have  stated  that 
something  is  necessary  to  stop  trivial  applications  to 
doctors.  No  application  is  trivial  if  the  person  thinks  he 
is  ill  and  wants  advice  ;  far  better  to  go  to  a  doctor  for  it 
than  to  an  old  woman,  but  the  application  must  be  made  at 
a  proper  time.  Moreover,  it  is  desirable  that  it  shall  be  to 
the  interest  of  the  doctor  to  keep  his  patient  well,  and  that 
he  shall  not  derive  any  pecuniary  benefit  from  his 
misfortunes. 

There  are  two  methods  by  means  of  which  a  unmea 
service  is  possible :  one  through  the  Insurance  Bill, 
startling  and  revolutionary,  very  dangerous  unless  satis¬ 
factory  remuneration  and  suitable  service  conditions  be 
stipulated  for,  and  this  is  difficult  to  arrange  for  in  such  a 
colossal  piece  of  work ;  or  by  handing  over  to  the  sanitary 
authority  the  medical  service  of  the  guardians,  slower  and 
safer  ;  but  both  lead  to  the  same  point  namely,  the  pro¬ 
vision  by  the  public  authority  of  a  medical  service  for 
every  one  under  proper  conditions  and  using  existing 
machinery  whenever  possible. 

To  have  said  such  things  as  these  some  years  ago  would 
have  savoured  entirely  of  academical  discussion,  but  now 
they  are  within  the  reach  of  practical  politics,  and  it  is 
specially  necessary  to  impress  on  the  public  that  a  medical 
service  should  be  organized  for  their  own  benefit.  It  is 
|  largely  a  matter  of  education,  which  will  take  time,  and  is 
j  worth  undertaking;  in  many  cases  people  are  cruel  and 
;  unjust  to  the  medical  profession  entirely  through  ignorance 
which  can  only  be  removed  by  patient  teaching  rather 
than  hy  fierce  declamation.  The  crude  system  of  education 
which  aimed  at  imparting  knowledge  along  Avitli  pain  is 
fortunately  passing  aAvay.  So  far  as  medical  men  are  con¬ 
cerned,  provided  they  are  adequately  remunerated  and 
their  hours  of  labour  are  shortened,  they  have  a  great  deal 
to  gain  by  such  an  arrangement. 


DISCUSSION. 

Surgeon-General  G.  J.  H.  Evatt,  C.B.,  advocated  the 
financial  union  of  the  charges  for  the  Poor  Lrav  medical 
officers  and  the  medical  officers  of  health  as  a  preliminary 
step  toAvards  a  closer  union  of  those  two  classes  of  officials 
later  on. 

Dr.  E.  W.  D.  Kite  (Sheffield)  said  that  certifying  factory 
surgeons  should  report  cases  of  unfitness  to  a  central 
authority,  that  authority  not  to  be  a  prescribing  one. 
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UNIFICATION  OF  MEDICAL  SERVICES. 


Authorities  on  unification  needed  to  agree  among  them- 
SeTreabT  .appearcd  havG  VGr.Y  vague  ideas  of  what 

"Satfoi'j  "°“t  What  tM  D".  ***"  «***  by 

schemS'Sffi  J°NE/  ('forctc;ra>  protested  that  in  the 
the  the."Klfication  of  tile  medical  service  with 

the  county  council  as  the  centre  and  the  county  council 
medical  officer  of  health  as  the  administrative  chief Te 
medical  officers  of  health  of  the  large  districts  were 
apparently  ignored.  He  reminded  the  meeting  of  the 

irP^r'0^  mic?  had  bcen  do»G  «ince  the  pissing at 
the  Public  Health  Act  of  1875  by  these  officers,  amongst 

Barrv  Bruce Wils°C’  Ttmrsfielcl,  Frederick 
i  any,  Biuce  Low,  and  George  Turner.  There  were  at 

the  present  time  about  thirty  medical  officers  of  health 

o  Tome  3mo^CtS  “  ch"«?°£  a“  ^negate  P^uSn 

tlvdlin’0 30  .p<>r|0n«.  It  would  be  intolerable  that 
■]- (  ,'iU,d  )C  Placed  hi  a  subordinate  position  to  the 
-•  oilical  officers  of  health  of  the  county  council  In  at 

whffih  hadehnStanC  n  th°  lat -°r  Were  h6k^g  appointments 

Assoc  at  onbeeTKe  f  of  tbe  Briti«h  Medical 

association.  The  functions  of  the  county  council  were 

a d n i 1  n ! s  t  r  a  t  i  ve  and  of  the  district  councils  executive 

Lach  should  carry  out  its  own  functions.  The  area  0; 

Suties  £  bVa  rUlG  T"8  lar  t0°  la,’Sc  euable  executive 
S  tLbe  camed  out  properly.  The  executive  area 
sjioulcl  be  one  containing  about  100,000  persons  am 

ffish-ict0"  Ti  b°  brouSbt, . abont  by  a  combination  of 
of  ' 1  ' I  hi'T  t  dnt/es-sucb  as  the  establishment 

clr  iii  ?  ihCa  th  Moratory— which  might  properly  bo 
earned  out  by  a  county  council,  but  the  executive  duties 
mist  be  entrusted  to  the  district  council  and  to  the 
medical  officer  of  health  of  that  council. 

Dr.  Lyster  pointed  out  that  it  was  not  competent  for 

of  a  Z%T^1Cut!j0i  tXpexd  mon®y  i:ir°n  the  establishment 
of  a  jui  bJ  ic  health  laboratory. 

Mr.  HerberT  Jones,  however,  said  that  many  county 
councils  had  already  established  such  laboratories. 

Dr.  F.  E.  Wynne  (Medical  Officer  of  Health,  Leigh 
Lanes.)  said  his  conception  of  tlic  unification  of  the 
puoiic  health  service  was  the  establishment  of  a 
h£  rentif  Public  Health  with  a  Cabinet  Minister  at 
its  head.  At  present  the  administration  of  public  health 
\as  m  the  hands  of  overlapping  authorities  primarily 
charged  with  other  duties— namely,  the  Local  Govern¬ 
ment  Board,  the  Home  Office,  and  the  Board  of  Education 
Under  existing  conditions  the  medical  officer  of  a  borough 
or  district  council  had  no  control  over  the  sanitation  Tf 
collieries  or  certain  factories. 
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1  JoNES  Panted  out  that  a  medical  office-  of 

hoahhhad  power  of  entry  into  a  factory,  because  a  factory 
inspector  could  take  a  medical  officer  of  health  with  him 
into  a  factory.  "  u 

Dr.  R.  Murray  Leslie  (London)  said  that  he  was 
strongly  m  favour  of  some  measure  for  the  unification  of 
the  health  service  of  the  country.  There  was,  no  doubt,  at 
present  considerable  wastage  of  effort  on  account  of  the 
overlapping  of  the  work  of  the  various  State  and  voluntary 
hea  tli  agencies.  The  office  of  the  medical  officer  of 
health  was  the  natural  centre  of  the  different  local  health 
agencies,  and  would  be  recognized  as  such.  Recently  the 
executive  council  of  one  of  tlic  voluntary  societies— the 

emeu  s  Imperial  Health  Association— wrote  to  the  Chan- 

seenrina  3°-  ?xclieclUGi;  regarding  the  advisability  of 
Tl  n  Vug  offjpial  recognition  of  voluntary  health  bodies. 
Ihe  Chancellor  replied  that  111  his  opinion  voluntary  health 
associations  wouid  become  more  and  more  important,  and 
-ould  obviously  be  to  the  advantage  of  the  official 
>  bo\Co°T,mitteeS  *?  iCOnSult  such  «0°ietics.  If  that  were 
r  iSh  r/f  b°  ?  certain  degree  of  unification. 
dcDaiItmenti!K.tf1^aySi  f°Uad  the  Statc  Pnblic  health 
sviiinatbv  um'H-i  i*  ?°a  an  central — to  be  in  absolute 
s>  mpathy  with  voluntary  health  work.  He  might  instance 

AssocIS^'h  iaterest Jn  the  work  of  the  National 
Association  foi  the  Prevention  of  Tuberculosis.  It  would 

worl  v/.t  °Si  \°  ithG  ,COUntry  if  the  whole  of  the  health 

1  undertaken  by  paid  State  servants,  as  voluntary 


health  work  was  the  most  valuable  citizen  service  +w 

could  be  rendered  by  the  men  and  women  of  Tchure  who 

British  Isles  “tSS"^4  t  the  in  the 

recognition  of  the  implant  voffin^ 

hLuh  Sc”£  tSco^toy?  ‘h6  U“a,ati0n  cf  r»Wio 

meIdffiaf'0ffice^sRSN?(BHLkiUg^am)  protested  against  the 
medical  officers  of  health  endeavouring  to  secure  nil 

appointments.  All  schemes  for  the  unification  of  the 

public  health  seemed  to  involve  the  idea  of  makiim  the 

ofenhealthraCA«°?rS  8ubordinaJ?  t0  thG  medical  officer 
ot  hea-ith.  As  a  general  practitioner,  lie  thought  that 

l  is  class  was  the  one  to  do  the  clinical  work  and  that 

the  medical  officer  of  health  should  keep  to  his  special 

\vork.  The  medical  officer  of  health  ought  not  to  do  any 

clinical  work.  He  should  devote  all  his  time  to  public' 

iepaorted°to’  ldm  1°  tjnvestie»j»ng  deleterious  conditions 
epoited  to  him  by  the  practitioners  of  the  district.  In 

the  future  the  work  of  the  Poor  Law  medical  officer  and 

tne  part-time  medical  officer  of  health  would,  he  believed 

who  wnnHa!VI  C  fa!n°ng  the  PractitiG*e*s  of  the  district,’ 
,\ld  bave  Jt  tt»  ,ono  of  their  statutory  duties  to 
lepoit  deleterious  conditions  likely  to  be  injurious  to  the 
public  health  to  the  medical  officer  of  health  The  latter 
should  at  once,  by  means  of  his  sanitary  inspector  s 

tbcmtlgTfemhre  iCCndltl0nS  with  a  Mew  to  remedying 
them.  If  medical  men  were  to  treat  a  large  number  of 

condition*  a  Ca1pitatl0u  basis,  they  must  be  able  to  report 
con  cations  likely  to  conduce  to  bad  health.  1 

Dr.  S.  Barwise  (M.O.IL  Derbyshire)  said  that  it  was  an 
nf  u ilsaPPrGh|n?lon  to  imagine  that  the  medical  officer 
of  health  wanted  in  any  way  to  undertake  the  work  of 
treatment,  or  to  interfere  in  the  slightest  degree  with  the 
independence  of  the  general  practitioner.  In  Derbyshire 
there  were  about  thirty  school  medical  inspectors  who 
were  also  general  practitioners.  Their  work  had  to  be 
supervised,  and  a  medical  man  must  do  it.  If  so  who 
out  the  medical  officer  of  health  should  do  the  work  9 


Dr  T.  ShaMCk  Higgins  (Assistant  M.O.II.  Birmingham) 
said  that  as  a  preliminary  step  to  the  unification  of  tlm 
medical  services  there  should  be  unification  of  the  -resent 
public  health  service.  There  should  be  one  senior  health 
official  only  in  all  county  borough  districts,  having  control 
r  ?•  +thf,  prese.nt  Public  health  activities.  In  the  county 
districts  there  should  be  only  one  type  of  district,  namely, 
the  county  ;  the  rural  sanitary  districts  should  be  abolished 
as  such.  1  ho  county  districts  should  then  not  be  larger  in 
s.zg  than  tho  smaller  of  the  existing  counties. 


I  lie  President,  m  closing  the  discussion,  said  that  it 
appeared  to  him  that  to  a  large  extent  the  difficulties  of 
co-ordmution  were  due  to  the  fact  that  the  Poor  Law  work 
dated  back  for  centimes,  while  that  relating  to  public 
health  was  quite  new,  dating  from  1875.  The  Public 
Health  Act  had  been  supplemented,  but  the  law  had  never 
been  codified,  so  that  many  sanitary  authorities  had  a  diffi- 
cmiv  in  carrying  out  their  powers,  or  even  in  knowing 
what  those  powers  were.  The  trend  of  the  discussion 
seemed  to  show  that  all  agreed  that  there  was  a  need 
ct  unification,  though  in  many  cases  some  interests 
appeared  to  fear  any  extension  of  the  power  of  the  medical 
officer  of  health.  It  had  been  suggested  that  unification 
would  mean  tho  appointment  of  further  officers,  but  as 
a  matter  of  fact,  under  a  proper  scheme  of  unification, 
there  should  be  fewer,  and  possibly  a  scheme  of  com¬ 
pensation  might  have  to  be  considered.  The  President’s 
experience  of  county  council  work  showed  him  that  with 
a  proper  consideration  for  the  professional  position  of 
others,  there  was  no  cause  for  friction,  even  on  such 
a  thorny  subject  as  treatment  following  on  medical  in¬ 
spection  of  school  children.  He  had  a  great  admiration 
tor  the  work  done  by  officers  of  combined  districts,  and 
only  wished  to  see  their  work  done  under  better  conditions 
than  was  possible  at  the  present  time.  It  must  be  borne 
m. Bla^.  ^b°  solution  of  the  problem  would  remain 
with  the  public  and  not  with  the  medical  profession,  and  it 
was  therefore  important  for  the  profession  to  look  at  the 
problem  ia  all  its  bearings. 
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SECTION  OF  STATE  MEDICINE. 


‘  f 


DISCUSSION  ON  DISEASE  CARRIERS. 


OPENING  PAPERS. 

I. — David  Samuel  Davies,  M.D.,  D.P.H., 

Medical  Officer  of  Health  Bristol  Urban  District  and  Port. 

TYPHOID  FEVER  AND  DIPHTHERIA. 
Recognition  of  tlie  establishment  oi  a  chronic  condition 
in  certain  cases  of  the  acute  specific  fevers,  which  were 
formerly  considered  to  run  a  definitely  limited  course,  has 
introduced  administrative  difficulties  of  a  new  kind,  which 
are  typically  presented  in  the  case  of  the  chronic  typhoid 

carrier.  .  , 

On  the  one  hand,  the  mere  fact  that  certain  patients 
after  apparent  recovery  still  excrete  bacilli  continuously 
or  intermittently,  and  from  time  to  time  prove  “  effective  ” 
agents  in  the  the  causation  of  typhoid  outbreaks,  woulc. 
appear  to  call  for  as  close  supervision  in  civil  life  as  has 
already  been  applied  with  conspicuous  success  in  the  case 
of  the  army.  On  the  other  hand,  the  infrequency  of  the 
condition,  further  complicated  by  its  intermittence,  has 
caused  some  to  question  whether  it  is  worth  while  to  be 
at  so  much  pains  for  so  little  result  ;  while  others  consider 
that  the  onerous  and  highly  specialized  nature  of  the 
necessary  research,  the  prolonged  detention  in  hospital  of 
patients  apparently  well,  and  the  lack  of  restrictive  powers 
over  such  patients,  render  administrative  control,  however 
desirable,  a  mere  counsel  of  perfection. 

Typhoid  Carriers. 

Infrequency  of  the  Condition. 

It  has  to  be  admitted  that  the,  number  of  typhoid 
convalescents  who  are  likely,  from  the  nature  of  their 
occupation  as  cooks,  dairymaids,  etc.,  to  prove  effective 
carriers  is  quite  small.  In  India1  some  1,000  cases  of 
typhoid  fever  occur  annually  amongst  British  troops ;  of 
these,  about  200  end  fatally  and  about  50  are  invalided  to 
England;  of  the  750  left  in  India  it  may  be  assumed  that 
23  become  “  carriers.”  Rut  as  only  3  or  4  per  cent,  of 
soldiers  have  to  do  with  the  cooking  or  preparation  of  food 
for  their  comrades,  not  more  than  one  or  two  “  carriers  ” 
can  be  looked  for  as  likely  to  be  a  source  of  contamination 
of  food  supplies  in  the  cookhouses.  Yet,  so  important  is 
this  source  of  infection  considered,  that  convalescent  depots 
at  Nani  Tal  and  at  Wellington  have  been  established, _  at 
which  all  convalescents  are  kept  under  rigid  observation, 
and  tlie  fact  that  the  admissions  from  typhoid  fever  from 
all  stations  in  1903  which  send  convalescents  to  Nani  Tal 
show  a  reduction  or  9  per  cent,  on  the  figures  for  1907, 
while  the  remaining  stations  show  an  increase  of  2G.6 
per  cent.,  certainly  suggests  that  the  work  has  proved 
beneficial. 

The  argument  as  tc  the  small  number  of  “  effective  ” 
carriers  likely  to  be  detected  is  faulty,  for  tlie  fundamental 
basis  of  preventive  epidemiology  is  to  detect  and  deal  with 
the  earliest  case,  rather  than  to  exploit  elaborate  measures 
of  stamping  out.  It  is  more  economical,  too,  both  in  life 
and  money. 

Intermittence  cind  Prolonged  Detention  in  Hospital, 

The  intermittence  of  the  condition  makes  prolonged 
observation  necessary  in  order  to  achieve  certainty,  and 
the  army  rule  is  that  no  convalescent  patient  is  sent  back 
to  his  station  within  four  months  of  the  cessation  of  his 
fever.  By  this  time  a  fairly  accurate  idea  can  be  formed 
as  to  which  patients  will  develop  into  carriers,  but  in  civil 
life  it  would  be  impossible  to  enforce  hospital  detention  for 
so  long  a  period.  The  present  almost  universal  system  in. 
English  fever  hospitals  is  to  discharge  typhoid  fever  con¬ 
valescents  when,  from  the  clinical  standpoint,  they  appear 
to  be  fit  for  discharge  ;  where  a  time  limit  is  imposed  it 
varies  from  three  to  six  weeks  after  the  re-establishment 
of  normal  temperature.  This  appears  to  be  insufficient — 
the  army  standard  is  impracticable  in  civil  life ;  it  becomes 
necessary  to  consider  a  working  mean. 

It  has  been  found  practicable  in  Brighton2  to  keep 
patients  under  experimental  observation  during  the  con¬ 
valescent  stage,  with  normal  temperature,  over  twelve 
weeks  ;  27  patients  were  dealt  with  ;  in  12  of  the  14  cases 
in  which  a  positive  result  was  obtained  during  the  fourth, 
fifth,  sixth,  aud  seventh  weeks  of  convalescence,  later 
examination  showed  the  disappearance  of  B.  typhosus 


from  the  faeces.  These  figures,  so  far  as  they  go,  show  that 
in  typhoid  fever  the  faeces  are  infective  in  about  two-tliirds 
of  the  cases  during  the  fourth  to  the  seventh  week  of  con¬ 
valescence,  and  that  after  the  seventh  week  the  risk  of 
infectivity  is  small.8 

Necessity  for  Early  Determination  of  the  Condition. 

The  common  experience  of  the  extreme  difficulty  in 
curing  a  typhoid  carrier  whose  condition  lias  become 
established  points  to  the  necessity  for  early  detection  so  as 
to  admit  of  the  prompt  application  of  remedial  measures. 

Dr.  Matthew  Hay,  of  Aberdeen,  reports  that  in  every 
case  of  typhoid  fever  treated  in  the  Aberdeen  City  Hos¬ 
pitals  during  1909,  the  patient  was  not  discharged  from 
hospital  until  the  urine  and  stools  were  found  to  be  free 
from  the  bacillus  after  two  successive  examinations.  In 
two  cases  in  which  the  bacilli  continued  in  tlie  stools  for 
eight  and  ten  weeks  respectively,  Dr.  Hay  made  use  of  a 
combination  of  saline  cathartic  with  a  disimectant  so  as 
to  secure  a  large  secretory  and  excretory  flow  from  the 
walls  of  the  intestines,  as  also  from  the  liver  and  gall 
bladder,  with  tlie  object  of  washing  the  bacilli  into  the 
intestine,  where  they  could  be  acted  on  by  the  disinfectant; 
this  was  apparently  successful.  Dr.  Hay  emphasizes  the 
important  point  that  if  the  treatment  is  to  prove  effective, 
it  should  be  commeuced  as  soon  as  tlie  case  is  seen  to  oe 
drifting  into  the  condition  of  a  chronic  carrier,  and  before 
the  patient  is  released  from  isolation.  He  repeats  the 
caution  that  it  is  useless  to  wait  until  the  bacilli  have  been 
lodged  for  many  months  or  years  in  the  gall_  bladder,  and 
have  in  part  become  embedded  in  its  walls  or  in  gall  stones. 
Josef  Koch  has  previously  pointed  out  tlie  hopeless  con¬ 
dition  that  must  result  when  the  bacilli  in  the  gall  bladder, 
urinary  passages,  or  intestinal  wall  become  sunounded  by 
areas  of  dead  tissue  through  which  no  curative  agent  can 
penetrate,  and  the  importance  of  detecting  the  case  before 
these  chronic  changes  have  come  about.  An  example  of 
this  difficulty  lias  been  for  two  years  under  treatment  in 
Ham  Green  City  Hospital,  Bristol. 

Case  No.  3,  Urinary  Type — Urotropiu  lias  been  tried ;  auto¬ 
genous  vaccines  were  given  for  five  months;  no  treatment 
availed  though  there  was  one  period  of  intermission  lasting 
nine  months,  after  which  the  bacilli  reappeared.  Finally,  tlie 
B  typhosus  having  been  localized  in  the  right  kidney,  surgical 
exploration  of  the  kidney  revealed  the  presence  of  small 
calculi  surrounded  by  minute  abscesses ;  from  these  abscesses 
B  typhosus  was  obtained  in  pure  culture.  The  removal  of  the 
calculi  and  abscesses  was  followed  by  some  improvement  m  the 
condition,  but  absolute  cure  has  not  yet  been  attained. 

Divided  Responsibility,  and  Provision  of  Adequate 

Means  for  Research. 

Some  difficulties  may  occur  under  these  heads.  If  cases 
of  typhoid  fever  are  nursed  in  the  general  hospitals,  there 
may  be  some  disinclination  amongst  tlie  medical  staff  to 
o'o  beyond  routine  clinical  treatment,  on  the  ground  that 
the  “  carrier  ”  condition  is  the  concern  of  preventive  rather 
than  curative  medicine.  If  they  can  he  dissociated,  this  ' 
mk  htbe  so;  hut  the  most  effective  reply  is  that  adopted 
by' Dr.  Armstrong,  of  Newcastle-on-Tyne,  wlio  insists  on 
tlie  necessity  for  isolation  of  all  typhoid  patients  in  a  fever 
hospital.  Again,  there  are  not  always  available,  either  in 
general  or  fever  hospitals,  adequa-te  facilities  foi  the 
accurate  determination  of  tlie  presence  of  B.  typhosus  in 
the  dejecta.  It  is  highly  desirable  that  every  district 
should  have,  as  appears  to  be  the  case  in  Germany,  the 
services  of  a  competent  pathological  ^  laboratory  and  its 
staff  available. 

Stale  Interference. 

Up  to  the  present  no  solution  as  to  what  legislation  is 
both  necessary  and  desirable  to  deal  with  tne  chronic 
typhoid  carrier  has  been  arrived  at.  Forcible  quarantine, 
imposed  for  three  years  in  America,  had  10  bo  abandonee. 
Granting  a  pension,  as  in  the  Aberdeenshire  case,4  might 
prove  an  inconvenient  precedent.  In  Melbourne  legisla¬ 
tion  has  been  suggested  to  make  it  an  offence  for  any  one 
who  is  a  typhoid  carrier  to  be  employed  or  to  apply  for 
employment.  It  must  not  be  forgotten  that  the  “  catiici^ 
is  a  victim,  and  not  an  intentional  offender,  and  metliooa 
of  supervision  ancl  control  are  indicated  rather  than,  hais  - 
methods,  which  rarely  succeed  in  relation  to  disease 
prevention.  At  present  the  legal  position  of  the  “  chronic 
typhoid  carrier”  in  England  is  apparently  one  of  com¬ 
plete  freedom  from  the  eperatiou  of  the  Public  Health 
Acts. 


Aug.  12,  1911.] 


DISEASE  CARRIERS. 


Summary  of  the  Position. 

Whether  the  case  is  nursed  in  a  general  hospital  or  in 
the  fever  hospital  of  a  sanitary  authority,  investigation  as 
to  existence  of  the  carrier  condition  should  be  commenced 

Twonor  r;alcSTce’  beforC  dischargo  from  hospital. 
Iv  o  or  three  routine  examinations  at  intervals  of  urine 

and  faeces  ought  to  be  made  in  every  case.  This  is  useful 

U;  :  “2*  °Uly  d°eS  ifc  give  defillite  indication  as  to 

cases  needing  after-supervision,  but  it  calls  early  attention 
to  the  condition  and  gives  opportunity  for  commencement 

mttonfmAh  l?1  \  V116  Wlien  ^  may  be  of  service  to  the 
1  atient.  All  hospitals  must  possess  laboratory  equipment 

01  make  suitable  arrangements  for  securing  the  necessary 

nrIepnf1E?tl011Sf  the  majority  of  hospitals  at  the 

present  time  typhoid  convalescents  are  discharged  on 

rfSSS^ySPtQ«S  al°ne-  •  The  bacteriological  method 
sunplihes  the  after- supervision  of  cases;  those  giving 
positive  indications  must,  of  course,  be  kept  uncfer  as 
touuiuous  supervision  as  possible,  and  others  who  deal 
V  itli  food  supplies  Should  be  advised  to  submit  to  periodical 

wa  -n  U  18  ““  wbetbep  it  «  advisable  to 

A'a.1  employers,  or  only  m  very  exceptional  cases. 

w1  •  C0nval,®scents  P0™  .  typhoid  fever  should  receive 
t  eai  ms  ructions  as  to  their  responsibilities  in  the  matter 
.such  ^  as  those  issued  by  the  Typhoid  Station  at  Strass- 

tvolini  l01’  h°,Se  1STd  ?  Brist°l,6  where  also  a  list  of 
typhoid  convalescents  is  kept,  so  that  they  may  be  visited 

and  advised,  especially  m  regard  to  the  relation  of  their 
occupation  to  dairy  work  or  food  supplies. 

lhe  establishment  of  a  general  system  of  supervision 

„e  Soutl;-We8t  German  stJL,  ami 
the  adoptmn  °£  staudmg  orders  similar  to  those  employed 

of  t l  e  ™  «***  the  attention 

be  desired  SOvermnent  department,  and  is  much  to 

Until  the  position  of  the  chronic  typhoid  carrier  is 
legaHy  recognized  as  an  infective  condition,  bringing  the 
patient  under  restrictive  control  in  his  own  interest  as 
U  a®  m  public  interest,  it  is  practically  impossible 
to  secure  anything  like  effective  bacteriological  control 
over  convalescents  after  discharge  from  hospital. 

in  the  Pfalz  station  hove 
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continue  their  work,  but  teachers,  nurses,  and  others  who 
are  brought  into  close  contact  with  children,  and  also 
milkmen,  should  not  be  allowed  to  do  so 

weirSd^twfT8  ai!  infeote',  poisons,  sick  or 
eu>  wiould,  it  the  infection  is  not  too  widespread  bo 
separated  from  the  others.  ’ 

V\  hen  diphtheria  appears  in  a  community  which  has  for 
some  time  been  free  from  it,  it  is  advisable  to  isolate  all 
1  ersons  who  have  been  brought  into  contact  with  the 

U,fdiphttel  biii,^TC  bee" shown  that  u«y 


aci  JfSteSSSu”®  *°  be  reslralned  ,rom  the  Preparation 

rr.  .  Diphtheria  Carriers. 

I  he  necessity  for  control  over  the  discharge  of 
diphtheria  patients  by  bacteriological  methods  is  generally 

adopted  '  and'  “'»P-at,ve.y  nimpL  £  To 

n  After- Control. 

dinl^ th  amount  of  after-control  necessary  during  epidemic 
S  f  T  Vnnes  “  Afferent  circumstances.  “  Sably 
81118  percentage  of  the  morphologically  typical 

nSrl  te  M  b5?lh  folm<1  in  wel1  pewit*  not  recently  c£ 
loai  d  to  the  disease  are  virulent,  but  even  if  only  a  mi  di 

the  £»£*«  tha  fclSlSn  t“ 
formulated  "'  '  the  following  conclusions  may  bo 

ulipiit^na'ha'lJi'lli'Tremll'Virem,1*  i"'"  |)er.sons  illfecte,l  with 
l«„  recently  ?alt’hfd?B0e“  ' ha?«  ■>*  *>  <«  «  known, 

the  pullfi^all  die'welhieraoti^m  ^?r,  °f  routine  to  isolate  from 
institutions.  ^  1  mfected  families,  schools,  and 

in Tetrard Cfn^IOnS  bave  to  be  made>  as  matter  of  expediency 

5t  and  P-fessioSealS 

families  away  from  day  sefe  ?ildrcf  h]  infected 
public  places  W 1  i  ’  Sunday  school,  and  all 
puces.  Wage  earners  may  usually  be  allowed  to 


“  Chronic  Carriers .” 

The  details  given  by  Councilman,  Mallory,  and  Pearse- 
show  how  diphtheria  may  persist  in  the  accessory  sinuses 
of  the  nose  for  long  periods,  without  clinical  symptoms 
In  such  cases  the  bacilli  may  disappear  upon  douching  the 

xfulseptlc  solutioil>  but  as  soon  as  the  cleansing 
is  stopped  they  reappear.  Fortunately  such  cases  appear 

1°  1  fJZf  rd  ar<?  only.likely  t0  occur  during  invasion  of 
fenSu  *  hy,  an  organism  with  high  potentiality  of  in- 
fectivity.  When  they  occur  there  is  no  help  for  it  but  to 

frem  lfi  a  Chl|ld’  under  continuous  exclusion 

tiom  school,  and  under  prolonged  treatment;  in  a  tediously 

prolonged  case,  determination  of  virulence  of  the  bacilli 
found  is  an  advisable  step.  1 

Quite  recently  Dr.  Garrett,9  of  Cheltenham,  has  ques¬ 
tioned  the  advisability  of  search  for  “carrier”  contacts 
and  _  the  reliability  of  the  bacteriological  indications 
obtained,  and  quotes  the  experience  of  ten  years  during 

w  Jl?!1  ;SUCCeSS  111  detlmg  with  diphtheria  has  been  achieved 
w  thout  recourse  to  bacteriological  control  of  contacts,  and 
wiuh  an  average  annual  death-rate  of  1  per  10,000  populu- 
pom5s  out  that  during  these  ten  years  there 
Z  u  ■  prevalence  of  diphtheria  inviting  the  name 

troubfe>1<iemiC’  ^  that  UO  sch°o1  outbreaks  caused 

This  is  no  doubt  correct;  from  my  own  experience 

where 'ofUto1Sf  a  parallel-  As  1  have  Pointed  out  else- 
dinhtLv.;!  f0lU'  eeU  years’  up  to  1900,  although  some 
+1  rf  W-aS  a,lwfys  present  m  the  city,  not  only  was 

the  fatality  singularly  and  consistently  low.  but  there  was 
no  sign  oi  any  special  school  influence,  aud  school  out- 
breaks  were  practically  unknown  ;  no  hospital  beds  for 
'!  lJ  !ena,  were  Provided,  nor  was  there  any  apparent 
tvre  n?rrhhfi'  —  thc  introduction  of  a  virulent 

Sdde?i  1  1  'ia,1;1  1February>  1900’  the  conditions  were 

1  PC,  0  nrn  COmiSe  y  cbanged-  The  fatality  rose  from 
rr-Z  f0  jQ  1899  to  31  m  190°-  and  to  5.4  in  1902. 

2  f,  beds  became  urgently  needed  ;  indeed,  the  general 
hospitals  were  called  upon  to  assist  in  providing  beds 
school  outbreaks  became  common  and  serious,  and  bac- 

d1sere°tfonal  methods  became  imperative,  and,  used  with 
iscietion,  gave  indications  of  extreme  value.  The 

rVC  pCnod  .of  diphtheria  is  so  long  that  a 
peuod  of  ten  years  is  insufficient  for  generalization.  At 
®.  t  ,UC  bacteriological  examination  and  restriction  over 
and  carrier«  may  be  immaterial  or  inadvisable ; 

Git  (illOtllfir.  WI1AH  rloo  Imrf  -itfill.  »  J  * IV  ■  1 


, - -  uu  “kiLuateiuai  or  inaavisab 

pLm  thfir’  W  ien,  deallllg  with  a  different  strain 
oaciHus,  they  may  become  essential. 


of 
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w  GENERAL  CONSIDERATIONS. 

hlle  j  ic  paper  by  Dr.  Davies  has  dealt  almost  entirely 
wiiU  typhoid  and  diphtheria  carriers,  yet  the  subject  for 
t  iscussion  is  the  general  one  of  disease  carriers,  Avith- 
out  limitation  to  any  particular  disease.  I  propose, 
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therefore,  to  say  a  few  words  on  the  general  subject 
in  so  far  as  the  infectious  diseases  of  this  country  are 

concerned.  .  , 

Now,  a  “  carrier  ”  of  any  particular  disease  is  a  person  who  | 
bears  in  certain  of  his  organs  the  particular  organism 
which  is  believed  to  be  the  cause  of  that  disease,  in  a  moie 
or  less  pathogenic  condition,  and  so  placed  as  to  be  capable 
of  being  transmitted  to  susceptible  persons.  The  carrier 
may  or  may  not  have  previously  suffered  from  the  disease 
in  question.  Mostly  he  has.  Usually,  too,  he  is  in  a  1101111a 
state  of  health;  but  occasionally  he  may  be  slightly  out  of 
health,  though  he  does  not  then  present  the  special 
symptoms  of  the  disease  of  the  germ  of  which  he  is  a 
carrier.  Though  the  term  “  carrier  ”  is  of  fairly  recent  origin, 
yet  for  some  diseases  the  carrier  has  been  known  for  a 
period  considerably  longer  than  that  for  which  the  word 
lias  been  in  use.  Take  scarlet  fever,  for  instance.  All  tlie 
investigation  into  the  origin  of  the  so-called  return-cases 
has  gone  to  show  that  they  are  connected  with  what,  m 
typhoid  fever,  would  be  called  acute,  or  temporary  carriers. 
And  in  diphtheria  the  bacillus-bearer  was  recognized  long 
before  the  typhoid  carrier.  But  what  is  so  striking  about 
the  typhoid  carrier,  and  has  led  to  the  intensity  of  the 
interest  that  has  been  manifested  in  him,  is  his  unexpected 
chronicity,  and  the  solution  it  offers  of  outbreaks  and  of 
sporadic  cases  of  typhoid  of  which  the  cause  is  otherwise  I 
inexplicable. 

Before  I  go  any  further  I  wish  to  make  it  clear  that  in 
my  opinion,  so  far  as  it  is  of  any  worth,  the  existence  of 
the  carrier  and  his  power  to  work  evil  have  been  amply 
demonstrated.  At  the  same  time  I  thoroughly  agree  with  j 
the  note  of  warning  which  was  sounded  by  the  President  j 
of  the  Epidemiological  Section  of  the  Royal  Society  of  1 
Medicine  in  the  admirable  address  he  delivered  in  | 
November  last,  an  address  I  shall  be  obliged  to  icfei 
to  later  on.  Dr.  Theodore  Thomson  warned  us  against 
both  over-estimation  and  under-estimation  of  the  carrier 
factor  in  the  causation  of  typhoid  fever.  At  present  I 
think  we  are  in  need  of  being  careful  to  guard  ourselves 
against  over-estimation  of  the  potentiality  to  cause  an 
outbreak  in  respect  of  the  typhoid,  or,  for  the  matter  of 
that,  of  any  disease  carrier  who  has  not  previously  suffered  | 
from  the  disease.  An  outbreak  of  the  disease  occuis  of 
which  the  origin  cannot  be  found  in  common  sources, 
then  a  carrier  is  discovered  who  has  never  had  the  disease. 
If  you  are  going  to  admit  the  existence  of  this  class  of 
carriers,  as  I  think  you  must,  yet  it  will  in  many  instances 
be  extremely  difficult  to  prove  that  any  particular  earlier 
of  that  class  is  the  cause  of  the  outbreak  you  are  investi¬ 
gating.  For  unless  you  have  evidence  that  he  has  been  a 
carrier  for  some  time,  which  ex  hypothesi  you  have  not, 
you  cannot  refute  the  suggestion  that  he  has  acquired  the 
organism — harmless  to  himself — of  which  he  is  the  carrier 
from  the  same  source  as  those  to  whom  they  have  been 
noxious.  You  might,  indeed,  find  it  difficult  to  refute  the 
statement  that  he  had  derived,  the  organisms  from  these 
very  persons.  I  will  illustrate  my  meaning  with  an 
extreme  case.  If  I  systematically  examine  the  nasal  and 
faucial  mucous  membrane  of  nurses  in  the  diphtheria 
wards  of  a  hospital,  and  find  that  in  one  or  two  of  them 
diphtheria  bacilli  are  present,  as  I  am  very  likely  to  find, 
it  would  be  absurd  to  conclude  that  these  carrier  nurses 
are  the  cause  of  the  disease  in  the  patients. 

I  gave  just  now  a  definition  of  the  carrier,  a  definition 
which  is  much  the  same  as  that  which  has  been  adopted 
by  all  who  have  written  on  the  subject.  But  writers 
have  divided  carriers — at  any  rate  the  typhoid  carriers — 
into  two  classes,  the  acute  and  temporary,  who  carry 
the  organisms  for  only  three  months,  and  the  chronic  or 
permanent,  who  carry  the  organisms  for  upwards  of  three 
months,  even  for  years,  and  perhaps  for  the  remainder 
of  their  lives.  Concerning  this  distinction  I  shall  say 
a  few  words  when  I  am  speaking  of  the  various  diseases 
in  which  carrier  cases  occur. 

Now  what  are  these  diseases?  So  far  as  I  know  there 
are  not  very  many  in  this  country.  Of  definite  diseases, 
there  are  scarlet  fever,  typhoid  fever,  diphtheria,  cerebro¬ 
spinal  fever,  and,  I  believe,  pneumococcal  infection, 
possibly  influenza  and  whooping-cough,  and  _  erysipelas  as 
a  definite  cutaneous  disease.  Of  less  defined  diseases, 
there  are  various  coccal  infections,  especially  strepto¬ 
coccal.  It  is  a  curious  fact  that  those  diseases  of  which 
the  infection  is  most  readily  conveyed  from  the  sick  to 


the  healthy  during  the  acute  stage,  either  mediately  or 
immediately,  seldom,  if  ever,  give  rise  to  carrier  cases. 
Measles,  small-pox,  and  chicken-pox  have  never,  or  to  all 
extents  and  purposes  never,  been  credited  with  return 
cases ;  nor  has  even  a  suggestion  been  made  that  they  ever 
become  carriers. 

The  next  question  is,  What  is  the  number  of  carriers 
of  each  of  these  diseases  present  in  the  community?  To 
answer  this  question  we  have  to  rely  very  largely  upon  the 
evidence  of  the  bacteriologist.  It  is  only  the  carrier 
known  to  have  previously  suffered  from  the  disease, 
whichever  it  mav  be,  who  is  likely  to  be  detected  by  otliei 
than  bacteriological  evidence.  Consequently  in  diseases  of 
uncertain  bacteriological  origin  most  of  the  carriers  are 
overlooked,  and  only  in  diseases  of  which  the  bacterial 
cause  is  definitely  known  can  any  attempt  be  made  to 
estimate  the  number  of  carriers.  In  scarlet  fever,  of 
which  the  bacteriology  is  uncertain,  we  have  the  evidence 
of  “return  cases”  as  to  the  presence  and  influence  of 
carriers.  Most  of  them  are  temporary,  but  now  and  again 
one  comes  across  a  chronic  example.  Whether  the  large 
number  of  cases  of  scarlet  fever  that  occur  of  which  the 
origin  can  be  traced  to  no  previous  case  are  in  any  degree 
due  to  carriers,  I  do  not  know.  There  are  reasons  for 
believing  that  the  infecting  agent  of  scarlet  fever  may 
remain  alive  and  potent  for  a  considerable  time  outside  the 
human  body.  In  the  case  of  typhoid  fever  and  diphtheria 
we  are  on  firmer  ground.  The  evidence  goes  to  show  that 
in  typhoid  fever  at  least  3  per  cent.,  and  in  diplitheiia 
rather  less,  of  the  population  in  localities  where  these 
diseases  are  at  all  prevalent  are  carriers.  Of  other 
diseases  in  which  there  are  reasons  for  supposing  the 
existence  of  carriers,  there  is  no  evidence  of  their  pre¬ 
valence  numerically. 

But  the  most  important  questions  that  can  be  raised 
concerning  carriers  are : 

1.  Are  carriers  a  cause  of  tlie  dissemination  or  of  the 

continued  prevalence  of  disease  ? 

2.  If  they  are  a  cause,  to  what  extent  do  they  exert  their 

influence  ? 

3.  How  can  that  influence  he  counteracted  ? 

In  attempting  to  give  satisfactory  answers  to  these 
questions  I  must  perforce  confine  my  remarks  to  those 
diseases  amongst  which  we  definitely  recognize  the 
existence  of  carriers. 

1.  To  the  first  question  an  affirmative  answer  must  be 
mven.  There  are  now  a  sufficient  number  of  instances, 
carefully  and  conscientiously  investigated,  to  make  a 
negative  reply  impossible,  at  any  rate  in  respect  of 
typhoid  fever,  diphtheria,  and  scarlet  fever. 

2.  But  it  is  with  regard  to  the  answer  to  be  returned  to 
j  the  second  question  that  controversy  is  likely  to  arise. 

I  can  conceive  one  set  of  investigators  attributing  nearly 
every  epidemic  of  a  disease  to  carriers,  and  another  set 
limiting  their  influence  to  the  causation  of  limited  out¬ 
break  here  and  there.  And  I  can  conceive  that  each  view 
I  may  be  correct.  It  entirely  depends  on  the  circumstances 

I  of  the  cases — a  condition  which  enthusiastic  upholders  of 
any  particular  view  are  very  prone  to  forget.  I  may, 
perhaps,  make  my  meaning  clear  if  I  refer  to  the  history 
of  typhoid  fever  in  this  country  during  the  last  half- 
century  or  so.  During  the  period  to  which  I  refer  the 
death-rate  of  this  disease  has  fallen  from  upwards  of  300 
per  million  to  between  60  and  70  per  million.  There  are 
reasons  for  thinking  that  the  fatality  the  case-mortality 
has  been  fairly  constant  on  the  whole,  and  I  do  not  think 
we  shall  be  far  out  if  we  assume  that  this  remarkable 
lessening  of  the  death-rate  has  corresponded  with  an 
equally  remarkable  diminution  in  the  number  of  cases. 
And  I  think  that  those  responsible  for  the  health  of  the 
country,  central  or  local,  are  entitled  to  congratulate 
themselves  that  this  course  of  events  has  not  been 
accidental — has  not  been  a  part  of  the  natuia 
history  of  the  disease,  but  has  been  due  to  intervention  on 
their  part.  The  provision  of  pure  water  supplies,  hec 
from  liability  of  contamination,  and  the  installation  of 
appropriate  systems  for  the  disposal  of  sewage,  have 
chiefly  contributed  to  the  result— chiefly,  but  not  entirely. 
When  it  was  found  that  typhoid  still  remained  prevalent 
to  an  extent  which  was  higher  than  might  have  been 
expected  when  the  preventive  measures  that  had  been 
carried  out  were  considered,  other  sources  of  the  disease 
were  looked  for,  and  found  in  the  contamination  of  shell- 
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disease  carriers. 


fish  by  sewage,  and  so  forth;  and  these  sources  bavin- 
o  be  ’/X t  j0rC  Rti!1  beinS  a  residuum  too  large 

so  that^u  th^V  f 10r  reSCarch  has  ^vcalcd  the  carrier  ; 
so  that  m  this  country  wo  are  called  upon  to  investigate 

tie  influence  of  the  carrier  under  conditions  which  are  of 

such  a  nature  as  to  prevent  him  from  exercisin-  to  the  full 

any  evi  influence  he  may  possess.  Had  bacteriological 

arit  rt^^Twhar^T0  ^  yuar.S  ag°’  and  as  adva^ed 

as  t  isnow,  what  a  time  the  bacteriologist  and  the  epi¬ 
demiologist  wmuld  have  had  with  carriers  !  But  there  are 

&»SCr^",whi^  i- the  J  “S 
10111  the  point  of  view  of  sanitation  as  this  country  was 

c.  tirdTto  X  J 7  f  ?t°  Tfc  !hink  that  we  can  attribute 
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Hr-o  i  naj-i  ^  i  1  Mie  iact  tliat  so 

t*?6  a  Part  or  our  knowledge  on  this  subiect  Ins 
derived  from  foreign  countries. 

Now  what  I  have  said  concerning  typhoid  fever  is 
equally  true  of  those  diseases  which  furnish  us  with 
earners  and  of  which  the  mode  of  infection  is  known 

IS, w  infection,' 

entirely— deal 
influence. 

Theodore  Thomson,  in  the  address  to  which  I  have 
alluded,  has  endeavoured  to  estimate  the  influence  of  the 

SficS°Z?K'.“  “8  «"»**•.  Bnt  in  .*T,t£ 


to  a  large  extent— though  I  do  not 
Midi  the  carrier,  and  you  will  lessen 


«/  *  -  ■ —  v-uuntLy .  J3Uti  in 

data  as  to  the  number  of  carriers  existing  in  the  com 

Get;ma"  aad  African  authorities. 

to  nbeilv-  I  amhichS 

s  s. 

data\  ®xac*  evidence  of  the  frequency  of  the  carrier 

X  have  given  above,  I  should  eSpcct  Jo  Ind 

tvnh e'd  fcmbel's  datively  than  in  countries  in  “hid 
typho  d  fever  is  more  prevalent  than  it  is  in  our  own 
D;.  Ihomson  s  study  of  the  behaviour  of  typhoid  fever  in 
Worthing,  Maidstone,  and  Lincoln,  before  and  after 
well-known  epidemics  in  those  towns,  goes  to  show  tliat 
carriers  did  not  have  any  influence  in  basing  an  “chased 

^ferLds0  “  th“  P-epidemie  a„d'““t 

to1^  ,PvSyeelUS““eSref  ‘t.Tte  ^ 

number  of  convalescents  from  this  disease  who  are  carriers 
remaik  appl.es  to  the  chronic  carrier  in  scarlet  f  Jve?  Tut 

IPpSSSHSiS 

V  The  third  question  is,  How  can  the  influence  of  thn 
carrier  be  counteracted  ?  nuuence  ot  the 

I  think  that  it  will  be  readily  granted  fliaf  „u  , 

KZ  «»*  are  desi^nld  efficiency  to  pg“eTen 

ShefourfirsloTrT^  °*  I*’16  co™muni‘y  *K 

wator  hea„Shf0i<1  P^oZtZuneL'uZ 

,  ,  -e  uses  for  Xlle  purposes  runs  into  a  drain  which 

a  water-supply8  wClh  **  00atmtl1  to  ‘^tamhiate 
Jn+rv  >  supply.  When  these  measures  have  been  w 

carried  attention  may  be  ^voted  to  the  individual 

most  totel?  flHcterioln  tciuk(’raiT  carrier  we  have 

The  most  efficacious methL?°fi  ”0t  .helpw?  in  this  disease, 
the  percentage  ->f  '  °  beeP1R§  at  its  lowest  figure 

the  patient  two  days  beto^ b  *  n-66,”8  *°  be  th*‘  *"  which 
ward,  thoroughly  washer!  f  nsdlscbargR  taken  from  the 
absolutely  cl£n  clotliin-  mt  to  f°ot’  a,n.d  Placed  in 

contained  a  case  of  -Vrtet  fowt  w™  tUCh,  iaS  nofc 
detained  for  two  nights  and  the  :  +  Here-  he  sbould  bo 
winch  he  should  be  given  tht  ord in nintervCR1Rg  daD  after 

Sd°sUt  I°tf 

tetorc  bo  leaves,  as  used  toTTthV cl^” 


STS,eaCs  nT  PTentin*  •  morbid  con- 
muon  ot  the  fauces  and  nose,  should  be  detained  fni- 

bascTeJelup.  “,6  disoharSe  OT  morbid  condition 

In  the  case  of  diphtheria  the  most  obvious  course  m 
pursue  to  prevent  the  harm  that  might  be  effected  bv^ 

isohtion  tillCCb!etr  M  nC>t  i°  let  tbe  convalescent  ou/of 
t,U  bacteriological  examinations  have  shown  so 

s^i‘hr^“  a^'XK'baSS 

KtlUolTdiphtheria63  I  hlvftrie!  ^  ^ 

tions  with  which  to  swabtlie  * & 

none  have  been  satisfactory.  Diphtheria  antitoxin  is’ use- 
ess.  Subcutaneous  miection  of  a  wpak  ^  P 

endotoxin  derived  from  'diphtheria  bSi  altred  to  bo 
oi  use  111  4  cases.  But  as  a  matter  of  fact  I  am  coming  to 
the  conclusion  that  after  all,  the  influence  of  the  dipl  ° 

politan  Asylums  Board’s  hospitals,  in  which  there  is 

difference  m  this  respect  between  the  hospitals  in  which 

a  bacteriological  test  is  applied  upon  the  discharge  of  the 

patient  and  those  m  which  it  is.  And  I  may  afso  refer 

you  to  a  paper  by  the  Medical  Officer  0/  Health  of 

//^Z//  aHisV  appeared  a  few  months  ago  in  Public 

spreld  in  that  f nenCe  Was+1that  chphtheria  did  not 
spread  in  tliat  town,  even  though  no  bacteriological 

examinations  were  made  before  the  patients  were  Vo 

nounced  free  from  infection.  I  am  of  opinion  tliat 

thetfcH1’  de.S1fable  may  3eem  to  be,  from1  the  hypo¬ 
thetical  point  of  view,  to  insist  upon  freedom  from 

has  shown  thaCtriitr!°n  °f,freedom  fr°m  infection,  practice 
las  shown  that  rt  is  quite  unnecessary,  and  hardlv  worth 

the  expensed  entails.  Further,  an  attempt  rSehTone 

gcAmeriean  city  to  free  a  certain  district  of  diphtheria 

pLed  a  Sfl„«:th  °ari'ierS  by  bacXei'tological  methods 

the‘  mind0  oPto!?  '*bo  f  P^Uarly  exercising 

tne  mind  o±  the_  sanitary  administrator  at  present 

Seeing  that  the  infection  of  typhoid  fever  is1  np-i.-lv 

always  acquired  by  means  of  food,  it  would  appear  that 

VV'  ,attentlon  sbould  he  directed  to  preventing  known 
a  ners  from  engaging  111  occupations  connected  with  the 
conveyance  and  preparation  of  food.  Amongst  the  better 
classes  this  will  not  be  difficult  to  accomplish  but 

fCroled  ttewuTr’TUntilftheir,  are  vastly 

mpioved,  it  will.  In  a  few  places  advice,  both  oral  and 

printed,  has  been  given  freely  to  carriers  or  suspected 

found1  in  ^xa?I>i?s  tbose  printed  instructions  will  be 
round  m  Dr.  Ledmgliam  s  admirable  report  on  Typhoid 
Carriers  made  to  the  Local  Government  Board.  Some  of 
these  rules  seem  to  me  to  be  too  elaborate  and  too  numer 

poorandGSaPhf  arG  VitG  iaaPPlicablR  for  use  amongst 'the 
pool.  Gaehtgens,  for  instance,  recommends  as  a  dis 

BvThe1  wav’H16  Y ^  1eau'de;Cologne  or  spirits  of  wine  ! 
tty  the  way,  Dr.  Ledmgliam  states  more  than  once  tliat 

much  good  lias  been  done  by  the  adoption  of  rules 

such  as  those  to  which  I  am  referring.  But  I  do  not 

, statement. bllllgS  ^  -  «aPPort  of  the 

Various  methods  of  treatment  by  dru-s  and  bv  vaenkoa 
have  been  tried  in  order  to  free 

from  his  bacilli.  But  none  of  them  appear  so  far  to  have 
been  efficacious.  From  what  we  know  of  the  chronicity  of 
eainms  it  xoLows  that,  m  order  to  be  certain  that  a  carrier 

SlrT4Sryeaarr  !yfiee’he  ”USt  be  under 

In  conclusion,  I  think  that  a  few  simple  instructions 
given  to  those  carriers  who  are  known  to  be  enga-ed  in 
the  preparation  of  food  should  suffice.  Those  eiVed  in 

reqiiiredTo  seek  V,milking  or ,?.0Rveying  milk  shoffid  be 
‘  ,  °tller  occupations.  The  treatment  of 

the  estabaTn§Stf  1'°,  S°?r  wouId  be  much  facilitated  by 
tne  estabnsbment  of  bfr> tmc.  n,.,  _ i.-_  «. 


tbn  pOotiiV  0  1  ;  ,  h  ,  w  J  ue  rnuen  iacilitated  by 
the  establishment  of  kitchens  for  the  cooking  of  the  food 

f 1  Ia3VXf !  °f  iamiIies-  Xt  would  be  easy  to  provide 
•  _  a  1ustitutions^  a  staff  free  from  carriers;  and  the 

ence  of  the  individual  carrier  in  the  community  would 
»>e  confined  to  direct  infection,  the  danger  of  which  atten- 


[AUG.  12,  1911. 


the  British  1 

.  J 


X  fix. 

33U  Medical  Journal 


SECTION  OE  STATE  MEDICINE. 


lion  to  ordinary  rules  of  cleanliness  would  reduce  to  a 
minimum. 


DISCUSSION. 


T)r  J  C.  G.  Ledingham  (London)  said  that  for  the 
purpose'  of  this  discussion  the  general  importance  ot 
carriers  in  the  spread  of  infectious  disease  was  takew  fo^ 
granted,  and  that  they  were  there  to  consider  the  ad 
ministrative  difficulties  which  the  hygiemst  had  to  deal 
with  in  the  light  of  this  new  knowledge.  As  a  bacteuo 
looist  he  was  aware  that  it  was  not  always  easy,  and 
sometimes  even  not  expedient,  for  the  hygienist  to  put 
into  practice  the  recommendations  of  the  laboratory ,  an  , 
further,  that  laboratory  results  were  occasionally  dimcult 
to  correlate  with  epidemiological  observation.  Still ,  ho 
was  confident  that  it  was  only  by  an  active  co-operation 
between  the  hygienist  and  the  bacteriologist  that  the  best 
results  from  the  administrative  point  of  view  could  be 
attained.  With  regard  to  enteric  carriers,  the  ^st  problem 
was  the  best  method  of  dealing  with  the  typLmd  con- 
valescent,  and  Dr.  Davies  had  a  ready  referred L  to  tho 
disadvantages  from  which  any  routine  method  of  bacterio¬ 
logical  examination  suffered,  owing  to  mtermittency  in 
the  discharge  of  the  infective  germs,  and  other  causes. 
This  he  fully  recognized,  but  as  the  result  of  some  ex¬ 
perience  with  this  method  of  routine  examination  lie 
believed  that  it  was  possible  thereby  to  bring  to 
light  a  small  percentage  of  carrier -  cases  which  wore 
on  the  way  to  become  chronic.  After  all,  the  per 
centage  of  cases  which  were  still  carrying  the  bacillus 
after  one  year  was  small,  and  not  more  than  3  ot  4  per 
cent.,  so  that  if  they  could  retain  those  under  obser¬ 
vation  with  suitable  instructions  as  to  disinfection  and 
personal  hygiene,  much  good  might  be  done.  Mi 
over,  the  earlier  the  period  at  which  a  person  was  revealed 
to  be  a  carrier,  the  greater  was  the  chance  of  applying 
some  form  of  treatment  which  might  have  a  reasonable 
prospect  of  success.  Late  control  examination  of  con¬ 
valescents  at  the  end  of  six  months  and  at  the  end  of  one 
vear  was  also  important,  as  thereby  some  carriers  mig  1 
be  brought  to  light  which  had  previously  been  missed. 
There  was  always  a  difficulty  in  obtaining  specimens,  but 
with  tact  it  might  be  got  over.  With  regard  to  temporary 
carriers,  which  probably  played  a  great  part  in  spreading 
infection  during  the  acute  stage  of  an  epidemic,  lie  would 
plead  for  a  much  more  stringent  search  for  the  abortive  or 
ambulant  cases.  If  there  was  one  fact  that  had  emeiged 
from  recent  bacteriological  work,  not  only  m  connexion 
with  enteric  but  also  with  dysentery,  cholera,  meningitis, 
and  diphtheria,  it  was  that  the  clinical  manifestations 
accompanying  a  bacteriologically  demonstrable  infec¬ 
tion  might  vary  enormously.  The  second  problem  was 
the  best  method  of  dealing  with  carriers  which  had 
been  found  to  be  associated  with  outbreaks  of 
enteric.  At  present  they  could  do  little  more  than 
ffive  advice  as  to  disinfection  and  personal  hygiene. 
But  it  was  too  early  yet  to  be  despondent  with  re¬ 
gard  to  the  possibility  of  curing  these  cases.  Some 
interesting  results  had  been  obtained  by  treating  experi¬ 
mental  typhoid  infection  m  the  rabbit,  temporary  rabbit 
carriers  were  easily  obtained,  and  from  the  results  of 
Conradi  and  others  with  intrarectal  injections  of  chloro¬ 
form  it  would  seem  that  this  condition  might  be  compara¬ 
tively  readily  cured.  The  chronic  rabbit  carrier  was 
rather  difficult  to  obtain.  One  of  his  colleagues  had 
been  experimenting  on  this  question,  and  had  succeeded 
in  recovering  typhoid  bacilli  from  the  gall  bladder  of  a 
rabbit  three  months  after  a  single  intravenous  inocula¬ 
tion  When  it  became  possible  to  obtain  a  .arge  supply 
of  these  cases  in  the  rabbit  it  might  be  possible  to  insti¬ 
tute  some  form  of  treatment  which  might  ultimately  be 
applicable  to  the  human  carrier.  There  was  one  suggestion 
he  would  make  with  regard  to  typhoid  carriers  name  y, 
that  declared  carriers  should  be  asked  voluntarily  to  en  ei 
some  central  institution,  perhaps  in  connexion  with  a 
hospital  for  infectious  diseases,  so  that  their  condition 
might  be  accurately  studied  by  a  competent  bacterio¬ 
logist  appointed  for  that  purpose.  Lunatic  carriers 
might  be  available  without  much  official  difficulty.  It 
was  only  by  a  thorough  examination  of  a  series  of  such 
cases  under  similar  conditions  that  they  could  hope  to 
gain  a  deeper  insight  into  the  nature  of  the  carrier  cone  1- 


tion  With  regard  to  diphtheria  carriers,  it  was  highly 
important  that  the  organism  should  be  isolated  m  puro 
culture  and  its  properties  determined.  That  was  espe¬ 
cially  needed  in  cases  of  ear  and  nose  infection.  I  lie 
determination  of  the  virulence  for  the  gumea-pig  should 
be  undertaken,  although  there  was .  at  present  no  suffi¬ 
cient  evidence  to  justify  their  ignoring  those  cases  which 
harboured  lion-virulent  strains.  Sometimes  virulent  and 
non-virulent  strains  occurred  together  m  the  same  case, 
and  in  some  epidemics  non-virulent  strains  might  be  fre¬ 
quent  among  the  cases.  With  regard  to  treatment,  muc  1 
might  be  done  towards  reducing  the  amount  of  P°?S1  0 
infection  by  antiseptic  gargles  and  the  like,  and  if  infec¬ 
tion  were  confined  to  the  tonsils,  enucleation  after  a  dose 
of  antitoxin  had  proved  to  be  of  service.  The  mter¬ 
mittency  of  carriers  was  also  to  be  considered,  and 
therefore  in  schools  one  should  keep  an  eye  on  dis¬ 
charged  carriers  for  months  or  years,  and  re-examine 
them  should  cases  of  diphtheria  recur. 


Dr  J  Spottiswoode  Cameron  (Leeds)  said  he  was 
strongly  of  opinion  that  return  cases  of  scarlet  fever  were 
most  of  them  due  to  carriers.  After  eliminating  all  prac¬ 
tical  possibilities  of  inefficient  disinfection  six,  nine  weeks, 
or  even  longer  before  the  discharge  of  the  patient,  there 
remained  a  certain  number  of  cases  in  which  the  patient 
developed,  when  sent  home,  some  nasal  or  other  mucous 
discharge,  although  all  such  discharges  were  non-existent 
when  the  patient  left  the  hospital,  and  bacteriolo^ica 
examination  showed  no  streptococci.  Public  medicine 
was  greatly  indebted  to  the  bacteriologists,  but  the 
debt  would  be  infinitely  increased  if  they  would  ascer¬ 
tain  what  was  the  essential  coniagxum  vivum  of  scarlet 


fever. 


Dr  H  J  Egerton  H.  Williams  (Sheffield)  said  that  in 
his  experience  it  was  practically  impossible  to  carry  out  a 
detailed  and  systematic  examination  of  all  cases  of  typhoid 
fever  with  the  view  of  isolating  carriers,  owing  to  the  fact 
that  trained  assistance  was  insufficient.  The  results  of 
several  large  hospitals  went  to  prove  that,  so  far  as  could 
be  ascertained,  very  few  cases  became  carriers,  buch 
being  the  case,  there  was  not  sufficient  justification  for  any 
radical  and  expensive  measures.  In  view  of  the  imperfect 
knowledge  of  infectious  diseases  and  the  necessity  for 
regular  scientific  investigation,  Dr.  Williams  suggested 
that  the  State  might  possibly  appoint  a  certain  number  o 
investigators  to  be  attached  to  several  of  the  larger 
hospitals  of  the  kingdom,  who  might  m  union  eventu¬ 
ally  shed  light  on  the  cause  of  those  diseases.  Local 
authorities  could  not  themselves  be  expected  to  go  to  that 


length. 


Dr  A  H  Bygott  (Barking)  said  attention  possibly 
shouid  be  paid  to  obscure  diseases  of  young  children; 
recently  it  was  possible  to  trace  a  small  outbreak  to  one 
who  had  been  treated  for  a  prolonged  illness  m  which 
enteric  fever  was  not  suspected.  Dr.  Harris  of  Southamp¬ 
ton  had  recorded  a  similar  case.  With  reference  to  scarlet 
fever  carriers,  undoubtedly  some  of  the  cases  were  asso¬ 
ciated  with  unhealthy  naso-pharyngcal  Conditions  which 
might  be  considerably  reduced  by  surgical  treatment.  That 
was  apparently  quite  safe  if  done  carefully  by  the  removal 
of  adenoids  by  one  sweep  of  a  curette  without  anaesthesia 
a  simple  and  almost  painless  proceeding  winch  had  been 
found1  to  be  quite  sufficient  for  the  purpose.  The  suppurat¬ 
ing  condition  of  the  adenoids,  as  seen  by  inspection, 
thoroughly  justified  the  removal.  The  use  of  vaccine 
treatment  in  such  cases  was  likely  to  lead  to  good  results, 
and  it  was  desirable  that  medical  superintendents  in  large 
institutions  should,  stimulate  their  assistants  to  mak 
investigations  in  this  direction. 


The  President,  in  concluding  the  discussion,  said  that 
it  had  shown  the  importance  of  looking  at  the  problems  o 
public  health  from  different  points  of  view,  and  that  at  ti 
present  time  the  position  was  that  carrier  cases  sbcuHl  bG 
regarded  as  possible  producers  of  disease,  but  th.t  the 
medical  officer  of  health  must  not  neglect  anythin 
endeavour  to  elucidate  the  difficult  and  obscure  points  of 


his  work. 
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CL/ AIMS  FOR  COMPENSATION. 


DISCUSSION  ON 

MEDICAL  EXAMINATION  IN  RELATION  TO 
CLAIMS  FOR  DAMAGES  OR  COMPENSATION. 


OPENING  PAPERS. 

X.— Robert  John  Collie,  M.D.,  J.p. 
e0flfc1e®  or  BeS  IS0UnciI  ;  4lef  Medical 

OBSERV  A=fo^dent8 

CONDUCTED  CHIEFLY  FOR  THE  ’ 
m  .  „  .  PUBLIC  SERVICE. 

the  last  six  and  a  hidf^^^b^rnf0?nd,?!ted  wi?,in 
bodies;  many  of  tlie  medkfo  leao l  it  •  ^  large  public 
were  conducted  for  insurance  compass ZaZhti™™1'' 
1  hey  are  grouped  as  follows :  lcltors* 

L  En fitness  eXaminati0DS  as  *0  physicEaXiaminati0US‘ 

III.'  MedSegal  !.lSsCatS  amoil«st  employees  7,073 

*'•  •••  ...  2,1 85 

17,000 

L— Entrance  Examinations  as  to  Medical  Fitness. 
Result*  of  Medical  Examinations  as  to  Physical  Fitness  ' 
Passed  at SSE”*’  ,h‘  PMie 
Passed  after  postponement  ’  ***  b,hq^ 

Z 

Total  passed  ...  b0  c 

Rejected  at  first  examination  cco  6,675 

Rejected  after  postponement  '  sc 

Total  rejected  ...  *”  „7 

Pending...  ...  ..  •’* 
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Total  cases 

(Representing  7,742  examinations.) 
Summary  of  causes  of  rejection  ; 

defective  visual  acuity 
Colour  blindness  ... 

Nephritis  ... 

Valvular  disease  of ’’the  heart 
Hernia 

Varicose  veins 
Disease  of  lungs  ... 
y  arious  skin  diseases 
Syphilis  ... 

Diabetes  A..  *' 

Varicocele 

Poor  physique  ...  ’’’ 

Various  conditions  of  infrequent  incidence 

Total  cases  ... 


7,427 


311 

76 

69 

63 

54 

39 

13 

11 

10 


69 

737 


tj  .  ,  .  ,,  V drying  Standards. 

binchelTrS 1*1®  Pass  for  the  different 

+1,1  i  public  service  must  vary  with  the  nafm-o  nf 

the  proposed  occupation  of  the  employee.  Perfect  v  sfon 
foi  instance  is  necessary  in  the  case  of  all  firemen  al  well 

Sk-ea  thF“~  Citable11' glastes^In  the  Ssetf 
icuR^tho1  rT  ithi6  ey°S  are  specially  tested  for  Visual 
ected  tn  l  tanda^d  bemg  perfect  vision.  They  are  sub 

Sc4ss  and  a-  1  ’  “  ^  1  Holmgren’s  test^coW 

In  teJim,  +l  b°  examined  for  tobacco  amblyopia. 

pectact  CulieTlf°HV1SUal  witb  the  binary 

s  ton  tsh  in g ^how  sun all°a  ^P?rP0se  by  opticians,  it  £ 
nables  the  candidate  to  f1  °f  the  head  to  one  side 
pparently  coVe^  Manv  Me®  ^  which  is 

luminium  attached  to  tlm  V  r*  ag°  1  bacllarge  pieces  of 
m  satisfied  that  these  .r  -  circular  discs,  and  I 

a  t  KU  tbese  eliminate  this  possibility  of  error. 

Examination  of  Urine. 

rpi  Ibumen. 

.elnLTKoToflepfe^,  «“  f-  - 
oS:  tosubTPa"ttrtih  can<k’att  «sfe 

.cm,  because  Suentlv  in»„  “  wben  1  ftrst  famine 
Ibumen  is  temporarily*  pL»t 


should  be*final?y  rejected  until* mic^  falr.tIlat  «  candidate 
the  eentrifugalized  deposit  has  been*  made  °  eJh“mati°U  yf 
tion  of  over  8,000  specimens  rif  /.V;,  1  lle  examina- 

tlie  feeling  that  there  is  vet  much  Ynpfesses  nje  with 
repeatedly  noticed  that  xvlmn  p1  learu-  I  have 

tbe  u, inef if  the  patient  asked' t™  *“  bee“  fo"“J 
for  further  test  nil ‘  a  second  quantity 

although  the  second  VW?  •  not  infrequently  absent, 
after  the  tof  I  a  P]ar  ”  n  '*/***?  hut  »  fa"'  Routes 
first  reaction  was  relwfZT  ,  °l  cases  1  believe  «h> 

^ThcliS'lV  ^  iSS  Wn~a'”  an<1 

vrUon « to 

ishrTsSe  S 

-SrtS  b^satFfiecT1!! 

considering  the ^temporarv^ VpsVL  1  lfc  18  ^'ust’  when 
albumen  (which  i°  after  all  , a&e  of  a  smah  quantity  of 
know  not  whai).  to^  m^lih  ‘t^^1"  t°°  °,tra  wo 

organic  disease  and  rejej  the  candidate;  Imp°lW  of  “n 

tions  fralbnmennan^yu1>?  S°1V0C-  by  repeated  exami>.a. 

|S*^ii‘rSSSs?<S 

statement  of  the  presence7  Z  Z  .remymbers  that  the 
often  depends  unon  flm  Vo.  mi  vise  of  a  doubtful  cast 
sconist  if  j  „  t  peisonal  equation  of  the  micro- 

‘XLfaS 

Should  Lve  no£g1or"tet  1  “  I 

and Zd  irfcJZ^Sr  aTledm?  °f  "f'°. 

micturate  even  then  m  j+'u  Fmdm&  he  cou]d  not 

iSIsslllis 

„  Sugar. 

unnaturally  have  eoimhierable’^ental  ^tress’wlien  app^ar^" 
subjects  of  a  condition  which ^  responds^ Y th2 

SiS^-s=^SS535 

he  could  S  Si0„ate  whenXcf^do™'*11^"146^  that 
which  it  is  my  invariable  rSe'te  insW  upon/^vEteTd 

lie  Ai!,;!]  lE atient  consults  his  doctor  there  is  no  reason  why 
tion  i.  w  ?  be  absolutely  frank ;  indeed,  the  whole  transac- 
f  ■  '  ‘  Re(  on  these  premisses.  When  examining  candidates 
or  important  positions,  one  has  to  introduce  a  little  of  the 
•  l  in  expiessed  m  the  old  quotation,  caveat  emptor. 
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Examination  of  Teeth. 

Dental  Caries. 

I  now  pay  special  attention  to  candidates’  teetli.  I 
vegret  that  I  have  only  recently  appreciated  the  immense 
importance  of  this  subject. 

From  a  glance  at  the  foregoing  statistics  it  is  apparent 
that  a  preliminary  medical  examination  must,  in  view  of 
the  Workmen’s  Compensation  Act,  from  a  commercial 
point  of  view,  be  distinctly  to  the  advantage  of  the 
employer  of  labour.  The  percentage  of  rejections  is  over 
10  per  cent.  A  somewhat  stringent  examination  is  insisted 
on  for  banks  and  large  mercantile  firms,  and  judicious  and 
far-seeing  employers  are  gradually  realizing  the  necessity 
of  such  examinations  even  in  much  smaller  commercial 
undertakings. 

II.- — Examination  of  Employees  for  Sickness  and 

Accidents. 


Employees  who  have  been  on  the  sick  list  for  twenty- 
eight  days  from  any  cause  are  sent  to  me  for  examination  and 
report.  This  is  found  to  be  a  considerable  check  upon  the 
temptation  to  malinger,  or  to  unduly  prolong  illness  after 
accidents  or  sickness.  For  instance,  a  man  who  hud  been 
drawing  sick  pay  for  nearly  two  years,  at  the  date  of  the 
passing  of  this  twenty-eight  day  rule,  explained  that  he 
was  weak  and  had  a  pain  in  his  back,  that  the  weather 
affected  it,  and  that  he  was  unable  to  work.  I  satisfied 
myself  that  he  had  no  physical  disability,  and  pointed  out 
to  him  that  as  he  had  not  given  notice  of  his  injury  a  year 
ago  he  could  not  claim  under  the  Employers’  Liability 
Act ;  that  the  alleged  accident  happened  prior  to  the  passing 
of  the  Workmen’s  Compensation  Act  of  1906 ;  that  I  believed 
he  was  never  really  ill ;  and  that  he  was  to  return  to  duty 
forthwith,  otherwise  I  would  report  him  unfit  for  duty,  in 
which  case  he  would  be  dismissed  without  compensation. 
He  returned  to  work  and  has  never  complained  since  of  his 
back,  or  of  any  other  portion  of  his  anatomy. 

The  twenty-eight  day  rule,  though  by  no  means  equal  to 
systematic  re-examination  at  set  intervals,  certainly  enables 
me  to  keep  an  eye  to  some  extent  generally  upon  the  health 
of  the  staff.  For  instance,  a  tramway  driver  a  little  time 
ago  was  discovered  to  be  suffering  from  aortic  regurgitation, 
and  a  school  attendance  officer  from  locomotor  ataxia,  when 
they  presented  themselves  on  the  expiration  of  twenty- 
eight  days’  sick  leave  on  account  of  a  slight  injury  in  the 
first  case  and  a  sprained  ankle  in  the  second. 

That  the  adoption  of  this  method  of  medical  inspection 
has  been  eminently  satisfactory  is  proved  by  the  statistics 
of  one  department  alone,  where  some  i,400  men  are 
employed.  All  are  medically  examined  before  entering  the 
service,  and  are  entitled  to  medical  attendance  by  district 
medical  officers  paid  by  capitation  grant.  It  was  found 
that,  'prior  to  the  institution  of  the  independent  medical 
inspection  after  twenty-eight  days,  the  total  number  oi 
days  men  were  on  the  sick  list  amounted  in  one  year  to 
14,400 ;  whereas  subsequent  to  the  institution  of  the  new 
rule  this  number  was  reduced  to  9,600 — a  reduction,  in  a 
well-organized  and  disciplined  small  force,  of  no  less  than 
4,800  days  in  one  year,  the  percentage  of  reduction  being 
331  per  cent.  During  the  corresponding  periods,  the  total 
number  of  sick  men  for  more  than  twenty-eight  days  was 
reduced  by  the  somewhat  surprising  figure  of  50  per  cent. 

The  following  table  gives  a  general  idea  of  the  incidence 
of  sickness  occurring  in  the  two  large  public  bodies  I  have 
referred  to.  None  were  sent  for  report  prior  to  the 
twenty-eighth  day  of  absence  from  duty. 


Classification  of  2,092 A  Cases  of  Sickness,  showing  Proportion  of 

Certain  Diseases. 


(These  Represent  4,024  Examinations.) 
Infective  Diseases — 566  Cases  : 

Rheumatism 
Pulmonary  tuberculosis 
Influenza 
Pneumonia  ... 

Rheumatic  fever 

Inquiries  as  to  infection  after  exposure  to 
various  infectious  diseases 
Rheumatoid  arthritis 
Enteric 
Tonsillitis  ... 

Scarlet  fever 

Primary  syphilis  (secondary  syphilitic  con¬ 
ditions  classed  under  systems  particularly 
affected)  ... 

Laryngeal  phthisis  ... 

Diphtheria  ... 

Actinomycosis  ...  ... 


130 

118 

89 

72 

48 

37 

15 

10 

9 

8 


7 

7 

4 

1 


Diseases  of  the  Nervous  System — 331  Cases : 


Neurasthenia  ...  ...  ...  ...  127 

Insanity  and  mental  depression  ...  ...  49 

Cerebral  haemorrhage  ...  ...  ...  23 

Sciatica  ...  ...  ...  ...  •••  24 


General  paralysis  of  the  insane  and  locomotor 
ataxia  ...  ...  ...  ...  •••  20 

Epilepsy  ...  ...  ...  ...  ...  16 

Paraplegia  and  hemiplegia  ...  ...  ...  12 

General  mental  deterioration  ...  ...  10 

General  Diseases — 215  Cases  : 

Debility  ...  ...  ...  ...  ...  57 

Various  trifling  disabilities  ...  ...  ...  40 

Premature  senility  ...  ...  ...  •••  39 

Gout  ...  ...  ...  ...  •••  27 

Anaemia  ...  ...  ...  ...  •••  22 

Diabetes  ...  ...  ...  ...  ...  15 

Diseases  of  the  Digestive  System — 174  Cases  : 

Gastric  conditions  ...  ...  ...  ...  66 

Appendicitis  ...  ...  ...  •••  32 

Haemorrhoids  ...  ...  ...  •  •  20 

Diseases  of  the  liver  ...  ...  ...  16 

Diseases  of  the  rectum  ...  ...  ...  12 

Abscess  of  jaw  ...  ...  ...  ...  5 

Diseases  of  the  Respiratory  System — 155  Cases  : 
Bronchitis  ...  ...  ....  ...  ...  83 

Pleurisy  ...  ...  ...  ...  •••  31 

Asthma  ...  ...  ...  ...  •••  20 

Diseases  of  the  Circulatory  System — 153  Cases  : 
Valvular  disease  of  the  heart  ...  ...  96 

Varicose  veins,  venous  thrombosis,  and 
phlebitis  ...  ...  ...  ...  •••  43 

Arterio-sclerosis  ...  ...  ...  3 

Erythromelalgia  ...  ...  ...  •••  1 

Diseases  of  the  Organs  of  Locomotion — 70  Cases  : 
Tuberculous  synovitis  of  knee  ...  ...  2 

Tuberculous  abscess  of  foot...  ...  ...  1 

Diseases  of  the  Eye — 68  Cases : 

Defective  vision  from  various  causes  ...  23 

Iritis  ...  ...  ...  ...  •••  7 

Cataract  ...  ...  ...  ...  •••  7 

Ophthalmia...  ...  ...  ...  •••  5 

Choroiditis  ...  ■ ...  '  ...  4" 

Glaucoma  ...  ...  ...  ...  •••  3 

Diseases  of  the  Urinary  System— 61  Cases  : 

Nephritis  ...  ...  ...  ...  ...  44 

Stone  in  kidney  or  bladder  ...  ...  ...  10 

Cystitis  ...  . .  4 

Myxoedema...  •...  ...  ...  •••  1 

Morbid  Conditions  incident  to  Various  Parts...  55 
Cancer  ...  ...  ...  .,.  •••  33 

Diseases  of  the  Skin  ...  •”  ...  ...  55 

Toxaemias  ...  ...  ...  ...  •••  47 

Alcoholism  ...  ...  ...  ...  •••  39 

Diseases  of  the  Generative  System  ...  ...  36 

Diseases  of  the  Ear  ...  ...  ...  ...  25 

Middle-ear  disease  ...  ...  ...  ...  21 

Diseases  of  the  Lymphatic  System  ...  ...  17 

Diseases  of  the  Nose  ..;  ...  ...  ...  7 

Undoubted  Malingerers  ...  ...  ...  57 


Classification  of  1,814  Cases  of  Accidents. 

(These  Represent  3,049  Examinations.) 

Contusions,  burns,  and  various  wounds  of 
limbs  ...  ...  ...  •••  667 

Fractures  of  bones  ...  ...  ...  •••  172 

Sprains  of  limbs  ...  ...  ...  160 

Herniae  ...  ...  •••  •••  •••  124 

Injuries  to  back  ...  ...  •••  •••  HO 

Injuries  to  ear,  mouth,  and  eye  ...  ...  101 

Injuries  to  head,  and  traumatic  neurasthenia...  95 
Synovitis  of  knee  ...  ...  _  ...  •••  73 

Amputation  of  lingers  for  traumatism  ...  32 

Dislocation  of  limbs  ...  ...  ...  ...  30 

Injuries  of  chest,  ribs,  and  neck  ...  ...  24 

Injuries  of  abdomen,  pelvis,  and  organs  of 
generation  ...  ...  ...  ...  ...  18 

Displaced  semilunar  cartilage  of  knee  ...  15 

Various  injuries  of  infrequent  incidence  ...  80 

Undoubted  malingerers  ...  ...  ...  113 

1,814 

I  systematically  practise  therapeutic  suggestion  in  all 
cases  of  sickness  or  accident.  A  given  date  when  an 
employee  ought  to  be  well  is  stated  with  some  assurance, 
and  the  knowledge  that  this  date  is  immediately  reported 
to  the  employer  helps  the  suggestion.  The  assumed 
omniscience  of  the  exact  date  of  the  disappearance  of  pain, 
and  of  the  employee’s  fitness  for  duty,  in  four  out  of  fiYQ 
cases — provided  the  case  is  not  before  the  law  courts— 
secures  the  desired  result. 
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CLAIMS  FOR  COMPENSATION. 


,,Ti'°  {?le3  of  tbe  iargo  public  bodies  which  I  servo 

u  this  n  JthWr  -f  °Ue  ir7U  living  iu  a  fool’s  Paradise 
n  i  hn  i  ’  f  an.  clnPloyce  docs  not  return  to  work 

110 18  seut  back  to  -  -  ^  date  for 

Working  men  who  have  fully  recovered  from  an  illness 
not  unnatural  y  are  somewhat  averse  to  beginning  straight 

gTd  0fIth°  daily  routinc  °f  manual  labour. 
It  is  a  good  plan  to  endeavour  to  obtain  light  work  for  a 
tune  after  a  prolonged  absence  from  work.  It  is  m  e 
assuming  convalescence  has  not  been  unduly  and  wilfully 

7  aycd’  t0  iGXP  7ard  pbysical  labour  from  any  one 
\.hose  muscles  are  temporarily  weakened  by  disuse.  Mv 

X?!  1SJ  cmPloyers  are  quite  reasonable  in  the 

mattei  it  tactfully  approached. 

.  Malingering . 

Malingering  is  much  more  common  in  accidents  than 
disease,  probably  because  of  the  legal  liability;  it  has  to  be 
anxiously  watched  for  and  considered.  The  term  is 
nnP  f°  ?ly  7  fase's  of  8ross  deception,  perhaps  founded 
1  'l  l  ,  F  yS1Cal  symPtoms> or  perhaps  on  none  at  all  All 
ai  c  liable  to  exaggerate  symptoms  when  such  may  turn  to  ou  r 

M  fnZ°V  eXCltG  Fo1'  pain  in  the 

back  following  an  accident  is  a  condition  which  is  often 

sainydrt77ng7  °n^aUt0;7ggeSti011-  Ifc  does  noi  «cces- 
sanlj  mean  malingering;  but  pain  in  the  back  after  an 

acc  dent,  be  it  caused  by  a  wealthy  railway  company  or  by 

not  accommniedeh  °WU  much  often  than 

ifoS  “Sy  ^r°US  1>atholoSicai  The 

The  injury  inflicted  on  real  sufferers  by  shammers  is 
so  great  that  the  malingerer  really  deserves  no  mercy 
It  must  be  remembered  that  sick  and  injured  workmen 
belong  to  a  class  whose  education  is  incomplete  and  that 
,  y  are  peculiarly  unfit  to  take  a  detached  view  of  them 
selves,  especially  when  ill.  Too  often  the  essential  asnec 
of  then-case  is  the  value  unconsciously  put  upon  their 
abnormal  sensations  in  so  far  as  they  influence1  the  con¬ 
tinuance  of  sick  pay.  If  an  introspective,  self-centred 

Xn”  sIckiSto  Ue°rt -7atei  r°Ugh  to  find  himse]f  entitled 
•ecei^t  nfc  1  ,  Slderable  material  advantages,  being  in 

ceipt  of,  say,  a  larger  sum  when  ill  than  when  at  work  he 

i!  7UC1  to  b<T  pitied’  ,for  be  is  Put  in  a  position  that  many 
n  a  class  whose  antecedents  and  traditions  are  not  bit? 
iuccumb  to.  It  is  impossible  for  him  to  think  impartially 
UBC?nsoiously,  lie  is  influenced  not  only  by 
EenlZutlool  en™oam“t’  b“‘  by  own  indmLS 

US?  iClIe,’  a?a,iu  ““sequence  forfeits  the 

«l  ■«  3»t  «*  amenable  JtlleTw 

t  n ben  m  addition  to  being  idle  he  is  healfhv  and 

am,s  an  allowance  from  tho“  funds  acc'un  S te  f'byi 

MZt^vzr,ity  0,0  -  o£ 

,s  u.lat  11  &ach  a  practice  were  followed  bv  Dy,™ 

Efo!  t7ieUld  inevitably  disintegrate  into  miffs  the 
rotion  ot  the  community  so  combining  Hence  the 

;e  iatgtherh™Sf  bf  f™onsly  wMi,  for  not  only  does 

f  ns*-  ».* «» 
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“ihis^r  ot 

feneefu,;  it  pr^ventsS  mental  Itti  uZof  » 
The  Sef  kTk  «»  often  engendetT" 

either  public  bod7  Z*  f  of 

body  to  wKich  counsel  j£££  I^lfnfy 

proof  -  bufl  ““y^po^edToasubstontiato  it “Fthstrotg 

nfent  whicrS  *«»«*>  a  state 

^esfhof  £££« 

I  •  g  T  •  i‘  .ied,  and  a  tiaumatic  neurosis  is  bronofit  inin 

si 

,,  xpeiiencc  teaches  that  closely  similar  injuries  attribn 
table  to  hire  accidents  present  one  kind  of  Sea?  Sol 

feriSSS 

WORKMEN’S  CompeSion  ON  UNDER  THE 

Cases  during  the  year  1909. 

335,953 


i  the  community,  some  of  whom  will  resent,  some  imitate” 

e  rroXn  ,Ct-  So  >»“«  «  medical  men  who  afcrnl 
3v oi king  classes  are  dependent  on  the  workino- 

nmeeifeth7ld  f  Club,  °fficials’  for  the  security  of  the 

f^X^%2,oue  wm  gross 

mmed“pasWW:I’1'eTenti0U  “  “Mdto«“i»«  “»y  •» 

2*  Home  sv^m7fend-1lCei(?f  the  ri>edical  attendant. 

-  Repeated  periodical  independent  medical  supervision. 
P~~Medic°-Legal  Examinations. 

yv^SdnaytZSdUte  m^bvl  ?bfOT 

both  services^  When  bY  beads  of  departments 

.  by  the  Sdfcor  cf  Tkv ei\  aii  emPloyee  i»  sent  to 
nerally  means  tli  it  fbo  pub  10  bot]y  for  examination,  it 
nvounded  is  behm^  uCZtT'T  treatment  of  the  sick 
Alienee ' that TSirfl^lSw^*380  and  1  know  by 
aion  in  court  in  opposite  “o? 


yyo  out  °f  Court. 

352,866  cases— that  is,  99,1  %  0f 
whole. 


Settled  in  Court. 

5,087  cases — that  is,  0.9  %  of 
whole. 


n  Ver<lict  for  Applicant. 
2,427  cases— that  is,  78.6  %  of 
court  cases. 


Verdict  for  Respondent. 
660  cases— that  is,  21.4  %  of 
court  cases. 


pp,,  .  wuiu  uctsea. 

Hhatalarge  proportion  of  the  99.1  per  cent  cases  tip 
settled  by  processes  which  might  be  described  by Tn  ugly 

If  the  employers’  doctors  had  the  courage,  they  would 
at  a  veiy  early  stage  cause  morbid  growths  of  ideas  to 
abort  by  resolutely  declining  to  be  a  party  to  exaggeration 
and  selt-exam matron.  If  this  is  not  done  at  eaS? 
stage  it  is  hopeless  to  attempt  it  later.  Surely  it  is  the 
duty  of  medical  men  to  help  the  State  to  count  amongst 
G  maXlmum  number  of  elements  capable'of 

to* 


II.— Arthur  Mechan,  M.B.,  C  M 
Medical  Examiner,  Iron  Trades  Employers’  Insurance  Association. 

MEDICAL  ASPECTS  °F  WORKMEN’S  COMPENSA- 
IION  ACT  AND  INSURANCE. 

betweenhfi7d0If  °?  «  the  Act  of  1897  1  b^e  examined 
Imtl  wriff  aad  S1X  thousand  workmen,  and  upon  these 
Afi  tteU  bef ween .  eight  and  nine  thousand  reports. 
,,  .  men  who  claimed  compensation,  and  the  cases 

ieie  oic  could  not  be  classified,  at  least  from  the  men’s 
point  ot  view,  as  trivial  accidents.  Theso  accidents 
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occurred  to,  amongst  others,  tradesmen  of  the  following 
tvr.es-  Engineers,  riveters,  platers,  ]°mers,  pamters,  red 
a  +i,fc.miths  moulders,  coppersmiths,  brassfounders, 

SS£™tpeXs?labourePi,  c«»,  electees, 

1I"The&question,  What  is  an  accident?  has  been  asked_  and 
definedqover  and  over  again,  and  we  are  still  straining 
flfterMi  answer.  In  the  meantime  we  have  to  rest  content 
with  the  definition  that  an  “accident”  means  something 
fortuitous  and  unexpected,  and  even  this  was  taken  ex- 
Son  to  in  the  House  of  Lords,  in  so  far  as  it  was  sought 
to  use  it  as  limiting  or  defining  the  word  m  the  A  orkmen  s 

0°Myetwetlv0e  years’  experience  lias  convinced  me  that 

sr^. 

sooner^  the  medical  examination  and  report ,  are  obta. nod 
the  better.  There  is  often  a  great  deal  of  time  lost  in 
preliminaries,  and  I  am  convinced  that  early  . ned.cal 
examination  and  a  prompt  endeavour  to  settle  would 
lessen  verv  considerably  the  expense  of  litigation. 

One  class  of  accident  to  men  over  40  to  which  I  would 
direct  special  attention  is  mj  ary  to  the  head.  I  lefer  n ; 
especially  to  cases  in  which  there  has  been  cone  ms.  1  .. 
cither  for  a  short  or  a  prolonged  period,  ^ll  snch  casb 
should  he  settled  early  and  generously.  No  doubt  a 
number  get  well  soon  after  a  settlement,  and  insurance 
officials  are  apt  to  criticize  the  judgement  of  the  medical 
S  My  experience  is  that  if  no  settlement  is  made 
tlmse  cases  hang  on  indefinitely,  their  mental  outlook  is 
somewhat  obscured,  and  the  best  therapeutic  remedy  is 
return  to  work.  They  are  not  malingerers,  and  should  be 

tlC,I  Inf  kinds  of  accidents  which  are  of  most  importance  in 
relation  to  compensation  claims,  so  far  as  the  question  o 
acceleration  is  concerned,  arc  as  follows :  Hernia  (rupture), 
cerebral  haemorrhage  (apoplexy),  heart  disease,  haemo¬ 
ptysis  (spitting  of  blood).  All  these  are  said  to  be,  or  can  be, 
brou "ht  on  by  muscular  exertion,  described  usually  as 
excessive  muscular  strain.  Medically  we  have  to  admit  this, 
although  morally  we  know  that  the  breakdown  in  nmety-nme 
cases  outof  a  hundred  would  have  happened  whilst  the  victim 
was  performing  any  of  the  ordinary  domestic  duties  of  life. 

If  however,  the  natural  breakdown  happens  whilst  the 
person  is  “  i  k  the  course  of  employment,”  whether  excessive 
or  unusual  strain  can  be  proved  or  not,  accident  !S 
brought  in  with  acceleration  superadded  to  make  the  case 
complete.  In  any  of  the  above  type  of  injuries  it  is  wise 
to  lose  no  time  in  settling. 

In  my  opiuion  hernia  is  never  an  accident ,  the  man  oi 
woman  was  born  with  it,  and  its  presence  is  only  recognized 
when  it  becomes  apparent  to  the  eye  I  need  not  go  into 
this  however,  as  every  judgement  yet,  as  iai  as  1  lc  o  , 
has ’gone  in  favour  of  the  claimant.  It  does  not  matter 
what  theories  one  may  have  about  the  rupture  1 
question  put  is,  Was  there  a  swelling  there  before  the 
alleged  accident?  and  if  not,  Did  the  accident  accelerate 
it,  and  so  render  the  person  unfit  for  work?  The  question 
is  put  every  time  in  the  witness-box,  and  every  no  e. 
medical  man  must  answer  in  the  affirmative. 

The  same  argument  applies  to  apoplexy,  heart  disease, 
and  blood- spitting.  In  all  of  them,  unless  there  is  absolute 
pr00f — not  medical  proof  or  theory  only — that  the  condition 
existed  prior  to  the  alleged  cause,  the  wisest  course  is  to 
pay  Such  cases  are  most  difficult  to  deal  with,  as  they 
are  the  result  of  an  agency  which  cannot  be  accurately 
defined  or  estimated.  Fractures,  dislocations,  loss  ot  an 
eye,  loss  of  a  limb,  and  the  numerous  other  apparent 
surgical  lesions  and  results  can  be  seen  and  estimated,  bu 
muscular  sprain  causing  serious  lesions  to  an  internal 
organ  is  the  Klondike  of  the  touting  lawyer. 

I  question  whether  the  term  “  malingering  ”  quite  desig¬ 
nates  the  class  of  parasite  which  the  Compensation  Act 
has  created.  A  malingerer  in  the  accepted  sense  is  a 
person  who  feigns  illness  in  order  to  avoid  work  ;  the  new 
type  is  a  person  who  feigns  illness  in  order  to  get  money. 
To  his  credit,  however,  let  it  be  said,  that  he  is  not  so 
morally  degraded  as  the  Dodson  and  Fogg  lawyer,  who  m 
SO  per  cent,  of  cases  is  the  chief  instigator  of  blackmailing. 


Accepting  the  fact,  what  is  the  remedy?  Although  un¬ 
doubtedly  malingering  has  increased  and  is  increasing, 
experience  fortunately  has  taught  us  much  in  t  e 
manner  of  combating  it.  I  would  not  go  so  far  as  some 
writers  who  advise  that  every  case  requesting  compensa¬ 
tion  should  be  looked  upon  with  suspicion ;  11  such  an 
attitude  be  taken  up,  one’s  judgement  is  primarily  biassed  ; 
rather  let  us  take  the  attitude  of  considering  every  man 
honest  till  he  is  proved  a  rogue.  I  have  several  times  seen 
this  straightforward  assumption  disarm  the  claimant,  and 
in  appreciation  of  my  interest  and  kindness  he  ^ 

show  away.”  This  is  especially  the  case  in  racked  bacl . , 
where  nothing  at  the  beginning  of  the  interview  could  or 
would  induce  him  to  stoop,  but  before  the  interview  was 
over  he  stooped-and  I  conquered.  However  objectionable 
the  procedure  may  seem,  we  must  condescend  occasionally 
to  the  part  of  professional  detectives,  and  so  long  as  legiti¬ 
mate  and  honourable  means  are  adopted  there  can  bo 
nothing  against  such  a  proceeding.  Such  means  should 
never  be  used  when  there  is  any  doubt  as  to  injury  and 
probable  serious  results.  I  refer  to  the  cases  where  on 
careful  consideration  one  feels  justified  m  adopting  such 
a  procedure  as  I  have  indicated.  It  is  my  universal  prac¬ 
tice  that  if  the  patient  can  come  to  see  me,  to  have 
arrangements  made  whereby  I  can  see  m  every  detail 
what  he  is  able  to  do  and  what  he  is  not  able  to  do,  he  o 
course  being  quite  unconscious  of  this.  In  this  w  ay  I  have 
often  caught  them  bending  when  bending  was  an  alleged 
impossibility;  I  have  seen  knee-joints  straightened  to  the 
normal  when  tlio  blackguard  came  in  with  two  sticks  to 
support  on  account  of  his  permanently  stiffened  knee  ,  1 
have  seen  a  man  who  could  not  by  any  means,  mortal  or 
immortal,  touch  his  car  with  his  hand  throw  Ins  braces 
over  his  shoulder  with  the  utmost  agility,  and  put  on  hi., 
cap  with  the  alleged  permanently  maimed  member. 

Repeated  examinations  of  a  supposed  malingerer  aic 
necessary,  as  even  the  expert  and  professional  maimgerer 
will  make  a  mistake  as  to  his  symptoms  and  then  effects 
upon  him.  I  desire  to  insist  on  the  advantage  of  early  and 
repeated  medical  examination  in  such  cases.  iQo ,™ucl1  ™ 
expected  of  us  in  one  medical  report,  and  it  is  very  difficult  to 
rrive  an  opinion  as  to  the  ultimate  result  of  an  injury  n 
the  question  of  malingering  is  prominent.  There  is  only  oue 
thing  worse  than  reporting  a  malingerer  as  suffering  from 
the  effects  of  an  accident,  and  that  is  reporting  an  honest 


1,110  Ul  — -  ^  ^  n 

man  as  a  malingerer.  The  enormous  amount  of  money 


man  as  a  uuwmgoioi.  - . 

spent  on  litigation,  and  increased  premiums  to  the  insur¬ 
ance  companies  as  the  result  of  that  litigation,  is  born  o 
accident  primarily,  and  consequent  necessary  medical 
interference.  Unfortunately  the  law  gftmds  veiy^slowdy. 


mieriLltUlUU.  -  o  , 

and  it  is  here  the  awful  leakage  occurs.  It  seems  to 


me 


ana  IQ  is  rmit;  uaic  avnu.  — - -  v,,  x  n 

much  could  be  done  to  ameliorate  such  a  condition,  but  a 
is  only  by  the  combined  action  of  those  who  have  smk  ied 
most,  and  are  still  suffering,  from  the  terms  of  tho  Ac 
(I  say  the  terms  of  the  Act  and  not  the  Act  itself,  berau.x 
I  consider  the  Act  essentially  a  good  one),  that  improve¬ 
ment  can  be  brought  about. 


If  an  arrangement  for  earlier  examination  by  m, 

0  1  n  -l  _ u „ U  ^ /T  nn  mi.-ir 
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referees  or  assessors  could  be  established an  enormous 
amount  of  time  and  money  could  be  saved.  At  present, 
according  to  Section  xv  of  the  schedule,  the  court  may 
refer  a  matter  to  a  medical  referee  “  on  application  being 
made  to  the  court  by  both  parties.”  This  will  never  b 
approved  by  lawyers,  because  if  one  makes  the  application 
the  other  naturally  thinks  his  learned  friend  lias  s0™ 
thing  up  his  sleeve,”  and  promptly  objects.  Besides,  con¬ 
sider  the  fees  that  would  ultimately  be  lost  to  them  both. 
More  use  should  be  made  of  medical  referees  and  ot  tlie 
valuable  opinion  of  a  medical  assessor,  and  their  services 
should  by  law  be  enforced  at  an  early  stage  of  htigation- 
If  this  were  done,  a  judge  who  has  spent  his  whole  we 
law  will  cease  to  be  in  the  incongruous  position  ot  ,,mm, 
an  opinion  as  to  whether  or  not  a  man  died  from  liaemo 
Tjtvsis  or  haematemesis— two  terms  which  he  may  nev 
have  heard  of  in  his  lifetime— which  he  will  forget  as  soon 
as  he  has  signed  his  interlocutor,  and  which  lie  probaDxj 
will  never  hear  of  again.  Medical  referees  and  asses^ 
are  called  upon  on  only  a  small  percentage  of  cast 
because  their  requisition  is  optional.  Make  their  gene 
use  compulsory,  and  I  am  certain  that  it  won  <  h  . 
marked  influence  in  lowering  insurance  premiums.  I  ma 
tain  that  if  either  party  could  legally  require  the  shentt  0 
judge  to  call  for  a  referee’s  report  or  for  an  assessor  to 
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with  him  on  the  bench  at  an  early  date  after  the  alleged 

^cUhe^aJfnanTt^  b°  f eatev  iusfcice  meted  out  to  all 
and  the  saving  of  time  and  money  would  be  enormous.  So 

Ion  as  the  present  enactment  exists— namely  that* both 

£rtocontaiSPly~tlieU  ^yer,  must  mSe  ^  their 
incubus!  C0Utmue  carryin8  a11  irksome  and  unnecessary 

DISCUSSION. 

A-H.  Bygott  (Barking)  thanked  Dr.  Collie  for  his 

as  aPX%aK  “?•  while  he  be  able  to  arrive 
as  a  lule,  at  a  satisfactory  conclusion  on  questions  in 

vo  vmg  pecuniary  liability  to  sick  or  injured  workmeS 

Si  S™thod3  111  the  of  a  less  experienced  peS 
might  cause  some  injustice  to  the  patient.  At  present 
the  case  of  friendly  societies  when  a  second  opinion 
was  required  one  was  often  sought  from  a  rivaTZc 
titionei,  with  very- unsatisfactory  results;  in  cases  bavin  « 

iWUnt  and  it6,  ?UeStion  °.f  hypochondriasis  was  very 
X  them  The  +W^8.Very /ifScult  to  know  what  to  do 
Mini  them.  I  he  training  of  medical  men  to  follow  such 

a  speciality  as  Dr.  Collie’s  would  be  for  the  public  benefit 
as  in  such  cases  experience  as  well  as  natural  ability  were 

hirea“rimddShetS'd  desirable  that  doubt - 

LI  o  admitted  to  an  institution  in  which 

f  lent  C0ldd  be  kept  under  observation,  as  in  some 
SutiL  o  gGt  b°red  With  tlift  monotony  of  the 

ni  ■  1  1  thc  C0lu:se  to  fo]low  would  be  quite  obvious  • 

-y  oondltTon 

''if11!1';!  reas.on  iUI  certificates  showing 

tenXt  and  LT  ?  y  the  pol'son  *•»  to  receivf 

thiuvi  1  a  sl,mP1y  "lve  some  name  for  his  disease  • 
this  simple  method  would  frequently  ensure  a  more  careful 
examination  with  beneficial  results. 

Mr.  E.  H.  Helby  (Medical  Officer  H  M  TVIc™  re-  • 
ham)  suggested  that  as  a  means  of  dealing  with  cascs'S 
prolonged  malingering  it  should  be  made  7egal  for  the 
employer  to  demand  and  the  court  to  order  tha?  tn  i  6 
■nan  should  be  treated  at  the  employen  Wnse  n  oeXt 
scheduled  institutions.  By  that  means,  if  an  early  applied 
dem  Weie1niade  by  tbe  employer  to  the  court,  anXdepen- 
obtaffied1101  Un<luestlonabIe  seccnd  opinion  could1  be 
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examined  men  who  had  hem.  'off 

ttll akePif  ?he  If  g°“f  baek  t0  work  to°  mob.  both  foi 
din,  i  i  / 11  publlc  and  in  order  that  slight  accidents 
■>  ould  not  lay  up  a  man  already  debilitated8  by  sickness 
He  dul  not  find  much  malingering  among  tL  regu£ 
itatf,  it  occurred  chiefly  anions  the  cas’ul«  «,i„i,  o,°i  Y 
lands,  of  whom  numbers  were  employed.  The  two  clashes 

We  b^-^Xt(S^ 

^deration  ^There than  dlyease  'vas  worthy  of  some  eon- 
■  iciation.  .  There  were  several  reasons  for  it  There 

ere  more  industrial  accidents  than  cases  of  disease  and 
svinnLn,0^  0  fV-C1?  n<)t.yctj  flultc  so  conversant  with  obscure 

-vidilllff1  “K  'Ytl>la  P°lsoning  and  disease  as  they  were 
Aidi  thc  effects  of  accidents,  but  the  main  reason  was  the 

s“^”a,SaWhpa,;hcul.ar  hmHi°a  <* SySg 

wafTown  by  o  S  tW ZrZT^  eXCfdi“*iy  wel1 
to  the  medico  I  JL  Ulat  Yy  £ew  aPPeal«  were  made 
few  Ii  kI  l  ~  efeiee,  and  where  such  were  made  very 

lh  J  weccTfoTS?1',  «Ho  u,onsM-  S3 

could  bo  remedied  ff  ?  *cllK?le5  ln  tko  wliich 

I  surgeon  was  a  Im  n  *  le,  ceYlbcate  of  the  certifying 
of  Smea  he  waf  nor^i  ,  ?mt?  Preperiy  s«.  bat  »  L si 
in  mmy  case,  bo  of  1“ l“d  “‘ate  reasom  which  would 
decision.  Another  Sc. :  whtf  °C  “  arriving  at  a  just 

that  it  appeared  to  be  nobody's  dut?TtI'df?iy  'T 
cant  at  an  earlv  (Die  in  fu„°ay fY  .  y  to  sen(f  the  appli- 

MsAMsS&SaSS 


certify  “,e  abseilc0  “f  ability  to 

ouiy  ^ 

the  insurance  co^pauy.  airanging  the  sum  to  bo  paid  by 

Mr.  Salisbury  Sharpe  (Surgeon,  Great  Western  Rail 

Zl  fCo?Tnyl  afed  Dr*  Coltie  farther  concerning  liis 
plan  f oi  penodical  examination  of  employees  irresnectivc 

prac‘  Ttlan8  tT  ^  » “3^  ™ 

practical  plan.  The  diminution  of  malingering  was 

very  much  to  the  doctor’s  action  in  the  matterf  for  work 

men  were  hnding  doctors  not  easy  to  delude.  One  of  the 
difficulties  causing  loose  and  vagme  certification  by  club 

SSitemi UlLdrr\0t  Societies  for  °an  ZstS 
r,  lv  l  /fr  interview,  when  disease  was  often 

sffile  Th  i  rf/r,  and  an  accuratc  ^gnosis  imVos- 

dtv  V°+,be  Prer  to  de]ay  certficates^ for 

a  ?y  °\  two>  aad  they  should  then  conform  to  the 
an  e^iaWan°mT  fU1'e  of  disease«-”  Club  practice  was 
for  appohftment. <i0Ct0™  W“°  tlel’e,ideIlt  vote, 

Ja'umE«rt”  0r  ™f  hf;Tl0N  <Dl'-  A-  Bostock  Hill) 
the  d  ffi  lf  p?mt  of  the  discussion  appeared  to  be 

tie  difficulty  of  dealing  with  malingerers— a  difficultv 

Bill  °  cameUSffi ,  be^ome  accentuated  when  the  Insurance 
that  1  f0fe‘,  I10  strongly  supported  the  view 
with  a  Z%  lmP°rtant  tbat.a  medical  referee  should  sit 
cases  l,p  !ff  because  in  Ins  expeneuce  in  medico-legal 
the  ev  L  d  f°Und  7  lat  members  of  the  Bar,  looking^ 

were  not  °m  uY  P°int  °f  view  of  the  case  alone, 

were  not  always  willing  for  the  witness  to  say  all  he 

allowed  toX 11 1  f  'mpo,rtaY  facts  were  sometimes  not 
allowed  to  be  introduced ;  that  did  not  make  for  justice 
on  some  (possibly  rare)  occasions. 


Dr.  Collie,  in  reply,  pointed  out  that  those  who  had 
miich  experience  of  these  cases  felt  that  malingering  was 
not  less  but  more  common  than  formerly.  It  wa!  his 
piactice  to  induce  doubtful  cases  of  functional  nerve  disease 
to  enter  a  hospital,  and  he  never  had  any  difficulty  in 
nducmg  employers  to  pay  the  actual  out-of-pocke/ex- 
penses  of  the  hospital.  The  employee,  therefore  had  no 

Sflir  f0r  n0t  en,fcering  a  hospital.  The  results  were  very 
stuffing  and  most  encouraging,  ^ 


INDUSTRIAL  DISEASES  OF  BIRMINGHAM. 

By  Robert  William  Edginton,  M.D., 
Birmingham. 

Birmingham  is  different  from  most  other  manufacturing 
towns  in  that  its.  industries  are  many  and  varied.  It  is 
wYY Y-  y  faid’  111  affer-dinner  speeches,  that  Ave  make 

ihYo-^l'^Yn0111! a  YY  t0  a  stfam  engme,  and  that  even 
ie  t-,ods  of  the  lieadien  are  of  local  manufacture,  although 

am  bound  to  say  that  after  a  long  experience  as  a  certi- 
ymg  surgeon  I  have  failed  to  discover  the  factory  at  which 
they  are  made.  In  most  of  the  great  northern  towns,  in 
the  Potteries,  and  m  the  coal-mining  districts,  there  are 
cei  tain  industrial  diseases  prevalent  which  are  acknow- 

I  thffik  1°  Sf,  in  S  ^y  ^ staple  trade  of  the  Placc ;  but 

thmk  1  shall  be  able  to  show  that,  at  any  rate  in  the  case 
of  lead  poisoning,  this  condition  may  be  produced  by  many 

expected?068868’  “  S°m°  °f  which  ^  would  hard Tj  2 

.jj  .  .  Hr  ass- founders. 

Birmingham  is  the  home  of  the  brass-founder,  and  con- 

nbnnL?l!l  you  WGuld  naturally  expect  me  to  say  something 
about  the  much  debated  brass-founders’ disease,  but  as  this 
is  not  an  industrial  disease  which  is  scheduled  under  the 
ibo  0b'. compensation,  it  does  not  very  often  come  under 
InYuji0  fcbe  certifying  surgeon.  Brass-founders’  ague 
undoubtedly  exists  to  a  very  large  extent,  but  its  effects 
+  !G  musitory,  and  except  in  those  cases  where  lung 
roubles  supervene,  it  does  not  lead  to  any  permanent 
'  '^ubJement.  About  two  years  ago  a  Home  Office  inquiry 
on  this  disease  Avas  held  in  Birmingham,  and  at  that  time 
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I  visited  most  of  tlie  brass- casting  shops,  and  was  sur¬ 
prised  to  find  that  on  the  whole  the  casters  were  a  fan  y 
healthy  set  of  men,  and  not  the  undersized,  weakly ,  and 
debilitated  men  that  I  had  been  led  to  expect.  Most  ot 
them  suffer  occasionally  from  attacks  of  ague,  winch  they 
call  “  smother,”  especially  if  they  have  been  away  from 
work  for  a  short  time',  and  even  old  hands  will  very  many 
of  them  get  an  attack  on  Monday  morning.  These  attacks 
vary  very  much  in  severity,  but  all  of  them  pass  off  in  a 
few  hours,  generally  after  an  attack  of  vomiting,  and  the 
men  are  able  to  continue  their  work. 

Lung  complications  are  common,  and  many  men  die 
from  chronic  bronchitis  and  fibroid  phthisis.  Digestive 
symptoms  and  nervous  conditions  are  often  present,  but 
in  considering  the  causation  of  these — the  conditions  of 
the  work,  the  exposure  to  great  heat  and  sudden  cold,  the 
presence  of  large  quantities  of  dust  in  the  shops,  and  the 
habits  of  the  men,  who  are  not  over-careful  with  regard  to 
alcohol,  must  be  taken  into  account,  as  well  as  the  in¬ 
halation  of  the  fumes  of  the  metal,  which  arise  in  a  dense 
cloud  when  it  is  poured  from  the  melting  crucible  into  the 
moulds. 

As  a  result  of  the  inquiry  before  mentioned,  special 
regulations  for  brass-casting  shops  have  been  framed, 
which  provide  that  in  all  shops  of  a  less  cubic  capacity 
than  3,500  cubic  feet  per  workman,  hoods  attached  to  or 
over  the  crucible,  and  exhaust  ventilation  by  means  of 
fans  shall  be  put  in,  and  in  all  shops  where  this  has  been 
done  I  have  found  by  inquiry  that  the  frequency  of  attacks 
of  ague  has  very  much  diminished. 

Personal  cleanliness  is  also  most  important,  and  lavatory 
accommodation,  with  liot-water  supply,  soap,  and  nail¬ 
brushes,  is  now  insisted  on. 

Lead  Poisoning. 

By  the  Workmen’s  Compensation  Act  of  1906,  the  certi¬ 
fying  surgnon  had  laid  upon  him  a  duty  of  very  grave 
responsibility,  in  that  he  is  called  upon  before  the  work¬ 
man  can  claim  compensation  to  give  him  a  certificate  that 
he  is  or  is  not  suffering  from  the  effects  of  poisoning  by 
one  of  the  following  metals — lead,  mercury,  phosphorus, 
and  arsenic.  Now,  of  course,  in  well-marked  cases,  and 
particularly  in  the  districts  where  the  metal  is  used  in  the 
staple  industry,  this  is  perfectly  simple,  but  in  a  city  like 
Birmingham,  where  these  metals  only  play  a  subordinate 
part  in  the  various  manufactures,  it  is  often  very  difficult. 
The  certifying  surgeon  is  constituted  almost  the  sole 
arbiter  as  to  whether  the  applicant  is  entitled  to  com¬ 
pensation  or  not,  for  although  it  is  provided  in  the  Act 
that  if  either  the  employed  or  the  employer  is  not  satisfied 
with  his  decision,  appeal  can  be  made  to  the  medical 
referee,  yet  in  practice  this  is  very  seldom  done. 

My  experience  leads  me  to  think  that  the  idea  of  com¬ 
pensation  is  growing  very  largely  in  the  minds  of  the 
British  workpeople,  and  in  this  I  am  confirmed  by  many 
conversations  which  I  have  had  with  foremen  of  shops,  and 
that  if  they  meet  with  the  slightest  injury,  or  are  in  the 
most  remote  way  brought  into  contact  with  the  metals 
mentioned,  their  first  thought  is  to  make  a  claim,  and  in 
the  case  of  lead  they  are  "becoming  so  familiar  with  the 
symptoms  that  they  often  reel  them  off  like  a  textbook. 
They  get  a  little  wrong  sometimes,  as  for  instance  when 
they  tell  me,  as  they  sometimes  do,  that  their  teeth  were 
quite  blue  when  Dr.  So-and-So  saw  them  a  few  weeks 
before,  or  that  a  blue  line  on  their  gums  has  disappeared 
within  a  week  or  so,  when  of  course  if  a  blue  line  is  once 
established,  it  takes  many  months  to  disappear.  One  man 
with  very  slight  symptoms  said  he  thought  he  should  go 
for  £100  compensation,  and  then  start  something  else. 

Since  January,  1909,  to  June,  1911,  I  have  kept  records 
of  all  the  cases  that  have  been  reported  to  me  as 
suffering  from  lead  poisoning,  and 
I  have  had  100  reported,  and  I 
the  rest  being  those  in  which  I 
the  diagnosis.  Of  these,  4  have 
21  paralytic  symptoms  in  varying 
noted.  I  have  had  no  case  of  the  encephalitic  form 
of  lead  poisoning,  but  nephritis  has  been  present  in 
several,  and  it  is  a  very  difficult  thing  to  say,  in  a  fatal 
case  of  old  nephritis  in  a  lead  worker,  how  far  the  result 
is  due  to  lead,  when  all  the  characteristic  symptoms  of 
plumbism  have  disappeared.  Many  of  the  cases  are  so 
mild  that  it  is  difficult  to  attribute  them  to  plumbism,  and 


during  that  period 
have  tabulated  84, 
could  not  agree  in 
been  fatal,  and  in 
degrees  have  been 


I  would  suggest  that  one  symptom  alone— for  instance 
oolio — is  not  sufficient  to  warrant  a  certificate  ot  lead 
poisoning.  The  blue  line  on  the  gunls  was  generally  pre¬ 
sent,  but  not  always,  even  in  well-marked  cases ;  tor 
example,  in  three  out  of  four  compositors  it  was  not  pre¬ 
sent,  and  this  accords  with  previous  observations.  VV  it.i 
regard  to  the  blue  line,  my  experience  is  that  in  industrial 
lead  poisoning  it  is  seldom  very  marked,  but  m  four  cases 
in  which  I  had  positive  evidence  that  diachylon  had  been 
taken  to  procure  abortion,  it  was  so  marked  as  to  be  almost 
startling.  In  connexion  with  this  I  should  like  to  call 
attention  to  a  lecture  by  Sir  Thomas  Oliver,  published  in 
the  British  Mimic ai.  Journal  on  May  13th,  m  which  he 
clearly  shows  that  lead  has  a  very  marked  influence  m 
producing  miscarriage  and  stillbirth,  and  he  suggests  that 
this  may  be  one  of  the  probable  causes  of  the  declining 
birth-rate  in  this  country.  It  is  known,  also,  that  lead 
adversely  affects  the  reproductive  powers  of  men,  and  that 
of  the  children  born  to  lead  workers  a  very  much  larger 
proportion  than  normal  die  under  1  year. 


Lead  Poisoning . 

Painters  of  motors,  carriages,  safes,  etc. 
House  painters.. . 

Bedstead  and  birdcage  painters 
Tinners  and  kettle  makers 
Lead  smelters  ... 

Brass  workers  ... 

Solderers  ... 

Compositors  and  linotypers 
Makers-up  of  teapots,  etc. 

Putting  together  chandeliers  ... 
File-cutter 
Metal  refiners  ... 

Enamellers 
Plumbers 
Bullet  makers  ... 

Lapidary 
Glass  cutter 
Colour  maker  ... 

Motor  chassis  fitter 
Rubber  worker  (siever  of  litharge) 
Carriage  bead  filler 
Fitting  knife  blades 
Affixer  of  letters  on  glass 
Driller  (lead  hammer)  ... 
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It  will  be  seen  by  the  table  that  the  largest  number  of 
cases  occurred  in  the  painters  of  motor  cars,  carriages, 
safes,  and  stoves.  I  class  these  together  because  the 
probable  cause  of  the  plumbism  is  the  same  in  each— 
namely,  the  dust  which  is  inhaled  from  the  repeated 
sand-papering  of  the  paint  to  secure  a  smooth  surface. 
In  the  painting  of  the  bodies  of  motor  cars  and  carriages 
the  wet  process  of  rubbing  down  with  pumice-stone  and 
water  is  now  generally  adopted,  but  in  the  painting  of 
the  chassis,  and  particularly  the  wheels,  the  dry  sand¬ 
papering  is  still  used,  and  although,  in  tlie  case  of  the 
wheels,  this  is  done  under  a  hood  with  an  exhaust  fan 
attached,  there  is  sufficient  lead  dust  raised  to  have 
caused  many  cases  of  plumbism. 

The  next  group  is  that  of  house  painters,  and  in  these 
I  think  there  are  two  probable  sources  of  the  poison,  which 
would  each  apply  in  a  lesser  degree  to  the  first  group— 
namely,  the  taking  in  of  lead  with  the  food  from  the 
hands,  and  the  inhalation  of  the  fumes  from  the  freshly 
painted  surface.  These  men  are  generally  at  work  away 
from  the  shop  in  buildings  where  it  is  impossible  for  them 
to  wash  their  hands  before  taking  food,  and  it  has  been 
recently  shown  by  photography  that  even  at  ordinary 
temperatures  lead  is  given  off  in  fumes  from  freshly 
painted  surfaces. 

The  next  group  is  that  of  bedstead  and  birdcage  painters. 
In  bedstead  painting  it  is  the  custom  of  the  girls  to  smooth 
down  the  pillars  with  their  hands  so  as  to  get  an  enamelled 
looking  surface,  and  the  paint  becomes  so  ingrained  into 
the  skin  of  their  hands  that  it  is  almost  impossible  to  get 
rid  of  it,  and  it  is  no  doubt  conveyed  to  the  stomach  with 
food  ;  this  is  also  the  case  in  a  minor  degree  with  birdcage 
painting,  and  both  processes  are  often  carried  on  in  a  room 
where  there  is  a  drying  stove,  and  the  high  temperature! 
produces  more  fumes  from  the  fresh  paint. 

The  next  group,  tinners  and  kettle  makers,  is  interesting 
because  they  have  recently  been  placed  under  special 
regulations,  and  now  have  to  be  examined  every  three 
months  by  the  certifying  surgeon.  It  is  also  provided  that 
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the  furnaces  and  spilling  hearths  tahall  be  covered  with  a 

hood  with  an  efficient  ventilation  to  the  outer  aw.  The 

piocess  consists  m  covering  the  inside  surface  of  kettles 

™n™P?nS’  e^M  Wlf-h  a  mixfcure  of  tin  and  lead,  in  various 

the  arS  ZZ  T'*  Sfcat°’  and  this  «  do™  by  dipping 
tue  aiticle  into  a  furnace  containing  the  molten  metal 

and  manipulating  it  so  as  to  cover°every  portion  of  the 

i8Udone’o^h^iriP1Ifg  aTf-  the  suPsrfl«ous  metal ;  this 

fur nace  WPfk i  S  hearth  mediately  adjacent  to  the 

i  nape,  so  that  the  man  is  exposed  to  fumes. 

pure  tin  bnfc  tf-^168  thc  mixtm’e  consists  of  almost 
few  years  bI  fear  tWfiaS  g°UC  UP  P^ce  during  the  last 

“ljurt“ythe  too-«i™  <*  ^ 

ocYrskmoW,  "'otke«-  lcad  Pining  chiefly 

S  lo  wS!  finishers  and  turners,  especially  those 

made  of  rnpHianf'°in  bl+S?  cocPs’  which  are  sometimes 
made  ot  metal  which  contains  5  to  6  per  cent  of  lend  md 

“ter*s“T1t  a  ?o“sicieraw°  of  duSt 

,  f  ?n  ott-  A  great  effort  is  being  made  in  Birminaham 

lo  that  tlm  !XhfaUSt  ^  b1°in"  fitted  in  ^1  polishing  shops 
so  that  the  dust  may  be  drawn  away  from  the  workman 

to  prevent  the  inhalation  of  it,  and  it  is  hoped  bv  this 

males*  whiclkeKi'f'f  mortality  from  phthisis  amongst 

naies  vlnch  exists  in  Birmingham  and  Sheffield  wher- 

££^F°*“ of  th0  "***• 

s^fawSaSSSS 

“5  ““.the  8>rI  *»  soldering  the  heads  oS  to  Ks  nails 

i  e  „  “,TS  *?  the  ear.se  of  the  poSonkd’ 

The  punting  trade  is  responsible  for  5  cases— 4  <-nm’ 

I11  making- up  teapots,  etc.,  in  the  commoner  forms  the 
mounts  and  the  legs  are  filled  with  molC  Lad  3  e 
spouts  and  the  handles  are  soldered  on,  so  that  in  th“s  0af 
the  fumes  are  responsible.  In  putting  together  chr ndehers 
and  gas  fittings  white  lead  is  ,,sed  hi  tlk  oints hind  s 

the  ah  0°uTo0f  the  TTtm°“  *°  ‘f  ‘  ‘h®  joints  by  sucking 
cue  ant  out  ot  the  tubes,  so  that  in  this  case  the  lead  it 

piooabiy  conveyed  directly  into  the  stomach. 

worknand  itTJ  rZ?, beinS  larSeI7  superseded  by  machine 
worn,  and  it  is  not  a  large  trade  m  Birmingham  but  it  i« 

responsible  for  one  ease.*  The  source  of  pofSo  is  the 

.  Is  Vi'"‘V"  ‘1  !'a,.?ed  by  the  constant  blows  of  tlie  hammer 
from  the  lead  bed  on  which  the  file  is  held  doTn. 

tabnl!tITr-Ce  PolsomnS  fil  most  of  the  other  trades 

lim  ts  of  tlS  I  linrk’  SUffi(iiently  obvious’  and  within  the 
limits  of  tins  paper  I  cannot  mention  them  all  but  I  think 

I  have  said  sufficient  to  show  that  lead  poi’sonhm  docs 

cm  in  many  and  m  some  unexpected  trades. 

h  baIeJlad  uW0  cases1  of  eczematous  ulceration  of  the 
ands  and  arms— one  a  bronzer  and  one  a  lacquerer 
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Wvnn.d  fl07^  fc?  dry;  this  forms  a  thick,  yellowish- 
bi own  rust,  which  is  brushed  off  with  a  wire  brush  and 

n  thls  part  ?f.  tfie  process  a  considerable  amount  of  ’dust 
s  caused  which  is  no  doubt  inhaled  by  the  workman 
lh.s  process  is  repeated  for  about  ten  times  until  the 
th  °m  t8  dar3Len°ugh,  and  sometimes  takes  as  much  as 
three  days  The  barrel  is  then  boiled,  and  tho  solution 
a,gai*  Put  on  liot  and  allowed  to  cool,  and  when  cold  two 
coats  of  solution  are  put  on,  and  the  bkrrel  is  ^  then  plcM 
n  .an  open  furnace  and  boiled  with  the  rust  on  ii  n,Li  ti 

wTS?  SnbIT’a,te  "d'id‘  i»  i»  thomt  faiCi^Un  tto 

Zu’ f  wblch  8team  is  constantly  rising,  which  no 
doubt  impregnates  the  atmosphere  of  the  workshop  with 
mercury,  which  is  inhaled  by  the  workman  Tlffibarrel 
s  then  wiped  and  oiled  and  the  process  is  finished. 

1  fie  symptoms  were  practically  the  same  in  each  case 

t&gZP***  severe  spLms  and  tlern™  „f°tS 

aud  m!  ld  arny  especially  the  right,  tremors  of  tlie  legs 
and  m  a  lesser  degree  of  the  face.  The  gums  were  snomU 
and  inflamed,  and  most  of  the  teeth  had^one,  lull  the  tew 

and  Umre  wal°Tf  de??yod'  Ti>°  breath  was  putrid, 
an«  ti  eie  was  sickness.  From  the  conditions  of  their 

work  these  men  were  in  the  habit  of  taking  their  food  in 

the  shop  m  which  they  worked,  and  payhm  very  mt  e 

attention  to  cleansing  their  hands  before  doing  so  so  that 

as  well  L  bei'n3gTnhS.00I‘Teyed  dU'eC“y  into  the >*omaoU 


r.  .,  Mercurial  Poisoning. 

merem°-  kCC°nt!y  1  have  had  two  uiost  interesting  cases  of 
meicima1  poisoning  in  gun-barrel  browners,  and  so  far  Z 

hitherto  been  noted  can' fi°d  this  JiaPPenin8  lla«  uot 

of  thc  textbookV  ’  dnd  no  Reference  to  it  in  any 

carried  on  bv  individn^  1S  pecaliar  trade>  which  is 
ventilated  shops  and  ls  imTe^T11  °ften  in  sma11’  i,!- 
eacli  workman  anneq^' Z  f°  or  Ie8S  a  secret  process,  as 
solution  which  he  uses  B?;!  r8.cipe  hls  own  for  tlie 
that  mercury  chieflv  in  fkrw'  uduu/  1  liave  ascertained 
enters  lamel  -  into  tec  fon”..oi  “reosive  sublimate, 
ingredients  vLy  composition  of  all.  Tlio  otlioi 

b,taS  ;ii  Znl 'IT,;, Th0  ,gr  ba"cl  fa  not 

on  with  a  piece  of  flannel  ^ud  tlie  solutlon  ™  rubbed 


THE  GROUSE  IN'  HEALTH  AND  DISEASE 

fiSZoftt?  •*&”*,*  the  “anon,’  tho 

nnai  lepott  of  the  Committee  of  Inquiry  on  Grouse  Disease 

oft"  °TCXpec.ted  aPPearance.  It  takes  the  form 

beatffi^tl  ftiBe  75UnTf  U°USly  illustrated  quarto  volumes 
as  t  lm  Ntif TJy‘  Or™**  %n  Health  and  Disease , 1  and. 

,  fclf  YnP  ie:S’  lfc  deals  not  only  with  “  erou.se 
^case,  but  also  with  all  questions  affecting  the  health 
of  ^iousc  and  the  hygiene  of  the  moor.  It  thus  presents  a 
monograph  which  cannot  fail  to  be  read  with  interest  and 

of  concern  ChTif^t^6  i^uf6  °f  the  Srouse  a  matter 
oi  concein.  Chief  interest  will  naturally  centre  round  the 

commitUehave  diseas®  tpe  actual  facts  which  the 

committee  have  been  able  lo  ascertain,  tlieir  interpretation 

vdth^lc'wcw1^  fpCh  fac-,ts’  and  their  recommendations 
disease.  fc  the  eradication  or  prevention  of  the 

^entlwnon^w^q  f  .sevo?  y®?11,8  since  a  small  committee  of 
l  was  formed  to  investigate  the  subject  of  grouse 
disease,  but  it  was  not  until  a  year  latei,  when  the 

thatPeanv0narf  th° . Board  of  ^culture  was  obtained! 
t  t .  any  active  steps  were  taken.  Lord  Lovat  was 

the°kted  Chairman’  ai!d  fie  has  justified  his  position  by 
pen. 1  proportlcm  of  the  report  which  comes  from  his 

It  was  realized,  at  the  outset  that  an  arduous  and 
intricate  task  was  m  store.  Epidemic  grouse  disease  had 
been  known  and  remarked  upon  for  over  a  century.  U 

mtn tvhJ Wtf  of.obSe-Vation  and  speculation’  to 
manj  who  lacked  the  scientific  and  practical  knowledge 

necessary  to  turn  their  observations  to  account,  and  in  the 

importance  of  U  centuvy  lt  beS*n  to  assume  the 
upor tance  of  a  serious  economic  danger.  Various 

general  factors,  climatic  and  so  forth,  werf  incriminated 

but  it  was  not  until  the  advent  of  the  modern  science  of 

epidemiology  that  the  epizootic  nature  of  grouse  disease 

was  nisrsted  upon  Previous  scientific  inve^Sions  by' 

tliebbcomStte! T  ^  by  Klein  oa  the  °ther,  induced 

disti^ct  formcf  i  eieP  m  V1GW  the  possibility  two 

Oobhnkl  ThZ  epidemic  grouse  disease.  According  to 
Lobbold  the  causal  agent  was  the  threadworm,  Strongyhis 

wornTTiad  7T  -1  ^  K1?U1  carQe.  to.  the  conclusion  that  the 
bXvP  tDg  t(:  d0  rth  the  disease,  which  he 

hv1V  d.rrf^ienaW,0f  au  acute  Pneumonia  caused 
however  H  ,baci  us'.  As  tfie  present  inquiry  progressed, 
hove, oi,  it  became  increasingly  clear  that  Klein  iiad  been 

Cmrmil  fZnf*L Disease;  being  the  Final  Report  of  the 
Co  '  i9ii  %  Inquiry  on  Grouse  Disease.  London  :  Smith,  Elder,  and 
2  guineas' net!1  PP'  Kxin  all(i  512-  150:  with  59  plates  and  41  maps. 
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in  error  in  the  interpretation  of  liis;  observations.  No 
grouse  were  found  dead  of  pneumonia,  and,  as  a  result  of 
careful  pathological  and  bacteriological  examination,  it 
was  soon  evident  that  Klein’s  supposed  pneumonia  was  in 
reality  a  post-mortem  invasion  of  the  lungs  by  Bacillus 
coli  from  the  intestine.  The  error  was  due  to  the  un¬ 
avoidable  delay  in  examining  the  birds  and  to  the  fact 
that  such  post-mortem  changes  were  not  at  that  time 
recognized. 

The  elucidation  of  this  point  left  the  way  clear  to  follow 
up  Cobbold’s  theory  with  undivided  attention,  and  the 
evidence  which  steadily  accumulated  eventually  left  little 
doubt  that  it  was  the  correct  one.  The  committee,  there¬ 
fore,  with  practically  no  reservation,  give  as  their  opinion 
that  the  causal  agent  of  epidemic  grouse  disease  is  the 
nematode  worm,  Trichostrongylus  per  gracilis  (Cobbold). 
The  disease  is  essentially  a  disordered  state  of  nutrition 
resulting  from  the  inflammatory  condition  of  the  caeca 
produced  by  the  presence  of  excessive  numbers  of  these 
worms.  The  worm  occurs  in  moderate  numbers  in  prac¬ 
tically  every  adult  grouse,  but  it  is  only  when  infection 
reaches  a  marked  degree  that  serious  symptoms  super¬ 
vene.  The  chief  and  most  constant  sign  of  disease  is  loss 
of  weight.  The  committee  insists  that  this  is  an  invari¬ 
able  feature  of  the  disease,  and  that,  contrary  to  a  hitherto 
widespread  belief,  birds  in  plump  condition  do  not  die. 
The  not  infrequent  death  of  such  birds  can  on  careful 
examination  always  be  ascribed  to  some  other  natural 
cause  or  to  accident. 

In  order  to  comprehend  how  the  worm  causes  the 
disease,  it  is  necessary  to  understand  that  the  caeca  are 
the  absorbing  part  of  the  bird’s  intestine.  The  worm  does 
not  bite,  but  it  undoubtedly  causes  a  considerable  amount 
of  mechanical  irritation,  evidenced  by  the  inflamed  state 
of  the  caecal  walls.  The  life-history  of  the  worm,  a  most 
important  point  in  view  of  preventive  measures,  is  com¬ 
paratively  simple.  There  is  a  free  larval  stage,  with  a 
metamorphosis,  resulting  in  an  ensheatlied  larva  which  is 
extremely  resistant  to  adverse  conditions.  These  meta¬ 
morphosed  larvae  ascend  the  tips  of  heather,  and  may 
remain  ensconced  there  for  an  apparently  indefinite  period. 
Infection  ensues  when  the  grouse  cats  the  heather. 

These,  then,  are  the  main  facts  with  regard  to  grouse 
disease  and  its  causal  agent ;  it  remains  to  be  seen  what 
preventive  measures  are  feasible.  Obviously  the  parasite 
oannot  be  attacked  in  the  bird,  but  the  larvae  may  be  got 
at  to  a  certain  extent,  and  the  predisposing  causes  may  be 
met.  Of  the  latter  the  chief  undoubtedly  are  the  in¬ 
sufficiency  of  food  at  certain  seasons  and  the  consequent 
tendency  to  overcrowding  in  particular  areas.  The 
principal  food  of  the  grouse  is  heather,  which  grows  to  a 
considerable  age.  In  spring  the  only  suitable  heather  is 
that  about  six  to  fifteen  years  old,  and  it  must  be  the 
endeavour  of  those  concerned  to  ensure  an  adequate 
supply  of  this  at  the  critical  time.  This  can  only  be 
attained  by  a  methodical  and  thorough  system  of  heather 
burning  in  a  rotation  of  about  ten  to  twenty  years.  By 
this  means  the  old  stick  heather  is  cleared  out  and  a 
plentiful  supply  of  young  growth  takes  its  place.  It  is 
impossible  to  enter  here  into  the  various  intricacies  of 
heather  burning  and  moor  management  in  general,  but  we 
can  confidently  express  the  belief  that  the  committee  have 
fixed  upon  the  most  efficient  means  of  attacking  grouse 
disease. 

We  can  hardly  do  more  than  touch  upon  the  numerous 
other  questions  which  have  been  dealt  with  in  the  report. 
Of  considerable  interest  is  the  discovery  of  a  coccidial  dis¬ 
ease  which  is  fatal  to  young  chicks  but  does  not  affect 
adults.  An  investigation  of  other  causes  of  mortality  in 
grouse  has  disclosed  the  surprising  number  of  accidents  to 
which  they  are  liable,  and  their  great  power  of  recovery. 
The  life-history,  the  physiology,  and  the  food  of  the  grouse 
have  been  treated  in  quite  an  able  fashion.  An  important 
chapter  on  the  weight  of  grouse  is  somewhat  prejudiced 
by  the  apparent  difficulty  of  obtaining  specimens  of 
healthy  grouse  during  April  to  July.  The  part  dealing 
with  the  management  and  economics  of  grouse  moors  is 
extremely  instructive  and  practical. 

The  second  volume  consists  of  a  series  of  appendices 
relating  chiefly  to  the  financial  and  administrative  side  of 
the  inquiry,  but  it  also  includes  a  detailed  analysis  of  the 
weather  conditions  during  the  investigation,  as  well  as  a 
series  of  maps  showing  the  incidence  of  grouse  disease 


since  1872.  The  financial  statement  shows  that  the 
inquiry  has  cost  close  upon  £5,000,  all  of  which  has  been 
contributed  by  private  subscription,  and  it  is  to  the  credit 
of  the  management  that  such  an  extensive  inquiry  has 
been  conducted  on  so  economical  a  scale.  The  committee 
is  to  be  congratulated  on  a  most  successful  issue,  and  it  is 
to  be  hoped  that  the  sale  of  the  report  will  remove  the 
deficit  of  £300  which  still  stands  to  their  account. 


THE  PITUITARY  BODY. 

Until  within  quite  recent  years,  remarks  Professor  Fischer 
in  one  of  the  earlier  pages  of  his  book  on  the  Hypophysis? 
Acromegaly  and  Morbid  Obesity ,  the  usual  textbooks 
and  works  of  reference  would  have  led  the  inquirer  to 
believe  that  the  functions  of  the  pituitary  body  were  still 
shrouded  in  the  deepest  obscurity.  This,  however,  he 
insists,  is  no  longer  the  case,  and  the  persistence  of  any 
such  impression  can  only  be  due  to  an  insufficient  acquaint¬ 
ance  with  the  extensive,  but  scattered  and  often  inaccessible, 
literature  of  the  subject.  It  has  been  the  author’s  task  in 
this  book  to  gather  irsgether  in  an  orderly  manner  all  that 
is  known  and  bears  upon  tiss-t  and  closely  allied  subjects, 
to  submit  it  to  a  critical  examination,  and  to  set  forth  the 
conclusions  to  which  he  is  thereby  impelled.  This  task 
has  been  admirably  accomplished. 

The  chief  conclusions  arrived  at  after  150  pages  of 
closely  reasoned  and  lucidly  worded  exposition  are,  very 
briefly,  as  follows :  The  pituitary  body  is  not  a  rudimentary 
organ.  Physiological  and  anatomical  investigations  have 
shown  that  the  posterior  part,  composed  partly  of  nerve 
fibres  and  cells,  exercises  a  powerful  influence  over  the 
vasomotor  nervous  system  and  the  regulation  of  the 
blood  pressure,  especially  in  the  brain;  while  the  anterior 
or  glandular  part  influences  the  development  of  the 
form  and  size  of  the  body  and  the  growth  of  the 
bones.  Typical  acromegaly  arises  from  a  specific  hyper¬ 
secretion  of  the  anterior  part  of  the  organ.  This  is 
almost  invariably  accompanied  by  an  overgrowth  of 
glandular  structure— that  is,  an  adenomatous  tumour 
forms,  the  cells  of  which  originate  in  the  normal  cells  of 
the  gland,  and  are  eosinophile.  Other  varieties  of  new 
growth  never  cause  acromegaly,  nor  do  injuries  to  or 
pressure  on  the  organ  ever  have  that  result.  The 
adenomata  of.  the  pituitary  body  in  acromegaly  may  be 
ascribed  to  developmental  disturbance,  to  some  change  in 
the  thyroid  gland,  or  may  be  due  to  unknown  causes. 
There  is  a  close  relationship  between  the  pituitary  body 
and  other  glands  with  an  internal  secretion.  They  may 
counteract  its  action  when  this  is  increased,  or  assume  its 
function  when  it  is  removed.  In  this  way  may  be  ex¬ 
plained  cases  of  eosinophile  adenomata  without  acromegaly. 
Histological  and  physiological  facts  of  comparative  anatomy 
indicate  that,  in  spite  of  the  difference  in  their  origin  and 
structure,  and  apparently  even  in  function,  the  anterior 
and  posterior  parts  of  the  pituitary  body  have  some  im¬ 
portant  functional  connexion.  Impotence,  with  atrophy  of 
the  testes  or  ovaries,  with  sometimes  obesity,  occurring  in 
acromegaly  are  not  caused  directly  by  the  over-functioning 
of  the  glandular  part  of  the  pituitary  body,  but  by  the 
pressure  exercised  by  its  enlargement  on  the  nervous  part 
of  the  organ.  That  disturbances  of  this  part  of  the  organ 
may  be  followed  by  those  results  is  shown  by  many 
anatomical,  experimental,  and  surgical  observations. 

There  does  not  appear  to  be  in  the  literature  of  the 
subject  a  single  case  of  true,  indubitable  acromegaly  in 
which  the  specific  change  in  the  anterior  part  of  the 
pituitary  body  was  not  present.  There  are  other  diseases 
of  the  nervous  system,  particularly  syringomyelia,  which 
may  cause  changes  in  the  external  configuration  of  the 
body  very  similar  to  those  of  acromegaly,  and  most 
recorded  cases  of  acromegaly  without  tumour  of  the 
pituitary  body  can  be  shown  to  be  either  cases  of  syringo¬ 
myelia  or  gigantism,  or  more  rarely  of  some  other  disease. 
Lastly,  operation,  in  Professor  Fischer’s  opinion,  is  the 
“  indicatio  causalis,”  and  he  contends  that  its  omission, 
without  some  important  contraindication,  must  be  re¬ 
garded,  in  the  present  state  of  our  knowledge,  as  a 
surgical  error. 

2 Hyiwphisis,  Alcromegalie,  unci  Fettsucht.  Yon  Professor  Dr.  Bert. 
Fischer,  Director  des  Dr.  Senckenbergischen  Pathologisch-Anato" 
mischen  Instituts  in  Frankfurt-a-M.  Mit  2  Tafeln  und  6  Abbildungeu 
m  text.  Weisbaden  :  J.  F.  Bergmann.  (Cr.  8vo,  155  pp.) 
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THE  PRESENT  POSITION  OF  THE 
INSURANCE  BILL. 

Military  metaphors  are  popular  in  politics  just  now 

:  ;J  V  be,s?  that>  80  Mr,  in  the  discussion 

tne  National  Insurance  Bill  in  Committee  the 
opposing  forces  have  been  manoeuvring  for  position 
and  that  in  these  preliminary  operations  certain 
advantages  have  been  won  for  the  medical  profession 
thanks  to  the  exertions  of  the  British  Medical 
Association  and  the  able  conduct  of  its  case  by 
Di.  Addison  in  the  House  of  Commons.  The  pro¬ 
fession  from  the  position  thus  gained  will  be  better 
placed  to  carry  on  the  controversy,  to  resist 
injustice,  and  to  maintain  its  independence. 

It  has  convinced  the  Chancellor  of  the  Exchequer 
U,it  the  annual  sum  to  he  provided  cut  of  the 

Insurance  Fund  to  defray  the  cost  of  medical  attend 

ance  must  exceed  the  4s.  a  year  for  each  insured 
person  winch  he  seems  originally  to  have  supposed 
would  be  accepted  as  adequate  Upon  this  point 
and  upon  the  question  of  friendly  society  control 
of  medical  benefits  some  interesting  jffiht  is 
thrown  by  a  report  made  by  Mr.  Bunn  of  the 
Heaits  of  Oak  Society  last  June,  on  the  results  of 
the  numerous  interviews  between  the  delegates  of  the 
National  Conference  of  Friendly  Societies  and  the 
Cnance]lor_  of  the  Exchequer.  The  document  was 
published  m  the  I  orkshirc  Post  last  Monday1  It 
shows  that  the  more  important  interviews  took  place 
m  November  and  December,  1908,  when  the 
delegates  of  the  societies  appear  to  have  c  n 
vinced  Mr.  Lloyd  George  that  the  whole  cost' 
of  medical  benefit,  including  it  would  seem  the 
supply  of  drugs,  could  be  met  cut  of  an 
annual  sum  assessed  at  the  rate  of  4S  a 
head  of  the  persons  insured,  and  that  the 
whole  control  ol  the  national  scheme  •  should  be 
placed  m  the  hands  of  the  friendly  societies  ann 

the  Pn™eciert  by  T|em  'Ting  left  t0  the  °P“hio>!  of 
Ai.,1  !  •  The  scheme  embodied  in  the  bill 

differed  in  many  respects  from  this  draft  <>n/i 

]imitedStaJetUl  ‘°  ,th1  friendl>-  soc'eties  becaise  it 
'A  i’  t  l' ,  c,'ntro1  i  the  amendments  which 
ave  been  made  still  further  limiting  their  powers 

££? '-a*-  •s.sP 

rJhl^°n  thr!  biU  the  ^clause  moved  by 

Z*L  AddlSOn»  permitting  the  institution  of  a  local 


1  See  Supplement,  n.  200. 


wage  limit  adapted  to  the  needs  of  each  locality 
v  A  distinct  point  of  vantage  gained,  for  it 
(.0  nets  the  Insurance  Commissioners  to  make 
regulations  authorizing  the  iocal  Health  Committee 
to  require  any  persons  whose  income  exceeds  a  limit 
to  be  fixed  by  them,  and  to  allow  any  other  persons 
in  lieu  of  receiving. medical  benefit,  to  make  their  own 
arrangements  for  receiving  medical  attendance  and 
treatment  (including  medicines  and  appliances),  the 
committee  contributing  from  the  funds  out  of  which 
medical  benefit  is  payable  towards  the  cost  of  medical 
attendance  and  treatment  sums  not  exceeding  in  the 
aggregate  the  amounts  which  the  committee  would 

KpST  uaVe  e*?ended  in  providing  medical 
benefit  for  tnera.  This  provision,  together  with  the 

undertaking  to  give  statutory  recognition  to  local 
uedical  Committees,  and  to  increase  the  repre¬ 
sentation  of  the  profession  on  local  Health  Com¬ 
mittees  places  the  profession  in  a  better  position  to 
negotiate.  The  question  of  the  rate  to  he  paid  to 
members  of  the  medical  profession  for  giving  medical 
attendance  m  accordance  with  the  scheme  of  the  hill 
as  it  now  stands  is  left  open,  for  the  .sufficient  reason 
ti.af  if  cannot  equitably  be  fixed  until  the  nature  of 
the  services  to  he  rendered  have  been  defined  by 
regulations  under  the  hill,  in  framing  which  regard 
must  he  had  to  local  conditions,  including  rates  of 
wages,  existing  customs  and  arrangements,  and  the 
extent  01  the  area  to  be  covered — that  is  to  say,  the 
distances  to  i>e  travelled  by  the  doctor.  These 
matters  and  many  other  details  will  have  to  he 
set  Men  if  and  when  the  bill  is  passed,  in  consultation 
or  controversy  with  the  local  Health  Committees. 

I  he  profession  has  also  gained  a  point,  in  that 
it  has  convinced  the  House  of  Commons  that  it 
would  be  impolitic  to  give  the  friendly  societies  the 
large  power  of  controlling  medical  practice  which 
Mr.  Lloyd  yeorge  originally  purposed  to  assign  to 
mol.  .hij  in  tms  respect  its  position  is  materially 
weakened  by  the  wide  terms  of  the  new  subclause 
1  vved  ay  Mr.  Cecil  Harmsworth  in  the  interests  of 
the  friendly  society  medical  aid  institutes,  and 
accepted  uy  the  Government.2 

Mr.  Lhoyd  George,  in  summing  up  the  results  of 
the  twelve  days  discussion  in  Committee  in  his  speech 
on  August  4th,  said  that  two  of  the  chief  difficulties 
encountered  had  been  overcome;  the  first  was  with 
regard  to  the  collecting  societies  and  industrial 
assurance  societies,  which  had  feared  that  they  would 
not  bea.de  to  come  into  the  scheme.  Nominally,  lie 
said,  the  inend lv  societies  covered  six  million  people 
bm,,  owing  to  the  fact  that  10  per  cent,  of  their 
members  belonged  to  the  lower  middle  classes,  they 
chd  not. cover  more  than  four  and  a  half  million  of  the 
industrial  people.  This  left  out  some  ten  millions 
who  were  not  regular  members  of  friendly  societies 
and  it  seemed  quite  impossible  for  the  societies  to 
absoro  so  enormous  a  multitude.  Amendments 
accepted  by  the  Government  made  it  possible,  he 
said  lor  all  the  societies  prepared  to  conform 
o  .  e  conditions  to  assist  in  the  administration 
°t  the  scheme  The  second  difficulty  was  that 
with  the  medical  profession,  and  this  he  thought 
,ac  neon  substantially  met  in  the  course  of  the  pre¬ 
ceding  days  by  the  amendments  carried  and  incor¬ 
porated  m  the  bill.  This  may  be  a  fair  statement  to 
make  to  the  House  of  Commons  under  the  circum- 
s  ances,  and  so  far  as  that  House  is  concerned,  hut  it 
ooes  not,  as  we  have  shown,  express  the  whole  truth 
as  o  the  insurance  scheme  as  it  may  lie  worked  out 
me  ei  the  provisions  of  the  bill  as  they  at  present  stand. 

•  2  See  Supplement.  i>.  283. 
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Even  if  the  Government  is  able  to  resist  the  impor¬ 
tunities  of  the  friendly  societies,  and  even  it'  the 
administration  of  medical  benefits  is  placed  wholly  in 
the  hands  of  the  Healtli  Committees,  which  as  has 
been  said  is  now  doubtful,  it  is  clear  that  very  many 
details  will  remain  to  be  adjusted,  in  fact  all  the 
details  of  the  regulations  governing  the  administra¬ 
tion  of  medical  benefits,  and  the  remuneration  to  be 
paid  to  the  medical  profession.  It  is  therefore  of  the 
very  first  importance  that  the  union  of  the  profession 
should  be  maintained,  and  that  the  determination  to 
obtain  equitable  conditions  should  not  be  in  any  way 
relaxed. 

In  its  main  features  the  present  position  is  not 
unlike  that  brought  about  by  the  passage  of  the 
Mid  wives  Act,  with  certain  differences  to  be  set  to 
each  side  of  the  account.  The  opinion  of  the  pro¬ 
fession  as  to  the  need  for  such  an  enactment  as  the 
Midwives  Act,  and,  granting  the  need,  of  the 
way  in  which  it  could  properly  be  met,  was 
very  far  from  unanimous,  and  it  was  largely  on 
this  account  that  the  material  interests  of  the 
profession  were  not  adequately  safeguarded,  and 
that  to  this  day  its  position  in  this  respect  remains 
unsatisfactory.  Now  the  opinion  of  the  profession 
with  regard  to  the  main  points  of  the  policy  of  the 
British  Medical  Association  is  unanimous,  and  this 
single  fact,  apart  from  the  modifications  which  have 
been  obtained  in  the  original  bill,  entirely  alters  the 
position  of  the  profession  and  makes  it  infinitely 
stronger.  On  the  other  hand,  the  present  bill  is  in  its 
scope  far  more  wide-reaching,  and  any  faults  which 
are  inherent  in  its  provisions  or  may  be  developed  in 
the  course  of  administration  must  have  the  most 
serious  effect  on  the  future  of  the  profession. 


FRIENDLY  SOCIETY  INSTITUTES. 

The  acceptance  by  the  Government  of  Mr.  Cecil 
Harmsworth’s  subclause1  with  reference  to.  medical 
aid  institutes  maintained  by  friendly  societies  in 
preference  to  a  subclause  standing  in  the  name  of 
Dr.  Addison,  and  approved,  as  we  understand,  by  the 
British  Medical  Association,  is  evidence  of  the  need 
for  the  greatest  watchfulness  with  regard  to  future 
amendments  of  the  Insurance  Bill,  especially  in 
relation  to  friendly  societies. 

The  State  Sickness  Insurance  Committee  of  the 
British  Medical  Association  has  been  reappointed, 
and  at  a  meeting  of  its  executive  subcommittee  last 
week  this  matter  was  under  consideration.  The  terms 
of  the  new  subclause,  taken  in  relation  with  observa¬ 
tions  made  by  Mr.  Lloyd  George  when  Dr.  Addison’s 
subclause  was  under  consideration,  and  the  replies 
made  by  Mr.  McKenna,  who  was  then  temporarily 
in  charge  of  the  bill,  to  questions  raised  on  Mr. 
Harmsworth’s  subclause,  leave  the  exact  position 
very  obscure,  and  the  subcommittee  is  taking  steps 
to  ascertain  the  exact  legal  interpretation  which 
should  be  placed  on  the  words  adopted. 

It  was  hardly  to  be  expected  that  the  friendly 
societies  would  submit  without  a  protest  to  what 
they  regard  as  a  serious  defeat  in  Parliament ;  but 
the  fact  that  the  House  of  Commons  by  the  enormous 
majority  of  387  to  15  decided  that  medical  benefit 
shall  “  in  all  cases  be  administered  by  and  through 
the  local  Health  Committees  ”  may  justly  be  regarded 
as  a  complete  vindication  of  the  attitude  of  the 
British  Medical  Association  towards  the  societies. 


i  See  report  in  Supplement,  p.  298, 


It  is  clear,  however,  that  champions  of  the  societies 
do  not  intend  to  allow  the  decision  of  Parliament  to 
stand  without  a  vigorous  attempt  to  obtain  modifica¬ 
tions.  Mr.  Cecil  Harmsworth,  who  introduced  the 
new  'subclause  accepted  by  the  Government,  had 
spoken  against  the  transfer  of  medical  benefits  to  the 
local  Health  Committee,  and  the  subclause  as  origin¬ 
ally  drafted  would  have  given  the  societies  the  right 
to  maintain  their  medical  aid  institutions  in  per¬ 
petuity.  As  amended  at  the  instance  of  the  Govern¬ 
ment,  before  it  was  actually  moved,  it  would  appear 
to  protect  only  the  vested  interests  of  organizations 
for  medical  attendance  that  exist  at  the  time  of 
the  passing  of  the  Act ;  and  there  is,  of  course,  a 
great  difference  between  protecting  the  interests  of 
existing  organizations  and  putting  them  on  such  a 
footing  as  would  practically  make  them  stronger  than 
ever,  and  free  to  extend  their  operations  without 

limit.  „ 

The  proposal  to  introduce  into  the  bill  a  provision 

to  safeguard  the  interests  of  certain  existing  colliery 
and  works  clubs  originated  in  the  profession  itself. 
Doctors  who  are  medical  officers  to  large  collieries  and 
works,  men  whose  income  in  whole  or  in  large  part  is 
derived  therefrom,  and  who  are  well  satisfied  with 
their  position  and  emoluments,  have  rightly  demanded 
that  they  should  be  protected  in  their  present  posi¬ 
tions.  Their  clubs  have  been  carried  on  with  the 
full  sanction  of  the  profession,  they  are  unconnected 
with  any  friendly  society  and  free  from  the  abuses 
that  have  attended  friendly  society  management.  So 
far,  then,  it  is  not  a  question  in  which  the  friendly 
societies  are  concerned.  In  most  of  these  cases  the 
poundage  system  in  [orce  has  proved  satisfactory  both 
to  the  profession  and  the  workmen,  and  it  was  felt 
that  if  the  local  Health  Committees  obtained  the 
management  of  these  clubs,  and  if  there  were  to  be 
j  an  unrestricted  operation  of  the  clauses  about  free 
j  choice  of  doctor,  there  would  be  an  end  to  the 
poundage  system  and  to  the  whole  scheme  of  colliery 
and  works  clubs.  The  medical  officers  of  these  clubs 
are  sufficiently  numerous  to  be  able  to  insist  on 
special  treatment  under  the  bill,  and,  altogether 
apart  from  their  numbers  and  influence,  the 
British  Miedical  Association  and  the  piofession 
generally  recognize  that  their  claims  foi  special 
treatment  are  reasonable  and  just.  In  the 

(Treater  part  of  the  country  free  choice  of  doctor 
is  beyond  all  question  absolutely  necessary  iiom 
both  a  professional  and  a  public  point  of  view, 
but  to  push  it  to  such  an  extreme  as  to  destroy 
not  only  the  poundage  system,  but  the  only 
form  of  club  practice  which  the  profession  itself  has 
found  satisfactory,  would  be  unfair.  Dr.  Addison 
accordingly  put  down  an  amendment  providing  that, 
in  the  case  of  persons  employed  in  a  trade  or  industry 
who  are  entitled  to  medical  attendance  and  treatment 
under  an  arrangement  existing  at  the  time  of  the 
passing  of  the  Act,  such  medical  attendance  and 
treatment  may  be  treated  as,  or  as  part  of,  their 
medical  benefit,  the  local  Health  Committee  con¬ 
tributing  towards  the  expense.  This  would  fully 
have  met  the  case ;  but  unfortunately  it  gave  an 
opportunity  to  the  supporters  of  the  friendly  societies, 
who  were  smarting  under  the  decision  of  Parliament 
to  transfer  the  administration  of  medical  benefit  from 
the  approved  societies  to  the  local  Health  Committees, 
and  Mr.  Plarmsworth,  acting  in  the  interests  of  those 
societies,  succeeded  in  inducing  the  Government  to 
accept  and  the  House  of  Commons  to  adopt  an 
amendment  that  went  much  further  than  that  of 
Dr.  Addison’s,  which  was  thus  put  out  of  order. 
Mr.  Plarmsworth’s  amendment  covers  “  any  system 


the  census 
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ot  ttf0!  ?‘StinS  “  ,tb?  time  of  the  PMsing 

Committi  *  i  HPPr°TVe<3  by  the  Iocal  Health 
»  '  aild  Insurance  Commissioners  ” 

As  was  definitely  stated  in  the  He“e  this  was 

tufeTo  {he  rldend,t0  refer  t0  «“  “«dta5  Id  insin 
like  300  0(1(1  fnend  /  s001et!es'  Which  have  something 
Mi  l\lrhv°°  m0tQlf.ra-  Hut  this  was  not  all.  foi¬ 
led  Ithat“?h,.Speak‘?g  °n  bellalf  o£  <*e  Government, 
said  that  the  word  ‘organization1  was  chosen 

and  a  "liMo  ^r‘°  moieties"; 

put  by  Sir  A.  Marklnun,' who"  said  h°e  .supposed'™ 
tn-d,s!.0ni. llP,j  y  t1°  f,embers  of  societies’ who  Ire 

■1  co'  reinembeii’  T?  tbat  exlstin8  societies  that  have 
inC  e  r'e  thofrllberS  l'P  wil1  n°‘  ■*»  entitled  to 

said  ‘‘tli-  t  is  nTIo  h  P'  '  Ml'-  L,oyd  6eor«e  had 

c  ’  ‘  ?  '.  no*J  so  >  means  not  existing  membprs 

ob-Sfftl0n?  ,but  exisfcing  organizations.”  The! 

be  hat  M °Tio  fr'  °‘  lheS°  ™uId  “  to 

f  th.  ;Vli-  Ll°yd  George  intends  that  any  existino- 

organization  such  as  a  medical  aid  institute  m  an? 

Oj  nei  medical  club  under  a  friendly  society  shall  lie 

allowed  to  continue  giving  medlell  atfeifdanS  not 

“  -  , ltb  present  members  but  to  any  fresh  members 

“hii?  ,NatraI  i:-~  m>  III  X 

funds  '  ’  P  °f  *  subsldy  from  ‘he  insurance 

anmunt  tolth,!,e  rX *  S"  3ubclaUse  W  actually 
amount  to  this  is  as  has  been  said,  a  point  which  the 

aw,  W r  Comm,ittee  wi'I  at  once  deal  Tp  but 
.  Llo/d  George  has  correctly  interpreted  the 
meaning  of  its  words,  the  suhclauie  wi57o a  lone 

Siame™*!,:!11^ I”6  ,lb?  ■  ^sIiTo! 

Si  Iocal 

mii‘ee°a!nf'tltheTappr0Val  ot  the  Iocal  HeSh  Com" 
nil ttee  and  the  Insurance  Commissioners,  but  even  if 

hose  bodies  insist  on  certain  improvements!  tTere 

still  remains  the  ineradicable  objection  whid,  tl  re 

profession  has  to  any  sort  of  control  of  a  medical 

SOCr\eS’  fsPeoia|ly  by  the  medical 
objec^onabllof  all.  ^ HC 1  hava  bee“  “ie  most 

\  Ji\VTed  fcha<;  such  organizations  would  not  long 
be  able  to  compete  with  the  medical  service  to  be 
established  by  the  local  Health  Committees  as  onW 
the  Committees  will  have  any  right  to  cal1  on  Hip 
county  or  county  b°r°Ugh  councils  and  the ‘Treasury 
loi  extia  funds  for  medical  benefit.  But  the  nrecisp 
value  m  this  is  not  yet  quite  clear,  and  indeed  the 
whole  subject  of  the  administration  of  medical 

cleared  *»  ],!*  Profe“i°“  hoped  had'  been 

cdied  up,  has  now  again  been  obscured  by  the 

amendment  of  Mr.  Harmsworth.  That  there  X  real 

fs  tonbe  m"dff.lhrtl“iStr0Dg  thou«h  in<fired  atten.pt 

assMktion\d  I  ib!i  Stei'Uh  7  only  the  medical  aid 
associations,  but  the  medical  clubs  of  the  friend  lv 

meihswhich0116^1’  X  lurt,'er  shown  }jy  two  amend- 
ektpVn  f  Tr°  b9e  ProP°sed  ^  Clause  44,  which 
The  fiit  of  H16S  th0h°al  HoaIth  Gommittees. 
“Wwt.v  bese  »®«*o«ate  is  as  follows: 
in  a88??latlong  <>f  friendly  societies  are 

shaulubmifi5  U  11  ,(th?  locaI  Health  Committee) 

for  he  cl!  Llfn  °  f  he  Pns,lrance  Commissioner! 
ti*  .  ®  c™l'naanee  and  maintenance  of  sucii  associa- 

co“;,iJe^  zrts  77  T 1,16  local  Health 

medSfwit“;lde  f0*'  tT  Pm-P°se  oSS 

mZhot  o  Men1  rsuant,.te  action  fourteen  hereof 

pa!“„t  of  I  7  h300!61103  Wh0  at  fhe  date  of  the 
P  ssmg  ot  this  Act  are  m  receipt  of  medical  benefit 
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H  p°eXr  “tr7h“Ae?nahWl  To 

SIS?-1  benefit  Witl'°ilt  mereased  cos!  t! 

,1... 1 1 , / 'V',' , .  Cleaning  of  tiiese  amendments  is 
if  ^  W°"ld  bear  the  interpretation  that 
12  1  1  y  S°CIety  medloal  »id  association  or 

condltiot!  to  Ti!„C?!P°ll0d/0r  any  reaso»‘  or  as  a 
remuneration  -"i  .  ’  f  " 1 ' raise  the  doctors’ 

♦  fire1?’  ",  "0  would  nave  a  right  to  demand 

that  the  local  Health  Committee  should  „  t 
h.leience,  supposing,  for  the  sake  of  argument.5  that 

XemUbarir0Aamt0  h  mtainl^^ 

fiWlv  X  '  f  A  ^V1£1°n  10  the  effecfc  that  no  new 

coril  YhP  °tGtJ  iClubs  ,?r  ,niedlcal  aid  associations 
comd  be  started  would  be  useless  if  those  now 

Tre '7„ £ mlbTSJftit tt correo;  » 

intended  to  nullify  as  far  « 'powuT^Sfo,^ 

Sfflt  *r‘ansferred  the  administration  of 

oc!  Healtf  O  ihe  S00ieties  to  the 

ocreU  Health  Committees.  The  State  Sickness 

-surance  Committee  of  the  British  Medical  Associa 

amlndni!nt!a  ‘a,eit0  s*ricos  possibilities  of' these 
lUKimento,  and  we  nave  no  desire  to  raise  anv 

unnecessary  a  arm  until  explanations  have  hem 

o  tamed  and  the  present  position  made  quits  cleari 

T  cannot  7  °ben  to  aaspicion.  tha 

thit  there  •  i  n  ;01,gly  !mPrass  on  ‘be  profession 
andf  ',!  ,  h  the  8reatest  need  for  watchfulness 
and  ioi  an  unbroken  union.  The  fact  that  the  Com- 

mttee  stage  of  the  bill  has  been  adjourned  to  the 
„llC  •°J  etooer>  though  it  will  allow  further  time  for 

wlT  X  ,alS°  try  the  Pa^ence  of  the  Pro- 
d  IL  JU H  Ie„  6aSt  suspicion  of  wavering  or 
disunion  will  spell  irretrievable  disaster. 


THE  CENSUS. 

Thu  preliminary  report  of  the  census  of  England  and 
Wales,1  to  which  brief  reference  has  already  been 

t^i~?°d  V\lth  comrnendable  promptness,  and 
i  hlu°  y  '°01j  contains  a  mass  of  information  which 

~wdforeCbSe  attenti°n  °f  th°Se  int6rested  in  «>e 
The  enumerated  population  of  tlie  United  Kingdom 
on  Apnl  2nd  1911,  was  45,216,665,  distributed  as 
follows:  England,  34,043,076;  Wales  2  032lQq- 
Scotland,  4,759,445;  Ireland,  4,881^61.  ’if’ thus 
appears  that  England  contains  over  75  per  cent  of 
the  population  of  the  United  Kingdom  Scotland 
rather  more  and  Ireland  rather  lei  thin  ?0  7 
)Vales  contains  the  remaining  4k  hr 
“  ,  .  “  absolute  diminution  in  the  population 

<4  Ireland,  noted  in  previous  intereensal  periods 

deLZ  d?  Jn  ‘'Ti  Ia7  but  th0  Proportional 
tTZ85 1(  P  °enb)  ‘S  ’eSS  than  any  -corded 

fX  ^MTmVle  mh2ePmhtion  !ms  i— 1 

of  10  Q  tX  ■  1 1  i  a  percentage  increase 

!l  ;  ,  3  it th?  lowest  rate  °f  iocreasi  on  record 

To  ?7f°r  he  ,  °,  Previoiis  decennia  being  11,05 
“KB17  respectively.  The  rate  of  increase  of 
population  depends  upon  two  factors:  (1)  the 
balance  between  births  and  deaths ;  and  (2)  the 
a  ance  between  outward  and  inward  passenger 


p/(,Xnr!S  °LEngIand  and  Whales.  1911.  Preliminary  Report,  with 
tables,  eto.  (Pp.  xx  +  119.  c<l.  5705.  Price  Is.  4d.)  '  “ 
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movement.  The  net  gain  by  excess  of  births  over 
deaths  was  slightly  higher  than  in  the  previous 
decennium  (12.44  as  against  12.39  per  cent.),  a  result 
due  to  the  counterbalancing  of  a  large  reduction  on 
the  birth-rate  by  a  still  larger  reduction  of  the  death 
rate.  The  loss  by  balance  of  passenger  movement 
was  nearly  half  a  million  persons  as  compared  with 
about  68,000  in  1891-1901,  and  over  600,000  in 
1881-91. 

With  regard  to  the  counties  in  which  there  has 
been  a  considerable  rise  or  fall  in  the  population  it 
appears  that  some  of  the  highest  increases  occurred 
in  counties  immediately  surrounding  the  metropolis ; 
Kent,  however,  showed  an  increase  of  omy  8.8  per 
cent.  The  distribution  of  population  in  urban  and 
rural  districts  respectively  and  their  relative  changes 
in  the  last  intercensal  period  are  as  follows  :  In  1901, 
the  urban  population  of  England  and  Wales  w 
77  per  cent,  of  the  total  and  the  rural  populate 
23  per  cent.  For  1911,  the  figures  are  78.1  and  21.9. 
The  rate  of  increase  in  Rural  Districts  has  risen  from 
2.9  to  10.2  per  cent.,  and  the  rate  in  Urban  Districts 
has  fallen  from  15.2  to  11.1  per  cent.  It  should,  how 
ever,  be  noted  that  the  rates  represent  an  actual  in¬ 
crease  of  2,818,072  persons  in  the  Urban  and  of 
729,354  in  the  Rural  Districts. 

There  has  been  a  great  increase  in  the  populations 
of  some  of  the  suburban  towns  and  districts  which, 
conveniently  designated  the  “  Outer  Ring,  make  up 
Greater  London.  The  following  have  increased  their 
population  more  than  70  per  cent,  in  the  last  ten 
years:  Southgate  (124.2),  Southall  Norwood  (99.4), 
Ilford  (89.6),  Ealing  (85.4),  Finchley  (78.2),  Surrey 
Rural  Parishes  (75.1),  Hendon  (72.9),  and  Barnes 
(70.5). 

The  proportion  of  females  to  males  (1,068  to  1,000) 
was  the  same  as  at  the  previous  census,  but  when 
due  allowance  is  made  for  the  number  of  males  absent 
on  military  service  in  South  Africa  in  1901,  it  is 
probable  that  the  true  proportion  of  females  to  males 
was  somewhat  lower  in  1901  than  in  1911.  The  sex 
distribution  varies  considerably  in  different  parts  of' 
the  country,  the  proportion  of  females  being  lowest  in 
Monmouthshire  (912  to  1,000)  and  highest  in  Sussex 
(1,218  to  1,000). 

Three  metropolitan  boroughs  show  a  percentage 
increase  in  population  of  more  than  10,  namely, 
Wandsworth  (+  34.3),  Lewisham  (+  26.2),  and 
Fulham  (+  11.7).  On  the  other  hand,  six  show  a 
decrease  of  more  than  10  per  cent.,  namely,  City  of 
London  (-  27.0),  Holborn  (-  16.9),  Finsbury  (-  13.3), 
City  of  Westminster  (-  12.4),  St.  Marylebone  (-  11.3), 
and  Chelsea  (- 10.1).  Only  one  constituent  of 
London’s  “  Outer  Ring  ”  actually  decreased  in  popu¬ 
lation,  namely,  the  urban  district  of  Penge  (—  0.6). 
The  population  in  the  rural  part  of  the  “  Outer  Ring  ” 
increased  by  54,799,  no  less  than  14,591  of  this 
change  being  credited  to  the  rural  parish  of 


Mitcham. 

Of  the  parliamentary 
Wales,  it  appears  that 
20,000  inhabitants,  the 


divisions  of  England  and 
only  eight  have  less  than 

_ 7  _  _  parliamentary  borough  of 

Durham,  with  15,956  inhabitants,  being  the  smallest. 
On  the  other  hand,  no  fewer  than  eighty-three 
constituencies  have  upwards  of  100,000  inhabi¬ 
tants,  the  largest  being  the  Romford  Division  of 
Essex  (312,864). 

Such  are,  in  outline,  some  of  the  more  striking- 
results  of  the  late  numbering  of  the  people.  Certain 
features  may  justly  give  rise  to  satisfaction,  others 
will  give  rise  to  disquieting  reflections. 

On  the  credit  side  of  the  account  we  may  reckon 
the  relative  improvement  in  the  position  of  the  rural 


districts — a  matter  of  interest  from  the  medical  stand¬ 
point.  Quite  apart  from  the  sidelight  which  may  be 
thrown  upon  agricultural  interests  by  the  figures, 
the  tendency  for  town  workers  to  seek  dwellings  in 
the  outer  suburbs  is,  on  the  whole,  a  movement 
favourable  to  the  public  health.  Of  course,  in  the 
choice  of  a  residence  beyond  the  limits  of  a  city 
due  regard  has  to  be  paid  to  the  wear  and  tear 
produced  by  daily  journeys  ;  some  types  of  nervous 
organization  would  pay  dearly  for  the  privilege  ol 
inhaling  the  sea  breezes  of  Brighton  by  the  strain 
of  two  or  three  hours’  daily  transit  at  a  high  rate 
of  speed.  These  considerations,  however,  scarcely 
affect  the  problem  as  it  concerns  the  industrial 
classes  ;  in  their  case  an  evil  to  prevent  is  the 
establishment  of  peripheral  slums.  _  Signs  are  not 
wanting  in  some  of  the  industrial  suburbs  to 
the  north-east  of  London  that  this  is  a  real 
danger. 

The  aspect  of  the  census  returns  which  may  give  rise 
to  misgiving  is  the  diminished  rate  of  increase  of  the 
population.  In  itself,  since  the  absolute  increase  is 
very  great,  the  fact  may  seem  of  little  moment ,  but 
the  method  of  its  production  is  of  importance.  Of 
recent  years  reasons  have  been  brought  forward  for 
thinking  that  the  diminution  of  the  birth-rate,  which 
is  the  immediate  cause  of  the  present  condition,  has 
not  affected  all  classes  of  the  population  equally.  We 
may  refer  in  this  connexion  to  the  writings  of  the 
eugenist  school,  and  to  the  illuminating  discussion 
which  took  place  at  the  annual  meeting  of  the  British 
Medical  Association  last  year.  To  what  extent  the 
conclusions  of  these  writers  may  be  generalized 
cannot  be  known  until  the  complete  report  of  the 
census  has  appeared.  With  the  object  of  investigating 
this  matter  a  question  was  introduced  into  the  census 
paper  regarding  the  duration  and  fertility  of  marriages. 
Full  particulars  on  this  subject  will  be  awaited  with 
interest ;  in  the  meantime,  the  whole  problem  is 
worthy  of  anxious  thought  on  the  part  of  educated 
men.  We  say  advisedly  that  it  merits  thought,  since, 
in  our  judgement,  a  good  deal  which  has  been  written, 
especially  by  public  men  without  medical  training, 
puts  us  in  mind  of  the  question  :  ,f  Who  is  this  that 
darkeneth  counsel  by  words  without  knowledge?” 
At  intervals  of  a  few  weeks  some  eminent  person 
points  out  that  the  birth-rate  is  falling.  He  then 
alludes  to  the  conclusions  of  the  eugenists  that  the 
fall  is  specially  marked  in  the  “  fitter  ”  stocks,  the 
fairly  prosperous  and  efficient  professional  classes,  and 
concludes  by  an  eloquent  exhortation  to  the  middle 
classes  to  be  fruitful  and  multiply  for  the  good  of  the 

race.  . 

It  seems  probable  that  the  efficient  middle  classes 
who  marry  late  may  reflect  that  patriotism,  although 
an  excellent  virtue  in  itself,  is  not  so  lieioic  when 
practised  at  the  expense  of  their  children.  ^  We  hope 
we  shall  net  be  accused  of  class  prejudice  if  we  assert 
that  the  medical  profession  attains  a,  high  average 
level  of  civic  worth  and  possibly  “  fitness,”  although 
we  have  never  met  with  a  satisfactory  definition  of 
that  blessed  word.  The  medical  man  who  proposes 
to  bring  up  his  sons  to  follow  in  his  steps  is  laced  by 
a  steadily  lengthening  curriculum  and  ever-rising  cost 
of  education  and  maintenance.  He  is  further 
threatened  by  legislative  proposals  which  gravely 
imperil  his  means  of  living.  It  can  hardly  be  matter 
for  surprise  if  he  declines  the  responsibility  of 
embarking  his  own  flesh  and  blood  upon  a  voyage 
overclouded  by  perils  and  uncertainties.  We  trust 
that  these  patent  facts  may  be  weighed  by  those  who 
are  likely  to  become  eloquent  over  the  teaching  o. 
the  census. 
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AGRICULTURE  AS  AN  OCCUPATION  FOR  WOMEN. 


INTERNATIONAL  OPIUM  CONFERENCE. 

It  is  announced  that,  the  consent  of  all  the  interested 
Powers  having  been  obtained,  the  Netherlands  will  shortly 
issue  invitations  to  a  second  International  Opium  Con¬ 
ference,  to  be  opened  at  the  Hague  on  October  15th.  The 
attitude  of  China  at  this  conference  will  be  of  particular 
interest,  and  it  is  probable  that  that  country  will  be  repre¬ 
sented  at  the  Hague  by  Dr.  Wu  Lien  Teh  (G.  L.  Tuck), 
who  was  chairman  of  the  International  Plague  Conference 
held  at  Mukden  last  April.  Dr.  Wu  Lien  Teh,  who  is  a 
graduate  of  Cambridge  (M.A.,  M.D.)  and  had  a  distin¬ 
guished  career  at  St.  Mary’s  Hospital,  London,  and  the 
School  of  Tropical  Medicine,  Liverpool,  is  at  present,  with 
the  assistance  of  Dr.  Chan  (M.B.  Cambridge)  and  Dr.  Tee 
of  California,  engaged  in  a  scientific  expedition  sent  by  the 
Chinese  Government  to  Mongolia  and  Siberia,  to  study  the 
connexion  between  the  epizootic  in  the  marmot  and 
plague  in  man.  Dr.  Wu  Lien  Teh  is  medical  adviser  to 
the  I  oreign  Office  in  Peking,  and  chief  medical  officer  of 
the  province  of  Manchuria;  he  also  holds  the  rank  of 
Surgeon-Major  in  the  Chinese  Army  Medical  Corps. 
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THE  NEW  RANGOON  GENERAL  HOSPITAL. 

This  institution  was  formally  opened  recently  by 
Sir  Harvey  Adamson,  K.C.S.I.,  Lieutenant-Governor  of 
the  province  of  Burma.  The  want  of  a  new  general 
hospital  has  been  long  recognized,  but  the  Rangoon 
Municipality  could  not  command  the  resources  necessary 
for  providing  one  of  sufficient  size  to  meet  the  require¬ 
ments  of  the  city  and  province.  Accordingly,  the  local 
Government  undertook  the  task  of  erecting  a  series  of 
large,  well-equipped  buildings  on  a  site  having  an  area  of 
23£  acres,  and  capable  of  being  extended  to  32  acres 
by  reclamation.  The  design  and  .  detailed  plans  were 
drawn  up  by  a  committee  of  medical  and  public  works’ 
officers,  and  the  work  of  construction  was  commenced  in 
March,  1905.  During  the  six  years  which  the  undertaking 
has  occupied  modifications  and  additions  were  made  in 
order  to  secure  the  utmost  possible  convenience  and  effi¬ 
ciency.  The  work  was  executed  under  the  supervision  of 
the  officers  of  the  Public  Works  Department,  and  Colonel 
W7.  R.  King  and  other  medical  officers  lent  willing  help  to  the 
same  end.  The  hospital,  as  completed,  comprises  twenty- 
six  separate  buildings,  the  more  important  of  which  are 
the  main  building,  a  paying-patient  block,  a  main  kitchen, 
observation  ward,  a  special  nursing  block,  an  out-patients’ 
department,  a  nursing  home,  a  laundry,  a  power  station, 
and  a  mortuary.  The  arrangements  for  ventilation,  con¬ 
servancy,  water  supply,  and  lighting  are  thoroughly  good, 
and  the  furnishing,  fitting  and  appliances  in  accordance 
with  the  most  recent  models.  The  main  hospital  is  three¬ 
storied,  consisting  of  a  central  block  and  wings.  There  is 
accommodation  for  443  beds,  which  can  be  increased  on 
emergency  to  480.  Ample  arrangements  have  been  made 
for  the  housing  of  the  staff.  The  total  cost  of  the  hospital 
and  its  annexes  is  estimated  at  Rs.  40.72.00  (£27,147).  The 
Honourable  Mr.  G.  G.  White,  in  his  speech  at  the  opening 
of  the  institution,  remarked :  “  Although  the  cost  in  this 
case  has  undoubtedly  been  large,  the  Province  possesses 
what  is  probably  the  largest  and  most  perfectly  equipped 
institution  of  the  kind  in  the  East ;  and  the  facilities  it 
affords  for  the  alleviation  of  suffering,  the  prolongation  of 
hfe,  ami  the  increase  of  knowledge  will  be  ample  recom¬ 
pense  for  all  the  time,  thought,  labour  and  money  that 
have  been  expended  upon  it.” 


PONTEFRACT  AND  THE  PAYMENT  OF  GUARDIANS 

Considerable  amusement  and  diversion  has  lately  been 
created  at  meetings  of  boards  of  guardians  throughout  the 
country  by  a  circular  which  has  been  sent  round  asking 
the  boards  to  promote  a  scheme  for  the  payment  of 

f  £  m°St1  CaSGS  has  becu  proposed  and 
carried  that  the  circular  should  lie  on  or  even  under  the 


table.  The  Pontefract  Board  of  Guardians,  above  all 
others  so  far  as  we  can  ascertain,  stands  out  as  a  model 
of  generosity— to  themselves.  At  a  recent  meeting  of 
that  board  it  was  decided,  with  only  three  dissentients, 
to  support  a  proposal  to  pay  members  of  boards  of 
guardians  £150  each  per  annum.  For  the  twelve  board 
days  annually  this  works  out  at  the  modest  sum  of 
£12  6s.  each  day.  Of  course  some  of  the  members  will 
attend  committees  on  days  that  do  not  happen  to  be 
board  days,  and  this  would  reduce  the  average  payment 
unless  their  generosity  to  themselves  were  to  be  increased. 
In  contrast  to  this  amiable  mood  of  the  Pontefract  Guar¬ 
dians  the  case  of  the  Castleford  District  medical  officers 
of  the  Pontefract  Union  about  three  years  ago  may  bo 
recalled.  In  these  columns  on  March  7th,  1908,  an 
article  appeared— “  Seven  Farthings  for  State  Medical 
Aid.”  This  had  reference  to  the  fact  that  the  Pontefract 
Guardians  practically  drove  their  two  Castleford  District 
medical  officers  to  resign  their  posts  because  the  remu¬ 
neration  given  by  this  board  for  attending  the  poor, 
providing  drugs,  etc.,  worked  out  at  seven  farthings 
a  visit  or  attendance,  and  they  declined  to  sanction 
any  increase.  It  should  be  noted  at  the  present 
time,  when  discussion  centres  round  the  rate  of 
remuneration  of  medical  men,  that  not  only  did 
the  local  committee— that  is,  the  board  of  guardians— 
appoint  another  doctor  on  the  same  terms,  but  the  central 
autnority  that  is,  the  Local  Government  Board — with  the 
facts  before  it,  sanctioned  the  appointments.  Our  sym¬ 
pathy  at  the  time  was  extended  to  Drs.  Kemp  and  Hillman 
for  declining  to  serve  the  State  on  such  absurd  terms.  If 
the  unity  of  the  profession  had  been  so  well  assured  and 
organized  as  at  the  present  time,  we  are  confident  that  the 
action  of  tnese  two  Castleford  doctors  would  have  been 
more  successfully  supported  by  the  profession,  and  that 
they  would  have  been  reinstated.  From  the  other  reports 
of  meetings  of  guardians  which  have  come  under  our  notice 
it  appears  that  only  one  other  decided  in  favour  of  the 
proposal.  That  exception  was  the  Wigan  Board  of 
Guardians,  but  at  their  very  next  meeting  the  resolution 
in  favour  of  payment  of  members  was  rescinded,  a  lady 
guardian  present  remarking  that  those  who  voted  for  the 
salary  looked  upon  it  as  a  huge  joke.  We  do  not  think 
the  Pontefract  Guardians  were  joking. 


AGRICULTURE  AS  AN  OCCUPATION  FOR  WOMEN. 

During  the  week  of  the  Annual  Meeting  at  Birmingham 
a  large  number  of  members  of  the  Association  took  ad¬ 
vantage  of  an  opportunity  offered  them  of  seeing  what 
is  being  done  for  women  who  prefer  to  take  up  an 
outdoor  rather  than  an  indoor  life,  by  paying  a  visit 
to  the  Agricultural  and  Horticultural  College  for 
Momen  at  Studley  Castle.  The  party  was  received  by 
the  Countess  of  Warwick,  who  originally  started  this 
undertaking,  and  by  Miss  Lillias  Hamilton,  M.D., 
its  Warden.  I  ime  did  not  admit  of  an  examination 
of  the  college  itself,  but  an  exploration  of  the  grounds 
afforded  a  very  clear  idea  of  the  work  which  the  students 
do,  of  the  lines  on  which  they  are  instructed,  and  of  the 
lives  that  they  lead  during  their  training,  this  seemingly 
lasting  in  most  cases  between  two  and  three  years.  After 
tea  an  entertainment  in  the  shape  of  a  pastoral  play, 
arranged  by  Mrs.  Lillian  Frances  Purdon,  B.A.,  and  pro¬ 
duced  by  Miss  Marjory  Gullen,  took  place,  and  was  much 
appreciated.  It  was  founded  on  an  old  ballad  in  the  Percy 
Rcliques.  During  the  course  of  the  proceedings  further 
enlightenment  as  to  the  object  of  the  college  was  supplied 
by  Lady  Warwick  and  Dr.  Hamilton.  It  appears  that  the 
financial  prospects  of  women  who  take  up  outdoor  occupa¬ 
tions,  such  as  gardening  and  farming,  are  by  no  means 
unalluring,  provided  that  they  have  either  been  brought 
up  to  the  work  from  childhood  or  that  they  have  gono 
through  a  thoroughly  systematized  course  of  practical  and 
theoretical  training  after  their  general  education  has  been 
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completed.  For  such  women  there  are  openings  in  the 
way  of  salaried  appointments  under  county  councils,  in 
schools,  public  and  private,  and  as  head  gardeners  in 
country  houses,  while  those  who  are  possessed  of  a  little 
capital  can  start  dairying,  poultry  production,  market 
gardening,  or  fruit  growing,  with  a  prospect  of  obtaining 
much  higher  remuneration  for  their  labour  than  falls  to 
the  lot  of  most  employed  women.  This  being  the  case 
— and  there  is  good  evidence  that  it  is  so  there 
should  be  abundant  justification  for  such  a  place  as 
Stud  ley  Agricultural  and  Horticultural  College,  in 
view  of  the  large  proportion  of  young  women  who  nowa¬ 
days  endeavour  to  make  themselves  independent  of  the 
support  of  their  friends.  All  who  have  been  in  private 
practice  for  any  length  of  time  know  that  among  such 
women  there  are  a  good  many  who,  though  they  may  not 
actually  break  down  at  their  task,  at  least  suffer  consider¬ 
ably  in  their  health,  and  that  the  true  cause  thereof  often 
lies  not  in  their  unfitness  for  intellectual-  and  other  labour, 
but  in  an  initial  error  in  the  choice  of  a  career.  Force  of 
example,  among  other  things,  has  led  them  to  adopt  some 
indoor  or  more  or  less  sedentary  occupation,  whereas,  just 
as  in  the  case  of  boys,  the  natural  instinct  of  many  girls,  if 
left  uninfluenced,  would  lead  them  in  the  direction  of  an 
outdoor  life.  Obviously  an  error  in  the  choice  of  a  career 
is  of  as  much  importance  in  the  case  of  girls  as  in  the  case 
of  boys,  for  success  in  any  career  combined  with  real 
happiness  and  health  commonly  awaits  only  those  who  are 
naturally  fitted  to  it  by  inborn  disposition.  But  the  com¬ 
petition  in  all  forms  of  outdoor  life  is  now  too  severe  to 
admit  of  success  to  any  but  those  who  in  one  way  or 
another  have  received  a  thorough  preliminary  training,  and 
the  net  outcome  has  been  the  establishment  of  many 
agricultural  colleges  for  men.  The  aim  of  Stud  ley  College 
is  to  provide  similar  training  for  young  women ;  the  girls 
there  receive  not  only  instruction  in  theory,  but  are 
thoroughly  drilled  in  every  detail  of  their  future  work, 
including  its  purely  commercial  aspects. 


THE  NEW  NIGHT  TERROR. 

Sir  Henry  Morris,  in  a  long  and  interesting  letter  pub¬ 
lished  in  the  Times  of  August  8th,  has  recurred  to  the 
subject  of  unnecessary  noises  made  by  the  drivers  of 
motor  vehicles,  and  has  once  more  put  the  case  for  some 
relief  very  forcibly.  Lord  Montagu  of  Beaulieu  probably 
put  his  finger  on  the  real  difficulty  in  the  way  of  finding  a 
remedy  when,  in  his  contribution  to  the  discussion  pro¬ 
voked  by  Sir  Henry  Morris’s  first  letter,  he  said  that  no 
cessation  of  horn  blowing  could  be  hoped  for  so  long  as 
the  first  question  put  to  a  driver  involved  in  an  accident 
was,  “Did  you  sound  your  horn?”  Sir  Henry  Morris 
quotes  the  section  of  the  already  obsolete  Act  of  1896, 
which  provides  that  “  every  light  locomotive  shall 
carry  a  bell  or  other  instrument  capable  of  giving 
audible  and  sufficient  warning  of  the  approach  or 
position  of  the  carriage.”  There  is,  he  points  out, 
no  definition  of  “  audible  and  sufficient  warning,” 
and  nothing  forbidding  the  misuse  or  immoderate 
use  of  the  instrument,  and  no  provision  against  its 
malicious,  vindictive,  or  excessive  employment.  Many 
lawyers,  with  that  affection  for  the  common  law  which 
distinguishes  their  profession,  have  all  along  maintained 
that  the  special  restriction — as  is,  they  say,  the  case  with 
most  similar  regulations — would  act  to  the  detriment  of 
the  public,  and  that  it  would  have  been  wiser  to  have  left 
the  driver  of  a  motor  vehicle  with  the  common  obligation 
to  carry  on  his  occupation  so  that  it  shall  not  prejudice 
his  neighbour,  and  with  a  common  law  liability  if  he  failed. 
There  can  be  no  doubt  that  the  excessive  and  indiscriminate 
use  of  hooters,  sirens,  and  exhaust  whistles  is  a  serious  detri¬ 
ment  to  health  in  London  and  certain  other  large  towns, 
not  only  in  the  centre  but  in  the  suburbs,  and  not  only  in 
the  suburbs  but  in  erstwhile  quiet  villages,  on  roads  much 


frequented  by  motorists.  It  is,  however,  easier  to  stato 
the  grievance  than  to  find  a  remedy.  Sir  Henry  Morris’s 
remedies  are  set  out  in  the  following  sentences.  He  invites 
the  authorities  to  see  that  the  condition  with  regard  to 
“audible  and  sufficient  warning”  shall  not  be  exceeded. 
“  Let  them,”  he  says,  “  forbid  the  use  of  sirens  and  all 
forms  of  exhaust  noises  in  cities.  Let  them  define  what 
is  ‘  audible  and  sufficient  ’  not  by  a  verbal  definition  but  by 
practical  restrictions.  Let  them  insist  on  a  uniform  and 
standardized  signal  as  little  objectionable  and  cacophonous 
as  possible.  Let  the  police,  by  notices  posted  in  depots 
for  taxi-cabs  and  in  the  garages  of  other  licensed  motor 
carriages,  and  the  Local  Government  Board,  by  suasion 
through  the  secretaries  and  committees  of  automobile 
clubs,  societies,  and  unions,  urge  upon  drivers  to  be 
moderate  and  discreet  in  using  even  the  standardized 
instrument.  Let  the  motors  at  night  carry  a  searchlight 
or  strongly  luminous  lamp ;  and,  lastly,  let  the  police  lay 
traps  at  night  .  .  .  for  those  who  exceed  the  speed  limit.” 
This,  he  thinks,  would  be  quite  feasible  at  3  a.m.  in  the 
summer  months  when  the  thoroughfares  of ,  large  towns 
are  for  the  most  part  empty  and  it  is  quite  light.  We  are 
inclined  to  think  that  the  “  searchlight  or  strongly  lumi¬ 
nous  lamp”  would  not  be  an  effectual  remedy,  and  that  the 
real  mischief  lies  in  the  high  speeds  in  which  motorists, 
and  particularly,  perhaps,  taxi-cab  drivers,  indulge  at  night. 
The  police  find  no  difficulty  in  enforcing  the  rule  with 
regard  to  the  reduced  speed  limit  in  the  royal  parks,  and 
nobody  can  doubt  that  if  orders  were  given  they  would 
enforce  the  legal  limit  at  least  in  the  streets  of  towns ; 
probably  most  municipal  authorities  have  power  to  make 
special  by-laws  or  influence  enough  to  obtain  such  power 
if  they  chose.  If  the  motor  in  a  town  were- limited- to  ten 
miles  an  hour,  and  the  limit  were  enforced,  there  would  be 
no  need  for  hooting  the  whole  length  of  a  square  to  warn 
pedestrians  at  the  crossing  at  its  top. 


DECLINE  OF  RABIES  IN  FRANCE. 

The  report  of  the  Pasteur  Institute  at  Paris  for  the  year 
1910,  which  has  recently  been  issued,  shows  a  continuous 
decrease  in  the  number  of  cases  of  rabies  occurring  or 
treated  in  France.  In  the  year  1886  the  number  of  persons 
bitten  by  rabid  animals  and  treated  at  the  Pasteur  Institute 
was  2,671,  and  of  these  cases  25  were  fatal,  probably 
because  treatment  was  too  long  delayed.  In  1896  the 
number  of  patients  treated  had  fallen  to  1,308,  with  4  fatal 
cases.  Each  subsequent  year  showed  a  steady  decline  in 
the  number  of  cases  of  rabies,  which  numbered  about 
1,000  in  1902.  In  1908  and  1909  the  number  of  cases  had 
fallen  to  524  and  467  respectively,  with  1  fatal  case  in  each 
year;  in  1910  the  cases  treated  numbered  401,  and  for  the 
first  time  since  its  foundation  the- Pasteur  Institute  was 
able  to  show  a  clean  bill  of  mortality.  Of  the  patients 
treated  in  1910,  11  were  foreigners,  of  whom  3  were 
English. 

INTERNATIONAL  DENTAL  FEDERATION. 

The  opening  meeting  of  the  International  Dental- Federa¬ 
tion  was  held  at  the  Royal  College  of  Surgeons,  Lincoln's 
Inn  Fields,  on  August  1st.  Sir  Henry  T.  Butlin,  President 
of  the  College,  acted  as  Honorary  President  on  the 
occasion,  and  welcomed  the  Federation.  Mr.  W.  B. 
Paterson,  F.R.C.S.,  L.D.S.,  President  of  the  Federation, 
delivered  an  address  which  dealt  with  the  work  and 
business  before  the  meeting,  and  at  its  conclusion  intro¬ 
duced  the  various  accredited  representatives  of  foreign 
nationalities  who  delivered  speeches  of  salutation — 
namely :  Dr.  E.  C.  Kirk,  Dean  of  the  Dental  Faculty  of 
the  University  of  Pennsylvania,  Professor  Jessen  (Stra-ss- 
burg),  Dr.  Brophy  (Chicago),  Dr.  Weiss  (Havana),  Dr. 
Etchepareborda  (Buenos  Aires),  Dr.  Florestan  Aguilar 
(Madrid),  Dr.  Chas.  Gordon  and  M.  Francis  Jean  (Paris), 
M.  Rosenthal  (Brussels),  Chevalier  Guerini  (Naple^l,  M. 
Van  der  Hoeven  (Hague),  Dr.  Daubry  (St.  Petersburg)* 


Auo. 


12. 


19 11.] 


MEDICAL  NOTES  IN  PARLIAMENT. 


I)r.  Schaeffer- Stuckert  (Frankfort.  on-Maine),  the  General 
rleterl  to  tllc  ColIeSc  the  recently  corn- 

o  1q  J  °f  tllC  ^national  Dental  Congress 

Norman  G.  Bennett,  Honorary  Secretary  of 
the  Bntish  Dental  Association,  in  the  absence  of  the  Pre¬ 
sident,  invited  the  members  of  the  Federation  to  attend 

,  ir1!  T!  mg  °f  thG  aKsociation  a*  the  University 
0  London  at  the  conclusion  of  tire  Federation  session 

‘  .  Iem7  Bufc]lu  delivered  an  address,  in  the  course  of 

“  -  atftenti0n  t0  th°  imr,ortance  of  leukoplakia 

examples  r  ’  f  to?—  “  th°  ttmSue‘  Hc  instanced 
1  cs  in  proof  of  Ins  statements,  and  exhibited  speci¬ 
mens  and  drawings  from  the  College  Museum.  Of  the 
rS!"80  leukoplakia  he  placed  tobacco  smoking 

au:\amid  general  predisposing 

causes  he  enumerated  gout,  rheumatism,  and  syphilis! 

,  /  ,s1"^estp<1  ns  possible  dental  causes  of  leukoplakia 
rooU  TTg?  (nnialgams)  and  rough  edges  ’of  teeth  or 
..  ..',’1  ,  °  iad  ;:ecn  unhealthy  mucous  membrane  as  a 
iesi.lt  of  wearing  red  vulcanite  dental  plates,  but  in  the 
]  fec.ico  of  experts  lie  would  not  venture  further  than 
suggestion,  and  he  asked  for  expert  information  as  to 
possible  causation.  Sir  Henry  then  referred  to  the  classic 

Lieh  rf  l\  rSOi?0hn  Hunterin  a  series  of  specimens 
'i  ll1  hc  had  bl’«ugnt  to  the  theatre  from  the  museum. 

with  °  cou.claslon  f  the  address,  which  was  listened  to 
.  ,  »\eat  intfrest  by  a  Iarge  gathering  of  members  of  the 

Mr  P^011’  a  heai't},'  I0'"  °f  thanks  was>  011  motion  of 
-  ■  1  at ei son,  passed  by  acclamation. 
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.  The  Jnamo  of  tlie  President  of  the  British  Medical 

trorThe°hst  "of6^01’  STdby’  WaS  accideutal]y  omitted 
tiom  the  list  of  tnose  who  were  present  at  the  special 

July  27tl°n  SiegatlOU  ^  ^  Umversity  of  Birmingham  on 

Wi;  regret  to  announce  the  death  of  Mr.  Thomas  G 
Ouaton,  F  K  O.S.  Surgeon  to  the  Throat  and  Ear  Hospital 
and  Hospital  for  Sick  Children,  Newcastle-upon-Tyne,  and 
hope  to  publish  an  obituary  notice  in  a  subsequent  issue. 

M  E  regret  to  have  to  record  the  death  of  Dr  Gee 
Consulting  Physician  to  St.  Bartholomew’s  Hospital’ 

\Vi“ust  3°TriW  ?°“  SlKldenly  at  K^wick  on 
August  3  d.  Me  hope  to  publish  a  notice  of  liis  life  in 
Ml  early  issue. 

Ihe  rapid  spread  of  the  general  strike  in  London  has 
rendered  it  necessary  at  the  last  moment  materially  to 
-in-tad  the  size  of  this  issue  of  the  Journal,  owing  to  the 
impossibility  of  obtaining  a  sufficient  supply  of  paper. 

Jtkiteral  Jinks  in  fJarKanmtk 

[From  our  Lobby  Correspondent.] 


Local  Government  Board  Vote. 

^Twoe?  rS  Cnidered  iu  Commitfee  of  Supply 
TSt  week,  Mr.  Peto  called  attention  to  the  rapid  increase 

n  the  numbers  of  parents  who  refused  t^have  their 

onC an?  1°  the  DEod  for  Paying  vaccination 

fficer^  in  EnJKS  ^  £1  the  1>4 20  vaccination 

L  the  Local  Govern^  eS’  ?00  £ave  their  whole  time 
,  <)Cal  Government  Board,  and,  as  they  were  naid  n 

d£n™  ctoSr’  noytTaveP£ 

vaccinated  it  was  impossible  for  these  officers  to 
rere  overV1110  000Ormle  ^  ?alf  °f  the  year  1910  there 

Jdldren  vaccinate?!  'T**  Who  refused  to  have  their 

n™ " a 

visit  *» 


year  in  fees  he  received  a  gratuity  of  £20.  The  pensions  of 

Er  rtt:ttht  yr; 

department  twenty  years  and  were  within  a  fe^months 

upon  an  LSe^  PH>5SS53 

Committee  appointed  in  1905  had  reported  that  tho  woH 

that  in  s~«rthSs  were £^to” 

the  passing  of  the  Act  ot  S  "h°o 
inodes  of  payment,  sucl,  as  a  fixed  salS?y,  a  feo fo(  vacei 
ation,  or  payment  according  to  the  number  of  certificates 

I  tSvi*'  &  «S 

nteiests  ot  these  deserving  public  servants 
inevitable  tendency  of  such  "Orders  as  Notice  ’  O  was 

^^Tto*  ttntClaiT  /°I  C^mpti011  vLS! 

rion,  anti  to  that  extent  to  dimmish  the  remunora 

tion  of  the  vaccination  officers  without  in  anv  wav 

diminishing  the  burden  of  their  work.  He  knew  that 

entertained  }  gf  P°f ible  objections  to  vaccination 

entertained  by  certain  members  of  the  community  but  so 

oug  as  vaccination  was  the  law  of  the  land  it  ouffiit  to  be 
caS8S  carried  out.  But  could  it  be  said  to  be  tlToroughl? 
earned  out  when  the  department  sent  cut  such  order!  as 
Older  0,  which  was  a  direct  invitation  to  people  to  claim 
exemption?  Since  1907,  he  was  informed,  these  exemm 

increase  at  CtheSe  f® r  ?ent7  and  if  theY  continued  to 

nciease  at  the  present  ratio  for  another  ten  or  fifteen 

years  exemption  would  be  the  rule,  and  vaccinated 
chi  dren  would  be  the  exception.  This  was  a  very  serious 
matter  m  the  interests  of  the  health  of  the  community 
and  if,  unfortunately,  there  should  at  any  future  time  be 
an  outbreak  0i  small-pox  the  whole  responsibility  must  be 
laid  011  the  shoulders  of  those  who  were  charged^  with  the 
administration  of  the  law.  b 

Mr.  Burns  in  his  reply,  said  that  the  facts  in  his 
possession  did  not  agree  with  those  mentioned  by  Mr.  Peto 

Jffice^s  400af  if611"  tl1lat  ther<?  Were  1’420  vaccination 
ofnceis  ,  400  of  tlvem  only  gave  the  whole  of  their  time  to 

the  work  and  1,020  held  appointments  as  relieving  officers 

and  assistant  registrars,  and  were  engaged  in  clerical  work 

oi  many  descriptions.  Since  the  Exemption  Act  was 

Locaf’Uov”1  1907  ft0n911]  raainly  at  the  instigation  of  the 
to  52  vt‘Tnt  Board,  gratuities  had  been  sanctioned 
to  A2I  vaccination  officers.  Increased  fees  had  been  given 
in  addition  to  these  to  279  vaccination  officers,  and  in  13 
other  cases  compensation  in  some  form  or  another  had  been 
given.  In  all  623  cases  out  of  1,020  had  been  dealt  with. 
IJie  number  of  vaccination  officers  who  had  complained  to 

nmo  W  +1  B°ard  WaS  °nly  5°’  and  °llt  Of  this 

numbei  the  Local  Government  Board  had  urged  the 

guardians  to  give  compensation  in  some  form  or  another 
to  93.  In  7  cases  the  Board  thought  that  compen¬ 
sation  was  unnecessary.  Out  of  the  43  cases  the 
Board  recommended  the  guardians  to  consider  the 
suggestion,  and  they  had  yielded  in  19  cases,  while 


.  J  - -  J  rereiuu  ill  ±z 

rm  24f  c,ases ,  only  bad  Die  guardians  still  refused. 

ose  facts  put  an  entirely  different  light  upon  the  state¬ 
ments  made  by  the  lion,  member  for  Wilts,  and  disposed 
of  the  suggestion  that  the  Local  Government  Board  had 
dene  nothing  m  the  matter.  It  was  impossible  to  lay  down 
any  general  principle  applicable  to  all  cases.  That  was 
shown  by  the  fact  that  400  out  of  1,400  of  the  officers  were 
paid  not  by  fees,  but  by  salary,  and  of  the  remaining  1,000 
many  had  not  had  their  total  remuneration  reduced.  He 
had  no  more  power  to  Order  and  direct  forms  of  remunera- 

v't  -  T  vacc.lnatlon  officers  than  lie  had  to  order  urban 
c  councils  to  vary  the  form  of  remuneration  of  their 
engineer  officers,  surveyors,  or  town  clerks.  But  liis 
pecu  lar  relationship  with  the  guardians  enabled  him  to 
suggest  that  perhaps  there  was  something  that  must  be 
t.one  in  the  light  of  the  remarkable  iucrease  of  exemptions 
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that  had  occurred  in  the  last  year  or  two.  Without 
defining  the  actual  steps  to  be  taken,  the  department  would 
consider  what  other  steps  were  necessary  to  secure  reason¬ 
able  treatment  for  vaccination  officers.  With  regard  to 
superannuation,  the  Local  Government  Board  were  willing 
to  allow  gratuities  to  be  included  m  estimates  for  super¬ 
annuation.  It  had  been  suggested  that  one  way  of  settling 
the  difficulty  would  be  by  yearly  salary  and  inclusive  fees, 
but  this  House  would  not  sanction,  and  the  ratepayers 
would  not  allow,  the  guardians  to  give  a  fixed  salary  for  a 
verv  small  amount  of  work  in  certain  instances.  1<  or  tlie 
ratepayers  to  get  value  for  their  money  the  present  dis¬ 
tricts  of  the  vaccination  officers  would  have  to  be  made 
larger,  and  it  probably  would  be  a  very  unjust  step  to  600 
or  800  existing  vaccination  officers  who  had  intermittent 
labour  with  other  local  duties  if  their  districts  were  to 
be  taken  from  them  and  added  to  a  larger  area,  and  men 
with  a  regular  salary  were  to  supersede  them.  His  officers, 
however,  would  look  into  this  matter  in  a  fair  and  generous 
spirit  with  a  view  to  remedying  just  grievances 


Jirib  W lull  cb  view  ow  -  o  _ 

Mr.  Forster  said  that  the  grievance  of  the  vaccination 


officers  had  been  admitted  by  the  right  lion,  gentleman, 
but  they  Avanted  him  to  do  something  more  than  merely 
to  endeavour  to  persuade  the  local  authorities  to  take 
action.  Fie  urged  that  no  further  time  should  be  lost  m 
finding  a  remedy  for  this  grievance. 

The  Committee  then  divided  on  the  motion  to  reduce 
the  vote  by  £100,  and  this  was  rejected  by  139  to  42. 

Mr  C.  Roberts  inquired  later  about  the  progress  being 
made  under  the  Housing  and  Town  Planning  Act;  and 
Mr.  Ward  congratulated  Mr.  Burns  on  having  passed  a 
Standing  Order  which  placed  the  regulations  for  the 
housing  and  hospital  accommodation  of  navvies  on  a 
satisfactory  basis. 

Mr.  Burns  stated  that,  as  regards  progress  under  the 
Housing  and  Town  Planning  Act,  in  1908-9,  before  the  Act 
came  into  operation,  closing  orders— which  afforded  a  test 
of  the  activity  of  local  authorities  in  dealing  with  houses 
that  were  unfit  for  habitation— were  made  m  regard  to  587 
houses.  In  1909-10  the  number  of  closing  orders  was  1,511, 
and  in  1910-11  the  number  was  2,678.  Those  results  were 
very  satisfactory  indeed,  and  justified  expectations  as  to 
what  it  would  be  possible  to  do  under  the  Act.  T  he  speed 
with  which  closing  orders  would  be  made  would  be 
accelerated  as  the  local  authorities  warmed  to  their  work 
and  knew  more  of  the  means  by  which  this  branch  ot  it 
could  be  carried  out.  In  1908-9  representations  as  to 
houses  which  were  not  in  proper  repair  were  made  m  b,512 
cases ;  in  1910-11  the  number  of  such  representations  was 
10  796.  The  increase  took  place  mainly  in  urban  districts, 
but  rural  districts  showed  a  substantial  improvement. 
Under  Section  15  of  the  Act  12,900  houses  had  been  dealt 
with  and  392  had  been  closed.  Of  the  12,900  houses,  4,540 
were  in  rural  districts,  and  that  number  shewed  a  trenien- 
dous  increase  upon  the  totals  in  former  years.  Theie  had 
been  rapid  progress,  but  he  wanted  an  acceleration  of  that 
progress,  and°lie  appealed  to  hon.  members  who  repre¬ 
sented  mining  constituencies — and  he  referred  especially  to 
Durham,  Northumberland,  and  the  mining  parts  of  Males— 
to  help  to  stimulate  local  authorities  to  put  their  housing 
into  better  condition.  Closing  orders  and  demolition  of 
houses  here  and  there  were  not  sufficient  measures.  All 
over  the  United  Kingdom  there  were  opportunities  m  rural 

and  urban  areas  for  securing  the  erection  of  thousands  of 

cottages,  and  he  knew  no  form  of  social  activity  that  would 
do  more  good  than  could  be  done  by  private  individuals 
availing  themselves  of  the  Act.  Failing  private  effort, 
local  authorities  should  take  up  the  work.  The  progress 
made  in  town  planning  exceeded  his  most  sanguine  expec¬ 
tations.  Regulations  had  been  issued  for  four  large  schemes 
of  town  planning  wliicli  wore  now  in  process  of  realization. 
At  that  moment  about  seventy  schemes  had  either  been 
sanctioned  or  were  being  prepared  or  considered  by  the 
vaAous  local  authorities 


that  the  Royal  Commission  on  Tuberculosis  had  reported: 
on  the  dangers  of  impure  milk,  what  milk,  if  any,  was  coming 
in  from  abroad ;  and  whether  steps  would  be  taken  to 
closely  examine  such  milk.  Mr.  Burns  said  that  the 
importation  of  fresh  milk  from  abroad  had  not  yet  been 
resumed.  When  this  occurred,  further  series  of  samples 
of  this  milk  would  be  taken  by  the  Board’s  inspectors,  and 
would  be  examined  for  the  presence  of  impurities,  in¬ 
cluding  tubercle  bacillus.  All  the  consignments  of  milk  wei  e 
subject  to  local  inspection,  to  that  of  the  local  medical 
officer  of  health,  and  to  that  of  the  Customs  medical  officer, 
whose  judgement  was  given  on  it.  It  was  difficult  to  get  a 
uniform  standard  for  milk,  but  there  was  no  reason  to 
suspect  that  where  this  milk  came  from  the  standard 
of  sanitation  and  of  purity  vras  lower  than  here. 
On  a  later  day  Mr.  C.  Bathurst  called  attention  to  tlrts 
experiments  made  in  Germany  on  the  effect  of  using  milk 
from  cows  affected  with  tuberculosis  of  the  udders,  and 
asked  what  advice  the  President  of  the  Local  Government 
Board  had  received  from  his  experts  in  view  of  the  report 
of  the  Royal  Commission.  Mr.  Burns  replied  that  the 
experiments  referred  to  were  merely  observations  on  the 
medical  history  of  360  persons  (151  children)  who  were 
stated  to  have  consumed  tuberculous  milk.  His  advisers 
agreed  with  the  finding  of  the  Royal  Commission  on 
Tuberculosis,  to  the  effect  that  “  measures  for  securing  the 
prevention  of  ingestion  of  living  bovine  tubercle  bacilli 
with  milk  would  greatly  reduce  the  number  of  cases  of 
abdominal  and  cervical  gland  tuberculosis  in  children, 
and  there  was  nothing  in  the  facts  contained  in  the  German 
report  referred  to  in  the  question  which  was  incompatible 
with  this  conclusion.  It  would  be  superfluous,  in  view  of 
the  many  years’  work  of  the  Royal  Commission,  to  cause 
further  scientific  investigation  to  be  made  on  the  points 
which  it  had  definitely  settled.  Asked  whether  con¬ 
sumption  was  not  more  due  to  predisposition  caused  by 
insufficiency  of  milk  than  to  the  presence  of  bovine  germs 
in  the  milk  itself,  Mr.  Burns  said  that  he  was  aware  that 
that  view  was  held  by  some  members  of  the  profession 
who  were  entitled  to  respect,  but  there  were  others  equally 
entitled  to  respect  who  held  the  very  opposite  view. 


The  vote  was  then  agreed  to. 


Tubercle  and  Butter.— Captain  Faber  asked  the  President 
of  the  Local  Government  Board  if  he  would  state  whether 
the  bacilli  of  tubercle  had  been  found  to  be  in  butter. 
Mr.  Burns  said  that  tubercle  bacilli  were  occasionally  to 
be  found  in  butter  when  they  had  been  present  in  the  milk 
from  which  the  butter  was  made.  The  risk  to  health 
from  such  butter  might  be  regarded  as  relatively  slight. 


A  Consumption  Cure. — Mr.  C.  Bathurst  asked  the 
President  of  the  Local  Government  Board  whether 
Dr.  Kaye,  the  Medical  Officer  of  the  West  Riding  County 
Council,  had,  at  his  request,  investigated  the  claim  made 
by  Mr.  A.  Bryant,  of  Thornton,  Bradford,  that  he  had 
cured  and  was  curing  consumption  in  an  advanced  stage  of 
the  disease  by  means  of  gases  which  were  given  out  by 
the  maggots  infesting  putrefying  meat;  and,  if  so,  with 
what  result.  Mr.  Burns  said  that  he  had  not  made  any 
such  request  to  Dr.  Kaye,  and  the  report  that  he  had  done 
so  was,  like  nineteen-twentieths  of  what  appeared  in  the 
papers  about  some  Ministers,  the  opposite  of  the  truth. 


mik  and  Consumption. — A  series  of  questions  were  put  to 
Mr.  Burns  last  week,  which  began  with  an  inquiry  by 
Captain  Faber  as  to  the  prevention  of  persons  affected  with 
consumption  being  employed  in  the  milk  trade.  Mi. 
Burns  said  the  subject  was  under  consideration,  but  lie 
was  not  prepared  to  state  at  once  wliat  action  would 
i  he  taken.  The  matter  would  be  dealt  with  by  regulations, 
and  he  hoped  shortly.  Captain  Faber  then  asked,  seeing 


The  University  of  Wales  (No.  2)  Bill  is  well  on  its  way  to 

rret  on  to  the  Statute  Book,  as  it  passed  the  Standing  Com¬ 
mittee  on  Wednesday  last.  The  bill  proposes  to  give  to 
graduates  of  the  Faculty  of  Medicine  of  the  University ;  the 
rffilit  to  be  registered  under  the  Medical  Acts.  It  will  thus 
add  one  more  portal  to  the  medical  profession.  The  other 
provision  of  the  bill  proposes  to  give  representation  to  the 
University  of  Wales  on  the  General  Medical  Council,  br: 
David  Brynmor  Jones  is  the  promoter  of  the  bill,  and  it  is 
backed  by  Lord  Ninian  Crichton- Stuart,  Sir  Herbert 
Roberts,  Sir  Francis  Edwards,  Colonel  Price-Jones,  and 
Mr.  Ormsby  Gore.  It  will  now  be  reported  to  the  House 
for  third  reading.  _ _____ _ _____ 


Dr.  Leslie  Jones,  on  giving  up  practice  111  Manchester, 
was  presented  by  liis  friends  and  patients  with  a ^  silver 
cun,  accompanied  by  an  address  and  a  purse  of  £7oU.  • 

Leslie  Jones  was  in  years  past  an  active  member  of  tn 
British  Medical  Association,  and  has  held  the  office 
President  of  the  Lancashire  and  Cheshire  Branch. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Royal  Institute  of  Public  Health. 

hekTSTn  Lrth1  Ii0yf  Institllte  of  Public  Health,  to 
be  held  m  Dublin  from  August  15tli  to  21st,  will  opeu 

rGCrPtl0n -  7  thG  C°Uutess  of  Aberdeen  and  the 
Executive  Committee  in  the  Examination  Hall,  Trinity 

deliver  ’  «nd  Hls.  Excellency  the  Lord  Lieutenant  will 
dLhvci  the  presidential  address.  In  the  afternoon  the 
“  °,f  Comparative  Pathology  and  Veterinary  Hygiene 
Vital  Statistics  and  Preventive  Medicine  will  ineet^  later 
m  the  afternoon  a  visit  will  be  paid  to  the  Pigeon  House 
and  a  trip  taken  m  Dublin  Bay.  In  the  evening  there 
will  lie  a  conversazione  at  the  Royal  College  of  Physicians 

F,idavCtlOnS  alS°  on.  Wednesday,  Thursday,  and 

Ldustrini°iol,S  ltlU’d^y  a  V1Slt  wlU  be  Paicl  to  Ax-tone 
Industrial  School,  and  excursions  made  to  Rostrevor  and 

Warrenpomt  Howth  Castle,  Malaliide  Castle,  Glendalough, 

serm°ns  will  be  preached  both  at 
St.  latricks  Cathedral  and  at  the  Pro-Cathedral,  Marl- 

ofthcgK  Monday,  at  9.30,  the  annual  meeting 

»  the  Royal  Institute  of  Public  Health  will  be  held,  and 

place  11  Oi^V^3!  ^  sectional  meetings  will  take 
place.  On  Monday  evening  a  popular  lecture  will  be 

delivered  in  the  theatre  of  the  Royal  Dublin  Society  on 

Profe^or  of°T  npiplai-ning’  by  Profes«°r  Adshead, 
Liverpool.  f  T°WU  PlauniuS  aud  Civic  Architecture  at 

Lord  Iveagh’s  Gift  for  Dublin  Hospitals. 
le  committee  appointed  to  advise  as  to  the  distribu- 

from  £4  00)  to  ' i!,aS  reooTnea<Jed  Srants  varylng 
Lorn  id, 000  to  £200  to  be  given  to  twenty-nine  hospitals 

a  w?nt  h,°TS  in  Dublin  and  its  neighbourhood 

His  Mijestby.tl0n  °f  ***  has  been  aPP™™d  of  by 

.  New  Dublin  Hospital, 

We  have  received  the  following  letter  with  reference  to 
a  paragraph  under  this  heading  published  last  week, 


r  The  KRittkh  _  .  „ 
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among 

among 


Of  the  101,963  births  registered  59  im  i 
49,860  were  girl.,,  or 

the  latter.  Of  these,  99,130,  or  97.2  per  cc  J  w, 
legitimate,  and  2,933,  or  2.8  per  cent  JSi  Swb  A'e/° 
the  latter  being  0.2  above  the  corresponding  average ’per- 
centego  for  the  preceding  ten  years.  These  results  bear 
favourable  comparison  with  the  returns  for  most  ofbei- 
countries.  The  number  of  males  to  femaRs 
legitima.te  children  was  104.4  to  100  and 
illegitimate  children  109.1  to  100.  ’ 

,  .D.u"ng  year  there  were  1,128  twin  births  and  1 5 
biriht8*  ThC  tWm  blrths  Were  L106  per  cent,  of  the  total 

One  of  the  most  interesting  facts  brought  out  in  this 
iepoi  is  the  maintenance  of  the  decrease  in  the  mortalitv 

tie  year  1908,  when  the  death-rate  from  this  disease 
fell  from  2.7  per  1,000  in  1907  to  2,6  per  1,000  in  1908  and 
n  the  annual  period  under  review  to  2.3  per  1  COO  This 
means  a  decrease  of  578  deaths  in  the  year  1910  as  com 
pared  with  the  year  1909,  and  a  decrease  of  1.895  when 
compared  with  the  average  for  the  ten  years  1900-09 

IrMandfwho  wf  1^°  nu,mbeJ  Tof  emigrants  (natives  of 
39457  f  1  i  1  ports  of  Ireland  during  1910  was 

32  457,  of  whom  17,737  were  males  and  14,720  females 

?cLt  RftQ  emigraxtS  6-9  per  cent-  were  under  15  years  of 
age,  86.9  per  cent,  were  between  15  and  35  years  old  and 
6.2  per  cent,  were  35  years  or  upwards. 


(Bitglanir  ;tttir  Males. 

[FROM  O  L  It  SPECIAL  CORRESPONDENTS.] 


BIRMINGHAM. 


Sir, 


The  City  Hospital  for  Diseases  of  the  Skin  and  Cancer, 
3,  Holies  Street,  Dublin, 

August  8th,  1911. 


vou^Tssiprnf8Ww  Jl°vUr  notice  under  the  above  heading  in 
the  take  ^xcepHan^-mMn^R  S^nc^toe^loshig*©! 

them  by  the  specialized  treatment  given  in  such  hospital  »  * 

wnnrt  nf  a  °n  Va  -xb?  local  PaPers  which  published  the 
nlmpc  f  Ahe  ne)v  hospital  was  made  in  a  letter  under  the 
Bin“  .  f  tW°  °f  my  hospitai  committee  about  a  fortnight  • 

On  behalf  of  the  Committee, 

Faithfully  yours, 

F.  Scott, 

Secretary. 

Registrar-General’s  Report. 

T°f  !thi|  r®po.rt  shows  tbat  the  marriages 

?2119?b  V  A?l'el i?iurmg  the  yeai'  1910  numbered 
-  ,  12,  the  buths  101, 9o3,  and  tlie  deaths  74,894.  The 

;narnage-rate  was  5.06  per  1,000  of  the  estimated  popu- 

iveraae  ratTf8  adecreaae  of  0  12  as  compared  with  the 
>3  3  ner  1  000  of  «  ®  pr^.vlou«  Year«  5  the  birth-rate  was 
G  '  .  ?  V000  of  tb?  estimated  population,  being  0.2  below 

hat  for  the  preceding  year,  but  0.1  above  the  average  rate 

[w^^foi?Sten*?rBaE8;  ^  thG  death-rate  (17.1  pm- 
3;6  below  the  average  iSetr  £ 

SEaueSvorif/bTT  °f  persoils  married  when 

.  SrSSd  6  COn'“,DOnataE 


Infant  Mortality  in  Birmingham. 

A  Report  has  been  submitted  to  the  Medical  Officer  of 
Health  of  Birmingham  by  Dr.  Jessie  G.  Duncan  on  the 
work  carried  on  during  1910  in  St.  George’s  and  St 
Stephens  Wards  with  the  object  of  inquiring  into  the 
causation  of  the  high  infant  mortality.  The  children  born 

f  fu  Y1Jlted  by  th°  healtb  ™itors  usually 
about  the  end  of  the  first  week  after  birth,  and  directions 
are  given  as  tc  the  care  of  the  child,  and  information  is 
obtained  as  regards  the  mother’s  employment,  previous 
history,  husband  s  wages,  etc.  “  Infant  consultations  ”  arc 
held  twice  weekly  m  the  district  in  rooms  rented  for  the 
purpose,  and  have  been  attended  not  only  by  careful  mothers 
but  by  many  careless  women,  and  by”  the  mothers  of 
lUegitimate  chddren ;  the  mothers  are  asked  to  attend 

”atd  tbf,clldd  rcaches  th«  age  of  12  months.  There  were 
o,UJb  attendances,  compared  with  2,600  in  1909.  The 
children  born  in  1909  have  been  kept  under  observation  for 
awhde  year  or  until  the  time  of  their  death  ;  the  mor¬ 
tality  among  them  was  174  per  1,000  births.  Of  the  1.285 
mothers,  728  were  industrially  employed  before  or  after 
confinement  either  in  a  factory  or  elsewhere,  while  557 
were  not  so  employed.  Taking  all  the  employed  mothers, 
the  mortality-rate  in  1909  was  10  per  1,000  above  that  of 
tiie  infants  whose  mothers  were  not  industrially  employed 
whereas  m  1908  it  was  17  per  1,000  below.  An  attempt 
was  made  to  ascertain  the  actual  state  of  health  at  the  acre 
of  12  months  of  every  baby  which  had  been  under  observa¬ 
tion  during  its  first  year  of  life.  It  was  found  that  the 
mothers  not  industrially  employed  had  a  larger  percentage 
of  children  in  good  health,  owing  probably  to  the  fact  that 
t  ley  were  more  able  to  feed  their  infants  at  the  breast. 

I  he  statistics  also  showed  that  on  the  whole  the  women 
who  followed  some  occupation  had  much  smaller  families 
than  those  who  did  not ;  those  who  worked  at  home  or  at 
charing  washing,  etc.,  had  the  largest  families.  It  would 
seem,  therefore,  that  as  a  woman’s  family  increases  she  is 
unable  to  work  at  a  factory,  and  that  she  undertakes  some 
work  which  she  can  do  at  home.  It  was  also  found  that 
the  chiklren  born  of  older  mothers  had  the  best  chance 
of  living,  possibly  because  a  smaller  proportion  of  these 
mothers  go  out  to  work.  For  mothers  under  25  years  the 
infant  mortality-rate  was  196,  for  mothers  between  25  and 
55  years  it  was  175,  and  for  mothers  35  years  and  over  it 
was  only  150. 

Poverty  had  undoubtedly  a  very  marked  influence  on 
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tlie  infant  mortality.  Employment  of  the  mother  appa¬ 
rently  only  had  the  effect  of  causing  a  difference  of  10  per 
1,000  in  the  infant  mortality,  but  whether  the  father’s 
earnings  were  under  or  over  £1  per  week  caused  a  dif¬ 
ference  of  65  per  1,000.  Poverty  appeai'ed  to  act  upon  the 
child  both  before  and  after  birth.  The  children  might 
seem  to  he  healthy  at  birth,  but  they  had  a  very  insecure 
hold  upon  life,  and  were  unable  to  live  in  the  poverty-stricken 
homes  into  which  they  were  born.  Besides  influencing 
the  infantile  mortality,  poverty  had  a  marked  effect  on 
the  health  of  the  children  who  survived  their  first  year, 
the  percentage  in  good  health  being  53  in  the  poorer 
families  against  65  in  the  others.  The  infantile  mortality 
in  houses  with  a  rental  of  under  5s.  a  week  was  180  per 
1,000,  whereas  in  houses  with  a  rental  of  over  5s.  it  was 
150  per  1,000.  The  method  of  feeding  the  infants  until 
the  age  of  6  months,  and  the  health  of  the  children  until 
the  age  of  12  months,  were  carefully  investigated,  and  it 
was  found  that  the  breast-fed  babies  had  a  much  better 
health  and  a  much  lower  mortality,  whether  the  mother 
were  employed  or  not.  The  mortality  among  the  children 
who  were  artificially  fed  for  the  first  6  months  was  about 
six  times  as  great  as  among  those  who  were  breast  fed. 
The  figures  also  showed  that  employment  in  a  factory 
meant  in  most  cases  the  giving  up  of  breast  feeding.  As 
breast  feeding  among  women  of  this  class  is  essential  to 
the  health  and  even  tc  the  life  of  the  infants,  there  is  no 
doubt  that  factory  employment  greatly  increases  the  mor¬ 
tality-rate  of  the  infants.  Among  factory  workers  the 
rapid  decrease  from  94  per  cent,  in  the  first  month  of  life 
to  23  per  cent,  in  the  sixth  month  in  the  amount  of  breast 
feeding  was  most  significant.  Dr.  Duncan  finishes  her 
report  by  saying : 

The  general  conclusions  to  be  drawn  from  another  year’s 
study  of  this  question  are  much  the  same  as  those  arrived  at  in 
1908.  It  seems  pretty  certain  that  industrial  employment  has 
a  bad  effect  on  the  infantile  mortality,  principally  because  it 
interferes  with  breast  feeding.  For  this  reason  employment  in 
a  factory  is  more  harmful  than  employment  at  home.  But  the 
influence  of  industrial  employment  is  quite  small  when  com¬ 
pared  with  the  influence  of  acute  poverty.  It  would  seem, 
therefore,  that  in  so  far  as  the  mother’s  employment  reduces 
the  acuteness  of  the  poverty,  it  may  tend  to  improve  the  infant 
mortality.  At  any  rate,  it  is  doubtful  whether  any  further 
interference  with  the  employment  of  married  women  would  be 
at  all  beneficial  as  long  as  the  acute  poverty  remains. 
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VIENNA. 

Medical  Men  in  the  New  Parliament. — Punishment  for 
Dissuading  from  Necessary  Operation. — Health  of 
Vienna  during  the  Hea  t  Period  of  J uly. 

The  new  Parliament  has  been  convoked  for  a  short  session 
in  order  to  ascertain  the  opinion  of  its  members  on  several 
matters  awaiting  decision.  Of  the  516  members,  only  9 — 
loss  than  2  per  cent. — belong  to  the  medical  profession ; 
some  12  or  14  other  members  can  be  relied  upon  to  support 
bills  suggested  by  medical  members  of  the  House.  This 
is  an  unsatisfactory  state  of  things,  as  some  very  important 
matters  affecting  the  very  existence  of  the  doctors  will  be 
brought  before  this  Parliament.  The  national  insurance 
scheme,  very  similar  to  that  introduced  in  England  by  Mr. 
Lloyd  George,  threatens  the  doctors  in  an  even  higher 
degree  than  in  England.  The  medical  men  have  not  had 
enough  insight  to  concentrate  all  their  efforts  on  securing 
the  election  of  a  larger  number  of  their  brethren.  The 
autumn  session  o,f  our  Parliament  is  therefore  viewed  by 
medical  men  with  grave  anxiety. 

An  interesting  j  ndgement  was  delivered  a  short  time  ago 
by  an  Austrian  judge.  A  patient  had  been  advised  by  his 
doctor  to  have  an  operation  performed  on  his  leg  for  tuber¬ 
culous  disease  of  the  tibia.  The  patient  thought  fit  to 
consult  a  bonesetter,  who  gave  an  opinion  contrary  to  the 
advice  of  the  surgeon  ;  he  treated  the  leg  himself,  with  the 
result  that  gangrene  set  in  and  the  limb  had  to  be  removed 
on  account  of  thrombophlebitis,  which  was  endangering 
the  patient’s  life.  The  patient  then  promptly  sued  the 
quack  for  damages  and  tried  also  to  recover  the  fees  paid. 
He  did  not  get  his  money,  but  the  judge  sent  the  quack  to 
prison  for  two  months.  The  argument  of  the  judge  was 
[noteworthy.  He  said:  It  is  a  crime  to  counteract  the 


advice  of  a  learned,  duly  qualified  doctor,  who  takes  the 
responsibility  of  advising  an  operation,  especially  if  the 
person  who  dissuades  the  patient  is  absolutely  incom¬ 
petent,  owing  to  lack  of  proper  studies,  to  understand  the 
needs  of  a  diseased  body  or  organ.  The  quack  was 
sentenced,  not  for  quackery,  but  for  preventing  the  victim 
from  following  sound  advice.  A  similar  incident  happened 
quite  recently ;  a  patient  suffering  from  appendicitis  was 
advised  by  a  well-known  hospital  surgeon  to  undergo 
operation.  Acting  on  the  advice  of  a  supposed  fellow- 
sufferer,  who  did  also  a  little  in  the  quackery  line,  lie 
resorted  to  plasters  and  ointments ;  peritonitis  quickly 
developed  and  ended  fatally.  As  the  necropsy  showed, 
perforation  of  a  gangrenous  appendix  had  occurred.  In 
this  instance  the  State  took  up  the  case,  and  the  foolish 
adviser  escaped  with  a  fortnight’s  hard  labour,  but  it  is 
satisfactory  to  note  that  medical  advice  is  regarded  by  the 
authorities  as  a  thing  to  be  respected  and  protected. 

The  weather  during  the  months  of  June  and  July  has 
been  very  warm  in  Central  Europe,  and  especially  J  uly 
has  been  very  trying  to  persons  unaccustomed  to  tempera¬ 
tures  so  high  as  were  then  experienced.  In  Vienna  the 
thermometer  reached  98°  F.  at  2  p.m.  in  the  shade  on  six 
consecutive  daj^s.  The  effect  of  this  heat,  coupled  with  a 
relatively  dry  air,  was  a  quick  fall  in  the  number  of  cases 
of  infectious  diseases — 2,381  from  June  15th  to  July  15th, 
against  2,981  in  the  preceding  four  weeks.  The  mortality 
was  the  lowest  on  record  for  the  same  time,  2,632  deaths 
being  recorded,  or  88  a  day,  against  95  in  May-June.  The 
distribution  of  death  between  the  two  sexes  was  51  per  cent, 
male,  49  per  cent,  female.  No  case  of  small-pox,  cholera, 
or  puerperal  fever  was  reported.  But,  on  the  other  hand, 
cases  of  gastro-intestinal  disturbances  were  frequent ;  the 
heat,  of  course,  was  partly  responsible  for  this,  and  it  was 
the  direct  cause  of  14  fatal  cases  of  heatstroke  and  4  cases 
of  sunstroke.  Owing  to  the  excessive  temperature  67  cases 
of  drowning  occurred  in  Vienna  and  its  vicinity,  for  many 
persons  lost  their  lives  in  the  lakes  and  rivers,  where  they 
sought  relief  from  the  heat.  On  the  whole,  however,  the 
heat  has  been  felt  more  as  an  inconvenience  than  as  a 
danger  to  health. 


ComsponN'ucf. 


THE  ADMINISTRATIVE  CONTROL  OF 
TUBERCULOSIS. 

Sir, — Will  you  allow  me  to  correct  a  misleading  impres¬ 
sion  which  I  gather  lias  been  produced  In  the  minds  of 
some  by  the  trend  of  the  discussion  on  “  The  Administrative 
Control  of  Tuberculosis  ”  at  the  recent  meeting  of  the 
Association,  reported  in  the  British  Medical  Journal? 

When  the  invitation  of  the  committee  of  the  Section 
reached  me  that  1  should  open  the  discussion  re  the 
tuberculosis  dispensary,  I  hesitated  lest  it  might  seem 
that  in  advocating  the  dispensary  I  was  placing  its  claims 
in  opposition  to  that  of  the  sanatorium,  the  hospital  for 
advanced  cases,  and  other  elements  in  the  campaign 
against  tuberculosis.  Because  of  this  it  seemed  desirable 
once  more  to  throw  into  prominence — as  I  have  always 
endeavoured  to  do — that,  while  the  tuberculosis  dispensary 
is  of  much  direct  value,  its  significance  is  greatly  increased 
by  close  relationship  with  the  other  factors  in  a  co-ordinated 
scheme.  The  tuberculosis  dispensary  constitutes,  on  the 
one  hand,  an  information  bureau,  a  receiving  house  for 
tuberculous  patients,  a  “sorting  house”  of  the  different 
types  of  case,  the  centre  of  direction  and  treatment  for  the 
great  mass  of  patients  who  do  not  require  institutional 
treatment,  a  “clearing  house  ”  for  patients  of  different  kinds 
who  need  hospital  treatment,  and,  finally,  a  storehouse  of 
records  regarding  tuberculosis  as  it  occurs  within  the 
community.  On  the  other  hand,  the  dispensary  should 
be  in  closest  relationship  with — if,  indeed,  it  be  not  the 
developmental  centre  of — the  other  agencies  which  are 
evolved  naturally  hy  the  local  needs — namely,  the  sana¬ 
torium  (the  hospital  for  early  cases),  the  hospital  for 
advanced  cases,  and  the  farm  colony.  In  proportion  as 
these  institutions  are  linked  together  and  form,  with  the 
dispensary,  a  co-ordinated  scheme,  in  such  proportion 
will  the  complex  problem  of  tuberculosis  be  effectively 
solved. 

The  relationship  between  municipal  and  voluntary  effort 
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CORRE  SPONDE  NCE . 


will  readily  adjust  itself  on  the  part  of  those  who  are 
really  interested  m  the  solution  of  the  question  as  to  the 
need  for,  and  the  limitations  of,  the  different  factors.  It 
has  been  sometimes  ignorantly  suggested  that  the  Edin¬ 
burgh  scheme  is  chimerical— not  practical.  The  facts  are 
quite  otherwise.  It  is  just  because  of  its  intensely  one 
tical  character  that  this  co-ordinated  scheme  has  come 
into  being.  It  has  been  the  slow  and  natural  evolution 
from  the  needs  of  the  case,  as  these  have  presented  them 
selves  m  the  day-by-day  antituberculosis  activity  w£c 1 
commenced  m  Edinburgh  with  the  foundation  of  the 
Victoria  Dispensary  m  1887.  Following  the  elaboration  of 
domiciliary  visitation,  there  came  to  be  felt  the  need  f 01  a 
sanatorium,  which  was  established  a  few  years  later  ,  £ 
he  need  for  the  sedation  hospital  lo7advLced  ca,e“ 
then  notification  and  finally  the  farm  colony  for  the  care 
of  a  certam  number  of  recovered  patients  to  whom  return 
to  ordinary  conditions  of  life  meant  physical  relapse  and 
economic  wastage.  With  the  growth  of  public  m, ln?o 
and  the  direction  of  municipal  activity  in  relation  to  tuS 
culosis,  certain  aspects  of  the  problem  were  especially 
taken  up  from  that  side.  The  municipality  sought^expert 
opinien  as  to  what  departments  of  the  work  came  properly 
within  their  sphere.  The  result  was  that  they  took  m 
hand  the  hospital  for  advanced  cases,  and  introduced  com 

KS°c3  nfficatT-  1  T,here  Can  bG  little  doubt  that  thisTs 
the  side  fiom  which  local  authorities,  as  such  should 

approach  the  question.  Within  the  last  eighteen’  CS 
«t  closer  relationship  has  been  established  between  the 
municipal  and  voluntary  divisions  of  the  work,  and  the 

hnal  resuit  is  a  scheme  of  closely  co-ordinated  activity  in 

winch  each  element  plays  its  distinct  role,  and  the  several 
elements  are  harmoniously  linked  together’  for  the  common 

If  the  complex  problem  of  tuberculosis,  with  its  extra 
ordinarily  protean  manifestations,  he  properly  understood 

nniiLTr  ne\f  V  qUestlon  as  to  the  competing  value  of 
notification,  the  dispensary,  the  hospital  for  advanced 

cases,  the  sanatorium  or  the  farm  colony  each  of  'wlnVh 
.owovei-  effective  in  itself,  is  loss  effective than  1  mteht 
be  if  the  other  factors  be  awanting.— I  am,  etc  S  t 

Edinburgh.  Aug.  7th.  ’  R,  w.  Philip. 
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dition  in  cases  which  are  operated  on  by  this  combined 
method  are  very  striking.-I  am,  etc.,  Y  comblQed 

Lodmoor  Camp,  Aug.  1st  ^  ^  b>J,>KTEl1’ 

b  1S6.  Major  R.A.M.C 


THE  PAPILLAE  OF  MORGAGNI, 
bin,— In  reply  to  the  letter  of  Dr.  F.  Wood  Jones  which 
appeared  m  the  British  Medical  Journal  of  July  29th 
1911  concerning  the  position  of  the  papillae  and  proctodeai 
membrane  m  relation  to  the  columns  of  Morgagm  I  should 
TWt0  rGfer,-Pr  Wood  Jones  to  an  article  by  Dr.’ Bernard 
1909 S0U  the  British  Medical  Journal  of  April  3rd 

1909,  containing  an  account  of  investigations  on  this  point 

Ia™etc?  “  0feSSM  Arfhm'  K“th'3  'aWtofy 

London.  S.W.,  Aug.  8th.  A.  CAMPBELL  MAGAREY, 


SPHINCTER  STRETCHING  IN  OPERATIONS  FOR 

haemorrhoids. 

criticism  of  Mr.  Stan£or£ BislmR^comnmnkaRon  W?Y  £ 
unfortunately,  I  have  not  yet  read  ill  T  w'  >  ’j"?110!1’ 
was  to  join  with  Mr.  O’cSo? in  deprecating "tb  n 

fashioned  custom  of  stretching  the  sphincter  to  excess  °ld' 
I  am  glad  to  see  that  Mr.  Bishop  obiects  in  j  , 

fashioned  barbarism,  that  of  Lkig up  the  b0wel^ 
Yet  this  is  still  a  routine  treatment  with  many ! 

There  are  quite  a  number  of  other  curiosities  of  trent 
ment  m  rectal  surgery  which  have  been  handed  down 
troin  one  generation  to  another,  which  are  rea  lv  ll  i 

wm“-&rC“Ulay  Smge,y  ^  Wone^ 

_ _  Fred.  C.  Wallis. 


o  annUAL  GENERAL  MEETING 

Sir, -Although  it  lias  all  along  been  known  the  sup- 
poiteis  of  the  so-called  Representative  Meeting  were 
desiious  of  crippling  the  powers  of  the  Central  Council 
no  one  could  have  bofievedlt  possible  in  so  s““a  Ce  d 

Birmingham.  *“h  “  "**“  **“  -  «»  ™eMug°  to 

Besides  the  delegates,  there  were  but  a  handful  of 
members  of  the  Association  present,  and  the  “business” 
simp  y  rushed  through,  except  the  complimentary  votes 
which  were  pretty  freely  and  enthusiastically  discussed 
Without  the  slightest  reference  to  discussionf  the  Chair¬ 
man  abruptly  closed  the  meeting.  There  were  those  of  us 
prepared  to  speak  m  support  of  the  “policy”— a  most 
threadbare  and  weak  phrase — adopted  by  the  Association 
m  reference  to  the  crisis  brought  about  by  the  Insurance 

being  donIG  ^  ^  ^  a  sketGh  of  what  was 


London,  W„  Aug.  9th. 


Sib,  From  the  fact  that  the  great  majority  of  surueon, 
find  it  necessary  to  stretch  the  sphincter  nL  'f  g  f 
operating  for  haemorrhoids,  it  would  appear  oh  atorY  to 
they  find  it  very  difficult  to  dispense wffh Z  ^ 

Surgeons  like  SirF.  C.  Wallis  and  Dr  JffiJn 

■S pegnse°  wft£  tttSlTut  Se  aver"£  ^ 

th”  perf^rcla'kuon  Xoh^obtaJni”' h**’ 

pWncteSon^chtM^h"11  deep^tatoboth 

iinutes  they  So ‘both  parawSand  ,  Withi“  *«* 

btained.  A  very  liuht  ai  a  Patulous  anus  is 

ecessary,  and  it  is  even  possible  J°Sla  ^  w  onlY  becomes 

Oder  the  local  analgesia,  though  idn!!!S  4° 

'Be  absence  o,  pain  a“nd 


I  know  this  attitude  of  supreme  satisfaction  with  their 
own  work  adopted  by  this  Annual  Delegates’  Meeting  is  a  a 
offence  to  many,  and  I  do  not  hesitate  to  warn  those  who 
have  arrogated  to  themselves  supreme  control  over  tho 
affairs  of  the  Association  that  their  conduct  has 
jeopardized  the  success  of  the  special  appeal  for  funds 
Could  anything  be  more  unwise  than  to  appeal  for,  and 
secuie,  money  in  large  sums  from  thousands  of  men  out¬ 
side  the  Association  and  to  say  to  them,  You  shall  have  no 
voice  m  the  distribution  of  the  fund  ?  Personally,  I  shall 
want  to  know  how  much  is  to  go  in  the  cost  of  extravagant 

But,  further,  the  Association  has  an  income  of  £56  000 
or  more  a  year.  What  nucleus  of  this  is  available  for  the 
pui pose  of  defence — of  emancipating  the  profession  from 
the  slavery  they  have  suffered  for  yelrs  ft  tS  hands  o  an 
unscrupulous  public  ?  We  have  supreme  power  L  our 
haiicls ;  are  we  again  to  throw  ourselves  away  ? _ I  am, 

Old  Trafford,  Aug.  1st.  Jas.  BRASSEY  Brierley. 


CLUB  DOCTORS. 

■R’li+V^  Durmg  the  period  of  discussion  of  the  Insuranco 
Bill  there  has  been  in  a  certain  small  town  a  keen' com¬ 
petition  for  the  club  appointments— two,  both  at  3s.  per 

twi  appStl  '“<i  2eal°US  wir°T''11i“8  (Be  part  of 
What  is  the  vase  of  talking  of  the  tyranny  of  friendly 

societies  m  circumstances  such  as  these  ?  J  ^ 

According  to  latest  parliamentary  reports,  we  shall  so-n 
lave  to  consider  the  possible  opposition  of  herbal  doctors 

tT  tiVTtrf  t0  ln’°Ve  tLis  oneliaS°Co^y 

to  toy  to  get  a  letter  with  mention  of  Secret  Remedies 
inserted  !  anything  will  be  possible.  The  period  of  time 

before  the  autumn  session  will  be  well  occupied  in  looking 
into  such  matters  as  these.  F  looking 

I  enclose  the  name  of  the  town.— I  am,  etc., 

August  8th.  a  Member  B.M.A. 


rlP^mw^i  Chrpishop  of  York  has  accepted  the  office  of  Presi- 

.WTt,y;Sevtnth  Confire««  of  the  Royal  Sanitary 
institute,  to  be  held  in  York  in  July,  1912.  J 
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Clje  Retinas. 


COMMISSIONS  IN  THE  ROYAL  ARMY  MEDICAL  CORPS. 
The  following  were  the  successful  candidates  for  commissions 


J  HE  J.OI  IU \V  l  iIj-5  VY  civ  l'uu  0  ill  i*!* 

in  the  Royal  Army  Medical  Corps  at  the  competition 
London  in  July,  and  for  which  44  candidates  entered . 

*B.  H.  H.  Spence.  Edinburgh  University,  M.B.,  Ch.B.Univ. 

ILLaird,  St.  Thomas’s  Hospital,  M.R.C.S.Eng.,  L.R.C.P. 

DAW<Bruce,  Aberdeen  Univ.,  M.B.,  Ch.B.Univ. Aberd.  ... 
H  S  Blackmore,  University  College  Hospital,  M.R.C.S.Eng., 

L. R.C.P.Lond.,  L.D.S.,  R.C.S.Eng.  ...  - 

E  S.  Calthrop,  Charing  Cross  Hospital,  M.B.,  B.b.umv. 
Loud.,  M.E.C.S.Eng.,  L.R.C.P.Lond.  ...  - 

L.  Buckley,  Liverpool  University,  M.B.,  B.Ch.Umv.L  pool., 

M. E.C.S.Eng.,  L.R.C.P.Lond.  ...  ...  ■■■ 

E.  E.  B.  Skrimshire,  St.  Thomas  s  Hospital,  M.R.C.S.Ln0.. 
^L.R.C.P.Lond.  ...  •••  •••  c, 

Iv.  T.  Vivian,  St.  Bartholomew’s  Hospital,  M.R.C.b.Lng., 

T  E  Osmond,  Cambridge  University,  St.  Bartholomew  s 
‘  Hospital,  M.E.C.S.Eng.,  L.R.C.P.Lond.,  B. A  Cantab. 

E.  C  Deane,  Royal  Colleges  of  Physicians  and  of  burgeons, 
Ireland,  L.R.C.P.  and S.Irel.,  L.M.Rotunda  .  ...  •  •• 

S.  P.  Sykes,  Liverpool  University,  M.B.,  Ch.B.Univ. L  pool... 
11.  Davidson,  Dundee  University,  M.B.,  Ch.B.St.  Andrews  ... 
E  G  H.  CowTen,  Charing  Cross  Hospital,  M.B.,  B.b.Univ. 

Lond.,  M.E.C.S.Eng.,  L.R.C.P.Lond.  ...  ...  ... 

E.  B.  Allnutt,  St.  Bartholomew’s  Hospital,  M.E.C.S.Eng., 
L.R.C.P.Lond.  ...  ...  •••  .— 

J.  M.  Elliott,  Trinity  College,  Dublin,  M.B.,  B.Ch.,B.A., 
B. A. O. Univ. Dub.,  L.M.Rotunda  ...  - 

*H.  E.  Todd,  Edinburgh  University,  M.B.,  Ch.B.Univ.Edm. 
J  L.  Ritchie,  Birmingham  University,  M.B.,  Ch.B.Univ. 
Birm.,  M.E.C.S.Eng.,  L.R.C.P.Lond.  ...  ...  - 

M.  Drummond,  University  College,  Dublin,  St.  Bartholo¬ 
mew's  Hospital,  L.R.C.P.  and  S.Irel.,  L.M.Rotunda  ... 

*A.  G.  J.  Mcllwaine,  Queen’s  University.  Belfast,  L.E.C. I . 

W.  Stewart,  Edinburgh  University,  M.B.,  Ch.B.Univ.Edm. 


held  iu 


Marks. 

622.5 

606 

568 

E67 

565 

564 

555.5 

553 

550 

549 

544 

542 

541 

537 

535 

529 

524.5 

522 

520 

516 


*  The  gentlemen  marked  (*),  being  in  possession  of  certificates 
obtained  in  the  Officers’  Training  College,  were  awarded  service 
marks  under  paragraph  71  of  the  Regulations  for  the  Officers  Training 
Corps.  _ _ _ 

INDIAN  MEDICAL  SERVICE. 

Tiie  result  of  the  July  examination  was  announced  on  July 
29th  1911.  There  were  twenty-eight  candidates,  the  first  twelve 
Being  admitted  as  Lieutenants  on  Probation,  with  efiect  irom 

July  29th,  1911.  „  ,  ...  ,  .....  . 

The  names  of  the  successful  candidates,  with  the  marks 
obtained  by  each  out  of  a  possible  total  of  5,100,  are  gi\en  below, 
together  with  their  degrees  and  medical  schools  : 


Name. 


Degrees,  etc. 


J.  A.  Sinton 

D.  F.  Murphy 

E.  R.  Armstrong  ■ 
C.  J.  Stocker  ...  j 

E.  E.  Doyle 

C.  M.  Plumptre  ... 
A.  W.  Duncan  ... 
E.  A.  Penny 

G.  B.  Holland  ... 

E.  F.  Bran  den- 
bo  urg 

J.  E.  Scudamore 

H.  L.  Barker 


M.B.,  B.Cli., 
B.A.O.R.U.I., 
D.P.H.,  D.T.M. 
M.B.,  B.Cli., 
B.A.O.R.U.I. 
M.B.,  Ch.B.L’pool  ; 

D.P.H.,  D.T.M. 

1  M.B.,  B.C.Cantab., 

|  M.R.C.S.,  L.R.C.P. 

L. R.C.P.  and  S.Ed., 

.  L.F.P.  andS.Glas. 

M. R.C.S.,  L.R.C.P. 

M.E.C.S.,  L.R.C.P. 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 
MiB.,  B.S.Lond. 

M.B.,  C.M. Madras, 
M.R.C.S.,  L.R.C.P. 

M.B.,  B.S.Lond. 

M.B.,  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 


Medical  Scbool. 


Queen’s  College,  Bel¬ 
fast;  Liverpool 
University 
University  College, 
Cork 

Liverpool  University; 
Cambridge  University 
Cambridge  Uni¬ 
versity  ;  St.  Bar¬ 
tholomew’s  Hospital 
Grant  Medical  Col¬ 
lege,  Bombay  ;  Royal 
Colleges,  Edinburgh 
G  uy's  Hospital 


St.  Mary’s  Hospital 

Guy’s  Hospital 

Guy’s  Hospital ;  Dur¬ 
ham  University 
Madras  Medical  Col¬ 
lege  ;  King's  College 
Hospital 

London  Hospital 
St.  Mary’s  Hospital 


Marks. 

3,806 

3,721 

3,572 

3,414 

3,346 

3,303 

3,299 

3,257 

3,243 

3,238 

3,233 

3,186 


Captain  V.  H.  Symons,  id)  ii.  Has  yet  to  pass  in  ih). 

Captain  R.  A.  Bryden,  (d)  ii,  .75.  Has  yet  to  Pass  m  ih). 

Contain  P  J  Marett,  (d)  ii.  Has  yet  to  pass  m  .. 

Lieutenant  A.  C.  H.  Suhr,  M.B.,  (W  ii.  Already  passed  in  (b),  (d)  n, 

anLioutenantG:  J.  Keane,  M.D.,  id)  ii  and ih)  Has  ^t  to  Pass  in  (W 
Lieutenant  A.  E.  G.  Eraser,  id)  u  and  ih)  m.  Alioady  passea  in 

<luS?tSinteEh'v.  ViroraAH,  M.B.,  anil  T.  B.  NiononM.  M.B..  (<1)  ii 

■YiSeSS  K'cJS  raa".S'.».  Already  naged  in  (M 
Lieutenant  P.  G.  M.  Elvery,  ih)  i.  Already  passed  in  (. b ),  (d)  n,  aul 

°  Ideutenant  W.  Mathieson,  id)  ii  and  ih).  .75  in  id)  ii.  Already  passed 
in  (b). 

The  following  belong  to  the  Army  Medical  Corps,  Canadian 
Permanent  Forces : 

Major  E.  C.  Hart,  id)  ii.  Has  yet  to  pass  in  Part  I,  Subject  1, 
Appendix  XIV,  King’s  Regulations. 

Major  T.  J.  E.  Murphy,  id)  ii. 

Lieutenant  O.  LaCroix,  ih). 

Lieutenant  H.  A.  Chisholm,  id)  n  and  ih). 

The  above-named  officers  have  yet  to  pass  in  a  “  Medical  Staff 
Tour,”  Part  II,  Appendix  XIV,  King’s  Regulations. 

ROYAL  ARMY  MEDICAL  CORPS  (TERRITORIAL  FORCE). 
Ltfutenant  F.  R.  M.  Heggs,  attached  to  the  Princess  Beatrice, 
Isle  of  Wight  Rifles  (3th  Battalion  Hampshire  Regiment), 
having  passed  in  May  last  in  all  subjects  of  B  examination,  is 
qualified  for  promotion  to  captain  in  due  course. 


Hratiraife  anil  Colleges. 

UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M  B  -A  P.  Alexander,  D.  W.  J.  Andrews,  Mary  N.  Andrews, 
C  E  Archer  I.  Aubrey,  Rutli  Balfour,  C.  II.  D.  Banks,  G.  E. 
Barker  *1E  B. Barnes,  G.  C.  Berg,  R.  V.  Bevan,  G.  Blurton,  C.  V. 
Boland  E  S  Bowes,  C.  H.  C.  Byrne,  O.  St.  L.  Campion,  Hester 
M.  Church,  Hetty  E.  Claremont,  A.  W.  Cocking  M.  C.  Cooper, 
W  M  Crombio,  lit.  M.  Dannatt,  E.  1.  Davies,  T.  A.  Davies,  T. 
V  Davies  R  O.  Fades,  *1E.  H.  Eastwood,  IH.  II.  L.  Ellison,  L. 
\V  Evans’  W.  ,T.  Evans, Susan  A.  Finch,  Charlotte  I.  Fox,  E.  StC. 
Gainer  P  C.  Gibson,  E.  N.  Glover,  L.  Grey,  A.  F.  G.  Guinness, 
Hilda  M  Hallidav.M.  H.  Ilassan, Blanche  A.  M.  Henderson,  V.  R. 
H  rseh  Mary  I.  Hounsfield,  Edith  C.  Hudgell,  1>.  Hudson,  S.  W. 

Isaacs  H  C.  Jennings,  J.G.  Jones,  P.T.  Jones,  G.  S.  L.  Kemp. 

F  A  Knott  H  Korn,  R.  P.  Langford-Jones,  Mildred  B.  Langley, 
f‘  f’  Lanoridge  D.  J.  A.  Lewis,  K.  T.  Limbery,  Annie  Lloyd, 

1  H  'Lloyd  vTe.  Lloyd,  W.  H.  Lloyd,  B.  G.  McEvedy,  J.  E.  G. 
McGibbon.  G.  A.  S.  Madgwick,  R.  G.  Miclielmore,  G.  G.  Milne, 
*i  [H  w  L  Molesworth,  F.  Molina,  Marie  M.  A.  Moralt,  R.  G. 
Morgan  ‘  d'  C.  Ogilvie,  B.  C.  W.  Pasco,  Doris  M.  Pearce,  A.  W. 
Peeids  Eni'd  M.Pfeil,  R.  V.  Powell,  1G.  J.  Randell,  D.  Rees, 

•I  D  W  ’r  Richardson,  A.  E.  Richmond,  Eveleen  B.  G.  Rivington, 
rn  ■  K  ■  Roberts.  J.  E.  Rusby,  E.  Sakoscliansky,  Enid  E. 
Sanaer-Davies,  E.  W.  Scofield,  T.  W.  Short,  J.  F.  Smith, 
M  C  Stark  W.  Steadman,  R.  G.  Sterling,  M.  B.  R. 
Swann  G  P.  Tatton,  H.  W.  Taylor,  A.  C.  Teuten,  D.  0. 
Thomas  J  W.  T.  Thomas,  W.  Thomas.  M.  B.  M.  Tweed. 
T  f  Twort  J  E.  A.  Underwood,  D.  J.  Valentine.  H.  S.  Wacher. 
L  P  Waghorn  W.  J.  G.  Walker,  M.  J.  T.  Wallis,  Phillis  E. 
Webb  Gladys  M.  R.  Webster,  P.  H.  Wells,  J.  do  S.  Wijeyeratnc, 
A.  Will atC  A.  Wilson.  W.  C.  S.  Wood,  K.  M.  C.  Woodruff.  A.  E. 
Wyatt. 

"  Distinction  in  Inorganic  Chemistry.  t  Distinction  in  Physics. 

1  Distinction  in  General  Biology. 

dwROMD  M  B  (Part  I,  Organic  and  Avvlied  Chemistry).— R.  G. 
S  Abrahams,  K.  D.  Atteridge,  K.  R.  Batra,  C.  W.  W.  Baxter,  D.  A. 
Blount  Margarets.  G.  Bott,  P.  C.  P.  Cloake,  W.  E.  K.  Coles,  C.  J.  C. 
Cooke  Gertrude  E.  Cuttle,  A.  W,  A.  Davies,  L.  ap  I.  Davies, 
H  \  be  Morgan,  C.  R.  Denuy,  E.  G.  Dingley,  J.  A.  W.  Ebden, 
i  Fanstone  AnnieM.  Forster,  G.  F.  R.  Gibbons,  F.  J.  Hallinau, 
R  M  Handfield-Jones,  J.  W.  Heekes,  G.  O.  Hempson, 
Dorothy  M.  Henty,  E.  Ev  Herga,  W.  A.  Hotson,  II.  E.  G.  Hughes, 
W  V  Hughes  Hikla  G .  Johnson,  L.  G.  Le Blanc,  E.  A.  Levisenr, 
P  ‘  F'  Macgregor,  Adeline  M.  Matland,  D.  Menzies,  W.  H. 
Nicholls  Kathleen  H.  Parkinson,  *L.  G.  Phillips,  J.  A.  Pridhani, 
r  n  Rawlins  W.  K,  A.  Richards,  E.  A.  L.  Sansom,  F.  H.  A. 
Saved  C  J  H.’  Sharp,  F.  J.  R.  Simpson,  G.  J.  C.  Smyth,  L.  F. 
Strugneli,  L.  H.  Terry,  W.  II.  Thomas,  H.  C.  C.  Veitch,  C.  J.  B. 

Way,  H.  W.  S.  Wright. 

*  With  distinction. 


EXAMINATIONS  EOIl  PROMOTION. 

Stations  Abroad  (Except  India). 

The  following  were  the  successful  candidates  at  the  May 
examination  for  promotion  of  Majors  of  the  Royal  Army  Medical 
Corps  in  “  Technical  Subjects,”  Part  I,  Appendix  XIV,  King’s 
Regulations : 

Major  H.  C,  French,  Part  I,  Subject  2,  Appendix  XIV,  King’s 
Regulations,  Already  passed  in  id)  ii,  and  Part  I,  Subjects  1  and  3, 
Appendix  XIV,  King’s  Regulations,  ,  ,  ^  , ,,  .. 

Majors  A.  H.  Morris,  H.  L.  W.  Norrtngton,  and  J.  Pon,  M.B.,  id)  n. 
Have  yet  to  pass  iu  Part  I,  Appendix  XIV,  King’s  Regulations. 

Captain  H,  B.  Fawcus,  M.B.,  id)  ii,  .75.  Already  passed  in  ih). 
Captains  C.  R.  L.  Ronayne,  M.B.,  W.  M.  Power,  A.  W.  Gibson,  T.  F. 
Ritchie,  M.B.,  A.  W.  A.  Irwin,  and  N.  E.  J.  Harding,  M.B.,  id)  ii. 

Already  passed  in  ih),  .  . 

Captain  0.  W.Holden,  id)  n.  Has  yet  to  pass  in  ih). 

Captain  D.  Ahern,  (d)  ii.  Already  passed  in  ih). 


UNIVERSITY  OF  DURHAM. 

The  following  were  among  the  degrees  conferred  at  a  Convoca¬ 
tion  on  July  22nd; 

M  D  — E  G  E  Arnold,  R.  H.  Bellwood,  H.  G.  Davison,  H.  Drummond, 

'  p  a”  Gal  pin,  C.  W.  Greene,  R.  W.  Nevin,  J.  R.  Prior. 

M  D  ifor  Practitioners  of  Fifteen  Years'  Standing).—! .  M.  Bennett, 
^  '  h  Dagger  P.  J.  Flanagan,  E,  P.  S.  Gane,  W.  J.  Hoyten,  H.  P. 
Johnson?  A.  E.  Joscelyne,  F.  C.  Langford.  W.  H.  Payne,  F.  G.  M. 
i'hilps. 

TVT  «  —Charlotte  Purnell. 

M  R  —  O  F  D.  Airth,  J.  H.  Barclay,  R.  M.  Barrow,  M.  Brennan, 
i  J  Brown,  E.  L.  Hancock,  T.  A.  Hindmarsh,  W.  Hudson, 
W  Hughes,  F.  H.  Kennedy,  J.  Lumb,  B.  B.  Noble,  J.  H.  Owen. 
E.  Jessie  Ramsbotham,  F.  S.  Rood,  Madeline  R.  Shearburu, 
Eleanor  Walkinshaw,  A.  H.  Wear.  „  T 

r  q  _  t  h  Barclay,  R.  M.  Barrow,  M.  Brennan,  J.  J.  Brown,  E.  n. 
Hancock,  T.  A.  Hindmarsh,  W.  Hudson,  F.  H.  Kennedy,  J.  Lumb. 
B  B  Noble  J.  H.  Owen,  E.  Jessie  Ramsbothan,  F.  S.  Rood, 
J.’ A.  Sacco,  Madeline  R.  Shearburu,  A.  T.  Thompson.  Eleanor 
Walkinshaw,  A.  II.  Wear. 

D  IIy.— R.  S.  Trotter. 

B  Hy.— Helen  G.  Clark. 
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UNIVERSITIES  AND  COLLEGES. 


H.  N  CroRslAv  w  .  ■  ,s-  Brentnall,  C.  H.  Orawsliaw 

NewtoUClW.T.  Nicho^on^P  *  ^  ?ea.hy'  C‘A  G-  ^Tl'. 
Talbot,  C.  Thompson  H  W  w  w  iP°  )ert^ou’  A‘  y-  Stocks,  K. 

h.  * 

A.  G.  Wilkinson  P  W’  C-  *  •  White,  Vera  N.  Weizmann, 

FlNHLS»t?«-  HolmUeste*WEH’  k  Dllggailv  A‘  W-  Gaye- 
*  Jane  C.  Miller  M  Mnr»,  r\W‘  Kauntze,  Mabel  E.  May, 

,  J.  B.  Scott  W.  Stirling1  %'  s’  E •  Sawdon 

M.S. — J.  Morley  mg’  h'  B‘  St°Pford,  G.  K.  Thompson. 

*»£«•  E.  J.  Sft»,  A.  K.  Lomu, 
*  Second  Class  honours. 

m  ,  „  .  UNIVERSITY  OF  BRISTOT, 

tions  indicated  ?anclK*ates  have  been  approved  ’at  the  examina- 

FlNThomas;  A^b^Wif mile*  Part J  ZWfl'  H‘  Oee,  E-  E- 
Foss,  A.  G.  Hieber  B  T  p  t  Barber,  E.  V. 

inline  tl,e Examiitaiioii?s!niIinzBtoi^lai>le‘  Fart  II‘c01lt' 

S"“M>  C“  “-K- 1-  D.C„HCKj“SS&y.  A.  G.  Morris, 

mu .  n  ...  Appointments. 

Demonstratorships  ot Pathology'  andlnStmy  fespeo^ely? ' ““ 


r  The  British 
Medical  Journal 


'Tup  f  II  •  UNIVERSITY  OF  EDINBURGH 
Su“&mS:W™  °°",OTrta  <“  the  summer  medical 

j.  I’.lacit,  .wla"BohAlDl"K;To™  ^  AyI<w '  rV'Ifos  ?■ 1  Bennett. 

VES*  Z*»-jS2g± 

Lydia  D.  Parsons.  P.  °.rr>  E-  Owen, 


Smith,  A.  P.  Watson. 

'  (first  Lass  honours!  A^G^B&^cSlSte  Md *  J;  BeT5nee 
Blacklee,  N.  H.  Bolton  J  E  S  tip  i°‘te  “  .  Bmue,  H.  E. 
Buchanan,  F.  D.  Cairn’s  WCamuhen^fi  BJ°’ivn’  Y*  -  Bruce,H  M. 
Carlos  (M.A.,  B.Sc  )  T  Caul  p  nr  <-?lst„c.la'®s  honours),  K.  R. 
Cook,  D.  A.  C  w  N  Davi  ?  W  G  Coltart,  Lilian 
Drew  (B.A.),  K.  A.  Gilchrist  lt  rV'  Dolan,  R  Dow,  J.  M‘0. 

wald,  H.  F.  G.  Hall,  T.  Haykms'tVMV  (wPf)’ , A'  Groenc- 
Hoare,  S.  Hodgson,  N.  J  HofiSevr'  5s^r}0^-  B-  J-  °. 

Huggan,  W.  H.  Johnston  (BaTn  t  EV  H.olmdel1’  J-  L. 

Krogh,  H.  E.  A.  Leraerle  A  h  TnnJu11^1’  F  A.  Ivhin,  A.  L. 

•  J.  M'Caw,  I.  Macfarlane  G  V  T  TU'w^v,0’  -pyaM-  Vjyon> 

•  D.  M.  Macpherson  J  G  ’  T‘  M  Michael,  P.  M‘Nab, 


H 


B.  D.  M.  Macpherson  T  G’  mA  V’  T'  “  Michael,  P.  M’Nab, 
L  B.  C.  CB.Se.) 

Monro,  A.  E.  Moore,  J  T  Cril  Let  Meler  (B'A'  '  D'  C' 
Morrison,  Lucy  M.  Muir,  J.  M'NMurrivTpSw  hT'TtY  ?•  v- 
tin  absentia),  R.  Park,  M  p  pAfon  r‘n  ’oNAb1?’  J'  F-  BaCe 
H.  H.  Proudfoot  G. Richardson T r  C<  Price> 

Robertson,  C.  Rogers  L  s« mm A  ^^hie  (B.Sc.),  A.  B. 

bauer,  W.  D.  D.  Small  H  1  M‘ny  c? Scott,  S.  F.  Silber- 
absentid ),  R.  M.  Stewart  S  n^'  a*?ltbV  Fv11,  H-  Spence  (in 
Tennent,  C.  M.  R.  Tha  cher  J  A  To  h^'r^T  Stewart,  J.  H. 
de  Villiers,  G.  H.  wX  \t  vI  n’w  F  UrfWhart-  J-  v.  O. 
H.  E.  Y.  White,  J.  B.  Wilkie  ^H  T^'wnr011’  F  F  Webb, 
D.  M‘D.  Wilson,  W.  Q.  Wood  a'  Wmiams,  L.  S.  Willox, 

c.  Y.  Wong ;  a  d  t  !LLP:le  ’  J'  KnsselJ,  and 


351 


approved  at  the 


Doyle  Prize,  WCB  Small;  Conan 

Surgery,  B.  H.  H  Snenee  ?  rLh  ?°H  Medal  in  Clinked 

T.  C.  Ritchie;'  Javm  Iron  Sc  i?la™hlP}>i  Gynaecology, 

Bennee:  Dorothy  ciinii  ott,r^c^°{(ns^uP  vn  Midwifery ,  A.  j. 
PoUiHun'PriXlii^ S  C-  D-  Maitland  ; 

in  Clinical  Medicine,  W  J  CandMsb^*  Wootl  >  ^iyhtinan  Prize 


of  the  Rockefeller  Institute  a'yarYed  Ur.  Simon  Flexner, 
his  work  in  connexion  witWl^e^^V in  acknowledgement  of 
meningitis,  ^ ie  treatment  of  cerebro-spinal 

*  With  distinction. 


rr„,.  COLLEGE  OF  SURGEONS  IN  TRFLANT) 

Son'^oZoul  nrediciim* carried  oif  ill  °' 

gas 

in  Operative  Siirqew  J  Duncan ;  the  gold  medal 

*r» 

and  £2  in  mnneSSey  ’  miliof  awards,  each  consisting  of  a  medal 

mu „  t  ,,  .  27te  Fellowship. 

I  lie  following  candidates  have  been 
examinations  indicated : 

FlNMLs  mV  J.  ShHe,SSJBVSmi!?n’  A' A> McConneI1*  W> F-  O’Connor. 

DiallHi£l£l?I‘|et °°,f  ”f  Sicair?ofcSn<;!1nOSf£ 

.COLLEGE  OF  SURGEONS  OF  EDINBURGH 
At  a  meeting  of  the  College  on  Tnlv  9stn  tw  11  • 

admitted  to  the  Fellowship ;  7  28th  the  following  were 

m  .  „  CONJOINT  BOARD  IN  ENGLAND 
examiuat'onsSicated?1*63  been  ajipro'ved  at  the 

C.  S.  J.  Kearney,  +G.  Kinneir,  *R.  D.  Langdale  Kelh-nn  ‘  «  '  TVar  ’ 
Lmdeman,  Marie  G.  G.  C  Link  +S  iingaaieiieinani  S.  J .  L. 

FmsT  College  (Part  III  Elementary  Biolooy). — B.  E  Barnes 

Passed  in  1  art  I  only.  1  Passed  in  Part  II  only. 

Thp  r<TnnND°,N  S(Vn,°PL  0F  TBOPICAL  MEDICINE. 

a‘ the  examiMti<>“ 

*  D-  Heron,  Captain,  I. M.S, ,  F.  Grone,  IE.  C  Braithwaito  I  r  w 

|  Passed  with  distinction, 
l  Omcers  in  the  Colonial  Medical  Service. 

Titp  fn,?0CIETY  OF  AHOTHECARlis  OF  LONDON 
RidicatedT1118  candldates  have  beeu  approved  in  the  subject*! 

“E=*J; adtoi^s.3*  h«Vc. .»AWir£.*BCT„„.w. *p. 

Forensic  Medicine.— E.  H.  Roberts. 

'MonSry, C.  E.  Reckitt!' E^'E^berte?8’  °*  Messiter-  x>-  J- 
^Section  I.  ISection  II. 

Adler  C^B01  ifa  wtw,SOCietyi  hrS  beVn  g^nted  to  Messrs.  N.  S. 
a  ei>  C-  B.  Hawthorne,  A.  de  Luyck,  and  E.  H.  Roberts. 

At  G  «  AF0™ECARIES’  HALL  OF  IRELAND. 

tT,L  1  JTu!u®t  annual  meeting  Mr.  Ed.  Magennis,  M.D.,  J.P., 

was  elected  Governor  and  Mr.  J.  C.  Me  Walter,  M.A.,  M.D., 

LL.B  Deputy  Governor.  Colonel  Adye-Curran,  M.D.,  was  re¬ 
elected  as  the  representative  on  the  General  Medical  Council. 


LETTERS,  NOTE&,  AND  ANSWERS. 
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The  I5ritish  "1 
Medical  Journal  j 


Irttm,  Jiotcs,  anii  Anatom. 

Authors  desiring  reprints  of  their  articles  published  in  tlie  British 
Medical  Journal  arc  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National): — 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 
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QUERIES. 

Mechanical  Massage  wants  to  know  which  is  the  best  kind  of 
mechanical  vibrator  to  use  for  massage  of  the  back  and  in  the 
treatment  of  headache. 

E.  T.  would  be  glad  to  know  of  a  school  fora  girl  of  18,  whose 
education  lias  been  put  off  owing  to  her  having  suffered  from 
tuberculosis,  where  the  open-air  treatment  would  be  carried 
out  with  her  education. 

Layman  inquiries  which  is  the  correct  term  for  a  substance 
emploved  for  the  purpose  of  killing  adult  oulicidae  (culicide  or 
culicicide  ?),  and  whether  this  term  may  also  be  applied  to  a 
substance  for  killing  the  larvae  (larvicide?) 

Culicicide  is  the  proper  term,  being  formed  from  the 
genitive  of  culex  ( culicis ).  It  is  true  that  convenience  often 
lias  to  give  way  to  strict  etymology — for  instance,  formic  acid 
is  derived  from  formica,  an  ant;  but  “  formicic  ”  would  be 
troublesome  to  pronounce.  Why,  then,  it  may  be  asked,  hot 
“  culicide  ”  ?  Because  that  form  might  possibly  be  taken  to 
have  some  connexion  with  cuius. 


ANSWERS. 


Mavo).  (3)  The  Ilodman  operation  on  the  stomach  is  an  excision 
of  the  pylorus  together  with  that  portion  of  the  stomach  most 
commonly  the  seat  of  ulceration.  The  Mayos  of  .Rochester, 
U.S.A.,  support  the  suggestion.  The  lines  of  incision  in 
stomach  and  duodenum  advised  by  these  surgeons  are  figured 
in  Binnie’s  Operative  Surgery,  Fig.  247,  p.  a42.  The  portion  of 
stomach  removed  consists  of  the  pars  pylorica  and  the  greater 
part  of  the  lesser  curvature. 

Expectoration  of  Gastric  Mucus. 

Dr.  H.  J.  Thorp  (Ipswich)  writes,  in  reply  to  “Perplexed,  to 
suggest  that  the  patient  should  take  only  as  much  food  as  the 
stomach  can  digest  with  the  least  discomfort.  Three  meals 
daily  (chief  meal  mid-day),  and  a  small  dose  of  calomel 
(gr.  3V)  three  times  a  day. 

Dr.  Fredic.  F.  Middleweek  (London)  writes  :  I  would  suggest 
that  the  patient  be  given  abdominal  massage  together  with 
light  shakings  (considering  the  patient’s  age)  of  the  stomach. 
The  massage  would  relieve  the  constipation,  and  stomach 
shakings  would  increase  the  muscular,  secretive,  and  vascular 
tone  of  the  stomach  and  intestines,  and  so  diminish  the 
catarrh  which  his  patient  suffers  from. 

Midwives  and  Sick  Nursing. 

Ajunta. — There  does  not  appear  to  be  anything  to  prevent  a 
certified  midwife  from  giving  assistance  in  the  nursing  of  a 
sick  person,  providing  that  she  complies  with  the  regulations 
of  the  Central  Midwives  Board,  of  which  the  most  important 
in  this  connexion  is  Rule  E  5  : 

Whenever  a  midwife  has  been  in  attendance,  whether  as  a  mid¬ 
wife  or  as  a  nurse,'  upon  a  patient,  or  in  contact  with  a  person, 
suffering  from  puerperal  fevers  or  from  any  other  condition 
supposed  to  he  infectious,  or  is  herself  liable  to  bo  a  source  of 
infection,  she  must  disinfect  herself  and  all  her  instruments 
and  other  appliances,  and  must  have  her  clothing  thoroughly 
disinfected,  to  thesatisfaction  of  the  Local  Supervising  Author¬ 
ity,  before  going  to  any  other  maternity  patient. 

Unless  otherwise  directed  by  the  Local  Supervising  Author¬ 
ity,  all  washable  clothing  must  bo  boiled,  and  other  clothing 
must  be  sent  to  be  disinfected  by  the  Local  Sanitary  Authority. 


Dr.  Wilfred  Knight  (Pinetown,  Natal).— (1)  Borcliardt  and 
Sudeck  (not  “Sukek”)  have  not  suggested  any  modification 
of  an  operation,  but  have  proposed  alterations  in  instruments 
by  which  the  operation  (a  method  of  making  osteoplastic 
resection  or  an  osteoplastic  flap  of  skull)  is  done.  Borcliardt, 
in  1906,  made  some  modifications  in  instruments  in  the  elec¬ 
trically-driven  dental  engine  for  surgical  purposes.  Sudeck, 
in  1900,  suggested  a  revolving  tool  with  spiral  cutting  edges 
driven  by  an  electric  motor.  This  spiral  revolving  at  a  very 
rapid  rate  is  held  against  the  bone  of  the  skull  at  right  angles, 
and  cuts  its  way  through.  A  preliminary  trephine  opening 
must  be  made  to  admit  it.  The  cut  made  in  the  calvarium  is 
rather  a  wide  slot,  much  wider  than  that  made  by  a 
Gigli  saw,  for  example.  Cryer,  in  1897,  was  the  first  to 
suggest  this  instrument,  and  in  some  books  (Keen, 
Kocher)  it  is  called  the  Cryer-Sudeck  spiral  osteotome. 
(2)  Finney’s  operation  is  a  method  of  dealing  with  stricture  of 
the  pylorus.  It  was  first  described  in  the  Bulletin  of  Johns 
Hopkins  Hospital,  July,  1902,  and  the  description  and  diagrams 
are  reproduced  in  Jacobson  and  Rowlands’s  Operations  of 
Surgery,  vol.ii,  p.  469.  The  operation  is  called  by  Finney  a 
pyloroplasty,  but  it  is  also  a  form  of  gastro-duodenostomy.  It 
consists  in' the  establishment  of  an  anastomosis  between  the 
pars  pylorica  of  the  stomach  and  the  first  part  of  the 
duodenum.  The  incision  in  the  two  viscera  divides  the 
pyloric  stricture  near  its  lower  border  and  extends  well  into 
the  stomach  on  the  one  side  and  into  the  duodenum  on  the 
other — that  is,  it  is  continuous  and  horseshoe-shaped.  The 
serous  and  muscular  coats  posteriorly  are  sutured  con¬ 
tinuously,  with  the  result  that  the  incision  into  the  stomach 
and  duodenum  is  now  shaped  like  a  hairpin  when  looked  at 
from  the  front.  Next,  all  the  coats  are  sutured  continuously 
from  within,  and  when  the  anterior  sutures  are  introduced 
(of  silk,  interrupted,  mattress)  and  tied,  the  two  legs  of  the 
hairpin-like  ope  ling  are  approximated.  The  new  opening 
now  established  between  the  stomach  and  duodenum  is  large, 
is  said  to  give  free  drainage  of  the  stomach,  and  to  obviate  the 
risk  of  spur  formation  and  regurgitation  of  bile.  But,  on  the 
whole,  the  operation  is  not  now  regarded  as  so  safe  as  gastro¬ 
jejunostomy,  and  is  applicable  only  where  there  are  few 
adhesions  around  the  pyloric  region  (Jacobson  and  Rowlands). 
Extensive  disease,  adhesions,  a  short  gastrohepatic  omentum, 
and  especially  the  presence  of  scar  tissue,  should  be  con¬ 
sidered  contraindications,  as  it  is  in  these  conditions  that 
gastrojejunostomy  gives  the  most  satisfactory  results  (W.  J. 


LETTERS,  NOTES,  ETC. 

Spiritual  Healing. 

Dr.  A.  Teevan  (Worthing)  writes  with  reference  to  tlie  report 
on  Spiritual  Healing :  It  seems  to  me  a  pity  that  prac¬ 
titioners  were  not  invited  to  give  their  experiences.  I  can 
relate  three  cases  in  my  practice,  reported  “  cures  ”  which 
turned  out  to  be  miserable  failures. 

Treatment  of  Pneumonia. 

DR.  Walter  Asten  (London,  N.)  writes:  The  last  sentence  or 
Dr.  Marsh’s  communication  in  the  Journal  of  July  15th  .just 
saves  the  situation,  and  I  quite  agree  that  if  he  has  practised 
for  sixteen  years,  and  never  lost  a  case  of  pneumonia,  he  has 
been  lucky.  But  surely  lie  does  not  hold  that  the  treatment 
set  out  is  to  be  credited  with  bringing  about  such  a  result,  for 
there  is  no  such  thing  as  a  routine  treatment  for  pneumonia. 
Each  individual  case  needs  to  be  treated  according  to  tlio 
indications  presented,  but  Dr.  Marsh  appears  to  suggest  one 
stereotyped  empirical  line  as  being  an  absolutely  specific 
treatment.  I  suppose  he  will  sponge  whether  or  no  there  be 
hyperpyrexia,  and  he  will  apply  a  great  heavy  poultice 
whether  or  no  there  be  pain  or  whether  the  breathing  be 
already  embarrassed.  I  am  quite  sure  the  one  grain  of  quinine 
and  phenacetin  hourly  must  be  taken  with  an  equivalent 
volume  of  faith  in  the  majority  of  cases.  The  drinks  of  milk, 
Bovril,  cold  water,  and  still  lemonade  are  certainly  admissible, 
but  dc  the  millworkers  and  colliers  of.  Atherton  get  an  un¬ 
orthodox  species  of  pneumonia  which  causes  no  labour  to  the 
right  heart  by  distension  of  its  chambers,  and  do  they  never 
get  a  severe  heart  failure  from  a  virulent  streptococcal  infec¬ 
tion  ?  Dr.  Marsh’s  experience  with  a  disease  which  is  usually 
so  fatal,  and  which  always  demands  a  most  guarded  pro¬ 
gnosis  until  after  the  crisis,  appears  to  me  so  extraordinary 
that  it  would  be  interesting  to  know  how  the  mortal ity-rate 
from  pneumonia  in  the  neighbourhood  of  Manchester  com¬ 
pares  with  other  parts  of  the  country. 
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W.  D.  SPANTON,  F.R.C.S.Eng.  and  Edin., 

CONSULTING  SURGEON,  NORTH  STAFFORDSHIRE  INFIRMARY;  PRESIDENT 

OF  THE  BRANCH^ 


I  thank  you  for  the  honour  you  have  conferred  on  me,  at 
the  end  of  nearly  a  quarter  of  a  century,  in  electing  me 
once  again  as  your  President.  It  is  one  I  greatly  appre¬ 
ciate,  and  more  especially  as  it  affords  me  an  opportunity 
of  showing  how  the  surgical  instinct  I  took  as  my  text 
before  is  as  essential  as  ever  to  make  a  good  surgeon. 

It. has  becorue  the  fashion  in  recent  years  to  belittle  the 
work  ot  those  pioneers  who  laid  the  foundations  on  which 
modern  surgical  reputations  have  been  built.  The  main 
object  of  my  address  now  will  be  to  indicate  as  briefly  as 
I  can  the  materials  on  which  those  foundations  were  laid  • 
and  !t  occurred  to  me  I  could  not  take  a  better  text  than 
tne  lile-work  of  one  of  the  most  famous  surgeons  in  this 
country  a  century  ago — that  of  Astley  Paston  Cooper. 

i  i#  CfiU  /n  my  °W11  experience  look  back  for  more  than 
half  that  period ;  and,  while  I  recognize  with  admiration 
the  enormous  advances  which  have  been  made,  I  feel  that 
we  ought  not  to  lose  sight  of  the  magnificent  work  of 
those  to  whom  we  are  so  deeply  indebted.  When  1  was 
an  apprentice  fifty-five  years  ago  one  of  the  things  which 
incited  me  to  love  surgery  was  a  beautifully  written  copy 
of  notes  of  Astley  Cooper’s  lectures  taken  by  my  master 
who  lent  them  to  me.  Textbooks  were  less  common  then 
and  manuscript  notes  impressed  one  more  vividly  than 
any  mere  book  could  do.  Hence  I  came  to  admire  the 
man,  and  looked  upon  him  then,  as  I  have  done  since  as 
a  model  surgeon,  whom  it  became  my  ambition  to  emulate 
and  to  worship  as  my  surgical  divinity.  Nor  have  I  ever 
had  reason  to  regret  this  hero-worship,  for  it  has  proved 
an  incentive  to  me  throughout  the  whole  course  of  mv 
surgical  career.  J 

It  has  become  customary  in  recent  years  to  speak  of 
surgery,  surgical  principles,  and  practice  as  a  thing  apart 
trom  the  surgeon,  as  if  it  were  a  mathematical  sort  of 
science  which  anybody  by  a  little  calculation  could  success- 
tully  reduce  to  practice.  I  shall  endeavohr  to  show  that 
the  individual  element  occupies  a  more  important  place  in 
Surgical  results  than  is  dommohly  recognized. 

The  very  interesting  story  of  Astley  Cooper’s  life,  told 
by  his  nephew  Bransby  Cooper,  is  probably  well  known  to 
most  of  you.  If  it  is  not  it  ought  to  be,  for  it  affords  an 
insight  into  the  work  of  a  great  surgeon  a  hundred  years 
ago,  and  well  illustrates  the  difficulties  with  which  lie  had 

c°™end  at  that  period.  I  shall  have  to  draw  largely  on 
that  history  m  what  I  am  about  to  relate. 

Astley  Paston  Cooper  was  born  August  23rd,  1768,  and 
was  the  fourth  son  of  the  Bert  Dr.  Cooper  and  grandson  of 
Hr.  Samuel  Cooper,  author  of  the  Surgical  . Dictionary . 
ne  Tas  sent  to  be  wet-nursed  by  a  farmer’s  wife— a 
practice  strongly  denounced  by  Astley  Cooper  in  after¬ 
life  m  these  words  : 

can  bpWnonf  nobf -heal  and  milk  in  her  breasts,  there 

can  be  no  question  of  the  propriety  of  giving  suck.  .  .  .  Shall 

as^weP’  ^he  ,loveliest  of  Nature’s  creatures,  possessed  by  reason 
whid  „o  n£nC  ’  refI1SG  .^at  nourishment  to  her  offspring 
that  flutv  wWh  nlmi  AVlthh0kls’  and  hesitate  to  perform 
Besides 1  it  a  l-?f*  tbe  mammalia  invariably  discharge? 

both  to  r^^Said  tr,ulyJ  iat  uursing  the  infant  is  beneficial 
previously  bpp^°ihrr  fUd  °Wld-  and  that  women  who  have 
they  suckle.^  dellcate>  often  become  strong  and  healthy  when 

He  was  taught  at  home  by  his  mother,  who  was  a  good 
and  clever  woman,  while  his  father  drilled  him  in  Lathi 

villorr  16 1  ?laS8iCS’  9ther  objects  were  taken  by  the 
tillage  schoolmaster,  whose  pupil  is  said  to  have  done  him 

l  Pf  qnick  PercePtion  and  keen  intellectual 
P  . ,  ig  preferred  sports  and  boyish  adventures.  When¬ 


ever  any  boyish  enterprise  was  to  be  undertaken  he  was 
generally  fixed  upon  to  lead  it,  and  the  courage  and 
intrepidity  he  then  displayed  became  marked  charac¬ 
teristics  all  through  his  life. 

His  first  thoughts  were  bent  towards  surgery  by  an 
accident  which  happened  to  his  foster-brother,  whose 
thigh  was  run  over  by  a  cart,  causing  laceration  of  the 
femoral  artery.  Astley  Cooper,  by  an  intuitive  knowledge, 
had  the  courage  to  bind  his  handkerchief  tightly  above 
tliq  wound  and  stop  the  bleeding  until  the  arrival  of  the 
surgeon.  Surgical  instinct  came  in  where  it  had  taken 
others  years  to  arrive  at  the  knowledge  he  displayed.  He 
was  at  that  time  only  13  years  of  age.  About  two  and 
a  half  years  after  this  period,  owing  chiefly  to  the  capti¬ 
vating  influence  of  his  talented  uncle,  William  Cooper, 
who  was  then  Senior  Surgeon  at  Guy’s  Hospital,  he 
determined  to  enter  the  medical  profession,  and  became 
an  articled  pupil  of  his  uncle.  But  he  lived  at  the  house 
of  Mr.  Cline,  one  of  the  best  operating  surgeons  of  the 
day,  and  much  of  the  eminence  Astley  Cooper  afterwards 
attained  is  attributable  to  the  good  influence  Mr.  Cline 
exercised  over  him.  He  was  16  years  of  age,  an  attractive 
boy  with  winning  manners,  which  no  doubt  made  him 
acceptable  to  those  of  similar  age,  many  of  whom  pre¬ 
ferred  idleness  to  work.  At  the  end  of  six  months,  how¬ 
ever,  lie  was  transferred  from  his  uncle  to  Mr.  Cline  as  his 
pupil,  and  then  began  to  work  seriously  and  assiduously, 
and  soon  became  one  of  the  most  proficient  students  in 
anatomy,  a  subject  he  pursued  with  earnest  activity. 
During  liis  second  winter  session  the  students  recog¬ 
nized  his  ability,  and  by  their  influence  secured  for 
him  the  post  of  demonstrator.  So  keen  was  he  in  his 
work  that  he  had  his  subjects  for  dissection  brought  to 
his  own  rooms  at  Mr.  Cline’s,  where  he  also  carried  out 
numerous  physiological  experiments  which  would  in  the 
present  ignorant  Rge  be  termed  “  vivisection.”  There  can 
be  little  doubt  that  the  knowledge  thus  obtained,  and  the 
manual  dexterity  needed  to  carry  them  out  successfully, 
helped  to  make  Astley  Cooper  the  surgeon  he  afterwards 
became. 

It  was  at  this  period  that  the  teaching  of  John  Hunter 
deeply  impressed  him,  and  gave  to  his  practical  mind  a 
scientific  bias  of  immense  value  to  him.  It  was  customary 
then,  as  afterwards,  for  a  clause  to  be  inserted  in  appren¬ 
ticeship  indentures  permitting  the  pupils  to  spend  one  or 
more  years  elsewhere.  Of  this  Astley  Cooper  took  advan¬ 
tage  by  going  to  Edinburgh  in  the  winter  of  1787.  It  is 
of  interest  to  us  that  on  his  journey  thither  he  paid  a 
visit  to  the  Potteries,  where  he  stayed  with  Mr.  Wedgwood, 
the  potter,  and  took  much  interest  in  the  manufacture.  At 
Edinburgh  he  found  his  anatomical  knowledge  and  the 
teachings  of  John  Hunter  of  immense  advantage  to  him 
at  the.  Boyal  Medical  Society,  where  he  soon  became  a 
favourite  with  both  students  and  teachers. 

On  his  return  to  London  he  made  rapid  progress,  and 
soon,  afterwards  was  married  to  Miss  Cock.  '  On  the 
evening  of  his  wedding  day  he  met  his  class  and  delivered 
his.  surgical  lecture  as  usual.  This  stirely  indicates  a 
philosophical  as  well  as  a  practical  mind.  After  a  visit  to 
Paris,  where  he  attended  the  practice  of  Desault  and 
Cliopart  and  met  with  some  stirring  adventures  during  the 
Revolution,  he  devoted  himself  entirely  to  professional 
work. 

His  method  of  teaching  was  to  bring  his  cases  before  his 
pupils;  pointing  out  to  them  the  nature  of  the  disease  or 
accident,  describing  the  appropriate  treatment,  and  after¬ 
wards.  inculcating  the  theoretical  views  which  indicated  it 
-an  inductive  method  very  different  to  the  dogmatic 
teaching  of  others.  He  combined  with  his  systematic 
lectures  a  course  of  clinical  teaching  in  the  wards,  where 
lie  sought  the  interest  and  opinions  of  the  older  surgeons 
for  the  benefit  of  his  class.  His  one  aim  Appears  to  have 
been  to  learn  as  much  as  possible  himself,  and  impart  all 
he  could  to  those  he  had  to  teach — -a  course  beneficial 
alike  to  both. 

In  1800  Astley  Cooper  was  elected  surgeon  to  Guy’s 
Hospital,  and  from  that  date  the  fame  of  the  hospital 
became  coincident  with  that  of  Astley  Cooper.  About 
the  same  time  his  famous  servant  “  Charles”  came  to  him, 
who  proved  a  notable  person  in  his  subsequent  career. 
What  would  any  Jupiter  be  without  his  Satellite?  Tin's 
was  how  Charles  asserted  himself  on  Astley  Cooper's 
busy  days  :  “  I  am  not  at  all  sure  that  We  shall  be  able 
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to  attend  to  your  master’s  wishes,  for  W  e  are  excessively 
busy,  and  Our  list  perfectly  full  for  the  day.” 

The  means  which  Sir  A.  Cooper  adopted  to  carry  out  his 
experimental  inquiries  I  need  not  discuss.  His  association 
with  resurrectionists  and  other  doubtful  characters  led  him 
often  into  serious  difficulties  and  dangers ;  but  we,  in  our 
day,  have  the  satisfaction  of  knowing  that  it  was  all  done 
in  the  pursuit  of  science  and  that  seeking  after  truth  which 
has  left  to  us  a  valuable  legacy  in  the  works  which  he  has 
bequeathed  to  his  surgical  successors.  Happily  the  mea¬ 
sures  he  was  compelled  to  resort  to  are  no  longer  necessary, 
and,  however  much  we  may  disrelish  them,  we  must  ail 
admire  the  moral  and  sometimes  physical  courage  which 
they  demanded.  They  were  pursued  with  the  sole  desire 
to  benefit  mankind,  and  they  have  done  so. 

At  the  time  I  am  speaking  of  it  was  the  custom  for  every 
medical  pupil  to  be  apprenticed  for  several  years— -usually 
five  or  six— and  most  hospital  surgeons  throughout  the 
country  had  the  privilege  of  introducing  their  pupils  to  the 
practice  of  their  own  hospital.  In  this  manner,  unless  veiy 

indolent  or  very  incapable,  every  student  was  pretty  we 

versed  in  the  minor  routine  of  professional  work  under  the 
eye  of  his  master,  and  it  afforded  opportunities  of  acquiring 
that  practical  knowledge  of  details  which  goes  far  to  make 
a  successful  practitioner.  You  will  find  among  the  most 
eminent  names  in  our  profession  those  who,  like  bir  James 
Paget,  ascribed  their  success  largely  to  what  they  learnt 
during  apprenticeship.  •  It  seems  to  me  unfortunate  that 
a  system  of  teaching  and  cramming  should  take  the  place 
of  it.  Students  nowadays  are  too  much  like  babies— too 
much  is  done  for  them  in  the  shape  of  mentally-peptonized 
food,  which  weakens  their  mental  digestion  in  every  way. 

In  the  old  days  students  had  very  much  to  find  out  things 
for  themselves,  which  tended  to  promote  vigour  and  acti¬ 
vity  A  man  nowadays  learns  half  his  anatomy  fiom 
specimens  carefully  dissected  for  him  ;  liis  histology  he 
gets  from  sections  beautifully  made  by  his  teacher,  whic  1 
must  be  well  stained  and  prepared  that  he  may  easily 
recognize  them — whereas  in  the  old  days  he  had  to  learn 
how  to  distinguish  tissues  without  any  special  preparation 
or  colouring  at  all.  And  he  did  it  too. 

So  with  regard  to  practical  surgery.  Nurses  are  allowed 
to  do  much  of  what  the  students  and  dressers  formerly 
did,  and  house-surgeons  who  have  a  keen  eye  for  aseptic 
surgery  prefer  not  to  allow  any  one  to  dress  their  cases 
in  the  wards.  Casualty  surgeons  in  the  out-patient  room 
do  much  which  might  properly  fall  to  the  lot  ot  the 
dressers. 

The  tendency  to  specialize  everything  detracts  from 
the  making  of  an  all-round  sound  general  practitioner. 
The  student  is  very  apt  to  follow  one  or  more  of  Ins 
favourite  departments,  to  the  neglect  of  what  may  really 
be  of  more  future  importance  to  him.  The  present  high 
standard  of  examination  does  not  necessarily  produce 
better  practitioners,  and  in  the  early  days  of  practice 
other  qualifications  are  needed  which  were  formerly 
acquired  intuitively  during  an  apprenticeship  those 
little  matters  which  help  so  much  to  make  a  'practical 
man  ;  “  little  nothings  ”  perhaps  they  may  seem,  but  none 
the  less  essential  for  success,  for  “  trifles  make  the  sum 
of  life,”  says  Dickens,  and  I  agree  with  him.  I  know, 
if  I  were  a  patient,  which  I  would  rather  have  m  a 
doctor  :  practical  knowledge  and  little  science,  or  .much 
science  and  no  practice.  An  old  pupil  of  Sir  A.  Cooper, 
Dr.  Edward  Reynolds,  used  to  write  on  his  notebooks : 

“  A  pound  of  practice  is  worth  a  ton  of  theory-”  Many 
of  the  best  teachers  of  to-day  are  fully  alive  to  these  facts, 
but  the  hide-bound  regulations  of  the  examining  bodies 
compel  them  to  keep  silence  on  the  subject.  ? 

To  return  now  from  this  digression  to  Astley  Cooper  s 
work,  which  you  will  find  handed  down  in  a  more  or  less 
distorted  form  in  modern  surgical  textbooks.  Concerning 
dislocations,  Sir  A.  Cooper  quotes  two  cases  of  dislocation  of 
the  thigh  in  which,  after  being  reduced,  a  swelling  formed, 
and  the  patient  died  a  few  days  after.  Post  mortem  he 
found  pus  all  round  in  both  instances.  How  came  this 
about  when  there  was  no  wound  ?  The  bacillus  must 
have  been  present  and  brought  into  activity  by  lowered 
vitality  in  the  part.  In  connexion  with  this  subject, 
Astley  Cooper  speaks  of  bonesetters  in  these  terms  : 

That  in  this  enlightened  country  men  without  education 
should  be  with  impunity  suffered  to  degrade  a  most  useful  pro¬ 
fession,  and  put  to  the  torture  those  who  have  the  folly  to  apply 


to  them,  is  a  disgrace  to  our  laws,  and  calls  loudly  for  prevention 
— Essays. 


Alluding  to  the  reduction  of  dislocations  Astley  Cooper 
strikes  the  keynote  of  modern  practice  when  he  says  : 

It  is  now  generally  agreed  among  the  most  eminent  surgeons 
that  forcl  should  be  only  gradually  applied,  \iolence  is  as 

likely  to  tear  sound  parts  as  to  reduce  those ^^ose1  tl^SoHs 
it  rails  ud  all  the  powers  of  resistance  to  oppose  tne  enorts 
made  by  Sie  surgeon  But  it  is  the  surgeon’s  duty  to  produce 
gradually  that  state  of  fatigue  and  relaxation  which  is  suie  to 
follow  continued  extension,  and  not  attempt  at  01  c 
power  the  action  of  the  muscles* 

This  was  said  at  the  time  when  pulleys  and  forcible 
appliances  were  in  vogue.  I  have  myself  rarely  faile  1 
reduce  a  dislocation  when  following  this  e^flleli  a^  ? 
The  only  feature  of  it  which  Astley  Cooper  does  not  allude 
to  is  to  give  the  muscles  fair  play,  so  that  they  may  act 
together  in  bringing  the  bone  into  position  ' by  th .* n  own 
action  rather  than  the  muscular  action  of  the  surgeon. 
We  now  have  anaesthetics  to  assist  us.  Astley  Cooper 
had  only  bleeding  or  tartarized  antimony  or  such-like 
depressants ;  or,  quite  as  effectual,  the  faintmg  o  ie 
patient.  The  latter  I  have  often  taken  advantage  ol  with 
good  effect.  His  description  of  the  varieties  of  dislocation 
of  the  hip-joint  has  hardly  been  at  all  improved  upon 

&UAstley  Cooper,  as  we  know,  ligatured  the  abdominal 
aorta  without  any  subsequent  peritonitis,  when  the 
patient  survived  forty  hours;  and,  m  commenting  on  the 
case,  Astley  Cooper  discusses  the  question  whether  t 
ligature  should  be  left  suspended  in  the  wound  or  cut  off 
close  to  the  vessel,  or  some  other  material  ^ed.  ,  In 
case  he  cites  no  peritonitis  or  other  inflammatory 
symptoms  supervened,  although  the  operation  was  done, 
as  such  operations  were  then  done,  without  any  spemal 
regard  to  what  we  now  term  “aseptic  surgery.  Mr. 
Lawrence  suggested  cutting  off  the  iigature  c^e  to  the 
knot,  so  as  to  heal  the  wound  over  it.  Astley  Cooper 

^TMin.q  occurred  to  me  that  catgut  would  answer  the  purpose 

“Slfe? wl.Ke  easUy 

silk,  or,  even  if  not  absorbed,  be  less  likely  to  excite  irritation. 

Then  he  describes  an  operation  for  popliteal  aneurysm 
in  which  this  was  carried  out,  and  the  wound  closed.  In 
three  weeks  after  the  operation  the  patient  was  walking 
about  the  ward  and  the  wound  well  healed.  Mhen  we 
consider  that  this  patient  was  80  years  of  age,  had  no 
anaesthetic,  and  the  wound  healed  atoncewithout  any 
hindrance,  we  cannot  but  recognize  the  boldness  of  the 
surgeon  who  adopted  this  then  novel  treatment.  What 
better  is  to  be  seen  to-day  ?  Cooper  quotes  other  instances 
of  successful  results  where  a  silk  ligature  was  used  and 
cut  off  short,  the  wound  quickly  closing.  How  fay  sue 
successful  results  in  Ins  day  were  due  to  the  gi  eater 
resisting  power  of  the  patients  then,  their  sterner  pluck, 
and  possible  immunization  from  septic  influences  is  a 
point  worth  consideration.  However  that  may  be,  t 

fa  In  deTcrffiing  exostoses,  Cooper  speaks  of  the  true  sub¬ 
periosteal  exostosis,  and  then  refers  to  the  medullary  form 
which  he  says  is  distinctly  malignant  m  character,  and 
indicates  clearly  enough  the  wisdom  of  amputating  the 
limb  in  the  latter  form.  He  tried  ligature  of  the  aite  y 
experimentally,  but  it  availed  little ;  and,  like  an  hones 
surgeon,  alludes  to  such  attempts  “only  to  deter  otheis 

from  making  them.”  .  .  .  +1iql 

As  is  well  known,  Astley  Cooper  always  maintained  that 
bony  union  never  occurred  in  intracapsular  fracture  oi 
femur,  and  he  relates  an  instance  in  which  he  met  a 
practitioner  who  had  encouraged  his  patient  to  hope  to 
such  union.  He  takes  occasion  to  moralize  on  it  as 

follows:  '  .  ,, 

Young  medical  men  find  it  so  much  easier  to  speculate  than 

to  observe,  that  they  are  too  apt  to  be  Phased  s°m 

sweeping  conjecture,  which  saves  them  the  trouble  of  obse  f> 
the  processes  of  Nature;  and  they  have  afterwards .^bentoey 
embark  on  their  professional  practice,  not  only  still  ever?  1  g 
to  learn,  but  also  to  abandon  those  false  impression 
hypothesis  is  ever  sure  to  create,  before  they  can  be  s  J 
trusted.  Nothing  is  known  in  our  profession  by  §uess.  .  •  • 
There  is  no  short  road  to  knowledge  ;  and  observations  on 
diseased  living,  examination  of  the  dead,  and  experiments  P 
living  animals,  are  the  only  sources  of  true  knowiedge,  and  ^ 
induction  from  these  is  the  sole  basis  of  legitimate  theor. . 
Essays,  vol.  ii,  p.  29. 
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Here  we  see  how  Astley  Cooper  sometimes  was  led 
fn\ay  from  the  truth  by  his  reliance  on  his  own  investiga¬ 
tions,  which  led  him  to  be  very  chary  of  accepting  any 
opmion  others  might  have  formed  from  facts  within  their 
Knowledge,  for  it  is,  I  think,  an  accepted  fact  that  union  of 
fracture  ot  the  neck  within  the  capsule  does  sometimes, 
though  rarely,  occur;  and  cannot  therefore  be,  as  he 
deemed,  an  impossibility. 

This  is  rather  foreign  to  Astley  Cooper’s  usual  attitude, 
for,  in  speaking  of  dislocation  of  the  ankle,  he  says ; 

I  beg  leave  to  express  a  hope  that  anv  of  my  friends  who  mav 
vht  S!iCtfS  under  their  care,  which  would  throw  further 
g  t  upon  the  subject,  will  have  the  kindness  to  communicate 

^ve”.-a^vohTi,pe  iSfke  '0r  agai"8t  the  1  '•»** 

AMien  Aye  come  to  the  subject  of  hernia  (vol.  iii)  we  find 
a  valuable  groundwork,  for  most  of  the  best  surgical  work 
which  has  since  been  built  on  the  foundations  he  laid. 

is  accurate  descriptions  of  the  anatomy  of  hernia  are 
2  ed*,m  the  present  day ;  and  wdien  we  come  to 

them ‘S+  t  +f1U  m  the  bgbJ  of  hls  Practical  application  of 
them  to  the  cases  lie  describes,  we  find  how  clear  his 
deductions  were  when  based  upon  his  own  investigations. 

In  speaking  of  strangulation  of  the  intestines  within  the 
abdomen,  he  describes  most  of  the  conditions  now  com 
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1  hroughout  Astley  Cooper’s  writings  and  lectures  are  to 
he  found  numberless  references:  to  in.. cm  +  1  enures  are  to- 

indicate  his  acutely  observant  fnind  and  liis  ma  fers  wblcb 
fulness,  but  I  can  4fer  onlj  to  a  few  ^  them  ufTT6' 

Xu^  .  ‘-me  tflhf 


onefby' mCTtm'y  doct°rS  convert  tSmTto  simple 
balsam, ywS'“8s  liT'L  2*  « 


7  .  r.X ui  tut;  wnuiwons  now  com¬ 
monly  met  with,  and  lie  particularly  refers  to  the  venni- 
form  appendix  « entangling  the  intestine  ”  among  them. 


..iiwujgiiii-  uie  intestine  among  them. 
I  have  met  with  most,  indeed  I  think  all,  of  the  conditions 
he  describes ;  and  1  can  recall  one  particularly,  which  was 
published  at  the  time,  of  multiple  strangulations  caused  by 

SiWSt6di  °m£ntum  which  was  “ext  to  impossible  to 
disentangle.  Every  surgeon  now  meets  with  these  cases 
and  with  the  aid  of  anaesthetics  is  able  to  deal  with  them 
111  a  satlsfact°ry  manner.  Unfortunately  in  former 

pathological  S^TorlSlyXopL  pSvdy  slys  ^ 


How  different  is  all  this  now ! 

Then,  speaking  of  the  division  of  tendons,  he  advocates 
only  measures  to  keep  the  cut  ends  as  nearly  approximated 

fe,,  ?°SS1u le’  JUfc  n,° .  suggestion  is  made  of  uniting  the 
tendon  by  surgical  interference— now  a  routine  practice 
Not  only  so,  but  a  surgeon  is  rightly  held  to  blame  if  he 
neglects  to  secure  immediate  union  by  suture  if  necessary 
AVfih  regard  to  fractures  about  joints,  Cooper  call's 
attention  to  die  necessity  for  early  passive  motion,  which 
.  ill} ;  m  accordance  with  present-day  teaching  But  I 

tactTe  **  ‘he  PreSent  ot  dealing  with 

_  actuie  oi  long  bones  is  responsible  for  the  numerous 

instances  one  meets  with  of  non-union  or  serious  defm 
tbpiefi  •  ?°  S®G  a/00t1  everted  or  inverted  after  fracture  of 

;SnktBdeefo^y!e  “  SUff  liWb  «>an  J: 

raitfof  f™Tr'  disbelieved  in  bony 

union  of  fracture  of  the  cervix  femoris  within  the  cansulJ 

,  d  advises  that  any  attempt  to  ensure  it  is  futile  But  I 

have  met  with  cases  of  undoubted  intrac^sularfractarj 

IiasTakcnlr11011  (w,hf  hf  bony  or  fibrous  one  cannot  say) 
obtain Ti  nTd  1  al7ays;advise  that  an  attempt  to 
worse  ff  bc:  .?ade*  If  fi  fails,  the  patient  is  no 

move  baphlntkeM.  *’*'  “CCeea-  “*  afto"]ife  * 

nlace  1nC^+ed  ?ateUa  1  bave  -  seen  complete  union  take 

isfa-s-'F'-s  a”~= 

C  a  ESS.»*ys*i  IS  SS5JK 

Jjf  ’  n  fractnre  is  indistinguishable.  There  a  re 

in'  the^Strrtl?*’  f Vh“h  wh-ing  is  demanded,  but 
1  Cooper’s  time  *  \rai  “0t  feedcd  now  any  more  than  in 
fashion  but  T  in -*  a  8aiSne  s  hooks  are  likewise  out  of 

method  without  the  "’ll  fix  ?btained  ,b^£ 

a  plaster-of- Paris  i,a,  i°  ’•  V,  ‘  H  fixation  is  adopted, 

than  they J<ll  Tl 1  faUcy’  muc,‘  ^ess  fre'lucnt 
yawn  less  fremienflv  £1  because  people  gape  less,  and 

fieartilTSf  y0^9  T  ^  dld  tovmer1^  laugb  '<** 

y  man  oi  yoie  ?  I  can  suggest  no  other  reason. 


balsam,  which  was  allowed  to*  d7y  oT  At  t^sU'Xy 
this  is,  I  believe,  considered  the  best  surgical  metho/ 
whether  it  be  by  collodion,  iodoform  varnish,  or  Tome 
othei  application.  In  operating  for  a  very  large  umbilical 
lerma  lie  cut  away  the  omentum,  ligatured  the  vessels 
closed  the  wound,  and  the  patient  did  well.  He  considered 
that  the  cases  which  did  worst,  esneciallv  in 
were  those  “  loaded  with  adipose  matter.”  This  no  doubt 
is  often  so,  but  I  can  recall  2  cases  of  the  fattest  women 
I  ever  saw.  outside  a  “fat  woman  ”  show,  who  were  both 
in  my  surgical  home  at  the  same  time,  one  weighing  21  st. 
and  the  other  23  st.,  each  having  an  enormous  umbilical* 

ntom a’ m  b°tb  fre?°Vered  without  any  untoward  sym- 
nthZ'n,  Sreat  (lesire  was  to  compare  notes  with  each 
othei  on  the  weight  question !  It  is  not,  I  think,  so  much 

hraC?  °f-  tl  aS  th,e  conditio11  which  leads  to  it— 
iieal tiiy  tat  is  right  enough. 

Astley  Cooper  points  out  that  in  tapping  for  ascites  if  i« 
often  preferable  to  allow  the  patient  to  lie  on  the  side  as 
we  do  now.  Again,  m  using  a  catheter,  it  will,  he  says, 

rfctmbTncy  P  ^  Up  when  U  fai]«  wJh 

dUitG  evWe+Ut  tbat  many  Procedures  it  was  in  his 
mind  to  carry  out  were  rendered  impossible  when  no 
anaesthetics  were  available.  In  spite  of  this  drawback 
lowever,  we  find  that  lie  successfully  ligatured  the  external 
iliac  artery  for  inguinal  aneurysm  in  1841.  He  was  the 
hist  to  demonstrate  the  possibility  of  tying  the  abdommal 
aorta  in  a  living  subject,  the  firsti  tap^^a  bifida  ami 
to  puncture  the  membrana  tympani;  the  fimt  to  divide  the 
pei  meal  urethra  for  stricture  rather  than  tap  the  bladder  • 
the  first  to  remove  exostoses  by  paring  off  the  periosteum 
investing  them,  as  a  preliminary.  On  one  occasion 
although  he  knew  little  of  the  science  of  medicine,  he 
ventured  on  a  medical  opinion  with  which  most  of  us  will 
agree— that  m  persons  disposed  to  insanity  “constant 
occupation  should  be  found  for  such  persons.”  This 
applies  to  many  others,  I  fancyx  likewise  in  our  day. 

bir  Astley  Cooper’s  ideas  of  medicine  were  comprised  in 
calomel  and  castor  oil,  a  few  other  simple  drugs,  and  he 
says  m  his  lectures  (voi.  i,  p.  68) :  “  The  means  by  which  I 
pieserve  my  own  health  are  temperance,  early  risiim,  and 
sponging  my  body  every  morning  with  cold  water  an 
excellent  practice,  no  doubt. 

W.  relate,s.  some  interesting  eases  of  operations 
without  anaesthetics  about  Astley  Cooper’s  time.  One  of  a 
young  klyon  whom  he  operated  for  caries  of  the  tibia 
with  abscess,  where  he  “  trephined  the  bone  and  removed 

Tire  att/m.tv  d -! _  n  i 


various  portions  extending  to  every  diseased  spot. 


The  operation  took  over  two  hoursfyet  the  young  lady 
bore  it  with  the  utmost  patience  and  fortitude.”  1 
He  gives  an  instance  of  a  man  in  whom  the  posterior 
tibia!  artery  was  wounded  by  a  pickaxe,  in  which  with 
ins  saw  he  removed  a  piece  of  fibula  and  then  tied  both 
sides  of  the  artery.  The  patient,  he  adds,  “recovered 
without  any  bad  symptom.” 

Astley  Cooper  did  not  hesitate  to  mention  his  failures  as 
m  one  instance,  where  a  patient  died  suddenly,  from 


,  uitju  buuaeniy,  irom 

fiaemorrhage  after  amputation  of  the  thigh,  “from  his 


imprudently  taking  off  the  tourniquet.”  ~  Some  of  the 
most  _  useful  people  in  the  world  are  those  who  make 
occasional  mistakes  and  show  others  how  to  profit  by 
them.  Great  men  are  never  afraid  to  do  this.  The 
greatest  danger  to  the  patient  lies  with  those  surgical 
angels  who  “  never  lost  a  case  ”  and,  like  the  good  little 
boy  m  the  song,  “  never,  never  told  a  lie.”  "The  best 
nurse  I  ever  had  used  sometimes  to  say  to  me,  when  in 
my  baste  I  did  make  some  surgical  mistake  in  word  or 
deed,  Now  let  that  be  a  lesson  to  you 
to  say  it  usually  was 


and  I  am  bound 


^  Statistics  are,  I  know,  awkward  things,  as  they  are 
said  to  be  capable  of  proving  anything,  and  are  supposed 
to  belong  to  the  mental  species  of  lies.  In  spite  of  this, 
am  compelled,  in  order  to  support  my.  contention,  to 
quote  some  which  will  afford  matter  for  reflection.  When 
1  went  Carefully  into  the  subject  twenty-five  years  ago, 
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I  took  certain  operations  as  affording  a  fair  basis  foi 
estimating  results,  and  chief  among  these  were  amputa¬ 
tions  as  they  are  perennial  and  have  a  sort  of  definite 
value.  In  the  tables  I  submitted  then  we  find  the 

following  figures : 


Amputations,  Injury,  and  Disease  at  the  North  Staffordshire 
1  Infirmary. _ 


Total. 

Deaths. 

Mortality. 

- - - - ■ - ~ 

I 

Per  cent. 

From  1888  to  1907  inclusive 

428 

31 

1 

6.86 

And  if  we  divide  this  period  and  take  it  as 

two  of  ten 

years  each,  we  get : 

Total. 

Deaths. 

Mortality. 

Per  cent. 

From  1888  to  1897 

203 

8 

3.94 

From  1898  to  1907 

235 

23 

9.78 

This  is  a  much  higher  rate  than  the  average  recorded  for 
fifteen  years  prior  to  1888,  and  when  we  come  to  still  more 
recent  times  and  take  the  two  years,  1908  and  1909,  we 
have  the  following  figures,  which  are  taken  from  tlie 
annual  reports,  and  are,  therefore,  presumably  correct : 


in  London,  with  the  sole  exception  of  King’s  College,  until 
about  thirty-five  years  ago,  when  Sir  William  Banks 
brought  the  subject  prominently  forward.  It  was  freely 
discussed  and  soon  widely  practised  by  some  method  or 
other,  and  the  results  soon  convinced  even  that  remote 
corner  of  the  surgical  world  I  have  alluded  to  that  it  was 
a  good  thing;  and  it  was  not  long  before  those  who  had  so 
freely  denounced  it  sought  to  father  this,  illegitimate  child 
upon  themselves.  But  they  failed,  for  m  this  respect  it 
may  be  considered  a  bastard  still. 

Sir  W.  MacCormac  in  1893  gave  an  account  of  a  large 
number  of  operations  for  radical  cure  of  hernia,  but  records 
none  of  his  own  before  1883,  and  only  15  m  all  before  1890, 
and  in  his  total  list  of  his  own  80  cases  there  were  2  deaths. 
Whereas,  in  John  Wood’s  list  of  339  at  the  same  period, 
there  was  a  mortality  of  only  2.06  per  cent.  Of  my  own 

I  operation  he  makes  no  mention,  except  the  inclusion  of 
48  'cases  performed  by  Dr.  Neve  without  a  death.  He 
gives  in  his  whole  list  of  2,400  cases  a  total  mortality 
among  all  such  operations  of  2.01  per  cent. 

1  In  the  Royal  College  of  Surgeons  of.  England  Report  for 
1908  we  find  a  remarkable  confirmation  of  the  change  or 
opinion  which  has  taken  place  since  the  period  I  have 
referred  to,  when  every  London  hospital  surgeon,  except 
J.  Wood,  condemned  the  operation  : 


Amputations,  North  Staffordshire  Infirmary  since  1907  ( Two 

Years. 


1908 

1909 


Amputations. 


35 

48 


Deaths. 


3* 

4 


Mortality. 


Per  cent. 
8.67 


8.33 


Page  wrote  in  1884  that : 


AH  disease. 

For  the  last  two  years,  thaxeforo.  a  mortality-rate  of  8|  per  cent. 

Thus  we  have  8.50  per  cent,  as  against  an  average  rate 
of  5.50  for  the  preceding  thirty  years.  It  seems  somewhat 
remarkable  when  we  are  assured  by  some  surgeons  that  no 
appreciable  mortality  occurs  with  modern  amputations. . 
Bearing  upon  tlie  subject  of  amputations,  Mr.  rreclericK 


Allanson,  a  centurv  before,  in  the  Public  Hospital,  Liverpool, 
performed  thirty-five  amputations  of  the  thigh  and  leg  without 
death  Mr.  Syme  had  twenty  amputations  for  disease  m  the 
Edinburgh  Royal  Infirmary,  dressed  with  dry  lint,  and  no 
deaths.  .  .  .  Is  the  explanation  of  the  success  of  the  various 
methods  of  making  and  dressing  wounds,  which  has  attended 
the  practice  of  these  surgeons,  to  be  found  m  the  care  bestowed 
individually  by  them  in  personally  carrying  out  from  beginning 
to  end  the  details  of  their  treatment  ? 


I  believe  it  is. 

Of  radical  cure  of  hernia  we  have  : 

In  1908,  139  cases  with  one  death. 

In  1909,  136  cases  with  no  death. 

Whereas  in  the  cases  of  operations  for  strangulated  hernia, 
there  are : 

In  1908,  38  cases  and  10  deaths. 

In  1909,  31  cases  and  10  deaths. 

This  is  as  nearly  as  possible  the  same  average  as  recorded  by  me 
in  1887  for  many  years  up  to  that  date. 

It  is  therefore  evident  that  considerable  ignorance  still 
prevails  on  the  subject  of  the  dire  necessity  for  early 
operation  in  all  strangulated  cases, .  while,  at  the  same 
time  it  serves  to  emphasize  the  teaching  many  of  us  have 
advocated  as  to  the  wisdom  of  operation  in  all  suitable 
cases  without  waiting  for  strangulation  to  occur.  Mi.  Hey 
very  sagaciously  said  in  Astley  Cooper’s  time,  “  I  have  often 
had  occasion  to  lament  that  I  had  performed  it  too  late, 
but  never  that  I  had  performed  it  too  soon  (1814). 

In  Sir  Astley  Cooper’s  day  the  question  of.  effecting  a  radical 
cure  in  cases  of  hernia  was  decided  by  his  contemporaries 
adversely,  hut  there  can  be  little  doubt  that  the  light  he  was 
able  to  throw  on  the  whole  subject  enabled  later  surgeons 
to  approach  it  with  greater  confidence,  although  little  was 
done  for  many  years  after  to  bring  the  operation,  into  good 
repute.  We  find  the  opposition  to  it  came  principally  from 
the  metropolitan  surgeon?,,  and  it  was  not  until  John  Wood 
especially  demonstrated  that  such  an  operation  could  be 
done  safely  and  successfully  that  any  advance  was  made. 
It  was  denounced  at  that  period  at  every  teaching  hospital 


XV.— Hernia. 

The  advice  of  the  Council  having  been  asked  by  the  City 
Council  for  Organization  of  Charity  upon  certain  questions  con¬ 
cerning  the  treatment  of  patients  for  hernia,  the  follovin0 

rC“  The  operation  for  radical  cure  of  hernia  has  been  much 
improved  m  recent  years,  is  more  often  done  th^hf|“'^ly;1d 
gives  a  very  large  percentage  of  successes  in  suitable  cases. 

So  at  last  it  has  received  the  official  sanction  of  the 
Council  of  the  Royal  College  of  Surgeons,  in  spite  of  the 
narrow  opposition  which  so  long  prevailed  after  it  proved 
eminently  successful  in  the  hands  of  provincial  surgeons. 

Treatment  of  simple  surgical  matters  deserves  more 
attention  than  is  commonly  given.  Take,  for  example,  a 
simple  wart.  Many  people  dread  any  active  treatment, 
such  as  cautery,  and  I  have  found  in  such  cases  the  con¬ 
stant  application  of  rubber  plaster  will  cause  its  entire  and 
painless  disappearance.  A  lady  wrote  to  me  recently 
where  this  had  been  done  for  a  very  large  wart  on  the  fore¬ 
finger  which  quite  crippled  its  use.:  “Now  it  is  hard  to 
find  where  the  wart  was,  so  perfect  is  the  cure.  I  his,  I 
am  well  aware,  is  not  heroic  enough  for  the  modem  young 
surgeon.  I  may  give  another  instance  where  simple  treat¬ 
ment  may  succeed  when  more  elaborate  faiis.  A  geij  e' 
man  was  sent  to  me  by  a  practitioner  on  account  of  an 
extremely  painful  state  of  myositis  m  the  muscles  at  the 
back  of  the  neck  caused  by  going  to  sleep  with  the  head 
hanging  over  the  back  of  a  chair.  I  simply  advised  the 
application  of  a  few  leeches  applied  three  days  m  succes¬ 
sion.  It  completely  cured  where  a  multitude  of  Previous 
emedies  had  failed  to  give  the  slightest  relief.  For  the 

•  t  finer  prmaJs  iillfi  &l}DllC8/tlOH 


simple  relief  of  local  pain  nothing  equals  the  application 
of  leeches.  But  these,  again,  are  out  of  fashion  I  am  told , 
so  much  so  that  they  are  not  always  obtainable.  . 

As  a  further  illustration  of  the  value  of  trifles  in  surgical 
practice,  I  would  refer  to  some  cases  I  published  of  bladder 
irritation  in  young  girls.  Three  instances  came  under  my 
notice  about  the  same  time.  I  was.  consulted  about  a  little 
oirl  who  had  great  bladder  irritation  without  any  evident 
cause.  Micturition  was  very  frequent,  and  the  urine  was 
occasionally  stained  with  blood.  Simple  remedies  were 
useless,  and,  suspecting  calculus,  I  examined  her  under 
anaesthetic.  Nothing  was  found,  but  in  the  urine  nex 
passed  I  found  a  mass  of  woolly  shreds.  These  ye 
examined,  and  found  to  consist  of  fibres  of  wool  identical 
with  a  new  set  of  combinations  she  was  was  \vearing. 
sounding  dislodged  the  mass.  The  garments  were  then 
discarded,  and  diluents  freely  given,  with  complete  and 
permanent  relief.  Asked  to  see  the  patient  s  sister 
suspected  and  found  a  similar  condition  which  was  cure 
at  once  by  the  same  simple  treatment.  No  doubt  the 
fibres  had  wormed  themselves  along  the  urethra  and 
caused  all  the  trouble.  It  is  a  point  worth  bearing  in  m 
in  doubtful  cases. 

Now  is  it  not  a  very  significant  fact  that  in  those  op 
tions  where  manual  surgical  skill  comes  in  the  resul 
little,  if  any,  better  than  they  were  half  a  century  a 
And  this,  too,  in  spite  of  anaesthetics  and  all  mod 
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appliances.  The  careless  surgeon  now — the  man  who 
depends  on  outside  protection  rather  than  his  own  personal 
skill  _  and  knowledge— gets  no  better  results  than  his 
despised  predecessors.  This  brings  me  to  say  a  few  words 
concerning  the  cult  of  cleanliness. 

The  Cult  of  Cleanliness. 

This  seems  to  me  as  yet  but  imperfectly  understood 
even  by  the  very  advanced  aseptic  and  antiseptic  practi¬ 
tioners  of  to-day.  We  are  told  some  harrowing  tales  of 

what  the  surgeons  of  a  hundred  years  ago  used  to  do _ but 

are  they  really  worse  than  some  which  maybe  observed 
at  the  present  day?  I  ought,  perhaps,  to  except  the  ultra- 
aesthetic  who  instruct  us  not  to  cough  or  speak,  and  cover 
up  everything  and  everybody  in  a  species  of  mummy 
wrappings,  and  trust  more  or  less  implicitly  to  such  aids 
to  secure  success.  I  have  known  of  others  avIio  belong  to 
this  advanced  class  who  will  dare  to  operate  on  a  highly 
septic  case  first,  possibly  because  it  is  more  urgent, ^and 
afteiwaids  pioceed  to  tackle  his  clean  ones.  Surely  this 
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?U  th,e  twcnty-niuth  day  after  he  died  suddenly, 
to  LCb“daentyge  “e“ysm  °£  th0  ™  found 

Then  we  have  also  the  influence  of  the  mind  on  the 
thf/’+W  ^jee  with  what  Astley  Cooper  says  concerning 
this,  that  grief  often  causes  disease  and  retards  recovery, 
d  he  thinks  it  is  responsible  for  cancer  sometimes.  I 
have  certainly  seen  instances  of  latent,  that  is,  quiet,  cancer 
spnng  into  activity  with  amazing  rapidity  on  the  occur¬ 
rence  of  some  grave  mental  shock  or  injury.  To  anger 

pvuT  fl  and  WOr!!tiwia11  JealouRy>  lie  attributes  even  more 
bllln;  U<ifCC-  it  thejSf\  and  mauy  other  like  conditions, 
j  to  we^  weighed  when  we  come  to  estimate  the 
chances  of  a  patient  s  recovery,  apart  from  the  gravity  of 
the  accident  or  disease.  I  verily  believe  that  if  anaesthetics 
ere  to  be  abolished  now  half  our  patients  would  from 
sheer  want  of  pluck  succumb  under  any  severe  operation. 
It  is  peifectly  lamentable  to  see  a  big,  strong  man  without 
enough  physical  courage  to  allow  the  slightest  surgical 
procedure  unless  some  form  of  anaesthetic,  local  or  general, 


T’„  aged  41,  hollowware  presser. 
Fourth  finger  of  left  hand  caught  in 
cage.  Seven  months  after  doing  no  work 
Objects  to  losing  finger,  a.  Ankylosed  ; 
been  fractured. 


*■1^^  aged  15,  col]ier.  second  and 
third  fingers  taken  off  by  planing 
machine.  Attended  cottage  hospital.  No 
proper  covering,  so  finger  ends  left  raw, 
with  rough  bone  and  very  sensitive  granu¬ 
lations  when  seen  three  months  after 
Quite  unfit  for  work. 


lii.  \V.,  aged  19,  stilt  maker.  Fourtn  linger 
(left)  caught  in  press.  Three  mouths 
after  still  idle.  Ought  to  have  been 
removed,  a,  Stiff. 


Girl  aged  tile  presser.  Crushed  in 
press.  Ought  to  have  been  amputated  at 
stiff* N°-W  boJb  Phalangeal  joints 
fm?’.  Tnlc,  frrTfls  disfigurement.  June. 
iyj.1  .  Tins  girl  lias  liad  lier  Huger  oiiera  ted 

rekd m* wfi°i.h0A!:,i tal ’ aud  is  now  almost 
herdan|0her  doctor^  Creditable  alike  to 


(3\(@\  frh 


L.  V.,  lined  ri0,  scavenger,  k l'rst  finger 
of  right  hand  cut  with  glass.  As  seen 
two  months  after — flexed,  necrosed, 
and  useless  (worse  than  useless). 


might  be  obviated  by  keeping  the  great  principles  of  clean¬ 
liness  m  view.  Septic  germs,  depend  upon  it,  are  not  such 
innocents  as  to  let  such  an  occasion  pass  to  assert  their 
power.  To  my  mind  it  is  absurd  to  rail  at  the  rough 
methods  of  the  period  I  have  spoken  about  of  a  century 
ago,  when  you  see  a  young  gentleman  dressing  a  wound 
while  smoking  a  cigarette  with  the  ashes  dropping  011  his 
patient  and  his  fingers  well  saturated  with  salivary 
cigarette.  Where  does  asepsis  come  in  any  more  now 
than  then?  And  if  better  results  do  follow  in  minor 
suigery,  which  I  take  leave  to  doubt,  it  may  be  attributed 
to  the  more  careful  preparation  of  dressings,  the  more 
thorough  cleansing  of  the  patient,  and  the  recognition  of 
the  principles  of  rest,  than  to  any  superiority  011  the  part 
of  the  surgeon  over  his  predecessors. 

Influence  of  Disease  on  Injuries  and  of  the  Mind  on 

_.  .  _  Disease. 

of  r  1  ^“uence  of  disease  on  injury  is  important  in  view 
a  liability  under  present  industrial  conditions.  Astley 
cooper  quotes  an  instance,  which  will  illustrate  this  point, 
man  who  had  a  fractured  humerus  which  would  not 


M.  S.,  aged  28,  tile  presser.  _Le;0 
forefinger  crushed  by  fall  of  press.  Be- 
moved  at  last  joint.  Eleven  months 
after  still  a  sinus  with  fragments  of  bone 
coming  away,  and  unable  to  work. 

is  used.  Women  are  far  more  courageous  than  men  in  this 
respect,  and  for  that  reason  probably  they  frequently  make 
the  speediest  recoveries  from  injury.  I  am  a  great  believer 
in  British  pluck,  and  after  reading  the  annals  of  surgical 
history,  one  cannot  but  conclude  it  has  sadly  degenerated 
from  what  it  was  a  century  ago. 

Operation  in  Delation  to  Occupation. 

Modern  antiseptic  methods  have  done  much,  true  aseptio 
methods  which  date  back  to  the  world’s  remotest  history 
have  done  more,  to  render  modern  operative  surgery  safe 
so  far  as  saving  life  goes.  They  have,  however,  tended  to 
engender  a  spirit  of  over-confidence  on  the  part  of  the 
operator,  and  lead  him  to  disregard  or  ignore  the  fact  that 
he  needs  an  ample  anatomical  knowledge  of  what  he  is 
about  to  undertake  before  he  can  really  succeed  in  his 
work.  It  is  not  sufficient  to  lop  off  a  limb  or  a  small  part 
of  one  without  killing  his  patient.  He  must  carefully 
consider,  not  what  is  safest  for  him  to  do,  but  what  is  best 
for  the  future  Avelfare  of  his  patient.  It  will  be  needful  to 
inquire  into  and  consider  the  patient's  occupation.  In 
many  .cases  it  is  worse  than  useless  to  preserve — for 
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example  a  finger  with  an  ankylosed  or  distorted  extremity, 
where  it’ would  he  infinitely  better  to  remove  it  at  the  joint 
Llow.  So,  in  other  eases,  especially  young  women  and 

clerks,  the  preservation  of  the  bed  of  the  ^ad,  on  wine 

nail  may  ultimately  grow,  is  important,  even  if  the  bony 
phalanx  itself  has  to  be  taken  away.  No  doubt  many  of 
you  have  seen  and  I  could  quote  a  large  number  of  cases 
hi  which  the  treatment  has  been  simply  to  preserve  as 
much  as  possible,  quite  regardless  of  a  long  train  of  bony 
exfoliation  preventing  work  for  weeks  and  months,  a 


would  he  the  natural  fate  of  those  whom  these  mental 
quacks  pretend  to  treat.  He  wisely  supplements  this  by 
saying— 

The  wound  that  must  be  out, 

No  wise  physician  will  attempt  to  heal 
With  incantation,  elegy,  or  song. 

We  cannot  mend  this  now.  ...  .  , 

All  this  tends  to  show  that,  after  all,  individuality  is  what 
makes  a  surgeon.  Astley  Cooper  was  a  great  surgeon 
because  “  his  mind  went  directly  to  the  leading  points  of  the 


xVliner  aged  24..  Eight  thumb  crushed 
in  pit ;  treated  by  nurse  ;  seen  by  doctor, 
who  advised  amputation .  This  was  then 
refused.  Took  nine  months  to  heal. 
County  court  fourteen  months  after, 
still  not  working. 


3.  H.,  coal  carter.  Knocked  by  coal. 
Been  fractured  through  joint ;  ankylosis 
now.  Finger  always  in  the  way. 
Refuses  amputation. 


H.  T.,  aged  15,  apprentice  pattern 
maker.  End  first  finger  taken  off  by 
saw.  Nurse  completed  the  amputa¬ 
tion  (?)  with  scissors.  Attended  eight 
weeks  ;  never  seen  by  surgeon.  End  of 
finger  worse  than  useless,  because  tender 
and  painful ;  conical  stump  with  insuffi¬ 
cient  covering.  At  end  of  three  years 
judge  reduced  the  award.  A,  Ought  to 
have  been  amputated  properly  here. 


leaving  a  useless  member  when  all  is  done.  A  surgeon 
wrote  to  me  concerning  one  of  tlie  cases  I  have  illustrated 
as  follows : 

“  Dear  Sir,— You  will  see  tlie  extent  of  the  bearer  s 
injuries.  I  did  no  typical  operation,  but  cut  according  to 
the  cloth  at  my  disposal,  in  order  to  save  as  much  as 
possible .” 

This  well  indicates  the  prevalent  practice. 

The  accompanying  diagrams  from  my  notebook  illus¬ 
trate  various  examples  of  what  I  mean— of  worse  than 
useless  finders# 

This  is  usually  the  outcome  of  unripe  experience  and 

want  of  thought, 
and  the  sooner 
more  attention  is 
devoted  by  the 
younger  pr  acti  - 
tioners  to  this 
point  the  better  it 
will  be  for  their 
own  reputation  and 
the  future  earning 
capacity  of  their 
patients.  I  trust 
our  younger  mem¬ 
bers  will  allow  me 
to  ask  them  to  de- 

W.  B.,  aged  50,  glostplacer.  Middle  7°^°  little  more 
finger  of  left  hafid  crushed;  many  individual  at  ten- 
weeks  on  a  splint,  then  Quite  stiff,  tion  to  what  mav 
and  remains  so.  Cannot  work  because  ,  .  J 

stiff  finger  prevents  any  grasping.  Seven  appear  to  t  li  e  m 
months  after.  rather  trivial  cases. 


Euthanasia. 
There  is  another 
subject  I  should 
like  just  to  touch 
upon ,  though 
it  is,  I  know,  a  very  delicate  one— that  of  euthanasia, 
which  is  properly  associated  with  so-called  Christian 
Science.  Guy  de  Chauliac  (a.d.  1500)  described  tlie 
Christian  Scientists  of  liis  time  (for  they  flourished  then  as 
now),  who  referred  the  sick  to  the  Saints,  as  “  consisting  ot 
women  and  many  fools,”  and  in  this  again  it  seems  to  me 
little  advance  has  been  made  during  those  400  years  ;  while 
the  euthanasia  they  have  in  view  is  well  expressed  by 
Sophocles  in  these  words:  “It  is  better  far  to  die  than, 
hopeless  still  of  cure,  to  languish  under  sore  disease}  vs  hich 


case  before  him,  neglecting  all  the  minor  details  which 
perplexed  and  misled  minds  of  smaller  capacity  ;  and  as  a 
result  his  practice  was  simple-  and  decided  ”  (Horrocks). 
He  knew  his  work,  he  knew  how  to  do  it,  and  others  saw 
this  and  admired  the  man  who  did  it.  Hence  his  brilliant 
success.  No  man  who  is  the  victim  of  surgical  fashion 
could  do  what  Astley  Cooper  did,  and  his  life-work  served 
to  show  that  with  sound  knowledge,  and  strong  convic¬ 
tions  based  upon  that  knowledge,  a  man  may  rise  above 
the  mists  which  surround  him,  and  attain  a  height  not 
only  of  success,  but  of  perfection  in  liis  work  which  com¬ 
mands  the  admiration  and  respect  of  us  all.  His  confidence 
in  himself,  his  sympathetic  tolerance  of  the  failings  of 
others,  and  his  whole-souled  devotion  to  his  profession, 
combined  to  make  his  life-work  an  example  which  we 
should  all  strive  to  emulate  and  to  follow. 

Sir  Astley  Cooper  died  on  February  12th,  1841,  in  the 
73rd  year  of  his  age,  having  been  a  strenuous  worker 
almost  to  the  last,  and  leaving  behind  a  record  which,  if  he 


C  T  ,  aged  26,  collier.  Crushed.  Quite 
stiff  from  x ,  rand  unhealed  three 
months  after  accident. 

could  have  seen  it,  would  have  convinced  him  that  he  had 

not  lived  in  vain.  , 

The  art  and  craft  of  surgery  in  some  respects  has  not 
progressed  during  the  last  century  as  markedly  as  the 
science  of  surgery  ;  for  we  find,  for  example,  few  novelties 
and  still  fewer  improvements  in  the  manipulative  suige  iy 
of  the  face  aud  extremities.  The  trunk  seems  to  have 
received  most  attention,  inside  and  out,  and  m  this  direc¬ 
tion  the  advance  has  been  as  marked  as  it  has  been  raP1  ' 
Here  anaesthetics  have  opened  up  a  new  era;  a  veiy 
tempting  subject,  but  time  forbids  me  to  enter  upon  1 


Side  view  of  same 
seven  months  after. 
Refused  operation. 
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now.  One  can  but  marvel  how  the  surgeons  of  a  century 

ago  managed  to  perform  the  operations  and  secure  the 
results  they  did. 

Human  knowledge  has  its  limits,  and  unless  we  can 
prove  that  man  s  brains  grow  larger  as  the  world  around 
Inm  becomes  more  highly  developed,  our  advance  now  simply 
means  that  we  rely  more  on  extraneous  aid  than  in  the 
gt  eater- perfecting  of  men’s  individual  powers.  Conversely, 
t  is  quite  possible  that  mere  mechanical  development  may 
have  the  opposite  effect,  and  the  brains  shrink  as  they 
become  less  necessary.  y 

In  the  practice  of  the  art  of  surgery,  as  well  as  in  that 
of  nicdicme,  I  have  often  been  struck  by  the  clear  diagnosis 
which  those  who  possess  a  good  ear  for  music  often  make 
where  others  have  failed  for  want  of  it.  Others  having 
mechanical  gifts  will  improvise  an  apparatus,  while  another 
man  is  wondering  how  soon  he  will  be  able  to  get  an 
appliance  from  an  instrument  maker.  In  the  matter  of 
d ia\\  mg.  again,  one  who  has  a  good  eye  for  it  wall  usual]  v 
make  a  neater,  if  not  a  better,  Operator  than  the  who  hll 
not  ,  his  lines  will  be  more  accurate,  and  the  ends  of  his 
incisions  will  meet  at  the  proper  point,  and  his  whole  work 
will  be  more  perfect.  So,  again,  with  the  sense  of  touch  • 
this  requires  a  long  education,  but  some  never  seem  to 
acquire  any  delicacy  of  touch-their  fingers  are  “  all 
thumbs  "  and  often  they  will  endeavor  to  discover  by 
01  ce  what  can  only  be  made  out  by  the  utmost  gentleness 

pq^iaUr  Uliatl°i‘+  For  examPle>  a  movable  kidney  or  other 
easily  displaced  tumour  can  often  be  made  out  only  by  a 

surprise  touch,  and  escapes  at  once  from  observation 
with  any  rough  handling.  A  keen  sense  of  touch  is 
n valuable  to  the  surgeon;  a  gynaecologist  especially  is 
very  much  dependent  upon  it  for  success. 

Invaluable  as  these  mechanical  aids  are,  they  deal  onlv 
with  one  aspect  of  our  work.  Medical  practice  does  not 
consist  solely  111  prescribing  medicines  and  binding  llt) 
wounds  and  broken  limbs;  it  has  to  deal  with  those  m 

h  hS  Tola  rt"  su®“1in«  hom  disease  and  accident ; 
it  lias  to  do  with  moral  diseases,  moral  wounds  and 

weaknesses ;  and  oftentimes  the  treatment  of  these  “s 
lefened  to  the  doctor  in  preference  to  that  of  the  pastor— 
and  a  fortiori  that  of  the  legal  adviser 
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Vith  such  cases  we  have  to  deal  tenderly— it  maybe 
*  JJreatened  ‘broken  heart”  in  a  daughter,  it  may  be 

nenfi?ediyOUn7  hfe  m.  a  son— and  iu  each  instance  some 
gentle  advice  from  a  trusted  medical  adviser  may  save  a 

soul  from  rum  or  reclaim  a  blasted  life.  To  know  how  to 
give  wise  counsel  in  such  matters  can  only  com!  by 1 
experience.  For  my  own  part,  I  know  If  nothiL  £ 
T  Inch  I  feel  more  satisfied  with  having  lived  Ion-  and 
taken  an  active  part  in  the  world,  than  that  of  bavin- 
been  able  to  give  such  counsel  in  matters  of  the  utmost 
delicacy  and  difficulty.  Spiritual  confessors  arrive  at  this 
no  doubt,  earlier  but  in  a  different  way.  They  court  and 
seek  for  the  weak  side  of  human  nature:  with  U8  the 
^veak  side  is  usually  the  first  to  present  itself,  apart  from 
any  seeking  of  ours,  and  we  deal  with  it  as  it  comes  fresh 
to  us,  openly  frankly,  and  fearlessly.  We  offer  advice 
combined  with  our  sympathy  for  the  weak  and  erring 
oui  unhesitating  condemnation  of  the  wrong-doin-  and 
such  advice  must  command  respect.  They  who  fail  in 
this  lose  the  confidence  of  those  who  would  trust  them 

ig.W“  the  dignity  ot  to  wSch  To 

Refekence. 

1  Hey’s  Surgery,  1814. 


oTnil&Sfft0  Hop-lackers,  which  originated  in  a  desire 
,vho  amm  ill  ^be  sPiritual  needs  of  the  strange  multitude 
iop°  fteldTc\diflU™eyT/r°m  the  East  End  of  London  to  the 
dose  relation1  u*  Kent’  affords  aJ)other  instance  of  the 
iofeJ201fanI  Dm  ^st\bet^een  the  work  of  the  medical 
vkich  thefiev  F  r  T?e  mission>  on  behalf  0f 

las  made  an  am!!  P  R®c*or  of  Tcston’  Maidstone, 

emporary  hospitals’  ami  f°1UIKl  xt  d.esirable  to  provide 
specially  of  children  a?d  dlsPe^aries  for  the  benefit 
ute  lent  two  nurses  to  yeai'  the  Kent  Nursing  Insti- 
eers.  One  ofT  £ jemforce  the  work  of  many6yolun- 
1  uppers’  Hospital  -‘SH  hospitals  is  “The  Little 


(Pi  elimina ry  Com inunication.) 

I  have  already  collected  a  large  amount  of  evidence- 
.  lugical,  experimental,  histological,  and  embryolo-ieal 
winch  seems  to  me  to  lead  to  the  inevitable  conclusion  thlt 
afferent  fibres,  in  some  cases  algetic,  in  others  reflex  exist 
n  the  spinal  ventral  roots  of  man  and  many  other ■  VSte 

niho68'  \  h+pPer to  Publlsh  this  work,  together  with  much 
otliei  work  that  is  connected  with  it,  in  the  eonrsp  Q  f 

months.  But  the  practical  surgical  aspect  of  this  subject 

tbf«U?Cient  y-ilmp0ltai^  t0  warrant  tlle  publication  now  of 
^  m1eSSarily  incomplete  preliminary  note 
The  operation  of  division  of  the  dorsal  root  for  intractable 

1  hn  il  1896Si  PTh°rmed  iy  PV  Abbe  in  1888>  and  recorded  by 
him  m  1896.  The  records  show  that  in  some  cases  pain  il 

that^in  6fivJan  f  comP1?tely  relieved,  but  G.W.  Jacoby Mound 
that  m  five  out  of  thirteen  cases,  in  which  flip  nlfimoi 

result  was  recorded,  though  there  was  improvement  relief 
of  pam  was  mcomplete.  E.  W.  Hey  Groves  +  i 

recently  that  in  75  per  cent,  of  cases  pain  was  not’  com¬ 
pletely  and  permanently  relieved  by  dorsal  root  section 
In  one  case  of  Ins  own  there  was  persistence  of  pain  in  the’ 
areas  which  the  operation  had  left  permanently  anaesthetic 
to  all  forms  of  objective  stimuli.  To  my  mind  this 
virtually  proves  that  some  of  the  afferent*  fibres  pass 
centripetally  up  the  ventral  spinal  roots.  We  cannot!  is- 
miss  such  findings  as  his  as  being  due  entirely  to  psychical 
pain.  I  hold  that  these  ventral  root  afferents  are  lew  in 
number,  and  are  probably  distributed  to  muscles,  viscera 
glands,  and  (m  some  lower  vertebrates)  to  skin 
It  wili  be  noted  that  in  the  case  recorded  by  Cliavaunaz  * 
?!  d  by  H.roves>  of  severe  left  intercostal  nelralS  Xcli 
peisisted  m  spite  of  excision  of  the  corresponding  inter - 
£°fal  *f’ves’. a  subsequent  resection  of  the  left  first  to 
fomth  thoracm  dorsal  roots  gave  only  amelioration,  but 
failed  to  erne.  I  explain  this  failure  as  being  due  to  the 
fact  that  the  nerve  division  left  the  visceral  fibres  intact 
£ind  even  the  later  dorsal  root  division  left  some  of  the’ 
afferent  flW-tkat  fa,  those  iu  the  Smtatf ™tS-a!fao 

butlai  JtoabohsMt.  SeC°Ud  °Pe,'ati0n  “lfeTed  th«  P^. 

In  my  opinion,  we  ought  to  divide  ventral  as  well  as 
dorsal  roots  in  cases  of  intractable  pain,  except  in 
case  of  the  third  and  fourth  cervical  ventral  roots  •  here 
division  would  cause  motor  palsy  of  the  diaphragm  on  the 
side  of  section ;  but,  in  connexion  with  this,"  Ave  mu-t 
remember  that  unilateral  phrenic  palsy  in  man  and  labora- 
toiy  animals  does  not  usually  cause  danger  to  life.  It  is 
of  course,  true  that  ventral  root  division  for  pain  would 
always  cause  some  motor  palsy,  but  the  patient  would 
piobably  almost  always  prefer  this  disability  to  a  con 
tmuance  of  his  pam.  The  fact  that  in  some  cases  dors! 
root  division  does  abolish  all  pain  suggests  that  it  maybe 
only  m  some  regions  of  the  spinal  cord  that  any  afferent 
fi  nes  pass  up  ventral  roots  to  their  endo-neural  gan-lionic 
groups  of  cells.  I  arrived  at  this  provisional  opinion 
many  months  ago.  1  ™ 

Certain  experiments  appear  to  me  to  suggest  in  the 
clearest  manner  that  the  ventral  cervical  roots  of  the 
pigeon,  and  the  ventral  roots  of  the  cauda  equina  of  the 
dog,  contain  afferent  fibres  which  supply  the  reflex  com 
ponent  of  the  muscle-tonus  of  the  wing  muscles  and  the 
tail  muscles  respectively.  (See  on  the  pigeon,  Trendelen 
burg,5  and  on  the  dog,  Merzbaclier.6)  1  1 

The  origin  of  these  ventral  root  afferents  in  the  spinal 
cord  region,  whether  cervical  (pigeon),  thoracic  and  lumbo- 
sacia!  (man),  or  sacro-coccygeal  (dog),  is  entirely  Rom 
endo-neural  afferent  ganglionic  cells,  situated,  I  belilve,  in 
(1)  the  smaller  cells  of  Clarke’s  column,  (2)  the  solitary 
cells  of  the  dorsal  horn,  (3)  some  of  the  “middle  cells”  of 
the  cord,  and  possibly  also  (4)  some  of  the  cells  of  the 
nucleus  cuneatus  of  the  bulb.  (This  special  point  is  one 
length  )ral  WblCb  1  Sba  l  subsequently  discuss  at  full 

Readers  of  my  four  papers  in  the  Review  of  Neurolo,/// 
and  Psychiatry  ^  will  be  in  a  position  to  see  that,  although 
did  not  discover  what  I  have  called  the  endo-neural 
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afferent  ganglionic  system  (cranio-spinal),  yet  I  do  happen 
?o  be  the  first  neurologist  to  have  grasped  its  wide 
distribution  and  its  clinical  importance  in  man. 

The  experimental  indications  of  tins  subject  are  clear. 
By  a  combination  of  the  retrograde  chromatolysis  and  the 
degeneration  methods  the  experimental  physiologist  can 
settle  the  points  at  issue,  among  which  I  may  enumerate 
(1)  whether  all  or  some  of  the  ventral  spinal  roots  contain 
aFt'pvenl  fibres-  (2)  whether  any  are  crossed,  (3)  whether 
aeyrte  tathe  smaller  cells  of  Clarke's  column,  or  the 
dorsal  horn,  or  tiro  “  middle  colls,”  or  even  m  the  nucleus 
cuneatus.  Naturally  the  cervical  extension  of  Claihe  s 
column  (C.  3  and  4)  and  its  sacral  extension  (S.  2  Mid  3) 
would  be  examined  histologically  m  certain  cases.  There 
are  many  other  points  which  I  reserve  for  my  full 

subsequent  work.  .  ,  ,  T 

In  concluding  this  necessarily  very  incomplete  note  1 
wish  to  say  in  the  clearest  fashion  that  I  deny  that  any 
motor  cells  exist  in  (1)  tectum  mesencepliali,  (2)  locus 
coeruleus,  (3)  Deiter’s  nucleus,  4)  dorsal  jago-giosso- 
nharyngeal  nucleus  (ganglion),  or  (5)  in  any  of  the  four 
spinal  dorsal-zone  cell  groups  which  I  have  just  mentioned. 
Since  all  these  parts  are  developed  m  the  dorsal  zone  of 
the  embryonic  brain  or  cord  (the  alar  lamina  of  His),  and 
since  further,  there  is  no  instance  known  in  any  vertebrate 
of  motor  fibres  rising  in  cells  derived  from  the  alar  lamina, 

I  hold  that  it  is  nothing  less  than  a  morphological  outrage 
to  teach  that  any  of  these  cell  groups  give  origin  to  motor 
fibres  I  have  already  explained  (loc.  cit.,  February,  1911) 
that  if  any  experimentalist  can  demonstrate  degenerated 
fibres  of  the  mesencephalic  fifth  root  (tract)  entering  the 
motor-end  plates  of  the  muscles  supplied  by  \  a  drastic 
revision  of  our  conceptions  of  neuro-morphology  will  be 
necessary,  and  we  shall  then  have  to  teach  that  the  roof 
and  the  dorso-lateral  walls  of  bram  (and  cord)  do  give 
origin  to  motor  cells— a  view  I,  for  one,  resolutely  decline 
to  entertain  without  overwhelming  proof  of  its  accuracy. 
It  is,  unhappily,  true  that  some  of  the  greatest  workers 
in  neuro-physiology  have  adopted  the  fundamentally 
erroneous  view  that  the  cells  of  the  tectum  mesencepliali, 
dorsal  vago-glosso-pliaryngeal  ganglion,  Clarke’s  column, 
and  dorsal  horn,  are,  in  part,  motor.  But  I  can  promise 
that  my  future  complete  work  will  wm  over  all  of  them  to 
mv  side.  One  of  them— no  less  a  neurological  pioneer  than 
Hr.  W.  H.  Gaskell — at  one  time  (1886)  taught  that  the  cells 
of  Clarke’s  column  formed  a  splanchnic  afferent  centre, 
though  it  is  quite  true,  I  think,  that  he  did  not  even  then 
grasp  that  it  was,  in  part,  a  splanchnic  endo-neural  afferent 
ganglionic  cell-group. 
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The  following  case  presents  some  points  of  interest,  more 
especially  with  regard  to  diagnosis  and  treatment,  and 
from  a  legal  point  of  view  : 

History. 

T  O  aged  34  years,  a  labourer  in  iron  works,  on  January  18th, 
1909  was”) ml  ling  on  the  jib  of  a  crane,  to  swing  it  round,  when 
the  jib  stuck;  instead  of  getting  assistance,  he  persisted  m 
trying  to  overcome  the  resistance,  an  effort  generally  neces¬ 
sitating  the  combined  action  of  two  or  three  strong  men,  and 
suddenly  experienced  a  very  sharp  severe  pain  in  the  centre  of 
the  epigastrium,  causing  him  to  sit  down,  feel  faint,  and  make 
the  remark,  “  I  have  pulled  my  inside  out.  Shortly  afterwards 
he  partly  walked,  partly  crawled,  home.  The  pain  was  con¬ 
tinuous  and  very  intense,  and  strictly  localized  to  the  one  spot. 
He  vomited,  was  very  pale,  and  obviously  suffered  from  shock. 

About  an  hour  after  his  “accident”  he  was  seen  by  Dr. 
Falconer,  who  found  him  in  the  condition  described,  and  made  a 
teutative’diagnosis  of  perforation,  probably  of  the  stomach. 

He  was  admitted  into  the  North  Ormesby  Hospital,  and  I  saw 
him  about  an  hour  later.  At  this  time  he  had  acute  abdominal 


pain,  limited  to  the  epigastrium,  which  was  tender  to  the  touch. 
Both  recti  muscles  above  the  umbilicus  were  as  T>ard  as  boards— 
below  the  umbilicus  quite  soft— pressure  did  not  relieve  him. 
He  had  vomited  several  times,  and  the  bowels  had  not  acted. 
The  temperature  was  97°  and  pulse  60.  His  face  was  anxious, 
and  he  was  obviously  not  exaggerating  his  symptoms.  There 
was  no  history  whatever  of  any  previous  “  indigestion,”  and  Ins 
past  health  had  always  been  very  satisfactory. 

My  first  thought  was  in  favour  of  perforation  of  stomach  or 
duodenum,  but  the  condition  of  the  pulse  and  temperature  more 
than  two  hours  after  the  onset  of  symptoms  (although  not 
negativing  this  diagnosis)  stayed  my  hand  from  immediate 
operation,  and  I  decided  to  watch  him  for  another  hour  or  so. 

I  was  guided  in  this  decision  by  a  general  consideration  of  all 
his  symptoms— his  facial  expression,  suggestive  of  the  acute 
pain  associated  with  colic,  his  normal  temperature,  and  pulse, 
and  the  fact  that  his  abdominal  symptoms  appeared  to  be 
becoming  less  imperative.  I  was  inclined,  therefore,  towards 
the  diagnosis  of  a  very  severe  colic,  or,  failing  this,  the  leakage 
of  an  old  gastric  ulcer  into  a  localized  area  Off  adhesions, 
securely  shutting  it  off  from  the  general  abdominal  cavity. 

His  condition  during  the  next  few  days  in  some  wa,y  justified 
my  decision  against  immediate  operation.  The  pain  steadily 
decreased.  The  sickness  stopped.  His  bowels  were  made  to 
act  by  means  of  enemata,  and  he  felt  much  better.  The  con¬ 
traction  of  the  recti  muscles  gradually  relaxed  during  the  first 
few  hours,  and  the  abdomen  generally  returned  to  a  normal 
condition,  except  for  persistent  tenderness  in  the  centre  of  the 
epigastrium.  The  urine  was  normal. 

Twelve  days  later  he  had  so  much  improved,  and  all  symptoms 
had  so  far  subsided,  that  I  came  to  the  conclusion  that  my 
diagnosis  of  perforation  had  been  quite  wrong,  and  he  was 

allowed  light  diet.  .  . 

On  February  11th  (more  than  three  weeks  after  the  begin¬ 
ning  of  his  symptoms)  quite  suddenly  there  was  a  return  of  the 
pain  in  the  epigastrium,  and  on  inspection  a  swelling  about 
the  size  of  an  orange  was  seen  to  push  forward  the  anterior 
abdominal  wall  in  that  region.  .  .  .  ,, 

I  operated  at  once.  A  central  incision  was  made  m  the 
epigastrium  over  the  swelling.  As  soon  as  the  abdominal 
cavity  was  opened  the  stomach  presented  in  the  wound.  There 
was  no  free  fluid  in  the  general  abdominal  cavity ,  and  no 
adhesions  between  the  stomach  and  the  anterior  abdominal 
wall.  The  stomach  itself  was  perfectly  normal,  but  was  pressed 
forward  by  some  soft,  elastic  swelling  underneath.  An  opening 
was  made  through  the  great  omentum  into  what  turned  out  to 
be  a  large  collection  of  fluid.  This  was  withdrawn  to  the 
amount  of  about  two  pints,  a  drainage  tube  inserted,  and 
dressings  applied.  The  fluid  was  subsequently  analysed  and 
pronounced  to  be  pancreatic  fluid. 

The  subsequent  history  was  uneventful.  There  was  no 
collapse  following  the  operation,  and  all  tenderness  and  pain 
immediately  and  permanently  ceased.  The  cyst  cavity  drained 
for  twelve  weeks  before  the  sinus  finally  closed,  and  Ins  health 
steadily  and  progressively  returned  to  a  robust  normal. 

A  ventral  hernia  subsequently  formed  in  the  scar,  but  this  has 
since  been  operated  upon  and  completely  cured  by  the  method 
of  overlapping  of  the  structures  of  the  anterior  abdominal  wall. 

The  main  points  of  interest,  I  think,  are  these  . 

I.  The  Diagnosis. 

A  consideration  of  the  history,  severity  ftf  symptoms, 
and  physical  signs,  pointed  more  towards  perforation  of 
some  portion  of  the  gastro-intestinal  tract  than  any  other 
condition,  even  in  the  absence  of  any  history  of  previous 
intestinal  disorder.  The  condition  of  the  recti  with  the 
slow  pulse  and  normal  temperature  favoured  an  extreme 

C°  In  either  of  these,  the  story  of  a  severe  strain  would 
have  to  be  regarded  as  merely  coincident  and  in  no  way 
contributory. 

In  the  light  of  after-events,  when  the  diagnosis  was 
positively  established,  the  question  arises,  Under  what 
condition  was  the  pancreatic  fluid  existent  ?  Had  it  been 
previously  present  as  a  circumscribed  localized  cyst  of  the 
pancreas,  and  if  so,  had  this  cyst  perforated  ?  or  had 
there  been  a  pre-existing  cyst  which  had  suddenly  taken 
on  characters  of  an  inflammatory  nature?  If  so,  could 
these  possibly  have  been  caused  by  such  an  accident,  or 
were  they  due  to  the  spread  of  an  inflammatory  process 
from  the  duodenum,  and  so  producing  symptoms  closely 
simulating  colic  of  a  very  intense  nature  ? 

In  the  latter  case,  could  this  have  been  caused  by,  or 
aggravated  by,  such  a  form  of  abdominal  strain  or  must 
they  be  regarded  as  merely  and  purely  coincident  ?  Last  y, 
there  was  the  alternative  of  a  rupture  of  the  capsule  of  the 
gland  with  a  gradually  increasing  accumulation  of  fluid  m 
its  immediate  neighbourhood,  forming  a  cyst  for  itscli  by 
antecedent  inflammatory  adhesions. 

The  fluid  was  limited  to  the  lesser  peritoneal  cavity,  as 
no  free  fluid  had  escaped  through  the  foramen  of  Y  mslow. 
An  analysis  of  the  fluid  subsequently  proved  that  blood 
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had  been  present  For  two  or  three  days  after  the  onset 
oi  symptoms  the  temperature  was  raised  to  100°-101°. 

n.  Possibility  of  Rupture  by  Pressure. 

It  is  generally  supposed  that  rupture  of  a  cyst  of  the 
pancreas  can  only  be  produced  “  artificially  ” 3  by  some 
direct  and  violent  blow.  In  this  case  the  force  wasnot  of 
this  nature.  The  man’s  own  statement,  confirmed  by  the 
opmmn  of  other  men  present,  make  it  strongly  suggestive 
t  at  the  accident,  producing  indirect  force,  may  have  been 
the  cause  of  the  rupture.  If  not,  the  coincidence  is  remark 
able,  and  why  should  it  have  occurred  at  such  a  time  as 
that  when  he  was  subjecting  himself  to  a  strain  of  an 
unusual  nature  and  degree  ?  01  an 

rlJLifgge-St  tbat  is  right  to  consider,  under  the  very 
definite  circumstances,  whether  the  cause  of  rupture  may 

the  aMeo  •en!  6  t0  f  SGVere  and  Tiolent  contraction  of  ah 
the  abdominal  muscles,  and  especially  the  upper  ones 

“r^SgwaMMr  “  a  cyst^oblTy 

27^  called.  I  recognize  the  improbability,  but  we 
aie  dealing  with  a  very  marked  and  unusual  condition 
whjch,  to  my  mind,  is  very  difficult  to  explain  in  any  oS 

I  have  been  unable  to  find  any  record  of  a  pancreatie 
cyst  being  ruptured  in  any  other  way  than  by  direct  force 
neither  do  I,  personally,  find  it  easy  to  come  to  any  other 
conclusion,  especially  when  we  consider  the  mechanical 
conditions  of  fluid  enclosed  in  a  movable,  more  or  less 

fi^this  case  that8ta te  “j- that  SfUch  force  was  not  Present 
m  tins  case— that  a  rupture  of  some  sort  undonhfprire 

occurred-and  that  it  is  very  unsatisfactory  to  dismiss  the 

fact  as  a  mere  coincidence,  in  the  face  of  the  various  state 

infra  W1.tne.sses*  Tlle  results  of  suddenly  increased 


III. .  Medico-Legal  Considerations. 

,Tlie  ,naan  naturally  claimed  compensation ;  he  was  not 

clnnce^’^The  S°’  ^  ^  Tth°Ught  lle  would  “take  liis 
chance.  The  case  came  before  Judge  Templar.  Owiim 

to  its  unusual  nature  and  uncommon  occurrence  it  at  tranter? 
some  interest,  and  medical  evidence  for  the  man  was tffl 
based  upon  the  assumption  that  the  onset  and  severity  of 
symptoms  was  more  than  could  be  accounted  for  by  mere 
ndependent  coincidence-wliere  a  possible  cause  was  so 
plainly  and  unmistakably  present.  No  mm*p  fhQvl  Vi  * 
couM  be  said  The  cauj  L,  deLibSd  a“  poseMe  fact 
piobable)  unless  associated  with  the  moved  0t 

case?6  PartlCular  defiuite  circumstances  of  this  individual 
Medical  evidence  for  the  defence  maintained  chiefly  tint 

bSSf  JSrtw"f“  rrrd-  - * to 

^ltTsu%:\°ZaSaCh  a  an 

No  explanation  was  attempted  or  offered  of  the  e 

viXfSm01'  C“Se  ^ 

cyst  was  pre-existent,  became  suddenly 

mflamed,  or  due  to  a  ruptured  capsule  of  the  gland  3 

nt61n  agreement  with  the  opinion  of  all 

fair-minded  people  present,  prompted  by  liis  medici 

erec’  D1r‘.  Beatty  of  Stockton,  gave  his  opinion  against 
the  man,  his  main  reason  being  that  no  sLh  case  l  ad 

f  he  “  t»at 

Reference. 

_  Greeu’s  Encyclopaedia,  Article  on  “  Pancreas.” 


on" w°  1ny  fie3s?d  t0  the 

he  Royal  Company”  ®  *clJT' ' A  ™  Jamieson  Surgeon  to 
Scotland.  L  y  rcners>  tIie  wmg  s  bodyguard  for 

Luting5 of^t he*  North  Wp«frS  elected  at  the  annual 

dedical  Officers  of  Hea  it  of  thc  SocietY  of 

"rcasurer,  Dr  H  u  t  n ..  >est<^enJ:> Dr.  Sydney  Marsden; 
larlow ;  Librarian,'  Dr  M  1*  Dr*  T’ W*  N- 

our  members  was  also  Pw.f'  i  '  Air?°Id-  A  committee  of 
leredith  Young  appointed  IS’  and  ,Drs.  J.  J.  Buchan  and 
"  the  General  Co5Scil  ofdthe«  -e?tatlTnes  of  the  I; ranch 
»  Manchester  on  the  third  Frhu.^'  The  Branch  meets 
'ctober  to  June.  1  lrd  rnday  of  each  month  from 
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IN  THE  RAT-FLEA. 

BY 
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AND 
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(From  the  Protozoological  Laboratory.  Lister  Institute.) 

(Preliminary  Note.) 

In  studying  the  early  phases  of  the  developmental  cycle 
through  which  the  rat -trypanosome  passes  in  the  rat-flea 

Sis  ofetb°Un  Tlthf  thv  t.iyPanosome  penetrates  into  the 
c  Is  of  the  epithelium  lining  the  stomach  (mid-gut)  of  the 

flea  and  there  goes  through  a  process  of  multiplication 
Since  no  such  phase  has  been  observed  hitherto,  so  far  as 
we  are  aware,  in  the  development  of  any  trypanosome  hi 
its  invertebrate  host  and  since,  moreove?,  tiffs  discovery 
may  throw  some  light  on  certain  peculiar  features  of  the 
development  of  the  pathogenic  trypanosomes,  we  consider 
ourselves  justified  m  bringing  forward  a  brief  account  of 
oui  observations,  so  far  as  they  have  gone,  without  further 
delay,  hoping  to  give  later  a  full  and  detailed  account  with 
figures,  of  this  and  other  phases  of  the  development 
The  intracellular  phase  of  the  trypanosome  has  been 
seen  by  us  m  fleas  taken  from  the  breeding-cage,  not  pie 
viously  exposed  to  infection,  and  fed  on  infected  Sts 
durmg  a  known  period  of  time,  as  early  as  twelve  and  as 
late  as  thirty-six  hours  after  feeding  ;  but  our  observations 
aie  not  yet  sufficiently  extensive  to  enable  us  to  place 
precise  limits  of  time  to  the  duration  of  this  phase  1  Wo 
can  only  say  at  present  that  we  find  it  most  abundant 
about  twenty-four  hours  after  the  flea  has  taken  up  the 
trypanosomes  from  the  rat,  and  that  it  occurs  in  all  parts 
of  the  epithelium  of  the  stomach,  from  close  behind  the 
proventnculus  to  the  pyloric  region  •  that  is  *  t  e 
the  whoie  extent  of  the  true  mesenteron  or  mid-gut,’  lffied 
by  the  embryonic  endoderm  or  hypoblast.  In  this  reffion 
of  the  digestive  tract  the  epithelium,  as  is  well  known  does 
not  secrete  a  clntinous  cuticular  lining  to  the  gut  as  in  fl10 
regions  before  and  behind  (stomodaeum  and  pfoctoXeum) 

The  actual  penetration  of  the  epithelial  cell  by  ti  p 
tiypanosome  has  not  been  observed  by  us  up  to  the  present 
but  trypanosomes  of  quite  ordinary  appearance1  S 
have,  apparently,  effected  an  entrance  very  recently  hav^ 
been  seen  frequently  within  the  cells.  TlJ earliest  change 
which  such  a  trypanosome  undergoes  is  that  the  body 
assumes  a  bulbous  form  which  maybe  compared  to  th.it 
a  pear  with  a  stalk,  or  of  a  tadpo&with  Xng  tail  The 
pear-shaped  body  is  easily  seen  to  be  produced  by  the 
doubling  on  itself  of  the  posterior  two-thirds  or  three 
fourths,  approximately,  of  the  body  of  the  trypanosome 
while  the  anterior  portion  of  the  body,  with  the  flagellum’ 
and  undulating  membrane,  forms  the  stalk  or  tail  In  / 
stained  preparations  it  is  seen  that  the  folding- up  of  the  X 
body  brings  the  kmetonucleus  in  front  of  theVoplm 
nucleus;  the  result  is  a  flagellate  of  pseudo-crithidial 
form,  easfly  distinguished  from  the  true  critliidial  forms 
both  by  the  fold  of  the  cuticle  running  down  the  middle  of 
the  body  and  by  the  fact  that  the  flagellum  does  not  pass 
straight  to  the  kmetonucleus  along  the  undulating  mem¬ 
brane,  but  curves  round  the  rounded  posterior  end  of  the 
body  to  run  forward  (apparently)  to  the  kmetonucleus 
Seen  in  the  living  state,  these  pear-shaped  forms  an* 
pear  slightly  flattened,  as  is  to  be  expecteef  from 

ment  wiihffi  theT  1)  !  they  in  ince^ant  move¬ 

ment  within  the  cell,  exposing  now  their  flat  surface 

now  their  edge,  to  the  view  of  the  observer-  and  the 

SIum  and  .uudulating  membrane  can  be  made  out 
1  amly,  as  a  rule,  giving  an  appearance  as  if  the  stalk  of 
the  pear  tapered  to  a  fine  point,  but'in  a  few  cases  the  stalk 
appears  of  even  thickness,  and  evidently  consists  of  the 

aI°UG  ln  tBe  ea^y  stages.  The  body  itself  is  far 
om  being  fixed  and  rigid  in  its  contours  ;  on  the  contrary, 
it  shows  continual  changes  of  form  of  the  kind  that  are 
cimec  ,  iu  the  Flagellata  generally,  “  metabolic,”  as  dis¬ 
tinguished  from  true  amoeboid  movements,  form-changes 


362 


The  British  "[ 
Medical  Joebnal  J 


development  of  t.  lewisi. 


[Aug.  19,  19m- 


flue  to  the  incessant,  restless  movements  of  a  contractile, 

PrSlaTn°pretar’mItte  stomal  wall  to?  mSoTopio 

examination  Ft  fluently  happens  U'at  f^roySgiaT 
vnutured  or  burst  by  the  pressure  of  the  cover  glass, 

setting  free  the  trypanosomes,  of  winch  ^  b® 

qPVPral  four  or  five,  within  one  cell.  I  hen  these  pear 
Sapea  terns,  if  watched  carefully,  can  be  seen  to ,  =-l 
Oieiri selves  and  assume  the  form  of  fiee  tiypanosomes , 
sometimes  they  curl  up  again  and  uncurl  several  times, 

forms  described  in  the 
list  narauraph  are  seen  to  grow  m  size,  becoming  at  the 
same  time  more  uneven  and  irregular  in  them  contours,  so 
that  the  form  of  the  body  can  only  be  described  as  block 
hke  the  outline,  so  far  as  it  is  possible  to  describe  con¬ 
tour’s  which  are  changing  incessantly,  1S  loundecl  01 
souarish  •  the  “  tail  ”  is  distinct,  tapering  from  a  relatively 
broad  base  to  a  fine  point,  and  always  in  motion ;  the 
metabolic  form-changes  proceed  without  interruption,  so 
Sat  the  contours  of  the  body  undulate  and  change  every 
moment,  and  the  body  as  a  whole  assumes  various  shapes 
often  returning  to  the  pear-like  form  for  a  brief  space,  of 
time.  The  block-like  forms  grow  until  they  reach  a  size 
relatively  very  large.  In  some  cases  they  appear  to  be  lodged 

in  a  more  fluid,  but  not  sharply  delimited,  portion  of  the 

cytoplasm  of  the  host-cell ;  in  other  cases  they  appear  to 
be  within  a  vacuole  limited  by  a  distinct  wall  01  mem¬ 
brane  and  in  many  cases  the  vacuole  is  set  free  by  rupture 
of  the  cell  in  making  the  preparation  Free  vacuoles  of 
this  land  exhibit  a  degree  of  stability  and  persistence 
which  indicate  that  the  host-cell  may  secrete  an  envelope 
or  capsule  of  some  kind  round  the  intruding  parasites,  of 
which  there  may  be  one,  or  several  m  various  stages  of 
development,  in  each  such  vacuole.  A\  hen  the  block-like 
forms  become  of  large  size,  the  movements  of  the  flagellum 
cause  them  to  revolve  and  rotate  within  the  cell  m  ail 
irregular,  jerky  manner.  It  can  be  sfeen  clearly  that 
forms  moving  in  this  manner  push  and  bump  against 
the  cell  nucleus  and  against  other  forms  present  m  the 
cell  and  cause  them  to  move  also,  showing  that  they 

come  into  actual  contact  with  them.  , 

When  the  block-like  forms  have  reached  the  limit  of 
their  growth,  changes  take  place  in  them  which  cannot  be 
followed  in  full  detail  in  the  living  condition,  but  which 
can  be  seen  to  consist  in  a  division  of  the  large  block-like 
body  into  a  number  of  daughter  trypanosomes  by  a  process 
of  multiple  fission  which  goes  on  within  the  periplast  of 
the  parent  form.  By  the  time  that  the  block-like  form 
has  attained  its  full  size  its  nuclei  are  seen  to  have 
divided  into  a  number  of  daughter-nuclei ;  and  while  still 
agitating  its  flagellum  and  changing  its  contour,  the  body 
is  seen  to  exhibit  a  striated  appearance  m  its  interior. 
Very  soon  after  this  a  marked  change  takes  place;  the 
body  becomes  spherical,  and  ceases  to  show  metabolic 
form-changes;  the  tail  disappears  altogether,  and  the 
sphere  as  a  whole  becomes  almost  motionless,  except  tor 
slight  oscillating  or  trembling  movements  due  to  the 
increased  agitation  of  its  contents.  M  hen  carefully 
examined,  it  is  now  seen  that  the  spherical  body  contains 
in  its  interior  a  number  of  distinct  trypanosomes,  squirm¬ 
ing  and  wriggling  over  each  other  in  the  confined  space 
like  a  bunch  of  eels  in  a  sack  ;  to  their  movements  are  due 
the  oscillatory  movements  of  the  sphere,  which  since  the 
disappearance  of  the  tail  can  perform  no  movements  of 
itself.  The  enveloping  membrane  of  the  sphere  is  seen  to 
become  more  and  more  tense,  the  movements  of  the  con¬ 
tained  trypanosomes  ever  more  active  and  vigorous,  and 
everything  betokens  the  approach  of  the  crisis,  which 
comes  finally  with  startling  suddenness;  the  sphere 
bursts  in  an  explosive  manner  and  liberates  a  mass  of 
perfectly-formed  trypanosomes.  The  explosion .  can  be 
seen  best  in  spheres  which  have  been  set  free  accidentally 
from  the  host-cell  in  the  process  of  manipulation ;  then 
the  sphere  is  seen  to  burst  suddenly,  and  the  trypanosomes 
scatter  in  all  directions.  Under  normal  conditions,  how¬ 
ever,  the  spheres  burst  within  the  cytoplasm  of  the  host¬ 
cell,  and  the  liberated  trypanosomes  are  seen  moving 
actively  about  for  some  time  within  the  cell,  from  which 
they  escape  one  by  one.  In  one  case  the  formation  of  three 
spheres  within  the  same  cell  was  observed ;  each  sphere 
grew  to  its  full  size,  burst,  and  liberated  its  bunch  of  trypano¬ 
somes  within  the  host-cell,  first  one  sphere  and  then  another. 


It  is  difficult  to  estimate  exactly  the  duration  of  the 
block-like  and  spherical  stages,  because  when  the  parasites 
are  under  observation  between  slide  and  cover-glass  their 
vitality  is  soon  impaired,  and  they  gradually  become  mori¬ 
bund.  From  some  of  our  observations  we  received  the 
impression  that  the  intense  illumination  of  the  field  of  the 
microscope  is  injurious  to  them.  Some  parasites  under 
observation  were  seen  to  become  moribund,  and  at  last 
perfectly  quiescent,  but  on  moving  the  shde  others  weie 
found  in  other  fields  quite  active ;  and  when  these  died  off 
in  their  turn,  active  forms  were  found  m  a  thud  field  on 
the  same  slide.  From  a  number  of  cases  that  we  have 
observed,  and  especially  from  those  _  which  have  been 
watched  when  quite  freshly  put  up,  it  is  clear  that  t  e 
final  spherical  stage  may  last  m  some  cases  from  about  a 
quarter  to  half  an  hoi,  but  in  other  cases  for  a  much 
shorter  time,  not  more  than  a  few  minutes.  The  follow 
series  of  observations,  jotted  down  by  one  of  us  at  the 
dictation  of  the  other,  who  was  watching  through  the 
microscope,  may  serve  as  an  example  of  the  changes 
observed  and  the  times  they  take  to  fulfil  themselves : 

12  13  An  active  sphere  was  seen  within  a  cell,  evidently  full- 
sized  but  still  metabolic  J  it  revolved  with  jerky, 
irregular  movements  by  means,  of  the  flagellum,  which 
was  clearly  seen ;  its  contents  appeared  to  be  divided  up 

12  26  before ,  but  the  contents  appeared  to 

12.26.  inctiy  diyided  llpj  and  the  daughter-indi¬ 

viduals  to  be  performing  independent  and  ^  separate 
movements  suuirming  over  one  another  like  eels , 
movements’of  rotation  and  metabolic  form-changes  still 
continuing  ;  flagellum  still  visible. 

Ill  and  metabolic  tern- changes 

12  37  ii1  °ontrr 

1  less  mSed,  due  apparently  entirely  to  the  very  active 
movements  of.  the  contained  trypanosomes,  which  cou  d 
be  seen  very  clearly ;  no  rotating  movements ;  flagellum 
looked  for  carefully,  could  not  be  seen. 

12.40.  Contour  of  sphere  tense,  almost  rigid. 

12.411.  Burst  1 


The  trypanosomes  set  free  by  the  bursting  of  the  spheres 
are  normal  forms,  complete  in  all  respects,  and  of  a  size 
equal  to,  or  slightly  exceeding,  that  of  the  ordinary 
Trypanosoma  lewisi  of  the  rat’s  blood;  the  undulating 
membrane  extends  down  the  body  to  the  neighbourhood  of 
the  kinetonucleus,  which  is  situated  near  the  posterior 
end  ;  briefly  expressed,  these  forms  are  perfectly  trypani- 
form,  and  not  the  least  crithidial,  as  regards  their  internal 
structure.  Their  shape  and  movements  differ  slightly, 
however,  from  those  of  the  ordinary  blood-trypanosomes ; 
the  body  is  stiffer,  less  sinuous  in  its  movements,  slightly 
swollen  towards  the  posterior  end,  which  is  sharply  pointed , 
the  anterior  end  of  the  body  tapers  very  gradually,  and  the 
flagellum  is  long.  When  moving  freely  in  the  fluid  medium 
they  travel  fast  with  the  flagellum  directed  forwards  ;  but 
they  may  be  seen  frequently  with  the  hinder  end  of  the 
body  in  contact  with  the  epithelium,  the  flagellum  undu¬ 
lating  rapidly,  and  giving  the  impression  that  they  are 
butting  against  the  cells  with  their  hinder  ends,  which  may 
nossibly  be  the  manner  in  which  they  penetrate  and  entei 
the  cells.  As  regards  the  number  of  trypanosomes 
liberated  from  a  sphere,  it  is  difficult  to  be  certain;  m  the 
living  state  we  have  frequently  tried  to  count  them,  and 

came  to  the  conclusion  that  the  number  was  about  eight ; 

but  in  our  stained  preparations  we  have  found  in  one  case 
a  sphere  containing  thirteen  couples  of  nuclei,  each  couple 
consisting  of  a  trophonucleus  and  a  kinetonucleus ;  and 
in  another  case  there  were  eighteen  trypanosomes  m  a 
bunch,  which  appeared  to  represent  a  sphere  recently 
burst  The  number  produced  would  appear,  therefore,  to 
be  irregular  and  indefinite,  and  this  is  borne  out  by 
observations  on  the  living  objects,  since  we  have  seen  s 
very  small  sphere  burst  in  one  case,  and  m  another  we  saw 
a  sphere  of  very  large  size,  far  beyond  the  usual  dimensions. 
We  have  the  impression,  however,  that  the  normal  01 
average  size  of  the  sphere  is  one  that  would  liberate  eight 
trypanosomes,  and  that  this  may  be  taken  as  the  norma 
standard  of  capacity,  so  to  speak,  of  the  sphere,  but  that  « 
may  sometimes  be  much  less  or  much  greater. 

The  above  account  of  the  intracellular  multiplicative 
phase  is  founded  almost  entirely  on  observations  made  by 
us  on  living  material ;  it  amounts,  summarized  briefly,™ 
the  following :  Trypanosomes  penetrate _  into  cells  of  u 
epithelium  oi  the  stomach,  where,  retaining  their  flagei 
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and  undulating  membrane,  they  double  upon  themselves 

and  SinualIvTif8126’  Pe+r,formifg  metabolic  movements 
and  continually  altering  their  form  the  while.  They 

gradually  round  themselves  off  until  a  spherical  sta^o  i{ 

reached,  when  the  flagellum  and  und.l  tog  memSane 

disappear  and  the  metabolic  form-changes  cease-  niean- 

wlnle  the  contents  of  the  body  within  the  periplast  have 

divided  completely  into  a  number  of  daughter-trvttano- 

thfTm n7lllCll  Wl  lth,e  a,bout  and  twist  over  each  other  within 
the  maternal  penplast-envelope  like  a  bunch  of  eels  The 
envelope  becomes  more  and  more  tense,  and  finally  bursts 
with  explosive  suddenness,  setting  free  the  daughter- 
trypanosomes,  which  are  perfectly  formed  and  of  full  size 

ThHt  rm  thf  h0,St'CeI1  by  theiv  ow*  activity.  ’ 
Inis  development  is  less  easy  to  follow  in  full  detail  in 

stained  preparations,  chiefly  on  account  of  the  difficulties 
of  technique.  It  is  not  easy  to  get  good  preparations  of 
the  intracellular  phases  while  still  within  \he  cells  and 

sS  ^IvhTb  SeV''e°  tl,e  aiffleult  to 

stain  propei  ly  ,  either  they  appear  in  the  nrenamfiona  Qc. 

opaque  masses,  if  the  .Win  L' insufficiently  eS  ac  eS  or 

on  the  other  hand  too  much  stain  may  come  out  and 

details  of  structure  are  lost,  especially7  as  regards  the 

WlHCh  may  become  Visible  m  consequence.  We 

a\  e,  however,  confirmed  in  our  preparations  all  essential 

points  of  the  development  described  above,  and  we  hope  soon 

W^deterTs?  to  ft:  tbe  S‘ageS  °f  the  ^™4ment 

eter  also  to  a  later  communication  a  number  of 
questions  which  naturally  arise  with  regard  to  +hi« 
developmental  phase,  the  first  of  which  is:°How  is  this 
intracellular  multiplicative  stage  related  to  the  develon- 
uental  cycle,  as  a  whole,  of  the  trypanosome  in  the  flea0 

A\e  are  not  prepared  to  discuss  this  point  fullv  at  thl 
present  moment,  but  from  all  +],„+  f  iuuy  at  the 

JE*  °LX°i? *4 

examined  twenty-four  houre  after  ft  hS  d  Z  anlnfecW 
dtp 

which  trypanosomes  are  present  there  are  generally  infra 
ce  lnlar  stages  to  be  found.  This  result  coSo*"  S 
0111  experimental  results,  which  show  that  Q  c.  n 
proportion  of  fleas  fed  continually  on  infected  va  L  a  sma11 

succeed  ?n°  estufaUng^emsSrfflL 
their  developmental  cycled  oulv  t  »  m  trough 

“u"  fhTflt  /‘Wa™  fesSlifetgS 

Analogous  conditions  have  Kf^bse™  ed^wflein?  6°'™' 

SS  'S: °f,  1>ath0«™c  ‘ '~m<fs 

trypanosomes  \jo 

seven  daylfftei  fh*^l I?6  af  a  PelM  some  live  to 
they  reappear  anahf  f»tl  ^*1,  tak,en  u?  •'  in  »  dies 
mous  numbers  °  Tin's  '  111  t  l‘’  festive  tract  in  enor- 
trypanosomes  from  tl l  S* 
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in  tbo  oniio  1?  •  T,  LO  tnat  seen  ii 

our  col  league!'  We  W  mitten'to 

gone  to  Uganda  for  the  Robertson,  wllo  lias  recently 
nientoftl,rtX17£U?’ose  of  s«ying  the  develop7 


iutioSa6;:  pSTeselS  J*?  f^eEt  ?  «“ 

as  a  single  generation  in  the  developmental  cycle  ff°the 
trypanosome,  or  whether  there  mav  bo  *  • 

morihund  U77T  £»£?■“ 

^  is.  x 

nssion  by  which  they  themselves  came  into  beina-  in  other 

Uon^iWl^  Se7eral  federations  of  intracellular  multiplica- 
tion  m  the  stomach  succeed  each  other  in  the  beffinffim, 
the  development  of  the  trypanosome  in  the  flea. 
Intracellular. stages  of  trypanosomes  have  been  described 
by  many  investigators  in  that  part  of  the  life  cyelf  whifh 
takes  place  in  the  vertebrate  host.  Without  midfiplv  nf 

rbaS^tb^^6  — •  someofThrS 

ebatable,  m  which  the  occurrence  of  such  stages  lias 

muhiphcata  of  T  ( obe.su,fficient  here  to  refer" to  the 
umpiication  ot  T.  ( Schizotrypanum, )  cruzi ,  the  narasito 

of  human  trypanosomiasis  in  Brazil.  According  fo 
Chagas/  the  parasite  goes  through  a  process  ff  Si  Jf 
fSf  “ 7  capillaries  of  the  luu|  h\E?5S£Sta£ 

folded  ^Clf^T?T!nl0SfSlte?a«ellum  and  Wmes 

fusion  of  at rJ? 1  1  e  f0rm  0f  a  crescent,  which  by 

tusion  ot  its  two  horns  becomes  an  oval  mass*  it  then 

divides  within  its  own  periplast  into  eight  smXdauriite, 

individuals  or  “merozoites,"  which  may  be  with  orwfthm  t 

LVetaEfrem*  tahe‘°““S  ttfiSSS 

en  escape  trom  the  enveloping  maternal  nerinlasf  ni1rJ 
“Cn°‘ie  penetrates  into  a  blood  corpuscle,  withm  which 
general  circulation,  it  develops  into  a  full  sized’ 
trypanosome,  which  is  finally  set  free  from  the  , 

SchtJ!tma  ^  th°  blood  Plasma.  Acoording  to  Hartmann ° 

5 tSVT  ^  exllibit^  in  additioS  to  the  method 

t  TSSr.:'~s  &  s;  —g 

Leishmania-like  bodies  eaeh  an  „Si  ,  oozen 

troplionucleus  and  biiistomicleusf^but^wit^ncf^agellum1 
The  occurrence  of  <l  schizop-onv  ”  in  a  +  geilum. 

regarded  by  Hartmann  as  a  further  proof  of ^*“1°some  ia 
affinity  between  trypanosomes^ M L 

sS*S^re  0(  th6  ‘enete  5  theto- 

cation  that  occurs  throughout  the  protozoa,  in  every  clast 
if  not  m  every  order,  and  therefore  cannot  bv  itself 
furnish  any  indication  of  genetic  affinity;  secondly  that 

fohowseu8? °fl Tvt?'6  fiSSi°n  within  cel]s  observed^ by  us 
follows  entirely  the  type  of  such  multiplication  as  seen  in 

trypanosomes ;  it  is,  in  fact,  essentillly  similar  to  the 
midUphcation  which  T.  lewisi  is  known  to  go  through  tn 
S“  blood  °.“  the,rat‘  lb  every  case  in  which  our  observa 
rta?n  P1ermit  us,t.°  make  a  positive  statement,  whether  in 
stained  preparations  or  in  living  material  we>  avn  .  i  i  j 

assert  that  flagella  are  present  during  the  whole  process 

fla4ZmPu°u  rti  th°,  lalg1  Pare“‘  fom  °etaSu71S 
na  eiium  up  to  the  spherical  stage,  and  the  daunhW 

mdividuals  produced  within  the  sphere  are  provided®  vrith 

flagella  at  a  very  early  stage  in  their  format!™,  il  is 

absent  wTlWe  that  ™  some  cases  flagella  may  bo 
ease 

a  long  time  was  seen  to  wake  up,  as  it  wrere  and  to 

tb?m,l”lt  w”8,^0"-  in  th.e  cel1  by  means  of  a  fl’agellum! 
the  c  impossible  to  say  whether  in  tins  case 

alontr  rnui  1  v ' as  a  n®w  formation,  or  had  been  present  all 
?scaPed  uotice  in  tlie  cell.  While,  however, 
l  P  P  to  admit  that  the  intracellular  forms  may  in. 
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rnme  cases  be  in  a  non-flagellated,  resting,  Leishmama- 
like  stage  we  venture  to  assert,  from  our  observations  as 
a  whole0  that  tlie  multiplication  of  T.  leunst  in  the  stomach 
of  the  ilea  is  typically  the  multiplication  of  a  flagellate 
Tohase  and  perfectly  different  from  the  schizogony  of  a 
malarial  paJasite,  which  it  resembles  only '  m  the ^  broa 
features  of  multiple  fission,  as  seen  in ^F^oa  gene  .  11> 
In  the  fact  that  it  takes  place  within  the  P^iplast  ot  tne 
nnrent  individual  it  resembles  that  described  by  Chag  . 
m  Schizotrypanum,  but  differs  mainly  m  the  following 
points  -  in  Schizotrypanum  an  adult  trypanosome  of  oidi- 
uarv  size  losing  its  flagellum,  divides  up  to  give  rise  to  a 
ST M  mtautc  aaSghter-mdividuals  wtach  grow  up 
into  the  adult  form ;  in  Trypanosoma  lewisi _  an  ordinary 
individual  first  grows  to  a  relatively  huge  size,  Jeta1^  J 
its  flagellum,  and  then  divides  into  a  number  of  full-sized 
and  perfectly-formed  trypanosomes. 

■n-r.T.Tu-nr'Mr'r'O 
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SECTION  OF  MEDICAL 
SOCIOLOGY. 


George  Reid,  M.D.,  D.P.H.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS. 

I  am  glad  it  is  now  no  longer  necessary  for  the  President  of 
a  Section  to  deliver  an  inaugural  address,  but  merely  to 
make  a  few  opening  remarks  which  are  limited  by  statute 
to'  fifteen  minutes.  You  will  be  pleased  to  hear  that  I  do 
not  nronose  to  tax  your  forbearance  even  to  that  extent.  . 

IiJ  accepting  the  honourable  position  of  President  of  tins 
comparatively  new,  although  important,  Section,  I 
undertaking  a  very  onerous  duty,  more  especially  at  the 
present  time,  for  reasons  which  will  occur  to  you;  however, 
FSmv  I  can  rely  upon  your  loyalty  and  generosity  to  smooth 
over  difficulties  which  may  possibly  an  so  through  errors  « 

iud  cement  on  my  part  in  t  he  conduct  of  the  business.  . 

J  Medical  sociology  embraces  a  very  wide  held ;  indeed,  n 

may  be  said  to  constitute  the  pivot  of  the  whole  socia 
movement,  for  the  nation's  health  is  the  crux  o  national 
prosperity,  and  with  a  low  health  standard  social  progress 

is  impossible.  This  being  the  case,  who,  1  would  ask,  aie 
better  fitted  to  speak  authoritatively  on  social  questions 
than  medical  men  ?  At  the  same  time  we  must  be  careful 
not  to  be  too  dogmatic  in  expressing  our  views,  for  such 
Questions  have  their  political  as  well  as  their  medical 
aspect  and  expediency  may  sometimes  dictate  the  placing 
of  a  temporary  drag  upon  progress  which,  if  too  precipitate, 
its  objfct  and  so  hinder  rather  Hian  advance 
the  cause.  It  must  also  be  remembeied  that  the  vital 
factor  in  ah  national  progress  is  -public  opinion.  Unless 
the  people  are  roused  and  their  sympathy  secured  all 
agitation  is  futile.  To  this  end  numerous  societies  have 
been  formed  whose  energetic  work,  when  well  directed, 
acts  as  a  slowly  propellmg  force  which  uitunately  makes 
itself  felt.  It  is  a  weary  process,  however,  and  those  \\  no  cto 
the  spadework  do  not  always  receive  the  credit  m  the  end. 

That  the  nation  is  becoming  more  and  more  ali\e  to  tlie 
importance  of  the  health  factor  in  securing  and  main¬ 
taining  its  prosperity  and  social  welfare  is  shown  by  recent 
legislative  enactments-for  example,  the  Notification  of 
Births  Act,  the  Education  (Administrative  Provisions)  Act, 
and  the  Housing  and  Town  Planning  Act,  not  to  mention 
the  National  Insurance  Bill  now  before  Parliament,  v,  Inc  1 
so  deeply  concerns  the  medical  profession. 

It  is  an  unfortunate  fact  that  the  political  power  of  tlie 
medical  profession  is  practically  nil.  Locally,  the  pro¬ 
fession  cannot  influence  an  election  one  way  or  the  other, 
and  in  Parliament  the  group  of  medical  members  is  too 
insignificant  at  present  to  have  any  weight  m  the  division 
lobby — a  state  of  affairs  which  ought  to  be  alteied.  The 


result  is  that,  in  piloting  a  bill  through  Parliament,  the 
Minister  in  charge  need  pay  no  regard  to  this  small 
oroup  in  his  efforts  to  appease  those  who  are  strong 
enough,  as  a  party,  to  assert  their  opinions  and  gam  their 
ends  Consequently,  no  matter  how  honest  Ins  desne  may 
be  to  secure  the  ideal,  he  often  finds  it  necessary  to  sacri¬ 
fice  much  in  the  framing  of  the  bill,  and  still  more  111  its 
passage  through  Parliament.  Thus,  political  expediency 
too  often  leads  to  such  a  mutilation  of  the  measure  as  to 
render  it  next  to  useless  for  its  purpose,  and  the  intro¬ 
duction  of  provisions  which  impose  unfair  hardship  and 

loss  upon  sections  of  the  community.  .  .  . 

Again,  it  is  sometimes  apparent  that,  m  devising 
machinery  for  accomplishing,  it  may  be,  a  very  usrfu 
purpose,  the  Minister  has  not  availed  himself  of  such 
expert  advice  as  is  needful  to  ensure  that  what  he  clesnes 
to  arrive  at  can  be  brought  about  in  the  manner  proposed. 
As  an  example  of  this,  I  would  refer  you  to  Clause  46  of 
the  National  Insurance  Bill,  in  which  an  attempt  is  mad 
to  devise  a  means  for  penalizing  individuals  or  authorities, 
as  the  case  may  be,  in  the  event  of  the  _  sickness-rate  of  a 
locality  being  excessive  by  reason  of  their  having  neglected 
their  responsibilities.  Now,  there  can  be  no  question 
regarding  the  wisdom  of  the  intention  in  this  case,  but 
-when  one  considers  the  basis  for  determining  wliat  may  be 
regarded  as  excessive  sickness,  it  is  obvious  that  tins  pro¬ 
vision,  if  carried  through,  may  lead  to  great  injustice.  On 
paper,  and  to  the  lay  mind,  nothing  could  be  simpler  than 
the  proposal  that  an  amount  of  sickness  10  per  cent,  in 
excess  of  a  standard— to  be  fixed  by  a  body  of  Insurance 
Commissioners — should  justify  proceedings  or  pena  y 
being  instituted  ;  but  how,  I  would  ask,  are  the  Commis¬ 
sioners  in  the  first  instance  to  arrive  at  a  standard  sick¬ 
ness-rate  for  a  particular  locality  m  order  that  it  may  be 
ascertained  when  the  10  per  cent  increase  is  reached?  We 
have  the  means  of  ascertaining  the  death-rate  of  a  locality, 
but  at  present  we  have  no  reliable  data  upon  which  to  base 
anything  approaching  an  accurate  estimate  of  the  sickness- 

iaThe  consideration  of  the  bill  I  have  just  referred  .to,  as 
it  more  immediately  concerns  medical  practitioners,  w  ill 
occupy  much  of  the  time  at  the  disposal  of  the  Section. 
This  is  to  be  regretted;  it  is  not  our  custom  to  wrangle 
over  politics,  we  prefer  to  devote  our  attention  to  rnedica 
questions  of  scientific  interest,  but  “  needs  must  when  the 
devil  drives.”  When,  as  is  the  case  now,  the  Legislature 
proposes  to  tamper  with  our  interests  to  an  extent  wine :  1 
will  practically  ruin  a  large  section  of  the  hardest  woikeis 
in  the  profession,  it  is  high  time  that  we  woke  up,  as, 
indeed,  we  at  last  seem  to  have  done.  ^ 

Our  aim  should  be  to  do  all  we  can  to  make  the  scheme 
of  invalidity  insurance  a  success,  and  as  a  first  step  in  that 
direction  we  must  endeavour  to  secure  such  reasonable 
amendments  hi  the  bill  as  will  promote  content  _  among 
members  of  the  profession,  and  thereby  ensure  their  loyal 
co-operation.  Through  our  Association  under  the  able  and 
highly  successful  generalship  of  the  Medical  Secretary,  to 
whom  we  are  greatly  indebted,  we  are  now  m  a  positionto 
speak  with  one  voice,  and  success  depends  upon  the  indi¬ 
vidual  members  of  the  profession  steadfastly  adhering  to 

the  undertaking  arrived  at  by  the  body  as  a  whole.  There 
can  be  no  invalidity  insurance  without  our  co-operatio  , 
and  unless  we  receive  fair  treatment,  we  must  not  hesitate 
to  exercise  our  veto.  _ _ 


DISCUSSION  ON 

the  medical  aspects  of  the  poor  law 

QUESTION. 


OPENING  PAPERS. 

p _ j.  Smith  Whitaker,  M.R.C.S.,  L.R.C.P., 

Medical  Secretary.  British  Medical  Association. 

Mr.  Smith  Whitaker  stated  that  m  opening  the  dis¬ 
cussion  he  had  thought  it  would  be  most  useful l  for 
him  to  devote  the  time  at  his  disposal  to  .  observations 
purely  prefatory  to  those  of  the  remaining  speakers, 
and  not  to  attempt  an  exhaustive  treatment  of  any 
special  aspect.  He  would  endeavour  te  indicate  brmj}, 
in  their  true  relation  to  one  another  and  to  broade  .  . 
problems,  the  various  parts  of  the  problem  of  meto* 
provision  for  the  poor.  From  the  report  of  the  Royal 
Commission  on  the  Poor  Law  m  1832,  and  the  labour 
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f'S'S"  an,l  his  coadjutors,  they  came  down 

tin/  °?  F  hysical  Deterioration,  which  first  fixed 
the  prefnt  generation  on  these  problems 
That  led  to  the  appointment  of  the  recent  Royal  Com  ‘ 
mission  on  the  Poor  Law,  which  in  turn  was  the*  Muse  of 
the  introduction  of  the  Insurance  Bill.  There  had  been  a 
growing  appreciation  by  the  whole  community  of  the 
fundamental  importance  of  the  health  of  each  individual 
as  a  national  asset  and  as  an  essential  factor  of  the 
national  well-being.  Accompanying  this  was  a  Gradual 
increasing  tendency  to  look  to  the  machinery  of  the  State 

purely  “ccoiiondc  point^f ' “v£w  WasAa’131’  t  the 

“l,Ur,th,01'thelack  of  »  sAected  nationaTwcT 
ft  *  tli-ough  a  person  not  receiving  proper  medical 

attendance  or  other  physical  requirements  he  felUnto  a 
state  of  disease,  sooner  or  later  both  lie  and  those 
dependent  on  him  became  a  public  charge  About 
30  per  cent,  of  pauperism  was  estimated  to '~be  due  to 
preventable  sickness.  Also,  still  looking  at  the  matter 

the  Stale  r°nTC  P°int  °f  View’  1gss  of  labour  to 

account ^  -a  man  8  ll\ness  had  to  be  taken  into 

AVIS  vorv  oflonf  !\CfSe  of  Slckness  when  analvsed 
A\as  very  often  found  to  be  a  want  of  means  on  the  part  of 

the  individual  to  provide  necessary  medical  attendance  and 
other  requirements.  Another  ca/ise  Avas 
organization  which  did  not  enable  a  man  tTa  mlv  suS 
lesources  as  he  possessed  to  advantage.  In  the  discissions 
that  had  centred  round  the  Report  of  the  Roval  Com 
;  mission  both  the  Majority  and  Minority  Reports— nothin** 

2  ^-*  the  ambiguous^  use'  of 
unt  wWi  Destitution  ”  was  a  relative  term.  It  was 

Avere  equal"  to  Satisfying  tS?needs?f< SmoSent801  If  ®a 

bdl  The  medical  profession  had  very  little  faith  in  the 

,.0  e7i“  Serie-and.rem  for  treatoent  p‘™e 

I1/®1'  the  Mmonty  Poor  LaAV  Report;  the  plan  had 

,  !  tlied. and  had  broken  doAvn.  They  also  felt  stronelv 

rnedlca  heiD°T  but  ^  the  inteiLt,  that  LtviS 

medical  attendance  Avould  best  be  given  on  the  lines  of 

£  essSS 

ion  of  their  objection  to  the  Minority  proposals  and 

control  of^h^^riemll^soc^etie^also^ppeai/ed  tT  be"  con" 

i  n  H1Ci  °n  7hlch  an  efficient  medical  service  could 
•  ,  gai*ized,  and  so  the  profession  put  forward  the  six 

Zalf  fe  r  to  .‘he  In3„rancePBm  thli  we™euow 

neasure  it  m£ht  be  Slght  ^  the  fate  °f  tbis  Particular 
v,,  t  might  be  taken  as  common  ground  that  wlnVU 

;mu  „a  sured,  a  State  subsidy,  compulsion,  an  income 
mu  as  regards  the  general  insurance  (but  not  necessari  v 
IS  ib?Cfits)  UP  t0  £16°-  manual  workers  to  be 
SlLhatVer.^eib, “d  the  provision  o! 
lust  be  1,  •  ts’  *or  tt'e  medical  arrangements  tliev 

rofeiim  subfJnf“u  W*16  gc0at  "r0"'Ul  of  unity  in  the 
Meal  KSS  Cri^Vr*'4  by  the  British 
mtinuo  to  stand  “Sid  the  .  profession  would 

isurnnr»ri  j  *  J-he  veiy  liiitiiicicil  solvency  of  the 

°»b©in*  able  not  n.erolylocW 

ieir  hearty  c„ ”th? ?.eoonric  M  on 

ossible  medical 'so,  Vi?  rl.le  hues  of  organization  of  any 

Uch  medical  menTonXedneTssIrv”8  -  be  ‘W 
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WHerness'constant?ySsprfnfTincrbnp^^’w^i:|'P,  j  root,  °f  «*» 
the  profession-the  orioingofga  f  Si  ,?  J’10,  Publlc  aild 
have  now  been  accentuated  and  brought  to  ahead 
introduction  of  the  National  Insurancl  Bill  Th  Ai  F  ithe 
apparently  set  the  profession  and the public  fn  l  L  * 
battlo  against  each  other,  with  a  casus  belli  for  fl  v 
time  formulated  between  them  It  is fi  It  for, tbe  &rab 

execution  of  this  manmuvie  a  It  is  the  Statffr  f6* *tLf 
he  profession.  To  shut  our  eyes  to  e  extent  Slhta 
distrust  is  merely  the  ancient  folly  of  the  ostrich  Tt 

stn/TA  us  as  a  profession  to  recognize  its  existence  to 
study  its  etiology,  and,  if  possible,  to  remove  it  even  at 
the  cost  of  a  surgical  operation  on  society.  ’ 

beAeen'thFlndiA1’  ?  T*  manifested  iu  tbe  relations 
DecAAeen  the  individual  doctor  and  his  patient-  without 

taTned6”  Bui'  £  •iml’°Ssibl1  f“' those  Nations  to  iTmata 

s^tfonof  tAnubrSeen  Wfe?ever  representatives  of  any 
section  of  the  public  come  to  bargain  Avith  medical  men  or 

their  representatives.  It  is  only  within  our  oavuW  that 

a“  mau  has  been  admitted  to  the  peerage.  Directors 
of  vast  insurance  companies  do  not  scruple  to  avail  them' 
selves  of  competition  to  obtain  underpaid  work  from 
u  <j',llcal  men-  From  tlie  judicial  bench  the  profession  lias 
not  seldom  had  to  put  up  with  insults  which  have  onlv 
occasionally  been  deserved.  We  have  come  to  look  upon 
ailiament  as  our  greatest  foe,  smarting  as  we  do  under 
the  contemptuous  references  of  the  very  statesmen  who 

3,ht  kn°W  fst  our  difficulties  and  Something  of  the 
pool  vntues  Ave  honestly  believe  ourselves  to  possess  We 

IhZlo'ZT  °\  cynicism  with  whichTv  rnodlt 
aims  to  the  barest  justice  have  been  ignored  in  such 
Jatutes  as  the  Midwives  Act  and  the  Notification  of  Births 
Act.  Nor  have  we  forgotten  the  ’  - 


II.  F  E.  Wynne,  B.A.,  M.B.Dubl.,  D.P.PI., 

THF  qTi  AedA.?,fficer  of  Health  for  Lei«b- 
in  notVleAudAor  AUST  °F  THE  PROFESSION. 

0  distrusted  bv  the  StnAb  Pr<kGSSi°n  to  admit  that  Ave 
ea  by  tLe  State>  but  that  such  is  the  case  I  am 


member  of  Parliament  not  to  ask  L^ypayLentl'r^ Sie 

rmVffU^eS  .WAhl(?  Wore  to  be  imposed  upon  ns  under  the 
Death  Registration  Bill,  because,  forsooth,  there  Avas  an 
impression  m  the  House  of  Commons  that  the  “profession 

fodder^  f°r  feeS  FanCy  tllG  beasfc  of  burden  asking  for 

neaOv^rLtA  treatmG^ .  accorded  to  medical  men  by 
neaily  all  boards  of  guardians  and  some  toAvn  councils 

Some  of  us  have  knoAvn  what  it  is  to  work  under  the Am 
mittees  of  clubs  and  “friendly”  societies— so-called  in 
Fwf  Sai‘CaSm~and  sVch  can  understand  how  it  is  that 

risk  thpir  F0r  1mei\Pledglilg  themselves  in  hundreds  to 
risk  their  daily  bread  m  one  effort  to  escape  their  tyrannv 

M  e  have  not  torgotten,  or  Ave  ought  not  to  have  foJgotten’ 
f  ,,  ?  unionists  of  Ebbw  Yale,  who  dared  to  sCtifV 
themseives  by  sending  Avord  that  they  would  bargain  with 
individuals  but  not  Avith  the  association  that  represented 
wS;  We  are  familiar  Avith  the  philanthropic  methods  of 
hospital  committees,  whose  aim  is  to  fill  their  out-patient 
departments,  unmindful  of  the  practitioners  who  sec  their 

cheap  advertisement^  “  ^  ^  °f  Sham  chari^  aad 
It  is  unnecessary  to  multiply  instances.  What  is  the 
cause  of  the  difference  in  the  attitude  of  the  same  man  to 
his  own  medical  adviser  and  to  the  profession  of  Avliicli  tlie 
latter  is  a  member?  It  is  distrust,  not  of  us  as  individuals 
twf  usas  a< corporate  body.  There  are  two  factors  in 
t  it  0enesis  of  this  distrust.  It  has  been  said  that  we  are 

SeTrue  The  tWs  is  near1^  but  not 

quite  tiue.  The  State  lias  ahvays  declined  to  make  our 

monopoly  absolute.  It  has  never  given  us  any  real  protec¬ 
tion  against  the  quack.  The  great  majority  of  people  of 
all  classes  have  still  some  degree  of  belief  perlians  sub 

conscious,  in  the  efficacy  of  tlAquack.  ItlAan  outcome 

of  the  innate  tendency  in  human  nature  to  mysticism,  and 
that  is  why  a  miraculous  gift  of  healing  has  beS  one 
of  the  claims  of  every  founder  of  a  new  religion  from 
A  A1?7'  +Th^e  is  therefore  a  certain  doubt 

morlilv  A  ndras  to  the  lntrinsic  value  of  tlie  com¬ 

modity  we  monopolize,  and  that  doubt  is  an  important 
element  in  tlie  State  distrust  of  tlie  profession.  1 

u Where  is  another  and  a  more  important  factor  in  the 
situation,  and  this  is  an  economic  one.  It  is  the  result  of 
ie  public  response  to  the  new  spirit  which  has  animated, 
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the  profession  and 

?SZotof  tlie  profession  against^  e^lo^ation^  ^pro¬ 
fession  we  have  always  been  P  °  *  impoSSible  for  ns 
nature  of  our  serviees  rend  _?  taken  advantage 

t0/£ 1aaemAa«a“nttoialized  profession 
tas“ g^encl  to  the  exploiters. 

E'^urticeT"’  "which  is  viewed  with  profound 

'’‘f  very  little  historical  inquiry  suffices  to  show  that 
there  was  discontent  in  the  profession  l»’>g  ^fo'e  he  l  y 

dMeatZ  Xany,  and 

formed  themselvei unto  a  separate  hoc y.'«  ^  ^ 


armed  tnemseivesnito  c,^  of  the  same 

profession,  that*  the  qualification  to ^practise 

after  examination  and  approval,  by  either  the  msnop 

L°The1in0flutenece>ofa the  quack,  however,  was  as  strong  then 
asi“,and  twelve'  years  later  this  Act  was  repealed 
bv  another  which  set  forth,  among  other  things,  bithence 
the  rnakfne  of  wliieli  said  Act  the  Company  and  Fellow- 


knowledge  ^f  the  nature,  kind 


Ztl  helbs' ^  and  waters,  and  yet  the  said  persons  have  not 
taken  anything  for  their  pains  or  cunning,  but  have  minis¬ 
tered  the  same  to  the  poor  people  only  for  neighbourhood 
and  God’s  sake  and  charity,  etc.”  It  was  therefore  enacted 
that  all  such  persons  should  be  permitted  to  minis  ei 
and  to  any  outward  sore,  uncome,  wound,  impostumations, 
outward  swellings  or  disease,  any  herb  or  herbs,  ointments, 
baths,  poultices  or  plaisters,  according  to  tlieir  cunn  g, 

eTht^k™°tt™fompletely  rehabilitated  in  law  and 
given  the  position  which  he  enjoys  to  th^  ^-  ^t  ^ 
position  of  the  Surgeons  was  so  weakened  that  then  only 
resource  was  to  return  to  the  Barbers,  and  the  two  com- 
panTes  were  reunited  by  Henry  YIII  in  1541,  rmder  the 
style  and  title  of  the  “Masters  or  Governors  of  Baibeis 


and  Surgeons  of  London.”  It  was  not  until  the  year  . 
that  this  extraordinary  and  obsolete  association  of  bar  ery 
and  surgery  was  finally  ended,  nor  until  well  on  m  the 
Sn  of"  George  III  that  the  College  of  Surgeons  was 
incorporated  by  Royal  Charter.  I  have  ventured  on  this 
digression  only  to  prove  that  the  two  factors  with  which 
I  am  dealing— namely,  doubt  as  to  the  value  ot  our  com¬ 
modity  and  dislike  of  any  attempt  on  our  part  to  organize 

ourselves  for  the  purpose  of  asserting  just  rights— aie  not 

new  factors,  but  old  and  historic  facts. 

Among  the  worst  weapons  in  the  hands  of  the  exploite 
of  the  profession  have  always  been  sentimentality  and  cant. 

It  is  dinned  into  the  ears  of  the  student  that  he  is  entering 
a  “  noble  profession,”  until  honest  men  become  sick  ot  the 
verv  sound  of  the  phrase.  For  what  does  it  mean  ?  It  means 
that  he  is  entering  a  profession  in  which  he  must  not  only 
be  ready  to  give  gratuitous  service  in  the  cause  ot  genuine 
charity,  but  "also  gratuitous  and  underpaid  service  at  the 
demand  of  the  sweater  and  exploiter.  As  long  as  he  con¬ 
sents  to  remain  a  beast  of  burden  the  public  continues  to 
tell  him  he  is  a  member  of  a  “noble  profession,  but 
directly  he  asks  for  payment  of  the  money  he  has  earned, 
he  is  told  he  is  demanding  a  “  pound  of  flesh.  I  he  latter- 
phrase,  indeed,  is  part  of  the  habitual  vocabulary  of  boards 
of  guardians  in  connexion  with  payments  to  medical  men 
under  the  Midwives  Act — as  if  the  doctor  wanted  to  run 
away  with  the  placenta !  It  is  much  to  be  regretted  that 
this  mischievous  cant  about  the  nobility  of  sweated  work 
is  too  often  repeated  by  some  of  the  leaders  of  the  pro¬ 
fession  in  the  annual  gush  of  clap-trap  which  forms  so 
large  a  proportion  of  the  compositions  known  as  “inaugural 

^  It' is  our  revolt  against  this  sentimental  sweating  that  is 
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the  chief  cause  of  the  distrust  with  which  we  are  regarded, 

come  to  believe  themselves  entitled  to ShL^eddedThe5 
Tt  is  this  distrust  of  our  profession  that  has  weaueu  tne 

onlv  capital  at  his  command-his  own  brains  and  the 
sweat  of  his  brow.  He  knows  that  he  is  not  only  himselt 
enslaved,  but  that  he  is  driven  into  the  position  of 

bef  the'^ent  and’minister  of 

health,  he  must,  if  he 

CTSta  tt“nd>  he  -fuses  eveu  te  co^er 

demand  of  the  profession  for  payment  ^ 

«> ■  -  ‘Jt  “eT?  ^ehPreSspect  to  tt?  ^ncellort, 
financial  ability  to  accept  this  plea.  The  system 
wnvVpd  and  is  now  being  worked,  on  a  small  scaic  1 
certain'  localities,  and  it  is  found  to  cost  no  more  than  the 

°'no°  whether'  consciously  or  not,  I  believe  that  the  reason 
for  this  insistence  on  the  contract  system  is  distrust  ot  the 

‘tohKlt^ouly^th’eh  own’lucres/tos^he’Act  of  Hmiry  VIII 

^Th^fect^is^that'  it  is  impossible  for  business  men  to 
realize  that  the  nature  of  the  medical  training  an  ^ 
medical  career  does  actually  produce  in  quite  ordmaiy 
people  a  kind  of  practical  altruism  unknown  m  other  pr  - 
fessions.  Nor,  indeed,  is  it  surprising  that  theie  shod 
some  scepticism  as  to  the  possession  of  a  high  ethical 
stSdard  by  a  Profession  that  has  been  so  long  enslaved. 
Our  aim  must  be  to  convert  this  distrust  into  confidence 
tat  it  Tpp?arS  that  before  we  can  be  trusted  we  must  be 

'"if  the  profession  now  accepts  a  continuance  and  an 
enormous  extension  of  contract  practice  under  rate 

of  — na  ae  The 

ytar^Tn  ti^wildeimesT’  o^coXact  practice  is  a  wastehil 

%  of  the  future 

of  the  whole  community. _ 


III.- 


Percy  R.  Cooper,  M.D.,  B.Sc., 

Bowdon.  _ 

MET)TC  VL  ATTENDANCE  UNDER  STATE  SICKNESS 

medical ^dl^ALidity  INSUrance. 

Ik  considering  the  subject 

avoid  regarding  rt  m^fromc  a  ^cts  the 

SSSTSd  happiness  of  the 

the  burden  of  ^keenly  “‘af  tta  almost 

been  gradually  disclosed  they  have  shown  ‘  t  ,> 

want  of  appreciation  of  many  of  th e  vital  mte  ests^^ 
volved  and  of  the  essentials  of  a  sound  an  ^  ^  ^ 
scheme.  It  is  our  duty,  therefore,  to  P  et  ar0 

Government  certain  fundamental  1  f  4 1 ;cal  benefit 
essential  to  the  satisfactory  working  of  the  medic 
portion  of  the  Act. 
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il?w ig  pnncnple  upon  which  all  sound  insurance  is 
based  is  that  of  ‘averaging  the  risks.”  It  is  essentia  HI,  at 
a  very  large  number  of  units  be  taken  as  the  bSs  of  on  S 

^  °f  »  correspondingly 

mer®  «?»We.  Under^he  sctoi%p““rrb°T 


^ook  law  WESTIOt, 
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ii 

WrnmtW^ 

“^w%S^^<£5ST .  °T .S&Sa 

atit  to 

but  the  pay  is  such  that  a  really  effieicutgincdf  .a)'CS3J“?S’ 

ssre  “r  oix 

adequate.  Unfortunately  binder  1’e}UiUner^tl“1  should  be 
s  practically  impossible  ’  that  tb^V^1^10*  system  it 
aequate,  /he  be 

•ayment  m  inverse  ratio  to  work  done  S’!  )  ?S 

.st  jsasf^Bi  r^rS"  r  ?  *»  -sl° 

*tal  capitation  fees  received  °  " 0i  (  <jne  lhat  is, 

.  total  visits  paid  =  x‘ 

umSitf  vWteis Zeft6! ‘°  *7  exactIy  what  «*  total 
.eluded  aid  then  tS  f  Sorts  of  b«*  are 

rnited  and  unrestricted  right  to ^tall  Zn  thet'^"”' 
H-vices.  Besideci  tho  eni,  1  1  ,  1  ?Pon  1,116  doctor  s 

111  be  littde  do4t  tpei  o  1  n1  Tnt  °f  real  illnes*  there 
naginary  and  feigned  ill  note U  ^  a  £°od  deal  of  both 
^aps,  largely tCe £  S’ ’flT\°ur  duties  would  be, 
lysician.  There  can  h^r^w?  detective  as  well  as  of  the 
■ntemplated  by  the  cl  doubJ’  however>  that  the  fees 
ey  work  out,  L  theii  ownT^*  a?  ^  from  ^equate ; 

1  work  done,  and  this  make? Tn’  ‘n  ab°Ut  6f  per  unit 
oreover,  under  the  canbnfl „?  allowan66  .for  extras. 

'at  a  wage  limit  of  nS~  ?i  sy8tem  lfc  18  essential 
1  fixed,  and  this  the^hanSm?  than  f2.Per  week  should 
Therefore,  I  sav  for  ^f  says  18  lmPracticable. 
work  done  upon  an  Payment  accordi 


£r,a  irtr  i-*?8  «». 

unnecessary  calls  upon  thp  ;n,,SSeiltla  Z°  preventing 
malingering,  encouraging  thrift  Vi"?,  l/"01?  chedi,,,« 
preventing  a  good  deal  of actol «taj£S  fetaS’  ““ 
Under  payment  according  tr>  TOn,ir  -j  1  81clmess. 

tariff  of  fees,  tlie  doctor  is  properly  orTt  «P°n  ‘"l  agreed 

fairly  remunerated  for  liis  work  and  fhp  La*  f •  y  rate,  more 

scale  of  fees  for  better  to  tin  v,  ’r  +  e  ^P^1011  of  a  sliding 
iu  regard  to  wag?  lMts  ^,d  T"”  *“  *®»»y 

insurance  scheme  to  a^  brMcheTnf"!?6'  extendill«  the 
be  thought  desirable  Tl  anciies  °f  the  community  if  it 

scheme  is  Sat  mil  ff*  °b)fotio“  ,?®*ed  to  this 
over-attendance  Much  has  1°  abuse  b--  medical  men  from 
been  allege^en  by  manv  of  onf^6  ?  atUs’  and  il  bas 
men  are  not  to  be  trusted  J  11  °J“  body,  that  medical 
lives  and  liapplLss  m,d  n^T ale  daUf  Ousted  with  the 

People  of  thisPSiy“ut  welre  loTtl  ifT?  °,£  the 
some  of  their  monev-  wp  *?  be  trusted  with 

better  than  tliievM  ’and  swhidu0rdm$ t0  H"8  view’ littte 
patriotism  thTwe nhSdSttT  tF ’ v"t  S°  UttIe 
our  own  aggrandisement  °  1  U/f  i}}e  Exchequer  for 
be  trusted  Ire  the  la ww^  I?#  the  only  P6ople  to 
Of  the  medical  professioii  wilf  hare^cT^fc  T'‘i3  d/‘?ast 
certainly  based  on  groundless  cwjc  f  remo,Tedl  it  is 
have  proved  themselves,  instead  “If’  me*oal  men 

Sd™eSron“of  £IIPZd  ™  f’f  the  mos^8  considerate 
of  a°few10MarfSi“ 

restrain  these  by  means  of'  HI  A  ^  K  llnPossible  to 
inspection  ;  (2)  elJlL  rS  T*,  System  of  medical 

power  to  d  LS oTSmov disctt“lf0al  committees,  with 

insurance  fund  To?  wrelrfll  c„fl„l?“  Setr,T‘°e  “der  the 
respects;  (3,  exempW  f“shmit  fo?  „re “  ,“d  oth“’ 

tttrmlll^  ^  tbe  insurance  Tund^Imder 

(2>a  woircrr6  ^ ‘™,ret-hods’ w  “nw™, 

retaining  fee^,  sly^r  a 

winch  entitles  the  latter  to  two  free  mcd°?al  “nsuUaifol  7’ 
overhauling  yearly  (or  2s.  6d.  and  one  free  COns„  t  ?o„ 
overhauling) ;  and  (b)  a  crnnii  ,  •„ consultation  or 

a  a*  «  cS 

XI  ^U1  , P°licy  18  to  modify  the  bill  dnrinrr  i'Ic 
through  Parliament  in  accordance  wif],  &  ZS  Pa,8sa"e 
policy;  failing  this  we  must  dec!  in  p  f  x  Ui  ^odared 
onr  views  are“fairly^ ^  ^7^1  ‘1 

cTaS  S  iZ  ba°Jit^ehtr°  T*  Z  Z 
snht4“l^^^ 

a  zk 

oppressive  conditions  of  service  AtStl,„  L  !l1"1- 

If“  WiKt1  Urn” 

ideals  of  honour  and  usefuhSTo)  on? 

our  decision  now  and  our  union  and  Invilf-i-  I  i  Z?011 

a?"  “£ ""  p- 


:work  done  upon  an°aarpZl  T  r^S0?»  Payment  according 
,  J  more  equitable  plan  A  t  tf^  °f  feGS  18  the  Preferable 
of  fundamental  ^mp^tane^fTti' 1  consider  « 

;  >u,d  Pay  at  least  some  portion  oftv  *  f  patlent  him8elf 

r  °ut  °f  i,is 


Iyr-— E.  G.  Layton,  TVI.R.C.S.,  L.R.C.P. 

Walsall,  1 

A  STATE  MEDICAL  SERVICE 

out”  of  the  S&ES  7  ?t?e?  people  Iet 

“ccoT„TrrT'c,oa  lrom  f’ie  po‘int  c*  vSw"?  ?nTnSTgr 
which,  t'hanks' Z  Tl^2:te\™nnotZSi:^ 
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oppose  everything  in  the  way  of  preventive  medicine  to 

*> 

aS  u  P¥^1hey  °frnstrS?  our  efforts,  to  our  profit  and 

aclvantage^'bu^that  is  theirtooh-onh  ^preaoh^e 

“  “  WEve^gX7  prater  °n' rooVknows 

brutally,  the  average  patient  in  this  counuy  y 

bem^sSJf  doing  work  at  a  price  which  i^so  low 

^“(Vve" auTyrS  Is,  b/.NeU 

Lvonsi-  (  H  not  do  so  without  delay  )  The  publics 

i  f  +n  oli mi t  our  knowledge  from  the  house-tops. 

°  C  Ltrt  am  aSed  to8be  on  duty  seven  days  a  week 
and  twenty- four  hours  a  day.  We  are  expected  to  sacrifice 

irm^SSgr|^;  butwhen  file  aimstion  of 
Sw  “  aCn°  urege7t  “e  of  unpleasant 

SS  to  be  very  much  down  on  us  if  we  do  turn  a 
detf  ear  to  a  call  which  is,  by  some  ill  chance,  really 

'"'few,  what  is  at  the  bottom  of  our  troubles  ?  Just  this, 
that  we  run  our  practices  as  private  ventures.  111616  1®.“° 
sort  of  attempt  at  providing  an  organized  medical  service. 
Every  man  S  intent  upon  running  his  own  particular 
m-ivate  practice  to  the  best  advantage.  He  wants  patients, 

SSSSoes  the  best  he  can  to  gather 

of  everlasting  competition  with  all  the  other  men  in 
hta  neighborhood!  Low  fees  are  the  direct  result  of 
undercutting,  due  to  competition.  Low  fees  mean  bad 
work  Cheap  contract  work  is  the  direct  result  of  under¬ 
cutting,  due  to  competition.  Cheap  contract  work  means 

"Wha-t  is  the  remedy? — a  State  medical  service. 

Dr  Layton  went  on  to  sketch  the  details  of  such  a 
service.  There  would  be  a  department  of  public  heahhas 
part  of  the  ordinary  governing  machinery  of  the  countiy. 
The  head  would  be  a  doctor  who  had  been  m  active 


At  first  there  would  be  some  difficulty..  General  prac¬ 
titioners  had  sunk  actual  hard  cash  in  their  practices,  and 
some  means  would  have  to  be  devised  for  xndemmfymg 
them  for  the  surrender.  Dr.  Layton  believed  that  some 
day  when  the  nation  had  grown  wise,  it  would  fight  its 
most  insidious  foe— disease— with  a  standing  army  of 
health. 


V—  Michael  Dewar,  M.D. 


llie  neau  wuun_i  ^  -  —  --- 

nexion ^witli ^li^depar tment  of  public  health  there  would 
be  a  service  of  full-time  medical  officers,  who  would  be  paid 
salaries — not  capitation  fees — out  of  national  funds. 

The  country  would  be  mapped  out  into  districts,  wuth  a 
responsible  medical  officer  at  the  head  of  each.  In  every 
district  there  would  be  a  hospital  and  a  variable  number 
of  dispensaries.  Resident  at  the  hospitals  and  the  ds 
pensaries  would  be  the  junior  men.  To  every  hospital  and 
dffipensary  would  be  attached  a  staff  of  non-resident 
senior  men.  In  every  district  there  would  he  a  wel  - 
equipped  clinical  and  pathological  laboratory ,  affoi  cling  a  1 
medical  men  an  opportunity  of  keeping  m  touch  with 

modern  scientific  methods.  ,  . 

The  service  must  be  national,  and  all  medical  entiants 
must  obtain  the  State  qualification.  Once  through  the 
door  the  newly  fledged  man  would  be  sure  of  a  30b.  He 
would  be  appointed  to  some  junior  post,  either  as  resident 
at  a  hospital  or  dispensary,  or  as  assistant  at  a  laboratory. 
During  his  first  few  years  in  the  service  he  would  sec  all 
sides  of  the  work,  and  have  many  opportunities  of 

*  The  public  health  service  and  the  ordinary  medical 
service  would  not  be  separate,  as  they  were  at  present. 
The  greater  part  of  the  work  of  prevention  would  be  done 
by  the  men  who  were  actually  in  the  firing  line,  tackling 
disease  that  was  already  declared 


Working  in  con- 


TREATMENT  OF  THE  POOR. 

Dr  Dewar  directed  attention  to  the  classes  of  the  poor 
ffist  below  the  insurance  level.  The  class  of  destitute  and 
indigent  persons,  he  said,  must  be  maintained  by  the  rate- 
uavers  through  a  reformed  Poor  Law  system.  The  class 
of  poorly  paid  casual  labourers,  who  though  striving  to 
nav  their  way  could  not  out  of  their  earnings  contribute  a 
penny  towards  medical  relief,  were  under  present  and  past 
1  rr  m  +1^0  -nvniYpr  rpcipiGiits  of  voluiitciiy  medical 
charity11  As  it  cannot  be  expected  (he  proceeded)  that  the 
charitable  or  the  medical  profession  will  continue  to  give 
of  their  charity  under  a  State  insurance  scheme,  some 
special  provision  must  be  made  by  the  Government,  so  that, 
this  class  would  receive  necessary  medical  attendance  and 
sfck  my"  in  the  interest  of  the  public  health  and  the  well- 
iieinl  of  the  State.  This  mould  not  be  socialism  as  I 
06  i  0  +  u,e  term  The  Government  m  the  broad  sense 
ItouM  simply  stMicUn  the  same  relation  to  those  people 

nr-p these  contributions  to  be  derived?  There  is  a  class 
of  people  hundreds  of  thousands,  who,  owing  to  the 
extremely  small  pay  for  unskilled  casual  labour,  are  abso- 
lutelv  unable  to  contribute  one  penny  week  by  week  with¬ 
out  hardship.  There  is  very  small  chance  of  any  moneys, 
ll+7hat  subscribed  by  the  Government,  standing  to 
theucredit  in  the  Post  Office  fund  to  be  expended  on  sick 
or  medical  benefits.  The  position  is  absurd,  and  the  liony 
of  the  thing  is  that  it  is  entirely  for  these  very  people  that 
this  hie  hill  has  been  devised.  It  is  the  desire  of  the 
Government  to  ensure  that  none  of  these  people  wfll  want 
for  early  medical  attendance— will  not  be  obliged  to  delay 
sendhm  fora  doctor  till  death  is  in  the  cup.  It  is  very 
curious  that  while  those  who  may  be  able  to  contribute 
rim  Post  Office  fund  are  debarred  from  receiving  sick 
benefit  (Section  32,  Subsection  c),  they  are  yet  eligib  e  for 
medical  benefit  at  once.  This  is  truly  vicarious  phflam 
thropy  on  the  part  of  the  Government.  Moreover,  with 
what  delicious  consistency  are  the  f^s.protec^  S  b 
ir,\  «  -The  amount  standing  m  tlie  lost  umco 

fund  to^the  Credit  of  any  deposit  contributor  shall,  upon 
fund  to  the  cream  o  ^ ,  it  cannot  even  be 

lllS  iCYn  bnrv  him.  No  •  it  would  have  been  far  better  for 
theC  public  health  and ’more  statesmanlike  if  the  Govern¬ 
ment  had  set  apart  a  sum  of  money  each  year  to  ensure 
sick  and  medical  benefits  for  that  miserable  class  of  people 
who  cannot  pay  for  them,  and  for  whom  . 
asserts  that  the  biH  was  necessary,  and  had  left  the  steauy 
and  good  wage  earner  alone.  It  would  have  brought  abou 
the  end  whfch  he  says  he  is  aiming  at  R-ta^  wel  ,  and 
at  a  very  much  less  cost  to  the  country.  I  he  Gliancenor, 
ta  his  speeches,  airily  tato  about  the  .mpo^bihty  rf 
leaving  out  of  his  scheme  the  industrial  classes, 
though  they  are  earning  £3  to  £4  a  week  m  goot  ’ 
because  they  in  the  course  of  a  year  or  two  may  be  on  J 
earning  £1  in  a  bad  time.  That  is  a  very  poor  argument, 
and  the  possibility  is  admitted,  but  men  who  are  earmn 
bffi  wages  in  a  good  time  are  perfectly  able  and  ought  to 
prlvXC  thebSl  time  On  the  other  hand , , *  ™Mbe 

quite  possible  for  the  Government,  if  it  ledly^w 

to  do  so,  to  receive  into  its  beneficial  y  funds  men 
have  spent  all  their  money  as  they  eamet 
the  sun  was  shining,  and  Me  on  short  w^ages  ^  ^ 

when  it  w^as  raining.  This  could  be  done 3 ovmcnt 
same  way  as  men  will  be  received  into  the  anemploym 
fid  when  out  of  .work.  What  can  he  done im  th la ^ 
rase  can  be  done  m  the  former.  I  do  not  say  ^ 
principle  will  be  good  for  them,  because ,it  would h<®  ttcri 
thriftlcssness,  but,  to  my  mind,  i»m“  “  ™  whly.piAl 
adopt  some  such  method  whereby  1  times 

industrial  class  could  be  ensured  medical  care 
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a  wish  to  do.  Mr  LWhA  -  neTer  «P«*«a 
all  about  it,  because  he  ins  Sa^'S  be  kuows 

societies  and 

country  practitioners’  accounts  to  coCct  but  ,  8fca 
profession  know  a  great  deal  mom  1°  6’  tlle  medical 

of  their  daily  life,  became  the™’  beca:USG^t  »  the  work 
contact  with  all  classes  of  people  and^ov  J  into 

well  the  class  who  reomVfJ  fuL  1  id  tho/  know  Perfectly 

other  classes  ,rt,rdnr  h  lectTa  il0t  -.thu  and  «*» 

to-morrow  it  would  bo  fnrm/l  ,’1  1  plebiscite  were  taken 

industrial  classes  would  iv^haf  th!  maj'orifcy  of  the 

compelled  to  insure  they  did  not  want  to  be 

are  perfectly  able  to  pay  "for  ^w^1'’^/101'11''38’ aS  they 
miners  at  present  mv5rl  o  !  •  t  y  squire.  The 
a  week  in  England  fm- tit?1'  avw<?ek  111  Scotland  and  4  >,d 
and  their  families  When  1  °f  themsekes 

pelledtopay4d.  a  wee]-  Z  f'  * 16  blU  they  are  com- 
themselves  alone,  it  is  very  possible^h^^  mCk  benefits  on 
tlieir  voluntary  subscrmtmn? ssible  they  will  refuse  to  pay 
families.  The  wives ^  ?  S°  C0Vered  t&fr 
are  not  paid,  will  be  without  inv'r!^  ?iese  subscriPtions 
be  attended  ’as  P*£^£V£°£SS  £T  “*T 
very  large  proportion  of  fp0c.Q  y  ,,  C0Illeiy  doctors.  A 

the  conditions  will  be  worse  tlin  erer  be  paid’  and 

Stfcnsfcfcfcfce‘“ ^  *» 

am  one  of  those  who  do  not  ?,wa?e  and  I 

in  the  Insurance  Bill  Memorandum  *  It  ,pr°posed 

limit.  It  is  admitted,  however  Tbaf  tS  ^gh  a  Wa-e 
with  an  income  under  £160  t  vcq  i  many  families 
of  special  institutional  wffiSS®06*  ^  expen-^ 
Under  this  head  it  3??  involving  major  surgery. 

gmentage  of  people  with  an  income  Tfee™  M  “’1 
£160  who  require  institutional  treatment  T^v00!^ 
on  my  own  practice  during  the  last  thirty  fi  Lookln£  back 
prepared  to  say  that  the  percental  bufcy'five  y8ars’  1  am 
it  seems  to  me  rather  a  rednmla,  0  +v.S  ,V?5y  smaP>  so  that 
Should  at  present  in thfcfc  fc®* 

tingency.  People  with  an  income  of  S  t  rVcb  a  cou' 
perfectly  able  to  meet  the  expense  ofmO£  ^ -are 
attendance  at  the  present  i  1  0ldmary  medical 

extremely  unfair  Ind  nnTustZf  d°  S0:iT  £t  would  he 
Should  be  taxed  to  wdh  £165  a  year 

ment  for  a  man  with  an  income  nVS  l  institutional  treat- 
meet  all  his  own  expenses  It  would5  w  and  yet  haye  to 
on  the  practitioner1  enSed  in  fbi?  °  **?*  Very  hardly 

aU  persons  with  an  income  of  £16^  Ciass  °J  Practlce.  If 
ticipate  in  a  national merflfi  d  Under  are  to  Par- 
percentage  of  the  medical  •  f1  .seivlce»  a  very  large 
impossible  to  meet  their  habifftSTo^lS  either  find  it 
become  State  officials,  probably  ovSworkedlnT^ ^  S 
A  great  many  of  the  nrofeaa,™  •  ,6  a  d  nnderpaid. 
independence  as  private  nractif^  Wlsb  to  retain  their 
compulsorily  oblmed  to  ffive  oners’  and  °b]ect  to  being 
rightly  so.  °  °  glVG  Up  tllat  independence,  and 

Mr^Lloyd™^™  that‘aU  dfclty  1  T“ld  to 

£2  per  week  shoffid  br entitled8  nnT61'8  betwee»  £1  and 
service  to  ordinary  medical  treawV  natloual  medical 
basis  in  proportion  to  thowac  fu  °U,  a  contributory 
week  should  provide  themselveTWit^  ord  ^  £2  per 

A-s  regards  institutional  treatment™!  °?dlaary  treatment, 
all  persons  under  £160  should  be  SntitlSfto3  tf^1  fUrgery’ 
the  expense  to  be  borne  by  incomes  over  £500  benefits’ 
Government  grants  •  whiL  +»  oyer±,t>00,  or  by  special 

comes  of  £160  to  sav  £500  J^16  n8eds  of  Persons  with  in- 

“>*  °f  P^tog  nSfSmeeat  Hmll  fc6  establial>' 

lone  at  the  present  time  £  v  nmited  rates,  as  is  being 

Ma,y  seem  oompUeaW  ’but  ?t  f/mb“r«h-  sehemf 

>r  two  years’  ex  Si  fc,  ,ls  /imte  practicable.  One 

>e  required  for  the  ordfuaTU  <1  iS  -°W  b°W  much  would 
>f  all  under  an  income  of  £100m  ' Sfltu^°nal  treatment 

mo  ZfJm!he 

'cnetit  would  no^be^atTsfa^f^u  thiuking  that  medical 
>me  medical  officers  w  bv  n  ^d  °ut  by  wb°le- 

skcJ.  Would  the  scheme  Cf?  dl«pensaries,  and 
ledical  profession  ?  ”  rr,1  f  >  •  best  carried  out  by  the 

-ithout  any  hesitation,  thatTt'UuTd  Sr  sev  ^  1Vply’ 

1-.Io  a  medical  mind  it  wnniS  i  [,  al  reasons: 

'rvice,  as  medical  men  alone  l'  be  the  ideal  medical 
men  alone  know  how  medical  work 
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a  medical  man  and  his  patient  con 6fl  1  aUy  bmd  between 
the  patient  suffers.  iAs  tho  wmt  f 06  18  abolished  and 
class  of  men  and  women,  who  have  a  ,Specially  trained 
the  work,  and  no  one  onfWflo  +1  a'il  entire  monopoly  of 

isquahfiedouhaXeriih'  to  uornTbl  «*  «“  l*«« 

Practitioner  and  his  patient  The  S  }ftwZcn  the  medical 
and  the  doctors  have  their  ri«hl  ■  }  S-f  bave  tbeir  rights 
for  any  Government  or  any  sZieL  tnZ  A  “? 

or  the  other  how  the  worl/is  to  hi  ^  dlcJate  to  either  one 
not  dealing  with  stockl  mlf  \  be  Carried  oufc-  It  is  work, 
human  beings,  and  there  ou-difTo  S|  bUi  W,db  tbe  pves  of 
both  patient  and  doctor  ft  °  b|oIft8  freedom  to 

health  as  regards  sanitation,  fevers  andthe  ' Uk  th®  flblic 
treated  collectively  by  medical  nffiL  1  1  bke’  ls  better 
boards,  but  the  treatment  of  thl^d?  °f  bealtb  and  their 
carried  out  by  the  inSual^  docto^  ^  Patient  is  b^sfc 
patient’s  perfect  trust  and  con filou  ifUsfc  enJ°y  the 

are  to  be  obtained.  confidence  if  the  best  results 

profession,WandCifUlthee  Govern?/  carried  oufc  by  Uie 

casual  poor,  for  whom  it  is  w  1S  anxi°us  that  the 

bill  actually  provides  so  liuf  s°bmt°us,  and  for  whom  the 
and  cared  for,  Zd  the  Wbri,’  b°  pi'0p0rly  atte“ded 

way,  is  Hie  proper  care  andVork  of  fc?  (*whfc^,  by  tho 
councils)  rooted  out  it  is  suffimwYh  countyand  borough 

are  able  and  willing  to  attend  thnf  ^  Say  tba^  the  doctors 

Government  give  them  a  fair  aid  fc  fcM  that  the 
for  the  work.  All  ,  ,  a,Kl  odcguaie  remuneration 

be  left  out  of  Zm  '  by  uie  r„f  °Te  tba  casua*  Poor  can 
receive  the  doctors'  &  fcfcfc  “d  they  will 
done.  Neither  the  well-to-do  in  -i,,3+  as,  '  -1  bave  always 
shopkeepers,  or  the  doctors  have  UStria  cIasses,  clerks  and 
Government  assistance  eVer  asked  or  binted  at 

the’  cfcfcUitfctiHin fcical  s“™a'  a™  to 
industrial  classes  (there^ ^  k  among  the  better 
made  by  them  of  lack  of  attention^  be6G  +Ty  comPlaint 
some  remuneration  for  work  rW  ’  and  5  16  Pr°spect  of 

by  the  Government,  when  there  woukf  1  16  CasaaI  Poor 
necessity  for  mod  in]  men  +  ?,  would  be  no  further 

philanthropically,  than  under  ant^f  P°°r  p8°Ple 

by  mere  man.  ^  ontract  system  devised 

medical  ^ttendancTon  ^he^oorl^me^  hpr°vidin»  better 
munity  was —  ^  members  of  the  com- 

and  indigent!16^  P°°rLaw  medical  service  for  the  destitute 

3.  T}ioTe;'t"!!1Cntb  orauts  for  the  casual  poor. 

Lab °ve  anTncome  of^sf.  p^rweek.^113^06  f°r  a11 

major  sur^ry^ ffiffs  br^s^^itt  ~  ^ 

wealthier  classes,  instead  of  by  charitv  f,-™  T  tbe 

as  at  present,  or  by  Government  subsidies  1686  °  aSS63 


n  w  DISCUSSION. 

in  f^^ StrttSi?*  be 

and  ctbe  £?  it  it  3UP  tbe 

tbeir  fellows  feared  they  mielit  1,0° U  T  tbe  Position  that 

surance  Bill.  The  ^ ^  ?  by  tbe  ?n- 

a  large  number  of  places  of  emolument  tht  profes?Ion 
ment  insurance  provisions  of  the  hill  f  ‘ 1^1 lhe.  unempI°y* 
class  responsible  for  rn^of  the  t  f  °Uid  a8sist  tbe 
provided  with  a  litfle^-ea??ii^0r  Si  J)ad  debts-  Bei4 
bills.  He  thought  the  British  i°U*d  pay  off  their  old 

have  insisted  on  a  minimum  nriee^1^1  Ass7oclatlon  should 
ments  made  under  the  bill  with  8  r?Pa^ds  the  arrange- 
finitely  included  in^  Sj  Lis m-e “  T^f  i 111611  bfag  de- 

Health  Committee  would  be  to  relv  ,  le!y  on  tpe  local 

bow  slight  would  be  the  medical 


criticisms, ^aid'thata^to  lSuT^1'118  t  repIy  to  tlics0 

Association  had  been  advisedly  tliat  th^S  t  P^fy  of  tbo 
minimum  rate  in  an  APf  Jf  V  f  t  ’e  should  not  be  a 
that  the  profession  wf«  £f .foment.  They  believed 
inside  an  Act  of  Parli-imJ3  better  exercised  outside  than 
likelv  to  wt  i c  c  ^eilti  and  that  any  rate  they  were 
g  -  ed  would  not  be  adequate  in  every  locality. 


The  British  *] 
c.  J 
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There  was  also  the  objection  that  a  minimum  rate  always 
tended  to  become  a  maximum.  The  Association  was  not 
relying  on  local  Health  Committees,  Insurance  Commis¬ 
sioners  or  an  Act  of  Parliament.  It  was  relying  on  one 
thing  only-the  strength  of  the  united  profession.  As 
long^as  medical  men  remained  united  that  was  the  on  y 
sure  foundation.  Mr.  Smith  Whitaker  also  claimed  that 
the  Association’s  non-committal  attitude  towards  the  bi  1 
as  a  whole  had  led  to  many  important  amendments  being 

secured. 


Dr  J.  H.  Keay  (Greenwich)  regretted  that  the  miserable 
fiddling  with  these  social  questions  had  demoralized  the 
working  classes  of  the  cities.  He  thought  Dr.  Layton  was 
flogging  a  dead  horse— the  profession  was  a  hundred  to 
one  ^against  a  system  of  whole-time  medical  officers.  Fio 
the  experience  gained  in  living  m  a  poor  district  where 
people  existed  from  hand  to  mouth  on  £1  a  week,  and  rent 
five  or  six  shillings  a  week,  he  came  to  the  conclusion  long 
ago  that  the  one  remedy  was  State  insurance.  It  was  foux 
years  since  he  began  moving  for  that  m  the  ^British 
Medical  Journal  with  two  or  three  otlieis.  They  w.  - 
not  listened  to,  but  he  began  to  wonder  six  months  ago  if 
twelve  men  might  not  vote  for  it.  He  was  surprised  to.  h  d 
the  Divisions  voting  for  it  wholesale.  He  valued  the  com¬ 
pulsory  principle  of  the  Insurance  Bill,  especially  in  a 
neighbourhood  like  his  own,  for  he  deplored  the  utter 
demoralization  the  hospitals  brought  into  the  lives  of  ti  e 
people.  But  he  wished  the  Legislature  had  been  con¬ 
sistent.  They  began  with  an  old  age  pension  scheme  that 
was  non -contributory  and  now  entered  into  another  scheme 
Tn  a  contributory  ba^sis.  He  was  afraid  the  Government  in 
its  insurance  scheme  had  not  profited  by  Germany  s  thnty 
years’  experience  in  these  matters. 


much  work  for  them  .to  do  on  a  voluntary  basis.  The  bill 
provides,  except  in  the  case  of  consumption,  only  for  what  is 
called  ordinary  medical  treatment.  For  cases  requiring 
institutional  treatment  further  provision  of  some  sort  must 
be  forthcoming,  and  it  seems  probable  that,  at  any  rate  at 
the  outset,  this  provision  will  be  made  by  means  of  our 

V° Whether* it  ^treasonable  to  expect  voluntary  hospitals 
to  continue  to  undertake  this  duty  without  special 
remuneration  is  a  question  often  asked,  but  it  has  been 
a  tradition  of  the  voluntary  system  to  provide  all  forms  ot 
professional  assistance  for  those  who  cannot  otherwise 
obtain  it,  and  it  would  seem  hardly  logical  to  refuse  to 
give  to  a  sick  man  that  which  he  urgently  wants  and 
cannot  obtain  merely  because  some  different  want  lias  m 


some  other  way  ubbu  _  - —  ~ —  - 

striking  contrast  ordinary  and  special  medical  attendance. 

By  enabling  a  man  to  insure  himself  against;  the  risk  o 
requiring  ordinary  medical  attendance,  it  lays  stress  on 
the  fact  that  there  is  a  risk,  less  frequent,  but  even  more 
insistent  when  it  arises,  against  which  lie  is  not  insured. 

In  the  past  hospitals  have  willingly  met  both  these  nsks 
in  the  case  of  large  numbers  of  the  community.  It  has 
long  been  recogmzed  that  the  attempt  to  combine  the 
dual  function  of  ministering  to  minor  ailments  and  at  the 
same  time  dealing  with  cases  requiring  the  highest 
resources  of  medical  and  surgical  skill  lias  handicapped 
the  development  of  the  professional  _  side  of  the  hospital, 
while  the  work  of  avoiding  imposition  and  abuse  ot  tfle 
charity  has  in  these  conditions  been  quite  impossible.  I 
provision  of  insurance  for  ordinary,  treatment  for  the 
large  section  of  the  present  hospital  clientele  to  be  brought 
within  the  scope  of  the  bill  should  greatly  simplify  the 
work  of  selection  of  suitable  cases.  Taking  for  grated 
that  an  income  limit  will  be  enforced  by  the  local  Health 
Committee  for  all  those  for  whose  ordinary .  medical 
treatment  they  are  making  arrangements,  m(l™ies  in  |’ 
the  economic  position  of  the  patient  at  the  hospital  wdl  in 
the  future  be  reduced  in  many  cases  to  determining  the 
status  of  the  patient  under  the  insurance  scheme,  hoi  all 
those  not  insured  fullest  inquiries  mto  cncumstances 
must  be  made  and  pressure  used  to  insist  that  m  tbe.fi  1st 
instance  assistance  should  be  sought  from  a  pnvate 
practitioner  in  the  case  of  patients  excluded  from  the 
insurance  by  the  income  limit,  or  from  the  I  ooi  La 
medical  officer,  if  exclusion  is  due  to  irre^barity  cJ 
employment  or  professed  inability  to  become  a  voluntary 
contributor.  In  either  of  these  uninsured  cases  there  is 
a  prima  facie  ground  for  insisting  that  the  hospital  should 
exercise  its  proper  function  of  providing  special  medical 
service  only,  whilst  in  the  case  of  the  insured  persons  it  is 
still  more  imperative  that  the  hospital  should  take  up  this 

P°?wouid  lay  stress  upon  this  absolute  necessity  of  deal- 
iua  with  the  insured  person  at  the  hospital  on  a  consulta¬ 
tive  basis  in  co-operation  with  Ins  insurance  doctoi, 
whether  we  view  the  matter  from  a  professional  or  a 

social  point  of  view.  .  .,  .  ■,  ,  n  La 

From  the  professional  point  of  view  it  might  wel 
regarded  as  a  breach  of  medical  etiquette  for  a  menibe 
of  the  hospital  staff,  knowing  that  the  insured  person  had 
definitely  engaged  a  medical  practitioner  to  attend  I11  , 

undertake  his  treatment,  except  with  the (knowledge  ot 
and  in  co-operation  with  this  attendant  At  present 
hospital  staff  have  no  knowledge  whether  or  not  th 
patient  has  any  medical  attendant,  and  have  no  satisfac- 
Cy  means  J  ascertaining  the  fact.  But  every  msu«l 
person  either  will  have,  or  will  be  m  a  position  to  secure, 
an  ordinary  medical  attendant,  and  this  fact  canno 
ignored.  The  exact  degree  of  co-operation  which  woul 
satisfy  the  requirements  of  medical  etiquette  may  n  - 
definition,  but  to  deal  entirely  on  independent  bnes  witi 
another  man’s  patient,  even  in  the  sacred  name  of  chan  y, 
can  hardly  be  tolerated  in  the  altered  circumstances 

created  by  the  bill.  if, 

From  the  social  side  the  public  who  are  compe  je 
help  to  maintain  the  insurance  fund,  whether  as  { 'in 

or  taxpayers,  are  equally  interested  with  the  pi  •  ^ 

securing  co-operation  between  the  insurance  arM  tfie 

hospital  doctor.  Medical  treatment  under  the  rnsuran^ 
system  must  be  a  costly  business.  It  it  is  -  ,  jts 

it  must  be  properly  paid  for.  The  public  twmg  teto  jt 
part  in  helping  to  pay  for  a  good  service,  will  bemtore,. 


been  satisfied.  The  bill  brings  into 


Dr.  J.  Jenkins  Robb  (Bournville)  thought  the  profession 
had  gone  too  far  in  its  attitude  towards  the  Insurance  Bill. 
Instead  of  a  State  medical  service  being  a.  far-distant 
thing  it  appeared  to  him  to  be  quite  the  reverse.  I  he 
State  would  gain  in  lives  and  money  from  the  scheme,  and 
it  would  have  to  protect  itself,  which  it  could  best  do  by 
instituting  a  medical  service  under  its  own  control. 
Unless  there  was  strict  supervision,  not  only  of  the  patient 
but  of  the  doctor,  the  sums  paid  out  m  benefit  would  be 
considerably  more  than  was  estimated.  He  did  not  think 
the  profession  objected  to  State  medical  services  some 
of  the  best  men  went  into  the  Indian  and  the  Navy 
medical  services,  and  they  ,  were  State  services.  In 
Germany  hospitals  were  practically  under  State  control, 
and  their  equipment  was  far  superior  to  those  of .  this 
country.  A  State  medical  service  of  25,000  men  receiving 
salaries  from  £250  to  £1,000  would  cost  £10,000,000  a 


year. 


Dr.  James  Neal  (Birmingham),  one  of  the  honorary 
secretaries  of  the  Section,  replying  to  Dr.  Robb,  claimed 
that  it  was  generally  recognized  that  the  demands  ot  the 
British  Medical  Association  were  fair  and  reasonable.  ±le 
did  not  think  existing  State  medical  services  were  regarded 
by  the  profession  as  so  desirable  as  Dr.  Robb  suggested. 


DISCUSSION  ON 

HOSPITAL  REFORM  IN  RELATION  TO  THE 
INSURANCE  BILL. 


OPENING  PAPERS. 


I— Lauriston  E.  Shaw,  M.D.,  F.R.C.P., 

Physician  tc  Guy’s  Hospital. 

For  good  or  evil  the  Insurance  Bill,  if  enacted,  must  pro¬ 
foundly  alter  the  position  of  the  hospitals.  Even  if  the 
bill  does  not  pass,  the  prominence  given  by  the  discussions 
of  its  proposals  to  the  unsatisfactory  conditions  01 .  ie 
provision  of  ordinary  medical  treatment  for  large  sections 
of  the  community  must  shortly  lead  to  the  institution  o 
some  alternative  to  our  present  chaotic  jumble  ot  indis¬ 
criminate  charity,  inadequately  paid  contract  practice,  and 
a  mutually  unpopular  Poor  Law  medical  service. 

Assuming  that  the  bill  will  pass,  modified,  of  course,  in 
accordance  with  the  strictly  moderate  demands  of  the 
medical  profession,  the  hospitals  will  find  that  there  is  still 
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hospital  reform  in  relation 


The  Misoriminato 

the  insurance  service  dissatisfied  will, 

ment  is  free  that  if  \a  1  tbat  tllc  hospital  treat- 
cases  consultants  -iml  glV°n  bymen  who  are  in  many- 
higher  fees  than thih?«n  Ual  ^  cbar"e  Private  patients 
the  place  and  the  ritual^  d°Cj°^  does’  the  glamour  of 
would,  evenh  the  actnaf  seiTrVed  ,n  students, 

strongly  impress  the  r v^f ie  definitely  inferior, 

as  a  matter  S  fact  for  su  abL^  lts+f  Parity.  When 
ence  and  better  resources  availsldf^  tL°i  grm  ter  experi- 
a  more  valuable  service  it L  Sit  d°1actuaI1J  constitute 
mental  to  the  ordinnw  in’  bviously  unfair  and  detri- 

that  the  hospital  should  S?FV1C®>  however  efficient, 

it  To  avoief  this  Stei  ^ dlrec*  ^^011  with 

essential.  By  its  observance  tb/i*  atlC  co  operatl°n  is 

T  06  fn  hB 

importance  for  an  efficient  senicPtWm'  .  ^  of1."reat 
about  a  patient  at  a  bntjiH'foi  1  that  every  fact  elicited 

SESSSSbS“*4SS 

deal  with  alUasSSL™?,-!11®  “"f*  Coelom  shall 
“  ^le  consultant  and 

A  strong  demand  is  being  made  on  tbo  nn„+  ■ 

*2S  ' I?- 

tr'tw^oTmeS0  ",M,y 

voluntary'  system  should  ft? ?rCh  U-  Nation  the 
civilization  bo  maintained,  I  of 

imperilled.  The  transformation?  howoyeV  0f  vohmf  " 
hospitals  into  truly  consultative  institatfons  t„P  „  7 
independent  part  in  the  treatment  or  “stiS  , 
disease,  but  co-operating  alwavs  will,  •  on  of 

private  practitioners  undertaking  ordinary Sm  T?  7 
mont,  would  provide  them  with  a°new  lease  Tn£  „  f-f 

“^‘aiwork.  ^  °al’abl°  °f  ^opting 

!?3ZLmT ^T.  “ 
“  ttfifs  ££ 

wliiol,  lie  thinks  would  1 be ?nos  sni  l.loT'l  -prefci\  <* 
requirements  would  hr.  „  °+  1‘)ab]c  to  lus  medical 

businesslike  proceeding  It  would  ,“lli'cafollaWe  and  un¬ 
even  though  one  servul-shoni^  Amm  byS^abl° 

satatt, 

Of  these  features  in  ourexisthm  cliaos  of  modi  ,te, Want 
which  is  chiefly  responsible  fornreseni  ;  «d  -  al  treatment 
the  voluntary  hospitals  tin  ‘  T  f  ln1cfficiency.  Unless 
ordinary  treaUTstl/ ^  i if 
insurance  scheme,  and  co-operate  will,  -y  tlie 

viding  on  consultative  lines tim Idd t ffiLl  ^  ?  pr°' 
fessional  help  which  thev  are  heel  w  f  -special  pro- 

2i^s*£S=S?--« 


TO  INSURANCE. 
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tttomCso“,atth:.nflfaT'°"  “■»«  mbniniso 

i"  regard  to  ^  tl-oir  position 

directions  and  to  what  ends  thfv^L  detei.mino  m  what 
order  that  tlio  voSw  £.2  “ake  Gauges  in 
called  upon,  most  effectively  f  i i ; ! ' ri7  ■  rea(fy,  when 
in  relation  to  tlio  various  auth  ’  !  ’  u“lr  Proper  function 
or  voluntary,  conceriS  St’  ***> “nnioipol 
well-being  of  the  ooS,Z,iro  “'e  gCMral  health  »"<1 

wise  course  recently  XJtTwH“Tf7  {?  follow  11,0 
eiation  under  simiK,  e S  „ „  7  Ul?.: B‘'ltel‘  Medical  Asso- 
once  to  define  beforehand  n  ’  £  lcfs’  set  themselves  at 
teaches  them  they  should  do™  and TJun  f^i  experience 
as  no  single  hospital  can  in’  t f' T,lUd  d°  best>  and~ 

carry  through  drastic  reforms  alTby  itself  wltT  ^SeflcIly 
ence  to  existing  practice  in  edmUo  T  lt®el±.  Without  refer- 

to  agree  upon  the*  sS, that  sbonM  TJ ^ 
or  collectively  to  1 L  If  ft  taken,  individually 

changing  conditions  outside  them°l  UnletsetlChangfd  +and 
hospitals  themselves  define  ii.e  •  ’  -,  -  n  the  voluntary 
be  defined  for  them  rtb  or nE°“?2n’.their  Potion  may 
operation,  by  Jfi  without  then-  sympatl.etio  ob- 

|  could  not  apprecTateT  r.'ll0t,^",lrai*sl-"«l  so 
1  administration,  and  could  n<*  S  °ft|h°Spital 

60«r  Jssasa-aSS?  T 

tboroTs  to further  oonsid^aS  olttef 

position.  The  position  of  ,  tbe-ir  t)rcsent  financial 

Of  adding  new  names  to  tSo  dw'US  li  t  J  till  *  ■  aSl< 
even  more  difficult.  The  introduction  of  °f  subscribfr8 

spssslllsl 

will  hasten  hospital  reform  P  S  ’  and  lfc  certamly 

peSormtTe  Wtions  o"onsuCts  feet  h°^*b  to 


II.-J.  Courtney  Buchanan,  Barristcr-at-Law 

nwTT-,  T-,  SeCretalT  to  tho  Metropolitan  Hospital. 

v.fr  ,  FUTURE  0F  VOLUNTARY  HOSPITALS 

&itteism?  rf of  -cb  a 

ance  Bill  will  be  the  rr  ^ ^ed,  tberein>  the  t^nr- 

vision  of  the  bulk  o  tte  c°1mpletmg  State  super- 
registration  of  the  classes  ?0pu,latlon  hY  continuous 
operation  of  the  income"  ttV  l  &t  present  touched  by 
cation  of  these  cWs  *,1  h  *  enumeratl0n  and  classifi 

course,  s,,ppiement  the  charitabTe  and 


benefactions  for  the  charitable^  SiSndi^f>?,PriT?7 
Retained 

Meitt  reasonaltie^prospect  ***??*« 
resulting  from  some  doflnit^  treStlrl P  p“  fnstanee“vo 
only  tieat  ulcerated  legs  now  if  the  patient  consents  to  lie 
up  and  be  cured.  Trivial  cases  need  no  longer  be  treated 
an  the  hospitnJs,  for  persons  insured  under  the  Insurance 
Act.  will  be  guaranteed  free  medical  treatment  for  all 
trivia!  ailments.  Presumably,  only  patients  recommended 
by  their  doctors,  other  than  cases  of  accident  nr  cinri  l 
emergency  (which  are  the  proper  or  ,S3 

cases),  would  come  straight  to  the  hnsniiol  •  „  ^0/il 
voluntary  hospitals  would  be  available 'solely  fo/cmi6 
sultativc  purposes.  The  removal  of  the  trivia)  rase)  wonkl 
make  it  possible  to  make  appointments  for  cases  s^nt 
by  their  doctors,  and  place  a  limit  on  the  numte  of tew 
cases  to  be  examined  and  treated  on  any  one  day  Th  ) 
would  also  help  to  ensure  patients  really  seeing  the  doctors 
whose  names  appear  on  their  papers.  &  S 

I  gather  that  doctors  do  not  desire  In  lia-wir  •  t 

Sm-cftendi'‘l  f  their  house’s-  but  Hiat  the/ woffid 
Sate ^nrl chYe  G  /aVmg  faci!dies  for  continuance  of 

the  mafoUtv  nf  f  ^  f  P°SSlble  011  cxisting  lines,  to  see 
(■e  t  Sif  l  insured  persons  at  some  centre.  These 

nnnr  ,,ir  g  7  b,°  lnst!t,dlons  conducted  somewhat  on  tho 
iion  ,  b  °S-  ain  ™e.s  ^ai(l  down  for  the  provident  dis¬ 
pensaries  in  the  Majority  Report  of  the  Royal  Commission 
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on  the  Poor  Laws  and  Relief  Xff^Svate^S  'other 
include  all  existing  „med ri’es  •  give  a  choice  of 
dispensaries,  and  all  free  dispensai  ,  *  ^  that  doctor 

doctor,  subject  to  Ins  consent i,  P  Redoes;  and  fer  the 
adequate  remuneration  for  ,  .  j)C  consulted  in 

British  Medical  Association  Branches  to  be  cons 

each  district  as  to  the  be  in 

These  institutions  should  be  grouVeajro 

touch  with  the ;  voluntary  1 hospitals.  ?»*£■>*  “"inmermis 

SwitSe  agencTe/that  are  available  fo. 

s«F»BESi»**. 
aa  ti-st-e 

_ _ _ _ rliGPa.SfL 


Institutions  louncled.  wun  - 


be 


of  ss 

treatment  of  schooi  children  suae  ^  diagnosis  of 

Xthisis1andSsupervis<ion  of  doubtful  cases  in  their  homes  ; 

£ 

SSSSSS3B&95 

woukl  be  rear  y  work  done  for  persons  insured 

under  tile  National  Insurance  Bill,  the  hospitals  need  no 

indefensible,  unclassified  casualty  departmenl .  _  . 

2: 

ment  of  scientific  research.  r  ag  their 

mhp  Posnitals  have  always  treated,  as  lai  as  uiti 

available  accommodation  allowed  them,  cases  which 
available  ld  t  profitably  or  conveniently 

general  practitionei^co^e^,  who  cared  to  take 

SfS  e=e^»iSSl 

Lectures  and  demonstra- 
tions  -re  arranged  at  most  hospitals  ;  and  the  local  hospital 

may  anywhere  become  a  kind  of  post-graduate  college  for 

may  any wj  centre  of  learning,  both  to  refresh 

its  J  “ ^knowledge.  The  British  Medical 

Association  and  the  local  medical  society  should  and  do 
hold  meetings  at  many  of  the  local  liospita  s  which  genera 
nractitkmers  can  attend.  Everything  is  m  favour  ot 
encouraging  feelings  of  mutual  regard  and  respect 
between  general  practitioners  and  the  consulting  staff  of 
hospitals  f  and  nothing  will  conduce  to  these  pleasant  and 
hiohlv  desirable  relations  more  than  the  sense  of  the 
cXmon  interests  of  both  and  the  interests  of  the 

C°  tX voluntary  ^hospitals  would  bear  the  same  relation 
to  nrovident  institutions  and  other  medical  service  pio- 
tided  for  the  general  use  of  the  poorer  classes  which  con¬ 
sultants  bear  to  general  practitioners  ^  the  ^ase  of  the 
well-to-do  Many  of  the  financial  difficulties  ot  tne 
hospitals  would  be  relieved;  and  the  changes  suggested 
here  are  designed  both  to  safeguard  the  interests  ot 
patients,  consultants,  and  general  practitioners  and  to 
maintain  the  best  features  of  our  unique  voluntary 

Syitewould  be,  in  my  opinion,  little  short  of  a  calamity  if 
the  London  hospitals  were  subjected  to  any  municipal 
control  or  even  interference,  but  I  can  see  no  objection  to 
hospitals  being  paid  for  work  done  for  the  insurance 
authorities  or  even  to  State  grants-m-aid  for  specific 
purposes,  always  provided  that,  if  the  hosp.tals  have  to 


be  subjected  to  some  public  inspection  ^d  eontroV  that 
to  State  aid  tor  the  purposes  of  new  buildings,  mod 
in  London,  such  as  was  recommended  as 

WSfmim 

Slwe!°s^y as  **  <  od  of  admiSSion  t0 

for  the  sick  will  suffice  to  draw®1  *  reasonable 

of ^ tlieir  ^several  ^departments  in  the  highest 
perfection.  _ _ . 


III.— Mr.  Neville  Chamberlain, 

Highbury,  Birmingham. 

OBJECTIONS  ™pHOSriTALgOUT-rATIENT 
_  _  T  Tiwrifncod  his  remarks  by  saying  that 

the"  “X "  in  X^uTlhSeSo5 

slssiillii 

profession  aUaigAi^^.^^l  to  consultation 

and  cases  '  of  immediate  and  pressing  urgency  as  was 
originally3  intended,  the  out-patient  departments  with 

x  Zl  aCS 

nurses,  and  then  expcuem-ciL  ,  free  dispensaries. 

is  peiliaps  wo  ,  y  of  cure  qe  ratlier  m  careful 

the  more  conscientious  ones  amongst  them— ait 

^ntetbytblmfeS  P ^o  tiXXaSt  the  °hS 

S£S£  «  ^S^gSSS  2  fi* 

subscribers  is  being  wasted,  the  P^en  ?ttended  to  and 

S  muleigoing1  only1  the  t 

medical  practitioner  outside  WteUy  comments 
gratis  tire  knowledge  and  experience  that  lie  ■ 

voured  to  J  discourage  the  timn  by  g^ vffi-1  them" first 

refusing  to  treat  them  fuitllej2p  “t  uatXt  medical  and 
aid.  Instructions  were  given  to  the  out-patient  1 
surgical  staff  to  inform  patients  of  this  class  that  they  w 
K«.  oases  for  hospital  fitment Jf ‘  *£. 
should  apply  to  their  own  doctors,  o  ap  ov  1  of 
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over6 thiat  in  thefirsfc  year 

experience  has  indicated  that  ^  elsewhere.  But  further 

fronj  the  managing  committee  the  staff  will^not  tTXT 
trouble  to  sort  out  the  annliVunfc  f  C  i-'V.  .  take  the 

and  I  liave  come  to  the  conclusion  with X  ^ tl)!S  manner> 
this  method  of  relieving  the  nut  r  ,nlucb  regret  that 
not  offer  any  hope  of  nenminX * 'patlent  department  does 
therefore,  that  the  only  cEce  J  1  -W0"ld  appeaB 

the  pressure  at  the  other  end— naS?  ^  «  appIyinS 

^  “^-7  and  ^inefficient  “portion  ^of  ^ 

as  thc  conai' 

2  ylZl  PerSOn  s!louId  contribute  towards  the  cost 

attended  during  i.,n^in  the  first 
to  change  his  doctor  at  intervals  if hewiXl’  haVe  P°Wer 

doctor’ but  i,y  a 

admittedTo  hosSs  af  in™  tiSte^J  shSfTTf  •  shoi,ld  he 

tiou  or  treatment  as  out-patients  nn’tnl  f  lou  d  ,ohfcain  consulta- 
properly  qualified  med  cal  rnL?  ^cycoomniendation  of  any 
t.ckets,  subscribers’  Tetters^  iXgkSXlX  *>' 

belter' offiSffig  hOSpitaIssbouI(1  ^  establiked  for  those  in 

some  ofZTitZ  ceoennditTondse  to  fulfil 

establishment  of  a  provident  diX  JluniI1^Jam  by  the 
which  pay  6d.  a  month  Sh  dlSpTXy’  the  members  of 
families.  Appointment  on  the  ieductlou  ln  the  case  of 
•medical  man  who  cares  to  applv  nml°Tnt0  any  qualified 
the  list  includes  some  e  ahtv  the  present  time 

at  the  branches  of  the  Gcnoro  1  ?'  fX8'8  are  dispensed 
cover  the  whole  town  so  that  i  a^,  which 

one  part  to  another  he  does  not  hX  !enil)cl'  u.,ove.s  from 
ship,  but  simply  transfers  to  a  Xff  X?  hls  rae“*or- 
dispensary  is  managed  n  different  branch.  The 

profession  is  largely  represented*  ?SeC'  °U  w?lich  tllG 
sentatives  of  the  members  oflX- til0rc,  are  a]so  repro¬ 
of  several  other  bodies  interested  in  X’X  hospitals,  and 
dispensary  has  now  been  in  medical  charity.  This 

years.  It  has  progressed  steadilXh  &  IlttJ°  over  two 
although  I  believe  it  fo  ho  fnn'  J  X  VCFy  slowly,  for, 
it  has  had  many  difficulties  ,  1Uf  e  on  right  principles, 
these,  is  the  competition  of”  the  C.ontend.  with.  iWt  of 
ments  of  thc  Iiosnitals  and  11..  e  iee  ont-patient  depart- 

of  the  difflenlty  o7  , S  ainht  ff  d,sl>s“a“T-  In  spite 

will  not  makeVvohiSv  fJ  .?^  ’there  “•  “f  who 
health,  because  they  know  that,  if  t°  c\on  JJd-  a  week  in 
he  possible  to  obtain  l  l',  /  they  sl'Oul<l  be  ill  it  will 

institutions.  Secondly^ cZl  *7°  «  other  <*  these  free 
Hospital  Saturday  Fund,  which  has  £°S!petltloa  «*  the 
organization  for  collectinp-  mnnm-f  dl,  UP  a  wonderful 
the  factories.  through 

to  payment  of'e^ns*  m°ai T^' 

convalescent  home.  The  conh-ihnK  mmntenance  of  a 
m  theory  a  free  gift  !n  , .butlon  to  the  hospitals  is 

working'men  jj  upon  £  “ntyT^tr^  °f 

tributioD  entitling  them  to  tt0  i,  La  \VGek  as  a  con- 
iiient,  and  having  found*  that  XX  ,°f  bospitaI  treat- 
w  not  able  always  to  ;  °  flcentral  organization 

*z  SS  eofLiXr^i  ™ 

in  the  apathy  of  tbf t  f  •  *?S,tlTe  m  character,  and  lies 
thepast^s  i^ems  tPo  meSt‘„°n  **  ?')'  have  failed  in 
iegislation,  and  to  J°  that  thf  0S?,ze ,‘he  trend  of  modern 
them  in  the  future Uy  /wtS  y  a ternatiyes  open  to 
vident  dispensary  Xf  between  an  extension  of  thc  pre¬ 
ference.  TheTrJwth  o?  and-fT  foim  State  into?- 
plieckcd  by  the  indifference* of  X  dispensaries  has  been 
11011  and  by  the  stringent  the  majority  of  medical 
Hakes  no  distinction  between  11cdlCal-  etiquette,  which 
Individual  for  his  personal  benotS  a®fmg  for  a  Privato 
iroperly  managed  provident  Xd  canva«sing  for  a 

icuefit  of  the  members  'S^“Uti0°  for  the 
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interfaf  nloro^nd^orc0  irTT'"^ 

Birmingham  the  number  of  beds  ffXL  Already  m 
hospitals  far  exceeds  tl.oao  ,  s  111  rate-supported 
with  the  improvement  in  the  emib°^ ^mtary  hospitals,  and 
infirmaries  there  t  staft  of  the 

the  two  kinds  of  institution  Ti  tfcIe  to  choose  between 
schools  has  so  far“£plr;,10rtleoAl10aI  of 

Hegislaturo  of  medical  ,  i  I|ie  provision  by  the 

natural  corollar7to  IS?!.*  .  to‘,  Hootment  if  the 

by  some  councils,  and  probablv  it  ,.,!n  i1  lead.y  being  given 
aiso  before  very  Ion-  probably  lfc  wiH  be  made  compulsory 

;=r  lsni;  «■ 

X  Td°°- 

provide  medical  relief  on  right  «  ^  ^  ?allant  attempt  to 
classes.  With  time  and  witlX  pnnGlples  for  the  poorer 
support  from  the  medical  orofX?  entllaS;astlc  and  united 

have  been  successfulfobid^ ^ngTp  a  fafflv?  *7™®* 
permanent  system  But  lp  a  tairly  complete  and 

with  a  compulsory  scheme  backedXwi  P°ssib1^  compete 
the  employer  and  the  StXe  nX  IXX  con,h'lblltions  of 
children  and  such  of  the  wnm  an  they  subsist  on  the 
vided  for  by  the  bill  I  see  ,7  X  “®  ?°‘  pre¬ 
fer  them  to  disappear  but  I  si  t  ‘teref°«.  hot 

without  conoeiuTtheir  ebi^,™  ^e‘r,dia?pPeara,,<!B 
completeness  by  W'U‘ 

f  «*«?  out  of  five 


of  my  ideal  »S,«tSw  fatte^n0'  %*, 
hospitate'ttd^the  ’  moySon' of“S  g0^ernia»  Emission  to 

i  dSiSfl  lttreme,7Xf 

compulsory  Yn  »“ 

fog«r  aCSnto  iTX^itY  LiS  T  ^ 

nature  of  our  work  w^Xll  1  Xt  “0t  tlliuk  S0‘  The 

remain  the  same— or  rather  it  will  ^  the.amount  will 
fast  as  before  The  ’inwn  ’  ■  "  f  ,  ou  increasing  as 

practices  will  prcbablv  mpaiWlX  tUG  nilmber  of  contract 
of  difficulMengtW ^  and  exne-^  &  “  1  ^  number 

hospitals  on  the  recommendation  of "r  CZ\W  to  tho 
but,  though  there  mXbeX  tfe,  +  V1  medlcal  attendant, 
eacgpo  *)lo?  i  u  y  ,  afctempts  here  and  there  to  shirk 

£|  S^«5=SSSS=3 

paLTd^Stmlnta  'ot  Um'f  “f  bm  ?iU  relie™  «*>  out- 
cases  whic  h  am  now  such  »  efe  '  «*  those  trivial 

likely  to  relieve 

income  of  voluntary  hosnitX  ;*  •  °  .  °.ther  hand,  the 

bo  adversely  affected  by  the  bifl  to 

curtailed  as  time  goes  on  rr  -1  f  |  be  seriously 
general  subscriptions  have  for  ')Spital  Sunday  Funds  and 
of  increasing  direct  taxation  .Yeai’s -shown  the  effect 

is  considered  ri-TtlvX  wr  &/Iy  °f  taxati°n  which 

duction  of  a  uufair‘  Tbe  intro- 

relief  by  all  who  emnlov  Lrl-U  r^U  10n  towards  medical 
result  in  a  further  dinnnnHnXT  °i  servarihs  is  bound  to 
especially  to  medical  charities.  Vohmtary  subscriptions, 

curtadl  their  ' ^peratfon^fin  |Ulles.s  ,the  hospitals  are  to 

be  found  X  f0p  at  X  financial  assistance  will  have  to 
legislation  T’  Glt}ier  under  this  bill  or  by  subsequent 
°  ‘  -It  has  been  suggested  by  some  hospital 
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payment : foftotoent  “°[ln  “J woffid 

form  of  State  contiol.  Suie  y  .  .  ,  i  -n  further 

officials  already  in  this  country  without 
adding  to  their  number,  and  incidentally  to 

bUirdbdieve  there  is  a  better  way.  I  see  no  reason  why 
the  principle  which  has  been  adopted  in  connexion  with 
SUte  aid  to  universities  should  not  be  extended  to  os 
ililils  A  sum  of  money  is  set  aside  for  university  educa 

&d  dotted  amongst  the  various  un—  n 

the  country  by  a  committee,  who  take  into  account, 
present  management  and  taking  full  advan tags ,ot the 

insurance  J.  S* 

ster  s,®  me  ztJ°Xr 

work — to  the  treatment  of  serious  cases,  to  researches  i 

the  vast  field  of  unsolved  medical  Pro^®“^  ^e^cai 
but  not  least,  to  the  encouragement  of  our  great  metrical 

schools. 


in  the  £  deducted  from  each  worker’s  wage.  This 
became  a  compulsory  levy,  and  no  worker  was  asked  if 
he  wished  the  amount  subtracted  from  bsw^  It  was 
regularly  done  as  one  of  the  by-laws  of  the  works.  Small 
wonder  then,  that  the  workpeople  having  to  pay  to  me 
Cd  considered  they  had  a  right  to  free ^  mod, cal ^attend- 
ance  at  the  various  chanties,  and  had  looked  upon  tliei 
ever  sinceas  provident  institutions  The  cuatom  at  many 
works  had  been,  out  of  this  compulsory  collectio  tohuy 
aa  many  hoapita!  or  diapenaary  notea  as  were  for 

goeap7alkS«iay1u^,  ‘so  that  that  ^ation^had 
been  able  to  boast  that  it  gave -yearly  £10,000  as  a  free  gi 

*°B  w^l“however,  that  the  Hospital  Saturday 
Fund  Sd  afwiya  eSrciaed  ita  right  to  send  m  any  nmnber 
of  patients  it  desired  to  the  various  instuntions  Tl  ese 
letters  recommending  patients  for 
nensarv  became  so  numerous,  however,  that  tlie 

EKThS  been  obliged  to 

a  certain  number  of  notes  m  return  foi  the  fiee  „ 
£5UpPtoatTeUyear  1880  the  committee  of  the  General 

32 

$£%T2  tah»ea  »M.eeXetions 

°bieheC‘following  figures  were  interesting  for  purposes  of 
comparison :  _ _ 


XV.- — E.  D.  Kirby,  M.D.,  M.R.C.S. 

Birmingham . 

SOME  LOCAL  ASPECTS  OF  HOSPITAL  REFORM 
Da  K®BV  contributed  a  paper  in  which  he  drew  some 
lessons  of  general  application  from  the  history  of  the 
Birmingham8  General  Dispensary.  By  way  of  ujtrodi. 
tion,  he  remarked  that  the  problem  of  hospital  reform  m 
Birmingham  was  complicated  by  a  factor  wine 
believed  did  not  exist  in  other  parts  of  the  country  to  an  - 
SSHL  the  same  extent,  ^The  medical  — ons  of 


Population  of  City  of 
Birmingham. 

Dispensary  Notes. 

- - 

- - - - 

Per  Cent. 

1871 

343,787 

10,570 

3.07 

1881 

436,971 

18,110 

4.14 

1891 

478,113 

29,534 

6.17 

1901 

522,204 

45,399 

8.69 

1911 

525,960 

58,757 

|  11.17 

the  same  extent,  _ 

Birmingham  had  allowed  themselves  6— 

3  fmm  the  original  intention  of  their  founders 

into  becoming  to  a  large  extent  provident  institutions; 
that  was  to  say,  a  great  mass  of  the  working  classes  o 
Birmingham  had  been  permitted  to  subscribe  to  them  for 
their  own  benefit.  This,  perhaps,  might  be  regarded  as  an 
intelligent  anticipation  of  Mr.  Lloyd  George  s  bill,  with 
the  significant  exception  that  no  provision  at  all  was  made 
tnesigm  r  raedical  profession;  but  that  it 


si°nincant  exception  Liictu  uu  ijl  1  ,  n  i  m 

for  any  payment  to  the  medical  profession;  but  that  it 
‘  -  Results  on  the  whole  injurious  to  the  community 


had  had  results  on  tne  wruic  —  — 

as  well  as  the  profession  he  proposed  to  demonstrate. 

The  Birmingham  General  Dispensary  was  founded  m 
the  year  1793  “  for  the  medical  and  surgical  relief  of  poo 
the  year  xiv ^  xi__  ,)Tw1  neighbourhood  either  at  the 


me  yecu.  - 

inhabitants  of  the  town  and  -  — - 

institution  or  at  their  home”— an  object  winch  was  well 
and  worthily  carried  out  for  some  eighty  years. 

About  the^ year  1870,  however,  certain  bodies  of  work  g 
men  be  "an  to  subscribe  for  their  own  benefit  to  the  dis¬ 
pensary,  and  nobody  objected-there  was  : n°  ^subscribed 
—and  were  followed  by  many  employers  ^  ^scribed 
in  their  own  names  for  what  was  known  as  the  Works 
Club  ”  The  number  so  subscribing  had  increased  yeai  y 
until  now,  when  the  proportion  of  such  mmdent  sub¬ 
scribers’  notes  was  certainly  more  than  half  the  notes 
issued  by  the  dispensary.  The  Works’  Club  used  to 


ipCUbctJLj#  -Lilt, 

employ  a  works’  doctor,  and  the  position  was  one  that 
was  considered  amongst  general  practitioners  as  desirable 
and  lucrative  compared  with  the  ordinary  club  work 

, _ -n ..  — finPi  o.lnhs  were  now,  however, 


the  friendly  societies.  Such  clubs  were  now,  however, 
almost  non-existent.  It  had  been  found  cheaper  to  use 
the  general  dispensary  instead.  _  .  . 

This  custom  amongst  working  men  of  using  the  dis¬ 
pensary  for  provident  purposes  was  much  stimulated  by 
the  organization  of  the  Hospital  Saturday  Fund,  which 
was  established  here  in  the  year  1873.  The  collection  was 
oiven  as  a  free,  gift  to  the  medical  charities,  and  was  much 
appreciated  by  them.  After  a  time,  however,  the  promoters 
of  the  fund  were  desirous  of  raising  a  larger  amount  and 
canvassed  the  various  factories,  with  the  result  that  most  or 
them  consented  to  alter  their  method  of  contribution  from 
a  yearly  donation  to  a  weekly  subscription  of  Id.  per  wee  \ 


Tn  1893  the  representatives  of  the  working  men  arranged 

of  the  General  Dispensary  became,  and  had  ever  since 

remained,  a  committee  largely  composed  of  mem  b  e  c 
remameu,  a  subscribed  for  their 

oL  benlfit  Ags  a  natural  result  of  this  change  the  dis- 
n^sarv  had  developed  more  and  more  as  a  provident 
institution,  and  the  interests  of.  the  medical profesi non 

-  Sfi3«  S-S  4^- 

“he  ^naon'tepitata.wteo’ ‘wealthy  peo|e|»ught  the  out 

alul^nnsthav^liis  pennyworth!’ and  he  saw  {hat 
Kt  it  with  profits.  The  dispensary  »as  a  wealths 
institution,  and  for  many  years  had  aeenmnlated  a  tage 
fund  from  the  legacies  of  the  charitable,  so  th  ^ 

x  aiVP  to  the  subscriber  benefits  under  cost  p11  •  , 

subscriber  or  society  got  eight  ticket^  tea  ^rnea,  each 

that’  although  many ]  people  no 
was  meant  to  go  to  the  relief  of  the  poor.  ,  0f 

.WK.9!?  M 

scheme  adversely,  and  to  say  that  their  workmen  got^  all 
the  benefits  the  Chancellor  was  prepared  to  ^ 

nf  2d  per  week  from  the  workman  and  2  . 
employer,  while  the  Chancellor's  scheme  nmkes  the 
man  pay  4d.,  the  employer  3d.,  and  the  State  2d. 


DISCUSSION. 

Dr.  J.  B.  B  merle  y  (Manchester)  remarked  that  tin 
Insurance  Bill  had  forced  to  the  front  the  question 
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™  &assst 

%£S£££&X£  mHe“&n,ctitio,lors'  a“d  other8 

JM2  * a 

contribut on fnr  He  preferred  the  Continental  method  of  a 
the 

prosecutions  would  have  a  salutary  effect  8  W 

would  Dassisf‘inKIr°SH  (GIase°w)  said  the  Insurance  Bill 
existed.  The  hill  aWay  w!th  hospital  abuse  if  it 

ment,  except  for 

/  -V  .  ^  h  oi  were  they  to  continue  to  exist9  Thev  ennl/l 
not  exist  unless  funds  were  forthcoming  and  the  S 
interfered  considerably  with  their  sources  of  income  Tf 


medical  treatment  of  school  children. 
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SSl  5viorwas^iZedIll^v^bfe™ntag8 

patients  paid1  for  treatment  at^  ^SJ18.810”-  agreed  that  if 
should  bo  paid  also  °  l-ospitals  the  consultants 

siderati'onJas'h)  thetaskoleal  ^  80!"e.  f"rtl'CT  .«>“• 
of  hospitals.  As  the  institute  CU  a^’on  °*  State  subsidies 
hill  in  widely  varvin  a  rVl  8  W°uld  .be  afIect^  by  the 
compensate  some^of  them!60*’  ^  P<31  Capita  granfc  would  not 


DISCUSSION  ON 

THE  medical  treatment  op  school 
CHILDREN. 


iff "£rS2m  ts-iTS 
ssSSS-™  •»£  r~= 

t.ons  would  be  diminished,  iL Tolpitals  ’  ^hg1  feT' 

-zr£ 

as  so  objectionable,  because  on  every  body  irndm-  * 
Insnranee  Commissioners  there  was  full medial  repisem 

wat  u%°SieTk  h!  “lokeoTumK  W-th, 

Dispensary  as  free  from  tbn  B‘™,m?hara  Evident 

con  d  not  bo  expected  to  undertake  wSTthat  Jr  '°y 
medical  men  were  beine-  iw  irl  f™.  mi  a  U  ■  othev 

question  of  the  continuance  of  the' present  method th? 
•staffing  general  hospitals.  1  t  method  of 

ofDtheJ‘Sr^S:S  a£edeaa,With  the  fina'  remarks 
difficulty  of  preventing  hospital abuse.  conlrnentcd  on  the 

tJnkedtte’Sisrfmntf  T  discU88i™'  especially 
the  profession He i  °  Werefaot  members  of 

would  have  to  be  made  for  11,  !''  S?-Tle1  fujther  provision 

profession  in  future  The  lio-mif11’0*  1Ca  f c  ucaGon  of  the 
specialized  and  if  fi  llle  hospitals  were  becoming  highly 

eiquenS  efThe  lsurLr^iS0  “,T  ~ 

number  of  young  men  comine  for-  W\C  U'.°,N  ‘  1,0  a  larger 
general  work.  They  would  01ward  without  training  in 

srir  rsS  r £ “  vaett 

*~i  *•  s£Jsiss  s  a,3s.j  j 


OPENING  PAPERS. 

I.  Sidney  Barwise,  M.D.,  M.R.C.S.,  D.P.H. 

I)r  B  VRwr,r,iCal  ?friCC!'  °f  Health  for  Derbyshire. 

SoihlRIdo%fd™n1)erbysS0,i  *°  “.  •*  «» 

ment.  They  found  that  tlm  h  +  °  s®^luf  medical  treat- 
were  that  23  pTeent  of the ^i5!ult8  ?“*  c?uld  obtai“ 
inspection  to  be  suffering  from  deWT  S  3°^  by  “^ma! 
spectacles,  and  15  pef  cent  nf  fll  Ve  -V1S10n  stained 

Sr“  iS  meant 

The  local  authority  could  nS’XtoW  wittiSS 

zbi™rot  tgf  4  “or ?nTi:z  ra 

as 

ehirltirit’  ‘Thei'ere^^^™^ 

insure  ^  £ 

SMpiss,  sSs  ae»r 

f&SS-'-isss 

A  mrf  rtf  +p  J  stmed  in  going  oil  with  the  scheme. 

Sef  b°ut  ofW20!0CK»e  was  neS 

thed,comn St6  rep  1GS  Were  vei'y  little  better.  However 

£s  wa^iropToni  idJtC^ 

£ ;  »“wi;  tsis 

Treatment  would  be  provided  entimPr  uTu  i  r 
officers.  The  general  /ractitneSS  o/ the i,!° wZ 

wasiopted0  grrr  ‘he  ^«ltyythe“ie‘i 

SS!&£ ~  i“B 

deduct  the  '1'°!  f  hind  an<-t  the  employer  aliould 

the  weeklvb  &  C0Sx  msurance  for  treatment  from 
i  ®  WeekIy  wage  and  place  on  the  woriiman’s  card 
e  postage  stamps,  as  is  done  in  Germany.” 
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XI. — John  Priestley,  M.R.C.S., 


Senior  School  Medical  Inspector,  Staffordshire  County  C°unciL 

as  illustrated  m  school  •  mass  observations 

ence  may  be  expected  to  come  trom  t  ■  „  The 

SPJSSti-  J  numerous  "X 

particular  treatment  of  “ tto  mats 

“  S  ^  fmiteteS 
witness  the  clearer  ideas  of  ^oTaV^thig  o'  U>'e 
Which  are  beginning  to  appear  to  say^noth 

questions  of  ventilation,  cleanlme  ,  begin  wjth  the 

provision  of  lavatories,  etc.,  which  d  &  ^  for‘ 

School  medical  officer  .though  they 

thoroughly  examined  ^  Jmmrscro^pc  eye ^  a ^ 

Sr— tirdy  unsuspected  by  the  parents,  in  future 
would  be  detected  and  prevented  from  developmg^  S  h 

ini,|  r,  iife  assurance  examination,  I  doubt 

examination  of  each  child  allowed  us. 

Illnesses  discovered  at  medical  inspection  are  1 
Illnesses  u  s  immediately  disable  the 

“S  Se  ottor tlnesses  to  which  childhood  is  hem 
este-me  the  view  of  the  school  medical  mspectoi.  The 
areater  number  of  them  incapacitate  at  once,  or  so  early  that 
thev  aenerally  do  not  come  to  the  knowledge  of  the  school 
inspector  at  all ;  the  children  are  to  be  found  at  borne. 
The  prevalent  diseases  which  do  come  to  our  knowledge 

-7  £>  enumerated  dms:  ffl 

JSsfaXllr  discharges!  (3)  teeth;  (4)  defects  mainly 

optical,  of  the  eyer  .(5)  a  few  orthopaedic  troubles,  with 
which  may  be  associated  hernias  and  cietu  palate ,  W 
stammering,  etc. ;  (7)  a  few  cases  of  educational  difficulty, 
such  as  word  blindness;  (8)  all  but  the  very  worst  grades 
of  mental  deficiency  and  imbecility  ;  (9)  various  grades  o 
dehhity  either  inherent  or  due  to  slow  convalescence.  It 
will  be  noted  at  once  how  heterogeneous  these  things  aie, 
and  how  remote  several  of  them  are  from  the  daily  expen- 
ence  of  the  ordinary  general  practitioner  or  family  doctoi , 

th$h“te  are^he^conceivable  methods  of  dealing  with  this 
array  of  Sments  ?  First,  the  family  doctor  doing  what  he 
can  himself  and  passing  on  the  patient  to  various  speguihsts 
for  the  things  he  cannot  do,  as  is  the  case  no  .  ' 

comment  that  suggests  itself,  although  of  course  it  would 
he  very  unfair  to  press  it  hard,  is  that  the  family  doctor, 
where  he  comes  in  at  all,  has  already  been  at  work;  he  is 
supposed  to  have  had  more  or  less  m  review  all  these 
children  who  come  to  school,  and  yet  lie  has  not  called 
attention  to  the  conditions  (or  at  least  lias  not  secured 
practical  attention  to  them) ;  at  any  rate,  he  ha  not 
succeeded  in  securing  treatment.  But,  further,  the  f ami  y 
doctor  has  no  special  knowledge  ot  the  school  conditions 
to  which  the  child  has  to  be  fitted— for  example,  m  the 
case  of  deafness  or  ringworm.  Again,  as  lias  been  remarked 
already,  he  is  not  as  a  rule  specialist  enough  to  judge  ot  all 
the  various  iioints  ;  he  must  refer  to  a  specialist  for  severa 

The  second  conceivable  means  of  dealing  with  this  array 
of  school  ailments  consist  of  existing  specialist  hospitals. 
Here  the  difficulties  arc  entirely  practical ;  hospitals  arc 
not  always  sufficiently  near  to  schools.  It  is  highly  in 
convenient  to  have  to  attend  separate  institutions  for 


i  Moreover,  the  hospitals  are  not  organ- 

■C1?tr  tile' treatment,1  *<>7 many  of  the  conditions  which 

is  by  school  clinics  and 
u/foc  doctors.  At  least  two  of  the  latter  wonld  be 

proSiTf  the  hitme1GisShow  to  mitigate  the  evils  of 

SPThere  much  to  be  said  for  the  special  school  doctor 
He^ knows,  or  should  know,  intimately  the  school  demands 
'tie  i  •  i,p  nan  best  say,  for  example,  what  degiee 

!“  ^now  jMhm  tile 

borderland S  of  tlio  functional  and  the  organic,  such  as 

B?Ttadf4dtethe  overwhelming  argument  in  favour  of 
But,  maee  simplicity  of  administration  and 

the  school  clime  is  ^  .g  gubgervient  to  the 

school-°  it  may  he  held  at  the  hours  least  obnoxious  to  the 

°o  attendance  officer  and  the  teacher ;  a  child  need  not 
school  auenu  m  perhaps  ten  minutes,  and 

nTparTufneif  incur  Z  W 
no  paie  .  ,  ,  hindrance  and  congestion  of  a  bus\ 

now  necessary  for  the  taking. 

O{Thehiqne°stion0  who1  should  staff  the  school  clinic  is  a 
1  he  question  favour  of  treatment  being  in 

|r  iSd  ^evSTe  mtS  SSSSJSt^ i 
SSJS 41  suSa1  ffiMgS  wTbo  MES4 

specialist  in  *”'1^  “ch^Sspection 

ouestions  “xW»  would  secure  a  vitalizing  contact  with 
the  whole  field  of  medicine  which  would  be  wanting  m  the 
oL  nf  the  snecialist  school  doctor  with  no  other  duties. 
The  great  advantage  of  having  treatment  and  inspection 

“ifars^ssssteth^of 

rn  tows  -  in  the  country  it  is^if  not,  for  the  moment  out 
of  the  question — at  least  incapable  of  ,8^“al  • 

and  vet  it  is  ill  the  country,  owing  to  the  spaiseij 
scattered  hospitals,  that  the  school  clinic  is  most  needed. 
^ entirely^ prohibitive  cost  of  travelling  to  a  distant 

jjfe  w 

dfflcSttos1*’  When  all  ’an^douT  the  scholars  d 

°  Thus  on"  general  grounds  of  efficiency  and  economy  the 
school  ’clinic  must  "he  considered  the  best,  but  m  ma  v 
narts  of  the  country  it  will  be  for  some  time  a  counsel  o 

perfection.  What,  in  the  meantime,  are  the  prospeeffi 

treatment  in  those  parts  which,  as  I  say,  must  foi  - 
time  rely  on  existing  means? 
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MEr,ICAL  treatment  of  school  children. 


As  the  question  of  treatment  was  in  no  sense  an  innne- 
§rf®tlC^  question  111  tlie  administrative  area  of 
Staffordshire,  the  Education  Committee  desired  to  give  the 
parents  of  at  mg  children  every  inducement  to  4  treat 
ment  through  existing  channels.  Such  channels  in 
county  consisted  of  (1)  the  family  practitioner,  (2)  the  Poo? 

h°SpitaIa  afc  various  populous 

o  o  U  C+n1'°ble!Xl  Was„  to  ascertain  how  many  parents  would 
avail  themselves  of  their  opportunities  when  once  their 
children  s  ailments  were  brought  to  theii  knowledge 
Inquiries  were  set  on  foot  through  head  teachLs  and  sc  W 
attendance  officers  as  to  what  children  had  been  taken  to 
sec  doctors,  or  had  been  treated  at  home  in  the  case  of 
verminous  conditions,  after  the  notification  of  ailment  had 

wSZ  Cat'Ll  “  "™rl  P°-ibletoaSS 
now  many  cases  had  persevered  with  treatment  until 

cured  ;  we  had  to  be  content  to  find  out  the  numbers  who 

had  at  least  had  a  medical  talk  about  their  children 

SslnCst  Persua"  mattcr  and  of  miS 

used  fn  wi  suasion,  and  in  some  cases  threats,  were 

S  d  P.arents  to  seek  advice,  and  the  mere  repeti 

Jbe  Ed  GtmqUny  m°nth  after  by  the  official  of 

e  Education  Committee  would  have  some  sort  nf 

pelhng  force.  Nevertheless,  I  tlhukX  “Site  te.LZi 

for  the  most  part  the  natural  operation  of  parental  tixietv 

ami  affection.  Most  of  those  who  sought  relfef  da  1o 

mollthlv'  oin1  tlle  ailmenfc  beniS  pointed  out  to  them.  Four 
monthly  inquiries  were  made  before  we  «ave  up  the 

case  as  hopeless.  In  1909,  out  of  4  000  rd.Pd 

191.0  about  the  same  number  questioned  yielded  92  ner 
cent  We  may  take  heart  from  these  fi-n.r  s^  T  1 1 
he  limits  of  the  numbers  of  the  utter^Seless  ttfonalT 

cSTiTtf  T  abj°CVy  P°or  parents — namely,  icfper 
cent,  high,  but  not  overwhelming  y 

.  £t  wlU  be  noticed  that  nothing  lias  been  said  -re  +i 

important  and  vital  question  whether  the  after-treatment 
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need  not  enter  &  the  Sf  A 

Sfent  Td,  9tiU  ,b°  th°  -co, 

levies  could  only  be  made  general.  Ce)  11  tlle 

ertf  -SUm  Up  :  The  question  of  treatment  after  school  in¬ 
spection  jn’esems  itself  in  two  or  three  asnpr-to  w ■  1 1  11 
existirg  vehmtary  methods  of  modfcafCaCnt  suffice  t“ 
WeTelf  ,vylous  Pathological  conditions  discovered  ° 

existing  methods  fail  ns,  what  next  ?  SM  f  be  the 
ShalHt  hoT0169  sustamed  aI|d  subsidized  by  the  Stated 

pressed  in  this  paper  are  purely  imhvMual  aLTT" 
represent  the  trend  of  opinion  of  the  Staffordshire  Edima° 

wrv^r”1^6  °(  WhicU  1  bare  h„nouretobe  a 


In-— Geo.  A.  Auden,  M.A.,  M.D.,  D.P.H 

i?Z?lT'Taa6al t0  thG  Bil*mingham  Education  Committee, 

to  a^erk1  m  clJstom.  of  sch°o1  attendance  committees 

tmonerf  a  fSriSS  07  “e«eal  pram 

from  school  but  t  ,  !  1  the  reasonableness  of  absence 

of  thb  kind  h  ‘ffidst  be  remembered  that  a  certificate 
unfitness  to  .il  i  °\  lt8elf  leSal  evidence  of  a  child’s 
unsaMsfaetorv  fo,  s  T  Th,is  been  admittedly 
attendaaeeon  media „T  n,Umber  °J  e.Xcuses  tor 

who  have  wilfuilv  witidmiT'^r  a^e.  ob‘aine(‘  b7  parents 
a  certain  numbered  sa]leiit  facts.  There  are  also 

due  consideration  of  t.)ie  1  are  gl™n  without 

out  personal  iWctiin  ,  !,°f  “f .<**>.  even  with- 

These  are’cspecial’lT  f’rein, ont^  ’0  ,4“ d  wh°  *>  certified, 
of  giving  help  at  Lmn  !!  m  children  who  are  capable 
h  1  at  ilomc  01  earning  a  weekly  wage.  The 


Education  (Administrative  Provisions)  Act  nf  1QD7  c 

islisissii 

telTbiSr  Cbodne)flt  fr0“  att°”dL“  a‘  Soo* 

cJ!^^10U  °f  the  11ocaI  education  authority  is  thus 

of  the  Boa?d  ??EduZer  by. tb®  Principal  Medical  Officer 
year  1909?  Education  m  Ins  annual  report  for  the 

_  11?-e  Scb°°.1  Attendance  Department  of  every  authority 

issued :ibrpri?ateeCDlptf°ff’a  nuraberof  medical  Certificates 
isbneu  py  pnvate  practitioners  m  order  tn  nmtoof  +1 

rSeC^ion  fOT  «o.,.atodane0cP1MTnytM 

lose  cei tificates  indicate  the  presence  of  conditions 
requiring  exclusion,  and  require  examination  with  a  yTew 
to  the  issue  of  certificates  under  Article  53  (b)  In  other 
cases  h  may  be  doubtful  whether  the  conditions  iustify 
withdrawal  of  a  child  from  school,  and  the  school  medical 

authorr?tyTni0n  °U  ^  questions  may  be  required  by  the 

changed  th?  bfn  anotber  advance  which  has  materially 
an^ed  the  situation,  for  education  authorities  are— some 

oqSIy’80me  slowly— awaking  to  the  fact  that  the  object 
of  education  is  to  produce  the  effective  citizen,  and  that 

fic?effirfeo,P?V1S1°n  °f  V°heme  °f  education  is  noVsuf 
ncient  foi  the  purpose,  for  many  children  are  prevented 

ay  mental  or  physical  incapacity  from  taking  advantage  ot 
the  education  offered.  There  have,  therefore  Iome?nto 
existence  schools  or  classes  for  the  blind  and  the  deaf  the 
crippled  (meludmg  heart  disease),  the  epilept  c,  tlm  men 
tally  deficient  open  air  schools  for  the  mal-nourished  the 

eaily  tubeiculous,  tlie  choreic,  classes  for  the  partially 
deal  and  partially  blind,  for  stutterers  and  stammerer/ 
the  provision  °f  meals  for  poverty-stricken  and  nb 
nourished  children,  and  so  on.  There  has  been  further 
an  enormous  advance  in  a  recognition  of  the’ ' S 
needs  of  -the  normal  child,  so  that  schools  are  now/built 
with  ample  playgrounds,  ample  ventilation,  both  natural 
and  artificial,  ample  floor  space  per  child,  while  year  bv 
year  an  increasing  importance  is  given  to  physical  exercises 
and  games.  It  is  manifest,  therefore,  that  at  the  present 
time  there  are  many  children  who  may  well  be  allowed To 
attend  school  who,  a  few  years  ago,  would  have  been 
laghtly  excluded,  but  to  whom  exclusion  to-day  means  the 
loss  of  the  regularly  ordered  school  life  andY  Split 
often  the  loss  of  the  free  meal,  and  condemns  the  child 

wi  wt  ?  the  ilfe  ?f  a  drudge  in  a  sunless  courtyard 
without  adequate  medical  supervision.  Hitherto  the  child 
excluded  on  medical  grounds  has  been  excluded  on  a  rule 
of  thumb  principle.  It  is  clear  that  one  of  the  most 
valuable  functions  of  the  school  medical  officer  is  not  the 
routine  inspection  of  so  many  children  in  artificially 
selected  groups,  but  supervision  of  the  health  condition! 
of  such  weakly  and  ailing  children  as  may  be  brought  to 
his  notice.  In  order  to  carry  out  the  duties  laid  upon  him 
the  school  medical  officer  must  deal  with  large  numbers  of 
children  who  are  already  under  some  sort  of  medical 
supervision,  and  if  the  work  is  to  be  done  in  a  way  which 
is  satisfactory  to  all  concerned  he  must  be  in  a  portion  to 
know  what  is  m  the  mind  of  the  medical  practitioner  con 
coined,  and,  if  necessary,  to  be  able  to  communicate  with 
him  concerning  the  case.  It  is  absolutely  essential  that 
complete  co-operation  and  mutual  confidence^  shill  be 
established  between  the  school  medical  officer  and  thl 
medical  practitioners  in  the  neighbourhood. 

Ibis  can  only  be  obtained  "if  the  latter  will  suimlv 
^rtaon  particulars  upon  the  certificates  which  they  giv! 
foi  prolonged  absence  ire  m  school.  These  are  :  The/ifmc 
o  the  chin  the  age,  to  prevent  substitution  (I  have  known 
a  case  of  phthisis  hired  out  to  parents  who  passed  off  the 

VleirvWn  an<l  claimed  certificates),  and  the 
,  .  lG  "■  the  disease,  the  length  of  time  for  which  ho 

desires  the  child  excluded,  and  his  own  signature.  Tho 
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school  medical  officer  can  be  the  centre  of  a  nexnyf 
ameliorative  agencies  in  touch  with  fiesli-an  in  . 
suitable  institutions,  sanatorium*,  convalescent  hone., 

care  committees,  etc.  „ 

The  only  alternative  method  to  a  system  of  certihcates 

is  that  the  school  medical  officer  should  he  ale 
pursue  an  absolutely  independent  course.  Tins  .  Y 

unsatisfactory,  for,  in  the  first  place  it  opens  «p  a  mde 
field  for  mutual  misunderstanding,  but  it  also  throws  a 
great  deal  of  unnecessary  labour  upon  the  school  medica^ 

officer,  who  has  to  devote  the  tune ,  wh  ch .  might i  be 
profitably  given  to  other  forms  of  public  health  serv  , 
to  the  re  examination  of  children  presumab  y  already 
examined  by  another  medical  man  In  Birmmg-ia 
large  numbers  of  children  were  excluded  from ■  sdioo 
for  myopia.  A  partially  blind  day  class  was  established, 
and  children  arc  now  taught  who  had  been  out  of  sc  1 
for  four  years.  Medical  men  now  recognize  the  value  or 
the  class, yand,  instead  of  exclusion  certificates  ^  notes 
suggesting  that  particular  cases  are  suitable  foi  the  special 

Cl  There  is  a  third  alternative-the  establishment  of  a 
school  clinic.  The  situation  will  probably  be  profoundly 
modified  by  new  provisions  under  the  Insurance  Bill,  and 
it  seems  that  sooner  or  later  some  form  of  school  clinic 
must  be  established  in  all  of  the  larger  educational  areas 
The  impossibility  of  securing  treatment  under  prese 
circumstances  for  the  enormous  number  of  children  found 
to  be  defective,  the  present  overcrowded  condition  of  the 
out-patient  departments  of  the  hospitals,  together  vita 
the  evils  attendant  upon  the  note  system,  all  conspiie 
render  some  form  of  treatment  by  the  local  education 
authority  inevitable.  A  satisfactory  solution  o 
difficulty  can  only  be  found  by  cordial  co-o^ation 
between  the  school  medical  officer  and  the  general  body 
of  his  colleagues  engaged  m  private  work  01  publ  c 

charity. 


DISCUSSION. 


Dr.  Snell  (Coventry)  urged  that  local  authorities  shou  d 
only  undertake  medical  treatment  after  very  careful  con¬ 
sideration.  There  were  too  many  existing  agencies  for 
treating  disease  and  a  great  amount  of  overlapping.  If  people 
could  not  afford  to  pay,  they  could  go  to  clubs  or  the  Poor 
Law.  In  spite  of  these  agencies,  however  there  were 
certain  diseases  which  were  not  dealt  with  adequately  by 
existing  agencies— for  example,  eye,  ear,  and  throat  cases, 
teeth  and  ringworm.  He  found  some  medical  men  were 
actually  referring  some  of  these  cases  to  chemists  or 
opticians,  but  the  bulk  of  them  found  their  way  to  the 
hospital.  In  consequence,  in  Ins  locality,  the  hospital 
asked  for  a  subscription  from  the  local  authority.  He 
advised  that  to  subscribe  would  lead  to  complaints  from 
the  staff,  and  ultimately  the  Education  Committee  decided 
to  appoint  its  own  oculist  and  also  an  ear  and  throat 
specialist,  to  whom  larger  fees  would  be  paid  than  those 
fixed  by  the  British  Medical  Association.  .  In  Coventry 
they  were  trying  to  avoid  the  “  painfully  pernicious  system  ” 
adopted  by  the  London  County  Council  of  referring 
children  early  in  life  to  charities.  A  system  of  payment 
by  parents  would  be  adopted,  but  he  confessed  the  penny 
a  week  insurance  plan  did  not  commend  itself  to  him. 
Dr.  Snell  concluded  by  expressing  the  opinion  that  the 
British  Medical  Association  had  taken  up  an  umortunate 
position  in  regard  to  clinics. 

Dr.  Wallace  Henry  (Leicester)  said  treatment  neces¬ 
sarily  followed  inspection,  but  now  that  the  Insurance 
Bill  had  been  introduced  it  would  be  a  little  unfortunate  if 
schemes  of  treatment  were  pressed  forward  too  rapidly. 
In  a  few  years  women  and  children  would  probably  be 
brought  within  the  scope  of  the  bill,  and  local  authorities’ 
arrangements  for  school  medical  treatment  would  bo 
rendered  to  a  great  degree  unnecessary.  It  had  been 
suggested  that  in  county  areas  it  was  difficult  to  get  men 
to  undertake  eye- work.  He  issued  circulars  recently  to 
every  medical  man  in  Leicestershire  asking  wliat  experi¬ 
ence  he  had  in  refraction.  As  a  result  there  were  found  to 
be  thirty  men  scattered  through  the  county  who  were  in 
the  habit  of  doing  refraction  work  and  were  perfectly  cap¬ 
able  at  it,  and  who  undertook,  if  centres  were  formed,  to 


do  the  work.  The  suggestion  was  that  it  should  be  done 
at  a  centre  and  not  at  their  surgeries,  m  order  to  avoid 
■jealousy  and  friction  with  other  medica  men.  100111 
was  allotted  at  school,  and  the  name  of  the  doctor  was  not 
oiven  to  tlie  cliilcl  or  tlie  parent.  llie  siiggcs  cc  ce 
per  case  was  3s.  6d,  but  the  medical  men  said  they  were 
willing,  pending  the  development  of  the  National  Insurance 
scheme,  to  do  the  work  free  of  cost.  Commenting  on 
Dr.  Auden’s  paper,  Dr.  Henry  said  the  difficulty  was  that 
the  teachers  would  not  take  the  trouble  to  make  any 
special  arrangements  for  children  with  slight  defects  of 
the  eye,  deafness,  etc.,  and  so  the  medical  man  was  forced 
to  give  exclusion  certificates. 

Dr.  J.  B.  Brierley  (Manchester)  thought  that  reference 
should  be  made  to  the  necessity  of  intercommunication 
between  school  authorities  and  factory  surgeons.  In  Ins 
experience  present  arrangements  stopped  short  of  satis¬ 
factory  treatment  of  verminous  conditions.  He  believed 
no  other  methods  except  clinics  would  be  satisfactory. 

Miss  E.  J.  Moffett,  M.D.  (Assistant  School  Medical 

Inspector  to  the  Staffordshire' County  Council),  wished  o 
put  in  a  plea  for  clinics,  and  thought  they  might  very  well 
he <dn  with  tlie  treatment  of  eyes.  In  her  district  tlicie 
Were  very  few  doctors  qualified  to  treat  eyes,  and  people 
had  to  travel  long  distances  to  get  relief. 

Dr  F.  E.  Wynne  (Leigh)  said  that,  speaking  as  a  school 
medical  officer,  he  found  his  experience  in  general  prac¬ 
tice  far  more  valuable  than  his  diploma  in  Public  Health. 
Therefore  he  was  sorry  to  hear  it  said  that  the  gene  a 
practitioner  could  not  perform  the  treatment  of  school 
children’s  ailments.  He  protested  against  their  exclusion 
they  were  the  proper  persons  to  do  the  work.  He  hoped 
school  clinics  would  be  established  and  staffed  by  the 
general  practitioners  of  the  district.  He  inspected  2,675 
children  in  the  year,  with  the  help  of  a  school  nurse,  and 
71  per  cent,  actually  obtained  treatment.  He  was  not 
going  to  say  it  was  always  efficient  treatment,  but  in  manj 
cases  it  undoubtedly  was.  It  was  not  too  much  to  say 
that  50  per  cent,  were  satisfactorily  treated,  mainly  by 
general  practitioners.  He  considered  the  general  prac¬ 
titioner  a  far  more  competent  man  for  the  purpose  than  a 
young  person  just  turned  out  of  the  hospital  or  public 
health  laboratory,  who  was  supposed  to  be  a  specialist  m 
eve,  ear,  and  throat  work  and  mental  diseases  at  the  age 
of  24.  Dr.  Wynne  asked  whether,  as  the.  scope  of  pre¬ 
ventive  work  was  increased,  they  were  not  in  some  danger 
of  interfering  with  the  laws  of  nature,  and  increasing  the 
chances  of  the  continuance  and  propagation  of  the  unfit. 
It  had  been  said  in  connexion  with  the  modern  campaign 

against  tuberculosis  that  the  nation  was  not  fit  for  the 
extermination  of  consumption.  They  all  knew  tuber¬ 
culosis  attacked  in  an  extraordinary  ratio  the  mentally 
defective,  and  if  the  tubercle  bacilli  were  abolished  they 
might  be  threatened  with  a  greater  increase  of  feeble¬ 
mindedness. 

Dr  J  C.  McWalter  (Dublin)  briefly  touched  on  the 
same  point.  With  regard  to  Dr.  Auden’s  plea  for  the 
building  up  of  effective  citizens,  he  declared  that  a  more 
useless  citizen  could  not  be  made  than  by  attending  every 
physical  and  mental  want  of  a  child.  When  they  had 
done  all  that  the  result  would  be  a  most  worthless  member 

of  society. 

In  the  course  of  tlie  replies  to  the  discussion,  Dr. 
Barwise  observed  that  it  would  depend  mainly  on  whetiiei 
an  authority  was  a  county  borough  or  county  couna 
whether  whole-time  officers  or  private  practitioi  0  . 
were  resorted  to  for  treatment.  He  protested  against 
bringing  in  the  mentally  defectives,  lo  treat  them 1  until 
Parliament  had  given  power  to  segregate  them  fordife  was 
doing  an  actual  injury  to  the  State.  He  also  empliasiz 
the  importance  of  bringing  influence  to  bear  on  parents  anti 
the  home  life  of  the  children. 


Dr,  Priestley  agreed  with  Dr,  Wynne  that  on  - 
experience  of  tlie  general  practitioner  they  could  bin  t 
a  good  school  medical  officer,  but  he  was  simply  pointing 
out  the  great  advantages  of  special  clinics  in  this  matter, 
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MEMORANDA. 


Jitrmoraniui : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

With  PAR0XYSMAL  PULMONARY  OEDEMA. 
Bnmsn  °f  the 

*rt4  z 

and  produces  engorgement  of  the^f^6168  resl)lratlon 
exudation  of  serum  churned  ffJ?  Wlth,  consequent 
some  blood  corpuscles  os  is  fhi  ^  •  au  ?nd  .containing 
any  cause.  P  ’  aS  18  tlle  case  m  asphyxiation  from 

Attacks  of  giant  urticaria  sometimes  follow  m,  „,.,r 

™y»7  rri by «  «”^0as 

f ontal  gSitalUndltionsAr  by'  f*  7 

bolic  processes _ shown  i.,,  1  *•  ^  peculiai  meta- 

an  attack  by  C6rtam  artlcl™  of  diet  provoking 

d  §ave  a  death  certificate  as  “fulminating  ™,i 
oedema  ”  m  the  case  of  a  Chinese  saiC  S  ^  Pulmonary 
board  in  Kobe  Harbour  vtL  1  ™°  jumped  over- 

the  accommodation  ladder  unaMed  ^'^  Fe  w’a  WaIked  UP 
all  right  for  some  hours  offm  i’  ,was  apparently 
on  dock  when  hfbCcamP  WM  “?*»«  0,1  »  hatch 

blood-stained  froth  issued  from  i'fe'S  "Ee'Svt^ 
ten  minutes.  Unfortunate!  v  T  }"  n  died  W1^im 
post-mortem  examination  which  T  f°U  sly°T'  At  tbe 

pleural  cavities— about  6  oz  in  eaeh  ^^V  86Uum  in  the 
resident  in  Kobe  agreed  with  my  findiim  ‘  h Ld-lcal  lllai1 
appeared  to  be  the  irritation  of  +h  n"‘  x  In  tbls  case 
iodine),  either  dhectly ^ or Srouth  (T^  th° 

the  sudden  swelling  of  the  air  passages  '  ’  ^  1Ch  CEUSed 

In  the  case  mentioned  in  the  Journal  of  June  irph  +1 

rssssf^r  szsft he  b^“  ^ 

T  00.  c'bauge  of 

Liverpool.  Andrew  S.  McNeil,  L.R.UP.S.E. 
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obstruction)?""6  °0t  Um,u* 
jaundice,  I  tliinl?  evmythhm  prijts"8  to°"""  °£1  Ct?de'nio 

»  4°‘s 

obstruction,  or  it’s  duratA  is  so  Et“tl  at  TC "  ““P10*0 
are  not  well  developed  The  chief  off  ^  r  1  s^mPtonis 
pneumococcus,  which  t  al™  ?n  gerT  is  *he 

germ,  according  to  some  nnf iY  *+•  ' Mence,  and  which 
harmless  state  in  fi  °  C  aiddlontie.s,  exists  m  a  perfectly 

anything  but  a  harmless  germ  ^  C°U  COmmunis>  ™ 
jauSi<Trbe  fdueT^f 8  *  ^  of  ePidemic 

coccal  infection)  are  as  follows ™1Cr°blC  lnfectlon  (pneurno- 

vegetabte ^rritalnt^oison^ifc]!  as\hn,t c,annot‘  be  traced  to  any 
rmg  in  delayed  mushroom  Doiaoninr?*  l0irm  of  Jaundice  occur- 
Sn- Jonathan  Hutchinson  •  [3)  it  i«  nnf  mld  T  ab*Y  described  by 

or  phosphorus ;  (4)  it  is  not il„o  fo°,  t  U6  *°  metaJlic  irritants 
traced  to  sewage ;  (6)  t  cannot  hi  Uomai“es !  (5)  it  cannot  be 

pneumonia^  XSsyfdisi  oTthJrT ,°f  76’  such  “ 

epidemic  jaundice.  ‘  C  &t’  bu*  not  least>  I  believe, 

Stantonbury,  Bucks.  °HAELES  H*  MlLES>  LR-C*P*>  L.S.A. 


NEURALGIA  OF  THE  EDENTULOUS  ALVEOLUS 

Under  the  heading  “  Toothache  in  the  Toothless  ”«hL 
tion  is  drawn,  in  the  Rrtttsit  n/r^  T  otiliess>  atten- 

27th,  to  the  work ^of  Mekh™  w"KMCit  J°URNil  of  *** 


in  the^Uveolar 'bordeNy^enscf'lvorv  h^eSh°n  °f  ,,e,rve  “dings 
when  this  is  excised  a  phmpSuTSlS  emSs^eetd?8  “““ 


EPIDEMIC  JAUNDICE 

Referring  to  Dr.  K  R  rinllw  mi  '  ,  . 

article  on  an  epidemic  of  infectious  iaundTce^  rf eresf°f 
several  cases  of  this  type  of  disease  with;  G’  1  Yue  iad 

clinical  courses°were  somewhat  dfflerent  W  U,e 

fairly  acute,  and  always  preceded  bv  vim  •+■  011®e^  wa-s 

and  mental  and  physical  depression  3  Thx  Hlf’  s„hl7?rmg’ 

The  disease  la«tori  f  nigh  coloured  and  full  of  bile 

n-U  U1!^ca&e  tasted  from  seven  to  ten  dn vs  is,,. 
difiered  from  ordinary  en to, .»h  1  •  ia^s'.  llle  condition 
n  .  T(.  „  .  1  y  catail]ial  jaundice  m  the  following  : 

sudden;  (^itsllurSionwasfih^f the.  onset  was  fairly 
(5)  the  jaundice  was  slight  •  (,6Hhere  w  ^  VVaf  d)ee  from  relapses'; 
gastritis  of  any  duration  ’  W  there  was.no  history  of  catarrhal 

of  those^hSactS-istic i SsvmntJ)Plete  tLei’e  Was  au  abseilce 

tive  jaundice,  and  which  Ire  rhw  acKconiPanymg  obstruc- 

ri\  ijU’c  pulse  was  not  slow*  (2\  fiio  oi  * 

(3)  there  was  no  yellow  vision  *  Vdi+i  km  Aas  n°t  irritable ; 

* - — _ 1  V1&lou’  w  tile  constipation  was  not 
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The  following  case,  although  fallina  iust  chert  ef  ^ 
plete  cure,  well  illustrates  the  relief  i  1  u  -of  ^ 
suitable  cases,  from  this  operation.  b  obtained,  ,n 

by  Dr!  RaHI"ciayP"l0t  age<1  59  Was  re£en'ed  - 

intase’FnteSittent  SjSSStTIta  '-RjtSf ere<1  fr<>“ 

SMS* 

«on  originally  ocenpg^Tby^tte 

I  he  pam  had  prevented  sleep  for  the  laat  Ii  P  tooth. 

^rusr  •*“ ti,at  iife 

along  its  upp^bordei^for^  mcheshe8J{i  +!1C  gum  was  j noised 
reflected  inwards  and  out  ward  sNnfe  ™uc°-Periosteum 

The  alveolus  appeared  norm a  x°°th  xltmnP  was  f°nnd. 

tender  spot,  at  which  tte  rn  ’nn  nf1  D  the  regi°n  of  the 
adherent  to  the  bone  Tlie  akS  Ki™  V’as  intimately 
was  chiselled  away  for  a  length  S  1  ’inehIUdTg  16  tender 
to  within  |  inch  of  the  owe  w  ,  Cil;  Utendn,«  d°wmvards 

periosteum  was  sutureif  over^he^aUeolus.  jaW*  T1- — - 

disappeared^11  The"  pltuT  th?+ esthetic  the  pain  had 
'  lile  patient  Avrites  on  June  Mb  IQn 

Suru  ria7^ven  l"'*”  =  ”  1  1«™  uot  ’had  a 

find  it  is  very  Sensitive"*"’  Tl?e  oooas;onaUy,  witfra  cold,  I 
there  h  li/ilo  J 1°  gum  18  hrm,  but  at  times 

and  I  li'i  up  n  i  i  ■‘ddlness.  I  can  eat  well  and  sleep  well, 
ot  lost  a  day  s  work  since  the  operation.” 

Plymouth.  HaMILTON  Whiteford,  M.R.C.S.,  L.R.C.P. 
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llfbiclus. 

S2E.  SLfif'ST'SftM  =$££2*s 

doubtless  extend  the  already  wide  circle  of  Ins  admire  s. 

Tn  this  work  of  which  the  volume  before  us  appears  to  b 
r^clear  and  accurate  rendering,  the  distinguished  author  of 
Mature  ct  Memoirs  gives  the  fullest  account  yet  p  1 
of  what  may  he  call?d  his  neo-intuitiomst  philosophy.  He 
a  so  subTeets  to  illuminating  criticism  those  competing 
if'  not  conflicting  forms 

rSio^arsometWnf  mote  than  an  abstract  principle. 

It  is  for  him  the  primal  impulse  {elan  origincl)  wine, 
acting  from  within  outwards,  bears  life  through  forms  of 
ever  fncreTs ing  complexity  to  ever  more  exalted  destinies. 
The  tendency  of  this  vis  a  tergo  being  from  unity  to  multi- 
plkity,  1“  manifestations  owe  to  their  common  origin  the 
fact  that  under  certain  aspects  they  appear  to  be  mutua  y 
complementary.  Bergson.  in  short,  regardt,  evdutmnM 
<a«<4pnliallv  a  psychological  process,  aigumg  y 

Serely  mechanical  explanation  must  be  inadequate 
Saiwta,  we  know,  had  his  own  misgivings  winch  he 
confessed  with  characteristic  frankness.  The  sig 
TfeX  in  a  peacock's  tail,”  he.  humo^usly  laments 
“  whenever  I  gaze  at  it,  makes  me  sick,  let,  he  per  sists, 
“for  the  life  of  me  I  cannot  see  any  difficulty  m  natural 
selection  producing  the  most  exquisite  structures  if  sue 

structures  can  be  arrived  at  by  gradation  p 

But  can  they  be  arrived  at  by  gradation  .  hot,  heigson 
replies  by  any  mere  accumulation  and  sifting  .ire1, 
dental  variations  ;  for  these  will  lack  the  assent, al  factor 
of  co-ordination. 

TTnwpver  the  minute  structure  of  the  retina  may  develop,  and 

However  rue  iniuLibe  su  h  e  such  progress  instead  of 

however  complicated  ,  ,  7  hinder  it  if  the  visual  centres  do 

function  ? 


notion  ( 

The  difficulty  of  accounting  for  the  evolution  of  such 

debate  strucJrcs  on  the  Darwinian  the 
hypothesis  is,  he  argues,  increased  by  the  fact  that  qu 
divergent  lines  of  evolution  may  result  m  the  production 
of  almost  identical  organs  or  functions— for  example,  the 
sexual  apparatus  of  animals  and  plants  or  the  eye  of  vei  e- 
hrates  and  molluscs.  The  mollusc  and  the  vertebrate 
undoubtedly  diverged  from  their  common  ancestiy  long 
before  the  Completion  of  the  evolution  of  the  eye.  Yet  m 
these  two  orders,  so  different  and  so  differently  circum¬ 
stanced,  the  infinitely  complex  process  of  visual  evolution 
has  been  maintained  on  parallel  lines,  and  has  culmma  e 
in  similar  results. 

Recent  theories  of  mutation,  based  on  the  observations  of 
de  Vries  which,  according  to  M.  Bergson  would  lead  to 
variation  being  regarded  as  an  abrupt  rather  than  a  gradual 
process,  are  considered  by  him  to  be  even  less  satisfactory, 
K  long  as  the  variations  themselves  are  supposed  to  be 
fortuitously  determined.  For  the  greater  the  deviation 
from  the  normal  on  the  part  of  a  given  organ,  the  greatei 
the  necessity  of  a  delicate  co-ordination  of  its  component 
factors  if  impairment  of  function  is  not  to  ensue ,  the 
greater,  too,  the  improbability  of  such  co-ordination 
resulting  from  any  fortuitous  cause  or  concatenation  ot 
causes.  On  the  other  hand,  Bergson  contends  that  if  we 
once  accept  his  view  that  evolution  is  m  essence  a  psyc  10- 
logical  process,  it  becomes  possible  to  understand  that, 
however1  divergent  the  paths  pursued  by  its  products 
something  of  the  whole  may  persist  in  each  one  of  the 
parts,  a  latent  memory,  as  it  were,  of  the  unity  and  com¬ 
prehensiveness  of  the  primary  impulse.  Such  facts  as  the 

1911.  (Demy  8vo,  pp.  425.  10s.  6d.  net.) 


divergent  paths  of  some 

common  to  every  foim  of  h  e.  _  renards  evolution 

somethfng  of  a  mystery  to  the  improver  himself. 

A  plan  (says  Bergson)  i ifeXufe  etZti'on  of  life, 
the  future  whose  form  it  ,  future  remain  wide  open. 

Xa  SSSSJ’t |o°X,t"n°  Virtue  of  an  initial 

movement.  i  •  i 

The  resort  to  an  internal  principle  of  direction  which 
Bergson  considers  indispensable  appears  to  have  suggested 

hypotltesis  ^X^tainherltanoe  ‘of  acquired  habits, 

XX  oocu“?  dearly  bo  very  exertional  1  more. 

over  granted  its  occurrence,  the  question  at  once  ar  ,  •  • 
Was’ this  new  habit  of  purely  somatic  origin ^9wa|  ^ 

SsSiEjt*'W- 

implies  the  operation  of  fortuitous  or  accidental  causes 
d  the  absence  of  any  guiding  force  or  inspiration.  We 
and  thf  ,^fT)  in  himseif  would  have  vigorously  repu- 
SaX  XSX,  for  there  was  never  probably  a 
more  convinced  believer  in  the  existence  of 


The  prophetic  sduI 
Of  the  wide  world  dreaming  on  things  to  come, 


though  his  blind  eye  on  ^ 

»TwX  “toibS  Tsaaue8  to  Xfidehty  of  Dr.  Mitchells 
translation  of  M.  Bergson^book.  £ 

rlisthrcUon  of  style  for  the  most  part  lacking  m  the 
present  version. _ _ _ . — 

VOICE  PRODUCTION  AND  RESPIRATORY 
V  TRAINING.  .  D 

technical  matters withwhmh  hf^/XesXin  the 

problems  of  voice  training,  and  are,  in  our  opimon,  over 
the  head  of  the  average  singing  pupil.  Ilie  less  tnc 

"nV Srfsa“e  Xroujbout 

-Xitrns  “f 

rptsonance  required  for  the  formation  ot  the  dffieren 
vowels  and  for  the  different  notes  of  the  scale  to  which 
music  these  vowels  may  have  to  be  sung,  and  he 
rhonest  attempt  to  throw  Mghtupouit,  butrf^aurseto 

•2  The  Voice,  an  Introduction  to  \^icuk&: 

AUdn  M.D.  1910.  London,  New  \ ork-  Bom  fl.'  s  7s.  6d.) 

Longmans.  Green,  and  Co.  (Med.  8vo.  pp.  167.  with  diagrams. 


the  poetic  side  might  have 


Aug.  ig,  ign.] 


ferenceare  so  delicate  that  the v  -  Whlch  make  thc  dif‘ 
of  analysis.  For  descriptive  ^  ai  0  8Garcety  susoeptible 

vocalo^anascon^sS  of  f£"ri?0S?S  he  Iooks  UP°*  the 

and  resonator,  but  it  is  the  lnstr'ainents,  the  vibrator 
excite  liis  special  interest  and  esonator  wIlIcb  seems  to 
of  liis  observations  with  regard  to0*?  Ca“  "t"1  his  acoo”“t 
musical  tone  and  vow& Xlonr  f  affect!“g 

valuable  suggestions  Ris  nn  1  •  ’  a  without  receiving 

has  been  carried  out  chiefly  bv  time  °f  ^  7>wcl  souuds 
ear,  and  we  find  no  aSv  oft,6^  of  the  .Gained 
the  pianoforte  or  combmntirXXM  •Use°f  resonators  or 
to  which  preceding  authors  have"  *Umng'forks,  with  regard 

He  differ/ to  6omegeSeSS  &SnT  ,?  such  fuU  de£il»- 

pitch  of  the  resonant  note  nceulSr  regard  to  tlle 

hnds  that  they  are  not  tlm  1  1  •  Certam  vowel#,  and 

children.  His  {Sgft  ™  “  jn'en,  women,  and 
to  be  correct,  and  wfare  3„e  ;t  J'f,  8Coms  *°  0M  car 
teachers.  It  is  unfortunate  ti  d  al  .f'0Te  ot  ™lw>  to 
at  uniformity  with  regard  tn  ,  '  nt‘;rs  pmmot  arrive 

the  different  voweV%on„ds  it  mf.lod  of  representing 
Some  of  the  general  rules  dm  m‘'un“T\  orttw«r»Phy® 
value  from  tlf  practical  poini  ofvijw  ’  ^  “*  °,f  gre“4 
of  Ins  theoretical  deductions  to  +•  ‘i  dle  aPPhcation 

«rt  of  using  the  voice  g.“  s  to  K?  !  ,  “m'1,osos  ™ 

va  ne.  Whoever  reads  this  worl  u  ll^'!  1  an  excePtional 
it  tor  frequent  reference.  G  sure  Pr^serve 

andT;F!IS'  ‘“re1*®'1'  report  on 

Effects>  and  Treatment 3  define  the  Mu  Causes, 

abuse  ”  as  .meaning  h.,/i  .  tJlG  expression  “  yOCa] 

organ  by  demanding  of  it  ^2?^  °f  -the  Pb°uatmg 

which  exaggerates,  impedes  alter  s  ’  ex®rciSG  of  function 
physiology.  A  footnote  stated its  ^al 
abuse  ”  was  first  employed  by  Castex  in  ^  term  “  vocal 
bearing  that  title,  made  to  th e  W*f  \  a  communication 

Rhino-Laryngologie  in  1894  Tl  '  Franeaise  d’Oto- 
their  report  W  six  ParVs  I  clivided 

historical  sketch  of  the  teaciiina  of  X  fir?  18  g*ven  an 
periods,  showing  that  it  retains  tn  d  M1Ug  durmg  different 
a?  in  the  past!  S  the  S/0;? y  empiricism 

organization  and  normal  function  of  th  klaefly  exPlabi  the 
m  order  to  show  in  what  abuscZ  £  P ' ouetlc  apparatus 
what  actual  scientific  .  data  are  suffiei  V?C+  consist.s>  and 
training.  In  the- third  part  the  n W  i  *  to,  gmde  vocal 
of  an  instrument  rendered  defect ,vy&ICal  ,results  of  the  use 
functional  causes  of  abuse  are  ai’?  des“abed,  and  the 
The  two  concluding  sections  deal  rXfWiU  Hle  fourtk  part, 
organic  disturbances  tbiTi^hT  W  fuucti^al  and 

1.  No  one  should  be  admiffw?  m  r  r 

declamation,  without  havin*  lyJnging-  an<1  even 

recognized  as  mdispeiSbii' 

'  larj^goh^istg care8^!^}^)!!!^8^8 1 °ne  *  — al 

voice-trainers0 who  do^ot  ro!i![  French  lai|yn"ologirts  and 
■preparing  this  transition  , of  Mo^'S 


REVIEWS. 


its  .....  DISEASES  OF  THE  STOMA  put 
stomach, <°by  Dr  j\mr  ' of  dis>eases  of  the 

“”•«  pnrtsf  the  tltlL,0/  toK 

major  stomach  symptoms  such  o«  G  keatment  of  the 
pain,  vomiting,  and  haem-Mpm  7,-c.  .1<7ifXla’  bldimia,  thirst, 
the  treatment  of  functional  'Tc ’  ^  1G  second  discusses 
dyspepsia  due  gr°.Upld  ™dor  (1) 

o-  gastric  function,  and  (3)  dim  J  dysPepsia  due  to  excess 

:  vi’ff ■ .igrsffiw 

7Aja.it  saa  hp  «.)Kee“  p“,;  '**»srsstt 

Co u let  et  Pil. ;  P.tia  fHS&  cfSe!0  £  «««■  ; 

U  caI>.  8vo,  pp,  335.  Ur. 4.) 
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tion,  and  then  sim<rests  a  nlun  .  r  +  i 
causation,  but  as  "the  alleged  cause  <i«t?efnt  adaPted  to  that 
less  hypothetical  the  treatment  i«f  0t  se  dom  morc  or 
practical.  There  are  mmv  £  n!<n'°  plausible  than 

which  exception  might  be^ahon0”10^  r  m  tke  kook  to 
appetite  is  diminished  in  all  cases’  oT\  01  .examPle>  that 
ease,  or  that  if  gastritis  i«  ,hJ  t  i  !ga,mc  gastric  dis¬ 
not  care  for  food,  although  in  Lp  rf  °  •  he  Patient  does 
Martin  Beaumont  describes  W  'a^Slc,  .examPIe  of  St. 
appetite  after  a  drinkiim  hmrt  alfhw^^  ¥artin  retained  liis 
all  the  appearances  of  gastritis-  To^r  r  "S  sfomacb  showed 
pain  of  gall  stones  and  that  of  Ta  dl®tmgul?h  between  thc 
may  be  very  difficult  hnf  if  -b  s^.ric  or  duodenal  ulcer 
the  state  of  the  urine  ’ill  -  S  misJeacling  to  say  that 
true  that  pahi  due  to  Mi  al  IT  all1doubt”;  ^  is  it 
blood  iu  the  urine.  In  2?rtalways  attended  by 
the  impression  that  the  ferM  flf  i  dysPePsia  conveys 
(3)  ulcer,  (4)  cancer  is  the  order  L  gastritis,  - 

generally  develon  •  hnf  ni;  •  111  which  these  conditions 

that  tluf  is  srt’S  lo  e^Trt”06  1,008  «*  »«g^t 

^  peeUia,,  fov  ho “  flow  ttl  Stl  "  • 
lentils,  and  salads,  and  mifc  I  f  poik’  llarjcots,  peas, 
but  puts  08 

Strange  to  read  (p.  183,  that  ■  °TWP  S"  fl8t  14  is 
faithful  to  strong  mineral  aei.l.  -  .p  o'^b  bave  remained 
siderable  quantities.  not  onlv  ifVhe  0y-4,!uI?  absOTb  eon- 
m  their  Colonial  Empire  ^Thev  t  1°  108  F4  ^P^ially 
water,  wine,  or  beer  -  tlieii-  dilnM  *  k°  acids  mixed  with 
and  not  by  weight  wl  ffib  n  f  m  "!  made  by  volume 
increases  the  quantity  of  the  dnm  A^'i  sldPb.unc  add 
simple  atony  gives  rise  to  p  -M  he  heh(‘ves  that 

the  latter  ISdiZnH  t0  tIyai 

obstruction ;  but  where  pylori,-  m  8  Pfescn?e  of  pyloric 
recommends  the  ule  of^  “  U  o  T,8*1011  S  P™8**  he 
the  stomach,  such  as  of 

stomach  by  a  stomach  tube  or’  ref^rrffi^  +?,mptyillg  tb° 
surgeon  for  gastro-enterostomv  t!!  8  case  to  a 

organic  stenosis  should  ho  fX'  f  Xatei  011  he  says  that 
not  explain  how ^he  would  surgicalIy£  but  does 

do  we  understand  what  he  mcanXfvl^6  M  prese”ce’  >l04 
“Clinical  medicine reco<rni^ ? %  1 en  ke  wntes  (P-  224)  : 
one  acute,  with  a  rapid" r-on m t^vof?rm&'°t  pyloric  stenosis: 
medical  or  surgioaF  the  otlier  ^  dekes  al]  treatment, 
allows  medico- (di irurgicaJ  ^eh 

surgical  intervention  for  recenf  l,o  '  fn  rec0j1flmendi.ng 
oppused  to  surgical  &>:  m  be  if 

gastro-enterostomy  and  not  roJofX  ?  1.  opinion  that 
mentof  ulcer  of  LMwiiTfc18  the  proPer  treat- 
all  reference  to  duodenal  ulr-ov'  x  dog™atic.  He  omits 
cancer  he  does  not  fni-0  ±  cer>  and  m  his  discussion  of 

early  diagnosis  and  possibly^ueeessS  the  posfbility  of  its 
m  fact,  so  far  as  the1  treatment  1  ^ ?  8UrglFal  treatment ; 
to  ho  outside  the 

cusses  adequately  the  condifioX  ’  T  F  nowbere  dis- 

assistance  should' be  sought.1  der  whlch  surgical 

3  sora  °iWio” 

intestines,5  which  otVp«  ^es  .  tbc  stomach  and 

medical  aspects  of  these  taZtSdThlf'  “,0 

mixture  of  the  u^nefe  “oxide  Whkh  !»  » 

convenient -substitute  for  bismuth  ’n  d  cocoe-  a-s  a 

ment  are  throughout  carefully  wr'itte  undllm  "f  OGtroat- 
this-respect  of  much  value  to  the  prS’iUoner  “ 


rru  .  OUTWARD  FORM 

Of  4»  the  collection 

is  in  course  of.  publication  IS  i 9®  and  essays  which 
already,  been  reviewed  He  h?s  us  editorship  have 
thirteenth  part,  in  which  hetreSS  nf  H  hnTght  out  the 
the  human  body.6  Though  fbr>  r  V  °  ex^erna^  form  of 

a  s 

suAceJorm  and  thc  underlying  £“t 

5  Lehr  hurl,  -nr .  . . . . . 5 _ 
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value  to  the  medical  practitioner  also  ;  for  a* 
ledge  of  the  appearance  of  thc  noiuna^smfa  ^  ^  greatest 
if  we  would  detect  abnormalities.  ?  the  skelek)n, 

^Xin'ISetSye fS  — ^iypiay,  ve? 
notably  m  tne  neau,  y*  ^  fornj,  while  the  out- 

important  paA  and  mo  y  ^  tum  masked  by  the  tat 
mf  fho  akin  Professor  Ganpp  insists  that  there  are 

afleasthiu^contlitions  of  normaUivingannscles  of 

tll0  two  states  < 3  0T„S  “ling  t he  Weeps  in  the  arm 
are  accustomed  to  speak.  xau  g  l  Active 

lie’calls  tMorCedTack  «“ 

ESr  "^|n^ 

classification  may  seem  almost  snperfiuous, yet  the  author 
states  inOTderX  understand  certain  variations  in  surface 

£»  -1  =  -m  «S‘‘poS£  M 

aie  iuos  >  found  that  in  it  some  muscles  are 

stretched  and  slack  and  others  are  shortened  and  slack, 
hut  always  in  living  muscles  there  is  a  “  tone  which  is 
absent  in  the  dead.  Artists  have  not  always  reah  zed  this 
tapf  and  consequentlv  their  representation  of  dead  bodies 
has  not  alwajsteen  true  to  Nature.  Great  as  the  ancient 
sculntors  were,  and  exact  as  was  their  observation  in 
^  •  „i.5,TU»pq  tliev  were  in  this  matter  sometimes  sui 
passed  by  the  great  moderns.  Professor  Gaupp  reproduces 
photographs  of  Michael  Angelo’s  figure  of  Night  and  of  the 
classical  figure  of.  Sleeping  Ariadne  now  m  the  Yatican 


formulae  have  been  little  more  than  guesses.  The  views 
onTa  ency  put  forward  by  Dr.  Werner,  with  their  dis_ 
tinetion  between  principal  and  auxiliary  valencies  and 

Sr  ssst  r 

i,„nV  necessarily  of  a  highly  technical  nature,  to  those 
concerned  in Si  lock  it  can  hardly  fail  to  bo  stimulating 
and  "anocrestive,  while  other  readers  may,  with  some 
determination ,  gain  a  general  idea  of  the  modern  views 
on  the  subject. 


A^Tance  tatliem  is°enough  to  convince  the  reader  of  .the 

superiority  of  the  former  from  an  anatomical  point  of  view. 
Vv\  instances  could  be  cited  to  show  that  m  its  earliest 
staueVaS  seSp“re  was  anatomically  inaccurate  and 
that  in  iis  later  stages  it  tended  to  become  conventional 

a"X,i6  concludes' his  essay  with  a  short  discussion 
of  the  influence  of  the  viscera  on  the  form  of  the  body  ai  1 
nn  svmmetry  and  the  erect  position.  .  , 

tL  whole  monograph  is  suggestive,  and  shows  minute 


KirpiNCx  and  Perkin’s  Inorganic  Chemistry  is  a  text¬ 
book  of  the  subject  intended  to  cover  a  three  years  course  of 
study  beginning  with  the  elementary  portions  and  going  on 
mogJeSy  to  the  standard  of  a  university  degree  examina¬ 
tion  It  is  divided  into  two  parts,  the  first  lepresenti  g 
the  ‘first  year’s  work,  while  the  most  advanced  portions 
throughout  the  book,  and  especially  m  Part  II,  ^re  marked 
•n.  1  i nr*  M.nd  are  intended  to  be  left  foi  tne 


rhMay”ar?rtidy!  Jhc  distinguishing  character  of  the 
book  is  the  arrangement  the  authors  have  found  best  m 
nra  ctical  teaching  in  preference  to  any  which  mig  t 
u  priori  appear  more  suitable— for  example,  metals  ant 
non-metals  are  not  separated  into  two  divisions,  but  some 
of  each  are  dealt  with  before  proceeding  to  the  less 
common  or  less  simple  representatives  of  either.  In  opitc 
of  the  many  textbooks  already  existing,  the  advantage  of 
being  able  to  pursue  one  consistent  course  from  com¬ 
mencement  to  the  advanced  stage,  together  with  the 
exceltent  manner  in  which  the  subject  is  presented,  will 
ensure  an  ample  demand  for  this  book. 
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The  wnoie  monugicijjn  - f  h 

observation  and  acute  reasoning,  and  is  worthy  of  the 
author’s  previous  essays  upon  right-handedness  and  nonaal 

asymmetry.  _ 


INORGANIC  CHEMISTRY. 

. New  Ideas  on  Inorganic  Chemistry?  by  Dr.  A.  Werner, 
deals  especially  with  the  modern  conceptions  of  valency 
and  the  nature  of  combination  between  atoms  and 
molecules  which  have  been  rendered  necessary  by  the 
formation  of  large  numbers  of  complex  inorganic  com¬ 
pounds,  and  by  the  views  at  present  held  as  to  the  nature 
of  electrons  and  their  significance  m  chemmal  combination. 
The  most  striking  progress  which  lias  been  made  m 
chemical  work  for  many  years  has  been  m  organic 
chemistry,  in  which  department  the  matter  remains,  m 
one  sense,  comparatively  simple— although  large  complex 
molecules  containing  hundreds  of  atoms  may  be  built  up 

_ owin"  to  the  nature  of  the  carbon  atoms,  which  are  the 

principal  bricks  out  of  which  such  structures  are  formed  , 
the  tetravalent  nature  of  carbon,  and  the  spatial  arrange¬ 
ments  of  the  atoms  in  its  compounds,  have  been  the 
subject  of  hypotheses  which  appear  justified  by  their 
compatibility  with  new  facts  and  the  power  which  they 
have  given  of  predicting  phenomena  before  they  are 
experimentally  observed.  But  the  conceptions  of  valency 
which  have  proved  useful  in  the  case  of  carbon  break 
down  when  transferred  to  other  elements.  rl  lie  difficulty 
of  accounting  satisfactorily  for  variable  valencies  and  toi 
44  molecular  compounds  ”  lias  long  been  felt,  and  graphic 


Tuf  volume  relating  to  the  twenty-second  annual  meeting 
of  the  American  Pediatric  Society’  includes,  besides  the 
address  of  Ss  president,  Dr.  David  L.  Edsall,  some  thirty 
panevs  among  which  are  three  on  epidemic  poliomyelitis 
In  one  of  these  Dr.  Emmett  Holt  deals  with  its  clinical 
features  prevalent  types,  and  communicability ;  and  m 
another  Dr.  Simon  Flexner  considers  the  relation  of  the 
experimental  to  the  human  form  of  the  disease.  There 
are  also  several  accounts  of  studies  of  food  reactions 
exhibited  by  infants  when  breast-fed  or  otherwise,  and  of 
the  results  of  the  estimation  of  chlorides  m  normal  and 
atrophic  infants  respectively.  A  paper  with  a  curious 
title  is  “  The  casuistiy  of  chylous  ascites  and  chylocele  1 
sucldtags  and  very  young  infants.”  We  could  not  discover 
the  significance  of  the  first  substantive  in  the  connexion  i 
which  it  is  used,  but  the  paper  itself  is  a  review  of  a 
recently  recorded  cases  that  appear  to  the  author  to  fall 
under  his  heading.  His  general  conclusion  is  that  the 
condition.8 is  very  raro  and  to  be  regarded  as  a  symptom- 
complex^  not  as  a  distinct  disease.  The  volume  concludes 

with  a  careful  clinical  and  radiographic  study  of  pneumo¬ 
thorax  by  Professor  Francis  Huber  and  Di.  I.  S.  Hnsch. 


lWLUlA.  - - 

We  have  received  a  copy  of  a  booklet  by  Mr.  •  -  • 
Cooper  M.P.  for  Walsall,  entitled  A  Speaker  s  Companion , 
,  „ _ ic  nivp  thp.  “  nros  and  cons  of  doctors 


kwcrpulporte'to'  glTC'tte  “  pro.  and  cons  ot  doctors 
pharmacists,  and  dentists”  m  connexion  with  the 
x t  j  * _ Tvimironno  "Rill  .  Tti  COnSl^ 


_  >  ***  -  .  , 

NTaTtonal  "insurance  Bill.  It  consists  simply  of  short 
extracts  from  speeches  and  newspaper  reports  of  meetings 
hearing  on  the  Insurance  Bill,  and  at  the  end  is  a  \e 
scanty  summary  of  the  demands  ot  the  British  Medina 
Association  and  the  Royal  College  ol  Physicians.  It  Joms 
thp  fourth  number  of  a  series  of  similar  booklets  b>  tne 
same  author  dealing  with  various  matters  of  political 
interest. 


The  fifth  volume  of  the  Transactions  of  the _  American 
Society  of  Tropical  Medicine  contains  the  papers  react 
before  the  society  and  published  under  its  auspices  in  1910 
The  number  and  the  many  different  subjects  with  whic 

these  deal  testify  to  the  activity  of  tropical  workers  in  the 
New  World.  Blackwater  fever  is  well  discussed  by  Dm 
Crai^  Deaderick,  Whipple,  and  Brem,  while  hookwoin 
disease,  amoebiasis,  animal  parasites, 
n Iso  find  a  place.  A  considerable  amount  ot  useful  m 
mation  will  be  gained  from  a  careful  study  of  some  of  the, 

papers 


i  New  Ideas  on  Inorganic  Chemistry.  By  Dr.  A.  Werner,  Professor 
of  Chemistry  in  the  University  of  Zurich.  Translated,  with  the 
author  “sanction,  from  the  second  German  edition,  by  Edgar  Percy 
Hedley,  Pli.D.,  A.R.C.Sc.I.  London  :  Longmans,  Green,  and  Go.  1911. 
(Demy  ’8vo.  pp.  268.  7s.  6d.) 


UipVA.J.  _ _ _ _ _ . _ _ _  _ 

8  Inorganic  Chemistry.  By  F.  Staidey  Kippmg,  Ph.D.,  Sc.ta  1cR”h 

University,  Manchester.  London  :  W.  and LB.  Ghamoeis, 

iqii  (,rjv  8vo  Di).  751 «  123  illu,stra.tions.  7s.  bcl.J  ^  ••  Mp\ 

19a  Transactions  of  the  American  Pediatric  Society,  vol.  xx  . 

York  :  E  B.  Treat  and  Co.  1910.  (Med.  8vo.  pp.  377.) 
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HIE  LUTHER  OF  ANATOMY. 
S'a.wtomy?  £ " “ hZs"me' ZS  ,°f  the  !“>“«« 

illustrious  men  who  off™  -T  memoiy  ot  those 

and  so,  notimes  ^danger  of  4*™*"***.1 

fatStf'  °'  ^  kuL^CyTSth! 

Renaissance  ar^sketehed^n' bolcl^nf^tlie1  fefvUres. of  tbe 

P^SSSliiSE 

SXJ  «***»,-*  before^  covering  it 

ecss  which  5iey  thought  nlelsSfy'fOTtlw0  l’!“,':,i"g  nP  f°-: 

SaftftE  alltzl°P  r 
^  SSt  L,: 

Sa  ,’£V  “Lf  SiFl x 

teacher  Marc-Antonio  deUa  To^^7  ^  tlie  famous 
lost  to  science  by  an  untimely  cShW  °T  ™***™*™y  was; 
winch  were  not  published^  till'  lqn?  onaiclo|  sketches,1 
Nature  that  he  has  been hJ  i  °  ’  ai'°  80  fait]ddd  to' 
been  the  real  reformer  of  /  soul\™<lerns  to  have 

Leonardo  had  carefully  studied  the  shi  /*  ls,  ®lear  tbati 

1  *  --r  —  “ 

Dr.  Moores  Ball  hue  ^  1  Vvhlch  1S  not  referred  to  by 

es  J->an,  nas  been  made  on  b°half  nf  pqk„i  •  r 

is  certain  that  between  1532  an,l  /i  b  laiS-  U 

Gargantua  and  Pantaco  , ml  1,  +  &  t  1  138  t  lc  creator  of 

bfhtasolO  "“"t0  dcm011Strato  P”MWy^ dtS ioMmado' 

work  m  anatomy0 and C  meSLT^scieim  “^7  °f  °ri"inal 
numerous  students  from  foreign  countrST’  !“'  •  ft1tl‘acted 
commonly  made  in  histories  of  science  is'that  fb?  ^  VCIy 
of  anatomy  was  hindered  hv  fho  f  that  the  progress 
This  statement  rests on a  3!!  of  tbc  Church. 

by  Pope  Boniface  VIII  in  1300S  fU<l!v)/i°f  &  Bud  issued 
bo  welling  of  the  dead  and  the  hr  fo^dd.lng  the  disem- 

the  bones  nSSitbe  of  their  bodies  so  tliat 

Crusaders,  to  be  buried  n  el  ^  f  Was  done  bY  the 
'milling  about  d^eSSTS’tte 

SbcST  "  *h0  **  <*  anaS^‘“Sle  SS 

known"  ao  anatay  bol“f  1?“°  “,*«»»  to  have 
could  be  gathered  frL  ,7°  i-  the  merest  elements  which 
dead  body  to  dfA™’  ‘Jf  ghmpae  obtained  in  opening  a 

tainly  dieted  animals  an^aaVl  rfen'tl'-,  ,  Aris‘otle  eel- 

gives  a  very  accurSe  W  •’  ,  wafi  P^ed  by  Huxley,  he 
seen  by  him.  T™,  tt«“  of  tIl<!  >»«u»n  heart  as 
that  the  study  of  Mato ^evfamotts  «*°ol  of  Alexandria 

n^^Ljfe^aod^.ePtohnnies 
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whom  tbev 

the  AJoxandiian  University  Snlfc?l  my  d“lin£'a  with 

tlie  Romans  completed  K-vm  , n,t  on  evil  days  when 

when  the  city  wL  iaptaifehe  “aUT„1  ‘°  **«* 
much  on  anatomy,  and  madP  .IL  “  t  Galen  wrote 
knowledge  of  the  musn1P«  w  V  ?  I- advances  in  the 
the  nerves.  But  his  disseeVi  °  a  S°  studied  the  brain  and 
animals.  ‘  t  s  were  confined  to  the  lower 

Ambians^noMtho  Jews®  iff,™’  «  ?"*?**  Neitl,er  «» 
influence  of  Christianity  waTffinft' ‘“i’,  .‘‘n,afomy-  The 

the  older  philosophy.  For  ehdd  l,,,,'  i  i 18  tlme  agam;A 
from  the  seventh  to  ti,0  f  b  “  hundred  years— that  is. 
for  the  f  ^-the  centre 

Longfellow  says  tb  rv  f  r  &ale7rno-  There- 
taught  by  }  16  GoUen  legend,  anatomy  was 

. ,  5JKSrs£s  Mi0.' swine 

Emfer  of  Germany  and 
anatonn- by  orderi^  that  a  b  ''agf C’  ft®,  **»4y  o£  hnman 

Mondino  def6^™  iVbMy  "d.Sed  ffi  P 
woman  m  the  presence  of  a  crowd  of  students  at  &,!,  » 

“  r*  ito, 

was  compiled  largely  CParn'w  f*te  1478-  ;t 

twentyrth“foditi„nsaSwSn 

le°S  to  SmTMT  'TVlttS 

'^VaiprPatomrS 

ptodishSl  an  iitoSaM 

15m^’  Ye  Pass  to  Andreas  Vesaliu®  y  1  ris  In 

DecemberllsfTsM0  TtaT  T“  b°m  a*  B™sels  bn 
Witing.  and  that  of  Vesatom  -  ^XZZ 
Weselor  Vesel  m  tb«  twi  '  /^1:topted  fl'01n  the  town  of 
medical  TS.  - »£ 


Eberharcl,  also'  a  Court  plystoi  'S  el ’WV?' 
young  He  wrote  oommentones  on  ’the  boSTBU* 
and  of  the  aphorisms  of  Hinnoerates  vwi  °f  v  ' hazes 
Andreas,  the  fafbpv  nf  fi.r,  *1  d  ,  J"  ■Ljbeihard  s  son, 

Charles  V  and  to  Marearet  tlH'  W3£  aPothecary  to 
the  Emperor  on  his' iomijoys  nnP  •  H°  aoo°mpanied 

%  S,is  ‘i^m  1546  S.“  po£ 

It  is  pleasan“  tf tw  S ^s t  ^tvefM  P  **«  thi“«a 
of  his  faine,  whiel.  foil owed  the  m  "  tlw  3»»» 

work.  Be  Humani  Corporis  Fabril*  *  °'  Sreii 

yimre  he 


was  well  grounded  in  t)  icel,  °  i  ,  1'0UTain’  "her, 
learned  ifebroiP’a .Id  tahtM“ESP  ^  •  , 

«mr?bTyte^:hsvtselt  r*r^&  ^  sr 

In  1533  he  went  to  pfrio )g8and  ,cats  and  other  animals, 
worked  chieflv^ I£  t  x  to  8t’ldy  medicme.  There  ln- 
France  to  tench  d'  5  Jac°bus  Sylvius,  who  was  the  first  in 
however  a  wLl  i y  fr°m  tbe  human  body.  He  was, 
opposed  ’  fn  v  U}  W01S-blPper  of  Galen,  whose  authority  he 

consisted  nl  I"™  Tbe  teaching  of  anatomy 

consisted  almost  entirely  in  lecturing  from  Galen,  and 
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expounding  liis  texts  as  if  bis  works  were  a  kind  of  Holy 
Writ  The  dissections  were  made  in  a  very  perfunc  oiy 

manner  by  barbers.  Vesalius  sometimes  pushed  them 

aside,  and  carried  out  the  dissection  himself.  Among  his 
fellow  students  was  Servetus,  the  discoverer  of  the  pul¬ 
monary  circulation,  who  was  afterwards  burnt  by  Calvin 
as  a  heretic.  His  ardour  m  procuring  material  foi  study  ed 
Vesalius  to  go  by  night  to  the  cemeteries,  where  he  some¬ 
times  had  to  fight  with  hungry  dogs  for  the  bones  which  he 
coveted  In  1536  he  returned  to  Louvain.  There,  accom¬ 
panied  by  a  friend,  he  visited  the  gallows  outside  the  walls 
of  the  town,  where  he  secured  the  skeleton  of  an  executed 
criminal.  In  1537  he  went  to  Venice,  where  the  study  01 
anatomy  was  encouraged,  particularly  by  the  Theatme 
monks,  who  devoted  themselves  to  the  care  of  the  sick.  In 
the  hospital  where  they  ministered  lie  met  Ignatius  Loyola, 
afterwards  founder  of  the  Society  of  Jesus  who  was  at 
that  time  working  there.  One  would  like  to  know  vhat 
these  two  men— each  so  remarkable  in  Ins  Jay— thought 
of  the  other,  Iu  Venice,  too,  Vesalius  met  his  fellow- 
countryman,  Jan  Stephan  van  Calcar,  who  was  afterwards 
to  make  the  drawings  for  Ins  first  anatomical  plates.  Soon 
after  talcing  his  doctor’s  degree  at  Padua,  A  esalms  was,  on 
December  6th,  1537,  appointed  professor  of  surgery  with 
the  right  to  teach  anatomy  in  that  university.  He  i\as  at 
once  lecturer,  demonstrator,  and  dissector ;  on 
even  played  the  part  of  resurrection  man. 
sfrated,  as  is  shown  by  the  frontispiece  to  his 
before,  large  audiences,  composed  not  only  of  students  or 
medicine,  but  of  professors,  officials  of  the  city,  members  of 
t'.’o  clergy,  and  learned  persons  of  various  binds- 

Soon  after  he  began  to  teach  at  Padua,  A  esalms  pre¬ 
pared  a  set  of  Tabulae  Anaiomicar  m  the  form  ot  loose 
leaves,  intended  for  the  use  of  those  who  bad  attended  his 
public  dissections.  These  were  printed  at  Venice  and 


occasion  he 
He  demon- 


meat  work, 


measured  over  16  in.  in 


published  in  1538.  The  plates 

length  and  were  cut  in  wood.  A  set  was  presented  to 
Charles  V  by  the  young  anatomist’s  father.  According 
to  Dr.  Moores  Ball  only  two  copies  of  these  plates  are 
known  to  exist.  An  edition  reproduced  by  photography 
was  privately  issued  in  1874  by  the  late  Sir  William 
Stirlmg-Maxwel'l.  The  great  work  T)c  Humam  Corporis 
Fabrica,  on  which  the  fame  of  Vesalius  rests,  appeared  m 
1543.  It  was  printed  at  Basel,  arm  was  illustrated  .by 
drawings  which  were  long  attributed  to  Titian,  but  wlncli 
were  it  is  now  believed,  the  work  of  van  Calcar,  who  was 
a  favourite  pupil  of  that  great  painter.  The  work  was 
dedicated  to  Charles  V.  An  analysis  of  its  contents  is  given 
bv  Dr  Moores  Ball,  from  which  the  reader  will  get  an  idea 
of  the  enormous  reform  wrought  by  Vesalius.  He  may  be 
called  tlie  Luther  of  Anatomy.  To  him  belongs  the  credit 
of  liavin®  overthrown  the  idol  of  authority  m  anatomy  and 
tau<d it  men  to  look  at  Nature  with  their  own  eyes. 

It  is  needless  to  say  that  Vesalius  was  fiercely  attacked 
by  those  of  a  more  conservative  turn  of  mind.  Ine 
bitterest  of  liis  opponents  was  liis  old  master  Jacobus 
Sylvius,  who  spoke  of  him  in  tlie  urbane  manner  common 
to  controversialists  of  that  day  as  a  madman  (Vesanus), 
whose  pestilential  breath  poisoned  Europe.  It  is  sad  to 
record  that,  possibly  owing  to  disgust  engendered  by  the 
controversies  into  which  lie  was  drawn,  he  m  a  fit  o 
passion  threw  liis  manuscripts  into  tlie  tire,  and  turned  Ins 
back  on  anatomy.  He  accepted  the  appointment  or 
Physician-in-Cliief  to  Charles  V,  left  Italy,  and  took  up  his 
residence  at  Madrid,  being  then  only  in  his  thirtieth  year. 
Few  men  in  the  world’s  history  have  wrought  such  a  revolu¬ 
tion  in  any  science  at  so  early  au  age.  Vesalius  went 
campaigning  with  Charles,  and  after  the  abdication  of  tlie 
Emperor  lie  continued  to  act  as  physician  to  Philip  II.  In 
that  capacity  lie  played  a  part  in  the  dark  story  of  Philip’s 
son,  Don  Carlos.  The  story  is  so  characteristic  of  the 
times,  and  gives  so  vivid  an  impression  of  the  surroundings 
in  which  Vesalius  lived  at  that  time,  that  we  think  it  will 
bear  telling  here,  though  Dr.  Moores  Ball  dismisses  it  in  a 
short  paragraph.3 

At  the  age  of  14  the  Prince  was  a  “lame,  epileptic, 
semi-imbecile ;  already  vicious  and  uncontrollable.  .  .  . 
yellow  and  wasted  with  intermittent  fever.”  He 
grew  up  weakly  in  mind  and  body.  In  tlie  spiing 
of  1562,  when  a  student  at  the  University  of  Alcala, 
in  running  after  a  girl  down  a  dark  stairway  he 


fell  and  fractured  his  skull.  Eleven  doctors  were 
called  in.  They  purged  and  bled  him  according  to  the 

fashion  of  these  times;  charms  were  used,  nor  were  relics 
neglected.  Upon  the  bed  beside  the  unconscious  lad  was 
laid  the  body  of  Diego,  tlie  cook  of  a  Franciscan  monastery, 
who  had  died  in  the  odour  of  sanctity  a  century  before.  It 
was  not  till  the  seventh  day  that  Vesalius  was  called  m 
counsel,  and  advised  trephining,  but  the  doctors  would  not 
consent  to  any  intervention  beyond  enlarging  the  uou 
and  laying  bare  the  skull.  Erysipelas  set  in,  but  tl  e 
inflammation  was  allowed  to  run  its  course  lest  it  should 
“  strike  inwards.”  Recourse  was  even  had  to  a  Moorish 
sorcerer,  who  applied  ointments,  which  made  matters 
worse.  At  last  Vesalius  was  allowed  to  have  his  way,  and 
removed  a  triangular  fragment  of  the  skull,  with  the  result 
that  Don  Carlos  recovered  his  senses  and  soon  bega 
mend.  The  credit  of  tlie  cure,  however,  was .attributed  by 
Philip  to  the  body  of  Diego,  whose  canonization  lie  tort  i- 
with  demanded  from  Rome.  The  Prince  himself,  as  well  as 
those  about  him,  attributed  bis  recovery  to  a  miracle, 
in  recognition  of  which  he  promised  to  give  four  times 
his  own  weight  in  gold  for  religious  purposes.  When  lie 
was  weighed  it  was  found  that  although  lie  was  17  years 
old  he  v/eiohed  only  701b.!  The  eleven  doctors  claimed 
the  Prince’s  recovery  as  a  triumph  of  their  art,  and  one  of 
them  not  into  trouble  with  the  Inquisition  for  mamtaimn 
that  there  was  nothing  preternatural  m  the  cure. ■  T 
man  who  really  wrought  the  “  miracle  of  cure  was  simply 
ignored*  It  is  curious  that  so  well  informed  a  historian  as 
Martin  Hume  should  apparently  never  have  heard  of  the 
name  of  Vesalius,  for  in  relating  the  incident  he  says  that 
“  an  Italian  surgeon  ”  performed  the  operation.  It  may  bo 
added  that  afterwards  Don  Carlos,  who  had  formerly  been 
a  semi-imbecile,  afterwards  became  at  intervals  a  raving, 
fmvunidM  maniac.  He  tried  to  escape  from  Spam,  but 
was-  prevented  and  bidden  from  the  world.  His  condition, 
aggravated  by  alternate  fits  of  self -starvation  and  gorging 
himself  with  uneatable  tilings,  became  worse,  and  be  died 

’U  Early  in  1564  Vesalius  suddenly  left  Madrid.  There  is 
come  mystery  about  this  event.  Possibly  boredom  of  Court 
lhe  added  to  annoyance  at  the  treatment  lie  bad  received 
made  him  anxious  to  shake  the  dust  of  the  Spanish  capital 
off  his  feet.  It  is  also  probable  that  a  man  of  such 
mental  activity  found  himself  ill  at  ease  m  the  stagnant 
intehectual  a tmospl re  re  of  a  pto  where  the  Inqmsdicra 
stifled  investigation.  By  some  it  is  conjectured  that  he 
was  roused  from  the  torpor  in  regard  to  scientific  things 
:n+*  which  he  had  fallen  by  receiving  a  copy  of  the 
Observationes  Anatouiicac  of  his  pupil,  Fallopius.  The  usual 
ctorv  is  that  he  was  compelled  to  undertake  a  pilgrimage 
to  Jerusalem  in  expiation  of  the  alleged  crime  ot  opening 
the  body  of  a  young  Spanish  nobleman  while  the  heart  was 
ill  beatimu  We  are  inclined  to  think  that  this  was  a 
pSexT  for  escape  from  an  uncongenial  position.  This 
Lho  is  the  view  taken  by  Sir  Michael  Foster,  who  says  . 

‘  The  true  account  to  probably  RiattoM 

hearth  wearied  by  the  Court  and  harassed  by  the  Church,  seized 
an  opportunity  and  made  the  proposed  pilgrimage  an  excuse  for 
bringing  to  an  end  liis  then  mode  of  life. 


After  visiting  the  Holy  Sepulchre  he  started  back  for 


pa  dua  in  order  to  take  possession  of  tlie  chair  vacant  by 
the  death  of  Fallopius,  which  had  been  offered  to  him. 
Documentary  evidence  of  this  is  lacking,  but  it  is  v  J 
probable  the  Senate  of  Venice  was  perplexed  to  find  a 
successor  to  Fallopius,  who  died  suddenly  m  156**.  At 
any  rate,  Vesalius  was  either  wrecked  or  put  ashore  on 
the  Island  of  Zakyntlios,  where  lie  died  on  October  15th, 
1564— a  miserable  end  for  tlie  creator  of  scientific  anatomy. 

Dr  Moores  Ball’s  volume  is  interesting,  not  only  tor  the 
copious  historical  lore  of  which  every  page  gives  evidence, 
but  for  the  wealth  of  illustrations,  magnificently  repro¬ 
duced  from  tlie  plates  of  tlie  old  anatomists.  He  gives 
brief  accounts  of  other  anatomists— Eustachius,  Realdus 
Columbus,  Fallopius,  and  Ingrassias— and  devotes  a  sho 
chapter  to  the  plagiarists  and  pirates  who  preyed  on  tnc 
nreat  work  of  Vesalius.  We  congratulate  him  on  ham, 
made  a  solid  contribution  to  scientific  history  which  wi 
be  a  valuable  help  to  those  wlio  have  not  access  to  tno 


original  sources. 
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THE  ATTITUDE  OF  THE  FRIENDLY 
SOCIETIES. 

It  may,  perhaps,  be  convenient  at  times  to  cry 
“  peace  when  there  is  no  peace,”  but  the  statements 
made  recently  at  meetings  of  the  friendly  societies 
about  what  is  called  the  cordial  character  of  the 
relations  between  the  societies  and  their  medical 
officers  before  the  introduction  of  the  Insurance 
Bill  make  one  wonder  whether  war  and  peace 
are  synonyms.  In  a  letter  to  the  Times  of 
August  10th  Mr.  Warren,  the  Grand  Master  of  the 
Manchester  Unity  of  Oddfellows,  asserts  that  “if 
pressure  had  not  been  brought  by  the  General 
Medical  Council,  the  friendly  relations  that  have 
existed  for  so  many  years  could  have  been  continued 
with  mutual  benefit.”  This  is  the  first  time  that  we 
ha'o  heard  of  the  General  Medical  Council  in  the 
character  of  peace-breaker ;  but  is  there  not  some 
mistake,  and  was  it  not  the  Council  of  the  British 
Medical  Association  that  it  was  intended  to  impeach? 
But  it  is  time  to  have  done  with  this  hollow  pretence 
of  peace  and  cordiality.  The  public  now  knows 
quite  well  that  for  years  past  the  relations  between 
the  societies  and  the  profession  have  been  anything 
but  coidial.  The  report  of  the  Poor  Law  Commis¬ 
sion  contains  abundant  evidence  of  strained  rela¬ 
tions,  and  the  decision  of  the  House  of  Commons 
to  transfer  medical  benefit  to  the  local  Health  Com¬ 
mittee,  however  it  may  have  been  modified  by  the 
subsequent  acceptance  of  Mr.  Harmsworth’s  amend¬ 
ment,  may  be  regarded  as  the  last  conclusive  proof 
that  the  profession  has  the  sympathy  of  the  public 
in  this  matter. 

It  is  quite  clear  from  the  meetings  of  the  societies 
during  the  last  fortnight  that  the  decision  of  Parlia¬ 
ment  is  greatly  resented,  and  this  resentment  has 
caused  them  to  divulge  some  of  the  negotiations  which 
were  understood  to  be  private,  and  which  we  now 
learn  had  been  going  on  for  more  than  two  years 
before  the  bill  was  introduced.  At  the  meeting  of  the 
Foresters  held  at  Burton-on-Trent,  Mr.  Marlow, 
parliamentary  agent,  said  that  “  the  scheme  of 
national  insurance  which  the  friendly  society  repre¬ 
sentatives  carried  about  for  two  years  was  so  much 
waste  paper.  The  secret  which  they  had  kept  from 
their  members  was  a  different  bill  altogether 
to  this  bill.  The  Chancellor  promised  "them 
faithfully  that  there  should  be  no  interference  with 
friendly  societies,  and  he  had  not  kept  his  pledge.  As 
to  the  administration  of  the  medical  benefit,  they  had 
been  sold  by  the  Chancellor  of  the  Exchequer  as  no 
honest  man  ought  ever  to  sell  a  body  of  men  like  the 
oiesters.  1  This  reference  to  a  “  scheme  which  they 
had  carried  about  for  two  years  ”  is  explained  by  the 
report  from  Mr.  W.  G.  Bunn  to  the  Hearts  of  Oak 
bociety  which  we  summarized  from  the  Yorkshire 
1  ost  last  week.  The  conferences  between  repre¬ 
sentatives  of  the  National  Conference  of  Friendly 
bociehes  and  the  Government  began  in  October, 

V°°'  lhe  scheme  drawn  up  was  submitted  to 
0  Government  actuaries,  who  reported  on  it  in 

1  Manchester  Guardian,  August  9th. 
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March,  1910.  It  appears  that  the  amount  allowed 
for  medical  attendance  and  medicines  was  4s.  a  year 
for  both  men  and  women,  that  the  scheme  was  to  be 
administered  entirely  through  recognized  benefit 
societies,  that  each  worker  would  have  been  required 
to  select  a  society  within  a  specified  time,  and  if  ho 
failed  to  make  a  selection  would  have  been  treated  as 
an  applicant  for  one  or  other  of  the  societies  accord¬ 
ing  to  a  rota.  It  appears,  too,  that  persons  rejected 
by  the  societies  on  the  ground  of  character  or  of 
health  were  to  be  excluded  altogether  from  national 
insurance  and  left  to  the  Poor  Law.  The  contri¬ 
butions  from  employers  and  from  the  State  were  to  be 
paid  every  month  to  the  society  concerned  in  each 
case,  and  Mr.  Bunn  considers  that  “  the  position  of 
the  approved  societies  under  this  scheme  was  much 
superior  to  that  under  the  present  bill.”  We  quite 
agree  :  an  El  Dorado  for  the  societies,  but  for  the  rest 
— the  Poor  Law. 

It  should  be  clearly  understood  that,  though  these 
conferences  were  spread  over  more  than  two  years,  no 
representative  of  the  medical  profession  was  ever  con¬ 
sulted  on  any  single  point.  The  societies  evidently 
hoped  to  be  able  to  manipulate  the  business  for  them¬ 
selves,  and  intended  to  extend  their  medical  club 
system  at  4s.  a  year  to  the  whole  of  the  insured,  who 
Mr.  Bunn  says  would  have  included  much  the  same 
class  of  people  as  the  present  scheme.  The  whole  plot 
concocted  by  the  friendly  societies  thus  stands  re¬ 
vealed,  and,  though  we  may  thank  Mr.  Lloyd  George 
for  frustrating  it,  he  has  certainly  laid  himself  open  to 
a  charge  of  ignoring  the  profession  till  he  found  it  too 
strong  to  resist ;  possibly  he  was  misled  by  statements 
that  the  societies  could  easily  manage  the  doctors. 
We  can  only  say  that  the  profession  has  at  last 
learnt  its  lesson,  but  the  societies  have  their  lesson 
still  to  learn. 

It  seems  clear  that  tne  next  move  of  the  societies 
will  be  to  attempt  to  nullify  the  decision  of  Parlia¬ 
ment  on  Clause  13  of  the  bill,  and  at  least  three 
methods  appear  to  be  engaging  their  attention  : 
first,  to  get  amendments  inserted  in  the  bill  under 
the  guise  of  provisions  to  protect  the  vested 
interests  _  of  existing  organizations  such  as  the 
medical  institutes  and  medical  clubs  in  general  ; 
second,  to  get  Clause  13  restored  to  its  original  form  ; 
and  third,  if  possible,  to  get  full  control  of  the  local 
Health  Committees.  With  the  first  of  these  plans 
we  dealt  last  week  fn  speaking  of  Mr.  Plarmsworth’s 
amendment ;  that  t lie  second  and  third  are  distinctly 
contemplated  is  showm  by  the  resolution  passed  by 
the  High  Court  of  the  Ancient  Order  of  Foresters  at 
Burton,  which  “presses  for  the  restoration  of  Clause  13 
to  its  original  form  or,  in  the  alternative,  requests  the 
Government  to  amend  the  Insurance  Bill  so  that 
the  majority  of  persons  constituting  local  Health 
Committees  shall  be  representative  of  approved 
societies.”  The  conference  of  the  Hearts  of  Oak 
Benefit  Society  last  Saturday  passed  a  resolution  in 
favour  of  the  third  plan.  Yet  under  the  bill  as 
it  originally  stood  the  Hearts  of  Oak,  with  its 
centralized  constitution,  could  not  have  been  recog¬ 
nized  as  an  approved  society  ;  the  Chancellor  of  tho 
Exchequer,  however,  told  the  society  that,  if  it  would 
voluntarily  transfer  the  administration  of  medical 
benefit  for  its  members  to  the  local  Health  Com¬ 
mittees,  he  wrould  introduce  an  amendment  into  tho 
bill  that  would  allow  of  the  society  being  approved. 

It  was  understood  that  this  bargain  was  definitely 
accepted  by  the  society,  and  Mr.  Lloyd  George  has 
carried  out  his  part  by  putting  on  the  Order  paper  a 
suitable  amendment  to  Clause  21 ;  but  the  resolution 
adopted  by  the  conference  of  the  Hearts  of  Oak 


The  British  1 
Medical  Journal  J 


ATTITUDE  OP  THE  FRIENDLY  SOCIETIES.  [Aug.  19,  1911. 


appears  like  an  attempt  to  get  the  better  of 
both  sides  of  the  bargain.  It  is  true  that,  with 
the  approved  societies  in  a  majority  on  the  local 
Health  Committees,  the  medical  profession  would 
not  have  to  treat  with  societies  separately,  but 
it  would  have  to  deal  with  a  compact  majority 
collectively  representative  of  all  the  approved 
societies.  From  the  public  point  of  view  there  is  a 
still  worse  aspect  of  the  matter.  According  to 
Clause  14  as  amended,  “  There  shall  in  each  year  be 
paid  to  the  local  Health  Committee  for  each  county 
or  county  borough  out  of  moneys  credited  to  a  society 
which  has  members  resident  in  the  county  or  county 
borough  such  sum  in  respect  of  the  medical  benefit 
for  every  such  member  as,  in  default  of  agreement, 
may  be  determined  by  the  Insurance  Commissioners.” 
It  must  be  evident,  then,  that  if  approved  societies 
have  a  majority  on  the  Health  Committee,  they  will 
practically  be  in  the  position  of  being  predominant 
parties  to  both  sides  of  the  bargain.  For  example, 
the  societies,  as  societies,  might  say,  “  We  will  give 
the  Health  Committee  3s.  for  each  member  for 
medical  benefit.”  Would  there  then  be  the  least 
probability  of  the  Health  Committee  insisting  on  a 
larger  amount  if  the  committee  were  in  the  power  of 
the  representatives  of  the  very  societies  that  made  the 
offer,  especially  as  the  committee  could  ask  the 
Treasury  and  the  county  or  borough  councils  for  any 
further  money  required  ?  As  we  read  the  above  sub- 
clause,  the  Commissioners  would  have  no  say  in  the 
question  except  “in  default  of  agreement,”  but  would 
there  ever  be  any  chance  of  “default  of  agreement  ” 
in  such  circumstances?  We  do  not  hesitate  to  say 
that  ,to  grant  the  demand  of  the  societies  would  open 
the  door  to  the.  gravest  irregularities. 

It  is  hardly  likely  that  the  House  of  Commons  will 
deliberately  reverse  the  decision  it  gave  by  so  large 
a  majority  on  Clause  13.  The  question  was  left 
entirely  to  individual  jnembers  of  Parliament 
without  any  pressure  from  the  Government  whips, 
and  the  Chancellor  made  it  clear  that  his  speech  in 
the  debate  was  to  betaken  as  expressing  simply  his 
own  personal  opinion.  In  the  light  of  Mr.  Bunn’s 
report  the  wisdom  of  this  course  must  be  evident, 
since  it  afforded  the  best  guarantee  that  the  vote 
accurately  ,  represented  the  feeling  of  the  House 
of  Commons.  It  can  only  mean  that  the  vast 
majority  of  the  House  was  convinced  that  it  would  be 
better  for  the  insured  and  for  the  community  in 
general  that  medical  benefit  should  not  be  admini¬ 
stered  by  the  societies,  and  that  the  local  Health 
Committees  were  the  most  suitable  bodies  for  the 
purpose.  In  the  complete  absence  of  any  fresh 
arguments  to  the  contrary  there  ought  to  be  little 
fear  of  Clause  13  being  restored  to  its  original  form. 

Neither  can  we  imagine  that  Parliament  will  fail 
ta  see  that  it  might  almost  as  well  reverse  its  decision 
on  Clause  13  as  put  the  control  of  the  local  Health 
Committees  in  the  hands  of  the  approved  societies. 
The  mere  fact  that  the  greater  part  of  the  funds  at 
the  disposal  of  the  Health  Committees  will  be  con- 
t  abated,  not  by  the  friendly  societies  nor  their 
members,  but  by  the  Post  Office  contributors,  em¬ 
ployers  of  labour  and  the  State,  ought  in  itself 
absolutely  to  forbid  the  acceptance  of  the  suggestion 
made  by  the  Foresters  and  the  Hearts  of  Oak.  The 
State  itself  has  a  great  responsibility  in  the  work 
of  the  committees,  and  the  county  and  county 
borough  councils  rightly  demand  adequate  repre¬ 
sentation  since  they  may  be  called  on  for  additional 
funds.  The  Government  has  already  conceded  a 
great  deal  in  giving  a  bare  majority  on  the  com¬ 
mittees  to  the  representatives  of  the  insured,  which  is 


by  no  means  the  same  thing  as  giving  it  to  the 
approved  societies,  for  this  majority  is  divided  equally 
between  the  approved  societies  and. the  Post  Office 
contributors. 

The  effect  of  Clause  43,  in  which  the  constitution 
of  the  local  Health  Committees  is  .  laid  down,  seems 
to  have  been  a  good  deal  misunderstood,  and  the 
wording  is  undoubtedly  involved.  As  we  read  the 
clause  as  it  now  stands,  it  meant  that  the  county 
or  county  borough  council  would  appoint  one-third 
and  the  insured  two-thirds  of  “such  number  as  the 
Commissioners  determine,  but  in  no  case  less  than  9  or 
more  than  18,”  and,  after  that,  the  Commissioners  are 
to  add,  not  one-fourth  of  the  total  committee,  but  one- 
fourth  “  of  the  members  appointed  in  manner  afore¬ 
said.”  For  example,  if  the  number  fixed  in  the  first 
instance  were  12,  the  council  would  appoint  one-third 
of  12,  that  is  4,  and  the  insured  two-thirds  of  12,  that 
is  8.  The  Commissioners  would  then  add,  not  one- 
fourtli  of  the  total  committee,  but  only  a  fourth  of  the 
12,  that  is  3,  making  the  total  committee  15.  Thus 
the  insured  would  have  8  out  of  the  15,  a  majority  of 
one.  The  Chancellor  of  the  Exchequer  has  given  notice 
of  amendments  to  the  first  part  of  the  clause  raising 
the  minimum  from  9  to  12  and  the  maximum  from 
18  to  24.  If  the  maximum  were  chosen  this  would 
give  the  insured  16  out  of  30  members,  and  we 
understand  that  it  is  his  intention  that  the  insured 
shall  have  a  majority  on  the  committee. 

The  employers  may,  indeed,  complain  that  they  will 
not  be  directly  represented  on  the  Health  Committee, 
and  that,  although  they  will  have  to  provide  a  large  part 
of  the  funds,  any  influence  they  can  exert  must  he 
through  the  county  councils,  and  therefore  indirect 
and  uncertain.  An  amendment  of  the  fifth  paragraph 
of  this  clause  (43),  of  which  the  Chancellor  of  the 
Exchequer  has  given  notice,  would  increase  the 
representation  of  the  medical  profession  by  one,  so 
that  it  might  have  three  members  on  a  com¬ 
mittee  of  fifteen,  but  would  have  no  more  on 
a  committee  of  thirty.  Considering  the  interests 
involved,  and  still  more  the  character  of  the  woi'k  to 
be  performed  by  the  committees,  a  greater  proportion 
of  medical  men  would  be  more  conducive  to  the 
public  Welfare  than  any  increase  in  the  represen¬ 
tatives  of  approved  societies.  But,  apart  from  these 
considerations,  Parliament  would  really  stultify  its 
own  action  if,  after  depriving  the  approved  societies 
of  the  administration  of  medical  benefit,  it  then  gave 
them  a  majority  on  the  very  committees  which  are  to 
administer  medical  benefit. 

It  would,  then,  seem  probable  that  what  the  pro¬ 
fession  has  most  to  guard  against  is  the  attempt  by 
amendments  like  that  of  Mr.  Harmsworth  to  bolster 
up  existing  organizations,  such  as  the  medical  aid 
institutes  and  friendly  society  medical  clubs,  by 
recognizing  them  in  the  bill.  It  may  be  argued, 
indeed,  that  any  such  amendment  can  make  little 
difference  in  the  long  run,  because  in  any  case 
medical  clubs  are  doomed  by  the  practically 
unanimous  opinion  of  the  profession.  The  friendly 
societies  may  profess  to  be  surprised  when  told  that 
the  statement  that  their  medical  officers  are  fairly 
content  is  now  definitely  proved  to  be  incorrect,  but 
it  is  a  fact  that  the  vast  proportion  of  their  medical 
officers  have  signed  the  pledge  to  abide  by  the  policy 
of  the  British  Medical  Association,  one  of  the  most 
important  points  in  which  is  to  oppose  medical 
benefit  being  in  the  hands  of  approved  societies,  and 
that  in  many  towns  and  districts  of  the  country  every 
medical  officer  of  the  Oddfellows  and  Foresters  has 
readily  signed  this  pledge.  Mr.  Lloyd  George  has 
already  advised  the  societies  that  it  will  be  to  their 
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interest  voluntarily  to  hand  over  the  administration 
of  medical  benefit  to  the  Health  Committees.  The 
welfare  of  the  community  demands  co-operation,  not 
antagonism,  between  the  societies  and  the  profession 
Such  co-operation  will  not  be  given  if  the  societies 
succeed  in  getting  even  a  nominal  “control”  over 
the  doctors,  either  directly  or  through  the  Health 
Committees  or  by  any  side-wind  such  as  that 
shown  by  Mr.  Harmsworth’s  amendment.  The 
British  Medical  Association  has  at  last  found  out  its 
own .  strength  and  means  to  use  it,  being  fully 
convinced  that  it  is  necessary  as  much  for  the  good 
of  the  community  as  for  the  advantage  of  the 
profession. 
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Last  April  two  reports  (Food  Reports  Nos.  12  and  13) 
were  issued  by  the  Local  Government  Board  on  the 
chemical  treatment  of  wheat  flour  and  the  addition  of 
foreign  substances.1  These  have  been  supplemented 
by  a  further  report  by  Dr.  J.  M.  Hamill  on  the 
nutritive  value  of  bread  made  from  different  varieties 
-  wheat  flour.  Dr.  Hamill  has  examined  the  pub 
.bed  evidence  with  regard  to  the  chemical  constitu¬ 
tion  and  relative  nutritive  value  of  various  kinds  of 
wheat  flour  prepared  from  different  kinds  of  wheat 
and  by  different  methods,  but  finds  that  the  records 
01  experimental  work  do  not  at  present  permit  any 
conclusive  statements  to  be  made  as  to  the  exact 
relative  value  in  nutrition  of  different  varieties  of 
flour. 

He  states,  confirming  what  we  ventured  to  say 
some  months  ago  when  the  standard  bread  agitation 
began,  that  the  differences  which  exist  in  respect  of 
protein  content  between  “patent”  flour  and  “  whole¬ 
meal”  and  “entire”  wheat  flour  are  not  relatively 
of  great  magnitude,  and  may  to  a  large  extent  be 
neutralized  by  imperfect  absorption  from  the  digestive 
tract.  He  confirms  also  the  statement  that  there  are 
commonly  wider  differences  in  protein  content  and 
energy  vaiue  between  the  “patent”  flours  obtained 
from  different  wheats  than  between  “patent”  flour 
of  a  given  wheat  and  the  corresponding  wholemeal 
so  that  a  “  patent  ”  flour  obtained  from  one  variety 
of  wheat  may  contain  considerably  more  total  protein 
and  furnish  more  available  energy  than  an  entire 
wheat  or  wholemeal  flour  from  another  kind  of  wheat. 
Relatively  marked  differences  exist  also  between  dif¬ 
ferent  classes  of  flour  even  when  derived  from  the 
same  wheat  in  regard  to  their  total  mineral  contents 
On  the  whole,  therefore,  to  the  average  adult  liviim 
on  a  reasonably  liberal  and  varied  diet  the  differences 
both  in  respect  of  protein  and  mineral  contents 
cannot  ordinarily,  Dr.  Hamill  concludes,  be  of 
importance.  At  the  same  time  some  people  accus¬ 
tomed  to  a  mixed  diet  find  as  a  result  of  sufficient 
trial  that  bread  of  one  particular  class  made  from 
“  patent,”  entire  wheat,  wholemeal,  or  “  germ  ”  flour 
suits  them  individually  better  than  another.  This 
suitability,  he  thinks,  may  be  the  result  of  greater  or 
less  time  required  for  mastication,  the  presence  or 
absence  of  laxative  properties,  the  advantage  or  the 
reverse  of  including  m  a  diet  an  article  which  leaves 
a  large  undigested  residue,  the  nature  of  the  other 
ordinary  constituents  of  the  diet,  and  differences  in 
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biead— constituting,  we  imagine,  a  very  small  propor¬ 
tion  of  any  class  of  the  population— Dr.  Hamill 
makes  the  sound  observation  that  a  diet  principally  of 
bread,  whatever  the  grade  of  flour  of  which  it  be  made 
is  unsatisfactory,  and,  as  he  truly  adds,  a  greater 
variety  of  diet  does  not  always  mean  greater  cost.  Ho 
does  not  find  any  reason  to  believe  that  the  varieties  of 
bread  which  the  miller  and  baker  have  led  the  public 
to  regard  as  of  lower  quality— » households  ”  for 
example— are  in  a  physiological  sense  inferior  to  the 
higher-priced  bread  made  from  high  grade  and 
specially  white  flour ;  on  the  contrary,  from  the  point 
of  view  of  available  nutrient  material  and  energy 
value,  the  advantage  is,  he  thinks,  on  the  side  of  the 
“households  “Entire”  wheat  flours,  including 
stone-ground  flour  and  standard  flour,  are  in  nearly  the 
same  position  as  “  households,”  although  when  made 
from  weak  wheats  they  usually  contain  less  available 
protein  than  “  households  ”  made  from  strong  wheats. 

1  le  difference  is  that,  owing  to  the  presence  of 
branny  particles  and  the  germ  of  the  wheat,  they 
contain  additional  constituents  which  appear  to  have 
a  value  of  their  own  m  nutrition.  Among  these  con¬ 
stituents  phosphorus-containing  organic  compounds 
or  other  substances  may  be  found  to  exist,  and  then- 
presence  m  some  parts  of  the  dietary,  even  in  minute 
quantities,  may  prove  to  be  important.  This  considera¬ 
tion  applies  also  to  wholemeal  flour  and  germ  flours 
but  the  comparative  coarseness  of  bread  made  from 
wholemeal  flour  and  its  liability  to  produce  digestive 
disturbances  are  objections  to  its  habitual  adoption  as 
a  suitable  form  of  food.  These  objections,  however, 
do  not  apply  to  bread  made  from  germ  flours  As' 
however,  the  germ  flours  are  essentially  proprietary 
articles,  and  their  cost  is  greater  than  household  or 
standard  bread,  it  is  at  least  doubtful  whether  those 
vvho  have  to  be  careful  to  limit  their  expenditure  may 
not  obtain  better  value  in  respect  of  nutrition  by 

applying  the  difference  in  cost  to  the  purchase  of 
other  food. 

With  regard  to  the  choice  of  bread  for  children 
a  bo,  Di.  Hamill  insists  on  the  dominating 
importance  of  a  varied  diet.  “  For  those,  however,” 
he  says,  “  who  live  largely  on  bread,  or  bread 
supplemented  only  by  jam,  sugar,  or  other  foods 
which  add  little  to  the  available  mineral  matter, 
proteins,  organically  combined  phosphorus,  or  other 
substances  which  possibly  may  be  necessary  for 
health,  there  appears,  on  the  balance,  to  be  advantage 
m  the  use  of  bread  made  from  flour  of  the  ‘  entire  * 
wheat  class,  or  from  wholemeal  in  which  the  bran  is 
very  finely  ground.”  In  these  flours  the  presence  of 
the  so-called  offal,  including  the  germ,  secures  a 
somewhat  larger  quantity  of  mineral  matter  and  of 
combined  phosphorus  or  other  substances  as  yet 
unknown,  which  has  been  proved  to  be  of  importance 
“  It  should,  however,”  he  adds,  “  be  remembered  that 
many  children  whose  food  consists  largely  of  bread  do 
not  get  enough  of  it,  and  are  really  underfed  in 
respect  of  such  essential  nutritive  substances  as 
proteins  and  carbohydrates.  To  increase  the  quan¬ 
tity  of  bread  taken  in  such  cases  may  be  of  greater 
importance  than  the  substitution  of  one  form  of  bread 
for.  another ;  to  supplement  the  bread  by  other 
articles  (such  as  milk)  which  contain  a  material 
quantity  of  protein,  mineral  matter,  and  organically 
combined  phosphorus,  will  be  still  more  useful.”  He 
has  found  no  conclusive  evidence  for  the  theory  that 
wholemeal  bread,  and,  to  a  less  extent,  bread  made 
from  flours  of  the  “  entire  ”  wheat  class,  are  less 
liable  to  favour  the  production  of  dental  caries  as 
the  result  of  fermentation  than  bread  made  from  a 
highly  refined  flour. 
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FLIES  AND  INFECTION. 

A  fourth  report1  on  flies  as  carriers  of  infection 
issued  recently  by  the  Local  Government  Board 
contains  a  continuation  of  Dr.  Graham-Smith’s 
experimental  work  on  the  relation  of  flies  to  bacteria, 
an  investigation  of  their  relation  to  parasitic  worms 
by  Dr.  Nicoll,  and  a  series  of  observations  on  the 
flight  of  flies  by  Dr.  Copeman  and  others. 

The  primary  object  of  Graham- Smith’s  experiments 
was  to  ascertain  whether  flies  could  infect  fluids,  such 
as  milk,  on  which  they  feed.  As  in  many  other 
instances  of  a  like  nature  the  experimental  demonstra¬ 
tion  of  this  point  seems  at  first  sight  superfluous.  If 
one  can  infect  milk  by  inoculating  it  with  a  platinum 
needle  or  a  brush  there  appears  no  reason  to  doubt 
that  the  same  can  be  done  by  means  of  a  fly.  The 
important  point  in  the  investigation,  however,  is  the 
determination  of  the  length  of  time  during  which 
such  a  fly  may  remain  infective.  In  the  case  of  the 
house-fly  it  is  shown  that  this  may  continue  for 
at  least  eleven  days,  and  that  with  non-sporing 
organisms  the  infection  is  conveyed  in  the  alimentary 
tract  of  the  fly,  but  with  spore  bearers,  such  as 
B.  anthracis,  the  legs  and  wings  remain  infective  for 
a  like  period.  A  more  extended  series  of  observations 
was  made  with  the  blow-fly,  and  it  was  found  that 
in  certain  cases  infection  might  be  derived  from 
the  legs  and  wings  as  late  as  the  thirteenth 
day,  even  in  the  case  of  non-sporing  organisms. 
This  result,  however,  appears  to  depend  entirely 
on  the  conditions  of  experiment,  and  it  was 
only  obtained  when  the  flies  were  fed  on  thick  syrup, 
which,  clinging  to  the  legs,  necessitated  frequent 
cleansing,  leading  in  consequence  to  reinfection  from 
the  alimentary  canal.  When  milk  was  used  instead 
of  syrup  infection  disappeared  from  the  legs  at  a 
much  earlier  period,  and  there  is  thus  no  reason  to 
doubt  the  correctness  of  Graham- Smith’s  previous 
conclusion  (third  report)  that  non-sporing  organisms 
do  not  survive  long  on  the  external  surface  of  flies. 
The  most  extended  series  of  experiments  showed  that 
blow-flies  could  infect  milk  or  syrup  for  as  long  as 
twenty-six  to  thirty-one  days  after  they  had  been 
fed  with  such  organisms  as  B.  prodigiosus  and 
B.  pyocyaneus. 

The  question  of  the  transmission  of  bacteria  from 
the  larvae  to  the  adult  flies  was  also  taken  up.  This 
is  an  important  matter  in  view  of  the  fact  that  larvae 
are  more  liable  to  come  into  contact  with  infective 
materials  than  adult  flies  are ;  and  also  from  the 
further  consideration  that  Faichnie  has  suggested  that 
B.  typhosus  may  be  transmitted  in  this  way.  To  test 
this  Graham-Smith  employed  B.  anthracis,  B.  typhosus, 
B.  enteritidis,  B.  prodigiosus,  and  Vibrio  choleras.  The 
larvae  were  allowed  to  feed  on  cultures  of  these 
organisms,  then  transferred  to  sterile  vessels  in  which 
they  emerged.  I11  the  case  of  anthrax,  transmission 
in  this  manner  was  readily-  demonstrated.  The 
bacilli  were  recovered  from  the  intestine  of  flies  as 
late  as  eleven  days,  and  from  the  legs  as  late  as  nine¬ 
teen  days  after  contamination,  and  these  bacilli  were 
shown  to  retain  their  virulence.  In  the  case  of  the 
other  organisms,  however,  the  experiments  were 
entirely  negative,  a  result  which  affords  evidence  that 
with  the  blow-fly  at  least  transmission  of  such  infec¬ 
tion  does  not  occur  in  this  matter.  Graham -Smith 
does  not  deny  the  possibility  of  this  method  in  the 
case  of  the  house-fly,  but  we  may  venture  the  opinion 
that  in  this  case  also  the  same  negative  result  will 
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probably  be  obtained.  It  appears  as  if  non-sporing 
organisms  such  as  the  typhoid  bacillus  are  unable  to 
withstand  the  changes  accompanying  metamorphosis, 
and  that  they  are  killed  off  either  by  phagocytosis  or 
by  the  growth  of  certain  other  bacteria.  The  frequent 
occurrence  in  recently  emerged  flies  of  bacilli  sus¬ 
piciously  like  B.  typhosus  and  B.  enteritidis,  as  noted 
by  Graham-Smith,  is  probably  not  without  significance 
in  this  connexion,  and  will  undoubtedly  demand  further 
attention. 

Dr.  Nicoll’ s  report  deals  with  the  transmission  of 
the  eggs  of  parasitic  worms  through  the  agency  of 
house-flies.  This  is  a  matter  which  has  given  rise 
to  much  conjecture,  but,  as  he  remarks,  very  few 
actual  observations  have  been  recorded.  The  only 
investigations  of  any  importance  were  made  in  Italy 
nearly  thirty  years  ago  by  Grassi,  and  twenty-three 
years  later  by  Calandruccio.  Their  observations  left 
little  doubt  that  the  fly  was  an  extremely  probable 
agent  in  the  dispersal,  of  certain  worms — notably 
Hymenolepis  nana  and  Trichocephalus  dispar.  They 
also  showed  .that  the  eggs  were  carried  in  the 
intestine  of  the  fly  and  deposited  in  its  excrement. 
Dr.  Nicoll’s  work  yields  ample  confirmation  of  these 
conclusions,  and  at  the  same  time  brings  out 
several  new  points  of  general  importance.  One  of  the 
most  interesting  facts  which  both  he  and  Graham- 
Smith  remark  upon  is  the  fly’s  habit  of  cleansing 
itself.  This  apparently  hygienic  procedure  might  at 
first  commend  itself,  but,  although  it  serves  to  get  rid 
of  gross  contamination,  it  results  in  a  renewed  infec¬ 
tion  of  the  legs  and  body  from  the  proboscis. 
Nicoll  sums  up  the  general  facts  which  are 
known  in  regard  to  the  life-history  and  mode  of 
transmission  of  parasitic  worms  and  the  characters  of 
their  eggs.  The  size  of  the  latter  appears  to  be  the 
most  important  factor  in  their  relation  to  flies,  for 
the  ordinary  house-fly  is  unable  to  swallow  particles 
exceeding  50  ^  in  diameter.  This  fixes  a  limit  to  the 
size  of  egg  which  can  be  ingested,  and,  as  many 
parasites  produce  eggs  exceeding  this  size  in  one  or 
both  diameters,  they  must  be  much  less  likely  to  be 
disseminated  by  flies.  The  experiments  were  con¬ 
ducted  chiefly  with  tire  tapeworms,  Hymenolepis 
diminuta  and  Taenia  serrata.  The  former  produces 
eggs  exceeding  the  limit ;  the  latter  niuch  under.  It 
was  found  that  the  eggs  of  Taenia  serrata  could  be 
ingested  in  hundreds,  that  they  might  remain  in  the 
intestine  of  the  fly  for  two  or  three  days  without 
being  destroyed,  and  that,  when  deposited,  they 
retained  their  infectivity.  It  was"  further  noted  that 
faeces  containing  tapeworm  segments  afforded  flies 
the  opportunity  for  contaminating  food  for  at  least  a 
fortnight  after  exposure.  With  regard  to  the .  con¬ 
veyance  of  eggs  on  the  external  surface  of  flies, 
although  this  was  demonstrated  several  times  even  in 
the  case  of  such  large  eggs  as  those  of  Hymenolepis 
diminuta,  Nicoll  is  evidently  not  inclined  to  attach 
such  far-reaching  importance  to  this  mode  of  trans¬ 
mission  as  to  that  by  the  intestine,  and  in  this 
respect  he  is  in  agreement  with  Graliam-Smith  in  the 
case  of  bacteria.  It  is  obvious,  however,  that,  where 
foodstuffs  and  infective  excremental  matter  are 
separated  by  no  great  distance,  external  conveyance 
is  the  most  ready  means  of  transmission. 

The  results  obtained  by  Copeman,  Howlett,  and 
Merriman  on  the  range  of  flight  of  flies  are  rather 
interesting.  They  experimented  with  marked  flies, 
which  were  liberated  in  large  numbers  and  afterwards 
recovered  at  various  parts.  They  found  that  the 
direction  of  flight  was  determined  to  a  considerable 
extent  by  the  prevailing  wind,  and  that  the  distance 
might  be  as  great  as  1,700  yards.  Two  flies  were 
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captured  at  a  distance  of  800  yards  within  forty-five 
minutes  after  they  had  been  liberated.  It  is  evident, 
therefore,  that  flies  may  and  do  travel  for  a  distance 
of  about  one  mile,  and  this  fact  must  be  reckoned  with 
in  sanitary  administration  dealing  with  manure  heaps 
and  the  possible  spread  of  infection  from  them  by 
means  of  flies.  Reference  may  bo  made  here  to  a 
short  noto  by  Flexner  and  Clark  on  the  contamina¬ 
tion  of  the  fly  with  the  virus  of  epidemic  poliomyelitis.1 
This  indicates  another  direction  in  which  suspicion 
has  fallen  on  the  house-fly.  The  note  in  question 
gives  the  first  experimental  evidence  of  the  possible 
spread  of  this  disease  by  flies.  It  shows  that  the 
virus  can  be  recovered  from  flies  which  had  fed  on 
an  infected  spinal  cord  forty-eight  hours  previously. 
The  circumstances  of  the  experiment,  however,’ 
appear  to  be  somewhat  unnatural. 

These  various  investigations  have  undoubtedly 
added  much  of  a  concrete  nature  to  our  knowledge 
of  the  subject  and  have  brought  us  a  step  nearer 
to  a  summing  up  and  verdict,  but  until  more  is 
known  of  the  biology  of  flies,  and  especially  their 
natural  relation  to  pathogenic  bacteria  of  enteric 
origin,  we  can  only  suspect  and  take  measures 
accordingly. 

- 
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ATTENDANCES  AND  FEES  UNDER  CONTRACT. 

Under  the  title,  The  Light  of  Thirty  Years  of  Providers 
Dispensary  W orh  on  National  Insurance ,2  a  valuable 
pamphlet  has  just  been  published  by  a  medical  officei 
of  the  Manchester  and  Salford  Provident  Dispensaries 
The  author  vouches  for  the  accuracy  of  the  statistics 
given,  and  they  will  be  especially  useful  in  the  con- 
sideiation  of  the  amount  of  fee  which  the  profession  may 
reasonably  require  for  domiciliary  attendance  under  the 
National  Insurance  scheme.  The  author’s  connexion 
with  the  provident  dispensary  began  in  1880,  and  he 
states  that  at  first  admission  to  the  dispensary  was  con¬ 
trolled  by  a  wage  limit  of  30s.  a  week ;  such  difficulties 
were,  however,  encountered  in  carrying  this  out  that  it 
was  abolished ;  for  some  years  past  persons  have  been 
admitted  on  their  individual  merits,  all  of  them  being 
supposed  to  be  unable  to  pay  ordinary  medical  fees— an 
arrangement  sanctioned  by  the  Manchester  Medico- 
Ethical  Association.  A  member  of  the  dispensary 
pays  4s.  4d.  a  year,  with  6d.  entrance  fee  and  l|d.  for  each 
prescription ;  and  as  the  annual  average  number  of  pre¬ 
scriptions  to  each  member  is  about  8R  the  payment  in 
all  averages  about  5s.  5d.  a  year.  Management  expenses 
and  cost  of  medicines,  etc.,  which  amount  to  2s.  4d.  per 
year,  are  included  in  this.  The  rules  provide  that  the 
doctors  shall  receive  half  the  members’  subscriptions 
and  entrance  fees  and  at  least  two-thirds  of  the 
balance  after  paying  expenses.  During  the  last  twenty- 
eight  years  the  membership  has  varied  from  about  17,000 
to  23,000,  and  there  have  been  given  243,308  visits  and 
222,871  consultations— a  total  of  466,179  attendances.  The 
total  amount  paid  to  the  medical  officers  for  this  period  is 

v'Sq11’  S°  that  the  average  fee  per  attendance  was 
7.059  pence.  During  this  time  each  member  on  the  books 
has  seen  the  doctor  4.77  times  a  year  on  the  average,  and 
has  received  medicine  8|-  times.  It  will  be  remembered 
that  in  the  Contract  Practice  Report  of  the  British  Medical 
Association  which  took  into  account  a  large  number  of 
medical  clubs  all  over  the  country,  it  was  shown  that  tho 
average  number  of  attendances  given  to  each  club  member 
was4.:L  a  year.  This  agrees  sufficiently  closely  with  the  figure 
.  given  by  the  author  to  warrant  the  expectation  that, 
on  the  average,  every  person  insured  under  the  National 
Insurance  will  probably  require  about  4^  attendances  a 
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}  ear  from  the  doctor  on  the  panel  whom  he  chooses 
to  attend  him.  Referring  to  the  average  feo  for  each 
attendance  just  over  7d.  for  the  provident  dispensary 
—the  author  of  the  pamphlet  says  that  this  has  only 
been  tolerated  because  the  work  could  be  dovetailed  in 
with  private  work,  but  the  doctor  “has  now  learned  that 
he  cannot  earn  a  living  by  attending  any  great  number  of 
patients  at  that  rate.  He  has  been  able  to  attend  them 
hitherto  because  of  their  comparative  fewness,  and  because 
of  the  more  lucrative  nature  of  his  private  practice.  But 
if  liis  private  practice  is  to  be  converted  largely  into  a  club 
practice  he  will  be  compelled  to  take  a  different  view  of 
his  position  from  that  which  has  obtained  hitherto. 
•  * .  •  cannot  be  argued  justly  that  because  friendly 
societies  have  received  medical  benefits  at  a  nominal 
cost  in  the  past,  the  doctors  are  therefore  able  or 
willing  to  attend  all  comers  at  the  same  rate.  It  would 
be  as  fair  to  argue  that  because  hospital  physicians  and 
surgeons  attend  the  patients  at  these  institutions  free, 
they  should  attend  everybody  else  free  likewise,  which 
would  be  absurd.”  It  is  pointed  out  that  on  the  tariff  of 
the  Manchester  Medico-Ethical  Association  the  minimum 
fee  for  a  visit  or  consultation  is  2s.  6d.,  and,"  reckoning 
4.77  attendances  a  year  for  each  insured  person,  the  author 
thinks  that  the  capitation  fee  under  the  National  Insurance 
scheme  should  be  12s.,  or,  allowing  2s.  for  medicines,  that 
10s.  would  be  a  fair  fee  for  the  doctors.  He  is  emphati¬ 
cally  in  favour  of  the  capitation  system  rather  than 
payment  for  each  attendance.  He  has  evidently  taken 
a  pride  in  giving  the  best  possible  attendance  to  his  dis¬ 
pensary  patients,  but,  as  he  points  out  very  forcibly, 
he  would  not  have  been  able  to  do  this,  and  to  make  a 
living  out  of  it,  if  he  had  not  had  in  addition  a  more 
lucrative  private  practice.  His  work  in  connexion  with 
the  dispensary  has  been  a  work  of  philanthropy,  which 
is  quite  out  of  place  when  State  patients  are  concerned. 
The  whole  pamphlet  is  thoroughly  worth  reading,  as 
giving  a  practical  summary  of  thirty  years’  experience  of 
club  w’ork. 


THE  INVESTIGATION  AND  TREATMENT  OF 
MENTAL  DISEASES. 

Those  who  are  conversant  with  the  facts  will  read  with 
a  certain  amount  of  perplexity  a  letter  which  appears 
to-day  under  this  heading.  The  writer  inveighs  against 
what  he  avers  is  our  custom  in  England,  namely,  to 
silence  any  doubts  as  to  the  care  and  treatment  afforded 
the  insane  in  this  country,  by  replying  that  in  no  other 
land  are  asylums  so  well  administered  or  the  treatment  so 
well  carried  out.  We  do  not  know  whether  this  is  a 
“  custom  ’  or  not.  We  had,  indeed,  imagined  that  the 
converse  was  the  more  true.  We  have  heard  of  a  man 
who  once  set  out  to  write  a  novel,  but  who,  unfortunately 
—for  he  made  a  very  promising  beginning— never  got 
beyond  the  opening  sentence :  “  ‘  Damn  it,’  said  the  cap¬ 
tain,  as  he  tapped  his  highly-polished  Hessians  with  his 
silver-headed  cane,  1  Damn  it,  the  country  is  going  to  the 
dogs.’”  The  tendency  to  contrast  unfavourably  to-day 
with  yesterday  has  extended  to  the  comparison  of  modem 
British  institutions  with  those  of  other  States,  and  in  few 
departments  of  human  endeavour  is  this  self-decrying 
tendency  more  marked  than  in  that  of  medicine.  We 
were,  therefore,  glad  to  snatch  at  least  a  crumb  of  comfort 
from  the  able  and  deeply  interesting  report  of  the  Com¬ 
mittee  of  the  Crichton  Royal  Institution  when  it  said 
that  in  respect  of  the  treatment  of  asylum  patients, 
accommodation  and  general  provision,  British  asylums 
still  retained  a  decided  lead  over  those  of  other  European 
countries.  Possibly  we  were  in  the  wrong  in  calling 
attention  to  a  fact  generally  admitted  ;  it  may  be  that  wo 
should  rather  have  dwelt  upon  our  many  shortcomings — - 
in  particular  in  respect  of  provision  for  scientific  in¬ 
vestigation  into  mental  diseases,  the  early  treatment  of 
incipient  insanity,  and  the  establishment  of  psychiatrical 
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clinics — all  fully  set  forth  in  the  report  of  the  Crichton 
Institution  and  as  frankly  recognized  as  they  have 
been  often  described  for  years  in  our  columns  and  else¬ 
where.  The  writer  of  the  letter  describes  our  national 
custom  of  self-congratulation  as  a  “  hardy  plant  in  full 
bloom  ”  in  the  report  for  1910  of  the  Crichton  Institution. 
We  are  not  concerned  with  the  writer’s  exhortation  “  to 
give  up  patting  ourselves  on  the  back  and  lulling  the 
general  public  into  a  false  sense  of  security  by  public 
announcements  of  the  same,”  but  are  anxious  to  remove 
any  misconceptions  raised  in  the  dust  of  the  writer’s 
tilting  at  the  “  hardy  plant  ”  (should  it  not  be  “  wind¬ 
mill”?)  which  he  has  discovered  in  the  report  of  the 
Crichton  Institution.  Of  this  imaginary  plant  we  have 
been  unable  to  find  even  a  leaf.  On  the  contrary,  we  find 
in  the  report  a  full  appreciation  of  the  very  facts  which 
the  writer  of  the  letter  says  the  committee  failed  signally 
to  appreciate.  In  justice  to  the  committee  we  print  in  full 
the  conclusions  with  which  the  report  ends : 

That  scientific  investigation  into  mental  disease  and  into 
the  means  of  its  cure  is  in  a  more  advanced  state  abroad 
than  in  this  country,  such  investigation  being  mainly 
carried  on  in  university  clinics  in  large  teaching  centres. 

That  the  value  of  scientific  observation  is  widely  recog¬ 
nized  in  most  large  general  lunatic  asylums  on  the  Conti¬ 
nent,  as  is  shown  by  the  introduction  into  them  of  costly 
apparatus  suitable  for  scientific  research,  and  by  the  use 
of  methods  of  treatment  of  insanity  which  owe  their 
origin  to  scientific  investigations  ;  and 

That  in  the  public  interest  it  is  highly  desirable  that  the 
attention  of  Government  should  be  drawn  to  the  advis¬ 
ability  of  establishing  in  large  centres  of  population  in  the 
United  Kingdom  clinics  and  polyclinics  for  the  treatment 
of  mental  disease  similar  to  those  which  exist  abroad. 

As  pointed  out  by  Dr.  Easterbrook  in  his  contribution  to 
the  report,  and  as  stated  in  our  annotation  upon  which  our 
correspondent’s  strictures  appear  to  have  been  founded, 
one  main  obstacle  to  the  much  to  be  desired  establish¬ 
ment  of  psychiatrical  clinics  in  this  country  is  financial. 
Continental  clinics  are  financed  by  the  State,  and  the 
main  difficulty  which  faces  the  managers  of  our  great 
charitable  hospitals  at  home,  the  accommodation  and 
treatment  of  a  relatively  expensive  class  of  patient,  is 
thereby  overcome.  A  second  obstacle  is  the  legal  one, 
and  here  we  need  not  remind  our  readers  of  the  efforts, 
duly  recorded  in  our  pages  from  time  to  time,  which 
have  been  made  by  the  British  Medical  Association 
and  the  Medico-Psychological  Association  to  obtain  legal 
provision  for  the  earlier  treatment  of  incipient  insanity, 
and  the  gradual  removal  of  many  of  the  restrictions  which 
hedge  in  the  entrance  to  asylums.  These  difficulties  are 
not  insuperable,  and  it  seems  certain  that  ere  long  we 
shall  have  psychiatrical  clinics  at  our  important  teaching 
centres,  even  if  it  be  improbable,  as  it  is  perhaps  undesir¬ 
able,  that  we  shall  attain  to  the  legal  freedom  of  many 
Continental  clinics,  to  which  patients  may  be  admitted  by 
the  director  at  sight,  without  any  medical  certificate,  with¬ 
out  any  other  medical  man’s  subsequent  visit,  and  without 
any  special  proof  of  urgency.  The  best  way  to  attain 
this  end  will  be  by  candid  criticism  of  our  own  methods 
as  compared  with  those  of  other  countries ;  the  adoption 
and  demonstration  of  the  value  of  such  methods  as  are 
immediately  available,  and  quiet  pressure  for  such  amend¬ 
ments  of  the  law  as  are  necessary — in  fact,  to  act  in  the 
spirit  which  imbues  the  admirable  efforts  of  the  committee 
and  directors  of  the  Crichton  Royal  Institution. 

TETANUS  AND  QUININE. 

The  not  infrequent  occurrence  of  tetanus  following  the 
injection  of  quinine  in  cases  of  malaria  where  quinine 
could  not  be  tolerated  by  the  stomach  has  formed  the 
subject  of  an  investigation  by  Lieutenant-Colonel  Sir  I). 
Semple).1  Death  by  tetanus  is  a  very  distressing  sequel 

1  The  Relation  of  Tetanus  to  the  Hypodermic  or  Intramuscular 
Injection  of  Quinine.  By  Lieutenant-Colonel  Sir  D.  Semple,  Kt.,  M.D. 
Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India,  No.  43,  pp.  60.  1911.  Calcutta  : 
Government  Office.  (Sup.  roy.  8vo,  pp.  65.  Price  As.  12=ls.  2d.) 


to  a  curative  injection,  and  such  cases  have  given  rise  to 
grave  suspicion  of  culpable  negligence  on  the  part  of  the 
physician.  That  this  is  unwarranted  is  shown  by  the  fact 
that  tetanus  has  supervened  on  occasions  where  the  most 
careful  and  unimpeachable  aseptic  precautions  have  been 
taken.  Lieutenant- Colonel  Semple’s  work  has  thrown 
much  light  on  the  matter,  and  has  suggested  a  pro¬ 
bable  explanation  as  well  as  a  simple  and  neces¬ 
sary  prophylactic  measure.  If  is  a  well-known  fact 
that  pure  “  washed  tetanus  spores  ” — that  is,  spores 
which  have  been  washed  free  from  toxin  and  heated  to 
destroy  the  bacilli,  do  not  give  rise  to  tetanus  when 
injected  under  aseptic  conditions.  In  such  a  state  they  are 
readily  destroyed  by  phagocytosis,  although  some  of  them 
appear  to  elude  the  activity  of  the  leucocytes,  and  to 
remain  dormant  for  a  considerable  period.  The  addition, 
however,  of  septic  material,  a  small  amount  of  tetanus 
toxin,  or  the  action  of  any  agent  which  causes  destruction 
of  the  tissues,  is  sufficient  to  provide  a  suitable  nidus  for 
the  growth  of  the  spores,  and  so  lead  to  an  attack  of 
tetanus.  The  hypodermic  injection  of  quinine  gives  rise 
to  great  destruction  of  the  tissue  at  the  seat  of  inoculation. 
This  is  due  to  the  quinine  itself,  and  not  to  the  acid 
radicle,  as  is  shown  by  the  fact  that  the  injection  of 
acid  in  strength  corresponding  to  the  quinine  salt  used 
is  not  followed  by  any  such  effect.  Morphine,  on  the 
other  hand,  and  other  alkaloids  which  are  much  more 
frequently  exhibited  hypodermically  than  quinine,  do 
not  have  this  irritative  action,  and  it  is  worthy 
of  remark  that  tetanus  following  the  injection  of  such 
substances  is  practically  unknown.  Semple  has  shown 
experimentally  that  washed  tetanus  spores  injected  along 
with  or  before  or  after  quinine  invariably  induce  tetanus, 
and  he  has  also  confirmed  the  much  more  remarkable 
observation  made  by  Vincent  in  1904  that  the  same  result 
follows  when  the  quinine  and  the  spores  are  injected  in 
totally  different  parts  of  the  body,  and  that  subsequently 
a  growth  of  tetanus  bacilli  may  be  obtained  from  the  site 
of  inoculation  of  the  quinine.  No  growth  can  be  obtained 
from  the  blood,  liver,  or  spleen  in  such  cases.  The 
explanation  of  this  strange  result  is  difficult,  but  Semple 
suggests  that  the  spores  are  carried  by  leucocytes  and  find 
a  favourable  lodgement  at  the  site  of  the  quinine  injection. 
In  any  case  there  is  little  doubt  that  the  injection  of 
quinine  has  the  peculiar  effect  of  rousing  dormant  tetanus 
spores  to  activity.  It  remains  to  account  for  the  presence 
of  dormant  tetanus  spores  under  natural  conditions.  This 
is  probably  not  a  serious  difficulty,  in  view  of  the  great 
prevalence  of  tetanus  spores  in  street  dust  and  cultivated 
land,  and  the  numerous  cuts  and  scratches  to  which  even 
the  most  careful  person  is  liable.  It  is  not  inconceivable 
that  these  simple  wounds  may  harbour  dormant  spores, 
which  have  not  found  conditions  suitable  for  their  growth. 
There  is,  however,  the  further  important  fact  to  be  con¬ 
sidered  that  the  tetanus  bacillus  is  in  a  sense  a  normal 
inhabitant  of  the  human  intestine,  as  it  is  in  cattle,  horses, 
and  other  animals.  Semple  isolated  the  bacillus  from  the 
faeces  of  four  out  of  ten  persons  examined,  and  three  of 
these  strains  were  virulent  for  the  guinea-pig.  This 
suggests  another  source  whence  the  tetanus  spores  may  be 
derived.  Semple  endeavoured  to  demonstrate  this  possi¬ 
bility  experimentally  with  guinea-pigs,  but  without  success. 
In  one  case,  however,  where  unfortunately  no  culture  was 
made  from  the  intestine,  virulent  tetanus  bacilli  were 
obtained  from  the  site  of  a  simple  injection  of  quinine  in 
a  guinea-pig.  The  animal  showed  no  signs  of  tetanus,  but 
it  was  killed  before  they  had  had  time  to  set  in.  These 
experiments  show  fairly  clearly  that  an  attack  of  tetanus 
following  the  injection  of  quinine  should  not,  in  the 
absence  of  distinct  evidence,  be  ascribed  to  the  neglect  of 
proper  aseptic  precautions.  The  prophylactic  measure 
advocated  by  Semple  is  the  very  obvious  one  of  giving  an 
injection  of  tetanus  antitoxin  whenever  it  is  necessary  to 
administer  quinine  hypodermically. 
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TROUBLES  IN  TRINIDAD 

Judging  from  a  batch  of  local  newspapers  to  hand,  the 
lcc  sion  of  the  Secretary  of  State  in  the  matter  of  the 

section  of UTri  U  7*  Wel1  received  [>.Y  a  certain 

section  of  Inmdad  s  educated  copulation.  This  is  not  i 

fact  winch  m  itself  would  call  for  comment,  but  tie 

dissatisfaction  is  being  supported  by  a  claim  that  the 

the  n  rD0*  ]iaVG  anSCn  from  an  impartial  perusal  of 
nnsiU  +teS-  °f  the  proceedin^s-  We  are  in  an  excellent 

onlv  wn  gGi  t  VaHdity  °f  this  contention,  for  not 

as  the  subject  of  the  inquiry  one  of  a  strict! v 
medical  kmd  but  the  minute*  relating  to  ft  were  o  ll 
exceptionally  detailed  a  character  that  mental  reproLe 

addittn  °ti  °  ,mse-en-‘cine  “d  dialogue  was  easy.  I„ 
addition,  there  were  medical  men  on  both  sides  so  wo 

perused  the  voluminous  report,  not  only  with  interest  but 

wS  We  r°re  rUPf°US  industry  than  “igW  other 
,  '  ave  been  deemed  necessary.  For  manv  mnntl.a 

in  TrinidldmhadIybWaS  voluntary  correspondents 
Inmdad  had  been  good  enough  to  keep  us  sup¬ 
plied  with  copious  information  as  to  what  was 

m  nf  o?  tlm  ,CTr  WiUl  thc  depS! 

.  of  tLc  local  Government,  and  its  tenour  left 
an  impression  that  if  ever  the  threatened  inquiry  into 

3  en  H  wf  that  depaHmeut  were  actually  held  L 
•ead,  Di.  Clare,  with  whom  we  had  no  acquaintance  what- 

for  hr^f111  AbeheId  t0  have  Proved  himself  unfitted 
7°  hls  Position.  As  soon,  however,  as  we  bea-m  in  ^  i 

tfie  report  of  thc  inquiry,  it  became  clear  that  our  previous 
infcimaoion  must  have  been— no  doubt  unconsciously— 
biassed,  and  completion  of  its  study  left  only  one  conclusion 
possible,  namely,  that  Dr.  Clare's  attitude  and  actions  Wl 
een  peifectly  legitimate  throughout,  and  the  whole  turmoil 
had  arisen  from  the  fact  that  a  small  band  of  hot-headed 
malcontents,  on  whose  toes  Dr.  Clare  had  trodden  had 
succeeded  m  making  catspaws  of  some  of  Dr.  Clare’s 
subordinates,  and  m  leading  blindly  by  the  nose  a  lame 
proportion  of  the  population  of  Trinidad,  both  official 
and  unofficial.  The  decision  of  the  Secretary  of  State 

urprrtd?Lmth  1°  US  aad  ™  be 

surprised  if  in  the  long  run  it  does  not  prove  also  worldly- 
se.  It  would  be  fatal  to  the  interests  of  Trinidad  if  the 
office  of  Surgeon-General  were  held  by  a.  weakling  such  as 
these  local  malcontents  seemingly  desire,  and  their  efforts 
to  obtain  one  will  now  fail  for  lack  of  effective  ammn 

asstr — wr&s 
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visual  field,  especially  on  the  nasal  side  fw  0  • 

amblyopia.  The  central  vision  remains  ff;  .?  “  ‘f  mi“° 
the  field  has  become  very  small  The  -.e,  J  */  S°°!  mit*! 
at  au  eariy  Cate.  There  1  ‘if 

onset,  and  in  the  late  stages,  when  the  di  aL  ih° 

nUe‘teheb°t  ‘  T  *  ”****  **»  Tjt 

iy?™ 

field  being  normal  with  a  central  colour  scotoma  The 
disc  was  not  sharply  outlined  and  the  prognosis  was  «00d 
n  other  words,  the  symptoms  resembled  those  following 
lie  excessive  use  of  tobacco  and  alcohol.  There  was  retro* 
mlbar  neuritis,  not  the  primary  atrophy  induced  by  atoxvl 

No  instances  of  optic  nerve  affections  following  the  use  of 

cacodyl  have  been  recorded.  Last  year  E.  Clarke  showed 
two  men  who  were  totally  blind  from  complete  optic 
^trophy  at  the  Ophtlialmological  Society  of  the  United 
Ivmgdom.  The  condition  had  followed  the  use  of  soamin 

m  the  one  case  and  of  orsudan  in  the  other 


EPIDEMIC  DROPSY  IN  CALCUTTA 

During  the  years  1907-8-9  an  outbreak  of 'epidemic 
dropsy  occurred  in  Calcutta  and  some  other  ,Lts  of 
Bengal,  which  was  recognized  by  competent  observers 
as  a  recurrence  of  a  similar  outbreak  which  appeared 

187^8  9  80  Tw  ’  8hlll°ng’  ancl  Ma™tius  in 

i,  V  -L  wenty-seven  years  intervened  between 

these  two  outbreaks,  during  which  the  disease  was 
either  absent  or  sporadic.  Major  E.  D.  YV.  Greffi  MD 

1909Ch°,  ?°tIndkn  deputed  in 

1909  to  conduct  an  inquiry  regarding  the  recent  epidemic 

Lnfortunateiy  Dr  Greig  did  not  arrive  in  Calcutta  until 

e  disease  had  all  but  disappeared,  and  his  opportunities 

ol  pursuing  ohe  only  method  of  investigation  which  is 

productive  of  useful  results-namely,  clinical  and  patho 

ogical  study  of  cases  and  their  circumstances  and 


surroundings — were  therefore 


OPTIC  ATROPHY  CAUSED  BY  ORGANIC 

Thc  U  «  ™E,rARATIONS  OF  ARSENIC. 

TE  111  effects  following  the  use  of  the  organic  preparations 
of  arsenic  atoxyl  orsudan,  soamin,  and  others  have 
frequently  been  referred  to,*  the  most  important  behm 
optic,  atrophy.  Atoxyl  was  used  for  the  treatment  of 

TT  "l  A£li0a  by  R-  Kooh  a“d  “‘fflsively  in 
te  **«">*  »£  oypWHs.  malaria,  and  relaxing 

b°°n’  b0WeVer’  1>ep0rts  0f  b]indness  following  its 
use  came  in  from  various  sources ;  Koch,  for  instance 
noticed^  cases  among  1,630  treated  with  atoxyl.  It  Was 

SchHnt"  !  ^  thiS  blindneSS  was  dae  to  optic  atrophy! 
I  n  ‘  UCl  las  recently  reported  a  case  of  optic  atrophy 

in  theJ  US6+°f  arsacetin>  which  has  been  freely  used 
in  the  treatment  of  syphilis.  The  patient  had  received 

resuTtSl  10  Othc  °'6  gT  °fithe  dl'Ug;  COmpIete  amaui'°sis 
Wen,  LJ*Z  similar  drags  have  been  shown  by 
■  end  Istadtto  produce  blindness  in  rats.  There  can  li 
no  question,  Schirmer  stafec  ,  .  Can  be 

i]  i  . .  spBitiGSj  tlitit  the  atrophy  is  rhio  fn 

*  *““  “f"  °f  «“  *»8-  The  featams  Ve  disen  “ 
am  quite  chaiaeteriatie.  The  fit„t  symptom,  are  Wv 

Ull!h,,oo.  ‘'.Howed  I,y  eosteacHon  o£  ‘tlio 

1272, 1570,  1549.  "  ICAL  '  CUENAL’  vol<  L  1910,  up.  599,  6S4,  724-5,  846,  912, 

-  Arc  hues  of  Ophthalmology.  September.  1910. 


very  limited.  He 


b  lged  to  fall  back  on  the  evidence  of  medical  men 
who  had  met  with  cases  but  had  not  subjected  them  to 
special  study,  and  on  testimony  obtained  from  relations 
legardmg  the  features  and  circumstances  of  attacks  and 
deaths  which  had  taken  place  in  their  domiciles  His 
method  of  inquiry  was  epidemiological,  and  liis  con 
elusions  inferential,  founded  on  data  inadequate  to  furnish 
positive  proof,  and  capable  of  various  interpretations.  Ho 
was  not  able  to  fix  the  nosology  of  the  disease,  especially 
as  regards  its  identity  with  or  similarity  to  beri-beri  or 
endemic  peripheral  neuritis,  or  the  reverse,  but  he  seems 
to  assume  that  the  two  diseases  are  the  same,  and  applies 
theories  affecting  the  causation  of  beri-beri  to  the  explana¬ 
tion  of  the  phenomena  of  epidemic  dropsy.  The  particular 
theory  which  he  thus  utilizes  is  the  rice  theory,  which 
attributes  the  causation  of  endemic  polyneuritis  to  thc 
consumption  of  rice  which  has  been  deprived,  by  the 
process  of  polishing  or  milling,  of  the  outer  layers  of 
the  gram  which  are  rich  in  phosphorus.  He  considers 
epidemic  dropsy  to  be  a  dietetic  or  nutritional  disease,  due 
to  a  “  one-sided  ”  dietary,  deficient  in  certain  constituents 
essential  to  healthy  metabolism.  This  may  or  may  not  bo 
true  of  the  causation  of  the  nervous  degeneration  which 
constitutes  the  basis  of  beri-beri ;  but  that  malady  differs 
.  epidemic  dropsy  in  its  clinical,  pathological  and 
epidemiological  features,  and  only  agrees  with  it  in 
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presenting  in  a  majority  of  instances  dropsical  effusion. 
Major  Greig’s  report1  is  an  ingenious  attempt  to  prove  the 
dietetic  theory  of  causation  by  more  or  less  a  priori 
arguments.  It  fails  to  explain  the  immunity  of  a  vast 
majority  of  communities  and  individuals  living  under  con¬ 
ditions  which  must  be  of  very  extended  and  general 
prevalence,  or  the  absence  or  dormancy  of  the  disease  for 
long  periods  during  which  the  alleged  causative  influences 
have  been  in  operation,  or  the  agency  of  man  in  con¬ 
veying  the  disease  from  affected  localities  to  distant 
places,  as  in  the  case  of  Calcutta,  Shillong,  and 
Mauritius,  intermediate  localities  remaining  exempt.  It  is 
difficult  to  understand  how  general  causes  can  produce 
exceptional  events,  and  the  existence  of  a  tertiuyi  quid 
remains  to  be  discovered,  even  if  we  admit  the  efficiency  of 
the  general  predisposing  conditions.  The  most  valuable 
outcome  of  the  inquiry  is  the  result  of  cultivations  which 
indicate  “  that  no  causa  morbi  is  to  be  found  in  the  blood, 
oedematous  fluid,  excreta,  etc.,  of  epidemic  dropsy  cases.” 
The  causative  microbe  may,  however,  as  in  yellow  fcvoi, 
be  ultra-microscopic,  or  the  toxin  producing  the  disease— 
for  it  certainly  presents  the  facies  of  atoxic  affection  -may 
be  produced  extra -somatically.  It  is  fair  to  Dr.  Greig  to 
state  that  this  is  a  first  report,  to  be  followed  by  others  ; 
but  in  the  absence  of  cases  providing  material  for  clinical 
and  pathological  research,  the  outlook  is  not  very 
promising.  _ 

THE  SECRET  REMEDY  STAMP. 

The  appearance  and  wording  of  the  Inland  Revenue 
stamp  which  under  an  antiquated  Act  the  British  Govern¬ 
ment  requires  to  be  placed  on  any  bottle,  box,  package,  or 
wrapper  containing  a  secret  remedy  recommended  for  the 
cure  of  any  malady  has  recently  been  modified.  The  object 
of  the  modification  is  to  deter  the  British  public  from 
believing  that  the  stamp  implies  some  sort  of  Government 
guarantee.  It  seems  strange  that  any  one  could  be  so 
foolishly  credulous ;  but  some  nostrum  vendors,  who  may 
be  supposed  to  know  their  public,  have  apparently  believed 
that  they  might,  and  have  advertised  that  every  bottle  or 
box  vended  by  them  bears  the  Government  stamp,  which 
was  literally  true.  The  stamp  formerly  in  use  bore  the 
words,  “  Tins  stamp  implies  no  Government  guarantee,” 
in  rather  inconspicuous  print.  On  the  new  stamp  these 
words  are  replaced  by  “No  Government  guarantee”  in 
larger  lettering,  while  on  one  side  are  the  words  in  large 
type,  “  Medicine  stamp  duty.”  So  far  as  it  goes,  therefore, 
the  stamp  is  an  improvement. 


AN  ANTIRAB1C  VACCINE. 

The  preparation  of  a  safe  and  efficient  antirabic  vaccine 
has  engaged  the  attention  of  Lieutenant- Colonel  Sir  D. 
Semple.3  His  object  was  to  secure  a  vaccine  which  would 
confer  a  high  degree  of  immunity,  be  free  from  risk,  and 
at  the  same  time  be  capable.of  ready  transportation  without 
fear  of  deterioration.  The  methods  most  commonly  prac¬ 
tised  at  present  (Pasteur’s  and  Hogyes’)  involve  the  injection 
of  actual  living  virus,  attenuated  or  diluted.  They  have  been 
found  quite  satisfactory,  but  the  introduction  of  a  living 
virus  is  not  free  from  objection  if  it  can  be  shown  that  a 
dead  virus  is  equally  efficient.  This  is  what  Semple  has 
been  able  to  demonstrate.  The  technical  difficulty  was  to 
discover  the  best  means  of  killing  and  preserving  the  virus 
without  destroying  its  immunizing  properties.  The  alter¬ 
natives  of  heat  and  antiseptics  were  discussed,  and  from 
previous  experience  with  antityphoid  vaccines,  it  was 
decided  that  an  antiseptic  such  as  carbolic  acid  was  the 

1  Epidemic  Dropsy  in  Calcutta.  Being  the  first  report  of  an  inquiry 
carried  out  by  Major  E.  D.  W.  Greig,  M.D.,  D.Sc.,  I.M.S.  Scientific 
Memoirs  by  Officers  of  the  Medical  and  Sanitary  Departments  of  the 
Government  of  India.  Calcutta :  Superintendent,  Government 
Printing,  India.  1911.  CNo.  45,  pp.  47.  1  R.  4  annas  =  2s.) 

2  The  Preparation  of  a  Safe  and  Efficient  Jn itirabic  Vaccine.  By 
Lieutenant-Colonel  Sir  D.  Semple,  Kt.,  M.D.,'D.P.H.,  R.A.M.C.  (ret.). 
Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  Calcutta :  Superintendent, 
Government  Printing,  India.  1911.  (No.  44.  pp.  32.  8  annas  =  9d.) 


most  satisfactory  agent.  The  method,  therefore,  which 
Semple  advocates  is  to  make  an  8  per  cent,  dilution  of 
rabies  virus  in  normal  saline,  to  which  1  per  cent,  carbolic 
acid  is  added,  and  to  keep  this  at  a  temperature  of  37  C. 
for  twenty-four  hours.  By  this  means  the  virus  is  killed. 
The  mixture  diluted  with  an  equal  bulk  of  saline  solution 
gives  a  vaccine  containing  4  per  cent,  virus  and  0.5  per  cent, 
carbolic  acid.  This  was  found  to  confer  a  high  degree  of 
immunity  on  monkeys,  dogs,  and  rabbits,  and  the  serum 
obtained  from  these  animals  had  a  well  marked  rabicidal 
action  on  living  virulent  virus.  Its  efficiency  is  therefore 
unquestionable,  and  is  apparently  as  great  as  that  obtained 
by  the  use  of  living  virus.  It  retains  its  power  for  some 
time,  and  can  therefore  be  conveyed  considerable  distances. 
The  method  was  intended  primarily  for  use  in  India,  but 
it  is  one  which  may  be  found  worthy  of  more  general 
adoption. 


Jfteiiual  fluffs  in  f  arhatmnt. 


Outdoor  Relief  and  III  Health.— Mr.  Ellis  Davies  asked  what 
proportion  of  the  sum  paid  in  outdoor  relief  was  attributable 
to  ill  health.  Mr.  Burns  said  that  he  was  unable  to  say 
definitely  what  proportion  of  the  expenditure  on  outdoor 
relief  was  attributable  to  ill  health,  but  according  to  the 
returns  of  pauperism  on  January  1st  in  this  year,  more 
than  two-thirds  of  the  adults _ in  receipt  of  outdoor  relief  on 
that  day  were  classed  as  being  either  not  able-bodied,  or 
as  being  relieved  on  account  of  the  sickness,  accident,  or 
infirmity  of  themselves  or  their  families.  The  recent 
Royal  Commission,  in  the  Majority  Report,  expressed  the 
view  that  “one-lialf  of  the  total  cost  of  pauperism  is 
swallowed  up  in  direct  dealing  with  sickness.” 


Vivisection. — Mr.  Chancellor  asked  the  Secretary  of  State 
for  the  Home  Department  how  many  visits  were  paid 
during  1910  to  laboratories  registered  for  experiments  on 
living  animals  by  Dr.  Thane  and  Sir  James  Russell 
respectively ;  and  how  many  of  the  4,939  experiments 
mentioned  in  Table  IV  (A)  and  how  many  of  the  90,753 
experiments  mentioned  in  Table  IV  (B)  were  actually 
witnessed  by  Dr.  Thane  and  Sir  James  Russell  respec¬ 
tively.  Mr.  Churchill  said  that  during  1910  Dr.  Thane 
paid  153  visits  to  registered  premises  and  Sir  James 
Russell  141.  In  addition  to  these,  15  visits  were  paid  by 
Dr.  Whitaker,  who  was  appointed  as  temporary  inspector 
during  the  absence  of  Sir  James  Russell  through  illness. 
Of  the  experiments  mentioned  in  Table  IV  (A)  of  the 
return,  Dr.  Thane  witnessed  30  and  Sir  James  Russell  20. 
Of  the  experiments  in  Table  IV  (B),  Dr.  Thane  saw  20  and 
Sir  James  ".Russell  59.  Mr.  George  Greenwood  asked  the 
Home  Secretary  whether  he  was  aware  that  the  total  number 
of  experiments  on  living  animals,  as  set  forth  in  the  return 
for  the  year  1910,  had  increased  from  86,277  in  1909  to 
95,731  in  1910,  showing  an  increase  of  9,454 ;  how  many 
inspectors  there  now  were  under  the  Cruelty  to  Animals 
Act,  1876 ;  and  whether  he  could  say  how  many  of  these 
95,731  experiments  were  actually  seen  by  such  inspectors. 
Mr.  Churchill  replied :  Yes,  sir ;  but  to  prevent  misappre¬ 
hension  it  might  be  well  to  point  out  that  of  the  increase 
of  9,454,  8,403  were  experiments  of  the  nature  of  simple  in¬ 
oculations,  hypodermic  injections,  and  similar  proceedings. 
There  were  two  inspectors  under  the  Act;  129  experiments 
were  actually  seen  by  them,  and  a  very  large  number  of 
animals  under  observation  after  experiment  were  examined. 
Mr.  George  Greenwood  also  asked  whether  the  statement 
that  the  irregularities  mentioned  on  page  6  of  the  Return 
of  Experiments  on  Living  Animals  during  the  year  1910 
were  the  only  irregularities  that  had  occurred  during  that 
year  was  based  on  unchecked  information  supplied  by 
licensed  vivisectors  themselves ;  or  whether  any,  and  if  so 
what,  means  were  taken  to  check  such  information  and  to 
detect  and  report  any  irregularities  which  might  not  bo 
reported  voluntarily  by  the  persons  guilty  of  them.  Mr. 
Churchill  said  that  the  statement  that  only  two  irregu¬ 
larities  occurred  in  1910  was  intended  to  mean  that  these 
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were  the  only  ones  which  were  known  to  have  occurred. 
1  his  statement  was  not  founded  only  on  the  returns  and 
other  information  which  licensees  were  required  to 
furnish,  but  also  on  numerous  inspections,  on  exami¬ 
nation  of  laboratory  books  by  the  inspectors,  and  on 
information  given  to  them  by  the  heads  of  laboratories 
and  others. 

Blast  Furnace  Pitch  and  Cancer.— Mr.  Perkins  asked  the 
Home  hecretary  whether,  in  view  of  the  fact  that  the 
spread  of  cancer  among  workers  with  pitch  was  attributed 
to  the  anthracme  contained  in  tar  and  pitch  derived  from 
gas  -works,  whereas  tar  and  pitch  derived  from  blast  fur¬ 
naces  was  free  from  auchracine,  he  would  take  this  fact 
mto  conadorat10!!  in  the  new  Home  <ffie  regulations. 
Mi.  Churchill  replied  that  the  fact  that  blast  furnace  pitch 
was  much  less  liable  to  give  rise  to  cancer  was  already 
recognized  in  the  draft  regulations,  which  had  been  issued 
b>  the  Home  Office,  for  the  manufacture  of  patent  fuel 
(briquettes)  with  the  addition  of  pitch.  Factories  and 
workshops  m  which  no  pitch  other  than  blast  furnace 
pitch  was  used  were  specifically  exempted  from  the  regu¬ 
lations.  It  was  not,  however,  certain  that  anthracme 
was  the  constituent  of  ordinary  pitch  to  which  the 
picvalence  of  cancer  in  the  industry  was  due. 

Vaccination  Officers  ana”  Exemptions.— Mr.  Hudson  asked 
7?  president  °f  the  Local  Government  Board  if  his 
attention  had  been  called  to  the  rapidly  changing  condi¬ 
tions  of  vaccination  officers  by  reason  of  the  increase  in 
exemptions  from  vaccination  of  children;  and  whether  he 
would  consider  the  whole  question  of  payment,  with  a 
view  of  recommending  the  same  payments  to  such  officers 

•einC^«P  M%eXemp  °?1retumS  as  Paid  for  vaccination 
returns.  Mr.  Burns  said  he  was  aware  of  the  increase  in 

the  number  of  exemptions  from  vaccination,  and  had  in 
various  cases  considered  the  effect  which  this  had  had 
upon  the  remuneration  of  vaccination  officers  in  respect  of 
exemption  certificates,  but  he  had  not  at  present  seen  liis 
way  to  authorize  a  fee  being  paid  to  vaccination  officers  in 
respect  of  exemption  certificates. 
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Steeping  Sickness  (Nyasaland).— Mr.  Lloyd  asked  the 
Secretary  of  State  for  the  Colonies  whether  cases  of 
sleeping  sickness  had  recently  been  reported  in  Angoni- 
land,  on  the  south-western  arm  of  Lake  Nyasa,  in 
pi oxirmty  to  the  Government  game  reserve;  whether 
twenty -two  cases  had  occurred  in  the  last  six  months  in 
the  Protectorate  ;  and,  if  so,  what  special  measures  had 

MrGniI™^Tei'e-wing+  Jfken  to  safeg«ard  Nyasaland. 
1I1.  Harcourt  said  that  three  cases  of  sleeping  sickness 

had  recently  been  reported  on  the  south-western  arms  of 
Lake  Nyasa,  ni  proximity  to  the  Government  game 
leserve.  Fresh  cases  were  being  continually  discovered, 
and  he  was  unable  to  give  the  exact  number  for  the  last 
six  months  but  fifty-four  cases  in  all  had  been  reported 
An  account  of  the  measures  which  were  being  taken  would 

toraffTpaS  XTVblefpmgii  SlcknGSS-,  DiaiT  of  the  Protee- 
toiate,  Pait  XIV.  A  well-equipped  scientific  expedition 

under  the  leadership  of  Sir  David  Bruce  and  the  general 

direction  of  the  Royal  Society,  to  investigate  the  relation 

between  the  African  fauna  and  the  trypanosome  diseases 

of  men  and  animals,  was  being  sent  to  Nyasaland.  Some 

oi  the  members  of  the  Commission  had  already  sailed  and 

the  rest  would  follow  in  about  three  months,  when  the 

coroplethm.  dweIling  h°Uses  woaW  bo  approaching 

1.  raClCna,i°,"  (,S<,ld'crs  in  Barracks) — .Mr.  William  Thorne 
asked  the  Under  Secretary  of  State  for  War  whether  be 

Med  en.ldrnV  th?  attfntion  of  the  officials  of  the  Army 
1  Tf  ment  *0  the  immunity  from  small-pox 

Slv  exemnJr! m  En-land  and  Wales  who  had  been 
Aftsyi898  anddl  vacGmatlon  under  the  Vaccination 
1907-  ,nd  w?dfi1907,iand  m  Scotland  under  the  Act  of 
I™  ’  and  whether  lie  would  issue  a  new  regulation  to 

oW?ffiClalp  mstructing  them  to  respect  the  conscientious 
objectmns  of  sobers  in  barracks  in  respect  to  the  vaccina 

honSnPrt  eftb-  °0l?el  ^  «aid  ^  as  regains 
LlSt  p£ut  cf  thG  question,  he  was  not  aware  of  any 


official  statistics  on  .  the  subioct  A«  ro™, .ri0  n.r.  -1 
part  of  the  question,  the  reply  was  in  the  negative.  S<  ( ' 

flnthrax— Mr.  Charles  Bathurst  asked  whether,  in  view 
of  the  recent  increase  of  anthrax  throughout  GrS 

desimbilitv6  nfB°ard  f°f  AgriCulture  had  considered  the 
esn ability  of  insisting  upon  hair,  etc.,  being  effec¬ 
tively  sterilized  at  the  port  of  their  shipment  by  some 
process  which  would  cause  no  injury  to  the  materia!  or 
labile,  whether  the  Board’s  scientific  advisers  had  in 

^vocalTbv V0I?i?er?d«*he  effioaoy  of  tho 

amocated  by  Mr.  Alfred  Seymour  Jones,  of  Wrexham 
of  treating  such  materials  with  formic  acid  and  mercuric 

v  Dr  WCP  ‘  ,reW  r  tbe  subJeot  submitted 

oy  Dr.  Constant  W.  Ponder  to  the  Leatliersellers’  Com- 

pany  of  London ;  and,  if  so,  with  what  result.  Sir 
Edward  Strachey  replied  that  the  answer  to  the  first  and 
second  parts  of  the  question  was  in  the  affirmative.  The 
“j  dld  5ot  consider  that  the  investigations  made  with 
I8.!  !  ?  7/  P™cess  ln  question  were  sufficiently  com¬ 
plete  to  justify  the  Board  in  advocating  its  adoption  but 
the  matter  would  be  kept  in  view.  P  ’  Dm, 

+Jhe'ndila"  ?mtTy  Commissioner. — Mr.  Macpherson  asked 
the  Under  Secretary  for  India  whether  the  office  ef 
Sanitary  Commissioner  to  the  Government  of  India  was 
established  on  the  recommendation  of  the  Plague  Com¬ 
mission  ;  whether  that  office  was  now  vacant ;  and  whether 
m  view  of  the  prevalence  of  plague,  cholera,  malaria’ 
and  smaH-pox  he  would  see  that  this  office  was  not 
abohshed,  and  that  an  appointment  was  made  to  it  at  once. 
Mi.  Montagu  said  that  the  vacancy  in  the  office  of  Sanitarv 
Commissioner  with  the  Government  of  India  caused  by  the 

dlttes  of  tee  infCUmbent  fad  n0t  yet  been  filled’  and  the 
duties  of  the  post  were  at  present  discharged  by  the 

Director- General  of  the  Indian  Medical  Department/  The 

Government  of  India  was  disposed  to  think  that  the 

creation  of  a  separate  Sanitary  Commissioner  in  1904  had 

not  fulfilled  expectations,  and  were  inclined  to  revert  to 

the  arrangement  previously  existing.  The  Secretary  of 

reserveHns  decision  until  the  full  statement  of 

before  him  °f  India  M  promised  was 

Define  him.  The  Sanitary  Commissioner  was  merely  an 

advising  officer  to  _  the  Government  of  India.  The  re- 

wfilftelZ  f01j  /anitatl0n  iu  the  several  provinces  rested 
te  1  qP4  n,  G0VernmGnts-  T]ls  offiee  was  not  created 
of  1898  The' ^mmeildatlo»  pi  Plague  Commission 
accepted.  ^  Plague  Commission’s  scheme  was  not 

Calf  Lymph  and  Tubsrcuiosis.-Mr.  Goldstone  asked  the 
President  of  the  Local  Government  Board  whether,  in  view 
o  the  fact  that  tee  report  of  the  Commission  on  Tuber¬ 
culosis  stated  definitely  that  secretions  of  the  cow,  such 
as  milk  could  communicate  tuberculosis  to  human  beings 

!/l/?U  d  CaUS?  1,UjU,U'y1  to  be  madG  as  to  whether  tubfr- 
cuiosis  was  not  similarly  communicable  to  human  beings 

oy  means  of  vaccination  with  calf  lymph.  Mr.  Burns 
answered  that  the  matter  had  already  been  carefully 
investigated,  and  it  had  been  conclusively  shown  that  there 
was  no  risk  of  tuberculosis  being  communicated  to  human 
beings  by  means  of  glycerinated  calf  lymph. 

Local  Government  Board  Vote.- Owing  to  a  reporter’s 
misunderstanding  of  Mr.  Pete’s  observations  on  the  Local 
Government  Board  vote,  as  reported  in  the  Journal  of 

/fgUSV2+th’  p-  //  tllG  income  of  vaccination  officers  was 
ief®llGd  to  as  “  bhe  doctors’  income.”  The  context  has 

SS.y  made  the  nature  of  clear 11  topmost 


The  Course  of  Business.— It  has  been  arranged  that  Dip 
present  sittings  of  Parliament  shall  close  at  the  end  of  this 
week  The  Appropriation  Bill  will  pass  the  Commons  in 

wu  Hof  t0  m  n°idSi  if°r  Eriday’  when  the  last  sitting  of 

UomrteS  7  bG  heId’  and  011  that  afternoon  the  Royal 
Commission  to  give  assent  to  the  measures  passed  will 

tbe  Proceedings  The  Commons  House  is  to  meet 
a^ain  on  October  24th  and  resume  consideration  of  tho 
National  Insurance  Bill  and  other  measures  carried  over 
to  the  autumn  sitting. 
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THE  NATIONAL  SICKNESS  AND  ACCIDENT 
INSURANCE  LAW  OF  HUNGARY. 

By  Sir  Thomas  Oliver,  LL.D.,  M.D.,  F.R.C.P., 

JOINT  PROFESSOR  OF  PRACTICE  OF  MEDICINE,  COLLEGE  OF  MEDICINE, 
NEWCASTLE-UPON-TYNE. 

On  three  occasions  within  the  last  seven  years  I  have 
visited  Hungary  with  the  object  of  studying  the  hygiene 
of  her  industries  and  her  labour  laws,  and  during  a  visit 
in  June  and  July  of  this  year  I  have  had  several  oppor¬ 
tunities  of  discussing  with  the  head  officials  the  operation 
of  the  National  Sickness  and  Accident  Insurance  Fund. 
A  comparison  of  the  Hungarian  law  with  the  legislation 
proposed  for  Great  Britain  by  Mr.  Lloyd  George  may 
therefore  not  be  inappropriate  at  the  present  juncture. 

There  is  no  invalidity  insurance  in  Hungary ;  there  is 
no  insurance  for  unemployment,  nor  does  old  age  draw  a 
pension.  Mr.  Meynhert  Szanto,  Director  of  the  Museum 
of  Social  Service  in  Budapest,  in  a  paper 1  on  the  Labour 
Insurance  Law  in  Hungary,  has  given  the  history  of  the 
inception  of  the  movement  in  1892,  and  its  culmination  in 
the  Act  which  came  into  operation  on  July  1st,  1907.  It3 
principal  terms  are  as  follows : 

Insurance  for  sick  benefit  is  obligatory  on  all  employees 
in  every  branch  of  trade  and  commerce  whose  salary  does 
not  exceed  2,400 kr.  a  year  (£100),  or  8kr.  (6s.  8d.)  a  day. 
The  full  income  from  all  sources  must  not  exceed  £100 
a  year. 

Insurance  against  accident,  on  the  other  hand,  is 
obligatory  in  every  dangerous  trade  scheduled  in  the  Act, 
quite  apart  from  any  relation  to  the  amount  of  salary 
received  by  the  individual ;  but  for  the  purpose  of  recom¬ 
pense  no  salary  is  taken  into  consideration  as  being  more 
than  2,400  kr.  a  year— that  is,  payments  are  made  only 
upon  this  amount. 

Sick  benefit  and  accident  insurance  are  united  in,  and 
controlled  by,  one  central  fund,  upon  the  administrative 
body  of  which  employers  and  employees  are  equally  repre¬ 
sented.  In  the  event  of  disagreement,  questions  are 
referred  to  a  selected  jury. 

Since  insurance  against  accident  is  not  compulsory  for 
workmen  employed  in  some  of  the  less  dangerous  trades, 
and  is  not  compulsory  upon  persons  employed  in  com¬ 
merce,  the  scope  of  the  sickness  insurance  fund  is  the 
wider  of  the  two. 

Under  sick  benefit  are  included:  medical  and  surgical 
attendance,  medicine,  sanatorium  and  hydropathic  treat¬ 
ment,  and  provision  for  personal  maintenance ;  this  pro¬ 
vision  is  one-half  of  the  wages  of  the  individual  insured, 
but  under  certain  circumstances  it  may  be  raised  to  two- 
thirds  of  the  wages.  The  financial  allowance  may  continue 
for  twenty  weeks,  and  as  it  can  be  extended  for  one  year, 
it  takes  the  place,  to  some  extent,  of  an  invalidity  fund. 
Occasionally  this  provision  is  abused.  When  twenty 
weeks  have  passed,  an  unscrupulous  workman  who  has 
been  on  the  sick  fund  may  have  sufficiently  recovered  to 
pluck  up  courage  and  go  to  another  occupation,  after 
following  which  for  a  few  weeks  he  again  places  himself 
on  the  sick  list  and  tries  the  deception  for  other  twenty 
weeks.  Malingering  is,  therefore,  far  from  being  unknown. 
Maternity  benefit  is  allowed  for  six  weeks,  but  should 
recovery  be  retarded,  the  benefit  can  be  extended  to 
twenty  weeks.  One  of  the  differences  between  the 
Hungarian  law  and  the  National  Insurance  Bill  intro¬ 
duced  by  our  Chancellor  of  the  Exchequer  is  the  wide 
extent  over  which  the  medical  benefits  are  spread  in 
Hungary.  Instead  of  limiting  these  to  insured  persons 
only — the  heads  of  families,  for  example — all  immediate 
relatives  who  are  living  with  the  insured  person  receive 
benefit,  including  wife  and  children,  and  also  grand¬ 
parents.  This  is  an  excellent  provision  from  a  social 
point  of  view,  but  it  tells  upon  the  fund  financially. 
The  funeral  expenses  allowed  by  the  Act  are  twenty  to 
forty  times  the  daily  wages. 

In  the  event  of  an  accident  the  sickness  fund  pays  all 
expenses  to  the  insured  person  for  the  first  ten  weeks ;  after 
that  the  payments  are  made  from  the  accident  insurance 
fund.  There  is  no  liability  above  £100.  Should  there  be 
complete  incapacity  for  work,  the  insured  person  receives 
60  per  cent,  of  the  £100,  but  in  the  event  of  extreme 
indigence  this  may  be  increased  to  the  full  100  per  cent. 
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Should  an  injured  workman  be  taken  to  a  hospital,  the 
hospital  receives  3  kr.  (2s.  6d.)  a  day  for  thirty  days,  but 
this  can  be  extended.  A  member’s  sick  child  can  also 
receive  medical  attendance  or  hospital  treatment  free  of 
charge  for  thirty  days.  As  payment  for  injuries  is  made 
for  the  first  ten  weeks  from  the  sickness  instead  of  the 
accident  insurance  fund,  a  considerable  strain  is  thrown 
upon  the  sickness  fund ;  this  is  inequitable,  since,  owing 
to  the  effects  of  many  of  the  accidents  not  lasting  so  long 
as  ten  weeks,  the  burden  of  maintenance  falls  upon  the 
sickness  insurance  fund,  to  which  employers  and  em¬ 
ployees  equally  contribute,  while  the  accident  insurance 
fund,  supported  entirely  by  the  employers,  escapes. 
Syphilis,  insanity,  and  trachoma  are  not  paid  for  by  the 
national  insurance  fund,  but  in  a  special  manner  by  the 
State.  In  the  event  of  death  following  an  accident,  funeral 
aid  is  giving  to  the  extent  of  twenty  times  the  daily  wages ; 
the  widow  receives  a  pension  equal  to  20  per  cent,  of  the 
yearly  wages;  each  child  receives  15  per  cent.,  which  is 
doubled  in  the  event  of  the  mother  being  dead ;  parents, 
grandparents,  and  orphan  grandchildren  receive  20  per 
cent,  of  the  wages,  so  long  as  the  total  sum  of  all  the  pay¬ 
ments  does  not  exceed  60  per  cent,  of  the  yearly  wages  of 
the  injured  workman. 

As  already  stated,  the  expenses  of  the  sick  benefit  fund 
are  borne  equally  by  employer  and  employed,  those  of  the 
accident  fund  by  employers  alone.  The  premium  of  the 
sickness  insurance  fund,  which  is  fixed  by  the  Central 
Bureau,  is  never  less  than  2  per  cent.,  nor  more  than  4  per 
cent,  of  the  average  daily  wages.  For  accident  insurance 
purposes,  trades  are  classified  according  to  risks.  As  this 
classification  is  revised  every  five  years  and  altered  in 
accordance  with  experience,  this  circumstance  is  believed 
to  act  as  a  stimulus  to  employers  to  do  their  best  to 
improve  the  conditions  of  labour  in  factories  and  to  protect 
the  machinery,  the  prevention  of  accidents  being  the 
subject  of  careful  consideration. 

The  State,  it  will  be  observed,  makes  no  contribution  in 
money  to  the  sickness  or  accident  insurance  fund.  It 
provides  the  buildings,  the  State  workmen’s  insurance 
offices,  and  bears  the  expenses  of  administration.  By  law, 
the  State  is  permitted  to  give  600,000  kr.  (£25,000)  to  the 
Insurance  Fund  for  administration  purposes  only,  but 
experience  shows  that  this  sum  is  nor  large  enough. 

In  Budapest  I  discussed  insurance  problems  with  Mr. 
Skarkadi,  Director  of  the  National  Fund  ;  with  Mr.  Marcel 
Gallai,  of  the  Administration ;  and  Dr.  Hahn,  of  the  Medical 
Department,  whose  duty  it  is  to  supervise  the  general 
medical  expenditure,  including  that  on  medicines,  instru¬ 
ments,  etc.  In  Great  Britain  the  opinion  has  been  fre¬ 
quently  expressed  that  the  National  Insurance  Bill  should 
not  be ‘too  rapidly  rushed  through  Parliament.  It  would 
be  well  to  proceed  with  deliberation,  for  experience  in 
Hungary  and  elsewhere  has  shown  that  legislation  would 
have  been  more  effective  had  the  Government  hastened 
slowly.  In  Hungary  the  national  insurance  fund  has 
nothing  to  do  with  the  friendly  societies.  Trade  unions 
have  their  own  unemployment  funds.  Patients  must 
employ  the  medical  men  provided  for  them  in  the  district. 

For  the  purpose  of  the  Act  Budapest  and  the  provinces 
are  divided  into  districts.  There  are  ninety-six  district 
insurance  offices.  Each  office  has  its  own  special  medical 
institution.  There  are  eight  paying  classes,  the  scale 
ranging  from  1  kr.  to  8kr.,  according  to  the  average  daily 
wages.  In  the  Budapest  district  there  are  230,000  persons 
insured  against  sickness  and  200,000  against  accidents. 
Dr.  Friedrich,  who  is  the  medical  head  of  the  Budapest 
district,  has  supplied  me  with  much  valuable  information 
from  the  medical  point  of  view.  It  appears  that  300 
doctors  send  in  their  reports  to  him,  and  that  20  per  cent, 
of  the  total  income  of  the  sickness  fund  is  paid  to  the 
medical  profession  in  proportion  to  the  work  done.  The 
income  for  last  year  was  1,200,000  kr.  (£50,000).  Of  the 
20  per  cent,  of  the  income  set  aside  for  medical  purposes, 
15  per  cent,  goes  to  pay  certain  fixed  sums  to  the  medical 
men  for  outdoor  patient  work.  These  amounts  are  not  the 
same  for  all  districts  of  the  city.  In  the  innermost  or 
central  district  of  Budapest  the  fixed  salaries  vary  from 
1,000  kr.  to  1,400  kr.— that  is,  from  £41  to  £58  a  year ; 
in  the  next  district  1,400  kr.  to  1,800  kr.,  or  £75  ;  and  in  the 
outermost  district  2,800  kr.  to  4,500  kr.  (£116  to  £187). 
These  variations  are  due  to  the  fact  that  in  the  centre  of  the 
city  there  are  fewer  workpeople  insured  under  the  Act 
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J  li.tu  111 i  the  outskirts,  where  more  of  the  working  classes 
n  o.  I  lie  remaining  5  per  cent,  of  the.  20  per  cent  is  set 
aside  for  medical  expenses  incurred  by  visits  made  to 
the  houses  of  the  sick.  y  a  to 

r.n2l!f-are  S1X  nicdicaI  institutions  in  Budapest  where 

spedahsts  The  glVGn  d?ily’  excePfc  on  Sundays,  by 
specialists.  I  he  specialists  are  medical  men  of  ],ii 

standing  in  the  profession,  and  are  either  attached  to  the 

universities  or  to  an  infirmary.  They  are  raid  mil  f  + 

15  per  cent,  received  from  tire  total  beome  of  the  tool 

aC,S“elbm(hdltl0U  ,‘°  a  “« ed  saiai7  a  f“rther  amount 
according  to  the  number  of  patients  they  examine 

Medical  men  who  are  the  accredited  officials  of  the  Sick¬ 
ness  Insurance  bund  can,  in  the  event  of  a  patient  not 
progressing  satisfactorily,  ask  for  a  consultation  with  any 
of  the  specialists  attached  to  a  medical  institution  and  for 
such  a  consultation  a  fee  of  from  5  kr.  to  20  kr  is  paid  If  n 
dis  net  doctor  is  called  out  to  see  a  patient  between  9  p  m 
and  6  a.m  he  receives  an  extra  feefand  if  he  has  to  To 

to  he  al8°  reCeiveS  " 

foT^h^ 

largely  011  the  recommendation  of  Dr.  Friedrich"  whose 
position  as  Professor  of  Industrial  Hygiene  at  the  Tin? 
versity  of  Budapest  and  the.  Polytechnic  brings  him  into 
contact  with  the  medical  profession  generally.  °AU  patients 
in  regard  to  whom  there  is  doubt  as  to  their  beffig  W 
upon  the  iunds  after  ten  weeks,  either  as  the  result  of 
sickness  or  accident,  are  examined  by  Dr.  Friedrich,  and 
1  eported  upon  by  him  to  the  central  office.  I  saw  him 

rnnepm°fimilg  examme  twenty  men  and  two  women  and 
make  the  necessary  assessments.  In  nearly  all  of  the 
cases  the  recipients  of  the  benefits  could  do^ome  work 
and  they  Avere  encouraged  to  do  so,  while  receiving  at  the 
same  time  a  certain  money  alloAvance  from  the  infurance 
fund  according  to  the  degree  of  incapacity  for  work 

To  .the  medical  institutions  attached  to  the  insurance 
fund  m  Budapest,  all  persons  who  are  insured  against 
sickness  and  accident  can  resort  for  special  medm  1 
and  surgical  advice,  and  to  these  Dr.  Srich  send, 
those  patients  who  he  finds,  when  assessing  benefit 

ttev  otirtomgTl  ‘  f  ra?!d,?rorSS  to™ds  recovery 
C t0,  f  1)ese.  medical  institutions,  or  ambulatoria 
lesemble  the  out-patient  departments  of  our  large  lios’ 
pitals.  I  visited  the  l-i raccf  •  ,  ,  7  n°fe- 

lfudapest,  and  found  from  200  to  300  ‘patients*  w?r  *" 
or  advice  and  treatment.  They  were, 

p  .  t  f i  ,wai^mg  rooms  attached  to  each  department 

Everything  about  the  building  was  quiet  and  orderly  and 

the  rooms  Avere  clean  and  bright  Tl,«™  Jy’  ! 
departments  in  this  institution-dep'artments  £01°  disuses 
of  the  eye  nose,  throat,  larynx,  and  ear;  nervous  system 
diseases  of  Avoinen,  internal  medicine,  surgery,  supervision 
of  patients  as  regards  continuation  or  modification  of  them 
sick  benefits,  sanatorium  and  hydropathic  treatment  dis 
eases  of  children,  treatment  by  baths,  urology  leases  of 
the  skm,  dentistry,  Roentgen  rays,  ulcers  of  lea  . 
scopic  and  chemical  laboratories,  and  a  department  fm  tl 
mechanical  treatment  of  joints.’ 

me  it  two  or  more  specialists  are  attached.  The  con 
saltations  are  given  in  the  forenoon  and  afternoon  and 

dul“  f.  le  ?VCni,,gA  t0  Sl,it  I*"®*  Wh„“  arrat  work 
during  the  day.  As  regards  sanatorium  treatment 

couiiti  v*  areT?“‘.from  illto  varioils  l»*  »f  the 

country.  Ihe  insurance  fund  navs  for  -i 

travelling,  and  provides  free  accommodation  at  tlm 

sanatorium  for  a  varying  length  of  time. 

on  similar  ThuS?  institutions  in  Budapest  are  run 

have  rc  neitivelvV|  h<t  °V?’  but  they  are  “nailer.  They 
11,  6,  fi  f  SS  ?'™8  numbers  of  departments— 

ten  special’ con sn  If  :it;  a+e  m  addition  in  Budapest 

tor  each  of  tl,”  c‘^1  diiSg  Tk  midwifer-v- 

appoin  tments,  are  held  by  lady  doctob  b#"e  “‘e 

aeddent*  ‘ns'ubnS11  tod6  ‘T  0,,U“  sitlmess  arf 

Hungary,  it  Avill  be  avpII  t  11 .  Budapest,  the  capital  of 
tion  of  the  fund  in  a  nrnvi  fS-  a  contrast  the  opera- 

take  Kolozsvar  where  I  dlS1tri?t’  and.for  tllis  1  will 

cerning  insurance  Avitli  Mr  ll^m  vari°us  facts  con- 


r  The  British 
L  Medical  Journal 


395 


thereto* 1 11’"  Tl  are  22  doctors  attached 

Offifim  T11ie1to]vn  of  Kolozsvar  alone  has  a  membership 
of  8,000,  and  last  year  there  were  8,092  cases  of  sickness 
upon  the  books— that  is,  slightly  over  one  case  of  sickness 
pei  member.  In  the  country  district  there  were  6  158 
cases  of  sickness  among  7,000  members.  The  following 

Kl^arttd  dilSf  "g  40  U>9  of  **»•»  » 


1 

Illness. 

Kolozsvar. 

District  of 
Kolozsvar. 

1 

i  Internal  diseases. . 

• . . 

- - 

4,439 

3,420 

2 

1  Surgical  diseases . 

... 

... 

1,116 

1,513 

3 

Diseases  of  women  . 

41 

80 

4 

Confinements  . ' 

... 

... 

57 

26 

5 

Nervous  diseases . 

... 

544 

43 

6 

Diseases  of  reproductive  organs 

346 

270 

7 

Diseases  of  skin . 

... 

419 

291  '  ' 

8 

Diseases  of  eye  . 

... 

... 

352 

320 

9  1 

Diseases  of  ear  . 

...  | 

19 

52 

10 

Diseases  of  nose . 

... 

...  | 

63 

71 

11 

Diseases  of  mouth  and  throat 

... 

... 

646 

5 

12 

Not  ill  . 

••• 

1 

■"  1 

50 

69 

In  the  annual  report  published  by  the  Kolozsvar  office 
diseases  are  classified  according  to  trades  as  follows  : 
Building 

Metal,  machinery,  and  metal  workers  ' 

Tailors 

Leather  workers 
Stone  workers 
Dyers...  ... 

Textile  workers  ... 

Chemical  industries  ... 

Printers 

Wood  and  carpentering  *’* 

Upholsterers  ... 

Food  and  drink  industries  (includim 
millers)  ...  ...  * 

Felt  making  ... 

Gardeners  ...  . "  * 

Heating  and  lighting 
Commercial  employees 

Office  and  shop  attendants 

Brickmaking  (casually  employed) 

Other  casual  workers  ...  ...  oQLt 

altooughfacciden^are^olu^d'u^toten  wetfeT  *°  acci(leute’ 


flour 


622 

753 

824 

625 

125 

138 

150 

484 

304 

379 

122 


412 
...  118 
...  24 

..  110 
..1.286 
..  318 
..  904 
384 


Illnesses  Lasting  Under- 


2  weeks 

4 


Male. 


2,367 

420 

178 

68 

48 

27 

13 

12 

7 

36 


Female. 

318 

69 

62 

22 

13 

1 

6 

1 

0 

11 


It  is  the  experience  of  the  officials  of  the  national 
sickness  fund  at  Kolozsvar  that  if  payments  are  con 
tinued  for  a  longer  period  than  that  to  which  by  law  the 

factorTtetb^  ^’d1!'6  rGSUlt  iS)  011  tlle  wh°le,  more  satis¬ 
factory  to  the  fund  lrom  an  economic  point  of  view  since 

the  members  make  a  better  recovery  and  remain  for  a 

enc?ofThelnoffi°0d  aft™rds.  It  is  the  experi- 

11  o&ce,  too,  that  the  workmen  who  receive 

sffikneZafnd  C°m?  m°re  fre9a?ntly  upon  the  fund  through 
1  ‘ '  aiH  ate  longer  upon  it  than  men  receiving  larger 

wages.  In  Kolozsvar  the  fund  pays  to  the  hospital  2  kr. 

1  wenty-eight  days  for  a  sick  member,  and  after  that 
ie  same  amount  of  pay  as  the  sick  person  is  entitled  to. 
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Finance. 

The  total  income  of  the  fund  of  the  Kolozsvar  district 
263,000  kr.  (£10,800),  and  of  this  there  is  expended  : 

Kr.  £ 


On  sick  pay 
To  medical  men 

Upon  administration,  including  pay¬ 
ment  of  officials 
Funeral  expenses  ... 

Sanatoriums 

Drugs 


88,000  =  3,800 
40,000  =  1,900 

60,000  =  2,500 
17,000  =  700 

5,000  =  200 

27,000  =  1,200 


is 


Tlie  maternity  expenditure  was  1,485  kr.  (£62).  Every 
insured  woman  receives  sick  allowance  fot  six  weeks, 
according  to  tlie  amount  she  has  paid  into  the  fund.  An 
insured  husband  cannot  obtain  sick  pay  for  Ills  wife  in  her 
confinement,  but  the  wife  receives  medical  attendance  and 
nursing  free.  If  after  six  weeks  the  woman  who  is  insured 
lias  not  recovered  from  the  effects  of  her  confinement  she 
can  be  placed  on  the  sickness  fund,  and  she  will  receive 
an  allowance  for  twenty  weeks  ;  but  if  the  woman  is  not 
insured  she  may  receive  medical  attendance  for  twenty 
weeks  as  a  maximum.  A  woman  living  with  a  man  not 
her  husband,  but  who  is  insured,  receives  medical  help 
for  six  weeks  during  her  confinement,  but  no  sick  allow¬ 
ance.  The  members  of  the  insurance  fund  are  not  per¬ 
mitted  the  choice  of  a  medical  attendant,  t  hey  must 
accept  the  one  appointed  to  the  district,  and  if  nou 
satisfied  with  him  they  are  at  liberty  to  ask  to  be  allowed 
to  see  the  principal  doctor. 

On  the  whole,  the  National  Sickness  and  Accident 
Insurance  Fund  seems  to  work  well  in  Hungary.  No 
scheme  of  industrial  legislation  has  as  yet  been  introduced 
to  compensate  for  diseases  of  occupation.  Potters  and 
others  who  are  suffering,  for  example,  from  lead  poisoning 
at  once  go  upon  the  sickness  fund,  and  to  that  extent 
they  are  provided  for.  Hungary  watches  closely  what 
Great  Britain  does  in  the  matter  of  legislation,  and  when 
circumstances  permit  she  is  prepared  to  adopt  what  is 
believed  to  be  the  best  for  her  people  and  their  needs. 


THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION 

OF  GREAT  BRITAIN  AND  IRELAND. 

The  annual  meeting  of  this  association  was  held  on 
July  13th  and  14tli,  at  the  Royal  College  of  Physicians, 
Dublin,  under  the  chairmanship  first  of  the  outgoing 
president,  Dr.  John  Macpiierson,  and  then  of  the  new 
president,  Dr.  William  R.  Dawson. 

In  the  course  of  the  early  proceedings  keen  regret  was 
expressed  at  the  resignation  of  the  two  veteran  editors 
of  the  Journal  of  the  association,  Dr.  Rayner  and  Dr. 
Urquliart,  and  a  vote  of  thanks  accorded  them  for  their 
prolonged  and  able  services  in  connexion  with  the  asso¬ 
ciation’s  official  organ.  Warm  thanks  were  also  accorded 
to  the  outgoing  president,  and  a  silver  casket  and  an 
illuminated  address  was  presented,  on  behalf  of  the  sub¬ 
scribers,  to  Dr.  Edward  Courtenay,  who  has  just  retired 
from  the  office  of  Inspector  of  Lunatic  Asylums  in  Ireland. 
Other  business  was  the  adoption  of  the  report  of  the 
committee  re  medical  inspection  of  school  children. 
High  tribute  was  paid  to  the  work  done  at  Darentli. 


Presidential  Address. 

Dr.  Dawson  then  delivered  his  Presidential  address,  in 
which  he  discussed  the  geographical  distribution  of  in¬ 
sanity  in  Ireland,  and  compared  it  with  that  of  a  number 
of  other  conditions,  such  as  density  of  population,  pauperism 
and  poverty,  emigration,  the  death-rate  both  general  and 
tuberculous,  criminality  and  alcoholism.  Illustrating  his 
remarks  by  diagrams,  he  showed  that  insanity  tended  to 
prevail  in  the  agricultural  counties,  chiefly  of  the  south 
and  east,  Ulster  and  Connaught  being  relatively  free,  and 
that  pauperism  had  a  somewhat  similar  distribution.  The 
prevalence  bore  some,  but  not  a  marked,  relation  in  its  local 
incidence  to  that  of  the  emigration  rate,  criminality  and 
chronic  alcoholism,  but  none,  so  far  as  appears,  to  density 
of  population,  ratable  value  of  land,  proportion  of  aged 
persons,  death-rate,  or  drunkenness.  The  amount  of  in¬ 
sanity  ascribed  to  alcohol  in  Ireland  was  small.  Secondarily, 
it  was  found  that  pauperism  and  poverty  were  not  neces¬ 
sarily  alike  in  distribution,  nor  did  the  latter  correspond 
to  the  emigration  rate. 


Psycho-therapy. 

Dr.  William  Graham' (Belfast),  in  a  paper  on  psycho¬ 
therapy  in  mental  disorders,  said  the  reasons  for  bringing 
this  subject  before  a  scientific  meeting  were  that  (1)  the 
subject,  though  so  little  discussed  in  this  country,  had 
attracted  widespread  attention  in  psychological  circles  in 
France,  Germany,  and  America ;  (2)  men  of  international 
reputation  had  applied  the  methods  with,  it  was  said, 
singular  success.  The  classical  methods  of  psycho¬ 
therapy  were :  (u)  Suggestion,  waking  and  hypnotic , 

( h )  therapeutic  conversation ;  (c)  psycho-analysis ;  (d)  occu¬ 
pation  ;  (e)  re-education.  {a)  Suggestion  as  a  therapeutic 
agent  had  been  overestimated;  nevertheless  it  was  of 
value  in  certain  types — for  example,  aicoholism,  sexual 
perversion,  obsessions,  phobias,  multiple  personality  and 
other  forms  of  mental  disturbance.  {b)  Therapeutic  con¬ 
versation  :  this  might  be  called  Dubois’s  method  ;  it  con¬ 
sisted  in  explaining  to  the  patient  the  origin  and 
significance  of  his  disorder,  and  the  explanation  became 
persuasion.  This  method  was  valuable  in  the  less 
intractable  types  of  disorder,  before  the  perverted  idea 
had  become  too  deeply  rooted.  But  the  patient  was 
liable  to  get  too  dependent  on  the  therapeutist,  so  that 
when  removed  from  his  influence  a  relapse  was  likely; 
and  it  was  applicable  only  to  a  group  of  milder  cases, 
(c)  Psycho-analysis.  This  method  (identified  with  the 
name  of  Professor  Freud)  rested  on  the  view  that  many 
disorders  arose  from  the  inability  of  the  personality  to 
assimilate  certain  experiences,  such  as  those  of  a  painful 
emotional  character,  and  from  the  conflict  thus  set  up 
between  opposing  groups  of  thought.  The  therapeutic 
consisted  in  making  clear  to  the  patient  the  source  of  this 
conflict  by  bringing  into  the  clear  light  of  consciousness 
the  submerged  factor,  and  in  thus  re-establishing  mental 
unity  and  integrity.  The  cases  in  which  this  method  had 
given  best  results  were  those  of  long-standing  obsessions, 
psychasthenias,  nhobias,  hysteria,  and  paranoid  states. 
Freud’s  view  overemphasized  the  element  of  sexuality. 
The  method  was  applicable  only  to  some  types.  The 
modern  tendency  to  confine  psycho-therapy  to  this  one 
method  must  therefore  be  rejected,  (d)  Occupation.  By  this 
was  meant  all  methods  that  distracted  the  patient’s  attention 
from  himself.  Its  main  value  lay  in  its  power  to  train  the 
attention,  (e)  Re-education.  In  the  author  s  opinion,  this 
was  the  crown  of  the  whole  psycho -therapeutic  movement. 
In  some  cases  it  implied  suggestion  and  therapeutic  con¬ 
versation,  in  other  cases  it  implied  psycho-analysis,  in  still 
others  occupation ;  in  all  it  sought  to  restoi’e  the  normal 
psychic  balance  by  teaching  the  patient  how  to  legulate 
emotion,  train  the  power  of  will,  and  direct  properly  his 
attention.  The  outstanding  importance  of  psycho-therapy 
was  seen  in  its  relation  to  prophylaxis.  In  the  primary 
stages  of  all  mental  developments,  in  the  formation  of 
character,  in  the  beginning  of  pathological  states,  the  value 
of  this  method  could  not  be  overestimated.  Using  the 
term  in  its  broadest  sense,  psycho-therapy  could  prevent  or 
j  modify  the  rise-  of  abnormal  conditions. 

In  the  discussion  which  followed,  Dr.  Bond  said  a  large 
proportion  of  tlie  work  which  was  attempted  at  Long 
Grove  was  more  or  less  along  the  lines  indicated.  The 
method  brought  one  into  touch  with  one’s  patients  in  a  way 
which  no  other  method  did.  But  if  such  means  were  to  be 
carried  out  to  any  extent  in  asylums,  there  must  be  a 
great  extension  of  asylum  staffs.  Dr.  J.  O.  C.  Donelan 
expressed  his  belief  in  the  power  of  suggestion  to  rid 
a  patient  of  monoideism,  and  quoted  some  encouraging 
cases,  but  added  one  or  two  which  did  not  yield  to  it 
at  least  with  the  amount  of  care  and  attention  which  one 
man  was  able  to  devote  to  them.  He  agreed  with  the 
remark  of  Dr.  Bond  as  to  the  need  of  greater  staffs  in  the 
asylums  for  this  purpose.  Dr.  Mapother  said  he  knew 
that  his  colleague  Dr.  Hart  had  treated  one  case  for  an 
hour  every  day  for  the  past  six  months,  and  that  patient 
was  now  on  the  way  to  recovery.  But  in  another  case 
which  he  (the  speaker)  had  seen  he  did  not  think  im¬ 
provement  could  be  said  to  have  occurred.  Dr.  Helen 
Boyle  alluded  to  the  fact  that  in  some  patients  the  detec¬ 
tion  of  a  desire  on  the  doctor’s  part  roused  a  spirit  of 
opposition  in  the  patient,  who  would  do  his  best  to  avoid 
carrying  it  out.  Dr.  McDowall  mentioned  that  Dr. 
Robertson  of  Morningside  had  had  failures  from  the 
method  under  discussion.  Dr.  Soutar  express  el  the  view 
that  this  was  the  same  kind  of  treatment  as  had  been 


Aug.  19,  1911.J 


NATIONAL  TEMPERANCE  LEAGUE. 


pursued  under  various  names  for  a  long  time.  He  did  not 
consider  that  the  method  was  as  uncommon  in  the 
spcciahty  as  would  appear  from  some  of  the  expressions 
winch  had  been  used  in  the  discussion;  but  he  did  not 
decry  the  method,  nor  its  elevation  into  a  system.  Dr. 
rG+kX licved  very  much  in  individual  conversation  with 
patients,  and  individual  attention  generally.  Professor 
Dubois  (Paris)  was  said  not  to  take  more  than  six  patients 
at  a  time  with  this  idea  of  concentration  of  attention.  Dr 
1 1  rah  am  replied. 

(  Sudden  Death,  in  Epilepsy. 

•  M’  J>  Collins,  in  a  paper  on  causes  of  sudden  death 
in  epilepsy  and  some  points  m  the  treatment  of  epilepsy, 
said  that  the  epileptic  colony  at  Epsom  had  been  open 
seven  years,  and  there  30,000  fits  were  recorded  during  the 
T  1  r^1’  1 1’obably  200,000  fits  had  occurred  since  the 
establishment  was  opened,  and  10  cases  were  recorded  in 
Minch  death  occurred  during,  or  almost  immediately  after, 
a  fit.  In  2  cases  there  was  choking  after  food,  and 
1_  death  ensued  from  suffocation  during  a  fit  at  night 
time.  Of  the  7  cases  remaining,  in  1  there  was  mitral 

I'll  /I  /It  n  n  I  ^  ^  i.  1-.  _  •  O  1  -i 


[“  The  British 
L  Medical  Journal 


397 


MAPOTHKRre(Long  Grove)  Tne’ In'  meST^pt^B ^ 
association  with  choreiform  disorders. 

The  Annual  Dinner. 

of  Irel3U?if hmer  WaS  a*tended  hy  the  Lord  Lieutenant 
ot  Ireland,  the  company  also  including  the  Under  Seerc- 

tary  for  Ireland^  the  Presidents  of  the  Royal  Colleges  of 

Physicians  and  Surgeons  in  Ireland,  the  Bishops  of  Canea 

AsTlumsX  V*0?  'T  Dr;  Considine,  Inspector  of  Lunatic 
-  Tl  ’  'f  many  others.  In  proposing  the 
■vr  '  TT  10  Association,  the  Vice-Chancellor  of  the 

X  I  Rqi  NMKRfiYc0F  lRELAND  advocated  the  institution 
ot  a  B.bc.  m  Mental  Science. 


T  7 J  A  "  .“s,  111  -L  mere  was  mitral 
and  aortic  disease  together;  m  2  there  was  adherent 
pericardium;  in  3  cases  advanced  fatty  disease  of  the 
heart,  with  evidence  of  chronic  heart  failure ;  and  in  the 
other  cerebral  tumour  was  found.  In  respect  of  treat- 

2“*  ft' 6  ^li‘nd  iewer  Per  night  after  a  meat  dinner 
than  alter  fish,  borne  patients  could  not  take  bromides  in 
any  form,  even  when  salt  was  eliminated  from  the  diet 
and  the  dose  given  was  small.  In  2  cases  with  pro¬ 
longed  aura  he  had  been  able  to  avert  fits  for  several 
months  by  simply  giving  a  dose  of  bromide  as  soon  as  the 
ama  was  noted.  In  2  cases  which  were  intolerant  of 
biomide  he  was  finding  opium  good.  Digitalis  he  found 
iseml  m  one  patient  who  had  a  large  number  of  fits,  as  it 
brought  about  an  80  per  cent,  reduction  in  the  fits. 

In  the  discussion  which  followed,  the  President  said  that 
AvJien  investigating  the  condition  of  the  City  of  Dublin  for 
the  Royal  Commission  on  the  Feeble-minded  he  found  that 
epilepsy  was  regarded  as  more  of  a  family  disgrace  than 
was  insanity  It  was  considered  that  knowledge  of  a  fit  on 
the  part  ol  the  employer  would  lose  the  man  his  work. 

iV-  ‘  RENc:E  'sP°ke  of  tlie  bad  effect  on  ordinary  insane 
patients  of  the  presence  of  epileptics  who  were  continually 
having  fits.  Dr  Bower  spoke  of  the  greater  number  of 
ii°w  than  formerly.  Dr.  IIayes  Newington 
spoke  ot  the  frequent  association  of  constipation  with 
epilepsy,  and  the  importance  of  correcting  it.  Dr.  Dixon 
said  he  had  found  great  benefit  from  giving  sodium 
ironnde  with  the  meals  instead  of  common  salt,  which 

Di  Dp?pS  What1tl^e  PftiEnts  thought  they  were  having. 

1.  Drapes  said  he  had  seen  many  cases  of  chronic 
insanity  develop  an  epileptic  fit  after  many  years,  and 
when  that  was  so  he  thought  it  usually  meant  the 
beginning  of  the  end.  Dr.  Nolan  spoke  of  the  good  effect 
ol  a  combination  of  salicylate  of  bismuth  and  bromide  of 

acieTT  G°°d  ClleCtS  Were  Produced  without  causing 

acne  or  stupor.  0 

Bo»l)  the  author  ou  Ms  paper,  and 

h,  ,  !i  V'  the  hartlcllIar  importance  in  epilepsy  of  allow- 
U  the  lapse  ot  a  considerable  time  without  treatment 

In  atment  "g  *  articular  line  of 

Other  Papers. 

Dr.  Drapes  (Enniscorthy),  in  a  paper  on  the  Personal 

Riomdir  1U  ")  !r"IST'K  ''evicwcd  tJ,G  various  schools  of 
3  concluding  by  a  plea  for  a  less  confusing  and 
voluminous  terminology.  0 

Insam-fvE?EE’  a  Vp01’  entitled  Note  on  Hereditary 
L-om  a  Practical  Standpoint,  advocated  the 
imWie  m °  •  0i  feeWe-mmded  and  an  endeavour  to  frame 
H  Sr0”  'eiSubject  80  as  to  secure  future  legis- 
existed^n  ff?1  lmes;  The  Poor  Law  system,  as  it 
the  hereditarily^  ’  'iES  a-/.eidide  s<?urce  of  the  production  of 
reform  wa-  esIS? AU^d  mSane  l)0Pulation,  and  Poor  Law 
by  X  R^val  lf  GYer  any  of  the  ^commendations 
i  1  y T  Commission  on  the  Care  of  the  Feeble¬ 
minded  were  to  be  carried  into  effect.  ° 

mcrt^Thfatolouv  cf°LT°S  ^akefcM)..  in  a  paper  on  the 
lantern  demnW  r  kcnc!a  paralysis,  illustrated  by  a 

chanX  iXnpGf10U\showed  that  pathological 

0  in  geneial  paralysis  were  of  the  same  ultimate 


THE  NATIONAL  TEMPERANCE  LEAGUE. 

On  the  Sunday  preceding  the  Annual  Meeting  of  the 
Association  at  Birmingham  a  large  number  of  addresses 
weie  delivered  by  various  medical  men  at  places  in  touch 
n  attracted  a  great  deal  of  attention. 

In  Edition  the  National  Temperance  League  gave  its 
forty-third  annual  breakfast  on  Wednesday  of  the  rneet- 
,  ikls  brought  together  a  very  large  gathering  • 
indeed  despite  the  early  hour  at  which  it  was  held  and 
Die  tact  that  a  smoking  concert  given  by  the  Birming¬ 
ham  and  District  Medical  Practitioners’  Union  had  kept 
many  members  up  till  quite  a  late  hour,  Professor 
oaundby,  the  chairman,  found  himself  faced  by  a 
gathering  of  about  200  members,  in  addition  to  Pro¬ 
fessor  Paul  Strassmann  of  Berlin,  the  Bev.  Canon  Denton 
Thompson,  Rector  of  Birmingham,  the  President-elect, 
Sir  James  Barr,  and  two  past  presidents  in  the  persons 
J?  Tvofessor  1,.  A.  Reeve  of  Toronto,  and  Dr.  T.  D 
Griffiths  of  Swansea. 

-Lhc  proceedings,  as  usual,  included  a  certain  number  of 
speeches,  Professor  Saundby  stating  in  the  course  of  his  re¬ 
marks  that  nothing  was  more  striking  than  the  great  change 
ot  opinion  that  had  taken  place  in  England  during  the  last 
ten  or  fifteen  years.  A  few  years  ago  a  water  drinker  was 
looked  upon  as  an  eccentric  person  even  in  temperance 
c  roles,  for  although  m  the  latter  no  alcohol  was  drunk,  vet 
ail  sorts  ot  temperance  drinks  were  consumed ;  indeed, “no 
one  seemed  to  like  water,  while  nowadays  one  found 
most  men  drinking  water  and  nothing  else  at  luncheon 
time.  Formerly,  too,  in  every  liouseliold  beer  was 
kept  tor  the  servants;  then  a  change  was  made  bv 
beer  money  being  given  instead,  and  now  both  beer 
money  and  beer  were  things  of  the  past.  Professor 
oaundby  then  quoted  figures  showing  the  immense 
reduction  m  the  expenditure  on  beer  and  alcohol  which 
ad  been  effected  in  Birmingham  General  Hospital, 
despite  the  growth  of  the  institution,  and  added  that 
nowadays  alcohol  was  seldom  prescribed  in  the  wards. 
Indeed,  the  first  thing  now  thought  of  was  to  withhold 
alcohol  m  order  to  eliminate  a  possible  complicating  factor 
m  all  sorts  of  diseases.  In  the  last  forty  years  the  rela¬ 
tionship  of  alcohol  to  such  diseases  as  neuritis  had  been 
appreciated,  and  it  was  recognized  that  certain  minor 
ailments,  such  as  catarrh  and  skin  diseases,  did  not  get 
well  so  long  as.  the  patients  continued  to  drink  alcohol. 
Habit  and  fashion  were  responsible  for  a  good  many 
things ;  both  were  now  taking  a  turn  in  the  right  direc¬ 
tion,  and  what  had  now  to  be  deplored  was  not  so  much 
drunkenness  as  the  wastefulness  of  the  national  expen¬ 
diture  on  alcoholic  drink.  He  hoped  that  protests  would 
be  extended  also  in  other  directions,  for  there  were 
poisons  quite  as  bad  as  alcohol  in  many  ways,  though 
tliey  did  not  produce  correspondingly  grave  social  evils  • 
excessive  use  of  tobacco  and  excessive  tea  drinkino-  were 
cases  in  point. 

Mi.  Arthur  Evans,  of  Westminster  Hospital,  speaking 
on  the  subject  of  alcohol  in  relation  to  diseases  of  bacterial 
ongm,  said  that  an  extensive  series  of  experiments,  most 
caictully  conducted  by  Professor  Laitinen,  of  Helsingfors, 
on  tlie  influence  of  alcohol  on  immunity,  had  shown  that 
blood  serum  drawn  from  abstainers  showed  a  higher  degree 
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of  bactericidal  power  tlian  did  that  of  alcohol  consumers;  it 
was  also  well  known  that  alcohol  diminished  the  number  of 
leucocytes  and  their  power  of  phagocytosis.  As  tor  the 
opsonic  index,  comparatively  little  was  known  ot  the  eltect 
oi  alcohol  upon  it,  but  that  little  was  instructive, 
Professor  Charles  Stewart,  of  New  York,  having  shown  that 
in  vitro  even  5  per  cent,  alcohol  reduced  opsonic  power  by 
over  52  per  cent.  In  short,  consideration  of  what  had 
been  scientifically  shown  by  haemologists  made  it  logical 
to  state  that  the  taking  of  alcohol  even  m  so-called 
moderate  quantities  was  an  invitation  to  bactericidal 
invasion.  Nor  was  the  work  of  haemologists  out  ol 
keepiim  with  clinical  experience.  Every  modern  teacher, 
for  instance,  recognized  the  close  inter-relation  between 
alcohol,  consumption,  and  tuberculosis.  Mr.  Evans  then 
quoted  Dr.  F.  W.  Mott  and  Sir  T.  S.  Clouston  in  respect  ol 
the  effect  of  alcohol  on  the  higher  cerebral  centres,  and 
said  there  was  small  doubt  that  even  a  little  alcohol  stimu¬ 
lated  the  animal  passions,  dulled  the  highest  land  of 
mental  capacity  and  the  sense  of  right  and  wrong.  Finally, 
he  stated  that  the  National  Temperance  League  did  not 
stake  its  all  on  opsonins,  for  the  opsomns  of  to-day  might 
be  the  obsolete s  of  to-morrow ;  nevertheless,  if  the  work 
on  the  opsonic  index  and  the  contents  of  blood  serum  m 
respect  of  complement  were  examined,  or  if  attention  were 
paid  to  tlie  collected  statistics  of  clinical  investigators,  or 
to  the  reports  of  life  insurance  officers,  or  even  if  those 
who  walked  the  streets  kept  their  eyes^open,  everywhere 
the  same 


there  was  nothing 
good. 


„„„  outstanding  fact  would  be  discerned,  namely, 

that  alcohol  was  the  ally  of  disease  and  death. 

A  vote  of  thanks  for  these  two  addresses  was  moved 
by  Sir  James  Barr,  who  said  that  he  quite  agreed  that 
better  than  water  if  the  water  were 
He  also  agreed  with  what  had  been  said  as 
to  the  wastefulness  of  the  nation  as  a  whole  spend¬ 
ing  so  much  money  on  alcohol,  for  there  were  many 
other  directions  in  which  people  might  better  spend 
their  money.  Of  alcohol  there  was  really  great  abuse , 
for  his  own  part  he  could  get  on  very  well  without 
it,  and  he  never  prescribed  it  except  for  himself,  which 
was  very  seldom.  There  was  no  disease  in  which  it  was 
really  useful,  and  in  ordinary  cases  patients  were  cer¬ 
tainly  very  much  better  without  it.  lie  did  not  often 
a«ree  with  Chesterton,  but  he  did  so  when  that  writer 
stated  that  the  only  reason  for  takin g  alcohol  was  for  the 
fun  of  the  thing.  He  sometimes  felt,  however,  that 
teetotalers  were  not  always  reasonable  in  regard  to  the 
opinions  expressed  by  those  who  were  not  entirely  in 
agreement  with  them.  For  his  own  part,  when  he  wrote 
auainst  alcohol,  he  always  tried  to  remember  that  other 
people  were  just  as  much  entitled  to  what  might  be  their 
opinions  as  he  himself  was  to  his  own  ;  in  fact,  he  always 
felt  that  when  too  many  people  agreed  with  what  he  said 
there  must  be  something  wrong  with  his  views. 

The  motion  having  been  seconded  by  Professor  R.  A. 
Reeve,  it  was  put  to  the  gathering  by  Sir  Victor 
Horsley,  as  vice-president  of  the  league,  and  adopted 
unanimously.  When  performing  this  duty,  Sir  Victor 
Horsley  said  that  he  would  like  to  take  that  oppor¬ 
tunity  of  saying  something  that  had  been  in  his 
mind  for  the  past  five  years,  indeed  ever  since 
Laitinen  had  begun  his  great  research  work.  All  total 
abstainers  on  an  occasion  like  the  present  should  express 
their  gratitude  to  the  men  of  Preston  and  other  pioneers 
of  the  temperance  cause.  The  speeches  of  those  men  used 
to  be  described  as  fanatical  and  as  having  no  basis  in  fact. 
It  was  true  that  they  were  not  based  on  scientific  fact, 
because  such  facts  did  not  then  exist,  but  nevertheless 
they  were  truly  expressive  of  the  consequences  of  alcohol 
as  witnessed  by  the  speakers  in  their  daily  life.  Among 
other  things  these  men  had  stated  that  alcohol  im¬ 
poverished  the  blood,  and  perhaps  the  most  striking 
phenomenon  in  recent  investigations  was  the  revelation 
that  this  statement  was  a  fact.  Hence  the  position  in  the 
public  gratitude  which  was  due  to  these  pioneers  ought  to 
be  restored  to  them  and  publicly  acknowledged  at  such  a 
gathering  as  the  present.  For  the  rest  it  should  be  pointed 
out  to  the  people  that  even  the  most  moderate  consump¬ 
tion  of  alcohol  was  destructive  to  the  powers  of  the  nation. 
Let  those  who  were  prejudiced  on  the  subject  study  the 
researches  of  Reid  Hunt.  In  view  of  those  researches  a 
specially  heavy  responsibility  rested  on  practitioners  who 
ordered  port  wine  for  anaemic  girl  patients. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  July  meeting  of  the  committee  grants  amounting 
to  £158  were  made  to  fifteen  cases.  As  the  current  account 
already  showed  a  deficit  of  £54  it  was  necessary  to  draw 
largely  upon  the  reserves,  and  the  committee  look  iorwaid 
with  grave  anxiety  to  the  heavy  demands  which  will  be 

made  upon  the  resources  of  the  fund  during  the  next  two 

or  three  months.  Contributions  are  greatly  needed,  and 
may  be  sent  to  the  Honorary  Treasurer,  Dr.  Samuel  >\  est, 
15,  Wimpole  Street,  London,  W. 

Appended  is  an  abstract  of  the  cases  relieved . 

1.  Daughter,  aged  54,  of  late  L.R.C.P.,  L.S.A.  Is  a  candidate 
for  a  pension  from  a  charity,  and  meanwhile  helped  by  11  lends. 
Recently  lost  a  brother,  who  also  helped.  Relieved  three  times, 
£15.  Voted  £5. 

2.  Daughter,  aged  31,  of  late  L.R.C.P.,  L.8-A.  Since  death  o 

father  fourteen  years  ago  has  supported  herself  as  a  general 
servant,  waitress,  etc.,  but  has  now  broken  down  in  health  an 
is  at  a  convalescent  home.  Asks  for  a  little  help  for  tempo  a  , 
maintenance  after  leaving  the  home.  \  oted  £5.  . 

3.  M.R.C.S.,  aged  83.  Has  been  incapacitated  for  several 
years,  and  dependent  011  a  son  who  is  no  longer  able  to  help. 
Voted  £5,  and  recommended  to  apply  for  an  old  age  pension. 

4.  Daughter,  aged  54,  of  late  M.R.C.S.  Receives  a  home  in 
return  for  services,  but  cannot  do  much  on  account  ot  a 
long-stariding  physical  infirmity.  Relieved  three  times,  £15. 

Voted  £5.  , 

5.  Daughter,  aged  67,  of  late  M.R.C.S.  Has  supported  herself 
for  many  years  by  nursing,  but  is  no  longer  lit  for  work,  and  is 
endeavouring  to  obtain  a  pension  from  another  charity.  Re¬ 
lieved  twice,  £24.  Voted  £12. 

6  Daughter,  aged  42,  of  late  M.R.C.S.  Is  a  trained  nurse, 
but  for  some  few  years  has  suffered  from  chronic  glaucoma, 
and  is  now  quite  unable  to  earn  a  living.  Relieved  three  times, 
£25.  Voted  £10. 

7.  Widow,  aged  49,  of  M.R.C.S.  Endeavours  to  support  her¬ 

self  by  a  boarding  house,  and  has  established  a  good  connexion, 
but  lias  been  obliged  to  incur  heavy  expenses,  owmg  to  the 
illness  of  three  of  her  children.  Relieved  once,  £10.  \  oted  £L0. 

8.  Daughter,  aged  30,  of  late  M.D.Dubl.  Unable  to  support 
herself  on  account  of  continued  ill  health,  and  is  dependent  on 
her  mother,  whose  sole  income  is  £30  a  year.  Relieved  six 
times,  £40.  Voted  £10. 

9.  Daughter,  aged  64,  of  late  M.R.C.S.,  L.R.C.P.  No  means 
and  unable  to  maintain  herself  on  account  of  mental  deficiency. 
Relieved  five  times,  £60.  Voted  £12. 

10.  Widow,  aged  50,  of  M.B.,  C.M.Edin.  Dependent  on 
income  of  £20  a  year  and  such  profits  as  she  can  make  by  taking 
boarders  during  the  summer.  Seven  children,  three  of  whom 
earn  nominal  salaries.  Relieved  twelve  times,  £138.  \  oted  £14. 

11.  Widow,  aged  63,  of  L.R.C.P.Lond.  Sole  means  of  support 
a  furnished  house,  which  is  at  present  unlet.  Children  unable 
to  help.  Relieved  once,  £12.  Voted  £12. 

12.  Daughter,  aged  59,  of  late  M.R.C.S.  Was  fairly  provided 
for,  but  lost  her  capital  through  the  defalcation  ol  a  friend. 
Relieved  seven  times,  £92.  Voted  £12. 

13.  M.R.C.S.,  aged  72.  Practised  in  London  for  several  years, 
but  now  has ’  cataract  in  both  eyes.  Relieved  once,  £18. 

Voted  £18.  ■  ■  _  , 

14.  Daughter,  aged  68,  of  late  M.R.C.S.  Used  to  keep  a 
school,  but  was  obliged  to  give  it  up  on  accouno .of  failing  health, 
and  is  now  dependent  on  a  brother,  who  can  ill  afford  to  help. 
Relieved  twice,  £24.  Voted  £12. 

15.  Widow,  aged  60,  of  L.R.C.P.,  L.R.C.S.Bubl.  Did  maternity 
nursing  for  several  years,  but  is  now  nearly  blind.  No  children. 
Relieved  seventeen  times,  £161.  Voted  £18. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Appara  tus  for  Wassermann  Reaction  Test. 

Mr.  W.  Martindale  has  put  on  the  market  a  neat  appa¬ 
ratus  for  performing  the  WAssermann  z’eaction  accoi cling 
to  Fleming’s  modification.  It  consists  of  a  snrall  mahogany 
case  divided  into  compartments,  and  it  contains  a  complete 
outfit  of  tubes  and  pipettes,  together  with  various  acces¬ 
sories.  It  also  contains  three  capsules  of  antigen,  thre»  of 
sheep’s  blood  corpuscles,  and  four  of  sterile  normal  saline, 
together  with  a  quantity  of  amboceptor  put  up  in 
“  sterules.”  A  small  tube  rack  is  provided  on  which  to 
carry  out  the  reaction.  The  whole  apparatus  is  extremely 
compact,  and  may  be  of  service  to  medical  practitioners. 
The  price  is  two  guineas. 

A  Modification  of  Sims's  Duck-bill  Speculum. 

Dr.  Alexander  Duke  (London,  W.)  writes  :  The  modification 
described  under  the  above  heading  as  original  by  Dr.  C.  Hubert 
Roberts  is  not  new,  having  been  designed  by  Dr.  Paul  r. 
Munde  of  New  York  over  twenty  years  ago.  I  happen  to 
nossess  an  identical  speculum  made  by  Tieman  (New  \ork), 
and  the  article  is  pictured  in  Dr.  Paul  F.  Munde’s  work  on 
Minor  Surgical  Gynaecology,  p.  83,  u.  ..  .  -J 
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BRITISH  DENTAL  ASSOCIATION. 

Annual  Meeting  in  London. 

After  an  interval  of  live  years,  the  annual  meeting  of  the 
British  Dental  Association  was  held  this  year  in  London, 
and  by  the  courtesy  of  the  Senate  the  spacious  buildings 
of  the  L  Diversity  of  London  at  South  Kensington 
(Imperial  Institute)  were  placed  at  the  disposal  of  the 
Association.  I  lie  gatherings  were  under  the  presidency 
of  Mr.  W.  B.  Paterson,  F.R.C.S.,  L.D.S.,  Senior  Dental 
Surgeon  to  St.  Bartholomew’s  Hospital,  who  has  just 
completed  twenty-one  years’  zealous  service  to  the  Asso¬ 
ciation  as  Honorai'y  Secretary  and  Chairman  of  the 
Representative  Board.  The  attendance  was  the  largest 
on  record,  and  many  members  of  the  International  Dental 
Federation,  of  which  Mr.  Paterson  is  also  President  this 
year,  attended  the  meetings,  and  several  distinguished 
foreigners  gave  demonstrations. 

The  report  of  the  board  presented  to  the  annual  meeting 
o  oorfm^eiS  s^a^e<^  ^Lat  the  membership  had  increased  to 
2,020.  The  result  of  the  appeal  case  in  the  House  of 
Lords  showed  “the  imperative  necessity  of  fresh  legis¬ 
lation  to  remedy  the  present  unsatisfactory  state  of  the 
law,  while  the  recent  Blue  Book  on  unqualified  practice 
had  supplied  fresh  evidence  of  the  need  for  action.  The 
report  also  referred  to  the  progress  made  in  the  dental 
treatment  of  school  children  and  to  the  Anaesthetics  Bill, 
m  which  certain  modification  was  necessary  to  safeguard 
the  interests  of  dentists,  and  contained  the  following 
observations  on  the  inspection  and  treatment  of  school 
children ; 

School  Children, 

Steady  progr^s  isjo  be  recorded  in  the  growth  of  this  move- 
7.  t  ai  Pr<??f  tbat\ th®  importance  of  dental  treatment  is 
Z6Cl  n^hes,fc  authorities,  it  is  satisfactory  to  be 

able  to  point  to  the  special  chapter  on  the  subject  in  the  Second 
Annual  Report  of  the  Chief  Medical  Officer  of  the  Board  of 
Si?’  in  %y.hl?h  several  recommendations  of  the  association 
aie  adopted.  It  is  to  be  regretted  that  the  London  County 
Council  is  slow  to  follow  the  lead  set  by  urban  and  countv 
councils  m  the  provinces  ;  however,  as  an  experiment,  a  clinic 
has  been  started  by  the  Council  in  connexion  with  the  Poplar 
Hospital,  and  a  half-time  dentist  appointed  ;  and  at  Deptford  a 
clinic,  which  owes  its  inception  to  private  munificence,  receives 
H.C.C  school  children.  No  system  of  dental  treatment  at  any 
of  the  large  general  hospitals  on  the  lines  of  the  experimental 
bchenie  of  medical  treatment  has  been  instituted,  and  as  nearly 
1 1 ,1  _  , dentists  attached  tip  such  hospitals  are  of  opinion  that 
m  1,?  !°?  1S  V?advl?al?Ie’  Jt  1S  unlikely  that  anything  of  the 
nid  will  be  attempted.  The  views  of  the  association  on  the 
®fh  a£Snto, be  ad°Pted  have  been  submitted  to  representatives 
ol  tbe  -L.C.C.  by  members  of  the  committtee  appointed  for  the 

mitte°eSeof  thTwo^f  bas  als°  beeu  given  to  the  Medical  Com- 
ttee  of  the  A  andsworth  clinic  m  drawing  up  plans  for  the 

SeSTn°wentfl  treatment,  and  jt  is  h°Ped  that  such  treat 
fffnvi!,  tb  n  ]?ng  he  instituted.  Similar  assistance  has  been 
nwnloi1  1°  -th®  f\cn^tsL  ?f  Norwood  in  connexion  with  the 
ledical  clinic  in  that  district,  and  has  also  been  submittedfor 

1  'fnCrbp1.‘!era,*10U  °i  tbe  Mid-Kent  Organization  Committee. 

Q v  6  lnovmces  dental  clinics  have  been  started  at  Bradford 

Cmentrr&oTwM  6  de!’Ust  wil1  sbortl-v  be  appointed  at 
.  an*  otber  towns  are  m  process  of  making  arrange- 
thP  m’  an  interesting  experiment  is  being  tried  in  West  Dorset 
wberi  or  F^mtiy  rural  district  to  attempt  dental  treatment 
is  to  tP  hSui  whole-time  dentist  has  been  appointed.  It 
im-n  r.iL  tn1  that  more  may  be  done  in  the  near  future  to 
of  bpntif  5  •  pr,inciPles  of  hygiene  of  the  mouth  and  prevention 

training  colIoL^'  iV'6  °rgaVlzatio1!  of  instruction  to  teachers  in 
h  !  eges’  tbe  regular  inclusion  of  dental  hygiene  in 
school  teaching,  and  lectures  to  parents.  The  efforts  of  the 

inSavan^nmvfl^^u^f ' 3ciati?n’  which  seilds  out  lecturers 
distHctV  pro1  wo.1  id  '7^  blogl'aph  Pictures,  to  tour  country 
1  vu  V  warmiy  to  he  commended,  especially  as  dental 
\giene  forms  part  of  the  subjects  of  their  enterprise. 

was  eloJ+o?'  Waite  of  Liverpool,  the  retiring  president, 
honoris  a  Te'PrtSld^t-  Tlie  following  were  elected 
former  n  Dr-  ^  -  H.  Williamson  of  Aberdeen,  a 

with  Mr  wSnt  ’/!}''  J\Penuant  of  Brighton,  joint  founder 
of  rid  ''  *e  of  tho  Benevolent  Fund;  Dr.  G.  V.  Black 
OM3K?e;°H1leL  D*  F-  filler  Prize;  Professed 
Dental  Comwn  *•  U^>lcdV-  Presa-Knt  Bie  International 

of  the  FaS  D  ?^lm  in  1909  5  E-  Kirk,  Dean 

vania  ailf<|  u E  P^tistry  m  the  University  of  Pennsyl- 
E  Jessen  of  m°r  ^  ^ be  Dental  Cosmos;  and  Professor 
TI aS^Ul‘g#he  Pioner  of  sch0Gl  clinics, 
meetini  b  rVo011  °f  th,e,1Scottisb  Branch  to  hold  the  1912 
9tli  \nd  lOH  lasgow  at  tKe  university  on  August  7tli,  8th, 

yth,  and  l°th,  was  cordmlly  accepted. 

liis  iSumir*?^UiCDOU  as  bi;fSident’  Mr-  Paterson  delivered 
g  c  ress.  Alluding  to  the  inadequate  pro- 


tection  of  the  interests  of  the  public  and  of  the  profession 
afforded  by  the  Dentists  Act,  he  said : 

At  the  time  of  the  passing  of  the  Act  it  was  never  contem¬ 
plated  that  a  vast  crop  of  cunningly  contrived  evasions  would 
aiise  to  obscure  the  plain  meaning  and  use  of  the  word 
•  .  Nevertheless  it  has,  and  the  present  state  of  affairs 

is  nothing  less  than  a  scandal  and  fraud  upon  the  public.  To 
us  the  fraudulent  use  of  title  is  a  burning  question,  but,  beyond 
the  law  courts  and  the  lawyers,  how  few  people  realize  it  1  ‘  We 
cannot  expect  any  Government  to  hear  of  our  grievances  unless 
we  take  a  suitable  opportunity  of  bringing  them  to  its  notice. 
And  the  very  fact  of  bringing  into  public  prominence  the  present 
conditions  of  dentistry,  as  we  know  them,  with  sufficient  insist¬ 
ence  and  persistence  may  provide  us  with  a  means  of  attaining 
the  reasonable  ami  jus  ends  we  have  in  view.  Free  trade  hr 
dentistry  is  all  very  well  as  a  parrot  cry,  but  the  public  requires 
qiiack  tlOU  K’°m  tbe  fraudulent  and  dangerous  practices  of  the 

Referring  to  the  recognition  of  dental  surgery  in  the 
navy  and  army,  Mr.  Paterson  said  : 

You  may  remember  how  the  British  Dental  Association  was 
hurriedly  called  upon  to  arrange  a  dental  service  for  the  troops 
in  the  South  African  War.  This  service  was  so  successful  that 
it  was  increased  in  numbers  during  the  war,  and  maintained  for 
S°rme  5  ®ais  afrer  the  war  in  the  home  establishment. 

That  it  was  a  popular  service  with  the  dental  profession  is 
S'e“t  y  testified  ,  when  I  say  that  on  one  occasion  of  an 
received  f°r  about  eigbt  vacancies,  some  120  applications  were 

What  was  our  Association’s  hope  at  that  time?  Naturally  to 
see  army  dental  surgeons  permanently  appointed  as  a  section  of 
the  Army  Medical  Corps.  Why  wasn’t  it  done  ?  His  Majesty’s 
Treasury  refused  to  find  the  money.  There  in  a  nutshell  was 
the  whole  difficulty  and  the  end  of  the  business. 

.  Most  people  are  under  the  impression  that  the  doctor’s 

inspection  of  the  recruit  results  in  the  weeding  out  of  all  those 
who  possess  bad  teeth.  This  impression  has  gained  currency 
through  the  sensational  reports  of  the  daily  press.  But  those  who 
Enow  the  real  state  of  affairs  know  only  too  well  that  the  lar<*e 
majority  of  men  passing  into  the  service  have  teeth  which 
indicate  a  low  standard  of  efficiency  as  judged  from  the  dentist’s 
standpoint.  I  have  frequently  heard  it  stated,  and  I  believe  it 
to  be  true,  that  the  present  low  standard  of  dental  efficiency 
demanded  of  the  recruit  varies  according  to  the  briskness  or 
slackness  of  the  recruiting.  In  the  navy  matters  are  slightlv 
better.  A  few  contract  dental  surgeons  are  employed  at  the 
chief  naval  bases.  But  the  service  offers  no  permanency,  and 
is  crippled  by  a  Treasury  with  a  tight  purse.  The  British 
Dental  Association  has  ever  been  ready  to  help  the  army  and 
navy  medical  services,  and  notwithstanding  the  rebuffs  of  His 
Majesty  s  Treasury  we  shall  always  cheerfully  respond  to  anv 
cafl  that  may  be  made  upon  us  by  those  services. 

How  differently  has  the  question  of  army  dentistry  been  dealt 
with  m  the  Lmted  States  of  America  !  There,  dentistry  has  been 
placed  upon  a  permanent  footing  in  connexion  with  the  Army 
Medical  Corps.  J 

Touching  upon  the  inspection  of  school  children,  Mr. 
Paterson  said  the  results  had  revealed  nothing  more  than 
they  already  knew.  The  need  of  dental  treatment  was 
clearly  and  unmistakably  indicated. 

The  question  of  the  day  is,  W hich  is  .the  simplest  and  best 
way  of  setting  about  the  business?  In  England,  Cambridge 
abroad  Germany  and  Sweden,  point  the  way.  The  school  dental’ 
clinic  appears  to  be  the  handiest,  best,  and  most  economical 
means  at  command.  Professor  Jessen  tells  me  that  they  have 
already  established  120  school  clinics  in  the  leading  cities  and 
towns  of  Germany. 

We  have,  in  our  association,  for  long  pressed  forward  the 
claims  of  the  school  clinic,  and  the  only  barrier  to  progress  has 
been  the  difficulty  of  finding  the  money,  but  now  that  the  State 
Insurance  Bill  has  turned  all  men’s  thoughts  towards  the 
financial  aspects  of  public  health,  we  may  hope  soon  to  see  that 
barrier  removed.  Our  honorary  secretary,  Mr.  Norman  G. 
Bennett,  who  takes  a  very  keen  interest  in  all  dental" 
matters  which  relate  to  public  health,  deserves  a  special  word  of 
recognition  and  thanks.  He  has  had  an  active  time  since  the 
Inspection  Act  came  into  force,  answering  questions  addressed 
to  our  association  by  various  public  bodies,  on  the  subject  of 
school  dentistry  and  dentists.  J 

In  the  afternoon  an  important  discussion  took  place  on 
the  proposed  bill  to  amend  the  Dentists  Act,  and  it  was 
agreed  to  refer  the  matter  to  a  new  committee,  to  be 
appointed  by  the  board,  with  a  view  to  composing  the 
differences  of  policy  which  the  referendum  had  revealed. 

About  300  attended  the  annual  dinner  at  the  Hotel  Cecil 
in  the  evening,  when  those  present  included  Sir  Frederic 
Hewitt,  Sir  A.  Pearce  Gould,  Sir  Havelock  R.  Charles, 
Professor  Sidney  Martin,  Dr.  Norman  Moore,  and  many 
foreign  visitors. 

On  Friday  some  interesting  papers  were  discussed,  in¬ 
cluding  “  Dental  Surgery  in  Relation  to  Tuberculosis  and 
the  Public  Health,”  by  Dr.  Bardsavell,  Medical  Superin¬ 
tendent.  of  the  Midhurst  Sanatorium;  “The  Effect  of 
Mouth-breatliing  on  Facial  Contour,”  by  Mr.  W.  Rusliton  ; 
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“  Breadstuffs  and  the  Experimental  Production  of  Dental 
Caries,”  by  Mr.  A.  Hopewell- Smith  ;  and  papers  on  school 
dental  treatment  by  Mr.  G.  Cunningham  (Cambridge), 
C.  E.  Wallis  (Medical  Officer,  London  Education  Com¬ 
mittee),  and  Mr.  A.  E.  Baker  (Marlborough  College). 

In  the  evening  a  conversazione  was  given  at  the  Royal 
College  of  Surgeons,  the  guests  being  received  by  Sir 
Henry  Butlin  and  Lady  Butlin.  The  Coldstream  Guards 
string  band  played  in  the  museum,  and  a  concert  took 
place  in  the  theatre. 

On  Saturday,  over  thirty  demonstrations  were  given  m 
the  great  hall  of  the  University  by  members  of  the  asso¬ 
ciation  and  by  Dr.  Guerini  (Naples),  Dr.  Korbitz  (Berlin), 
Dr.  Field  Robinson  (Paris),  Dr.  McCullough  (Philadelphia), 
and  Dr.  Weiss  (Havana).  A  number  of  clinical  cases 
from  London  hospitals,  a  collection  of  orthodontic  models, 
and  an  exhibit  of  students’  work  from  American  dental 
schools  were  also  on  view.  An  interesting  museum, 
illustrating  “Affections  of  the  Periodontal  Membrane, 
was  arranged  in  the  entrance  hall.  The  competition  for 
the  Irish  Golf  Cup  took  place  on  the  Sandy  Lodge  links, 
Mr.  Murray  Thomson  proving  the  winner. 


SCIENCE  NOTES. 

An  important  contribution  to  our  knowledge  of  the 
nuclear  structure  of  bacteria  has  recently  been  made  by 
C.  C.  Dobell.1  Owing  in  some  measure  to  difficulty  of 
technique,  the  idea  has  become  widely  spread  that  bac¬ 
teria,  as  a  rule,  are  enucleate  cells,  but  Dobell  points  out 
that  in  all  bacteria  which  have  been  adequately  studied 
some  form  of  nuclear  structure  has  been  demonstrated. 
The  morphology  of  the  nucleus  varies,  to  a  surprising 
extent,  not  only  amongst  different  varieties  of  bacteria 
but  also  at  different  periods  in  the  life  of  the  same  species. 
Judging  by  the  changes  in  the  nucleus,  it  may  be  deduced 
that  the  bacteria  are  not  so  simple  as  might  appear,  but 
that  a  more  or  less  complicated  life-cycle  occurs.  The 
various  forms  which  the  nucleus  assumes  may  be 
summarized  as  follows :  There  may  be  a  definite 
system  of  chromidia  or  chromatin  granules,^  or  there 


may 


be  one  or 


more  aggregated  masses  of  nuclear 


bacilli  which  had  previously  been  passed  through  the 
same  animal.  In  other  cases  they  administered  typhoid 
cultures  mixed  with  excrement  from  typhoid  patients.  By 
such  means  they  produced  in  the  chimpanzee  a  disease 
indistinguishable  from  typhoid  fever.  They  consider  that 
this  result  goes  a  long  way  to  confirm  the  identity  of  the 
Bacillus  typhosus  as  the  causal  agent  of  typhoid  fever.  Of 
entirely  different  nature  is  the  work  of  G.  Kuhnemann,4 
who,  in  the  course  of  agglutination  experiments  with 
typhoid  bacilli,  found  that,  under  certain  conditions,  the 
bacilli  became  encapsulated  after  being  in  contact  with 
serum.  A  remarkable  feature  of  the  phenomenon  was 
that  it  was  only  manifested  with  the  serum  derived  from 
young  animals.  It  w'as  most  marked  when  the  serum  was 
employed  in  a  dilution  of  1  in  5  to  10.  The  author  inter¬ 
prets  this  occurrence  as  being  of  the  nature  of  a  protec¬ 
tive  mechanism,  and  considers  that  it  may  afford  an  index 
of  the  virulence  of  the  bacillus. 


LITERARY  NOTES. 


material.  Again,  the  nucleus  may  take  the  form  of 
a  filament  disposed  in  various  ways ;  it  may  be  branched 
or  it  may  consist  of  strands  or  bent  rods.  Finally,  it  pro¬ 
bably  also  occurs  in  the  vesicular  form  characteristic  of 
many  other  plants  and  animals.  Mr.  Dobell’s  conclusion 
is  that  we  have  no  reasonable  evidence  to  warrant  the 
belief  that  enucleate  bacteria  exist.  Investigations  on  the 
same  subject  have  been  made  by  H.  Penau,  and  in  his 
latest  publication2  he  deals  with  the  cytology  of  the 
anthrax  bacillus.  He  recognizes  a  well-marked  cycle  of 
development  in  which  five  stages  can  be  differentiated. 
At  first  the  cell  consists  of  an  almost  homogeneous  mass  of 
protoplasm  which  stains  with  basic  dyes.  After  twelve 
hours’  growth  the  nucleus  appears  at  one  pole  as  a  definite 
body,  which  readily  takes  on  nuclear .  stain.  In  the  next 
stage  it  is  replaced  by  a  basopliile  reticulum,  which  gives 
the  bacillus  a  vacuolated  appearance.  In  about  three  days 
this  reticulum  becomes  broken  up  into  beadlike  masses 
which  collect  together.  The  aggregate  becomes  more  and 
more  discrete,  and  eventually  assumes  an  ovoid  or  globular 
form  ;  finally  it  appears  as  the  spore.  According  to  Penau, 
therefore,  the  spore  is  the  direct  descendant  of  the 
nucleus. 

Two  interesting  contributions  dealing  with  the  typhoid 
bacillus  have  recently  been  published.  The  first3  is  by 
Metchnikoff  and  Besredka,  and  has  reference  to  the  idea, 
which  has  of  late  found  not  a  few  supporters,  that  the 
actual  cause  of  typhoid  fever  is  not  the  Bacillus  typhosus 
but  some  concomitant  filter-passing  organism.  This  idea 
has  arisen  partly  from  the  well-known  fact  that  it  has 
hitherto  been  found  impossible  to  produce  typhoid  fever 
experimentally  in  animals  and  partly  from  analogy  with 
the  bacillus  of  hog  cholera.  The  work  of  the  distinguished 
French  observers  will  serve  as  a  check  to  the  spread  of 
this  supposition.  Their  experiments  consisted  in  the  oral  • 
administration  to  a  chimpanzee  of  cultures  of  typhoid 

1  Quart.  Journ.  Micros.  Science,  lvi  (1911),  pp.  395-506. 

2  Comx>tes  rendus,  clii  (1911),  pp.  617-9, 

s  Ann.  Inst.  Pasteur,  xxv,  pp.  193-221. 


Dr.  Frederick  Taylor  has  just  finished  seeing  through 
the  press  the  ninth  edition  of  his  well-known  Practice  of 
Medicine  ;  it  will  be  a  larger  volume  than  previous  issues, 
and  will  be  ready  this  month.  It  has  been  revised  very 
thoroughly;  considerable  alterations  and  additions  have 
been  made  in  the  subjects  of  cholera,  dysentery,  aphasia, 
hysteria,  obstruction  of  the  bronchi,  phthisis,  the  physical 
examination  of  the  heart  and  vessels,  colitis  and  appen¬ 
dicitis,  ankylostoma,  gall  stones,’ anaemia  and  leukaemia, 
diabetes  and  functional  albuminuria.  A  short  notice  of 
methods  of  treatment  has  been  included  in  the  introduc¬ 
tion.  The  subjects  new  to  this  edition  are  pellagra, 
meralgia,  pneumococcal  meningitis,  myotonia  congenita, 
enterospasm,  Hirschsprung’s  disease,  intermittent  claudica¬ 
tion,  congenital  family  cliolaemia,  peritoneal  adhesions, 
lympliatism,  bacilluria,  and  pneumaturia.  The  illustrations 
in  the  text  have  been  increased  to  sixty-seven  in  number. 
Messrs.  J.  and  A.  Churchill  are  the  publishers. 

Some  curious  notes  on  influenza,  which  raged  with  great 
violence  in  1776,  are  found  in  the  Duke  de  Croy’s  journal. 
Everybody,  he  says,  was  attacked  more  or  less  severely, 
and  a  physician  is  said  to  have  offered  four  hundred  livres 
a  year  to  every  one  who  could  prove  that  he  01  she  had 
escaped,  and  no  one  accepted  the  offer.  The  doctors  were 
at  their  wits’  end ;  no  treatment  seemed  to  do  any  good. 
But  when  the  weather,  which  during  December  and  the 
first  part  of  January  had  been  mild  and  damp,  turned  so 
cold  that  the  Seine  was  frozen,  the  epidemic  disappeared. 
The  French  say  of  themselves  that  they  turn  everything 
into  a  vaudeville,  and  this  epidemic  was  no  exception.  At 
its  height  a  play  entitled.  Lei  Grippe  was  produced.  It 
is  a  satire  on  the  manners  of  the  time.  One  of  the 
characters  is  a  physician,  Dr.  Anodin,  who,  without  know¬ 
ing  exactly  what  the  disease  is,  had  specialized  in  its 
treatment.  He  had  published  in  the  Mercure  the  following 
advertisement : 

To  all  the  catarrh  stricken  present  and  future  following  very 
important  notice.  The  Sieur  Anodin,  a  physician  such  as  there 
never  was,  curing  his  patients  in  three  days,  three  hours,  three 
minutes,  three  seconds,  is  the  possessor  of  a  marvellous  liquor 
which  uproots  the  most  inveterate  influenzas  even  they  were 
caused  by  the  frost  of  a  new  play.  By  drinking  a  spoonful  of 
this  water,  the  property  of  which  is  surprising,  one  may  go 
without  fear  into  the  densest  fog.  One  might  even  sit  without 
being  frozen  beside  an  ancient  coquette. 

This  advertisement  is  said  to  bring  the  doctor  a  number  of 
patients.  First  comes  a  little  fashionable  lady,  Madame 
Caillette,  who  has  influenza  like  everybody  else.  “  So  you 
wish,  Madame,”  said  the  doctor,  “  that  I  should  cure  you 
as  soon  as  possible.”  “  Not  at  all,”  is  the  unexpected 
reply.  She  goes  on  to  explain  that  there  is  nothing  more 
agreeable  than  to  have  the  grippe.  One  has  the  pleasure 
of  beifig  confined  to  one’s  room,  and  of  receiving  visits 
without  being  obliged  to  return  them,  of  remaining 
in  a  deshabille  galant ,  and  even  of  going  to  the  theatre 
in  a  neglige,  which  always  becomes  a  pretty  woman.  But 
though  the  lady  does  not  wish  to  be  cured,  she  wouici 
like  to  cough  with  distinction,  elegance,  and  grace,  am , 
while  coughing,  to  remain  in  society.  The  doctor  seij* 

4  Centralil.  f.  Balter.,  Abt..  lvii,  PP.  497-8. 
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her  for  a  louis  a  bottle  that  will  give  her  a  “  brilliant  ” 
cough.  Next  there  come  on  the  stage  different  persons, 
w'i  asking  for  a  remedy.  At  last  there  appears  an  ingenious 
musical  composer,  who  has  discovered  a  means  of  avoiding 
in  theatres  the  stoppages  caused  by  the  influenza  of  the 
singers.  _  He  has  composed  music  expressive  of  colds  and 
bronchitis.  The  performers  cough  in  harmony.  To 
illustrate  this  there  is  a  ballet  of  people  who  dance  in 
time  to  their  own  coughing:. 

In  a  recent  literary  note  we  referred  to  Professor 
Landouzy  s  account  of  a  thirteenth  century  manuscript  by 
one  Master  Aldebrandin,  from  which  it  would  appear 
that  the  science  and  art  of  personal  hygiene,  far  from 
being  of  modern  growth,  was  practised  by  the  French 
even  in  those  early  days.  _  Although,  probably,  the 
same  cannot  be  said  of  this  country,  there  is  little 
doubt  that  in  mediaeval  England  the  matter  was  by 
no  means  overlooked.  Soon  after  the  introduction  of 
printing  more  than  one  book  was  issued  dealing  with 
this  topic,  and  these  no  doubt  were  copies  of  manuscripts 
which  had  already  been  in  existence  for  many  years. 
The  best  known  of  them  is  perhaps  The  Babees  Booh, 
which  had  a  great  vogue  in  the  Middle  Ages.  By  the  help 
of  quaint  doggerel  it  explained  the  principles  of  healthy 
living  and  polite  conduct  to  young  children.  For  the  most 
approved  methods  of  the  time,  however,  we  must  go  to 
John  Russell’s  Boohe  of  Nurture.  Russell  held  the 
important  ^office  oi  “Merslialle  to  Duke  Humfrey  of 
Glowcetur,”  and  in  this  position  he  moved  among,  if  not 
in,  the  best  circles.  His  book  opens  with  a  section  “  Howe 
to  order  thy  selfe  when  thou  rysest,  and  in  apparelynge 
thy  body.  The  details  of  the  toilette  are  described  with 
such  minuteness  as  to  leave  no  excuse  for  any  unsavouriness 
of  person.  Even  that  intimate  natural  function  which,  all 
down  the  centuries,  has  occupied  the  daily  attention  of 
most  men  after  breakfast  is  dealt  with  adequately  and 
sympathetically.  It  is  noteworthy,  however,  that  though 
he  enjoins  his  readers  to  wash  their  hands  on  rising,  to 
comb  their  hair  and  even  to  clean  their  teeth,  lie  nowhere 
suggests  so  active  a  measure  as  the  application  of  water  to 
those  parts  of  the  body  which  are  hidden  from  sight  by 
clothing.  Nevertheless  we  must  not  conclude  that  in 
mediaeval  England  the  value  of  bodilv  cleanliness  was 
overlooked.  They  may  not  have  instilled  its  importance 
in  the  minds  of  the  rising  generation  quite  as  carefully  as 
we  do  at  the  present  time,  but  in  respect  to  some  details 
at  any  rate  they  were  actually  in  advance  of  to-day. 
Thus  in  the  sixteenth  century  Sir  Hugh  Rhodes  published 
Lite  Boohe  of  Nurture  or  Schoole  of  Good  Manners.  Sir 
Hugh  was  Master  of  the  Children  of  the  Chapel  Royal, 
and  in  his  book  he  puts  his  youthful  charges  through  their 
paces  in  such  matters  as  face-washing,  mouth-rinsing,  and 
~o  fe„"th ;  but  in  addition  he  impresses  strictly  on  them 
*  11s  injunction,  namely,  that  in  the  mornings  they  must 
not  leave  their  bedchamber  until  they  have  blown  their 
z  oses  clean.  At  the  present  time,  when  handkerchiefs  for 
elementary  school  children  are  only  a  dream  of  an 
sdenoidless  future,  this  picture  of  a  dormitory  full  of 
saintly  choristers  rising  from  their  morning  prayers 
religiously  to  blow  their  noses  is  pleasant  indeed  to  the 
mind  of  the  personal  hygienist.  In  the  same  century, 

-  owever,  books  on  health  were  written  for  others  besides 
V®  luckY  children  of  the  Chapel  Royal.  Merry  Dr.  Andrew 
Lorde,  physician  to  Henry  VIII  and  popular  lecturer  on 
cygiene  at  country  fairs,  gave  to  his  generation  two 
Augiily  prized  books,  the  Breviarie  of  Health  and  the 
■sompendyous  Regiment  or  Dietary  of  Health.  About  the 
*ame  time  Dr.  Bulleyn  wrote  his  Government  of  Health 
Ant  Dr.  Martin  his  Glass  of  Health,  titles  which  suggest 
a  prophylactic  rather  than  a  curative  intention.  In  justice 
f  olu‘  tcvefathers,  therefore,  we  must  not  claim  a  monopoly 
2  principles  of  personal  hygiene.  No  doubt 

Master  Aldebrandin  can  assert  a  priority  of  a  century  or 
l°Jor  kl+s. adopted  country,  but  even  in  England  our 

mcve^tive  T  aS  best,  -they  could  to  Practise  those 
f!  t  •  measures  which  are  needed  in  order,  as 

the  <5oul  '  °  nia^e  tite  body  the  quiet  handmaid  of 


interest Ho  aid,  a  little  time  ago,  contained  an 
nteiestmg  article,  signed  with  the  initials  “  H.  A.  M  L.,” 

the  early  history  of  medical  practice  in  Glasgow.  It 


says  that  probably  the  first  direct  reference  to  a  medical 
piactitioner  in  that  city  is  contained  in  the  accounts  of  the 
burgh  of  Linlithgow,  1393-1395,  where  there  is  a  remission 
to  Milliam,  Physician  of  Glasgow.  ’  No  further  reference 
is  made  to  the  presence  of  a  physician  in  the  city  until 
1505,  when  in  the  Protocol  Book  of  Cuthbert  Simon  men¬ 
tion  is  made  of  one  “  John  Murref,  cirurgion.”  The  first 
authentic  information,  however,  concerning  medical  life  in 
Old  Glasgow,  is  probably  contained  in  a  minute  of  Council, 
May  17tli,  1577,  which  is  to  the  following  effect : 

The  pi  o\  ost,  bail  lies,  and  counsale,  understandand  the  suppli- 
catioun  gewin  in  be  Alexander  Hay,  chirurgian,  quhairby  he  is 
myndit  to  remane  in  this  townie,  thairfor,  for  his  support,  thai 
naif  g  cant  it  ane  yendie  pensioun  to  him  of  ten  merks  money,  and 
the  said  Alexander  is  maid  burges  and  freeman  of  the  burge  and 
sail  paye  na  maner  of  taxt,  conforme  to  the  privilege  haid  be  the 
umqulnle  James  Abernethie. 

From  this  it  may  be  gathered  that  even  at  this  early 
date  a  surgeon  received  a  retaining  fee,  and,  as  a  further 
inducement  to  settle  in  Glasgow,  was  presented  with  his 
burgess  ticket.  As  Glasgow  then  had  some  5,000  inhabi¬ 
tants,  it  is  not  surprising  that  reference  is  made  to  another 
surgeon,  Ihomas  Mylne,  in  1580.  Mylne  appears  to  have 
spoken  his  mind  too  freely  about  some  of  the  baillie  bodies 
of  Glasgow,  and  even  of  the  town  itself,  which  he  called 
“  hungne.”  For  this  it  is  recorded  on  June  3rd,  1589,  that 
the  said  Thomas  was  condemned  to 

compeir  at  the  croce  and  tliair  confess,  oppinlie,  his  fault,  and 
thaireafter  Ins  pension  to  be  discliargit  during  the  space  of  ane 
^  eir  • 

In  March,  1599,  the  famous  Maister  Peter  Low  came  on 
the  scene.  He  entered  into  a  contract  with  the  town  “  for 
•  merkis  money  be  yeir.”  Low  was  a  native  of 
bcotlanci,  possibly  of  Glasgow.  He  had  practised  in  France 
and  Flanders,  had  been  Chirurgion -Major  to  the  Spanish 
legiments  at  Paris,  and  had  followed  “  the  French  Kin  o' 
my  master,  in  warres  six  years.”  He  was  a  well-read  marT 
of  ripe  experience  in  his  profession,  and,  like  Ulysses,  more's 
multorum  hommum  vidit  et  urbes.  The  breadth  of  mind 
thus  gamed  soon  brought  him  into  collision  with  the  Kirk 
and  he  had  to  “  stand  the  Piller”  three  times.  When  he 
arrived  in  Glasgow,  in  addition  to  the  few  “  regular  ”  prac¬ 
titioners  there  were  others — 

As  quack-salvers,  charlatans,  witches,  charmers,  and  divers 
other  sorts  of  abusers  ;  the  most  part  of  them  lack  both  soul  and 
conscience  and  fear  of  God,  promising  marvails  to  cure  all 

lace^ScLptur^  SpaCe’  aucl  to  make  ii:  more  plausible  they  enter- 

To  remedy  this  state  of  affairs  Low'  sought  and  obtained 
from  the  King  the  “Letter  of  Gift”  which  founded  the 
h  acuity  of  Physicians  and  Surgeons  in  Glasgow.  Low 
died  m  1610.  The  Glasgow  Council  was  enlightened 
enough  to  encourage  practitioners  to  settle  in  the  city  bv 
granting  them  their  burgess  ticket.  John  Hall  deserves 
special  mention.  He  did  faithful  service  to  the  town 
during  the  epidemics  of  plague,  and  his  disinterestedness 
appears  from  a  minute  in  1648,  when  payment  is  ordered 
to  lnm : 

In  respect  he  taik  nothing  frae  nae  maner  of  persoune 
naither  frae  rich  nor  poore  for  his  paynes.  1  ’ 

In  1656  he  is  referred  to  as  “  the  townes  cliyrurgian.”  In 
June,  1667,  “  Phrank,  commoune  cliyrurgian,  having  desertit 
Ins  charge,”  Flail  was  appointed  to  the  position.  The  last 
reference  to  him  is  in  1685,  and  he  probably  died  about 
that  time.  He  had  evidently  resigned  the  position  of 
“  tounes  cliyrurgian  ”  on  his  elevation  to  the  magistracy 
and  another  member  of  the  Town  Council,  Johne  Robe- 
soune,  was  appointed  in  his  stead.  He  also  resigned  on' 
being  appointed  Treasurer,  and  Mr.  Mathew  Birsban 
doctor  of  phisick,  was  nominated.  The  next  that  is  heard 
of  Dr.  Birsban  is  in  1682,  when  he  was  granted  “  liberty  to 
put  a  tomb  or  buriall  place  in  the  High  Kirk  Yaird  ”  In 
1684  it  was— 

Concludit  that  the  toun  shall  make  use  of  no  person  as  the 
toune  s  physitian  m  tyme  coming,  and  if  any  person  is  unwell 
and  deserves  to  be  cured,  upon  their  application  to  any  of  the 
magistratis  they  are  impowered  to  recommend  them  to  anv 
physitian  they  shall  think  fitt.  y 

Fet  hi  1688  Dr.  Mitchell  3\  allace  was  “  elected  and  chosen 
to  bo  tounes  chirurgian  and  to  have  the  pension  he  got 
formerlie.” 
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Tuberculous  Cattle  and  Compensation. 

Dr..  Collingridge,  Medical  Officer  of  Health,  lias  presented 
to  the  Corporation  of  the  City  of  London  a  report  in  which 
he  analyses  the  final  report  of  the  Royal  Commission  on 
Tuberculosis,  and  points  out  that  its  findings  fully  justify 
the  action  taken  by  the  Corporation  from  time  to  time  on 
the  advice  of  its  officers.  In  discussing  some  of  the 
administrative  questions  which  arise,  Dr.  .  Coihngriuge 
expresses  the  opinion  that  a  measure  regulating  the  milk 
supply  and  applicable  to  the  country  as  a  whole  is  urgently 
required.  He  considers  that  every  farmer  who  sells  milk 
should  be  registered,  that  registration  should  only  he 
allowed  in  the  case  of  premises  in  good  sanitary  condition, 
.and  that  every  cow  whose  milk  is  sold  should  be  tested  by 
tuberculin  by  a  veterinary  surgeon.  All'  cows  found  to 
react  should  be  marked  and  registered,  so  that,  they  can 
be  followed  up  to  the  time  of  slaughter,  and  specially 
examined  after.  All  cows  found  to  be  healthy  should  be 
kept  absolutely  apart  from  those  reacting.  No  milk  from 
any  tuberculous  cow  (whether  or  no  the  udder  be  affected) 
should  be  allowed  to  be  sold  for  human  consumption,  and 
if  <nven  to  animals  should  be  boiled  or  pasteurized  before 
use.  The  machinery  should  be  in  the  hands  of  the  local 
authority,  but  ample-  power  should  be  vested  in  the  central 
authority  to  take  action  in  case  of  default.  All  milk  should 
be  conveyed  in  dust-proof  churns,  locked  or  sealed  and 
carried  in  properly  constructed  vans,  and  special  precau¬ 
tions  to  ensure  purity  during  distribution  enforced.  With 
regard  to  compensation  in  the  case,  of  animals  apparently 
healthy,  but  found  on  slaughter  to  be  diseased,  Dr.  Colling-- 
ridge  observes : 

So  long  as  the  present  practice  of  selling  to  foreign  countries 
the  best  of  our  strain  which  has  proved  to  be  free  from  tuber¬ 
culosis  (and  foreign  countries  will  accept  no  other),  and  retain¬ 
ing  for  the  raising  of  our  own  herds  at  home  those  that  react 
orare  doubtful— so  long  will  it  be  unwise  to  compensate.  .  .  . 
Compensation  should  be  at  a  fixed  amount,  applicable  only  to 
those  animals  which  are  clinically  healthy,  and  no  compen¬ 
sation  should  be  given  if  it  can  be  shown  that  the  owner  has 
been  responsible  for  the  disease  by  neglect  with  regard  to  the 
breeding,  feeding,  or  housing  of  the  animals  in  question. 
Compensation  should  be  given  for  a  limited  time  only,  say 
three  years.  During  that  period  the  farmer  will  be  able  to  take 
reasonable  steps  to  eradicate  the  disease  from  his  herd.  At  the 
expiration  of  the  term,  the  possession  of  a  cow  in  a  milking 
herd  in  an  advanced  stage  of  consumption  should  be  a  statutory 
offence. 

Compensation,  lie  thinks,  if  agreed  to,  should  be  paid 
out  of  national  and  not  local  funds.  As  regards  meat,  he 
considers  that  there  is  urgent  need  for  a  uniform  standard 
throughout  the  country,  binding  upon  all  authorities,  so  as 
to  abolish  the  absurd  anomaly  of  meat  being  condemned 
in  one  locality  part  which  is  allowed  to  be  sold  in  another. 


BIRMINGHAM. 


Tuberculosis  in  Birmingham. 

The  report  of  the  medical  officer  of  health  for  1910  shows 
that  the  mortality-rate  from  all  forms  of  tuberculosis  is 
steadily  declining.  During  1910  the  death-rate  was  1.48 
per  1,000,  being  21  per  cent,  below  the  mean  rate  for  the 
preceding  ten  years  and  46  per  cent,  below  that  of  the 
year  1873.  Nevertheless  the  total  number  of  deaths  from 
tuberculosis  in  1910  was  846,  or  1  in  every  9  of  the  total 
deaths  occurring  during  the  year.  Of  the  846  deaths,  657 
were  due  to  phthisis,  38  to  abdominal  tuberculosis,  76  to 
tuberculous  meningitis,  and  75  to  other  forms  of  tuber¬ 
culosis.  The  mortality-rate  from  phthisis  was  1.15  per 
1,000,  males  suffering  very  much  more  severely  than 
females,  the  rate  being,  in  males  1.54,  and  in  females  only 
0.79.  The  deaths  among  boys  under  15  years  of  age  were 
much  fewer  than  among  girls,  but  after  this  age— that  is, 
as  soon  as  the  working  period  of  life  begins — the  male 
mortality  greatly  exceeded  the  female,  and  the  excess 
became  more  and  more  marked  at  each  successive  age 
period.  The  number  of  cases  of  phthisis  notified  during 


the  year  was  1,843,  and  of  these  1,014  were  in  males  and 
829  in  females.  Notification  was  voluntary  except  in  Poor 
Law  patients. 

With  regard  to  the  prevention  of  tuberculosis,  measures 
have  been  taken  for  bettering  the  conditions  under  which 
the  people  live  and  work,  and  great  progress  has  been  made 
in  the  direction  of  educating  the  public,  owing  largely  to  the 
notification  of  the '  cases  and  the  subsequent  visitation  and 
instruction.  There  are  at  present  three  visitors  who 
devote  their  whole  time  to  this  work,  and  a  fourth  will 
shortly  be  appointed,  but  even  then  this  stall  will  find 
difficulty  in  visiting  between  3,000  and  4,000  homes  in 
which  the  consumptives  live.  The  Health  Department 
administer  two  special  sanatoriums — the  one  at  Salterley 
Grange  with  forty  beds  and  the  other  at  Yardley  Road 
with  fifty  beds— for  educational  treatment.  At  the  former 
only  early  cases  are  taken,  while  at  the  latter  cases  are 
accepted  for  treatment  many  of  which  would  be  unsuit¬ 
able  for  the  former.  Over  80  per  cent,  of  the  patients  sent 
to  Salterley  Grange  were  at  the  end  of  one  or  two  years 
from  .the  date  of  their  discharge,  as  the  case  may  be,  either 
doing  full  work,  or  capable  of  doing  a  full  day’s  work. 
There  is  great  need  for  some  method  of  preventing  patients 
returning  to  extreme  poverty  on  leaving  the  sanatorium. 
Many  patients  give  up  their  employment  and  put  up  with 
extreme  poverty  rather  than  risk  returning  to  what  they 
regard  as  a  potent  factor  in  producing  -their  illness.  It 
would  seem  that  the  trade  itself  ought  to  deal  with  this 
matter. 

The  number  of.  samples  of  milk  examined  at  the  univer¬ 
sity  in  1910  on  behalf  of  the  Health  Committee  was  343, 
and  of  these  35,  or  10  per  cent.,  were  found  to  be  tubercu¬ 
lous.  There  were  228  samples  taken  from  churns  in  the 
city,  with  17  tuberculous ;  11  from  cows  in  city  sheds,  with 
•none  tuberculous ;  and  104  from  cows  outside  the  city,  with 
18  tuberculous. 


WALES. 


The  National  Veterinary  Association. 
Organization  is  the  only  manner  in  which  a  profession 
can  obtain  power  and  assert  itself  as  a  body.  The 
veterinary  profession  has  seen  the  benefit  of  this  as 
exemplified  by  the  medical  profession  within  the  past  few 
months.  At  the  twenty-ninth  annual  meeting  of  the 
National  Veterinary  Association,  held  at  Carnarvon  on 
July  26th  and  27th,  a  small  but  representative  gathering 
sanctioned  the  institution  of  a  new  code  of  rules  whereby 
the  various  independent  divisional  and  county  veterinary 
associations  will  become  affiliated  with  the  National. 
The  Irish  members  have  not  yet  unanimously  agreed  to 
join,  but  there  is  every  reason  to  hope  that  they  will  see 
the  benefit  of  such  action  and  consent  to  fall  into  line  with 
the  majority.  The  scheme  now  adopted  has  been  beforo 
the  profession  for  some  time,  and  its  realization  is  due 
to  the  untiring  efforts  of  Dr.  O.  Charnock  Bradley  and 
Professor  A.  Gofton  of  the  Edinburgh  Veterinary  College. 
The  President  for  this  year,  Mr.  T.  Salusbury  Price,  in  his 
address  alluded  to  the  importance  of  pure  milk  for  the 
public  and  to  the  report  of  the  Tuberculosis  Com¬ 
mission.  He  referred  particularly  to  the  conclusion 
that  milk  from  tuberculous  cows  might  be  contaminated 
even  in  cases  in  which  the  disease  bad  not  spread  to  the 
mammary  glands.  It  was  necessary  to  impress  upon  the 
public  that  by  boiling,  sterilizing,  or  pasteurizing  ruilk 
infection  from  this  source  might  be  avoided.  The  eradica¬ 
tion  of  tuberculosis  in  bovines  was  only  to  be  achieved  at  great 
cost,  but  the  benefit  to  be  derived  from  such  a  condition 
would  eventually  more  than  repay  the  State  for  their 
expenditure. 

Dr.  O.  C.  Bradley,  in  a  paper  on  veterinary  education  in 
relation  to  public  health,  referred  to  the  rapid  advance  of 
veterinary  science  within  the  past  twenty  years,  and  said 
that  specialism  now  existed.  In  the  old  days  the  training 
of  the  student  was  conducted  along  lines  considered  best 
for  the  production  of  the  general  practitioner  ;  now  the 
potential  specialist  had  to  be  taken  into  account  in  the 
planning  of  the  educational  curriculum.  Students  now 
formed  two  distinct  classes — those  who  intended  to 
become  ordinary  practitioners,  'and  those  who  wished 
to  follow  research  work  or  take  service  under 
Government.  Provision  had  been  made  by  the  schools 
and  universities  for  the  continuation  of  instruction 
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in  certain  of  the  subjects  of  the  ordinary  pregraduate 
curriculum.  This  modification  of  the  educational  stand¬ 
point  was  scarcely  sufficiently  appreciated  by  those  in 
whose  hands  rested  the  appointment  of  public  officials. 
The  veterinary  surgeon  might  be  called  upon  to  guard  the 
health  of  the  community  abroad  as  well  as  at  home.  It 
would  certainly  not,  he  observed,  be  sufficient  to  say  that 
the  veterinary  officer’s  duty  ceased  when  he  had  succeeded 
in  procuring  a  safe  and  efficient  meat  and  milk  supply. 
Suitable  housing,  feeding,  water  supply,  ventilation,  and 
drainage  must  be  considered  in  connexion  with  milk 
supply.  In  his  work  relating  to  meat  inspection  it  was 
necessary  for  the  veterinary  officer  to  make  use  of  his 
knowledge  of  anatomy,  peculiarities  incident  to  breed,  sex, 
and  age,  the  effects  of  foodstuffs,  the  morbid  changes  met 
with  in  the  organs  and  flesh  of  the  domestic  animals,  and 
the  possibility  of  their  producing  detriment  to  the  health 
of  the  consumer.  He  must  consider  the  surroundings,  con¬ 
dition,  and  treatment  of  the  animals  prior  to  and  at  the  time 
of  slaughter,  and  of  the  meat  from  the  time  of  slaughter  to  its 
delivery  to  the  consumer.  A  thorough  clinical  knowledge 
was  necessary  for  the  supervision  of  milk  and  meat  supply, 
and  without  this  the  would-be  inspector  was  worse  than 
useless.  Only  those  with  a  veterinary  training  should  be 
permitted  to  undertake  these  duties.  The  veterinary 
officer  must  in  particular  be  conversant  with  the  clinical 
and  pathological  features  of  those  diseases  which  were 
transmissible  to  man.  It  was  questionable  whether  the 
veterinary  graduate  had  at  the  present  time  access  to  all 
the  facilities  necessary  for  the  production  of  the  ideal 
veterinary  officer.  Post-graduate  courses  in  universities 
and  veterinary  schools  afforded  the  necessary  opportunity 
for  gaining  this  necessary  knowledge,  and  'he  suggested 
that  the  Royal  College  of  Veterinary  Surgeons  should 
grant  a  special  diploma  in  State  and  municipal  veterinary 
medicine.  Dr.  Bradley  concluded  by  suggesting  a 
syllabus  of  subjects  on  which  the  candidate  must  satisfy 
the  examiners  prior  to  liis  receiving  a  diploma  in  veterinary 
oubiic  health.  J 


Jlrutlaitif. 

[FROM  OUB  SPECIAL  CORRESPONDENTS .] 

The  Scottish  Prison  Commission. 

:t  is  understood  that  Mr.  McKerrell,  one  of  the  Prison 
commissioners  for  Scotland,  is  about  to  retire,  and 
umour  is  busy  with  the  choice  of  his  successor.  It  is 
nghly  desirable  that  the  vacancy  should  be  filled  by  the 
Appointment  of  a  member  of  the  medical  profession.  The 
principle  has  been  recognized  again  and  again  since  the 
•object  was  discussed  in  the  Grand  Committee  of  the 
louse  of  Commons  on  the  Prison  Bill  in  1897  which 
approved  a  recommendation  of  the  English  Departmental 
committee  that  sat  m  1895  under  the  chairmanship  of 
ir.  Herbert  Gladstone.  That  Commission  advised  that 
medical  naan  versed  in  lunacy  should  be  a  member  of 
lie  English  Prison  Commission,  and  it  may  be  remem - 
-ered  that  the  similar  recommendation  of  the  Royal 
ommission  on  Irish  Prisons  resulted  in  the  appointment 
t  a  medical  commissioner.  In  the  debate  in  the  House 
i  Commons  last  year  the  principle  was  accepted  by  the 
rime  Minister  and  by  Mr.  Balfour.  Moreover,  there  is 
no  specific  recommendation  of  the  Scottish  Departmental 
ommittee  on  Prisons  which  sat,  under  the  chairmanship 
f  Lord  Elgm,  in  1902.  The  Commissioners  stated:  “We 


'•  —  “"v,v'  m.uivcu  wuicu  require  ror 

,  determination  experience  in  medical  requirements 
ud  practice,  and  yet  that  no  member  of  the  board 
assesses  any  medical  qualifications.  We  think  that  the 
lesence  of  a  medical  member  on  the  board  would  so 
reatiy  improve  the  administration  and  increase  the  con- 
°f  t  l,e  Publlc  that  we  have  felt  it  to  be  our  duty  to 

lnv^m-tr°n^’-C?m,niendation  fov  the  consideration  of 
i  j‘  V*  ^  x?  to  be  hoped  that  the  opportunity  now 

°nf  *hlV'ecommendati°n  wil]  be  taken,  and 
ie  intentions  of  the  Legislature  carried  out. 

rpi  Glasgow  £kver  ANd  Small-pox  Hospitals. 

osffital?fnwff ’the  Clty,of  GIas80w  Lever  and  Small-pox 
ospitals  for  the.  year  ending  May  31st,  1910,  has  just  been 
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issued  by  the  Medical  Superintendent  of  these  hospitals. 
It  states  that  during  the  period  under  review  4,966  patients 
were  admitted,  a  larger  number  than  previously  recorded 
giving  a  daily  average  of  patients  under  treatment  in 
Belvidere  Hospital  of  664.  The  general  mortality-rate  was 
9.4  per  cent.,  being  the  lowest  during  the  last  six  years 
Scarlet  fever  accounted  for  2,036  cases,  measles  coming 
next  with  1,032.  The  cases  of  diphtheria  admitted  mum 
bered  875,  and,  in  view  of  the  fact  that  40.5  per  cent,  of 
the  fatal  cases  were  moribund  on  admission,  Dr.  Johnston 
considers  a  mortality-rate  of  12.1  per  cent,  is  exceedingly 
satisfactory.  As  laryngeal  complications  have  an  impor¬ 
tant  bearing  upon  the  severity  of  the  cases,  and  con¬ 
sequently  on  the  death-rate,  a  division  into  laryngeal  and 
other  forms  of  diphtheria  is  made;  121  laryngeal  cases 
were  admitted,  with  a  mortality  of  30.5  per  cent.,  while 
‘  .  cases  of  faucial  diphtheria  were  under  treatment 
with  a  mortality  of  only  9.1  per  cent.  Serum  rashes’ 
uncomplicated,  occurred  in  122  cases ;  and  serum  rashes’ 
complicated  with  arthritis,  in  4  cases.  Of  the  cases 
admitted  as  said  to  be  suffering  from  diphtheria,  95  wero 
found  to  have  some  other  disease,  chiefly  measles,  scarlet 
fever,  and  the  different  forms  of  tonsillitis.  Typhus  fever 
exists  stiff  in  Glasgow,  although  only  six  cases  were 
admitted.  Twenty-seven  cases  of  mixed  infection  were 
admitted,  such  as  scarlet  fever  and  diphtheria,  and  measles 
and  diphtheria.  Twenty-six  members  of  the  staff  de¬ 
veloped  some  form  of  infectious  disease.  The  average 
ao  Vr!Jei'rn°^  ^ays’  eacb  patient  was  under  treatment  was 
58-19-  achmfkms  to  the  Small-pox  Hospital  num¬ 

bered  177 ;  164  of  these  were  cases  of  chicken-pox.  In 
one  case  of  small-pox  the  patient,  a  seaman,  evidently 
contracted  the  disease  in  one  of  the  Baltic  ports  and 
developed  symptoms  of  illness  when  his  ship  was  in 
Glasgow.  _  He  was  promptly  removed  to  hospital,  and  no 
spread  of  infection  followed. 


Baths  for  Miners. 

Over  a  year  ago  attention  was  drawn  to  the  fact  that  in 
one  or  two  of  the  collieries  in  Fife  baths  were  erected  for 
the  use  of  the  miners,  who  appreciated  them  and  used 
them  freely.  We  notice  that  the  question  of  pithead  baths 
for  miners  was  debated  in  Grand  Committee  of  the  House 
of  Commons  lately  on  the  Coal  Mines  Bill,  but  it  was 
decided  by  20  votes  to  12  not  to  make  the  provision  of 
baths  compulsory.  The  general  debate  took  place  on  a 
formal  motion  to  delete  Clause  77,  which  made  it  oblffiatorv 
upon  mine-owners  to  establish  in  every  mine,  under  the 
control  of  a  manager  sufficient  and  suitable  accommodation 
for  taking  baths  and  drying  clothes,  and  to  deduct  Id  a 
week  from  the  earnings  of  each  man  for  the  Cost  of  main¬ 
tenance.  The  Scottish  Miners’  Federation  favoured  the 
principle  of  compulsion,  and  in  the  course  of  the  discussion 
it  was  stated  that  the  representatives  of  the  miners  ^ene- 
lally  had  decided  to  support  the  Government  in  making 
the  bill  compulsory.  They  hailed  the  proposal  as  a  great 
and  desirable  reform,  as  there  were  still  hundreds  of 
thousands  of  houses  in  which  there  was  no  provision  for 
mmers  taking  a  bath.  The  Under  Secretary  of  the  Home 
Office  undertook  to  introduce  a  clause  which  would  pro¬ 
vide  that  where  the  miners  wanted  the  bath,  and  where 
the  cost  was  not  prohibitive,  the  bath  should  be  provided 
and  the  cost  of  the  upkeep  and  the  return  on  the  capital 
expenditure  be  divided  in  something  like  equal  proportions 
between  the  owners  and  the  men.  The  provision  of  baths 
at  all  pitheads  would,  there  can  be  no  doubt,  be  of  oreat 
benefit  to  the  miners,  and  would  have  an  excellent  effect 
on  the  amenities  of  life  in  colliery  districts. 

The  New  Nursing  Home  in  Edinburgh. 

Of  the  £10,000  aimed  at  by  the  promoters  of  the  new 
nursing  home  in  Edinburgh,  £8,640  has  now  been  received. 
Inis  lias  justified  the  purchase  of  three  lar^e  self- 
contained  houses  in  Chalmers  Street.  Plans  for  the 
reconstruction  are. being  prepared,  and  will  be  submitted 
to  the  executive  probably  in  October,,  and  it  is  hoped  that 
work  may  be  begun  in  November.  It  will  be  remembered 
that  the  scheme  is  the  equipment  of  fifty  beds,  eighteen  to 
be  available  at  the  rate  of  a  guinea  a  week,  eighteen  at 
two  guineas  a  week,  and  fourteen  at  three  guineas  a  week. 
It  has  been  found  that  it  will  be  better  to  raise  £11,000  in 
place  of  the  original  £10,000  proposed,  because  expenses 
have  slightly  increased, 
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The  Royal  Sanitary  Institute  Congress. 


Town  Planning  Exhibition. 

One  of  tlie  most  interesting  and  instructive  features  in  the 
congress  was  the  town  planning  exhibition  organized  by 
Professor  Patrick  Geddes  and  Mr.  F.  C.  Hears.  .  Each 
city  ”  says  Professor  Geddes,  “has  a  character  which  lias 
Gradually  evolved  through  a  long  period  of  time,  and  is 
the  result  of  the  interplay  of  situation,  climate,  race,  and 
other  factors.  There  must  be  a  recognition  of  that 
character  to  attain  success,  and  an  appreciation  of  the  city 
as  a  unity  of  life  within  which  industries  and  arts,  health 
and  education,  ethics  and  economics  are  not  distinct  and 
separate  activities,  hut  so  many  aspects  of.  its  efficient 

^  .  .  .  «•  rm  _  _  ! _  rwInliifiATl  IQ  T.H  tOftTiP.l* 


functioning.”  The  aim  of  the  exhibition  is  to  foster 


this  sense  of  civic  unity.  The  first  division  dealt  with 
the  main  geographical  and  social  forces  which  have 
determined  the  present  form  of  towns  m  Western 
Europe.  “  Town  planning  and  city  development,  it 
is  said  “  must  remain  inadequate  without  rural  develop¬ 
ment  and  conversely.”  On  the  walls  were  shown  the 
evolution  from  the  simplicity  of  the  Roman  camp  at 
Turin  through  such  mediaeval  towns  as  Nurembuig 
and  Bruges,  down  to  the  complexity  of  the  great  capitals 
of  to-dav  Paris  and  London  were  shown  with  their  gocd 
and  evil  features,  and  also  plans  of  modern  American 
and  Continental  towns,  showing  the  high  degree  of  control 
exercised  in  the  arrangement  of  new  streets  and  buildings. 
Following  was  a  series  of  plans  and  views  of  garden 
cities  such  as  Letchworth,  suburbs  such  as  the  garden 
village,  Hull,  and  industrial  villages  of  the  type  of  Port 
S  uni  ml  it.  A  large  division  was  devoted  to  Edinburgh,  and 
by  the  help  of  maps,  plans,  views,  old  prints,  photographs, 
and  drawings,  the  evolution  of  the  city  was  traced  from 
the  feudal  era;  the  effects  of  the  Reformation,  of  the 
Covenanting  and  Whig  period,  of  the  rise  of  the  system  of 
stone-built  flats,  of  the  age  of  civil  engineering  and  rail¬ 
way  and  industrial  development,  were  all  traced,  and 
schemes  were  suggested  for  the  future.  The  hope  was 
strongly  expressed  that  in  the  near  future  a  similar 
exhibition  could  be  made  of  the  development  of  Belfast. 
Outline  surveys  were  given  of  Dublin,  Belfast,  Londonderry, 
and  Coleraine  as  representing  the  “  plantation  ”  cities,  of 
Limerick,  Cork,  and  Waterford  as  “  feudal  ”  cities,  and  of 
towns  growing  from  a  few  houses  at  cross  roads 


schools  ;  of  the  inadequacy  of  the  sum  mentioned  to  heat 
and  clean  properly  the  primary  schools  of  Ireland ;  and  of 
the  means  for  the  reduction  of  infantile  mortality,  both  in 
towns  and  in  country. 

Mr.  George  Thomson  read  a  paper  on  the  dental  liygieno 
of  childhood.  In  this  interesting  communication  he  ad¬ 
vocated  the  examination  of  the  teeth  of  every  child  at  the 
aoe  of  3  years,  as  by  so  doing  an  opportunity  would  be 
aiven  of  preventing  future  loss ;  it  would  help  to  prevent 
pain  and  bad  habits  of  eating,  to  save  the  permanent  teeth, 
and  stimulate  the  growth  of  the  jaws. 


Open-Air  Treatment  of  Disease. 

In  the  Conference  of  Municipal  Representatives,  Dr. 
Boobbyer,  M.O.H.  for  Nottingham,  read  a  paper  on  the 
open-air  treatment  of  all  classes  of  acute  specific  diseases, 
including  small-pox,  scarlet  fever,  diphtheria,  measles, 
whooping-cough,  pneumonia,  erysipelas,  and  even  enteric 
fever,  which  had  lately  been  carried  out  in  Nottingham. 
From  free  ventilation  to  dissipate  the  concentrated  virus 
to  open  air  was  an  easy  step,  and  during  the  past  few 
years  it  had  been  the  practice  to  nurse  .  the  more  severe 
cases  of  these  diseases  in  the  open  air,  in  bell-tents  with 
raised  curtains,  in  the  freely  ventilated  corridors,  or  in  the 
covered  approaches  of  the  hospital.  In  the  outbreak  of 
small-pox  from  1902  to  1904  all  the  cases  with  severe 
eruption  were  nursed,  winter  and  summer  alike,  in  bell- 
tents  with  open  sides.  Acute  septic  conditions  cleared 
up  more  speedily  in  the  open  air  than  in  the  waid.  No.  ill 
result  had  ensued  from  the  exposure,  and  neither  bronchitis 
nor  pneumonia  had  followed.  The  nurses  came  to  prefer 
the  open-air  method,  and  it  did  away  with  the  objections 
to  the  use  of  temporary  buildings  for  infectious  cases. 


Serial  (CnrnsponiifmT. 


PARIS. 


The  Hygiene  of  Childhood. 

A  most  successful  conference  on  this  subject  was  held 
under  the  presidency  of  Sir  John  Byers,  whose  inaugural 
address  has  already  been  noticed.  The  essence  of  Sir 
John’s  paper  was  the  urgent  necessity  to  cultivate  the 
growth  of  the  public  “  sanitary  conscience,”  and  to  tram 
women  for  the  duties  of  maternity— to  show  them 
the  supreme  importance  of  intelligent  and  painstaking 

“  mothering.”  n  .  . 

This  address  was  followed  by  a  paper  on  the  hygiene  ot 
school  life  by  Professor  Lindsay,  M.D.,  who  said  that  “  the 
state  of  many  of  the  primary  schools  in  Ireland,  including 
some  of  those  in  Belfast,  can  only  be  described  as  a  serious 
peril  to  the  public  health  and  a  scandal  upon  Irish  civiliza¬ 
tion.  They  are  built  upon  unsuitable  sites ;  they  are  ill- 
constructed,  and  ill-adapted  for  their  purpose ;  they  are 
overcrowded  ;  class-room  and  cloak-room  accommodation  is 
defective ;  the  out-offices  are  insufficient  or  insanitary ; 
heating  and  lighting  are  bad  ;  and  cleanliness  is  very  im¬ 
perfectly  attended  to.  In  some  parts  of  the  country  the 
expense  of  heating  and  cleaning  is  most  unjustly  thrown 
upon  the  teachers,  and  the  only  fuel  available  is  that 
brought  by  the  scholars  themselves.”  He  referred  them  to 
the  reports  of  the  National  Board  of  Education,  and  said 
that  popular  control  and  local  financial  support  were  indis¬ 
pensable.  Dr.  Lindsay  then  described  the  essentials  of  a 
good  school,  the  necessity  for  the  regulation  of  study,  and 
for  medical  inspection  of  schools  and  scholars.  Lord 
Aberdeen  said  that  the  Treasury  had  at  last  agreed  to 
meet  what  had  already  been  guaranteed,  so  that  £40,000  a 
year  were  now  devoted  to  heating  and  cleaning  in  schools. 
Several  ladies  and  gentlemen  spoke  of  the  unsuitability  of 
much  of  the  teaching,  and  of  the  importance  of  hygiene  in 


Medical  Education  and  the  11  Dead  Languages." 
During  the  last  few  months  a  movement  in.  favour  of 
restoring  the  study  of  the  languages  of  antiquity  to  the 
importance  they  previously  held  in  education  has  been 
fathering  strength.  Down  to  1902  the  student,  befoie  his 
name  could  be  inscribed  at  the  Medical  Faculty,  was 
required  to  possess  the  baccalaureat  es  lettres  and  the 
baccalaureat  es  sciences  restreint.  In  order  to  obtain  these 
two  diplomas  it  was  necessary  for  him  to  have  given, 
either  at  school  or  at  college,  six  years  to  Latin  and  Greek 
and  one  to  philosophy.  He  was  required  also  to  show 
some  knowledge,  extensive  but  not  profound,  of  geometry 
algebra,  physics,  chemistry,  and  natural  history,  and 
some  acquaintance,  more  theoretical  than  practical,  with 
German  or  English.  Having  loaded  himself  with  this 
baf^age,  and  having  passed  the  douane  at  the  Sorbonne, 
he  was  allowed  to  pass  the  frontier  into  the  school 
of  medicine.  The  only  part  of  this  course  of  study 
to  which  any  really  serious  importance  could  be 
attached  was  that  of  the  two  dead,  languages,  but 
in  1902  secondary  education  was  organized,  lour  new 
courses  of  study  were  recognized..  The  first  was  the 
Latin-Greek  course,  which  was  practically  the  same  as  the 
old  course.  Another  was  called  the  Latin- Science  course, 
which  threw  Greek  overboard.  The  third  was  a  Latm- 
Languages  course,  which  sacrificed  the  study  of  science  to 
that°  of  two  living  languages,  generally  English,  and 
German.  Finally  there  was  a  fourth  course,  the  Science- 
Living  Languages  course,  which  threw  overboard  both 
Greek  and  Latin.  There  thus  came  into  existence  tour 
kinds  of  baccalaureat,  any  one  of  which  gave  admission  to 
any  faculty.  The  immediate  result  was  that  the  number 
of  students  of  medicine,  already  too  large,  became 
larger.  More  than  this,  in  consequence  of  the  almost 
complete  desertion  of  the  Latin-Greek  course,  the  new 
system  led  to  the  enlistment  of  quite  a  different  class  01 
ir,  IT, A  mpdical  facultv.  That  medicine  has  lost  n 


recruits  in  the  medical  faculty.  That  medicine  has  lost  by 
this  change  is  not  astonishing,  since,  even  with  regard  to  tire 
purely  mechanical  sciences  the  highest  autlionties^have 
admitted  that  there  has  been  a  lowering  in  the  social  ana 
intellectual  quality  of  the  engineers  produced  by  tim 
modern  system.  It  was  instituted  because  it  was  thougn 
a  good  and  democratic  policy  to  remove  a  barrier  which,  1 
was  said,  stopped  certain  otherwise  suitable  candidate 
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-who  had  found  their  vocation  late  or  who  had  at  first 
intended  to  enter  some  otlier  profession.  Through  the 
breach  made .in  favour  of  these  few  the  crowd  entered. 
Last  May  the  French  Academy,  which  had  previously 
made  representations  to  the  Minister  of  Education,  gave 
its  unanimous  approval  to  a  manifesto  drawn  up  by 
M.  Jean  Richepm,  the  poet  and  dramatist  and  a  member 
of  the  Academy.  A  little  later  the  Socffite  des  Gens  de 
Lettres  unanimously  gave  its  adhesion  to  the  policy  of  the 
Institute  of  France  The  medical  profession  could  not 
remain  indifferent  to  a  movement  which  so  nearly 
affected  its  traditions.  At  a  congress  of  students’ 
associations  held  at  Lille  a  resolution  was  adopted 
t0,,tbe  ,cffect  that  a  candidate  should  not  be  per- 
mitted  to  commence  medical  studies  until  he  was 
able  to  produce  the  diploma  of  baclielier  es  lettres. 
o  ow mg  the  example  thus  set,  the  Association  of  Medical 

LaLrand^T  exp.*essed  ^  opinion  that  instruction  in 
Latin  and  Greek  as  it  was  before  1902  should  be  made 

stmfentT7  TheS1  -Ca+ndld^es  ,for  admission  as  medical 
students.  The  Society  of  Engineers  has  since  resolved  to 

support  the  Academy,  and  in  fact  the  highest  literary  and 
scientific  authorities,  looking  at  the  matter  from  the  point 
of  view  of  the  best  education  for  the  youth  of  France 

ttaTof  LattaeaSd/.  °f,  liTif.g  !ang“ges  Ca"  replace 
and  CliS 1  13  pomted  out  that  Pasteur 

and  Claude  Bernard  both  recognized  the  importance  of 

literature  as  a  source  of  general  ideas,  while  Bartlielot 

Culture  due  to  classical  studies 
was  necessary  for  the  successful  production  of  scientific 
work.  It  is  not  a  mere  matter  of  intellectual  gymnastics 
although  this  is  the  argument  most  often  advanced  by  the 
defenders  of  classical  education.  If  this  argument  were 
sound,  then  the  greater  the  difference  in  the  genius  of  two 
anguages  the  more  effective  would  be  the  trSning  offered 

-?g  th?1°1ne  into  tllG  oGier  5  from  this  it  would 
follow  that  it  would  be  more  useful  for  Frenchmen  to  studv 
German  or  Manchu  than  Latin.  The  master  is  S 
noie  delicate  and  the  difference  more  profound.  To  learn 
Latin  and  Greek  is  to  gam  the  means  of  study  and  under¬ 
standing  that  literary  excellence  which  is  both  the 

ind1Greeknnfflie+0b;|eCt+0i!  *his  fortB  of  ^cation.  Latin 
uatiS.  t^P  ^  t0  US  -,the  opportunity  of  continual  asso¬ 
ciation  with  the  minds  of  the  multitude  of  poets  and 

C-TLt  jrri  ■  T1;,ese  ,angua«es  ^ 

lead  ,  what  has  died  is  the  commercial  speech  of  tl? 

houghtsPofCthend  tf6  Vll!lgar  talk  of  tlie  crowd.  The 
noughts  of  the  great  workers  and  the  ideas  which  thev 

uggest  survive,  and  are  all  that  was  worthy 

“n-  ,Ll™g  languages  are  studied  not  for  the  cultivation 

si  tthicrlhiv  °f  “7  mM’  *or“;teria“ 

pSt  mav  he  ‘  ypmay  be  put‘  Tbe  difference  in 
pint  may  be  found  even  in  the  examples  given 

azard  andmina!S‘  l  1  reP7Cn  a.  German  grammar  at 
fv  nld  T  fd  1  d;  Haben  den  Hut ?  I  open 

7  <g““ar- and, 1  «ad: 

1  order  to  Ah  1  m  y  ■  Gennan  grammar 
t0,be  able,  should  occasion  arise,  to  order  a 
lletl  egg,  to  ask  one’s  way  in  the  street  or  to  tall- 

tout  the  Possibly*,  if  one  get  &r  enough  wt 

mv  in  ™lW',N‘etSCbe'  •  We  !«*»  Latin,  on  thf  com 
ai  j,  in  01  dei  to  win  a  point  of  view.  The  study  of  the 

uk  tn  n  +ti  th?  Professi°n  of  medicine  is  not  to 
.  a  trade  in  visits,  there  is  surely  no  nthev 
uing  m  which  the  conscience  should  be  more  alive  and 
fd  fflicate.  “<*  «>e  moral  authority  wXr 

french  doctor? h?  mSpirinZ  resPect  and  confidence. 

reverting  ?  tl  to .  maintain  the  necessity 

reek  and  Pi?  1  °  d  iclassical  culture  of  Latin, 
•ionUhh  1P  lITOS°I,hy-  As  a  matter  of  fact  a  very 

judents,  fo^ow^th  ha,ppenir!g in  Frailce ;  while  the  male 
ot  p,  1 _  ,  0  le  ill-considered  policy  of  the  nnwnva 
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ties^n  t  d?/!? J°  our*^?  T*  iu  tbe  humani- 

study  as  a  nfeans  of  KgZ'eCltZ^  W  tbe 


indents  follow, -,,7+1  T  mUg  in  t  ranee ;  while  the  male 

at  be,  have  shown  1®lll'co“sldered  policy  of  the  powers 
t  suffer??  1  themselves  more  and  more  disposed 
bgua«es  tl  relves. to  be  alienated  from  the  classical 
=  TZre  COl}e¥UeS  haVe  beeU  d-wn  more 

rived  at  tl?  7-°Se  •  VGfy  studies-  Tbc  truth  of  this  is 
reasing  favo^i?1??0?8  r ?  ?e*  .Sorbonne  and  by  the 
pools  for  "ills  Fer?hh  theGaGn  classes  are  held  in 
"men,  is  taking  n  wpSm’  gUlded  the  mother- wit  of 

•  ievffig  that  in^tlm  1  T*  that  we  ^ye  dropped, 
in  tllls  way  ff  may  find  the  secret  of  our 


BUDAPEST. 

Th°  F;eSeVt  St«!e  the  Club  Practice. — SicTc  Club 
Doctm  on  the  Stage. —Professional  Secrecy.— Cheap 
Railway  Fares  for  Hospital  Doctors.  1 

On  July  1st,  1908,  the  Workmen  Insurance  Bill  enmo  •  r 

strenuously  opposed  the  demand  for  the  rirdjt  to  h-T 

skimf  °  dKCt?ri  a?b0Ugh  is  felt  not  only8 by  profes 
s  onal  men  but  also  by  the  lay  public  that  the  ideal  sohi 

tion  of  the  question-from  the  point  of  view  of  both 
doctors  and  patients-would  be  the  free  choice  system 

?seSci  7a  6dT  l°n  aSkGd  6  and  9  Crowns  rcspecti veTy 
Tkio  1  1  7  6d'  l  and  a  maximum  limit  of  500  members7 
This,  however,  the  insurance  offices  were  not  inclined  to 
accept,  because,  as  it  appeared  later,  the  clubs  employ  one 

£15o!’  eachfl1^00  members  or  more,  at  3,600  cipwns 
(xloO)  a  year — tliat  is  to  say,  3.6  crowns  ^  l 

Even  this  might  have  been  forS?L “l ^ 

Medical  Association,  but  it  could  not  overlook  th^  ?8^^ 
which  were  to  have  taken  pla*e  on  oTtoW 
Nominally  the  State  Insurance  Office  desired  to  stop  the 
contract  system,  and  introduce  in  its  place  a  system 
w  Inch  both  employer  and  employee  contributed  with  some 
trifling  increase  of  the  doctor’s  salary.  This  change  wn « 

ThZTrPamed  b?  neW  rules  of  service  and  32 
Inese  rules  were  ready  on  Jannaiw  lef  tqii  i  ^ 

be  signed  by  all  clu/d^te^X^ 
and  cities,  however,  the  doctors  refused  to  si<m 
demanded  the  continuance  of  the  old  contract  wA?,  ’  &-?d 
certain  modifications  and  restriction «  Tl,  system  with 

keenest  in  Gyula,  w to  ttStXa  SS3SSTeS 
shoin  employ  oily  those  who  were  members  of  So 

M  idSuASa°lTrt“’  ia'M’i  hatl  sig“ed  a  declaration  of 
solidarity  As  the  local  clubs  at  Gyula  refused  th? 

request,  all  the  club  doctors  resigned,  feeling  certain  tl,  f 
no  medical  man  would  be  fomS  to  occtpy®  a  W„  ted 
position,  because  out  of  Hungary’s  5  nnn  ?°^cotte(l 
4,700  arc  members  of  the  aSL  '°°B„t“  SS 
expectations  were  not  realized.  There  were  ten  docto,  1 
(two  of  them  members  of  the  Association)  who  were  not 

LteYsed  salarvTaS6  ^  a  »£,% 

increased  salaiy  (7,800  crowns— £240) :  these  men  had  tn 
?  •,  le.  ^'01X  ,(d  sixteen.  This  has  resulted  in  a  medical 
stnke  in  twenty-five  towns  at  the  present  time  •  that  is  to 

Sen  ?  tCt°rS  WiU  °nly  a^dPclub  patients  as  priVate 
patients.  In  consequence  of  this  energetic  cter,  7?  +i 

So?  ?f,th®  meffical  profession,  the  State  Insurance  Office 
ow  intends  to  begin  fresh  negotiations  with  the  Medical 
Assomation,  and  to  try  to  settle  all  questions.  So  ^far  as 
can  be  gathered,  there  is  now  every  reason  to  hope  that 
th®  controversy  will  soon  be  settled  amicably.  1 

thf  i  ?lmgarian  Public  lias  read  so  many  complaints  in 
the  dady  papers  about  the  way  the  doctors  of1  the  sick 
clubs  do  their  work,  that  it  is  coming  to  think  that  no 

public1  C??bc  relied  UI°U  to  act  honestly.  "  The 

public  believe  that  they  are  all  superficial,  that  they  do 

their  work  mechanically  without  any  ambition  as  Lid 
employees  of  the  sick  clubs,  and  that  they  prescribe^ 7hean 
medicines  in  older  to  spare  the  funds  of  tlie  clubs  to  tl? 
detriment  of  the  patients.  Club  doctors  consSy  figure 
the  comic  papers,  which  make  out  that  the  club  doctor 

these  gibes :  Allowing  is  a  recent  specimen  of 

which  hi  Jnsurance  Bill  and  Sick-club  Doctors,” 

'  1  1bas  g()n.G  round  the  music-halls  of  the  country, 

weir?1?1’6®1101 Ltlugi  hearty  laughter  from  the  medical  as 
.1G  ay  members  of  tlie  audience.  The  following 
is  a  specimen  of  its  dialogue : 


4°6 
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Scene  :  The  office  of  a  sicl-cluh  doctor.  Time  .  3  p.m.  . 
Doctor  (sits  in  an  easy  chair  and  shouts  out  as  a  patients in): 
DonH  come  nearer,  please  1  Stand  where  you  are  1  What  s  the 

■.  My  stomach,  sir!  (I I'mts  to- nndrm 

^Doctor  •  Don’t  dare  to  undress  yourself  here !  Aren’t  you 
ljoctor  .  no  tongue.  (Patient  wants  to  come  nearer .) 

“Doctor!  DonTmove  1  sSud  sphere  you  are  !  (Putic.t  her 

i0Docto v* (takes  an  opera  glass  and  Idols  through  it,  scrutinizing 
tUpaZnWA  1  right,  you  have  eaten  too  much,  overloading 
the  stomach.  Don’t  eat  more  watermelons-  m  ,  ,, 

1  Patient :  I  swear  to  you,  doctor,  t  haven  t  tasted  a  water* 

mi)octS:SThenhow  did  that  little  piece  of  watermelon  get  on  - 
vour  blouse  there ?  .  ,  ,  .  . 

Doctor*  (to  SS5^,S^*£J^SS^S.-H*.  6.  (ffo»  to 
'the  wmheUmd  and  walla  Ids  hands,  though  Ac  Am  no < 
patient.  Dispenser  goes  to  a  case  until  many  pigeon-holes ,  takes  out 
a  vrescrivtion,  hands  it  to  the  patient.)  .  . 

Doctor :  Next  patient !  (A  mason  comes  in  hurriedly.) 

to-morrow  morning. 

Patient :  But  meanwhile  he  will  di^  doctor ! 

Doctor  •  That’s  his  business.  Perhaps  he  is-  already  dead, 
nnd  if  so*  my  trouble  would  be  useless.  (Goes  t&ivashstand  and 
washes  his  hands.  To  dispenser) :  Next  patient  1  (A  woman  with 
pimples  on  her  face  attempts  to  approach  the  doctm.) 

1  Doctor  (shouting) :  Stop  where  you  are,  \\  hat  is  the  matter 

with  you  ?  ,  ,  ,  .  . 

Patient:  See  my  face,  doctor !  ■  „  , 

Doctor:  I  am  not  curious  to  sea  your  face,  madam.  Rot 

^Patient :  I  mean  I  have  a  sore  face,  and  I  should  like  to  have 

SODocte*mwh»t!eSCOintomntl  You  vain  woman.  Do  you 

’’“Woman 1 (LS-rnpft^c  <?S :  i  %  your-  pardon,  sir.  I  am 
~nnf  n  rlnV)  Hieniber#  L  am  3)  p&J  patient. 

Doctor  (Changed)'.  Oh,  come  nearer?  lady.  A  thousand  pardons ; 
mv  mistake.  Oh,  I  quite  understand  the  wretchedness  of  a  sore 
face.  I  am  always  saying  that  one  may  have  a  disease  of  the 
liver  the  kidney,  or  the  spleen.  That's  nothing,  because  nobody 
can  see  it.  But  to  have  a  sore  face  is  really  something  that 
requires  treatment.  Let  me  examine  you  thoroughly  (takes 
magnifying  lens  and  surveys).  Dispenser,  give  her  Prescription 

N  Dispenser  ( goes  to  shelf,  comes  had  to  doctor,  whispering):  There 
is  no  more  No.  9  prescription. 


"No 


no  more  jno.  a  ^  R  ....i 

Doctor-  What  a  greenhorn  you  are!  Give  her  JNo.  b  ana 
o.  3,  that  makes  No.  9.  You  are  not  a  mathematician,  I  guess. 


(for  instance,  pneumonia  is  called  inflammation  of  the 
Inn  os  •  meningitis,  inflammation  of  the  brain  mem¬ 
branes  ;  cirrhosis  of  the  liver,  shrinking  of  the 
liver,  etc.— and  several  other  original  terms),.  the 
officials,  who  are  not  so  discreet  as  could  be  wished, 
might  easily  give  publicity  to  tlie  fact  that  X  Buffered 
rom  syphilis  or  tuberculosis,  etc.,  thereby  doing  haim, 
perhaps,  to  a  family  enjoying  public  esteem.  To  get 
rid  of  this  evil,  Kaxtriner  suggests  that  doctors  should 
take  a  copy  of  their  prescriptions,  the  copy  being  given 
to  the  patient,  and  the  original,  on  which  the  diagnosis 
also  is  written,  retained  by  the  doctor  for  reference,  and 
sent  into  the  office  once  a  month.  In  regard  to  death 
certificates,  he  suggests  that  they  should  be  numbered, 
and  that  a  record  of  the  cause  of  death  should  be  kept 
in  a  private  note-book,  and  a  copy  sent  at  the  end  of 
a»  month,  or  three  months,  to  the  offices  w  itli  its 

corresponding  number.  .  .  . 

The  State  Railways  have  issued  an  official  circular, 
according  to  which  hospital  doctors  in  the  employ  of  the 
State,  or  counties  or.  towns,  will  enjoy  a  reduction  of 
50  per  cent,  in  railway  fares,  not  only  for  themselves,  but 
also  for  their  families  and  household  servants. 


"^Patient  (an  emaciated,  pale  man,  hows  deeply  to  doctor) :  I  suffer 

from  palpitation,  sir !  _  .  Q 

Doctor :  Dispenser,  give  him  Prescription  No.  9. 

Patient :  I  have  that  rubbish  already.  It  was  of  no  use. 
(Doctor  comes  nearer  to  the  patient,  puts  lus  ear  on  his  chest 
and  listens.  During  this  time  the  patient  puts  his  hand  m  the 
doctor's  vockcts  and  takes  out  liis  purse.)  . 

Patient:  Wouldn’t  it  be  better  doctor,  to  examine  me 
thoroughly.  You  see  I  am  suffering  terribly.  You  cannot  hear 
mv  heart  beat  very  well  through  a  waistcoat  and  two  coats. 

Doctor:  You  are  capable  of  reporting  me  to  my  authorities  if 
I  do  not  examine  you,  so  be  quick  and  take  your  clothes  off. 
(Patient  tales  off  his  clothes  quickly.  Just  as  he  is  undressed  the 

^Doctor:  Dress  Vourse^  uPj  dear  friend.  My  office  time  is 
over.  Come  to-morrow  I 

£ Curtain .) 


In  a  provincial  town  a  club  doctor  asked  the  police- 
captain  to  forbid  the  performance  of  this  farce,  because  the 
actor  playing  the  doctor  had  closely  imitated  his  appear¬ 
ance,  but  this  request  was  refused. 

Dr.  Kaxtriner  has  discussed  some  of  the  difficulties 
attending  professional  secrecy  in  the  official  journal  of  the 
Hungarian  Medical  Association.  He  maintains  that  as  the 
medical  men  of  Hungary  refuse  to  give  medical  certificates 
to  private  patients  or  post-mortem  certificates  to  insurance 
companies — thereby  throwing  away  a  considerable  in¬ 
come — it  is  illogical  to  enter  tlie  diagnoses  on  prescriptions 
for  club  patients.  By  doing  so  the  club  officials,  and 
phemists  and  their  assistants — and  eventually.  others 
learn  the  illnesses  of  patients,  and  doctors  thus  sin  against 
professional  secrecy.  It  is  the  same,  he  says,  with  post¬ 
mortem  certificates ;  nominally,  the  doctor  who  makes  the 
post-mortem  examination  is  obliged  in  Hungary  to  write 
the  diagnosis  in  the  Magyar  (Hungarian)  language,  for  the 
sake  of’  the  statistical  officials,  and  as  almost  all  the 
diagnoses  have  their  translated  or  original  Magyar  terms 


Corns  jionikttci. 


THE  NEED  FOR  UNIFICATION  IN  THE  PUBLIC. 

MEDICAL  SERVICES. 

gIR? — J  regard  the  proposals  of  some  of  the  advocates 
of  unification  as  fraught  with  such  dire  consequences  to 
the  general  practitioner  that  some,  of  the  statements  they 
make  must- not  be  allowed  to  pass  without  protest..  For 
instance,  in  the  opening  paper  on  page  321,  British 


Medical  Journal,  August  12th,.  I  find,  among  other 


equally  general  remarks,  the  following:  4  and  also  because 
prevention  and  treatment  are  inseparable.”  They  are  not 
inseparable ;  the  fact  is,  that  they  should  alw  ays  be 

dl  The  medical  officer  of  health  should  confine  himself  to 
preventive  measures,  the  general  practitioner  should  treat 
the  cases.  It  is  quite  wrong  for  the  medical  officer  of 
health  to  have  any  clinical  work  or  treatment  of  the  sick. 
He  should  be  a  perfectly  independent  official,  and  be  able 
to  carry  out  his  official  duties  without  fear  or  favour,  and 
be  certain  of  security  of  tenure  of  his  office  and  a  retiring 
pension.  To  endeavour  to  make  him  a  general  prac¬ 
titioner  as  well  will  spoil  the  whole  scheme,  for,  if  he  is 
responsible  for  patients,  he  must  always  be  available  on  an 
emergency  and  never  be  far  away.  But  this  is  incom¬ 
patible  with  the  idea  of  combined  districts,  without  which 
it  is  impossible  to  have  whole-time  men. 

Those  who  are  familiar  with  the  sanitary  conditions 
existing  in  most  of  our  towns  and  villages  quite  understand 
that  the  medical  officer  of  health  has  got  quite  enough  to 
attend  to  these  matters,  without  wanting  the  treatment 
of  disease  as  well.  The  conditions  existing  m  many 
localities  are  evidence  that  someone  is  wanting  in  appre¬ 
ciation  of  the  necessities  of  the  case.  In  nay  opinion, 
there  is  a  far  more  urgent  need  for  more  efficient  sanitary 
measures  than  for  more  medical  treatment.  Let  the 
medical  officers  of  health  look  more  to  their  special  work, 
and  not  want  to  take  on  anymore.  There  is  plenty  of  this  to 
fill  up  all  their  spare  time.  The  fact  is  that  unification  1 
not  necessary.  It  is  co-ordination  and  co-operation  that  is 
wanted.  But  it  is  well  known  that  the  present  whole¬ 
time  medical  officers  of  health  are  all— or  most  of  them- 
conspiring  together  to  found  a  National  Medical  bervice 
and  extinguish  tlie  general  medical  practitioner  H 
present  part-time  medical  officers  of  health  are  being  un¬ 
consciously  influenced  in  favour  of  the  scheme  by  o  Ysrs ■ 
all  the  appointments  in  each  locality,  such  as:  benow 
medical  officer,  superintendent  of  the  isolation  hospital  ana 
sole  medical  officer,  certifying  factory  surgeon,  police 
surgeon,  public  vaccinator,  district  medical  officer,  an , 
medical  officer  of  the  workhouse.  When  they  hold  a‘- 
tliese,  they  won’t  want  any  private,  practice,  and  v.  i 
quite  willing  to  be  Government  officials.  But  what  are 
other  medical  men  in  the  district  going  to  do  for  a  hviii^,  • 
The  origin  of  the  scheme  no  doubt  emanates  from  a  «b 
official  of  the  Local  Government  Board,  who  is  doing  ah 
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can  to  lead  the  way  to  this  National  Medical  Service, 
us  do  all  we  can  to  frustrate  the  conspiracy. 

The  terms  with  which  some  refer  to  medical  treatment 
are,  to  say  the  least,  not  very  polite.  Even  in  this  same 
journal  I  find  a  reference  to  “  simply  bringing  the  patient 
to  the  doctor  and  his  guessing  at  the  disease.”  This  is  on 
a  par  with  the  statement  in  the  Poor  Law  Commission 
report  that  the  days  of  the  “  bottle  of  medicine  ”  are  over 
and  similar  derogatory  remarks.  The  fact  is  that  the 
medical  officers  of  health  think  they  can  do  impossibilities, 
and  it  is  time  they  were  reminded  that  our  patients  still 
take  medicine  and  derive  benefit  from  it,  and  still  keep 
asking  for  more ;  that  prevention  is  in  its  infancy,  whilst 
treatment  jests  on  the  experience  of  many  years. 

The  policy  of  the  British  Medical  Association  is  to  divide 
up  the  work  among  all  the  practitioners  in  the  district,  and 
gu  c  them  all  a  fair  chance  of  getting  a.  living,  and  not  to 
put  everything  in  the  hands  of  a  favoured  few  and  leave 
the  rest  to  pick  up  the  leavings.  That  this  is  the  wisest 
pohcy  should  be  admitted,  and  the  efforts  of  members 
should  be  to  oppose  the  efforts  of  those  who  would  do  away 
with  our  independence,  abolish  personal  effort  and  com¬ 
petition,  and  put  us  on  a  level  with  the  excise  officer  or  the 
income  tax  collector— I  am,  etc., 

Buckingham,  Aug.  14th.  Arthur  E.  Larking. 
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medicine  should  preserve  intact  its  own  laws  and  customs 
specially  adapted  to  its  own  public,  without  international 
trammels  to  limit  its  liberty  and  progress.  What  is 
wanted  is  a  committee  of  representatives— not  too  numer- 

tZliTfiallthe  f'Ti  Zed  U,ati°nS  0f  medicille>  embodying 
tue  best  brains  of  the  profession  throughout  the  world 

-a  body,  111  fact  uot  very  unlike  the  committee  which 
constitutes  the  Peace  Conference  at  The  Hague.  Bv 
means  of  such  a  body  all  important  medico-political 
pioblems  arising  m  one  country  could  be  submitted  for 
“atlon  and  advice  to  the  world-wide  experience  of 

wnul  if  eSSf°U'i  U  ° a  u  s.carcely  be  doubted  that  the  result 
^ouldbeof  value.  Advice  so  obtained  need  by  no  means 
necessarily  be  acted  on,  but  could  scarcely  fail  to  bene¬ 
ficially  affect  action,  or  to  add  immense  weight  to  action 
taken  in  accordance  with  it.  Possibly  the  international 

mifhr  D6886*  lield  annua%  in  different  countries 
migfit  afford  the  most  convenient  occasions. 

1  he  idea  seems  to  me  one  which  is  at  least  well  worth 


considering.  _  Some  day  or  other  such  conferences  fill 


THE  NEED  FOR  INTERNATIONAL  MEDICO* 
POLITICAL  CONFERENCES. 

r>  -.I-Rl  d  venture  to  believe  that  the  time  has  come  when 
British  medicine  has  much  to  gain  from  conference  on 
medico -  political  matters  with  its  brethren  of  other 
nationalities— much  perhaps  to  lose  for  want  of  such 
conference. 

FiSfnifSf  f  th?  present  crises  in  Germany  and 
En  land  andj.be  already  expressed  desire  of  some  French 

medical  men  for  a  meeting  of  representatives  of  the  French 
and  English  professions  to  discuss  the  legislative  proposals 
now  made  in  this  country,  taken  in  conjunction  with  such 
considerations  as  the  community  of  interest  and  responsi¬ 
bility  of  all  national  branches  of  the  profession,  their  broad 
humanitarian  _  rather  than  merely  national  outlook,  the 
similarity  of  interference  by  various  Governments  with 
professional  affairs,  the  obvious  danger  to  all  of  mis¬ 
chievous  limitations  of  the  liberty  of  one,  and  the  con¬ 
sequent  necessity  for  community  of  action,  not  only  iu 
their  own  interests,  but  in  the  interests  of  mankind  in 

conclusion  °int  dearly’  seems  to  me>  to  the  above 

On  the  wider  and  more  remote  advantages  of  such 
ee tings  I  do  not  dwell.  In  practical  politics  the 
dreamer  of  dreams”  is  generally  a  dangerous  man 
Biit  it  can  scarcely  be  doubted  that  the  closer  union  of 
policies,  the  more  intimate  association  of  interests,  by  all 
the  national  divisions  of  a  calling  essentially  one*'  in¬ 
creasingly  pre-eminently  intellectual  and  therefore 
increasingly  pre-eminently  influential,  must,  in  the  loim 
“dt°f  Prom°te  a  better  world-wide  international 
f°Ster  the  glwmg  desire  for  international 

I  do  not  suppose  that  many  people  are  making  the 
profound  mistake  of  thinking  the  present  crisis  is  a  merely 
passing  incident.  It  is  only  a  beginning.  No  one  who 
reflects^  reasonably  upon  the  vast  power  which  a  century 
of  medicai  labour  has  built  up  in  all  lands  will  imagine 

euwS  polltlcian4s  to  pass  it  by  with 

ulogistic  indifference.  As  well  expect  a  signed ‘  blank 

cheque  safe  during  the  evening  visit  of  a  burglar.  The 

order8 and’ ft  e’  lias  got  to  Pat  b^s  an!  locks  in 
ronnfVf1  1the,so°ner  ^  does  so  the  better— and  not  in  one 
sea  K  0nly’  bllfc  in  alb  D  is  perhaps  amusing,  but  it  is 
to  f  tl-r  ^assfurmg’  to  see  Democracy  stepping  eastwards 
Z  ft™  t  pui  fr?m.  ^tocracy.  The  tips  are  not  likely  to 

liberty  S  fn  »«***>•  Let  those  who  prize 

liberty  take  all  possible  steps  to  protect  it. 

of 1  s  1  ic fi^rr > nl H 11  ^'d iR to ! y  important  consideration,  however, 

.  u  P°hc7  18  tbe  avoidance  of  anything  which 
-ould  ultimately  lead  to  nnde«i,  «fil«  '  1 


almost  certainly  take  place, 
occasion  seems  to  ask  for  them.- 

Exeter,  Aug.  6tk. 


Why  not 
■I  am,  etc., 


soon  ?  The 


W.  Gordon. 


THE 


INVESTIGATION  AND  TREATMENT  OF 
MENTAL  DISEASES. 

If  our  ™stom  England  to  silence  the  ques¬ 
tionings  of.  those  who  voice  any  doubts  as  to  the  sufficiency 
of  the  treatment  and  care  afforded  the  insane  in  this 
country,  by  replying  that  in  no  other  land  are  asylums  so 
well  administered,  or  the  care  and  treatment  of  the  patients 
therein  so  well  carried  out  Once  again  this  hardy  plant  is  in 
full  bloom  m  the  report  for  1910of  tlieCrichton  Royal  Institu- 
lon,  Dumfries,  and  the  prominence  given  in  the  British 
Medical  Journal  of  July  22nd  (p.  182)  to  that  part  of  the 
repoit  dealing  with  the  comparative  inquiry  by  a  Crichton 
committee  into  the  investigation  and  treatment  of  mental 
diseases  at  home  and  abroad,  together  ydtli  the  absence  of 
comment  on  the  second  of  their  two  conclusions,  men- 
tioned  by  you,  leads  one  to  suspect  that  you  also  may  be 
deceived  by  its  comforting  assurance.  Let  me  quote  from 
your  note :  a 

n,.?fiew-y  “am  conclusions  arrived  at  by  the  committee 

aie  .  Fust,  that  scientific  investigation  into  insanity  is  more 
advanced  among  certain  Continental  nations  than' in  Great 
Britain  generally,  this  superiority  being  associated  with  the 

°f  TTSlt£  cll,uics  ’  ail(b  secondly,  that  in  respect  to 
the  treatment  of  patients,  accommodation,  and  general  pro 
vision  Bntish  asylums  stiff  retain  a  decided  lead  over  those  of 
other  European  countries.  e  ox 

The  truth  of  these  two  statements  one  does  not  dispute 
but  the  natural  inference  that  only  in  the  organization  of 
investigation  into  insanity  have  we  anything  to  learn  from 
oreigners,  that  in  the  actual  treatment  and  care  of  mental 
patients  we  stand  at  the  head  of  European  countries,  can¬ 
not^  be  allowed  to  pass  unchallenged. 

The  report  of  the  Crichton  committee  is  certainly  an 
advance  on  the  opinions  usually  expressed  by  those  who 
should  Enow  better,  in  that  it  admits  openly  the  superiority 
of  certain  Continental  nations  in  the  matter  of 


,miii  ctvuiudnce  oi  anytlunp'  winch 

ito  me  soundtehiiGad  undesirable  results.  “  There  seem 
dcdicai  \ss!r  /“f 0ncal  Reasons  against  an  International 
'V  ceHain  SI  ?  f  ^  the  Iines  indicated  for  “  Labour  ” 
,Irxd to  t ‘if^.^^ajQdiste.  Such  associations 
MYOCatcd  wifli  n  ^^nn^nnal, .  and  have  been,  indeed, 
*aWMca  #“»  very  idea  in  view.  Each  nation  fa 


of  certain  Continental  nations  in  the  “matter  of  scientific 
investigation  into  insanity ;  but  the  committee  seems  to 
have  failed  signally  to  appreciate  the  fact  that  in  Germany 
more  especially,  the  treatment  and  care  afforded  sufferers 
from  mental  disease  is  essentially  of  two  classes.  On  the 
one  hand,  the  certified  patient  is  treated  and  cared  for  in 
the  asylum,  as  with  us;  on  the  other  hand,  psychiatric 
clinics  are  provided  wherever  possible,  certainly  in  all 
university  towns,  to  which  any  one  may  apply  at  any  time 
for  treatment;  admission  is  chiefly  voluntary,  the  sole 
requirement  being  that  the  patients  suffer  from  some  one 
ot  the  many  varieties  of  mental  disorder.  Let  us  take  the 
clinic  at  Munich  as  an  example.  Several  thousand 
m -patients — 3,000  to  4,000,  I  believe — and  large  numbers 
of  out-patients  are  treated  in  the  year.  The  numbe-  of 
beds  is  only  120.  But  the  medical  staff,  on  the  con¬ 
trary,  is  a  very  large  one ;  no  medical  officer  has  charge 
ot  more  than  30  beds.  The  nursing  staff  is  also  a  stroim 
one,  never  less  than  one  to  every  five  patients ;  the  wards 
are  small,  10  beds  at  the  .most;  in  short,  every  facility  is 
provided  for  individual  treatment.  The  hope  is  that  by 
so  providing  for  institutional  treatment  of  a  suitablo 
nature  and  in  such  a  way,  by  removing  all  legal 
formalities  ag,  far  as  possible,  as  to  attract  the  mental 
patient  in  the  early  days  of  liis  illness,  much  may  bo. 
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fl  one  to  shorten  the  attack,  and  so  relieve  the  State  of 
the  burden  of  a  longer  and  more  costly  stay  later  m  an 

35  ws tH 

fnS^' totifa "costly  tor  theLte!- 

lectually  dead,”  and’ to  regard  the  discharge  of  some  35  per 
cent  oAlieir  inmates,  many  of  whom  return  only  too  soon, 
os  tiie  extent  of  our  abilities,  the  height  of  our  ambition; 
or  to  treat  and  care  for  this  class  perhaps  a  little  less  well, 
but  to  spend  willingly  and  largely  m  order  uo  piovide  for 
treatment  in  separate  suitable  institutions  of  the  ear  y 

recent  case?  ug  in  organized  scientific  investiga- 

tionTnto  insanity,  in  the  special  education  ana  maintenance 
of  0  staff  of  medical  men,  experts  111  mental  diseases,  m  the 

application  of  psychiatric  knowledge  to  public  affairs,  and 
application  o  p  j  provision  for  early  treatment  of 

ttfoM  mentally  aibraered  We  excel  in  t)>e  administration 
of  SXms,  and  the  keep  and  care  of  the  chrome  lunatic. 
Is  it  not  time  to  give  up  patting  ourselves  on  the  back  for 
tiiis  and  deluding  the  general  public  into  a  false  sense  of 
well-being  by  public  announcements  of  the  same.  Leu  us 
turn  rather  to  these  other  problems  of  insanity,  and,  if  we 
hnve  notSng  better  to  offer  in  solution  of  them,  e  us 
onJnlv  acknowledge  the  lead  of  our  neighbour,  and  follow 
Sully  in  As  wake.  The  need  of  putting  our  house 
in  order  is  all  too  evident.  The  report  of  the  Royal  Com¬ 
mission  on  the  Feeble-minded  is  a  warning  that  cannot 
long  be  neglected  with  impunity.— I  anb  etc., 

West  Biding  Asylum,  Menston,  July  24th.  Noel  J-  H-  Ga  »  I.  . 


is  an  almost  forgotten  page  in  their  life-histories;  all 
are  grateful  and  appreciative.  One  was  in  bed  (tem¬ 
perature  102°  on  arrival)  for  two  months  with  profuse 
diarrhoea  and  night  sweats,  with  haemoptysis  and 
trouble  at  both  apices.  After  three  months  liis  first  walk 
was  ten  paces  only ;  lie  was  nine  months  in  my  sana¬ 
torium,  and  when  he  left  he  could  climb  steep  lulls 
steadily  for  two  hours  and  a  half  in  the  morning  and 
return  with  a  rectal  temperature  of  98.6:’,  and  on  two 
occasions  below  98°.  He  returned  to  office  work  m  a 
large  city,  and  has  had  no  further  tuberculous  troub  e 
since.  I  can  personally  vouch  for  the  presence  of  tubeicle 

bacilli  in  all  these  8  cases.  .  . .  ,  , , 

Amongst  patients  not  included  m  the  above  list  there 
are  some  whom  I  cannot  yet  trace,  though  I  believe  tney 

are  still  alive.  .  .  .  „ 

Permit  me  to  add  that  my  sanatorium  is  now  closed, 
and  that  my  interest  in  any  similar  institution  is  purely 

professional  and  humanitarian.  I  am,  etc., 

^  a  7.-U  E.  W.  Diver,  M.D. 

London,  W.,  Aug.  7tn. 


ten  years  after  sanatorium  treatment. 

cIE _ jn  the  report  of  the  discussion  on  the  administra¬ 

tive  control  of  tuberculosis  at  the  recent  Annual  Meeting, 
Dr.  C.  J.  Me  Walter  of  Dublin  is  reported1  to  have  said 
that  “no  practitioner  knew  of  a  case  of  tuberculosis  whic 
he  had  treated  ten  years  ago  and  which  was  now  alive. 

This  statement  is  so  wild  that  it  is  probably  incorrectly 
reported,  but  such  sweeping  statements,  unsupported  by 

evidence,  do  much  harm. .  .  ,  ~  ,  •, 

No  one  with  any  experience  m  the  treatment  of  tuber¬ 
culosis  will  take * it  seriously;  but  there  may  be  some 
others,  especially  members  of  the  non-medical  public,  who 
might  imagine  that  the  statement  had  been  made  with 

I  know  of  several  cases  of  tuberculosis,  which  I  had 
treated  ten  years  ago  and  who  are  still  alive,  and  I  have 
no  doubt  that  all  who  have  had  any  large  experience  of 
the  treatment  of  tuberculosis  extending  over  ten  years 

could  say  the  same. — I  am,  etc., 

,  ™  a  „  an,  J-  Edward  Squire. 

London,  W.,  Aug.  9th. 


cIR _ During  the  discussion  on  the  administrative 

OIK,  .  T,..  t  n 


control  of  tuberculosis  at  Birmingham  Dr.  J.  C.  McVV alter 
(Dublin)  is  reported  to  have  said  that  “  no  practitioner 
knew7  of  a  case  of  tuberculosis  -which  he  had  treated  ten 
years  ago  and  which  was  now  alive.  To  allow  such 
a  statement  to  pass  unchallenged  would  be  unfair  to 
those  who  are  in  a  position  to  refute  it,  and  to  tlie 
cause.5  * 

I  have  gone  roughly  over  my  notebook,  and  find 
that  at  least  8  patients  under  my  care  in  Belle 
Yue  Sanatorium  in  1901  are  now  alive.  Seven  of  them 
are  quite  wrell,  and  have  been  so  since  they  left  me , 
one  has  a  few  weeks  ago  become  “  run  down  ”  after 
influenza,  and  has  again  entered  a  sanatorium  (for  the 
first  time  since  he  left  Belle  Yue). 

Amongst  these  8  cases  I  include  none  who  have  not 
written  to  me  personally  since  December  last  stating  that 
they  are  alive  and  well;  some  are  married  and  have 
healthy  families ;  some  say  the  period  of  their  treatment 


TUBERCULIN  DISPENSARIES. 

gIR _ ln  the  recent  discussions  upon  tuberculosis  and 

tuberculin  it  is  evident  that  the  British  public,  and 
especially  the  medical  public,  is  slow  to  accept  the  value 
of  new  procedures;  and  I  feel  it,  therefore,  the  duty  of 
all  who  have  had  experience  in  the  use  of  tuberculin  m 
large  immunizing  doses  to  state  the  result  of  that  experience. 
The  letter  of  Dr.  Barber  in  the  British  Medical  Journal 
of  August  5tli  testifies  to  the  good  results  obtained  at 
tuberculin  dispensaries  ;  but  I  think  I  may  be  pardoned  if 
I  take  exception  to  the  implication  conveyed  in  Ins  last 
sentence.  He  says  :  “  It  is  the  tuberculin  dispensary  (in 
contrast  to  the  sanatorium)  “  which  supplies  the  condition 
of  scientific  regulation  of  dosage.”  I  have  been  using  laige 
doses  of  tuberculin  in  this  sanatorium  for  nearly  two 
years  Previous  to  that,  ever  since  the  first  public  com¬ 
munication  by  Wright  and  Douglas  on  the  opsonic  index, 

I  had  been  using  tuberculin  in  the  form  and  dosage 
suggested  by  them,  controlled  by  observation  of  the 
opsonic  index ;  but  my  present  treatment  is  modelled  on 
lines  laid  down  in  the  excellent  book  by  Bandelier  and 
Roepke,1  modified  to  some  extent  by  my  own  experience. 
Every  patient  who  comes  here  is  now  treated  with  rapidly 
progressive  doses  of  tuberculin,  and  the  results  have  far 
surpassed  my  expectations ;  for  I  confess  that  my  previous 
experience  with  the  very  small  doses,  repeated  at  longisli 
intervals,  had  made  me  very  sceptical  of  the  value  of 
tuberculin  in  phthisis.  Among  the  cases  which  I  have 
treated  in  the  last  two  years  there  have,  of  course,  been  a 
few  failures  to  respond  to  treatment;  but,  on  the  other 
hand,  I  can  claim  excellent  results  in  many  cases  which 
my  past  experience  tells  me  would  have  been  very  slow 
and  tedious  without  the  use  of  tuberculin.  These  good 
results  are  not  obtained  without  much  care  and  anxie  y 
on  the  part  of  the  physician ;  a  close  daily  watch  lias  to 
be  kept  on  every  patient’s  temperature,  and  in  most  cases 
the  amount  of  exercise  has  to  be  carefully  regulated  in 
order  that  a  reliable  temperature  curve  shall  be  seen,  and 
the  time  and  the  size  of  the  next  dose  estimated.  Everv 
one  who  has  used  large  doses  will  admit  the  importance  ot 

this  close  observation.  .  .  ,  .  , ,  .  ,  •  t 

My  contention  is  that  it  is  impossible  to  keep  this  stiict 
(and  to  my  mind  necessary)  watch  on  a  patient  who  visits 
a  dispensary  twice  a  week,  and  is  more  or  less  free  to  do 
what  he  likes  in  the  intervals ;  whereas  111  a  sanatoria 
the  life  is  regulated  by  rule,  and  the  patient  is  constant  y 
under  the  doctor’s  eye.  Although  I  do  not  for  one  moment 
doubt  the  excellent  results  obtained  by  the  use  of  tuber 
culin  in  dispensaries,  yet  I  am  convinced  that  the  best 
results  of  that  treatment  are  only  to  be  obtained  m  a  sana¬ 
torium,  where  a  strictly  accurate  and  scientific  record 
be  kept,  and  where  the  patient  has  the  further  advantages 
of  diet,  good  air,  regulated  rest  and  exercise.  I  would  at 
least  claim  residence  in  the  sanatorium  as  necessar y  , 

working-class  patient  in  the  earlier  weeks  of  a _.com'^ 
tuberculin  treatment ;  bi-weekly  visits  to  a  ^aspens  y 
become  possible  afterwards,  but  for  the  poor,  who  to 
reason  or  another  cannot  enter  a  sanatorium,  treatmen 
with  tuberculin  at  a  dispensary  is  undoubtedly  tiie  n 


1  British  Medical  Journal,  August  5th,  p.  266. 


1  Bandelier  and  Roepke ’s  Tuberculin  in  Diagnosis  and  Treatment. 
Translated  by  Dr.  Morland. 
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best  method.  I  cannot,  however,  understand  why  those 
who  so  keenly  advocate  the  nse  of  tuberculin  should  dis¬ 
parage  the  sanatorium  on  all  occasions ;  the  one  is  not  the 
opponent  but  the  complement  of  the  other.  I  claim  that 
tuberculin  treatment  can  best  be  carried  out  in  a  sana¬ 
torium,  and  that  no  sanatorium  treatment  is  complete 
without  the  use  of  tuberculin.  There  are  few  cases  where 
tuberculin  is  not  beneficial,  and  hardly  anywhere  it  may 
not  safely  be  at  least  tried.  There  is  more  danger  in 
giving  too  small  doses,  and  in  increasing  the  doses  too 
slowly  (and  so  producing  anaphylaxis)  than  there  is  in 
begin  mug  with  the  larger  doses  and  working  up  to  the 
still  higher  ones  which  confer  immunity. 

For  the  details  of  treatment,  I  can  only  confidently 
recommend  those  interested  to  the  book  I  have  already 
mentioned. — I  am,  etc., 

Nordracli-on-Mendip,  Aug.  10th.  ROWLAND  THURNAM. 

Sir,  I  hesitate  to  write  on  the  question  of  tuberculin 
dispensaries,  as  there  was  so  much  correspondence  on  the 
subject  earlier  this  year ;  but  Dr.  H.  V.  Barber’s  letter  in 
.be  Journal  of  August  5tli  states  that  “  branches  ”  have 
oeen  started  at  Oxford  and  Banbury.  There  is  nothing  of 
the  kind  in  Oxford,  and  I  am  not  aware  of  one  in  Banbury 
Tubercuhn  has  been  given  in  the  out-patient  department 
of  the  Radcliffe  Infirmary,  Oxford,  but  it  was  not  started 
as  a  branch  ”  of  any  dispensary.  Perhaps  Dr.  Barber  can 
enlighten  us  as  to  whether  the  Kennington  Dispensary  is 
a  -  branch  ”  of  the  Phipps  Dispensaries  in  Baltimore  and 
Philadelphia  .  The  method  of  giving  tuberculin  is  divided 
into  two  schools  on  the  Continent,  and  Dr.  Wilkinson  has 

Roadted  °ne  SCll°01  and  iutroduced  ^  to  Kennington 

At  Baltimore  tuberculin  has  been  given  in  the  out¬ 
patient  department  since  1907,  and  an  excellent  account 
of  the  methods  and  results  is  given  in  the  Bulletin  of  the 
Johns  Hopkins  Hospital  (August,  1909).— I  am  etc 
Oxford,  Aug.  7th.  H.  T.  GlLLETT,  M.D.Lond. 
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PLAGUE  INFECTION  OF  RATS. 

.  „&II*~In  y°"r  leading  article  of  June  24tli  last  on  plague 
infection  in  rats  at  Wapping,  when  discussing  the  reasons 
w  iy  no  cases  had  appeared  among  human  beings,  no 
mention  was  made  of  the  variation  in  virulence  of  plague 
both  in  rats  and  men.  As  medical  officer  of  health  for  the 
'ate  colony  of  the  Cape  of  Good  Hope,  I  had  for  some 
years,  when  plague  was  endemic  in  the  colony,  a  some¬ 
what  extensive  experience  of  the  disease,  and  one  of  the 
most  constant  and  important  factors  noticed  in  all  the  out¬ 
breaks  originating  in  rat  infection  was  the  progressive 
variation  in  virulence  or  pathogenicity  manifesting  itself 
between  the  beginning  and  the  head  of  the  outbreak  At 
■  he  commencement  rats  would  be  affected  without  any 
marked  mortality  taking  place,  or,  at  any  rate,  being 
observed  among  them.  Gradually,  however,  the  virulence 
““f,  ™hl  «ie  unusual  number  of  dead  and 
Ding  attracted  the  attention  of  the  inhabitants  of  the 
ocality.  About  this  time  one  or  two  isolated  cases  of 
plague  would  appear  among  the  inhabitants,  and  thence 
mrvvaid  human  cases  would  occur  in  increasing  numbers 
a£d  usually  of  more  virulent  type,  as  evidenced  by 
.ue  clinical  features  and  the  case  mortality.  After 
bn?7  ueekS’  but;  sometimes  longer,  the  cases  among 
mm  an  beings  and  the  evidence  of  mortality  aruon «  rats 
^vould  speedily  decrease.  The  later  cases  among  human 

hZgVlten  AVOuld  be  80  sli«ht  that  was  sometimes 
•J.C1°nVince  the  Patient  that  the  enlarged  gland 
'  ™  which  he  was  suffering  was  really  of  plague  origin. 

louhtnlT^  V*  tbe  mortabty  among  rats  was  1111- 
jonnM?7  iarg(?y  ildue  to  the  diminution  of  the  rodent 
opulation  by  death  or  migration,  it  being  the  habit  of 

S^r\Whe“-“fl?^awith  11  kthal  a, fa  widespread 
fw.  iL 10  “'srat<!  t0  fresh  quarters  en  mas,,. 
•odenU  t  Ttlve  measures  taken  for  destroying 
or  ’  b  aklng  UP  their  burrows  and  nests,  and 
disinfecting  rat-infested  premises, 

ho  evidenced  nf  x°  <lecrease  rat  mortality  and 

he  virulence  of tba^  au  actual  diminution  in 
s’as  demon i  i  e.  disease  was  also  an  important  factor, 
ad  of  a  £  d  by-  tb?-  observation  that  towards  the 

ecentlv  don !  8  ep!f°otl?. ia  rodents  we  always  found 
ccently  dead,  as  well  as  live  rats  apparently  not  sick 


direct  gfr^gfi  gaf1SmS’  Avhlch  neifchcr  by  inoculation 
direct  from  the  cadaver  nor  from  broth  cultures  into 

guinea-jugs  would  produce  more  than  a  slight  temporary 

identical  J.  !ese,  monisms,  although  morphologically 
identical  with  plague,  were  not  capable,  as  far  as  our 

ltStrmSds?'  haTiCg  their  Tirulence  intensiflKl  by 

This  experience  was  not  met  with  once,  but  in  the 

atedSL°La  ? Tb<3r  °f  dlstincfc  outbreaks  in  widely  separ¬ 
ated  parts  of  this  extensive  continent.  As  an  example 

may  allude  to  the  outbreaks  of  Capetown  in  1901,  and 

ErySLainEaTt  !qJnd?b  KinS  William’s  Town,  and  Port 
Elizabeth.  In  the  first-mentioned  outbreak,  there  was 

Wn’T Je,nT  }hat  th0  rats  a*  the  Capetown  Docks  had 
been  affected  for  many  months,  but  only  for  a  couple  of 
months  prior  to  the  first  occurrence  of  human  cases  Avas 
there  any  account  obtainable  of  any  undue  mortality 

?QmnT/0d^nt!  ,havmg  been  observed.  On  February  2nd, 
-Lyui,  tile  first  human  case  was  diagnosed.  This  was  a 
comparatively  mild  case,  ultimately  recovering,  in  a  man 
avIio  Avas  a  checker  in  the  employ  of  the  military 
au Jiorities  at  the  sheds  on  one  of  the  rat-infested 
wharves,  avIio  had  been  admitted  to  a  local 
hospital  as  suffering  from  enteric  fever.  On  dia¬ 
gnosing  p  ague,  I  at  once  made  careful  inquiries 
nto  all  deatns  Avlnch  had  occurred  in  the  city  for 
some  Aveeks  previously,  but  was  able  to  trace  only  two 
or  three  which  had  probably  been  plague,  but  had  been 
diagnosed  and  certified  as  some  other  disease.  But  from 
ebruary  2nd  onward  cases  appeared  in  quick  succession 
and  of  an  increasingly  severe  type,  so  that  in  the  course  of 
about  six  weeks  or  tAvo  months  about  800  cases  Avere  dis¬ 
covered.  Thereafter  the  disease  among  human  beings 
rapidly  diminished,  winding  up  with  a  succession  of  cases 
AAdnch  were  so  mild  in  character  that,  but  for  the  presence 
ol  a  bubo  without  obvious  cause  and  yielding  plague 
organisms,  it  Avould  have  been  impossible  clinically^to 
diagnose  them  as  suffering  from  plague.  In  the  meantime 
the  rat  epizootic  had  also  steadily  diminished,  finally  dis¬ 
appearing  some  months  after  the  last  case  of  human 
p  ague.  In  these  rats,  both  dead  and  alive,  undoubted 
plague  organisms  were  found,  but  haying  a  very  diminished 
pathogenicity.  J 

I  have  been  tempted  to  relate  this  experience  inasmuch 
as  it  seems  to  me  quite  possible  that  a  similar  absence  of 
virulence  may  be  at  least  one  of  the  reasons  why  the 
disease  is  smouldering  among  rats  at  the  Port  of  London 
without  human  cases  resulting ;  and  if  this  be  so  it  is 
quite  possible  that  the  type  of  the  disease  may  at  any 
time  become  so  intensified  as  to  result  in  a  severe 
outbreak. 

I  may  add  that  the  commencement  and  diminution  of 
our  outbreaks  always  demonstrated  a  more  or  less  close 
seasonal  occurrence,  commencing  about  January  to  March, 
reaching  its  height  towards  the  end  of  June,  thence 
diminishing  and  dying  out  about  November ;  the  seasons 
here,  of  course,  being  opposite  to  those  in  Europe,  Januari 
being  our  midsummer,  June  our  midwinter. — I  am,  etc., 

t,  ,  .  ,  A.  John  Gregory. 

Department  of  Public  Health,  55,  Parliament  Street, 

Capetown,  South  Africa,  July  18th. 


FATAL  COLLAPSE  AFTER  EXTIRP  4TION 
OF  KIDNEY. 

Sir,— The  concise  remark  of  Dr.  Corfield  in  his  letter 
contained  m  your  issue  of  August  5th,  that  “  ether  and 
shock  are  forces  pulling  in  opposite  directions  ;  chloroform 
and  shock  are  forees,  if  anything,  directed  the  same  Avay  ” 
is  widely  applicable.  J 

I  would  remind  those  avIio  may  be  considering  it  that 
spinal  injection  Avliile  it  should,  ipso  facto,  protect  the 
patient  from  any  depression  due  to  chloroform,  at  the 
same  time  it  deprives  him  of  any  benefit  that  stimulation 
fioin  ether  might  afford.  There  are  cases  in  which  the 
stimulation  due  to  ether  is  most  valuable  during  an  opera- 
tion,  and  I  would  take  this  opportunity  of  emphasizing 
t  le  fact,  as  it  may  sometimes  escape  those  Avho  may  be 
too  fond  of  chloroform  and  others  Avho  may  too  readily 
seek  refuge  in  spinal  analgesia,  and  so  deprive  the  patient 
of  this  boon. 

The  cases  of  spinal  injection  I  refer  to  are  those  which 
aie  not  followed  up  by  a  general  anaesthetic.  Patients 
may  suffer  mental  anxiety,  more  or  less  from  fainting, 
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CORRESPONDENCE. 


TAug.  ig,  ign. 

— *— 


ZTZ  gravid  “qSe  o£  »piu,l  injec^n  and  are 

indeed  fortunate  if  they  escape  themE^Da^.lL^D. 


London,  \V.,  Aug.  8th. 


HIERA  PICRA. 

Cto  _Mr  D’Arcy  Power  gives  an  interesting  account  of 
the  ancient  composition  of  hiera  picra.  Its  modern  name- 

1-,  i]ie  well-known  powder  P.  aloes  soc.  parts  iv,  and 
P  kneUa  Ilbapart  j.  The  pills  are  simply  the  above 

1>°The1  lanellamalba  bark  is  an  aromatic  stimulant,  and, 
according  to  Hanbury  (Pharmacographia),  is  used  by  the 
West  Indians  as  a  condiment;  so  that  whatever  abo 
facient  properties  are  attributed  to  it  must  bc  due  to  t  e 
aloes  alone.  I  believe  the  common  method  of  tahm0  it 
in  gin.  I  am,  etc.,  A§  F.  DimmoCk,  M.D. 

Harrogate,  Aug.  1st* 


fact  that  last  year  we  suffered  from  so  severe  a  drought  in 
South  Manitoba  that  the  wild  oat  (Avena  fatua )  lay 
dormant  in  some  fields  until  this  more  favourable  season 
when  it  has  made  a  most  unwelcome  appearance  on  certain 
summer  fallows?  I  fancy  also  it  would  be  easy  to  show 
that  the  seed  of  French  weed  (Thlapse  arvense )  as  well  of 
wild  oats  will  lie  dormant  for  many  years  under  adverse 

conditions.  I  am,  etc.,  -r.  /-i  o  t  t  p  CPT  nnrl 

H.  M.  Speechly,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Manitoba,  Canada,  July  29th. 


Sir, — In  his  letter  in  the  Journal  of  July  29th, 
p.  250,  Mr.  D’Arcy  Power  asks:  “When  did  the  e  ec- 
tuary  become  a  pill?”.  .In  the  Dispematory  o/  the 
Royal  College  of  Physician s  London,  translated  into 
English  by  H.  Pemberton,  M.D.,  third  edition,  1751,  p.  315, 
hiera  picra  is  neither  an  electuary  nor  a  pill,  but  a  powder . 

^  a  ’  .  ’  4i1  Philip  G.  Borrowman,  M.D. 

Edinburgh,  Aug.  4th, 


REPRESENTATION  OF  THE  PROFESSION  IN 
THE  CHANNEL  ISLANDS. 

Sir,— In  your  leading  article  of  August  5tli  I  observe 
that,  in  relation  to  the  coming  election  of  Direct  Repre¬ 
sentatives  on  the  General  Medical  Council,  the  hope  is 
expressed  very  properly,  that  the  profession  should,  on  a 
poll,  show  few  abstentions,  and,  especially  at  such  a  time 
as  this,  should  unite  in  the  endeavour  to  select  the  most 
capable  and  suitable  men  for  the  important  position  in 
question.  I  ask  permission,  however,  m  connexion  with 
your  remarks,  to  notice  the  fact  that  members  of  the 
profession  in  the  Channel  Islands  are  debarred  from  voting 
It  these  elections,  in  that— to  use  the  words  the  Registrar 
to  the  General  Medical  Council  recently  addressed  to 
invself— “  only  practitioners  with  registered  addresses  m 
England  and  Wales  are  entitled  to  vote,  and  the  Channe 

Islands  are  not  included.” 

I  venture  to  express  the  hope  that  this  enforced  dis¬ 
ability  in  the  case  of  medical  practitioners  m  the  Channel 
Islands  may  be  borne  in  mind  when  the  proportion  of  the 
profession  exercising  the  vote  comes  to  be  calculated.  I 
say  nothing  as  to  the  justice  or  reasonableness  of  such 
disability  in  its  application  to  the  respectable  body  ot 

practitioners  whom  I  have  indicated.— I  am,  etc., 

1  ......  Herbert  C.  Major. 

Jersey,  August  8tn.  _ _ 


CLUB  DOCTORS. 

Sm, — The  accompanying  letter  speaks  for  itself  and 

might  interest  “A  Member  B.M.A.  who  writes  to  the 

Journal  (August  12th,  p.  349)  deploring  the  scramble  for 

clubs  at  3s.  I  sent  a  copy  to  all  the  medical  men  in  the 

neighbourhood,  and  can  trust  every  one.  We  are  united  in 

East  Dulwich,  and  I  have  every  reason  to  believe  that  we 

will  keep  so. — I  am,  etc.,  _ 

r  ,  ....  James  E.  Boon. 

London,  S.E.,  Ang.  11th.  Q ^ 

126,  East  Dulwich  Road, 

August,  1911. 

I)eaThe  Secretary  of  a  Local  Friendly  Society  writes  informing 

me  that  his  Medical  Officer  is  resigning,  and  ' / 
he  can  nut  forward  my  name  with  a  view  to  filling  the  vacancy. 

T  have  written  pointing  out  that  no  medical  man  can  possibly 
do  the  work  at  l4s.,  and  saying  that  I  can  only  consider  the 
matter  under  the  following  terms : 

1  Ten  shillings  per  annum  per  member, 

2.  All  certificates  to  he  paid  for.  .  .  . 

3.  All  operations  to  he  charged  at  usual  private  rate, 

4.  Night  visits — 11  p.m.  to  8  a. in.  5s. 

I  am, 

Yours  faithfully, 

James  E.  Boon. 


PERSISTENCE  OF  DISEASE  GERMS. 

Sir, — j  Rave  just  been  reading  Sir  Hector  Cameron’s 
interesting  lecture  on  the  persistence  of  disease  germs  m 
the  human  body  (Journal,  April  29tli).  He  quotes  as 
analogy  Gilbert  White’s  statement  as  to  the  seeds  ot 
strawberry  plants  lying  dormant  beneath  beech  trees,  but 
on  page  973  traverses  that  statement  by  the  legitimate 
criticism  of  a  certain  well-known  botanist,  who  suggested 
“  as  a  more  convincing  instance  of  the  fact  the  circum¬ 
stance  that  when  old  pasture  is  turned  over  by  spade  or 
plough  a  large  number  of  plants  may  appear  whose 
presence  can  only  be  accounted  for  by  their  seeds  having 
lain  inactive  in  the  soil  so  long  as  it  was  undisturbed.  As 
a  matter  of  fact  the  presence  of  such  plants  can  be 
accounted  for  in  another  way.  Many  plants,  if  grown  on 
pasture  in  competition  with  grasses,  are  so  inconspicuous 
that  they  develop  only  a  few  leaves,  and  only  just  enough 
seed  to  keep  up  their  stock,  so  to  speak.  We  see  that 
repeatedly  on  the  wild  prairie,  which  if  broken  up  this 
summer  will  produce  a  marvellous  crop  of,  say  lamb  s 
quarters  {Chcnop odium  album )  next  spring.  A  local  farmer 
used  to  believe  that  such  a  weed  crop  was  due  to  “  spon¬ 
taneous  generation  ”  !  It  was  a  new  idea  to  him  either 
that  the  seed  might  lie  dormant  after  being  deposited  by 
birds  or  other  means,  or  that  if  he  had  only  looked  he 
might  have  seen  the  tiny  dwarfs  bearing  seed  year  by  year 
concealed  in  the  grass.  May  I  offer  to  Sir  Hector  this 


COLOUR  BLINDNESS. 

Sir, — In  reply  to  Dr.  Edridge-Green,  in  common  with 
every  experienced  colour  tester,  I  appreciate  the  effect  of 
shortening  of  the  violet  end  of  the  spectrum  m  a  candi¬ 
date.  No  competent  person  would  reject  a  candidate  for 
employment  on  the  running  lines  of  a  railway  service  for 
such  a  cause.  I  have  read  most  of  the  books  dealing  with 
the  subject  of  colour  blindness,  including  one  written  by 
Dr.  Edridge- Green.  As  an  example  of  what  I  referred  to 
in  a  former  note,  I  quote  the  following  case  . 

\  J  aged  30,  fettler,  intelligent  and  healthy,  had  watched 
three  nersons  with  normal  colour  sense  examined  by  Ho  mgren  s 
wools  found  to  be  a  well-marked  green-blind  (Holmgren  s 
classification).  By  the  lantern  his  only  failure  was  to  name  the 
pale  green- white. 

I  mention  this  case,  as,  although  he  did  fail,  he  failed  m  a 
decree  which  experience  shows  may  not  be  confirmed  in  a 
subsequent  examination.  He  was  re-examined  by  one  of 
our  leading  ophthalmic  surgeons,  when  he  repeated  only 
the  same  mistakes.  The  difference  between  Dr.  Edridge- 
Green  and  myself  is  one  of  clinical  evidence,  and  further 
discussion  will,  I  flunk,  be  useless# 

To  revert  to  the  expression  of  a  colour-blind  person,  a 
candidate  with  a  normal  colour  sense  is  frequently  nervous 
■when  undergoing  examination,  and  Ins  hand  may  shake 
when  selecting  the  wools.  In  this  he  is  in  marked  contrast 

to  the  ordinary  red-green  blind.  .  , 

I  again  emphasize  the  fact  that  my  experience  lias  been 
almost  entirely  amongst  the  wage  earners  or  this  service 
and  that  I  have  now  tested  in  the  past  three  mid  a -half 
years  20,000  persons  by  Holmgren  s  woois  and  Williams  s 
lantern,  and  also  many  hundreds  of  cases  by  Dr.  Edudge 
Green’s  lantern,  probably  not  less  than  2,000.— 1  am^etc., 

Medical  Officer’s  Office,  N.S.W.  Government 
Railways,  Sydney,  July  10tn. 


The  Times  states  that  the  International  Opium 
ference  at  The  Hague  will  not  take  place  in  Octobei,  a. 
was  expected,  but  that  it  may  be  held  next  spring. 

The  King  has  been  pleased  to  sanction  the  tollowg 
promotions  and  appointments  to  the  Order  o  e  emee 
of  St.  John  of  Jerusalem  in  England:-As  Knights  of  Grac^ 

Surgeon-General  C.  P.  Lukis,  C.S.I.,  M.D. ,  >-  y 

Lieutenant-Colonel  Sir  W.  E.  Crooke - L a wless ,  ■  ■ 

M.D.  ;  David  C.  L.  Owen,  F.R.C.S.I.  (fxom  Esquire] i,  ^ 
Frederick  Montizambert,  I.S.O.  As  Esquires.  J 
Yolland  M  R  C.S.,  L.S.A,  from  Honorary  Associate) 

Major  G.  S.  Crswford,  R.aVc.  M.D.  (from  Honorar 
Associate) ;  Thomas  Gibson,  M.B.,  G  Fr 


Aug.  iq,  1911J 
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SAMUEL  JONES  GEE,  M.D.,  F.R.C.P., 

CONSULTING  PHTSICIAN,  ST.  BARTHOLOMEW'S  HOSPITAL. 

The  death  of  Dr.  Gee  deprives  the  profession  of  a  physician 
who  was  revered  by  many  generations  of  students  as  a 
master  of  clinical  medicine. 

Samuel  Jones  Gee  was  born  on  September  13th,  1839; 
to  have  beenseveSTothefdiMreu^ tat'tiiey  aH  aled6  ta  whenh  h‘S  %'S'  wl‘ich  was  never'  vor; 

retained*  the" M  Sflife  1  ^ 


.  it  Ja  UUUUICI1  uuu  tney  an  died  m 

their  infancy,  and  Dr.  Gee  retained  to  the  end  of  his  life 
some  traces  of  the  early  delicacy  of  his  constitution.  He 
was  sent  to  school  at  Enfield  when  lie  was  only  8  years 
old,  and  he  was  afterwards  at  University  College  School 

irS,e  TI„-'mtU-.185lv  0,i  May  20tl1'  1857^ he  matriculated 
tcri  i  -S1-y  of  London,  where  he  graduated  M.B.  in 
gammg  the  University  scholarship  in  medicine, 
degree  of  M.D.  in  1865.  He  entered 

Scto£r  1857  S  “  3  meai°aI  StU<3eUt  “ 


bad  served  so  faithfully  and  taught  so  well.  In  1901  he 
was  appointed  Physician  to  II.R.H.  the  Prince  of  Wales 
now  His  Majesty  King  George  V.  ’ 

w  December  7th’  1875’  lle  married  at  St.  Stephen’s 
East  Twickenham  Sarah,  daughter  of  Emanuel  Cooper’ 

^  ttw°  dauglltGrs :  his  wife  and  one 
daughter  died  before  him.  After  his  retirement  from  the 
hospital  he  moved  from  Upper  Brook  Street  to  9,  Stanhope 
1  lace,  close  to  Hyde  Park,  where  he  was  frequently  seen 
by  his  friends  taking  a  solitary  constitutional.  He  seemed 

be  m  his  usual  health,  which  was  never  very  robust 
when  he  went  f nr  a  1va1,v1o^  ■,  ,  luuiibi, 

Here, 


as  House-Surgeon  there, 
and  afterwards  as  House* 

Surgeon  at  the  Great  Or* 
rnond  Street  Hospital  for 
Sick  Children.  But  in  spite 
of  these  appointments,  and 
although  he  was  admitted 
a  Member  of  the  Royal 
College  of  Surgeons  of 
England,  he  felt  that  his 
vocation  was  the  medical 
and  not  the  surgical  side 
of  the  profession.  He  ob¬ 
tained  the  M.R.C.P.  April 
10th,  1865,  and  was  elected 
a  Fellow  of  the  Royal 
College  of  Physicians  on 
August  9th,  1870.  In  1871 
he  .  delivered  the  Gouls- 
,  tonian  lectures,  taking  as 
his  subject*  “The  Heat  of 
the  Body.”  The  lectures 
attracted  considerable  at¬ 
tention  on  account  of  their 
scholarly  nature,  and  they 
were  very  fully  reported  in 
our  columns.  He  acted  as 
Councillor  of  the  College 
in  1890—92,  and  again  in 
1902-04.  He  was  a  Censor 
in  1893,  1894,  and  1897.  In 
1892  he  chose  “  The  Signs 
of  Acute  Peritoneal 
Diseases”  as  the  subject 
of  his  Bradshaw  lecture, 
and  in  1899  he  gave  the 
Lumleian  lectures  on  “The 
Causes  and  Forms  of  Bron¬ 
chitis  and  the  Nature  of 
Pulmonary  Emphysema 
and  Asthma.”  In  1866  he  became  Assistant  Physician  to 

1868  lI°SPltal1  fT  ?1ACk  Phildren’  Great  Ormond  Street.  In 
1868  he  was  elected  Assistant  Physician  to  St.  Bartholomew’s 

serXtif  °,f  tlie  very  few  occasions  when  that  con- 

If,  institution  has  selected  a  teacher  from  outside 

justified SC*r01'  But  fhe  vVPsclom  of  the  choice  was  amply 
,  Gee^as  Placed  for  a  short  time  in  charge  of 

m  B?etreatment  of  diseases  of  the  skin, 

1  hysiS^fT^rPP11  TP  of  the  time  that  tllc  Assistant 
a  Surgeons  should  each  undertake 

I  ecial  department  of  medicine  or  surgery ;  but  he  verv 

sS r^fV^^’  more  congenial6  post  of  Demo/ 

1874  J  A*o^oOI?y’  whlch  he  lield  from  1870  to 

logical  aw  fr°m  P87?”1878  he  was  Lecturer  on  Patho- 
uation  .?e  became  fuU  Physician  on  the  resig* 

Sal  isli Vw*  ?lack  “  1878’  a»d  from  that  year 

James  lectured  °n  medicine  conjointly  with  Dr. 

U  uck  worth  1(Tn  1904  h  ’  ®?d  ,afterwards  with  Sir  Dyce 

A" hen  ho  ie  reLred  on  attaining  the  age  of  65 

IX  ftS  the.  ““P'iment  of  being  appointed  G'on- 
^  jsician  and  a  Governor  of  the  hospital  where  he 


,  ,  . —  ,  7”,  jr  w  -cmgnsn  lanes.  Here 

staynig  at  lveswick,  he  was  seized  with  a  sudden 
heart  attack  in  the  early  morning  of  August  3rd,  and  died 
before  assistance  could  be  obtained.  A  post-mortem 
examination,  for  which  he  had  left  written  instructions 
With  Ins  lawyer,  revealed  extensive  atheromatous  changes 
m  the  aorta  ami  its  valves.  He  was  cremated  by  his  own 
desire  at  Golder  s  Hill.  on  August  8th,  and  his  ashes  were 
placed  in  the  columbarium  at  Kensal  Green  Cemetery  next 
to  those  of  his  wife  and  daughter.  There  were  present  at 

the  cremation  Sir  Thomas 


Photograph  by] 


Dn.  Samuel  J.  Gee. 


Barlow,  Bart.,  K.C.Y.O., 
President  of  the  Royal 
College  of  Physicians ;  Sir 
William  S.  Church,  Bart., 
K.C.B. ;  Sir  Richard  Doug¬ 
las  Powell,  Bart.,  K.C.V.O. ; 
Dr.  Norman  Moore,  Mr.’ 
W.  Bruce  Clarke,  and  Mr. 
D’Arcy  Power. 

Dr.  Gee  was  a  shy  and 
reserved  man  who  made 
his  way  to  the  highest 
places  in  the  profession  by 
the  sheer  force  of  intellect 
and  hard  work.  He  began 
life  without  influence  and 
with  slender  means.  He 
had  few  relatives,  and 
neither  sought  nor  made  a 
large  circle  of  acquain¬ 
tance.  He  began  to  write 
early,  and  before  he  was 
25  he  had  made  his  name 
by  the  articles  he  contri¬ 
buted  to  Reynolds’s  System 
of  Medicine.  A  fortunate 
chance  at  St.  Bartholo¬ 
mew’s  Hospital — the  sud¬ 
den  illness  of  Dr.  Robert 
Martin  and  the  unexpected 
promotion  of  Dr.  Harris— 
gave  him  the  necessary 
opportunity.  He  was 
elected  an  assistant  phy¬ 
sician,  and  within  a  few 
years  he  published  his 
treatise  on  Auscultation 
and  Percussion,  together 
with '  Other  Methods  of 

tK/>  rheot  rni  ■.  ,  .  Physical  Examination  of 

the  Chest.  The  book  quickly  became  a  classic  and 

ran  through  six  editions  between  1870  and  1906,  whilst 
his  Medical  Lectures  and  Aphorisms  also  had  a  large 
1011  aad  reached  a  third  edition  in  1907.  Dr.  Gee 


[ Elliott  and  Fry,  London. 


of  the  writings  of  the  Greek 


had  a  sound  knowledge 

physicians,  and.  to  some  extent  he  modelled  his 
teaching  on  their  lines.  He  taught  the  value  of  exact 
diagnosis  m  medicine ;  he  had  a  strictly  logical  Sd 
and  proceeded  from  the  observation  of  many  par¬ 
ticular  instances  to  the  broadest  generalizations.  These 

Pithvalli-  nS  m  i°ften  compressed  into  apophthegms  or 
pithy  sayings  winch  remained  in  the  minds  of  his  pupils 
and  proved  of  infinite  value  to  them  in  after-life. 1  The 
force  of  his  sayings  was  frequently  driven  home  by  a 

SsPMfn,  hum?u,r1’  always  dry,  rarely  caustic. 

.  .  ,s  lgb^  formalism  and  the  mannerism  of  his  speech 

student  ft  Was-+tke  delighf  of  successive  generations  of 
f  t  .  0  ^itate  according  to  their  several  capacities, 
caused  Ins  apophthegms  to  pass  current  and  thus  made 
lem  widely  known.  Apart  from  his  books  it  would  seem 
tnat  he  led  a  solitary  life,  whipli  became  even  more 
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isolated  after  the  early  death  of  his  elder  daughter, 
followed  a  few  years  later  by  that  of  his  wife.  But  boohs 
arc  a  great  solace,  and  it  is  doubtful  whether  he  ever  felt 
time  hang  heavily  on  his  hands. 

THOMAS  GEORGE  OUSTON,  F.R.C.S.Eng., 

SURGEON,  THROAT  AND  EAR  HOSPITAL  AND  HOSPITAL  FOR  BICK 
CHILDREN,  NEWCASTLE-UPON-TYNE. 

The  unexpected  death  of  Mr.  T.  G.  Ouston,  F.R.C.v-.,  on 
August  1st,  at  the  comparatively  early  age  of  42,  came  as  a 
prcat  shock  to  the  medical  profession  in  the  North  ot 
England,  where  he  was  well  known  and  held  in  universal 
esteem.  Ten  days  previous  to  his  death  he  had  been  busy 
in  the  exercise  of  his  ordinary  professional  duties,  ancl 
appeared  to  be  in  his  usual  health,  although  somewhat 
overworked.  He  caught  a  chill  while  driving,  and  double 
pneumonia  ensued,  from  which  he  never  rallied.  Tall  and 
athletic,  it  was  hoped  that  he  would  pull  through  but  he 
had  an  uphill  fight  from  the  first,  and  the  onset  of  sepsis 
in  the  glands  and  tissues  of  the  neck  turned  the  scale. 
Thomas  George  Ouston  was  the  only  son  of  the  late 


mastoid  operations,  and  had  carefully  kept  records  of  all 
with  a  view  of  publishing  the  results.  During  the  last 
year  he  had  been  using  radium  in  the  treatment  of  intra¬ 
nasal  lupus  with  great  success,  and  one  of  his  last  acts 
was  to  correct  the  proofs  of  a  paper  on  that  subject. 

Mr.  Ouston  had  a  very  likeable  disposition  ;  scrupulously 
honourable  in  all  his  dealings,  he  expected  the  same  conduct 
from  others.  He  could  be  relied  upon  in  every  emergency  to 
act  with  the  most  punctilious  regard  to  the  code  of  honour. 
In  a  professional  association  of  over  fifteen  years,  the 
writer  has  never  heard  a  single  depreciatory  remark 
respecting  him,  but,  on  the  contrary,  universal  admiration 

and  respect.  .  .  ,  f  „ 

In  his  spare  afternoons  or  evenings  he  was  tond  ot  a 
round  of  golf,  and  was  a  member  of  two  local  clubs,  but 
his  chief  recreation,  which  in  him  amounted  almost  to  a 
passion,  was  mountaineering.  An  expert  climber,  he  had 
a  mountaineering  holiday  every  summer  and  shorter 
excursions  at  various  times  throughout  the  year.  Ihese 
short  holidays  were  spent  mostly  m  the  English  Dake 
District  and  Wales  and  occasionally  m  Scotland,  but  his 


Thomas  Ouston  of  Holme- 
field. --  He  '  received  liis 
medical  training  partly  at 
the  Yorkshire  College  and 
subsequently  at  Guy’s 
Hospital.  He  obtained 
the  diplomas  of  L.R.C.P. 
and  M.R.C.S.  in  1891,  and 
for  two  or  three  years  held 
several  important  resident 
hospital  appointments  at 
Leeds  and  elsewhere.  In 
1894  ho  became  a  Fellow 
of  the  Royal  College  of 
Surgeons  of  England,  and 
in  the  following  year  settled 
in  Newcastle,  taking  over 
the  practice  of  Dr.  Robert¬ 
son.  From  the  first  he 
took  a  prominent  part  in 
the  medical  work  of  the 
city.  After  a  time  he 
relinquished  general  prac¬ 
tice,  and  devoted  himself 
almost  exclusively  to  dis¬ 
eases  of  the  throat  and  ear 
and  the  surgical  diseases 
of  children. 

At  the  time  of  his  death 
he  had  just  resigned  the 
senior  surgeoncy  of  the 
Fleming  Memorial  Hos¬ 
pital  for  Sick  Children,' 
but  ho  still  retained  the 
appointment  of  surgeon  to 
the  Newcastle  Throat  and 
Ear  Hospital.  He  was  also 
a  referee  under  the  Work¬ 
men’s  Compensation  Act. 

He  was  a  frequent  con¬ 
tributor  to  the  local  medical 

societies,  and  was  an  ex-president  of  the  Newcastle 
Clinical  Society.  For  the  past  two  years,  he  had  been 
secretary  to  the  local  Division  of  the  British  Medical 
Association.  The  duties  of  this  office,  as  in  the  case  of 
many  other  Divisions,  have  been  very  onerous  of  late,  and 
it  was  matter  of  general  agreement  that  the  secretarial 
duties  of  the  Division  at  this  important  crisis  could  not 
possibly  have  been  in  more  competent  or  more  willing 
hands. 

Mr.  Ouston  had  a  large  circle  of  medical  friends,  and 
his  opinion,  more  especially  in  diseases  of  the  throat  and 
ear,  was  much  sought  after,  and  not  without  good  reason. 
He  was  well  known  to  be  an  authority  in  this  department, 
his  power  of  diagnosis  in  obscure  cases  being  sometimes 
remarkable.  In  his  work  he  showed  much  originality, 
and  had  little  respect  for  the  ordinary  textbook  methods. 
Only  a  few  weeks  before  his  death  ho  operated  on  a 
patient  with  a  lesion  in  one  semicircular  canal.  He 
devised  an  operation  for  exposing  the  canal,  and  was 
successful  in  finding  and  removing  the  cause  of  the 
trouble.  He  had  performed  a  very  large  number  of 


Mr.  T.  G.  Ouston. 

{Photograph  by  Jas.  Bacon  an  Sons,  NtvicaUlt-on-Tyne, 


longer  summer  holidays  in 
the  climbing  haunts  of  the 
Continent,  frequently  with 
his  friend  and  fellow- 
climber,  Mr.  Mundahl,  the 
well-known  barrister.  In 
these  annual  excursions  lie 
had  climbed  many  of  the 
famous  peaks  of  Europe, 
notably  in  Switzerland, 
but  also  in  the  Austrian 
Tyrol,  Corsica,  Norway, 
and,  perhaps  most  impor¬ 
tant  of  all,  Raeka,  in  the 
Lofoden  Isles.  This  was 
a  virgin  peak,  and  it  was 
only  after  several  unsuc¬ 
cessful  efforts  that  Mr. 
Ouston  and  Mr.  Mundahl 
were  able  to  reach  the 
summit.  In  the  case  of 
Tafonato,  in  Corsica,  they 
were  only  anticipated  in 
making  a  first  ascent  by 
an  Italian  party,  who  had 
achieved  the  summit  about 
three  weeks  previously. 
To  the  writer’s  knowledge, 
it  was  matter  of  keen  re¬ 
gret  to  Mr.  Ouston  that  he 
was  unable  to  scale  the 
hitherto  impregnable  Suli- 
telma  in  Northern  Norway, 
but  he  consoled  himself 
with  the  reflection  that  he 
did  not  think  any  one  else 
could  do  it  by  purely  climb¬ 
ing  methods.  Being  an 
excellent  amateur  photo¬ 
grapher,  he  brought  home 
from  these  annual  expedi¬ 
tions  some  beautiful  photographs.  Many  of  these  he  had 
mounted  as  lantern  slides,  and  he  would  give  a  delightful 
evening’s  entertainment,  showing  the  slides  and  giving  a 
graphic  and  entertaining  description  of  the  expedition.  It 
was  always  a  source  of  pleasure  to  him  to  attend  the 
annual  banquet  of  the  Alpine  Club,  of  which  for  many 
years  he  had  been  a  member.  Mr.  Ouston  married,  only 
six  months  ago,  Mary,  the  daughter  of  Mr.  E.  ay  01> 
Airton,  Yorkshire,  by  whom  he  is  survived,  and  to  whom 
every  sympathy  is  extended  in  her  very  sad  bereavement, 
as  well  as  to  his  aged  mother,  who  lived  with  him. 

His  funeral,  which  took  place  at  St.  Andrews  Cemetery, 
Newcastle,  was  attended  by  a  large  concourse  of  medical 
and  other  friends,  who  gathered  to  pay  the  last  sad  tribute 
of  respect  to  a  departed  friend. 

EVELYN  POCKLINGTON,  M.R.C.S.,  Etc., 

MEDICAL  OFFICER  OF  HEALTH,  WIMBLEDON. 

Dr  Evelyn  Pocklington,  whose  death  was  recently 
announced,  had  been  in  practice  in  Wimbledon  “*“7 

years,  and  was  medical  officer  of  health  for  the  dist 
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He  received  his  medical  education  at  St  Bartholomew’s 

Hospital,  and  his  skill  in  dissection  led  to  his  beiim 
appointed  prosector  of  the  Royal  College  of  Surgeons.  He 
took  the  diploma  of  M.R.C.S.Eng.  in  1860  and  that  of 

111+1  m  «■  '  ?e  lu'sfc  entered  the  prison  service,  and 

held  the  offices  of  assistant  surgeon  to  Millbank  Prison 
and  assistant  surgeon  to  the  convict  prison,  Portland  He 
was  also  surgeon-superintendent  to  the  Emigration  Com¬ 
missioners.  He  settled  in  Wimbledon  more  than  fortv 
HospitH°’  and  became  surScou  of  the  Wimbledon  Cottage 
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Dr.  George  Walker,  of  "Wimbledon,  writes :  The 
■experience  he  gained  at  Portland  and  Millbank  Prisons 
.stood  him  in  good  stead  111  his  professional  career,  as  he 

w;?  Lib<fn  sluJeon’  one  of  the  best  we  have  ever  had  in 
"’as  admitted  as  a  partner  in  an  old- 
established  firm  and  soon  became  a  popular  favourite  with 

Riff1  ^  iP°°+  al’,ke;  Wimbledon  then  was  a  totally 

4  nP  n-f  r  What,  'V8  U0W’  There  were  only  about 

4,000  inhabitants  and  five  doctors,  and  his  skill  as  a 

surgeon  and  accoucheur  speedily  placed  him  in  the  front 
rank.  He  took  a  great  interest  in  the  Volunteer  move¬ 
ment,  and  attained  the  rank  of  Brigade- Surgeon-Lieu- 
tenant-Colonelto  the  Surrey  Volunteer  Infantry  Brigade 
and  2nd  Volunteer  Battalion  East  Surrey  Regiment.  As 
Medical  Officer  of  Health,  a  post  which  he  held  for  nearly 
torty  years,  he  did  yeoman  service  for  the  good  of  the  town 
He  had  a  genius  for  seizing  the  salient  points  of  a  case, 
and  though,  especially  of  late  years,  when  the  exigencies 
of  a  veiy  large  practice  took  up  all  his  time,  he  found 
little  or  no  opportunity  for  reading  current  medical 
literature,  the  writer  has  been  surprised  to  find  how  well 
he  was  up  to  date  m  the  latest  treatment.  He  was  a 
liagmficent  shot,  and  to  see  him  cast  on  the  placid  waters 
of  the  Itchen  was  an  education  in  itself.  His  patients  of 
all  grades  idolized  him,  as  he  possessed  the  great  power  of 

MmZrVT-  ^yd^position  and  lovfblene^s  made 
him  hosts  of  friends.  He  was  essentially  a  gentleman  in 
the  truest  sense  of  the  word,  and  his  death  is  an  irreparable 
loss  to  all  of  us  whom  he  has  left  behind.  P 


casualties  of  its  own  brigade  ealt  Wltb  tbe  supposed 

Services,  while  Sir  Arcliihald  M’Innes  Shiw  Krf°r?f  t1®11'01!1 
and  president  of  the  Terri  tori  H  rydvo  P“aw.>  .A011!  Lieutenant, 

g*  of  ‘he  C"““tg 

ami  wa¥topSeBd  ffh  byihl  AUO™t  iff  in,lej.e,ule„Uy, 
ton.  The  instruction  of  the  medica  unTf?  U6ral  Babbinb’- 
supervision  of  the  Adjutant,  Captain  A.  N.  Fraser  1  AMC 


R.A.M.C.  TERRITORIALS. 

The  Ayrshire  Camps. 

were  encamped  at  the  extreme  north  of  Goilti  V Y Ilej 

tenant-colonel  A.  A.  Ross  resoecthelv  Thh  ^'D;’  Lleu' 

Dudnf  G1rgmW’ the  last  in  Edfnbufgh  ree 

men  had  to  leave  afte/the  fht/tieh  f  dl^fm  t°f  -th.e  Glasgow 

SS&sSs 

ambulance.  ’  “A”  SeoMnn^t  Secfclons  representing  a  field 
Colonel  Somerville  S  lL  .commanded  by  Lieutenant- 
Major  G  H  Erl  in <4nn  n  assistance  of  his  senior  major, 

Brigade;  “B”  Section  }?,  tbe  Scottish  Rifle 

attached  to  the  H  T  ^"?®r .Lieutenant-Colonel  Moffat,  was 

•  Lieutenant  Colonel  Ros;  wfaade4  Thl  ®  G  ”  Section,  under 
Brigade  HI  r  ’  uias  attached  to  the  South  Scottish 

ftAU'teFfcVSE*1*  1«‘  ««,  Bine  attacking 

thaUhe^RoleHaniuoH^L3,  COmpOSIit<i  fie’d  ambulance  was 
to  a  field  amhnff  ’  one  ambulance  wagon,  belonging 
own  wheeled bfrade’  each  section  having  it! 
transport  officer  namelv  r,Gr  i^e  command  of  its  respective 
Dunning,  wSdcinffiS  Cochrane  Murray,  Captain 

drawn  up  in  line  accordimdv'w!  nS  comPOsite  field  ambulance 
in  column  of  route  eaeRg™  ibe  encampment  by  sections, 
own  tronsporL °^husathe11inen5aVi c*lon  being  followed  by  its 

tie  •»  w» 


Hv  Fir?T  LONDON  DIVISION  ANNUAL  SPORTS 

Ai<r“sw’ « 

xltGen^ai  HospSaf  °f  L0,1,J0”  rieM  1"“*“ 

1st  City  of  London  Sanitary  Company. 

Sleman,  J.  Norwood  Brown,  Colonel  Harrison  rvn'„  ,' 
F  Br  qM  f  Challenge  Cup,  presented  by  Major  E  Miles 

Wnen  the  sports  started  it  seemed  likely  that  thP  laf 
Ambulance  would  not  be  ahlp  04  rnat  .  lst  1  ieltl 

^rr^°Mfedi^/ Co^)s^>¥i^gG>l0^  ^or^of  ^he^Ro^l 

2ndFiSd  /  P^^ehm^The1  2nd  “Sid  TmbffiaS’  ’"The 
It  was  dark  before  the  sports  ended. 

Major  S.  Moores,  Staff  Officer  to  the  P  tyt  n  a  1 1  ^  , 

&a'&™Sn-e  T™ iUdg®'  whl'°  officefs  tom'  tte'Tmy 
oeivica  Corps  Depot  superintended  the  ridirn*  driving  pnii 

harness  competitions.  Great  credit  is  due  to  Staff  feetnt 
SaSe?’  SP“‘S  seoretary.'or  the  admirable  arrangements 


ittrMro-  C6f  IjiraL 


Ihe  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-etlucal  principles  generally  recognized  bn  the 
piojcssion,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 

_  _  ,  A  SUBSTITUTE’S  FEES. 

Ras  El  Aswad.— The  general  rule  is,  we  believe  thnt  iim 

mehnlioned^6811^  tbe  fee  in  Such  circumstances  as"  thost 

Txrravv  x,  •  ,  THE  DOORPLATE. 

lNfoUnof  o'-PL^f  not  unVSRa1’  and  could  “°t  be  called  incorrect 
to  put  Physician  and  Surgeon  ”  after  the  name  although  it- 
is  perhaps  preferable  to  put  the  qualifications  only.  &  6 

C4Lu/rT^W?AlNCE  0N  VETERINARY  SURGEONS. 

Calumba.  \\  e  have  never  heard  that  it  is  customarv  for 
men  to  charge  other  than  their  usual  fees  for 
attendance  upon  veterinary  surgeons  and  their  families. 

FEES  FOR  EMERGENCY  SERVICES 

RandIthe'tT^oengr-gird  to  the  “ature  of  the  services  rendered 
are  nof excp«!alTOUP n#  ’  weare.?f  opinion  that  the  fees  asked 
^  1 1  f*  /)f  course-  lf  an  appeal  ad  misericord iam  is 

made;  it  would  be  for  our  correspondent  to  consider,  taking  all 
e  cncumstances  into  account,  whether  or  not  he  should 
make  a  reduction. 
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THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

Devon.— As  B.  was  not  asked  by  A.  to  attend  as  his  substitute, 
he  is  not  under  any  obligation  to  A.  other  than  that  which 

deters  practitioners  from  seeking  to .^ke  {^Tw^Sieatton 
temporary  absence  of  a  colleague.  If  B.  felt  s  o 
we  do  not  understand  why  he  ultimately  oon^nted  ' to  c continue 
tn  attend  If  he  considered  himself  A.  s  substitute,  as  ne  sajs 
he  did  the  obligation  not  to  take  the  case  seems  all  the 
greater,  and  if  lie  continued  to  attend,  it  could  only  be  as  A.  s 
substitute,  for  whatever  length  of  time  his  attendance  mig  t 
be  necessary.  _ _ _ _ _ 


JJUifito-IErjJstl. 


ILLEGAL  ASSUMPTION  OF  TITLES 
At  the  Bath  Police  Court  on  August  10th  a 

summoned  at  the  instance  of  the  Director  oCJublic  Prosecu 
tionsfor  having  unlawfully  used  the  name  of  a  certain  physician 
(his  father)  for  falsely  pretending  to  be  a  physician,  and  foi 
Linj  the  letters  M.R.C.S.,  L.R.C.P.,  thus  implying  that  he  was 
recognized  at  law  as  a  surgeon.  The  Bench  found 
had  been  committed,  but,  taking  libeftwt 

tint  the  father  had  given  his  son  authonty  to  sign  ceitain 
certificates  and  that  the  defendant  might  have  thought  that  he 
had  a  right  to  do  what  he  did,  dismissed  the  action  on  payment 

of  costs.  _ 

RECEPTION  OF  INSANE  PATIENTS. 

In  reply  to  a  further  question  from  “A.  T.”  arising  from  the 
answer  concerning  two  uncertified  insane  persons,  published 
in  the  British  Medical  Journal  of  July  15th,  p.  14J,  the 
answer  is  that  the  same  liability  applies  even  “  if  she  receives 
only  one  insane  person.”  _ _ _ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

Examination  for  Membership. 

Some  important  changes  have  been  made  in  the  examination 
for  membership.  It  will  in  future  consist  of  two  parts :  1  art  I, 
General,  consisting  of  Medicine  and  Pathology;  this  examina¬ 
tion  will  be  conducted  as  follows  :  (1)  A  paper  in  Medicine  and 
Therapeutics,  (2)  a  paper  in  Pathology,  (3)  a  Clinical  Examina¬ 
tion.  Part  II,  Special,  in  one  of  the  following  groups :  (a) 
Medicine,  (b)  Gynaecology  and  Obstetrics,  (c)  Pathology  and 
Bacteriology,  (d)  any  further  group  of  subjects  or  subdivision 
of  Medicine  which,  on  application  of  a  candidate,  shall  be 
judged  by  a  three-fourths  majority  of  the  Fellows  present  to  be 
equal  in  value  to  one  of  the  preceding  groups.  The  special 
examination  in  each  case  will  consist  of  a  written  and  oral 
examination  and  a  practical  or  clinical  examination.  Ihese 
new  regulations  will  be  enforced  at  the  January  examination, 
1912,  and  all  subsequent  examinations.  ___ 


jKrihcal  iEUtos. 


Untberattes  anit  Colleges. 

UNIVERSITY  OF  EDINBURGH. 

The  following  names  were  accidentally  omitted  from  the  list, 
published  in  our  issue  for  August  12th,  of  those  who  graduate! 
M.D.  at  the  summer  graduation  ceremony : 

*C.  M.  Campbell,  M.A.,  B.Sc.,  A.  G.  Garment,  +M.  Carthew,  R.  J. 
Raymond,  G.  S.  Clark,  M.A.,  B.Sc.  *J.  D.  Comrie,  M.A.,  B.Sc., 
M  Corry,  Captain  I.M.S.,  *F.  W.  Cragg,  Captain  I.M.S.,  G.  P. 
Crarar  tW.  B.  A.  K.  Cullen,  Captain  I.M.S.,  S.  G.  Davidson, 
M.A.  +A.  M.  Elliott,  J.  Letitia  D.  Fairfield,  'W.  J.  Feltham, 
\V  P.  Ferguson,  M.A.,  B.Sc.,  J.  M.  R.  Flament. 

*  Highly  commended  for  thesis,  i  Commended  for  thesis. 


UNIVERSITY  OF  LONDON. 

University  College. 

Department  of  Applied  Statistics. 

The  prospectus  of  the  department  of  applied  statistics  has  been 
issued  by  the  University.  The  department  consists  of  the 
Gal  ton  Laboratory  for  National  Eugenics,  founded  by  Sir 
Francis  Galton  for  the  study  of  those  agencies  under  social 
control  that  may  improve  or  impair  the  racial  qualities  ol 
future  generations  either  physically  or  mentally,  and  the 
Biometric  Laboratory,  which  is  assisted  by  a  grant  from  the 
Drapers’  Company,  and  is  intended  for  the  statistical  study  of 
biological  problems.  Two  courses  of  lectures  are  given— an 
introductory  course  on  statistics  for  those  intending  to  take  up 
social,  medical,  or  eugenics  problems  by  Dr.  David  Heron,  and 
a  more  advanced  course  on  the  general  theory  of  statistics  by 
Professor  Pearson.  In  addition,  a  course  of  public  lectures  will 
be  given  during  the  second  term  on  (1)  alcohol,  (2)  tubercle, 
(3)  infant  mortality  and  the  employment  of  women;  each 
subject  will  be  dealt  with  in  two  lectures.  Students  sufficiently 
trained  to  carry  011  research  work  are  admitted  to  the  labo¬ 
ratories  of  the  department,  and  are  assisted  in  investigations 
with  materials,  instruments,  and  advice.  Applications  for 
admission  to  the  department  should  be  addressed  to  1  rofessor 
Karl  Pearson,  F.R.S.,  University  College,  Gower  Street 
London,  W.C. 

St.  Thomas’s  Hospital. 

The  science  sholarships  of  £150  and  £60  have  been  awarded 
respectively  to  William  Thomas,  B.Sc. Loud.,  of  St.  Bartholo¬ 
mew’s  Hospital,  and  to  F.  Molina,  of  St.  Thomas’s  Hospital. 
The  scholarship  in  arts  has  been  awarded  to  Ailwyn  H.  Clarke, 
of  Haileybury  College. 

London  School  of  Medicine  for  Women. 

Scholarships. 

Entrance  Scholarships  of  the  value  of  £60  for  three  or  five 
years,  and  £30  for  one  year,  will  be  awarded  on  the  result 
of  an  examination  to  be  held  on  September  19th  and  following 
days.  Forms  of  entry  and  all  particulars  can  be  obtained  on 
application  to  the  Secretary  before  September  12th.  The  Fish¬ 
mongers’  Company  have  awarded  an  exhibition  of  the  value  of 
£60  for  three  years  to  J.  E.  Hart,  a  student  of  the  school. 

Opening  of  Session. 

The  session  will  begin  on  Monday,  October  2nd,  when  Sir 
Henry  Butlin,  P.R.C.S.,  will  deliver  the  inaugural  address  at 
4  p.m.  Mrs.  Garrett  Anderson,  M.D.,  President  of  the  School 
will  take  the  chair. 


The  usual  courses  of  instruction  in  hospital  administra¬ 
tion  for  the  Diploma  in  Public  Health,  arranged  by  the 
Metropolitan  Asylums  Board,  will  begin  next  session  at 
the  Grove  Hospital,  Tooting,  on  October  4th,  and  at  the 
North-Western  Hospital,  Hampstead,  on  October  9th. 
Particulars  can  be  obtained  from  the  Clerk  to  the  Board. 

On  his  retirement  from  the  office  of  Medical  Super¬ 
intendent  of  the  Edinburgh  Royal  Infirmary,  which  he 
has  held  for  eleven  and  a  half  years,  the  managers  pre¬ 
sented  Colonel  Warburton  with  a  handsome  silver-gilt  cup. 
At  the  same  meeting  they  offered  their  congratulations  to 
the  Lord  Provost  and  to  Dr.  Affleck  on  the  honours 
conferred  by  the  King  during  his  visit  to  Edinburgh. 

The  King  has  been  pleased  to  give,  and  grant  unto. 
Staff  Surgeon  Edward  T.  Burton,  R.N.,  His  Majesty’s  Royal 
licence  and  authority  to  accept  and  wear  the  insignia  of 
Officer  of  the  Order  of  St.  Maurice  and  St.  Lazarus,  which 
decoration  lias  been  conferred  upon  him  by  His  Majesty 
the  King  of  Italy  in  recognition  of  valuable  services 
rendered  by  him  on  the  occasion  of  the  earthquake  m 
Southern  Italy  in  the  year  1908. 

Sir  James  Barr  has  been  elected  a  member  of  the 
Canadian  Public  Health  Association,  the  first  annual 
meeting  of  which  will  be  held  in  Montreal  next  November. 
His  address  to  the  Canadian  Medical  Association,  pub* 
lished  in  the  British  Medical  Journal  last  June,  lias 
been  published  also  in  the  Public  Health  Journal  S tat e 
Medicine  and  Sanitary  Review,  which  is  the  organ  of  the 
Canadian  Public  Health  Association. 

The  Esperantists  are  holding  two  congresses  at  Antwerp 
from  August  20th  to  30tli— the  seventh  International 
Esperanto  Congress  and  the  second  congress  of  the 
members  of  the  Universala  Esperanto  Asocio.  It  is 
expected  that  the  members  will  include  persons  of  about 
forty  different  nationalities,  and  the  only  language  used 
will  be  Esperanto.  The  British  Esperanto  Association 
will  it  is  announced,  have  many  representatives  at 
Antwerp,  and  a  large  proportion  of  its  affiliated  groups 
are  sending  delegates. 

The  authorities  of  St.  Marylebone  General  Dispensary 
are  now  using  in  connexion  with  its  work  a  series  of 
leaflets  or  pamphlets.  Those  we  have  had  an  opportunity 
of  examining  in  detail  deal  with  such  matters  as  the 
management  of  children  from  1  to  5  years  of  age,  the  care 
of  children  of  school  age,  the  feeding  of  infants,  care  of  the 
teeth,  prevention  and  arrest  of  consumption,  points  to  be 
remembered  by  those  suffering  from  indigestion,  and  fresh 
air  and  ventilation.  The  wording  throughout  is  clear,  and 
the  teaching  sound  and,  as  it  should  be,  dogmatic, 
idea,  both  in  its  conception  and  execution,  is  excellent. 

Bowman  has  recently  reported  a  case  of  balantidium 
dysentery  in  the  Philippine  Journal  of  Science  for  April. 
1911.  The  Balantidium  (paramoecium)  coli  is  a  protozoal 
parasite  belonging  to  the  order  Giliata.  Generally  & 
parasite  of  the  intestinal  tract  of  swine,  it  may  invat 
the  same  site  in  man,  and  in  some  instances  gives  rise  to 
dysenteric  symptoms.  Bowman’s  patient,  for  example, 
complained  of  pain  in  the  chest,  cough,  bloody  diarrhoea^ 
and  fever.  Bowman  states  that  during  the  last  three 
years  he  has  seen  10  cases  of  infection  with  this  parasite - 
two  terminated  fatally,  but  the  others  had  no  sp 
symptoms  other  than  an  occasional  diarrhoea.  Even  1 
severe  infections  the  diarrhoea  seems  to  be  more-  or  1 , 
intermittent,  and  the  parasites  were  only  ^ JJ.® 
faeces  during  these  attacks.  In  the  case  mentione 
form  of  treatment  seemed  to  avail.  Enemata  of  qam .  , 

silver  nitrate,  and  thymol  were  given,  as  well  as  iar« 
doses  of  ipecacuanha,  by  the  mouth,  but  the  ia 
strength  gradually  failed,  and  he  died. 
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POOR  LAW  MEDICAL  SERVICES 

=~SS|=“.‘“  ■ 

^enirpJl!X^n^f^£.tion  for  new  S“ 
of  tiie  Board  of  Education—  nor,,*?  ^  Regulations 

accommodation— should  lie  mnTffw/y ’  30,ft‘  per  heacl  of 

to  the  size,  design  or  situation  r,f  e(i  01i  adJusted  according 
recreation  grounds  or  onm  ml°  SAho?Is’  the  Proximity  of 
the  cost  of  land,  or  °otherwiSseaCeS’ the  den’sityof  Population, 

precisely  the standard of8 playground^c1*16  t0  ,,define  more 
the  Board  of  Education  if’  0Und  accommodation  which 

Regulation,  for  PoM  “E1emenS'J,r|  n"”'!®  the  C<)‘te  of 
existing  schools  or  to  regu  ate  the  S..Sf  ho°  s,  ln  the  ease  of 
Education  in  dealing  with  ;fQth  P  ac^.ce  of  the  Board  of 

p,areromd 

^}SSS  £ 

Sir  George  Newman  Chief  M0^'°  ll*03  lon  (Chairman); 
Education  ;  Mr.  J  C  lies  H  Sfr  T?®Cer  of  the  Board  if 
the  North-Western  Division  •  F  T ^nT^01,  for 
Divisional  Inspector  fm  thl  ivr ' .  '  B-  Dale>  H.M.I., 

A.  B.  McLachlan,  of  the  Looser  P°htan  Division  J  Mr 
•Mr.  L.  J.  Morison  as  Secretarya  Govemment  Board;  with 

Jamaica  w5tes°thathf2P  SUPERANNUATION  ACT. 

public  vaccinator  in  a  provfnda/uniof^10 t,m.edical  officer  and 
n  June,  1911,  was  competed  to  sh*n£  ln  February,  1907,  and 
to  ill  health.  He  asks1  whether  l  d' °n  Ins  profession  owing 
or  to  a  return  of  the  ^ontrih,  tie®  18  en  itled  to  a  pension 
superannuation.  contributions  paid  by  him  towards 

time  than ten°ySar? he^annaTcTafm  W&S  ffor  ashorter  Period  of 
if  he  was  compelled  to  oive  1  m  any  form  of  pension,  but 
of  illness,  he  has  become  entitledTTPP°lntmenfc  in  consecluence 
fund  of  the  union  a  sum  equal  to  »li ™eive°ut  of  the  common 

him  under  the  Superannuation  Act  Thafh^^T  paid  by 
his  father  previous  to  hi*  „  "  ?  Ihat  he  was  deputy  for 

public  vaccinator  ha,  no  beari^outte  sStaT*  ""*S  a'S° 
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ll-rpSTooo:  and  ffi 
population  was  48,340.  The  mfnnfu0  birtJls1-  The  estimated 
was  persistentiy  high  uni  thi  in  Crewe 

1,000  births,  and  each  year  sib™ H4906’  ^hen  it  fell  to  118  per 
Jins  satisfactory  condition  does  iw®1”®  bas  been  a  steady  fall 
special  effort  on  the  naif  of  f),2®S  no*  aPPear  to  be  due  to  anv 
ment  of  a  woman  health  v i s i t o r ® orThe  T?  ® ’  fsu c h  as  the  appoint^ 
Lon  of  Births  Act,  for  neither  coursihhnad?ptl0niof  the  Notifica- 
however,  be  remarked  that  Crewe  fs  he™  b-een  taken-  14  may, 
water-closeted  town  In  180^  +h  ecoming  more  and  more  a 
and  in  1910  only  450  of  these  lu™  -We5e  3’200  Privy -middens 
past  the  Crewe'  reports  have  0iui.nat10ns-  For  many  years 

number  of  houses  on  the  rate-books^f11601  • a  statement  of  the 

practice  which  might  well  be  folio  at  \anous  rateable  values  a 
».s  statement  it  aSeamthat  “°‘h®  ^rts.  Prom 

houses  aie  rated  at  less  than  £9n  ,,Q1‘  P®^  cent,  of  the  Crewe 

less  than  £10.  Another  useful  ?0,  .aUnilm' and  69  Per  cent  at 
empty  houses  on  the  rate-books  ithe  Percentage  of 

sue  years.  This  percents™  JL*  a  Particular  date  for  succes 
to  4  4,  an  indication  of  the sustafnedTnm®*”  *  as  7aried  from  2.4 
AbertiUery  Urban  District- Thel™  .P±Uty  of  the  town, 
middle  of  1910  was  35,991.  TheTffirth  ra!»h°n  “tunated  to  the 
rate  corrected  for  sex  and  age  12  7  n^nrn18#^:4*  the  death- 
and  the  infantile  mortality  m  ft,  -•%  J  er  J,D00  °f  the  population 
were  272  cases  of  scarlet  1>000  hirths  There 

ateil  fatally,  giving  a  death-rate1  plr  ^OOO H?d  flve  termin- 
, U,  or  more  than  double  that  rt  tTr  T’^v?  of  the  population  of 

Uon  hospital  accommSitfon  L  (B?vnSn.«  Wa,e!  The  isola 

muncil  would  be  well  adviser!  in  n  <7  moagie,  and  the  district 
ion  of  Dr.  Weaver  the  mefhVai  aogln^  uP°n  the  recommenda- 

liffi6  il/ieJuate  provision  for  cases  inf  bfalth’  and  making 
iifficulties  in  obtainin''  hnnQoc.aSeS  °f  mfectious  disease.  The 
illery  as  in  the  offpaX at  ‘W  be  as  ««a‘  in  Aber 
istncts.  The  (district  couneP  if  Monmouthshire  colliery 
uilt  in  two  rows.  Each  hen™ 18 -nr?cBng  thirty-one  houses 
ombmed  kitchen  and  living-room  hav,e,011  the  ground  floor  a 
ual  store,  and  water-closet  in  T’  Wltb  a  scullery,  pantrv 
mtain  a  coverable  bath,  which  wiiiV*'  ,.The  scullery  will 
,  a  patent  boiler  economicallv  hr  of  e  supplied  with  hot  water 
-  eaver  does  not  state  ^25?^  the  kitchen  fire.  £r. 
wo  very  urgent  requirement  in  t  bedroo.ms  to  be  provided 
St?1''!,-11  Public  slaughterhouse  dTb1Ct  are  a  refuse  de‘ 
-lug  sm!&eS£0Vide  b°th ■  bM  -RfflcuRies" h^S!' 


^Ecffws,  Ilofrs,  anil  Attshirrs. 

T  dm°“d  Wi“  "e  f°m“  «**  respecZ  J°“ML 

QUERIES. 

with  respect  to  theclfmate^ elt^f^urlcT8'!14”1?8’-  esPecialb> 
a  suitable  piace  for  a  patt^s^ 

SSs«r»P®‘  —  U  the 

i!ermcf  ,asain  and  aeain 

Oi  the  habit  when  See  itahlisheg  e<*Sy  ‘°  b‘'eak  ““ 

the  troubS'SfatasThS  matt, ess1  has^tv  "'“T  patieut  ,r"m 
and  her  clothes  and  the  floor  of  h77S  twjce  been  destroyed, 

,he..fleas 

the  bed.  The  patient  hersdl  might  be  well  dv  a  7,d“  *" 
some  form  of  anklet  containing  paraform  ^  <Th  d  -  °  W®ar 
a  pet  dog  or  cat  being  the  source  0f  the  t'  T  t  possibllity  of 

ignored.  It  is  curious  but  1  ™  ^  t0  be 

attractiveness  of  human  beinL  To  *  *  ^  that  the 

‘asS-sSrKr,- 

a  good  home,  is  capable  ofimwlr  a  b(lrl  aged  13,  in 
remembering  simple  questions 1  A  h^v8-’  and  after  a  while 
instructions  as  to  the  best  metho,l7  r,  f  k  if.  refinired  giving 

mith^v:sn^ln7,i0'1d  fdnd  ge”r, hi,iiB  as  10 

(1)  Mentally  Deficient  Children  ■  Th ^bl®'mmded  children  in: 

by  Drs.  Shuttleworth  and  Potts  T  .irf  "rvT  ^  Tminin^ 

H.  K.  Lewis.  1910  pi:  K  B  .  edltloni  London: 

MEmcAL  Journal,  October  29th  19 7^  lhe  British 
rnindedvess  in  Children  of  y,./  7  ’  pa^e  ^7-  (2)  Feeble- 

Manchester:  Un  X  p"  .0‘  ^etLapage. 

readers.  No  book  apuefrs  f  °h  ay  as  wel1  as  Professional 
referehce  exclusively  to  edne  ,1.ave  yet  been  published  with 
occupations  are  set  forth  h  &  1®Ua  methods,  but  manual 
young  chiidren  to  be  obtained  '°r 


P  whni0™n^  Lead  Poisoning. 
tion  rendered  ^eTessai^i™  the  “aS"  ^be'medicaI  examina- 

which  would  guide  him  in  the  discharge' o^tWs  duty™®  ^ 
.  *  *  rne  subject  is  discussed  in  Oliver’s  n;Mp0,0  A  „ 

ST‘Lin  “**  rT““h 

Wtataen^mirunlr^wrh  dea',fag  ^  ^ 

No  absolute  rule  can  annlv  to  th.  s,  Compensation  Act. 

tbecircumltaneeZS^bole  A  me^S’  W°rkmen  "“J®' 
his  own  discretion.  As  hUal  examnier  must  use 

followed  shortly  after  a  medics  1  p  zuies  of  plumbism  have 
able  entry  had  been  made  fnThl  T^11  Where  a  favoui- 
care  and  attention  are  necessary  Been  legl8tef  C0nsiderable 
of  the  wrists  in  the Tif  T  P  eebleness  of  the  extensors 

on  the  gums  may  not  int3  ff  °  aUd  yet  with  a  blue  line 
examining  the  urine  albumen^  '  11  a  man  working.  but  if  on 
it  would  be  well  that  the  r,  v,  albumen  and  lea<i  are  found, 
ment  in  the  facto^  whL“ dlf  t' , b.6  «?>«  employ.' 

with  lead.  '  ol  bnng  him  into  contact 

Dr  a  Vi„,  ^  Irritation  of  Skin 

ing  case  tnd 'asks' fo?  &rto.um- Sudan)  relates  the  follow- 
aged  35,  rather  of  heLffe  7®  m  lts  management.  A  male, 
bepatic  coneestior,  1%  °  .^mperament  and  liable  to  acute 
irritatioS  of  the  skm ^®  sllghtest  indiscretion,  suffers  acute 
chihlheeu  v  u  &  skin  unaccompanied  by  any  rash.  From 
childhood  he  has  never  been  able  to  wear  Anything  but  cotton 
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or  linen  garments ;  silk  unless  of  very  1 n&e  ffazzle 
able,  while  flannel  or  wool  are 

and  interest  of  the  case  is  raised  over  suet  a  smp^^  §ath 

the  daily  bath.  Following  °n  fc  •  .  ’  irr Nation  of  the  skin 

(below  104°  F.)  conies  a  period  of  intense  irritation  o  ^  for 

from  the  hips  down  to  the  anl'  e?'  n  -absirles  During  this 
about  half  an  hour  and  th^rf  ^  ”-ha"liv  able  to  keep  still 

teoomes  pbaeftbuon  occ^mmB  ^"“^ubgo'baS  ‘are 


S?  F°‘  The’lmtient6  iSTa" “led  a  good  deal  in .  il»  »g 

sssssSsi 

search  of  nersonal  cleanliness  are  such  as  to  make  mm  tun 
of  resigning  a  lucrative  appointment  in  favour  of  working  m 
a  country  where  proper  hot  baths  are  more  easily  obtainable 

The  irritation  is  now  being  gradually  brought ese  Sts 
miell  of  profuse  perspiration,  not  uncommon  m  these  parts 
The  resultofVesL'icting  the  intake  of  liqmd  wrth  *  vmw  to 
rp (1  n c in perspiration  lias  had.  no  effect,  fie  .  • 

him,  and  his  temper  is  not  fit  for  public  society. 


^ctsal^naainn, 

medical  de  traitepients  Pbjsiques-  lt^  nothi  about  <>  the 
anv  oflicial  recognition.  We  ca  ,  ,  Ag  to  the  cure 

Order  of  the  Bien  Public,  or  it  g  &g  we  have  been  able 

for  diabetes,  Dr.  Danmiaiih,,  ,  it  in  any  medical 

to  ascertain,  pubhshed  anything  ^  circulars  advertising 
?Sa  a.  «D  as  an  alleged  care  for 

diabetes.  Centreing  a  Lens.  .  '  .  .. 

Refraction— The  centre  of  a  lens  may  be  ascertained  m  the 

‘°Two  heavy’lihes,  which  accurately  cut  each  other  at  right 

about  3  to  36: in.  from  ‘  <g*^ ^,‘£es  hhnself  immediately 
hung  up  Oh  a  wall,  ihe  ooservei  in  x  a  foot  0r  two 

in  front  or  above  the  cross,  and  .  <=  until  h  sees  the 

in  front  of  him  and  moves  the  lens  abjuj  V*  ^  unbroken 
lines  of  the  cross  through  the  lens,  ™  nes8seen  beyond  the 
manner  with  the  extremities  the  lines  will  be  seen 

edges  of  the  lens.  It  not  held  cmrectly  tne  x  *  of  tbe 

!Si“HS?SE^S,5ftS|5  not  correspond  to  the 
middle  point  of  the  glass  the  lens  J?  a«centred;  ^  horizontali 
Another  way  is  to  take  a ,sl“Sle  through  the  lens 

and  when  this  line  is  seen  to  be  turned 

a  line  is  drawn  across  ,tbe.  rf'^^nier  riosition,  and  another 
round  at  right  angles  to  its  me  I  tw0  lines  inter¬ 
similar  line  is  draw.  ^The  point  where  rn^g  with  an 

Itrlli1 nSfiMS  to  wVK  a 
description  of  it.  _ _ _ 


letters,  notes,  etc. 


Unregistered  Dental  Practitioners. 

Mr  0  Carlyle,  F.R.C.S.Edin.  (Liverpool)  writes  do  draw 
attention  to  the  use  of  the  words  “  dental  surgery  on  the 
i  rfwmioL,.  nf  nnnualified  dental  practitioners,  and  asks 
whether  the  General  Medical  Council  has  power  to  prevent 
the  use  of  the  term,  which  he  truly  says  might  “easily 

de*°e*  It  if to^effired.  that  the  General  Medical  Council  can 
do  nothing,  and  that,  n  fact,  little  can  be  done  unless  the 
legislature  can  be  induced  to  prohibit  unqualified  practice, 
whether  in  medicine  or  in  dentistry.  Of  this  ;  iere 
seems  at  present  little  prospect,  although  many  of 
our  colonies,  even  when  controlled  by  the  Labour  Taitj 
have  passed  stringent  Acts  forbidding  not  merely  the 
use  of  titles,  but  the  act  of  practice  also.  The  .origipa 
decision  in  Barnes  v.  Brown,  which  was  adverse  to  those 
who  avoiding  the  use  of  titles,  adopted  descriptions 
implying  that  the  public  would  receive  skilled  treatment, 
offered  a  prospect  of  reaching  such  combinations  of  words  as 
those  referred  to  ;  but  this  decision  was  reversed  m  the  House 
of  Lords,  and  the  narrowest  possible  interpretation  was  placed 
upon  the  words  of  the  Act,  an  interpretation  which  we  are 
bound  to  accept  as  technically  correct,  though  it  is  apparently 
opposed  to  the  intention  of  the  Act.  We  do  not  know  i  t 
actual  words  “  dental  surgery  ”  have  been  the  subject  o 
trial  in  the  superior  courts,  but  after  the  decision  in  Barnes 
v.  Brown  there  is  little  encouragement  to  take  pioceedmg 
unless  an  individual  has  actually  assumed  a  title  recognized 
as  implying  a  definite  qualification.  At  presen  i  won  c 
appear  that  anyone  is  at  liberty  to  use  any  format  words 
calculated  and  intended  to  deceive  the  unwary  with  iyn«) 
so  long  as  the  medical  or  dental  titles  enumerated  mthe  Acts 

are  avoided.  _ _ _ 


The  Radium  Institute.  b  ,  f  the 

^  Ac  tb^Th^rapeuUcD^i^rL^miM^iy gallium 

I  have  read  with  interest  jour  a|Scriprion  o^  tbat  we 

Institute  to  he  opened  sh.ort  y-.  some  idea  as  to  what 
general  practitioners  are  no  e1  ®  benefit.  Is  it  entirely  a 
patients  we  are  to  send  U.P  ^  iecf  ticular  ciass  0f  disease 
research  departure,  or  is  a  y  tbree  years  at  Guy’s  in 

expected  to  be  reliey  ed .  .  ,  ,  and  small  quantities 

the  therapeutics  of  ^mSen  light  x  rajs  and  m  q  mycoBis 

of  radium.  I  cured,  as  far  as •  1  disease  •  all  my  other 

fungoides  and  one  case  of  Rap  ^  ^ent  uicer,  and 

results  with,  for  instance,  lupus,  ’  cesses  were  in  two 

ringworm,  were  opeu ^"^Sie  "o*  Xe  “.“elusion  tliat 
RnSS.ee' TtS  wo“erinl  railium  ami  similar  properties 
were  of  very  limited  use  iil  medicine. 


MEDICO  writes : 

who  then  had  to  take  charge  of  a  l  remely  bad  one,  and 

way  from  the  doctor.  The  case  was  an  exuremeiy  oa  ^  the 

caused  the  nurse  much  anxiey.  _  gbe  110tieed  a  dark  line 

nurse  when  bathing  one  day  tho  t>  ^  ^  gbe  took  u0 

extending  downwards  from  be^an  having  pains  in  her 

notice  of  it,  but  a  few  weeks  later  began ^avn *  P  ghortl 

breasts,  a  condition  she  had  ^®rp^P®^n°forning.  Then  it 
afterwards  she  felt  slight  ,  that  such  were  the 

suddenly  dawned  on.  ^'.^  shSas  a  woman  of  character 

s:hiSbnsssr«e„^r^perias 
regular,  she  was  partly  successiul  ^  d  such  was  the 

thought  the  nipples  were  Se  refused  to  bathe  by 

hold  the  obsession  had  upon  ’S  so  that  hv  lowering  the 
daylight,  but  waited  always  ti  inght  sp  tnae  uy  hesthat 

light  she  could  see  nothing  of  Ifdfiii  said 

she  might  and  signs  confirmhtpry^er  l^fc 

nothing  to  any  one  at  th  ,  '  tality  became  quite 

Wingfield’s  interesting  article. 


ANSWERS. 


Mechanical  Massage.  • 

Dr.  W.  F.  Somerville  (Glasgow)  writes,  m  leplj  t 
“Mechanical  Massage”:  I  have  for  more  than  ten  years 
employed  the  vibrator  made  by  Mr.  A.  E.  Dean,  82,  Hattoi 
Garden,  E.C.,  with  considerable  success  in  cases  of  lumbago 
neuritis,  etc.  High-frequency  currents,  however,  Will  be 
found  of  greater  service  in  the  removal  of  nervous  headaches. 


Alleged  Specific  for  Diabetes. 

a  PorrfspoNDENT  asks  for  information  respecting  a  lemeclj 
for  Sefe  associated  with  the  name  of  Dr  Damman, 
described  in  an  advertisement  as  “  President  of  the  Medical 
Institute  Brussels,”  who  is  said  to  have  been  “  presented  with 
Institute,  u  V,  Bien  public  Order.”  From  inquiries  we 

wSd^iABmsseirS  would  appear  that  Dr.  Damman 
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MOFFAT  SPA. 


Ait  Airinss 


ON 


SPA  treatment,  with  special 

REFERENCE  TO  MOFFAT. 

Delivered  before  the  Border  Counties  Branch  of 
the  British  Medical  Association. 

By  DAVID  HUSKIE,  M.A.,  M.B.Edin. 

president  op  the  branch. 

pjriod "do  v1  2000O£  minera,1  fsPriugs  takes  us  back  to  a 
peiiod  nearly^  2,000  years  before  Christ.  We  read  in 

Genesis  xxxvi,  24,  m  the  Revised  Version,  “  This  was  that 

Anah  that  found  the  hot  springs  in  the  wildernesTas  he 

fed  the  asses  of  Zibeon  his  father.”  This  discovery  was 

made  somewhere  about  1740  b.c.  We  are  also  told  ti/  f 

EsL°f  tN„arSnt°rS  VUS  ™ 

Esau.  No  doubt,  as  time  went  on,  the  healing  virtues  of 
tl  s  spring  would  become  known,  and  be  ascribed  to  some 
date  tl?e  fUpernatm:al  a»ency-  Certain  it  is  that  at  a  late? 

date  there  was  a  widespread,  and  no  doubt  well-founded 
ehef  m  the  curative  effects  of  certain  springs  and  streams’ 
but  it  was  left  to  Hippocrates  to  demonstrate  the  curative 
effects  of  waters  apart  from  the  supposed  power  of  the 
presiding  deity  or  spirit.  He  possessed  a  Cwledte  of 
Maters  by  no  means  lacking  in  scientific  accuracy0  He 
recommended  “cold  douches  to  diseased  joZs ^aS 
‘P! a}s  of  water  for  insomnia;  cold  water  affnsiena  ' 
syncope;  and  was  acquainted  with  the  coolhm  effects  of 

ngland  notably  at  Bath — abundant  proof  of  the  balneo¬ 
logical  practices  of  her  people.  During  the  Middle  A 
the  treatment  by  bath's  a?d 

entnely  into  abeyance,  and  it  was  not  until  the  nineteenth 
century  was  well  advanced  that  the  ingredients  of  natural 

e“ss.WaterS  ^  t0  be  dete™ed  w?th 

+h?fi?TSi?erinlthL!1®ments  of  sPa  treatment  we  note  in 
e  hrst  place,  that  it  is  connected  with  some  locality  or 
spa;  the  choice  is  determined  by  the  temperament  and 
constitution  of  the  patient,  and  prineipally  by  the  illness 
or  diseased  condition  requiring  treatmpnf  1+  1  ,  . 

decided  whether  the  patient  g  to  be  sent  to 
locality,  or  to  a  mild  sheltered  spot ;  whether  he  will  dlS 
nvc  most  benefit  from  a  strong  alkaline,  or  sulphur  sDrino  • 
and  the  financial  aspect  has  to  be  considered  *  The 
question  of  diet  has  also  to  bo  taken  into  account  lfk 

d“eT1SOf ™  moxPedient  t0  tabuIato  a  form!l1  system  of 

ymr*  can*  travel  h,T  are  ,frta“.  ^oad  lines  along  which 
•fr  can  travel,  but,  m  the  main,  the  best  result 

obtained  by  the  carefnl  study  of  individual  requirements 

Beyond  doubt  the  most  important  element  in  spa  treat 

moot  is  the  mineral  spring.  Treatment  by  mineral' waters 

is  not  an  innocent  matter.  Let  it  not  be  imagined  that  a 

Ztt  Zfff  l"";,"K|I'r";tlco  at  a  sPa  haa  nothing  to 

occasional  h»f?°  T™*  ?'aSSes  ?f  Wator  ^ily,  and  an 
occasional  bath  :  he  must  serve  his  apprenticeshin  Up 

must  acquaint  himself  with  the  action  of  the  local  waters 

a0ndhal,o,anv°,b  »f  abs»‘Ttio„  excretion,  and  Tminatn 

Snerallv  yFlp^r  ^on,the7  “aybave  on  the  tissues 
^enc  rally.  Even  the  mildest  mineral  water  possesses  its 

SwSaiu!”fluef<,:  ,,ow  and  « 

tbcwaTerl  if  ,wPPk  ''es,l,lts  ot  tho  “^Mous  use  of 
in  the  beginning  !?*’’  therffore>  to  consult  a  local  doctor 
arise  g  g>  or  do  80  a*  once  if  unpleasant  symptoms 

of 'a  nhnera^water^is8  •  P°tcntial  in  tIlG  molecular  states 
greater  effect  in  cpH  7'°^  «na^’  and  lias  a  vastly 

amount  of  tte  artiS'^H  In°7h  ‘h<m  J"  “omoua 

«•  JSvft.  stsu  ew&sra.  K 
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trh?maf;“/'m0£r  fa'Tduded^e  iT  am 

Further,  the  heat  may  be  in  th/form  of  wif  'vel1  as  hoat- 
dry  heat.  Then  again,  we  have  the  element  or 

and1 massage.*  Wi°US  ^ an<i  ‘he  etemo“‘  »’ Aments 

weTnTitTsc^re^TSNwfthXo  °*  SPa  ‘^tmeut, 

«vo 

disordfrs' ” 7lte  heaALdbW  '*”’*>*>* 

mint  ateMoflal°  The  f°  °T  of  spa  treat- 

AnnLdate  to  DumWesAilo81 ‘it  Is  7  UPW  parf  °f 
—  slopes  almufiS^abo™ ‘L^eter  l*TS  ^ 

“  by  au  CHcirchng  range  of  hills,  varying  from 
1,UU0  to  upwards  of  2,000  ft.  in  height  T+  d!  *  °i 

exposed  only  to  the  south.  The  climate8  is'  temperafrTnd 
fairly  equable.  During  the  greater  part  of  the  vearit  is 

^  SJESr*,.  th  ns 

disTr  sxs& ■* 

■»  P  is  situated  on  a  level  plateau  277  ff 

above  the  town.  The  exceedingly  pure  Jr  of  the  hills  and 
the  lovely  scenery  which  meets  the  eye  in  all  directions 

?«eycts”of  aS;r°ing  ““  C“'ati™ 

Analysis  of  Moffat  Sulphur  Water  (1911). 

Sodium  chloride  ... 


Sodium  suljihydrate 
Calcium  carbonate 
Calcium  sulphate 
Calcium  chloride 
Magnesium  carbonate 
Magnesium  chloride 
Potassium  chloride 
Silica  ... 


0.0080 

0.0807 

0.0323 

0.1102 

0.0368 

0.0584 

0.0896 

0.0094 

1.3403 


Total'sohds"er  End  un3et,ermined  matter  0.0535 
(xa.SPCS  rliaar.lvrr.r1  ;  „  1  111'!'.  *'•  1-3938 


Gases  dissolved  in  1  litre  : 
Hydrogen  sulphide 
Nitrogen  ... 

Carbon  dioxide 
Oxygen 


3.14 

18.21 

1.63 

1.22 


24.20  c.cm. 


—  •  .uv  A/(VjU1, 

It  is  a  beautifully  dear  sparkling  water.  The  main 
active  principle,  sulphur,  is  in  the  form  of  sulphuretted 

from°fhp  §a?’  rd  111  \his  raFGCt  the  Moffat  water  differs 
fiom  the  sulphur  waters  of  Harrogate  and  Strathpeffer 

Owing  to  this  property,  patients  should,  wherever  possible' 
dnnk  the  water  at  the  well,  for,  even  when  tightly  coiked 
the  water  readily  loses  its  gas.  The  water  contains  a  very 
-small  proportion  of  chlorides,  and  for  this  reason  is  not 
contraindicated  in  certain  kidney  affections  exhibiting  a 
tendency  to  dropsical  effusions.  ° 

a  ^  s,llPhur  water  has  an  exceedingly  marked  diuretic 
and  flushing  effect  m  practically  every  case.  The  specific 
gravity  of  the  urine  of  patients  taking  the  water  is'  rela- 

sohds  1Uf  hfr  °W1T  t0  an  increased  excretion  of  the  total 

excreted11  Th1S  also  aiTncrease  ln  the  amount  of  nitrogen 
excreted.  These  effects  are  most  marked  in  gouty 

urine  hfofrnd  m  Snts  the  specific  gravity  of  the 

u^eatest  at  the  height  of  the  diuresis— that 
is,  when  the  diuresis  is  most  marked.  The  action  of  tho 
11  P ,  ,ur  Watcr  undoubtedly,  I  think,  increases  oxidation 
ana  tissue  change,  and  profoundly  influences  the  general 
metabolism,  and  thus  indirectly  the  toxicity  of  the  blood. 
The  action  of  the  warm  sulphur  baths  seems  to  be  due  to 

[2643] 
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a  nervous  and  vascular  cutaneous  reaction  attributable  to 
the  irritation  of  the  contained  salts,  modified  to  a  certain 
extent  by  the  temperature  of  the  water.  The  baths 
produce  a  reduction  of  the  mean  arterial  pressure,  and  an 
equally  marked  rise  in  the  venous  blood  pressure.  .  This 
explains  the  feeling  of  lassitude  and  drowsiness  which  is 
frequent  after  a  warm  sulphur  bath,  and  is  more  marked 
than  after  an  ordinary  warm  bath.  The.  quickening  or 
retarding  of  the  pulse-rate  seems  to  depend  entirely  on  the 
temperature  of  the  bath. 

The  Moffat  sulphur  water  originally  came  into  note  for 
its  reputed  curative  effects  in  cases  of  rheumatism  and 
strumous  affections  of  the  glands  and  joints.  I  need  not 
say  we  have  discarded  all  belief  in  the  latter  claim.  1 
find  I  get  my  best  results  in  gouty  and  rheumatic  patients. 
Rheumatic  affections  of  joints  and  lumbago  and  sciatica  of 
rheumatic  origin  seldom  fail  to  derive  great  benefit  fiom 
the  waters  and  baths.  Holding  as  I  do  that  gout  is  a 
toxaemia  caused  by  some  toxin  formed  in  the  liver  or 
intestine,  or  both,  and  due  to  a  faulty  chemistry  of  diges¬ 
tion,  I  take  it  that  gouty  patients  are  bound  to  derive  benefit 
from  a  course  of  the  sulphur  water,  and  in  my  experience 

they  do.  . , 

Certain  cases  of  that  puzzling  affection,  rheumatoid 
arthritis — with  its  obscure  and  elusive  etiology  obtain  a 
considerable  amount  of  relief.  Nervous  disorders,  such  as 
neuritis,  sciatica,  lumbago,  are  also  greatly  benefited.  And 
in  some  toxic  forms  of  neurasthenia  X  have  seen  excellent 
results  follow  a  course  of  treatment. 

Certain  renal  and  bladder  affections  show  the  most 
gratifying  results.  Here  the  diuretic  action  of  the  water 
is  most  manifest.  Cases  of  abdominal  plethora  and 
engorged  portal  circulation  do  well.  Especially  good 
results  are  seen  in  tropical  livers.  In  many  cases  of 
gastric  derangement  the  waters  tone  the  stomach  and 
stimulate  digestion. 

The  water  must  on  no  account  be  taken  by  patients 
suffering  from  tuberculous  lung  trouble.  Haemoptysis  is 
the  almost  invariable  result. 

The  baths  are  followed  by  most  beneficial  results  in 
rheumatic  and  gouty  joint  affections,  in  lumbago  and 
sciatica,  and  in  scaly  eczematous  affections,  seborrlioeic 
eczema,  and  psoriasis.  The  warm  sulphur  bath  gives 
great  temporary  relief  in  some  cases  of  neuritis.  Gouty 
patients  who  suffer  from  insomnia  generally  obtain  a 
night’s  rest  after  a  bath. 


TUBERCULIN  ^DISPENSARIES  t  A  REPLY. 

BY 

*w.  CAMAC  WILKINSON,  M.D.,  F.R.C.P., 

LATE  LECTURER  IN  MEDICINE  AND  PATHOLOGY, 

SYDNEY  UNIVERSITY. 


Sir  Clifford  Allbutt,  Sir  Lauder  Brunton,  Sir  William 
Osier,  and  Dr.  Arthur  Latham  have  made  a  report  to  the 
executive  committee  of  the  Welsh  Memorial  to  King 
Edward  VII  upon  the  value  of  sanatorium  treatment 
which  confesses  to  the  failure  of  the  system  and  yet  urges 
its  continuance.  “In  many  cases  it  must  be  useless,” 
“  in  a  few  instances  it  is  actually  harmful,”  and  “  in  many 
cases  this  method  of  treatment  need  not  be  carried  out  at 
an  institution  or,  in  other  words,  in  many  cases  sana¬ 
torium  treatment  is  unnecessary.  Why,  then,  call  it 
sanatorium  treatment  ?  Will  these  authorities  give  some 
definite  estimate  of  the  number  of  cases  of  consumption 
among  the  poor  that  may  and  can  be  treated  in  sana- 
toriums  ?  It  is  casting  dust  in  the  eyes  of  the  people  to 
vaunt  the  sanatorium  system  in  one  breath  and'  then 
speak  of  sanatoriums  as  an  unnecessary  luxury. 

We  learn  from  this  report  that  “  the  cardinal  factor  in 
the  treatment  is  the  constant  and  skilled  regulation  of  the 
amount  of  rest  and  exercise  prescribed  from  day  to  day 
for  each  individual  patient.”  This  system  is  Brehmer’s, 
as  any  one  who  has  visited  Goerbersdorf  very  well  knows, 
but  it  is  dignified  nowadays  by  the  term  “  auto-inocula¬ 
tion.”  Certainly  if  this  cumbersome  and  complicated 
system  of  “  auto -inoculation  ”  is  able  to  do  all  that  is 
required  for  the  sufferers  from  consumption,  these  autho¬ 
rities  are  right  in '  recommending  the  system  to  their 
wealthy  patients ;  but,  so  far,  this  old  system  under  a 
new  name  has  been  applied  chiefly  to  early  and  specially 


selected  cases  which  have  already  been  through  a  pro¬ 
bationary  period,  and  sufficient  time  has  not  elapsed  for 
us  to  be  able  to  say  whether  even  these  results  will  last.. 
It  is,  therefore,  somewhat  premature  to  speak  of  the 
“cardinal  factor,”  when  the  results  of  this  system  in 
England  are  still  sub  judice.  As  yet  there  is  no  trust¬ 
worthy  evidence  that  this  system  of  “  auto-inoculation 
by  graduated  exercise  can  do  more  than  the  sanatorium 
methods  of  Germany  have  already  achieved.  Certainly 
such  a  system  of  “  auto -inoculation  ”  carried  out  under  the 
Insurance  Bill  requires  sanatoriums,  and  therefore  cannot 
help  the  poor. 

As  these  authorities  choose  to  furnish  no  evidence  m 
favour  of  the  system  they  advocate,  and  trust  the  public 
will  place  a  high  valuation  upon  their  mere  statements, 
I  will  venture  to  furnish  evidence  that  proves  the  hollow¬ 
ness  of  these  pretensions  that  sanatoriums,  combined  with 
graduated  exercises,  can  help  the  poor  suffering  from  con¬ 
sumption.  Both  rest  and  graduated  exercise  have  long 
been  employed  in  Germany  in  the  treatment  of  consump¬ 
tion  at  sanatoriums,  and  the  results  of  sanatorium  treat¬ 
ment  among  the  poor  in  Germany  lend  no  encouragement 
to  the  view  that  sanatoriums  can  help  the  poor.  Professor 
Moeller,  of  the  famous  Belzig  sanatorium,  near  Berlin, 
tells  us  that  sanatorium  methods  by  themselves  cure  only 
10.9  per  cent,  of  the  cases.  Arranged  according  to  stages 
the  results  were : 


Stage  I. 

TT 


Sanatorium  methods  alone  cured  31.8  per  cent. 

I  Q 


According  to  Moeller’s  later  experiences,  sanatorium 
methods  alone  may  cure  25.3  per  cent,  of  the  cases  of 
pulmonary  tuberculosis  of  Stage  I  (German  Board  of 
Health  classification),  while  I  may  mention  incidentally 
that  tuberculin  has  secured  the  same  results  in  his  hands 
in  84.6  per  cent.  Weicker,  the  devoted  pioneer  of  the 
Volks- sanatoriums  of  Germany,  found  that  of  every 
100  cases  treated  in  sanatoriums  by  rational  methods 
alone,  including  exercises,  at  the  end  of  1  to  l.V  years,  41 ; 
at  the  end  of  2  to  24  years,  51 ;  at  the  end  of  3  to  34  years, 
65.8  ;  and  at  the  end  of  4  years  80  had  lost  their  fitness  for 
work  or  were  dead.  The  death-rate  was  as  follows  : 


In  1  to  1J  years 
In  2  to  24  years 
In  3  to  34  years 
In  4  years... 


25  per  cent. 
38.4  per  cent. 
55  per  cent. 
56.7  per  cent. 


Again,  the  aspect  of  sanatorium  treatment  is  not 
encouraging  when  we  read  that  7.6  per  cent,  of  cases  in 
Stage  I  are  unfit  to  work  or  are  dead  in  1  to  14  years, 
19  per  cent,  in  2  to  24  years,  33.3  per  cent,  in  3  to  34  years, 
and  55.6  per  cent,  in  4  years. 

This  tragic  result  of  sanatorium  treatment  compelled 
both  Moeller  and  Weicker  to  look  about  for  some  better 
system,  and  they  are  both  among  the  most  enthusiastic 
advocates  of  tuberculin  treatment  in  Germany.  Weicker’s 
investigations  are  invaluable  as  evidence  upon  this  national 
question,  because  he  was  dealing  with  the  very  class  of 
people  who  would  come  within  the  scope  of  Mr.  Lloyd 
George’s  Insurance  Bill. 

I  therefore  ask  the  authors  of  this  report  to  furnish  at 
least  some  positive  evidence  that  may  help  to  neutralize 
the  otherwise  inevitable  verdict  against  sanatoriums  as  a 
means  of  helping  the  poor.  Surely,  the  voluminous  report 
compiled  by  the  late  Dr.  Bulstrode  upon  sanatorium  treat¬ 
ment  justifies  me  in  saying  that  there  are  no  satisfactory 
statistics  dealing  with  the  results  of  the  treatment  of  the 
poorer  classes  in  sanatoriums  which  can  help  us  in  form¬ 
ing  an  opinion.  We  are  compelled  to  look  to  Germany  to 
guide  us  by  its  careful  and  laborious  statistical  analysis  of 
sanatorium  results.  One  may  ask,  too,  why  it  is  that  in 
France  there  has  been  no  effort  to  establish  sanatoriums 
on  any  moderate  scale  for  dealing  with  tuberculosis  among 
the  poor. 

Further,,  those  familiar  with  Weicker’s  careful  reports 
know  that  special  care  was  taken  to  try  the  system  under 
the  most  favourable  conditions.  In  Weicker’s  sanatoriums 
the  presence  of  tubercle  bacilli  in  the  sputum  was  almost  a 
disqualification.  At  any  rate,  in  the  majority  of  cases 
received  into  Weicker’s  sanatoriums  tubercle  bacilli  were 
not  found  in  the  expectoration.  Is  it  not,  therefore,  little 
less  than  folly  to  take  our  instructions  from  men  like  Sir 
Clifford  Allbutt,  Sir  Lauder  Brunton,  Sir  William  0‘sler, 
and  Dr.  Arthur  Latham,  who  so  minimize  the  importance 
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of  early  diagnosis,  that  they  even  presume  to  condemn  my 
Eastern  of  tuberculin  dispensaries  because  I  make  early 
diagnosis  by  means  of  tuberculin  an  essential  and  indis¬ 
pensable  feature  of  these  institutions?  When  I  urge  the 
supreme  importance  of  employing  tuberculin  in  diagnosis 
at  these  special  dispensaries,  I  am  following  the  lead  of 

SCnmT?n  aS  KmhVComet,  Petruschsky,  Spengler,  Moeller, 
I  fiihl,  Krause,  1  urban,  Behring,  Mitulescu,  Roepke,  Ban- 
dclier,  and  hosts  of  others.  Surely,  those  of  us  who  have 
fearlessly  investigated  this  important  phase  of  practical 
medicine  are  safer  guides  than  those  who  presume  to 
judge  without  such  investigations.  Until  the  medical 
profession  seriously  recognize  the  enormous  value  of  tuber¬ 
culin  in  the  diagnosis  of  early  tuberculosis,  we  shall  be 
only  too  familiar  with  the  catastrophes  that  must  follow 
this  disregard  of  the  most  valuable  weapon  we  possess  in 
detecting  puJmonary  tuberculosis  in  the  stage  when  treat¬ 
ment  is  likely  to  be  successful.  There  are  few  sanatoriums 
in  Germany  where  this  use  of  tuberculin  is  not  fully  reco"- 

!n/< !  '  ,  iere  are>  'unfortunately,  too  few  sanatoriums  m 
England  where  tuberculin  is  thus  employed. 


419 


“  Clas/s  IL”  There  may  be  no  “  unsanitary  or  devitalizing 
conditions,  no  lack  of  food,”  and  yet  the  disease  may 
rapidly  hurry  its  victim  into  “  Class  III,”  because  the 
virulence  of  infection  is  a  factor  which  cannot  be  esti¬ 
mated,  eliminated,  or  disregarded.  Thus,  according  to 
this  classification,  one  and  the  same  case  might  to  day 
belong  to  “Class  II”  and  would  "  •"  ■  3 


;  recover  if  given 


a 


Theory  of  Intoxication. 

•  These  authors,  misled  by  their  views  of  “  auto¬ 
intoxication  assume  that  in  the  progressive  stages  of 
pulmonary  tuberculosis  there  is  progressive  intoxication 
oi  the  system  by  means  of  tuberculin.  This  theory  begs 
the  whole  question  and  presents  a  one-sided  and  wholly 
inadequate  idea  of  the  tuberculous  process.  The  element 
oi  infection  and  the  presence  of  living,  virulent  bacilli  are 
wl lolly  ignored.  Accordingly,  those  familiar  with  the 
complex  character  of  the  tuberculous  process  can  only 
designate  this  description  of  these  authors  as  a  misinter¬ 
pretation  of  scientific  facts.  One  or  two  illustrations  will 
best  explain  my  meaning,  and  will  prove  also  the  arti¬ 
ficial  and  misleading  system  of  classification  adopted 

'  tuberculosis118  ^  lorms  and  stages  of  pulmonary 

i stated  “cases  of  consumption  may  be  roughly 
divided  mto  four  classes:  Class  I.  Those  patients  who 
become  infected  and  recover  without  knowing  that  they 
have  been  infected.”  In  an  earlier  paragraph  it  is  stated 
that  practically  every  man  or  woman  over  35  bears 
evidence  _  of  having  suffered  from  tuberculosis.”  I  ask 
whether  it  is  justifiable  to  describe  cases  in  “  Class  I  ”  as 
.cases  of  consumption?  Such  a  loose  and  unscientific 
definition  cannot  be  too  strongly  condemned  by  those  who 
distinguish  between  healthy  individuals  and  those  who 
are  consumptive  Next,  I  have  seen  not  a  few  cases  in 
which  to-clay  the  dose  of  poison  absorbed  is  not  beyond 
the  capacity  of  the  defensive  forces,”  and  to-morrow,  as 
the  result  of  some  trifling  accident  or  complication, 
Class  I  suddenly  passes  into  “  Class  IV.”  This  is  not 
the  result  of  a  progressive  intoxication,  but  due  to  an 
extension  of  infection.  For  example,  I  have  seen  several 
cases  of  latent  pulmonary  tuberculosis  producing  no 
symptoms  to  attract  attention,  and  yet  within  three 
weeks  the  patients,  adults  too,  have  died  of  tuberculous 
meningitis.  In  a  smaller  degree,  and  by  less  severe 
extensions,  Class  I  may  pass  into  “  Class  II,”  and  even 
into  Cass  III,  not  by  virtue  of  the  progressive  intoxi¬ 
cation  but  because  the  infection  has  spread  discon- 
tmuously  by  the  lymphatics  or  blood  vessels  to  near  and 
distant  parts.  Thus,  too,  slowly  and  even  without 
attracting  attention,  the  third  stage  of  the  disease  may 
jc  reached  without  any  symptoms  of  poisoning  such  as 
t.Qe  theory  of  these  writers  presupposes. 

This  loose  and  inaccurate  classification  of  the  forms  of 
consumption  arises  from  an  attempt  to  prop  up  the  cause 
ot  sanatoriums,  which  are  tottering  to  their  fall,  while  it 
may  entirely  mislead  all  except  those  who  are  intimately 
acquainted  with  the  variable  and  uncertain  nature  of  the 
uberculous  process.  The  writers  go  further,  and,  without 
a  tl?1?  °f  eyidence>  seek  to  induce  their  readers, 

Sercvdin  fd  lay’  +t0  belleve  tbat  those  of  us  who  use 
our  ^  tLt1'  ti;eatraent  a*  tuberculin  dispensaries  obtain 

desiemaf^d  S  ^reatm8  only  classes  hypothetically 
designated  as  “Class  I”  and  “Class  II,”  which  would 

seaddC’  WThevtUtreatTnt  °r  by  takin"  a  holiday  at  the 
result  of  ti  +y  1  cm  selves  assume  the  very  point — the 
chLl  LI  1 -^ment-which  it  is  necessary  to  prove.  I 

011Ci  °  aS  Studied  P^onaiy  tuberculosis 

to  tell  us  how  long  a  particular  case  wil 


holiday  at  the  seaside  ’ ;  but  to-morrow  it  would  bo 
Class  III  and  “need  careful  treatment  in  a  sana¬ 
torium  ;  and  next  week  would  belong  to  “  Class  IV  ” 

liinf ”SG  U  be  *S  cke’  whatever  may  be  done  for 

This  is  the  sequence  of  events  which  too  frequently 
follows  upon  a  system  of  diagnosis  and  treatment  which 
dispenses  with  tuberculin.  The  dominant  error  in  this 
classification  is  that  the  issue  of  treatment  determines  the 
diagnosis.  The  wise  physician  desires  rather  to  modify 
t he  prognosis  by  adopting  treatment  that  will  bring  back 
the  victims  of  the  disease  from  “  Class  IV  ”  to  “  Class  III  ” 
and  even  to  “  Class  II.”  If  he  can  even  occasionally 
succeed  in  doing  this,  he  will  frequently  succeed  in 
bringing  cases  in  “  Class  III  ”  to  “  Class  II,”  and  even 
b  V  t  n1110  l1G  rarely,  if  ever,  fails  to  prevent  cases 
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in  Class  II  passing  into  “  Class  III  ”  or  “  Class  IV. 


case  will  belong 


to 


I  have  urged  in  my  Weber-Parkes  essay  that  the  worse 
the  prognosis,  the  better  the  method  that  succeeds  in 
saving  the  victims  of  the  disease.  Nothing  has  convinced 
me  of  the  value  of  tuberculin  treatment  so  much  as 
the  extraordinary  successes  I  have  obtained  in  cases  in 
-G-1II  and  III  stages  of  the  disease  even  when  compli¬ 
cated  with  tuberculous  ulceration  of  the  larynx.  These 
results  were  published  in  the  British  Medical  Journal  of 
November  26th,  1910.  I  challenge  any  laryngologist  to 
produce  a  similar  series  of  successful  results  obtained  by 
any  other  method. 

If  one  can  restore  to  health,  by  means  of  tuberculin, 
victims  m  these  advanced  stages  of  the  disease,  with  the 
worst  of  all  complications— tuberculous  ulceration  of  the 
larynx— a  fortiori  it  becomes  a  relatively  easy  task  to 
obtain  successful  results  in  the  earlier  stages  of  the  disease. 
1  have  obtained  these  successes  in  cases  that  would  be 
rejected  by  any  sanatorium,  and  I  have  obtained  successes 
in  btage  II  of  the  disease  which  have  not  been  approached 
in  any  records  of  sanatorium  treatment.  In  Stage  I  of  the 
disease  my  results  have  been  such  that  I  unhesitatingly 
endorse  the  dictum  of  Professor  Koch  that  in  Stage  I 
tuberculin  cures  pulmonary  tuberculosis  with  certainty. 
It  is  tor  this  reason  that  I  must  deplore  the  ex  parte 
statements  of  men  who  have  not  themselves  consistently, 
persistently,  and  courageously  employed  tuberculin  in 
treatment,  and  I  earnestly  demand  that  a  searching 
investigation  of  actual  facts  and  authentic  observations 
should  be  instituted  by  unbiassed  and  competent 
authorities. 

There  are  two  other  important  points  that  need  dis¬ 
cussion.  These  authorities  speak  of  the  limitations  of 
tuberculin.  There  is  no  remedy  known  which  has  not 
limitations.  Injections  of  tuberculin  cannot  restore  life 
to  a  dead  man,  and  cannot  always  save  a  dying  man. 
Tuberculin  also  has  no  effect  except  upon  a  tuberculous 
process.  No  one  has  more  persistently  pointed  out  that 
tuberculin  may  even  do  harm  when  other  infectious 
organisms  have  found  entrance  to  a  tuberculous  lesion. 

I  insisted  upon  this  point  long  before  Sir  William  Osier 
paid  any  special  attention  to  the  part  played  by  mixed 
infections  in  the  later  stages  of  pulmonary  tuberculosis 
Mixed  infections  generally  appear  late  in  the  course  of 
pulmonary  tuberculosis,  and  one  of  the  best  ways  of 
dealing  writli  these  mixed  infections  is  to  anticipate  them, 
and  by  means  of  tuberculin  produce  that  state  of  fibrosis 
m  the  tuberculous  lesion  which  not  only  checks  the 
extension  of  the  tuberculous  disease  in  the  lungs,  but 
also  forms  the  best  barrier  against  the  invasion  &of  the 
disease  by  these  secondary  organisms.  Thus,  the  judicious 
use  of  tuberculin  in  the  first  and  second  .stages  of  pulmonary 
tuberculosis  is  the  best  way  of  obviating  this  particular 
limitation  of  tuberculin  treatment. 

•  quite  convinced  that  the  routine  use  of  tuberculin 

in  the  second  stage  of  pulmonary  tuberculosis  is  the  best 
means  of  preventing  mixed  infections  in  all  forms  of  open 
pulmonary  tuberculosis.  As  for  any  other  limitations 
which  these  authorities  are  careful  enough  not  to  .define, 
or  describe  they  must  tell  me  what  they  are  before  ‘1  can 
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admit  their  existence.  Personally,  I  know  no  limitations 
\o  the  use  of  tuberculin  in  pulmonary  and  other  forms  o 
tuberculosis  provided  the  disease  has  not  wrought  so  much  . 
destruction  of  tissue  that  recovery  could  only  be  brought 

about  by  a  miracle.  ,  , 

I  have  already  said,  and  I  am  quite  earnest  m  my  state¬ 
ment,  tliat  I  know  no  contraindication  to  the  use  of  tuber- 
culin  except  despair..  Within  the  last  year  I  have  treated 
at  the  tuberculin  dispensary  more  than  100  cases  of  pul¬ 
monary  tuberculosis  in  all  stages,  and  apart  from  the  cases 
of  mixed  infections,  always  in  an  advanced  stage,  of  the 
disease,  I  have  been  unable  to  find  any  limitation  circum¬ 
scribing  the  use  and  value  of  tuberculin.  To  _  be  quite 
accurate,  I  am  ready  to  admit  that  it  is  not  wise,  except 
with  certain  precautions,  to  use  tuberculin  in  cases  of 
well  marked  renal  disease.  Renal  disease  is  m  itself, 
sooner  or  later,  fatal,  and  there  is  not  much  object  111 
curing  a  tuberculous  lesion  when  there  already  exists  a 

disease  which  in  itself  is  likely  to  be  fatal. 

The  other  point  I  wish  to  discuss  is  the  need  for 
“  constant,  skilled  medical  supervision.”  Again,  these 
authorities  do  not  define  what  they  mean  by  “  constant, 
skilled  medical  supervision,”  but  I  take  it  that,  imbued 
with  the  idea  that  “  auto-inoculation  ”  by  graduated  exer¬ 
cises  is  the  cardinal  principle  of  treatment, .  they  mean 
that  the  physician  must  constantly  watch  this  empirical 
system  of  introducing  into  the  circulation  a  sufficiency  of 
poison  from  the  diseased  foci  to  stimulate  the  tissues  to 
produce  a  sufficiency  of  antibodies  to  neutralize  the  effects 
of  the  disease.  I  am  convinced  that  by  the  system  of 
graduated  doses,  which  can  be  measured  with  mathematical 
accuracy,  by  the  subcutaneous  injections  of  tuberculin, 
there  is  not  the  same  need  for  “  constant  medical  super¬ 
vision.”  I11  our  system  experience  has  shown  that  it  is 
enough  to  record  the  temperatures  every  three  hours,  and 
to  weigh  the  patients  at  regular  intervals,  in  order  to  work 
out  the  salvation  of  the  victim.  We  teach  even  our 
youngest  patients  to  take  their  own  temperatures,  and 
we  instruct  them  or  their  parents  to  keep  the  patient  quiet 
if  thcr  temperature  rises.  By  working  on  this  system  for 
many  years  in  Australia  and  for  more  than  a  year  in 
England,  where  I  have  treated  nearly  200  patients,  we 
have  found  no  difficulties  which  could  not  be  surmounted. 

It  is  too  often  forgotten  that  in  dealing  with  tuberculosis 
among  the  poor  it  is  necessary  to  reduce  expense  to  a 
minimum ;  and  if  there  is  little  risk  in  carrying  out  this 
system  at  a  cost  of  at  most  £2  for  every  case  treated,  I  see 
no  reason  for  spending  another  T30  a  case  in  order  to 
secure  this  “  constant,  skilled  medical  supervision.”  If 
this  money  is  given  to  us,  we  should  spend  it,  not  on  this 
“  skilled  medical  supervision,”  which  does  not  greatly 
benefit  the  patient,  but  rather  upon  trying  to  introduce 
permanent  improvements  in  the  homes  of  the  poor— not 
merely  in  bricks  and  mortar,  but  in  supplying  the  ordinary 
necessaries  and  comforts  of  life.  It  is  only  too  clear  to 
me  that  this  “  constant  medical  supervision  ”  is  much 
over-rated,  because  for  at  least  ten  years  it  has  been  my 
custom  to  treat  well-to-do  patients  at  a  distance — even  in 
the  late  stages  of  the  disease- — and  I  cannot  remember  an 
instance  in  which  these  patients  were  any  the  worse  - 
because  I  was  not  at  their  elbow  every  hour  of  the  day  to 
tell  them  to  do  this  and  not  to  do  that.  In  fact,  by  this 
system  of  training  one  teaches  the  people  themselves  to 
understand  .the  importance  of  carefully  watching  the 
course  of  the  temperature  and  the  value  of  improving,  their 
health  and  nutrition  by  a  proper  and  regular  system  oh 
dietetics,  which  can  be  controlled  in  a  practical  manner 
by  the  weighing  machine. 

Lastly,  by  a  proper  course  of  tuberculin  treatment,  .it  is 
almost  the  rule  that  cough  and  expectoration  cease,  so  that 
the  victims  themselves  cease  to  be  a  danger  to  their 
friends  and  relations.  Bandelier  and  others,  including 
myself,  have  proved  beyond  all  doubt  that  tuberculin 
treatment  is  a  much  more  powerful  factor  in  converting 
infectious  into  non-infectious  cases  than  the  best  sana¬ 
torium  treatment.  This  transcendent  advantage  of  tuber-- 
culin  treatment,  which  is  admitted  by  all  the  best 
authorities — Turban,  Bandelier, Tvoch,  Cornet,  Petruschsky, 
Spengler,  Moeller,  Pfuhl,  Krause,  Behring,  Mitulescu, 
Roepke,  Rembold,  and  myself — seems  to  be  given  no 
weight,  and  yet  it  is  perhaps  the  greatest  advantage  of 
all.  Such  a  system  benefits  not  merely  the  individual 
victim,  but  mankind. 
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The  following  case  is  of  interest  as  illustrating  the  bene¬ 
ficial  effects  which  result  from  the  systematic  practice  of 
the  'exercises  designed  by  Dr.  Frenkel  of  Heiden  for 
restoring  the  power  of  co-ordinate  movements  in  persons 
affected  by  tabes  dorsalis.  It  shows  how  a  person  who 
has  been  reduced  to  a  state  of  almost  complete  invalidism 
may  by  this  means  regain  the  power  of  locomotion  so  as 
to  be  able  to  live  a  comfortable  and  useful  life. 

A  B.  aged  39,  was  admitted  on  April  30th,  1908,  suffering  from 
tabes  dorsalis-in  the  ataxic  stage.  He  had  contracted  syphilis  four- 
teen  years  previously,  from  whicli  he  had  suffered  severely,  and 
had  treatment  continuously  for  about  three  years.  Neurasthenic 
symptoms  occurred  in  1905,  which  were  soon  afterwards  followed 
by  girdle  pains,  bladder  symptoms,  and  difficulty  in  walking. 
Tabes  dorsalis  was  definitely  diagnosed  by  Dr.  Itisien  Russell, 
by  whom  he  was  treated  for  a  time.  The  ataxic  symptoms 
had  gradually  increased  in  severity  till  he  was  able  to  walk 
only  by  aid  of  two  sticks.  When  I  first  saw  him  he 
had  a  very  pronounced  ataxic  gait  and  frequently  fell,  so 
that  it  was  no  longer  safe  for  him  to  walk  in  the  streets 
alone  The  knee  reflexes  were  entirely  gone,  Romberg  s  sign 
was  very  marked,  and  the  Argyll  Robertson  pupil  present. 
The  girdle  pains  and  bladder  trouble  continued,  and  varied 
in  severity  at  different  times.  Ocular  symptoms  did  not  then 
trouble  him,  and  he  had  fair  control  over  the  sphincter  am. 
The  muscles  of  the  lower  limbs  were  in  good  condition,  but 
slow  of  action.  There  was  some  increase  in  the  range  of  move¬ 
ment  in  the  joints  and  some  degree  of  hypotonia,  likewise  some 
loss  of  sensibility  of  the  skin,  muscles,  and  joints,  particular^ 
the  knee  The  symptoms  were  rather  more  marked  on  the  left 
than  on  the  right  side.  Owing  to  the  falls  he  had  had  he  was 
very  nervous  in  walking.  He  was  utterly  unfit  to  follow  any 
pursuit,  and  the  prospect  in  life  before  him  was  very  unfavour¬ 
able. 

As  tlie  patient  had  been  treated  for  some  time  for  the 
disease,  which  appeared  to  have  remained,  for  some  months 
at  least,  in  statu  quo ,  the  most  pressing  object  was  to 
alleviate  the  disablement  in  locomotion  resulting  from  the 
■  destruction  of  nerve  tissue  whicli  bad  already  taken  place. 
To  this  end  Frenkel’s  exercises  were  employed.  The  first 
tiling  done  was  to  teach  the  patient  tlie  various  movements 
of  the  body  required  to  enable  him  to  rise  from  and  sit 
down  on  a  chair,  as  a  sound  person  does  instinctively  and 
generally  without  knowing  how  he  does  it.  The  succes¬ 
sive  movements  included  in  these  acts  had  to  be  learnt 
one  by  one  and  repeated  frequently  with  the  attention 
concentrated  upon  them  by  the  patient  till  he  was  able 
to  regain  the  power  of  performing  them  in  the  ordinary 
manner.  The  patient  was  likewise  set  to  do  walking 
exercises  daily  along  a  track  21  cm.  broad  (8 .j-  inches). 
At  first  little  regard  could  be  paid  to  the  length  or  regu¬ 
larity  of  the  steps  taken.  How  to  advance  one  foot  before 
tlie  other,  to  gain  sufficient  control  over  his  limbs  in  order 
to  be  able  to  place  liis  foot  upon  the  track  at  eacli  step,  and 
to  correct  tlie  outward  rotation  of  the  legs  while  doing  so, 
occupied  all  tlie  patient’s  attention  at  the  beginning.  N  ot 
only  had  he  to  be  taught  in  their  proper  sequence  tlie 
various  physiological  movements  of  the  body  required  to 
perform  the  mechanical  act  of  progression,  but  lie  had  also 
to  learn  to  forget  tlie  faulty  method's  of  moving  bis  limbs 
which  he  liad  developed  during  the  course  of  the  disease. 
Progress  was  necessarily  slow  at  first,  but  little  by  little 
improvement  took  place  as  the  movements  were  -repeated 
day  after  day  with  the  attention  concentrated  upon  them. 

,  After  a  time  it  became  possible  for  the  patient  to  take  steps 
of  a  given  length  (30.5  cm.),  and  later  on  he  learned  to 
take  steps  of  shorter  and  of  longer  lengths, :xand  various 
combinations  of  steps  in  tlie  manner  laid  down  by  x'  renkel. 
Finally,  practice  was  conducted  on  Frenkel’s  narrow  track, 
11  cm.  wide. 

After  four  months’  treatment  in  the  sanatorium  he  went 
to  a  private  residence  in  the  country,  where -he-; continued, 
.to  practise  in  the  garden  the  exercises  which  he  -  had  been 
-taught  under  my  supervision.  Several  months  later  lie 
wrote  to  me  in  1909  saying : 

Now  I  can  .assure  you  that  tlie  progress  I  have  made  lias 
quite  surpassed  my  most  sanguine  expectations.  Ikave  entirely 
discarded 'the  use  of  a  stick  in  the  house;  urinary  troubles  are 
vastly  improved.  My  strength  is  increasing,  especially  in  tlie 
legs ;  the  calves  have  become  firmer  and  the  muscles  under 
control.  Outsiders  have  noticed  the  improvement  even  more 
j  than  I  have. 
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I  have  at  intervals  heard  from  him  since,  and  the  improve¬ 
ment  which  he  enthusiastically  describes  has  been  fully 
maintained.  About  two  years  ago  he  was  married,  and  has 
in  no  way  suffered  any  set-back  in  consequence. 

The  case  is  one  which  corroborates  very  forcibly  the 
teaching  of  Frenkel  with  respect  to  the  ataxic  condition. 
As  long  as  a  certain  amount  of  sensibility  exists  in  the 
muscles  and  joints,  systematically  performed  movements, 
frequently  repeated  with  the  attention  concentrated  on 
the  acts,,  produce  certain  impressions  on  the  neurones  still 
unaffected  by  the  disease  ;  these  impressions  are  accumu¬ 
lated  until  their  collective  intensity  equals  that  of  a 
stronger  but  less  frequent  stimulus,  and  are  capable  of  being 
reproduced  by  the  central  nervous  system.  Naturally,  the 
greater  the  loss  of  sensation  the  more  difficult  and  pro¬ 
longed  will  the  treatment  be,  but  in  Frenkel’s  practice  it 
has  been  rare  to  find  a  case  in  which  the  sensibility  of  the 
muscles  and  joints  has  been  so  reduced  as  not  to  be 
capable  of  great  improvement.  In  Frenkel’s  clinic  I  have 
myself  seen  patients  gradually  recover  their  powers  of 
locomotion  who,  when  they  began  the  treatment,  were 
quite  incapable  of  walking,  and  only  able  to  practise  the 
exercises  designed  for  bedridden  persons. 

The  results  of  the  Frenkel  treatment  are  so  excellent 
that  to  carry  it  out  to  best  advantage  I  have  had  con¬ 
structed  here  a  permanent  plant  fully  equipped  with  all 
the  outfit  Frenkel  recommends  for  the  purpose.  The  exer¬ 
cises  designed  to  be  performed  in  bed  or  on  a  couch  are 
done  by  patients  separately,  but  the  walking  exercises 
are  best  done  when  three  or  four  patients  are  simul¬ 
taneously  on  the  track  and  practise  them  alternately,  as 
there  is  then  a  spirit  of  emulation  and  intentness  of 
purpose  aroused  which  has  a  very  beneficial  influence  on 
the  result. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  ODONTOLOGY. 

Professor  F.  E.  Huxley,  M.D.S.Birm.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President  in  opening  the  proceedings  of  the  Section 
stated  that  the  relation  of  the  teeth  to  public  health 
would  form  the  leading  theme  of  the  papers  and  discus¬ 
sions  of  the  Section  throughout  its  session,  and  that  on 
one  day  a  joint  meeting  had  been  arranged  with  the 
Section  of  State  Medicine  and  Industrial  Diseases.  He 
spoke  also  of  the  limited  opportunities  at  present  afforded 
for  scientific  research  in  this  branch  of  medicine,  and  of 
the  growing  responsibilities  of  dentistry;  also  of  the 
advantages  of  meetings  like  the  present,  where  the 
specialists’  views  were  enlarged  by  coming  in  contact  with 
general  practitioners  and  physicians.  They  would  be 
obliged  to  avoid  questions  which  might  arise  concerning 
the  large  amount  of  unqualified  dental  practice,  as  political 
topics  were  not  admissible  in  the  Sections. 


DENTAL  DISEASE  FROM  TIIE  STANDPOINT 
OF  TIIE  PHYSICIAN. 

By  R.  J.  Erskine  Young,  M.D.Edin.,  L.D.S.Edin. 

Of  late  years  considerable  attention  has  been  drawn  to 
the  deplorable  dental  condition  of  elementary  and  indus- 
tual  school  children.  From  a  medical,  from  a  dental,  yes, 
and  from  a  national  standpoint  the  need  is  so  great  and 
the  problem  so  big  that,  in  spite  of  the  establishing  of 
dental  clinics  m  certain  places— for  example,  Cambridge, 
Liverpoo1,  Kettering,  and  other  towns— its  solution  is 
Bti  afar  off,  and  only  the  fringe  of  the  subject  has  been 


touched.  I  propose  to  deal  this  morning  with  only  one  of 
its  aspects,  and  I  have  come  to  Birmingham  to  ask  you  a 
question— namely,  What  is  your  everyday  attitude  to  the 
whole  question  of  dental  disease  and  its  far-reaching  conse¬ 
quences?  Medicine  is  a  huge  subject,  and  the  ordinary 
medical  man  finds  it  almost  impossible  to  keep  in  touch 
with  its  many  aspects. 

In  my  medical  days  I  gave  some  special  study  to  neuro¬ 
logy,  to  insanity,  to  chest  disease,  diseases  of  children,  and 
gynaecology.  But  I  frankly  admit  that  odontology  was 
conspicuous  by  its  absence.  During  the  time  I  was 
engaged  in  medical  practice  I  suppose  I  did  not  look  at  the 
teeth  of  six  patients  in  six  years. 

Is  it  a  case,  gentlemen,  of  “  tu  quoque  ”  ?  Do  u  you  also” 
plead  guilty  in  this  respect  ?  You  are  perhaps  interested 
in  gynaecology,  or  you  like  eye  work,  or  you  have  a  “bent” 
towards  the  chest,  or  possibly  you  are  a  keen  heart  man, 
and  take  special  interest  in  the  detection  of  a  faint  post¬ 
diastolic  murmur.  But  dental  disease  and  its  results _ 

what  of  them  ?  “  Well,”  you  reply,  “  of  course  the  teeth  are 

very  important,  now  that  I  come  to  think  of  it,  but  such 
cases  find  their  way  to  the  dentist.”  Yes,  but  you  do  not 
emphasize  the  necessity  for  treatment,  and  your  patients 
may  or  may  not  attend  to  the  matter,  and  they  suffer 
accordingly.  Now  these  remarks  do  not  apply  to  many  of 
the  medical  profession,  but  there  are  some  to  whom  the 
following  clinical- pictures  may  be  useful.  Let  us  say  you 
have  a  certain  good  family  as  patients.  The  daughter  of 
the  family  has  been  anaemic  for  long.  The  blood  tonics 
you  have  prescribed  are  legion,  and  yet  your  patient  does 
not  get  well.  She  still  has  a  “  bruit  de  diable,”  and  giddi¬ 
ness,  headache,  and  lassitude  are  complained  of.  You  try 
a  new  tonic,  elegantly  written  in  the  classic  language,  and 
while  you  replace  your  stethoscope  in  your  hat  you  tell  her 
mother  that  you  think  she  is  better  to-day.  You  bid  her 
adieu,  step  into  your  brougham,  take  up  the  British 
Medical  Journal,  and  at  once  become  absorbed  in  the 
report  of  the  recent  annual  meeting  at  Birmingham,  and 
especially  in  the  proceedings  of  the  Odontological  Section. 
You  have  paid  your  visit.  Excuse  me,  are  you  sure  you 
have?  for  you  quite  forgot  that  your-  patient  has  oral 
sepsis,  and  you  did  not  even  glance  at  her  teeth. 

Those  of  you  who  are  Edinburgh  graduates  or  licen¬ 
tiates  will  be  familiar  with  the  story  of  the  woman  who 
was  asked  if  she  had  any  children.  What  she  manifestly 
wanted  to  say  was  that  she  was  a  joyful  mother  of  only 
two  instead  of  the  desired  number  of  six.  What  she  did 
say  was  that  she  had  no  children  to  speak  of.  If  you  had 
looked  into  the  mouth  of  your  anaemic  patient,  you  would 
have  found  that  she  had  “no  teeth  to  speak  of.”  (It  is  a 
useful  habit,  gentlemen,  to  think  in  parallel.)  A  septic 
mouth,  carious  teeth,  with  perhaps  a  discharge  of  pus 
here  or  there,  and  chronic  auto-intoxication.  An  early 
recognition  of  this  condition  on  your  part  might  have 
resulted  in  a  more  speedy  cure,  for  I  am  very  certain  that 
an  impoverished  condition  of  the  blood  is  at  least  aggra¬ 
vated  (I  might  almost  say  caused)  by  oral  sepsis.  Take 
another  case.  A  mother  tells  you  that  Mary  has  had  a 
bad  night  with  toothache  but  in  the  morning  the  pain 
went,  and  so  did  the  child — to  school.  A  year  later  Mary 
lias  developed  enlarged  cervical  glands,  and  has  got 
thinner,  and  is  worried  by  a  cough  at  night.  You  tell  the 
mother,  with  your  best  professional  manner,  that  you  fear 
the  condition  may  be  tuberculous,  and  you  tell  yourself 
that  you  are  more  than  sorry  that  you  did  not  examine 
the  child’s  mouth  at  the  time.  What  is  the  life-history  of 
that  case  ?  Toothache  due  to  acute  pulpitis,  death  of  the 
pulp,  septic  pulp,  suppuration,  enlarged  cervical  glands, 
and  tubercle  has  gained  entrance  to  that  child’s  system. 
You  propose  removal  of  the  glands  under  chloroform, 
which  may  or  not  cure  the  condition,  and  a  lifelong  scar 
may  be  left.  Gentlemen,  how  about  that  attack  of  acute 
pulpitis  ? 

And  what  of  cases  you  see  by  the  score  of  long-standing 
atonic  dyspepsia,  and  of  gastric  ulcer  ?  Have  you  ever 
considered  the  relationship  between  a  diseased,  and  there¬ 
fore  a  defective,  masticating  surface,  oral  sepsis,  and 
appendicitis,  aggravated  by  the  strain  and  stress  of  life, 
hurried  meals,  and  bolted  food  ?  I  hold  that  if  appendi¬ 
citis  cannot  be  actually  traced  to  diseased  teeth  and  oral 
sepsis,  the  latter  is  at  least  a  predisposing  cause.  W  hen 
you  suspect  appendicitis,  I  earnestly  ask  you  to  give  the 
state  of  the  mouth  much  more  than  a  passing  thought. 
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Have  you  had  any  cases  recently  of  anxious  enteric  ? 
Your  patient  is  comatose ;  the  mouth  is  dry  and  very 
septic  ;  the  lips  are  cracked  ;  the  teeth  are  covered  with 
sordes,  and  your  patient  is  busy  picking  the  bedclothes. 
Your  one  thought  is,  “Will  these  ulcers  rupture?”  or, 

“  Can  I  stop  this  bleeding?  ”  but  you  do  not  ask  yourself, 

“  Can  I  cleanse  this  mouth  ?  ”  I  know  one  man,  my  friend 
Hr.  Hal  ton  of  Liverpool  (and  let  us  hope  he  is  far  from 
being  the  only  one),  who  lays  special  stress  on  the  cleansing 
of  the  mouth  in  enteric  cases  on  account  of  the  risk  of 
secondary  infection  of  the  parotid ;  and  I  do  not  think 
there  is  a  single  man  here  who  will  deny  that  the  bowel 
condition  is  bound  to  be  prejudicially  affected  by  intense 
oral  sepsis. 

Speaking  broadly,  is  any  disease  so  common  as  dental 
caries  ?  Tuberculosis  is  rife,  but  dental  disease  is 

infinitely  more  so.  . 

Can  you  explain  the  remarkable  attitude  of  the  ignorant 
public  towards  any  one  who  might  speak  to  them  about 
their  teeth?  Even  to  their  doctor  their  position  is :  “  I’ll 
consult  you  when  I  am  ill,  or  in  pain ;  if  I  have  a  cough 
I’ll  ask  you  to  prescribe;  but  my  teeth  are  my  own. 

I  know  best  about  them,  so  hands  off,  please.”  It  does 
not  strike  them  that  their  cough  may  be  due  to  tubercu¬ 
losis,  and  that  the  tubercle  bacillus  may  have  gained 
entrance  by  way  of  their  carious  molars.  The  man  in 
the  street  is  at  least  forty  years  behind  the  times  as 
regards  his  conception  of  dentistry  of  to-day  and  the 
malign  influence  of  dental  disease  on  his  general  health. 
As  observed  by  me  in  a  paper  written  last  summer,  and 
discussed  before  the  British  Dental  Association,  his  ignor¬ 
ance  is  monumental.  For  instance,  if  he  has  had  a  cavity 
filled  in  one  of  his  teeth,  and  the  filling,  in  spite  of  careful 
preparation  of  the  cavity,  comes  out  owing  to  fresh  decay, 
then,  says  he,  “  Oh,  my  dentist’s  work  is  faulty  !  ’  This 
is  the  opinion  even  of  educated  people,  so  great  is  their 
ignorance. 

How  are  we  to  educate  them  ?  Much  could  be  done  if 
we  had  a  sympathetic  and  enlightened  press ;  and  I  wish 
the  press  were  represented  here  to-day  to  hear  me  say  so. 
The  press  is  too  willing  to  allow  space  for  the  publication 
of  “copy”  that  would  be  much  better  left  out,  though 
I  know  a  great  Liverpool  daily  which  refuses  to  con¬ 
descend  to  any  such  thing.  What  a  boon  it  would  be  if 
a  man  could  take  up  Ins  pipe  and  his  evening  paper  and 
have  his  eyes  opened,  say,  by  a  short  article  dealing  with 
the  point  just  referred  to — the  connexion  between  diseased 
teeth  and  tuberculosis.  Speaking  to  the  Salop  Branch  of 
this  Association,  Dr.  Wheatley,  of  Shrewsbury,  said  he 
considered  dental  caries,  from  the  point  of  view  of  the 
physical  well-being  of  the  nation,  probably  the  most 
important  subject  that  had  ever  been  brought  before  it. 
It  seems  to  me  that  this  disease  and  consequent  oral 
sepsis  strikes  at  the  root  of  our  national  health  and 
national  stamina.  A  proper  conception  on  your  part  of 
the  relation  between  diseased  teeth  and  the  general  health 
will  assist  you  to  give  a  more  hopeful  prognosis,  and  will 
militate  in  favour  of  successful  treatment. 

Since  writing  this  paper  my  attention  has  been  called 
to  an  able  address  delivered  by  Dr.  John  Hunter,  in 
October  of  last  year,  to  the  students  studying  at  McGill 
University,  Montreal,  on  this  very  subject  of  oral  sepsis. 
I  am  glad  to  find  that  he  is  a  strong  believer  in  the  con¬ 
nexion  between  the  neglect  of  the  mouth  and  disease  of 
the  body.  He  freely  speaks  of  “  septic  anaemia.”  The 
sum  total  of  ill  effects  which  oral  sepsis  produces  js 
greater  in  his  observation  than  any  other  single  factor  in 
medicine.  Preventive  medicine  has  done  an  enormous 
amount  for  the  public  health.  I  believe  I  am  responsible 
for  the  term  “  preventive  dentistry.”  These  two  words 
convey  much  to  my  mind,  and  modern  dental  surgery 
will  do  an  ever-increasing  amount  in  assisting  to  prevent 
disease. 

What  is  your  idea  of  dentistry  of  to-day  ?  Are  you 
aware  that  the  L.D.S.  has  to  complete  a  course  nearly  as 
long  as  medicine,  and  the  examinations  are  difficult  and 
comprehensive  ?  This  qualification  should  be  compulsory 
to  all  desiring  to  practise  dentistry,  even  including  medical 
men.  Do  you,  the  medical  profession,  still  labour  under 
the  fallacious  idea  that  dentistry  is  merely  mechanical? 
Are  you  aware  that  it  involves  not  only  a  knowledge  of 
anatomy,  physiology,  pathology,  and  surgery,  but  also  a 
minute  knowledge  of  these  subjects  so  far  as  they  apply 


to  dentistry  ?  Do  you  know  that  all  dental  operations,  if 
properly  carried  out,  are  performed  on  the  lines  of  modern 
surgery?  And  now,  if  I  have  helped  you  to  realize  a 
tithe  of  what  modern  dentistry  is,  I  ask  you  to  do  your 
part,  each  of  you  individually,  in  educating  your  patients. 
We  have  begun  with  the  children  by  means  of  dental 
clinics,  and  I  hope  to  arrange  for  the  delivery  of  popular 
lectures  to  poor  children  and  their  mothers  on  the  care  of 
the  teeth  and  the  effect  of  neglect  of-  them. 

And  what  of  education  of  the  Government  ?  Shall  we 
ever  get  an  enlightened  and  therefore  sympathetic  Govern¬ 
ment  ?  So  long  as  they  do  not  arrogate  to  themselves 
title,  any  one  may  practise  medicine  or  dentistry  ;  and  so 
long  as  the  chemist  is  qualified  who  sells .  the  poisonous 
anaesthetic,  any  butcher,  baker,  or  candlestick-maker  may 
actually  administer  that  poison,  and  if  the  patient  dies 
under  the  administration  the  jury  say  of  the  administrator, 
“  Poor  man,  he  wasn’t  qualified ;  what  else  can  we 
expect  ?  ”  and  they  return  a  verdict  of  death  by  mis¬ 
adventure  and  express  sympathy  with  the  widow.  And 
yet  the  Home  Secretary,  is  not  wholly  convinced  of  the 
necessity  for  legislation  as  regards  this  question.  Now, 
though  of  great  interest  in  themselves,  these  are  matters 
on  which  I  do  not  invite  discussion,  inasmuch  as  the 
attention  of  the  meeting  might  be  thus  diverted  from  the 
main  issue. 

One  other  point  and  I  shall  close.  I  think  I  hear  a 
medical  man  say,  “  It  is  only  natural  that  you  should  want 
us  to  tell  our  patients  to  have  their  teeth  preserved,”  and 
you  hint  that  our  object  is  financial  in  nature.  I  shall 
prove  it  is  not  so,  for,  if  care  of  the  teeth  is  in  our  favour 
financially,  neglect  of  them  is  still  more  in  our  favour. 
Like  preventive  medicine,  our  object  is  the  improvement 
of  the  national  health  and  the  prevention  both  of  dental 
diseases  and  the  diseases  resulting  from  it.  Hence  my 
plea  for  a  closer  union  between  the  professions  of  medicine 
and  dentistry.  I  wonder  if  I  have  succeeded  in  broadening 
your  ideas  as  regards  the  latter  ? 

When  your  Secretary  asked  me  to  read  a  paper  at  this 
meeting  I  was  informed  that  politics  were  foibidden. 
I  am  going  to  disobey  I  Mr.  Chamberlain  has  asked  uS  as 
a  nation  to  think  imperially.  In  my  turn  I  ask  yon  as  a 
profession  to  think  dentally .  And  if  I  have  enabled  you  to 
take  a  larger,  a  more  comprehensive,  because  a  more 
sympathetic,  view  of  the  whole  question  of  dental  disease 
and  its  consequences,  especially  in  relation  to  the  public 
health,  this  paper  will  not  have  been  written  in  vain. 


DISCUSSION. 

Sir  Victor  Horsley  (London)  said  that  the  present 
moment  was  one  of  urgent  importance  for  the  nation  and 
dental  profession.  The  British  Medical  Association,  having 
recognized  from  the  first  that  the  care  of  the  teeth  of  the 
elementary  school  children  was  of  the  first  national  im¬ 
portance,  had  continuously  pressed  on  the  Government 
(see  Supplement,  July  1st,  1911,  p.  24)  the  urgent  necessity 
of  providing  in  every  school  clinic  a  dental  department. 
If  the  British  Medical  Association  and  the  British  Dental 
Association  together  forced  the  hands  of  the  Govern¬ 
ment,  as  he  believed  they  could  in  co-operation,  the  nation 
would  immediately  realize  that  a  prominent  cause  of 
physical  deterioration  had  been  removed.  He  suggested 
that  probably  the  best  course  would  be  for  the  two  profes¬ 
sions  to  urge  the  establishment  of  combined  clinics,  and 
that  this  plan  was  the  most  economical  as  well  as  efficient. 

Mr.  C.  Edward  Wallis  (London)  quite  agreed  with  Sir 
Victor  Horsley  on  the  value  of  a  resolution  calling  attention 
to  the  paramount  necessity  of  attending  to  the  teeth  of 
school  children.  The  great  difficulty  encountered  was  in 
converting  the  members  of  education  committees.  Dental 
hygiene  lectures  were  given  to  children,  to  parents,  and 
even  to  teachers,  but  the  people  who  needed  them  most 
were  the  members  of  these  committees,  who  seemed  quito 
unable  in  many  instances  to  realize  the  ultimate  benefits 
that  would  accrue  to  the  community  if  the  mouths  of 
school  children  were  made  healthy.  At  the  present 
moment  a  considerable  fraction  of  the  school  population 
was  so  afflicted  with  oral  sepsis  and  its  concomitants  as  to 
be  unable  to  profit  by  the  knowledge  that  the  most  earnest 
teacher  sought  to  put  into  them.  It  was  the  business  of 
the  dental  profession  to  enlighten  the  community  on  the 
matter,  ' '  , '  , ) '  ,  .  , ,  n.  <  • 


Aug.  2 6,  1911.] 


DENTISTRY  AND  THE  PUBLIC. 


DENTISTRY  AND  THE  PUBLIC. 

By  Cyril  Howkins,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng. 
Only  during  recent  years  lias  it  been  realized  that  one  of 
the  causes  greatly  affecting  public  health  is  the  unfortu¬ 
nate  and  widely-spread  occurrence  of  oral  sepsis.  Under 
the  Education  (Administrative  Provisions)  Act  of  1907  for 
England  and  Wales,  the  children  of  the  elementary  schools 
were  and  are  medically  examined  and  the  deplorable  con¬ 
ditions  of  their  mouths  noted.  The  increase  of  knowledge 
tells  us  the  general  health  of  a  young  or  old  person  greatly 
depends  upon  the  condition  of  the  oral  cavity,  so  the 
natuial  tendency  of  both  medical  and  lay  people  who  take 
an  interest  m  the  health  of  the  nation  is  to  see  if  somehow 
or  other  this  matter  might  be  rectified.  Sanitation  has 
(lone  great  things,  laws  have  been  made,  regulations  have 

?rpel1people  t0  aIter  tlieir  habits,  so 
that  they  shall  not  be  a  danger  to  the  community. 

V ,  stl  grater  task  is  before  us— to  instil  into  the  minds 
1  ir+(i  Scneia!  Pubhc  that  personal  cleanliness  and  good 
habits  are  as  important  to  health  as  the  laws  and  regula¬ 
tions  which  exist  for  the  public  good. 

The  early  treatment  of  dental  caries  in  children  is 
essential  for  their  health,  and  it  is  called  for  from  three 
directions : 

1.  For  the  general  physique  of  the  child. 

2.  From  an  educational  standpoint ;  and 

(  d.  The  future  career  of  the  individual. 

Concerning  the  physical  condition  of  the  child,  all  who 
have  any  experience  with  the  patients  attending  children's 
hospitals  know  what  an  unfortunate  condition  the  mouths 
are  in,  and  we  must  remember  that  the  mouths  of  their 
brothers  and  sisters  at  home  are  not  in  a  very  much  better- 
•stale.  At  the  children’s  hospital  in  this  city  I  see numbers 
who  are  suffering  from  enlarged  tonsils  and  lymphatic 
glands,  ulcerated  gums,  deranged  alimentary  tract,  general 
malnutrition,  and  many  other  ailments,  all  of  which  are 
more  or  less  directly  aggravated  by  the  dental  state.  In 
this  city  not  long  ago  over  3,000  elementary  school 
children  were  put  artificially  right.  These  school  children 
belonged  to  five  different  schools,  and  I  approached  the 
head  masters  of  these  schools  to  find  out  if  the  physical 
condition  of  these  school  children  had  improved  The 
answers  were  Yes.  It  is  easy  to  see  that  if  the  health  is 
toood  dunng  childhood  it  goes  far  to  make  a  healthy  adult. 

,  f  r?m.  a?  educational  point  of  view  a  child  is  far  better 
able  to  mibibe  knowledge  if  in  a  good  state  of  health  It 
is  obvious  to  all  that  a  child  cannot  concentrate  his 
attention  on  lessons  if  there  is  any  dental  worry  My 
inquiries  regarding  the  after-history  of  the  3,000  children 
informed  me  that  m  nearly  all  cases  the  child  was  brighter 

tuTTf,  anid  tliat,  1<:  was  excePtional  for  a  child  to?niss 
scliorj  attendance  from  a  dental  cause.  The  future  , 

than  IW*  f  dentalIy  Perfect  is,  and  must  be,  far  ^er 
than  that  of  one  who  has  been  neglected.  The  navy  and 
airny  are  open  to  them,  and  it  is  appalling  to  see  the 
percentage  of  rejections  from  the  services  on  account  of 
defective  teeth.  On  the  Continent,  paiticrSy^  in 
Geimany,  school  dental  clinics  have  been  in  working  order 
01  some  years,  the  earlier — Strassburg,  Berlin,  and  barm 
stadt—being  established  in  1902.  At  the  present  time  I 
]u*mkJ  “ay  safely  say  that  every  important  German  town 
a*’ its  school  dental  clinic,  and  several  have  more  than 
one,  as  Berlin,  which  possesses  three. 

It  is  \vry  interesting  to  run  through  the  particulars  of 
lese  clinics  and  gather  facts  which  might  be  of  service 

^sWarieTlm7'  ^  °rganization’  administration,  and 
tTe  cises  is  iWeVei'LVerJ  much-  The  m  about  half 
laroe  ?owns  fre^6  7  thf  mumciPal  authorities,  and  in 
children  F™  treatment  extends  to  elementary  school 
have  the  w^k^o11001'-'3?11101^  is  Siveu  to  children  to 
towards  this  ond  u  Pressure  is  also  applied 

p1,,,.  m  1  end*  Besides  Germany,  other  countries  in 

the  Of  SOW  total 

H  fa  recoeuSoa  th»l  TT  °”  80  la‘ge  »  s<=ale. 

means  of  °lca  inn  i  ?,  f?*10?1  a,eDtaI  oIioics  are  tl,e  only 
tat* children  of  thill 

ti°n,  equipment,  and  cost?  *  b  1  the  orgamza- 

symmthies  of' Paramount  impoitance  that  the 
influence  may  overcome  tbf0^  7°  §ained’  80  their 

children,  and  also  by'  ,S! 
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U  i  gu  ,C”  Were  doue  by  Scaups  of  children  coming  front 
the  school,  enough  attending  to  give  an  afternoon’s  work 
At  other  places  I  know  the  dental  surgeon  goes  to  the 
schoo  for  examinations.  Various  factors  S  judge 
which  system  is  best,  such  as  distance  from  school  to 
chmc,  accommodation  at  the  school,  etc.  An  attendant  is 
necessary  to  free  the  dentist  from  clerical  labour  etc  also 
to  attend  him  in  his  operative  work.  The  necessary  cards 
charts,  and  forms  for  statistics  must  be  arranged  carefully’ 
Accommodation  is  indispensable.  In  Birmingham  it  was 
easily  obtained  by  the  use  of  the  Dental  Hospital  in  the 
afternoons,  which  simplified  matters  greatly. 

W  “It  1  CaU  be  diIided  into  (1)  capital  outlay, 
(2)  annual  expenses.  Regarding  the  canitol  m,4 1,,? 

must  "be  S-a^th^  aboat  £75  should  c°ver  it,  but  each  cas? 
must  be  judged  on  its  own  merits,  and  the  question  of 

dentnl  equipment  is  too  large  to  be  entered  into  here 
Ihe  annual  expenses  of  a  school  dental  clinic  depend 
on  circumstances.  In  the  case  of  a  city  like  Birminaham 
which  has  nearly  98,000  elementary  school  children  it  is 
obvious  that  one  clinic  cannot  cope  with  all  the  work  ’ 

mhro,?U+eStl0+  nlgbt  b?  asked’  “How  mu°h  money  is 
quned  to  put  them _ right?”  If  we  presume  that  on e 


required  to  put  them  right?”  If  we  presume  that ‘'one 
centist  can  look  after  3,000  children  per  year,  the  number 
of  dentists  would  be  about  30,  and  if  we  again  presume 
that  each  school  dental  clinic  costs  £450  a  year,  the  cost 
altogether  would  be  £13,500,  which  if  thrown  on  rati 
would  work  out  at  a  little  over  Id.  in  the  £.  The  time 
must  and  will  soon  come  when  England  will  realize  her 
resP,01islbllity  bVtbis  direction  and  will  rise  to  the  occasion. 

At  first  sight  it  might  appear  that  after  all  the  expense 
may  be  great  at  first,  and  as  the  children  are  got  in  'hand 
t  wjll  dimmish.  There  is  a  certain  amount  of  truth  in 
that,  I  suggest  further  on  that  the  teeth  of  all  children 
between  the  ages  of  6  and  8  be  first  treated.  Very  roughly 
there  are  about  17,000  in  Birmingham  at  that  a^  but 
when  those  are  done  with  it  has  been  roughly  estunated 

of  BlrnUngba™  results  that  in  about  twelve  months 
If  ter  there  will  be  30  per  cent,  of  work  to  be  done  again  to 

choeolCWdrfl:  Td’  moreo?f>  we  rnust  remember  that  a 
school  lias  a  floating  population,  and  the  teeth  in  school 
life  are  more  prone  to  decay. 

Suppose,  now,  that  the  city  authorities  decided  to  start 
in  a  small  way  and  voted,  say,  £450  a  year.  For  this 
amount  a  whole-time  dentist  should  be  employed,  who 
would  treat  the  children  of  some  densely-populated  locality 
wnere  several  schools  are  established-as,  for  instance,  in 

hfm  ,  hi  „sum  1S  Perhaps  rather  modest,  but  it  is 
contemplated  that  very  soon  several  school  nurses  will  be 
provided  by  the  city,  and  they  would  diminish  the  annual 
expense.  I  have  chosen  that  locality  because  in  some 
other  localities  m  equally  populated  areas  there  are  in¬ 
stitutions  where  urgent  treatment  can  be  had  close  at 
Hand.  I  would  suggest  that  a  dentist  should  be  placed  in 
charge  of  the  clinic  and  be  paid  £300  a  year,  and  work 
about  six  hours  a  day.  Those  here  who  have  had  practical 
acquaintance  with  children  will  know  that  this  kind  of 
work  is  most  trying.  The  expense  in  connexion  with  the 
suspended  Birmingham  dental  clinic  was  £300  a  year 
but  this  excluded  rent,  rates,  and  taxes,  and  the  clinic 
was  working  also  under  such  excellent  conditions  as  a 
well  appointed  hospital  alone  can  give,  and  it  is  necessary 
to  note  that  part  of  the  work  was  done  by  senior  students 
whose  salary  was  naturally  much  less  than  that  of  a  quali- 
fiecl  man  who  supervised.  The  £300  mentioned  included 
£18  for  filling  materials,  etc.,  a  year;  printing  was, 

ed^n  l  y’  ab°Ut  f 5  ,a  year-  Presuming  that  the  city  gave 
50  a  year,  and  that  £323  Avere  deducted  for  the  dentist 
falling  materials,  and  printing,  the  sum  of  £127  is  left  for 
rent,  rates,  taxes,  fuel  and  light,  caretaker,  cleaning,  de¬ 
preciation,  upkeep,  and  various  incidental  expenses.  Now 
the  question  arises :  What  number  of  children  can  be 
treated  for  this  expenditure  ?  The  answer  is  very  diffi- 
cult,  but  1  think  the  individual  good  of  a  patient  must  be 
sacrificed  to  the  general  good  of  the  community.  The 
number  of  children  put  right  by  the  Birmingham  dental 
clinic  averaged  820  a  year,  at  an  average  annual  cost  of 
£300  and  working  five  half  days  a  Aveek.  If  Ave  uoav 
compare  these  figures  wTith  the  Cambridge  clinic  wre  sec 
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that  at  that  town  there  were  nearly  1,700  attended  to,  and 
the  annual  expense  was  about  £400.  The  difference  in 
figures  is  accounted  for  partly  on  account  of  the  different 
conditions  and  kind  of  work.  In  Birmingham  I  wish  you 
to  note  that  numerous  root  fillings  were  done,  temporary 
teeth  were  filled,  and  a  general  anaesthetic  was  given  for 
extractions  of  permanent  teeth  almost  invariably.  In 
Cambridge  the  reverse  was  the  case.  In  the  two  places 
we  have  absolutely  different  treatments,  and  it  is  hard 
to  compare  them. 

To  commence  with  I  suggest  that  all  children  between 
the  ages  of  6  and  8  be  examined  and  treated,  and  yearly 
inspected  and  treated,  if  required,  afterwards.  All  children 
when  the  first  lot  of  work  is  done  should  be  examined  when 
6  years  old,  and  annually  attended  to  later.  This  system 
can  then  be  extended  year  by  year,  and  be  applied  to  other 
groups  of  schools  if  the  means  can  be  found. 

In  small  towns  and  scattered  districts  this  scheme  can 
be  modified  to  meet  the  local  circumstances.  It  is  cheaper 
to  employ  a  whole-time  dentist  than  a  part-time  one  as  a 
rule.  The  money  to  forward  the  scheme  should  come  from 
the  rates,  and  £450  in  Birmingham  as  it  now  stands  means 
about  A.,d.  in  the  pound.  If  we  look  at  the  Birmingham 
results" from  another  point  it  is  found  that  on  an  average 
10  fillings  of  various  kinds  were  done  every  half  day  per 
dentist,  the  half  day  consisting  of  four  hours.  This  would 
work  out  at  about  12  fills  per  day  per  man,  and  leave  a 
little  time  over  each  day  and  Saturday  mornings  for 
examinations,  extractions,  and  dressings.  In  a  year  of 
50  weeks  it  would  work  out  at  (working  five  days  a  week) 
3,000  fillings.  Here  we  found  that  each  child  who  attended 
the  clinic  represented  roughly  1.5  fillings,  so  3,000  fillings 
would  therefore  equal  2,000  children  who  could  be  theo¬ 
retically  attended  to  for  fillings  in  a  year.  There  are,  how¬ 
ever,  about  10  per  cent,  who  refuse  treatment,  and  if  we 
allow  for  another  10  per  cent,  who  leave  the  school  before 
work  is  done,  habitually  break  appointments,  etc.,  the 
number  of  children  who  can  be  taken  in  hand  by  one 
dentist  for  filling  will  be  between  2,500  and  3,000  per  year. 
This  number  is  only  very  approximate  for  obvious  reasons. 

Quite  as  important  as  the  formation  of  school  dental 
clinics  is  the  provision  of  toothbrushes  and  powder  for  the 
children.  Some  scheme  should  be  enforced  in  all  elemen¬ 
tary  schools,  so  that  toothbrushes  and  powder  could  be 
supplied  on  the  payment  of  a  few  pence  to  the  children, 
and  the  urgent  necessity  of  the  regular  cleansing  of  the 
mouth  emphasized  by  the  teachers  and  dentist. 

I  have  hitherto  only  touched  upon  the  teeth  of  the 
younger  part  of  this  generation.  We  see  now  how  a  child 
can  have  attention  provided  at  public  expense  till  leaviirg 
school.  A  more  difficult  problem  has  to  be  faced  with 
regard  to  the  working  class  population.  When  I  com¬ 
menced  this  paper  the  recent  insurance  scheme  was  not 
launched  upon  us,  and  this  has  modified  things  very 
much.  I  am  strongly  of  opinion  that  steps  should  be  taken 
to  graft  dentistry  on  to  the  scheme.  Statements  pointing 
out  the  necessity  of  so  doing  have  been  published  in  the 
press,  and  questions  have  been  asked  in  Parliament.  That 
a  great  amount  of  general  disease  is  caused  primarily  by 
septic  mouths  is  well  known,  and  we  must  remember  that 
one  of  the  great  aims  of  the  Insurance  Bill  is  the  preven¬ 
tion  of  sickness.  This  must  fall  to  the  ground  if  dentistry 
is  not  included,  and  moreover,  it  is  difficult  to  see  how 
any  person  can  recover  from  alimentary  and  other  troubles 
caused  from  oral  defects  unless  dental  aid  is  invoked. 
Some  time  ago  I  approached  several  large  manufacturing 
firms,  who  take  an  interest  in  the  welfare  of  their 
employees,  to  discover  how  they  coped  with  the  question 
of  dental  defects.  Asa  general  rule  I  found  that  extrac¬ 
tions  and  conservative  work  were  free  and  that  dentures 
were  provided  at  cost  price  and  paid  for  by  weekly 
instalments.  I  can  only  suggest  that  a  plan  similar  to  the 
above  be  grafted  on  to  the  Insurance  Bill,  the  dentist  being 
guaranteed  payment  by  the  Government  for  work  done. 
I  do  not  exactly  see  why  free  dentures  should  be  given, 
but  consider  that  payment  could  be  made  at  fixed  rates 
and  paid  for  by  instalments  by  the  individual,  preferably 
to  some  insurance  official,  to  whom  the  dentist  would  look 
for  payment.  It  is  obvious  that  when  the  insurance  scheme 
is  in  working  order  patients  will  be  frequently  referred  to 
the  dentist  by  medical  colleagues,  and  that  treatment  of  a 
dental  charater  will  in  those  cases  be  compulsory. 

This  is  particularly  the  case  in  those  who  are  tuberculous. 


Good  teeth  and  a  clean  mouth  are  necessary  adjuncts  to 
treatment  at  a  sanatorium,  and  it  would  be  folly  to  think  of 
sending  an  individual  to  one  of  the  sanatoriums  unless  he 
was  to  be  dentally  treated.  Dentists  should  be  attached 
to  the  public  institutions  to  attend  to  the  inmates,  and  I 
hope  that  the  dental  profession  will  either  be  approached 
on  the  matter  or  emphasize  the  necessity. 

I  regret  that  I  am  unable  to  say  more  on  this  part  of 
the  subject,  but  I  feel  sure  we  all  agree  the  time  is  rapidly 
coming  when  facilities  for  dental  treatment  will  be  placed 
more  at  the  disposal  of  the  public,  who  are  now,  through 
circumstances  which  are  not  perhaps  altogether  their 
fault,  obliged  to  go  without. 

Mr.  Clayton  Cooper  (Birmingham)  raised  the  question 
of  insufficient  labour,  the  present  number  of  qualified 
dentists  being  far  too  few  effectually  to  treat  the  enormous 
number  of  children  throughout  the  country. 

Mr.  Harold  Bound  (Birmingham)  spoke  of  a  short 
experience  of  a  small  clinic  in  connexion  with  a  small  or¬ 
phanage  of  250  children,  ageing  from  18  months  to  16  years. 
The  average  time  spent  was  about  three  hours  per  visit 
once  a  month  in  examining  and  attending  to  about  twenty- 
five  children  each  time.  The  interesting  point  noticed  was 
the  excellence  of  dentition  in  the  teeth  of  children  at 
12  or  13  years  of  age  admitted  to  the  orphanage  at  the 
age  of  1  to  4,  as  compared  with  the  condition  in  children 
admitted  at  a  later  age. 

Mr.  W.  Bowater  (Birmingham)  endorsed  f>em  personal 
*  experience  the  remarks  of  the  reader  of  the  paper  on  the  im 
portance  of  dental  clinics  for  schools ;  he  said  that  enormous 
benefits  to  general  health  soon  became  apparent.  As  an 
example  of  a  local  sporadic  effort,  he  mentioned  an  in¬ 
stitution  to  which  he  was  attached.  There  were  140 
children,  aged  6  to  18,  and  he  attended  about  100  hours 
per  annum,  doing  265  fillings  and  about  200  extractions, 
half  of  them  under  gas.  The  initial  outfit  cost  £14  10s., 
and  the  upkeep  less  than  £2  per  annum,  as  many  instru¬ 
ments  were  supplied  by  himself.  As  to  efforts  by  local 
authorities,  King’s  Norton,  which  was  soon  to  be  a  portion 
of  Birmingham,  had  recently  decided  to  start  a  dental 
clinic,  but  the  matter  had  to  be  dropped  until  Greater 
Birmingham  could  consider  the  question  for  the  city  as  a 
whole.  Evidence  was  apparent  among  pupils  of  Birming¬ 
ham  Council  schools  that  they  were  being  educated  in 
dental  anatomy  and  oral  hygiene. 

Mr.  Howicins,  in  reply  to  Mr.  Bound,  mentioned  that  be 
also  had  noticed  that  the  teeth  of  inmates  of  public  institu¬ 
tions  for  children  improved  very  much  wThen  they  wTere  at 
the  home.  This  fact,  although  greatly  due  to  the  attentions 
of  the  dentist  and  care  taken  in  cleaning,  was  partly  due 
to  the  good  food  and  care  exercised  generally.  In  reply  to 
Dr.  Erskine  Young,  he  said  the  question  of  capital  outlay 
in  forming  a  school  dental  clinic  must  vary  very  much, 
and  depended  upon  the  adaptability  of  the  premises. 
Water  must  be  laid  on  to  the  operating  room,  and  possibly 
slight  structural  alterations  made.  The  amount  of  work 
done  by  one  man  per  day  depended  partly  upon  the  indi¬ 
vidual  ;  in  mentioning  that  twelve  fillings  might  be  done 
per  day,  pinhole  cavities,  which  could  be  rapidly  done,  had 
a  great  effect  of  bringing  up  the  average  number.  The 
question  of  anaesthetics  depended  greatly  on  the  dentist, 
and  each  case  should  be  judged  on  its  own  merits.  In 
reply  to  Mr.  Bowater  as  to  the  cost  of  maintaining  small 
dental  clinics,  he  agreed  that  it  might  be  done  at  a  very 
small  cost  in  certain  cases. 
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Director,  Department  of  Bacterio-Therapeutics,  Westminster 

Hospital. 

In  this  paper  are  embodied  the  results  of  some  experiments 
on  the  bacteriology  of  toothbrushes,  the  objects  of  which 
were  to  determine  by  a  rough  quantitative  method  the 
nfimbei's  of  bacteria  to  be  Dbt&iiied  frbm  k' 'bristle  of  a 
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toothbrush  in  constant  use,  and  to  find  a  means  of  reducing 
those  numbers  by  the  use  of  various  antiseptics.  As  a  result 
of  these  observations  we  venture  to  offer  some  suggestions 
on  the  treatment  of  toothbrushes  with  a  view  to  promoting 
the  hygiene  of  the  mouth.  ^ 

It  is  usual  when  publishing  the  results  of  experiments  to 
look  up  the  literature  of  the  subject  in  order  to  avoid  the 

Sd  bi°[Z  °f*plaglarir-  N°  one’  however  enthusiastic, 
would  be  likely  to  regard  oral  hygiene  as  a  novelty  at  the 

presen  time,  but  they  might  well  read  with  some  Lprise 
the  following  observations  of  Mr.  Anthony  Leuwenhoeck 
made  m  the  seventeenth  century,  and  published  in  the 

ou  Septembei  ^  °f 
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Though  my  teeth  are  kept  usually  very  clean,  yet  when  I  view 

1  OnS .mowing  iSS™1  ™W 


them  a 


thou-h Ycoiffd  not  nlthjCk  as  wette^ttour  l  in  this  substance” 
1 iiou0 11  could  not  perceive  any  motion,  I  judged  there  mir/ht 

MM 

JSisswsresr  Stj?  .ilsa.’WS 


ssss'asssg.^ 

It1??!  Jh.an  a  sa^(i>  th°ngh  the  flour  wore 


|.ut  the  ninth  part  of  the" water  or“ S  contlining  it  Besides 

ft  cffSif  SlemffhsWebuta  S®1-irqUtaHn-tiiy  of  Streaks  OT  threads 

Us>gs.l*,tw  rssss: 

nd  alterwards  I  washed  them  very  well  with  f«lr  ^  f 

iere  were  innumerable  quantities  of  animals  stff? remaining  hi 
!  e  &curf  011  the  teeth>  but  most  in  that  between  the  teeth.  & 


"research6  para,sitolo£y  of  tlie  mouth  is  a  well-tilled  field 

The  importance  of  oral  sepsis  as  a  cause  of  disease  is 
matter  which  is  receiving  an  increasing  amount  of 
j  entl°n  every  day,  and  has  had  of  late  some  brilliant 

^nT^Willfam86!!8^!019^11^^01!^11^  °f  n°te  in  this  country 
mg  William  Hunter,  who  has  traced  many  cases  of 


but  until  we  return  to  the  condition  of  the  beasts  that 
perish,  which  is  neither  desirable  nor  probable,  and  while 
the  public  cats  such  food  as  is  now  usual,  it  is  essential 
and  one  would  think  compulsory,  for  every  effort  to  be 
used  to  render  the  mouth  and  teeth  as  clean  as  possible. 
met!0/  ^e^s^ments  employed— namely,  bass,  tooth¬ 
pick  and  toothbrush— clearly  becomes  infected  with  bacteria 
at  once,  and  is  rendered  unfit  for  surgical  use,  and  the 
question  arises  how  to  treat  them.  Bass  no  one  would 
use  a  second  time;  the  toothpick  reflective  people  will  also 
tin  ow  away,  but  the  toothbrush  is  a  different  matter. 

h,.  Td<?Icd  c  T1  f  ba«fcenoJ°gical  point  of  view,  the  tooth¬ 
brush  is  infected  with  septic  material,  which  is  not  re- 
moved,  the  brush  is  merely  rinsed,  not  subjected  to  any 
sterilizing  process,  and  left  on  the  washing-stand  till  next 
time.  When  next  used  it  is  open  to  two  objections  :  first 
septic  organisms  are  introduced  into  the  mouth  generally 
(though,  m  view  of  the  condition  of  that  cavity,  this  may 
be  no  more  than  carrying  coals  to  Newcastle);  and 
secondly,  an  infected  instrument  consisting  of  numerous 
sharp  points  bristles  is  used  for  the  scrubbing,  and  con¬ 
sequently  scarification  of  the  gums,  and  this  is  obviously  a 
very  unsurgical  proceeding.  J 

One  of  the  objects  of  this  work  has  been  to  form  some 
estimate,  capable  of  expression  in  figures,  of  the  amount  of 
risk  run  and  the  efficiency  of  various  antiseptics  in  com¬ 
bating  this  condition.  There  are  many  well-recognized 
means  for  the  standardization  of  antiseptics,  and  those 
interested  may  oe  referred  to  the  work  of  Post  and  Nicoll 
in  America,  and  also  to  Professor  Tanner  Hewlett  in  this 
country  who  summarized  the  methods  in  use  in  the 
Milroy  Lectures  of  1909.  This  paper,  therefore,  intro- 
duces  no  novelty  m  bacteriology,  but  is  the  application 
of  well-known  principles  to  the  particular  problems  of  the 
toothbrush.  But  the  refined  technique  of  the  “thread” 
or  the  “agate”  methods,  which  are  used  to  test  anti¬ 
septics  against  a  standard  bacterial  emulsion,  were  not 
adapted  to  the  present  requirements.  It  was  judged 
sufficient  tor  the  purpose  of  this  investigation  to  proceed 
as  follows :  * 


The  unit  of  infected  material  chosen  was  a  single  bristle  from 
an  infected  brush ;  this  was  immersed  in  a  broth  tube,  incubated 
mu  S1X  !0V1S’  aplcl  a  loopful  of  the  broth  planted  out  on  agar 
!  The  number  of  colonies  obtained  after  forty-eight  hours  was 

;  as,  *  le  mcJex  °f  mfectivity,  which  varied  according  to 

|  tne  antiseptic  employed.  0 


■  wbo  bas  traced  man  y  eases  01 

\  ere  anaemia  to  this  cause,  and  Kenneth  Goadby,  whose 
ost  recent  work  on  the  subject  deals  with  arthritis  pro! 

"tbLarrognT  r  th°  TUth‘  AU  recent  Evince 

the  study  of  infection  is  due  to  the  recognition  of 
jicteria  as  a  cause  of  disease  and  the  knowledge  that 

Xfpm  mjtrance  to  the  tissues  through  some  breach  of 
-  ace.  I  he  presence  of  pathogenic  bacteria  and  an 

a aded  surface  of  mucous  membrane  are  both  conditions 
adily  to  be  found  in  the  mouth.  conditions 

As  is  well  known,  bacteria  are  always  present  in  mouths 
nearly  infinite  variety,  and  several  types  of  organisms 

minon  use.  CUltivated  therefrom  on  the  media  in 

e  toitbtWU!b1Uty  °!itheAentaI  sur8con  is’  therefore,  to 
toit  that  the  mouths  of  his  patients  are,  as  far  as  in 

■it  nll  ’r,keiit  as-eptlc’,  and  for  this  purpose  to  take  care 

'aintl  °  fkanginf  GtlgeS  °r  Ied§es  where  food  can  get 

I  ensure  tb^  edi°r+COrreCtecL  No  pains  011  his  Part 
t  l  irn!  lb  CaV  b!  t°°  Sreat ;  further,  it  is  his  duty  to 
’  ’  "2°  the  mmds  of  his  patients  the  necessity  for  per- 
ha  effort  °n  their  part  to  attain  his  object.  To  be  a 
nus  m  keeping  one’s  mouth  clean  there  must  be 
vekiped  the  infinite  capacity  for  taking  pains! 

1  he  toothbrush,  qudl  toothpicks,  and  floss  tape  or  bass 
uf  a  S 

»a  tc‘ie  ri  w 

epithdl/  dlhri,  tolw.  Panted,  that  all  nidus,  such 
S  be  f°^ '  uPon  wWch  bacteria  can 

“  “  SSe  ^toothpicks  wU,  be  shown 

Vi^y^naMon‘^*^P°le?tolaW  fOT  ™ch  a 
rfVC0™  of  mouths,  and  that,  in  spite  of  all 

ts,  they  will  be  septic;  carried  to  its  legitimate  end. 

P  that  which  Nature  has  provided  by  masticatioS 


i  To  start  with,  an  ordinary  toothbrush,  which  had  been  in  use 
Ifth  ?tn-ep3  flu;  i^wash  also  being  used 


reithtulJr°mfthiS  bTh«  r«tlewas  faken  and  placed  in* a 
test  tube  containing  broth  for  six  hours ;  an  agar  slope  was 

next  inoculated  with  a  platinum  loopful,  the  test  tube  placed  in 
an  incubator,  and  at  the  end  of  forty-eight  hours  a  very 
extensive  growth  was  obtained,  which,  on  microscopical 

®xa™inat.l0n:  Proved  to  be  mostly  staphylococci  and  strepto¬ 
cocci,  and  a  few  coliform  bacilli. 

•  idl!s  was  much  as  one  expected;  the  toothbrush  was  well 
infected  with  septic  organisms  and  in  a  very  unsanitary 
condition  So  we  went  back  to  the  beginning  and  started  with 
a  new  toothbrush,  which  was  boiled  for  fifteen  minutes.  The 
observer  cleaned  his  teeth,  rinsing  the  brush  after  use  in 
water,  but  using  no  powder  or  lotion ;  a  bristle  was  at  once 
taken,  placed  m  a  broth  tube  and  incubated  for  twentv-four 
hours.  A  platinum  loopful  was  then  transferred  to  an  agar 
slope  and  this  incubated  for  another  twenty-four  hours  at  the 
end  of  which  time  a  thick  growth  was  found  all  over  the  agar 
tube,  which  proved,  on  microscopical  examination,  to  be 
staphylococci  and  streptococci.  As  a  control  experiment  after 
boiling' and  before  using  the  brush,  a  bristle  was  taken,  placed 
m  broth  lor  twenty-four  hours,  a  loopful  then  transferred  to 
agar  and  incubated;  no  growth  was  visible  after  thirtv-six 
hours,  thus  proving  that  the  brush  was  sterile  before  use.  In 

all  experiments  described  hereafter,  where  mention  is  made  of 

a  sterile  brush,  it  means  one  that  has  been  boiled  for  a  quarter 
o  an  hour.  the  control  experiment  was  repeated  in  almost 
every  case,  but  no  growth  was  ever  obtained. 

,  «erie  a  °t  att,empts  were  then  made  to  correct  this  state  of 
things.  A  few  drops,  from  8  to  12,  of  the  following  antiseptics— 
absolute  alcohol,  potassium  permanganate  (port-coloured  solu- 
tion),  catholic  acid  (1  in  20)— were  used  on  a  toothbrush  and  the 
teeth  well  c  eaned.  The  brush  was  rinsed  well  in  water  after 
use,  a  bristle  was  taken,  and,  after  the  above-described  pro- 
cedure  ol  broth  tube  and  agar  slope,  a  considerable  growth  took 
place,  thus  showing  that  none  of  these  drugs  was  sufficiently 
potent  to  keep  the  brush  aseptic.  J 


Me  will  not  trouble  you  with  a  detailed  description  of 
all  the  experiments  done,  but  only  mention  a  few  Avkich 
may  be  of  interest ;  the  others  will  be  found  at  the  end 
of  the  paper  (see  table,  p.  426).  Unsatisfactory  results 
having  been  obtained  with  carbolic  acid,  potassium  per¬ 
manganate,  and  absolute  alcohol,  we  came  to  the  con- 
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elusion  that  some  other  method  must  be  tried,  to  keep  the 
-toothbrush  in  an  aseptic  condition.  Experiments  were 
'made  using  some  of  the  well-advertised  patent  tooth 
washes  and  pastes,  but  none  of  those  used  gave  a  satis¬ 
factory  result.  . 

It  was  decided  to  rinse  the  brush  in  an  antiseptic  after 
use,  and  the  liquid  chosen  for  this  purpose  was  formalin. 
The  teeth  were  cleaned  with  a  sterile  brush,  which  was 
rinsed  in  water  after  use,  then  a  bristle  taken  from  it  put 
into  broth  for  six  hours,  then  on  to  an  agar  plate,  the 
result  being  a  large  number  of  colonies.  Immediately  the 
bristle  had  been  taken  the  brush  was  rinsed  for  a  minute 
in  2  per  cent,  of  formalin,  a  bristle  taken  and  treated  as 
above,  the  result  being  at  the  end  of  twenty-four  hours’ 
incubation  one  colony.  The  same  experiment  was  repeated, 
one  of  the  boys  in  the  workshop  cleaning  his  teeth,  with 
the  result  that  one  colony  only  grew  in  his  Case,  although 
before  rinsing  the  brush  there  were  a  great  number. 

These  two  experiments  seemed  rather  encouraging,  so 
the  strength  of  the  formalin  was  increased  to  4  per  cent. 
A  sterile  brush  was  used  for  cleaning  the  teeth,  and  treat¬ 
ing  a  bristle  as  above  before  rinsing  in  formalin  gave  over 
100  colonies,  after  rinsing  in  4  per  cent,  formalin  no  growth 
appeared. 

This  experiment  was  repeated  three  times,  and  in  only 
one  case  did  we  obtain  any  growth,  and  then  only  one 
colony. 

It  seemed  that  a  tooth  wash  made  up  with  formalin 
might  give  the  same  results,  so  a  wash  containing  formalin 
4  per  cent.,  glycerine,  rectified  spirit,  and  rose  water  was 
used,  ten  or  twelve  drops  being  sprinkled  on  a  sterile 
biusli,  but  the  result  was  not  satisfactory,  many  colonies 
growing.  The  strength  of  the  formalin  in  the  wash  was 
increased  up  to  8  per  cent.,  and  then  to  10  per  cent.,  at 
which  strength  it  became  so  unpleasant  to  use  that  it  had 
to  be  given  up. 

It  was  decided  to  use  a  wash  containing  6  per  cent,  for¬ 
malin  and  to  rinse  the  brush  after  use  in  4  per  cent,  formalin 
solution.  A  brush  was  so  used  for  five  days,  at  the  end  of 
which  time  a  bristle  was  taken  and  treated  as  above,  the 
result  being  23  colonies. 

Next  a  brush  was  allowed  to  stand  in  10  per  cent, 
formalin  between  the  times  of  using,  but,  although  this 
gave  satisfactory  results  at  the  end  of  one  day,  three 
days,  and  a  week  (no  growth  having  taken  place  up  to  that 
time),  the  brush  had  become  so  soft  that  it  was  not  much 
use  as  a  cleaning  agent,  and  also  the  taste  of  formalin  was 
rather  strong,  so  this  was  given  up. 

Some  further  experiments  were  now  made — cleaning  the 
teeth  with  a  sterile  brush  and,  after  use,  rinsing  iu 
trikresol  1  per  cent.  The  brush  was  left  standing  in  this 
for  two  minutes,  and  afterwards  a  bristle  was  taken, 
put  in  broth  and  incubated  for  six  hours,  then  the  broth 
run  on  an  agar  plate  and  allowed  to  remain  there  for  two 
minutes.  Afterwards  the  plate  was  incubated  for  thirty- 
six  hours  with  a  satisfactory  result,  no  growth  appearing. 

This  experiment  was  repeated,  the  brush  being  used  for 
three  days,  being  rinsed  after  each  use  for  two  minutes,  the 
same  satisfactory  result  being  obtained. 

This  method  of  treating  the  brush  seemed  the  best  that 
we  had  so  far  obtained,  so  further  experiments  were 
made  and  for  longer  periods,  two  persons’  brushes  being 
treated  in  t}ais  way  by  rinsing  in  the  1  per  cent,  trikresol 
after  use ;  they  were  used  for  a  week,  after  which  a  bristle 
was  taken  from  each  and  treated  as  above  with  the  result 
[that  at  the  end  of  forty-eight  hours’  incubation  no  growth 
[was  obtained.  The  same  rinsing  fluid  was  used  for  the 
I  whole  week. 

This  experiment  has  been  repeated  several  times  and  in 
all  cases  the  result  has  proved  satisfactory.  The  trikresol 
leaves  a  rather  pleasant  refreshing  taste  on  the  brush,  but 
if  this  is  not  to  one’s  liking  there  is  no  reason  why  a  few 
drops  of  otto  of  rose  or  some  other  flavouring  agent  should 
not  be  added. 

With  regard  to  the  efficiency  of  antiseptics  for  the  pur¬ 
pose  of  sterilizing  the  toothbrush,  the  following  conclusions 
are  suggested : 

Conclusions. 

A  toothbrush  becomes  septic  after  once  using,  each  hair 
becoming  an  inoculation  needle,  and  the  person  using  it 
may  be  vaccinated  with  such  germs  as  flourish  upon  it. 

The  toothbrush,  therefore,  as  popularly  used — namely, 
for  many  months- -may  be  the  origin  of  pyorrhoea 


Sterile  Brush  used  in  every 
Case,  Teeth  Cleaned  and 
Brush  Rinsed  in  Water 
unless  otherwise  described. 

Bristle 
taken  and 
put  in 
Broth  for 
Number 
of  Hours. 

Brush  run 
on  Agar 
Plate  for 

2  Min. 
and  then 
incubated. 

Result: 
Number  of 
Colonies. 

— 

Hours. 

6 

6 

Hours. 

24 

24 

12  large,  man 
small. 

100  colonios. 

’ 

6 

6 

24 

24 

1  very  lar 
covering  h 
the  plate. 

24  colonies. 

Used  7  days  . 

6 

24 

Very  numero 

Child’s  teeth  aged  5,  mouth 
normal 

6 

24 

159  colonies. 

Brush  in  use  1  month . 

6 

24 

3  very  large. 

Brush  in  use  1  month . 

6 

24 

4  very  large. 

Brush  in  use  1  month . 

6 

24 

Very  numero 

Sterile  brush  . 

6 

24 

Over  100. 

Same  brush  rinsed  in  2  per 
cent,  formalin 

6 

24 

1  only. 

Sterile  brush  . 

6 

24 

10  colonies. 

Same  brush  rinsed  in  2  per 
cent,  formalin 

6 

24 

1  only. 

Sterile  brush  . 

6 

24 

over  100. 

Same  brush  rinsed  in  4  per 
cent,  formalin 

6 

24 

No  growth. 

Sterile  brush  . 

6 

24 

Over  100. 

Same  brush  rinsed  in  4  per 
cent,  formalin 

6 

24 

1  only. 

Brush  in  use  2  months 

6 

24 

7  very  large. 

Same  brush  rinsed  in  4  per 
cent,  formalin 

6 

24 

No  growth. 

Sterile  brush  . 

6 

24 

50  colonies. 

Same  rinsed  in  liq.  sodae 
chlorinatae 

6 

24 

No  growth. 

New  brush  used  with  formalin 
6  per  cent,  dropped  on  it 

6 

24 

5  colonies. 

Ditto  . 

6 

24 

6  colonies. 

New  brush  used  with  formalin 
8  per  cent.,  brush  standing 
in  10  per  cent,  between  use 

6 

24 

No  growth. 

Ditto  . 

6 

24 

No  growth. 

New  brush  used  with  formalin 
8  per  cent. 

6 

24 

4  colonics. 

Formalin  8  per  cent.,  and 
brush  standing  in  1  per 
cent,  between  use 

6 

24 

No  growth. 

Sterile  brush,  8  per  cent, 
formalin,  rinsed  in  5  per 
cent.  1  week 

6 

24 

7  colonies. 

Sterile  brush,  and  rinsed  in 
trikresol  1  per  cent. 

6 

24 

No  growth. 

Same  brush  and  treatment, 
used  1  week 

6 

24 

No  growth. 

Same  experiment  repeated, 
1  week 

6 

24 

No  growth. 

Ditto  . 

6 

24 

No  growth. 

— 

alveolaris,  which  may  lead  to  such  grave  consequem 
as  anaemia,  gastritis,  or  arthritis. 

The  prevalent  tooth  powders  and  tooth  pastes  as  usua 
used  do  not  render  the  toothbrush  aseptic,  and  even  p 
bydrol  or  1  in  20  carbolic  acid  is  not  effectual  in 
doing. 

How  can  this  be  met? — 

1.  All  toothbrushes  before  and  after  use  to  be  boi 
for  five  minutes. 

2.  A  new  toothbrush  can  be  used  each  day.  f 
penny  brushes  obtained  at  the  penny  bazaars  '< 
quite  good  enough  for  this  purpose. 

3.  Those  wishing  for  a  more  prolonged  use  oi 
toothbrush  can  rinse  the  brush  in  trikresol,  (1  i 
cent.),  or  allow  it  to  stand  between  use  in  forma 
(10  per  cent.). 


;«T - -  2g*  _ 1W0  ABNORMALITIES  OF  THE  DENTAL  TISSUES. 


I  he  removal  of  tho  scurf  of  Leuwenhoecli  after  each 

,  qmv  toothPick  and  by  doss  silk  or  bass  is 
essential  for  cleanliness.  The  toothpicks  whose  use  s 
aavocated  arc  thin  and  flat,  and  if  they  become  curved 
reverting  to  their  original  shape,  they  should  be  put  in 

hot  water  and  flattened  before  use.  P 

an  asSthf L .if  8Ugges5fd  itself  of  rendering  the  mouth 
an  aseptic  cavity;  nor  has  any  profound  disappointment 

been  excited  on  that  account.  But  a  septic  cavity  notwitli- 

desirable  to  use  a  septic  instrument  for 

Wit  hCa*10n  °f  .the  gums’  hereby  forcibly  driving 

bayonet.rgaillSmS  mt°  th<3  tlssues  at  thc  point  of  the 

It  would  seem  that  the  use  of  1  per  cent,  trikresol  is 

Swtf  °  a+td  accessible  method  of  rendering  the  toothbrush 
free  from  the  commoner  pathogenic  organisms. 

i  ~  ,  ,  ,  .  Reference. 

carnal  of  American  Medical  Association,  November,  1910. 
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as  regards  tho  history  of  the  case  are  that  tho  tumour^ 
removed  from  the  region  of  tho  lower  third  molar  in 
female  (age  not  stated),  who  had  been  suffering  pain  for 


DISCUSSION. 

Mr.  D.  P.  Gabell  (London)  said  that  the  authors  had 
snown  that  simple  washing,  the  use  of  antiseptic  washes 
and  powders  and  exposure  to  the  air  did  not  cleanse  the 
brusn,  but  he  would  like  to  know  the  nature  of  the  germs 
and  a!so  what  happened  in  unhealthy  mouths  as  well  as  in 
healthy  ones.  The  recent  spell  of  hot  weather  had  given 
rise  to  quite  a  little  epidemic  of  gingivitis  and  periodontitis 
n  his  own  practice,  and  this  perhaps  was  greatly  assisted 
by  an  increased  growth  of  germs  in  the  warmer  brush 
causing  greater  auto-moculation.  The  question  of  re¬ 
infection  and  auto-moculation  was  obviously  an  important 
one,  for.  any  effectual  toothbrush  would  make  wounds  in 
an  inflamed  gum.  It  was  quite  obvious  that  a  brush  used 
for  scraping  the  dirt  off  teeth  must  at  once  become  septic, 
ut  Mr.  Smale  had  not  said  if  it  remained  septic  twelve 
lours  later,  nor  whether  the  germs  increased  or  diminished 
during  this  time,  nor  had  he  particularly  dealt  with  the 
pathogenic  varieties  of  germs.  It  was  very  interesting  to 
learn  that  tooth  powders,  etc.,  did  not  render  the  brush 
aseptic,  and  Mr.  Smale’s  evidence  on  this  point  seemed  to 
sTeaber  convincing.  As  to  how  to  meet  the  danger, 

■  braale  neglected  one  obvious  method,  which  was  to 
iscard  toothbrushes  entirely.  Yet  when  all  the  teeth  and 
pirns  were  sound  and  functional  and  a  plain  hard  diet  was 
alien,  probably  this  would  not  be  a  wise  course,  while  in 
icute  inflammatory  cases  it  was  better  to  trust  to  rinsing 
md  swabbing  between  the  short  intervals  of  skilled 
l  Mention  until  the  worst  symptoms  had  subsided.  Boiling 
v as  not  practical,  and  to  use  a  new  brush  each  time 
hocked  a  careful  Scottish  mind  such  as  that  of  the  speaker. 

I  he  use  of  1  per  cent,  trikresol  appealed  to  him  as  a  vood 
tractice  for  patients  with  unsound  mouths.  Even  quill 
oothpicks  and  silk  might  prove  harmfnl  to  the  teeth  and 
[inns  it  not  properly  used ;  instruction  in  the  proper  wav 

o  use  them  should  always  be  given  when  advising  patients 
0  use  either. 


Mr  Hopewell- Smith  (London)  said  that  india-rubber 
00 l!i brushes  could  be  obtained  which  could  be  cleaned 
hnost  immediately,  and  thereby  rendered  aseptic.  They 
ossessed  no  powers  of  retaining  bacteria  on  their  sur- 
ices.  If  the  bristles  of  the  ordinary  toothbrush  carried 
Job  large  numbers  of  bacillary  colonies,  their  sockets  in 
ic  brush  itself  must  be  much  more  greatly  infected, 
-echamcal  cleansing  only  of  the  mouth  was  required 
icept  m  diseased  conditions  and  after  operations,  the 
eaii  antiseptics  found  in  mouth  baths  and  pastes  being  of 
p  value  whatever.  & 


TWO  abnormalities  of  the  dental 

TISSUES. 

By  A.  W.  Wellings,  L.D.S.Edin.,  B.D.S.Birm. 

he  two  following  abnormalities  are  shown  as  beiim  of 

mee?oc!Swenta  USt®l0"ists’  and  iu  the  hope  of  eliciting 
.nepossibJe  explanation  as  to  their  manner  of  formation" 

rrnin  r‘L  !rSnWaf  as  a  casual  communication  at  the 

rimngham  Dental  Students  Society. 

msked  and  obtained  permission  to  examine  it  micro- 

ofcfeaHy.  The  only  fcarticfflatfe  I  am1  Onabled  to  give  you 


0  a 

and'rlaVfT.m’/ha^  of,Uem°ur  showing  expanded  radicular  portion 
outer  b'  S?ctlon  showing  internal  cavity,  and  in  the 

outer  crust  uhe  outline  of  narrow  pulp  canal.  Natural  size.  (Case  A.) 

sonm  time.  The  extraction  was  difficult,  as  may  be 
imagined,  but  was  eventually  accomplished  and  the  mass 
snown  m  tho  photograph  was  removed. 


enamel '•  ~ f Ca  r  °f-  section  showing  a,  external  cap  of 

enamel ,  b  narrow  rim  ot  dentine  enclosing  a  large  internal  cavitv 
which  is  lined  in  places  with  a  layer  of  enamel  ,c,  tiSs™attoso 
composed  ot  enamel  internally,  fine-tubed  dentine,  an  irregular 

cementum-  ®em®ntu™'  aild  externally  hyperplLtic 

cabals  ar?  W  L?  !  £ulp  ehamber-  The  orifices  to  the  pulp 
base  overhanging  rough  projections  at  the 

oa&e.  Magnification  —  4  diameters.  (Case  A.) 

It  consists  of  what  looks  like  the  crown  of  a  super¬ 
numerary  tooth,  and  a  greatly  expanded  radicular  portion, 
lhe  base  of  the  mass  was  flattened  somewhat  like  the 


bottom  of  a  flask,  and  there  were  two  orifices  of  moderate 
size  which  seemed  to  lead  to  a  cavity  in  the  interior. 

On  section  a  large  cavity  was  found  corresponding  in 
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outline  to  the  shape  of  the  specimen,  which  was  thus  seen 
to  be  a  thin  crust  of  calcified  material  enclosing  what  was 
apparently  an  enormously  enlarged  pulp  chamber.  Bristles 


In  the  crown  the  dentinal  tubules  run  chiefly  from  the 
outer  cap  of  enamel  to  the  narrow  pulp  canal. 

Near  the  inner  coating  of  enamel  many  of  the  tubules 


Fig.  6.— Narrow  pulp  chamber  near  the  neck  of  the  denticle. 
Dentinal  tubules  radiating  from  the  pulp  to  the  enamel  on  either 
Bide.  Magnification  =  35  diameters.  (Case  A.) 

ordinary  fine-tubed  dentine,  and  internally  lining  the  large 
cavity  in  places  a  layer  of  well-formed  enamel. 


Fig.  8.— Photograph  of  the  mass  showing  the  enamel-covered 
crown  and  the  expanded  root  portion.  Natural  size.  (Case  B.) 

a  set  of  tubules  which  radiate  from  the  pulp  obliquely 
towards  the  base  of  the  denticle. 

At  another  place  they  appear  to  cross  straight  across 
from  the  outer  enamel  to  the  irregular  tissue  immediately 
adjacent  to  the  internal  enamel.  In  the  radicular  portion 
on  the  one  side  of  the  mass  the  tubules  radiate  regularly 
from  the  pulp  to  the  periphery  on  either  side  in  long 
sweeping  curves.  Where  enamel  is  present  internally 


b  a 

Fig.  9.— a,  Another  view  of  the  tumour;  and  b,  the  mass  on 
section.  Natural  size.  (Case  B.) 

there  is  a  well-marked  amelo-dentinal  junction,  while  ex¬ 
ternally  the  granular  layer  of  Tomes  is  seen  very  clearly 
with  a  narrow  clear  layer  of  structureless  tissue  beyond. 
As  the  base  is  approached  the  regular  character  of  the 
tissue  disappears.  There  are  rows  of  large  interglobular 
spaces,  and  in  the  centre  the  tissue  corresponding  to  the 
position  of  the  pulp  canal  is  of  an  irregular  character, 


Fig.  5. — Another  portion  of  the  enamel  of  the  interior,  showing 
a  great  amount  of  staining  of  that  tissue,  the  well-marked  amelo- 
dentinal  junction,  and  the  irregularity  of  the  tubular  structure  of 
the  dentine  near  the  enamel.  Magnification  =  35  diameters.  (Case  A.) 

Microscopic  examination  showed  that  the  apex  of  the 
mass  was  covered  with  enamel,  beneath  this  was  a  layer  of 


Fig  7.— Photomicrograph  from  tissue  near  base.  Shows  a, 
hyperplastic  cementum  ;  5,  fine-tubed  dentine";  c,  laminated 

structureless  tissue  lining  the  pulp  canal  just  here.  Magnification 
=  35  diameters.  (Case  A.) 

are  cut  across  obliquely,  but  others  are  seen  passing  from 
the  enamel,  which  they  appear  to  enter,  and  pursuing  a 
direction  parallel  to  the  pulp  canal,  eventually  joining  with 


Fig.  4. — Higher  magnification  of  dentine  and  internal  enamel, 
showing  the  terminations  of  the  dentinal  tubules  near  the  amelo- 
.  dentinal  junction,  and  the  character  of  the  enamel.  Magnification 
=  320  diameters.  (Case  A.) 

were  passed  into  the  orifices  mentioned,  but  they  were 
found  to  communicate  not  with  the  large  cavity,  but  passed 
along  a  narrow  canal  in  the  outer  crust. 
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containing  fine  tubules,  coarser  canals,  and  small  lacunae¬ 
like  spaces  without  canaliculi. 

From  this  point,  the  external  tissuo  is  laminated,  tlio 
outer  lamellae  being  crossed  by  dentinal  tubules  in  a 
zigzag  manner,  while  near  the  periphery,  before  coming  to 
the  thin  structureless  layer  of  cementum,  are  numerous 
largo  irregular  lacunae  with  long  branching  canaliculi. 
From  hero  to  a  protuberance  at  the  base  the  tissue  assumes 
the  character  of  hyperplastic  cementum,  traversed  by 
dentinal  tubules. 

Examining  the  other  side  of  the  root  portion,  the 
tubules  at  first  radiate  fairly  regularly  from  the  pulp 
chamber  to  the  pex-iphery  externally  and  internally ;  the 
granular  layer  is  well  marked,  as  is  also  the  structureless 
layer  of  cementum,  but  the  dentine  bordering  the  cavity  is 
much  less  x'egular  than  that  of  the  other  side,  and  would 
seem  to  have  been  the  subject  of  some  interruptions  in  its 
formation.  Lower  down  externally  thei’e  are  numerous 
large  interglobular  spaces,  and  quite  soon  the  structureless 
band  of  cementum  gives  place  to  a  highly  hypex’plastic 
tissue.  At  the  base  on  this  side  there  is  first  a  layer  of 
regular  dentine,  then  an  irregular  tissue  containing 
tubules,  coarse  canals,  lacunae,  and  canaliculi,  A  rounded 


„  low  magnification  of  the  whole  tumour,  showing 

a,  cap  of  enamel  ;  b,  fine-tubed  dentine  radiating  from  two 
pulp  chambers  to  the  cap  of  enamel  externally,  and  inter- 
na-ij  to  another  layer  of  enamel— the  latter  is  enclosed  bv  the 
dentinal  svsfprna  ea£b, other  of  the  narrow  pulp  canals  and  their 
tissue  -  c  h  ™l  ?'Ch  are  e7entua“y  united  by  a  cementum-like 
be  seen  a  t  cem.entum  and  irregular  osseous  tissue  can 

'L  cavity  of  interior  filled  in  one  place  with  a 
sti  uctureless  dried-up  tissue.  Magnification  =  5  diameters.  (Case  B.) 


prominence  here  consists  of  a  similar  heterogeneous 
tissue. 


Hi®  internal  enamel,  where  it  is  present  in  any  quan¬ 
tity,  is  well  formed,  as  the  photograph  shows,  but  in  other 
places  is  of  poor  structui’e. 

.  Tbere,  is  no  evidence  as  to  the  contents  of  the  cavity 
mside  the  denticle,  and  I  am  at  a  loss  to  explain  the 
existence  of  this  enamel-lined  cavity,  which  is  completely 
enclosed  by  the  growing  together  of  the  sides  of  the  mass. 

■  ,  ,  J  .  next  case  was  extracted  from  the  region  of  the 
right  third  molar  in  the  maxilla,  the  extraction  beiim 
undertaken  under  the  impression  that  the  tooth  was  an 
ordinary  wisdom  of  poor  structure.  Little  difficulty  was 
experienced  in  the  operation,  but  to  the  surprise  of  the 
operator  a  large  mass  came  away,  which  he  thought  at  the 
time  must  be  the  maxillary  tuberosity.  The  photographs 
show  various  aspects  of  the  specimen  and  one  in  section.  ■ 

J  Avas  asked  to  examine  the  mass  microscopically  in 
oxder  to  set  the  mind  of  the  operator  at  rest  as  regards 
tilc  tubej°sity.  The  section  shows  the  mass  to  be  com¬ 
posed  of  a  tip  of  enamel  externally,  partly  broken  off  in 
grinding,  a  large  body  of  fine-tubed  dentine,  the  tubules  of 
v,  ncli  radiate  from  two  curved  pulp  canals;  another  mass 
of  enamel  internally,  which  is  attached  to  the  dentine  of 
ic  crown,  and  completely  encysted  by  the  dentine  of  two 

i  fuding  rov[n<l  towards  each  other,  and  becoming 
united  by  cemental  or  osseous  tissue. 

i  ,  10  dentinal  junctions  of  the  external  and 

internal  enamel  are  both  well  marked,  The  dark  tissue 

0 


against  the  enamel  is  probably  some  dried  uncalcified 
tissue  which  has  not  been  detached  in  grinding. 

On  the  right  of  the  photograph  is  seen  a  nodule  of 
hyperplastic  cementum,  lower  down  it  has  been  broken  off 
in  grinding,  but  there  is  an  abnormal  amount  of  this  tissuo 
everywhere  on  this  side,  and  continued  partly  up  the 
other.  Towards  the  base  there  are  large  irregular  canals 
and  bundles  or  fibres  running  almost  parallel  with  the 
surface.  The  granular  layer  is  present  in  some  places  and 
absent  m  others. 

In  some  respects  the  two  cases  are  very  similar.  The 
crowns  in  each  case  erupted  normally,  and  there  was 
nothing  to  lead  one  to  suspect  the  condition  of  affairs  at 
tlieir  roots.  Both  had  enormously  expanded  bases.  Both 
contained  a  hollow  chamber  lined  in  places  with  enamel, 
and  in  whose  walls  ran  narrow  pulp  channels,  and  both 
are  equally  puzzling  to  explain. 


DISCUSSION. 

Mr.  Hopewell-  Smith  (London)  considered  that  the  etiology 
of  the  interesting  tooth  tumours  which  occur  in  the  molar 
legions  of  the  jaws  was  often  difficult  of  comprehension 
and  not  easily  decided  upon.  In  the  present  instance, 
the  existence  of  enamel  on  the  surface  of  the  interior  of 
the  growth  would  almost  lead  the  speaker  to  suspect  that 
there  was  a  fusion,  and  subsequent  malformation  of  two 
tooth  germs,  the  apices  and  the  bases  of  which  had  united 
and  produced  a  large  hollow  mass. 


Mr;  J.  G.  Turner  suggested  a  calcification,  or  partial 
calcification,  of  a  unilocular  or  multilocular  epithelial  cyst. 

Professor  Underwood  suggested  a  likeness  to  a  snake’s 
poison  fang,  and  a  possible  formation  of  the  cavity  by 
folding  of  the  spread-out  tooth  germ. 


Mr.  Weldings,  in  reply,  said :  The  theory  put  forward  to 
explain  A  is  easily  applicable  to  B,  and  one  has  no 
difficulty  m  accounting  for  the  latter  monstrosity  by 
imagining  the  fusion  of  two  malshaped  tooth  germs. 
But  the  existence  of  enamel  all  round  the  large  cavity  in 
the  interior  of  A  is  not  satisfactorily  explained  even  now. 
Lan  one  not  manufacture  a  rational  explanation  by  forming 
a  judicious  compound  of  the  three  theories  above  cited  ? 

e  dentine  germ  of  a  simple  conical  rudimentary  tooth 
at  an  early  period  of  its  growth  came  into  relationship  at 
its  deeper  part  with  some  actively  proliferating  epithelial 
cells  (probably  the  enamel  organ  of  another  supernu¬ 
merary).  The  base  of  the  dentine  germ  would  be  spread 
out  (in  the  manner  suggested  by  Professor  Underwood), 
and  would  react  to  the  two  enamel  organs.  The  pulp 
chamber  would  be  squeezed  to  the  proportions  of  the 
narrow  canals  in  the  walls  ofj  the  mass  by  the  growing 
epithelium.  It  is  possible  to  imagine  the  two  sides  of 
the  base  of  the  dentine  germ  growing  towards  each 
other  around  the  epithelial  cells,  which  would  thus  be 
gradually  encysted,  and,  eventually,  cut  off  from  all 
nourishment,  break  down  and  die,  leaving  the  hollow 
cavity  in  the  centre. 


ON  THE  PATHOLOGY  OF  UNERUPTED  TEETH  • 

THAT  IS,  OF  TEETH  RETAINED  IN  THE  .TAWS 
BEYOND  TERM  OF  ERUPTION. 

By  J.  G.  Turner,  F.R.C.S., 

Late  Honorary  Dental  Surgeon,  St.  Thomas’s  Hospital 
The  first  point  I  have  taken  for  examination  is  cause. 
Possible  factors  are :  (1)  Failure  of  development,  which 
includes  possible  evolution  changes  and  influence  of  sex ; 
(2)  developmental  misplacement  of  tooth  germs ;  (3)  early 
extraction  of  teeth,  (4)  undue  retention  of  temporary  teetli, 
(5)  general  or  local  disease,  (6)  supernumerary  teeth.  My 
material  has  been  drawn  chiefly  from  museum  specimens, 
and  in  arriving  at  a  conclusion  as  to  cause,  I  have  been  guided 
by  the  following  considerations :  Symmetry  is  suggestive, 
but  not  conclusive  of  general  cause ;  a  local  cause  may  bo 
symmetrical ;  more  than  one  cause  may  have  been  active  ; 
sex  was  not  determinable  in  most  cases.  Failure  of 
development  of  the  jaws  will  most  readily  make  its  effect 
felt  in  the  region  of  the  third  molars,  and  the  retained 
teeth  should  bo  found  in  positions  corresponding  to 
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Fit,'.  3.— Retainea  leit  lower  wisdom  tooth.  From  a  woman  of 
about  55  (same  patient  as  Fig.  2).  The  tooth  is  covered  with  black  j? 
coral-like  tartar  dejiosited  either  from  inflammatory  serum  or  from  ' 
saliva.  When  seen  there  had  been  for  some  months  a  discharge  of 
pus.— Royal  Dental  Hospital  Museum 

there— outside  and  above  the  dental  arch — in  the  great 
majority  of  cases.  Indeed  I  found  no  post-mortem  speci¬ 
men  showing  canines  retained  in  their  developmental 
uositions — always  there  was  misdirection. 


Fig.  6.— An  upper  canine  erupting  near  the  naso-pala,tino  foramen. 
The  tip  of  the  canine  crown  is  absorbed.  Inflammation  round  the 
infected  crypt  would  readily  involve  the  nerve  trunk.  Develop¬ 
mental  misplacement  of  tooth  germ. — Royal  College  of  Surgeons 
Museum,  Odontological  Section,  E  39. 

retained  tooth,  and  proximity  of  lateral  to  premolar  is  nc 
evidence  of  initial  failure  of  bone  development,  since  in 
absence  from  the  dental  arch  of  one  tooth  from  whatever 
cause,  the  remainder  will  be  closed  in  by  external  pressure 


some  period  of  development.  The  remaining  teeth,  even 
in  face  of  subnormal  bone  growth,  should  be  able  to 
find  an  exit.  This  is  what  is  actually  found  in  the  living 
subject,  and  failure  of  bone  development  is  not  an  impor- 


Developmental  misplacement  of  tooth  germ  is  an  obvious 
explanation  of  some  of  the  grosser  cases  of  retention,  as 


T?  j  <f  1  _A  retained  left  upper  third  molar  photographed  from  the 
side  and  from  above,  showing  absorption  of  its  roots  and  consequent 
involvement  of  the  entering  nerve  bundles  in  the  inflammatory 
process.  From  a  woman  of  55.  The  law  was  edentulous,”  and 
the  patient  had  suffered  from  intractable  neuralgia  for  years.  On 
exploring  the  tooth  was  found,  and  its  extraction  was  followed  by  a 
gush  of  muco-pus  from  the  antrum.  Pain  was  greatly  and  pel - 
manently  relieved,  but  osteitic  pain  persisted.  Patient  had  been 
treated  for  livsteria.  I11  this  case  the  roots  had  projected  into  the 
antrum  and  the  periodontal  membrane  had  been  infected  sequent 
to  antral  infection.  The  periodontal  infection  was  undrainable. 
Absorption  of  the  septic  “  foreign  ”  body  followed.— Royal  Dental 
Hospital  Museum. 

tant  cause  of  their  retention  within  the  bone,  except 
possibly  in  the  case  of  the  canines.  Here  it  seems  at  first 
Eight  that  failure  of  bone  development  may  have  a 
considerable  influence — the  upper  canines  are  frequently 


Fig.  4. — Two  views  of  a  retained  upper  right  third  molar.  From  a 
woman  of  50.  The  tooth  was  inverted,  with  the  apex  of  the  root 
projecting  slightly  through  the  gum  and  the  crypt  of  the  crown  com¬ 
municating  with  the  antrum ;  there  was  rarefying  osteitis  round 
the  crypt,  shown  by  the  slight  resistance  offered  to  the  forceps. 
The  crown  has  been  absorbed  from  the  coronal  surface  till  the 
pulp  is  nearly  exposed.  The  crypt  was  probably  infected  from  the 
antrum. — Royal  Dental  Hospital  Museum. 

where  a  canine  is  found  erupting  into  the  nose,  or  lying 
horizontally  in  the  bone,  or  a  third  lower  molar  erupts 
into  the  sigmoid  notch  ;  and  from  this  point  we  may  w  01  It 
back  to  the  less  gross  misplacements,  and  ascribe  the  same 
cause  (developmental  misplacement)  as  a  factor  or  the 
factor — in  cases  where  the  upper  canine  is  found,  as  it 
frequently  is,  retained  inside  the  dental  arch  vertically  01 
obliquely  behind  the  incisors.  Here,  indeed,  failure  of 
development,  early  extraction,  or  undue  retention  of  tem- 


j’jrt  2  —Two  views  of  a  retained  right  upper  canine.  From  a 
woman  of  about  55.  The  crown  lias  been  absorbed  till  the  pulp  is 
exposed  at  one  point;  there  is  no  caries”  of  the  tooth.  There 
had  been  for  a  long  time  a  slight  discharge  of  pus  on  to  the  gum. 
The  absorption  probably  followed  infection  of  the  tooth  crjpt 
from  the  mouth. — Royal  Dental  Hospital  Museum. 

etained  and  the  upper  jaw  is  far  more  often  subnormal 
ban  the  lower.  But  on  examination  it  is  found  that  in 
he  case  of  subnormal  upper  jaws  in  the  living  subject  the 
:anine,  though  left  in  a  developmental  position,  yet  erupts 


p;«.  5  _ A  second  lower  molar  with  an  impacted  third  lower  molar 
behind  it.  The  third  molar  has  caused  absorption  of  the  root  of 
the  second  molar.  On  infection  from  the  mouth  neuralgia  would 
ensue  The  wisdom  tooth  is  in  its  developmental  position.  Failure 
of '  bone  growth— Royal  College  of  Surgeons  Museum,  Odonto¬ 
logical  Section,  E  121. 

porary  teeth  might  be  thought  to  have  an  influence.  -The 
first  two  factors  should  not  change  nmcli  the  direction  of  the 
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till  they  are  in  stable  apposition.  Unilateral  early  extrac¬ 
tion  leads  to  change  of  direction  of  the  axis  of  the  other 
teeth,  their  crowns  tilting  towards  the  vacant  space ;  uni¬ 
lateral  misplacement  of  tooth-germ  is  not  likely  to  lead  to 
suck  a  result,  since  the  teeth  are  freo  to  arrange  them¬ 
selves  in  vertical  positions  in  the  bone.  Undue  retention 
of  a  temporary  canine  would  deflect  the  permanent  tooth 
inside  the  arch,  as  with  the  central  incisors;  the  tooth 
then  might  be  retained,  and  the  axes  of  the  remaining 


Fig.  7.- An  upper  canine  erupting  in  the  palate.  The  crypt  of 
the  ciown  is  enlarged,  probably  sequent  .to  its  infection.  The 
temporary  canine  is  retained.  .  Developmental  misplacement  of 
Sect  *  kerm-— Royal  Colleges  of  Surgeons  Museum,  Odontological 


teeth  after  eventual  loss  of  the  temporary  tooth  should  be 
inclined  towards  the  vacant  space.  Such  a  state  of  things 
I  have  not  found. 

The  pathological  changes  may  he  considered  as  (1)  de¬ 
velopmental,  (2)  secondary.  Developmental  changes  prac¬ 
tically  mean  the  position  and  shape  and  size  of  the  teeth,  for 
it  is  very  difficult  to  estimate  under-development  of  bone. 
As  legaids  shape  and  size,  most  of  the  teeth  were  normal, 
but  some  were  "  monstrous  ” — that  is,  the  crowns  were  lar^e 

O  1 


8-  Reteined  left  upper  canine  erupting  obliquely  into  the 
hntwi  apo;\9f  t^le  xYot  xs  sharply  bent,  and  is  exposed  on  the 

ai.-tU,  ac,e  H!e  maxilla.  Probably  infection  reached  it  from 
ni'iUv5i™  buccal  sulcus  ;  (?)  due  to  retained  temporary  canine 

SmeHoncPAr!ental  n«!placcment  of  tooth  germ.— Royal  College  of 
buigeons  Museum,  Odontological  Section,  2126  U. 

01  the  roots  thick,  short,  or  bent.  A  common  deformity 
consists  in  a  sharp  curve  at  the  end  of  the  root— foi 
examp  e,  upper  canine — where  the  growing  dentine  organ 
las  turned  so  as  to  keep  within  the  hone ;  an  extreme 
example  of  this  is  seen  in  Specimen  21362  K,  Odontological 
beet  ion,  Loyal  College  of  Surgeons  Museum,  in  which  the 
root  is  at  right  angles  to  the  crown  (“  dilaceration  ”).  This 
tendency  of  the  growing  dentine  papilla  to  keep  within 
ny  units  suggests  that  where  the  roots  project  into  the 


antrum  that  cavity  has  been  enlarged  subsequent  to  root 
formation,  or  at  least  pari  passu.  At  any  rate,  it  cannot 
be  said  to  support  tlio  theory  that  the  increase  in  size -of 
the  cavity  depends  on  the  presence  of  teeth. 

The  positions  of  the  teeth  arc  interesting  as  showing  the 
possibilities  of  trouble.  There  is  a  negress  skull  in  the 
Royal  College  of  Surgeons  Museum  (Odontological  Section) 
showing  a  canine  erupting  into  the  floor  of  the  nose,  and 
the  root  of  a  canine  in  another  case.  Proximity  to  the 


rig.  y.  symmetrically  retained  upper  canines  lying  horizontally. 
F  rom  an  old  edentulous  subject.  The  teeth  have  been  exposed  by 

f,l(SGam1?ni0f  b°ne-  Th?  apex  of  the  rigbt  tooth  is  turned  sharply 
■  -i  here  has  been  an  abscess  round  the  apical  part  and  absorption 
of  the  root.  Developmental  misplacement  of  tooth  germs. — Koyal 
College  of  Surgeons  Museum,  Odontological  Section,  E  3. 


antrum  is  frequent,  and  either  the  root  or  the  crown  may 
be  in  relation.  Cryer  figures  a  wisdom  tooth  held  up  in 
the  posterior  wall  of  the  antrum  in  a  position  which  might 
have  led  to  trouble  in  the  pterygoid  fossa.  He  also  states 
that  the  ^  lacrymal  duct  may  be  pressed  on  by  a  retained 
tooth.  The  crown  or  root  of  the  tooth  may  lie  near  a 
nerve  trunk — for  example,  a  canine  near  the  naso-palatino 
foramen ;  but  in  all  these  cases  it  should  be  clearly  under¬ 
stood  that  it  is  only  with  the  advent  of  secondary  (generally 
septic)  pathological  changes  that  trouble  comes. 

A  simple  retained  tooth  has  no  more  power  for  evil  than 


1  lg.  iu.  net  am  eel  left  lower  canine  with  root  curved  sharply 
down.  Judging  by  the  sockets,  the  central  incisor  seems  to  have 

iJ35n^tW1?tedv.ajdx*,1,lt?^.a'7ay  from  the  mid-line  and  the  lateral 
)“cl®or  absorbed  till  it  fell  out.  There  is  a  fistulous  opening 
leading  through  its  socket  to  the  retained  tooth.  Part  of  the 
socket  of  the  temporary  canine  remains.  The  empty  socket 
immediateiy  above  the  apex  of  the  crown  of  the  retained  tooth  is 
that  of  the  right  central  incisor ;  the  roots  of  both  incisors  mav 
have  been  absorbed.  Developmental  misplacement  of  tooth 
germ.  Koyal  College  of  Surgeons  Museum,  Odontological 
D6Ction,  ha  7«5. 


an  ordinary  developing  tooth — the  hone  is  used  to  its 
presence,  and  as  it  grows  the  parts  accommodate  them¬ 
selves.  There  is  no  such  thing  as  pressure  duo  to  tho 
mere  fact  of  a  retained  tooth,  nor  does  a  simple  retained 
tooth  enlarge  and  cause  pressure ;  nor,  again,  does  a 
secondarily  pathological  (septic)  retained  tooth  cause 
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pressure  pain  •when  it  enlarges — the  enlargement  is  slow 
and  the  parts  accommodate  themselves.  _  Obstruction,  for 
example,  of  the  lacrymal  duct  is  obviously  a  possible 
result  of  the  growth  or  movement  in  efforts  at  eruption  01 

a  retained  tooth.  _  _  _  , 

The  specimens  examined  were  ^15  Romano- .britisii 
skulls  in  the  Cambridge  Museum— among  them  were 
12  retained  teeth  in  ten  skulls,  and  the  causes  assign¬ 
able:  Failure  of  bone  development  in  the  cases  of 
2  third  upper  molars  and  a  third  lower  molar.  _  ?  Failure 
of  bone  development  in  the  case  of  1  upper  canine  (a  3  cry 


1  lower  (?  first  or  second)  premolar ;  2  lower  second  pre 
molars,  symmetrically ;  2  lower  canines ;  1  upper  (?  seconc 
molar)  ?  supernumerary  tooth  (a  model) ;  14  upper  canines 
symmetrically  in  two  cases  of  both  teeth,  asymmetri- 


Fig.  12.— Two  halves  of  the  same  mandible,  showing  symmetri¬ 
cally  retained  wisdom  teeth.  The  right  tooth  is  erupting  into  the 
sigmoid  notch,  and  shows  no  pathological  changes.  There  is  a 
small  fistulous  opening,  not  seen  in  the  figure,  leading  from  the 
anterior  border  of  the  ascending  ramus  near  its  base  to  the  crypt  of 
the  crown  of  the  left  tooth,  and  its  root  is  exostosed.  Develop¬ 
mental  misplacement  of  tooth  germs. — Eoyal  College  of  Surgeons 
Museum,  Odontological  Section,  E  117. 

■unable  to  examine  enough  recent  skulls  to  make  a  com¬ 
parison. 

In  the  Odontological  Section  of  the  Royal  College  of 
Surgeons  Museum  I  found  59  retained  teeth  in  forty-nine 
specimens.  The  causes  assignable  were : — Failure  of  bone 
development :  6  upper  molars,  symmetrical  in  one  case ; 
6  lower  third  molars,  symmetrical  in  one  case ;  1  upper 
canine.  Developmental  misplacement :  2  upper  third 
molars;  6  lower  third  molars,  symmetrical  in  one  case; 


Fig.  14.— Eetained  left-  upper  third  molar.  Monstrous.  The 
tooth  has  been  partly  exposed  in  the  mouth,  and  part  of  the  front 
of  the  roof  is  absorbed  (not  shown  in  the  figure).  The  crown  faces 
backwards  and  downwards — a  developmental  position.  Failure  of 
bone  growth.— Eoyal  College  of  Surgeons  Museum,  Odontological 
Section,  E  95. 

case  of  retained  canines  post  mortem ,  nor  have  I  any 
models  and  a:-ray  pictures  of  living  subjects  to  prove  it. 

The  presence  of  retained  temporary  teeth  in  a  post¬ 
mortem  specimen  does  not  prove  them  the  cause  of 
retention  of  the  successor,  especially  if  that  tooth  is 
grossly  misplaced — rather  the  reverse  is  suggested ; 
but  among  living  subjects  undue  retention  of  temporary 
teeth  clue  to  some  failure  of  absorption  is  a  not  in¬ 
frequent  accompaniment  of  retention  of  the  successor, 
and  the  size  of  its  bony  crypt  will  readily  allow  of  sequent 


-  -  — - — 

Fig.  11.— Eetained  left  lower  premolar  lying  horizontally  in  the 
hone.  There  is  a  fistulous  opening  leading  from  above  into  the 
crvpt  of  the  crown,  and  the  hone  round  (especially  in  front)  has 
been  affected  by  sclerosing  osteitis.  Developmental  misplacement 
of  tooth  germ— Eoyal  College  of  Surgeons  Museum,  Odontological 
Section,  E  88.  ■ 

small  jaw).  Developmental  misplacement  in  the  cases  of 
four  upper  canines.  ?  Developmental  misplacement  and 
failure  of  bone  development  in  the  case  of  one  lower  third 
molar.  ?  Early  loss  of  temporary  tooth  in  the  case  of  one 
lower  canine.  In  one  skull  there  were  two  retained 
supernumerary  incisors. 

These  cases  are  sufficient  to  show  that  failure  of  develop¬ 
ment  of  the  jaws  is  no  new  phenomenon.  I  have  been 


Fig.  13.— Eetained  right  upper  central.  There  is  a  supernumerary 
tooth  occupying  the  normal  position  of  tlie  central  incisor. — Royal 
College  of  Surgeons  Museum,  Odontological  Section,  E  2. 

cally  in  one  case.  Failure  of  bone  development  and 
developmental  misplacement :  5  lower  tliird  molars ;  2 
upper  canines,  symmetrically.  Retained  temporary  tooth : 
13  upper  canines,  symmetrical  in  three  cases ;  but  all  these 
are  necessarily  uncertain,  failure  of  bone  development  or 
developmental  displacement  being  impossible  of  exclusion. 
Early  extraction:  1  upper  first  premolar.  ?  Cause :  2 
upper  canines.  Injury  of  enamel  organ  :  1  upper  canine. 

The  large  number  of  upper  canines  and  third  molars  of 
both  jaws  at  once  attracts  attention  and  seems  to  demand 
a  similar  explanation — a  failure  of  bone  development  or 
developmental  misplacement  of  tooth  germ.  Failure  of 
bone  development  is  at  least  difficult  of  appreciation  in  the 
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misdirection  a  misdirection  which  may  never  result  in 
eruption.  The  failure  of  absorption  may  be  of  obvious 
local  or  general  origin,  as  will  be  mentioned  immediately, 
or  may  affect  one  tooth  or  two  symmetrically  without 
giving  any  hint  as  to  cause,  except  that  we  know  there 
are  great  variations  in  the  normal  periods  of  absorption 
and  so  are  led  to  consider  some  of  these  as  the  ultimate 
expression  of  this  variation. 

Undue  retention  due  to  sepsis  of  a  temporary  tooth 
may  leave  obvious  indication  in  the  way  of  dead  roots  or 
hstulae.  The  sepsis  may  also  injure  the  enamel  organ 
so  lav  as  to  cause  hypoplasia  of  the  enamel,  and  sequent 
on  this  destruction  of  the  enamel  organ  eruption  may 
(cf.  Hunterian  specimen,  Royal  College  of  Sur« 
Museum,  Odontological  Section).  0 

Obviously  if  such  be  the  case,  other  local  inflammatory 
diseases,  such  as  ulcerative  stomatitis,  may  have  an  in¬ 
fluence  m  causing  retention;  but  I  have  found  no  case 
supporting  this  view. 

A  general  cause  of  failure  of  growth  and  of  absorption, 
and  so  of  retention,  is  to  be  found  in  rickets,  cretinism,  and 
in  a  general  failure  of  growth  which  may  be  an  expression 
oi  thyroid  deficiency;  in  hydrocephalus,  which  is  an  ex- 
pression  of  syphilis;  and  in  microcephalismus.  In  some 
ol  these  the  post-mortem  diagnosis  is  obvious,  but  from 
the  outset  it  was  not  my  intention  to  seek  and  discuss 
examples  of  these  causes. 

•  f  *Vrt!ier  caus<h  wlli?h  may  be  of  great  importance, 
is  indicated  by  II.  M.  Cryer  in  his  Internal  Anatomy  of  the 
-race,  where  he  suggests  the  possible  influence  of  inflam¬ 
matory  conditions  of  the  antrum  of  Highmore,  such  as  may 

tf,  Hi  TqT  •  Pff8'  "  “easles>  &e  suggestion  being 
;  "e  to.ot}}  held  up  by  inflammatory  adhesions.  The 
analogy  of  the  lower  third  molar  points,  however,  to  a 
cause,  such  as  developmental  failure,  common  to  both. 

Secondary  pathological  changes  are  such  as  cannot  be 
definitely  connected  with  development ;  they  .  include 
inflammatory  changes,  tumour  growth,  and  tartar. 

Inflammatory  changes  are :  Septic,  exostosis  of  root, 
absorption  of  crown  or  root;  inflammatory  chanoes  of 
surrounding  parts.  Absorption  of  other  teeth  (included 
here  tor  convenience). 

these  changes,  except  absorption  of  other  teeth,  all 
depend  on  preliminary  communication  between  the  tooth 
and  some  infected  sinus.  In  the  cases  I  have  examined, 
where  there  is  no  such  connexion,  there  are  no  secondary 
pathological  changes  of  bone  or  tooth.  The  connexion  is 
generally  made  between  the  crypt  of  the  crown  and  the 
*S(antT^  “outh)5  but  sometimes  it  is  the  root 

f1  ai  fail  t-  Ifc7S  easy  to  see  tIlat  a  retained  tooth 
IS11  8r  eruption  may  approach  some  sinus,  and 
PaitiaUy  erupting,  become  the  subject  of  an  abscess  of  the 

low r  molar. ‘°  ““  COmm°“  fcrm  «*  aWs8  *  «* 

An  abscess  of  the  crypt  may  alst>  arise  via  the  socket  of 
a  septic  temporary  or  permanent  tooth,  or  via  the  socket 
of  a  tooth  whose  root  has  been  destroyed  by  absorption 
<  ue  to  the  retained  tooth.  The  common  way  in  which  a 

benpa'ffi11;!  t,®mporary  tooth  is  lost  is  by  abscess  formation 
beneath  its  base  when  absorption  has  advanced  so  far  that 

Can  7tr.L1<Je7.lf  the,  cl7Pt  of  a  retained  tooth  bo 
neai,  obviously  infection  will  ensue. 

The  close  relation  of  the  roots  of  many  buried  teeth  to 
antrum,  nose,  or  mouth,  shows  how  readily  periodontal 
nation  may  reach  the  root  once  the  sinus  is  infected  ; 
rnmVnfeCte(l  1S  lmdrainalde  septic  inflammation 

of  tm.mif  r°mn  Wli11Ch  n0W  becomes  the  permanent  cause 
citW  b  r']  Tre  CI1-ange,s  111  the  surrounding  bone  will  be 
osteitis  <lu:ectl?a  of  rarefying  osteitis  or  of  formative 
icconmmnV  In  the  lower  jaw  osteitis  is  always 

tbr  S  f  formative  penosteitis  ;  in  tide  upper,  forma- 
i  Seems  not  to  occur  after  early  life  (for 

occurPand14fbyearS-i  Sut  formative  osteitis  will  probably 
’  ;  tl,le  .lrntation  of  a  septic  retained  tooth  may 

Ihe  otlle 1  "ti  “  f 1,er  U'v  “  »  «*«>  osteoma ;  and,  oi 

in  a  mvcloid  ’  a1c]u<]mc  rarefying  osteitis  may  eventuate 
in  a  myeloid  or  other  form  of  sarcoma. 

p  .  V  A  e  1  1  n  4-1 .  —  _ _  1 
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wbci-A  ti,  - 6— -a  iuustium,  Odontological  Section, 

Wal  ™  1B.ex°stosis  °f  the  one  tooth  which  has  a 
buried,  humcation,  and  nono  of  the  other  which  is 


433 


E  93  RovH  rill?  °r  crown  is  again  sequent  to  infection 
q  yf.’  Jt°yaI  College  of  Surgeons  Museum,  Odontological 
Section,  shows  absorption  of  the  root,  Obviously  after 
exposure  to  buccal  infection,  and  E36  similarly3  shots 
absorption  of  the  apex  of  the  crown  of  the  canine. 

<  7°,  -ee  ^P60111,16118  1  show  are  good  examples,  the 

teeth  having  been  long  septic  in  each  case.  They  show 
how  the  entering  nerves  or  the  pulps  may  be  implicated 
leading  to  intractable  neuralgia  ’ 

Absorption  of  other  teeth,  and  their  roots,  is  a  fairly 
common  occurrence  in  the  case  of  the  lower  third  molar, 
but  I  have  found  both  upper  and  lower  canines  causing 
absorption  of  the  roots  of  other  teeth  (E  44  and  E  75 
Odontological  Section,  Royal  College  of  Surgeons  Museum).’ 

There  seems  to  be  no  pain  in  these  cases  till  secondary 
inflammatory  changes  arise— a  point  one  may  judge  of  by 
the  extent  to  which  absorption  has  gone  in  the  post¬ 
mortem  specimens,  and  by  the  extent  of  absorption  shown 
by  an  x-ray  picture  of  a  case  of  cystic  growth  of  the 
mandible  under  the  care  of  Mr.  J.  F.  Colyer,  in  which 
there  was  no  pain.  J 

Tartar  may  form  as  a  result  of  stagnation  of  oral  fluids 
louud  the  crown  of  a  retained  tooth  after  connexion  has 
been  established  with  the  mouth,  or  even  as  “ seminal” 

i  ^le  la,r£e majority,  34  out  of  49,  of  specimens  seen 
showed  no  pathological  changes  of  tooth  or  bone,  so  that 
examination  of  post-mortem  specimens  leads  us  to  expect 
that  the  symptoms  to  which  retained  teeth  give  rise  will 
be  inflammatory,  and  that  neuralgias  of  retained  teeth  will 
be  due  to  septic  inflammation  affecting  some  tooth  pulp  or 
neighbouring  nerve.  There  can  be  no  pressure  due  to  the 
mere  mass  of  the  tooth,  since  the  tooth  is  surrounded  by 
soft  parts  which  will  diffuse  pressure  in  all  directions 
through  their  fluid  components,  and  since  the  surrounding 
tissues  accommodate  themselves  to  slow-growing  neo 
plasms.  I  do  not  think  that  even  absorption  of  a  tooth 
root  leads  to  neuralgia  due  to  irritation  of  the  nerve  unless 
septic  inflammation  be  also  present.  Cryer  pictures  a  case 
m  which  three  teeth  erupted  into  the  floor  of  the  antrum- 
persistent  pain  was  at  last  relieved  by  opening  the  antrum 
and  taking  away  these  teeth.  But  even  in  this  case  the 

antrum  may  have  been  at  some  time  septic,  and  the  peri- 

odontal  membrane  once  infected  would  at  last  lead  to  the 
usua!  ‘  pyorrhoea  ”  neuralgia  when  the  nerve  was  attacked 
at  the  apex  of  the  root  That  this  is  possible  is  shown 
by  the  fact  that  one  of  the  teeth  so  faithfully  floured  shows 
absorption  of  its  root  apex. 

A  short  reference-  I  should  like  to  make  to  a  possible 
connexion  oi  retained  teeth  and  tumour  growth  The 
tumour  may  be  a  granuloma  (hard  or  soft),  as  was  suggested 
above  and  as  illustrated  in  Case  1  (J.  C.  Oliver)  given 
below  a  bony  granuloma ;  or  a  granuloma  running  on  to 
myeloma,  as  m  Oliver’s  Case  11,  and  it  is  interesting  to 
note  that  m  some  cases  a  central  myeloid  growth  seems  to 
iepia.ee  a.  missing  tooth,  as  in  a  case  Mr.  Stanley  Boyd 
kindly  aflowed  me  to  .examine,  where  there  was,  in  a  girl 
aged  14,  a  central  myeloid  in  position  of  a  missing  left 
lower  canine.  & 

Sutton  speaks  of  sarcomatous  tumour  affecting  the  sae 
of  unerupted  teeth  (not  necessarily  as  yet  retained) 
especially  the  first  molar.  ' 

One  case  I  have  seen  of  a  retained  second  upper  right 
premolar  in  a  boy  of  14,  connected  with  what  was  micro- 1 
scopically  an  epithelioma.  It  was  mistaken  at  first  for 
a  small  dentigerous  cyst. 

Here  I  do  not  suggest  a  necessarily  causal  connexion. 

J.  C.  Oliver  {Annals  of  Surgery,  January,  1903)  records:: 

Case  I.— A  man  of  25,  showed  “considerable  thickening  and 
hardening  of  the  maxilla,”  which  was  found  to  have  its  orighi 
in  a  buned  bicuspid,  round  which  there  was  suppuration  Th0 
patient  was  free  from  syphilis.  1  ane 

Af  Ei  n‘  A  cbdd  °f  exhibited  a  swelling  round  the  1111- 
’fei1  permanent  incisor  and  canine ;  escape  of  fluid  took 
place  on  incision,  which  revealed  a  reticulated  interior  The 
crowns  of  the  teeth  projected  into  the  “cyst.”  Microsconic 
exammatKm  showed  the  “typical  picture  It  a  nfyeS  X-' 

0f  12,  A  swelling  about  the  “size  of  am 
English  walnut  was  removed  from  the  left  lower  jaw,  together 
with  some  buried  teeth  (molars  and  bicuspids).  The  micro- 
scope  showed  it  to  be  a  giant-celled  sarcoma.  Two  months  later 
a  cyst  round  the  left  permanent  canine  was  operated  on,  and  011 
microscopic  examination  the  walls  were  found  to  be  composed 
of  “  granulation  tissue,  with  inflammatory  papillae  dipping 
into  the  interior  of  the  cyst.” 
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DISCUSSION. 

Mr.  Hopewell- Smith  (London)  congratulated  tlie  reader 
of  the  paper  on  the  comprehensive  classification  he  had 
adopted.  He  would  have  liked  to  hear  his  views  with 
regard  to  the  development  of  cysts  around  retained  teeth— 
a  common  occurrence  and  often  induced  by  traumatic 
disturbances  or  mechanical  fixation.  He  had  treated 
several  cases  where  there  was  no  apparent  septic  condition 
of  the  mouth,  and  it  was  difficult  to  account  for  an  infec¬ 
tion  of  the  soft  parts  of  the  teeth  unless  there  was  a 
definite  inflammatory  condition  of  the  parts  around  them. 
He  asked  for  information  concerning  the  origin  ot  tlie 
cystic  fluid,  and  whether  Mr.  Turner’s  work  threw  any 
light  on  the  physiological  hut  little  understood  question  ot 
normal  eruption  of  the  teeth. 

Mr.  Arthur  Britten  (Birmingham)  quoted  a  case  in 
his  practice  of  a  lady  aged  over  50,  who  had  trouble  with 
an  unerupted  left  upper  canine,  which  gave  pain  and 
apparently  tried  to  erupt  long  after  the  mouth  had  been 
edentulous.  She  had  been  wearing  a  denture,  which  had 
become  unbearable,  and  the  tooth  had  ultimately  to  be 
removed.  Absorption  of  the  crown  apex  was  very 
marked,  but  there  had  been  no  sepsis  or  communication 
with  the  mouth.  Whence  arose  the  absorption  ? 

Mr.  John  Humphreys  (Birmingham)  related  his  ex¬ 
perience  in  a  case  of  retained  canines.  A  patient  consulted 
him  who  had  been  edentulous  for  many  years  and  was 
wearing  entire  upper  and  lower  dentures.  She  complained 
of  considerable  pain  in  the  upper  canine  region,  which 
prevented  the  wearing  of  the  plate,  and  a  probe  revealed 
the  presence  of  two  retained  canines,  which  veie 
subsequently  extracted. 

Reply. 

Mr.  Turner,  in  reply  to  the  discussion,  pointed  out  that 
germs  could  reach  a  buried  tooth  via  injured  tissue  after 
trauma,  or  could  reach  it  via  the  blood  stream.  From 
recent  work  it  would  seem  that  circulating  germs  were 
commoner  than  was  believed. 


disgrace  to  a  civilized  nation  if  every  reasonable  effort  is 

not  taken  to  prevent  it.  . 

In  the  county  of  Salop,  the  1910  inspection  of  school 
children  shows  that  at  age  5  there  are  5.7  decayed  teeth 
per  child,  and  at  age  12,  4.0  decayed  teeth,  and  that  16,  17, 
or  even  20  diseased  teeth  at  age  5  are  not  uncommon.  It 
must  be  remembered  that  these  conditions  are  in  cluldien 
whose  teeth  have,  on  the  average,  only  been  through  the 
gums  about  four  years. 

With  regard  to  the  dangers  to  health,  there  is  some 
difference  of  opinion,  and  every  medical  man  should  study 
the  subject  carefully  for  himself.  Personally  I  .  think 
there  is  no  condition,  not  even  that  of  tuberculosis,  the 
eradication  of  which  by  natural  methods  would  do  so 
much  for  the  improvement  of  the  physique  of  the  nation. 

-r-  i  i  i_  1 _ Zi-  Z  rt  nri+li  of  on  <1 1  TUI  T.nA  OlS- 


DISCUSSION'  ON 

DENTAL  CARIES  FROM  A  PUBLIC  HEALTH 

STANDPOINT. 

(t Joint  Meeting  with  the  Section  of  State  Medicine  and 
Industrial  Diseases.) 


I  would  ask  how  it  is  that,  notwithstanding  the 
coveries  of  Miller  over  twenty  years  ago,  and  the  great 
advance  since  made  in  the  knowledge  of  the  causation 
of  dental  caries,  no  progress  in  its  prevention  amongst  the 
mass  of  the  people  has  been  made?  Indications  point 
rather  to  the  fact  that  during  this  period  it  has  rapidly 

increased.  .  .  . 

It  appears  to  me  that  there  are  three  principal  reasons 
for  this.  First,  there  has  been,  until  quite  recently,  no 
public  body  who  has  considered  the  prevention  of  this 
condition  to  be  a  part  of  its  duty..  Secondly,  the  medical 
profession,  who  have  been  the  advisers  of  the  public  m  all 
matters  of  personal  hygiene,  have  been,  on  tlie  whole, 
profoundly  ignorant  of  this  subject,  and  medical  officers  ot 
health  have  hitherto  taken  little  interest  m  it.  Thirdly, 
the  dental  profession  have  not  come  into  contact  with  the 
people  as  a  whole,  and,  generally  speaking,  have  not  been 

engaged  in  preventive  work.  . 

There  has  now  arisen,  through  the  medical  inspection  or 
school  children,  a  body  of  medical  practitioners  whose  duty 
it  is  to  lessen  by  every  means  in  their  power  the  amount 
of  disease  and  incapacity  amongst  school  children,  and  ot 
these  the  most  important,  and  probably  the  most  prevent¬ 
able,  is  dental  caries.  Personal  hygiene  is  also  corning 
within  the  province  of  the  medical  officer  ot  health, 
working  through  health  visitors  and  in  other  ways.  A 
machinery  has  therefore  been  recently  created  by  which 
our  knowledge  of  the  prevention  of  dental  caries  can  be 
utilized  to  great  advantage. 

Hitherto,  as  a  profession  (apart 
in  dental  work),  we  have  looked 
to  a  considerable  extent  the  mouth, 
our  province,  and  to  this  may  very  largely  be  attri¬ 
buted  the  slowness  with  which  knowledge  common 


from 


those  engaged 
upon  the  teeth,  and 
as  something  outside 
may  very  largely 
which  knowledge 


OPENING  PAPERS. 

I. — James  Wheatley,  M.D., 

Medical  Officer  of  Health  and  School  Medical  Officer  for  Shropshire. 

In  introducing  the  subject  of  the  prevention  of  dental 
caries  to  this  conjoint  meeting,  I  feel  that  I  have  under¬ 
taken  a  task  of  the  very  greatest  importance,  and  one  that 
in  many  respects  I  am  not  fully  competent  to  carry  out. 
Few  persons,  however,  can  approach  the  matter  at  the 
present  time  with  a  full  knowledge  on  the  one  hand  of  the 
pathology  and  causation  of  dental  caries,  and  on  the  other 
hand  of  the  general  measures  of  prevention  that  are 
applicable  to  the  people  as  a  whole. 

I  must  at  the  outset  ask  the  indulgence  of  the  dental 
profession  if  I  appear  to  deal  with  matters  that  are  essen¬ 
tially  within  their  province,  and  as  a  justification  would 
point  out  that  as  medical  officers  of  health  we  have  to 
form  our  opinions  upon  the  work  and  investigations  of 
others  in  almost  all  branches  of  medical  science,  and  also 
in  allied  sciences.  We  have  to  form  our  opinions  and  we 
have  to  act  upon  them.  I  would  also  point  out  that  as 
school  medical  officers  we  have  opportunities  of  investi¬ 
gating  various  problems,  which  dentists  have  hitherto  had 
little  opportunity  of  investigating,  at  least  by  the  same 
methods. 

•  The  extreme  importance  of  this  subject  depends  upon 
the  extraordinary  and  increasing  prevalence  of  dental 
caries,  the  dangers  to  health  of  this  and  allied  conditions, 
and  the  possibility  of  almost  complete  prevention.  With 
regard  to  the  prevalence  of  dental  caries,  I  would  simply 
say  that  it  has  reached  such  a  point  that  it  becomes  a 


to  the  dental  profession,  and  having  a  distinct  bear¬ 
ing  upon  the  health  of  the  body,  has  spread  among  us. 
A  knowledge  of  the  hygiene  of  the  mouth  should  be  part 
of  the  training  of  every  medical  man,  so  that  lie  should 
thoroughly  understand  the  effect  upon  the  teeth  of  various 
deviations  from  physiological  living  and  of  pathological 
conditions ;  and  also  the  effect  upon  the  general  health  of 
diseased  conditions  of  the  mouth. 

I  venture  to  say  that  if  these  two  conditions  had  been 
fulfilled  in  the  education  of  the  medical  practitioner,  and  it 
the  profession  had  been  remunerated  in  such  a  manner 
that  prevention  of  disease  had  been  an  essential  part  of 
its  work,  it  would  have  been  impossible  for  us  to  have 
reached  the  present  deplorable  condition. 

The  first  stop  towards  making  any  real  effort  to  grapple 
with  the  question  of  prevention  of  dental  caries  is  to 
determine  how  far  the  dental  profession  is.  practically 
unanimous  with  regard  to  the  causation  of  this  condition, 
and  I  hope  in  the  discussion  we  shall  as  far  as  possible 
confine  ourselves  to  general  causes  and  not  deal  with 
causes  that  can  only  operate  under  exceptional  conditions. 

I  think  it  may  be  said  to  be  universally  accepted  that 
dental  caries  is  caused,  in  its  first  stage,  solely  by  the 
action  of  acid  formed  from  the  fermentation  of  carbo¬ 
hydrate  food  in  contact  with  the  teeth,  and  as  a  natural 
corollary  it  follows  that  if  carbohydrate  food  does  not 
remain  and  ferment  in  contact  with  the  teeth  there  wi 
be  no  caries.  Amongst  much  that  may  perhaps  not  be 
absolutely  decided — for  example,  the  influence  of  the 
structure  of  the  tooth,  the  influence  of  altered  mouth 
secretions— this  fact  stands  out  in  an  unassailed  position, 
and  upon  it  our  methods  of  prevention  should  be  based. 
I  think  it  is  quite  unnecessary  to  labour  this  point,  as  it  is 
accepted  by  all  authorities.  Every  dentist  ^cognizes  tha 
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where  food  collects  there  will  be  in  time  decay,  and  that 
in  stopping  a  tooth,  if  lie  allows  a  crevice  for  the  collection 
of  food,  the  decay  will  commence  again. 

Recognizing  this  faeA,  the  main  lines  of  investigation 
become  much  simplified,  for  it  is  much  easier  to  determine 
v  bother  certain  conditions  and  habits  give  rise  to  retention 
and  acid  fermentation  of  food  in  contact  with  the  teeth 
than  to  determine  whether  they  give  rise  to  caries. 

I  believe  it  should  be  possible  to  determine  with  con¬ 
siderable  accuracy  which  foods  are  most  likely  to  stick, 
how  long  dangerous  acidity  takes  to  develop,  and  wliat 
foods  leave  no  deposit  and  tend  to  clear  away  deposits. 
I  believe  that  Dr.  bim  Wallace  lias  made  experiments  of 
this  description  with  important  results  (as  he  is  present  I 
1  ope  lie  will  give  us  the  benefit  of  them).  I  have  myself 
made  some  preliminary  experiments  bearing  upon  this 
subject,  and  they,  amongst  other  things,  show  that  bread, 
sugar,  and  potato  chewed  in  the  mouth  and  incubated 
become  acid  in  half  an  hour  to  an  hour  and  a  half  accord¬ 
ing  to  the  cleanliness  of  the  mouth;  and  that  chewing  food 
which  requires  vigorous  mastication  has  a  marked  "effect 
in  removing  acid-forming  organisms  from  the  mouth. 
Examination  of  mouths  in  school  children  and  others 
have  shown  me  that  acid  deposits  in  the  crevices  of  the 
teeth  are  common,  and  that  they  vary  greatly  in  different 
mouths. 

It  is,  however,  not  my  purpose  to  enter  further  into  this 
branch  of  the  subject,  but  simply  to  say  that  it  appears  to 
be  a  hne  of  investigation  that  can  bo  followed  up  with 
great  advantage. 

The  fact  that  dental  caries  can  only  be  caused  by 
fermentation  of  carbohydrate  food  does  “not  exclude  tlio 
possibility  of  other  factors.  It  has  been  urged,  and  raav 
possibly  at  some  future  time  be  proved,  that  the  structure 
of  the  tootii,  or  alteration  of  secretion  of  the  mouth,  or  other 
conditions  play  a  part  .in  the  production  of  caries.  I 
believe  I  am,  however,  correct  in  saying  that,  notwith¬ 
standing  much  investigation  on  these  lines,  no  proof  is 
forthcoming  so  far  that  any  of  these  conditions  are  im¬ 
portant  determining  factors.  Indeed,  Dr.  Black's  exhaus¬ 
tive  investigations^  appear  to  show  that  the  chemical  and 
l’uysical  nature  ot  the  teeth  plays  no  appreciable  part  in 
causation.  Dr.  Black  says : 

ihose  classifications,  therefore,  show  conclusively  that  neither 
the  density  of  the  teeth  nor  the  percentage  of  lime  salts  they 
from  canes.  In  other  words,  the  teeth  of  persons  who  suffer 
coevim  has  anything  to  do  with  the  liability  of  the  teeth  to  suffer 
mi.ca  from  caries  are  just  as  hard,  just  as  .dense,  just  as  heavy* 
a.-d  contain  just  as  much  lime  salts  as  the  teeth  of  persons  who 
do  not  suffer  from  caries. 

Nor  is  it,  on  the  face  of  it,  likely  that  structure,  apart 
Horn  irregularities  or  crevices,  can  be  a  matter  of  importance 
It  is  inconceivable  that  any  tooth  could  withstand  the 
prolongeu  action  of  acid,  and  the  most  that  one  could 
allow  is  that  possibly  tlie  action  of  acid  on  one  tooth  might 
be  more  rapid  than  on  another.  There,  of  course,  camiot 
be  any  immunity  of  teeth  to  caries  corresponding  to  the 
immunity  of  the  body  to  infectious  diseases. 

Investigations  liavo  been  made  to  show  that  dental 
canes  is  probably  associated  with  certain  races  and 
iocauties.  I  liese  investigations  are  of  interest,  but  to  be 
ol  practical  importance  it  is  necessary  still  further  to  sho  w 
.  ,iat  Quality  or  habit  of  the  race  and  circumstances 
inherent  m  the  locality  is  tlie  determining  factor  and  how 

H  RCtb*. 

It  has  been  frequently  suggested  that  the  increase  of 
dental  caries  may  be  dependent  upon  tlie  increase  of 
aitihcial  feeumg  amongst  infants.  The  suggestion  is  more 
i  less  rational,  as  the  two  conditions  have  increased  side 

rLov  V*  ill3  t.lus.is  to  bc  tlie  subject  of  a  subsequent 
Diet  l  will  simply  say  that  my  investigation  in  Slirop- 

P»r^a8iIeS  SU]?Port  to  Guch  a  viGw,  and  that  dental 
flZ  *  f^fdy  1common  m  districts  where  hand- 
ling  of  infants  is  almost  unknown.  We  have,  then  the 

rekntim^nf' lnghaiCt  it0  work  UP011— that  caries  is  due  to  the 
Etention  of  carbohydrate  food  in  contact  with  the  teeth. 

re '  on  tie  n  of  f/i  •  liardlY  be  seriously  disputed  that  the 
"  f  ®  ,°-f  *ood  m  contact  with  the  teeth  depends  mostly 

c„  H  jtionnf  S  UP°n  th<3  arran"ernent  of  the  teeth,  the 
masticat  onf  reSards  recession,  the  habits  of 

ciuscJ hHnu  £  d  thc,character  of  the  food  eaten,  these 
causes  being  yo  a  great  extent  interdependent. 

■Lue  practical  questions  that  have  to  bc  decided  are- 


flow  can  a  regular  arrangement  of  teeth  that  will  not 
favour  deposit  bo  brought  about  ?  How  can  good  habits 
ot  mastication  be  formed  ?  And  how  can  food  be  arranged 
and  eaten  so  as  to  leave  the  teeth  clean  ?  With  regard  to 
the  production  of  an  even  arrangement  of  teeth, °  which 
means  sufficiently  large  jaws  to  give  room  for  the  teeth 
I  shall  only  say  that  Dr.  W  allace’s  contention  that  this 
depends  upon  sufficient  exercise  of  the  jaws  and  muscles 
of  mastication,  particularly  the  tongue,  during  the  period 
of  growth,  together  with  the  prevention  of  mouth  breatliino- 
appears  to.  me  to  be  unassailable.  That  marked  mouth 
breathing  is  generally  associated  with  irregularity  of  the 
teeth. will  probably  be  allowed  by  all  observers,  and  that 
tins  is  due  to  lack  of  support  of  the  tongue  will  probably 
also  be  allowed.  One  might  also  mention  grooves,  pits 
and.  general  maldevelopmeiit  of  teeth  as  a  factor  pro¬ 
ducing  retention  of  food  and  consequently  caries;  but  as 
these  conditions  are  produced  by  various  illnesses  durum 
childhood,  against  .which  preventive  measures  are  or 
should  be  taken  on  account  of  the  diseases  themselves 
and  not  specially  on  account  of  their  effect  upon  the 
teeth,  they  do  not  enter  into  the  practical  question  of  the 
prevention  of  caries.  There  is,  however,  one  important 
matter  in  this  connexion — that  during  acute  illnesses  the 
condition  of  the  mouth  and  teeth  for  many  reasons  should 
have  special  attention. 

Good  habits  of  mastication  can  only  be  brought  about  by 
feeding  children  on  food  requiring  mastication.  The 
arrangement  of  foods  so  that  the  teeth  shall  be  left  clean 
after  each  meal  no  doubt  is  a  matter  for  further  investiga¬ 
te011  on  the  lines  of  Dr.  Wallace’s  work.  Such  observa¬ 
tions  would  determine  exactly  the  quality  of  adhesiveness 
and  fermentability  of  different  foods,  the  degree  of 
acidity  that  is  dangerous,  the  danger  of  eating  between 
meals,  and  the  cleansing  power  of  different  foods. 
Although,  no  doubt,  further  investigations  are  necessary, 
w  e  A lav  e,  I  think,  ample  information  to  warrant  us  in 
di awing  up  certain  definite  rules  for  the  prevention  of 
dental  caries.  In  doing  this  it  must  be  borne  in  mind 
that  it  is  impossible  to  go  back  to  the  coarser  foods  of  our 
ancestors,  and  our  object  should  be  to  utilize  our  know¬ 
ledge  of  the  causation  of  dental  caries  so  that  foods  of  the 
present  day  can  be  eaten  with  little  or  no  risk.  As  a 
beginning,  I  have  drawn  up  the  following  simple  rules  • 

1.  As  soon  as  an  infant  needs  food  other  than  milk,  give  it  in 
a  solid  form  requiring  mastication,  such  as  crusty  bread,  twice 
baked  bread,  or  crisp  toast.  Never  give  bread  soaked  in  milk 
or  flour  added  to  milk,  or  other  soft  starchy  foods. 

2.  As  the  child  grows  up,  still  give  most  of  the  food  in  a  form 
compelling  mastication.  Food  should  rarely  he  taken  in  a 
liquid  form,  or  soaked  in  liquid  or  minced.  Bread  should  not 
be  eaten  new,  and  it  should  have  plenty  of  good  firm  crust. 

3.  Drinking  between  each  mouthful  is  very  injurious.  Liquids 
sliouhl  be  taken  principally  at  the  end  of  a  meal. 

4.  Sweets  should  never  be  taken  between  meals,  nor  the  last 
100(1  a11  a  meal,  but  only  along  with  food  requiring  mastication. 

5.  A  meal  should  always  he  finished  with  a  cleansing  food. 

It  is  very  desirable  that  fresh  fruit  should  be  eaten  freelv. 
particularly  at  the  end  of  a  meal. 

Mouth  breathing  in  children  should  always  be  corrected, 
and  if  obstinate,  medical  advice  should  be  obtained. 

Before  going  on  to  the  practical  measures  of  prevention  I 
would  ask  you  to  consider  for  a  minute  the  present  system 
of  infant  feeding  and  how  it  has  grown  up.  For  this 
purpose  I  will  quote  from  Directions  for  the  Feeding  of 
Infants,  issued  by  a  Medical  Officer  of  Health  after  most 
careful  consultation  with  some  of  the  leaders  of  the 
medical  profession.  I  choose  this  particular  pamphlet 
because  I  think  it  may  be  taken  as  a  good  example  of  tlie 
advice  that  is  usually  given,  and  because  I  know  that  more 
than  ordinary  care  and  thought  was  given  to  it.  In  it, 
milk  with  baked  flour,  arrowroot,  or  “infant’s  food”  is 
prescribed  as  the  food  for  a  child  seven  to  twelve  months 
old,  and  from  twelve  to  eighteen  months  bread  and  milk, 
porridge  and  milk,  breadcrumbs  and  gravy,  a  lightly- 
boiled  egg,  and  bread-and-butter. 

Ashby,  who  was  acknowledged  to  be  one  of 
the.  first  authorities  ou  this  subject,  gives  the  following  as 
a  diet  for  children  of  18  months  to  three  years : 

I  irst  Meal. — A  breakf<istcupful  of  bread  and  milk,  or  porridge 
maue  with  oatmeal,  wheat  or  maize.  After  this,  the  yolk  of  a 
slackly-boiled  egg,  or  bread  dipped  in  bacon  dripping,  with  milk 
to  drink. 

Second  Meal. — Fish,  chicken,  or  butcher’s  meat  cut  up  very 
finely,  followed  by  rice  or  other  milk  pudding,  with  baked  or 
stewed  apple.  Water  to  drink. 
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Third  Meal.— Bread-and-butter,  with  some  stewed  fruit  or 
well-made  jam.  Sponge  cakes,  plain  cakes  with  sultana  laisms, 
may  be  allowed  at  times.  A  cup  of  milk. 

Fourth  Meal. — A  drink  of  milk. 

It  is  quite  evident  that  if  proper  development  of  the 
laws  and  good  arrangement  of  the  teeth  are  due  to  exercise 
in  mastication,  children  brought  up  under  these  instruc¬ 
tions  have  little  chance  of  developing  satisfactorily,  it  is 
also  evident  that  this  method  of  feeding  of  children  has 
mown  up  under  the  advice  of  the  medical  profession. 
This  is  an  important  point,  and  renders,  I  think,  a  crusade 
in  favour  of  more  physiological  methods  much  more 

With  regard  to  the  practical  measures  of  prevention  we  are 
limited  to  some  extent  by  the  method  of  employment  and 
payment  of  the  medical  profession,  under  which  any 
organized  preventive  work  on  their  part  is  rendered 
almost  impossible.  The  prevention  of  dental  caries,  and 
also  the  prevention  of  all  other  diseases  dependent  upon 
the  observance  of  correct  habits  of  living,  should  un¬ 
doubtedly  be  the  work  of  the  great  body  of  medical 
practitioners.  I  venture  to  say  that  if  this  were  so, 
dental  caries  would  very  rapidly  dimmish  and  m  com¬ 
paratively  few-  years  would  become  an  exceptional  condi¬ 
tion.  So  far  as  their  opportunities  allow,  I  have  no  doubt 
we  shall  receive  the  cordial  help  of  the  medical  practi¬ 
tioners  of  the  country,  and  consequently  the  first  step  is 
to  brim'  this  matter  before  them  on  every  opportunity. 
So  far  as  the  county  of  Salop  is  concerned  I  have  attempted 
to  do  this,  and  with,  I  believe,  some  good  results.  .  _ 

The  next  step  is  to  work  through  the  schools,  beginning 
with  the  teachers.  It  appeared  to  me  that  if  the  teachers 
could  be  °ot  to  take  an  intelligent  interest  in  this  work 
n  areat  advance  would  have  been  made.  To  my  mind  it 
is  altogether  unnecessary  that  they  should  be  given  a  mass 
of  information  with  regard  to  the  anatomy  and  structure 
of  the  teeth  ;  but  they  should  be  given  a  clear  conception 
as  to  how  caries  originates  and  how  it  can  be  prevented. 

I  think  this  can  be  done  in  one  lecture,  if  an  epitome  of 
the  lecture  is  forwarded  beforehand,  and  the  teachers 
asked  to  give  it  their  careful  attention.  This  is  the 
method  adopted  in  my  county,  and  appears  to  be  working 
satisfactorily.  The  teachers  are  being  also  supplied  with 
a  number  of  leaflets  containing  the  rules  for  the  prevention 
of  dental  caries,  sufficient  for  distribution  amongst  .  the 
children  to  every  household.  These  are  to  be  explained 
by  the  teachers  to  the  older  children.  The  medical 
inspectors  also  take  every  opportunity  of  educating  the 
parents,  children,  and  teachers  at  their  visits  to  the 

These  are  the  measures  that  wre  have  been  able  to 
take  so  far,  but  it  is  obvious  that  they  should  be  supple¬ 
mented,  particularly  where  there  is  an  adequate  system  of 
health  visiting,  by  the  direct  education  of  parents  and 
children  in  their  homes,  and  as  an  initial  step  we  should 
see  that  district  nurses,  midwives,  and  health  visitors  are 

properly  instructed. 

Medical  officers  to  the  large  public  schools  have  a  great 
opportunity,  which,  if  properly  utilized,  would  undoubtedly 
produce  a  rapid  and  far-reaching  effect  among  the  leisured 
classes,  and  the  knowledge  would  rapidly  filter  down  to 
the  less  favoured  parts  of  the  population. 

I  have  not  touched  upon  the  question  of  conservative 
dentistry  as  a  means  of  prevention,  because  I  consider  it 
outside  the  scope  of  this  paper.  We  all  know  that  by 
constant  supervision  and  treatment  much  good  can  be  done, 
but  to  be  really  effective  such  treatment  would  have  .to  be 
continued  not  only  through  school  life,  but  practically 
throughout  life.  Until  preventive  measures  are  generally 
recognized  and  established,  treatment  will  continue  to  be  a 
transitory  palliative,  but  after  preventive  measures  are 
generally  understood  and  carried  out,  treatment  may  be 
expected  to  be  of  much  more  permanent  value.  The 
problem  will  have  been  by  that  time  enormously  reduced 
land  brought  within  practical  limits.  At  the  present  time 
it  is  obviously  entirely  beyond  the  scope  of  the  dental 
profession  to  undertake  this  work.  What  we  must,  I 
Think,  recognize  is  that  dental  caries  is  only  one  condition, 
certainly- the  most  visible  and  easily  recognized,  of  a  vast 
number  of  derangements  or  diseased  conditions  produced 
by  the  same  wrong  methods  of  feeding,  and  it  seems  to  me 
not  unlikely  that  in  the  future  it  may  be  acknowledged 
that  the  prevalence  of  dental  caries  has  served  a  most 


valuable  purpose  in  drawing  our  attention  to  the  fact  that 
we  have  strayed  very  considerably  from  wholesome 

methods  of  feeding.  . 

I  have  not  touched  upon  the  question  of  the  use  oi  the 
toothbrush,  for  I  do  not  view  it  as  an  essential  or  effective 
method  in  the  prevention  of  caries.  Whilst  advocating  its 
use  as  a  matter  of  cleanliness  and  as  an  additional  help  in 
prevention,  I  think  we  should  be  extremely  careful  that 
any  such  directions  should  not  be  allowed  to  obscure  the 
fact  that  in  the  prevention  of  caries  we  must  rely  upon 
the  character  of  the  food  and  the  way  in  which  it  is  eaten. 

Whatever  our  opinion  as  to  the  efficacy  of  the  toothbrush, 
we  shall  all  probably  agree  that  any  attempt  at  prevention 
by  attacking  the  micro-organisms  by  means  of  antiseptic 
mouth  washes  is  very  unscientific  and  must  be  futile. 

It  is  necessary  that  any  means  of  prevention  to  be 
applied  to  the  mass  of  the  people  should,. if  possible,  first, 
not  involve  additional  expense  to.  the .  individual ;  and, 
secondly,  should  not  be  too  laborious  in  practice.  The 
rules  laid  down  in  this  paper  fulfil  both  these  conditions. 
Not  only  would  there  be  no  additional  expense,  but,  if  the 
most  noxious  habit  of  eating  sweets  between  meals  could 
be  stopped,  there  would  be  a  huge  saving  to  the  working 
classes,  possibly  enough  to  pay  the  workmen’s  contribution 
under  the  new  Insurance  Bill.  Perhaps  we  shall  find 
it  practicable  to  make  a  definite  pronouncement  on  this 

matter.  ,,,  . 

In  conclusion,  I  would  ask  the  meeting  to  look  at  this 
question  as  one  which  urgently  needs  action,  h  e  cannot 
afford,  if  caries  is  a  preventable  condition,  such  as  most  of 
us  consider,  to  wait  at  all.  Action  should  be  immediate 
with  the  knowledge  we  have.  Our  knowledge  is  at  the 
present  time  much  more  exact  than  our  knowledge  of 
cholera,  typhoid  fever,  or  tuberculosis  was  thirty  years 
aa0,,  when  the  great  measures  against  these  diseases  were 
taken.  It  is  probably  more  exact  even  than  our  present 
knowledge  of  these  diseases. 

Those  who  believe  that  caries  is  due  to  acid  fermentation 
of  food  in  contact  with  the  teeth,  and  yet  refuse  to  take 
precautions  to  prevent  this  retention  of  food  because  there 
may  be  other  causative  condition's,  are  adopting  an  atti¬ 
tude  similar  to  that  of  a  person  who  refuses  to  take 
precautions  to  prevent  sparks  flying  amongst  his  goods 
because  some  are  less  inflammable  than  others.. 

I  hope  this  meeting  will  remember  that  this  is  one  of 
the  gravest  problems  affecting  the  health  of  the  people 
of  these  islands,  and  that  it  behoves  us  to  utilize  to  the 
greatest  advantage  every  atom  of  knowledge,  and  not 
to  be  held  back  by  the  fact  that  the  problem  may  not  have 
been  entirely  solved, 

II. — C.  Edward  Wallis,  M.R.C.S.,  L.R.C.P.,  L.D.b., 

Assistant  Dental  Surgeon,  King’s  College  Hospital. 

INFANT  FEEDING. 

On  a  hot  morning  like  this  I  do  not  propose  to  waste  time 
telling  you  how  infants  ought  to  be  fed  ;  you  know  just  as 
well  as  I  do  that  a  child  should  be  suckled  by  its  mother 
up  to  a  certain  age,  that  after  its  teeth  begin  to  appear  it 
should  be  given  some  form  of  hard  or  fibrous  food  with 
which  to  develop  its  jaws  and  teeth,  and  above  all  that  its 
mother  should  see  to  it  that  her  child  goes  to  sleep  with  a 
clean  mouth — by  that  I  mean  with  its  teeth  free  from  the 
remains  of  carboliybrate  food  debris,  which  would  undeigo 
lactic  acid  fermentation,  and  lead  to  ultimate  loss  of  the 
teeth  and  oral  sepsis.  Now  while  all  this  is  known  to  us 
the  ignorance  of  mothers  on  the  feeding  of  their  infants 
remains  as  deplorable  as  ever,  and  I  propose  to  discuss 
for  a  moment  how  this  ignorance  is  to  be  abated.  I  he 
foundation  of  local  health  societies,  and .  the  appoint¬ 
ment  of  health  visitors  working  in  co-operation  with  them, 
seems  to  be  the  way  of  all  ways  in  which  to  educate  the 
mothers  of  the  poorer  classes  on  the  proper  way  in  windy 
to  feed  their  children.  _  . 

In  a  certain  district  in  London  directly  a  birth  is 
notified  a  local  health  visitor  calls  at  the  mother’s  house  and 
instructs  her  as  to  the  feeding  of  her  child.  In  very  poor 
districts  a  supply  of  sterile  milk  is,  I  believe,  provide 
gratuitously,  so  that  there  is  no  excuse  for  the  baby  to  be 
fed  upon  such  deplorable  substitutes  as  skimmed  milk, 
cheap  condensed  milk,  or  even  fried  fish  and  beer.  From 
the  purely  dental  point  of  view,  we  are  concerned  to  pur 
an  end  to  the  use  of  the  rubber  comforter,  which  is  a 
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fruitful  source  of  deformities  of  the  jaw  in  later  life;  it  is 
also  *  potent  medium  of  infection,  from  being  dragged 
along  ?n  the  dirt  of  the  floor,  or  perhaps  from  being  previous 
to  use  moistened  in  the  septic  mouth  of  an  unhealthy 
mother  or  nurse.  It  appears  to  me  that  we  might  obtain 
the  co-operation  of  the  Pharmaceutical  Society  in  at  any 
rate  minimizing  the  sale  of  this  appliance  at  chemists’ 
shops. 

It  is,  then,  my  opinion  that  by  imparting  the  necessary 
information  to  mothers,  and  by  providing  a  pure  source  of 
milk  supply  to  necessitous  cases,  we  shall  be  able  to  reduce 
enormously  the  infantile  death-rate,  and  at  the  same  time 
do  much  to  promote  a  proper  maxillary  development,  as 
well  as  healthy  and  efficient  sets  of  teeth  in  the  citizens  of 
the  future. 

III.— J.  Sim  Wallace,  D.Sc.,  M.D.,  L.D.S. 

THE  BREAD  QUESTION. 

Before  entering  closely  upon  the  subject  of  bread  in 
relation  to  the  causation  of  dental  caries  it  may  be  well  to 
refer  to  a  few  elementary  facts  with  regard  to  the  teeth, 
want  of  knowledge  of  which  has  in  the  past  given  rise  to 
some  common  but  ridiculous  theories  as  to  how  bread  may 
account  for  the  prevalence  of  dental  caries.  The  first  fact 
which  should  be  clearly  kept  in  mind  when  considering 
the  causatiou  of  caries  of  the  teeth  is  that  the  chemical 
composition  of  the  teeth  plays  no  part  in  causing  or 
predisposing  teeth  to  the  disease. 

There  are  but  slight  differences  in  the  chemical  composi- 
j  ti oil  of  teeth,  and  Dr.  G.  Y.  Black,  in  an  extended  investi¬ 
gation  into  the  chemical  composition  of  the  teeth,  showed 
beyond  all  possibility  of  doubt  that  the  slight  variations  in 
their  chemical  composition  played  no  part  whatever  in 
predisposing  teeth  to  caries.  The  results  of  Dr.  Black’s 
investigations  were  at  first  considered  so  remarkable  that 
other  investigators  thought  it  advisable  to  repeat  his 
analyses,  but  instead  of  being  able  to  refute  his  conten¬ 
tions  were  only  able  to  corroborate  them.  The  second 
fact  to  which  I  would  direct  attention  is  that  the  enamel 
I  covering  the  crowns  of  the  temporary  teeth  is  completely 
formed  before  any  solid  foodstuff  is  usually  eaten  at  all— 
that  is,  before  the  child  is  10  months  old.  It  is  obvious 
from  this  that  the  physical  or  the  chemical  composition 
of  bread  or  any  other  foods  (except  milk)  cannot  possibly 
have  any  effect  on  the  chemical  composition  of  the  teeth, 

|  unless  it  can  be  shown  that  the  quality  of  the  milk  is 
altered  by  the  food  that  the  mother  or  the  cow  consumes. 
In  as  much,  however,  as  the  chemical  composition  of  the 
;  tooth  is  practically  invariable,  and,  moreover,  that  what 
iamt  variability  there  may  be  has  no  effect  on  the  pre¬ 
disposition  to  caries,  we  may  at  once  dismiss  from  our 
consideration  the  effect  of  bread  on  the  chemical  composi¬ 
tion  or  constitution  of  the  teeth  as  a  factor  in  the  causation 
jof  dental  caries. 

But  although  the  chemical  constitution  of  the  teeth  is 
unaffected  by  the  chemical  composition  of  the  food,  yet  it 
is  known  that  disease  during  the  formation  of  the  enamel 
cap  on  some  of  the  teeth  may,  and  in  a  small  percentage  of 
cases -does,  affect  the  form  of  the  tooth,  and  its  liability  to 
lodge  food  unduly,  and  thus  to  be  attacked  by  caries, 
-that  is  to  say,  during  the  formation  of  the  enamel  disease 
may  cause  abnormal  pits  and  grooves  (analogous  to  the 
grooves  on  the  nails  resulting  from  disease).  That  these 
abuormal  pits  and  grooves  on  the  permanent  teeth  may  be 
(induced  by  unhygienic  food,  such  as  bread  soaked  in  milk 
0.  mead  and  marmalade,  hardly  admits  of  doubt,  because 
->uch  food  is  so  liable  to  keep  the  mouth  and  teeth  dirty 
ind  the  alimentary  canal  generally  in  an  unhygienic  state, 
urns  leading  to  disease  which  may  affect  the  developing 
enamel.  ^  0 

Similarly,  lack  of  mastication,  together  with  the  chronic 
'  '  iealt“  brought  on  by  the  continual  pathological 
icrmentation  in  the  mouth  and  alimentary  canal,  inter¬ 
feres  with  the -normal  development  of  the  jaws,  and  leads 
.0  ciovding  of  the  teeth,  which  predisposes  to  the  stagna- 
riono£  food  about  the  irregular  teeth,  and  consequently 
nechsposes  to  dental  caries.  It  must  therefore  be  obvious 
Rat  in  regard  to  the  prevention  of  dental  caries  wo 
t re  to  consiuer  bread  more  especially,  if  not  wholly, 
i °Zf  ?  P°fint  °f,  V1f.w,of  Physical  nature.  Bread  may 
j  -  ‘  ’  l,a?  y  ail<  sticky,  and  stimulate  but  little  mastica- 
1  ’  V1  ,llla3  he*,  as  in  the  crust,  firm,  tough,  and 
iemanding  vigorous  mastication. 


It  is  obvious  that  the  relatively  soft  crumb,  especially  of 
new  bread,  does  not  tend  very  effectually  to  clean  away 
the  bacteria  from  the  crevices  on  the  masticating  surfaces 
of  the  teeth.  On  the  contrary,  it  is  liable  to  lodge  in  the 
crevices  of  the  teeth  and  to  stimulate  acid  fermentation  at 
these  sites,  where  caries  is  so  generally  seen.  The  crust, 
which  when  dry  requires  a  pressure  of  over  ICO  lb.  to 
crush  it  between  the  teeth,  is  on  the  other  hand  a  most 
effectual  method  of  getting  rid  of  the  bacterial  masses, 
which  might  otherwise  lodge  in  such  vulnerable  situations. 
In  order  to  test  how  much  bread  of  different  kinds  was 
likely  to  clean  the  masticating  surfaces  of  the  teeth,  I 
made  about  100  experiments,  details  of  which  are  recorded 
in  the  Proceedings  of  the  Royal  Society  of  Medicine  for 
June.  1911,  and  I  will  give  a  summary  here  of  the  nature 
and  findings  of  these  experiments : 

200  gr.  of  the  bread  to  be  tested  was  thoroughly  masticated 
and  then,  instead  of  being  swallowed,  it  was  put  aside  in  an 
incubator  and  left  there  for  twelve  hours.  Water  and  litmus 
solution  were  then  added  and  neutralized  with  a  0.5  per  cent, 
solution  of  caustic  potash.  The  number  of  cubic  centimetres 
of  this  solution  which  were  required  to  neutralize  the  acid  was 
then  noted.  Similarly  200  gr.  of  stone-milled  bread  were  sub¬ 
jected  to  like  treatment.  Now  the  exact  figures  showing  the 
average  amount  of  acid  formed  in  twelve  hours  from  200  gr.  of 
bread  treated  in  this  way  are : 

Stone-milled  bread  (crust  and  crumb)  required  14.7  c.cm.  of 
the  KHO  solution  (average  of  12  experiments). 

White  bread  (crust  and  crumb)  required  14.0  c.cm.  of  the 
KHO  solution  (average  of  12  experiments). 

200  gr.  crust  of  bread  (white,  stone-milled,  and  standard) 
produced  on  the  average  an  amount  of  acid  which  required 
16.8  c.cm.  of  the  KHO  solution  to  neutralize  it  (average 
of  18  experiments). 

200  gr.  bread  without  crust  produced  on  the  average  an 
amount  of  acid  which  required  13  c.cm.  of  the  KHO 
solution  to  neutralize  (average  of  19  experiments). 

It  must  not  be  imagined  for  one  moment  from  these 
figures  that  crust  of  bread  ferments  more  rapidly  than 
crumb,  or  that  crusts  are  more  liable  to  induce  caries 
than  crumb ;  on  the  contrary,  the  amount  of  fermentation 
indicates  how  effectually  each  or  any  of  these  varieties 
of  bread  cleans  the  masticating  surfaces  of  the  teeth,  and 
incorporates  the  plaques  or  mfSSses  of  bacteria  which,  by 
lodging  unduly  and  protected  from  the  beneficent  action 
of  the  saliva  by  superimposed  bread,  would  most  effectually 
induce  caries. 

That  the  greater  amount  of  fermentation  from  the  crust 
results  from  it  incorporating  great  numbers  of  bacteria  is 
indicated  by  the  fact  that  200  gr.  of  crust  masticated 
before  a  meal  gives  rise  to  much  more  acid  than  when 
the  same  amount  is  chewed  after  a  meal,  or  even  after 
the  first  200  gr.  has  been  masticated  and  ejected  from  the 
mouth.  Thus : 

Crust  chewed  before  breakfast  required  (on  the  average  of 
9  experiments)  18.6  c.cm.  of  KHO  solution  to  neutralize. 

Crust  chewed  after  breakfast  required  (on  the  average  of 
8  experiments)  13.3  c.cm.  oUKHO  solution  to  neutralize. 

Crust  chewed  before  breakfast  required  (on  the  average  of 
4  experiments)  19.5  c.cm.  of  KHO  solution. 

Crust  chewed  immediately  after  the  previous  crusts  had 
been  chewed  required  16.2  c.cm.  of  the  KHO  solution  to 
neutralize. 

As  far,  then,  as  the  masticating  surfaces  are  concerned, 

I  think  we  may  say  that  the  lodging  of  bread  would  tend 
but  little,  if  at  all,  to  induce  dental  caries  provided  the 
adherent  masses  or  plaques  of  bacteria  could  be  and 
were  frequently  removed,  or,  rather,  were  not  allowed  to 
form. 

It  may  be  said  that  no  matter  what  is  eaten,  masses  of 
bacteria  do  adhere  about  the  teeth  even  after  the  thorough 
mastication  of  crusts  or  anything  else.  This  is  quite 
true,  and  between  and  at  the  necks  of  teeth  masses, 
layers,  or  plaques  of  bacteria  cling  to  the  teeth  after 
masticating  anything.  But  those  situations  are  kept  free 
from  caries  on  a  somewhat  different  principle.  There  is  a 
coating  of  mucus  at  these  situations  in  which  the  bacteria 
seem  to  flourish  fairly  well,  but  which,  however  tena¬ 
ciously  it  adheres  to  the  teeth,  is  sufficiently  greasy  and 
slippery  to  permit  of  the  easy  and  rapid  removal  of  carbo¬ 
hydrate  food  particles.  If  the  teeth  are  observed  some 
short  time  after  eating  bread,  it  will  be  found  that  this 
slippery  mucoid  film  is  present  in  situ  but  not  the  bread!’ 
Food  particles  occasionally  are  loosely  adherent  to  this 
mucoid  mass  for  a  time,  but  they  arc  more  or  less  freely 
exposed  to  the  action  of  the  saliva,  and  are  superficial  and 
not  impacted  when  there  is  a  normal  arrangement  of  the 
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teetli.  The  protection  of  the  tooth  from  caries  at  the  neck 
should  be  more  closely  studied  than  it  usually  is. 

The  deepest  layers  of  mucus  are  the  most  alkaline  and 
most  infiltrated  with  liquefying  micro-organisms,  ibis  is 
a  necessary  corollary  from  Miller  s  experiments  with 
saliva  and  mucus.  The  superficial  parts  of  this  mucous 
coating  are  removed  and  deposited  more  frequently  than 
the  deepest  layer  next  to  the  tooth.  Consequently  the 
deepest  part  must,  generally  speaking,  be  alkaline,  even 
though  the  superficial  and  more  recently  deposited  layer  j 
he  acid,  because  if  mucus  is  left  to  ferment  for  a  time  it 
rapidly  becomes  alkaline.  The  micro-organisms,  however, 
keep  up  a  slow  disintegration  of  this  mucus,  so  that  a 
constant  change  or  continual  slow  flux  keeps  the  neigh¬ 
bourhood  of  the  necks  of  the  teeth  alkaline,  and  at  the 
same  time  free  from  any  foodstuffs  which  otherwise  might 
lodge.  Towards  the  bulge  of  the  tooth,  and  above  it  of 
course,  the  layer  of  mucus  is  very  thin,  and,  being  renewed 
after  each  meal,  it  tends  to  become  acid  when  newly 
deposited ;  but  inasmuch  as  it  is  thin,  mixed  with  and 
bathed  in  saliva,  it  would  he  impossible  for  it  to  become  J 
sufficiently  acid  to  decalcify  the  enamel.  Saliva,  as  you 
know  from  Head’s  experiments,  effectually  prevents  the 
action  of  weak  acids  upon  the  teeth. 

It  is  true,  of  course,  that  caries  often  attacks  the  necks 
of  the  teeth.  Here  again,  however,  in  order  to  get  this 
result  it  is  necessary  to  get  food  to  lodge  more  or  less  con¬ 
tinuously  over  or  in  the  layei's  of  mucus  and  bacteria  in 
these  situations.  Certain  viscous  foods  for  example, 
bread  and  marmalade  or  cake — may  certainly  lodge  .upon 
or  partly  impregnate  the  mucous  layer  over  the  necks  of 
teeth,  or  this  layer  may  become  pretty  thoroughly  soaked 
in  sugar  when  sweets  are  more  or  less  continuously  sucked  ; 
or  again,  foods  even  though  not  of  a  particularly  sticky 
nature  may  be  liable  to  lodge  when  the  mucous  membrane 
forms  a  sort  of  pocket  near  the  necks  of  the  teeth  on  the 
buccal  side  of  the  wisdom  teeth ;  but  except  in  such  situa¬ 
tions  there  is  no  distinct  tendency  for  food  particles-  to 
lodge  about  the  necks  of  the  teeth  when  they  are  covered 
with  the  mucous  coating  and  the  gums  have  not  receded. 
When,  however,  this  mucous  coating  is  frequently 
removed  and  a  small  groove  cut  with  a  toothbrush,  then 
the  inclined  and  slippery  plane  is  broken,  and  food  tends 
to  stagnate  at  the  necks  of  the  eroded  teeth.  Caries  may 
then  take  place,  fermentable  carbohydrates  may  lodge  in 
such  situations  in  more  or  less  immediate  contact  with  the 
teeth,  as  the  beneficent  protection  of  the  mucous  coating 
has  been  removed,  and  instead  of  facilitating  the  removal 
of  fermentable  carbohydrates  they  are  induced  to  lodge 
under  conditions  which  favour  the  initiation  of  caries. 

The  next  and  last  set  of  experiments  which  I  would 
refer  to  are  with  regard  to  bread  and  marmalade. 

200  gr.  of  this  mixture  (160  gr.  of  bread  and  40  gr.  of 
marmalade)  were  masticated  and  tested  as  in  the  previous  ex¬ 
periments,  the  result  being  that  the  bread  and  marmalade  ga%  e 
rise  to  acid  requiring  for  neutralization  11.6  c.cm.  of  KHO 
solution,  while  the  white  bread  alone  required  12.2  c.cm.  of  the 
KHO  solution  to  neutralize  the  acid  formed. 

That  is  to  say,  as  far  as  fermentation  was  concerned,  my 
experiments  might  be  supposed — if  only  fermentability  were 
considered — to  indicate  that  bread  and  marmalade  was 
rather  less  harmful  than  bread.  To  anyone  who  has  made 
statistical  comparisons  of  the  effect  of  bread  and  of  bread 
and  marmalade  on  the  teeth,  the  idea  that  bread  and 
marmalade  is  no  more  harmful  than  bread  alone  is 
ridiculous.  But  we  must  not  consider  the  fermentation 
alone.  Marmalade  stimulates  a  rapid  flow  of  saliva,  and 
consequently  the  bread  and  marmalade  does  not  require  or 
receive  the  amount  of  mastication  that  bread  alone 
demands.  Consequently  bread  and  marmalade  is  less 
effectual  in  cleaning  up  the  bacteria  from  the  masticating 
surfaces  of  the  teeth.  Secondly,  marmalade  is  viscous  and 
clammy  in  the  mouth,  and  therefore  may  stick  about  and 
between  the  teeth,  and  saturate  everything  about  the  teeth, 
and  by  its  viscosity  it  may  prevent  the  free  action  of  the 
saliva  cleaning  between  the  teeth  or  penetrating  into  the 
mucous  or  bacterial  coating  at  the  necks  of  the  teeth.  The 
viscosity  of  sugar  is  well  known,  but  to  indicate  how  sugar 
is  not  removed  from  the  mouth  by  the  saliva,  or  that  it  is 
not  easy  for  the  saliva  to  exert  a  beneficent  effect  on  any¬ 
thing  through  the  viscous  sugar,  I  masticated  some  sugar 
and  put  it  into  a  test  tube  and  then  left  it  to  ferment. 
(Before  fermenting  it  was,  of  course,  viscous  :  twelve  hours 


after  fermenting  it  was  still  viscous.  Similarly  saliva  was 
put  into  a  test  tube  and  allowed  to  ferment ;  it  was,  of 
course,  slightly  viscous,  but  compared  with  the  sugary 
solution  it  was  relatively  limpid.  I  put  litmus  solution 
into  each,  and  then  shook  the  test  tube  round  to  mix  up 
the  colouring  matter,  hut  so  viscid  was  the  sugar  solution, 
especially  towards  the  bottom,  that  I  could  not  get  the 
colouring  matter  to  reach  the  end  of  the  tube  in  this  way. 
The  litmus  solution  mixed  readily  with  the  saliva,  but  this 
saliva  could  not  penetrate  into  the  viscous  sugary  solution. 

Before  going  further  it  may  be  desirable  to  make  a 
definition  of  the  cause  of  caries,  for  although  to  a  certain 
extent  I  am  going  to  make  some  observations,  based  more 
or  less  on  the  experiments,  it  is  difficult  not  to  be  influenced 
by  what  knowledge  we  already  have  of  the  causes  of 
dental  caries  derived  from  different  evidenee  and  sources. 
To  me  in  a  general  way  the  cause  of  dental  caries  is  the 
undue  lodgement  of  fermentable  but  non-detergent  carbo¬ 
hydrates  in  more  or  less  immediate  contact  with  the  teeth, 
and  undisturbed  by  the  free  access  of  saliva.  Bearing 
this  in  mind,  and  the  experiments  already  briefly  detailed, 
what  can  we  say  about  bread  in  relation  to  dental  caries  ? 
We  can  pretty  safely  say  that : 

1.  No  farinaceous  foodstuff  in  general  use  in  this  country 
is  less  harmful  to  the  teeth  than  bread  when  eaten  with 
butter,  and  no  farinaceous  foodstuff  is  more  beneficial  from 
the  point  of  view  of  oral  hygiene ;  especially  is  this  the 
case  when  the  bread  is  eaten  with  butter  and  a  goodly 
proportion  of  crust. 

2.  The  different  varieties  of  bread  (that  is,  white, 
standard,  and  stone-milled)  make  no  appreciable  difference 
in  inducing  dental  caries,  beyond  the  difference  which  the 
physical  differences  of  the  bread  make  in  their  detergent 
effects  on  the  teeth.  That  is  to  say,  the  less  finely  ground 
may  be  presumed  at  least  to  have  the  most  detergent 
effect.  Whether  standard  bread  may  be  considered  as 
being  less  finely  ground  than  white  I  know  not,  hut,  as  far 
as  my  experiments  on  this  point  go,  the  fermentation  of 
standard  bread  and  white  bread  gave  identical  results  in 
this  respect  both  for  crust  and  crumb. 

3.  The  crust  is  always  preferable  to  the  crumb  m  all 
varieties  of  bread.  Similarly,  toasted  bread  of  any  variety 
is  preferable  to  untoasted  bread  of  any  variety. 

The  amount  of  phosphates  or  proteid  absorbed  from  or 0 
kind  of  bread  may  be  greater  than  from  another  kind.  ^  It 
is  said  that  more  phosphates  are  absorbed  from  white  than 
from  coarse  wholemeal  bread.  From  the  point  of  view  of 
dental  caries,  this  does  not  seem  to  be  of  any  consequence 
whatever.  _ _ 

IY. — A.  Hopewell- Smith,  L.R.C.P.,  M.R.C.S.,  L.D.S., 

Dental  Surgeon  and  Lecturer  on  Dental  Anatomy  and  Physiology, 
Boyal  Dental  Hospital  of  London. 

THE  ABUSE  OF  SWEETMEATS. 

This  paper  is  a  slight  contribution  to  one  aspect  of  the 
study  of  the  etiology  of  dental  caries.  It  is.  particularly 
fortunate  that  it  should  be  presented  to  a  combined  meeting 
of  the  Sections  of  State  Medicine  and  Industrial  Diseases 
and  of  Odontology.  The  author,  free  from  fads  and 
fancies,  has  endeavoured  to  banish  from  his  mind  all 
preconceived  ideas  on  the  subject  and  to  deal  with  one  01 
its  multitudinous  various  parts  as  impartially  as  possible, 
and  the  experiments  which  he  describes  very  briefly  are 
believed  to  be  entirely  new  and  original.  The  title 
naturally  implies  that  there  is  some  use  for  sweetmeats, 
for  “  abuse  ”  is  the  opposite  of  “  use.” 

There  are  probably  three  ways  in  which  sweetmeats 
may  be  and  are  of  any  use — in  bodily  conditions  in  which 
the  exhibition  of  sugar  as  an  energizing  food  is  indicated, 
in  oral  conditions  in  which  it  is  advisable  to  increase  the 
amount  of  the  salivary  secretions,  and  as  a  vehicle  for  t  e 
administration  of  pungent  and  disagreeable  drugs. 

Sugar,  as  it  exists  in  the  form  of  cane  sugar  or  sac¬ 
charose,  is  “one  of  the  most  nutritious  and  wholesome 
materials  which  the  vegetable  kingdom  affords.”6  The 
combustion  of  one  gram  of  this  substance  produces 
approximately  in  physiological  heat-value  3,384  calories.. 
It  is,  however,  unnecessary  to  dwell  on  the  use  of  sugar 
as  a  food.  Dr.  Vaughan  Harley’s  paper  in  the  Physiology 
Section  of  this  Association  six  years  ago  will  probably  he 

remembered.  . 

It  would  seem,  therefore,  that  the  use  of  sweetmea 
[  is  very  limited,  and  that  it  is  overwhelmingly  counter 
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balanced  by  tlieir  abuse.  The  enormous  increase  in  the 
indiscriminate  consumption  of  sweets  in  late  years  by  rich 
and  poor  alike,  is  surely  a  sign  of  the  times,  of  the  luxn- 
nousncss  of  an  ago  which  panders  to  the  pleasures  of  the 
populace,  encourages  unemployment,  and  renders  the 
struggle  for  existence  an  instrument  for  the  production  of 
unhttednes3,  weakhness,  and  general  racial  decadence  and 
degeneracy.  The  abuse  of  sweetmeats  is  veritably  an 
outcome  ot  modernity.  J 

n  isin0iwjthin£  t*10  Province  of  this  paper  to  deal  with 
the  evil  effects  of  the  eating  of  sweets  in  childhood  and 
adolescence,  these  are  well  known  to  every  medical  man 
and  arc  only  further  examples  of  the  results  of  parental 
ignorance.  L 
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To  emphasize  the  fact  that  in  recent  years  the  manu¬ 
facture  ana  sale  oi  confectionery  has  increased  enormously 
in  the  British  Isles,  both  in  town  and  country  districts  is 
surely  unnecessary.  There  is  no  restriction— confectioners 
chemists,  grocers,  emvoria,  hotel  restaurants,  station 
outlets  supply  them.  They  can  be  obtained  from  stalls 
and  barrows,  and  “  penny  in  the  slot  ”  machines  in  the 
streets.  The  number  of  these  cannot  be  estimated,  but 
according  to  Kelly  there  are  (in  1911)  in  London  county 
and  London  county  suburbs  4,596  confectioners’  shops,  of 
which  2, 517  are  111  the  postal  district  only.  And  there  are 

wholesale  confectioners  and  manufacturers,  of  whom 
1Z9  are  m  the  London  postal  district,  and  23  in  the  London 
county  suburbs. 

Sweets  are  exposed  for  sale  in  the  dusty,  dirty  streets 
uncovered,  freely  accessible  to  the  house-fly  and  other 
)  pests,  in  the  shops  with  open  windows  and  doors,  through 
v  Inch  the  street  dust  is  blown  all  the  day  Iona  AVitlT  i 
view  to  making  a  display,  some  are  freely  exposed,  others 
oeing,  however,  wrapped  up  m  paper,  waxed  or  otherwise— 
often  with  the  name  of  the  maker  printed  upon  it  in 
aniline  dyes— or  tinfoil  or  lead  paper.  Others  are  kept  in 
boxes  or  in  bottles.  Further,  in  many  poorer  quarters 
or  the  large  towns  toffee  and  other  sweets  are  manufac- 
tuied  in  the  streets,  and  are  contaminated  every  moment 
by  coming  into  direct  contact  with  the  grimy,  uncleansed 
hands  of  the  itinerant  “friend  of *  tlj  chffdrX  ’ 
under  Section  46  of  the  Sanitary  Code  of  New  York  it  is 
compulsory  for  street  merchants  to  cover  their  wares  and 

contaminations^6111  &°m  aUSt-  ^  “es'  °th« 
Sweetmeats  may  be  classified  as  soluble  and  insoluble 
ransparent  and  opaque,  soft  and  hard,  whole  or  parti- 
■ 'domed  and  colourless,  glutinous  and  non -glutinous,  such 
is  chocolate  and  “Valencia  almonds,”  jujubes  and  acid 
trops  chocolate  creams,  butter-scotch,  liquorice  cakes,  etc 
The  constituents  ot  sweets  vary,  but  are  chiefly  ruanu- 
actuied  from  cane  sugar,  colouring  matters,  and  flavouring 
ssences.  Chocolate  is  made  from  the  powder  of  cocoa 
•cans  combined  with  sugar  and  vanilla;  chocolate 
1 1 earns  of  chocolate,  condensed  milk,  sucrose,  egg  albumen 
nd  vanilla  ;  peppermint  lozenges  contain  sugar,  albumen’ 

-d  oil  of  peppermint.  Many  are  compounded  of  raw 

fixeffwffh  Sllga1’’  aC/dulated  ,witb  citric  or  tartaric  acids 
ml  m  Vth  g  U<?P1Se’  tragacanth,  gelatine,  and  fatty  matters 
nd  at  times  with  paraffin  wa-,  J  ’ 

tS;red  SWeets’  to  wilich  Lr.  Strickland  Goodall  drew 
tention  some  years  ago,  owe  their  attractiveness  to 

ff  theSfdyeS,STe-°f  Which  are  liarmIess,  some  harmful 
the  former,  the  juices  of  beetroot,  currants,  cochineal 

>k -°and  of  th  Th  tUrmeriG’  “  Spnnish  juice,”  and  Chinese 
drl’  i  r  t  lC  latter;  c°PPer>  arsenic,  salts  of  zinc,  picric 

ta  dtrtrres,°1  T  nsea;  Dl-  “Heal,  in  a 

T,  1  111  the  Lancet ,  shows  that  “egg  yellow”  lernm, 
■flow,  and  annatto  substitutes,  “when  taken  internally 
mse  no  physiological  disturbances.*  internally, 

oltfc  TG  Ueu-  n°}  liere  insist  uP°n  the  recital  of  a 
'“‘Taf 8  fo,md  in  weetmeate-of  the  saw 
i  'nt  mnii!’  ground  nutshells,  etc.,  nor  of  the 

cho  olateSh1,Plle<i  such  as  spirits  found 

,  per  cent  „  que'lr.bca’!s:  which  contain  as  much  as 
i  Mr  cent  orl  ,°,  Sp,,nt  <Cllwtreuse),  or  (Cognac) 

siSBS  sis 

fek 

^  ssociataon,  the  Incorporated 


dhe  abus?  of  sweetmeats  in  the  mouth  implies  dental 
meanr  Sf  ^efnianiCal)  and  bacterfological 

actually  crack  andTreVX  enlmel^and8  dentinT^ " 

and°“ hardbake”"  iufcenfsef] hardness.  “Sugar  almonds” 
and  i  laid  bake  are  of  this  type.  But  far  more  harm 

is  wrought  by  chemical  and  bacteriological  means  one 

^ndtliLJAT  8  *h?  naturo  o£  th*  oral  secretions, 
and  the  other  by  encouraging  the  growth  and  development 

clvity.  P  Cmg  baCtGria  in  the  confines  of  the  S 

^  is  highly  important  to  determine  whether  and  in  what 
ways  the  oral  secretions  are  altered  in  their  nature 
chemical  reactions,  and  amounts  by  the  use  of  sweet¬ 
meats,  to  compute  the  reactionary  variations  between  the 
ran  as  of  nninunized  and  non-immunized  persons,  and  to 
determine  whether  typical  sweetmeats  placed  on  inter- 

free ^  surface  oTC  arkfaf  ^^P^red  cavities,  and  on  the 
or  dentine  *  h  teefch  produce  caries  of  the  enamel 

Sweetmeats  are  said  to  produce  dental  caries  on  account 
of  the  sugar  they  contain  becoming  converted,  when 

mixed  with  saliva,  into  acids. 

®  ™  firS1t  e*tremely  important  to  ascertain  whether 
saliva  is  rendered  more  acid  by  the  presence  of  sugar  in 

iht  “?.uth.or1  not’  thaJ  1S  assuming  that  an  acid  reaction  of 
the  saliva  is  harmful  for  the  enamel. 

For  this  purpose  the  disaccharides  and  the  monosaccharides 
ere  tested  under  similar  conditions,  both  in  salivas  from 

mwlrnh  aPParently  fl'®e  fi:om  active  caries  and  from  one 
in  which  caries  was  actively  going  on.  The  experiments 

carried  out  m  vitro,  will  be  detailed  fairly  fully  in  order to 

allow  them  to  be  repeated  by  others,  and  to  satisfy  or 

bacPZgicaLxpeS  *h»ca1’  a»d 

theThex^S  ad?pted  were  chiefly  devoted  to  computing 
t  le  extent  of  acidity  or  alkalinity  of  mixed  saliva  in 

exited  "n  °fieS  WaS  absent’  and  in  which  it 

existed.  These  are  designated  Types  I  and  II,  the  former 

being  collected  m  known  quantities  from  the  mouth  of  an 

waterTnd  thel  H  ^  th°rough  oral  ablutions  with  warm 
watei ,  and  the  latter  from  the  mouth  of  a  female,  aged  20 

who  was  not  immune  to  dental  caries.  ’ 

rp„  VVa'S  f  that  both  tyP03  varied  in  their  chemical 
reactions;  before  noon  perhaps  acid,  afterwards  alkaline, 
as  the  case  might  be.  Thus  on  July  1st,  at  10  a.m 
2.5  c  cm.  Type  I  saliva  showed  1.6  c.cm.  of  acidity,  and  at 
2.30  p  m.  on  the  sa-ne  day  2.5  c.cm.  of  fresh  skliya  of 

of7]//.-  U  « C?me  n1C1U  1kal  1 Y  chan§ed’  and  showed  1.4  c.cm. 
oi  allahnity  Cases  frequently  exist  where  the  saliva  is 

0i  the° nth  f 7  amd  011  °TuSidC  °f  the  mouth  aud  alkaline 
!u  hM  £  Plus  would  seem  to  be  dependent  upon  the 
ebb  and  flow  of  the  acid  or  alkaline  “tide,”  the  cause  of 

S  ’r  owever,  at  Present  time  cannot  be  determined. 
n!r  SSrre  collected  m  closed  beakers  and  treated  at 
■  Alkaline  saliva  will,  if  left  in  a  jar  exposed  to  the 

?!!; bec?me  foul-smelling;  acid  saliva  appears  to  become 
altered  in  a  different  way. 

The  Operation  for  Acidimetry.— Into  a  graduated  vessel 
there  were  poured  2.5  c.cm.  of  saliva,  this  amount  bfeing 
invariably  used  as  convenient,  on  account  of  the  fact  that 
it  can  be  collected  successfully  every  ten  minutes 
In  performing  a  titration  N/40  NaOH  was  used,  with 
freshly -prepared  plienolplithalein  as  the  indicator,  tho 
proportions  being: 


Sodium  hydroxide 
Phenolphthalein  ... 
Distilled  water 


1.0  gram. 

0.25  gram. 

1,000  c.cm  (1  litre). 


I  nder  a  Mohr  s  burette  containing  this  rosy-red  solution 
was  placed  a  small  white  dish  which  had  previously 
received  2.5  c.cm.  of  the  saliva  to  be  tested.  The  solution 
was  allowed  to  run  into  the  dish,  drop  by  drop  (each 
drop  representing  about  0.1  c.cm.),  and  thoroughly  stirred 

r  r?u,  lhe  cnd  p°int  of  the  reaction  was 
reached  when  all  the  coloration  had  been  discharged. 

ri  ,  -1,?  ^0I’  alkalinity  was  performed  by  means  of  a 

modification  of  the  Lowry-Zuntz  method  as  employed 
or  blood  alkalinity,  and  consisted  in  using  N/75  tartaric 
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acid — tliat  is,  1  gram  of  tartaric  acid  in  1  litre  of  distilled 
water.  The  alkaline  saliva  (2.5  c.cm.)  having  been  placed 
in  a  receiver,  the  tartaric  acid  solution  at  15 J  C.  was  added 
drop  by  drop,  until  a  drop  allowed  to  fall  on  neutral 
litmus  paper  from  the  end  of  a  glass  rod  or  stirrer  had 
lost  its  blue  colour  and  had  become  decolorized.  It  was 
quite  unimportant  to  ascertain  the  acid  or  alkali  content 
by  any  quantitative  reckonings. 

LIST  OF  EXPERIMENTS. 

Series  A  (Chart  2). 

Alkaline  Saliva  Type  I,  Saccharose. 

The  details  of  the  simplest  of  all  experiments  can  be  recorded 

as  follow:  .  ,  ,  ,TWK 

2.5  c.crn.,  at  a  certain  hour,  required  2.5  c.cm.  of  in /fo 
(CHOHCOOHh  to  neutralize  it ;  7  grams  of  cane  sugar  (table 
“loaf”  sugar)  were  dissolved  in  the  mouth,  and  14  c.cm.  of 
saliva  collected  immediately.  The  saliva  became  slightly 
more  alkaline,  as  it  then  required  3.0  c.cm.  of  tartaric  acid 
solution  to  neutralize  it.  It  remained  thus  for  ten  minutes, 
then  it  required  2  c.cm.  to  neutralize. 

Series  B.  (Chart  1). 

Alkaline  Saliva  Type  I,  Glucose. 

1.  2.5  c.cm.  required  2.25  c.cm.  of  N/75  (CHOHCOOH)-2  to 
neutralize  before  incubation.  At  the  end  of  forty-two  hours 
it  required  3.5  c.cm.  of  N/40  NaOH  to  neutralize. 

2.  2.5  c.cm.  +  0.5  gram  glucose  required  7.5  c.cm.  of  N/40 
NaOH  to  neutralize  it  after  incubation. 

Nature. — Thick,  viscous,  opalescent ;  much  mucin. 

Alkaline  Saliva  Type  II. 

1.  2.5  c.cm.  required  2.1  c.cm.  of  N/75  (CHOHCOOH)a  to 
neutralize  before  incubation ;  at  the  end  of  forty-two  hours  it 
required  2.1  c.cm.  of  N/40  NaOH  to  neutralize. 

2.  2.5  c.cm.  +  0.5  gram  glucose  required  5.75  c.cm.  of  N/40 
NaOH  to  neutralize  it  after  incubation. 

Nature. — Thin,  watery,  non-viscous;  few  flakes  of  mucin. 
This  shows  that  if  alkaline  saliva  be  put  in  the  incubator  it 
becomes  acid  in  reaction  in  less  than  eighteen  hours ;  than  if  it 
be  mixed  with  glucose,  it  becomes  more  acid  than  if  unmixed, 
and  that  saliva  from  an  immune  becomes  in  these  circum¬ 
stances  more  acid  than  when  caries-producing  bacteria  are 
present  in  the  mouth.  The  presence  of  sugar  is,  therefore, 
unnecessary  to  render  an  alkaline  saliva  acid. 


C  contained  0.010  gram  of  carious  dentine  -f-  5  c.cm.  alkaline 
saliva  (as  in  B).  . 

D  contained  0.050  gram  of  carious  dentine  -f  5  c.cm.  alkaline 
saliva  (as  in  B).  , 

E  contained  0.100  gram  of  carious  dentine  +  5  c.cm.  alkaline 
saliva  (as  in  B). 

All  tubes  were  placed  in  the  incubator  on  July  5th,  at 
7.30  p.m.,  and  examined  on  July  9tli,  at  12  o’clock  noon  that 
is,  ninety  hours  after  incubation.  The  results  showed  that  : 

2.5  c.cm.  of  A  required  1.75  c.cm.  NaOH  to  neutralize. 

2.5  c.cm.  of  B  required  12.75  ,,  ,, 

2.5  c.cm.  of  C  required  2.5  c.cm.  (CHOHCOOH)^ 
tralize. 

2.5  c.cm.  of  D  required  1.5  c.cm. 
tralize. 

2.5  c.cm.  of  E  required  1.5  c.cm. 
tralize. 

These  experiments  showed  that 


(CHOHCOOH)a 

(CHOHCOOH)a 


to 

to 

to 


neu- 


neu- 


neu- 


•ruese  experiixieii t»  bhuwcxi  _  sugar  solution,  in  itself 
neutral  in  reaction,  becomes  acid  in  the  presence  ot  caries- 
producing  micro-organisms ;  that  in  the  same  circumstances,  it 
alkaline  saliva  be  added,  it  becomes  enormously  acid  ;  tnat  the 
alkalinity  of  saliva  is  practically  unaffected  by  the  presence  oi 
caries-producing  micro-organisms ;  and  that  a  few  bacteria  are 
as  potent  in  the  mouth  as  many. 

Series  D  (Chart  2). 

A. — Acid  Drops  (Chemists’). 

Saliva,  Type  I,  collected  during  hours  of  fasting  between 
10  and  1  o’ciock,  after  brushing  the  teeth  and  rinsing  the  mouth 
with  warm  water.  Type  I,  tested  :  2.5  c.cm.  were  found  to  be 
acid,  and  were  neutralized  by  0.9  c.cm.  N/40  NaOH  solution. 

At  2.50  p.m.,  2.5  c.cm.  (acid)  required  0.9  c.cm.  N/40 
NaOH  solution. 

At  3  p.m.,  7  grams  of  acid  drops  were  dissolved  m  the 
mouth ;  28  c.cm.  were  collected,  and  it  required  6  c.cm. 
of  solution  to  neutralize. 

At  3.10  p.m.  2.5  c.cm.  saliva  required  0.75  c.cm.  solution  for 

neutralization.  „  „  „„  ...  ,  „ 

At  3.20  p.m.  2.5  c.cm.  saliva  required  0.70  c.cm.  solution  for 

neutralization.  ...  .  _ 

At  3.30  p.m.  2.5  c.cm.  saliva  required  0.70  c.cm.  solution  for 

neutralization.  ,.  , 

saliva  required  0.70  c.cm.  solution  for 


At  3.40  p.m.  2.5  c.cm. 

neutralization. 

At  3.50  p.m.  2.5  c.cm. 

neutralization. 

At  4.0  p.m.  2.5  c.cm. 
neutralization. 

At  4.10  p.m.  2.5  c.cm.  saliva  required  0.70  c.cm.  solution  lor 

neutralization.  „  „  „  ...  ,  , 

At  4.20  p.m.  2.5  c.cm.  saliva  required  0.85  c.cm.  solution  for 
neutralization. 


,  saliva  required  0.80  c.cm.  solution  for 
saliva  required  0.70  c.cm.  solution  for 


Ajpffours. 


(A)  -  (0)  '  (Cl  ID) 

Type  A  Typel  TypeE  Type  I 
‘  No  Glucose  uS&Ljcose.Uucosc.CyucC'Se.s 
— - - ZAT'Hrs.'— 


Chart  1.— The  results  of  observations  recorded  in  experiments 
Series  B  and  C,  the  former  on  the  right,  the  latter  on  the  left.  The 
Vertical  numerals  indicate  the  degrees  of  acidity  or  alkalinity. 

Series  C  (Chart  1). 

Glucose. 

Five  test  tubes  washed  with  distilled  water  were  used  for  the 
following : 

A  contained  0.010  gram  of  carious  dentine  +  0.25  gram  of 
glucose  +  2.5  c.cm.  water. 

B  contained  0.010  gram  of  carious  dentine  +  5  c.cm.  of 
alkaline  [2  c.cm.  of  N/75  (CHOHCOOH)2]  saliva,  Typel, 
4-  0.25  gram  of  glucose  +  2.5  c.cm.  of  water. 


At 


At 

At 


B. — Plain  Chocolate.  .  . 

1.50  p.m.,  2.5  c.cm.  acid  saliva,  Type  I,  required 
1.4  c.cm.  N/40  NaOH  solution  to  neutralize. 

At  2  p.m.  7  grams  of  plain  chocolate  were  dissolved  in  Lie 
mouth,  and  18  c.cm.  collected  ;  2.5  c.cm.  of  the  alkaline 
filtrate  were  ultimately  neutralized  by  1.8  c.cm.  oi 
N/75  (OHOHCOOH)a.  o 

2.10  p.m.  2.5  c.cm.  saliva  required  1.8  N/40  NaOH  t 
neutralize.  ,  .  „„:ran 

2.20  p.m.  2.5  c.cm.  saliva  (stained  brown)  require 

1.8  N/40  NaOH  to  neutralize, 
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At  2.30  p.m.  2.5  c.cm.  saliva  (stained  brcwn)  required 
.1.8  N/40  NaOH  to  neutralize. 

At  2.40  p.m.  2.5  c.cm.  saliva  (clear)  required  1.8  N/40  NaOH 
to  neutralize. 

At  2.50  p.m.  2.5  o.cm.  saliva  (clear)  required  1.8  N/40  NaOH 
to  neutralize. 

At  3  p.m.  2.5  c.cm.  saliva  (clear)  required  1.6  N/40  NaOH 
to  neutralize. 

At  3.10  p.m.  2.5  c.cm.  saliva  (clear)  required  1.6  N/40  NaOH 
to  neutralize. 

At  3.20  p.m.  2.5  c.cm.  saliva  (clear)  required  1.6  N/40  NaOH 
to  neutralize. 

At  3.30  p.m.  2.5  c.cm.  saliva  (clear)  required  1.6  N/40  NaOH 
to  neutralize. 

C. — Barley  Sugar. 

At  2ffi0  p.m.  2.5  c.cm.  of  alkaline  saliva,  Tvpe  I,  required 
2.0  N/75  (CHOHCOOH),  to  neutralize. 

At  3  p.m.  7  grams  of  barley  sugar  were  dissolved  in  the 
mouth  and  16  c.cm.  collected:  2.5  c.cm.  saliva  (straw- 
vellow,  viscous)  required  3.75  c.cm.  to  neutralize. 

At  o.lO  p.m.  2.5  c.cm.  saliva  (clear)  required  2.8  c.cm.  to 
neutralize. 

At  3.20  p.m.  2.5  c.cm.  saliva  (less  viscous)  required  2.0  c.cm 
to  neutralize. 

At  3.30  p.m.  2.5  c.cm.  saliva  (less  viscous)  required  1.6  c.cm 
to  neutralize. 

At  3.40  p.m.  2.5  c.cm.  saliva  (less  viscous)  required  1.5  c.cm 
to  neutralize. 

At  3.50  p.m.  2.5  c.cm.  saliva  (less  viscous)  required  2.25  c.cm. 
to  neutralize. 

At  4  p.m.  2.5  c.cm.  saliva  (less  viscous)  required  2.50  c.cm. 
to  neutralize. 

At  4.10p.m.  2.5  c.cm.  saliva  (less  viscous)  required  2.75  c.cm 
to  neutralize. 

At  4.20  p.m.  no  observations  made. 

At  4.30  p.m.  2.5  c.cm.  saliva  required  2.0  c.cm.  to  neutralize.  I 

The  probable  reason  why  barley  sugar  was  alkaline  through- 
out  vvas  because  it  was  manufactured  from  cane  sugar,  which  is 
not  inverted  in  the  mouth  unless  it  comes  into  contact  with 
some  acid  reagent  or  some  dilute  mineral  acid,  when  it  takes 
up  water  and  is  split  into  equal  parts  of  dextrose  and  levu  lose 
(both  glucoses)  thus : 

C12H22O11  +  HaO  =  CfiUiAU  4.  CcHjoOa. 

(Cane  sugar.)  (Dextrose.)  (Levulose.) 

Cane  sugar,  as  found  in  ordinary  table  crystalline  white  simar 
remains  as  cane  sugar  unless  the  mouth  is  acid. 

D.— Sugarless  Chocolate. 

M  ns  P;?V2/£?-T--0f  ackl  saliva,  Type  TJ,  required 

a  *  C c  75  tartaric  acid  solution  to  neutralize  it. 

At  5.30  p.m.  7  grams  of  sugarless  chocolate  were  dissolved 
m  the  mouth  and  collected.  This  was  filtered,  and  next 
nay  the  filtrate  was  tested.  It  required  2.5  c.cm  NaOH 
to  neutralize. 

At  5.40  p.m.  2.5  c.cm.  saliva  required  1.5  c.cm.  NaOH  to 
reduce. 

^  2.5  c.cm.  saliva  required  0.8  c.cm.  NaOH  to 

At  6  p.m.  2.5  c.cm.  saliva  required  0.5  c.cm.  NaOH  to 
reduce. 

2.5  c.cm.  saliva  required  0.65  c.cm.  NaOH  to 


2.5  c.cm.  saliva  required  0.60  c.cm.  NaOH  to 
2.5  c.cm.  saliva  required  0.6  c.cm.  NaOH  to 


At  6.10  p.m. 

reduce. 

At  6.20  p.m. 

reduce. 

At  6.30  p.m 
reduce. 

!  con tairi* from  K  £®markablJ  in  their  constituents.  Some 

of  fat  1  r rl f  i5ff r  cent-  0f.ca,le  su§ar>  18  to  25  per  cent, 
ot  tat,  1  percent,  of  fibrin,  a  certain  amount  of  “reducing” 

fcugar,  and  varying  amounts  of  wheat  starch  and  arrowroot  *7 
It  is  probably  to  the  latter  that  its  harmful  effects  are  due' 

ammonia  nr  ffT.,entl-v  rendered  alkaline  by  the  addition  of 
;  ®lla  °\  faodlu‘n  °r  potassium  carbonates  in  order  to 

soluble?  aP°U  y  t  e  fats  in  the  cocoa  and  make  it  more 

.  E. — “  Gelatines.''' 

At  2  50  p.m.  2.5  c.cm.  of  alkaline  saliva  (Tvpe  I)  required 
At  \  ?'Cm-7  of  N/75  (CHOHCOOH)2  to  neutralize.  J  1 
3§’?‘J„gri lm-8  °f  gelatines  were  dissolved  in  the  mouth, 

.  ot  N/40  Na0H  t0 

Ac  N/75P((Sio2Hrnfm'i  Sfliva  icIear)  required  4.75  c.cm.  of 
A r  X  00H)J  to  neutralize. 

•  N/7^fCHDHOnom  82,liva  (dear)  required  2.75  c.cm.  of 
At  x\nV  o  r  OOH)2  to  neutralize. 

At  3N^5<^™COOH),  W^nfeLr^UU:ea  2'5°  °'cm'  01 

it  ?^i°^*^^i”“(®l.re,nired  2'5° ccm'  °‘ 

„„  N,  75  (CHOHCOo'eMo  2’50  C'Cm’  of 

pr  tartaric  acid/*0  *°  tie  flavoured  slightly  with  citric 


.  ,  Series  E  (a). 

A  largo  piece  of  carious  dentine,  including  both  deen  and 
supeHicial  layers,  being  removed  from  a  freshly-extracted  tooth 
M  as  placed  in  a  test  tube  containing  peptone  beef  broth  n  n <1 

incubated.  A  the  end  of  seventy-two  liours  the  fluid,  hav^n^ 
become  turbid,  was  removed,  and  tubes  of  sterilized  nutrient 
agar  kept  fluid  at  a  temperature  of  48°  C.,  inoculated  by  means 
of  two  platinum  uses  of  broth.  Petri  dishes  received  the  melted 
carious  agar  solution,  and  into  each  of  these  was  placed  at  0110 
side  of  each  dish  (1)  plain  chocolate,  (ii)  “  cream  ”  from  chocolate 
cream,  ( i  )  acid  drops,  (iv)  caramel’,  V),  toffee, ^vi)  bTle  suga? 
a  control  (vn)  was  simultaneously  prepared. 

particulars1*’3  at  th®  eUd  °f  twenty-four  tours  gave  the  following 

1.  Plain  chocolate  was  bacteriophile,  the  colonies  closelv 

apph  mg  themselves  to  the  sweetmeat ;  “  condensation  band  ” 
was^esSf’  t  ie  colonies  were  exceedingly  numerous, 

2.  “  Cream  ”  had  a  semi-halo  of  colony-free  material  measuring 
4  cm.  m  diameter,  and  a  “  condensation  band  ”  of  1  cm.  diameter 

3.  Acul  drops  was  almost  similar,  the  semi-halo  measuring 
4  cm.  and  the  condensation  band  ”  1  cm. 

vil'JJar°mel  had  coIonies  closely  approximated  to  the  sweet- 

5.  Toffee  had  a  growth  measuring  4.5  cm.  in  width  close  up  to 
the  material,  and  condensation  band  ”  of  1  cm.  in  width. 

™t\Ji„PLSU<JaZ  hada  semi-halo  of  colony-free  material’5  cm. 
m  ide,  and  ^  condensation  band  ”  1.25  cm.  in  width. 

7.  The  Control  had  numerous  colonies  equally  distributed. 
These  were  mainly  small,  discrete,  round,  capitate,  smooth, 
homogeneous,  liomochromous,  with  entire  edges. 1  It  was 
unnecessary  to  make  a  qualitative  examination  of  them. 

J-hus  it  would  appear  that  chocolate,  caramel,  and  toffee  were 
bacteriophile,  and  “  acid  drops,”  “  cream  ”  from  chocolate,  and 
barley  sugar  were  bactenophobe. 

Series  E  ( h ). 

Litmus  agar  was  used  for  these  experiments.  After  incuba¬ 
tion  for  fourteen  hours,  acid  drops,  chocolate,  chocolate  cream, 
and  barley  sugar  turned  the  blue  into  a  pink  colour  for  some 
distance  round  their  edges.  The  control  used  retained  its 
coloiu,  shoMung  that  the  caries-producing  micro-organism^ 
per  se  had  not  acidulated  the  medium  in  which  thev  were 
cari°sU°'  T  were  tbose  associated  with  deep-seated ‘dental 

.  Series  F. 

To  test  the  relative  solubilities  of  the  commoner  sweetmeats 
eaten  by  children,  types  were  dissolved,  owing  to  lack  of 
sufficient  quantities  of  synthetic  saliva,  in  warm  water  at  body 
temperaturo  Sweets  of  the  nature  of  aniseed  balls,  sugar 
almonds,  hardbake,  etc.,  represented  the  bottom  of  the 
scale  of  solubility,  while  lemon  “nibs,”  toffee,  “  fruit  mixtures  ” 
etc.,  were  readily  dissolved.  Bb’ 

.  Series  G. 

Tins  group  includes  the  use  of  sound  teeth,  premolars  and 
molars,  treated  m  two  ways  :  (i)  so  placed  that  sweetmeats  were 
made  to  lodge  between  them,  and  (ii)  containing  artificially 
prepared  cavities  m  their  crowns.  v 

On  June  5th,  1911,  certain  sound  teeth  were  embedded  in 
quickly  setting  superfine  plaster-of-Paris  side  by  side,  so  that 
Jirnr  mesial  and  distal  surfaces  were  almost  approximated. 
After  extraction  they  were  at  once  washed  and  immersed  iii 
o0  per  cent,  alcohol  and  throughout  the  operations  kept  moist  in 
order  to  prevent  any  superficial  minute  cracking  of  the  enamel 
in  tins  way  three  pairs  of  maxillary  premolars,  three  sets  of 
three  maxillary  premolars,  three  pairs  of  one  maxillary  pre¬ 
molar  and  one  maxillary  molar,  and  one  set  of  three  mandibular 
premolars  were  employed.  Rubber  dam  was  stretched  between 
the  teeth  over  the  plaster,  which  was  covered  with  a  layer  of 
shellac  in  order  to  prevent  the  saliva  from  acting  upon  the 
plaster.  The  cavities  varied  in  size,  but  approximately 
measured  4x3x3  millimetres.  Salivas  of  Types  I  and  II  were 
collected. 

O11  June  10th,  at  7.30  p.m.,  in  a  stoppered  jar  were  placed  two 
premolars,  and  squeezed  in  an  interstitial  position  between 
them  was  caramel,  and  Type  II  saliva  (acid)  used,  and  also  in 
the  crown  cavity,  and  Type  I  (alkaline)  chocolate,  and  also  in 
the  crown  cavity,  and  in  another  jar  toffee. 

On  June  25th  at  noon,  into  the  before-mentioned  cavities  were 
placed  plain  chocolate,  caramel,  acid  drops,  and  a  “control”  of 
nothmg  was  made,  in  which,  however,  of  course  the  saliva  was 
allowed  freely  to  enter  or  collect.  The  reactions  of  the  salivas 
were  tested,  and  all  had  become  acklfourteen  hours  afterwards 
but  m  order  to  keep  the  originally  alkaline  saliva  of  Tvpe  I 
alkaline  two  platinum  uses  of  calcium  carbonate  and  four  of 
sodiuin  carlionate  were  added.  These  were  examined  on  July 
iycn  cii  1  p.m.  ^ 

Jar  No.  5  containing  Type  I  saliva  which  had  become  strongly 

fnf!r.fiHona  Prfm°&r  and  molar  with  l,lain  chocolate  placed 
I  ™!1]  and  °n  crowns,  was  removed  from  the  incubator. 

I  wo  or  three  soft  spots  in  the  fissures  of  both  teeth,  but  the 
molai  especially,  had _  developed  during  the  forty  days  of  incuba¬ 
tion  and  easily  admitted  the  end  of  a  fine  needle,  the  digital 
sensations  being  practically  identical  with  those  associated  with 
the  initiation  of  dental  caries  in  the  mouth.  There  was  slight 
discoloration  of  the  enamel  on  the  approximal  surfaces,  but 
microscopically  no  dissolution  of  the  hard  tissues. 

Similarly  Jar  No.  36  wras  examined.  Caramel  had  produced  in 
saliva  Type  II  which  had  become  very  acid,  two  soft  spots  each 
admitting  penetration  by  the  point  of  a  needle.  In  addition. 


SECTION  OF  ODONTOLOGY. 


[AUG.  26,  i$xi. 


442 


The  Bnrnsn  "| 
Medical  Journal  J 


there  were  patches  of  discoloration  opposite  each  other  on  the 
approximal  surfaces  of  the  teeth.  , 

The  other  specimens  had  not  advanced  sufficiently  101  a 
definite  statement  to  be  made  at  present.  But  m  order  to 
counteract  any  tendency  to  chemical  changes  due  to  trie 
calcium  sulphate,  glass  vessels  and  glass  wool  are  now  being 
used  for  packing. 


SUMMARY. 

To  sum  up.  There  are  evidences  of  an  inductive 
character :  (a)  That  alkaline  saliva  when  kept  at  body 
temperature,  as  in  the  biological  incubator,  soon  becomes 
acid  in  reaction  without  any  alien  additions ;  (b)  that  the 
presence  of  glucose  increases  this  acidity;  (cl  that  caiies- 
producing  bacteria  do  not  increase  this  acidity ;  (d)  that 
sugar  solutions  (glucose)  become  acid  when  these  bacteria 
are  present ;  ( e )  that  tlie  alkalinity  of  saliva  is  unarfected 
by  their  presence ;  if)  that  a  few  bacteria  are  as  potent 
as  many;  (g)  that  “ acid  drops,”  “barley  sugar,”  etc.,  are 
bacteriophobe,  and  chocolate,  “  caramel ,  toffee,  etc., 
bacteriophile  ;  ( Ji )  that  the  salivary  reactions,  distuibed 
by  the  use  of  sweetmeats,  return  to  the  normal  almost 
immediately ;  (i)  that  while  plain  chocolate  increases 
the  acidity  of  the  the  saliva,  sugarless  chocolate,  “  barley 
sugar,”  “gelatines,”  etc.,  are  particularly  innocuous; 
(j)  that  superficial  changes  in  the  enamel  leading  to 
decalcification  of  that  tissue  can  be  set  up  by  such  sweet¬ 
meats  as  chocolate,  and  “  caramel  in  the  presence  of  a  cry 
acid  saliva,  from  the  mouth  of  an  immune,  as  well  as  from 
the  mouth  of  a  non-immune. 

The  last  statement  is  an  exceedingly  important  one.  It 
is  correct,  and  at  present  its  significance  cannot  be 

estimated.  .  . 

From  what  has  been  already  said,  it  is  obvious  that  the 
abuse  of  sweetmeats,  like  the  abuse  of  alcohol,  tea,  etc.,  is 
very  widespread  throughout  the  country,  and  that  sweet¬ 
meats,  as  a  food,  are  practically  of  no  benefit  to  the 
nation.  They  should  be  rigidly  tabooed  by  the  young,  and 
parents  should  not  allow  their  children  to  eat  them.^  Con¬ 
fectionery  factories  should  be  under  State  control;  the 
shops  and  wares  of  sweetmeat  vendors  should  be  regularly 
examined  and  reported  upon  by  Government  inspectors, 
and  pure  sweets  only  allowed  to  be  sold  under  the  most 
hygienic  conditions  obtainable. 
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DISCUSSION. 

Mr.  C.  W.  ITutt  (Assistant  Medical  Officer  of  Health, 
Warrington)  said :  While  complimenting  Dr.  Wheatley  on 
the  comprehensive  character  of  the  paper  which  he  has 
written  in  connexion  with  the  prevention  of  decay  of 
teeth,  I  suggest  that  there  is  a  slight  omission.  All 
would  agree  that  sugar  is  a  most  important  muscle  food, 
and  should  be  supplied  in  some  form  to  growing  children.  I 
would  propose  that  the  use  of  fruit  syrups  diluted  with 
water  should  be  suggested.  The  extended  use  of  this 
article  of  diet  might  also  have  an  effect  in  diminishing  the 
consumption  of  alcohol  in  the  later  years  of  the  child  s 
age.  Another  point  in  connexion  with  administration  :  I 
would  suggest  that  the  lessons  given  in  connexion  with 
the  teaching  of  hygiene  in  elementary  schools  should  be 
first  submitted  to  the  medical  officer  of  health ;  it  would, 
in  fact,  be  better  that  he  should  supply  the  teachers  with  a 
detailed  lesson  on  the  care  of  the  teeth,  in  order  to  prevent 
their  giving  the  children  unfortunate  or  even  incorrect 
deductions  from  correct  general  principles. 

Professor  Bostock  Hill  (County  Medical  Officer,  War¬ 
wickshire)  said  that  on  behalf  of  the  Section  of  State 
Medicine  he  wished  to  express  his  satisfaction  at  the 
opportunities  afforded  by  the  joint  meeting  for  a  discussion 
on  a  subject  so  important  to  public  health.  Personally  he 
felt  that  he  came  there  to  learn  from  the  dental  surgeon  in 
the  same  way  that  public  health  administrators  had  to 
learn  from  the  bacteriologists  and  the  chemist  on  subjects 
dealing  with  their  branches  of  science.  He  quite  agreed 
with  Dr.  Wheatley  as  to  the  importance  of  the  subject,  but 
he  could  not  agree  that  it  was  the  most  important  subject 
in  public  health  awaiting  solution  at  the  present  time ;  in 


fact,  while  lie  appreciated  the  importance  of  enthusiasm, 
he  rather  deprecated  in  the  public  interest  statements  like 
this,  which  appeared  to  show  some  want  of  a  sense  of 
proportion.  If  it  were  definitely  to  be  proved  in  the  future 
that  sweetmeats  were  so  largely  concerned  in  the  produc¬ 
tion  of  caries,  it  would  be  difficult  by  coercion  to  prevent 
their  consumption  by  the  average  child,  they  would  have 
to  rely  on  education  and  conviction  and  the  process  would 
be  slow.  He  desired  also  to  state  that  he  could  not  agi « j 
with  the  suggestion  that  any  practical  harm  was  being 
done  by  adulteration  or  poisonous  contamination  of  sweets. 
His  own  experience  was  quite  the  reverse.  Colours  used 
were  now  nearly  always  harmless.  He  therefore  did  not 
see  any  reason  for  asking  for  special  powers  of  inspection 
over  sweetmeats.  City  and  county  councils  had  all  the 
powers  necessary  if  they  cared  to  put  them  into  force. 

Mr.  F.  E.  Huxley  (the  President)  said  that  he  was 
assured  that  the  authorities  of  public  health  were  ready 
and  eager  to  take  action  with  a  view  to  prevention  or 
lessening  of  dental  disease,  and  vvere  only  .waiting  for 
reliable  and  practical  suggestions  in  this  direction.  He 
asked  whether  Mr.  Hopewell- Smith  had  observed  any 
difference  between  the  action  of  beet  sugar  and  cane 
su  car.  With  regard  to  starchy  foods  and  the  mechanical 
action  of  such  foods,  he  instanced  a  family  in  which  the 
children  had  been  habitually  given  hard  ship’s  biscuit  for 
odd  meals  iu  place  of  soft  and  sweet  cakes  and  biscuits. 
The  results  had  been  decidedly  beneficial  to  their  dentures, 
lie  thought  that  much  might  bo  learnt  from  the  feeding  of 
domesticated  animals,  particularly  dogs,  whose  teeth  often 
suffered  when  soft  fermentable  food  was  given  to  fie 
animals. 

Professor  Arthur  Underwood  said:  I  am  quite  com 
vinced  myself  from  a  very  extended  examination  during 
the  last  three  years  that  caries  is  infinitely  more  prevalent 
now  in  this  country  than  100  years  ago,  and  that  aboriginal 
races  are  practically  immune,  not,  of  course,  absolutely 
free,  but  comparatively  so.  These  facts  are  based  upGii 
the  evidence  of  many  hundreds  of  museum  skulls,  also 
upon  the  evidence  of  expert  observers  in  India,  China,  and 
other  countries  where  native  races  are  coming  under  the 
influence  of  hypercivilization. 

Dr.  Sim  Wallace  said  on  the  whole  the  discussion 
seemed  to  show- how  very  unanimous  were  all  those,  who 
take  a  special  interest  in  the  subject  of  the  prevention  01 
canes.  It  was  a  great  pity  that  so  very  few  medical  officers 
of  health  had  taken  the  trouble  to  come  to  the  discussion 
of  the  subject,  which  was  so  extremely  important  to  them. 
It  did  not  seem  to  be  realized  by  them  that  they  were  veiy 
largely  responsible  for  the  shocking  state  of  the  teeth  at 
the  present  day.  With  regard  to  the  statement  thau  sug«u 
was  a  “most  nutritious  and  useful  food,”  it  should  bo 
remembered  that  nutrition  was  not  the  only  thing  to  be  con¬ 
sidered.  They  must  primarily  consider  whether  the  sugar 
in  the  particular  form  iu  which  it  was  taken  left  the  mouth 
and  alimentary  canal  in  a  hygienic  state.  What  did  it 
matter  whether  sugar  produced  a  large  number  0 
“calories”  if  the  teeth  aud  alimentary  canal  were 
ruined  for  life  ?  Besides,  there  was  an  excess  of  caibo- 
hydrates  in  bread,  which  formed  a  very  large  part  of  the 
diet  more  especially  of  the  poor,  and  why  should  sugar 
be  recommended  to  the  poor,  who  were  in  more  iu  gen 
need  of  fat  and  proteid  ?  Mr.  Wallis  had  referred  to  the 
ignorance  of  mothers,  but  personally  the  speaker  had  ue 
found  that  mothers  were  anything  hut  most  careful  and 
conscientious  in  carrying  out  the  lamentable  instructions 
which  they  found  in  books  written  by  medical  men,  or 
in  carrying  out  their  doctor’s  suggestions.  It  was  no: 
ignorant  mothers  that  the  profession  required  to  educate  , 
it  was  the  medical  men  who  wrote  textbooks  for  medical 
students  ;  it  was  the  still  slumbering  medical  profesr  ion, 
which  did  not  recognize  the  importance  of  the  subject, 
and  continued  to  issue  disastrous  instructions  such  as 
Dr.  Wheatley  had  quoted. 

Mr.  Hopewell- Smith  considered  that  until  the  cause  0 
caries  was  discovered,  it  was  difficult  to  decide  upon  pie 
ventive  measures  of  an  extremely  effective  kind.  He  11a 
attempted  to  find  out  by  actual  experiments,  as  his  paper 
had  shown,  whether  sugar  was  harmful  or  harmless  m  1 1 
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production  of  dental  destruction.  The  President  had  in¬ 
quired  whether  beet  sugar  had  been  used  in  the  experiments. 
The  speaker  had  used  sucrose,  glucose,  maltose,  lactose, 
beet  sugar,  as  such  had  not  been  employed,  and,  in  reply 
to  Dr.  Bostock  Hill,  he  pointed  out  that  it  was  citric  acid 
m  "  a(“‘  drops  ’  which  made  the  saliva  more  acid,  and 
was  glad  that  there  was  some  control  over  the  sale  of 
sweets  by  the  Local  Government  Board  through  the 
various  county  councils.  He  had  been  able  to  create  in 
t  le  crown  of  sound  teeth,  kept  in  the  incubator  in  a 
mixture  of  saliva  and  chocolate,  soft  spots  or  small  cavities 
m  the  enamel,  which  showed  decalcification  of  the  enamel 
but  which  he  could  not  yet  affirm  was  actually  dental 
caries.  This  occurred  both  with  regard  to  saliva  from  the 
mouths  of  the  immune  and  non-immune. 
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DEMONSTRATIONS. 

During  the  course  of  the  meeting  some  cases  of  special 
interest  were  demonstrated. 

Mr.  A.  "W .  We  lungs  showed  a  young  woman,  aged  18, 
who  presented  Hypertrophy  of  the  gingival  and  alveolar 
margins,  and  brought  forward  reasons  for  believing  the 
condition  to  be  due  to  associated  pyorrhoea  alveolaris. 
llie  precise  nature  of  the  condition  was  proved  by  skia¬ 
grams  taken  from  both  within  and  without  the  mouth,  and 
by  microscopic  sections.  At  the  time  the  patient  was 
shown  the  investigation  of  the  case  was  not  entirely 
complete,  and  the  exhibitor  was  still  engaged  in  work 
upon  it.  0 

Professor  John  Humphreys  (Birmingham)  demonstrated 
the  chief  contents  of  his  dental  museum,  and  in  the  course 
of  Ins  remarks  drew  attention  to  the  imperishable  nature 
ot  teeth.  It  was  a  point  which  rendered  them  invaluable 
to  the  geologist  in  estimating  climatic  and  geographical 
conditions  in  past  ages ;  as  also  to  the  palaeontologist  in 
reincarnating  dry  bones  and  in  tracing  the  facts  of 
evolution. 

Professor  A.  E.  Underwood  showed  and  described  two 
dried  specimens  showing  Abnormalities  of  the  maxillary 
sinus.  The  specimens  had  been  sent  to  the  speaker  by  Pro¬ 
fessor  J amieson  of  Leeds  University.  The  first  specimen  was 
a  right  maxilla,  in  which  the  portion  corresponding  to  the 
wisdom  tooth  was  divided  from  the  rest  of  the  cavity  by 
an  ahnost  complete  bony  septum.  This  septum  was  one 
of  the  largest  yet  recorded.  In  the  front  part  of  the  cavity 
were  two  septa  carrying  newer  vessels  and  arising  from 
the  infraorbital  canal.  The  second  specimen  showed  both 
antra  and  the  intervening  bony  tissue  in  situ.  On  the 
right  side  there  was  an  obvious  bony  swelling  caused  by 
a  sort  of  blowing  outwards  of  the  inner  wall  of  the  sinus 
m  the  region  of  the  lower  termination  of  the  nasal  duct 
The  morphological  interest  of  this  specimen  was  that  it 
showed  m  a  less  degree  the  condition  normal  in  the 
gorilla,  111  which  anthropoid  this  cavity  is  so  large  as  to 
equal  the  sinus  proper  in  size,  and  to  look  at  first  sight 
hke  a  large  anterior  chamber  belonging  to  the  antrum 
Ihc  surgical  interest  of  this  specimen  was  the  great 
difficulties  it  would  present  to  the  operating  surgeon  in 
approaching  the  cavity  from  the  nose. 

Professor  Humphreys,  in  a  comment  on  the  demon¬ 
stration,  related  the  history  of  a  case  of  antral  trouble 
winch  was  rather  remarkable.  The  patient,  a  doctor,  a^ed 
about  45,  with  a  comparatively  perfect  set  of  teeth,  related 
ins  experience  of  considerable  suffering,  apparently  from 
appendicitis,  and  arrangements  had  been  made  for  an 
operation.  He  complained  of  nasal  catarrh,  but  as  the 
teeth  were  sound  and  healthy,  there  was  no  suspicion  of 
.ntial  tr  ouble  at  the  time  ;  but  a  later  examination  showed 
a  considerable  amount  of  pus  in  the  right  antrum,  in 
a\  men  an  opening  was  made  and  drainage  effected.  The 
operation,  however,  did  not  effect  a  cure,  and  subsequently 

* ®  ?  antruJ?  was  found  to  be  similarly  affected,  and  a 

second  operation  and  drainage  gave  but  slight  relief. 
Later  on  it  was  discovered  that  the  mischief  arose  from 
Sinus,  drainage  from  which  infected  both 

'  110  septic  matter  swallowed  produced  the 

app  1  di  it  16  SUPP°Sed  m  thG  first  stance  to  arise  from 


onerwbSn°ir  Fi  ^  H1UXLE^,(Presiclent)  remarked  that  any 
one  who  had  to  do  with  cases  of  antral  disease  had 

probably  at  some  time  been  puzzled  by  certain  obscure 
conditions.  These  rare  specimens  might  explain  one  of 
the  unsuspected  complications  one  might  meet  with. 

At  the  conclusion  of  the  meeting  the  foHo wing' resolu¬ 
tion  suggested  by  Sir  Victor  Horsley,  was  proposed  by 
tile  i  resident  OF  the  Section,  seconded  by  Mr.  C.  Wallis 
and  carried  unanimously : 

The  Section  of  Odontology  request  the  Council  of  the  Associa- 
t  on  to  urge  upon  the  Board  of  Education  the  need  of 

chnTcTt J l  ,education  authorities  to  establish  school 
clinics  as  being  the  only  means  whereby  the  dental  and 

medical  requirements  of  the  elementary  school  children  can 
be  adequately  and  economically  treated. 


Jltttramntira : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

A  FATAL  CASE  OF  MELAENA  NEONATORUM. 
The  following  case,  which  occurred  in  my  practice 
resembles  the  two  cases  reported  in  British  Medical 
Journal  by  Drs.  W  J  Lord  and  C.  M.  Rolston  on 
January  14th  and  April  8th,  1911,  respectively: 

nf°fhilm+ow3tb’  1n11, 1  atteuded  Mrs.  P.,  a  primipara  and  native 
of  this  town,  who  came  to  consult  me  when  she  was  seven 
months  pregnant,  having  been  told  by  a  midwive  that  the  pelvis 
was  rather  narrow.  However,  I  satisfied  myself  by  examina¬ 
tion  and  by  taking  some  pelvic  measurements,  which  I  regret  I 
did  not  keep,  that  tne  pelvis  was  not  contracted,  and  told  her 
Pr°bah !y  everything  would  come  off  naturally 

iJ!!nLhhenCOntinemeilt  took  pIace’  lab°ur  Started  very 
indefinitely,  the  pains  coming  on  spasmodically  about  th'e 

abdomen  and  at  very  irregular  intervals,  and  at  times  there 
vvouldbe  no  pain  for  several  hours  at  a  time.  On  placing  the 
hand  on  the  abdomen,  the  regular  contractions  of  the  uterus 
could  be  felt,  some  being  very  painful  and  others  quite  painless 
which  came  on  and  passed  off  quite  unperceived  by  the  patient! 
There  was  no  dilatation  of  the  os.  This  sort  of  thing  went  on 
for  about  three  days,  during  which  time  I  had  to  give  several 
vp™  of  morphine  as  a  mixture  of  bromides  and  chloral  had 
very  little  effect,  and  the  patient  was  getting  worn  out 

wpCiria^eniTJi°f  vie  third  day  dilatation  of  the  os  had  fairly 
web  staited  and  the  liquor  amnn  had  been  coming  away  all  that 
day,  and  the :  contractions  of  the  uterus  were  fairly  strong  and 
regular.  I  thought  the  case  would  come  off  that  night  how- 
ever.  Secondary  uterine  inertia  came  on  about  3  a.m*  and  the 
patient  went  orf  to  sleep  with  a  good  slow  pulse  and,  there  beiim 
no  symptoms  of  distress  as  regards  the  fetus,  I  went  away* 
leaving  instructions  to  be  called  as  soon  as  the  pains  restarted  *  ’ 
arrival  next  morning  about  10  a.m.,  I  found  the  pains 
fan ly  stiong,  dilatation  was  complete,  and  meconium  coming 
mCC!p^  presenting,  I  hurriedly  sent  for  mv 
co  league,  Dr.  Trumbull,  who  administered  CHCfi,  and  I 
delivered  with  forceps  a  healthy  female  child  with  asphvxia 
pallida.  I  rapidly  severed  the  cord  and  handed  the  child  to*  mv 
Y\10  s"art®(l  doing  artificial  respiration  while  I 
attended  to  the  patient  who  was  bleeding  rather  freely,  and  as 

1  Wp  “t  Wp°-i  ihe  utei'iU®,w?Vld  "ot  stop  the  postpartum  haemor¬ 
rhage,  I  forcibly  expelled  the  placenta  by  pressing  down  the 
Hindus,  the  placenta  and  membranes  complete  landing  011  the 
floor  one  and  a,  half  yards  away  from  the  bed.  All  haemorrhage 
ceased  straight  away  and  I  turned  to  help  Dr.  Trumbull  with 
the  child,  keeping  up  artificial  respirations  helped  by  cutaneous 
stimulation  and  injections  of  ether  and  brandy.  The  child  was 
brought  round  after  some  difficulty,  and  when  I  left  it  was 
breathing  perfectly  well,  also  crying  out  strongly  now  and  then 

doing  well  ^  Same  evening  and  f°und  mother  and  infant 

Next  morning,  however,  the  baby  had  vomited  a  little  red- 
coloured  froth  and  there  was  also  some  clotted  blood  about  the 
nostrils.  I  had  the  child  undressed  to  examine  it,  and  on  look¬ 
ing  at  the  diapers  there  was  a  good  deal  of  dark  coloured  blood 
together  with  clots.  I  could  find  nothing  else  physically  wrong. 


On  seeing  the  child  again  that  evening,  some  blood  was  also 
coming  from  both  ears.  I  was  told  that  the  vomiting  of  frothy 
Id^d  bad  ^fltmued  all  day  long  and  the  melaena  had  also 
peisisted.  Ihe  child  died  early  next  morning. 

On  looking  at  my  notebook  I  find  I  put  down  at  tlio 
time  that  the  child  died  with  symptoms  of  fractured  base, 
but  evidently  the  blood  started  coming  first  from  the  bowel 
and  the  blood  from  the  ears  did  not  come  till  several  hours 
after  the  first  symptoms  of  haemorrhage. 

I  have  reported  this  case  at  length  as  there  may  be 
some  connexion  of  these  cases  of  melaena  in  the  newborn 
with  protracted  labour,  as  in  Dr.  Rolston’s  case  and  my 
own,  and  I  do  not  find  any  mention  in  any  of  the  books  I 
have  with  me  of  such  a  condition,  and  during  the  nine 
months  I  was  doing  maternity  work  at  the  Rotunda 
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Hospital,  Dublin,  six  months  of  which  I  acted  as  extern  j 
maternity  assistant,  no  case  of  this  sort  came  under  my 

Stanley  M.  Wells,  F.R.C.S.E.,  L.M. 
Valparaiso,  Chile,  South  America. 


[Aug.  26,  rgxi. 
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A  CASE  OF  TRAUMATIC  TUBERCULOSIS. 

The  patient  in  the  following  case,  a  man  aged  33,  a 
farmer  and  mill-owner  by  occupation,  had  a  sister  who 
was  said  to  have  died  of  consumption,  hut  otherwise  Ins 
family  history  was  good. 

In  September,  1908,  he  consulted  me  for  pam  in  the 
right  wrist  of  a  rheumatic  character,  following  an  injury 
received  three  weeks  previously.  He  remained  under 
treatment  for  some  time,  but  no  improvement  occurred. 
He  then  saw  a  local  specialist,  who  placed  the  diagnosis 
between  gonococcal  rheumatism  and  commencing  tubercu¬ 
lous  disease.  (The  first  was  out  of  the  question,  as  the 
patient  had  never  had  gonorrhoea.)  I  put  him  on  syrup 
ierri  iodi,  with  a  Scott’s  dressing  and  splint  applied 

locally.  . 

While  under  this  treatment,  which  lasted  tour  weeks, 
and  produced  no  improvement,  he  developed  a  slight 
evening  rise  of  temperature,  but  careful  examination  of 
chest  revealed  no  signs  of  tuberculous  mischief.  His 
further  history  was  as  follows: 


On  November  13th  a  soft  fluctuating  swelling  was  made  out 
between  the  metacarpal  bones  of  thumb  and.  first  flngei .  The 
supratrochlear  gland  became  slightly  swollen,  but  no  tender¬ 
ness  or  enlargement  of  the  axillary  glands  occurred.  Hot 
boracic  poultices  were  applied  for  two  days,  followed  by  a  free 
incision  with  an  escape  of  flocculent  pus. 

November  20th.  The  local  condition  gradually  became  worse. 
Pain  more  severe,  and  aggravated  by  the  slightest  movement. 
He  was  unable  to  sleep.  Failed  in  his  general  health,  and 
became  weak  and  thin.  Had  a  regular  evening  rise  of  tem- 

^Decem'ber  2nd.  A  thorough  examination  under  chloroform 
revealed  extensive  disease  of  carpus.  A  few  incisions  were 
made,  and  a  quantity  of  pus  escaped;  the  carpal  bones  were 
found  to  be  diseased.  .  _  ,  ,, 

Opera  tion . — December  4th.  Amputation  was  performed  at  the 
junction  of  middle  lower  third  of  forearm.  Dissection  of  the 
hand  revealed  tuberculous  disease  of  os  magnum  trapezoid, 
together  with  base  of  metacarpal  bones  of  thumb  and  first 
linger.  Bones  soft  and  friable.  Trapezium  and  scaphoid  prac¬ 
tically  destroyed  by  caries.  On  opening  up  the  wrist- joint  pus 
exuded,  and  the  articular  surfaces  were  found  destroyed  by 

granulations.  .  ,  .  ,  .  . 

Result. — For  a  time  the  patient  improved ;  his  temperature 
fell,  and  the  stump  was  fairly  healthy,  but  about  January  14tli  he 
developed  a  cough.  No  definite  physical  signs  of  actual  disease 
could  be  made  out,  but  examination  of  the  sputum  revealed  a 
slight  trace  of  tubercle  bacillus.  Evening  rise;  of  temperature 
to  101°  and  102°.  A  slight  pocket  formed  in  stump  on  radial 
side,  discharging  a  thin  watery  pus. 

At  the  end  of  January  he  was  sent  to  a  sanatorium,  where  he 
remained  for  some  five  weeks,  but  became  rapidly  worse.  He 
returned  home  in  a  grave  and  critical  condition:  marked 
emaciation,  regular  rise  of  temperature,  night-sweats,  cough 
very  distressing,  and  tuberculous  disease  in  both  lungs.  Early 
in  May  he  died. 


In  the  introduction  to  his  Medical  Service  in  Campaign ,* 
Major  Straub  combats  the  mistaken  notion,  commonly 
held  by  the  lay  public,  to  the  effect  that  provided  a  man 
is  a  good  doctor  he  requires  no  further  training  to  enable 
him  to  fulfil  the  duties  required  of  an  army  medical, 
officer.  A  good  practical  knowledge  of  doctoring  and 
sanitation  is,  of  course,  essential,  as  disease  has  in  most 
campaigns  caused  considerably  greater  losses  than  the 
enemy’s  bullets,  but,  in  addition,  an  army  medical  officer 
must  have  a  working  knowledge  of  such  military  matters 
as  writing  orders,  map  reading,  the  effect  of  different 
weapons,  the  number  of  casualties  to  be  expected  after  an 
engagement,  and  the  evacuation  of  wounded.  These 
subjects  are  discussed  in  Chapter  ii,  under  the  title  of 
“Collateral  Military  Subjects.”  By  means  of  examples, 
diagrams,  and  a  brief  description,  Straub  has  succeeded  in 
presenting  medical  officers  with  a  clear  summary  of  all 
they  neect  know  about  these  matters.  The  examples  of 
orders  given  are  not  quite  in  the  form  laid  down  in  our 
field  service  regulations.  Under  “  Casualties,”  Straub 
shows  that  the  improvement  in  weapons  down  to  the  time 
of  the  Russo-Japanese  war  had  not  materially  affected 
the  number  of  casualties  or  the  proportion  of  killed  to 
wounded  in  battle.  It  is  quite  possible,  however,  in  view 
of  the  type  of  bullet  recently  introduced  in  many  European 
armies,  that  the  next  campaign  may  show  somewhat 
different  results.  When  discussing  the  various  categories 
of  wounded,  Straub  remarks : 

It  is  gradually  becoming  more  and  more  appreciated  that  the 
care  and  treatment  of  the  less  severe  cases  is  of  greater 
importance  to  the  army  in  the  field  than  that  of  the  serious 
ones,  as  a  large  percentage  of  the  former  may  be  expected  to 
recover  soon,  and  resume  duty  at  the  front. 

This  sentence  supplies  a  necessary  caution,  as  the  surgeon’s 
instincts  naturally  are  to  expend  much  time  and  effort  on 
a  severely  wounded  man  rather  than  on  a  number  of  less 
severely  injured  ones.  The  section  on  transportation  con¬ 
tains  much  useful  information — for  example,  Straub  show's 
that  to  dress  a  man,  carry  him  a  thousand  yards,  and 
return  with  the  empty  stretcher,  will,  on  the  average, 
occupy  one  hour.  The  formulae  for  calculating  the  time 
or  vehicles  required  to  remove  a  given  number  of  wounded 
are  given,  but  for  some  unexplained  reason  an  x  is  intro¬ 
duced  which  does  not  seem  to  have  any  bearing  on  the 
equation.  As  it  stands,  the  formula  may  easily  be  for¬ 
gotten.  Whether  used  to  find  the  time  or  the  number  of 
vehicles  required  three  of  the  factors  are  constant,  and  if 
the  formulae  were  stated  thus : 
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The  interesting  points  in  this  case  are  as  follows  : 

1.  What  part  did  the  traumatism  play  in  this  particular 
case,  where  no  tuberculous  disease  could  be  made  out 
by  the  ordinary  clinical  methods?  Previous  to  the  injury, 
I  may  say  that  the  patient  had  been  under  my  care  for 
eighteen  months  for  many  slight  ailments,  but  had  never 
any  lung  trouble. 

2.  The  tubercle  bacilli  could  not  have  been  introduced 
from  without,  and  that  they  must  have  existed  in  the 
system  before  the  trauma  was  received. 

3.  Was  there  some  later  focus  of  disease  in  the  carpus 
which  became  aggravated  by  the  injury,  which  may  have 
caused  active  mischief  and  dissemination  of  the  bacilli 
which  were  carried  by  the  venous  circulation  to  lungs  ? 

■'  Wainfleet,  Lines.  Cb  ^  OLFENDALE. 


Messrs.  Leitz,  9,  Oxford  Street,  London,  W.,  have  issued 
a  new  edition  of  their  catalogue  of  prismatic  binoculars. 

The  London  Gazette  of  August  15th  announces  that  the 
King  has  been  pleased  to  appoint  Dr.  William  H.  Langley, 
C.M.G-.  (Principal  Medical  Officer,  Gold  Coast),  to  be 
Principal  Medical  Officer,  Southern  Nigeria;  and  Dr. 
Francis  G.  Hopkins  (Deputy  Principal  Medical  Officer, 
Southern  Nigeria)  Principal  Medical  Officer  of  the  Gold 
Coast  Colony. 


where  T  is  the  time  and  m  the  units  of  transport  required 
they  would  be  more  easily  retained  in  the  somewhat  over¬ 
taxed  brain  of  the  medical  officer  on  active  service.  The 
chapter  on  organization  deals  with  that  of  the  United 
States  army,  but  that  on  administration  contains  much 
that  is  useful  and  applicable  to  all  armies.  The  chapter 
on  battle  dispositions  gives  a  good  review  of  the  various 
kinds  of  action  which  may  be  fought,  and  the  disposition 
of  the  medical  units  to  conform  with  the  military  situa¬ 
tion.  The  remainder  of  the  book  discusses  in  detail  the 
functions  of  each  post  in  the  medical  echelon  from  the 
front  to  the  base.  Although  intended  primarily  for  officers 
of  the  United  States  army,  the  general  principles 
enunciated  are  applicable  to  all  armies.  Straub  has  taken 
great  pains  to  explain  clearly  just  what  medical  officers 
ought  to  know  of  military  matters  in  the  field,  and  lias 
condensed  most  of  the  somewhat  voluminous  foreign 
military  medical  literature  into  a  handy  and  readable 
form. 


1  Medical  Service  in  Cavwainn:  J  Handbook  .for  Medical  Officers  ni 
the  Field.  By  Major  P.  F.  Straub,  Medical  Corps  (General  StanA 
United  States  Army.  Prepared  under  the  direction  of  the  Surgeon- 
General,  United  States  Army,  and  published  by  authority  of  the  W  ar 
Department.  London:  Rebman,  Limited.  1911.  (Demy  3vo,  PP-  ltd. 
2  plates,  9  figures.  6s.  net.) 
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IMMUNITY  AND  ANAPHYLAXIS. 

It  seems  to  be  the  ambition  of  every  writer  on  immunity 
to  display  his  knowledge  of  Greek  by  coining  out  of  that 
language  some  extraordinary  additions  to  the  vocabulary 
of  medical  science.  Seeking  a  term  to  cover  various  con¬ 
ditions  ranging  from  hypersusceptibility  to  immunity,  Pro¬ 
fessor  von  1  ihquet  lias  Germanized  (IWtj  ivipyeia  into 
“Allergic.  The  wealth  of  meaning  which  this  word  is 
intended  to  convey  would  assuredly  baffle  the  most 
erudite  of  our  classical  authorities.  It  is  defined  by  the 
writer  as  “  altered  capacity  for  reaction  as  a  clinical  con¬ 
cept  without  any  bacteriological,  pathological,  or  biological 
pveconceived  opinion.”  This  altered  capacity  for  reaction 
on  the  part  of  the  bodily  organism  is  brought  about  by 
recovery  from  infection  or  by  previous  treatment  with 
bacterial  products  or  other  alien  substances,  the  changes 
which  take  place,  or,  as  he  expresses  it,  the  manifestations 
of  “Allergic,”  being  classified  by  the  author  as  follows: 
(1)  Temporal ;  the  reaction  may  be  accelerated  as  com¬ 
pared  with  the  primary  reaction.  (2)  Quantitative;  the 
reaction  may  be  intensified  (hypersusceptibility  or  anaphy¬ 
laxis),  or  it  may  be  diminished  or  abolished  (lessened 
susceptibility,  insusceptibility,  or  immunity).  (3)  Qualita- 
ti  ii’,  there  may  be  a  change  in  the  mode  of  reaction  or  in 
the  reacting  tissue.  This  classification,  Professor  von 
Pirquet  claims,  throws  new  light  on  “  clinical  pathogenesis  ” 
and  the  relations  between  antigen  and  antibody.  We 
must  confess  that  it  is  a  little  difficult  to  recast  our  notions 
of  immunity  in  accordance  with  the  writer’s  proposed 
system,  which,  on  a  first  impression,  appears  at  least 
arbitrary  and  artificial.  It  is  to  a  large  extent  a  restate¬ 
ment  of  v  ell-known  facts  in  unfamiliar  language,  and  we 
doubt  if  other  workers  on  immunity  will  accept  the  new 
terminology  as  a  better  and  more  logical  vehicle  of 
exposition  than  their  own. 

Dr.  Hans  Much  s  volume  on  the  science  of  immunity  3  is 
described  as  a  brief  review,  intended  for  practitioners  and 
students,  of  those  matters  pertaining  to  immunity  which 
are  of  value  in  therapeutics  or  in  the  diagnosis  of  disease. 
The  author  begins  in  learned  fashion  by  reminding  us  of 
the  Kantian  distinction  between  concept  (Begriff)  and  idea 
I  (Idee),  and  avows  his  intention  of  not  limiting  his  outlook 
to  the  conception  of  phenomena  but  of  also  grappling  with 
the  “  ideas  ”  which  underly  them.  Dismissing  with  scorn 
the  “shallow”  and  misleading  philosophy  of  Aristotle,  he 
prepares  us  to  follow  the  guidance  of  those  higher  princi¬ 
ples  of  idealism  which  have  been  enunciated  by  Plato  and 
Kant.  This  sort  of  language  may  seem  alarming  to 
the  young  and  impressionable  medical  student,  but  it 
IS  not  really  very  formidable.  Apparently  all  that 
Dr.  Much  really  means  is  that  he  wants  to  discuss  the 
theories  and  principles  which  the  known  facts  of  immunity 
exemplify.  So  does  every  other  intelligent  writer  who 
leals  with  this  subject,  but  most  of  them  manage  to  do  it 
iwithout  finding  it  necessary  to  “  show  off  ”  their  famili- 
riity  with  Plato  and  Kant  and  their  superiority  to 
Aristotle.  As  a  matter  of  fact,  Dr.  Much  does  not  make 
t  at  all  clear  that  he  understands  metaphysical  philosophy 
md  the  doctrines  of  idealism.  Philosophers,  in  their 
mdeavours  to  view  spiritual  and  material  existence  as  a 
whole,  may  legitimately  speak  of  certain  elements  of 
ruth  or  “ideas,”  which  “transcend”  phenomena;  such 
erms  belong  to  the  metaphysical  _  or  religious  interpreta- 
ron  of  the  universe,  but  are  ridiculously  incongruous 
wren  applied  to  the  ordinary  data  of  a  particular  branch 
>f  natural  science.  In  view  of  Kant’s  oft-reiterated  and 
lolent  attacks  upon  “  dogmatism  ”  in  philosophy,  one 
vould  expect  a  follower  of  his  to  avoid  this  reproach  with 
crapulous  care.  _  But  we  find  that  Dr.  Much  is  by  no 
ccans  proof  against  the  temptation  to  dogmatize.  He 
-j  particularly  categorical  about  tuberculosis.  Koch 

recognized  as  the  discoverer  of  the  tubercle  bacillus 
uU  01  tuberculin,  but  his  later  work  is  disposed  of 
1  a  contemptuous  half  -  sentence  which  describes 
f  as  “  one-sided  and  therefore  false.”  The  rest  of 
no  chapter  on  tuberculosis  is  simply  a  glorification  of 
he  work  of  Behring  and  his  followers.  It  is  a  case  not 

™  “«enS  FrhAcvon  Pir<iuet.  Berlin :  Julius 
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merely  of  special  pleading,  but  of  suppression  of  facts  on 
the  other  side,  and  would  convey  to  the  uninitiated 
student  the  impression  that  Behring’s  very  exaggerated 
and  one-sided  statements  have  gained  universal  and  un¬ 
questioned  acceptance.  Similar  objection  applies  to  most 
ot  the  author’s  theoretical  discussions.  Instead  of  an 
impartial  review  we  have  a  categorical  statement  of 
personal  opinions ;  leading  authorities  are  freely  ignored, 
"with  the  exception  of  a  favoured  few  whose  views  are 
enunciated  with  an  air  of  finality  which  is  not  always 
justifiable.  The  sections  devoted  to  practical  therapeutics 
and  laboratory  technique  are  much  less  objectionable,  and 
the  author’s  endeavour  to  popularize  modern  methods  of 
diagnosis  and  treatment  is  most  praiseworthy ;  it  is  un¬ 
fortunate  that  he  has  not  limited  himself  to  these  matters, 
instead  of  venturing  into  the  more  perilous  paths  of 
scientific  theory. 

Professor  Richet  has  written  a  useful  and  concise 
account  of  recent  work  on  the  phenomenon  to  which  he 
first  gave  the  name  of  Anaphylaxis*  It  may,  perhaps, 
be  asked  whether  it  was  really  necessary  to  coin  this 
clumsy  term.  It  means,  of  course,  the  reverse  of  pro¬ 
phylaxis,  or  protective  immunization  ;  but  it  is  difficult  to 
see  why  we  should  not  have  been  content  with  the  old- 
fashioned  word  “  hypersusceptibility,”  as  used  by  Behrino- 
and  others  with  reference  to  the  effect  which  sometimes 
follows  reinoculation  with  a  particular  toxin.  But  tho 
word  has  established  itself  firmly,  and  there  can  be  no 
doubt  that  the  study  of  the  facts  which  it  connotes  is 
of  the  greatest  interest  and  importance.  Professor  Richet 
distinguishes  four  degrees  or  phases  of  anaphylaxis, 
namely :  (I)  Slight ,  characterized  by  pruritus  and  by  con¬ 
gestion  of  the  nasal  and  intestinal  mucosa  ;  (2)  moderately 
severe,  with  vomiting  and  diarrhoea,  muscular  inco-ordina¬ 
tion  and  feebleness,  increased  frequency  of  respiration,  and 
slight  lowering  of  temperature;  (3)  severe,  with  coma, 
muscular  inertia,  complete  insensibility,  loss  of  vision’ 
dyspnoea  amounting  almost  to  asphyxia,  and  extreme 
lowering  of  arterial  pressure ;  (4)  hyperacute,  with 

asphyxia,  cardiac  syncope,  and  almost  immediate  death. 
Hu  has  also  observed  a  “  chronic  ”  anaphylaxis,  where  the 
animal  after  two  or  three  days  of  apparent  recovery 
succumbs  to  the  lesions  (intestinal  haemorrhage  or  damage 
to  the  nervous  system)  which  were  produced  at  the  time 
or  the  anaphylactic  shock.  Many  and  diverse  theories 
have  been  proposed  in  explanation  of  the  phenomena, 
observed,  but  much  more  investigation  is  required  before 
any  of  them  earn  be  accepted  as  conclusive.  Here,  again, 
theoretical  speculations  are  leading  to  a  distressing  multi¬ 
plicity  of  technical  terms.  Professor  Richet’s  view  is  that 
in  the  injected  animal  there  is  produced  a  substance 
( toxogenin )  which  is  not  toxic  in  itself,  but  yields  a  toxic 
substance  ( apotoxin )  on  combination  with  antigen.  The 
toxogenin  is  formed  in  the  blood  or  cells  after  an  incubation 
of  from  ten  to  fourteen  days,  and  persists  for  a  very 
long  period;  the  toxicity  of  the  apotoxin  (or  precipitin), 
which  it  forms  with  antigen,  is  increased  by  combination 
with  the  alexin  of  the  blood.  As  to  the  exact  nature  of 
the  variously  formed  toxogenins  and  apotoxins,  he  admits 
that  our  present  knowledge  does  not  carry  us  very  far. 
Both  in  stating  his  own  views  and  in  describing  those  of 
other  scientists,  Professor  Richet  writes  in  a  simple  and 
lucid  style,  with  a  pleasing  freedom  from  over-statement 
and  special  pleading. 

The  popularity  of  the  Wassermann  reaction  has  induced 
Di.  Akjiais  d-Delille  to  write  a  book  on  the  technique  of 
diagnosis  by  deviation  of  the  complement.* * 5  His  exposition 
lias  the  merit  of  lucidity,  but  would  have  gained  in  force 
if  it  had  been  more  condensed.  After  preliminary  chapters 
on  the  theory  of  immunity  and  the  phenomena  of  liaemo- 
lysis,  he  describes  at  great  length  his  method  of  preparing 
a  haemolytic  system  and  then  proceeds  to  the  details  of 
the  deviation  test.  The  technique  of  manipulation,  as  the 
author  admits,  can  only  be  learnt  by  actual  practice  in  the 
laboratory,  but  the  beginner  will  find  in  the  present  volume 
many  useful  practical  hints  which  will  facilitate  his  work 

J  L' Ana  phyla  xie.  Par  Charles  Richet.  Paris:  Felix  Alcan.  1911. 

(Cr.  8 vo,  pp.  286.  Fr.  3.50.) 

5  Techniques  du  diaonostic  par  la  methode  de  deviation  die  com¬ 
plement.  Par  P.  F.  Armand-Delille.  Paris:  Masson  et  Cie.  1911. 
(Demy  8vo,  pp.  210,  'with  25  illustrations  in  the  text  and  1  coloured 
plate.  Fr.5.) 
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and  ought  to  save  him  from  numerous  pitfalls.  There  is 
nothing  particularly  new  in  what  Dr.  Armand-Demle  lias 
to  tell  us.  All  modern  textbooks  011  bacteriology  and 
immunity  treat  of  the  deviation  of  the  complement,  and  in 
those  of  the  better  sort  the  account  of  this  reaction  omits 
little  or  nothing  of  the  essentials  contained  in  the  present 
author’s  more 'diffuse  treatise.  His  lengthy  account  of 
minor  details  of  technique  is  interesting  as  a  record  of 
personal  experience,  and  will  be  appreciated  by  investi¬ 
gators  who  wished  to  compare  notes  with  a  fellow-worker ; 
but  it  is  not  very  important,  and  it  must  be  left  to  the 
indulgence  of  the  reader  to  decide  whether  what  the  author 
lias  to  teach  us  was  worth  expanding  and  padding  into  a 
separate  volume. 

Dr.  Mari  has  published  a  small  book,6  in  which 
he  discusses  the  phenomena  of  cliernotaxis  and  their 
relations  to  phagocytosis,  diapedesis,  and  leucocytosis. 
After  a  brief  review  of  recent  views  on  the  origin 
and  functions  of  the  white  blood  corpsucles,  the  autlioi 
deals  separately  with  each  of  the  above  phenomena.  The 
main  object  of  the  book  is  to  discard  hypotheses  which 
assume  the  existence  of  more  or  less  unknown  chemical 
agencies,  and  returns,  in  explanation  of  the  facts,  to  the 
great  basic  law  of  biology,  namely,  the  irritability  of  living 
protoplasm.  This  universally  accepted  fact  will,  in  the 
author's  view,  quite  sufficiently  explain  all  the  phenomena 
without  having  recourse  to  hypotheses  as  to  mysterious 
forces  of  attraction  and  repulsion.  For  example,  with 
regard  to  cliernotaxis  he  says,  ‘  It  is  not  so  much  the 
quality  as  the  quantity  of  the  stimulus  which  determines 
the  development  of  the  phenomena  in  question.”  The 
same  with  diapedesis,  which  he  supposes  occurs  somewhat 
as  follows :  The  first  effect  of  the  irritant  is  to  induce  changes 
in  the  endothelial  cells  (for  example,  in  the  way  of  loosen¬ 
ing,  etc.),  these  in  their  turn  irritate  the  adjacent  leucocytes, 
set  up  amoeboid  movements,  in  turn  cause  pseudopodia  to 
develop,  and  make  it  easy  for  the  leucocytes  to  slip  between 
the  endothelial  cells  and  so  out.  Again,  with  regard  to  the 
various  phases  of  leucocytosis  he  pictures  it  in  this  manner: 

(1)  A  stage  of  irritation  causing  diapedesis  in  the  mode 
just  outlined,  and  thereby  inducing  a  temporary  leucopenia ; 

(2)  a  transitory  liyperleucocytosis,  due  to  the  rapid  passage 
into  the  circulation  of  new-formed  cells  which  had  re¬ 
mained  until  then  more  or  less  fixed  in  the  lymphoid 
tissues  and  ai’e  now  set  free  owing  to  the  irritation  due  to  the 
presence  of  heterogeneous  substances  in  the  blood  coming 
from  the  haematopoietic  organs  ;  (3)  a  phase  of  leucopenia 
due  to  the  diapedesis  of  these  new  cells  and  a  renewal  of 
the  same  cycle  again.  Various  experiments  in  support  of 
these  views  are  detailed. 


OPERATIVE  GYNAECOLOGY. 

Dr.  Liepmann,  whose  Geburtsliilfliche  Seminar  last  year 
evoked  admiration  by  its  apt  illustrations  and  clever 
admixture  of  clinic  and  theory,  lias  now  issued  a  course 
of  sixteen  lectures  7  describing  a  gynaecological  operation 
course  on  the  cadaver,  which  is  equally  worthy  of  the 
attention  of  teachers.  He  devotes  twelve  lectures  to 
abdominal  operations,  three  to  vaginal,  and.  one  to 
obstetric,  and  in  the  selection  of  individual  methods  foi 
discussion  and  illustration  he  is  guided  by  his  own  experi¬ 
ence.  The  volume  makes  no  claim  to  be  exhaustive,  but 
it  is  a  fairly  complete  guide  to  the  typical  operations,  and 
by  a  series  of  tabular  analyses  at  the  end  the  various 
methods  and  their  development  are  set  in  historical 
perspective.  The  arrangement  of  the  course  is  governed 
by  educational  value  rather  than  by  absolute  clinical 
interest.  We  have  in  succession  lumbar  anaesthesia, 
Alexander- Adams  operation,  laparotomy  in  general,  ventri- 
fixations,  operations  on  the  tube  and  on  the  ovary, 
extended  abdominal  hysterectomy,  simple  hysterectomy, 
operations  on  the  urinary  organs  and  on  the  alimentary 
tract,  and  on  adherent  appendages,  followed  by  the 
vaginal  operations.  In  each  case  the  successive  stages 
of  the  operation,  from  its  preparation  onwards,  are  clearly 
defined,  the  bases  of  its  technique  laid  on  anatomy, 

6  Cliemotassi,  pel  Dr.  Goffredo  Mari.  Rome,  1910.  p.  116. 

7  Der  (Jhjnilkologisc-hes  Opera tionskursus  au  der  Leiche.  In  sechzehn 
Vorlesungen.  Von  Dr.  Wilhelm  Liepmann,  mit  387  grdsstenteils 
mehtfarbigen  Abbildungen  nach  Originalien  von  Margrete  Wendland. 
Berlin:  Yerlag  von  August  Hirscliwald.  1911.  (Imp.  8vo,  pp.  470. 
M.22.) 


pathology,  and  bacteriology,  and  the  pitfalls  marked. 
Where  abdominal  and  vaginal  methods  come  into  compe¬ 
tition  Dr.  Liepmann’s  preference  for  the  abdominal  is  very 
decided.  In  the  matter  of  illustration  Dr.  Liepmann  says 
that  he  adopted  Kelly’s  Operative  Gynaecology  as  his 
ideal,  and  the  artist  fully  deserves  the  appearance  of  her 
name  on  the  title-page.  We  have  already  referred  to  the 
analytical  tables,  which  may  well  be  commended  to  the 
attention  of  advanced  students.  Altogether  the  volume 
does  credit  to  both  author  and  publisher. 

Dr.  Bandler  claims  sixteen  years’  experience  in  the 
study  and  practice  of  operations  on  the  internal  organs 
conducted  through  the  vagina  in  preference  to  abdominal 
section.  Vaginal  Celiotomy 8  is  an  illustrated  book-atlas, 
the  result  of  liis  labours  devised  to  instruct  the  specialist. 
It  is  dedicated  to  Professor  Alfred  Diilirssen,  4  wlio  by  Ins 
original  work  in  vaginal  surgery  has  raised  the  speciality 
of  gynaecology  and  obstetrics  to  the  dignity  of  a  science. 
Tins  is  the  hyperbolical  epigram  of  a  loyal  partisan,  for 
gynaecology  and  obstetrics  were  already  raised  to  the 
dignity  of  a  science  by  the  pioneers  of  abdominal  surgery 
and  aseptic  operating  when  the  berlin  professor  began  his 
labours.  That  Diilirssen  has  raised  vaginal  surgery  very 
oreatly  no  one  can  deny,  and  outside  the  tanks  of 
specialism  the  competent "  critic  will,  we  suspect,  place 
him  first  amongst  the  advocates  of  vaginal  coelio- 
tomy.  Dr.  Bandler  is  careful  not  to  appear  a  bigot 
as  a  surgeon.  He  glorifies  the  great  German  authority, 
but  declares  that  ‘  lie  has  never  given  vaginal  coelio- 
torny  the  extreme  praise  voiced  by  its  most  faithful 
and  enthusiastic  admirers.  We  entirely  agree  with 
him  in  his  surprise  at  its  almost  complete  neglect 
by  a  large  proportion  of  surgeons  and  gynaecolo¬ 
gists  The  truth  is,  the  surgeon  until  lately  almost 
monopolized  abdominal  operations,  leaving  perineorrhaphy 
and  operations  on  the  cervix  and  vagina  to  the  obstetrician. 
Now  however,  the  surgeon  and  the  gynaecologist  both 
undertake  abdominal  and  vaginal  surgery.  Hence  it  is 
the  surgeon  who  has  most  to  learn  from  this  book,  whilst 
the  gynaecologist  will  know  how  to  perfect  his  operative 
work.  The  book  is  entirely  devoted  to  the  description  of 
the  steps  of  vaginal  operations,  and  includes  no  lefeiences, 
clinical  reports,  or  even  details  about  instruments  and 
operating  theatres  and  tables.  Ihe  text  is  in  laige  piiiij 
and  welf written,  far  more  readable  and  intelligible  than 
in  the  old-fashioned  atlas  type  of  treatises  on  operative 
technique  The  illustrations  are  on  separate  sheets,  and 
as  the  pages  measure  10  in.  by  7,  and  the  drawings  them¬ 
selves  3  by  4  at  least,  the  pictorial  part  of  the  work  is  free 
from  some  defects  common  in  books  of  this  type.  The 
author  begins  with  a  very  clear  demonstration  of  the  steps 
of  posterior  and  anterior  vaginal  coeliotomy,  dwelling  in 
the  text  on  its  uses,  and  then  turns  to  more  specialized 
procedures  for  the  removal  of  fibroids,  diseased  uteri,  and 
pelvic  tumours.  Altogether  Dr.  Bandler  may  be  con¬ 
gratulated  on  having  prepared  a  treatise  of  high  value  to 
the  operating  surgeon. 


NOTES  ON  BOOKS. 

IN  the  issue  of  Burdett's  Hospitals  and  Charities  9  for  the 
vear  1911,  Sir  HENRY  BURDETT  continues  his  annual  revicw 
of  the  volume  of  charity,  and  maintains  once  more  that 
there  is  no  fear  whatever  that  the  voluntary  charitable 
institutions  in  the  British  Isles,  and  more  especially  the 
voluntary  hospitals,  will  ever  find  themselves  m  the  posi¬ 
tion  of  having  to  seek  assistance  from  the  State.  It  is  a 
subject  on  which  he  is  always  interesting,  ever  confident, 
and  commonly  something  more  than  emphatic.  We  hope, 
and  are  prepared  to  believe,  that  he  is  correct,  but  hardly 
regard  the  evidence  which  he  brings  forward  as  over¬ 
whelmingly  strong.  Still  less  does  it  justify  the  launching, 
against  those  who  take  an  opposite  view,  of  charges  oi 
careless  inaccuracy  and  reckless  disregard  of  their  ou 
reputations.  Sir  Henry  Burdett’s  figures,  m  the .  first 

^Vaginal  Celiotomy.  By  S.  Wyllis  Bandler  Adjunct  Profe^6r  of 
Diseases  of  Women,  New  York  Post-Graduate  Aledieal  Schoo 
Hospital ;  Associate  Attending  Gynaecologist  to  the  Beth  ferael  Hos 
nital  New  York  City.  Philadelphia  and  London  .  .  B.  Sannr.crs 

Lid  Co  1911  (Roy.  8vo,  pp.  450,  48  illustrations.  21s.)  ,  „ 

■J  Burdett's  Hospitals  and  Charities  The  Year  Book  of  * 

throwv  and  Hospital  Annual.  By  Sir  Henry  Burdett,  R-CU-. 
K  C.V.O.  London:  The  Scientific  Press,  Limited.  1911.  (Crown  8  . 

pp.  941.  Price,  10s,  6d.  net.) 
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place,  are  somewhat  ancient— that  is  to  say,  the  most 
recent  statistics  in  his  book  date  back  as  usual  to  some 
eighteen  months  before  its  publication ;  nor  apart  from 
this  are  they  in  themselves  of  an  entirely  promisin'* 
character.  It  is  true  that  between  1896  and  1908,  both 
years  inclusive,  the  income  of  charitable  institutions  in 
this  country  showed  an  average  increase  of  £326,000  a  year, 
but,  on  the  other  hand,  the  average  yearly  expenditure 
increased  still  more  rapidly— namely,  by  £383,000  a  year, 
lhe  source  of  the  income  is  also  not  altogether  encourag¬ 
ing.  Vast  as  it  is  in  the  aggregate,  about  half  the  total  is 
derived  from  legacies,  old  and  recent,  and  the  rest 
“  mainly  from  the  same  people  every  year,  who  represent 
a  very  small  proportion  of  the  total  population.”  If 
Sir  Henry  Burdett  is  mistaken  in  his  conclusion,  it  is 
because  he  relies  so  entirely  on  the  figures  of  the  past,  and 
apparently  pays  no  attention  whatever  to  the  omens  of 
the  present.  It  is  natural  perhaps  that  his  book,  though 
published  at  the  end  of  May,  should  contain  no  reference 
to  the  probable  effect  on  hospital  incomes  and  expenditure 
of  the  National  Insurance  Bill ;  but  even  last  year  there 
was  plenty  of  evidence  that  the  methods  of  raising 
public  revenue  which  are  now  popular,  would  be  likely  to 
diminish  the  power  of  the  comparatively  few  persons  on 
whom  hospitals  depend  for  their  support,  to  benefit  these 
institutions  either  in  their  lifetime  or  after  their  death. 
But  although  Sir  Henry  Burdett  may  unfortunately  prove 
n  false  prophet  in  this  respect,  that  will  scarcely  diminish 
valuG  of  his  publication  as  a  reference  book.  The 
facilities  for  using  it  in  this  way  have  been  increased  this 
5  by  insertion  in  the  index  of  the  popular  as  well  as 
the  formal  titles  of  various  institutions,  and  his  review  of 
expenditure  on  nursing  has  been  considerably  extended. 
Once  more,  too,  he  takes  considerable  pains  to  prove  to  the 
managers  of  religious  missions  that  it  is  their  duty,  both 
t  o  themselves  and  to  the  public,  to  furnish  more  complete 
and  intelligible  accounts.  On  this  point  he  is  thoroughly 
convincing,  but  whether  he  will  succeed  in  his  self- 
appointed  task  is  quite  another  question. 

The  thirty-eighth  volume  of  the  St.  Thomas's  Hospital 
J\  sports10  reached  us  at  the  end  of  July,  and  is  dated  1911 ; 

1  lie  work,  however,  to  which  it  relates  is  that  done  in  1909. 

1  he  editors,  Dr.  H.  G.  Turney  and  Mr.  W.  H.  Battle! 
have  divided  its  contents  into  eleven  sections,  each  prefaced 
U  a  few  introductory  lines  by  the  author  directly  re 
sponsible  for  what  follows.  In  several  sections  the 
information  supplied  is  almost  purely  statistical,  but  in 
some  instances,  and  notably  the  chapers  devoted  to  the 
medical,  surgical,  and  gynaecological  report,  careful 
abstracts  of  cases  of  special  interest  are  included.  An 
excellent  account  of  the  additions  to.  the  pathological 
museum  is  furnished  by  Mr.  S.  G.  Sliattock,  and  Mr. 
J-vicliaicl  Timberg  in  his  report  on  the  physical  exercise 
department  shows  the  extent  to  which  its  resources  are 
being  employed  in  the  early  after-treatment  of  fractures. 

The  Bishop  of  London  has  accepted  the  dedication  to 
lnm  of  a  small  collection  of  lectures  011  vocal  science  and 
art  by  the  Rev.  Charles  Gib.11  The  author  commences  his 
vnrk  with  an  onslaught  on  another  writer  on  the  same 
subject,  who  seems  to  entertain  views  which  wTe  should 
have  thought  it  quite  unnecessary  to  disprove.  The 
opportunities  Mr.  Gib  has  had  for  studying  the  voice  of  the 
choir  boy  give  liis  opinions  on  that  subject  considerable 
weight,  and  he  is  at  great  pains  to  describe  and  criticize  at 
considerable  length  faulty  methods  of  breathing.  A  valu- 
,  0  portion  of  the  book  is  the  extensive  series  of  quotations 
Halls  Dally,  whose  orthodiascopic  investigations 
oi  the  movements  of  the  chest  walls  and  of  the  diaphragm 
and  abdominal  organs  during  respiration  ought,  however, 
to  be  carefully  studied  in  the  original.  In  another  edition 
the  writer  would  do  well  to  concentrate  the  reader’s  atten¬ 
tion  more  upon  the  exact  methods  which  he  himself  con¬ 
siders  beneficial,  and  less  upon  those  of  others  which  he 
<c  s  called  upon  to  disparage;  his  conviction  of  the 
conectness  of  his  own  views  is  very  evident. 


f  /oo-n  i.o°°kffWllich  he  calls  Differential  Diagnosis 12  Dr. 
L  ABo  1  has  attempted  a  very  difficult  task.  He  lias  grouped 

T-umylS'Mr*  W  *  scriea-  Edited  by  Dr-  H-  G- 

S'1911-  (Cr-7 185.  Priced 6dUnennd0n '  J‘  ^ 

illustrations' Aether  wifb  m  5ev;  .Chaides  »ib,  with  numerous 
J.  F.  Halls  ’  Dally  M  \  atj  in(-r°duction,  notes  and  diagrams,  by 
(Cr.  8v",, p.118 .  38.SV  •  London :  William  Reeves.  1911. 
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his  cases  under  -what  he  calls  the  “  presenting  symptom  ” 
—that  is,  the  symptom  which  is  put  forward  by  the  patient 
or  which  is  the  most  prominent,  such  as  pain,  vomiting 
haematuria  and  he  has  classified  the  causes  of  these 
symptoms  in  the  order  of  their  frequency,  and  illustrated 
them  by  the  histones  of  cases  in  which  he  sifts  the  facts 
until  lie  arrives  at  a  diagnosis.  He  believes  that  a  correct 
diagnosis  is  usually  missed  because  the  physical  signs  are 
not  lecognized,  less  often  because  the  logical  procei  s  is 
inaccurately  followed  ;  he  thinks  this  book  may  heft, 
to  correct  the  second  cause  of  mistakes,  and  that  a  study 
conducted  on  these  lines  should  lead  us  to  arrange  in  the 
mind  s  eye  a  selected  group  of  reasonably  probable  causes 
tor  the  symptoms  complained  of  and  for  the  signs  dis¬ 
covered  That  when,  for  example,  a  patient  pronounces 
the  word  headache,”  a  group  of  causes  should  shoot  into 
the  field  of  attention  like  the  figures  on  a  cash  register 
and  it  is  for  want  of  exercise  in  this  thinking  process  that 
so  many  practitioners  treat  symptoms  only.  In  order  to 
keep  within  reasonable  limits  he  has  confined  himself  to 
twelve  subjects:  Pain,  fever,  chills,  coma,  convulsions, 
weakness,  cough,  vomiting,  haematuria,  dyspnoea,  jaun¬ 
dice,  and  nervousness.  He  says  he  has  chosen  no  cases  in 
which  diagnosis  was  obvious  and  none  in  which  it  was 
impossible  or  dependent  on  good  luck,  but  while  selectin'* 
cases  in  which  diagnosis  was  difficult  he  has  tried  to 
choose  those  in  which  a  reasonable  certainty  could  be 
k '.  tamed.  He  contemplates  the  possibility  of  some  readers 
disagreeing  with  the  diagnosis  finally  reached  in  some 
cases,  but  he  regards  this  as  inevitable.  We  admire  Dr. 
Y^kot’s  attempt  and,  as  already  stated,  we  appreciate  the 
difficulty,  but  we  are  not  sure  that  we  can  congratulate 
him  upon  having  been  successful.  The  main  defect  of  the 
book  is  that  if  is  not  readable  ;  to  read  through  these  cases 
critically  is  hard  work,  and  it  is  useless  work,  for  however 
much  we  may  disagree  with  the  diagnosis,  we  must  admit 
that  we  have  not  seen  the  case  and  have  no  right  to  differ 
from  the  man  who  has.  Case  Li  seems  to  us  to  be  one  of 
a  neurasthenic  young  woman  with  spasm  of  the  sigmoid 
flexure  of  the  colon,  but  when  Dr.  Cabot  tells  us  it  is  only 
“  bad  hygiene  ”  we  bow  to  his  decision,  as  it  would  be  only- 
waste  of  time  and  not  very  interesting  to  pursue  the  dis¬ 
cussion  at  such  a  manifest  disadvantage. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


±<rame  for  Anaesthetization  by  the  Open  Method. 

DR.  E._V .  Dunkley  (London,  S.W.)  writes:  The  frame 
shown  m  the  sketch  differs  from  those  generally  in  use,  in 
that  its  long  axis  is  at  right  angles  instead  of  parallel  to 
that  of  tne  tace.  The  frame  consists  of  a  narrow  trough 
adapted  to  the  transverse  curves  of  the  chin  and  cheeks, 

and  having  a  deep 
indentation  to  ac¬ 
commodate  the 
nose.  On  this  base 
is  built  up  a  frame¬ 
work  of  two  metal 
arcs  joining  the  re¬ 
spective  extremi¬ 
ties  of  the  long  and 
short  axis  of  the 
bed  frame,  that 
joining  the  ex¬ 
tremities  of  the 
short  axis  being  a 
tube  perforated  on 
.  its  under  side,  and 

having  an  extension  at  its  highest  point  for  the  attach - 
ment  of  a  Junker  or  oxygen  tube  (as  in  other  patterns), 
llie  lint  covering  is  kept  in  position  by  a  wire  frame 
closely  fitting  the  bed  frame  and  hinged  to  it  at  one  end. 
Hie  advantages  claimed  for  this  frame  are  : 


,  A‘,  4  is  more  convenient  to  use,  having  but  little  tendency 
to  slip  off  the  face,  and  also  having  one  of  its  poles  close  to  the 
hand  which  controls  the  angle  of  the  jaw. 

2.  That  it  fits  the  face  more  accurately  than  other  patterns, 
and  allows  of  the  entry  of  less  vapour-free  air  in  patients  with 
moustache  and  beard— a  point  of  especial  importance  in  the 
administration  of  open  ether. 

,  3-  That  it  is  convenient  for  operations  on  the  upper  part  of 
the  face,  as  a  space  of  a  full  inch  can  be  obtained  between  the 
upper  edge  of  the  frame  and  the  lower  border  of  the  orbits. 


The  narrow  metal  trough,  though  not  peculiar  to  this 
apparatus,  minimizes  the  risk  of  chloroform  burn  without 
making  the  frame  clumsy.  The  frame  has  been  made  for 
me  by  Mr.  J.  II.  Montague,  of  69,  New  Bond  Street, 
London. 
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SUFFOLK. 

References  have  already  been  made 1  in  the  British 
Medical  Journal  to  the  suspected  cases  of  human 
plague  which  occurred  in  East  Suffolk  in  the  autumn 
months  of  1910.  A  consecutive  account  of  the  occur¬ 
rence  and  of  the  epizootic  of  plague  in  rodents  has 
now  been  furnished  in  a  report  issued  by  the  Local 
Government  Board.2  In  an  introduction  to  the  report 
Dr.  Newsholme  states  that  after  a  knowledge  of  the 
circumstances  had  been  brought  before  the  Board  it 
was  realized  that  grave  significance  attached  to  the 
presence  of  a  focus  of  plague  in  rodents,  and  that 
no  efforts  should  be  spared  in  coping  with  the 
situation.  Three  inspectors  of  the  Board — the  late 
Dr.  Bulstrode,  and  his  colleagues,  Drs.  Fletcher  and 
Reece — were  engaged  during  several  months  in 
investigating  the  outbreak,  and  in  warning  and 
stimulating  to  activity  the  local  authorities  and 
their  officers  in  the  infected  area.  Arrangements 
were  made  for  the  destruction  of  rats  upon  an  ex¬ 
tensive  scale,  and  for  the  examination  of  these  and 
other  rodents.  The  examinations  were  carried  out  by 
Drs.  Petrie  and  Macalister  of  the  Lister  Institute  at 
the  Public  Health  Laboratory  of  the  Ipswich  Cor¬ 
poration.  After  giving  an  account  of  the  illness  of 
the  four  persons  who  died  in  September,  as  reported 
upon  by  Dr.  Sleigh  and  Dr.  Brown  in  the  British 
Medical  Journal  of  November  12th,  1910,  Dr. 

Bulstrode  discusses  the  opportunities  for  the  intro¬ 
duction  of  plague  into  East  Suffolk  by  means  of  rats. 
The  possibilities  of  the  introduction  being  due  in¬ 
directly  to  cargoes  of  grain,  or  to  the  London  manure, 
which  is  dispatched  either  by  rail  or  barge  to  the 
eastern  counties,  are  considered  by  him  in  some  detail. 

It  appears  that  very  little  of  the  latter  reaches 
Suffolk,  and  for  this  and  other  reasons  he  seems 
to  be  of  opinion,  though  he  does  not  definitely  say 
so,  that  the  original  centre  of  diffusion  was  Ipswich, 
and  this  mainly  by  reason  of  the  very  large  grain 
trade  carried  on  at  the  Ipswich  Docks,  and  by  the 
opportunities  which  exist  at  the  docks  for  the  access 
of  rats  from  the  ships  to  the  shore.  Of  considerable 
importance  are  the  suggestions  which  he  makes  as  to 
•future  precautions.  He  points  out  that  practically  all 
the  outbreaks  of  the  present  day  are  found  to  be 
preceded,  if  diligent  search  be  made,  by  mortality 
amongst  rats  or  other  rodents,  and  where  such  mor-  1 
tality  obtains  the  risk  of  the  human  population  being 
involved  is  considerable.  Arrangements  should  accord¬ 
ingly  be  made  by  every  sanitary  authority  for  receiv¬ 
ing  the  earliest  intimation  of  deaths  among  rodents 
and  for  sending  to  the  Local  Government  Board 

1  British  Medical  Journal,  November  5th,  1910,  p.  1454;  November 
12th,  1910,  pp.  1489,  1490;  November  19th,  1910,  p.  1636;  November  26th, 
1910,  pp.  1732, 1737. 

2  Reports  to  the  Local  Government  Board  on  Public  Health  and 
'  Medical  Subjects  (New  Series,  No.  52).  Reports  and  Papers  on  Suspected 

Cases  of  Human  Plague  in  East  Suffolk  and  on  an  Epizootic  of  Plague 
in  Rodents;  1.  Report  on  Suspected  Pneumonic  and  Bubonic  Plague 
in  East  Suffolk  and  on  the  Prevalence  of  Plague  in  Rodents  in  Suffolk 
and  Essex,  by  Dr.  Bulstrode.  2.  Observations  on  Rat  Plague  in  East  . 
Suffolk,  by  Drs.  Martin  and  Rowland.  3.  Report  on  the  .Pathological 
and  Bacteriological  Examination  of  Rodents,  by  Dra.  Petrie  and 
'  Macalister,  Price  Is.  3d 


specimens  of  such  animals  for  bacteriological  exami¬ 
nation.  It  is  conceivable,  he  admits,  that  a  large 
number  of  rats  in  the  invaded  localities  may  now  be 
relatively  immune  from  plague,  but  as  a  young  rat 
population  arises  there  will  grow  up  a  large  unpro¬ 
tected  rat  population,  prone  to  die  off  if,  and  when, 
the  rat  epizootic  appears.  Consequently  persistence 
in  rat  destruction  is  called  for.  Further  recommen¬ 
dations  are  that  immediate  medical  advice  should  be 
sought  whenever  suspicious  symptoms  occur  ;  that  a 
supply  of  ITaffkine’s  plague  prophylactic  should  be 
held  in  readiness  by  medical  officers  of  health  ;  that 
isolation  accommodation  should  be  provided  by  sani¬ 
tary  authorities ;  and  that,  with  regard  to  general 
sanitary  measures,  “  the  greatest  attention  should  bo 
paid  to  the  poorest,  most  insanitary,  overcrowded, 
and  dirtiest  property,  since  it  is  on  premises  of  this 
description  that  plague  is  most  likely  to  occur,  and 
the  pneumonic  variety  of  the  disease  is  most  easily 
spread.” 

Dr.  Bulstrode  details  the  administrative  measures 
pursued  in  the  treatment  of  this  problem.  The 
memorandum  upon  plague  was  brought  up  to  date 
by  the  Medical  Officer  of  the  Board  and  freely  circu¬ 
lated.  Rat  destruction  orders  were  issued,  and  local 
activities  in  this  direction  were  encouraged.  Bacterio¬ 
logical  examination  of  rats  collected  from  a  belt  of 
country  surrounding  the  infected  area  was  carried 
out  on  a  large  scale  with  a  view  to  ascertaining  the 
limits  of  the  epizootic.  Dr.  Bulstrode  also  gives  an 
account  of  the  outbreaks  of  fatal  illness  which 
occurred  at  Trimley  and  Shotley  in  the  years  1009-10 
and  1906-7  respectively.  The  evidence  available  in¬ 
dicates  a  probability  that  the  former  series  were 
bubonic  or  septiGaemic,  the  latter  pneumonic  plague, 
but  full  data  could  not  be  obtained. 

Drs.  C.  J.  Martin  and  S.  Rowland  contribute  an 
account  of  their  investigations  carried  out  within  the 
infected  area  in  November,  1910.  Their  report  con¬ 
tains  a  number  of  important  observations  upon  the 
parasites  found  upon  the  rodents  examined.  Erom 
568  rats  584  fleas  were  obtained,  of  which  324  were 
identified  as  Ceratophyllus  fasciatus,  and  259  as 
Gtenophthalmus  agyrtes.  The  Indian  rat  flea, 
Xenopsylla  cheopis,  was  not  found.  Investigation 
of  these  fleas  showed  that  Ceratophyllus  fasciatus 
will  bite  man,  although  not  so  readily  as  does 
Xenopsylla  cheopis,  but  Gtenophthalmus  agyrtes  is  not 
a  man-biting  flea.  There  was,  therefore,  last  winter 
a  prevalence  of  a  little  over  odd  man-biting  flea  to  two 
>  rats.  It  has  been  found  in  India  that  this  degree  of 
infestation  is  not  sufficient  to  cause  a  human  .epidemic. 
A  comparison  is  then  made  between  the  conditions 
obtaining  in  this  country  and  in  India,  which  elucidates 
the  relative  immunity  of  the  population  of  the  former 
in  the  presence  of  an  epizootic. 

The  systematic  examination  of  rats  from  districts 
outside  the  known  infected  area  was  also  entrusted 
to  the  Lister  Institute,  the  work  being  carried  out 
at  Ipswich,  any  suspicious  material  being  sent  to 
the  Lister  Institute  for  further  cultural  and  inocula¬ 
tion  tests.  Of  6,071  rats  examined,  73  were  set 
aside  for  further  examination,  either  because  plague 
infection  was  suspected  or  on  account  of  various 
features  of  pathological  interest.  By  means  of 
successive  stages  of  investigations  it  was  found 
possible  to  exclude  plague  in  all  the  rats  so  reserved. 
Three  rats  presenting  appearances  suggestive  of 
plague  yielded  cultures  closely  resembling  those  ot 
the  plague  bacillus,  which  were,  after  detailed 
investigation  by  cultural,  inoculation,  and  other 
methods  of  research,  identified  as  B.  pseudo * 
tuberculosis  rodentium.  This  investigation  shows, 
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therefore,  that  there  is  no  reason  for  the  belief 
that  the  epizootic  in  the  winter  months  extended 
beyond  the  known  infected  area. 

The  remainder  of  the  volume  is  occupied  by 
official  papers  circulated  with  reference  to  the 
epizootic  and  to  measures  for  dealing  with  rats. 
Extracts  are  also  given  from  the  report  of  the 
medical  officer  of  health  for  East  Suffolk  describing 
the  steps  taken  by  local  authorities. 


MATHEMATICS  AND  MEDICINE. 

Although  it  will  be  no  news  to  those  who  have 
closely  followed  Sir  Ronald  Ross’s  career,  some 
members  of  the  profession  will  learn  with  surprise, 
possibly  mingled  with  regret,  that  this  distinguished 
exponent  of  the  experimental  method  is  an  enthusiast 
for  the  application  of  quantitative  processes  to  the 
problems  of  epidemiology  and  pathology.  In  his 
report  on  malaria  in  Mauritius  and  in  the  first  edition 
of  his  treatise  on  the  Prevention  of  Malaria,  Sir  Ronald 
studied  mathematically  the  problems  involved  in  the 
spread  of  malaria  by  the  agency  of  mosquitos,  a 
matter  which,  on  his  suggestion,  was  also  considered 
by  Mr.  H.  Waite,  whose  papers  have  been  noticed  in 
these  columns. 

In  the  second  edition  of  his  book1  Sir  Ronald 
Ross  extends  and  generalizes  the  results  previously 
.obtained,  in  a  manner  deserving  careful  study.  He 
formulates  two  general  problems :  (1)  It  is  supposed 
that  a  population  of  any  organisms  living  in  an 
area  are  liable  to  the  happening  of  some  event. 
Siven  that  the  population  is  being  perpetually 
changed  by  birth,  death,  emigration,  and  immi¬ 
gration  at  rates  which  can  be  ascertained,  the 
problem  is  to  find  the  proportion  of  the  population 
which  will  have  experienced  the  event  never,  once, 
.vice,  etc.  (2)  The  second  point  is  to  consider  the 
modification  introduced  by  supposing  that  a  constant 
proportion  of  the  affected  revert  to  the  unaffected 
pass  in^a  unit  of  time.  Sir  Ronald  Ross  shows  that 
jbe  problems  can  be  expressed  in  the  form  of  finite 
iifference  equations,  which  he  proceeds  to  solve  and 
liscuss.  Particular  applications  of  the  analysis  to  the 
i’Pecial  pioblem  of  malaria  are  then  considered,  with 
nimerical  illustrations,  and  finally  the  work  is 
extended  to  the  case  of  an  infinitesimal  unit,  the 
differential  equations  corresponding  to  the  finite 
difference  expressions  being  obtained. 

It  is  not  possible  to  discuss  the  details  of  the  work 
lere.  The  medical  reader  who  wishes  to  follow  the 
easoning  carefully  would  do  well  to  acquaint  himself 
vith  the  elements  of  the  method  of  finite  differences 
f  they  are  given  in  any  short  treatise — for  example, 
■'at  of  Se.liwanoff.2  Owing  to  the  large  number  of 
'onstants  introduced,  the  expressions  are  necessarily 
omewhat  complex.  As  a  small  point  of  detail,  it 
nay  be  remarked  that  the  choice  of  the  letter  e  to 
enote  the  emigration  ratio  was  unfortunate,  as  in 
ne  passage  e  is  used  in  the  customary  wav  to  denote 
die  ordinary  exponential  function.  This  is,  of  course, 
mere  trifle,  and  the  analysis  will  be  found  most 
juggestive  and  stimulating. 

v  aluable  as  Sir  Ronald  Ross’s  work  may  prove  in 
ie  subject  to  which  it  immediately  relates,  its  general  • 
ignificance  is  even  greater.  The  application  of 
1, athemati.es  to  medical  problems  was  the  goal  at 
hich  certain  of  our  predecessors,  now  almost  for- 
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good  or  bad,  have  long  been  forgotten  by  all  but 
medical  archaeologists.  Those  who  have  attempted 
to  apply  mathematical  methods  to  the  healing  art  in 
modern  times  have  generally  passed  through  thegate— 
whether  ivory  or  horn  we  dare  not  suggest — of  statistics. 
In  this  connexion  the  name  of  Earr  occurs  to  every 
leader,  while  modern  English  exponents  of  quantita¬ 
tive  methods,  such  as  Brownlee,  Goring,  and  Green¬ 
wood,  have  owed  much,  directly  or  indirectly,  to  Karl 
Pearson’s  researches  into  the  mathematical  theory  of 
statistics.  .  Although  this  school  has  not  been  without 
influence,  it  has  suffered  from  not  numbering  amoim 
its  members  any  experimental  worker  of  world-wide 
reputation  and  perhaps  also  -from  the,  largely  acci¬ 
dental,  association  in  the  public  and  professional 
mind  between  mathematical  methods  and  heated 
controversies  respecting  Mendelism  and  eugenics.  As 
Paul  Bert,  himself  a  great  experimenter,  once  re¬ 
marked  :  “  There  exists  quite  a  school  of  medical  men. 
the  sectaries  of  which  have  not,  be  it  understood’ 
haunted  the  laboratories,  but  for  whom  the  word 
‘  experiment  tapes  the  place  of  everything  like 
the  cream  tart  in  the  comedy.”3  Many0’ have 
condemned  the  attempt  to  express  the  problems 
of  medical  science  in  exact  quantitative  terms,  and 
ha\e  seemed  to  imply  that  such  efforts  are  only 
made,  by  persons  imperfectly  acquainted  with  the 
experimental  method  or  obsessed  by  a  vision  of  the 
redoubtable.  Galton  Professor  of  National  Eugenics. 
Sir  Ronald  is  neither  an  armchair  worker  nor  a°“  bio¬ 
metrician,”  yet  he  writes :  “  As  a  matter  of  fact  all 
epidemiology,  concerned  as  it  is  with  the  variation  of 
disease  from  time  to  time  or  from  place  to  place,  must 
be  considered  mathematically,  however  many  variables 
are  implicated,  if  it  is  to  be  considered  scientifically 
at  all.” 

The  medical  reader  may  not  be  prepared  to  go 
the  whole  ’way  with  Sir  Ronald  Ross  in  this  state¬ 
ment,  but  he  will  be  compelled  to  admit  that  the 
methods  advocated  have  now  to  be  seriously  ie3koned 
with  in  estimating  the  instruments  of  research  at  the 
disposal  of  a  modern  investigator.  With  the  excep¬ 
tion  of  the  Lister  Institute,  we  are  not  acquainted 
with  any  home  of  advanced  medical  study  and 
research  which  makes  provision  even  for  instruction 
in  mathematical  statistics,  and  this  indicates  a  state 
of  affairs  which  Sir  Ronald  Ross,  both  by  precept  and 
example,  is  likely  to  do  much  to  alter.  We  congratulate 
him  both  on  his  achievement  and  on  his  ideal. 


THE  DOMESTIC  ELIES. 

We  referred  last  week  to  further  reports  made  to  the 
Local  Government  Board  on  the  domestic  fly  as  a 
carrier  of  infection.  The  plague  of  flies  does  not  yet 
seem  to  be  so  great  as  it  was  last  year,  but  they  are 
numerous  enough  to  be  a  nuisance  both  in  town  and 
country,  and  they  are  undoubtedly  dangerous  inmates 
of  a  house.  Professor  Nuttall  and  Mr.  Jepson,  in  the 
report  made  to  the  Local  Government  Board  a  couple 
of  years  ago,  expressed  the  opinion  that  it  was  certain 
that  flies  can  convey  typhoid  fever  and  cholera,  and 
expected  it  to  be  demonstrated  that  they  conveyed 
also  the  causative  agents  of  infantile  diarrhoea  and 
dysentery.  On  the  other  hand,  Sir  Shirley  Murphy 
in  his  last  report  stated,  as  the  result  of  Dr.  Hamer’s 
observations  in  London,' that  a  critical  attitude  must 
still.be  maintained  with  regard  to  the  “fly  hypo¬ 
thesis  of  the  causation  of  diarrhoea  and  typhoid 
fever.  The.  Medical'  Officer  of  Plealth  of  Islington 
has  no  _  hesitation  in  accepting  it,  however,  and  haa 

3  La  pression  barometriaue,  p.  516. 
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issued  a  leaflet  with  the  catching  title  “  The  House 
Fly,  sometimes  called  the  Typhoid  Fly,  a  Danger  to 
Life.”  In  this  it  is  stated  that  a  fly  breeds  m  horse 
dung  human  excreta,  and  garbage  of  all  sorts,  that  as 
many  as  1,200  flies  have  been  known  to  issue  from 
1  lb  of  horse  manure,  that  one  fly  will  lay  over  100 
eg*s  and  that  there  may  be  twelve  to  thirteen 
generations  in  a  summer,  so  that  one  fly  may  have 
millions  of  descendants  in  a  season.  He  exhorts  the 
people  of  Islington  to  “  kill  that  fly.”  His  brother 
officer  in  Chicago,  Dr.  Young,  is  equally  emphatic, 
only  he  would  have  the  Chicagoans  “swat'  the  fly, 
by  which  he  means  the  same  thing.  “Flies  are 
danger  signals,”  says  Dr.  Young ;  “  look  for  filth 
nearby  and  don’t  forget  that  one  fly  swatted  now 
(June)  will  save  a  million  swats  two  months  lienee. 
Professor  Nuttall  and  Mr.  Jepson,  as  has  been  said, 
consider  the  evidence  incriminating  house  flies  as 
disseminators  of  typhoid  fever  and  cholera  as  con¬ 
clusive,  and  point  out  that  “a  fly  may  cause  re¬ 
latively  gross  infection  of  any  food  upon  which  it 
alights  after  having  fed  upon  infective  substances,  be 
they  typhoid,  cholera,  or  diarrhoea  stools.  Not  only 
is  its  exterior  contaminated,  but  its  intestine  is 
charged  with  infective  material  in  concentrated  form 
which  may  be  discharged  undigested  upon  fresh  foods 
which  it  seeks.  Conseqriently  the  excrement  voided 
by  a  single  fly  may  contain  a  greater  quantity  of  the 
infective  agents  than,  for  instance,  a  sample  of  in¬ 
fected  water.  In  potential  possibilities  the  droppings 
of  one  fly  may,  in  certain  circumstances,  weigh  in 
the  balance  as  against  buckets  of  water  or  of 
milk  !” 

The  terms  “  domestic  fly ”  or  “house  fly”  include 
in  this  country  some  ten  or  eleven  species,  but  so  far 
as  dwelling  houses  go  the  common  house  fly  ( Musca 
domestica)  is  by  far  the  most  common.  Another  fly, 
Stomoxys  calcitrans,  called  in  the  United  States  the 
stable  fly,  which  is  pretty  well  known  to  most  people 
as  a  biting  fly,  seems  to  frequent  cowsheds  in  great 
numbers,  but  finds  its  way  into  dwelling  houses, 
particularly  during  August  and  September.  Its  egg 
hatches  in  two  or  three  days,  the  larval  stage,  may 
last  two  or  three  wTeeks,  and  the  pupal  nine  to  thirteen 
days  ;  it  may  live  in  pasture  fields  to  October,  and 
can  probably  survive  the  winter  in  occupied  cowsheds 
and  stables. 

In  London  Musca  domestica  seems  to  lay  its  eggs 
chiefly  in  horse  manure,  but  it  breeds  also  in  human 
excreta  and  other  collections  of  refuse.  In  the  country 
it  often  no  doubt  travels  direct  from  the  midden- 
closet  or  ash  heap  to  the  kitchen  or  pantiy.  Its  egg 
hatches  in  from  eight  to  twenty-four  hours,  and  under 
favourable  conditions  the  larval  stage  lasts  four  or  five 
days,  and  the  pupal  stage  three  to  five.  The  perfect 
insect  may  live  for  six  weeks  to  four  months;  it  is 
most  numerous  in  houses  from  July  to  September,  is 
still  common  in  October  and  can  survive  the  winter. 
In  the  country  the  lesser  house  fly,  Homolomyia 
canicularis,  may  be  common  outdoors  as  well  as  in  ; 
it  lays  its  eggs  in  decaying  animal  and  vegetable 
matter,  and  the  perfect  insect  can,  it  is  believed,  live 


through  the  winter. 

The  injunction  to  kill  or  “  swat  ”  the  fly  is  easy  to 
give,  but  any  one  wTho  on  a  warm  day  lias  made  the 
experiment  on  the  observant  and  nimble  insect  knows 
that  it  is  commonly  difficult  to  carry  out.  He. will 
be  apt,  if  a  Britisher— -using  the  word  in  the  British 
sense — to  find  it  “too  great  a  swat,”  though  some¬ 
thing  may  be  done  with  a  leather  flap  at  the  end  of 
a  short  stick  or  with  a  damp  towel,  especially  about 
dusk  or  on  a  cool  day.  Observations  made  in  London 
a  couple  of  years  ago  seem  to  show  that  the  natural 


enemies  of  the  domestic  fly  are  earwigs  and  two  kinds 
of  rove  beetle  ( Pterostichus  madidus  and  Galathm 
cisteloides ) ;  but  their  praiseworthy  exertions  cannot 
be  depended  on.  Good  sticky  fly-papers  will  do 
something  towTards  freeing  a  single  roo.m  ;  muslin 
“  balloons  ”  baited  with  brown  sugar  moistened  with 
stale  beer  are  said  to  be  the  best  fly-traps.  A11 
obliging  correspondent  tells  us  that  a  teaspoonful 
of  formalin  (40  per  cent.)  in  a  saucer  three- 
quarters  full  of  water,  in  which  a  lump  of  sugar 
has  been  dissolved,  rapidly  makes  a  great  slaughter. 
The  insects,  he  says,  die  in  about  five  minutes,  and 
he  even  talks  of  the  need  for  a  dustpan  and  brush 
the  next  morning.  We  regret  to  say  that  the  result 
of  a  single  experiment  did  not  justify  the  sanguine 
hopes  raised,  and  greatly  fear  that  a  really  reliable 
killer  or  swatter  is  yet  to  seek. 

The  true  policy  is,  of  course,  prevention.  How  far 
Musca  domestica  is  in  the  habit  of  flying  does  nou 
appear  to  have  been  ascertained,  although  the  experi¬ 
ments  mentioned  last  week  show  that  it  may  travel 
down  wind  for  about  a  mile  at  least.  The  conditions 
were  somewhat  unusual,  and  it  seems  probable  that 
under  ordinary  'circumstances  the  customary  range  is 
much  less  than  this,  and  that  the  flies  in  a  kitchen  are 
bred  in  or  about  the  house  or  village.  The  abolition 
of  midden  closets,  the  destruction  of  vegetable  and 
animal  kitchen  rubbish  by  fire,  and  the  removal  of 
collections  of  horse  manure  as  far  as  possible  from 
dwelling  houses,  seem  to  be  the  most  important 
measures.  As  Sir  Shirley  Murphy  said  in  1908. 
“  The  need  of  a  power  regulating  the  sanitary  condi¬ 
tion  of  stables ;  and,  further,  of  strict  exercise  of  the 
powers  for  requiring  the  removal  of  manure  at  suffi¬ 
ciently  frequent  intervals,  and  upon  due  precautions 
being'  taken  with  regard  to  such  removal,  has  been 
long  felt,  but  this  need  has  been  greatly  emphasized 
now  that  it  has  become  realized  that  the  fly  nuisance 
of  cities  is  to  so  large  an  extent  due  to  neglected 
conditions  at  stable  premises. 

Another  means  of  preventing  a  plague  of  flies  in 
the  following  summer  is  to  attack  the  colonies  which 
survive  through  the  winter  in  kitchens,  sculleries 
and  probably  in  stables.  Not  only  do  .'some  indi¬ 
viduals,  perhaps  of  especially  robust  constitution,  live 
through  the  winter  to  breed  again  when  the  weathei 
grows  warm,  but  Jepson  has  proved  that  if  the  con 
editions  are  favourable,  they  may  actually  breed  am 
multiply  during  the  winter.  As  the  slightest  exposun 
during  the  cold  months  is  fatal  to  them,  he  think: 
that  a  systematic  attack  upon  them  in  the  warn 
corners  where  they  spend  cold  weather  might  b 
attended  with  success. 


- - 4- - - 

THE  HYGIENE  OF  THE  MOUTH. 

The  number  of  otherwise  efficient  soldiers  wdio  had  to  c 
sent  down  from  the  front  during  the  South  African  wa 
owing  to  their  incapacity  to  masticate  field  rations  serve 
to  attract  attention  to  the  extraordinary  prevalence  < 
dental  caries  among  the  young  adults  of  this  country,  an 
since  then  the  fact  has  rarely  been  allowed  to  escaj 
public  notice  for  more  than  a  few  months  at  a  tune.  U 
introduction  of  medical  inspection  of  schools  gave  a  ires 
impetus  to  its  study,  and  progress  is  being  made  in  pe 
suading  educational  and  other  public  authorities 
would  be  a  right  step  to  include  among  their  remc-  1 
ambitions  attention  to  the  mouths  of  school  clnlc  r 
The  rate  of  progress  will,  it  may  be  hoped,  be  acce 
rated  if  the  Council  of  the  Association  acts  upon 
resolution,  adopted  at  the  instance  of  Sir  Victor.  Ho 
by  the  Section  of  Odontology  at  the  recen  *  n 
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looting,  and  the  Board  of  Education  is  induced  heartily 
o  recognize  the  utility  of  establishing  school  clinics, 
t  is  probably  true  that  an  inspection  of  the  condition  of 
:ie  mouth  is  now  more  often  part  of  routine  medical 
laminations  in  ordinary  practice  than  was  the  case  a 
jw  years  ago,  and  it  is  certain  that  the  great  clisadvan- 
ages,  both  to  the  community  and  to  the  individual,  of 
xtensive  caries  are  fully  recognized  by  medical  men. 
aliens  ieeth  are  not  only  a  serious  obstacle  to  effective 
lastication,  and  hence  a  facultative  cause  of  dvspepsia, 
ut  geneial  ill-health  and  possibly  more  than  one  distinct 
)im  of  disease  may  be  directly  due  to  oral  sepsis.  The 
isk  is  indeed  so  clearly  realized  that  attention  to 
lie  condition  of  the  teeth  by  extractions  or  other 
ppropriate  treatment  is  now  a  common  precedent  to 
perations  involving  the  air  passages  and  intestinal  canal, 
t  seems  to  be  generally  admitted  that  the  immediate, 
not  primary,  cause  of  dental  decay  is  the  acid  fer- 
icntation  of  particles  of  food,  especially  cereal  food, 
■ft  sticking  between  and  around  the  teeth,  and  it 
contended  that  the  scraping  of  the  teeth  involved 

•  active  mastication  of  more  or  less  dense 
od  materials  is  the  natural  method  of  keeping 
e  mouth  in  a  cleanly  condition.  Not  every  one, 
>wever,  is  prepared  to  admit  that  so  soon  as  an 
fant  has  cut  its  first  tooth  its  training  in  mastica- 
m  should  be  commenced  by  giving  it  food  in  a  solid  form, 
though  for  a  good  many  years  it  has  been  customary  to 

we  a  child  only  paps  until  it  has  commenced  to  share  the 
(dinary  meals  of  its  elders,  yet  our  grandmothers,  if  not 
( r  mothers,  habitually  gave  their  children  hard  crusts 
\ien  they  were  cutting  their  teeth.  Those  who  love  to 
t2  the  wisdom  of  past  customs  proved  by  modern  science 
'll  be  pleased  by  this  advocacy  of  the  crust  and  of  a 
;  ect  change  from  milk  to  really  solid  foods,  and  will 
n-ive  further  satisfaction  from  a  paper  which  appears 
v;th  the  rest  of  the  proceedings  of  the  Section  of  Odont- 
-'Sy  this  issue.  The  elaborate  experiments  narrated 
Dve  that  the  view  formerly  held  as  to  the  detrimental 
j?cts  on  the  teeth  of  free  indulgence  in  sweetmeats  was 
1 11  founded.  In  the  same  place  will  be  found  a  paper 

>  wing  conclusive  evidence  of  the  practical  impossibility 

>  keeping  toothbrushes  in  a  reasonably  aseptic  condition 
)  any  ordinary  means.  No  one  familiar  with  the 

I  lenity  of  obtaining  surgical  asepsis  will  be  sur¬ 
ged,  and  the  chief  interest  of  the  demonstration 

Pei’haps,  in  the  fact  that  it  seems  to  involve  a 
iterial  extension  of  the  rift  which  is  imperilling  the 

•  ltion  of  the  toothbrush  as  the  chief  instrument  in  the 
t  of  the  cleanly  mouth.  This,  again,  will  be  a  source 

I I  certain  degree  of  satisfaction  to  some  people,  since  the 
j  ^le  toothbrush  is  a  comparatively  modern  innova- 
1’*’  autl  disbelief  in  its  absolute  efficacy  may  possibly 
r  a  return  of  the  habit  of  mouth  rinsing  after  every 
[fl  which  was  atone  time  practised  by  such  persons  in 
1  country  as  paid  any  attention  to  their  mouths,  and 
j  dl  employed  by  some  Oriental  peoples.  It  will 
:  nPtG^  tbat  in  this  paper  the  use  of  the  toothpick  is 
‘  uitely  advocated,  and  from  the  same  paper,  and  others 
V  ished  at  various  dates  in  our  own  columns  and  else- 
r|we,  it  is  clear  that,  even  with  the  help  of  so-called  anti- 
:tic  tooth-powders  and  the  like,  an  ordinary  mouth 

-  not  be  kept  m  what  dental  surgeons  consider  a  cleanly 

-  llOrt,  I T1 M  i'DTI  IF  _  Of.-.-.  -  " 


-  h,Ga  tl7  condition  by  the  use  of  toothbrushes  alone, 
f  t0llf  necessary  to  effect  this  object  entails  more 

,  and  even  skill,  than  most  adults  possess.  Whether 
use  of  toothpicks  never  regarded  with  favour  in  this 

i/u,  t 'V  e'er  GOme  mto  vogue  remains  to  be  seen, 

-  h  is  to  be  hoped  that  the  toothbrush  will  continue  to 

a  part,  if  not  the  leading  part,  in  the  hygiene  of  the 

oviJt  ^  “I  ,be/°  eff6Ctive  an  instrument  for 

•i  sunnoid'w  °!  r°i  f?m  bctweeu  the  teeth  as  has 
ie  months  ^Ut  ^  at,  least  secures  for  the  visible  parts 
6  mouLh  a  more  or  ^ss  pleasing  appearance,  On  this 


point  it  may  be  noted  that  a  dental 
clinical  experience 


and  distinguished  for  his 


surgeon  of 
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I  cental  pathology  and  anatomy  devoted  a  great  deal 
of  labour  last  year  to  demonstrating  the  apparent  paradox 
that  in  modern  conditions  the  essential  value  of  teeth  lies 
m  their  beauty  when  sound  and  clean,  and  that  neither 
tor  the  purpose  of  mastication  nor  the  development  of  the 
jr-Vv  are  they  absolutely  necessary.  However  this  may  be, 
the  fact  that  the  teeth  maybe  either  the  making  or  the 
spoiling  of  a  face  is  one  which  the  whole  world  might  long 
since  have  been  expected  to  recognize  for  itself.  Neven 
theless  there  is  plenty  of  evidence  that  in  this  country,  at 
any  rate,  this  fact  is  not  generally  acted  on.  In  short, 
t  lough  progress  has  been  effected  in  drawing  attention  to 
the  national  and  personal  disadvantages  of  dental  caries, 
very  much  more  still  remains  to  be  done.  It  can  scarcely 
be  denied  that  dental  caries  is  much  more  prevalent  than 
it  was  even  at  a  comparatively  recent  date.  Yv7hy  this 
should  be  is  not  very  clear.  Change  of  diet,  the  compara¬ 
tive  rarity  of  breast  feeding,  and  other  modern  habits  have 
ieen  mentioned  as  causes,  but  one  research  after  another 
has  thrown  doubt  on  the  sufficiency  of  any  of  them.  Nor 
has  it  been  satisfactorily  explained  why  some  people  who 
pay  no  attention  whatever  to  their  teeth  remain  free  from 
caries,  while  others  -who  from  their  youth  upwards  have 
constantly  received  skilled  attention  yet  lose  one  tooth 
aftei  another.  Until  this  part  of  the  problem  has  been 
solved  the  work  done  must  be  curative  as  well  as  preven¬ 
tive.  The  dental  profession,  however,  has  of  late  years 
pioved  itself  so  active  in  skilled  research  that  a  full 
explanation  may  confidently  be  expected  before  very  long. 


SOME  PROPRIETARY  MEDICINES  FOR  EPILEPSY. 

The  report  on  the  analysis  of  three  proprietary  “  cures  ” 
foi  epilepsy,  published  elsewhere  in  this  issue,  reveals 
certain  features  which  are  common  to  many  secret  medi¬ 
cines,  but  which  are  not  always  so  conspicuous  as  in  these 
cases.  There  is,  for  example,  the  fact  that,  whereas  the 
usual  claims  are  made  of  the  cure  of  “  frightful  cases  of  long 
standing,  which  had  been  pronounced  hopeless  by  eminent 
physicians  and  hospitals,  and  after  everything  which  had 
been  tried  had  utterly  failed,”  and  so  forth,  analysis  does 
not  show  the  presence  of  anything  but  drugs  in  everyday 
use,  two  of  the  preparations  examined  consisting  of 
ammonium  bromide  and  potassium  iodide,  and  the  third  of 
those  substances  and  jiotassium  bromide,  with,  in  all  three 
colouring  and  flavouring  agents.  The  first  two  bear  on 
the  label  the  words,  “Guaranteed  free  from  Bromide  of 
Potassium  and  Poison,”  and  a  great  deal  is  made,  in  the 
pamphlets  in  which  they  are  recommended,  of  the  absence 
of  this  salt  without,  of  course,  any  hint  that  the  very 
similar  ammonium  bromide  is  substituted  for  it.  In  one 
of  these  pamphlets  it  is  stated  that  “any  person  who 
knows  anything  about  epilepsy  and  fits  knows  something 
of  the  harm  done  in  many  cases  by  Bromide  of  Potassium. 
Almost  every  patient  I  have  had  during  a  long  and  exten¬ 
sive  practice  has  taken  this  drug  (and  in  some  cases  it  has 
been  taken  for  many  years),  so  that  I  find  it  necessary  to 
eliminate  the  ill  effects  of  Bromide  of  Potassium  from  the 
system.”  In  the  case  of  the  third,  which  is  shown  to 
contain  15.6  grains  of  potassium  bromide  and  4.2  grains  of 
ammonium  bromide  in  each  fluid  drachm,  perhaps  even 
more  effrontery  is  shown  in  the  statement,  “  the  treatment 
of  Epilepsy  and  1  its  is  carried  on  under  some  difficulty,  as 
nearly  all  the  great  Physicians  prescribe  the  same  remedy 
—Bromide— Bromide— nothing  much  except  Bromide,  and 
so  the  unhappy  sufferer  consults  many  doctors  without 
being  cured.”  The  similarity  in  composition  of  the  first 
two  of  these  preparations  is  not  reflected  in  the  prices, 
4s.  6d.  being  charged  in  the  first  case  for  an  8  oz.  bottle 
(without  a  “  patent  medicine  ”  stamp)  and  2s.  9d.  in  the 
second  for  the  same  sized  bottle,  stamped;  even  at  the 
lower  price,  as  the  figures  show,  the  rate  of  profit  is  very  v 
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generous,  and,  as  tlie  article  is  sold  direct  to  the  consumer 
through  tlie  post,  there  are  no  intermediate  charges  to  be 
deducted  from  what  the  maker  actually  receives,  except 
the  cost  of  postage.  These  two  medicines  show  not  only 
a  great  similarity  of  composition,  but  the  pamphlet  issued 
to  puff  the  one  of  them  would  seem  to  have  been  adapted 
or  paraphrased  from  that  issued  in  support  of  the  other. 
A  similarity  among  some  of  the  published  “  testimonials  ” 
is  striking,  and  shows  to  what  great  length  the  arm  of 
coincidence  may  grow  when  circumstances  are  favourable. 


RE-EDUCATION  IN  MUSCULAR  MOVEMENT. 

The  fact  that  two  or  three  questions  have  been  addressed 
to  us  within  a  comparatively  recent  period  as  to  the  nature 
of  Frenkel’s  exercises  for  the  restoration  of  co-ordinate 
muscular  action  in  locomotor  ataxy,  seems  to  show  that 
this  method  of  treatment  is  not  so  generally  known  to  the 
profession  in  this  country  as  it  should  be.  A  little 
information  on  the  subject  may  therefore  not  be  out  of 
place,  and  may  at  the  same  time  serve  as  a  commentary 
on  the  case  treated  in  this  manner  by  Dr.  J.  G.  Garson, 
which  is  published  at  p.  420.  Dr.  Frenkel  began  the 
work  which  has  made  his  name  so  favourably  known  to 
neurologists  in  1890.  In  the  summer  he  practises  at 
Heiden,  in  Switzerland,  and  although  he  works  at  Berlin 
in  the  winter,  it  is  with  the  former  place  that  his  name  is 
chiefly  associated.  A  favourable  reference  to  his  method 
was  made  by  Sir  David  Ferrier  in  the  discussion  on  tabes 
which  took  place  in  the  Section  of  Neurology  of  the  meeting 
of  the  British  Medical  Association  held  in  London  in  1910. 
A  complete  account  of  Frenkel's  exercises  wall  be  found  in 
The  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic 
Exercise.1 *  The  first  German  edition  appeared  in  1901. 
We  understand  that  a  new7  edition  is  now  in  preparation. 
In  that  wrork,  which  is  abundantly  illustrated,  the  prin¬ 
ciples  of  the  treatment  are  clearly  set  forth,  and  the  exer¬ 
cises  are  fully  described.  What  is  aimed  at  is  the  re¬ 
education  of  the  patient’s  muscles  in  co-ordination.  As  a 
consequence  of  the  destruction  of  certain  neurones,  the 
patient  suffering  from  tabes  receives  a  defective  and  erro¬ 
neous  idea  of  the  movement  he  is  performing.  OwTing  to 
this,  he  misdirects  his  efforts  and  puts  forth  much  more 
energy  than  is  required  to  perform  a  given  movement. 
He  has  in  fact  lost  the  power  of  regulating  the  movements 
of  his  muscles  to  a  determinate  end.  Walking,  sitting 
down,  rising  up,  and  so  forth,  though  in  health  performed 
automatically,  are  complex  acts  in  which  a  number  of 
different  muscles  co-operate,  the  action  of  each  being  as 
accurately  regulated  in  its  degree  as  the  movements  of 
a  piano  player’s  fingers.  The  re-education  in  co-ordina¬ 
tion  of  movement  is  therefore  a  laborious  process  requiring 
much  skill  and  patience  in  the  doctor  and  great  per¬ 
severance  on  the  part  of  the  patient.  A  new  series  of 
“movement  memories”  corresponding  to  the  impressions 
received  in  the  altered  conditions  has  to  be  acquired 
through  the  neurones  which  remain  intact.  It  is  as  if 
telegraphic  centres  were  utilized  for  the  transmission 
of  messages  by  a  new  system  of  wires.  Frenkel’s  method 
is  based  upon  the  fact  that  movements  attempted  and  car¬ 
ried  out  repeatedly  and  with  great  attention  produce  certain 
impressions  on  the  intact  neurones  ;  these  impressions  are, 
as  it  were,  stamped  upon  them  and  are  capable  of  repro¬ 
duction.  Actions  which  have  been  acquired  or  developed 
under  these  conditions  become  so  intimately  combined 
with  voluntary  impulse  that  they  can  be  reproduced 
without  the  effort  required  for  the  performance  of  a  new 
movement.  An  illustration  of  the  object  aimed  at  by 
Frenkel  may  be  found  in  learning  to  ride  a  bicycle.  The 
great  effort  at  first  expended  in  balancing  oneself  and 
attempting  to  direct  the  machine  after  a  time  becomes 
unnecessary ;  the  movements  of  the  muscles  called 
into  play  and  their  co-ordination  become  so  easy  and 

1  Translated  and  edited  by  Dr.  Freyberger.  London ;  Eebrnan, 
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unconscious  that  at  last  the  complicated  act  is  automatic. 
We  need  not  describe  the  treatment  further  than  to  say 
that  it  consists  of  (1)  practising  certain  movements  of  tlie 
limbs  wdiile  the  patient  lies  in  bed.  This  is  usually  done  in 
the  morning.  (2)  Walking  exercises  along  lines  painted 
on  the  floor  or  on  linoleum.  This  is  best  done  with  three 
or  four  patients  together.  One  of  them  practises  for  a  few 
minutes  and  then  rests  till  the  others  have  done  the 
exercise,  when  the  first  begins  again.  At  the  end  of  each 
turn  the  pulse  is  taken.  Later  on  exercise  may  be  taken 
in  groups.  (3)  Sitting  down,  standing  up,  turning.  (4; 
Walking  up  and  down  stairs.  This  is  the  most  important 
of  all  the  exercises.  Frenkel,  speaking  of  the  results  of 
the  movement  treatment,  says  that  his  method,  which  is 
based  on  the  practice,  that  is,  the  repeated  execution,  or 
ordinary  movements,  rather  than  on  vaguely  defined 
muscular  therapeutic  principles,  is  in  every  case  attended 
by  a  decided  improvement  of  the  inco-ordination. 


DRUGS  FOR  MERCHANT  VESSELS. 

The  small  committee  appointed  by  the  Board  of  Trade 
to  overhaul  the  medical  equipment  imposed  upon  ships 
that  come  under  the  Merchant  Shipping  Act  of  1894  and 
1906  has  now  handed  in  its  report.1  Accompanying  it  are 
the  revised  scales  of  medicines,  medical  comforts,  instru¬ 
ments,  and  stores  unanimously  recommended.  They  are 
four  in  number,  one  applying  to  emigrant  ships  in  the 
North  Atlantic  trade  whose  voyages  do  not  commonly 
exceed  twenty-six  days,  the  second  to  emigrant  ships  other 
than  those  thus  described  whose  voyages  do  not  exceed  a 
hundred  days,  a  third  to  ordinary  merchant  ships  which 
may  be  absent  from  home  for  as  long  as  a  year,  and  a 
fourth,  or  emergency  scale,  to  vessels  sailing  from  the 
United  Kingdom  and  making  voyages  not  exceeding  five 
days  from  port  to  port.  The  latter  vessels,  when  their 
voyage  is  less  than  twenty-four  hours  from  port  to  port, 
are  allowed  to  carry,  in  lieu  of  this  emergency  scale,  the 
small  hamper  of  the  St.  John  Ambulance  Association  or 
its  equivalent.  It  is  laid  down  that  the  drugs  used  are  to 
be  prepared  according  to  the  British  Pharmacopoeia ,  and 
stress  is  laid  on  the  clear  labelling  of  each  drug  in  English, 
including  a  statement  of  the  official  dose  for  an  adult,  or 
the  separate  storage  of  poisonous  drugs,  and  the  use  of 
poison  labels  and  green  fluted  bottles  for  liniments.  In 
each  case  the  precise  amount  of  each  drug  ordered  to  be 
carried  varies  according  to  the  number  of  passengers  and 
crew.  Though  they  have  doubtless  been  well  thought  out, 
the  comparative  quantities  prescribed  to  be  carried  seem, 
in  some  instances,  a  little  curious,  and  in  respect  of  most 
drugs  tlie  ship’s  doctor,  whether  he  be  cook  or  qualified 
man,  is  still  left  to  weigh  or  measure  them,  as  the  case 
may  be.  In  the  report  itself  it  is  recommended  that  the 
carrying  of  medical  equipment  shall  be  imposed  on  fishing 
vessels,  that  steps  shall  be  taken  by  shipowners  to  prevent 
the  sale  among  passengers  and  crew  of  patent  medicines, 
specifics  for  sea-sickness  and  other  nostrums,  and  that  in 
all  cargo  vessels  separate  accommodation  shall  be  provided 
for  cases  of  sickness  or  accident.  It  is  also  recommended 
that  in  emigrant  ships  carrying  over  1,500  persons  there 
should  be  a  second  medical  officer,  and  it  is  pointed  out 
that  the  employment  of  a  qualified  dispenser  would  also 
be  an  advantage.  The  members  of  the  committee  were 
Dr.  C.  Borland  of  Liverpool  (chairman),  representing  the 
Board  of  Trade,  Dr.  E.  W.  S.  Evans  of  London,  also 
representing  the  Beard  of  Trade,  Dr.  W.  H.  Broad  of 
Liverpool,  representing  the  North  Atlantic  steamship 
passenger  lines,  Mr.  A.  J.  Phillips,  representing  the 
Pharmaceutical  Society  of  Great  Britain,  and  Dr.  Nestor 
Tirard  and  Mr.  Clinton  Dent,  who  were  nominated  by  the 
Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons  respectively. 
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A  SHIP'S  MONKEY  AS  A  HOSPITAL  PATIENT. 
Comradeship  between  men  and  animals  often  exists  in 
regiments  and  ships.  The  pet  monkey,  “  Winnie,”  of  the 
|  crew  of  H.M.S.  Vclox,  was  recently  treated  as  an  out- 
oatient  at  the  Royal  Portsmouth  Hospital  for  an  abscess 
in  the  left  frontal  region.  The  monkey  was  wrapped  in  a 
•owe!,  a  mixture  of  chloroform  and  ether  administered, 
and  the  abscess  opened.  The  monkey  was  brought  to  the 
hospital  daily  for  ten  days,  and.  treated  in  the  ordinary 
way.  At  the  monthly  meeting  of  the  committee  of 
management,  held  on  August  18tli,  a  letter  was  read  from 
ilie  commander  of  the  ship,  expressing  the  appreciation  of 
the  ship’s  company  for  the  kindness  shown  to  their  pet, 
'heir  sincere  gratitude  to  the  house-surgeons  and  nurses 
for  their  skill  and  care,  and  enclosing  a  donation  to  the 
timds  of  the  hospital.  That  monkeys  are  allied  to  men, 
lot  only  in  structure  but  also  in  feeling  of  gratitude,  is 
shown  by  a  postscript,  which  stated  that  “  Winnie  also 
vislies  to  endorse  this  letter.” 


THE  PROVISION  OF  MEALS  FOR  SCHOOL 
CHILDREN. 


v.  report  was  published  in  April,  1910,  by  the  Board  of 
Education  upon  the  working  of  the  Education  (Provision 
?f  Meals)  Act,  1906.  The  report  was  based  upon  informa- 
ion  received  from  those  local  education  authorities  which 
lad  adopted  the  Act.  A  further  report1  has  now  been 
?sued  by  the  Board  dealing  with  the  working  of  the  Act 
airing  the  year  1910.  When  asking  for  the  necessary 
affirmation  from  the  education  authorities  the  Board 
equested  to  be  informed  also  as  to  the  extent  to  which  the 
rovision  of  meals  had  appreciably  increased  the  ability  of 
hildren  to  take  full  advantage  of  the  education  provided 
>r  them,  and  as  to  the  extent  to  which  the  conduct  and 
lanners  of  children  for  whom  meals  had  been  provided 
ad  been  improved  by  the  method  and  discipline  employed, 
n  these  two  matters  very  little  information  appears  to 
ave  been  obtained,  though  the  report  states  that  in  some 
lses  the  inspectors  have  spoken  in  high  terms  of  the 
(induct  of  the  meals  and  of  the  good  educational  effect 
Rich  seems  to  have  resulted  from  them ;  the  children 
(re  made  to  come  with  clean  hands,  are  marshalled  into 
ad  out  of  the  rooms  in  an  orderly  way,  grace  is  sung,  and 
;ie  children  are  taught  to  eat  with  tidiness,  and  to  behave 
nietly  and  well,  so  that  the  centre  gives  a  general  im- 
ression  of  good  order  and  pleasant  conditions.  On  the 
-lici  hand,  we  are  told  that  in  other  places  there  is  not 
iucIi  attention  to  manners.  The  children  are  not  restrained 
om  hasty  eating.  The  whole  meal  is  too  rapid,  too  little 
pposeful  and  orderly.  The  report  emphasizes  the  im- 
prtance  of  co-ordinating  the  provision  of  meals  with  the 
oik  of  the  school  medical  officer.  Only  by  this  means  it 
said  can  wasteful  and  reckless  expenditure  be  prevented, 
id  full  value  in  the  form  of  increased  vigour  and  more 
fective  education  be  obtained.  The  medical  officer,  it  is 
jinted  out,  can  give  valuable  advice  in  the  choice  of  food, 
id  test  the  results  of  different  dietaries.  By  visiting  the 
tchens  and  the  dining  centres  from  time  to  time  he  can 
e  that  satisfactory  methods  arc  adopted,  and  ensure,  for 
stance,  that  especial  attention  is  paid  to  the  more  delicate 
nldren,  and  to  those  who  are  only  with  difficulty  induced 
eat  the  food  provided.  Of  the  327  local  education 
uthonties  m  existence  on  March  31st,  1910,  no  fewer  than 
~  considered  that  there  was  no  need  to  put  the  Act  in 
ico  within  the  areas  of  their  administration.  In  107 
oas  .School  Canteen  Committees  ” 

•  tablished,  compared  with  99  iu  the 
areas  these  committees  had  been 
.  u.tly,  compared  with  14  in  1909. 


had  been  permanently 
previous  year,  and  in 
i  established  intermit- 
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COUNTY  SANATORIUMS. 

The  measures  taken  by  the  various  counties  for  dealing 
with  the  prevention  of  the  spread  of  consumption  present 
no  uniformity  of  system.  In  some  cases  the  matter  has 
been  taken  up  energetically,  while  in  others  it  has  been 
allowed  to  drag  on  indefinitely.  The  county  of  Durham 
must  be  placed  in  the  former  class,  and  the  report  of  the 
last  year’s  working  will  be  found  to  contain  much  useful 
information  as  to  cost  and  methods  of  management,  which 
may  be  commended  to  the  notice  of  the  authorities  of  less 
active  communities.  A  society  has  been  in  existence  in 
the  northern  county  for  the  last  twelve  years,  having  for 
*t.,  main  objects  the  education  of  the  working  classes  in 
the  economic  aspect  of  the  recognized  means  of  prevention 
and  arrest  of  the  disease ;  the  stimulation  of  the  sanitary 
authority  to  carry  out  the  necessary  inspections  and  im¬ 
provements  ;  and,  finally,  the  maintenance  of  sanatoriums 
for  the  treatment  of  early  cases.  By  the  purchase  and 
alteration  of  two  houses  in  different  parts  of  the  shire  the 
society  has  been  able  to  supply  accommodation  for  45  men 
and  30  women  and  children  at  a  cost  only  a  little  exceeding 
£117  a  bed.  The  maintenance  funds  are  provided  by  work” 
men  s  subscriptions  at  the  rate  of  3d.  per  quarter  from 
bodies  of  workmen,  who  thereby  acquire  special  privileges 
for  themselves  and  their  families  if  stricken  by  consump¬ 
tion.  Local  authorities  can  obtain  the  use  of  beds  at  the 
rate  of  £75  a  year,  or  30s.  a  week,  for  individual  cases. 
Ordinary  subscriptions  are  also  received,  and  patients  of 
somewhat  higher  social  grade  are  accommodated  on  pay¬ 
ment  up  to  £2  2s.  per  week.  The  accounts  for  the  past 
year  go  to  prove  that  expenditure  has  been  kept  well 
within  the  limits  of  income,  while  a  very  large  amount  of 
good  work  has  been  done.  In  a  populous  industrial  com¬ 
munity  it  is  by  no  means  easy  to  inculcate  the  value  of 
early  treatment,  but  there  can  be  no  doubt  that  its  im¬ 
portance  is  getting  more  and  more  recognized,  and  hence 
the  proportion  of  patients  who  are  rendered  fit  for  work 
again  is  continually  rising.  The  recent  report  of  the  Royal 
Commission  on  Tuberculosis  will  encourage  the  Durham 
society  to  carry  out  more  fully  than  heretofore  the  proper 
inspection  of  the  milk  supply,  and  the  prevention  within 
its  own  borders  of  the  prevalent  habit  of  promiscuous 
spitting. .  The  isolation  of  advanced  cases,  though  greatly 
desired,  is  not  as  yet  a  practicable  measure. 


EPIDEMIC  DIARRHOEA  AMONGST  CHILDREN. 

The  high  death-rates  which  have  been  recorded  in  London 
and  in  the  large  towns  of  England  and  Wales  during  the 
past  few  weeks  have  been  mainly  due  to  an  increased 
mortality  from  diarrhoea  and  enteritis  among  children 
under  2  years  of  age.  In  view  of  the  hot,  dry  summer, 
an  excessive  prevalence  of  this  disease  is  only  what  might 
be  expected,  -and  many  sanitary  authorities  have  no  doubt 
taken  suitable  steps  to  minimize  that  prevalence.  The 
Local  Government  Board  has  issued  a  circular  letter  to  all 
sanitary  authorities  pointing  out  in  what  manner  action 
may  usefully  be  taken  to  improve  those  conditions  -which 
are  associated  with  a  high  child  mortality  in  the  summer 
months.  •  The  authorities  are  recommended  to  arrange  for 
the  giving  of  advice,  either  by  personal  visits  or  by  means 
of  leaflets,  on  the  feeding  and  management  of  children,  and 
as  to  preventing  the  exposure  of  their  food  to  con¬ 
taminating  influences.  It  is  very  aptly  pointed  out  that 
exact  and  simple  instructions  are  most  likely  to  be  fol¬ 
lowed  if  given  during  a  period  of  special  danger.  It  is 
suggested  that  sanitary  inspectors  should  make  rapid 
visits  to  the  dwellings  of  the  working  classes  with  a  view 
to  securing  efficient  sanitation  of  the  immediate  sur¬ 
roundings,  and  to  enforce  the  removal  of  household  refuse, 
stable  manure,  etc.  The  importance  of  ascertaining  as 
promptly  as  possible  in  which  parts  of  a  district  diarrhoea 
prevails  is  urged  by  the  Board  in  order  that  particular 
attention  may  be  given  to  those  parts.  In  districts  in. 
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■which  the  Notification  of  Births  Act,  1907,  has  been 
adopted,  and  where  a  staff  of  health  visitors  is  employed 
information  as  to  the  incidence  of  infantde  diarrhoea  will 
he  readily  obtained.  Elsewhere  the  first  intimation  of 
cases  is  usually  given  by  the  weekly  death  returns.  In 
this  connexion  we  may  point  out  that  in  a  memorandum 
of  the  Local  Government  Board  dated  August  18th,  18/9, 
addressed  to  the  registrars  of  deaths,  those  officials  are 
required  to  give  to  the  medical  officer  of  health  immediate 
notice  of  any  death  from  an  infectious  disease.  Those 
medical  officers  of  health  who  do  not  obtain  this  informa¬ 
tion  might  with  advantage  ask  for  it  at  the  present  time. 

In  the  new  circular  of  the  Local  Government  Board  the 
medical  officer  of  health  is  requested  to  set  out  111  Ins 
annual  report  dealing  with  the  current  year  the  course  of 
action  adopted  in  the  district  to  prevent  diarrhoea  and 
child  mortality  generally,  in  the  special  circumstances  of 
the  present  year.  _ _ 

ECLAMPSIA  AND  ST.  AGATHA. 

In  the  Journal  of  June  17th,  in  a  paragraph  headed 
“  Amputation  of  the  Breasts  in  Puerperal  Eclampsia,” 
we  related  Dr.  Sellheim’s  hold  and  radical  measures,  based 
on  a  theory,  for  the  saving  of  the  life  of  a  puerperal 
eclamptic  subject.  Decapsulation  of  the  kidney  is  still 
held  to  be  rather  an  extreme  measure,  not  likely  to  be 
practised,  for  instance,  when  the  patient’s  doctor  is  not  an 
obstetric  professor  or  a  hospital  surgeon.  It  is,  there¬ 
fore,  not  surprising  that  Sellheim’s  operation  amputation 
of  the  breasts— has  been  criticized  severely  since  the  publi¬ 
cation  of  the  report  noted  in  our  columns.  Dr.  Bokelmann1 
speaks  of  the  “  martyrdom  of  St.  Agatha  in  the  twentieth 
century.”  St.  Agatha  of  Catania,  the  martyrologists 
inform  us,  was  a  victim  of  the  Decian  persecution. 
Quintianus,  the  agent  of  the  persecuting  Roman  Emperor, 
submitted  her  to  great  indignities  and  tortures  before  she 
was  committed  to  the  flames.  Her  breasts  were  mutilated 
with  shears,  and  this  stage  of  her  sufferings  is  well  known 
to  the  student  of  hagiology  and  mediaeval  art.  Dr. 
Bokelmann  never  expected  that  there  would  be  a  latter-day 
St.  Agatha,  mutilated,  not  for  her  theological  opinions,  but 
in  accord  with  a  scientific  theory  not  firmly  substantiated. 
At  least,  in  his  opinion,  this  heroic  operation  would,  he  at 
first  hoped,  find  no  imitator,  but  to  his  horror  he  learnt 
that  recently  Herrenschneider  of  Colmar,  after  a 
Caesarean  operation  on  an  eclamptic  ghl  18  years  of 
age,  amputated  her  breasts.  But  Di.  Hugo  Sellheim 
stoutly  defends  his  operation  and  denounces  the  preju¬ 
dices  of  his  opponents.2  He  considers  his  theory  proven, 
and  regrets  that  St.  Agatha  was  dragged  into  the  dis¬ 
cussion.  Dr.  Bokelmann,  we  must  add,  went  so  far  as 
to  ornament  his  critical  article  with  a  photogravure  of  a 
picture  of  the  saint  in  the  possession  of  Professor  Amann. 
Sellheim  contends  that  there  is  no  homology  between 
oophorectomy  for  osteomalacia  in  our  time  and  the  castra¬ 
tions  practised  in  ancient  days  by  a  Lydian  monarch  on 
his  wives  and  concubines  to  preserve  their  charms.  So 
also  is  it,  he  insists,  with  St.  Agatha’s  martyrdom  and  his 
operation.  Nobody  will  feel  surprised  that  Dr.  Sellheim 
has  been  severely  taken  to  task.  Perhaps  he  has  been 
too  bold,  like  Danton,  who,  as  Lord  Acton  reminded  us 
in  his  Lectures  on  the  French  Fcvolutzon ,  seems  to  have 
remembered  a  passage  in  Spenser,  which  he  read  along 
with  other  standard  English  authors,  but  in  the  original 
there  was  a  qualification  about  boldness  which  the  great 
revolutionist  ignored.  The  advocates  of  this  extreme 
measure  in  puerperal  eclampsia  must  not  be  too  bold.  Yet 
Sellheim  and  Herrenschneider  may  have  turned  the  atten¬ 
tion  of  obstetricians  in  the  right  direction.  The  source  of 
evil  may  really  lie  in  the  mammary  functions,  yet,  if  so, 


1  “  Das  Martyrimn  cles  heiligen  Agathe  im  20  Jahrhundert.”  Monats. 
f.  Geb  u.  Gyn.,  June,  1911,  p.  677. 

2  Das  Martyrium  der  voraussetzungslosen  'Wissenschaft,  Ibid.,  . 
July,  1911,  p.  1. 


some  measure  less  serious  than  the  amputation  of  the 
glands  might  surely  be  devised.  Adhuc  sub  judice 
lis  est.  _ _ 

We  regret  to  have  to  record  the  death  on  August  18th, 
in  the  83rd  year  of  his  age,  of  Dr.  George  Fielding 
Blandford,  formerly  Lecturer  on  Psychological  Medicine 
at  St.  George’s  Hospital. 


Jttdtinil  flotrs  fit  fhultanmtf. 

[From  our  Lobby  Correspondent.] 


Tha  Public  Health  (Scotland)  Act,  1897,  Amendment  Bill  was 

passed  through  its  stages  in  the  House  of  Lords  on 
August  17th, "on  the  motion  of  Lord  Camperdown,  who 
said  that  it  would  enable  any  body  of  trustees  or  com¬ 
missioners  authorized  by  any  local  Act  to  supply  water,  to 
exercise  for  the  purpose  of  water  supply  the  powers  con¬ 
ferred  by  the  Act  of  1897  upon  a  local  authority  to  carry 
sewers  within  their  district.  The  bill  had  met  with  do 
objection  in  the  other  House. 


Post  Office  Medical  Officers.— Sir  David  Brynmor  Jones 
asked  the  President  of  the  Board  of  Education  whether  it 
was  the  usual  practice  of  the  Board  of  Education  to 
nominate  for  the  purpose  of  the  Elementary  School 
Teachers  (Superannuation)  Act,  1898,  and  rules,  the 
medical  officers  employed  by  the  Post  Office;  and,  if  so, 
on  what  ground  was  this  practice  adopted.  Mr.  Runciraan 
replied  that  the  medical  officers  employed  by  the  Post 
Office  were  selected  with  a  view  to  work  of  a  character, 
similar  to  that  which  was  required  of  doctors  nominated 
for  the  purpose  of  the  Elementary  School  Teachers 
(Superannuation)  Act,  1898.  They  were  also  conveniently 
distributed  over  the  country.  For  these  reasons  it  had 
been  the  usual  practice  of  the  Board,  with  the  concur  rence 
of  the  Post  Office,  to  nominate  them  for  the  duties  in 
question.  _ 

Births  and  Deaths  in  Scotland.— In  answer  to  Mr.  Dundaa 

White,  the  Lord  Advocate  stated  that  during  the  six 
months  ended  June  30th,  1911,  there  were  registered  m 
Scotland  63,645  births  and  37,870  deaths.  The  excess  01 
births  over  deaths  during  the  period  in  question  was, 
therefore,  25,775. 


Closing  of  Schools— Mr.  Rupert  Gwynne  asked  the  Pre¬ 
sident  of  the  Board  of  Education  if  his  attention  had  been 
called  to  the  spread  of  infectious  disease,  resulting  in  some 
cases  in  numerous  deaths,  consequent  upon  the  delay  in 
closing  schools  after  an  outbreak  of  disease  ;  and  whether 
he  would  consider  the  advisability  of  reverting  to  the 
former  system,  under  which  local  managers  were  em¬ 
powered  to  close  the  school  upon  the  advice  of  a  qualified 
medical  practitioner.  Mr.  Runciman  said  that  no  such 
case  had  been  brought  to  his  notice.  He  should  be  glad 
to  make  inquiries  about  any  case.  The  answer  to  the  last 
part  of  the  question  was  in  the  negative. 


Phthisis  (West  of  Scotland).— Mr.  Macplierson  ashed 
whether  Drs.  Dittmar,  Dewar,  and  McVail,  special  inspectors 
of  the  Local  Government  Board,  had  now  completed  their 
investigations  into  the  extent  to  which  phthisis  existed 
among  the  industrial  communities  in  the  West  of  Scotland, 
and,  if  so,  when  their  report  would  be  presented  to  Parlia¬ 
ment.  Mr.  Ure  said  that  he  understood  that  reports  had 
been  received  in  regard  to  certain  localities,  and  were  now 
under  consideration,  but  it  would  be  premature  to  rnaLe 
any  announcement  as  to  publication. 


Coronation  Ambulance  Arrangements.— In  reply  to  Colonel 
Yate,  Mr.  Churchill  said  that  2,142  members  oltn® 
St.  John  Ambulance  Brigade  did  duty  on  June  22nd.  . 

Red  Cross  Society  offered  its  services,  but  the  otter  '  , - 
subsequently  withdrawn,  as  it  was  found  impossi  e 
ensure  the  attendance  of  a  sufficient  number  of  de 
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cents  with  the  requisite  uniform.  I11  consequence,  no 
nembers  of  the  voluntary  aid  detachments  of  the  Ited 
Jross  Society  did  duty. 

Death  from  Anthrax.— Mr.  Jowett  asked  the  Home  Secre- 
ary  if  he  had  seen  the  report  of  an  inquiry  held  at 
lalifax,  on  August  9th  last,  into  the  circumstances 
; Rending  the  death  from  anthrax  of  Thomas  Sutcliffe,  a 
vcol  dryer,  who  had  been  employed  by  Messrs.  John 
rossley  and  Sons,  Limited,  carpet  manufacturers,  of 
lalifax  ;  if  he  were  aware  that  Sutcliffe,  before  he  fell 
11,  had  been  blending  and  raising  a  stack  of  dusty 
’ersiau  wool,  and  that  the  report  referred  to  men 
ioned  two  other  deaths  which  there  was  every  reason 
0  believe  were  caused  by  anthrax  contracted  at  the 
anie  mill,  although  the  disease  was  not  recognized 
u  either  of  the  two  latter  cases whether  the  steps 
o  protect  workers  in  woolcombing  factories  against 
ust  which  he,  in  reply  to  a  question  put  to  him  by 
he  member  for  West  Bradford  on  November  24th  last 
ear,  acknowledged  were  necessary  had  been  taken ;  what 
ley  were;  and  if  Messrs.  Crossley  had  adopted  them. 
Ir.  Churchill  replied  that  he  had  received  a  report  on  this 
ise.  and  had  also  seen  a  newspaper  account  of  the  pro- 
eedings  at  the  inquest.  It  was  the  case,  as  stated  in  the 
uestion,  that  Sutcliffe,  whose  ordinary  occupation  was 
lat  of  attending  a  drying  machine  and  packing  washed 
id  oiled  wool,  was  employed  for  a  short  time  in  the 
•  ening,  two  days  before  he  was  taken  ill,  in  blending 
hwashed  Persian  wool.  The  question  of  the  precautions 
“cessary  in  regard  to  blending  had  been  the  subject  of 
ireful  inquiry  by  the  Factory  Department,  and  the 
spectors  were  instructed  last  March  to  press  on  occu¬ 
rs  the  adoption  of  the  following  measures:  (1)  Dis- 
mti nuance  of  blending  in  underground  rooms;  (2)  re- 
oval  of  blood-stained  material  before  blending,  and, 
cases  where  a  stack  was  raised  by  dropping  wool 


rough  a  trap  door  into  a  room'  or  bin  “below, 
;  preliminary  use  of  dust- extracting  machines,  or, 
riling  this,  (4)  either  provision  of  enclosed  bins  which 
i  ould  not  be  entered  by  the  workers  until  the  dust  had 
fttled,  and  steam  jets  to  control  the  dust  in  case  of 
Secial  risk,  or  provision  of  exhaust  fans  in  the  wall  behind 
te  path  of  the  falling  material.  These  measures  had  for 
tie  most  part  been  adopted  by  the  occupiers,  including  the 
fm  in  question,  who  had  provided  bins  in  accordance  with 
te  fourth  recommendation,  though  he  was  advised  that 
t  ■  separation  of  the  bins  might  be  made  more  effective. 
4ie  whole  question  continued  to  engage  the  attention  of 
Ije  medical  inspector.  Of  the  two  other  cases  referred  to 
i  the  question,  he  was  advised  that  one  which  was  certi- 
f:l  as  pneumonia  was  probably  anthrax,  though  the  man 
'  s  not  employed  apparently  in  blending,  but  that  it  was 
'  y  doubtful  whether  the  other  was  a  case  of  anthrax. 

.leat  Inspection.— In  reply  to  Mr.  Watt,  the  Lord 
vocate  said  that  there  was  not  any  burglial  local 
idiority  in  Scotland  which  had  not  yet  appointed  one  or 
;  re  veterinary  surgeons  for  the  purpose  of  the  Public 
-  alth  (Scotland)  Act,  1897,  and  the  Dairy,  Cowsheds, 

1 1  Milkshops  Order.  It  was  not  proposed  meantime  to 
nomt  a  veterinary  surgeon  to  the  staff  of  the  Local 
vein  meat  Board  for  Scotland. 


’reserved  Milk.— In  reply  to  Mr.  Mount,  the  President  of 
-‘  Local  Government  Board  said  that  he  understood  that 
1  JO  cases  of  preserved  milk  arrived  in  the  Port  of  London 
two  days  recently.  Examinations  made  during  the  six 
■  nths  ending  June  30th  showed  that  the  samples  tested 
condensed  milk  made  from  whole  milk  contained  an 
lage  of  9.76  per  cent,  of  fat,  and  had  been  prepared 
1  u  milk  containing  at  least  3  per  cent,  of  butter  fat. 
r  sam|v®s  whole-milk  powders  contained  on  the 
u  age  30.1  per  cent,  of  fat,  and  had  been  made  from 
-k  containing  over  3  per  cent,  of  butter  fat.  There  was 
■evidence  to  show  that  the  sources  of  these  imported 
1  plies  were  less  satisfactory  from  a  sanitary  point  of 
J.v  than  those  of  home-produced  milk. 

accination  of  Soldiers-Mr  John  Ward  asked  the 
lei  -  Secretary  of  State  for  War  how  often  His  Majesty’s 
mers  in  the  British  Isles  were  vaccinated  or  revae- 
Rcd,  whether  such  repeated  vaccination  or  revaccina- 


tion  rendered  them  immune  from  small-pox ;  if  not  why 
was  it  performed  ?  but  if  it  did  render  them  immune  from 
small-pox,  would  he  say  why  the  residence  in  the  married 
mens  quarters  of  the  barracks  of  unvaccinated  children 
could  111  any  way  endanger  such  thoroughly  protected  men? 
Colonel  Seely  replied  that,  with  the  exception  of  those 
bearing  distinct  marks  of  small-pox,  all  recruits  were 
vaccinated,  unless  in  the  case  of  a  recruit  joining  from  the 
Special  Reserve  the  operation  was  certified  to  have  been 
successfully  performed  during  his  service  in  that  force. 
Once  a  year,  in  March,  medical  officers  were  required  to 
satisfy  themselves  that  every  man,  woman,  and  child 
under  their  charge  was  sufficiently  protected  by  vaccina¬ 
tion  There  had  been  only  one  admission  to  hospital  for 
small-pox  amongst  the  army  at  home  for  the  last  five 
years,  and  that  was  in  the  case  of  a  woman.  It  was  well 
known  that  the  period  of  immunity  after  vaccination  or 
revaccination  varied,  and  those  individuals  whose  period 
of  immunity  commenced  to  decline  earlier  than  usual 
were  liable  to  fall  victims  to  the  disease,  as  was  the  case 
with  the  woman  mentioned.  Accordingly,  owing  to  the 
chance  of.  there  being  individuals  present  in  barracks 
whose  period  of  immunity  was  for  various  reasons  declin- 
lng  or  becoming  evanescent,  it  was  considered  necessary 
that  all  persons  living  in  or  associated  with  barracks 
should  be  adequately  protected  against  small-pox. 

Vaccination. — Mr.  C.  Duncan  asked  the  President  of  the 
Loca,l  Government  Board  whether  the  calves  used  for 
providing  lymph  for  vaccination  purposes  were  afterwards 
sold  as  veal;  if  so,  whether  he  could  see  his  way  to  putting 
an  end  to  such  a  practice ;  and,  if  not,  what  became  of 
these  animals  after  they  were  no  longer  used  for  lymph  ? 
Mr.  Burns  said  that  after  slaughter  each  calf  was  carefully 
examined  by  a  veterinary  surgeon,  and  the  veal  from  those 
animals  which  were  found  to  be  free  from  disease  was 
sold.  1  here  was  no  reason  to  doubt  that  such  veal  was 
perfectly  wholesome.  He  could  not  say  what  proportion 
of  the  calves  were  not  used  for  human  food.  Mr.  C.  Duncan 
asked  whether,  since  the  Royal  Commission  on  Tuber¬ 
culosis  had  reported  that  bovine  tuberculosis  was  com¬ 
municable  to  human  beiugs  as  well  as  animals,  he  would 
say  whether  any,  and,  if  any,  what,  precautions  were  taken 
to  prevent  the  danger  that  cancer  and  consumption  might 
be  spread  by  vaccination  with  calf-lymph,  seeing  that  the 
calves  used  were  inoculated  from  other  calves,  and  any  one 
in  the  series  might  therefore  transmit  the  germs  of  tuber¬ 
culosis.  Mr.  Burns  replied  that  each  calf,  after  vaccination 
and  abstraction  of  the  lymph  from  the  vesicles,  was  sent 
to  be  slaughtered,  and  was  then  carefully  examined  by  a 
veterinary  surgeon.  The  lymph  was  not  issued  for  use 
unless  the  veterinary  surgeon  certified  that  the  calf  was 
free  from  disease.  In  addition  to  this  primary  precaution, 
there  was  the  further  fact  that  the  lymph  was  glycerin- 
ated ;  and  it  had  been  proved  by  the  experimental  addi¬ 
tion  of  tubercle  bacilli  to  vaccine  lymph  that  the  glycerine 
destroyed  such  tubercle  bacilli.  Before  issue  all  lymph 
was  bacteriologically  examined  and  tested.  There  was  no 
evidence  whatever  pointing  to  the  possibility  that  cancer— 
a  disease  chiefly  of  late  adult  life — could  be  spread  by 
vaccination.  J 


^  Chinese  Pork. — In  answer  to  Mr.  Fell,  Mr.  Burns  stated 
that  Dr.  Farrar  had  recently  returned  from  China,  where 
he  had  investigated  the  conditions  under  which  Chinese 
poik  was  produced,  and  that  his  report  w ould  be  printed 
in  due  course. 


Adjournment  of  Parliament.— Last  week  was  to  have 
seen  the  adjournment  of  both  Houses  of  Parliament,  but 
when  the  day  fixed  (Friday,  18th)  arrived,  the  railway 
strike  made  the  position  so  serious  that  both  Chambers 
resolved  to  meet  again  on  Tuesday  last..  On  Friday  the 
Royal  Assent  wras  given  by  Royal  Commission  in  the 
House  of  Lords  to  141  Acts  passed  during  this  session, 
one  of  which  was  the  Public  Health  (Ireland)  Act.  On 
I  uesday  both  Houses  reassembled  under  conditions  much 
more  favourable  as  regards  the  industrial  crises,  and 
adjourned  till  October;  the  Commons  will  meet  on  the 
24th  and  the  Lords  on  the  25tli  of  that  month.  The  Royal 
Assent  wras  given  on  Tuesday  to  three  other  Acts  of 
Parliament,  one  of  which  was  the  Public  Health  (Scotland), 

Amendment  Act. 
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TIIE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


ence  of  these  cases  (particulars  of  which  have  been  supplied  to  me 
in  detail)  has  been  most  valuable,  and  gives  me  qualifications 
for  treating  Epilepsy  that  I  could  not  have  obtained  in  any 
other  way, 


SOME  MEDICINES  FOR  EPILEPSY. 

A  REPORT  on  some  of  the  most  widely- advertised  proprie¬ 
tary  medicines  for  epilepsy  was  published,  m  the  British 
Medical  Journal  some  years  ago  ;  it  was  m  fact  the  hist 
of  the  series,  and  the  results  of  the  analyses  were  repub¬ 
lished  in  Secret  Remedies,  pp.  124-129.  The  examinations 
showed  the  principal  ingredients  of  nearly  all  to  be  potas¬ 
sium  bromide  and  ammonium  bromide.  We  now  supplement 
this  early  report  with  an  account  of  three  other  secret 
remedies  which  are  now  or  have  recently  been  advertised. 


The  method  appears  to  be :  Do  not  sit  for  a  medical 
examination  (requiring  long  and  expensive  training),  but 
set  up  as  a  Specialist  in  Something  and  advertise.  You 
will  then  get  cases  from  all  parts  of  the  country  and 
particulars  will  be  supplied.  From  the  experience 
obtained  in  treating  them  you  will  become  qualified  to 
treat  others.  It  certainly  seems  simple.  , 

Another  of  the  pamphlets  was  entitled  Epilepsy  and  its 
Treatment.  The  similarity  between  this  and  the  pamphlet 
sent  out  by  another  firm  and  referred  to  below,  is  remark¬ 
ably  close,  as  a  few  extracts  will  show ; 


J.  Gilbert  Dale’s  Treatment,  “  Imperatine.” 

This  preparation  is  supplied  by  J.  Gilbert  Dale,  M  est- 
minster.  The  price  was  formerly  4s.  6d.  per  bottle,  but  it 
appears,  as  shown  below,  that  the  method  of  charging  tor 
the  medicine  by  the  bottle  has  been  abandoned  in  favour 
of  charging  a  monthly  fee  for  the  “  treatment,  supplying 
the  medicine  “  free.”  Apparently  the  principal  difference 
is  that  in  this  way  a  higher  price  is  obtained. 

This  preparation  is  one  of  those  that  are  not  supplied 
through  retailers,  but  direct  from  the  proprietor  through 
the  post.  The  first  three  communications  received  in  the 
case'  here  dealt  with  are  dated  1908,  and  like  so  many  of 
such  “  letters,”  are  circulars  in  imitation  of  typewriting, 
with  the  name  and  address,  the  date,  and  “  Dear  Sir  oi 
Madam”  typed  in.  In  the  first  letter  it  is  stated  that 


Mv  remedy  contains  no  Bromide  of  Potassium,  and  no  Poison, 
and  is  perfectly  safe  for  both  delicate  adults  and  young  children. 

It  has  cured  completely  and  permanently,  frightful  cases  oi 
ion"  standing,  which  had  been  pronounced  hopeless  by  eminent 
physicians  and  hospitals,  and  after  everything  which  had  been 
tried  had  utterly  failed. 


And  in  the  third  that : 


If  it  is  simply  a  case  of  rnony  (sic)  which  deters  you,  I  am 
prepared  to  send  you  the  remedy  at  the  following  reduced  price, 

Two  4s.  6d.  Bottles  for  the  Price  of  One. 


This  will  give  you  a  month  in  which  to  demonstrate  the 
merits  of  the  cure.  Of  course  it  must  be  understood  that  the 
subsequent  supplies  must  be  paid  for  at  the  ordinary  price.  .  .  . 

I  will  keep  this  offer  open  for  one  week  from  this  date.  Since 
you  first  wrote  to  me  I  have  received  several  striking  testi¬ 
monials  from  people  who  applied  to  me  at  the  same  time  as 
yourself,  and  who  commenced  to  take  my  remedy  at  once. 


Of  the  very  many  diseases  which  afflict  humanity,  few,  if  any. 
are  more  dreadful  than  Epilepsy,  or  Palling  Fits.  This  disease 
has  existed  for  centuries,  for  we  read  in  bt.  Matthew  s  Gospe,, 
chapter  17  (revised  version),  verse  15,  “Lord,  have  mercy  on  my 
son-  for  he  is  epileptic,  and  suffereth  grievously :  for  oft  times 
he  falleth  into  the  fire,  and  oft  times  into  the  water.;  Also  m 
St.  Matthew’s  Gospel,  chapter.4,  (verse  24  we  read,  “And  they 


brought  unto  Him  all  that  were  sick,  holden  with  divers 
diseases  and  torments,  possessed  with  devils,  and  epileptic,  ami 


palsied,  and  He  healed  them.”  . 

Epilepsy  has  claimed  for  its  subjects  persons  of  the  highest 
rank,  as  well  as  of  the  lowest.  Some  of  the  greatest  of  the 
earth  have  been  afflicted  by  it.  Caesar,  Henry  IV  of  EnB  ant., 
Napoleon,  Peter  the  Great,  Mohammed,  Byron,  Sheridan,  the 
great  Duke  of  Wellington,  and  others  whose  names  are  written 
on  the  pages  of  the  world’s  history,  are  said  to  have  teen 
afflicted  by  this  terrible  disease.  .  .  •  ,  .  ,, 

I  honestly  believe  it  to  be  the  finest  treatment  in  toe  world 
for  epilepsy.  It  is  not  a  Cure-all.  It  cures  epilepsy  and  some 
kindred  diseases,  but  this  is  all  I  claim  for  it.  .  •  • 

“  Imperatine,”  is  a  Nerve  Food.  It  is  as  much  a  food  and  as 
necessary  to  epileptics  as  ordinary  food.  Some  medicines  ARE 
foods,  and  are  found  in  the  foods  we  eat.  .  .  .  As  we  do  not  get 
these  nerve  foods  in  correct  proportions  in  tne  food  we  ent,  tlio} 
have  to  be  supplied  in  the  form  of  medicine.  .  .  . 


This  last  paragraph,  in  a  circular,  points  to  the  remark¬ 
able  coincidence  that  whenever  an  inquiry  about  the 
medicine  is  not  followed  up  by  purchase,  several  other 
people  apply  at  the  same  time,  commence  to  take  the 
remedy  at  once,  and  send  striking  testimonials  within  a 
few  weeks.  An  alternative  explanation,  of  course,  is  that 
the  statement  is  simply  not  true. 

The  notepaper  used  for  these  communications  was 
headed  “Specialist  in  Epilepsy  and  Nervous  Diseases. 
Dale’s  Remedy  for  Epilepsy.  Trade-mark  ‘Imperatine’ 
(Reg.),”  and  also  bore  the  words,  “Advice  by  Post  Free. 
Personal  consultations  by  appointment,  One  Guinea ; 
including  one  month’s  treatment  Free.” 

Various  pamphlets  were  sent  at  one  time  or  another. 
In  one  of  these,  entitled  “  Epilepsy  and  its  Cure.  A  few 
facts.  J.  Gilbert  Dale,  Specialist  in  Epilepsy  and  Fits,” 
it  is  stated : 


Other  medicines  recommended  in  this  pamphlet  are 
‘Dale’s  Imperatone  Pills”  and  “Dale’s  Powerones. 

A  considerable  interval  elapsed  between  the  receipt  of 
these  pamphlets,  etc.,  and  the  next  step.  V  hen  linahy  au 
order  for  a  bottle  of  “  Imperatine  ”  was  sent,  together  with 
4s.  6d.,  a  letter  was  received  in  reply,  signed  “W.  Bunn, 
Secretary,”  stating  that 


We  do  not,  however,  charge  for  medicine,  hut  Mr.  Gilbeiv 
Dale  charges  a  fee  for  treating  the  case,  as  each  case  is  treated 
individually,  and  medicine  is  prescribed  separately  for  each 

PaWeU shall  be  glad  if  you  will  fill  in  and  return  the  enclosed 
form  and  your  case  wTill  then  be  carefully  gone  into,  and  a  fee 
for  treatment  will  be  quoted. 


In  reply  to  this  a  leaf  was  sent  from  one  of  the  pamphlets 
quoting  “  Imperatine  ”  at  4s.  6d.  per  bottle,  three  bottles 
13s.,  etc.,  with  a  letter  pointing  orit  the  inconsistency,  and 
demanding  a  bottle  of  the  medicine  or  the  return  of  the 
money.  The  following  was  then  received . 


I  have  no  degree,  having  never  sat  for  any  medical  examina¬ 
tion.  My  name  does  not,  therefore,  appear  on  the  Medical 
Register,  and  I  cannot  legally  call  myself  a  Doctor ;  hut  my 
long  and  varied  experience  of  this  dread  disease  qualities  me  to 
treat  Epilepsy  and  nervous  diseases,  of  which  I  have  made  a 
special  study.  ...  I  always  advise  my  patients  to  send  for  their 
family  doctor  when  they  are  suffering  from  any  other  ailments 
than  those  I  treat.  .  .  .  During  the  nine  or  ten  years  that  I 
have  been  treating  cases  in  all  parts  of  the  United  Kingdom 
and  abroad,  I  have  had  to  deal  with  every  form  of  this  terrible 
disease.  There  is  no  form  of  the  complaint  which  I  have  not 
had  the  opportunity  of  studying  very  closely,  and  my  experi- 


~  Mr.  Gilbert  Dale  has  requested  me  to  acknowledge  receipt 
of  vour  letter.  As  you  can  easily  understand,  epilepsy  is  a 
disease  that  is  best  'treated  by  specially  varied  medicines  foi 
each  case,  therefore  it  has  been  found  desirable,  rather  than  tc 
sell  the  bottle  for  each  person,  to  take  each  case  undei  tm 
Treatment  at  so  much  per  month,  all  medicines  being  supphei 
free.  This  is  done  so  that  the  medicines  may  be  prepared  ai 
our  own  laboratory,  and  patients  may  not  he  tempted  to  mauc 
the  medicine  last  a  longer  period. 

Under  the  circumstances  if  you  would  send  the  enclosed  lorn 
filled  in  so  that  the  medicine  may  be  prepared  we  are  willing  i 
send  a  special  bottle  at  the  4s.  6d.  I  should  strongly  advise  yo 
to  take  the  Treatment  at  say  10s.  6d.  for  a  month,  this  v.ouu 
include  all  medicines  required  for  Epilepsy. 

Yours  faithfully, 

W.  Bunn,  Secretary. 


•  *  Previous  articles  of  this  series  were  published  in  the  following 

issues  of  the  British  Medical  Journal  :  1904,  vol.  ii,  p.  1585;  1906, 
vol  ii,  pp.  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24,  160,  209  ,  393,530, 
1653'  1908  vol.  i,  pp.  833,  942,  1373 ;  vol.ii,  pp.  86,  505,  1022,  1110,  1193, 
1285  ’l566,  1697,  1875;  1909,  vol.  i,  pp.  31,  909,  1128  ;  vol.  ii,  p.  1419;  1910, 
vol  i,  pp.  151,  213,  393, 1005, 1063, 1120;  vol.  ii,  pp.  982,  1350,  1928;  1911, 
vol.  i,  pp.  26,  91,  823, 1324 ;  vol.  ii,  pp.  32,  77. 


According  to  an  earlier  letter,  quoted  above,  two  4s.  6d 
bottles  would  last  a  month,  therefore  a  monthly  fee  o 
10s.  6d.  represents  an  increased  charge.  But  the  use 
the  expression,  “  say  10s.  6d.,”  and  the  general  tone  of  th 
letter  seem  to  suggest  that  if  it.  had  not  been  f°r 
dispute  referred  to,  a  higher  fee  might  have  been  clnngc 
Another  reason  for  the  fiction  that  all  medicine  is  supp 
free  may  he  a  desire  to  avoid  paying  stamp  duty,  w  i 
would  amount  to  6d.  on  each  bottle.  , 

The  “consultation  form”  was  then  filled  up  and  sen 
the  questions  asked,  with  the  replies  given  (in  italics;,  v 
as  follows ; 
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.  Consultation  Form. 

The  information  supplied  on  this  form  will  bo  treated  as  of  a 
strictly  private  character.  It  is  generally  better  for  a  relative  or’ 
friend  of  the  sufferer  to  fill  up  this  form. 


Date. 


Name  of  patient  (in  full) 
Address  (in  full ) . 


1  Age?— 28. 


2  Married  or  single?—  Single.  - 

3  Occupation? — Clerk. 

4  Pale,  ruddy,  blotchy  or  sallow  complexion  ‘’—Pale 

5  Thin  or  s to u t -?-±Msd ium. 

6  Weak  or  strong  ? — Fairly  strong. 

7  Height? — 5  ft.  8. 

8  Weight  ?— io  st.  7. 

9  Is  patient  of  weak  intellect? — No. 

10  How  long  suffered  with  fits  7 -Occasionally  for  about 
12  years  :  fits  have  only  been  frequent  for  a  year. 

11  Do  you  know  the  cause?  If  so',  what  was  it  7— No. 

12  How  often  do  attacks  occur?— From  once  a  week  to  once  in 
4  or  5  weeks. 

13  During  night  or  day?—  Usually  evening. 

14  Do  the  fits  generally  occur  at  a  certain  time?  If  so  about 
what  hour  usually  ? — Usually  between  6  and  8  in  the  evening 

15  How  long  unconscious  in  attacks?— 3  to  5  minutes 

16  Is  there  any  warning?  If  so,  what?— None,  except  often  a 

severe  headache.  1  ^ 

17  Do  the  bowels  act  regularly  without  opening  medicine 
1  es. 

18  Is  appetite  normal  ?—  Yes. 

19  Is  digestion  good  ? — Yes. 

20  Does  the  patient  pass  a  normal  quantity  of  urine  7— Yes 

21  Is  it  natural  in  colour  and  free  from  sediment  ? _ Yes 

22  Is  monthly  health  normal  (females)  ? 

23  Does  the  patient  sleep  well  ? — Fairly. 

24  Is  the  patient  languid  during  daytime? — No. 

25  Is  the  patient  nervous?  If  so,  in  what  way  ?— Not  general!, i 

but  rather  apprehensive  in  regard  to  attacks.  ‘ 

26  Has  the  patient  any  other  disease? — No. 

in2\lhatepaJt?— ■?nffer  pain  at  times?  If  so,  when  and 

28  Is  the  patient  usually  despondent  or  of  a  cheerful  disposi¬ 
tion  ! — Fairly  cheerful.  1 

29  Does  the  patient  worry  ?—Not  particularly. 

30  Has  the  patient  had  any  other  serious  illness  9  If  so  «ive 

particulars. — No.  '  ’ 8 

31  Does  the  patient  take  intoxicants  ?  If  so,  to  what  extent  ">— 
One  glass  of  beer  with  mid-day  meal. 

32  Does  the  patient  smoke  ?  If  so,  how  much  per  week  ? _ Yes 

about  li  oz.  ’ 

33  Give  date  of  last  attack  ? — April  26th. 

34  What  doctors  and  remedies  have  been  tried,  and  for  how 
long  ? — None. 

35  Wliat  results  from  them  ?  Please  answer  fully. 

Give  any  further  particulars  which  you  think  necessary  If 
you  have  a  recent  photograph,  please  send  it.  I  will  return  it 
with  the  medicine.  If  you  have  not  a  photograph,  it  does  not 
matter.  Answer  these  questions  as  well  as  you  can,  and 
describe  as  far  as  possible  the  character  of  the  patient’s  fits 
according  to  the  statements  of  those  who  witnessed  the  attacks’ 
It  will  help  me  if  you  will  also  say  what  is  the  patient’s  mode  of 
life  ;  such  as,  what  time  meals  are  taken,  and  what  they  consist 
of ;  what  time  the  patient  goes  to  bed,  and  the  time  of  getting 
up ;  and  so  forth :  °  ° 

Rises  7.30.  Breakfast,  bacon  or  eggs,  or  fish,  etc.,  bread  and 
^oiCr’  t?/7--  L0  ;  I)tnner>  meat,  vegetables,  cheese,  J  pint  beer. 
6.u0 :  Plain  tea.  9.30  to  10.30:  Bread  and  cheese  and  (in 
winter  only)  cocoa.  Bed  about  11  to  12. 

The  medicine  was  then  received,  with  a  little  book  of 
“  General  Instructions  to  patients ,  and  diet  tables,”  and 
two  copies  of  “  Report  of  Pivgress  Form,”  with  a  request 
that  one  of  these  should  he  filled  up  and  sent  in  after  12 
days.  The  directions  on  the  label  were : 

Two  small  teaspoonfuls  (exactly  two  drachms)  to  a  wineglass¬ 
ful  of  cold  water  on  rising  each  morning  and  on  retiring  each 

evening.  D 

The  bottle  contained  eight  fluid  ounces.  Analysis  showed 
the  presence  of  ammonium  bromide,  potassium  iodide,  a 
little  sugar  and  alcohol,  and  a  small  quantity  of  iron. 
After  determining  the  amounts  of  the  various  ingredients, 
about  1  per  cent,  of  matter  was  unaccounted  for;  the 
liquid  v, -as  of  a  very  dark  brown  colour,  and  no  active 
ingredient  was  found  possessing  such  colour  ;  the  appear¬ 
ance  Mas  bqst  matched  by  means  of  burnt  sugar,  and  this 
would  account  for  the  additional  solid  matter,  but  it  is  not 
possible  to  say  positively  that  some  “  extractive  ”  other 
than  caramel  was  not  present,  and  a  minute  trace  of 
basic  substance,  possibly  alkaloidal,  was  found.  The 
alcohol  (3.73  per  cent.)  may  have  been  due  to  some  tincture 
ia\ing  been  added,  or  it  may  have  been  employed  to  dis- 
so  \c  a  ittle  oil  of  sassafras,  the  mixture  having  a  sassa¬ 
fras-  like  aroma.  Sulphate  was  present,  and  the  iron  may 


have  been  added  as  ferrous  sulphate,  but  there  was  no 
direct  evidence  as  to  the  form  in  which  it  was  used.  Tho 
formula  arrived  at  was : 


In  one  dose 
(2  drachms). 
1.7  grains. 
17.4  grains. 


Potassium  iodide  ...  1.55  parts 
Ammonium  bromide  ...  15.78  ,, 

Iron,  calculated  as  fer- 

ions  sulphate  ...  1.0  part  ...  1.1  grain. 

Alcohol  ...  4.15  parts  by 

c  „  measure.  5  minims. 

Sugars  . 6  parts. 

Burnt  sugar  ...  ...  q.g. 

Oil  of  sassafras  ...  trace.’ 

Water  to  ...  ...  100  parts  by  measure. 

The  estimated  cost  of  the  ingredients  for  eight  fluid 
ounces  of  this  mixture  is  4d. 

Fitzkure. 

“  Fitzkure  ”  is  supplied  by  “  The  London  Medicine  Co.,” 
Ealing ;  the  price  of  a  bottle  containing  eight  fluid  ounc°s 
was  2s.  9d. 

An  undated  circular  sent  out  by  this  firm  commences  : 

Believing  you  to  be  specially  interested  in  the  treatment 
and  cure  of  Epilepsy,  Fits,  etc.,  we  have  taken  the  liberty  of 
sending  you  particulars  of  “Fitzkure”  which  cures  Fits, 
balling  Sickness  Hysteria,  and  kindred  Nervous  Diseases.  May 
we  request  that  you  give  the  enclosed  booklet  your  careful 

COllSlQGrcltilOll. 

The  reason  for  supposing  the  recipient  of  this  circular  to 
be  specially  interested  in  the  treatment  of  epilepsy  is  not 
apparent ,  but  the  fact  that  the  London  Medicine 
Go’s  booklet  and  the  composition  of  their  medicine  are  so 
similar  to  those  of  J.  Gilbert  Dale  described  above,  and 
that  this  circular  was  sent  to  a  person  who  had  previously 
viittcn  to  Mr.  Dale  for  particulars  of  his  “  Imperatine,” 
suggest  that  the  one  business  may  be  the  offspring  (legiti¬ 
mate  or  otherwise)  of  the  other.  There  is  also  a  curious 
resemblance  between  some  of  the  “  testimonials  ”  published ; 
for  example,  in  one  of  Dale’s  pamphlets  there  is  one 
marked  “Mrs.  W.,”  from  which  the  following  are  extracts- 

I  am  now  in  perfect  health,  and  am  only  too  pleased  to  speak 
for  Imperatine.”  .  .  .  When  I  went  to  sleep  I  never  expected 
to  wake  again.  But  the  fits  stopped  with  the  first  dose  of 
your  medicine,  and  I  was  soon  able  to  get  up,  and  am  now  able 
to  go  anywhere  by  myself  with  comfort,  .  .  .  Three  weeks 
before  1  commenced  your  medicine,  when  I  took  to  my  bed  I 
was  m  fits  day  and  night,  first  screaming,  and  then  laughing 
and  got  so  strange  that  my  friends  dared  not  leave  me  a 
minute. 

And  the  London  Medicine  Co.’s  circular  gives  one  marked 
“■Mrs.  F.  W.,”  from  which  the  following  are  extracts: 

I  am  in  perfect  health,  thanks  to  your  wonderful  cure.  .  .  . 
When  I  went  to  sleep  I  never  expected  to  wake  again.  ...  I  can 
go  anywhere  now  with  comfort.  About  3  weeks  before  I  started 
with  Fitzkure  I  had  to  take  to  my  bed,,  and  was  in  fits  day  and 
night,  first  screaming  and  then  laughing,  and  I  got  so  strange 
that  my  friends  dared  not  leave  me  a  minute.  The  last  I  had 
was  on  the  Friday  morning  that  I  got  your  medicine.  I  took  a 
dose  straight  away,  and  it  seems  too  wonderful  to  be  true  that  I 
have  not  had  one  fit. 

Thus  there  are  two  women,  both  having  surnames  be¬ 
ginning  with  W.,  one  taking  “  Imperatine  ”  and  the  other 
“Fitzkure,”  both  taking  to  bed  “in  fits  day  and  night,  first 
screaming  and  then  laughing,”  both  taking  the  respective 
medicines  just  three  weeks  after  taking  to  bed,  both  cured 
by -the  first  dose,  and  both  using  the  same  phrases  in 
writing  about  it.  Is  it  merely  an  extraordinary  coinci¬ 
dence  ?  or  is  one  woman  writing  a  testimonial  about  the 
same  case,  with  a  few  verbal  alterations,  on  behalf  of  two 
different  medicines?  or  has  the  one  advertiser  “lifted” 
the  testimonial  from  the  other,  altering  the  name  of  the 
medicine  ?  or,  finally,  is  the  whole  thing  a  fabrication  and 
imposture  ? 

The  similarity  in  the  pamphlets,  already  alluded  to,  will 
be  seen  on  comparing  the  following  exti’acts  from  Epilepsy 
and  its  Cure  (The  London  Medicine  Co.)  with  those  given 
above  from  Dale’s  pamphlet : 

Epilepsy  is  generally  acknowledged  to  be  one  of  the  most 
dreadful  diseases.whicli  humanity  suffers  from.  For  centuries 
it  has  existed  and  has  baffled  the  skill  of  the  greatest  physicians. 
The  medical  profession  are  scarcely  any  nearer  being  able  to 
cure  it  than  in  the  time  of  our  Lord,  when,  as  we  read  in  the 
Gospel  of  S.  Matthew,  chap.  4,  verse  24  ( revised  version),  they 
brought  unto  Jesus  all  that  were  sick,  liolden  with  divers 
diseases  and  torments,  possessed  with  devils,  and  epileptic  and 
palsied  andHe  healed  them.  No  race  is  free  from  this  appalling 
disease,  and  it  is  no  respector  of  persons,  for  many  of  the  great 
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of  the  earth  have  suffered  with  fits,  among  whom  may  be 
mentioned  Caesar,  Napoleon,  Peter  the  Great,  Mohammed, 
Byron,  Henry  IV  of  England,  the  great  Duke  of  Wellington,  all 
of  whom,  among  others,  are  said  to  have  been  so  afflicted.  .  .  . 

Fitzkure  is  not  a  Cure-all  for  every  disease,  but  it  does  and 
will  cure  epilepsy,  fits,  falling  sickness,  if  steadily  persevered 
with  from  18  months  to  2  years,  ...  It  is  not  so  much  a 
medicine  as  a  Nerve  Pood,  and  is  as  much  a  food*  and  as 
necessary  to  epileptics  as  ordinary  food.  Some  medicines  are 
foods  and  are  found  in  the  foods  we  eat.  .  .  .  when  we  do  noi 
get  the  medicines  that  we  need  from  the  foods  we  eat,  these 
have  to  be  supplied  in  the  form  of  medicine.  ... 

Fitzkure  ...  is  guaranteed  absolutely  free  from  Bromide 
of  Potassium  and  Poison. 

There  appears  to  be  some  humour  in  the  next  paragraph — 

The  history  of  the  remarkable  way  in  which  Fitzkure  was 
invented  and  developed  is  indeed  a  romance  which  would  take 
too  long  to  describe  in  these  pages.  The  inventor  is  not  a 
Doctor.  .  .  .  Our  experience  in  treating  these  cases  had  been 
most  valuable,  extending  over  many  years. 

Other  medicines  recommended  are  “  Fitzkure  Laxative 
Pills  ”  and  “  Fitzkure  Tonic.” 

No  “  Consultation  Form  ”  was  sent  to  be  filled  up,  but  in 
the  original  circular  certain  particulars  are  asked  for  : 

When  sending  for  ‘'Fitzkure”  please  say  what  the  patient 
lias  been  taking,  and  with  what  result. 

Be  sure  to  give  that  full  name  and  address,  also  state  the  age 
of  the  patient. 

A  2s.  9d.  bottle  of  the  medicine  was  sent  for,  “for  a 
young  woman  of  24  years.”  It  was  sent  with  a  circular  of 
directions  and  diet  table,  extracts  from  which  are  as 
follows : 

The  dose  which  is  two  small  teaspoonfuls  or  two  drachms, 
must  be  .  .  .  taken  in  a  wine  glass  of  water  on  waking  in  the 
morning,  and  retiring  at  night.  Persons  over  65,  and  weak 
delicate  persons  will  need  to  take  a  smaller  dose,  from  one  to 
one-and-a-half  teaspoonsful  for  some  weeks  till  quite  used  to  the 
medicine.  There  is  a  wide  difference  in  the  susceptibility  of 
patients  to  medicines,  the  ordinary  dose  being  too  small  for 
some  patients,  and  too  large  for  others.  If  therefore  the  above 
dose  makes  you  feel  poorly  or  giddy,  you  must  reduce  it  till 
these  symptoms  have  passed  away.  But  on  the  other  hand,  if 
you  are  feeling  well  in  yourself,  and  the  fits  have  not  ceased,  you 
must  increase  the  dose.  .  .  . 


Analysis  showed  the  liquid  to  contain  ammonium 
bromide,  potassium  iodide,  potassium  citrate,  a  little 
alcohol  and  reducing  sugar,  and  a  very  small  quantity  of 
iron ;  it  was  flavoured  with  aniseed,  and  coloured  deep 
brown,  approaching  black.  The  colour  appeared  to  be 
given  by  burnt  sugar,  as  in  the  previous  case.  The  various 
ingredients  were  determined  quantitatively,  and  the 
formula  indicated  is : 


Potassium  iodide 
Ammonium  bromide  ... 
Potassium  citrate 
Iron,  calculated  as 
ferrous  sulphate 
Alcohol 

Oil  of  aniseed... 

Burnt  sugar  ... 

Water  to 


In  one  dose 
(2  drachms). 
1.11  parts  ...  1.22  grains. 
26.65  „  ...  29.3 

1.0  part  ...  1.1  ,, 

0.5  ,,  ...  0.55  grain. 

1.7  parts  by 

measure.  2  minims, 
trace, 
q.s. 

100  parts  by  measure. 


The  estimated  cost  of  the  ingredients  for  eight  fluid 
ounces  is  4^d. 


Dr.  Niblett’s  Vital  Renewer. 

This  is  supplied  by  C.  P.  Niblett,  London ;  a  bottle, 
price  4s.  6d.,  was  found  to  contain  four  fluid  ounces 
In  a  press  advertisement  it  is  stated  that 
Dr.  Niblett’s  Vital  Renewer  is  the  result  of  the  most 
exhaustive  research  by  a  London  Physician  who  for  upwards 
of  35  years  made  epilepsy  his  especial  study.  Confidence  can  be 
placed  in  this  remedy,  which  for  years  has  been  used  with  the 
greatest  success  in  all  parts  of  the  world.  The  One  Remedy  that 
cures. 


A  pamphlet  is  also  offered  free,  entitled  A  Practical 
Treatise  on  Epilejjsy,  its  treatment  and  cure ,  by  S.  B. 
Niblett,  M.D.,  L.R.C.P.Edi.1 

On  the  title  page  of  the  pamphlet,  however,  no  “  M.D.” 
appears,  but  it  is  represented  to  be  by  “  S.  Berry  Niblett, 
Licentiate  Royal  College  of  Physicians,  Ed.,  Licentiate 
Faculty  of  Physicians  and  Surgeons,  Glas.,  Licentiate 
Society  of  Apothecaries,  Lond.”  The  “  practical  ”  nature 
of  the  treatise  is,  to  say  the  least,  rather  diluted  by  such 
paragraphs  as : 

This  disease  is  called  by  the  German  physicians,  Fallsucht ; 
by  the  French,  l’Epilepsie ;  by  the  Italian  professors,  mal 
caducO, ’Or' falling  sicknes's.  ’  :  ‘  t ' 

1  The  name  does  not  occur  in  .the  Medical  Register  for  1911. 


Epilepsy  was  termed  by  the  ancient  Greeks  “  the  sacred 
disease,”  on  account  of  the  magnitude  of  the  evil,  or  because  per¬ 
sons  labour)  ng  under  it  have  been  thought  possessed  by  demons. 
It  was  said  that  Hercules  was  subject  to  it,  therefore  it  was 
denominated  the  Herculean  disease ;  but  Galen  says  it  was  on 
account  of  its  form  or  magnitude. 

The  Romans  termed  this  affection  “  morbus  comitialis,” 
because  it  frequently  occurred  in  crowded  assemblies  in  which 
the  passions  of  the  people  were  often  much  excited,  and  it  was 
customary  to  dissolve  the  comitia  if  during  the  sitting  any 
person  should  be  affected  by  it. 

Many  sufferers  from  epilepsy  are  possessed  of  high  intellectual 
power  ;  the  classical  cases  of  Julius  Caesar,  Mahomet,  and  the 
first  Napoleon,  each  of  whom  suffered  from  the  disease,  may  be 
cited  as  examples.  .  .  .  Epilepsy  is  a  disease  which  specially 
attracted  the  attention  of  the  ancient  physicians ;  it  was  termed 
by  the  Greeks  “  the  sacred  disease.”  Plato  ascribes  the  use  of 
the  term  “  sacred  ”  to  the  circumstances  of  the  head  or  brain 
being  the  part  of  the  body  affected  in  epilepsy,  Hippocrates 
pointed  out,  .  .  . 

And  so  on.  The  section  on  “Treatment  and  Cure  of 
Epilepsy”  commences: 

Few  higher  duties  can  -devolve  on  the  medical  man  than  to 
make  obscure  diseases  his  special  study.  It  should  always  be 
the  aim  of  the  physician  to  cure  the  disease  as  rapidly  and 
effectually  as  possible.  .  .  .  The  general  tendency  of  epilepSy, 
if  left  to  Nature,  is  certainly  to  proceed  from  bad  to  worse,  .  .  . 
Efficient  treatment  is  the  very  foundation  of  our  art,  the  alpha 
as  well  as  the  omega. 

Suddenly  we  come  to  the  “  treatment”  : 

My  Vital  Renewer  is  a  real  vital  antidote,  really  stopping  the 
development  of  the  attacks  and  absolutely  curing  the  disease. 

.  .  .  "Under  the  use  of  my  Vital  Renewer  the  fits  will  imme¬ 
diately  become  less  severe  and  less  frequent.  .  .  .  Patients 
taking  my  Vital  Renewer  will  receive  explicit  directions  as  to 
the  nature  of  the  food  desirable  to  be  taken  at  each  meal.  .  .  . 
I  am  prepared  to  prove,  beyond  all  fear  of  contradiction,  that 
my  Vital  Renewer  has  cured  the  most  inveterate  cases  oi' 
epilepsy.  .  .  .  The  success  which  has  attended  the  administra¬ 
tion  of  my  Vital  Renewer  I  believe  to  be  due  not  only  to  the 
peculiar  form  in  which  it  is  prepared,  but  also  to  the  unremit¬ 
ting  care  taken  in  the  skilful  manipulation  which  is  required. 

In  a  circular  letter  sent  with  the  “  Practical  Treatise  ”  it 
is  stated  that : 

The  treatment  of  Epilepsy  or  Fits  is  carried  on  under  some 
difficulty  as  nearly  all  the  great  Physicians  prescribe  the  same 
remedy,  Bromide— Bromide— nothing  much  except  Bromide, 
and  so  the  unhappy  sufferer  consults  many  doctors  without 

being  cured.  ,  , 

After  prolonged  study  and  extensive  experimental  research, 
varying  over  a  considerable  number  of  years,  Dr.  S.  Berry 
Niblett,  of  London,  discovered  a  certain  remedy  for  all  forms  of 
Epilepsy  and  Fits.  .  .  .  This  medicine  is  certainly  the  most 
valuable  contribution  that  modern  science  has  made  to  the 
treatment  of  Epilepsy. 

The  directions  on  the  label  arc  as  follows : 

Shake  the  bottle  previous  to  use. 


Adults  :  1  teaspoonful  in  a  wineglassful  of  water. 

Children  :  6  to  10  years,  20  drops  in  It  teaspoonfuls  of  water. 

,,  10  to  12  years,  30  drops  in  two  teaspoonsful  of  water. 

,,  12  to  18  years,  §  teaspoonful  in  3  teaspoonsful  of 

water. 

About  the  age  of  18  the  full  dose  should  be  taken. 

The  medicine  must  be  taken  three  times  a  day,  two  hours 
after  meals  until  a  period  of  six  months  has  elapsed  since  the 
last  fit  has  occurred.  At  the  end  of  that  time  it  may  be  taken 
twice  a  day  only,  at  11  in  the  morning,  and  again  at  bedtime,  for 
another  six  months.  , 

If  no  further  attack  occurs  during  that  time  the  medicine  may 
then  be  taken  at  bedtime  only. 

N.B. — If  the  attacks  occur  at  night,  one  dose  of  the  medicine 
should  be  taken  at  bedtime  and  twice  during  the  day. 

Analysis  showed  the  liquid  to  contain  potassium  iodide, 
potassium  bromide,  ammonium  bromide,  a  little  alcohol, 
and  a  very  little  reducing  sugar.  It  contained  sufficient 
traces  of  oil  of  aniseed  and  chloroform  to  be  recognizable 
by  their  odour,  and  was  coloured  a  dark  brown.  After  the 
ingredients  named  had  been  determined  quantitatively, 
0.4  per  cent,  remained  to  be  accounted  for  by  the  colouring 
matter,  which  appeared  to  be  burnt  sugar.  A  minute  trace 
of  a  basic  substance  was  present,  which  might  have  been 
alkaloidal,  but  the  quantity  was  negligible.  The  alcohol 
may  have  been  added  as  spirit  of  aniseed  or  spirit  of 
chloroform.  The  formula  indicated  by  the  results  is  : 


Potassium  iodide 
Potassium  bromide 
Ammonium  bromide 
Chloroform  ... 

Oil  of  aniseed... 
Alcohol 

Burnt  sugar  ... 
Water  to 


In  one  dose 
(1  drachm). 

3.75  parts  ...  2.07  grains, 
30.88  „  ...  15.6  „ 

7.66  „  ...  4.2  „ 

trace 

2.6  parts  by  measure, 
q.s. 

100  parts  by  measure. 


Estimated  cost  of  ingredients  for  four  fluid  ounces,  3d. 
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LITERARY  NOTES. 

A  patient  being  asked  whether  Dr.  Jephson,  whose  statue 
How  adorns  the  Spa  Gardens  at  Leamington',  did  not  make 
fwalkmg  a  very  prominent  feature  in  his  system,  gave  the 
following  answer: 

lie  does,  Sir ;  so  much  so,  that  some  have  a  notion 

Ihe  secret  is  Ins  of  perpetual  motion  ; 

for  ali  the  disciples  who  Jephson  obey 

VValk  out  in  all  reasons,  all  hours  of  the  day. 

kliey  walk  when  the  north  wind  blows  piercing  and  bleak 

lhey  walk  when  their  mouths  are  so  stiff  they  can’t  speak- 

They  walk  in  the  mists  and  cold  fogs  of  November,  1 

1  bey  walk  m  the  drizzle  and  damp  of  December  ; 

Ihey  walk  when  it  thaws,  they  walk  when  it  freezes, 

They  walk  for  all  causes,  to  cure  all  diseases  ; 
lhey  walk  when  they  have  not  a  limb  that  is  sound, 

-t  hey  wa  k  when  they  cannot  put  foot  to  the  ground  ; 

hey  walk  tho  each  limb  in  their  bodies  may  ache, 

They  walk  tho  their  poor  backs  are  ready  to' break  ; 

1  eatim^  when  tliey’re  fasting,  they  walk  when  they’re 

They  walk  when  so  weary  they’d  rather  be  beaten  ; 
lhey  walk  after  fainting,  hysterics,  and  fits, 
lhey  walk  m  their  senses  and  out  of  their  wits  ; 

1  hey  walk  if  they’re  Commoners,  they  walk  if  they’re  Peers 
They  walk  whether  middle-aged,  young  or  in  years;  ’ 

Epileptic,  dyspeptic,  neuralgic,  what  not, 
jNo  matter  what  ails  them,  they  set  off  and  trot. 

Ihe  plethoric  walk  in  the  hope  to  get  pale, 
mu  ones  walk  in  the  hope  to  grow  hale  • 

Ihe  stout  and  unwieldy  they’re  walking  for  that, 

Ihe  bony  and  skinny  they  walk  to  get  fat 

If  some  walk  too  slowly  they’re  joined  by  the  Master, 

Then  surprising  to  see  they  walk  fast  and  faster. 

At  other  times  body  or  mind  make  resistance, 

Put  with  him  they  can  walk  any  pace,  any  distance. 

1  is  1  umoured  Jephsoman-trained  infants  are  able 
lo  walk  the  first  month,  but  that  must  be  a  fable  ; 

,e,v,er;  Fe  ™ay  soop  see,  perhaps  without  wonder, 
bmall  babies  all  walking  at  six  months  and  under 
-Lilliputian  pedestrians  standing  quite  strong 
Tiny  peripatetics,  not  yet  two  feet  long. 

nn-owe  wba-t  wonders  may  meet  our  inspection 
\Vhf^i  w.alkinf- steam,  shall  be  brought  to  perfection, 
Which  it  must  be  m  .Leamington,  where  without  strife 
\\  alking  forms  the  chief  end.  the  main  business  of  life. 

These  verses  were  found  among  Mr.  John  Fo wife’s  medical 
papers,  which  were  sent  to  Professor  Saundby  by  his 
executors.  There  is  no  clue  as  to  the  author. 

Dr.  J.  Burton  Cleland  (Government  Bureau  of  Micro¬ 
biology,  Sydney)  writes :  In  reference  to  the  interesting 
account  published  in  the  Journal  giving  details  of  the 
illness  and  death  of  Charles  II,  the  following  extracts  from 
Burnett  s  History  of  His  Own  Time  seem  worthy  of  note 
Li  his  gossipy  way,  he  gives  a  fairly  good  layman’s  account 
of  what  happened,  and  seems  himself  to  lean  towards  the 
theory  of  poisoning.  What  an  interesting  sidelight  in 
history  is  Ins  record  of  “some  parts  of  his  inwards  and 
some,  pieces  of  fat  ”  being  thrown  away  in  the  water  and 
caught  on  a  scullery  grating  !  It  reminds  one  of  Imperial 
Caesar,  dead  and  turned  to  clay. 


Kiing  lookad  better  than  he  had  done  for 
manyyeais.  He  had  a  humour  m  his  leg,  which  looked  like 

wnlk  gm“^n<fhhSgfati  S7°  7that  for  Some  weeks  he  could  not 
Shlf  jov  thj  being  a  Sunday,  he  eat 

‘  ,KafU  daD  and  can}e  to  Lady  Portsmouth’s  at  night,  and 

f!  v  TapTge,rofspoonmeat'  Xt  was  made  too  strong 
for  his  stomach ;  so  he  eat  little  of  it  ;  and-he  had  an  unquiet 
mght.  In  the  morning  one  Dr.  King,  a  physician  and  a 
chymist’  Came,  as  he  had  been  ordered,  to  wait  on  him.  All 
sdlaco”se  to  h)m  was  so  broken,  that  he  could  not 
IV^  ?istand  what  he  meant.  ...  He  was  scarce  come  in,  when 
flu  ^  g’  Whn  seamed  a]1  the  while  to  be  in  great  confusion 
mil  <1°W11\  a  1  of  a  sudden  in  a  fit  like  an  apoplexy -  he 
ooked  black,  and  his  eyes  turned  in  his  head  The 

saidB1C1iT’  • had  b??n  ^merly  an  eminent  surgeon, 

krl’™-  twas  impossible  to  save  the  King’s  life  if 

rigour  of  Die  law8  «I<>Sti;  beA,wo^d  rather  venture  on  ’the 
hun  blold  'r hi’  l1  leave  th?  Ping  t0  Perish.  And  so  he  let 
anprovedof  l  r\9  C£-me  °"t  of  that  fit ;  and  the  physicians 
SKnorlS  i,mr'nlng  had  d°ne ;  upon  which  the  Privy 
paid  h  m  S  10USand  pounds,  which  yet  was  never 

Ft  hung  still  abonF  bS,11!  Ca+TeA°ut  0f  that  ht,  yet  the  effects  of 
On  Tlutrsdnv  i  so,tkat  he  was  much  oppressed.  .  .  . 

for  by  b?Dlke  of  ?nS  returned.”  Hudleston  was  then  sent 
“  in  great  ISfusinn  ml’  ith6v  K\ngs  brother.  The  former  was 
wen t  kfancFthlr  plm’af °+v h?  ,had  I?°  hostic  about  him.  But  he 

ttapix’wifch’antostfcin’it^  ’’^The  ^aTf  ’''7’ 

and  tlmf  wno  ■  •  •  •  rne  Hostic  stuck  in  his  throat : 

The  King  suffered  °f  caPin£  for  a  glass  of  water.  .  .  . 

with m  ^a^iy.  and  said,  he  was  burnt  up 

wunin  ,  of  which  he  complained  often,  but  with  great  decencv 

sklh  cl  VtZr7Zyim.  Si  weSVve";’Ciky 


suspicions  of  his  being  poisoned  :  for,  tho’  the  first  access  looked 
ke  an  apoplexy,  yet  it  was  plain  in  the  progress  of  it  that  it 
was  no  apoplexy.  When  his  body  was  opened  the  phvsidans 
who  viewed  it  were,  as  it  were,  led  by  those  who  migh/suspect 
the  truth,  to  look  upon  the  parts  that  were  certainly  sound  But 
and  Needham,  two  famous  physicians,  told  me,’ they 
plainly  discerned  two  or  three  blue  spots  on  the  outside  of  the 
stomach.  Needham  called  twice  to  have  it  opened-  but  the 
surgeons  seemed  not  to  hear  him.  And  when  he  moved 
it  the  second  time,  he,  as  he  told  me,  heard  Lower  sav 
+ihat  atood  next  to  him,  Needham  will  undo  us 
°adll?f  thus  to  have  the  stomach  opened,  for  lie  may 

W,lU  n0t  do  a1*'  They  were  "diverted  to  look  to 
stomSh  Wlen  they  returned  to  look  upon  the 

rV*wl’  fcr’  ;.  irned-  away;  so  that  ^  was  never  viewed, 
shoulder’ Physician >  tol d  me,  he  saw  a  blackness  in  the 

mortified  v/  ,-7hlChfle  ma^' 6  an  mcision>  and  saw  it  was  all 
mortified.  Short,  another  physician,  who  was  a  Papist,  but 

al.f  \  a  wm°ri  hiS  °wn,  did  very  much  suspect  foul  dealing : 

durst  dl  ltaIS?  u°re  fru  {  °vf  ifc  than  any  of  the  Protestants 
durst  do  at  that  time.  But  he  was,  not  long  after,  taken 

l  I  f  1  V  up?,n  u  large  draught  of  worm-wood-wine  which 
died ad  in, tke  b.Quse  of  a  Popish  patient  .  .  .  of  which  he 

med.  And,  as  lie  said  to  Loiver,  Millington,  and  some  other 
physicians,  he  believed  that  he  himself 'was  poisoned  for  his 

ltrig!P°ke£  SO  fre,eIy  of  the  Ling’s  death.  The  King’s  body 
vas  indecently  neglected.  Some  parts  of  his  inwards  and 
some  pieces  of  the  fat,  were  left  in  the  water  in  which  they 
were  washed :  all  which  were  so  carelessly  looked  after,  that 
the  water  being  poured  out  at  a  scullery  hole  that  went  to  a 
diam,  m  the  mouth  of  which  a  grate  lay,  these  were  seen  lyin« 
on  the  grate  many  days  after.  His  funeral  was  very  mean.  .  ” 

.™any  °.f  the  small  veins  of  the  brain  were  burst,  that  the 
biam  was  in  great  disorder,  and  no  judgement  could  be  made 
concerning  it.  To  this  I  shall  add  a  very  surprising  story,  that 

Lh&dmln  +w  m  if’  1I?9  £omt  Mr-  Nenley  of  Ham/pshire.  He 
-tha+l  when  *be  : Duchess  of  Portsmouth  came  over  to 

Kmi  bLwl  l  ^evr  16"’  -he  heard>  that  she  had  talked  as  if 
1  hales  bad  been  poisoned;  which  he  desiring  to  have 
fiom  her  own  mouth,  she  gave  him  this  account  of  it.  .  .  .  He 
16  w?i®  cometo  a  final  resolution  of  sending  away  his 

tbe^el’f  aind  in^  a  Pybament ;  which  was  to  be  executed 
the  next  day  after  he  fell  into  that  fit  of  which  he  died.  She 
was  put  upon  the  secret,  and  spoke  of  it  to  no  person  alive  but 
to  her  confessor  :  but  the  confessor,  she  believed,  told  it  to 

to  pieeveilt°itS”emg  What  WaS  t0  f°ll0W’  t0°k  that  wicked  course 


MOTOR  CARS  FOR  MEDICAL  MEN. 

The  popularity  of  the  lower  priced  four-cylindered  car  con- 
there  is  still  a  demand  for  a  light  single  or  twin- 
cjlmdered  car.  This  demand  is  wdde  enough  to  have  induced 
Messrs.  De  Dion  Bouton  (1907)  Limited  to  arrange  to  place  on 
the  market  for  1912  a  new  single-cylindered  6-h.p.  type,  and  also 
fn  Z;ly  ^ered^del  °f  7dVp-  This  course  has  been  taken 
tbefi  nM  Jn  n  06  °f  of  uianv  inquiries  concerning 

then  old  6-h.p.  model,  the  manufacture  of  which  was  discon¬ 
tinued  at  the  end  of  1905.  The  specifications  for  the  two  1912 
cars  embrace,  it  is  stated,  all  the  refinements  of  the  up-to-date 
car  oi  greater  power. 

Care  and  Upkeep. 

it  win  nolfir  l°mPany-  .Ltd->  of  Coventry,  asks  us  to  state  that 
I,',  ■  gIad.to  bear  from  owners  of  Rover  cars  as  to  the 

anrFupkeep  keU"  CarS’  and  gkve  advke  with  respect  to  care 


An  ordinance  made  in  accordance  with  a  recent  State  law 
has  been  issued  by  the  Public  Plealth  Department  of 
Chicago  forbidding  any  person,  firm,  or  corporation  to 

keep,  offer,  exhibit,  or  display  for  use  any  common 
drinking  cup,  glass,  or  other  receptacle.’’  A  poster  has 
been  issued  pointing  out  the  dangers  of  the  common 
drinking  cup,  and  showing  how  a  cup  may  be  made  from 
a  piece  of  paper.  This  ordinance  came  into  effect  on 
August  8th,  and  another,  forbidding  the  use  of  a  roller 
towel  in  common  in  any  public  lavatory  or  wash-room 
came  into  force  on  August  10th. 

Arrangements  have  been  made  by  a  committee,  of 
hnir-fl  Prof</?sor  Sylvanus  Thompson  is  the  president,  to 
hold  an  Optical  Convention  in  London  next  year.  The 
object  is  to  collect  and  criticize  proposals  for  the  better 
organization  of  the  British  optical  industry  and  the  im¬ 
provement  of  British  optical  manufacturers,  the  questions 
ol  hoiy  theoretical  science  can  be  utilized  to  further 
industrial  development,  and  how  the  study  of  practical 
problems  can  be  employed  to  give  direction  to  theoretical 
teachings  and  investigation  will  be  among  the  subjects 
discussed.  It  had  been  intended  to  organize  an  inter- 
national  exhibition,  but  as  this  has  not  been  possible 
within  the  time  at  disposal,  a  trade  exhibition  confined  to 
British  manufactures  will  be  held,  but  a  loan  collection  of 
instruments  and  apparatus  of  historical  and  scientific 
interest,  whether  of  British  or  foreign  manufacture,  will 
be  arranged.  The  chairman  of  the- executive  committee  is 
Mr.  R.  M.  Walmsley,  D.Sc.,  and  the  secretary  Mr.  J.  W, 
Gordon,  113,  Broadimrst  Gardens,  Hampstead,  N.W. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS .] 


MANCHESTER  AND  DISTRICT. 


The  Manchester  and  Salford  Divisions. 

The  Manchester  and  Salford  Divisions  of  the  British 
Medical  Association  are  now  considering  the  question 
whether  it  would  be  advisable  to  amalgamate  the  five 
Divisions  into  one.  Several  years  ago  the  Divisions  became 
impressed  with  the  fact  that  whenever  there  was  any  need 
to  take  any  action  in  municipal  matters  affecting  the  pro¬ 
fession,  difficulties  were  apt  to  arise  in  bringing  the 
Divisions  into  line  and  united  action  was  often  seriously 
delayed.  It  was  then  decided  that  without  amalgamation 
it  might  be  possible  to  organize  the  whole  local  profession 
hy  forming  what  was  called  a  Joint  Committee  of  the 
Divisions.  This  was  done,  and  each  Division  annually 
elected  five  members  of  the  committee.  A  definite  con¬ 
stitution  was  drawn  up,  with  rules  strictly  defining  the 
scope  of  the  committee’s  operations.  There  was  to  be  no 
interference  with  the  autonomy  of  the  Divisions,  but  the 
committee  was  authorized  by  each  to  take  action  on  all 
local  matters  of  urgency  affecting  the  profession ;  no 
authority  was  given  to  interfere  in  matters  affecting  the 
policy  of  the  British  Medical  Association.  On  the  whole 
the  committee  has  done  excellent  work,  but  there  has 
frequently  been  some  delay  in  its  action  owing  to  the 
necessity  of  consulting  each  of  the  five  Divisions,  in  cases 
in  which  it  was  difficult  to  define  whether  any  particular 
question  really  came  within  the  scope  of  the  authority 
conferred  on  the  committee.  In  a  few  cases  it  has 
happened  that  one  or  other  of  the  Divisions  was  not 
in  agreement  with  the  others,  and  in  such  cases  the 
Joint  Committee  felt  itself  almost  precluded  from  taking 
any  action.  The  question  of  amalgamation  of  the 
Divisions  was  raised  about  eighteen  months  ago,  but  it 
was  decided  to  await  the  decision  of  the  Representative 
Meeting  on  the  Liverpool  proposal,  which  would  empower 
large  Divisions  to  elect  more  than  one  Representative  to 
the  Representative  Meeting.  The  meeting  at  Birmingham 
finally  sanctioned  a  new  by-law,  which  provides  that  “each 
constituency  having  not  less  than  150  members  should  be 
j  entitled  to  elect  one  additional  Representative  for  each 
complete  number  of  100  members  in  excess  of  50  members.” 
According  to  the  last  annual  list  of  members  the  five 
Divisions  in  Manchester  and  Salford  had  368  members ; 
if  the  Divisions  were  amalgamated  this  would  entitle  the 
one  Division  to  have  four  Representatives.  During  the 
present  year,  however,  there  lias  been  an  accession  of 
something  like  90  new  members,  so  that  the  single 
Division  would  be  just  entitled  to  five  Representatives. 
This  would  remove  any  objection  that  might  be  raised  on 
the  ground  of  loss  of  representation.  On  the  other  hand, 
the  area  covered  by  the  five  Divisions  is  so  wide  and 
scattered,  and  communication  between  the  separate  parts 
so  difficult,  that  fear  has  been  expressed  that  the  social 
intercourse  between  members,  which  is  so  essential,  would 
be  hindered  if  there  were  only  one  Division.  To  meet  this 
it  is  suggested  that  a  number  of  local  subcommittees  for 
suitable  compact  areas  might  be  formed  which  could  meet 
more  frequently  than  a  large  Division,  both  for  social 
purposes  and  for  strictly  local  business,  and  that  the 
Division  might  vote  sums  of  money  for  the  necessary 
expenses  of  each  subcommittee.  The  joint  committee  has 
referred  the  question,  accompanied  by  this  suggestion,  to 
the  separate  Divisions  with  a  request  that  each  Division 
should  decide  whether  it  agrees  or  not  to  apply  to  the 
Council  for  amalgamation. 

The  Guarantee  Fund. 

In  connexion  with  the  National  Insurance  Bill,  the  Joint 
Committee  of  the  Manchester  and  Salford  Divisions  has 
unanimously  decided  that  it  is  most  important  that  a  large 
Guarantee  Fund  should  be  raised  partly  to  defray  expenses 
incurred  in  pressing  forward  the  policy  of  the  Association 
and  partly  as  a  fund  out  of  which  compensation  may  be 
paid  to  members  of  the  profession  who  have  signed  the 
pledge  of  adherence  to,  the  polipy  of  the  Association,  and 
who  may.  suffer  loss  or  require  support  in  respect  of  action 
.taken  through  loyalty  to  the  Association.  The  committee 


recommends  that  all  guarantees  should  be  sent  directly  to 
the  Medical  Secretary,  Dr.  J.  Smith  Whitaker,  429,  Strand; 
that  a  sum  of  5s.  should  be  paid  at  once  on  account,  to  be 
applied  for  administrative  expenses ;  and,  further,  that 
members  of  the  profession  in  Manchester  and  Salford 
should  ear-mark  for  local  use  one-fifth  of  the  amount  that 
they  guarantee. 


BIRMINGHAM. 


Birmingham  Maternity  Hospital. 

Owing  to  the  unsatisfactory  financial  position  of  the 
Maternity  Hospital  arrangements  have  been  made  for  it 
to  be  worked  in  connexion  with  the  Birmingham  and 
Midland  Hospital  for  Women.  The  Maternity  Hospital, 
however,  will  be  continued  as  a  separate  institution,  and 
most  of  the  members  of  the  old  committee  of  that  hospital 
have  joined  the  new  committee.  During  1910  the  district 
mid  wives  attended  1,721  cases  of  labour ;  there  were  19 
twin  births,  so  that  the  total  number  of  children  born  was 
1,740.  There  were  57  stillbirths,  and  22  infants  died 
within  ten  days  of  birth,  making  a  total  infant  mortality 
of  79,  or  4.5  per  cent.  There  were  3  maternal  deaths. 
The  medical  officers  were  called  in  186  times,  or  once  in 
9.2  deliveries.  In  the  Maternity  Hospital  there  were  337 
patients  treated,  of  whom  322  were  admitted  during  the 
year.  Nearly  half  of  the  total  admissions  were  abnormal 
cases,  and  there  were  10  maternal  deaths.  Among  the 
fatal  cases  since  the  hospital  was  opened  three  years  ago 
not  one  has  been  due  to  sepsis  arising  in  the  institution.  » 
There  were  248  children  born  in  the  hospital,  199  at  full 
term,  and  49  prematurely.  Of  the  premature  infants  13, 
and  of  the  full  term  20,  were  stillborn,  while  10  premature 
and  3  full  term  babies  died  after  delivery. 

The  Cleansing  of  Verminous  Children. 

In  his  report  for  last  year  the  Medical  Officer  of  Health 
for  Birmingham  states  that  towards  the  end  of  the  year  a 
few  children  were  cleansed  at  a  station  for  the  cleansing  of 
verminous  school  children  established  by  the  Education 
Committee  at  one  of  the  public  elementary  schools.  The 
work  was  efficient  but  expensive,  and  did  not  do  what  was 
actually  required,  that  is,  the  effective  cleansing  of  the 
children  in  their  homes.  He  recommends  that  a  child 
coming  to  school  in  a  verminous  state  should  be  sent  home 
and  a  notice  given  to  the  parents  to  cleanse  their  child  and 
return  him  to  school.  If  the  notice  is  ignored,  or  the  child 
sent  back  again  in  a  verminous  condition  within  a  definite 
period,  proceedings  should  be  taken  against  the  parents, 
Some  of  the  school  teachers  have,  greatly  to  their  credit, 
been  able  practically  to  free  their  schools  of  verminous 
children,  while  close  at  hand  in  another  school  a  very  high 
percentage  of  the  children  in  the  girls’  department  were 
found  to  be  verminous.  The  number  of  children  who 
suffer  from  vermin  is  a  good  indication  of  the  general 
dirtiness  amongst  the  poorer  class  of  the  population.  More 
drastic  measures  are  urgently  needed  to  deal  with  dirty 
and  neglectful  people  than  exist  at  the  present  time,  for 
there  is  no  doubt  that  such  people  and  their  homes  are  a 
great  danger  to  others. 


P0RTSM0UTH. 


The  Municipal  Tuberculin  Dispensary. 

The  comparatively  small  initial  expenditure  entailed  by 
the  establishment  of  a  dispensary  for  tuberculosis  is  shown 
by  the  figures  relating  to  the  Municipal  Tuberculin  Dis¬ 
pensary  at  Portsmouth.  The  town  council  was  convinced 
by  its  medical  officer  (Dr.  Mearns  Fraser)  that  to  establish 
such  a  dispensary  would  be  a  cheaper  way  of  dealing  with 
tuberculosis  than  the  erection  and  maintenance  of  a  sana¬ 
torium,  and  quite  as  effective.  It  decided  to  undertake 
the  task  on  February  14tli  last,  and,  as  no  building  was 
available,  to  erect  a  special  building  for  the  purpose.  The 
work  was  quickly  put  in  hand,  and  the  dispensary  was 
opened  at  the  beginning  of  last  June. 

The  plans,  which  were  drawn  up  by  the  borough 
engineer  with  the  advice  of  Dr.  Fraser,  resulted  in  the 
erection  of  a  very  simple  single-storied  building,  measuring 
externally  35  ft.  by  20  ft.  The  external  door  opens  into  a 
vestibule  10  ft.  by  6  ft.,  and  this  again  into  a  waiting-room 
on  one  side,  and  on  the  other  into  a  consulting-room.  At 
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ithc  back  of  the  vestibule,  and  filling  the  space  between  it 
and  the  back  wall  of  the  building,  are  too  small  dressim*- 
[Toonis,  each  about  6  ft.  square,  with  doors  opening  both 
into  the  waiting  and  into  the  consulting  -  room. 
The  waiting-room  measures  18  ft.  6  in.  by  about  12  ft. 
A  laiger  room  was  not  provided  as  it  is  desired 
to  avoid  the  collection  of  a  crowd  of  consump¬ 
tives,  and  it  was  decided  that  each  patient  should 
be  told  to  come  at  a  definitely  fixed  time.  The 
consulting-room  measures  15  ft.  by  12  ft.,  and  opening  out 
ot  it  is  a  small  laboratory  measuring  11  ft.  by  6  ft.  fitted 
with  a  bench  and  sink.  There  are  also  two  lavatories, 
one  opening  out  of  the  waiting-room  and  the  other  out  of 
the  consulting-room.  These  rooms  are  cross-ventilated 
by  windows  and  other  openings  in  ceiling  and  wall  and 
warmed  by  two  open  grates,  one  having  a  boiler  behind 
it  1  he  ^internal  walls  are  painted  dead  white  with 

duresco  and  the  wood  work  enamelled  with  “paripan.” 
Both  therefore  are  easily  kept  clean.  The  walls  tliem- 
sc  ves  are  built  on  the  hollow- wall  system,  with  a  view 
to  equability  of  temperature,  the  material  used  being 
eternite,  which  is  composed  mainly  of  asbestos  and 
cement  and  presents  a  smooth  surface. 

1  E^rnaUy,  the  building  presents  the  appearance  of  a 
half-timbered  cottage;  it  was  built  in  a  little  over  six 
weeks,  is  estimated  to  have  a  lifetime  of  not  less  than 
twenty-five  years,  and  cost  altogether,  including  founda¬ 
tions  (prepared  by  the  borough  engineer)  and  gas,  electric 
light,  and  water  fittings,  £330. 

The  equipment  is  also  simple.  In  addition  to  tables  and 
chairs,  it  consists  of  readily  sterilizable  hypodermic 
syringes  of  1  c.cm.  capacity,  clinical  thermometers,  a 
weighing  machine,  a  laryngoscope,  and  lamp;  a  urine 
testing  apparatus;  a  supply  of  sputum  flasks,  a  small 
sterilizer  for  syringes;  a  spirit  lamp,  cotton  wool,  strapping 
plaster,  and  alcohol;  a  vertical  filing  cabinet  for  case- 
cards  and  charts,  and  a  small  laboratory  outfit  The 
drugs  kept  include  pyramidon  (for  the  treatment  of  head¬ 
ache  and  sleeplessness  consequent  on  injection),  witch-hazel 
(for  the  treatment  of  pain  in  the  needle  tracks),  an 
inhalation,  and  malt  and  cod-liver  oil. 

The  staff  at  present  consists  of  one  medical  officer,  one 
whole-time  nurse  and  health  visitor,  and  one  part-time 
health  visitor.  It  is  considered,  however,  that  a  second 
medical  officer  will  probably  be  required,  and  this  may 
well  prove  the  case,  since  it  is  intended  that  this  dispensary 
shall  be  not  merely  a  place  for  the  injection  of  tuberculin, 

taberorfoi  °  *  °'  a  geneial  C‘nSaae  a8ail,St 

In  respect  of  treatment  the  first  step  taken  after  the 
patient  has  been  duly  examined,  is  to  instruct  him  how  to 
take  and  record  his  own  temperature.  He  is  then  told  to 
do  so  every  four  hours  for  four  days,  and  return  at  the  end 
of  that  period.  If  his  case  is  then  deemed  one  of 
tuberculosis,  and  his  temperature  not  above  100°  F  and 
there  is  no  other  contraindication,  tuberculin  injections 
are  commenced  forthwith.  If,  however,  definite  evidence 
ot  tuberculosis  cannot  otherwise  be  detected,  he  is  tested 
*uueijculin  and  curative  injections  commenced  if  a 
definite  reaction  follows.  The  tuberculins  used  in  treat¬ 
ment  are  first  P.T.O.  (originally  unconcentrated  bovine 
tuberculin) ;  then  P.T.  (which  is  P.T.O.  evaporated  down 
to  one-tenth  of  its  volume  at  a  low  temperature  and  in  a 
partial  vacuum)  ;  and  finally  O.T.  or  Koch’s  Old  Human 
ubercuhn  For  other  details  regarding  the  dispensary 
and  the  treatment  followed  therein,  readers  may  be 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 

Royal  Victoria  Hospital  for  Consumption  at 
Edinburgh. 

1 1 a d' been C  a“?  GCi  in  .tlie  Journal  that  an  appeal 
imll  u  r  °r  Ud'S  for  the  Purpose  of  extending  the 
£  ,?pry  m  connexion  with  the  Royal  Victoria 
Hospital  for  Consumption  at  Edinburgh.  A  further  staee 

^Tir4re^herd>  Js  ";ra®lra  C&hK 

Hall  1?  ?’  SV Cuthbert’s  United  Free  Church  and 
Hall,  notjarJVom  the  west  end  of  Princes  Street,  and  in  a 

*  W>  H;  BMrett’  Limited,  High  Street,  Portsmouth.  Price  Is)  netT" 


central  position  for  railways  and  tramways.  The  necessi  rv 
alters  ions  will  at  once  be  begun,  and  it  is  expected  that 
they  will  be  completed  in  time  for  the  building  to  be  in  use 
early  next  year  The  church  itself  will  be  used  as  a  large 
waiting-hall,  and  a  series  of  examining  and  dressing-rooms 
wi  open  off  this  central  hall.  On  the  ground  floSr  tCe 
ill  be  provided  a  drug  dispensary,  a  caretaker’s  house, 
and  lavatory  accommodation.  The  upper  floor  will  be 
reserved  for  scientific  research  work  in  connexion  with 
tuberculosis.  The  hall  will  be  used  as  a  tuberculosis 

'2™")n  'Cfe ,  also  ,ueetings  for  the  education  of  the 
public  will  be  held  This  is  a  further  step  in  the  excellent 
organization  devised  by  Dr.  Philip  for  fighting  consumption. 

Medical  Hostels  in  Glasgow. 

I  he  committee  in  charge  of  the  University  and  Western 
Infirmary  Medical  Hostels,  consisting  of  Principal  Sir 
Donald  MacAlister,  Lady  MacAlister,  Professor  Muir,  Dr. 
Mackintosh,  Dr.  and  Mrs.  Crawford  Renton,  and  Mr. 
Oourlay,  desire  to  make  public  acknowledgement  to  the 
generous  donors  who  contributed  £1,000  towards  defraying 
the  initial  expenses.  Two  hostels  in  telephonic  communi¬ 
cation  with  the  Western  Infirmary  have  been  opened,  and 
both  have  been  full  from  the  outset.  The  students  attend¬ 
ing  the  infirmary  realize  the  great  value  of  the  facilities 
for  securing  extra  clinical  instruction  in  urgent  medical  or 
surgical  cases,  winch  the  new  arrangement  affords,  and  all 
the  rooms  in  both  houses  are  taken  for  next  winter.  They 
are  the  first  hostels  for  medical  students  adjacent  to  and 
m  direct  telephonic  communication  with  an  infirmary,  to 
.  opened  iu  Scotland.  The  charge  for  board  and  lodging 
is  ±1  is.  a  week,  and  so  far,  this  has  sufficed  to  make  the 
hostels  self-supportiug,  which  is  what  the  committee  has 
aimed  at.  As  the  success  of  the  experiment  is  now 
demonstrated,  the  committee  looks  forward  to  opening  a 
permanent  residency,  capable  of  accommodating  twenty- 
hve  students.  For  the  initial  expenses  of  adapting  and 
furnishing  a  suitable  house,  it  invites  contributions, 
which  may  be  sent  to  Mr.  John  W.  Gourlay,  124,  St. 
Vincent  Street,  Glasgow,  or  to  any  member  of  committee. 

Insanitary  Lewis. 

The  medical  officer  of  health  for  the  district  of  Lewis 
m  his  report  to  the  district  committee  remarks  on  the 
recent  outbreaks  of  typhus  at  Borve,  in  connexion  with 
winch  ib  cases  with  three  deaths  were  notified.  In  the 
course  of  Ins  report  Dr.  Murray  states  that  the  village  of 
Borve  is  an  exaggerated  microcosm  of  the  worst  sanitary 
features  m  the  Island  of  Lewis.  The  great  majority  of 
tiie  dwellings  outrage  the  most  elementary  sanitary 
principles.  They  are  built  on  sites  which  it  is  impossible 
to  dram,  and  are  consequently  sodden  and  reeking  with  the 
pioducts  of  the  byre — a  most  fertile  breeding  ground  for 
fever  and  other  diseases.  The  great  majority  of  the 
present  houses  should  be  condemned,  and  a  better  class 
built  on  healthier  areas. 

Hereditary  Unsoundness  in  Horses. 

There  is  considerable  doubt  as  to  the  diseases  and  defects 
of  horses  which  should  be  classed  as  hereditary  unsound¬ 
ness,  and  the  adoption  of  a  list  by  the  Board  of  Agriculture 
seems  to  be  a  step  in  the  right  direction.  It  is  the  result 
of  the  recommendations  of  the  Advisory  Council  on  Horse 
Breeding,  and  is  a  schedule  for  disqualifications  for  reois- 
tration  of  stallions.  The  conditions  enumerated  *are 
cataract,  ringbone,  roaring,  navicular  disease,  sidebone, 
shivering,  whistling,  bone  spavin,  string  halt,  and  defective 
genital  organs.  There  may  be  doubt  as  to  the  proof  that 
certain  of  the  above  are  hereditary,  but  according  to  the 
combined  wisdom  of  an  experienced  body  of  men  they  are 
of  this  nature,  and  the  list  will  direct  inquiry  and  observa¬ 
tion  into  useful  channels. 


Irdanir, 

[FROM  OUR  SPECIAL  CORRESPONDENTS .] 

Irish  District  Lunatic  Asylums. 

In  reference  to  the  bill  at  present  before  Parliament  re¬ 
lating  to  the  employment,  pension,  and  superannuation  of 
asylum  attendants,  the  Secretary  of  the  Select  Committee 
which  has  just  reported  on  the  bill  invited  a  statement  of 
the  views  of  the  Comiiilttees  of  Irish  District  Asylunffi. ' 
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This  statement,  expressing  the  opinion  not  only  of  all 
the  governing  bodies  but  also  the  ratepayers’  view  of 
the  question,  has  now  been  issued.  The  total  cost  of 
the  upkeep  of  the  Richmond  Asylum  is  .£110,840,  of  which 
.£88,289  is  contributed  by  the  City  and  County  of  Dublin, 
the  remainder  by  Counties  Louth  and  Wicklow.  In  relief 
of  this  sum  a  capitation  grant  is  received  from  the  Irish 
Local  Taxation  Account,  but  as  this  account  is  in  a  prac¬ 
tically  bankrupt  condition  all  the  asylum  grants  have  been 
reduced.  The  result  has  been  an  increase  in  the  burden 
of  local  rates,  which  are  already  at  the  straining  point. 
The  reduction  of  the  hours  of  attendants  proposed  by  the 
bill  would  entail  an  increase  of  the  staff  by  one-third, 
besides  the  provision  of  additional  accommodation.  The 
maintenance  and  capital  charges  represented  by  this  in¬ 
crease  would  mean  another  3d.  in  the  <£1.  Apart  from  the 
question  of  cost,  the  suggested  limitation  of  the  employ¬ 
ment  of  the  staff  presents  many  difficulties.  The  system 
of  interchanging  duties,  by  which  the  rough  and  the 
smooth  work  is  fairly  distributed,  would  receive  a  serious 
check.  The  Joint  Committee  objects  to  payment  of 
overtime,  inasmuch  as  an  attendant  would  be  legally 
entitled  to  leave  a  patient  the  moment  his  time  was  up 
without  troubling  to  see  that  his  place  was  taken  by 
another.  The  clauses  in  the  bill  regarding  pension 
after  twenty-live  years’  service,  and  compensation  in 
cases  of  permanent  incapacity  due  to  injuries  received 
in  the  discharge  of  duty,  were  approved.  Under 
the  existing  conditions  the  asylum  staffs  enjoy  very 
generous  treatment,  and  the  Joint  Committee  expresses  its 
satisfaction  with  the  relations  which  exist  between  them. 
The  improvements  effected  by  the  bill  should  do  much  to 
lighten  the  burden  of  the  attendants,  whose  work  is  of  a 
peculiarly  trying  and  onerous  nature.  The  Select  Com¬ 
mittee  acquiesced  in  practically  all  the  suggestions  of  the 
governing  bodies. 


Infant  Mortality  in  Dublin. 

On  August  14tli  a  meeting  was  held  under  the  auspices 
of  the  Women’s  National  Health  Association  for  the 
purpose  of  considering  the  best  means  to  cope  with  the 
present  abnormal  infant  mortality.  The  Countess  of 
Aberdeen  presided,  and  there  was  a  large  attendance, 
including  many  medical  men. 

Dr.  Brown,  of  the  Local  Government  Board,  said  that  on 
July  22nd  the  number  of  children  who  died  under  1  year 
was  31,  on  July  29th  it  was  46,  and  for  the  week  ending 
August  12th  it  was  53.  The  hot  weather  was  a  contribu¬ 
tory  cause  of  the  outbreak  of  diarrlioeal  diseases,  which 
prevailed  throughout  the  country.  The  committee  formed 
at  a  meeting  held  last  January  at  the  Mansion  House  had 
trained  some  thirty-five  ladies,  and  it  was  hoped  that  by 
the  end  of  the  summer  the  number  would  be  increased  to 
fifty.  As  soon  as  the  committee,  which  worked  under  tho 
control  of  the  Public  Health  Committee  of  the  Dublin 
Corporation,  received  notice  of  a  birth  it  became  the  duty 
of  a  visitor  to  see  the  conditions  under  which  parents  were 
living,  to  assist  in  bringing  the  case  under  the  notice  of  a 
charitable  society,  if  necessary,  and  to  give  advice  to  the 
mother.  All  the  visitors  had  certificates  which  had  been 
found  satisfactory  by  the  Public  Health  authorities. 

Lady  Aberdeen  announced  that  she  had  arranged  that 
eight  trained  nurses  should  be  provided,  one  for  each  dis¬ 
pensary  district,  by  the  Women’s  National  Health  Associa¬ 
tion,  to  act  under  the  guidance  of  the  dispensary  doctors. 
The  Women’s  National  Health  Association  would  also 
provide  milk  (pasteurized)  to  suitable  cases  free,  or  at  a 
specially  low  rate. 

At  a  recent  meeting  of  the  Dublin  Corporation,  at  which 
the  high  infant  mortality  was  discussed,  it  was  stated 
that  there  were  in  Dublin  no  less  than  894  streets  and  lanes 
not  in  charge  of  the  corporation,  and  that  every  kind  of 
dirt  and  refuse  and  filth  was  allowed  to  accumulate  in 
them.  After  some  discussion  the  corporation  resolved  to 
cleanse  the  lanes  and  recover  the  cost  from  the  owners. 
A  large  part  of  the  sum  of  £275  paid  in  fees  for  admission 
to  visit  the  State  apartments  of  Dublin  Castle  after  the 
recent  Royal  visit  lias,  with  Her  Majesty’s  approval,  been 
divided  between  the  Pasteurized  Milk  Depot,  various 
babies’  clubs  and  fresh  air  associations,  the  Children’s 
Clothing  Society,  the  Newsboys’  Club  and  Preventorium, 
and  the  Holiday  Home  for  Women  and  Children. 


Appointment  of  Bacteriologist  to  the  Dublin 
Corporation. 

At  a  recent  meeting  of  the  Dublin  Corporation  a  letter 
from  the  Local  Government  Beard  was  read  declining  to 
alter  their  decision  not  to  approve  the  appointment  of 
Dr.  Russell  as  city  bactierologist.  The  letter  added  that 
the  fact  that  Dr.  Russell  had  passed  the  examination  for 
a  diploma  in  public  health  could  not  in  itself  be  taken  as 
entitling  him  to  be  regarded  as  a  bacteriologist  under 
Section  15  of  the  Prevention  of  Tuberculosis  (Ireland)  Act. 
A  resolution  stating  that  until  the  present  letter  was 
written  no  suggestion  had  been  raised  that  Dr.  Russell  did 
not  possess  the  proper  qualifications  required  by  statute, 
and  affirming  the  determination  of  the  Council  to  make  no 
other  appointment  during  Dr.  Russell’s  lifetime,  was 
adopted. 


pmal  Cormpmttona 


♦ 


PAMS. 

The  Legal  Responsibility  of  the  Medical  Profession. — 
Meetings  of  Stomatologists. 

The  question  of  medical  responsibility  at  law  was  raised 
once  more  by  an  action  brought  some  months  ago  against 
one  of  the  most  eminent  of  Paris  hospital  surgeons.  The 
surgeon  was  accused  of  negligence  in  forgetting  to  remove 
a  compress  from  a  portion  of  an  ovarian  cyst,  which,  being 
irremovable,  was  fixed  to  the  abdominal  wound  and 
packed  with  compresses — a  method  called  “  marsupializa¬ 
tion”  and  still  favoured  by  some  surgeons  in  certain 
circumstances.  After  a  considerable  lapse  of  time,  the 
missing  compress  was  passed  by  the  bowel.  It  was 
proved  during  the  trial  in  the  lower  court  that  for 
a  long  period  after  the  operation  the  patient  was  under 
the  care  of  another  practitioner,  so  that  the  error 
was  not  clearly  brought  home  to  the  operator ;  he 
was,  however,  cast  in  heavy  damages.  The  case 
aroused  a  great  deal  of  medical  interest,  and  many 
precedents  were  recalled,  going  back  to  the  time  when 
chloroform  was  first  introduced,  and  when  Velpeau,  in  face 
of  the  popular  outcry  which  arose  when  some  deaths 
occurred  under  the  anaesthetic,  vindicated  the  duty  of  the 
surgeon  to  run  reasonable  risks  in  the  practice  and 
development  of  his  art.  And,  indeed,  if  therapeutics  had 
been  restricted  to  the  narrow  ground  consecrated  by  use 
and  wont,  and  not  extended  as  the  result  of  discrete  trials 
of  new  methods  we  should  still  be  in  the  stage  of  “  barbotage 
et  brevets  ”  satirized  by  Montaigne.  The  question  concerns 
surgeons  more  particularly  because  the  consequences  of 
their  actions  being  more  immediate  and  evident,  produce  a 
dramatic  impression  on  the  public  mind.  Whenever  an 
action  for  damages  is  heard  against  a  medical  man,  his 
advocate  insists  on  the  point  that  an  adverse  verdict  must 
tend  to  check  the  initiative  which  is  essential  to  pro¬ 
gress.  “  If  you  condemn  my  client,”  he  says,  “  you  will 
prevent  all  innovation,  all  improvement  in  the  future,  and  in 
any  doubtful  case  the  surgeon  will  fold  his  hands  and 
leave  his  patient  to  die.”  Nevertheless,  the  court  gives  a 
verdict  against  the  surgeon  more  often  than  in  his  favour. 
In  so  acting,  the  courts  are  not  playing  the  game,  for  they 
must  know  that  these  adverse  verdicts  will  not  stop  the 
progress  of  the  medical  art ;  they  must  know  that  when 
confronted  with  a  serious  and  difficult  case  the  scientific 
and  humane  spirit  of  the  surgeon  will  compel  him  to  run 
the  risks  which  an  ungrateful  patient  and  an  imperfectly 
informed  court  rnay  have  in  store.  It  is  the  medical  pro¬ 
fession’s  point  of  honour  to  do  the  best  possible  for  the 
individual  patient  in  the  circumstances  of  the  moment. 
The  intrusion  of  the  legal  mind,  bred  in  another  atmo¬ 
sphere,  may  cause  irritation,  ancl  may  inflict  serious 
pecuniary  penalties,  but  it  will  not  deter  the  medical  man 
from  acting  according  to  his  conscience.  Sometimes, 
indeed,  the  French  courts  show  a  rather  surprising  com 
plaisance.  A  case  occurred  at  Bordeaux  a  little  time  ago 
in  which  the  decision  of  one  court  after  another  was 
against  the  aggrieved  patient.  The  circumstances  were 
rather  curious,  and  will  hear  relation.  The  patient  was 
a  cryptorcliid,  but  had  no  reason  to  complain  of  any  lack 
of  virility ;  still  he  was  distressed  hy  the  absence  of  the 
^aatomical  proof  of  its  existence.  At  Iris  urgent 
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request  the  surgeon  consented  to  undertake  an  exploratory 
operation  in  search  of  the  missing  organs.  The  result  was 
failure,  but  tho  surgeon,  hoping  to  satisfy,  his  patient’s 
mind,  took  the  opportunity  while  the  patient  was  still 
under  anaesthesia  to  insert  two  artificial  testicles  in  the 
scrotum.  All  went  well  for  a  time,  but  the  truth  leaked 
out  and  found  its  way  to  the  patient,  who  immediately 
brought  an  action  asking  for  damages,  and  demanding 
that  the  surgeon  should  restore  the  status  quo  ante.  The 
cryptorchid  lost  his  case,  both  in  the  lower  court  and  on 
appeal.  It  is  not  easy  to  see  on  what  grounds  the  judge¬ 
ment  was  founded,  but  apparently  the  judges  did  not  take 
the  case  quite  seriously. 

Tho  Second  French  Congress  of  Stomatology  was  held 
in  Paris  from  July  30tli  to  August  4tli  at  the  Faculty  of 
Medicine  of  Paris  under  the  presidency  of  Dr.  J.  Ferrier. 
Like  the  First  French  Congress  of  Stomatology,  it  was 
remarkable  for  the  number  (over  90)  and  importance  of 
the  communications  which  were  presented  not  only  by 
French  stomatologists,  but  also  by  distinguished  stomato¬ 
logists  from  various  European  countries  and  America. 
The  new  French  School  of  Stomatology,  which  now  pro¬ 
vides  a  two  years’  course  of  special  training  for  graduates 
and  students  in  medicine,  was  visited,  and  the  thorough¬ 
ness  of  its  equipment  noted.  The  museum  of  the  school 
was  specially  interesting,  and  its  organizer,  Dr.  Michaels, 
spared  no  pains  in  drawing  attention  to  its  various  merits. 
The  rooms  for  radiography  and  for  buccal  surgery  were 
also  specially  noteworthy.  Demonstrations  were  given 
and  clinical  cases  shown  at  the  School  of  Stomatology, 
and  attracted  large  and  keenly  interested  audiences.  The 
social  side  of  the  congress  was  no  less  successful  than  the 
scientific,  and  the  lavish  hospitality  shown  to  foreigners 
was  generally  commented  upon  and  appreciated.  In  the 
few  days  of  the  congress  luncheons,  receptions,  a  garden 
party,  and  a  banquet  vied  with  each  other  for  the  satis¬ 
faction  of  the  visitors.  The  banqueting  hall  with  its 
sylvan  surroundings  in  the  Bois  de  Boulogne  was 
exquisitely  decorated  for  the  occasion.  Representatives  of 
the  various  nations  gave  their  hearty  congratulations 
to  their  French  confreres ,  and  thanked  them  for  their 
cordial  hospitality.  Dr.  Sim  Wallace  also  extended  on 
behalf  of  the  English  stomatologists  an  invitation  to  the 
members  of  the  French  congress  to  come  to  England  on  the 
occasion  of  the  Seventeenth  International  Congress  of 
Medicine.  Concurrently  with  the  Congress  of  Stomato¬ 
logy  the  Third  Meeting  of  the  International  Stomato¬ 
logical  Association  took  place.  At  this  the  great  advance 
which  the  stomatological  idea  has  made  in  various  coun¬ 
tries  since  the  foundation  of  the  association  were  noted, 
and  an  animated  discussion  on  the  ideal  methods  of  teach¬ 
ing  stomatology  took  place.  Mr.  J.  F.  Colyer  was  unani¬ 
mously  elected  President  of  the  International  Stomato¬ 
logical  Association,  which  will  hold  its  next  meeting  in 
London  on  the  occasion  of  the  Seventeenth  International 
Medical  Congress  in  1913. 


Corrcspmtiintrc. 


LEPROSY  AND  THE  CIMEX. 

Sir, — The  attention  of  students  of  leprosy  has  long  been 
attracted  to  the  question  of  the  possible  transmission  of 
the  disease  through  what  may  be  called  the  domestic 
insects.  The  question  was  recently  the  subject  of  special 
investigation  by  Dr.  Ehlers,  and  was  discussed  and  reported 
on  at  the  Bergen  Leprosy  Conference  two  years  ago.  Re¬ 
newed  attention  has  just  been  drawn  to  it  in  South  Africa, 
where  Dr.  Sandes  on  Robben  Island  and  Dr.  Long,  the 
medical  officer  in  Basutoland,  have  advocated  the  view 
that  the  disease  is  transmitted  by  the  common  bed-bug. 
lhe  evidence  adduced  amounts  perhaps  as  yet  to  little 
more  than  proof  of  possibility,  but  it  is  well  worthy  of 
serious  attention.  The  bacillus  of  leprosy  has  been  found 
abundantly  and  repeatedly  in  the  viscera  of  the  insects 
named,  and  it  lias  been  hastily  assumed  by  non-professional 
writers  that  a  discovery  has  been  made  which  solves  the 
leprosy  problem.  It  is  on  the  question  of  whether  or  not 
it  does,  or  whether  it  would,  even  if  what  is  hastily  taken 
lor  granted  were  really  proved,  that  I  wish  to  be  allowed  a 
lew  words. 


I  may  begin  by  pointing  out  that  the  most  complete 
proof  of  communication  by  the  pricks  of  bugs  or  other 
insects  would  by  no  means  preclude  the  consideration  of 
other  concomitant  and  possibly  far  moro  important 
influences.  It  would  not  in  any  way  explain  the  origin  of 
the  disease,  and  it  might  be  found  to  be  applicable,  as 
regards  its  transmission,  to  only  a  small  minority.  Tho 
array  of  facts  which  to  many  minds  have  been  conclusive 
against  the  belief  in  personal  contagion  as  a  common 
occurrence  would  have  but  slightly  diminished  force.  It 
has  always  been  admitted  as  a  possibility  even  by  those, 
of  whom  I  am  one,  who  have  held  that  it  is  so  infrequent 
that  it  may  for  practical  purposes  be  put  aside. 

Those  who  believe  that  leprosy  originates  in  connexion 
with  food  will  be  very  thankful  to  have  their  creed  helped 
out  by  the  demonstration  that  it  sometimes  results  from 
insect  inoculation.  There  have  always  been  facts  which 
were  very  difficult  to  meet  under  any  hypothesis  as  to 
food,  and  particularly  under  that  which  is  known  as  the 
“  fish  hypothesis.”  If  it  could  be  proved  that  the  proboscis 
of  the  bed-bug  could  communicate  the  infection,  the  fact 
would  be  thankfully  received  by  those  who  believe  that  it 
can  originate,  as  a  variant  of  tuberculosis,  in  connexion 
with  the  consumption  of  tainted  fish.  The  two  facts  would 
fit  admirably  together,  and  a  few  examples  of  the  one 
would  precisely  fill  the  gaps  which  are  left  after  the 
acceptance  of  the  other  as  the  far  more  common  event. 
We  must  wait  for  further  investigation  as  to  the  facts. 
But  I  may  assert  strongly  that,  as  far  as  I  can  understand 
them,  the  belief  that  leprosy  is  in  an  ordinary  way  pro¬ 
duced  by  a  diet  of  bad  fish,  and  that  it  may  be  com¬ 
municated  occasionally  by  bed  parasites,  would  well  cover 
the  facts. 

The  one  kind  of  causation  may  be  deemed  to  be  very 
common  and  as  occurring  in  almost  all  times  and  over 
almost  the  whole  world,  whilst  the  other  would  remain  of 
rare  occurrence  and  as  explanatory  for  the  most  part  of 
exceptional  facts. 

I  will  mention  some  of  the  facts  which  have  led  me 
hitherto  to  discredit  the  suggestions  which  regard  bed-bugs 
or  other  insects  as  means  of  spreading  the  disease.  Tho 
first  and  the  strongest  is  perhaps  the  generally  admitted  fact 
that  leprosy  is  rarely  seen  in  married  couples  and  that  man 
and  wife  may  live  together,  the  one  a  leper  and  the  other 
quite  free  through  a  long  life.  The  next  fact  is  that  tho 
disease  does  not  spread  in  the  neighbourhood  of  leper 
establishments.  It  is  universally  acknowledged  that  the 
latter  entail  no  peril  to  the  districts  in  which  they  are 
situated.  Other  facts  are  the  limitation  of  the  disease  to 
certain  districts  such  as  occurs  in  China  where  it  is 
almost  unknown  in  the  north  and  very  prevalent  in  the 
south.  The  dying  out  of  the  malady  in  Europe,  and 
especially  its  more  northern  districts,  and  the  apparent 
impossibility  of  reintroducing  it  into  England  and  other 
favoured  regions  are  also  important  facts. 

If  Drs.  Sandes  and  Long  should  succeed  in  demon¬ 
strating  that  the  cimex  can  communicate  leprosy  they 
will  have  established  an  exceedingly  important  point. 
They  are  both  able  men,  and  they  are  placed  under 
circumstances  widely  apart  and  especially  well  adapted 
as  fields  for  observation.  The  former  is  resident  at 
Robben  Island,  the  well-known  leper  home,  which  receives 
lepers  from  various  parts  of  South  Africa,  especially  the 
Cape  Colony  district.  Dr.  Long  has  been  for  many  years 
the  able  medical  resident  at  Maseru  in  Basutoland.  I  have 
never  myself  visited  the  latter  place,  but  I  have  long 
recognized  that  it  presents  facts  which,  more  than  those 
of  any  other  part  of  the  world,  might  be  deemed  exceptions 
to  the  dietetic  or  fish  origin  of  the  disease.  The  district 
is  sometimes  called  the  Switzerland  of  South  Africa.  It 
is  mountainous  and  has  no  indigenous  supply  of  fish. 

Ten  years  ago  I  did  my  best  to  visit  Basutoland,  and  was 
on  its  confines,  first  on  the  north  and  subsequently  on  the 
south,  for  several  weeks,  but  was  prevented  from  entering 
it  by  military  regulations  ;  the  war  was  still  going  on,  and 
the  time  at  my  disposal  did  not  allow  of  my  waiting  for  the 
necessary  military  permits.  Dr.  Long  had,  however,  then 
and  subsequently  given  me  full  information  as  to  the 
leprosy  facts.  1  may  admit  that  prima  facie  they  were 
and  are  much  opposed  to  the  theory  of  a  fish  origin,  but 
as  I  found  from  Basuto  men  in  other  parts  of  Cape  Colony 
that  they  were  in  the  habit  of  visiting  Capetown,  Johannes- 
burg,  and  other  places  where  leprosy  might  be  met  with 
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and  where  salt  fish  was  much  consumed,  my  belief  in  the 
fish  origin  was  not  materially  shaken.  I  should,  however, 
be  much  relieved  to  know  from  Dr.  Long  that  the  cimex 
can  communicate  leprosy  and  that  it  abounds  in  Basuto¬ 
land.  Such  proof  would,  however,  go  but  a  short  distance 
towards  solving  the  whole  leprosy  question. — I  am,  etc., 
Haslemere,  Aug.  14th.  J ONATHAK  HUTCHINSON. 


AFFERENT  FIBRES  IN  VENTRAL  SPINAL 

ROOTS. 

Sir, — Dr.  Leonard  Kidd,  in  his  article  on  “  Afferent 
Fibres  in  Ventral  Spinal  Roots  ” 1  offers,  as  evidence  for 
the  existence  of  such  fibres,  the  persistence  of  pain  in 
areas  which  had  been  rendered  anaesthetic  by  division  of 
certain  posterior  roots.  Arguing  from  this  basis,  he  pro¬ 
ceeds  to  suggest  that  the  surgical  treatment  of  “  intractable 
pain”  should  include  division  of  the  corresponding  anterior 
roots.  Surely  this  argument  is  unsound.  Division  of 
posterior  roots  ean  do  no  more  (but  may  do  less)  than 
cause  degeneration  of  the  sensory  protoneurones  (the 
processes. of  the  posterior  root  ganglion  cells).  But  other 
links  in  this  chain — the  sensory  neurones  of  the  second  or 
third  order — may  often  be  the  seat  of  disease,  the  resulting 
pain  being  referred  thence  to  a  corresponding  peripheral 
area.  Such  a  condition  would  account  for  the  persistence 
of  pain  and  would  obviously  be  uninfluenced  by  anterior 
root  section,  the  only  result  of  which  would  be  a  motor 
palsy  superadded  to  the  sensory  troubles.  It  is  to  be 
hoped  that  no  surgeon  will  be  found  rash  enough  to  under¬ 
take  such  an  operation  until  Dr.  Kidd  has  brought  forward 
stronger  evidence  in  support  of  his  views. — I  am,  etc., 

University  College  Hospital  Medical  School,  -  Orro  May, 
August  21st. 


TEN  YEARS  AFTER  SANATORIUM  TREATMENT. 

Sir, — Though  Dr.  J.  C.  McWalter’s  assertion  that  no 
practitioner  knew  of  a  case  of  tuberculosis  that  survived 
ten  years  after  coming  under  treatment  has  very  properly 
been  rebutted  by  the  letters  of  Drs.  J.  E.  Squire  and 
E.  AY.  Diver,  the  question  of  the  ultimate  benefit  from 
sanatorium  treatment  is  one  on  which  we  badly  need 
statistical  evidence.  Perhaps  some  of  your  readers 
interested  in  this  subject  have  not  yet  seen  a  little  report  2 
published  last  spring  by  the  Charity  Organization  Society 
giving  the  results  of  nearly  500  cases  treated  in  their 
sanatoriums  during  the  last  eight  years.  From  this  it 
appears  that  the  society  early  in  the  current  year  visited 
the  homes  of  120  patients  who  were  discharged  from  five 
to  eight  years  ago.  The  following  was  the  result : 

39  well  and  working  or  fit  to  work. 

8  improved  but  capable  only  of  light  work. 

7  unimproved  or  relapsed. 

66  dead. 

I  do  not  know  of  any  figures  on  this  scale  dealing  with  so 
long  a  period  as  ten  years,  but  it  is  difficult  to  believe  that 
the  above  39  now  well  and  active  are  doomed  one  and  all 
to  die  in  the  next  few  years. — I  am,  etc.. 

London,  W„  Aug.  19tli.  DAVID  FoRSYTH, 


Sir,. — Dr.  J.  Edward  Squire  does  not  say  whether  tubercle 
bacilli  were  demonstrated  in  the  cases  of  tuberculosis 
which  lie  treated  ten  years  ago,  and  which  are  now  alive. 

AVe  all,  I  think,  used  to  imagine  that  we  could  find  those 
things  easily  some  years  ago. — I  am,  etc., 

Dublin,  Aug.  18tli.  _ _ _  J.  C.  McAV ALTER, 

THE  NEAV  NIGHT  TERROR. 

Sir, — In  reference  to  the  note  in  the  British  Medical 
Journal  (August  12tli,  p.  344)  on  “The  New  Night  Terror,” 
may  I  be  permitted  to  say  that,  in  my  opinion,  the  most 
likely  way  to  stop  the  nuisance  is  for  the  authorities  to 
insist  on  all  vehicles  keeping  to  the  left  side  of  the  road 
and  slowing  down  on  approaching  a  cross  street  and  on 
rounding  a  corner;  if  this  is  insisted  on,  there  is  no  more 
necessity  for  a  chauffeur  to  soufld  his  horn  than  for  a 
coachman  to  give  notice  of  his  approach. 

It  is  the  insane  and  dangerous  practice  of  chauffeurs 
(chiefly  those  of  taxi-cabs)  cutting  the  corners  on  the 

1  British  Mudical  Journal,  vol.  ii,  p.  359. 

2  Some  account  of  this  report  was  published  in  the  British  Medical 

Journal  of  May  13th,  1911,  p.  1137.  '  s 


wrong  side  and  passing  cross-roads  at  high  speeds,  which 
is.  the  cause  of  the  excessive  use  of  the  horn,  coupled  with 
the  fact  that  horse-drawn  vehicles  are  so  often  to  be 
found  on  the  wrong  side  of  the  road’ with  the  driver  not 
infrequently  half-asleep. 

In  passing  round  a  corner-  bearing  to  the  right,  a  motor¬ 
car  can  negotiate  the  corner  at  a  muoh  higher  speed  by 
hugging  the  right  curb,  which  means,  of  course,  that  he  is 
on  his  wrong  side  of  the  road.  The  driver  knows  ho  is 
doing"  wrong  and  taking  a  risk,  so  he  blows  his  horn  and  uses 
every  evil-sounding  device  to  warn  those  rouficl  the  corner 
to  get  out  of  his  way.  This  is,  to  my  mind,  a  crime,  and 
should  be  punished  as  such ;  he  is  a.  danger  to  himself  and 
to  the  public.  His  offence  is  threefold :  First,  he  goes 
round  the  corner  or  across  a  cross-road  too  fast  for  safety ; 
secondly,  he  goes  round  on  the  wrong  side ;  and,  thirdly,  he 
constitutes  himself  a  public  nuisance  by  noise  he  makes. 

To  be  just  to  this  Jehu,  we  must  admit  that  he  is 
tempted  to  sound  his  horn  more  loudly  than  he  otherwise 
would  by  the  fact  that  ten  to  one  he  will  a  find  a  sleepy 
four-wheeler  or  Covent  Gardent  van  in  the  middle  of  the 
road,  and  the  sooner  this  factor  in  the  causation  of  the 
night  terror  is  recognized  and  stopped  the  better  it  will- be 
for  all  users  of  the  road,  be  they  pedestrians,  horse-drawn 
vehicles,  or  motors. 

In  the  last  paragraph  of  your  article  you  suggest  that 
there  should  be  a  speed  limit  of  ten  miles  an  hour  in  all 
towns  for  motors  ;  this,  Sir,  I  submit,  is  unnecessary,  and. 
if  enforced,  would  seriously  interfere  with  the  business  of 
the  town ;  besides,  it  could  or  would  never  be  enforced, 
any  more  than  the  twenty-mile  limit  is  enforced  in  the 
country.  To  condemn  all  motor  traffic  to  go  along,  say, 
the  Bayswater  Road  at  ten  miles  an  hour  is  absurd  ;  even 
the  parks  allow  twelve  miles.  The  public  will  not  submit 
to  vexatious  and  unnecessary  restrictions :  there  is  an 
inherent  spirit  of  rebellion  against  injustice,  and  to  con¬ 
demn  all  drivers  to  a  ten-mile  limit  in  towns  and  twenty- 
mile  limit  in  the  country  is  unnecessary  and  unjust. 

The  important  point  is  to  make  dangerous  driving 
punishable  and  to  make  the  punishment  severe  enough  to 
be  prohibitive.  That,  Sir,  and  that  only  would  get  at  the 
root  of  the  matter,  and  if  to  this  are  added  Sir  Henry 
Morris's  suggestions,  except  the  suggestion  of  search 
lights  at  night  which  are  dangerous  in  towns  and  quite 
unnecessary  if  people  will  only  drive  slowly  and  carefully 
round  corners  and  across  cross-roads,  then  you  will  have 
quieter  nights  and  safer  roads  by  day,  and  the  public 
business  would  be  expedited  instead  of  hindered.  At 
present  the  heavy,  slow-moving  traffic  keeps  to  near  the 
middle  of  the  road  ;  the  remainder  of  the  traffic,  which  is 
by  far  the  most  important,  is  hooting  and  struggling  or 
waiting  to  get  by,  and  having  got  by  he  cuts  the  next 
corner  on  the  wrong  side  to  make  up  for  lost  time. — 
I  am,  etc., 

London,  S.W.,  Aug.  17th.  L.  A^ERNON- JONES. 


THE  NEED  FOR  UNIFICATION  IN  THE  PUBLIC 
MEDICAL  SERVICES. 

Sir, — Dr.  Larking  in  his  letter  on  the  above  subject 
(August  19th,  p.  406)  refers  to  the  policy  of  the  British 
Medical  Association  which  he  supposes  supports  the  idea 
of  dividing  up  the  work  among  all  practitioners.  May  we, 
however,  point  out  that  the  effect  of  the  resolution  passed 
at  the  last  Representative  Meeting  that  medical  officers  of 
health  should  confine  themselves  to  “  official  duties  ”  will 
certainly  not  “  divide  up  the  work  among  all  the  practi¬ 
tioners.”  The  effect  of  the  resolution  will  be  to  definitely 
pledge  the  British  Medical  Association  to  support  the 
Local  Government  Board  in  its  efforts  to  confine  the 
medical  officer  of  health  to  “  official  duties,”  and  these 
“official  duties  ”  are  succinctly  enumerated  in  the  memor¬ 
andum  of  the  Local  Government  Board  1910  and  1911  to 
the  Local  Authorities. 

These  “  official  duties  ”  are  the  duties  of  the  “  offices  ”  at 
present  held  by  general  practitioners. 

Dr.  Larking  says  that 

The  present  part-time  medical  officers  of  health  are  being 
unconsciously  influenced  in  favour  of  the  scheme  by  offers  of 
all  the  appointments  in  each  locality,  such  as  school  medical 
officer,  superintendent  of  the  isolation  hospital,  and  sole  medical 
officer,  certifying  factory  surgeon,  police  surgeon,  public  vac¬ 
cinator,  district  medical  L  officer,  and  medical  officer  of  the 
workhouse. 
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May  we  add  that  the  feeling  created  by  invidious  reso¬ 
lutions  such  as  have  been  passed  by  the  Representative 
Meeting  cannot  fail  to  have  some  influence  on  the  unity  of 
the  profession  and  in  aiding  a  policy  whose  obvious  effect 
will  be  to  separate  the  profession  into  two  camps — that  of 
the  medical  official  and  that  of  the  medical  practitioner — 
a  result  which  will  have  a  deplorable  effect  on  the  whole 
profession. — We  are,  etc., 

Rash  ell  Davison, 


New  Malden,  Aug.  21st. 


Chairman. 

David  A.  Belilios, 

Honorary  Secretary. 
Association  of  Medical  Officers  of  Health. 


®Ij t  ^rrbtccs. 


R.A.M.C.  TERRITORIALS. 

2nd  London  Division  in  Camp,  1911. 

The  annual  training  this  year  was  fixed  from  August  6th  to 
20th,  and  took  place  in  Kent,  two-thirds  being  at  Sliorncliffe 
and  the  remainder  at  Fort  Burgoyne,  near  Dover.  The  three 
l1  leld  Ambulances  wen  t  through  a  progressive  course  of  training, 
each  under  its  own  C.O.,  and  on  several  occasions  practised 
in  the  field  with  the  brigade  to  which  it  would  naturally  he 
attached.  A  novel  feature  was  introduced  on  one  of  these 
occasions,  an  opportunity  being  given  to  the  local  Voluntary 
Aid  Detachments  by  the  A.M.O.  to  fill  the  parts  assigned  to 
them  m  war  on  the  lines  of  communication.  The  arrange- 
ments  were  made  by  Lieutenant-Colonel  Thornton-Gilbert, 
\  .D.,  the  local  Director  for  the  Folkestone  Division  of  Kent, 
and  he  succeeded  iu  getting  together  from  the  neighbouring 
towns  and  villages  21  officers,  2  doctors,  22  men,  and  95  women, 
some  from  detachments  raised  by  the  Red  Cross  Society  and 
some  by  the  St.  John  Ambulance  Association.  The  Field 
Ambulance  sent  011  to  them  about  80  cases  that  had  been 
marked  with  tallies  and  picked  up  011  the  field,  and  their 

organization  was  so  complete  that  they  were  able  to  deal  with 

them  easily,  and  could  have  managed  a  good  many  more.  Two 
lest  stations  were  established  at  suitable  places,  and  an 
elemental  \  school  was  fitted  up  as  a  temporary  clearing 
hospital.  The  rest  stations  had  each  a  bell  tent,  but  as  the 
weather  turned  out  so  fine  they  were  really  not  required.  The 
men  had  brought  fifteen  stretchers,  and  three  civilian  wagons 
were  prepared  to  carry  those  who  were  unable  to  walk.  The 
wounded  ’’were  all  passed  through  one  or  both  rest  stations, 
and  finally  taken  to  the  clearing  hospital,  where  they  were 
registered  and  treated  under  the  direction  of  the  local  comity 
director  and  provided  with  some  refreshment.  They  were 
visited  by  the  G.O.C.  of  the  division,  who  expressed  his  satis¬ 
faction  with  the  way  the  general  arrangements  had  been  made, 
and  by  the  A.M.O.  (Colonel  Andrew  Clark,  V.D.,  K.H.S.),  who 
examined  many  of  the  cases  and  complimented  the  nurses  on 
t be  way  they  had  dealt  with  them.  The  experiment  shows 
that,  should  the  necessity  arise,  the  Territorial  Force  could  rely 
on  efficient  assistance  from  Voluntary  Aid  Detachments— at  anv 
rate,  111  this  part  of  the  country,  and  probably  it  would  be  the 
same  in  many  others.  It  is  the  first  time  we  have  heard  of  the 
Voluntary  Aid  Detachments  working  with  the  Territorial  Force 
on  as  large  a  scale  and  in  connexion  with  actual  manoeuvres. 


Enitoaifks  unit  &olh$cs. 

UNIVERSITY  OF  LONDON. 

I  he  following  candidates  have  been  approved  at  the  examina- 
lion  indicated : 

Second  M.B.  ( Part  ID.- -E  S.  Abraham,  W.  D.  Arthur,  J.  E.  Ashbv 
L  H.  Baird,  Irene  Bastow,  K.  M.  Beatli,  F.  P.  Bennett  EG  4 

W  Burt  N  St  3T!lr0krY  p-  ?■  SABi?T?'  Marion  M.  B.  Burt! 
W.  Lmt,  N.  St.  J.  G.  D.  Buxton,  A.  S.  Cohen,  F.  H.  L.  Cunninfi- 

ham,  J.  H.  Dancy  J  de  Silva,  *A.  R.  C.  Doorly,  P.  O.  Ellison 
G.  A  Gassinann,  H.  L.  H  Greer,  C.  R.  Harrison,  *JH.  J.  Hoytei 
lA.Ii.  Jones,  E.  P.  Langley,  A.  S.  Liebson,  O.  C.  Link  G  T 
Loughborough,  N.  P.  L.  Lurnb,  R.  G.  Lyster,  A.  G  Maifci-iml' 
wnw’n*t£1.a  ^alletA  *£8.  Pearce,  C.  E.'Petley,  R.  E.  Roberts* 


Whitworth  W .  B.'  Wilson,  A.  G  win  er,*  H.  G  WinteWP 
Whippell,  M.  S.  Woolf,  *fj.  M.  Wyatt.  vvinijei,  w.  I . 

Distinction  in  Anatomy.  1  Distinction  in  Physiology. 

.  Distinction  in  Pharmacology. 

UNIVERSITY  OF  BRISTOL. 

m1M  ,  Dxtra-mural  Medical  Lectures. 

fiutSow CSt al  1  ef  ra;mu,ral  lectures  on  Pathology  and 
Dcictci loiogy  .  Practical  Applications  of  Recent  Resea  wni 

fYidavs*  SSteJS&JSffi" 
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APOTHECARIES’  HALL  OF  IRELAND 
August  16th,  in  the  Gresham  Hotel  Dublin  honorary 
diplomas  of  the  Apothecaries’  Hall  of  Ireland  were  conferral  on 


On 


the  following  members  of  the  medical  profession  in  recognition 
of  then  scientific  attainments  and  contributions  to  medical 
science  :  Sir  James  Crichton-Browne,  M.D. ;  the  Right  Hon 
Michael  Francis  Cox,  M.D  ;  and  Dr.  Robert  Sydney  Marsden, 
M.D.  Dr.  Me  Walter,  Deputy  Governor,  presented  each  of.the 
distinguished  doctors,  and  the  Governor,  Dr.  Magennis,  handed 
them  the  diplomas.  The  company  was  afterwards  entertained 
to  luncheon. 


©Mfuartr. 


.  FRANK  PIERCE  FOSTER,  M.D., 

EDITOR  OF  THE  “new  YORK  MEDICAL  JOURNAL.” 

We  regret  to  have  to  record  the  death,  on  August  15th,  of 
Dr.  1  rank  P.  Foster,  for  thirty-one  years  editor  of  the 
New  York  Medical  Journal .  Dr.  Foster,  who  was  born  in 
Concord,  N.H.,  on  November  26th,  1841,  was  of  old  New 
England.  stock ;  he  received  his  education  at  the  public 
school  of  his  native  town,  and  at  the  age  of  15  became  a 
pupil  of  Dr.  Lyman  Gage.  He  entered  the  medical 
school  at  Harvard  University  in  1857,  and  became 
ivl.D.  of  the  College  of  Physicians  and  Surgeons  of 
New  A 01k  in  1862.  After  serving  for  two  years 
as  interne  at  the  New  York  Hospital  he  made 
a  voyage  as  surgeon  to  a  Pacific  mail  steamer  from 
x\ew  York,  through  the  Straits  of  Magellan,  to  San 
-  rancisco.  During  this  voyage  he  studied  German  with  so 
much  success  that  he  laid  the  foundations  of  an  intimato 
knowledge  of  that  language,  and  in  1900  was  associated 
vnth  Dr.  E.  Althaus  in  preparing  a  revised  edition  of 
Adler's  German  and  English  Dictionary ,  which  appeared 
in  1902.  From  1864  until  the  end  of  the  'war,  lie  was 
a  contract  surgeon  in  the  United  States  Army.  In  1865  he 
began  general  practice  in  New  York,  but  subsequently 
specialized  first  in  dermatology  and  afterwards  in 
obstetrics  and  gynaecology.  In  '  1871  he  introduced  the 
preparation  of  calf  vaccine  at  the  New  York  Dis¬ 
pensary.  In  1873  he  spent  half  a  year  in  London, 
and  on  his  return  was  offered,  but  declined,  the 
chair  of  Obstetrics  at  .  Yale  University,  but  accepted 
the  position  of  Librarian  to  the  New  York  Hospital.  In 
January,  1880,  he  became  editor  of  the  New  York  Medical 
Journal,  which  had  been  founded  in  1865  by  Surgeon- 
General  W.  A.  Hammond,  United  States  Army.  A t^ that 
time  the  periodical  was  published  monthly,  but  in  1883 
the  issue  of  a  weekly  edition  was  commenced  and  has 
been  continued  since;  in  1902  it  absorbed  the  Philadelphia 
Medical^  Journal,  and  in  1906  the  Medical  News. 

Dr.  Foster’s  knowledge  of  languages,  both  ancient  and 
modern,  was  well  recognized,  and  he  was  the  editor  of  the 
Encyclopaedic  Medical  Dictionary,  in  four  volumes,  which 
was  translated  into  seven  languages.  He  was  chairman 
of  the  commission  on  medical  nomenclature  appointed 
by  the  American  Medical  Association,  and  was  the  author 
of  the  reports  presented  in  1909,  1910,  and  1911— a  fact 
which  proves  his  devotion  to  work,  for  already  he  wras 
stricken  with  the  fatal  disease,  cancer  of  the  throat, 
which  caused  his  death. 

Dr.  Foster’s  active  and  useful  life  reflected  honour  on 
the  profession  in  New  York  and  on  medical  journalism. 
Charitable  in  his  judgement  of  others,  willing  to  help 
his.  friends,  careful  not  unnecessarily  to  offend,  gladly 
giving  from  liis  great  store  of  knowledge,  a  master  of 
the  pen,  he  will  be  gratefully  remembered  by  every 
one  who  had  the  good  fortune  to  become  associated  with 
him. 


Deputy- SuRGEjoN- General  John  Jones,  M.D.,  late  of 
the  Indian  Medical  Service,  died  on  August  8th,  at  Crom¬ 
well  Road,  London,  at  the  age  of  81.  He  entered  the 
Bengal  Medical  Department  as  an  Assistant  Surgeon, 
February  20tli,  1856 ;  becoming  Brigade  Surgeon,  April  1st, 
1882  ;  and  retiring  from  the  service  in  1885.  Ho  took  part 
in  the  Indian  Medical  Campaign  in  1857-8  with  the  Delhi 
lield  Force  after  the  the  capture  of  Delhi,  and  was  present 
m  the  actions  of  Narnoni  and  Karkarala,  at  the  capture  of 
Bareilly,  in  operations  in  Oude,  and  at  the  .engagement  at 
Mehndee.  He  had  received  the  Indian  Mutiny  medal. 
Dr.  Jones  qualified  as  a  Member  of  the  Royal  College  of 
Surgeons,  England,  in  1853,  and  obtained  his  M.D.  degree 
at  St.  Andrews  University  in  1856,  and  the  Membership  of 
the  Royal  College  of  Physicians,  London,  in  1860, 
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Much  regret  has  been  caused  in  County  Leitrim  by  the 
untimely  death  of  Dr.  B.  A.  O’Flynn,  of  Manorhamilton, 
medical  officer  to  the  Lurganboy  Dispensary.  He  was 
found  unconscious  and  bleeding  from  cuts  on  the  head, 
under  his  motor  bicycle,  about  two  miles  from  Manor¬ 
hamilton,  on  the  Bundoran  Road.  He  was  suffering  from 
paralysis  of  the  left  side ;  two  operations  gave  some  hope 
of  eventual  recovery,  but  death  ensued  on  August  17th,  on 
the  third  day  after  the  accident.  Dr.  O’Flynn,  who 
received  his  medical  education  at  the  school  of  the  Catholic 
University,  Dublin,  graduated  M.B.,  B.Ch.,  B.A.O.  in  the 
Royal  University  of  Ireland  in  1899,  and  took  the  degree 
of  M.D.  in  1903.  He  was  only  35  years  of  age. 


Jlbfruu-ICigaL 


MEDICAL  ATTENDANCE  AT  ISOLATION  HOSPITALS. 
One  of  the  problems  which  confront  those  who  are  responsible 
for  the  smooth  working  of  isolation  hospitals  is :  Must  charges 
be  made  for  all  or  any  of  the  services  rendered  to  the  patient? 
In  considering  whether  a  toll  shall  be  levied,  it  ought  not  to  be 
forgotten  that  while  the  primary  object  of  an  isolation  hospital 
is  to  prevent  the  spread  of  disease,  the  patient  generally  enjoys 
better  treatment  than  he  can  get  at  home,  and  his  family  is  pro¬ 
tected  from  infection.  In  these  circumstances  it  is  but  right 
that  the  burden  should  be  fairly  distributed  between  the  patient 
and  the  local  authority.  A  recent  case  at  Goole  illustrates 
a  method  of  dividing  the  burden.  The  facts  of  the  case 
were  very  simple.  Dr.  Eardley  was  attending  a  child  of  a 
docker.  Upon  the  patient  developing  diphtheria,  he  recom¬ 
mended  that  it  should  be  transferred  to  an  isolation  hospital 
which  is  managed  by  a  committee  appointed  by  the  Goole 
Urban  and  the  Goole  Rural  Councils.  Before  the  child  went  to 
this  institution,  Dr.  Eardley  asked  the  father  whether  he  wished 
him  (the  doctor)  to  continue  to  attend.  The  father  having 
agreed,  Dr.  Eardley  attended  the  child  at  the  hospital  and  sub¬ 
sequently  at  its  home.  He  then  claimed  fees  from  the 
father,  who  denied  liability  for  the  attendances  during 
the  period  the  child  was  in  hospital,  on  the  ground 
that  “he  was  under  the  impression  that  treatment  in 
the  hospital  was  free,  the  same  as  at  ordinary  hos¬ 
pitals.”  The  doctor  was  then  constrained  to  bring  suit  in 
Goole  County  Court  for  the  modest  sum  of  £4  10s.  6d.  It  was 
pointed  out  in  the  course  of  the  case  that  there  was  no  medical 
man  attendant  at  the  hospital ;  that,  although  entitled  to  do  so, 
the  committee  made  no  charge  against  patients  for  attendance 
or  nursing  ;  and  that,  except  in  pauper  cases,  each  patient  was 
seen  by  his  own  doctor.  The  judge  came  to  the  conclusion  that 
the  father  did  in  fact  employ  the  plaintiff  to  continue  in 
attendance,  and  gave  judgement  in  his  favour.  No  other  con¬ 
clusion  was  possible  in  view  of  the  facts  above  stated.  If  there 
had  been  no  request  by  the  father  to  the  plaintiff  to  continue 
his  attendance,  it  is  not  quite  certain  that  the  father  would 
have  been  under  an  implied  obligation  to  pay  the  doctor.  At 
the  same  time,  it  is  difficult  to  see  why  the  mere  fact  that  the 
patient  was  sent  to  an  isolation  hospital  should  relieve  the 
parent  of  liability  for  the  future  attendances  of  the  doctor.  The 
defence  set  up  is  another  example  of  these  frequent  “  impres¬ 
sions  ”  that  medical  services  are  rendered  free.  Further,  the 
defendant  appears  to  have  overlooked  the  important  considera¬ 
tion  already  alluded  to — namely,  that  if  the  child  had  remained 
in  its  own  home  the  charges  of  the  doctor  would  have  been  the 
same ;  while  the  comfort  of  the  patient,  not  to  mention  its 
chances  of  recovery,  would  have  been  very  different.  The 
plaintiff  is  to  be  congratulated  upon  the  success  of  his  action ; 
while  no  general  conclusion  can  be  drawn  from  it,  it  will,  at 
any  rate,  remind  the  practitioner  of  the  desirability  of  making 
special  terms  in  relation  to  a  patient  whom  he  attends  at  an 
isolation  hospital. 

Mr.  Silvester,  instructed  by  Messrs.  Hempsons,  appeared  for 
the  plaintiff,  whose  case  was  conducted  by  the  Medical  Defence  * 
Union. 


jUttotfl- digital. 

The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  excep>t  when  so  stated. 


Disgusted. — Announcements  in  the  newspapers  that  Mr. 
So-and-So  has  commenced  practice  in  the  neighbourhood, 
and  giving  biographical  details,  whether  accompanied  by 
a  portrait  or  not,  are  contrary  to  the  ethics  of  the  profession 
m  Great  Britain.  The  matter  might  be  brought  to  the  notice 
of  thaiocal  Branch  of  the  British  Medical  Association,  and  to 
that  of  The  corporations  from  which  the  persons  referred  to 
have  obtained  their  diplomas. 
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POOR  LAW  MEDICAL  SERVICES. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  COUNCIL  meeting  of  this  Association  was  held  at  34,  Copthall 
Avenue,  E.C.,  on  August  17th.  Dr.  Balding,  J.P.,  presided, 
and  some  important  matters  affecting  the  welfare  of  the  Poor 
Law  Medical  Service  came  under  consideration. 


Cases. 

The  Honorary  Secretary  reported  that  since  the  last  council 
meeting  there  had  been  further  developments  in  the  dispute 
between  the  guardians  of  St.  Leonard,  Shoreditch,  and  their 
medical  officers.  The  Local  Government  Board  had  written  to 
the  guardians  strongly  censuring  the  inadequate  remuneration 
paid  to  some  of  their  medical  officers,  and  intimating  that  the 
guardians  must  “accept  full  responsibility.”  But  the  upper 
Board  did  not  see  its  way  to  make  any  peremptory  order,  and 
signified  to  the  medical  officers  that  it  could  not  “  usefully 
intervene  further.”  The  City  Division  of  the  British  Medical 
Association  immediately  applied  for  a  “  Warning  Notice”  in  the 
British  Medical  Journal  against  an  attempt  of  the  guardians 
to  obtain  applicants  for  the  post  of  district  medical  officer  to  the 
No.  3  District,  at  the  salary  which  had  been  condemned  by  the 
Local  Government  Board.  As  a  consequence  there  had  been  no 
applicants  for  the  post,  and  as  the  medical  officer,  who  had  done 
the  work  of  this  district  for  nearly  a  year,  in  addition  to  that  of 
his  own,  had  refused  to  continue,  the  guardians  had  been  com¬ 
pelled  to  employ  an  outside  medical  practitioner,  paying  him 
for  his  services  the  fees  current  in  the  neighbourhood  for 
ordinary  private  practice.  At  the  present  time,  therefore, 
the  guardians  were  paying  at  the  rate  of  £500  a  year 
for  what  they  had  hitherto  been  offering  £115 ;  but  with 
this  important  difference :  In  spite  of  the  increased  cost, 
important  Poor  Law  medical  work  could  not  be  done  by  an 
outside  practitioner.  No  medical  registers  were  being  kept, 
and  the  work  of  the  relieving  officer  of  that  district  was 
seriously  hampered.  The  practitioner  who  was  now  doing  the 
work  had  been  approached  by  the  guardians,  and  asked  to 
accept  the  post  at  a  slightly  increased  salary,  but  he  had 
loyally  refused  to  accept  any  terms  not  authorized  by  the 
British  Medical  Association.  Such  was  the  state  of  affairs. 

After  much  discussion,  in  the  course  of  which  a  unanimous 
expression  of  gratitude  was  made  by  the  council  to  the  British 
Medical  Association  for  its  assistance  at  this  crisis,  the 
honorary  secretary  was  instructed  to  write  to  the  Local  Govern¬ 
ment  Board  with  regard  to  the  administration  of  medical  relief 
in  St.  Leonard,  Shoreditch,  specially  emphasizing  the  need  of 
an  inquiry,  and  pointing  out  the  unjust  burden  thrown  on  the 
local  ratepayers,  as  no  part  of  the  present  medical  expenses 
under  the  circumstances  could  be  recovered  from  the  Common 
Fund.  A  copy  of  this  letter  was  to  be  sent  to  the  City  Division 
of  the  British  Medical  Association,  thanking  it  for  its  assistance, 
and  asking  for  support  in  carrying  out  the  policy  of  the 
Association. 

The  Honorary  Secretary  pointed  out  that  a  dispute  had  also 
arisen  in  the  parish  of  St.  Mary,  Islington,  similar  in  some 
respects  to  that  in  Shoreditch,  but  the  policy  adopted  there  had 
been  very  different.  It  was  important  that  the  council  should 
carefully  consider  it  and  express  an  opinion,  as  it  was  most 
important  for  the  welfare  of  the  Poor  Law  Medical  Service 
that  a  consistent  and  united  policy  should  be  carried  out. 
This  parish  was  adjacent  to  Shoreditch,  and  any  disaster 
affecting  Poor  Law  medical  interests  in  the  former  parish 
would  be  seriously  felt  in  the  latter.  The  dispute  had  arisen 
through  the  underpayment  and  overworking  of  one  of  the 
district  medical  officers,  who  had  appealed  to  the  Local  Govern¬ 
ment  Board.  In  this  case  the  upper  Board  had  intervened  in 
a  peremptory  manner,  and  had  ordered  the  guardians  to 
appoint  another  medical  officer  at  the  same  salary  as  the  com¬ 
plainant,  to  take  half  the  district.  This  in  effect  doubled  the 
complainant’s  salary  ;  but  he  was  not  satisfied,  because  he  was 
only  paid  15s.  a  case  for  all  cases  of  midwifery,  whereas  other 
medical  officers  of  the  same  parish  received  £2  for  difficult 
cases  under  the  Poor  Law  Orders.  Here,  again,  the  local 
Division  (St.  Pancras)  of  the  British  Medical  Association  was 
appealed  to,  and  a  “  Warning  Notice”  issued  to  prevent  the 
guardians  from  carrying  out  the  order  of  the  Local  Government 
Board.  There  was,  then,  this  important  difference  between 
the  policy  adopted  in  Shoreditch  and  Islington.  In  the  former 
the  profession  was  fighting  the  guardians  in  conjunction  with 
the  Local  Government  Board ;  in  the  latter  it  was  striving  to 
render  inoperative  efforts  made  by  that  Board  which  would 
have  the  effect  of  ameliorating  the  conditions  of  service  of  the 
Poor  Law  medical  officer.  The  payment  of  15s.  instead  of  £2 
for  difficult  midwifery  cases  was  an  undoubted  grievance,  but 
the  complainant  might  himself  have  been  responsible  in  a 
measure  for  this  difference  between  himself  and  his  colleagues 
in  the  matter  of  these  fees.  Again,  it  was  not  certain  that 
relief  might  not  be  obtained  in  a  far  less  objectionable  manner. 
The  legality  of  the  action  of  the  guardians  in  paying  less  than 
£2  was  open  to  question. 

After  a  long  and  careful  consideration  of  all  the  details,  the 
council  unanimously  resolved  that  in  all  "disputes  With  t]ie 
guardians  it  was  essential  for  ‘  the  welfhie  of  the  Boor  Law 
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Medical  Service  that  every  effort  should  be  made  to  obtain  the 
sympathy  and  assistance  of  the  Local  Government  Board,  and 
that  only  as  a  last  resort  should  the  policy  of  a  “Warning 
Nottce  ”  be  adopted.  The  honorary  secretary  was  instructed  to 
write  to  the  St.  Pancras  Division,  urging  that  there  should  be  a 
lurther  inquiry  into  the  matter,  and  that,  if  possible,  the 
“Warning  Notice”  should  be  withdrawn  at  the  earliest 
opportunity. 


National  Insurance  Bill. 

The  council  then  considered  the  probable  effect  of  the  National 
Insurance  Bill  on  the  Poor  Law  Medical  Service  if  it  became 
law.  L  he  letter  of  Mr.  Sidney  Webb,  published  in  the  issue  of 
the  Poor  Law  Medical  Officer  of  June  last,  in  which  the  writer 
contended  that  out-door  Poor  Law  offices  “  will  dwindle  at  every 
clmnge,  and  at  no  point  will  it  be  possible  to  claim  compensa- 
tion,  was  considered.  Attention  was  also  given  to  the  question 
addressed  by  Sir  Harry  Samuels  (Poor  Law  Officials,  Compensa- 
tion)  to  the  Chancellor  of  the  Exchequer  and  the  reply  thereto, 

that  such  reductions  as  took  place  would  not  outstrip  the 
regular  wastage  through  death  and  superannuation  among  the 
officers  employed.”  b 

In  the  opinion  of  the  council  there  was  danger  that  many  of 
t he  present  outdoor  medical  officers  would  suffer  seriously  in 
their  official  emoluments;  and  that  reduction  of  their  present 
sa  aries  might  profoundly  affect  their  future  superannuations. 
As  the  superannuation  allowance  had  to  be  calculated  on  the 

S  lim,entii  °f  iH  lavst  five  Jears  of  office,  such  reduction 
might  greatly  affect  the  pension  they  would  be  entitled  to.  It 
vyas  finally  resolved  that  an  effort  should  be  made  to  induce  the 
Chancellor  of  the  Exchequer  to  receive  a  deputation  from  them 
lines-*36  b°nds’  and  ask  ffi1'  amendments  on  the  following 

1.  That  where  it  could  be  proved  that  the  effect  of  the 

measure  had  been  to  seriously  reduce  the  salary  of  a  Poor 
Law  medical  officer,  if  the  latter  had  served  for  a  period 
of  twenty  years  and  upwards,  he  should  be  entitled  to 
claim  his  superannuation  forthwith  according  to  the  scale 
laid  down  for  his  length  of  service. 

2.  That  all  Poor  Law  medical  officers  after  the  passing  of  the 

measure  shall  have  an  option  of  claiming  their  super¬ 
annuation  on  the  average  emoluments  received  during  the 
last  live  years  before  the  measure  became  law. 


sanitary  authority,  the  latter  would  not  be  responsible  for  any 
fee.  bti  ictly  speaking,  the  statement  attributed  to  themedieal 
officer  of  health  to  the  effect  that  a  medical  practitioner 
having  notified  a  case  his  responsibility  ceases  is  correct  if  the 
responsibility  is  confined  to  measures  for  the  prevention  of  the 
spread  of  the  disease,  though  happily  most  practitioners  take 
a  gieat  deal  of  trouble  as  regards  preventive  measures,  and  it 
is  very  desirable  that  they  should  continue  to  do  so.  (4)  It  is 
almost  incredible  that  any  health  resort  at  the  present  dav 
wi  th  any  desire  to  attract  and  retain  visitors,  should  not  be 
ab!e  to  remove  infectious  cases  promptly,  and  the  medical 
piactitioners  of  the  town  referred  to  by  our- correspondent 
might  well  represent  to  the  sanitary  authority  the  urgency  of 
providing  the  necessary  isolation  accommodation. 


JRrMcal  Jtrtoa. 


SCHOOL  CHILDREN  :  SICK  CERTIFICATE 
lV®P  y  t0  SeyenaI  correspondents  it  maybe  said  that  the  Local 
Government  Board  has  stated  that  although  a  local  authority 
has  power  to  pay  for  a  medical  certificate  relating  to  a  child 
absent  fiom  school  through  illness  the  onus  of  supplying  evi¬ 
dence  of  a  reasonable  excuse  for  the  non-attendance  of  a  child 
at  school  devolves  on  the  parent  of  the  child. 

The  Board  has  likewise  stated  that  where,  through 
poverty  or  other  cause,  the  parent  of  a  child  cannot  pay 
“EA  ™edlcad  certificate  relating  to  a  child  absent  from 
school  through  illness,  the  reasonable  cost  of  obtaining  the 
certificate  by  the  local  education  authority  would  be  a  legal 
charge  on  the  rates.  The  Kent  Education  Authority  pays  a  fee 


lv  .  ?rHE  EARLY  NOTIFICATION  OF  BIRTHS  ACT. 
vv  .A  IU.— There  is  no  provision  for  the  payment  of  any  fees  for 
notifying  under  the  Early  Notification  of  Births  Act.  A  fe°v 
a3°’  yit: *i  a  vmw  to  the  adoption  of  the  Act  in  Man- 
5,* p  Mor’  ^nd.t0  y?move  °?e  of  the  objections  of  the  profession, 
w  6Ster  9orP°ratl°n  applied  to  the  Local  Government 
Ro55d  f?1  permission  to  pay  a  fee  to  medical  men  for  each 

lutefvrJfn^i  Jt  1S,  l”'derst°od  that  such  permission  was  abso- 
Xfjy  refused>  and  the  question  of  adopting  the  Act  in  Man¬ 
chester  is  at  present  in  abeyance.  In  several  rural  areas  in 

Act  is  in  force,  prepaid  postcards  are 

addresserin  i^‘eenCai1  “e£’  )vhlch  simP]y  require  names  and 
actresses  to  be  filled  in,  but  in  no  case  is  any  fee  paid.  The 

Act  specifically  provides  that  the  notification  “  shall  be  given 
MfPwHV8  a  PrePa!d  tetter  or  postcard  addressed  to  the 
I1’’,  P,r  delivering  a  written  notice,  and  it  is  further 
piOMded  that  “the  local  authority  shall  supply  without 
n  addressed  and  stamped  postcards  containing  the  form 
9  "?t  Ce  t0  aRy  .medlcal  practitioner  or  midwife  residing  or 

be  added*  fhnttheU’  area.who  applies  for  the  same.”  It  may 
e  added  that  in  more  than  one  area  where  the  stamped  and 

simffivSffik^noardfS  are.dtltributed,  the  medical  practitioners 
y  take  no  notice  of  them,  and  refuse  to  notify  in  spite  of 
the  penalty  that  is  attached  to  failure  to  notify.  1 


ISOLATION  OF  INFECTIOUS  DISEASE  AT 
r  a  * .  HEALTH  RESORTS, 
provi de ty  is  under  110  statutory  obligation  to 
Of  Rs  district  Fien^b1  acc°V™odation  for  the  inhabitants 
vkled  or  when  "  r  ien  sVcb  accomodation  has  been  pro- 
Wing  have  been  made  with  a  neigh- 

to  arrange  for  the  isolaTffin^f9,868’  tbe  authority  is  not  bound 
within  the  area  of  MmffifstrS  “  If  TnH  0886 

SUSS  SfiUSSffSti  &  the  'iso1ation°of^aii 

was  ordered  for  the  purpose 


Courses  of  lectures  and  demonstrations.. for  sanitary 
officers,  for  meat  inspectors,  and  for  school  teachers  and 
others  entering  for  the  examination  in  hygiene  will  be 
given  at  the  Royal  Sanitary  Institute,  commencing  on 
September  18th.  Further  particulars  can  be  obtained  on 
application  to  the  secretary,  90,  Buckingham  Palace  Road, 

The  Managing  Committee  of  the  Sleeping  Sickness 
Bureau  has  decided  to  publish  a  quarterly  bulletin' dealing 
with  the  Leishmania  group  of  diseases.  Dr.  C.  M.  Wenyon 
protozoologist  to  the  London  School  of  Tropical .  Medicine 
who  has  been  chosen  to  undertake  this  part  of  the  work! 
is  at  present  investigating  “  oriental  sore  ”  in  Asia  Minor, 
and  has  already  published  an  interesting  report  on  this 
condition.  The  similarity,  morphologically,  of  the  para- 
Site  of  “  oriental  sore  ”  to  that  which  causes  kala-azar  is 
well  known.  There  are  many  other  important  points 
requiring  investigation  as  regards  the  Beishmania  group  of 
diseases,  and  the  committee  is  fortunate  in  having  been 
able  to  procure  the  services  of  a  man  of  Dr.  Wenyon’ s 
attainments.  Dr.  Bagshawe,  the  director  of  the  Sleeping 
k  lckness  Bureau,  in  the  last  Sleeping  Sickness  Bulletin 
(July,  1911),  states  that  a  list  of  references  is  now  in  lire- 
paration,  and  will  form  the  first  number  of  the  new 
bulletin.  Those  who  wish  to  receive  this  should  send 
their  names  to  him. 

By  way  of  comment  on  some  cases  of  nutmeg  poisoning 
recently  published  in  the  British  Medical  Journal 
Messrs.  F.  B.  Power,  Ph.D.,  and  A.  H.  Salway,  Ph.D.,  have 
f  orwarded  a  reprint  of  an  article  published  in  the  American 
Journal  of  Pharmacy  some  two  years  ago.  It  records  an 
investigation  undertaken  by  them  in  the  Wellcome  Re¬ 
search  Laboratories  to  determine  to  what  constituent  the 
narcotic  effects  of  nutmeg  are  due.  They  found  no  alka- 
loid  nor  soluble  toxic  protein,  and,  after  complete  study 
ot  the  essential  oil,  the  expressed  oil,  and  the  “  press 
cake,”  concluded  that  the  physiologically  active  body  was 
a  ^  constituent  of  the  essential  oil — namely,  myristiciu 
(GnHiaOg).  Their  results  also  confirmed  Jurss’s  observa¬ 
tion  that  myristicin,  besides  acting  on  the  central  nervous 
system,  may  induce  acute  fatty  degeneration  of  the  liver 
in  animals  that  do  not  succumb  to  its  action  very  quickly. 
They  also  found  that  a  dose  of  nutmeg,  containing  a 
smaller  quantity  of  myristicin  than  would  produce  any 
appreciable  effect  when  given  orally  would  nevertheless 
suffice  to  cause  death  in  a  few  days’  time.  This  apparent 
discrepancy,  they  show,  is  probably  explicable  by  the  fact 
that  when  isolated  from  its  natural  admixture  myristicin 
is  absorbed  with  difficulty. 

Dr.  Girdhari  Lall  Batra  of  Lahore,  Punjab,  has 
commenced  a  series  of  medical  inspections  of  Indian 
school  boys  and  students  which  promises,  when  sufficient 
data  have  been  collected,  to  furnish  interesting  facts.  He 
has  drawn  up  forms  in  which  information  regarding  the 
student  s  family  and  personal  history  and  the  hygienic  con¬ 
dition  of  his  home,  and  observations  respecting  physique 
and  health  are  systematically  recorded.  Dr.  Batra  has 
examined  258  students  in  three  educational  institutions, 
and  lias  published  in  a  local  paper  some  results  of  his 
investigations.  The  ages  varied  from  15  to  22  and  weights 
from  64  lb.  to  156  lb.  The  majority  were  pale  and  anaemic, 
many  had  weak  hearts  and  lungs,  a  considerable  propor¬ 
tion  bad  teeth,  and  a  large  number  defective  vision  ;  29  per 
cent,  of  them  were  married,  and  to  this  circumstance 
Dr.  Batra  attributes  the  weak  physique  and  delicate  health 
which  were  so  painfully  in  evidence.  “Think,”  he 
remarks,  “  of  an  Indian  student  who  has  quarrels  -with  his 
mother,  is  worried  by  his  wife,  and  has  the  care  of  children 
at  17  !  ’  ’  These  inquiries  were  made  under  the  auspices  of 
the  Society  for  Promoting  Scientific  Knowledge,  and  ought, 
if  prosecuted  with  care,  to  be  of  service  to  educational 
authorities  as  well  as  of  anthropological  value. 
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[Aug.  26,  1911. 


ICttffrs,  Jlotrs,  attiJ  ^Anshitrs. 

IS’  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

H.  H.  B.  has  had  a  case  of  actinomycosis  under  treatment  for 
the  past  year ;  potassium  iodide  in  large  doses,  up  to  5ss 
thrice  a  day,  has  been  administered,  but  the  ray  fungus  is  still 
to  be  found.  Our  correspondent  asks  for  suggestions  as  to 
further  treatment. 

Dr.  Hoyle  (Upham,  Hants)  would  be  grateful  for  information  of 
any  home  or  institution  that  would  take  three  cases  of  Friedrich’s 
ataxia,  aged  11,  9,  and  4.  Two  girls  and  a  boy.  The  vision  of 
the  eldest  girl  is  very  defective.  The  hoy  might  possibly  be 
capable  of  being  trained  to  a  trade.  The  youngest  case  will 
probably  be  severe.  A  small  sum  could  be  contributed  to¬ 
wards  their  maintenance. 

Fibrositis  writes :  A  patient  has  suffered  for  some  years  from 
a  tendency  to  locking  of  interplialangeal  joints  when  extend¬ 
ing  the  fingers.  Within  the  last  few  months  he  complains  of 
being  unable  to  get  the  full  use  of  his  left  arm,  the  limitation 
in  movement  being  most  marked  when  he  attempts  to  put’ his 
arm  behind  his  back.  The  pain,  which  is  only  occasionally 
present,  is  referred  to  the  middle  of  the  humerus,  and  is  of 
a  neuralgic  nature  shooting  along  the  ulnar  nerve.  What  is 
the  connexion  between  these  two  conditions  ?  What  is  the 
prognosis?  Is  any  treatment  likely  to  be  serviceable  ? 

Examination  of  School  Children. 

G.  asks  whether  there  is  any  district  in  which  a  fee  is  paid  by 
the  local  authority  to  private  practitioners  for  the  examina¬ 
tion  of  school  children  for  defective  vision. 

***  Section  13  (1)  (a)  of  the  Education  (Administrative  Pro¬ 
visions)  Act,  1907,  gives  power  to  a  local  education  authority 
to  make  such  arrangements  as  may  be  sanctioned  by  the 
Board  of  Education  for  attending  to  the  health  of  the 
children  educated  in  public  elementary  schools. 


ANSWERS. 

Dr.  Elwin  H.  T.  Nash  (Wimbledon)  writes :  In  reply  to  your  cor¬ 
respondent  (British  Medical  Journal,  July  29tli,  p.  252) 
who  requires  information  with  regard  to  Dr.  Carl  Spengler’s 
I.  K.  Treatment,  there  is  an  original  article  by  Dr.  Spengler 
in  vol.  xxxviii,  1908,  of  the  Deutsche  medizmische  Wochcn- 
schrift,  also  an  article  by  Dr.  Felix  Lukin  in  the  Beitrage  zur 
Klinih  der  Tuberculose,  and  a  report  by  Dr.  W.  F.  Wolston  of 
Chicago.  This  latter  and  the  translations  of  the  other  articles 
can  be  found  in  the  Therapist  of  November  14tli,  1908,  and 
April,  May,  and  June,  1911. 

Dublin.— (1)  There  is  no  means  of  preventing  the  untoward 
effect  of  silver  salts.  This  fact  must  very  much  diminish 
their  use.  (2)  Lecithin  is  an  ordinary  constituent  of  many 
foods ;  its  use  therefore  can  hardly  be  attended  with  any 
serious  risks.  (3)  It  does  not  seem  possible  to  state  how  long 
strychnine  may  be  used  without  intermission  before  cumu¬ 
lative  effects  may  become  noticeable.  The  poisonous  sym¬ 
ptoms  are  due  to  defective  excretion.  Sir  Lauder  Bruiiton 
(Pharmacology,  Therapeutics,  and  Materia  Medica,  1891,  p.  42), 
after  pointing  out  that  in  the  case  of  digitalis  the  evidence  of 
accumulation  is  afforded  by  diminution  in  the  quantity  of 
urine  owing  to  the  powerful  contraction  of  the  renal  vessels 
which  it  produces,  adds,  “  strychnine  has  a  similar  action  on 
the  vessels.” 

Fleas. 

P.  S.  writes:  “F.”  will  probably  find  the  following  method 
successful  in  getting  rid  of  fleas :  First  clear  the  mattress 
thoroughly  of  all  dust,  etc.  Then  sprinkle  on  the  mattress  a 
small  handful  of  common  salt  and  then  some  Keating’s 
powder.  This  should  be  done  every  other  day  for  three  days, 
at  the  end  of  which  time  the  pests  will  probably  have 
disappeared. 

Use  and  Construction  of  Septic  Tanks  in  Concrete. 

J3.  E.  D.  is  advised  to  consult  Purification  of  Sewage,  by  Sidney 
Barwise  (London :  Crosby  Lockwood  and  Son.  1904.  10s.  6d.), 
and  Sewage  and '■  Sewage  Purification,  by  S.  Rideal  (London : 
R.  Ingram.  1906.  16s.  net). 


LETTERS,  NOTES,  ETC. 

We  have  received  some  samples  of  Hardtmutli’s  Koh-i-Noor 
pencils,  including  some  propelling  pencils  of  various  designs 
for  the  pocket  or  desk.  They  are  made  in  various  degrees 
of  hardness,  and  those  which  we  have  tried  possess  the 
merit  that  the  points  are  not  easily  broken.  This  is  a  matter 
which  must  be  taken  into  consideration  together  with  the 
question  of >  price.  • 


Anaesthesia  in  Adenf.ctomy. 

X.  writes :  Let  me  endorse  Dr.  Bygott’s  statement  (p.  330) 
that  anaesthesia  is  unnecessary  for  adenectomy.  I  first  saw 
this  practised  a  few  years  ago  most  successfully  by  Dr. 
Middlemass  Hunt  in  his  Liverpool  clinic.  Later,  when 
senior  clinical  assistant  at  a  large  London  special  hospital, 
I  had  the  opportunity  of  doing  some  fifteen  or  more  cases  a 
week  with  anaesthesia,  and  it  seemed  to  me  that  the  child’s 
apprehension  was  quite  as  great — they  always  fought  against 
the  anaesthetic  mask — and  the  results  no  better.  Later  still, 
having  a  class  of  patient  to  deal  with  who  are  better  without 
anaesthetics  if  possible,  I  was  surprised  at  the  painlessness 
with  which  adenoids  could  be  whipped  out.  The  “one 
sweep”  Dr.  Bygott  talks  about  is  the  secret;  it  must  be 
made  decisively.  The  only  drawback  I  have  noticed  is  that 
patients  over  25  get  slight  shock  sometimes,  but  nothing 
serious.  The  saving  in  time  and  risk  is  obvious. 

The  Pathological  Museum. 

The  collection  of  tonsils  to  which  we  drew  attention  in  our 
account  of  the  Pathological  Museum  (Supplement,  August 
5th)  at  the  Annual  Meeting,  was  derived,  we  learn,  not  from 
Birmingham,  but  from  the  Royal  Victoria  Infirmary  at 
Newcastle-on-Tyne. 

“Hospitality  Locums.” 

We  have  received  a  letter  from  a  correspondent  which  seems 
intended  to  suggest  that  arrangements  under  which  a  medical 
man  acts  as  locumtenent  during  the  holiday  season  in  return 
for  board  and  lodging  may  not  prove  satisfactory.  Our  corre¬ 
spondent  found  himself  called  upon  to  do  more  work  than  he 
expected,  and  considered  that  his  principal  might  properly 
have  offered  him  a  bonus  in  addition  to  the  small  sum  for 
travelling  expenses  he  actually  received.  We  can  express  no 
opinion  on  the  circumstances  of  this  case,  but  undoubtedly 
indefinite  arrangements  of  this  kind  often  lead  to  misunder¬ 
standings. 

Yellow  Fever  in  West  Africa. 

In  our  summary  of  the  discussion  on  yellow  fever  at  the  recent 
Annual  Meeting,  Dr.  Harold  Seidelin  was  interpreted  as 
having  denied  that  the  virus  of  yellow  fever  was  conveyed  by 
the  Stegomyia  fasoiata,  whereas  the  full  effect  of  his  statement 
was  merely  that  it  had  not  yet  been  proved  that  other  species 
of  Stegomyia  could  not  also  convey  the  virus.  A  verbatim 
statement  of  his  observations  on  the  point  will  appear  in  our 
detailed  account  of  the  proceedings  of  the  Section. 

School  Clinics. 

Dr.  J.  Reid  (London)  writes :  The  papers  in  the  Journal  of 
August  19th  require  notice.  The  general  practitioner  meets 
with  women  anxious  to  have  operations  done  on  their  babies, 
with  mothers  who  have  had  repeated  operations  done  and 
still  ail,  and  with  mothers  adverse  to  operations.  He  also 
sees  patients  suffering  from  acute  tonsillar  troubles  (influenza) 
sent  home  to  be  operated  on.  It  is  the  old  story:  Make  an 
operation  or  a  medicine  fashionable  and  worshippers  at  the 
shrine  will  multiply.  I  personally  think  that  if  the  Govern¬ 
ment  makes  education  compulsory  it  ought  to  take  reasonable 
precautions  to  prevent  children  from  being  infected,  in  place 
of  having  inspectors  hurrying  off  to  schools  children  suffering 
from  pediculi,  impetigo,  scabies,  pertussis,  etc.  Occasionally 
a  female  teacher  sends  a  child  home  suffering  from  a  sus¬ 
picious  skin  or  other  contagious  trouble.  It  is  more  common 
to  have  a  hard-working  woman  bounced  into  sending  a  diseas'1- 
spreading  child  to  school.  Men  have  told  me  of  threats  in 
case  of  children  suffering  from  bronchopneumonia,  etc.,  unless 
sent  to  school. 

Retinoscopy  Without  Atropine. 

Dr.  Horatio  Matthews  (Eastbourne,  late  House  Surgeon 
to  the  Southampton  Free  Eye  Hospital),  writes :  Dr.  Alex¬ 
ander  Wilson’s  paper  on  retinoscopy  without  atropine,  etc., 
is  instructive.  The  dispute  as  to  the  unequal  contracture 
of  the  ciliary  muscle,  however,  can  scarcely  be  settled  by 
retinoscopic  readings  before  and  after  the  instillation  of 
atropine.  The  important  point  in  this  mode  of  investigation 
would  be,  surely,  the  nature  of  the  differences,  if  any,  between 
the  readings  given  by  the  unatropinized  eye,  first,  while  at  rest, 
and,  secondly,  while  strongly  accommodating.  Any  diminu¬ 
tion  in  the  meridian  astigmatism  noticed  would  not  depend 
upon  pupil  elimination,  but  obviously  on  unequal  contracture 
of  the  ciliary  muscle. 
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T.  LINDSAY  SANDES,  M.A.,  M.D., 

RESEARCH  MEDICAL  OFFICER,  ROBBEN  ISLAND  LEPER  ASYLUM 

SOUTH  AFRICA, 


w  transmission  of  leprosy  from  the  infected 
to  the  healthy  is  a  question  which  has  hitherto  baffled 
research  Of  the  mfectivity  of  the  disease  no  one  who  has 
studied  its  history  and  has  carefully  investigated  any 
considerable  number  of  cases,  their  previous  life  and  social 
relations,  and  who  considers  the  evidence  without  preju¬ 
dice,  can,  I  think,  have  any  doubt.  ^ 

In  the  first  place,  a  word  as  to  heredity.  It  is  ex¬ 
ceedingly  improbable  that  an  ovum,  still  less  a  sperm  cell 
could  contain  so  relatively  large  an  intruder  aH  lepra 
:  bacillus  and  yet  suffer  so  little  derangement  of  its  great 

Jes.fnf CfeS?Tdy+  .dehcat,e  Potentialities  as  to  render  suc- 
‘1  ^  rilization  and  development  possible.  This  view 
was  first  enunciated  by  Virchow  in  discussing  the  germ- 
lnative  transmission  of  tuberculosis,  and  it  has  nevei  been 
adequately  refuted.  We  are  aware  that  the  infections  of 
pebrme  disease  of  silkworms,  and  of  syphilis,  are  capable 

dements  dI.?0tSltedl  PffVTS  t0  fertilizatio11  m  the  parental 
cements,  but  m  both  these  cases  the  progeny,  mature 

J-  otherwise,  show  widespread  infection  and  the  diffuse 

ages  of  the  particular  disease  immediately,  or  more 

on  twoyoeh°  '  J  ?r’  birt-ht  1  havo  had  the  opportunity 

of  “  S  °fi  6Taminmg  the  tissues  of  the  offspring 

ot  lepei  parents  which  were  either  stillborn  or  had  died 

nr  n  blrtb  ;  “if^ier  of  tliem  was  the  lepra  bacillus 
suggestive  of  its  presence  discoverable.  In 
well-marked  cases  of  tubercular  leprosy  bacilli  mav  be 
PwISaaW  Tn  the  .ovaries,  prostate,  seminal  fluk/and 

search  ^las^aiWl  tracts,  but  careful  and  repeated 

scare li  has  failed  to  discover  the  organism  in  either  the 

sperm  or  germ  elements.  This,  of  course,  is  negative 
evidence,  nevertheless  it  is  not  entirely  valueless.  Placental 

lirXble^^Thrl638-!^  an  ac,cident>  also  seems  highly  im¬ 
probable.  T he  bacilli  are  at  any  time  very  difficult  of 

dcnonstration  in  the  blood.  During  acute  exacerbations 

of  the  disease  with  the  formation  of  fresh  tubercles,  fever 

So  difficult  Id  fi^er  pgf S  °f  geucral  infection,  they  are  not 
so  difficult  to  find.  Rut  pregnant  females,  in  my  experience 

atSdnf6’  art  1'?markab!y  free  from  these  superimposed 
afterwards  wrf  epi'°Sy’  howcver  much  they  may  relapse 
Shown  nn  l  M.1.<?roscoPlc examinations  of  placentae  have 

presence.0  b  ^  leS1°n  attributable  to  their  previous 

LCnhdd/u  arG  Tndoubtedly  morc  susceptible  to  infection 
hbaP  adults,  and  as  a  rule  the  disease  makes  rapid  and 
<-  tractive  progress  in  their  young  tissues  Erection 

CeptSiffi£effiPtheh  n0t  °nly  by  rCaS°U  0f  an  increased 

*  o£  depen,3ence  antl  intimate  ooxhK* 

j  Commensal  feeding,  and  the  fact  that  the  bacillus 
lourishes  m  the  products  of  tryptic  digestion  suo-o-est  the 
possibility  of  a  primary  alimentary  infection’;  theT bacilli 
l  after  ingestion  reach  the  smah  intestine  and  find 

lay  tnto  V/ll?nc?  th.cy.  snbsequently  make  their 

3  mto  rne  general  circulation  and  so  establish  Hip 

STsIniW  rSC7g  7  °f  ‘to 

t  onsR  5  htffl  artificial  growth,  the  adverse  con- 
C  tll  aw  7  lnGet  m  the  gastric  and  intestinal 
klv  chfficffl  hk?.;  S°-  a1’  aS  my  ln^uiries  bavc  gone,  of  an 
fed  the  negative  ro  * H  conpsonaiJce  with  such  an  infection, 

**  n»y  also  bo 

itli  dense  bacillary  infiltration  of  Ulceration, 

ane,  is  the  ™|7  i„ fl  e  naS!l1  ““ecus  mem- 


^  °r  complications  is 

Leprotic  involvement  of  the  lungs  is  very  uncommon 
Clinically  I  have  never  known  it,  and  in  my^ast  50  post- 
nortem  examinations  microscopic  inspection  has  always 

reaction  ‘  duTto  UJ11do.ubtcd  lePra  baoilli  or  granulomatous 
eaction  due  to  their  presence,  although  the  tubercle 

obser1edand  ^  °f  itS  Presence  were  very  frequently 

•  fIa,brief>  then>  we  have  no  reason  to  believe  that  the 
the  modefud1!!087  transmittcd  emte-partum,  and  both 

leptsvTw7,fe?f„eTlti0V  a  !aree  of  cases  of 

as  ii  vkelvfl  o  d  rect.  “oreasmg  attention  to  the  skin 
as  the  probable  site,  of  primary  inoculation.  Over  a  year 

^°tter  "with ’a’  ■  C1?ed  ft0i  r°;lduct  my  marches  in  this 
matter  wRh  a  view  to  establishing  or  eliminating  any  part 

ffiseets  rd  nr°re  WidGly  d^ributed  domestic 

f. miSbt  Pla7;  1  considered  the  common  liouse- 
y  (  fusca  domes tica).  The  Stomoxys  genus  and  the 

f  lTlnr-  a  mxtam  °r  h°rSe-fly  are  ™iouf  biters^  and  on 

thouXthflT  ’  Ti  •  Pr°bable  carriers  of  infection, 
3  1Stter  namely  bites  man ;  but  they  are  uncommon 

w  t  tl  u  \r,d:  andJ  d®tei;mmed  to  work,  in  the  first  place, 
v  it  i  the  more  abundant  material  at  hand.  Further,  I 

ammed  the  common  flea  ( Pulex  irriians ),  also  the  local 

hc&^bwr  (Gulex.  and  Anopheles),  and  finally  the 

mi  •  canGt'ia  lectulana).  My  methods  were  simple. 

W  nfCtf  WT  Confincd  for  a  Period  of  from  twenty-four 
woo  Tm  T’rT  ?ays  m  a  test  tnbG  with  a  little  cotton- 
Tho  'fnm  tGSt  tUf  Was  kePt 111  thG  laboratory  incubator. 
o];  °  bv1f y  insec^  were  tben  placed  in  a  large  watch- 
fud  ll?  fe0Ine  cotton- wool,  and  fixed  by  adhesive  plaster 
mosmffliagf  \°  uf6  Select®d  site-  In  the  case  of  flies  and 

nrefprffiiffi  A  with  netting  was  found 

1  efemhlo.  An  infiltrated  area  on  the  posterior  surface  of 

e  forearm  was  found  to  be  suitable  and  convenient.  The 
of  i^“g  '  f  SUTmariz/«  the  results  of  the  examination 
fee’dim^  f  msects  80  fed  made  within  half  an  hour  of 

70  Flies .  Enclosed  over  ulcerated  leprotic  surfaces. 

-i  wo  acid-fast  bacilli  found  in  the  stomach 
of  one  fly  and  one  in  the  stomach  of 
another. 

80  Mosquitos...  One  contained  three  acid-fast  bacilli. 

Ieas .  TV°  contained  acid-fast  bacilli— two  bacill 

in  one  flea,  one  in  the  other. 

75  .  Twenty  contained  acid-fast  bacilli. 


•ane,  is  the  mffi  in  j  7  ,  llle  nasal  mucous 

tbougl,  an  early  lesion,  it ?“•*.  agai“: 
(served  until  the  general  infnrUi  >  ,ln  fac^>  A  is  not 

jmneod.  Infiltration f nodule  forma  il 1S  dlst.inctly.  Pr0' 
e  laiwnx  and  adiacent  mat  ion,  and  ulceration  of 

3  aua  adjaccnt  'mucous  membranes  are  very 


The  bugs  frequently  contained  acid-fast  bacilli  in  the 
3  caual.  The  mosquitos,  fleas,  and  flies  very 

weieynn  ftained  baCli  •’  ^  they  raPidlY  disappeared  or 
were  no  longer  recognizable ;  indeed,  in  the  cases  of  the 

S  the  Ti  fleT  1  besitated  some  rime  in  consideration 
war  ¥ Cd  yed  rods  as  to  whether  they  were  actually 

Si;?raedfrrfte  of  Tissue;  I  therefore  venture 
no  further  statements  about  them.  After  these  preliminary 
experiments,  attention  was  concentrated  on  bugs.  Lepra 
bacilli  are  undoubtedly  imbibed  by  the  bug,  and  are 
c  cmonstrable  without  much  difficulty  in  smears  made  from 
• c  ebris  riie  intestinal  canal.  I  say  lepra  bacilli 
advisedly;  they  retain  their  acid-fast  staining,  and  show 
tile  _  morphologic  characteristics  associated  with  this  or¬ 
ganism.  No  acid-fast  bacilli  were  found  in  unfed  bugs. 
They  are  usually  isolated,  but  I  have  counted  as  many  "as 
!iefm  °1ne  fi,eld\  They  do  not  readily  disappear,  but 
can  be  found  up  to  sixteen  days  after  the  insects  are  fed. 

cicl-fast  bacilli  answering  all  characteristics  of  the  lepra 
bacillus  were  also  found  in  smears  made  from  the  tissue 
juices  and  circulating  medium  of  bugs  fed  on  lepers,  in 

davs  aftnl tbe  “afrated  kead  and  of  the  proboscis  (five 
tiJ  ot  Jr  fg)’  and’  finally-  I  found  a  bacillus  once 
tube  eta  deP0Slted  on  the  inner  surface  of  the  test 

with  wira  !YSf  f°mc,  buSs  were  fed  on  a  patient 
showoJ  riited  tubei;cuIar  leprosy,  Who  at  the  time 
fino  rlh  l  •  rCiS1uCnP  °?  nodldes>  was  feverish,  and,  in 
tb’,ll  bl  CCln  the  Slgns  of  an  acute  exacerbation  of 

the  insects  had  been  affixed  to  the 
j  ‘  n-.  eight  hours  they  were  removed  and  found  dis- 

endecl  with  blood.  Again,  on  the  fifteenth  day  of  the  samo 
month  tiio  same  insects  were  reapplied  to  the  same  patient 
lor  a  few  hours.  Next  morning,  May  16th,  one  insect  was 
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found  dead.  I  made  a  smear  of  tlie  stomach  contents,  and 
also  of  the  body  tissues  well  apart  from  the  intestine.  The 
former  contained  a  few  bacilli ;  in  the  latter,  stained  at  the 
same  time  and  by  exactly  the  same  method,  field  after 
field  displayed  squadrons  and  platoons  of  acid-fast  bacilli. 
Their  individual  appearance  differed  considerably,  however, 
from  the  classic  lepra  organism.  They  were  shorter,  some 
of  them  almost  coccoid ;  they  were  more  homogeneous  in 
staining,  displayed  no  granularity,  had  occasionally  a 
median  constriction,  occasionally  a  terminal  clubbing. 
The  great  majority  were  arranged  in  groups,  the  indivi¬ 
duals  of  the  groups  showing  a  tendency  to  adhere  in 
parallel  formations,  like  the  cohesion  of  floating  logs.  They 
appeared  to  me  to  be  young  lepra  bacilli  in  full  prolific 
activity — not  having  yet  assumed  the  senile  or  degenerative 
forms  usually  observed  in  the  impacted  bacillary  masses  of 
human  tissues. 

Owing  to  the  recent  work  of  Drs.  Clegg  and  Duval,  who 
have  shown  that  the  presence  of  the  amino-acids  is  essen¬ 
tial  for  the  artificial  cultivation  of  the  bacillus,  I  was  able 
to  compare  these  bacilli  with  others  artificially  cultivated. 
They  were  very  similar.  In  some,  though  slight  differences 
were  recognizable,  such  differences  were  less  than  those 
observed  in  comparing  different  bacilli  of  the  same  slide. 
Careful  comparison  left  little  doubt  in  my  mind  that  the 
organisms  from  the  bug  and  those  from  the  cultures  were 
identical.  It  seems  to  me  probable  that  the  bug  actually 
died  of  acute  leprosy. 

I  have  recently  endeavoured  to  demonstrate  the  trans¬ 
mission  of  the  bacillus  by  fed  bugs  to  healthy  tissues. 
Bacilliferous  insects  were  applied  to  shaven  areas  on 
guinea-pigs,  rabbits,  and  monkeys,  and  to  the  clean, 
unaffected  arms  of  “arrested  ”  maculo-anaesthetic  lepers. 
Small  portions  of  tissue  surrounding  the  bite  were  excised 
immediately  the  insect  left  its  mark  and  at  varying  times 
afterwards,  and  sections  cut  and  stained.  The  results 
have,  in  the  case  of  the  lower  animals,  been  uniformly 
negative.  On  one  anaesthetic  leper  a  small  papule 
appeared  at  the  site  of  the  bite.  This  papule  was  excised 
but  no  bacilli  were  found  in  it.  A  definite  bacillus  was, 


H.  M.,  No.  1,039,  aged  at  the  time  11  years  (whose  father  had 
been  removed  as  a  leper  to  this  asylum  some  time  previously, 
and  whom  the  son  used  frequently  to  visit),  observed  for  the  first 
time  in  the  year  1901  a  small  red  papule  under  his  chin.  It 
enlarged  slowly,  becoming  in  area,  to  use  his  own  simile,  about 
the  size  of  a  sixpenny  piece.  It  was  indurated,  and  resistant  to 
treatment.  It  remained  thus,  slightly  raised,  hard,  and  of  a 
reddish  hue  for  two  complete  years  before  any  further  symptoms 
appeared.  In  the  year  1903  he  noticed  for  the  first  time  a  bluish 
puffiness  of  his  cheeks ;  later  slight  thickening  of  his  eyebrows, 
and  a  diffuse  but  moderate  swelling  of  the  entire  countenance. 
Towards  the  end  of  the  year  tubercles  began  to  appear  on  his 
face.  Thereafter,  tubercles  continued  to  appear  at  irregular 
intervals  on  his  face.  The  glands  of  his  neck  became  involved. 
From  this  time  onwards  the  tubercles  and  other  typical  signs 
were  of  universal  distribution,  and  showed  a  diffuse  systemic 
infection. 

The  initial  pimple,  and  later  tubercle,  on  the  chin  would 
appear  to  have  heen  the  primary  lesion,  probably  caused  by 
the  bite  of  a  leprosy-infected  bug. 

In  the  communities  where  it  is  endemic  leprosy  is 
notoriously  a  disease  of  the  dirtier  classes.  It  is .  not, 
however,  necessarily  associated  with  poverty,  except  in  so 
far  as  this  is  a  concomitant  of  squalor.  In  South  Africa, 
although  leprosy  is  more  prevalent  among  the  lower  strata 
of  the  population  it  is  by  no  means  confined  to  them. .  Of 
the  cases  in  Europeans  a  considerable  percentage  is  derived 
from  families  in  which  poverty  and  privation  are  unknown, 
but  where  the  practice  of  the  elements  of  domestic  hygiene 
and  cleanliness  is  in  abeyance.  Cases  do  occasionally 
occur  in  persons  whose  habits  are,  in  general,  cleanly,  but 
on  inquiry  one  sometimes  finds  that  lapses  from  such 
habits  have  occurred,  affording  opportunity  for  the  trans¬ 
mission  of  the  infection  by  the  means  suggested.  There  is 
in  this  asylum,  for  example,  a  patient  who  once  held  a 
position  of  responsibility  in  a  crack  English  regiment.  He 
had  always  been  of  scrupulously  cleanly  habits  when  cir¬ 
cumstances  permitted.  He  states,  however,  that  under  the 
exigencies  of  campaigning  in  India,  and  later  in  South 
Africa,  he  frequently  slept  between,  and  retained  for 
temporary  use  when  no  others  were  available,  blankets 
belonging  to  and  previously  used  by  natives. 


however,  found  a  considerable  number  of  sections  away 
from  the  edge  of  the  papule,  but  whether  it  had  been  injected 
by  the  insect  or  had  been  deposited  there  previously  or 
independently  it  was  impossible  to  decide. 

On  consideration  it  will  be  apparent  that  it  would  be 
sanguine  to  expect  any  marked  result  from  the  application 
of  these  leper-fed  bugs.  Guinea-pigs  and  rabbits  are 
uninoculable  with  leprosy,  and  leprosy  bacilli,  so  far  as 
my  investigations  have  gone,  rapidly  disappear  if  injected 
into  their  tissues.  As  regards  maculo-anaesthetic  lepers, 
it  seems  to  me  that  during  most  of  the  time  they  suffer 
from  the  disease  they  are  partially  immune,  and  only  their 
peripheral  nervous  System  affords  a  suitable  soil  for 
the  growth  of  the  bacillus.  If  the  disease  be  indeed 
“  arrested  ”  even  this  partial  susceptibility  disappears. 

Conclusions. 

Reviewing  the  foregoing  data,  I  venture  to  submit  the 
following  conclusions : 

1.  That  considering  the  enormous  numbers  of  lepra 
bacilli  in  the  infiltrated  or  ulcerated  skin  and  nasal  mucosa 
of  an  active  “  tubercular  ”  leper  and  the  ingestion  of  bacilli 
by  certain  insects,  direct  contact  and  transmission  by  flies, 
fleas,  mosquitos,  or  other  insects,  are  possible  modes  of 
spread  of  the  disease ;  but  such  infection,  if  it  ever  does 
take  place,  is  accidental  and  exceptional. 

2.  That  having  found  acid-fast  bacilli  answering  as  far 
as  our  imperfect  tests  permit  to  the  characteristics  of  lepra 
bacilli  in  a  considerable  proportion  (about  30  per  cent.)  of 
specimens  of  Acanthia  lectularia  up  to  sixteen  days  after 
feeding  on  lepers,  there  is  reason  to  believe  that  this  species 
of  insect  constitutes  a  very  important  agent  in  the  spreading 
of  leprosy.  Unfortunately  this  view  can  be  proven  with 
Duality  only  by  the  application  of  bugs  previously  fed  on 
lepers  to  the  persons  of  healthy  individuals  with  the  resultant 
development  of  the  disease,  unless,  indeed,  it  be  found,  as 
there  is  some  reason  to  hope,  that  certain  monkeys  and 
anthropoid  apes  are  susceptible  of  inoculation  with  leprosy. 

In  connexion  with  the  foregoing  conclusions,  I  quote  in 
brief  a  few  details,  obtained  without  leading  question  or 
suggestion,  of  the  early  history  of  a  patient — an  European 
of  intelligence  and  with  a  clear  memory  &£  the  onset  of 
the  disease : 
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The  means  by  which  the  leprosy  bacillus  is  introduced 
into  the  human  body  have  not  yet  been  definitely 
established. 

Commensal  feeding,  direct  inoculation  or  contagion 
have  been  generally  accepted  as  being  the  most  likely 
methods  of  introduction;  but  no  proof  of  any  of  these 
methods  has  yet  been  adduced,  and  I  believe  the  leprosy 
bacillus  has  hitherto  not  been  found  outside  the  human 
body.  ‘  j  i ' 

The  fact  that  leprosy  is  most  common  among  people 
of  unclean  personal  habits  and  living  in  unhygienic 
surroundings  points  to  some  co-existing  source  ol 
contagion. 

The  possibility  of  the  bacillus  being  carried  by  vermin 
occurred  to  the  writer.  With  a  view  to  testing  this 
hypothesis,  bed-bugs  obtained  from  huts  which  had  never 
been  inhabited  by  lepers  were  caused  to  bite  lepers  hi  the 
neighbourhood  of  leprous  nodules  on  the  face..  The  hugs 
were  then  killed  and  the  alimentary  tract  and  its  contents 
examined.  In  every  bug  that  bit  freely  a  bacillus  was 
found  which  in  shape,  size,  and  staining  reactions  is 
similar  to  the  Bacillus  leprae. 

Control  bugs  from  the  same  hut  gave  in  every  instance: 
a  negative  result.  ...  ,  . 

The  experiments  are  still  in  progress,  and  it  is  intended, 
as  soon  as  circumstances  permit,  to  solve  the  following 
questions : 

1.  How  long  the  bacillLremain  in  the  bug’s  body.  , 

2.  If  bugs  which  over  a  period  of  weeks  have  fed  on  the  ni°o 
from  leprous  nodules  present  any  evidence  of  growth  of  bacn 
in  then’  tissues. 

3.  What  organnof  the  bug  contain  bacilli.  . 

4.  Whether  any  ether  vermin — for  example^  fleas  ana  nee— 
contain  bacilli. 
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These  experiments  are  only  regarded  as  preliminary  to 
a  thorough  investigation  of  the  subject,  but  the  question  is 
so  important  that  1  have  ventured  to  record,  my  results  in 
the  hope  that  other  observers  may  be  induced  to  experi¬ 
ment  on  the  name  lines.  I  think  it  will  be  found  that 
lepers  may  be  inoculated  by  infected  bugs,  and  this  point 
can  be  elicited  by  causing  infected  bugs  to  bite  lepers  on 
parts  of  the  skin  on  which  there  are  no  leprous  lesions. 

If  my  hypothesis  is  correct,  a  great  many  facts  regarding 
the  spread  of  leprosy  which  have  hitherto  been  inexplicable 
would  be  made  clear.  Inquiries  into  the  past  history  of 
certain  lepei’s  go  to  show  that  they  could  only  have  become 
imected  with  leprosy  through  some  intermediate  host. 

1  he  fact  that  plague  is  carried  by  fleas  warrants,  at  any 
iatc,  the  inference  that  leprosy  may  possibly  be  carried  by 
rags.  Farther,  the  fact  that  only  a  percentage  of  human 
beings  are  attacked  by  the  bed-bug,  or,  for  the  matter  of 
that,  by  the  flea,  would  serve  to  explain  why  it  is  that 
only  some  of  those  people  who  live  in  close  association 
with  lepers  become  lepers  also.  All  lepers  that  I  have 
questioned  admit  that  bugs  bite  them  freely,  and  it  is  not 
unreasonable  to  assume  that  such  a  voracious  feeder  as 
the  common  bug  must,  in  the  course  of  his  nightly  meal, 
ingest  a  considerable  number  of  leprosy  bacilli  if  his  bites 
are  in  the  neighbourhood  of  leprous  nodules  which  arc 
often  swarming  with  the  Bacilli  leprae.  If  such  infected 
bugs  were  thereafter  to  bite  a  non-leper,  there  would  be  a 
good  chance  of  the  bacillus  being  introduced  into  his  system. 

1  he  following  history  of  a  recent  case  of  leprosy  is  only 
explicable  by  assuming  some  such  method  of  infection  as 
suggested  above : 

A  native,  X  residing  in  a  village  about  three  miles  from 
Maseru,  presented  himself  as  an  out-patient  about  three  months 
ago  with  some  well-marked  tubercular  leprous  patches  on  the 
lace.  1  hey  had  appeared  about  six  weeks  previously.  There 
are  no  lepers m  his  village,  and  none  of  his  relatives  are  lepers 
Inquiries  into  how  he  had  spent  his  time  and  where  he  had 
been  during  the  preceding  year  elicited  the  fact  that  he  had 
during  that  period  visited  on  three  or  four  occasions  a  village 
about  fifty  miles  away,  where  there  was  one  leper,  who  was 
unvever,  driven  from  the  village  during  the  period  in  question! 
a.  had  been  in  the  leper’s  hut,  but  had  never  partaken  of  food 
there.  After  the  leper  had  been  driven  away,  X.  spent  one  night 
m  the  hut,  and  was  severely  bitten  by  bugs  there. 

The  closest  questioning  failed  to  elicit  any  further 
e\  idence  of  contact  with  lepers  or  their  dwellings,  and  one 
is  almost  forced  to  the  conclusion  that  X.  was  inoculated 
by  leprosy-infected  bugs  or  other  parasites  on  the  niulit  he 
spent  in  the  infected  hut.  0 
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While  Resident  Medical  Officer  at  the  Royal  Hospital  for 
Diseases  of  the  Chest  I  had  the  opportunity  of  studying 
the.  effects  of  Calmette’s  reaction  on  patients  exhibiting 
various  stages  of  pulmonary  tuberculosis. 

The  solution  of  tuberculin  employed  consisted  of 
glycerine-free  desiccated  tuberculin  of  strength  0.1  per 
cent,  prepared  from  Koch’s  Old  Tuberculin  manufactured 
by  Farbwerke  Vorm  Meister  Lucius  and  Bruning. 

One  or  twTo  drops  of  this  solution  were  dropped  into  one 
eye  of  tlie  patient  near  the  inner  cantlius,  the  lower  lid 
being  drawn  down  by  means  of  the  finger,  which  is  kept 
there  for .  a  minute  or  so  to  ensure  absorption,  otherwise 
the  fluid  is  apt  to  be  squeezed  out  as  the  patient  naturally 
closes  Ins  eye.  In  all  cases  before  the  drop  is  inserted  tlie 
eye  should  be  carefully  examined  for  any  sign  of  disease, 
standing  or  recent,  in  order  to  avoid  any  risk  of  serious 
inflammation;  unless  the  eye  is  to  all  appearances  free 
*!om  disease,  no  tuberculin  should  be  placed  in  it. 

I  he  resulting  inflammation  differs  in  different  indi- 
a  iduals,  both  in  time  of  onset  and  in  the  intensity,  irre¬ 
spective  of  the  amount  of  the  involvement  of  the  lungs. 
In  my  experience  some  cases  have  shown  definite  reaction 
as^early  as  three  hours  after  the  application  of  the  test, 
while  some  have  not  shown  any  reaction  until  as  late  as 
thirty-six  to  forty  hours  after  the  test  was  applied ;  in  the 

majority  the  maximum  reaction  was  obtained  in  about 
twelve  hours. 


Tlie  reaction  produced  may  consist  of  slight  conjunctival 
injection,  of  marked  injection  of  the  whole  conjunctiva, 
both  ocular  and  palpebral,  or  of  marked  injection  with  a 
muco-purulent  discharge,  and  the  patient  experiences  the 
usual  symptoms  of  simple  conjunctivitis,  which  entirely 
clears  up  in  the  course  of  three  or  four  days.  In  one  case 
m  which  a  stronger  solution  was  used  (1  per  cent.),  there 
was  not  only  a  marked  conjunctival  reaction,  but  also  an 
inflammatory  condition  of  the  surrounding  tissues  closely 
resembling  that  produced  by  erysipelas.  As  a  rule  no 
treatment  was  required,  but  if  the  patient  complained 
much  of  the  irritability  of  his  eye,  the  usual  treatment 
U)1  conjunctivitis  was  employed.  Some  observers  liavu 
iecorded  bilateral  results,  but  none  of  our  cases  sliowco 
this.  If  Calmette’s  test  has  been  applied  to  the  eye  of  d 
patient  with  pulmonary  tuberculosis,  and  several  weeks 
afterwards  Koch’s  Old  Tuberculin  lias  been  injected  in  tlie 
usual  manner  with  a  positive  result,  a  secondary  inflam¬ 
matory  reaction  in  the  same  eye  lias  occurred  iu  some  but 
not  all  cases. 

In  .  some,  cases  of  early  involvement  of  the  lung,  no 
physical  signs  whatsoever  were  discovered,  and  the 
disease  was  only  suspected  on  a  history  of  haemoptysis, 
it  is  111  these,  cases  especially  that  Calmette’s  reaction 
came  to  our  aid,  and  proved  to  be  of  the  greatest  value, 
the  diagnosis  being  confirmed  later  by  the  appearance  of 
ciepitations  at  one  or  other  apex.  A  positive  reaction  may 
be  said  to  carry  great  weight,  and  the  patient  would  bo 
wisely  treated  from  the  first  as  if  physical  signs  bad 
existed.  One  often  sees  a  patient  who  complains  of 
biinging  up  blood,  and  iu  whom  no  physical  signs  can 
be  found,  hence  it  is  difficult  to  say  where  the  blood  is 
coming  from;  but  as  I  have  just  stated,  if  Calmette’s  test 
is  positive,  in  such  a  case  it  throws  a  grave  suspicion  on 
one  or  other  lung. 

A  negative  reaction  by  no  means  excludes  phthisis,  as 
the  test  may  fail  in  some  early  cases,  but  more  especially 
111  old-standing  ones,  and.  those  who  are  moribund.  If 
Calmette  s  test  proved  negative,  and  pulmonary  tuber¬ 
culosis  was  suspected,  a  second  application  was  made  in 
tlnee  to  four  weeks  to  tlie  other  eye.  If  a  reaction  now 
takes  place,  in  my  opinion  the  patient  is  undoubtedly 
tuberculous ;  this  second  application  was  found  only  to  bo 
required  in  a  few  cases.  I  have  seen  two  cases  in  which 
a  third  application  was  necessary  before  a  positive  reaction 
was  obtained.  I  atients  that  have  had  the  test  applied 
have  been  seen  some  considerable  time  after,  even  as  late 
as  a  year,  and  I  have  never  had  a  case  which  showed  any 
bad  results  vdiatever.  J 

Summary. 

Calmette’s  reaction  was  used  in  225  cases  with  the  following 
results:  100  were  cases  of  pulmonary  tuberculosis  ;  all  reacted 
with  the  exception  of  7.  These  7  were  undoubted  phthisis 
the  sputum  containing  tubercle  bacilli.  Five  of  these  7  were 
111  an  ad\  anced  condition,  and  two  of  them  gave  a  reaction  to 
a  subcutaneous  injection  of  Koch’s  old  tuberculin.  The  re¬ 
maining  two  cases  were  early,  but,  as  I  have  stated  above,  their 
sputum  contained  tubercle  bacilli. 

Of  the  remaining  125  cases  which  were  not  phthisis  and  did 
not  give  the  test — 

25  were  cardiac  cases  of  all  varieties. 

31  were  simple  bronchitis  which  cleared  up. 

20  were  chronic  bronchitis  and  emphysema. 

23  were  of  various  kinds — for  example,  gastric  ulcer 
dyspepsia,  enteric  fever,  empyemata,  neuroses. 

8  were  bronchiectases. 

6  were  simple  pleuritic  effusion  of  pneumococcal  origin. 

12  were  cases  of  lobar  pneumonia  all  of  which  resolved 
In  all  these  125  cases  tubercle  bacilli,  although  reneatedlv 
looked  for,  were  not  found  in  the  sputum. 

Conclusions. 

LA  negative  result  by  no  means  excluded  pulmonary 
tuberculosis;  some  very  advanced  cases  failed  to  oive 
a  reaction.  & 

2.  I  have  never  obtained  a  positive  result  except  in 
true  cases. 

„  ^  ueyer  saw  any  bad  results  whatever  from  tlie  use 

of  tlie  test  as  regards  the  eye. 

4.  If  in  a  suspicious  case  the  patient  fails  to  give  a 
reaction,  then  the  test  should  be  applied  on  three  different 
occasions  with  an  interval  between  each  application  of 
three  to  four  weeks. 

I  am  greatly  indebted  to  tlie  physicians  of  the  hospital 
for  their  permission  to  publish  these  results.  My  thanks 
are  also  due  to  my  colleague  Dr.  Leckie,  tlie  House- 
Physician,  for  his  kind  assistance  in  compiling  the  cases. 
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In  the  course  of  routine  inspection  of  school  children 
there  are  few  conditions  met  with  that  are  of  greatei 
importance  to  diagnose,  that  present  snch  frequent  diffi¬ 
culty  in  diagnosis,  under  the  circumstances,  or  tax  one  s 
judgement  with  regard  to  advising  operation,  as  do  the 
varying  degrees  of  nasal  obstruction  that  daily  come 
under  notice.  The  conditions  causing  obstruction  may  be 
classed  as  follows  in  order  of  frequency  : 

1.  Adenoids  (with  or  without  enlarged  tonsils). 

2.  Enlarged  turbinate  bones. 

3.  Thickened  and  deviated  septum  and  spurs. 

4.  Nasal  polypi. 

All  these  conditions  are  very  frequent  except  polypi, 
which  appear  to  be  by  no  means  uncommon,  and  almost 
invariably  unsuspected  by  the  parents.  With  regard  to 
adenoids,  and  in  cases  of  great  doubt,  where  the  parents 
specially  inquire  if  an  operation  is  necessary  or  not,  it  is 
obviously  best  to  palpate  the  posterior  nares.  I  always 
explain  to  the  parents  beforehand  how  painful  this  is,  and 
obtain  their  consent.  It  is  obviously  a  method  to  lie 
avoided  as  far  as  possible  in  the  schools.  Posterior 
rhinoscopy  is  also  out  of  the  question. 

When  the  child  has  enlarged  tonsils  there  is  no  need  to 
make  an  exact  diagnosis  of  adenoids,  since  an  operation  is 

necessary  in  any  case.  ... 

In  every  suspected  case  it  is  important  to  ask  it  an 
operation  'for  adenoids  has  been  recently  performed,  since 
a  mouth  breather  will  not  become  a  nose  breather 
without  training  or  practice.  Otherwise,  if  a  child  who 
lias  not  been  under  operation  is  an  obvious  mouth  breather, 
the  school  doctor  may,  I  think,  safely  advise  operation, 
without  risk  of  the  child  being  returned  to  school  labelled, 

“  No  treatment  necessary,”  even  in  the  absence  of  other 
clear  physical  signs. 

Deformities  of  the  chest  of  the  “  pigeon  breast, 
“Harrison’s  sulcus,”  “keeled  sternum,”  “excavated  ensi- 
form,”  and  allied  types,  are  extraordinarily  frequent; 
speaking  offhand,  I  should  put  them  at  about  ^0  per  cent, 
of  all  children  examined,  and  I  believe  them  all  to  be 
accounted  for  by  obstruction  to  respiration,  past  or  present 

_ usually  present.  A  few  cases  only  have  other  signs 

of  rickets. 

A  degree  of  obstruction  sufficient  to  deform  the  chest 
ever  so  little  is  important.  Many  such  cases  have,  or 
develop,  chronic  bronchitis.  Likewise,  all  children  who 
are  said  to  snore,  either  in  bed  or  at  school,  or  to  be  deaf, 
must  he  carefully  investigated.  I  think  that  a  habit 
should  he  formed  of  looking  into  the  anterior  nares  as  well 
as  examining  the  throat  with  a  spatula  in  every  case. 
Gentle  pressure  on  the  tip  of  the  nose  expands  the  nostril 
sufficiently  to  give  a  good  view  of  the  inferior  turbinates 
and  of  any  polypi  that  may  be  present  as  well  as  the 
septum,  without  using  any  sort  of  speculum.  Of  the  tests 
other  than  palpation  to  be  applied  to  the  posterior  nares 
the  first  is  obviously  to  close  each  nostril  separately,  by 
pressing  a  finger  on  the  ala  nasi,  and  make  the  child 
inspire °and  expire  through  each  nostril,  with  the  mouth 
tightly  closed.  It  is  difficult  to  gauge  the  freedom  of  entry 
of  air,  but  it  is  easy  to  feel  the  blast  of  air  on  the  back 
of  one’s  hand  during  expiration  and  to  gauge  its  volume 
and  force.  It  is  important  to  observe  the  effort  required 
during  inspiration,  hut  care  must  lie  taken  to  prevent  the 
outer  wall  of  the  nostril  being  sucked  in,  and  so  acting  as 
a  valve,  by  again  keeping  gentle  pressure  on  the  tip  of  the 
nose  with  one  finger.  In  many  cases  the  effort  of  drawing 
in  air  through  an  obstructed  nostril  quite  puts  the  child 
out  of  breath,  so  that  he  involuntarily  opens  the  mouth, 
when  the  observer  says  to  him,  “  Now  blow  out  through 
your  nose.” 

In  applying  this  test  it  is  necessary  to  remember  that 
the  child  is  taught  in  school  to  expire  through  the  mouth, 
so  that  it  must  be  made  clear  to  him  that  on  this  occasion 
he.  is  required  to  breathe  in  and  out  through  the  nose. 


The  effect  of  the  special  training,  which  he  endeavours  to 
act  ui)  to  when  under  observation,  is  also  apt  to  deceive  in 
that  class  of  case  in  which  a  child  with  well-formed  face: 
and  firmly-set  mouth  appears  to  be  breathing  quite 
properly  through  the  nose  for  the  benefit  of  the  doctor 
examining  liis  chest.  In  such  cases  attention  is  first  called 
to  the  nasal  obstruction  by  the  almost  complete  absence  of 
breath  sounds,  even  over  the  right  bronchus.  One  is  apt 
at  first  to  suspect  early  phthisis,  which,  amongst  the 
small  percentage  of  cases  in  school  children,  frequently 
commences  at  the  hilus  of  the  lung,  until  the  child  is  to  cl 
to  breathe  quietly  through  the  mouth,  when  the  breath 
sounds  become  as  puerile  as  usual.  In  many  cases  m 
which  my  suspicions  have  been  aroused  by  the  abo\  e  ob¬ 
servation  in  normal-looking  children  I  have  explored  the 
naso-pliarynx  and  found  abundant  adenoids.  _ 

I  have  found  wide,  roomy  nostrils  with  chronic  rhinitis 
and  discharge  to  he  a  not  infrequent  concomitant  of 
adenoids,  especially  in  children  not  obviously  mouth 
breathers.  In  these  cases  the  expansion  of  the  nostrils 
appears  to  be  due  to  an  effort  to  increase  the  breathing 
space  and  allow  air  to  creep  in  around  the  obstruction,  and 
ozaena  eventually  supervenes.  Enlarged  turbinates  are 
also  common  in  these  cases,  but  whether  they  are  the 
cause  or  the  effect  of  the  expanded  nostril  and 
unventilated  space  I  am  not  prepared  to  say. 

I  have  seen  cases  of  badly  deformed  chest  associated 
with  enlarged  tonsils  in  which  there  were  no  adenoids  or 
other  form  of  nasal  obstruction  present  at  the  time  ot 
observation  ;  but  enlarged  tonsils  have  a  much  more  com¬ 
mon  and  more  serious  effect  upon  the  child’s  future  than 
this.  By  far  the  larger  number  of  valvular  lesions  ot  the 
heart  that  have  come  under  my  notice  during  the  past 
three  years  have  been  associated  with  enlarged  tonsils. 
Some  of  these  tonsils  have  openly  declared  themselves  as 
the  harbingers  of  rheumatism,  scarlet  fever,  diphtheria, 
etc.,  but  very  many  have  simply  remained  the  cause  ot 
periodical  sore  throats,  and  have  admitted  a  most  insidious 
attack  upon  their  owner’s  hearts  by  being  a  nidus  tor 
various  forms  of  cocci.  This  point  should  be  impressec 
upon  parents.  I  have  urged  a  parent  one  year  to  have 
her  child’s  tonsils  removed,  and  on  revisiting  the  school 
the  following  year  found  that  nothing  had  been  done,  biiu 
that  the  child  had  meantime  developed  very  serious, 
valvular  lesions,  although  it  was  asserted  that  the  child 
had  suffered  no  illness  “  to  speak  of.” 

I  have  dwelt  on  the  subject  of  adenoids  because  I  tlnnic 
it  is  necessary  to  point  out  to  those  who  may  be 
commencing  the  work  of  school  inspection  that: 

1.  Every  deformed  chest  must  be  accounted  for. 

2.  Because  a  child  breathes  apparently  normally  through 
his  nose  when  standing  up  during  the  clay,  it  does  not 
follow  that  he  will  breathe  equally  well  lying  down,  when 
the  mucous  membrane  swells  and  the  muscles  relax. 

3.  Nocturnal  mouth  breathing  may  give  rise  to  serious 
dyspeptic  trouble,  owing  to  the  growth  upon  the  tongue  ot 
colonies  of  sugar-fermenting  organisms  which  are  sub¬ 
sequently  swallowed  at  a  time  when  the  stomach  is  least 
able  to  resist  them,  namely,  in  the  early  morning  before 

breakfast,  as  I  have  previously  pointed  out. 

As  a  matter  of  general  interest,  a  may  mention  tour 
points  of  comparison  between  the  London  and  the 

Berkshire  school  child : 

1.  London  teeth  are  incomparably  better. 

2.  London  nutrition  is  much  inferior. 

3.  Enlarged  tonsils  are  less  frequent. 

4.  Phthisis  is  more  common. 

But  I  must  add  that  my  experience  of  the  London 
school  child  is  almost  restricted  to  Bermondsey,  Bother- 
hithe,  and  Camberwell. 

The  following  general  instructions  to  all  parents  1  have 

found  useful:  ,  , 

1.  Keep  the  bedroom  window  open,  hut  allow  enougn 

bedclothes. 

2.  Let  the  child  wear  a  woollen  vest  if  possible. 

3.  Bathe  the  chest  and  throat  with  cold  water  every 

morning.  . 

4.  Make  the  child  use  a  toothbrush  and  shaving  soap  an 

round  the  teeth  every  night  at  least. 


The  King  has  given  directions  for  the  appointment  of 
Mr  Joseph  P.  Fagan  (Deputy  Principal  Medical  Officer]  to 
be  Principal  Medical  Officer  of  Northern  Nigeria. 


Sept.  2,  1911.] 
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Bdd  in  Birmingham  on  July  21st,  22nd,  24th,  25th,  26th, 

27th,  and  28th. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OP 

DISEASES  OP  CHILDREN. 

Otto  Jackson  Kauffmans,  M.D.,  F.E.C.P.,  President. 

PRESIDENT’S  REMARKS. 

The  President  dispensed  with  any  introductory  address, 
and  opened  the  proceedings  by  welcoming  all  the  visitors  to 
the  Section,  and  in  particular  the  foreign  visitors.  He 
then  called  upon  Dr.  H.  D.  Rolleston  (London)  to  open 
the  discussion  on  the  Diagnosis,  Prognosis,  and  Treatment 
oi  Tuberculous  Peritonitis. 


DISCUSSION  ON 

DIAGNOSIS,  PROGNOSIS,  AND  TREATMENT 
OF  TUBERCULOUS  PERITONITIS. 

OPENING  PAPERS. 

I. — H.  D.  Rolleston,  M.D.,  F.R.C.P., 

Senior  Physician,  St  George’s  Hospital;  Physician,  Victoria 
Hospital  for  Children. 

In  abdominal  tuberculosis  the  peritoneum,  the  lymphatic 
glands,  and  the  intestines  may  all  be  affected  in  the 
same  individual,  or  there  may  be  different  decrees  of 
combination,  or  one  may  be  mainly  attacked.  As  tubercu- 
iosis  of  the  peritoneum  is  so  often  combined  with  disease 
of  the  glands  and  of  the  intestines,  it  is  in  practice  neces¬ 
sary  to  include  under  the  heading  of  tuberculous  peritonitis 
various  forms  of  intra-abdominal  tuberculosis.  But  ab¬ 
dominal  tuberculosis  in  which  the  peritoneum  escapes— 
for  example  tuberculous  retroperitoneal  glands— is  not 
included.  Moreover,  tuberculosis  of  the  peritoneum  , •re¬ 
sents  different  forms  and  phases :  (a)  Miliary  with  ascites ; 
(0)  adhesive  with  caseo-purulent  lymph;  (c)  fibrous 
adhesions  leading  to  obstruction,  or  embarrassed  peri¬ 
stalsis,  of  the  intestines.  Dupre  and  Ribierre  divide 
tuberculous  peritonitis  into  (I)  acute  forms:  (a)  Miliarv 
form,  part  of  a  generalized  tuberculosis  with  abdominal 
pain,  vomiting  and  tympanites  ;  ( b )  miliary  tuberculosis  of 
the  peritoneum  and  pleurae;  (c)  miliary  tuberculosis 
aiound  the  caecum  resembling  appendicitis.  (II)  Chronic 
forms,  namely,  those  usually  recognized  in  this  country  : 

WliSli”’  "*“'“**  ~  (o) 

Discussion  of  the  conditions  designated  tuberculous 
pentonitis  is  therefore  somewhat  complicated,  for  con¬ 
clusions  applicable  to  one  form  do  not  fit  another;  and  yet 
statistics  dealing  with  tuberculous  peritonitis  usually 

include  all  forms.  J 

Diagnosis. 

Diagnosis  is  most  likely  to  be  difficult  in  the  earliest 
stages.  Peritoneal  tuberculosis  may  be  latent  and  only  be 
iseovered  at  an  operation  performed  for  hernia;  the 

tCZkl  ?  I!™  Ty’ indeed’  be  the  first  evidence  of 
tuberculosis  of  the  peritoneum,  as  it  is  forced  out  by  the 

in  boyfwith  aanatpTral-  Pfssure  due  to  ascites5  just  as 
ton  elm  Li  fi  l+tfc  fumcular  Process  between  the  peri- 
cord  aml1  i  ?i  tui\lca  va8malis  testis,  thickening  of  the 
favour  of  atbiy?°Cel+°i  Tl  °CCUr-  ^hor,  evidence  in 
adduced  hv  w!  tbe  dlsease  may  be  latent  is 

obstruction  due  occurrence  of  acute  intestinal 

tuberculoiTs  adhes.lon? . leffc  behind  by  an  attack  of 

ledee  In  vminrr  Tv’  W  u,cb  tbe  patient  has  no  know- 
is  uncommomXanbl°8’  “  whom  tuberculous  peritonitis 
ST  f!  ’  difficu,t  than  in  older 

>  d  stended  abdomen  is  comparatively 


ILo  nfna-  tb  0f  bistro- intestinal  catarrh.  When 

tho  intestines  contain  much  fluid  fluctuation  may  bo 
obtained,  and  this  condition  of  pseudo-ascites  may  imitate' 
tuberculous  peritonitis  with  effusion  (Tobler)  y 
The  onset  is  commonly  considered  to  be ‘insidious  but 
too  much  stress  must  not  be  laid  on  this,  for  it  appears  to 
ic  acute  in  about  a  third  of  all  the  cases  (Stone,  Gelpke 
Bottom ley,  Shattuck).  When  the  onset  is  acute  or  sub¬ 
acute  the  condition  may  at  first  very  strongly  suggest 
appendicitis ;  111  these  instances  the  tuberculous  prfeess 
may  be  but  is  not  ahvays,  most  intense  in  the  neighbour¬ 
hood  of  the  caecum.  In  acute  cases,  due  to  generalized 
rfWU  °Si1S’  the  aspect  may  closely  resemble  enteric  fever. 
Thomson  has  called  attention  to  the  occurrence  of  feverish 
attacks  of  a  remittent  typo  in  well  nourished  previously 
healthy  children,  lasting  two  or  three  weeks,  with  intervals 

and  ?hemw  ffT1jere  are  n.ot  any  prominent  symptoms, 
and  the  hist  attack  may  be  regarded  as  one  of  mild 

r^Q  riC*i  CaS°f  ot  acat®  tuberculous  peritonitis  may  also 
<_auily  be  contused  with  pneumococcic  peritonitis. 

Ascites  in  children  is  so  generally  due  to  tuberculous 

condition8  1 S1  pre?enco  .  «  highly  suggestive  of  that 

?,™on’  The  following  diseases,  which  cause  ascites  in 
children,  must  be  considered  from  the  point  of  view  of 
differential  diagnosis : 

tnSeP!W  Cd'rhnSis-  As  this  is  rare  children,  the  mis- 
USUa  ly  ?CCars  18  t0  diagnose  as  tuberculous 
peritonitis  a  case  which  is  really  one  of  cirrhosis  A  re¬ 
markable  family  came  under  my  observation  in  which 
thiee  children  with  ascites  were  operated  upon,  two  being 
diagnosed  as  tuberculous  peritonitis,  the  other  as  perfora- 
tion  of  a  typhoid  ulcer;  they  all  had  cirrhotic  livers. 

V\  oolley  collected  90  cases  of  hepatic  cirrhosis  under  21 
t  le  average  age  being  11  years ;  ascites  was  present  in  59,’ 
and  in  12  tuberculous  peritonitis  ivas  diagnosed.  The 
resemblance  between  the  two  diseases  may  be  close  -  in 
both  malnutrition,  splenomegaly,  ascites,  and  some  eleva¬ 
tion  of  temperature  may  occur.  Further,  the  thickened 
omentum  may,  though  it  should  not,  be  mistaken  for 
enlargement  or  the  liver.  A  positive  tuberculin  test  is  in 
favour,  but  not  conclusive,  of  tuberculous  peritonitis,  for 
tuberculosis  may  complicate  cirrhosis,  and,  according  to 
me,  tuberculous  peritonitis  may  supervene  in  cirrhosis  in 
c  iildren,  as  it  is  well  known  to  do  in  adults.  Personally 
I  have  not  seen  this  in  children.  Jaundice,  though  far 
from  common,  is  less  vr,ce  in  cirrhosis  than  in  tuberculous 
peritonitis  m  which  impression  of  the  bile  ducts  by 
a  tuberculous  gland  has  been  reported  in  a  few  cases 
(Ploraud,  Foster,  Knight,  Hodenpyl,  Lenoble  and  Attila). 
Jaundice  due  to  constriction  of  the  ducts  by  adhesions  lias 
also  been  recorded  by  Dujon.  Distension  of  the  sub¬ 
cutaneous  abdominal  veins  is  infrequent  in  tuberculous 
peritonitis.  Rotch  noticed  it  in  3  out  of  69  cases,  or  4.4  per 
cent. ;  when  present  it  is  due  to  obstruction  of  the  inferior 
vena  cava,  and  so  involves  the  veins  (epigastric  and 
internal  mammary)  running  between  the  middle  of 
I  ouparts  ligament  and  the  hypochondrium,  whereas  in 
cirrhosis  the  dilated  veins  are  mainly  around  the  umbilicus. 
Examination  per  rectum  in  a  case  of  ascites  may  reveal 
enlarged  tuberculous  lymphatic  glands.  Cytological  exa¬ 
mination  of  the  ascitic  fluid,  if  available,  is  of  assistance  • 
in  tuberculous  peritonitis  lymphocytes  are  the  pre- 
dommatmg  cells,  in  cirrhosis  endothelial  cells.  Injection 
of  the  fluid  into  gumea-pigs  will  establish  or  eliminate  tho 
diagnosis  of  tuberculosis. 

In  late  hereditary  syphilis  the  liver  is  enlarged,  irregular 
om  gummatous  scars,  and  ascites  is  present.  Wasser 

S  lG&CtlOIl  IS  nOftltilVP.  I  ■f.  llQC  llAAVl  fmmJ  II.  -  I  J1 


n 

rom  — ... — -  ana  a«ciLcs  is  present.  Wasser- 

mann  s  reaction  is  positive,  and  it  has  been  found  that  the 
reaction  is  more  pronounced  in  the  ascitic  fluid  than  in  tho 
blood  (Esmam  and  Parvu). 

Obliteration  of  the  hepatic  veins  is  very  rare,  and  as  far 
as  I  know  there  is  no  means  of  arriving  at  a  correct 
diagnosis.  It  may  occur  in  young  children  (Gee,  Fisher, 
Lazarus-Barlow).  Ascites  is  constant,  and  although  it  has 
generally  been  diagnosed  as  cirrhosis,  it  might  be  confused 
with  tuberculous  peritonitis.  The  superficial  abdominal 
\eius  aie  usually  enlarged— a  very  infrequent  event  in 
tuberculous  peritonitis. 

In  simple  chronic  inflammation  of  the  peritoneum  and 
of  tlie  pleurae  and  pericardium  (polyorrliomenitis)  the  ascites 
is  more  marked  and  persistent  than  in  tuberculous  jieri- 
tomtis ;  there  is  often  evidence  of  cardiac  disease  or 
adherent  pericardium,  and  there  is  no  fever.  In  the  allied 
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condition  of  Pick's  pseudo-cirrhosis  of  the  liver  the  same 
distinctions  hold  good;  but  in  rare  instances  tuberculosis 

is  said  to  supervene  (Naciiod).  . 

Malignant  disease  of  the  peritoneum  or  mesenteric 
glands  may  produce  ascites  and  even  concomitant  pleurisy 
with  effusion,  and  very  closely  imitate  tuberculous  peri¬ 
tonitis.  In  a  boy  under  my  care  with  lymphosarcoma  of 
the  mesenteric  glands  the  resemblance  was  almost  exact. 
Branson  refers  to  a  case  of  diffuse  peritoneal  sarcoma  111  a 
child  diagnosed  as  tuberculous  peritonitis,  and  Parkinson 
to  a  simifar  difficulty  in  a  girl  aged  12  years  with  colloid 
carcinoma.  The  tuberculin  test  may  be  of  value,  and 
examination  of  the  cells  in  the  fluid  removed  by  puncture 
should  be  of  assistance,  but  without  such  examination  the 
diagnosis  may  be  impossible.  The  tympanitic  form  of 
tuberculous  peritonitis  may  appear  quite  suddenly,  and 
with  symptoms  of  acute  intestinal  obstruction ;  it  is,  there¬ 
fore,  natural  to  imagine  that  it  may  be  caused  by  sudden 
infection  of  the  peritoneum,  for  example  by  leakage  or 
rupture  of  a  tuberculous  mesenteric  gland  (Gee)  ;  but  tins 

does  not  appear  to  be  always  the  case.  .  .  ,. 

Encysted  tuberculous  peritonitis  may  imitate,  accoi ding 
to  its  position,  various  cysts  and  tumours.  Encysted  pelvic 
peritonitis  may  imitate  a  cyst  of  the  urachus.  ^  >° 

“allantoic”  cysts  described  by  Lawson  lait  and  B. 
Robinson  in  adult  ‘Women  are  probably  examples  ox 
localized  pelvic  tuberculous  peritonitis  (Doran).  Ovarian 
cysts,  rare  in  children,  may  be  confused  with  encysted 
peritonitis,  as  may  hydronephrosis,  renal  sarcoma,  and 
even  enlargement  of  tlie  spleen.  Paterson,  who  has 
brought  the  number  of  ovarian  cysts  in  children  under 
15  years  of  age  up  to  117  (53  being  dermoids),  has  recently 
reported  the  case  of  a  suppurating  ovarian  cyst  which 
resembled  tuberculous  peritonitis.  The  residual  abscesses 
sometimes  left  after  acute  pneumococcic  peritonitis  may 
closely  imitate  the  abscesses  of  tuberculous  peritonitis. 

The  enlarged  glands  must  of  course  be  distinguished 
from  faecal  accumulation  by  the  effects  of  enemas  and 
purgatives.  The  distinction  from  nodules  of  malignant 
disease  may  be  very  difficult.  In  the  fibrous  form  the 
multiplicity  of  adhesions  may  produce  chronic  obstruction 
and  visible  peristalsis,  and  chronic  intussusception  may  be 
suspected. 

Prognosis. 

The  prognosis  may  be  considered  from  three  points  of 
view :  (1)  As  to  immediate  recovery ;  (2)  as  to  relapses  of 
the  disease ;  (3)  as  to  complications. 

1.  I11  children  the  prognosis  is,  generally  speaking,  better 
than  in  adults,  with  the  exception  that  the  rare  cases  of 
tuberculosis  of  the  peritoneum  in  infants  under  a  year  old 
are  commonly  part  of  a  generalized  tuberculosis  terminating 
fatally  with  meningitis.  The  explanation  of  the  better 
prognosis  in  children  is  partly  that  in  adults  tuberculosis 
is  more  often  part  of  more  extensive  tuberculosis  in  the 
abdomen,  especially  of  the  Fallopian  tubes  in  women,  or 
that  it  is  associated  with  cirrhosis  of  the  liver,  especially 
in  men.  No  doubt  the  greater  reparative  power  in  eaily 
life  is  an  adjuvant  factor.  The  prognosis  varies  in  the 
different  forms.  In  ascitic  and  fibrous  cases  the  outlook  is 
good,  whereas  in  the  caseous  and  ulcerative  cases  it  is  bad, 
an  abscess  at  the  umbilicus  being  a  very  grave  complica¬ 
tion,  but  not  necessarily  fatal,  though  a  faecal  fistula  is 
hardly  ever  recovered  from.  But  the  matter  is  not  so 
simple  as  this,  for  cases  which  begin  with  ascites  may 
pass  into  the  plastic  or  ulcerative  phases,  so  that  an  initial 
and  favourable  prognosis,  based  on  the  assumption  that 
there  is  ascites  due  to  miliary  tubercles  on  the  peritoneum, 
may  be  subsequently  falsified.  The  mode  of  onset  has  a 
bearing  on  the  prognosis ;  generally  speaking,  the  more 
acute  the  onset,  the  worse  the  prognosis.  Considerable 
tympanites  is  generally  a  sign  of  the  acuteness  of  the 
process  and  of  serious  import.  J .  B.  Murphy,  however,  takes 
the  view  that  the  more  acute  the  case,  the  better  the 
prognosis. 

The  presence  of  active  tuberculosis  elsewhere  makes  the 
outlook  grave ;  thus,  definite  signs  of  pulmonary  infection 
or  constant  diarrhoea  pointing  to  ulceration  of  the  colon 
are  of  bad  omen.  Extreme  emaciation  and  cutaneous 
haemorrhages  are  naturally  very  grave  indications. 

As  for  the  significance  of  pleurisy  with  effusion,  the  onset 
of  concomitant  tuberculous  peritonitis  and  of  pleurisy  with 
effusion  points  to  a  widely- spread  tuberculosis,  and  the 
disease  runs  a  rapid  course  and  ends  fatally  in  a  few 


months.  But  the  occurrence  of  pleurisy  with  effusion' 
some  considerable  time  before  or  after  tuberculous  peri¬ 
tonitis  is  not  of  the  same  grave  significance.  I  have  seen 
pleurisy  with  effusion  occur  after  apparent  cure  of 
tuberculous  peritonitis. 

In  mixed  infections,  which  are  shown  by  a  continued 
temperature,  night  sweats,  and  definite  leucocytosis,  the 
outlook  is  bad.  The  prognosis,  as  affected  by  operation,  is 
referred  to  later  (p.  475). 

2.  Relapses  of  tuberculous  peritonitis  after  latency  and 
apparent  cure  are  not  so  likely  to  occur  as  in  women  with 
tuberculous  salpingitis.  The  risk  of  recurrence  depends  to 
some  extent  on  the  environment  of  the  patient. 

3.  The  possibility  of  complications  must  be  taken  into 
account  in  the  prognosis.  The  most  important  is. 
generalized  tuberculosis.  Out  of  26  fatal  cases  of  tubei- 
culous  peritonitis  in  children,  the  notes  of  which  I  have 
examined,  there  was  generalized  tuberculosis  in  13.  This 
widespread  generalization  is  naturally  more  obvious  fiom 
the  'post-mortem  than  from  the  clinical  point  of  view ;  for 
my  impression  is  that,  except  in  young  infants,  tuberculous 
meningitis  is  not  a  frequent  clinical  termination  of  tuber- 
lous  peritonitis,  and  yet  meningeal  tuberculosis  is  not  very 
uncommon  at  the  necropsy.  Secondly,  in  the  fibrous  form 
of  tuberculous  peritonitis,  intestinal  obstruction  may  result 
from  strangulation  of  the  bowel  by  bands. 

Treatment. 

Treatment  may  be  conveniently  divided  into  (1)  general 
hygienic  treatment,  (2)  medicinal  treatment,  including  diet, 
(3)  treatment  by  vaccines,  (4)  x  rays,  (5)  surgical. 

(1)  Hygienic  Treatment—  The  patient  should  be  kept 
absolutely  at  rest  in  bed,  and  as  far  as  possible  m  the 
fresh  air  and  in  the  sun.  Margate  is  well  adapted  io.-  the 
open-air  treatment  of  tuberculous  peritonitis.  When  the 
disease  lias  been  arrested  tlie  patient  s  life  should  be 
regulated  with  the  same  care  as  in  pulmonary  tuberculosis. 

(2)  Medicinal  Treatment.— Drag  treatment  does  not 
play  an  important  part  in  the  treatment.  As  iodine  and 
its  preparations  appear  to  have  special  action  on  tuber¬ 
culous  processes,  iodoform  and  syrup  of  the  iodide  of  iron 
are  not  uncommonly  used.  Hypodermic  injections  of 
iodine  with  iodide  of  potassium  and  guaiacol  have,  been 
recommended.  It  has  been  suggested  that  the  iodine 
passes  into  the  ascitic  effusion  and  exerts  a  beneficial 
action  there  (Yeo),  but  according  to  Landolfi  iodides  taken 
by  the  mouth  do  not  appear,  in  tuberculous  effusions.19  For 
flatulence  and  diarrhoea  it  is  probably  better  to  give 
ouaiacol  or  one  of  its  compounds,  such  as  thiocol  or 
styracol,  than  creosote,  which  may  be  irritating  or  even 
toxic.  Salicylate  of  bismuth  and  salol  may  also  be  tried ; 
opium  by  Hie  mouth  may  be  required  for  obstinate 
diarrhoea.  Opium  by  the  mouth  may  be  necessary  for  pain, 
but  in  older  children  I  prefer  morphine  hypodermically. 

Local  Application. —  Formerly  mercurial  ointment  rubbed 
into  the  abdomen  by  a  bandage  was  generally  employed, 
and  is  worth  a  trial.  Iodine  and  iodoform  may  be  applied 
in  the  same  way.  In  addition  to  the  benefit  derived  from 
the  absorption  of  mercury  and  iodoform,  it  is  probable  that 
the  application  of  the  bandage  is  important  in  ensuring  rest, 
to  tlie  abdomen.  Good  results  liave  indeed  been  obtained 
from  simply  strapping  the  abdomen  (Knox),  and  .it  is 
conceivable  that  some  of  the  benefit  ascribed  to  simple 
laparotomy  is  due  to  the  subsequent  bandaging.  The 
abdomen  has  also  been  kept  at  rest  by  painting  on  collo- 
dium  with  or  without  tincture  of  iodine. 

The  diet  should  be  nourishing  and  largely  protein,  to 
which  cream  and  fatty  food,  including  cod-liver  oil,  should 
be  cautiously  added.  Starchy  and  vegetable  food  should 
be  avoided,  on  account  of  their  liability  to  cause  flatulence. 
A  salt-free  diet  has  been  recommended  in  order  to  diminish 
ascites  (Alwens),  but  it  is  doubtful  if  there  is  any  advantage, 
apart  from  the  obvious  desirability  of  preventing  mechani¬ 
cal  embarrassment,  in  restricting,  the  effusion  ;  for  tlie 
ascites  may  diminish  as  the  patient  goes  downhill  ana 
plastic  peritonitis  develops. 

(3)  Vaccine  Treatment.— Opinion  on  this  form  of  treat¬ 
ment  varies  as  much  as  it  does  on  the  question  of  opera¬ 
tion.  Wright  recommended  it,  and  Riviere  and  Latham 
have  also  obtained  good  results.  Still,18  on  the  other  hand, 

,  has  given  it  by  the  mouth,  hypodermically,  and  by  the 
rectum,  and  in  most  instances  without  any  effect.  I  have 
given  it  in  the  small  doses  advocated  by  Latham  m  a 
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number  of  cases,  and  in  some  with  subsequent  improve¬ 
ment ;  two  cases  which  made  much  impression  on  my 
mind  rapidly  went  downhill  after,  though  I  cannot  say 
because  of,  its  use.  The  value  of  vaccine  treatment  in 
tuberculous  peritonitis  is  put  forward  for  discussion. 

(4)  X  rays,  which  have  been  given  a  fair  trial  and  have 
been  favourably  reported  on  by  some  (Dodson,  Urbino),  do 
not  appear  to  be  of  any  real  therapeutic  value  (Allaria  and 
Kovcre).  Extension  and  generalization  of  the  tuberculous 
piocess  have  followed  this  treatment,  and  as  x  rays  in 
excess  induce  leucopenia,  it  is  obvious  that  the  patient's 
resistance  may  be  impaired. 

.  (5)  Surgical  Treatment—  In  order  to  clear  the  ground 
it  may  be  stated  as  generally  agreed  (1)  that  operation 
is  contraindicated  in  generalized  or  widespread  tuber¬ 
culosis,  and  therefore  in  infants  under  12  months  of 
age  and  in  patients  with  signs  of  pulmonary  tuber¬ 
culosis;  (2)  that  it  is  unnecessary  in  the’'  fibrous 
and  adhesive  forms  in  the  absence  of  any  urgent 
symptoms  of  intestinal  obstruction ;  (3)  that  it  is  necessary 
in  cases  of  abscess  formation  and  in  intestinal  obstruction 
It  must  be  remembered  that  the  last  complication  may  be 
simulated  by  the  onset  of  tuberculous  meningitis.  The 
question  of  operative  interference  therefore  concerns  cases 
of  ascitic  abdominal  tuberculosis.  The  much  debated 
question  of  operation  may  be  introduced  by  a  brief  con¬ 
sideration  of  its  mode  of  action.  It  has  been  supposed  that 
operation  reduces  the  feeble  vitality  of  the  peritoneal 
tubercles  so  that  they  undergo  involution  and  death.  More 
recently  the  explanation  has  been  put  forward  that  peri¬ 
toneal  tuberculosis  being  a  local  infection  the  opsonic 
index  of  the  ascitic  effusion  is  lower  than  that  of  the  bleed  • 
h2llcc  aftcr  the.  removal  of  the  ascites  there  occurs  a  fresh 
effusion  which  is.of  a  higher  opsonic  index,  and  therefore 
has  a  cur ative  action  on  the  local  tuberculous  process  ( V.  i  ■  i  ■ ,  1 . 

If  this  is  true,  simple  paracentesis  should  be  as  effective  ms 
laparotomy.  The  advantage  of  laparotomy,  however  ov<>-  | 
simple  tapping,  is  that  a  local  focus  of  tuberculosis  which 
may  give  rise  to  reinfection  and  relapse  after  partial  or 
apparent  cure  may  thus  be  detected  and  removed  (W. 
Mayo).  In  this  connexion  it  is  important  to  get  some 
estimate  of  the  frequency  with  which  such  a"  focus  is 
present  and  can  be  removed.  In  Mayo’s  26  cases  in  which 
the  I  allopian  tubes  were  removed,  25  recovered  perma¬ 
nently,  and  in  7  of  these  simple  laparotomy  had  previously 
been  performed  from  one  to  four  times  for  the  cure  of 
tuberculous  peritonitis.  On  the  other  hand  Stone,  who 
holds  a  brief  for  the  hygienic  as  opposed  to  the  surgical 
treatment,  in  122  cases  of  tuberculous  peritonitis  of  all 
ages  did  not  .  find  a  primary  focus  in  the  Fallopian  tubes 
or  appendix  in  any  case.  Undoubted  primary  tuberculosis 
of  the  Fallopian  tubes,  though  common  in  women,  is  very 
rare  in  young  girls  ;  Murphy  quotes  Maas  as  having,  alter 
a  careful  search,  only  been  able  to  collect  8  cases.  As  was 
shown  by  Murphy’s  experiments  on  monkeys,  the  Fallopian 
cubes  lapidly  become  infected  secondarily  in  tuberculosis 
of  the  peritoneum.  In  23  cases  of  generalized  tuberculous 
peiitonitis  in  .  female  children,  9  showed  tuberculous 
salpingitis  (Still).  According  to  Goodall,  99  per  cent, 
of  the  cases  of  tuberculosis  of  the  Fallopian  tubes  are 
secondary,  though  in  from  30  to  50  per  cent,  of  these  cases 
the  primary  focus  is  not  obvious.  But  secondary  infection 
of  the  Fallopian  tubes  may  give  rise  to  very  considerable 
enlargement,  and  the  tuberculous  focus  thus  produced 
though  not  primary,  may  set  up  reinfection  of  the  peri¬ 
toneum  and  so  require  removal.  In  a  girl  aged  9  the 
r  allopian  tubes  infected  secondarily  to  tuberculous  peri¬ 
tonitis  were- the  size  of  the  index  fingers  of  an  adult,  and 
were  removed;  ten  years  later  she  was  in  good  health 
(Murphy).  Removal  of  tuberculous  glands  may  be  very 
<  ifficuit,  and  an  attempt  to  do  so  may  leave  the  patient 
worse  off  than  before.  The  argument  in  favour  of  laparo- 
omy  that  a  removable  tuberculous  focus  may  thus  be 
found  is  on  the  whole  valid,  but  not  very  strono-. 

ft  ls  generally  agreed  that  the  ascitic  cases  do  well, 
whether  they  are  operated  upon  or  left  alone.  The  follow¬ 
ing  questions  therefore  arise  :  (1)  Are  the  results  better  in 
the  operative  cases  than  in  those  which  are  treated 
medically  (2)  As  some  cases  begin  as  ascites  and  go  on  to 

7  iPla3tl?  Sta-cs-  is  there  any  reason  to 
hehe\  e  that  early  laparotomy  will  prevent  this  sequel  ?  If 

wou/d  be  Srah,o  b°  iUS“ei-  0n  «“*>  statistics 


Although,  as  already  mentioned,  statistics  on  tuberculous 
pen  torn  tis  usually  deal  with  all  forms  of  the  disease,  it  is 

chnfUciet°Eqil0n  i°meidealmg  solcly  with  the  disease  in 
children.  Faludi  has  drawn  up  tables  showing  the  per¬ 
centages  of  cures  in  parallel  series  of  cases  of  tuberculous 

unont0m  Th  111  c^ldren.  operated  upon  and  not  operated 
c1  ?  n  autll0rs  ho  quotes  are  Cassel,  Monti,  Pic 
bchmitz,  -chramm,  and  Sutherland,  who  all  give  parallel 
series  01  cases  operated  upon  and  not  operated  upon  The 

l1VfigRnCe  1U  th.eSe,  statistics  is  considerable.  Schramm 
found  80  per  cent,  of  cures  among  the  operated  cases  and 
bl  per  cent,  among  the  non-operated  ;  Pic  observed  recovery 
in  /q  per  cent,  of  the  operated  cases  and  in  5  per  cent,  only 
of  tiie  non-operated ;  Sutherland  observed  recovery  in  50 
per  cent.  01  the  operated  cases  and  in  81  per  cent,  of  the 
non-operated.  By  adding  up  all  the  operated  cases  we  get 
88  cures,  or  70.4  per  cent.,  m  125  cases,  as  contrasted  with 
ol  cures,  or  33  per  cent.,  in  156  cases  not  operated  upon, 
ihe  question  of  operation  on  ascitic  cases  may  be  fairly 
summed  up  in  the  statement  that  it  should  be  tried  after 
J-y 8ienic  iU|d  medical  treatment  has  been  given  a  fair  trial 
for  a  month  or  so  without  any  definite  benefit. 

Simple  paracentesis  is  not  often  necessary  and  is  seldom 
practised.  After  removal  of  some  of  the  fluid,  injections  of 
various  kinds  through  a  cannula  have  been  employed ; 
thus  sterilized  air,  oxygen  (Schulze),  isotonic  salt  solution, 
adrenalin  (M  yntsr)  have  been  reported  to  give  good  results, 
lae  injection  of  camphorated  naphtliol  is  a  dangerous 
procedure  (Gurnard).  I  have  no  experience  of  any  of  these 
methods : 
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Chronic  peritonitis  iu  children  is  usually  tuberculous, 
occasionally  due  to  injury  or  extension  from  some  local 
non- tuberculous  focus.  Acute  peritonitis  may  be  met  with 
at  any  age  from  birth  upwards.  In  the  newly  bom  it  is 
probably  a  septic  condition  due  to  umbilical  infection. 
Acute  fatal  pneumococcic  peritonitis  may  occur  iu  the  first 
few  months  of  life.  Acute  peritoniits  may  result  iu 
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infants  and  young  .  cliildrcn  from  extension  from  a 

suppurating  mesenteric  gland.  . 

In  older  children  it  may  appear  without  obvious  cause 
and  may  follow  a  chill  or  a  blow,  or  may  be  due  to  exten¬ 
sion  from  a  local  lesion  of  the  appendix  or  of  the  stomach 
or  duodenum,  ileum  or  caecum,  or  it  may  result  from  an 
intussusception  or  a  typhoid  ulcer,  or  from  enteritis  of  other 
origin.  It  is  met  with  in  cases  of  scarlatinal  nephritis 
or  °in  empyema  or  pericarditis  from  direct  extension  or 
otherwise.  Besides  all  these  there  are  the  forms  m  which 
peritoneal  inflammation  is  the  result  of  infection  from  the 
vagina  or  vulva,  as  well  as,  of  course,  other  infective  con¬ 
ditions,  erysipelas,  etc.  To  make  our  list  anything  like 
complete  for  diagnostic  purposes,  the  possibility  ot  rare 
conditions,  such  as  actinomycosis,  hydatids,  and  perfora¬ 
tion  bv  foreign  bodies,  must  be  included ;  and,  lastly,  the 
question  of  new  growths  in  the  form  of  multiple  carcinoma¬ 
tous  or  endotheliomatous  nodules  with  ascites  might  occur 
possibly  in  children,  as  it  certainly  does  in  adults,  and  lead 
to  difficulties  of  diagnosis.  Various  forms  of  disease  other 
than  those  mentioned  might  also  simulate  peritonitis  m 
some  of  their  features.  It  is,  of  course,  impossible  to  take 
all  these  conditions  seriatim,  and  I  can  only  suggest  to  the 
members  of  the  Section  a  few  points  for  discussion. 

Pneumococcic  peritonitis  appears  to  be  rare  so  far  as 
our  experience  in  Manchester  goes.  It  is  unnecessary  to 
describe  it  in  detail  in  either  of  its  forms.  It  may  be 
very  difficult,  without  bacteriological  examination,  to  dis¬ 
tinguish  it  from  the  tuberculous  disease,  as,  like  tuber¬ 
culous  peritonitis,  it  may  be  localized  or  diffused,  acute  or 
chronic.  The  physical  character  of  the  fluid  will,  ol 
course,  at  the  time  of  operation,  sometimes  settle  the 
question.  Apart  from  operation,  a  pelvic  peritonitis  m  a 
girl,  if  we  exclude  genital  peritonitis,  is  more  likely  to  be 
pneumococcal  than  tuberculous.  High  fever  at  first 
would  suggest  a  pneumococcal  rather  than  a  tuberculous 
infection.  °" When  the  acute  stage  has  passed  off,  diarrhoea, 
perhaps  tenderness  and  umbilical  abscess,  are  common  to 
both.  In  a  case  which  I  saw  with  Dr.  Ashby  some  years 
a°o  the  tension  of  the  fluid  in  the  peritoneal  cavity  was 
far  higher  than  I  have  seen  in  any  tuberculous  case. 

I  should  say  that,,  so  far  as  our  experience  goes,  an 
acute,  severe  generalized  peritonitis  without  definite  local 
cause,  accompanied  by  rapid  and  great  distension,  great 
pain  and  tenderness  with  high  fever  and  diarrhoea,  and 
usually  ending  fatally,  is  probably  pneumococcic.  A  less 
severe  condition  with  little  constitutional  disturbance 
and  a  hard  swelling  pointing  at  the  umbilicus  is  not 
unlikely  to  be  a  localized  pneumococcal  peritonitis, 
though  it  may  very  well  be  tuberculous.  The  prognosis 
in  the  pneumococcal  condition  is  good  if  the  abscess  is 

01  The  localized  abscess  may  be  due  to  a  breaking  down 
tuberculous  gland  or  to  a  localized  collection  the  result  of 
tuberculous  ulceration  of  the  bowel,  or,  of  course,  to  such 
conditions  as  injury,  typhoid,  appendicular  trouble,  and  so 
on.  A  localized  pneumococcal  abscess  may  coexist  witli 
generalized  miliary  tuberculosis  of  the  peritoneum.  It 
must  be  remembered  that  a  tuberculous  abscess  may  form 
and  burst  at  the  umbilicus  as  early  as  a  few  weeks  after 
birth.  In  cases  of  peritonitis  due  to  or  associated  with 
tuberculous  enteritis  there  is  likely  to  be  a  purulent  dis¬ 
charge  from  the  bowel  with  diarrhoeal  stools,  and  these 
are  very  often — perhaps  usually — foul.  Of  the  three  forms 
of  tuberculous  peritonitis  (ascitic,  plastic,  and  miliary),  the 
ascitic  form  is  rare  in  the  first  year  of  life. 

In  comparing  the  picture  of  tuberculous  peritonitis  with 
other  forms,  we  find  that  the  round,  tense,  distended,  shiny 
abdomen  with  full  veins,  fluid  in  the  flanks  and  possibly 
localized  collections  elsewhere,  with  resonance  round  a 
protruding  umbilicus,  and  all  these  conditions  without 
pain,  tenderness,  or  fever,  is  in  all  probability  tuberculous. 
If  localized  hard  masses  can  be  felt  the  diagnosis  is  still 
more  certain.  Then,  as  to  the  frequency  of  tuberculous 
peritonitis,  it  has  been  found  that  there  is  peritonitis  in  one 
out  of  every  three  cases  of  fatal  tuberculesis  in  children. 

The  plastic  form  of  tuberculous  peritonitis,  which  may 
be  acute  or  chronic,  is  not  always  easy  to  distinguish  from 
the  ascitic  or,  at  any  rate,  from  a  combination  of  the  two, 
for  there  is  no  hard  and  fast  line  between  them.  We  have 
quite  lately  operated  in  a  case  of  Professor  Murray's,  in 
which  a  well-marked  peritoneal  thrill  led  to  the  belief  that 
a  fair  amount  of  fluid  was  present ;  but  though  incision 


was  made  above  and  below  the  umbilicus  and  in  the 
right  flank,  the  intestines  were  found  universally  adherent, 
so  that  the  cavity  was  obliterated  and  no  fluid  was 
reached. 

I  should  like  to  have  the  opinion  of  the  members  on  the 
question  of  a  thrill  in  distended  gut. 

In  acute  plastic  cases  there  may  be  pain,  vomiting, 
occasionally  diarrhoea  and  a  hectic  temperature.  Hard 
masses  of  enlarged  glands  or  matted  coils  of  bowel  or 
thickened  omentum  are  commonly  to  be  felt.  The 
abdomen  in  such  children  may  be  either  distended,  or 
retracted.  In  some  instances,  apart  from  the  physical 
evidence  of  disease,  there  is  very  little  trouble  or  dis¬ 
comfort.  .  .  . 

The  statement  that  the  ascitic  form  of  peritonitis  is  met 
with  when  the  parietal  peritoneum  alone  is  involved  and 
that  the  plastic  form  takes  its  place  when  the  bowel  and 
glands  are  invaded  is  not  confirmed  by  our  experience  ;  at 
any  rate,  it  is  not  by  any  means  a  universal  rule.  On 
examination  of  the  records  at  the  Manchester  .Children  s 
Hospital  during  the  last  few  years — an  examination  for 
which  I  am  mainly  indebted  to  Mr.  Geoffrey  Jefferson  and 
Dr.  Plugh  Ashby,  who  have  kindly  done  most  of  the  work 
of  abstracting  the  notes  which  have  been  put  at  my 
disposal  by  the  friendly  courtesy  of  my  colleagues, 
Messrs.  Ray,  Telford,  and  Roberts— I  am  able  to  survey 
shortly  certain  of  the  more  important  symptoms  of  the 
disease  as  seen  in  32  cases  of  tuberculous  peritonitis  in 
children  of  ages  ranging  from  a  few  months  to  about 
14  years.  I  have  selected  these  cases  as  ones  which  have 
been  under  observation  during  the  last  three  or  four  years. 

I  find  diarrhoea  and  foul  motions  are  an  occasional  but 
not  so  prominent  a  symptom  as  I  expected.  Constipation 
may  exist  in  the  early  stages,  and  in  the  plastic  form  of 
peritonitis  either  condition  may  be  found. 

Distension,  pain,  and  the  presence  of  a  local  palpable 
mass  are  the  three  most  constant  conditions  in  our  list. 
Indeed,  the  presence  of  hard  masses  is,  with  a  few  excep¬ 
tions,  almost  characteristic  of  tuberculous  peritonitis. 

Pain  is  inconstant,  but  if  it  is  present  together  with 
wasting,  distension,  and  palpable  hard  masses,  we  have 
probably  the  most  trustworthy  signs  of  plastic  tuberculous 

peritonitis.  .  ,, 

Elevation  of  temperature  appears  to  exist  m  only  a  small 
minority  of  cases.  Occasionally  the  presence  of  other 
tuberculous  foci  assists  us  in  coming  to  a  conclusion. 

There  is  no  certain  method  of  recognizing  beforehand 
the  existence  of  hopeless  matting  together  of  the  bowels 
“  obliterative  peritonitis.”  The  exact  condition  is  only 
found  out  on  opening  or,  rather,  trying  to  open  the 
abdomen. 

The  diagnosis,  then,  in  acute  cases  especially,  may  be 
very  difficult  and  only  to  be  certainly  made  by  operation. 
Intussusception  can  usually  be  distinguished  by  its  special 
features,  but  may  itself  be  due  to  a  local  tuberculous  lesion. 
Enteritis,  especially  in  a  rickety  child.,  may  raise  a 
difficulty,  but  the  presence  of  signs  of  rickets  would  bo 

a  guide.  ,  „  ,  , 

The  use  of  tests  such  as  those  of  von  Pirquet  and 

Calmette  need  not  be  discussed  now.  Other  possible 
sources  of  mistake  have  been  already  referred  to.  A  farm  y 
history  of  tuberculosis  existed  in  less  than  a  third  ot  our 

The  prognosis  of  tuberculous  peritonitis  is  certainly  not 
hopeless.  "Temporary  recoveries  are  common  and  may  last 
for  years,  but  there  is.  always  a  danger  of  tuberculous 

lesions  appearing  elsewhere. 

As  regards  the  plastic  form,  if  the  process  becomes  in¬ 
active  the  adhesions  may  gradually  disappear,  as  in  other 
forms  of  peritonitis,  or  they  may  give  rise  to  various 
chronic  or  intermittent  abdominal  troubles,  or  to  acute 
obstruction  at  any  time  by  band  or  volvulus,  etc.  lt  a 
localized  abscess  forms  it  may  produce  a  bimucous  fistula, 
and  this  may  or  may  not  be  troublesome,  or  an  external 
faecal  fistula  may  appear,  and  is  a  most  distressing  and 
intractable  state  of  affairs. 

In  the  miliary  form  of  peritonitis  symptoms  are  otten 
absent,  and  the  condition  is  only  found  by  accident  m  Lie 
course  of  an  operation  for  hernia  or  appendicitis.  I  ms 
varietv  may  go  on  to  the  other  forms  or  may  disappear 
at  least,  it  may  cause  no  further  trouble.  All  surgeons 
have  probably  met  with  unsuspected  tuberculosis  of  fiormai 
sacs,  and  one  of  my  colleagues  found  tuberculosis  in  a 
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Jmfis?0010  SaC’  n<>t’  °f  C0Urse’  associated  with  epididy- 

coIisi«t°|tf)il!^Tt’ 1  7°UId  ?*g%eat  that  thc  Section  should 
consider  the  value  of  intestinal  antiseptics  or  germicides 

Tlie  question  of  dfet  and  fe  dange5 

better  left  toTh  as  '.natt“'s  of  general  hygiene,  may  bo 
,  *?  th1c  medical  discussion.  We  might,  of  course 

profitably  also  discuss  the  effects  of  laparotomy  and  of  the 

inentnof  °hmcaf  £bf^ssesand  thc  operative  or  other  treat- 
ent  of  faecal  fistula.  The  use  of  tuberculin  would  also 

to°th in  Wl1UfP°^i Tu  t0pic’  My  own  experience  leads  me 
wdnp  t2  fat  aH  ,th°  ™ethods  1  have  mentioned  arc  of 
value  except  operations  for  faecal  fistula.  I  have  not  seen 

good  results  from  these  to  make  me  recommend 
operation  unless  m  exceptional  cases. 

J  s  to  the  ultimate  results  of  laparotomy  and  its  value  as 
a  means  of  treatment,  I  should  be  inclined  to  say: 
J,)™  probably  not  much  more  than  half  thc  cases 
•\  ould  live  to  grow  up,  for  of  those  who  recover  for  a  time 
a  arge  proportion  die  of  tuberculosis  in  some  form  within 

immediate  0Perative  mortality  is 

2.  There  is  no  hard  and  fast  line  between  ascitic  and 
f  hei;as  a  mattea  of  morbid  Son  y  01  of 
operative  treatment,  or  of  mortality.  But  operation  is 

H&SE  SS  iS  mUCl1  “d  boSposSble 

;mille  role  ol  surgery  in  tuberculous  peritonitis  is  rather 

rag- part  ia  the  ~ 

S ara  ™th'  “*  ^ 


DISCUSSION. 

Dr.  C.  IT.  Melland  (Manchester)  said  that  his  earlv 
experience  as  a  hospital  resident  had  led  him  to  look  on 
laparotomy  and  evacuation  of  fluid  as  the  treatment  for 
tuberculous  peritonitis,  the  results  being  indeed  in  some 
cases  almost  miraculous.  Although  the  ascitic  cases  had 

trCaG/a  y,  been  regarded  as  more  amenable  to  operative 
eatment,  he  could  recall  several  cases  in  which  there 
were  extensive  adhesions  which  had  recovered  most  satis 
factorily  under  this  treatment.  He  also  had  in  mind 
another  case  in  which,  in  addition  to  ascitic  peritonitif 
theie  were  hydrocele  and  well-marked  tuberculous  eni- 
didymitis,  and  as  the  result  of  .operation  not  only  was  the 
peritonitis  cured,  but  the  hydrocele  and  the  epididymitis 
completely  disappeared.  Later,  when  he  had  cases  unde? 
his  own  care  in  the  wards  of  a  children’s  lin<mit«l  )  ' 
accustomed  to  call  in  the  services  of  his  surgical  colleagues* 
with  on  the  whole,  the  same  satisfactory ToS  8 Bui 

hvnienp  relled  rrd<?r^  uPon  medical  treatment,  diet, 

b  Whioh  he  had  attained 
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demonstration^  ScteHufZt  ^  ^  ^ 

tion  of  the  same,  Sgeon 

fluid  caused  by  uncertain infection  fof the  purpose S 
diagnosis,  why  should  he  not  do  so  in  cases  of  asdtic  flmvf 
of  equahy  uncertain  origin  ?  The  removal  of  a  tuberculous 
ocus,  most  commonly  tuberculous  glands  or  a  tuberculous 
appenthx  in  children,  or  a .  tuberculous  Fallopian  tube  m 
o  ei  ernales,  was  one  of  supreme  importance  This  mnld 

Srs"  'uzh  r be 

£  application  oTremedSl 

lm  10,000  adrenalin  solution .  or  a  dilute  iodoform  emul 
Bion,  could  only  bo  carried  out  by  operation.  The  “est 
subsequent  to  operation  was  very  thorough  and  could 

foi^parents  in  m-ivaf  m°r<Ueasily  than  without  operation^ 
xoi  paients  111  pnvate  would  appreciate  its  value. 

Dr.  \\  alter  Jordan  (Birmingham)  asked  whether  there 
were  possibly  local  differences  of  distribution  as  to  the 
types  of  tuberculous  peritonitis,  for  the  references  made 
to  the  ascitic  form  reminded  him  how  rarely  in  hfa  eSbrb 
encc  at  the  Birmingham  Children's  Hospital  he  saw^aS, 

which  he  rnetSi6'  ®at  maiority  of  ‘he  cases  with 

v  Inch  he  met  showed  matting  and  adhesion,  often  exten- 

amountiim  Wlth  Palpable  masses  sometimes 

amounting  to  large  tumours,  and  occasionally  with  dis- 

of  agefiVulaS  fTTmi  umbilicus,  and  perliap s  formation 

a  fis mla.  Under  these  cmcumstances  surgical  col- 

intSfercWhThenVlte<l  t0  T  Tf’  common]y  declined  to 
interfere.  The  speaker  placed  first  in  the  treatment  the 

tife8  mtieut111?  °f  •C°ntm^0US  °Pen'air  life»  to  be  attained  by 
tne  patient  sleeping  under  a  shed,  and  being  dragged  out 

into  the  open  m  his  bed  whenever  possible.  "For  drugs  he 
preferred  iodoform 1  *  grain,  given  three  times  a  day  £ 

from  ilrusf  eWJfi0n’  aud  tbougbt  benefit  had  followed 

cmw  it  slZtl  T  1  rgfd  ?°  the  cxternal  "so  of  mer- 
cmy,  d  should  be  made  clear  to  probationers  and  parents 

vhmrousdv  TnS  Th  ^  thc  P^ibed  preparation 
vigorously  into  the  abdomen.  The  diagnosis  of  the 

t  lstencled  abdomen  of  rickets,  with  intestinal  catarrh  and 

Mi  Wifi  +aifly  had  to  ,be  considered,  as  pointed  out  by 

^nt  Z  ¥ ’  -f°f  niai\T  Children  with  this  condition  were 

peritonitis  PThp  “  'G  b?ief  that  they  had  tuberculous 
peritonitis.  The  speaker  deprecated  the  consideration  of 

statistics,  and  pointed  out  how  the  policy  of  a  physician 
in  a  hospital  might  react  on  the  statistics  of  his 
coi responding  surgical  colleague. 


neriVmtef  7  (Bi£ninghaM)  divided  cases  of  tubercu- 
7  A°Zthe  l"rgeon’«  Point  of  view  into  three 


Mi.  McAdam  Eccles  (London)  confined  his  remarks  to 
the  question  of  operation ;  that  of  laparotomy,  in  the  ascitic 
form  of  tuberculous  peritonitis,  was  one  of  great  interest  He 

asked  whether  it  was  true  that  the  surgeon  was  hreiined 
^a±Sen?Tratl0n’ and  Why?  There  were  at  least  five 
centesis  -  lnC1S1°n  wa|  «afe-  fai'  safer  than  mere  para- 
gnosis  •'  |3  ]L2SUre  °f  Po^toneum  confirmed  1  dia- 
removp'Ml  laPaiotomy  might,  and  frequently  did,  expose  a 

3nUowU^??OUS  ■  (°CUS ;  ^  opening^ the  ’abc C 
(sTni  1°  Wlder  am>licatio„  of  remedial  mb- 
witli  tJi'o  oil  tion  necessitated  subsequent  rest  lest 
could  remember^?  1  bai|daged ’  and  firmly  bandagech  He 

performed  to  reheve^aJcitu wlist^11068  W^rG  Paracentesis 
norarv  benefit  l ^  °  dlstension  produced  only  tem- 

St  only  by  ^mmeSate1110-11  lapaiotomy  wa«  foffowed 
manent  n-  .a.te  improvement,  but  by  per- 

—  t  cure.  Diagnosis  was  sometimes  difficult,  hut 

taken  nn^ 

of  operation.  nuclrcn,  andfiadiug  outtfie  later  results 


Mr. 

lous  peritonitis  from  the  surgeon’s  point  ui  view  inro  tnree 
main  classes:  A.  The  fibrous  adhesive  form,  where  the 
intestines  were  extensively  matted,  and  little,  if  any,  fluid 

activersui-aLlThlSClaSS°f  iaSe  Was  seldom  benefited  by 
active  suigicai  measures,  and,  unless  complications  such  as 

mtestmal  obstruction  arose,  should  not  be  operated  upon. 

TCfr0US  f°rm'  where  the  Patient  was  hectic,  and 
ltestina!  ulcers  were  probably  on  the  point  of  leaking  into 

Jnm,P  n°nef^  CaVltiy*  •  Here  a8ain  ac^ve  surgery  was 
tiamdicated,  or  limited,  to  the  simple  opening  of  any 

localized  abscess  which  might  form.  C.  The  ascitie 
variety  Here  an  early  median  incision  and  complete 
evacuation  of  the  ascitic  fluid  should  always  be  advised 
The  operation  was  simple,  the  risk  infinitesimal,  the 
result  nearly  always  satisfactory.  Any  localized  focus— 
such  as  a  tuberculous  pyosalpinx  or  tuberculous  mesenteric 
gland— should  be  removed  if  found,  and  drainage  he  held 
to  be  unnecessary  If  the  fluid  re-collected  the  operation 
should  be  repeated.  The  prognosis  in  cases  so  treated 
when  uncomplicated  by  tuberculous  lesions,  was  in  his* 
opinion,  an  excellent  one.  ’  n  ms 

rliffipnlHnf  ’  K/UvMANN  .(President)  illustrated  one  of  the 
extelfi  °f  diagn0SJng  tuberculous  peritonitis  by 

thr^^  PeC1w  T  i°f,  ®xtensive  subserous  sarcoma  of 
the  pentoneum  which  had  been  mistaken  for  tubercle.  He 
was  of  opinion  that,  as  regarded  drug  treatment,  the  per 
cutem  administration  of  mercury  ointment  was  the  most 
iciapcutic  agent,  and  drew  attention  to  its  effect  in 
s.igutly  diminishing  the  number  of  leucocytes.  The  sur¬ 
viving  differences  of  opinion  on  the  value  of  surgical  inter¬ 
ference  were  due  rather  to  the  necessary  faultincss  and 
inadequacy  of  their  classification  of  tuberculous  cases, 


[Sept.  2,  1911, 


478 


The  British 
Medical  Journal 


] 


SECTION  OE  DISEASES  OF  CHILDREN. 


than  to  a  true  disagreement  between  surgeon  and  I'  D  ';1' 
cian  as  to  the  proper  remedial  measures  advisable 
any  particular  case. 

GENERAL  OEDEMA  FOLLOWING  GASTRO¬ 
ENTERITIS  IN  CHILDREN. 

By  Wm.  E.  Hume,  M.A.,  M.B.,  B.C. Cantab., 
M.R.C.P.Lond., 

Oedema  developing  in  early  childhood  is  sufficiently 
uncommon  to  render  its  occurrence  a  matter  of  mterest, 
especially  as  its  etiology  is  very  obscure  at  this  time  ot 

ilfMy  attention  was  turned  to  a  group  of  cases  of  general 
oedema  following  gaetro-enteritis  in  1908,  when  I  had 
4  cases  under  my  care  in  the  children  s ;  ward  of  the  Roy a 
Victoria  Infirmary  at  the  same  time.  I  could  not  fin  1  a  y 
evidence  of  heart  or  kidney  disease  111  any  of  these.  I 
utilized  this  opportunity  to  carry  out  some  observations 
on  the  condition  of  the  blood,  the  urine,  and  the  effects  of 

treatment.  _  .  -?  * 

Since  November,  1908,  I  have  seen  9  similar  cases  ,  3  of 
these  have  been  under  my  care  at  the  Royal.  \  ictoria 
Infirmary,  and  6  under  the  care  of  Drs.  McCracken  and 
Oden  in  the  Children’s  Hospital,  to  whom  I  am  deeply 
indebted  for  opportunities  of  observation,  and  for  per¬ 
mission  to  incorporate  the  results  of  treatment  in  1 11s 
paper.  In  spite  of  the  fact  that  I  consider  the  number  of 
cases  observed  too  small  to  warrant  dogmatic  conclusions, 

S I  feel  that  I  am  justified  in  bringing  to  your  notice  certain 
observations,  cliuical,  therapeutical,  and  pathological,  since 
information  to  be  obtained  from  textbooks  in  this  par¬ 
ticular  branch  is  extremely  limited.  1  hope  that  the 
addition  of  your  views  and  suggestions  to  my  observations 
will  help  us  both  in  the  investigation  and  treatment  or 


future  cases.  ,  7 

The  a°'0  history,  and  clinical  condition  of  the  15  cases 

arc  so  similar  that  they  justify  inclusion  in  the  same 
category.  It  will  be  most  convenient  to  give  fully  the 
history  of  one  case  which  was  examined  in  derail,  and  to 
tabulate  the  results  of  the  clinical  condition  and  the  treat¬ 
ment  in  the  remaining  cases. 

R  E  a^ecl  2  years,  was  admitted  to  the  Royal  Victoria 
Infirmary  on  October  12th,  1908.  The  mother  told  the  sister  of 
the  ward  that  the  child  had  been  ill  with  diarrhoea  and  vomiting 
in  September  (four  to  five  weeks  before  admission) ,  that  the 
child  never  seemed  to  pick  up  after  this  gastro-mtestmal  upset, 
and  that  a  fortnight  after  the  cessation  of  the  diarrhoea  and 
vomiting  she  noticed  the  appearance  of  oedema  in  the  hands 
and  face.  She  also  told  the  sister  that  while  the  oedema  was 
forming  she  thought  that  the  child  had  passed  less  urine. 

The  child  was  drowsy.  There  was  marked  cyanosis  of  the 
face,  hands,  and  feet,  which  were  also  very  cold;  there  was 
oedema  of  the  eyelids,  face,  hands,  arms,  legs,  feet,  and  sacral 
region.  On  examination  of  the  patient  no  abnormality  could 
be  detected  in  the  heart ;  the  lungs  were  clear,  and  there  was 


no  temperature.  On  examination  of  the  urine  neither  tube 
casts  nor  albumen  were  found. 

In  blood  drawn  from  the  ear  there  were  3,500,000  red  blood 
cells  per  cubic  millimetre  and  60  per  cent,  of  haemoglobin. 

I  examined  the  coagulability  of  the  blood  on  October  15th, 
and  the  coagulation  time  was  similar  to  that  of  two  othei 
children  in  the  ward,  and  of  two  clinical  clerks  tested  at  thesame 
time.  From  the  day  of  admission  up  to  October  19th  neither 
the  sister,  house  physician,  nor  I  could  feel  a  pulse  m  the  radial 
artery.  On  October  19th  I  injected  5  minims  of  a  1  in  1,000 
solution  of  adrenalin  chloride,  and  111  a  few  minutes  the  pulse 
was  quite  easily  felt  in  both  radial  arteries,  and  latei  the  hands 
became  red  and  warm. 

This  line  of  treatment  was  suggested  to  me  by  the 
general  lack  of  vascular  tone,  and  from  the  fact  that  1  had 
recently  seen  in  the  British  Medical  Journal  a  note  on  a 
case  of  generalized  oedema  in  a  fetus  in  whom  the  onD 
pathological  lesion  was  found  in  the  suprarenal  glands. 
The  disappearance  of  the  cyanosis  and  the  appearance  ot 
the  radial  pulse  would  at  first  sight  appear  to  have  been 
due  to  manipulation.  From  the  fact,  however,  that  injec¬ 
tions  of  adrenalin  chloride  always  made  the  pulse  more 
palpable  in  some  of  the  cases  investigated  at  a  later  period, 
and  from  the  fact  that  in  this  case  the  pulse  remained 
palpable  during  the  continuous  administration  of  adrenalin 
chloride,  I  believe  that  the  result  on  this  occasion  was  due 
to  the  adrenalin  injection.  Five  minims  of  a  1  m  I,UUL) 
solution  of  adrenalin  chloride  were  administered  hypo¬ 
dermically  twice  a  day  up  to  October  26th.  Ly  that  time 
the  child  appeared  perfectly  well.  The  haemoglobin  per¬ 
centage  had  risen  to  90,  and  the  red  blood  cells  numbered 
6,000,000  to  the  cubic  millimetre. 

The  child  left  the  hospital  on  October  28tli  cured,  and 
since  that  date  I  have  learnt  that  he  has  had  110  similar 

I  will  now  briefly  summarize  the  clinical  histories  of  the 
other  cases,  and  for  convenience  I  have  appended  a  table ; 
after  which  I  will  describe  the  pathological  findings  m  two 
cases,  and  finally  I  will  briefly  discuss  the  causation  ot  this 

variety  of  oedema.  ,,  .  . 

j{ge. — The  ages  ranged  from  13  months  to  4  years. 
Previous  History. — In  all  cases,  except  9  and  10,  there 
was  an  antecedent  history  of  diarrhoea  and  vomiting. 
In  Cases  9  and  10,  there  had  been  attacks  of  measles  four 
and  three  months  previously.  The  mother  w'as  questioned 
in  each  case  on  the  subject  of  the  diet  of  her  child,  but 
there  were  no  common  factors  or  marked  errors  in  tlio 
dietaries  to  throw  any  light  on  the  etiology  of  the  condition. 

Distribution  of  the  Oedema. — Tho  hands  and  feet  were 
affected  in  each  case,  and  in  7  cases  the  oedema  was 

universal.  _  „  .  » 

Cyanosis. — In  all  cases  there  was  a  degree  of  cyanosis  01 
the  extremities  of  each  child,  which  could  be  removed  by 

heat  and  by  friction.  .  , 

Blood  Examination.— I  have  records  of  the  blooci 
examination  of  8  cases.  In  all  these  there  was  present 
some  degree  of  secondary  anaemia.  The  blood  regained 
slowly  the  normal  percentages  of  red  blood  cells  and 
haemoglobin  some  time  after  the  other  abnormal  foatuics 
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Blood  Examination. 

Distribution 
of  Oedema. 

Cyanosis. 

Treatment. 

Result. 

Name. 

Date. 

Age. 

Sex. 

Previous  History. 

Hb. 

K.B.C. 

W.B.C. 

1.  R.  A. 

2.  F.  C. 

Sept.,  1908 

Oct.,  1?08 

14  mos. 

20  mos. 

F. 

M. 

D.  and  V.  2  mos. 
before  oedema 

D.  and  V.  1«  mos. 

Face,  hands, 
and  feet 
Face,  hands, 
and  feet 

Slight 

Slight 

75% 

70% 

4,100,000 

4,300,000 

— 

No  albumen 
or  tube  casts 

No  suprarenal 

Cured. 

3.  W.F. 

Oct.,  1908 

2  yrs. 

F. 

D.  and  V.  some 

Hands  and 

Slight 

' 

— 

VI 

”  » 

U.  R.  E. 

Oct.,  1908 

2  yrs. 

M. 

weeks 

D.  and  V.  1  mo. 

feet 

Universal 

Marked 

73% 

4,0C0,000 

11 ,250 

•• 

Suprarenal 

Died. 

5.  M.  A. 

Jan.,  1909 

22  mos. 

F. 

D.  and  V.  1  mo. 

Universal 

Marked 

50% 

3,000,000 

— 

•  I 

* 

D.  and  V.  3  weeks 

Hands  and 

Suprarenal 

Cured. 

6.  M.B. 

Jan.,  1909 

19  mos. 

F. 

7.  C.  S. 

Jan.,  1909 

2|  mos. 

M. 

D. and  V. 

Universal 

Marked 

— 

- - 

— 

•• 

M 

It 

8.  J.  H. 

Mar.,  1909 

13  mos. 

M. 

Measles  4  mos. 

Hands  and 

— 

— 

— 

— 

•  • 

It 

M 

feet 

9.  J.  W. 

Sept.,  1909 

2  yrs. 

M. 

— 

Face  and 

— 

— 

hands 

80% 

4,200,000 

9,720 

10.  M.  S. 

Feb.,  1908 

2  yrs. 

F. 

Measles 

Universal 

Slight 

M 

11.  T.W. 

Feb.,  1910 

4  yrs. 

M. 

D.  and  V.  14  days 

Universal 

Marked 

72% 

4,000,000 

12,000 

•  • 

•  • 

II 

12.  N.W 

Nov.,  1910 

19  mos. 

M. 

D. 3  weeks 

Universal 

Marked 

60% 

3,200,000 

16,450 

•  • 

Died. 

13.  M.  P. 

Nov.,  1910 

13  mos. 

M. 

D.  and  V.  5  weeks 

Universal 

Marked 

1 

75% 

4,000,000 

13,420 

M 

>1 

Cured. 
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OEDEMA  FOLLOWING  GASTRO-ENTERITIS. 


iiad  disappeared.  The  coagulability  of  the  blood  was 
normal  111  two  cases,  Nos.  2  and  3,  in  which  I  examined  it 
nuiug  compared  the  time  of  clotting  with  that  of  two 
cleiks  and  two  other  children  in  the  ward  at  the  time.  I 

dessert  forthis  p^seml,llme*reS  °al>a'0ity’  Whi0h  Wri«ht 

bCd  “* 

Nine  cases  were  given  adrenalin  chloride.  Of  the  cases 
which  were  under  my  own  care  in  the  Royal  Victoria 
hirnaiy,  No.  4  was  the  most  oedematous  and  the  most 
>cinosed,  and  after  the  administration  of  adrenalin 

3  cn«pdcfl9e^ed  t0  T-Pi°Ve  more  raPidIy  than  the  first 
cases  had  done,  which  were  milder  cases  and  to  whom 
no  adrenalin  chloride  had  been  administered. 

Nos  6  7  8  lq°f  tn61nard  in+the  Children's  Hospital,  where 

1>V  Vl,  7’  8’  91  •  1  10  were  treated’  was  very  much  struck 
by  the  rapid  improvement  of  those  cases  under  the 

had  a'con^id11  n  adl'enalin  chloride-  She  had  already 
had  a  considerable  experience  of  this  variety  of  disease 

chloride  iTir  that  °aSes  Seated  with  adrenalin 
chloiule  lost  their  oedema  and  cyanosis  and  put  011  weight 

towllomT  qV1CldT-  thm  h°r  Previous  Patients  had  done, 
to  whom  no  adrenalin  chloride  had  been  given. 

CaseTw^ri,  2f  deatlls’  Cases  5  and  12,  in  this  series. 

under  C^S/ged  22  months •  admitted 

1909  On  Pden-t0  C'0  P  n  drcn’s  Hospital  in  January, 

■  ,  °n  admission,  the  child  was  markedly  oedematous 
and  cyanosed,  and  died  within  twenty-four  hours  There 
was  a  previous  history  of  diarrhoea  and  vomiting.  '  A  speci¬ 
men  of  urine  obtained  during  life  nnn+.af±-  1 
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£onl‘hMo0wT  the  °f  events  appears  to  have 

Improper  feeding  caused  a  gastro-intestinal  disturbance 
accompanied  by  irritation  of  the  kidneys.  The  excretorv 
power  of  the  kidneys  being  affected,  salts  were  LperfectlJ 
got  rid  of,  with  the  result  that  the  blood  became  over 
charged  with  them.  The  blood  then  relieved  itself  by  the' 
deposition  ot  the  salts  into  the  tissues.  By  a  process  of 
osmosis,  the  salts  drew  plasma  to  them  into  the  tissues 
and  caused  an  oedema.  Ho  found  experimentally  that  when 
salt  was  added  to  the  “  feeds  ”  oedema  was  visibly  produced 
and  the  weight  of  the  infants  rose  rapidly,  adding  a  quarter 
of  their  total  body- weight.  Vice  versa,  a  removal^  salt 

tho  bocly  weight  Sr  i3  thC  °Klema  ca,,sed  a  fal>  ^ 

As  Meyer’s  theory  was  the  only  one  which  I  could 
obtain  which  was  at  all  definite,  I  proceeded  to  asceXn 
whether  it  was  applicable  to  the  cases  which  I  had  under 
my  care.  It  seemed  to  me  that  if  the  cause  of  the  oedema 


life  contained  neither 


men  of  urine  obtained 
albumen  nor  tube  casts. 

At  the  post-mortem  examination  all  the  organs  amjeared 
to  be  pale,  and  there  were  the  appearances  IharacSfc 

Macroscopically,  the 
The  suprarenals  w'ere 


of  cloudy  swelling  in  the  liver, 
kidneys  appeared  to  be  normal, 
well-shaped  and  apparently  hard. 

In  a  histological  examination  of  the  organs  there  wn* 
cloudy  swelling  of  the  liver.  There  was  no  abZ-mahty  in a 
microscopic  examination  of  the  heart  muscle.  ThekMneys 

stainingwell'.  Gpithcllum  of  tho  glomeruli  and  tubules 

“  “  description  of  the  appearance 

linen,  f  g  *  anj?  lef*  suprarenal  glands  (stained  with 
haematoxylin  and  van  Gieson’s  stain)  : 

C  ortex.  -The  cells  of  the  cortex  are  in  a  condition  of 
cloudy  swelling  borne  of  the  deeper  cells  of  the  cortex 
ar  ^  grarudar  and  their  nuclei  stain  badly. 

ilcdulla.  In  the  medulla  the  most  noteworthy  patlio 
ogical  changes  are  present;  there  are  large  masses  of 

from  theScelisanf  atTUtlm  begluuing  iu  aud  spreading  out 
011  the  cells  of  the  blood  capillaries.  Many  of  these 

localized  masses  are  linked  up  by  strands  of  fibrous  tissue 

g?andat  Tb T  hhv0™  tissue  aPPears  to  run  through  the 

medulla  1  SGemS  t0  b°  &U  absence  of  tlie  cells  of  the 

o-CSi2  Primarily  admitted  under  the  care  of 

ti  mcb  Af?P1°t;Ver4Wih]°iV^  kindly  transferred  the  child 
°  “{f*  A{tei  thls  chlld  had  beea  m  the  hospital  for  three 
weeks,  and  was  apparently  cured,  it  developed  broncho¬ 
pneumonia  and  died.  At  the  post-mortem  examination 

of  the  WCbaT£m  the  lungf  tbere  was  cloudy  swelling 
Case  5  Chang?s  similar  to  those  in 

glands5  f  d  111  the  medldIa  of  the  suprarenal 

P  r.°,lu  a  consideration  of  the  above  facts  we  may  briefly 
ocdernZ  “  P°SSlblllties  of  the  causation  of  this  variety  of 

diiaid°ehWhink  tbat  we  can  attribute  the  oedema  to 
heart  ’nS  d-gamc  or  functional,  of  tho  kidneys  or 
evSeiici ^thartl.e  7  n°r  ideologically  is  there  any 

fullv  rcali^+h  °rga“'s  are  111  an7  way  affected.  I 
ne  hritif  u  tbl  !  Posslbdlty  «f  an  evanescent  attack  of 
wWch  mSbt  1e  yPart°f  the  gastro-intestinal  illness, 
kidneys  1  think  T  S°me  f"UCtioUal  impairment  of  the 
tic  kid  tip  v  kTb?1Weyer’  1  cau  demonstrate  to  you  that 

the  k^neys  were  fuliy  impotent  to  fulfil  their  excretory 

^T.*h*Uhe  i»d»eto  the  retention 


Diagram  1. — J.  M.  Normal 


was  clue  to  salt  retention,  I  ought  to  be  able  to  produce  a 
ailmil  increase  of  oedema  on  giving  a  large  quantity  of 
common  salt  with  the  food,  especially  if  I  gave  it  at  a  time 
when  oedema  was  still  present. 

I  began  with  Case  No.  4,  and  found  that  this  child  was 
a  ile  to  take  and  pass  very  large  quantities  of  salt  without 
any  increase  m  oedema.  In  the  same  way  I  carried  out 
more  extensive  experiments  in  Cases  12  and  13,  the  results 
\\  Av  Inch  I  have  tabulated  in  diagrammatical  fashion. 
Before  considering  the  salt  exchange  in  these  two  cases  of 
oedema  I  would  like  to  point  out  to  you  the  salt  exchange 
which  1  ascertained  m  two  normal  children 

The  diagrams  are  so  constructed  that  the  upper  portion 
devoted  to  tbe  amount  of  salt  given  contrasted  with  the 
amount  ot  salt  passed.  The  difference— namely,  the  salt  I 
retention  is  diagrammatically  represented  along  the  black 
mo,  which  corresponds  to  a  scale  in  grains  on  the  left-hand 
side  of  the  diagram.  Similarly,  in  the  lower  portion  are, 

InZfh  H  amo!mts  of  fluid  g^en  and  fluid  passed, 
together  with  a  graphic  representation  of  the  daily  weight 

according  to  a  scale  m  ounces  on  the  left-hand  side  of  °thc 
diagram. 

In  the  case  of  J.  M.,  a  child  aged  2|  years,  a  dietary 

T  l  mi  mfgS’  bnrier,  and  milk  was  commenced  on 
uly  oth.  These  were  made  to  contain  a  not  altogetlier 
unpalatable  amount  of  salt.  During  this  period — from  the 
9tli  to  the  14tli  inclusive — the  salt  retention  and  the  body 
weight  remained  fairly  constant.  From  the  14th  to  tho 
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15  th  an  enormous  and  wholly  unpalatable  quantity  of  salt 

was  administered.  This  was  continued  till  the  lStli. 
During  this  period  it  will  he  seen  that  there  was  con¬ 
siderable  salt  retention,  which  was  accompanied  by  an 
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equalled  the  intake.  During  the  same  period  the  body 
weight  remained  constant.  From  the  14tli  to  the  15th 
enormous  and  unpalatable  quantities  of  salt  weie 
administered,  with  the  result  that,  as  in  the  case  of  J.  M., 
the  salt  retention  rose  and  there  was  a  slight  increase  in 
the  body  weight.  After  the  17th  the  salt  was  reduced, 
the  salt  retention  became  less  and  the  body  weight  fell. 

From  these  charts  I  think  that  it  is  obvious  that 
enormous  quantities  of  salt  are  required  to  affect  appre¬ 
ciably  either  the  curve  of  salt  retention  or  the  body 

weight.  ,  ,  ,  ,  ..  » 

Turning  now  to  the  charts  elaborated  from  the  cases  ot 
oedema,  it  must  be  remembered  that  during  the  experi¬ 
ments  the  children  were  still  oedematous,  and,  according 
to  Meyer’s  theory,  liable  to  be  affected  by  the  ingestion  ot 

Taking  first  the  case  of  N.  W.,  on  the  10th  and  11th  a 
normal  dietary  was  administered.  From  the  lltli  to  the 
12th  the  salt  content  of  the  food  was  doubled,  and  from  the 
16th  to  the  17th  an  enormous  quantity  was  administered, 
namely,  162  grains.  There  was  a  slight  increase  m  salt 


Diagram  2. — N.  W. :  Normal. 

increase  in  the  body  weight.  On  the  19tli  the  amount  01 
salt  was  reduced,  with  the  result  that  more  salt  was 
passed  and  the  salt-retention  curve  fell.  At  the  same  time 
there  was  a  gradual  diminution  in  the  body  weight. 
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Diagram  3. — N.  W. :  Oedema. 

In  the  case  of  N.  W.,  from  the  4th  to  the  14th  a  palat 
able  dietary  was  administered.  During  this  period  the  salt 
retention  remained  comparatively  constant,  except  on  two 
occasions  (the  8th  and  12th)  when  the  output  of  salt  almost 
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Diagram  4. — M.  P. :  Oedema. 

retention  on  the  14th,  accompanied  by  an  increase  of  only 
2  oz.  in  body  weight.  The  two  curves  remaining  fairly 
constant,  until  the  enormous  quantity  of  salt  was  given  011 
the  17th.  On  this  date  there  was  considerable  salt  reten¬ 
tion,  accompanied  by  a  very  definite  rise  m  body  weight. 
This  curve  is  strikingly  similar  to  that  of  J.  M.,  a  perfectly 

normal  child.  _  , 

In  the  case  of  M.  P.,  on  the  9tli  and  10th,  a  normal 

dietary  was  administered.  On  the  11th  a  double  quantity 
of  salt  was  given  with  the  food,  and  on  the  17th  an 
enormous  quantity  of  salt  was  added.  This  was  con 
tinued  to  the  19th.  It  will  be  seen  that  there  was  tho 
greatest  rise  in  body  weight  from  the  lltli  to  the  12t  1. 
The  greatest  salt  retention  occurred  from  the  15th  to  tne 
16th,  though  unaccompanied  by  any  increase  m  body 

weight.  ,  .  , 

I  can  only  explain  the  absence  of  any  increase  in  °  j 
weight  during  the  period  of  excessive  salt  retention  by 
the  fact  that  during  this  same  period  there  was  con¬ 
siderable  diarrhoea.  It  was  very  striking  that  111  botn 
cases  the  oedema  was  steadily  disappearing  during  tne 
whole  periods  of  ingestion  of  such  enormous  quantities  0 
salt. 
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As  the  result  of  these  observations  I  have  failed  to  dis¬ 
cover  that  there  is  any  difference  between  the  salt 
exchange  in  cases  suffering  from  this  variety  of  oedema 
and  that  which  takes  placo  in  perfectly  normal  children. 
I  do  not  think  that  the  theory  of  salt  retention  wholly 
explains  the  condition  any  more  than  it  does  in  all  cases 
of  oedema  in  Bright’s  disease. 

Deprived  of  the  theory  of  salt  retention,  and  in  the 
absence  ot  clinical  or  pathological  evidence  of  heart  and 
kidney  disease,  we  are  driven  to  the  tissues  themselves  for 
an  explanation  of  the  condition.  I  feel  that  the  number  of 
cases  which  I  had  the  opportunity  to  examine  patho¬ 
logically  do  not  justify  the  drawing  of  any  definite  con- 
fr°.u*  the  Presence  of  fibrosis  in  the  suprarenal 

l!!n  +1  T  80  obvious  in  the  two  cases  examined. 
1 10m  the  fact,  however,  that  the  vascular  conditions  were 
improved  by  the  injection  of  adrenalin  chloride,  that  the 
e  11  dren  improved  more  rapidly  under  its  administration 
than  without  it,  and  from  the  fact  that  in  these  two  eases 
H  ere  was  an  abnormal  degree  of  fibrosis  in  the  medulla  of 
ie  suprarenal  gland,  I  would  suggest  that  attention  in 
in  Lire  be  paid  to  these  glands  when  opportunities  of 
examining  them  occur. 

Finally,  it  is  a  tempting  hypothesis  that  toxins  are 
developed  in  the  gastro- intestinal  tract  which  cause  de- 
generation  and  fibrosis  of  the  suprarenal  medulla,  and  that, 
eithei  as  the  result  of  the  absence  of  suprarenal  secretion 
■  1  dArecfc, actl0n  °f  the  toxins  upon  thecapillary 
flukl’  tll<3  Iatter  become  more  pervious  to  the  outlet  of 

t  1  J!aIe  "mcb  Pleasure  in  acknowledging  the  debt 
I  owe  to  Mr.  Dunstan,  Chief  Dispenser*  to  the  Royal 
ctona  Infirmary,  for  his  valuable  assistance  in  the 

excreta1011S  °f  ^  Salt  conteut  in  the  food  and  in  the 
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Dr.  H.  D  Rolleston  (London)  said  he  had  seen  such 
cases,  and  that,  though  rare,  when  they  occurred  tlmy 
did  so  m  small  groups.  Presumably  the  condition  was 
.  ,C1  Possibly  oedema  of  a  similar  kind  in  the  kidneys 
might  induce  albuminuria.  So  some  cases  of  general 
oedema  with  albuminuria  might  be  of  this  nature  and  not 
primarily  renal.  Like  Meyer,  lie  had  seen  oedema  dis¬ 
appear  after  diminution  of  the  salt  in  the  diet,  but  possibly 
tms  was  a  coincidence  only.  1  ^ 

?;fMfLEr  (Eondon)  asked  if  tbo  medullary  changes 
vere  not  found  111  the  suprarenal  glands  of  marasmic 
children  dying  without  oedema. 

f* Ej  Clakk  (Birmingham)  remarked  that  cases  of 
„  neial  oedema  in  children  under  3  years  of  age  was  not 
1  are ;  m  her  experience  recovery  was  usual. 

Dr.  O.  F  Kauffmann  (President)  thought  that  these 
cases  would  be  observed  in  greater  number  when  atten- 

Wbil  aD  b<5en  to  tllem’  as  by  J)r.  Hume’s  remarks. 

,  h  le  there  might  be  many  probable  theories  advanced  to 
explain  the  symptom-complex,  it  had  occurred  to  him  that 
the  moroid  phenomena  might  very  likely  be  due  to  a  vaso- 

orhdn  PTvyS1S’  prodaced  ’°y  ?  toxic  material  of  intestinal 
u  H,  fo'f  If  supposition  would  not  exclude  the  one  that 
(  d  Rrv  m?  same  poison  might  produce  the  suprarenal 
f  y  *br°sis  described  by  Dr.  Hume.  The  good 

direct  ?xtract.  be  considered,  bo  the 

\  +  °f  mcreasmg  the  blood  pressure,  which 

obseivaHomemely  1<>W  When  tllc  patients  came  under 

Reply. 

cases  Tended  in  ^  ^olleston’  Dr-  Hume  replied  that  the 
In  reel v  to  Dr  :\r  ii' ' '  "Z  £,ouPs,  frequently  in  the  autumn, 
f,  ply,  Dr-  Mdler=  be  said  that  in  the  investigation  of 

01  un 

■  asted  inTn  s  presumably  normal  infants  but  not  in 
hi  statement  a“SW(f  to  the  President,  lie  reiterated 
case,  was  a  desire  to 

tUo  condition  m.glit  bo  closely  related  to  urticarS 


INFANTILISM  ASSOCIATED  WITH  CHRONIC 
INTERSTITIAL  NEPHRITIS. 

By  Leonard  Parsons,  M.D.Lond.,  M  R  C  P 

Arris  and  Gale  Lecturer,  K.C.S.  * 

The  purpose  of  this  communication  is  to  direct  attention 
to  a  class  of  case  which  has  apparently  escaped  general 
recognition,  namely,  the  association  of  that  group  of 
symptoms  which  we  regard  as  constituting  infantilism 
^vith  cirrhosis  of  the  kidneys.  As  far  as  I  can  find  in  the 
iterature  there  has  only  been  one  case  described.  This 
was  a  child  shown  by  Dr.  Morley  Fletcher  1  at  the 
Chddren  s  Soctmn  of  the  Royal  Society  of  Medicine,  in 
Mai  eh  of  this  year,  under  the  title  “  Case  of  Infantilism 
Associated  with  Polyuria  and  Chronic  Renal  Disease.” 

The  patient  was  a  boy  aged  6  years,  who  was  said  to  have  not 
giwn  smee  Lie  end  of  his  first  year,  and  he  was  wearing  Sm 
ciothes  made  for  him  when  2  years  old.  He  was  very  inteili- 

a™®1'7/1*1/  m  paSSed  40  to  70  oz‘  of  mine,  containing  a 
?bght  amount  01  albumen  and- occasionally  granular  casts.  He 
had  undescended  testicles.  The  Wassermann  reaction  was  nega¬ 
tive  and  thyroid  administration  proved  unsuccessful.  I  am  able 
to-day  to  present  pathological  evidence  showing  that  such  a 
condition  of  infantilism  may  occur  with  granular  kidneys. 

Infantilism  is  a  term  which  is  somewhat  loosely  applied, 
btrictly  it  means  the  non-appearance  at  the  proper  time— 

(1)  Of  the  primary  sexual  characteristics — the  maturity 
ot  the  sexual  organs. 

(2)  Of  the  associated  secondary  sexual  characteristics— 
the  development  of  mind  and  body  which  occurs  at 
puberty. 

The  term  is,  however,  frequently  applied  to  children  who 
are  backward  m  bodily  development  (and  often  in  mental 
development  also),  and  who,  it  may  be  safely  presumed 
wdl  not  undergo  the  physiological  changes  of  puberty 
either  till  a  much  later  date  than  a  normal  child,  or  pos¬ 
sibly  non  at  .  all.  Thus,  for  instance,  a  child  of  9  years 
may  he  physically  and  mentally  the  equivalent  of  a  normal 
child  of  five  years.  It  is  in  this  sense  that  the  term  is 
employed  in  this  paper.  In  rare  cases  of  infantilism  the 
mental  development  appears  normal  or  possibly  even 
precocious.  these  cases  are,  however,  the  exception,  and 
even  they,  after  what  should  be  puberty,  frequently  shor/ 
some  degree  of  mental  backwardness.  There  is  in  mv 
opinion,  usually  some  mental  backwardness,  amounting  in 
oider  children  and  young  adults  (iu  years)  to  childishness 
I  will  now  proceed  to  give  the  details  of  my  case. 
Before  doing  so  I  must,  however,  express  my  thanks  to 
Dr.  Emanuel  for  his  kindness  in  allowing  me  to  use  liis 
clinical  notes. 

The  patient  was  a  girl  aged  61  years  who  was  brought  to  Dr 
Brunei  s  out-patient  department  for  wasting  and  "excessive 
Hiust  >  the  mother  seated  that  the  child  had  “  drinking  diabetes.” 

1 1 : TTlv  r//’o7  L  iele + |Waf  1  ■1°,t  ‘ ng  of  .  importance  in  the  famiiy 
nstoiy.  She  was  tlie  third  m  a  family  of  five.  She  was  a  small 
baby  when  born,  and  during  her  infancy  it  was  noticed  that  she 
was  much  smaller  than  other  children  of  the  same  age.  She 

WaAked  1  y?ar  and  3  months,  and  talked  at 
z  yeais,  lather  later  than  the  other  members  of  the  family  For 
the  last  eighteen  months  of  her  life  she  attended  school,  but  had 
made  very  little  progress,  and  was  in  a  class  with  children  of 
4  years  of  age.  She  had  passed  a  considerable  quantity  of  urine 
daily  all  her  life,  and  had  always  been  very  thirsty.  She  had 
always  been  a  very  quiet  ehild^hardly  ever  crying,  and  sitting  still 
and  quiet  for  hours  on  end.  The  child  remained  an  out-patient 

ing  shl ^admitted^  °  °f  ^  legS  and  faCe  Was  develol)- 

Stcite  on  Admission.— She  was  a  very  small  child  for  her 
a^e,  and  was  not  quite  as  tall  as  a  normal  child  of  3  years 
present  in  the  ward.  There  was  some  oedema  of  the  lef,s 

what  o?  a  t7®/aC%the  latter  giving  her  at  first  glance  some- 
h?  kif  cietmoid  appearance.  She  was  quiet,  but  could 
answer  some  questions  addressed  to  her;  it  was 

her  vear=(h0HnThr’-  tbat  her  intelligence  was  not  normal  for 
hei  j-ea.13.  Both  in  bodily  and  mental  development  she  couhl 

plp  tfdOWI1  as  a  child  of  3  years  old,  or1  even  younger 
rnie™nr!r  Tnere  rapi1d’  and  there  was  evidence  of  hroncho- 
li  ■  1a,1.  I  he  apex  beat  was  111  the  fourth  space,  just  outside 

imuiflspP  wQlinJS-’  +  •  although  the  heart’s  action  was  quick,  the 
™Pu]se  was  distinctly  of  a  heaving  character.  The  lieart 
sounds  were  clear  Ihere  was  110  evidence  of  arterial  disease, 
j-iie  urine  was  pale  in  colour,  acid,  specific  gravity  1010,  and 
snowed  a  faint  trace  of  albumen,  but  no  casts,  sugar,  or  cells 
-Death  occurred  on  the  seventh  day  after  admission. 

Autopsy. — The  post-mortem  examination  was  performed  by  me 
twenty-four  hours  after  death.  The  thyroidgland  was  normal  in 
size  and  appearance,  and  well-marked  bronchopneumonia  was 
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present  in  both  lungs.  The  heart  was  unusually  large  and  showed 
a  few  petechial  haemorrhages  on  its  surface.  The  apex  of  the 
heart  was  blunter  than  normal,  due  to  the  marked  hypeitiopny 
of  the  left  ventricle,  the  wall  of  which  near  the  apex  measured 
1  to  |  in.  in  thickness.  The  cavity  of  the  left  ventricle  was 
larger  than  normal .  The  valves  and  endocardium  were  normal . 
The  heart  muscle  appeared  pale,  and  under  the  microscope 
showed  an  excess  of  fibrous  tissue.  There  was  110  atheroma. 
The  kidneys  were  extremely  small  and  together  weighed  less 
than  1  oz. ;  their  capsules  stripped  readily,  leaving  granular 
surfaces,  but  showing  no  cysts.  The  granulations  were  more 
marked  in  the  case  of  the  left  kidney,  which  was  also  paler  than 
the  right  The  renal  fat  showed  an  apparent  increase  and  tne 
cortex  was  diminished.  The  vessels  were  prominent  and  con¬ 
gested.  Urine  removed  from  the  bladder  showed  a  heavy  cloud 
of  albumen,  granular  and  hyaline  casts.  Microscopical 
examination  of  the  kidneys  showed  a  most  extensive  genera 
fibrosis  of  cortex  and  medulla ;  the  amount  of  fibrosis  varied, 
being  more  dense  in  some  areas  than  in  others.  Ihis  fibrous 
tissue  was  extremely  cellular  in  places.  The  vessels  were  very 
congested  and  showed  marked  thickening  of  the  middle  and  outei 
coats,  so  that  in  some  cases  the  lumen  was  nearly  occluded. 
The  glomeruli  varied  considerably  in  size,  some  being  appa- 
rently  larger,  others  much  smaller  than  normal.  Very  many 
exhibited  some  degree  of  fibrosis,  but  few  were  completely 
sclerosed.  Some  of  the  glomeruli  showed  a  hyaline  change  in 
their  cells.  The  epithelium  of  the  tubules  was  in  some  cases 
apparently  normal,  in  others  granular  and  desquamating ;  some 
of  the  tubules  were  completely  denuded  of  their  epithelium. 
The  lumina  of  the  tubules  displayed  much  variation,  some 
being  small,  others  large  and  tortuous,  and  others  again  cystic. 
In  some  areas  many  were  filled  with  hyaline  casts.  The  whole 
condition  exhibited  a  degree  of  fibrosis  as  marked  as,  or  more 
marked  than,  ever  obtains  in  the  most  advanced  cases  in  adults. 
The  uterus  was  of  the  infantile  type  (that  is,  small  body),  but,  I 
think,  distinctly  smaller  than  might  be  expected  in  a  child  of 
6J  years.  The  ovaries  were  normal.  The  brain  was  normal 
and  the  other  organs  showed  nothing  of  interest. 


weights  of  the  organs  in  animals  produces  polyuria  and 
wasting.  This  condition  simulates  rather  closely  the 
symptoms  of  granular  kidneys  in  adults,  in  whom  possibly 
only  one-third  of  the  kidney  can  be  regarded  as  func¬ 
tioning.  It  is  quite  conceivable  that  removal  of  the 
kidneys  in  an  animal  directly  after  birth  might  produce 
a  condition  of  infantilism,  I  know  of  no  experiments  in 
that  relation.  Bradford  is  inclined  to  put  down  his  results 
to  the  diminution  of  an  internal  secretion  of  the  kidneys. 
If  this  were  proved  it  would  put  infantilism  associated 
with  granular  kidney  on  all- fours  with  cretinism.  On  the 
other  hand,  the  condition  may  be  due  to  the  presence  of 
a  chronic  disease,  as  in  the  infantilism  associated  with 
chronic  diarrhoea,  which  hinders  the  proper  carrying  out 
of  the  functions  of  the  body. 
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DISCUSSION. 

Dr.  J.  E.  H.  Sawyer  (Birmingham)  said  he  had  taken  great 
interest  in  the  chronic  interstitial  nephritis  of  children  for 
some  time,  and  had  collected  55  cases,  which  lie  had 
published.  In  none  of  these  had  he  found  infantilism— by 
that  meaning  mental  backwardness — but  in  most  of  the 
cases  there  was  great  backwardness  in  growth.  He  spoke 
of  one  case  of  chronic  interstitial  nephritis  in  a  girl  aged 
18  years,  who  looked  the  age  of  14  years.  In  this  case 
gummata  were  found  in  the  liver. 


Such,  then,  are  the  clinical  features— polyuria,  pale 
urine  with  a  trace  of  albumen,  marked  thirst,  wasting  and 
infantilism,  which  post  mortem  are  found  to  be  associated 
with  a  chronic  interstitial  nephritis,  probably  congenital, 
and  a  hypertrophied  left  ventricle. 

Cirrhosis  of  the  kidneys  is  an  extremely  rare  disease  of 
childhood.  Dr.  J.  E.  H.  Sawyer 2  up  to  the  end  of  1906 
was  only  able  to  collect  55  cases.  It  has  been  admitted  by 
most  writers  that  the  disease  may  be  congenital  in  origin, 
and  that  the  chief  factor  in  its  causation  may  be  syphilis. 

Since  syphilitic  infantilism  is  such  a  well-recognized 
condition  it  might  be  urged  that  syphilis  was  the  causative 
factor  of  the  infantilism  and  the  renal  disease  in  the  case  I 
have  described.  However,  there  was  no  evidence  of  that 
disease  to  be  found  in  the  other  organs  post  mortem ;  neither 
the  clinical  findings  nor  the  parental  histories  supported 
such  a  suggestion.  In  an  analysis  of  22  cases  Sawyer 
notes  that  “  under-development”  occurred  in  45.4  per  cent. 
He  does  not  in  every  case  state  the  mental  condition.  In 
his  descriptions  of  his  cases  he  writes :  “  Small  for  his  age  ”  ; 
“had  always  been  very  small  for  her  age  and  was  a  dull- 
looking  child was  poorly  developed  and  small  for  her 
age.”  "in  some  of  these  there  was  no  evidence  of  syphilis. 
In  the  case  already  quoted  of  Dr.  Morley  Fletcher  the 
Wassermann  reaction  was  negative.  So  that  I  think  it 
will  be  granted  that  this  “  under  development  ”  of  the  body, 
and  frequently  also  of  the  mind — or,  as  I  prefer  to  call  it, 
infantilism — does  occur  in  association  with  chronic  inter¬ 
stitial  nephritis,  and  that  apart  from  syphilis.  _  Guthrie 3 
states  that  his  cases  were  “stunted,  undersized,  and 
wizened,”  but  that  they  were  “  shrewd,  precocious,  and 
intelligent  beyond  their  years.”  It  would  be  interesting 
to  have  the  later  histories  of  these  cases,  for  I  think  it  is 
extremely  likely  that,  when  they  reached  what  should 
have  been  the  period  of  puberty,  some  showed  signs  of 
childishness. 

Speculation  concerning  the  mode  of  production  of 
this  condition  of  infantilism  is  rather  fascinating.  We 
know  that  infantilism  occurs  in  association  with  some 
of  the  chronic  disorders  of  early  childhood  —  for 
instance,  severe  and  prolonged  diarrhoea,  tubercu¬ 
losis,  and  pancreatic  insufficiency.  It  is  also  found 
in  the  absence  or  perversion  of  certain  internal  secre¬ 
tions,  as  in  cases  of  cretinism  and  juvenile  myxoe- 
dema,  and  in  some  cases  of  ateleiosis  associated  with 
tumour  of  the  pituitary  body.  Lastly,  there  are  certain 
types  in  which  no  definite  etiological  factor  can  be 
assigned — for  example,  other  cases  of  ateleiosis  and 
infantilism  of  the  Lorain  type.  Bradford’s  researches 
have  shown  that  the  kidneys  have  a  profound  effect  in 
general  metabolism,  and  that  removal  of  two-thirds  of  the 


Dr.  R.  Miller  (London)  referred  to  a  case  under  his 
own  care  in  which  the  boy,  9  years  of  age,  was  shoiter 
than  his  brother  aged  4.  Thyroid  extract  had  been  of  no 
avail  in  treatment. 

Dr.  H.  D.  Rolleston  (London)  considered  that  the 
majority  of  cases  of  granular  kidney  in  early  life  were 
parasyphilitic,  and  that  the  easiest  explanation  of  this 
particular  case  was  that  both  the  infantilism  and  the 
renal  changes  were  due  to  congenital  syphilis. 

Dr.  O.  F.  Kauffmann  (President)  agreed  with  the 
reader  that  the  renal  lesion  most  likely  explained  the 
infantilism.  He  deprecated  the  use  of  this  term  to  denote 
regressive  changes,  and  thought  it  ought  to  be  limited  to 
arrest  of  growth. 

Dr.  Parsons,  in  a  brief  reply,  regretted  that  Wasser- 
m ann’s  reaction  had  not  been  looked  for  in  this  case. 


DISCUSSION  ON 

THE  CHRONIC  PULMONARY  AFFECTIONS 
OF  CHILDHOOD. 

OPENING  PAPER. 

By  Samuel  West,  M.D.Oxon.,  F.R.C.P., 

Physician,  St.  Bartholomew’s  Hospital ,  Consulting  1  hysician, 
lioyal  Free  Hospital. 

The  word  “  chronic  ”  greatly  limits,  and  wisely  limits, 
the  area  of  discussion,  but  it  is  a  term  which  is  used  in 
two  different  senses.  In  the  one  it  indicates  long  dura¬ 
tion  only ;  in  the  other  it  connotes  certain  degenerative 
changes,  usually  of  the  nature  of  fibrosis.  For  instance, 
when  applied  to  gout  or  eczema,  it  may  merely  mean 
that  the  patient  has  been  subject  to  attacks  for  years,  yet 
each  attack  when  it  occurs  is  clinically  and  pathologically 
acute.  In  this  sense  spasmodic  asthma  is  chronic.  Tins 
class  of  case  would  be  better  called  “recurrent”  rather 
than  “  chronic  ”  ;  on  the  other  hand,  what  is  usually 
implied  by  the  term  “  chronic  ”  is  simply  that  the  aff  ec¬ 
tion  is  not  acute,  and  it  is  in  this  sense  that  it  should  be 
used,  I  would  suggest,  in  this  discussion. 

The  tuberculous  pulmonary  affections  in  children  are 
for  the  most  part  acute  and  appear  in  the  form  of  acute 
miliary  tuberculosis  and  acute  caseating  pneumonia. 

The  subacute  or  chronic  tuberculous  lesions  which  are 
indicated  by  the- term  “phthisis”  are  very  rare  before 
5  years  of  age,  though  they  have  been  found  even  in 
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infants.  From  5  years  onwards  they  gradually  increase  in 
frequency  as  youth  is  approached. 

As  with  phthisis  so  with  haemoptysis. 

A  few  cases  of  chronic  tuberculous  cavities  in  children 
under  i  years  of  age  or  even  in  infants  are  recorded.  So 
too,  are  instances  of  profuse  or  even  fatal  haemoptysis,  but 
they  are  all  so  rare  as  to  be  fairly  regarded  as  clinical  and 
pathological  curiosities. 

11  months  l^r'hf3  are  r??orcled  in  infants  of  9  months  and 
J  }iave  myself  recorded  a  case  of  chronic  trabecu- 
ated  cavity  m  an  infant  of  6  months,  an  experience  which  I 
believe  is  unique.  Such  chronic  cavities  may  lead  to  fatal 
haemorrhage,  as  recorded  by  Kevilliod  at  the  age  of  16  months 
and  by  Cholmeley  at  the  age  of  20  months.  In  another  case^ 
aa  ^ySm  °f  the  pnhnonary  artery  was  found  ruptured,  just 

3?  iy  soar  A  slmiiat  —  s & 01 

It  would  be  interesting  if  speakers  would  refer  to  such 
cases  of  phthisis  or  haemoptysis  in  infants  and  young 

small  6n'  ^  numker  such  cases  recorded  is  very 

Tuberculous  pleurisy  in  an  acute  form  is  common 
enough  m  association  with  acute  tuberculous  lesions  of  the 
ungbut  chrome  tuberculous  pleurisy  is  rare  compared 
with  the  frequency  of  chronic  tuberculous  peritonitis?  and 
tins  is  remarkable  considering  the  close  connexion  between 
the  two  serous  membranes  and  the  very  thin  partition 
which  the  diaphragm  forms  between  them. 

Actinomycosis  is  a  rare  disease,  and  when  confined  to 
the  lung  it  will  be  long  before  it  is  correctly  diagnosed. 
When  it  becomes  external  it  presents  itself  as  a  pointing 
empyema,  but  not  with  a  single  discharging  sinus! 

lie  subcutaneous  tissue  is  burrowed  and  riddled  with 
sinuses,  and  there  are  often  many  discharging  points.  The 
appearance  is  characteristic  and  unlike  anything  except 
the  somewhat  similar  condition  sometimes  seen  in 
neglected  tuberculous  disease  of  the  ribs.  Microscopical 
examination  easily  settles  its  nature.  Potassium  iodide  is 
almost  a  specific,  and  in  a  child  iodine  baths  given  daily 
are  ot  very  great  use.  a 

Tuberculous  ] enlargement  of  the  bronchial  and  medi¬ 
astinal  glands  is  a  condition  of  great  interest  and  impor¬ 
tance.  It  is  true  that  these  glands  but  rarely  lead  to 
pulmonary  lesions,  unless  they  perforate  a  bronchus,  when 
the  mischief  excited  is  acute,  and  takes  the  form  of  acute 

aspiration  -  bronchopneumonia. 

i  J*  a  gland,  is  discharged  bodily  or  in  large  fragments 
into  a  bronchus,  an  attempt  may  be  made  to  expel  it  by 
cough,  with  the  result  of  severe  dyspnoea  being  excited  as 
it  passes  through  the  larynx,  or  of  suffocation  if  it  be 
impacted  there. 

The  most  interesting  result,  and  one  not  often  recognized 
clinically,  is  the  pressure  which  such  enlarged  glands  may 

the  !fachea’  at  Its  bifurcation^ 

1  liey  may  then  excite  paroxysms  of  dyspnoea,  which  are 
wrongly  diagnosed  and  treated  as  asthma.  The 
e  larged  glands  need  not  necessarily  be  tuberculous 

bhnnglVthe+T  USUa1lly1arC-  Thus>  with  any  attack  of 
bionchitis,  these  glands  inflame  and  enlarge.  I  have  seen 

severe  signs  of  obstruction  produced  in  this  way  in  the 
aduit  so  as  to  suggest  stricture  or  stenosis  of  the  trachea, 
and  the  same  may  happen  in- the  child,  though  they  are 
still  more  likely  to  be  misinterpreted.  I  will  makj  my 
meaning  clear  by  a  case :  y 
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A  child  6  years  of  age  began  to  be  attacked  bv  snasmodir* 

he1>ont^MP^ia  y  at  niS^t-time.  As  this  was  sure  to  occur  if 
be  got  a  cold,  the  case  was  regarded  as  one  of  bronchitic  asthma 

no  S,“  tc  “  w“  U:  ‘!le  coautry  or  ttfoeSerK  had 

fcTV  so  soo,u  ^turned  to  London 

lw  •  y  the  attacks  recurred,  and  were  always  preceded 

toftto  ‘£?,,ohest-  I  suspected  the  conSoHf  tto 
}he,  child  appeared  otherwise  well,  and  did  not 

4iKed  7iCt  a  year  or  s0  Jater  the  cervical  glands 

With^il’.  e  evidently  tuberculous,  and  were  operated  on 

mont  tore-ee„Ta™d‘“Eeme'i‘  VI  h“IU,'  »"ich  fo»«wefl  treat 
seaside,  the  Sheared  PTOlonge‘1  residence  at  the 

J™  of  enlarged  mediastinal  glands  presents 

obuL^ho  °S’  bat  ■  I,e‘P  anJ  confirmation  nay  bo 
obtained  by  sc-ray  examination.  “ 

unonDm  1  ai’ge?  gknds  may  cause  considerable  pressure 

oTol  anso  and“ Zg°P  f  *.ho  low“  ^e,  load 

a;  3  na  d  bronchiectasis.  It  is  possible  that  tins 

i^  chikfr^  ^t  th\cases  of  chronic  bronchiectasis 
an  children  which  have  been  called  “  turtle  lung,”  and 


which  have  sometimes  been  regarded  as  a  eonwmiL'i 

conditionTas  °f  ^  ?-d°  not  know  that  this 

view  and  I  think  ^  lavcstlgatTed  this  point  of 

view,  ana  1  think  it  an  inquiry  worth  pursuing. 

}  have  seen  a  curious  case  in  which  swallowing 

but  dy8pno1ea-  fluids  produced  no  symptom? 

but  as  solids  passed  down  the  oesophagus  choking  lv,,  ’ 
experienced,  attended  with  cough  and  dyspnoea  T1i7>  mV 
ejtplahafca  which  covered  the  caee  was  that  Skrged  too 7 

I,  :  ,,?  !"  ,wer?  thr“st  by  *b«  solids  on  to  the  Sea  so  ai 

to  cause  obstruction  and  irritation.  Treatment  on  general 
lines-iodide  of  iron,  cod-liver  oil,  and  sea  air^SLf 

symptoms?11  ultimate  complete  disappearance  of  the 

It  would  be  very  instructive  and  interesting  if  in  tlio 
discussion  these  and  similar  effects  of  enlargement  of  the 
bronchial  and  mediastinal  glands  were  dealt  with. 

otridor  and  dyspnoea  of  indefinite  cause  in  children 
should  always  raise  the  question  of  a  foreign  body  in  the 
aur  tubes,  and  m  the  diagnosis  the  a;  rays  might  be  of  use. 
1  oreign  bodies  often  turn  up  when  least  expected.  Who 
tor  instance,  would  have  thought  of  an  infant  of  9  months 


!:err“e  imp^ted 


in 


the  glottis  ?  yet  after  tracheotomy  that  was  what  was 
successfully  removed. 

•  1,8  stiidu-lus,  being  a  neurosis,  hardly  comes 

into  the  field  of  discussion. 

,  crowing,  however,  may  be  properly  referred 

to.  The  pathology  of  this  condition  was  long  obscure, 
but  is  now  determined  by  the  observations  of  Suther¬ 
land  and  others  and  shown  to  be  due  to  the  glottis 
bf“f  opened  on  inspiration  as  it  should  be, 
so  that  the  parts  remaining  in  juxtaposition  are  still 
uglier  approximated  as  the  air  endeavours  to  enter  the 


,  *  --  — •  lU  tJUter  Liio 

lungs,  and  a  narrow  chink  is  left,  through  which  the  air 
18  dl!awn  with  difficulty  and  with  the  production  of  a 
crowing  noise.  It  is  thus  produced  in  a  similar  way  to 
the  whoop  in  whooping-cough  and  the  stridor  of  abductor 
paralysis. 

Bronchitis  is  generally  acute  and  associated  with 
bronchopneumonia.  The  so-called  chronic  bronchitis 
children  is  usually  merely  recurrent  acute  attacks. 
Chronic  bronchitis,  as  understood  in  the  adult,  is  very 
rare.  ^ 

gli  •ter1m  emphysema  embraces  several  different 
m  childhood  COndltl°nS’  maQy  of  which  are  very  common 

Interstitial  emphysema  is  almost  limited  to  children 
with  whooping-cough,  and  even  then  is  very  rare.  The 
interest  it  always  excites  makes  it  appear  commoner  than 
it  really  is. 

The  over -distension  of  the  lung  which  results  from 

couglunf’  a.s  ff  whooping-cough,  is  a  transitory 
condition,  bo  also  is  that  distension  of  the  upper  part  of 
the  chest  which  accompanies  bronchitis,  especially  when 
associated  with  collapse  of  the  lower  portions  of  the  lung 
I  he  complementa  ry  or  collateral  emphysema ,  which 
develops  round  about  the  patches  of  collapse  in  broncho¬ 
pneumonia,  is  another  transitory  condition  which  often 
comes  and  goes  in_a  remarkable  way.  The  increase  in  the 
size  of  one  lung,  or  parts  of  it,  which  follows  some  per¬ 
manent  lesion  in  the  other  lung,  or  in  parts  of  the  same 
lung,  is  ot  the  nature  of  hypertrophy,  and  should  be  called 
complementary  hypertrophy ,  rather  than  emphysema,  as 
it  is  accompanied  with  increased  and  not  diminished 
functional  activity. 

There  remains  what  is  called  in  the  adult  the  true 
genuine,  ordinary,  large-lunged  emphysema.  This  is  verv 
rare  in  the  child.  It  is,  in  my  opinion,  a  defect  of  nutri¬ 
tion  and  is  not  of  mechanical  origin.  This  nutritional 
c  lange  may  be  set  up  or  started  by  an  acute  illness  such 
as  pneumoum,  but  as  a  rule  cannot  be  traced  to  any 
definite  cause. 

Emphysema  is  a  disease,  like  granular  kidney,  especially 
prevalent  in  middle  life,  but  not  originating  then,  fo? 
it  may  be  met  with  much  earlier  in  life,  even  in  little 
ii  c  ien.  t  is  m  all  probability,  as  I  have  said,  a  degene- 
ra  i\e  disease,  and  as  these  degenerations  are  not  usual  in 
tne  young,  so  is  true  emphysema  rare. 

It  may  be  met  with  in  cases  which  have  never  been  tlio 
subjects  of  chronic  or  recurrent  bronchitis.  Indeed,  I 
believe  that  the  true  relation  of  emphysema  to  bronchitis 
is  often  the  very  opposite  of  what  is  usually  stated,  that 
so  far  from  emphysema  following  and  being  caused  by 
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bronchitis,  the  emphysema  is  antecedent  and  leads  to  the 

^  The  cyanosis  to  which  emphysema  leads  so  commonly 
in  the  adult  is  never,  I  believe,  seen  in  the  young  chile. 
When  such  cyanosis  occurs  in  children  it  is  not  due  to 
emphysema  but  to  congenital  heart  disease. 

It  would  be  interesting  to  have  records  of  cases  oi  true 

emphysema  in  the  child.  , 

Collapse  is  one  of  the  most  interesting  conditions  met 
with  in  childhood,  constituting  as  it  docs  one  of  the 
commonest  complications  in  bronchitis  and  broncho¬ 
pneumonia.  In  infants  it  is  largely  due  to  feeble  muscular 
power  and  to  the  want  of  rigidity  in  the  chest  walls,  ho 
that  slight  obstruction  in  the  air  tubes  may  lead  to  marked 
inspiratory  recession  and  widespread  collapse.  I  he  in¬ 
spiratory  recession  of  the  lower  parts  of  the  thorax  as 
well  as  of  the  intercostal  spaces  and  suprathoracic  fossae 
may  indeed  be  as  extreme  with  bronchitis  as  with  laryn¬ 
geal  obstruction,  the  chief  difference  being  m  the  absence 
of  the  respiratory  excursion  of  the  larynx,  which  occurs 
when  the  obstruction  is  in  the  larynx.  V-,  hen  an  air  tube 
is  obstructed  the  corresponding  vesiclo  becomes  collapsed, 
and  airless,  and  the  vesicles  around  become  distended,  so 
that  the  actual  space  occupied  by  the  two  portions,  the 
collapsed  and  the  distended  portions,  remains  much  the 
same.  This  is  what  is  described  as  complementary  or 

vicarious  emphysema.  .  „  .  ,  , 

The  disappearance  of  the  air  is  usually  referred  to  a 
ball-valve  action  of  the  obstructing  body,  which  permits  the 
passage  of  air  past  it  on  expiration,  amd prevents  admission 
of  air  on  inspiration.  This  explanation  is  011  the  face  °  1 
improbable,  and  cannot  be  demonstrated,  and  it  must  be  at 
any  rate  incomplete.  Moreover,  disappearance  of  the  air 
with  the  consequent  collapse  can  be  shown  experimentally 
to  occur  just  the  same  where  ball- valve  action  is  rendered 

impossible.  „  _  ,, 

The  air,  then,  must  be  absorbed.  There  is  little  difficuffy 
in  understanding  the  removal  of  the  oxygen  and  carbonic 
acid,  but  how  the  nitrogen  is  so  readily  absorbed  presents 
many  difficulties.  Yet  the  whole  of  the  air,  nitrogen  and 
all,  disappears  and  very  rapidly  too.  The  same  problem 
presents  itself  in  pneumothorax.  In  each  case  the  diffi¬ 
culty  is  the  same.  Moreover,  the  removal  of  the  air  is  not 
only  complete  but  it  occurs  under  conditions  which  can 
produce  a  negative  pressure.  In  the  case  of  pneumothorax 
this  must  be  sufficient  to  cause  the  complete  re-expansion 
of  the  lung — that  is,  it  must  be  equal  to  the  elastic  con¬ 
tractility  of  the  lung,  or  6  mm.  of  mercury. 

In  the  case  of  the  smaller  patches  in  the  lung  the 
negative  pressure  must  be  sufficient  to  cause  the  adjacent 
compensatory  emphysema. 

In  illustration  I  can  produce  two  interesting  cases : 

One  was  a  case  of  plastic  bronchitis  in  which  very  large 
casts  formed  in  the  main  bronchus  of  the  left  lower  lobe.  As 
they  formed  the  whole  of  the  left  lower  lobe  collapsed,  and  as  it 
collapsed  the  heart  and  mediastinum  passed  over  towards  the 
left  until  they  reached  the  position  of  maximum  displacement. 
As  soon  as  the  cast  was  expectorated  the  organs  returned  at 
once  to  their  normal  places.  Each  time  that  the  casts  formed 
the  process  was  repeated. 

Another  case  was  under  my  care  recently.  A  clnlcl  of  3  came 
under  observation  with  a  temperature  of  102°,  a  respiiation-rate 
of  48,  and  a  diagnosis  of  bronchopneumonia.  The  general  con¬ 
dition  was  compatible  with  that  diagnosis,  but  the  physical 
signs  were  not  in  accord.  The  left  side  was  contracted,  the 
heart  displaced  far  towards  the  left,  and  the  right  lung  extended 
across  the  sternum  well  over  to  the  left  side.  The  conclusion 
drawm  was  that  the  child  had  chronic  interstitial  change 
throughout  the  whole  left  lung  with  extensive  bronchiectasis  in 
the  lower  lobe.  Gradually,  however,  all  the  symptoms  and 
physical  signs  disappeared.  The  child  recovered  completely,  so 
that  six  weeks  from  its  coming  first  under  observation  all  the 
physical  signs  were  normal  and  the  displaced  heart  and 
mediastinum  in  their  normal  position. 

The  original  interpretation,  then,  of  the  physical  signs  was 
obviously  wrong.  The  condition  of  the  left  lung  was  a  transitory 
I  and  not  a  permanent  one,  and  could  have  been  nothing  else  but 
extensive  and  unusual  collapse  consequent  upon  the  broncho¬ 
pneumonia  to  which  the  fever  of  the  first  fourteen  days  was 
due. 

When  the  lungs  are  compressed  the  collapse  is  most 
marked  in  the  parts  immediately  adjacent,  as  in  pleuritic 
effusion.  When  the  movements  of  the  diaphragm  are 
interfered  with,  as  in  great  abdominal  distension  or  with 
reflex  inhibition  or  actual  paralysis,  the  collapse  of  the 
lower  portion  of  the  lungs  "is  extensive .  and  of  very  grave 
import.  w  .  -  -  - 


Bronchiectasis  and  bronchiolectasis  in  the  acute  form  are 
common  in  acute  bronchitis.  In  the  chronic  form  it  is 
associated  with  fibrosis  of  the  lung.  The  peculiar  condition 
often  described  as  “turtle  lung”  is,  often  preceded  by  a 
febrile  attack  resembling  pneumonia,  to  which  the  change 
is  referred.  But  given  the  broncliiectatic  condition,  inter  - 
current  febrile  attacks  are  common  enough.  I  do  not  think 
that  this  condition  is  congenital,  as  is  often  stated,  but 
acquired  in  early  life.  I  have  thrown  out  the  suggestion 
that  it  maybe  the  result  of  obstruction  of  the  mam  bronchi 
goin"  to  tiie  lower  lobes  by  enlarged  bronchial  or  met  1- 

as final  glands.  The  condition  may  be  simulated  by  extensive 

collapse,  as  in  the  case  I  have  already  referred  to.  , 

Treatment. 

The  treatment  of  the  chronic  pulmonary  affections  of 
childhood  must  be  on  the  same  general  lines  as  in  t.ie 

adult.  „„  , 

If  the  risks  of  the  acute  affection  are  past,  recovery  is 
easier  and  more  complete  in  the  child  than  it  is  m  the 
adult,  and  by  proper  care  and  judicious  managemciij  much 
may  be  done  to  prevent  the  development  of  chronic  or 

permanent  mischief.  ,, 

In  many  of  the  chronic  conditions  referred  to  the 
mischief  is  done  and  the  lesion  irremovable,  so  that  the 
treatment  can  only  be  symptomatic  and  general.  Affec¬ 
tions  of  the  bronchial  and  mediastinal  glands  are 
frequently  overlooked ;  yet  if  the  cause  be  recognizee 
and  treated  on  general  lines,  the  symptoms  may  be 
greatly  relieved  or  cure  effected. 

The  subjects  to  which  I  suggest  discussion  might  be 

profitably  directed  are  :  , 

1  Chronic  tuberculous  lesions  of  the  lung  and  pleura, 
with  special  reference  to  chronic  phthisis  and  haemoptysis. 

2.  Affections  due  to  enlarged  bronchial  and  mediastinal 
glands,  and  the  relation  of  these  on  the  one  hand  to 
asthma,  and  on  the  other  to  bronchiectasis. 

3.  Cases  of  stridor  and  child-crowing. 

4.  The  occurrence  of  true  liypertrophous  emphysema 
and  its  causation. 

5.  Collapse,  its  mode  of  production  and  results. 

References. 

1  West  Diseases  of  the  Respira.torv  Organs,  second  edition  pp.  463 
and  394.  2  Fagge,  Path.  Soc.  Trans.,  vol.  xxviu.  ^British  Medical 
Journal,  April  20th,  1904.  _ _ _ _ 

DISCUSSION. 

Dr.  Vogt  (Strassburg)  said :  Chronic  diseases  of  the  lungs 
may  be  divided  into  groups  in  many  different  ways.  It 
seems  advisable  to  separate  from  the  others  those  that 
are  due  to  infection  of  the  respiratory  organs,  and  it  is  of 
these  that  I  .specially  wish  to  speak.  But  I  do  not  wish  to 
discuss  those  due  to  infection  by  the  tubercle  bacillus. 
It  is  a  well-known  clinical  fact  that  bronchopneumonia  may 
last  for  a  long  time,  and  that  certain  bronchopneumonias, 
especially  those  due  to  measles  and  whooping-cough,  have 
an  especial  tendency  to  run  a  prolonged  course ;  so  that  it 
is  no  rarity  to  find  a  pneumonia  which  does  not  disappear 
until  after  three  or  four,  or  even  more,  weeks  of  fever. 
In  other  cases  the  signs  of  bronchitis  and  pneumonia 
gradually  disappear,  the  temperature  may  for  a  few  days 
be  even  normal,  but  this  does  not  mean  the  end  of  the 
disease ;  for  the  symptoms  which  have  been  temporarily 
absent  return  again  with  renewed  severity.  In  a  small 
proportion  of  cases  it  happens  that  after  the  course  of  a 
pneumonia  the  child  that  has  seemed  entirely  well  is 
afflicted  again  with  a  pneumonia  after  a  longer  or  shorter 
period.  If  one  follows  the  course  of  such  a  case,  there 
appears  regularly  a  connexion  between  the  two  attacks. 
It  is  not,  then,  merely  an  unfortunate  occurrence  or  a 
special  disposition  on  the  part  of  the  child  when  he 
has  repeated  attacks  of  this  disease.  But  it  means 
actually  that  the  first  attack  was  never  completely 
recovered  from.  In  this  way  it  is  easily  understood  that 
the  lesion  is  always  in  the  same  part  of  the  same  lung  in 
which  it  was  first  manifest.  And  in  this  part  the  physical 
signs  are  more  intense  if  there  is  a  diffuse  broncho¬ 
pneumonia.  Corresponding  to  this  one  finds  that  even  after 
many  weeks  or  months  signs  remain  in  one  particular 
Dart  of  the  lung;  they  may  seem  very  slight,  but  neverthe¬ 
less  do  not  completely  disappear.  This  is  the  spot  on 
which  with  preference  new  acute  lesions  arise.  If  this 
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conception  is  right,  then  these  are  very  important  changes. 
For  each  new  attack  of  bronchopneumonia  brings  witl7  it 
danger,  and  this  danger  is  greater  the  oftener  it  is  repeated. 
In  contrast  are  the  minimal  signs  in  the  time  of  freedom 
from  attacks.  One  must  know  the  signs  in  order  to 
recognize  them.  The  site  of  predilection  is  the  left 
lower  lobe  posteriorly  and  laterally.  Less  frequently 
is  the  right  lower  lobe  or  an  upper  lobe  affected. 
In  certain  cases  over  these  areas  is  marked  dull¬ 
ness,  while  bronchial  breathing  and  consonating  rales 
are  heard.  But  in  other  instances,  and  these  are, 
pei  haps,  the  majority,  there  are  only  a  short  percussion 
note  and  a  few  fine  subcrepitant  rales  with  sibilant 
In  ca thing,  which  at  cei’tain  times  may  be  entirely  absent. 
There  may  be  some  sputum  or  there  may  be  none. 
Examination  with  the  x  rays  may  show  in  a  few  cases  a 
inaiked  shadow,  but  in  others  this  may  be  very  slight. 
Sometimes  a  diminution  of  the  mobility  of  the  diaphragm 
may  be  made  out  on  the  affected  side,  or  an  irregularity 
which  points  towards  pleuritic  adhesions.  Very  impor¬ 
tant,  but  also  very  difficult  to  answer,  is  the  question, 
What  anatomical  changes  form  the  basis  for  the  persist¬ 
ence  of  these  signs  ?  In  certain  cases  adhesions  may  be 
suspected,  but  these  only  account  for  a  part  of  the  sym¬ 
ptoms,  such  as  dullness  or  diminished  breathing,  but  not 
the  bionchial  breathing  or  the  rales.  We  cannot  presup¬ 
pose  a.  persistent  or  regular  infiltration  of  the  lung,  as  we 
would  in  that  case  regularly  hear  bronchial  breathing  and 
consonating  rales.  It  cannot  be  an  ordinary  bronchitis, 
as  this  extends  over  a  greater  area,  and  can  hardly  re¬ 
main  for  months  as  a  localized  process.  It  seems  to  me 
most  probable  that  in  such  cases  there  are  extensive 
changes  in  the  walls  of  the  small  bronchi  which  are  in 
the  majority  of  instances  accompanied  by  slight  dilata¬ 
tion,  and,  if  the  process  continues  long  enough,  in 
many  cases  there  ivill  arise  the  symptoms  ancT  simis 
of  this  disease  in  the  larger  tubes.  This  conception 
seems  to  me  fortified  by  the  following  observations :  In 
a  series  of  14  cases  of  bronchiectasis  I  have  found 
influenza  bacilli  in  the  sputum  in  12.  Such  observations 
have  also  been  made  by  Lord  in  Boston  and  by  Boggs  in 
Baltimore.  It  is  also  well  known  that  in  the  pneumonia 
following  measles  and  whooping-cough,  which,  as  I  have 
said,  lias  a  marked  tendency  to  a  prolonged  course,  and  to 
bionchiectatic  changes,  the  influenza  bacillus  is  often 
found.  It  seems  to  me,  then,  that  the  pulmonary  diseases 
winch  are  caused  by  the  influenza  bacillus  show  a  more 
marked  tendency  to  clironicity  than  any  others.  That 
even  <  luring  the  period  of  apparent  freedom  from  symptoms 
a  c) ironic  infection  prevails  seems  to  be  supported  by 
spirometric  observations  that  Dr.Lederer  and  I  have  made. 
The  tendency  to  the  development  of  chronic  pneumonia 
seems  to  be  greater  in  younger  children.  In  20  cases 
which  I  have  observed  in  which  the  beginning  of  the 
disease  could  be  with  apparent  accuracy  determined, 
18  belonged  to  the  first  six  years  of  life,  and  9,  or  almost 
iialf  of  them,  to  the  first  two  years.  I  have  no  time  to 
consider  the  treatment  of  the  condition,  but  I  should  like 
to  emphasize  that  an  early  recognition  of  the  process  may 
enable  us,  by  hygienic  and  climatic  treatment,  to  postpone 
for  a  long  time— perhaps  even  during  the  normal  lifetime 
°t  an  individual  the  changes  which  are  bound  to  take 
place  with  repeated  acute  pulmonary  attacks. 

Dr.  J.  E.  H.  Sawyer  (Birmingham)  laid  stress  upon  the 
extreme  rarity  of  chronic  tuberculosis  of  the  hums  in 
children,  and  did  so  on  account  of  the  misleading  reports 
received  from  medical  school  inspectors,  in  which  this 
fhe  lungs  was  diagnosed  in  from  3  to  60  per 
i,UUU  ot  all  children  examined.  He  had  looked  up  the 
results  of  Ins  examination  of  10.000  children,  and  had 
found  that  he  had  only  diagnosed  phthisis  of  the  adult 
lype  in  11  cases.  These  children  were  all  under  12  years, 

a  airnnon"nl)e!',Were  below  the  scll°ol  age,  but  if  only  11 
in  10,000  of  these  children,  all  of  whom  were  suffering 

from  some  disorder,  had  phthisis  of  the  adult  type,  one 
would  naturally  expect  to  find  a  much  smaller  number 
suffering  from  the  pulmonary  affection  in  school  children 
of  whom  the  great  majority  were  in  good  health.  He 
‘ '  nS'<™+<|J<1  th?t  a  ”^staken  diagnosis  of  phthisis  was 
y  ’ ua<Jc'  an<l  thought  that  the  chief  cause  was  the 
2  at  vanal)dity  of  the  normal  physical  signs  which  may 
be  piesimt  on  the  examination  of  the  chest  of  a  child. 


Speaking  of  the  diagnosis  of  enlarged  mediastinal  glands, 
he  said  that  the  murmur  described  by  Dr.  Eustace  Smith'? 
was  not  of  much  value,  as  it  could  be  frequently  heard 
over  the  manubrium  sterni  in  children  with  their  heads 
extended.  He  thought  the  murmur  was  frequently  pro¬ 
duced  m  the  internal  jugular  veins  by  being  stretched,  and 
a  so  by  being  pressed  upon  when  the  child’s  head  was 
placed  m  this  position. 

Dr.  Walter  Jordan  (Birmingham)  associated  himself) 
ruth  the  previous  speaker  in  his  views  as  to  the  infre¬ 
quency  in  childhood  of  chronic  pulmonary  tubercle,  so', 
commonly  diagnosed  by  school  medical  inspectors  and  for 
the  purposes  of  voluntary  notification  of  phthisis.  Ha 
hoped  that  such  a  discussion  as  this  would  do  something, 
to  enlarge  the  views  of  those  whose  ideas  with  regard  to 
the  possible  nature  of  the  lesion  in  children  with  continued) 
cough  and  wasting  began  with  tubercle  and  ended  with 
tubercle.  As  to  the  cases  of  lasting  cough  without, 
abnormal  physical  signs,  he  dwelt  on  the  importance  of1 
careful  investigation  of  the  state  of  the  tonsils  and  pharynx 
m  all  such  cases,  This  investigation  often  revealed  an.-1 
adequate  and  superable  cause  of  the  condition. 

Dr.  D.  Barty  Kino  (London)  observed  that  there  was 
great  diversity  of  opinion  as  to  the  prevalence  of  chronic 
pulmonary  tuberculosis  amongst  children,  especiallv  as 
expressed  by  the .  statistics  of  the  various  school  medical 
officers..  All  statistics  bearing  on  the  prevalence  of  tuber¬ 
culosis  in  children  should  be  accepted  with  some  reserve 
as  so  much  depended  on  the  clinical  experience  and? 
methods  of  diagnosis  of  the  investigator.  Speaking  of 
a  report  bearing  on  the  careful  examination  of  1500 
children  between  the  ages  of  8  and  12  years  by  ordinary 
clinical  methods  carried  out  in  London,  he  said  that  cases 
m  which  there  was  some  doubt  as  to  the  diagnosis  were 
referred  to  the  speaker's  out-patient  clinic  at  the  Royal 
Hospital  tor  Diseases  of  the  Chest,  where  further  examina¬ 
tion  was  made  by  special  methods  to  ascertain  the  presence 
or  absence  of  chronic  pulmonary  tuberculosis.  As  a  result 
o*  Diese  investigations,  the  incidence  of  this  disease  worked 
out  at  about  5  per  1,000.  It  was  important  in  estimating 
tlie  value  of  these  statistics  to  bear  carefully  in  mind  that 
they  were  based  almost  entirely  on  the  findings  of  clinical 
examination  by  ordinary  methods.  In  such  an  investiga¬ 
tion  one  valuable  clinical  experience  was  gained,  winch 
might  with  profit  be  conveyed  to  others  engaged  in  work 
of  this  kind,  and  it  was  that  great  care  must  be  taken  in 
interpreting  the  abnormal  physical  signs  in  the  hums  of 

children,  as  so  many  other  conditions — non-tuberculous _ 

present_almost  identical  signs.  However,  considering  the 
question  of  the  prevalence  of  chronic  pulmonary  tubercu  ¬ 
losis  from  every  point  of  view,  he  came  to  the  conclusion  that 
there  was  a  very  high  probability  that  tuberculosis  or  chronic 
pulmonary  tuberculosis  was  present  in  these  children  to  a* 
much  greater  extent  than  was  indicated  by  the  above  figures^ 

A  further  investigation  which  was  at  present  being  under¬ 
taken  by  the  speaker  lent  strong  support  to  this  opinion. 
Ihrough  the  kindness  of  his  hospital  colleagues  a  series 
of  cases  presenting  the  clinical  features  of  anaemia  and' 
general  debility  occurring  in  families  giving  an  immediate 
history  of  chronic  pulmonary  tuberculosis  had  been  taken 
into  hospital  with  a  view  to  gaining  more  information  011 
tiiis  subject,  and  also  to  testing  some  of  the  more  recent- 
methods  used  in  the  diagnosis  of  tuberculosis  in  children. 
Apart  from  a  thorough  clinical  examination  by  clinical 
methods  most  of  the  cases  had  been  examined  by  (1) 
*'ray  examination,  (2)  von  Pirquet’s  skin  test,  (3)  the  sub¬ 
cutaneous  injection  of  Ivocli  s  old  tuberculin.  Although  this 
work  had  not  yet  been  completed,  the  results  so  far  would 
seem  to  justify  the  statement  that  chronic  pulmonary, 
tuberculosis  and  tuberculosis  in  other  parts  of  the  body- 
existed  to  a  much  greater  extent  than  was  at  present 
generally  held.  Post-mortem  evidence. undoubtedly  con-, 
firmed  this  opinion.  (1)  In  the  diagnosis  of  incipient  pul¬ 
monary  tuberculosis  .r-ray  examination  was  quite  un¬ 
reliable.  It  must  be  granted,  however,  that  in  some  casefi 
the  x  rays  may  reveal  the  presence  of  this  disease  when 
ordinary  clinical  methods  fail  to  do  so.  Apart  from 
this,  however,  the  x  rays  may  give  valuable  information  as 
to  the  extent  of  the  disease  present.  With  regard  to  the 
diagnostic  value  of  the  movements  of  the  diaphragm,  great 
ear©  must  be  exercised  in  their  interpretation.  (2)  Wheat 
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the  you  Pirquet’s  skin  reaction  was  distinctly  positive  there 
was  a  very  high  probability  that  there  was  a  tuberculous 
focus  somewhere  in  the  body,  but  not  necessarily  in  t  le 
lungs.  A  negative  reaction  did  not  exclude  the  presence  o 
tuberculosis  in  the  body.  Whether  it  was  present  in  the 
hums  or  not  was  a  matter  for  further  careful  clinical 
inquiry,  and  it  w*s  here  that  the  experience  and  skill  of 
the  physician  specially  came  into  play.  (3)  In  regard  to 
the  subcutaneous  injection  of  tuberculin,  the  speaker  s 
experience  was  that  there  was  no  method  at  the  present 
time  which  gave  such  a  trustworthy  indication  ot  the 
presence  of  tuberculosis  in  the  body.  In  careful  hands 
there  was  practically  no  danger  whatever  in  its  use.  In 
performing  this  test  the  patient  must  be  absolutely  con¬ 
fined  to  bed,  and  under  no  circumstances  be  allowed  out 
of  bed.  Both  rectal  and  oral  temperature  should  be  taken. 
Valuable  information  might  occasionally  be  obtained  by  a 
careful  auscultation  of  the  lungs,  especially  over  then- 
apices,  with  a  view  to  the  detection  of  crepitations  there ; 
the  region  around  the  umbilicus  should  also  be  watched 
for  the  appearance  of  any  redness.  Adenoids  were  the 
most  frequent  cause  of  chronic  cough  in  children  between 
the  ages  of  6  and  12  years. 

Dr.  N.  C.  Haring  (Birmingham)  stated  that  phthisis  in 
children  ran  a  very  mild  course,  tending  to  recovery,  so 
that  not  much  information  was  obtained  from  the  ])ost- 
mortem  room.  Most  of  the  autopsies  were  performed  on 
the  miliary  type  of  the  disease.  The  symptoms  often 
consisted  of  wasting  and  weakness  only.  The  absence  ot 
coimh  and  sputa  made  it  difficult  to  examine  for  tubercle 
bacilli.  Swabbing  of  .  the  larynx  or  even  of  the  trachea 
would  often  give  tubercle-laden  mucus  when  other 
methods  of  collection  failed.  Of  the  various  tuberculin 
tests  the  one  of  election  was  the  injection  of  old  tuber¬ 
culin  (T.O.)  of  human  and  bovine  strain  mixed  together. 
The  after-history  of  children  who  had  suffered  from  some 
of  these  vague  chronic  chest  troubles  went  a  long  way 
towards  proving  that  the  mischief  was  tuberculous  in  a 
lar<?e  number  of  cases.  Among  children  suffering  fiom 
recurrent  bronchial  and  spasmodic  affections  such  an 
abnormal  proportion  suffered  from  upper-air  passage  dis¬ 
eases— tonsils,  post-nasal  vegetations,  and  turbinal  hyper¬ 
trophy — and  were  either  cured  or  much  relieved  by  surgical 
intervention,  that  the  upper  air  passages  _  must  be  the 
actual  cause.  As  regards  foreign  bodies  m  the  air  pas¬ 
sages  the  Killian  method  of  intubation  and  direct  inspec¬ 
tion  ’  of  the  trachea  and  bronchi  had  increased  enor¬ 
mously  the  chances  of  safe  removal  of  the  offending  body. 
In  addition  to  glandular  enlargements  in  the  mediastinum, 
which  might  or  might  not  be  tuberculous,  there  was  a 
definite  disease  of  unknown  origin  in  which  an  inflamma¬ 
tory  plastic  process  matted  together  the  pleurae  and  peri¬ 
cardium,  and  might  leave  a  permanent  and  incurab.e 
condition.  This  had  been  called  mediastinitis. 


which  Dr.  West  considered  to  be  rare.  He  believed  that 
a  condition  of  chronic  catarrh,  though  hardly  amounting 
to  a  “  bronchitis,”  to  be  common,  and  due  to  increase 
of  adenoid  tissue  in  the  trachea  and  bronchi.  The  pre¬ 
sence  of  adenoid  deposit  in  the  pharyngeal  mucous  mem¬ 
brane  was  an  important  indication  quite  apart  from  any 
mechanical  andlocal  effects.  Many  of  these  cases  /were 
diagnosed  as  phthisis  by  inexperienced  observers,  especi¬ 
ally  should  intercurfent  attacks  of  bronchopneumonia 
occur,  as  was  liable  to  happen.  The  speaker  thought  that 
the  number  of  cases  of  chronic  tuberculosis  of  the  lungs 
in  children  might  be  higher  than  some  observers  stated, 
though  there  could  be  no  doubt  that  the  number  was 
greatly  overstated  by  school  medical  officers.  It  might  be 
as  high  as  10  per  cent. 

Dr.  C.  P.  Lapage  (Manchester)  thought  plitlisis  was  not 
very  rare  in  children,  especially  the  older  children.  This 
was  supported  by  j^st-Tnovtem  statistics.  Probably  the 
bronchial  glands  were  very  often  the  seat  of  primary 
infection,  and  the  disease  spread  thence.  Bronchiectasis 
in  children  was  not  very  common,  and  was  easy  of  recogni¬ 
tion.  Localization  of  the  lesion  was  not  so  easy,  and  *-ray 
examination  did  not  give  the  help  that  might  be  expected. 
The  results  of  treatment  were  good  if  inversion  and  other 
methods  of  keeping  the  lung  empty  were  combined  with 
open  air  and  exercises,  but  improvement  was  slow.  The 
cases  were  often  non-tuberculous.  Mediastinal  glandular 
tuberculosis  of  sufficient  extent  to  cause  definite  physical 
signs  and  symptoms  of  pressure  was  not  common.  It  was 
an  interesting  fact  that  the  glands  might  increase  and 
decrease  very  rapidly. 

Dr.  Elizabeth  Moffett  (Stafford)  remarked  that  in  the 
examination  of  school  children  a  large  number  of  children 
(some  15  to  20  per  cent.)  were  found  with  impaired  notes 
at  either  the  apices  or  the  bases  or  both.  Some  of  these 
children  were  quite  well.  Among  those  out  of  school  with 
a  family  history  of  phthisis  all  had  impaired  notes.  They 
were  associated  with  adenoids  and  also  with  rickets,  and 
with  bad  hygiene  and  overcrowding.  Many  so-called 
phthisis  cases  cleared  up  when  adenoids  were  removed. 
Some  of  these  children  showing  impaired  notes,  who  were 
also  thin  and  delicate,  might  develop  phthisis  later. 

Dr.  William  Ewart  (London)  agreed  with  Dr.  Elizabeth 
Moffett’s  conclusion,  that  local  impairment  of  the  per¬ 
cussion  note  was  not  always  due  to  tuberculosis,  and  that 
in  the  children  it  was  frequently  the  late  result  of  rickets 
which  induced  imperfect  expansion  of  some  parts  of  the 
thorax.  An  expert  examination  would  succeed  in  establish¬ 
ing  the  diagnosis  between  tubercle  and  such  temporary 
atelectasis.  The  treatment  of  bronchiectasis  should  be 
begun  at  the  earliest  age,  when  it  was  more  likely  to  bo 


Professor  Stoeltzner  (Halle)  wished  to  point  to  the 
great  value  that  thiosinamine  seemed  to  have  in  some 
cases  of  chronic  pneumonia.  He  had  lately  seen  a  very 
surprising  case  of  that  kind  concerning  a  boy  7  years  old. 
The  child  had  fallen  sick  four  weeks  before  with  pneu¬ 
monia  of  the  right  lower  lobe  of  the  lung.  Six  days  after 
its  commencement  the  fever  diminished  but  the  tempera¬ 
ture  did  not  become  normal,  an  irregular  feverish  condi¬ 
tion  being  maintained.  Dullness  and  bronchial  breatmng 
continued,  and  when  he  saw  the  child  a  retraction  of  the 
right  half  of  the  thorax  had  already  developed,  with 
curvature  of  the  spine  towards  the  left  side.  He  con¬ 
sidered  the  case  as  very  serious  but  agreed  to  make  a  trial 
with  fibrolysin.  The  child  received  in  three  weeks  ten 
injections  of  fibrolysin,  corresponding  altogether  to  2  grams 
of  thiosinamine.  The  effect  was  surprising.  During  the 
three  weeks  of  fibrolysin  treatment  the  fever  vanished, 
and  the  child  gained  in  weight  41  lb.  One  month  after 
the  last  injection  lie  saw  the  child  again,  The  boy  had 
gained  in  this  month  3f  lb.  more — in  all,  81b.  The  dull¬ 
ness  and  bronchial  breathing  were  gone,  and  nothing  was 
to  be  seen  even  of  the  retraction  of  the  thorax.  He 
wished  to  recommend  in  similar  cases  a  trial  of  the 
thiosinamine  treatment. 

;  Dr.  Douglas  Stanley  (Birmingham)  thought  that  there 
should  be  a  more  definite  conception  of  chronic  bronchitis 


Dr.  A.  E.  Naish  (Sheffield)  agreed  that  chronic  tuber¬ 
culosis  in  children  of  school  age  was  uncommon,  though 
enlargement  of  the  mediastinal  glands  was  more  common. 
Patches  of  dullness  were,  he  believed,  often  due  to  collapse 
and  occurred  in  children  with  adenoids  and  def ounce 
chests  more  commonly.  So-called  congenital  collapse  often 
did  not  occur  at  birth,  but  commenced  after  a  few  weeks, 
and  was  seen  not  infrequently  in  more  than  one  member 
of  a  family. 

Dr.  E.  C.  Myott  (Newcastle)  held  that  the  majority  of 
children  who  suffer  from  chronic  cough,  without  the 
exhibition  of  physical  signs,  were  mouth  breathers.  Ut 
these  there  were  three  types  :  (1)  Perpetual.  The  adenoid 

facies  was  unmistakable.  (2)  Occasional.  These  were  marked 

by  a  mere  drying  of  the  lips,  with  slight  eversion,  me 
faulty  respiration  was  observable  after  the  lightest  exertion 
— for  example,  talking.  (3)  Bare.  Many  of  these  escape 
notice,  for  it  was  only  at  their  games  that  the  montn 
breathing  became  evident.  Then  there  W'as  a  suffickn 
inhalation  of  cold  or  hot  dusty  air  to  give  rise  to  an 
irritating  cough,  which  was  alternately  excited  or  allaycc  . 
These  children  suffered,  as  Dr.  Stanley  had  suggested,  tio 
“  sloppiness,”  either  in  themselves  or  in  those  responsioio 
for  them. 
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Reply. 

In  replying  to  tlie  points  raised  by  different  speakers, 
Dr.  West  agreed  with  Dr.  Sawyer  and  Dr.  Jordan  in 
believing  that  chronic  tuberculosis  of  the  lung  was  rare  in 
children,  and  argued  that  those  who  believed  it  to  be 
common  must  produce  their  statistics  to  prove  the  point. 


DISTURBANCES  ARISING  FROM  MILK 
FEEDING  IN  CHILDREN  AFTER 
TIIE  FIRST  YEAR. 

By  Hans  Yogt,  M.D., 

Assistant  Professor  in  Czerny’s  Clinique,  the  Children’s  Hospital, 

Strassburg. 

It  is  well  known  that  it  is  not  possible  to  feed  infants 
for  a  considerable  length  of  time  during  their  first  year  on 
a  diet  that  contains  no  milk,  but  perhaps  it  is  not  equally 
well  known  that  overfeeding  with  milk  may  be  injurious 
to.  infants,  even  though  the  milk  be  uncontaminated  by 
micro-organisms,  and  in  every  respect  irreproachable  in 
quality.  Children  who  are  entirely  healthy  and  free  from 
any  inherited  constitutional  taint  may  take  relatively 
large  quantities  of  milk  without  any  deleterious  effect. 
But  this  class  of  children  constitutes  perhaps  a  minority. 

There  is  one  definite  group  of  children  that  is  especially 
liable  to  disease  from  overfeeding  with  milk ;  it  contains 
the  children  who  suffer  from  a  constitutional  abnormality, 
described  by  Professor  Albert  Czerny  under  the  name  of 
the  “  Exudative  Diathesis.”  This  constitutional  abnor¬ 
mality  does  not  come  to  an  end  with  the  first  year  of  life, 
but  continues  for  some  time  even  during  the  later  years  of 
childhood.  From  this  it  is  evident  that  we  have  reason 
to  believe  that  for  children  even  after  the  first  year  of  life 
milk  is  by  no  means  a  food  that  may  be  taken  in  unlimited 
quantity. 

In  children  older  than  one- year  we  see  different  injurious 
effects  from  overfeeding  with  milk,  effects  that  differ 
according  to  the  inherited  qualities  of  different  children. 
There  is  abundant  opportunity  for  studying  the  results  of 
overfeeding  with  milk,  for  most  medical  men  still  assert 
that  milk  is  not  only  the  best  food  for  the  young  infant, 
but  that  it  is  for  any  period  of  life,  and  of  all  foods  the  one 
which  supplies  the  greatest  amount  of  energy,  while 
requiring  the  least  amount  of  work  on  the  part  of  the 
digestive  organs. 

As  a  result  of  this  belief  any  feeble  child  that  seems  to 
require  special  nourishment  is  ordered  to  be  given  as  much 
milk  as  he  can  take.  Yet  in  examining  the  success  of 
this  sort  of  treatment,  uninfluenced  by  any  dogmatic 
belief,  we  see  that  in  many  cases  not  only  does  no  real 
benefit  result  from  the  milk  diet,  but  that,  on  the  contrary, 
unmistakable  harm  may  be  done. 

First  I  should  like  to  discuss  somewhat  in  detail  the 
obsoi  rations  upon  children  suffering  from  the  exudative 
diathesis.  By  the  exudative  diathesis  we  mean  a  consti¬ 
tutional  abnormality  characterized  by  pronounced  suscepti¬ 
bility  of  the  skin  as  well  as  of  the  mucous  membranes  of 
the  body.  The  susceptibility  of  the  skin  shows  itself  in 
its  liability  to  several  special  forma  of  eruption  known  as 
“milk-crust,”  intertrigo,  strophulus,  etc.  The  suscepti¬ 
bility  of  the  mucous  membranes  shows  itself  in  the 
frequency  of  catarrhal  disease  of  the  respiratory  tract  as 
well  as  in  an  exaggerated  sensibility  of  the  digestive 
organs. .  This  constitutional  abnormality,  the  symptoms  of 
which  in  former  times  used  to  be  described  under  the 
heading  of  scrofulosis  or  even  tuberculosis,  has  no  direct 
relation  to  these  diseases.  O11  the  contrary,  it  can  be 
proved  that  it  depends  upon  the  quantity  and  quality  of 
the  diet,  for  children  affected  with  this  constitutional 
abnormality  bear  badly  every  kind  of  over-feeding  and 
respond  to  it  by  an  aggravation  of  their  morbid  symptoms. 
Besides  this  we  see  that  they  are  injured  by  taking  for  a 
Jong  time  even  such  quantities  of  milk  as  normal  infants 
;  may  take  without  any  injurious  effect. 

On  this  account  we  are  compelled  to  resort  to  a  mixed 
diet  instead  of  a  pure  milk  diet  for  such  children  during 
the  course  of  the  first  year  of  life;  and  during  the  second 
year  we  are  obliged  to  restrict  the  milk  in  the  diet  to  a 
minimum  and  to  provide  for  the  necessary  supply  of 

!>io  -in  y  giving  small  quantities  of  finely  minced  meat 
instead  of  milk. 

rIhe  great  importance  of  regulating  the  diet  in  the 


second  year  of  life  m  the  treatment  of  children  suffering 
from  the  exudative  diathesis  is  well  recognized,  but  is  true 
for  rickety  children  as  well.  Rickets  is  now  believed  by 
many  to  be  an  inherited  constitutional  disease  like  the 
exudative  diathesis,  the  development  and  severity  of  which 
is  largely  dependent  on  the  method  of  feeding  A  m-eat 
many  authors  interested  in  rickets  urge  that  ^nutritional 
disturbances  play  a  prominent  part  in  producing  the 
disease.  Any  digestive  disturbance  is  believed  to  deprive 
the  organism  of  some  of  its  power  of  resistance  and  in  this 
way  to  lead  to  rickets.  Breast-fed  infants  were  generally 
believed  to  be  protected  against  rickets  because  they  were 
not  likely  to  develop  digestive  disturbances.  But  if  we 
look  closer  into  this  question  we  come  to  a  contrary  con¬ 
clusion.  Children  whose  parents  have  transferred  to  them 
a  disposition  to  rickets  may  acquire  the  disease  and  even 
be  seriously  affected,  though  they  are  exclusively  nursed 
by  their  mothers  and  never  have  developed  any  simis  of 
dyspepsia.  ° 

Breast  feeding  is  by  no  means  a  trustworthy  protection 
agamst  nckets.  °n  the  contrary,  we  often  see  in  breast¬ 
fed  infants  with  the  disease  an  amelioration  of  the 
symptoms  and  a  gradual  recovery  as  a  result  of  the  intro¬ 
duction  of  a  mixed  diet  consisting  in  mixtures  of  milk  and 
starch  solution  or  of  soups  or  broth  containing  carbo¬ 
hydrates.  0 

What  I  have  said  about  breast  feeding  in  this  connexion 
is  true  also  for  cow’s  milk  feeding,  and  even  more  so.  If 
children  are  predisposed  to  rickets  when  fed  on  a  diet 
exclusively  of  cow’s  milk  they  gradually  develop  severe 
symptoms  of  this  disease,  and  these  come  on  even  with  a 
diet  containing  such  quantities  of  cow’s  milk  as  are  easily 
borne  by  children  free  from  an  hereditary  disposition  to 
rickets.  We  are  obliged,  then,  to  reduce  the  quantity  of 
milk  m  the  food  to  such  small  amounts  as  100  to  200  c.cm. 
a  day.  I  am  well  aware  that  rickets  may  run  an  unfavour¬ 
able  course  in  children  overfed  with  carbohydrates  and 
taking  no  milk  at  all.  This  is  seen  most  often  in  the 
children  of  the  poor,  whose  food,  owing  to  the  poverty  of 
their  parents,  may  contain  carbohydrates  in  excess  and 
almost  no  milk  at  all.  Children  of  this  kind  and  those 
wrho  do  not  bear  well  fat  introduced  in  the  form  of  milk 
often  bear  very  well  fat  supplied  to  them  as  cod-liver  oil 
and  are  immensely  benefited  by  it.  What  we  learn  from 
clinical  experience  is  also  borne  out  by  metabolism  experi¬ 
ments,  which  seem  to  show  that  an  abundant  supply  of 
milk  fat  has  a  deleterious  effect  on  the  retention  of  lime 
salts  by  the  organism,  and  similar,  though  less  pronounced, 
is  the  effect  of  an  excess  of  carbohydrates  in  the  diet. 

There  is  one  more  deleterious  effect  produced  by  an 
excessive  milk  diet,  which  is  of  the  utmost  practical 
importance,  though  it  is  far  from  being  universally  recog¬ 
nized.  I  refer  to  the  relation  of  excessive  milk  feeding  to 
the  acute  infectious  diseases  which  play  such  a  prominent 
part  in  the  pathology  of  childhood.  A  careful  observer 
cannot  fail  to  notice  that  children  who  die  in  the  course  of 
epidemics  which  are  in  general  of  a  mild  character,  present 
definite  characteristics  which  distinguish  them  from  other 
children.  Besides  children  affected  with  severe  rickets, 
we  find  among  those  who  are  severely  attacked  a  type  of 
child  presenting  characteristic  features  in  outward  appear¬ 
ance.  _  The  adipose  tissue  is  exceedingly  well  developed, 
especially  in  the  face,  with  a  pasty  complexion,  so  that  a 
careless  observer  might  mistake  it  for  a  case  of  oedematous 
swelling.  The  skin  and  the  muscles  of  such  children  are 
flabby  and  soft.  W  lienever  a  child  exhibiting  these  simrs 
is  infected  by  scarlet  fever  or  diphtheria,  the  prognosis  is 
an  unfavourable  one. 

Unfortunately,  these  children  are  also  more  susceptible 
to  infection  than  normal  children.  Not  long  ago  we  were 
able  to  study  an  instructive  example  of  this  in  our  hospital. 

A  child  was  received  in  one  of  the  large  wards  because 
he  had  taken  caustic  potash  by  accident.  This  same  child 
had  been  treated  for  scarlet  fever  in  the  hospital  nine 
weeks  previously.  Out  of  all  the  children  in  the  ward 
mto  which  he  was  now  admitted,  only  one  was  infected  by 
scarlet  fever,  and  this  child  died.  The  parents  of  this 
child  informed  us  that  he  had  always  taken  relatively 
large  quantities  of  milk,  and,  besides  this,  as  much  food  as 
a  grown-up  person.  Of  the  staff  of  this  ward  only  one 
person  caught  the  disease — a  nurse  who  was  very  fond  of 
milk,  and  usually  took  l.V  litres  of  it  daily,  without  thereby 
impairing  her  appetite  for  solid  food.  No  one  else  in  this 
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"ward— iu  which  there  were  a  number  of  very  delicate 
children — contracted  scarlet  fever.  Any  one  who  has  been 
taught  to  direct  his  attention  to  the  relation  of  excessive 
milk  diet  to  the  prognosis  of  infectious  diseases,  such 
as  diphtheria,  measles,  pneumonia,  etc.,  will  easily  convince 
himself  of  the  great  importance  of  this  factor. 

A  third  group  of  diseases  directly  affected  by  milk  diet 
is  that  of  the  anaemias.  Children  who  are  fed  exclusively 
or  almost  exclusively  on  a  purely  milk  diet- not  only  up  to 
the  end  of  their  first  year  but  even  during  the  second  year 
or  longer,  almost  invariably  show  a  pronounced  pallor.  In 
examining  the  blood  we  find  a  corresponding  diminution  in 
the  number  of  the  red  corpuscles  and  the  percentage  of 
haemoglobin,  but  usually  no  increase  in  the  number  of  the 
white  cells.  As  a  rule  these  symptoms  are  the  only  ones, 
but  sometimes  there  is  enlargement  of  the  spleen,  and 
occasionally  a  moderate  degree  of  leucocytosis.  The 
diminution  of  haemoglobin  and  of  the  number  of  the  red 
cells  under  these  circumstances  need  not  surprise  us,  as  we 
know  milk  to  be  the  food  containing  the  smallest  quantity 
of  iron  we  can  give  a  child.  So  it  is  obvious  that  the 
appropriate  treatment  must  be  to  give  the  child  some  other 
food  that  will  provide  for  the  iron  requirements  of  the 
body.  But  what  we  learn  in  doing  so  throws  a  surprising 
light  on  milk  as  a  diet. 

To  ensure  successful  treatment  it  is  not  sufficient  to  give 
the  same  quantity  of  milk  as  before  and  provide  for  the 
necessary  supply  of  iron  in  some  other  way,  such  as 
by  a  preparation  containing  iron.  By  this  means  we 
shall  not  be  successful  in  relieving  the  anaemia.  What  is 
necessary  is  to  diminish  the  amount  of  milk  in  the  diet  and 
to  replace  it  by  vegetable  food  and  by  meat.  The  same 
rule  applies  to  the  cases  exhibiting  an  enlargement  of 
the  spleen.  By  a  reduction  in  the  quantity  of  milk  in  the 
diet  the  spleen  is  gradually  diminished  in  size  to  its  normal 
volume,  even  when  no  other  method  of  treatment  has . 
proved  successful.  This  leaves  no  doubt  as  to  milk  being 
injurious  not  only  on  account  of  its  containing  too  small  a 
quantity  of  iron,  but  also  in  some  other  respect  which  we 
do  not  as  yet  clearly  understand. 

There  is  yet  another  deleterious  influence  exerted  by 
milk  diet  which  I  must  mention  here,  and  which  manifests 
itself  even  in  the  first  year  of  life.  There  are  quite  a 
number  of  infants  whose  stools,  when  they  are  exclusively 
fed  on  milk,  have  a  peculiar  appearance.  The  stools  are 
di’y,  hard,  white  in  colour,  and  are  passed  at  intervals  of 
from  one  to  several  days.  In  these  cases  we  may  relieve 
the  constipation  by  attending  to  the  diet  without  having 
recourse  to  the  use  of  drugs  or  any  form  of  mechanical, 
treatment,  such  as  massage,  enemata,  etc.  The  only  thing 
necessary  is  to  lessen  the  quantity  of  milk  ingested  and  to 
provide  for  the  necessary  amount  of  food  by  using  carbo¬ 
hydrates  in  different  forms,  of  which  malt  extract  is  the 

best.  _  . 

The  peculiar  tendency  of  milk  to  produce  constipation 
plays  a  prominent  part  in  older  children  as  well,  and  this 
has  not  been  sufficiently  recognized.  It  is  by  no  means 
unusual  to  see  older  children  who  have  been  unsuccessfully 
treated  for  constipation  by  drugs  or  other  remedies, 
relieved  by  the  simple  prescription  of  giving  them  no  milk 
at  all.  As  a  result  of  prolonged  experience  we  have  come 
to  the  conclusion  that  constipation  does  not  exist  as  a 
disease,  but  only  as  a  symptom,  leaving  out  of  account,  of 
course,  the  very  unusual  cases,  where  anatomical  abnor¬ 
malities  of  the  intestinal  tract  form  an  obstacle  to  the 
evacuation  of  the  bowels. 

Symptomatic  constipation  may  arise  in  children  in  two 
different  forms,  which  are  often  combined.  There  is  a 
.constipation  produced  artificially  by  an  excess  -of  milk  in 
the  diet,  and  there  is  a  constipation  sometimes  to  be  seen 
as  a  sign  of  an  irritable  nervous  system.  The  latter  form 
..of  constipation  arises  in  children  who,  in  consequence  of 
abnormally  anxious  parents  or  as  a  result  of  irrationa 
.  treatment,  have  learnt  to  be  anxious  about  the  evacuation 
of  their  bowels.  After  having  been  treated  by  enemata 
some  very  nervous  children  will  retain  their  evacuations 
for  a  number  of  days,  in  order  to  avoid  the  disagreeable 
'.act  of  the  evacuation.  In  cases  like  these  the  first  thing 
-necessary  is  a  deliberate  treatment  on  psychological  lines. 
AVe  must  combat  the  exaggerated  importance  attributed  to 
(the  regular  passing  of  the  stools  by  the  child.  If  we  want 
io  do  so  we  are  obliged  to  refrain  from  any  superfluous 
jgflrugs  and  enemata ;  we  are  obliged  to  instruct  thejoarents 


;0  avoid  showing  any  anxiety  to  the  child,  speaking  about 
constipation  in  his  presence,  and  so  on.  Then  it  regularly 
happens  that,  after  an  interval  of  shorter  or  longer  dura¬ 
tion,  the  motions  will  be  passed  spontaneously  and  this 
will  continue  in  the  future.  The  one  thing  necessary  in 
addition  to  this  psychological  treatment  is  to  reduce  the 
amount  of  milk  in  the  diet  or  to  eliminate  it  altogether ; 
a,nd  without  doing  so  we  will  seldom  be  successful  in  the 
treatment  of  constipation. 

Up  to  the  present  time  we  cannot  say  exactly  how  it 
happens  that  a  milk  diet  produces  with  many  children  dry 
hard  stools.  We  have  some  reason  to  believe  that  the 
bacteriological  processes  going  on  in  the  intestinal  tract 
are  not  the  same  in  different  individuals  even  under  the 
same  conditions  with  respect  to  diet,  etc.  The  facility 
with  which  fermentative  processes  arise,  and  their  in¬ 
tensity,  seem  to  be  different  in  different  people.  The  dry 
hard  white  stools  passed  by  certain  infants  after  the 
ingestion  of  undiluted  cow’s  milk  are  known  to  be  rich  in 
soaps  of  lime  as  well  as  in  products  of  putrefaction.  From 
this  it  is  evident  that  the  amount  of  carbohydrate  contained 
in  the  milk  was  insufficient  to  produce  enough  fermenta¬ 
tion  to  prevent  intestinal  putrefaction.  The  addition  of 
carbohydrate,  especially  of  malt  extract,  enables  a  more 
intense  fermentation  to  be  produced ;  this  relieves  not  only 
the  constipation,  but  also  the  more  pronounced  deleterious 
effects  which  arise  as  the  result  of  an  exclusively  milk 
diet,  and  which,  unrelieved,  may  lead  to  the  form  of 
atrophy  described  by  Czerny  and  Keller  as  the  remote 
effect  of  Milchndhrschaden,  or  the  ill-effects  of  a  milk  diet. 

These  examples  may  perhaps  be  a  sufficient  proof  that 
many  children  may  be  injured  by  a  liberal  milk  diet.  The. 
long-retained  dogmatic  belief  of  [the  medical  profession 
that  milk  is  not  only  the  ideal  food  for  infants,  but  for 
every  age  and  every  ailment,  must  be  abandoned.  That 
milk  is  not  and  cannot  be  what  it  was  supposed  to  be,  we 
may  infer  even  from  very  superficial  reasoning.  The 
requirements  which  the  food  of  the  infant  and  that  of  the 
older  child  have  to  meet  are  quite  different.  The  infant 
needs  for  the  construction  of  his  rapidly  growing  organism 
relatively  large  quantities  of  fluid,  as  well  as  of  solid 
matter,  to  be  retained  as  living  substance.  The  older 
child  and  the  adult,  on  the  contrary,  require  above  all 
supply  of  material  which  will  furnish  the  amount  of  energy 
necessary  to  provide  for  the  maintenance  of  the  tempera¬ 
ture  of  the  body  and  the  production  of  muscular  work, 
both  of  which  play  only  a  minor  part  in  the  case  of  the 
infant.  Again,  milk  lacks  certain  constituents  which  must 
be  present  in  the  food  of  adults  and  older  children.  It  is 
extremely  poor  in  iron,  it  is  entirely  lacking  in  purin 
bases,  and  last,  but  not  least,  it  is  for  most  people  un¬ 
appetising.  This  last  constitutes  a  very  real  defect  for 
individuals  who  have  passed  their  first  year. 

In  the  pursuit  of  our  profession  what  we  may  safely  rely 
on  is  not  so  much  theoretical  considerations  as  the  results 
of  practical  experience,  and  as  I  have  endeavoured  to 
show,  these  lead  us  to  the  conclusion  that,  in  the  diet  of 
older  children  milk  is  not  to  be  made  use  of  in  unlimited 
amounts. 

DISCUSSION. 

Dr.  William  Ewart  (London)  referred  to  the  value  of 
whey  as  a  temporary  measure  of  dieting  in  infantile  milk 
dyspepsia.  In  the  analogous  gastro-intestinal  disablement 
of  typhoid  fever  Dr.  Prideaux  Selby,  of  King’s  Lynn,  had 
called  attention  in  his  historical  paper  to  the  importance, 
which  was  so  great  in  rickets,  of  not  loading  the  bowel  with 
putrescible  milk  clots ;  and  this  had  led  the  speaker  to 
evolve  the  “  empty  bowel  treatment,”  which  did  not,  how¬ 
ever,  apply  strictly  to  infantile  dyspepsia,  except,  perhaps, 
in  cases  of  obstruction  in  some  part  of  the  gastro-intestinal 
canal. 

Dr.  Stokltzner  (Halle)  agreed  with  the  remarks  of  the 
reader  of  the  paper.  Much  of  the  harm  caused  by  a  milk 
diet  he  attributed  to  the  lack  of  iron  and  fixed  alkali  m 
milk. 

Dr.  It.  B.  McYittie  (Dublin)  said  that,  while  he  agreed 
as  to  the  danger  of  excessive  quantities  of  milk,  lie  thought 
much  of  the  evils  were  due  to  the  destruction  of  the  lactic 
acid  bacilli  and  of  various  enzymes  which  were  the  police¬ 
men  of  the  intestine,  by  the  application  of  heat,  wkiebi 
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even  in  pasteurization,  was  frequently  raised  too  high.  A 
reduction  in  infantile  mortality  did  not  prove  a  great  gain 
for  pasteurization,  as  a  feeble  child’s  life  might  be  pro¬ 
longed  only  to  become  a  worthless  adult,  as  there  was 
evidence  to  show  that  proper  nutrition  in  childhood  was 
the  principal  factor  in  the  production  of  energy  in  adult 
life. 

Reply. 

Dr.  Vogt,  in  reply,  said  that  he  had  found  no  difference 
between  sterilized  and  unsterilized  milk  in  the  feeding  of 
infants  and  children. 


THE  ETIOLOGY  OE NAEVI :  NERVE  INFLUENCE 
IN  THEIR  CAUSATION. 

By  D.  C.  L.  Fitzwilliams,  Ch.M.,  F.R.C.S.Eng., 
Surgeon  in  Charge  of  Out-patients,  St.  Mary's  Hospital,  London. 

In  dealing  with  the  etiology  of  naevi  one  is  struck  with 
the  meagreness  of  the  recorded  facts;  much  has  been 
written  on  the  treatment,  but  very  little  on  any  other 
aspect  of  the  subject.  Perhaps  the  apparent  unimportance 
of  the  subject  is  the  cause  of  this  neglect.  But  this 
neglect  is  also  my  excuse  for  the  following  compilation. 
This  paper  deals  largely  with  facts  collected  during  the 
treatment  of  a  great  number  of  children  suffering  from 
naevi ;  it  also  includes  statistics  based  on  those  records,  to 
which  are  added  views  which  logic  and  observation  seem 
to  war-rant. 

During  the  two  years  I  was  casualty  officer  at  Great 
Ormond  Street  Sick  Children  Hospital  I  made  careful 
notes  of  upwards  of  550  children  brought  there  for  the  treat¬ 
ment  of  naevi ;  but  many  others  passed  through  my  hands 
of  whom  I  am  without  records.  In  years  which  have 
elapsed  since  that  date  I  have  collected  comparatively  few 
records,  some  150  in  number,  so  that  I  find  I  have  details 
of  700  children,  which  number  appeal's  to  me  to  be  ample 
for  the  purposes  of  analysis. 

The  first  step  in  dealing  with  the  subject  of  naevi  is  to 
define  what  one  means  by  the  word,  for  the  nomenclature 
is  so  abundant,  so  unscientific,  and  so  loosely  applied,  that 
it  is  extremely  difficult  to  be  sure  one  conveys  his 
meaning  when  using  certain  terms. 

There  are  two  classes  of  pathological  conditions  which 
I  include  here  under  the  term  “  naevus.”  Class  1.  The 
common  form,  or  true  naevus,  a  collection  of  endothelial 
spaces  of  varying  size,  which  contain  blood  but  have  no 
muscular  wall.  Class  2.  This  form  is  less  common  but 
may  be  very  extensive  ;  the  term  “  naevoid  ”  is  perhaps 
more  accurately  applied  to  this  condition  than  is  the 
term  “naevus.”  It  consists  of  dilated  vessels,  chiefly 
dilated  capillaries  in  the  skin,  which  may  or  may  not  be 
associated  with  patches  of  the  other  condition,  or  true 
naevus.  This  latter  division  includes  port-wine  marks 
and  spider  marks.  I  need  not  define  port-wine  marks,  as 
I  believe  the  term  conveys  the  same  thing  to  all  our  minds. 
By  a  spider  mark  I  mean  a  mark  which  usually  appears 
on  the  face,  and  is  caused  by  an  enlarged  vessel  carrying 
blood  to  the  surface,  and  smaller  vessels  carrying  it  away 
from  the  spot  in  a  radiating  manner,  so  as  to  cause  a 
noticeable  area  of  liyperaemia.  The  direction  of  the  blood 
flow  in  these  spider  marks  is  therefore  centrifugal  and 
not  towards  the  centre.  This  can  easily  be  demonstrated 
by  pressing  a  glass  slide  over  the  mark  and  varying  the 
pressure,  or  by  drawing  a  needle  on  the  flat  slowly  down 
over  the  hyperaemic  area. 

I  exclude  from  the  term  “  naevus  ”  cirsoid  aneurysms, 
abnormal  connexions  between  arteries  and  veins,  and  the 
dilated  condition  of  the  superficial  vessels  seen  in  many 
conditions  where  the  venous  pressure  is  raised,  such  as 
Heart  trouble  or  varicose  veins. 

The  Varieties  of  Naevi. 

I  be  histology  of  naevi  need  not  be  considered  further 
1  ian  to  state  that  they  consist  of  blood-containing  spaces 
lmed  by  endothelium.  The  walls  of  the  spaces  contain  no 
muscular  tissue.  They  are  bound  together  by  a  certain 
amount  of  fibrous  tissue,  and,  as  a  rule,  the  larger  the 
space  the  more  definite  are  the  fibrous  walls.  The  blood 
is  conveyed  to  the  spaces  by  small  arterioles,  which  open 
usually  at  the  margins,  and  is  conveyed  away  by  veins, 
which  may  be  enlarged  and  tortuous  when  the  condition  is 
extensive.  In  these  cases  such  veins  may  be  seen  under  the 


skin  for  a  considerable  area  round,  and  doubtless  are  largely 
responsible  for  the  term  “venous,”  which  is  sometime^ 
applied  to  naevi.  In  the  skm  these  spaces  are  quite  small, 
and  may  be  little  larger  than  capillaries,  but  are  packed  so 
closely  together  that  there  is  practically  no  tissue  between 
them.  The  spaces  on  the  surface  of  the  skin  or  mucous 
membranes  nearly  always  remain  of  small  size ;  it  is  only 
m  exceptionally  rare  cases,  where  growth  is  very  rapid, 
chat  the  spaces  become  large,  or  occasionally  in  old  cases 
where  the  skm  becomes  thinned  over  what  was  a  subcu¬ 
taneous  naevus,  that  spaces  to  which  one  could  apply  the 
term  “  cavernous  ”  ever  come  near  the  surface.  It  is  when 
the  naevus  spreads  in  the  deeper  tissues  that  the  spaces 
continue  to  enlarge  until  finally  they  deserve  the  term 
cavernous,”  which  is  sometimes  applied.  The  terms 
simple,’  “capillary,”  “arterial,”  or  “venous”  have  no 
scientific  meaning  whatever.  Like  the  spaces  constituting 
other  cavernous  or  erectile  tissue,  naevi  are  neither 
capillaries,  arteries,  nor  veins. 

I  have  never  detected  any  trace  of  pulsation,  even  in 
large  naevi,  but  it  is  said  to  occur,  though  in  these  cases 
cirsoid  aneurysms  would  seem  to  be  included  under  the 
term  of  naevus.  When  on  the  surface,  the  colour  varies 
according  to  whether  the  circulation  is  brisk  or  sluggish  • 
if  the  former,  then  they  are  bright  red,  or  pinkish,  if  the 
latter,  then  the  blood  has  time  to  become  deoxygenated 
and  their  colour  is  darker ;  when  below  the  surface  they 
always  look  blue,  for  nearly  always  the  spaces  are  larger 
and  the  walls  thicker.  I  may  here  state  that  in  those 
naevi  or  naevoid  conditions  which  persist  to  adult  life,  the 
circulation  through  them  becomes  less  brisk,  and  ’  the 
colour  therefore  darkens  considerably.  I  have  therefore 
classified  them  according  to  their  position,  as  cutaneous 
subcutaneous,  and  transitional. 

The  method  of  growth  is  by  the  formation  of  these  small 
spaces,  which  seem  to  open  up  the  fine  connective  tissue 
planes,  and  replace  the  normal  tissue  by  these  vascular 
spaces.  The  spaces,  if  below  the  skin,  enlarge,  fresh 
regions  of  small  spaces  being  opened  up  beyond.  This 
process  can  be  seen  by  the  naked  eye  in  the  cases  where 
a  subcutaneous  naevus  begins  to  invade  the  skin.  Pink 
points  appear  at  different  parts  of  it,  and  these  fuse 
together  and  spread  in  turn ;  but  there  is  the  difference  I 
have  already  pointed  out,  that  in  the  skin  these  small 
spaces  do  not  enlarge  as  they  do  when  situated  deeply. 
This,  I  imagine,  is  a  provision  of  Nature  against  the  risk  of 
severe  haemorrhage  when  ulceration  takes  place,  as  it 
often  does  in  the  altered  skin. 

The  converse,  however,  is  frequently  seen  when  a  small 
flat  cutaneous  naevus  invades  the  deeper  structures.  In 
this  case  the  growth  can  be  watched  by  the  increase  in 
the  prominence  of  the  naevus,  and  the  enlargement  of  the 
spaces  beneath  can  be  gauged  by  the  ease  with  which 
pressure  empties  the  tumour.  Eventually  the  prominence 
becomes  practically  erectile,  tense  on  crying  and  straining, 
and  lax  at  other  times.  The  size  of  the  spaces  in  the  skin  ’ 
however,  remains  apparently  unaltered. 


Etiological  Analysis. 

Sex. — In  the  691  cases  in  which  sex  is  recorded,  240,  or 
34.7  per  cent.,  are  males,  and  451,  or  65.2  per  cent., 
females.  In  other  words,  the  numbers  of  the  female 
sex  almost  double  those  of  the  male.  It  may  be  argued 
that  the  parents  think  that  the  disfigurement  of  a 
naevus  is  more  important  in  a  girl  than  in  a  boy,  and 
therefore  the  former  are  brought  for  treatment  in  larger 
numbers  than  the  latter.  This  I  do  not  believe,  for,  as  will 
be  seen  later,  the  majority  of  both  sexes  are  brought  up 
before  they  are  6  months  old,  and  at  that  age,  in  the  eyes 
of  the  mother,  the  sex  does  little  to  influence  the  ques¬ 
tion  of  the  disfigurement  of  the  child.  The  same  argument 
would  also  imply  that  the  males  would  be  brought  for 
treatment  only  if  the  naevus  was  on  an  exposed  part,  and 
that  when  situated  elsewhere,  it  would  be  left  alone.  Such 
a  supposition  gathers  no  support  from  my  figures,  and  I 
think  these  percentages  do  represent  the  true  ratio  between 
the  sexes. 

■Age. — According  to  Bland-Sntton,  a  naevus  “may  bo 
present  at  birth,  but  much  more  frequently  appears  in  the 
course  of  the  first  few  weeks  of  life.”  If  I  may  venture 
to  criticize  such  a  painstaking  and  careful  observer, 

I  should  say  that  in  this  case,  at  all  events,  he  has 
allowed  himself  to  repeat  a  fallacy  which  is  very  widely 
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believed  among  the  laity,  and  apparently  too  amon  our 
own  profession.  This  investigation  not  only  reversesthat 
statement,  but  emphasizes  its  reversal  unmistakab  y. 
Naevi  are  almost  always  present  at  birth,  and  only  com¬ 
paratively  few  appear  during  the  first  few _weeks ^of  Me, 
and  very  few  indeed  at  a  still  later  date.  The  figures  are 

as  follows : 

Date  of  appearance  recorded  645  times. 

Present  at  birth,  537,  or  83.2  per  cent. 

Not  noticed  at  birth,  but  seen  before  6  months, 

83,  or  12.8  per  cent. 

Noted  at  a  later  date,  25,  or  3.8  per  cent. 

In  the  vast  majority  of  cases  the  parents  said  at  once 
that  the  mark  was  present  at  birth.  When  first  the 
figures  were  collected  I  was  naturally  inclined  to  believe 
that  a  large  number  did  appear  during  the  first  fortnight 
but  soon  became  suspicious  when  I  found  that  the  mother 
was  quite  ready  to  state  the  day  on  which  it  appeared, 
when  this  was  the  case,  it  was  almost  invariably  the 
twelfth,  thirteenth,  or  fourteenth  day  after  birth.  On 
investigation,  however,  this  was  found  to  be  the  day  on 
which  the  mother  was  allowed  for  the  first  time  to  wash 
and  tend  the  child  herself,  and  obviously  it  was  then  that 
the  friends  had  allowed  her  to  know  of  the  disfigurement. 
These  statements,  too,  were  only  made  of  marks  which 
were  in  unexposed  situations,  and  never  when  the  mark 
was  on  the  face,  feet,  or  hands.  After  this,  I  felt  justified 
in  classing  as  present  at  birth  all  those  which  were  dis¬ 
covered  during  the  first  fortnight,  unless  there  were  good 
cn-ound  for  the  contrary,  such  as  the  mother  seeing  it 
appear  as  a  small  speck,  and  of  this  I  met  with  extremely 
few  examples.  Indeed,  I  might  pursue  the  figures  which 
represent  those  appearing  after  birth,  and  still  further 
reduce  their  number,  by  pointing  out  that,  though 
some  appeared  on  the  skin  at  a  later  date,  many  of  them 
were  previously  in  the  subcutaneous  tissue,  and  only 
became  obvious  when  they  invaded  the  skin.  It  is  easy  to 
overlook  a  small  subcutaneous  naevus  in  a  fat  child  tor 
quite  a  long  period.  In  these  figures,  too,  are  included  all 
the  “  spider  mark  ”  variety,  which  amost  invariably 
appear  some  years  after  birth,  so  that  the  figures  83.2  per 
cent,  at  birth  and  16  per  cent,  at  a  later  date,  under-repre¬ 
sent  the  true  facts  in  the  former  case,  and  exaggerate 
them  in  the  latter,  and  fully  justify  my  assertion  that 
nearly  all  naevi  are  present  at  birth. 

The  age  at  which  the  children  were  brought  for  treat¬ 
ment  was  noted  in  653  instances,  and  worked  out  as 
follows : 

Brought  for  treatment  before  6  months  old  394  or  60.3  per  cent. 
Brought  for  treatment  between  6  months 

and  1  year  old  ...  •••  •••  I=>0  or  zz.j  „ 

Brought  for  treatment  between  1  and 

2  years  old  ...  •••  •••  •••  bA  or  » 

Brought  for  treatment  between  2  and 

3  years  old.  •••  •••  •••  •  ••  or 

Brought  for  treatment  at  an  older  age  ...  28  or  4.2 

Here,  again,  I  have  to  qualify  the  figures  by  stating  that 
nearly  all  those  treated  above  the  age  of  3  years  were  cases 
of  “spider  mark,”  while  a  few  wTere  port-wine  stains; 
practically  all  true  naevi  were  brought  before  they  were 
2  years  of  age,  and  the  vast  majority  before  they  were 
12  months  old. 

Variety. — I  have  already  said  that  the  terms ^  usually 
used  to  classify  naevi  are  quite  worthless.  The  only 
varieties  I  have  recognized  are  varieties  of  position : 
Those  which  occur  in  the  surface  of  either  skin  or  mucous 
membrane,  which  I  refer  to  as  cutaneous ;  those  which 
occur  beneath  the  surface,  subcutaneous ;  and  those  which 
occupy  both  these  positions,  transitional.  Without  re¬ 
moving  each  naevus  and  examining  it  under  the  micro¬ 
scope,  It  is  impossible  to  classify  these  tumours  according 
to  their  structure.  The  figures  are  as  follows  : 

Total  number  in  which  the  variety  was  noted — 625. 

Cutaneous  variety  ...  ...  352  or  56.3  per  cent. 

Subcutaneous  variety...  ...  54  or  8.6  ,, 

r  Transitional  variety  ...  ...  219  or  35.2  ,, 


Of  those  which  were  beneath  the  surface,  the  vast 
majority  were  in  and  remained  confined  to  the  sub¬ 
cutaneous  or  submucous  tissues.  This  rule,  however,  was 
frequently  transgressed  about  the  face,  where  the  lips  and 
cheeks  were  rapidly  infiltrated,  the  muscles  of  expression 
apparently  offering  no  opposition  to  the  spread  ot  the 

^Situation.— This  was  noted  in  the  case  of  853  different 
naevi  and  worked  out  as  follows : 


Face 
Scalp  ... 
Neck  ... 
Trunk  ... 
Upper  limb 
Lower  limb 


232 

156 

33 

250 

103 

79 


Per  cent. 

or  27.1  \  Head-  and ) 

18.2  L  neck  -421 

3.8  j  together  j 

29.3  . 

12.0  1  Both  11R1 

9.2  limbs  j 


Per  cent. 


or 

or 

or 

or 

or 


or 


or 


49.3 

29*5 

21.2 


>1 
1 1 


Most,  therefore,  start  in  the  skin  or  mucous  membrane, 
and  of  the  two  the  former  is  by  far  the  most  common,  but 
after  growth  has  gone  on  for  any  time  they  nearly  always 
invade  the  deeper  structures,  and  then  must  be  classed  as 
j  transitional.  Less  common  is  it  for  them  to  start  deeply 
and  come  to  the  surface,  though  I  have  noted  this  on  many 
occasions. 


From  these  figures  it  is  seen  that  the  number  of  naevi 
on  the  head  and  neck  roughly  equal  the  number  on  all  the 
other  parts  of  the  body,  and  that  to  the  former  number 
the  neck  only  contributes  a  very  small  proportion.  1  he 
number  on  the  face  exceeds  greatly  the  number  on  the 
scalp,  and  practically  equals  the  number  on  the  whole 
of  the  trunk.  Both  the  face  and  scalp  are  very  vascular 
and  to  this  must,  I  think,  be  ascribed  the  large  number  of 
naevi  in  these  two  situations.  The  number  on  the  upper 
limb  exceeds  that  on  the  lower,  although  from  the  relative 
size  of  the  limbs  we  should  expect  the  opposite.  Ike 
position  of  the  naevus  with  regard  to  the  middle  line  was 
noted  in  670  instances. 

Exactly  in  the  middle  line,  64,  or  9.5  per  cent. 

To  the  right  side,  274,  or  40.8  per  cent. 

To  the  left  side,  332,  or  49.5  per  cent. 

Why  there  should  be  a  marked  preponderance  on  the 

left  side  seems  inexplicable.  . 

Naevi  may  be  situated  almost  anywhere  on  skin  01 
mucous  membrane.  On  mucous  membrane  I  have  fre¬ 
quently  seen  them  on  the  lips,  tongue,  cheek,  less  com¬ 
monly  on  the  nasal  mucous  membrane.  I  have  never  seen 
one  on  the  conjunctiva,  though  Struthers  has  recorded  an 
instance.  Except  at  the  two  extremities  of  the  alimentary 
canal  they  are  rarely  met  with  throughout  its  course. 
Barker  recorded  one  in  the  rectal  mucous  membrane  of 
an  adult  which  caused  death  from  haemorrhage.  One  lias 
been  recorded  underneath  the  peritoneum  m  the  abdominal 
wall  and  I  have  seen  a  naevus  as  large  as  a  cocoanut 
in  the  abdominal  wall  of  a  baby,  but  as  there  was  no  opera¬ 
tion  I  had  no  opportunity  of  seeing  the  condition  of  the 
peritoneum.  Since  the  use  of  the  cystoscope  has  become 
common,  naevi  have  been  described  111  the  bladder  on 
several  occasions,  and  I  have  myself  seen  such  a  case. 
They  have  also  been  noted  in  the  larynx.  Beneath  the 
skin  they  may  occur  in  a  great  variety  of  regions.  It  is 
common  for  them  to  infiltrate  the  whole  thickness  ot  the 
tissues,  such  as  the  cheek  or  lip.  Sometimes  they  are  con¬ 
fined  to  one  or  more  muscles,  such  as  the  biceps  and 
brachialis  anticus  in  one  of  my  cases,  and  many  other 
instances  of  infiltration  of  muscles  could  be  given  The 
fascial  sheaths  of  these  muscles  seem  to  °f  ^  distmeb 
barrier  to  their  spread,  and  it  is  to  be  noted  that  these 
sheaths  are  absent  from  the  muscles  of  expression  of  the 
face  The  most  extensive  naevus  I  ever  saw  started  below 
the  knee  and  gradually  infiltrated  the  whole  of  the  lower 
limb  which  became  much  larger  than  its  fellow.  v\  lien 
I  last  saw  the  patient  Mr.  Bidwell  ligatured  the  common 

f£y Naevi  Sometimes  occur  under  the  endothelium,  Ban 
recording  an  instance  in  the  wall  of  the  right  auricle. 
Cushing  recorded  three  cases  of  port-wine  marks  on  the 
face  associated  with  epilepsy  ;  on  trephining  two  of  them 
the  dura  was  also  found  to  be  affected,  lhe  dui  * 
recalled,  is  also  supplied  by  the  fifth  nerve. 
sometimes  found  in  the  internal  viscera,  most  commonly 
in  the  liver.  In  some  of  the  lower  animals  they  are  quite 
common  in  this  situation,  and  on  more  than  one  occasion  1 
have  removed  them  from  the  liver  of  a  cat;  m  eacu 
instance  my  recollection  is  that  they  were  enclosed  m a 
definite  capsule.  The  breast,  or  the  skin  over  it,  is  not 
uncommonly  affected.  Bland-Sutton  records  a  case  in  a 
male,  while  Image  recorded  one  that  began  to  grow  rapicUy 
in  a  young  woman  and  reached  the  large  size  of  13  1  •  > 
15  in.,  and  stood  out  at  least  7  in.  from  the  chest ,  tins 

patient  died  of  haemorrhage. _ _ 

iBrit.  and  For.  Med.-Cliir.  lievicw.  1864.  p.  187. 
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I  noted  the  presence  of  naevi  in  four  male  and  eteht 
female  breasts;  m  each  case  the  deeper  tissues  were 
attected,  m  four  the  tumours  were  wholly  subcutaneous. 

'This, is  comparatively  common,  for  out  of 
the  700  children,  no  less  than  113,  or  16  per  cent.,  pos¬ 
sessed  more  than  one  naevus,  and  on  these  113  children 
305  naevi  were  counted.  The  largest  number  or  any  one 
child  mentioned  in  the  notes  was  11,  but  several  children 
with  more  than  this  number  have  come  under  my  observa¬ 
tion.  If  one  counted  each  spot  of  a  scattered  naevus,  large 
figures  could  easily  be  quoted,  but  this  I  have  refrained 
liom  doing.  Scattered  naevi  are  quite  common,  and  may 
consist  of  a  clump  of  a  dozen,  or  even  more,  small,  raised, 

W  a^Ka-S  mithf  8km’iairly close  together,  though  discrete, 
hut  obviously  from  their  grouping  they  all  belong  to  the 
one  naevus.  The  same  condition  is  seen  when  the  naevus 
affects  a  zone,  but  the  markings  may  not  be  close  together, 
but  appear  to  me  to  belong  to  the  same  segmental  area, 
these  markings  are  usually  naevoid  in  character  and 

whSl!°tG  aTi  2*  °r  they  lnay  be  a  clumP  of  red  areas, 
ukich  betiay  the  presence  of  a  naevus  in  the  subcutaneous 

tissues  which  is  invading  the  skin  at  these  places, 
countecl  tieSe  condltions  uo  uiore  than  one  has  been 

•  The  Influence  of  Nerve  Distribution.— It  is  manifestly 
impossible  to  give  figures  as  to  the  size,  even  of  cutaneous 
naevi,  but  it  may  be  said  that  the  vast  majority  of  cases 
aie  small  at  birth  and  do  not  equal  the  dimensions  of  a 

r xW  beap  a1101?8*1  late*  tbey  may  g‘'ow  to  almost  any 
xtent.  1 01 1- wine  marks  and  naevoid  conditions  of 

Glass  2  are  exceptions  to  this  rule,  as  they  are  usually 
neailyfull  size  at  birth  and  grow  little  except  with  the 
giowth  of  the  child.  These,  however,  are  comparatively 
few  m  number  compared  with  those  of  Class  1,  the  true 
naevi;  they  are  also  superficial,  but  sometimes  are  asso- 

m-nw  a+fas  i0f  truViaevoid  tissue,  which  may  not 

glow.  But,  though  superficial,  their  extent  may  be  very 
Mide,  so  as  to  cover  a  whole  limb,  or  even  half  the  body 
and  cause  great  disfigurement. 

rJ  lie  true  naevus,  when  first  seen,  is  usually  more  or  less 
rounded  in  outline  if  small,  but  if  already  of  some  size  it  is 
often  elongated  or  oval;  “lozenge  shaped,”  “almond  or 

notes  °  S  lapetV  are  terms  which  frequently  occur  in  my 

If  the  naevus  grows  while  under  observation,  it  will  be 
noted  that  it  seldom  grows  equally  in  all  directions,  but 
spreads  m  such  a  manner  that  it  gradually  becomes 

! !  ?Jgated  ?  Yhile  iu  tbe  cases  where  they  are 

alieady  oval  at  birth  the  parents  wifi  nearly  always  state 
that  the  naevus  is  increasing  rapidly  in  size. 

1  .  Particular  elongated  shape  is  very  well  seen  in 
.growing  naevi  situated  on  the  side  of  the  chest  and 

mF°Stand  ?  ZfS  \lere  that  tlle  sbaPe  first  attracted 
f<f  the  long  axis  was  always  in  the  same 
hiection  and  always  m  the  line  of  the  nerve.  This  led 
me  to  examine  others,  and  I  soon  came  to  the  conclusion 

‘  f ”aea  *»  along  the  course  of 

’  01  ynrse,  be  seen  best  in  cutaneous 
faev1’  cu-,  m  tile  mixed  variety  also  it  was  seen-  for 
ough  the  limits  of  the  subcutaneous  part  could’  not 
aplar  ihl  dcfiacd  d  frequently  involved  the  skin  along 
cei  tam  defined  lines.  Occasionally  I  have  seen  a  scattered 
naevus  extending  round  the  flank  in  exactly  the  same 
manner  as  herpes  zoster.  ^ 

aPPeaied  metliat  they  began  very  frequently 
.  0  situations  where  the  nerves  became  cutaneous,  at  the 
siue  wiiere  lateral  cutaneous  branches  were  given  off,  and 

bmneheT  c  116  ?ld+?e  hne  where  tlie  anterior  perforating 
Wted  to  fh  e<  tG  ,tlle  lurface-  After  my  attention  was 
were  eli  f  characters  I  kept  a  note  of  those  which 

lf 

1 

'  s  in  mvUier  wal1  probability  ahould  have  been  larger 
md  method  of  “^attention  was  paid  to  the  shape 
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md  n.eH.ori  - 'I'j  mention  was  paid  to  the  shape 

■vere  of  laroe  size'  iV  ,fu  tbe  majority  of  cases  the  naevi 
ave  erown8  to  o  ’  f  *°  2  “•  lo“g*  fact,  until  they 
m  tUr  shane  Bnflw  Slze  ^  stress  can  be  laid 
hould  show  tliis  i«  t  ?Ucb  a  large  percentage  as  22.3 
lumber^  of  n nil;  ’  tblnk’ “°«t  significant,  for  a  large 

iter  birth  of  hr  (°  nt>t  exublt  any  tendency  to  grow 
bnth,  others  may  grow  but  only  do  so  extremely 


slowly.  As  I  have  shown  that  60  per  cent  come  for 

rnent  before  they  are  6  months  Td.  Tnd  no  ^ 

83  per  cent,  before  the  age  of  12  months,  it  does  not 

isssScwffiSr the  rapidly  growing ^ 

hil ^el» 

fixed  by  development  at  an  early  date,  show  this  samo 
m^-r eIlT^  in  a  most  unmistakable  manner 
to  7ell°S  ?°“e  years  ago  first  drew  my  attention 
i  f  lfna  babybad  a  naevus  on  it  anywhere, 

you  could  frequently  see  a  darkly-stained  area  on  the 

scale  Vkis  •  '°qUeutly  °1T  ou  tbe  forehead  and 
scalp.  This  staining  was  hardly  dark  enough  even  to 

be  called  naevoid,  and  disappeared  during  the  first  two  or 

three  months  of  life.  This  observation  I  have  Verified 

many  times  since  then ;  the  staining  corresponds  to  the 

point  where  the  great  occipital  emerges  and  extends  up 

thescalp  for  a  variable  distance  over  the  distribution  of 

that  nerve.  On  the  forehead  it  is  less  distinct,  but  seems 

prefer  tbe  to  the  supraorbital  distribution.  I 

have  never  seen  this  staining  persist. 

QT,LaiIe  P°r.tlons  of  the  three  divisions  of  the  fifth  nerve 
aro  often  picked  out  by  naevi  and  naevoid  marks.  Of 
ie  distribution  of  the  three  divisions,  that  of  the  first 
is  the  most  characteristic,  as  it  is  confined  to  the  fronto- 

evVtinVf 6fP~the  forehead’  scalP>  inner  canthus  of  the 
eye,  tip  of  the  nose,  nasal  septum  and  columella  of  th 

nose.  A  drawing  from  one  of  the  cases  shows  the  poi „ 

n  Sam  Poetically  confined  to  this  area,  a  small  patch 

other  place^ffected!^  °f  ^ 

4»Skl T \E£ the  seco,lcl  aiTision  picked  out  by 

Cushing,  in  a  paper  I  saw  for  the  first  time  a  fortnight 
ago,  remarks  that  “  vascular  naevi  occurring  on  the  face 
show  a  tendency  to  conform  in  outline  with  the  distribu- 
tion  of  one  or  more  of  the  main  trigeminal  branches.” 
Gertam  nerve  areas  seem  particularly  liable  to  true 
nevoid  growth  ;  of  these  I  would  mention  those  supplied 
by  the  supraorbital  and  frontal,  infraorbital,  lingual 
n  Vk  n+ir  au™ulai;  and  occipital  neives  of  the  headland 
3V?  intercostal  nerves  of  the  trunk  and  the  internal 
and  external  cutaneous  and  ulnar  nerves  of  the  upper 

noValouV VnT  Vlere  V10  naeVUS  baS  g™wn  across  and 
onftte?  th+  \}rAVC  seen  a*  the  flexures  of  the 

joints  m  front  of  the  elbow  and  behind  the  knee 

it  may  be  argued  that  the  naevi  grow  along  the  course 
diV.-ik  Lessels  7bl?h  usually  accompany  nerves  in  their 
“tl0n>  aiUd  J.s  very  dlfficult  to  give  reasons  for  not 
inflnPtin8  TV  a  view’  but  it  seems  to  me  that  of  the 
influence  of  the  two  structures  that  of  the  nerves  is  verv 
much  the  more  important,  while  the  analogy  of  undoubted 
influence  of  nerve  supply  in  the  production  of  herpes 
strongly  supports  my  contention.  1 

On  two  occasions  I  have  performed  neurectomy  in 
3  y-groyiug  uaeyi,  in  the  hope  of  seeing  some  benefit 
result,  but  the  steady  increase  in  the  size  of  the  growth 
prompted  me  in  each  case  to  perform  excision  before  a 
month  had  elapsed,  and  in  that  time  certainly  no  benefit 

6HgU6Ct« , 

Conclusions. 


From  the  figures  yielded  by  this 
believe : 


investigation  I 


1.  That  females  are  affected  more  frequently  than  males. 
I  hat  naevi  are  almost  always  present  at  birth,  and 
only  comparatively  few  appear  at  a  later  date,  spider 
marks  and  deeply-seated  naevi  being  the  chief 
exceptions  to  this  rule. 

3.  That  naevi  most  usually  start  on  the  surface,  and  less 

frequently  in  the  deeper  structures. 

4.  That  their  extension  and  growth  is  intimately  con¬ 

nected  with  the  nerve  supply  of  the  part. 
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SECTION  OE  DISEASES  OE  CHILDREN. 


epidemiology  of  poliomyelitis. 


By  Feed.  E.  Batten,  M.D., 

V  .  .  _  Ml  ..  /"I  4-  • 


Physician  to  tlT^Hospit^for^ckCbikl^xm^G^eat^Orinon^d  Street . 
YH>  bician  paralysig  and  Epilepsy. 


rn ,, object  of  epidemic  poliomyelitis  is  brought  before 
Tlds  Section  of  the  British  Medical  Association  with  the 

object  of  showing  (1)  that  poliomyelitis  !^  ‘ul  l!1  j 

,o\  that  it  is  an  epidemic  disease,  (3)  that  A  nas 

SS&S  epidemic  form  l  various  "*£•££ 

?„r  toddenS,®^  of  the  disease  should  be 

isolated  and  treated  otherwise  as  the  infective  -hseas  ',. 

The  term  “  poliomyelitis”  must  be  taken  to  indicate  an 
acute  infective  disease  having  a  special selective  achon  on 

oftkenervous  sysU 

Flexner,  and  Lewis,  and  these  workers  have  /!°'t 
that  the  disease  is  transmissible  from  man  ^ 
inonkev  and  from  monkey  to  monkey  by  niocu 
lation.'  It  has  been  shown  that  the  was 
killed  by  glycerination,  and  that  it  will  pass  1  A 
filter  The  organism  has  not  yet  been  stained,  noi  has 
been  seen  under  the  highest  power  of  the  microscope 
The  virus  can  be  obtained  from  the  mucous  membra^  of 
tlie  nose  of  a  monkey  who  has  suffered  from  tlie  disease, 
and  may  be  obtained  from  this  situation  six  months  after 
tlie  date  of  infection  in  a  still  active  condition.  Animals 
other  than  apes  and  monkeys  seem  to  be 
Meinicke  states  that  he  is  able  to  infect  rabbits.  1  he  virus 

is  strikingly  similar  to  that  of  rabies.  .  1  , 

2  That  poliomyelitis  is  an  epidemic  disease  is  proved  by 
the  numerous  epidemics  which  have  been  recorded  during 
..  ri  ■  ,;v  veavs  In  Sweden  and  Norway  numerous 
epidemic/ have  occurred.  That  recorded  by  Medin  m 
1887  in  Stockholm  is  the  first  important  work  on  the 
subject.  Epidemics  have  been  recorded  in  Germany, 
Austria,  France,  America,  and  Australia.  Dur mg 

vears  1907-10  large  epidemics  occurred  in  the  states  0 
New  York  and  Massachusetts,  as  well  as  m  Austria  Gm- 
maiiy  and  France.  The  epidemics  in  the  northern  hemi 
sphere  always  have  the  greatest  prevalence  during  the 
months  of  July,  August,  and  September,  and  children 
during  the  second  and  third  years  of  life  are  ^ 

■mnnlv  affected.  The  disease  has  been  shown  to  be  spiead 
Som  sclS  fWickman),  but  this  mode  of  infection  is  by 
no  means  frequent,  and  children  far  removed  from ^contact 
have  contracted  the  disease.  Several  members  of  a  family 

mA/.  Thaf ethe  disease  occurs  in  an  epidemic  form  in 

F no-land  is  shown  by  the  report  of  a  small  epidemic  of 

f  c£s  at  Uprntoatei  i  1908  ‘by  Treves,  and  m  1909  of  an 
»  cases  at  vp  _  kv  Parker.  Dunne  the 


disease,  while  endemic,  chiefly  attacked  children;  when 
epidemic  it  also  affected  adults,  and  m  them  was  very  fatal. 
The  facts  that  the  infective  material  was  very  resistant  to 
cold  and  the  disease  much  more  common  in  warm  weather, 
and  that  the  epidemics  stopped  as  soon  as  the  cooler  weather 
came  would  suggest  that  the  infection  was  earned  by  some 
insect  that  was  killed  or  disappeared  as  soon  as  the  summer 

ended. 


Dr  L.  Paksons  (Birmingham)  showed  a  map  of  London 
constructed  on  the  same  lines  as  Dr.  Batten  s,  exhibitm| 
the  distribution  of  32  cases  occurring  m  tne  yea.  lyUJ. 
This  map  bore  out  tlie  statement  ot  tne  reac.er  of  the 
mper  a/to  the  wide  distribution  of  tlie  disease  No  cases 
of  house  epidemic  or  animal  epidemics  were  found.  He 
also  showed  a  curve  of  tlie  monthly  incidence  of  38  cases 
in  the  same  year;  the  same  curve  showed  the  usual  spike 
in  August  and  then  gradually  diminished  until  the  end  of 
the  year.  Dr.  Parsons  pointed  out  that  in  epidemics 
caseJ  of  polioencephalitis,  as  distinguished  from  polio¬ 
myelitis,  increased  in  number.  Of  38  eases  record**  5  were 

cases  of  polioencephalitis,  3  polioencephalomyelitis,  and 

30  poliomyelitis.  He  also  stated  that  it  was  obvious  that 
the1  numher  of  cases  was  on  the  increase  and  epidemics  in 
larger  proportions  were  probable  m  the  near  future.  I  Q 
thought  it  quite  possible  that  there  were  at  present  an 
exceptionally  large  number  of  cases  in 

had  already  seen  10  cases,  one  proving  fatal,  in  the  la.  t 
sfx  to  eight  weeks.  He  therefore  strongly  supported  Dr 
Batten’s  views  as  to  the  notification  ot  the  disease.  He 
also  su^ested  that  present  and  future  statistics  should 
prove  of  Greater  value  than  past  statistics,  in  view  of  the  more 
General  Recognition  of  the  meningeal  type  of  poliomyelitis. 
He  asked  Dr§  Batten  to  give  the  meeting  his  view  on  the 
possibility  of  some  epidemics  of  herpes,  such  as  tl  ■ 
described  by  Dr.  Garrow  occurring  after  the  Lariisi© 
epidemic  of  poliomyelitis,  being  due  to  the  virus  ot  po  io- 
myelitis  affecting  the  posterior  root  ganglia. 


epMmnic  of  “/cases  at  Bristol  by  Parker.  During  the 
vo  ir  1910  epidemics  have  been  reported  at  Carlisle _(beard), 
Marvport  Barrow-in-Furness  (Garrow),  Melton  Mowbray, 
Iitlihngborougli  (Robb),  and  Cerne  Abbas  (Dalton).  Dr. 
Heard  °the  M  O.H.  in  Carlisle,  lias  made  the  disease 
noUtiable  An  epidemic  of  5  cases  was  reported  by  Currie 
and  Bramwell  at  Tillicoultry  in  Scotland.  , 

4  Poliomyelitis  being  an  infective  disease,  it  should  be 
treated  as  such,  and  the  infected  person,  as;  well  as  the 
contacts,  should  be  isolated.  The  period  of  i^ubation  s 
probably  less  than  six  days  ;  the  period  of  isolation  of  tie 
infecte/has  not  yet  been  ascertained,  but  it  should  not  he 
less  than  three  weeks.  The  disease  is  not  so  infective  as 
scarlet  fever  or  diphtheria,  and  the  isolation  of  contact,-, 
should  have  a  marked  effect  in  diminishing  the  i^cUmee. 
There  is  some  experimental  evidence  to  show  that  t 
administration  of  urotropin  tends  to  prevent  infection  and 
diminish  the  virulence,  if  not  destroy  the  virus. 

[In  exemplification  of  the  facts  stated  in  this  paper, 
Dr.  Batten  threw  on  the  screen  a  large  number  ot  lantern 
slides,  reproducing  diagrams  relating  to  the  prevalence  ot 
the  disease  in  various  countries,  its  distribution  m  sundry 
epidemics,  and  other  points  of  epidemiological  interest.] 


Dr  Reginald  Miller  (London)  asked  if  there  was  any 
farther  information  as  to  the  possibility  of wnflMijaity^l 
an  infected  water  supply.  Ho  recognized 
D.p  uroblem  as  during  the  summer  season  batlnng  became 
oke^hwtile  in  outlying  town,  the  dense,  parts  of 
the  population  would  be  massed  ruund  the  liver. ^1).. 

AstmSl  qSteTwSk  wotTd  like  to  put  to  Dr fatten 

JS  “S^e0' [uttoeak of  pdioniyelitis  in  the  following 
summer  ? 

Reply.  , 

Th-  Batten  in  reply,  said  there  was  some  evidence  that 

,wh nnTg and wading  were  factors  in  aeteummu^  » 
swunu  &  .  ,  of  15Q  cases  investigated  m  tue 

Massachusetts  epidemic.  62  were  swimming  orj^ng * 
water  more  or  less  contaminated  b>  sewage  betoie 

attack.  _ . - - 


OXYPATHY  AND  URIC  ACID. 


DISCUSSION. 

Professor  Rudolf  (Toronto)  stated  that  tlie  disease  was 
endemic  in  Ontario  and  recently  had  been  epidemic.  Ihe 


By  Professor  W.  Stoeltzner, 

Halle  a.  S.  f 

Thk  older  British  medicine  includes  under  the  name  « 

“  litiiaemia  ”  a  large  group  of  pathological  cunditionsp  m 

the  same  group  of  diseases,  includes  them  t-uae 

Lilliaemia ’is!  in  itself,  not  a  disease,  hut  only  » 
tion  to  disease.  Yet  the  practical  importance ,  of :  ; 

is  very  meat.  The  diseases  to  which  it  predispose 
numerous  and  often  dangerous,  or  at  ieast  pain^u  ,  ^ 

over  the  lithaemic  predisposition  berngi »  »  0; 

hereditary  is  in  consequence  able  to  affect  the  S  •> 

thThe  very  nature  of  lithaemia  was  R1/]  t< 

recent  date.  In  a  book  lately  pubhshed  I  have  t 

show  that  lithaemia  is  really  a  form  ofchromcoxyp 
All  lithaemic  conditions  are  most  easily  pioc  1 
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diet  poor  iu  fixed  alkalis  and  rich  in  incombustible  acids, 
and  are  to  be  cured  by  changing  the  diet  and  making  it 
rich  in  fixed  alkalis  and  poor  m  incombustible  acids.  It  is 
usual  to  treat  lithaemic  patients  by  making  them  drink 
alkaline  waters,  and  this  treatment  is  generally  regarded 
as  suitable.  Into  the  further  arguments  in  favour  of  the 
suggestion  that  lithaemia  is  a  form  of  oxypathyil  cannot  go 
to-day,  that  would  carry  us  much  too  far  ;  as  to  the  details 
I  must  refer  you  to  my  book  itself.  To-day  I  shall  only 
ask  the  question  how  far  the  explanation  of  these  diseases 
as  due  to  oxypatliy  may  have  been  of  any  value. 

An  author  in  the  Lancet  says  there  is  little  that  is  new 
in  oxypatliy  apart  from  the  name.  I  cannot  help  thinking 
that  a  little  exaggerated.  Oxypatliy  tries  to  give  a  satis¬ 
factory  explanation  of  clinical  facts  and  therapeutic 
ixperiences,  of  the  recurrence  of  lithaemia  in  families  and 
its  tendency  to  be  hereditary,  of  the  injuriousness  of  ini¬ 
mitable  food  and  .of  the  success  of  the  approved  dietetic 
ipd  pharmacological  treatment.  Oxypathy  gives  a  new 
'  ic w  of  the  atrophy  in  infants  fed  on  cow’s  milk,  and  gives 
t  new  reason  for  the  addition  of  citrate  of  soda  to  cow’s 
nilk  in  infant  feeding,  as  already  recommended  by  Wriglit 
■igliteen  years  ago.  Last,  not  least,  oxypathy  has  pointed 
>ut  the  proper  treatment  of  the  other  lithaemic  conditions 
>)■  large  doses  of  citrate  of  soda ;  especially  in  eczema  the 
lumber  of  successful  cures  has  been  far  too  great  to  allow 
;s  to  doubt  the  value  of  this  treatment,  and  as  far  as  our 
xperience  goes  in  other  oxypathic  conditions,  the  treat- 
aeut  with  citrate  of  soda  is  equally  favourable. 

Since  my  book  was  published  experience  has  taught 
.s  some  new  and  interesting  facts. 

My  view  that  the  unsatisfactory  development  of  so 
aany  infants .  fed.  on  cow’s  milk  is  caused  by  a  chronic 
limentary  poisoning  by  phosphoric  acid  has  been  remark  - 
bly  confirmed  by  an  interesting  publication  of  Dr.  Lade 
dio  has  demonstrated  that  the  urine  of  infants  fed  on 
3W’S  milk  contains  more  phosphoric  acid  and  has  a  corre- 
londing  higher  acidity  than  the  urine  of  breast-fed 
lfants.  Further,  I  have  had  occasion  to  treat  with  large 
•oses  of  citrate  of  soda  some  cases  of  severe  migraine  and 
:  inveterate  neuralgia  in  gouty  adult  patients,  with  eu- 
rely  satisfactory  results;  the  patients  felt  better  than 
.ley  had  done  for  years,  and  were  perfectly  convinced 
|iat  citrate  of  soda  had  done  them  more  good  than  any 
revious  treatment.  J 


majority  of  oxypathic  conditions  the  gouty  disturbance  of 
metabolism  is  absent.  That  is  especially  true  in  early 
infancy;  in  infancy  oxypathic  conditions  are  extremely 
frequent,  though  the  food  is,  as  a  rule,  very  poor  in  purin 
bodies  and  even  almost  free  from  them  ;  we  have  no  reason 
to  suppose  that  the  metabolism  of  purin  bodies  in  these 
infants  is  disturbed  ;  gout  is  as  rare  in  infants  as  oxypatliy 
is  common.  J 

In  adults  practical  experience  teaches  us  that  gout 
belongs  certainly  to  the  group  of  oxypathic  diseases.  &But 
the  question  is,  How  are  we  to  regard  the  relation  of 
oxypathy  to  gout  ?  Oxypathic  adult  patients  are  by  no 
means  in  every  case  at  the  same  time  gouty,  and  if  an 
oxypathic.  patient  recovers  on  a  diet  free  from  purin 
bodies,  this  will  not  always  prove  that  a  disturbance  of 
the  metabolism  of  purin  bodies  had  been  present.  For  a 
food  free  from  purin  bodies  is  usually  much  more  alkaline 
than  acid;  and,  conversely,  a  food  rich  in  purin  bodies 
bemg.usually  extremely  acid  or  only  very  slightly  alkaline, 
we  might  even  raise  the  question  ‘'whether  oxypathy  and 
gout  are  at  all  in.  immediate  causal  relation,  or  simply 
co-ordinated  conditions  caused  by  the  same  unsuitable  kind 
of  feeding.  It .  is  to  be  added  that  the  treatment  with 
large  doses  of  citrate  of  soda  seems  to  have  more  influence 
in  headache,. neuralgia,  and  psychic  depression  appearing 
in  gouty  patients  than  in  the  deposits  of  uric  acid  which 
appear  in  the  same  patients. 

Speaking  generally,  medical  experience  affirms  that 
antioxypathic  treatment  is  useful  in  cases  of  gout ;  and, 
consequently,  we  may  assume  that  oxypathy  produces  a 
disposition  to  gout,  not  less  than  to  eczema,  migraine,  and 
the  other  oxypathic  conditions.  .  That  means  that  oxy¬ 
pathy,  at  least  in  some  cases,  is  an  auxiliary  cause  of  gout, 
oxypathy  and  gout  being  connected  in  these  cases  as  cause 
and  effect. 

The.  question  whether,  apart  from  the  typical  gout  of 
the  joints,  other  oxypathic  conditions  also  are  connected 
with  the  gouty  disturbance  of  the  metabolism  of  purin 
bodies,  must  be  left  to  bo  decided  by  future  research. 


REPORT  ON  A  THOUSAND  CONSECUTIVE 
CASES  OF  SCOLIOSIS. 


I  am  now  coming  to  a  matter  which  I  shall  discuss 
day  for  the  first  time — the  relation  between  oxypathy 
id  uric  acid.  I  think  that  uric  acid  is  only  to  be 
igaided  as  a  factor  in  those  conditions  whicli  arc  con- 
jeted  with  the  specific  gouty  disturbance  of  the  meta- 
uisrn  of  purin  bodies.  The  two  characteristic  points  are  : 
irst,  that  the  blood  contains  a  demonstrable  amount  of 
ic  acid  even  under  conditions  where  it  is  normally 
most  perfectly  free  from  uric  acid ;  secondly,  that  there 
a  slow  and  imperfect  excretion  of  uric  acid  after  addition 
purin  bodies  to  the  food. 


In  the  healthy  state  the  blood  contains,  on  a  diet  poor  ir 
;trin  bodies,  at  the  most  very  slight  traces  of  uric  acid 
lien  the  diet  is  very  rich  in  purin  bodies,  the  blood  alsc 
irmally  contains  a  greater  amount  of  uric  acid,  tin 
ason  of  this  being  that  for  a  certain  time  the  excretior 
uric  acid  does  not  keep  pace  with  its  formation.  Thu 
mdition  is  by  no  means  to  be  taken  for  gout,  any  more 
l  an  we  can.  speak  of  gout  when  in  nephritis  or  leukaemia 
'  pneumonia  the  blood  contains  a  greater  amount  of  uric 
j.  ^ian  normally.  Gout  is  characterized  by  the  blood 
mg  constantly  rich  in  uric  acid,  even  when  the  food  ii 
u-y  poor  in  purin  bodies  and  without  the  individual  in 
(estion  being  affected  by  nephritis  or  by  a  condition 

;  ,uac 7:a>  hlje  leukaemia  or  pneumonia,  with  an  increased 
utabolism  of  nucleins. 

I  he  second  point  characterizing  the  gouty  disturbance 

r  1SmA°f  A^Urin  bodies  is  ihat  after- the  addition 
bodies  to  the  food  the  excretion  of  uric  acid 

■  in  fl  ltSfT  S  °W  y  and  does  not  reach  so  high  a  degree 
j  mau  °r  e^en  in  one  affected  with  nephritis. 

lie  arid n  acut'o  a^^ac^s  of  gout  that  the  excretion  of 

the  f00d  *  -  *»*  “ 

vJseeetW8f.h«e  refation  between  oxypathy  and  uric  acid, 
frin  bodies  i^oldy  disturbances  °f  the  metabolism  of 
"iseouencA  nf  y  no  means  a  regular  accompaniment  or 
sequence  of  oxypathy;  on  the  contrary,  in  the  great 


By  Paul  B.  Roth,  M.B.,  Ch.B.Aberd.,  F.R.C.S.Eng., 

Surgeon  to  the  Kensington  and  Fulham  General  Hospital* 
Clinical  Assistant  to  the  Orthopaedic  Department.  London  Hospital. 

This  report  lias  been  compiled  from  the  notes  of  cases 
treated  in  private  practice  from  November,  1892,  to  June, 
1899,  by  the  writer’s  father,  Mr.  Bernard  Rotli.  All  were 
treated  by  the  method  of  “  posture  and  exercise,”  without 
mechanical  support  of  any  kind. 


Etiology, 

1.  Sex.  There  were  843  females  and  157  males — that  is, 

females  were  affected  five  times  rnoro  frequently  than 
males.  r  J 

2.  Age—  The  following  figures  are  derived  from  tlio 
ages  of  the  patients  when  brought  for  treatment : 


13 

125 

413 

275 

130 

34 

10 


cases  were... 

tt  ft  •  •• 

»»  ft 

ft  fy  ••• 

ft  it  ••• 

ft  tt  ••• 

tt  it  ••• 


1  to  5  years  old. 
6  to  10  „  „ 

H  to  15  „  „ 

16  to  20  ,,  ,, 

21  to  30  „  „ 

31  to  40  „  „ 

41  or  more,, 


Taking,  however,  the  ages  when  the  deformity  was  first 
noticed,  a  more  correct  idea  is  obtained  of  the  age-incidence 
for  the  deformity.  Thus ; 


34 

190 

468 

209 

78 

17 
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cases  were...  ... 

M  tt  •••  »•« 

M  tt  •••  •••  *•» 

l>  tt  •••  •••  ••• 

J»  tt  •••  ••• 

It  11  •••  •  •• 

it  )J  •••  *•*  ••• 


11 

it 


1  to  5  years  old. 
6  to  10 
11  to  15 
16  to  20 
21  to  30  ,, 

31  to  40 
41  or  more  ,, 


Thus,  in  86  per  cent,  of  the  cases  the  deformity  was  first 
noticed  between  the  ages  of  6  and  20,  and  in  65  per  cent, 
between  the  ages  of  6  and  15. 

3.  Heredity. — 276  cases  had  blood  relations  also  suffering 
from  scoliosis ;  and  of  these,  197  were  related  to  one  or 
more  of  each  other.  There  were  seven  families  of  whom 
three  or  more  members  were  affected, 
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To  Illustrate  the  Importance  of  Attention  to  Dress. 


Fig.  1.  Fig.  2- 

»  hov  aced  14  years  and  8  months.  “C”  scoliosis.  Fig.  1,  Habitual  posture.  Fig.  2,  “  Best  possible  posture.”  Fig  3,  “Best  possible 
posture when  dressed  ;  the  coat  and  waistcoat  would  not  meet  tor  3  to  4  inches.  Very  little  improvement  could  be  obtained  in  such  a 
™ Bent  if  The  clothes  were  not  attended  to  first  of  all.  In  946  cases  of  the  1,000  cases  ot  this  report  the  clothes  were  too  tight;  in  the 
large  majority  of  these  the  clothes  across  the  chest  were  3  inches  or  moro  too  tight.  (All  three  photographs  were  taken  on  the  same  day, 
before  treatment  was  commenced.) 


To  Illustrate  the  Method  to  he  Adopted  in  Examining  Cases  of  Sco' 'os's. 


Fig.  4.  Fig.  5. 


A  boy,  aged  15J  years.  “  3  ”  scoliosis  :  Right  ribs  posteriorly  extremely, left  erector 
spinae  severely,  too  prominent.  Fig.  4,  Patient  standing  in  “  habitual  posture.”  Note 
the  clothes  pulled  down  to  expose  the  whole  spine.  Fig.  5,  Patient  standing  with 
knees  straight,  spine  fully  flexed,  arms  hanging  down.  (The  tracings  shown  in  Fig.  6 
were  taken  with  the  patient  in  this  position.)  Obviously  no  permanent  record  of  such 
a  case  could  be  obtained,  except  by  taking  a  transverse  tracing  of  the  ribs  posteriorly. 


Fig.  9. 


To  Illustrate  the  Importance  of  Re-educating  the  Patient's  Muscular  Sense. 


Fig.  8. 


A  patient  aged  19,  with  ‘  C  ”  scoliosis.  Fig.  7,  “  Habitual  posture.”  Fig.  8,  Posture  assumed  by  the  patient 
Fig,  9,  Almost  perfect  posture,  but  only  obtainable  by  the  surgeon  in  this  case  with  the  patient  lying  down, 
taken  on  the  same  day  before  treatment  was  commenced.) 


when  told  to  stand  up  straight- 
(All  three  photographs  were 
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SCOLIOSIS. 


4.  General  Causes.— Attributed  to  the  following  General 

causes  were :  0 


I 


(a)  Delicate  ... 

(b)  Rapid  growth 

(c)  After  acute  fevers  ... 

(d)  After  lung  affections 
(<’)  Born  in  the  tropics 
(/)  Prematurely  born ... 

{(j)  One  of  twins 
(h)  Rickets 

5.  Special  Causes.  Attributed  to  the  following  special 
causes  were :  °  ^ 


Cases. 

196 

95 

26 

16 

17 

7 

13 
67 


Cases. 

19 

5 

12 

49 


(«)  Difference  in  length  of  legs 
.  (b)  Infantile  paralysis  (severe) 

(c)  Trauma  ...  ...  ... 

(d)  Defective  vision  ...  ... 

(e)  Vicious  postures  : 

Played  the  violin  ...  4g 

The  position  assumed  in  writing  was  an 
exaggeration  of  the  scoliotic  curve  in  334 

/)  Dress. 

In  only  54  cases,  when  at  the  first  examination  the  natienfs 

too^tioht^T^th16!1668*  possibI®  Position,  were  the  clothes  not 
too  tight.  In  the  large  majority  of  the  other  946,  the  clothes 
icwss  the  chest  were  3  inches  or  more  too  tight  (Figs.  1  to  3). 

In  361  cases  no  cause  was  assignable.  In  75  cases 
no  re  than  one  general  or  special  cause  was  assignable. 

Deformity. 

In  describing  these  cases,  distinction  was  drawn  between 
postural  and  l  “  osseous  ”  deformity,  the  “osseous” 
leformity  being  that  deformity  which  does  not  disappear 
vlien  the  patient  completely  flexes  the  spine. 

The  osseous  deformity  in  these  cases  was  recorded  by  a 
ualleable  tin  tape.  Transverse  tracings  were  taken  of  the 
ibs  posteriorly  at  the  .level  of  the  lower  angles  of  the 
capulae  and  of  the  loins  midway  between  the  twelfth 
to  and  the  iliac  crests,  with  the  spine  fully  flexed  The 
■acmgs  were  transferred  to  paper,  and  a  permanent  record 
ms  obtained  (Figs  4—6;. 


Spinous  processe. 


Fig.  6. 

aceenfnTW+°f  °sseous  deJ°rmity  was  described  as  a 
ace,  model  ate,  severe,  or  extreme.  Thus  : 

Ihere  was  no  osseous  deformity  in  85 
,,  a  trace  of  „  ms 

moderate  „  ”  554 

.  I  "  ”  se\'ere  „  206 

„  extreme  „  „  40 

Practically  all  these  cases  of  scoliosis  were  accom- 
<  rvature.y  °r  IeSS  kypbosis>  or  antero-posterior 

pix  varieties  of  deformity  were  met  with  : 


1.  "Whole  spine  convex  to  left 

2.  Dorsal  (upper)  curve  to  right  ) 

Lumbar  (lower)  curve  to  left  ) 

3.  Dorsal  (upper)  curve  to  left  ) 

Lumbar  (lower)  curve  to  right  j 

4.  Whole  spine  convex  to  right 

5.  Dorsal  (highest  curve)  to  left  j 
Dorsal  (middle  curve)  to  right ! 

Lumbar  (lowest  curve)  to  left  j 

6.  Dorsal  (highest  curve)  to  right  1 
Dorsal  (middle  curve)  to  left 
Lumbar  lowest  curve,  to  rightj 

r«?^i(fl400CU^  =  ' >UgUt  “  moderate 


Cases. 

566 

290 

76 

47 

20 


Represented 
by  the  Sign 

C 
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.  Flat-foot. 

This  was  present  in  605  cases.  In  517  of  these  cases 
the  arch  was  restored  by  standing  on  tip-toe.  In  88  cases 
the  arch  was  not  restored— that  is,  they  were  cases  of 
severe  flat-foot. 

Previous  Treatment. 

In  551  cases  there  had  been  no  previous  treatment.  In 
the  other  449 — - 

161  had  been  treated  by  spinal  supports. 

™  >>  i>  recumbency. 

K9  ,  ,  *>  ,  ,  gymnastics  and  exercises. 

52  had  been  treated  by  gymnastics,  exercises,  and 
recumbency. 

17  had  been  treated  by  massage,  etc. 

18  had  been  treated  by  various  methods  —  mustard 
plasters,  shoulder  straps,  salt-water  baths,  etc. 

Treatment  Employed  in  these  Cases. 

Principles  of  the  method  of  “  Posture  and  Exercise ,r 
employed  in  treatment  of  the  cases : 

(a)  Attention  to  dress. 

fi.ihL  Dai'y  systematic  training  for  from  one  to  three  months  of 
thorax  1  ^  °ther  muscles>  including  the  development  of  the 

orimprovea^siSon  (Fig^r to ‘9(.muscu,ar  ™  “  ‘°  «  <>«»* 

*°  be  mainl“ined  whether 

(e)  Attention  to  general  health. 

ft)  Subsequent  home  treatment  to  prevent  relapse  in  the 
improvement  or  cure  that  has  been  obtained  by  the  surgeon. 

Result  of  the  Treatment  in  these  Cases. 

After  completion  of  the  daily  treatment _ 

(a)  892  cases  were  “  much  improved  ” ; 

(&)  93  cases  were  “  improved  ” ; 

(c)  11  cases  were  “  not  improved  ” ; 

1  (d)  In  4  cases  no  note  was  made. 

[By  “much  improved  ”  is  meant  a  strong  and  much  straighten 
spine,  where  the  ‘best  possible  posture”  of  the  consultation 
has  become  the  habitual”  one;  with  disappearance  of  the 
backache  if  previously  present ;  with  improvement  in  the 
general  health  where  this  has  been  failing;  and  finally,  with 
arrest  of  further  increase  of  the  osseous  deformity  of  the  ribs 
and  vertebrae.]  J  a 

After -Results. 

(a)  Of  the  892  “  much  improved”  cases,  629  were  seen  or 
heard  of  later  at  periods  varying  from  three  months  to 
ten  years,  when  the  improvement  was  confirmed  in  530 
In  23  of  these  there  was';  a  slight  decrease  in  the  amount 
of  osseous  deformity.  In  99  relapses  took  place ;  in  30  of 

aTIu-  ,e  ATas  an  increase  in  tbe  osseous  deformity. 
Additional  daily  treatment  was  employed  in  70  of  these 
cases,  with  the  result  that  57  were  “much  improved  ” 

9  were  “improved,”  and  4  “  not  improved.” 

(b)  Of  the  93  “  improved  ”  cases,  48  were  seen  or  heard 
of  later  at  periods  varying  from  three  months  to  five  years, 
when  the  improvement  was  confirmed  in  36.  in  12 
relapses  took  place,  6  with  increase  of  bony  deformity. 

(d)  Of  the  4  cases  in  which,  no  note  was  made,  3  relapsed 
later,  2  with  increase  of  bony  deformity. 

To  sum  up  :  Of  681  cases  [629  in  (a),  48  in  (b),  4  in  (d)l : 
seen  or  heard  of  at  varying  periods  after  treatment,  an 
increase  of  the  osseous  deformity  occurred  in  38  [30  in  (a), 

6  in  (6),  2  in  (d)],or  5.5  per  cent.  This  percentage  is,* 
however,  probably  far  too  high,  for  it  is  reasonable  to 
suppose  that  a  large  proportion  of  those  263  much- 
improved  cases  which  did  not  return  would  have  done  so 
had  they  relapsed. 

In  83  per  cent,  a  permanent  “practical  cure”  was 
brought  about.  lor  the  same  reason  this  percentage  is 
probably  far  too  low. 

Conclusions. 

From  a  study  of  these  1,000  cases  the  following  points 
seem  specially  worthy  of  note : 

1.  Scoliosis  is  a  disease  of  females — 843  females,  157 
males. 

2.  Scoliosis  is  a  disease  of  adolescence — 86  per  cent 
between  6  and  20  years. 

3.  The  frequent  occurrence  of  scoliosis  in  members  of 
the  same  family  points  to  hereditary  transmission. 

4.  The  bad  position  assumed  in  writing,  a  delicate  con¬ 
stitution,  and  too  rapid  growth  are  largely  responsible  for 
very  many  cases. 

5.  Difference  in  the  length  of  the  legs  is  not  a  comma* 
cquse  pf  scoliosis. 
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SPINAL  ANAESTHESIA.  IN  ABDOMINAL  SURGERY. 


6.  Pain  is  a  frequent  symptom. 

7.  Flat-foot  is  a  very  frequent  complication. 

*©sftenti2rntl°n  fc°  <lleSS  before  any  treatment  is  absolutely 

9.  Treatment  should  never  be  commenced  until  a  record 
ot  the  osseous  deformity  has  been  made. 

10.  Treatment  by  “  posture  and  exercise  ”  entirely 
arrests  the  increase  of  bony  deformity  in  all  but  5.5  per 

t  cases’  and  iu  3'3  per  cei,t-  sli*h‘'y 

bought *****  r*™*0601  p,actical  culcis 

[The  author  placed  before  the  Section  a  table  containing 
precise  details  concerning  each  of  his  1,000  cases,  only  a 
part  of  which  can  be  here  reproduced.]  J 


,,  tt  .  discussion. 

Mi.  G.  Heaton  (Birmingham),  after  thanking  Mr.  Roth 
for  lus  interesting  paper,  referred  to  cycle  ridino  as  an 
exciting  cause  ot  scoliosis.  The  use  of  too  high  a  saddle 
over-use  of  the  spinal  muscles,  and  so  tired 
them,  and  the  spine  soon  assumed  an  abnormal  position 
in  ins  experience,  m  the  slighter  cases  where  the  deformity 

waJ  by  flexion  °  tbe  spine’  tbe  commonest  curve 

was  one  with  the  dorsal  convexity  to  the  right  and  the 
compensatory  lumbar  curve  to  the  left.  He  was  therefore 

of  Mr  1CR  H -rested  i?  find.  that  iu  80  larse  a  percentage 
cu  *to  “,C  Spme  °Shibited  *  si“g,c  la‘"aI 

I  Dr‘  Jl-  Mc\  ittie  (Dublin)  remarked  that  scoliosis  was 
.aused  mostly  m  schools  by  bad  seats  and  desks-  the 

:'reJenti0nli>erVT0U  °f  SCll°o1  children  coukl  be  only 
10  ,nd  ?  -  i  S  grew  m?re  rapidly  than  boys  between 
fO  and  15  and  so  were  much  more  liable  to  scoliosis  ■  hidi 
itc  Is  and  pointed  toes  were  also  causes  producing  corns 

n  Cf1 ^  -  ^™joying  walking  and  running" 
h ;u  ?  scoliosis  had  almost  disappeared  since  the 

nnt'rir  V'?  f !°t- Lad  been  under  medical 

ontr°l.  The  fact  that  m  most  schools  the  light  from  the 

o  m™LascoCS.  th°  left  1,a“d  Sid°  tC“ded  a,s0 

T  Reply. 

id^nM V0  Ci°?rge  Heafcou>  Mr.  Roth  stated  that  he 

d  ;,  tbi ™  tliat  bicychng  was  a  cause  of  scoliosis  ;  on 
ne  contrary  he  regarded  it  as  beneficial  not  only  for  the 

t0lT^ut  aIso  for  tbe  flat-foot.  He  agreed  with 

ik  "f  tie  iVb?)h-SfrU:l',iId  shouW  '•»«»  separate 
PT’  ■  tbe  uSht  height,  with  an  adjustable  back  and 

m*  desk  °nl  hr  pa?ef1  sboul(J,  be  placed  obliquely  on 
ie  desk.  He  believed  that  in  99  per  cent,  of  the  cases 
ouo.si.s  was  a  preventable  disease. 
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observations  to  abdominal  lesions  wln',-1.  f 
important  section  of  this  small  group-  „  «  an 

anee  of  studying  any  mcans'of  inching  IhelS^f 
•  laical  mteiference  in  this  region  is  my  excuse  for' 
introducing  the  subject  to  your  noticed  I ZulT  thtre 

SSJlonr/ejSS:"06  if  1  lay  myseif  t0 

?n  P0,™111011  w^b  any  surgical  procedure,  a  study  of  the 
rinmples,  complications  and  sequelae;  the  extent  to  which 
these  may  be  combated ;  and  the  methods  of  effecting  this  • 
a  1  form  essential  preliminaries  to  the  consideration  o°f  n  ib 
cations  and  contraindications.  These  studios  l.ow  r  u 
extent,  been  submitted  to  tbe  ,Sf 
^ations,  and  a  very  brief  reference  to  them  will  suffice  • 
while,  more  recently,  clinical  and  experimental  researches 
m  conjunction  with  Dr.  Leonard  Parsons  have  led  to  a 
c  onsiderable  increase  in  our  knowledge  of  the  subject  and 

bold  miomie°„f10tT' 10  *  »*  ‘he  views  previously 

shortly  f  theSe  conclusions  we  hope  to  publish  very 

Now,  without  entering  into  details,  the  value  of  spinal 
anaesthesia  lies  largely  in  the  fact  that  its  employment  is1 
an  adaptation  of  the  principle  of  “nerve -blocking”  over  a 
laige  area,  while  the  importance  of  blocking  centripetal 
impulses  arising  from  surgical  manipulations  depends  in 
any  one  patient  on  the  condition  of  the  nervous1  system 
and  the  probable  effect  on  it  of  these  impulses.  AH  other 
phenomena,  resulting  directly  from  the  steps  of  an 
peration,  may  be  regarded  as  symptomatic  of  and 
secondary  to  the  disturbance  of  the  central  nervous  system 
which  is  the  factor  of  primary  importance.  Thus  the 
piobable  effect  of  operative  interference  on  the  central 

the  s°tate"of  tS  b®  ga?ged  from  two  aspects,  namely, 

the  state  of  the  nervous  system  at  the  time  of  operation 

Sons  But°ita  11Vl°leUCe  a+ild  duration  of  ^e  manipula- 
^  lfc  wlU  be  seen  that,  m  considering  abdominal 
msions,  there  are  other  considerations  of  equal  importance 
m  determining,  m  any  given  instance,  whether  the  prin¬ 
ciple  of  nerve-blocking  ”  should  be  adopted,  or  that  of 

mg  °HaCtlVdy  of  tbe  lligber  centres  alone  (as  in 

tioT  o{  S,eSthT  ;  °r’  a"ain-  whether  a  combina¬ 
tion  of  both  methods  is  advisable.  The  difficulty  of 


selecting,  on  these  lines,  the 


and  tl  a  spinal  anaesthetic  will,  doubtless,  be  conceded ; 
and,  though  such  occasions  are  infinitely  rarer  than 
those  where  general  anaesthesia  is  called  for,  perhaps 
it  may  also  be  conceded  that  the  unreasoning  routine 
adoption  of  either  method  is  to  be  deprecated.  Now  it 
has  been  shown  that,  with  suitable  fluids  prepared  on 

and  duSation^f2  ^  IS™1-  °f  par£dysis’  tbe  completeness 
and  duiation  of  anaesthesia,  and  the  rapidity  of  absorption 

o  the  toxic  agent  are  all  under  adequate  control.  Experi- 

+aSf  f‘S°iS10WI1  Jbat>  with  proper  selection  and  in 
competent  hands,  spinal  anaesthesia  is  as  safe  as  general 
anaesthesia;  undoubtedly  both  methods  present  grave 
JwlfWlien  "^indiscriminately.  The  question  at  issue, 
therefore,  is  not  the  relative  merits  of  the  two  methods  as 
anaesthetics,  but  rather  a  consideration  of  which  principle 
(that  is,  nerve-blocking”  on  the  one  hand,  or  suspen- 
sion  of  the  activity  of  the  higher  centres  on  the  other) 
is  the  best  suited  to  any  particular  case ;  for,  if  it  be 
conceded  that  there  are  dangers  associated  with  both 
methods,  the  point  for  decision  is  which  principle,  when 
combined  with  the  dangers  of  the  proposed  operation, 

S1/04  ordy  ,tbe  greatest  safety  during  operation,  but 
also  the  gieatest  chance  of  subsequent  recovery. 

I.  General  Considerations. 
db-e  af  ,a  few  general  principles,  applicable  to  all 
cases,  which  demand  a  brief  consideration : 

(a)  Age.— This  is  one  of  the  most  important  factors  in 
i  uencmg  the  choice  of  anaesthetic  for  abdominal  opera- 
tons,  for  it  is  at  the  extremes  of  life  that  the  severity  of 
these  procedures  is  most  marked.  Further,  it  is  par¬ 
ticularly  in  _  early  life  that  spinal  anaesthesia  is  of  the 

a8slstance1  to  tbe  surgeon ;  for,  apart  from  the 
boon  to  patient  and  surgeon  consequent  on  the  increased 
ease  of  manipulation,  and  also  the  readier  access  to 
ditleient  regions  of  the  abdomen  (from  the  flaccidity  of  tlic 
aDdominal  wall  and  the  comparative  collapse  of  the  intes¬ 
tines),  the  younger  the  child  the  more  unstable  is  its 
neivous  system.  The  central  nervous  system  in  child¬ 
hood  and  infancy  is  very  susceptible  to  violent  afferent 


VDICATIOJJS  FOR  THE  EMPLOYMENT  OF 
SPINAL  ANAESTHESIA  IN  ABDOMINAL 
SURGERY. 

y  H.  Tyrrell  Gray,  M.A.,  M.C.Cantab..  F.R.C.S.En^. 

Surgeon  to  Out-patients,  Hampstead  and  North-West  London  ° 
Hospital ;  Arris  and  Gale  Lecturer,  Royal  College  d  U 
of  burgeons,  etc. 

s,V'gical  Procedure,  which  is  associated  with  definite 

•imlTo^fir8  W.el!  a85ith  manifest  advantages,  is  in 
.f  .  o?  fallmg  luto  disrepute  in  consequence  of  its 

!  Oh  iirotc^Tntia0  acdLl 

Ipsia  have  hoo  l  +°  S°m?  exPonents  of  spinal  anaes- 
,  ■  a  *iave  been  due  to  our  incomplete  knowledge  of  tbo 

istitutes  a  o.avo  plf.  l,-)  dffi“ltely  c.ruraiodicatod.  or 
-ratio  ,  the£  1?1„  “al  da."gei'  above  tlla‘  oi  tl.o 
■  ex^ieotof  'ho"  KTea«Taf „“,)°day: . 

ting  then  the  conviction  that\here  exists  sc  j v  ccl  to 
eases  where  the  employment  7thk  n  f°Up 
pousible  for  n  -1  •  OI,  tbls  anaesthetic  is 

day  I  in£nd  wffh  von  “g  ^U.ction  iu  mortality. 

y  muma,  With  your  permission,  to  confine  my 
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impulses,  and,  together  with  the  mechanisms  which  it 
controls,  is  readily  exhausted  by  an  operation  which  may 
be  without  serious  effects  in  adult  life.  For  example,  the 
removal  of  a  tumour  (involving,  perhaps,  the  removal 
of  intestine  also),  though  a  serious  undertaking,  may 
quite  well  be  contemplated  under  general  anaesthesia 
in  vouth  or  adult  life  without  great  anxiety.  I  he 

prognosis  of  such  an  operation,  however,  becomes  much 
graver  with  younger  subjects;  and,  m  young  children  and 
infants,  the  employment  of  spinal  anaesthesia  is  definitely 
indicated.  Fortunately,  it  may  be  accepted  as  true 
that  the  younger  the  child  the  more  suitable  is  t  le 
case  for  spinal  anaesthesia,  very  small  infants,  even  a  tew 
hours  old,  being  particularly  amenable  to  this  method. 
Operations  on  new-born  infants  for  the  relief  of  congenital 
abnormalities,  such  as  malformations  of  the  intestinal 
tract,  patent  Meckel’s  diverticulum,  congenital  strangu¬ 
lated  hernia,  imperforate  rectum,  etc.,  should  all  be  per¬ 
formed  under  spinal  anaesthesia,  and  will  not  infrequently 
terminate  successfully.  It  is  impossible  to  give  definite 
indications  according  to  age;  but,  if  the  surgeon  considers 
that  the  severity  of  a  contemplated  operation  and  the  age 
of  the  patient  together  render  the  ultimate  result  doubtful, 
he  will  be  wise  to  perform  it  under  spinal  anaesthesia. 
Finally,  operations  of  an  exploratory  nature,  where  exten¬ 
sive  manipulation  may  be  necessary,  frequently  demand 
the  assistance  of  spinal  anaesthesia,  both  because  of  the 
diminished  shock,  and  because  of  the  increased  ease  and 
rapidity  with  which  the  necessary  steps  can  be  carried  out. 
It  should  be  remembered  that,  in  the  majority  of  young 
children,  the  operation  may  be  concluded  successfully 
under  general  anaesthesia,  but  that  a  large  proportion 
terminate  fatally  within  a  few  hours  to  a  day  or  so  after¬ 
wards.  In  these  cases  the  protection  of  the  central 
nervous  system  against  tlie  immediate  effects  of  such 
stimuli  may  ensure  an  otherwise  doubtful  convalescence. 
Briefly,  then,  the  indication  of  age  may  be  summed  up  as 
follows :  The  younger  the  child  the  more  probable  is  the 
demand  for  spinal  anaesthesia,  for  though  inhalation 
anaesthetics  are  well  tolerated  by  young  children  and 
infants,  these  anaesthetics  afford  little  protection  for  their 
very  susceptible  central  nervous  systems  against  the  effects 

of  severe  trauma.  „  ,  ,  , 

lb)  The  physique  of  the  child  forms  another  factor  to  be 
considered.  For  example  a  strong  robust  child  would 
perhaps  recover  from  an  operation  for  severe  strangulated 
inguinal  hernia,  performed  under  general  anaesthesia, 
whereas  a  weakly  and  ill-nourished  subject  would  be 
more  likely  to  succumb  ultimately  to  the  combined  effects 
of  the  trauma  of  the  lesion  and  of  the  operative  manipula¬ 
tions  to  the  intestine,  together  with  the  toxaemia  resulting 
from  the  intestinal  obstruction.  It  must  be  admitted, 
however,  that  weakly  children  often  bear  even  severe 
operations  far  better  than  is  anticipated,  though  this  is  not 
always  true;  and  it  would  not  be  sound  judgement  to  put 
such  a  case  to  the  test  if  grave  doubt  existed  as  to  the 


particularly  in  very  small  children.  I  will  illustrate  this 
by  a  case  at  Great  Ormond  Street,  under  the  care  of 
Dr.  F.  E.  Batten,  to  whom  I  am  indebted  for  permission  to 
use  the  details. 


A  bov  between  1  and  2  years  of  age  developed  acute  diarrhoea 
and  vomiting  while  suffering  from  whooping-cough  and 
bronchitis,  which  favoured  a  strangulation  of  his  right  inguinal 
hernia.  Under  these  conditions  the  retention  of  the  intestinal 
contents,  together  with  the  condition  of  the  lungs,  rendered 
the  outlook  grave.  Reduction  and  radical  cure  were  practised 
under  spinal  anaesthesia,  and  the  operation  was  followed  hy 
recovery. 

It  should  be  remembered  that  the  degree  of  toxaemia 
is  very  largely  an  estimate  of  the  amount  of  damage 
to  the  central  nervous  system  by  the  toxin,  and 
that  two  factors  are  concerned — the  virulence  of  tlie 
infection  and  the  resistance  of  the  subject.  Resistance  to 
infection  varies  directly  with  the  age,  younger  children 
beino  less  resistant  than  older  ones.  The  advisability  of 
employing  spinal  anaesthesia  in  the  presence  of  Severn 
toxaemia  should  be  considered  from  two  aspects : 

1.  The  administration  of  a  general  anaesthetic  adds 
another  toxin  to  a  central  nervous  system  which  is  already 

considerably  damaged.  .  ,  ...  , 

2.  The  central  nervous  system  is  still  further  submitted 
to  a  great  strain  from  the  centripetal  impulses  of  the 

operation.  „ 

The  indications  for  employing  “  nerve-blocking,  there¬ 
fore,  are  based  upon  a  consideration  of  the  degree  of 
toxaemia,  the  age  of  the  patient,  and  the  magnitude  or  e 
necessary  operation.  These  remarks  also  apply  to  those 
cas.es  where  the  toxaemia  is  the  direct  result  of  the  lesion, 
though  here  there  are  other  considerations  specially 
connected  with  abdominal  disease. 


issue. 


(c)’  State  of  Health  of  the  Patient..— Again  a  point  of 
paramount  importance,  especially  when  taken  in  conjunc¬ 
tion  with  the  age.  Thus,  a  lesion  demanding  an  operation 
which  may  quite  safely  be  performed  under  general  anaes¬ 
thesia,  may  be  rendered  more  grave  by  the  existence  of 
some  concurrent  disease ;  for  example,  the  presence  of 
pneumonia,  as  an  occasional  accompaniment  of  abdominal 
disease,  demands  a  spinal  anaesthetic ;  as  in  a  case  at 
Great  Ormond  Street,  under  the  care  of  Mr.  Arbuthnot 
Lane,  to  whom  I  am  indebted  for  permission  to  use  the 
notes 


A  boy,  aged  4^  years,  was  suffering  from  acute  appendicitis, 
with  early  diffuse,  spreading  peritonitis  of  eight  hours’  duration, 
complicated  with  definite  signs  of  pneumonia  at  the  angle  of  the 
right  scapula.  The  temperature  was  103°  F.,  the  pulse  150,  and 
respirations  40  to  48  to  the  minute.  Appendicectomy  was  per¬ 
formed  under  spinal  anaesthesia,  and  thin,  turbid,  free  fluid 
was  found  on  the  outepside  of  the  caecum  and  ascending  colon, 
which  were  mopped  dry.  The  pneumonia  gradually  cleared  up, 
and  the  child  recovered.  In  this  case  a  general  anaesthetic 
would  have  rendered  the  prognosis  much  graver. 


II.  Considerations  Peculiar  to  the  Abdomen. 

(a)  Mechanical  Advantages. 

The  mechanical  advantages  of  spinal  anaesthesia  in 
connexion  with  intra- abdominal  manipulation  have  been 
mentioned  elsewhere  ;s  but  these  demand  a  brief  enumera¬ 
tion  here,  because  they  are  intimately  connected  with  the 
indications  for  its  employment.  , 

The  muscular  relaxation  is  so  complete  that  thoiougn 
access  to  the  different  regions  of  the  abdomen  is  possible 
with  a  far  smaller  incision  than  under  general  anaes-^ 
thesia ;  further,  wide  or  forcible  retraction  of  the  wound 
is  not  contraindicated,  since  centripetal  impulses  are  cut 
off.  These  advantages  are  of  importance  in  exploratory 
laparotomy,  and  also  in  the  presence  of  peritoneal  infec¬ 
tion,  where  the  risks  associated  with  infection  of  the 

wound  are  greatly  diminished. . 

A°ain,  there  is  no  general  inhibition  of  the  muscular 
activity  of  the  intestines,  which  are,  therefore,  com- 
paratively  collapsed,  and  do  not  exhibit  the  same  tendency 
to  protrude  from  the  wound  as  under  general  anaesthesia. 
Manipulation  is,  consequently,  minimized,  and,  as  a  result, 
the  rapidity  of  the  operation  is  increased,  and  there  is  less 
tendency  to  resulting  distension.  The  diminished  tendency 
to  post- operative  ileus  is  a  point  of  considerable  importance, 
and  is  quite  definite.  Further,  the  intestine  and  mesentery 
are  anaemic — a  factor  which,  again,  aids  the  rapidity  0 
the  operation.  Finally,  these  conditions  allow  the  ab¬ 
dominal  wall  to  be  well  pulled  up  and  the  different  layers 
separated,  and  so  facilitate  the  final  suture,  which  pro¬ 
ceeds  unhampered  by  efforts  to  control  protruding  loops  of 

Briefly,  manipulation  is  minimized  and  rapidity  assured; 
these  are  clearly  factors  of  importance  in  young  children 
and  infants,  particularly  as  the  latter  are  so  often  tne 
subjects  of  intestinal  distension  when  in  comparatively 
normal  health.  These  facts  must  now  be  applied  to  a 
I  consideration  of  a  few  types  of  lesions. 


Again,  where  toxaemia  is  marked,  this  may  be  co¬ 
incident  with,  or  the  result  of,  the  lesion  calling  for  inter¬ 
ference  ;  in  the  former  case,  though  the  lesion  may  be 
comparatively  insignificant,  the  degree  of  toxaemia  from 
the  associated  infection  may  be  sufficient  to  render  doubt¬ 
ful  the  outcome  of  operation  under  general  anaesthesia, 


(h)  Operations  performed  11  in  the  Cold." 

In  this  type  of  case  the  indications  for  the  employmen 
of  “nerve-blocking”  are  based  on  the  known  facilities 
afforded  by  this  method,  combined  with  a  consideration  0 
the  age  and  physique  of  the  patient  and  the  magnitude 
the  operation;  for  it  may  be  assumed  that  in  such  case, 
there  is  usually  no  great  degree  of  constitution 

disturbance.  • 

The  age  and  physique  have  both  been  consideie 
their  relationship  to  spinal  anaesthesia,  but  must  be  ta 
carefully  into  account. 
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The  magnitude  of  the  operation  depends  on  the  following 

factors : 

1.  The  extent  and  probable  duration  of  the  necessary 

exposure;  for,  apart  from  the  question  of  shock 
(with  its  immediate  and  remote  sequelae),  it  must 
not  be  forgotten  that  the  duration  of  the  exposure 
influences  greatly  the  degree  of  collapse  resulting 
from  the  necessary  loss  of  heat. 

2.  The  Extent  and  Violence  of  the  Necessary  Manipu¬ 

lations.  These  factors  are,  in  any  given  instance, 
for  the  judgement  and  experience  of  the  surgeon, 
and  involve  a  considerable  personal  element. 

3.  The  situation  and  connexions  of  the  lesion  arc 

perhaps  the  most  important  points  in  operations 
of  this  class. 

The  relationship  of  the  different  structures  in  the 
abdomen  to  the  degree  of  surgical  shock  resulting  from 
their  manipulation  is  far  beyond  the  scope  of  this  paper, 
and  the  roughest  outline  must  suffice.  Speaking  generally, 
manipulations  in  the  lower'  abdomen  and  pelvis  are  less 
severe  in  their  effects  than  in  the  upper  abdomen,  pro¬ 
vided  these  do  not  involve  dragging  on  the  bladder  or 
rectum.  Manipulation  of  intestine  is  not  in  itself  a  violent 
procedure,  unless  it  involves  dragging  on  the  mesentery ; 
this  becomes  a  more  severe  manipulation  as  the  upper 
attachment  of  the  small  intestine  mesentery  is  approached. 
But  manipulations  of  a  large  area  of  intestine,  especially 
small  intestine,  entail  a  risk  of  subsequent  meteorism. 
It  follows  that  a  thorough  exposure  is  preferable  to 
extensive  dragging  on  the  mesentery  through  a  small 
incision,  though  the  latter  will  often  suffice  under  spinal 
anaesthesia. 

This  class  of  case  includes  the  removal  of  tumours  (with 
or  'vvithout  resection  of  intestine),  involving  extensive 
manipulation  of  the  mesentery  (such  as  large  renal 
growths,  mesenteric  cysts,  large  growths  of  the  mtestine, 
or  growths  which  involve  the  intestinal  wall,  and  some 
cases  of  localized  tuberculosis,  when  “matting”  is  liable 
to  be  extensive) ;  also  such  operations  as  radical  cure  of 
faecal  fistula,  vesico-intestinal  implantation  for  ectopia 
vesioae,  etc.  It  is  not  suggested,  by  any  means,  that  such 
operations  should  always  be  performed  under  spinal 
anaesthesia ;  they  only  constitute  indications  when  taken 
in  conjunction  with  all  the  other  factors  which  may 
influence  the  decision,  due  consideration  being  paid  to  the 
increased  mechanical  advantages  afforded  by  this  method. 

(c)  Acute  Abdominal  Lesions. 

.  is  in  this  class  that  spinal  anaesthesia  is  most  often 
indicated  in  young  children.  Time  does  not  permit  any 
soit  of  detailed  account  of  the  indications,  so  that  a  rough 
classification  into  three  groups  must  suffice. 

1.  Infective  Lesions  of  the  Peritoneum.— These  lesions, 
whether  localized  or  general,  involve  a  varying  degree  of 
toxaemia,  which,  in  its  relationship  to  age" and  operation, 
diave  already  been  referred  to.  But  the  constant  irritation 
of  tlie  peritoneum  in  the  presence  of  suppuration  promotes 
intestinal  distension,  which  increases  the  extent  of  mani¬ 
pulation  in  the  intestines,  and  so  promotes  the  infection  of 
coils  which  are  perhaps  unaffected.  Further,  intestinal 
distension  is  much  to  be  feared  in  such  cases,  and  any 
means  of  diminishing  it,  or  obviating  its  increase,  offers 
additional  security  for  the  patient’s  convalescence.  Again 
-  in  viiulent  infections  small  wounds  and  little  manipu¬ 
lation  are  to  be  aimed  at  in  order  that  the  minimum  of 
fresh  tissues  shall  be  exposed  to  the  infective  agent.  These 
facilities  are  admirably  afforded  by  spinal  anaesthesia  ;  for 
time  is  not  such  an  important  factor  in  this  class,  under 
‘  nerve-blocking ”  methods,  as  under  general  anaesthesia; 
and  all  manipulations  can  be  gently  and  delicately  carried 
out  with  precision  with  the  minimum  degree  of  exposure. 

In  this  type  of  case,  therefore,  indications  for  spinal 
anaesthesia  are  based  on  : 

1.  The  degree  of  toxaemia,  the  age,  and  physique  of 

tne  patient. 

2.  Whether  the  infective  process  is  localized  or 

general. 

intestinal  distension,  and  the  possi- 
,  ity  ot  increasing  this,  or  of  infecting  fresh  coils 
r  during  the  manipulations. 

4.  The  amount  of  manipulation  of  the  mesentery  arid 
the  opening  up  of  fresh  tissues  involved  by  the 
necessary  breaking  down  of  adhesions. 


5.  The  degree  of  urgency  for  maximum  speed,  with 
the  minimum  exposure  and  violence. 

For  example,  a  localized  appendix  abscess  adherent  to 
the  anterior  wall  does  not  call  for  spinal  anaesthesia, 
except  in  the  presence  of  grave  toxaemia,  or  if  difficult 
manipulations  are  likely  to  be  involved  in  the  simul¬ 
taneous  removal  of  the  appendix  in  a  young  subject. 
I  urtlier,  a  case  of  acute  appendicitis,  with  diffuse  spreadin<r 
peritonitis,  may  often  be  operated  on  under  general  anaes¬ 
thesia,  and  a  recovery  confidently  expected,  provided  the 
toxaemia  is  not  marked  and  the  local  indications  for  spinal 
anaesthesia  are  not  definite.  A  history  of  previous  attacks 
forms  an  additional  indication  for  considering  the  ad- 
r  inability  of  spinal  anaesthesia,  in  view  of  the  possibility 
of  the  surgeon  encountering  difficult  adhesions,  which 
increases  the  severity  of  the  operation. 

2.  Intestinal  Obstruction.— The  indications  in  this  class 
are  based  on  a  combination  of  the  following  factors :  Age ; 
the  degree  of  toxaemia ;  the  necessity  for  speed ;  the 
facilities  in  manipulation  with  the  minimum  degree  of 
violence  ;  the  condition  of  the  intestines ;  the  possibility  of 
resection  of  intestine  being  called  for.  These  factors  are 
of  greater  moment  in  obstruction  than  in  any  other 
variety  of  lesion. 

It  is  only  necessary  to  consider  the  last  two  in  this 
section.  I  he  mortality  is  so  high  in  children  under 
general  anaesthesia,  when  resection  is  practised  for  acute 
obstruction,  that  it  is  not  difficult  to  show  improved 
results  when  spinal  anaesthesia  is  employed.  Apart  from 
the  shock  of  the  operation,  recovery  after  operation,  with 
or  without  resection,  is  largely  dependent  on  the  action  of 
the  bowels  and  the  avoidance  of  intestinal  distension ;  and 
efficiency  in  this  respect  is  so  largely  affected  by  operating 
under  spinal  anaesthesia  as  to  form  one  of  the  most 
important  indications  for  its  employment.  The  duration 
of  the  lesion  is  a  most  important  determining  factor. 
Intussusceptions  should,  with  very  few  exceptions  indeed, 
always  be  operated  on  under  spinal  anaesthesia  in  children 
below  2  years  of  age. 

3.  Injuries. — The  condition  of  the  patient  and  the  nature 
of  the  injury  form  the  main  indications  in  this  class. 
If  collapse  from  haemorrhage  is  profound,  spinal  anaes¬ 
thesia  is  usually  contraindicated;  for,  if  the  bleeding 
is  rapid,  it  is  unlikely  that  the  blood  pressure  can  be 
artificially  maintained  to  a  sufficient  height  to  withstand 
the  drop  accompanying  the  necessary  thoracic  paralysis, 
before  the  haemorrhage  has  been  stopped.  This  does  not' 
apply  to  collapse  from  shock  or  other  causes,  where  the 
blood  pressure  can  be  raised  by  various  methods,  and  thus 
the  fall  under  spinal  anaesthesia  be  easily  guarded  against, 
lire  frequent  necessity  for  extensive  exploration  in  these 
cases,  in  view  of  the  possibility  of  multiple  lesions,  will 
often  render  spinal  anaesthesia  advisable.  In  perforating 
injuries,  the  main  indications  for  its  use  are  based  largely 
on  the  situation  of  the  wound,  the  nature  of  the  instru¬ 
ment,  and  the  condition  of  the  intestine.  For,  if  the 
lesions  are  likely  to  be  multiple,  the  severity  of  the  opera¬ 
tion  is  increased,  and  the  risk  of  infecting  the  rest  of 
the  peritoneum  varies  directly  with  the  extent  of  the 
manipulations. 

These  are  the  rough  outlines  of  what  appear  to  me 
indications  for  spinal  anaesthesia  in  abdominal  surgery. 
The  difficulty  of  setting  them  out  in  writing,  apart  from 
the  personal  factor,  is  due  to  the  fact  that  no  single  point 
forms  an  indication,  but  a  combination  of  numerous  con¬ 
siderations  ;  and  this  must  form  my  excuse  for  the  incom¬ 
pleteness  of  classification  and  detail.  I  have  been  induced 
to  submit  these  views  to  you  by  the  wish  to  ask  you  to 
believe  that  spinal  anaesthesia  will  prove,  indeed  has 
abundantly  proved,  to  be  a  most  valuable  adjunct  to 
abdominal  surgery  in  children,  in  those  few  cases  where 
its  use  is  definitely  indicated. 
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DISCUSSION. 

Mr.  S.  Barling  (Birmingham)  said  that  at  the  demon¬ 
stration  by  Mr.  Gray  on  the  preceding  day  the  anaesthesia 
produced  perfect  conditions  for  abdominal  manipulation, 
whilst  the  psychic  factor,  which  one  would  expect  to  be  a 
hindrance  to  the  use  of  the  method  in  infancy  and  child- 
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Rood,  was  entirely  in  abeyance — the  child,  nervous  and 
whimpering  when  first  brought  into  the  theatre,  soon 
regaining  confidence  and  chatting  during  the  performance 
of  the  operation.  Of  the  two  great  factors  that  hindered 
surgical  progress — shock  and  sepsis — the  latter  could  now 
he  eliminated  almost  entirely  by  suitable  technique,  but 
"the  former  still  barred  surgical  progress.  Especially  was 
this  so  in  the  surgery  of  childhood.  Mr.  Gray  had  shown 
conclusively  that  spinal  anaesthesia  produced  less  shock 
than  general  anaesthesia.  This  was  indicated  by  a 
"diminished  fall  of  blood  pressure  during  the  progress  of 
operation,  and  a  lessened  mortality  in  those  cases  involving 
considerable  shock.  In  such  cases  as  acute  intussuscep¬ 
tion,  enterotomies  and  nephrectomies,  and  acute  septic 
conditions  in  the  abdomen  in  children,  the  method  found 
its  most  useful  application,  and  was  a  most  valuable  addi¬ 
tion  to  the  resources  at  their  disposal  for  combating  shock. 

Mr.  George  Heaton  (Birmingham)  laid  stress  upon  the 
high  mortality  (from  shock)  of  abdominal  sections  on 
young  infants  for  acute  abdominal  conditions  under  general 
anaesthesia.  Spinal  anaesthesia  in  such  cases,  by  cutting 
off  the  centripetal  impulses,  should  form  a  great  boon  and 
lessen  the  mortality.  He  laid  stress  also  on  the  importance 
of  the  surgeon  himself  directing  the  induction  of  the  spinal 
anaesthesia,  and  not  leaving  it  to  some  junior  officer,  if 
serious  accidents  or  actual  calamity  were  to  be  avoided. 


HARELIP:  MODIFICATIONS  AND  EXTENSIONS 
OF  OWEN’S  OPERATION. 

By  F.  W.  Goyder,  M.B. Cantab.,  F.R.C.S., 

Honorary  Assistant  Surgeon,  Bradford  Royal  Infirmary 
and  Bradford  Children’s  Hospital. 

There  are  already  so  many  operations  for  the  cure  of 
harelip  that  a  paper  on  this  subject  needs  some  justifica¬ 
tion.  In  medicine  where  the  list  of  remedies  for  a  disease 
is  long  and  varied  one  assumes  that  none  of  them  is 
absolutely  satisfactory ;  and  so  it  is,  to  a  certain  degree, 
in  surgery.  I  believe  that  it  is  partly  true  for  the  opera¬ 
tions  for  harelip.  The  simplest  ■  and  the  commonest  of 
these  is  the  one  we  may  call  the  “  vertical  scar  ”  method, 
and  a  short  criticism  of  this  will  lead  us  to  the  points  to 
be  aimed  at,  and  those  to  be  avoided,  in  operating  for  the 
condition. 

This  straight  vertical  scar,  even  when  the  result  is 
Otherwise  perfect,  is  in  itself  not  merely  unsightly,  but  too 


Fig.  1 . — Modification  I. 


Stage  l.— Incisions  a-jj.  a-c.  c-d. 


Stage  2. — Suture  a  b  a'  to  AC.D-! 
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Stage  3. 

reminiscent  of  the  condition  the  surgeon  has  remedied. 
As  Mr.  Stansfield  Collier  once  said,  “  It  is  better  for  the 
lip  to  look  like  the  bad  result  of  a  severe  railway  accident 
than  like  the  result  of  a  successful  harelip  operation.” 
The  nasal  stitches  in  the  vertical  scar  operation  fre¬ 
quently  give  way.  This  results  in  asymmetry  of  the 
nostrils.  Even  where  the  cleft  in  the  lip  does  not  reach 
the  nose  this  inequality  is  often  present.  This ,  tendency 


to  give  way  can  be  prevented  by  the  methods  explained 
later.  The  ideal  operation  must  get  rid  of  asymmetry  of 
the  nostrils. 

The  vertical  scar  operation  generally  produces  a  “  tight  ” 
narrow  lip — one  that  cannot  by  any  possibility  be  everted. 
In  a  normal  infant  the  upper  ‘lip  is  longer,  measured  from 
corner  to  corner,  than  the  lower.  In  fact,  the  mouth  is 
more  nearly  triangular  than  like  a  horizontal  slit.  Again, 
the  upper  lip,  like  the  mesentery  of  the  small  intestine, 
resembles  a  “  goffered  ”  frill,  being  longer  at  its  free  border 

Fig.  2. — For  a  Notched  Top.  No  Division  of  lied  Margin. 


Stage  1.— Incisions  a-b  and  a-C-d"  Stage  2.— Suture  ABA,toACP, 

and  Aj  Ci  to  d  cji. 


Stage  3.— Sutures. 

than  at  its  attachment.  The  vertical  scar  operation  never 
imitates  Nature  in  this  way.  The  muco-cutaneous  junction 
must  be  even.  The  red  margin  has  in  most  cases  either 
an  unsightly  projection  or  a  notch:  both  conditions  are 
objectionable,  and  should  be  avoided.  The  contraction  of 
scar  tissue  must  be  allowed  for,  and  suture  lines  must  be 
planned  to  be  as  inconspicuous  as  possible.  Where  possible, 
they  should  be  placed  along,  and  not,  as  in  the  vertical 
scar  operation,  at  right  angles  to  the  lines  of  natural 
tension  of  the  skin.  "  The  minuteness  of  the  parts  to  be 
treated  must  be  remembered,  and  an  operation  sought  for 
which  involves  the  least  loss  of  the  very  scanty  tissues, 
while  at  the  same  time  it  avoids  the  depressed  scar  caused 
by  insufficient  paring. 

So  that  the  ideal  to  be  aimed  at  must  have  symmetrical 
Fig.  3.— Incomplete  Harelip.  Square-ended  Flaps . 


Stage  1. — Incision  a  b  ;  cad; 
E  f.  and  b  g  h. 


Stage  2. — Suture  c  d  t:>  e  e  a„  tv, 
E  F  E,  to  A//  G  H ;  E/A/  to  H  Oil 
A  /  B  /  to  G/  B U. 


Stage  3. 

nostrils ;  the  lip  must  be  even,  thick,  and  longer  at  its  free 
border  than  at  its  attachment ;  the  scar,  or  scars,  must  be 
inconspicuous,  and  hence  not  vertical;  and  the  line  cf 
suture  broken,  and  not  straight.  In  the  course  of  a  few 
years  it  should  be  less  and  not  more  obvious ;  and,  finally, 
it  must  not  resemble,  even  distantly,  a  successful  harelip 
result. 

Mr,:  Gwen's, modification  of  Mirault’s .  operation  avoids 
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Stage  1.— Incisions  a-b  l  ike  vjd-f  ;  a-c. 


most  of  tlie  pitfalls  mentioned.  It  gets  rid  of  the  uglv 
vertical  scar,  and  the  results  of  contraction  leave  no  notch 
111  the  lip  But  it  is  expensive  in  red  margin,  and  does  not 
necessarily  correct 
the  asymmetry  of  the 
nostrils.  Moreover,  a 
narrow  piece  of  red 
margin  is  sutured 
to  a  wider  one.  This 
may  produce  an  un¬ 
sightly  junction.  The 
following  modifica¬ 
tions  are  believed  to 
result  in  the  correc¬ 
tion  of  these  weak 
points,  and  are  per¬ 
formed  without  any 
loss  of  tissue  what¬ 
soever.  They  are : 

1.  Extensions  of  the 
Owen  -  Mirault  flap. 

These  result  in  a 
narrowing  of  the 
attached  part  of  the 
lip  without  diminish¬ 
ing  the  effective 
length  from  corner 
to  corner. 

2.  A  vertical  split¬ 
ting  of  this  flap. 

3.  The  separation  of  a  thick  wedge-shaped  ribbon  of 
mucous  membrane  at  the  muco-cutaneous  junction  on  the 
side  opposite  to  that  on  which  the  Owen  flap  is  cut,  leaving 
it  attached  by  the  red  margin  and  dovetailing  it  into  the 
split  Owen  s  flap.  This  ribbon  is  entirely  removed  in 
Uwen  s  operation.  This  results  in  a  greatly  thickened  red 
margin  at  the  line  of  suture,  which  is  not  opposite  to  the 
end  oi  the  scar  in  the  lip.  It  does  not  attract  attention, 
nor  ernes  it  become  increasingly  obvious  as  time  goes  on. 

Special  methods  of  dealing  with  the  nostrils. 

*7™™^+  ,  c  the  nostrils  is  a  condition  extremely 

incomplete  harelip.  It  is  often  so 
compelled  to  do  a  more  extensive 


nasal  cartilage  is  freed  at  its  lower  end  so  that  it  licg 
easily  in  position,  and  a  portion  of  the  mucous  mem¬ 
brane  01  the  inner  wall  of  the 


Fig.  4.— Complete.  Harelip, 


6ft.lT Tin C.  Of 
0 WAN'S  f LAP 


Stage  3.— Split  flap  c-Azz-g  ;  suture  a,  c  A/t 
to  J>4  f  ;  ag  top  I),,.;.  anctG.  A;,,  to  d.h. 


Asymmetry  of 
common  even 
noticeable  that 


in 

one 


is 


Fie,  r . — ‘Doable  Harelip, 


Stage  1.— Incisions  ab,ac,e  f.e  G. 
Split  flap,  c  a  d. 


Stage 2.— Suture a-e ;  BAEFtoBA,; 
A/  C  to  F  Eg  C  A u  to  E/  G  ;  Azz  D  Aw 
to  G  E//i 


Stage  3.— Second  stage  incisions.  Stage  4.  — Second  operation.— 

Z  „K  Ij  au<*  a  m  and  f  0.  Suture  f  to  k  ;  BFKitoK/L; 
Split  flap  men.  bf,  to  k,  m;  f,  o  to 

O  F/z  O/Z  to  Kzz  M  Kzzz. 

operation  than  is  needed  for  the  cleft  in  the  lip.  In  addition 
to  correcting  this  asymmetry  we  can  at  the  same  time 
narrow  the Jiase  of  the  lip  without  diminishing  the  length 
of  the  free  margin,  and  can  prevent  the  scar  in  the  lip 
i  Jeint>  opposite  to  that  in  the  nostril — a  proceeding 
which  prevents  subsequent  stretching.  The  manoeuvre 
known  as  “  borrowing  from  the  cheek  ”  is  used,  because,  in 
addition  to  giving  an  increased  freedom  of  action,  it  leaves 
a  scar,  inconspicuous  because  it  lies  at  the  junction  of  nose 
and  lip.  “  Borrowing  ”  from  the  nasal  side  of  the  cleft  may 
also  be  used  with  great  advantage.  The  method  is  based 
upon  that  of  Mr.  William  Thomas  of  Birmingham  in  his 
preliminary  operation  for  complete  harelip.  The  lateral 


Stage  2.— Suture  a-d  ;  bade  to  bi.i^  u 
IA  not  opposite  to  Az)^ 


nasal  cavity  may  be 
detached  or  reflected, 
downwards  to  form, 
a  support  for  it.  A. 
mattress  suture  may 
be  used  to  fix  it  in 
position.  The  nasal 
and  or  til  cavities  must 
be  fully  shut  off  from 
each  other.  The 
stages  of  operation 
are: 

1.  Incise  and  sepa¬ 
rate  the  ala  nasi  ati 
its  junction  with  tiio 
cheek. 

2.  Reflect  the  nasal 
flap. 

3.  Suture  through 
alae  nasi,  the  nasal 
flap  (if  used),  and 
back  through  septal 
side. 

4.  Put  a  suture  on 
the  face  to  close  tho 
nostril  in  front. 

5.  Deal  with  lip, 

•>„  ,  , .  ,  remembering  that 

its  suture  line  must  not  be  opposite  to  that  in  the  nose. 

lienee^  the  stages  for  a  complete  operation  are  : 

1.  1  rehmmary  separations. 

2.  Treatment  of  the  nostril. 

of.  0wen’s  and  the  mucous  membrane 
ap.  (these  may  be  cut  from  whichever  side  happens  t<A 
be  the  more  convenient.)  L 

4.  .Splitting  of  the  Owen  flap  and  dovetailing  operation., 

o.  Sutures  and  tension  sutures. 

These  methods  are  illustrated  in  the  accompanying  dia¬ 
grams,  m  which  Fig.  1  shows  the  extension  of  the  Oweu- 
Mirault  flap ;  Fig.  2  its  application  for  a  notched  lip  without 
division  of  the  red  margin ;  Fig.  3  a  square-ended  flap,  a 
device  for  narrowing  the  upper  part  of  the  lip  without 
causing  at  the  same  time  undue  “  tightness  ”  at  the  free. 

^  skows  the  operation  for  a  complete  harelip, 
and  Pig.  5  a  two-stage  operation  for  a  double  harelip, 
makmg  use  of  the  whole  of  the  skin  and  mucous  membrane' 
ot  the  prolabium. 

These  operations  may  seem  unduly  complicated,  and 
will  appear,  doubtless,  to  many  surgeons  unnecessary.  I 

ix-  Ttl!ink  th°y  overcome  to  some  extent  the 
difliculties  I  have  indicated.  The  treatment  of  a  harelip 
may  seem  a  small  matter,  but  the  result,  good  or  bad,  is 
evident  during  the  whole  of  the  patient’s  life,  and  a  result 
w  lieh  is  neither  unsightly  nor  unduly  obtrusive  is  worth 
more  than  a  little  trouble. 


THE  TREATMENT  AND  PRETENTION  OF 

MEASLES. 

By  Robert  Milne,  M.D., 

Medical  Officer  of  Dr.  Barnardo’s  Homes  and  Hospitals. 

In  my  collection  of  cuttings  on  scarlet  fever  from  the 
medical  press  one  paper  stands  pre-eminent  for  its  supply. 
It  is  “  The  Present  Position  of  Isolation,”  by  H.  E.  Corbin, 
D.'Sc.,  D.P.H.  The  Editor  of  the  Journal  of  Hie  Hoy  at. 
Institute  of  Public  Health  gives  it  the  place  of  honour 
for  June,  1911. 

The  following  three  paragraphs  are  by  far  the  gravest, 
and  most  serious  indictment  against  scarlet  fever  isolation 
hospitals  that  I  have  met : 

1.  It  is,  however,  the  universal  experience  of  those  who  work 
in  isolation  hospitals  that  the  overcrowding  of  patients  suffer¬ 
ing  from  scarlet  fever  in  a  ward  increases  the  incidence  of  such 
complications  as  otorrhoea,  adenitis,  and  rhinorrhoea.  And  to 
what  other  cause  can  this  be  attributed  than  that  these  con¬ 
ditions  are  infectious  ?  To  allow  that'  they  are  more  frequent 
in  an  overcrowded  and  ill-ventilated  atmosphere  is  to  admit 
that  they  are  infectious  ;  and  I  am  inclined  to  the  view  that, 
less  air  space  than  2,000  cubic  feet  in  a  welhventilated  room 
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completely  separated  from  other  patients  is  of  more  value  than 
an  average  of  2,000  cubic  feet  of  air  space  which  is  common 
to  a  large  number  of  patients  suffering  from  an  infectious 
disease. 

2.  With  regard  to  the  influence  of  segregation  of  cases  in  the 
Ward  on  the  incidence  of  infectious  complications,  I  ascertained 
that  in  the  case  of  794  patients  admitted  into  the  general 
scarlet  fever  wards  at  the  London  Fever  Hospital,  383,  or  40  per 
cent.,  suffered  from  infectious  complications,  while  in  the  case 
of  66  patients  treated  throughout  in  single  rooms,  12  suffered 
from  such  complications,  or  18.2  per  cent.  I  have  included  in 
the  term  “infectious  complications”  otorrhoea,  rhinorrhoea, 
adenitis,  and  secondary  tonsillitis. 

3.  There  is  little  doubt  also  that  the  number  of  “  return  cases  ” 
is  always  greater  when 'the  scarlet  fever  wards  are  overcrowded. 
This  may  be  either  due  to  the  greater  number  of  infectious 
complications  arising  in  cases  admitted  to  hospital,  or  associated 
with  a  general  high  epidemicity  of  the  disease.  Such  facts  tend 
to  bring  into  disrepute  the  treatment  of  these  diseases  in  isola¬ 
tion  hospitals,  and  it  is  desirable  that  we  should  aim  for  greater 
efficiency  in  the  administration  of  the  hospitals,  by  a  more 
complete  and  perfect  system  of  separation. 

But  the  list  of  infectious  complications  which  they  give 
does  not  include  kidney  trouble,  also  caused  by  secondary 
infection,  and  by  far  the  most  common  and  the  most  fatal 
complication,  in  an  ordinary  ward,  with  2,000  cubic  feet 
of  space  per  patient,  40  per  cent,  of  complications  arise  in 
throat,  nose,  ear,  and  glands.  To  this,  however,  should  be 
added  the  kidney  complications.  It  is  unnecessary  to 
dwell  on  the  other  two  paragraphs,  “  the  universal  experi¬ 
ence  of  those  who  work  in  isolation  hospitals,”  both  in 
complications  and  return  cases. 

In  the  treatment  of  scarlet  fever  by  the  method  I  am  now 
advocating  for  the  treatment  of  measles,  complications  are 
unknown ;  in  the  800  cases  of  scarlet  fever  I  have  myself 
recorded,1  where  this  method  was  adopted,  no  single  case 
with  a  complication  in  the  throat,  nose,  ears,  glands,  or 
kidneys,  occurred.  Yet  these  cases  had  only  from  750  to 
400  cubic  feet  of  air  space  apiece,  and  some  were  in  poor 
and  overcrowded  homes.  Further,  infection  and  the 
spread  of  the  disease  are  unknown  if  my  method  is 
adopted ;  I  have  repeatedly  shown  how  patients  with 
scarlet  fever  may  be  nursed  side  by  side  with  healthy 
children,  or  with  the  most  serious  operation  cases,  and 
how  they  may  within  ten  days  attend  school  and  church 
with  1,300  other  children,  without  the  occurrence  of  either 
infection  or  complications.  Such  a  thing  as  a  return  case 
is  unknown. 

Let  me  next  describe  the  method  of  treatment  I  am 
advocating.  As  early  as  possible  in  the  disease,  and 
without  waiting  for  definite  confirmation  of  the  diagnosis 
in  doubtful  cases  of  scarlet  fever  or  measles,  the  tonsils 
and  the  pharynx,  as  far  up  and  down  as  possible,  are 
swabbed  with  10  per  cent,  carbolic  oil  every  two  hours  for 
twenty-four  hours,  or  for  longer  if  the  swabbing  cannot  be 
carried  out  regularly.  Rarely  is  it  necessary  to  continue 
the  swabbing  for  longer  than  this.  The  swab  should  be  of 
cotton-wool,  firm,  the  size  of  the  distal  phalanx  of  the 
patient’s  thumb,  held  in  a  forceps  or  fixed  to  a  piece  of 
wood  by  a  thread.  A  fresh  swab  should  be  used  on  each 
occasion.  The  carbolic  oil  has  the  great  advantage  of 
relieving  pain  and  enabling  the  patient  to  swallow  more 
easily.  In  addition,  the  patient  is  gently  rubbed  all  over 
with  pure  eucalyptus  oil,  from  the  crown  of  the  head  to 
the  soles  of  the  feet.  This  is  done  as  soon  as  the  patient 
is  suspected  of  scarlet  fever  or  measles,  or  as  soou  as  he  is 
found  to  be  suffering  from  either  of  the  diseases.  This 
inunction  with  oil  of  eucalyptus  is  repeated  morning  and 
evening  for  four  days,  and  once  a  day  for  the  six  days 
following. 

The  advantages  realized  by  this  method  of  treatment, 
not  only  in  my  own  experience  but  also  in  that  of  every 
practitioner  who  has  carried  it  out,  are  a  follows : 

1.  When  this  treatment  is  commenced  early — and  this 
is  vital— secondary  infection  never  occurs,  and  consequently 
complications  are  unknown. 

2.  With  this  treatment  carefully  carried  out,  children 
may  occupy  the  same  room,  and  even  the  same  bed,  with¬ 
out  the  risk  of  infection. 

3.  The  economy  of  the  treatment.  An  ordinary  case 
in  isolation  costs  L10  and  upwards  ;  this  perhaps  2s. 
Therefore  it  means  a  saving  of  millions  of  pounds 
annually. 

4.  Its  household  economy.  The  mother  is  free  to  attend 
both  the  patient  and  her  duties.  The  father  is  free  to  go 


to  work  without  the  slightest  risk,  and  the  children 
equally  free  to  attend  school.  , 

5.  No  after-disinfection  is  necessary,  for  the  disease 
having  been  destroyed,  nothing  remains. 

6.  I  have  been  frequently  asked  about  the  disinfection  of 
the  patient’s  spoons,  crockery,  etc.,  as  these  are  such  a 
trouble  in  an  ordinary  household.  Well,  the  fact  is,  there 
is  no  disinfection,  or  in  any  way  a  keeping  0#  them 
apart.  They  are  all  collected  together,  washed  in  the 
ordinary  way,  and  served  out  indiscriminately  on  the 
next  occasion. 

7.  In  measles,  as  in  scarlet  fever,  there  is  no  necessity 
for  the  hair  being  cut  short,  neither  for  destroying  the 
toys,  books,  etc.,  for  these  may  be  safely  interchanged  as 
soon  as  the  patient  is  able  to  play.  The  net  result  is  that 
there  is  no  interruption  of  the  domestic,  scholastic,  or 
business  affairs  of  the  household. 

Such  is  the  simple,  sure,  speedy,  and  inexpensive 
method  I  have  advised  and  of  which  the  Medical  Times 
said,  “  We  endorse  every  word  Dr.  Milne  has  written,  for 
we  have  tried  it.”  Such  is  the  testimony  of  hundreds  of 
medical  practitioners,  such  as  the  partial  test  at  Clyde¬ 
bank,2  “  that  patients  are  as  well  in  four  weeks  as  they 
were  in  eight  by  the  old  system.”  Moreover,  there  have 
been  no  return  cases.  It  is  worthy  of  note,  too,  that  the 
experience  at  Clydebank  shows  that  this  method  can  be 
triumphantly  carried  out  in  some  isolation  hospitals  at 
least,  although  the  recorded  experience  in  two  of  tlv> 
London  hospitals ‘led  me  to  form  a  different  conclusion. 

But  the  method  has  not  escaped  criticism.  Dr.  E. 
Corbin  says :  “  It  has  recently  been  maintained  by  Dr. 
Milne  that  hospital  isolation  of  scarlet  fever  can  be 
avoided  by  a  method  of  treatment  consisting  of  tl«o 
inunction  of  eucalyptus  oil  which  is  said  to  render  the 
patient  non-infectious.  If  we  could  assume  scarlet  fever 
to  be  nothing  more  than  a  skin  disease  such  a  method  of 
treatment  would  have  some  raison  d'etre ,  not  because 
the  eucalyptus  oil  would  in  any  way  act  as  a  disinfectant 
for  the  skin  but  because  it  would  prevent  the  scales  which 
occur  during  desquamation  from  becoming  disseminated 
in  the  atmosphere.  It  is  generally  acknowledged  that  the 
chief  nidus  of  infection  is  the  fauces  and  naso-pharynx, 
and  it  may  therefore  be  said  that  the  homoeopathic 
eucalyptus  method  recommended  can  have  little  effect  in 
preventing  infection  of  others ;  and  it  is  probable  that  the 
success  attributed  to  this  method  is  due  to  the  fact  that  if 
a  given  number  of  persons  are  subjected  to  the  infection 
of  scarlet  fever,  fortunately  only  a  relatively  small  per¬ 
centage  of  those  exposed  will  contract  the  disease.  The 
inunction  of  eucalyptus  has  been  combined  with  swabbing 
the  tonsils  with  carbolic  oil  ;  such  swabbing,  beyond 
mechanical  cleansing  of  the  surface,  can  have  little  effect 
in  destroying  the  micro-organisms,  as  these  exist  in  crypts 
which  are  considerably  below  the  surface,  and  into  which 
it  is  impossible  for  the  antiseptic  to  penetrate.” 

If,  however,  my  critic  be  right,  fortunate  indeed  must 
have  been  the  12,000  children  who  have  passed  through 
Dr.  Barnardo’s  Village  Home  during  the  past  thirty  years, 
with  only  245  cases  of  scarlet  fever,  95  of  which  occurred 
in  a  few  months  through  pen  and  pencil  infection.  Greatly 
mistaken  must  have  been  the  superintendents  of  the 
isolation  hospitals  in  London,  as  well  as  250  other  medical 
men  who  visited  to  see  patients  in  all  the  stages  under 
treatment.  Greatly  mistaken  must  the  former  President 
of  the  Local  Government  Board  have  been  when  he  asked 
many  years  ago  “how  we  had  so  few  epidemics  among 
the  children  under  my  care  in  Dr.  Barnardo’s  Homes,  and 
how,  when  we  did  have  cases,  we  had  so  few,  while  in  our 
schools  they  affected  half  and  sometimes  three-fourths  of 
those  in  residence.”  Greatly  mistaken,  too,  must  the 
medical  officer  of  health  have  been  when,  on  visiting  the 
village  home,  he  asked  the  number  of  beds  in  our  isolation 
hospital.  He  was  greatly  surprised  to  find  we  had  no 
isolation  hospital  there,  or  isolation  accommodation  of  any 
kind  in  the  institutions  under  my  care.  He  said  we  were 
bound  to  have  anything  from  150  to  300  cases  requiring 
isolation  every  two  or  three  years  among  the  girls,  yet  we 
have  only  had  234  cases  of  measles  in  twenty-six  years. 
How  unfortunate,  too,  that  before  this  method  was 
adopted  we  had  120  cases  of  scarlet  fever  among  less 
than  500  children,  and  144  cases  of  measles  among 
600  children  in  this  girls’  home  in  one  epidemic  of  each. 

How  mistaken,  too,  must  the  sister  in  charge  of  the 
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infirmary  of  the  Village  Home  have  been  when  she  wrote, 
in  May,  1911 : 

During  the  sixteen  months  I  have  been  sister  in  charge  here 
9cases  of  scaflet  fever  have  been  admitted  to  hospital,  all  of 
which  have  had  the  eucalyptus  treatment,  and  in  every  case 
it  has  been  absolutely  successful.  The  patients  were  almost 
without  exception  put  into  the  surgical  ward,  but  there  was 
never  the  slightest  spread  of  infection  nor  complication  of  any 
kind.  The  urine  in  each  case  was  carefully  tested  twice,  but 
no  trace  of  albumen  was  found.  One  case  developed  in  the 
cottage  isolated  for  ringworm  (containing  16  patients,  the 
greater  number  being  under  9  years  of  age);  site  was  nursed 
there,  in  a  room  with  five  other  little  ones,  and  the  result  was 
extremely  satisfactory. 

During  the  last  two  months  we  have  admitted  5  cases  of 
measles  into  hospital,  treated  them  in  exactly  the  same  way  as 
for  scarlet  fever,  and  the  results  have  been  equally  satisfactory. 

One  has  to  live  down  the  prejudices  of  years  before  adopting 
a  treatment  like  this,  and  well  do  I  remember  my  feelings— 
compounded  of  keenest  interest  and  deepest  anxiety — during 
the  progress  of  my  first  case;  but  the  magnificent  results 
achieved  leave  no  longer  any  room  for  anxiety,  but  rather  fill 
one  with  confidence  that  the  day  is  very  near  when  no  other 
treatment  will  be  considered  possible. 

Now,  all  the  advantages  realized  by  this  method  in  the 
treatment  and  prevention  of  scarlet  fever  I  claim  for 
measles.  While  I  have  used  it  for  over  thirty  years  in  the 
former,  I  have  used  it  for  some  twenty-five  in  the  latter, 
with  the  result  that  during  all  these  years  we  have  not  had 
any  epidemic.  The  only  point  I  have  not  carried  out  in 
measles  is  to  have  the  patient  in  the  same  bed  as  a  healthy 
child.  This,  however,  I  have  proved — that  they  may  safely 
occupy  and  sleep  in  the  same  room  with  some  400  ft.  of 
cubic  space  apiece,  the  beds  being  so  close  that  the  children 
could  hand  toys  from  one  to  the  other. 

In  the  various  papers  I  have  already  written  on  scarlet 
fever  I  have  referred  to  measles.3  But  what  baffled  me, 
until  the  fall  of  last  year,  in  the  full  realization  for 
measles  of  all  the  advantages  I  have  stated,  was  the  fact 
that  in  the  early  coughing  and  sneezing  stage  the  phlegm 
may  be  carried  twenty  or  thirty  feet,  and  so  may  communi¬ 
cate  the  infection  to  others  before  the  eucalyptus  can  act  on 
it.  Now,  I  felt  that  if  this  could  be  prevented,  the  keystone 
of  the  bridge,  like  Tam  o’  Shanter,  would  be  passed,  and 
victory  sure.  I  therefore  had  a  large  bed-craclle  placed  over 
the  child’s  head  and  chest,  and  covered  with  a  light,  trans¬ 
parent,  fleecy,  gauze  curtain.  With  a  child’s  cot  or  crib 
the  curtain  may  be  stretched  over  the  top  and  hang  down 
the  sides  and  front.  The  curtain  I  have  moistened  or 
sprayed  from  time  to  time  with  eucalyptus  oil.  This  pre¬ 
vents  the  escape  of  the  infection-carrying  phlegm,  for  it 
is  caught  in  the  curtain  and  the  eucalyptus  has  time  to 
act.  This  simple  plan  is  of  the  greatest  advantage  to  the 
child,  for  it  is  able  to  see  all  that  is  going  on  around,  and 
rest  quiet  and  contented,  while  it  absolutely  prevents 
infection.  The  other  children  have  a  little  eucalyptus  oil 
sprinkled  on  their  sheets  at  bed  time,  and  morning,  noon, 
and  evening  have  a  little  on  a  handkerchief,  which  is 
carried  in  their  chests. 

In  my  experience,  this  simple  method  has  for  twenty- 
five  years  completely  prevented  the  spread  of  measles  ; 
use  of  the  curtain  allows  the  infected  children  to  sleep  in 
the  same  room  as  healthy  children ;  secondary  infections 
and  complications — excepting  bronchopneumonia  in  young 
and  very  delicate  children — are  unknown,  and  even  this, 
to  judge  from  my  more  recent  experiences,  is  a  thing  of 
the  past. 

It  will  add  to  the  value  of  this  paper  if  I  give  some 
record  of  the  number  of  children  who  have  passed  through 
the  institutions  known  as  Dr.  Barnardo’s  Homes  during 
one  yeai’s"  Some  70,000  have  done  so.  Over 
25,000  have  been  emigrated  to  Canada  ;  5,000  are  at  school 
m  London  and  the  provinces  ;  771  are  in  workshops,  work- 
100ms,  and  service  cottages;  642  are  in  hospitals,  sana- 
tornuns,  cripple,  convalescent,  deaf  and  dumb  homes ; 

^  ,  ave  m  Watts  Naval  Training  School ;  1,450  in  Canada 
and  boarded  out  in  Canada.  In  addition  to  these,  1,065 
ate  undei  t>  years  of  age.  Thus  9,000  are  at  present  under 
their  care. 

1  ho  advantage  of  the  method  of  treatment  I  advise  is 
wc  l  .->  hown  in  the  contrast  between  the  earliest  and  later 
experiences  among  these  children.  At  first  I  did  not  use 
it.  Some  twenty-five  years  ago  in  the  Village  Home  for 
n  s,  with  the  same  class  of  children,  in  one  epidemic  of 
measles  we  had  to  close  the  schools  and  turn  the  class 
room  into  wards  and  some  of  the  cottages  into  a  hospital. 


lor  in  one  epidemic  we  had  144  cases  of  mcasks'Twhen 

i VnnA1!  er  °f  clul(lren  111  residence  was  under  600.  Over 
11,000  have  passed  through  since  then  ;  over  1,300  are  now 
m  residence  there.  Yet  during  these  years  and  among  all 
these  children  we  have  only  had  234  cases  of  measles. 
_L ins  I  attiibuoe  entirely  to  the  method  of  treatment  wo 
have  carefully  carried  out. 

I  will  now  give  some  records  from  some  of  the  homes 
under  my  care.  The  first  are  from  the  Village  Home  for 
Gills. .  The  remarks”  show  on  how  many  occasions  fresh 
infections  have  appeared— that  is,  cases  beyond  the  last 
day  of  infection. 


Table  A  .—The  Village  Home. 


Year. 

Cases  of 
Measles. 

Remarks. 

— 

Year. 

Cases  of 
Measles. 

Remarks.  " 

1887 

6 

— 

1900  ' 

1 

. _ . 

1888 

3 

— 

1901 

14 

On  3  occasions. 

1889 

30 

In  14  cottages. 

1902 

8 

In  5  cottages. 

1890 

1 

— 

1903 

4 

On  2  occasions. 

1891 

— 

— 

1904 

22 

_ 

1892 

23 

— 

1905 

13 

_ 

1893 

2 

— 

1906 

11 

— 

1894 

2 

— 

1907 

6 

On  3  occasions. 

1895 

— 

— 

1908 

1 

— 

1896 

8 

On  3  occasions. 

1909 

2 

On  2  occasions. 

1897 

4 

— 

1910 

6 

— 

1898 

3 

— 

1911 

8 

I11  3  cottages. 

1899 

1 

— 

183 

32  occasions. 

To  these,  however,  must  be  added  the  cases  in  our 
receiving  house  at  the  Village  Home  ;  5,647  children  have 
passed  through  it  between  January  29th,  1903,  and  July 
8th,  1911.  The  ages  vary  from  under  3  months  to  15  years 
of  age;  the  average  being  under  8  years.  The  house 
receives  65.  We  have,  therefore,  to  pass  them  on  in 
most  instances  (to  the  village)  before  the  period  of 
incubation  for  measles  expires. 

The  following  is  a  full  record  of  the  cases  in  this 
house : 


Year. 

Cases. 

Remarks. 

1903  . 

3 

On  two  occasions. 

1904  . 

— 

— 

1905  . . 

16 

On  two  occasions. 

1906  . 

15 

On  two  occasions. 

1907  . 

— 

— 

1908  . 

16 

On  two  occasions. 

1909  . 

— 

— 

1910  . 

— 

— 

1911  . 

2 

On  two  occasions. 

52 

On  ten  different  occasions. 

In  one  ward  at  the  infirmary  of  the  Village  Home 
this  year  were  2  cases,  with  4  others,  from  7  years  of  age. 
In  another  was  1  case,  with  5  others,  from  3  years  of  ss<c. 
These  children  were  found  to  have  been  unprotected  by'  a 
previous  attack.  I11  one  of  the  cottages  from  which  2  of 
these  children  were  taken  there  were  2  mild  cases  of  first 
infection,  which  were  treated  in  the  cottage. 

In  the  receiving  house  at  the  Village  Home,  on  March 
3rd,  1911,  a  baby  had  developed  a  typical  case  of  measles. 
In  the  ward  was  another  baby.  In  the  adjoining  wards,  and 
attended  by  the  same  nurses,  were  four  babies  under  1  year, 
besides  five  1  year  old,  four  2  years  of  age,  nine  3  years, 
two  4  years.  On  the  day  the  disease  appeared  53  children 
were  in  residence,  30  were  passed  out  during  the  fortnight, 
and  33  new  girls  were  admitted.  Thus,  86  were  in  the 
house  during  the  fortnight,  yet  there  was  no  spread  of  the 
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infection  among  these  tiny  children,  nor  any  complication 


in  the  patient. 

Some  have  suggested  that  the  special  care  and  conditions 
in  this  home  account  for  these  wonderful  results,  both  in 
j  scarlet  fever  and  measles.  To  show  that  this  is  not  so,  I 
have  drawn  up  tables  for  some  of  our  boys’  homes  in 
London,  similar  to  the  table  I  have  shown.  Table  B 
shows  the  measles  cases  in  a  home  for  120  little  boys  from 
4  to  12  years  of  age  in  East  London.  These  boys  attend 
jseveral  board  schools.  Measles  has  appeared  on  thirty-six 
different  occasions,  yet  the  total  number  of  cases  has  only 
been  205,  among  over  2,000  little  children. 

\  The  recent  cases  in  this  home  are  as  follows : 


Table  B. — Sheppard’s  Fold. 


\  Year. 

Cases. 

Remarks. 

1889 

7 

In  3  days. 

1390 

28 

On  3  occasions. 

1891 

6 

Four  on  first  day. 

1392 

1 

1893 

— 

1894 

16 

In  11  days. 

1895 

25 

On  3  occasions,  4  and  2  on  first  days. 

1396 

4 

Two  on  fourteenth,  1  on  eighteenth,  1  on  twenty- 
fifth. 

1897 

3 

On  1  day. 

1898 

— 

1899 

13 

On  2  occasions. 

1900 

4 

On  3  occasions. 

1901 

23 

On  2  occasions,  3  and  10  on  first  three  days. 

1902 

4 

On  2  occasions,  3  on  first  day. 

1903 

8 

On  2  occasions,  3  in  eighteen  hours. 

1904 

8 

On  2  occasions. 

1905 

3 

Two  in  first  eighteen  hours. 

1906 

8 

On  3  occasions. 

1907 

10 

On  3  occasions,  3  and  6  on  first  day. 

1908 

— 

1909 

— 

1910 

18 

On  2  occasions,  5  in  first  4  days. 

1911 

16 

On  2  occasions,  3  and  2  in  third  and  second  days. 

^ - 

205 

36  occasions. 

A  case  of  measles  occurred  in  the  home  011  December 
"25th,  1910.  To  prevent  outside  infection,  I  kept  the  boys 
from  school.  Three  very  mild  first  infections  followed, 
and  no  more.  After  their  return  to  school,  the  following 
occurrences  ensued  (I  read  the  account  of  them  at  a 
meeting  of  the  Children’s  Section  of  the  Royal  Society  of 
iMedicine  in  April,  1911)  : 

When  I  visited  this  home  on  March  8th  I  found  one  very 
idelicate  hoy  in  bed,  where  twenty-three  other  little  fellows 
slept.  Seven  are  5  years  of  age,  ten  are  6,  two  are  7,  three  are  4, 
one  is  12,  and  one  is  14  years  old.  The  two  older  boys  do  part 
of  the  work  in  the  home.  The  patient’s  temperature  was  over 
103°  F. ;  coryza  and  well-marked  Koplik’s  spots  were  present. 
The  gums  were  red  and  the  soft  palate  slightly  spotted  with 
.small  red  centres.  He  had  not,  however,  the  slightest  appear¬ 
ance  of  any  rash.  He  was  treated  in  the  dormitory  in  which 
these  twenty-three  other  hoys  slept.  He  had  eucalyptus  oil 
gently  rubbed  in  over  his  body,  1  in  10  carbolic  oil  to  his  throat, 
and  a,  thin  muslin  curtain  sprayed  with  eucalyptus  over  his 
head  and  chest  like  a  small  tent.  All  the  boys  who  slept  in  the 
dormitory  were  kept  from  school  and  had  eucalyptus  as  I  have 
described — namely,  a  little  sprinkled  011  their  bed  and  a  little  on 
their  handkerchief  in  their  chest  morning,  noon,  and  evening. 
Bvmistake  the  other  boys  in  the  other  part  of  the  home  did  not 
have  the  eucalyptus  thus  for  some  eight  days  later.  The  usual 
method  was  carried  out  in  one  part  of  the  home,  while  in  the 
other  special  dormitory  the  new7  method  was  used.  Thus  the 
two  methods  are  seen  side  by  side.  One  of  the  boys  was  found 
to  have  had  measles  in  this  same  dormitory  three  months 
before.  All  the  others  were  unprotected  by7  an  attack 
while  with  us.  On  admission  to  the  homes  the  children’s 
histories  are  carefully  inquired  into,  and  nny  attack  of 
measles  or  infectious  disease  recorded.  According  to  these 
records  20  were  unprotected  by  previous  attacks.  Nowjvhat  was 


the  result  ?  Twenty-four  hours  after  I  first  saw  the  boy  the  rash 
began  to  appear.  He  had  a  very  severe  attack.  He  w7as  in  the 
dormitory  some  five  days  where  these  twenty-three  boys  slept, 
twenty7  of  whom  were  unprotected.  Moreover,  on  the  first  and 
second  day  he  was  joined  by  two  fresh  cases  of  measles  from  the 
other  part  of  the  home.  They  were  treated  exactly  as  the  other. 
Then,  because  the  lad  was  so  delicate,  and  on  account  of  the 
intense  cold,  and  the  difficulties  of  keeping  the  temperature  at 
60°  F.,  the  three  were  moved  to  a  v/armer  dormitory.  By  the 
sixth  day  two  more  cases  occurred  in  this  dormitory.  By  the 
same  time,  from  the  other  part  of  the  home,  up  to  the  sixteenth 
day  of  the  outbreak  we  have  altogether  11  cases. 

The  boys  in  the  babies’  dormitory7  were  kept  all  this  time 
from  school.  All  the  household,  however,  mingled  freely  at 
plav  and  at  meals.  Could  anvone  devise  more  crucial  tests  than 
those  I  have  laid  before  you  to  bring  out  clearly  the  contrasts  of 
the  methods  of  treatment  ?  Of  the  result  in  these  two  classes  of 
cases  that  I  have  laid  before  you  I  had  no  doubt.  More  cases 
appeared  from  the  other  part  of  the  home.  After  the  infections 
contracted  before  the  use  of  the  eucalytus  oil  become  manifest 
it  will  cease  among  the  others,  while  the  cases  thus  treated  will 
be  mild.  What  about  those  in  the  babies’  dormitory  from  the 
twelfth  to  the  sixteenth  day  after  having  had  three  measles 
cases  sleep  in  the  same  room  night  after  night,  and  mingling 
day  by7  day  with  those  who  were  in  the  most  infectious  stage? 

In  a  third  home,  also  in  East  London,  there  have  been 
only  102  cases  in  twenty-three  years,  despite  the  fact  that 
measles  had  been  imported  into  the  home  on  thirty  different 
occasions,  that  there  are  always  in  residence  some  350  boys 
between  the  ages  of  10  and  12,  that  in  the  aggregate  6,000 
of  them  have  passed  through  the  home  during  the  period 
stated,  and  that  they  have  attended  sometimes  as  many  as 
eleven  different  schools  in  the  neighbourhood.  Neverthe¬ 
less,  the  result  of  the  treatment  described  has  been  to  keep 
the  number  of  cases  down  to  the  low  figure  mentioned. 

In  our  deaf  and  dumb  home  for  fifty  children  a  case 
occurred  on  February  8th,  1911.  The  patient  was  a 
delicate  child  and  nearly  blind.  For  more  careful  nursing 
he  was  removed  to  our  hospital  and  placed  in  the  babies 
ward.  Three  first  mild  infections  occurred  in  the  home, 
then  the  trouble  ceased.  The  case  taken  into  the  hospital 
was  placed  in  the  babies’  ward,  having  been  treated  with 
eucalytus  and  carbolic  oil,  and  a  gauze  curtain  placed  over 
him.  "  There  was  no  infection  of  any  child  in  the  ward, 
although  the  ages  of  the  ten  children  were  from  2?  to  5 
years  of  age  and  unprotected. 

In  one  of  our  London  homes  for  girls,  containing  fifty- 
three  children,  who  attended  board  schools  when  measles 
was  prevalent,  a  case,  aged  7,  occurred  on  March  20th, 
1911,  followed  by : 

Four  cases  on  March  26th,  aged  7,  7,  5,  5— sixth  day. 

Two  cases  on  March  28tli,  aged  16,  12 — eighth  day. 

Three  cases  on  April  2nd,  aged  12,  7,  5 — thirteenth  day. 

One  case  on  April  3rd,  aged  6— fourteenth  day. 

Then  the  trouble  ceased,  although  the  infected  and  the  un¬ 
infected  children  slept  in  the  same  dormitory.  Another  case 
occurred  after  their  return  to  school.  Of  these  children 
our  records  show  that  eight  had  previously  had  attacks  of 
measles,  two  of  whom  are  in  the  above  number  of  cases. 

The  ages  of  all  in  the  home  were :  Two  of  4  years ;  five 
of  5  years ;  seven  of  6  years ;  five  of  7  years ;  three  of 
8  years ;  three  of  9  years ;  the  others  were  10  and  over. 

A  case  occurred  in  a  home  with  sixty  others ;  it  was 
found  and  treated  early.  Although  the  case  was  nursed 
on  the  same  floor  as  the  bedrooms  and  the  workroom, 
from  which  the  bedroom  opened,  and  was  attended  by 
the  ordinary  attendants,  there  was  no  other,  case. 

On  March  4tli  a  case  of  measles  occurred  in  a  ward  of 
our  hospital  in  which  slept  fifteen  other  children.  He  was 
treated  at  once.  The  symptom  and  rash  appeared  in  full. 
Naturally  we  were  anxious  as  the  twelfth  day  approached. 
We  watched  the  others  closely  until  the  sixteenth  day 
was  passed.  There  was  neither  infection  of  others  nor 
any  complication  in  the  patient  himself. 

Although  I  have  repeatedly  called  attention  to  the 
serious  and  terrible  danger  that  lurks  in  pencil  infection, 
I  again  do  so,  for  in  our  schools  this  atrocious  abomination 
still  flourishes.  Twice  daily  are  pens,  pencils,  and  ink 
erasers  handed  to  the  children.  There  is  not  the  least 
care  in  keeping  them  for  the  children  who  used  them  on 
previous  occasions.  Helter-skelter  they  go  into  the 
common  collecting  box.  There  is  no  disinfection,  but 
rather  the  opposite,  for  in  the  collecting  box  they  are 
carefully  locked  away  from  air  and  light.  Could  the  worst 
enemy  of  the  children  devise  a  more  certain  method  err 
disseminating  scarlet  fever,  measles,  diphtheria,  tuber¬ 
culosis,  as  well  as  other  troubles?  Is  it  possible  that  here 
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m.i\  also  be  a  cause  of  dental  caries  "?  For  it  is  recognized 
tb  it  if  one  tooth  decay  it  leads  to  tlie  decay  of  others. 

In  conclusion  :  I  have  laid  before  you  the  only  method 

known  and  proved  in  the  management  of  scailet  fever _ 

and  I  now  add  in  measles— that  gives  us  absolute  freedom 
from  infection  and  complication  when  used  early.  Further, 
if  the  cailiest  stage  of  measles  is  past  and  the  infection 
communicated  to  others,  it  limits  it  to  a  dying  out  first 
infection,  for  I  have  not  known  it  pass  this.  ° 

The  treatment  and  prevention  of  both  scarlet  fever  and 
of  measles  is  before  you.  These  thirty  years  I  have 
wrestled  with  the  problem,  and  now  I  give  yoii  the  proved 
results.  Consequently  it  is  no  new-fangled  notion,  but 
will  stand  the  test  of  time  and  experience.  Prove  it 
thoroughly,  as  I  asked  should  be  done  years  ago  in  scarlet 
lever,  and  with  care  you  will  find  it  no  less  satisfactory, 

,  References. 

X-  H°me  Treatment  and  Prevention  of  Scarlet  Fever,  bv  Dr  R 
srU0:  L^d°n:  JV  Nisbet  aiul  Co-  2  Lancet,  June  25th  1911 
1.  594  DICAL  JouENAF  1908-  P-  1333;  1909,  i,  p  185 ;  1910  iii 

DISCUSSION. 

Dr.  J-  Bruce  Bays  (Cape  Colony)  raised  the  question  as 
to  the  advisability  of  protecting  children  from  the  infection 
of  measles,  since  they  were  practically  certain  to  be  affected 
m  later  life,  when  the  symptoms  were  more  serious  and 
the  interruption  to  their  occupations  more  important. 
It  was  perhaps  better  for  the  children  to  have  measles  at  the 
most  suitable  age,  say  from  5  to  12  years  of  age,  when  in 
institutions  they  could  be  well  looked  after,  and,  having 
Had  the  disease,  would  acquire  an  immunity,  which  at 
present  they  had  no  other  means  of  doing 

fc>* 


Dr.  J.  B  Kennedy  (Birmingham)  asked  whether  Dr. 
Milne  ever  had  anginal  cases  of  scarlet  fever  in  his  nrac- 
W  Whe^ei'  he  Bad  Bad  any  deaths.  He^ko 


_  -  coxa  y  UCdWlo,  XI ci i S O 

remarked  on  the  grave  responsibility  incurred  by  the 
advocacy  of  Dr.  Milne’s  treatment. 

Dr  Cant  (Woodley)  noted  that  the  period  of  infection  of 
measles  commenced  before  the  appearance  of  the  rash. 
He  asked  how  Dr.  Milne  accounted  for  other  children  (say 
m  a  home)  not  being  attacked,  which  would  show  that 
there  was  no  infection  previous  to  the  rash,  or  that  the 
other  children  were  immune,  and  not  that  his  special 
treatment,  which  was  not  begun  until  well  after  this  early 
period  of  infection,  was  preventive  as  well  as  curative. 

In  replying,  Dr.  Milne  said  that  many  parents  would 
o  qect  to  exposing  their  children  to  the  infection  of 
measles.  In  one  school  where  this  was  done,  there  were 
eig  it  deaths.  H;  was  through  secondary  infections  that 

tbfnd?  Tf1C  °ni  ai'°Se,  m  the  throat’  ear’  nose-  and 

glands  If  secondary  infections  were  prevented,  none  of 

these  troubles  occurred.  He  held  that  scarlatina  aiminosa 
was  a  secondary  infection.  ° 


In  tins  case  the  symptoms  were  strongly  allied  to  those 
of  rheumatism.  Those  cases  which  have  been  reported  as 
being  associated  with  measles  have  mostly  occurred  a 
week  or  a  fortnight  after  they  had  been  doing  well  and  it 
18  not  impossible  that  they  may  have  been  induced  to  some 
extent  by  cold.  There  had  been  no  previous  history  of 
rheumatism  in  my  case,  and  what  struck  me  most  was  the 
rapid  recovery.  First  seen  on  Friday,  lie  was  at  work  on 
VV  ednesday. 

Glandovey,  Cardigan.  D.  Owen  WILLIAMS,  M.B. 


jftmflrfm&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ERYTHEMA  NODOSUM. 

dnrhfJ+b!  V,ew°te'S  wllich  have  appeared  in  the  Journal 
x  ,last  ieA  months,  it  will  not  be  inappropriate  for 
i  to  mention  that  I  had  a  case  of  erythema  nodosum  in  a 

°f  18  at  !thf  end  °f  lasjt  J“e.  I  saw  him  on  a 
v  cvenmg,  and  he  had  a  temperature  of  103  d-  he 

kneePsamTW  walaiS6’  uPain  in  the  leSs’  ankles,  ’and 

very  soft  Qur-h  a'aS  n°  bfult.’  but  tbe  Beart  sounds  were 
l  t  }  &oit,  such  as  are  met  with  at  the  beginning  of  a  case 

unt"  I^wSf i8m’  band  that  Was  what  ^s  fleeting 
the  touch  ,  n!  ai'ge  Brownish-red  patches,  very  tender  to 
a«  ,l  eTL  ?rg  Bis  shins.  No  local  treatment  was 
applied,  but  sodium  salicylate  and  a  little  digitalis  and 

Wmu  “en  on  “th;  Ti?  given’cand  he  was  also  kept  in  bed! 
normal  tw  was  Sunday  his  temperature  was 

throimh  the  stum  e  Pain’.a,ld  the  patches  were  passing 

evS  S  hadSen  fn  ibrU1Se-  iSeeU, agaiu  o“  Wednesday 

,  U  1 11€  1  ad  been  Bis  usual  work  since  the  morn  bur 

taiuoa?1  re°°Vered  e“tireI^  Hi.  recove"leberS 


r„  .  .  SWEETS  IN  CHILDHOOD. 

I  he  increasing  attention  paid  to  the  prevalence  of  dental 

withheld  kd  ti -  llC  ‘SUg?,nSti0U  tbat  sweets  should  be 
m  ithheld  from  children.  The  general  desire  of  children 

lor  sugar  renders  it  improbable  that  such  a  suggestion 
cou  d  be  adopted  on  a  large  scale,  but  it  is  also  possible 
that  the  desire  rests  on  a  physiological  basis,  and  that 

Nature  ^  “  modei'atlou  is  to  reply  to  a  demand  of 

Thus  delayed  chloroform  poisoning  and  cyclical  vomiting 
are  practically  disorders  of  childhood.  Such  conditions 
aie  undoubted  instances  of  acid  intoxication,  and  theit 
correct  treatment  is  by  the  administration  of  glucose. 
F urther,  it  has  been  found  that  the  amount  of  vomitnm 
following  an  anaesthetic  in  children  is  greatly  diminished 

tratfon.m°  a  Sma  (juautity  Sllgar  before  the  adminis- 

In f ants  normally  excrete  creatin  in  the  urine,  and 
although  this  disappears  after  a  few  years,1  yet  it  points 
to  the  metabolism  of  the  liver  being  carried  on  with 
a  deficient  use  of  carbohydrates  in  early  life.  It  would 
appear  that  some  degree  of  carbohydrate  starvation  is 
not  rual  in  childhood.  It  may  be  noted  that  many  children 
object  to  the  fat  which  is  forced  upon  them  in  the  nursery 
and  have  the  same  difficulty  in  consuming  it  as  is  not 
uncommonly  experienced  by  adults  on  an  open  sea. 

.  lienee  it  is  possible  that  a  moderate  quantity  of  sweets 
18  not  only  pleasant  to  the  taste  but  is  beneficial  to  the 
metabolism  of  a  child. 

London,  H.  Letheby  Tidy,  M.D.Oxon. 

GANGRENE  OF  LEG  FOLLOWING  DIPHTHERIA 
In  the  Proceedings  of  the  Royal  Society  of  Medicine 
vol.  iv,  No.  1,  November,  1910,  Dr.  J.  D.  Rolleston  records 
a  case  ofgangrene  of  the  leg  following  diphtheria,  and 
I  should  like  to  record  a  similar  case  which  I  saw  in  the 
district  of  Clanwilliam  on  March  20tli  this  year 
The  history  of  the  cuse  is  as  follows  (particulars  kindly 
supplied  by  Dr.  E.  B.  Hoffman  of  Ponterville) :  ^ 

FebruarPyaSt’l911gim1af!d  abo?-t  lp  was  seen  by  him  on 
r  eoruary  /ist,  lull,  with  temperature  1C4°, quick,  feeble  nnko 

and  i  marked  dyspnoea.  On  examining  the  throat  a  whitish 

exudate,  extending  along  the  pillars  of  the  fauces  and  some 

ST0"  °i  M  pharyngeal  dome,  was  seen.  He  diagnosed 

antitoxin, aeatcd  treated  tbe  case  ou  the  usual  lines  by  injecting 

Vext  da-v  ^be  c1)hd  was  reported  as  slightly 
better,  but  still  dyspnoeic.  On  February  27th  she  was  "seen 
again.  There  was  considerable  dyspnoea,  pulse  stronger 
temperature  103°.  The  throat  still  showed  the  exudate  but 
now  tins  exudate  was  almost  brown.  She  had  pain  in  the  joints 
and  this  wasrireated  by  hot  opium  stupes.  On  March  5th  the 
fatherreported  that  she  still  had  much  pain  in  the  limbs  and 
that  there  were  small  sores— one  on  each  foot.  A  little  lotion 

tion  giOn  M«ilhmHther  Was  told  to  rePort  as  to  the  leg  condi¬ 
tion.  On  March  10th  a  messenger  reported  that  the  leg  was 

black.  On  March  11th  the  child  was  seen  again  and  then 
gangrene  to  the  level  of  the  tubercle  of  the  tibia  was  seer  O 
M-h  20th  I  myself  saw  the  child  and  found  gangrene  complete 
to  the  level  of  the  tubercle  of  the  tibia  with  a  patch  of  skin  over 
the  patella  gangrenous.  r 

J^rTTbis  Was  advised,  and  a  few  days  after  (March 
24th)  the  limb  was  amputated  well  above  the  knee 

Result.  The  child  progressed  nicely,  but  she  had  an  attack  of 

aft6r  °Perati01b  Which  “2 

On  consulting  Osier  and  Dieulafoy,  I  find  no 
record  of  such  a  condition.  It  will  be  noticed  that  the 
gangrene  occurred  during  convalescence  and  that  it  was 
complete  and  extensive.  The  occurrence  of  measles  nine 
days  after  operation  is  also  very  unusual,  and,  before  the 
lash  showed  itself,  was  very  puzzling  to  the  medical 
attendants.  There  was  no  diphtheritic  paralysis. 

Piquetburg,  Cape  Colony.  H.  Kramer,  M.D. 

lSee  E.  Mellanby,  Lancet.  July  1st,  19H. 
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OPHTHALMOLOGY. 

Those  who  are  acquainted  with  Dr.  Darier’s  Lecons  de 
therapeutique  oculaire  will  recognize  the  same  note  of 
buoyant  optimism  in  his  contribution  to  the  International 
System  of  Ophthalmic  Practice.1  He  is  an  enthusiast,  and 
apparently  believes  that  almost  any  ocular  disease  can 
be  cured  if  only  it  be  attacked  with  sufficient  energy. 
Thus,  on  p.  343,  where  suppuration  following  extraction 
is  discussed,  we  are  told  that  the  wound  is  to  be  ener¬ 
getically  cauterized,  the  cautery  in  severe  infection  being 
pushed  into  the  vitreous,  dionine  is  to  be  applied  in  powder 
to  the  lips  of  the  wound,  serum  is  to  be  injected,  and  a 
rod  of  iodoform  placed  in  the  anterior  chamber,  or  a 
subconjunctival  injection  of  sodium  chloride,  mercuric 
cyanide  or  serum  given.  “  If  these  means  be  systematically 
employed  from  the  first,”  he  says,  “  one  is  almost  certain 
to  be  able  to  retain  an  eye  with  very  good  sight”  !  Few 
ophthalmologists  would  agree  with  this  very  favourable 
prognosis.  The  book  opens  with  a  chapter  on  methods  of 
diagnosis  which  are  considered  under  the  following  heads 
— clinical  diagnosis,  anatomico-pathologic,  experimental, 
serum,  and  therapeutic  diagnosis.  Methods  are  given 
for  demonstrating  the  treponema,  and  the  Wassermann 
reaction  is  explained.  Ophthalmologists  are  advised  to 
abstain  from  Calmette’s  test  on  account  of  its  dangers.  In 
the  second  chapter,  dealing  with  constitutional  treatment, 
the  intravenous  method  of  administering  mercury,  sali¬ 
cylates,  and  other  drugs  is  strongly  advocated,  and  clear  and 
concise  directions  for  its  performance  given.  Subcon¬ 
junctival  injections  are  also  discussed  and  their  technique 
described.  An  account  of  serum  therapy  and  paraspecific 
serumtherapy  is  followed  by  a  chapter  on  diaphoretics, 
purgatives,  heat  and  cold,  etc.,  and  the  therapeutic  uses  of 
electricity  are  fully  discussed  in  association  with  the 
influence  of  light,  radium,  and  electrolysis  on  ocular  dis¬ 
ease.  Volkmann’s  magnet  is  said  to  be  the  most  popular, 
though  we  should  imagine  that  Haab’s  was  more  in 
vogue,  and  the  ring  magnet  so  highly  praised  at  Basle  is 
not  mentioned.  Ocular  anaesthetics  and  analgesics  receive 
adequate  treatment :  cocaine  is  held  to  be  the  best  local 
anaesthetic.  Dionine,  which  owes  its  extensive  use 
almost  entirely  to  Darier,  is  as  enthusiastically  supported 
as  ever,  though  few  surgeons  have  achieved  with  it  the 
success  that  Darier  recounts.  Chapters  on  mydriatics, 
miotics,  and  cycloplegics,  and  on  the  silver  compounds 
close  the  first  part  of  the  book.  The  second  part,  “  special 
therapeutics,”  deals  with  ocular  diseases  seriatim.  The 
book  is  invaluable  to  the  advanced  expert,  but  would 
hardly  be  a  safe  guide  for  the  less  fully  informed.  The 
advice  given,  excellent  on  the  whole,  requires  careful 
sifting  and  selection.  Experience  has  shown  that  not  all 
Darier’s  methods  are  as  efficient  as  he  would  have  us 
believe.  Neither  dionine,  paraspecific  serumtherapy,  nor 
subconjunctival  injection  are  panaceas  for  all  and  every 
evil.  The  notes  on  operations  are  too  short  to  be  of 
much  practical  value.  Mr.  Sydney  Stephenson,  the  trans¬ 
lator,  has  done  his  work  well,  but  the  text  is  by  no  means 
free  from  slips.  On  p.  4  “  cover  glass  ”  and  “  slide  ”  are 
confused,  and  on  p.  24  the  mercurial  inunction  is  said  to 
be  repeated  on  the  “same  night”  when  “next  night”  is 
intended.  Darier  is  incorrect  in  claiming  that  arsacetin 
does  not  cause  optic  atrophy,  as  is  stated  on  p.  35,  nor  can 
we  see  why  Koch-Weeks  conjunctivitis  should  be  called 
“  Week’s  conjunctivitis.”  In  making  these  criticisms  we 
have  no  wish  to  detract  from  the  value  of  a  work  which 
is  a  valuable  addition  to  the  library  of  all  ophthalmic 
surgeons. 

Two  recent  German  works  on  ophthalmology — the 
second  edition  of  Axenfeld’s  textbook  of  ophthalmology 
and  Romer’s  volume  of  lectures  on  the  same  subject — • 
differ  widely  in  character.  The  first  represents  the  com¬ 
bined  work  of  no  less  than  twelve  of  the  very  best  men  in 
Germany  ;  the  second  book  contains  the  course  of  lectures 
delivered  by  Professor  Romer  at  Greifswald.  In  the 

1  An  International  System  of  Ophthalmic  Practice.  Edited  by 
Walter  L.  Pyle,  Philadelphia.  Therapeutics.  By  Dr.  A.  Darier, 
Paris.  Translated  by  Sydney  Stephenson,  F.R.C.S.  London: 
Iiebman,  Limited.  1911.  (Sup.  roy.  8vo,  pp.  458.  Six  illustrations. 
17s.  6d.  net-) 


review  of  the  first  edition  of  Axenfeld’s  textbook  it  was 
pointed  out  that  a  volume  in  which  different  chapters 
had  been  written  by  different  authors  must  show  evidence 
of  a  lack  of  homogeneity  and  of  overlapping,  and  this  fault 
is  very  obvious  in  Axenfeld’s  book,  for  in  some  cases 
the  difference  of  opinion  almost  amounts  to  contradic¬ 
tion.  The  appearance  of  a  second  edition2  within  two 
years  of  the  first  is  evidence  that  the  book  has  been  a 
success ;  nor  is  this  fact  surprising,  for  the  illustrations 
alone  are  fully  worth  the  small  price  which  is  asked  for 
the  book.  The  coloured  plates  of  diseases  of  the  fundus 
upon  which  we  had  occasion  to  comment  adversely  have 
been  replaced  by  a  set  by  Oeller,  who  is  perhaps  the 
greatest  living  ophthalmoscopic  artist.  These  magnificent 
drawings  have  been  reproduced  in  a  manner  which  reflects 
the  greatest  credit  upon  the  publishers,  and  rank  with 
the  very  best  plates  which  have  appeared  in  the  various 
atlases  of  ophthalmoscopy.  The  coloured  pictures  which 
are  found  in  profusion  all  through  the  book  are  excellent 
both  as  works  of  art  and  as  accurate  representations  of 
the  disease  they  portray.  Many  of  the  uncoloured  draw¬ 
ings  are  of  the  highest  class,  especially  those  which 
illustrate  Professor  Kriickmann’s  chapter  on  iritis.  Some 
are,  however,  of  very  mediocre  merit,  and  some  are  even 
bad.  Fig.  345,  on  page  430,  is  a  case  in  point;  the  kera- 
tome  is  much  too  small,  and  its  angle  is  too  obtuse.  In 
spite  of  its  many  excellencies  the  book  is  open  to  criticism. 
It  cannot  be  said  to  be  quite  up  to  date,  more  especially 
as  regards  new  work  which  has  been  published  in  Eng¬ 
land  and  America.  The  views  of  Edridge-Green  on 
colour  blindness  receive  no  mention,  and  in  consequence 
the  information  on  this  subject  is  confusing  and  in¬ 
accurate.  We  have  failed  to  find  any  reference  to  Bordley 
and  Cushing’s  paper  on  the  reversal  of  the  colour  fields  in 
cerebral  tumour,  nor  is  the  question  of  the  homolaterality 
of  tumour  and  optic  neuritis  discussed.  Glaucoma  is  not 
treated  in  a  satisfactory  manner.  We  find  no  reference  to 
Bjerrum’s  work  on  the  enlargement  of  the  blind  spot  in 
chronic  glaucoma ;  the  typical  glaucoma  field  shown  has  the 
blue  area  inside  the  red,  [but  this,  although  typical  of  hys¬ 
teria  and  central  tumour,  must  be  most  unusual  in  glaucoma. 
No  mention  is  made  of  the  methods  of  Herbert  or  of 
Freeland  Fergus  for  obtaining  a  filtering  scar,  and  the 
valuable  researches  of  Thomson  Henderson  are  equally 
neglected.  In  fact,  throughout  the  book  English  work  is 
practically  unnoticed.  Taken  as  a  whole,  we  are  bound  to 
consider  the  book  as  disappointing,  although  parts  of  it 
reach  a  very  high  level  of  excellence. 

Romer’s  new  hook3 * * * * 8  is  a  more  valuable  addition  to 
ophthalmic  literature.  It  is  a  mighty  tome  weighing  over 
7  lb.,  and  the  method  followed  is  that  of  lectures  inter¬ 
spersed  with  demonstrations.  After  an  explanation  of  the 
pathology  of  the  disease,  with  which  each  lecture  opens, 
specimens  and  microscopic  slides  are  shown  and  described, 
and  then  a  clinical  account  of  the  disease  is  given  and 
patients  illustrating  the  special  affections  are  shown. 
Finally  treatment  is  discussed  and  the  actual  operations 
described.  It  is  hard  to  believe  that  all  the  enormous 
matter  contained  in  such  a  very  large  volume  was  actually 
delivered  in  lecture  form.  If  all  German  courses  of  lectures 
are  like  these,  and  if  they  are  well  attended,  as  we  know 
they  are,  it  is  easy  to  understand  why  such  a  large  number 
of  highly  trained  ophthalmic  surgeons  are  turned  out, 
and  to  account  for  the  enormous  amount  of  high-class 
original  wTork  which  is  done  in  Germany.  No  such 
course  of  lectures  can  be  obtained  in  London  even  by 
advanced  students  at  special  hospitals.  In  the  chapter 
on  corneal  diseases  there  is  a  table  which  graphically 
classifies  corneal  disease ;  this  should  be  very  helpful  to 
the  student  who  is  trying  to  make  a  differential  diagnosis. 
Simple  methods  of  microscopical  examination  are  described 
■which  should  make  the  study  of  secretion  from  the  con¬ 
junctiva  and  scrapings  from  a  corneal  ulcer  an  easy  mattir 

2  Lehrbuch  cter  Augenheitkunde,  bearbeitet  von  Professor  Axenfeld. 

Freiberg  1,  Br. ;  Professor  Bach,  Marburg;  Professor  -Beilschowsky. 
Leipzig;  Professor  Elschnig,  Prag ;  Professor  Greeff,  Berlin ;  Pro¬ 
fessor  Heine,  Kiel;  Professor  Hertel,  Strassburg  1,  E.;  Professor 

v.  Hippel,  Halle  A.  S. ;  Professor  Kriickmann,  Konigsberg  1,  Pr. ;  Pro¬ 
fessor  Oeller,  Erlangen ,  Professor  Peters,  Rostock;  Professor  Stock, 

Jena.  Herausgegeben  von  Dr.  Theodor  Axenfeld,  Zweite  Auflage. 

Jena  :  Verlag  von  Gustav  Fischer.  1910.  (Sup.  roy.  8vo,  pp.  714 , 

Abb.  455.  M.14.) 

8  Lehrbuch  Her  Augcnheilhunde  in  der  Form  Tclinischer  besprec - 
hungen.  Von  Prof.  Paul  Romer.  Berlin  and  Wien:  Urban  and 
Schwarzenberg.  1910.  (Imp.  roy.  8vo,  pp.  1051,  M.  20.) 
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even  for  the  inexperienced.  Romer  is,  as  is  well  known, 
an  enthusiast  in  treating  corneal  ulcer  with  pneumococcal 
serum.  U  nfortunately,  other  surgeons  have  almost  uni- 
foimly  failed  to  confirm  his  results.  It  seems,  therefore, 
rather  a  pity  that  he  should  speak  so  optimistically  of  the 
results  of  serumtherapy  in  this  disease.  The  chapter  on 
intis  is  excellent ;  the  author  has  torn  himself  away  from 
the  hoary  classification  into  “serous”  and  “  plastic”  iritis 
so  beloved  of  the  older  textbooks,  and  adopts  an  etiological 
classification.  We  must  not  expect  too  much  information 
from  the  local  appearance  of  the  iris,  although  when  ex¬ 
amined  with  Zeiss’s  binocular  corneal  microscope  much 
may  be  learnt ;  this  instrument  is  seldom  if  ever  seen  in 
England.  The  lectures  on  cataract  are  not  nearly  so  sound 
as  those  on  iritis.  Romer  would  have  us  believe  that  unripe 
cataracts  can  be  extracted  with  impunity,  and  that  the 
lesults  are  practically  as  good  as  when  the  lens  is  ripe. 
Few  surgeons  will  agree  with  him.  He  adopts  a  conserva¬ 
tive  attitude  in  glaucoma,  and  is  unwilling  to  operate  upon 
glaucoma  simplex.  But  here,  again,  English  work  is 
neglected.  The  volume  contains  some  very  beautiful 
coloured  plates. 

The  chapters  of  Dr.  Kuschel’s  book  on  the  intraocular 
circulation4  were  published  during  the  past  two  years  as 
separate  articles  in  the  Zcitschrift  fur  Augenheilkunde , 
out  neither  in  their  serial  nor  in  their  collective  form  are 
they  easy  to  read.  Each  appears  to  be  composed  of  a 
series  of  quotations  from  well-known  writers,  practically 
ail  German,  strung  together  absolutely  without  dis¬ 
crimination.  It  is  difficult  to  unravel  the  thread  from 


the  tangled  skein,  but  the 


main  idea  of  the  book 


• Lilt/  >( )  K 

appears  to  be  that  the  vitreous  acts  as  a  sort  of  sponge 
and,  owing  to  its  compressibility,  changes  the  circulation 
from  the  type  found  in  rigid  tubes  to  that  in  elastic  tubes, 
ine  hyaloid  canal  has  a  valve-like  arrangement  in  front  of 
the  vitreous,  and  opens  into  a  zonular  lacuna,  which  also 
has  a  valvular  function.  Certain  muscular  fibres  have 
been  described  m  the  choroid  ;  these  Kuschel  claims  as  the 
power  motive  of  his  pump  ;  the  intraocular  fluid,  secreted 
chiefly  m  the  choroid,  escapes,  he  says,  into  the  canal  of 
(doquet  and  fills  it ;  the  muscles  now  come  into  play  and 
Uoquet’s  valve  closes  ;  the  lymph  is  forced  into  the  zonular 
cleft  and  distends  it ;  the  zonular  cleft  closes  and  the  fluid 
finds  its  way  into  the  posterior  chamber  by  way  of  the 
orbicular  space.  .  In  Kuschel’s  scheme  of  the  ocular  circu¬ 
lation  the  secretion  of  the  ciliary  body  takes  a  very  small 
share,  and  he  rejects  the  conclusions  drawn  from  the 
researches  of  Leber  and  held  generally,  to  the  effect  that 
tne  ciliary  body  is  the  chief,  perhaps  the  only,  source  of 
*he  *n1 jocular  fluid.  In  the  aged,  he  says,  sclerosis  of 
its  flbrillae  renders  the  vitreous  more  rigid,  and  it  becomes 
less  and  less  sponge-like.  In  consequence  the  lymph  cir¬ 
culations  approximate  more  and  more  to  the  rimd-tube 
type,  and  so  the  prodromal  stages  of  glaucoma  develop,  to 
be  succeeded  by  glaucoma  simplex  and  by  acute  glaucoma. 

1  hat  the  pump  action  acting  axially  along  Cloquet’s  canal 
may  in  eyes  with  the  requisite  predisposition  cause  axial 
sketching  of  the  eye— myopia— is,  we  believe,  Kuschel’s 
theory,  but  if  we  have  misrepresented  him  we  hold  our- 
se  ves  excused,  for  the  book  in  places  is  almost  unintelli¬ 
gible.  Such  a  theory  can  be  sustained  only  by  experimental 
evidence,  but  the  author  advances  none.  He  has  apparently 

read  largely  but  not  wisely,  and  has  ill  digested  what  lie 
lias  read. 

THE  TRIBULATIONS  OF  THE  COSMETIC 
T  .  SURGEON. 

Jn  11  as  he  and  Cosmetic  Surgery ,5  Dr.  F.  S.  Ivolle  of 
,  ew,  on*  Presents  the  results  of  a  large  experience  in  the 
treatment  of  congenital  defects  and  the  effects  of  disease 
and  injury  by  plastic  methods,  but  lie  docs  not  confine 
™!\t0  hT  ?*eth.0Js>  since  a  large  and  useful  section 

whir  ?  w  °°k  f'103!  8  Tth  the  Paraffin-injection  treatment 
Inch  \\as  introduced  some  years  since  by  Gersuny.  The 

lap  ei  on  ip  principles  of  plastic  surgery  in  general 
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describes  the  five  methods  at  the  disposal  of  the  surgeon- 
stretching,  sliding,  twisting,  bridging,  and  grafting.  Under 
the  latter  heading  it  is  to  be  noted  that  attempts  at  hair 
transplantation,  much  after  the  manner  in  which  a 
gardener  transplants  seedlings,  have  always  ended  in 
failure.  The  various  methods  in  vogue  for  correcting 
deformities  of  the  eyelids  are  briefly  described  and 
illustrated,  as  is  “  epicanthus,”  by  which  is  meant  a 
condition  common  and  normal  in  many  members  of 
Asiatic  races,  such  as  the  Japanese.  The  importance  of 
this  condition  is  purely  aesthetic.  A  few  years  ago  we 
were  told  that  numbers  of  Japanese,  desirous  of  appearing 
as  Occidental  as  possible,  were  submitting  themselves  to 
some  such  operation  as  that  described  by  Dr.  Ivolle  the 
object  of  which  is  to  modify  the  apparent  obliquity  of  the 
palpebral  fissure.  How  this  can  be  done  by  operation  and 
paraffin  injections  is  shown  on  p.  113. 

Dr.  Kolle  s  practice  seems  to  have  been  extensive  amon^ 
those  who  are  dissatisfied  with  the  appearance  of  tbe 
faces  which  nature  gave  them,  or  which  time  has  modified 
adversely.  Wrinkled  eyelids  can  be  treated  by  excision  of 
tissue.  The  face  massage,  so  much  extolled  by  the  ladies’ 
newspapers,  is,  as  might  be  expected,  of  little  use.  Noses 
too  much  like  the  petal  of  a  flower,  are  to  be  made  eagle! 
hawk,  or  Hellenic  by  the  injection  of  paraffin,  but  the 
cosmetic  surgeon  ”  must  not  expect  much  gratitude  from 
his  patients,  who  seldom  think  that  they  are  made  hand¬ 
some  enough,  and  who  are  : 

Insanely  bent  upon  having  the  alabaster  cheek  ideal  of  the 
poets  the  nose  of  a  Venus,  the  chin  of  an  Apollo,  the  neck  of 

f<fmi’  et(Cv;  V  ;Arh<ise,are  Patients  who  are  not  only 
difficult  to  deal  with,  but  the  first  to  harm  the  hard-earned  weli- 
deseryed  reputation  of  the  surgeon,  and  to  drag  him  into  courts 
for  reimbursement  for  all  kinds  of  damages. 

Dr.  Kolle  seems  to  speak  feelingly.  He  describes  under 
then  separate  headings  all  the  usual  methods  of  repairin<f 
defects  of  lips,  cheeks,  mouth,  ears,  nose,  etc.  We  do  not 
think  that  there  is  much  that  is  new  in  these  articles  and 
t^at  may  not  be  found  in  such  works  as  the  Autoplasties 
of  Drs.  Nelaton  ancl  OinbredaniiG,  which  was  reviewed  in 
these  pages  (August  31st,  1907,  page  528),  but  the  section 
on  paraffin  injections,  or  “  hydrocarbon  prothesis,”  as 
the  author  prefers  to  call  it,  contains  much  that  is  of 
great  practical  value. 

Dr.  Kolle  agrees  with  Paget  in  preferring  to  use  a  paraffin 
of  rather  low  melting  point  (110°  F.),  and  lays  stress  on 
the  advisability  of  not  attempting  to  do  too  much  at  one 
time.  Like  other  new  methods  of  treatment,  followed  at 
fiist  with  more  zeal  than  discretion,  paraffin  injection 
has  a  long  list  of  bad  consequences  recorded  against  it. 
Dr.  Kolle  mentions  twenty-two  “  untoward  results.” 

A  chapter  on  electrolysis  in  dermatology  concludes  the 
book,  which  supplies  in  the  English  language  and  in  a 
collected  form  much  information  which,  although  it  is  to 
be  had  collected  in  French  or  German  monographs,  is 
much  scattered  in  English  medical  literature.  It  is,  as  a 
book  on  such  a  subject  ought  to  be,  freely  illustrated,  but  a 
good  many  figures  from  surgical  instrument  makers’ 
catalogues  and  some  of  the  accompanying  text  might  well 
be  omitted  in  a  later  edition.  References  to  the  works 
quoted  freely  throughout  the  book  might  be  added  with 
advantage.  There  are  some  printer’s  errors,  but  we  are 
afraid  that 
among  them. 
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‘sirup  of  rhei”  (p.  161)  cannot  be  included 


THE  WORLD  OF  DREAMS. 

In  the  preface  of  his  book,  The  World  of  Dreams ,G  Dr. 
Havelock  Ellis  says  that  there  are  at  least  four  ways  of 
writing  a  book  about  dreams — the  literary,  the  clinical, 
the  experimental,  and  the  introspective ;  *  his  own  book 
belongs  mainly  to  the  last  group,  though  not  to  that  sub¬ 
division  of  it  that  Freud  calls  psycho-analytic.  Dr.  Ellis 
appears  to  hold  that,  rightly  understood,  dreams  may  furnish 
clues  to  the  whole  of  life,  but  it  seems  rather  a  fall  to 
earth  to  read  on  page  108  that  there  is  no  profoundcr 
emotional  excitement  during  sleep  than  that  which  arises 
from  a  disturbed  stomach ;  but  he  quotes  Frederick 
Greenwood,  “  if  an  unwholesome  supper  produces  such 
phenomena,  it  does  so  only  in  the  sense  that  a  bird  singing 
in  the  air  produced  Shelley’s  ‘  Ode  to  a  Skylark.’  ”  Vivid 
dreams  of  flying,  believed  by  some  to  be  real  excursions  of 


6  The  World  of  Dreams.  By  Haveloclc  Ellis.  London:  Constabi® 
and  Co„  Ltd.  1911.  (Med.  8vo,  pp.  288.  7s.  6d.) 
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the  astral  hotly,  and  by  others  to  be  an  atavistic  echo 
reminiscent  of  the  primaeval  sea,  he  agrees,  probably  have 
their  origin  in  skin  sensations,  and  most  people  will  agree 
with  him  in  rejecting  Freud’s  assertion,  “that  we  only 
dream  of  things  that  are  worth  while.”  In  prophetic 
dreams  he  has  little  experience  and  less  belief,  and 
few  will  quarrel  with  his  belief  that  the  origin  of 
most  dreams  is  to  be  traced  to  lost  or  unconscious 
memories.  Nevertheless,  he  suggests,  m  conclusion,  that 
in  sleep  we  may  be  near  to  the  thoughts  and  feelings 
of  primitive  man,  and  that  the  atmosphere  of  genius  and 
of  all  Art  is  that  of  the  world  of  dreams.  He  also  says 
that  dreaming  is  one  of  our  roads  into  the  infinite  a  load 
that  may  lead  us  at  last  to  the  heart  of  the  univeise.  A 
good  many  other  people  have  thought  the  same,  or  some¬ 
thing  very  like  it.  They  have  imagined  that  by  sus¬ 
pending  the  functions  of  the  highest  part  of  the  cerebrum 
they  would  somehow  gain  a  glimpse  into  the  infinite. 
Oliver  Wendell  Holmes,  if  we  may  believe  Moncure 
Conway,  once  for  a  moment  imagined  that  he  might  learn 
the  secret  of  the  universe,  which  must  be  much  the  same 
thing,  by  inhaling  ether.  He  made  preparations  accord¬ 
ingly,  and  having  placed  beside  his  bed  a  small  table  with 
pencil  and  paper  to  record  his  impressions  on  awakening, 
he  lay  down  and  inhaled  the  ether,  bure  enough,  he 
presently  found  himself  just  conscious  enough  to  seize  the 
pencil,  and  with  a  sentiment  of  vast  thought  wrote  down 
something.  It  proved  to  be  these  words  :  “  A  strong  scent 
of  turpentine  pervades  the  whole.”  We  must  not  part 
from  the  book  on  this  note;  as  a  document  it  possesses 
scientific  merit.  It  is,  on  the  whole,  very  free  from  un¬ 
scientific  speculation.  It  is  written  in  an  easy  style,  and 
can  be  read  with  interest. 


THE  CONCISE  OXFORD  DICTIONARY. 

The  reviewer  takes  up  a  new  English  dictionary  with  no 
very  favourable  expectations.  It  is  so  easy  to  make  a 
commonplace  compilation  and  so  difficult  to  produce  a 
dictionary  which  shows  any  originality  of  treatment  or 
any  real  grasp  of  what  a  small  dictionary  of  a  current 
language  should  contain  and  what  should  be  omitted 
from  it.  A  very  short  study  of  The  Concise  Oxford 
Dictionary  of  Current  English,  by  H.  W.  and  F.  G. 
Fowler,  was  sufficient  to  make  it  plain  that  it  was  a  book 
of  no  commonplace  kind.  It  is  of  moderate  size,  though 
it  contains  1056  pages ;  its  type  has  been  well  chosen  and 
displayed  and  well  printed,  and  the  volume  is  very  cheap.7 

From  the  lexicographical  point  of  view  the  authors 
claim  as  features  which  should  commend  it  to  the  public 
taste  and  use- -the  large  amount  of  space  given  to  common 
■words  ;  the  copious  use  of  illustrative  sentences  ;  the 
curtest  possible  treatment  of  uncommon  words  or  those 
fitter  for  the  encyclopaedia  than  the  dictionary,  and  the 
severest  economy  of  expression  that  readers  can  be  ex¬ 
pected  to  put  up  with.  They  further  claim  that  the  words 
or  senses  of  words  given  are  those  “  current,”  and  that 
they  have  “  included  many  words  and  sentences  that 
are  fossilized,  having  in  themselves  no  life  or  capacity 
for  further  development,  but  kept  extant  by  being 
enshrined  in  perhaps  a  single  proverb  or  phrase.”  They 
admit  that  fewer  scientific  and  technical  terms  are 
given  than  by  some  of  their  rivals,  but  plead  that 
colloquial,  facetious,  slang  and  vulgar  expressions  are 
admitted  freely — with  “a  cautionary  label.”  The  use, 
copious  for  a  small  dictionary,  of  illustrative  sentences  is 
justified  on  the  ground  that  they  are  “  a  necessary  supple¬ 
ment  to  definition  when  a  word  has  different  senses 
between  which  the  distinction  is  fine,  or  when  a  definition 
is  obscure  and  unconvincing  until  exemplified ;  these 
sentences  often  are,  but  still  more  often  are  not,  quotations 
from  standard  authors ;  they  are  meant  to  establish  the 
sense  of  the  definition  by  appeal  not  to  external  authority, 
but  to  the  reader’s  own  consciousness,  and  therefore  their 
source,  even  when  authoritative,  is  not  named.” 

This  is,  perhaps,  a  dangerous  principle,  but  it  has  been 
judiciously  applied.  Having  regard  to  the  authors’  quasi¬ 
apology  with  regard  to  the  exclusion  of  scientific  and 

7  The  Concise  Oxford  Dictionary  of  Current  English ,  Adapted  by 
H.  W.  Fowler  and  F.  G.  Fowler  from  the  Oxford  Dictionary.  Oxford  : 
Clarendon  Press ;  London,  Edinburgh,  New  York.  Toronto,  and  Mel¬ 
bourne  :  Henry  Frowde.  (Large  cr.  8vo,  pp.  xii,  1044.  3s.  6d.  net ;  also 
on  thin  paper  in  uuarte*  pig  skin,  5s.net;  in  half  morocco,  gilt  top, 
£s.  6d.) 


technical  terms,  and  their  admission  that  selection  among 
these  intruders  is  a  difficult  task,  we  have  been  at  some 
pains  to  test  the  vocabulary  in  respect  of  those  technical 
terms  with  which  we  may  be  supposed  to  be  most  familiar, 
and  are  prepared  to  say  that  the  selection  has  been 
judicious.  The  word  sprue  might  have  been  admitted 
with  the  sense  of  the  disease  otherwise  called  psilosis, 
prosthesis  (or  prothesis)  might  have  been  given  with  the 
meaning  of  an  artificial  appliance  to  supply  a.  natural 
defect,  and  the  definition  of  cosmetic  might  have  included 
a  reference  to  its  use  in  a  surgical  connexion.  We  find 
prodrome  but  not  syndrome  ;  thrombosis  but  not  embolism ; 
epidemic  but  not  epizootic,  the  last  a  rather  surprising 
omission.  Thlipsis  (compression  of  blood  vessel)  is  cer¬ 
tainly  not  a  word  current  in  pathology.  Under  pain 
there  might  well  have  been  a  note  of  its  special  use  in 
relation  to  labour  ;  and  space  might  have  been  found 
by  omitting  pain-killer,  which,  surely,  is  not  a  “current” 
word;  offal  in  one  of  its  acceptations  is  not  accurately 
defined  as  inferior  wheat.  The  paucity  of  our  catch 
is  however,  proof  enough  that  the  authors  have  been 
highly  judicious.  The  book  is  founded  on  the  principles  of 
the  great  Oxford  English  Dictionary,  and  from  A  to  R  the 
Messrs.  Fowler  have  had  the  advantage  of  its  guidance. 

We  desire  to  commend  the  Concise  Dictionary  to  every 
one.  To  use  a  colloquialism  of  a  kind  dear  to  the  authors, 
it  “beats  out  of  sight”  every  other  dictionary  of  anything 
like  the  same  size.  It  is  full,  it  is  accurate,  it  gives  enough 
etymology  to  stimulate,  if  not  always  fullyto  inform,  and 
in  those  perplexing  moments,  when  a  writer  lias  got  a 
word  which  is  almost  but  not  quite  the  right  one,  it  will 
often  suggest  the  evasive  term,  which  otherwise  comes 
into  the  memory  only  in  the  dead  watches  of  the  night, 
when  the  letter  is  posted,  or  the  article  is  on  the 
machines. 


NOTES  ON  BOOKS. 

The  Reduction  of  Domestic  Mosquitoes ,s  by  Dr.E.  H.  ROSS, 
is  primarily  designed  to  supply  to  municipalities  and  their 
officers,  as  well  as  residents  in  tropical  climates,  informa¬ 
tion  as  to  the  destruction  of  mosquitos.  There  is  need  of 
a  clearly  and  well  illustrated  book  on  the  subject,  and  Dr. 
Ross’s  would  seem  to  meet  this  want  admirably.  It  may 
seem  strange  that  such  a  necessity  should  exist,  as  it  is 
now  ten  years  or  over  since  the  pioneer  work  on  destroying 
mosquitos  was  demonstrated  and  shown  to  various 
municipalities  in  different  parts  of  the  tropics,  but  sani¬ 
tary  science  moves  slowly,  and  there  is  still  much  need 
for'teaching  such  as  this  volume  contains.  It  is  short  and 
to  the  point,  and,  though  Dr.  Ross  may  be  over-sanguine, 
as  his  remarks  on  page  59  indicate,  yet  without  a  hearty 
belief  in  the  possibility  of  success  failure  would  be  more 
likely.  All  who  have  experience  of  this  kind  of  work  will 
agree  with  the  author  that  tact  is  a  prime  essential,  and 
when  this  is  backed  up  by  the  strong  arm  of  the  law,  then 
definite  results  can  be  obtained.  It  is  to  be  hoped,  there¬ 
fore,  that  Dr.  Ross’s  book  will  have  a  wide  distribution 
throughout  the  many  British  Colonies  and  that  the  useful 
information  it  contains  will  be  acted  upon  by  those  in 
authority  in  these  places.  Pamphlets  containing  well- 
executed  photographs,  such  as  those  by  the  late  Sir  Hubert 
Boyce  facing  page  71,  would  do  an  immense  amount  of 
good  in  educating  the  ignorant  and  the  children  who  are 
growing  up  to  form  the  next  generation. 

The  editors,  Dr.  Fletcher  and  Mr.  Eccles,  maintain 
in  the  forty-sixth  volume  of  the  St.  Bartholomew's  Hospital 
Reports ,9  the  division  of  the  contributions  into  medical  and 
surgical  papers.  Sir  Dyce  Duckworth’s  notes  on  the  Com¬ 
mentaries  of  Heberden  is  a  thoughtful  essay  teaching  us 
not  to  treat  the  work  of  the  great  physicians  of  a  past  age 
as  a  trifle.  “We  must  ask  ourselves  very  humbly,”  says 
the  author,  “  what  our  successors  of  the  twenty-first 
century  will  possibly  think  of  us.”  Among  the  most 
important  papers  are  two  on  sepsis,  a  subject  which  now, 
at  last,  is  well  studied  both  clinically  and  scientifically  at 
the  great  schools  of  medicine  in  London.  Dr.  Barris  pub¬ 
lishes  a  memoir  on  puerperal  infection,  with  notes  on  ns 


8  The  Reduction  of  Domestic  Mosquitoes.  Instructions  for  the  Use  oi 
Municipalities,  Town  Councils,  Health  Officers,  Sanitary  C  * 

and  Residents  in  Warm  Climates,  By  Edward  Halford  Ross  M.R.C-^ 
L  R.C.B.,  late  Health  Officer,  Port  Said  and  Suez  Canal  Uisiri^ 
London :  John  Murray.  1911.  (Med.  8vo,  pp.  124 ;  illustrations  18.  SS.l 
»  St.  Bartholomeio' s  Hospital  Reports.  Edited  by  H.Morley  r  letcne  . 
M  I).,  and  W.  McAdam  Eccles,  M.S.,  F.R.C.S.  Vol.  46,  1910.  bond  ■ 
Smith  and  Elder,  1911.  (Med.  8vo,  pp,  478,  with  Statistical  lavicsm 
Patients  under  Treatment.  8s.  6d.) 
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nature  and  treatment,  based  on  a  series  of  cases  of  puer¬ 
peral  sepsis  under  his  immediate  observat  ion.  The  clinical 
records  are  very  complete,  and  bacteriological  reports  have 
been  furnished  by  Dr.  Gordon,  assistant  pathologist  to  the 
hospital.  A  serum  and  a  vaccine  were  used  in  addition  to 
the  ordinary  recognized  methods,  and  all  the  patients,  ten 
in  number,  recovered.  Dr.  Barris  analyses  the  cases  with 
much  care,  and  shows  that  some  were  genuine  examples 
ot  true  puerperal  septicaemia.  He  dwells  on  the  confusion 
ot  .-.apraemia  with  septicaemia,  and  reminds  the  obstetrician 
that  Doderlem  and  other  authorities  are  agreed  that  alike 
111  pregnancy  and,when  not  gravid  the  cavity  of  the  normal 
uterus  is  free  from  micro-organisms.  Mr.  Girling  Ball 
contributes  a  yet  more  ambitious  essay  011  acute  infections 
due  to  the  streptococcus,  especially  with  reference  to 
methods  of  treatment.  Like  Dr.  Barris’s  article,  it  is 

i  o  wv  scien/ific-  Twenty-six  cases  are  analysed, 

and  include  both  post-operative  septic  complications  and 
infections  independent  of  surgery,  such  as  facial  erysipelas. 
Ibe  author  s  aim  is  mainly  to  show  the  use  of  vaccines. 
Mr.  Biuce  Clarke  and  Mr.  Donaldson  contribute  a  short 
note  011  the  treatment  of  carbuncles  by  vaccines  and  horse 
serum.  Two  interesting  memoirs  on  nerve  diseases 

ImlT,  !!1C  flrst,  by  Dr.  Robert  Jones,  treats  of 
paiamyoclonus  and  insanity ;  the  second,  on  anterior 
'  wif?  neuritis,  is  from  the  pen  of  Dr.  Rupert  Waterhouse. 
V\  ithout  doubt  the  main  importance  of  this  volume  is  the 
vahiabie  store  of  reports  on  bacteriology  applied  to 
treatment  for  winch  it  is  distinguished. 

■  AP  St,an,t°n,  in  a  further  study  on  the  etiology 

k  Xibeip  conclude  that  the  occurrence  of  beri-beri  in 
the  Mala>  1  eninsula  has  an  intimate  relationship  with  the 
consumption  of  a  diet  of  which  white  polished  rice  forms 
the  staple.  Those  who  consume  unpolished  rice  or  slightly 

nfim!16?! e 5°  not  suffer  from  thc  disease.  They  recoin- 
!,iafc  the  use-,of  nnpolished  or  undermilled  rice 
should  be  encouraged  amongst  those  classes  of  the  com¬ 
munity  m  which  the  disease  occurs.  The  polishing  pro- 
cess,  if  carried  out  at  all,  should  not  extend  beyond  the 
of  ifieouter  skin  or  pericarp.  The  parboiling  of 
Ulllhnf  acts  by  hardening  the  outer  layers  of 
s,°  bat  their  removal  is  less  easy  and.  overmilling 
is  less  likely  to  occur.  The  cooking  of  rice  by  steam  unde? 
pressure  should  not  be  permitted.  By  attention  to  tl.es <5 
SS5irl?eriCa^e  stamped  out,  and  considerable 

has  now  beeu  made  in  the  Malay 
I  c  mnsula,  the  Philippines,  and  other  countries. 

.  Simmons  and  Mitchell’s  Edible  Fats  and  Oils"  is 
intended  to  give  in  small  compass  the  principal  facts 
relative  to  the  properties,  preparation,  and  analysis  of  the 
thief  substances  of  fatty  nature  used  as  foods/  It  is  not 
written  for  the  lay  reader,  as  familiarity  with  chemical 
formulae  and  processes  is  assumed  from  the  beginning  • 

fj.rt?f«0ther?-and,fiSieml8*  who  re(luired  the  necessary 
tacts  ioi  working  at  the  manufacture  or  analysis  of  sucii 
materials  would  be  likely  to  use  a  more5  eSiauSrte 
tieatise.  The  number  of  those  to  whom  this  book  will  be 

;  sl,bJ'ect  to  the  limitations 
alluded  to,  it  merits  commendation.  A  chapter  is  devoted 

BniiZ  I?at?rials  and  another  to  processes  of  purification. 

lard,  margarine,  and  salad  oils  are  then  dealt  with 
more  fully,  and  methods  of  analysis  are  described.  This 
part  ot  the  book  will  perhaps  be  the  most  useful,  the  tests 

wit?? aU, the  1in0re  imP°rtant  ones  now  in  use, 
"fib  sufficient  working  details  to  enable  any  one  familiar 
with  such  work  to  carry  them  out  satisfactorily  A  final 
cliaptei  contains  some  statistics  of  the  trade  in  edible  oils. 

?aSCic?1®  °f  VoL  xxxi  of  the  Transactions  of 
1  lmoIogical  Soctety^  contains  twelve  communica¬ 

tions,  but  is  mainly  devoted  to  a  paper  by  Mr.  J.  Herbert 
oni  w11  the  h^uitary  body  in  relation  to  lesions  of  the 
lede>  on' f  iima  an  a^tempt  to  collate  existing  know- 

casSrn  n  .mfUb-LeC  t  C?Upled  with  detailed  description  of 
l  T  hlch  have  come  linder  the  author’s  own 
S  S  l  Incidentally.  reasons  aie  given  for  holdhig 

anteiioiandposteriorlobesofthepituitaiybody 

Stat?s!khNofl°12  d'^f^Utute  for  Medical  Research,  Federated  Malay 
M.D.Aberd.  Director  TnRU*eifi,J/-(>  °f  Je?Tberi’  by  Henry  Fraser. 
Stanton.  M.D.Tor  Bacterioh^/0?  ¥®,dl,cal_ Eesearch,  and  A.  T. 

Kelly  and  Walsh.  MIL  Grice  7s.) f°r  Medlcal  Research. 

Analysis.  ByW.  H*  Sirnimms2  l?T^flB’  Manufacture,  and 
Mitchell.  B.A.Oxon.,  F.I  C  LondonL  and  c-  Ainsworth 

Broadway,  Ludyate  EC  lsn  “m  '  ®t0ott’  Greenwood,  and  Son,  8, 

7s.  6d.net.)  19U*  (Deuly  8vo-  !>!>•  158;  three  figures! 

wit  /FatM.k,^^/^L^donr•^,  J°^^n(ia  United  Kingdom, 

M>.  100.  4s.  uoU  ’  J-  and  A.  Churchill.  1911.  (Cr.  8vo, 
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have  entirely  different  functions,  and  it  is  suggested  as 
ne  general  conclusion  from  the  cases  recorded  that  a 
history  of  impotence  in  a  male  or  of  amenorrhoea  in  a 
female,  when  coupled  with  visual  failure,  should  always 
suggest  a  lesion  of  the  pituitary  body.  Also  recorded  in 
us  fascicule  a,re  an  instance  of  six  members  of  a  family 

rio^,  nf?BSUiffen  Kg  r0™  corect°pia  and  congenital  dislocZ 
tion  of  the  lens  brought  forward  by  Stroud  Hosford  and  a 

carefid  study  of  the  pathology  of  papilloedema  by  Leslie 
Paton  and  Gordon  Holmes.  J 


MEDICAL  AND 


SURGICAL  APPLIANCES. 

,,  _  Ophthalmic  Calipers. 

Mr.  N.  Bishop  Harman,  F.R.C.S.,  writes:  With  the 
increasing  necessity  for  the  correct  centering  of  spectacles 
there  comes  the  demand  for  a  rapid  and  accurate  measure- 
of,  tbe.  °cnlar  base  line.  It  is  no  longer  found 
sufficient,  as  in  former  days,  to  take  a  rough  measurement 
oi  the  interpupillary  distance.  The  instrument  shown  in 
the  figure  was  devised  for  the  purpose  of  measuring  the 
basfe  lmf  “I  working  with  the  registering  form  of  diaphragm 
test,  and  the  new  calipers  have  proved,  after  a  year’s  work 
with  that  instrument,  to  give  this  measurement  with  the 
greatest  expedition  and  with  an  accuracy  that  meets  the 
stringent  conditions  of  that  test  for  binocular  vision.  In 
experimental  forms  the  calipers  were  exhibited  at  meet¬ 
ings  of  the  Ophthalmological  Society  in  1909  and  1910  • 
they  are  now  made  by  Messrs.  Geo.  Culver,  Limited ;  the 
material  used  is  steel,  and  the  workmanship  is  excellent. 


i 


Briefly,  the  method  of  usage  is  as  follows:  The  patient 
faces  a  distant  light,  either  a  window  or  lamp,  and  looks 
at  it  with  both  eyes;  the  images  of  the  light  are  seen 
upon  the  corneae  and  mark  the  visual  axes.  The  surgeon 
faces  the  patient  at  arm’s  length,  places  the  rule  upon  the 
patient’s  brows,  and  sights  the  fixed  wire  over  the  image 
on  the  patient’s  right  eye.  Then  the  other  wire  is  slid 
o\er  tiie  image  011  the  left  cornea  and  carefully  sighted 
The  surgeon  sights  the  patient’s  right  with  his  own  left 
eye,  and  vice  versa.  In  measuring  the  base  line  for  rear 
vision  the  procedure  is  the  same,  but  the  light  is  put  over 
the  surgeon  s  head  at  the  requisite  distance  and  the 
patient  looks  at  it.  The  .vertical  scales  on  the  jaws  are 
for  the  purpose  of  measuring  the  vertical  displacement  of 
lenses  for  the  correction  of  hyperphoria.  The  trial  lenses 
are  tilted  until  the  defect  as  measured  with  the  scale 
test  card  m  the  diaphragm  test  is  corrected,  the  rule  is 
held  horizontally  across  the  patient’s  brows,  and  the 
depression  of  the  lens  of  one  side  as  coin  pared  with  the 
other  read  off  (Trans.  Ophth.  Soc.  U.K.,  1910,  p.  54). 

Uterine  Dilator. 

Mr.  Brvden  Glendining  (London,  W.)  writes*  The 
accompanying  woodcut  illustrates  a  form  of  uterine 
dilator  which  has  been  made  for  me  by  Messrs.  Allen  and 
Hanburys,  Limited.  The  set  is  so 
arranged  that  the  smaller  sizes  tele¬ 
scope  into  the  larger  instruments, 
with  the  result  that  when  nested 
the  twent\--one  dilators  form  three 
pieces  with  accompanying  handles. 

I  he  great  objections  to  all  dilators 
which  have  hitherto  been  made  on 
this  principle  are  their  great  weight 
and  considerable  bulk.  The  present 
set  of  nested  dilators,  however,  is 
eminently  portable  and  comparatively 
light.  In  actual  practice  I  find  one 
handle  sufficient,  since  when  one  size 
is  inserted  the  handle  is  detached  and 
rapidly  fitted  to  the  next  number,  and 
the  smaller  instrument  withdrawn  as 
the  larger  one  is  ready  to  insert.  The 
principle  on  which  the  handle  is  fitted 
°r  detached  is  simple  and  rapid,  and 
when  the  handle  is  adapted  for  insertion  its  stability  and 
mechanical  advantage  are  superior  to  those  of  the  double- 
ended  instrument. 
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GERMAN  AND  ENGLISH  PATHOLOGISTS. 

When  Lord  Haldane  in  his  recent  address  to  the 
University  Extension  Students  at  Oxford  undertook 
an  ethnological  comparison  between  Great  Britain 
and  Germany,  he  must  have  been  aware  that  he 
was  attempting  an  extremely  delicate  task.  It  is 
hardly  possible  for  an  Englishman  to  compare 
himself  with  a  German  without  risk  of  wounding 
somebody’s  susceptibilities.  If  he  finds  that  the 
balance  weighs  in  his  own  favour,  it  will  be  suggested  | 
that  self-interest  has  proved  incompatible  with 
judicial  impartiality  ;  if  he  concedes  superiority  to 
the  German,  he  will  incur  the  odium  of  belittling  his 
own  countrymen ;  and  if  he  tries  to  conciliate  both 
nationalities  by  finding  a  nice  balance  of  merit  and 
defect  on  either  side,  he  will  probably' earn  the  con¬ 
tempt  of  both  for  his  faint-heartedness.  Nevertheless 
Lord  Haldane’s  thoughtful  address  is  of  much  in¬ 
terest  ;  it  stimulates  us,  despite  the  difficulty,  if  not 
impossibility,  of  steering  a  safe  course  between  Scylla 
and  Charybdis,  to  consider  the  comparative  merits 
and  demerits  of  German  and  English  pathologists, 
prefacing  our  remarks  with  an  acknowledgement, 
uttered  with  all  sincerity  and  not  merely  in  accord¬ 
ance  with  international  courtesy,  that  our  debt  to 
German  pathology  is  inestimably  great. 

Why  are  there  so  many  pathologists  in  Germany 
and,  by  comparison,  so  few  in  England '?  Living  is 
cheaper  in  Germany,  and  it  is  easier  there  to  reconcile 
the  claims  of  bodily  comfort  with  scientific  absorption 
and  the  pursuit  of  the  relatively  simple  life.  Pathology 
is  better  supported  by  the  State,  and  its  value  receives 
a  wider  public  appreciation  ;  consequently  there  are 
many  more  appointments  in  prospect  to  the  man  who 
elects  to  devote  himself  entirely  to  this  subject  as  a 
professional  career.  Abundance  of  pathologists  does 
not  necessarily  mean  abundance  of  good  pathologists, 
and  it  is  impossible  to  review  current  German 
pathological  literature  without  realizing  that  in  this 
country  a  large  percentage  of  it  would  not  have  been 
permitted  to  reach  the  printer’s  hands.  But  after 
elimiuating  inferior  material  it  remains  true  that 
Germany  considerably  exceeds  us  in  the  output  of 
pathological  work  which  is  of  permanent  value.  Our 
permanent  workers,  able  though  they  be,  are  few. 
We  have  plenty  of  excellent  beginners,  who  do  pro¬ 
bationary  work  in  pathology  whilst  they  are  working 
their  way  up  to  positions  as  specialists  in  the  clinical 
branches  of  our  profession,  but  these  are  drawn  away 
from  their  scientific  work  just  at  the  time  when  their 
experience  is  becoming  matured.  Small  blame  to 
them  ;  they  know  that  as  clinicians  a  career  is  open 
to  them,  and  that  their  professional  ability  will 
receive  the  remuneration  it  deserves  ;  as  pathologists 
their  prospects  of  earning  a  decent  livelihood  are 
uncertain  in  the  extreme. 

As  was  to  be  expected  from  his  well-known 
philosophic  proclivities,  Lord  Haldane  laid  much 
stress  on  the  profound  influence  upon  the  intellectual 
and  practical  life  of  Germany  exercised  by  the  abstract 


thought  and  speculation  of  their  great  idealist  philo¬ 
sophers  and  poets.  This  influence  manifests  itself  in 
a  curious  and  peculiarly  German  way  in  many  of 
their  treatises  on  strictly  technical  subjects  of  medical 
science.  To  the  ordinary  Englishman  the  meta¬ 
physical  doctrine  in  Kant  s  Critique  of  Pure  Pectsou  and 
modern  research  on  immunity  have  absolutely  nothing 
in  common ;  yet  there  are  Germans  who  profess  to 
explain  immunity  on  philosophical  principles,  and 
find  that  it  is  much  elucidated  by  a  preliminary  dis¬ 
quisition  on  the  Kantian  philosophy.  This  intro¬ 
duction  of  philosophic  speculation  and  the  discussion 
of  the  general  principles  of  life  and  conduct  is  par¬ 
ticularly  dear  to  the  German  when  he  is  delivering 
a  public  address,  even  on  the  most  matter-of-fact 
subjects  of  medical  science.  It  would  often.be  difficult 
to  convince  an  English  audience  that  such  disquisitions 
are  apposite  to  the  question  in  hand;  impatient  to 
grasp  essential  facts,  they  would  be  prone  to  regard 
intended  profundity  and  breadth  of  meaning  as 
shallow  grandiloquence  and  padding. 

But  though  the  Englishman,  rightly  or  wrongly, 
may  fail  to  appreciate  enthusiasm  for  .  soaring  to 
philosophic  heights,  he  is  immensely  indebted  to 
the  Germans  for  another,  still  more  strongly  marked, 
national  characteristic  of  theirs — close  application  to 
detail  and  thoroughness  in  the  elucidation  of  facts. 
The  edifice  of  science  grows  very  slowly,  and  needs 
an  enormous  output  of  bricks  and  mortar ;  Germany, 
in  addition  to  its  leaders  of  science  who  have  so 
often  provided  the  creative  minds  of  the  architects, 
has  yielded  a  greater  output  of  essential  contributory 
data  to  pathology  than  any  other  nation. 

Thoroughness  of  organization,  as  Lord  Haldane 
said,  is  another  German  characteristic,  but  it  is 
accompanied  by  the  danger  of  restraint  upon  indi¬ 
viduality.  This  is  very  true  of  their  pathological 
system.  Each  school  of  pathology  is  excellently 
disciplined;  the  subordinates  must  “follow  their 
master.”  They  begin  with  research  upon  minor 
points  relative  to  his  more  important  discoveries.  If, 
as  is  generally  the  case,  their  results  are  confirmatory 
of  his,  their  prospects  as  candidates  for  promotion 
are  enhanced.  But  their  arrival  at  positions  of  more 
or  less  independence  does  not  usually  shake  their 
loyalty.  Though  they  may  be  scattered  far  and  wide, 
the  master  still  counts  on  them  to  do  him  yeomen’s 
service.  He  announces  a  new  theory  or  a  new  dis¬ 
covery  :  the  latter  set  to  work  to  investigate  it , 
they  confirm  it,  and  in  a  few  months’  time  it  is 
“boomed”  throughout  the  land.  Knowing  that  this 
is  very  apt  to  happen,  the  English  reader  of  German 
pathological  literature  has  to  scrutinize  “  confirma¬ 
tory  evidence  ”  very  closely  before  deciding  as  to  its 
value.  Another  disadvantage  of  their  disciplinary 
methods  is  that  the  master’s  ipse  dixit  on  any 
subject  is  irrevocable.  It  is  quoted  far  and 
wide  by  his  followers,  who  defend  it  with  implicit 
faith  against  all  assailants.  That  makes  it  uncom¬ 
monly  awkward  for  the  master  if  later  on  he  finds 
reasons  to  change  his  mind;  he  must  consider  the 
interests  of  his  supporters  who  have  pledged  their 
reputations  on  his  behalf.  The  consequence  is  that 
he  does  not,  as  a  rule,  quite  frankly  admit  that  his 
views  have  changed ;  he  will  expand,  amplify,  anil 
qualify  his  original  position,  but  he  does  not  always 
say  that  he  was  wrong.  Fortunately  we  are  free  in 
our  country  from  the  detriment  to  scientific  interests 
which  this  system  involves.  There  is  no  danger  of 
English  pathologists  losing  their  sense  of  freedom 
and  individuality  ;  if  they  clo  not  agree  with  a  man, 
even  though  he  he  their  senior,  they  will  not  hesitate 
to  say  so,  and  when  a  man  finds  himself  in  the  wrong 
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it  is  generally  his  best  policy  openly  to  admit  his 

error. 

“  T°  begin  by  defining  a  principle  and  then  to  test 
everything  by  it,”  is,  says  Lord  Haldane,  typical  of 
the  1  mssian  character.  It  is  a  feature  which  is  very 
stiongly  marked  amongst  German  pathologists,  and 
is  the  main  explanation  why  the  majority  of  them 
are  not  so  well  equipped  with  the  critical  faculty. 
I  hey  begin  by  enunciating  a  principle  and  then 
proceed  to  confirm  it,  being  very  apt  to  emphasize  all 
evidence  in  its  favour,  whilst  disparaging  or  ignoring 
anything  which  may  tell  against  it.  And  in  spite 
of  their  love  of  detail  and  their  immense  accumula- 
tion  of  it,  this  obsession  by  theory  often  makes 
them  fail  to  grasp  detail  intelligently.  It  debars 
them  _  from  impartial  appreciation  of  the  two 
opposite  sides  of  a  case  ;  instead  of  allowing 
theories  .  to  evolve  spontaneously  from  intelligent 
observations  of  facts,  facts  are  pressed  into 
service  as  special  pleas  in  support  of  preconceived 
theories,  lor  impartial  criticism  and  power  to  sift 
out  underlying  principles  from  a  chaos  of  apparently 
conflicting  facts  credit  must  be  given  in  a  pre-eminent 
vogieetothe  British  school  of  pathologists.  Open- 
mmdedness  and  love  of  fair  play,  even  to  the  detri¬ 
ment  of  selfish  interests,  are  national  characteristics 
which  come  out  very  strongly  in  our  attitude  towards 
pathologists  of  all  nationalities.  Therein  lies  our 
especial  individuality;  we  are  truly  cosmopolitan  in 
our  appreciation  of  scientific  interests,  and  for  no 
other  country  can  it  be  said  so  truly  as  for  ours  that 
the  pursuit  of  science  is  unhampered  by  a  national  or 
a  personal  bias. 
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THE  REPORT  OF  THE  INSPECTOR 
UNDER  THE  INEBRIATES  ACTS. 

The  Report  for  the  year  1909  of  the  Inspector  under 
tne  Inebriates  Acts1  affords  melancholy  reading  Like 
its  predecessors,  it  is  the  tale  of  a  blot  upon  the 
national  escutcheon,  the  record  of  ineffectual  attempts 
to  remedy  a  great  evil,  and  a  history  of  baulked 
endeavours  to  secure  a  comprehensive  scheme  of 
treatment  of  a  social  disease.  Suitably  with  a 
matter  of  so  great  moment  the  Inspector,  Dr.  R.  W. 
Branthwaite,  in  the  deeply  interesting  introduction 
to  his  report  writes  m  sombre  fashion  and  with  a 
uU  sense  of  the  weight  of  responsibility  which 
attaches  to  his  words. 

As  is  well  known,  the  Acts  of  1879  to  1900  in 
practice  have  had  little  effect  upon  the  mass  of 
inebriety  m  the  country.  Under  the  existing  Acts 
the  law  allows  no  interference  with  the  will  of  an 
inebriate  unless  he  commits  a  crime  or  becomes  an 
intolerable  public  nuisance.  It  is  true  that  an 
inebriate  who,  realizing  his  peril,  is  willing  to  sur¬ 
render  himself  to  detention,  and  is  in  a  position  to 
pay  lor  his  accommodation  and  treatment,  may  be 
<u  nutted  to  a  retreat  for  a  season  ;  but  such  cases 
jj  ew  and  far  between,  the  numbers  in  1000 
siowmg  an  actUal  reduction  on  the  figures  of  the 
preceding  year.  One  serious  obstacle  to  the  extension 
lies  in  ^?lun.tary  If5 anch  of  tbe  treatment  of  inebriety 
from™, hi?,  actAatAhe  retreats  no  support 

imdAv  n,«  nrb'  ;'ul  dePend  entirely  upon  payments 

iasl  rtf  ‘  n  A  /“I8  0t  their  friends-  »»d.  «  in  many 

cases  the  patients  do  not  realize  their  need  of  reform 

tl'ie  doPorCsUonfTh7  fT  haS  l0“°Wed  their  inebriety, 
vbo  mTr/n  rfUf  3  are  necessarily  closed  to  many 
fo  e  rtiaf  nf«  l  thT’.  11  S6ems  U°bable.  iberef 

lore,  that  Pi,  Branthwaite  s  estimate  is  right  when  he 

1  See  p.  518/  '  ‘  ~  ' 


says  that  an  enormous  number  of  persons  who  might 
be  induced  to  submit  to  treatment  are  prevented  from 
doing  so  by  their  total  inability  to  make  even  the 
smallest  payment.  From  this  position  there  seems  to 
he  no  outlet ;  to  support  such  institutions  out  of  public 
unds,  or  to  admit  voluntary  patients  to  public  insti¬ 
tutions,  would  be  to  maintain  patients  at  the  public 
expense  whose  condition,  in  the  public  eye,  is  the  fault 
of  the  patients  themselves.  This  leads  directly  to  the 
root  of  the  whole  matter,  and  exposes  the  difficulty  in 
adopting  the  recommendations  of  the  Departmental 
Committee  of  1908.  I  mancial  and  ethical  considera- 
10ns  upon  this  matter  are  interlocked,  and  have  their 
common  origin  in  the  nature  of  inebriety. 

If  inebriety  is  a  disease,  a  disorder  of  the  body  or 
of  the  mmd  and  the  subjects  are  the  victims  of  a 
constitutional  and  largely  inherited  “  psycho-neurotic 
tauit  or  “  lack  of  psycho-neurotic  integrity,”  to  usa 
Dr  Branthwaite’ s  terms,  then  it  is  plain  that 
inebriates  should  not  be  held  blameworthy,  as  they 
commonly  are,  but  should  be  treated  as  invalids  and 
subjected  to  appropriate  treatment  for  so  long  as 
their  invalidity  continues,  in  the  same  way  that  wa 
treat  the _  insane  to-day.  If,  on  the  other  hand 
inebriety  is  not  what  we  understand  by  a  disease,  but 
is  a  mere  vice  of  reckless  self-indulgence  and  its 
subjects  are  responsible  and  blameworthy  agents  it 
seems  manifest  that — unless  we  assume  a  fatal  and 
inescapable  determinism  in  all  human  actions— the 
drunkard  should  be  left  to  “  dree  his  ain  weird  ”  so 
far  as  his  personal  and  private  relations  are  con¬ 
cerned  and  only  be  brought  within  the  scope  of  the 
law  when  he  infringes  its  sanctions.  The  latter 
appears  to  be  the  prevailing  popular  view.  The  le°-al 
procedures  adopted  under  this  conception  of  inebriety 
appear  to  be  altogether  ineffective.  The  short  terms 
of  imprisonment  imposed  upon  “  drunk  and  dis¬ 
orderly  ”  persons  are  apparently  quite  useless  as 
reformatory  measures,  and,  of  course,  leave  un¬ 
affected  the  great  numbers  of  excessive  drinkers  whose 
habits  are  ruining  themselves  -  and  their  families  but 

who  never  come  within  the  operation  of  the  Inebriates 
Acts. 

Doubtless  the  principal  reason  for  the  popular  view 
of  drunkenness  as  a  sin  or  as  a  vice  instead  of  as  a 
disease,  and  the  consequent  reluctance  to  fetter  the 
“liberty  of  the  subject,”  is  that  intemperance  is 
legarded  as  a  “natural”  failing  and  alcohol  as  a 
“natural”  beverage.  As  well  speak  of  “natural” 
antipyrm  or  “  natural  ”  lamp-posts,  said  Forel.  Yet. 

.  bnety  is  a  disease,  it  is  one  which  only  the 
patients  themselves  can  cure,  and  though  the 
physician  may  help  by  drugs,  and  by  suggestive  and 
electrical  therapeutics,  the  last  resort  and  only  hope 
lies  in  an  appeal  to  the  reason,  emotions,  and  will  of 
the  patients— that  is,  to  the  intellectual  and  moral 
side  of  their  being.  As  Dr.  Branthwaite  says :  “It 
is  the  possibility  of  awakening  dormant  self-control,’ 
or  stimulating,  by  exercise,  weakened  self-control,' 
that  gives  the  man  who  is  treating  drunkards  the 
best  chance  of  success.” 

\\hen  speaking  of  the  low  recovery-rate  of 
inebriates,  Dr.  Branthwaite  points  to  the  fact  that 
for  the  sufferers  from  other  morbid  conditions  there 
well-thought-out  remedies  and  operations, 
asylums,  hospitals,  and  sanatoriums.  The  sufferers- 
from  these  other  conditions,  however — with  the, 
possible  exception  of  the  insane — are  themselves; 
willing  to  undergo  treatment  at  the  eailiesfc  possible^ 
moment,  and  in  the  case  of  the  insane  the  subjects 
are  conceded  to  be  irresponsible  agents  from  whom; 
a  free  choice  is  excluded.  But  in  the  case  of  the 
inebriate  class,  the  great  majority  of  whom  vigorously' 
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resist  any  interference  with  the  free  exercise  of  their 
will,  a  free  choice  is  not  excluded,  but  is  assumed  to 
be  present,  for  it  is  to  their  self-control,  to  their 
ability  to  choose  one  and  to  reject  another  of  two 

alternatives,  that  appeal  is  made.  ,  ^ 

In  discussing  the  causation  of  inebriety,  Dr. 
Branthwaite  refers  to  three  chief  factors— constitu¬ 
tional  peculiarity,  acquired  desire  for  intoxication, 
and  lack  of  self-control.  Admitting  that  m  those  m 
whom  the  first  and  last-named  factors  predominate, 
as  also  in  those  in  whom  long-continued  intemperance 
has  destroyed  the  power  of  resistance,  a  free  choice 
is  excluded,  it  must  at  the  same  tune  be  admitted 
that  the  prospect  of  their  being  permanently 
benefited  by  detention  is,  broadly  speaking,  very 
remote.  From  this  the  sad  fact  emerges,  paradoxical 
as  it  may  appear,  that  the  only  hopeful  cases  o 
inebriety  are  those  who  are  not  yet  chronic  inebriates 

_ that  is,  the  very  class  compulsory  clauses,  if 

adopted,  would  leave  unaffected.  For  all  the  others, 
who,  by  reason  of  constitutional  defect  or  the 
inroads  of  disease,  including  in  this  term  the  effects 
of  long-continued  alcoholic  poisoning,  are  incapable  o 
resisting  their  craving  for  intoxication  and  in  whom 
it  would  be  absurd  to  speak  of  a  free  choice,  suitable 
measures,  whether  by  guardianship,  interdiction,  or 
institutional  treatment,  should  be  enforced  by  legal 
process.  For  these  there  are  the  two  alternatives 
presented  by  Dr.  Branthwaite— resort  to  interference 
with  personal  liberty  or  abandonment  of  any  further 
attempt  to  help.  We  do  not  believe  that  the  latter 
will  be  the  final  result.  Dr.  Branthwaite  says  that 
the  complete  fulfilment  of  the  scheme  for  the  logical 
treatment  of  the  inebriate  still  remains  a  possibility 
for  the  future,  and  though  he  does  not  appear  to 
cherish  any  confident  hope  of  speedy  fulfilment,  he  is 
to  be  thanked  for  having  done  very  much  to  bring  the 
future  possibility  somewhat  nearer. 


TUBERCULOUS  PERITONITIS. 

Thebe  is  so  much  that  is  as  yet  unsettled  regarding 
tuberculous  peritonitis  that  the  selection  of  the  subject 
for  discussion  by  the  Section  of  Diseases  of  Children 
at  the  recent  Annual  Meeting  of  the  Association  at 
Birmingham  was  a  happy  one.  The  complaint  pre¬ 
sents  itself  under  so  many  and  such  widely  varying 
aspects  that  it  is  small  matter  for  wonder  that  con¬ 
siderable  difference  of  opinion  should  exist  amongst 
competent  observers  as  to  its  more  usual  manifesta¬ 
tions,  prognosis,  and  treatment,  a  point  y  well  brought 
out  by  the  discussion  which  is  reported  in  this  issue. 
The  diagnosis  in  a  large  majority  of  cases,  at  least 
in  older  children,  ordinarily  presents  no  insuperable 
difficulty.  Most  of  the  complaints  enumerated  by 
Dr.  Rolleston  in  his  able  opening  as.  liable  to  occasion 
mistakes — such  as  hepatic  cirrhosis,  obliteration  of 
the  hepatic  veins,  malignant  disease  of  the  peri¬ 
toneum — are  happily  rare  in  children,  whilst  tuber¬ 
culous  peritonitis  is  correspondingly  frequent.  As  he 
states,  when  the  onset  is  acute  or  subacute  the  con¬ 
dition  may  closely  simulate  appendicitis,  and  in  such 
eases  the  tuberculous  process  is  usually  most  intense 
in  the  neighbourhood  of  the  caecum.  In  the  present 
state  of  knowledge  mistakes  are  unavoidable,  and 
fortunately  they  are  seldom  if  ever  attended  by  any 
untoward  consequences. 

No  one  speaker,  perhaps,  laid  sufficient  stress 
upon  the  age  factor  in  diagnosis,  although  it  was 
mentioned  incidentally  by  several,  The  age  of  the 
patient  is  frequently  of  the  greatest  assistance  in 
settling  the  diagnosis  in  cases  of  doubt.  Although 
the  complaint  has  been  noted  at  as  early  an  age  as 


3  months,  cases  in  which  tuberculous  peritonitis  is 
the  conspicuous,  and  apparently  primary,  disease  are 
exceedingly  rare  under  the  age  of  I  year.  When 
tuberculous  peritonitis  occurs  at  a  younger  age,  it  is 
almost  invariably  only  a  portion  of  a  generalized 
infection,  and  the  symptoms  are  seldom  obtrusive  as 
compared  with  those  arising  from  the  disease  in 
other  parts.  The  varieties  of  peritonitis  prevalent  at 
that  early  age  are  those  associated  with  septic  condi¬ 
tions  of  the  umbilicus  in  the  first  few  days  of  life, 
and  the  pneumococcal  in  later  months.  The  first  it 
would  be  impossible  under  any  circumstances  to  con  - 
found  with  tuberculous  peritonitis.  Pneumococcal 
peritonitis  may  be  acute  or  subacute.  The  symptoms 
of  the  acute  form — the  sudden  onset,  high  tempera¬ 
ture,  the  rapid  abdominal  distension  and  severe  pain, 
along  with  diarrhoea — are  sufficiently  characteristic 
so  that  confusion  of  the  complaint  with  tuberculous 
peritonitis  should  not  occur.  On  the  other  hand,  the 
symptoms  of  subacute  pneumococcal  peritonitis  may 
so  closely  resemble  those  of  tuberculous  peritonitis 
that  mistakes  are  not  only  possible  but  not  infre¬ 
quently  occur,  both  in  infants  and  older  children.  In 
infants  the  age  factor  is  here  a  valuable  assistance, 
and  combined,  perhaps,  with  the  presence  of  a 
pneumococcal  focus  elsewhere,  such  as  an  empyema 
or  otitis  media,  should  often  lead  to  a  correct  dia¬ 
gnosis  and  so  to  operation — the  last  the  only  hope  of 

saving  life.  _  ,  ,  .  . 

In  the  second  year  of  life  cases  of  tuberculous  pen- 

tonitis  are  more  numerous  than  in  the  first,  but  are 
still  far  from  frequent.  It  is  at  such  a  period  of  life, 
however,  that  a  mistaken  diagnosis  of  tuberculous 
peritonitis  most  frequently  occurs.  Numerous 
patients  are  admitted  into  the  wards  of  childrens 
hospitals  of  the  age  in  question  in  whom  a  diagnosis, 
confident  or  tentative,  of  tuberculous  peritonitis  is 
falsified  by  the  result  of  treatment  in  the  course  of  the 
disease.  Such  patients  are  generally  rachitic,  and 
very  often  the  subjects  as  well  of  intestinal  and  pul¬ 
monary  catarrhs.  The  wasted  frame  and  the  acutely 
distended  abdomen  may  present  a  picture  so  closely 
resembling  tuberculous  peritonitis  that  the  most 
confident  may  well  hesitate  before  arriving  at  a  con¬ 
clusion  Here  again  the  knowledge  that  tuberculous 
peritonitis  is  rare  at  that  age,  whilst  rachitic  abdo- 
ual  distension  is  common,  along  with  other  more 
conclusive  evidences  of  rickets  elsewhere,  will  often 
lead  to  a  diagnosis  of  the  last,  rather  than  that  of  the 
more  serious  disease.  The  class  of  faulty  diagnosis 
cited  by  Rolleston,  and  to  which  Thomson  called  atten¬ 
tion,  where  tuberculous  peritonitis  was  mistaken  for 
enteric  fever,  was  more  common  in  the  past,  when  ad¬ 
vantage  could  not  be  taken  of  the  Widal  and  von 
Pirquet  reactions,  and  it  is  scarcely  likely  that  botn 
these  tests  should  mislead  in  any  one  particular  case. 
As  is  well  known,  the  first  symptoms  of  tuberculous 
peritonitis  may  be  those  of  intestinal  obstruction. 
Here  again  the  age  question  is  an  important  con¬ 
sideration.  Under  the  age  of  3  years  intussusception 
is  by  far  the  most  frequent  cause  of  intestinal  obstruc¬ 
tion.  In  children  over  that  age  the  symptom*,  of 
intestinal  obstruction  are  most  often  due  to  tuber¬ 
culous  peritonitis,  although  no  real  obstruction  may 
be  found  on  laparotomy. 

Comparatively  little  attention  was  paid  by  a 
majority  of  the  speakers  to  the  important  subject  of 
prognosis.  Of  late  years  we  fancy  a  fashion  has 
arisen  of.  ascribing  a  more  favourable  prognosis  to  tue 
disorder  than  events  or  facts  would  justify.  In  more 
than  one  recent  work  on  children’s  diseases  the 
prognosis  is  described  as  favourable,  or  in  similar 
terms,  without  any  qualifications  or  limitations. 


Sept.  2,  1911.J 

T^re  is  undoubtedly  a  well-founded  opinion,  almost 
universally  held,  that  the  prognosis  in  the  ascitic 
form  is  less  unfavourable  than  in  the  others.  But 
m.mv  would  hesitate  to  go  as  far  as  the  opener  of  the 
discussion  in  describing  it  as  “good.”^  Any  phase 
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of  tuberculosis  in  childhood  must  be 
a  grave  disorder.  Mr.  G.  A.  Wright,  indeed,  who 
followed  the  opener,  stated  that  there  was  no  hard 
and  fast  line  between  ascitic  and  plastic  cases  as 
regards  mortality.  No  hesitation  need  be  felt  in 
giving  an  unfavourable  prognosis  in  cases  attended 
with  emaciation  continued  pyrexia,  and  obstinate 
diarrhoea,  or  in  those  m  which  a  faecal  fistula  has 

formed.  In  other  cases  a  less  unfavourable  prognosis 
may  justifiably  be  given,  but  it  should  still  be 
guarded,  both  as  regards  the  near  and  distant  futures. 

Regarding  treatment,  there  was  an  agreement 
amongst  the  speakers  as  to  the  value  of  rest  to  the 
intestines  through  the  agency  of  bandaging,  accom¬ 
panied  or  not  by  inunctions  of  mercury,  iodoform,  or 

JIT- ,  A  agreement  would  also  appear  to 

c-ae  pi  evaded  as  to  the  cases  most  suitable  for  opera- 

f;  n°Ug,  aftf r  Llsterian  methods  were  well  estab- 

s  led  t  he  treatment  of  tuberculous  peritonitis  was 
w  oily  medical.  Then  the  pendulum  swung  the  other 
;way,  and,  especially  at  certain  schools,  it  became 
almost  a  routine  practice  to  submit  every  case  of  the 
complaint  to  operation.  The  results  were  not  alto¬ 
gether  encouraging,  and  the  frequency  of  faecal 
fistulae  has  led  to  operation  being  restricted  to 
selected  cases  That  operation  is  imperative  in  cases 
where  intestine  obstruction  is  present,  or  simulated 
is  not  to  be  questioned.  The  same  may  be  said  about 
those  cases  m  which  an  abscess  is  pointing  near  the 
umbilicus.  Here  a  simple  incision,  with  no  further 
exploratory  measures,  is  usually  all  that  is  desirable 
It  may  be  said  that  mere  hardness  and  an 
nflammatory  blush  m  parts  about  the  umbilicus  by 
10  means  necessarily  proceed  to  abscess,  and  many 

>uf  incriicmSUb3lde  ^nder  aPProPriate  treatment  with'- 

The  only  other  cases  usually  submitted  to  operation 
lowadays  are  the  ascitic,  and  in  these  there  would 
eem  to  be  some  slight  difference  of  opinion  as  to 

rol  JA  U°fianfd  of  the  Procedure.  It  is 

>  bable  that,  those  who  are  opposed  to  it  are  in  a 

Wfflfc3f  fwthat  there  1S  a  consensus  of  opinion  to 
he  effect  that  operation  is  in  all  such  cases  a  valuable 

!he  bri~yC  J  f  many  thG  mSults  “PProach 
ouhf  fiipf  '  1  1  cgai  d  to  operation,  there  seems  no 

oubt  that  laparotomy  m  such  cases  should  have 
iefeience  over  mere  paracentesis.  The  first  allows 
n  inspection  of  the  peritoneum,  and  so  may  confirm 

orm&i  ‘he  a'meTT  ari- at  the  ^ 

urn  its  of  t  he  removal  of  a  tuberculous  appendix  or 

i  alngltlS’fSh°U  d  SU0h  a  condition  be  present.  Many 
£fc  question,  however,  the  advisability  of  removing 
:oercUious  glands  in  the  manner  more  than  one  0? 
e  surgeons  present  indicated. 

Kthe  disc,ussion  was  disappointing, 

,  to  t he  valuo  ofa h  ? QC<S  r  "T?  evk!enco  or  s“stics 
,  me  value  of  tuberculin  treatment  -  this  is  hein* 

vtensively  tried  with  fairly  encouraging  results  and 
6  6Xpenenoes  °f  «*>  well-known  physieTans’  and 

a  welcome 


xutt  iiltITIRH  -  _  _ 
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mendations  of  Sir  Jolin  Durnford’s  committee.  The  official 
regulations  embodying  tho  changes  will,  wo  understand 
be  promulgated  very  shortly.  Until  these  have  been  issued 
it  will  not  be  possible  to  form  a  reliable  opinion  on  tho 
uc "  scheme,  and  we  tlierefore  reserve  any  comments  until 
we  are  in  possession  of  tho  full  details  as  they  will  bo 
embodied  in  the  regulations.  The  circular  letter  also 
contains  particulars  of  changes  in  the  organization  of  the 
sick -berth  staff,  the  nursing  service,  and  the  staffs  of  naval 
hospitals,  and  as  to  reserves  and  organization  for  war 
An. appendix  contains  regulations  for  the  appointment  and 
training  of  medical  officers  of  the  Royal  Naval  Volunteer 
Reserve. 


*e 

.rgeons  present  would  have  proved 
« chtion  to  the  well-sustained  discussion 
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<the  £  nII  )f.ser™  of  the  Medical  Service 
e  imya  Navy,  which  is  published  in  the  Supplement 

week,  appears  to  give  effect  to  most-  of  the  recon,- 


LEPROSY  AND  THE  BED-BUG. 

The  history  of  science  contains  many  coincidences,  and 
the  two  papers  on  the  probable  relation  of' the  bed-bug  to 
(  ^semination  of  leprosy  published  this  week  (pp.  469, 
q  afor<1  one  more  example :  the  text  of  the  papers 
reached  us  through  Dr.  J.  A.  Mitchell,  Assistant  Medical 
hcei  of  Health  for  Cape  Colony,  who  was  at  one  time 
Government  bacteriologist  to  the  Robben  Island  Leper 
Asylum.  He  informs  us  that  the  observations  of  Dr 
Lindsay  Sandes  at  Robben  Island  and  Dr.  Lon^  i„ 
Basutoland  were  made  at  the  same  time  quite  indepen¬ 
dently,  and  that  these  two  gentlemen  were  not  even 
acquainted  with  one  another.  Telegrams  from  South 
Ainca  to  the  newspapers  have  already  announced  the 
general  effect  of  the  observations,  but  the  full  text  of  the 
,  two  reports  will  be  read  with  interest,  especially,  perhaps, 
by  those  who  remember  Sir  Patrick.Manson’s  prophecy, 
when  the  relation  between  the  mosquito- and  malaria  was 
ust  established,  that  we  were  then  only  on  the  theshold 
of  knowledge  of  the  part  which  insects  play  in  tho 
dissemination  of  diseases.  The  suggestion  that  leprosy 
might  be  conveyed  by  biting  insects  is  mentioned  by 
Manson  m  his  manual  of  Tropical  Diseases  and  lias 
probably  occurred  to  many  others.  Dr.  Sandes  tells  us 
that  he  was  sufficiently  impressed  with  the  probabilities  of 
ie  theory  to  begin  systematic  observations  ■>  on  the  com¬ 
moner  domestic  insects  over  a  year  ago,  and  Dr.  Long 
appears  to  have  begun  to  test  the  theory  at  about  the 
same  time.  ^  The  results  of  the  further  investigations 
which  both  these  observers  intend  to  make  will  be  awaited 
with  interest,  but  what  seems  to  he  proved  by  the  re¬ 
searches  already  made  is  that  the  bed-bug  may  harbour 
an  acid -fast  bacillus  which  it  would  be  an  extreme  piece  of 
scepticism  to  doubt  is  the  B.  leprae,  that  after  feeding  on  a 
leper  this  bacillus  may  be  present-fin  very  large  numbers  in 
the  insects  intestinal- canal,  that  they  may  persist  there 
for  over  a  fortnight,  and  that  they  may  reach  the  bug’s 
body  tissues.  This  last  fact  may  help  to  explain  how  the 
bug  might  inoculate  a  man  which  it  bit  after  feeding  on  a 
leper.  But  at  present  a  good  deal  must  be  left  to  con¬ 
jecture,  and  unless  some  species  of  monkey  proves  to  bo 
susceptible  a  crucial  experiment  can  hardly  be  made.  A 
negative  result  in  a  maculo-anaestlietic  leper  would,"  for 
the  reasons  given  by  Dr.  Sandes,  go  for  very  little,  and  in 
this  connexion  it  must  be  remembered  that  the  experi¬ 
mental  inoculations  which -have  been  attempted  have  with 
one  possible  exception-failed.  There  is  no  doubt  that,  as 
Sir  Jonathan  Hutchinson  wrote  last  week,  the  hypothesis 
that  leprosy  may  be  conveyed  by  the  bite  of  the  bed-bun 
fits  in  very  well  with  some  other  facts  known  about  the 
disease.  As  he  pointed  out  long. ago,  leprosy  is  a  disease 
-  ot  semi-civffizatiou  ;  savages  and  the  highly'  civilized  are 
■  exempt.  The  race  which  has  begun  to  wear  clothes  and 
to  bye  .  in  houses,  but  has  not  learnt  the  obligation  of 
cmanlmess,  suffers. 


DOUBLE  TESTICLE  ON  ONE  SIDE. 

v  e  have  recently  received  a  report  of  a  remarkablo 
instance  of  this  condition  detected  in  the  course  of  an 
operation.  Dr.  Caroline  V.  Lowe,  of  the  Rcdfern  Memorial 
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Hospital,  Hassan,  Mysore  Province,  undertook  Bassini’s 
operation  for  left  inguino-scrotal  hernia  in  a  Hindu  hoy, 
aged  3  years.  It  appeared  to  be  congenital,  but  the 
parents  were  very  ignorant,  so  that  no  reliable  history  was 
obtainable.  When  the  structures  in  the  canal  were  being 
isolated  from  the  sac  two  cords  were  discovered,  and  they 
were  traced  to  two  testicles  lying  in  the  scrotum.  They 
were  each  of  the  size  of  a  normal  single  testicle.  After 
the  sac  was  cut  away  and  ligatured  at  the  internal  ring, 
the  two  testicles  were  returned  to  the  scrotum.  After  this 
reduction  the  scrotum  appeared  highly  unsymmetrical,  the 
left  side  being  very  full  and  the  right  quite  empty.  Some 
oedema  of  the  parts  followed  the  operation,  but  soon  sub¬ 
sided.  The  two  testicles  now  form  an  easily  definable 
mass  on  the  left  side,  which  cannot  be  separated.  Our 
opinion  on  this  case  has  been  requested  by  the  operator. 
According  to  Ahlfeld1  only  one  instance  is  reported  in 
which  two  testicles  were  found  on  one  side  in  a  properly 
dissected  dead  body.  On  the  other  hand,  there  are  many 
reports  of  cases  in  which  double  testicle  was  observed  in 
living  subjects,  but,  he  adds,  they  cannot  be  always 
accepted  as  authentic.  Even  when  they  are  exposed  to 
the  naked  eye  at  an  operation  one  of  them  might  really  be 
new  growth,  arising  from  the  other.  In  Dr.  Lowe’s  case 
the  abnormal  parts  were  inspected  by  herself  and  by  Dr. 
Ashirvathum,  of  the  Hassan  Civil  Hospital,  who  assisted 
at  the  operation,  and  there  was  probably  true  dichotomy  of 
the  left  testicle.  We  all  know  that  “  dichotomy  affecting 
the  kidney  to  a  greater  or  less  extent  occurs  comparatively 
frequently.'”2  Renal  surgery  has  found  much  material  for 
the  teratologist ;  indeed,  double  ureter  is  often  -heard  of 
Therefore  we  can  understand  that  dichotomy  may.  occur* 
in  the  testis,  although  it  is  extremely  rare  there.  Still, 
there  are  sources  of  fallacy  whenever  the  anomalous 
genital  gland  has  not  been  put  to  the  test  of  the  micro¬ 
scope.  The  operator  quite  rightly  reduced  the  two  testes  in 
this  case,  so  that  such  a  test  was  not  possible.  In  association 
with  congenital  hernia  sacs  hermaphroditic  malformations 
are  common.  In  one  case  a  rudimentary  uterus  and  a 
Fallopian  tube  which  .ran  towards  the  testicle  was  detected 
in  a  sac,  the  patient  being  an  undoubted  male,  aged  36.3 
The  rudimentary  half  uterus  is  sometimes  a  little  oval 
lump,  the  tube  a  cord  not  always  bearing  fimbriae,  so  that 
the  two  might  readily  be  taken  for  a  testicle  and  cord.  The 
instance  of  Hunter’s  free-martin,  noted  in  the  Journal, 
vol.  i,  1910,  page  1315,  is  a  famous  example  of  the  neces¬ 
sity  of  the  use  of  the  microscope,  as  Dr.  Berry  Hart  and 
Dr.  Arthur  Keith  proved  that  the  free-martin  was  a  bull, 
not  a  cow  as  previously  believed.  Altogether,  however, 
Dr.  Lowe’s  case  is  probably  an  authentic  instance  of  true 
dichotomy  of  the  left  testicle,  with  an  undescended  right 
testicle,  the  condition  of  which  could  not,  in  the 
circumstances,  be  ascertained. 


THE  ETIOLOGY  OF  SCURVY. 

The  causation  of  scurvy  is  admittedly  still  obscure,  and 
the  recent  experience  of  Arctic  travellers  has  discredited  old 
theories,  without  supplying  any  sufficient  data  for  justifying 
new  ones.  Therefore  a  study  of  the  outbreaks  of  scurvy 
which  seem  to  occur  amongst  native  workmen  employed 
in  the  mines  in  Rhodesia  is  welcome.  A  paper  has  been 
sent  to  us  (reprinted  from  the  Transvaal  Medical  Journal , 
April  and  May,  1911)  by  Dr.  W.  Morton  Hewetson,  Medical 
Officer  to  the  Wankie  Colliery  Company,  South  Rhodesia, 
in  which  he  points  out  that  the  incidence  of  scurvy  follows 
the  temperature,  rising  and  falling  with  it,  and  that  it  is 
not  dependent  upon  any  variations  in  diet,  nor  can  the 
attacks  be  cured  or  prevented  by  the  addition  of  fresh  meat 


1  Missbildungen  des  Menschen,  1880. 

2  B.  Thompson  Lovne.  Descriptive  Catalogue  of  the  Teratological 
Bevies  in  the  Museum  of  the  Royal  College  of  Surgeons  of  England. 

3  This  and  several  similar  cases  are  reported  by  Cranwell,  “Les 
hernies  inguinales  de  l’uterus.”  lievue  de  gyrtec.  et  de  chi?'.  abd 

jyol.  xiir1908,  p.  777. 


or  fresh  vegetables  or  lime  juice- to  the  diet.  On  the  otlie 
hand,  he  believes  that  the  earliest  symptom  is  spongy  gums 
He  is  sceptical  of  the  truth  of  what  has  been  said  about  th 
fine  teeth  of  the  African  native,  and  says  that  the  mouth 
of  native  Africans  are  often  extremely  foul,  the  teetl 
being  carious  and  covered  with  tartar.  JU  believes  tha 
scurvy  is  a  disease  originating  in  the  gums,  and  due  t 
micro-organisms,  which  find  a  nidus  there,  and  he  points  t 
the  success  of  early  examination  of  the  gums,  combine 
with  vigorous  local  treatment  by  brushing  and  mould 
washes.  He  thinks  the  causal  organism  in  South  Africa  i 
a  spirocliaete,  which  is  constantly  to  be  found,  and  whic 
he  thinks  is  closely  allied  to  or  identical  with  the  Sprrrj 
chaeta  refringens.  The  suggestion  is  one  which  is  plausibl 
at  least  in  respect  of  some  cases  of  scurvy,  and  it  will,  w 
hope,  be  followed  up. 


SEA-WATER  INJECTIONS. 

The  therapeutic  use  of  sea-water  injections,  to  whic 
certain  newspapers  have  recently  given  much  prominenc 
is  based  upon  a  somewhat  curious  conception.  Its  origin; 
tor,  a  Frenchman  named  Quinton,  maintains  that  life  w; 
first  developed  in  the  sea,  and  that  hence  sea  water  mnstl 
regarded  as  containing  all  the  mineral  constituents  of  li 
in  proper  proportion,  and  as  the  natural  environment  of  a 
living  cells.  Unfortunately  for  the  consistency  of  th 
theory  when  applied  to  human  beings,  the  average  strong! 
of  sea  water  in  mineral  salts  is  approximately  3.3  per  ceni 
whereas  the  mineral  salts  in  blood  are  equal  approximate 
1  to  only  0.85  per  cent.  The  author  got  over  this  difficulty! 
claiming  that  0.85  per  cent,  was  in  fact  the  original  figu 
for  primaeval  oceans,  and  that  in  the  ages  which  ha' 
since  elapsed  the  sea  has  become  more  concentrate 
Other  authors  of  theories  would  probably  be  pleased 
they  could  get  round  seemingly  fatal  objections  wi! 
equal  ease.  Still,  when  the  therapeutic  applicati< 
of  the  theory  was  suggested,  its  author  met  tl 
.difficulty  respecting  it  on  quite  practical  lines,  narnel 
by  recommending  that  the  sea  water  used  should  1 
diluted  with  two  and  a  half  times  the  same  quantity 
fresh  water.  The  suggestion  that  the  idea  should  1 
applied  therapeutically  was  quite  natural,  since  the  vali 
in  certain  morbid  states  of  the  injection  of  a  saline  sol 
tion  had  long  since  been  proved,  and  it  seemed  po 
sible  that  sea  water,  containing  as  it  does  the  bromid 
and  iodides  of  the  alkaline  earths,  as  well  as  the  chlorif 
of  sodium,  might  be  more  effective  than  “normal 
saline.  Unfortunately,  those  who  took  up  t/lie  idea  we 
not  content  to  state  their  results  in  moderate  terms,  b 
tended  to  claim  sea- water  injections  as  a  panacea  for  2 
diseases,  and  in  this  way  did  the  best  they  could  to  pr 
vent  the  remedy  being  seriously  considered.  Neverthelef 
sea- water  injections  were  tried  by  others,  not  only 
France,  but  in  America  and  in  this  country,  and  repor 
regarding  their  use  are,  on  the  whole,  not  unfavourable 
disorders  associated  with  malnutrition.  These  invest 
gators,  however,  do  not  seem  assured  that  diluted  si 
water  is  really  of  more  utility  than-  ordinary  “norm 
saline,”  and  in  any  case  the  sea  water  put  upon  the  mark 
after  collection  far  away  from  land  and  adequate  dilutee 
is  so  expensive  as  materially  to  interfere  with  its  free  us 
More  recently — indeed,  only  last  month— a  dispcnsai 
expressly  devoted  to  its  use  in  children  was  opened 
Soho  at  the  expense,  it  is  stated,  of  Mr.  Otto  Beit,  wl 
presumably  desires  to  secure  the  remedy  an  extend1 
trial.  It  is  a  most  worthy  object,  but  unless,  as  seen 
highly  improbable,  Mr.  Beit  is  also  desirous  of  promote 
the  financial  welfare  of  those  whoprepare  “  Isotonic  plasn 
de  Quinton,”  he  would  have  gained  his  object  much  mo 
effectively  by  placing  suitably  prepared  sea  water  at  tl 
disposition  of  such  hospitals  in  London  as  number  mai 
children  among  their  patients.  It-does  not  seem  to  l‘a 
been  necessary  or  desirable  to-  establish  a  special  institute 
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solely  confined  to  the  use  of  a  remedy  which  requires 
no  special  skill  either  in  its  application  or  its  prepara¬ 
tion,  and  which  can  easily  bo  used  anywhere  and  every¬ 
where,  piovidcd  it  is  of  reasonable  cost.  Very  picturesque 
accounts  of  the  results,  obtained  at  this  institution  in 
respect  of  the  so-called  cholera  of  infants  by  the  sub¬ 
cutaneous  injection  of  the  fluid  sold  under  M.  Quinton’s 
name  have  been  published,  and  no  doubt  have  some  founda¬ 
tion  in  fact.  When,  however,  a  representative  of  the  British 
Medical  Journal  visited  the  dispensary  he  found  no  cases 
undci  tieatment  which  at  an  ordinary  hospital  would 
have  been  written  down  as  of  the  class  indicated,  and 
the  children  he  saw  were  over  the  age  at  which 
infantile  diarrhoea  is  eminently  fatal.  In  addition  the 
history  of  their  illness  and  sufferings  given  by  the  mothers 
was  in  at  least  one  instance  accepted  with  a  somewhat 
touching  confidence  ;  so  he  left,  grateful  for  the  courtesy 
with  which  he  had  been  received,  but  in  a  somewhat  dis¬ 
appointed  frame  of  mind.  Still  he  is  not  certain  that  the 
cases  seen  during  his  visit  were  typical  of  all  those  treated, 
so  at  a  later  date  we  may  have  something  more  to  say  on 
the  subject. 
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REVISION  OF  THE  “BRITISH  PHARMACOPOEIA.'’ 

Although  more  than  thirteen  years  have  elapsed  since 
the  publication  of  the  British  Pharmacopoeia  now  in  force, 
and  changes  in  the  medicines  in  regular  use  have  certainly 
not  been  less  in  that  interval  than  in  any  previous  equal 
period,  it  appears  probable  that  a  considerable  further 
time  will  elapse  before  the  publication  of  a  new  edition. 
Meanwhile  the  work  of  revision  goes  steadily  on.  A  third 
report  of  the  Committee  of  Reference  in  Pharmacy1  has 
iccently  appeared,  consisting  in  part  of  proposed  altera¬ 
tions  in  monographs  not  dealt  with  in  the  preceding 
reports,  and  in  part  of  corrections  and  further  changes  in 
the  altered  monographs  which  have  already  been  put 
erward.  The  largest  group  of  substances  now  dealt  with 
s  formed  by  the  fixed  and  essential  oils.  The  progress  of 
analytical  chemistry  permits  of  more  exact  definition 
lemg  given  to  the  characters  which  these  should  possess 
o  ensure  freedom  from  adulteration  and  the  presence 
j  a  due  proportion  of  the  valuable  constituents.  Under 
Oleum  Copaibae,”  the  following  note  appears:  “The 
ommittee  recommends  that  a  complete  inquiry  lie  insti- 
uted  from  a  medical  standpoint  into  the  relative  values  of 
he  oil  and  of  the  resin  of  copaiba  with  a  view  to  the 
nssiblc  omission  of  the  present  monograph  and  to  the 
raining  of  a  satisfactory  one  for  copaiba  itself.”  Other 
nportant  classes  of  compounds  which  are  included  in  the 
eport  are  potassium  and  sodium  salts  and  many  of  the 
yrups  and  tinctures.  Most  of  the  alterations  proposed 
re  concerned  with  details  only  or  with  characters  which 
re  of  interest  to  the  analyst,  but  not  to  the  prescribe!- 
supplementary  report,  dated  six  weeks  later,  follows  the 
one  lines  as  the  main  one,  and  the  reason  for  their 
iparation  is  not  apparent.  Various  references  to  in¬ 
stigations  still  proceeding  appear  to  indicate  that  this 
port  is  not  final. 
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nJ\fte+-a  £ow,  ^roduetory  remarks  relating  to  the  wide 

applications  of  science  within  recent  years,  the  President 
went  on  to  attack  our  British  methods  of  technical 
education,  which  is  treated  as  a  local  and  not  as  an 
npenal  question.  As  a  substitute  for  one  present  form  of 
pauperization,  namely,  bribery  by  scholarships,  it  was 
'uggested  ^  that  all  holders  of  scholarships  should  be 
required,  if  and  vvhen  circumstances  permit,”  to  refund 

wlnVini01ie5i‘S  T-  they  have  reccivcd.  The  capital  sum 
which  scholarships  represent  is  about  £7, 500, 000  Such 

a  sum  would  be  available  for  university  purposes  if 

^advance  S°thGy  wer+c .uItimately  refunded,  by  obtaining 
an  advance  of  the  capital  sum  from  an  insurance  company, 

reserving  20  per  cent,  to  cover  the  cases  of  non-payment 

10m  various  causes.  With  better  remuneration,  the  best 

ibnathe  IT!  b8i  att/-actc;d-  t0  the  profession  of  teaching 
in  the  higher  educational  institutions.  If  the  best  were 

attracted  as  teachers,  their  opinion  as  to  the  attainments 

botW  W°U  ?  Car7  morc  wei8ht  and  produce  a 

bettei  selection  of  good  students  than  the  present 

inadequate  system  of  external  examinations.  1  After 

pleading  for  a  greater  missionary  effort  in  regard  to  ail 

meet6?  scief  tlf7  ai}d  for  greater  sympathy  andencourage- 

™Lr1S,vth?™f5sA“wards  *>»■**>*  gelation0  ' 
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President's  Address. 

i  tlSva^rT^  QUeCting  °f  tlie  Blitish  Association 

im^lt  30  h  at  Pnl  °f  STrCC  c°mmenced  on  Wednesday, 

-  gistouth,  at  Portsmouth,  under  the  presidency  of  Sir 

th-intM  Aftei’  a  few  Remarks  fU  the 

lining  I  lesident,  Canon  Bonney  pi;  q 

-  esident  delivered  liis  presidential  address.  *  ’  V 


Third  Report  of  the  Committee  of  Reference  in  .  ,, 

mnacopoeia  Commillce  of  the  in  Pharmacy  to  the 
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workers,  Sir  William  Ramsay  went  on  l^refe? Tthe 
Oyses  by  death  sustained  by  the  Association  since  its  last 
o  7  nieetmf-  j  Jolin  Beddoe,  Rubert  Boyce,  Francis 

Stnnrv  RupGrt  St°IJ  Ma^elyne,  and  Johnstone 

btoney  were  each  m  turn,  as  well  as  several  distinguished 
foreign  corresponding  members,  referred  to  in  sympathetic 
and  appreciative  terms.  J  1 

,h  Jhe  President  then  proceeded  to  deal  with  the  main 
theme  of  his  address,  The  Ancient  and  Modern  Views 
legardmg  the  Chemical  Elements.  The  present  meaning  of 
the  word  ‘element,”  that  is,  the  constituent  of  a  com¬ 
pound,  was  first  given  by  Robert  Boyle,  and  this  conception 
Sreat]y  strengthened  by  Dalton’s  atomic  theory!  In 
1862  John  Newlands  suggested  his  law  of  octaves,  the 
fundamental  idea  of  which  is  that  every  eighth  element 
lepeatsto  some  extent  the  characters  of  its  forerunner.  The 
same  idea  was  subsequently  independently  arrived  at  by 

Sern^Hmt11^616!^!  U  ,Wasby  means  of  this  “Periodic 
system  that  the  latter  chemist  was  able  to  predict  tlm 

existence  o_  several  unknown  elements  which  at  a  later 
period  were  discovered  by  others. 

If  merely  numerical  values  be  considered,  there  are 
eighty-four  definite  elements,  including  the  inactive  oases 

and  w?iemTitS  °f  the  rare  earths-  Between  lanthanum 
^  t  \TC  are  seventeen  spaces.  Assuming  these 

to  be  filled  by  the  metals  of  the  rare  earths,  and  that 
uianium,  with  the  highest  known  atomic  weight,  forms  the 
uppei  limit,  there  are  still  eleven  gaps. 

of  TW-C]1SC0Very0f  radio-activity  indicates  the  existence 
of  twenty-six  elements  hitherto  unknown.  The  proof  as 

oosiHnn6  emeilta+iy  chavacter.  of  -some  of  these  and  the 
position  which  they  occupy  m  the  periodic  table  was  dis¬ 
cussed  ao  some  length.  The  enormous  amount  of  energy 
stored  up  m  radium  and  its  descendants  was  exemplified 
by  the  following  illustration :  “  Suppose  the  energy  in 
a  ton  of  radium  could  be  utilized  in  thirty  years  instead 
of  being  evolved  at  its  invariable  slow  rate  of  1,760  years 

! umo  i  dlSint?Pration’  il  would  suffice  t0  ProPel  a  ship  of 
1.5  000  tons  with  engines  of  15,000  horse-power  at  the  rate 

of  In  knots  an  hour  for  thirty  years— to  do  which  actually 
requires  a  million  and  a  half  tons  of  coal.”  J 

.  Sir  "W  illiam  then  went  on  to  speculate  as  to  whether  there 
rms7Pect|d  store  of  energy  in  the  disintegration 
o  the  elements,  and  this  led  to  the  consideration  of  the  oft 
discussed  but  very  important  problem  of  the  exhaustion  of 
our  coal  supply  which,  at  the  present  rate  of  consumption, 
will  occur  m  175  years.  This  question  has  been  recently 
;j  lu .  c?f.  eareful  consideration  and  investigation  by 
the  British  Science  Guild.  In  the  opinion  of  the  President 
many  economies  could  be  effected,  as  by  the  substitution 
I™!01  reciprocating  engines,  by  the  replacement  of 
Jr®  beefipe  coke  ovens  py  reCovery  ovens,  and  other 
means.  Sir  William  even  advocated  the  imposition  of  a 
sixpenny  fine  for  smoke  nuisance,  proof  being  furnished  by 
means  of  instantaneous  photography. 

Hie  address  concluded  jwith  an  eloquent  jilea  for  the 
study  of  pure  science  without  regard  to  its  application ; 
it  is  one  which  it  is  very  necessary  should  be  urged  in  the 
present  utilitarian  days. 
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THE  INSURANCE  BILL  AND  THE  PUBLIC. 


While  the  newspaper  press  lias  perforce  given  a  good 
deal  of  attention  to  the  medical  aspects  of  the  National 
Insurance  Bill,  the  monthly  reviews  have  been  reticent 
on  the  question,  so  that  the  appearance  of  an  article 
entitled  “The  Insurance  Bill,  the  Doctor,  and  National 
Policy  ”  by  Mr.  Harry  Roberts,  in  the  Nineteenth  Century 
for  July  and  “  The  Medical  Opposition  to  the  Insurance 
Bill,”  by  Mr.  Adolphe  Smith,  in  the  August  National 
Review,  are  welcome.  It  is  important  that  the  public 
should  be  properly  and  fully  informed  of  the  facts  and 
arguments  of  the  case.  Much  of  our  trouble  and  want  of 
support  in  the  past  has  been  due  to  the  ignorance  of 
public  men  and  the  people  generally  of  medico-political 
affairs.  Not  only  are  they  ignorant  but  they  are  pre¬ 
judiced  by  many  false  statements  and  the  prevalence  of 
many  erroneous  ideas.  No  systematic  attempt  has  evei 
been  made  to  educate  the  public,  _  and  especially  the 
working  man,  on  such  medical  questions  as  are  involved 
in  this  bill.  Discounting  individual  and  national  parsi¬ 
mony,  it  is  probable  that  most  of  the  unfair  treatment 
and  criticism  that  the  profession  receives  is  due  to 


misunderstanding.  .. 

The  British  Medical  Association  lias  done  everything  m 
its  power  to  instruct  Members  of  Parliament,  but  wnen  the 
bill  becomes  an  Act  our  tight  will  be  transferred  to  their 
constituencies  5  it  will  then  be  at  once  more  difficult  and  of 
very  vital  importance.  It  is  necessary  that  before  that 
time  the  people  should  be  well  acquainted  with  the  medical 
parts  of  the  Act  and  the  individual  and  general  effects 

that  they  will  produce.  . 

Mr.  Adolphe  Smith,  who  was,  we  believe,  the  Com¬ 
missioner  who  wrote  the  series  of  articles  published  undci 
the  title,  “The  Battle  of  the  Clubs,”  in  the  Lancet  some 
years  ago,  puts  the  medical  case  clearly,  fairly,  and  logically 
in  an  article  that,  it  may  be  hoped,  will  be  read  by  many. 
He  begins  by  describing  contract  practice  as  medical 
charity^  and  writes  that  the  dispute  as  to  who  are  proper 
recipients  of  this  charity  is  not,  as  some  would  have  the 
public  believe,  a  new  thing,  but  has  been  “  acute  for  more 
than  a  quarter  of  a  century.”  To  show  the  charitable 
origin  of  contract  practice  he  gives  an  interesting  survey 
of  its  genesis. 


Unless  we  go  back  to  the  forties,  and  especially  1848,  it  will 
be  difficult  to  understand  the  present  situation.  .  .  .  Hie  cost 
of  living  was  high,  wages  low,  hours  of  labour  long,  unemploy¬ 
ment  very  prevalent.  But  little  was  known  about  sanitary 
science,  the  death-rate  and  morbidity-rate  was  appalling,  and 
epidemics  frequent.  Then  the  benevolent  approached  members 
of  the  medical  profession,  and  pointed  out  that  there  were 
many  worthy  labourers  and  skilled  artisans  who  could  not 
oossibly  pay  even  the  lowest  scale  of  medical  fees.  Conse¬ 
quently  they  drifted  to  the  workhouse  or  resorted  to  quacks  ; 
drugged  themselves — often  with  fatal  results ;  and  sometimes 
ran  up  a  bill  with  a  medical  man  which  they  rarely,  if  ever,  paid. 
But  though  these  poor  people  could  not  pay  medical  fees  when 
ill,  they  might  when  well  and  in  work  subscribe  a  few  pence 
tier  week  so  as  to  receive  medical  and  financial  benefits  when 
their  health  failed  them.  The  great  wave  of  humanitarian 
feeling  which  swept  Europe  in  the  forties,  and  gave  birth  to  so 
many  Utopias — poetical  and  romantic  conceptions  of  social 
harmony— did  not  fail  to  influence  the  members  of  the  medical 
profession.  Better  than  most  people,  medical  practitioners 
had  good  reason  to  know  how  deep  was  the  distress.  When, 
therefore,  they  were  asked  to  accept  the  beggarly  terms  involved 
in  the  penny  a  week  contract  system  they  gladly  assented.  To 
them  this  was  no  commercial  transaction,  still  less  did  they 
dream  of  founding  a  vast  national  institution.  It  was  a  question 
of  relieving  immediate  distress  among  their  own  poverty- 
stricken  neighbours. 


There  were  some  medical  men  who  were  able  to  foresee 
the  consequence  of  this  charity,  and  their  opposition  was 
fully  justified.  The  penny-a-week  contribution  “  was  not 
enough  to  constitute  a  real  payment  for  medical  attend¬ 
ance,  but  it  sufficed  to  blur,  then  to  completely  obliterate, 
the  charitable  character  of  the  institutions.”  He 
continues  : 


Gradually  the  idea  spread  throughout  the  country  that  a 
penny  a  week  was  sufficient  payment  for  medical  services,  and 
that  by  bargaining  hard  these  could  be  obtained  for  even  a 
lower  price.  The  medical  profession  are  themselves  greatly  to 
blame  for  allowing  such  impressions  to  spread.  But  resistance 
was  impossible  without  organization,  and  this  bore  too  close  a 
resemblance  to  trade  unionism,  which  was  all  very  well  for 
icommon  workmen,  but  was  altogether  “bad  form”  for  suck 


very  dignified  and  superior  personages  as  the  members  of  the 
medical  profession. 

The  writer  shows  how  these  penny-a-week  payments 
have  tended  to  degrade  the  work  of  the  profession  and  to 
lower  its  efficiency,  and  goes  on  as  follows  : 

The  generic  term  for  this  method  of  payment  is  the  contract 
system.  It  is  the  tallyman  system  applied  to  professional  - 
services.  A  doctor  is  bought,  like  a  mangle,  for  so  much  a 
week,  and,  indeed,  it  is  quite  a  common  thing  to  employ  the 
game  collector  for  both  mangle  and  medical  services;  the  only 
difference  is  that  a  much  larger  sum  is  paid  for  the  mangle. 

The  actual  working  of  this  system  in  the  worst  form  oi 
clubs  is  graphically  described  in  the  following  pages. 

There  may  be  nothing  degrading  to  the  medical  profession  if  a 
poor  man  saves  a  penny  a  week  so  as  to  pay  for  medical  ad\  ice  v  her 
he  is  ill ;  but  if  a  publican  undertakes  to  provide  such  medica 
aid  so  as  to  secure  regular  custom  for  the  consumption  of  his  beei 
and  spirits,  it  is  another  matter.  The  poor  man’s- penny  saving’s,  i : 
they  remain  in  his  own  hands,  do  not  last  long.  .  .  .  Therefore 
philanthropic  provident  societies  combined  charity— the moll ec  j 
tion  of  donations — with  the  collection  of  savings.  .  •  »  Thentli!; 
friendly  societies  were  started,  without  the  charitable  element 
and  after  that  there  came  all  manner  of  private  speculations 
from  vast  insurance  companies  to  petty  slate  clubs  started  bjl 
publicans.  In  all  these  institutions,  from  the  highest  down  t< 
the  lowest,  it  is  the  medical  man  who  invariably  serves  as  tki 
chief  attraction  and  the  principal  victim.  .  .  .  At  N— — ,  Bonn 
ingenious  publicans  not  only  offer  the  services  of  a  doctor  but,  1 
this  fails  in  its  objects,  they  also  undertake  to  provide  a  decern 
funeral.  As  this  is  a  somewhat  melancholy  subject,  drink  1 
the  natural  antidote,  and  the  publican  who  acts  as  tne  cashie 
for  the  organization  does  a  good  business. 

Dealing  with  contract  practice  as  carried  on  by  wha 
may  be  called  “  approved  societies,”  we  are  told : 

The  public  does  not  realise  that  this  system  is  really  eve 
more  injurious  to  the  patients  than  to  their  medical  attendants 
Indeed  the  pity  of  it  is  that  there  are  some  medical  practitioner 
who  have  made  quite  a  good  tiring  out  of  it.  .  .  . 

The  amount  given  varies,  but  in  the  majority  of  cases  it  1 
a  penny  per  week.  I11  the  olden  days,  when  the  medics 
practitioner  put  such  subscribers  on  his  list  as  a  matter  i 
charity,  he  was,  of  course,  careful  not  to  have  too  long  a  list 
This,  therefore,  did  not  bring  him  a  large  increase  of  patient! 
and  he  could  consequently  devote  all  the  tipae  necessary  t 
take  proper  care  of  these"  poor  people.  Nor  did  he  look  to 
closely  after  the  cost  of  the  drugs  they  needed.  It  was  not 
matter  of  business,  but  a  work  of  love.  In  the  course  of  turn 
however,  and  especially  under  the  teaching  of  the  benei, 
societies,  the  impression  was  spread  that  the  medical  men  wei 
paid  and  sufficiently  paid  by  the  penny  a  week.  Instead  ( 
denying  that  a  penny  a  week  could  possibly  pay  for  pre 
fessional  services  and  drugs,  many  practitioners  set  to  wor 
to  organize  their  practice  in  such  a  manner  as  to  make  it  pa' 
If  their  patients  persisted  in  saying  that  a  penny  was  enougl 
they  would  contrive  to  give  them  just  a  penny’s  worth  oj  attention 
Thus  has  a  noble  profession  been  degraded.  Of  course,  uiuk 
such  conditions,  instead  of  accepting  only  very  few  subscriber 
the  object  now  was  to  get  as  long  a  list  as  possible. 

A  thousand  subscribers  meant  a  little  more  than  £200  a  yea 
and  the  people  who  gave  their  penny  a  week  thought  the 
doctor  was  well  paid  since  he  got  such  a  nice  little  income.  .  . 
In  some  cases  the  pay  was  undoubtedly  quite  sufficient— /or  t> 
services  rendered.  The  system  could  only  work  profitably  by 
degradation  of  medical  practice. 

It  became  0,  case  of  quantity  instead  of  quality. 

It  is  unfortunate  the  public  does  not  realize  what  sue 
payment  means.  ...  If  at  the  end  of  the  year  the  medic, 
officer  divides  the  sum  he  lias  received  by  the  number  of  co- 
sulfations  he  has  given  he  will  find  that  it  only  amounts 
from  threepence  to  fourpence  per  consultation.  .  .  .  loma. 
such  work  pay  it  is  necessary  to  see  30  to  40  patients  in  an  hou 
Of  course  this  is  not  science :  it  is  little  better  than  gueb 
work,  and  the  economic  forces  that  have  reduced  medical  mt 
to  such  a  low  level  are  naturally  viewed  with  antipathy  ai 
apprehension  by  the  medical  profession. 

This  article  was  written  before  the  bill  was  amended  ; 
regard  to  friendly  society  control,  so  that  some  of  1 
criticisms  are  now  beside  the  mark,  but  this  does  not  aue> 
the  statements  that  friendly  societies  are  the  natm 
economic  antagonists  of  the  medical  profession,  and  bl¬ 
owing  to  the  appointment  of  selected  medical  officers  ‘  tl 
field  for  independent  medical  practice  is  restricted,  to 
,  great  and  material  loss  of  the  profession,”  and  the  natuv 
hostility  of  the  profession  to  friendly  societies  “  exist* 
long  before  Mr.  Lloyd  George  appeared  on  the  politic 
arena,”  so  “  it  is  surprising  that  in  framing  liis  bill  he  fix 
so  little  notice  of  those  deep  and  strong  feelings.  Dea  a 
with  the  wage  limit  the  writer  savs : 
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The  friendly  societies  and  kindred  bodies  provide  the  means 
in  \\  Inch  a  verylarge  number  of  well-to-do  people  avoid  paving 
medical  fees.  Over  and  over  again  the  medical  profession  has 
approached  the  friendly  societies,  calling  upon  them  to  establish 
a,  limit,  but  this  has  always  been  refused.  Now  that  the 

Government  has  taken  the  matter  in  hand  it  might  be  supposed 
that  the  first  care  would  be  to  justify  such  interference  by  the 
prompt  removal  of  all  crying  abuses. 

The  article  finishes  with  references  to  the  free  choice  of 
doctor  and  the  method  of  payment;  under  the  former 
appears  this  sentence : 

It  has  always  been  the  ambition  and  aim  of  friendly  societies 
and  such  bodies  to  employ  medical  men,  to  exercise  authority 
over  them  to  order  them  about.  O11  the  other  hand,  the  medical 
profession  has  always  denied  the  right  of  a  committee  of  laymen 
ignoiant  of  medical  science,  to  govern  medical  officers. 

Payment  for  work  done  is  advocated  as  the  ideal  system, 
but  the  case  is  not  argued  in  any  detail,  and  one  sentence 
at  least  would  hardly  bear  criticism. 

The  remuneration  must  be  according  to  the  income  of  the 
results  concerned’  and  by  far  the  best  system  is  payment  by 

We  wrote  above  that  the  profession  suffered  by  reason 
of  the  false  statements  and  erroneous  ideas  of  the  laitv 
but  until  we  read  Mr.  Harry  Roberts’s  article  in  The 
Nineteenth  Century,  we  did  not  realize  how  much  the 
laky  might  be  misled  by  the  profession  itself.  The  author 
of  those  delightful  books,  the  Chronicle  of  a  Cornish 
I  Carden  and  the  Booh  of  Old-fashioned  Flowers,  could  not 
write  an  article  that  was  not  able  and  interesting,  but  his 
facts  and  his  ideas  in  some  places  diverge  so  much  from 
those  accepted  generally  by  the  medical  profession,  and  in 
other  places  are  so  extravagant,  that  they  much  depreciate 
the  value  of  his  argument ;  on  the  other  hand,  much  that 
lie  writes,  both  m  regard  to  questions  of  the  policy  of  social 
reform  and  methods  of  medical  practice,  though  not  very 
nattering  to  statesmen  or  to  the  profession,  is  probably 
true,  and  is  certainly  worth  attention  and  careful  thought. 
He  is  evidently  in  favour  of  some  system  of  State  medical 
service,  and  in  rather  strong  terms  disparages  the  efficiency 
of  existing  medical  practice.  His  strictures  on  medical 
men  for  their  want  of  public  spirit  in  matters  of  health 
show  such  a  want  of  appreciation  of  history  and  of  facts, 
ot  the  enormous  amount  that-  the  profession  has  done  in 
the  past  to  destroy  what  he  admits  is  their  means  of 
living,  of  how  they  even  now  practise  daily  what  is  really, 
it  unconsciously,  a  self-sacrificing  altruism,  so  unfair  is 
Ins  criticism  and  so  incorrect,  that  it  is  difficult  to  realize 
that  lie  actually  is  a  member  of  the  medical  profession. 

hpacc  Y/ill  not  allow  a  detailed  consideration  of  each 
scant,  but  to  many  the  answer  is  so  self-evident  that  simple 
quotation  is  sufficient.  The  basis  of  much  of  his  argument 
s  contained  m  the  following  sentences : 
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We  now  know  that  fully  three-fourths  of  all  illness  is  prevent¬ 
able  and  probably  upwards  of  a  half  is  preventable  by  purely 
egislative  and  administrative  means.  y  y 

wpn?vr,™SiS  COUld  Practical>y  be  Stamped  out  in  less  than 
wenuy  \eais. 

The  great  bulk  of  sickness,  like  the  great  bulk  of  destitution 
:ould  be  prevented  by  good  statesmanship.  ’ 

These  statements  are  often  made,  but  are  the  result  of  a 
ionfusion  of  deaths  with  mere  sickness.  In  theory  it  may 
>c  true  that  half  or  three-fourths  of  deaths  are  due  to 
hseases  that  might  be  prevented,  though  whether  to  be 
irevented  by  legislation,  even  the  legislation  of  archangels 
snot  so  certain;  but  the  great  bulk  of  sickness  is  fortun- 
-teiy  not  fatal,  and  if  any  general  practitioner  will  carefully 
;<>  through  his  daily  list  of  patients  and  mark  out  those 
ascs  that  might  have  been  prevented  by  the  best  of  legis- 
atmn  it  is  more  than  probable  that  he  will  not  cut  out 
.nything  like  a  half  or  even  a  third  of  bis  patients.  Mr 
lobertssays: 

ract ice°coul (Hie  n fWi °f  V'u'4,system  of  Private  medical 
ledien? bodv  i „  1  ‘.led  thail  V  tlie  fact  no  responsible 

C  offS  suggest tons  tbe  bil1  has  made  any  attempt 

Welfare.  ^estions  from  tl,e  point  of  view  of  the  national 

He  goes  on  to  prove  that  our  opposition  to  the  bill  has 
,°n  y  byithe  Tst  sordid  motives,  but  at  the 

nd  again  been  m2 at^etffigs  oUhe^rofVssfon^ 

££ 

01 t"° 


‘s, 

lhe  position  is  most  unsatisfactory.  The  more  unh««m  ,  * u 
nation  the  better  we  pay  our  doctors  Ti  iu  Qc.  u  1 1  "e altliy  the 

our  generals  in  proportKo  the Inmlll  of ba  E  il,er°  1’"," 
}iirrTl\y  °rgani.zed  nation  it  would  clearly  be  the  workof 
ti  e  doctors  to  organize  the  national  campaign  against  disease 

reason  why  they  should  wish  disease  to  disannea?  Afterlli 
the  medical  profession,  sugar  over  the  truth  .  L  ■  a 

present  parasitic  upon  diseased  persons;  and'  so  lone 
system  of  fees  which  obtains  at  present  is  continued  to  stamn 
ProbnhfvSf  means  for  doctors  the  destruction  of  their  host 

SonSwI  n!Cn  ?,'e  cyn,cal  or  cold-blooded  enough  con¬ 
sciously  to  assist  in  the  continuance  of  disease  but  no  m-pn  t 
enthusiasm  for  the  public  health  (as  apart  fSm’th^'  curl-'  Sf 

doctor  himself)  can  be  expected  so  long 
f®  auang®  that  tlie  material  interests  of  those  most  powerful 

fTlwSi nt  hG  m  a  diametrically  opposite  direction1 

L-LUe  italics  are  ours.] 

To  those  who  know  the  real  facts  the  above  sentences 
are  a  splendid  vindication  of  the  altruism  of  the  medical 
piotession,  which  the  author  accuses  of  “  smugly  assuming  ” 

a  character  for  exceptional  philanthropy  and  nobility.”  "it 

is  the  public  which  is  so  apt  to  comfort  itself  with  this 
assumption  when  it  is  about  to  ask  some  favour  or  to 
impose  some  unrequited  task. 

There  arc  some  cogent  remarks  as  to  the  dangers  of 
malingering  under  the  proposed  system  of  insurance,  but 
the  suggested  cure  will  hardly  strike  medical  men  as  beiim 
practicable.  & 

In  the  first  place,  sick  benefit  should  only  be  payable  on  tlie 

alTdillhHn  °frCerfcam  sl)®c,lfied  diseases,  which  should  include 
all  disabling  diseases  winch  can  certainly  he  diagnosed.  Even 

at  the  price  of  a  little  hardship  to  a  few  individuals,  no  disease 

m  llIlan,n0tTbe  rec°Snized  by  its  physical  signs  should  entitle 

malingering.  1  n°  °th6r  Way  Can  we  avoid  the  most  extensil  e 

.  ^  onl.y  cure,  the  sins  of  the  wicked  will  be 

visited  on  the  innocent  with  a  vengeance.  The  case  for  a 
capitation  system  of  payment  is  ably  argued,  though 
undue  stress  is  laid  on  the  sordid  motives  of  the  prac¬ 
titioner  :  L 

,.d;he  fac,fc  is  that  the  people  who  make  our  laws  are  verv 
different  from  those  on  whom  our  laws  press  most  heavily^ 
Not  only  so  but  our  legislators  have,  for  the  most  part,  not 
the  smallest  actual  knowledge  of  the  facts  with  which  they 
deaI.-  Tliey  may  have  access  to  volume  after  volume  of 
rePor.t®  made  by  superior  persons  like  them- 
selies  ,  but  these  statistics  alone  convey  no  more  knowledge  of 

rnfwr1  cond]tlons  of  the  life  of  the  working  population  than  a 
home  10n  °f  bui  der  s  sliecihcations  would  convey  of  an  English 

This  is  excellent  criticism  of  the  framers  of  the  hill;  it 
is  also,  with  slight  verbal  alteration,  legitimate  comment 
on  a  good  deal  of  tlie  article  under  review.  However,  the 
peroration  atones  for  much  that  precedes  it : 

It  is  not  really  economical  to  allow  upwards  of  a  third  of  our 
people  to  grow  up  stunted,  untrained,  and  underfed;  to  house 
upwards  of  half  a  million  of  the  inhabitants  of  our  capital  in 
one-room  sium  tenements  ;  to  allow  our  land  steadily  to  go  out 
of  cultivation  while  thousands  of  Englishmen  are  clamourim' 
tor  opportunity  to  work.  It  is  not  to  our  advantage,  even  to  our 
money  advantage,  to  raise  up  a  generation  of  Englishmen  ill- 
noui ished,  unskilled,  and  consequently  devoid  of  enterprise  and 
imagination,  and  so  be  driven  to  pay  huge  sums  of  money  in 
housing  them,  later  on,  in  workhouses  and  asylums,  gaols  and 
hospitals  and  in  providing  them  with  weekly  subsidies  and 
bottles  of  medicine  when  tliey  fall  out  of  work  or  ill. 


LITERARY  NOTES. 

In  the  issue  of  tlie  Journal  of  August  19tli  (p.  401)  a  notice 
was  printed  of  an  interesting  article,  signed  with  the 
initials  1  H.  A.  McL.,”  published  in  the  Glasgow  Herald, 
dealing  with  ancient  medical  affairs  in  Glasgow.  Dr.  John 
Patrick,  of  Glasgow,  writes : 

I  think  your  readers  should  know  that  the  author  was  Dr. 
Hugh  A.  McLean,  a  well-known  practitioner  in  the  Dennistoun 
district  ol  Glasgow,  and  an  active  member  of  the  Association. 
I)i.  McLean  has  frequently  delighted  both  lay  and  medical 
audiences  with  his  dissertations  on  ancient  medical  lore  relat¬ 
ing  to  the  City  of  Glasgow.  One  of  his  papers  delivered  before 
tlie  Glasgow  Eastern  Medical  Society  will  be  found  in  the 
current  number  of  the  Glasgow  Medical  Journal . 
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THE  INEBRIATES  ACTS. 

The  Report  of  the  Inspector  for  1909. 

The  report  of  Dr.  Branthwaite,  Inspector  under  the 
Inebriates  Acts,1  includes  an  introductory  chapter,  a 
report  concerning  the  work  of  retreats,  the  report  on 
certified  inebriate  reformatories,  and  the  report  concerning 
State  inebriate  reformatories.  . 

In  his  most  able  and  interesting  introduction,  Dr. 
Brantliwaite  divides  alcohol  users  into  three  categories — 
namely,  strictly  moderate  users,  who  form,  he  estimates, 
980  per  1,000  of  all  alcohol  users  ;  free  drinkers  and  occa¬ 
sional  drunkards,  who  form  17.5  to  18  per  1,000  of  all 
alcohol  users  ;  and  the  habitual  drunkard  or  inebriate. 
The  essential  characteristic  of  this  last  class,  Dr. 
Brantliwaite  says,  is  their  inability  to  take  alcohol,  in 
moderation,  despite  the  most  strenuous  efforts  of  which 
they  are  capable.  This  class  Dr.  Brantliwaite  estimates 
at  2.0  to  2.5  per  1,000  of  all  alcohol  users. 

Dr.  Branthwaite  dismisses  the  idea  that  all  inebriates 
are  more  or  less  insane  or  mentally  defective.  But,  he 
says,  even  the  most  mentally  sound  inebriates  are  not 
normal  persons,  but  are  “  the  victims  of  a  constitutional 
peculiarity  or  fault  of  some  kind  which  cannot  be  defined 
or  located,  although  the  evidences  of  its  existence  are 
none  the  less  definite  on  this  account.”  This  peculiarity 
Dr.  Branthwaite  describes  as  a  “  psycho-neurotic .  fault 
which  implies  defective  resisting  power  to  the  action  of 
alcohol  or  drugs,  in  exactly  the  same  .  sense  as  the 
tuberculous  diathesis  implies  impaired  resistance  to  the 
specific  infection  of  that  disease.”  Passing  by  this  apparent 
restriction  of  the  radical  characteristic  of  inebriates  to  the 
alcohol  intolerants  who  in  reality  form  only  a  small  pro¬ 
portion  of  the  inebriate,  and  passing  by  also  the  obvious 
rejoinder  that  many  inebriates  manifest  an  astonishing 
tolerance  of  alcohol,  it  is  to  be  noted  that  in  Dr.  Bran- 
tli  waite’s  opinion  this  psycho-neurotic  fault  is  permanent  and 
ineradicable.  The  only  salvation  for  such  an  individual  is 
total  abstinence,  and  the  solemn  warning  given  by  Dr. 
Branthwaite,  when  he  says  that  “  after  thirty  years’ 
experience  of  inebriates,  embracing  a  knowledge  of  some 
10,000  cases,  (he)  does  not  know  a  single  instance  where  a 
typical  inebriate,  who  has  become  sober,  has  remained 
sober  as  a  moderate  drinker,”  cannot  be  too  widely  spread. 

Betreats. 

Turning  to  Dr.  Brantliwaite’S  accounts  of  the  work  in 
institutions  done  in  1909,  that  of  the  retreats,  which  exist 
for  the  treatment  of  voluntary  patients,  is  first  described. 
As  a  rule,  the  inmates  of  these  institutions  are  persons  of 
good  class,  not  tainted  with  crime  or  imprisonment,  not 
mentally  defective,  and  not  permanently  damaged  in 
physical  health.  There  were  19  retreats  in  regular  work 
during  1909,  and  to  these  there  were  admitted  449,  of 
whom  187  made  formal  applications  before  magistrates, 
and  262  entered  by  simple  agreement  with  the  licensees. 
These  numbers '  show  a  slight  decrease  on  those  of  the 
year  1908. 

Certified  Inebriate  Beformatories. 

At  the  beginning  of  the  year  there  were  eleven  and  at 
the  end  of  the  year  ten  certified  inebriate  reformatories  in 
regular  work.  During  the  year  277  were  committed  to 
these  institutions.  Two  sections  of  the  Act  govern  the 
committal.  Under  Section  1  any  habitual  drunkard  con¬ 
victed  of  an  offence  punishable  with  imprisonment  may  be 
committed  if  the  court  is  satisfied  that  the  offence  was 
committed  under  the  influence  of  drink,  or  that  drunken¬ 
ness  was  a  contributory  cause  of  the  offence.  The  great 
majority  of  those  committed  to  reformatories  under  this 
section  are  sentenced  for  cruelty  to  children,  its  applica¬ 
tion  to  the  more  common  indictable  offences  being  very 
little  used.  From  a  variety  of  causes  this  section  has  been 
practically  neglected,  and  the  result,  Dr.  Branthwaite  says, 
borders  closely  on  the  ridiculous.  As  a  matter  of  fact,  only 
thirty  were  committed  under  this  section  in  1909. 

Section  2  permits  the  application  of  the  Act  to  habitual 
drunkards  who  are  not  actual  criminals  but  constant 
offenders  against  order  and  decency.  Under  this  section 

1  The  Report  of  the  Inspector-  under  the  Inebriates  Acts,  1879  to  1900, 
for  the  year  1909.  Cd.  5799.  To  be  purchased  either  directly  or  through 
any  bookseller  from  Wyman  and  Sons  (London),  Oliver  and  Boyd 
,  (Edinburgh),  and  E.  Ponsonby  (Dublin).  (Price  Hid  Jf 


247  were  committed  during  1909,  giving  an  increase  of  26 
on  the  numbers  in  1908.  This  year  the  usual  tables  are! 
supplemented  by  a  list  of  individual  cases,  giving  the  more: 
important  details  of  the  life  of  1,031  persons  committed 
between  January  1st,  1907,  and  December  31st,  1909’. 
These  were  composed  of  865  women  and  166  men,  or 
females  83.9  per  cent,  and  males  16.1  per  cent.,  the  dis- 1 
parity  between  the  sexes  being  determined  by  the  deficiency,- 
in  accommodation  for  men,  reluctance  to  commit  the;* 
bread-winners,  and  the  difference  in  the  effect  of  alcohol' 
upon  women  and  men,  drunken  women  being  the  morel 
extravagant  in  behaviour.  As  regards  age,  the  average  ageH 
of  male  admissions  was  greater  than  that  of  women,  their  I 
period  of  drunkenness  longer  before  committal,  and  their | 
drunkenness  of  earlier  date  in  life.  The  average  duration 
of  the  drunkenness  before  committal  in  the  women  works 
out  at  about  twelve  years.  The  average  age  of  female, 
admissions  being  38.6  years,  the  average  age  when  these 
women  began  drinking  to  excess  is  about  26  years.  Anl 
interesting  feature  is  the  effect  of  puberty :  out  of  277 
single  women  190,  or  69  per  cent.,  became  drunken  between 
the  ages  of  15  and  21.  As  regards  condition  the  greatest 
number  of  men  were  single  and  the  greatest  number  of  f 
women  married.  Of  the  865  women,  32.02  per  cent,  were 
single,  49.71  per  cent,  were  married,  and  18.27  per  cent, 
widowed. 

Inebriety  in  Women. 

Dr.  Branthwaite  devotes  considerable  space  to  a  dis¬ 
cussion  of  the  relationship  of  immorality  to  drunkenness. 
In  his  statistics  only  such  as  had  been  convicted  of . 
prostitution  or  soliciting  were  classed  as  immoral.  Of 
the  865  women,  at  least  447,  or  51.68  per  cent.,  were! 
known  to  have  led  immoral  lives.  A  further  analysis  I 
disclosed  the  fact  that  a  large  majority  (79.1  per  cent.) 
of  the  single  and  a  minority  of  the  married  women 
(34.7  per.  cent.)  had  led  immoral  lives,  and  that  the 
widowed  were  equally  divided  between  moral  and 
immoral.  _  I 

Obviously,  of  course,  these  proportions  must  not  be  I 
a-pplied  to  inebriates  at  large.  Immorality  being  an ; 
important  associated  condition  of  inebriety,  the  cause  - 
of  the  immorality  was  to  be  sought  for,  and  Dr.  Bran- : 
th waite,  as  the  result  of  his  inquiries,  was  led  to  the 
belief  that  about  45  per  cent,  of  the  inebriate  women 
became  immoral  because  of  mental  defect,  bad  environ¬ 
ment,  or  stress  of  circumstances ;  another  40  per-  cent, 
because  of  their  drunkenness ;  and  probably  about  15  per 
cent,  owing  to  violent  sexual  desire,  or  seduction  and! 
subsequent  desertion.  As  to  the  fertility  of  inebriate 1 
women,  there  seems  to  be  every  reason,  Dr.  Branthwaite 
says,  for  assuming  that  alcoholism  does  not  check  fertility. 
On  the  other  hand,  and  as  was  to  be  expected,  the  statistics 
reveal  a  very  high  mortality  among  the  children  of  inebri¬ 
ates,  for,  out  of  2,589  children  born  outside  reformatories, 
no  fewer  than  1,199  died,  and  of  these  latter  about 
51  per  cent,  during  the  first  year  of  life,  giving  a  pro¬ 
portion  equal  to  about  24  per  cent,  of  total  births.  IV  lien, 
however,  children  are  born  in  reformatories  from  the| 
same  class  of  mothers,  the  deaths  under  2  years  and 
3  months  are  only  equal  to  about  8  per  cent.  It  seems, 
therefore,  Dr.  Branthwaite  says,  that  the  mortality  oi 
children  born  of  inebriate  mothers  is  due  a  great  deal 
more  to  post-natal  than  to  pre-natal  influences. 

Mental  Capacity.  1 

Turning  to  the  mental  condition  of  the  inmates  of  these 
reformatories,  and  considering  the  1,031  histories,  tiej 
report  shows  that  only  35.5  per  cent,  were  of  average 
mental  capacity  on  admission ;  54.02  per  cent,  were  con 
sidered  defective,  8.54  per  cent,  very  defective,  and  1.94  per 
cent,  were  insane.  As  to  the  causation  of  this  defect,  you 
genital  influences  constituted  the  main  factor,  ft>r  it  1 
were  otherwise  the  large  majority  of  young  women] 
admitted  should  have  been  of  average  mental  capacity  am 
the  older  women  markedly  defective.  This,  however,  va- 
not  the  case,  for  of  202  persons  admitted  under  30  years  oi 
age,  about  38.61  per  cent,  were  of  good  mental  capacity,  a. 
against  35.14  per  cent,  of  persons  over  that  age ;  U! 
Branthwaite  says : 

The  circulation  of  alcohol  theory  as  a  potent  cause  {of 
defect)  breaks  down  when  we  remember  the  comp&ratuv  . 

... small  amount  of  mental  defect  amongst  retreat  inmates 
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amongst  inebriates  in  private  life  who  probably  drink  a  much 
larger  quantity  of  alcohol  and  in  a  more  concentrated  form 
than  do  the  persons  now  under  consideration. 

Chronic  Alcoholism  and  Disease. 

A  very  interesting  point  discussed  by  the  Inspector  is 
the  relationship  between  chronic  alcoholism  and  disease 
1  here .  is,  he  says,  insufficient  evidence  to  show  that 
•excessive  indulgence  in  alcohol  per  sc  produces  the  amount 
of  permanent  injury  to  health  that  is  attributed  to  it,  or 
that  might  reasonably  be  expected  from  it.  A  significant 
hiLt,  however,  brought  out  by  the  analysis  is  that  the 
figures  show  a  mortality  from  malignant  disease  amongst 
this  class  of  committed  inebriates  more  than  eight  times 
greater  than  that  which  obtains  throughout  the  country. 

I  he  two  chief  causes  for  this,  Dr.  Branthwaite  considers, 
are  predisposition  and  irregular  habits  of  life.  In  about 

II  per  cent,  of  malignant  cases  the  disease  affected  the 
generative  or  mammary  organs,  whereas  throughout  the 
country  the  proportion  is  less  than  43  per  cent.  Dr. 

1  ran  th waites  statistics  further  show  a  close  connexion 
a  \v  cen  malignant  disease  of  the  generative  organs  and 
immorality.  0 

.  \  curious  fact  is  that,  until  this  report,  out  of  3,300 
inebriates  no  case  of  cirrhosis  of  the  liver  had  been 
recorded.  At  last  the  ten  years’ record  has  been  broken, 
and  two  cases  of  this  disease  have  been  noted.  The 
important  matter  of  hereditary  influences  is  discussed  at 
some  length  by  Dr.  Branthwaite,  but  the  result  of  his 
investigation  is  admittedly  inconclusive.  All  that  he  can 
say  is  that  of  800  women,  at  least  436  of  the  parents  were 
either  insane,  epileptic,  or  inebriate.  How  this  would 

'7,th  800  sober  women  drawn  from  the  same  class 
is  apparently  not  known. 

■  nlleAe^aI  conclusi°n  with  which  Dr.  Branthwaite  ends 
is  that  (1)  there  is  a  close  association  between  inebriety 

f°*neUrrf  disturbance  ;  (2)  a  Physical  unfitness 
resulting  from  a  life  of  uncontrolled  inebriety ;  and  (3)  a 

necessity  for  the  organization  of  more  suitable  methods 

h°;±tlmg  ?eiT?S  W,ho  offend  gainst  law  and  order 
1  Cason  of  habitual  drunkenness. 


State  Inebriate  Reformatories. 

Little  need  be  said  of  the  State  inebriate  reformatories 
at  Aylesbury  and  Warwick.  They  continue  to  bear  a  penal 
rather  than  a  reformatory  character,  their  main  purpose 
being  the  detention  of  persons  who  prove  too  refractory  for 
iPiopei  control  in  certified  reformatories. 

Prison  Histories. 

J.  he  report  closes  with  five  appendices,  among  which  is 

a?  odxCre-SVUg  m®morandum  concerning  the  prison  history 
ot  ZhS  girls  and  yoimg  women  committed  to  Holloway 
Prison,  by  Dr.  Mary  Gordon,  H.M.  Inspector  of  Prisons 
lu  dns  memorandum  Dr.  Gordon  shows  that  although  if 
he  number  of  offences  committed  by  these  youim  women 
e  a  one  considered,  drunkenness  is  far  and  away°tlie  most 
common,  if  the  order  of  priority  of  these  offenJes  be  com 
Xered,  1«ore  prisoners  begin  their  criminal  career  with 
'flences  other  than  drunkenness.  It  seems  futile,  tlierc- 
ore,  Dr.  Gordon  says,  to  maintain  that  drunkenness  is 
He  primary  cause  of  most  other  delinquencies.  The 
orninon  and  immediate  cause  Dr.  Gordon  believes  to  be 
eebleness  of  mind. 
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he  l  ’  Residency  Surgeon  at  Ivelantan  in 

oiHhe  CuidanJf Af  Vs  propared  a  memorandum  on  cholera 
DIavag  Atmr  n  «  EuroPeansin  remote  stations  in  British 
uni  wifii  Vi  p  Sketch  of  the  disease,  he  deals  in 

iven' patient  S  most  likely  to  be  ot  benefit  to  any 
ta  attendance  ^^1°  -Pretyufcl°ns  to  he  taken  by  those 
■ifeetin-Mhe  evrvm0  S1^  (mcluding  the  methods  of  dis- 
umVtancesf  wfthfn  VhlCh  may  bc  available  in  the  eir- 
oiiim^i  rS  to  be  adopted  by  a 

stahlishmenf  ‘  outbreak  of  cholera  (including  the 

SfXSSaK  £&  the 

ESHS—SSpS- 

3  a  whole  it  womc.  1 ;  1,-1  *  raking  the  memorandum 
\>nofit$V*Scllkelyt°  bCUSefult0  tho«efor  whose 


The  Water  SurpLY. 

toRthe'M'fH0USrt0N’  wGa  Di£®ctor  of  Water  Examination 
to  the  Metropolitan  Water  Board,  in  his  sixth  report  on 

lesearch  work,  noticed  m  the  Journal  of  February  4th 
ast,  p.  261,  stated,  as  a  result  of  the  experiments  there 
ecorded,  that  even  a  week’s  storage  of  raw  river  water 
WHS  an  enormous  protection  against  infection  by  typhoid 
bacflli,  and  that  less  than  a  month’s  storage  apparently 

remits  S+hUtl  proteflon-  .Hls  report,  just  issued,  on  the 
results  of  the  chemical  and  bacteriological  examination  of 

iom0n-  Wate.rs,  for  tbe  twelve  months  ended  March 
hist,  lyii,  is  mainly  a  disquisition  on  this  text.  He  is 
able  to  state  that  \\  e  now  know  that  the  raw  sources  of 

mi S  Wn!i  suppply’  notwithstanding  their  being  sewage- 
polluted,  and  therefore  containing  excremental  bacteria  in 
considerable  number,  do  not  uniformly  contain  (unless  in 
such  smah  number  as  to  be  practically  negligible  in  view 
of  the  further  purification  processes)  the  microbes  of 

mpS°rnf  dlSf6a-r”  ,After  statinS  that  storage  is  Nature’s 
method  ox  sterilization  without  the  addition  of  any 

sterilizing  agent  to  the  water,  he  adds  that  the  use  of 
stored  water,  apart  from  troubles  due  to  algae,  lengthens 
the  life  of  the  sand  filter  beds. 

This  remarkable  effect  of  storage  is  the  more  satisfac¬ 
tory,  since  about  80  per  cent,  of  the  London  water  supply 
is  derived  from  sewage-polluted  rivers,  and  those  raw 
waters  above  the  “intakes ’’arc,  when  judged  by  the 
usual  chemical  and  bacteriological  standards,  undoubtedly 
unsatisfactory  m  quality,  particularly  during  the  winter 
months.  While  recognizing  that  a  marked  improvement 
las  taken  place  m  the  methods  of  purifying  sewage  so  as 
to  render  the  resulting  effluents  non-putrescible  and 
chemically  unobjectionable,  Dr.  Houston  lays  it  down  that 
belief  m  the  future  safety  of  London  as  regards  water 
+saPPly  ouglit  not  to  depend  on  the  chimerical  hope  that 
the  Thames  and  Lee  are  destined  to  become  progressively 
ess  impure.  The  raw  water  of  both  these  rivers  contains 
P-  coh  m  undesirable  numbers,  but  faecal  streptococci  are 
seldom  to be  discovered  in  one  cubic  centimetre  of  the 
water,  and  the  results  of  a  most  elaborate  search  for  the 
typhoid  bacillus  and  Gartner’s  bacillus  have,  under  experi¬ 
mental  conditions,  shown  to  be  successful  in  the  case  of 
samples  artificially  infected,  yielded  practically  negative 
lesults.  While  it  qannot  be  stated  that  these  pathogenic 
microbes  are  m  reality  uniformly  absent,  yet  if  present 
their  numbers  must  be  so  small  that  it  is  almost  inconceiv¬ 
able  mat  any  could  ever  survive  passage  through  the 
storage  reservoirs  and  reach  the  filter  beds.  These  filter 

beds  m  their  turn  remove  about  98  per  cent,  of  bacteria  of 
all  sorts. 

Storage  tends  to  purify  river  water  in  three  ways — by 
sedimentation,  devitalization,  and  equalization.  By  the 
last  factor  is  meant  the  dilution  or  mixture  of  any  body  of 
water  which  had  been  subjected  to  sudden,  accidental, 
concentrated,  and  dangerous  solution  ;  by  the  equalization 
due  to  storage  the  dose  of  poison  is  spread  over  weeks  or 
months,  and  may,  apart  from  devitalization,  render 
innocuous  a  special  microbial  contamination  which  in  a 
concentrated  form  might  be  highly  dangerous. 

It  has  been  ascertained  that  85.0,  49.4,  and  10.9  per 
cent,  of  the  samples  of  raw  Thames  water  contain  typical 
B  coh  in  1  c.cm  0.1  c.cm.,  and  0.01  c.cm.  respectively, 
the  coi responding  figures  for  the  Lee  being  89.0,  48  9  and 
13.3  per  cent. ;  if  all  the  pre-filtration  waters  Were 

a?  b°  ,mi*ed  ln  tbeu'  respective  proportions,  the 
quality  of  the  mixed  water  antecedent  to  filtration  would 
be  such  that  on  the  average  about  one-third  of  the  samples 
would  contain  no  typical  B.  coli  in  10  c.cm.  of  water. 

'urther,  Dr.  Houston  considers  that  under  more  elastic 
regulations  as  regards  abstraction  of  river  water,  and  a 
moie  complete  system  of  “pooling”  stored  water  in¬ 
terests,  over  one-half  the  samples  (individually  as  well 
as  co  ectively)  of  pre- filtration  water  ought  to  contain  no 
typical  B.  coli  in  10  c.cm.  of  water.  “  The  death,”  he  says, 
of  B.  coli  is  as  sure  and  safe  an  indication  to  tlio 
bacteriologist  of  the  death  of  the  microbes  of  waterborne 
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disease  as,  to  take  a  homely  illustration,  the  death  of 
coarse  fish  in  a  water  would  lead  the  fisherman  to  assume 
the  coincident  or  previous  destruction  of  the  less  hardy 
forms  of  fisli-life — for  example,  trout.”  . 

The  importance  of  storage  as  a  purifying  agent  is 
brought  into  still  greater  prominence  by  his  statement 
“  that  the  ‘  safety  ’  apparently  conferred  by  filtration,  even 
when  the  filter  beds  are  in  good  working  order,  is  probably 
merely  relative,  and  depends  mainly  on  the  comparatively 
innocuous  character  of  the  water  antecedent  to  filtration. 
Any  sudden  access  of  infective  material,  in  considerable 
amount,  to  the  water  directly  ‘  feeding  ’  the  sand  filters 
would,”  in  his  opinion,  “  be  likely  to  have  disastrous  con¬ 
sequences.”  “  The  only  way,”  lie  adds,  “  apart  from  sterili¬ 
zation,  of  rendering  the  pre-filtration  water  always  com¬ 
paratively,  if  not  absolutely,  innocuous  is  by  sedimentation, 
devitalization,  and  equalization— in  other  words,  by 

storage.”  .  , 

Although  he  is  able  to  take  this  satisfactory  view  of  tfie 
position  of  London  with  regard  to  water,  the  result  of  his 
six  years’  work  on  the  London  water  question  having  con¬ 
vinced  him  that,  to  a  progressively  increasing  extent,  the 
Metropolitan  Water  Board  is  securing  the  reasonable,  if 
not  absolute,  safety  of  the  water,  he  utters  a  note  of 
warning.  As  more  water  is  abstracted  from  a  river,  the 
less  easy  does  it.  become  to  select  water  of  good  quality; 
in  the  first  place,  it  appears  to  be  economically  impossible 
to  pump  water  into  storage  reservoirs  in  inverse  proportion 
to  the  impurity  of  the  river  water,  and  also  to  take  full 
advantage  of  periods  when  the  river  is  satisfactory  alike  in 
quality  and  quantity.  Under  existing  conditions,  when 
the  rivers  are  in  flood,  either  the  intakes  are  closed  and 
the  reservoirs  depleted,  or  flood  water  is  taken  into  store, 
which  ought  not  to  have  been  selected  for  this  purpose. 
When  the  rivers  are  too  low  to  allow  much,  if  any,  water 
to  be  extracted  for  waterworks,  the  filters  are  being  fed 
from  storage  reservoirs  and  are  really,  as  it  were,  drawing 
on  capital.  Though  the  reserves  may  never  be  exhausted, 
yet  when  the  river  again  becomes  full  it  is  likely  to  be 
specially  impure,  and  it  is  not  possible  with  depleted  reser¬ 
voirs  to  purify  it  rapidly  by  storing.  In  consequence, 
supplementary  processes  of  water  purification  ought  to  be 
adopted  during  the  storm  periods  following  drought,  if 
most  impure  water  is  to  be  rendered  reasonably  pure. 
Hence  Dr.  Houston  considers  it  desirable  that  inquiries 
should  be  continued  with  regard  to  supplementary  pro¬ 
cesses  of  purification  which  it  may  be  feasible  to  adopt  in 
the  future.  _ 
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Dundee  Royal  Infirmary. 

Professor  MacEwan,  Senior  Surgeon  to  the  Dundee  Royal 
Infirmary,  is  about  to  retire  from  that  office,  and,  in  con¬ 
sequence,  Mr.  Greig  becomes  Senior  Surgeon,  with  charge 
of  thirty  adult  beds  and  the  children’s  ward.  Mr.  Don 
will  take  over  the  wards  now  in  charge  of  Professor 
MacEwan,  thus  raising  the  number  of  beds  under  his  care 
to  forty.  Mr.  Price  is  promoted  to  be  surgeon,  with  charge 
of  twenty  beds,,  while  Messrs.  Low  and  Whyte,  assistant 
surgeons,  are  to  be  in  charge  of  ten  beds  between  them,  in 
addition  to  the  out-patient  department. 


Edinburgh  Post-graduate  Courses. 

Post-graduate  teaching  appears  to  have  taken  firm  root 
in  Edinburgh.  Experience  has  shown  that  many  of  the 
lecturers  and  demonstrators  are  ready  to  teach  during  part 
of  the  vacation,  and  now  that  the  summer  recess  begins 
early  in  July  and  extends  into  October,  there  would  seem 
to  be  no  reason  why  post-graduate  teaching  should  not 
continue  throughout  this  quarter  of  the  year.  The  four 
weeks’  course  on  internal  medicine,  held  during  August, 
appears  to  give  general  satisfaction,  while  applications  for 
places  in  the  courses  beginning  on  September  4th  are,  we 
understand,  more  numerous  than  last  year.  The  secretary 
is  Mr.  John  Stirton,  and  he  is  to  be  found  at  the  university 
new  buildings  in  Teviot  Row. 


Perth  Infirmary. 

On  August  26th  the  memorial  stone  of  the  new  Perth 
Infirmary  was  laid  by  Mrs.  C.  A.  Murray,  of  Tay  Mount. 


The  infirmary  is  to  be  built  at  Tullylumb.  There  are  to 
be  120  beds ;  and  of  the  cost,  which  is  estimated  at  £36,190, 
a  sum  of  £33,022  has  been  subscribed.  There  is  a  proposal 
to  endow  a  children’s  ward  as  the  city  and  county 
memorial  to  King  Edward  YII ;  the  cost  of  this  is 
estimated  at  £2,000. 

Costly  Fever  Accommodation. 

At  a  meeting  of  the  Perthshire  Highland  District  Com¬ 
mittee  on  August  26th,  it  was  reported  that  the  net  cost  of 
the  County  Fever  Hospital  for  the  past  year  was  £1,765, 
the  proportion  payable  by  the  Highland  District  being 
£424.  It  was  stated  that  only  four  patients  were  sent  last 
year,  while  Perth  District  sent  150  at  a  cost  01  ;&580.  It 
was  explained  that  the  contributions  from  the  district  had 
nothing  to  do  with  the  number  of  patients  sent,  and  tlie 
fact  that  there  were  few  was  testimony  to  the  health  of 
the  district.  ✓ 

Glasgow  and  the  Consumption  Crusade. 

A  meeting  of  the  special  committee  appointed  to  deal 
with  the  proposed  consumption  crusade  was  held  in  the  City 
Chambers,  Glasgow,  on  August  25th.  The  principal  business 
was  consideration  of  the  future  procedure  of  the  Corporation 
Committee  in  view  of  the  proposals  in  connexion  v>  ith 
consumption  contained  in  the  National  Insurance  Bill, 
The  local  officials  concerned  were  instructed  to  obtain 
information  regarding  the  amount  of  money  to  be  placed 
at  the  disposal  of  the  country  by  the  Government  for 
capital  purposes  and  for  maintenance,  the  probable  cost  of 
suitable  sanatoriums,  and  the  desirableness  of  establishing 
a  national  institute  for  preventive  medicine. 

Free  Vaccination  in  Dundee  District. 

At  a  meeting  of  the  Dundee  District  Committee  01  the 
Forfar  County  Council,  held  on  August  25th,  it  was  unani¬ 
mously  agreed  to  adopt  a  system  of  free  vaccination  in  the 
Dundee  district.  All  the  districts  in  the  county  have 
now  adopted  the  system  of  free  vaccination  suggested  by 
the  medical  officer  of  health,  Dr.  Sinclair. 


Hrrlani. 
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Royal  Institute  of  Public  Health. 

Congress  in  Dublin. 

The  Congress  of  the  Royal  Institute  of  Public  Health— 
the  third  to  be  held  in  Dublin — was  opened  on  August  15tli 
in  Trinity  College.  The  inaugural  proceedings  took  placs 
in  the  Examination  Hall,  where  the  retiring  President,  Sir 
'  William  H.  Lever,  inducted  the  Countess  of  Aberdeen  as 
President  of  the  Congress.  _  v 

In  her  inaugural  address,  Lady  Aberdeen  said  that  sue 
recognized  in  her  appointment  as  President  not  merely  a 
token  of  kindly  feeling  towards  herself  and  her  fellow- 
workers  in  the  Women’s  National  Health  Association  of 
Ireland,  but  also  a  flattering  and  encouraging  recognition 
of  the  work  of  women  in  the  cause  of  public  health.  In 
order  to  dislodge  deep-seated  prejudices,  carry  out  a  great 
reform,  or  introduce  some  new  method  of  education,  it  was 
necessary  to  gain  the  women  of  the  country  ;  and  it  u as 
with  this  motive  that  the  Women’s  National  Health  Asso¬ 
ciation  was  formed,  in  order  through  it  to  make  a  direct 
appeal  to  the  women  of  all  classes  and  all  sections  to 
realize  their  responsibilities  and  their  opportunities  of 
arresting  the  ravages  of  one  of  the  worst  foes  of  the 
human  race  and  of  building  up  a  strong  and  vigorous 

In  the  Section  of  Preventive.  Medicine  the  President,  Mi- 
►  T.  J.  Stafford,  C.B.,  F.R.C.S.I.,  mentioned  as  the  present 
most  pressing  needs  in  the  campaign  against  tuberculous 
disease :  Compulsory  notification  of  tuberculosis  in  ai 
districts,  more  beds  for  early  and  advanced  cases,  more 
tuberculosis  dispensaries,  like  that  recently  established  nvi 
Dublin  ;  more  new  houses,  specially  in  towns ;  more  atten¬ 
tion  to  details  of  sanitary  work,  medical  inspection  alKj 
feeding  of  school  children.  He  advocated  a  system  Pjj 
notification  in  order  to  reduce  the  very  high  infant  moi 
tality  from  whooping-cough  and  measles.  The  senoo. 
system  compelling  the  attendance  of  children  at  prima-} 
schools  from  10  a.m,  to  3  p.m.  entailed  too  long  a  fast .  1 
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the  children  had  a  long  way  to  walk  they  were  often 
absent  from  8  a.m.  to  4  or  5  p.m.  The  schools  should  be 
nude  in  every  respect  sanitary,  and  the  children  taught 
proper  physical  exercises  and  the  elements  of  hygiene  and 
some  means  should  be  found  to  feed  the  children  at  the 
schools.  I11  several  sections,  besides  the  section  of  Town 
Planmng  and  Housing  of  the  Working  Classes,  the  question 
of  the  Housing  Problem  in  Dublin  was  considered.  Iii  the 
Engineering  Section  it  was  pointed  out  that  present 
powers .for  the  promotion  of  improvement  schemes  were  in 
need  ot  simplification  and  extension.  It  was  suggested 
that  the  system  should  be  somewhat  as  follows  •  gg 

s£l  » 

The  Corporation  of  Dublin  has  within  the  last  thirtv 
years  spent  about  £300,000  in  clearing  slum  areas  and 
urther  large  sums  in  the  erection  of  houses  for  the 
vorking  classes;  but  Dublin  is  much  disfigured  by  the 
xistence  of  many  derelict  building  sites,  on  which  old 

a“ThowTnethTaI'OWei1  *?  “i  “&>  ex^rienle 

f  sfio'ivn  that,  even  under  the  special  compensation 
•lauses  of  the  Housing  of  the  Working  Classes  Acts  the 
•ost  of  acquiring  these  sites  is  prohibitive  and  prevent 
ebmldmg  except  at  a  loss.  One  speaker  suggested  that 
s  a  large  part  of  the  slum  area  on  the  north  side  of  the 
ity  was  already  built  in  fairly  definite  quadrants  it 
reuld  be  easy  to  clear  the  centres  of  these  quadrangles’  of 
heir  present  mews,  filthy  lanes,  and  alley!;  tKsdlcr 

Sanst?,r-Abe  left„as  °pe”  and  oTtte 

0  small  one-story  cottages  might  be  built  The 

ouses  forming  the  quadrangles  should  be  repaired  and 

le  01  two  houses  pulled  down,  so  as  to  give  good  entrance 

nd  a  thorough  current  of  air  in  the  quadrangles. 

in  a  paper  on  Obstacles  to  Sanitary  Progress  Mr.  T  H 

bCarthy  pointed  out  that  the  preliminary  expenses  in 

Tmln ;7rs  “T,  1ate  of  «"™4»  andwat™ 
ipply  to  many  of  the  small  towns  of  Ireland  were  so 

eat  as  to  be  prohibitive.  A  petition  had  to  be  forwarded 

the  Locai  Government  Board,  which  held  an  inquiry 

id  examined  witnesses,  and,  if  it  approved  the  scheme 

•med  a  Irovisional  Order,  which,  however  had  to  ho 

•nfirmed  by  Parliament.  If  the  scheme  were  opposed 

'entsSSand  f  ^  Loudo»’  P^aSJry 

,ents  and  counsel  employed,  and  the  legal  expenses 

e«W?he0;l'"S  °U*  °f  a"  reaS°“able  l-oportioa  to 

In  the  Section  of  Vital  Statistics  the  President,  Sir  W  T 

WP+W  "eviewf  *he.  statistics  of  Ireland  since  1864,' 

■  nod  Ti  ep-?i  Rf§ls.fcer  9ffice  for  Inland  was  first 
-ened.  _  The  birth-rate,  in  spite  of  the  high  emigration 

'  e  death  A*  thl yea.rs>  ka«  sliown  little  variation. 

PnnciPal  endemic  diseases  has 
;  aduaU>  lessened,  and  this  is  specially  noticeable,  he  said  in 

bseathrepSCarletfeVeir,ty-?]lUS’  and  lyP110^  J  the  fact  that 
bse  three  are  compulsorily  notifiable  diseases  is  a  strong 

tnlW,  ^SWTbr-e  argament  in  favour  of  compulsory  noth 

.  for  til  n  !OUS  d]S?aSCS-  Though  the  infant  death- 
1  ,hl i°  whole  country  is  low,  that  for  the  towns  of 

liivithTmiTi^ Beifast  is  high  and  compares  unfavour- 

khienyitT  °f  the  laVge  English  and  Scottish  towns, 
hluenza  was  unknown. m  Ireland  twenty-two  years  aeo 
Lc  now  the  death-rate  from  this  disease  is  high  The 

iofi4'  Cn'0m  iQ?ner  haS  nSen  from  2‘7  Per  10,000  livin'/- 
.864  to  8.4  m  1910.  This  is  a  slightly  greater  increase 

”  ec tlon  niSandt  tT  ,S?otland-  Mother  speaker  in 

L  37  8  T  Cr  l  00O  nf  1  1880  the  Dubliu  death-rate 

J  excessAf  th^bhdAA Which  was  considerably 
excess  or  the  bnth-rate,  whereas  in  1910  the  death - 

e  was  reduced  to  21.2,  w?file  the  birth-rate  was  28  3 

alSLiTrme?iitllfi  Speaker  attriboted  largely  to 
abolition  of  the  midden  system,  and  the  huge  aslipits 

^h^clay  bottoms  which  saturated  the  soil  with  impure 
he  social  aspect  of  the  congress  was  not  neglected. 
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htlda Cl°,S%  *8  Dab,iu  '  ‘/o^ariones  wore  al Si 

o3£r s  r  i"u 

Greslnm  TTntoi  x?  X  umtI  College,  and  a  banquet  at  the 
to  piaces  of  intereM  iimid  areuiidD^bTr  ^ 

1 11s  special  honour  lias  been  conferred, 
n  a  .  ,  Town  Planning. 

bSoe  r‘  1 
SatalfT  “,0  Cit,ieS 

^ladually  became  slums.  When  they  beoan  to  rebuild  the 
slum  property  it  would  not  bo  advisaWe  to  adopt  t  “ 
cnement  system,  which  did  not  work  out  more  economi 
cally  than  the  two-story  cottage  dwellings  Lh^rnooi 

enileTfnT  S6  hn*e  buildings  and  was  Sw 

engaged  in  building  on  a  large  area  two-story  cotta  o-eq 
It  was  a  question  whether  towns  should  be  laid  out  in 
Sft  or  picturesque  way,  and  the  lecturer  suggested 

bG  -ore  suitablelnlhe 
and  submhsb  T1C  f  f  the  P^resque  in  the  outskirts 
wlLi  i  A1!  uAlU'e  was  illustrated  by  lantern  slides 
con n+h  -sb0-wef  tlie  Afterent  fypes  of  dwellings  in  different 
ountnes,  including  Ireland,  at  various  periods  prior  to  aud 
since  the  introduction  of  the  Public  Health  Acts.  d 

_  Insanitary  Houses  in  Wexford. 

Speakmg  at  a  meeting  of  the  Corporation,  the  Mayor  of 

» sas  a  Ki'fii  s! 

persons  were  living  111  one  room.  Hitherto  the  rent  for  the 
smallest  houses  built  by  the  corporation  had  been  3s  2d  a 
week,  which  is  more  than  can  be  paid  by  labourers  who 
earn  on  y  12s.  a  week.  A  scheme  for  houses  to  be  lel  at 
T4  Si  AeekIy  Aas  aPPr°ved,  and  a  proposal  to  expend 
££5£,*  80hem°  °‘  mai“  -L  referred  To  a 

Dispensary  Doctors  and  the  Insurance  Bill. 
t  an  informal  meeting  of  the  dispensary  medical  officers 
attending  the  Public  Health  Congress  in  Dublin  the 
following  resolution  was  adopted  :  ° 

That  we  recommend  that  meetings  of  the  disnensnrv 
officers  in  the  different  counties  be  held  KSS 
how  the  Insurance  Bill  is  likely  to  affect  theff  posiffon  and 
to  seieet  two  representatives  to  attend  a  meeting  of  the  dis 
pensary  medical  officers,  which  is  to  be  held  hi  Dublin  A 
the  hist  week  of  October,  where  the  whole  subiect  is  to  he 
™sed,  and  a  deputation  to  wait  on  the  Irish  members  of 
Parliament  is  to  be  appointed. 

3.  ?ecAled  ask  the .  Committee  of  the  Council  of 
the  lush  Medical  Association  to  send  a  circular  to  the 
country  secretaries  inviting  them  to  call  a  meeting  of  the 
dispensary  medical  officers  in  their  respective  districts. 

Adverse  Report  on  Management  of  Naas  Workhouse 

Infirmary. 

The  Local  Government  Board  lias  transmitted  tlie 
decision  reached  as  a  result  of  a  recent  sworn  inquiry  into 
tue  management  ot  the  Naas  Workhouse  to  the  board  of 


1  a  n  "T  —  ..w^niviiot  aim  infirmary.”  vv it 
regard  to  the  infirmary  the  following  remarks  are  made : 

All  the  matters  calling  for  adverse  enmmAnf 
brought  to  light  must  be  attributed  mainly  to  the  general 
inefficiency  displayed  in  the  management  of  the  fnfimiarv 
and  the  two  officials  who  must  therefore  be  held  primarily 
responsible  for  the  very  unsatisfactory  state  of  affairs  disclosed 

show  n  An  A  he  f0fflcei'  ai,ld  Vi®  head-  m,rse*  Ifc  was  clearly 
shown  that  the  foimer  should  exercise  more  careful  suuer- 

thfi1  sfok'  er  t1he  nursmg  and  other  arrangements  for  the  care  of 
vm  v d  A  ,Carm°t  escape  censure  for  his  remissness  in 

this  lespect.  Had  it  not  been  lor  the  fact  that  the  head  nurse, 
on  Wiiom  the  medical  officer  must  of  necessity  largely  depend, 
nas  evidently  failed  to  give  him  the  administrative  support  that 
he  was  entitled  to  receive,  the  Board  would  take  a  still  graver 
view  of  his  conduct. 
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SULPHURETTED  HYDROGEN  WATER. 

Sir  —In  the  course  of  an  excellent  and  very  interesting 
article  by  Dr.  Huskie  on  “  Spa  Treatment,  with  Special 
Reference  to  Moffat,”  in  the  issue  of  the  Journal  for 
August  26th,  an  analysis  of  the  Moffat  sulphur  water  is 
given.  The  author  then  goes  on  to  say . 

The  main  active  principle,  sulphur,  is  in  tl1® 
plmretted  hydrogen  gas,  and  m  this  respect  the  Moffat water 
differs  from  the  sulphur  waters  of  Harrogate  and  fefciathpene  . 

If  Dr.  Huskie  will  allow  me,  I  should  like  to  point  out 
that,  as  far  as  Harrogate  is  concerned  sulphuretted 
hydrogen  is  present  to  the  amount  of  10.46  cubic  inches 

t0I  do  not  wish  to  appear  hypercritical,  but  the  idea  of  the 
absence  of  sulphuretted  hydrogen  from  the  Harrogate 
water  seems  to  be  fairly  widespread.  I  remember  writm 
to  the  Journal  on  this  very  point  some  years  ago,  alter 
a  similar  comparison  had  been  made  with  reference  to 
another  spa.  A  visit  to  the  pump  room  in  the  early 
morning  during  the  height  of  the  season  would  convince 
the  most  sceptical  of  its  presence  m  the  air,  let  alone  tiie 
water. — I  am,  etc., 

TT  ...  07+ll  M.  B.  Ray,  M.D.Edm. 

Harrogate,  Ang.  27tli. 


week  he  was  wandering ;  this  was  followed  by  uncon¬ 
sciousness,  and  in  three  weeks  he  was  dead.  I  am  told 
this  was  a  coincidence,  but  the  only  coincidence  that  ever 
occurred  to  me  was  that  his  nurse  had  just  left  a  similar 

case  with  a  similar  result.  . 

What  I  am  most  desirous  of  seeing  is  a  series  of  cases 
published  showing  the  true  results  of  a  course  of  tuberculin. 
One  gets  rather  tired  of  reading  of  so  many  hundreds  of 
cases  treated,  showing  all  cures  or  much  improved.  The 
failures  as  well  would  add  interest  and  that  there  are 
such  failures,  and  many  of  them,  I  am  convinced. 

I  should  also  like  to  take  this  opportunity  of  protesting 
against  the  indiscriminate  way  of  giving  tuberculin  that 
exists,  especially  in  our  big  towns.  I  have  known  cases 
with  nothing  wrong  in  their  lungs  who  have  been  given 
tuberculin.  I  have  read  of  cases  published  and  a  euro 
obtained  by  tuberculin  which  proved  not  to  be  tuberculous. 
I  had  a  patient  in  my  sanatorium  who  had  been  given 
tuberculin,  and  sent  to  work,  with  a  resulting  big  1  mm-, 
perature,  being  told  it  was  a  cold  or  influenza,  and  who 
also  developed  abscesses  at  the  sites  of  injection,  whicn 
necessitated  treatment  in  a  nursing  home. 

Public  bodies  of  laymen  are  being  told  that  tuberculin  is 
it.f.m  than  a  specific,  and  its  cost  compared  witn  the 


SHIPS’  HOSPITALS. 

gIR) _ The  report  of  the  committee  appointed  by  the 

Board’  of  Trade  to  overhaul  the  medical  equipment  of  ships 
has  one  serious  omission  in  that  it  fails  to  mention  the 
position  of  the  accommodation  that  shall  be  provided  ior 
cases  of  sickness  and  accident.  In  nearly  all  cases  the 
hospital  of  the  ship  is  placed  aft,  instead  of  amidships. 


Anybody  who  has  had  to  do  with  attending  the  sick  over 
the  propeller  will  agree  with  me  that  it  is  the  worst  place 


in  the  whole  ship.  . ,  .  .  , 

Of  course,  the  surgeon  is  not  consulted  when  the  internal 
arrangements  of  the  ship  are  being  designed,  this  being 
usually  carried  out  by  a  captain  and  chief  engineer 
appointed  by  the  company.  As.  Ang  as  this  arrangement 
holds  good  nothing  will  be  done  "..c  remedy  tire  defects  of 


hospital  accommodation  on  hoard 


ship.  Tbf  Board  of 


Trade,  now  it  has  received  the  report  of  tha  committee, 
should  take  the  matter  in  hand  and  insist  that  m  future 
all  accommodation  for  the  sick  should  be  amidships. 

I  am,  etc.,  _  TT 

n  t",  a  it  oon,  Randle  Harper. 

London,  S.E.,  Ang.  29tli. 


little  less  than  a  specific,  and  its  cost  compared  with  the 
financial  administration  of  a  sanatorium  is  realistically 
added  iu  its  favour.  A  cure  for  pulmonary  tuberculosis 
has  not  yet  been  obtained,  nor  do  I  think  it  will.  I  he 
disease  will  only  be  cured  by  an  earlier  recognition  of  it, 
earlier  than  our  present  means  of  diagnosis  allow  us,  by 
improved  hygiene  of  the  community  at  large,  by  t-ie  elec¬ 
tion  of  public  sanatoriums,  and  the  starting  of  working 
colonies  and  dispensaries  as  advocated  by  Dr.  I  hihp,  and. 
last  hut  not  least,  public  notification.  Tuberculin  is  not 
necessary  in  any  sanatorium  where  treatment  is  carried , 
out  conscientiously,  and  mixed  infection  tne  precursor  o< 
all  troubles  connected  with  the  disease  is  adequatelj 
treated.  Tuberculin  is  only  indicated  in  those  cases  tlia 

can  <mt  well  without  it.  As  a  physician  once  said  to  me 
“Any  fool  can  get  an  early  case  well ;  what  we  want  1 
some  one  to  cure  our  bad  cases  ” — those  cases  with  mgi 
fever,  rapid  wasting,  and  breaking  down  of  lung  tissue- 
cases,  as  far  as  I  can  gather,  in  which  tuberculin 
contraindicated. — I  am,  etc., 

Yelverton,  South  Devon,  Aug.  23rd.  J-  PeNN  MlLl°  * 


TUBERCULIN  IN  PULMONARY  TUBERCULOSIS. 

gIR, _ I  have  been  following  with  much  interest  the 

recent  discussions  on  the  administration  of  tuberculin. 
From  these  discussions,  and  from  the  results  published 
at  different  times— which  are  usually  not  worth  the  paper 
written  on— I  have  been  unable  to  gain  any  real  know¬ 
ledge  as  to  the  value  of  tuberculin.  It  has  been  said  tnat 
no  patient  who  was  treated  ten  years  ago  is  now  alive. 

I  know  of  many  cured  more  than  ten  years  ago  anu  now 
fit  and  at  work;  I  number  myself  amougst  them.  Dr. 
Walther  of  Nordrach  probably  knows  scores.  I  do  not 
think  that  the  cures  of  to-day,  taken  on  the  whole,  aie 
to  he  compared  with  those  of  teu  years  ago.  there  are 
so  many  sanatoriums  at  present  where  patients  are  prac¬ 
tically  allowed  to  do  what  they  like,  that  the  treatment 
suffers,  and  more  especially  do  those  sanatoriums  suffer 
where  the  treatment  is  seriously  carried  out,  as  patients 
much  prefer  going  to  a  place  where  they  can  do  what 
they  like  rather  than  being  told  what  to  do  and  being  made 
to  do  it. 

I  am  unable  to  satisfy  myself  that  the  use  of  tuberculin 
in  the  treatment  of  pulmonary  tuberculosis  is  safe,  certain, 
justifiable,  or  necessary.  I  will  give  one  example:  A 
patient  who  came  to  me  after  being  ill  for  three  or  four 
years,  whilst  with  me  put  on  weight,  had  a  normal 
temperature,  could  walk  a  good  distance,  and  expressed 
himself  as  feeling  better  than  he  had  for  a  long  time. 
The  doctor  who  sent  him  wished  him  to  have  a  course 
of  tuberculin.  I  was  much  against  it,  as  the  patient  was 
doing  so  well ;  but  the  doctor’s  wishes  prevailed,  and  I 
gave  a  minimum  dose  as  directed.  The  same  night  the 
patient  went  to  bed  with  a  rise  of  temperature.  In  a 


INTERNATIONAL  MEDICO-POLITICAL 

CONFERENCES.  ' 

Sir _ Dr.  W.  Gordon,  in  the  Journal  of  August  19tj; 

expresses  a  belief  that  British  medicine  has  much  to  gai 
from  conferences  on  medical  politics  with  its  brethren  ( 

other  nationalities.  .  .  ,  ; 

The  Meeting  of  the  British  Medical  Association 
Toronto  afforded  its  members  a  valuable  opportunity 
an  interchange  of  views  with  their  Canadian  and  America 
colleagues  on  the  subject,  and  these  point  the  way  to  t 
practical  realization  of  Dr.  Gordon  s  belief. 

The  extension  of  medical  politics  to  other  section* 
medicine  in  such  meetings  leads  to  interchange  and  con 
parison  of  practice  and  ideals  of  the  utmost  advantage.  - 
this  view  was  shared  by  those  members  of  the  Aniem 
and  British  Medical  Associations  that  I  approached,  < 
who  considered  the  main  difficulty  in  the  way  ot  ]on. 
meetings  was  the  limitation  of  these  Associations 
locality  within  their  national  boundaries.  Such  obsta 
as  exist  are  by  no  means  insurmountable.  Apart  from 
there  was  cordial  approval.  The  international  congres 
of  hygiene  and  demography,  of  medicine,  of  tubeicuios 
cancer,  etc.,  have  furthered  the  desire  of  such  meetings. 

The  British  Medical  Association  could  lead  the  way 
inviting  the  formation  of  a  committee,  representing 
great  medical  associations  and  medical  proxession  in- 
countries,  to  co-ordinate  international  meetings  a 
plefce  their  organization  in  all  sections  of  medicine. 

The  question,  which  is  of  international  importance, 

formation  of  National  Medical  Advisory  Councils  w 

medical  Secretaries  of  State  of  Cabinet  rank  w  ou 

then  the  attention  it  deserves.  I  am,  etc.,  T 

F.  G.  Bushnllu 

Hove,  Aug.  23rd. 


COLOUR  BLINDNESS. 

Sir, — In  his  letter  of  August  19th,  Dr.  G.  H.  Tay 
the  term  green  blindness,  and  of  all  the  cases  whic  , 
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examined  I  have  not  met  with  a  single  one  which  would 
correspond  to  the  definition  which  was  given  of  green 
blindness  m  the  older  textbooks.  This  is  well  recogK 
on  ,hc  Continent,  and  the  term  has  been  generally  dis¬ 
carded.  Tho  unsatisfactory  nature  of  this  term  il  seen 
when  one  and  the  same  case  is  designated  as  green 

All  Sehrn  y- °nf  authoi%  and  red  blindness  by  another 
All  dichromics  have  a  neutral  point,  and  confuse  certain 
shades  of  green  with  grey.  No  man  who  calls  the  A^en 

test17  If  Dr^riln  h%  cTsidered  t0  haye  passed  the 
test.  It  Dr.  Taylor  will  refer  to  page  110  in  my  book  on 

wm'fcK  ‘thTr,1,  the  ***!&*&  ScMIS,  Series,  £ 

,  Ilna  “Pat  1  have  described  an  expression  which  T 
have  found  in  certain  of  the  colour-blind.  I  find  this  is 
pai  oicularly  noticeable  in  men  who  know  that  they  are 
colour-blind,  and  I  have,  when  testing  a  number  picked 
-V\man  0n  th,1S  account  and  told  him  that  hePknew 

such  was  The  rcolour^lini1’  and  he  has  admitted  that 
sho  Lf  n  1  Nervousness  is  particularly  likely  to 
snow  itself  in  a  defective  organ.  If  Dr  Tavlm-  «h,vnin 

whirr1,  wo"ld  b°  rry  pi--- 

p  vhcie  I  know  several  colour-blind  person^  will  to 
present.  Personally,  I  a„  not  tWllU 

th-n  L,  0ut  fro”'  tl’eir  expression,  but  I)/ Taylor  will 

do  so  “l  am,°ePtc“  y  aSCertain“8  whethe/he  can 

London,  N.w.,  Aug.  23rd.  '  F.  W.  Edridge  -Green. 
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CONGENITAL  DEFICIENCY  OF  SPEECH 

q  _  areas. 

sUrof“cevleSmay  haTO  P”ate,“y 

memorized  and  Sn.1£lE?  iT^neTaL^/a  losf“ 
m  hi  oca  s  convolution  one  would  hud  word  deafness  of°a 
greater  or  less  degree,  but  not  in  ail.  I,  my  SislLd 
case  I  made  out  no  word  deafness  whatever  ^he  eS 
absence  of  word  deafness,  along  with  complete  wordless 

ThoS’h„T'c,m0(,t0,Clrify  »  “  subcortical^ variety* 

lie  boy  can  think,  knows  what  he  wants  tr»  m  i 

makes  up  his  deficiency  of  speech  bv  mntr.  • '  aJU 

given  him  and  carries  them  out  without  ,  al!  CGmma«ds 
does  not  lip-read.  EcholalS  S  Hg 

of  course,  apply.  One  w  on  Id  p.1TTQ  +  .  u  .  b  would  not, 

although  advanced  for  Us  age  L  is  onk^^i  ‘ft 
emld  is  not  word-deaf  to  most  words  at  thi^a™?  ' 

*•».  «y  face, 

get  the  basket  -  He  go  tf  e  basl °et  Ti'P 

tebte'” 

'  Do  you 


“Bo 

X^denW“  Me^he4"  at^nS 

p ™nd  “go/ tho  Teddy-b£r“ - “ H™’ ] wlf sf ^ “ Harold! 
ilacrity  and  brought  i/tn  /  '  i He  Reeled  around  with 

poy  is  neither  deaf  nor  word-d'af  Tb  meanwhile‘  The 

more  difficulty  in  diagnosis  t^  -  cases  P^sent 

, dished  function  which  has  suffer  ,}n  ad"Itf.wlth  an  esta- 
One  wonders  whether  Mr  ^solution, 

ntact  auditory  centre  with'  the  ®  CaSe  1S  one  With  an 
nd  the  auditory  centTe  de  7  “  Partia%  blocked, 

outre  for  the  most  part  deveIoP?d  th™ugh  the  visual 

leans  the  other  hemisphere  is°  flee  1 7*“°  *  b?  the  same 
bliged  to  Mr.  Yearslev  m  1  f  6?  to  acfc*  1  should  bo 

3  a  suitable  institution  to  meltXcase -Yam" “fc “  " 
Cheltenham,  Auz.  6tlv  '  A.  E.  Tait. 


q_  ™E,1ITE  0F  INFECTION  in  yaws 

attention  was  directed  by  Dr.  Henry  Alston  tho  H  "’T 
superintendent,  to  a  very  constant  and  almost  invariable 
symptom  m  these  eases,  namely,  marked  enlargement  of 
the  femoral  glands.  This  enlargement  was  present  1 

ellwt  ’  mCl  ?8ualIy  visiWo  »*»  distance,  formU-  “ 
distinct  swelling  m  that  region.  The  glands  were  matted 

together,  and  on  palpation  had  a  peculiar  doughy  elastic 
™ldiG  the  small>  hard’  shottyggLds  ^ 

“  Chill  ’’pll  f  lie  hnnself  believed  that  the 

an  lng£lf  (P1  Pen^tran^  played  an  important  though 
au  lnclncct  part  m  the  propagation  of  the  disease  the 

open  furrows  lett  after  the  extraction  of  the  little  parasite 
serving  as  a  door  of  entry  to  the  yaws  organism  Ip 

theS  °f  thl/  con+i1Gnti,011  is  the  fact  that  practically  all 
the  sufferers  from  the  disease  are  to  he  found  among  those 
who  go  aboua  bare-footed,  and  constantly  suffer  from  the 
attacks  of  that  little  pest,  the  “  chigger.” 

1  have  no  doubt  that  the  above  facts  must  already  have 
been  recorded,  though  curiously  enough  I  have  never  seln 
them  mentioned  in  the  articles  on  yaws  which  I  have  read 
m  the  various  medical  textbooks.  aa 

i+dd  ^Fat  this  femoral  enlargement  rapidly 
decreases  after  an  injection  of  salvarsan,  proving  that  it 

seS:rly  due  to  Ttne  Bjpvroohaeta  per  tenuis,  and  not  to 
septic  organisms. — I  am,  etc., 

Fernand  L.  de  Yerteuil, 

,,  M.D.Edin.,  M.R.C.S.Ent'  E  T?  C!  P  r  r,n/i 

Vancouver,  B.C.,  Aug.  5th.  Surgeon  E.N.  (ret!)  * 

“  AFFERENT  FIBRES7  VENTRAL  SPINAL 

ROOTS.” 

Sir,— The  answer  to  Dr.  Otto  May  is  simple :  There  is 
no  ground  for  the  belief  that  in  those  cases  of  intractable 
pam,  m  which  dorsal  rhizotomy  failed  to  give  permanent 

opcrRkm  let<3  reIlef>  there  was  ever  any  evidence  either  at 
opeialion  or  on  autopsy  of  any  lesion  of  any  part  of  the 
secondary  or  tertiary  afferent  neurones.  Can  Dr.  May 

With  Id  any  C3fe  which  such  evidence  was  found? 
tin!1  fffGrencG  t(]  Die  question  of  rashness  in  my  sugges- 
\°  a  vthat  central  rhizotomy  should  be  combined  with 
cloisal,  may  I  say  that  I  have  before  me  a  private  letter 
from  a  foreign  neurologist,  who  is  universally  held  to  be 
second  -co  no  one  as  animal  experimentalist  and  surgical 
1911  ?  °g1St.  He  writes  to  me  thus  under  date  of  July  19th, 

0J  not  that  your  view  is  correct  that  there  must  ho 

a  ff  aSsss/SiSit 

kLw  whi  in‘°  prac““  md  kt  !•“» 

Tw,IlVrCOncIuflon’  I  Fave  one } suggestion  to  make:  Will 
Di  May,  who  is  a  Beit  Medical  Research  Fellow,  try  to 
find  time  to  investigate  experimentally  some  of  the  points 
winch  I  have  briefly  outlined,  by  your  courtesy,  in  your 

columns  ?— I  am,  etc.,  J  y 

Loudon,  Ang.  26th.  LEONARD  J.  KlDD. 


Umbmitm  anti  Collrgcs. 

UNIVERSITY  OF  LONDON. 

A  surer  r^vnT^lati0U  ^°J  E,ltrance  Scholarships. 
WesSrater  HoLIS  q?“Sn  P  Sf 8  «"«»»•  Scholarship,  at 
ct  fTCiep  -  SSSS  the  London  School 

collegiate  Scholarship  Boa,rdonbSeptember  19  th  LT>d°n  ,lnte5" 

offrS  the  deans0^ PthtiMOh  C?n  be  ^aineT  eithe/from 'S 

SSx  ttlfr  GurtmeloZlt 

it  ex>  an<^  St.  Mary  s,  the  competitions  in  respect  of  all  of 
o,  commence  at  theheginning  of  tho  last  week  in  September ; 
au  bt.  ihomas  s  the  competition  was  held  in  July. 
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UNIVERSITY  OF  ST.  ANDREWS. 

Honorary  Deyrces. 

On  tlie  list  of  those  who  will  receive  the  honorary  degree  of  LL.D. 
at  St.  Andrews  University  on  the  occasion  of  the  celebrations 
this  month  of  the  five-hundredth  anniversary  of  the  foundation 
of  the  University  the  following  names  appear:  Sir  i.  Uittorcl 
Allbutt,  Sir  Thomas  Barlow,  Dr.  George  Berry,  President  of 
the  Royal  College  of  Surgeons,  Edinburgh ;  Dr.  Byrom  Bram- 
well,  President  of  the  Royal  College  of  Physicians,  Edinburgh  , 
Professor  Saundby,  President  of  the  British  Medical  Associa¬ 
tion ;  Sir  Hector  Cameron,  Glasgow;  Professor  Bean,  Phila¬ 
delphia;  Lieutenant-Colonel  D.  Pram,  Kew;  and  Professor 
Schafer,  Edinburgh.  __ _ _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery— *i  A.  E  L.  Devonald,  IE.  M.  E.  Hall,  MG.  W.  B.  James, 

+  J.  S.  H.  Lewis,  *  G.  S.  Richardson,  i  R.  M.  Wingent. 

Medicine.— *E.  E.  Allen,  MG.  W.  B.  James,  R.  marnort.  1  F.  G. 
Norbury,  t  W.  H,  Watson. 

*  Section  I.  1  Section  II. 

Forensic  Medicine. — A.  E.  L.  Devonald,  G.  W.  B.  James,  J.  S.  H. 

Lewis,  P.  J.  Montgomery,  W.  H.  Vincent. 

Midwifery.— L.  K.  Edmeades,  A.  Fordham,  G.  W.  B.  James,  C.  W. 
Jenner. 

The  diploma  of  the  Society  has  been  granted  to  Messrs. 
A.  E.  L.  Devonald,  E.  M.  E.  Hall,  G.  W.  B.  James,  J.  S.  H. 
Lewis  and  W.  H.  Watson. 


©liifitartT. 


GEORGE  FIELDING  BLANDFORD,  M.D.,  F.R.C.P. 


on  of  George 


George  Fielding  Blandford  was  the  only 
Blandford  and  Mary,  liis  wife,  and  was  born  at  Hmdon, 
Wiltshire,  where  his  father  was  engaged  in  medical  prac¬ 
tice,  on  March  7th,  1829.  His  parents  afterwards  removed 
for  a  short  time  to  Hadlow,  in  Kent,  and  then  to  Rugby, 
and  thus  he  was  educated  first  at  Tonbridge  School 
(1840-41)  and  subsequently  at  Rugby  (1841-48).  He 
entered  Rugby  under  the  head  mastership  of  Dr.  Arnold, 
who,  however,  died  in  the  following  year,  and  among  the 
boys  who  entered  in  the  same  term  were  the  late  Professor 
F.  J.  A.  Hort  and  Senator  W.  H.  Wadding  ton,  afterwards 
French  Ambassador  to  England  and  Prime  Minister  of 
FrSiiiCG* 

Blandford  was  accustomed  to  ride  from  his  earliest 
years,  and  when  quite  a  child  used  to  accompany  his 
father  on  his  professional  rounds,  which  were  then  made  on 
horseback.  He  was  a  good  cricketer,  playing  foi  his 
school  and  subsequently  his  college  eleven,  and  was  also  a 
footballer  and  oarsman.  Later,  he  was  one  of  the  early 
Volunteers  and  belonged  to  the  2nd  (South)  Middlesex 
Regiment.  In  1848  lie  entered  at  IV adham  Gollegc, 
Oxford,  and  subsequently  proceeded  to  the  degrees  of  B.A. 
in  1852  and  M.A.  in  1857.  In  October,  1852,  he  entered  as 
a  student  at  St.  George’s  Hospital,  London.  By  the  kind¬ 
ness  of  Dr.  Spriggs,  the  Dean  of  the  Medical  School,  the 
following  information  can  he  given  :  Among  the  physicians 
on  the  staff  of  the  hospital  were  Drs.  Bence  Jones  and 
Pitman,  and  among  the  surgeons  Robert  Keatc,  Caesar 
Hawkins,  and  Prescott  Hewitt.  Among  the  names  of 
students  who  were  contemporaries  of  Blandford  are  those 
of  Timothy  Holmes,  Henry  Lawrence,  Henry  1  liompson, 
W.  Howship  Dickinson,  Edgcombe  Venning,  William  Ogle, 
Thomas  Pickering  Pick,  and  Ernest  Hart.  Other  familiar 
names  at  St.  George’s  at  that  time  are  Henry  Gray  (House- 
Surgeon,  1850)  and  Frank  Buckland,  who  was  House- 
Surgeon  at  the  time  Blandford  entered  as  a  student.  In 
1857  he  took  the  diploma  of  the  Society  of  Apothecaries  of 
London  and  the  M.B.  of  Oxford,  and  in  1858  lie  became  a 
Member  of  the  Royal  College  of  Surgeons. 

His  son,  Mr.  W.  F.  H.  Blandford,  writes:  “Plis  con¬ 
nexion  with  insanity  with  which  he  was  associated 
throughout  his  professional  career,  was,  I  have  heard  him 
say,  accidental,  rather  than  the  result  of  deliberate  choice, 
and  I  believe  he  would  have  found  a  less  restricted 
line  of  practice  congenial.”  Certain  it  is  that  at  an 
early  period  of  his  professional  life  lie  became  closely 
associated  with  Dr.  A.  J.  Sutherland,  Physician  to  St. 
Luke’s  Hospital,  and  used  frequently  to  visit  that  hos¬ 
pital,  where,  no  doubt,  his  early  studies  in  insanity 
were  made.  Dr.  Rawes,  now  Medical  Superintendent 
of  that  hospital,  writes  that  Dr.  Blandford  “was  on 


friendly  terms  with  Stevens,  the  then  medical  super¬ 
intendent  for  whom  he  sometimes  took  holiday  duty," 
but  it  does  not  appear  that  he  held  any  other  official  ap¬ 
pointment  there.  In  the  minute  book  of  the  committee  of 
St.  Luke’s  Hospital  for  October,  1857,  Dr.  Blandford  is 
described  as  “Acting  Medical  Superintendent, and  showing 
his  zeal  by  recommending  improvements  in  the  diet  of 
patients.”  His  name  first  appears  in  the  'Medical  Directory 
in  the  year  1860,  when  his  address  was  Blacklands  House, 
Chelsea.  His  association  at  St.  Luke’s  Hospital  with 
Dr.  Sutherland,  who  no  doubt  thus  early  detected  the 
promise  of  eminence  in  his  profession  which  his  aftei- 
career  fulfilled  and  saw  that  by  his  general  culture  and 
qualifications  he  was  exceptionally  fitted  to  deal  with  the 
insane  of  the  private  class,  resulted  in  his  appointment  in 
1859  as  E-'sident  Medical  Officer  to  Blacklands  House, 
then  one  of  the  best  known  of  the  London  private 
asylums  for  gentlemen,  and  owned  by  Dr.  Sutherland.  He 
also  assisted  Dr.  Sutherland  in  visiting  liis  asylum  for 
ladies  at  Otto  House,  Hammersmith,  which  is  still  owned 
by  members  of  the  Sutherland  family,  with  whom  he  was 
closely  associated  up  to  the  time  of  his  retirement  m  1909, 
a  period  of  over  fifty  years.  In  1860,  while  resident  at 
Blacklands  Plouse,  he  took  the  Membership  of  the  College 
of  Physicians.  The  appointment  lasted  till  1 8 6 A  when  lie 
went  into  private  consulting  practice  in  Clarges.  Street. 

On  leaving  Blacklands  House  lie  had  become  its  Visiting 
Physician,  and  he  continued  to  act  in  that  capacity  to 
Blacklands  House  and  its  successor,  Newlands  House, 
Tootiim,  and  to  Otto  House,  Hammersmith,  until  Ins 
retirement  from  practice  in  1909.  He  was  also  for  many 
years  Visiting  Physician  to  Featherstone  Hall,  Southall, 
and  to  Clarence  “  Lodge,  Clapham  Park,  both  private 
asylums  for  ladies.  From  1874  to  1895  he  was  the  prin¬ 
cipal  proprietor  of,  and  Visiting  Physician  to,  Munster 
House  Asylum,  Fulham.  When,  owing  to  the  growth  of 
London,  it  became  unsuitable  for  this  -  purpose.  Dr. 
Blandford  pulled  it  down  and  converted  it  into  a  building 

He  had  become  a  member  of  the  Medico-Psychological 
Association  in  1857,  and  at  the  time  of  liis  death  there  was 
only  one  of  the  present  members  (Dr.  Huntley  banker ) 
who  had  joined  previously.  Among  liis  contemporaries  at 
that  time  were  Bucknill,  Hack  Tuke,  Lockhart  Robertson, 
Harrington  Tuke,  Skae,  Sibbald,  Maudsley,  Rogers,  Ley, 
Paul,  and  other  well-known  alienists.  For  forty-four 
years  he  remained  a  prominent  member  of  the  Associa¬ 
tion  and  until  a  recent  date  always  took  an  active  part  m 
its  proceedings,  being  in  course  of  time  a  Member  of  the 
Council  of  the  Educational  and  Parliamentary  Committees, 
and  in  1877  the  President  of  the  Association. 

In  1866  he  first  gave  a  course  of  lectures  on  insanity  at 
St.  George’s  Hospital.  They  were  published  m  the 
Medical  Times  and  Gazette  for  that  year,  and  reviews  o 
them  were  published  also  in  the  volumes  of  the  Journal 
of  Mental  Science.  In  1867  he  took  the  degree  of 
M.D.Oxford,  and  in  1869  he  was  elected  a  Fellow  of  the 
Royal  College  of  Physicians,  the  only  other  Fellow  elected 
in  that  year  whose  name  still  remains  m  the  College  list 


being  Dr.  Henry  Maudsley.  ,  Tt  •<.  i 

He  was  closely  connected  with  St.  Georges  Hospital 
until  his  resignation  of  the  Lectureship  on  Psychological 
Medicine  in  May,  1902,  having  lectured  for  thirty-six  years, 
and  was  held  in  the  highest  esteem  by  all  Ins  colleagues. 

His  earliest  contributions  to  medical  literature  appear 
to  have  been  the  lectures  on  insanity  referred  to  above 
and  an  article  printed  in  the  Journal  of  Mental  Science, 
vol.  xii  (1866-7),  p.  348,  on  Dr.  Meschede’s  paper,  “  lara- 
lytic  Insanity  and  its  Organic  Nature,”  which  Dr.  Rjanct- 
ford  abridged  from  Virchow's  Arcliiv.  This  article  shows 
abundantly  the  effect  of  his  classical  training  anc 
familiarity  with  current  literature  both  English  and 
foreign.  It  is  written  in  that  clear  and  convincing  s^yiG 
which  characterized  all  his  writings.  In  1867  he  con¬ 
tributed  “  Clinical  Cases  of  Insanity”  to  the  St.  Georges 
Hospital  Deports.  In  1869  he  published  in  the  Journo-  oj 
Mental  Science,  vol.  xv,  an  original  article  on  “Insanity 
without  Delusions,”  in  which  lie  discussed  at  considerable 
length  the  subject  of  “  moral  insanity,”  for  which  he  pre¬ 
ferred  the  term  “  insanity  without  delusions.”  He  main¬ 
tained  that  in  all  such  cases  there  was  some  disordei 
of  intellect.  His  words  were:  “I  believe  that  m  every 
case  of  insanity  defect  of  the  ideational — that  is,  of  1 
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intellectual— faculties  exists.”  Anti  on  the  subject  of 
impulsive  insanity,  m  the  same  paper,  I10  wrote : 

“SSSr  *  sd„e?  $.& 

Ri  the  Journal  of  Mental  Science,  vol.  xvii  (1871)  ho 

Hallucinations,”  pointing  of  S 

importance.  As  President  of  the  Medieo-pZhoSl 
Association  m  1877,  he  chose  „„ 

Presidential  address,  “Lunacy  SgidSion^6  ThS was 

the  VCoeiLbeefofe  PhG  ASS°Ciati0Dj  by  sPecial  Permission,  at 
evolution  Sf  the  PhysiclaTns’  and  ™  **  he  described  the 
f™  ?  of  Jhe  Lunacy  Laws  m  this  country  from  eariv 

w“e  theThi  force6  T°V  °f  1845’  1853’  and  '1862>  which 
,  h  .cf-  Tbls  was,  no  doubt,  suggested  bv  the 

consider  thePTC  C0^mitfcee  was  at  that  time  sitting  to 

the  subject.  y  aWS  aS  they  affected  tlle  hberty  of 

At  this  time  he  prepared  a  general  index  of  the  fival 

TheUtprefaceV°tomtbS  °f  Journal  °f  Mental  Science . 
Dr  DaSrJl  this  volume  was  written  by  the  late 

sentence  :  C’  aUd  111  lfc  occurs  the  following 

and  Index  originated  with 

the  Association  in  1877^  Jl,  f  ndfoid,  who,  when  President  of 

”**E3fKi  his  offleeby 


fTu*  British  ^ 

Medical  .Journal  5^5 


His  principal  work  was  Insanity  and  its  Treatment 
which  was  first  published  in  Edinburgh  by  Oliver  and 
Boyd  m  1871,  with  a  concurrent  American  edition  t+ 
essentially  a  clinical  and  pracMcZSSr^dhddZ 
held  for  many  years;  it  passed  through  four  editions  t  e 

Sl892thlTl’,e  th-  5°‘S  bemg  PhW'sM  in  1877,  1884) 
and  1892.  The  third  edition  was  translated  into  German 
In  this  work  Dr.  Blandford  made  full  use  of 
c hmcal  experience  in  the  treatment  of  the  insane,  the  ™  e 
f  the  individual  patient,  the  symptoms  of  liis  disease  and 
the  means  of  restoring  him  to  health  being  SSakzed 
T  lXe,thaD lhe  “taxation  of  insanity®  P  '  e<J 

Mediciuwr e^w'Dw  o£  th»  International 

medical  Uongiess  held  at  Washington,  and  gave  one  of  the 

general  addresses  before  the  whole  Congress  on  “  T  o 
Treatment  of  Recent  Oases  of  Insanity  h.  Private  a  d 
Asylums,  the  subject,  as  usual  with  him,  behm  practical 
and  chnical.  This  address  had  been  prepared  bvVim  for 
the  Section  of  Psychological  Medicine,  but  he  was  spedallv 
asked  to  give  it  before  the  whole  Congress.  specially 

o  Dr.  Hack  T uke’s  Dictionary  of  Psycholoaical 
Medxcwe  published  in  1892,  he  contributed  the  articles 
Pievention  of  Insanity”  and  “Prognosis”  The  ’ 

subject  was  also  taken  for  his  address  as  President  of  the 
Ps^olopcal  Section  of  the  British  Medic'S’tfoct £S 
Plot  •'  It  lie  delivered  before  the  Royal  College  of 
Physicians  of  London  the  Lumleian  Lectures  on&  the 

nf  f  WP°SIS  i  Pr,ognosis’  and  Prophylaxis  of  Insanity  ”  eacli 

wrol!  !uee  ePtl!reS  c°vermg one  of  the  subjects.  In  1897 he 
wrote  the  article  on  “  Insanity  ”  oernnvino  ora 

de«i? "TwJ  Ce:iiury  Practice.  In  it  the  whole  subfectis 
doa  t  with,  the  chapter  on  “Prevention  of  Insanity  "boine 

well  worth  careful  study,  and  being  full  of  practical  sli”° 
gestions  as  to  the  care  and  training  of  those  beloneini,  ?r. 
neurotic  or  insane  stocks.  Referring  to  Priohard'sSf 
between  moral  and  intellectual  insanity,  Ins  woX  were 
Morahty  is  net  a  division  of  mind,”  and  lie  dwelt  unon 

His  “ew  aasI10to0tl,eCOnaUCt  “  *!“•  criteri°“  ■'«  insanfty. 
moral  insanity  is  show?  byTe  “ 

rPL/>  _ £  ° 


prints  of  Old  London,  which,  however,  he  disposed  of  on 

BrnsTlEmm London.  To  the  Special  Number  of  the 
British  MedicaIi  Journal,  published  on  December  29th 
1900,  with  the  title,  “A  Century’s  Retrospect  of  Medicine  ” 

1800  :ntr'lbUuted  a  1U0st  lnteresting  article  on  City  life  in 
1800.  m  ns  early  life  he  was  an  occasional  writer 
of  unsigned  articles  m  the  Cornhill  Magazine.  He 
was  a  member  of  the  Athenaeum  Club  '  from  1862 
andhad  been  a  member  of  the  Western  Friend!-  Club  and 

flip  C  ay  f-r  ide<.IGal  •Bo°k  Club.  He  was  also  President  of 
the  Graphic  Society  of  St.  George’s  Hospital. 

He  was  a  Fellow  of  the  Royal  Society  of  Medicine  and 
seived  on  the  Council  of  the  Royal  College  of  Physicians 
during  the  years  1887  to  1889.  When  the  After  C^e 
Association  for  poor  patients  discharged  from  asylums  for 
no  msane  was  founded,  Dr.  Blandford  became  one“f  fts 
hri  iememberf‘i  Its  annual  meeting  was  held  at  times  in 

m  eu  h  -S%  a,Ld  ™  stg  at  the  time  of  his  death  a 
denTef  thp  QhS-  ?°TC1k  ?e^as  also  at  that  time  Presi- 
i  t  r  M  ety  J°,rthe  Behef  of  Widows  and  Orphans 

befmfus ‘tatiCi  atteiiaea  a  meeti“g  oi  i£  short'y 

His  close  association  with  St.  George’s  Hospital  and  its 

Sf CncW  Col?ge  of  Hwsicilns,  iZZZncein 

his  branch  of  tiie  profession,  and,  above  all,  his  sound 
judgement,  calm  and  self-possessed  manner,  ripe  knowledge 
and  freedom  from  b  as,  led  to  Ins  acquiring  a  verTlaS 
consulting  nr •n.-Aiee  in  : _ -D  s-. 


teSSiLtofol 'hSmtSiateil,  antI,  .restrai;i‘  implies  the 
and  to  say  that  his  intellect  is  sonriitt  blS  centres, 

than  a  quibble  about  words.  und  seems  to  be  nothing  else 

Impulsive  msanity.and  Moral ‘insanity .  ,pm'at'v0  He** 

r??0ro?“t 

re  was  a  collector  of  old  booh«  i-  Va  mvei  oi  ait. 
tunings,  anti  had  at  one  time  a  eerie?  0^0?^  Zl 


.  '  tt  very  larcre 

n  1  °  P,1^0 .  ce  m  cases  of  insanity,  and  there  were 

few  who  could  give  so  valuable  an  opinion  in  such  cases. 

wn s  fortum?tely . the  possessor  of  robust  health,  and 

a°teve  practice  in  Wimpole  Street 
until  he  retired  from  London  to  Tunbridge  Wells  in  1909 
at  the  age  of  80.  Even  after  retirement  he  remained  in 
touch  With  some  of.  his  old  patients,  occasionally  visited 

friends.01130’  a"d  °11JOyed  running  UP  to  London  to  see  old 

Rev1  Genrri1CW^iarried  L^isa’  °U.ly  daughter  of  the  late 
Rev.  George  Holloway,  who  survives  him,  together  with 

two  sons  and  two  daughters. 

i  IPs  Gbief  relaxation  was  watercolour  sketching,  which 
he  . took  up  somewhat  late  in  life,  and  which  waf  an  un¬ 
failing  source  or  pleasure  to  him  on  all  his  holidays,  even 

him.11  t0  lHS  laSt  yeaiS’  When  eye  and  lland  were  failing 

In  June  last  a  chill  resulted  in  severe  General 
rheumatism,  which  rendered  him  quite  helpless  and  was 
complicated  later  by  bronchopneumonia  and  heart  failure 

leave  his  h®  imProved>  and  was  able  to 

heait  Slurp  ’  U  subsequently  had  further  attacks  of 
neai  t  failure,  the  end  coming  rather  sudden! v  ™d 

unexpectedly  on  August  18th.  suddenly  and 

He  was  buried  on  August  23rd  at  Tunbridge  Wells, 
mong  tnose  attending  his  funeral  were  Dr.  Haves 
Newington,  and  Dr.  Percy  Smith,  representing  the 
Mechco-Psychological  Association;  Dr.  Seymour  Tuke 

andDr^TS  Psyfol°giGal  Medicine,  St.  George’s  Hospital,’ 
andDr.  Hmd,  Superintendent  of  Newlands  House.  The 
lact  that  ins  deatli  occurred  during  the  liolidav  se-i^nn 
prevented  the  attendance  of  many  members7  of  the 
profession  who  would  otherwise  have  wished  to  be  present 

R.  P.  S. 

We  are  indebted  to  Dr.  H.  Rayner  for  the  following  brief 

m-nf?0  t0  T  t':  BIa“df°rd’s  character  :  From  a  personal  and 
piofessional  knowledge  of  Dr.  Blandford  of  nearly  forty 
years,  I  should  wish  especially  to  dwell  on  uniform 
air-mipdedness  as  one  of  his  predominant  characteristics 

io  everv  nnestinu  Tip  ..  .  t  tv  , 


Z  "is  preuommant  characteristics. 
To  every  question  he  brought  a  calm  deliberateness  of 
attention  winch  enabled  him  to  grasp  the  subject  under 
consideiation  with  an  admirable  thoroughness,  and  also  to 
exercise  a  controlling  influence  on  any  tendency  to  pledph 
tation  in  others.  Tins  deliberateness"  enabled  him  to  fomi 
an  equable  judgement,  rendering  liis  opinion  of  the  utmost 

Thouahf fm}BandingiJhe  confidence  of  t]lose  who  sought  it. 
Thoughtful  sympathy  was^  another  striking  trait  in  his 

character,  associated  with  a  human  kindness  that  led  him 
tospare  no  effort  inhis  attempts  to  help  his  fellow  men. 
ti,p  Plaudford  was  distinguished  by  a  high  appreciation  of 
tiie  honour  ot  his  profession,  and  especially  of  the  speciality 
of  winch  lie  was  a  member.  He  was  actuated,  moreover, 
by  a  high  sense  of  professional  duty  in  relation  to  society, 
leading  him  on  moro  than  one  occasion  to  risk  possible 
reproach  rather  than  to  shun  what  lie  conceived  to  be  a 
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public  duty.  He  wag  emphatically  a  good  citizen  of  the 
country  and  of  the  metropolis  that  ho  loved  so  well. 

Dr.  Savage  also  writes:  “  He  was  in  writing  as  in  life  a 
helpful  straight  man,  a  good  friend  and  most  able  adviser. 
His  patients  were  his  friends,  and  many  will  miss  his  sage 
advice.” 

Dr.  Ewart  writes :  “  My  own  acquaintance  with  him 
■was  almost  exclusively  limited  to  the  meetings  of  the 
Mayfair  Medical  Booh  Club,  of  which  he  was  at  the  time  of 
its  dissolution  the  oldest  member  and  the  chief  ornament. 
He  was  a  great  lover  of  books  and  a  great  reader  and  the 
extent  of  his  reading  was  reflected  in  his  conversation 
which  was  singularly  interesting  and  instructive.  It  was 
at  these  meetings  that  I  fell  under  the  charm  of  his 
personality  and  acquired  a  high  estimate  of  his  refined 
kindly  and  sympathetic  nature.  To  know  him  well  was  to 
love  him,  and  in  that  sense  I  may  perhaps  claim  to, have 
regarded  him  more  as  a  friend  than  an  acquaintance.” 


DAVID  KIRKPATRICK  COUTTS,  M.B.,  B.S.Lond., 
F.R.C.S.Eng., 

ASSISTANT  SURGEON,  NOREORK  AND  NORWICH  HOSPITAR. 

It  is  rarely  that  we  have  to  record  such  a  painfully  sudden 
and  unexpected  death  as  occurred  in  Norwich  on  August 
21st,  when  the  city  was  robbed  of  a  very  promising  young 
surgeon  in  the  30th  year  of  his  age.  Within  five  minutes 
of  his  death,  Mr.  Coutts,  apparently  quite  well,  was  con- 
versing  with  his  wife,  when  he  was  suddenly  seized  with 
a  general  convulsion,  the  result,  probably,  of  some  gross 
intracerebral  lesion,  previously  unsuspected,  and  passed 
away  unconscious  in  the  space  of  a  few  minutes. 

Born  in  Edinburgh  in  1882,  Mr.  Coutts  was  the  only 
child  of  Mr.  George  Sutherland  Coutts  of  that  city. 
He  was  educated  at  the  Merchant  Taylors  School  in 
London,  from  whence  he  gained  an  entrance  scholarship 
at  St.  Thomas’s  Hospital.  After  holding  the  post  of 
House-Surgeon  to  Mr.  C.  A.  Ballanee,  he  went  to  the 
Ivasr-el-Aini  Hospital  in  Cairo  as  Resident  Surgical  Officer, 
an  appointment  he  held  for  two  years,  during  which 
time  he  had  a  large  and  varied  experience  in  operative 


GEORGE  EDWARDS  JEAFFRESON,  M.R.C.S.,  J.P., 

PAST  Pr.ESEDENT  OF  THE  EAST  ANGLIAN  BRANCH  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  medical  profession  of  East  Anglia  and  the  town 
and  district  of  Framlingliam  are  distinctly  poorer 
through  the  death  of  George  Edwards  Jeaffreson,  which 
occurred  at  Framlingliam  on  August  17th.  Mr.  Jeaffreson, 
though  he  had  for  some  years  retired  from  active  profes¬ 
sional  duties,  will  still  live  for  many  a  long  day  in  the 
affection  of  his  friends  and  former  patients  who  appre¬ 
ciated  his  professional  skill  and  sterling  goodness  of  heart, 
which,  although  covered  to  some  extent  by  an  impetuous 
disposition,  yet  never  allowed  differences  of  opinion  to 
degenerate  into  embitterment  and  estrangement.  He  was 
a  man  of  good  judgement  in  professional  matters,  as  well 
as  in  public  life ;  his  opinions  were  concisely  and  positively 
expressed,  but  through  all  his  straightforwardness  and 
honesty  of  purpose  were  apparent  to  those  who  found 
themselves  compelled  to  differ  from  him  . 

George  Edwards  Jeaffreson  was  the  son  of  William 
Jeaffreson,  F.R.C.S.,  of  Framlingliam.  He  entered 
University  College  as  a  student  at  about  the  same  time 
as  another  distinguished  Framlingham  surgeon,  the  late 
Sir  Henry  Thompson,  who  until  shortly  before  his  death 
used  occasionally  to  visit  his  birthplace,  Framlingham, 
and  his  old  friend  Jeaffreson. 

In  1857  Jeaffreson  obtained  the  diplomas  of  M.R.C.S. 
and  L.S.A.,  and  in  due  course  succeeded  to  his  father’s 
practice.  He  practised  in  Framlingham  for  over  forty 
years,  and  is  now  succeeded  by  his  son,  Mr.  George  Cordy 
Jeaffreson.  tic  represented  the  East  Anglian  Branch  of 
the  British  Medical  Association  on  the  Parliamentary 
Bills  Committee  from  1883  to  1889,  and  in  1895  was  made 
President  of  the  Branch,  the  members  of  which  he  enter¬ 
tained  at  luncheon  in  the  historic  grounds  of  Framlingham 
Castle.  In  his  presidential  address  he  dwelt  particularly 
on  relics  of  the  past,  showing  obsolete  instruments  and 
appliances  of  earlier  days,  which  aroused  considerable 
interest,  but  the  specially  interesting  feature  to  the 
surgeons  present  was  the  ovarian  cyst  which  his  father, 
William  Jeaffreson — who  was  President  of  the  Branch 
in  1851 — successfully  removed  in  1836,  and  the  instru¬ 
ments  with  which  this,  the  first  successful  modern 
operation  of  ovariotomy  in  Great  Britain,  was  performed. 

Mr.  G.  E.  Jeaffreson  held  many  offices  in  his  native 
town,  always  with  success,  and  he  inspired  confidence  by 
the  keen  interest  he  evinced  in  everything  he  undertook 
and  the  clear  insight  lie  possessed  of  the  real  issues  in  the 
subject  under  discussion.  He  was  the  Chairman  of  the 
first  Parish  Council  for  Framlingham,  and  was  the  first 
representative  of  the  Framlingham  District  on  the  East 
Suffolk  County  Council.  He  was  a  Liberal  in  politics,  and 
was  made  a  Justice  of  the  Peace  for  Suffolk  in  1896.  Amongst 
the  benefits  conferred  by  him  on  his  native  town  may  be 
mentioned  a  public  water  supply  and  shelter  near  his 
residence  which  he  generously  provided  as  a  memorial  to 
members  of  his  family.  He  was  in  his  77th  year  when  he 
passed  away  after  a  very  short  illness,  though  he  had  been 
failing  in  health  for  some  time  past. 


surgery.  In  January,  1909,  Mr.  Coutts  went  to  Norwich 
and  succeeded  to  the  practice  of  Mr.  T.  H.  Morse,  who  at 
this  time  retired.  In  May  of  the  present  year  he  was 
elected  an  Assistant  Surgeon  to  the  Norfolk  and  Norwich 
Hospital,  and  although  he  had  held  this  post  for  barely 
three  months,  he  had  already  amply  justified  liis  appoint¬ 
ment  in  the  eyes  of  his  colleagues  by  his  skill  as  an 
operator.  Mr.  Coutts  leaves  a  widow  and  one  daughter,  to 
whom  we  offer  our  deep  sympathy. 


Deaths  in  the  Profession  Abroad.— Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Emanuel  von  Hiblcr,  Professor 
of  Pathological  Anatomy  in  the  University  of  Innsbruck, 
who  has  fallen  a  victim  to  sepsis  contracted  in  the  post- 
mortem  room;  Dr.  Gregorio  Manca,  Professor  of  Physi¬ 
ology  and  President  of  the  Medical  Faculty'  of  the  Uni- 
versity  of  Sassari ;  Dr.  Corrado  Bernabei,  Professor  of 
Special  P-  tliology  in  the  University  of  Siena. _ _ 

The  Factory  Girls’  Country  Holiday  Fund  ^Honorary 
Secretary,  Miss  Paget,  28,  Campden  Hill  Square,  W.) 
reports  that  it  has  already  sent  away  over  4,000  girls  tins 
summer,  but  that  it  still  has  several  hundred  applicants 
on  its  books  and  its  funds  are  exhausted.  The  object  or 
the  fund  is  to  make  arrangements  for  girls  employee ■ 
factories  to  take  a  week  or  a  fortnight’s  holiday  in  the 
country,  the  girls  paying  a  considerable  portion  of  the 
expense.  They  save  a  few  pence  each  "week  towards  their 
holiday,  but  cannot  pay  the  whole  cost  out  of  wages 
varying  from  3s.  to  14s. , a  week.  .  ... 
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AND 

POOlt  LAW  MEDICAL  SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 

and  theyd?nTHX  %  #*«*«?— T*»e  birth-rate  of  23.9  per  1,000, 
ami  tne  death-rate  from  all  causes  of  13.5  per  1  000  was  based 

w\dch1theeefcnnatedfPOpulation  at  tIle  middle  of  1910  of '  75, 936d 
excess  ^  f  retarns  have  shown  to  be  more  than  2,000  in 

excess  of  the  actual  number.  As  many  as  92  per  cent  of  the 

Se  m^caTofficS  oSf°hCUmng thorough  are  notified  to 
cal  officer  of  health  within  thirty-six  hours.  Rather 

med?catlhDracClFer  CentV°f  the  births  in  were  attended  by 
™. j  ‘ f a  J  ,1  act  1  fa °,?er?;  I?1  s°me  of  the  tables  dealing  with  the 

lSth  h£dPsTh°f3<!  Dr-  A-  M-  N-  PrinS]e’  tlie  medical  officer  of 
neaitn,  heads  the  successive  commas  “  under  one  year  ”  “  over 

ramaU,d  mider  two  years>”  aild  so  on.  The  prlfix  over  ” 
sub”cribinee£l^ef2i  1  ?ction  of  “^inhabitants  of  Ipswich 
to  a  sanat?rmm  fund  as  a  memorial 

j  Edward  VH,  will  soon  render  it  possible  to  provide 

iiiw  s  *for  efrl7  cases  of  tuberculosis.  Forty  beds  will  be 
theto^n  ‘rTl^r?w:ne  *?  fch?se+w],°  are  bona  fide  residents  of 
The  na  v  ill  on  hT  r  also  be .twenty beds  for  paying  patients, 

•ded  hv  b°  fc  Borough  Fever  Hospital,  at  present  occu¬ 
lt  th^nmaFoF!1’ f  f,1VeS’.1  Wllj’  whenever  available,  bo  utilized 
f„F  PulP°se  of  providing  treatment  and  education  for  patients 
Miaratauceda  be  suitable  for  the  sanatorium  proper  .Case? 

wfth  at  ”ataI'e,  >vhich  c“nMt  be  eflloS,  dS 

tmT  aLhl om<V will  be  received  m  the  fever  hospital.  As  part  of 
t  le  scheme  for  dealing  with  tuberculosis,  it  is  proposed  to 

dealTwithSbvnriv.FiCally  .contacfcs-  Private  patientF  will  be 
p  ‘ tb.  /  Pnvate  practitioners,  hospital  cases  by  the  hospital 

toZiS«SrithSb&f,,  “nd wh0 come  "O” known 

St  Helens  County  Borough.~Dr.  John  J  Buchan  Q 

Ss^l?  1.000,  and  a  deatffimteTom  all 

2  °nf,  Per  W  The  population,  estimated  at  the 
lddie  of  the  year,  was  96,523,  which  the  Census  figures  have 

It °S|jS,,£  “f0,"1,  W  The  rate  0?  Megfitoaey  in 

ihof  i”3i  ls?  sbatecl  to  be  low,  but  the  evidence  of  this  is  not 

number  ^f1  afeSSi^P^^6^'  Dr‘  Buchan  should  state  the 
nraFao  •  “legitimate  births  in  proportion  to  the  number  of 
unmarried  women  and  widows  living  at  child-bearing  a«es  and 

ffiflntiIePmor0taVitv  r°fi  ^legitimate  to  legitimate  births.  rThe 
miantu.e  mortality-rate  has  been  reduced  from  175  per  1  000 

births  in  1901  to  121  in  1910.  This  satisfactorTconditfon  must 

inSSaWlth  the  m/aufc  milk  hepot  whichywas  established 
in  1899  for  the  purpose  of  providing  those  infants  who,  for  some 
reason  or  other,  were  deprived  of  breast  milk,  with  mi  k  as  near 
ak»  as  possible  to  their  natural  food.  During  all  the  time  the 

tePa°dvocatebe^aast  7°?  th°  l0C,al  Verity  has  not  ceSed^o 

^antl  fed  dmfgi;  and’  as  a  resuIfc-  thc  number  of 

record  has  ?  haS  much  mcreased.  An  instructive 

record  nas  been  kept  in  recent  years  of  the  number  of  infn  uts 

who  are  insured.  The  percentage  in  1907  was  81  and  in  lqin  it 
was  65  The  Notification  of  Births  in 

An  -*908.  During  1910  a  fee  of  tin  was  paid 

foi  each  birth  in  the  borough  notified  by  medical  practitioners 
01  mid  wives  within  the  time  prescribed  by  the  Act  Where  the 
^me  birth  was  notified  by  a  midwife  as  well  a?  by  a  medical 

men  oM>  Jf°  >WaS  paFd  -only  to  the  latter-  The  arrange- 

£elShtocrSsedi?ftSin?eSBe,lt'bUt  “3  Tal"e 


going0beyomlCOvSeisd  ointmeQts  ft  seems  tons  to  be 

will  tend  to  prevent  tt>  or  necessary,  and  something  that 


TENURE  OF  MEDICAL  OFFICE RS DTP  OF  HEALTH 

SQAprBS191Iin  tr  °f1a  medical  officer  of  health  appointed  im 
beP  reaiSed  pt  ^  AT  years  no  reappointment  will 
mior  ln  the  av  *ihfend  ?f  that  period,  unless  three  months 
KLrA mil ?i ^ratlIon,of  bls  appointment-that  is  to  say,  in 
nSe  to  tirSiw  ®lecting  authority  give  him  three  months’ 
office  to  a  ww  hlsaPP°miment.  Otherwise,  he  will  hold 
,  ..,or  a  further  period  of  one  year  from  April  1913  and 

teSlSSSfta?  t0  h2M by  year,  tS  notiefoti 
suc“  ?dffig  vesr  At  7  the,  autb°rity  in  the  January  of  any I 
yea^,  At  any  time  the  authority  may  decide  to 
appoint  him  without  reference  to  time,  in  which  case  his 

the  T1ncn?rlt  C°Uld  °r1o  be  terminated  with  the  consent  of 
the  Local  Government  Board.  01 


REMUNERATION  FOR  WORK  DONE  BY  DISTRICT1 
MEDICAL  OFFICERS. 

D.  M.  O.  asks  what  would  be  reasonable  remuneration  for  his 
work  as  a  I  oor  Law  medical  officer  to  a  district  of  11,747  acres 

circuit  Pbeinu  ^mt?  f ’532>1rus  visits  to  patients  outside  a  mile 
circuit  being  quite  few.  He  also  asks  if  the  dispensing  of 

medgi 18  meveryimion  included  in  the  contacts  ofSha 

SlnKre  mS.°r  Wh<Jther  “  BOme  aistricts  “range- 

*  It  is  almost  impossible  on  the  information  given  to 
form  an  opinion  as  to  what  would  be  proper  remuneration  for 
the  work  done  by  our  correspondent.  As  this  varies  so  much 
in  different  districts,  he  must  himself  be  the  better  judge  as 
to  what  he  ought  to  be  paid  for  the  workhe  finds  he  has  to  do 
We  think,  however,  that  he  has  very  good  grounds  for  apply¬ 
ing  for  an  increase  of  salary,  as  the  population  has  so 
mcreased  as  to  amount  at  the  present  time  to  20  532  this 
being  greatly  in  excess  of  15,000  usually  regarded  as  tha 
maximum  which  should  properly  be  assigned  to  the  care  of 
any  one  district  medical  officer.  We  believe  it  is  still  the. 
usual  practice  for  the  supply  of  medicines  by  district  medical! 
officers  to  be  one  of  the  conditions  of  their  contracts  made, 
with  the  guardians. 


Jltftoral  Jirfrrs. 


F  m  A  v-  CUBIC  SPACE  IN  CUBICLES. 
EsmrPAa'CSfteiT  a  glr  s’  hogging' school  should  have  a  cubic 
a“  %  ^  }J*  h^n  a  Loom- }°  blgb  tbis  would  mean  a  floor 

Epied“  ‘LleLto  ‘  WhlM6  !tby  3  fl-  '™”kl  ks 


F  T  w  UUUACY  FEES  AND  SUPERANNUATION, 
hi*  a  wprkhouse  medical  officer,  asks  whether  the  fees 
be  regarded6™0^'  ^'^“g  pauper  lunatics  for  asylum  can 

.ion  hrtet3lcutatSea°ffiCe  When  h‘S 

***  Tbese  !unacy  fees,  though  paid  by  the  guardians,  cannot, 
e  aic  advised,  be  reckoned  towards  superannuation. 


y  y  7  9®MMITTEES  AND  RINGWORM 

Horn  Hn -worm  bTth^edn°  fe  par?nts  of  children  suffering* 
askTXgZimnny^?iDerb7shire  Education  Committee,  and 
mendiim  definite  t  ac!10nm°uf  the  committee  in  recom- 

acWicefseobtaffied 

80  tat  no  exception  mi ghl  To  J 


I  nfDB'  pRuESiT  9-  Plf?CHER>  Professor  of  Ophthalmology; 
at  the  School  of  Medicine,  Cairo,  has  received  the  King’s 
permission  to  accept  the  Third  Class  of  the  Imperial 
Ottoman  Order  of  the  Medjidieh,  conferred  upon  him  by 
the  Khedive  of  Egypt  in  recognition  of  valuable  services 
rendered  by  him. 

[  a  Meistee,  Lucius  and  Bruning,  51,  St.  Mary 

Axe,  1AC.,  have  issued  a  pamphlet  on  Salvarsan,  which 
I  they  offer  to  supply  free  to  members  of  the  medical  pro¬ 
fession.  It  contains  notes  on  the  chemistry,  pharmacology 
and  dosage  of  the  drug,  abstracts  of  a  number  of  clinical’ 
reports,  and  a  bibliography. 

A  SANATORIUM  for  the  use  of  the  people  of  Shropshire 
was  formally  opened  recently  by  Princess  Alexander  of 
Leek.  It  has  been  erected  on  a  site,  given  by  the  lata 
Lord  Forester,  lying  at  an  elevation  of  700  ft.  above  sea- 
level,  about  three  miles  from  Much  Wenlock.  The  country 
around  is  well  wooded,  and  immediately  behind  the  build- 
ings,  whose  grounds  extend  to  twenty  acres,  is  a  thick 
belt  of  fir  trees  which  protect  them  from  the  north.  In. 
addition  to  officers’  quarters,  dining-rooms,  and  an  ad¬ 
ministrative  department,  the  buildings  provide  for  thirty 
patients,  and  can  be  extended,  if  required,  to  accommo¬ 
date  thirty  more.  Economy  as  well  as  efficiency  of. 
structure  was  kept  in  view  throughout,  and  the  total 
cost  of  erection  and  equipment  will  not  exceed  £11,000. 
towards  this  sum  £3,500  have  already  been  provided  by 
public  subscription.  Reliance  is  also  placed  on  public 
subscriptions  for  about  half  the  estimated  annual  cost  of 
maintenance— £2,000— payment  by  patients  being  expected 
to  cover  the  balance.  Among  those  presented  to  Her 
'Boya9  9  l^  iness  on  the  occasion  of  the  opening  ceremony 
weie  Mrs.  Howland  Hunt,  whom  Lord  Powis,  the  chair- 
man  on  the  occasion,  introduced  as  the  pioneer  of  tha 
tuberculosis  movement  in  Shropshire,  Drs.  J.  M.  McCarthy 
and  Im.  EL  Urwick,  who  were  respectively  the  vice-cliair- 
man  and  honorary  secretary  of  the  committee  which 
collected  the  funds  and  arranged  for  the  erection  of  thq 
building.  Dr.  Pearce,  who  has  been  appointed  resident 
JpBysician  to  theonstitution,  and  Mrs.  Staines,  the  matron. 
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i-totcs,  atti>  iVusltufs. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Mbdical  Journal  are  requested  to  communicate  with  the  Office. 
429.  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiolcgy,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National):— 

2631,  Gerrard.  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


ysf*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

St.  John  Ambulance  Brigade. 

A  correspondent,  who  is  honorary  surgeon  to  a  Division  of  the 
St.  John  Ambulance  Brigade,  has  sent  us  a  postcard  used 
for  sending  notifications  to  members  of  the  Division,  upon 
which  his  name,  address,  and  telephone  number  are  stated, 
and  asks  whether  this  is  customary  and  proper. 

%*  We  understand  that  it  is  the  practice  for  all  Brigade 
stationery  to  contain  an  intimation  of  the  nature  stated  :  the 
intimations  are  sent  only  to  members  of  the  Brigade,  and  it  is 
considered  desirable  that  they  should  have  the  address  and 
telephone  number  of  the  honorary  surgeon,  to  whom  they  may 
have  occasion  to  send  an  urgent  message. 


ANSWERS. 

Dr.  Jas.  S.  Bolton  (Nottingham)  writes:  I  should  advise 
“Fibrositis”  to  seek  carefully  for  some  source  of  septic 
poisoning.  He  will  probably  find  it  in  the  gums  or  nose.  This 
will  explain  all  the  symptoms  and  also  suggest  the  remedy. 

Irritation  of  Skin. 

Fas  writes:  I  have  read  Dr.  A.  V.  Elder’s  letter  (British 
Medical  Journal,  August  19th,  p.  415)  with  great  interest,  as 
the  facts  stated  therein  apply  in  my  own  case.  I  have  suffered 
from  this  irritation  sequential  to  bathing  for  over  thirteen 
years.  It  commenced  when  I  was  23  years  of  age,  and  gave 
me  some  trouble  till  I  found  out  that  the  intensity  and 
duration  of  the  irritation  depended  directly  and  ’solely  on  the 
temperature  of  my  bath.  I  have  learnt  also  that  atmospheric 
conditions  as  regards  temperature  and  humidity,  affecting,  as 
they  do,  evaporation  from  the  skin,  have  to  be  reckoned  with. 
If  humidity  is  low,  a  warm  bath  can  be  taken  without  dis¬ 
comfort,  but  if  high,  a  hot  bath  is  necessary.  Dr.  Elder’s 
patient  should  not  worry  too  much.  I  spend  my  life  in  the 
tropics;  the  facilities  for  bathing  are  not  less  than  at  home, 
save  that  abroad  water,  hot  and  cold,  comes  from  a  bucket — m 
this  country  from  a  tap.  The  use  of  external  remedies  is  of 
ro  value,  aiid  to  a  layman,  harmful,  as  far  as  moral  effect  is 
concerned.  I  should  advise  Dr.  Elder  not  to  let  his  patient 
bathe  in  the  morning,  and,  if  possible,  to  bathe  after  a  stiff 
walk,  to  use  water  hot,  to  remember  that  liis  sufferings  are 
the  result  of  his  skin  being  cold,  to  dress  quickly  after  bathing, 
or  go  to  bed  under  a  blanket,  avoid  the  punkah  unless  fully 
clad,  smoke  a  cigarette  after  his  bath,  and  have  a  brew  of  tea. 
I  also  cannot  wear  flannel  next  my  skin  ;  I  make  use  of  cotton 
underwear,  and  put  the  flannels  on  next,  if  necessary. 

Postal  Appointments. 

N.  S.  writes:  I  should  be  glad  if  readers  could  throw  any  light 
upon  the  method  adopted  by  the  postal  authorities  in  filling 
up  the  post  of  medical  officer,  from  the  forms  applicants  Jill 
up.  The  form  states  that  professional  qualifications  are  the 
important  factors  in  deciding — providing,  I  take  it,  of  course, 
an  applicant’s  moral  character  is  good.  From  a  recent  ex¬ 
perience  of  my  own  I  am  led  to  believe  that  the  appointment 
is  decided  not  upon  qualifications,  etc.,  but  upon  the  report 
and  information  given  by  the  local  official  in  charge.  I  should 
like  to  know  if  this  is  so. 


LETTERS,  NOTES  ETC. 

A  Fly  “  Swatter.” 

H.  R.  draws  our  attention  to  an  appliance  for  killing  flies  to  be 
obtained  from  Jno.  Fox  and  Son,  Haymarket,  Norwich,  price 
6d.,  which  he  has  found  very  efficient.  It  consists  of  a  paral¬ 
lelogram  of  very  light  wire  netting  mounted  on  a  short  wooden 
handle,  and  seems  well  adapted  to  the  purpose. 

A  Warning. 

Mr.  Kobert  H.  Martin,  M.B.,  Ch.B.Edin.  (1902),  of  Sudbury, 
near  Harrow,  writes  to  state  that  without  his  authority  some 


person  appears  to  be  writing  on  his  behalf,  or  in  his 
name — addressing  himself  especially  to  Edinburgh  teachers— 
asking  financial  assistance.  Dr.  Martin  asks  any  one  who 
may  receive  one  of  these  letters  to  communicate  with  him  at 


once. 

National  Insurance:  Provident  Dispensaries. 

Dr.  A.  W.  Cooke  (Northampton)  writes  :  A  Member  of  Pswlia- 
ment  who  said  to  have  the  details  of  the  Insurance  Bill  at 
his  fingers’  ends,  was  asked  by  a  deputation  from  this  Division 
what  would  be  the  position  of  provident  dispensaries  under 
the  Act.  He  replied  that  they  would  continue  as  tney  are  at 
present.  He  added  that  medical  institutes  would  also  con¬ 
tinue,  but  that  both  dispensaries  and  institutes  would  have  to 
nay  the  full  capitation  grant  (4s.  or  6s.,  or  whatever  sum  was 
decided  on)  to  the  doctor.  If  this  is  so  there  seems  to  be  no 
objection  to  the  continued  existence  of  medical  institu ms.  At 
the  same  time  there  appears  to  be  no  reason  for  their  existence. 
Free  choice  of  doctor  is  secured  by  the  Bill,  and  the  Chancellor 
has  definitely  stated  that  no  society  would  be  able  to  sweat  its 
doctor, 

Mr.  Lloyd  George’s  statements  with  regard  to  provident 
dispensaries  have  lacked  precision.  It  would  almost  seem  as 
if  they  were  one  of  the  existing  organizations  which  had  not 
been  thought  of  when  the  bill  was  drafted.  In  answer  to  a 
question  on  May  24th  he  said  (Supplement,  June  3rd,  p.  382) 
that  there  was  no  reason  why  provident  dispensaries  should  > 
not  form,  or  join  approved  societies,  but  asked  for  time  to 
consider  the  matter.  On  June  2Sth  (Supplement,  July  8th, 
p.  61),  when  asked  as  to  provident  dispensaries  which  are 
charitably  aided,  and  secure  medical  benefit  to  their  members 
and  their  families,  as  well  as  to  their  widows  and  children,  he 
referred  the  inquirer  to  his  answer  of  May  24th,  and  added  “  it 
is  the  intention  of  the  bill  that  existing  organizations  which 
wholly,  or  partly,  cover  the  ground  to  be  included  in  the 
National  Health  Insurance,  should  be  preserved  and  utilized 
rather  than  displaced.” 


Fleas. 

Mr.  F.  Edge  (Birmingham)  writes  :  I  am  very  much  troubled 
with  them,  but  find  that  if  I  wa.sh  with  sulphur  soap  and  eat 
a  sulphur  tablet  or  some  confection  of  sulphur  once  or  twice  a 
week  fleas  will  not  bite  me. 

Psycho-Analysis. 

Dr.  John  Haddon  (Denholm,  Hawick,  Scotland)  writes: 
“Medico’s”  interesting  and  suggestive  case  of  the  over¬ 
worked  aiid  run-down  maternity  nurse  deserves  study,  it  we 
desire  to  get  at  the  root  of  insanity,  and  cure  it,  as  we  do 
other  diseases  ;  for,  though  in  it  the  mind  is  affected,  it  is  the 
bodily  state  that  requires  attention.  That  nurse  had  got 
obsessed  with  an  idea.  She  could  not  'get  rid  01  it.  Seine 
centre  in  her  brain  was  in  an  abnornisl  state,  owing  to  some 
derangement  of  her  system  connected  in  some  way  with  her 
run-down  condition.  The  general  view  is  that  it  is  want  of 
proper  food  that  has  to  do  with  insanity,  and  feeding  up  is 
consequently  resorted  to,  whereas  I  belie\e  it  is  of  moie 
importance  to  attend  to  what  comes  from  the  patient  tnan 
what  goes  into  him,  to  the  output  rather  than  the  intake.  On 
that  theory  I  have  worked  with  success  in  cases  of  neur¬ 
asthenia,  the  borderland  of  insanity.  Very  lately  I  was 
interested  in  the  fate  of  two  sisters.  The  elder  had  been  m  an 
asylum  years  before.  At  the  time  f  saw  her  she  was  m  bed 
with  bronchitis,  and  was  shortly  after  removed  for  treatment 
to  a  cottage  hospital.  There  I  saw  her  in  bed  being  well  fed, 
and  feared  she  would  suffer  mentally  inconsequence.  I  he 
other  sister  was  suffering  from  neurasthenia,  which  bv 
restricting  her  diet  was  removed  in  three  days.  Soomaftei- 
wards  I  learnt  that  the  elder  sister  had  been  removed  from 
the  cottage  hospital  to  the  asylum,  and  there  developed 
jaundice.  I  was  not  astonished  at  the  result  of  the  treatment 
m  her  case,  but  surely  it  proves  that  the  physical  and  the 
mental  state  must  both  be  considered  in  the  treatment,  more 
especially  of  those  with  a  previous  history  of  insanity.  I  he 
whole  trend  of  modern  enlightened  treatment  of  insanity 
seems  to  me  to  point  to  its  being  treated  as  we  treat  gout, 
rheumatism,  or  any  ordinary  disease,  and  it  is  to  be  hoped 
that  those  alone  who  have  the  opportunity  namely,  asylum 
superintendents — will  try  what  restricting  food  rather  than 
forcing  food  on  lunatics  will  do  in  the  way  of  cure. 
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THE  PROFESSION  OF  MEDICINE. 

Of  \9  °uf  annual  duty  to  prepare  an  Educational  or 
otudents  Number,  but  we  have  fulfilled  the  task  this 
year  with  some  reluctance,  and  pen  these  initial  lines 
with  a  special  sense  of  responsibility.  This  is  an 
inevitable  feeling,  since  this  number  is  not  a  mere 
abstract  of  the  prospectuses  of  medical  schools  and  of 
the  1  emulations  of  licensing  corporations  and  faculties 
of  medicine,  but  is  intended  to  serve  also  as  a  kind 
ot  guide-book  to  those  who  desire  to  know  what  a 
medical  career  has  to  offer,  or  who,  having  already 
obtained  a  legal  qualification  to  practise,  are 
endeavouring  to  determine  to  what  line  of  work 
they  will  devote  themselves. 

In  such  a  compilation  it  is  very  difficult  to  avoid 
nmkmg  statements  which  are  in  the  nature  of  advice 
and  heavy  must  be  the  responsibility  of  any  one  who 
either  advises  a  young  man  to  adopt  medicine  as  a 
caieei  or  takes  it  upon  himself  to  indicate  what 

factory  totllw.  mediChle  "  t0 

It  has  long  been  true  that  the  prospects  of  most 
voung  men  entering  the  profession  were  most  un¬ 
certain,  but  it  is  more  than  ever  true  to-day  The 
position  has  been  brought  home  to  the  profession 
and  we  beheve  also  to  the  public,  by  the  nature  of 
he  scheme  embodied  in  the  National  Insurance  Bill 
introduced  last  May  by  the  Chancellor  of  the 
Exchequer  after  consultation  with  the  friendlv 
societjes.  It  proposed  to  impose  upon  members  of 
the  medical  profession  for  the  annual  sum  of  4S 
a  head— little  more  than  half  what  the  State  charges 
01  *he  pnvilege  of  keeping  a  dog— the  duty  of  givfmr 
memcal  attendance  to  all  persons  employed  m  in- 
uusirial  occupations  and  a  very  large  proportion  of 

tion^ff^  hei  P°P^lation-  So  sma11  was  the  apprecia- 

estima^  ofTh1116- °f  medlcal  s®lTlce>  and  so  low  the 
•  .mate  of  the  incomes  earned  by  medical  men  that 

16  responsible  Minister  seems  honestly  to  have  be- 

e\  e  t  hat  m  making  this  proposal  he  was  conferring 

rfeSSion-  «  is  ‘'"fortunate^ 

-  u.  that  a  system  of  contract  practice  had  been 

:bn  teoEri.UP  Under  Whi0h  “  «p3£ 

The  dictates  ?ven  a  smaller  sum  was  accepted. 

Li.e  dictates  of  humanity  make  it  difficult  ffir  a 

edical  man  to  refuse  to  respond  to  a  call  to  attend  a 

usnecTThnf6^11  fcih°Ugh  h(G  may  know>  or  reasonably 
uspect  that  his  chance  of  receiving  remuneration  for 

■is  services  is  remote.  The  plan  of  forming  fXb  M 

WllllnS  to  Pay  a  small  weeklygSum  thGf 
medical  man  contracting  in  return  to  give  medical 


attendance  and  drugs  in  sickness,  seemed  to  our  fore- 

least?™  afiord>  lf  nofc  a  way  out  of  the  difficulty,  at 
least  a  means  of  lessening  the  incubus  of  unpaid  work- 

and  ^ff  tJ11S.way  t0  ^minish  bad  debts,’ 

and  it  was  believed  that  attendance  on  the  male 

rmoneJStr°Ul< i  S6rVi  aS  an  intr°dnction  to  practice 
JSf  ag  pp  T  dePendents.  In  its  small  beginnings, 

innocuon!  ryd°r,  ag°’  the  system  was  probafij? 

’  and>  Paving  regard  to  the  low  rates  of 

disSpU1^  PreVai  mg  m  fcowns  as  wel1  as  in  country 
districts,  it  may  have  met  a  want  for  which  other 

•Xls  mg  agencies  failed  adequately  to  provide.  The 
has  £  the  rafcGS  °f  1Wa^es’  which  in  industries 

multinliPHfyery  Cp0?ldera,de'  and  the  extension  and 
multiplication  of  hospitals,  especially  of  their  out¬ 
patient  departments,  ought,  it  might  have  been  sun- 
posed,  to  have  led  to  a  diminution  in  the  number  of 

hannened  fl*  ^  iS  far  fr0m  whafc  has  actually 
happened,  the  club  system  has  been  greatly  ex- 

tended-in  itself  an  evil-and  the  evil  has  been 
aggravated  by  the  introduction  of  many  abuses  The 
profession  has  thus  >  been  saddled  with  a  system 
economically  unsound,  and  inevitably  tending  to 
degrade  the  character  and  diminish  the  efficiency  of 
medical  and  surgical  practice. 

Q5lfTJfe  ^stem  bas  for  years  excited  the  keenest  dis¬ 
satisfaction,  and  the  proposal  embodied  in  the  scheme 

?nal  Ins™ce  Bill  to  extend  almost 
indefinitely  its  pernicious  operations  has  aroused  a 
spint  ot  opposition  so  strong  and  so  unanimous  that 
Government  has  found  it  prudent  to  eliminate 
Ox  modify  some  of  the  features  of  the  scheme  most 
injurious  to  the  medical  profession. 

Even  when  the  most  favourable  view  is  taken  of 

xl®  °f  t.hes®  modifications  the  prospect  that 

the  bill  will  shortly  become  law  has  made  it  im- 
possibie  to  attempt  to  foretell  the  future,  not  merely 
of  the  individual  who  may  now  be  contemplating 
medicine  as  a  c^eer,  but  of  the  profession  as  a 
e.  Veie  the  mistaken  policy  of  forcing  the 
perpetuation  and  extension  of  the  pernicious  features 

wmBdUfci  aCti-  pi’actlce  t0  be  persisted  in,  the  effect 
would  be  to  foster  a  form  of  practice  written 
down  by  the  late  Poor  Law  Commissioners  as 
lmical  both  to  the  prevention  and  cure  of 
lseases.  n  the  most  favourable  circumstances 
ie  na  outcome  is  likely  to  be  a  great  diminution 
o  ie  scope  for  private  practice  as  at  present  con¬ 
ducted  and  a  lessening  of  the  average  professional 
income.  Moreover,  it  appears  only  too  certain  that 
the  medical  profession  will,  for  many  years  to  come, 
find  itself  involved  in. contests -for  just  payment,  and 
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such  contests,  whatever  their  outcome,  cannot  fail  to 
diminish  the  attraction  of  a  professional  career.  , 

For  those  who  love  the  profession  of  medicine  and 
would  be  loth  to  see  it  lack  recruits,  the  prospects 
that  it  offers  to  new  entrants  has  been  a  distasteful 
subject  for  some  years,  and  is  now  one  eminently 
depressing,  quite  apart  from  the  cataclysm  threatened 
by  the  National  Insurance  Bill.  It  is  no  doubt  true 
that  some  few  medical  men  make  large  incomes  ;  true 
also  was  Napoleon’s  boast  that  every  one  of  his  soldiers 
carried  a  marshal’s  baton  in  his  knapsack,  but  this 
astral  symbol  of  office  very  seldom  materialized. 
The  prospects  offered  by  any  profession  can  only 
be  gauged  by  those  of  an  average  member  of  it,  and  m 
the  case  off  medicine  they  are  very  unsatisfactory. 
Everything  of  late  years  has  tended  to  make  medicine 
a  desirable  career  only  for  two  classes  of  persons— 
those  who  like  work  of  ct  scientific  kind  and  aic  inc  e- 
pendent  of  its  financial  outcome,  and  those  who  have 
such  a  leaning  towards  the  calling'  that  they  are 
prepared  to  be  content  with  a  bare  living  to  be 
content,  that  is  to  say,  with  incomes  which  are  so 
low  that  their  possessors  find  a  difficulty  in  paying 
their  way  as  members  of  an  ostensibly  well-to-do 
section  of  society,  and  which  are  considerably  less 
than  those  commonly  resulting  from  occupations  far 
less  exacting  in  the  demands  they  make  on  brains, 
energy,  and  time;  for  it  must  clearly  be  understood 
from  the  outset  that  the  medical  curriculum  demands 
from  every  candidate  hard  work  for  six  years  01  so 
during  which  the  most  diligent  cannot  expect  to  earn 
a  penny. 


Private  Practice. 

As  every  one  knows,  the  lines  of  work  pursued  by 
medical  men  vary  greatly  in  different  cases.  Of  all 
medical  students  a  large  proportion  probably  hope  to 
develop  into  consultants  or  specialists,  but  soonei  01 
later  they  learn  that  it  is  only  to  the  few  that  a  career 
of  this  kind  is  practically  open.  Even  after  a 
brilliant  studentship  success  involves  years  of  weary 
waiting,  during  which  not  even  a  bare  living  is  made 
from  practice;  and,  in  fact,  only  those  who  have 
private  means  can  afford,  as  a  rule,  to  wait.  More¬ 
over,  in  every  case  the  result  is  extremely  uncertain, 
and  ’one  late  outcome  of  legislation  now  in  progress 
may  be  restriction  of  the  field  open  to  consultants 
and  specialists  of  independent  mind. 

Despite,  therefore,  the  apparent  wealth  of  choice, 
the  average  newly  qualified  man  has  to  elect 
between  private  general  or  family  practice  and 
an  official  career.  Most  men  necessarily  choose 
the  former,  if  only  for  the  reason  that  the  number 
of  posts  in  the  public  services  is  very  limited.  It 
is  the  more  unfortunate,  therefore,  _  that  the 
prospects  of  private  practice  are  inferior  to  what 
they  used  to  be.  Complaints  of  lessened  incomes 
and  increased  expenses  began,  indeed,  to  come  m 
a  few  years  ago  in  such  numbers  that  the  subject 
was  specially  investigated  by  this  Journal,  and  the 

I’/sanl  f  a  vnr»r\vrl  in  tlVO  JliViilclGS  Oil  **  TL  ll6  FlUclTlClcll 


of  quack  remedies,  the  growth  of  badly-paid  club 
practice  and  of  hospital  abuse,  have  all  taken  away 
from  medical  men  former  paying  patients.  At  the 
same  time  the  State  has  from  time  to  time  thrown 
sundry  unpaid  duties  on  the  shoulders  of  medical 

The  State  has  no  conscience,.  but  individual 
members  of  the  public  often  seem,  in  theii  dealings 
with  medical  men,  to  have  very  little.  The 
newly-qualified  practitioner  often  thinks  he  is 
making  a  practice  quickly,  judging  by  the  number 
of  patients  that  come  to  his  surgery,  but  too 

often  he  is  disillusioned  when  he  sends  out  his 

bills.  If  he  press  for  payment  before  he  is  well 

established,  the  growth  in  his  practice  soon  ceases, 
and,  what  is  still  more  irritating,  the  very  patients 
who  had  seemed  to  regard  him  as  an  angel  ot  mercy 
not  infrequently  spread  charges  of  incompetence  or 
neglect  which,  however  fully  disproved,  invariably 

damage  his  practice.  .  , .  . 

The  foregoing  is  a  faithful  account  of  the  present 
drawbacks  to  private  practice,  and  it  must  be  repeated 
that  the  Insurance  legislation  m  view  will  not 

improve  matters.  Medical  men  who  have  gone  m  for 
contract  practice  at  all  have  been  able  to  afford  to  do 
so  thanks  to  their  possession  also  of  ordinary  practice 
among  the  same  class  of  persons.  But  under  t  le 
National  Insurance  Bill  the  whole  of  the  working 
class  will  be  swept  into  the  contract  practice  net,  and 
a  smaller  income  will  almost  certainly  result  from  10 
same  amount  of  work  despite  the  absence  of  bad 
debts.  There  may  also  be  an  extension  upwards  ot 
the  contract  system,  and  a  great  deal  even  of  the 
class  of  private  practice  may  thus  be  abolished.  Anothe 
disadvantage  which  cannot  be  ignored  is  that  it  wiff 
become  impossible  to  build  up  a  practice  which  can  be 
sold  in  part  or  altogether.  Indeed  the  mere  intro¬ 
duction  of  the  bill  has  already  lessened  the  value  ot 
many  practices  as  facultative  assets. 


results  recorded  in  two  articles  on  “  The  Financial 
Prospects  of  Medicine,”  which  appeared  in  the  British 
Medical  Journal  for  June  12th  and  July  17th,  1909. 
The  net  outcome  of  those  articles  was  to  prove  that 
not  only  was  the  number  of  possible  patients  less,  but 
each  one  of  those  that  remained  needed  less  medical 
attendance  than  formerly,  especially  for  the  zymotic 
diseases,  which  used  to  furnish  so  much  work.  In 
this  connexion  must  be  mentioned  the  decline  in  the 
birth-rate,  which  not  only  affects  the  medical  men  of 
this  generation,  but  must  seriously  influence  the 
prospects  of  those  who  may  succeed  them.  The 
,  counter -prescribing  by  chemists,  the  enormous  sale 


Public  Services. 

The  Public  Health  Service.  ,  • 

The  public  health  service.  offers  a  career  which 
seems  every  year  to  have  an  increased  attraction  lor 
voung  men  who  have  entered  the  medical  profession, 
Iltholgh  few  probably  set  this  end  before  them 
when  they  first  become  medical  students.  One 
consequence  of  the  tendency  to  which  we  have 
referred  is  that  the  competition  for  appointments 
is  so  keen  that  not  only  are  they  difficult  to 
obtain  but  the  authorities  are  encouraged  to  offer 

salaries  which  are  always  modest  and  ofte^f 
The  service,  though  a  public,  is  not  a  State  service. 

,  With  the  exception  to  be  mentioned  immedia  e  y. 

F  the  appointments  are  made  by  municipal  or  other 
local  Authorities,  there  is  no  general  standard  ot 
remuneration,  no  certain  prospect  of  promotion,  and 
q  q  o  1 0  no  fixitv  tcnui^x  ■. 

The  Local  Government  Board  in  England  emp  oy 
a  small  staff  of  medical  officers  and  inspectors,  and 
the  corresponding  Boards  m  ScoHand  -d  Ireland 


X,  “3S  These  appointments  are  made  by 
the  poEl  chiefs  of  the  several  Boards,  and  need 


hardly  be  taken  into  consideration 

In  England,  Wales,  and  Scotland,  .  though  the 
number  of  medical  officers  of  health  is  large,  the , 
majority  are  engaged  m  private  general  p  >  f 

only  give  a  small  part  of  their  time  to  the  duties 
their  office,  to  which  a  correspondingly  small 
muneration  is  usually  attached.  The  county  boroughs 
many  of  the  counties,  and  a  good  many  of  th®Jarfd 
boroughs,  including  the  metropolitan  boroughs  and 

some  combinations  of  rural  districts,  have  medical 
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^H°1Snnf7heaIfch  Who  devote  their  whole  time  to  the 

WhiCh, 

stances,  £1,000  or  over.  The  income  Is  AAurseA 
net  income  not  liable  to  fluctuate  from  year  t^vear 

penses  SincH^0  fdnctions  for  working  ex ’ 
nr  Pitt'  o  f  r  ?he .  appointments  are  made  by  county 

the  yo  l  hrtleS  mdeperLdenfcIy  of  ^ch  other  and  of 

^  aSrdrZdn  w  iard>  a  m?dicai  officei-  °f  «th 

politan and  A V™  m  the  case  of  metro- 
security  ofVm  A,  ?thei\  aPPointments,  has  no 
year  or  for  d  V  elected  onty  from  year  to 

from  time  to  tim 101  ?lm  years»‘  instances  occur 
the  last  few  von  6  an  f®ver£d  Pave  occurred  within 

his  duties  hA  7'S77W1IC1.i .tbe  zeaioils  discharge  of 
rp,  1  s  llas.  iendered  a  medical  officer  obnoxious  to 

S  pocTef  r  ,°(  th0  ,0Cf  COTMiI'  -ho  findips 
his  aetiviAw  h°USf.  01’  slum  owners,  affected  by 
11s  activity,  have  combined  to  oppose  his  re-election 

fppoS.‘ratl°n  °f  the  tem  ^  bVhattX 

of  me6dicaHnw!.0tn'  “X?  rfent  Act'  of  the  system 

ins  Hut  on  '  f TCtl0n,0f  sol:°o1  ehildren  has  led  to  the 

insSors  of  seh  T  eo°  aPP°intaients  as  medical 
Ind  th„  .  *  ?°thools-  .  But  the  salaries  are  exiguous 

medic  ToffP0'  meilt- 13  0ften  comhined  with  that  of 
•When  notff  ol' ,assi3tent  “edical  officer  of  health. 

lif™  X*  h0SPitals  se™ng  great  centres  of  popu- 
medLl  officerPP°Tu tm,entS  as  medical  <*t  assfstlnt 

re 


tiie  profession  op  medicine. 
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mi  ,  The  P°or  Medical  Service. 
tli  Jif  ^elatlon  of  the  Poor  Law  Medical  Service  to 

PuhhcaR  ’life l6SS  Wdl  d6fined  than  ^at  of  the 
Public  Health  Service.  The  number  of  whole-time 

appointments  is  small,  and  most  Poor  Law  medffial 

fficers  engage  m  private  practice  as  well.  Moreover 

it  seems  probab  e  that  if  the  National  Insurance  Bill 

becomes  law,  the  work  to  be  done  hv  ?l  t 

medical  officers  will  lessen.  There  will  be  fewer  Poor 

Lav,  patients,  and  as  Poor  Law  medical  officers  aro 

wAtAA^AA  caPitafcion  fees,  their  net  income 

of  H  AAAt  Ac  A  ShT  th6  present  condition 

from  the  report  of  tA  W  Sentences 

Law  We  read  A  •  E 7  1  ^mmissi0n  on  the  Poor 

the  medical  offieerVln  Ami N  ^  **  "7°^  of 

miserably  inadequate  "  t  '  t  0“r’  are  Palcl  salaries 
‘Ho  lmepyso3dT  else  oh«  ••  F*  T 

further  dLiAhedbAw 8  r+imAqua.te’ .ifc  is  sti11 

officers  “  in  thp  rrro  7  •  ^a7  f  la,f  the  district  medical 

o'  unions  have  to  find 

bandages  thaf  aro  required  “7  dressings  or 

X t tz  S'»  ri6S  r 

resident  Xc ““  “Sgfi>  lie  *°  ^ 
workhouses  -th.  conditions  uudef wLfmeS 


attendance  is  afforded  are  such  as  to  ~  " 

treatment  almost  impossible."  liven  in  tXbelt 
loor  Law  infirmaries  in  the  large  towns  there  i* 
aP°L?y  °'SWOa(,lng  both  as  to  «>e  amount  of  work 

SSTU:  •?. 

3r£ 

indoor  posts  arc  only  taken  to  Sbltutions,  the 

hpfnrp  Lvffiivmr  ^  y  •  °  ^efc  a  httle  experience 

neioie  settling  down  m  practice,  while  the  oufdnnr 

posts  are  accepted  by  private  practitioners  resident  in 

the  neighbourhood.  Add  to 'all  this  the  fact  thM 

servfceland  Am  A  °f  ^  advancement  after  long 
seivice,  and  it  must  be  evident  that  the  Poor  Law 

■  e  vice  offers  hardly  any  inducements  worth  takim? 
into  account  by  any  one  who  has  to  dS  on  The 
blanch  of  medicine  he  shall  adopt. 

Prison  and  Asylum  Work. 

1  he  work  to  be  done  in  connexion  with  the  medical 
nlSTHw  the  fcreatmontof  the  mentally  ill 

account  rA  A  Ti  dednite  careers>  a  detailed 
account  of  which  will  be  found  at  pp.  and  ^ 

sScaiHr st  need  mereiy  mss  5a 

none  of  A  1  SfrV1C6  18  Ve^  sma11  one>  and  that 

AlvlnA  I  ^embers  are/n  receipt  of  large  salaries. 

numher  Z  k  #1Vf  empI°ymenfc  t0  a  much  larger 
number  of  medical  men,  and  in  the  upper  ranks  is 

better  paid  Lffie  the  Public  Health  Service,  it  is 

a  municipal  and  not  a  State  service.  There  is  no 

system  of  promotion  from  one  grade  to  another,  and 

the  man  who  seeks  to  improve  his  position  can  do  =o 

Alby  C°fPetl,n7  for  such  posts  as  become  vacant 
the  appointment  being  as  a  rule  made  by  the  asylums 
committee  of  the  county  or  county  borough  council 
The  well-paid  posts  are  few,  and  the  service  as  a 
whole  is  not  attractive  to  most  men  either  as  an 
occupation  or  a  means  of  gaining  a  living. 


,  The  Military  Services. 

When  all  is  said  and  done,  it  is  found  that  apart 
iom  a  few  scattered  posts  under  various  Govern- 
ment  Apartments  not  hitherto  mentioned,  including 

?A°’  thS  °nly  services  which  offer  a 

AAA  aMdr  ‘  f  ng  career  t0  a11  who  enter  them 
aie  the  Medical  Department  of  the  Koyal  Navy 

the  Poyal  Army  Medical  Corps,  and  the  Indian 
,  ^edlcal  Service.  Each  of  these  offers  financial 
advantages  as  compared  with  the  prospects  before 
most  general  practitioners,  though  for  sundry  reasons 
it  is  not  every  keen  medical  student  who  would  care 
to  enter  them.  The  West  African  Medical  Staff  is 
also,  perhaps,  entitled  to  be  classed  with  these  services 
though  it  is  too  small  to  offer  possibilities  to  more 
than  an  exceedingly  limited  proportion  of  the  men 
who  annually  enter  the  medical  profession.  Informa¬ 
tion  with  respect  to  all  of  them  will  be  found  in  the 
pages  of  this  issue. 

Other  Possibilities. 

part  from  the  careers  hitherto  considered,  a  certain 
meii  ^  °f  °fc  16r  possibilities  lie  before  newly-qualified 

An  increasing  number  of  these  never  attempt 
o  practise  their  profession,  but,  once  qualified,  devote 
■  lemselves  to  some  pure  science  connected  with  it. 
Io  make  this  course  satisfactory,  the  individual  must, 
of  course,  be  mentally  fitted  for  such  a  life,  and  sinco 
the  remuneration  to  be  gained  is  commonly  very 
small,  it  is  highly  desirablo  that  he  should  havo 
private  means  at  his  back. 
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The  newly- qualified  man  can  also  turn  J^1S 
thoughts  towards  gaining  a  livelihood  in  the 
colonies.  In  the  smaller  dependencies  or  Crown 
Colonies  this  almost  necessarily  involves  obtaining 
one  of  the  appointments  which  the  Colonial  Office 
occasionally  has  to  fill,  for  in  few  of  them  is  there 
any  real  opening  for  European  medical  men  other 

than  those  who  live  partly  by  private  practice  partly 

bv  performing  various  duties  for  the  local  Govern¬ 
ments.  As  to  the  large  self-governing  Dominions,  it 
must  bo  remembered  that  Canada  and  Australasia 
have  large  medical  schools,  and  annually  turn  out 
a  great  number  of  well-qualified  men,  whose  local 
knowledge  and  connexions  give  them  a  certain 
advantage  over  newcomers.  Still,  for  a  young  medica 
man  who  has  grit,  tact,  and  good  health  to  build  up 
for  himself  a  practice  in  those  new  countries  is  pro- 
bablv  not  more  difficult  than  in  these.  islands.  In 
this '  country  commencing  private  practice,  except  as 
an  assistant,  has  hitherto  meant  the  expenditure  ot 
considerable  capital  in  buying  an  already  established 
practice,  or  a  partnership  in  one.  A  sum  equal  to 
two  years’  gross  income  is  a  common  amount  to  pay, 
and  there  is  of  course  a  large  difference  between 
the  nominal  takings  of  a  practice  and  the  balance  left 
over  when  bad  debts  and  annual  outgoings  have  been 
deducted.  Of  course,  too,  however  ample  Ins  capital, 
it  would  be  foolish  for  any  young  man  to  invest 
money  m  this  way  until  he  had  acquired,  as  an 
assistant  or  otherwise,  a  knowledge  of  the  ait  of 
conducting  a  practice  ;  it  cannot  be  taught  in  any 
school. 

Another  possibility  is  to  settle  m  some  foreign 
health  resort  or  other  centre  frequented  by  English- 
speaking  visitors.  This  usually  entails  acquiring  a 
foreign  licence  to  practise,  and  consequently  additional 
study  for  a  varying  period. 


Legal  Organization  of  Medicine. 

Though  a  good  many  university  and  other  corpoiate 
bodies  have  for  several  centuries  possessed  both 
rights  and  powers  in  connexion  with  the  practice  of 
medicine,  the  statutory  or  legal  organization  of 
medicine  practically  dates  back  only  some  fifty  years. 
The  Medical  Act  of  1858  called  into  being  the 
General  Council  of  Medical  Education  and  Registra¬ 
tion  of  the  United  Kingdom,  to  give  it  its  full  title. 
As  the  name  indicates,  it  .  exercises  a  general 
control  over  medical  education,  and  has  certain 
powers  of  enforcing  professional  discipline  in  grave 
cases.  It  is  now,  as  it  was  at  the  beginning, 
mainly  composed  of  representatives  of  institutions 
which  had  then,  or  have  now,  the  right  to  grant 
medical  degrees  or  diplomas,  and  whose  privileges  in 
this  respect  were  more  or  less  modified  by  the  passage 
of  the  Act  in  question.  The  intentions  of  that  Act 
were  to  secure  some  uniformity  in  the  education 
of  medical  men,  to  give  qualified  men  some  assistance 
in  meeting  the  competition  of  the  unqualified,  and  to 
afford  to  the  public  a  certain  measure  of  protection 
against  the  evils  of  practice  by  unskilled  and  untrained 
persons. 

To  this  end  the  General  Medical  Council  was 
directed  to  institute  and  maintain  a  register  of 
properly  trained  and  reputable  medical  men,  while 
persons  not  deemed  by  the  General  Medical  Council 
entitled  to  admission  to  the  Register  were  for¬ 
bidden  to  use  certain  terms  implying  that  they 
were  legally  recognized  medical  men.  It  was 
also  enacted  that  public  authorities  should  refuse 
to  employ  other  than  registered  medical  men  or  to 
accept  medical  certificates  from  persons  not  registered, 
and  that  the  courts  of  law  should  not  afford  their 


assistance  to  unregistered  persons  in  recovering  fees 
due  for  medical  or  surgical  advice  or  operations.  At 
the  same  time  the  Council  was  authorized  to  make 
stipulations  as  to  the  terms  on  which  it  would  admit 
to  registration  graduates  and  diplomates  of  different 
licensing  bodies  and  to  remove  from  the  Register  the 
names  of  any  persons  whose  professional  conduct  was 
deemed  by  it  to  be  detrimental  to  the  public  interest. 

In  this  way  the  Council  was  given  a  large  measure 
of  control  over  the  education  of  medical  men,  with  t  ie 
result  that,  by  laying  down  rules  as  to  the  subjects  to 
be  studied  and  as  to  the  length  of  the  medical  curri¬ 
culum  as  a  whole,  and  by  taking  steps  to  ensure  that 
the  examinations  imposed  by  different  licensing 
bodies  are  of  adequate  severity  and  fairly  conducted, 
it  has  succeeded  in  securing  a  considerable  degree  ot 
uniformity  in  the  standards  of  education  demanded  by 
different  examining  bodies  so  far  as  the  limit  down¬ 
wards  is  concerned.  The  standards  of  most  licensing 
bodies  are  very  much  higher  now  than  they  used  to 
be  even  twenty  or  thirty  years  ago,  and  to  this  extent 
the  absence  of  a  State  examination  such  as  is  commonly 
imposed  by  Continental  Governments  has  become  a 
matter  of  the  less  importance..  Nevertheless,  the 
absence  of  such  an  examination  is  to  be. regretted,  for 
did  it  exist  there  would  be  less  competition  for  candi¬ 
dates  among  university  and  other  licensing  bodies, 
and  they  might  be  disposed  to  devote  themselves 
more  exclusively  to  the  higher  objects  of  their 

existence.  „  „  ,  , 

But  although  the  Act  of  1858  has  been  a  success 

in  the  direction  stated,  it  has  been  a  failure  so 
far  as  concerns  the  protection  of  the  public  against 
either  totally  unskilled  persons,  or  those  who,  thougn 
properly  trained  in  the  first  place,  have  fallen  into 
evil  ways.  The  Act  is  so  worded  as  to  make  it  easy 
for  even  the  most  blatant  quack  to  describe  himself  m 
terms  likely  to  induce  the  public  to  believe  he  is  a 
legally  qualified  practitioner,  and  the  only  means  the 
General  Medical  Council  has  of  ensuring  right  conduct 
among  the  registered  is  to  threaten  them  with  erasure 
from  ”the  Register,  or  actually  to  erase  their  names, 
and  for  various  reasons  this  is  not  always  an  effective 
weapon.  In  many  forms  of  practice  the  incon¬ 
veniences  of  not  being  on  the  Register  are  very 
slight,  and  even  if  a  given  name  is  found  not  to 
be  on  the  Register,  it  is  difficult  for  any  one  to  be 
certain  of  the  full  bearing  of  this  fact  on  its  owner  s 
character.  The  net  outcome  of  all  these  various 
factors  is  that  the  extent  of  the  effective  organization 
of  the  medical  profession,  so  far  as  the  protection  of 
the  public  or  of  the  profession  is  concerned,  is  very 
small  indeed,  and  must  remain  so,  to  the  constant 
detriment  of  all  concerned,  until  the  public  insists 
upon  the  Legislature  passing  a  better  Act. 


Choice  of  a  Medical  Qualification. 

Erom  what  has  already  been  said,  it  will  be  clear 
that  any  person  who  has  made  up  his  mind  to  become 
a  medical  man  has  a  wide  choice  with  respect  to  the 
body  from  which  he  will  eventually  obtain  his  quali¬ 
fication  for  registration.  We  venture  to  say,  however, 
that  he  will  be  well  advised  to  seek  a  medical  degree 
from  a  university,  and  should  have  very  clear  reasons 
for  taking  any  other  course.  Despite  the  fact  that 
hundreds  of  medical  men  hold  diplomas  and  not 
degrees,  and  that  of  degree -holders  many  never 
proceed  beyond  the  Bachelorhood,  the  public  takes  i' 
for  granted  that  every  properly- qualified  medical  man 
must  necessarily  be  an  M.D.,  and  if  explanations  to 
the  contrary  ever  become  necessary  in  the  case  m 
individuals,  it  is  disposed  to  receive  them  with 
a  certain  tincture  of  incredulity.  Eurthermoie, 
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5l  l  f  hau  80  multlPlledof  lafcG  years  that  the 

Sat  nf7^0f  -ol3t'ain,n§.  a  degre0  is  no  greater  than 
(that  of  acquiring  a  diploma.  Indeed,  it  may  some¬ 
times  bo  less  if  the  student  has  entered  at  one  of  the 
edical  schools  conducted  by  the  medical  faculty  of  a 
■university,  for  then  the  whole  of  the  work  is^om- 

£f°thi  ?Manged  7lfch  a  view  principally  to  the  needs 
,^f  tho  degree-seeker,  and  the  student  throughout  his 

lTeeVflVn-C0^Ct  With  th°Se  Wh0  eventually  will 
take  pait  in  his  examination.  The  fact  that 

afcot  tehgr'Se?ker  I,as  t0  “a«c„Iate  does  not 
because  nronl°n  S°  m.ateriaI1y  might  be  assumed, 

student  T  P  ,regIstercci  as  a  medical 

student,  whatever  his  final  aim,  until  he  has  fur¬ 
nished  evidence  of  havinrr  •  j  .  . 

standard  of  general  education  by  'passing  Xr&co™ 

“ion  is"  cXd‘i0n  “  AHV  Wheth-  tha‘  S 
Mon  is  called  a  matriculation  examination  or  a 

difference^  Th^X0"  •*.“  N3  ”ay  make 
niiiW c  « I,,?  f  considerations  do  not  fully 

Schools  if  ?  8  tWh°  f“ter  tho  London  medical 

schools  It  is  true  that  they  have  at  their 

^  0013  the  degrees  of  London  University  but  in 

them^h  Cn’Cumstances  they  are  fenced  ^ff  from 
ti.em^  by  an  examination  in  Arts  of  nnifp  o 

peculiar  kind.  Though  nominally  an  oixhnary 

W  con ?vertedXiatTati°n;  th®  fUniveisity  authorities 
;  ave  converted  it  from  its  ostensible  purpose  into 

a  secondary  school  teacher’s  brevet,  l  ro- 

passage  °of  th°Cnstomevs  bemg  Persons  for"  whom 
passage  of  the  examination  is  the  final  rmnl 

and  who  have  no  intention  whatever  of  entering 
T.0  the  faculties  of  the  university  and  pro" 
ceechng  to  a  degree.  In  this  way  it  has  become 

a  W  wr\  exaffiinati0">  and  therefore  one  of 

forms  of  ?  anmaVerafe  ,b°y  from  the  higher 
01  ms  of  a  public  school  finds  difficulty  in 

to  ftngNPvpfh  I1®  18  sPecially  prepared  with  a  view 
to  it.  Nevertheless,  every  prospective  entrant  at  a 

this ^obs taclp1C f o  SCh°01  should.endeavour  to  surmount 
tn  s  obstacle  for,  once  over,  it  is  practically  as  easy 

rlinl  fc°  obtam  a  degree  from  the  uni  versify  as  the 
diploma  of  the  Conjoint  Board  or  the  Society  of 
Apothecaries.  An  exception  from  the  general  fmle 
as  to  the  desirability  of  obtaining  a  university  decree 
ma>  be  made  m  the  case  of  the  limited  number  of 
students  who  enter  the  medical  profession  solely  with 

Department  °of TV  C?m™ission  in  the  Medical 
-department  of  the  Royal  Navy,  the  Royal  Armv 

Medical  Corps,  or  the  Indian  Medical  Service  These 
may  well  choose  whatever  route  towards  a  legal  quali¬ 
fication  seems  to  them  easiest  and  quickest  with  a^iew 
to  being  in  a  position  to  compete  for  appointment  ->t 
the  earliest  possible  moment.  In  none  of  the  services 

riiU0eSinSannof  tl ,e  particUlar  ^vantage, 

vmie  m  all  of  them  the  prospect  of  rising  high  or 

e.,nmg  on  a  good  pension  may  be  materially  increased 

b>  entering  young.  It  should  also  be  noted  in  respect 

of  medical  students  as  a  whole  that  considerable 

knowledge  of  some  of  the  earlier  subjects  they  have 

to  study  may  be  obtained  on  the  modern  side  of  most 

.ehooL,  but  whether  this  early  speciaXtn  “  an 

been  forthcoming*  to”  fhTeffecIXTbo*8 

— anb 


tite  profession  of  medicine. 
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m  either  case  theso  fees  aro  only  a  small  part  of  tho 
total  expenses.  The  fees  for  teaching  and  hosnital 
privileges  range  from  under  £roo  to  ab?nt  £150  The 
cost  ot  living  varies  considerably,  being  higher  in 
London  and  Oxford  than  in  Aberdeen  or°D„b1n  but 
all  comparisons  are  vitiated  by  the  varying  length  of 
time  that  students  take  to  obtain  a  qnaMeftiom 

n  no  case  can  this  be  less  than  five  years  as  the 

LtC1oaffilTT/rineCeSSar^  extends  over  that  period, 
but  official  statistics  prove  that  the  time  actually 

cfsePofd  much  Sreafcer>  even  ^  tho 

case  of  able  and  industrious  students.  Theso 

statistics  show  that  the  average  time  that  elapses 

of  aZ? 3tl'a tloa™*  student  and  the  acquirement 
ot  a  first  degree  or  diploma  is  only  three  weeks  less 

u  e"1  ifTeYTT-  HenCS  T-  Pare^  can  -ell  feel  ill! 
Tf  'n  nVfl  h  fdf  US  TU  °n  bls  hands  for  that  period, 
fiomef  thp?  f  \°  ,frame  a  definifce  estiimite  in 

SS-X  pocket-money  may  be  put  at  not 
less  than  £  oo  a  year.  Multiplying  this  by  six  or 
Seyen  and  adding  about  £200  for  fees  for  education 
and  examinations,  we  get  a  total  of  about  £qoo  and 
piobably  shall  not  be  far  wrong  if  we  reckon  about 
£ i,ooo  as  the  total  cost  of  the  curriculum 

of  brains  wTnan  tger  y?Ung  studenfc  with  a  fair  share 
o  brains  will  make  up  his  mind  that  he  will  accom- 

phsh  his  course  m  record  time,  and  lie  will  view  with 

Hkprf  °f  SC°rn  the  arg°  Percenfcage  of  students  who 
taken  six  or  seven  years  to  obtain  a  qualification.  He 

ust  remember,  however,  that  the  study  of  medicine 
noways  is  no  dilettante’s  occupation;  it  meins 
hard  work  and  serious  calls  on  his  mental  and  phy 

thealstudv  of  Stuatistics  show  that  of  those  who  begin 
e  stud}  of  medicine,  4  or  5  per  cent,  die  while  still 

students,  and  this  is  an  index  of  a  far  larger  percentage 
of  illness,  more  or  less  serious.  In  the  later  years"  of 
10  course  the  student  is  exposed  to  special  1  isks  of 
mfeetmn;  an  attack  of  diphtheria  may  mean  the  loss 
of  three  months,  and  the  curriculum^  is  so  areanged 
that  such  loss  may  involve  an  addition  of  six  months 
or  even  a  year,  to  the  period  of  pupilage.  ’ 


t.  .  Cost  of  Education. 

medical  educS  t°tXpare  .Preoisely  ‘he  cost  of 
The  foes  of  universities  foXX'0'33  medical  Schools' 
ftan  those  of  other  qualifyingyodieXfdTplomU?  to 


Esprit  de  Corps. 

corvs&  isP7ok10l^1Cal  qUality  known  as  esPrit  da 

Zd  l  i  !g  a?°ng  medical  sfcudebts  and 
should  be  sedulously  cultivated,  since  there  are  cir 

cumstances  m  actual  medical  life  which  have  a 

tendency  to  diminish  it.  In  no  profession  L  ? 

readiness  to  join  hands  for  the  common  good  more 

XdedTbv  s^  h3  t?ihG6n  ?h0Wn’  the  protection 
torded  by  such  official  organization  of  medicine  as 

exists  is  practically  nil.  Hence  every  yonng  medical 

man  should  make  a  point  of  joining  an?  medics 

societies  m  bis  neighbourhood,  Ind  efpecijll?  thX 

iVheCBrS  tfiXX8  th6  ‘n‘eres‘3^  of  medioinel 
ihe  fintph  Medical  Association  supplies  this  naed 

t  possesses  in  every  district  of  the  United  Kingdom 

and  in  nearly,  all  other  parts  of  the  British  Empire 

a  local  Division,  which  holds  meetings  for  rim 

scussion  both  of  scientific  subjects  and  of  those 

social  and  political  matters  which  affect  the  material 

interests  of  the  profession.  A  medical  man or worn  In 
joimng  one  of  the  Divisions  becomes  entitled  to  all 
the  privileges  and  advantages  of  the  central  organic 
tion  of  the  British  Medical  Association.  °lgamza’ 

Bac^n’T^r!^  thflS  tief7IfrVey  With  an  extracfc  from 
ojr  q  ®  fco  llls  Maxims  of  the  Law,  which 

fue.  Wilks,  one  of  the  surviving  veterans  of 
our  profession,  is  fond  of  quoting  : 

every  man  a  debtor  to  his  profession;  from  the 
men  as  men  of  course  do  seek  to  receive  countenance 
and  profit,  so  ought  they  of  duty  to  endeavour  themselves 
by  way  of  amends  to  be  a  help  and  ornament  thereunto. 
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1  T i.  n/ll  P 1  n  O  OT*  OI 


'I'hb  curriculum  through  which  a  student  of  * 
dentistry  must  pass  is  determined  in  1  s  gene,  ; 

hy  tbefl-»4  *“*“>:  C7r"®  S  Street, 

at  its  head  quarters  in  London  (299,  Oito 
London  IV.),  and  has  branch  offices  m  Scotland,  54,  Geoi  e 
Square!*  Edinburgh),  and  in  Ireland  (35,  Dawson  Street, 

^  The' Council  prescribes  and  from  time  to  time  varies 

the  minimum  numbei  o±  years  lor  ™  ^  which 

on,  and  the  general  nature  ■ of  i the  e« immat  o 

iSSSi:^-3r5 

practise  as  a  medical  man  or  as  ^“^ve  ^  com. 
particular  application  to  the  mtena  o  important 

(1)  iR  P  .  ,  p  Tivoli  mi  Tin  rv  or  general  education  , 

.J  thePhead-qnarter  office  in  London  or  at  one  of  the  branch 
IcS  r  Edinburgh  and  Dublin,  although  tins  latter 
requirement  is  not  invariably  enforced. 


University  of  y^ff/iv^Tprolhniriarya  Examination  of  the  Joini» 
Universities  of  Scotl<ln[}:  Scottish  Universities  for  Graduation  in 
Board,  of  Examiners ,  of  Examination  of  the  Joint  Board 

Graduation  ,n  Art.  or 

of  St.  Andrews.  Final  Examination  for  the  Diploma  of 

^University  of  Dublin. --(a)  (i?^fcl^ie|^fmiiiaryIEM^nation  to 
exclusive  of  Trigonometry.  ^  )  P  Qf  whicb  shall  be  those  of 

Fourth  Year  in  Arts.' 7  Tvmtvipiilfition  Examination  2 

Matriculation  Elation.* 


,  II.— Government  Examination^  held jU certificate  Ex ajninations ; 
|  Examination.;  pa,.o.  in 

Higher  Grade.2  Intermed  ‘CatfS  Mond.-Middie  Grade  Examina- 


Preliminary  Education. 

The  subjects  of  which  proof  of  efficient  knowledge  must 
be  produced  by  applicants  for  registration  as  medical 
students  are  as  follows  : 

(1 )  English:  Grammar;  paraphrasing;  composition;  ques¬ 
tions  onEngl^hhistory-ancI  geograp  D  from  unpre- 

#siiiiisssss2 

S!  iToK?h£  EngUsh  a  classical  Oriental  language 
Euclid, ^Books  i,’ii, and  hi,  and  simple  deductions. 

passage,  and  of  short  idiomatic  English  sentences.  . 

The  Council  considers  it  a  sufficient  testimonial  of 
oroficiency  in  these  subjects  if  the  applicant  can  show  that 
he  ho  ds  a7 degree  in  Arts  of  any  University  of  the  United 
Kingdom  or  of  the  Colonies  or  of  such  other  universities  as 
may  from  time  to  time  be  recognized  for  the  purpose,  or 
has  passed  one  or  other  of  the  following  tests 


IH. — Examinations  by  Chartered  Bodies  held  in  the 
ColUoe  of  Brecepto r s.— Examin ation ° lor  First-class  Certificates.* 

Medical  Bsamina. 

ti0Bolal  College  of  Physicians  and  Surgeons  in  Ireland.- Preliminary 

EXCmC  examinations  held  by  authorities  not  within  the 
United  Kingdom  also  suffice  namely . 


The  Matriculation  Examinations  ftOf  *£fn^a?A*ewS  Brunswick, 

Calcutta,  Bombay,  i  Scotia),  Melbourne,  Sydney,  Cape  of 

Dalhousie  Universi  y  f  physicians  and  Surgeons  of  New 

Good  Hope,  and  Examination  in  Arts  at  the  Universities  of 

Brunswick;  the  Fl1^  intermediate  Examination  m  Arts 

Calcutta,  Madras  and  S^^v^fand  Punjab  University  ;  the  .  Tre¬ 
at  the  U niversity  of  Medical  College  ;  the  Preliminary 

limmary  Examination  ottne  L  y  Otago,  of  the  University  of 

Medical  Examination  Boards  of  Nova  Scotia,  Newfoundland 

New  Zealand,  of  the  Medical  noar  Senior  Public  Examma- 

(this  is  a  Matriculation  ExamuiatmnK  t^&emoij  TasmaDia  ;  the 

tions  of  the  Bniyexad ;  ,  V  in  the  Province  of  Ontario.  Other 

Departmental  Arts_  MatnciLa,ti  in^  ^  German  Abitunenten 

Examinations  which  are  sufi  - ^  j  Examinations  entitling 
Examev,  of  the  Gymnasia  and  ;ttreg  and  Bachelier  es 

to  the  French  Entrance  Examinations  to  the 

Sciences,  and  o1;Bei  °oiiesponai  t.  Examination  for  the 

SSSSSSS-KiS 

that  the  Examination  has  ^en  ^  subjects  required  by  the 

;Sn?eTcer“i'cf“afe  tie  Begi.tr.x  o,  tt.  Council  for  U» 

purpose. 


I —University  Examinations  held  in  the  United  Kingdom. 
Einal  Examination  for  a  ^^orS^ence  of  any  University 


^University' of  Cambridge.- Junior  Local  Examinations.!  Senior 
Local  Examinations.1  Higher  Local  Examinations.  Pievious 
Examination.2  General  Examination.2 

(tofttrd  and  Cambridge  Schools'  Examination  Board.  —  Hiaher 
Certificate  Examinations.2  School  Examinations,  Higher  Certificate.- 
University  of  Durham— Matriculation  Examination  of  the  Faculties 
^rience.  Letters,  and  Music.1  _  ....  _ i 


university  uj  jjio,  (  .'(j 

^Universit^of  London—  Matriculation  Examination.2  Senior  School 

®Xr£toria°Universitv  of  Manchester,  University  of  Liverpool,  Uni¬ 
versity  of  Leeds,  and  University  of  Shelfield.— Matriculation  Examina- 

.m,T  2  Senior  School  Certificate.5  _  .  .  „  „ 


Don  2  Senior  School  Certificate.0  .  „ 

University  of  Birmingham. — Matriculation  Examination.  Senior 
School  Leaving  Certificate.2 


cliool  Leaving  Certificated  .  ,.  „ 

University  of  Bristol.- Matriculation  Examination.2 


university  uj  - - - - 

“Certificate  to  be  endorsed  as-fulfilling  the  Council’s  requirements. 

2  Povtifi on t.p  to  include  tbe  required  subjects.  . 

3  Certificate  to  be  supplemented  by  others  showing  that  the  required 
mathematical  subjects  have  been  passed. 

i  The  required  subjects  to  be  passed  at  one  time. 

and  literature.  I 


4  Thp  veauired  subjects  to  be  passed  at  one  time. 

s  To  include  English  language  and  literature,  Latin,  mathematics, 
Greek,  or  a  modern  language,  aud  any  two  other  subjects  as  set  out  m 

‘'SSS'subjects  to  be  passed  at  one  or  not  more  than  two 

eX7aCertffiiateS'to  be  signed  in  approved  form  by  the  Medical  Registrar 
of  the  University. 


Registration  of  Medical  Students. 

In  addition  to  showing  that  he  has  passed  one  of  these 

Zt  heh?“atelnS  theUePof  16  yea™;  (2)  show  that  he 
has  commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  scientific  institution  recogiizea  bj  on  ot 
thr  licensing  bodies  and  approved  by  the  Louncii.  u«, 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 

^InSation  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  m  which 
the  qoolicant  is  residing— England  and  Wales,  or  Scotland, 
or  Ireland.  It  must  be  made  on  a  special  form,  which  can 
Bp  obtained  on  application  at  the  offices  either  of  the 
Vt  u,.  ,i  Gmmcil  itself  or  of  one  of  the  various  licensing 
Ss  L?SciTohool8,  and  when  forwarded  it  should 
he  accompanied  hy  the  certificates  as  to  ago  and  geneia 

e^Tlm  regulations  with  regard  .to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  m 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  he  regarded  as  a  commencemen  o  pi 
Sessional  study, Ind  that  applications  for  registration  should 
.  be  addressed  to  the  London  office  only. 

Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students'  Register  that  the  met  c 
student’s  career  officially  begins ;  thereafter  live  yea^s^n 
m,ss  before  he  can  present  himself  foi  the  final  exan 
tion  for  any  diploma  which  entitles  its  lawful  P°®s^°  the 
registration  as  a  qualified  medical  practitionei 

M  There  are,  however,  certain  important  exceptions  to  tins 
rule ;  thus  (1)  to  meet  the  circumstances  brought  about  y 
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*late8,afc  which  sessions  of  the  medical  schools  com- 
rnence  and  end,  the  close  of  the  fifth  year  may  be  reckoned 
M  occurring  at  the  expiration  of  fifty-seven  months  from 
the  date  of  registration.  (2)  The  Council  will  also  recog- 

amnwpfl  ^  -firSfc  w  th°  ?V°  ycars  °ne  Passed  at  certain 
approved  universities  and  scientific  institutions,  a  list  of 

which  is  hereafter  given,  where  the  subjects  of  physics 

deeme^t7’ iand  tauSht-  (3)  Those  also  are 

deemed  to  have  completed  the  first  of  their  five  years  who 

kS?  jn  arts  science  of  any  university  recognized 

?hestnd?ff1Cai  C°-UnCl1,’  an(1  who>  having  spent  a  year  in 
tl  e  study  of  physics,  chemistry,  and  biology,  have  passed 

an  examination  in  these  subjects  for  the  degrees  in 
question.  In  any  case  the  period  of  five  years  must  be 
f°ii  b°na  fide  study,  and  during  its  course  education  in 
passed  °Wmg  SUbjeCts  must  be  Pursued  and  examinations 

an(u  F)nisSaC«’  \n?luain*  the  Elementary  Mechanics  of  Solids 
f  ^  of  Heat-  Light,  and  Electricity, 

bb  C  nemistry,  including  the  principles  of  the  science  nmi 
the  detads  which  bear  on  the  study  of  Medicine  SC16nCe’  ^ 
(111)  Elementary  Biology. 

(iv)  Anatomy. 

(v)  Physiology. 

ivi)  Materia  Medica  and  Pharmacv. 

(vii)  Pathology. 

(viii)  Therapeutics. 

Me(ficine.diCine’  including  Medical  Anatomy  and  Clinical 
Surgery.rgery’  mcluding  Surgical  Anatomy  and  Clinical 

niwbom  CMdSn!nClUdiDg  Diseases  Peculiar  to  Women  and  to 

(xii)  Theory  and  Practice  of  Vaccination. 

(xin)  Forensic  Medicine. 

(xiv)  Hygiene. 

(xv)  Mental  Disease. 
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] •'  The  Municipal  Institute  (Day  Classes). 
>(  est  Ham:  Municipal  Technical  Institute. 

Capetown  :  South  African  College 
Johannesburg  :  Transvaal  University  Collego. 


hatSrecf  ntH  decided  Shoul,d  b?  noted  that  the  Council 

Ceftly  decided  that  the  practical  study  of  Subieot  (xii 

in  *  w  h  ^  tiF  b  ^  ^  e®ser  fan  cF  hf  has *  d  e  (h  i  e  <  1°  th  e^wa  y 

licensing  bodielTo  requi^f  Candidates 

bho 

as  derks  and  the  hke  departments,  and  post-mortem  rooms, 

fi_^be  studY  °f  these  subjects  may  be  commenced  and  the 
ooUTlrT^oot  any  °£  the  foUowi,lg  universities, 

alMts  ^constituent  Dru^lam'  ™>n  including 

College.  Royal  Holloway  Collet  C£lleg?8A and  alsj  Bedford 

Manchester,  Wales  Birmingham'  College  of  Science), 

Aberdeen,  St.  Andrews  Edinburgh  fitieffield,  Bristol. 

verMy  of  *•**«■*  »* 

nti’  scKn 'm 5^1oJn5£i£”i&“?  W  sow* 

Women.  uege  Ior  Women.  School  of  Medicine  for 

SchST”-'  And“s»“,s  '•"«  St.  Mungo's  Collego,  Western  M.aic.I 
Dublin:  Royal  College  of  Surgeons’  Schools  of  Surgery. 

_  ,  in.  ' 

Banbury  :  Municipal  School  (Day  Classes) 

SSS ebffi gliKh°‘“1  8011001  <Day  C'ass“>' 

Brighton  :  Technical  Day  College. 

Bristol  :  Merchant  Venturers'  Technical  Cell nrm 
Cambridge  :  Girton  and  Newnhani. 

Cheltenh am:  Ladies'  University  College. 

Derby  ;  Technical  College.  b 

a; 

Hud^rstMd  n  w !  Te  «h ?ical  School  (Day  Classes). 
iSrB^kbeck^Lumt^uIaTT  ^  Scl?T1  (Day  Classes). 

Central  TechnhSd  Colilge  W °f  title]  College, 
Battersea  >Day  Classes)  rifwnf  S  CoUe?,e’  Polytechnic  Institute. 
Western  Ptoiy^nratt&^^^g^J  Classcs>-  South- 

Day  Classes)' 

»«?  •'  Reading  College, 


In  addition  to  these  places,  it  may  be  noted  that  tlicro 
are  a  number  of  ordinary  schools  which  certain  of  the 
licensing  bodies  recognize  as  providing  efficient  education 
chemistry  biology,  and  physics ;  they  therefore  admit 
persons  who  have  attended  courses  at  such  schools  to  their 
own  examinations  in  these  subjects  without  demanding 
fuither  proof  of  study.  The  time,  however,  which  these 
students  thus  spend  is  not  allowed  to  count  as  part  of  their 
nve  years  professional  education  unless  they  have  pre¬ 
viously  passed  an  approved  examination  in  general  educa¬ 
tion  and  m  no  case  is  more  than  six  months  allowed  to 
count. 

Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  one  of  the  schools  of  medicine 
recognized  by  any  of  the  licensing  bodies  enumerated  in 
the  Schedule  to  the  Medical  Act  of  1858.  The  final  or 
.  year  the  Council  recommends  should  bo  devoted  to 
clinical  work,  and  it  may  be  passed  at  any  public  hospital 
dispensary  at  home  or  abroad  which  is  recognized  by 
any  of  the  licensing  bodies.  6  y 

Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been  given  in  sufficient 
detail,  but  before  leaving  this  part  of  the  subject  the  steps 
which  the  aspirant  should  take  may  finally  be  rehearsed  in 
their  due  order : 

(1)  Pass  an  examination  in  arts ; 

•  -^.u^er  himself  at  a  medical  school  or  other  scientific 

institution  recognized  by  the  Council ; 

ad  Cet  himself  registered  as  a  medical  student ; 
subjects  -  f°r  a  mbbmum  °f  bvc  years  certain  prescribed 

(5)  Meanwhile  pass  sundry  intermediate  examinations, 
a^’hnally,  at  the  end  of  the  fifth  year,  one  which  will 
entitle  him  to  receive  at  the  hands  of  a  licensing  body  a 
legal  authority  to  practise.  6  y 

The  Arts  Certificate. — There  are,  however,  other  im- 
portant  considerations;  thus,  it  is  not  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education  or  arts,  the  student  obtains.  'The  General 
Medical  Council,  it  is  true,  will  accept  any  of  those  which 
have  been  mentioned  at  p.  534,  and  this,  too,  is  the  case 
vith  practically  all  the  college  corporations  in  England, 

S  cotland>  and  Ireland.  But  all  the  licensing  bodies  are  not 
equally  accommodating ;  some  of  the  universities  require 
that  their  own  ordinary  matriculation  should  be  passed 
others  have  special  matriculation  examinations  for  those 
wishing  to  join  their  medical  faculty,  and  a  third  and 
larger  number  will  accept  any  arts  degree  and  certain 
matriculation  examinations,  as  well  as  several  other  of  the 
tests  entered  m  the  Council’s  list. 

chT  m  tbSg’  1ther:efore’  the  fdture  medical  student 
should,  if  possible,  decide,  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  certificate 
wiH  be  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  matriculate 
at  London  University,  choosing  as  two  of  his  optional 
subjects  Latm  and  one  other  language,  so  as  to  meet  the 
requirements  of  the  General  MedffiafCouncil  wTth  respec? 
to  general  education.  It  is  a  troublesome  examination  in 
some  respects,  but,  as  now  rearranged,  gives  a  wide  choice 
of  subjects,  and  has  the  advantage  of  being  accepted  as 
sufficient  testimony  to  general  education  "by  a  larger 

Theru-  b°dleS  tpan- any  other  analogous  examination. 

The  Minimum  Period.— Another  point  to  remember  is 
that  the  period  of  five  years  mentioned  is  a  minimum  •  a 
good  deal  more  will  almost  certainly  be  required  even  bv 
the  man  of  good  abilities  and  reasonable  inchistry.  Besides 

tihonSCinUthoieS’a-StUdent  t0  ,°btain  a  registrable7  qualifica- 
m  the  rmmmum  period  of  five  years,  or  fifty-seven 
months,  must  have  a  considerable  amount  of  good  hick  •  in 

term1  3  ’  ^  f  "S\keeP  iu  good  health  through  every 
term,  and  never  fail  at  a  single  examination.  Otherwise  it 
is  almost  inevitable  that  his  career  as  a  student  should  he 
pro  onged  for  a  greater  or  smaller  number  of  months 
beyond  the  possible  minimum.  Thus,  for  instance,  a 
student  before  presenting  himself  for  any  examination  has 
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to  get  what  is  called  “  signed  up  ”  for  if&E  h£e 
iw  fUat  examination  *,  this  moans  that  J  >->  ' 

toy  Sif“he  Was  attended  the  neqmred  »umb»rf 
lectures  or  classes  in  the  subjects  m  question.  ?  ,  ’ 

the  studeit  happens  to  be  ill  during  the  e™  when  such 
lectures  or  classes  are  taking  place,  lie  y  . 
sufficient  number  of  them  to  make  it  impossible  for  hir 

btThefetlgam’,  should  a  student  fail  to  satisfy  the 
. .  .  some  examination,  he  cannot  present  hi 

S  alhi  for  r  “examination  for  at  least  three  months. 
This  tlct  generally  entails  further  consequences,  because, 
•mart  from  the  student’s  success  at  the  next  stage  in  bs 
career  beiim  imperilled  by  his  having  to  give  up  some  time 
S  resWyfng  the  subjects,  in  which  he  has  faded  he 
examining  boards  in  the  majority  of  instances  msist  upon 
a  definite  interval  elapsing  between  a  student  ging 
examination  and  his  presenting  5 

csbmdd  follow  it.  For  instance,  the  Conjoint  Roar  a 
England  demands  that  at  least  twelve  nurntte ;  must _pass 
between  success  at  the  examination  m  chemistry,  P^cs, 
and  biology,  and  that  in  anatomy  and  physiology.  ihe  ’ 
again  mafy  boards  refuse  to  recognize  lectures  and  classes 
which  have  been  attended  at  a  date  anterior  to  that  at 
which  the  student  has  passed  the  requisite  examination  in 
earlier  subjects.  Failure  at  an  examination  may  thus  not 
only  mean  deferment  of  the  date  of  exaninmtion^  bi  t 
deferment  of  the  commencement  of  the  student  s  study  o 
certain  subjects.  It  is  thus  exceedingly  easy  for  a  student 
to  fail  to  craalify  in  five  years,  and,  as  a  mattei  of  fact,  tnc 
vast  majority  of  students  take  very  much  longer  than  that 

^Furthermore,  in  speaking  of  the  minimum  period  it  is  to 
be  remembered  that  that  time  is  only  sufficient  to  gam  a 
registrable  qualification,  such  as  a  Bacheorshipof  Medici  e 
or  Surgery  or  a  diploma  of  one  of  the  Royal  Colleges 
These  are  quite  sufficient  for  the  purposes  of  geneia 

nractice  or  for  entering  the  Services,  etc.,  but  those  who 
wish  to  take  a  higher  qualification,  for  instance,  the 
F  R  C.S.Eng.,  must  prolong  their  work  for  another  year  or 
more.  So;  too,  must  in  some  cases  they  who  desne^t 
convert  their  Bachelorship  into  an  M.  .  7 

entail  further  formal  examination,  but  at  ^  ,,ome  u 
versities  the  M.D.  is  obtainable  on  presentation  of  a 
thesis  when  the  Bachelor  has  attained;  a  certain  age,  and 
has  practised  his  profession  for  a  certain  number  of  yeais. 
However,  a  student’s  career  proper  may  be  .considered, 
perhaps,  to  have  ended  at  the  time  he  obtains  his  first 
registrable  qualification,  for  while  preparing  himself  for 
any  further  tests? he  can,  and  usually  does,  hold  some  junior 
appointment  which,  more  or  less,  covers  Ins  expenses. 

The  Normal  Course. 

In  conclusion,  it  may  be  convenient  to  sketch  the 
aemUl  fashion  in  which  the  student  will  pass  his  five 
years  or  more,  but  discussion  ot  this  need  not  be  prolonged, 
because  once  a  student  has  entered  at  a  school,  and  ''liosc 
the  degrees  or  diplomas;,  at  which  he  wishes  to  aim  the 
dean  of  the  school  will  guide  his  steps 

Whatever  the  preeiseffinal  goal,  the  path  thereto  is 
cases  identical  in  broad  outline.  Practically  it  is  divided 
into  three  stages,  the  conclusion  of  each  being  maiked  by 
an  appropriate  examination.  In  the  first  stage  thestuden 

acquires  a  more  or  less  extensive  knowledge  of :  the  pies 
liminary  sciences— chemistry,  physics,  and  blolo67  »  ® 

second  lie  studies  anatomy  and  physiology  ;  and  the  t 
he  devotes  to  the  real  work  of  Ins  future  life,  medicine  and 
surgery  and  their  branches.  During  each  of  these  stages  the 
student  must  attend  not  less  than  the  prescribed  number 
of  lectures  and  classes,  to  ensure  getting  signed  up  m 

oto ctp.  and  also  do  a  certain  am 


the  comparative  importance  the  licen ring  body  a ttachos  to 
the  subjects  within  the  stage  and  the  difficulty  of  the 
tests  ?t  will  impose,  and  he  may  feel  certain  that  the  rime 

allotted  is  none  too  much.  .  ,  ,  .  .  + 

In  any  case  it  should  be  the  ami  of  the  student  to  et 
through  his  first  two  stages  as  quickly  as  his  abilities  an  1 
the  regulations  will  allow;  and,  as  a  rule,  he  should  have 
completed  the  first  stage  by  the  end  of  his  tostyear^ana 
may  hope  to  complete  the  second  stage  not  latei  than 
3M5  M.  third  year.  He  will  then  tar. .two  years  in 
which  to  prepare  for  his  final  examination,  and  ri  vil  pwovo 
a  verv  crowded  period,  for  he  has  to  get  into  it  not  on,y 
medicine  surgery,  and  midwifery  proper,  but  many  other 
allied  subjects,  such  as  pathology  and  bacteriology  torens^ 
medicine,  gynaecology,  and  therapeutics.  In  the  first  ot 
Die  S  two  years  he  may  be  able  to  complete  Ins  forma  ; 
lectures,  and  thus  have  the  fifth  year  for  entirely  practical 
work  and  private  study;  during  these  two ars,  toe s  he 
will  take  part  in  the  work  ot  ms  hospital  by  holding 

clerkships  and  dresserships  in  the  wards  and  out-patienu 
cieiKsmps  ci  ,,  _  - ;  Hpj  down  by  the  licensing 


departments  for  the  periods  laid  down  by  me  ~ 8 
bodS  Then  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  f 

his  final  examination,  which  the  regulations  of  mos  o^bS 
will  allow  him  to  divide  into  two  or  more  parts.  The  Imal 
examination  passed  in  its  entirety,  he  will  be  able to  claim 
vpoiatra  tion  as  a  qualified  medical  practitioner  at  the  lianas 
of'the  General  Medical  Council  and  become  an  independent 
ThSe  is  still  room  for  him  to  continue  a, 
Entl  career  if  he  will,  for,  apart  from  ‘hetaghe^nah- 
fications  to  which  reference  has  been  made,  it  maj  seem  to 
him  worth  while  to  devote  time  to  acquiring  greater  kno\ 
lecffie  of  some  particular  branch  of  medicine,  such  a 

ophthalmology  or  laryngology,  or  to  ^Xciency 

study  necessary  to  obtain  a  diploma  of  special  P  J 

in  questions  of  public  health  (page  575)  01  m  tropica* 
medicine  (pane  573).  Points  such  as  these,  however,  the 
student  will  be  fully  capable  of  deciding  ^  ^“self  when 
he  has  reached  the  stage  to  which  our  account  lias 

b 1  Tlfe1  nexT '  matters  to  be  considered,  therefore,  are  the 
requirements  in  detail  of  the  different  licensing  bodies,  and 
wS  they  have  to  offer  in  the  way  of  degrees  and 

diplomas.  _ ’——==== 


(English  Emtersitifs. 


There  are  now  eleven  universities  in  England  and  M  ales, 

and  ten  of  them  have  fully  developed  Medical  Faculties,  ox 
which  an  account  is  here  given.  The  exception  is  the 
University  of  Wales,  wliose  constituent  colleges  are  those, 
of  Abervctwitli,  Bangor,  and  Cardiff.  It  is  in  a  position 
to  mant  de-rees,  and  has  laid  down  a  six  years  curriculum 
for^candidates  for  the  M.B.  degree  but  the  arrangements 
of  its  medical  faculty  are  not  yet  quite  compete.  !t  already 
provides,  however,  at  the  School  of  Medicine  at  Caidiff 
of  which  an  account  will  be  found  at  page  558  thoroug 
training  in  the  work  of  the  first  three  or  fom  years. 


and  “  final  ”  are  in  common  use.  Some  bodies  demand 
that  the  student  should  pass  in  all  the -subjects  of  one  stage 
at  one  time ;  others  allow  the  candidate  to  present  lnmseit 
in  each  of  the  subjects  separately,  thus  multiplying  the 
actual  number  of.  examinations,  but  limiting  their  scope. 
There  are  also  differences  in  the  requirements  ot  the 
different  licensing  bodies-' as  to  the  length  of  each  stage 
but  practically  all  demand  that  the  second  shall  he  longer 
than  the  first,  and  the  third  not  shorter  than  the  second. 
By  the  length’ of  the  allotted  stage  tlm  candidate  may  gauge 


UNIVERSITY  OF  OXFORD. 

The  nrofessional  degrees  conferred  by  this  university  are 
Ihe  pit  •  of  Medicine  (B.M.),  Bachelor  of  Surgery 

(B°Ch)^  Doctor’of  MedicimHD.M.),  L  Master  of  Surgery: 
(M.Ch  )’.  It  also  grants  a  diploma  m  State  Medicine  an 

a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  l«y  the  General  Medica 

Sy  for  that  period  ;  for  some  of  the  subjects  dhosar  for, 
tho  final  stage  of  the  Arts  course  may  be  the  sam 
those  in  which  examinations  would  in  any  case  have 
passed  for  the  medical  degrees. 


The  B.A.  Degree.  ,  . 

A  candidate  may- obtain  the  B.A.  degree  in  either  of  the 

following  ways : 


~  I’  Beo  page  576. 


Sept,  g,  igir.] 


UNIVERSITY  OP  CAMBRIDGE. 


(a)  By  passing  Responsions  (or  one  of  the  Examinations 
uch  aio  accepted  as  equivalent)-  Moderations,  a  Sc  rip  - 
re  Examination,  or,  in  the  event  of  a  candidate  obj JcS 
examination  in  some  substituted  book;  and  the  FinS 

ncaftwo'n  theepSUlbj^tS’  °f  -4  be  the 

icnce.i  1  Prehminary  Examinations  in  Natural 

swnsionsaSSthf  qfP°,nsion^’  au  additional  subject  in 
sponsions,  the  Scripture  Examination;  some  of  the 

-  jlinniiary  Examinations  in  the  Natural  Science  School® 

1  the  Preliminary  Examination  and  the  School  of  Juris 

iSKstSr  Schr'  of  ^lathematies  in  tte 

lamLtionf  °n;  ^  ™0  o£  the  Pi”“'  Honour 

lesponsions  and  the  additional  subject  may  be  passed 
*  candidate  is  a  member  of  the  university  ;a  Modera- 

n^heSFSalPassaSche  lPaSSedi  in  °r  after  thc  second 
'  derations  Final  pr  10<d  may  be  taken  any  time  after 

(  ,,  '  .  r  mal  Honour  School  may  be  taken  at  the 

t  s  twe^o^  W Lin  +thG  fourth  acaRemS  yeat- 
■njivv-r  •  01,.slxteen  terms  respectively;  the  Pre- 

Zl  SZTZr  °£  the  N?‘"al  Science  School  may 
en  as  &oon  as  Responsions  have  been  passed.  * 
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lts«?an£lt2aeimiversityterms  ma-y^  as  not 


...  Professional  Degrees. 

■’pa  “‘in  LfoV  »  °h-  ?e«rees  the  oandidate  most 

tesj&i  1^=^ 

’  ^hemistiy,  Zoology,  and  Botany.  * 

pthfrU  lias,vt^'o.  farther  examinations  to  pass  the 
"  a  year  ‘on  These  plael 

»{“c  £ 

>Jy  taken  a  first  or  second  class  m  these subieet?  n 

examination,  he  ca^  ontStiio^o? 

; ea  and  Pharmacy  (subject  „(  the  Sf  eSminat tonT 
cannot  present  himself  for  the  remainiS Tb^ts  ’ 
•Cine,  Surgery,  and  Midwifery-  until  the  t7lj 

taWIl  twnhe  da^e  °f  Lia  ^triculatin,  and  £ 

tale,  all  the  three  subjects  at  one  and  the  same  time. 

L  .  .  P-^f-  ^nd  M.Ch.  Degrees. 

Bachelor  of  Medicine  who  wishes  to  proceed  to  tho 
must  have  entered  his  thirlv  mmi,  tJ  -f  to  tiie 

•  y-seventh  term  and  pass  an  examination  Xh  is 

Teaching. 

imrk1’  hChding 

»voik  which  cover  all  the  subjects  of  Iho  p„,,i  •  P  ac~ 
•mation  and  First  M.B.,  and Tpart IlmS  S&SS 

l  tWm"oiogy.SPe°,aI  18  0,80  pr°Tided  for  «*>  diploma 

■ST4  SSilSS^  %»..«“•  for 

ions  of  varying  value  nre  nice  „ P?lcs’  ,  ar*d  Biology. 

■1-8,  is  awarded  bienniallv  fnv  1  i200  a  year’  tenable  for 

dore  Williams  Sniinio.  i?*eB*e  (including  Pathology),  and  the 


JT  JEES 

‘  unual  fee  of  £2  is  paid  to  the  university  for  the  first 
aars  bemg  reduced  to  £1  when  the  lias  been 

nd°B  a/'ST. *fh°  £eff  B  A-  £7  i 

•  i.f  ,  the  D.M.,  £25 :  the  M  rii  pio 

f  meVShirinT^^^'01'  ‘he 

K_ai  to  £3o, 

jbe  ExarnmoionTare 

-°f  a&lbM  orH.U.'or  a  ndi'irjt'toimd'it1'  becomi»s  » 


T[I,  ,,  ,  UNIVERSITY  OF  CAMBRIDGE 
Register  by  the® Gen era^  McTTn  '  t0  .,aclmission  to8th5 

«3S! 

a  degree  in  Arts  it  is  Ufed  not  P^sess/ 

m  , ,  .  Professional  Examinations. 

examLSr“  ™ 

These',eomm'is°e 'me!*”?  in  Science— 

B  Sy  PT ho  ®  emiStry’  (2>  Pl,-vsics.  ©  Elementary 

senami'lv  I,?,. in  "‘[7  'x  ■  tal'c"  together  or 

J  f  ‘  n  eithei  case  the  candidate  before  admission 

respect'oT ^  Satisfied  the  requirements  in 
respect  ot  the  Previous  Examination,  paid  the  Matrionln 

residence  an^*ered  ^  “  *»» 

in  fw  n  i  examination  is  held  three  times  a  year— 

m  October,  December,  and  June.  ^ 

pafsed^nnth^ ^P~"fi  bfS  exai.riinatl011>  which  cannot  ba 
passed  until  the  first  examination  has  been  comnlctcd 

Pa“tPriieS  Rkm  ]'  HUpian  Anatomy  and  Physiology; 
;a  ;.  fE  Elementary  Pharmacology,  including  Pliarma- 

eutical  Chemistry  and  the  Elements  of  General  Pathol n^v 
No  one  may  enter  Part  II  unless  he 

I  lie  candidate  must  be  signed  up  in  both  subjects  and 
have  dissected  for  six  months.  suojects  and 

«  T}tr.d.  EDis  is  divided  into  two  parts,  to  neither 
°t  i^ihlCpls  the  candidate  admitted  until  he  has  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
ist  part,  which  deals  with  Surgery  and  Midwifery  must 

Before  admission  to  the  second  part  the  candidate  must 
have  completed  five  years  of  medical  study  and  be  duly 
.  igned  up  m  all  subjects.  He  must  also  possess  certifT 
cates  showing  that  he  has  fulfUled  all  the  recommends' 

Council  "t  ,oS  th°  r'::ii"lre"Krils  ot  tho  General  Medical 
Goimcii.  The  examination  consists  of  Principles  and 

Pl21Cfnr°/7PhHn  Pathology,  and  Pharmacology. 

Act  for  the  M.B. — Before  receiving  his  decree  a  candi¬ 
date  who  has  been  successful  at  the  Finaf  M  B  has  to 

day  and  fsS1SthenhiS  hyeafi  in  Public  on  an  assigned 
aay,  and  is  then  questioned  concerning  it  and  other 

subjects  of  medicine  by  the  Regius  Professor  of  Medicine 

If  approved  at  this  test  he  is  then  certified  as  having 

kept  the  Act  satisfactorily,  and  in  due  course  receive! 

rnndY)S+ee'  MedicaP degrees  may  be  taken  in  absence,  the 

Regius  Professor  o? 


.  .  d  ^  W1c»lb  LU  tile 

Physic  which  is  laid  before  the  Board 


„  The  Higher  Degrees. 

Ihe  M.D.  degree  may  be  taken  by  an  M.B.  of  three 

St  pSdmg  aftGr  keepin.S  a  farther  Act  and  writing  a 
shoit  extemporary  essay,  m  which  lie  may  deal  at  his 
choice  with  either  Medicine  Phvsiolnmr  p„+l  7 
State  Medicine  The  M.O  degrej  mtfbe  “d^to  °l 
candidate  who  has  qualified  for  the  B  C.  at  least  three 

Siiraervre?°U-Iyi;  + 18  then  exami“ed  in  Patholo-y, 
hmgery,  Surgical  Anatomy,  and  Surgical  Operation.'  or 

submits  books  or  writings  of  his  own  which  constitute 
art^of  surgeryierit°ri0US  contribution*  to  the  science  and 
t  it  •  Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the 
expenses  of  living,  the  following  examination  fees  are 
payable:  First  M.B  £4  4s. ;  Second  M.B.,  £4  4s. ;  Third. 
_ '  ’’  ds‘  -t or  schedules  referring  to  the  examinations* 

8  See  pp.  573  and  576. 
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Registrar.  _ 


UNIVERSITY  OF  LONDON. 

internal  student  is  one  who,  having  matnculai ted  at  the 

university,  or  otherwise  obtained  ,reS*  “  “  ^  b  the 

..-vnrim+p  is  nursuma  a  course  ot  study  appro vou  y 
university  in  a  school  or  schools  of  the  university,  or  under 
one  or  more  teachers  recognized  by  it  An  external  student 
is  an  undergraduate  who  is  pursuing  his  education  in  some 

Stessss-^s-sg 

n  K  vfprn.nl  Registrar.  There  are  a  few  conditions 

isssfesas 

he  passed  the  matriculation  examination  or  obtained  reg  ^ 

S  ssSarfsT^^S 

schools  at  home  and  abroad  reco^ized  by  the  umvemty 

i?  „  flip  rmmose  *  and.  0116  ynar  at  least  of  tlios  y 
be  passeTIt  one  Of  the  Lhools  of  the  university  situated 
within  the  United  Kingdom. 


consideration  of  the  Matriculation  Board  six  months  befoi 
the  beginning  of  the  Matriculation  Examination  m  que* 
tion.  Candidates  who  desire  to  be  examined  in  tfc 
subject  against  which  an  asterisk  is  affixed  must  give  1 
least  two  months’  notice.  The  names  of  the  success* 
candidates  are  published  in  two  lists,  a  first  division  ar 
a  second  division.  Communications  concerning  th 
examination  must  be  addressed  to  the  Principal  of  tl 

U  ItVmaybe  added  that  there  are  a  certain  number  of  lug 
standard  examinations  held  by  various  authorities  at  lion 
and  abroad  which  the  Senate  regards  as  the  ^uwalcp 
of  its  own  matriculation  examination,  and  those  who  c, 
show  that  they  have  passed  them  are  admitted  to  registr 

tion  as  internal  or  external  students  on  payment  0  t 

matriculation  fee  of  £2.  Appendix  II  to  the  Matriculate 
Regulations  should  be  consulted  on  this  point. 


Matriculation. 

The  Matriculation  Examination  takes  place  three  time, 
in  eachvear— namely,  in  the  months  of  January,  June  (or 
InlvT  and  September.  Application  for  admission .to  it 

"must  be  made  on  a  special  formab “u‘  ^ftTate’stowing 
i.,,,.,]  „n(i  must  be  accompanied  by  a  ceititicate  snowing 

that  the  candidate  will  have  completed  his  sixteenth  year 

t  the  date  on  which  the  examination  commences.  It  is  a 

written  examination,  but  the  examiners  are  not  P^luded 

from  nutting  viva  voce  questions  to  candidates  it  they 
Should*  think  fit.  To  pass  the  examination  candidates 
muS  sho^  a  competent  knowledge  of  five  subjects ,  of 
one  must  be  English  (one  paper  of  three  hours), 
another  Elementary  Mathematics  (two  papers  of  tjire® 

JSA  SmenWPh^ 

or  Elementary  Chemistry  or  Elementary  Botany, 
other  two  ma/be  selectedTrom  any  of  those  m  the  following 
list  exlen?  of  course,  those  in  which  the  candidate  may 
been  examined  Unless  Latin ■ akeady 
been  taken,  one  of  them  must  be  a  language-Latm,  Ureek 
French,  German,  or  other  language  approved  by  the 
Matriculation  Board— Ancient  History,  Logic,  Mode > 
History,  Physical  and  General  Geography,  History,  ana 
Geography  (which  cannot  be  taken  as  well  as  either  of  the 
two"  preceding),  Geometrical  and  Mechanical  Di awing. 
Mathematics  (more  advanced  than  m  the  con^®° .  y 
examination),  Elementary  Mechanics,  Elementary  Cliemis 
try,  Elementary  Biology  (Botany),  -Elementary  Bioldgy 
(Zoology),  *  Elementary  Geology,  Elementary  Physics 
Heat,  Light,  and  Sound,  or  Electricity  and  Magnetism). 

1  Candidates  desirous  of  offering  any  language  other  than 

those  named  above  should  submit  their  proposals  for  the 


Professional  Examination. 

There  are  now  only  three  examinations  for  the  MJ 
"R  decrees,  but  the  two  last  are  subdivided. 

The  First  Examination  for  Medical  Degrees  tali 
nlacc  twice  in  each  year.  It  consists  of  two  papers 
Inorganic  Chemistry,  two  in  General  Biology,  and  two 
Physics  and  there  are  practical  examinations  m  Inoiga 
Chemistry  and  in  Physics,  not  exceeding  three  hours  ea, 
and  in  General  Biology  not  exceeding  six  hours ;  examin¬ 
ee  also  at  liberty  to  test  candidates  viva  voce.  A  stud, 
must  present  himself  for  examination,  on  first  entry,  m 
S  the  three  subjects  together.  It  is  a  pass  exammat. 
only  and  the  list  of  successful  candidates  is  published! 
the  alphabetical  order  of  their  names,  but  with ua ^note 
to  any  subject  in  which  a  candidate  has  distingfl  * 

^The^Second  Examination  for  Me^ical^T^J^ 
inlrpc.  Mace  twice  a  year,  commencing  on  the  Weunes  / 
following  the  third  Monday  in  March,  and  on  the  aftern  1 
of  the  Thursday  following  the  second  Monday  in  < 
The  examination^  cannot  be  passed  within  six  month: 
the  passing  of  the  First  Examination  for  Medical  Deg  ■ 
It  consTstf  of  one  three  hours’  paper  m  Organic  J 
Applied  Chemistry,  and  a  three  hours  Poetical  exam 
tion,  the  examiners  being  at  liberty  also  to 
candidate  bv  viva  voce  questions.  It  is  a  pass  exa 
tion,  but  the’ names  o£  ttiose  who  have  distinguished  t  I 

for  Medical  I%< 

P/lW  TT  takes  place  twice  a  year,  commencing  on 
fhM  MondaySin  March  and  the  first  Monday  ra  . 
Si  must  have  passed  the  First  Examination 

Medical  Degrees  at  least  g^^^Examhiahoi ) 

also  have  passed  Part  I  examination  r 

Anatomy, ^Physiology,  and  Pharmacology.  In  Anall 
there  are’two  papers,  dissection,  and  an  oral  cxa™\ 
In  Physiology,  two  papers  and  a  practical  examm, 
not  exceeding  six  hours  in  length,  which jnB 
7,  Wmtnlouv  and  ( b )  Experimental  and  Chei? 
PhvsMogy.  In  Pharmacology,  including  Pharm^y 
Materia  Medica,  there  will  be  one  paper  and .  a  - 

eXamS°si^ef  g 

ra  ex"on,  and  the  names,  of  the  -«j 

candidates  will  be  publish^  m  alphabefaeM  orf^A  , 

embieets  in  which  a  candidate  may  nave  aiswug 
himself  will  be  appended  to  his  name  if  he  ias  P  ^ 
all  the  subjects  at  one  time.  Candidates  w  10 
in  one  subject  only  at  this  examination  may  , 
selves  for  re-examination  in  that  subject,  if  perm 
on  S  the  examiners.  Candidates  who  have  pas 
Anatomy  and  Physiology  in  the  Seccmd  Exarnma  u , 
Mnrlirfll  Decrees  may  enter  m  the  following,  } 
degree  of  B§Sc.  (Honours)  in  Physiology  or  HumaaL 
and  Morphology,  provided  they  have  complet  , 

study  approved  for  that  examination  m  a  sclioo 
a  recognized  teacher  of  the  university.  nrthf 

The  Third  Examination  for  Medical  Deg')  ees, ,  or  j 
B.S.  Examination ,  takes  place  twice  a  y®ai*  .  ^  ( 
on  the  fourth  Monday  in  October  and  on 
in  May.  No  candidate  will  be  admitted  to  this e 

tion  unless  he  has  completed  the  Second  Exami^t, 
Medical  Degrees,  together  with  the  prescrib  ^ 
study,  nor  within  three  academic  years  hom  t 


Sept.  g,  rgn.] 


ssiug  tlio  Second  Examination  Pi rf  tt  j,,  a  j. 
lysiology.  ’  1  art  1X’  111  Anatomy  and 

iBssrsi^rpS^ 

0  groups,  one  of  which  «hil  ]'  ,  -a^  ™  dlYlded  into 

-sy,  Forensic  Medicine  and  Hygiene®  and ' "the  *8*'’ 

:  .gery  and  Midwifery  and  Diseara  of  Women  Emf 
■  mP  may  be  taken  first  at  the  option  of  fh^i-  -,Exlther 
■!  grOHPS  may  be  taken  together  Th^  it  -dl^ate’  or 

jstical  examination  in  cfeiLFSSU,?  V1Va  T6’  and  a 
ensic  Medicine  and  while  “ 

oral  examination.  }°  Wl11  be  a  Paper  and 

1,t5ai>A1y  theie  are  (<?,)  two  papers  eaeh  of  i  , 
ation,  one  on  Surgery  and  i hi’  ti  * th  f hours 

it  knowledge  of  all  ®“j“dl^ates  wllo  show  a  com¬ 
be  passed  g  There  he  no  a  group 

for  honours,  buthithe  °P  Separat«  examination 
•lames  will  be  divided  info  1  SuccessXn  candidates 
-  n  each  of  which  the  na  °  ?  ^“““re  list  and  a  pass 
ial  order.  Onlv  thoi  w  be  /’ta“d  in  alpha- 

f  examination  at  one ’time  will’  be^ntMed^^V116 
b  honours  list.  In  this  lisf  f),o  I  entitled  to  a  place 

distinguished  themselves  vinUhJoeCtS  “  Jbicb 
■s  of  the  successful  candidate  Km ‘°  tIle 

i^hed  hhnso'f  in  th^SSti^  - 
ng  a  licence  to  practise  will  hJ ?  university,  con- 


UNIVERSITY  OF  LONDON. 


r»r  TH*  "h'FISn 

r - - - L  Mkdical  Jodunat,  530 

Branches  boa  PaPel'  0n  Pathology,  and  in 

As  regards  the  essav  flm'  .■  ,  d.m  the  other  branches 
his  ideas  in  a  cleaJ’and  otferivfeS,® Xpect<;d  to  set  f®rth 
critically  various  views  that  hJvn  1lllo;n’  and  to  examine1 
the  subject.  Account  l  taken  w  bef  ^  forwai’d  on, 
detail  but  of  the  power  shown  f?  °n  w  of  knowledge  of! 
well  co-ordinated  essay.  construct  a  lucid  and 

(State  S^»dCCrhi6gi'kani!M?,ifS  in  B»»cb  5 

found  in  their  app^ST wi"  b“ 
hFte“llibjoc‘a  (l»ge  576  and  page  573  .  “  devote<i  to 

obtainedhrofn  plrt' or  ae^vhel  tbfat, ,  exem.P«on  may  bo 
tiou  which  would  otherwfao  1  °  °  X  10  written  examina- 

tliesis  or  published  work  ri,  . b®  necessary  by  presenting  a 
in  the  branch  of  medicine  i n  +x 1  udependent  research 

himself  for  the  M.D  In  the  oa  ■  f  t  lc  can<ii(iate  presents 
(Pathology)  the  exempt  on  ^candidates  in  Branch  2 

work,  though  in  tlusw'asn  n1  aPPly  bkewise  to  laboratory 
prescribed  by  thee^Zl^80^  report  on  a  subject 
within  a  given  period.  ay  have  to  be  submitted 

the  value  of£20  mlybc  ™ufed!UHnatl°U  &  g°V1  medal  of 


Doctor  of  Medicine. 

;  examination  for  the  degree  of  Doctor  nfMw  • 

(vice  in  each  year,  commencing  on  the  fir^t  JfmlT  1S 
member  and  July.  Every  rand, A*  ft  t  7 ,  Mondays 
jxmination  for  the  MBBSnfP  USt  have  Pas*ed 
one  M.B.  before  MavlSw*  thJ?™lve™ty  unless 
(Ives  for  examfnS  ta  anylt  :  ihnVyreSe,lt 
K  (!)  Medicine,  (2)  Patholofy,  (!)  Mental  S’™8 
liwifery  and  Diseases  of  Womcn(5)^^MrSeH’ 
■pical  Medicine  -  and  if  ih„,  ’-  V  otate  Medicine, 

ftssrs-iSV*5,  ■ ^ “»o 

f  to  taking  the  m  b  B  s  i  ,**"*’  f  wbo  «*»• 

K?TVed  f°r  thC  PurP°«enbyCthe  umvei,e 
■  ‘  ■■ 1  teay  present  themselves  for  the  nr  i 

fc°S?r  af‘f  tbab'  BaoIiZ-s  de^e 

•if  M  B  l/s  “T l  8h°+T  tbat  tbcy  have  taken  the 
cgS’eandidafL  -SS  pthan  Ttwo  years  previously  ; 
^e  held  1  and  4’  eithcr  that 

medical  nnlt-  f t  IX  “onths  a  resident  or  non- 
Pose,  or  tint  thev'p^  a  h.osPltal  approved  for 

U  tZn  ^Vy!Ir^2htCt  ^edpmctico 

they  iiave  hek/h!  t  lat  a's  regards  Branches 

other  an  !  1  the  one  case  a  pathological  and 

j  Branches  i  S  4 ^fhexammation  for  the 
o  given  subjeets^conneeted®  w^Ui  ^thelirancli.11  S 


Master  in  Surgery. 

S^ry 

same  dates  as  the  foregoing  S’did E™0™8  °"  tbo 

themselves  for  examination  In  Stov  (Brand?  iff®^ 
Dental  Surgery  (Branch  ID  Tfn8  y  (-branch  I)  or  m 

already  quoted  with  regard  to  the  Mg?)nera.1n  Regulations 
aPPly  to  it,  surgery  beS^  substitutS  ^  1  ^ically 

addition,  the  candidate  m  w  „  a  *  *  d  ■  ^  '  medlcme.  In 
held  a  surgical  appo^ntiSnt  a^6  evide,nce  that  he  has 
at  least  siwrlSf  '  !  at  an  approved  institution  for 

Will  eonsw  of  |i)  “  S“«OTy  D 

may  be  a  case  for'commentarv'l  •  f?y^geiy  ^lle7  of  which 

on  one  of  two  subS S  ’J  }  an  cssay  to  be  written 
branch  of  surgery  •  13)  fwn  „„  ,  ay  be  selected  from  any 

and  Surgical  Anatomy  •  VPG1S  i°U  '^'U'gieal  Pathology 

teTis?^®0*  °f  the  --i»ation°SSst®b1sfctog®d?r 

SnSln^rkr  Bb^y"®n° 

examination  in  Oral  Surwcv’  J  I’apcr  and  viva  voce 
paper  and  viva  vocl  ISSZSS  if  SafStaS  °“® 

SttSCw  ~  le«eafUebfCtS  “• 

lZ  to  0^rrsOl°gy ;  W  anc®  pSS  e'Smto" 

Dental 

s“e£H>SS  HK 

Fees. 

For  Matriculation. ~£2  for  each  entry. 

1-itrst  Examination  for  Medical  T)rnv„»o  on  p 

entry  to  the  whole  examination.  For  re-examinat V ^  1 
one  subject  the  fee  is  £2.  IC  examinati«-.i  m 

Second  Examination  for  Medical  Dearees  Part  T  co 
fox^the  first  and  each  subsequent  entry,  ’  7*~£2 

fofcaci^entJv  tTthe  ”  /T  Mcdica:1  Degrees,  Part  II.— £8 

^ttonL^n^bjfuhfee  i™1Uatio“'  ^  -  exami- 

PI.P.,  B.8.  Examination. — £10  for  each  entrv  in  ihn 

tion  in  dKn|ro°up.and  f°r  examination  or  re-examina- 

Ilf.7).  and  M.S.  Examinations.— £20,  and  £10  on  re¬ 
examination. 
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UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 

^dBaaohe?or  and  Master 
&*&&&  and  Dental 

tecome  a  graduate,  however,  at  the  «  not 

necessary  to  pass  the  major  portion  of  the  five  yea  s 
curriculum  within  its  precincts,  or  even  ^  commence  that 
neriod  by  matriculation.  It  is  sufficient  if,  before  tie 
presents  himself  for  his  final  examination  the  candidate 

has  passed  at  least  one  year  m  study  rY^c_^)f  the 

Durham  College  of  Medicine,  including  the  practice  oft  he 
Royal  Victoria  Infirmary  m  the  same  city.  The  ea  e 
examinations  may  he  passed  while  a  student  elsewhere,  b 
not  less  than  a  year  must  elapse  between  the  time  that  ti  e 
student  satisfies  the  requirements  of  the  university  as 
regards  matriculation  and  his  presenting  himself  for  the 
Final  M.B.,  B.B.  Examination. 


the  M  D.,  satisfy  the  authorities  as  to  their  knowledge 
Greek  or  German,  and  must  have  been  engaged  in  pract, 
for  at  least  two  years  subsequent  to  becoming  B.S.Duilia 
They  are  submitted  to  an  examination  which  covers  t 
whole  range  of  surgical  knowledge. 


Fees. 


The  following  fees  are  payable:  Matriculation  or 
equivalent,  £1  10s. First,  Second  and  Third  M 
Examinations,  each  £5;  Final  M.B.,  £10,  M.  .,  .,  a. 

M  S  £5  for  each  examination  and  £6  6s.  for  each  degr. 
Further  information  respecting  the  examinations  0 
degrees  may  be  obtained  from  Professor  Howden  at  h 
University  of  Durham  College  of  Medicine,  Newcastle- 

Tyne.  _ 


Matriculation. 

The  university  has  its  own  matriculation  examination, 
but  accepts  the  following  as  an  equivalent 


A  dpt/ree  of  Arts  of  any  university  in  the  British  Empire. 
Tli^^Examination  for  Responsions  of  the  University  of 

'  ThY  Previous  Examination  of  the  University  of  Cambridge. 

The  Matriculation  Examination  or  the  School  Leaun0 
Examination  of  the  University  of  London. 

The  Preliminary  Examination  of  the  Joint  Boaict  01  r  c 

SCThebJoYnt1VMatriculation  Examination  of  the  Victoria  Uni¬ 
versity  of  Manchester,  the  University  of  Liverpool,  the 
University  of  Leeds,  and  the  University  of  Sheffield. 

The  Matriculation  Examination  of  the  university  of  A  a  e  . 
The  Preliminary  Examination  of  the  Unrveism  01 

BTheinSen“r  Local  Examination  of  the  University  of  Oxford, 
nrovided  the  subjects  required  by  the  university  are  included. 
1  The  Senior  Local  Examination  of  the  University  of  Cambridge, 
nrnvided  the  subjects  required  by  the  university  are  included. 

1  The  Higher  Certificate  Examination  of  the  Joint  Examination 
Board  of  the  Universities  of  Oxford  and  Cambridge,  provided 
tpp  <nibiects  required  by  the  university  are  included. 

The  Leavingq  Certificate  of  the  Higher  Grade  of  the  Scottish 
Education  Department,  provided  the  subjects  required  by  the 

'"The  sYmoA’erUficate  or  the  Honour  Certificate  Examination 
of  the  Central  Welsh  Board,  provided  the  subjects  required  by 
the  university  are  included. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
This  university  grants  the  four  ordinary  degrees  I 
Medicine  and  Surgery,  M.B.  and  ^-B.  and  M.D  .l 
Ch.M. ;  a  Diploma  and  a  Degree  (B.Sc.)  m  Public  Hea! , 
a  Certificate  in  Factory  and  in  School  Hygiene  ;  an » 
Degree  and  Diploma  in  Dental  Surgery.  Candidates! 
decrees  must  pass  the  special  Matriculation  Exammal a 
prescribed  by  the  Faculty  of  Medicine  (or  some  equiva  t 
examination  accepted  in  lieu  thereof ;  see  the  Prospeis 
of  the  Joint  Matriculation  Board),  and  study  at  the  , 
versity  itself  for  at  least  two  years  of  the ;  five  years  cil 
culum,  one  such  year  being  subsequent  to  the  passiad 
the  first  M.B.  Examination.  The  Matriculation  Exam  j 
tion  comprises  (1)  Latin,  (2)  Mathematics,  (3)  the 
Language,  its  literature  and  history ;  (4)  two  subje  j 
choice,  one  of  which  must  be  a  language  approved  byj 
Joint  Board,  Elementary  Mechanics,  Chemistry,  Geopal 

or  Natural  History.  It  is  held  m  July  and  September 


In  addition,  those  who  have  satisfied  the  requirements 
of  the  General  Medical  Council,  as  regards  general  educa¬ 
tion,  by  some  test  other  than  one  of  the  above,  will  be 
exempted  from  matriculation,  provided  that  they  satisfy 
the  Durham  examiners  in  any  three  of  the  subjects  set  by 
the  Durham  Matriculation  Examination,  exclusive  of 
Relioious  Instruction  and  Elementary  Mathematics.  One 
of  the  three  subjects  must  be  in  a  language  other  tnan 


English. 


Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degree.  They  are  held  twice  a  year— in  March  and 
July.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics ;  the  second  with  anatomy 
and  physiology ;  the  third  with  pathology,  materia  medica 
and  pharmacy,  elementary  bacteriology,  medical  juris- 
prudence,  and  public  health.  At  the  linal.  M.L.,  h.b.,  the 
candidate  is  examined  in  medicine  and  clinical  and  psycho- 
logical  medicine  ;  surgery  and  clinical  surgery ;  midwifery 
and  diseases  of  women  and  children  ;  clinical  and  practical 
gynaecology. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  yoars’  stand¬ 
ing,  and  satisfy  the  university  that  he  knows  either  Greek 
or  German.  He  then  submits  a  typewritten  essay  dealing 
with  original  work  or  observation  of  his  own,  and  is 
examined  in  its  subject.  If  the  candidate  is  not  an  M.B. 
of  the  university,  he  must  be  a  practitioner  of  fifteen 
years’  standing  and  submit  to  special  tests.2  j 

B.S. — A  candidate  for  this  degree  must  have  passed  the 
examination  for  the  M.B.  of  the  university,  and  have 
attended  courses  on  operative  surgery  and  regional  ana¬ 
tomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must,  like  those  for 


Professional  Examinations.  I 

M.B.  Ch.B. — There  are  four  examinations  for  this  de:i 
They  must  be  passed  in  proper  order,  and  before  admisi 
to  them  the  candidate  must  be  duly  certified  as  ha  I 
attended  in  the  subjects  involved.  At  all  examina  10m 
subjects,  or  groups  of  subjects,  prescribed  can  be  t 
separately  or  together,  as  the  candidate  pleases.  T 
M.B.  is  divided  into  Part  1,  Inorganic  Chemistry  and  Pin 
Part  2  Biology  (including  Animal  and  Vegetable  Aloio 
logy,  Physiology,  and  Laboratory  work) ;  Part  3,  Elemei 
Organic  Chemistry  and  Bio-cliemistry.  The  paitsmJ 
taken  separately  or  together.  At  the  Second  M.B.i 
candidate  is  examined  in  Anatomy  and  Physiology ,  a 
third  in  Pathology,  Hygiene,  and  Pharmacology  and  1  * 
peutics  (including  Materia  Medica  and  Practical  Pham  f. 
The  final  examination  includes  Medicine,  systematic  , 
clinical  (separate  papers  being  given  on  Mental  Disc, 
and  Diseases  of  Children,  Surgery  (systematic,  clinical 
practical,  with  a  separate  paper  on  Ophthalmoc 
Obstetrics  and  Gynaecology,  and  Forensic  Medicine 

M.B.—. A  candidate  for  this  degree  must  be  an  M.B  J 
least  one  year’s  standing.  He  has  a  choice  between* 
senting  an  original  dissertation  or  undergoing  a 
(practical  and  clinical)  examination  m  Medicine,  <■ 
written  and  practical  examination  m  Pathology,  ai 
other  subject  to  be  selected  by  the  candidate.. 

Ch.M. — A  candidate  must  have  held,  since  beexq 
Ch.B.,  and  for  not  less  than  six  months,  an  appointin' 
a  public  institution  affording  opportunity  for  the  I 
practical  surgery,  and  produce  certificates  ot 
attended  certain  courses  of  study.  The  exam” 
comprises  the  general  field  of  surgery,  including  L 
thalmology  and  Bacteriology. 


Fees  for  Examinations.. 

The  following  fees  are  payable :  Matriculation,  A 
readmission,  £1  10s.  Each  M.B.  Examination,  £U  # 
admission,  after  failure,  £2.  M.D.,  including  ^ 

ferring  of  the  degree,  £10.  Ch.M.,  £5  eae  1 
examination  and  degree.  Application  for  furt  ei  . 
tion  should  be  addressed  to  the  Dean  ot  tn 
Faculty.  _ 


1  See  PP.  577  and  588.  2  See  p.  570. 


UNIVERSITY  OF  BIRMINGHAM,  j 
This  university  confers  the  ordinary  medical  am  s  - 
degrees— M.B. ,  Ch.B.,  M.D.,  and  Ch.M.— j mdalso  dh  . 


and  degrees  in  State  Medicine  and  Dentistiy. 


Ieft.  9,  rgii.j 


UNIVERSITY  OF  LIVERPOOL. 


i,  too,  by  which,  extending  his  study  to  six  instead 

°  M*B"  candidate  may  become  a 

,  beloi  in  fc  ciencc  as  well.  Of  the  five  years’  curriculum, 

I  first  four  must  be  spent,  as  a  rule,  at  the  university 
V  .being  passed  at  any  approved  school  or 

jols.  Occasionally,  however,  the  Senate  will  reduce 
period  of  enforced  residence  to  three  years  and  exempt 
|  .the.  fust  M  B.  those  who  have  passed  elsewhere  an 
uination  considered  to  be  its  equivalent 


- -  cijuiVcUEIll. 

11  students  in  the  medical  faculty  must  (1)  either 
rieulate  in  Mathematics,  m  Chemistry  or  Experi- 

“  ‘F,  ?n«Iis,'!  La“8“a«°  and 


mturc  and  History,  and  in  lAin,  and®  on?  oC 
ign  language ,  or  (2)  show  that  they  have  passed  an 
,  nination  deemed  an  equivalent  elsewhere/  Subject 
.•ertain  provisos,  the  following  are  at  present  thus 


The  Previous  Examination  of  the  Universitv  nt 
.(ft)  ^sponsions  of  the  University  of  Oxford 

t  e HD herCertihlatf f  rec°Snized  University! 
.  f  n  f ne!  '-'ertmeate  of  the  Oxford  and  Cambridge  Boards 
he  Oxford  or  Cambridge  Senior  Local  Examination 
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Professional  Examinations 
,e  candidate  for  the  M.B.,  Ch.B.  degrees  has  five 
imations  to  pass.  In  the  second  and  fourth  and 
examinations  the  candidate  must  pass  in  all  the 
b  1  SU  >jects  or  un<3ergo  the  whole  examination 

M  ALIL—Tliis  deals  with  Chemistry,  Physics  and 
| entary  Biology;  it  may  be  passed  before  the  student 
lienees  residence  at  the  university,  provided  the  regu- 
1S  aj’  to  matriculation  have  been  met. 
rond  M.B.— -This  deals  with  Anatomy  and  Pliysio- 

irdUK  Stl^t  must  Pass  in  both  simultaneously. 

Td 1  bls  deals  with  Patlioloev  and  IWWiX 


^SSgy, 

la  Medica,  and  Practical  Pharmacy. 
irth  M.B.  This  takes  place  at  the  end  of  the  fourth 
/l  subjects  being  Forensic  Medicine,  Toxicology 
P  Health,  and  Therapeutics.  81  ’ 

\al  y-B-— This  comprises  Medicine,  Surgery  Mid- 
oi  Women,  Ophthalmology,  a^Menial 
bes.  Ihe  candidate,  m  addition  to  more  ordinarv 
K-  nmst  be  prepared  with  a  certificate  of  having 
as  a  post-mortem  clerk  for  three  months  and 
led  special  instruction  in  anaesthetics  and  clinical 

i  m*ase?  Peculiar  women,  asylum  ward 
and  ophthalmology.  In  respect  to  the  latter  he 

p“  to6Om  ‘eamt  lefri“  He  also 

)  Present  to  the  examiners  reports  drawn  up  bv 

U  on  six  gynaecological  cases,  and  certificates  draw? 
himself  regarding  four  actual  cases  of  lunacy  and 
respecting  two  others.  y ’  anct 

..-An  ordinary  candidate  for  this  degree  must  be 

n  •'  °-  ^G-SS  ^ban  one  year’s  standing.  He 

1  SLSatiin bS1St?r  ap-pr0Vf1’  and  toen  passes  a 
i  examination  m  the  principles  and  practice  nf 

'ue.  I  rom  the  latter  the  Board  of  Examiners  mav 

t  a  candidate  whose  thesis  is  of  exceptional  merit 

ilSchara/terreSP|CE-lg f ^  Ch-M '  are  of  the  same 
aractei.  Subject  to  certain  requirements  as 

tath"1  01'rther  post'Sraduate  study,  the 
tes  oi  other  universities  may  obtain  the  M.D.  and 

n  die  same  way  as  the  holders  of  the  Birmingham 


.Fees 

' an  S!triCUl,ati°n  is£'2’  and  fchat  tor  each  of  the 
ui  piofessjonai  examinations  the  same  amount 

rM-/-and  Ch’M*  examinatln, 
.  n  further  particulars  application  should  be 
f  the  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  LEEDS 
grees  granted  in  the  Medical  Faculty  of  this 

and 

of  Surgorv  (Ch  M  ?  ? 1  (M.D.),  ami 

Health  8  pL  Ji  i  ‘  ?  also  £lves  Diplomas  in 
rieaitli,  Psychology,  and  two  degrees  in  Dental 


dates  for  the  M.B.  must  have  attended  courses  of 

teauSLtbyofthe  rTerait7 

niVoIihbS!b0flu,cll,5'e?;ra  tavfag  been  passed 


rite  ^ 

}  '  ,atm’  (O)  two  of  the  following,  one  of  which  mn^f 

oa8e,Sf:,W  Greek'  (6)  Fren&  <«)  German,  (J)  Sme 
-iei  modem  language  approved  by  the  Board  (e)  either 
Mechanics  °r  Physics,  (/)  Chemistry,  (ff)  Gooma/l  v 
(h)  Natural  History.  Exemption  from  the  exaShnn 
may  be  granted  to  applicants  boldine  certifies  Ipq  nf  i  L  •  J 
passed  examinations  .of  a  standfrd 

m,  .  Professional  Examinations. 

The  first^^^^1  with  ^1^  Physfijs^i^  ^hemist^11^)6^^]^ ?y* 

p:rchantJS“rp^ 

two  of  thnrtlTSel£  “”4il  aftel'  ma^Hculation,  and  at  least 
subjects  ind?catmllnS  aPP1'°TCd  Wk  “  respective 

Second  M.B.— This  may  be  taken  in  two  parts  fa) 
Anatomy  ancl  Physiology,  including  practical  work-  // 
Materia  Medica  and  Pharmacy,  including  actual  com 
pounding  of  drugs.  The  candidate’s  certificates  must  show 

Z°ntlr°^er  thingS’  tllat  h°  has  diss“ted  a-tog  attalt 

t0?.’  may  be  divided  into  two  parts,  but 
foi  neither  can  the  candidate  present  himself  until  he  has 
f  j!Tptod  tou  torms  of  study.  If  divided,  he  must  first 
p1?  bacteriology,  Forensic  Medicine  and 
Toxicology  and  Public  Health,  and  must  pass  in  these 
)C  ore  proceeding  to  the  second  division.  The  latter 
caunot  be  taken  before  the  end  of  the  fifth  year,  and  before 

hdat,/iInni/5uft°  ^  examinati°n  in  its  subjects  the  can- 
proof  thU  addltlon  to  ordinary  certificates,  must  produce 
i  i  toathehas  done  both  intern  and  extern  maternity 
woik,  and  received  clinical  instruction  in  gynaecology,  and 
n  eye  skin,  or  laryngeal  diseases,  and  in  the  administra 

,Tb?s  dl vision  covers  all  branches  of 
of  ebP  ;i  /  h  l/r  tolc!udin-  rdlcntal  diseases  and  diseases 

Second  CIass  Honoui's  may 

P  c{D^\  candidate  for  this  degree  must  be  an  M.B., 
B.Uh  of  at  least  one  year’s  standing.  He  presents  a  cl  is 
sertation  embodying  the  results  of  personal  Observation  or 

iilaticm1  wU  TCh’  aUd;  lf- thl?  1S  aPPr°ved,  passes  an  exam- 
mation  which  consists  in  the  writing  of  an  extemporary 

subjlct“  tb9^rta5omh6  hiSt°17  04  mediCine  and  the 

month th-°4  tlme  .m,ust  haTe  Md  for  at  least  six 
nmntlis  a  surgical  appointment  in  a  public  institution 

r  ldmg  ful1  opportumty  for  the  study  of  practical  surgery. 

In  addition  he  must  have  attended  certain  special  courses, 
including  one  on  ophthalmology  and  one  on  bacteriology ; 

branches311  eXammed  In  tbe  subject  of  surgery  in  all'  its 
.  Fees. 

The  Matriculation  fee  is  £2,  and  on  readmission  £1.  For 

On  nW  16  otber  examinations  £5,  and  £2  on  readmission. 

On  conferment  of  the  degree  of  Ch.M.  £5  is  payable  the 
same  remark  applying  to  the  M.D.  degree.  1  ^ 


diversity  subscuentiy'^  tta  ST5 


UNIVERSITY  OF  LIVERPOOL. 

O  STlS’  befdes  granting  degrees  in  Medicine 
(M  B.  and  M.D.)  and  m  Surgery  (Ch.B.  and  Ch.M.),  gives 
a  degree  in  Dental  Sm-gery^  and  also  diplomas  in  the  same 
subject  as  well,  as  in  Tropical  Medicine,2  Public  Health,  and 
1  t  lalmic  Surgery.  F or  the  degrees  no  study  is  recog- 

medfcal  stadent  matrloulatio11  a“d  --cgistratioH  a2  a 

Matriculation. 

s  regards  Matriculation  the  university  has  its  own 
examination,  but  accepts  the  tests  of  several  other  bodies 
as  i  s  equivalent.  These  include  the  Final  Examination 
th  ri  actuation  in  arts  of  any  university  in  the  United 
Kingdom,  the  Matriculation  of  London  University,  the 
Senior  Local  Examination  of  Oxford  and  Cambridge,  and 


1  See  p.  588. 


2  See  p.  574. 
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the  higher  certificate  of  the  Joint  Oxford  and  Cambridge 
Board°  Of  the  five  years’  curriculum,  not  less  than  two 
must  be  passed  in  the  university  itself,  one  such  year 
being  subsequent  to  the  date  of  passing  the  First  M.B. 
examination. 


Professional  Examinations. 

Candidates  for  the  M.B.,  Ch.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (!)  c^mistry. 
Inorganic  and  Organic  ;  (2)  Biology,  mchidmg  Zoology  and 
Botany ;  (3)  Physics.  Section  2  may  be  taken  alone  or 
massed  in  conjunction  with  Sections  1  and  3.  . 

1  Second  M.B.— This  test  covers  (1)  Anatomy  and  Physio¬ 
logy,  including  Physiological  Chemistry  and  Histology,  and 
(2)  Materia  Medica,  Pharmacy,  and  Pharmacology ,  these 

two  sections  may  be  taken  separately.  .  , 

Final  MB. — This  examination  deals  with  six  subjects, 
which  may  be  taken  all  together  or  divided  into  three 
parts,  the 'first  consisting  of  (1)  Pathology  and  Moibid 
Anatomy ;  the  second  of  (2)  Therapeutics,  and  (3)  Forensic 
Medicine,  Toxicology,  and  Public  Health ;  the  third  o 
(4)  Obstetrics  and  Diseases  of  _  V  omen,  (5)  Surge  y, 
(6)  Medicine,  including  Mental  Diseases  and  Diseases  ot 

M  D  and  Ch.M.— Candidates  for  these  degrees  must 
have  received  the  M.B.  and  Ch.B.  at  least  a  year  pre¬ 
viously  The  M.D.  candidate  submits  an  approved  disser¬ 
tation  covering  original  work,  the  M.Ch  candidate  under¬ 
going  an  examination  in  all  subjects  of  Surgery,  including 
Ophthalmology.  Other  information  concerning  the 
diplomas  of  this  university  and  its  medical  school  will 
be  found  on  page  556. _ _ _ 


Mental  Diseases,  and  Diseases  of  _  Children,  Surgery 
Obstetrics,  and  Gynaecology..  Candidates  may  presen 
themselves  for  examination  in  both  parts  on  the  sam< 
occasion  or  separately,  but  Part  a  may  not  be  passed  befori 
the  completion  of  the  fourth  year  of  study.  Candidates  fo: 
the  whole  examination,  or  for  Part  b,  must  have  complete! 

the  fifth  year  of  study.  .  u  . 

M.D. — Candidates  for  the  degree  of  Doctor  of  Median, 
must  have  passed  the  examination  for  the  degrees  of  M.B. 
Ch.B.  at  least  one  year  previously,  must  present  a  tfiesi 
embodying  observations  in  some  subject  approved  by  tnj 
Professor  of  Medicine,  and  must  pass  an  examination  rj 
the  Principles  and  Practice  of  Medicine  . 

Ch.M. — Candidates  for  the  degree  of  Master  m  Burger 
must  have  passed  the  examination  for  the  degrees  ot  M.B 
Ch.B.  at  least  one  year  previously,  and  must,  since  taton 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  no.  less  than  si 
months  a  surgical  appointment  in  a  public  hospital  orothc 
public  institution  affording  full  opportunity  for  the  stud 
of  Practical  Surgery.  The  subjects  of  examination  ai 
Systematic,  Clinical,  and  Operative  Surgery,  single; 
Anatomy,  Surgical  Pathology,  and  Bacteriology. 

Other  information  concerning  this  . university  will 
found  in  the  section  devoted  to  Provincial  Medical  School! 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Ch.B.,  and  M.D.  and 
Ch  M )  and  the  Diploma  in  Public  Health  are  open  to 
candidates  of  either  sex.  The  matriculation  examination 
must  be  passed,  and  included  in  it  must  be  the  subjects 
required  by  the  General  Medical  Council ;  the  university 
accepts  a  certain  number  of  other  tests  as  the  equivalent 
of  its  own  matriculation. 


Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B  ,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  age  of  21  yeais 
on  the  day  of  graduation  ;  that  he  has  pursued  the  courses 
of  study  required  by  the  university  regulations  during  a 
period  of  not  less  than  five  years  subsequently  to  the  date 
of  his  registration  as  a  medical  student  by  the  .  General 
Medical  Council,  three  of  such  years  at  least  having  been 
passed  in  the  university,  and  one  year  at  least  paving  been 
passed  in  the  university  subsequently  to  the  date  01  pass¬ 
ing  the  first  examination.  He  or  she  has  eventually  to 
pass  the  following  examinations  in  due  order : 

First  Examination.— The  subjects  are  Chemistry, 
Physics,  and  Biology.  The  examination,  is  (iivided  into 
two  parts:  Part  I  (a)  Chemistry,  Physics,  (6)  Biology; 
Part  II,  Organic  Chemistry;  and  candidates  may  pass  m 
each  part  separately.  The  Intermediate  Examination 
in  Science— Chemistry,  Physics,  and  Biology— will,  on 
payment  of  the  required  additional  fee,  he  accepted  instead 
of  Part  I  of  this  examination,  but  the  candidate,  after 
matriculation  and  registration  as  a  medical  student,  must 
have  attended  courses  of  instruction  (lectures  and  labora¬ 
tory  work)  in  Chemistry,  Physics,  and  Biology  for  one  year 
each,  and  in  Special  Organic  Chemistry  (lectures  and 

laboratory  work)  for  one  term. 

Second  Examination. — The  subjects  are  Anatomy,  ihy- 
siology,  Materia  Medica,  and  Pharmacy.  The  examination 
is  divided  into  two  parts,  (a)  Anatomy  and  Physiology,  and 
(b)  Materia  Medica  and  Pharmacy ;  and  candidates  may 
pass  in  either  part  separately.  The  candidate  mu  so  have 
completed  the  third  Winter  Session  of  professional  study, 
must  have  passed  the  First  Examination,  and  must  have 
attended  (1)  lectures  on  Anatomy  and  Dissections  during 
two  Winter  Sessions  and  one  Summer  Session;  (2)  lectures 
on  Physiology  during  two  Winter  Sessions,  Practical  Phy¬ 
siology  during  two  Winter  Sessions,  and  Histology  during 
one  Summer  Session ;  and  (3)  Materia  Medica  and  Phar¬ 
macy  for  three  months.  . 

Final  Examination— The  subjects  are  divided  into  two 
parts — namely,  (a)  F orensic  Medicine  and  Toxicology , 
Public  Health,  and  Pathology,  and  Morbid  Anatomy;  and 
(b)  Medicine,  including  Pharmacology  and  Therapeutics, 


UNIVERSITY  OF  BRISTOL. 

This  university  grants  the  four  ordinary  degrees 
Medicine  and  Surgery,  M.B.  and  Cli.B.  and  M.D.  (ti 
M  D.  may  be  taken  in  State  Medicme)  and  Ch.M  , 
Diploma  (D.P.H.)  is  granted  in  Public  Health;  and 
Degree  and  Diploma  in  Dental  Surgery.  Candidates  f 
degrees  must  pass  the  special  Matriculation  Exammatr 
prescribed  by  the  Faculty  of  Medicine  (or  some  equiva  e 
Examination  accepted  in  lieu  thereof  ;  see  the  Regulatio 
for  Matriculation),  and  study  at  the  University  itself 
at  least  three  years  of  the  five  and  a  half  years  curricula 
two  such  years  being  subsequent  to  the  passing  ot  t 
second  M.B.  Examination.  The  Matriculation  Examn 
tion  comprises  (1)  Latin,  (2)  Mathematics,  (3)  the  Engli 
Language,  its  literature  and  history ;  (4)  two  subjects 
choice,  one  of  which  must  be  a  language,  Greek,  Ircni 
German,  or  some  other  modern  language  approved  by  t 
Joint  Board,  and  the  other  either  Elementary  Mechani 
Chemistry,  Geography,  or  Natural  History.  It  is  held 
July  and  September. 


Professional  Examinations. 

M.B.,  Ch.B.—' There  are  three  examinations  for  t 
degree.’  They  must  be  passed  in  proper  order,  and l  bet 
admission  to  them  the  candidate  must  be  duly  certified 
having  attended  in  the  subjects  involved.  The  First  M 
comnrises  Chemistry,  Physics,  Botany,  and  Zoology. 
Second  M.B.  comprises  Organic  Chemistry  Element 
Anatomy  (Part  I),  Advanced  Anatomy,  Physiology  (Bart. 
The  two  groups  may  be  taken  separately  or  toge  >  ■ 
The  Final  examination  includes  Materia  Medica  . 
Pharmacy,  Pharmacology  and  Therapeutics,  Gent 
Pathology,  Morbid  Anatomy  and  Bacteriology  (Bai  j 
Special  Pathology,  Forensic  Medicine,  Toxicolo  y  ■ 
Public  Health,  Obstetrics  (including  Diseases  of  worn 
Surgery  (Systematic,  Clinical,  Practical,  and  Op 
Medicine^  (Systematic,  Clinical,  and  Practical),  mclud 
Mental  Diseases  (Part  II).  The  two  groups  may  be  ta  _ 
separately  or  together.  First  and  Second  Class 
may  be  obtained  by  a  candidate  whose  work  is  deernec 
sufficient  merit,  but  cannot  be  awarded  to  one  v  °  • 
recorded  against  him  a  failure  at  any  examination  a 

the  first  M.B.  ,  ,  w  R  ; 

M.D. —A  candidate  for  this  degree  must  be  an  .Vl.n. 

Ch.B.  of  at  least  two  years’  standing.  He  has  a  cn 
between  presenting  an  original  _  dissertation,  un  hi  ) 
a  general  examination  in  Medicine  (mcluding  . 
Anatomy,  Medical  Pathology''  and  Bacteriology,  y 
and  Clinical  Medicine),  or  passing  an  examination  in  - 

Medicine.  _  ,  .  „„  i 

Ch.M.— A  candidate  must  have  attended,  since  beco 
M.B. ,  Ch.B.,  and  for  not  less  than  two  years,  a  P 
institution  affording  opportunity  for  the  study  o  1  i 
surgery,  and  produce  certificates  to  that  effect ■ 
didate  shall  be  required  to  pass  a  general  cxarainati 
Surgery  (including  Surgical  Anatomy,  Surgical  twa  i 
and  Bacteriology,  Operative  and  Clinical  Surgery)) 
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CONJOINT  BOARD  IN  ENGLAND. 


present  a  dissertation  in  some  department  of  Surgery.  He 
must  be  of  two  years’  standing  as  an  M.B.,  Cli.B. 

.  Fees  for  Examinations. 

Sh°U'd  be  addr°SSCd  *°  tL° 


O'ngltslj  Htrfitrul  (Curpanttuitts. 

thlT  J?edical  corP<>rations  in  England,  the 
-tojal  College  of  Physicians,-  the  Royal  College  of  Suv- 
;eons,  and  the  Society  of  Apothecaries  of  London.  The  first 
^ ^or  eertain  purposes  to  form  what  is  known 
.s  the  Conjoint  Board.”  Details  concerning  this  body, 

ollmvinP°nent  001  egeS’  and  the  third  licensing  body  here 

,  _  ,  THE  conjoint  board. 

his  body  deals  with  the  qualifications  of  all  candidates 
n  the  Licence  of  the  Royal  College  of  Physicians  of 
don  and  for  the  Membership  of  the  Royal  College  of 
urgeons  of  England.  It  prescribes  for  them  certain 
-nods  of  study,  and  recommends  those  who  satisfy  it  for 
;ie  Licence  and  diploma  of  Membership  respectively, 
he  successful  candidate  is  then  entitled  to  admission  to 
ie  Medical  Register  as  an  M.R.C.S.Eng.,  L.R.C.P  Lend 
•  performs  the  same  task  in  connexion  with  a  diploma  in 

■  ate  Medicine  jointly  issued  by  the  two  Colleges  in  ques- 

It  obliges  all  candidates  to  pass  one  of  a  lar«e 
unber  of  examinations  which  it  considers  satisfactory 
sts  of  general  education,  and  thereafter  to  pass  five  years 
professional  study  at  a  recognized  medical  school 
lowing,  however  six  , months  to  be  spent  at  any  institu- 
m  which  may  be  recognized  by  the  Board  as  giving 
acuent  education  in  chemistry  and  physics,  A  list  of 
sch  institutions,  as  also  of  the  tests  accepted  in  regard  to 
jnetal  education,  can  be  obtained  from  the  Secretary  of 
te  Board  at  Examination  Hall,  Victoria  Embankment. 

Professional  Examinations. 
three  examinations  for  the  Conjoint  diploma, 

Pof ' nu  ■’  a  nYhlch  are  comra°RJy  known  as 

tst  College,  Second  College,  and  Final. 

i  C°!lege-~™s  examination  is  in  four  parts  : 

r.cti^nia?micy  yS'°S’  <3)  Element“y  BW«gy.  W 
A  ^didate  must  present  himself  for  examination  in 
ts  I  and  II  together  until  he  has  reached  the  required 
mdard  to  pass  111  both,  or  m  one  of  these  parts,  but  he 
not  be  allowed  to  pass  m  one  part  unless  he  obtains  at 
same  time  half  the  number  of  marks  required  to  pass 
he  other  part.  A  candidate  may  take  Parts  III  and 
separately ,  or  he  may  present  himself  for  the  whole 
nnnation  at  one  time. 

1  a(tniission  to  either  part  the  candidate  must  show 

■  t  he  lias  undergone  certain  courses  of  theoretical  and 
uical  instruction,  but  these  courses  need  not  be  corn¬ 
ed  within  one  year,  nor  need  they  run  concurrently, 

they  may  be  commenced  or  attended  before  the 
,  11  ,  ^Passes  the  required  preliminary  examination  in 
eial  education.  A  candidate  referred  in  any  part  or 
’h  Wl11  not  be  admitted  to  re-examination  for  three 
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h2hT' ¥£7rhrerar ,,tics'  F?re,nsic  M«^e, 

e,  •  ,  e,a  tl!  ’  Parfc  Ir»  Burgery,  including  Pathology 
1W  TTT  and  the  uso  of  Surgical  Appliance 

2^  Krf'r'  and  Gynaecology.  The  examination: 
may  be  passed  at  one  time  or  m  each  part  senantolv 

at  e°UTeS  °f  iustrucfcioii  in  the, 
subjects  ot  the  three  parts  must  be  produced,  and  also  of 

ahrBIihr  UtdAT^  “0™-  A  candidate  wiU°  be 
Jr  nSSlW,e  to  f®*®  !.  n,  and  III  of  the  Third  or  Final! 

mnnf>mw10U  ft  t5e  eJiPirati°n  of  two  years  (twenty-four 
fr0i'1  tlde  dat®  of  passing  the  Second  Examination 
nrovi P1  oductlon  ot  the  required  certificates  of  study 

?xpiSnhof  tfl®exammat/«n  is  not  completed  before  the 
expiration  of  five  years  (five  winter  and  five  summer 

sessions)  from  the  date  of  passing  the  Preliminary! 

SXfurther  W  \rejGC;ted  Candidate  must  Produce  evidence 
ot  fuithei  instruction  during  three  months. 

fi cation  Tf rson. ^?ldilP?  a  Colonial,  Indian,  or  foreign  qualiJ 
such  nnniifu? h  entitles  him  to  practise  in  the  country  where 

n  4  doctor  or  Bachelor  of  Medicine  or  Surgery  of  an  Tndinn 

sh°innhive0rntrf^n  anlYersit.y  recognized  for  the7 purpose,  who' 
passed  at  his  university  in  the  subjects  of  the  First 

Third  orFinal  be  eliSible  for  admission  to  thel 

subjects. 1  1  Examinatl°n  two  years  after  passing  in  the  said' 

Fees. 

a^TT  ScT '”*“«»»,  ^10  10s.  Re-examination,  Parts  I 
and  II,  £3  3s. ;  Parts  III  and  IV,  each  £2  2s.  Second 
examination,  £10  10s.  Re-examination,  £6  6s.  Third 
£21  Re-examination,  Part  I,  Medicine, 

Jf  £  ’ 

For  i5s?0ttfah’  "  IriSh  «  5s. 


.Up-  To  „  — ‘  w  ic-cAduuuiiuon  ior  three 

nils.  Ii  referred  in  Chemistry,  Physics,  or  Biology  he 
•c  produce  evidence  of  further  instruction.  Those  who 
already  graduates  in  medicine,  or  who  have  passed  an 
.  alaatlon  m  the  same  subjects  before  a  university 
'  .  a  bbgree  in  medicine,  may  obtain  exemption  from 

vamin^Kion  in  those  subjects  at  this  examination. 
ccmd  College.— -This  examination  deals  with  Anatomy 
hysiology,  and  both  subjects  must  be  passed  at  the 
-  time.  A  candidate  must  have  attended  at  a  recog- 
scS°°!  lectures  on  Anatomy,  Pliysiology,  and 
'm°1  Practical  Physiology  and  Histology,  and  have 
istndJ' 3r  t™elve  months  during  the  ordinary  sessions, 
f  i/  -^aafomy  and  Pliysiology  before  passing  in 
l.  -^t  three  parts  of  the  First  Examination  is 
xoh,Uxo<1.  If  rejected,  a  candidate,  before  beine 
ttea  to  ^-examination,  must  continue  his  studies 
Recognized  medical  school  for  not  less  than  three 

■  f£0^-~TbiS  examination  consists  of  three  parts : 
i  ’  Mc(licme,  including  Medical  Anatomy,  Pathology, 


TH?7ftneS0lLL»GE  OPPHYSICIANS  OF  LONDON. 
1  his  College  has  three  grades— its  Licentiates,  its  Members 
and  its  Fellows  The  Licence  is  only  issued  throimh  tli’ 
Conjoint  Board,  as  already  stated,  unless  the  candidate 
commenced  professional  studies  before  October,  1884  Its 
membership  is  only  granted  to  those  who  have  passed  the 
final  examinations  for  the  Licence;  or  those  who  are 
registered  practitioners  and  graduates  of  a  recognized 
university  ;  m  any  case  they  must  be  persons  over  25  year's 
of  age,  who  do  not  practise  in  partnership,  dispense 
medicines,  or  engage  in  trade.  Candidates  are  examined 
m  pathology  and  the  practice  of  physic,  partly  in  writing 
and  partly  viva  voce.  Those  under  40  are  also  examined: 
in  Latin,  and  either  Greek,  French,  or  German.  The 
examination  fee  is  .£6  6s.,  the  Membership  fee  being  £42 
or  the  difference  between  that  sum  and  what  the  candidate 
has  already  paid  if  a  Licentiate.  The  body  of  Fellows  is 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
1  ms  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealiim 
with  the  Conjoint  Board.  The  Fellowship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  six"  years. 
There  are  two  examinations — the  first  in  Anatomy  and 
Physiology,  which  may  be  passed  after  the  third  winter 
session;  the  second,  chiefly  directed  to  Surgery,  which 
may  be  passed  after  six  years  of  professional  study. 
Candidates  must  pass  the  Final  Examination  of  the 
Examining  Board  m  England  and  be  admitted  Members  of 
the  College  before  admission  to  the  Second  Examination 
for  the  fellowship,  except  in  the  case  of  Graduates  in 
Medicine  and  Surgery  of  not  less  than  four  years’  standing  of 
universities  recognized  by  the  College  for  the  purpose,  who 
aie  lequired  to  attend  for  one  year  the.  Surgical  Practice 
ot  a  general  hospital  recognized  by  the  College,  aftey 

1  Candidates  who  have  previously  passed  in  Practical  Pharmacy  will 
not  be  re-examined  in  that  subject  at  the  Third  Examination. 
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obtaining  their  degrees.  The  College  alsoissnesa  Diploma 

®““t ' 'First  Examination  :  ,E5  5s.  At  Second 

Examination:  £12  12s.  Diploma  fee:  Members,  £3  ., 

non-members,  T13  13s. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

This  body  confers  a.  registrable  dipbma  in  Meacme, 
Surgery,  and  Midwifery,  now  known  as  ^eJL.M  S.^ 
There  are  nominally  only  two  examinations, 

*w25  Examination.— Part  I  includes  ®lem^ 

Pioloov  Chemistry,  Chemical  Physios,  Practical  Chemistry, 

Pharmacy  aS  before  passing  it  the  candidate  should  have 
hemi  registered  as  a  medical  student  and  undergone  certain 

f  f  XZ  'atcts"btnS“ny’s^- 

except  in  the  event  of  the  candidate  having  previ- 
onslv  nasscd  in  one.  Candidates  will  be  excused  any  or 
all  the  subjects  of  the  Primary  Examination  on  producing 
evidenc^tlmt  Sthey  have  passed  equivalent 
before  an  examining  body  recognized  by  the  Society. 
Candidates  referred  in  Anatomy  will  be  required  to  pio- 
Snce  lvaence  of  further  vvoi  in  the  dissecting  room 
before  being  admitted  to  re-examination. 
b  Final  Examination. — This  is  divided  mto  two  sectmns, 
the  first  section  being  again  subdivided  into  thr^  parts. 
The  first  part  includes  the  Principles  and  liact  ce  oi 
Surgery,  Surgical  Pathology,  Operative  Manipulation 
Surgical  Anatomy,  Instruments  and  Appliances.  Part.  I 
includes:  (a)  The  Principles  and  Practice  of  Medicine 
(including  Therapeutics,  Pharmacology,  and  Prescriptions), 
Pathology,  and  Morbid  Histology;  (6)  Forensic  Medicine, 

Hygiene,  Theory  and  Practice  of  \  accmation,  and  Mental 

Diseases.  Part  III :  Midwifery,  Gynaecology,  and  Diseases 
of  Newborn  Children,  Obstetric  Instruments  and  Appli¬ 
ances  A  candidate  cannot  present  himself  for  this  section 
before  the  expiration  of  forty-five  months  after  regstration 
as  a  medical  student,  during  which  time  not  less  than 

three  Winter  Sessions  and  two  Summer  Se^lon^  ^  i 
have  been  passed  at  one  or  more  of  the  medical 
schools  connected  with  a  general  hospital  recognized  by 
the  Society.  Section  2  consists  of  Clinical  Surgery  and 
Clinical  Medicine  and  Medical  Anatomy,  and  a  candidate 
before  appearing  at  it  must  have  completed  five  yeais  ol 

medical  study. 

r  FFS 

Primary  Examination,  £5  5s.;  Final,  <£15  15s.  lurther 

information  may  be  obtained  from  the  Secretary,  Com t  of 

Examiners,  Apothecaries’  Hall,  Blackfnars,  E.C.  1 
worth  noting  that  Licentiates  of  this  Society  are  eligib  e 
for  admission  to  its  membership,  a  position  conferring  tie 
advantages  commonly  accompanying  membership  oi  a  Iity 
'guild.  Information  on  this  point  should  be  sought  fiom 
the  Clerk  of  the  Society  at  its  Hall,  Blackfnars. 


,  „u,r  rVHtiinfible  one  from  the  other.  Besides 
are  not  separab  y  -  •  Tronical  Medicine  and  Hygiene 
these :  degrees  a  diploma® ^S  bf  Edinburgh,  as  tlso  a 

is  obtainable  from  the  UniYeisit^  o  u. 

Sealing  respectively  with  Preventive  Medicine  and  Tropical 
Medicine.  Matriculation. 

Matriculation  is  ejected  by 

tion  or  svonsio  acacloimca,  and  paying  a  fee  ol  il  is.,  out 
to  make  il  effeotiye  enrolment  as  a  student  a 
the  university  is  necessary ;  moreover,  to  make  matncuia 
tlie  university  is  preliminary  examination  must  be 

tion  a  step  to  a  degr^  a  p  ehm  y  _g  ^  examinatiM1 


Zl thSe  subltocS  e"iher  at  one  or  at  not  more  than 
examinations?  but  they  can  present  themsdyes  as  Ute*  a, 
Ihov  nlease  These  preliminary  examinations  are  ueu. 

SePI  ^r,  in  Spring  and  Autumn  m 

standard  are  believed  to  correspond  to  at  tk 

examinations  for  the  lower  certificate  of  the  OxWa 
(  Ambrid^e  Schools  Examination  Board.  The  universiue, 
accept ’aske  equivalent  of  the  f 

larue  number  of  corresponding  tests  held  by  otnei  Dome 
The  fee  is  10s.  6d.  Compliance  with  the  regulations  of  t 
General  Medical  Council  as  to  registration  as  set  foi-h 
p.  534  is  necessary. 


®lj£  froths!)  Emiursitiis. 


Professional  Education. 

The  regulations  as  regards  the  subjects  to  be  studio 
comply  in  all  respects  with  the  requirements  and  rec^ 

vn  ovulations  of  the  Medical  Council,  and  m  additu 

“ecelitato  definite  study  for  stated  period: 

children,  of  the  larynx,  ear  and  nose,  of  the  skin, 

deliveries.  He  must  also  attend  the  ^dical  and  smg. 
practice  of  a  hospital  recognized  for  the  purpose  ior 
least  three  years.  In  each  of  the  prescribed  subjects 
study  the  student  must  attend  one  or  more  comses 
definite  length,  those  in  the  more-  important  sub  ec 
lasting  not  less  than  five  months,  and  in  tlie  mi 
subiects  half  that  time.  In  respect  of  these  courses  cer 
ficates  must  be  obtained  showing  that  the ^tudent 
only  attended  the  courses  regularly,  but  has  dulyperior: 

thOut°M  the^necessary  five  years  of  medical  sjudy^notk 
twn  must  he  spent  at  the  university  whose  degn 
the  student  hopes  to  obtain,  and  the  balance  at  any  pk 
officially  recognized  for  such  purpose.  In  .  • 

year  there  are  two  sessions,  one  lasting  from  the  g  u 
of  October  to  the  middle  of  March,  and  the  other  from 
middle  of  April  to  the  end  of  June. 


There  are  in  Scotland  four  universities,  each  of.  them 
possessing  a  Faculty  of  Medicine,  and  having  the  right  to 
confer  degrees  which  admit  the  holder  to  the  Medical 
Register.  In  essential  points  the  regulations  m  their 
medical  faculties  for  undergraduates  are  on  all-fours  wit  i 
one  another,  so  that  an  account  can  be  given  of  all  of  tnem 

together.  (17r 

The  universities  in  question  are,  of  course,  those  ol  Lcan- 
burgh,  Glasgow,  Aberdeen,  and  St.  Andrews.,  and  in  point 
of  standing  and  repute  it  is  not  easy  to  differentiate  ] 
iwee-n  them.  What  provision  each  of  the  cities  m  which 
these  universities  are  situated  makes  for  the  education  of 
medical  students  will  be  found  in  the  section  on  Medical 
Schools  in  Seotland ;  here  it  need  merely  be  said  that 
degrees  in  medicine  from  Scotland  as  a  whole  have  always 
enjoyed  an  excellent  repute. 

The  degrees  granted  in  medicine  and  surgery  to  candi¬ 
dates  of  either  sex  are  four  in  number— Bachelor  of  Medi¬ 
cine  (M.B.),  Bachelor  of  Surgery  (Ch.B.),  Doctor  of  Medi¬ 
cine  (M.D.),  Master  of  Surgery  (Ch.M.).  The  two  former 


1  See  p.  587. 


Professional  Examinations.  . 

Tlie  distinctive  feature  of  the  Scottish  curncutan 
that  though  nominally  there  are  only  |oir  exammaio 
each  of  these  may  be,  and  habitually  is,  split 
student  into  sections.  Hence,  a  student  may  -  1 

some  stage  of  his  career  during  the  couise  oi  njjallY  , 
Son  Thus,  by  the  end  of  the  first  Winter  Session; 
student  may  get  rid  of  Physics  and  Chemistry.  Atth 
of  the  first  Summer  Session  lie  can  finish  w.  ^  .] 

Zoology,  and  at  the  end  of  the  second  with  Anatomy 
Physiology.  Practical  Materia  Medica  may  be  take 
any  perffid  of  examination  after  the  necessary  cows 
Sruction  has  been  attended.  Pathology  and  Mat 
Medica  he  will  pass  at  the  end  of  the 
until  the  Final  Examination  at the  end  of  the fifth ^ 
Session  in  Clinical  Medicine,  Clinical  Surge  Y*  _  ,  y; 

Gynaecology.  At  each  examination  the  candid  ^ , 
pass  “with  distinction,”  and  a  record  is  cep 
displayed,  so  that,  when  the  time  comes  for  D  a  , 
to  graduate,  one  who  has  done  well  throughout  ca\ 
declared  as  graduating  with  first  °r  second  -  ■  g  , 
A  further  point  in  the  system  is  that,  the !  . 
teachers  commonly  take  some  part  m  his  examma 
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Of  the  four  examinations,  the  first  deals  with  Physics, 
otany,  Zoology,  and  Chemistry;  the  second  with  Anatomy 
id  Physiology ;  the  third  with  Materia  Medica  and 
ithology ;  the  fourth  with  Medicine  and  'Surgery  (clinical 
id  systematic),  Midwifery,  Forensic  Medicine,  and  Public 
ealth,  and  Clinical  Gynaecology.  Each  of  these  examina- 
>ns  is  held  three  times  a  year. 

Exemption  from  the  first  professional  examination  can 
obtained  by  candidates  who  have  passed  an  examination 
any  recognized  university  in  its  subjects  qualifying  for 
degree  in  science  or  in  arts.  Before  appearing  for 
animation  at  the  stated  periods  the  student  must  have 
tended  the  necessary  course  .  of  lectures  in  each  subject 
id  have  satisfied  the  examiners  in  all  the  subjects  of  the 
■evious  examination  When  a  candidate  presents  himself 
r  an  examination  in  several  of  its  parts,  but  is  not  suc- 
ssful  in  all  of  them,  he  is  credited  at  the  next  examina- 
>n  with  those  subjects  in  which  he  has  previously  been 
'proved. 

The  Higher  Degrees. 

It  is  open  to  those  wdio  are  already  M.B.,  Cli.B.  to  pro- 
ed  either  to  the  M.D.  or  the  Cli.M.  A  candidate  for  the 
finer  must  have  been  engaged  for  not  less  than  one  year 
.  work  in  the  medical  wards  of  a  hospital  or  in  scientific 
search  in  a  recognized  laboratory  or  in  the  Naval  or 
.  ilitary  Medical  Services,  or  have  been  at  least  two  years 
f  general  practice,  and  he  must  be  24  years  of  age.  He 
Is  to  write  a  thesis  on  any  subject  not  exclusively  surgical, 
i  d  is  examined  in  clinical  medicine  and  in  some  one  or 
*iier  of  its  special  departments.  The  regulations  for  can- 
<  lates  for  the  Ch.M.  are  of  a  corresponding  character,  a 
i  nod  of  surgical  work  in  a  hospital  or  elsewhere  being 
instituted  for  medical  work,  and  his  thesis  being  on  a 
*  rgical  rather  than  a  medical  subject.  Pie  is  examined  in 
frgical  anatomy,  clinical  surgery,  operative  surgery,  and 
i  some  of  the  special  departments  of  surgery. 

Fees. 

It  is  estimated  that  the  class  examination  and  other  fees 
i  the  M.B.,  Cli.B.  come  altogether  to  £150,  the  separate 
P's  included  in  this  calculation  being  as  follows  : 


Preliminary  Examination 
First  Professional 
Second  Professional  ... 
Third  Professional  ... 
Finals . 


£  B.  d. 
0  10  6 
6  6  0 
5  5  0 
4  4  0 
7  7  0 


Re-entry  in  any  subject  in  which  the  candidate  has 
I  led  entails  a  fresh  payment  of  £1  Is.  Candidates  for 
u  M.D.  and  Ch.M.  pay  £15  15s.,  and  on  re-entry  £5  5s. 
More  detailed  information  with  regard  to  the  University 
t  Edinburgh  can  be  obtained  from  the  Medical  Pro- 
rnnmc,  price  2d.,  which  is  published  by  Mr.  Thin, 
.South  Bridge,  Edinburgh,  or  on  application  to  the 
ban  of  the  Faculty  of  Medicine.  Similar  information 
tout  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
-  itriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
;  plication  may  be  made  to  the  Secretary  of  the  Medical 
culty,  Marischal  College.  In  respect  of  St.  Andrews, 
)  urination  can  be  obtained  either  from  the  Secretary  of 
U  University  or,  alternatively,  the  Secretary  of  the 
iited  College,  St.  Andrews,  or  the  Secretary  of  Uni- 
'•sity  College,  Dundee,  these  being  the  two  constituent 
i  lieges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that,  in  connexion  with 
;  the  Scottish  universities,  including  St.  Andrews,  there 
;  valuable  bursaries  and  scholarships,  some  informa- 
!  u  as  to  which  will  be  found  in  the  article  on  Medical 
>  bools. 


(tljc  _%ottislj  Corporations. 

iliRE  ai'e  three  medical  corporations  in  Scotland — the 
yal  College  of  Physicians  of  Edinburgh,  the  Royal 
Mege  of  Surgeons  of  Edinburgh,  and  the  Faculty  of 
ysicians  and  Surgeons  of  Glasgow.  Their  licences 
- 1  be  separately  obtained  only  by  persons  who  are  already 
possession  of  a  recognized  qualification — in  surgery  in 
‘  ca8e  of  College  of  Physicians,  and  in  medicine  in 
case  of  the  College  of  Surgeons  and  the  Faculty  of 


Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  liavo  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica¬ 
tions  are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 


THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College 
of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  Those  who  are 
approved  at  its  examinations  are  entitled  to  registration 
and  to  the  initials  denoting  the  Licences  of  the  three 
bodies  concerned— namely,  L.R.C.P.Edin.,  L.R.C.S.Edin., 
and  the  L.R.F.P.S.Glasg.  It  requires  all  candidates  to 
comply  with  the  regulations  of  the  General  Medical 
Council  as  regards  registration  of  medical  students  set 
forth  on  page  534,  and  to  pass  a  preliminary  examination 
in  Arts. 

It  has  an  examination  of  its  own  of  this  character1, 
which  is  conducted  for  it  by  the  Educational  Institute  of 
Scotland,  but  is  prepared  to  accept  any  of  the  educational 
tests  approved  by  the  General  Medical  Council,  a  list  of 
which  wall  be  found  on  page  535, 

Professional  Curriculum. 

Subject  to  the  passage  of  the  preliminary  examination 
for  registration  as  a  medical  student  the  candidate  must 
pass  not  less  than  five  years  in  medical  study,  each  com¬ 
prising  a  AYinter  and  a  Summer  Session.  On  this  point 
and  all  others  connected  with  the  curriculum  the  regula¬ 
tions  of  the  Board  are  in  keeping  with  the  recommendations 
and  requirements  of  the  General  Medical  Council  as 
already  set  forth.  The  Board  does  not  exact  that  candi¬ 
dates  shall  pursue  their  study  at  any  particular  place,  and 
is  prepared  to  accept  certificates  of  having  attended  the 
necessary  courses  from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  six  times  every  year — four  times  in  Edinburgh  and 
twice  in  Glasgow ;  and  it  is  open  to  candidates  to  present 
themselves  for  examination  either  at  one  place  or  the 
other.  The  first  examination  deals  with  Physics, 
Chemistry,  and  Elementary  Biology ;  the  second  with 
Anatomy  and  Physiology,  including  Histology ;  the  third 
with  Pathology  and  Materia  Medica,  including  Pharmacy ; 
and  the  final  with  (1)  Medicine,  including  Therapeutics’ 
Medical  Anatomy,  and  Clinical  Medicine;  (2)  Surgery, 
including  Surgical  Anatomy,  Clinical  Surgery,  and  Diseases 
and  Injuries  of  the  Eyes;  (3)  Midwifery  and  Diseases  of 
Women  and  of  Newborn  Children ;  (4)  Medical  Jurispru¬ 
dence  and  Hygiene.  Candidates  may  also  be  examined  on 
Diseases  of  Children,  Diseases  of  the  Ear  and  Throat, 
Insanity,  Yaccination,  etc. 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  has  completed  the  due  periods 
of  study  of  their  subjects.  On  the  other  hand,  the  exam¬ 
inations,  other  than  the  final  examinations,  can  be  broken 
up  by  the  student  and  each  of  the  subjects  taken  separately. 
If  a  candidate  takes  up  several  subjects  of  an  examination 
or  the  whole  of  the  subjects  at  one  time  but  fails  in  some 
of  them,  he  is  credited  at  the  next  examination  with  those 
subjects  in  which  he  has  been  approved.  As  regards  the 
final  examination,  a  candidate  can  present  himself  in 
Medical  Jurisprudence  and  Public  Plealtli  at  any  time  after 
completion  of  the  previous  examination  and  of  his  study 
of  these  subjects;  but  in  Medicine,  Surgery,  and  Mid¬ 
wifery  a  candidate  cannot  present  himself  until  the  com¬ 
pletion  of  five  years’  study,  and  must  enter  therefor 
conjointly. 

Finally,  it  should  be  mentioned  that  a  person  who  holds 
a  qualification  from  a  recognized  university  conferring  a 
legal  right  to  practise  in  the  country  from  which  it  was 
obtained,  and  granted  after  courses  of  study  and  examina¬ 
tion  deemed  by  the  Board  to  be  the  equivalent  of  its  own, 
may  be  exempted  from  the  three  earlier  examinations  in 
whole  or  in  part ;  but  to  no  examination  can  a  candidate  bo 
admitted  within  three  months  of  his  rejection  by  soma 
other  licensing  body. 
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Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for 
the  conjoint  examinations  is  about  £152.  The  separate 
examination  fees  are  as  follows:  Preliminary,  £1;  First, 
Second,  and  Third  Professional,  £5  each ;  and  the  Final, 
£15.  On  re-entry  for  all  divisions  of  the  first  three  profes¬ 
sional  examinations  payment  of  £3  is  required,  and  on 
re-entry  for  the  Final  examination,  £5.  Smaller  payments 
are  necessary  when  re-entry  is  only  in  one  or  two  subjects. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  James  Robertson,  solicitor,  54,  George 
Square,  Edinburgh,  or  from  Mr.  Alexander  Duncan,  B.A., 
LL.D.,  Faculty  Hall,  St.  Vincent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

This  College  has  two  grades— its  Licence  and  its  Fellow¬ 
ship.  Licentiates  may  be  of  either  sex,  but  for  the 
Fellowship  women  are  not  eligible.  As  an  original  qualifi¬ 
cation  the  Licence  is  only  granted  after  fulfilment  of  the 
regulations  of  the  Conjoint  Board,  but  as  an  additional 
qualification  can  be  obtained  by  those  already  possessed  of 
a  registrable  qualification  in  Medicine.  In  this  case  the 
candidate  has  to  pass  a  written,  oral,  and  clinical  ex¬ 
amination  in  Surgery,  and  may  be  asked  to  operate  on  the 
dead  body.  The  fee  is  £15  15s.,  of  which  £10  10s.  are 
returned  to  unsuccessful  candidates.  On  due  cause  shown, 
a  special  examination  may  be  granted,  the  fee  being  £20, 
of  which  £10  is  returned  to  a  candidate  if  he  is  not 
approved. 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  practice  subsequent  to 
registration  for  at  least  two  years,  and  must  hold  either 
a  'surgical  degree  from  a  university  recognized  for  that 
purpose  by  the  College,  or  an  approved  diploma  obtained 
as  the  result  of  an  examination  which  includes  surgery  as 
well  as  medicine.  Candidates  are  examined  in  surgery, 
including  clinical  and  operative  surgery,  surgical  anatomy, 
and  one  other  subject  which  they  may  choose  from  among 
the  following:  Ophthalmology,  laryngology,  including 
aural  and  nasal  surgery,  dental  surgery,  advanced  mid¬ 
wifery  with  obstetric  surgery,  gynaecology,  surgical  patho¬ 
logy  and  operative  surgery,  and  advanced  anatomy.  The 
examination  is  written ,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  one 
month’s  notice,  his  application  for  admission  being  sup¬ 
ported  by  two  Fellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
further  information  application  should  he  made  to  the 
Clerk  of  the  College,  Mr.  D.  L.  Eadie,  54,  George  Square, 
Edinburgh. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 

EDINBURGH. 

This  College  has  three  grades — Licentiateship,  Membership, 
and  Fellowship  ;  to  "the  two  latter  women  are  not 
admissible.  The  regulations  applying  to  candidates  for 
the  Licentiateship  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica¬ 
tion  recognized  by  the  College,  and  must  pass  an  examina¬ 
tion  corresponding  to  the  medical  part  of  the  final 
examination  of  the  Conjoint  Board,  and  conditioned  in  the 
same  way,  and  also  an  examination  in  Materia  Medica. 
The  fee  for  examination  is  15  guineas,  a  special  examina¬ 
tion  being  obtainable  on  due  cause  shown,  and  on  payment 
of  5  guineas  extra.  Ordinary  examinations  take  place 
monthly  on  the  first  Wednesday,  except  in  September  and 
October.  A  candidate  for  the  Membership  must  be  either 
•a  Licentiate  of  a  Royal  College  of  Physicians  or  a  graduate 
in  medicine  of  a  British  or  Irish  university,  and  in  either 
.case  not  less  than  24  years  of  age.  He  is  examined  in 
medicine  and  therapeutics,  and  in  one  further  subject  at 
;liis  choice.  This  may  be  either  (a.)  one  of  the  departments 
.of  medicine  specially  professed ;  ( b )  psychology ;  (c)  general 
pathology  and  morbid  anatomy  ;  (d)  medical  jurisprudence ; 
(e)  public  health;  (/)  midwifery;  (g)  gynaecology;  (h) 
diseases  of  children,  or  (i)  tropical  medicine.  Licentiates 
of  the  College  pay  £21,  others  £36  15s.  A  candidate  who 
is  not  less  than  40  years  of  age,  and  who  has  been  in 
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practice  not  less  than  ten  years,  may  be  exempted  from 
part  or  all  of  the  examination,  provided  he  is  highly  dis¬ 
tinguished  for  his  scientific  attainments.  The  latter  is 
held  quarterly,  and  application  for  admission  to  it  must  be 
made  a  month  previous  to  its  date.  For  the  Fellowship, 
the  candidate  must  have  been  a  Member  of  the  College  for 
at  least  three  years,  and,  if  accepted,  pays  fees  amounting 
altogether  to  a  little  less  than  £65.  Any  further  details 
required  can  be  obtained  on  application  to  the  Secretary  of 
the  College. 

ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

This  body  possesses  two  classes,  Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  They  are  examined  in 
surgery  (including  clinical  surgery  and  surgical  anatomy). 
The  fee  is  £15  15s.,  and  examinations  are  held  quarterly. 
Candidates  for  the  Fellowship  must  be  qualified  medical 
men  of  not  less  than  two  years’  standing  and  24  years  of 
age.  Candidates  approved  at  this  examination  are  then 
eligible  for  election  as  Fellows.  The  Faculty  can  also 
elect  two  Fellows  annually  without  previously  submitting 
them  to  examination,  provided  they  “have  highly  dis¬ 
tinguished  themselves  in  Medical  Science  or  Practice." 
They  musk  be  of  not  less  than  ten  years’  standing  and 
40  years  of  age.  Further  information  can  be  obtained  from 
Mr.  A.  Duncan,  B.A.,  LL.D.,  Faculty  Hall,  St.  Vincent 
Street,  Glasgow.  _ _ 

Sris lj  (Llnilnrsitirs. 


The  opportunities  in  Ireland  for  acquiring  medical  and 
surgical  degrees  are  ample,  for  there  are  nominally  three 
and  practically  five  universities,  each  possessed  of  a 
medical  faculty.  These  are  the  University  of  Dublin 
usually  known  as  Trinity  College,  Dublin,  the  Queen! 
University  of  Belfast,  and  the  National  University  of  Ire¬ 
land.  The  two  former  teach  students,  examine  them,  ant 
grant  or  withhold  degrees  accordingly ;  while  the  third  ! 
by  way  of  being  an  academic  body  only,  inasmuch  as  its 
practical  work  is  divided  up  among  three  constituent  col 
leges.  One  of  these  is  University  College,  Cork,  anothei 
University  College,  Galway,  and  the  third  University 
College,  Dublin.  The  regulations  of  all  these  universities 
in  respect  of  medical  degrees  are  given  in  the  followin' 
sections ;  while  specific  information  as  to  the  arrangements 
for  the  education  of  medical  students  made  at  each  of  then 
will  be  found  in  the  section  relating  to  Irish  Medica. 
Schools. 


UNIVERSITY  PF  DUBLIN. 

This  university,  better  known,  perhaps,  as  Trinity  College 
Dublin,  grants  two  degrees  in  Medicine  (M.B.  and  M.D.) 
two  in  Surgery  (B.Ch.  and  M.Ch.),two  in  Midwifery  (B.A.O 
and  M.A.O.),  and  diplomas  in  the  same  subjects  and  ii 
Public  Health.  It  also  confers  two  degrees  in  Dentistry 
Its  degrees  it  only  grants  to  those  who,  besides  havin' 
passed  the  Professional  Examination,  have  graduated  iij 
Arts. 

Professional  Examinations. 

A  candidate  for  the  Final  Examination  for  the  M.B. 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  studen 
of  at  least  five  years’  standing,  and  though  he  need  no 
have  taken  his  degree  in  Arts  before  admission  to  the  Pro 
fessional  Examination,  he  cannot  take  his  medical  degree; 
until  he  has  been  admitted  a  B.A.  As  a  rule,  at  least  thre> 
years  of  his  medical  study  must  be  pursued  at  the  uni 
versity,  but  the  Board  has  power  to  accept  one  year  at  t 
recognized  London  or  Edinburgh  hospital  as  the  equivalen 
of  one  year’s  attendance  at  a  recognized  Dublin  hospital,  o 
two  years  at  a  recognized  country  or  Colonial  hospital  a 
one  year  of  metropolitan  work.  The  examinations  whies ' 
he  has  to  pass  are  the  Preliminary  Scientific,  Intermedia l 
Medical,  and  the  Final,  and  of  course  before  admission  t 
any  of  them  he  must  be  duly  signed  up  as  regards  study  i 
the  subjects  involved. 

Preliminary  Scientific. — This  covers  (a)  Chemistry  an 
Physics,  (6)  Botany  and  Zoology ;  the  two  divisions  W‘l 
be  taken  together  or  at  different  times. 
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Intermediate  Medical. — This  is  divided  into  two  parts: 
a)  Anatomy,  Physiology,  and  Histology ;  (b)  Applied 

Vnatomy  and  Applied  Physiology.  The  two  parts  may  be 
aken  separately,  but  in  each  part  all  subjects  must  be 
passed  at  one  time. 

Final  Examination. — Part  I :  Hygiene  and  Medical 
Turisprudence,  Pathology,  Materia  Medica,  and  Thera¬ 
peutics.  Part  II:  ( a )  Midwifery,  Gynaecology  (clinical, 
)aper,  and  viva  voce) ;  (6)  Medicine,  Clinical  Medicine, 
md  Mental  Diseases ;  (c)  Surgery  in  all  branches,  in¬ 
haling  Clinical  Ophthalmology.  The  three  sections  of 
i’art  II  may  be  divided,  any  two  being  taken  at  one 
'xamination,  and  the  third  later.  In  either  case  the  full 
curriculum  must  have  been  completed,  nor  can  the  final 
rnbject  be  taken  until  at  least  the  end  of  the  fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
'xaminations  in  Medicine,  Surgery,  and  Midwifery,  and 
lave  taken,  or  have  been  qualified  to  take,  the  degree  of 
3.A.  three  years  previously.  He  must  read  a  thesis  before 
lie  Regius  Professor  of  Physic. 

M.Ch. — The  candidate  must  be  a  B.Ch.  of  not  less  than 
hree  years’  standing,  and  have  been  engaged  in  practice 
or  two  years.  Graduates  of  ten  years’  standing  may  be 
;iven  a  special  examination. 

M.A.O  — The  candidate  must  have  passed  the  qualifying 
xamination  in  Medicine,  Surgery,  and  Midwifery.  The 
xamination  is  specially  directed  to  Obstetrics  and  Practical 
gynaecology. 

Bor  the  university  diplomas  mentioned  the  candidate 
lust  have  completed  two  years  in  Arts  and  five  in  Medical 
tudies.  The  examination  and  courses  required  are  the 
ame  as  for  the  degrees. 

Fees. 

Matriculation,  5s.;  M.B.,  B.Cli.,  B.A.O.,  £17  ;  M.D.,  £13; 
I.Gh.,  .£11 ;  M.A.O. ,  £5 ;  L.M.,  L.Ch.,  L.A.O.,  £11.  Further 
formation  may  he  obtained  from  the  Registrar  of  the 
•chool  of  Physic,  University  of  Dublin, 


QUEEN’S  UNIVERSITY,  BELFAST. 
he  degrees  granted  by  the  Medical  Faculty  of  this 
niversity  are  as  follows:  Bachelor  of  Medicine  (M.B.), 
•achelor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
3.A.O.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
'.I.Ch.),  Master  of  Obstetrics  (M.A.O.).  The  University 
Iso  confers  a  diploma  in  Public  Health.  The  first  three 
lentioned  are  degrees  serving  as  a  qualification  for 
Imission  to  the  Medical  Begister,  and  will  be  conferred  at 
le  same  time  and  after  the  same  course  of  study.  In 
Idition  to  matriculating  and  passing  his  professional 
xaminations,  a  candidate  for  these  degrees  must  have 
3en  a  registered  medical  student  for  five  years,  and  have 
assed  three  of  these  five  as  a  student  at  the  Belfast  School 
i  Medicine. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.  are  four 
1  number.  The  first  deals  with :  (1)  Inorganic,  Organic, 
ad  Practical  Chemistry,  (2)  Experimental  and  Practical 
hysips,  (3)  Botany  and  Practical  Botany,  (4)  Zoology  and 
ractical  Zoology.  It  is  divided  into  two  parts,  of~which 
otany  and  Zoology  form  one.  The  Second  Examination 
wers  Anatomy  and  Physiology,  and  may  be  taken  at  the 
id  of  the  second  year  of  the  student’s  career.  The  Third 
xamination  includes:  (1)  Pathology,  (2)  Materia  Medica, 
harmacology  and  Therapeutics,  (3)  Medical  Jurispru- 
'ncC)  and  (4)  Hygiene.  To  be  valid  a  certificate  in 
Jgard  to  the  study  of  the  subjects  of  this  examination 
tust  show  that  the  work  has  been  done  subsequent  to 
issmg  the  First  Examination. 

The  Final  Examination  includes:  (1)  Medicine,  (2) 
WT.  (3)  Midwifery,  (4)  Ophthalmology  and  Otology. 

«wi  Cnt  may  pass  in  a!J  subjects  at  once  at  the  end  of 
s  fifth  year,  or  he  may  divide  the  examination  into  two 
irts-namely,  (1)  Systematic,  (2)  Clinical,  Practical,  and 
ia  .  I  ho  first  part  may  be  taken  at  the  end  of  the 
mth  year,  but  for  the  second  part  the  candidate  may 
present  himself  until  the  end  of  his  fifth  year.  No 
rtincate  in  regard  to  study  of  the  subjects  of  this 
•animation  will  bo  valid  unless  the  work  was  done 
(©sequent  to  passage  in  all  the  subjects  of  the  Second 
xamination. 

^A~Candidates  for  tlie  de8l'ee  of  Doctor  of  Medicine 
■ust  be  graduates  in  Medicine  of  at  least  three  years’ 
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standing,  unless  they  hold  also  a  degree  of  the  university 
in  Arts  or  Science.  In  that  case  a  standing  of  two 
academic  years  will  suffice.  Moreover,  candidates  must 
>e  able  to  show  that  the  interval  has  been  passed  in  the 
pursuit  of  such  courses  of  study  or  practical  work  as  may 
)c  prescribed.  The  degree  may  be  conferred  either 
(a)  alter  a  formal  examination,  or  (6)  in  recognition  of  the 
meiits  of  a  thesis  or  of  some  piece  of  original  study  or 
research  carried  out  by  the  candidate,  followed  by  an  oral 
or  other  examination  in  its  subject.  When  an  ordinary 
examination  is  imposed  it  will  include  (1)  a  written  paper 
on  the  principles  and  practice  of  medicine,  (2)  a  com¬ 
mentary  on  a  selected  clinical  case,  (3)  a  clinical  and 
V17a  voce  examination,  and  (4)  a  written  paper  and 
clinical  or  practical  and  viva  voce  examination  of  a 
subject  chosen  from  the  following  list:  (1)  Human 
Anatomy,  including  Embryology,  (2)  Physiology,  (3) 
I  atliology,  (4)  Pharmacology  and  Therapeutics,  (5)  Sani- 
tary.  Science  and  Public  Health,  (6)  Forensic  Medicine  and 
.Toxicology,  (7)  Mental  Diseases.  The  regulations  for  the 
degrees  of  M.Ch.  and  M.A.O.  are  of  the  same  general 
nature.  0 

In  the  case  of  students  who  have  already  matriculated 
01  passed  any  of  the  examinations  of  the  Royal  University 
of  Ii eland,  the  regulations  are  duly  modified  so  as  to  meet 
their  case.  Other  information  concerning  this  university 
will  be  found  in  the  article  on  Medical  Schools  in  Ireland. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  represents  an  evolution 
from  the  now  extinct  Royal  University  of  Ireland,  and  is 
m  some  ways  comparable  to  the  University  of  London,  as 
in  itself  it  is  mainly  an  academic  body,  doing  most  of  its 
work  through  constituent  colleges.  On  the  other  hand, 
these  constituent  colleges— namely,  University  College’ 
Dublin  ;  University  College,  Cork  ;  and  University  College] 
Galway— differ  from  the  constituent  bodies  of  the  Univer¬ 
sity  of  London,  inasmuch  as,  subject  to  the  approval  of 
the  University  Senate,  they  arrange  their  own  courses  of 
instruction,  make  their  own  regulations,  and  examine  their 
ov\  n  students  with  the  assistance  of  external  examiners. 
Every  student  may,  therefore,  complete  his  education  in 
the  place  of  his  choice,  pass  his  examinations  therein,  and 
receive  his  degree  thereat,  practically  at  the  hands  of  the 
body  which  is  responsible  for  his  education,  but  nominally 
at  those  of  the  National  University  of  Ireland  itself.  In 
the  Medical  Faculty  the  degrees  granted  are  Bachelor  of 
Medicine,  Bachelor  of  Surgery,  Bachelor  of  Obstetrics, 
Bachelor  of  Dental  Surgery,  Master  of  Surgery,  Master  of 
Obstetrics,  Master  of  Dental  Surgery,  and  Doctor  of 
Medicine. 

Candidates  for  the  lower  degrees  in  medicine,  surgery, 
and  obstetrics,  which  are  not  given  separately,  must  have 
passed  three  of  their  five  years  of  study  at  one  of  the  con¬ 
stituent  colleges  of  the  university,  and  may  pass  the  other 
two  at  any  school  of  medicine  or  in  any  university  recog¬ 
nized  for  the  purpose  by  the  Senate.  The  three  years  m 
question  do  not  count  except  after  matriculation,  or  regis¬ 
tration  as  a  student  of  the  Medical  Faculty  obtained^  in 
some  other  fashion.  A  variety  of  examinations  are  accepted 
by  the  university  in  lieu  of  its  own  matriculation 
examination. 

Though  each  constituent  college  has  the  right  to 
arrange  its  own  course  of  work,  as  already  stated,  the 
regulations  in  the  case  of  medical  students  appear  to 
be  of  much  the  same  order  at  each  of  the  three 
colleges.  They  have  to  pass  four  examinations.  The 
first,  which  should  be  passed  at  the  end  of  the  first  year 
includes  Part  A.  (Chemistry  and  Physics),  and  Part  b! 
(Botany  and  Zoology),  which  parts  may  be  taken  separately 
or  together.  At  the  end  of  the  second  year  they  should 
pass  in  Anatomy  and  Physiology ;  and  at  the  end  of  the 
fourth  year  in  Pathology,  Materia  Medica,  and  Therapeu¬ 
tics,.  Hygiene  and  Public  Health,  Forensic  Medicine  and 
Toxicology.  The  final  examination  is  divided  into  three 
parts,  each  of  which  may  be  taken  separately— namely,  (a) 
Medicine,  including  Mental  Diseases;  (6)  Surgery,  in¬ 
cluding  Ophthalmology  and  Otology;  (c)  Midwifery  and 
Gynaecology. 

The  higher  degrees  are  obtainable  either  by  examination 
or  on  presentation  of  an  approved  work,  but  in  each  case 
not  less  than  three  years  must  have  elapsed  since  the 


[Sept,  g,  1911 


548 


The  Bbitish 
Mcdicae  Jodekal  . 


CONJOINT  BOARD  IN  IRELAND. 


candidate  acquired  the  corresponding  degree  of  Bachelor. 
Information  as  to  the  teaching  arrangements  o,  each  of 
the  constituent  colleges  will  be  found  in  the  section 
relating  to  Irish  medical  schools. 


®| )t  Irislj  Corporations. 

There  are  in  Ireland,  as  in  London,  three  licensing 
bodies  other  than  the  Medical  Faculties  of  Universities, 
and,  just  as  in  London,  there  are  two  Royal  Colleges  of 
Physicians  and  Surgeons  and  an  Apothecaries’  Hall.  The 
similarity  is  still  more  complete,  for  in  Ireland  also  the 
two  colleges  have  formed  a  Conjoint  Board,  as  in  London, 
which  is  responsible  for  the  recommendation  of  candidates 
to  the  two  bodies  for  their  respective  licences.  The 
Apothecaries’  Hall  gives  its  licence  separately.  .  The 
Conjoint  Board  also  holds  examinations  for  the  Diploma 
in  Public  Health  granted  by  the  two  colleges. 


THE  CONJOINT  BOARD  IN  IRELAND. 

This  body  requires  of  candidates  the  passage  either  of  its 
own  preliminary  examination  in  the  subject  of  general 
education  or  proof  that  the  candidate  has  passed  one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

There  are  four  professional  examinations,  the  first  of 
which  cannot  be  passed  earlier  than  the  end  of  the  first 
Winter  Session,  nor  the  fourth  before  the  conclusion  of  full 
five  years  of  medical  study,  and  before  being  admitted  to 
any  of  them  the  candidate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  First  and  Second  Examinations 
deal  respectively  with  (a)  Chemistry  and  Physics,  and 
(b)  Biology;  and  (a)  Anatomy,  and  (b)  Physiology  and 
Histology.  All  parts  of  these  examinations,  as  also  of  the 
following  one,  which  deals  with  (a)  Pathology,  (b)  Materia 
Medica,  Pharmacy,  and  Therapeutics,  (c)  Public  Health 
and  Forensic  Medicine,  may  be  taken  separately. 

Final  Examination—  This  is  divided  into  three  divi¬ 
sions,  which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
first  examination,  and  five  years,  at  least,  since  the  begin¬ 
ning  of  the  curriculum.  The  divisions  are  (a)  Medicine, 
including  Fevers,  Mental  Diseases,  and  Diseases  of 
Children;  ( b )  Surgery,  including  Ophthalmic  and  Opera¬ 
tive  Surgery  ;  (c)  Midwifery,  including  Diseases  of  Women 
and  Newborn  Children,  and  the  Theory  and  Practice  of 
Vaccination.  Candidates  are  recommended  to  present 
themselves  in  all  the  subjects  of  the  Final  Examination  at 
one  time,  but  a  candidate  at  or  after  the  end  of  the  fourth 
year  may  present  himself  in  any  one  of  the  divisions  (a), 
(b),  or  (c),  provided  he  has  completed  his  curriculum  as  far 
as  concerns  the  division  in  which  he  presents  himself. 

Fees. — Preliminary  Examination,  £2  2s. ;  re-examina¬ 
tion,  £1  Is.  First  Professional  Examination,  £15  15s.; 
Second,  £10  10s.  ;  Third,  £9  9s. ;  .  Final,  £6  6s.  ;  re¬ 
examination  fee  is  £2  2s.  for  each  division. 

Further  information  can  be  obtained  from  Alfred  Miller, 
Secretary  of  the  Committee  of  Management,  6,  Kildare 
Street,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical 
Register  can  obtain  the  separate  Licence  in  Medicine  of 
this  College,  and  its  Licence  in  Midwifery*  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  being 
included  in  the  examination  for  the  Licence  in  Medicine. 
For  the  Licence  in  Midwifery  practitioners  of  over  five 
years’  standing  are  exempted  from  examination  by  printed 
questions.  The  other  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina¬ 
tion  which  is  open  to  all  university  graduates  in  medicine 
and  licentiates  in  medicine  of  Royal  Colleges  of  Physicians, 
and  deals  with  the  general  subjects  of  medicine.  Fellows 
are  selected,  by  vote,  from  among  the  Members. 


Fees. — For  the  Licence  in  Medicine,  15  guineas ;  for  the 
Licence  in  Midwifery,  5  guineas  ;  or  16  guineas  for  both  if 
they  are  taken  within  an  interval  of  a  month.  Special 
examinations  cost  in  each  case  5  guineas  extra.  For  the 
Membership,  20  guineas  to  a  Licentiate  of  the  College; 
35  guineas  to  others;  a  special  examination  cGstiiig 
5  guineas  extra.  The  Fellowship  £35,  in  addition  to  stamp 
duty,  £25.  Information  as  to  special  examinations  and 
other  points  can  be  obtained  from  the  Registrar,  the  Royal 
College  of  Physicians,  Kildare  Street,  Dublin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  it 
Fellowship  under  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  separately  to  holders  of  a 
registrable  qualification  in  medicine,  provided  that  the 
College  is  satisfied  that  adequate  courses  of  study  have 
been  pursued,  and  provided  its  own  professional  examina¬ 
tion  is  passed.  This  examination  is  held  on  its  behalf 
by  the  Conjoint  Board,  and  is  identical  with  the  ordinary 
surgical  portion  of  the  examinations  imposed  by  that  body. 

The  Fellowship. — Candidates  for  the  Fellowship  must 
pass  two  examinations,  of  which  the  first  is  in  Anatomy 
(including  dissections),  Physiology,  and  Histology;  and 
the  second  in  Surgery  (including  Surgical  Anatomy)  and 
Pathology.  Both  examinations  are  partly  written,  partly 
practical,  and  partly  viva  voce ;  while  the  final  examina¬ 
tion  includes  the  performance  of  operations.  All  subjects 
of  either  examination  must  be  passed  at  one  time,  and  to 
neither  can  a  candidate  be  admitted  who  has  been  rejected 
in  any  of  its  subjects  by  any  other  licensing  body  within 
three  months.  Candidates  are  not  admitted  to  the 
primary  examination  except  on  evidence  that  they  have 
already  passed  an  examination  in  Anatomy,  Physiology, 
and  Histology,  held  by  some  university  or  othef 
body  whose  degrees  or  licences  entitle  the  holder  tc 
admission  to  the  Register ;  if,  however,  the  candidate  i- 
a  person  whose  name  is  on  the  colonial  or  foreign  medica; 
Register ,  at  the  discretion  of  the  Council.  Candidate! 
for  the  Final  Examination  must  be  over  25  years  of  age. 
produce  a  certificate  of  general  good  conduct  signed  by  tv 
or  more  Fellows  of  the  College,  and,  if  successful,  must 
make  a  declaration  before  admission  to  the  effect  that  the} 
do  not  conduct  dispensing  practices,  and  will  not  do  so  as 
long  as  they  are  Fellows. 

Fees. — Candidates  for  the  Licence  pay  5  guineas  foi 
examination,  which  sum,  if  they  pass,  is  counted  as  pan 
of  the  fee  payable  on  admission  to  the  Licence,  this  bein' 
25  guineas.  Candidates  for  the  Fellowship  pay  5  guinea; 
for  each  examination,  the  total  of  10  guineas  be  in- 
reckoned  as  [part  of  the  fee  payable  on  admission  to  thi 
Fellowship.  That  fee  is  25  guineas  in  the  case  of  thos> 
who  are  already  Licentiates,  and  40  guineas  in  the  case  0: 
others. 


APOTHECARIES’  HALL  OF  IRELAND. 

A  diploma  is  granted  by  this  Hall  which  entitles  the  holdei 
to  be  registered  as  a  practitioner  of  Medicine,  Surgery,  am 
Midwifery,  and  confers  also  the  privileges  of  an  Apothecary 
Two  periods  of  Dissection,  each  not  less  than  six  months 
must  be  included,  and  twenty-seven  months  of  liospita 
attendance,  or  its  equivalent.  Four  professional  examin 
ations  have  to  be  passed ;  they  are  held  quarterly.  Tin 
first  examination  deals  with  Biology,  Physics,  and  Chemistry 
Practical  and  Theoretical ;  the  second  examination  is  ii 
Practical  Anatomy  and  Physiology,  and  Histology;  tli 
third  in  Pathology,  Pharmacy  and  Materia  Medica,  Foreusi 
Medicine,  and  Hygiene.  A  candidate  who  has  passed  test 
in  any  of  the  subjects  of  these  examinations  before  anothe 
licensing  body  is  exempt  from  further  examination  1 
such  subjects.  The  Final  Examination  deals  with  Medicim 
Surgery,  Ophthalmology,  Midwifery,  and  Gynaecology 
The  Hall’s  own  examination  in  all  these  subjects  must  b 
passed,  except  in  the  case  of  candidates  who  have  ahead 
been  admitted  to  the  Register.  These  are  only  examine 
in  subjects  not  covered  by  their  previous  qualification 
Women  candidates  are  eligible. 

'  Fees. — For  each  of  the  first  three  examinations,  £5  5s. 
for  the  final,  £6  6s.  If  the  third  and  final,  or  final  aloir 
are  passed  before  the  Hall,  the  other  examinations  havm 
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been  passed  elsewhere,  the  fee  is  £15  15s.  Application  for 
other  information  should  be  made  to  the  Registrar,  40,  Mary 

Street,  Dublin. 


MEDICAL  SCHOOLS  AND  COLLEGES. 

LONDON. 

Apart  from  post-graduate  and  other  special  schools,  the 
Medical  Schools  of  London  number  as  many  as  fourteen, 
including  in  the  count  two  institutions  which  provide 
education  only  in  the  preliminary  and  intermediate 
subjects,  under  the  title  of  “  University  Centres.” 

Little  guidance  can  be  given  in  these  columns  as  to 
choice  of  one  school  rather  than  another,  for  such 
■  choice  must  depend  largely  on  personal  factors.  In  a 
general  way,  however,  it  may  be  said  that  while  to  the 
student  of  to-day  it  may,  perhaps,  be  almost  a  matter  of 
indifference  to  what  school  he.  belongs,  there  is  often  in 
after-life  a  certain  advantage  in  having  been  an  alumnus 
at  one  of  the  more  celebrated  schools.  On  the  other  hand, 
at  the  smaller  schools  more  opportunities,  perhaps,  pre¬ 
sent  themselves  to  the  average  man  for  obtaining  student 
appointments,  and  especially  the  coveted  posts  of  house- 
physician  and  house-surgeon. 

Information  as  to  the  fees  at  the  different  schools  and 
the  scholarships,  prizes,  and  junior  appointments  which 
-hey  offer,  will  be  found  in  the  following  pages,  and  should 
be  carefully  studied  by  those  who  have  no  personal  reason 
tor  preferring  one  to  the  other.  The  courses  which  they 
provide  are  fundamentally  the  same,  and  in  all  of  them 
the  arrangements  made  are  such  as  to  meet  the  require¬ 
ments  of  students  of  every  class — of  those  who  are  aiming 
it  the  diplomas  of  the  Conjoint  Board  or  the  Apothecaries’ 
Society  not  less  than  of  those  who  have  London  or  other 
ini  versify  degrees  in  view7.  At  all,  too,  as  has  been  said, 
special  facilities  are  offered  to  men  who  have  commenced 
•heir  professional  education  at  the  older  universities, 
Oxford  and  Cambridge.  Apart  from  these  facts,  the 
>nly  point  to  which  attention  can  usefully  be  directed 
;s  that  on  personal  inquiry  and  investigation  reason  may 
perhaps  be  found  for  regarding  the  teaching  accommoda- 
'ion  and  general  arrangements  for  students  at  some  schools 
is  superior  to  those  at  others.  Those  who  propose  to 
Inter  a,  London  school  should  note  carefully  wliat  is  said 
espeeting  London  students  in  the  opening  pages  of  this 
Issue. 

St.  Bartholomew’s. 

1  his  institution  fills  one  side  of  Smithfield  and  Giltspur 
itreet,  sharing  with  the  Post  Office  buildings  a  large  island 
>f  ground  separated  practically  from  all  other  buildings ;  it  is 
>n  the  edge  of  the  City,  and  easily  reached  from  all  parts  of 
jondon.  The  hospital  contains  744  beds.  Extensive  new 
mildings,  opened  in  July,  1907,  occupy  part  of  the  ground 
required  from  the  old  Bluecoat  School,  and  these  materially 
nhance  the  attractions  of  the  place  as  one  of  medical 
tudy.  The  library  and  the  chemical,  physical,  biological, 
nd  physiological  laboratories  have  now  at  their  side  a  very 
arge  building,  which  includes  club  rooms  for  the  Students’ 
uion,  a  writing  room,  luncheon  and  dining  halls,  new 
Quarters  for  the  resident  staff,  and  an  out-patient  depart- 
uent  and  accommodation  for  special  departments  of  such 
ar8e  size  as  to  be  unsurpassed  by  any  hospital  in  the 
kingdom.  During  the  year  1909  a  second  block  of  new 
>mldings  has  been  completed.  These  form  the  Patliologi- 
;al  Department,  and  include,  in  addition  to  a  new  and  ex- 
9usi post-mortem  room,  large  and  well-equipped  labora- 
a’les  for  clinical  pathology,  pathological  histology,  bac- 
nology,  and  chemical  pathology,  altogether  forming  the 
tost  complete  pathological  department  in  the  country, 
ithm  the  precincts  of  the  hospital  also  there  is  a 
sidcntial  college  for  a  large  number  of  students.  The 
•ludents’  Union  owns,  moreover,  grounds  of  some  10  acres 
1  extent  for  recreative  purposes  at  Winchmore  Hill,  which 
:  easily  accessible  from  the  hospital. 

Special  classes  are  held  for  students  preparing  for  the 
rehrnmary  Scientific  and  other  Examinations  for  the 
l-B.  M.D.  of  the  Universities  of  London,  Oxford,  and 
am  bridge,  and  for  the  higher  surgical  degrees  at  the  same 
diversities,  including  the  M.S.Lond.,  First  and  Second 
•E.Ub.,  M.Ck.Oxon.,  and  M.C.Cantab.  Special  laboratory 


instruction  for  the  D.P.H.  of  Cambridge,  Oxford,  Durham 
and  London  is  also  given. 

Appointments.— Clinical  Clerks  to  the  Physicians  and  to 
the  Physician-Accoucheur,  and  dressers  to  the  Surgeons 
and  in  the  Casualty  Department  are  chosen  from  the 
students ;  Clerks  and  Dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 
departments  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Laryngological,  Aural,  Dermatological,  Electrical,^  and' 
Dental)  and  in  the  post-mortem  room.  Chief  Assistants 
and  Clinical  Assistants  are  selected  from  qualified  men 
appointed  yearly  to  help  in  the  special  departments  just 
named.  Ten  House-Physicians  and  ten  House-Surgeons 
are  appointed  annually.  During  their  first  six  months 
of  office  they  act  as  “Junior”  House-Physicians  and 
House-Surgeons,  and  receive  a  salary  of  £25  a  year. 
During  their  second  six  months  they  become  “  Senior  ” 
House-Physicians  and  House-Surgeons,  and  are  provided 
with  rooms  by  the  hospital  authorities,  and  receive  a  salary 
of  £80  a  year.  A  resident  Midwifery  Assistant,  an  Oph¬ 
thalmic  House-Surgeon,  and  a  House-Surgeon  for  diseases 
of  the  throat,  nose,  and  ear  are  appointed  every  six  months 
and  are  provided  with  rooms  and  receive  a  salary  of  £80  a 
year.  Two  Assistant  Anaesthetists  are  appointed  annually 
and  receive  salaries  of  £120  and  £100  a  year  respectively 
An  Extern  Midwifery  Assistant  is  appointed  every  three’ 
months,  and  receives  a  salary  of  £80  a  year. 

Scholarships.^—. Five  Entrance  Scholarships  will  be  awarded 
after  an  Examination  to  be  held  on  September  25tli  1911  and 
foUowmg  days.  The  subjects  of  examination  and  conditions  of 
eligibility  for  these  Scholarships  are  :  (1)  Two  Scholarships 
value  ±75  each,  m  not  fewer  than  two  nor  more  than  three  of 
the  following  subjects— Chemistry,  Physics,  Botany,  Zoology 
Physiology,  and  Anatomy,  limited  to  students  under  25  year* 
ot  age  who  have  not  entered  on  the  medical  or  surgical  practice 
ot  any  London  medical  school.  (2)  One  Scholarship,  value  £150 
m  not  fewer  than  three  of  the  following  subjects— Chemistry’ 
Physics  Botany,  Zoology,  and  Physiology,  limited  to  students 
under  21  years  of  age  who  have  not  entered  on  the  medical  or 
surgical  practice  of  any  London  medical  school  (3)  The 
Entrance  Scholarship  in  Arts  of  the  value  of  £100  will  be  given 
in  Latin  and  Mathematics,  with  one  other  language.  (4)  Tim 
Jeaffreson  Exhibition  in  Mathematics,  Latin,  and  one  other 

»Uaune-GreekL^en£hl.  ?r  9eima,n — aiid  of  the  value  of 
£50.  i  ne  i  alue  of  the  Scholarships  and  Prizes  is  nearly  £900 
annually.  J 

Fui  ther  information  and.  a  handbook  can  be  obtained  011 
application  to  the  Dean  of  the  Medical  School,  St.  Bar¬ 
tholomew’s  Hospital. 

Charing  Cross. 

This  school,  with  its  hospital,  is  situated  in  the  very  centre 
of  London,  and  is  easily  accessible  from  all  parts.  It  is  within 
three  minutes’  walk  of  the  Boyal  Dental  Hospital  of 
London,  and  provides  for  instruction  in  all  subjects  of  the 
medical  and  dental  curriculum.  The  Lectures  are  given 
at  hours  to  suit  both  General  and  Dental  Students.  The 
Hospital,  with  its  Convalescent  Home  at  Limpsfield,  con¬ 
tains  200  beds.  Over  2,000  cases  pass  through  its  wards 
each  year,  and  some  24,000  out-patients  and  casualties  are 
treated.  There  are  Special  Departments  for  Mental 
Diseases,  Midwifery,  Diseases  of  Women,  of  Children,  of 
the  Skin,  Eye,  Ear,  Throat,  Nose,  and  Teeth,  for  Ortho¬ 
paedic  Cases,  X-Ray  work,  and  for  Electrical  Examination 
and  Treatment.  Primary  and  Intermediate  Studies  are 
carried  out  in  the  laboratories  of  King’s  College,  within  a 
few  minutes’  walk  of  the  Hospital. 

Appointments. — In  the  Medical  School  Demonstrator¬ 
ships  and  Assistant  Demonstratorships  (when  they  fall 
vacant)  are  open  to  students  of  the  school  and  carry 
honoraria.  Medical,  Surgical,  and  Obstetric  Registrars  to 
the  Hospital  are  appointed  annually,  the  two  former  of 
whom  receive  £40  a  year  each,  with  luncheon  in  the  hos¬ 
pital.  Six  House-Physicians,  six  House-Surgeons,  and 
two  Resident  Obstetrical  Officers  are  appointed  each  year 
on  the  recommendation  of  the  Medical  Committee,  after 
competitive  examination.  They  are  provided  with  board 
and  residence  in  the  Hospital.  Clinical  Clerks  and  Dressers 
are  appointed  in  all  the  general  and  special  departments  of 
the  Hospital.  Arrangements  can  be  made  for  students 
who  have  not  entered  for  the  entire  medical  curriculum  to 
hold  the  posts  of  Clerk  and  Dresser.  Every  student  holds 
in  turn  the  appointment  of  Pathological  Assistant,  and 
assists  at  the  necropsies.  The  aboye  appointments  aro 
open  without  any  additional  fee. 
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Scholarships  .—There  are  five  Entrance  Scholarships,  of  the 
respective  value  of  60,  60,  30,  20,  and  30  guineas.  The  first, 
third  and  fourth  are  open  to  all  candidates  ready  to  join  t  e 
school  for  the  whole  curriculum  ;  the  second  is  reserved  for  1 
sons  of  medical  men,  and  the  fifth  for  Dental  students.  1 1  ey 
are  awarded  at  the  beginning  of  each  Winter  Session  after  a 
competitive  examination  m  (1)  English,  including  Englis 
T  a  nrtniv'e  and  Literature,  English  History  with  alternative 
questions  on  the  History  of  the  British  Empire,  and  Geography, 
including  elementary  questions  m  Physical  Geogiaphy ,  LJ 
LatiM  aSd  any  one  of  the  following  three  languages-Greek, 
French  and  German ;  (3)  Mathematics,  including  Arithmetic, 
Algebra,  and  Geometry,  with  Mechanics,  including  Statics  and 
Dynamics ;  (4)  Inorganic  Chemistry  and  any  three  of  the  fol¬ 
lowing  branches  of  Experimental  Physics:  Acoustics,  Heat, 
Magnetism,  Electricity,  and  Optics ;  and  (5)  Animal  andVegetabl 
Biology.  A  candidate  may  offer  himself  for  examination  m  not 
more  than  three  of  the  above  groups  of  subjects,  butgroup  (1) 
must  be  one  of  the  three.  Each  group  is  worth  1,000  maiks. 
Students  who  join  in  the  Summer  Session  have  the  same 
privileges  as  regards  scholarships,  medals,  and  prizes  as  those 
who  jofn  in  October  of  the  same  year  Candidates  must  be 
under  25  years  of  age  on  the  first  day  of  the  examination,  and 
must  give  notice  to  the  Librarian  of  their  intention  to  compete 
and  of  the  groups  in  which  they  offer  themselves  for  examina¬ 
tion before  10  a.m.  September  16th,  1911.  The  examination 
commences  a  few  days  afterwards,  at  9  a.m.  ,  -  , 

One  Epsom  Scholarship,  giving  a  free  education  m  the  final 
<?nbiects  is  each  Winter  Session,  placed  at  the  disposal  of  the 
Head  Master  of  Epsom  College,  to  be  competed  for  by  founda¬ 
tion  scholars  who  have  passed  the  Preliminary  and  Inter¬ 
mediate  Examinations  in  the  University  of  London.  _ 

Two  University  Scholarships,  of  the  value  of  30  guineas  and 
20  Guineas  respectively, are  open  to  studentsfrom  the  Univeis  y 
of  Oxford  who  have  passed  the  first  M.B.  Examination,  to 
students  of  the  University  of  Cambridge  who  have  passed  the 
second  M.B.  Examination,  and  to  students  of  the  University  of 
London  who  have  passed  the  Intermediate  Examination  111 
Medicine,  and  who  have  not  entered  at  any  London  medical 
school.  Subjects :  Anatomy  and  Physiology,  including 
Histology.  The  examination  for  these  Scholarships,  which 
will  be  partly  practical,  will  be  held  at  the  school  111  September 
Candidates  must  give  notice  to  the  Librarian  of  then 
to  compete  on  or  before  September  16th,  1911.  The  successix 
candidates  will  be  required  to  enter  forthwith  at  the  Hospital 
for  the  completion  of  their  curriculum. 

jrees. _ By  sessional  payments  of  17  guineas  every  Winter 

Session  and  8  guineas  every  Summer  Session  for  London 
University  and  other  students,  and  15  guineas  and  7  guineas 
respectively  for  Conjoint  Board  students  as  long  as  the 
student  remains  in  the  school,  with  an  entrance  fee  of 
10  guineas;  and  for  dental  students  an  annual  tee  ot 
22  gnineas  and  5  guineas  entrance  fee,  or  a  composition  fee 

°f  Further  information  may  be  had  of  the  Dean,  Charing 
Cross  Hospital  Medical  School,  Chandos  Street,  Strand, 
London,  W.C.  _ _ 

St.  George’s. 

This  school  is  at  Hyde  Park  Corner,  and  is  carried  on  in 
connexion  with  St.  George’s  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are  at  the  Convalescent 
Hospital  founded  by  Atkinson  Morley  at  Wimbledon.  It 
provides  for  the  instruction  of  its  students  m  the  pre¬ 
liminary  and  intermediate  subjects  of  the  curriculum  at 
the  teaching  centres  of  London  University  established  at 
Kind’s  College  and  University  College.  The  school  at 
Hyde  Park  Corner  is  devoted  entirely  to  the  teaching  of 
clinical  subjects,  great  attention  being  paid  by  the  members 
of  the  staff  to  individual  teaching.  A  number  of  special 
courses  are  given,  in  which  the  requirements  of  university 
and  all  other  examinations  receive  careful  attention. 

The  St.  George’s  Hospital  Club  consists  of  an  Amal¬ 
gamation  Club,  with  smoking  and  luncheon  rooms  ^  on  the 
hospital  premises,  and  other  students’  clubs.  Students 
have  the  advantage  of  a  well-filled  library  of  fiiedical  and 
scientific  books.  A  register  of  accredited  apartments,  and 
a  list  of  medical  men  and  others  willing  to  receive 
St.  George’s  men  as  boarders,  may  be  'Seen  on  application 
to  the  Dean. 

Appointments.  —  Dresserships  to  the  Surgeons  and 
Clinical  Clerkships  to  the  Physicians  are  open  without 
fee  to  all  students  of  the  Hospital.  There  is  a  large 
number  of  House  Office  Appointments,  which  may  be  held 
for  six,  twelve,  or  eighteen  months,  and  are  open  without 
fee  to  every  perpetual  student  of  the  Hospital,  and  are 
made  strictly  in  accordance  with  the  merits  of  the  candi¬ 
dates.  Besides  this,  after  the  student  has  held  House 
Office,  the  following  paid  appointments  are,  among  others, 
open  to  him :  Medical  Registrarship  at  £200  per  annum ; 


Surgical  Registrarship  at  £200  per  annum  ;  Curatorship  of 
the  Museum  at  £200  per  annum ;  Assistant  Curatorship  at 
£100  per  annum  ;  Obstetric  Assistantship,  Resident,  at  £50 
per  annum ;  the  post  of  Resident  Anaesthetist  at  £100  per 
annum ;  the  post  of  Senior  Anaesthetist  at  £50  per  annum ; 
the  posts  (2)  of  Junior  Anaesthetists,  each  at  £30  per 
annum. 

Scholarships— Two  Entrance  Scholarships  in  Arts,  and  2  in 
Science,  each  of  the  value  of  50  guineas,  and  2  University 
Entrance  Scholarships  in  Anatomy  and  Physiology  (70  guineas 
and  £50)  are  awarded  at  the  commencement  of  each  Winter 
Session.  The  William  Brown  Exhibition  of  the  value  of  £100 
per  annum  (tenable  for  two  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  Hospital  every  second  year.  The 
William  Brown  Exhibition  of  £40  (tenable  for  three  years)  is 
awarded  by  examination  to  a  perpetual  pupil  of  the  Hospital 
every  third  year.  Other  prizes  to  the  value  of  £200  are  awarded 
annually  to  the  students  of  the  Hospital. 

Pees. — First  year  (Preliminary  Science  or  First  Conjoint) 
£26  5s.,  or  £21,  according  to  course.  Second  and  third 
years,  £63  in  two  equal  instalments.  For  the  course  of 
clinical  study,  in  the  fourth  and  subsequent  years,  entrance 
fee,  £10  10s.;  annual  composition  fee,  £31  10s.  No 
entrance  fee  is  payable  by  St.  George’s  students  who  have 
studied  at  King’s  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 

Guy’s. 

The  Hospital  contains  618  beds  in  constant  occupation; 
an  additional  50  beds  have  been  opened  on  the  medical 
side  of  the  Hospital.  Thirty-seven  beds  are  set  apart 
for  diseases  of  the  eye,  and  40  for  the  most  urgent  and 
interesting  medical  cases,  which  form  the  subjects  of  the 
weekly  clinical  lectures.  There  is  a  special  vs  ard  of 
32  beds  for  the  reception  of  cases  of  diseases  of  women 
and  for  cases  of  difficult  labour.  Beds  are  also  allotted  to 
the  Throat  and  Ear  Departments,  and  Departments  for 
the  Treatment  of  Diseases  of  the  Genito-urinary  System 
or  for  Orthopaedics  have  recently  been  instituted. 

It  has  a  College  fronting  the  east  gate  of  the  Hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  dining  hall,  reading  rooms,  library  of  general 
literature,  and  gymnasium  for  the  use  of  the  residents  and 
of  the  members  of  the  Clubs’  Union.  The  athletic  ground 
at  Honor  Oak  Park  is  reached  from  the  Hospital  in  twenty 
minutes. 

The  new  Gordon  Museum  of  Pathology,  the  Wills 
Library,  and  the  school  buildings  in  general  afford 
unrivalled  opportunities  for  a  liberal  education  and  for 
rGSG^rclii 

Special  classes  are  held  for  the  Preliminary .  Scientific 
and  Intermediate  M.B.  Examinations  of  the  University  of 
London  and  for  the  first  F.R.C.S.Eng. 

Special  teaching  is  provided  to  meet  the  requirements 
of  the  Universities  of  London,  Oxford,  and  Cambridge  m 

General  Pathology  and  Pharmacology. 

Appointments. — All  appointments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of  the 
candidates,  as  determined  by  a  committee  of  the  medical 
staff.  Eight  Assistant  House-Physicians,  8  House-Phy¬ 
sicians,  24  Assistant  House-Surgeons,  8  House-Surgeons, 
and  2  Ophthalmic  House-Surgeons  are  appomted  annually. 
The  House-Physicians  and  House-Surgeons  hold  office  for 
six  months  each,  and  receive  free  board  and  lodging  in  the 
college,  as  also  do  the  Resident  Obstetric  Assistants,  of 
whom  6  are  appointed  annually,  each  holding  office  or 
six  months.  Every  student  is  provided  with  rooms  and 
commons  in  the  hospital  during  the  period  of  his  “take  in 
as  Dresser.  In  addition  to  the  Clerkships  and  Dresserships 
in  the  medical  and  surgical  wards,  students  are  appointed 
to  the  posts  of  clinical  assistant,  dresser,  or  clerk  in  the 
special  departments  of  ophthalmology,  laryngology, 
gynaecology,  dermatology,  otology,  electricity,  anaes¬ 
thetics,  and  dentistry.  More  than  150  additional  appom  - 
ments  have  been  added  to  the  list  of  those  annually  open 
to  students  of  the  hospital,  the  majority  of  them  being  m 
the  special  departments. 

Scholarships,  Prizes,  etc— There  are  two  Entrance  Scholar¬ 
ships  iu  Arts;  One  of  the  value  of  £100  open  to  candidates 
under  20  years  of  age,  and  one  of  £50  open  to  candidates  una 
25.  Subjects:  English,  Latin,  Arithmetic,  Algebra,  Eucna- 
and  either  Greek,  French,  or  German.  Three  Open  bohoia 
shins  in  Science:  One  ot  £150  and  one  of  £60,  open  to  canti 
dates  under  25,  and  one  of  £50  to  university  students  v 
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have  completed  their  study  of  Anatomy  and  Physiology. 
Subjects :  Anatomy,  Physiology,  Chemistry,  Practical  Che¬ 
mistry,  Biology,  and  Physics.  These  examinations  begin  on 
September  23rd;  names  must  be  sent  in  on  or  before  Sep¬ 
tember  14th.  Junior  prizes  for  general  efficiency,  £20,  £15, 
£10;  Hilton  prize  for  Dissection,  £5 ;  Michael  Harris  prize  for 
Anatomy,  £10;  Sands  Cox  Scholarship  for  Physiology,  £15  for 
three  years ;  Wooldridge  Memorial  prize  for  Physiology,  £10  ; 
Beaney  prize  for  Pathology,  £34;  Treasurer’s  gold  medal  in 
Medicine,  Treasurer’s  gold  medal  in  Surgery,  and  the  Golding- 
Bird  gold  medal  and  scholarship  for  Bacteriology  (£20)  are 
awarded  annually  after  competitive  examination.  The  Gull 
Studentship  in  Pathology  and  the  Beaney  Scholarship  in 
Materia,  Medica,  of  the  annual  value  of  £150  and  £31  10s. 
respectively,  are  awarded  without  examination  to  enable 
research  to  be  carried  on  in  these  subjects.  An  Arthur  Durham 
Travelling  Scholarship  of  £100  is  awarded  triennially. 

Fees. — There  is  a  system  by  which  composition  fees  are 
paid,  information  as  to  which  should  be  sought  from  the 
Dean  of  the  School. 


Scholarships  and  Prizes. - The  following  is  a  list  of  Scholar- 

Bhips and  Prizes  :  At  Entrance:  Price  Scholarship  in  Science, 
£120 ;  in  Anatomy  and  Physiology,  £60  ;  Entrance  Scholarships 
m  Science,  £60  and  £35 ;  Epsom  Scholarship,  £126;  Buxton 
Scholarships  in  Arts,  £30  and  £20.  After  Entrance :  Anatomy 
and  Biological  Scholarships,  £20  ;  Anatomy  and  Physiology 
Scholarship,  £25  ;  Letheby  Prizes,  £20 ;  Scholarships  in  Clinical 
Medicine,  Surgery,  and  Obstetrics,  £20  each ;  Duckworth  Nelson 
Prize,  £10;  Hutchinson  Prize,  £40  ;  Sutton  Prize,  £20  ;  Sir 
Andrew  Clark  Prize,  £26  ;  Anderson  Prizes,  £9  ;  Out-patient 
Dressers’  Prizes,  £60  ;  Practical  Anatomy  Prizes,  £10  ;  Douro 
Hoare  Prize,  £5  ;  Wynne  Baxter  Prize,  £5  5s.  The  Yarrow  and 
Eliza  Alton  Medical  Research  Funds  provide  £800  per  annum 
for  the  encouragement  of  Medical  Research. 


Fees.  The  annual  fee  is  30  guineas.  A  reduction  is 
made  to  sons  of  medical  men. 

Other  information  may  be  obtained  from  the  Dean  at 
the  London  Hospital  Medical  College,  Mile  End,  E. 


King’s  College  Hospital. 

The  medical  school  carried  on  in  connexion  with  this 
institution  deals,  as  do  the  sister  institutions  at  West¬ 
minster  and  University  College  Hospitals,  with  the  ad¬ 
vanced  or  final  subjects  of  the  medical  curriculum.  The 
arrangements  for  education  in  these  subjects  are  very 
complete.  The  hospital  contains  over  200  beds,  its  in¬ 
patients  numbering  about  3,000,  and  its  out-patients  about 
16,000  every  year.  In  addition,  a  considerable  number  of 
midwifery  cases  are  attended  yearly.  There  are  also 
special  departments  for  diseases  of  women  and  children, 
ophthalmology,  otology,  _  laryngology,  dermatology,  and 
dental  surgery ;  pathological  and  vaccine  departments  are 
also  included. 

Appointments . — Fourteen  Resident  Medical  and  Surgical 
Officers  are  appointed  yearly,  as  well  as  Dressers  and 
Clerks  in  the  wards,  out-patient  departments,  post-mortem 
room,  and  special  departments.  Each  of  the  special 
departments  has  also  a  Senior  Clinical  Assistant,  and  there 
ire  six  Registrars,  most  of  whom  receive  salaries  or 
honorariums.  There  is  also  a  Union  Club,  which  combines 
althletics,  music,  and  other  societies  connected  with  the 
School,  and  provides  also  a  common  room. 

Fees. — The  composition  fee  is  75  guineas,  if  paid  in  one 
f$um,  or  77  guineas  in  two  instalments,  one  of  41  guineas  at 
entrance  and  the  other  of  36  guineas  at  the  commencement 
)f  the  second  year.  These  fees  include  three  years’  mem¬ 
bership  of  the  Clubs  and  Societies  Union.  The  pro¬ 
spectus  of  the  school  can  be  obtained  on  application  to  its 
Secretary. 


The  London. 

This  Hospital  (which  contains  922  beds)  and  its  Medical 
College  are  in  Mile  End  Road,  Whitechapel.  All  the 
'irrangements  are  complete  and  modern.  The  new  depart¬ 
ments  of  Bacteriology,  Public  Health,  Physiology,  Chemis- 
ry,  and  Biology,  the  new  Pathological  Institute  at  the 
Hospital,  and  new  Out-patient  and  Special  Departments 
tave  been  added  within  the  last  few  years.  The  Students’ 
dooms  have  been  enlarged  and  a  Garden  and  Fives  Court 
•pened  for  the  use  of  the  members  of  the  London  Hospital 
Jlubs  Union.  The  College  Athletic  Club  is  at  Highams 
i’ark,  and  is  open  to  all  members  of  the  Clubs  Union. 
Special  classes  for  the  First  and  Second  M.B.Lond.,  the 
Primary  and  Final  Fellowships,  and  other  examinations 
ire  held.  Those  for  the  Final  and  Primary  F.R.C.S.  com- 
nence  early  in  September.  A  special  course  for  the 
JD.P.H.  will  commence  at  the  beginning  of  the  Winter 
Session.  A  Residential  Hostel  on  Hospital  Ground  has 
oeen  opened  for  the  convenience  of  students  who  wish  to 
ive  near  the  wards  and  casualty  departments. 

Appointments. — The  salaried  appointments  open  to 
vtudents  are  those  of  Medical  Registrars  (3),  Surgical 
registrars  (3),  Obstetric  Registrar,  Medical,  Surgical,  and 
Jbstetric  Tutors ;  Senior  Dressers  to  Out-patients ;  Clini- 
: .  Assistants  in  the  Medical,  Surgical,  Ophthalmic,  Aural, 
right  and  Skin,  Orthopaedic,  and  Electrical  Departments, 
t  here  are  also  5  Resident  House-Physicians  and  7  Resident 
louse- Surgeons,  2  Accouchers,  7  Receiving-room  Officers, 

-  Emergency  Officers,  1  Assistant  Director  of  the  Patho- 
ogical  Institute,  and  3  Pathological  Assistants.  Also  paid 
md  unpaid  Clinical  Assistants  in  the  various  special 
lepartments.  In  addition  there  are  numerous  Assistant- 
hips  and  Clerkships,  and  Dresserships  in  the  various 
epartments. 


St.  Mary’s. 

This  school  and  its  hospital  are  situated  in  Praed  Street, 
in  the  neighbourhood  of  the  residential  districts  of  Pad¬ 
dington,  Bayswater,  and  North  Kensington,  and  is  thus 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity.  A  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School. 

The  new  Athletic  Ground,  recently  acquired  at  Park 
Royal,  Acton,  is  now  in  use,  and  is  easily  accessible  from 
the  Medical  School. 

The  ground  is  seven  acres  in  area  and  provides  ample 
accommodation  for  the  various  athletic  clubs  ;  the  pavilion 
is  large  and  well  equipped. 

The  Hospital  at  present  contains  301  beds,  of  which  31, 
situated  in  the  New  Wing,  are  devoted  to  treatment  by 
Therapeutic  Inoculation.  This  Wing  also  contains  the 
Department  for  Therapeutic  Inoculation,  which  consists  of 
a  large  block  of  consulting  rooms,  waiting  rooms,  and 
laboratories  under,  the  direction  of  Sir  Almroth  Wright 
F.R.S.  *  &  ’ 

The  Out-patient  Department,  situated  on  the  ground 
floor,  has  been  in  use  for  some  years,  and  an  additional 
operating  theatre  has  recently  been  opened. 

The  Medical  School  provides  complete  courses  in  the 
Preliminary  and  Intermediate  subjects  of  the  curriculum 
which  are  recognized  by  the  University  of  London  as 
approved  courses  for  Internal  Students. 

Students  may  join  in  October,  January,  or  April. 

The  Departments  of  Anatomy  and  Physiology  are  under 
the  direction  of  full-time  lecturers,  and  Special  Courses  are 
provided  twice  yearly  for  the  Primary  F.R.C.S. 

In  addition  Special  Tuition  is  provided  for  the  Inter¬ 
mediate  and  Final  Examinations  of  the  Universities  of 
Oxford,  Cambridge, and  London,  and  for  the  Final  F.R.C.S. 

All  clinical  appointments  in  the  Hospital  are  free  to  students 
of  the  Medical  School,  the  term  of  office  in  each  case  being 
of  four  months’  duration,  and  the  Resident  Medical  Officers 
are  chosen  by  competitive  examination.  Six  House-Phy¬ 
sicians,  six  House-Surgeons,  four  Obstetric  Officers,  two 
Resident  Medical  Officers  to  the  Inoculation  Wards,  and 
two  Resident  Anaesthetists  are  appointed  each  year,  and 
receive  board  and  residence  in  the  hospital. 

A  large  number  of  salaried  appointments  are  open 
annually  to  qualified  students,  including  those  of  Medical 
Registrar,  Surgical  Registrar,  Casualty  Physician,  Casualty 
House-Surgeon,  Assistant  Curator,  together  with  several 
demonstratorships. 

In  the  Inoculation  Department  there  are  nine  Assistant- 
ships  the  salaries  of  which  amount  to  £ 1,600  per  annum. 

In  appointing  to  these  posts  preference  is  given  to 
students  of  St.  Mary’s. 

Scholarships. — There  are  Entrance  Scholarships  in  Natural 
Science.  One  of  £145,  two  of  £50,  one  of  £25,  and  two  of  £52  10s. 
(open  to  students  of  any  British  university)  awarded  annually 
by  competitive  examination  in  September. 

Fees. — The  composition  fee  for  students  is  £140  if  paid 
in  one  sum,  or  £145  if  paid  in  four  instalments.  University 
students  who  have  completed  their  examinations  in  Anatomy 
and  Physiology  are  admitted  on  payment  of  a  composition 
fee  of  60  guineas  (£63)  paid  in  one  sum,  or  65  guineas 
(£68  5s.)  if  paid  in  two  annual  instalments.  University 
students,  prior  to  completing  their  examination  in  Anatomy 
and  Physiology,  pay  an  annual  fee  of  25  guineas  (£26  5s.). 
Separate  courses  of  Lectures,  Laboratory  Work,  or  Hos¬ 
pital  Practice  may  be  taken. 
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The  School  Calendar  and  full  information  can  be  ob¬ 
tained  from  the  Secretary,  St.  Mary’s  Hospital  Medical 
School,  Paddington,  W.  _ _ 

The  Middlesex. 

The  school  and  its  hospital  are  in  Mortimer  Street,  W., 
and  close  to  Oxford  Circus,  Goodge  Street  and  Portland 
Eoad  stations.  There  is  a  residential  college  for  a  limited 
number  of  students  which  overlooks  the  Hospital  garden. 
The  Hospital  contains  355  beds,  including  a  wing  con¬ 
taining  47  beds  for  patients  suffering  from  cancer,  and 
special  cancer  research  laboratories.  The  Hospital  offers 
unrivalled  opportunities  for  the  study  of  this  disease,  both 
in  its  clinical  and  pathological  aspects.  In  connexion  with 
the  research  laboratories,  there  are  several  valuable  scholar¬ 
ships  awarded.  ,  ... 

Special  Maternity  Wards  to  enable  students  to  obtain 

indoor  instruction  in  Obstetric  Medicine  have  recently 
been  added  to  the  Hospital. 

There  is  a  Clinical  Laboratory  under  the  charge  of  a 
director,  where  all  bacteriological,  chemical,  and  micro¬ 
scopical’ examinations  of  material  from  the  wards,  operating 
theatres,  and  out-patient  department  are  carried  out. 
Senior  students  are  eligible  for  clerkships  in  this  laboratory, 
and  every  facility  is  given  for  original  investigation. 

In  the  Electrical  and  X-ray  Department  special  attention 
is  oiven  to  the  treatment  of  lupus  and  cancer  by  the  X-ray 
and  Finsen  light,  and  opportunities  are  afforded  to  students 
wishing  to  become  acquainted  with  the  use  of  the  apparatus 
employed  in  these  methods  of  treatment. 

Appointments. — Eighteen  Resident  appointments  are 
open  annually  for  competition  among  students  of  the 
Hospital.  The  officers  reside  and  board  in  the  residential 
eolWe  free  of  expense.  There  are  two  Casualty  Medical 
and  two  Casualty  Surgical  officers  appointed  annually. 

House-Surgeons  are  appointed  every  year  at  intervals 
of  two  months,  after  examination;  six  House-Physicians 
are  also  appointed  annually  at  similar  intervals.  An 
Obstetric  House-Physician  is  appointed  every  .six  months. 
Non-resident  Physicians’  Assistants  are  appointed  in  the 
various  out-patient  departments.  In  the  out-patient 
departments  the  appointments  are:  Dresser  to  the 
Surgeons  to  the  Out-patients  and  to  the  Dental  Surgeons, 
Clerk  to  the  Physicians  to  the  Out-patients,  Dresser  to  the 
Ophthalmic  Surgeon,  Clerk  in  the  Department  for  Diseases 
of  Women,  and  Dresser  to  the  Ear  and  Throat  Department. 
There  are  also  Extern  Midwifery  Clerks  and  Post-mortem 
Clerks.  The  appointments  are  so  arranged  that  every 
student  may,  during  his  course,  hold  all  the  Out-patient 
and  In-patient  Clerkships  and  Dresserships.  Each  student 
must  have  held  an  Out-patient  Clerkship  and  Dressership 
before  being  eligible  to  hold  In-patient  Clerkships  or 
Dresserships.  No  student  can  be  appointed  to  any  of  these 
offices  until  he  has  passed  the  Second  Examination  of  the 
Examining  Board  in  England  or  its  equivalent.  Clinical 
Assistants  are  appointed  in  the  Medical  and  Surgical, 
Children’s,  Ophthalmic,  Skin,  and  Ear  and  Throat 
Departments. 

Scholarships. — Three  Entrance  Scholarships,  value  £100,  £50, 
and  £25  respectively,  are  open  to  students  commencing  their 
medical  studies  in  April  or  October,  1911.  An  annual  Entrance 
Scholarship,  of  the  value  of  £50,  is  open  to  students  of  the 
Universities  of  Oxford  and  Cambridge  who  have  completed  the 
curriculum  for,  or  passed  the  examinations  in,  Anatomy  and 
Physiology.  The  examination  for  these  Scholarships  will  take 
place  on ‘September  18th,  19th,  and  20th.  Application  for 
admission  must  be  made  on  or  before  September  9th.  Students 
joining  the  school  in  the  previous  April  are  eligible.  The  Freer 
J.ucas  Scholarship  is  annually  awarded  on  the  nomination  of  the 
head  master  to  a  pupil  of  Epsom  College  who  has  passed  the 
iirst  examination  for  medical  degrees  (Preliminary  Scientific) 
examination.  There  is  also  a  Scholarship,  value  £50,  awarded 
annually  to  students  from  New  Zealand.  In  addition  to  the 
Entrance  Scholarships  there  are  a  number  of  other  valuable 
Scholarships,  Prizes,  and  Exhibitions  open  to  students  of  the 
hospital,  including  the  Broderip  Scholarships,  value  £60  and  £40 ; 
Lycll  Gold  Medal  and  Scholarship,  value  £55  5s.;  Freeman  Scholar¬ 
ship,  value  £30 ;  John  Murray  Gold  Medal  and  Scholarship,  value 
£25;  Hetley  Clinical  Prize,  value  £25;  Leopold  Hudson  Prize,  value 
li  guineas ;  and  the  Second  Year’s  Exhibition,  value  10  guineas. 

Fees. — The  composition  fee  is  145  guineas  for  students 
taking  the  London  University  degree.  For  those  who 
have  passed  the  First  Examination  for  Medical  Degrees 
(Preliminary  Scientific),  London  University,  120  guineas. 
For  students  taking  the  Conjoint  diploma,  135  guineas.  For 
members  of  universities  and  others  who  have  completed 


their  anatomical  and  physiological  studies,  70  guineas; 
dental  students,  54  guineas.  There  is  a  gymnasium 
within  the  precincts  of  the  hospital  and  an  athletic 
ground  within  easy  distance. 

Further  information  may  be  obtained  on  application  to 
the  Dean.  _ ^ _ 

St.  Thomas’s. 

This  school,  and  the  hospital  in  connexion  with  which 
it  works,  is  situated  in  Lambeth,  the  joint  buildings 
on  the  Thames  facing  the  Houses  of  Parliament,  and 
forming  one  of  the  well-known  architectural  features  of 
London. 

The  School  Buildings  are  separated  from  the  Hospital 
by  a  quadrangle  on  which  there  are  cricket  practice  nets 
for  the  use  of  the  students,  and  comprise  numerous 
theatres,  laboratories,  and  class-rooms  well  adapted  for  the 
modern  teaching  of  large  bodies  of  students  in  the  subjects 
of  the  medical  curriculum.  A  splendid  library  and  reading 
room  and  a  complete  museum  are  open  to  all  students  from 
9  am.  to  5  p.m.;  Saturdays,  2  pm.  The  club  premises 
contain  a  dining  room  and  smoking  and  reading  room 
supplied  with  daily  and  illustrated  weekly  papers,  and  a 
gymnasium.  A  cloak-room  with  lockers,  and  a  lavatory 
with  bathrooms,  are  in  the  main  school  building.  Students 
are  thus  able  to  spend  the  whole  day  at  school.  Good 
meals  are  obtainable  at  a  moderate  tariff,  with  facilities 
for  exercise  and  recreation.  The  sports  ground  of  more 
than  nine  acres  in  extent  is  at  Chiswick.  .  It  can  be 
reached  in  forty  minutes  from  the  hospital ;  it  is  admirably 
adapted  for  football,  cricket,  lawn  tennis,  and  athletic 
sports.  It  is  provided  with  a  pavilion,  where  refreshments 
can  be  obtained.  . 

The  Hospital  contains  604  beds,  and  m  addition  to  the 
ordinary  provisions  of  a  great  hospital  has  connected 
with  its  out-patient  department  two  large  well-ventilated 
Clinical  Theatres  provided  with  ample  sitting  accommoda¬ 
tion,  so  that  large  numbers  of  students  are  enabled  to 
follow  closely  the  practice  and  teaching  of  the  out¬ 
patient  staff.  There  is  another  Clinical  Theatre,  centrally 
situated,  so  as  to  facilitate  the  illustration  of  lectures  by 
patients  from  the  wards  and  out-patient  room;  it  is 
arranged  also  for  lantern  demonstrations.  Ihe  Maternity 
Ward,  containing  20  beds,  affords  students  full  facilities 
for  maternity  training,  under  supervision,  within  the  pre¬ 
cincts  of  the  hospital.  This  obviates  any  necessity  for 
seeking  instruction  elsewhere,  and  fully  prepares  the 
student  for  the  extern  maternity  practice  of  the  hos¬ 
pital  district.  The  revised  regulations  of  the  examining 
Bodies  can  thus  be  fully  complied  with. 

Appointments. — All  Hospital  appointments  are  open  to 
students  without  charge.  A  Resident  Assistant  Physician 
and  a  Resident  Assistant  Surgeon  are  appointed  annually 
at  a  salary  of  £100  each,  with  board  and  lodging.  Two 
Hospital  Registrars,  at  an  annnal  salary  of  £100  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  Six  Resi¬ 
dent  Casualty  Officers  and  Anaesthetists  are  appointed 
every  six  months.  An  Obstetric  Tutor  and  Registrar  is 
appointed  each  year  at  an  annual  salary  of  £50.  loin 
House-Physicians,  four  House-Surgeons,  two  Obstetric 
House-Physicians,  two  Ophthalmic  House-Surgeons,  and 
eight  Clinical  Assistants  in  the  special  departments  are 
appointed  every  three  months,  and  hold  office  for  six 
months  if  recommended  for  re-election.  Clinical  Clerk¬ 
ships  and  Dresserships  to  the  in-patient  and  out-patient 
departments  are  available  to  the  number  of  400  each  year. 

Scholarships.— There  are  five  entrance  Scholarships  offered: 
Two  in  Arts,  giving  one  year’s  free  tuition ;  one  of  £150  ana 
one  of  £60,  in  Chemistry,  Physics,  and  Biology,  for  students 
who  have  not  received  instruction  in  Anatomy  or  Physiol  og)  , 
one  of  £50  in  any  two  of  the  following  subjects:  Anatomy. 
Physiology,  or  Chemistry,  for  students  who  have  completed 
their  examinations  in  Anatomy  and  Physiology,  for  a  medical 
degree  in  any  of  the  universities  of  the  United  Kingdom,  ana 
have  not  entered  as  students  in  any  London  medical  school. 
Numerous  scholarships,  prizes,  and  medals  are  open  for  com¬ 
petition  throughout  the  whole  career  of  a  student,  including 
a  Fellowship  of  £100  given  by  the  Salters’  Company  for  research 
in  Pharmacology,  and  the  Louis  Jenner  Research  Scholarsmi 
of  the  annual  value  of  £60  for  Pathological  research. 

Fees. — The  entrance  fee  for  Second  Year’s  Students  is 
20  guineas ;  for  Third  Year’s  Students  10  guineas.  _  The 
annual  Composition  fee  is  30  guineas.  For  Preliminary 
Science  Students  the  fee  is  15  guineas.  No  extra  charges 
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are  made  for  materials  required  in  practical  courses. 
Special  courses  of  instruction  arc  given  for  various  exami¬ 
nations,  and  a  register  of  lodgings  is  kept  at  the  School. 
A  list  of  medical  practitioners,  clergymen,  and  others  who 
receive  students  is  also  available.  “  Further  information 
may  be  obtained  from  the  Secretary  of  the  School,  St. 
Thomas’s  Hospital,  Albert  Embankment,  S.E. 


University  College  Hospital. 

The  school,  which  forms  part  of  the  Corporation  of  Uni¬ 
versity  College  Hospital,  is  in  immediate  proximity  to  the 
hospital  in  University  Street  and  opposite  University  Col¬ 
lege.  Its  work  is  carried  out  in  a  building  erected  through 
the  munificence  of  the  late  Sir  Donald  Currie,  and  opened 
in  September,  1907. 

The  Medical  School  comprises  Departments  of  Medicine 
and  Clinical  Medicine,  Surgery  and  Clinical  Surgery,  Mid¬ 
wifery  and  Gynaecology,  Pathology  including  Morbid 
Anatomy,  Clinical  Pathology  and  Bacteriology,  Forensic 
Medicine,  Mental  Physiology  and  Mental  Diseases,  Dental 
Surgery,  Practical  Pharmacy,  and  other  departments  for 
the  study  of  Special  Diseases,  such  as  those  of  the  Eye, 
Skin,  Ear,  and  Throat,  and  for  instruction  in  Anaesthetics, 
Electro-Therapeutics  and  Radiography. 

The  School  thus  provides  the  final  course  of  study  for 
•Me  Degrees  of  the  Universities  of  London,  Oxford,  Cam¬ 
bridge,  and  Durham,  and  for  the  Diplomas  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  and  the  Licence  of 
he  Society  of  Apothecaries.  Special  Bacteriological  classes 
ire  also  held  in  preparation  for  the  various  Diplomas  of 
Public  Health.  1 

Each  of  the  Departments  is  also  equipped  for  more 
advanced  work,  and  provides  facilities  for  research. 

A  student  may  enter  the  Medical  School  at  the  com- 
nencement  of  his  career,  in  which  case  he  will  pursue  his 
ireliminary  and  intermediate  studies  at  the  University  of 
jondon,  University  College,  and  his  final  studies  in  the 
School. 

He  may  also  enter  the  Medical  School  for  the  final 
tudies  after  having  completed  his  preliminary  and 
intermediate  studies  at  any  recognised  University  or 
School. 

Scholarships. — The  following  scholarships  and  prizes  are  open 
o  competition :  Two  Entrance  Exhibitions  of  80  guineas  each, 
warded  .after  a  competitive  examination  in  anatomy  and  phv- 
lology ;  Graham  Scholarship  of  a  sum  not  exceeding  £200  per 
nnum  ;  the  Atkinson  Morley  Scholarship  of  £45  a  year  for  three 
ears,  awarded  after  examination  in  the  theory  and  practice  of 
urgerj  ,  the  Atchison  Scholarship  of  £55  a  year  for  two  years 
■r  proficiency  in  pathology  and  surgery ;  the  Filliter Exhibition 
1  pathology  of  £30 ;  Graham  Gold  Medal  for  research  work* 
our  Fellowes  Medals  in  clinical  medicine ;  the  Bruce  Medal  in 
lithology and  surgery  ;  two  Take  Medals  in  pathology,  and  the 
-  nchsen  Prize  for  practical  surgery. 

Appointments. — All  the  appointments  at  the  hospital  are 
eserved  for  students  of  the  school,  the  dresserships  and 
lerkships  being  open,  of  course,  to  those  who  have  still  to 
ualify.  The  qualified  appointments,  in  addition  to  a 
lumber  of  posts  as  House-Physicians  and  House-Surgeons 
ml  Obstetric  Assistants,  include  the  appointments  of 
Resident  Medical  Officer,  Surgical  Registrar,  Obstetric 
Ugistrar,  Casualty  Medical  Officer,  Casualty  Surgical 
ffiicer,  and  Deputy  Anaesthetists. 

Fees.— The  fee  for  the  full  course  of  final  studies  at  the 
ciiool  is  80  guineas  if  paid  in  one  sum,  or  82  guineas  if 
>aul  m  two  instalments. 


,  __  Westminster, 

his  school,  with  its  hospital,  situated  in  Broad  Sanc- 
iary,  opposite  Westminster  Abbey,  provides  for  the 
'  "~ation  of  its  students  in  the  preliminary  and  inter- 
lechate  subjects  of  the  medical  curriculum  at  the 
‘aching  centre  of  the  University  of  London,  estab- 
shed  at  King’s  College.  The  rest  of  the  work  is  done 
1  the  school  buildings  near  the  hospital,  which  con- 
niis  upwards  of  200  beds,  and  affords  most  ample 
lenities  for  instruction  in  all  branches  of  Medicine  and 
urgery. 

Appointments.  A  Medical  and  Surgical  Registrar  are 
ppomted  annually,  each  with  a  salary  of  T50.  Two 
lysivuns,  three  House-Surgeons,  one  Assistant 
sc  Rician,  one  Assistant  House-Surgeon,  and  a 


Resident  Obstetric  Assistant  are  appointed  after  examina¬ 
tion,  and  are  provided  with  rooms  and  commons,  except 
the  Assistant  House-Physician  and  the  Assistant  House- 
Surgeon,  who  are  provided  with  commons  only.  The 
Assistant  House-Physician  after  three  months’"  service 
becomes  House-Physician  for  a  further  period  of  six 
months,  and.  the  Assistant  Plouse-Surgeon,  after  two 
months’  service,  becomes  House-Surgeon  for  a  further 
period  of  six  months.  Clinical  Assistants  to  the  Assistant 
Physicians  and  Assistant  Surgeons,  and  to  the  officers  in 
eliaige  of  special  attendants,  are  appointed  from  among 
qualified  students.  Every  student  must  perform  the  duties 
of  Out-patient  Dresser  for  four  months,  and  afterwards 
hold,  the  office  of  In-patient  Dresser  for  four  months. 
He  is  also  required,  to  serve  two  terms  of  four  months 
each  as  Medical  Clinical  Clerk  to  In-patient  Physician  and 
one  term  as  Gynaecological  Clinical  Clerk.  Two  Patho¬ 
logical  Clerks  are  appointed  every  four  months 
to  assist  in  the  post-mortem  room.  No  student  is  eligible 
as  an  In-patient  Dresser  or  Clinical  Clerk  until  he  has 
passed  the  Second  Examination  of  the  Conjoint  Board,  or 
an  equivalent  examination.  Clerks  and  Dressers  in  the 
Special  Departments  of  Hospital  Practice  are  periodically 
appointed.  So  far  as  vacancies  permit,  students  of  other 
hospitals  are  admitted  to  In-patients’  Dresserships  or 
Clerkships. 

Scholarships.  —  The  following  Scholarships  are  offered  for 
competition  during  the  year  1911-12 :  In  September ,  1911  :  One 
Scholarship  in  Arts,  £60 ;  two  Scholarships  in  Anatomy  and 
Physiology,  £50  each;  two  Natural  Science  Scholarships,  £60 
and  £30;  Presentation,  open  to  pupils  of  Epsom  Medical  College. 
In  April,  1912,  two  Scholarships  in  Anatomy  and  Physiology' 
£50  each  ;  one  Science  Scholarship,  £40. 

Fees. — The  annual  composition  fee  is  25  guineas,  and 
an  entrance  fee  of  15  guineas  is  payable  by  every  student, 
including  scholars.  Under  certain  conditions  10  guineas 
of  the  entrance  fee  is  returnable  on  qualification.  Special 
terms  are  given  to  the  sons  of  medical  men.  These  fees 
include  subscriptions  for  membership  of  the  Clubs’  Union. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital  Medical  School, 
Caxton  Street,  Westminster,  S.W. 


London  (Royal  Free  Hospital)  School  of  Medicine 

for  Women. 

This  school  is  carried  on  at  8,  Hunter  Street.  Brunswick 
Square,  in  connexion  with  the  Royal  Free  Hospital,  and  it 
is,  like  all  the  other  London  schools  which  have  so  far 
been  mentioned,  one  of  the  constituent  schools  of  the 
Medical  Faculty  of  London  University.  The  new  school 
buildings,  among  the  best  of  their  kind,  were  completed  in 
1900  at  a  cost,  with  equipment,  of  over  L'35,000.  The 
laboratories  are  large  and  well  lighted,  and  are  fully 
equipped  for  the  .First  and  Second  Medical  Examination 
courses  of  the  University  of  London.  A  large  Library  and 
Common  Room  are  provided  for  the  use  of  the  students, 
and  sets  of  chambers  to  accommodate  seventeen  students. 

The  Hospital  has  165  beds,  all  of  which  are  available  for 
clinical  instruction.  There  are  also  separate  departments 
for  Gynaecology  and  Obstetrics,  and  Diseases  of  the  Eye 
Ear,  and  Skin.  Instruction  is  given  in  Anaesthetics, 
Bacteriology,  etc.,  in  addition  to  the  ordinary  Clinical 
Lectures  and  Demonstrations  and  Tutorial  Classes. 
Students  also  attend  the  practice  of  one  of  the  Fever 
Hospitals  of  the  Metropolitan  Asylums  Board,  and  receive 
special  instruction  in  Lunacy  at  Betlilem  Hospital ;  they 
are  also  admitted  to  the  practice  of  a  number  of  special 
hospitals. 

The  work  of  the  School  includes  preparation  for  the 
M.B.,  B.S.Lond.,  the  diplomas  of  the  Royal  Colleges  of 
England  and  of  the  Conjoint  Boards  of  Scotland  and 
Ireland,  and  the  Society  of  Apothecaries,  London ;  also  for 
the  greater  part  of  the  course  required  by  the  University 
of  Durham  and  the  other  Universities  of  England  which 
admit  "women  to  their  degrees,  and  the  University  of 
Glasgow7. 

Appointments. — Qualified  students  of  the  school  can 
obtain  appointments  as  House-Physician  and  House-Sur¬ 
geon,  Obstetric  Assistants,  Surgical  and  Medical  Registrars, 
Anaesthetists,  Medical  Electrician,  Radiographer,  Curators 
of  the  School  and  Hospital  Museums,  and  Clinical  Assis¬ 
tants  and  Demonstrators  in  various  subjects, 
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its  gymnasium  and  atliletic  ground.  There  is  also  a 
collegiate  residence  for  about  forty  students  at  Ealing. 


Scholarships.— An  Entrance  Scholarship  value  £30,  and  the 
St.  Dunstan’s  Medical  Examination  value  £60  a  year  for  three 
Nears,  extendible  to  five  years,  are  offered  for  competition  m 
each  year.  The  Bostock  Scholarship,  value  £60  a  year  for  two 
or  four  years,  is  awarded  by  the  Reid  Trustees  on  the  result  of 
an  examination  held  in  May  by  the  University  of  London.  The 
•holder  of  the  Scholarship  must  enter  the  London  School  of 
Medicine  for  "Women.  The  John  Byron  Bursary  of  £20  a  year 
for  two  years,  the  Helen  Prideaux  Prize  of  £40,  the  Mabel  Webb 
Research  Scholarship  of  £30  for  two  years,  the  Fanny  Butler 
Scholarship  of  £14  10s.  a  year  for  four  years,  together  with 
many  other  scholarships  and  prizes,  are  offered  on  sundry  con¬ 
ditions.  Various  Missionary  Societies  also  offer  scholarships  on 
certain  conditions,  and  assist  ladies  who  wish  to  go  to  India  and 
other  countries  as  medical  missionaries. 

Fees. — University  of  London  and  Diplomas  of  Roya 
Colleges  of  England,  First  Medical  Examination  Course, 
£25;  course  for  Second  and  Third  Medical  Exami¬ 
nations,  £135  ;  course  after  Second  Medical  Examination, 
£90.  Composition  Fee  for  course  of  study  for  other 
qualifications,  £140. 

Full  particulars  as  to  Curriculum  and  Scholarships  can 
be  obtained  from  the  Secretary,  Miss  L.  M.  Brooks, 
8,  Hunter  Street,  W.C. 


King’s  College. 

Since  the  incorporation  of  King’s  College  in  the  University 
of  London,  the  instruction  given  to  Medical  Students  is 
carried  out  there  in  the  classes  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  with  the  subjects  of  the 
preliminary  and  intermediate  parts  of  the  curriculum. 
King’s  College  Hospital  (which  see)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  are 
carried  out  there. 

A  special  class  for  the  Matriculation  Examination  will 
commence  on  September  26tli.  Classes  for  the  science 
subjects  are  held  by  the  Professors  of  the  Science  Faculty 
of  King’s  College,  and  students  avail  themselves  of  their 
laboratories. 

There  is  a  large  athletic  ground  at  Worm-wood  Scrubbs, 
managed  by  the  Students’  Union  Society. 

Scholarships. — The  Entrance  Scholarships  are  :  1.  Two  to  four 
Warneforcl  Scholarships,  each  £25  for  four  years;  subjects — 
Mathematics,  Classics,  Divinity.  2.  One  Sambroolie  Exhibi¬ 
tion  of  £25  for  two  years,  open ;  subjects  of  examination — 
Mathematics';  Elementary  Physics,  Inorganic  Chemistry, 
Botany,  and  Biology.  The  holders  of  the  preceding  awards 
must  proceed  to  King’s  College  Hospital.  3.  Rabbeth  Scholar¬ 
ship,  value  £20,  in  July,  for  best  evidence  of  early  scientific 
training. 

Fees. — Information  as  to  fees  should  be  obtained  from 
the  Dean  of  the  Medical  Division  of  the  Faculty  of  Science 
at  the  College.  He  attends  daily,  except  Saturday,  for  the 
purpose  of  receiving  students  and  their  friends. 

For  conditions  of  scholarships  and  subjects  of  examina¬ 
tions  apply  to  the  Dean,  or  the  Secretary,  King’s  College, 
who  will  send  a  full  prospectus  post  free. 


University  College. 

This  institution,  one  of  the  principal  component  parts  of 
the  University  of  London,  possesses  a  Faculty  of  Medical 
Sciences  whose  work  covers  all  the  subjects  included  in 
the  group  commonly  known  as  the  Preliminary  Medical 
Sciences  —  namely,  Physics,  Chemistry,  Botany,  and 
Zoology ;  and  also  the  Intermediate  Medical  Sciences — 
—namely,  Anatomy,  Physiology,  and  Pharmacology.  The 
Department  of  Hygiene  and  Public  Health  prepares  for  the 
diplomas  in  Public  Health  of  the  Royal  Colleges  and  of  the 
various  universities.  Research  work  is  undertaken  in  all 
the  above-named  Departments  as  -well  as  in  Pathological 
Chemistry  and  Experimental  Neurology,  the  work  of 
which  is  entirely  post-graduate.  It  undertakes  the  edu¬ 
cation  of  students  in  all  the  subjects  mentioned,  leaving 
them  free  to  complete  their  education  in  the  strictly  pro¬ 
fessional  subjects — Medicine,  Surgery,  and  the  like — at 
any  one  of  the  recognized  Schools  of  Advanced  Medical 
Studies.  The  work  is  somewhat  differently  arranged, 
accordingly  as  whether  the  student  has  in  view  the 
degrees  of  the  University  of  London  or  the  diplomas  of  the 
Royal  Colleges.  In  either  case  the  whole  work  to  be  done 
is  broken  up  into  courses  devised  to  meet  the  requirements 
of  different  examinations,  and  students  can  join  the  College 
for  any  of  them.  The  general  arrangements  for  the  benefit 
of  students  include  membership  of  the  Union  Society  with 


Scholarships. — The  Scholarships  and  Exhibitions  obtainable 
include  the  Bucknill  Scholarship,  value  135  guineas,  in 
Chemistry,  Physics,  Botany,  and  Zoology  (the  successful 
student  must  complete  his  work  at  University  College  Hos¬ 
pital  Medical  School),  and  two  Entrance  Exhibitions  on  the 
same  subject  each  of  the  value  of  55  guineas. 

Fees. — The  fees  for  the  courses  covering  the  work  of  the 
First  Examination  for  medical  degrees  of  the  University  of 
London,  and  in  both  parts  of  the  Second  Examination 
amount  to  86  guineas.  The  fees  for  the  courses  covering 
the  corresponding  examinations  held  by  the  Conjoint 
Board  in  England  come  together  to  79  guineas.  These  fees 
may  be  broken  up  into  payments  for  the  different  courses 
which  it  may  be  desired  to  take  out,  but  do  not  cover 
tuition  for  more  than  a  stated  period. 

A  handbook  specially  relating  to  this  faculty  may  be 
obtained  on  application  to  the  Provost  of  University 
College. 


Cooke’s  School. 

This  school  is  prepared  to  admit  to  its  supplementary 
work  all  who  may  wish  to  join  the  same,  but  in  regard  to 
its  curriculum  work  it  does  not  receive  more  than  half  a 
dozen  students  in  the  course  of  the  year;  these  have 
special  advantages  hotli  as  regards  anatomy  and  phy¬ 
siology.  The  fees,  we  are  informed,  are  but  slightly  in 
excess  of  current  charges.  The  operations  of  surgery  are 
performed  on  the  dead  body.  Such  courses  are  recognized 
for  army  promotion,  for  the  Indian  Medical  Service,  etc. 

The  school,  which  is  open  all  the  year  round,  possesses  a 
good  collection  of  anatomical  models,  physiological  and 
chemical  apparatus,  and  gentlemen  preparing  for  the 
higher  examinations  (F.R.C.S.Eng.,  M.B.Cambridge,  Ox¬ 
ford,  London,  etc.)  receive  special  instruction  in  the  more 
difficult  subjects.  Other  information  may  be  obtained 
from  the  Secretary  on  the  school  premises,  Handel  Street, 
W.C. 


THE  PROVINCES. 

There  are  in  England  and  Wales,  not  counting  London, 
ten  medical  schools,  each,  with  one  exception,  supplying 
instruction  in  the  full  medical  curriculum.  Accounts  of 
them  here  follow,  these  being  placed  more  or  less  roughly 
in  the  order  of  their  foundation.  In  several  cases  there  is 
appended  information  concerning  other  hospitals  than 
those  directly  connected  with  the  school  in  question; 
such  hospitals,  officially  and  unofficially,  play  a  part  in 
the  education  which  the  students  of  the  school  receive, 
and  in  any  case  serve  as  places  of  additional  or  post¬ 
graduate  study. 

Oxford  and  Cambridge. 

The  medical  schools  of  these  ancient  seats  of  learning 
play  a  very  important  part  in  medical  education.  At  both 
there  are  unsurpassed  opportunities  for  obtaining  a  good 
knowledge  of  the  Preliminary  Sciences  and  of  Anatomy 
and  Physiology,  and  the  same  might  be  said  with  equal, 
if  not  greater,  truth  in  respect  of  Pathology7.  All  the 
laboratories  are  very  completely  equipped,  and  the  teach¬ 
ing  staffs  most  distinguished.  Each  of  these  schools  pro¬ 
vides  a  full  medical  curriculum,  and  there  is  no  essential 
reason  why  the  student  should  not  complete  his  career  at 
either  of  them,  but  this  is  not  commonly  done.  The  local 
hospitals  are  comparatively  small,  so  the  authorities 
encourage  the  students,- so  soon  as  they  have  completed 
the  earlier  examinations,  to  join  some  London  school,  and 
thus  spend  the  time  of  their  preparation  for  the  final 
examination  in  a  city  where  the  opportunities  for  gaining 
clinical  knowledge  are  greater  and  more  varied.  Most  of 
tlie  London  schools  make  for  such  students  special 
arranpements,  information  as  to  which  can  be  obtained 
from  the  respective  Deans. 


University  of  Durham  College  of  Medicine. 
This,  the  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  New- 
castle-on-Tyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  _  the  other 
examining  bodies.  The  students  do  their  work  in  the  Pre" 
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imiuary  sciences  at  Armstrong  College,  also  part  of  tlie 
miversity,  and  then  carry  on  their  studies  in  the  new 
loyal  Victoria  Infirmary,  an  institution  with  over  400  beds 
nd  special  accommodation  for  the  benefit  of  students.  In 
i  new  wing  of  the  school  itself  there  are  the  departments 
<f  Bacteriology  and  Physiology.  There  are  also  in  this 
viug  a  gymnasium  and  a  set  of  rooms  for  the  use  of  the 
itudents’  Union. 

Appointments.  Assistant  Demonstrators  of  Anatomy 
ud  Prosectors  for  the  Professor  of  Anatomy,  Assistant 
Physiologists,  Pathological  Assistants,  Assistants  to  the 
)ental  Surgeon,  and  Assistants  in  the  Eye  Department, 
-hroat  and  Ear  Department,  and  Department  for  Skin 
diseases,  are  elected  annually.  Four  times  in  the  year 
linical  Clerks  and  Dressers  are  appointed  for  three 
aonths. 

Scholarships— A  University  of  Durham  Scholarship,  value 
100,  for  proficiency  in  Arts,  open  annually  at  the  beginning  of 
le  Winter  Session  to  intending  students.  The  Pear  Scholar- 
iiip,  value  £150,  for  proficiency  in  Arts  (when  vacant).  The 
Uckmson  Memorial  Scholarship,  interest  of  £400,  with  a  gold 
ledal,  for  Medicine,  Surgery,  Midwifery,  and  Pathology,  open 
)  perpetual  students  in  their  fifth  year.  The  Tulloch  Scholar- 
lip,  interest  of  £400  annually,  for  Anatomy,  Physiology,  and 
hemistry,  for  students  at  the  end  of  their  second  year.  The 
harlton  Memorial  Scholarship,  interest  of  £700  annually,  open 
►  full  students  entered  for  the  class  of  Medicine,  at  the  end  of 
:ieir  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
>00  annually,  for  Pathology,  at  end  of  Summer  Session.  The 
loyder  Memorial  Scholarship,  proceeds  of  £325 ;  subjects  : 
mical  Medicine  and  Clinical  Surgery.  Luke  Armstrong 
iemorial  Scholarship,  proceeds  of  £680,  for  best  essay  in  some 
bject  in  Comparative  Pathology.  The  Stephen  Scott  Scholar- 
ip  in  Surgery,  interest  on  £1,000  annually.  The  Heath 
iholarslnp  m  Surgery,  interest  on  £4,000  awarded  every  other 
•ar.  First  award  in  1896. 

Fees.  The  composition  fee  for  the  university  course  is 
|  guineas.  Other  information  should  be  sought  from  the 
■cretary  of  the  School  at  Newcastle. 

Other  Hospitals.— ( 1)  In  the  Hospital  for  SicJc  Children 
■  ere  are  70  beds,  besides  an  isolated  block  for  infectious 
;.d  doubtful  cases.  There  is  a  large  out-patient  depart- 
)3nt.  The  practice  of  the  hospital  is  open  free  to  all 
indents  or  qualified  practitioners.  The  number  of  in- 
]  tients  in  1906  was  779.  The  out-patient  department  is 
(rried  on  in  buildings  recently  erected  in  the  central  part 
i  the  city,  which  are  being  at  present  extended  at  an 
ctlay  of  £10,000.  The  number  of  out-patients  in  1906 
us  16,415,  with  30,821  attendances.  (2)  At  the  Infirmary 
ft  Diseases  of  the  Eye  there  are  20  beds.  Its  out-patients 
i,mber  6,600  annually.  Clinical  instruction  is  given  daily 
fun  11  a.m.  to  1  p.m. 


Birmingham. 

-[E  Medical  School  in  this  city  is  carried  on  by  the 
. 'dical  I  acuity  of  .the  University  of  Birmingham,  its 
-idents  having  an  adequate  number  of  good  laboratories, 
r  ss-rooms,  and  other  necessaries  devoted  to  their  use  by 
t3  university.  The  clinical  work  is  done  at  the  General 
G  Queen’s  Hospitals,  which  are  amalgamated  for  this 
[rpose.  Together  they  have  upwards  of  500  beds  for 

■  dical,  surgical,  and  special  cases,  together  with  an  array 

-  special  departments  of  all  kinds,  including  a  large 
eternity  department.  Clinical  instruction  is  given  ?n 
f  wards  and  out-patient  and  special  departments  daily, 

1 1  formal  clinical  lectures  delivered  weekly  throughout 
:  3  Winter  and  Summer  Sessions.  Special  tutorial  classes 

'  ‘  aG°  held  alike  for  the  degrees  of  Birmingham  and  some 
ner  universities  and  for  the  diplomas  of  Corporations. 
Appointments. — The  large  number  of  appointments  open 
past  or  other  students  include  the  following:  At  the 

-  'J5l’G  Hospital :  One  Resident  Medical  Officer,  salary 
,  a  year.  One  Resident  Surgical  Officer,  salary  £100  a 
; ir-  9no  Resident  Pathologist,  salary  £50  a  year.  Two 
^-resident  Casualty  Assistant  Physicians,  salary  £50  a 
•  llireG  non-resident  Surgical  Casualty  Officers,  salary 
■>  a  year.  Two  non-resident  Anaesthetists,  salary  £50  a 
iir:i  *°ur  House-Surgeons,  office  tenable  for  nine 

■  inns,  £50  a  year.  One  House-Surgeon  to  the  Gynaeco- 
1  ‘cal,  Ophthalmic,  and  Aural  Departments,  tenable  for 

months,  £50  a  year.  Three  House-Physicians,  post 
able  for  six  months,  £50  a  year.  One  Resident  Medical 
cer  at  the  Jaffray  Branch  Hospital,  salary  £150  a  year, 
k  Resident  Assistant  at  the  Jaffray  Branch  Hospital 
-ffile  for  three  months.  At  the  Queen’s  Hospital :  Three  | 


House-Physicians  and  three  House-Surgeons  (post  vacant 
m  Januaiy  and  April).  One  Obstetric  and  Ophthalmic 
House-Surgeon  (post  vacant  in  April  and  October).  These 
appointments  are  tenable  for  six  months.  Salaries  at  the 
rate  of  £50  per  annum,  with  board,  lodging,  and  washing. 
One  Resident  Dresser,  tenable  for  three  months;  candi¬ 
dates  must  previously  have  attended  all  their  lectures,  etc., 
13pt  be  qualified.  At  the  Maternity  Hospital : 
One  House-Surgeon,  salary  £50  a  year.  At  the  City  Work- 
house  and  Workhouse  Infirmary :  Five  Resident  Medical 
Officers.  At  the  Birmingham  General  and  Branch  Dispen¬ 
saries  :  Twelve  Resident  Surgeons.  At  the  Birmingham 
Lunatic  Asylums :  Five  Assistant  Medical  Officers.  At  the 
City  Fever  Hospitals:  Three  Assistant  Medical  Officers. 
At  the  Children’s  Hospital :  One  Resident  Surgical  Officer 
Medical  Officer.  At  the  Birmingham  and 
Midland  Eye  Hospital :  Three  Resident  Surgeons.  At  the 
Oithopaedic  and  Spinal  Plospital:  Two  Clinical  Assistants 
(non-resident).  At  the  Ear  and  Throat  Hospital:  One 
ouse-Surgeon,  £70  a  year;  four  Clinical  Assistants  (non¬ 
resident).  There  are  also  four  non-resident  Poor  Law 
appointments  in  the  gift  of  the  Board  of  Guardians. 

t^Cl^!afshiPS'~f[her^  are  numerous  money  and  other  awards 
for  students  of  sufficient  merit,  among  them  being  the 
following .  The  Walter  Myers  Travelling  Studentship  of  £150; 
the  Sands-Cox  Scholarship  of  £42  (an  Entrance  Scholarship  in 
the  faculty  of  Medicine,  awarded  on  Matriculation  marks) ; 
lour  Queen  s  Scholarships  of  £10  10s.  each,  awarded  annually  at 
the  second,  third,  fourth,  and  final  university  examinations 
respectively ;  one  or  more  Sydenham  Scholarships,  allotted  on 
entrance  to  students  who  are  the  sons  of  deceased  medical 
m.® 11 ■  The  Inglehy  Scholarship  of  £10  for  proficiency  in  Mid¬ 
wifery  and  Diseases  of  Women.  There  is  also  an  Entrance 
Scholarship  of  £37  10s.  for  students  proceeding  to  a  degree  in 
Dental  Surgery,  besides  prizes  in  money  for  successful  class 
work  by  senior  and  junior  students. 

Fees.  The  composition  fee  is  £85.  This  covers  all  the 
work  required  for  the  degrees  of  Birmingham  and  some 
other  universities,  and  for  the  ordinary  qualifications  of 
licensing  corporations,  but  not  the  additional  courses  re¬ 
quired  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England,  the  diploma  and  degrees  of  the  university  in 
State  Medicine  and  some  other  special  work.  Other  in¬ 
formation  should  be  sought  from  the  Dean  of  the  Medical 
Faculty. 


Manchester. 

The  staff  of  the  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  nature. 
The  clinical  work  of  the  undergraduates  is  done  chiefly  in 
connexion  with  the  Royal  Infirmary,  an  institution  which 
itself  contains  about  592  beds,  and  has  associated  with  it  a 
large  convalescent  home  and  the  Royal  Lunatic  Asylum  at 
Cheadle.  Instruction  in  Practical  Gynaecology  and  Mid¬ 
wifery  is  given  at  the  Royal  Infirmary  and  the  St.  Mary’s 
Hospitals. 

Appointments. — The  following  are  among  the  appoint¬ 
ments  open  to  past  and  present  students  of  this  school  in 
connexion  with  its  arrangements  for  clinical  tuition: 
A  Surgical  Registrar,  at  £75  per  annum ;  a  Pathological 
Registrar,  at  £100  per  annum  ;  a  Medical  Registrar  at°£75 
per  annum ;  a  Surgical  Tutor,  at  £30  per  annum ;  a 
Director  of  the  Clinical  Laboratory,  at  £200  per  annum, 
and  two  Assistant  Directors  at  £75  and  £40  respectively ; 
Assistant  Medical  Officer,  at  £105  per  annum ;  three  Assis¬ 
tant  Surgical  Officers,  each  at  £35  per  annum  ;  five  Anaes¬ 
thetists,  at  £50  per  annum  each;  Medical  Officers  for 
Radiography  and  Electricity,  £100  per  annum ;  Medical 
Officer  for  Home  Patients,  one  year,  £150  per  annum ; 
Resident  Medioal  Officer,  one  year,  £150  per  annum ;  ditto, 
at  Cheadle,  one  year,  £150  per  annum ;  Resident  Surgical 
Officer,  one  year,  £150  per  annum  ;  two  Resident  Medical 
Officers  for  Central  Branch,  £100  per  annum ;  Accident 
Room  House-Surgeon,  six  months,  £100  per  annum ;  an 
Assistant  Medical  Officer  at  the  Convalescent  Plospital  at 
Cheadle,  appointed  every  six  months,  at  a  salary  of  £80 
per  annum  ;  eight  Senior  and  eight  Junior  House-Surgeons 
and  ten  Plouse-Physicians,  appointed  during  the  year  for  a 
term  of  six  months.  Resident  Officers  are  appointed  to 
the  Gynaecological,  the  Eye,  and  the  Ear  and  Throat 
Departments  every  six  months.  Four  or  more  Clinical 
Clerks  are  attached  to  each  Physician  and  Assistant 
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Physician,  and  four  or  more  Dressers  to  each  Surgeon  and 
Assistant  Surgeon,  to  the  Gynaecological  Surgeon  and 
Assistant  Gynaecological  Surgeon,  to  the  Ophthalmic  Sui- 
geon,  and  to  the  Surgeon  for  the  Ear  and  Throat  Depart¬ 
ment,  and  four  or  more  Clerks  to  the  Pathologist,  two 
Clerks  to  the  Director  of  the  Clinical  Laboratory,  and  a 
number  of  Clerks,  not  exceeding  six,  are  appointed  to  assist 
the  Medical  Officer  for  Home  Patients.  Accident  Room 
Dressers  will  he  appointed  every  three  months,  three 
Senior  Dressers  and  twelve  or  more  Junior  Dressers. 

Entrance  and  other  Scholarships. -The  following  are  among 
the  Scholarships  obtainable  by  students  of  the  School  ■  Eoger^ 
and  Seaton  Scholarships  in  Arts  (m  alternate  years),  £40^pei 
annum,  tenable  for  two  years.  Two  Dalton  (entrance)  Scliolai- 
ships  in  Mathematics,  tenable  tor  two  years,  value  £40,  one 
being  awarded  annually,  except  in  such  years  as  a  Cart- 
Wright  Scholarship  is  awarded.  Cartwright  Scholarship,  £35 
per  annum,  tenable  for  three  years.  Three  Hulme,  o !  £35 
one  being  awarded  annually  for  proficiency  in  subjects 
of  general  education.  They  are  tenable  for  t 
Two  James  Gaskill  Scholarships  of  £35,  tenable  for  two 
’'•ears  one  being  awarded  annually  for  proficiency  in  the 
branches  of  Mechanics  and  Chemistry.  A  Dora  Mur  So7i olar- 
ship,  £30  per  annum,  tenable  for  three  years,  and  open  to  the 
competition  of  Women  students  only.  This  is  awarded  trien¬ 
nial  lv  ;  next  competition  in  May,  1914.  S it  J.P.  A ay- 

Shuttleicorth  Scholarship,  £30  per  annum  tenable  for  three 
years,  open  to  the  competition  of  scholais  from  Sedber^h 
School,  Giggleswick  School,  and  Burnley  Grammar  School. 
Subjects  :  Mathematics,  Chemistry,  and  Mechanics.  Dresch- 
fcld  Memorial  Scholarship,  value  £30,  awarded -annually  on The 
results  of  the  Matriculation  Examination.  A.  Theodores  Modern 
Languages  Exhibition,  £15,  awarded  annually.  Two  Dauntesey 
Medical  Scholarships,  value  £45  and  £35,  tenable  for  one  year, 
for  candidates  who  have  not  commenced  the  second  year  of 
study  leading  to  a  medical  qualification.  Subjects .  Zoolop,} , 
Botany,  and  Chemistry.  Two  Entrance  Scholarships  m  Medicine, 
value  £100,  awarded  annually  for  proficiency  m  Arts  or  Science 
respectively.  Two  Research  Fellowships  m  Public  Health  of  £50 
each,  awarded  annually.  Tom  Jones  Exhibition  in  Anatomy  ; 
£25,  offered  annually.  Robert  Platt  Physiological  Exhibitions  : 
Two,  about  £15  each,  offered  annually.  A  Robert  1  latt  Physio¬ 
logical  Scholarship  of  £50,  tenable  for  two  years.  A  Robert 
Platt  Zoological  and  Botanical  Scholarship,  £50.  A  Leech 
Fellowship  of  £100  for  original  research  after  graduation. 

V  Graduate  Scholarship  in  Medicine  :  One  of  £25,  tenable  for  one 
year,  awarded  annually  for  proficiency  shown  at  Final .  M.B. 
Examination.  The  Tom  Jones  Memorial  Surgical  Scholarship  . 
Value  £100,  tenable  for  one  year,  awarded  usually  triennial l>  ; 
next  award  in  September,  1913.  The  Turner  Medical  Scholar¬ 
ship  •  Value  £20,  awarded  annually  for  proficiency  m  certain 
subjects  of  the  Final  M.B.,  Ch.B.  Examination.  The  John 
Henry  Aqnew  Scholarship  of  £30,  awarded  annually  lor  pro¬ 
ficiency  in  the  Diseases  of  Children.  The  Bradley  Memorial 
Scholarship  in  Clinical  Surgery  of  £20  Tlie  Ashby  Memorial 
Scholarship,  tenable  for  one  year  (£100),  for  research  m  the 
Diseases  of  Children;  offered  biennially;  next  award,  1913. 
Sidney  Renshaw  Exhibition  in  Physiology  :  One,  offered  annually 

Fees.— The  composition  fee  for  the  university  courses  in 
Medicine  is  70  guineas,  payable  in  three  instalments  of 
30,  20,  and  20  guineas,  but  this  sum  does  not  include  the 
fee  to  cover  the  work  required  for  the  First  M.B. 
Examination.  This  is  £25,  payable  in  one  sum.  A  pio- 
spectus  and  further  information  about  the  school  and 
scholarships  may  be  obtained  on  application  to  the 
Registrar. 

Other  Hospitals. 

1.  The  Royal  Eye  Hospital  contains  160  beds,  but  30  of 
them  have  been  closed  pending  an  increase  in  income. 
Clinical  instruction  is  given  to  students. 

2.  The  Manchester  Northern  Hospital  for  Women  and 
Children,  situated  in  Clieetham  Hill  Road,  near  the  centre 
of  the  town,  containing  70  beds  and  cots.  Out-patients  are 
seen  daily  at  9  a.m. 

3.  The  wrell-known  Hospital  for  Children  at  Pendlebury, 
near  Manchester,  contains  168  beds,  and  24  beds  at  the 
Convalescent  Home,  St.  Anne’s-on-the-Sea.  The  visiting 
staff  see  out-patients  daily  at  the  Out-patient  Department, 
Gartside  Street,  Manchester,  at  9.30  am.,  and  visit  the 
hospital  daily.  The  practice  of  the  hospital  and  out¬ 
patient  department  is  free  to  students  accompanying  the 
visiting  medical  and  surgical  staff. 

4.  St.  Mary's  Hospital  for  Diseases  of  Women  and 
Children. — There  are  105  beds  at  the  High  Street  Branch, 
80  being  for  gynaecological  cases  and  25  for  children.  The 
Whitworth  Street  West  Branch  has  40  maternity  beds,  and 
also  an  out-patient  department.  In  the  out-patient  depart¬ 
ment  students  are  taught  the  various  methods  of  exami¬ 
nation  and  diagnosis,  and  the  use  of  gynaecological 


apparatus,  while  in  the  wards  they  have  an  opportunity 
of  becoming  familiar  with  tlie  diagnosis  and  treatment  of 
graver  cases,  and.  of  witnessing  more  important  gynaeco¬ 
logical  and  obstetrical  operations. .  I  he  number  of 
maternity  cases  attended  annually  is  over  4,o00.  The 
hospital  possesses  a  library,  presented  by  the  late  Dr. 
Radford,  consisting  of  nearly  5,000  volumes,  chiefly  on 
subjects  connected  with  obstetrics  and  gynaecology. 
There  is  also  a  museum,  containing  a  large  number  of 
pathological  specimens,  and  a  valuable  collection  of  de¬ 
formed  pelves,  casts,  obstetric  instruments,  and  anatomical 
models.  The  gynaecological  practice  of  the  hospital  i-- 
free  to  fourth  and  fifth  years’  students.  The  fees  l’oi  the  I 
midwifery  practice  are  £8  8s.  per  month.  .Only  twelve 
students  are  received  at  one  time,  thus  allowing  each  one 
ample  opportunity  of  attending  the  number  of  cases,  oi 
labour  required  by  the  examining  bodies.  Applicatior 
must  be  made  to  the  Secretary  at  the  hospital. 


Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  0: 
wealth,  is  particularly  well  provided  with  special  labora 
tories,  as  well  as  with  ordinary  spacious  and.  well-equippec 
class-rooms  and  laboratories  for  the  instruction  of  student: 
proceeding  to  medical  degrees  and  diplomas  in  special  anc 
ordinary  subjects.  All  the  laboratories  and  other  room: 
are  situated  close  to  one  another  and  intercommunicate 
together  forming  four  large  blocks  of  buildings.  _  Tie 
anatomical  department  is  very  complete,  and  include  | 
a  large  and  well-stocked  museum  and  a  well -lighted  dis 
secting  room  on  the  upper  floor  measuring  70  ft.  by  40  fi 
Tlie  departments  of  Physiology  and  Pathology  are  accom 
modated  in  the  block  provided  by  the  generosity  of  the  lat 
Rev.  Thompson  Yates.  Comparatively  recent  additions  ar 
the  Johnston  laboratories  for  Experimental  Medicine  an 
Bio-Chemistry,  and  the  building  for  Surgery,  Toxicology 
and  Dental  subjects.  The  work  of  the  students  at  th 
later  periods  of  their  study  is  arranged  upon  equally  sat): 
factory  lines,  the  teaching  hospitals,  of  which  an  accoui 
is  given  below,  having  amalgamated  to  form  tlie  Clinic.! 

School  of  the  University.  . 

Appointments.— The  nature  of  the  appointments  open  1 
past  and  other  students  at  this  school  will  be  gather; 
from  the  account  which  follows  of  the  hospitals  forming  1 
clinical  department. 

Scholarships. — The  awards  made  each  year  to  success! 
students  total  over  £1,000.  They  include  the  following :  Ty 
Holt  Fellowships  of  £100,  one  m  Pathology,  the  other  in  PI) 
siology,  a  Robert  Gee  Fellowship  in  Anatomy,  value  £100;  i 
Alexander  Fellowship  for  Research  in  Pathology;  a  Johns! 
Colonial  Fellowship  in  Pathology,  Bacteriology,  and  hi 
Chemistry;  a  John  IV.  Garratt  International  Fellowship 
Phvsiology,  Pathology,  and  Bio-Chemistry,  value  £100  ai 
renewable;  an  Ethel  Boyce  Fellowship  in  Gynaecology  ai 
Pathology,  and  a  Thelwall  Thomas  Fellowship  m  Burgic. 
Pathology,  all  of  the  value  of  £100  and  all  renewable; 
University  Scholarship  of  £25,  awarded  on  the  results  of  tl 
Second  M.B.  Examinations  ;  two  Lyon  Jones  Scholarships, 
the  value  of  £21  each  for  two  years,  one  for  the  junior  and 
other  for  senior  students;  the  Derby  Exhibition  of  £15 
Clinical  Medicine  and  Surgery  alternately ;  the  Clinical  sen 
Exhibition  of  £15  ;  the  Torr  Gold  Medal  m  Anatomy  ;  the  Geo, 
Holt  Medal  in  Physiology;  the  Kanthack  Medal  m  Patholog 
the  Robert  Gee  Prize;  two  Robert  Gee  Entrance  Sc holanh 
value  £25  per  annum  for  two  years,  and  other  Lntiau 
Scholarships. 

Fees. _ Information  as  to  the  fees  paid  for  tlie  courses 

instruction  provided  by  tlie  school  should  be  sought  fro 
the  Dean  of  the  Medical  Faculty. 


The  Clinical  School. 

The  following  hospitals  form  the  Clinical  School  of  t 

university :  , 

1.  The  Royal  Infirmary  contains  altogether  some  0 
beds,  and  is  immediately  adjacent  to.  the  university,  > 
covers  in  its  work  all  branches  of  clinical  study, 
wards  are  arranged  in  separate  clinics,  with  a.  pbys^' 
or  surgeon,  and  a  resident  medical  or  surgical  o  i< 
attached  to  each  ;  each  clinic  having  a  “  clinical  room, 
which  to  interview  patients  and  conduct  microscope 
and  chemical  tests.  The  assistant  physicians  fG 
assistant  surgeons  conduct  the  medical  and  suig1 
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out-patient  department,  and  take  cliarge  of  the  wards 
in  the  absence  of  the  physicians  and  surgeons.  There 
are  four  theatres  for  surgical  operations  and  one  for 
clinical  lectures,  and  there  is  a  theatre  and  a  laboratory 
for  Morbid  Anatomy.  There  are  two  electrical  rooms, 
with  throe  Roentgen-ray  installations  and  a  high-frequency 
apparatus,  and  there  are  provisions  for  the  employment  of 
various  kinds  of  baths.  There  is  also  a  room  for  the 
Medical  and  Surgical  Registrars,  and  for  the  records  kept 
by  them,  there  is  a  special  laboratory  for  the  investiga¬ 
tion  of  morbid  products,  and  another  for  the  investigation 
of  cancer.  Separate  cloak-room  accommodation  is  pro¬ 
vided  for  women  students.  The  eight  resident  medical 
and  surgical  officers  have  each  their  own  bedroom  and 
private  sitting-room,  in  addition  to  common  rooms  for 
meals  and  recreation.  Two  senior  students  are  appointed 
resident  casualty  officers.  They  attend  to  accident  cases 
brought  to  the  hospital,  accompany  the  ambulance,  and 
hell)  in  the  clinical  work.  A  large  waiting-room  is  set 
apart  for  the  use  of  students,  for  whom  there  is,  besides, 
ample  cloak-room  and  lavatory  accommodation. 

2.  1  he  David  Lewis  Northern  Hospital ,  possessing  246 
beds,  is  situated  in  Great  Howard  Street.  There  are  three 
Surgical  and  two  Medical  Clinics  and  a  large  Out-patient 
Department  with  suitable  rooms  for  examination  and  an 
|  operation  theatre.  A  fully-equipped  clinical  laboratory 


provides  means  for  clinical  investigation  and  research,  in 
addition  to  those  afforded  in  the  clinical  rooms  of  the 
various  wards.  Among  the  other  departments  is  one  for 
Electro-therapeutics  and  X-ray  examination,  and  one  for 
Orthopaedic  exercise  and  gymnastics.  Excellent  accom¬ 
modation  is  available  for  students,  including  a  common 
room  and  cloak-room.  In  the  common  room  is  a  reference 
library  for  the  use  of  students.  Facilities  are  offered 
for  Post-graduate  work.  The  five  Resident  Medical 
Officers  receive  salaries  at  the  rate  of  .£60  per  annum ; 
they  each  possess  a  separate  bedroom  and  sitting-room,  in 
[addition  to  a  common  room  for  meals. 

3.  The  Loyal  Southern  Hospital  contains  over  200  beds, 
and  is  fully  equipped  for  clinical  instruction.  There  are 
■ihree  medical  and  three  surgical  clinics.  Various  changes 
aave  been  carried  out  lately,  in  particular  the  opening  of 
a  new  clinical  laboratory  for  chemical  and  bacteriological 
jvork  close  to  the  site  of  the  pathological  laboratory.  The 
•leetrical  department  has  been  reorganized,  and  a  new  and 
omplete  installation  for  cr-ray  work  and  light  treatment 

[ias  been  made.  A  Resident  Pathologist  has  recently 
jieen  appointed  to  conduct  investigation  in  connexion 
vith  the  hospital  work  and  to  instruct  the  students.  The 
hospital  is  easily  accessible  from  all  parts  of  the  city. 

4.  The  Stanley  Hospital  contains  106  beds,  divided  into 
wo  medical  and  two  surgical  clinics.  There  are  two 
nodern  operating  theatres  and  a  well-equipped  clinical 
•00m  and  gynaecological  ward.  The  Resident  House- 
jurgeons  are  appointed  periodically  at  salaries  ranging 
rom  £60  to  £90  per  annum.  There  is  a  large  out-patient 
lime  in  each  of  the  special  departments  of  Ophthalmology 
md  Laryngology.  The  large  Medical  and  Surgical  Out¬ 
patient  Departments  provide  a  considerable  amount  of 
•finical  material.  There  is  a  complete  a"- ray  installation. 

5.  The  Infirmary  for  Children  has  88  beds  and  a  lar<m 
iew  out-patient  department.  Students  are  admitted  *to 
lie  practice  of  the  hospital  for  periods  of  three  months, 
uch  practice  including  attendance  both  in  the  wards  and 
ne  out-patient  clinics.  Students  are  invited  to  become 
■nt -patient  clerks  for  a  period  of  three  months  during  the 

30  ^eai’  aiU^  a^en<l  two  afternoons  each  week  at 

6.  The  Hospital  for  Women  contains  55  beds.  Students 
•no  take  their  course  of  Clinical  Gynaecology  in  the  lios- 
Ual  receive  instruction  in  the  wards  and  out-patient 
^partment.  The  Honorary  Surgeons  attend  daily  at 

1.  The  ] .ye  and  Ear  Infirmary  contains  65  beds, 
jvemug  courses  of  Lectures  011  Refraction  and  Ophthal¬ 
moscopy  and  Diseases  of  the  Ear  are  delivered  during  the 
inter  months  by  the  honorary  medical  staff.  Students 
no  take  out  their  course  of  Clinical  Ophthalmology  in  the 
ospita!  receive  clinical  instruction  in  the  out-patient 
paitment.  J  he  Surgeons  attend  daily  at  1.30. 
nr,,  '  Hospital  contains  65  beds.  The 

ons  a  tend  daily  at  1.30.  Complete  arrangements 
e  made  for  instruction  in  clinical  ophthalmology  to 


students  for  periods  of  three  months.  A  new  hospital  is 
m  course  of  erection.  ’ 1 

9.  St.  George's  Hospital  for  Diseases  of  the  Shin  has  a 
large  dermatological  out-patient  clinic.  Demonstrations 
are  given  by  the  Honorary  Medical  Staff  on  Mondays, 
luesdays,  and  Wednesdays,  at  12.30. 


Leeds. 

The  School  of  Medicine  in  this  city  forms  the  teaching 
centre  of  the  Medical  Faculty  of  the  University  of  Leeds 
and  is  situated  m  immediate  proximity  to  the  General 
nfirmary,  where  students  sufficiently  advanced  receive 
i  cll?lcal  instruction .  The  buildings  were  opened  in 

loa4,  and  contain  excellent  dissecting  rooms,  several  well- 
arranged  laboratories  for  Physiology,  Pathology,  and 
-bacteriology,  three  lecture  theatres,  and  several  similar 
class-rooms.  In  addition  there  are  a  library  and  reading 
room  and  two  museums,  one  being  devoted  to  Pathology 
and  the  other  to  Anatomy.  The  comfort  of  the  students  is 
secured  by  a  common  room  and  refectory  in  which  they 
can  take  meals.  It  is  estimated  by  the  authorities  that 

the  approximate  cost  of  medical  education  to  a  student  in 

this  university  is  £195,  plus,  of  course,  the  expenses  of 
hymg  during  the  five  years  covered  by  the  curriculum. 
1  zie  General  Infirmary  has  over  482  beds  in  constant  use 
and  includes  gynaecological  and  ophthalmic  wards  and  a 
large  new  out-patient  department.  The  Ida  Semi-con¬ 
valescent  Hospital  and  Robert  Artliington  Hospital,  Cook- 
riage,  attached  to  the  Infirmary,  has  over  40  beds.  The 
West  Riding  Lunatic  Asylum  at  Wakefield  is  also  open  for 
the  study  of  Mental  Diseases.  Students  can,  in  addition 
attend  the  practice  of  the  Leeds  Public  Dispensary  (where 
the  practical  instruction  in  dental  subjects  is  also  given) 
the  City  Fever  Hospitals  (100  beds),  the  Hospital  for 
U  omen  and  Children,  and  the  Leeds  Maternity  Hospital 
Appointments. — Senior  Anaesthetist,  £50,  Five  Anae's- 
thetists,  £25  each,  Medical  Tutor  and  Surgical  Tutor,  at 
£125  each  per  annum.  The  Resident  Medical  and  Surgical 
Officers,  each  at  £150  per  annum.  The  Casualty  Officer 
at  £125  per  annum.  The  Resident  Ophthalmic  Officer,  at 
£100  per  annum.  A  Resident  Obstetric  Officer  at  £50  is 
attached  to  the  _  Gynaecological  Ward  and  an  extensive 
external  maternity  department.  A  Resident  Medical 
Officer  is  appointed  every  six  months  for  the  Ida  Semi¬ 
convalescent  Hospital  (honorarium  £30).  Six  House- 
Physicians,  each  holding  office  for  six  months,  and  seven 
House-Surgeons  holding  office  for  six  months.  Physicians’ 
Clerks  and  Surgeons’  Dressers  are  appointed  for  six 
months ;  Ophthalmic  and  Aural  Dressers,  Gynaecological 
Ward  Clerks,  Gynaecological  Out-patient  Clerks,  Maternity 
Clerks,  Assistant  Physicians’  Clerks,  Laryngological  Clerks 
and  Assistant  Surgeons’  Dressers,  Assistant  Ophthalmic 
Surgeons’  Dressers,  Dressers  in  the  Casualty  Room,  Post¬ 
mortem  Clerks  and  Laboratory  Assistants  for  three  months. 

A  Clinical  Pathologist  (£300  per  annum),  together  with  an 
Assistant  Clinical  Pathologist  (£150),  has  charge  of  the 
pathological  laboratory.  Appointments  are  also  open  to 
students  at  the  Leeds  Public  Dispensary  (three  Resident 
Medical  Officers,  with  salaries  commencing  at  £80),  at  the 
Hospital  for  Women  (House-Surgeon,  honorarium  £120 
and  Anaesthetist  £25),  and  at  the  West  Riding  Asylums. 

Scholarships.—' The  university  awards  annually  a  scholarshin 
on  the  results  of  the  July  Matriculation  Examination  in  the 
form  of  a  free  admission  to  the  lectures  and  classes  given  in  the 
university,  which  are  covered  by  the  composition  fee.  The 
Infirmary  also  awards  a  Scholarship  on  the  results  of  the  First 
Examination,  of  the  value  of  40  guineas,  in  the  form  of  a  free 
admission  to  the  clinical  teaching  of  the  Infirmary. 

Fees.  The  composition  fee  for  the  university  course  is 
£73  2s.  6d.  (for  students  who  have  passed  the  Second 
Examination,  £48  16s.  6d.),  and  for  the  clinical  work  at  the 
Infirmary  £42. 

Further  information  can  be  obtained  from  the  Academic 
Subdean,  School  of  Medicine,  Leeds. 


Sheffield. 

In  this  city  the  medical  school  is  one  of  the  departments 
of  the  university,  being  conducted  and  controlled  by  its 
Medical  Faculty,  and  occupying  the  entire  north  wing  of 
the  quadrangle  of  the  university  buildings  overlooking 
Weston  Park.  The  laboratories  and  lecture  rooms  con¬ 
nected  with  the  subjects  of  the  First  and  Second  Examiua- 
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tions— namely,  Chemistry,  Physics,  Biology,  Anatomy,  and 
Physiology — are,  both  as  regards  structural  arrangements 
and  scientific  equipment,  on  the  most  modern  and  complete 
lines.  No  expense  has  been  spared  m  the  matter  of 
apparatus  for  teaching  or  research  work,  and  the  facilities 
for  practical  study  in  these  subjects  are  as  excellent  as  all 

the  other  arrangements  of  the  school. 

For  students  of  Pathology  and  Bacteriology  theie  are 
laboratories  replete  with  everything  necessary  tor  the  most 
advanced  work  and  a  large  Pathological  Museum,  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
Materia  Medica  specimens  and  a  large  library  and  reading 
room.  There  are  a  number  of  Recreation,  Athletic,  and 
other  Societies,  all  under  the  management  of  an  annually 
elected  Students’  Representative  Council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 

students.  .  „  .  _ . 

In  the  university  buildings  there  is  a  refectory  open  to 
all  students  of  the  school,  in  which  luncheon,  dinner,  and 
other  meals  may  be  obtained  at  extremely  moderate  prices. 

A  university  journal,  Floreamus,  edited  by  a  joint  com¬ 
mittee  of  the  staff  and  students,  is  published  each  term. 
The  ordinary  clinical  work  of  the  school  is  done  at  the 
Royal  Infirmary  and  Royal  Hospital^  which  have  amalga¬ 
mated  for  the  purpose  of  clinical  instruction.  Between 
them  they  provide  511  beds  for  the  treatment  of  medica  , 
surgical,  and  special  cases,  each  having  both  an  in-patient 
and  out-patient  department  for  diseases  of  the  eye. 

In  addition,  the  Royal  Infirmary  has  special  departments 
for  the  treatment  of  Diseases  of  the  Skin  and  Ear,  with 
beds  assigned  to  them,  whilst  at  the  Royal  Hospital  there 
are  special  Out-patient  Departments  for  Diseases  of  the 
Throat,  Ear,  Skin,  Orthopaedics,  and  Mental  Diseases. 
During  the  last  year  over  6, COO  patients  passed  through 
the  wards  of  the  two  institutions,  while  those  attending  as 
out-patients  numbered  over  45,000.  The  Medical  ant 
Surgical  Staffs  attend  daily,  and  give  clinical  instruction 
in  the  wards  and  out-patient  rooms.  Clinical  Lectures  in 
Medicine  and  Surgery  are  given  weekly.  Instruction  in 
the  practical  administration  of  Anaesthetics  is  given  at 
either  institution  by  the  Anaesthetists,  and  the  post-mortem 
examinations  at  both  institutions  are  m  charge  ot  the  Pro¬ 
fessor  of  Pathology,  and  afford  ample  material  for  study  ot 
this  subject.  In  addition,  the  students  have  the  advantage 
of  being  able  to  attend  the  practice  of  the  Jessop  Hospital 
for  Diseases  of  Women ,  an  institution  wlncli  takes  m 
yearly  1,120  gynaecological  patients  and  over  350  cases  ot 
confinement,  and  has  as  well  large  out-patient  clinics  for 
both  classes  of  patient,  the  external  maternity  work 
numbering  about  500  cases  a  year.  Special  courses  ^on 
Fever  are  piven  at  the  City  Fever  Hospitals  (547  beas), 
and  on  Mental  Disease  at  the  South  Yorkshire  Asylum 

(1,610  beds).  .  .  , 

Appointments. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  Anatomy 
and  Physiology :  (1)  Casualty  Dressersliips,  (2)  Suigical 
Dresserships,  (3)  Medical  Clerkships,  (4)  Pathological 
Clerkships,  (5)  Ophthalmic  Clerkships,  (6)  Clerk  to  the 
Skin  Department,  etc.  Except  in  the  case  of  Casualty 
Dressers,  these  appointments  are  made  for  three  months, 
commencing  on  the  first  days  of  October,  January,  April, 
and  July.  The  Casualty  Dresserships  last  two  months, 
beginning  on  the  first  of  any  month.  All  students  are 
required  to  hold  them  before  being  eligible  for  any  of  the 
other  appointments. 

Scholarships. — Entrance  Medical  Scholarship,  value  £122,  open 
to  both  sexes.  Two  Staff  Medical  Scholarships,  one  value 
£157  10s.,  the  other  value  £52  10s.,  open  to  both  sexes.  Two 
Town  Trustees'  Scholarships,  each  of  the  value  of  £50,  tenable  for 
three  years,  for  boys  or  girls  under  the  age  of  19  years,  who 
have  been  educated  in  a  Sheffield  Secondary  Scnool  for  a  period 
not  less  than  two  years  immediately  preceding  the  examination. 
Four  Town  Trustees'  Scholarships,  value  £50,  for  boys  or  girls 
under  19  years  of  age,  educated  in  any  School  in  Sheffield, 
secondary  or  otherwise.  Town  Trustees'  Fellowship,  value  £75, 
tenable  for  one  year.  Mechanics'  Institute  Scholarship,  value  £50, 
tenable  for  one  year,  and  renewable  for  a  second  year.  The 
Frederick  Clifford  Scholarship,  value  about  £50,  tenable  for  two 
years.  Kaye  Scholarship ,  for  proficiency  in  Anatomy  and 
Physiology,  value  £22  10s.  Gold  and  Bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects. 

Fees . — The  composition  fee  of  £80,  payable  in  three 
instalments,  covers  attendance  on  all  the  courses  of  Lectures 
and  practical  classes,  except  Pharmacy,  Vaccination,  and 
instruction  in  Anaesthetics,  required  for  a  Degree  Course 


in  the  university,  or  for  the  ordinary  qualifications  in 
Medicine  and  Surgery  of  the  Examining  Boards.  It  does 
not  include  clinical  work  or  practical  instruction  in  Mental 
Diseases,  Diseases  of  Women,  and  Infectious  Diseases. 
The  fee  for  the  full  course  of  clinical  work  is  £42  in 
one  sum.  _ _ 

Bristol. 

The  school  is  carried  on  by  the  Faculty  of  Medicine  of 
the  university,  and  provides  full  instruction  for  all  its 
decrees  and  diplomas.  The  greater  part  of  the  lecture  and 
laboratory  work  has  been  transferred  to  the  new  wing, 
which  is  admirably  equipped  in  every  way  for  the  purpose. 
The  allied  hospitals  (Bristol  Royal  Infirmary  and  Bristol 
General  Hospital)  have  between  them  470  beds  and  exten¬ 
sive  out-patient  departments,  special  clinics  for  diseases  of 
women  and  children,  and  those  of  the  eye,  throat,  and  ear, 
in  addition  to  arrangements  for  dental  work  and  largo 
outdoor  maternity  departments.  At  each  of  these  mstitu- 
tions  there  are  well  arranged  pathological  departments, 
comprising  large  pathological  museums,  post-mortem  rooms, 
and  laboratories  for  morbid  anatomy.  There  are  also 
laboratories  for  work  in  clinical  pathology,  bacteriology, 
and  cytology,  in  which  special  instruction  is  given  m  these 
subjects.  Departments  are  provided  and  well  equipped 
for  ir-ray  wrork,  both  for  diagnosis  and  treatment,  the 
various  forms  of  electrical  treatment  including  lngu 
frequency  currents,  electric  baths,  Finsen  light  treatment, 

and  massage.  ,  ,  ,  , 

The  students  of  the  school  have  also  the  advantage  ot 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Children  and  Women,  containing  104  beds,  and  that  ot  the 
Bristol  Eye  Hospital,  with  40  beds.  The  total  number  oi 
beds  available  for  clinical  instruction  is  therefore  upwards 
of  600.  Excellent  facilities  are  thus  afforded  to  students 
for  obtaining  a  wade  and  thorough  acquaintance  with  all 
branches  of  medical  and  surgical  work.  Each  student 
has  the  opportunity  of  personally  studying  a  large  number 
of  cases  and  acquiring  practical  skill  in  diagnosis  and 
treatment.  All  classes  are  open  to  women. 

Appointments.— A,  Undergraduate  :  —  Clinical  _  Clerk¬ 
ships,  Dresserships,  also  Ophthalmic,  Obstetric,  and 
Pathological  Clerkships,  are  tenable  at  the  Bristol  Royal 
Infirmary  and  the  Bristol  General  Hospital.  In  these 
institutions  the  Dressers  reside  in  rotation  free  of  charge. 
B,  Post-graduate  At  the  Bristol  Royal  Infirmary :  Two 
House-Surgeons,  £100  each  per  annum ;  two  House- 
Physicians,  £100;  Resident  Obstetric  and  Ophthalmic 
House-Surgeon,  £75 ;  Throat,  Nose,  and  Ear  House- 
Surgeon,  £75;  Casualty  Officer,  £50;  Dental  House- 
Surgeon,  £100.  All  these  appointments  are  made  tor 
twefve  months,  except  that  of  Casualty  Officer,  which  is 
for  six  months.  From  the  resident  _  officers  a  Senior 
Resident  Officer  is  appointed  at  an  additional  salary  ot  £5U 
At’ the  Bristol  General  Hospital:  Senior  House-Surgeon. 
£150  per  annum;  Casualty  House-Surgeon,  £100  pei 
annum,  if  another  resident  appointment  has  beer 
previously  held;  two  House-Physicians,  £80  per  annum 
House-Surgeon,  £80  per  annum ;  Dental  House-Surgeon 
£200  per  annum.  All  these  appointments  are  tor  sis 
months,  except  that  of  Senior  House-Surgeon,  which  u 
for  three  years,  and  that  of  Dental  House-Surgeon,  wind 
is  for  two  years. 

Scholarships. — The  following  are  among  the  Scholarships sane 
other  awards  open  to  students  of  the  school,  Two  . 
Memorial  Pathological  Scholarships,  of  £10  each;  the  In 
Memorial  Prize,  value  9  guineas,  for  proficiency  in .Pi ,acffi 
Surgery;  the  Committee’s  Gold  and  Silver  Medals  for  fifth  ye 
Students  for  general  proficiency ;  the  Augustin  P^diard  Re¬ 
value  7  guineas,  for  proficiency  m  Anatomy  ,  the  Hem  y  Oto 
Prize  value  11  guineas,  for  general  proficiency ,  the  L 
Leonard  Prize,  value  7  guineas  for  proliciency  in  Surger:- ,  « 
Suple  Surgical  Prize,  a  gold  medal  and  7  guineas  i 
Suplc  Medical  Prize,  a  gold  medal  and  7  guineas  ,  the  He 
Marshall  Prize,  value  £12,  for  Dressers;  the  H.  M.  Clar 
Scholarship,  value  £15,  for  proficiency  in  Surgery  ,  the  bantu 
Scholarship,  value  £22  10s.,  for  general  proficiency. 

Fees. — The  composition  fee  for  all  the  courses  require 
for  the  medical  curriculum,  including  hospital  practice,  - 


140  guineas. 


Cardiff.  .  ., 

The  school  in  this  city  is  carried  on  by  the  Universi 
College  of  South  Wales  and  Monmouthshire,  and  devow 
itself  principally  to  training  students  during  the  first  tn 
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years  of  the  medical  curriculum,  all  classes  being  open  to 
women  students.  The  courses  of  instruction  given  are 
recognized  by  all  licensing  bodies  in  Great  Britain,  and, 
after  passing  the  tests  corresponding  to  the  first  three 
years  of  the  curriculum,  the  student  can  complete  his 
course,  for  whatever  degree  he  is  aiming  at,  in  London  or 
elsewhere.  Besides  this,  there  is  an  arrangement  with 
the  Managing  Committee  of  the  Infirmary  by  which 
students  at  the  school  can  take  advantage  of  the 
opportunities  for  acquiring  experience  afforded  in  the 
wards  of  this  large,  well-ordered  hospital.  Hence  many 
students,  especially  from  Wales  and  Monmouthshire,  find 
it  convenient  to  avail  themselves  of  the  advantages  of 
being  able  to  pursue  the  earlier  part  of  their  medical 
curriculum  near  home.  They  can  also  obtain  instruction 
in  the  administration  of  anaesthetics,  and  with  a  little 
additional  work  can  qualify  for  the  B.Sc.  degree  of  the 
University  of  Wales.  This  degree  includes  the  subjects 
which  comprise  the  first  three  years  of  a  medical 
student’s  curriculum,  and  it  is  a  compulsory  degree  for 
hose  students  who  propose  to  sit  for  the  M.B.,  Cli.B.,  of 
he  University  of  Wales.  There  is  also  a  Department  of 
'ublic  Health,  in  which  all  the  work  for  Diplomas  in 
State  Medicine,  whether  for  the  University  of  Wales  or 
ither  Examining  Boards,  can  be  done.  A  Chair  of  Patli- 
'l°gy  and  Bacteriology  has  been  established,  and  it  is 
n tended  to  offer  facilities  for  the  study  of  the  subjects  of 
he  fourth  year  of  the  medical  curriculum. 

I'ost-graduato  Vacation  Courses  are  carried  on  in 
.ssociation  with  the  Cardiff  Infirmary. 

Scholarships. — There  is  a  considerable  number  of  scholar- 
hips  connected  with  the  college,  and  open  to  students  of  the 
chool  of  Medicine,  information  as  to  which  can  be  obtained  on 

pplication. 


Fees. — The  composition  fee  for  the  courses  required  as 
tudents  proceeding  to  the  degrees  of  the  University  of 
xmdon  is  £63  ;  that  for  students  proceeding  to  a  diploma 
f  the  licensing  corporations  being  £41  10s.  The  com- 
osition  fee  for  D.P.PI.  classes  is  £28.  Further  information 
ray  be  obtained  on  application  to  the  Dean  of  the  Faculty 
f  Medicine. 

SCOTLAND. 

.s  will  be  gathered  from  the  following  paragraphs,  the 
icilities  for  acquiring  a  medical  education  in  Scotland  are 
ery  ample,  whether  the  student  be  proceeding  to  a  uni- 
ersity  degree  or  to  a  diploma.  To  the  descriptions  of  its 
|ififerent  medical  centres  is  in  some  cases  added  an  account 
E  hospitals  which  either  play  an  official  part  in  the  educa- 
on  given  to  students  as  yet  unqualified  or  offer  valuable 
pportunities  for  post-graduation  work. 


Aberdeen. 

he  school  is  conducted  by  the  Faculty  of  Medicine, 
his  comprises  twelve  chairs,  from  which  instruction  is 
iven  in  all  the  main  branches  of  medical  science— 
imely,  Botany,  Zoology,  Physics,  Chemistry,  Anatomy 
hysiology,  Materia  Medica,  Pathology,  Forensic  Medicine’ 
ui  gei  y ,  Medicine,  and  Midwifery.  Special  opportunities 
>r  practical  instruction  are  afforded  in  the  laboratories 
ud  museums  attached  to  these  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
ccommodating  230  patients),  the  Royal  Lunatic  Asylum 
00  patients),  the  Sick  Children’s  Hospital  (85  patients') 
ie  City  Fever  Hospital  (100  patients),  the  General  Dis- 
nsary,  Maternity  and  Vaccine  Institution  (10,000  out- 
itients  annually),  and  the  Ophthalmic  Institution  (1  600 
itients  annually).  Courses  of  practical  instruction ’are 
ven  m  Diseases  of  Children  at  the  Sick  Children’s  Hos- 
tal ;  in  Fevers  at  the  City  Fever  Hospital ;  in  Insanity 
.the  Royal  Asylum ;  in  Diseases  of  Ear,  Nose,  and 
fl'oat  at  tlje  Dispensary ;  in  Diseases  of  the  Eye  at  the 
hnmary  and  EYe  Institution  ;  in  Diseases  of  the  Skin  at 
0  Loyal  Infirmary. 

Rj/rsa/'ies.—Scholarships  and  Fellowships,  to  the  number 

•  bw  }  °f  ??e.  aunual  value  of  £1,180,  may  be  held  by 

Ho  medlcme  m  thf  university.  They  range  from 

vnl  ii  PCr  annum>  and  aie  teaablc  ^  most  cases  for 
o  01  three  years. 

Ze€Jfl' lhe  f|e,for  cach  university  course  is,  as  a  general 

Ifee  1  and  f°r  a  SeCOnfC}  attendauce>  £3  3s.  Matricula¬ 
te,  both  sessions,  £1  Is.;  Summer  Session  alone, 


10s.  6d. ;  Royal  Infirmary,  Perpetual  Fee,  £6 ;  or  first 
yeai,  £3  10s.,  second  year,  £3.  The  Vinter  Session  begins 
on  October  12tli,  1911. 


Edinburgh. 

1  here  are  three  Schools  of  Medicine  :  the  School  of  the 
University,  the  School  of  Medicine  of  the  Royal  Colleges 
Edinburgh,  and  the  Edinburgh  School  of  Medicine  for 
Women. 

The  University  School.— This  school  of  course  fur¬ 
nishes  a  full  curriculum,  and,  in  addition  to  other 
lesources  of  the  university,  lias  the  following  means 
tor  practical  instruction  :  Royal  Botanic  "Garden, 
Herbarium,  and  Museum  ;  Zoological  Laboratory  and 
Museum  of  Science  and  Art  ;  Physical  Laboratory  ; 
Chemical  Laboratories  ;  Dissecting  Room,  Bone  Room, 
and  Anatomical  Museum  ;  Physiological  Laboratory  ; 
Medical  Jurisprudence  Laboratories  ;  John  Usher  Insti¬ 
tute  of  Public  Health  ;  Materia  Medica  Museum  and 
Laboratory  ;  Post-mortem  Department  of  the  Royal 
Infirmary  and  University  Pathological  and  Bacterio¬ 
logical  Laboratory  ;  Tutorial  Classes  of  Practice  of  Physic, 
of  Clinical  Medicine,  and  Clinical  Surgery,  Surgery,  and 
Midwifery  ;  and  the  practice  of  the  hospitals,  of  which 
some  account  is  given  on  p.  560. 

Fees.— The  Sessional  fee  for  Zoology,  Botany,  Chemistry, 
Anatomy  Lectures,  Physiology,  Pathology,  Materia  Medica,’ 
Medical  Jurisprudence,  Surgery,  Medicine,  Midwifery  and 
Gynaecology,  Clinical  Surgery  (Winter),  Clinical  Medicine 
(V  inter),  is  £4  4s.  each.  Second  course  £3  3s.  Third 
Iiee.  A  perpetual  ticket  taken  at  the  'beginning  of 
the  first  year  is.  £6  6s.  Physics,  Practical  Chemistry, 
Advanced  Practical  Physiology,  Practical  Pathology, 
Clinical  Surgery  (Summer),  Clinical  Medicine  (Summer), 
Practical  Anatomy  (Winter),  Operative  Surgery,  Obstetric 
Operations,  Practical  Materia  Medica,  including  Pharmacy, 
Pathological  Bacteriology,  Experimental  Pharmacology’ 
Vertebrate  Morphology  and  Comparative  Embryology,  are 
£3  3s.  Practical.  Botany  (besides  Garden  Fee  of  5s.), 
Elementary  Practical  Zoology,  Practical  Physiology  (Ex¬ 
perimental),  Practical  Physiology  (Histological),  Practical 
Botany  (Advanced),  Practical  Zoology  (Advanced),  Prac¬ 
tical  Anatomy  (Summer),  Anthropology,  Anatomy  Demon¬ 
strations,  Diseases  of  Children,  Diseases  of  the  Eye, 
Diseases  of  the  Larynx,  Ear,  and  Nose,  Diseases  of 
Tropical  Climates,  Clinical  Instruction  on  Diseases  of  the 
Skin,  Regional  Anatomy,  Physiological  Chemistry,  Inver- 
tebrate  Zoology,  Organic  Chemistry,  Mental  Diseases, 
£2  2s.  Applied  Anatomy  (Medical  and  Surgical)  £1  Is. 
Vaccination,  £1  Is. 

Scholarships. — In  connexion  with  the  University  of 
Edinburgh  and  its  Medical  Faculty  there  is  a  very  lar<?e 
number  of  funds  for  the  assistance  of  students  by  means 
of  bursaries,  scholarships,  exhibitions,  and  money  awards 
from  the. beginning  to  end  of  their  undergraduate  career. 
In  addition  there  are  funds  which  help  those  who  have 
taken  a  first  degree  in  medicine  and  surgery  to  continue  at 
work  as  research  students.  The  value  of  these  very 
numerous  awards,  and  the  conditions  attaching  to  them, 
arc  so  varied  that  it  would  hardly  be  possible  to  give  an 
adequate  account  of  them  within  the  limits  of  space  at 
disposal,  and  at  the  best  such  an  account  would  be  some¬ 
what  confusing  to  those  studying  the  subject  for  the  first 
time.  The  purpose  of  this  issue  of  the  Journal  will 
therefore  best  be  fulfilled  by  merely  pointing  out  that 
no  other  university  is  in  a  better,  even  if  in  as  good,  a 
position  to  smooth  the  financial  path  of  earnest  students, 
and  by  referring  those  interested  to  the  prospectus  relatino 
to  the  medical  faculty  for  detailed  information. 

The  School  of  Medicine— This  School  of  Medicine  is 
composed  of  Lecturers  licensed  by  the  Royal  College  of 
Physicians  and  the  Royal  College  of  Surgeons,  and  also 
recognized  by  the  University  through  their  licentia  docendi , 
who,  for  the  sake  of  convenience,  lecture  in  separate 
buildings  near  at  hand  to  the  Royal  Infirmary.  The 
Lecturers  form  one  body,  are  all  subject  to  the  same  rule’s 
and  regulations,  and  enjoy  the  same  privileges.  A  consti¬ 
tution  and  set  of  regulations  have  been  drawn  up,  in  virtue 
of  which  a  medical  corporation  has  been  formed,  recog¬ 
nized  by  both  Royal  Colleges ;  the  government  of  the 
School  is  placed  in  the  hands  of  a  Governing  Board  con¬ 
sisting  of  five  members  elected  by  the  Royal  College  of 
Physicians,  of  five  members  elected  by  the  Royal  College  of . 
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Surgeons,  and  of  five  members  elected  by  the  Lecturers  in 
the'  School.  This  Board,  with  the  assistance  of  the 
Standing  Committees  of  the  School,  supervises  the  whole 
management,  and  specially  the  maintenance  of  the 
efficiency  and  discipline  of  the  School.  1  he  different 
buildings  at  present  utilized  for  the  purposes  of  lecturing 
are  the  following:  (1)  Surgeons’  Hall,  Nicolson  Street; 
(2)  New  School,  Bristo  Street ;  (3)  Nicolson  Square ;  (4) 
Marshall  Street;  and  other  places.  The  teaching  is 
similar  to  that  of  the  Scottish  universities,  and  the  students 
receive  similar  certificates  at  the  close  of  each  session. 
The  courses  on  the  special  subjects  not  included  in  the 
curriculum  of  the  Examining  Boards  are  also  conducted 
by  teachers  specially  qualified  in  each  branch,  and  have 
for  the  last  quarter  of  a  century  formed  a  special  feature 
of  the  School.  The  fees  payable  for  class  and  other  in¬ 
struction,  and  including  the  sums  payable  on  admission  to 
the  examination  of  the  Conjoint  Board  for  the  Triple 
qualification,  amount  to  about  £115.  Other  information 
can  be  obtained  on  application  to  the  Dean  of  the  School, 
11,  Bristo  Place,  Edinburgh. 

The  Edinburgh  School  of  Medicine  foe  Women. — The 
Edinburgh  School  of  Medicine  for  Women  provides  all  the 
classes  required  for  a  complete  curriculum.  The  classes 
qualify  for  the  University  Degree  in  Medicine,  for  the 
Diploma  of  the  Royal  Colieges,  and  for  the  Triple  qualifi¬ 
cation.  The  lecturers  of  the  school  are  specially  recognized 
by  the  Court  of  Edinburgh  University  for  the  education  of 
women  who  propose  taking  the  Degree  in  Medicine  of  the 
University  of  Edinburgh.  Most  of  the  classes  are  held  in 
Surgeons’  Hall.  The  office  of  the  school  and  a  sitting-room 
and  other  conveniences  are  provided  in  the  same  building 
for  the  use  of  the  women  students.  The  clinical  instruc¬ 
tion  of  the  students  is  conducted  in  the  wards  of  the 
Royal  Infirmary  specially  set  apart  for  the  purpose,  in 
the  Royal  Hospital  for  Sick  Children,  in  the  City  Hospital 
for  Infectious  Diseases,  at  Bangor  Asylum,  and  at  the 
various  public  dispensaries.  The  fees  and  the  regulations 
as  to  the  course  of  study  are  the  same  as  for  the  students 
at  the  School  for  Male  Students.  Further  particulars  are 
obtainable  from  the  Dean  of  the  School  of  Medicine  for 
Women,  Surgeons’  Hall,  Edinburgh. 

Clinical  Hospitals. 

1.  Edinburgh  Royal  Infirmary.— There  are  over  900 
beds  and  80  at  the  Convalescent  House  at  Corstorphine. 
For  last  year  the  in-patients  numbered  12,342  and  the  out¬ 
patients  38,930.  Instruction  is  given  in  all  the  special 
departments  of  medicine  and  surgery,  in  gynaecology,  eye, 
ear,  throat,  and  nose  affections,  diseases  of  skin,  dental 
work  (extraction,  stopping,  and  artificial  cases),  the 
administration  of  anaesthetics,  electro-therapeutics,  hydro- 
therapeutics,  and  a:-ray  work,  etc.  Women  are  admitted 
and  receive  special  and  separate  tuition  on  both  the 
medical  and  surgical  sides.  Nine  resident  physicians  and 
eleven  resident  surgeons  (three  of  whom  are  entirely  set 
apart  for  the  out-patient  department)  are  appointed  every 
six  months.  They  live  in  the  hospital  free  of  charge. 
They  must  be  registered.  Thirty  non-resident  clinical 
assistants  are  also  appointed  for  six  months  in  the  various 
departments.  The  physicians  and  surgeons  appoint  their 
own  clerks  and  dressers,  and  assistants  in  the  Pathological 
Department  are  appointed  by  the  pathologist.  Fees:  One 

month,  £1  Is. ;  three  months,  £2  2s. ;  six  months,  £4  4s. ; 
one  year,  £6  6s. ;  perpetual  ticket,  £12  if  paid  in  one  sum, 
or  £12  12s.  if  by  separate  payments. 

2.  Royal  Victoria  Hospital  for  Consumption. — Excellent 
opportunity  is  afforded  for  the  study  of  Tuberculosis  and 
the  Edinburgh  Anti- Tuberculosis  System.  Special  clinics 
by  the  staff  are  arranged  from  time  to  time,  both  in  the 
Hospital,  which  contains  about  100  beds,  and  at  the  Royal 
Victoria  Dispensary  for  Consumption,  26,  Lanriston  Place, 
close  to  the  University.  The  number  in  attendance  at 
these  clinics  is  limited.  The  Royal  Victoria  Hospital 
Farm  Colony  may  also  be  visited. 

3.  Royal  Edinburgh  Hospital  for  Sicli  Children.— 'The 
hospital  is  in  Sciennes  Road,  about  seven  minutes’  walk 
from  the  Medical  School  and  Royal  Infirmary.  It  con¬ 
tains  over  120  available  beds.  There  are  some  2,275  in¬ 
patients  and  about  8,000  new  out-patients  yearly.  The 
out-patient  department  is  conducted  in  a  building  adjoin¬ 
ing  the  hospital,  and  is  well  equipped.  Systematic  clinical 
courses  of  instruction,  which  qualify  for  the  university 


and  other  examinations,  are  given  at  various  times ! 
throughout  the  year  by  the  ordinary  physicians  and 
surgeons.  Students  may  enter  at  any  time.  Four  resi- 1 
dent  appointments  are  made  half-yearly.  Further 
information  should  be  sought  from  the  Registrar  of  the 
Hospital. 

4.  Edinburgh  Eye ,  Ear,  and  Throat  Infirmary.— 
Open  daily  at  6,  Cambridge  Street,  at  1  p.m.  for  Eye 
Diseases ;  on  Monday,  Thursday,  and  Saturday  at  12, 
and  on  Tuesday  and  Friday  at  4,  for  Ear,  Nose,  and 
Throat  Diseases.  There  is  a  small  infirmary  of  ten 
beds  in  male  and  female  wards.  In-patients,  132 ;  out¬ 
patients,  5,311. 

5.  Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  has  44  beds,  about  615  in-patients  and  756 
out-patients  yearly.  A  Nursing  Home  in  Leith  is 
worked  in  connexion  with  the  hospital,  and  last  year 
supervised  the  deliveries  of  some  540  out-patients. 
Daily  clinics  are  given  by  the  physicians  and  assistant 
physicians.  Two  house-surgeons  are  on  duty,  one 
being  appointed  each  quarter.  The  Milne  Murray 
Home  in  connexion  with  the  hospital  is  a  residence 
for  students  taking  their  midwifery  practice.  Fees: 
The  hospital  fee  is  £4  4s.  per  month,  and.  the  residency 
fee  25s.  per  week.  There  is  accommodation  for  twelve 
students.  Students  can  also  attend  the  hospital  and  take 
out  their  cases  in  connexion  with  a  number  of  associated ; 
dispensaries. 

6.  Edinburgh  City  Hospital  for  Infectious  Diseases  at 
Colinton  Mains  contains  600  beds,  a  large  number  of; 
which  are  available  for  teaching  purposes.  Some  3,500 
patients  passed  through  the  wards  in  1910.  Qualifying 
courses  of  instruction  are  given  by  the  Consulting  Physi¬ 
cian  and  the  Medical  Superintendent  during  the  Winter 
and  Summer  Sessions.  The  fee  is  £1  Is. 

7.  Royal  Asylum ,  Morningside,  Edinburgh. — There  is  a 
clinical  field  of  400  beds  at  “  The  West  House,”  comprising 
all  the  wards  except  those  for  private  patients.  Students 
have  the  opportunity  of  personally  coming  in  contact  witli 
and  examining  the  cases,  so  as  to  learn  the  modes  of 
dealing  with  patients  suffering  from  mental  disease;  tliey 
are  exercised  in  diagnosis  and  the  drawing  up  of  certiti 
cates,  the  aim  being  to  enable  them  to  recognize  its  early 
stages,  to  distinguish  its  varieties,  to  adopt  suitable 
treatment,  and  to  advise  the  relatives  as  to  sending  tlit 
patient  to  an  asylum.  There  is  a  systematic  course  oij 
Lectures  and  Clinical  Demonstrations  extending  during 
the  Summer  Session  (fee  £2  2s.).  .During  the  . Winter 
months  there  is  a  weekly  ward  visit  and  clinic  01 
Saturdays  at  9.30  a.m.  open  to  members  of  the  clasp, 
and  facilities  are  given  for  case-taking  and  for  origina 
research  on  subjects  connected  with  insanity  in  ih< 
laboratory  of  the  Asylum. 


Glasgow. 

There  are  five  medical  schools  in  this  city:  the  tw< 
schools  of  the  university,  one  of  which  (Queen  Margarci 
College)  is  for  women  students ;  St.  Mungo’s  College  (tlx 
School  of  the  Royal  Infirmary),  Anderson’s  College,  am 
the  Western  Medical  School. 

The  University  School  for  Men.— The  whole  course  0; 
study  required  for  graduation  at  the  University  of  Glasgow 
can  be  passed  here.  Besides  work  of  a  practical  am 
clinical  kind  in  the  hospitals,  practical  courses  are  con 
ducted  in  the  laboratories  of  the  following  departments 
Surgery,  Pathology,  Public  Health,  Pharmacy,  Physiology 
Anatomy,  Chemistry,  Zoology,  Physics,  and  Botany,  tin 
Botanic  Garden  and  the  Hunterian  Museum  being  also  opci 
to  students.  New  buildings  and  equipments  have  recentl; 
been  provided  for  Botany  at  a  cost  of  £20,000,  for  Practica 
Anatomy  at  £14,000,  for  Operative  Surgery  at  £9,900.  a 
well  as  for  Pathology,  while  very  large  additions,  costing 
nearly  £12,000,  have  been  made  to  the  Chemistry  Labora 
tory,  rendering  it  probably  the  most  extensive  in  Scotland 
New  class-rooms  and  laboratories  have  been  erected  fo 
the  departments  of  Physiology,  Materia  Medica,  am 
Medical  Jurisprudence  and  Public  Health,  costing,  wit 
equipment,  upwards  of  £60,000.  The  university  has  t 
late  been  making  efforts  to  extend  and  improve  the  accon 
moclation,  especially  the  laboratories,  of  the  medic, 
departments,  to  strengthen  the  teaching  stall,  and 
encourage  post-graduate  and  research  work.  Three  vei 
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extensive  General  Hospitals  in  the  city  afford  exceptional 
opportunities  for  clinical  instruction— namely,  the  Western 
Infirmary  (595  beds),  near  the  university,  and  attended  hv 
the  bulk  of  the  men  students;  the  Boyal  Infirmary  (588 
beds) ;  and  the  Victoria  Infirmary  (260  beds) ;  while  the 
hoya!  Asylum  (460  beds),  the  lioyal  Hospital  for  Sick 
children  (74  beds),  the  Maternity  Hospital  (34  beds),  the 
(dasgow  Eye  Infirmary  (100  beds),  the  Fever  Hospitals  at 
Belvidere  (680  beds)  and  Bucliill  (540  beds),  and  other  in¬ 
stitutions  allord  facilities  for  the  practical  study  of  special 
branches. 

Bursaries.- Bursaries  confined  to  the  Medical  Faculty  amount 
111  ann'ml  Vi\hie  to  about  £1,000,  while  bursaries  in  any  Faculty 
amounting  to  about  the  same  annual  sum,  may  be  held  by 
students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 

in  Ax,.  Some  of  the 'W 

Fees —The  matriculation  fee  for  each  year  is  £1  Is.  In 
most  cases  the  fee  for  each  university  class  is  £4  4s.,  but 
in  some  cases  it  is  £3  3s.  F or  hospital  attendance  students 
pay  an  entrance  fee  of  £10  10s.  at  the  Western  Infirmary 
yath  an  additional  fee  of  £3  3s.  for  each  winter  and  £2  2s.' 
tor  each  summer  clinical  course ;  while  at  the  Boyal 
Infirmary  the  fees  for  the  first  year  are  £10  10s.  and  the 
mtal  fees  £21.  .  The  university  fee  for  the  four  professional 
examinations  is  £23  2s.  (£6  6s.  for  each  of  the  first  and 
second  examinations,  and  £5  5s.  for  each  of  the  third  and 
fourth) .  For  the  whole  curriculum,  the  fees  for  matricula- 
i°n>  class  attendance,  hospital  attendance,  and  professional 
•xammations,  amount  to  £150. 

For  further  information  apply  to  the  Begistrar,  Glasgow 
university.  & 

Bursaries.— The  following  Bursaries  are  open  to  under- 
raduates  of  both  sexes  :  The  Gibson  Bursary,  annual  value  £36 
(enable  for  four  years.  This  is  open  to  medical  students  who 
for  service  as  medical  missionaries  in  connexion 
Mth  the  Church  of  Scotland,  and  will  he  awarded  to  the  eligible 
jjulidate  who  has  gained  the  highest  number  of  marks  in  the 
f  -Professional  Examination.  One  Logan  Bursarv  annual 
,alue  £16,  tenable  for  four  years  ;  appointment by The  Senate 
.ext  \acancy,  1913.  The  Mackintosh  Mental  Science  Bursary  hi 
lechcine,  of  the  value  of  £31,  is  awarded  annually  to  the 
-udent  (of  either  sex)  attending  the  class  of  Insanity  who 
ands  first  in  an  examination  in  that  subject,  to  be  held  in 
une— the  Bursar  to  continue  the  practical  study  of  the  subject 
>  the  satisfaction  of  the  Faculty  of  Medicine.  The  Gardiner 

ooimaii  va  u?  tenable  for  two  years,  will  be 
•  aided  after  the  autumn  professional  examination  to  the 
jmuidate  who  has  passed  in  Physiology  at  the  Second  Pro~ 
ssional  Examination,  and  whose  aggregate  of  marks  in  that 
ibject  and  m  Chemistry  and  Physics  of  the  First  Professional 
'.animation  is  the  highest.  Next  vacancy,  1913.  The  fo  W 
g  are  tenable  in  any  Faculty:  Two  Bratt  Bursaries  (each £20 
id  tenable  for  four  years),  both  open  in  1911 ;  and  two  TaMor 
(tisanes  (each  £10,  teiiable  for  four  years),  one  open  in  1913 
ul  the  other  in  1914.  Three  Armagh  Bursaries  <£59  each)  WU 
.e„  i,,  1911  to  students  taking  linours  in  Classics  S’ t  e 
"a  Examination  for  the  degree  ot  M.A.,  tenable  for  three 
-yrs.  Andrew  and  BetTua  Stewart  Bursaries  (£50  each  tenabh 
i  thi  ee  years) ;  one  is  vacant  in  1911 ;  candidates  must  have 
ken  the  M.A.  degree  of  Glasgow.  There  is  a  special  Examina- 
■  i  ?N1Iie  Glasgow  Highland  Society’s  Bursaries  for  students 
Highland  descent,  of  the  annual  value  of  £25,  and  tenable  for 
e  >  ears;  two  are  vacant  in  1911.  The  Carnegie  Trust  for  the 
m  eisities  of  Scotland  is  empowered  to  pay  the  whole  or  part 

the  universitv  orrlmnrv  n  QCO  foe.  .sfoi-ed _ „  1  .  V' 
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•  tiro  i,„„t - v“  n.txn.o  ju.lu.ui,  ia  awaraect  annual  lv 

l.i  u  v  tea'n0n  ?  Presonbed  subject  within  the  Science  of 
h  .  T/.le  Bnin ton  Memorial  Brize  of  £10  is  awarded 
■nuaiby  to  the  most  distinguished  graduate  in  Medicine  of  thi 
ike  rn  ,ni.,mU'erSity  Commissioners  issued  an  ordinance  to 
n-viviS’  IfV  Vs  !°-r  the  ,admisSion  of  women  to  certain 
llowshTns&fl,-e0nffSlU1iS,i  aiiu  fellowships.  Scholarships  and 

Medicine  year)  Ior 

College.  In  this,  the  Women's 
studio h°o1  0f  tlle  University  of  Glasgow,  tlie  courses 
■  nu.n  ’  ( ieeS’  r®S^a^lons)  fees,  etc.,  are  the  same  as 
omen  students  have  tlieir  own  buildings,  with 
readmg  roL°™«  library,  etc.  They  are  taught 
some  classes  apart  from  male  students,  in  others 
cthci  witn  them,  but  m  either  case  have  all  the  rights 
privileges  of  university  students.  Their  clinical 

Srift;u  the  Royal  I^mary,  where  wards 
1  in  if  /V  ai?  iesei'vcd  for  their  exclusive  use, 

m  its  dispensary;  also  in  the  Boyal  Hospital  for  Sick 


w :etadere  and  KncLm’ e>»»«ow 
tcvdh/o'f'Sr1116  Aethur  Scholarship,  annual  value  £20 

ffigg?  °lf91flHiSe  FF 

vjciouer,  -UU.  1  his  scholarship  is  the  gift  of  Mrs  Avfbnr  r,f 
Laishaw,  and  is  restricted  to  women  medical  students. 

Board  far  Shulents.— A  House  o£  Besidence  for  women 
Thpentf’  Sl]eeu  Margaret  Hail,  is  situated  near  the  college. 
I  he  cost  ot  board  and  residence  is  from  17s.  6d.  to  25s  6d 

enn  af?rd“gl°  accommodation.  Full  information 
fVdl^J  obtained  from  the  Mistress,  Queen  Margaret 
College,  or  from  tlie  Warden,  Queen  Margaret  Hall,  Bute 
Gardens,  Glasgow.  ’ 

St.  Mungo’s  College.— This  is  the  Medical  School  of 
tlie  Boyal  Infirmary,  which  is  the  largest  in  Glasgow, 
the  Infirmary  is  situated  in  Cathedral  Square,  Castle 
btreet  and  has  car  communication  with  every  part  of  the 
ty:  »t.  Mungo’s  College  is  in  the  Infirmary  grounds. 

has  (including  the  Ophthalmic  Depart¬ 
ment)  ovei  620  beds,  the  average  number  occupied  in  1910 
being  over  600.  When  the  reconstruction  of  the  Infirmary, 
long  in  progress,  is  completed,  it  will  have  about  700  beds! 
-yi<r1ro  special  beds  and  wards  for  Diseases  of  Women, 

0±  ic?  Rhr°at>  Nose  antl  Ear>  Venereal  Diseases,  Burns, 
and  Septic  Cases.  ' 

At  tlie  Outdoor  Department  tlie  attendances  iii  1909 
numbered  over  140,000.  In  addition  to  the  large  Medical 
and  Surgical  Departments,  there  are  Departments  for 
Special  Diseases— namely,  Diseases  of  Women,  of  the 
Throat  and  Nose  of  the  Ear,  of  the  Eye,  of  the  Skin,  and 
ot  the  Teeth.  A  fully-equipped  Electrical  Pavilion  was 
opened  a  few  years  ago,  and  year  by  year  the  latest  and 
most  approved  apparatus  for  diagnosis  and  treatment  has 
been  added.  Wards  are  set  apart  for  the  teaching  of 
women  students.  ° 

Appointments.— Five  House-Physicians  and  ten  House- 
Surgeons,  having  a  legal  qualification  in  Medicine  and 
Suigeiy,  who  board  in  the  Hospital  free  of  charge  are 
appointed  every  six  months.  Clerks  and  dressers’  are 
appointed  by  the  physicians  and  surgeons.  As  a  large 
number  of  cases  of  acute  diseases  and  accidents  of  a 
varied  character  are  received,  these  appointments  are  very 
valuable  and  desirable.  J 

Fees,  The  fees  for  hospital  attendance,  including  clinical 
lectures  and  tutorial  instruction,  attendance  at  the  Out- 
dooi  Department,  at  the  Pathological  Department,  Post- 
mortem  Examinations,  and  the  use  of  the  Museum,  which 
lias  not  long  since  been  rearranged  and  catalogued,  are  as 
follows :  For  one  year,  £10  10s. ;  for  six  months,  £6  6s. ;  for 
three  months,  £4  4s.  Students  who  have  paid  fees  to  the 
amount  of  £21  to  the  Glasgow^  Boyal  Infirmary  are  per- 
mi t tod.  to  attend,  in  any  subsequent  year  or  years,  one 
Winter  and  one  Summer  Course  of  Instruction  in  the 
Infirmary  without  further  payment  ;  and  students  who 
have  paid  to  any  other  hospital  in  the  United  Kingdom 
fees,  being  not  less  than  £21,  in  virtue  of  which  they  are 
entitled  to  attend  without  further  payment,  shall  be 
admitted  as  students  of  tlie  Boyal  Infirmary  on  payment 
of  £3  3s.  for  six  months,  or  £1  11s.  6d.  for  three  months. 

.  Anderson  s  College.  This  school  provides  education 
in  all  subjects  of  the  five  years’  curriculum.  Tlie  Hospital 
Practice  and  Clinical  Lectures  are  provided  in  Western  or 
Boyal  Infirmary ;  Pathology  in  Western  or  Boyal  Infirmary  • 
Vaccination  and  Dispensary  Practice  in  Western  or  Boyal 
Infirmary.  Dispensary.  These  classes  are  recognized  by 
all  the  licensing  corporations  in  the  United  Kingdom 
and  also  by  the  Universities  of  London,  Durham,  Glasgow’ 
and  Edinburgh  (the  latter  two  under  certain  conditions 
winch  are  stated  in  tlie  school  Calendar ).  The  courses 
(Lectures  and  Laboratory)  in  Public  Health  are  also 
recognized  by  the  Scottish  Licensing  Board,  Queen's 
University  of  Belfast,  tlie  Irish  Colleges,  and  tlie  University 
of  Cambridge. 

The  school  buildings  are  situated  in  Dumbarton  Boad, 
immediately  to  the  west  of  tlie  entrance  of  tlie  Western 
Infirmary,  .within  two  minutes’  walk  of  that  institution, 
and  four  minutes’  walk  of  tlie  university. 

Class  Fees.  —  For  each  course  of  lectures  (Anatomy, 
Ophthalmic  Mediciue  and  Surgery,  Aural  Surgery,  Diseases 
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of  Throat  and  Nose,  and  Mental  Diseases  excepted),  First 
Session,  £2  2s.;  Second  Session  (in  Anderson  s  College), 
£1  Is.  For  Practical  Clashes  (except  Anatomy,  Chemistry, 
and  Public  Health),  namely,  Botany,  Zoology,  Physiology, 
Pharmacy,  Operative  Surgery  —  First  Session,  £2  fa., 
Second  Session,  £2  2s.  Anatomy  Class  bees,  Suiter. 
First  Session,  Lectures  and  Practical  Anatomy,  os. , 
Practical  Anatomy  alone,  £2  2s.  Second  Session,  Lectures 
and  Practical  Anatomy,  £5  5s. ;  Practical  Anatomy  alone, 
£2  2s.  Third  Session,  Practical  Anatomy,  £1  Is.  Summer  : 
Regional  Course  or  Dental  Course  (each  including  Nervous 
Svstem),  and  Practical  Anatomy,  £3  3s.;  Regional  Course, 
or  Dental  Course  alone,  £2  2s.;  Practical  Anatomy  alone, 
£1 11s.  6d.;  Osteology  and  Practical  Anatomy,  £2  12s.  bd. , 
Osteology  alone,  £1  11s.  6d.  Chemistry  :  Lectures,  £2  2s. ; 
Practical  Chemistry,  £3  3s.  Botany  and  Zoology :  Reduced 
Fees  for  Lectures  with  Laboratory  Work  in  Botany  or 
in  Zoology,  during  same  Summer  Session,  £6  3s.  Tor 
Lecture  Class  or  Practical  Class  separately,  in  Botany  or 
in  Zoology,  £2  2s.  Ophthalmic  Medicme  and  Surgery 
(including  Hospital  Practice),  Aural  Surgery,  Diseases 
of  Throat  and  Nose,  and  Mental  Diseases:  Fee 
for  each  Course,  £1  Is.  Public  Health  Labora¬ 
tory-  Fee  for  Six  Months’  Course,  including  Lectures 
£12  12s.  Western  Infirmary.— Fees  :  For  Hospital  Attend¬ 
ance  £10  10s.;  for  Clinical  Instruction,  Winter  Session, 
£3  3s. ;  Summer  Session,  £2  2s.  Students  who  have  com¬ 
pleted  the  Clinical  Course  elsewhere  are  permitted  to  enter 
for  a  six  months’  course  at  the  Hospital  only  on  payment 
of  a  fee  of  £2  2s.  Pathology,  £4  4s.  Practical  Pathology, 
£3  3s.  Pathology  Demonstrations  only,  £1  Is.  Vaccination 
fee,  £1  Is.  Royal  Infirmary.— Fees :  Hospital  Practice  and 
Clinical  Instruction,  first  year,  £10  10s. ;  second  year, 
£10  10s.;  afterwards  free.  Six  months,  £6  6s.;  three 
months,  £4  4s.  Pathology,  both  courses,  £4  4s.  _  Vaccina¬ 
tion  fee,  £1  Is.  Attendance  at  the  dispensaries  of  the 
Western  and  Royal  Infirmaries  is  included  in  the  hospital 
fee.  Eye  Infirmary. — Feet  Hospital  Practice  and.  Clinical 
Instruction,  including  Lectures  at  the  College,  six  months, 
£1  Is.  The  session  opens  on  Monday,  October  16th,  1911. 

The  Carnegie  Trust  pays  the  fees  of  students  at  Ander¬ 
son’s  College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust 

Offices,  Edinburgh.  .  ,  ,, 

A  Calendar  will  be  sent  on  receipt  of  a  post- card  by  the 
Secretary  to  the  Medical  Faculty,  Anderson’s  College 
Medical  School,  Glasgow  W.,  who  will  forward  any  further 
information  which  may  be  desired. 

Glasgow  Western  Medical  School.  —  This  school, 
which  is  situated  in  University  Avenue,  faces  the 
principal  entrance  to  the  University,  and  is  not  far 
from  the  Western  Infirmary.  The  subjects  in  which 
it  affords  instruction  by  means  of  lectures  and  demon¬ 
strations,  are  Chemistry,  Anatomy,  Medicine,  Surgery, 
Ophthalmology,  Midwifery,  and  Gynaecology.  Some  of 
the  classes  qualify  for  the  medical  degrees  of  the  Univer¬ 
sity,  and  also  for  the  diplomas  of  the  Scottish  Conjoint 
Board.  The  fee  for  most  of  the  subjects  is  £2  2s.,  that  for 
ophthalmology  being  £1  Is.  Further  particulars  relating 
to  the  school  can  be  obtained  from  its  Secretary,  Mi.  J.  N. 
Morton,  58,  Bath  Street,  Glasgow. 


Clinical  Hospitals. 

1.  The  Royal  Infirmary— Some  notes  respecting  this 
institution  have  been  given  in  connexion  with  its  Medical 
School. 

2.  Glasgow  Western  Infirmary. — This  hospital  adjoins 
the  University  of  Glasgow,  and  has  600  beds.  The  Clinical 
Courses  are  given  by  the  Physicians  and  Surgeons,  each  of 
whom  conducts  a  separate  class,  and  students  may  attend 
whichever  they  select  at  the  beginning  of  the  session. 
Special  instruction  is  given  to  junior  students  by  tutors  or 
assistants,  and  Clinical  Clerks  and  Dressers  are  selected 
from  the  members  of  the  class.  Special  wards  are  set 
apart  for  Diseases  of  Women  and  for  Diseases  of  the 
Skin.  In  the  Out-patient  Departments  there  are  special 
clinics  for  Diseases  of  Women  and  for  Diseases  of  the 
Throat,  Ear,  and  Teeth,  etc.  All  the  courses  of  clinical 
instruction  are  recognized  at  the  University  of  Glasgow 
and  other  Boards  "in  the  kingdom.  Fifteen  Resident 
Assistants  are  appointed  annually  without  fee  from  those 
who  have  completed  their  course.  Tees.  (1)  Every 


Student  must  pay  a  fee  of  £10  10s.  for  hospital  attend¬ 
ance,  and  this  is  kept  quite  apart  from  the  fees  fop 
clinical  instruction.  (2)  Every  Student  pays  £2  2s.  for 
each  Summer,  and  £3  3s.  for  each  AN  inter  Session  of 
clinical  instruction,  or  such  other  fees  as  may  be  fixed 
from  time  to  time  by  the  managers  in  conjunction  with 
the  University  Court.  (3)  Students  who  have  completed 
their  clinical  course  elsewhere  are  permitted  to  enter  for 
a  six  months’  course  of  the  hospital  only,  on  payment  of 
a  fee  of  £2  2s.  In-patients,  9,230 ;  out-patients,  39,948. 

3.  Glasgow  Bye  Infirmary . — This  infirmary  is  situated 
at  174,  Berkeley  Street,  and  80,  Charlotte  Street,  and  has 
104  beds.  Dispensaries  open  daily  at  12.30  p.m.  Opera¬ 
tions  performed  on  Monday  and  AYednesday  at  10  a.m.  and 
2  p.m.,  and  Friday  at  9  a.m.  and  2  p.m.  Students’  fees  for 
six  months,  1  guinea.  In-patients,  1,629 ;  out-patients, 

28,681.  ,  .  , 

4.  Royal  Hospital  for  Sicl  Children—  This  hospital, 
containing  over  100  beds  (26  of  which  are  at  the  country 
branch  at  Drumchapel)  and  devoted  to  the  non-infectious 
diseases  of  children,  is  open  for  clinical  instruction,  as  also 
is  the  out-patient  department  in  West  Graham  Street. 
Students,  by  paying  a  fee  of  £1  Is.,  are  entitled  to  the 
practice  of  the  hospital  and  dispensary  for  twelve  months 
from  the  term  of  entry.  The  in-patients  number  about 
1,100  yearly,  and  the  out-patients  about  14,000,  involving 
over  50,000  attendances.  A  new  building  capable  of 
accommodating  some  200  in-patients  is  in  course  of 
erection. 

5.  Glasgow  Hospital  for  Diseases  of  the  Bar,  JSose, 
and  Throat. — This  institution  has  12  beds  and  a  large 
out-patient  department,  the  latter  being  open  daily  and 
attended  by  over  3,000  patients  annually.  Classes  for 
practical  work  in  connexion  with  the  university  lectures 
on  the  ear,  nose,  and  throat  are  held  during  both  the 
winter  and  summer  sessions,  and  prizes  are  awarded. 


St.  Andrews  and  Dundee. 

The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  of 
the  University  of  St.  Andrews,  but  admit,  we  understand, 
other  students  as  well.  In  the  former  city  the  United 
College  provides  education  in  all  subjects  of  the  first  two 
years.  In  Dundee,  University  College  provides  for  the 
needs  of  students  from  the  beginning  to  the  end  of  the  five 
years’  curriculum.  Its  buildings  are  modern,  and  contain  j 
laboratories  and  workrooms  for  Anatomy,  Physiology, 
Materia  Medica,  Pathology,  Ophthalmology,  Public  Health, 
Medicine,  Surgery,  and  Gynaecology.  The  Clinical  work 
of  the  school  is  facilitated  by  the  institutions  below  de¬ 
scribed.  The  class  fees  are  4  guineas  for  systematic  classes 
and  3  guineas  for  practical  classes.  The  Hospital  ticket  is 
£1  Is.  for  three  months,  £3  3s.  a  year,  or  perpetual  £10  in 
one  sum  or  £10  10s.  in  instalments.  Added  up,  the  fees 
for  the  curriculum  amount  to  about  100  guineas.  In  con¬ 
nexion  with  both  institutions  there  are  Bursaries  and 
Scholarships  of  considerable  value,  which  are  awarded 
after  competitive  examination.  Information  as  to  these 
can  be  obtained  either  from  the  Secretary  of  the  University 
of  St.  Andrews  or  the  Secretary  of  one  or  the  other  college. 
Information  regarding  the  clinical  facilities  may  be  ob¬ 
tained  from  Professor  Kynoch,  Dean  of  the  Medical 

1  Dundee  Royal  Infirmary.— The  Infirmary  contains  400 
beds,  with  special  wards  for  the  treatment  of  Diseases  or 
Children,  of  Eye  Diseases,  and  of  Diseases  of  the  Ear  and 
Throat.  Five  resident  and  one  non-resident  qualihea 
assistants  are  appointed  annually.  Clinical  clerks  ana 
dressers  are  attached  to  the  physicians  and  surgeons,  ana 
students  are  appointed  to  assist  in  the  post-mortem  room. 
Out-patients  are  seen  daily  at  9  a.m.  There  is  an  n  ei 
and  Extern  Maternity  Department  connected  witn  tn« 
Infirmary.  The  instruction  given  at  the  Infirmary 
recognized  for  purposes  of  graduation  by  all  the  Scot  a 
universities,  the  University  of  London,  the  Umversi  y 
Cambridge,  the  Royal  University  of  Ireland,  and  oy 
Royal  Colleges  of  England  and  Scotland.  Further  in 
mation  on  application  to  the  Medical  Superintendent. 

Dundee  District  Asylum. — The  appointments  me  u 
two  qualified  Resident  Assistants  and  two  Resident  Oknica 
Clerks.  Clinical  instruction  is  given, 
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There  is  a  choice  of  six  Schools  for  those  prosecuting 
their  medical  studies  in  Ireland,  and  for  clinical  instruc¬ 
tion  the  choice  is  equally  satisfactory  and  varied,  though 
the  hospitals  themselves  are  comparatively  small.  Some 
account  of  the  schools  follows  : 

The  School  of  Physic. 

This  school  is  in  Dublin,  and  is  carried  on  under  the 
joint  auspices  of  the  University  of  Dublin  and  of  the 
Royal  College  of  Physicians  in  Ireland;  the  King’s  Pro¬ 
fessors  of  Institutes  of  Medicine,  Practice  of  Medicine, 
Materia  Medica,  and  Midwifery  being  appointed  by  the 
latter. 

Clinical  instruction  is  given  at  Sir  Patrick  Dun’s 
Hospital,  and  some  twelve  other  metropolitan  hospitals, 
infirmaries,  and  asylums  are  recognized  by  the  Board. 

The  Schools  of  Surgery. 

These  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
Surgeons.  They  are  formed  of  the  College’s  own  school, 
combined  with  two  famous  old  medical  schools — Carmichael 
and  Ledwich  ;  they  are  attached  to  the  college  by  Charter. 
The  buildings  contain  spacious  dissecting-rooms,  one  set 
apart  for  lady  students,  and  special  Pathological,  Bacterio- 
logical,  Public  Health,  Chemical,  and  Pharmaceutical 
laboi  atones.  Advantage  can  be  taken  of  the  lectures  and 
instruction  afforded  by  students  otherwise  unconnected 
with  the  college. 

Prizes .  Among  the  prizes  annually  awarded  are  :  The  Barker 
Anatomical  Prize  (£26  5s.) ;  the  Carmichael  Scholarship  (£15)- 
the  Mayne  Scholarship  (£8);  the  Gold  Medal  in  Surgery  and 
fee  Stl3'ley  Memorial  Gold  Medal  in  Anatomy ;  Class  Prizes  of 
i£2  and  £1,  accompanied  by  silver  medals,  will  also  be  given  in 

1  GuiCIl  SUDJCCt. 

vrThf  U?  f.fi011  be§'ins  October  15th,  terminating 
March  31s u,  whilst  summer  lectures  and  classes  commence 
on  April  1st,  and  are  carried  on  until  June  30tli.  A  pro¬ 
spectus  can  be  obtained  post  free  on  application  to  the 
Registrar,  Royal  College  of  Surgeons,  Dublin. 

University  College,  Dublin. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland.  Strictly  speaking,  it  has 
vet  no  buildings  of  its  own,  but,  so  far  as  its  medical 
department  is  concerned,  its  needs  are  already  well  pro¬ 
vided  for,  since  the  College  is  being  developed  on  the 
foundation  of  the  old  Catholic  University  Medical  School 
n  Cecilia  Street  Dublin  There  is  a  large  staff  of  teachers 
(rawn  from  the  different  faculties  of  the  University  and 
ill  ordinary  arrangements  in  the  way  of  students’  clubs  and 
ip  proved  lodgings  exist.  An  extensive  series  of  buildings 
lie  to  be  erected  on  a  site  about  five  acres  in  extent 
leantime  the  teaching  work  of  the  College  is  being  carried 
>n  at  three  centres,  these  between  them  providing  lectures 
md  demonstrations,  practical  work  covering  the  whole  of 
lie  curriculum  of  the  medical  undergraduates.  The  latter 
aspect  of  their  clinical  studies,  are  left  free  to  pursue 
11cm  at  any  of  the  recognized  Dublin  hospitals  Some 

is  given  in  this  section  under  the  heading 
•  Other  Educational  Facilities.” 


W0Seve»  Entrance  Scholarships,  value  from 
£20  to  £40  each ;  (2)  sixteen  Professional  Scholarships  value 
10m  £15  to  £40  each;  (3)  two  Dun  vi  lie  Studentships  (one  each 
alternate  year),  value  £150  each  ;  (4)  one  Andrews  Studentship 

There^aGo  ^p’  In“e  1£1t5 ;  J,5>  numerous  sessional  prizes'. 
Ineie  is  also  a  Post-Graduate  Research  Fund  open  to  all 

s  aw^ded  siar«gffi£$5r“*' slanding'  <**■ 

Fees.— The  cost  of  the  curriculum  intended  for  students 
proceeding  to  the  degrees  of  the  Queen’s  University  of 
Behast  is,  approximately,  £104.  This  includes  examina- 
ti°n  tees  and  a  perpetual  ticket  for  attendance  at  the 
Royal  V  ictoria  Hospital  or  the  Mater  Infirmorum  Hospital, 
but  not  fees  for  the  special  hospitals.  The  course  for  the 
conjoint  board  costs  about  the  same  amount.  A  pamphlet 
containing  full  information  can  bo  obtained  on  application 
to  the  becretary,  Queen’s  University,  Belfast. 

University  College,  Cork. 

Tins  institution,  formerly  known  as  Queen’s  College 
Cork,  is  one  of  the  constituent  colleges  of  the  new  National 
c  holds  examinations  for  the  Medical  Faculty 

of  that  university,  in  addition  to  continuing  the  work 
which  it  has  hitherto  performed,  namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
tor  the  examinations  of  the  Conjoint  Boards  of  England 
Scotland,  or  Ireland,  the  Society  of  Apothecanes  of 
London,  or  the  Apothecaries’ Hall  of  Ireland,  or  London 
University,  can  arrange  the  courses  of  Lectures  which 
they  attend,  and  the  order  in  which  they  attend  them  to 
meet  the  requirements  of  those  bodies.  Certificates  of 
attendance  at  the  College  courses  are  also  accepted  by  the 
Lmversity  of  Cambridge.  Clinical  instruction  is  given  at 
the  North  and  South  Infirmaries  (each  100  beds).  Students 
can  also  attend  the  Mercy  Hospital  (60  beds),  the  Cork 
Union  Hospital,  the  County  and  City  of  Cork  Lyhm-in- 
Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
|  Women  and  Children,  the  Fever  Hospital,  the  Ophthalmic 
and  Aural  Hospital,  and  the  Eglinton  Lunatic  Asylum. 

I  he  session  extends  from  October  to  June  inclusive.  The 
College  contains  laboratories  in  the  departments  of  Bioloow 
Chemistry,  Physiology,  Pathology,  and  Materia  Medica 
and  Pharmacy,  and  there  are  a  Botanic  Garden  and  Plant 
Houses  in  the  grounds. 

Scholarships.— Over  £2,000  is  available  annually  for  Scholar 
ships  m  the  College.  Particulars  as  to  each  of  them  can  be’ 
obtained  on  application  to  the  Registrar. 

Fees.—' The  fees  for  the  lectures  and  hospital  attendances 
required  by  the  National  University  of  Ireland  course 
come  to  about  £100.  Further  information  can  be  found  in 
the  College  Regulations,  or  obtained  on  application  to  the 
Registrar. 


'  Other  Educational  Facilities.’ 

.  Belfast. 

The  Medical  School  is  part  of  the  Faculty  of  Medicine 
■t  Queen  s  University,  Belfast,  and  provides  a  complete 
nodical  curriculum  for  all  purposes.  The  laboratories  in 
onnexion  with  the  departnients  of  Biology,  Chemistry 

Iedb°l0gy’  ^tholoS7>  Anatomy,  Physics,  and  Materia 
lodica  arc  all  excellent,  and  there  is  a  Students’  Union 

'n'cii  glves  students  the  advantage  of  dining-rooms 
eacung-rooms,  a  library,  and  various  recreation  rooms' 

ivenTf  iht  T?181?  w-  T  ?tudent!-  Clinical  instruction  is 
w  ^yalVictoriaHospital,  which  was  rebuilt  a 

fosiK  fl°Tdi  iaSiS°1bC?H’  and  tlle  Mater  Infirmorum 
ie  student  Hf  i  ^  15°  -fds‘  °J;ller  hospitals  open  to 
P  rJuf  thcnnivcrsity  are :  The  Maternity  Hospital 

1  S  ck  rf^nT  ti  Wr°X  T1  0Mdren'  Hospital 
i  i  Children,  the  Ophthalmic  Hospital,  the  Benn 

iff  Fever’ Har’  throat  Hospital,  the  Union  Infirmary 


University  College,  Galway. 

This  institution,  to  which  further  reference  is  made  at 
p.  547,  is  one  of  the  constituent  colleges  of  the  National 
University  of  Ireland,  provides  a  medical  as  well  as  other 
forms  of  education.  The  college  buildings  are  well  lighted 
and  well  ventilated,  and  contain  dissecting  rooms,  an 
anatomical  theatre,  and  laboratories  for  the  study  of 
physiology,  chemistry,  physics,  and  other  departments  of 
medical  science.  or  pathology  and  chemistry  new 
laboratories  are  in  process  of  construction.  It  has  good 
grounds  surrounding  it,  and  there  are  many  arrangements 
such  as  a  library  and  an  Athletic  Union,  for  the  benefit  of 
those  belonging  to  the  Medical  Faculty,  as  well  as  for 
students  in  other  departments  of  the  college.  The  clinical 
teaching,  which  is  recognized  as  qualifying  not  only  for  the 
degrees  of  the  National  University,  but  for  those  of  London 
University  and  the  diplomas  of  the  various  colleges  in  the 
three  kingdoms,  is  carried  on  at  the  Gahvay  Hospital,  the 
Gaiway  Lmon  Hospital,  and  the  Gahvay  Fever  Hospital, 
lhe  former  is  a  general  hospital,  and  at  the  two  latter 
students  have  ample  opportunities  of  studying  zymotic 
diseases  and  chronic  diseases  respectively,  as  also  diseases 
of  children,  for  the  Union  Hospital  has  a  special  ward  for 
them. .  I11  the  medical  departnients  eight  scholarships  in 
medicine,  each  of  the  value  of  ^£25,  are  annually  awarded, 
as  well  as  numerous  sessional  prizes  each  year.  Further 
information  as  to  these  scholarships,  and  as  to  fees  for 
hospital  attendance,  laboratory  work,  and  lectures,  and  all 
other  items  of  the  medical  curriculum,  can  be  obtained  on 
application  to  the  Registrar  at  the  college. 
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OTHER  EDUCATIONAL  FACILITIES. 

Some  account  may  also  be  given  of  the  many  hospitals  m 
and  around  Dublin  which,  officially  or  unofficially,  take  a 
share  in  the  educational  work  of  this  centre  of  medical 
study,  and  also  afford  opportunities  to  post-graduate 
students. 

Sir  Patrick  Dun’s  Hospital. 

This  hospital,  situate  in  Grand  Canal  Street,  is  con¬ 
nected  with  and  close  to  the  School  of  Physic  of  the 
University  of  Dublin,  but  its  practice  is  open  to  students 
of  medicine  attending  other  schools,  and  its  certificates 
are  recognized  by  the  Royal  University  of  Ireland  and  the 
Royal  College  of  Surgeons  in  England,  Scotland,  and 
Ireland.  Clinical  instruction  is  given  daily  by  the 
physicians  and  surgeons,  and  special  classes  foi  students 
commencing  their  studies  are  held  during  October, 
November,  and  December.  They  embrace  the  elements 
of  Medicine  and  Surgery,  including  note-taking,  lhe 
operating  theatre  is  thoroughly  in  accord  with  the 
requirements  of  modern  surgery.  _  Clinical  teaching  on 
the  Diseases  of]  Women  is  given  twice  a  week,  and  m  the 
special  win"  ‘devoted  to  fever  cases  regular  clinical 
instruction  is  given  throughout  the  W  inter  and  Summer 
Sessions.  Pathological  and  Bacteriological  Demonstra¬ 
tions  are  given  on  Fridays  during  the  Winter  and  Summer 
Sessions  in  the  new  Pathological  Laboratory.  Special 
arrangements  have  been  made  for  practical  and  theoietical 
instruction  in  the  administration  of  anaesthetics.  A  new 
department  for  the  treatment  of  Throat,  Nose,  and  Ear 
diseases  affords  instruction  in  these  subjects,  and  in  the 
use  of  the  Laryngoscope  and  Otoscope.  There  is  also  a 
department  for  Dentistry.  In  the  ic-ray  department 
opportunities  are  given  the  members  of  the  Hospital 
Class  of  seeing  the  various]  applications  of  the  x  rays  to 
the  diagnosis  and  treatment  of  injury  and  disease. 
The  out-patient  departments  are  similarly  useful.  .  Special 
demonstrations  are  given  upon  Diseases  of  the  Skin. 

■Appointments. — A  Resident  Surgeon,  with  salary,  is 
appointed  annually,  and  five  Resident  Pupils  each  half- 
year  ;  six  Surgical  Dressers,  and  six  Clinical  Clerks  each 

month.  .  ■  _  . 

prizes. _ The  Haughton  Clinical  Medals  and  Prizes, 

value  £1.5  each,  in  Medicine  and  Surgery,  are  awarded 
annually,  other  candidates  who  show  special  merit  being 

given  certificates.  . 

Pees. _ The  fees  are :  Winter  and  Summer  Session, 

together,  £12  12s.  Winter  Session  only  (six  months), 
,68  8s.  Summer  Session  only  (three  months),  £5  5s. 
Other  information  can  be  obtained  from  the  Honorary 
Secretary  to  the  Medical  Staff  of  the  Hospital. 

Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

Of  these  combined  hospitals,  Richmond  deals  with 
surgical  work,  Whitworth  with  medical,  and  Hardwicke 
with  fever  cases.  Together  they  contain  over  300  beds, 
and  have  special  clinics  for  diseases  of  the  eye,  ear,  throat 
and  nose,  and  for  diseases  of  women.  The  Truss  Estab¬ 
lishment,  for  the  distribution  of  trusses  to  the  ruptured 
poor  of  Ireland,  is  connected  with  these  hospitals.  A  fully- 
equipped  pathological  laboratory  lias  recently  been  opened 
and  a  new  mortuary  built.  The  Richmond  Lunatic 
Asylum,  containing  1,200  patients,  is  close  by,  affording 
facility  for  the  study  of  mental  diseases. 

Appointments. — A  Resident  Physician  and  a  Resident 
Surgeon  are  elected  half-yearly,  and  receive  a  salary. 
Twelve  Resident  Clinical  Clerks  are  elected  quarterly. 
These  appointments  are  not  only  open  to  students  of  these 
hospitals,  bnt  also  to  students  of  other  hospitals  and  to 
qualified  doctors. 

Further  information  can  be  obtained  from  the  Honorary 
Secretary  and  Treasurer,  R.  Travers  Smith,  M.D.,  20, 
Lower  Fitzwilliam  Street* 

Adelaide  Medical  and  Surgical  Hospitals. 

The  hospitals  contain  140  beds.  A  House-Surgeon  and 
a  House-Physician,  resident  and  salaried,  are  appointed 
yearly,  and  four  resident  pupils  are  selected  half-yearly. 
Further  particulars  may  be  obtained  on  application  to  the 
Secretary  of  the  Hospital,  or  to  any  of  the  members  of  the 
medical  staff, 


Royal  City  of  Dublin  Hospital. 

This  hospital,  in  addition  to  the  general  Medical  and  I 
Surgical  Wards,  contains  special  wards  for  Ophthalmic 
and  Aural  Cases,  Diseases  of  Women,  and  Diseases  of 
Children.  There  is  also  an  isolated  building  for  the  recep¬ 
tion  of  infectious  cases.  An  entirely  new  operation 
theatre  has  been  constructed  in  accordance  with  the  most 
modern  surgical  requirements.  Roentgen-ray  and.  Lupus  ' 
Lamp  Departments  have  been  installed.  Special  instruc-  . 
tion  is  given  in  the  administration  of  anaesthetics,  and 
certificates  are  awarded  to  students  taking  out  this  course. 

Appointments. — Clinical  Clerks  to  the  Physicians  and 
Dressers  to  the  Surgeons  are  appointed  from  the  most 
deserving  of  the  class,  and  certificates  awarded  for  the. 
faithful  performance  of  their  duties.  Medical  and  Surgical 
Resident  Pupils  are  appointed,  and  special  certificates 
awarded  if  merited.  A  Resident  Medical  Officer  is 
appointed  annually.  4 

For  further  particulars  application  should  be  made 
to  the  Honorary  Secretary  of  the  Medical  Board  at  the  j 
Hospital. 

Mater  Misericordiae  Hospital. 

This  hospital,  the  largest  in  Dublin,  is  open  at  all  hours 
for  the  reception  of  accidents  and  urgent  cases.  Clinical 
instruction  is  given  by  the  Physicians  and  Surgeons  at 
9  a.m.  daily.  A  course  of  clinical  instruction  on  Fever  is 
given  during  the  winter  and  summer  sessions.  A  cer¬ 
tificate  of  attendance  upon  this  course,  to  meet  the 
requirements  of  the  licensing  bodies,  may  be  obtained. 
Ophthalmic  Surgery  is  taught  in  the  special  wards  and  in 
the  dispensary.  Surgical  operations  are  performed  daily 
at  11  o’clock.  Connected  with  the  hospital  are  extensive 
dispensaries,  which  afford  valuable  opportunities  for  the 
study  of  general  Medical  and  Surgical  Diseases,  and  Acci¬ 
dents.  Instruction  will  be  given  on  Pathology  and  Bac¬ 
teriology.  Leonard  Prizes  will  be  offered  for  competition 
annually.  Certificates  of  attendance  are  recognized  by  all 
the  universities  and  licensing  bodies  in  the  United  King¬ 
dom.  Private  wards  have  been  opened  for  the  reception 
of  medical  and  surgical  cases.  A  training  school  and  a 
home  for  trained  nurses  have  been  opened  in  connexion 
with  the  hospital.  For  further  particulars  see  prospectus. 

pees. — Nine  months,  £12  12s.;  six  winter  months,  £8  8s.; 
three  summer  months,  £5  5s.  Entries  can  be  made  with 
any  of  the  physicians  or  surgeons,  or  with  the  Registrar, 
Dr.  Martin  Dempsey,  35,  Merrion  Square. 

Mercer’s  Hospital. 

This  is  situated  in  the  centre  of  Dublin,  in  the  immediate 
vicinity  of  the  Schools  of  Surgery  of  the  Royal  College  of 
Surgeons,  the  Catholic  University  School  of  Medicine,  and 
within  five  minutes’  walk  of  Trinity  College.  It  contains 
120  beds  for  medical  and  surgical  cases,  and  arrangements 
have  been  made  with  the  medical  officers  of  Cork  Street 
Fever  Hospital  whereby  all  students  of  this  hospital  are 
entitled  to  attend  the  clinical  instruction  of  that  institution, 
and  become  eligible  for  the  posts  of  Resident  Pupils,  etc. 
There  is  a  large  Out-patient  Department,  and  a  special 
department  for  Diseases  Peculiar  to  Women.  There  are 
also  special  wards  for  the  treatment  and  study  of  chil¬ 
dren’s  diseases.  During  the  past  few  years  the  hospital 
has  undergone  extensive  alterations  in  order  to  bring  it  up 

to  modern  requirements.  _  . 

Appointments. — A  House-Surgeon  is  appointed  annually. 
Five  Resident  Pupils,  each  for  six  months,  and  Clinical 
Clerks  and  Dressers  are  appointed  monthly  from  amongst 
the  most  deserving  members  of  the  class. 

Pees.— Winter,  six  months,  £8  8s.;  summer,  three 
months,  £5  5s. ;  nine  months,  £12  12s. 

Further  particulars  can  be  obtained  from  the  Honorary 
Secretary  of  the  Medical  Board, 

Dr.  Steevens’s  Hospital.  t  . 

"This  hospital,  situated  at  Kingsbridge  and  containing 
over  200  beds,  affords  exceptional  advantages  for  clmica- 
instruction.  Owing  to  its  position  amongst  manufacuoriefc 
and  railway  works  a  large  number  of  casualties  are  always 
under  treatment,  while  there  are  to  be  found  occupying  i  • 
beds  at  all  times  numerous  cases  of  acute  and  clironu 
medical  and  surgical  disease.  There  is  a  ward  entire  y 
devoted  to  venereal  diseases,  and  a  detached  building  to: 
fever  cases,  and  a  newly-built  extensive  general  out-patien 
|  department,  with  separate  clinics  for  diseases  of  the  oy 
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and  cor,  skin,  throat,  teeth,  and  diseases  of  women,  daily 
opportunity  being  afforded  to  students  to  become  thoroughly 
familiar  with  the  modern  appliances  used  in  diagnosis  and 
treatment  of  disease.  A  new  and  'well-appointed  receiving 
room  for  accidents  has  recently  been  added.  There  is  also 
a  fully-equipped  X-ray  Department  and  a  fully-furnished 
Pathological  Laboratory.  General  operations  are  per¬ 
formed  on  Tuesday,  Thursday,  and  Saturday,  and  Gynae¬ 
cological  operations  on  Wednesday.  The  hospital  accom¬ 
modates  four  medical,  six  surgical,  and  two  specialist 
(Gynaecology  and  Ophthalmology)  resident  pupils,  who 
are  provided  with  separate  furnished  rooms,  with  coal  and 
gas.  There  is  a  comfortable  common  sitting-room  for 
meals,  which  can  be  obtained  at  a  reasonable  rate. 

F res.— Hospital  practice,  nine  months,  12  guineas;  six 
months,  8  guineas ;  three  months,  5  guineas ;  Residence : 
Each  three  months,  10  guineas,  which  includes  fee  for 
hospital  practice  and  certificate. 

A  prospectus  may  be  obtained  from  the  Resident 
Surgeon  or  the  Honorary  Secretary  to  the  Medical 
Staff. 

Meath  Hospital  and  Co.  Dublin  Infirmary. 

This  hospital  was  founded  in  1753,  and  now  contains  160 
beds  available  for  clinical  teaching.  A  building  containing  40 
beds  for  the  isolated  treatment  of  fevers  is  attached  to  the 
Hospital.  The  Certificates  of  this  Hospital  are  recognized 
by  all  the  universities  and  licensing  bodies  of  the  United 
Kingdom.  Six  Medical  Clinical  Clerks  and  twelve  Surgical 
Resident  Pupils  and  Dressers  are  appointed  every  six 
months,  and  a  House-Surgeon  and  two  Clinical  Assistants 
are  elected  annually.  The  session  opens  on  October  1st. 
A  prospectus  giving  the  complete  arrangements  for  the 
Medical  and  Surgical  Classes  for  the  coming  Session  may 
be  obtained  from  the  Honorary  Secretary  of  the  Medical 
Board  at  the  Hospital. 

The  Rotunda  Hospital. 

This  institution  consists  of  two  distinct  hospitals,  and 
is  the  largest  combined  Maternity  and  Gynaecological 
Hospital  in  the  British  Empire.  Nearly  3,000  patients 
are  admitted  annually  to  the  hospital,  and  more  than 
2,000  cases  of  confinement  are  attended  annually  at  the 
patients’  own  homes,  whilst  over  14,000  patients  are 
attended  in  the  out-patient  department.  A  Pathological 
Laboratory  is  one  of.  the  important  features  of  thelios- 
pital.  The  clinical  instruction  given  includes  daily  lec¬ 
tures  and  practical  demonstrations  in  Midwifery,  Gynaeco¬ 
logy.  and  Cystoscopy.  Students  also  conduct  its  maternity 
cases  and  assist  at  all  operations,  both  obstetrical  and 
gynaecological.  A  diploma  is  granted  to  pupils  on  their 
passing  an  examination  after  a  period  of  six  months’ 
attendance  on  the  practice  of  the  hospital.  Paid  clinical 
clerks  are  selected  (by  examination)  from  amongst  quali¬ 
fied  men  who  have  obtained  the  hospital  diploma.  "  The 
residential  quarters  in  the  hospital  for  both  men  and 
women  students  have  within  the  last  few  years  undergone 
complete  renovation,  and  afford  comfortable  accommoda¬ 
tion.  The  grounds  of  the  hospital  contain  grass  courts 
tor  lawn  tennis  and  croquet.  Pupils  can  enter  at  any 
time  for  a  period  of  one  month  or  longer.  The  hospital 
offers  exceptional  opportunities  for  qualified  practitioners 
of  any  nationality  who  desire  to  take  out  a  course  of 
post-graduate  instruction. 

Fees-Intevn  pupils :  Six  months,  £21 ;  three  months, 

.t  12  12s. ;  two  months,  £9  9s. ;  one  month,  £6  6s.  Extern 
pupils :  Six  months,  £10  10s. 

Royal  Victoria  Eye  and  Ear  Hospital. 

This  hospital,  situated  in  Adelaide  Road,  Dublin,  is  an 
amalgamation  of  two  institutions  which  formerly  gave 
special  instruction  in  ophthalmology  separately — namely, 
St.  Mark  s  Ophthalmic  Hospital  and  the  National  Eye  and 
~ar  Infirmary.  The  combined  institution,  which  was 
opened  in  February,  1904,  contains  82  beds.  Clinical 
mstruction  in  diseases  of  the  eye,  including  the  use  of  the 
ophthalmoscope,  is  given  daily,  and  students  attend  the 
operations,  which  are  performed  as  occasion  requires, 
nstruction  in  aural  surgery  is  also  given.  Special  classes 
or  piactical  instruction  in  the  use  of  the  ophthalmoscope, 

0  c.,  and  for  the  demonstration  of  cases,  are  formed  from 
nno.  to  time.  A  detached  Out-patient  Department, 
specially  designed  to  meet  all  the  requirements  of  eye,  ear, 
and  throat  patients,  and  complete  in  every  respect  for  the 


cure  and  demonstration  of  their  diseases,  has  been  erected 
and  is  now  in  occupation.  It  is  believed  that  this  depart¬ 
ment  is  one  of  the  most  complete  of  its  kind  in  existence. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  the  United  Kingdom 
which,  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The.  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over¬ 
looked.  Their  honorary  staffs  commonly  make  a  point  of 
giving  what  instruction  opportunity  offers  ;  and  at  those 
which  are  situated  in  the  larger  towns  there  are  often 
appointments  as  clinical  assistants  to  be  obtained.  In 
addition,  they  all  have  to  offer,  at  shorter  or  longer 
intervals,  appointments,  in  the  way  of  resident  medical 
officersliips,  house-physicianships,  and  house-surgeoncies. 
These  are  usually  paid  offices,  which  may  be  held  for 
periods  varying  from  six  months  to  a  year.  Notices  of 
tlie  vacancies  as  they  occur  appear  in  our  columns,  and 
there  is  rarely  any  lack  of  candidates,  since  the  holder 
is  placed  in  a  particularly  favourable  position  for  gaining 
either  general  or  special  experience.  An  account  of  some 
wdiich  are  situated  in  London  and  the  provinces  here 
follows,  reference  to  those  in  large  medical  centres  other 
than.  London  being  made  in  the  accounts  given  of  the 
Medical  Schools  in  Scotland,  Ireland,  and  the  provinces 
respectively. 

LONDON. 

General  Hospitals. 

Great  Northern  Central  Hospital,  Holloway  Road,  N.— 
This  hospital  is  recognized  by  the  Examining  Board  in 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
as  a  place  of  study  during  the  fifth  year  of  the  medical 
curriculum.  The  hospital  contains  182  beds,  all  of  which 
are  at  present  available  for  occupation  (that  is,  no  beds 
empty  for  want  of  funds).  The  large  rectangular  and 
circular  wards,  each  of  which  contains  20  beds  and  4  cots, 
the  operation  theatre,  and  an  additional  out-patient  depart¬ 
ment,  general  and  special,  and  the  pathological  depart¬ 
ments  have  all  been  erected  since  1887.  A  second  operation 
theatre  and  a  new  surgery  block  containing  two  observa¬ 
tion  wards,  patients’  waiting  hall,  examining  rooms,  and 
surgery  proper,  were  opened  in  1906.  There  is  also  an 
electrical  department,  and  a  children’s  ward  containing 
12  cots.  Medical  practitioners  are  invited  to  attend  the 
general  and  special  practice  of  the  hospital.  Clinical 
Assistants  (qualified),  Clinical  Clerks,  and  Pathol ogical 
Clerks  are  appointed  in  the  general  and  special  depart¬ 
ments,  and  ^  may  receive  certificates  at  the  end  of  their 
terms  of  office.  There  are  one  Resident  Medical  Officer, 
three  House-Surgeons,  two  House-Physicians,  a  Patho¬ 
logist,  and  five  Anaesthetists.  Full  particulars  concerning 
these  appointments  can  be  obtained  from  the  Honorary 
Secretary  of  the  Medical  Committee.  Owing  to  the 
development  of  tube  railways  and  electric  trams  the 
hospital  is  now  one  of  the  most  accessible  in  London. 

London  Temperance  Hospital—  The  hospital  in  Hamp¬ 
stead.  Road  contains  100  beds.  The  medical  and  surgical 
practice  is  open  to  students  and  practitioners.  There  are 
several  appointments  (vacancies  in  which,  when  they 
occur,  are  advertised  in  the  Journal).  The  principal  are 
those  of  Surgical  and  Medical  Registrars,  Pathologist  and 
Bacteriologist,  Anaesthetist,  Radiographer,  Resident 
Medical  Officer,  one  Assistant  Medical  Officer,  and  Assis¬ 
tant  House-Surgeon.  From  time  to  time  clinical  classes 
are  held  by  members  of  the  staff. 

Seamen's  Hospital  Society.  —  Dreadnought  Hospital, 
Greenwich,  250  beds.  Branch  Hospital,  Royal  Victoria 
and  Albert  Docks,  50  beds.  Dispensary  in  the  East  India 
Dock.  Road,  and  at  Gravesend.  Reference  to  the  oppor¬ 
tunities  which  these  institutions  afford  for  general  clinical 
study  and  for  obtaining  special  instruction  in  the  diseases 
of  tropical  climates  will  be  found  at  pages  572  and  573 
respectively. 

West  London  Hospital. — The  hospital  possesses  some 
160  beds,  and,  besides  having  a  large  out-patient  depart¬ 
ment,  the  work  of  which  is  subdivided  among  the  different 
special  branches  of  medicine  and  surgery,  it  treats^ annual  ly 
between  two  and  three  thousand  in-patients,  I  he  excel- 
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lent  opportunity  it  affords  for  clinical  study  will  be  found 
fully  described  at  page  571  in  the  article  on  post-graduate 

"  Prince  of  Wales's  General  Hospital ,  Tottenham,  N  — 
Full  information  as  to  tlie  attractions  of  this  hospital  as 
a  place  for  clinical  study,  and  as  to  the  manner  m  which 
its1  valuable  resources  are  utilized,  will  be  found  at  page 
572  in  the  article  on  post-graduate  work.  The  distnct  111 
which  the  hospital  is  situated  has  been  growing  rapidly  of 
late  years,  and  attendance  in  its  various  departments 
annually  increases. _ 

Children’s  Hospitals. 

The  Hospital  for  Side  Children,  Great  Ormond  Street, 

1  VC.  (Medical  School  recognized  by  the  University  oi 
London  for  the  Study  of  Children’s  Diseases),  contains 
240  beds,  divided  into  96  medical,  106  surgical,  and 
38  for  special  and  infectious  cases,  besides  36  beds  at  the 
Convalescent  Branch,  Highgate.  The  hospital  having 
been  recognized  by  the  Conjoint  Board  for  England  as  a 
place  where,  under  the  new  curriculum,  six  months  of  the 
fifth  vear  may  be  spent  in  clinical  work,  the  practice  is 
arranged  to  meet  this  need,  and  is  open  to  students  who 
have  completed  four  years  of  medical  study,  and  also  to. 
qualified  medical  men.  The  sessions  are  of  ten  weeks 
duration,  and  begin  in  October,  January,  and  March 
Appointments  are  made  every  three  months  to  eight 
Medical  Clerkships  and  eight  Surgical  Clerkships. 
Lectures  or  Demonstrations,  given  once  or  twice  every 
week  during  both  Winter  and  Summer  Sessions,  are  open 
free  of  charge,  to  medical  practitioners.  Fees  for  hospital 
practice :  One  month,  2  guineas  ;  three  months,  5  guineas  ; 
perpetual  ticket,  10  guineas.  Special  for  Clinical  Clerks, 
T1  Is  for  three  months.  Certificates  of  attendance  are 
^ranted.  Special  Post-graduate  Courses  of  three  months’ 
duration  are  held  four  times  a  year.  Each  course  com¬ 
prises  two  medical  and  two  surgical  meetings  a  week. 
Fees  •  Medical  course,  £5  ;  surgical  course,  £5.  Pro¬ 
spectuses  and  further  information  will  be  forwarded  on 
application  to  the  Dean  at  the  hospital. 

Paddington  Green  Children's  Hospital,  Paddington 
Green,  London,  W. — Number  of  beds,  46  ;  average  number 
of  beds  daily  occupied,  36  ;  average  number  of  in-patients, 
782  •  average  number  of  out-patients,  8,196.  Daily  attend¬ 
ance  of  the  Medical  and  Surgical  Staff.  There  are  six 
Clinical  Assistants.  There  is  a  Convalescent  Home  at¬ 
tached  to  the  Hospital  at  Fair  View,  Slough,  with  accom¬ 
modation  for  16  children  in  the  winter  and  24  in  the 

summer  months. 

East  London  Hospital  for  Children ,  Shadwell. — Tlie 

hospital  contains  120  cots.  Two  House-Surgeons  and 
two  House-Physicians  (holding  office  for  six  months)  are 
appointed  annually.  This  hospital  is  recognized  by  the 
Conjoint  Board  for  England  as  a  place  of  instruction  for 
students  at  which  six  months  of  their  fifth  year  may  be 
spent  in  clinical  work.  The  following  opportunities  for 
the  study  of  the  diseases  of  childhood  are  offered  to 
Gentlemen  who  have  completed  four  years  of  medical 
study,  and  to  those  who  are  already  qualified  :  The  prac¬ 
tice  of  the  hospital  (in  the  out-patient  department)  is 
open  to  students  every  day  (except  Saturdays),  at  such 
hours  as  the  physicians  or  surgeons  for  the  day  are 
attending.  The  in-patient  practice  is  open  to  students 
holding  clerkships  or  dressersliips  in  the  hospital,  and  to 
students  not  holding  appointments  during  tlie  attendance 
of  the  physicians  and  surgeons.  A  certain  number  of 
Clinical  Clerks  and  Dressers  are  appointed  every  three 
months  to  each  physician  and  surgeon.  They  are  eligible 
for  reappointment  at  the  end  of  three  months.  Additional 
information  may  be  obtained  on  application  to  the 
Secretary  at  the  hospital. 

The  Queen's  Hospital  for  Children,  Hackney  Load, 
Bethnal  Green. — This  hospital,  formerly  known  as  the 
North-Eastern,  has  134  beds  in  London  and  30  at  the  sea¬ 
side  branch  at  Bexliill,  which  is  known  as  “  Little  Folks’  ” 
Home.  The  in-patients  in  1910  numbered  1,970,  of  whom 
j741  were  children  under  2  years  of  age;  out-patients, 
32,975 ;  new  cases,  84,317  attendances.  There  are  special 
Dental,  Eye,  Skin,  Ear,  Nose,  and  Throat,  and  Roentgen- 
rays  Departments.  The  institution  offers  plenty  of 
.facilities  for  Medical  and  Surgical  study  of  all  kinds. 
:Detailed  information  in  respect  of  it  can  be  obtained  on 
application  to  the  Secretary. 


The  Belgrave  Hospital  for  Children —The  hospital  has 
accommodation  for  40  children  and  a  very  extensive  out¬ 
patient  service.  The  proportion  of  very  young  children  to 
the  total  number  treated  is  high.  Medical  and  Surgical 
Out-patients  are  seen  at  9.30  on  Mondays,  Tuesdays, 
Thursdays,  and  Fridays.  Clinical  Assistants  to  tlie  Out* 
patient  Staff  are  appointed  from  time  to  time. 

Lying-in  Hospitals  and  Hospitals  for  Women. 

Queen  Charlotte's  Lying-in  Hospital—  This  hospital, 
situated  in  Marylebone  Road,  receives  about  1,800  patients 
annually,  besides  having  a  large  out-patient  department. 
Medical  students  and  qualified  practitioners  are  received, 
and  on  account  of  the  large  number  of  primiparous  cases 
—nearly  one-half  of  the  total  admissions— have  unusual 
opportunities  of  seeing  Obstetric  complications  and  Opera¬ 
tive  Midwifery.  Clinical  laboratory  instruction  is  given. 
Certificates  of  attendance  at  this  hospital  are  recognized 
by  all  universities,  colleges,  and  licensing  bodies.  There  is 
a  residential  college  opposite  the  hospital  and  in  telephonic 
communication  with  it.  Fees.— Those  attending  the  prac¬ 
tice  of  the  hospital,  in  order  to  conduct  the  number  of 
cases  they  are  required  to  attend  by  the  licensing  bodies, 
pay  a  f'ee  of  £8  8s.  for  a  course  of  four  weeks.  Those  who 
attend  only  for  the  preliminary  instruction  in  midwifery 
now  required  by  the  General  Medical  Council  pay  £5  5s. 
for  a  calendar  month.  Students  are  accommodated  at  the 
Residential  College  adjoining  the  hospital.  Terms  for 
residence  and  full  board,  30s.  per  week. 

Samaritan  Free  Hospital  for  Women,  Marylebone  Load, 

]\[  pp _ The  Samaritan  Hospital  treats  diseases  peculiar  to 

women  only.  It  has  56  beds.  It  receives  qualified  prac¬ 
titioners  as  Clinical  Assistants  in  both  in-patient  find  out¬ 
patient  departments;  fee,  £3  3s.  per  quarter.  Further 
particulars  can  be  obtained  from  the  Secretary. 

Ophthalmic  Hospitals. 

Royal  London  Ophthalmic  Hospital  (Moorfields  Eye 
Hospital,  City  Road,  F.C.-Tliis  hospital  contains  138 
beds,  and  treats  annually  about  2,200  in-patients  and  48,000 
out-patients.  Operations  are  performed  daily  from  10  a.m. 
to  1  p.m.,  and  four  surgeons  attend  on  each  day.  Students 
are  admitted  to  the  practice  of  the  hospital.  Fees:  lor 
six  months,  £3  3s. ;  perpetual,  £5  5s.  Courses  of  instruc¬ 
tion  in  the  following  subjects  are  given  each  term: 
(1)  Examination  of  the  Eye  ;  (2)  the  Use  of  the  Ophthalmo¬ 
scope  •  (3)  Errors  of  Refraction ;  (4)  External  Diseases  of 
the  Eye;  (5)  Surgical  Anatomy  of  the  Eye;  (6)  Motor 
Anomalies;  (7)  Pathology  of  the  Eye;  (8)  Practical  Patho¬ 
logy  •  (9)  Bacteriology ;  (10)  Operative  Surgery ;  (11)  Classes 
for  X-ray  work;  (12)  Clinical  Lectures.  A  composition 
fee  of  £10  10s.  will  entitle  students  of  the  hospital  to  a 
perpetual  ticket,  and  will  admit  them  once  to  all  the  above 
Lectures  and  Demonstrations,  except  the  classes  on  Prac¬ 
tical  Pathology,  Bacteriology,  Operative  Surgery,  and  X  ray 
work.  Students  of  the  hospital  are  eligible  for  the  offices 
of  House-Surgeon,  Refraction  Assistants,  or  Clinical  and 
Junior  Assistants.  Junior  Assistants  are  appointed  every 
three  months.  Any  further  information  desired  can  be 

obtained  on  application  to  the  Secretary.  __.77 . 

Royal  Westminster  Ophthalmic  Hospital,  King  11  itiiam 
Street,  West  Strand—  The  hospital,  modernized  through¬ 
out,  contains  40  beds,  a  large  out-patient  department,  a 
lecture  room,  and  a  well-equipped  pathological  laboratory. 
The  practice  is  open  to  practitioners  and  students  from 
1  to  4  p.m.  daily.  Special  instruction  is  given  m  the 
Pathology,  Diagnosis,  and  Treatment  of  Eye  affections, 
including  the  operations  on  the  eye,  the  treatment  of 
errors  of  refraction,  and  the  use  of  the  ophthalmoscope. 
Rees.— Six  months,  £3  3s.;  perpetual,  £5  5s.  Shorter 
periods  of  instruction  can  be  arranged.  I  or  further 
particulars  apply  to  the  Secretary  at  the  hospital. 

Royal  Eye  Hospital,  St.  George's  Circus,  Southivark,  b.L. 
_ This  hospital  contains  40  beds  and  2  cots.  The  out¬ 
patients  number  over  28,000  yearly.  Operations  are  per¬ 
formed  and  patients  seen  daily  at  9  a.m.  and  2  pm- 
Qualified  practitioners  and  students  are  admitted  to  tne 
practice  of  the  hospital.  Courses  of  instruction  in  dp  i- 
thaliuology  are  given  during  the  Summer  and  Winter 
Sessions.  Fee  for  each  course,  £2  2s. ;  including  three 
months’  Hospital  practice,  £3  3s.  Qualified  students  ot 
the  hospital  are  eligible  for  the  offices  of  Registrar  ant 
House-Surgeon .;  they  may  also  be  appointed  Clmica 


Sept.  9,  1911.] 


CLINICAL  HOSPITALS  IN  LONDON. 


f  The  British 
L  Medical  Journal 


567 


Assistants  for  six  months,  and  are  eligible  for  re-election. 
1-  urther  particulars  may  he  obtained  from  the  Secretary  at 
the  hospital.  J 

Central  London  Ophthalmic  Hospital ,  Gray's  Inn  Load, 
JEU.— This  hospital  has  26  beds  and  possesses  facilities 
101  clinical  teaching  daily.  Last  year  there  were  417 
In-patients  and  13,587  Out-patients  (entailing  31,242 
attendances).  Classes  of  Instruction  in  the  various  brandies 
of  Ophthalmology  are  held  during  the  Winter  Session 
commencing  in  October,  The  Out-patient  work  begins  at 
1  o  clock,  and  operations  are  performed  daily  between  1 
4  o’clock.  F ees. — A  composition  fee  of  £5  5s.  will  entitle 
students  to  a  perpetual  ticket,  and  £3  3s.  to  three  months’ 
hospital  practice,  and  either  fee  will  admit  students  to  the 
Ophthalmoscope  and  Refraction  classes. 


Fever  and  Small- pox  Hospitals. 

Students  are  admitted  to  study  at  the  Fever  and  Small¬ 
pox  Hospitals  of  the  Metropolitan  Asylums  Board  after 
they  have  completed  the  third  year  of  medical  education, 
provided  they  have  held  the  offices  of  clinical  clerk  and 
“essei,  and  have  obtained  the  sanction  of  the  authorities 
of  the  medical  school  to  which  they  belong.  The  minimum 
duration  of  the  course  of  study  at  the  fever  hospitals  is  two 
months,  and  the  ordinary  course  of  study  at  the  small-pox 
hospitals  consists  of  three  demonstrations.  At  the  fever 
hospitals  the  student  must  attend  two  days  a  week,  and  a 
third  attendance  is  allowed,  which  may  be  taken  at  the 
convenience  of  the  student,  either  in  the  morning  or  after¬ 
noon.  To  enable  him  to  do  this,  an  afternoon  class  is  held 
once  a  week  at  those  hospitals  which  have  morning 
classes,  and  a  morning  class  once  a  week  where  students 
are  now  received  only  in  the  afternoon.  A  register  of 
students  and  the  number  of  attendances  of  each  individual 
is  duly  kept  at  each  hospital.  At  the  small-pox  hospitals 
the  dates  and  times  of  demonstrations  are  notified  to 
students  who  have  entered  for  a  course.  They  must  abide 
by  the  rules  laid  down  as  to  disinfection  and  other  matters 
and  must  satisfy  the  Board  of  Management  that  they  are 
sufficiently  protected  against  small-pox  by  vaccination  or 
otherwise.  A  certificate  signed  by  the  medical  super¬ 
intendent  of  the  hospital  at  which  attendance  is  made 
and  countersigned  by  the  Clerk  to  the  Board,  is  granted  to 
a  student  when  he  has  satisfactorily  completed  the  course 
.  study.  Qualified  medical  men  are  admitted  under 
similar  terms  and  conditions,  except  that  the  sanction  of 
the  authorities  of  the  medical  school  is  not  required  in 
tneir  case,  and  that  they  may  attend  the  small-pox  demon  - 
Orations  without  payment  of  a  fee.  Courses  of  instruction 
m  the  diagnosis  and  treatment  of  fevers  are  held  three 
times  a  year  at  most  hospitals,  beginning  in  January,  May 
and  October  respectively,  and  other  courses  are  usually 
arranged  to  commence  nl  February,  August,  and  November 
respectively.  Information  as  to  the  classes  is  furnished  to 
each  ot  the  recognized  medical  schools  in  the  metropolis 
courses  m  connexion  with  small-pox  are  held  from  time  to 
mue  as  circumstances  permit. 

Fees.  Fever  hospitals,  two  months,  £3  3s.,  and  £T  ls. 
tor  every  additional  month ;  small-pox  hospitals,  £1  Is  for 
tlie  course  °f  3  demonstrations,  but  qualified  medical  men 
md  students  who  may  be  receiving,  or  who  may  have 
i  sceived  during  the  previous  six  months,  instruction  in 

t?  Miscellaneous  Special  Hospitals. 

DiJici  ■  R£,yal  Hospital.— A t  this  hospital  for  Mental 
Holism  m.SA’  George’s  Road,  Southwark,  two  Resident 
rnnmLcI/]yS1CianS,fre  aPPomted  twice  a  year  for  six 
“?m  recently-qualified  medical  students.  Students 
to  R1  t^P^als  and  qualified  medical  men  are  allowed 
mvn  Md  of  °r  f  d  ?mtr"ction  for  three  months  on 
time  to  time a  ***'  Post‘graduate  courses  are  given  from 

Hospital  for  Consumption  and  Diseases  of  the  Chest 

SSL?,'  hospital  has  been  recognXed  by  the 

of  ti  e  s  ,h  f0r  E?«lan<1  f  a  place  where  six  months 
J  :  be  T?*  ln  clinical  work.  It  is  also 

‘iral  L  ;  "'  l.  01,a  ponging  to  the  London  Post- 
graduate  Association.  There  are  333  beds  in  the  two 

department0  ^  ll0spi^aI’  and  a  special  throat 

pa  tment,  as  well  as  an  open-air  sanatorium  at  Frimley. 


Pupils  are  admitted  to  the  in-patient  and  out-patient 
piaetice  of  the  hospital  and  to  the  laboratories.  Courses  of 
lectures  and  demonstrations  are  given  during  each  term 
on  M  ednesdays  at  4  p.m.  Clinical  Assistants,  who  must 
be  qualified  men  and  perpetual  students  of  the  hospital 
aie.  appointed  to  the  Assistant  Physicians  in  the  out¬ 
patient  department  for  periods  of  six  months.  The  fee 
for  the  practice  of  the  hospital  is  £1  Is.  for  each  month, 
?r  r  or-  r  ea£j?  Pcldod  °f  three  months,  or  a  perpetual 
N,®  .  rlie  charge  for  one  month’s  study  in  the 

Clinical  Laboratory  is  5  guineas. 

CHy '  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park.— There  are  170  beds.  The  practice  of  the 
Hospital,  both  as  regards  in-patients  and  out-patients,  is 
open  to  students  and  medical  practitioners.  Certificates  of 
attendance  in  the  medical  practice  of  this  hospital  are 
recognized  by  the  London  University,  the  Conjoint  Board, 
and  the.  Society  of  Apothecaries.  Information  as  to 
medical  instruction  can  be  obtained  on  application  to  the 
Secretary  to  the  Medical  Committee  at  the  hospital. 

National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  Bloomsbury.— This  hospital,  with  the 
-T  mchley  branch,  contains  200  beds  and  cots.  The  in- 
patient,  out-patient  practice  and  lectures  are  open  to 
students  and  practitioners  on  payment  of  the  fee  of 
1  guinea  for  three  months.  Lectures  and  demonstrations 
are  given  on  Tuesdays  and  Fridays,  at  3.30,  in  three 
courses— spring,  summer,  and  winter— and  the  physicians 
tor  out-patients  attend  every  Monday,  Tuesday,  Wednes¬ 
day,  and  Friday  at  2.  Surgical  operations  are  performed 
on  Tuesdays  and  Fridays  at  9.  The  hospital  is  a  school  of 
the  University  of  London,  and  has  been  recognized  by  the 

V*S!0125  Poard  of  England  as  one  of  the  places  where  part 
ot  the  fifth  year  of  study  may  be  spent.  The  Physicians 
toi  in-patients  attend  at  2.15  on  Monday,  Tuesday,  Wed¬ 
nesday,  and  Friday.  Clinical  Clerks  are  appointed  for 
three  months.  Communications  regarding  clinical  clerk¬ 
ships,  lectures,  and  hospital  practice  should  be  addressed 
to  the  Secretary  at  the  hospital. 

Metropolitan  Ear,  Nose,  and  Throat  Hospital _ This 

hospital  (founded  1838)  is  situated  in  Grafton  Street, 
Tottenham  Court  Road.  The  out-patient  department  is 
open,  daily  at  .2.30  p.m.  to  practitioners  and  students  for 
acquiring  clinical  instruction  and  technical  knowledge 
Operations  are  performed  on  in-patients  on  Tuesdays’ 
Wednesdays,  Thursdays,  and  Fridays,  at  10  a.m.  Fee 
tor  one  month’s  attendance  at  the  hospital  £1  Is.,  and  for 
three  months  £2.  2s.  During  the  forthcoming  session 
demonstrations  will  be  given  by  members  of  the  staff  on 
the  pathology  and  treatment  of  diseases  of  the  ear  and 
respiratory  passages.  Short  practical  classes  will  also  be 
heid  m  clinical  pathology  and  surgical  anatomy.  Weekly 
clinical  lectures  are  given  by  the  staff  on  the  special 
diseases  treated  at  the  hospital;  the  date,  time,  and 
subject  of  these  lectures  are  previously  announced  in  this 
Journal.  The  lectures  are  free  to  all  medical  practitioners 
and  students. 

Royal  Ear  Hospital,  Dean  Street,  Soho,  W.— Courses  in 
Diseases  of  the  Ear  and  Nose  are  given  by  members  of  the 
staff  throughout  the  teaching  year.  The  teaching  is  of  a 
practical,  character,  and  Clinical  Assistants  are  appointed 
Ten  clinics  are  held  every  week.  The  operation  days  are 
luesdays  and  Fridays.  Students  are  charged  one  guinea 
for  six  weeks’  attendance  and  instruction.  For  full  par¬ 
ticulars  address  the  Honorary  Secretary  of  the  Medical 
Board,  Royal  Ear  Hospital,  Dean  Street,  Soho. 

Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
London,  H  .—The  hospital  contains  75  beds  for  in-patients. 
JLhere  is  an  annual  out-patient  attendance  of  over  50,000. 
Operations  are  performed  every  morning  (except  on  Mon- 
days).  Practitioners  and  medical  students  are  admitted 
to  the  practice  of  the  hospital  at  a  fee  of  5  guineas  for 
three  months,  7  guineas  for  six  months,  or  10  guineas  for 
perpetual  studentship.  The  courses  may  commence  at 
any  date.  Special  terms  are  granted  to  medical  men  in 
actual  practice  who  can  only  attend  the  hospital  once  or 
twice  weekly.  Clinical  instruction  is  given  daily  in  tho 
Out-patient  Department  from  2  to  5  p.m.,  on  Tuesda37s  and 
Fridays  from  6.30  to  9  p.m.,  and  on  Mondays  at  9  a.m. 
Systematic  courses  of  lectures,  with  Clinical  and  Patho¬ 
logical  Demonstrations,  are  given  in  the  Winter  Session, 
and  aro  free  to  students  of  the  hospital.  From  amongst 
the  students  are  selected  Junior  Clinical  Assistants,  to 
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assist  the  member  of  the  staff  to  whom  each  is  appointed. 
Application  for  further  information  should  be  addressed  to 
Mr!  George  W.  Badgerow,  F.B.C.S.,  the  Honorary  Secre¬ 
tary  to  the  Medical  Staff.  1  jnn 

Central  London  Throat  and  Ear  Hospital,  Gray  s Inn 
Hoad,— The  hospital  contains  accommodation  for 
patients,  and,  in  addition  to  new  operating  £» 

a  very  extensive  out-patient  department  (between .  40  and 
50  thousand  attendances  yearly),  which  is  open  daily  to  all 
medical  practitioners  and  students  for  the  purpose  of 
Clinical  Demonstration  and  Instruction.  Fee, im  three 
months’  attendance,  5  guineas ;  for  six  months,  8  umeas. 
Courses  of  practical  demonstrations  on  the  special  diseases 
tieated  at  this  hospital  are  held  duringboth  t>«  winter  and 
summer  months  by  members  of  the  staff.  The  dates 
these  demonstrations  are  announced  m  the  Journal  prior 
to  their  commencement.  They  are  open  to  qualified  prac 
titioners  and  advanced  students  of  medicine  on  payment 
of  2  guineas  for  each  course  of  lectures,  with  attendance  at 
the  hospital  clinic  during  the  period  of  six  weeks. 
tive  Surgery  classes  are  held  at  intervals.  Operations  on 
in-patients  and  out-patients  are  performed  on  Mondays, 
Tuesdays,  Wednesdays,  Thursdays,  and  Fridays  at  9  a.m. 
(minor  ^operations  out-patients);  2  p.m.  (major  operations 
natients).  In  the  newly  equipped  laboratory  con- 
siderable  attention  is  given  to  scientific  ^  particulaHy 
with  regard  to  the  pathology  and  bacteriology  of  the 
diseases  of  the  ear  and  upper  respiratory  passages.  1 
particulars  will  be  supplied  on  application  to  the  Dean  at 

tlxe^H^pitah  Hos^Ual  jor  8tone  and  urinary  Diseases 

(Henrietta  Street,  Covent  Garden).— Qualified  medical 
men  and  students  are  admitted  free  to  the  practice  0 
this  hospital,  which  contains  32  beds  and  has  a  large  out¬ 
patient  attendance  (40,193  for  1910).  New  cases,  3,765. 
Operations  are  performed  and  consultations  held  on 
Wednesdays  and  Fridays  at  2.  Clinical  instruction  is 
given  regularly  by  members  of  the  staff.  In-patienis 

admitted  in  1910,  513.  ,  .  ,ro  G+a-mfnvrl 

The  Hospital  for  Diseases  of  the  Shin  (52,  Stamford 

Street,  Blackfriars,  S.E.).-Tliis  hospital  was  founded  in 
1841  as  a  special  school  for  the  _  study  of  diseases  of  the 
skin.  Its  practice  is  free  to  practitioners  and  students.  It 
is  open  daily  for  out-patients  at  1  p.m.  Last  year  6,123 
cases  were  seen  and  13,552  attendances  made.  Practica 
courses  of  cutaneous  histo -pathology  and  on  the  diagnosis 
and  treatment  of  diseases  of  the  skin  and  syphilis  are  held 
at  frequent  intervals.  There  are  fully-equipped  patho¬ 
logical  and  light  departments.  Clinical  assistants  are 

appointed  from  time  to  time.  ™  .  p.  a 

St.  John's  Hospital  for  Diseases  of  the  8km.— The  Out¬ 
patient  Practice  (at  49,  Leicester  Square,  W  .0.)  is  open  free 
to  any  member  of  the  medical  profession  every  week-day 
from  2  to  4  p.m.,  on  presentation  of  his  card  to  the  Medical 
Officer  in  attendance.  The  X-ray  Department  is  m  opera¬ 
tion  every  day  except  Saturday  from  2  to  4.  Chesterfield 
Lectures  are  given  free,  October  to  May,  on  Thursdays,  at 
6  o'clock  In  connexion  with  these  Lectures  a  practical 
course  is’  given  in  the  Laboratory,  comprising  Microscopic 
Examinations  of  Sections,  Hair  Examination,  Staining, 
etc.,  during  the  summer.  The  Chesterfield  Silver  Medal 
is  competed  for  annually  in  the  month  of  June.  The 
In-patient  Department,  with  40  beds,  is  at  262,  Uxbridge 
Road,  W.  Further  particulars  may  be  obtained  from  the 
Secretary-Superintendent,  49,  Leicester  Square,  V  .C, 


Comparative  Anatomy.  Fees  for  attendance.  Twelve 
months,  £10  10s. ;  six  months,  £5  5s.  (Temporary  pupils 
can  also,  by  permission  of  the  honorary  staff,  attend  the 
practice  of  the  hospital  by  the  payment  of  £1  Is.  for  each 
month.)  Instruction  in  Practical  Pharmacy  for  three 
months,  £3  3s.  Further  particulars  can  be  obtained  on 
application  to  the  Secretary. 

Bradford. 

Bradford  Boyal  Infirmary. — The  hospital  contains 
210  beds.  Non-resident  pupils  are  received,  and  have 
every  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession  under  the  superintendence  of  a  Resident 
Surgical  Officer,  two  House-Surgeons,  and  a  House- 
Physician.  One  year’s  attendance  is  recognized  by  the 
Examining  Boards.  Fee  :  Perpetual,  £10  10s. 

Brighton.  .  j 

The  Boyal  Sussex  County  Hospital.— The  hospital 
contains  195  beds  (135  surgical,  60  medical),  with  separate 
ward  for  children  and  separate  blocks  for  diseases  ot 
women  and  for  cases  requiring  isolation;  and  the  Out¬ 
patient  Department  is  attended  by  1,100  to  1,300  patients 
weekly.  It  is  recognized  by  the  Conjoint  Board  as  a  hos¬ 
pital  where  part  of  a  course  of  Dispensing  may  be  taken. 
Pupils  are  admitted  to  the  clinical  teaching.  There  is 
also  a  Pathological  and  Bacteriological  Department. 
Further  information  may  be  obtained  from  the  House-  | 
Surgeon. 

Canterbury. 

Kent  and  Canterbury  Hospital. — The  hospital  contains 
84  beds.  Over  700  in-patients  and  1,200  out-patients 
attend  every  year.  Lectures  are  delivered  weekly  duiing 
term  time  on  Practical  Medicine  and  Surgery  to  the 
students  of  St.  Augustine’s  Missionary  College. 

Derby. 

Derbyshire  Boyal  Infirmary.— The  Infirmary  has  beds 
for  256  patients.  Pupils  are  admitted  to  the  in  and  out 
practice  at  a  fee  of  £10  10s.  a  year. 

Devonport. 

Boyal  Albert  Hospital  and  Eye  Infirmary.- —The  hospital 
contains  52  beds  in  the  general  wards,  11  additional  beds 
for  emergency  cases  only,  and  2  Home  Wards  for  the 
accommodation  of  private  patients  on  payment.  A  course 
of  Practical  Pharmacy  is  given  by  the  Dispenser  on  pay¬ 
ment  of  a  fee  of  £5  5s. ;  pupils  of  the  medical  staff  can 
attend  this  course  on  payment  of  £2  2s.  The  number  ot 
in-patients  treated  during  the  twelve  months  ended 
September  30th,  1910,  was  770.  In  the  Casualty  Depart¬ 
ment  first  aid  was  given  to  2,628  persons.  The  out-patients 
treated  in  the  Ophthalmic  Department  numbered  94b. 

Exeter. 

Boyal  Devon  and  Exeter  Hospital.— The  hospital  con 
tains  200  beds,  including  a  special  ward  for-  children. 
There  are  a  Library,  Museum,  Pathological  Department, 
and  Post-mortem  Rooms.  A  new  Operating  Theatre  was 
opened  in  1906,  and  an  Electrical  Treatment  Department 
in  1907.  Attendance  on  the  practice  at  this  hospital 
qualifies  for  all  the  Examining  Boards.  Arrangements 
are  made  by  which  students  can  attend  Midwifery.  1 01 
further  particulars  apply  to  the  Secretary.  _ 

West  of  England  Eye  Infirmary. — This  infirmary  con¬ 
tains  64  beds.  Arrangements  can  be  made  for  students  at 
the  Exeter  Hospital  to  attend  the  practice  of  the  Eye 
Infirmary, 


THE  PROVINCES. 

It  is  the  practice  at  a  great  many  of  the  larger  county 
and  other  hospitals  in  the  provinces  to  offer  facilities  for 
instruction  in  their  wards  to  medical  students,  who  are 
usually  treated  as  the  pupils  either  of  the  resident  officers 
or  of  the  honorary  medical  staff.  In  some  cases  they  pay 
fees,  in  others  they  receive  an  honorarium  for  the  services 
they  render  as  dressers,  and  in  like  capacities.  A  list  of 
these  and  some  allied  institutions  follows. 

Bath. 

Boyal  United  Hospital. — The  hospital  contains  130 
beds,  and  is  recognized  by  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  as  a  medical  school.  It  contains  a 
library  and  an  excellent  museum,  in  which  are  a  large 
number  of  interesting  specimens,  both  in  Pathology  and 


Gloucester. 

Gloucestershire  Boyal  Infirmary  and  Eye  Institution .— 
The  hospital  contains  140  beds.  Resident  and  non-resident 
pupils  are  admitted  by  the  General  Committee  on  J 
recommendation  of  a  member  of  the  Medical  Board, 
pupil  pays  in  advance  £10  for  the  first  half-year  anc  - 
for  every  subsequent  quarter,  or  portion  of  a  quarter,  0 
year.  Each  resident  pupil  has  board  and  lodging  in  1 
house,  for  which  he  pays  in  advance  26  guineas  tor  m 
first  half-year,  and  13  guineas  for  every  subsequen 
quarter,  or  portion  of  a  quarter,  of  a  year.  Each  pupil  pay 
in  advance  to  the  House-Surgeon  a  fee  of  £5  5s.  for  ins 
tion,  and  a  further  fee  of  £3  3s.  for  every  subsequent  y  en 
or  portion  of  a  year.  One  year  spent  at  this  hospital,  a 
passing  a  preliminary  examination,  is  recognized  by  w 
Conjoint  Board. 
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Leicester  Infirmary. 

In  this  infirmary  there  are  270  beds,  of  which  some  260 
are  111  constant  use.  Of  these  beds,  42  are  in  a  special 
annexe  known  as  the  Children’s  Hospital.  There  are  six 
csident  medical  officers,  and  in  addition  two  resident 
rchmcal  assistants  arf;  appointed  every  six  months,  an 
honorarium  of  £10  10s.  being  given  at  the  end  of  their  term 
01  office,  111  addition  to  board  and  apartments.  The  work 
of  the  hospital,  especially  on  the  surgical  side,  is  very 
extensive,  four  operating  theatres  being  in  use.  There  is 
also  a  large  out-patient  department ;  it  is  fitted  with  rooms 
for  the  accommodation  of  the  members  of  the  staff  in 
charge  of  the  various  special  departments,  and  is  a  most 
complete  and  well-equipped  building.  A  new  south-east 
wmg  has  recently  been  erected,  at  a  cost  of  £20,000.  It 
contains  three  wards,  each  accommodating  thirty  patients. 
In  addition  there  are  side  wards  to  each  floor  (a  two-bed 
and  a  one-bed  ward)  for  observation  and  for  delirious 
cases,  and  clinical  laboratories.  An  electric  lift  conveys 
patients  from  top  to  bottom.  The  X-Ray  Department  has 
recently  been  remodelled  and  equipped  with  new  apparatus. 
t  mimi  Department  has  been  introduced,  A  sum 
of  £100  000  has  been  expended  on  the  reconstruction  of 
the  institution  during  a  period  of  seven  years,  and  the 
inhrmary  is  now  thoroughly  modernized  and  efficient. 

Lincoln. 

County  Hospital.— The  hospital  contains  105  beds.  The 
ouse-Surgeon  is  allowed  to  take  two  pupils,  on  terms 
arranged  between  the  Weekly  Board,  himself,  and  the 
pupils.  A  fee  of  not  less  than  £10  10s.  is  paid  by  every 
pupil  to  the  hospital.  The  House-Surgeon  is  responsible 
for  the  conduct  of  his  pupils.  The  pupils  remain  in  the 
hospital  only  when  occupied  in  performing  or  observing 
the  actual  work  of  the  hospital.  0 

Northampton. 

General  Hospital.— There  are  166  beds  and  a  large  out¬ 
patient  department.  Out-pupils  are  received,  and  have 
every  opportunity  of  acquiring  a  practical  knowledge  of 
their  profession.  Instruction  is  also  given  in  Anatomy, 

;  Iateria  Medica,  and  Pharmacy.  Non-resident  pupils  are 
taken  at  a*fee  of  £10  10s.  annually, 

Norwich. 

,No,rwjch  Hospital,— The  hospital  contains 
7  iiT3;,  students  (non-resident)  are  admitted  according 
to  the  following  scale :  For  three  months,  £3  3s.;  for  six 
months,  £5  5s.  ;  as  permanent  students,  £8  8s.  The 
resident  officers  are  a  House-Physician,  House-Surgeon, 

Surgeon^  House‘SurSeon>  ancl  Second  Assistant  House- 
_  Nottingham. 

General  Hospital. — The  hospital  contains  246  beds.  The 
Honorary  Staff  introduce  pupils  to  witness  the  practice 
of  the  hospital  on  payment  of  £10  10s.  annually  in 

Medical'0fficensUPllS  reC61Ve  instructi°n  from  the  Resident 


wards,  eye  department,  and  electrical  and  x-ray  depart- 
meats,  The  attendance  of  pupils  in  this  inifrmafy  is 
recognized  by  all  the  Examining  Boards.  Particulars  as 
to  fees,  etc.,  may  be  obtained  from  the  Secretary  and 
Tren r " G °Vernor  of  the  Infirmary,  Hartshill,  Stoke-on- 

Winchester. 

fofTf  H%\tS  C"untU.  Hospital.- The  hospital  contains 
108  beds.  The  Physicians  and  Surgeons  are  allowed  to 

Certam  rmber  of  PuPils5  Resident 
Medical  Officers  may  also  receive  a  pupil,  for  whose  main¬ 
tenance  a  certain  sum,  to  be  fixed  by  the  Committee,  is 
payable  ammally  in  advance.  Pupils  of  medical  men  not 
on  the -staff  of  the  hospital  may,  with  the  consent  of  the 
Committee,  become  out-pupils  and  attend  the  practice  of 
tiie  hospital,  under  the  direction  of  the  Resident  Medical 
Officer,  on  payment  of  £10  10s.  for  one  year,  or  £21  for 
unlimited  attendance. 

Wolverhampton. 

T1  olverhampton  and  Staffordshire  General  Hospital. — • 
here  are  200  beds.  It  is  recognized  by  the  University 
o  London,  the  Royal  Colleges  of  Physicians  and  Surgeons, 
and  other  examining  Boards.  The  in-patients  number 
3,039  and  out-patients  22,826.  The  operating  theatre, 
pathological  laboratory,  and  post-mortem  room  are  new 
and  well  equipped.  Special  departments  for  children 
gynaecology,  ear,  throat,  and  nose  diseases,  electro-thera¬ 
peutic  and  x-ray  departments.  There  is  an  excellent 
library.  The  resident  officers  are  a  Resident  Medical 
Officer,  Resident  Surgical  Officer,  two  House-Surgeons. 

1  upils  are  allowed  to  witness  the  whole  of  the  practice  of 
the  hospital  and  to  be  present  at  operations,  and  have  every 
opportunity  of  acquiring  a  practical  knowledge  of  their 
profession.  Fees  :  £3  3s.  a  quarter,  £10  10s.  the  first  year, 
and  £5  5s.  subsequent  years.  A  course  of  practical  phar- 
macy  is  given  by  the  Dispenser.  Fees  :  £3  3s.  for  three 

In01TT  ^PPj1^011  should  be  made  to  the  Secretary  of 
the  Medical  Staff.  J 

York. 

.  York  County  Hospital.— The  hospital  contains  150  beds 
including  children’s  ward,  eye  department,  and  x-ray 
apparatus.  Non-resident  pupils  may  be  introduced  by  the 
Honorary  Medical  and  Surgical  Officers,  or  by  the  Resident 
Staff  (which  consists  of  a  House-Physician  and  a  House- 
Surgeon)  on  terms  to  be  arranged'  with  the  Honorary 
Staff.  Pupils  visit  the  wards  With  the  members  of  the 
Honorary  Staff  (the  House-Physician  and  House-Surgeon 
are  present  at  the  operations  and  necropsies),  and  are 
instructed  in  the  elements  of  minor  surgery  in  the  casualty 
department.  The  in-patients  number  about  1,400  annually 
and  the  out-patients  11,000,  who  make  44,000  attendances! 
further  particulars  may  be  obtained  from  the  Senior 
Resident  Officer. 


Portsmouth. 

Royal  Portsmouth  Hospital.— 150  beds.  One  year’s 
attendance  is  recognized  by  the  Examining  Boards.  For 

lai-ticuiars  as  to  fees,  application  should  be  made  to  the 
oecreiary  t 

Southampton. 

Royal  South  Hants  and  Southampton  Hospital— The 
lumber  of  beds  is  130.  The  in-patients  number  about 

Innc  f  yfar,’  ,*he  out-patients  about  7,000.  Large  addi- 
-  ns  to  buildings,  including  new  isolation  wards,  new 

EL 1 00m’  a  new  ward  block  and  a  steam  laundry, 
Jght  casualty  receiving  room  and  nurses’  homes  for 
h  nurses  have  been  completed,  and  also  a  new  kitchen. 

3oard!  at  thlS  hosPltal  is  recognized  by  the  Conjoint 
~  ,  7  .  Stafford. 

ffie  nhnik7Te  G,cne.ral  Infirmary.— There  are  77  beds. 
fsS  °f  medi?al  practitioners,  resident  in  the  county 

icM  nracH^ai'f  to  atteud  the  medical  and  sur- 

ions  P  Tit?  f  t16  ^firmary,  and  to  be  present  at  opera- 
dmitteJ  t?,  £UP11S  °f  ?e  oihcers  of  the  institution  are 
heSG  Privde8es  gratuitously,  those  of  other 

No  /r  S  7  Pfyment  ^10  10s-  by  each  pupil. 

AoH/i  Staffordshire  Infirm  ary.— The  infirmarv  has 

i-coimnodatiou  for  216  patients,  mcMSg  cMdrcnl 


MEDICAL  EDUCATION  OP  WOMEN. 

Y  omen  are  admitted  to  the  medical  examinations  of  the 
following  qualifying  bodies :  All  the  Universities  of  Great 
Britain,  with  the  exception  of  Oxford  and  Cambridge; 
the  Royal  College  of  Physicians,  London,  and  the  Royal 
College  of  Surgeons,  England;  the  Society  of  Apothe- 
caries  of  London;  the  Conjoint  Colleges  of  Scotland  and 
of  Ireland. 

The  regulations  of  each  differ  considerably,  so  that  it  is 
necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtamhm. 
I  he  ordinary  regulations  of  the  General  Medical  Councd 
(see  page  534)  must  be  observed,  and  women  can  pursue 
their  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  work 
more  or  less  m  common  with  men  students. 

The  schools  which  admit  w-omen  only  are  the  London 
(Royal  I  ree  Hospital)  School  of  Medicine  for  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Facility  of  the  University  of  London;  the  Edinburgh 
hcliool  of  Medicine  for  Women  (see  page  560),  and  Queen 
Margaret .  College,  Glasgow  (see  page  561).  Women  are 
also  admitted  to  the  Schools  of  Medicine  conducted  in 
connexion  with  the  Universities  of  Dublin,  Durham, 
Liveipool,  Manchester,  Birmingham,  Leeds,  Sheffield, 
Bristol,  and  Aberdeen;  St.  Muugo’s  College,  Glasgow, 
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the  Schools  of  Surgery  of  the  Royal  College  of  Surgeons 
in  Ireland  and  of  the  National  University  of  Ireland  in 
Dublin,  Cork,  and  Galway.  Two  years  of  the  medical 
curriculum  can  be  taken  by  women  students  at  the  United 
College,  St.  Andrews,  and  the  remaining  three  at 
University  College,  Dundee,  where  the  whole  fave  years 
can  be  passed  if  desired.  Women  can  also  attend  classes 
for  the  first  three  years  of  the  medical  curriculum  at 
University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  then- 
energies  is  now  wide.  Women  hold  many  appointments 
as  Resident  Medical  Officers  in  hospitals  for  women  ana 
children  all  over  the  country,  and  are  eligible  for  appoint¬ 
ments  in  some  general  hospitals,  and  in  a  large  number  ot 
sanatoriums,  infirmaries,  fever  hospitals,  and  asylums. 
Many  medical  women  are  also  engaged  m  public  health 

and  school  inspection  work.  . 

As  regards  the  London  School  of  Medicine  for  Women, 
particulars  will  be  found  at  p.  553  in  the  article  on  London 
Medical  Schools. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  universal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
decree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  m  actual 
practice  in  England  possess  diplomas  to  practise.but  not 
decrees  in  medicine.  The  question  whether  a  medical  man 
not  known  to  be  a  pure  surgeon  should  be  addressed  as 
“  Doctor”  or  “  Mr.”  is  one  which  the  general  public  has 
settled,  as  it  settles  most  things  for  itself  and  according  to 
its  own  view  of  the  proprieties  ;  but,  nevertheless,,  those 
who  have  not  taken  a  degree  often  regret  their  inability  to 
sicn  themselves  “  M.D.”  and  that  they  have  no  legal  title 
to°  the  term  “Doctor.”  Hence,  some  universities  have 
issued  special  regulations  under  which  the  degree  of  M.D. 
is  "ranted  to  practitioners  of  a  certain  standing  under 
special  conditions.  The  regulations  of  these  universities 
are  stated  briefly  in  the  following  paragraphs.  The 
University  of  Brussels  also  grants  the  degree .  of  M.D.  to 
practitioners  after  examination,  without  restriction  as  to 
residence  or  curriculum.  It  is  not,  however,  a  registrable 
degree  when  it  has  been  obtained  subsequently  to  J une, 
1886. 


University  of  London. 

Registered  medical  practitioners  who  have  passed  the 
First  Examination  for  Medical  Degrees  and  the  Second 
Examination  for  Medical  Degrees,  Part  I,  may  proceed  to 
the  Second  Examination  for  Medical  Degrees,  Part  II,  and 
M.B.,  B.S.  Examinations  without  observing  the  intervals 
prescribed  by  the  regulations  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
at  a  School  of  the  University ;  subject  to  the  proviso  that 
no  degree  of  the  university  can  under  any  circumstances 
be  granted  by  examination  to  any  one  in  less  than  three 
years  alter  passing  the  Matriculation  Examination  or  after 
admission  by  the  University  of  the  candidate  s  right  to 
exemption  therefrom. 

University  of  Durham. 

The  degree  of  M.D.  is  granted  by  the  University  of 
Durham  to  registered  practitioners  of  not  less  than  fifteen 
years’  standing,  who  have  been  qualified  and  in  practice 
for  that  period,  upon  the  following  conditions  without 
residence:  The  candidate  must  be  40  years  of  age,  and 
must  produce  a  certificate  of  moral  character  from  three 
registered  medical  practitioners.  Should  he  not  have 
passed  previously  to  the  professional  examination  in  virtue 
of  which  his  name  was  placed  on  the  Register  an  examina¬ 
tion  in  Arts,  he  is  examined  in  Classics  and  Mathematics  ; 
if  otherwise,  he  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors : 
Caesar  De  Bello  Gallico  (first  three  books),  Virgil,  JEnid 
(first  three  hooks),  or  Celsus  (first  three  books). 

Professional  Examination. — The  candidate  must  pass 
an '  examination  in  the  following  subjects:  i.  Principles 
and  Practice  of  Medicine/ including  Psychological  Medi¬ 
cine,  Hygiene,  and  Therapeutics ;  ii.  Principles  and  Prac¬ 
tice  of  Surgery;  iii.  Midwifery  and  Diseases  of  Women 


and  Children  ;  iv.  Pathology,  Medical  and  Surgical ; 
v.  Anatomy,  Medical  and  Surgical  ;  vi.  Medical  Juris¬ 
prudence  and  Toxicology.  The  examination  is  conducted 
by  means  of  printed  papers,  clinically  and  viva  voce,  at 
the  College  of  Medicine,  Northumberland  Road,  Newcastle- 
and  in  the  Royal  Victoria  Infirmary,  Newcastle.  Tlio 
classical  portion  of  the  examination  may  be  taken 
separately  from  the  professional  on  payment  of  a  portiou 
(CIO  10s.)  of  the  full  fee. 

Foreign  and  Colonial  Practitioners. — Natives  of  India 
or  the  British  Colonies  are  placed  on  the  same  footing  as : 
natives  of  Great  Britain.  Natives  of  India  must  produce- 
evidence  from  an  Indian  university  that  they  have  passed  J 
within  one  year  an  examination  in  Latin. 

Fees, — The  inclusive  fee  is  50  guineas;  if  a  candidate 
fail  to  pass,  20  guineas  are  retained,  but  if  he  present 
himself  again,  40  guineas  only  are  required. 

Bates ,  etc. — The  examinations  are  held  twice  a  year, 
towards  the  end  of  March  and  of  July.  Notice,  accom¬ 
panied  by  the  fee  and  certificates,  must  be  sent  to  Professor 
Howden,  Secretary  of  the  University  of  Durham  College  of 
Medicine,  Newcastle-on-Tyne,  at  least  twenty-eight  days 
before  the  commencement  of  the  examination. 

University  of  Brussels. 

This  university  grants  its  M.D.  to  such  foreign  candi¬ 
dates  as  are  already  duly  qualified  in  Medicine  and 
Surgery  in  their  own  countries  provided  they  pass  the 
three  examinations  imposed.  These  must  be  passed  in 
due  order,  but  if  desired  may  be  passed  without  any  forma) 
interlude,  the  time  covered  in  the  latter  case  being  ten  01 
twelve  days.  They  are  viva  voce  examinations,  the  language 
used  being  French.  There  is,  however,  an  official  interpretei 
present  whose  services  are  at  the  disposition  of  candidates 
besides  this  the  examiners  commonly  speak  the  English 
language.  At  their  desire  candidates  may  also  undergo 
written  tests  on  payment  of  an  extra  fee  of  £1  for  eacl 
test,  but  such  written  examination  does  not  exempt  then) 
from  the  viva  voce  examination. 

Examinations.— Of  the  three  examinations  the  firs 
Doctorate  covers  General  Medicine,  Materia  Medica  ant 
Pharmacology,  General  Surgery,  and  the  Theory  of  Mid 
wifery.  The  second  covers  General  Therapeutics,  Patho 
logy  and  Morbid  Anatomy  (including  Microscopy),  Speeia 
and  General  Therapeutics,  the  special  branches  of  Surgery 
and  Mental  Diseases.  The  third  covers  Public  Health 
Medical  Jurisprudence,  Clinical  Medicine  and  Surgery 
Operative  Surgery  (including  the  performance  of  some  c 
the  commoner  operations  on  the  dead  subject),  Ophthalmc 
logy,  Midwifery  (including  obstetric  operations  on  a  model 
Regional  Anatomy  (with  dissection),  and  Bacteriology 
The  examinations  commence  on  the  first  Tuesday  ii 
November,  December,  March  and  May,  and  the  secon 

Tuesday7  in  June.  . 

Fees. — The  fees  aggregate  to  £22 ;  they  are  paid  1 
advance,  but  those  for  any  examinations  to  which  a  candi 
date  has  not  been  admitted  are  returned  to  him.  A  rejected 
candidate  may  be  examined  three  months  later  on  repay 
ment  of  the  examination  fee,  provided  his  second. appeal 
ance  takes  place  in  the  course  of  the  same  academic  year 
otherwise  the  matriculation  fee  (£8  12s.)  must  be  pai 
again.  Any  fee  paid  includes  the  right  to  attend  an 
lectures  delivered  in  connexion  with  the  subjects  ,  of  tli 
examination  to  which  it  relates.  Other  information  ca 
be  obtained  either  from  the  Secretary  of  the  Universit; 
14,  Rue  des  Sols,  Brussels,  or  from  Dr.  Arthur  Haydoi 
Honorary  Secretary  of  the  Brussels  Medical  Graf  Late; 
Association,  23,  Henrietta  Street,  Cavendish  Square. 


POST-GRADUATION  STUDY. 

The  valixe,  and  in  some  circumstances  even  the  necessii 
of  post-graduation  study  is  now  so  generally  recognizf 
that  there  is  no  occasion  to  dilate  upon  it  here.  Phe  neq 
for  some  means  of  acquiring  direct  knowledge  of  the.  tec 
nique  of  the  new  branches  which  are  constantly  spring).1 
up  is  indeed  so  generally  felt  among  otherwise  experienci 
practitioners  that  several  institutions  designed  solely  I 
their  benefit  have  been  at  work  now  for  some  years, 
these  institutions  some  account  follows.  Beyond  .  ns 
need  merely  be  said  that  in  most  medical  centres  it 13  u 
exceptional  for  one  or  more  courses  for  qualified  men  r 1 
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to  bo  held  once  or  more  often  during  the  year ;  that  most 
of  the  institutions  mentioned  in  the  section  on  Clinical 
Hospitals  make  si  eciil  arrangements  for  the  benefit  of 
qualified  men  desirous  of  studying  work  of  the  kind  under¬ 
taken  within  their  wards;  and  that  valuable  adjuncts  to 
post-graduation  study  exist  in  the  shape  of  the  Library  of 
the  British  Medical  Association — one  specialty  rich  in 
recent  works — of  the  libraries  of  the  several  universities, 
and  in  those  of  the  Royal  College  of  Surgeons  of  England 
and  of  the  Royal  Colleges  of  Physicians  in  London  and  in 
Edinburgh. 

A  further  reference  to  some  of  the  special  courses  will  be 
found  at  page  590. 

London  Post-Graduate  Association. 

The  wealth  of  London  in  material  for  clinical  study 
is,  of  course,  enormous,  and  the  object  with  which  the 
London  Post-Graduate  Association  was  started,  now 
“•any  years  ago,  was  to  throw  open  to  the  general  body 
of  medical  practitioners  all  that  is  most  useful  and 
attractive  in  it. 

To  fulfil  this  purpose  it  entered  into  arrangements  with 
the  principal  medical  schools  of  London  and  with  the 
administrators  of  the  leading  special  hospitals  of  such  a 
nature  that  it  is  now  able  to  issue  a  ticket  which  admits 
;he  holder  to  all  the  clinical  instruction  provided  in  these 
nstitutions.  Armed  with  this  ticket,  a  medical  man  can 
'nter  freely  any  of  the  institutions  concerned,  becoming  to 
ill  intents  and  purposes  one  of  their  students,  and  having 
is  :.nucli  right  to  visit  their  wards  and  attend  in  their  out¬ 
patient  departments  as  if  he  were  once  more  in  his  salad 
lays  and  back  within  the  familiar  walls  of  his  old  school, 
ie  can  thus  get  as  much  clinical  instruction  in  the  wards 
.nd  in  the  special  and  general  out-patient  departments  as 
ie  pleases,  and  the  operating  theatres  and  the  'post-mortem 
•ooms  are  equally  open  to  him. 

The  fact  that  one  ticket  admits  him  to  so  many  lios- 
>itals  is  a  decided  advantage,  for  if  interested  in  one 
•articular  branch  of  the  work,  he  can  follow  that  up 
hroughout  the  day  in  different  institutions,  instead  of 
taving  to  limit  his  study  of  it  to  one  or  two  days  a  week. 

1  further  useful  point  in  the  system  is  that  it  affords 
ractitioners  an  opportunity  of  becoming  acquainted  with 
fie  different  methods  of  a  large  number  of  specialists,  and 
f  noting  the  different  ways  in  which  men  all  equally 
minent  in  then-  particular  line  deal  with  cases  much  of 
ue  same  type ;  there  could  be  no  better  way,  indeed,  of 
etting  abreast  with  the  results  of  modern  research  and 
[ito  touch  with  current  thought  in  medicine  and  surgery 
aan  by  attending  various  hospitals  with  the  help  of  a 
icket  from  this  Association. 

The  institutions  thrown  open  are,  among  general 
ospitals,  Charing  Cross,  Guy’s,  King’s  College  Hospital, 
k  George  s,  St.  Mary’s,  St.  Thomas’s,  and  University 
ollegc  and  Westminster.  Among  special  hospitals,  the 
rompton  Hospital  for  Diseases  of  the  Chest,  the  Hospital 
jr  Sick  Children  (Great  Ormond  Street),  the  National 
lospital  for  the  Paralysed  and  Epileptic,  the  Royal  London 
'phthalmic  Hospital,  the  London  School  of  Tropical 
ledicine,  St.  Mark’s  Hospital  for  Diseases  of  the  Rectum, 
nd  the  Medical  Graduates’  College  and  Polyclinic.  The 
-e  for  a  ticket  -lasting  three  months  is  £10  10s.,  while  for 
15  15s.  one  for  six  months  is  issued. 

Further  particulars  about  this  Association  can  be 
otained  from  the  Secretary,  London  Post-Graduate 
ssociation,  20,  Hanover  Square,  London,  W. ;  if  applica- 
on  is  made  in  person,  the  visit  should  be  paid  between 
ie  hom-s  of  10.30  a.m.  and  1  p.m. 

London  Medical  Graduates’  College  and  Polyclinic. 

I  his  institution,  familiarly  known  as  the  Polyclinic, 
icned  its  doors  some  twelve  years  ago,  its  work  being 
ranged  on  quite  original  lines.  The  soundness  of  these 
came  very  early  apparent,  and  large  numbers  of  practi- 
oners  now  attend  the  classes  and  avail  themselves  of  the 
’-ous  forms  of  instruction  which  the  College  offers. 

Iho  work  is  carried  on  in  a  building  in  central  London 
‘nch  is  well  arranged  and  readily  accessible  from  all 
larters.  It  stands  at  the  corner  of  Chenies  and  Ridg- 
'°r  its  P°stal  address  being  22,  Chenies  Street, 

ihls  latfcer  street  runs  at  right  angles  to  Totten- 
on  Court  Road,  crossing  Gower  Street.  The.  ground 
>or  ot  the  College  is  given  up  to  the  class-rooms,  which 
iunu£hed  with  various  appliances  for  clinical  instruction. 
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^  hen  occasion  requires  the  partitions  between  adjacent 
rooms  can  be  removed,  and  a  lecture-room  of  fine  pro¬ 
portions  thus  provided.  On  the  first  floor  is  a  library 
a  reading-room,  and  the  consultation  theatre,  and  on  the 
upper  floor  is  found  an  excellent  laboratory  for  bacterio- 
l°Sy  and  clinical  pathology,  each  table  being  provided 
with  its  own  set  of  reagents  and  test  tubes  and  its  Bunsen 
burner.  Besides  these  rooms  there  is  in  the  basement  an 
important  annexe  in  the  shape  of  a  dark  room  so  arranged 
that  twelve  patients  can  be  examined  simultaneously,  but 
separately  from  each  other,  with  the  ophthalmoscope, 
laryngoscope,  or  other  instruments  of  precision.  An  ad¬ 
joining  room  is  fitted  with  appliances  for  instruction  in 
ophthalmic  cases,  such  as  type  tests,  working  models  of 
eyes,  stereoscopes,  lenses,  etc. 

Another  important  part  of  the  College  is  the  Museum, 
situated  at  the  side  of  the  building  and  devoted  to  clinical 
illustrations.  Portraits  and  models  of  diseased  conditions 
find  their  place  here,  and  the  newest  medical  and  surgical 
instruments  and  appliances  of  all  kinds,  which  can  be 
examined  at  any  time,  form  a  marked  feature  of  this 
department  of  the  College.  The  museum  has  been  en¬ 
riched  by  a  unique  collection  of  valuable  pictures  of 
disease,  especially  skin  diseases,  most  of  which  are  painted 
from  life,  together  with  many  other  specimens  of  rare 
clinical  value,  which  have  been  placed  at  the  service  of 
the  Polyclinic  by  Sir  Jonathan  Hutchinson,  F.R.S.,  and 
the  Museum  has  been  appropriately  named  after  him  the 
Hutchinson  Museum. 

Perhaps,  however,  the  most  characteristic  feature  of  the 
school  is  the  system  of  consultations  and  clinical  demon¬ 
strations.  These  take  place  every  afternoon  at  four  o’clock, 
and  patients  attend  them  either  at  the  invitation  of  the 
management,  or  they  may  be  brought  by  practitioners  who 
are  members  of  the  school.  Besides  the  excellent  oppor¬ 
tunities  for  teaching  which  these  consultations  afford,  they 
provide  occasion  for  discussing  difficulties  and  studying 
exceptional  forms  of  disease  by  the  most  recent  methods 
of  diagnosis.  Notes  are  taken  of  the  cases,  and  are  sup¬ 
plemented  on  occasion  by  photographs  or  other  portraits 
of  the  rarer  morbid  conditions. 

On  Mondays,  Tuesdays,  Wednesdays,  and  Thursdays  of 
each  session,  at  5.15  p.m.,  formal  lectures  are  delivered  on 
medicine,  surgery,  and  their  branches,  while  at  the  same 
hour  on  Fridays  the  resident  pathologist  gives  an  occa¬ 
sional  pathological  demonstration 
An  annual  payment  of  one  guinea  admits  to  the  con¬ 
sultations  and  lectures,  and  secures  the  use  of  the  Reading- 
room,  Museum,  and  Library ;  subscribers  also  receive  the 
Polyclinic  Journal ,  which  is  published  every  month. 

Of  Practical  Classes  there  are  four  sessions  in  the  year, 
each  lasting  six  weeks,  while  a  vacation  course  extending 
over  three  weeks  takes  place  in  August  and  again  in 
September. 

These  classes  include  such  special  subjects  as  Clinical 
Pathology,  Haematology,  Cyto-diagnosis,  Opsonins,  Bac¬ 
terial  Vaccines,  Ophthalmoscopy,  Retinoscopy,  Laryn¬ 
gology,  Rhinology,  Otology,  Sigmoidoscopy,  Cystoscopy, 
Intestinal  Surgery,  Graphic  Methods  in  Cardiac  Disease, 
and  the  Examination  of  the  Gastric  Contents,  etc.  Private 
personal  instruction  in  these  and  other  subjects  may  also 
be  obtained,  and  all  forms  of  clinical  and  pathological 
investigations  are  undertaken  in  the  Laboratory. 

Provision  is  also  made  for  those  who  are  reading  for  the 
higher  qualifications,  special  tutorial  classes  being  con¬ 
ducted  for  this  purpose.  Full  particulars  of  all  the  work 
done  may  be  obtained  on  application  to  the  Medical 
Superintendent,  22,  Chenies  Street,  W.C. 

West  London  Post-graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  devote  its 
clinical  material  solely  to  the  instruction  of  qualified 
medical  men.  The  College  started  in  1895,  and  the 
present  building  was  opened  in  1901 ;  it  is  provided  with 
lecture,  reading,  writing,  and  class  rooms,  and  accommo¬ 
dation  of  all  sorts  for  the  convenience  of  post-graduate 
students.  In  the  last  five  years  the  yearly  entry  has 
averaged  over  200. 

As  for  ward  work,  the  students  accompany  the  senior 
staff  on  their  visits  to  the  wards  at  2.30  p.m.  daily,  .and 
also  go  round  with  the  resident  medical  officers  in  the 
morning.  Out-patient  work  begins  at  2.15  p.m,  This 
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department  is  large  and  affords  ample  taeiliUes  for  port^ 
graduates  to  see  and  examine  patients. 

usual  special  departments  dealmg  mth  toses  rf  the  eye, 
ear,  throat,  nose,  skin,  orthopaedics,  Sgren 

therapeutics,  gynaecology,  and  medical  diseases  of  eh* 

F-t'g^t  « >appomtede members 


venereal  disease,  tropical  diseases,  retmoscopy,  ophtlial 
<n u native  surgery,  and  fmally  m  operative  suigeiy.  ine 
S  o  Le  clashes  is  limited  so  as  to  ensure  that  each 
student  shall  have  full  opportunities  of  gaming  experience 
in  methods  of  examination  and  treatment. 

Operations  take  place  at  2.30  p.im  daily  the  hugeous 
often  availing  themselves  of  the  assistance  of  the  post 

gSiates,  and  in  any  case  making  Tta 

that  they  can  readily  see  what  is  goi  [g  • 

Ann  pqtlietists  give  instruction  in  the  administration  o 
different  anaesthetics,  including  spinal  analgesia,  on  the 
operating  days,  students  being  allowed  to  administer  them 
under  supervision,  while  special  classes  are  held  m  eac  1 

Se  The*' pathological  laboratory  is  in  charge  of  a patho¬ 
logist  who  attends  during  the  whole  day.  In  bacteiio 
and  microscopy  special  instruction  is  given  on  three 
mornings  a  week,  the  students  working  at  other  times 
under  the  general  guidance  of  the  pathologist.  , 

Demonstrations  are  given  each  week  m  the  morning  >y 
the  Assistant  Physicians,  and  by  the  Medical  and  Surgical 
Registrars  on  Practical  Medicine;  Lectures  of  a  Poe¬ 
tical  kind  are  given  daily  (except  Saturday  and  Sunday)  at 

^  The  arrangements  of  the  College  may  be  said  to  be 
equally  suited  to  those  who  are  preparing  themselves  for 
examination  for  the  higher  degrees  and  diplomas,  to  the 
needs  of  officers  in  the  different  Services  on  study  leav  e, 
who  attend  in  large  numbers,  and  to  those  medical  men  m 
ordinary  practice  who  desire  to  get  themselves  up  to  date 
in  general  medicine  and  surgery,  or  to  make  a  special  study 
of  some  particular  branch  of  work.  The  College,  it  may  he 
noted,  is  in  a  residential  quarter,  and  there  are  plenty  of 
good  lodgings  in  its  neighbourhood.  .  . 

The  fees  are  as  follows:  Plospital  practice,  including 
all  ordinary  demonstrations  and  lectures,  Tl  Is.  for  one 
week,  T3  3s.  for  one  month,  T4  4s.  for  six  weeks,  T6  6s.  for 
three  months,  T10  10s.  for  six  months,  T15  15s.  for  one 
year,  and  T30  for  a  life  ticket.  Every  year  m  August  there 
is  a  special  vacation  class  lasting  four  weeks,  for  which  the 
fee  is  T3  3s.  Three  months’  instruction  m  the  administra¬ 
tion  of  anaesthetics  costs  T3  3s.  Subscriptions  for  any 
course  can  be  taken  out  from  any  date.  1  lie  Certificates 
of  the  School  are  recognized  by  the  Admiralty,  the  War 
Office,  the  Colonial  Office,  the  India  Office,  and  the 
University  of  London  (for  higher  degrees). 

All  communications  concerning  the  school  should 


tlietics,  Hygiene  and  Public  Health,  Gynaecology,  Surgica 
Diseases  of  Women,  Surgical  Diseases  of  Children,  Medical 
Diseases  of  Women,  Medical  Diseases  of  Children,  Applied 

Anatomy,  and  Midwifery.  ,.  , 

Three  sessions,  of  three  months  duration,  are  held  111 
each  begimlmg  on  or  about  January  5th,  April  15th 

and  October  1st.  Every  variety  of  disease  may  be  studied 
in  the  wards  and  out-patient  rooms  of  the  hospital,  at  the 
dispensaries,  and  at  the  affiliated  hospitals.  lor  the 
purpose  of  extension  of  the  amount  and  variety  of  cluneal 
material  and  teaching,  arrangements  have  been  entered 
into  with  the  Royal  Waterloo  Hospital  for  the  leceptio.-i 
of  Graduates  who  desire  instruction  m  diseases  of  women 
and  children;  with  the  Bethlem  Hospital  for  those  who 
require  tuition  in  mental  disease ;  and  with  the  General 
Lyhm-in  Hospital  (York  Road)  for  the  prosecution  of  study 
in  midwifery.  These  Hospitals  are  situated  on  the  soutu 
side  of  the  river,  are  directly  linked  to  the  Dreadnought  by 
both  railway  and  tramway,  and  are  affiliated  to  the  Lorn. on 

School  of  Clinical  Medicine.  .  ,  ,  * 

The  Certificates  of  the  School  are  recognized  by  the 
Admiraltv,  the  War  Office,  and  the  University  of  London 
(for  the  higher  degrees).  The  supply  of  material  affords 
exceptional  facilities  for  practical  instruction  m  operative 
surgery  and  in  pathology  on  the  cadaver.  The  hospital 
also  offers  a  wide  field  for  the  study  of  venereal  diseases, 
and  there  is  a  special  department  with  open-air  wards  foi 
the  treatment  of  tuberculosis. 

Appointments. — There  are  a  Medical  Superintendent, 
two  House-Physicians,  and  two  House-Surgeons  at  hie 
Dreadnought  Hospital,  Greenwich.  The  pay  of  these 
officers  varies  from  T50  to  T150  (and  all  found). 

The  Prospectuses,  Syllabuses,  and  other  particulars  can 
be  obtained  on  application  to  the  Dean  at  the  School. 


be 


addressed  to  the  Dean,  Post-Graduate  College,  West 


London  Hospital, '  Hammersmith,  W.,  from  whom  also 
full  prospectus  can  be_  obtained  by  any  person  holding  a 
medical  qualification. 


The  London  School  of  Clinical  Medicine,  Seamen  s 
Hosfital,  Greenwich. 

The  School  Buildings,  Lecture  Rooms,  Pathological 
Laboratories,  Museum,  Operative  Surgery  Class-rooms, 
etc.,  are  in  the  Dreadnought  Hospital  at  Greenwich,  and 
the  whole  hospital  of  250  beds,  with  its  Out-patient 
Departments,  is  open  to  students  from  10  a.m.  till  5  p.m. 

Medical,  Surgical,  and  Special  Department  In-patient 
Clinics  are  held  every  afternoon  except  Saturday  by 
the  senior  members  of  the  staff,  and  operations  are 
performed  daily,  whilst  out-patients  in  the  Medical, 
Surgical,  and  Special  Departments  are  demonstrated  by 
the  Assistant  Physicians  and  Assistant  Surgeons  daily  in 

the  forenoon.  ,  . 

Practical  Classes  are  arranged  each  session  in  the 
following  subjects  ;  The  Practice  of  Medicine,  the  Practice 
of  Surgery,  Diseases  of  the  Eye,  Diseases  of  the  Throat, 
Nose,  and  Ear,  Diseases  of  the  Skin,  Diseases  of  the 
Nervous  System,  Operative  Surgery,  Clinical  Pathology, 
Microscopy,  and  Bacteriology,  Mental  Diseases,  Radio¬ 
graphy,  Dental  Surgery,  the  Administration  of  Anaes- 


North-East  London  Post-Graduate  College. 

The  head  quarters  of  this  post-graduate  school  are 
situated  at  the  Prince  of  Wales’s  General  Hospital,  which 
is  in  the  midst  of  what  is  now  a  densely-populated  neig  i- 
bourhood  containing  about  a  quarter  of  a  million  in¬ 
habitants.  It  contains  125  beds,  and  its  precise  situation 
is  South  Tottenham,  N.,  where  it  is  within  a  few  minutes 
walk  of  South  Tottenham  Station  on  the  Midland  Rail¬ 
way,  Seven  Sisters  Station  on  the  Great  Eastern  Railway, 
and  Tottenham  Hale  on  the  Great  Eastern  mam  line,  it 
is  also  readily  accessible  from  Finsbury  Park  and  Hackney 
by  electric  tram  passing  the  hospital  door,  and  by  corre¬ 
sponding  means  may  be  reached  easily  from  Ralston, 
Edmonton,  Hackney,  and  other  parts  of  North  London. 

The  College  is  recognized  by  the  Admiralty  and  tut 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  foi 
the  M.D.  and  M.S.  degree  ;  the  course  of  practical  teacli- 
in  a  of  bacteriology  is  approved  by  the  University  ol 
Cambridge  for  its  D.P.H.  diploma,  and  there  are  arnplt 
arrangements  for  the  convenience  of  men  who  are  tlnr 
working,  or  who  are  general  practitioners  desirous  j 
getting  themselves  into  touch  with  modern  method- 
There  is  provided  for  their  use  a  reading  and  writing 
room,  and  they  can  obtain  afternoon  tea  and  receive  tele 
phonic  messages;  similarly  there  is  a  reference  and  len 
ing  library  for  their  benefit,  and  a  museum  and  patbo 
logical  laboratory  in  which  they  can  work.  The  bospn  - 
as  a  whole  certainly  affords  excellent  facilities  to  qualine 
medical  practitioners  who  wish  to  take  part  for  a  time  i 
the  work  of  an  active  general  hospital,  or  to  obtain  spec  a 
instruction  in  the  several  branches  of  medicine  • 
surgery,  since  it  is  open  to  them  to  study  diseases  ot  tl 
etefeS,  throat,  nok,  skim  fevers,  children's  toea® 
psychological  medicine,  dental  surgery,  radiography  an 
the  application  of  electricity  in  disease,  and  tlie.adim 
Ration  of  anaesthetics.  Throughout  the  sessions  mt 
which  the  year’s  work  is  divided,  clinics,  lectures,  a 
demonstrations  are  given  by  members  of  the  teacm  . 
staff  in  the  lecture  room,  in  the  wards,  m  the  vaiioi  s 
patient  departments,  and  in  certain  affiliated  ms  i  1  > 

Operations  are  performed  every  afternoon  of  the 
except  Saturday.  Special  classes  are  arranged  m  -Loti 
Methods  of  the  Investigation  and  Treatment  oi  1 1S  ' 
of  the  Lungs  and  Heart,  Gynaecology,  Diseases 
Children;  Diseases  of  the  Throat,  Nose,  anc 
Diagnosis  of  Diseases  of  the  Nervous  System,  Ophti 
scopy  and  Refraction,  Diseases  of  the  Skm,  i  c  o 


Sept,  o,  rgn.] 


TROPICAL  MEDICINE. 


Surgery,  Surgical  Anatomy,  Surgery  of  the  Urogenital 
Iract,  Radiography,  Anaesthetics,  Bacteriology,  Clinical 
1  atliology,  3  accine  Therapy,  Pathological  Chemistry,  and 
'  Iedical  Electricity.  In  all  these  classes  the  numbers 
are  carefully  limited,  so  as  to  give  every  member  full 
opportunity  for  work. 

As  for  fees,  these  are  as  follows :  One  guinea  for  a  three 
months  course  of  study  in  any  one  department,  which 
may  be  begun  at  any  time;  a  fee  of  3  guineas  admits  to 
the  whole  practice  of  the  hospital  for  a  similar  term  (one 
month,  2  guineas),  and  a  perpetual  ticket  for  the  practice 
of  the  hospital  may  be  obtained  on  payment  of  a  fee  of 
1U  guineas.  Clinical  Assistants  are  appointed  in  the 
various  departments.  A  certificate,  signed  by  the  staff, 
may  be  obtained  at  the  end  of  three  months’  hospital 
attendance.  .  A  vacation  course  is  held  in  September, 
beginning  this  year  on  the  11th  inst.,  the  fee  for  which 
m  <4  guineas..  The  winter  session  will  be  opened  in  the 
FES W6ek  m  0ctober  by  Sir  James  Cricliton-Browne, 

Additional  information  about  the  College  and  its  work 
can  be  obtained  on  application  to  the  Dean  of  the  Post- 
Graduate  College,  142,  Harley  Street,  London,  W.,  who 
will  also  supply  a  prospectus,  a  syllabus  of  the  lectures 
and.  demonstrations  to  be  given  during  the  next  formal 
session,  and  a  syllabus  of  the  ensuing  vacation  course. 
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iTSihkte^feSfl^duding  tbe  ?ooloSical  characters 
and  liic-histoiy  of  disease-carrying  insects),  in  Tropical 

Hygiene,  and  m  clinical  study  of  Tropical  Diseases.  They 

must  possess,  too,  certificates  of  efficiency  in  the  conduct 

of  post-mortem  examinations.  The  examination  is  in  the 

rour  subjects  indicated,  the  fee  for  each  part  being  pi  Is. 


University  of  Liverpool.— A  diploma  in  Tropical 
Medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  hy  the  Liverpool  School 
of  Tropica!  Medicine,  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
examination  lasts  three  days,  and  consists  (1)  of  three 
papers  dealing  with  Tropical  Medicine,  Tropical  Pathn 

?Pfanrrr?Pi1C^1  San!tat/.onand  Entomology  respectively  • 
(2)  of  a  Clinical  Examination;  and  (3)  of  an  Oral  Exam  in  a-’ 

f1'  Tb  ?,  re®ult?  are  declared  as  soon  as  possible  after- 
vards.  The  fee  is  5  guineas.  Further  information  about 
tins  chpioma  can  lie  obtained  from  the  Dean  of  the 
Faculty  of  Medicine,  University  of  Liverpool. 


TROPICAL  MEDICINE. 

I  here  are  Schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  examining  bodies  have  instituted 
diplomas  in  the  subject ;  it  is  also  one  of  the  six  optional 
subjects  m  which  the  degree  of  M.D.  can  be  obtained 
at  the  University  of  London.  The  Colonial  Office  now 
expects  all  nominees  for  the  Colonial  Medical  Service  to 
pass  through  one.  or  other  of  the  two  schools  mentioned 
before  their  appointments  are  confirmed,  and  commercial 
nirns  engaged  in  tropical  enterprise  often  demand  from 
medical  applicants  for  employment  corresponding  evidence 
of  special  knowledge.  Information  with  regard  to  these 
schools  and  diplomas  and  degrees  follows. 


University  of.  Cambridge. — This  university  grants  a 
diploma  in  Tropical  Medicine  and  Hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not  less 
than  a;  year  provided  that  he  passes  the  examination  of 
the  university  m  this  subject.  Previous  to  admission  to 
the  examination,  however,  he  must  produce  approved 
evidence  that  he  has  studied  Pathology  (including  pa,.n 
sjtology  and  Bacteriology  in  relation  to^ropSmfeSS' 
Clinical  Medicine.,  and  Surgery  at  a  hospital  for  tropical 

W* and  method8  01  ““ 


Diplomas  and  Degrees. 

T,.r:"?N^NIVEESITLACandidates  for  an  M-D.  degree  in 
1  lopical  Medicine  must  have  taken  the  M.B.,  B.S.  decrees 

not  less  than  two  years  previously,  unless  subsequently  to 
mat  event  they  have  either  conducted  a  piece  of  original 
Aoik  .approved  for  the  purpose  by  the  university,  or  have 
-iad  such  special  experience  as  may  be  similarly  approved  • 
n  either  of  these  two  cases  the  interval  maybe  diminished 
,0  on,eTear.  All  candidates  alike  must  either  have 


seofn^r%“slf  % 

diptoms,  in  Public  Health  or  'Sauitapy  Science  be  mav  ha™ 
obtained  from  a  recognized  examining  bodv  I  y-f 

will  be  considered  by  the  Syndicate 

is  qualified  for  admission  to  the  examSion  gand  bv 
examiners  in  determining  whether,  if  admitted’  he  lcil 
included  in  the  list  of  successful  candidates.  ’  ^  haI1  be 


The  examination,  which  is  written,  oral,  and  clinical 
deals  with  the  following  subjects :  cai, 


ittended  for  not  less  than  one  academic  ^ara  compS 

chonl  ^a  and1  l^cLcal  course  on  Tropical  Medicine1  at  a 
school  approved  for  that  purpose  or  have  been  engaged  for 
ot  less,  than  two  years  subsequently  to  taking  their 

\dSre+  in  ,hosPltal»  official,  or  private  practice,  in  regions 
Uicie  tropical  diseases  prevail.  The  examination  eventu- 
1 J  ip  Passed  consists  of  a  paper  in  General  Medicine, 
ue  in  Tropical  Medicme,  one  in  Pathology  of  Tropical 

uTchm-c^f d  1Tu°PiC+aI  Hygiene>  the  writing  of  an  essay, 
ndchmcalantl  laboratory  examinations.  The  examiners 

’bn  ST  any  candidate  to  a  viva  voce  examination, 
-he  Schools  of  Tropical  Medicine  approved  by  the 

nd  theT7-^6  tbe  Lo^don  School  of  Tropical  Medicine 
Kasr  el  i  nf??  T.™Plcal  School ;  the  School  of  Medicine 
.  flm  w  r  ,Hr?sPltal)>  Cairo  l  and  the  Hospitals  attached 
J  SeMSal y?ollegf  ‘^Calcutta,  Bombay,  Madras,  and 

e  noted  +W(f°r  certihcatf  of  appointments).  It  should 
noted  that  exemption  from  the  written  part  of  the 

)UnTab5n  nan  be  stained  on  conditions  which  will  be 
hi nd  set  forth  on  page  539. 


1.  The  methods  of  pathological  and  bacteriological 
gation.  The  examination  of  the  blood.  Ihe  c  arvfp  A 
gnosis,  and  life-history  of  animal  and  vegetable 

The  examination,  chemical  and  microscopic  of  ‘ 

contaminated  foods  and  waters.  1C)  °f  P°lsonous  or 

2.  The  origin,  pathology,  propagation,  distribution 

tion,  symptoms,  diagnosis,  and  treatment  of  thc  eil  p  i 
endemic,  and  other  diseases  of  Tropical  Climates  S?  ’ 
Malaria;  Blackwater  Fever;  Trypanosomiasis •’  ■R^Iud-ng 
Fever;  Dengue;  Yellow  Fever  ;  Plague  -  tSuI’  Twffmg 

fJvp? tery  ianQ  HePatic  Abscess,  Cholera,  Enteric  Fever  l\  a?ta 
Fever,  and  Specific  Diarrhoeal  Affections  of  the  TroS 
Diseases  due  to  Cestode  and  other  Worms  ;  Filariasis  nf,’ 
harzial  Disease  ;  Specific  Boils,  Sores  and  other  Cu  Lreous 
Affections  ;  Mycetoma  ;  Ophthalmic  affections  of  the  Tronic^ 
Affections  caused  by  Poisonous  Plants  and  Animals  and  bv 
Poisoned  Weapons ;  Sunstroke.  mais’  antl  *>y 

3  The  general  effects  on  health  in  the  Tropics  of  season <, 

and  climate,  soil,  water,  and  food.  Personal  hygiene  acch 

matization.  Principles  of  general  hygiene  with  ALini 
ence  to  food  supplies  and"  water  supplies  sites^  d wll ' 
drainage,  and  the  disposal  of  refuse.  The  sanitation  '^e  Iu)fs’ 
quarter,  camps  plantation,,  iaciorii,  akin  t? 

disinfection!111  ^  ^  Ld  mXdTol 


list  slmw  +1. ’+  u  ^EEriou  to  this  the  candidates 


ust  showlb ifUfiSer^i  An  aCfdlHon  to  this  tbe  candidates 
. .  ’  A-0''  . 1 .  they  have  attended  approved  conrso«  of 
uc  ion  in  Practical  Bacteriology  (including  the  mtho 

me  micro-organisms  of 


Examinations  are  held  in  January  and  August  each 
year,  amUast  four  days.  J  °  1  eacl1 

Tees.  The  fee  for  the  examination  and  diploma  is 
f  oameas . on  admission  or  readmission.  Application  for 
fui ther  information  should  be  made  to  Dr.  G.  S.  Graham- 
Smith,  Pathological  Laboratory,  Cambridge. 


Schools. 

London  School  of  Tropical  Medicine.— This  school  is 
under  the  auspices  of  the  Seamen’s  Hospital  Society.  Its 
fin  dings,  Laboratories,  Museum,  Library,  etc.,  are  within 
;ie  grounds  of  the  Branch  Hospital,  Royal  Victoria  and 
Albert  Dock  (Station,  Connaught  Road,  Great  Eastern 
an  way),  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  Tropical  climates  before  entering 
the  Services  or  going  abroad.  In  the  hospitals  of  the 
Society  are  to  be  found  cases  of  Tropical  disease  such 


as 
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raav  be  met  with  in  actual  practice  in  the  Tropics. 

are^ three  coiirses  in  the  yea.-,  each  las  ting  three .  months, 

beginning  October  1st,  January  15th,  and  7  , 

tfvelv  Advanced  classes  in  Entomology,  Protozoology, 
and  Helminthology  are  held  each  term  by  the  respective 
teachers  in1 those  subjects,  and  for  the  accommodation  of 
students  taking  these  advanced  courses  new  and  co  - 
modious  laboratories  have  been  provided.  The 1  Labo 
tories,  Museum,  and  Library,  are  open  all  ^y,  and  dmica 
instruction  is  given  daily  m  the  wards  of  the  hosp1^ 

( ’or t ideates  are  granted  after  examination  to  those  w  no 
comnlete  a  Ml  comse.  Resident  chambers  are  available 
for  Students.  All  qualified  medical  practitioners  and 
students  in  the  final  year  of  their  studies  and  qimh  e 
veterinary  surgeons  may  attend  the  course.  The  Gragto. 
Prize  of  £50,  and  the  Stanley  Memorial  Grant  of  about  £55, 
for  research  work,  are  awarded  annually.  Prospectus, 
svllabus  and  other  information  can  be  obtained  on  applica 
tion  to  the  Secretary,  Seamen’s  Hospital,  Greenwich,  or  to 
the  Director  at  the  school. 

Liverpool  School  of  Tropical  Medicine. -This  school 
is  affiliated  with  the  University  of  Liverpool  and  the  Royal 
louto  Hospital  of  Liverpool.  Two  full  courses  of 
instruction  are  given  every  year,  commencing  on  Janiiaiy 
6th  and  September  15tli,  lasting  for  the  term  of  about 
thirteen  weeks,  and  followed  by  the  examination  foi 
the  Diploma  of  Tropical  Medicine  given  by  the  University 
of  Liverpool.  Each  course  consists  : 

m  Of  a  systematic  series  of  lectures  on  Tropical  Medicine  and 
Ea Station  delivered  by  the  Professor  of  Tropical  Medicine  at 
the  diversity 7  (2)  of  additional  lectures  on  Special  African 
ofseasel  and  Special  Indian  Diseases,  delivered  at  the  univer¬ 
sity  •  (3)  of  systematic  lectures  and  demonstrations  on  Tropical 
Pathology  Parasitology,  and  Bacteriology  by  the  Walter  My eis 
i  wliii'pr  at  the  university ;  (4)  of  similar  instruction  on  Medical 
Entomology  by  the  Lecture’r  on  Economic  Entomology  at  the 
university’  and  (5)  of  clinical  lectures  and  demonstrations 
deUveredat  the  Royal  Southern  Hospital  by  the  Physicians  in 
charge  of  the  Tropical  Ward,  the  Professor,  and  the  V,  alter 
Myers  Lecturer 


The  instruction  given  occupies  six  hours  a  day  for  five 
days  a  week  during  the  term.  Teaching  under  Headings 
(3)  and  (4)  above  is  delivered  in  the .  laboratory  of  the 
school  at  the  university,  which  contains  accommodation 
for  thirty  students  with  all  necessary  appurtenances, 
including  a  well-equipped  Museum,  a  Class  Library,  and 
access  to  the  general  Departmental  Library.  Teaching 
under  heading  (5)  is  given  in  the  Tropical  Waxd  and  the 
attached  Clinical  Laboratories  of  the  Royal  Southern 
Hospital  on  two  or  three  afternoons  a  week. 

In  addition  to  the  Full  Courses,  a  short  Course  of  Prac¬ 
tical  Instruction  in  Tropical  Pathology  and  Medical  Ento¬ 
mology,  lasting  one  month,  is  given  every  year  m  June, 
and  proves  very  useful  to  medical  men  returning  from  the 
tropics  on  short  leave.  This  course  is  followed  by  a  class 
examination  with  a  certificate  of  satisfactory  attendance, 
possession  of  which  excuses  the  first  month  s  attendance 
during  the  Full  Autumn  and  Lent  Courses. 

Students  of  the  school  who  do  not  care  to  undertake  the 
examination  held  by  the  university  at  the  end  of  each  term 
for  its  diplomas  in  Tropical  Medicine  are  given  a  certificate 
of  attendance  if  the  latter  has  been  satisfactory. 

For  research  students  there  is  most  excellent  accommo¬ 
dation  at  the  laboratories  of  the  school  in  the  university, 
and  also  in  the  research  laboratories  of  the  school  at 
Runcorn,  sixteen  miles  distant  from  the  city. 

Since  it  was  instituted  the  school  has  dispatched  to  the 
tropics  twenty-seven  scientific  expeditions,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  with  many  plates  and  figures,  besides 
textbooks  and  numerous  articles  in  the  scientific  press. 
From  the  beginning  of  1907,  however,  the  memoirs  have 
been  succeeded  by  the  Annals  of  Tropical  Medicine  and 
Parasitology.  These  are  published  by  the  Committee  for 
the  school,  and  its  pages  are  open  to  outside  contributors. 

Fees. _ The  fee  for  the  Full  Course  of  instruction  is 

J013  13s.,  with  an  extra  charge  of  10s.  6d.  for  the  use  of  a 
microscope  if  required.  The  fee  for  the  Diploma  Exami¬ 
nation  is  £5  5s.,  and  that  for  the  Short  Course  is  £4  4s. 
A  prospectus  and  further  information  about  the  school  may 
be  obtained  on  application  to  the  Secretary,  10b,  Exchange 
Buildings,  Liverpool, 


PSYCHOLOGICAL  MEDICINE. 

There  has  been  no  definite  outcome  as  yet  from  the  work 
of  the  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded,  but  one  result  may  possibly  be  a  con¬ 
siderable  widening  of  the  horizon  befoin  those  who  devote 
themselves  to  the  treatment  of  mental  disease.  But  this 
remains  to  be  seen,  and  in  any  case  psychological  medicine 
already  forms  a  distinct  career  of  a  kind  which  is  attrac¬ 
tive  to  many  medical  men.  It  cannot  as  yet  be  re^aic ed 
as  a  “  service,”  as  those  who  at  present  follow  it,  if  not 
occupied  in  private  asylums,  are  in  the  employ  of  various 
independent  bounty  and  other  councils.  The  formation  of 
a  general  service,  so  far  as  the  public  asylums  are  con¬ 
cerned  seems  not  very  unlikely,  and  the  attractions  of  the 
career  will  then  bo  increased  In  public  asylums 
pensions  are  granted  on  a  contributory  basis,  after  a  certain, 
Kh  of  service,  and  a  recent  Act  of  Parliament  has  now 
made  a  certainty  of  what  before  was  optional  on  the  part 

0firfrSs°„a?SoImental  diseases,  this  has  long  been 
a  compulsory  subject  in  the  medical  curriculum,  lectures 
and  attendances  at  a  recognized  asylum  being  necessary 
before  a  diploma  or  a  qualification  from  a  vimversity  c^ 
he  0-ranted — and  the  same  now  applies  to  the  exammatior  s 
for  ^diploma  at  the  combined  colleges ;  but  the  method  in 
which1  the  instruction  is  given  has  of  late  years  greatly, 
improved,  and  the  facilities  which  exist  for  its  pursuit  aie 

now  very  considerable.  •  i 

Moreover,  in  London  and  some  of  the  larger  uimve  s  y 
towns  instruction  in  pure  psychology,  as  apart  from  the 
therapeutic  study  of  mental  disease,  is  now  to  be  obtained. 
Impetus  was  given  to  the  whole  subject  by  the  adoption 
bv  the  University  of  London  of  mental  diseases  as  one  of 
the  branches  of  medicine  in  which  an  M  D.  can  be  obtained, 
and  several  allied  bodies,  such  as  the  Universities  of  Ed 
burgh  Leeds,  etc.,  are  now  granting  diplomas  m  psychiat  y. 

1  Moreover,  the  Royal  College  of  Physicians  has  recently 
had  under  consideration  the  propriety  of  instituting  an 
examination  in  the  whole  subject  of  Psychology  and 
Lunacy  by  way  of  emphasizing  its  importance,  and  is 
understood  to  have  practically  determined  on  that  course. 

Reference  may  also  be  made  to  the  Medico-Psycho- 
logical  Association  of  Great  Britain  and  Ire]^>  AV  “'ne 
brants  a  certificate  to  candidates  who  have  gone 
through  a  prescribed  course  of  instruction  and  pass  1 
an  examination— held  periodically  in  London,  Scot¬ 
land,  or  Ireland— which  is  designed  to  test  the  candi¬ 
date’s  knowledge  of  mental  disease  and  his  ability  t 
undertake  the  care  and  treatment  of  an  insane  person 
The  association  considers  that  all  praetitioneis  s  iou 
have  a  competent  knowledge  of.  the  subject,  and  t 
the  holding  of  such  a  certificate  is  of  particular  adva  - 
taue  to  those  who  hope  to  obtain  appointments  m  ike 
Prison  the  Poor  Law,  and  other  services.  Only  r eg  s-. 
tered  medical  practitioners  are  eligible  for  the  certificate, 
but  it  is  not  necessary  that  candidates  should  be  re0i  . 
or  even  qualified,  before  presenting  themseives  for  examina¬ 
tion  They  may  take  the  examination  befoie  graduation, 
but  they  will  not  receive  the  certificate  .  until  drey  posses 
„  vpcdstrable  Qualification.  The  examinations  qualify  toi 
the  &S  p^,Taluo  .£30;  and  £10  10s.  and  a 
modal  are  offered  by  the  same  association  to  asylm 
assistant  medical  officers  for  the  best  dissertation  on  any 
clinical  or  pathological  subject  relating  to  msam  y. 

Hack  Tuke  Memorial  Prize  is  also  awarded  for  an  essa] 

upon  a  subject  connected  with  insanity.  . 

To  revert  to  the  financial  and.  allied  attractions 
the  mu-suit  of  Psychological  Medicine,  it  may  be  sai 
Umt,P  as  compared  withthose  of  other  «  services  ”an; 
other  branches  of  medicine,  they  must  be  I'cgaided  a 
on  the  whole,  not  inconsiderable.  .  The  errn^ 
are  generally  fair,  and  in  the  senior  posts  G 

Good.  In  private  asylum  practice  large  sums  aie  i 
though  to  procure  these  returns  a  corresponding! 
large  sum  must  usually  be  invested.  As  a  iu  ,,  . 
recently  qualified  takes  an  appointment  as  a  jun 

assistant  medical  office,  in  a  county  asylum  or  W 

hospital,  and  for  this  ho  gets  from  £100  to  £15  3 

with  all  extras  besides.  If  he  is  fortunate,  he  b. 
in  time  the  Senior  Assistant,  and  his  income  1  •  • 
about  £300  a  year  (in  good  counties),  Besides  ap  | 
ments,  living,  and  washing.  In  many  asylums  piovi. 
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is  made  for  tlio  Senior  Assistant  to  be  married  if  lie 
wishes,  and  to  have  suitable  quarters.  At  this  point  lie 
is  likely  to  stay  some  time.  When  the  opportunity 
occurs,  he  becomes  a  candidate  for  a  medical  supeb- 
lntendentslnp,  and  liis  yearly  income  may  then,  if  lie 
is  successful,  be  anything  from  £500  to  £1,500  a  year 
,eyer7  man>  however,  is  suited  to  asylum  practice, 
lhe  life  is  one  of  responsibility,  and  as  much  of  the  work 
done  is  directly  subject  to  the  exigencies  of  lay  committees 
and  Government  olhcials,  it  is,  especially  in  the  higher 
grades,  often  of  a  worrying  nature.  For  men  of  certain 
types  of  character  in  the  junior  grades  there  is,  too,  a 
danger  that  they  may  allow  themselves  to  be  beguiled  too 
much  by  the  amenities  of  asylum  life,  and  fall  also  into  the 
habit  of  devoting  insufficient  time  to  the  scientific  aspects  of 
their  work,  however  much  attention  they  pay  to  its  routine, 
ouch  a  man  may  easily  let  valuable  opportunities  slip  a  wav 
and  become  a  “  chronic  A.M.O.,”  unfit  for  the  duties  of 
any  other  position  either  in  or  outside  an  asylum.  There 
is,  too,  a  certain  amount  of  luck  in  obtaining  the 
higher  positions  in  lunacy  work,  but  the  possession  of 
lust- class  qualifications,  a  reputation  for  loyalty  and 
straightness,  and  a  real  capacity  and  liking  for  the  work 
both  in  its  scientific  and  practical  aspects,  are  all  factors 
w  11c  1  go  to  spell  success.  Most  asylums  are  now  pro- 
vided  with  laboratories  and  operating  theatres,  and  there 
is  a  general  disposition  now  in  the  governing  bodies  to 
expect  scientific  work  from  the  junior  staff.  Recent 
advances  in  bacteriology  have  materially  changed  the 
views  formerly  held  as  to  the  causation  and  the  morbid 
anatomy  of  insanity,  and  no  one  can  be  considered 
qualified  to  undertake  the  treatment  of  this  disease  who 
has  not  studied  the  modern  methods  of  research.  In  many 
asylums  there  are  special  appointments  for  Bacteriologists 
and  I  atliologists,  and  some  of  these  positions  are  now  held 
by  men  of  prime  eminence  at  salaries  corresponding  with 
their  high  position.  The  importance  of  the  study  of 
Psychology  and  of  Mental  Physiology  should  be  insisted 
upon,  because  the  reproach  formerly  urged  that  this 
branch  of  medicine  was  neglected,  or  only  dealt  with 
in  a  purely  commercial  spirit,  is  rapidly  being  removed 
under  recent  efforts  to  place  the  whole  subject  on  a  sound 
scientific  basis. 

The  ultimate  referees  in  all  matters  relating  to  tlio 
personal  care  and  the  property  of  mentally  afflicted  patients 

n.Y*A  T, no  T  .ov/J  _ n  n..  t  /-<  .  . 


uie  the  Lord  Chancellor  and  the  Lunacy  Commissioners, 
lhe  medical  representatives  on  the  Lunacy  Commission 

Lire  fl.R  n.  ml  A  /1-inf.  no 


are  as  a  rule  (but  not  invariably)  selected  from  Super¬ 
intendents  of  Asylums,  and  the  same  applies  to  the 
1  hancery  > usitors,  who  are  medical  men  engaged,  in  con¬ 
junction  with  certain  barristers,  in  regulating  the  money 
auan's  o±  people  of  unsound  mind.  J 


PREVENTIVE  MEDICINE. 

The  division  of  medicine  variously  known  as  Sanitary 
science,  of  State,  Public  Health,  or  Preventive  Medicine 
oners  a  career  to  men  to  whom  any  other  path  in 
-he  profession  of  medicine  might  prove  distasteful,  and 
t  is  all  the  more  attractive  because,  both  in  scope 
md  in  the  importance  attached  to  it,  it  shows  a 
-endency  to  increase  year  by  year.  In  spite  of  this, 
t  cannot  be  said  that  the  position  of  medical  officers 
11  health  as  a  whole  is  at  present  a  satisfactory  one,  inas¬ 
much  as  a  large  number  of  those  holding  the  smaller 
Appointments  or  a  combination  of  small  districts  are  only 
appointed  year  by  year,  and  are  liable  to  be  dismissed  if 
hey  do  not  please  those  who  form  or  can  influence  the 
ocal  authorities.  This  must  often  be  the  case,  for  if 
1  medical  officer  of  health  does  his  duty,  it  must  often  be 
impossible  to  avoid  treading  severely  on  the  toes  of  land- 
erclrf,  manufacturers,  and  other  persons  of  local  impor- 
ance.  there  are,  however,  many  appointments  in  cou- 
exion  with  the  larger  towns  and  under  the  county 
ounefls  which  are  both  permanent  and  well  paid  as 

mpared  with  many  other  forms  of  medical  work,  and  in 
re,SpecJ?  ?f  an  attractive  character.  It  should  be 
eA.I’  L;00’  tiie  Local  Government  Board  itself  has 
;  ot  medical  inspectors,  whose  initial  salary  is  £500 

j  L  d  L  . 


™k>.  °Tf1course>  is  of  quite  a  special 
ctu,  and  it  is  desirable  that  any  one  who  wishes  to 


adopt  it  as  a  career  should  turn  to  it  comparatively  early, 
lough  not  before  he  lias  obtained  some  experience  of  the 
tW  h* «  ^  8e^®ral  practitioner.  In  any  case,  it  is  essential 
that  he  should  obtain  a  diploma  m  Public  Health,  and  the 
choice  °f  diplomas  now  open  is  very  large.  Having  done 
t  11s,  the  next  best  step  is  to  try  to  obtain  an  assistantship 
to  an  officer  in  charge  of  a  large  borough  or  district,  or  an 
appointment  as  a  school  medical  officer— that  is,  a  medical 
inspectorship  under  the  education  authority  of  some  area. 
1  Jus  work  does  not  necessarily  demand  anything  more 
than  knowledge  already  in  the  possession  of  most  'practi¬ 
tioners  namely,  quick  recognition  of  physical  defects  in 
young  people,  an  intimacy  with  the  conditions  of  school 
lite  itself  to  produce  or  increase  them,  and  ability  to 
ascertain  precisely  the  condition  of  eyes,  and  ears,  and 
throats.  Nevertheless,  under  the  lead  of  the  Board  of 
Education,  the  county  and  other  authorities  which  have 
posts  as  school  medical  officers  in  them  gift  commonly 
place  the  work  of  school  medical  inspection  in  the  hands 
oi  the  medical  officer  of  health,  and  supply  him,  if  they 
1111k  necessary,  with  an  assistant,  who  shares  his  general 
duties  or  devotes  himself  entirely  to  school  inspection,  and 
such  officer  is  usually  expected  to  hold  the  D.P.H.  The 
\alue  of  these  appointments  is  not  usually  very  great,  but 
often  they  lead  on  to  appointment  as  medical  officer  of 
wealth.  lhe  pay  offered  is  commonly  between  £250  and 
£500  a  year,  but  some  authorities  of  large  districts  are 
paying  their  principal  school  medical  officer  a  very  much 
higher  salary.  J 

In  their  general  nature  the  examinations  of  all  the 
bodies  which  grant  diplomas  in  Public  Health  are  the 
uth°Ugla  tll6y  cliffer.  somewhat  in  their  reputed 
difficiilty.  All  of  them  aim  at  excluding  any  candidate 
v  ho  does  not  appear  to  have  a  thorough  knowledge  of  his 
work  in  theory  and  in  practice,  for  the  regulations  of  the 
General  Medical  Council  demand  that  the  granting  of  a 
diploma  in  Sanitary  Science,  State  Medicine,  or  Public 
Health  shall  be  proof  of  the  “  possession  of  a  distinctively 
high  proficiency,  scientific  and  practical,  in  all  the 
branches  of  study  which  concern  the  public  health.” 
The  tests,  in  short,  are  supposed  to  constitute  an  Honour 
and  not  a  mere  Pass  Examination.  As  regards  the  special 
tuition  required,  it  is  now  easy  to  obtain  this  in  practically 
every  centre  of  medical  education,  and  at  almost  every 
medical  school  of  any  importance.  It  is  desirable  to  note 
in  this  connexion  that  the  chemical  and  bacteriological 
examinations  for  many  of  the  health  diplomas  are  so 
practical,  and  the  time  allowed  so  short,  that  unless  a 
candidate— even  though  familiar  with  the  duties  of 
M.O.H.-  has  a  considerable  amount  of  the  manipulative 
dexterity  only  to  be  acquired  by  ample  work  in  a 
laboratory,  he  would  not  be  likely  to  satisfy  the  examiners. 

The  requirements  of  the  General  Medical  Council  as 
regards  the  special  education  and  examination  of  can¬ 
didates  for  registrable  diplomas  and  degrees  in  State 
Medicine  have  been  couched  by  it  as  follows,  the  statement 
being  preceded  by  the  general  declaration  which  has  been 
already  quoted. 

Buie  1.— A  period  of  not  less  than  twelve  months  shall 
have  elapsed  between  the  attainment  of  a  registrable 
qualification  in  medicine,  surgery,  and  midwifery,  and  the 
admission  of  the  candidate  to  any  examination,  or  any 
part  thereof,  for  a  Diploma  in  Sanitary  Science,  Public 
Health,  or  State  Medicine. 

Buie  2.  Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has 
during  six  months  received  practical  instruction  in  a 
laboratory  or  laboratories,  British  or  foreign,  approved  by 
the  Licensing  Body  granting  the  diplomas,  in  which 
Chemistry,  Bacteriology,  and  the  Pathology  of  the  diseases 
oi  animals  transmissible  to  man  are  taught. 

Buie  3.  Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has 
during  six  months  (of  which  at  least  three  months  shall  be 
distinct  and  separate  from  the  period  of  laboratory  instruc¬ 
tion  required  under  Rule  2)  been  diligently  engaged  in 
acquiring  a  practical  knowledge  of  the  duties,  routine  and 
special,  of  Public  Health  Administration,  under  the  super¬ 
vision  of — 

(a)  In  England  and  Wales,  the  Medical  Officer  of  Health 
of  a  county  or  of  a  single  sanitary  district  having  a  popu- 
lation  of  not  less  than  50,000  or  a  Medical  Officer  of  Health 
devoting  his  whole  time  to  Public  Health  work ;  or 
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(b)  In  Scotland,  a  Medical  Officer  of  Health  of  a  county 

or  counties,  or  of  one  or  more  sanitary  districts  having  a 
population  of  not  less  than  30,000  ;  or  „  ,,, 

(c)  In  Ireland,  a  Medical  Superintendent  Officer  01  Health 
of  a  district  or  districts  having  a  population  of  not  less 

than  30,000  ;  or  ,  ...  , 

(d)  In  the  British  Dominions  outside  the  l  mted  Kingdom, 
a  Medical  Officer  of  Health  of  a  sanitary  district  having  a 
population  of  not  less  than  30,000,  who  himself  holds  a 
registrable  diploma  in  Public  Health ;  or 

(e)  A  Medical  Officer  of  Health  who  is  also  a  teacher  in 
the  department  of  Public  Health  of  a  recognized  medical 

(/)  A  Sanitary  Staff  Officer  of  the  Royal  Army  Medical 
Corps  having  charge  of  an  army  corps,  district,  or  com¬ 
mand,  recognized  for  this  purpose  by  the  General  Medical 
Council. 

Note  (1).  The  certificate  of  an  Assistant  Medical  Officer  of 
Health  of  a  county  or  of  a  single  sanitary  district  having 
a  population  of  not  less  than  50  000  may  be  accepted  as 
evidence  under  Rule  3,  provided  the  Medical  Officei  of 
Health  of  the  county  or  district  in  question  pemnts 
the  assistant  officer  to  give  the  necessary  instructions  and 

to  issue  certificates.  ,,  „  r  . 

Note  (2).  Provided  that  the  period  of  six  months  may  he 
reduced  to  a  period  of  three  months  (which  shall  be 
distinct  and  separate  from  the  period  of  laboratory 
instruction  required  under  Rule  2),  in  the  case  of  any 
candidate  who  produces  evidence  that,  after  obtaining 
a  registrable  qualification,  he  has  during  three  months 
attended  a  course  or  courses  of  instruction  in  sanitary 
law,  sanitary  engineering,  vital  statistics,  and  othei  sub- 
■jects  bearing  on  Public  Health  Administration  given  by 
a  teacher  or  teachers  in  the  Department  of  Public  Health 
of  a  recognized  medical  school.  .... 

Note  (3).  A  candidate  who  shall  have  produced  evidence  that 
he  has  himself  held,  for  a  period  of  not  less  than  three 
years,  an  appointment  as  Medical  Officer  of  Health  01  a 
sanitary  district  within  the  British  Dominions,  and  havmg 
a  population  of  not  less  than  15,000  may  be  exempted 
from  the  requirement  of  Rule  3. 

Buie  4.— Every  candidate  shall  have  produced  evidence 
that,  after  obtaining  a  registrable  qualification,  he  has 
attended  during  three  months  the  practice  of  a  hospital  for 
infectious  diseases  at  which  opportunities  are  afforded  for 
the  study  of  methods  of  administration. 

Note  (1).  Methods  of  administration  shall  include  the  methods 
of  dealing  with  patients  at  their  admission  and  discharge, 
as  well  as  in  the  wards,  and  the  medical  superintendence 
of  the  hospital  generally. 

Note  (2).  In  the  case  of  a  Medical  Officer  of  the  Royal  Army 
Medical  Corps  a  certificate  from  a  Principal  Medical 
Officer  under  wTliom  he  has  served,  stating  that  he  has 
during  a  period  of  at  least  three  months  been  diligently 
engaged  in  acquiring  a  practical  knowledge  of  hospital 
■administration  in  relation  to  infectious  diseases,  maybe 
accepted  as  evidence  under  Rule  4. 

Buie  5. — The  examination  shall  have  been  conducted 
by  examiners  specially  qualified ;  it  shall  have  extended 
over  not  less  than  four  days,  one  of  which  shall  have  been 
devoted  to  practical  work  in  a  laboratory,  and  one  to 
practical  examination  in,  and  reporting  on,  subjects  which 
fall  within  the  special  outdoor  duties  of  a  Medical  Officer 


the  Pathology  of  human  and  epizootic  diseases.  Two  or 
more  papers  are  devoted  to  such  subjects,  this  being  fol¬ 
lowed  by  a  corresponding  number  of  practical  examina¬ 
tions  in  the  laboratory,  at  one  of  which  the  candidates 
will  have  to  complete  an  analysis  of  a  specimen  of  water, 
discover  the  impurity  in  some  specimens  of  aii,  identify 
the  adulteration  in  some  food  specimens,  and  the  like. 
The  other  laboratory  examination  will  probably  be  given 
up  to  the  preparation  of  bacteriological  specimens,  the 
identification  of  cultures  and  parasites,  and  other  tests  of 
practical  knowledge  of  bacteriology ;  as  a  rule  a  viva  voce 
on  the  work  done  follows.  In  the  second  part  aie  com¬ 
monly  included  two  or  more  papers  dealing  with  sanitary 
law,  epidemiology,  vital  statistics,  the  management  of 
hospitals,  and  all  other,  general  questions  which  affect  the 
public  health.  The  practical  examination  in  this  part 
commonly  consists  in  drawing  up  a  report  on  the  sanitary 
construction  and  condition  of  some  actual  building,  or 
habitation,  the  whole  being  followed,  perhaps,  by  a  clinical 
examination  in  a  fever  hospital,  and  nearly  always  by  a 
viva  voce  test  in  which  the  candidate  is  called  upon  to 
explain  the  use  of  apparatus  shown  him,  expxess  an 
opinion  on  specimens  of  food  and  answer  offhand  queiies 
as  to  the  established  practice  concerning  various  points 
of  sanitary  administration.  As  has  been  stated.,  however, 
there  are  variations  among  the  examining  bodies  which, 
though  possibly  not  great  in  themselves,  may  be  quite 
enough,  materially  to  increase  or  diminish  the  difficulty  of 
passing  examinations  which  many  boards  seriously 
endeavour  to  make  a  proof  of  really  high  proficiency. 
Every  candidate,  therefore,  should,  when  he  has.  settled 
what  diploma  or  degree  in  State  Medicine  he  wishes  to 
obtain,  seek  the  schedule  relating  to  it  from  the  authority 
concerned.  He  will  find  most  of  these  mentioned  m  the 
concluding  paragraphs  of  this  section,  each  separately 
headed. 

Conjoint  Board  in  England. — This  body  holds,  an 
examination  on  behalf  of  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons.  It  usually  takes  place 
in  January  and  July  of  each  year,  a  fee  of  6  guineas  being 
payable  for  each  of  its  two  parts  if  the  candidates  aie 
diplomates  of  the  two  Colleges  concerned,  and  10  guineas 
for  each  part  to  others.  Candidates  before  admission  to 
Part  II  must  be  aged  at  least  24  years. 

University  of  Oxford.— The  diploma  given  by  this 
body  is  open  to  all  persons  who  possess  a  registrable 
qualification  in  medicine  and  surgery.  The  examination  is 
held  twice  annually,  and  is  divided  into  two  parts,  the  fee 
for  each  being  T5. 

University  of  Cambridge.— This  university  also  gives 
its  diplomas  to  all  persons  who  possess  a  registrable  quali¬ 
fication  in  Medicine,  Surgery,  and  Midwifery.  The  fee  for 
each  of  the  two  parts  is  6  guineas.  Special  courses  of  in¬ 
struction  are  given  at  Cambridge  for  these  examinations! 
though  the  work  done  at  other  institutions  is  accepted. 
Inquiries  about  the  diploma  should  be  addressed  to  the 
Secretary  to  the  State  Medicine  Syndicate,  the  Chemical 
Uaboratorv.  Pembroke  Street,  Cambridge. 


of  Health. 

The  Rules  2,  3,  and  4,  as  to  study,  shall  not  apply  to  medical 
practitioners  registered  or  entitled  to  be  registered  on  or 
before  January  1st,  1890. 

The  subjects  in  which  a  candidate  must  qualify  himself 
for  examination,  the  courses  of  study  he  must  follow, 
whatever  the  State  Medicine  diploma  in  view,  are  suffi¬ 
ciently  indicated  by  the  foregoing  rules  ;  all  the  examining 
bodies  necessarily  insist  upon  compliance  with  them  on 
the  part  of  their  candidates.  The  steps,  moreover,  which 
they  take  to  ascertain  the  candidate’s  fitness  for  a  diploma 
are  in  all  cases  much  the  same,  though  the  order  in  which 
the  subjects  are  taken  is  not  always  identical.  Prac¬ 
tically  all  of  them  divide  the  examination  subjects 
into  two  parts,  which  are  usually  taken  by  candidates 
at  more  or  less  widely  separate  dates.  Most  of  the 
bodies  also  have  an  age  clause  not  allowing  the  candi¬ 
dates  to  complete  the  examinations  until  he  is  two  or 
three  years  older  than  the  average  newly-qualified  man. 
The  general  rule  is  to  place  in  the  First  Examination  such 
subjects  as  chemistry  and  physics  (in  relation  to  the  air, 
water,  food),  ventilation,  the  sanitation  of  houses,  prin¬ 
ciples  of  architecture,  of  sanitary  engineering,  Geology  in 
relation  to  the  ■  same,  Bacteriology  in  all  its  relations,  and 


University  of  Liverpool. — The  university  grants  a 
diploma  in  Public  Health  to  candidates  on  the  Medical 
Bcgister  who  take  out  the  courses  of  instruction  at  the 
university,  or  otherwise  qualify  themselves  according  to 
regulations.  The  examination  is  in  two  parts,  and  is  held 
twice  yearly,  in  January  and  July.  The  prospectus  of  the 
Department  of  Public  Health  may  be  obtained  on  applica¬ 
tion  to  the  Dean  of  the  Faculty  of  Medicine. 

London  University. — Graduates  of  London.  University 
can  obtain  a  registrable  Public  Health  qualification  by 
passing  Branch  5  (State  Medicine),  one  of  the  six  branches 
of  medicine  out  of  which  candidates  for  the  M.D.  degree 
of  this  university  can  select  their  special  subject,  xhey 
must  show  that  they  have  taken  the  degrees  M.B.,  B.b. 
not  less  than  two  years  previously,  and  that  subsequently 
to  taking  those  degrees  they  have  had  (1)  six  months’  pram 
tical  instruction  in  an  approved  laboratory;  (2)  six  month* 
practical  instruction  from  a  medical  officer  of  health,  0 
which  three  must  not  coincide  with  the  laboratory  moik, 
and  three  months’  practice  at  a  hospital  for  infectious 
diseases.  The  interval  between  passing  the  M.B.,  B.*-  « 
and  proceeding  to  the  M.D.  State  Medicine  may  be  reduce 
to  one  year,  subject  to  conditions  corresponding  to  those 
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affecting  Brandies  1,  2,  3,  and  4  (see  page  539).  The 
examination  will  consist  of  two  papers  in  State  Medicine 
(including  Hygiene,  School  Hygiene,  and  Forensic  Medi¬ 
cine),  one  paper  in  Medicine,  an  essay  to  be  written  on  one 
or  two  subjects  of  State  Medicine,  and  a  practical  examina¬ 
tion  extending  over  two  days,  one  of  which  will  be  devoted 
to  laboratory  work  and  the  other  to  practical  examination 
in,  and  reporting  on,  subjects  which  fall  within  the  outdoor 
duties  of  a  medical  officer  of  health ;  a  viva  voce  is  also 
possible.  Exemption  from  the  written  part  of  the  exami¬ 
nation  can  be  obtained  on  the  samo  conditions  as  those 
applying  to  the  M.D.  degree  in  other  branches.  They  will 
bo  found  set  forth  on  page  539. 

University  of  Durham. — A  diploma  in  Public  Health 
and  two  degrees  in  the  same  subject  (Bachelor  of  Hygiene, 
B.Hy.,  and  Doctor  of  Hygiene,  D.IIy.)  are  granted  by  the 
University  of  Durham.  The  conditions  applying  to  candi¬ 
dates  for  the  diploma  and  for  the  B.Hy.  are  practically 
identical,  except  that  the  degree  candidate  must  be  a 
graduate  in  medicine  of  a  recognized  university  and  have 
performed  his  three  months’  work  at  comparative. pathology 
and  bacteriology  and  his  three  months’  work  at  chemistry 
at  Newcastle-on-Tyne.  The  fee  for  the  examination  is  10 
guineas.  A  B.Hy.  who  wishes  to  proceed  to  the  Doctorship 
must  have  been  in  practice  as  a  medical  officer  of  health 
for  two  years  subsequent  to  the  date  of  his  acquirement  of 
the  former,  and  submit  a  thesis  on  some  subject  on  hygiene 
for  approval. 

Victoria  University  of  Manchester. — Both  a  degree 
and  diploma  are  granted  by  this  university,  the  former 
being  known  as  the  B.Sc.  in  Public  Health,  and  there  are 
also  certificates  in  Factory  Hygiene  and  in  School  Hygiene. 
The  diploma  is  open  to  all  candidates  possessing  a  regis¬ 
trable  qualification  in  Medicine,  the  examination  fee  being 
5  guineas  for  each  of  the  two  parts  of  the  examination. 
They  can  obtain  their  instruction  in  the  Public  Health 
Laboratories  of  the  University.  Candidates  for  the  B.Sc. 
must  be  graduates  in  Medicine  of  Manchester,  or  some 
other  university  recognized  for  the  purpose.  They  must 
have  studied  certain  approved  subjects  in  the  university 
for  not  less  than  two  years  after  graduation,  and  devote  a 
third  year  to  work  in  two  of  its  scientific  departments. 
They  also  have  to  pass  the  D.P.H.  examination,  attaining 
a  special  standard  in  it.  Full  particulars  of  the  courses  of 
study  and  the  fees  for  the  same  are  given  in  the  prospectus 
of  the  Department  of  Public  Health  issued  by  the 
university. 

University  of  Birmingham. — A  diploma  may  be  obtained 
from  this  university  by  all  persons  registered  under  the 
Medical  Act,  the  fees  being  £5  for  each  part  of  the  exami¬ 
nation.  They  must,  however,  unless  old  students  of 
Birmingham,  receive  their  instruction  in  the  necessary 
subjects  at  the  hands  of  the  university  itself.  The  uni¬ 
versity  also  grants  a  degree  in  Public  Health  (B.Sc.  in 
Public  Health),  candidates  for  which  must  be  graduates  in 
medicine  of  the  university,  must  attend  a  course  of  geology, 
and  pass  an  examination  of  a  higher  standard  than  that 
for  the  diploma. 

University  of  Leeds. — A  diploma  is  given  by  this 
university,  and  special  courses  of  instruction  are  provided, 
which  are  available  for  candidates  for  any  diploma  in 
State  Medicine.  The  fees  for  such  instruction  are 
10  guineas  for  the  practical  work  in  sanitation  under  the 
medical  officer  of  health  of  the  city ;  5  guineas  for  each 
laboratory  course,  and  to  those  who  have  not  before 
been  students  of  the  university,  a  fee  of  1  guinea  for 
registration. 

University  of  Sheffield. — A  diploma  is  granted  by 
this  university,  the  regulations  concerning  it  being  on  all- 
fours  with  those  of  the  General  Medical  Council.  As  else¬ 
where,  there  are  two  examinations  which  must  be  passed 
™  turn.  The  university  provides  laboratory  and  other 
facilities  for  the  study  of  public  health,  accepts  certificates 
from  other  bodies,  but  requires  that  the  practical  work  in  , 
chemistry  and  physics  and  the  bacteriology  shall  be  taken 
in  the  university. 

University  of  Bristol. — This  University^  grants  a 
Diploma  in  Public  Health,  the  examination  in  respect  of  it 
being,  as  usual,  divided  into  two  parts.  In  connexion  with 
the  Medical  School  conducted  by  the  University,  special 
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arrangements  have  been  made  for  the  training  of  candi¬ 
dates  in  all  branches  of  public  health  work,  the  total  fees 
amounting  to  26  guineas. 

University  of  Edinburgh.— Two  degrees  in  Science  in 
the  Department  of  Public  Health — B.Sc.  and  D.Sc. — aro 
here  given.  Candidates  must  be  graduates  in  medicine  of 
this  or  some  other  university.  Those  proceeding  to  the 
higher  degree  must  have  held  the  B.Sc.  in  the  samo 
subject  for  at  least  five  years,  and  submit  an  approved 
thesis,  and  must  pass  an  examination.  Tho  fee  for  the 
B.Sc.  examination  is  £3  3s.  for  each  part.  The  examina¬ 
tions  are  held  in  March  and  July.  Six  months  must 
elapse  between  the  first  part  and  the  second. 

University  of  Aberdeen. — -A  diploma  in  Public  Health 
is  granted  by  this  university  to  graduates  in  Medicine,  tho 
regulations  entailing,  besides  laboratory  work  and  instruc¬ 
tion  in  public  health  administration,  six  months’  attend¬ 
ance  at  an  infectious  hospital  containing  not  less  than 
50  beds,  and  special  instruction  in  the  drawing  and  inter¬ 
pretation  of  plans.  Those  who  are  graduates  of  somo 
university  other  than  Aberdeen  must  attend  certain  of  tho 
courses  on  the  subject  of  Public  Health  provided  by  tho 
university.  The  fee  for  the  examination  is  5  guineas. 

University  of  St.  Andrews. — A  diploma  is  granted  by 
this  university  to  its  own  medical  graduates  and  those  of 
other  universities.  There  are  two  examinations,  the  fee 
for  each  being  5  guineas. 

University  of  Glasgow. — Two  degrees  in  science,  as 
applied  to  State  Medicine,  are  granted  by  the  university — 
the  B.Sc.  Public  Health  and  the  D.Sc.  Public  Health. 
Candidates  for  B.Sc.  must  be  graduates  in  Medicine,  and, 
if  they  have  not  already  done  so,  must  matriculate  at 
Glasgow  for  the  year  in  which  they  appear  for  examina¬ 
tion.  They  have  to  follow  certain  courses  of  study,  somo 
of  which  must  necessarily  be  taken  out  in  the  public 
health  laboratory  of  Glasgow  University.  A  candidate  for 
the  D.Sc.  Public  Health  must  have  obtained  the  B.Sc. 
Public  Health. 

Conjoint  Board  in  Scotland. — This  body  examines 
candidates  for  a  diploma  in  Public  Health,  granted  by  the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow  conjointly.  The 
examination  takes  place  in  Glasgow  or  Edinburgh,  and  is 
held  twice  a  year,  in  October  and  May.  The  fee  for  each 
of  its  two  parts  is  £6  6s.  It  is  open  to  all  candidates 
holding  a  registrable  qualification  for  over  a  year  who 
have  taken  out  the  required  curriculum.  Applications  for 
examinations  in  Edinburgh  should  be  sent  to  Mr.  James 
Robertson,  solicitor,  54,  George  Square,  Edinburgh;  and 
in  Glasgow  to  Mr.  Alexander  Duncan,  B.A.,  LL.D.,  242, 
St.  Vincent  Street,  Glasgow,  not  later  than  fourteen  days 
before  the  examination  day.  The  regulations  and 
synopses  of  subjects  may  be  had  on  application  to  either 
of  these  gontlemen,  or  may  be  found  in  the  Calendar  of 
the  School  of  Medicine  of  the  Royal  Colleges ,  Edinburgh, 
issued  by  the  Dean  of  the  School,  11,  Bristo  Place, 
Edinburgh. 

University  of  Dublin. — Candidates  for  the  diploma  in 
Public  Health  of  this  university  must  be  registered  medical 
practitioners.  Examinations  are  held  in  December,  March, 
and  June,  a  full  syllabus  concerning  them  being  obtainable 
from  the  Registrar  of  the  School  of  Physic,  Dublin. 

Queen’s  University,  Belfast. — A  diploma  in  Public 
Health  is  granted  to  all  legally  qualified  practitioners  who 
have  satisfied  the  special  requirements  of  the  General 
Medical  Council  and  have  passed  two  examinations. 

National  University  of  Ireland. — The  regulations  of 
this  new  university  have  in  view  the  granting  of  a  diploma 
and  a  degree,  the  latter  being  a  B.Sc.  in  Public  Health,  but 
neither  will  be  open  to  other  than  matriculated  students 
at  one  or  other  of  the  university’s  constituent  colleges. 

Conjoint  Board  in  Ireland. — This  body  holds  an 
examination  on  behalf  of  the  two  Royal  Colleges  of 
Physicians  and  Surgeons,  which  together  grant  a  diploma 
in  Public  Health.  The  fee  for  examination  is  £10  10s., 
a  special  examination  being  obtainable  for  an  extra  fee  of 
£15  15s.  Further  information  can  be  obtained  on  applica¬ 
tion  to  Alfred  Miller,  Secretary  of  the  Committee  of 
Management,  6,  Kildare  Street,  Dublin. 
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THE  ROYAL  NAVY,  THE  ARMY,  AND  THE 
INDIAN  MEDICAL  SERVICES. 

General  Regulations. 

The  following  are  the  general  rules  governing  admission 
to  these  services  : 

All  candidates  must  be  between  the  ages  of  21  and 
28  years,  must  possess  registrable  qualifications  to  practise 
medicine  and  surgery  in  Great  Britain  and  Ireland,  and 
must  be  adjudged  by  the  Medical  Board  appointed  for 
the  purpose  to  be  physically  fit  for  service  before  being 
admitted  to  the  entrance  examination.  This  examination 
takes  place  before  permission  is  accorded  to  compete  at 
the  entrance  examinations.  Special  attention  is  given  to 
the  candidate’s  power  of  vision.  A  moderate  degree  of 
myopia  is  not  considered  a  disqualification,  provided  that 
it  can  be  corrected  by  glasses  so  as  to  secure  adequate 
vision  for  the  performance  of  operations,  and  that  no 
organic  disease  of  the  eye  exists. 

Testimony  has  also  to  be  furnished,  or  is  sought  by  the 
authority  concerned,  with  regard  to  the  candidate’s  moral 
and  general  character,  and  the  Secretary  of  State  in  each 
service  reserves  the  right  to  refuse  permission  to  compete 
to  any  candidate  he  pleases. 

As  the  prospect  of  a  medical  officer  in  any  of  these 
services  attaining  to  the  highest  administrative  grades 
depends  to  a  large  extent  upon  the  regulations  with  regard 
to  compulsory  retirement  at  the  age  of  55  (if  below  a 
certain  grade  at  that  age),  there  is  a  distinct  advantage  in 
entering  at  as  early  an  age  as  possible. 

The  attractions  of  the  Royal  Army  Medical  Corps  have 
of  late  years  materially  increased,  and  in  addition  to 
improvements  in  pay  the  service  now  offers  considerable 
‘scope  for  the  work  of  a  man  who  is  prepared  to  make  a 
special  study  of  some  one  or  other  branch  of  medicine  or 
surgery.  Those  who  enter  the  Indian  Medical  Service 
often  have  unequalled  opportunities  for  scientific  work 
and  practical  surgery  and  medicine  of  the  highest  kind, 
but  the  service  as  a  career  has  been  for  two  or  three  years 
somewhat  under  a  cloud,  owing  to  a  feeling  of  uncertainty 
as  to  the  effect  of  certain  actual  and  threatened  changes  in 
administrative  detail  on  the  financial  prospects  of  its 
members.  As  for  the  medical  department  of  the  Royal 
Navy,  there  has  for  long  past  been  considerable  dis¬ 
content,  and  new  regulations  were  issued  last  month, 
and  will  take  effect  as  from  July  1st  (see  Supplement, 
British  Meoical  Journal,  September  2nd).  The  effect 
of  the  changes  on  the  popularity  of  this  service  cannot 
be  predicted  with  certainty ;  but  whatever  it  may  be, 
the  fact  will  still  remain  that  both  from  this  service  and 
from  the  Royal  Army  Medical  Corps  it  is  possible  for  an 
officer  to  retire  with  a  gratuity  of  £1,000  while  still  under 
the  fige  of  30.  It  is  a  point  to  be  remembered,  especially 
by  those  who  initially  have  not  sufficient  capital  with 
which  to  establish  themselves  in  private  practice.  Indeed, 
so  far  as  the  Royal  Navy  is  concerned,  it  may  be  possible 
for  an  officer  to  retire  after  only  four  years’  full-pay  ser¬ 
vice,  and  when  only  about  26  years  of  age,  with  a  gratuity 
of  £500. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  regulations  for  admission  of  candidates  to  this 
service,  beyond  those  indicated  in  the  foregoing  paragraph, 
require  the  production  of  proof  that  the  candidate  is  of 
pure  European  descent,  the  son  either  of  natural-born 
British  subjects,  or  of  parents  naturalized  in  the  United 
Kingdom,  and  the  filling  in  by  the  candidate  of  certain 
declaration  forms  as  to  his  health,  previous  appointments, 
and  readiness  to  serve ;  the  documents  concerned  have  to 
be  transmitted  to  the  Medical  Director-General,  the 
Admiralty,  London,  S.W.,  and,  if  approved,  the  candidate 
is  permitted  to  compete  for  a  vacancy. 

Candidates  are  examined  in  the  following  subjects : 

(a)  Medicine,  including  Medical  Pathology  and  Thera¬ 
peutics;  ( b )  Surgery,  including  Surgical  Pathology  and 
Clinical  Surgery. 

The  examination  is  partly  written  and  partly  practical, 
marks  being  allotted  under  the  following  scheme : 


1,200 


1,200 


No  candidate  is  considered  eligible  who  obtains  less  than 
50  per  cent,  of  marks  in  each  subject.  The  examination  is  held 
in  London,  and  occupies  four  days. 

The  Admiralty  also  has  power  to  admit  annually,  with¬ 
out  competition,  not  more  than  six  candidates  specially 
recommended  by  the  governing  bodies  of  certain  Colonial 
universities.  In  all  cases  candidates  have  to  pass  an 
examination,  as  to  physical  soundness. 

A  candidate  successful  at  the  entrance  examination  is 
appointed  as  Acting  Surgeon  in  the  Royal  Navy,  and 
required  to  undergo  certain  courses  of  instruction  which 
last  six  months.  Of  this  period  two  months  are  devoteu 
to  Tropical  Medicine,  Bacteriology,  Clinical  Pathology, 
Hygiene,  and  Skiagraphy  at  Greenwich,  and  the  re¬ 
maining  four  months  at  Haslar,  where  the  Acting 
Surgeons  will  be  instructed  in  Naval  Hygiene,  Re¬ 
cruiting,  Physical  Training,  etc.  At  the  end  of  the 
courses  the  Acting  Surgeons  are  examined  and  those 
who  pass  are  given  commissions  as  Surgeons  in  the 
Royal  Navy,  their  commissions  dating  from  the  day  of 
passing  the  entrance  examination.  The  number  of  marks 
gained  at  the  two  examinations  combined  determine  the 
seniority  of  a  candidate  amid  the  surgeons  of  his  batch. 
An  Acting  Surgeon  who  fails  to  qualify  is  allowed  a  second 
trial  at  the  next  examination,  the  period  between  the  two 
examinations  not  being  counted  as  service  for  either  pro¬ 
motion,  withdrawal  with  gratuity,  or  retirement  after 
twenty  years’  service.  Should  he  again  fail,  his  connexion 
with  the  Navy  ends. 

A  gold  medal,  a  silver  medal,  and  three  Navy  Regulation 
Pocket  Cases  are  awarded  as  prizes  in  connexion  with 
these  examinations  ;  the  Gold  Medallist  has  a  distinguish¬ 
ing  mark  after  his  name  in  the  Navy  List,  provided  that  lie 
has  obtained  at  least  80  per  cent,  of  the  maximum  marks. 

Surgeons  on  entry  are  paid  at  the  rate  of  14s.  a  day,  and 
are  only  required  to  provide  themselves  with  a  pocket  case 
of  instruments.  All  other  instruments  are  provided  at  the 
public  expense. 

Every  surgeon  is  required  to  undergo  a  post-graduate 
course  of  six  months’  duration  at  the  Naval  Medical  School 
before  promotion  to  the  rank  of  Staff  Surgeon.  During 
this  course  he  lives  at  the  Royal  Naval  College,  Greenwich, 
and  draws  full  pay.  On  its  termination  he  is  examined  in 
■the  following  subjects : 

Compulsory : 

(a)  Clinical  Medicine  and  Clinical  Surgery, 

(b)  Operative  Surgery. 

(c)  Anaesthetics  (practical), 

(1 d )  Ophthalmology. 

( e )  Clinical  Pathology. 

(/)  Hygiene. 

Optional : 

(g)  Bacteriology. 

(h)  Throat,  Nose,  and  Ear  Diseases. 

(i)  Skiagraphy. 

The  fashion  in  which  an  officer  acquits  himself  at  this 
examination  is  of  the  greatest  importance  to  him.  If  he 
obtains  75  per  cent,  of  full  marks  he  is  given  a  first-class 
certificate,  and  becomes  eligible  for  an  advance  of  12 
months’  seniority,  and  for  18  months’  seniority  should  lie 
get  85  per  cent,  of  marks,  and  thus  receive  a  special  certifi¬ 
cate.  On  the  other  hand,  if  he  obtains  less  than  50  per 
cent,  he  is  rejected,  and  if  he  fails  a  second  time  he  has  to 
leave  the  Navy  at  the  end  of  eight  years’  full  pay  service, 
and  cannot  be  granted  a  gratuity  on  retirement  of  more 
than  £500,  instead  of  the  £1,000  usually  drawn  by  a 
surgeon  who  qualifies  and  wishes  to  retire  at  this  period. 

In  addition  to  this  compulsory  course  there  is  a  volun-. 
tary  course  lasting  three  months  at  the  same  school  for 
officers  of  fourteen  years’  service,  while  other  courses  of 
instruction,  each  lasting  about  six  weeks,  in  such  subjects 
as  Bacteriology,  Clinical  Pathology,  and  Skiagraphy,  are 
arranged  at  the  naval  hospitals  at  the  three  home  ports  for 
the  benefit  of  medical  officers  of  ships  and  naval  establish¬ 
ments  at  these  ports. 

There  are  no  formal  examinations  at  the  end  of  these 
courses,  but  they  have  a  certain  bearing  on  the  progress 
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of  officers,  as  reports  concerning  them  are  transmitted  to 
head  quarters. 

Promotion. 

A  surgeon  is  ordinarily  promoted  to  the  rank  of  staff 
surgeon  at  the  end  of  eight  years’  full-pay  service,  pro¬ 
vided  that  he  has  passed  the  necessary  examination,  has 
served  three  years  at  sea,  and  is  recommended  by  the 
Director-General.  After  a  further  eight  years  as  a  staff 
surgeon  he  is  promoted  to  the  rank  of  fleet  surgeon,  pro¬ 
vided  (1)  that  he  has  served  three  years  at  sea  as  a  staff 
surgeon,  or  live  years  as  a  staff  surgeon  and  surgeon  com¬ 
bined,  (2)  that  he  is  recommended  for  pi’omotion  by  the 
Director-General,  and  (3)  that  he  has  never  declined  ser¬ 
vice  except  for  reasons  accepted  as  satisfactory  by  the 
Admiralty.  Special  promotion  to  both  these  ranks  may  be 
granted  for  distinguished  service  or  conspicuous  profes¬ 
sional  merit.  Promotion  above  the  rank  of  fleet  surgeon 
is  purely  by  selection. 

Pay  and  Allowances. 

The  following  is  the  scale  of  full  pay : 


Voluntary  withdrawal  is  also  permitted,  if  the  Lords  of 
the  Admiralty  approve,  to  officers  after  eight,  twelve,  and 
sixteen  years’  full-pay  service,  the  retiring  officer  receiving 
a  gratuity.  An  officer  being  a  Fleet  Surgeon  of  twenty 
years’  service  may  similarly  retire,  and  then  receives 
retired  pay.  It  is  to  be  noted,  however,  that  the  Lords 
of  the  Admiralty  do  not  invariably  consent  forthwith  to 
these  voluntary  retirements,  and  that  loss  of  full-pay 
service,  from  sickness  or  inability  to  obtain  -service  from 
no  default  of  the  officer,  may  delay  the  completion  of  the 
period  of  full -pay  service  mentioned. 

Retirement  is  compulsory  in  the  case  of  ordinary  officers 
at  55,  or  at  any  age,  if  the  officer  has  not  been  on  full  pay 
service  for  three  years  in  any  one  rank,  or  after  continuous 
non-employment  for  four  years  in  any  two  ranks  com¬ 
bined;  and  in  the  case  of  Surgeons- General  and  Deputy 
Surgeons-General  at  the  age  of  60,  with  the  same  quali¬ 
fication.  In  the  case  of  Surgeon- General,  retirement 
under  the  age  clause  may  be  deferred  by  the  Admiralty, 
if  it  pleases,  until  the  age  of  62. 

The  following  are  the  amounts  paid  on  retirement : 


Surgeon  on  entry 
After  2  years 
>>  4  )» 

”  6  ” 
Staff  Surgeon 
After  2  years 
..  4  „ 

>>  6  ,, 
Fleet  Surgeon 
After  2  years 
>>  4  ,, 

.»  6  „ 

,,  8  ,, 

10 


s. 

14  a 

15 

17 

18 
20 
21 

24 

25 

27 

28 

30 

31 
33 
35 


Deputy  Surgeon-General  45 
Surgeon-General  (salary) 
The  Director-General  ,, 
Deputy  Director-General  ,, 
Assistants 


£ 

day  255 
„  273 

„  310 

„  328 

,,  365 

,,  383 

„  438 

,,  456 

„  492 

„  511 

„  547 

„  565 

„  602 
„  638 

„  821 
1,300 
1,800 
1,100 
750 


s.  d. 

10  0  a  year. 
15  0 
5  0 
10  0 
0  0 
5  0 
0  0 
5  0 
15  0 
0  0 
10  0 
15  0 
5  0 
15  0 
5  0 
0  0 
0  0 
0  0 
0  0 


Rank. 

Gratuities. 

Daily. 

Yearly. 

£  s.  d. 

£  s.  d. 

£  s.  d. 

Surgeon,  Staff  Surgeon,  and  Fleet 
Surgeon  : 

After  4  years’  full-pay  service 

..  8 

12 

..  16 

Fleet  Surgeon : 

After  20  years’  service  . 

500  0  0 
1,000  0  0 
1,500  0  0 
2,250  0  0 

*10  0 

365  0  0 

..  24 

— 

*12  6 

410  12  6 

27  . 

— 

*15  0 

456  5  0 

,,  30  ,.  . 

Deputy  Surgeon-General  . 

— 

*11  10  0 

547  10  0 

— 

1  15  0 

638  15  0 

Surgeon-General  . 

2  0  0 

730  0  0 

*  To  obtain  this  rate  an  officer  must  hold  the  Commission  of 
Fleet  Surgeon, 

1  Or  on  compulsory  retirement  at  the  age  of  55. 


In  addition  to  their  pay,  medical  officers,  like  all  other 
officers  in  the  navy,  receive  either  quarters,  rations,  fuel, 
and  lighting  for  themselves  and  their  authorized  servants, 
or  allowances  in  lieu  thereof.  It  is  also  worth  noting  that 
a  certain  number  of  officers  receive  besides  full  pay 
“  charge  pay  ”  ranging  from  10s.  a  day  down  to  2s.  6d. 
when  employed  in  certain  positions  such  as  the  charge 
of  the  principal  naval  hospitals,  or  of  sections  thereof, 
at  home  and  abroad,  and  of  certain  training  stations,  or  as 
the  senior  medical  officer  of  a  fleet  or  of  a  shin  carrying  a 
complement  of  over  650  men. 

Half-pay. 

As  the  Medical  Department  of  the  Navy  is  now  below 
its  full  strength  and  is  never  overmanned,  it  is  very  much 
rarer  for  a  meciical  officer  fit  for  duty  to  be  unemployed 
than  it  is  for  an  officer  belonging  to  the  executive  branch. 
Nevertheless  the  liability  to  be  placed  on  half-pay  is  not 
to  be  overlooked.  The  pay  that  such  officers  receive  is  as 
follows : 

Surgeons  under  2  years’  full-pay  service  receive  when 
on  half-pay  6s.  per  diem ;  after  2  years’  full-pay  service, 
7s.  per  diem  ;  after  4  years,  8s. ;  after  6  years,  9s. ;  on  pro¬ 
motion  to  Staff  Surgeons,  10s. ;  after  2  years’  service  in 
rank,  11s. ;  after  4  years,  12s. ;  after  6  years,  13s. ;  and  on 
promotion  to  Fleet  Surgeon,  14s. ;  after  2  years’  service  in 
rank,  15s. ;  after  4  years,  17s. ;  after  6  years,  18s. ;  after 
8  years,  19s.;  and  after  10  years,  £1.  Deputy  Surgeon- 
General  on  promotion,  25s. ;  after  2  years’  service  in  rank, 
27s. ;  after  4  years,  29s.  Surgeon-General,  38s. 

Retirement. 

After  four  years’  full -pay  service  a  surgeon  may  withdraw 
and  join  the  Reserve  of  Naval  Medical  Officers.  On  doing 
so  he  receives  a  gratuity  of  £500,  retains  his  rank  and 
uniform,  and  if  he  agrees  to  remain  in  the  Reserve  for  four 
years  receives  a  retaining  fee  of  £25  per  annum.  At  the 
end  of  this  period  he  can  re-engage  for  a  further  four  years 
on  the  same  terms,  but  after  that  he  is  retired  altogether. 
While  in  the  Reserve  he  is  liable  to  be  called  up  for  service 
in  time  of  war  or  emergency,  and  then  receives  the 
ordinary  pay  and  allowances  of  his  rank.  He  may  also  in 
the  first  instance  enter  the  Reserve  with  power  to  resign 
on  six  months’  notice,  but  in  this  case  he  receives  no 
retaining  fee. 


An  officer  who  retires  with  less  than  20  years’  service  on 
account  of  disability  contracted  in  and  attributable  to  the 
service  receives  the  half-pay  of  his  rank,  or,  with  the  consent 
of  their  Lordships,  a  gratuity  on  the  scales  previously  given,  but 
such  an  officer  is  not  entitled  to  receive  any  special  compensa¬ 
tion  for  the  disability  in  addition  to  the  gratuity  as  above, 
unless  he  has  received  a  wound  in  action  or  has  been  injured  in 
duty,  when  extra  gratuity  or  pension  may  be  awarded. 

An  officer  retired  with  less  than  twenty  years’  service  on 
account  of  disability  contracted  in  but  not  attributable  to 
the  service,  receives : 

(a)  If  he  has  over  eight  years’  full-pay  service,  either  a 
gratuity  on  the  scale  given  in  paragraph  above,  or  half -pay , 
according  as  their  Lordships  think  fit. 

( b )  If  he  has  less  than  eight  years’  full-pay  service,  such 
gratuity  as  their  Lordships  think  fit,  not  exceeding  the 
rate  of  £125  for  each  year  of  full-pay  service. 

In  circumstances  other  than  those  specified,  and  other 
than  misconduct,  neglect  of  duty,  etc.,  an  officer  retired 
with  less  than  twenty  years’  service  is  not  allowed  half¬ 
pay  or  retired  pay,  but  receives  a  gratuity  on  the  scale 
laid  down  above,  if  lie  lias  eight  years’  full-pay  service; 
should  his  full-pay  service  not  amount  to  eight  years,  the 
amount  of  the  gratuity  is  at  the  discretion  of  the 
Admiralty. 

The  power  vested  in  their  Lordships  of  granting  reduced 
rates  of  half -pay  and  retired  pay  in  cases  of  misconduct  is 
extended  to  the  award  of  gratuities  on  retirement,  and  the 
gratuity  awarded  will  be  reduced  to  such  an  amount  as  is 
thought  fit. 

An  officer  retired  after  twenty  years’  full-pay  service  is 
eligible,  if  recommended  by  the  Medical  Director-General 
for  distinguished  or  meritorious  service,  to  receive  a  step 
of  honorary  rank,  such  step  being  awarded  at  their  Lord- 
ships’  discretion,  and  not  conferring  any  claim  to  increase 
of  retired  pay  or  of  widow’s  pension. 

All  retired  officers  are  liable,  till  the  age  of  55,  to  servo 
in  time  of  declared  national  emergency,  in  a  rank  not 
lower  than  that  held  on  retirement.  This  liability  does 
not  exist  in  cases  of  withdrawal  on  the  conditions  previously 
specified  under  voluntary  retirement. 

Retired  officers  receive  special  consideration  as  regards 
appointments  on  shore  connected  with  the  Admiralty. 

If  an  officer  retires  or  withdraws  on  a  gratuity,  Ins 
widow  and  children  lose  the  claim  to  a  pension  or  com¬ 
passionate  allowance  which  they  would  otherwise  possess. 
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A  candidate  qualified  as  stated  in  the  paragraph  on 
page  578  must  fill  up  a  form  of  application  and  declaration, 
which  can  be  obtained  on  application  to  the  Director- 
General,  Army  Medical  Service,  War  Office,  London,  S.W., 
and  submit  it  to  the  Director-General  in  sufficient  time  to 
permit  of  reference  to  the  medical  school  in  which  the 
candidate  completed  his  course  as  a  medical  student. 

The  Dean,  or  other  responsible  authority  of  such  school, 
will  be  requested  by  the  Director-General  to  render  a 
confidential  report  as  to  his  character,  conduct,  professional 
ability,  and  fitness  to  hold  a  commission  in  the  Corps. 
After  the  form  of  application  and  this  confidential  report 
have  been  received,  the  Director-General  will  decide  if  the 
candidate  may  be  allowed  to  compete  for  a  Commission 
in  the  Royal  Army  Medical  Corps.  If  approved,  he  will 
then  be  examined  as  to  his  physical  fitness  by  a  Board  of 
Medical  Officers,  in  accordance  with  regulations  which  can 
also  be  obtained  from  the  Director-General.  The  entrance 
examinations  are  held  twice  in  the  year,  usually  in  January 
and  July,  and  only  two  trials  are  allowed.  The  Army 
Council  reserves  the  right  of  rejecting  any  candidate  who 
may  show  a  deficiency  in  his  general  education.  W Ith 
regard  to  the  age  of  candidates,  it  is  permissible  to  deduct 
from  the  age  of  a  candidate  any  period  for  which  he  may 
have  served  as  an  officer,  or  in  a  position  usually  occupied 
by  an  officer,  during  a  national  emergency,  if  such  deduc¬ 
tion  will  bring  him  within  the  regulation  age  for  candi¬ 
dates.  In  any  case  such  service  counts  towards  retired 
pay  and  gratuity  in  the  case  of  an  accepted  candidate. 

An  entrance  fee  of  £1  is  required  from  each  candidate 
admitted  to  the  examination,  and  is  payable  at  the 
conclusion  of  his  physical  examination,  if  pronounced  fit. 

A  candidate  successful  at  the  entrance  examination  is  at 
once  appointed  a  lieutenant  on  probation,  and  then  required 
to  pass  through  such  courses  of  instruction  as  the  Army 
Council  shall  decide,  and,  after  passing  the  examinations 
in  the  subjects  taught,  and  satisfying  the  Director-General 
that  he  possesses  the  necessary  skill,  knowledge,  and 
character  for  permanent  appointment  to  the  Royai  Army 
Medical  Corps,  his  commission  as  lieutenant  will  be  con¬ 
firmed.  The  commission  given  him  bears  the  date  of  his 
appointment  as  lieutenant  on  probation. 

Entrance  Examinations. 

All  the  competitors  are  examined  by  the  Examining 
Board  in  medicine  and  surgery ;  the  tests  in  these  subjects 
are  of  a  clinical  and  practical  character,  partly  written 
and  partly  oral.  Marks  are  allotted  under  the  following 
scheme : 

Medicine  (written).  Maximum 

Marks. 

A.  Examination  and  report  upon  a  medical 

case  in  the  wards  of  a  hospital  ...  125 

B.  Commentary  upon  a  case  in  medicine  ...  100 

(Two  periods  of  forty-five  minutes— 
total  one  and  a  half  hours — for  A, 
and  one  and  a  half  hours  for  B.) 

Medicine  (oral). 

A.  Clinical  cases  ...  ...  ...  ...  100 

B.  Medical  pathology  ...  ...  ...  75 

(Ten  minutes  to  examine  case,  and 
ten  minutes  viva  voce — total  twenty 
minutes — for  A ;  thirty  minutes  to 
examine  specimens  and  ten  minutes 
viva  voce — total  forty  minutes — for 
B.) 

Surgery  (written). 

A.  Examination  and  report  upon  a  surgical 

case  ...  ...  ...  ...  ...  100 

B.  Commentary  upon  a  case  in  surgery  ...  125 

(Two  periods  of  forty-five  minutes— 
total,  one  and  a  half  hours — for  A, 
and  one  and  a  half  hours  for  B.) 

Surgery  (oral). 

A.  Clinical  surgery  and  pathology  (including 

diseases  of  the  eye)  ...  ...  ...  75 

B.  Operative  surgery  and  bandaging  (includ¬ 

ing  surgical  instrumentsandappliances)  100 

(Ten  minutes  to  examine  case,  and 
ten  minutes  viva  voce — total,  twenty 
minutes — for  A,  and  about  thirty 
minutes  for  B.) 


Total  marks  ...  ...  ...  800 

The  reports  indicated  on  patients  must  include,  besides 
the  details  ordinarily  included  in  case-taking,  a  com¬ 


mentary  on  the  features  of  the  case  as  a  whole,  a  pro¬ 
gnosis,  and  a  plan  of  treatment.  The  commentary  on  the 
reports  on  cases  submitted  to  the  candidate  must  discuss 
in  detail  all  their  various  points. 

The  examinations  are  held  in  London,  and  occupy  about 
four  days. 

Having  gained  a  place  at  this  entrance  examination,  the 
successful  candidates  proceed  to  the  Royal  Army  Medial 
College  for  instruction  in  recruiting  duties,  at  the  term'.na- 
tion  of  which  they  undergo  two  months’  instruction  in 
Hygiene,  Pathology,  Tropical  Medicine,  Military  Surgery, 
and  Military  Medical  Administration,  after  which  they  are 
examined  in  these  subjects.  The  maximum  number  of 
marks  obtainable  at  this  examination  is  700. 

On  completion  of  this  course  the  lieutenants  on  proba¬ 
tion  join  the  Royal  Army  Medical  Corps  School  of  Instruc¬ 
tion  at  Aldershot  for  a  course  in  the  technical  duties  of 
the  corps,  and  at  the  end  of  the  course  are  examined  in 
the  subjects  taught.  The  maximum  number  of  marks 
obtainable  at  this  examination  is  100. 

A  lieutenant  on  probation  who  fails  to  qualify  at  either 
of  these  examinations  is  allowed  a  second  trial.  Should 
he  then  qualify,  he  is  placed  at  the  bottom  of  his  batch ; 
but  failing  success  his  commission  is  not  confirmed. 
Illiteracy  in  speech  or  writing  evidenced  at  any  of  the 
examinations  previous  to  final  acceptance  of  the  candi¬ 
date  and  confirmation  of  his  commission  is  regarded  as 
disqualifying  for  appointment. 

Promotion. 

The  position  of  an  approved  candidate  in  his  batch  and 
his  final  place  in  the  list  for  promotion  is  determined  by 
the  combined  results  of  all  the  examinations  passed  by 
him  previous  to  the  confirmation  of  his  commission.  If, 
however,  a  lieutenant  on  probation  is  seconded  in  order  to 
hold  appointment  at  a  civil  hospital,  he  retains  the  place 
in  the  list  which  he  gained  at  the  entrance  examination, 
and  has  merely  to  qualify  at  the  remainder  when  in  course 
of  time  he  goes  up  for  them. 

An  officer  finally  accepted  is  eligible  for  promotion  to  the 
rank  of  Captain  after  three  and  a  half  years’  service,  and 
to  that  of  Major  after  twelve  years’  service,  in  both  cases 
a  Promotion  Examination  having  to  be  passed.  Promotion 
to  the  rank  of  Major  may  be  accelerated  by  obtaining 
special  distinction  at  the  Qualifying  Examination  for  that 
rank.  Above  the  rank  of  Major  promotion  is  by  selection 
from  among  the  list  of  Majors  who  have  qualified  by 
examination.  Under  certain  circumstances  eventual  failure 
to  pass  the  examination  may  entail  retirement  from  the 
service.  Special  promotions  are  made  for  meritorious  or 
distinguished  service,  distinction  in  original  investigation 
or  research  coming  within  these  terms. 

Examinations  for  Promotion. 

Lieutenants  before  Promotion  to  Captain. 

This  examination  may  be  taken  at  any  time  after 
completing  twelve  months’  service,  and  is  held  in  the 
military  district  in  which  the  officer  is  serving.  The 
subjects  are: 

1.  A  practical  test  in  map  reading  and  problems  in  connexion 
with  practical  tactics,  etc.  (2)  Military  law.  (3)  Organization, 
administration,  and  equipment.  (4)  (a)  The  principles  of  ad¬ 
ministration  and  supply  of  military  hospitals  and  medical 
attendance  in  the  Army.'  The  terms  of  the  Geneva  Convention. 
(b)  The  organization,  training,  and  functions  of  warrant  officers, 
non-commissioned  officers,  and  men  of  the  Royal  Army  Medical 
Corps  employed  in  military  hospitals,  (c)  The  duties  of  medical 
officers  in  connexion  with  :  Effective  troops  in  quarters,  camp, 
and  on  board  ship ;  enlistment,  supervision,  and  training  of 
recruits  and  invaliding  of  soldiers ;  the  principles  and  objects 
of  military  medical  statistics  and  the  chief  causes  of  wastage  of 
strength  from  physical  disabilities ;  the  medical  records  of 
serving  soldiers  and  invalids,  the  objects  of  recording  the  facts 
they  are  designed  to  contain,  and  the  regulations  relating  to 
them. 

Captains  before  Promotion  to  Major. 

This  examination,  which  may  be  taken  at  any  time 
after  completing  five  years’  service,  is  held  in  London  on 
the  termination  of  a  period  of  special  study.  It  consists 
of  written  papers,  essays,  oral  and  practical  examinations 
on : 

(1)  Medicine.  (2)  Surgery.  (3)  Hygiene.  (4)  Bacteriology  and 
tropical  diseases.  (5)  One  special  subject  from  the  subjoined 
list,  to  which  additions  may  from  time  to  time  be  made: 
(a)  Bacteriology,  including  the  preparation  of  antitoxins; 
.(b)  Dermatology,  including  venereal  diseases ;  (c)  Midwifery  and1 
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gynaecology ;  (d)  Operative  surgery,  advanced  ;  ( e )  Ophthalmo- 
I  >gy.;  (/)  Otology,  including  laryngology  and  rhinology  ;  (<j)  State 
medicine;  (h)  Physical  Training,  including  the  clothing  and 
food  of  the  soldier.  (6)  Military  law.  (7)  Corps  drills  and 
exercises.  (8)  A  practical  test  in  map  reading  and  problems  in 
connexion  with  practical  tactics,  etc.  (9)  Organization,  ad¬ 
ministration  and  equipment. 


Majors  before  Promotion  to  Lieutenant- Colonel. 

This  examination,  which  may  be  taken  at  any  time 
after  three  years  in  the  rank  of  Major,  is  held  in  the 
military  district  in  which  the  officer  is  serving,  at  times 
duly  notified.  The  subjects  arc  : 

(1)  Army  medical  organization  in  peace  and  war.  (2)  Sanita¬ 
tion  cf  towns,  camps,  transports,  and  all  places  likely  to  be 
occupied  by  troops  in  peace  or  war  ;  epidemiology  and  manage¬ 
ment  of  epidemics.  (3)  (a)  Medical  history  of  the  more 
important  campaigns,  and  the  lessons  to  be  learnt  therefrom ; 
(b)  a  knowledge  of  the  Army  Medical  Services  of  the  more 
important  Powers ;  ( c )  the  laws  and  customs  of  war  so  far  as 
they  relate  to  the  sick  and  wounded.  (4)  A  practical  problem 
in  field  medical  administration. 


Pay,  Additional  Pay,  and  Charge  Pay. 

The  following  are  the  rates  of  pay,  additional  pay,  and 
charge  pay : 


Ordinary  Pay. 


Inclusive  of  all 
Allowances  except 
Field  and  Travel¬ 
ling  Allowances. 

Army  Medical  Service. 

Yearly, 

At  Head  Quarters. 

£ 

Director-General  ... 

2,000 

Deputy  Director-General  ... 

1,500 

Assistant  Director-General... 

850 

Deputy  Assistant  Director-General  ... 

750 

Exclusive  of 

Allowances. 

At  Other  Stations. 

Daily. 

£  s.  d. 

Surgeon-General... 

3  0  0 

Colonel  ... 

2  5  0 

Lieutenant-Colonel 

1  10  0 

Lieutenant-Colonel  promoted  to  the  rank,  on  or 

alter  January  9th,  1907,  after  3  years  as  such... 

1  15  0 

Major 

13  6 

After  3  years’  service  as  such 

16  0 

Captain ... 

0  15  6 

After  7  yoars' total  full-pay  service 

0  17  0 

After  10  years’ total  full-pay  service 

110 

Lieutenant  on  probation  and  Lieutenant 

0  14  0 

Additional  Pay. 

Officer  not  serving  on  the  head  quarters  staff 
appointed  a  member  of  the  Advisory 
Board  . £150  a  year. 

Officer  under  the  rank  of  lieutenant- 
colonel  holding  an  appointment  as 
specialist  ...  ...  ...  ...  2s.  6d.  daily. 


Charge  Pay. 

(a)  Officer  in  charge  of  a  general  or  other 
hospital ;  or  of  a  division  of  a  general 
hospital : 


If  in  charge  of  at  least  50 

beds  .. 

.  daily 

s. 

2 

d. 

6 

, ,  , ,  100 

>»  •• 

•  y  y 

5 

0 

„  „  200 

>»  •• 

•  yy 

7 

6 

,,  ,,  300 

U  •• 

•  i » 

10 

0 

(b)  Senior  Medical  Officer,  Royal 
exceeding  . 

Arsenal,  not 
. daily 

10 

0 

(c)  Officer  in  command  of  the  depot,  Royal 

Army  Medical  Corps . daily  5  0 

(dj  The  senior  officer  of  the  Army  Medical 
Service  with  an  army  in  the  lield — 

A  rate  to  be  fixed  by  the  Secretary  of 
State  according  to  the  magnitude  of  the 
charge : 

( e )  The  officer,  if  under  the  substantive  rank 
of  colonel,  holding  the  appointment 
of  senior  medical  officer  in  a  com¬ 
mand  abroad,  or  of  an  administrative 
medical  officer,  if  the  number  of  soldiers 
is  1,500  or  upwards . daily  5  0 

Retirement. 

^  On  the  completion  of  three  years’  service,  but  not  more 
than  six,  an  officer  of  the  Royal  Army  Medical  Corps  may 
be  permitted  by  the  Army  Council  to  become  an  Army 
.Reserve  Officer  for  a  period  of  years,  and  while  so  serving 


receives  pay  at  the  rate  of  £25  a  year.  With  the  sanction 
of  the  Army  Council  such  officer  may  be  allowed  to  return 
to  the  active  list,  and  if  the  period  he  has  been  in  the 
Reserve  of  Officers  amounts  to  at  least  one  year,  and  not 
more  than  three  years,  he  will  be  allowed  to  reckon  one- 
third  of  such  period  towards  promotion,  gratuity,  and 
pension. 

The  ordinary  rules  as  to  retirement  are  as  follows : 

Retirement  is  also  compulsory  on  the  ground  of  age,  in 
the  case  of  surgeons-general  at  60,  of  colonels  at  57,  and 
officers  below  that  rank  at  55  ;  the  director-general  retires 
on  completion  of  his  term  of  office  in  that  appointment. 
A  major  is  retired  on  completion  of  twenty-five  years’ 
service  if  he  has  been  superseded  for  promotion,  or  if, 
after  twenty  years’  service,  he  has  failed  to  qualify  for 
promotion.  Similarly,  a  lieutenant  who  has  failed  to 
qualify  within  the  requisite  period  for  promotion  to  the 
rank  of  captain  is  retired  if  he  fails  to  qualify  at  the  next 
succeeding  examination  ;  while  a  captain  who  fails  in  the 
same  way  in  respect  of  the  examination  for  promotion  to 
major  must  retire  on  tho  gratuity  to  which  he  is  then 
entitled  by  service,  or,  in  default  of  that,  on  the  completion 
of  five  years’  service  as  captain.  An  officer  placed  on  the 
half-pay  list  on  account  of  medical  unfitness  is,  if  not 
previously  retired,  placed  on  the  retired  list  at  the  expira¬ 
tion  of  five  years  from  the  date  on  which  he  was  placed 
on  the  half-pay  list,  or  if  reported  by  the  regulated  medical 
authority  to  be  permanently  unfit  for  duty,  on  the  officer’s 
application,  at  such  earlier  date  as  may  be  decided  by  tho 
Army  Council. 

An  officer,  whether  on  full  or  half  pay,  who,  to  the 
satisfaction  of  the  regulated  medical  authority,  has  been 
pronounced  insane,  must  be  retired  from  the  army,  with 
the  retired  pay  to  which  he  would  be  entitled  if  reported 
by  the  regulated  medical  authority  to  be  permanently 
unfit  for  duty.  If  this  disability  was  not  caused  by 
military  service,  and  he  is  not  entitle!  to  permanent 
retired  pay  by  length  of  service,  be  will  receive  temporary 
retired  pay  equivalent  to  the  half-pay,  and  temporary 
retired  pay,  if  any,  which  he  would  have  received  if  his 
disability  had  been  other  than  insanity. 

Finally,  any  officer  may,  if  the  Army  Council  pleases, 
be  retired  on  completion  of  thirty  years’  service,  and  it  is 
open  to  the  Council  to  permit  an  officer  to  retire  at  any 
time  which  it  deems  expedient. 


Retired  Pay. 


An  officer  who  retires  after  holding  the  appointment  of 
Director-General  for  three  years  and  with  thirty  years' 
service  to  his  credit,  receives  a  pension  of  £1,125  a  year. 
In  other  ranks  the  rates  are  as  follows  : 

Daily. 


Surgeon-General 
Colonel  : 

Under  4  years’  service  as  such,  but  with  30  years’ 
total  service  ... 

After  4  years’ service  as  such  ... 

If  not  qualified  as  above : — The  rate  for  a 
Lieutenant- colonel. 

Lieutenant-Colonel : 

After  20  years’  service  ... 

After  25  ,, 

After  28  ,, 

Major : 

After  20  years’ service  ... 


£  s.  d. 
2  0  Q 


1  10  0 
1  15  0 


10  0 
12  6 
17  6 

10  0 


Major  or  Captain  :  Gratuity. 

After  5  years’  service  in  the  rank  of  captain  ...  £1,000 
After  3  years’  service  in  the  rank  of  major  ...  £1,800 
After  6  years’  service  in  the  rank  of  major  ...  £2,500 


Except  in  the  case  of  a  colonel  promoted  after  January  9th, 
1907,  or  a  lieutenant-colonel,  an  officer  of  the  Army  Medical 
Service  who,  on  voluntary  retirement,  has  served  for  less  than 
three  years  in  the  rank  from  which  he  retires,  is  entitled 
only  to  the  gratuity  or  retired  pay  assigned  to  the  next  lower 
rank. 

Exchanges  between  officers  of  the  Royal  Army  Medical  Corps 
and  the  Indian  Medical  Service  are  occasionally  permitted,  sub¬ 
ject  to  the  officers  having  less  than  seven  years’  service  and 
other  conditions. 

The  regulations  as  regards  sick  leave  and  ordinary  leave  ou 
full  pay  are  the  same  for  officers  of  the  Royal  Army  Medical 
Corps  as  for  those  of  other  departmental  officers. 

The  regulations  as  regards  pensions  to  widows  and  com- 
passionate  allowances  and  other  dependents  of  c-fficers  are  Hie 
same  in  the  case  of  officers  of  the  Royal  Army  Medical  Coips  as 
in  the  case  of  ordinary  officers.  There  is,  in  addition,  an  army 
medical  officers’  widows’  annuity  fund  on  mutual  assmauca 
principles. 
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INDIAN  MEDICAL  SERVICE. 

A  candidate  for  this  service  must  be  a  natural-born  sub¬ 
ject  of  His  Majesty,  of  European  or  East  Indian  descent, 
and  the  general  rules  mentioned  in  the  paragraph  on 
page  578  apply  to  him  ;  he  must  make  his  application 
for  permission  to  compete  for  a  commission  on  a  pre¬ 
scribed  form.  The  accompanying  certificate  must  include 
one  showing  that  the  candidate  has  studied  in  an  ophthalmic 
hospital  or  ophthalmic  department  for  not  less  than  three 
months,  the  work  including  refraction.  If  allowed  to 
compete,  he  pays  a  fee  of  £1,  and  is  then  examined  in 
the  following  subjects  : 

&  J  Marks. 


1.  Medicine,  including  Therapeutics  . 

2.  Surgery,  including  Diseases  of  the  Eye  . 

3.  Applied  Anatomy  and  Physiology  . 

4.  Pathology  and  Bacteriology  . 

5.  Midwifery  and  Diseases  of  Women  and  Children 

6.  Materia  Medica,  Pharmacology,  and  Toxicology... 


1,200 

1,200 

600 

900 

600 

600 


The  examinations  in  Medicine  and  Surgery  are  in  part 
practical,  and  include  operations  on  the  dead  body,  the 
application  of  surgical  apparatus,  and  the  examination  of 
medical  and  surgical  patients  at  the  bedside.  As  regards 
the  subjects  of  the  examination,  no  syllabus  is  issued,  the 
questions  put  being  such  as  to  test  the  candidate’s  general 
knowledge  of  them.  No  candidate  is  considered  eligible 
who  does  not  obtain  at  least  one-third  of  the  marks  obtain¬ 
able  in  each  of  the  above  subjects,  and  one-half  of  the 
aggregate  marks  for  all  the  subjects.  Examinations 
usually  take  place  in  January  and  July  of  each  year. 
Candidates  can  obtain  on  application  copies  of  the  papers 
set  at  certain  of  the  previous  examinations.  No  candidate 
is  permitted  to  compete  more  than  three  times. 

If  successful  the  candidates  are  granted  about  a  month’s 
leave,  and  then  required  to  attend  two  successive  courses 
of  two  months  each  at  Aldershot  and  at  the  Royal  Army 
Medical  College,  Millbank,  during  which  time  each  candi¬ 
date  receives  an  allowance  of  14s.  per  diem,  with  quarters, 
or  when  quarters  are  not  provided,  with  the  usual  allow¬ 
ances  of  a  subaltern  in  lieu  thereof,  to  cover  all  costs  of 
maintenance ;  he  is  required  to  provide  himself  with  the 
regulation  undress  uniform  and  mess  dress  of  a  lieutenant 
of  the  Indian  Medical  Service.  Should  he  be  granted 
sick  leave  before  the  completion  of  his  course  of  instruc¬ 
tion  and  final  admission  to  the  service,  he  receives  furlough 
pay  at  the  rate  of  10s.  6d.  a  day  for  the  period  of  his  sick 
leave.  At  the  conclusion  of  each  course  candidates  have 
to  pass  an  examination  in  its  subjects,  and  must  obtain 
50  per  cent,  of  the  possible  marks.  Those  who  fail  may, 
if  specially  recommended,  undergo  the  courses  and 
examination  a  second  time.  Unless  they  then  pass  their 
acting  commissions  are  cancelled. 

In  special  cases  permission  may  be  granted  to  lieu¬ 
tenants  to  delay  their  departure  for  India,  in  order  to  sit 
for  some  further  professional  examination.  Lieutenants 
remaining  in  England  under  such  circumstances  will 
receive  no  pay  for  any  period  beyond  two  months  from  the 
date  of  leaving  the  Royal  Army  Medical  College,  unless  the 
period  elapsing  before  the  day  on  which  the  majority  of 
the  lieutenants  of  the  same  seniority  sail  for  India  exceeds 
two  months,  in  which  case  lieutenants  allowed  to  remain 
in  England  will  receive  pay  up  to  that  day.  In  such  cases 
pay  will  recommence  on  the  day  of  embarkation  for  India. 
A  lieutenant  who  within  a  reasonable  period  before  the 
date  at  which  he  would  otherwise  sail  for  India  furnishes 
proof  of  his  election  to  a  resident  appointment  at  a  recog¬ 
nized  civil  hospital  may  be  seconded  for  a  period  not 
exceeding  one  year  from  the  date  on  which  he  takes  up 
such  appointment,  provided  that  he  joins  it  within  three 
months  of  passing  his  final  examination,  and  that  he  holds 
himself  in  readiness  to  sail  for  India  within  fourteen  days 
of  the  termination  of  the  appointment.  While  seconded  he 
receives  no  pay  from  Indian  funds,  but  his  service  towards 
promotion,  increase  of  pay,  and  pension  will  reckon  from 
the  date  borne  on  his  commission. 

All  officers  on  appointment  are  placed  on  one  list,  their 
position  on  it  being  determined  by  the  combined  results 
of  the  Preliminary  and  Final  Examinations.  They  are 
liable  for  military  employment  in  any  part  of  India,  but 
with  a  view  to  future  transfers  to  civil  employment  each 
stands  posted  to  one  of  the  following  civil  areas  :  Madras 
and  Burma ;  Bombay  with  Aden ;  Upper  Provinces 
[United  Provinces,  Punjab,  and  Central  Provinces) ;  Lower 
Provinces  (Bengal  Eastern  Bengal,  and  Assam).  The 


allocation  of  officers  to  these  areas  of  employment  is 
determined  upon  a  consideration  of  all  the  circumstances, 
including,  as  far  as  possible,  the  candidate’s  own  wishes. 
An  officer  transferred  to  civil  employment,  though 
ordinarily  employed  within  the  area  of  his  choice,  remains 
liable  to  employment  elsewhere  if  the  exigencies  of  the 
service  require  it. 

Officers  on  appointment  are  sent  to  India  by  troopship 
when  possible ;  otherwise,  by  private  steamer  at  the 
public  cost.  Until  they  arrive  in  India,  when  they  begin 
to  receive  the  ordinary  pay  of  their  rank,  they  receive  14s. 
a  day.  If  an  officer,  after  receiving  his  commission,  falls 
ill,  he  is  paid  at  the  rate  of  £250  a  year  from  the  date  at 
which  he  should  have  sailed  until  the  actual  date  of 
embarkation,  and  at  the  rate  of  14s.  a  day  during  the 
voyage  to  India. 

Promotion. 

A  lieutenant’s  commission  dates  from  the  day  on  which 
the  result  of  the  examination  at  which  he  is  admitted  is 
announced.  He  may  be  promoted  to  captain  on  comple¬ 
tion  of  three  years’  full-pay  1  service  from  date  of  first 
commission ;  but  after  completing  eighteen  months’  ser¬ 
vice,  and  before  promotion  to  the  rank  of  captain  he  will 
be  required  to  pass  an  examination  in  military  law  and 
military  medical  organization.  A.  captain  is  promoted  to 
major  on  completion  of  twelve  years’  full-pay1  service, 
but  this  promotion  is  accelerated  by  six  months  in  the  case 
of  officers  who  fulfil  certain  specified  conditions.  A  major 
is  promoted  to  lieutenant-colonel  on  completion  of  eight 
years’  full-pay 1  service  in  the  rank  of  major.  All  pro¬ 
motions  from  the  rank  of  lieutenant-colonel  to  that  of 
colonel,  and  from  the  rank  of  colonel  to  that  of  surgeon - 
general,  are  by  selection  for  ability  and  merit.  In  all 
ranks  distinguished  service  in  the  field  may  he  rewarded 
by  accelerated  promotion. 

Tenure  of  Office  in  Administrative  Grades. 

The  tenure  of  office  of  surgeons-general  and  colonels  is 
limited  to  five  years.  Colonels,  if  not  disqualified  by  age, 
are  eligible  either  for  employment  for  a  second  tour  or 
duty  in  the  same  grade,  or  for  employment  in  the  higher 
grade  of  surgeon-general  by  promotion  thereto.  Absence 
on  leave  in  excess  of  eight  months,  exclusive  of  privilege 
leave,  during  a  five  years’  tour  of  duty  involves  forfeiture 
of  appointment. 

■  Pay  and  Allowance.2 

The  following  are  the  monthly  rates  of  Indian  pay 
drawn  by  officers  of  the  Indian  Medical  Service  from  the 
date  of  their  arrival  in  India  : 


Bank. 

Unemployed 

Pay. 

Grade  Pay. 

Staff  Pay. 

In  Officiating 
Medical  Charge 
of  a  Regiment 

In  Permanent 
Medical  Charge 
of  a  Regiment. 

Es. 

Es. 

Es. 

Es. 

Es. 

Lieutenant  . 

420 

350 

150 

425 

500 

Captain 

...  ...  ...  ...  ••• 

475 

400 

150 

475 

550 

after  5  years’  service . 

475 

450 

150 

525 

600 

after  7  years’  service . 

— 

500 

150 

575 

650 

after  10  years’  service . 

— 

550 

150 

625 

700 

Major 

...  ...  ...  ,,,  ... 

— 

650 

150 

725 

800 

after  15  years’  service . 

— 

750 

150 

825 

900 

Lieutenant-Colonel . 

— 

900 

350 

1,075 

1,250 

,,  after  25  years’  service 

— 

900 

400 

1.100 

1,300 

,,  specially  selected  for 

increased  pay 

— 

1,000 

400 

1,200 

1,400 

Notes. — (a)  Unemployed  pay  is  drawn  by  officers  of  less  than 
7  years’  service  who  are  not  holding  officiating  or  substantive  charge 
of  native  regiments.  Officers  of  more  than  7  years’  service  draw  grade 
pay  alone  when  unemployed.  Staff  pay  is  the  pay  of  a  command,  and 
is  drawn  in  addition  to  grade  pay.  (b)  Horse  allowance  is  granted 
to  officers  in  substantative  charge  of  cavalry  regiments  at  the  rate 
of  Its.  90  a  month  to  lieutenant-colonels  and  majors,  and  Rs.  60  a 
month  to  captains  and  lieutenants. 


1  Time  (not  exceeding  one  year)  passed  on  temporary  half-pay  reckons 
as  service  for  promotion  and  pension  in  the  case  of  officers  placed  on 
half-pay  on  account  of  ill  health  contracted  in  the  performance  of 
military  duty. 

2  Under  present  arrangements  officers  of  the  Indian  Medical  Service 
who  are  not  statutory  natives  of  India  receive  exchange  compensation 
allowance  to  compensate  them  for  the  fall  of  the  value  of  the  rupee. 
The  allowance  consists  of  an  addition  to  their  salaries  (subject  to 
certain  limitations)  equal  to  half  the  difference  between  their  salaries 
converted  at  (1)  Is.  6d.  the  rupee,  and  (2)  the  average  market  rate  for 
each  quarter. 


Sept.  9,  1911.] 


INDIAN  MEDICAL  SERVICE. 


[Th*  Bmtibh 
Medical  Journal 


583 


Description  of  Appointment. 

Approximate 
Number  of 
Appointments 
in  Each 
Class. 

Salary  per  Mensem. 

When  held  by 
a  Lieutenant- 
Colonel. 

When  held  by 
a  Major. 

When  held  by 
a  Captain. 

When  held  by 
a  Lieutenant. 

Rs. 

Rs. 

Rs. 

Rs. 

I  » s i)0 c to r s-G e n ei-a  1  of  Civil  Hospitals  . 

6 

2,250-2,500 

Sanitary  Commissioner  with  Government  of  India . 

1 

2,000-2,500 

Inspoctors-General  of  Prisons  . 

8 

1,500-2,000 

Principals  of  Medical  Colleges  . 

2 

1,650-1,800 

1,200-1,300 

Professorial  Appointments  . 

23 

1,500-1,650 

1,050-1,150 

800-950 

750 

Sanitary  Commissioners  . 

6 

1,500-1.800 

Deputy  Sanitary  Commissioners  . 

13 

1,450-1,600 

1,000-1,100 

750-900 

700 

Bacteriological  Appointments  . 

5 

1,500-1,600 

1,050-1,150 

700-900 

650 

Superintendents  of  Central  Lunatic  Asylums . 

6 

1,400-1,550 

1,050-1,150 

700-900 

650 

Superintendents  of  First-Class  Central  Gaols . 

5 

1,400-1,550 

950-1,050 

700-850 

550 

Superintendents  of  Second-Class  Central  Gaols  . 

5 

1,300-1,450 

850-950 

600-750 

550 

Civil  Surgeoncies  (First  Class)  . 

37 

1,300-1,450 

850-950 

600-750 

550 

Civil  Surgeoncies  (Second  Class)  . 

171 

1,200-1,350 

750-850 

500-650 

450 

Probationary  Chemical  Examiner . 

1 

— 

— 

600-750 

550 

Officers  deputed  to  Plague  Duty  . 

1,450 

1,000-1,100 

750-900 

700 

The  principal  administrative  appointments  are  held  by 
colonels  and  surgeons-general  on  the  following  consolidated 
salaries : 

Colonel,  from  Rs.  1,800  to  Rs.  2,500  per  mensem. 
Surgeon-General  2  @  Rs.  2,200  ,, 

,,  2  @  Rs.  2,500  ,, 

,,  1  @  Rs.  3,000  ,, 

Specialist  pay  at  the  rate  of  Rs.  60  a  month  is  granted 
to  officers  below  the  rank  of  lieutenant-colonel  who  may  be 
appointed  to  certain  posts. 

Except  in  the  administrative  grades  and  in  certain 
special  appointments,  medical  officers  are  not  debarred 
from  taking  private  practice,  so  long  as  it  does  not 
interfere  with  their  proper  duties. 

No  officer,  however  employed,  can  draw  more  than  the 
grade  pay  of  his  rank  unless  he  has  passed  the  examina¬ 
tion  in  Hindustani  known  as  the  “  Lower  Standard.” 
Failure  to  pass  disqualifies  an  officer,  even  when  holding 
a  substantive  or  officiating  charge,  from  receiving  any 
portion  of  the  staff  allowances  of  the  appointment. 

Surgeons-general  and  colonels,  on  vacating  office  at  the 
expiration  of  the  five  years’  tour  of  duty,  are  permitted  to 
draw  in  India  an  unemployed  salary  of  Rs.  1,350  per 
mensem  in  the  former,  and  Rs.  1,000  in  the  latter,  case  for 
a  period  of  six  months  from  the  date  of  their  vacating 
office,  after  which  they  are  placed  while  unemployed  on 
the  following  scale  of  pay : 

Surgeon-General,  Colonel, 

Per  diem.  Per  diem. 

T  s.  d.  £  s.  d. 

After  30  years’  service  on  full  pay  ....  2  5  0  1  14  0 

.,25  ..  „  ...  2  5  0  1  10  0 

,,  20  ,,  ,,  or 

on  promotion  should  this  period 

of  service  not  to  be  completed  ...  2  0  0  1  8  0 

Posts  in  the  Civil  Employ. 

A  large  number  of  posts  in  civil  employ  are  ordinarily 
filled  up  from  officers  of  the  Indian  Medical  Service. 
Officers  are  required  to  perform  two  years’  regimental 
duty  in  India  before  they  can  be  considered  eligible  for 
civil  employment.  The  principal  appointments,  together 
with  the  salaries  attached  to  each,  are  stated  in  the 
table  at  the  top  of  this  page.  - 

There  are  also  six  Chemical  Examiners  with  Rs.  800  to 
1,650  per  mensem,  and  a  number  of  Port  Health  Officers 
with  Rs.  750  to  1,950  per  mensem.  Other  appointments 
of  Resident  Surgeons  and  Physicians  at  hospitals,  etc., 
are  on  salaries  ranging  from  Rs.  700  to  1,650  per  mensem. 
There  are  also  a  certain  number  of  appointments  under 
the  Political  Department  on  salaries  ranging  from  Rs.  450 
to  1,450  per  mensem,  exclusive  of  local  allowances. 

Qualified  officers  of  the  medical  service  are  also  eligible 
for  appointments  in  the  Assay  and  Mint  Departments. 
The  salaries  of  these  appointments  are  from  Rs.  600  to 
2,250  per  mensem. 

Leave  Rules. 

(The  paragraphs  in  small  type  apply  only  to  officers  in 
military  employ.) 

Officers  below  the  rank  of  colonel  may  be  granted  : 

1.  Privilege  leave  under  such  regulations  as  may  from  time  to 

time  be  in  force. 

2.  Leave  out  of  India,  for  no  longer  period  than  one  year, 

capable  of  extension  to  two  years’  absence  from  duty,  on 
the  following  pay ; 


On  first  appointment  ...  ...  ...  £250  a  year. 

After  the  commencement  of  the  10th  year’s 
service  for  pension  ...  ...  ...  300 

Ditto,  ditto,  15th  ditto  ...  ...  %..  450 

Ditto,  ditto,  20th  ditto  ...  ...  ...  600 

Ditto,  ditto,  25th  ditto  ...  ...  ...  70-0 

3.  Leave  in  India,  but  for  the  period  of  one  year  only,  on  full 
military  pay,  and  half  the  staff  salary  of  appointment. 

No  extension  of  leave  involving  absence  from  duty  for  more 
than  two  years,  whether  taken  in  or  out  of  India,  can  be  granted 
except  on  specially  urgent  grounds  and  without  pay. 

An  officer  unable  on  account  of  the  state  of  his  health  to 
return  to  duty  within  the  maximum  period  of  two  years’ 
absence  (unless,  as  under  the  foregoing  paragraph,  he  is 
specially  granted  an  extension  of  leave  without  pay)  is  placed 
on  temporary  half  pay  or  the  retired  list,  as  the  circumstances 
of  the  case  may  require.  An  officer  is  also  liable  to  be  placed  on 
half-pay  or  the  retired  list  should  his  health  require  an  undue 
amount  of  leave,  whether  in  or  out  of  India. 

Leave  may  be  granted  at  any  time,  but  solely  at  the  discretion 
of  the  civil  or  military  authorities  in  India  under  whom  an 
officer  may  be  serving. 

An  officer  on  leave,  whether  in  India  or  out  of  India-,  is 
required  to  rejoin  at  once  on  being  recalled  to  duty,  unless 
certified  by  a  Medical  Board  as  unfit  to  do  so. 

Officers  of  the  Administrative  Grades  may  be  granted 
leave  not  exceeding  eight  months,  besides  privilege  leave, 
during  their  tenure  of  appointment. 

Extra  furlough  may  be  granted  to  officers  desirous 
of  pursuing  special  courses  of  study  at  the  rate  of  one 
month’s  furlough  for  each  year’s  service  up  to  twelve 
months  in  all. 

Honours  and  Rewards. 

All  officers  are  eligible  for  the  military  distinction  of  th4? 
Order  of  the  Bath  and  for  other  Orders,  British  and  Indian, 
and  for  good  service  pensions.  Six  of  the  most  meritorious 
are  ffiamed  Honorary  Physicians,  and  six  Honorary 
Surgeons,  to  His  Majesty. 

Retiring  Pensions  and  Half-Pay. 

Officers  are  allowed  to  retire  on  pension  on  completing 
17  years’  service,  the  amount  they  receive  varying  with  the 
precise  number  of  years  they  have  served.  The  lowest 
rate  for  17  years’  service  is  £300  per  annum  and  the  rate 
for  30  years  £700  per  annum.  The  increases  in  pension 
for  each  additional  year’s  service  over  17  are  somewhat 
higher  in  the  last  5  than  in  the  first  8  of  the  13  years 
between  the  shortest  and  longest  periods  of  pensionable 
service. 

Service  for  pension  reckons  from  date  of  first  com¬ 
mission,  and  includes  all  leave  taken  under  the  rules 
quoted.  (See  also  Note  1  on  p.  582.) 

A  surgeon-general,  after  three  years’  active  employment 
in  that  appointment,  is  entitled  to  retire  upon  a  pension  of 
£350  per  annum,  in  addition  to  that  to  which  he  may  be 
entitled  under  the  ordinary  scale. 

A  colonel  is  entitled,  after  three  years’  active  employ¬ 
ment  in  that  appointment,  to  retire  upon  a  pension  of 
£125  per  annum,  in  addition  to  the  pension  to  which  he 
may  be  entitled  under  the  ordinary  scale,  and  after  five 
years  of  such  employment  on  an  additional  pension  of  £250 
in  all. 

In  each  of  the  cases  stated  in  the  two  foregoing  para¬ 
graphs  eight  months’  absence  on  leave  as  well  as  privilege 
leave  is  allowed  to  count  towards  actual  service  m  t  oso 
grades. 
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A  surgeon-general  or  colonel  -who  lias  completed  his 
term  of  service  and  lias  reverted  to  British  pay  may 
reside  in  Europe,  at  the  same  time  qualifying  for  higher 
pension. 

All  officers  of  the  rank  of  lieutenant-colonel  and  major 
are  placed  on  the  retired  list  on  attaining  the  age  of 
55  years;  the  Director-General,  when  he  has  attained  the 
age  of  62  years,  and  all  other  surgeons -general  and  colonels 
when  they  have  attained  the  age  of  60  years.  But  a 
lieutenant-colonel,  who  has  been  specially  selected  for 
increased  pay,  if  he  attains  the  age  of  55  years  before  he 
becomes  entitled  to  the  pension  for  30  years’  service,  may 
be  retained  until  completion  of  such  service ;  and  in  any 
special  case  where  it  would  appear  to  be  for  the  good  of  the 
service  that  an  officer  should  continue  in  employment,  he 
may  be  so  continued,  subject  in  each  case  to  the  sanction 
of  the  Secretary  of  State  for  India  in  Council. 

Officers  placed  on  half-pay  on  account  of  ill  health,  as 
described  in  the  paragraphs  concerning  leave,  receive : 
Under  five  years’  service,  6s.  a  day,  or  £109  10s.  a  year ; 
after  five  years’  service,  8s.  a  day,  or  £146  a  year  ;  after  ten 
years’  service,  10s.  a  day,  or  £182  10s.  a  year  ;  after  fifteen 
years’  service,  13s.  6d.  a  day,  or  £246  7s.  6d.  a  year. 

An  officer  of  less  than  three  years’  service,  although  he 
may  be  transferred  to  the  half -pay  list  under  the  general 
conditions  of  transfer,  will  not  be  granted  any  half-pay 
unless  his  unfitness  has  been  caused  by  duty. 

Invalid  Pensions. 

An  officer  who  has  become  incapacitated  for  further 
service  in  India  on  account  of  unfitness  caused  by  duty 
may,  after  he  has  been  two  years  on  temporary  half-pay, 
be  granted  an  invalid  pension.  Such  pensions  begin  at 
£192  a  year  after  twelve  years’  service,  and  rise  by  £20  for 
each  additional  year’s  service  up  to  £272. 

As  already  stated  in  the  footnote  on  page  582,  time  not 
exceeding  one  year  passed  on  temporary  lialf-pay  reckons 
as  service  for  promotion  and  pension  in  the  case  of  an 
officer  placed  on  half-pay  on  account  of  ill  health  con¬ 
tracted  in  the  performance  of  military  duty. 

Additional  pensions  for  wounds  and  injuries  received  in 
action  or  in  the  performance  of  military  duty  are  awarded 
to  officers  of  the  Indian  Medical  Service  on  the  same  terms 
as  to  combatant  officers  of  the  Indian  Army. 

Family  Pensions. 

The  claims  to  pensions  of  widows  and  families  of  officers 
are  treated  under  the  provisions  of  such  Royal  Warrant 
regulating  the  grant  of  pensions  to  the  widows  and 
families  of  British  officers  as  may  be  in  force  at  the  time 
being. 

The  widows  and  families  of  officers  are  also  entitled  to 
pensions  under  the  Indian  Service  Family  Pension  Regula¬ 
tions,  for  the  benefits  of  which  all  officers  must,  as  a  con¬ 
dition  of  their  appointment,  subscribe  from  the  date  of 
their  arrival  in  India,  except  in  the  case  of  natives  of 
India,  for  whom  it  is  optional. 


PRISON  MEDICAL  SERVICE. 

The  prison  department  consists  of  two  branches — the 
convict  service  and  the  local  prison  service.  These  are 
now  practically  amalgamated,  and  the  officers  of  each 
branch  are  freely  interchangeable.  Candidates  for  the 
Medical  Staff  are  approved  by  the  Secretary  of  State  for 
the  Home  Office  on  the  recommendation  of  the  Prison 
Commissioners.  ^  The  Chairman  of  the  Board  is  Sir  Evelyn 
Ruggles-Brise,  K.C.B.  Application  for  employment  may 
be  made  to  the  Board  on  a  special  form,  which  can  be 
obtained  from  the  Secretary,  Prison  Commission,  Home 
Office,  London,  S.W. 

In  the  smaller  prisons  the  Medical  Officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
Medical  Staff  are  required  to  give  their  whole  time  to  the 
service. 

The  number  of  vacancies  is  not  large  and  the  rate  of 
promotion  is  at  present  very  slow. 

In  the  case  of  those  required  to  give  their  whole  time  to 
the  service  the  appointment  in  the  first  instance  is  to  the 
post  of  deputy  medical  officer,  and  from  the  seniors  of 
ibis  rank  the  medical  officers  are  selected  as  vacancies  | 


occur.  The  deputy  medical  officers  are  paid  £250  yearly, 
rising  to  £300,  with  unfurnished  quarters.  The  whole-time 
medical  officers  are  paid  £300,  rising  to  £550,  with  unfur¬ 
nished  quarters.  There  are  fifteen  deputy  medical  officers 
and  fifteen  whole-time  and  forty-six  part-time  medical 
officers. 


APPOINTMENTS  UNDER  THE  COLONIAL 

OFFICE. 

Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  the  following  Colonies  and  Pro¬ 
tectorates:  British  Guiana,  Jamaica,  Trinidad,  Windward 
Islands,  Leeward  Islands,  British  Honduras,  Fiji,  Sierra 
Leone,  Gambia,  Gold  Coast,  Northern  and  Southern 
Nigeria,  East  Africa  and  Uganda  Protectorates,  Nyasaland, 
Somaliland,  Ceylon,  Straits  Settlements,  the  Federated 
Malay  States,  Hong  Kong,  Mauritius,  Seychelles,  Cyprus, 
Gibraltar,  St.  Helena,  and  the  Falkland  Islands.  In 
Ceylon,  Jamaica,  and  Mauritius  vacancies  are  almost 
always  filled  locally  by  the  appointment  of  qualified  native 
candidates.  As  a  rule  officers  are  required  on  appointment 
to  undergo  a  three  months’  course  of  instruction  at  tlio 
London  or  Liverpool  School  of  Tropical  Medicine,  and  to 
obtain  a  certificate  of  proficiency  before  taking  up  their 
appointment.  It  is  for  the  East  and  West  African  Colonies 
and  Protectorates  and  for  the  Straits  Settlements  and 
Federated  Malay  States  that  medical  officers  are  chiefly 
required. 

All  applicants  must  be  between  the  ages  of  23  and  35. 1 
Preference  is  given  to  those  who  have  held  junior  appoint¬ 
ments  on  the  staffs  of  hospitals.  Testimonials  to  character 
and  professional  competence  are  required,  and  every  officer 
before  being  appointed  must  be  medically  examined  by  one 
of  the  consulting  physicians  of  the  Colonial  Office. 

In  addition  to  the  ordinary  medical  appointments, 
vacancies  also  occasionally,  though  very  rarely  occur,  for 
which  specialists  are  required — for  example,  to  take  charge 
of  a  lunatic  asylum. 

Applications  should  be  addressed  to  the  Assistant  Private 
Secretary,  the  Colonial  Office,  Downing  Street,  S.W. 

The  nominal  value  of  the  appointments  in  the  gift  of  the 
Colonial  Office  varies  very  considerably ;  but  as  a  general 
rule  it  will  be  found  on  close  examination  that  the  rates  of 
pay  correspond  in  real  value  pretty  closely  when  questions 
of  climate,  opportunities  for  private  practice,  the  cost  of 
living,  and  the  actual  work  demanded  are  taken  into 
consideration.  The  posts  to  which  the  lower  salaries  are 
attached  commonly  involve  work  which  can  be  regarded 
as  merely  an  adjunct  to  ordinary  private  practice,  while 
high  pay  means  either  few  opportunities  for  practice,  an 
undesirable  climate,  or  work  of  a  special  character  demand¬ 
ing  high  administrative  ability.  Taken  as  a  whole,  all 
these  appointments  may  be  put  down  as  offering  their 
occupant  the  opportunity  of  gaining  his  livelihood,  and 
possibly  saving  a  little  money,  in  a  fashion  which  will  test 
his  abilities  to  the  full. 

A  pamphlet  giving  a  good  deal  of  information  as  to  the 
various  posts  is  published,  and  should  be  obtained  from 
the  Colonial  Office  by  prospective  candidates.  Likewise 
should  be  obtained  the  pamphlet  relating  to  the  West 
African  Colonies.  All  their  medical  work  has  for  some 
years  past  been  done  by  a  body  known  as  the  West  African. 
Medical  Staff.  The  main  advantages  of  the  same  are  that 
it  is  a  regular  service  somewhat  on  the  lines  of  the  Indian 
Medical  Service  ;  that  the  rates  of  pay  in  the  higher  grade 
are  fairly  satisfactory  as  compared  with  the  cost  of  living 
on  the  coast ;  that  opportunities  for  scientific  practice  of 
medicine  are  ample,  and  that  at  the  end  of  every  year’s 
work  an  officer  can  return  to  England  for  several  months’ 
leave.  There  have  also  been  a  great  many  drawbacks, 
some  of  which  have  been  and  still  are  inevitable,  and’ 
others  due  to  faulty  organization.  Many  of  the  latter  have 
been  remedied  as  the  outcome  of  the  deliberations  of  a 
departmental  committee,  which  concluded  its  labours  early 
in  1909,  and  as  the  recommendations  of  that  body  have 
been  accepted  practically  in  their  entirety,  the  service  is 
one  to  be  thoroughly  commended  to  those  who  are 
prepared  to  face  a  life  in  a  tropical  country. 

1  In  the  case  of  East  and  West  Africa  preference  will  be  given  to 
candidates  who  are  over  25  years  of  age.  In  the  case  of  Fiji,  preference 
will  be  given  to  candidates  who  are  under  30. 
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PRACTICE  IN  BRITISH  COLONIES. 

tK  following  notes  supply  a  general  indication  of  the 
piirements  which  must  be  satisfied  by  those  desirous  of 
wtising  in  the  Colonies  on  the  strength  of  qualifications 
eived  from  licensing  bodies  in  the  United  Kingdom, 
rsonal  inquiry  should,  however,  always  be  made  on  the 
int. 

CANADA. 

Last  April  the  two  Houses  of  Legislation  in  Canada 
th  passed  a  law  dealing  with  medical  practice.  One  of 
effects  will  be  to  establish  a  kind  of  State  examination, 
ssage  of  which  will  entitle  the  candidate  to  practise  in 
v  part  of  the  Dominion,  and  a  further  possible  result  may 
an  extension  of  the  reciprocity  already  existing  between 
3  General  Medical  Council  in  Great  Britain  and  the 
dical  authorities  of  certain  provinces  in  Canada.  But 
fore  the  lawr  in  question  becomes  operative  each  provincial 
(islative  council  will  have  to  pass  a  law  adapting  this 
leral  law  to  its  own  area.  Meantime,  therefore,  matters 
nain  very  much  as  they  were ;  that  is  to  say,  while 
ictically  throughout  the  whole  of  Canada  registration  is 
necessary  prelude  to  practice,  each  province  keeps  its 
i  n  Register,  and  has  its  own  regulations  as  to  admission 
rcto.  Some  information  as  to  these  regulations,  so  far 
;  practitioners  from  the  United  Kingdom  are  concerned, 
Ire  follows.  For  most  of  it  we  have  to  express  cur 
ilebtedness  to  the  Registrar  of  the  different  licensing 
ilies  concerned.  Medical  men,  however,  who  propose  to 
:  tie  in  Canada  should  in  all  cases  address  a  formal 
fairy  to  the  Registrar  of  the  province  in  which  he  pro¬ 
ves  to  settle,  and  obtain  in  advance  any  forms  he  may 
We  to  fill  in  and  the  dates  of  any  examinations  which 
V  be  necessary. 

jitcbec. — A  Register  is  maintained  in  this  province  by 
-  Provincial  Medical  Board,  which  has  its  seat  in 
1  ntreal.  It  has  power  to  issue  a  licence  to  practise  to 
\j  person  who  can  afford  proof  of  good  conduct  and  that 
1  name  is  on  the  Medical  Register  of  the  United  King- 
!|n  in  virtue  of  having  undergone  a  period  of  five  years’ 
dy,  during  the  course  of  which  he  was  uninterruptedly 
rident  in  the  United  Kingdom, 

iova  Scotia. — The  medical  authority  in  this  province  is 
I  Provincial  Medical  Board,  241,  Pleasant  Street,  Halifax, 
blicants  for  admission  to  its  Register  on  the  strength  of 
tish  qualifications  must  produce  (1)  the  diplomas  en- 
jing  them  to  registration  in  the  United  Kingdom  ;  (2)  a 
hficatc  from  the  Registrar  of  the  General  Medical 
iincil  showing  that  his  name  is  on  the  Register,  and 
no  charge  is  pending  against  him ;  (3)  a  recent  and 
eified  photograph  as  evidence  of  identity;  (4)  a  cer- 
-ate  of  age  ;  (5)  satisfactory  evidence  of  good  character. 

’  such  Register  any  person  is  admissible  wdio  is  duly 
istered  by  the  General  Medical  Council  of  Great  Britain, 
p  fee  for  registration  is  30  dollars. 

'rince  Edruard  Island. — The  medical  government  of 
province  is  in  the  hands  of  a  council  selected  from 
png  the  members  of  the  Medical  Society  of  Prince 
ward  Island.  This  council  maintains  a  Register,  and 
:  admit  to  it,  on  payment  of  the  required  fee,  any 
pon  who  is  duly  registered  by  the  General  Medical 
Incil  in  Great  Britain.  The  council  has  its  office  at 
efton  Street,  Charlottetown. 

’ntario. — The  authority  in  medical  matters  in  this 
;Gnco  is  the  Council  of  the  College  of  Physicians  and 
"eons  of  Ontario,  whose  registration  office  is  at  170, 

1  versify  Avenue,  Toronto.  The  law  leaves  it  optional 
’his  council  to  admit  to  registration  any  person  who 
;luly  registered  in  Great  Britain,  or  who  is  otherwise 
iborized  to  practise  medicine,  surgery,  and  midwifery  in 
United  Kingdom.  Its  working  rule  at  present  is  to 
lit  practitioners  who  have  been  five  years  in  active 
'-pice  after  admission  on  the  Register  of  the  General 
heal  Council  on  their  passing  the  intermediate  and 
d  examinations  for  theM.B.  degree  of  the  University  of 
onto.  Those  -who  have  not  been  five  years  in  practice 
1  ff  pass  all  the  examinations. 

ntish  Columbia. — The  governing  body  is  the  Medical 
■  ncdl  of  British  Columbia,  which  has  its  seat  at 
oria  and  keeps  a  Medical  Register.  A  practitioner 
»  affords  proof  of  good  conduct,  and  can  show  that  he 
registered  in  Great  Britain  or  Ireland  previous  to 
0  30 tk,  1887,  may  obtain  admission  to  the  provincial 


register  in  return  for  a  fee  which,  according  to  the  medical 
Act  of  the  Colony,  must  not  exceed  100  dollars.  Otherwise 
lie  must  pass  a  “  satisfactory  examination  touching  his 
fitness  to  practise  as  a  physician  or  surgeon,”  as  well  as 
pay  the  aforesaid  registration  fee.  The  examinations  in 
question  appear  to  consist  of  four  or  five  written  questions 
in  anatomy,  chemistry,  and  public  health,  materia  medica 
and  therapeutics,  medical  jurisprudence,  midwifery  and 
diseases  of  women  and  children,  physiology,  surgery,  the 
theory  and  practise  of  medicine  and  medical  pathology. 
So  far  as  can  be  gathered  from  the  nature  of  the  questions 
set  on  a  recent  occasion  the  examination  is  not  one  which 
an  ordinarily  well-informed  practitioner  would  be  likely  to 
fail  to  pass. 

Manitoba.—' The  medical  authority  in  this  colony  is  the 
College  of  Physicians  and  Surgeons  of  Manitoba.  It  has 
its  seat  at  Winnipeg,  and  maintains  a  Register  to  which  it 
at  present  admits  medical  men  whose  names  are  registered 
in  the  United  Kingdom  and  who  are  of  good  standing. 
The  fee  is  75  dollars. 

Alberta  and  Saskatchewan. — These  are  filenames  of  two 
new  provinces  created  by  dividing  up  between  them  a 
large  part  of  all  the  country  known  as  the  North-Western 
Territories.  In  each  of  them  a  Medical  Act  has  been 
passed,  which  brings  into  existence  in  the  one  case  the 
College  of  Physicians  and  Surgeons  of  the  Province  of 
Alberta,  and  in  the  other  the  College  of  Physicians  and 
Surgeons  of  the  Province  of  Saskatchewan,  Each  of  them 
maintains  a  Register,  admission  to  which  costs  50  dollars. 
Before  admission,  however,  a  medical  man  with  qualifica¬ 
tions  derived  from  the  United  Kingdom  would  have  to 
pass  an  examination  “  touching  his  fitness  and  capacity  to 
practise  medicine,  surgery,  and  midwifery.”  The  cost  of 
this  examination  is  a  further  50  dollars.  The  Alberta 
College  is  at  the  capital  of  the  Province,  Edmonton,  and 
the  Saskatchewan  College  is  at  Regina. 

New  Brunswick. — A  Register  is  maintained  by  the 
Council  of  Physicians  and  Surgeons  of  New  Brunswick, 
which  has  its  seat  at  St.  John.  In  the  regulations 
respecting  candidates  for  admission  to  the  Register 
which  this  council  has  laid  down,  previous  admission 
to  the  Medical  Register  in  Great  Britain  and  Ireland  is 
not  specifically  mentioned  as  a  qualification  for  admission 
to  the  Register  in  New  Brunswick.  On  the  other  hand, 
any  medical  man  who  holds  qualifications  entitling  him 
to  the  Register  in  Great  Britain  would  appear  to  be  able 
to  meet  all  the  conditions  mentioned,  provided  that  the 
preliminary  examination  in  general  education  passed  by 
him  previous  to  commencing  the  study  of  medicine  has 
been  the  matriculation  of  some  university,  or  that  it  has 
been  an  examination  including  in  its  subjects  English, 
arithmetic,  algebra,  geometry,  Latin,  elementary  chemistry, 
elementary  mechanics,  history,  geography,  and  two  of  the 
following  languages  :  Greek,  French,  and  German. 

AUSTRALASIA. 

In  Australia  and  New  Zealand  admission  to  the  Register 
is  accorded  to  those  who  can  supply  proof  that  they  are 
registered  in  the  United  Kingdom,  that  they  are  of  good 
repute,  and  that  they  are  the  rightful  owners  of  the 
documents  which  they  present. 

SOUTH  AFRICA. 

For  the  present  each  of  the  four  States  of  the  Union  of 
South  Africa — Cape  Colony,  Natal,  the  Transvaal,  and 
Orange  River  Colony— maintains  its  own  Medical  Register, 
and  admission  thereto  is  necessarily  preliminary  to  prac¬ 
tice.  It  may  be  obtained  by  any  medical  man  registered, 
or  entitled  to  be  registered,  in  the  United  Kingdom,  on  his 
payment  of  varying  fees  and  his  production  of  proof  of  his 
possession  of  the  necessary  diplomas.  In  each  case 
application  for  admission  to  the  Register  should  be 
addressed  to  the  secretary  of  the  medical  council  con¬ 
cerned.  Registration,  or,  more  accurately  speaking,  a 
licence  to  practise,  is  also  necessary  in  Rhodesia,  and  is 
granted  by  the  Administrator  of  Rhodesia  at  Salisbury,  on 
practically  the  same  terms  as  is  registration  in  any  of  the 
four  localities  mentioned. 

CROWN  COLONIES. 

In  the  Crown  Colonies,  including  Ceylon,  the  Straits 
Settlements,  Mauritius,  British  Guiana,  and  the  M  est 
Indian  Islands,  and  many  other  of  the  smaller  British 
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possessions  scattered  through oub  the  world,  no  difficulty  is 
raised  to  the  practice  of  medicine  and  admission  to  the 
Register  if  one  is  kept,  in  the  case  of  any  medical  man  who 
is  in  a  position  to  prove  his  qualification  to  registration 
under  the  Medical  Act  of  1858.1 


PRACTICE  IN  FOREIGN  COUNTRIES. 

The  following  notes  give  some  indication  of  the  conditions 
under  which  medical  men  possessing  British  degrees  or 
diplomas  are  at  liberty  to  practise  in  foreign  countries.1 

Foreign  States. 

Austria. — It  is  necessary  to  pass  the  State  examination, 
or  to  obtain  a  university  degree  in  Medicine,  a  necessary 
preliminary  to  which  is  naturalization  as  an  Austrian 
subject.  Recognition  of  foreign  diplomas  may  be  obtained 
on  passing  certain  examinations. 

Belgium. — Permission  to  practise  must  be  obtained  by 
foreign  practitioners  through  a  duly  appointed  Medical 
Board.  To  obtain  it  is  a  matter  of  extreme  difficulty. 

Bulgaria. — Foreign  medical  graduates  must  pass  a  viva 
voce  examination  conducted  in  the  Bulgarian  language. 

Denmark. — Foreigners  are  allowed  no  privilege  in 
respect  of  exemption  from  examination. 

Bgypt. — Permission  to  practise  is  accorded  by  the 
Director-General  of  the  Sanitary  Department  to  registered 
British  practitioners  upon  proof  of  identity  and  a 
certificate  of  good  character  from  the  British  Consul- 
General. 

France. — The  degree  of  M.D.  must  be  obtained  by 
examination  before  a  French  faculty  (Paris,  Montpelier, 
Nancy,  Bordeaux,  Lyons,  Lille,  or  Toulouse).  This  regu¬ 
lation  applies  to  Algiers  also.  The  degree,  moreover, 
confers  the  right  to  practise  only  if  it  has  been  obtained  on 
precisely  the  same  conditions  as  those  to  which  French 
students  are  subject. 

Germany. — Any  person  may  practise  medicine  in  this 
country,  but  does  so  at  his  own  peril  unless  he  has  passed 
the  Staats-Examen.  The  latter  alone  confers  recognition 
as  a  legal  medical  practitioner,  and  must  be  passed  even 
by  those  who  are  already  graduates  of  German  univer¬ 
sities.  It  takes  place  every  year  in  November,  and  can  be 
held  by  a  Medical  Board  of  Examiners  at  any  German 
university.  The  application  of  a  candidate  for  admission 
to  the  examination  must  be  accompanied  by  certificates  of 
admission  to  the  university  from  a  German  public  school, 
and  of  at  least  nine  half-yearly  terms  of  medical  study  at 
a  German  university.  The  Government  reserves  to  itself 
the  right  to  exempt  from  this  examination  men  of  medical 
distinction  under  certain  conditions,  but  the  latter  have  no 
application  to  foreign  medical  men.  Very  occasionally 
also  certificates  of  study  at  other  than  German  universities 
and  medical  schools  are  accepted  in  lieu  of  some  of  the 
courses  imposed  on  candidates. 

Greece. — A  State  examination  must  be  passed,  but 
graduates  of  foreign  schools  may  take  their  examination 
in  French  or  German,  and  if  of  a  certain  standing  in  their 
own  country  may  be  exempted  altogether. 

Holland. — Foreigners  are  required  to  pass  the  State 
examination,  but  registered  English  medical  men  are 
entitled  to  exemption  from  part  of  it. 

Hungary. — An  English  diploma  does  not  entitle  its 
owner  to  practise,  but  recognition  of  British  qualifications 
may  sometimes  be-  obtained. 

Italy. — This  country,  which  has  always  been  disposed 
to  make  things  easy  for  foreign  practitioners,  now  accords 
to  those  whose  names  are  on  the  Register  kept  by  the 
General  Medical  Council  the  right  of  admission  to  the 
Italian  Register. 

Monaco. — In  virtue  of  the  reciprocity  in  the  matter  of 
recognition  of  medical  degrees  and  diplomas  now  existing 
between  Italy  and  Monaco,  the  following  British  qualifica¬ 
tions  are,  for  the  purposes  of  medical  practice  in  the 
Principality  of  Monaco,  considered  equivalent  to  the 
French  Diploma  of  Medicine :  The  degree  of  Doctor  of 
Medicine  of  the  University  of  “  the  United  Kingdom  of 
Great  Britain,”  and  the  diplomas  of  Fellows  of  the  Royal 
Colleges  of  Surgeons  and  Physicians  of  London,  Edin¬ 
burgh,  Dublin,  and  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Every  application  for  leave  to 

1  The  Digest  of  Laws  in  the  British  Empire  and  Foreign  Countries, 
published  by  the  General  Medical  Council  (to  be  obtained  through  any 
bookseller,  price  Is.),  may  also  be  consulted. 


practise  must  be  accompanied  by  the  diplomas  of  i) 
applicant  or  by  copies  of  those  documents  certified 
correct  either  by  a  Consul  of  the  Principality  or  by  1 1 
Mayor  of  Monaco.  The  applicants  must  enter  into  t 
undertaking  to  live  in  the  Principality  and  to  pract  1 
their  profession  during  the  whole  or  part  of  the  mont  , 
of  May,  June,  July,  August,  September,  and  Octob, 
agreeably  to  Article  1  of  the  Ordinance  of  May  29th,  189' 

Portugal.- — The  State  examination  must  be  passed. 

Nortvay. — The  State  examination  must  be  passed.  T 
Government  may,  however,  grant  permission  in  individi . 
cases  to  persons  who  produce  satisfactory  evidence  tb 
they  possess  the  requisite  knowledge. 

Roumanian — The  State  examination  must  be  pass 
(viva  voce). 

Russia. — Foreign  medical  men  must  pass  a  comp; 
liensive  examination  at  the  Medical  Academy  of  St.  Pete: 
burg  or  one  of  the  universities  of  Russia,  and  must  kn( 
Russian.  Those  who  have  not  a  B.A.  degree  must  pass 
examination  in  general  education,  and  in  Greek  and  Lati 

Servia. — No  permission  to  practise  can  be  obtain 
by  any  one  other  than  a  Servian  subject,  irrespective 
examinations. 

South  America. — All  the  foreign  States  in  the  Sou 
American  continent  require  a  medical  man  who  seeks  p< 
mission  to  practise  to  pass  an  examination  conducted 
Spanish,  irrespective  of  any  degrees  or  diplomas  which 
may  hold. 

Spain. — The  regulations  in  this  country  have  variec 
good  deal,  the  present  position  being  that  foreign  medk 
men  must  qualify  in  the  same  way  as  Spaniards,  or,  at 
events,  must  pass  an  examination  before  the  medk 
faculty  of  a  Spanish  college  and  be  recommended  by  it  f 
the  grant  of  a  permission  to  practise.  Temporary  pi 
mission  to  practise  seems,  however,  often  to  be  accorded. 

Siveden. — The  State  examination  must  be  passed.  Soi 
reduction  in  the  length  of  the  curriculum  may  be  grante 

Switzerland.— A  qualified  English  practitioner  desiri 
to  practise  in  Switzerland,  even  if  he  practise  only  amo: 
his  own  countrymen,  is  required  to  pass  the  Fedei 
examination  in  that  country.  The  degree  of  Doctor 
Medicine  does  not  give  the  right  to  practise.  The  Feder 
examination  may  be  passed  at  Basle,  Zurich,  or  Berne 
German,  and  at  Geneva  or  Lausanne  in  French.  T 
applicant  is  advised  to  obtain  from  one  of  his  teachers 
some  persons  of  recognized  scientific  eminence  in  tl 
country  an  introduction  to  a  professor  at  the  university 
which  he  proposes  to  pass  the  examination.  It  won 
also  be  well  for  him  to  call  upon  the  Rector  of  t 
University. 

The  United  States. — Each  of  the  States  has  its  o' 
laws  and  regulations ;  some  of  them  will  admit  any  m 
to  the  Register  who  holds  a  diploma  or  degree  wherev 
obtained ;  the  majority  require  the  candidate  for  registi 
tion  to  submit  to  an  examination.  Attempts  to  bring  abc, 
reciprocity  between  the  States  have  long  been  in  progre: 
Changes  are  frequent,  and  any  one  proposing  to  practi 
in  America  should  address  special  inquiries  to  the  Medic 
Board  of  the  State  in  which  he  desires  to  settle  i 
information  as  to  the  regulations  in  force. 

Turkey. — A  viva  voce  examination  in  the  chief  brand 
of  medicine  and  surgery  must  be  passed  at  Constantinoi 
(fee,  about  dG20).  Before  being  admitted  to  the  exam inati 
the  candidate  must  present  a  diploma  from  a  medk 
school  recognized  by  the  Government  of  the  country 
which  it  is  situated. 


Denial  .^unjrrti.  ;• 

According  to  the  regulations  of  the  General  Medk 
Council  candidates  for  registrable  qualifications  in  Den  • 
Surgery  must  produce  certificates  of  having  been  on  gag- 
during  four  years  in  professional  studies,  and  of  havi? 
received  two  years’  instruction  in  Mechanical  Dentist 
from  a  registered  practitioner,  or  at  some  dental  hospi 
where  instruction  is  given  in  this  subject.  One  year’s  bor 
fide  apprenticeship  with  a  registered  dental  practitioner,’ 
one  year’s  instruction  at  a  dental  hospital,  after  being  reg- 
tered  as  a  dental  student,  may  be  counted  one  of  the  ft 
years  of  professional  study.  The  two  years  of  instruct L 
in  Mechanical  Dentistry,  or  any  part  of  them,  may  * 
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Icon  by  the  medical  student,  either  before  or  after  his 
gistration  as  a  student ;  but  no  year  of  such  mechanical 
struction  will  be  counted  as  one  of  the  four  years  of  pro- 
ssional  study  unless  taken  after  registration.  As  regards 
eliininary  examination  and  registration,  dental  students 
e  subject  to  the  same  regulations  as  medical  students, 
,t  professional  study  may  commence  by  pupilage  with 
registered  dental  practitioner.  Dental  surgery,  it  may  be 
■ted,  is  one  of  the  two  branches  of  surgery  in  which  a 
ichelor  in  Surgery  of  the  University  of  London  may  now 
oceed  to  the  Mastership. 

As  regards  registrable  qualifications,  candidates  can  obtain 
■her  diplomas  or  degrees  at  the  hands  of  a  large  number 
bodies,  some  account  of  which  follows,  while  they  have 
even  larger  choice  in  the  matter  of  places  of  technical 
acation.  The  following  is  a  list  of  some  of  them  : 

In  London : 

(1)  The  Royal  Dental  Hospital  of  London,  Leicester 

Square. 

(2)  The  National  Dental  Hospital  and  College,  Great 

Portland  Street,  W. 

(3)  The  Dental  School  of  Guy’s  Hospital. 

(4)  The  Dental  School  of  the  London  Hospital. 

In  the  Provinces,  at  schools  connected  with : 

(1)  The  University  of  Sheffield. 

(2)  The  Victoria  University  of  Manchester. 

(A)  The  University  of  Liverpool. 

(4)  The  University  of  Leeds. 

(5)  The  Devon  and  Exeter  Dental  Hospital. 

(6)  The  University  of  Bristol. 

In  Scotland  at : 

(1)  The  Incorporated  Edinburgh  Dental  Hospital  and 

School. 

(2)  St.  Mungo’s  College,  Glasgow. 

(3)  Anderson’s  College,  Glasgow. 

n  Ireland  at : 

(1)  The  Dental  Hospital  of  Dublin. 

(2)  Trinity  College,  Dublin. 


DIPLOMAS  AND  DEGREES. 

Royal  College  of  Surgeons  of  England, 
is  body  grants  a  diploma  to  candidates  who  pass  three 
jicessive  examinations,  to  which  they  are  admitted  on 
duction  of  the  following  certificates : 

■cfor'e  the  First  Examination.— Of  having  received  instruction 
an  institution  recognized  for  the  purpose  in  Chemistry, 
vsics,  and  Practical  Chemistry. 

\ef<*re  the  Second.— Of  having  been  engaged  during  a  period 
hot  less  than  two  years  in  acquiring  a  practical  familiarity 
k  h  the  details  of  Mechanical  Dentistry. 

•f  registration  as  a  dental  student. 

i'f  having  attended  at  a  recognized  dental  hospital  and  school 
-  a  course  of  lectures  on  DentaCMetallurgy ;  (b)  a  course  of 
ictical  Dental  Metallurgy ;  (c)  a  course  of  lectures  on 
ital  Mechanics;  (d)  a  course  of  Practical  Dental  Mechanics, 
-lading  the  manufacture  aad  adjustment  of  six  dentures  and 
;  crowns. 

M'ore  the  Third. — Of  having  been  engaged  during  four  years 
he  acquirement  of  professional  knowledge  subsequent  to  the 
i  e  of  registration  as  a  dental  student. 

>f  having  attended  at  a  recognized  dental  hospital  and  school 
■la  course  of  Dental  Anatomy  and  Physiology  ;  (b)  a  separate 
■  rse  of  Dental  Histology,  including  the  preparation  of  Micro- 
•pical  Sections  ;  (c)  a  course  of  Dental  Surgery  ;  (d)  a  separate 
irse  of  Practical  Dental  Sui-gery  ;  (e)  a  course  of  not  less  than 
;  lectures  on  the  Surgery  of  the  Mouth ;  (/)  a  course  of 
>  tal  Bacteriology ;  (g)  a  course  of  Dental  Materia  Medica ; 
a  course  of  instruction  in  the  Administration  of  such 
aesthetics  as  are  in  common  use  in  Dental  Surgery. 

>f  having  attended  at  a  recognized  dental  hospital,  or  in  the 
lual  department  of  a  recognized  general  hospital,  the  practice 
'ental  Surgery  during  two  years. 

if  having  attended  at  a  recognized  medical  school  (a)  a  course 
'  ectures  on  Anatomy,  (b)  a  course  of  lectures  on  Physiology, 

1  a  separate  Practical  Course  of  Physiology,  (d)  a  course  of 
'  '-wes  on  Surgery,  (e)  a  course  of  lectures  on  Medicine  ; 
'aiul  (e)  must  be  attended  after  the  completion  of  courses  (a) 

'f  havlpg  performed  dissection  at  a  recognized  medical 
ool  .diming  not  less  than  twelve  months. 

having  attended  at  a  recognized  hospital  or  hospitals  the 
lVre  of  Surgery  and  Clinical  Lectures  on  Surgery  for  twelve 
1  u  Vis  during  the  ordinary  sessions. 

'f  being  21  years  of  age. 

"lie  first  examination  is  identical  with  Parts  I  and  II  of 
First  Examination  of  the  Conjoint  Board  for  medical 
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students,  and  exemption  from  it  may  be  obtained  under 
corresponding  circumstances. 

The  second  examination  deals  with  (Part  I)  Mechanical 
Dentistry  and  (Part  II)  Dental  Metallurgy.  Candidates 
who  have  passed  the  previous  examination  may  present 
themselves  for  the  two  parts  separately  or  for  the  whole 
examination  at  one  time  on  production  of  the  certificates 
already  specified.  A  great  deal  of  practical  work  is; 
included  in  this  examination. 

I  he  third  examination  covers  (1)  General  Anatomy  and. 
Physiology,  General  Pathology  and  Surgery;  (2)  Dental 
Anatomy  and  Physiology,  Dental  Pathology'  and  Surgery, 
and  Practical  Dental  Surgery.  This  examination  is  partly 
written,  partly  practical,  and  partly  oral,  and  in  Section  II 
candidates  may  be  examined  practically : 

(a)  On  the  treatment  of  Dental  Caries,  and  may  be 
required  to  prepare  and  fill  cavities  with  gold  or 
plastic  filling  or  material,  or  to  do  any  other 
operation  in  Dental  Surgery. 

(h)  On  the  Mechanical  and  Surgical  Treatment  of  the 
various  irregularities  of  Children’s  Teeth. 

Candidates  who  have  passed  the  Second  Examination  at 
least  six  months  previously  may  present  themselves  for  the 
two  parts  separately,  or  they  may  take  the  whole  examina¬ 
tion  at  one  time.  But  they  may  not  proceed  to  Part  II 
until  they  have  passed  Part  I. 

Candidates  who  have  passed  the  Second  Examination  of 
the  Examining  Board  in  England,  or  produce  evidence  of 
having  passed  the  examination  in  anatomy  and  physio¬ 
logy  required  for  a  degree  or  other  qualification  in 
medicine  or  surgery  registrable  under  the  Medical  Act  of 
1886  are  exempted  from  re-examination  in  those  subjects 
in  Section  I. 

Candidates  who  are  members  of  the  College,  or  who 
have  passed  the  examination  in  surgery  of  the  Examining 
Board  in  England,  or  who  produce  evidence  of  having 
passed  the  examination  in  surgery  for  a  degree  or  other 
qualification  in  medicine  or  surgery  registrable  under  the 
Medical  Act  of  1886,  are  exempted  from  examination  in 
surgery  and  pathology  in  Section  I. 

The  holders  of  certain  degrees  or  Licences  in  Dental 
Surgery  recognized  by  the  College  are  admitted  to  the 
second  and  third  examinations  together,  without  passing 
the  Preliminary  Science  Examination,  provided  they  pro¬ 
duce  evidence  (a)  of  having  passed  a  satisfactory  Pre¬ 
liminary  Examination  in  general  education,  (b)  of  having 
completed  the  curriculum  of  professional  study  required 
by  the  Regulations,  (c)  of  having  passed  the  required 
Professional  Examinations  for  their  Degree  or  Licence  in 
Dental  Surgery.  The  following  are  the  Degrees  and  Licence 
at  present  thus  recognized:  D.D.S.  University  of  Harvard, 
D.D.S.  University  of  Pennsylvania,  D.D.S.  University  of 
Michigan,  Licence  of  the  Dental  Board  of  Victoria.  Special 
regulations  apply  to  holders  of  registered  diplomas  in  the 
Colonies. 

Fees. — The  fee  for  the  diploma  in  Dental  Surgery  is 
20  guineas,  payable  in  certain  instalments. 

Further  information  may  be  obtained  from  the  Secretary 
of  the  Examining  Board  in  England,  Examination  Hall, 
Victoria  Embankment,  London,  W.C. 

University  of  Birmingham. 

Degrees  in  Dentistry — namely,  Bachelor  and  Master  of 
Dental  Surgery  (B.D.S.  and  M.D.S.)  and  a  diploma  in 
Dental  Surgery  (L.D.S.) — are  granted  by  the  University 
of  Birmingham.  All  candidates  for  degrees  must  pass 
the  same  Matriculation  Examination  as  that  required  from 
candidates  for  medical  degrees.  The  Degree  of  Bachelor 
of  Dental  Surgery  is  not  conferred  upon  any  candidate 
who  has  not  obtained  the  Licence  in  Dental  Surgery  of  the 
university  or  from  some  body  legally  entitled  to  confer 
such  qualification.  The  candidate  is  not  eligible  for  the- 
degree  until  a  period  of  twelve  months  has  elapsed  from 
the  passing  of  his  examination  for  the  Licence  in 
Dental  Surgery.  Of  this  period  at  least  six  months 
must  be  spent  in  the  dental  department  of  a  general 
hospital  approved  by  the  university.  In  addition  to  the 
Licence  in  Dental  Surgery,  the  candidate  must  produce 
evidence — 

1.  That  be  has  attended  the  courses  required  by  medical 
students  of  the  university  in  the  following  subjects,  ana 
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passed  the  examinations  held  in  the  same  for  medical  and 
surgical  degrees:  (a)  Chemistry  and  Practical  Chemistry, 
( b )  Physics  and  Practical  Physics,  (c)  Elementary  Biology, 
(a)  Anatomy  and  Practical  Anatomy,  ( e )  Physiology  and 
Pta  p  f  i  r*/i  1  Phv<dolo£?v 

2  That  he  has  attended  the  following  courses:.  (/)  One 
special  course  of  Lectures  on  Mediciue,  (g)  One  special  course 
of  Lectures  on  Surgery,  (h)  Pathology  and  Bacteriology  ;  and 
has  passed  the  class  examinations  held  in  each  of  these 


subjects. 

3.  That  he  has  attended  courses  in  :  (k)  Dental  Histology  and 
Patho-histologv  ;  (l)  Comparative  Dental  Anatomy  ;  (m)  Dental 
Surgery  and  Prosthetic  Dentistry. 

4.  That  he  has  received  instruction  in  the  Clinical  Examina¬ 
tion  of  living  cases  at  the  dental  department  of  a 
hospital  for  a  period  of  not  less  than  six  months. 


general 


The  Final  Examination  will  deal  with  the  subjects  in 
Classes  3  and  4.  On  the  expiration  of  twelve  months  from 
the  date  of  passing  the  examination  for  the  degree  of 
Bachelor  of  Dental  Surgery,  the  candidate  will  be  eligible 
for  that  of  Master  of  Dental  Surgery.  For  this  degree  he 
will  be  required  to  submit  a  thesis  containing  original 
work  and  investigations  in  some  subject  connected  with 
Dentistry,  which  thesis  shall  be  submitted  to  examiners 
to  be  nominated  by  the  Advisory  Board.  The  degree  will 
be  awarded  or  withheld  according  to  the  report  of  these 


examiners. 

The  regulations  concerning  candidates  for  the  diploma 
are  comparable  to  those  of  other  licence-granting  bodies, 
such  as  the  Royal  College  of  Surgeons  of  England,  but 
examination  in  the  subjects  of  the  curriculum  is  divided 
into  four  sections. 


University  of  Leeds. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.Ch.D.) 
and  Master  of  Dental  Surgery  (M.Cli.D.)  are  granted  by 
this  university,  and  also  a  diploma.  Candidates  for  the 
degree  of  Bachelor  of  Dental  Surgery  must  have  passed 
the  Matriculation  Examination  or  its  equivalent,  and  have 
pursued  thereafter  approved  courses  of  study  for  not  less 
than  five  academic  years,  two  of  such  years  at  least  having 
been  passed  in  the  university  subsequently  to  the  date  of 
passing  Parts  I  and  II  of  the  First  Examination,  and  such 
period  of  pupilage  or  hospital  attendance,  or  both,  as  may 
be  prescribed  by  the  regulations  of  the  university.  No 
candidate  is  admitted  to  the  degree  who  has  not  attained 
the  age  of  21  years  on  the  day  of  graduation.  Three 
examinations — First,  Second,  and  Final — must  be  passed. 
The  First  Examination,  which  is  held  twice  a  year,  covers 
(1)  Physics,  Chemistry  ;  (2)  Biology  ;  (3)  Dentai  Mechanics 
and  Dental  Metallurgy.  Candidates  are  allowed  to  take 
each  part  separately. 

Candidates  who  have  passed  the  Intermediate  Examinan 
tlon  for  the  degree  of  Bachelor  of  Science,  and  have  in 
that  examination  satisfied  the  Examiners  in  Chemistry,  ie 
Physics,  or  in  Biology,  are,  on  payment  of  the  differenc 
between  the  fees  required  for  the  two  examinations, 
regarded  as  having  satisfied  the  requirements  of  Parts  I 
and  II  of  the  First  Examination  for  the  degree  of  Bachelor 
of  Dental  Surgery  in  those  subjects  in  which  they  have 
passed.  The  subjects  of  the  Second  Examination,  which 
is  held  twice  a  year,  are  :  Anatomy,  Physiology,  Dental 
Ana,tomy  and  Physiology,  Dental  Materia  Medica.  The 
subjects  of  the  Final  Examination,  which  is  held  twice  a 
year,  are :  Dental  Surgery,  Dental  Pathology  and  Bac¬ 
teriology,  Operative  Dental  Surgery,  Medicine  and  Surgery. 
Candidates  are  required,  before  presenting  themselves  for 
the  Final  Examination,  to  have  passed  the  First  Examina¬ 
tion  not  less  than  two  years  previously,  to  have  passed  the 
Second  Examination  not  less  than  six  months  previously, 
and  to  have  attended  courses  of  instruction  in  accordance 
with  the  regulations  of  the  university. 

Candidates  for  the  diploma  must  have  attended  courses 
of  instruction  approved  by  the  university  extending  over 
not  less  than  four  years,  and  have  completed  a  pupilage  of 
three  years,  they  have  to  pass  three  examinations, 
besides  one  in  general  education.  The  first  deals  with 
Chemistry  and  Physics.  For  the  next  they  cannot  present 
themselves  until  the  third  year  of  their  pupilage  ;  it  deals 
with  Dental  Metallurgy  and  Dental  Mechanics.  The  Final 
Examination  consists  of  two  parts— Part  I:  Anatomy, 
Physiology,  Dental  Anatomy  and  Physiology.  Part  II: 
Surgery,  Dental  Surgery,  Pathology  and  Bacteriology, 
Operative  Dental  Surgery  (Practical),  Dental  Materia 
Medica,  and  Therapeutics.  Candidates  must  pass  in 


Part  I  before  being  examined  in  Part  II,  and  may  pass  tl 
two  parts  separately.  Part  I  cannot  be  taken  until  at  lea ! 
a  year  since  the  passage  of  the  previous  examination. 

Before  admission  to  any  of  the  examinations  the  candl 
date  must  be  duly  signed  up  in  all  its  subjects.  Tl 
certificates  presented  before  admission  to  the  second  pa5 
of  the  final  examination  must  include  one  showing  th, 
the  candidate  has  received  practical  instruction  in  tl 
administration  of  anaesthetics. 

Fees. — The  composition  fee  for  the  requisite  courses  f< 
the  B.Ch.D.  is  £65  ;  and  for  the  L.D.S.,  ^60.  A  prospect: 
containing  full  information  may  be  obtained  on  applicatic 
to  the  Academic  Sub-Dean  of  the  Faculty  of  Medicine. 

Victoria  University  of  Manchester. 

The  degrees  of  Bachelor  of  Dental  Surgery  (B.D.S 
and  Master  of  Dental  Surgery  (M.D.S.)  are  granted  I 
this  university,  and  also  a  diploma.  Candidates  for  tl 
degree  are  required  to  pass  the  Matriculation  Examin 
tion  as  for  the  Faculty  of  Medicine,  and  pass  fo; 
examinations. 

First  Examination  for  the  B.D.S. — Before  admisst 
candidates  must  produce  evidence  that  they  have  atter.-k 
at  least  one  year’s  course  in  each  of  the  subjects  of  tl 
examinations:  (a)  Chemistry,  Inorganic;  ( b )  Physic, 
(c)  Zoology ;  (d)  Elementary  Organic  Chemistry  and  Bi 
Chemistry.  They  may  be  passed  separately. 

Second  Examination. — Candidates  for  this  must  slier 
that  they  have  attended  the  Prosthetic  Laboratory  Wo 
of  an  approved  Dental  Hospital  for  at  least  two  years  ai 
attended  courses  in  each  of  the  subjects  of  the  examin 
tions,  veh i ch  are :  (a)  Dental  Mechanics ;  (h)  Deni 

Metallurgy. 

Third  Examination. — Candidates  before  admission  inn 
have  duly  attended  in  each  of  its  subjects :  (a)  Anatom 
( b )  Physiology  and  Histology;  (c)  Dental  Anatomy  (Hum; 
and  Comparative),  and  Dental  Histology. 

Final  Examination. — This  comprises:  (a)  Surgery;  (<j 
Pathology;  (c)  Dental  Surgery  and  Pathology,  and  Deni 
Materia  Medica ;  (d)  Dental  Prosthetics  ;  (e)  Orthodonti 
(/)  Operative  Dentistry ;  and  admission  to  it  depends  1 
the  candidate  having  made  the  required  number 
attendances  at  the  classes  and  practical  work. 

To  proceed  to  the  higher  degree  of  Master  of  Deni 
Surgery  the  candidate  must  be  of  not  less  than  one  yea; 
standing  as  a  Bachelor,  and  either  present  an  approv 
thesis  or  pass  an  examination  in  some  group  of  deni 
subjects. 

The  courses  and  examination  for  the  diploma  are  of  t 
same  general  nature  and  arranged  in  much  the  sat 
fashion,  but  for  the  two  years’  Prosthetic  Laboratory  wo  . 
apprenticeship  to  a  regular  dentist  may  be  substitute; 
while  for  the  final  examination  Orthodontia  and  Dent 
Pathology  and  Materia  Medica  are  omitted.  The  author 
ties  permit  those  who  before  October  1st,  1905,  obtained 
registered  dental  qualification  either  after  study  at  Owe 
College,  Manchester,  or  the  university,  or  at  a  recognizi 
dental  hospital,  to  proceed  to  •‘the  B.D.S.  without  passi: 
the  two  first  examinations. 

University  of  Liverpool. 

This  university  grants  a  diploma  in  Dental  Surgery  ai 
two  degrees  in  the  same  subject  (B.D.S.  and  M.D.S.),  tl 
management  of  the  curriculum  being  in  the  hands  of  tl 
Board  of  Dental  Studies.  The  new  Dental  Hospit 
(opened  in  March,  1910)  is  in  close  proximity  to  tl 
university,  and  is  completely  equipped  for  clinic- 
instruction.  Application  for  further  information  should 
made  to  the  Secretary  of  the  Board  at  the  university. 

University  of  Durham. 

This  university  grants  a  diploma  in  Dental  Surgei 
The  regulations  as  to  the  curriculum  to  be  followed  1 
candidates  are  in  keeping  with  those  of  other  dent 
licensing  bodies,  but  examinations  in  the  subjects  of  stud 
which  include  Dental  Bacteriology  and  Anaesthetics,  a 
broken  up  into  four.  Before  the  date  of  the  fin 
examination  the  candidate  must  have  undergone  thr 
years’  pupilage  in  mechanical  dentistry  with  a  register 
dentist. 

University  of  Bristol. 

This  university  grants  two  degrees  (B.D.S.  and  M.D.S 
and  a  dipiloma  (L.D.S.)  in  Dental  Surgery,  and  has  al 
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1  ffenomprehensive.arrangements  for  the- dental  education 
1  candidates.  The  course  for  the  degree  lasts  five  years ; 
lit  for  the  diploma  one  year  less.  In  either  case  the 
1  ididates  must  be  registered  dental  students,  but  those 
I  the  diploma  need  not  matriculate.  Ths  fees  for  the 
;d.S.  curriculum  amount  to  190  guineas,  and  to  168 
I  ineas  for  the  diploma  curriculum. 

Royal  College  of  Surgeons  in  Edinburgh. 

This  body  grants  a  diploma  in  Dental  Surgery,  and 
poses  on  candidates  two  examinations.  The  only  special 
int  about  the  regulations  is  that  before  admision  to  the 
:  :ond  examination  a  candidate  must  afford  proof  that  he 
s  undergone  instruction  in  Mechanical  Dentistry,  either 
a  registered  dental  student  or  otherwise,  for  not  less 
in  three  years.  The  fees  for  examination  and  diploma 
tount  altogether  to  15  guineas. 

National  University  of  Ireland. 

The  scheme  of  work  of  this  new  university  includes  the 
i  uiting  of  two  degrees  in  Dental  Surgery.  For  the  lower 
igree — the  Bachelorship — four  examinations  wrill  have  to 
passed,  and,  in  addition  to  other  requirements,  the  can- 
1  late  must  have  been  apprenticed  to  a  registered  dentist 
;  ■  a  period  of  not  less  than  two  years.  Candidates  for  the 
.  istership  must  have  held  the  lower  degree  for  at  least 
1  fee  years. 

Royal  College  of  Surgeons  in  Ireland. 

This  body  grants  a  diploma  in  dental  surgery,  for  which 
ndidates  have  to  pass  t-wo  examinations.  At  the  first 
lamination  the  subjects  are:  (a)  Physics  and  Chemistry, 
i  luring  Practical  Chemistry  and  Metallurgy  ;  (b)  General 
.  atomy,  Physiology  and  Histology,  and  Dental  Anatomy, 
i  ysiology  and  Histology.  The  two  groups  may  be  taken 
Ejether  or  separately.  At  the  second,  or  final  examina- 
tn,  the  subjects  are  General  Pathology,  Medicine,  and 
:  rgery,  Dental  Surgery  and  Dental  Pathology,  with  the 
iiteria  Medica  and  Therapeutics  applicable  to  Dental 
:  rgery,  Dental  Mechanics  and  Metallurgy,  and  Ortho- 
ntia.  The  candidate  must  pass  in  all  subjects  on  one 
nasion.  Candidates  wdio  have  within  the  previous  three 
:>nths  been  rejected  by  any  licensing  body  in  tlie  subjects 
the  examination  for  which  they  are  presenting  them- 
1  ves  are  not  admitted  thereto. 

From  certain  subjects  of  each  of  the  examinations 
:  ididates  are  exempted  who  have  previously  passed  in 
,:se  subjects  examinations  held  by  various  bodies  recog - 
j:ed  for  this  purpose.  Those  fully  qualified  in  general 
rgery  may  also  have  remission  made  in  the  time  for 
jiich  they  must  devote  themselves  to  technical  studies. 
The  total  stun  payable  for  examinations  and  diplomas 
£21. 


MINING  OF  THE  WINTER  SESSION  IN  THE 
MEDICAL  SCHOOLS. 

te  arrangements  in  view  for  the  opening  of  the  Winter 
Sssion  at  a  large  number  of  the  medical  schools  will  be 
find  in  the  following  paragraphs.  At, several  schools  the 
■angements  have  not  yet  been  completed,  and  informa- 
tn  respecting  them  will  be  furnished  at  a  later  date  : 

London. 

St.  Bartholomew’s  Hospital. — The  opening  of  the  winter 
Ej-in  is  fixed  for  Monday,  October  2nd.  There  will  be- no 
1  mal  ceremony,  other  than  the  old  students’  annual  dinner. 
;is  is  to  take  place  on  the  evening  of  the  day  mentioned, 
(1,  in  accordance  with  custom,  will  be  held  in  the  Great 
1  ill  of  the  hospital,  at  6.30  p.m.  for  7  p.m.  The  chair  will 
l  taken  by  Mr.  W.  II.  II.  Jessop,  Senior  Ophthalmic 
1  tgeon  to  the  hospital.  The  Honorary  Secretary  is  once 
tire  Mr.  H.  J.  Waring,  from  whom  tickets  can  be  obtained 
:  application  at  37,  Wimpole  Street.  Payment  can  also 
1  made  at  the  door. 

Charing  Cross  Hospital. — The  winter  session  coin- 
unces  on  Monday,  October  2nd,  the  occasion  being 
t  uked  by  a  distribution  of  prizes  in  the  out-patient  hall 
the  hospital.  In  the  evening  a  dinner  of  past  and 
!  sent  students  will  be  held. 

St.  George’s  Hospital. — The  winter’s  work  will  be 
tugurated  in  the  large  lecture  theatre  of  the  medical 
1  mol  at  3  p.m.,  on  Monday,  October  2nd,  the  ceremony 
•  misting  of  a  distribution  of  prizes  and  the  delivery  of  an 
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inaugural  address  by  Dr.  Henry  Miers,  F.R.S.,  Principal  of 
the  University  of  London.  He  has  chosen  “Lucidity  ”  as 
the  subject  of  his  remarks.  The  old  students’  annual 
dinner  will  be  held  the  same  evening  at  Princes  Restaurant 
at  6.30  p.m.  for  7  p.m.,  the  chair  being  taken  by  Sir 
Isambard  Owen,  now  Vice-Chancellor  of  the  University 
of  Bristol,  but  also  Consulting  Physician  to  the  Hospital. 

Guy’s  Hospital. — Work  for  the  winter  session  will  com¬ 
mence  on  Monday,  October  2nd,  the  occasion  being  marked 
by  the  holding  of  a  dinner  and  conversazione,  both  under 
the  auspices  of  the  Pupils’  Physical  Society.  The  dinner 
will  take  place  at  7JL5  p.m.  in  the  College  dining  room, 
and  tickets  of  admission,  price  3s.  6d.,  may  be  obtained 
from  the  honorary  secretaries  of  the  Physical  Society. 
The  subsequent  conversazione,  which  all  past  and  present 
Guy’s  men  are  cordially  invited  to  attend,  is  timed  for 
8.15  p.m. 

King’s  College  Hospital. — Work  in  the  medical  school 
will  not  commence  until  Thursday,  October  5th,  and  the 
opening  of  the  session  will  be  unaccompanied  by  any 
ceremony  other  than  the  holding  of  the  old  students’ 
dinner.  This  is  to  take  place  on  Monday,  October  2nd,  at 
the  Waldorf  Hotel,  Aldwycli,  at  6.30  p.m.  for  7  p.m.,  under 
the  chairmanship  of  Dr.  Arthur  Nicholson,  of  Brighton. 
Tickets  and  other  information  can  be  obtained  from  the 
honorary  secretary  of  the  Dinner  Committee,  Dr.  II.  J.  M. 
Playfair,  7,  Upper  Brook  Street,  W. 

The  London  Hospital. — Work  for  the  winter  session 
will  formally  commence  on  Tuesday,  October  3rd,  when 
the  staff  will  hold  its  usual  reception  of  old  students  in  the 
College  Library  at  3  p.m.  An  hour  later  the  first  of  the 
two  Schorstein  Memorial  Lectures  will  be  delivered  by 
Dr.  James  Mackenzie,  Lecturer  on  Cardiac  Research  to 
the  College.  The  old  students’  dinner  will  be  held  the 
same  evening  at  the  Hotel  Cecil  at  7.30  p.m.,  the  chair 
being  occupied  by  Mr.  W.  Douro  Hoare,  Chairman  of  the 
College  Board. 

St.  Mary’s  Hospital.— The  winter  session  will  com-' 
mence  on  Monday,  October  2nd,  the  occasion  being  marked 
by  a  prize-giving  ceremony.  This  will  be  held  in 
the  library  at  3  p.m.,  the  various  awards  being  distri¬ 
buted  by  the  Right  Hon.  Lord  Justice  Fletcher  Moulton. 
The  annual  dinner  of  past  and  present  students  will  take 
place  the  following  day,  Tuesday,  October  3rd,  in  the 
Grand  Hall  of  the  Princes  Restaurant,  at  7  p.m.  The 
chair  will  be  taken  by  Mr.  Arthur  Trchern  Norton,  C.B., 
Consulting  Surgeon  to  the  Hospital. 

Middlesex  Hospital. — Work  in  the  medical  school  is  to 
be  formally  inaugurated  on  Monday,  October  2nd,  at  3  p.m., 
by  a  ceremony  which  includes  an  introductory  address  by 
Dr.  Comyns  Berkeley,  and  a  distribution  of  prizes  awarded 
during  the  previous  two  sessions.  This  task  has  been 
undertaken  by  Commendatore  Marconi,  of  wireless  tele¬ 
graphy  fame.  The  annual  dinner  of  past  and  present 
students  and  their  friends  will  take  place  the  same  evening 
at  7  p.m.,  Dr.  F.  J.  Wethcred,  Physician  to  Out-patients, 
being  in  the  chair. 

The  London  School  of  Medicine  for  Women. — The 
commencement  of  the  winter  session  will  be  marked,  as 
usual,  by  a  tea  party  and  the  delivery  of  an  address  on 
October  2nd.  The  latter  task  has  been  undertaken  by 
Sir  Henry  Butlin,  President  of  the  Royal  College  of 
Surgeons  of  England,  while  Mrs.  E.  Garrett  Anderson, 
M.D.,  will  preside.  The  hour  is  fixed  at  4  p.m, 

St.  Thomas’s  Hospital. — This  year  the  opening  of  the 
winter  session  is  to  be  marked  by  a  prize-giving  ceremony. 
Tins  is  to  take  place  on  Tuesday,  October  3rd,  but  by 
whom  the  various  awards  shall  be  handed  to  their  winners 
has  not  yet  been  settled.  The  annual  dinner  of  old  students 
will  take  place  the  same  evening  at  the  Hotel  Cecil,  the 
chair  being  taken  by  Mr.  G.  H.  Makins,  C.B.,  Surgeon  to 
the  Hospital. 

University  College  Hospital. — The  winter  session 
will  be  opened  on  Monday,  October  2nd,  at  3.30  p.m.,  Sir 
John  Rose  Bradford,  F.R.S.,  presiding  at  the  inaugural 
ceremony.  This  will  include  a  perusal  of  the  dean’s  report 
on  the  progress  of  the  school  during  the  previous  year,  a 
distribution  of  medals  and  prizes,  and  the  delivery  of  an 
introductory  address.  Both  the  latter  duties  have  been 
undertaken  by  Sir  William  Ramsay.  The  annual  dinner 
of  past  and  present  students  will  be  held  the  same  evening 
at  the  Imperial  Restaurant,  Regent  Street,  W  •>.  a(j  ‘  ior 
7.30  p.m.,  Sir  William  H.  Allchin  being  in  the  chair. 
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Westminster  Hospital. — As  in  recent  years,  work  for 
tlie  winter  session  will  commence  without  formal  prelude, 
the  day  chosen  being  Monday,  October  2nd.  The  annual 
dinner  of  past  and  present  students  will  be  held  three 
days  later — namely,  on  Thursday,  October  5th — at  the 
Waldorf  Hotel,  Aldwych,  the  chair  being  taken  by  Dr. 
de  Havilland  Hall,  Senior  Physician  to  the  Hospital. 
Tickets  and  other  information  can  be  obtained  from 
the  Honorary  Secretary  of  the  Dinner  Committee, 
Dr.  Dudley  W.  Carmalt-Jones,  78,  Wimpole  Street. 

Scotland ,  Ireland 5,  and'  the  Provinces. 

University  of  Edinburgh.— The  winter  session  in  the 
Medical  Faculty  will  open  on  Tuesday,  October  10th. 

School  of  Medicine  of  the  Royal  Colleges,  Edin¬ 
burgh. — The  rooms  for  Practical  Anatomy  will  be  opened 
on  Tuesday,  October  3rd,  but  the  delivery  of  lectures  will 
not  commence  until  a  week  later,  namely,  Tuesday, 
October  10th. 

University  of  Glasgow. — The  Medical  Faculty  will 
commence  its  work  on  Monday,  October  16th,  the  occasion 
not  being  marked  by  any  formal  ceremony.  The  same 
date  has  been  chosen  by  all  medical  schools  in  Glasgow. 

The  University  of  Aberdeen. — Work  for  the  winter 
session  commences  in  the  Medical  Faculty  on  Thursday, 
October  12th,  without  any  formal  ceremony. 

University  of  St.  Andrews. — Wednesday,  October  11th, 
is  the  date  fixed  for  the  opening  of  work  in  the  Medical 
Faculty  in  regard  both  to  the  United  College  at  St. 
Andrew^ itself  and  at  University  College,  Dundee. 

The  Schools  of  Surgery,  Dublin. — Work  for  the 
winter  session  will  commence  on  Monday,  October  16th. 

Queen’s  University,  Belfast. — Work  for  the  winter 
session  will  commence  in  the  Medical  Faculty  on  Tuesday, 
October  3rd. 

University  College,  Bangor. — The  classes  held  for  the 
benefit  of  medical  and  other  students  in  the  physical, 
chemical  and  biological  departments  of  this  college  will 
all  commence  on  Tuesday,  October  3rd,  without  formal 
ceremony. 

•  University  of  Birmingham. — The  winter  session  will 
commence  on  Monday,  October  2nd,  being  inaugurated  by 
the  holding  of  a  conversazione.  This  will  take  place  the 
same  evening,  the  guests  being  received  by  the  Dean  of 
the  school,  Professor  Gilbert  Barling,  the  Sub-Dean, 
Professor  Peter  Thompson,  Professor  Robert  Saundby, 
President  of  the  British  Medical  Association,  and  Professor 
Jordan  Lloyd  and  Mr.  John  Humphreys,  M.D.S.  All  local 
practitioners  and  all  students,  both  of  the  medical  and 
dental  schools,  and  their  parents,  are  invited.  The 
students’  annual  dinner  does  not  take  place  until 
December. 

University  of  Liverpool. — The  opening  of  the  winter’s 
work  in  the  Faculty  of  Medicine  will  take  place  on  Tues¬ 
day,  October  3rd,  the  occasion  being  marked  by  the  delivery 
of  an  address  at  4  p.m.  by  Sir  Charles  Ball,  Regius  Pro¬ 
fessor  of  Surgery  at  the  University  of  Dublin.  A  dinner 
of  the  faculty  will  be  held  the  same  evening. 

University  of  Durham. — Work  for  the-  winter  session 
will  commence  in  all  departments  of  the  Faculty  of 
Medicine  on  Monday,  October  2nd. 

University  of  Manchester. — The  opening  of  the 
winter  session  in  the  Faculty  of  Medicine  has  been  fixed 
for  Monday,  October  2nd. 

University  of  Leeds. — The  winter  term,  both  in  the 
School  of  Medicine  and  the  School  of  Dentistry,  is  to 
commence  on  Monday,  October  2nd. 

University  of  Bristol. — Work  for  the  winter  session 
in  the  Faculties  of  Medicine,  Science,  and  Arts  will 
commence  on  Monday,  October  2nd. 

Current  Post-graduate  Courses. 

A  general  account  of  the  opportunities  afforded  to  post¬ 
graduate  students  in  London  and  the  provinces  has  already 
been  given  (see  page  570),  but  in  connexion  with  the 
opening  of  the  winter  session  it  may  be  well  to  add  that  at 
a  considerable  number  of  medical  schools,  both  in  London 
and  the  provinces,  special  courses  for  post-graduate 
students  have  either  just  commenced  or  will  commence 
within  the  next  few  days.  We  give  below  information 
respecting  those  to  which  our  attention  has  been  drawn. 


Edinburgh. — A  very  successful  post-graduate  course 
held  in  connexion  with  the  University  and  the  Roya 
Colleges,  concluded  in  August,  and  a  second  course  hat 
now  commenced,  and  will  last  until  September  30t.h.  I 
includes :  (1)  A  general  course  (divisible,  if  desired,  int< 
two  independent  fortnights),  covering  medical  and  surgica 
clinics,  medical  applied  anatomy,  fevers,  neurslogy 
dermatology,  morbid  anatomy,  array  work,  and  various 
ather  subjects ;  and  (2)  a  special  surgical  course  relating 
to  surgical  applied  anatomy,  surgical  pathology,  operative 
surgery,  and  other  kindred  matters.  Arrangements  have 
been  made  for  the  accommodation  of  those  attending  these, 
courses  in  one  of  the  residences  of  the  University  Hall 
Further  particulars  can  be  obtained  from  the  Secretary 
University  New  Buildings,  Edinburgh. 

Boyal  Infirmary ,  Glasgoiv. — The  autumn  course  of  post¬ 
graduate  classes  will  cover  this  year  some  twenty  subjects 
including  clinical  medicine  and  surgery,  haematology 
surgical  diseases  of  the  urinary  organs,  clinical  examira 
tions  of  the  urine,  clinical  gynaecology,  diseases  of  the 
throat,  nose,  and  oesophagus;  diseases  of  the  ear,  of  the 
eye,  and  of  the  skin,  and  of  the  throat  and  nose ;  asthm; 
and  related  nasal  and  pulmonary  conditions,  venerea 
diseases,  surgical  diagnosis,  electro-therapeutics,  vaccine 
therapy  and  opsonic  technique,  immunity  and  anaes 
thetics.  Several  of  these  classes  have  already  commence! 
work,  but  this  does  not  seem  to  be  the  case  with  tin 
majority,  and  full  information  as  to  all  of  them  can  b< 
obtained  on  application  to  Dr.  Thom,  the  Superintends 
of  the  Infirmary. 

North-East  London  Post-graduate  College. — A  specia 
vacation  course  will  commence  on  Monday,  Septembe 
11th,  and  last  until  Friday,  September  22nd.  It  will  be  i 
clinical  course,  including  instruction  in  the  medical 
surgical,  and  special  departments  of  the  hospital  and  ii 
recent  clinical  methods.  There  will  also  be  demonstra 
tions  on  selected  cases  and  some  lectures  and  clinica 
consultations.  Further  information  can  be  obtained  fron 
the  Dean. 

St.  Bartholoniav's  Hospital. — A  vacation  course  fo 
qualified  practitioners  commenced  on  September  4tb,  am 
will  be  continued  until  September  23rd.  It  include 
attendance  on  the  hospital  practice  and  in  the  variou 
special  departments,  as  well  as  special  medical  am 
surgical  ward  clinics  and  special  demonstrations  oi 
diseases  of  the  blood,  gastric  methods,  electrical  and  a>ra; 
work,  diseases  of  the  eye,  diseases  of  the  ear,  diseases  o 
the  throat  and  nose,  diseases  of  children,  orthopaedics,  etc 
A  special  course  in  practical  bacteriology  is  also  being 
held. 

Royal  College  of  Surgeons  in  Ireland. — The  syllabic 
of  the  post-graduate  classes  for  1911  held  in  connexion 
with  the  Royal  College  of  Surgeons  in  Ireland  ha 
been  issued.  The  object  of  the  course  is  to  rende 
available  the  whole  of  the  clinical  material  in  tin 
city  for  the  post-graduate  student,  and  in  consequent'! 
arrangements  have  been  made  to  include  the  ten  genera 
hospitals  and  several  spinal  hospitals  in  the  course 
Lectures  and  demonstrations  will  also  be  given  in  tin 
buildings  of  the  college.  The  course  begins  on  Sep 
tember  18tli  and  terminates  on  October  10th. 

Trinity  College,  Dublin. — The  autumn  session  for  this 
year  will  begin  on  September  25th,  and  terminates  or 
October  14th?  The  course,  which  is  specially  adapted  tc 
aid  men  in  general  practice,  will  be  conducted  on  similai 
lines  to  those  which  have  proved  successful  during  the  pasi 
six  years.  In  addition  to  instruction  of  a  thoroughly  prac 
tical  nature  in  medicine,  surgery,  and  gynaecology,  speeia 
attention  is  given  to  diseases  of  the  skin,  eye,  ear,  throat 
and  nose.  The  Professors  of  Anatomy,  Pathology,  ant 
Physiology,  in  mapping  out  their  courses,  have  had  befon 
their  minds  the  requirements  of  the  general  practitiQner 
The  classes  are  so  arranged  that  there  is  no  overlapping 
consequently  it  is  possible  for  a  keen  man  to  have  eacl 
day  except  Saturday  fully  occupied  from  9  a.m.  to  5.39  p.m 
The  social  side  has  not  been  overlooked,  and  members  o 
the  class  who  so  desire  can  have  the  privilege  of  residin; 
in  college  rooms  and  dining  in  the  college  hall  for  a  ver 
moderate  sum.  Further  particulars  will  be  found  in  on 
advertising  columns,  or  a  syllabus  can  be  obtained  Ron 
the  Honorary  Secretary. 
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The  King  lias  been  pleased  to  give  directions  for  the 
appointment  of  Robert  M.  Forde  (Principal  Medical 
Officer)  to  be  an  Official  Member  of  the  Legislative  Council 
of  the  Colony  of  Sierra  Leone. 

The  Third  Congress  of  the  International  Surgical 
Society  will  be  held  at  Brussels  this  year  at  the  end  of 
September.  The  members  will  be  received  on  Monday 
evening,  September  25th,  by  Dr.  Lorthioir,  President  of 
the  Belgian  Surgical  Society.  The  Congress  and  the 
exhibition  of  fractures  and  surgical  appliances  will  be 
opened  at  9.30  on  Tuesday  morning,  September  26th,  and 
immediately  afterwards  a  discussion  on  pancreatitis  will 
be  opened  by  M.  Michel.  The  afternoon  session  will  be 
devoted  to  the  discussion  of  the  treatment  of  that  disease, 
opened  by  MM.  Korte  and  Giordano.  In  the  evening  the 
President  of  the  International  Society  (Professor  Lucas- 
Cliampionniere)  will  hold  a  reception.  Wednesday  will 
be  devoted  to  the  surgery  of  the  thorax,  the  introductory 
addresses  being  given  by  MM.  Garre,  Gaudier,  Girard, 
Lenormand,  and  Ferguson.  Thursday  morning  will  be 
given  up  to  demonstrations  of  fractures,  and  the  after¬ 
noon  to  the  discussion  of  pulmonary  abscess  and  gangrene, 
and  bronchiectasis,  introduced  by  MM.  Van  Stockum  and 
Sauerbruch.  Subjects  for  discussion  on  Friday  are  the 
surgical  treatment  of  pulmonary  tuberculosis  and  acute 
and  chronic  colitis.  There  will  be  a  banquet  on  Thursday 
evening,  and  a  gala  performance  at  the  Theatre  Royal  on 
Friday  evening. 

The  Second  Annual  Conference  of  the  British  Hospitals 
Association  will  be  held  in  Manchester  on  September  28fcli 
and  29tli.  The  conference  will  assemble  in  the  Lord 
Mayor’s  Parlour,  Town  Hall,  Manchester,  at  10  a.m.  on 
September  28th,  and  the  Lord  Mayor  will  hold  a  reception 
that  afternoon.  The  meeting  on  September  28th  will  be 
devoted  to  the  consideration  of  the  National  Insurance 
Bill  and  its  probable  effects  upon  the  voluntary  hospitals. 
Among  those  who  intend  to  take  part  in  this  discussion  are 
Sir  William  Cobbett,  Chairman  of  the  Royal  Infirmary, 
Manchester  ;  Mr.  Charles  Lupton,  Chairman  of  the  General 
Infirmary,  Leeds;  Dr.  D.  J.  Mackintosh,  M.V.O.,  Super¬ 
intendent,  Western  Infirmary,  Glasgow  ;  and  Mr.  Howard 
J.  Collins,  House  Governor,  General  Hospital,  Birmingham. 
On  Friday,  at  10  a.m.,  papers  will  be  read  on  the  repre¬ 
sentation  of  honorary  medical  staffs  upon  boards  of 
management  of  voluntary  hospitals,  by  Dr.  E.  S.  Reynolds, 
Chairman  of  the  Medical  Board,  Manchester  Royal  In¬ 
firmary,  and  on  the  methods  of  distribution  of  Hospital 
Saturday  and  Sunday  Funds,  by  Mr.  Charles  Hopkinson, 
Member  of  the  Board,  Manchester  Royal  Infirmary.  “  Per- 
isons  eligible  as  members  of  the  association  are  those  who 
at  the  time  of  their  election  are  trustees,  members  of  com¬ 
mittees,  or  executive  and  professional  heads  of  hospitals 
and  kindred  institutions,  without  reference  to  sex  or  title.” 
Further  particulars  can  be  obtained  from  the  honorary 
local  secretary,  Mr.  W.  G.  Carat,  Royal  Infirmary, 
Manchester. 


Jltr&mr-ICrtjal. 


MEDICAL  FEES  FOR  CERTIFYING  LUNATICS 
FOR  ASYLUM. 

Small  Haven  writes  as  follows :  A.  is  attending  a  case  of  mental 
trouble,  and  calls  B.  in  consultation.  Later  A.  learns  that  the 
patient  has  been  certified  by  B.  When  B.  is  asked  for  an 
explanation  by  A.,  B.  says  he  certified  in  his  official  capacity 
as  parish  doctor,  and  offers  A.  the  fee,  which  A.  refuses.  Was 
B.  acting  within  his  rights  professionally?  Was  A.  right  in 
refusing  the  fee? 

%*  A  medical  practitioner  who  happens  to  be  a  Poor  Law 
medical  officer  does  not,  whenever  called  on  to  certify  a 
patient  for  an  asylum,  act  officially,  and  the  fact  that  he 
holds  the  appointment  mentioned  has,  therefore,  no  bearing 
on  the  matter.  It  is  for  the  magistrate  acting  in  the 
case,  before  he  signs  the  order  for  the  patient’s  removal 
to  asylum,  to  call  to  his  assistance  a  medical  practitioner, 
whose  selection  rests  with  him,  to  sign  the  requisite  medical 
certificate.  We  assume  that  B.  was  selected  by  the  magistrate 
for  this  duty-.  As,  however,  B.  had  been  previously  introduced 
to  the  case  in  question  by  A.,  it  would  have  been  gracious  if 
B.  had  communicated  with  A.  before  certifying,  or,  perhaps, 
l>etter  still,  if  he  had  suggested  to  the  magistrate  that  as  A. 
had  the  previous  charge  of  the  case  he  (A.)  had  the  stronger 


claim  to  be  allowed  to  deal  with  it  throughout.  Of  course  B. 
may  have  done  all  this,  and  the  magistrate  may  not  have 
consented  to  act  on  B.’s  suggestion  ;  so  if  B.  offered  the  fee  he 
had  received  to  A.,  we  fail  to  see  that  A.  has  any  serious  cause 
for  complaint.  As  to  whether  A.  was  r^ght  in  declining  to 
accept  the  fee  offered  by  B.,  the  former  must  be  the  best  judge. 
The  division  of  the  fee  does  not  appear  to  have  been  considered 
by  either  party. 


POOR 
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LAW  MEDICAL  SERVICES. 


PUBLIC  HEALTH  (SCOTLAND)  ACT,  1911. 

A  short  Act  has  just  been  placed  on  the  Statute  Book  to  extend 
the  powers  of  the  Public  Health  (Scotland)  Act,  1897.  This  Act 
empowered  local  authorities  to  carry  sewers  within  their  district, 
the  amending  Act  gives  this  power  to  any  body  of  trustees  or 
commissioners  authorized  to  supply  water  by  any  local  Act, 
within  the  limits  of  water  supply  under  such  Act,  in  the  same 
way  and  subject  to  the  like  restrictions  in  relation  to  water 
mains  as  they  may  be  exercised  in  relation  to  sewers  under  the 
1897  Act.  The  new  Act  may  be  cited  as  the  Public  Health 
(Scotland)  Act  (1897)  Amendment  Act,  1911,  and  is  to  be  read  as. 
one  with  the  Public  Health  (Scotland)  Act,  1897. 


PUBLIC  HEALTH  (IRELAND)  ACT,  1911. 

The  Act  to  further  amend  the  Public  Health  Acts  relating  to 
Ireland,  which  received  Royal  Assent  on  August  8th,  provides 
that  “Any  urban  district  council  in  Ireland  may,  in  addi¬ 
tion  to  any  existing  powers,  make  by-laws  providing  for  the 
inspection  of  all  meat  intended  to  be  sold  within  the  urban 
district  for  human  consumption,  and  prohibiting  the  sale  of 
meat  within  the  urban  district  for  human  consumption,  except 
after  inspection  in  accordance  with  the  by-laws.” 

The  Act  further  directs  that  the  provisions  of  Sections  219  to 
223  of  the  Public  Health  (Ireland)  Act,  1878,  shall  apply  to 
by-laws  made  under  the  new  Act,  which  is  to  be  construed  with, 
the  Acts  of  1878  to  1907. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Liverpool  County  Borough. — Dr.  Hope  has  delayed  the  issue  of 
his  report  in  order  that  the  latest  statistics  might  be  based  upon 
the  population  as  revealed  by  the  latest  census.  Calculated 
on  a  population  at  the  middle  of  1910  of  743,295  persons,  the 
birth-rate  was  31.0  per  1,000  and  the  death-rate  from  all  causes 
17.9  per  1,000.  This  is  the  lowest  death-rate  yet  recorded  in 
Liverpool,  that  in  1900  having  been  23.1  per  1,000  and  in  1890  it 
was  as  high  as  27.5  per  1,000.  The  rate  of  infantile  mortality  in 
1910  was  139  per  1,000  births.  Liverpool  is  one  of  the  few  towns 
in  which  hospital  accommodation,  though  only  to  a  limited 
extent,  has  been  provided  for  cases  of  measles.  Dr.  Hope  states 
that  the  deaths  from  this  disease  do  not  show  a  decline  com¬ 
parable  to  that  which  has  taken  place  in  the  case  of  those 
diseases  for  which  hospital  accommodation  is  usually  available. 
In  making  arrangements  for  the  hospital  isolation  of  measles, 
difficulties  of  a  special  kind  arise  owing  to  the  tender  age  of  the 
patients  and  the  peculiarities  of  the  infection.  It  is  startling  to 
find  that  during  1910  no  fewer  than  292  children  under  10  years  of 
age  died  in  Liverpool  from  burns  or  scalds.  In  a  large  propor¬ 
tion  of  cases  the  cause  of  death  was  found  to  be  due  to  the 
children  being  left  alone  in  a  room  with  an  unguarded  fire.  It 
is  not  at  all  satisfactory  to  find  that  the  Children  Act,  1908,  has 
not  been  found  effective  in  dealing  with  such  cases,  notwith¬ 
standing  the  fact  that  Section  15  of  that  Act  constitutes  it  an 
offence  for  any  person  over  the  age  of  16  years  having  the 
charge  of  a  child  under  7  years  of  age  to  be  in  a  room  con¬ 
taining  a  fire  unprotected  against  the  risk  of  burning,  and  by 
reason  of  which  the  child  is  injured  or  killed.  In  one  of  the 
Liverpool  cases  the  mother  had  been  given  a  fireguard  by  the 
Corporation,  but  she  used  it  for  a  clothes-horse  instead  of  and 
for  its  legitimate  purpose.  The  administration  of  those  sections 
of  the  Liverpool  Corporation  Act,  1900,  which  relate  to  the  milk 
supply  of  the  city,  has  very  largely  reduced  the  amount  of 
tuberculous  milk  supplied  to  the  inhabitants.  In  1904  there 
were  no  fewer  than  seventy  cows  found  in  Liverpool  cowsheds 
with  tuberculous  udders,  while  in  1910  only  one  such  cow  was 
discovered.  Of  the  604  cows  examined  in  1904  in  cowsheds 
outside  Liverpool  nineteen  were  said  to  have  tuberculous  udders 
compared  with  four  among  the  871  cows  examined  in  1910. 
Dr.  Hope  points  out  that  although  the  application  of  the  Act 
involves  a  considerable  amount  of  time  and  expense  on  the  part 
of  the  Corporation  and  its  officials,  the  result  is  that  the  city  is 
protected  to  a  great  extent  from  the  evils  which  follow  an 
impure  milk  supply.  Moreover,  the  local  authorities  of  many 
surrounding  districts  have  also  become  alive  to  the  necessity  of 
insisting  upon  better  sanitation  of  farms  and  cowsheds,  and  the 
farmers  themselves  in  many  instances  show  a  willingness  to  be 
advised  as  to  the  best  methods  to  adopt  to  keep  their  cattle  and 
cowsheds  in  the  most  healthy  and  .sanitary  condition,  so  that 
the  benefits  of  the  Act  are  by  no  means  limited  to  the  city  01 
Liverpool. 
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POOE  LAW  STJPEEANNUATION. 

Retired  Poor  Law  Medical  Officer  asks  whether  his  super¬ 
annuation  allowance  is  calculated  on  the  gross  salary  or  on 
the  net,  or  whether  annual  deductions  paid  towards  super¬ 
annuation  are  reckoned  ;  also  whether  allowances  for  various 
medicines  and  drugs,  and  fees  paid  to  him  for  lunacy  can  be 
calculated  as  emoluments  of  the  office  he  held. 

***  The  gross  salary  paid  is  to  be  reckoned  as  the  basis  on 
which  the  amount  of  superannuation  is  to  be  calculated  as 
well  as  all  fees  paid  as  extras,  but  this  does  not  include  fees  paid 
for  lunacy  certificates  for  asylum,  though  it  does  include  fees 
paid  for  quarterly  visits  to  district  lunatics.  It  is  very  ques¬ 
tionable  whether  allowances  paid  for  special  medicines  or  drugs 
can  be  regarded  as  emoluments. 


SttthJOTttks  attfr  Colleges. 
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LETTERS,  NOTES  ETC. 

Postal  Appointments.  i 

Qtjaero  writes:  I  fear  “N.  S.”  is  not  alone  in  wondering  how, 
Post  Office  appointments  are  made.  Not  long  ago  I  was 
invited  to  apply  for  the  post  in  my  own  town,  on  a  form; 
which  stated  that  the  choice  would  be  based  on  professional’ 
qualifications.  After  a  long  interval  I  was  informed,  on: 
inquiry  at  the  office,  that  the  matter  was  still  under  con¬ 
sideration  as  between  me  and  another  man.  There  was 
nothing  to  choose  between  us,  except  that  my  “  qualifica¬ 
tions,”  by  which  I  mean  professional  titles  and  degrees,  were 
undoubtedly  much  the  better.  Some  little  time  later  the 
local  postmaster,  a  friend  of  the  other  man,  came  round  to 
make  an  “ official”  inquiry  as  to  the  length  of  time  we 
respectively  had  been  in  the  town.  Here  my  opponent  had 
the  advantage  of  a  few  months,  as  I  spent  a  year  in  other 
forms  of  practice  before  settling  down,  although  I  was  the 
older  resident.  The  appointment  went  to  him.  I  have 
nothing  against  him,  nor  against  his  appointment.  But. 
I  have  often  wondered  why  that  form  said  anything  about 
qualifications. 


UNIVERSITY  OF  LONDON. 

Examination  for  Entrance  Scholarships. 

In  addition  to  the  scholarships  previously  announced,  two 
Scholarships  in  Arts  and  Science  and  Two  Scholarships  in 
Anatomy  and  Physiology,  tenable  at  Charing  Cross  Hospital 
Medical  School,  will  be  offered  for  competition  at  the  Sep¬ 
tember  examination  of  the  London  Inter-Collegiate  Scholar¬ 
ships  Board.  On  the  results  of  this  examination,  therefore, 
elections  will  be  made  to  thirty-two  Entrance  Medical  Scholar¬ 
ships,  tenable  at  the  following  schools  of  the  University  of 
London :  University  College,  King’s  College,  Westminster 
Hospital,  St.  George’s  Hospital,  Charing  Cross  Hospital,  London 
School  of  Medicine  for  Women,  University  College  Hospital, 
and  King’s  College  Hospital.  Further  information  may  be 
obtained  from  the  Deans  of  the  respective  medical  schools  or 
from  the  Secretary  of  the  Board,  Alfred  E.  G.  Attoe,  University 
of  London,  University  College,  Gower  Street,  W.C. 


ICtth'rs,  JXahs,  attir  Attstors. 


Queries,  answers,  and  communications  relating  to  subject 
to  which  special  departments  of  the  British  Medical  Journai 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Payment  of  Medical  Men  Called  in  to  Assist 
^  Midwives. 

G.  asks  whether  a  town  council  has  power  to  pay  to  a  medica 
practitioner  in  practice  within  its  area  a  fee  for  attending  a 
confinement  at  the  written  request  of  a  certified  midwife. 

***  The  Local  Government  Board,  in  its  circular  of  June 
29th,  1907,  directed  attention  to  Section  2  of  the  Poor  Law 
Amendment  Act,  1848,  upon  which  it  observed  as  follows  : 

Moreover,  the  section  alluded  to  empowers  the  guardians  “ii 
tney  think  proper,  to  pay  for  any  medical  or  other  assistance  which 
shall  be  rendered  to  any  poor  person  on  the  happening  of  any  acci¬ 
dent,  bodily  casualty,  or  sudden  illness,  although  no  order  shall 
have  been  given  for  the  same  by  them  or  anv  of  their  officers  or  bv 
the  overseers,”  and  the  Board  are  advised  that,  under  this’  enact¬ 
ment,  it  is  competent  to  the  guardians  to  pay  the  fee  of  any  medical 
man  called.  in  on  the  advice  of  a  midwife  to  attend  upon  a  poor 
person  in  case  of  difficulty. 

The  Board  would  suggest  that  medical  men  and  certified  mid¬ 
wives  practising  in  the  Poor  Law  Union  should  be  informed  that  in 
l,pd?r  Eule  the  guardians  will,  on  being  satisfied 
that  the  woman  is  too  poor  to  pay  the  medical  fee,  be  prepared  to  exer- 
S  powers  under  the  section  and  to  pay  a  reasonable  remunera- 

fcion  to  the  medical  man  called  in.  Any  such  payment  should  be  on 

AV  lUSA:"1  sh""!",l'e  »«■“!<.  *»  the  local  ci?c”  “tane” 

gum-d^1nTinatoaref,uBnal'dvitha^  th?  .exorcise  by  the  boards  of 
Inactment  Quoted fwm  Vlb®r?;1  splrlt  of  their  Powers  under  the 
problem  to  which  mi  irnlsh  *  satisfactory  solution  of  the 
ground  0f ^  conmlaffifiho.Ud VG  rcf.erro!i-  that  no  reasonable 
medicai profession1^  “am  Cltliev  t0  U,e  public  or  to  the 

The  Liverpool  and  Manchester  Corporations  pay  a  fee  for  every 
case  where  emergency  assistance  has  been  rendered  by  a 
medical  practitioner  at  the  request  of  a  midwife,  and  in  which 
the  fee  could  not  be  recovered  either  from  the  patient’s 
friends  or  from  the  board  of  guardians.  Where  part-payment 
is  made  from  these  sources  the  corporation  makes  up  the 
balance.  The  payment  is  made  under  Section  133  of  the 
Public  Health  Act. 


National  Insurance. 

Administration  of  Medical  Benefits. 

Anxious  Enquirer  writes :  I  think  the  attention  of  the  pro¬ 
fession,  and  incidentally  of  the  public,  should  be  called  to 
what,  in  my  opinion,  will  be  some,  at  least,  of  the  effects  of 
the  amendment  to  the  National  Insurance  Bill,  moved  by  Dr. 
Addison  and  carried.  If  I  am  right,  the  amendment  in  effect 
says  that  any  insured  person,  instead  of  receiving  medical 
benefit,  may,  with  the  consent  of  the  local  Health  Committee, 
receive  whatever  sum  is  agreed  upon  for  medical  benefit,  and 
make  his  own  arrangements.  It  is  almost  certain  that  the 
Health  Committees,  in  the  industrial  districts  at  any  rate, 
will  consent  in  every  case.  It  appears  to  me  that  this  destroys 
the  compulsory  character  of  the  bill  so  far  as  medical  attend¬ 
ance  is  concerned,  and  makes  it  merely  permissive.  One 
result,  in  my  opinion,  will  be  that  the  thriftless  will  draw  the 
money,  and  spend  it  in  beer  and  “  bacca,”  and,  when  ill,  will 
go  as  at  present  to  the  Poor  Law  ;  or  else,  again  as  at  present, 
run  up  an  account  where  they  can,  without  the  slightest 
intention  or  ability  to  pay.  Mr.  Cecil  Harmsworth’s 
amendment  could  not  be  prevented,  so  it  is  useless  to 
discuss  it. 

***  We  do  not  believe  that  our  correspondent’s  apprehen¬ 
sions  are  well  founded.  The  words  in  Clause  14,  as  amended 
(Subclause  3)  are  :  The  Health  “Committee  shall,  subject  to 
the  regulations,  contribute  from  the  funds  out  of  which 
medical  benefit  is  payable  towards  the  cost  of  medical 
attendance  and  treatment  (including  medicine  and  appliances) 
for  such  persons  sums  not  exceeding  in  the  aggregate  the 
amounts  which  the  committee  would  otherwise  have  expended 
in  providing  medical  benefit  for  them.”  If  these  words  are  not 
sufficiently  clear  there  can  be  no  reasonable  doubt  that  tho 
regulations  will  put  the  point  beyond  question.  Otherwise, 
as  our  correspondent  says,  the  compulsory  character  of  the 
bill  would  be  destroyed,  or  at  least  endangered,  and 
compulsory  insurance  is  its  most  essential  feature. 

Boot  and  Branch. 

Dr.  Griffith  C.  Wilkin  (Paignton)  writes  :  However  excellent 
the  idea  is,  I  doubt  if  ever  a  worse  thought-out  scheme  was 
placed  before  the  country.  Who  is  going  to  say  what  the 
earnings  of  the  so-called  workingman’s  family  are?  The 
father  earns  w-ages  which  are  easily  known,  but  the  mother 
earns  money,  and  the  children  !  In  the  glorious  country  these 
earnings  are  considerable,  and  what  about  the  mining 
districts?  However  much  the  medical  sympathy  must 
naturally  lean  to  help  the  poor,  whose  thriftless  struggles 
are  so  well  known  to  all  medical  men,  after  all,  our  first  dutv 
is  to  our  own  wives  and  children,  and  common  sense  must  tel  l 
us  that  the  idea,  however  good  socially,  is,  from  a  medical 
point  of  view,  impossible.  Is  it  worth  further  discussion? 
Should  not  medicine  rather  fairly,  and  at  once,  refuse  to  have 
anything  to  do  with  the  scheme?  This  would  not  mean  that 
the  idea  must  be  given  up,  but  simply  that  the  State  must 
pay  the  doctors  fairly  instead  of  endeavouring  to  keep  up  the 
old  sweating  system  that  has  surely  gone  on  long  enough. 
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Among  tlie  rarer  abdominal  tumours  requiring  surgical 
intervention  are  the  pedunculated  growths  springing  from 
the  stomach.  Usually  originating  from  its  posterior 
surface  near  the  greater  curvature  they  grow  into  and 
often  become  intimately  adherent  to  the  lesser  peritoneal 
sac.  In  a  few  instances  they  have  sprung  from  the  lesser 
curvature  and  grown  between  the  layers  of  the  gastro- 
hepatic  omentum.  Erlach 1  has  reported  an  example  of 
this,  in  which  he  successfully  removed  a  large  myoma  from 
this  situation.  While  the  clinical  features  of  the  tumours 
are  identical, 
microscopical 
e  xamination 
shows  several 
types. 

These  tumours 
are  met  with 
most  often  between 
the  ages  of  35  and 
55,  and  are  more 
common  in 
women.  I  have 
been  able  to  collect 
18  cases  in  which 
the  sex  was  men¬ 
tioned  ;  13  were 

women.  The  cha¬ 
racteristic  feature 
of  a  case  of  this 
nature  is  the  dis¬ 
covery  of  a  tumour 
in  the  upper  or 
mid  abdomen  in  a 
patient  whose  chief 
or  only  complaint 
is  abdominal  dis¬ 
comfort.  Occasion 
ally  the  presence 
of  an  abdominal 
swelling  is  the  only 
thing  noticed.  The 
tumours  are 
smooth  and 
rounded,  often 
cystic  and  movable 

from  side  to  side.  In  a  woman  the  diagnosis  of  an 
ovarian  tumour  is  almost  inevitable  if  the  tumour  is  large 
anti  tuls  the  mid  and  lower  abdomen.  Operations  were 
undertaken  with  this  diagnosis  in  several  cases  (Herman,2 
Cantwell,-'  Maylard,"1  v.  Eiselsberg5). 

The  following  case,  in  which  the  diagnosis  was  made 
before  operation,  illustrates  some  of  these  points : 

inJBwU’ a  man  TTas  TldeL'  m-v  care  at  the  London  Hospital 

February .  1911.  He  had  suffered  from  “  indigestion  ”  for 
'  ears- .  This-- consisted  pf-  epiyastrie  -pain  immediately 
™ta‘fals  yhh  much  flatulence.  He  had  always  been  con¬ 
stipated,  and  in  addition  had  had  two  attacks  of  coliekv  abdo- 
f)a‘n  at  intervals  of  a  year.  He  was  a  healthy-lddkine 
r^  ]VT  le  aPPearance  of  his  abdomen  was  such  that  had  the 
oc.c1urred  in  a  woman  the  diagnosis  of  an  ovarian 
woul<1  almost  certainly  have  been  made.  .Just  below  the 
mbihcuB  an  irregular  rounded  mass  was  visible;  it  did  not 
fbp  1,esPlratIon,  but  was  freely  movable  laterally.  It  gave 
;“0U"P“SIOU  of  a  tense  cyst.  His  liver  was  not  enlarged, 

a  tour  11lormah  and  examination  of  the  gastric  contents  after 
a  revealed  normal  acidity. 

hvtt^fraffion  I.found  a  larb’e,  rounded,  nodular  tumour  covered 
I  f  ,  n  and  omentum.  After  separating  adhesions 

l  found  it  was  springing  from  the  posterior  surface  of  tlie 

atttmhmem°“fni0  ^  of  th*  greater  curvature  by  an 

tiichmeirt  measuring  about  an  inch  (vide  figure!  This  I 

hiaitl!e<kfJ^ltren  rAef^oved  the  tumour  and  closed  the  opening 
\  ,Afte,r  rem°val  of  the  tumour  I  discovered 
•feevtraJ  small  modules  of  growth  in  tlie  liver  on  its  under  surface. 


1  be  label  is  attached  to  the  portion  of  stomach  removed  with  the  tumour. 


He  left  hospital  fourteen  days  later  and  I  heard  in  May  that  a 
large  mass  had  developed  in  the  liver,  and  lie  had  taken  to 
his  bed. 

The  tumour  weighed  6|  lb.  The  large  rounded  mass  was 
cystic,  and  contained  altered  blood.  The  smaller  nodules  were 
solid.  Microscopic  examination  showed  masses  of  elongated 
cells,  apparently  grouped  around  capillaries,  such  as  is  seen  in 
endotheliomata.  Myxomatous  degeneration  was  present  in 
many  places.  On  examining  a  section  of  the  stomach  wall  the 
growth  was  found  to  be  continuous  with  its  serous  coat,  but  was 
.  not  involving  the  muscular  or  mucous  coats. 

Tumours  of  this  type  have  certain  features  in  common ; 
they  are  mesoblastic  in  origin,  and  usually  form  polypoid 
masses  hanging  from  the  greater  curvature  of  the  stomach 
into  the  lesser  sac,  to  which  they  become  adherent.  Their 
exact  nature  is  only  discovered  on  microscopic  examina¬ 
tion.  They  are  usually  malignant,  and  may  start  in  the 
submucous,  muscular,  or  serous  coats,  but  do  not  involve 
the  mucous  membrane.  When  originating  in  the  first 

and  last  situations  they  are  always  malignant,  ,  but 

tumours  described  as  myomata  may  grow  from  the 

muscular  coat  and  present  no  sign  of  malignancy.  In 
other  cases  with  similar  microscopic  characters  secondary 
deposits  have  been  found — leiomyoma  malignum.  Thus 

in  14  recorded  cases 
of  operation  for 

gastric  myoma 
4  were  of  Ms 
nature. 

Although  rarely 
met  with,  myomata 
are  the  most 
common  benign 
tumours  of  the 
stomach.  Deaver 
and  Ashurst6  have 
been  able  to  collect 
over  40  cases  of 
gastric  myoma.  Of 
these  about  half 
were  external.  Most 
of  the  tumours, 
however,  have 
proved  to  be  malig¬ 
nant,  either  myo- 
or  fibro-sarcomata, 
a  few  endothelio¬ 
mata.  All  are 
liable  to  myxo¬ 
matous  change, 
which  may  lead  to 
cystic  formation ; 
this  may  also  occui 
as  the  result  of 
haemorrhage.  The 
rarest  type  appears 
to  be  that  to  which 
the  tumour  in  my 
case  belongs,  first 
described  by  von  Bergmann7  as  endothelioma  carcino- 
matosum  and  considered  by  him  to  have  its  origin  in 
the  omentum.  Borrmann,  in  an  excellent  paper  “  Ueber 
Metz  und  Pseud o-Netz  tumoren  nebst  Bemerkungen  liber 
die  Myome  des  Magens,”  is  of  opinion  that  it  belongs  to 
this  group,  and  from  the  account  which  he  quotes  it  is 
highly  probable.  Nichols8  and  later  Maylard9  have  de¬ 
scribed  similar  cases.  Salaman,10  writing  of  sarcoma  of 
the  stomach,  grouped  these  cases  under  the  term  “  polypoid 
sarcomata.  ’  It  is  a  useful  clinical  term  to  distinguish  this 
form  of  tumour. 

Diagnosis  of  their  exact  nature  is  impossible  before 
operation.  Treatment  should  be  by  removal  with  wide 
resection  of  the  gastric  wall  from  which  the  tumour 
springs. 
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THE  MANAGEMENT  OF  EPIDEMIC  SUMMER 
DIARRHOEA  AND  VOMITING,  INCLUDING 
THE  USE  OF  SALINE  INJECTIONS. 

BY 
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LATE  HOUSE-PHYSICIAN,  EAST  LONDON  HOSPITAL  FOR  CHILDREN. 


The  outbreak  of  the  epidemic  summer  diarrhoea  and 
vomiting  in  the  district  surrounding  this  hospital  shows 
si«ns  of  being  more  widespread  and  severe  in  character 
tlfan  usual.  As  the  end  of  the  epidemic  is  probably  still 
anv  figures  of  the  numbers  treated  are  incon¬ 
clusive.’  But  it  may  be  said  that  at  least  one-third  of  the 
children  seen  in  the  out-patient  department  are  sufferers, 
and  amongst  the  casualty  patients  seen  at  night  the  occa¬ 
sional  dog  bite  or  swallowed  halfpenny  forms  a  welcome 
digression  from  the  monotonous  stream  of  diarrhoea  and 

V°Between  July  1st  and  August  18tli  125  cases  were 
admitted  to  the  medical  wards ;  this  does  not  include  those 
which  at  the  time  of  writing  occupied  54  of  80  medical  cots 
in  the  hospital.  Of  the  125  admissions  50  have  died  and 
75  have  been  discharged  as  cured — that  is,  with  a  cessa¬ 
tion  of  symptoms  and  able  to  take  a  normal  diet.  A  sma 
proportion  has  been  readmitted  with  recurrence  of  the  ill¬ 
ness;  while  of  the  50  that  died,  12  were  moribund  when 
brought  to  hospital,  3  dying  within  half  an  hour  of  then- 

admission.  „  .... 

In  a  large  proportion  of  cases  the  children  were 

marasmic,  and  were  bottle-fed  ;  severe  attacks  m  breast¬ 
fed  babies  have  been  wholly  exceptional.  In  most  con¬ 
densed  milk  has  been  the  staple  article  of  diet  since  the 
early  weeks  of  infancy;  in  a  smaller  proportion  cows  milk 
and' barley  water.  The  reason  given  for  bottle-feeding  111 
nearlv  every  case  is  that  the  mother  s  milk  failed  at  the 
third  or  fourth  week  of  lactation.  The  necessity  to  go 
out  to  work  seems  to  offer  an  explanation  of  this,  coupled 
in  certain  cases  with  real  disinclination  to  suckle  then- 
infants.  In  several  women  who  gave  a  history  of  mammary 
abscesses,  together  with  an  account  of  removal  to  hospital 
for  operation,  examination  has  failed  to  discover  traces  of 

anv  such  procedure.  ,  , 

it  is  difficult  not  to  believe  that  the  barley  water  in 
itself  is  a  sufficiently  dangerous  ingredient  of  the  bottles 
to  be  responsible  for  a  good  deal  of  the  trouble.  It  is 
made  at  infrequent  intervals  and  according  to  strange 
recipes— “a  couple  of  pints  at  a  time  ;  ‘  a  handful  of 
barley  to  a  tumbler  of  water.”  Such  a  fluid,  if  allowed 
to  stand  through  a  hot  day  in  dirty  jugs,  will  effectually 
lower  to  zero  the  value  of  the  cow  s  or  condensed  milk  to 
which  it  may  be  added.  The  majority  of  cases  have 
occurred  in  babies  from  4  to  12  months  old,  and  as  a  rule 
their  weights  are  about  half  those  of  normal  health} 

breast-fed  children.  .  .  .  , 

Those  recommended  for  admission  are  selected  by  t  e 
out-patient  physicians  and  casualty  officers  from  amongst 
the  worst  seen.  A  rough  classification  may  be  made  into 
three  groups  : 

1.  Those  in  whom  the  attack  has  started  a  few  hours  pre¬ 
viously,  and  in  whom  the  frequency  of  the  vomiting  has 
alarmed  the  parents.  There  may  or  may  not  be  a  history  of 
diarrhoea  as  well. 

2.  Those  in  whom  the  attack  has  lasted  several  (lavs,  witn 
sometimes  a  remission  and  then  a  return  with  increased 
severity.  In  these  milk  in  one  form  or  another  has  been  con¬ 
tinued'  throughout,  and  both  diarrhoea  and  vomiting  are 

frequent.  ,  _  .  ,,  . 

3.  Those  who  have  still  got  worse  though  treated  in  the  out¬ 
patient  department  where  orders  were  given  for  a  cessation  of 
milk.  In  these  diarrhoea  is  the  most  marked  symptom. 

In  nearly  all  the  condition  is  accompanied  by  pyrexia. 
Several  have  been  seen  in  a  condition  strongly  suggesting 
overdosage  with  opium — difficult  to  rouse,  with  slow, 
shallow  breathing,  faint  irregular  heart’s  action,  and  con¬ 
tracted  pupils.  A  history  of  soothing  powders  has  been 

obtained  in  a  few.  . 

For  the  most  part  the  patients  are  undersized  and 
wretchedly  thin,  rickets  being  common  in  the  elder 


children.  The  eyes  are  sunk  in  the  orbit,  have  a  staring 
expression  when  awake  and  remain  only  half  closed  m 
sleep  The  fontanelle  is  depressed,  the  skm  is  dry,  loose,, 
and  wrinkled,  the  abdomen  is  usually  sunken,  distension 
being  very  uncommon.  There  is  a  great  loss  of  subcu¬ 
taneous  fat  everywhere.  In  cases  of  recent  and  sudden 
onset  there  is  marked  restlessness,  with  frequent  jerky 
movements  of  the  head  and  arms.  Head  retraction  has. 
not  been  a  common  symptom.  The  tongue  is  very  dry, 
and,  with  the  palate,  often  covered  with  thrush.  In  those 
in  whom  the  condition  has  lasted  several  days  the  babies- 
are  apathetic  and  hard  to  rouse  for  more  than  a  tew 

moments.  ,  .  , 

There  is  a  tendency  on  the  mother  s  part  to  exaggerate 
the  frequency  of  the  vomiting  and  diarrhoea.  A  reliable 
history  is  much  easier  to  obtain  when  once  admission  ia>- 
been  secured  and  the  parent’s  anxiety  allayed,  or,  111  many 
cases,  when  they  have  found  relief  from  further  respon- 

Tliehigli  mortality  amongst  the  cases  admitted  does  not 
at  first  sight  suggest  that  any  very  satisfactory  line  of 
treatment  has  been  adopted.  In  many,  however,  the  attack 
has  supervened  upon  a  course  of  such  gross  misfeeding 
that  it  was  almost  hound,  ipso  facto,  to  prove  fatal. 
Nothing  has  been  found  which  will  counteract  the  toxaemia 
once  it  has  got  more  than  a  certain  hold  over  the  child 
On  the  other  hand,  success  has  attended  the  treatment  of 
most  of  those  in  the  first  category  quoted  above,  and  m 
many  of  the  others  recovery  has  eventually  been  obtained. 


Treatment. 

The  methods  of  treatment  adopted  vary,  as  a  general 
rule,  only  as  regards  sequence  and  the  amount  ot  time 

that  elapses  between  the  various  steps. 

On  admission  the  stomach  is  washed  out  with  saline 
(0.9  per  cent,  solution)  at  a  temperature  ot  1-LU  JL  J-he 
aastric  contents  are  often  exceedingly  foul  smelling  and 
copious.  With  very  few  exceptions  vomiting  _  ceases 
absolutely  and  does  not  recur.  The  rectum  is  next 
washed  out  with  saline  at  a  similar  temperature,  the 
irrigation  continuing  until  the  return  flow  is  clear,  it 
done  in  this  order  time  is  saved,  as  the  bowels  usually 
move  freely  during  the  gastric  lavage,  and  Hie  subsequent 
rectal  irrigation  is  a  shorter  proceeding.  It  any  great 
degree  of  collapse  or  shock  is  present  a  mustard  bath,  or 
in  "extreme  cases  a  mustard  pack,  is  given,  and  is  one  o 
the  most  useful  remedies  that  can  be  employed.  Hie 
child  will,  as  a  rule,  then  sleep  quietly  for  an  hour  or  so, 
during  which  time  a  subcutaneous  intusion  ot  normal 
saline)  or  of  a  5  per  cent,  solution  of  glucose  m  normal 

saline,  is  started.  ,  ■  - 

The  method  of  introducing  the  fluid  under  the  skin  is 

a  point  of  some  importance.  It  has  been  found  that  the 
usual  way  of  conducting  the  fluid  along  india-rubber 
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To  illustrate  method  of  infusion  with  vacuum  flask. 

tubing  from  a  supply  situated  some  distance  from 
child  is  open  to  distinct  objections.  The  fluid  sek 
reaches  its  destination  with  more  than  the  chil  > 
the  child  may  experience  no  small  degree  of  sho  . 

than  any  benefit.  This  fact  may  be  easily  tested  by  fittm* 
up  a  flask  containing  fluid  at  a  temperature  ot  I  •* 
and  leading  it  through  tubing  3  ft.  long  into ^  wad  ot 

cotton-wool  in  which  a  thermometer  is  placed.  H  , 

tions  nearly  represent  those  of  the  real  procedure,  an 
thermometer  will  register  about  80°  F.  At  this  temper  - 
ture  the  fluid  is  absorbed  very  slowly;  m  cases  01  up 
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emaciation  this  is  an  additional  disadvantage.  A  method 
which  obviates  both  difficulties  is  to  use  one  of  the  inex¬ 
pensive  forms  of  vacuum  flasks  now  on  the  market.  An 
india-rubber  cork  with  two  holes  is  fitted  to  it,  and  through 
these  two  glass  tubes  are  introduced  ;  one,  drawn  out  "to 
a  fine  point,  allows  air  to  enter  the  flask  ;  the  other,  which 
may  conveniently  be  of  the  » two-way  ”  kind,  leads  the 
fluid.  Not  more  than  8  in.  of  narrow  india-rubber  tubiim 
are  attached  to  either  limb  of  the  two-way  tube,  and  into 
the  ends  of  each  a  small  silver  infusion  needle  is  inserted. 
A  wooden  board  laid  across  the  sides  of  the  cot,  with  a  hole 
bored  through  the  centre,  acts  as  a  support  for  the  neck  of 
the  inverted  flask. 

This  simple  apparatus  has  proved  so  valuable  in 
the  wards,  that  it  may  be  worth  while  to  mention  a  few 
pomts  about  its  use.  The  cork,  tubes,  and  needles  are 
sterilized  by  boiling;  the  flask  is  disinfected  and  scalded 
out  with  hot  water;  and  though  there  is  a  theoretical 
objection  in  that  it  cannot  be  boiled  also,  no  untoward 
results  have  followed  in  the  large  number  of  cases  in  which 
1  aS  ,'jeeu  employed.  In  order  to  warm  the  vessel,  it  is 
allowed  to  stand  for  a  few  minutes  before  use  filled  with 
sterile  water  at  120JF.  This  is  then  emptied  and  the 
amount  of  saline  prescribed,  plus  about  an  ounce  to  allow 
lor  waste,  is  put  in  at  a  temperature  of  120°  F.  This 

o  Iw  inco  l  Ci'°P  °f-  11?°F-  in  trausit  trough  the  tubing, 
and  at  105  1 .  the  fluid  has  been  found  to  be  absorbed  most 
readily. 

The  child  is  laid  flat  on  its  back,  and  the  limbs  secured 
by  bandages  tied  to  the  sides  of  the  cot.  The  abdomen  or 
thighs  are  prepared  as  for  surgical  operation,  and  when 
the  needles  have  been  inserted  they  are  covered  by  a  piece 
of  sterile  gauze  or  wool.  The  temperature  of  the  fluid  in 
the  flask  has  been  proved  not  to  drop  more  than  2°  or  3°  F. 
in  four  hours.  The  amount  usually  ordered  is  about  7  oz', 
mid  takes  two  hours  to  run  in.  On  one  occasion  where 
absorption  was  very  rapid,  30  oz.  were  given  continuously 
during  the  night  to  a  baby  9  months  old  with  excellent 
results.  The  rate  of  flow  can  be  controlled  if  necessary  by 
sci  ew  clamps  or  artery  forceps  on  the  tubing.  A  very  few 
minutes  is  enough  to  start  the  working  of  the  apparatus 
and  when  once  the  fluid  is  running  the  nurse  is  free  to 
attend  to  other  duties.  An  occasional  inspection  to  watch 
the  rate  of  absorption  is  all  that  is  necessary. 

The  feeding  is  perhaps  the  greatest  difficulty.  Water 
preferably  hot,  is  all  that  is  allowed  for  twenty-four 
hours.  It  is  best  to  feed  the  child  at  first  with  a  spoon, 
as  the  great  thirst  induces  the  baby  to  take  the  bottle  too 
greedily,  and  vomiting  results.  Whey  has  been  exten¬ 
sively  tried  as  the  first  food.  It  answers  well,  but  has 
the  disadvantage  of  producing  a  dirty  condition  of  the 
mouth,  even  when  made  freshly  every  three  or  four  hours 
Frequent  cleaning  of  the  babies’  mouths  is  undesirable  as 
it  again  causes  a  tendency  to  vomit.  For  this  reason 

bePSdpd  f  fT  °f  glucos,e’  t0  which  albulactin  may 
be  added,  is  useful  Any  real  return  of  vomiting  calls  for 

a  repetition  of  gastric  lavage,  but  unless  milk  is  started 
too  early  this  is  unlikely  to  occur. 

I  requent  repetition  of  the  subcutaneous  infusion  is  the 
only  way  to  replace  the  enormous  loss  of  water  from  the 
tissues  caused  by  the  frequent  stools,  and  opium  has 
proved  very  useful  in  checking  diarrhoea  at  certain  stages 
anti  in  controlling  the  restlessness  that  1C!  «  - - 


Though  the  wards  have  contained  so  many  cases  it  is 
interesting  to  record  that  in  no  instance  has  the  complaint 
been  contracted  by  children  suffering  from  other  diseases. 
I  he  surgical  ward  is  free  from  it,  nor  has  it  spread  to  the 
surgical  cases  in  a  ward  which  contains  an  equal  number 
of  surgical  and  medical  beds.  No  case  of  intussusception 
lias  been  met  with.  Two  patients  developed  acute  tetany, 
which  subsided  in  three  or  four  days,  and  was  followed  by 
ieco\eiy.  Haematemesis  and  melaena  have  been  un¬ 
common  but  grave  occurrences.  Bronchopneumonia  is  a 
very  fatal  complication,  and  has  been  the  cause  of  death  in 
eight  of  our  cases.  It  is  preceded,  probably  in  every  in¬ 
stance,  by  collapse  of  the  lung.  That  it  has  not  occurred 
more  often  may  be  attributed  to  the  excellent  nursing  the 
children  have  received,  without  which  few  of  the  recoveries 
could  have  been  recorded. 


remarks  on 

A  CASE  OF  PLEURAL  TUBERCULOSIS  WITH 
LARGE  EFFUSION. 

By  ERNEST  C.  CARTER,  M.D.,  M.R.C.P., 

SENIOR  HONORARY  PHYSICIAN  TO  THE  CHELTENHAM  GENERAL 

HOSPITAL. 


The  following  case  furnishes  a  “  record,”  as  far  as  I  am 
able  to  find,  for  the  amount  of  fluid  withdrawn  at  a  single 
tapping  from  one  pleural  cavity.  It  is  also  interesting  "as 
showing  a  connexion  between  large  exudations  and  a 
definite  variety  of  thoracic  tuberculosis. 


and  in  controlling  the  restlessness  that  is  often  an  accom- 
pamment.  The  weight  was  observed  in  one  case  to  drop 
from  21  lb.  to  14  lb.  in  eight  days.  There  were  frequent 
evacuations  of  large  watery  stools,  which  measured  in 
some  instances  over  three-quarters  of  a  pint  and  were 
passed  as  often  as  twelve  times  in  twenty-four  hours. 
•  c‘ven  ounc®s  of  saline  were  injected  at  twelve-hourly 
intervals  under  the  skin  for  nine  days,  and  the  child  began 
S1S  fc°  mfke  up  lost  ground  when  diarrhoea  ceased.  ' 

-Ylilk,  freely  diluted  with  water  and  with  the  addition  of 
■  wuum  citrate,  is  tried  only  when  the  diarrhoea  has  shown 
Mgns  of  subsiding.  The  strength  of  the  feeds  is  very 
gradually  increased,  but  if  the  attack  has  been  severe  and 
as  occurred  m  a  marasmic  child,  the  digestive  functions 
often  seem  to  be  entirely  suspended  fora  long  while.  Open 

durin^tmenf  haS  P1’°ved  °f  the  STeatest  Possible  value 
do^r^1106-  i°f  calomel  in  repeated  small 

(loses  gram  every  hour),  castor  oil  ni  ii  to  in  v  and 

SS  perhaps  the  best;  bismuth  in' anything  but 

t  AtageS’  deadly-  Brandy  is  useful  if 

its  administration  is  not  unduly  prolonged. 


A.  C.  M.,  aged  30,  a  drayman,  tall  and  powerfully  built,  was 
admitted  on  January  5th,  1911,  to  the  Cheltenham  General 
Hospital,  complaining  of  shortness  of  breath  during  the  pre¬ 
vious  tour  weeks,  intermittent  stabbing  pain  in  the  right  side 
a«  a  troublesome  cough  with  little  expectoration.  He  had 
suffered  from  dysentery  and  enteric  fever  about  ten  years  pre¬ 
viously  m  the  course  of  the  South  African  war.  The  familv 
history  was  unimportant.  J 

■  . usual  signs  of  a  full  pleural  cavitv  were  found  on  the 

right  side  with  slight  generalized  catarrh  of  the  left  lung  The 
day  after  admission  9  pints  and  8  oz.  (188  oz.)  of  clear  yellow 
fluid  were  withdrawn  from  the  right  side  through  a  small 
cannula  in  twenty  minutes.  At  the  end  of  the  time  the  fluid 
was  still  running,  but  as  the  patient  began  to  cough  and  his 
pulse  showed  irregularity,  it  was  considered  advisable  to 
withdraw  the  instrument. 

In  spite  of  the  relief  this  afforded  the  temperature  and  pulse- 
rate  were  not  appreciably  reduced,  the  general  level  of  the  one 
being  101°  F  and  of  the  other  100  to  120  per  minute.  Von 
Pnquet  s  test,  tried  on  the  fourth  day  after  admission,  gave  a 
negative  result.  Tapping  was  soon  needed  again,  and  90  oz.  and 
1UU  oz.  were  removed  on  separate  occasions  from  the  right  side 
while  the  left  side,  which  was  also  found  dull,  yielded  60  oz! 
once.  The  fluid  removed  presented  the  characters  of  an  exudate 
rather  than  a  transudate.  Fraenkel’s  pneumococcus  was 
recovered  from  it,  but  no  tubercle  bacilli.  The  latter  were  also 
absent  from  the  scanty  sputum. 

The  temperature,  after  becoming  intermittent  in  character 
was  practically  normal  from  February  26th  till  April  6th  and 
during  that  time  the  patient  was  allowed  up,  and  managed  to  walk 
about  slowly.  At  the  end  of  this  remission  the  breathlessness 
increased,  and  125  oz.  were  removed  from  the  right  chest  with 
some  temporary  improvement ;  but  the  temperature  began  to 
be  unsteady,  and  a  repetition  of  the  von  Pirquet  test  ^ave  a 
positive  reaction. 

Injections  of  Koch’s  tuberculin  mg.)  at  weeklv 

intervals  seemed  to  cause  a  slight  retardation  of  the  un¬ 
favourable  course  of  the  disease,  the  temperature  becoming 
practically  normal  for  three  weeks  ;  but  the  fatigue  of  <*0ing 
out  in  a  wheeled  chair  on  Coronation  Day,  intended  to  act  as  an 
auto- inoculation ,  was  followed  by  a  last  stage  of  increasing 
weakness,  laboured  respiration,  and  cyanosis.  Tapping  the 
pleura  towards  the  end  yielded  very  small  amounts  of  fluid 
(2  oz.  on  July  6th)  and  gave  no  relief,  and  on  Julv  15th  the 
patient  died  cyanosed  and  insensible. 

Post-mortem  Examination  (July  17th  ). 

Body  somewhat  emaciated.  The  right  pleural  cavity  con- 
abrrilt  thl;ee,Plnt«  of  turbid  fluid  with  flakes  of  opaque 
ljmph.  The  whole  of  the  pleura,  both  parietal  and  visceral, 
was  converted  into  a  stiff  membrane  of  almost  cartilaginous 
consistence,  varying  in  thickness  from  §  to  i  in.,  being 
densest  on  the  panetes  near  the  root  of  the  lung  and  thinnest 
on  the  lung  itself ;  it  was  so  closely  beset  with  fibro-caseous 
deposit  as  to  be  uniform  in  consistence  over  its  greater  extent, 
ihe  lung  was  bound  down  and  retracted  to  about  the  size  of  a 
large  fist.  The  left  lung  was  generally  but  not  uniform ly 
adherent  and  contained  some  fluid  between  the  adhesions.  The 
pleura  was  in  a  similar  condition  to  that  of  the  right  side  but 
in  a  less  advanced  stage.  Barring  collapse  the  parenchyma  of 
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both  lungs  was  healthy  and  showed  no  signs  ot  tubercle.  The 
heart  and  pericardium  were  normal.  The  abdomen  contame. 
considerable  quantity  of  clear  dark  fluid,  but  there  was  no 
appearance  of  tubercle  there  or  in  the  bram,  nor  was  any  otne 
morbid  appearance  noted. 


A  parallel  case  of  chronic  tuberculous  pericarditis  re¬ 
cently  under  my  care  lias  been  published  elsewhere  bj 
Dr.  Rae,  late  house-physician  in  this  hospital.  Here  the 
sac  was  greatly  distended  in  the  early  stages  _ot  the 


disease,  and  after  being  twice  aspirated  was  drained  by 


free  incision.  As  the  heart  was  exposed  to  view  during 
operation,  and  yet  the  real  pathology  was  not  recognized, 
it  is  to  be  presumed  that  the  fibro-caseous  change  affected 
the  parietal  earlier  than  the  visceral  section  of  the  mem¬ 
brane.  If  we  may  judge  from  the  findings  of  the  necropsy 
and  the  general  behaviour  of  the  case  now  recorded,  the 
membrane  lining  the  chest  wall  was  similarly  involved 
earlier  than  that  covering  the  lung. 

It  would  seem  that  in  the  early  stages  of  the  disease  the 
reaction  of  the  membranes  to  the  subserous  deposit 
results  in  a  very  large  exudation  which  hampers  the  action 
of  the  underlying  organ.  The  distress  can  be  relie\  ed 
temporarily  by  paracentesis  as  long  as  the  stiffening  and 
thickening  of  the  surfaces,  especially  that  on  the  viscus, 
are  not  mechanical  factors  of  importance.  But  when  once 
the  fibrotic  process  has  resulted  in  a  rigid  limiting  of  the 
free  space  and  of  the  capacity  of  the  included  viscus  to 
expand,  we  have  to  face  a  condition  which  gives  little 
promise  of  relief  by  removal  of  the  effusion.  The  latter 
indeed  tends  to  become  less  rather  than  greater  in  amount 
as  the  disease  proceeds. 

So  much  stress  has  been  laid  in  recent  times  on  the 
important  relation  which  exists  betwreen  inflammatory 
pleural  effusions  and  tuberculosis  in  the  lung,  latent  as 
well  as  discoverable,  that  it  is  well  to  be  reminded  of  some 
features  of  the  substantive  pleuritis  which  occurs  defi¬ 
nitely,  if  rarely,  without  necessarily  affecting  the  under¬ 
lying  parenchyma. 

Whether  its  early  recognition  will  lead  to  any  thera¬ 
peutic  advance  remains  to  be  seen.  The  diagnosis  may 
not  be  very  easy.  In  this  instance  the  general  history 
of  the  patient  and  his  failure  to  respond  at  once  to 
von  Pirquet’s  test  led  one  to  hope  that  it  was  a  case  of 
“  ordinary  ”  pleurisy,  which  owed  its  severity  to  neglect. 

Unless  the  process  can  be  arrested  early  the  massive 
changes  observed  give  little  hope  that  even  a  cessation  of 
the  specific  activity  of  the  tubercle  bacillus  would  be  of 
much  benefit.  The  mechanical  conditions  of  themselves 
entail  a  handicap  that  leaves  the  sufferer  no  outlook 
beyond  a  constant  and  increasing  struggle  for  the  breath 
of  life. 


for  it,  I  make  no  excuse  for  trying  to  draw  to  it  the  atten¬ 
tion  of  those  who  take  an  interest  in  sputum  examination. 

I  have  applied  it  now  in  several  hundred  cases,  and  can 
confidently  recommend  it  as  a  great  improvement  upon  all 
other  devices. 

The  method  is  briefly  this.  A  quantity  of  the  sputum 
is  shaken  up  with  “antiformin”  in  a  glass -stoppered 
vessel,  such  as  a  measure  cylinder  (“antiformin  ”  =  15  per¬ 
cent.  liq.  sod.  hydrat.-f-liq.  sodae  clilorinat.  aa),  the  pro¬ 
portion  of  “  antiformin  ”  depending  upon  the  consistence 
of  the  sputum ;  if  the  latter  is  very  viscid  or  dense  an 
equal  proportion  maybe  required;  if  thin,  then  half  the-, 
amount  may  suffice.  The  mixture  is  occasionally  shaken 
during  five  minutes ;  it  is  then  diluted  with  a  volume  of 
distilled  water  approximately  ten  times  as  great  as  that 
of  the  “  antiformin  ”  used,  and  again  shaken  for  a  few 
minntes.  Finally  there  is  added  a  mixture  of  equal  parts- 
of  ether  (methylated  ether  will  do)  and  acetone  equal  in 
volume  to  that  of  the  water.  It  is  shaken  once  more  for 
a  few  seconds  and  the  whole  allowed  to  stand.  In  a  few 
minutes  the  contents  of  the  bottle  will  be  found  to  sepa¬ 
rate  into  three  layers.  The  middle  layer,  appearing  as  a 
more  or  less  dense  white  ring,  will  contain  nearly  all  the 
tubercle  bacilli  that  may  be  present  in  the  sputum,  and 
can  be  drawn  off  with  ease  by  means  of  a  pipette  fitted  with 
a  teat.  The  density  of  this  middle  layer  can  be  increased 
after  it  has  been  pipetted  off,  if  desired,  with  the  help  of 
a  centrifuge'  (an  ordinary  hand  centrifuge  will  answer  the 
purpose),  but  it  is  not  necessary.  A  film  is  made,  dried, 
and  fixed  in  the  usual  way  by  passing  it  through  a  flame.. 
Before  staining  the  film  I  immerse  it  for  a  few  seconds  in 
5  per  cent,  sulphuric  acid  to  neutralize  any  adhering 
alkali,  and  wash  to  remove  the  acid.  If  the  examiner,  is 
interrupted,  or  otherwise  pressed  for  time,  the  whole  mix¬ 
ture  may  be  allowed  to  stand  till  the  next  day  or  even 
longer ;  the  acid-fast  property  of  the  bacilli  is  not  affected 
by  the  delay.  The  sputum -antiformin  mixture  should  be 
diluted  with  distilled  not  with  tap  water,  as  the  latter  may 
contain  acid-fast  bacilli. 

The  .advantages  of  the  method  are:  (1)  Its  cleanliness;: 
(2)  a  special  armamentarium  is  not  required ;  (3)  the 


\t-l/  CW  OjJWXIAIi  uvi  - - - -  J.  _ 

search  for  tubercle  bacilli  is  more  thorough  and  sure. 


jX  V^ll  iUi  -  O  . 

A  drawback  might  be  found  in  the  slight  additional  cost 
incurred  by  the  use  of  ether  and  acetone ;  but  the  greater 
accuracy  of  the  results — more  than  15  per  cent,  of  otliei  - 
wise  negative  tests  proving  positive  by  this  method  is, 
surely  adequate  compensation. 
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THE  DETECTION  OF  TUBERCLE  BACILLI 
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BRADFORD,  AND  BACTERIOLOGIST  TO  THE  CITY. 


The  method  of  examining  sputum  for  tubercle  bacilli 
which  is  still  in  general  use  is  that  of  preparing  the  films 
direct  from  the  sputum  by  picking  out  of  it  the  likely 
flocculi  and  spreading  them  out  on  cover-glass  or  slide. 
This  method  has  never  been  considered  satisfactory. 
Many  processes  have  therefore  been  tried  whereby  the 
search  for  the  bacilli  may  be  made  easier  and  more  sure  ; 
but  none  have  found  general  favour.  A  great  improvement 
was  effected  by  Ulilenhuth’s  method,1  which  consists  in 
making  the  sputum  homogeneous  by  the  addition  of  “  anti¬ 
formin,”  and  in  examining  the  sediment  that  forms  on 
standing,  or  after  the  use  of  the  centrifuge.  Its  drawbacks 
are  that  a  centrifuge  of  a  high  velocity  is  required,  and 
that  the  sediment  has  to  be  specially  fixed  on  to  the  slide. 
The  necessity  for  such  a  centrifuge  alone  makes  the 
original  method  impracticable  for  most  practitioners.  Both 
difficulties  are  overcome  by  an  ingenious  modification 
published  by  Koslow  2  in  June  of  last  year.  As  this  im¬ 
proved  method  seems  to  be  very  little  known,  and  as  my 
results  with  it  have  fully  borne  out  the  advantages  claimed 


Between  three  and  four  months  ago  the  Automobile 
Association  Motor  Union  introduced  the  system  of  issuing 
first-aid  outfits  to  its  patrols  and  obliging  these  men  to 
qualify  for  first-aid  certificates.  The  experience  since 
accumulated  shows  that  the  step  was  a  wise  one,  the 
patrols  in  question  having  dealt  with  12  cases  of  injury 
by  motor  cars,  and  with  40  cases  of  injuries  to  cyclists 
and  motor  cyclists.  They  have  also  had  occasion  to 
render  assistance  on  occasions  not  falling  immediately 
within  the  scope  of  their  duties.  Thus,  one  patrol  wit¬ 
nessed  the  fall  of  an  aeroplane  on  the  Coventry  road,  and 
was  able  to  x’ender  prompt  assistance  to  tlie  injuied 
aviator,  while  another  patrol  recovered  from  a  well  the 
body  of  a  child,  and  tried  artificial  respiration,  though  not 
successfully,  for  upwards  of  an  hour. 

In  a  pamphlet,  entitled  Simple  Rules  of  Health,  and 
Courtesy  for  Those  at  School,  Dr.  Helen  MacMurchy,  one  of 
the  medical  officers  to  the  Board  of  Education  in  Toronto, 
and  Mr.  H.  W.  Auden,  Principal  of  Upper  Canada  College, 
have  set  forth  the  whole  duty  of  school-aged  man  towards 
himself  and  his  neighbour  in  some  fifteen  pages  of  short- 
pithy  sentences,  such  as  “  Clean  teeth  last  long,  “Dirty 
teeth  decay,”  “  Sleep  on  a  hard  mattress,”  “  See  that 
your  nightclothes  are  hung  up,  not  folded,”  “Never  hold 
pins,  needles,  etc.,  in  your  mouth,”  “  Never  play  with  fire¬ 
arms.”  “You  owe  it  to  yourself  and  others  to  look  your 
best  always.”  “Do  not  interrupt  people.”  A  certam 
amount  of  guidance  in  respect  of  accidents  and  sudden 
illness  is  included,  and  since  clearness  of  meaning  is  but 
rarely  sacrificed  to  brevity,  the  pamphlet  should  play 
a  useful  part  in  training  the  rising  generation  of  Canada. 
It  is  published  by  the  Canadian  branch  of  Messrs.  Cassell 
and  Co. 


'Sept.  16,  19x1.] 


NUTRITIVE  VALUE  OF  FLOURS. 


The  British 
Medical  Journal 


597' 


THE  NUTRITIVE  VALUE  OF  FLOURS. 


BY 


MARTIN  FLACK,  M.B.,  B.Ch.Oxon., 

AND 

LEONARD  HILL,  M.B.,  F.R.S. 


As  a  control  of  our  former  experiments,1  we  obtained  a 
new  supply  of  flours  straight  from  the  mill  of  guaranteed 
quality,  supplied  by  the  Hovis  Company. 

The  following  tables  again  show  the  striking  deficiency 
ot  white  flour  Standard  flour  has  proved  better  than 
y  loleipeal.  This  is  contrary  to  our  results  reported  on 
June  ord.  On  inquiring  into  this  matter,  we  find  that, 
" lule  tiie  Hovis  Company’s  wholemeal  really  contains  all 


Table  C. — standard  Flour. 


Table  A. — White  Flour. 


!  i. 

ii.  m. 

1  1 

IV. 

V. 

VI. 

Increase 

or 

Decrease 
in  Six 
Weeks. 

VII. 
After 
Extract 
of  Offal. 

231 

243+12 

243  +  0  243  +  0 

233-10 

242  +  9 

209  -  33 

-22 

215+  6 

99 

105+  6 

1  99-6  90-  9 

84-  6 

91+7 

86-  5 

-13 

91+  5 

■'El 

58-  3 

1  60  +  2  70+10 

67-  3 

69  +  2 

66-  3 

+  5 

86  +  20 

59 

58-  1 

60  +  2  68+  8 

66-  2 

66  +  0 

59-  7 

+  0 

.83+24 

59 

55-  4 

62  +  7  |  61-  1 

55-  6 

57-2 

55-  2 

-  4 

61+  6 

57 

54-  3 

59+5  57-  2 

54-  3 

56  +  2 

49-  & 

-  S 

€1+22 

56 

55-  1 

59+4  56-  3 

50-  6 

55+5 

47-  8 

-  *9 

48+ 

56 

55-  1 

58  +  3  '  51—  "7 

48-  3 

47 -J 

Dead 

56 

53-  3 

53+0  j  Dead 

55 

53-  2 

51—2  Dead 

48 

52+  4 

50-2  |  Dead 

46 

49+  3 

47-2  Dead 

45 

46+  1 

1 

42—4  j  Dead 

38 

Dead 

25 

23-  2 

Dead  ! 

i 

622 

-51 

I. 

1 - 

H. 

1 

III. 

IV. 

I  ' 

V. 

VI. 

Increase 
in  Six 
,  Weeks. 

103 

121  +  18 

134  +  13 

141  +  7 

135-6 

121-14 

126  +  5 

23 

84 

117  +  33* 

65 

77+12 

82+  5 

81-1 

85  +  4 

84-  1 

84  +  0 

19 

53 

64  +  11 

69+  5 

76+7 

72-4 

80+  8 

84  +  4 

31 

50 

60  +  10 

66+  6 

71 F  5 

72  +  1 

75+  3 

80  +  5 

30 

49 

55+  6 

65  +  10 

63-2 

65+2 

68+  3 

75  +  7 

26 

46 

48+  2 

59+11 

57-2 

61  +  4 

65+  4 

73  +  8 

27 

46 

49+  3 

56+  7 

52-4 

50-2 

52+  2 

57  +  5 

11 

40 

36-  4 

36+  0 

40  F  4 

41  +  1 

46+  5 

■  49+3 

9 

31 

34+  3 

33-  1 

40  F  7 

40  +  0 

46+  6 

48  +  2 

17 

29 

32  F  3 

32+  0 

39  +  7 

39  +  0 

45+  6 

47  +  2 

18 

26 

28+  2 

31+  3 

39  +  8 

39  +  0 

42+  3 

47  +  5 

21 

25 

27+  2 

31+  4 

35+  4 

36  +  1 

41+  5 

44  +  3 

19 

21 

25  F  -4 

25+  0 

35  +  10 

31-4 

34+  3 

36+2 

15 

21  1 

.22+  1 

24+  2 

31+  7 

31  +  0 

33+  2 

?  Escaped 

584  | 

266 

*  Mother  of  six,  all  growing  up  on  Hovis. 

Survivors  increased  45  per  cent. ;  1  mother,  1  missing,  ?  escaped. 


Table  D. — Hovis  Flour , 


Survivors  decreased  8  per  cent. ;  8  deaths. 
Table  B. — Wholemeal. 


I. 

n. 

m. 

IV. 

V. 

1 

1  VI. 

1 

Increase 
in  Six 
Weeks. 

164 

166+2 

186+20 

183-  3 

188+  5 

201  +  13 

,  205  +  4 

41 

.105 

113  +  8 

124  +  11 

137  +  13 

144+  7 

133-11 

137  +  4 

32 

58 

60  +  2 

63+  3 

75  +  12 

87  +  12 

76-11 

Dead 

55  ! 

58+3 

62+  4 

70+  8 

77+  7 

73-  4 

Dead ; 
partly 

'52 

53+1 

|  54+  1 

69  +  15 

62-  7 

63+  1 

eaten 

60-3 

8 

41  | 

41  +  0 

J  43+  2 

49+  6 

50+  1 

52+  2 

52  +  0 

11 

32 

32+0 

31-  1 

37+  6 

43+  6 

50+  7 

47-3 

15 

28  1 

28  +  0 

|  27-  1 

33+  6 

36+  3 

40+  4 

42  +  2 

14 

28  1 

28  +  0 

27-  1  | 

32+  5 

34+  2 

39+  5 

41  +  2 

13 

28 

29  +  1 

31+2 

32+  1 

34+  2 

38+  4 

39  +  1 

11 

27 

28  +  1 

28+  0 

31+  3 

33+  2 

34+  1 

36  +  2  ! 

9 

27 

28+1 

27-  1 

29+  2 

32+  3 

34+  2 

36+2  | 

9 

26 

28  +  2 

28+  0 

30+  2 

31+  1 

33+  2 

35  +  2 

9 

25 

25+0 

26+  1 

29+  3 

29+  0 

33+  4 

35  +  2 

10 

23  . 

24  +  1 

24+  0 

27+  3 

28+  1 

32+  4 

34  +  2 

11 

606 

- — ! - 

193 

Survivors  increased  32  per  cent. ;  2  deaths. 

I. 

II. 

1 

nr. 

IV. 

V. 

t  - 

VI. 

] 

Increase 
in  Six 

1  Weeks. 

100 

128  +  28 

144+16 

162  F 18 

* 

100 

126  +  26 

144  +  18 

161  +  17 

158-  3 

164+  6 

I 

163-  1 

63 

86 

107  +  21 

120  +  13 

127+  7 

127+  0 

133+  6 

133+  0 

47 

63 

77  +  14 

78+  1 

3102  +  24 

109+  7 

108-  1 

122  +  14 

59 

49 

65  +  16 

73+  8 

86  +  13 

107  +  21 

106-  1 

111+  5 

62 

49 

65  +  15 

72+  8 

86  +  14 

99  +  13 

105+  6 

92-13 

43 

45 

61  +  16 

69+8 

79  +  10 

88+  9 

97+  9 

88-  9 

43 

45 

59  +  14 

69  +  10 

81+12 

75-  6 

86  +  11 

87+  1 

42 

44 

.58  +  14 

66+  8 

70+  4 

71+  1 

85  +  14 

81-4 

37 

44 

56  +  12 

65+  9 

65  F  0 

70+  5 

79+  9 

75-  4 

31 

42 

52+10 

62  +  10 

Dead 

30 

35+  5 

53  +  18 

54+  1 

58+  4 

744-16 

74+  0 

44 

27 

34+  7 

40+  6 

51+11 

54+  3 

62+  8 

67+  5 

40 

23 

32+  9 

394-  7 

51  +  12 

52+  1  | 

554-  3 

56+  1 

33 

505 

■ 

1 

544 

| 

'  Mother  of  10  young. 

Survivors  increased  90  per  cent. ;  1  dead.  1  mother. 


the  germ  sharps,  and  bran  of  the  wheat,  the  so-called 

Tmm'TT1  WlfC-h  We  1?0Ugllt  for  our  experiments  reported 
£  iiCT  a!DS  only  a  portion  of  the  sharps  and  bran. 

,e  removal  of  a  part  of  the  sharps  and  bran  gave  it  a 
nutritive  value  higher  than  the  true  wholemeal,' probably 
because  this  contains  too  much  cellulose.  Hovis  flour 
contains  about  20  per  cent,  of  germ.  This  is  separated  in 
the  mflhng  by  being  rolled  flat.  After  screening  off,  it  is 
steiilized  and  added  to  white  flour. 

Wholemeal  contains  about  1  to  2  per  cent,  of  germ,  13  per 
cent,  of  sharps  (the  inner  husk),  and  15  per  cent,  of  bran, 
llie  addition  of  20  per  cent,  of  germ  notably  increases  the 
percentage  of  protein,  and  ensures  the  presence  of  those 
oiganic  phosphorus  compounds  which,  according  to 
ochaumann,  are  essential  for  growth.  Thus,  Hovis 
flour  has  a  very  high  nutritive  value.  We  have 
had  five  mothers  among  our  rats.  None  of  those  fed 
on  white  flour  have  become  mothers.  The  newborn 
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Table  E. 

l 

1 

After  Six  Weeks  on 
White  Flour. 

Sixth  to  Seventh 
Week  put  on 
Hovis. 

After  Seven  Weeks 
on  Hovis. 

91  1 

125+34 

125 

152+27 

86 

96  +  10 

96 

143  +  47 

84 

92+  8 

92 

138  +  46 

81  ■ 

92  +  11 

92  1 

124  +  32 

76  ! 

88 +  12 

88 

123  +  35 

I 

75  I 

82+  7 

82 

•  1 

121  +  39 

1 

74 

76+  2  1 

76 

111  +  35 

69  1 

66—  3 

66 

i 

108  +  42 

68 

64-  4 

64 

108  +  44 

63 

64+  1 

64 

95  +  31 

58 

62+  4 

62 

89  +  27 

57 

61+  4 

,  61 

90  +  29 

57 

Dead 

52 

j  52+  0 

52 

1 

76+24 

50 

50+  0 

50 

72  +  22 

48 

Dead 

46 

Dead 

L " 

42 

Dead 

r 

40 

Dead 

i 

40 

Dead 

36 

32-  4 

32 

Dead. 

24 

Dead 

. 
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Table  F. 


1,020 


+  83* 


1,070 


4801 


*  Survivors  increased  8  per  cent,  in  six  weeks  ^  deaths, 
t  Survivors  increased  45  per  cent,  in  seven  weeks  .  1  death. 


fedonHovis  flour  and  water,  ana  nave 
and  healthy  on  this  diet  after  weaning.  Wholemeal  did 
not  suffice  for  them.  Thus  HoVis  flour  and  water  has 
proved  an  adequate  food  for  the  milking  mothers  and  for 
the  young  rats.  These  results  show  the  great  importance 
of  the  oerm  of  which  white  flour  is  robbed. 

Tables  E  and  F  show  the  effects  on  rats  fed  with  white 
flour  of  a  change  to  Hovis  flour. 

Table  G. 


At  End  of  Five 
Weeks  of  White  S 

Flour.  P 

Fifth  to 

Sixth  Week 

Lit  on  Hovis. 

At  End  of  Six 

Weeks  of  Hovis 

Flour. 

106 

104-  2 

104 

170+66 

104 

103-  1 

103 

148  +  45 

103 

92-  9 

92 

143  +  51 

96 

Dead 

87 

Dead 

82 

68-14 

68 

118  +  50' 

75 

67-  8 

67 

118  +  51 

71 

67-  4 

67 

98  +  31 

65 

61-  4 

61 

Dead 

59 

59+  0 

59 

85+26. 

54 

52-  2 

52 

74  +  22. 

53 

Dead 

49 

Dead 

49 

47-  2 

47 

Dead 

48 

42-  7 

42 

70+28 

48 

45-  3 

45 

64  +  19 

46 

43-  3 

43 

57  +  14, 

46 

38-  8 

Dead 

44 

37-  7 

Dead 

44 

Dead 

43 

Dead 

42 

33-  9 

Dead 

42 

32-10 

Dead 

40 

33-  7 

Dead 

38 

Dead 

27 

Dead 

1,220 

-99 

782 

+  403 

§S  3KSSS5B«-  *»  - 

We  have  found  we  call  make  an  extract  from  the  offal 
nf  wheat  which,  added  to  white  flour,  makes  it  more 
adequate  as  a  food.  We  hope  to  communicate  particulars 
of  this  series  of  feeding  experiments  shortly. 

Reference.  ,  .  1Q,T 

i  British  Medical  Journal,  May  6tli  and  June  3id.  1911. 


Twelve  Weeks  on 
Standard  Flour. 

Twelve  Weeks  on 
Standard  Flour. 

108 

178  +  70 

48 

85+37 

100 

152  +  52 

47 

82  +  35 

91  | 

147  +  56 

46 

74  +  28 

95 

137  +  42 

45 

72  +  27 

84 

Dead 

44 

67  +  23 

74 

128  +  54 

44 

65  +  21 

72 

118  +  46 

42 

68  +  21 

72 

96  +  24 

41 

63+22 

63 

96  +  33 

39 

63  +  27 

60 

94  +  34 

35 

Dead 

57 

89  +  32 

33 

Dead 

51 

86  +  35 

49 

85  +  36 

\  1,385 

755 

Survivors  increased  55  per  cent,  in  twelve  weeks ;  3  deaths. 

Table  G  shows  the  effect  of  twelve  weeks  on  nothin^ 

but  Standard  flour  and  water.  . 

External  temperature  plays  a  considerable  part  m  these 
experiments.  Flour-fed  rats  do  comparatively  badly  m  cold 
weather  and  well  in  hot  weather,  and  this  is  particularly 
the  case  with  those  fed  on  white  flour. 


A  CASE  OF  SEPTIC  PNEUMONIA  CAUSED 
BY  A  HATPIN. 

By  L.  C.  V.  HAKDWICKE,  M.B.,  Ch.B.Edin., 

ASSISTANT  MEDICAL  SUPERINTENDENT,  PADDINGTON  IN  FIRM  AH  . 

The  case  here  described  is  interesting  medico -legally  and 
because  It' illustrates  how  a  sharp-pointed  foreign  object 
of  considerable  length  may  remain  m  the >  bodj ' 
through  various  organs  for  several  weeks  befoie  causing 

grave  symptoms.  ... 

tenderness.  Alter  a  good  tea  and  sleep  *  monia  in  the 
fowi°fobeBrf£fght  Norigors,  —fe  vomittag,  .imtcm, 

weak  anc Quietly  <— Pbc 
pulse  bad,  and  the  temperature  osol  ated  On 

ss  “ 

September  2nd. 

Jaundice  preceding  pneumonia  is+ery  jare;  the 
abscess  is  sure  to  have  given  increased  dullness  and  t 
hepatic  tenderness  would  have  been  more  marked.  The 
diagnosis  of  jaundice  and  pneumonia  following  jufluenz 
was  Loured  by  the  absence  of  an  appreciable  leuco- 
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cytosis.  The  real  cause  was  not  suspected.  The  widow 
appeared  frightened  and  nervous,  and  a  post-mortem 
examination  was  insisted  upon. 

,  Necropsy. 

Doth  Pleural  cavities  contained  some  little  serous  fluid  more 
}JV4Jle  right  tkau  left  1  there  was  recent  pleurisy  over  both’  lower 
lobes,  very  extensive  on  right.  Both  lungs  contained  numerous 
of  .co.nsolKlat'on ■  and  those  in  the  right  lower  lobe  were 
breakup  down  into  pus  and  forming  abscesses.  Projecting 
upwards,  backwards,  and  outwards  from  the  liver  through  the 
diaphragm  and  diaphragmatic  pleura  on  to  the  lower  surface  of 

4  h!.  "long.  g  WaS  the  P°hlted  end  of  a  br okenT hatpin  over 

JVl'e  heart  muscle  was  a  little  flabby  and  pale.  The  liver  was 
fmm6!!61  and  protruding  upwards,  backwards,  and  to  the  ri«ht 
from  the  right  lobe  through  the  diaphragm  was  the  piece  of 
atpin.  A  track  was  traced  from  where  the  pin  was  found  in 
the  right  lobe,  through  the  Spigelian  lobe  to  the  stomach  In 
ri!p  storr}ach  wa®  a  small  aperture  just  below  and  to  the  right  of 
On  the  C6f  co“m',nicatiiig  with  the  track  in  the  liver 

scar  shdwhw  Id  ',? , fu™lus’  hl«h  aP>  opposite  the  aperture,  was  a 
SSiL.w1®  !  <l  v  s,tammg,  and  here  the  stomach  had  become 
fco  he,  spleen.  The  spleen,  which  was  congested 

where  adherent  to  SCT’  onf  T  the  §astric  surface 

to  the  stomach,  and  the  other  on  the  din- 

thiffimf1C  s”rface1  where  some  omentum  had  interposed 
4i?afon  thifsurfa®?  ***  the  diaphragm  and  sealed  over  the 

andhninthPHbtgi^  /ighnt,  side,  was  adherent  to  the  eighth 

front°nft>,e  skin,  °\er  the  lower  border  of  the  eighth  rib  just  in 
tioiit  of  the  posterior  axillary  line  on  the  left  side  ’ 

absceessex-enfafn  tnldineyS  Werf  c°ngested,  but  there  was  no 
aoscess  except  m  the  lungs,  and  no  peritonitis 


aSf  *£•  ,ex“P‘ ,  spleen,  was  easily 

identified  by  darkly-stained  scar  tissue.  The  pin  had 


probably  broken  off  on  the  lower  border  of  the  eighth  rib 
and  travelled  downwards,  inwards,  and  forwards  through 

the  wf’?OSta  S8SUf-S  a“d  the  Pai'ietal  pleura,  just  missing 
i?!i  lunl’  dlaPhragmatic  pleura,  the  diaphragm, 
and  spleen  the  stomach  just  below  the  cardiac  orifice,  the 
Spigelian  lobe  of  the  liver,  and,  finally,  the  right  lobe  of 

fobo  ?  wasAfou,nd  Projecting  on  to  the  lower 

lobe  ot  the  right  lung.  A  slight  curve  at  the  broken  end 
accounted  for  the  course  taken-practically  a  semicircle. 
Infection  evidently  travelled  to  the  right  lung  from  the 
stomach,  and  not  from  the  skin  surface.  The  lungs 
probabiy  were  not.  or  only  just,  affected  on  admission. 

At  the  inquest  the  widow  said  that  on  May  17tli  her  boy 
years’  was  playing  with  a  hatpin,  and  left  it  on  the  bed,’ 
that  her  husband  lay  on  it,  and  it  went  into  him.  She 
also  saul  that  the  following  morning  her  husband  went  to 
St.  Mary  s  Hospital,  where  the  pin  was  removed.  After 
tfie  funeral  the  widow  was  arrested  and  confessed  that  in 
a  ,  °*  Passron  on  the  evening  of  May  17th  she  had 
attacked  her  husband  with  a  hatpin,  which  penetrated  his 
side  and  then  broke  off. 

H  is  interesting  to  note  :  (1)  That  there  was  little  dis- 
comfort  until  eleven  and  a  half  weeks  after  the  accident— 
piobably  not  until  the  pm  reached  the  stomach,  and  then, 
although  the  stomach  must  have  been  considerably  “  irri- 
tated,  there  was  no  vomiting  before  or  after  admission  ; 
^  that  there  were  no  abscesses  in  the  liver,  and  very 
little  inflammation  along  the  track;  (3)  the  way  one  of  the 

14? VL°n  1 t  ie  splfeu.  was  sealed  over  by  omentum ;  and 
(4)  tiie  absence  of  staining  in  the  spleen 

^  conclusion  I  wish  to  thank  Dr.  Maurice  F.  Squire,  the 
Medical  Superintendent,  tor  his  advice  and  for  doing  the 
autopsy  with  me.  8 


SEVENTY-NINTH  ANNUAL  MEETING 


OF  THE 


i5rittslj  Jltxtoral  ^ssariatioit. 

Held  in  Birmingham  on  July  21st,  22nd,  24th,  25tli,  26th, 

27th,  and  28th. 

proceedings  of  sections. 

SECTION  OF  ANATOMY  AND 
PHYSIOLOGY. 

Professor  T.  Hr  Bryce,  M.A.,  M.D.,  President. 

PRESIDENT'S  INTRODUCTORY  REMARKS. 

The  President  said :  The  privilege  is  accorded  to  me,  by 
the  statutes  regulating  the  business  of  the  Sections  of 
occupying  fifteen  minutes  with  some  introductory  remarks. 

think  it  will  meet  your  view  if  I  curtail  what  I  have  to 
say  into  a  briefer  space.  In  the  first  place  I  must  bid 
you  welcome  to  our  deliberations.  It  is  a  matter  of  regret 
to  us  all  that  Professor  Peter  Thompson  is  not  with  us 
to-day.  I  have  received  a  letter  from  him  conveying  his 
regrets  at  his  enforced  absence,  and  his  good  wishes  for 
the  success  of  the  Section.  Me  cannot  but  feel  that  liis 
absence  is  a  serious  loss  to  us  011  the  anatomical  side,  and 
I  think  I  should  express  your  feelings  if  I  were  to  convey 
to  him  our  sense  of  this,  and  our  hopes  that  his  health  will 
soon  be  completely  restored. 

Pile  association  of  anatomy  and  pliysiology  in  one 

Section  is,  of  course,  only  a  matter  of  convenience- _ but  at 

the  same  time  it  expresses  the  co-ordinated  importance  of 
the  two  branches  of  study,  and  it  suggests  a  number  of 
subjects  for  reflection.  I  wish  very  briefly  to  refer  to  two 
of  these. 

The  process  of  specialization  has  necessarily  tended  to 
separate  us  to  an  increasing  extent;  we  have  each  now 
our  separate  journals,  and  so  forth.  It  has  become  im¬ 
possible  for  us  to  keep  in  touch  with  advances  in  the 
science  other  than  our  own  except  in  a  very  o-eneral 
way  and  this  is  to  be  regretted  from  the  teaching 
point  of  view.  If  one  is  to  judge  by  what  one  some 
times  hears  and  reads  the  physiologist  is  not  always 
in  sympathy  with  the  methods  of  anatomical  teach¬ 
ing  which  prevail.  YVith  many  others  he  questions  the 
vf5?e»  riom  the  general  educational  standpoint,  of  some 
ot  the  detail  which  the  medical  student  is  supposed  to  have 
to  master.  W  ithout  prejudice  to  the  fundamental  impor- 
tance  of  anatomical  fact  in  the  arts  of  medicine  and  surgery 
I  think  I  may  say  that  we,  at  least  I  can  speak  for  myself 
are  ready  to  concede  that  a  considerable  amount  of  the 
time-honoured  detail  of  the  textbooks,  which  are  not 
arranged  on  a  selective  principle,  may  be  generalized  with¬ 
out  loss.  In  the  very  congested  state  of  the  medical 
curriculum  there  is  increasing  need  for  co-operation  and 
co-ordination  in  the  work  of  the  two  departments. 

My  other  point  refers  to  the  teaching  of  histology.  The 
dissociation  from  anatomy  of  the  practical  teaching  Gf 
microscopic  anatomy,  which  prevails  in  practically^ all 
British  schools,  was  and  continues  to  be  a  misfortune  to 
the  anatomical  department.  Looking  to  the  great  expan¬ 
sion  of  physiology  I  would  suggest  that  perhaps  the  time 
has  come  when  the  theoretical  and  practical  teaching  of 
the  ordinary  morphology  of  the  tissues  might  be  restored 
to  the  anatomical  department.  The  facts  and  methods  of 
Instology  are  essentially  anatomical.  There  is  a  consider¬ 
able  amount  of  overlapping  under  the  present  arrange¬ 
ments.  I  should  like  to  see  such  an  arrangement  as  would 
make  it  possible  for  the  student  to  study  simultaneous!  \ 
tfie  macroscopic  and  microscopic  structure  of  the  organs 
lie  handles.  I  do  not  mean  that  no  histology  should  bo 
taught  in  the  physiological  department,  but  I  would  suggest 
that  it  should  be  restricted  to  histology  in  its  physiological 

Speaking  from  the  point  of  view  of  an  anatomist, 

I  am  specially  interested  in  this  in  connexion  with  de¬ 
partmental  research.  It  is  incontestable  that  teaching 
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and  research  are  mutually  dependent.  The  junior  ,sta; 
a  department  will  more  readily  take  to  microscopic  wo 
if  it  is  taught  practically  in  the  department,  and  asevey 
anatomist  must  now  be  a  microscopist,  I  woiild  tain  see 
the  microsdope  taught  in  the  anatomical  department. 

The  cultivation  of  embryology  m  the  departments  of 
anatomy,  and  the  marked  degree  m  which  embryology,  as 
the  key  to  the  understanding  of  structure  and  even  of 
relations,  enters  into  the  teaching  of  the  subject,  is tend¬ 
ing  more  than  the  older  comparative  anatomy  to  bung  us 
closer  again  to  physiology,  as  in  many  parts  of  our  subjects 
we  start  from  a  common  basis  It  appears  to me  that 
here  we  have  great  opportunities  for  a  combined  attack  on 
many  yet  unsolved  problems,  and  the  association  of 
anatomists  and  physiologists  in  meetings  such  as  this 
should  be  a  means  to  this  end. 


SOME  CIRCULATION  FACTORS  ADMITTING 
OF  EASY  MEASUREMENT. 


Bright’s  disease,  diabetes  or  chronic  bronchitis,  may  slow 
it  to  12-14-16  ;  and  only  in  rather  exceptional  conditions,, 
such  as  severe  Raynaud’s  disease,  does  one  meet  with  sfdl 
greater  slowing.  Thus  can  the  effects  of  all  causes  of 
heart  weakness  be  accurately  gauged,  and  uric  acid 
be  watched  as  it  passes  through  the  blood.  We  can 
tell  when  fever  is  present  by  the  quick  C.R.  of  0  H  nail 


seconds,  showing  a  blood  almost  clear  of  uric  acid.  W  e 


By  Alexander  Haig,  M.A.,  M.D.Oxon.,  F.R.C.P. 

These  factors  in  circulation  admitting  of  easy  measure¬ 
ment  are  the  capillary  reflux,  the  blood  pressure,  the  ratio 
of  capillary  reflux  to  blood  pressure,  the  cardiac  diameter, 
and  the  liver  dullness. 

The  capillary  reflux  (C.R.)  is  the  rate,  measured  in  half- 
seconds,  at  which  the  colour  returns  into  a  patch  of  skm 
whitened  by  a  known  pressure  applied  for  a  definite  time.  ■ 
The  blood  pressure  (B.P.)  is  the  resultant  of  the  heart 
nower  driving  the  blood  forward,  and  of  the  obstruction  or 
contraction  of  the  vessels  preventing  its  free  passage. 
The  C.R.  B.P.  ratio  in  physiology  is  that  the  G.K.  rate  on 
the  front  of  the  chest  multiplied  by  20  should  give  the 

B.P.  found  in  relation  to  it.  . 

The  diameter  of  the  cardiac  area  (C.D.)  is  measured 
transversely  across  the  chest  by  auscultatory  percussion 
at  the  level  of  the  upper  border  of  the  fifth  costal  car¬ 
tilage;  it  commonly  extends  under  normal  conditions  from 
a  little  to  the  left  of  the  right  border  of  the  sternum  to  the 
left  nipple  line,  or  left  nnd-clavicular  line  m  females. 
Liver  dullness  (L.Dss.)  is  measured  m  the  right  nipple 
line,  its  limits  being  found,  as  in  the  case  of  the  C.D.,  by 
auscultatory  percussion.  Normal  may  be  said  to  be  some¬ 
where  from  3-31  in.,  and,  as  a  rule,  it  varies  directly  with 
the  size  of  the  heart,  being  larger  when  the  C.D.  is  larger, 

and  vice  versa.  ,  T 

All  these  are  very  simple  measurements,  and,  as  I  have 

made  them  part  of  my  clinical  routine  for  many  years,  I 
speak  from  considerable  experience  as  to  the  value  of  then 
indications.  I  have  used  C.R.  curves,  obtained  from  morn¬ 
ing  and  evening  observations  on  myself  and  a  small  number 
of°patients,  for  more  than  ten  years  as  indicators  of  the 
general  condition  of  the  circulation,  thus  obtaining  a 
useful  index  of  heart  power  and  a  measure  of  the  quantity 
of  uric  acid  in  the  blood  stream  at  the  time  of  observa¬ 
tion.  We  find  the  C.R.  is  slowed  by  two  things: 
(1)  Excess  of  uric  acid  in  the  blood  hindering  circulation 
through  the  capillaries ;  (2)  deficient  driving  power  on 
the  part  of  the  heart,  however  caused.  To  a  certain 
extent  we  can  at  once  distinguish  between  these  two 
causes,  for  if  the  vis  a  tergo  is  defective  the  C.R.  B.P.  ratio 
will  be  abnormal  and  C.D.  and  L.Dss.  will  be  large.  But 
if  these  signs  of  heart  weakness  are  absent  we  may  con¬ 
clude  that  the  slowing  of  the  C.R.  is  due  to  excess  of  uric 
acid,  and  can  confirm  this  conclusion  by  drawing  a  drop  of 
blood  and  examining  it  (vide  Uric  Acid ,  ed.  vii,  p.  90).  In 
such  C.R.  curves  we  can  see  the  effect  of  every  increased 
ingestion  of  uric  acid  by  change  of  food,  every  attack  or 
threatened  attack  of  gout,  rheumatism,  or  catarrh,  with 
their  entire  causation  and  results,  as  well  as  the  effects  of 
every  drug  taken  or  change  of  diet  made  with  the  object 
of  interrupting  or  preventing  such  attacks. 

Under  physiological  conditions  these  curves  should  show 
a  C.R.  of  6-7  half  seconds  in  the  morning,  and  one  of  from 
5-6  half  seconds  in  the  evening.  In  pathology  there  are 
many  variations  from  the  normal  :  Excess  of  uric  acid 
slowing  it  to  8,  9  or  10,  and  heart  weakness  or  disease  pro- 
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ducing  very  similar  effects ;  while  a  combination  of 


collaemia  and  cardiac  debility,  such  as  may  be  met  with  in 


*  Capillary  dynamometer,  price  7s.  6d.,  used  for  tliis  measurement 
to  be  obtained  from  Hawksley,  357,  Oxford  Street,  W . 


can  tell ’dyspnoea  or  other  causes  of  defective  oxidation  by 
the  opposite  conditions,  a  C.R.  of  10-12  and  the  blood  full 
of  uric  acid  granules. 

Of  all  these  conditions  and  their  causes  the  C.R.  curves- 
are  a  good  and  reliable  index,  and  when  recorded  over 
years  they  become,  with  a  few  notes  and  explanations,  the 
medical  life-history  of  the  person.  Only  when  the  C.R. 
curve  is  abnormal  is  it  necessary  to  measure  the  o  lei 
circulation  factors  in  order  to  gauge  the  meaning  and. 
extent  of  the  fluctuations.  Practically  a  rise  of  B.l .  is  due 
to  a  slowing  of  C.R.  by  uric  acid,  and  a  fall to  C.K.. 
quickening  owing  to  diminution  of  uric  acid  m  the  b  oot .t 
stream ;  for  in  physiology  heart  power  is  pretty  constant 
and  so  is  the  vascular  tonus  maintained  by  the  neives. 
There  is  always  more  uric  acid  in  the  blood  in  the  morning , 
and  less  in  the  evening,  hence  C.R.  is  slower  and  B.P. 
higher  in  the  morning,  the  reverse  being  the  case  m  the 
evening.  If  this  were  not  so  there  would  be  no  L-K.  . 
curves,  for  a  straight  or  irregular  line  would  take  the  place;' 

of  the  curve.  , .  ,  „  v  ,, 

When  the  B.P.  falls  below  its  proper  ratio  to  C.R.  the; 
heart  is  weak  in  relation  to  the  work  required  of  it  m  pro¬ 
pelling  the  blood  through  the  capillaries.  M  lien  the  B.P. . 
is  above  the  ratio  the  heart  is  strong  m  relation  to  its  work, 
—for  example,  the  hypertrophied  left  ventricle  met  with, 
in  Bright’s  disease.  In  either  case  the  variation  from  the 
normal  ratio  is  the  measure  of  the  strength  or  weakness  of 
the  central  factor  of  the  circulation.  But  if  the  patient  is  , 
on  diminished  fluids  for  training  purposes  or  for  the  treat¬ 
ment  of  disease  no  inference  can  be  drawn  from  a  B.P.. 
which  is  below  ratio,  and  we  must  here  infer  the  strength 
or  weakness  of  the  heart  from  C.D.,  L.Dss.,  pulse-rate,  and 

other  signs.  ,  „  .  .,  , , 

In  the  same  way  C.D.  is  extremely  useful,  as  it  enab  es  • 

us  to  correct  our  inferences  from  C.R.  and  the  L.R.  B.P. 
ratio,  and  to  see  with  practical  certainty  the  real  extent  of 
the  heart  weakness  or  dilatation.  L.Dss.  is  a  further 
measure  of  the  same  thing,  as  it  constantly  rises  and  fal  s 
with  the  size  of  the  heart.  If  in  any  condition  the  C.D.  is . 
difficult  to  measure— for  example,  m  cases  of  skin  rash  01 
new  growth  covering  the  area— we  need  not  believe  that 

the  heart  is  enlarged  if  the  liver  is  not.  In  Uric  Acid  in 
the  Clinic,  page  88,  I  have  recorded  a  case  where  m  the 
heart  failure  of  early  morbus  Bnghtn  the  liver  was- 
decidedly  enlarged,  but  nine  years  later,  when  the  heart 
had  hypertrophied,  the  liver  was  almost  normal.  It  is, 
of  course,  necessary  to  bear  in  mind  the  fact  that  the  liver 
may  be  enlarged  by  other  things— for  example,  alcohol  or 
the  infiltration  of  new  growths — but  in  these  cases  L.Dss. 
is  fairly  constant,  and  does  not  vary  much  from  day  to  day 

with  C.D.  and  the  other  circulation  factors. 

We  may  now  consider  the  effects  of  certain  conditions, 
such  as  cold,  heat,  exercise,  on  the  circulation  factors,  in 
physiology  the  effect  of  cold  is  to  slow  the  C.K.,  raise  the 
B.P.  (this  being  in  part  a  result  of  slowed  or  obstructed 
capillary  circulation,  and  in  part  also  a  result  of  the 
diminished  area  available  for  the  circulation  of  the  blood 
on  the  surface  of  the  body)  and  increase  C.D.  „ 

Heat  reverses  the  effect  of  cold— C.R.  is  quickened,  B.P.. 
is  lowered,  the  pulse  is  quickened,  and  C.D.  is  diminished. 
The  fall  of  B.P.  is  here  also  no  doubt  a  result  of  two  factors : 
(1)  A  general  dilatation  of  the  skin  area  available  for  the 
circulation  of  the  blood  ;  and  (2)  a  better  and  quicker 
capillary  circulation,  this  latter  in  turn  dependent  on  the 
amount  of  uric  acid  available  for  solution  m  the  blood.  - 
We  must  therefore  consider  it  under  two  conditions :  («) 
where  there  is  much  uric  acid  in  the  blood ;  and  (b)  where 
there  is  but  little,  for  example,  in  a  person  who  lias  lived  for 
years  on  a  uric -acid -free  diet.  In  the  first  case  heat  increases . 
the  solubility  of  the  uric  acid  already  in  the  blood,  hence  it 
passes  through  the  capillaries  more  easily,  and  C.R- 
quickens  and  B.P.  falls;  but,  as  there  is  a  large  amount  of 
uric  acid  in  the  body,  the  secondary  effect  of  the  increased 
solvent  power  of  the  blood  is  to  bring  more  uric  acid  into  - 
the  circulation  till  the  blood  is  once  more  saturated  with  - 


rSEPT.  16,  igu.] 


EASILY  MEASURABLE  CIRCULATION  FACTORS. 


The  BarnsH 
Medical  Journal 


601 


oiric  acid.  The  blocking  of  the  capillaries  is  now  re-estab¬ 
lished,  and  the  B.P.  may  rise  as  high  or  higher  than  it  was 
when  the  heat  was  first  applied.  But  when  heat  acts  on  a 
person  with  small  stores  of  uric  acid,  the  improved  solubility 
brings  about  a  quickening  of  C.R.  and  a  fall  of  B.P.,  which 
lasts  much  longer,  as  there  is  no  excess  of  uric  acid  to  he 
•dissolved.  Hence  the  frequent  observation  that  a  hot  or 
Turkish  bath  makes  one  person  feel  collaemic,  depressed, 
and  miserable,  but  another  bright  and  cheerful.  The  latter 
has  but  small  stores  of  urate,  and  the  circulation  factors 
•enable  you  to  distinguish  the  one  from  the  other,  and  to 
measure  cause  and  effect. 

The  effect  of  exercise  is  first  of  all  to  raise  the  internal 
temperature  in  the  rectum.  This  is  a  result  of  increased 
metabolism  and  causes  dilatation  of  important  vascular 
areas  in  the  skin  and  muscles,  thus  producing  a  fall  of  B.P. 
and  diminishing  the  heart’s  work.  The  increased  tempera¬ 
ture  acts  by  increasing  the  solubility  of  the  uric  acid  in  the 
blood,  thus  freeing  the  capillary  circulation  all  over  the 
body,  quickening  C.R.  and  still  further  reducing  B.P.  This 
•condition  of  free  capillary  circulation  and  good  nutrition  will 
either  continue  as  long  as  the  exercise  lasts — for  example, 
in  the  case  of  those  who  are  uric-acid-free,  in  whom  there 
is  little  or  no  fatigue — or  it  will  not  continue  because  fresh 
uric  acid  is  brought  into  the  circulation  till  the  blood  is 
again  saturated  and  collaemic  obstruction  of  capillaries 
reproduced.  This  results  in  defective  nutrition  and 
rapidly  increasing  fatigue  in  the  meat  eater,  hence  an 
invitable  call  for  stimulants  and  stretchers  for  which  the 
■uric-acid-free  have  no  need.  A  simple  observation  of  the 
■capillary  circulation  will  in  all  cases  tell  what  is  going  on, 
•and  whether  success  or  failure  is  in  store  for  the  athlete. 

Another  effect  of  exercise  contemporaneous  with  those 
just  mentioned,  and  modifying  them,  is  a  mechanical  rise 
of  B.P.  with  increased  strain  on  the  heart;  and  when  the 
heart  is  not  ready  to  meet  this  strain — for  example,  in  a 
weak  or  untrained  person — C.D.  increases  more  or  less. 
The  effect  of  dilatation  or  of  debility  of  the  heart  is  then 
to  slow  the  C.R.,  and  again  bring  about  defective  circula¬ 
tion  and  nutrition.  Thus  exercise,  in  so  far  as  it  increases 
temperature,  tends  to  quicken  C.R.,  and  in  so  far  as  it 
dilates  the  vessels  it  lowers  B.P.,  both  of  which  results 
are  good.  On  the  other  hand,  in  so  far  as  it  raises  B.P. 
directly,  exercise  may  tire  or  strain  the  heart,  or  it  may  raise 
B.P.  indirectly  by  bringing  fresh  uric  acid  into  the  blood, 
both  of  which  effects  are  bad.  It  is  thus  evident  that  very 
•complex  results  may  be  brought  about  by  exercise,  yet  in 
all  cases  a  complete  measurement  of  the  circulation  factors 
will  tell  us  both  what  has  taken  place  and  why  it  has 
done  so.  Here  are  a  few  results : 

1  lie  first  record  is  that  of  a  male,  aged  57,  taken  about  4  p  m 
after  some  slight  exercise,  and  nearly  two  hours  after  the  first 
heavy  meal  of  a  two-meal  day:  Pulse  84,  C.R.  7,  B.P.  130 
<- -D.  53;  the  second  record  at  4.50  p.m.,  after  nearlv  thirty 
minutes  of  warming  up  in  a  portable  Turkish  bath,  is :  Pulse  92, 
5.5,  B.P.  120,  C.D.  5§  ;  after  this  various  exercises  were 
undertaken  m  three  series  with  a  small  rest  between  them,  and 
at  6.15  p.m.  the  records  were  :  P.  100,  C.R.  6,  B.P.  130,  C.D  6i 
In  the  first  record  we  see  that  the  pulse  was  quick,  the  C.R.  B  P 
ratio  10  below  normal,  the  C.D.  nearly  a  jnch  above  normal 

1  his  record  therefore  shows  a  certain  amount  of  cardiac  debility 
or  overwork.  In  the  second  record  we  see  the  effects  of  heat  oh 
the  same  heart  and  circulation :  Pulse  quickened  to  92  C  R 
quickened  to  5.5,  and  B.P.  fell  to  120  ;  work  was  thus  taken  off 
the  heart,  and  so  its  diameter  diminished  by  £  inch.  The  third 
record  shows  the  effects  of  exercise  following  on  the  conditions 
present  in  the  second  record,  and  as  a  result  C.D.  had  enlarged 

2  inch. 

We  see  liere,  then,  the  effects  of  heat,  and  later  on  of 
exercise,  on  a  somewhat  debilitated  heart.  The  effect  of 
heat  was  to  dilate  the  vascular  areas  of  the  body  surface 
and  to  free  the  capillary  circulation  by  improving  the 
solubility  of  the  uric  acid  present  in  the  blood  stream, 
llius  work  was  taken  off  the  heart,  which  then  recovered 
some  of  its  previous  dilatation.  A  bath  of  hot  water  lias 
® .  .same  effect,  quickening  C.R.,  lowering  B.P.,  and 
diminishing  C.D.  The  effect  of  heat  in  this  case  was  not 
complicated  by  the  presence  of  excess  of  uric  acid,  for  the 
patient  in  question  was  fairly  uric-acid-free.  The  effect  of 
exercise  was  to  increase  the  work  of  the  heart,  which 
accouhngh  dilated,  and  the  C.R.  slowed,  partly  because 
ie  effect  of  the  heat  was  passing  off  and  partly  on 
account  of  increasing  cardiac  debility.  But  all  these 
resu  s  would  have  been  more  marked  in  a  patient  who 
■was  no  mic-acid-free.  I  here  use  the  term  “heart 


dilatation  in  a  physiological  sense ;  every  heart  dilates 
to  some  small  extent  as  B.P.  rises  from  increased  blocking 
of  capillaries  by  uric  acid ;  every  physiological  heart 
enlarges  somewhat  as  the  result  of  exercise.  Thus  everv 
heart,  even  the  strongest,  is  a  trifle  larger  in  the  morning 
hours,  when  C.R.  is  slowest  and  B.P.  highest ;  but  hearts 
that  are  weak  or  otherwise  pathological  show'  these 
diurnal  changes  of  size  still  more  markedly,  and  the 
GX  i  t  .  ese  changes  in  relation  to  the  change  of  C.R. 
and  B.l .  is  an  accurate  guide  to  the  strength,  weakness 
or  want  of  tone  of  the  heart  muscle. 

Compare  the  effects  of  a  walk  from  London  to  Brighton 
on  an  athlete  aged  25. 

n  T?  iif  rn’£inrh^day.  before  the  race,  we  got  P.  76,  C.R.  6.5, 
B.P.  115,  C.D  6j,  L.Dss.  4f  ;  then  the  day  after  the  race,  which 

•Rap  Tm  ^a  h  «te  T  8  hr'  57  miu-’  Pulse  was  68,  C.R.  8, 
a.F.  1CX),  C.D.  6|,  L.Dss.  4 §. 


Fiom  this  we  see  that  the  effect  of  the  exercise  was  to 
slowr  the  pulse,  to  slow  still  more  the  C.R.  (this  beincf  a 
result  of  collaemia  with  heart  dilatation  and  fatigue),  and 
^9  the  heart  and  liver.  Here  B.P.  fell  instead  of 

lising,  but  this  wras  due  to  diminished  fluids  from  loss  in 
perspiiation,  and  the  enlargement  of  both  heart  and  liver 
would  have  been  greater  if  fluids  had  not  been  reduced. 
Thus  we  see  that  exercise  produced  in  this  athlete  prac¬ 
tically  the  same  results  as  in  the  older  man,  biit  the  results 
were  measured  immediately  after  the  exercise  in  the  latter 
case  and  only  some  twenty-four  hours  after  in  the  athlete, 
but,  as  we  should  expect,  it  took  far  more  exercise  to 
produce  these  effects  on  a  young  strong  heart. 

Here  is  the  effect  of  a  cycle  ride  of  fifty-five  miles  on  an 
athlete  aged  30 ; 


Ibis  was  his  first  ride  for  some  four  months,  and  he  had  a  strong 
wind  against  him  most  of  the  way,  with  the  roads  in  bad  con- 
Before  the  ride  the  records  taken  in  the  morning  show 
7^’ ?o?i,7'^i  -L-b>ss-  4,  dynamometer,  right 

^ocnd/-iii8ib' TAfter  the  ride’  in  the  evening 
P .  88,  C.R.  8,  B.P.  125,  C.D.  6§,  L.Dss.  4j. 


Heie  wre  see  the  effect  was  to  quicken  the  pulse,  slow 
the  C.R.,  raise  the  B.P.,  and  slightly  enlarge  both  heart 
and  liver;  and  the  slowing  of  C.R.  was  greater  than 
appears,  as  under  ordinary  conditions  it  should  have  been 
quicker  in  the  evening.  This  same  athlete  was  tested  on 
several  other  occasions,  and  as  he  got  into  training  the 
enlargement  of  heart  and  liver  got  less  and  less  for  the 
given  distance  till,  on  some  occasions,  especially  if  fluids 
were  short,  the  heart  was  even  a  trifle  smaller  after  the 
ride  than  before  it.  On  another  occasion,  wdien  not  in 
good  training,  his  factors  wrere  on  the  morning  after  a 
seventy-eight  mile  ride  P.  72,  C.R,  11,  B.P.  110  (deficient 
fluid),  C.D.  6J,  L.Dss.  4T  ;  and  four  days  later,  after  a  ride 
of  140  miles,  we  got  P.  68,  C.R.  9,  B.P.  80  (deficient  fluid), 
C.D.  6f,  L.Dss.  5.  And  no  doubt  liero  the  enlargement  of 
both  heart  and  liver  would  have  been  still  greater  but  for 
the  loss  of  fluid  in  perspiration ;  but  even  so  we  see  that 
with  nearly  double  the  distance  covered  there  was  greater 
dilatation  of  both  heart  and  liver.  Thus  do  athletes  get 
large  and  hypertrophied  hearts.  The  above  abnormal 
C.R.  B.P .  ratios  were  all,  no  doubt,  results  of  diminished 
fluids. 

The  following  record  shows  the  effect  of  heat  in  a 
patient  suffering  from  high  pressure  headache : 


wusmwauie  ouLupiuii  neauacue,  nands  and  feet  mid  • 
at  6.40  p.m.  P.78,  C.R.  9.5,  B.P.  155  to  160,  flattened  220  At 
p  °s»'nr  p  f  pWpni^Vfl  minutes’ toasting  in  a  Turkish  bath, 
P.  88,  C.R.  5,  B.P.  125,  flattened  190,  headache  nil,  hands  and 
feet  warm.  Pulsation  m  the  radials,  which  was  quite  visible 
before  the  heat,  became  practically  invisible  after  it.  I  regret 
that  it  was  impossible  to  measure  C.D.  and  L.Dss.  in  this  case 
for  comparison  with  the  other  factors. 

I  will  now  give  the  effects  of  retentive  drugs  on  the  C.R.  curve 
obtained  by  night  and  morning  observations.  Dav  before  drugs 
excretion  of  uric  acid  to  urea  1  to  29,  C.R.  morning  8.  evening  6  6’ 
variation  sec.  First  day  of  drugs,  uric  acid  "to  urea  1  to  39,’ 
G.K.  morning,  8.2,  evening  6.4,  variation  sec. 


T  fis  invariable  result  of  retention  is  that  the  daily  curve 
(variation)  gets  larger,  and  of  solution  that  the  curve  gets 
smaller  and  the  morning  and  evening  positions  come  closer 
together,  till  with  powerful  solvents,  such  as  salicylates, 
in  full  action,  the  curve  becomes  almost  a  straight  line. 
The.  less  powerful  solvents  —  for  example,  alkalis  or 
diminished  food — may  reduce  the  daily  variation  to  T;  sec. 
or  less ;  thus  the  effect  of  a  (Scliroth)  dry  day,  which  acts 
as  a  solvent,  was  to  reduce  the  curve  from  x  ,  to  TV.  and 
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this  was  accompanied  by  an  excretion  of  uric  acid  inci eas¬ 
ing  from  1  to  31  to  1  to  19.  With  this  compare  the  effects 
of°a  dry  day  on  A.  K.,  aged  33,  suffering  from  chronic 
Bright’s  disease,  high  B.P.,  heart  failure,  and  oedema  of 
the  legs  and  back,  admitted  into  the  Metropolitan  Hospital 
on  March  3rd,  1911. 

Circulation  factors:  Pulse  108,  C.R.  13,  B.P.  155,  C.D  7, 
L.Dss.  53.  On  March  10th,  after  one  dry  day  on  the  4th  and 
without  the  use  of  any  drugs,  the  circulation  factors  weie . 
Pulse  80,  C.R.  8,  C.D.  6,  L.Dss.  4J,  B.P.  130.  There  was  a 

marked  diuresis  on  the  7th  amounting  to  118  oz.,  and  both  the 

oedema  and  the  albumen  disappeared.  The  albumen,  like  the 
oedema,  was  probably  due  chiefly  to  heart  failure,  and  we  see 
what  a  dry  day  and  rest  in  bed  did  for  the  heart. 

In  pneumonia  it  is  possible  to  get  the  entire  prognosis 
from  these  factors.  Thus  in  a  recent  case  in  the  Metro¬ 
politan  Hospital  we  found  on  the  sixth  day  of  the  disease  : 
T.  101.4°,  respirations  48,  P.  120,  C.R.  10,  B.P.  100,  differ¬ 
ence  from  the  normal  C.R.  B.P.  ratio  100.  In  the  same 
patient  eleven  days  later:  T.  97  ',  P.  92,  C.R.  7,  B.P.  115, 
a  difference  of  only  25.  This  shows  the  great  strain  that 
pneumonia  puts  on  the  heart  and  how  that  strain  w  as 
gradually  recovered  from  as  the  pulse  came  nearer  the 
normal.  This  patient  was  in  considerable  danger  at  the 
crisis  of  his  disease  with  a  difference  of  100  from  normal. 

I  could  multiply  such  cases  indefinitely,  hut  it  is  un¬ 
necessary  to  do  so  here,  as  many  such  have  been  alieady 
published  in  my  book,  TJric  Acid  in  the  Clinic.  My  present 
object  is  to  point  out  the  ease  with  which  these  factors 
can  be  measured,  and  their  great  value  in  estimating  cir¬ 
culation  changes  and  their  meaning  from  day  to  day.  By 
the  measurement  of  these  factors  many  hearts  which  aie 
now  passed  as  normal  can  be  shown  to  be  definitely 
abnormal,  and  we  thus  get  valuable  lignt  thrown  on  the 
etiology  of  many  cases  now  classified  as  dyspepsia  or 
neurasthenia. 


the  right  gastro-epiploic  vein  was  gently  forced  back¬ 
wards  by  the  finger,  appearances  suggesting  the  presence 
of  valves  on  its  lateral  tributaries,  both  gastric  and 
omental,  were  almost  invariably  seen.  _  Thus,  as  a  rule,  the 
regurgitation  of  blood  into  the  majority  of  the  gastnc  and 
omental  tributaries  was  obstructed,  except  some  force  was 
used  in  expressing  the  blood  backwards.  By  ligaturing 
off,  fixing,  and  cutting  serial  sections  of  those  parts  of  the 


pig,  1, — Valve  at  the  mouth  of  a  gastric  tributary  of  the 
right  gastro-epiploic  vein  in  a  full-time  fetus. 


DISCUSSION. 

Professor  Richard  J.  Anderson  (Galway)  said  that  the 
biologist  must  welcome  heartily  the  paper  of  Dr.  Haig. 

A  comparison  of  his  results  with  those  obtained  by 
v.  Kries’s  capillary  tension  scale  must  prove  interesting. 
Sources  of  error  in  biological  investigations  should  meet 
with  the  same  consideration  as  the  sources  of  error  in 
other  sciences.  Biology  and  physics  were  in  some  domains 
complementary.  _ 

ON  THE  PRESENCE  OF  VALVES  IN  THE 
VEINS  OF  THE  PORTAL  SYSTEM. 

By  D.  P.  D.  Wilkie,  M.Cli.,  F.R.C.S.Edin., 

Assistant  to  the  Professor  of  Clinical  Surgery,  Edinburgh  University. 
In  all  the  modern  textbooks  on  anatomy  to  which  I  have 
had  access,  it  is  stated  dogmatically  that  there  are  no 
valves  iu  the  veins  of  the  portal  system.  That  this  is  not 
the  case  I  hope  to  prove  in  this  paper. 

In  1887  Hochstetter1  noted  that  it  was  sometimes  impos¬ 
sible  to  inject  the  gastric  veins  in  the  bodies  of  young 
infants,  and  stated  that  this  was  due  to  the  presence  of 
valves  in  these  veins.  These  valves,  of  which  he  showed 
drawings  in  his  paper,  appeared  to  atrophy  and  to  become 
incompetent  as  adult  life  was  reached,  but  occasionally 
competent  valves  were  found  in  the  gastric  and  omental 
veins  of  subjects  past  middle  life.  Hochstetter  showed  no 
microscopic  proofs  of  the  presence  of  such  valves,  and 
whether  from  this  omission  or  from  the  somewhat  fan¬ 
tastic  character  of  the  drawings  in  his  paper,  his  work  has 
been  disregarded  by  most  anatomists. 

While  working  at  the  subject  of  retrograde  venous 
embolism  in  the  stomach,  it  became  imperative  to  the 
writer  to  know  definitely  whether  or  not  there  were  valves 
in  any  of  the  tributaries  of  the  portal  veins  in  the  human 
subject.  Injection  of  the  gastric  veins  in  a  large  number 
of  stillborn  children  showed  that  in  a  few  cases  the 
injection  fluid  failed  to  travel  up  the  gastric  tributaries  of, 
for  example,  the  right  gastro-epiploic  vein,  and  at  the 
junction  of  such  tributaries  with  the  larger  vein  a  bulging 
of  the  vessel  wall  would  occur,  strongly  suggesting  the 
presence  of  a  valve.  Attempts  to  demonstrate  micro¬ 
scopically  the  presence  of  valves  at  such  points  were, 
however,  unsuccessful. 

On  the  other  hand,  in  a  number  of  bodies  where  no 
injection  was  made  but  where  the  blood  in,  for  example, 


vessels  the  naked-eye  appearance  of  which  suggested  the 
presence  of  valves,  I  have  succeeded  in  demonstrating, 
beyond  all  question  of  doubt,  that  in  the  newborn  infant 
and  in  the  young  child,  and  also  in  the  adult  human  sub¬ 
ject,  there  are  valves  in  the  gastric  and  omental  tribu¬ 
taries  of  the  portal  vein.  These  values  are  situated  at  or 
close  to  the  openings  of  smaller  vessels  into  larger  ones. 


Fig.  2.— Same  as  Fig.  1  from  another  case.  Note  the  long  slender 

cusps. 


Each  valve  is  made  up  of  two  long  slender  cusps,  which 
close  after  the  manner  of  the  aortic  cusps  (I  igs.  1  and  ^  )• 
The  cusps  have  a  very  delicate  structure  consisting  oi 
merely  a  basement  membrane  and  one  layer  of  flattened 
epithelium,  consequently  forcible  injections  readily  break 
them  down. 

Having  once  made  certain  that  there  were  valves  m 
these  veins  it  became  extremely  easy  to  demonsti’ate  their 
presence,  and  in  a  series  of  forty  bodies  of  stillborn  infants 
competent  valves  were  shown  to  exist  in  some  of  the 
gastric  veins  in  38  cases.  In  some  cases  all  the  gastric 
and  omental  tributaries  of  the  right  gastric  epiploic  were 
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provided  with  competent  valves,  and  injection  of  that 
vessel  gave  the  striking  appearance  shown  in  Fig  3 
\  alres  were  also  found,  though  not  so  consistently,  in  the 
tributaries  of  the  coronary  vein  and  in  the  vasa  brevia. 

lu  the  bodies  of  fifty  adults  examined  in  the  vost-mortcm 
room  of  the  Edinburgh  Royal  Infirmary,  careful  investiga¬ 
tion  revealed  the  fact  that  whilst  in  the  vast  majority  of 
the  gastric  and  omental  veins  there  are  no  competent 
valves,  yet  the  presence  of  such  valves  can  be  demonstrated 
m  one  or  two  veins  m  60  per  cent,  of  cases. 

Examination  of  the  gastric  and  omental  veins  in  the 
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Fig.  3.  Injection  of  right  gastro-epiploic  vein  ;  competent  valves 
on  all  its  tributaries. 

bodies  of  25  children  of  ages  ranging  from  2  months 
to  18  years  showed  that  whilst  in  very  young  children 
competent  valves  are  commonly  found  in  these  veins,  in 
the  older  children  the  evidences  of  such  valves  are  much 
rarer,  and  tins  rarity  increases  with  the  age  of  the  child 
It  therefore  appears  that  these  valves  tend  to  atrophy  and 
to  become  incompetent  during  the  period  of  childhood  and 
adolescence.  The  valves  which  remain  competent  for 
longest  are  those  on  the  openings  of  the  omental  veins 
into  the  gastro-epiploic  vein.  Next  to  these  come  the 


*lg,oi  moiitli  of  one  of  the  first  tributaries 

01  the  light  gastro-epiploic  vein  111  a  woman  aged  50. 

3alus  in  the  first  tributaries  of  the  right  gastro-epiploic 
_ems  and  those  on  tlle  vasa  brevia,  and  1  have  found 

people  (F,g.V4t.VeS  “  theS6  V6inS  in  the  bodies  of  elderly 

'Hie  presence  of  incompetent  valves  at  the  mouths  of 
_  {’  utaries  of  tlie  right  gastro-epiploic  vein  of  an  adult 

tb  n  o  rCa(l  y  de“on?h;ated  by  slitting  up  this  vessel  and 
2famin,ng  it,  floated  out  in  fluid,  under  the  dissecting 
?SCTPe'  Whfn  ihe  dellcate  cusps  can  be  easily  recog- 
in  tl  o  /“I  -n0St  othe?  mammals  similar  valves  are  found 
ablv  f?,  «nC  VTS-  Iu,the  cat  aild  d°S  they  are  invari- 
relativoh  ’  aVd  are  of  stronger  structure  and  persist 
datively  much  longer  than  in  the  human  being,  though 


there  is  the  same  tendency  to  incompetence  with  increas¬ 
ing  age. 

That  valves  should  be  exclusively  confined  to  tho 
gastric  and  omental  tributaries  of  the  “portal  vein  seemed 
a  very  curious  and  unlikely  state  of  affairs,  and  tliere- 
lore  I  was  not  surprised  when  in  a  full-time  fetus 
1  found  appearances  strongly  suggesting  the  presence 
ot  valves  m  the  veins  of  the  large  intestine,  nor  when 


Fig.  5.  Section  through  one  cusp  of  valve  in  a.  vein  of  the  pelvic 
mesocolon  in  a  child  I  week  old. 

microscopic  sections  proved  that  such  valves  did  exist. 
Examination  of  the  mesenteric  veins  of  10  stillborn 
children  lias  shown  in  every  case  the  presence  of  valves  in 
the  veins  from  the  large  intestine.  The  valves  are  most 
abundant  m  the  veins  of  the  pelvic  colon,  but  they  are  also 
quite  distinct,  if  not  so  numerous,  in  the  smaller  veins  from 
the  transverse  colon  and  in  those  of  the  caecum  and 
appendix  (see  Figs.  5  and  6). 

So  far  I  have  not  been  able  to  demonstrate!  micro¬ 
scopically  competent  valves  in  the  colic  veins  of 
the  adult  human  subject,  nor  yet  to  demonstrate  the 


Fit 


6.  \  al  ve  in  a  vein  of  the  transverse  mesocolon;  from  the 
same  case  as  Fig.  3. 


hnfbntb  f  HValVeS  inrthe  Veins  from  the  small  intestine, 

“>  evinced,  only 

io  sum  up,  we  have  now  definite  proof  that  there  are 
valves  m  the  veins  of  the  portal  system  ;  that  these  valves 
cue  widely  distributed  throughout  the  tributaries  of  the 
portal  vein,  and  that  while  well  developed  in  the  infant 
ami  young  child  they  tend  to  become  incompetent  in  the 
adult,  these  valves,  which  are  well  developed  in  most  of 
the  lower  mammals,  appear  in  man  to  be  undergoing  a 
retrograde  metamorphosis. 

Reference. 

1  Archiv  fiir  Antiiomie,  1887. 
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DISCUSSION. 

Professor  Richard  J.  Anderson  (Galway)  said  that  the 
practical  importance  of  ascertaining  the  nature  or  presen 
of  efficient  valves  in  abdominal  veins  was  obvious  Ihe 
value  of  the  investigation  was  increased  by  the  proof  tl  a 
the  valves  were  very  efficient  in  very  young  people. 


ON  THE  ACTION  OF  THE  ILIO  PSOAS 

muscles. 

By  Alexander  MacLennan,  M.B.,  C.M., 

Most  textbooks  on  anatomy  ascribe  to  the  ilio-psoas 
muscle  not  only  the  function  of  flexion,  but  also  that  of 
outward  rotation  of  the  thigh.  In  the  Trmte  d  anatom™ 
lmmaine,  Poirier  writes : 

togethe^causeTexion  only. 
Testut,  second  edition,  has : 


■Rvmn  the  foregoing  it  is  quite  evident  the  general 
opinion  of  anatomists  is  that  the  iliac  psoas  acts,  m 
addition  to  being  a  flexor,  also  as  an  abductor  and  rotator 
outwards  of  the*  thigh.  Some  authors  have 
ns  o  reason  for  the  abduction  and  the  rotation,  tne 
peculiar  insertion  of  the  ilio-psoas  into  the  posterior 

AiSHPct  of  tliG  small  trochanter.  ^  .  ■»  pi  11 

If  the  femur  rotates  about  the  axis  of  the  shaft,  then 
the  arrangement  at  the  insertion  of  this  muscle  would  be 
t  e  same  as  one  finds  in  the  insertion  of  the  biceps  tendon 
into  the  tuberosity  of  the  radius.  This  insertion  of  the 
tendon  in  both  cases  is  obviously  necessary  where 
rotation  takes  place  through  such  a  wide  angle  We 
this  not  so,  the  tendon  would  be  pulling  on  tne  ins 
fen  in  inward  rotation  in  one  direction. indm  outwl and 
rotation  in  another— an  arrangement  of  this  kind  would  De 

mechanically  bad,  for  by  throwing  the  strain  now  on  o 

side,  now  on  another,  there  would  be  a  tendency  to 

and  the  where  -t. 

though  the  rotation  of  the  femur  appears  to  be  brough 
about  in  a  similar  manner,  it  is  not  realty  so.  The  tern 
does  not  rotate  about  the  axis  of  the  shaft  but  about  a 
axis  which  passes  through  the  centre  of  the  almost 
spherical  head,  and  is  situated  nearer  the  median  line. 
This  fact  materially  alters  the 


nearer  ime  lucniwr. 
conditions  and  makes  ot 


J 


Fig.  2. 


Fig.  3. 


Fig.  4. 


Fig.  5. 


KmSaStSalf.  o/ rotation  when  the  lee  is  «»t  aUdncted. 
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aspect  is  turned  to  the  opposite  side. 

Putting  this  in  other  words,  the  ilio-psoas  adducts, 
abducts,  ^flexes  the  thigh  on  the  abdomen,  and  rotates  the 

16  Inmuscufar  motions  of  the  human  body 

gives  the  ilio-psoas  among  the  list  of  adductors, 

as  a  rotator  fibulad. 

Cruveilhier  (fifth  edition)  says : 

The  ilio-psoas  muscle  flexes  the  fen™ otitsTskfeu 
rotates  it  outwards  on  account  of  the  oPiiqu  > 
into  the  posterior  internal  part  of  the  femur. 

Aeby  ( Lehrbuch  der  Anatomie,  1871)  states : 

The  ilio-psoas  rotates  the  femur  outwards  and  flexes  it  .  .  . 
because  of  its  posterior  attachment  to  the  femur. 

Gegenbaur  asserts  that  the  ilio-psoas  raises  the  thigh 
and  makes  it  at  the  same  time  rotate  onwards. 

MacAlister  (Textbook  of  Human  Anatomy ,  loou)  puts 

as  follows : 

The  psoas  and  iliacus  flex  the  hip  and  rotate  the  thigh 
outwards. 

Davies-Colley,  in  the  Treatise  of  Human  Anatomy , 
thinks  it  more  a  rotator  inwards  than  outwards. 

In  Qua, ins  Anatomy ,  tenth  edition,  the  ilio-psoas  is 
mentioned  as  bending  the  spine  either  forwards  or  laterally 
—that  is,  acting  as  an  abductor. 

Gray  (eleventh  edition)  has : 

The  psoaf >  iliocus  muscles 

•ss&affiSrfi'xs&S  Mi-s  **,  the 

and  back  part  of  these  bones. 


the  ilio-psoas  not  an  adductor,  tat -an ?  abductor-not 
an  outward,  but  an  inward,  rotator  of  the  ten  .  . 

In  support  of  this  assertion  I  have  tried  the  follow  1. 

1  Ttape  is  attached  to  the  place  of  insertion  of e 

tendon  on  the  small  trochanter,  the  head  of  the  boners 

placed  in  the  acetabulum  and  the  tape  made  to  take  the 
place  of  the  ilio-psoas.  The  bones  are  placed  ir illative 
normal  position,  the  femui  hanging 

moment  tension  is  put  upon  the  tape  suffiment  to  b  g 
pressure  to  bear  on  the  acetabulum,  rotation ^of .ieta 
inwards,  followed  by  a  slight  amount  of  abduction  occurs. 
Further  traction  of  the  tape  sufficient  to  produce  flexio 
naturally  turns  the  head  out  of  the  acetabuh  . 

2.  A  dissection  of  the  ilio-psoas  muscle  was  made  so  as 

to  free  enough  at  the  point  where  ^  ^path  it  The 
allow  of  the  finger  being  introduced  beneath  it  lh 

tendon  beneath  this  pomt  ™>  atoo  The 

suMect  Ts  ymg  ‘n  ««  dorlum  with  a  fully  extended 
h  p  and  knee  th!  feet  being  placed  together  in  the  usual 
everted  position  taken  by  them  under  the  action  of 
oravitv  (This  position  shows  that  the  centre  ot  y 

ffiiri  is  Intside^he  a^of  — 

pu^feftensfonTpon  it.  the  thigh  was  lifted 1  forwards  and 

hibr^r^»^uSror^ 

but  the  certainty  and  nicety  of  the  inward  rotation 

demonstrated^ing  ^  action  of  the  dio-psoas  can 

also  be  demonstrated.  In  the  puerperal  sta  ,  , 

abdominal  parietes  are  lax  and  thin,  the  dio-psoas  muscle 
r,n„  .■pi clied  very  easily  and  examined  with  caie  auci 
precision.  If  the  woman  be  asked  to  rotate  the  leg  inw  ^  s 
against resistance,  a  hardening  of  the  muscle  is  felt. 
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\vlnle  eversion  of  the  foot  under  the  same  conditions 
causes  no  such  contraction  of  the  muscle.  Again,  if  the 
thigh  be  flexed  short  of  bringing  the  neck  of  the  femur  in 
contact  with  the  rim  of  the  acetabulum,  and  the  woman 
be  told  to  rotate  the  limb  inwards,  then  the  same 
hardening  of  the  ilio-psoas  is  noticed. 

Phe  mechanics  of  this  action  of  the  ilio-psoas  is  very 
difficult  to  explain  without  a  model,  but  a  glance  at  the 
accompanying  figures  will  help  to  elucidate  the  problem. 

\  bother  the  muscle  acts  as  an  adductor  or  an  abductor 
depends  on  whether  the  axis  about  which  the  bone  moves 
lies  outside  or  inside  the  line  of  action  of  the  ilio-psoas 
tendon.  It  is  admitted  general ly  that  the  muscle  acts  as 
an  abductor.  This  can  only  be  true  if  the  line  of  action 
or  the  muscle  lie  outside  the  axis  of  movement,  in  which 
case  the  muscle  has  a  moment  about  this  axis  which 
produces  the  abduction.  (See  Fig.  2.)  The  muscle 
therefore  abducts  the  leg,  or,  if  the  leg  be  fixed,  bends  the 
spine  towards  its  own  side.  The  axis  of  rotation,  passing 
through  the  head  of  the  femur,  cuts  the  axis  of  abduction 
and  adduction  so  that  if  the  ilio-psoas  line  of  pull  be  out¬ 
side  for  one  it  must  be  outside  for  both,  hence  the  muscles 
must  have  a  moment  about  this  axis  and  cause  rotation 
inwards.  (See  Fig.  3.)  During  rotation  inwards  the 
lemur  is  bodily  displaced  forwards  and  so  the  point  of 
insertion,  while  apparently  being  twisted  further  round 
the  femur,  is  in  reality  getting  nearer  the  origin  by  this 
forward  movement. 

The  femur  is  not  attached  to  the  innominate  bone  as  the 
ladius  is  to  the  humerus,  but  its  centre  of  movement  is 
about  a  point  in  the  head  of  the  femur,  removed  an  appre¬ 
ciable  distance  from  the  axis  of  the  shaft,  between  this 
point  and  the  axis  of  the  shaft  comes  the  insertion  of  the 
ilio-psoas. 

The  ilio-psoas  tendon  turns  round  over  the  brim  of  the 
pelvis,  over  the  hip-joint,  and  is  directed  in  a  backward 
path  to  its  insertion  into  the  small  trochanter.  The  line  of 
its  pull,  being  so  directed,  tends  to  bring  forward  the 
small  tiochanter,  and  consequently  the  whole  femur. 

It  has  been  asserted  that  when  the  trunk  is  lowered  by 
complete  flexion  of  the  hips,  knees  and  ankles  (squatting 
on  the  haunches),  the  position  of  the  femur  brings 
the  small  trochanter  nearest  to  the  origin  of  the  ilio¬ 
psoas,  and  this  is  true,  but  the  position  is  not  brought 
about  by  the  action  of  this  muscle,  which  can  only 
ex  tlie  femur  to  about  a  right  angle  with  the  trunk. 
Beyond  this  flexion  is  interfered  with  by  the  neck  of  the 
femur  coming  into  contact  with  the  rim  of  the  acetabu¬ 
lum,  when  to  allow  of  further  flexion  an  outward  rotation 
accompanied  by  a  degree  of  abduction,  must  take  place. 
Ihus  complete  flexion,  though  associated  with  external 
rotation  has  this  external  rotation  compensated  by  abduc¬ 
tion.  The  ilio-psoas,  besides  being  a  flexor  of  the  hip 
is  a  rotator  inwards  of  the  femur;  and  also  an  abductor 
of  the  thigh.  It  is  quite  impossible  for  the  muscle  to 
rotate  the  leg  inwards  and  be  an  adductor  of  the  leg  at 
the  same  tune.  Inward  rotation  and  abduction,  outward 
lotation  and  adduction  must  go  together.  The  ilio-psoas 
may  become  an  adductor  and  outward  rotator  if  the  leg  is 
placed  in  an  adducted  position  before  the  ilio-psoas  acts 
or  in  tins  situation  the  insertion  of  the  muscle  is  carried 
mside  the  axes  of  rotation  of  adduction  and  abduction. 

I  he  iliacus.  may  act  by  itself,  so  also  the  psoas.  The 
lhacus  certainly  is  an  abductor  and  internal  rotator  •  the 
psoas  may  be  merely  a  flexor,  or  even  an  adductor’  and 
external  rotator. 

Since  the  above  paper  was  read  at  the  Annual  Meeting 
1  have  been  looking  through  skiagrams  of  the  hip,  and  my 
contention  is  further  borne  out  that  the  ilio-psoas  line  of 
pull  is  placed  between  the  centre  of  the  head  of  the  femur 
and  the  centre  of  gravity  of  the  limb. 


DISCUSSION. 

aeHnn  ’nfu  S'  FuAZER’  F.R.C.S.  (London),  agreed  that  the 
action,  of  the  psoas  was  to  flex  and,  it  might  be,  to  act  as 

on  'nU7nr  r,°.tator;  Thls  was  indicated  also  by  the 
outward  direction  of  the  lower  end  of  the  psoas  tendon. 

of  tbo  uaAS  0rvy  msertcd  on  the  front  and  inner  part 
covered  ^  tr°chanter  and  not  on  the  back,  which  was 
ruagnus  ^  bUrSa  separatm«  lfc  fr«m  the  adductor 


DEMONSTRATION  OF  AN  ACHONDROPLASIC 

SKELETON. 

By  Lewis  Graham,  M.B.,  B.S.Lond. 

Achondroplasia  is  a  curious  and  rare  congenital  condition. 
It  somewhat  resembles  rickets,  as  there  is  defective  epiphy¬ 
sial  bone  formation.  This  results  in  the  limb  bones  being 
short  and  stunted.  _  The  cartilage  bones  of  the  base  of  the 
skull  also  suffer  in  not  developing  naturally  while  the 
membrane  bones  of  the  vault  more  nearly  approach  the 
normal.  The  effect  is  to  cause  the  face  to  look  small,  while 
the  cranial  cavity  is  relatively  large. 

d  .skeIetoin>b°wn  is  that  of 'a  male  aged  46,  and 
4  ft.  6  m.  in  height.  Amongst  the  most  notable  points 
displayed  by  it  are :  F 

In  the  skull  the  small  size  of  the  face  and  basal  cartilage 
bones.  I  here  are  exceptions,  for  example,  the  maxillae 
membrane  bones)  are  small,  while  the  supra-occipital 
(cartilage  bone)  is  large.  Similar  exception  is  present  in 
the  clavicles  (membrane  bones),  which  have  been  found  to 
be  almost  normal  in  several  achondroplasics,  but  in  this 
skeleton  are  certainly  more  abnormal  than  the  scapula. 

ihe  basilar  process  is  vertical.  All  the  foramina  are 
small,  and  this  possibly  accounts  for  the  large  size  of  the 
foramina  for  the  emissary  veins,  one  of  which  (mastoid)  is 
4  mm.  across.  The  foramen  magnum  is  very  small.  In 
the  skull,  as  m  the  rest  of  the  skeleton,  the  muscular  and 
ligamentous  attachments  are  abnormally  well  marked  In 
the  face  the  orbits  are  very  large,  the  maxillae  are  very 
small,  rhe  nasal  bones  are  also  small,  and  appear  deeply 
sunken  below  the  prominent  glabella.  The  upper  tooth 
sockets  project  forwards. 

Within  the  skull  the  middle  fossa  is  small,  though  the 
pituitary  fossa  is  apparently  normal. 

A\  ith  regard  to  the  rest  of  the  skeleton,  the  shafts  of  the 
long  bones  are  short,  stout,  and  heavy.  The  ligamentous 
and  muscular  attachments  are  very  pronounced.  The 
nutrient  foramina  are  normal  in  direction.  In  some  cases 
the  epiphysial  lines  which  should  be  last  obliterated  in  the 
bone  are  still  distinctly  visible,  though  the  subject  was  46 
years  of  age.  The  bones  displaying  this  are  the  radius, 
trnia,  femur,  and  m  the  Y-shaped  acetabular  cartilage. 

.  ,  the  articular  surfaces  are  poorly  developed,  and  this 

is  also  shown  in  the  hand  and  foot  bones,  which  are 
otherwise  fairly  normal. 

DISCUSSION. 

Dr.  D  E.  Derry  (London)  said  that  a  skull  discovered 
by  Professor  blinders  Petrie  in  Egypt,  and  now  in  the 
Museum  of  the  Royal  College  of  Surgeons,  exhibited  a 
similar  condition  to  that  of  the  achondroplasic  skull  shown 
by  Dr.  Graham,  its  chief  peculiarity  being  the  smallness  of 
the  foramen  magnum  and  the  lack  of  development  of  the 
petrous  portions  of  the  temporal  bones.  The  skull  in 
question  was  thought  to  be  that  of  a  cretin,  so  that  the 
demonstration  of  the  same  pathological  condition  in  a 
case  known  to  be  that  of  an  achondroplasic  dwarf  was  of 
interest. 

SOME  NOTES  ON  VARIATION. 

By  Professor  Richard  John  Anderson. 

Tissues  and  organs  in  animals  and  plants  do  not  seem  to 
deviate  much  from  their  typical  characters,  notwithstand¬ 
ing  the  operations  of  numerous  agents.  Common  expe- 
nence  tells  us  that  organisms  tend  to  vary— “  no  two  are 
alike.  An  organism  (1)  may  yield  to  or  resist  external 
oi  internal  agents,  or  adapt  itself  to  the  changes  in  simple 
or  complex  ways  ;  (2)  the  power  which  animals  and  plants 
have  of  multiplication  by  division  or  budding  is  akin  to 
the  power  which  some  animals  have  to  autotomize  limbs 
or  other  parts  of  the  body.  The  restoration  of  lost  parts 
is  akin  to  the  production  of  these  parts  in  the  embryo,  and 
suggests  the  presence  of  embryonic  tissue  and  the  stimulus 
o  act.  The  nervous  system  in  many  cases  brings  about 
the  autonomy  under  the  influence  of  stimuli  (the  inhibitory 
powers  are  in  abeyance,  whilst  the  muscles  by  their  reflex 
action  are  forced  into  operation).  A  stimulus,  where  auto- 
tomic  or  external,  that  arises  from  the  severance  of  the 
part  or  limb  seems  to  be  the  primary  factor  in  inducing  the 
reproduction  of  the  lost  parts  (exposure  and  disturbance 
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of  equilibrium  are  important).  A  lizard  may  reproduce 
an  amputated  tail,  a  crustacean  a  lost  limb,  a  worm  may 
reform  a  great  part  of  its  lost  form.  Amphibians  may 
grow  again  amputated  fingers  (sometimes  more  than  the 
original  number). 

The  regeneration  of  lost  parts  has  been  studied  by  many 
observers- — the  regeneration  of  the  eye  lens  in  the  tiiton, 
bv  Eric  Muller  ;  of  mammillae,  by  Ribbert  ;  of  bone  and 
cartilage  by  Wendelstadt  ;  of  fibrous  tissue  by  Flemming  ; 
of  smooth  muscle,  by  Stilling  and  Pfitzner  ;  of  nerve  by 
Rethe  and  Monckeberg,  Kolster  and  Neumann  ;  tempera¬ 
ture,  effects  of,  on  sea  urchin  larvae  (Kiitsner)  ;  taste 
buds  (regeneration),  environment,  action  of  quinine  and 
gases  on  protoplasm,  by  Binz  and  Kuhne  ;  gravity,  by 
Born  and  Schulze,  Mosskowski  ;  centrifugal  force,  by 
O.  Hertwig,  Wetzel  ;  Roentgen  rays,  by  Schmidt  ;  salt 
.solutions,  pancreas  cells  under  stimuli,  by  Babkin  ;  in¬ 
fluence  of  temperature,  by  Hertwig,  Sumner  and  others  ; 
influence  of  nourishment  on  batrachian  testes  ;  artificial 
segmentation  has  been  studied  in  infusoria  by  Nussbaum. 

Lessitzky  and  others  have  noted  the  production  of  extia 
limbs  in  amphibia  ;  the  determination  of  the  causes  of 
bifurcation  of  limbs,  polydactyly,  increased  number  of 
phalanges  (Gilmore),  the  limits  of  parthenogenesis, 
Nussbaum,  Kostanecki  ;  the  division  of  cells  and  nuclei, 
Henking,  Schottlaender,  Jenkinson,  Wendelstadt.  Most 
of  the  above  references  are  to  Archiv  fur  mikrosTcopiscitr 
Anatomic  und  EntivicTielunggescliiclite  (O.  Hertwig  und 

Waldeyer).  .  . 

It  may  be  mentioned  that  the  tissue  is  not  invariably 

reproduced  in  form  or  kind.  Of  the  production  of  a  sub¬ 
stitute  tissue  we  are  familiar  in  scars  after  loss  of  skin. 
The  place  where  the  new  tail  of  a  lizard  joins  the  old  one 
can  be  distinguished  afterwards.  Then  some  tissues 
appear  never  to  be  regenerated,  a  form  of  new  fibrous 

tissue  replaces  the  original.  ...  ,  , 

The  parts  produced  may  be  normal  m  size  and  character 
nr  abnormal.  These  variations  are  sometimes  resented  by 
animals,  and  the  limb  may  be  again  autotomized.  Besides 
the  stimulus  to  act,  which  may  be  very  faint— -Darwin  and 
■others  point  this  out— the  character  and  distribution,  as 
well  as  the  amount  of  food,  affect  the  result.  Change  in 
environment  may  lead  to  the  disuse  of  some  organs.  Thus, 
a  variation  that  helps  an  animal  to  live  in  the  dark,  to 
climb  or  run,  may  be  associated  with  a  variation  that  leads 
to  a  change  in  the  eye  or  limbs  or  toes.  The  readjustment 
of  the  forces  and  food  supply  affects  the  nutrition  locally 
and  generally.  Some  parts  are  developed  at  the  expense 
of  others,  owing  to  the  spare  material  which  the  disused 
part  does  not  require  or  fails  to  appropriate. 

If  many  fingers  result  from  the  amputation  ot  the  hand 
of  a  newt,  the  same  tendency  to  multiplication  may  have 
existed  in  even  a  remote  ancestor. 

An  animal  with  a  capacity  for  change  may  be  able  to 
41  adapt  ”  itself  very  soon  to  its  surroundings,  and  may 
eome  back  again  to  the  status  quo  when  the  operations  are 
reversed  Becquerel  points  out  that  varieties  produced  by 
traumatism  in  plants  are  not  necessarily  new  plants.  The 
apparently  new  species  or  varieties  produced  m  poly¬ 
hybrids  of  zinnia  and  maize  are  atavistic  or  teratological. 
These  plants  in  past  generations  responded  to  stimuli  of  a 
similar  kind,  or  changed  when  placed  in  the  same  ex¬ 
ceptional  condition.  No  doubt  some  animals  and  plants 
found  out  their  own  powers  by  “  trying.”  The  increased 
sensitiveness  of  the  skin  induced  in  cave  animals  at  first 
by  hunger,  fear,  and  darkness,  produced  concentration  of 
peripheral  attention,  and  led  to  the  transference  of  the 
perceptive  avenues  in  certain  crustaceans  and  fish  to  the 
skin  nerve  terminals  that  developed  within  their  limits, 
aided,  as  Lankester  pointed  out,  by  the  rich  material  of 
the  disused  eyes.  Hypertrophy  of  certain  organs  may  be 
favoured  not  only  by  the  excessive  use  of  those  organs,  but 
by  the  disuse  of  other  organs. 

Psychological  schools  have  been  disturbed  by  questions 
that  fall  into  categories  parallel  to  those  that  concern 
biological  history.  The  explanatory  history  of  the  verte¬ 
brate  manus  and  pes  concerns  us  most  when  the  varieties 
are  simplest  and  most  obvious.  Primates  show  a  good 
many  varieties.  Lemurs  especially  attract  our  attention 
because  of  the  extremes  one  meets  with,  such  as  in 
Tarsius,  Galago,  Cheiromys,  and  Galeopithecus.  Man 
excites  the  most  interest.  Owing,  no  doubt,  to  adapta¬ 
bility,  the  varieties  of  the  wrist  and  ankle  bones  are 


numerous.  The  Roentgen  rays  have  added  to  the  num¬ 
ber.  There  are  thirty  odd  varieties  of  the  carpus  and 
twenty  or  more  varieties  of  the  tarsus ;  these  are  likelj 
to  be  increased.  The  os  trigonum  tarsi,  which  is  oftener 
in  adult  men  than  in  adult  women,  was  considered  by  Hj  rtl 
to  be  the  broken-off  trochlear  process  of  the  talus.  N  . 
Bardeleben  liomologized  the  bone  with  the  os  lunatum  of 
the  hand.  The  origin  is  due  to  certain  mechanical  factors 
that  come  into  operation.  The  os  trigonum  is  originally  a 
skeletal  part  equivalent  to  the  intermedium  antebrachn 
(os  triangulare).  The  size  is  35  to  20  mm.  by  10  to  15  mm. 
vertical.  It  lies  behind  the  talus  and  ai'ticulates  with  the 
calcaneum  by  cartilage,  fibrous  tissue,  or  a  joint ;  it  maj  be 
connected  with  the  talus.  If  an  articulation  exists,  the 
joint  communicates  with  the  talo-calcaneal.  There  are 
two  parts  of  the  posterior  surface  of  talus,  the  propria  and 
the  trigonica.  Sometimes  this  bone  is  divided  info  a 
posterior  tibial  and  an  anterior  fibular  piece ;  if  the  division 
be  due  to  fracture,  it  is  hard  to  tell  by  Roentgen  rays  the 
difference.  It  may  be  an  epiphysis,  a  separated  process  or 
a  migrant  os  trigonum.  Putting  to  one  side  the  statistics 
of  fracture  given  by  Lilienfeld  (quoted  by  E.  Bibergeil  in 
Zeitsctirift  fur  Aerztliche  Fortbildungen),  it  may  be  said 
that  pathological  deposits  may  occur,  owing  to  degenera¬ 
tion  ;  but  the  os  trigonum  should  show  surface  for 

articulation.  .  . 

An  os  tibiale  externum  is  a  sesamoid  bone  belonging 
mainly  to  the  tibialis  posticus.  It  is  more  often  found  in 
women  than  in  men  (unlike  the  os  trigonum).  It  may,  if 
large,  be  in  relation  with  the  talus  and  navicular,  or,  (^)  it 
smaller,  with  navicular  alone,  or  (3)  it  may  be  imbedded  m 
soft  parts  and  be  in  relation  with  neither.  It  is  sometimes 
like  exostosis  of  navicular  (Pfitzner).  It  may  be  fused  to 
navicular  and  the  talus  may  slide  over  its  cartilage  oi 
membrane -covered  surface. 

Gruber  saw  the  tuberosity  drawn  out  in  10  per  cent,  ot 
the  examples.  Jaboulay  believed  that  the  os  tibiale 
externum  was  an  epiphysis  of  the  navicular  and  joined  it 

by  cartilage.  „  .  .  ,  1 

Waldeyer  figures  four  cases  of  os  tibiale  externum 
which  are  found  near  the  tuberosity,  or  in  place  of  it. 
V.  Bardeleben  says  this  bone  is  a  sixth  toe  ray  to  be 
homologized  with  the  tibiale  of  Gegenbaur. 

Waldeyer  is  of  opinion  that  the  name  has  been  used  in 
different  senses  by  different  authors.  Three  of  these  were 
typical  skeletal  parts.  Some  examples  are  to  be  regarded 
as  ossification  of  tendons  or  ligament.  The  recognition  ot 
the  bone  is  of  the  greatest  importance  by  palpation  or 
Roentgen  rays.  The  sesamium  peroneum  lies  m  the 
postero-lateral  end  of  the  cuboid  bone  (oblique  eminence). 
It  is  ossified  cartilage  and  is  better  seen  in  the  lower  apes 
and  oftener  than  in  man.  It  is  sometimes  seen  well  m  the 
chimpanzee.  It  is  sometimes  imperfect  or  degenerate. 
An  os  intermedium  tarsi  is  also  found  on  the  dorsal  side  of 
the  first  interosseous  space.  It  is  apt  to  be  pointed  an< 
cartilaginous  and  articulates  with  cuneiform  I  and  meta- 
tarsal s  I  and  II.  Gruber  found  this  bone  ankylosed  to  one 
of  the  adjacent  bones.  The  os  vesalianum  is  found  rare  ) , 
and  between  the  fifth  metatarsal  and  cuboid  and  articulat¬ 
ing  with  these.  It  may  have  an  independent  ossific  centre 
and  afterwards  unite  to  metatarsal  V,  or  it  may  coalesce 
before  bone  is  laid  down.  This  ossicle  may  be  confused 
with  a  fracture  fragment.  Dwight  found  a  secondary 
cuboid  and  a  secondary  calcaneum.  He  uses  the  Roentgen 
rays  to  examine  wrists  and  ankles  after  the  superficial 
parts  are  removed. 

The  first  phalanx  of  the  fourth  toe  and  fourth  finger  in 
Galago  and  the  ruffed  lemur  are  much  longer  than  the 
first  phalanges  of  the  other  toes  and  the  other  fingeis. 
Indeed  all  the  joints  of  the  fourth  rays  are  longer  than 

those  of  the  others.  .  , 

Whilst  the  os  calcis  and  astragalus  are  long  bones  in  tlio 
frog,  the  os  calcis  and  scaphoid  are  long  in  some  genera 
of  lemurs.  The  third  toe  in  Cheiromys  is  long  and 
slender,  as  long  as  the  fourth.  It  is  possible  that  the 
flying  lemur  should  be  placed  close  to  the  insectivora,  whicii 
forcibly  illustrate  methods  of  response  to  environment 

Professor  Dwight  uses  the  term  “readjustment  in 
speaking  of  a  case  where  the  cuneiform  bones  had  almost 
disappeared  from  the  foot.  Referring  to  Professor  Pfitzner  s 
views  with  reference  to  the  carpus  and  tarsus,  he  ho  s 
that  the  statement  may  be  taken  as  a  useful  working 
hypothesis.  Carpal  bones  modify  themselves  indepen- 
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No. 

Metatarsals. 

Phalanx  I. 

Phalanx  II. 

Phalanx  III. 

1 

1.9 

1.0 

0.7 

_ , 

2 

1.4 

1.1 

0.5 

0.65 

3 

1.6 

1.3 

0.9 

0.58 

4 

1.6 

1.85 

1.1 

0.5 

5 

1.6 

1.5 

0.7 

0.4 

'  Metacarpals. 

1 

1.0 

1.0 

0.5 

__ 

2 

1.3 

1.4 

0.7 

0.4 

3 

1.4 

1.3 

0.1 

0.4 

4 

1.4 

1.6 

1.1 

0.5 

5 

1.2  j 

1.4 

0.8 

0.4 

dently.  Nevertheless,  lie  shows  that  the  small  styloid 
process  of  the  second  metacarpal  bone,  though  sometimes 

freeze!?  the  °s  magnum,  or  the  trapezoid,  or 

free  yet  two  of  these  conditions  may  occur  in  the  same 
hand.  There  seems  to  be  independent  action  for  a  time  • 
then  local  or  general  relations— mechanical,  nutrient,  or 
other  may  have  something  to  say  in  the  result.  Activities 
that  demand  more  work  from  one  may  lead  to  a  diminished 
action,  partial  growth  absorption,  or  coalescence  of  others  • 
hence  many  varieties— forty  of  carpus  and  thirty  of  tarsus 
m  man  may  result.  Illustrative  examples  from  com¬ 
parative  anatomy  are  numerous.  If  pathological  modifica- 
tmns  (and  it  is  not  always  easy  to  draw  the'  line)  be 
included,  the  illustrations  are  increased.  The  enlargement 
of  one  part  at  the  expense  of  its  neighbour  is  not  an 
isolated  act,  for  atrophy  results  in  one  case  from  absence 
oi  activity  or  from .  pressure,  or;  absorption  of  nutrient 
matter  partially  prepared  is  reduced,  or  the  assimilating 
cytodes  diminish  in .number  or  transfer  their  energies  to 
another  part.  This  other  part— a  growing  predominant 
nger  or  toe,  perhaps — absorbs  more  nutriment,  acts  more 
lias  greater  freedom  or  hypertrophies. 

<(  D,w!gh1t  ?,ays  he  lias  no  objection  to  Driesch’s  term 
entelechy  —  a  something  that  bears  the  end  in  itself. 
It  is  obviously  a  difficult  question  to  answer,  the  terms  tell 
us  this.  The  scaphoid  in  the  elephant’s  hand  is  small,  and 
m  primate  s  hand  is  large ;  the  reverse  is  the  case  with  the 
os  triquetrum,  as  Hans  Virchow  points  out.  Examples  of 
variations  are  numerous.  Pressure  in  the  one  case  and 
versatile  activity  in  the  other  are  concomitant  causes 
hones  seem  to  respond  to  muscle  action;  as  has  been 
frequently  shown,  mechanical  pressure  and  the  effects  of 
strain  seem  to  influence  the  growth  in  many  cases. 


NOTE  ON  THE  EFFECT  OF  ISO-OSMOTIC 
SOLUTIONS  OF  VARIOUS  SALTS  ON 
THE  ISOMETRIC  CURVE  OF 
FROG’S  MUSCLE. 

By  E.  Wace  Carlier,  M.D.,  M.Sc.,  F.R.S.E., 
Professor  of  Physiology,  University  of  Birmingham.  ' 

The  only  salts  with  which  I  propose  to  deal  in  the 
mesent  communication  are  the  chlorides  of  the  commoner 
lenients  contained  in  Groups  I  and  II  of  the  periodic  law 
md  the  sodium  salts  of  the  halogen  elements  in  Group  VII 
>t  the  same  law. 


T  .  Method  of  Investigation. 

ni,aflC+tSetthf.uga8)rocnemiHS  muscle  was  dissected  out  from 
iii  \rl  flikea  rry  frog,  and  a  muscle  hook  inserted  into  the 

hrefi^nf  L in hookfwas  V-ie?  Passed  into  a  loop  of  copper 
f  b  bottom  of  a  cylindrical  glass  vessel  of  sufficient 

.ofd  in  ^m rin  t+hef,whole  ni,USole  and  of  sufficient  diameter  to 
I  ’fpm?  1°  h?,,scle’  20  c-cm-  of  the  fluid  to  be  tested, 
iu-fe  li  “Chi  l  upper  end  of  the  muscle  remained 
he  h  vi  was  connected  by  means  of  an  inextensible  thread  to 
lie  lever  of  a  Schenck  isometric  tortion  apparatus  sunnorted 
Tl  ijpon  whioR  th  e  vessel ’was’  also 

“er  Kld  lJ  aiS  ’  80  e  lm"  01  the  ">“<*>  «*« 

the  support  of  the  vessel  was  provided  with  a  fine  screw 

Sd  nni-lKntned  head,  so  that  it  could  be  bodily  raised  or 

ecauee  S  tvan  arrangement  found  necessary, 

scauee  certain  of  the  solutions  produced  rapid  shortening  of 
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comrciv'T'  “uscle;  which  coukl  be  more  easily  and  rapid! v 

theUiyogmph!37  raiSU‘g  the  CUp  than  ^  lowering  the  pla^e  of 

R  of.  r°cording  lover  and  of  the  torsion  rod  re- 
“  constant  throughout  all  the  experiments,  and  therefore 
the  records  made  are  comparable  inten  se.  °rQ 

Ihe  form  of  myograpli  used  was  a  Zimmermann  com  non 
sating  pendulum  with  electro-magnetic  catches.  The  position 
s’Lha  niiS,  iT)?'1  f-1<?  fcwas  constant,  and  arranged  in 
the  velocity  of  the  pendulum' 

latent^erio^of ^onfcraoHon ™7’  the  S°lutioD8  had  llpon  tho 
The  stimulus  was  derived  from  a  Dubois  induction  machine 
the  secondary  coil  of  which  was  kept  at  10  cm.  from  the  primary 
™dfed  a  standard  cell.  The  stimulus  was,  therefore  a 
thp&mn S?ock’  and  the  apparatus  was  arranged  to  cutout 
the  make  shocks  resulting  from  the  closure  of  the  pendulum 

fac!l  Kas?  a  single  break  twitch  curve  of  the  muscle  was 
of  solutffi1!? endtafnBStat  dardr  0f  comparison,  and  then  20  c.cm. 
vessel  *  Prog<?  lau°rfat°ry  te“Perature  was  poured  into  the 
together  in  solutions,  and  apparatus  were  all  kept  near 
the  same  room  for  several  days  before  using  so  that 

fl  SHf  ™,.tmfe»ratore  bohve<m  «“> mmolM  and  lolut 

10  ob™te  “taoies 

solutions  used  were  made  iso-osmotic  to  0.85  per  cent 
casesmfb«hIfride-S0^ lution  mostly  from  tables,  but  in  a  few 

experimental  1  y  verified .°  th6  °Sm°tlC  pressure  was 

In  some  experiments  curves  were  traced  every  minute  •  in 
lwooeVerycf^  minutes;  and  in  others,  again,  every ’five 
used  teS’  Untl  the  musc  0  failed  respond  to  the  Stimulus 


In  dealing  with  the  action  of  salt  solutions  upon  rnusclo 
.  appears  well  not  only  to  ascertain  the  necessary  time  of 
immersion  to  produce  failure  of  muscular  response  or 
toxicity  of  the  salt,  but  also  to  take  into  consideration  its 
cltect  upon  the  length  of  the  passive  muscle  and  upon  each 
separate  phase  of  the  contraction  curve.  When  this  is 
done  it  is  foynd  that  the  salts  group  themselves  differently 
as  each  event  is  considered.  Thus,  if  the  contraction  curve 
ot  normal  muscle  be  taken  as  a  standard,  all  salt  solutions 
exhibit  sooner  or  later  a  toxic  effect,  diminishing,  and 
hnally  abolishing,  muscular  response;  but  if  the  length 
o  the  normal  muscle  at  rest  be  taken  as  a  standard,  then 
some  salts  produce  shortening,  others  lengthening,  when 
the  muscle  is  immersed  in  them,  and  so  on. 

In  the  following  tables  the  salts  are  arranged  in  the 
order  of  their  intensity  of  effect,  time  as  well  as  intensity 
ot  action  being  considered  as  a  factor  in  the  determination 
ot  the  position  assigned  to  each  in  the  list. 


Table  I. — Action  on  Length  of  Passive  Muscle. 

Normal  saline  produced  no  change  in  length  even  after  six 
hours  immersion.  Some  salt  solutions  produce  remarkable 
and  extensive  shortening  at  once,  which  remains  permanent,  as 
°t'iers>.  after  a  period  of  shortening,  cause  elongation, 
exceeding'  considerably  in  some  cases  the  normal  length  ;  others 
again,  produce  elongation  at  once  or  after  a  certain  interval 
Shortening  Only.— HC1  (most) ;  CaCl2 ;  HgCl2  (least). 

Shortening  with  Subsequent  Lengthening—  Nal ;  KC1  •  SrCl? 
Lengthening  Only.— ZnCl';  NaBr  ;  LiCl’ (most)'. 

No  Effect. — BaCl2  ;  MgCl2 ;  NaCl. 


Table  II.— Effect  on  Latent  Period, 

Normal  saline  produces  no  alteration,  even  after  six  hours 
Practically,  in  all  cases  in  which  an  effect  can  be  noted  at  all  it 
is  one  of  lengthening;  those  solutions  that  do  produce 
diminution  do  so  only  for  a  short  time  and  to  a  very  slight 

SrC,S'  NaBl'-  HCI: 

No  Change.— BaCl2  ;  NaF  ;  NaCl. 

Temporary  Shortening . — Nal. 


Table  III.  Effect  on  the  Height  of  Contraction. 

Normal  saline  yields  a  curve  after  six  hours  identical  with 
that  of  fresh  living  muscle. 

Most  salts  diminish  the  height,  some  very  rapidly,  others  only 
alter  a  considerable  time;  others,  like  barium  chloride,  increase 
the  height  for  a  time,  but  subsequently  fail  slowly  or  suddenly 
like  sodium  fluoride. 

MS^Cufc&lNnaBr.raPi<1);  ZnC1 !  HC“  Sr01*' 

Temporary  Increase. — BaCl2 ;  LiCl;  NaF. 


„  Table  IV. 

Effect  on  distance  between  the  point  of  stimulation  and  the 
apex  of  the  curve  after  immersion  for  one  minute  only  as  com¬ 
pared  with  normal  muscle.  In  most  cases  the  maximum  height 
is  attained  sooner. 

Maximum  Sooner. — ZnCl  (soonest) ;  MgCl2;  CaCl2;  NaF;  HgClj. 

Not  Affected. — NaCl ;  HC1 ;  NaBr. 

Maximum  Later. — Nal ;  SrCl2 ;  LiCl ;  BaCl2  (latest). 
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Table  V. 

Effect  on  the  amount  of  fall  due  to  rapid  relaxation  after  one 
minute  immersion  as  compared  with  that  of  normal  muscle . 
Greater  than  Normal. — 3aC12  (greatest);  Ca012,  ZnCl;  MgOh, 


NaF ;  LiCl,  HC1. 

As  Normal. — NaCI. 

Less  than  Normal. — HgCl2,  SrCL ;  Nal ; 


BaCla  (least). 


Table  VI. 

Effect  on  the  length  of  the  curve  from  the  point  of  stimulation 
to  the  eud  of  rapid  relaxation  after  one  minute  immersion  : 
Shorter  than  Normal. — CaCl2  (shortest);  NaF;  HgCl2;  MgCl2  ; 


Equal  to  Normal. — NaCI ;  SrCl2  ;  Nal ;  NaBr. 

Longer  than  Normal. — ZnCl,  BaCl2 ;  LiCl ;  KC1  (longest). 


Table  VII. 

Effect  on  the  total  duration  of  the  curve  of  contraction.  (In 
several  cases  this  could  not  be  directly  ascertained  owing  to  the 
shortness  of  the  pendulum  plate,  but  some  idea  of  the  effect  of 
the  solutions  in  this  respect  may  be  obtained  by  measuring  the 
heights  of  the  curve  above  the  abscissa  at  the  extremity  of  the 
plate.) 

After  One  Minute  Immersion. 


Increased. — SrCl2. 

Equal  to  Normal. — MgCla ;  BaCL  ;  CaCla 
HC1 ;  NaCI. 

Decreased.— Nal ;  EC1 ;  Z11CI2  (most). 


LiCl ;  NaF  ;  NaBr 


After  Five  Minutes’  Immersion . 
Increased. — BaCl2  (most) ;  MgCl2,  SrCl2  ;  CaCl2. 
Equal  to  Normal.— NaCI. 

Decreased. — LiCl ;  HC1 ;  ZnCl2  ;  HgCL. 

No  Response. — KC1  and  Nal. 

Not  Determined. — NaF  and  NaBr. 


Toxicity 
KC1  2-3  min, 
Nal  3-5  min. 
HgCl2  5-10  min. 
LiCl  5-10  min. 
HC1 15-20  min. 
SrCL  15-20  min, 
CaCl-2 15-20  min. 


Calculated  in  Minutes. 

MgCla  15-20  min. 

NaF  28  min. 

ZnCl  25-30  min. 

BaCla  not  determined. 
NaBr  65  min. 

NaCI  6  hours  or  more. 


These  tables  show : 

That  in  toxicity ,  the  sodium  halogens  of  Group  VII 
follow  the  periodic  law  as  far  as  Cl,  Br,  and  I  are  con¬ 
cerned,  the  heaviest  being  the  most  toxic,  but  F  comes  in 
between  Br  and  I,  though  in  atomic  weight  it  is  less  than 
Cl,  and  should  therefore  be  less  toxic. 

In  Group  I,  Li  and  Iv  follow  the  law,  but  H  and  Na  are 
reversed,  HC1  being  more  toxic  than  NaCI,  but  less  so 
than  LiCl  and  KC1. 

In  Group  II,  Ca  and  Sr  follow  the  law,  as  does  Ba 
probably  also,  but  Zn  is  less  toxic  than  Mg,  whereas  it 
should  be  more  so,  and  Hg  is  the  most  toxic  of  all.  With 
the  exception  of  ZnCl2,  therefore,  Group  II  also  follows 
the  law. 

In  regard  to  the  length  of  passive  muscle,  in  Group  VII 
the  heaviest  has  the  greatest  shortening  effect,  but  NaCI, 
which  should  come  next,  has  no  effect.  So  that  NaF  is 
followed  by  NaBr  and  this  by  NaCI,  whilst  Nal  causes 
lengthening. 

In  Group  I  the  law  does  not  hold  good ;  HC1  produces 
shortening  and  is  the  lightest ;  next  comes  NaCI,  with  no 
effect  which  is  correct,  but  KC1  produces  shortening,  then 
lengthening,  and  LiCl  lengthening  only. 

Group  II  is  still  more  out,  MgCl2  and  BaCl2  producing 
no  effect,  whilst  HgCl2  causes  much  shortening  and 
is  heaviest,  CaCL,  some  shortening,  and  SrCl2  slight 
shortening  followed  by  lengthening. 

For  the  Latent  Period.- — In  Group  VII,  Nal  decreases  it ; 
NaCI  has  no  effect;  NaF  increases  it  somewhat,  and  NaBr 
increases  it  much. 

In  Group  I,  KC1  lengthens  it  most,  HC1  less,  LiCl  still 
less,  and  NaCI  produces  no  change. 

In  Group  II,  HgCl.2  lengthens  it  most,  followed  by  CaCl2 
and  by  ZnCl2  and  SrCl2  with  equal  effect,  followed  by 
MgCl2  and  finally  BaCl2  with  least  effect.  But  if  the 
group  be  taken  in  right  and  left  series,  then  the  right 
series  MgCl2,  ZnCl2,  HgCl2  follows  the  law,  the  lightest 
having  the  least  effect,  and  the  heaviest  the  greatest. 

.The  left  series,  CaCl2,  SrCl2,  BaCl2,  also  follows  the  law, 
but  in  the  reverse  way,  the  heaviest  having  the  least  and 
the  lightest  the  greatest  effect. 


Height  of  Curve . 

In  Group  VII  the  law  is  followed,  NaF  increasing  the 
height,  NaCI  having  no  effect,  NaBr  diminishing  it  some¬ 
what,  and  Nal  diminishing  it  greatly.- 


In  Group  I,  if  taken  in  right  and  left  sections,  the  law 
holds  good.  HC1  diminishes  the  height,  NaCI  has  no 
effect,  LiCl  increases  it,  but  KC1  diminishes  it  greatly.. 
Here  the  two  extremes  diminish  the  height  of  the  curve) 
and  the  intermediate  ones  increase  it  or  have  no  effect. 

In  Group  II  no  order  is  followed.  BaCl2  increases  the 
height ;  the  others  diminish  it  in  the  following  order  V 
CaCl2  least,  HgCl2,  MgCl2,  SrCl2,  and  ZnCl2  most. 

T  * 

Length  from  Stimulation  Point  to  the  Point  where  a 
Badius  passing  through  the  Apex  of  the  Curve 
cuts  the  Abscissa. 

In  Group  VII  the  law  is  followed;  NaF,  the  lightest,, 
increases  the  distance,  and  Nal,  the  heaviest,  diminishes: 
it,  the  intermediate  members  having  no  effect. 

In  Group  I,  LiCl2  increases  the  distance  ;  IIC1  and  NaCI 
remain  without  effect ;  of  KC1  no  data  are  available. 

In  Group  II,  CaCl2  diminishes  it,  SrCl2  increases  it, 
and  BaCl2  increases  it  greatly,  therefore  the  left-hand' 
section  follows  the  law.  The  right-hand  section  is  quite 
out,  HgCl2  diminishing  it  slightly,  MgCl2  considerably* 
and  ZnCl2  enormously. 

Extent  of  Bapid  Fall. 

Group  VII  follows  the  law.  NaF  increases  it ;  NaCI 
and  NaBr  have  no  effect,  whilst  Nal  diminishes  it. 

Group  I,  with  the  exception  of  NaCI,  follows  the  law. 
HC1  increases  it  least,  and  KC1  most. 

Group  II. — Left :  MgCl2,  CaCl2,  and  ZnCl2  increase  the 
fall;  SrCla,  HgCl2,  and  BaCl2  diminish  it,  the  last  most. 
The  left-hand  section,  therefore,  follows  the  law  CaCl2, 
SrCl2,  BaCl2 ;  but  the  right-hand  does  not,  as  MgCl2  and 
ZnCl2  would  have  to  change  places. 

Distance  from  Point  of  Stimulation  to  End  of  Quicli 
Belaxation  Measured  Along  the  Abscissa. 

In  Group  VII,  NaF  is  the  only  effective  salt,  diminishing 
the  time  ;  the  others  produce  no  change. 

In  Group  I,  HC1  and  NaCI  are  in  order.  LiCl  and  KC1 
also.  But  the  group,  taken  as  a  whole,  requires  NaCI  and 
LiCl  to  change  places  to  follow  the  law. 

In  Group  II  the  left-hand  section  CaCl2,  SrC32,  BaCh 
follows  the  law  ;  the  right-hand  section  is  out  of  order. 
Taken  as  a  whole,  the  group  does  not  follow  the  law. 

Total  Length  of  Curve  after  One  Minute  Immersion.  .  . 
In  Group  VII,  Nal  alone  diminishes  it,  the  others  have 
no  effect. 

In  Group  I,  KC1  alone  diminishes  it,  the  other  members, 
leave  it  unaltered. 

I11  Group  II,  ITgCL  and  ZnCl2  diminish  it.  SrCl2 
increases  it,  the  others  have  no  effect.  The  group  does 
not  follow  the  law. 

Total  Length  of  Curve  after  Five  Minutes'  Action. 

In  Group  VII,  Nal  gives  no  response,  the  others  were 
not  determined. 

In  Group  I,  KC1  failed  to  respond,  the  others  follow  the: 

law.  . .  I 

In  Group  II  the  left-hand  section  follows  the  law,  all 
increasing  its  duration.  The  right-hand  section  also 
follows  the  law,  MgCl2  increasing  the  length,  ZnCl2  and 
HgCl2  diminishing  it. 

The  group,  as  a  whole,  does  not  follow  the  law. 

Summary. 

On  the  whole,  the  periodic  law  is  followed  by  Group  VII, 
the  sodium  halogens  in  all  cases,  except  in  their  action  on 
the  length  of  "passive  muscle,  the  latent  period,  and 
toxicity,  in  which  NaF  is  out  of  order,  producing  effects 
proportionate  to  their  atomic  weights. 

Group  I,  taken  as  a  whole,  never  follows  the  periodic- 
law,  owing  to  the  bland  action  of  NaCI,  but  if  this  salt  bo 
omitted,  the  law  is  followed  in  toxicity,  in  extent  of  rapid 
relaxation  and  distance  from  point  of  stimulation  to  end  of 
rapid  relaxation. 

The  left-hand  section  of  the  group  follows  the  law  from 
heavier  to  lighter  in  toxicity,  latent  period,  height  of  curve, 
rapid  relaxation,  distance  to  end  of  rapid  relaxation,  and 
total  length  of  curve. 

Group  II,  as  a  whole,  is  in  all  cases  out  of  order.  The 
left-hand  section  follows  the  law  in  one  direction  or 
another  in  toxicity,  effect  on  passive  muscle,  latent  period, 
height  of  curve,  distance  from  stimulation  point  tot 
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maximum  point,  rapid  fall,  distance  to  this  point,  and  total 
curve  after  five  minutes.  The  right-hand  section  follows 
the  law  only  in  latent  period  and  total  length  of  curve 
after  live  minutes. 


DISCUSSION. 

Dr.  Fraser  Harris  (Birmingham)  said  that  he  thought 
that  Professor  Carlier’s  research  was  a  valuable  empirical 
contribution  to  the  subject  of  the  influence  of  salts — posi¬ 
tive  and  negative  ions— on  living  matter.  The  larger  the 
number  of  observations  on  the  effect  of  chemical  sub¬ 
stances  on  muscle  the  sooner  would  it  be  possible  to  frame 
a  theory  as  to  .  the  mechanism  of  the  physical  factors  in 
metabolism. 


NOTES  ON  THE  PHYSIOLOGY  OP  SOME  OF 
THE  ALLYL  COMPOUNDS. 

By  E.  Wace  Carlier,  M.D.,  M.Sc.,  F.R.S.E., 

Professor  of  Physiology,  University  of  Birmingham. 

Owing  to  the  reputation  enjoyed  by  the  onion  and  leek  in 
many  lands  as  remedial  agents  for  a  multitude  of  ills, 
I  thought  it  might  be  of  interest  to  investigate  what 
foundation  there  might  be  for  such  beliefs. 

It  seemed  advisable  in  the  first  place  to  undertake  an 
analysis  of  the  common  leek,  to  ascertain  if  any  active 
principles  other  than  the  well-known  aliyl  sulphide  (oil  of 
onions)  were  present.  This  was  entrusted  to  Mr.  Lovatt 
Evans,  B.Sc.,  of  University  College,  who  reported  in  the 
negative.  That  being  so,  the  next  step  was  to  ascertain 
the  effects  of  this  oil  when  injected  in  minute  quantities 
into  the  blood  stream. 

I  he  investigation  was  carried  out  in  deeply-anaesthetized 
rabbits  and  pithed  frogs,  by  the  usual  methods,  with  the 
following  results : 

Aliyl  sulphide  (GgHjjgS  acts  chiefly  upon  the  respiratory 
cende  in  the  medulla,  paralysing  it  rapidly  when  largo 
doses  are  intravenously  injected.  It  acts  to  a  less  degree 
upon  the  vasomotor  centre,  diminishing  its  effect  hAhe 
first  instance,  but  followed,  especially  when  small  doses 
are  given,  by  a  subsequent  rise  of  pressure,  that  may 
persist  for  a  considerable  time.  When  administered  in 
small  doses  its  effects  upon  the  vasomotor  centre  are  more 
lasting  than  upon  the  respiratory,  the  contrary  being  the 
rule  with  large  doses.  0 

It  diminishes  to  some  extent  the  inhibitory  action  of  the 
vagus  upon  the  heart,  but  has  no  direct  effect  upon  either 
cardiac  or  skeletal  muscle  in  the  rabbit. 

One-half  minim  of  pure  aliyl  sulphide  per  kilo  of  body 
weight  may  he  taken  as  a  lethal  dose,  death  resulting  from 
asphyxia  owing  to  paralysis  of  the  respiratory  centre,  but 
if  ai  uficial  lespiration  is  had  recourse  to  recovery  is 
complete  within  an  hour. 

After  the  effects  of  a  non-lethal  dose  have  passed  off,  the 
animal  is  thereby  immunized  for  a  time  against  a  similar, 
and  even  a  considerably  larger  dose. 

There  is  only  one  other  aliyl  compound  in  general  use — 
namely,  aliyl  isothiocyanate  or  oil  of  mustard,  C3H5NCS. 
Owing  to  its  violent  action  when  injected,  even  ill  minute 
doses,  it  was  necessary  to  find  some  bland  menstruum  that 
would  form  with  it  a  perfect  mixture  without  altering  in 
any  way  its  physiological  action.  After  many  attempts 
olive  oil  was  found  to  answer  all  requirements. 

Aliyl  isothiocyanate  attacks  the  respiratory  system 
more  powerfully  than  the  vasomotor,  though  its  effects 
pass  off  more  rapidly  from  the  former  than  from  the 
latter.  Poisonous  doses  kill  by  paralysing  the  respiratory 
centre.  J 

h  pon  the  vasomotor  centre  it  exerts  its  maximum 
depressor  effect  almost  immediately,  followed  by  rapid 
partial  recovery  ;  this  is  succeeded  in  turn  by  another  fall 
in  blood  pressure  of  less  intensity  but  of  longer  duration, 
and  is  followed  by  a  slower  rise,  only  to  be  succeeded  by 
another  fall,  and  so  on.  If  sufficient  time  is  given  for  the 
<  mg  to  be  eliminated,  chiefly  by  the  lungs,  these  pressure 
waves  die  out  and  normal  blood  pressure  is  restored. 

y  the  repealed  administration  of  small  doses  a  toler¬ 
ance  tor  the  ty-ug  is  set  up.  By  the  first  dose  the  vaso¬ 
motor  centre  i«  depressed  and  recovers  but  slowly,  but 
rom  subsequent  doses  it  not  only  recovers  more  quickly, 
but  is  less  aPWed  and  becomes  stimulated,  so  that 


in  the  end  the  blood  pressure  rises  high  above  tho 
normal . 

The  vasomotor  centre  seems  more  sensitive  than  tho 
respiratory  centre  to  small  doses,  though  with  medium  and 
large  doses  the  reverse  is  the  rule.  In  its  action  upon  tlio 
vagus  it  closely  resembles  aliyl  sulphide. 

On  skeletal  muscle  it  acts  powerfully,  producing  spasm, 
the  extensor  groups  being  more  affected  than  the  flexor. 
Its  action  in  small  doses  on  mammalian  cardiac  muscle  is 
slight  and  of  short  duration,  amounting  to  no  more  than 
a  slight  decrease  in  the  rate  of  the  heart  beats,  with 
lengthening  of  the  systole. 

A  dose  of  1  minim  injected  into  a  frog’s  heart  stops  it  at 
once,  but  a  dose  of  half  that  quantity  only  takes  effect 
after  30  seconds,  the  ventricle  muscle  passing  into  delirium 
before  finally  ceasing  to  beat ;  the  auricles  continue 
beating  synchronously  though  jerkily  for  a  considerable 
time  longer. 

Smaller  doses  injected  into  the  hearts  of  winter  frogs 
often  produce  heart-block  to  a  remarkable  degree.  This 
rarely  occurs  with  frogs  taken  in  summer  fresh  from  tho 
fields. 

Large  lethal  doses  injected  into  the  blood  stream  affect 
the  mammalian  heart  also,  the  ventricles  being  much  more 
profoundly  poisoned  than  the  auricles ;  in  one  case  only 
was  some  blocking  observed.  The  heart  Usually  becomes 
completely  paralysed  in  about  twenty  minutes.  One-fifth 
of  a  minim  of  normal  oil  per  kilo  of  body  weight  may  be 
taken  as  the  minimum  lethal  dose. 

Several  other  aliyl  compounds  may  be  prepared  in  the 
laboratory,  and  two  of  these  kindly  prepared  for  me  by 
Mr.  C.  Lovatt  Evans  were  experimented  with. 

Aliyl  Acetate. 

Aliyl  acetate  chiefly  affects  the  respiratory  mechanism, 
diminishing  the  respiratory  movements  in  amplitude 
without  causing  any  marked  change  in  their  rate. 

Upon  the  vasomotor  centre  it  acts  less  powerfully  than 
upon  the  respiratory,  and,  like  other  aliyl  compounds,  pro¬ 
duces  a  depressor  effect,  recovery  from  which  is  fairly 
rapid,  especially  towards  the  end,  "thus  producing  in  tho 
tracing  of  the  carotid  pressure  a  U-shaped  notch.  In 
moderate  doses  this  drug  remains  without  effect  upon  both 
skeletal  and  cardiac  muscle.  Its  action  upon  the  inhibi¬ 
tory  function  of  the  vagus  was  not  investigated  and  its  lethal 
dose  was  not  determined. 

Aliyl  Alcohol  (C3H5OH). 

When  injected  pure  into  the  veins  of  an  animal,  aliyl 
alcohol  produces  intravenous  clotting  with  sufficient  rapidity 
to  interfere  considerably  with  the  experiment,  but  a  certain 
number  of  data  were,  however,  obtained  thus : — 3  minims' 
injected  into  the  jugular  vein  of  a  rabbit  results  in 
a  rapid  fall  of  blood  pressure  which  takes  longer  to  recover 
from  than  to  produce.  This  recover y  is  only  maintained 
for  a  short  time,  the  pressure  again  falling  only  to  rise 
again  later  on,  and  so  on  for  a  considerable  time.  This 
dose  lias  no  marked  effect  upon  the  respiration,  two 
inspiratory  gasps  alone  supervening  after  injection.  Upon 
the  heart  it  produces  increased  amplitude  of  contraction 
without  alteration  of  rhythm. 

As  the  above  dose  is  manifestly  too  small  to  produce  a 
maximum  effect,  recourse  was  had  to  a  20  per  cent,  solu¬ 
tion  of  the  alcohol  in  normal  saline;  of  this  40  minims, 
equalling  8  minims  of  pure  alcohol,  were  slowly  introduced 
into  the  circulation  of  another  rabbit  through  the  jugular 
vein. 

From  the  very  beginning  of  the  injection  the  blood 
pressure  began  to  rise,  but  this  pressor  effect  was  not 
long  maintained,  the  pressure  falling  somewhat  below 
normal ;  this  was  followed  by  another  pressor  effect,  and 
so  on  for  1,900  seconds,  at  which  point  violent  convulsions 
supervened,  which  ended  the  experiment. 

The  effect  upon  respiration  was  primarily  to  diminish 
its  amplitude,  but  the  effect  was  transient  and  replaced 
by  a  steady  increase  in  respiratory  movement  until  their 
amplitude  had  nearly  doubled  the  normal  at  the  moment 
when  the  convulsions  occurred.  A  peculiar  gasping 
inspiration  occurred  at  the  258th  second,  which  was 
repeated  about  every  seventy  seconds  thereafter  as  long 
as  the  experiment  lasted.  Its  action  upon  the  heart  was 
only  to  produce  a  slight  increase  in  the  force  of  the  beats. 

Aliyl  alcohol  therefore  affects  the  blood  pressure  most, 
aud  to  a  less  extent  the  respiratory  system,  producing 
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where  considerable  doses  are  used  gasping  movements, 
in  which  it  resembles  isothiocyanate.  ; 

When  allyl  alcohol  is  applied  directly  to  the  frog  s  heart 
it  produces  at  once  a  diminution  in  the  amplitude  of  the 
beats  ;  this  is  recovered  from  after  a  longer  or  shorter 
period,  depending  on  the  amount  used.  . 

When  a  20  per  cent,  solution  is  injected  directly 
into  the  auricle  in  minim  doses  it  produces  arrest 
of  the  ventricle  in  fifteen  seconds,  which  continues 
inhibited  for  ninety  seconds  or  more,  but  is  ultimately 

recovered  from.  ...  .  . 

When  the  same  quantity  is  injected  into  the  ventricle 
the  whole  heart  is  arrested  in  about  ten  seconds,  and 
remains  in  that  condition  for  at  least  120  seconds.  The 
auricles  may  then  resume  beating  in  a  feeble  manner ; 
they  gradually  become  stronger  but  slower,  and  finally 
fail  entirely  in  some  fifteen  minutes.  The  ventricle 
remains  inhibited  throughout  the  whole  experiment,  never 
showing  the  slightest  sign  of  contraction. 

From  a  number  of  similar  experiments  it  may  be  con¬ 
cluded  that  allyl  alcohol  acts  powerfully  upon  the  frog’s 
heart,  both  auricles  and  ventricle  being  affected,  but  the  - 
latter  is  far  more  sensitive  to  its  action  than  the  auricles. 

Ethyl  Alcohol  ( C.2HsOH ). 

With  ethyl  alcohol  the  case  is  different.  Dropped 
on  the  ventricle  the  heart  ceases  beating  at  once, 
but  resumes  beating  again  as  if  nothing  had  happened 
after  about  ten  seconds.  One  minim  of  a  20  per  cent, 
solution  in  normal  saline  injected  into  the  ventricle,  stops 
the  heart  in  diastole  at  once ;  but  after  some  two  minutes 
the  auricles  resume  beating,  followed  by  the  ventricle 
140  seconds  or  so  later.  Recovery  is  ultimately  complete. 
Much  larger  doses  than  this  are  required  permanently  to 
paralyse  the  heart. 

Allyl  alcohol  is  therefore  a  much  more  powerful  heart 
poison  than  ethyl  alcohol,  but  both  have  this  in  common, 
that  they  affect  the  ventricle  more  profoundly,  than 
the  auricles.  The  lethal  dose  of  allyl  alcohol  in  the 
case  of  the  rabbit  was  not  determined,  but  if  clot¬ 
ting  can  be  prevented  it  will,  no  doubt,  be  found  to 
be  considerable. 

Of  the  allyl  compounds  investigated,  the  isothiocyanate 
is  by  far  the  most  powerful,  and  the  acetate  the  least  so. 
They  all  behave  in  a  somewhat  similar  manner,  affecting 
the  respiratory  system  chiefly  and  the  circulatory  to  a  less 
degree.  In  the  mammal  they  produce  paralysis  of  the 
nerve  centres  rather  than  of  the  peripheral  mechanisms, 
but  in  the  frog  they  are  all  capable  of  affecting  the  circu¬ 
lation  by  direct  action  upon  the  muscle  fibres  of  the 
ventricle. 

With  a  view  of  ascertaining  in  the  case  of  allyl  sulphide 
and  isothiocyanate  whether  it  was  the  allyl  or  the  other 
moitier  that  was  mainly  responsible  for  the  fatal  results 
obtained,  other  bodies  similar  in  constitution  to  these  were 
experimented  with. 

Phenyl  isothiocyanate  (C6HsNCS)  was  selected  to  com¬ 
pare  with  allyl  isothiocyanate,  and  ethyl  sulphide  (C2II5)2S 
and  ethyl  hydrogen  sulphide  (C2H,)HS  or  mercaptan  to 
compare  with  allyl  sulphide  (C3H5)2S. 

Phenyl  Isothiocyanate . 

To  begin  with  10  per  cent,  and  20  per  cent,  solutions  in 
olive  oil  were  used,  but  produced  so  little  effect  that  the 
undiluted  substance  was  employed.  A  dose  of  1  minim  of 
this  produced  at  once,  when  injected  into  the  jugular  vein, 
a  rise  in  blood  pressure,  followed  by  a  fall,  which  was 
followed  by  another  rise.  On  the  respiration  its  effect 
was  delayed  for  a  time,  and  started  as  a  deep  inspiratory 
gasp,  followed  rapidly  by  diminution  in  the  amplitude  of 
the  respiratory  movements,  which  reached  a  minimum  in 
about  thirty  seconds.  After  this  recovery  rapidly  set  in, 
to  be  checked  again  later  by  further  diminution  oil  ampli¬ 
tude,  accompanied  with  slowing  of  the  rhythm.  This 
condition  is  again  recovered  from,  but  during  recovery, 
which  is  slow,  gasps  occur  at  fairly  regular  intervals. 
Its  effect  on  the  heart  beat  and  body  temperature  were 
very  slight. 

Increase  in  the  dose  produces  similar  effects,  the 
respiratory  spasms  being  more  marked  and  more  lasting. 
A  3-minim  dose  proved  fatal  in  190  seconds,  the  blood 


pressure  having  fallen  to  zero;  but,  though  the  heart  had! 
ceased  to  beat  ten  seconds  earlier, .the  respiratory  move-  < 
ments  continued  to  increase  in  amplitude  to  the  240th 
second,  when  they  suddenly  ceased  altogether. 

On  'post-mortem  examination,  intravascular  clotting  was 
found.  The  fatal  dose  is,  therefore,  probably  U  minims 
per  kilo  of  body  weight.  The  phenyl  compound  acts, 
therefore,  upon  the  circulatory  system  more  powerfully 
than  upon  the  respiratory. 

Probably,  therefore,  the  very  poisonous  action  of  allyl 
isothiocyanate  upon  the  respiratory  centre  is  due  to  the 
allyl  moitier ;  its  action  on  the  circulation,  may  or  may 
not  be  due  in  some  measure  to  the  isothiocyanate 

moitier.  , 

With  regard  to  ethyl  sulphide,  its  action  on  the  frog  s 
heart,  even  in  saturated  solution,  is  so  slight  that  it  was 
deemed  unnecessary  to  investigate  its  action  upon  thci 
rabbit. 

The  action  of  its  congener  allyl  sulphide  may  therefore} 
be  set  down  as  mainly  due  to  its  allyl  constituent. 

Ethyl  Mercaptan. 

Ethyl  mercaptan  behaves  differently,  possibly  due  to  its 
unreplaced  hydrogen  ion.  Two  minims  injected  into  the 
frog’s  auricle  produced  at  once  the  loss  of  a  beat,  followed 
by  considerable  increase  in  force  of  contraction,  which  is 
in  turn  followed  by  decrease.  This  is  quickly  recovered 
from. 

A  like  dose  injected  into  the  ventricle  produces  at 
once  a  diminution  in  both  the  rate  and  force  of  the 
heart’s  contraction,  which  is,  however,  quickly  recovered 
from;  10  minims  slowly  injected  into  the  ventricle 
produced  spasms  of  the  skeletal  muscles  and  arrest  of 
the  heart  for  a  time,  recovery  in  the  force  of  contrac¬ 
tion  was  complete,  but  the  rhythm  remained  slower 
than  normal. 

Small  doses  of  a  20  per  cent,  solution  in  normal  saline 
injected  into  the  jugular  vein  of  a  rabbit  produced  a 
rise  in  blood  pressure,  which,  with  slight  variations, 
returned  to  normal  in  about  a  couple  of  minutes.  No 
marked  effect  was  produced  on  either  the  respiration  or* 
the  heart  beat. 

The  injection  of  1  minim  of  pure  ethyl  mercaptan  pro¬ 
duced  a  rapid  fall  in  blood  pressure,  which  was,  however,  j 
quickly  recovered  from  in  less  than  eight  minutes.  This.  I 
dose  also  affected  the  respiration,  causing  gasps  at.  long  | 
intervals,  followed  for  a  time  by  increase  in  amplitude. 
With  the  falling  pressure  the  heart  beat  diminished  with-  ; 
out  change  of  rhythm,  but  this  slight  depression  of  its 
activity  was  not  long  maintained.  A  3-minim  dose  is  fatal, 
owing  chiefly  to  respiratory  failure,  but  even  if  artificial 
respiration  is  had  recourse  to,  the  animal  dies  through 
failure  of  the  vasomotor  mechanism  and  heart,  but  this 
takes  about  twice  as  long  to  occur  as  respiratory  failure.  The 
minimum  fatal  dose  of  ethyl  mercaptan  may  be  taken  as 
1-j  minims  per  kilo  of  body  weight ;  it  is,  therefore,  much 
less  deadly  than  allyl  sulphide. 

From  all  these  experiments  it  may,  I  think,  be  con¬ 
cluded  that  the  poisonous  action  of  the  allyl  compounds  is 
due  to  the  allyl  they  contain,  though  in  some  cases  no 
doubt  its  activity  may  be  increased,  and  in  others  dimin¬ 
ished,  by  the  substances  with  which  it  happens  to  be 
combined. 


DISCUSSION. 

Professor  W.  FI.  Thompson  (Dublin)  thought  the  contri¬ 
bution  of  importance  from  two  points  of  view — namely, 
from  the  therapeutic  effects  of  the  substances  studied, 
and  also  because  of  the  value  that  was  likely  to  accrue 
from  an  accurate  knowledge  of  how  different  centres  or 
organs  were  affected  by  poisons.  It  might  one  day  assist 
in  the  investigation  of  the  causes  of  rhythm  in  such  centres, 
and  organs. 

Dr.  Fraser  Harris  (Birmingham)  said  that  Professor 
Carlier’s  work  seemed  to  emphasize  the  relative  differ¬ 
ences  of  susceptibility  of  medullary  and  cord  centres 
towards  certain  stimuli  and  poisons.  It  seemed  in  har¬ 
mony  with  Matthew’s  work  on  the  threshold-difference 
in  medullary  and  cord  respiratory  centres  as  regards. 
C02,  02,  and  acids. 
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SOME  PHYSIOLOGICAL  OBSERVATIONS  ON 
MEN  WEARING  MINE  RESCUE 
APPARATUS. 

By  D.  Fraser  Harris,  M.D.,  D.Sc., 

Physiological  Department,  University  of  Birmingham, 

(Abstract.) 

The  following  observations  were  made  on  bealtliy  men 
breathing  in  mine  rescue  apparatus  and  doing  work  for 
upwards  oE  1J  hours.  The  tests  were  carried  out  by 
members  of  the  South  Midlands  Coal  Owners’  Association 
in  the  Experimental  Mine  at  Bournbrook,  University  of 
Birmingham.  The  men’s  ages  ranged  from  26  to  50, 
their  heights  5  ft.  7  in,  to  6  ft.  6  in.,  and  weights  from 
55  kilos  to  89  kilos. 

The  tests  fall  into  three  groups  as  regards  temperature  : 

I.  Those  in  the  ordinary  temperature  of  the  mine. 

II.  Those  in  hot,  moist,  and  irrespirablc  atmospheres 
(smoke),  wet  bulb  about  80°  F.  to  85°  F. 

III.  Those  in  hot,  moist,  but  respirable  atmospheres, 
wet  bulb  about  90°  F.  to  98°  F. 

Tiie  men  were  weighed  before  each  test,  their  pulse  and 
temperature  being  also  taken.  They  were  weighed  at  the 
end  of  each  test,  and  their  pulse  and  temperature  a°ani 
ascertained. 

The  weight  of  (moist)  C02  excreted  during  a  test  was 
ascertained  by  weighing  the  regenerators  or  “  absorbents  ” 
oi  the  C02  before  and  after  a  test. 

Information  was  obtained  on  the  subject  of  oxygen 
deficiency  dyspnoea  versus  oxygen  deficiency  syncope. 

The  instruments  investigated  may  be  classified  thus : 

1.  Those  with  helmet  covering  the  head  and  face. 

L.  I  hose  with  half-mask  covering  the  nose  and  mouth  onlv 
6.  I  hose  with  mouthpieces  only  ;  along  with  these  mdtor 
must  fie  worn  m  smoke-filled  atmospheres. 

As  regards  gas  supply  we  dealt  with ; 

I.  An  instrument  in  which  liquid  air  evaporates  (Aerolitli). 

z.  Instruments  in  which  compressed  oxygen  expands _ 

(?)  With  constant  supply  (Driiger,  Ficuss,  Meco). 

#  (p)  with  automatic  supply  (We^). 

3.  An  instrument  in  which  Oa  is  generated  from  sodium- 
potassium  peroxide  (Hall-Kees). 

4.  An  instrument  to  which  air  is  supplied  under  ordinary 
pressure  from  a  pump  or  bellows. 

I  he  helmet  was  found  objectionable  for  several  reasons  : 
1.  It  prevents  ventilation  of  tlie  face,  the  sweat  is  not 
evaporated  and  the  moisture  dims  the  window. 

-•  helmet  prevents  the  wearer  seeing  much  in  planes 
above  his  head,  it  permits  very  little  vision  in  front  when 
the  wearer  is  crawling  on  hands  and  knees. 

3.  It  diminishes  one’s  power  of  hearing;  this  is  serious 
since  the  possible  warning  of  falls  from  tiio  roof  cannot  be 
heard. 

4.  In  irrespirablc  atmospheres  the  helmet  is  made 
smoKc-tiglit  by  the  inflation  of  a  rubber  tyre;  unless  this 
tyre  fits  the  face  very  well,  the  pressure  necessary  to 
inflate  it  is  very  painful. 

5.  It  provides  an  artificially  large  “  dead  space  ”  for 

breathing,  so  that  at  each  inspiration  ‘some  of  the  expired 
air  is  reinhaled.  -  1 

When  a  mouthpiece  is  worn,  the  nostrils  have  either  to 
be  plugged  with  vaselined  cotton-wool  (Meco)  or  closed  by 
a  nose-clip  (Ficuss,  Driiger).  The  best  of  these  are 

uncomfortable. 

When  first  examined  we  found  most  of  the  tubes  con¬ 
necting  the  mouthpiece  or  helmet  with  the  rest  of  the 
apparatus  too  heavy  and  too  rigid,  and  tending  to  pull  the 
mouthpiece  off  when  the  wearer  is  stooping,  which,  of 
course,  he  very  often  is. 

I.  The  Pulse.— Ah  was  to  be  expected,  tiie  rate  of  the 
Heart  boat  was  markedly  accelerated  in  all  the  tests.  An 
increase  of  16  beats  per  minute  was  the  lowest,  and  58  the 

ig  est  recorded ;  20,  32,  40,  and  48  were  frequently 
recorded.  One  satisfactory  point  was  that  in  all  cases  the 
Heart  Had  returned  to  its  usual  rhythm  within  fifteen  to 
twenty  minutes  after  the  test  was  stopped. 

II.  Respiration.— Nothing  more  than  a  physiological 
Hyperpnoea  was  observed  in  any  ease.  We  never  saw  true 

yspnoea,  even  at  the  end  of  two  hours’  hard  work  in  any 
lorm  of  apparatus.  We  saw  no  bad  effects  of  breathing 
puic  oxygen,  even  for  two  hours. 

w }P;Jhe  temperature.— TIxq  temperature  in  the  mouth 
was  taken  before  the  apparatus  was  adjusted  and  imme¬ 


diately  after  the  men  came  out  of  the  part  of  the  mine  in 
which  they  had  been  working.  This  rise  in  temperature 
varied  from  0.2  to  2.0°  F.  in  the  case  of  tests  of  Groups  I 
aUd  o1^  m  ^°.  case  of  GrouP  111  when  the  wet  bulb 
*9*  HfkfU  tho  nse  of  temperature  was  from 
2.6  1.  to  2.8  F.  1  hat,  except  in  these  latter  cases,  the  riso 
was  not  greater  than  2.0°  F.  is  to  be  referred  to  the  profuse 
perspiration  which  occurred  in  every  case. 

.  ,  [  h'6  Total  Loss  of  Weight. — Every  ono  lost  con¬ 

siderable  weight  in  these  experiments.  '  The  -men  wero 
weighed  naked  before  changing  into  the  pit-clothes  and 
putting  on  the  apparatus,  and  again  aftei^hey  had  taken 
ofr  t-ioir  damp  clothes.  (The  bladder  was  not  emptied 
t  unng  an  experiment.)  The  total  loss  of  weight  varied 
ln  individual  cases,  for  example,  from  226.4  to 
1,700  grams.  It  bore  no  relation  to  the  body  weight,  thus 
a  man  of  55.5  kilos  lost  500  grams,  or  6.2  grams  per  minute ; 
a  man  of  88.6  kilos  lost  226.5  grams,  or  1.8  per  minute ;  a 
man  of  67  kilos  lost  1,250  grams,  or  11  per  minute.  Tho 
losses  varied  from  1.8  up  to  16.8  grams  per  minute.  Tho 
greatest  loss  ivas  experienced  during  the  tests  carried  out 
in  an  excessively  hot  and  moist  atmosphere  (Group  III). 

V.  1  he  Loss  of  Ik  ater  from  the  SJcin.- — This  is  given  by 
the  following -equation : 

Wi-Wa+Oa— C02=S; 

where  W(=body  weight  before  the  experiment; 
VV2=body  weight  after  the  experiment;  02=oxygen 
absorbed  during  the  experiment;  C02= Carbon  dioxide 
excreted  during  the  experiment;  S  =  sweat  lost  during 
the  experiment.  0 

If  we  assume  that  the  weight  of  C02  excreted  during  tho 
experiment  is  equal  to  that  of  the  oxygen  absorbed,  then 
the  sweat  lost  is  merely  the  difference  between  Wt  and 
W2,  or  the  total  loss  in  weight.  But  it  is  not  correct  to 
assume  this,  seeing  that  in  health  and  on  a  mixed  diet 
more  oxygen  is  absorbed  than  C02  is  excreted— that  is,  tho 

ratio  — -  is  less  than  unity. 

02  J 

The  amount  of  oxygen  actually  absorbed  was  not  esti¬ 
mated,  and  therefore  we  cannot  state  the  02  in  the  abovo 
equation  by  the  direct  method.  Assuming  that  1.5  litres 
of  02  per  minute  are  absorbed,  a  calculation  may  be  made 
on  the  basis  of  data  in  a  particular  experiment  of  82 
minutes  which  shows  the  loss  of  sweat  to  be  1,279  grams 
(man  of  67  kilos)  or  15  grams  per  minute.  The  weight  of 
sweat  lost  per  hilo  per  minute  varied  from  0.04  to  0.14 
gram,  these  being  only  approximately  accurate  figures  as 
they  are  not  subjected  to  the  correction  for  02  absorbed. 

VI.  The  Elimination  of  Carbon  Dioxide. — The  C02 
excreted  was  absorbed  moist  in  all  the  types  of  apparatus 
by  means  of  sticks  of  NaOIL  The  alkali  is  contained  in 
metal  cases,  or  “  regenerators,”  except  in  the  case  of  the 
T  leuss,  in  which  it  is  to  be  found  in  tho  canvas-covercd 
india-rubber  bag. 

The  actual  increase  in  weight  of  the  regenerator  gives 
the-  weight  of  moist  C02  excreted  during  the  experiment  ; 
in  times  of  30  and  130  minutes  the  C02  was  52.7  and 
180.5  grams  respectively.  Since  the  C02  excreted  depends 
on  a  number  of  conditions,  such  as  time,  body  mass, 
temperament,  temperature,  diet,  amount  of  work  done, 
light  or  dark  surroundings,  etc.,  it  is  better  to  express 
it  per  kilo  of  body  weight  per  hour.  When  this  is  done 
it  is  seen  that  the  weight  of  (moist)  C02  excreted  is  repre¬ 
sented  by  a  figure  not  greater  than  2,~  and  rarely  as  low 
as  0.5  gram.  In  other  words,  the  amount  of  C02  elimi¬ 
nated  in  unit  time  per  unit  of  tissue  is  very  much  the 
same  for  all  the  men  subjected  to  the  same  external  condi¬ 
tions.  The  average  figures  on  the  same  basis  for  the  C02 
excreted  in  all  the  four  types  of  apparatus,  which  had  been 
worn  in  rotation  by  all  the  experimenters,  arc  :  Ficuss 
1.25,  Meco  1.28,  Weg  0.86,  Driiger  1.14  grams. 

Analyses  of  Gases  in  the  Apparatuses. 


Apparatus. 

' 

Incoming  Air. 

Outgoing  Air. 

Temp.  F. 

02  %. 

CO2  %. 

Temp.  F. 

02  %. 

CO.2%. 

Fleuss  . 

92° 

74.0 

0.57 

96° 

61.5 

2.45 

Driiger  . < 

74° 

64.1 

0.00 

0 

CNJ 

00 

68.0 

1.59 

Meco . | 

1 

88° 

55.8 

0.00 

89.5° 

50.0 

1.89 
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From  these  analyses,  taken  at  random,  it  would  seem 
that  the  absorption  of  CO.,  was  pretty  complete,  but 
certain  other  figures  are  less  satisfactory,  thus; 


Apparatus, 

Incoming  Air. 

Temp.  F. 

0-2  per  cent. 

CO2  per  cent. 

Fleuss  ... 

90° 

68.0 

1.57 

Driiger  ... 

... 

97° 

48.2 

2.25 

Meco 

... 

99° 

52.8 

2.25 

Seeing  that  this  accident  of  oxygen  deficiency  syncope 
instead  of  oxygen  deficiency  dyspnoea  occurred  in  one  out 
of  twelve  men,  it  may  be  said  to  be  possible  in  10  per  cent* 
of  men  selected  at  random.  We  think  this  a  very  im¬ 
portant  practical  point,  a  thing  to  be  on  one’s  guard  against., 
We  wish  to  emphasize  the  grave  danger  of  allowing  one  or 
two  men  to  enter  an  irrespirable  zone  by  themselves,  and 
the  necessity  of  every  team  consisting  of  such  a  number, 
that  the  unaffected  men  can  rapidly  carry  out  any  one  who* 
may  have  become  suddenly  unconscious. 


TETRACHROMIC  VISION. 


We  have  laid  it  down  that  the  C02  in  the  air  to  be 
inspired  in  any  form  of  rescue  apparatus  ought  not  to 
exceed  1  per  cent. 

VII.  Effects  of  Heat  Generated  in  the  Apparatus. — A 
quite  perceptible  amount  of  heat  is  generated  in  the 
absorbent  parts  of  the  apparatuses.  It  affected  the  workers 
in  {wo  ways — the  heat  of  the  inspired  air  was  disagreeable 
or  actually  painful  to  the  throat,  and  the  regenerators  and 
the  bag  of  the  Ficuss  “  burnt  ”  the  back  and  the  abdominal 
skin  respectively. 

As  might  be  expected,  the  heat  from  the  regenerators 
was  the  more  rapidly  dissipated  as  the  temperature  of  the 
mine  was  the  lower ;  at  temperatures  oyer  90°  F.  (dry  bulb) 
there  were  many  complaints  about  burning.  Temperatures 
of  over  200°  F.  were  ascertained  for  the  regenerators  and 
of  135°  F.  for  the  bag  of  the  Fleuss  respectively  in  the  tests 
of  Group  II. 

The  heat  of  the  inspired  air  was  scarcely  less  tolerable. 
There  were  a  good  many  complaints  about  the  burning 
sensation  in  the  throat  towards  the  end  of  a  test,  especially 
in  the  tests  of  Groups  II  and  III.  Pharyngeal  catarrh  of 
more  than  a  week’s  duration  occurred  more  than  once. 

Now,  this  burning  of  the  throat  was  undoubtedly  due 
not  so  much  to  the  high  temperature  of  the  air  breathed, 
for  it  rarely  exceeded  10CP  F.,  as  to  its  excessive  moisture. 
For  one  can  breathe  air  in  the  hot  room  of  a  Turkish  bath 
at  200°  F.  without  discomfort  to  the  nasal  and  pharyngeal 
mucosae.  The  reason  of  the  above  absence  of  discomfort 
is  that  the  air  at  200°  F.  is  dry;  it  allows  moisture  to 
evaporate  from  the  skin  and  mucosae  and  thus  carry  off 
heat  from  the  body.  But  the  air  to  be  inspired  in  these 
apparatuses  must  soon  become  saturated,  because  the 
sticks  of  NaOH  “  cake,”  at  least  in  the  bag  of  the  Fleuss 
and  Weg,  and  have  their  absorbent  surfaces  reduced.  Most 
of  the  complaints  were  about  the  Fleuss.  Besides  that  the 
inspired  air  is  always  saturated,  the  union  of  the  C0.2  with 
the  NaOH  forms  water,  thus  : 

2  (NaOH)  +  C0.2  =  Na,2COa  +  H.,0. 

Thus,  the  longer  the  test  continues  the  more  moist 
does  the  circulating  air  become,  and  the  less  heat  can  it 
abstract  from  the  mouth  and  throat,  through  the  instru¬ 
mentality  of  evaporated  water. 

VTTT.  Mental  Fatigue  in  very  Hot  and  Moist  Atmo¬ 
spheres. — We  were  impressed  by  the  rapid  onset  of  fatigue, 
particularly  mental,  in  very  hot  and  moist  atmospheres 
(Group  III). 

When  the  wet  bulb  is  higher  than  85°  F.  or  so,  a  man, 
especially  if  he  has  to  do  hard  work  for  twenty  to  thirty 
minutes,  is  overcome  by  irresistible  lassitude  and  dis¬ 
inclination  to  exert  himself  in  any  way  whatever.  He 
becomes  irritable  as  well  as  indisposed  to  mental  exertion. 
We  think  this  partial  mental  enfeeblement  a  fact  of  some 
consequence,  inasmuch  as  a  person  fatigued  by  hard  work 
in  a  rescue  apparatus  in  a  hot  and"  moist  atmosphere 
might,  in  some  situation  requiring  promptness  of  decision, 
coolness  of  judgement,  the  accurate  recollecting  of  instruc¬ 
tions,  plans,  etc.,  not  prove  himself  equal  to  the  emergency. 

IX.  Effects  of  Oxygen  Deficiency. — We  had  two  cases 
of  syncope  from  oxygen  deficiency  in  a  Meco,  one  case  as 
the  result  of  a  small  fragment  of  a  metal  gauze  becoming 
detached  and  lodging  in  the  injector  nozzle,  thus  cutting 
off  the  oxygen  supply.  The  wearer,  who,  after  a  brief 
period  of  deafness  and  sleepiness,  fell  down  without  suffer¬ 
ing  from  any  dyspnoea,  had  not  alarmed  the  other 
members  of  his  team.  When  they  called  out  to  him  and 
received  no  answer,  they  immediately  rang  the  alarm  bell 
and  we  hurried  in  to  find  him  in  a  sitting  posture. 


By  F.  W.  Edridge-Green,  M.D.,  F.R.C.S., 

Hunterian  Professor  of  the  Royal  College  of  Surgeons  ;  Beit  Medical; 

Research  Fellow. 

(From  the  Institute  of  Physiology,  University  College,  London.) 

I  have  classified  the  colour  perception  of  individuals  as 
heptachromic,  hexacliromic,  pentachromic,  tetracliromic, 
trichromic,  dichromic,  and  totally  colour  blind.  In  addi¬ 
tion,  there  are  various  defects  of  light  perception,  as  light 
perception  is  quite  distinct  from  colour  perception.  The 
chief  defects  of  light  perception  are  shortening  of  either 
the  red  or  the  violet  end  of  the  spectrum.  This  classifica¬ 
tion  gives  a  key  to  the  mistakes  made  by  the  colour  blind, 
as  each  member  of  a  class  behaves  as  if  he  only  possessed 
the  number  of  colours  indicated.  There  are  innumerable 
degrees  in  each  class,  and  each  class  must  be  considered 
to  be  to  a  certain  extent  colour  blind  with  regard  to  the  | 
class  higher  in  the  scale.  This  classification  is  made  in 
accordance  with  the  number  of  distinct  colours  which  are  | 
seen  by  the  individual  in  the  bright  spectrum.  The  totally 
colour ‘'blind  see  the  bright  spectrum  in  varying  degrees  of  1 
light  and  shade.  The  dichromic  see  two  distinct  colours 
in  the  spectrum,  with  a  neutral  division  of  varying  size  1 
between.  The  trichromic  see  three  distinct  colours,  and 
describe  the  spectrum  as  consisting  of  red,  red-green, 
green,  green-violet,  and  violet.  The  tetracliromic  see  four  i 
distinct  colours,  red,  yellow,  green,  and  violet,  and  designate  1 
the  blue  of  the  normal  sighted  as  violet-green.  The  .1 
pentachromic  see  blue  in  the  spectrum  in  addition ;  the  jj 
hexacliromic  orange,  and  the  heptachromic  indigo. 

The  tetracliromic  form  the  border  line  of  rejection  in  j 
those  employments  hi  which  it  is  necessary  to  distinguish  I 
between  red,  yellow  (white)  and  green.  When  examined  » 
with  my  spectrometer  they  will  mark  out  a  greater  j 
number  of  monochromatic  regions  than  the  trichromic  and  j 
a  less  number  than  the  pentachromic,  according  to  the 
degree  of  the  defect.  They  will,  for  instance,  mark  oat 
from  eleven  to  fourteen,  according  to  the  degree  of  the 
defect,  instead  of  the  eighteen  which  are  marked  out  by 
the  hexacliromic.  Below  are  the  monochromatic  regions  + 
marked  out  by  a  tetracliromic  wTho  was  bordering  on  the 
trichromic. 


Size  of  Monochromatic 

Wave  Length  in  FM.  Region  in  FF. 


780 


| 

1.  ... 

*  •  • 

145 

635 

1 

2.  ... 

17 

618 

| 

3.  ... 

19 

599 

| 

4.  ... 

9 

590 

| 

5.  ... 

22 

568 

1 

6.  ... 

61 

507 

i 

7.  ... 

12 

495 

| 

8.  ... 

9 

486 

| 

9.  ... 

13 

473 

1 

10.  ... 

•  •• 

25 

448 

1 

11.  ... 

45 

Any  hexacliromic  examining  these  pseudo-mono¬ 
chromatic  regions  would  declare  that  the  tetracliromic 
was  decidedly  colour  blind.  Let  us  therefore  consider 
his  examination  with  other  tests.  Examined  with  the 
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new  Board  of  Trade  improvement  of  Holmgren’s  test  in 
which  there  are  live  test  colours — and  the  test  is  made 
much  more  like  my  classification  test — he  matched  all  the 
test  colours  as  easily  and  naturally  as  a  normal  sighted 
person.  He  did  not  touch  a  confusion  colour.  Examined 
with  the  last  edition  of  Nagel’s  test,  he  passed  this  as 
easily  and  accurately  as  a  normal  sighted  person.  He 
had  not  been  examined  with  it  or  seen  the  test  before. 
])r.  Bayliss  was  present  at  this  and  the  previous  examina¬ 
tion.  Examined  with  Stilling’s  pseudo-isocliromatic  plates, 
last  edition,  he  found  considerable  difficulty  with  1,  4,  5, 
6,  7,  8,  10,  and  11.  None  of  these  plates  were  isochromatic 
to  him,  as  when  portions  were  isolated  in  a  small  circle  he 
saw  the  constituent  colours  as  different,  and  named  them 
in  accordance  with  his  colour  perception.  He  saw  the 
figures  on  the  other  plates.  Examined  with  my  colour 
perception  lantern,  he  called  green  white,  when  scon  after 
signal  green  or  blue,  and  yellow  red,  and  called  signal 
green  purplish-green,  and  neutrals  1,  2,  and  3  light  green. 
He  named  red,  green,  and  white  correctly  through  the 
1,000  yards  aperture,  but  when  examined  again  after 
the  other  examinations  could  not  see  red  B  when  it 
was  plainly  visible  to  me ;  he  saw  a  spot  of  light  but 
no  colour,  and  had  to  walk  half  the  distance  before  he 
saw  a  colour,  and  then  saw  it  as  red.  He  also  saw 
green  as  a  spot  of  light  before  he  saw  it  as  a  colour. 
He  did  not  on  any  occasion  confuse  red  and  green. 
On  a  subsequent  occasion  I  examined  him  at  night 
on  the  railway  and  with  other  lights.  When  it  was  at 
a  distance  he  continually  called  white  (yellow)  lights 
green,  especially  when  they  were  adjacent  to  red.  He 
called  blue  lights  green,  and  several  green  lights,  especially 
yellow-green  lights,  white. 

The  tetrachromic  form  the  largo  class  of  those  -who, 
whilst  not  appearing  to  be  colour  blind  by  many  tests,  are 
in  continual  difficulty  over  blue.  A  colour  which  is 
definitely  seen  as  blue  by  the  normal  sighted  is  called  by 
them  green,  and  yellow-green  may  be  called  blue  if  seen 
after  red.  The  point  of  view  of  the  tetrachromic  is  that  of 
a  well-known  artist  who  was  declaring  to  some  other 
artists  that  there  was  no  such  colour  as  blue,  and  that  all 
blues  were  either  green  or  violet  in  varying  proportions. 
None  of  his  hearers  agreed  with  him.  When  I  have  asked 
1  tetrachromic  to  paint  a  picture  from  a  copy  he  has 
represented  blue  and  green  uniformly  by  green.  The 
colour  perception  of  the  tetrachromic  is  diminished  as  a 
whole,  and  those  cases  which  border  on  the  trichromic 
have  a  more  defective  colour  perception  than  those  "who 
border  on  the  pentacliromic.  For  instance,  most  tetra- 
:hromics  distinguish  easily  the  red,  green,  and  white 
fights  of  my  lantern  with  the  aperture  corresponding  to  a 
fight  on  a  railway  at  1,000  yards  when  tested  at  20  ft.  When, 
lowever,  a  person  is  bordering  on  the  trichromic,  as  in 
phe  case  I  have  related,  he  makes  the  mistakes  of  the 
i-ichromic  when  the  coloured  objects  are  small,  dark,  or  of 
feeble  saturation. 

The  fact  that  blue  is  called  green  by  the  tetrachromic  is 
well  shown  by  asking  the  names  of  the  shadows  coloured 
>y  contrast;  whilst  the  shadow  adjacent  to  blue  is  called 
Correctly  yellow,  that  caused  by  yellow  is  called  green 
nstead  of  blue.  This  can  easily  be  tried  with  a  shadow 
firmed  on  a  sheet  of  white  paper  by  a  pencil,  a  piece  of 
■oloured  glass  being  interposed  between  the  paper  and  the 
ight.  All  the  shadows  are  correctly  named,  with  the 
ixceptiou  of  that  with  the  yellow  glass.  Common  mis¬ 
takes  which  are  made  by  the  tetrachromic  are  calling 
1  blue  inclining  to  violet  greenish-purple  or  greenish- 
l/iolet,  blue  green,  and  light  red  or  orange,  yellow. 
Simultaneous  and  successive  contrast  are  increased 
.'om pared  with  the  liexachromic,  but  yellow  being  cor- 
•ectly  recognized,  this  is  not  so  evident  as  in  the  case 
)f  the  trichromic. 

I  must  here  express  my  disapproval  of  the  classification 

the  colour  blind  in  accordance  with  the  light  mixtures 
aado  by  them.  Those  who  adopt  this  method  should 
now  why  those  colour  blind  who  make  mixtures  similar 
o  the  normal  sighted  are  able  to  do  so,  whereas  I  have 

e.n  a  definite  explanation  of  the  differences  which  are 
ound  in  mixing  lights  of  different  wave-lengths.1 


'Hunterian  Lectures 
■  "•  Tree.  lioyal  Hoc. 
>07,  p.  25x 
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In  a  previous  communication  on  this  subject  (Rep. 
Brit.  Assoc.,  1910,  p.  760)  the  results  of  five  experi¬ 
ments  on  dogs  were  recorded  by  one  of  us  (W.  II.  T). 
It  was  then  shown  that  by  the  addition  to  the  diet 
of  dogs  fed  on  dog  biscuit  of  from  5  to  10  grams  of 
a  commercial  beef  extract,  an  immediate  increase  of 
weight  varying  from  45  to  100  grams  was  brought 
about.  Accompanying  this  increase  there  was  a  reduc¬ 
tion  in  the  output  of  nitrogen  by  the  faeces,  and  there 
appeared  also  to  be  a  retention  of  part  of  the  extra, 
nitrogen  given  in  the  extract,  varying  in  amount  from  15 
to  60  per  cent,  of  the  quantity  given.  It  was  concluded 
from  these  facts  that  the  beef  extract  used  had  both  an 
indirect  as  well  as  a  direct  nutritive  value,  the  former 
being  due  to  a  better  digestion  and  absorption  of  the  food 
to  which  it  was  added,  the  latter  to  a  retention  of  nitrogen, 
part  of  which,  in  all  probability,  was  furnished  by  the  beef 
extract  and  part  by  the  ordinary  food. 

During  the  past  year  a  further  series  of  five  experiments 
was  carried  out  to  ascertain  whether  the  previous  obser¬ 
vations  received  confirmation  or  otherwise,  and  also 
to  find  out  if  similar  results  were  obtainable  with  a  beef 
extract  self-made.  In  three  of  these  experiments  dogs 
were  used ;  in  two  the  observations  were  made  on  human 
beings.  One  of  those  on  dogs  deals  solely  with  the  effect 
of  adding  creatin  to  the  food,  and  will  only  be  referred  to 
in  the  present  communication  where  it  throws  light  on 
the  results  of  the  others.  It  will  be  published  later  in 
full. 

Experiments  on  Dogs. 

Two  animals  (Dogs  VI  and  VII)  not  previously  used  in 
these  investigations  were  employed.  They  were  fed  on 
a  diet  of  dog  biscuit,  finely  ground  and  made  into  a 
mash,  with  a  constant  proportion  of  boiling  water,  a 
small  amount  of  lard  being  added.  The  nitrogen  of  the 
diet  for  Dog  VI  amounted  to  6.0  grams,  for  Dog  VII  to 
4.5  grams. 

After  a  preliminary  period  on  this  diet  the  meat  ex¬ 
tracts  were  added  in  successive  periods,  and  the  effects 
observed.  The  extracts  were  dissolved  in  water,  which 
replaced  an  equivalent  volume  of  the  water  used  to  mix 
with  the  biscuit.  As  a  rule,  the  periods  lasted  for  six 
days.  They  were  in  all  cases  separated  by  intervals  in 
which  the  preliminary  diet  of  biscuit  and  lard  was  given. 
The  order  in  which  these  periods  followed  each  other  will 
be  seen  in  the  protocols.  In  the  following  account  those  in 
which  the  same  extract  was  used  are  brought  together, 
and  the  results  in  each  case  compared  with  those  of  a 
previous  interval,  where  the  original  diet  alone  was  used. 
For  prolonged  metabolism  experiments  of  this  kind,  it 
seems  to  us  that  this  is  the  safest  way  in  which  an 
accurate  judgement  can  be  formed  of  the  effects  of  any 
given  substance. 

Experiments  on  Human  Subjects. 

In  these  it  was  considered  necessary  to  adopt  a  diet 
from  which  flesh  meat  was  excluded.  The  following, 
therefore,  was  devised,  which  proved  satisfactory : 

Breakfast,  9  a.m. :  Bread,  butter,  coffee,  sugar,  mar¬ 
malade. 

Dinner,  1.30  p.m. :  (a)  Lentil  soup,  bread  ;  (b)  a  baked 
dish  composed  of  the  following :  Mashed  potatoes, 
pea  flour,  egg  powder,  cheese,  butter,  water,  all 
mixed  together,  and  a  seasoning  of  salt,  onion, 
parsley,  with  a  small  quantity  of  sugar  added. 
The  whole  was  baked  in  an  oven;  (c)  cornflour, 
and  raspberry  jam. 

Afternoon  tea,  5  o’clock :  Tea,  sugar,  bread,  butler. 

Supper,  9  o’clock :  Breael,  butter,  cheese,  cocoa  maclo 
with  milk,  sugar,  marmalade. 
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With  the  exception  of  supper,  all  the  meals  were  pre¬ 
pared  by  a  trained  cook  in  the  laboratory,  and  eaten  there. 
It  goes  without  saying  that  definite  calculated  quantities  of 
each  food  were  used,  the  daily  ration  for  subject  “  S, 
yielding  almost  exactly  16.5  grams  nitrogen,  and  for 
subject  “  C.”  13.5  grams,  in  each  case  without  deduction 
for  nitrogen  of  faeces.  Making  these  deductions  the  net 
nitrogen  ’intake  for  subject  “  S.”  amounted  to  15.2  grams, 
and  for  subject  “C.”  to  13.3  grams.  Every  effort  was  made 
to  maintain  constancy  in  the  daily  food  ration,  but  no 
doubt  a  certain  amount  of  fluctuation  crept  in,  owing  to 
variability  in  the  composition  of  the  milk  and  in  the 
amount  of  water  in  the  potatoes  and  bread.  These,  how¬ 
ever,  were  small  in  comparison  to  the  effects  observed. 
Moreover,  the  deductions  drawn  from  the  latter  are  based 
not  on  the  nitrogen  intake  of  a  given  period,  but  on  the 
nitrogen  output  which  is  in  all  cases  compared  with  that 
of  an  immediately  preceding  period  in  which  no  extract  was 
added  to  the  food. 

In  the  human  experiments,  the  preliminary  period  on 
the  above  diet  was  followed  by  one  during  which  self-made 
extract  was  added  to  the  daily  ration.  Then  came  a  short 
interval  on  the  original  diet,  this  being  succeeded  by  a 
further  period,  during  which  commercial  extract  was 
added.*  The  periods  in  which  extract  was  given  lasted 
as  a  rule  for  five  days.  It  was  in  all  cases  given  dissolved 
in  a  definite  quantity  of  water,  which  replaced  an 
equivalent  amount  used  in  the  preparation  of  the  soup. 

The  Effects  on  Body  Weight. 

The  following  table  shows  the  effects  on  body  weight. 
It  will  be  seen  that  in  all  cases  the  administration  of  the 
extract  caused  an  immediate  increase  of  weight,  which  in 
several  instances  was  quite  marked. 


Table  Showing  the  Effects  on  Body  Weight. 
A. — Experiments  on  Dogs. 


Experiment. 

Extract  Used. 

Mean  Weight 
during  Previous 
Interval  in  Kilos. 

Mean  Weight 
during  Feeding 
Period  in  Kilos. 

1  Mean  Increase  in 

j  Grams. 

1 

1  Nitrogen  of 

1  Extract  in  Grams. 

1 

Exp.  VI. 

Commercial 
(10  grams) 

10.495 

10.560 

65 

0.633 

tl 

Same  filtered  (a) 

10.550 

10.660 

110 

0.563 

» 

Self-made 
(10  grams  solids) 

10.770 

11 .000 

230 

0.910 

Exp.  vn. 

Commercial 
(5  grams) 

6.413 

6.452 

39 

0.316 

Same  filtered 

6.383 

6.426 

43 

0.281 

ii 

Commercial 
(5  grams) 

6.930 

7.100 

70 

0.316 

ii 

Self-made 
(5  grams  solids) 

6.587 

6.727 

140 

0.422 

B. — Experiments  on  Human  Subjects. 


Exp.  I. 


Subject  S. 

Commercial 
(10  grams  dry  solids) 

84.032 

84.248 

216 

0.460 

II 

Exp.  II. 

Self-made 
(10  grams  dry  solids) 

84.060 

84.288 

220 

0.824 

Subject  C. 

Commercial 
(10  grams  dry  solids) 

61.661 

61.790 

129 

0.460 

Self-made 
(10  grams  dry  solids) 

60.881 

61.384 

503 

0.832 

(a)  The  extract  was  filtered  to  remove  suspended  meat  powder,  to 
which  the  effects  might  conceivably  be  due. 


The  increase  varied  in  the  case  of  the  dogs  from 
40  to  230  grams — that  is,  from  10  to  more  than  20  times 
the  weight  of  the  dry  solids  added  in  the  shape  of  extract 
to  the  food.  In  the  human  experiments  the  increase  was 
even  more  marked. 

In  the  above  experiments  the  effects  of  the  self-made 
extractf  appear  to  be  greater  than  those  of  the  commercial. 

*  The  commoroial  extract  used  in  this  series  of  experiments  was  the 
same  as  that  used  in  the  previous  ones,  namely,  that  known  as  Bovril. 
The  samples  were  bought  on  the  market  as  required. 

+  The  extract  was  prepared  by  soaking  lean  minced  beef  in  weak 
salt  solution  for  twenty  minutes,  then  heating  for  one  hour  in  a  double 
saucepan,  afterwards  straining  through  linen,  and  when  cold  filtering 
through  paper.  The  filtrate  was  concentrated  on  a  water  bath  to  the 
required  strength,  usually  to  about  one-third  of  its  original  volume. 
Lit  thus  corresponded  to  beef-tea  about  treble  concentrated. 


T  wo  reasons  probably  account  for  this.  In  the  first  place, 
in  the  10  grams  weight  or  5  grams  weight  of  commercial 
extract,  as  the  case  happened  to  be,  was  included  the 
moisture  ordinarily  contained  in  it — namely,  in  or  about  i 
40  per  cent. ;  whereas  the  corresponding  weights  of  self- 
made  extract  were  calculated  as  dry  solids.  In  the  second 
place  the  nitrogen  content  of  the  self-made  extract  was 
considerably  higher  than  that  of  the  commercial,  as  will, 
be  seen  from  examining  the  table.  In  the  human  experi¬ 
ments  allowance  was  made  for  the  moisture  contained  in 
the  commercial  extract,  and  the  portion  given  was  that 
calculated  to  contain  10  grams  of  dry  solids.  This  probably 
explains  the  closer  correspondence  in  the  effects  of  the  two 
extracts  on  body  weight  in  subject  S.  The  divergence  in  , 
subject  C.  is  attributed  to  two  causes.  In  the  first  place  :.| 
the  large  increase  of  weight  observed  during  the  taking  of  , 
the  self-made  extract  was  probably  due  in  part  to  the  fact  ; 
that  the  food  ration  was  a  liberal  one  for  C.,  and  contributed 
of  itself  to  the  increase.  On  the  other  hand,  the  small 
increase  caused  by  the  commercial  extract  occurred  at  a 
time  when  the  mental  exertion  of  calculating  out  results  :  i 
(which  chiefly  fell  on  C.)  was  added  to  the  already  heavy  ;  ■ 
strain  of  laboratory  work  required  for  the  analyses.  It  was  ? 
quite  remarkable  that  on  two  of  the  days  in  this  period, 
when  C.  spent  a  longer  time  than  usual  at  the  calculations, 
his  weight  did  not  increase. 

The  Output  of  Nitrogen. 

In  the  following  table  is  shown  the  mean  daily  output ; 
of  nitrogen  in  the  urine  during  the  periods  of  feeding 
'  with  the  extracts.  Alongside  is  given  that  of  the !• 
immediately  preceding  interval,  when  ordinary  food  was 
taken. 


Table  Showing  the  Output  of  Nitkogen  in  the  Urine. 
A. — Experiments  on  Dogs. 


Extract  Used. 

Mean  Daily  Output 
during  Previous 
Period  in  Grams. 

Mean  Daily  Output 

during  Feeding 

Period  in  Grams. 

Daily 

Extra 

Output 

Daily 

Extra 

Intake. 

Mean 

Daily 

Reten¬ 

tion, 

Exp.  VI. 

Commercial 

4.013 

4.361 

+  0.348 

0.633 

0.285  : 

II 

Same,  filtered 

4.099 

4.478 

+  0.379 

0.563 

0.186 

ft 

Self-made 

3.833 

4.360 

+  0.527 

0.910 

0.383 

Exp.  VII. 

Commercial 

3.416 

3.134 

-0.282 

0.316 

0.598 

11 

Same,  filtered 

2.594 

2.883 

+  0.289 

0.281 

nil,  loss  . 
0.009 

•  » 

Commereial 

3.182 

3.314 

+  0.132 

0.316 

0.184 

II 

Self-made 

2.700 

2.947 

+  0.247 

0.422 

0.175 

B. — Experiments  on  Human  Subjects. 

Exp.  I. 


Subject  S. 

Commercial 

14.244 

14.734 

+  0.490 

0.460 

nil,  less 
0.030 

ft 

Self-made 

15.042 

15.171 

+  0.129 

0.824 

0.695 

Exp.  II. 

Subject  C. 

Commercial 

11.334 

11.040 

-0.294 

0.460 

0.754 

M 

Self-made 

11.046 

11.416 

+  0.470 

0.832 

0.362 

It  is  evident  from  the  above  that  the  whole  of  tbe 
nitrogen  added  in  the  extract  to  the  food  was  not  excreted 
in  the  urine  during  the  feeding  periods,  nor  was  it  excreted 
by  the  faeces,  for  on  examining  the  table  of  faeees-nitrogen 
it  will  be  found  invariably  that  less  was  excreted  during 
periods  on  extract  than  during  the  preceding  intervals. 
There  seems,  therefore,  to  be  no  alternative  to  the  con¬ 
clusion  that  a  retention  of  nitrogen  took  place  as  a  result  of 
feeding  with  the  extracts.  Attention  should  be  called, 
however,  to  the  fact  that,  as  a  rule,  for  two  days  after 
leaving  off  the  extract  the  output  of  urinary  nitrogen 
remained  higher  than  before  the  extract  was  given.  This 
additional  output  would  not,  however,  nearly  balance  the 
amount  retained.  Moreover,  these  higher  outputs  are  taken 
into  reckoning  in  striking  the  average  of  the  intervals,  for 
comparison  with  the  succeeding  feeding  periods. 

The  nitrogen  retained  exists  at  first  no  doubt  in  the 
form  that  is  designated  by  Rubuer  reserve  nitrogen.  There 
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seems,  however,  no  valid  reason  to  doubt  that  it  would 
ultimately  be  used  in  the  synthesis  of  protoplasm  for  the 
building  up  of  body  tissues.  The  point  is,  however,  diffi¬ 
cult  to  prove  absolutely,  and  for  this  purpose  would  nyed 
the  support  of  balance  experiments  showing  a  retention  of 
carbon  over  and  above  what  might  be  accumulated  as 
glycogen  or  fat. 

Effects  on  the  Excretion  of  other  Nitrogen 
Compounds  of  the  Urine. 

Analyses  were  also  made,  in  the  experiments  with  dogs, 
of  the  urea  nitrogen,  ammonia  nitrogen,  creatiuiu,  and 
creatin  of  the  urine.  In  the  experiments  with  human 
subjects,  in  addition  to  the  above,  the  uric  acid  and  amino 
acid  nitrogen  was  also  determined,  likewise  the  output  of 
chlorides  and  phosphates. 

Hie  urea  was  estimated  by  the  Mbrner-Folin  method, 
the  ammonia,  creatmin,  and  creatin  by  the  methods  of 
b  olin,  anci  the  amino-acid  nitrogen  by  the  Sorensen- 
Henriques  method  ( Zcitsclir .  /.  physiolog.  Chernie,  66, 

.  xt  is  to  be  regretted  that  the  Folin  method  for  urea, 
m  any  of  the  modifications  in  which  it  has  hitherto  been 
canied  out,  cannot  be  relied  upon  for  wholly  satisfactory 
results.  In  these  researches  the  alcohol-ether  mixture 
used  to  dissolve  out  the  urea  was  evaporated  by  the  aid  of 
a  current  of  hot  air  passed  through  the  flask,  the  latter,  as 
well  as  the  spiral  for  heating  the  hot  air,  being  immersed 
in  a  water  bath  kept  at  a  temperature  of  55.6°C.  For  a 
knowledge  of  this  device  we  are  indebted  to  the  kindness 
of  Dr.  Cathcart  of  Glasgow.  In  the  subsequent  destruc¬ 
tion  of  the  urea  we  used  magnesium  chloride  supplied  by 
Merck.  This  was  kept  in  a  desiccator  after  the  bottle  in 
which  it  arrived  was  opened.  The  heating  to  break  up  the 
urea  was  carried  out  on  a  sand  bath,  using  Cathcart’s  bulbs 
to  prevent  loss  of  HC1.  We  are  convinced  that  it  is  in  the 
carrying  out  of  this  last  stage  the  chief  source  of  uncer¬ 
tainty  lies,  and  believe  that  a  method  of  obviating  it  has 
been  hit  upon  by  one  of  us  (W.  C.),  though  too  late  to  be  of 
use  m  this  research  or  to  be  certain  that  it  will  in  all 
cases  prove  satisfactory.  The  modification  simply  lies  in 
the  use  of  a  short  water-condenser  to  replace  the  bulbs 
when  the  flask  is  heated  on  the  sand  bath. 

Nothing  of  special  interest  appeared  in  connexion  with 
the  output  of  urea  or  ammonia  beyond  the  fact  that  in  one 
of  the  experiments  with  dogs,  where  the  ammonia  of  the 
preliminary  period  was  higher  than  usual,  the  addition  of 
the  extract  to  the  food  brought  about  a  steady  reduction 
to  normal.  There  W’as  no  apparent  reason  to  account  for 
the  high  output  of  ammonia  in  this  case.  The  do<?  had 
not  previously  been  used  in  feeding  experiments,  nor  had 
any  catheter  or  other  instrument  been  passed  into  its 
bladder. 

I  he  details  of  the  excretion  of  uric  acid,  chlorides,  and 
phosphates  are  given  in  the  protocols.  There  was  an 
increase  in  the  excretion  of  all  three  during  the  extract 
periods,  with  one  exception— namely,  that  of  the  phos¬ 
phates  in  Human  Experiment  1— during  the  feeding  with 
self-made  extract. 

More  interest  attaches  to  the  effect  produced  by  the 
extracts  on  the  excretion  of  creatinin,  creatin,  and  amino- 
acid  nitrogen.  This  is  shown  in  the  following  table.  In 
the  experiments  on  dogs  no  estimate  was  made  of  the 
intake  of  creatinin  and  creatin  in  the  extracts,  nor  of  the 
output  of  amino  acids  in  the  urine.  These  omissions  were, 
however,  made  good  in  the  human  experiments.  The' 
figures  in  the  following  table  give  the  mean  daily  increase 
per  period  of  output  or  intake,  as  the  case  may  be.  The 
full  details  are  given  in  the  protocols. 

It  will  be  seen  that  in  nearly  all  cases  there  was 
a  considerable  increase  in  the  excretion  of  creatinin 
and .  a  smaller  (in  the  human  experiments  almost 
negligible)  increase  in  the  excretion  of  creatin.  On 
examining  the  intake  in  the  latter  experiments,  it  will 
be  found  that  the  commercial  extract  contained  more 
creatinin  and  less  creatin  than  the  self-made  one.  It  may 
also  be  pointed  out  that  in  both  extracts  the  nitrogen  of 
these  substances  constituted  only  a  fraction  of  the"  total 
mtiogen  contained  in  them.  Further,  much  more  creatin 
was  administered,  particularly  in  the  self-made  extracts, 
than  appeared,  either  as  creatinin  or  creatin,  in  the  urine 
In  one  of  these  experiments  it  is  open  to  suppose  that  part 
01  the  creatin  was  converted  into  creatinin.  In  all  the 


Table  Showing  Effects  on  the  Excretion  of  Creatinin. 
Creatin,  and  Amino  Acids  in  Urine. 


A. — Experiments  on  Dogs. 


Extract  Used. 

Creatinin, 

Increased 

Output. 

Creatin, 

Increased 

Output. 

Extra  Intake. 

Increase  of 

Amino  Acid 

Nitrogen. 

(a) 

Crea¬ 

tinin. 

pgs 

1 

Exp.  VI. 

Commercial 

0.079 

0.042 

tl 

Same  filtered 

0.108 

0.097 

nS 

K3 

If 

Self-made 

0.228 

0.100 

<D 

Q> 

r-t 

U 

f-« 

Exp.  VII. 

Commercial 

0.011 

0.046 

in 

rQ 

m 

rO 

C» 

CO 

O 

O 

0 

II 

Same  filtered 

0.047 

0.061 

43 

O 

43 

O 

43 

0 

II 

Commercial 

0.022 

0.019 

& 

£ 

£ 

1 

Self-made 

0.069 

0.028 

B.— Experiments  on  Human  Subjects. 


Exp.  I. 
Subject  S. 

Commercial 

0.026 

0.035 

(a) 

0.187 

(6) 

0.143 

0.093 

IS 

Self-made 

0.025 

0.013 

0.143 

0.403  , 

0.199 

Exp.  II. 
Subject  C. 

Commercial 

0.092 

Nil 

0.187 

0.143 

0.132 

It 

Self-made 

0.230 

0.039 

0.152 

0.451 

0.072 

others  it  would  seem  that  there  was-either  a  transforma¬ 
tion  or  retention  of  both  creatinin  and  creatin  during  the 
feeding  periods. 

Reference  may  here  be  made  to  the  single  experiment  of 
feeding  a  dog  with  creatin,  1  gram  being  added  daily  to 
the  food  for  a  period  of  six  days.  This  led  to  a  mean 
increase  in  the  output  of  creatinin  of  0.0218  gram,  and  to 
a  much  larger  increase  in  the  output  of  creatin — namely, 
0.3000  gram.  Moreover,  the  increase  in  the  case  of 
the  latter  was  progressive,  beginning  with  0.24  gram 
and  ending  with  0.43  gram.  These  observations  accord 
with  those  of  other  observers.  The  creatin  used  in  the 
above  experiment  was  prepared  from  horse  flesh  in  the 
laboratory  and  recrystallized  twice  from  solution  in  hot 
water. 

Returning  to  the  output  of  amino  acid  nitrogen  in  human 
experiments,  the  tables  show  an  increase  in  all  the  feeding 
periods,  both  wdien  the  commercial  extract  and  the  selU 
made  was  used.  In  Experiment  I  (Subject  S.)  the  increase 
represented  approximately  30  per  cent,  with  the  former 
and  70  per  cent,  with  the  latter.  In  Human  Experiment  II 
(Subject  C.)  the  increases  were  respectively  52  per  cent., 
and  27  per  cent,  of  the  normal  output. 


Effect  of  the  Extracts  on  the  Nitrogen  Content  of 

the  Faeces. 

In  the  following  table,  which  gives  a  comparison  of  the 
escape  of  nitrogen  by  the  faeces  in  the  several  feeding 

Table  Showing  the  Daily  Excretion  of  Nitrogen  in  the 
Faeces,  expressed  in  Grams. 

A. — Experiments  with  Dogs. 


Experiment. 

Extract. 

Previous 

Period. 

Feeding 

Period. 

Decrease 

VI. 

Commercial 

1.840 

1.510 

0.330 

•1 

Same  filtered 

1.278 

1.133 

0.145 

II 

Self-made 

1.664 

1.390 

0.274 

VII. 

Commercial 

0.938 

0.781 

■  0.167 

Il 

Same  filtered 

1.180 

1.052 

0.128 

91 

Commercial 

1.006 

0.990 

0.016 

14 

Self-made 

1.038 

0.724 

0.314 

B.— 

Experiments  with  Human 

Subjects. 

Experiment  I. 
Subject  S. 

Commercial 

1-290 

1.474 

Nil 

If 

Self-made 

1.290 

1.235 

0.055 

Subject  C. 

Commercial 

1.325 

0.961 

0.364 

II 

Self-made 

1.325 

1.197 

0.128 

6i6 
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periods,  compared  with  that  in  the  immediately  preceding 
intervals,  it1  will  be  seen  that  in  the  former  there  is 
iu variably  a  decrease,  with  one  exception,  lhere  can  be 
little  doubt  that  this  uniform  effect  is  due  to  a  better 
digestion  and  absorption  of  the  food  to  which  the 
extract  had  been  added.  As  pointed  out  in  the  previous 
communication  already  referred  to  this  accords  with  the 
observations  of  Pavlov— namely,  that  meat  extract  is  a 
strong  excitant  of  gastric  secretion. 

Effect  on  the  Volume  of  Urine  Secreted  and  Quantity 
of  Water  Drank. 

It  remains  only  to  compare  the  volume  of  urine  passe 
per  day  in  different  periods  with  that  of  the  water  dr an  a 
other  than  water  mixed  with  or  contained  m  the  food. 
It  should  be  stated  that  the  dogs  were  given  as  rnucli 
water  as  they  chose  to  drink.  The  same  rule  was  followed 
in  one  of  the  human  experiments— namely,  Subject  s. 

Table  Showing  the  Mean  Daily  Quantity  of  Urine 
Passed  and  of  Water  Drank. 

A. — Experiments  with  Dopt 


Exp.  VI. 


Exp.  VII. 


Exp.  I, 


Subject  C. 


Extract 

Used. 

Urine  in  c.cm. 

Water  in  c.cm. 

Previous 

Period. 

Feeding 

Period. 

Previous 

Period. 

Feeding 

Period. 

Commercial 

307 

303 

191 

230 

Same  filtered 

298 

349 

147 

167 

Self-made 

207 

342 

180 

271 

Commercial 

118 

158 

100 

193 

Same  filtered 

113 

133 

101 

122 

Commercial 

106 

109 

67 

109 

Self-made 

122 

140 

87 

174 

B. — Experiments  with  Human  Subjects. 

.  Commercial 

1050 

1054 

553 

545 

Self-made 

1064 

1114 

512 

615 

.  Commercial 

1140 

1214 

Nil 

Nil 

Self-made 

1088 

1148 

Nil 

Nil 

Subject  U,  However,  uraun  nu 
except  as  part  of  one  or  other  of  the  daily  meals.  _ 

On  examining  the  table  it  will  be  seen  that  during  the 
periods  of  feeding  with  extract,  there  was,  on  the  whole, 


an  increase  in  the  volume  of  urine  passed  and  also  in  the 
quantity  of  water  drank,  as  compared  with  the  preceding 
intervals.  The  increase  in  the  intake  of  water  was  also 
relatively  greater  than  that  of  the  output  of  urine.  _ 

Although  variations  in  the  amount  of  water  escaping  by 
the  lungs  and  skin  must  have  occurred,  of  which  no  cog¬ 
nizance  could  be  taken,  it  may  nevertheless  be  fairly  con¬ 
cluded  that  most  of  the  extra  water  taken  into  the  body 
during  the  feeding  periods,  and  not  accounted  for  m  the 
urine,  was  retained  and  contributed  to  the  increase  of 
weight,  indeed  probably  accounted  largely  for  it  It 
should  be  borne  in  mind,  however,  that  no  tissue  or  fluid 
of  the  body  can  be  increased  m  amount  without  the 
utilization  of  from  60  to  90  per  cent,  of  its  weight  of 
water.  That  this  necessary  water  can  De  provided  with¬ 
out  extra  intake  in  the  form  of  water  drank,  is  shown 
by  the  results  of  Human  Experiment  2,  bubject  O. 

Effect  of  the  Inorganic  Salts  contained  in  the 
Commercial  Extract. 

In  one  observation  (Dog  VI,  Period  6)  on  the  effects  of 
adding  5  grams  of  the  inorganic  salts  obtained  by 
incineration  from  the  commercial  extract,  the  weight  ot 
the  animal  rose  slightly.  (See  protocols.)  Further 
observations  are,  however,  required  before  the  effects  can 
be  stated  with  any  certainty. 

Conclusions. 

1  The  addition  to  the  diet  of  the  beef  extracts  used 
(commercial  and  self-made)  led  to  an  increase  of  body 
weight  both  in  the  case  of  animals  and  of  man. 

2^  Accompanying  this  increase  there  was  a  retention 
of  a  considerable  proportion  of  the  nitrogen  given  in  t  ic 

G  3  The  extracts  also  caused  a  reduction  in  the  outpuu 
of  nitrogen  by  the  faeces,  this  no  doubt  being  due  to  a 
better  digestion  and  absorption  of  food  of  the  ordinal  y 

The  extracts  may  therefore  be  accredited  with  both 

a  direct  and  an  indirect  nutritive  value. 

5.  During  the  feeding  with  the  extracts  there  was  also 

a  retention  of  water  in  the  body. 

Protocols. 

In  an  investigation  of  this  kind  it  is  necessary  to  publish 
the  full  data  on  which  the  conclusions  are  eased,  however 
tedious  the  details  may  be.  Accordingly  they  are  set  forth 
iu  the  following  protocols.  Where  not  ouherwise  stated, 
the  weights  are  expressed  in  grams  and  fractions  ot 
a  gram. 


Experiment  VI  (Dog). 

Period  l.—Food  :  Biscuit,  200  prams ;  Lard,  10  prams. 


Day. 


Weight  in  Kilos 


10.5001 

10.500 

10.480 

10.500 


<4d 


Total  Nitrogen 
of  Urine. 


Water  Dranlc, 
in  c.cm. 


^•004) 

4.081  [  >  ■ 
3.948  I  ^ 
4.018 J 


284)  g 
292  1  « 
330  f  > 
324  j  -4 


205 ) 
160  ( 
2001  > 
200 )  *4 


Observations. 


5 

10.5503 

o 

4.1233 

6 

10.550 

CO 

LO 

4.445 

7 

10.530 

L.  O 

4.340 

8 

10.550 

l—i 

4.347 

9 

10.600 

> 

4.557 

10 

10  600 

4.354 

► 

< 


Period  2. — Food  same  + 


2.681 

2.541 

2.450 

2.499 

2.485 


10  prams  Beef  Extract  ( Commercial ). 


tn 

Cd 

0.3683 

0.375 

xt- 

t— 

0.0723 

0.075 

CM 

xl" 

O 

320) 

325 

fO 

o 

1*0 

3003 

250 

LO 

-  ca 

> 

< 

0.368 
0  361 
0.371 
0.397  J 

rO 

o 

> 

< 

0,029 

0.028 

0.029 

0.020; 

.  O 

> 

< 

320 

270 

302 

285; 

o 

> 

< 

200 

200 

260 

170/ 

o 

1-0 

esi 

d 

>■ 


Nitrogen  of  diet, 
6.0  grams 


Nitrogen  of  ex¬ 
tract,  0.635  gram. 


11  1 

10.5701 

o 

■  IX) 

4.074) 

12 

10.540 

>  m 

4.242 

13  I 

10.550 

r— < 

3.933 

Period  3  (Interval)  - 

0  300)  -g. 

0.266  r 
0  270;  ° 

Period  4.— Food  same  +  Beef  Extract  (Commercial),  Filtered 


2.422 

2.618 

2,324 


.  m 
in 


-Food  as  in  Period  1. 
0.016) 

0.007  j 


.  <N 

260 

.  CO 

100) 

1«1 

350 

285 

>  <T> 

o 

200 
140  J 

14 

15 

16 

17 

18 
19 


20 

21 

22 

23 

24 

25 

26 

27 

28 


10.650 

10.650 

10.660 

10.690 


10.670 

10.640 
10.700 

10.640 

10.640 
10.670 
10  750 
10.730 
10.750 


8 

CO 

4.4593 

00 

2.6673 

4.466 

L— 

XT’ 

2.751 

.  o 

4.585 

xh 

2.765 

t—i 

4.508 

2.611 

> 

4.529 

5 

Lost 

< 

4.340 

2.478/ 

3 

ci 

< 


0,4501 

0.422 

0.382 

0.359 

0  349 

0.359 


0.124) 

0.091 

0.111 


•2* 

>2 

^d 


320 

274 

260 

318 


CD 

2003 

150 

P— 

CD 

150 

r— < 

> 

150 

> 

< 

200 

< 

150; 

Nitrogen  of  ex¬ 
tract,  0.563  gram. 


Period  5  (Interval). — Food  as  in  Period  1. 


.  o 

*4d 


4.081 
4.207 
3.738 
3  787 
3.836 

3.955)  ^ 

3.766  U  | 

3.955  j  ” 


2,401 

2,562 

0.2813 

0.277 

CM 

t— 

0.087\ 

Nil. 

2,317 

0.263 

CM 

0.030 

2.569 

0.273 

O 

CD 

L  SD 

0.054  1 

2.226' 

0.273 

0.004  " 

.  00 

0.277 

o3 

r-< 

0.003 

2.338 

L>  CT> 

- 

0.263 

0) 

0.010 

_ 

*  <N 

0.270 

< 

0.019/ 

2.3.31j 

0.270/ 

— 

o 

fo 

o 

o 

<D 

S? 

w 

« 


280 

218 

270 

238 

254 

254 

268 

214 


1753 

130 

xP 

m 

150 

tb- 

r*H 

CM 

140 

<D 

140 

1 S 

|  | 

140 

H  j 

o 

g 

170 

y*  j 

< 

120 

1 

50/ 

1 
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Day. 


Weight  in  Kilos. 


29 

30 

31 

32 

33 

34 


35  | 

36  1 

37  ] 


38 

39 

40 

41 

42 

43 


44 

45 

46 


10.770 
10  750 
10.770 
10.770 
10.780 
10.790) 


10.730)  -R 
10.770  ) 

10.800  J  'S 


10.980' 
11.000 
11.020 
11  000 
10.995 
11.030 


o 

o 

o 


> 

<1 


11.000) 
10.S70  \ . 
10.960  J 


Experiment  VI. — Continued. 

Period  6. -Food  same  +  Inorganic  Salts  of  Beef  Extract  {Commercial). 


Total  Nitrogen 
of  Urine. 


3.990 

4.424 

PO 

rH 

2.268' 

2.807 

0 

rH 

4.158 

-  ND 

2.576 

3.997 

2.394 

> 

< 

4.242 

4.004) 

< 

2.590 

2.338) 

3.360 

3.787 

3.878 


■  >o 

(>hO 


4.3401 

4.760 

4.347 

4.060 

4.6-41 

4.011 


o 

CD 

►O 

Tj* 

> 


4.032)  .  o 
4.158 

4.018j  ^ 


Urea  Nitrogen. 


<1 


Creatinin. 


0.273 

0.306 

0.270 

0.311 

0.289 

0.321 


LO 

OS 

CSI 

Y  d 
> 

•<1 


Creatin. 


0.048 


Volume  of 
Urine,  in  c.cru. 


Period  7  (Interval). —Food 

2.072 
1.918 
2.240  J 


.  10 
^  cm 


0,273) 

0  281  -  >8 
0.289  J  ° 


0.046  , 
Nil  f 
0.008  £ 
Nil  )  ’ 


as  in  Period  1. 

0.088 )  .  id 

0.030  •  5  o 
0.017)  d 


2401 

318 

256 

292 

218 


234) 

196  Lg 
190) 


•  o 


Period  8. — Food 


same 


2.226 

2.144 

2,380 

2.324 

2.735 

2.450 


Beef  Extract  ( Self-made ). 


0.579) 
0.632  I 
0.422 
0.494  I 
0.418; 


0.171)  3 
0.146  S 
0.148  )  0 
0.100  > 
0.160)  < 


2.C93  ’ 
2.310 
2.275  J 


Period  9  (Interval).- — Food  as  in  Period 


.  co 
^  csi 


O'.  238) 
0.293 
0.293 ) 


0.184) 

•  m 

0.044 

>  CO 

<4  q 

0.028 , 

*  O 

2741 
386  £ 
360 

400  f  !> 
354  *4 
280  ) 


216) 
230  ) 
340)  ^ 


Water  Drank, 
in  c.cm. 


Observations. 


ID 

200 I 
120  [  ^ 
150  < 
200  ) 


90 )  . 
50 
lOO) 


3001 
300  S 
250  I  « 
350  f  > 
225  < 
200) 


60 )  . 
nrx  '  >  '-O 

70  f  ^  3 
250 ) 


Nitrogen  of  ex¬ 
tract,  0.91  grain. 


Experiment  VII  (Dog). 


4 

5 

6 

7 

8 
9 


10 

11 

12 

13 

14 


15 

16 

17 

18 

19 

20 
21 


22 

23 

24 

31 

32 


33 

34 

35 

36 

37 

38 


6.480 

6.475 

6.440 

6.420 

6.420 

6.440 


6.450) 

6.390 

6.390 

6.300 

6.385) 


> 


> 


6.415 

6.480 


6.445 


6.7201 

6.735 

6.720 

6.735 

6.715 

6.740 


> 

< 


Day. 

Weight  in  Kilos. 

Total  Nitrogen 
of  Urine. 

Urea  Nitrogen. 

Creatinin. 

1 

2 

3 

6  410 
6.410 
6.420 

Av. 

6.413 

3.542 )  .  co 
3.552  )  >3 
3.153) 

2.674)  .cd 
2.744  r 

2.611 )  e4 

0.197)  .os 
0.184  r  >5 
0.156) 

3.167 

3.419 

3.251 

2.978 

3.041 

2.947- 


2.985)  £ 
2.404  8 
_  Lee 

2.415  > 

2.674)  O 


2.9681 

2.863 

2.786 

3.066 

2.919 

3.080) 


CD 

r  ** 
> 
<1 


Period  2.— Food  same  +  0  grams  Beef  Extract  (C 


2.163 

2.604 

2.289 

2.429 

2.415 


o 

00 

fO 

cm 


0.193 

0.187 

0.198 

0.181 

0.182 

0.198 


< 


0.077 
0.083 
0.015 
0.049  | 
0.099 
0.083  ’ 


Commercial ). 


o 

d 

> 


122  ^ 
208 
114 
206 
110 
190 


> 


2.352)  fg 
1.887  I  8 

1.764  (  > 
1.967)  < 


CD 

D 


Period  3  (Interval). 

0.187) 
0.140 
0.152  - 
0.139  I 
0.162) 


-Food  as  in  Period  1. 

0.016) 

Nil 
0.041  - 
0.086 
Nil  ) 


> 

<4 


110 

74 

132 

144 

106 


bO 


> 

<3 


2.9401 

ID 

CM 

2.964 

ND 

2.912 

OO 

CO 

.ID 

2.817 

> 

2.831 

> 

/ 

2.849 

2.870) 

< 

1  Av. 
j  6.435  j 

2.716) 
2.901 
2.625  ) 

Av.  I 
2.747  j 

LAcv-  1 

2.828) 

Av.  I 

f  6.587  I 

2.572  J 

2,700  1 

Period  f.  Food  same  +  Beef  Extract  ( Commercial )  Filtered 

2.180  e  iq'7\ 


2.180 

2.352 

2.275 

2.156 

2.121 

2.079 

2.170/ 


o 

CD 

r-M 

Ln 


0.197 

0.193 

0.206 

0.203 

0.220 

0.203 

0.203 


N5 

O 

CM 

-  d 


0.142' 

0.128 

lo, 

0.079 

S 

0.086 

r° 

0.112 

> 

0.057 

O.lll) 

144 

136 

148 

164 

100 

104 


D 

l  10 

r  1 — 1 

> 

<4 


2.082  ] 

2.191 

1.911, 


Period  5  ( Interval). - 


Av. 

2.061 


0.152  , 

0.177 

0.163) 


Food  same  as  m  Period  1. 
0.159 
0.061 
0.090 


Av. 

0.103 


90) 

120) 

HO) 


Av. 

107 


2.219)  Av. 
1.988  j  2.103 


0.164  ]_  Av. 
0.166  J  0.165 


0.042)  Av. 
0.027  i  0.034 


Pertod  6.— Food  same  -j-  Beef  Extract  ( Self-made ) 

.1421  ooze.  _ 


144)  Av. 
100  J  122 


2.142 

2.030 

1.981 

2.261 

2.177 

2.128) 


o 

CM 


0.235 

0.235 

0.200 

0.227 

0.259 

0.250 


S 

CM 

d 


0.091 

0.042 

0.102 

0.110 

0.007 

0.020 


CM 

CO 

o 


168  \ 

—  o 
150  (.  S 
136!  > 
112  «j 
132 


200  c 

200  fo 

250  1  2 

260  r  > 

50  <4 
200 ' 


60)  _ , 

20  ° 

125)  . 

200!  £ 
100)  1 


140 

150 

350 

150 

40 

100/ 


Nitrogen  of  food, 
4.5  grams. 


Nitrogen_  of  ex¬ 
tract,  0.316  gram. 


Nitrogen  of  ex¬ 
tract,  0.281  gram. 


90 

100 

1  Av.  I 

100 

j  97 

I  125 

l  Av.  I 

1  50 

J  87  1 

04 

O 

O 

_ 

170 

fc- 

H 

150 

> 

100 

150 7 

Nitrogen  of  ex¬ 
tract,  0.422  gram. 


39 

40 

41 


48 

49 
£0 


51 

52 

53 

54 

55 

56 


57 

58 

59 


6.766) 
6.770  - 
6.810 ) 


7.000 

6.790 

7.000 


7.065 

7.080 

7.085 

7.105 

7.110 

7.169 


► 

<1 


7.135)  .10 
7.150  £3 
7.120)  "■> 


3.314, 

3.325 

3.430 

3.304 

3.213 

3.318/ 


3.493)  .*■ 

3.213 

3.087) 


:  Av. 

:  6.782 

2.S03 

2.989 

2.828 

:  Av. 

:  2.873 

2.142)  -c- 
2.170  ) 

2.100)  'd 

0.180 )  .co 
0.180 

0.194)  "o 

0.007 ) 
0.061  - 
0.019) 

Av. 

6.930 

3.304 ' 

3.164 

3.077) 

•  (M 
>  CO 

V> 

2.702)  .«■ 
2.359  ) 

2.122)  ^<N 

0.179)  .c 
0.173 

0.180)  ^d 

0.046) 
0.030  ) 
0.047 ) 

•  CD 

- 


132) 

130  j-  >8 

151 ) 


118 

97 

104 


■  Period  8.— Food  same  +  Beef  Extract  (Commercial) 

O  A  A  7  o  -1  aa  ' 


2.443, 

2.527 

2.758 

2.485 

2.464 

2.513/ 


CM 

CO 

IT) 


> 

<! 


0.189 
0.198  I 
0.220 
0.233  ' 
0.211 
0.203 


> 


0.002 
0.118 
0.043 
0.048 1 
0.078 
0.074/ 


2.415)  .cm 
2.457  ■ 
2.450)  "csi 


0.206 

0.187 


;>o> 

0.191  I  ^d 


0.032 ) 
0.013  [ 


0.029)  ^d 


258 

114 

170) 


L>  r 

z* c 


701 


>  r  <j  < 
125) 


80 )  ,7 
60, 
60)  ^ 


150) 
120  1 
150  ) 


Other  observaT 
tions  made. 


s 

146, 

170 

0 

110)  g 

100 

CD 

0 

98  |  S 

60 

O 

r— 1 

> 

96  \  > 

110 

> 

< 

94  < 

90 

<1 

108/ 

125 

Nitrogen  of  ex¬ 
tract,  0.316  gram. 
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Day 


7 

8 
9 

10 

11 

12 


13 

14 


15 

16 

17 

18 
19 


Weight 
in  Kilos. 


84.075 

84.235 

84.210 

83.777 

83.860 

83.760 


84.200  x 


o 

tD_< 

d  CT> 
U  CD 


fO 


^  CO 


>  x 

84.235 

84.255  1  gS 
84.170  [ 
84.345 
84.225' 


84.2251 

83.840] 


83.8451  © 


84.080  g" 
84.370  - 
84.485 
4.460 j  ^ 


Human  Experiment  I  (Subject  S.). 
Period  1  .—Preliminary. 


Total 

Nitrogen  of 
Urine. 


14.414 

13.623 

14.735 

15.960 

15.698 

15.822 


15.481 

16.277 

14.740 

14.802 

13.704 

16.025 


© 

U)e<i 

c3 

fn  o 

^  LD 

>  r-H 


o 

SDrH 
Oj  c— 
U  rH 
^LC' 

sr 


Urea 

Nitrogen. 


11.138 
11.634 
13.534 
11.570 
13.051  j 


12.557 

13.117 

11.804 

12.177 

11.735 

12.956 


<D 

tlpLO 
oj  co 


Uric  Acid. 


Creatinin. 


0.620 

0.627 

0.725 

0.606 

0.735 


© 

geo 

8®. 
>  o 


1.6861 
1.662 
1.679 
1.482 
1.559  J 


Creatiu. 


Nils 

Nitrogen. 


Amino  Acid 
Nitrogen. 


Nil 
0.0237  I 
0.0461 1 
Nil 
Nil 


© 

gS 

L*-  O 


0.52261  © 
0.4280  gS 
0.5043  [  gg 
0.4399  >0 

0.5398/  ^ 


Period  3.— Beef  Extract  ( Self-made ). 


© 

Moo 
td  o 
o- 
pco 

r'-  r-l 

-4 


0.826\ 

0.895 

0.811  L 
0.820 
0.763 
0.869 


© 

Pro 

>  O 

O 


1.565 

1.704 

1.667 

1.468 

1.652 

1.777; 


o 


><■ 

-4 


0.137\ 

Nil 

Nil 

0.028 

Nil 

Nil 


© 

“t- 

>  o 
<5 


0.594 

0.602 

0.599 

0.598 

0.524 

0.639 


gs 

C19  . 
>0 

< 


Period  3.— Interval. 


14.666  I  >  c5 
13.823 )  <  w 


CD 

0.655 

.  dh 

11.458’ 

.  •  CD 
>  CvJ 

11.080 

<rl 

1 — l 

0.673 

<% 

1.E62)  >8 
1.516  I 


Nil 

Nil 


0.629 1, 
0.708]  OS 


14.504' 

14.141 

15.680 

14.394 

14.952 


0 

d  NO 
-  ShC- 
pd- 

>  r-t 

<4 


11.5361  Sm 
11.260  I  g§ 

11.602  [  ©H 

11,221  J  ^ 


Period  4.— Beef  Extract  ( Commercial ). 

0.0521 
Nil  I 


0.7871 
0.862  gg 

0.8861  pg 
0.8787 


© 

d  CD 

1.664  r 

1.673) 


1.588) 
1.736  [ 


0.150  r 

0.020; 


0 

d  in 

rH  O 
r 

<1 


0.6891 
0.653  [ 
0.677  f 
0.674/ 


Phosphates. 


0.3055 
0.2785  J 


0.45561 

0.3970 

0.5570 

0.5659 

0.4811 


© 

turn 

d  rH 

0  ^ 
>■  o 

< 


-  1  t>  c 

0.2908  )  <1 


©_ 

w>8 

gi> 

©«= 

ko 

-4 


>)  S 

)[  g 


0.3430  j 
0.4410  ' 

0.4604 
0.3043 


©"9 

t>o 

-4 


3.i67\  a 
3.049  gu? 
3.201  -  g3 
2.776 
2.984  J  < 


2.873 

2.935 

2.698 

2.902 

2.527 

2.931 


© 

•ao 

4: 


>  co 

■4 


Chlorides. 


2.6141  >0 
2.597  NS 


2.6381  S0 

2.261 1  go 

2.406  r  ©2 
2.696)  ^ 


13.056^ 

12.936 

14.934 

11.640 

12.648 


12.551 

15.408 

13.516 

13.312 

14.694 


0 

t)DW> 

d£- 

JhO 

0ro 


0 

Sf)oO 

do 

?h  tn 


12.9601  >3 
15.402  J  -43 


12.800 

15.120 

15.120 

14.003 


0 

t>Cr 


C  W~ 

>  r^ 

<4 


Day. 


4 

5 

6 

7 

8 


9 

10 


11 

12 

13 

14 

15 


Weight. 


61.000)  t.g 
60  980  !-  £  <= 

61.020)  '<3 


61.6331 
61.690]  <rl 


61.725 

61.943 

61.665 

61.750 

61.870 


0 

taco 

cep 

Oh 

Y*  CO 

<4 


Total 

Nitrogen  of 
Urine. 


11.858)  .S 
10.826  }  ^2 
10.454)  3 


61.060' 

0 

11.262) 

61.390 

tPH- 

d  co 

10.956 

61.430 

11.648 

61.575 

><£> 

11.665 

61.465, 

< 

11.548) 

0 

'Cl.  CD 

d  rH 


11.211 1 
11,457  ] 


4?* 

•  m 

>  ro 

<!  rH 


10.894)  © 
10.920  g? 
11.138  -  a  2 
11.044  >2 

11.202)  ^ 


Urea 

Nitrogen. 


8.934 

8.895 

8.608 


.  CO 
= — 1 

■4°°- 

CO 


9.429)  © 
8.905  go 
10  046  [  jjm 
9.909 
9.359)  < 


\  9.580] 

9.580  j 


.  o 
00 

-4'P 

cr> 


9.024)  o 
8.844  go 
7.630  r  go 
9.028 
8.672)  ^ 


Human  Experiment  II  (Subject  C.) 
Period  1.— Preliminary. 


Uric  Acid. 

Creatinin. 

Creatin. 

NH3 

Nitrogen. 

Amino  Acid 
Nitrogen. 

Phosphates. 

Chlorides. 

0.419)  •£ 
0.422  [  5  § 

1  0.373  J  *o 

1.032)  -n 
1.014  ■  5S 
1.080 

Nil 

Nil 

Nil 

0.372)  vS 
0.328  r 

0.328)  0 

0.2955 )  ,-S 
0.24141 

-  O 

2.245) 
2.202 
2.154 J 

.  O 

[S! 

9.50) 

9.72  ^0 

12.68) 

Period  2.— Beef  Extract  ( Self-made ). 


0.489)  © 
0.526  g§ 
0.480  [  j] LO 
0.550  l>=> 

0.498)  < 


1.320)  © 
1.134  f  g 

1.313 § 

1.210  P 
1.382)  < 


Nil 

Nil 

Nil 

0.124 

0.071 


0 

s®. 

>0 


0,340)  0 
0.290  go 
0.342  r  53^) 
0.329  >° 

0.294)  < 


Period  3. — Interval. 


0.405 1 
0.409  j 


■4^- 

o 


1.040)  >c 
1.1671  HJ" 


Nil 

0.019 


0.379) 
0.413  r  *4 


0.2618)  © 
0.4140  gg 
0.4095  r  53  S 
0.2912 
0.3245)  ■< 


0.1914)  ►§ 
0.3125  j  *4  ^ 


2.426) 

2.428 

2.774 

2.444 

2.668 


© 

5?  00 
d 

|H  LO 

<4 


r.982)  >0 
2.009  J  *4f; 


Period  4,— Beef  Extract  ( Commercial ). 


0.410)  © 
0.433  g» 
0.487  t 
0.456  > 0 

0.503)  < 


1.2631 

1.246 

1.239 

1.146 

1.007) 


© 

ga 
2  = 
© 

< 


0.015 

Nil 

Nil 

Nil 

Nil 


0.342N 

0 

0.313 

Sa 

0.380 

•  5)"°. 

0.292 

><=> 

0.270 

< 

0.4970 

0.3429 

0.3127 


© 

sped 
Ph  co 

0K) 


10.94 

10.83 

11.96 

11.76 

12.68 


0 

ti) 

d  in 
U  CD 

0  : 


8.84)  >0 
11.28  [ 


0 

^  CD 
CC  CD 


2.266) 

0 

d  cr> 

12.35) 

2.47i 

13.13 

2.378 

h  Pcsi 

11.85} 

2.318 

2.526/ 

<s 

12.59  | 
13.55) 

<4 


Faeces  Initrogen. 

A.— Experiments  with  Boys. 


Experiment  VI. 

Food. 

N  per 
Period. 

N  per 
Day. 

Period  1  (8  days) 

Biscuit . 

14.722 

1.840 

Period  2  (5  days) 

Same  +  Extract  (Commer¬ 
cial) 

7.553 

1.510 

Period  3  (4  days) 

Biscuit  . . 

5.111 

1.278 

Period  4  (7  days) 

Same  +  Extract  (Commer¬ 
cial  filtered) 

7.934 

1.133 

Period  5  (7  days) 

Biscuit . 

) 

Period  6  (6  days) 

Same  +  inorganic  salts  of 
Extract  (Commercial) 

j  21.466 

1.651 

Period  7  (4  days) 

Biscuit . 

4.658 

1.664 

Period  8  (6  days) 

Same  +  Extract,  self-made 

8.342 

1.390 

Period  9  (3  days) 

Biscuit . 

5.744 

1.149 

Experiment  VII. 

Food. 

N  per 
Period,  j 

N  per 
Day. 

Period  1  (4  days) 

Biscuit . 

3.754 

0.938 

Period  2  (6  days) 

Same  +  Extract  (Commer¬ 
cial) 

4.686 

0.781 

Period  3  (6  days) 

Biscuit . 

7.082 

1.180 

Period  4  (6  days) 

Same  +  Extract  (Commer¬ 
cial  filtered) 

6.313 

1.052 

Period  5  (a)  (4  days)  ... 

Biscuit . 

4.049 

1.012 

Period  5  (6)  (4  days)  ... 

Biscuit . 

4.153 

1.038 

Period  6  (6  days) 

Same  +  Extract,  self-made 

4.343 

0.724 

Period  7  (a)  (4  days)  ... 

Biscuit . 

5.097 

1.274 

[ 

Period  7  (M  (5  days)  ... 

Biscuit . 

6.028 

■  1.006 

Period  8  (4  days)* 

Same  +  Extract  (Commcr- 

5.419 

1.4855 

Period  9  (3  days) 

cial) 

Biscuit . . 

!  3.445 

1.148 

*  The  feeding  period  here  was  six  days.  The  faeces  of  the  period  passed  through  the  alimentary  canal  in  four  days, 
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Faeces  Nitrogen. 


Dr.  E.  P.  Cathcart  (Glasgow)  had  hoped  that  Professor 
r  lompson  would  have  offered  some  explanation  of  the 
results  which  he  had  obtained.  The  observation  that  the 
addition  of  comparatively  small  amounts  of  extract  of  meat 
to  a  diet  brought  about  such  a  marked  increase  in  weight 
both  m  man  and  dog  was  very  interesting.  Did  Professor 
'  bmnpson  believe  that  this  stimulation  to  growth  was  due 
to  uhe  presence  in  the  extract  of  some  specific  stimulating 
substance  ?  Was  it  not  possible  that  the  increased  growth 
aher  the  addition  of  the  meat  extract  to  the  food  was 
B1^  y.oUeTto  ImProvecl  digestion— to  the  food  being  better 
utilized  ?  It  would  be  remembered  that  Professor  Pavlov 
nad  shown  that  meat  extract  was  one  of  the  most  powerful 
stimulants  of  gastric  secretion  known.  As  both  the  men 
an u  the  dogs  were  kept  on  a  meat-free  diet,  this  addition  of 
meat  extract  would,  therefore,  be  in  all  probability  most 
marked.  The  fact,  too,  that  it  was  added  to  a  more  or  less 
monotonous  diet  would  also  help  to  yield  striking  results. 
At  any  rate,  he  could  hardly  believe  that  the  nitrogen 
given  111  the  form  of  meat  extract  was  built  up  into 
piotein  tissue.  The  retention  of  nitrogen  which  was 
found  was  much  more  difficult  to  explain,  and  he  would 
not  think  of  offering  an  explanation  until  he  had  an 
opportunity  of  a  more  careful  examination  of  the  figures. 

Professor  Anderson  said:  Professor  Tliomnson’s  very 
valuable  paper  raises  in  our  mind  the  question  of  the 
operations  that  are  proceeding  in  the  stomach  and  alimen- 
rnP’  and  .^le  ultimate  actions,  biological  and  physical, 
llie  action  of  the  ingesta  on  nerve  terminals  and  ultimate 
citect  on  the  nervous  sytem  may  be  sedative  or  inhibitory. 

I  he  paper  has  given  us  food  for  reflection  and  proof  that 
we  require  to  unite  biological  with  physical  considerations. 
~~e  study  of  the  changes  in  man  are  useful  in  acquainting 
us  With  the  fact  that  the  operation  of  the  nervous  system 

may  affect  normal  biological  operations  to  a  measurable 
degree. 


DEMONSTRATIONS. 

The  following  were  among  the  demonstrations  given 
during  the  course  of  the  meeting  of  the  Section : 

Miss  Radford  (University  of  Birmingham) :  Three  models 
ol  Ike  head  end  of  an  embryo  ferret ;  length  6  mm.  the 
age  approximately  19  days.  The  reconstruction  was  made 
mom  nearly  400  sections,  and  was  magnified  100  times 
lhe  first  model  showed  the  left  half  of  the  head  as  far 
as  the  cervical  flexure.  This  presented  no  very  special 
points.  ^  The  second  showed  the  left  half  of  brain  •  the 
cerebral  hemispheres  were  forming,  the  cerebellum’  and 
pineal  scarcely  developed,  the  pituitary  fairly  well 
uevelopcd.  The  roots  and  ganglia  of  the  cranial  nerves 
were  shown;  12  neuromeres  could  be  traced— 3  in  the 
tore,  2  m  the  mid,  and  7  in  the  hind  brain.  The  third 
model  showed  the  pharynx  with  the  aortic  arches  of  the 
TH  *°ur  Pharyngeal  pouches  were  clearly  trace- 
\  fi«J ^  “  cl?so  connexion  with  the  ectoderm. 

A  possible  fifth  pouch  might  also  be  seen  ;  it  had  lost  con¬ 
nexion  with  the  pharynx  except  by  a  thin  strand  of  cells. 
Iliere  was  no  trace  of  a  fifth  aortic  arch.  The  first  and 
second  arches  were  incomplete.  The  third,  fourth,  and 
sixth  were  complete.  The  sixth,  which  gave  off  the 

thvSidhad  W^l’l  WaS  ah'eady-  Tery  sma11 5  median 
i-iyioid  had  lost  all  connexion  with  the  pharynx. 


Experiment  I. 

Food. 

N  per 

N  per 

Period. 

Day. 

Subject  S.  (8  days) 

Diet  stated 

10.333 

1.290 

•1  (5  days)  ... 

Same  +  Extract 

7.370 

1.474 

>.  (6  days)  ... 

(Commercial) 

Same  +  Extract,  self-made 

7.409 

1.235 

Experiment  II. 
Subject  C.  (6  days)  ... 

Diet  stated 

7.952 

1.325 

m  (5  days) 

Same  +’ Extract 

4.804 

0.961 

,<  5  (days)  ... 

- - - - 

(Commercial) 

Same  +  Extract,  self-made 

5.986 

1.197 

DISCUSSION. 

Mr.  J.  E  S.  Eraser  (King’s  College,  London):  Two 
Kidneys  with  double  ureters.  In  one  case  the  ureters 
joined  an  inch  and  a  half  from  the  bladder ;  in  the  other 
fusion  occurred  considerably  higher  up.  In  the  first  case 
there  was  some  indication  of  the  division  of  the  kidney 
corresponding  with  the  two  ureters ;  but  blood  supply  was 
as  usual.  The  probable  relation  of  such  specimens  to 
double  kidney  was  pointed  out. 

Mr  S.  E.  Whitnall  (University  of  Oxford) :  A  series  of 
'factions  l.lustrating  points  in  the  Anatomy  of  the  orbit. 
lhe  preparations  included  the  lacrymal gland,  the  relations 
0±  ;he  lacrymal  sac,  especially  considered  in  regard  to  the 
anterior  ethmoidal  cells  ;  an  abnormal  lacrymal  sac, 
showing  an  anterior  sacciform  dilatation  ;  a  dehiscence  of 
the  medial  wall  of  the  orbit ;  the  lateral  attachments  of 
ic  tarsal  plates  to  the  oi’bital  wall ;  the  cavernous  sinus 
dissected  from  the  medial  side ;  the  capsule  of  Tenon  from 
m  front  and  from  the  side;  the  insertion  of  the  levator 
piipebrae  superioris  muscle  and  its  relation  to  the  septum 
orbitale  ;  an  instance  of  absence  of  the  ophthalmic  artery, 
its  place  oeiug  taken  by  a  branch  from  the  middle 
meningeal  artery  ;  the  remains  of  a  retractor  bulbi  muscle 
111  man,  with  examples  of  the  muscle  in  lower  animals ; 
casts  showing  the  shape  of  the  orbital  cavity. 

Mr.  T.  Yeates  (University  of  Birmingham):  The  use 
0  btrengthening  plates  in  the  reconstruction  method. 
biuce  Lorn,  I10  said,  had  introduced  the  reconstruction 
method  into  embryological  research,  its  accuracy  had  not 
been  disputed.  Practical  workers  with  the  method,  how¬ 
ever,  had  been  confronted  with  defects  which  rendered  the 
carrymg  out  of  the  technique  somewhat  difficult.  Professor 
Arthur  I liomson,  of  Oxford,  had  recognized  the  most  im¬ 
portant  of  these  defects  when  he  recommended,  a  year  or 
so  ago,  that  blotting  paper  should  be  incorporated  in  the 
plates  so  as  to  add  strength  to  them  and  to  the  resulting 
niocel.  The  workers  in  the  Birmingham  school  accepted 
ie  suggestion,  and  had  given  it  a  long  practical  trial.  It 
was  found  to  have,  to  a  certain  extent,  the  advantage 
claimed  for  it,  but  there  were  several  very  important 
disadvantages  with  the  strengthened  plate  which  more 
than  counterbalanced  the  advantages  gained.  At  Birmina- 
ham  they  had  found  it  so  difficult  to  cut,  that  a  few  hours’ 
work  produced  so  much  tiredness  of  the  hand  that  one  could 
no-  use  that  organ  for  other  purposes  for  several  days,  or 
even  weeks.  Another  extremely  important  disadvantage  was 
that  blotting  paper  could  not  be  melted,  and  hence  the  finisli- 
j.\\"  °*  .  ®  surface  of  the  model  was  prolonged  and  difficult, 
-lie  third  disadvantage  in  Professor  Thomson’s  suggestion 
was  that  the  resulting  plate  was  not  as  strong  as  was 
necessary  wnen  reconstructing  delicate  membranes,  such 
as  the  amnion.  Wishing  to  improve  the  quality  of  the 
p  ates  used,  a  search  was  begun  for  a  material  possessing 
strength,  toughness,  elasticity,  the  power  of  being  easily 
cut,  and  a  melting  point  as  near  to  that  of  the  wax  used  in 
ure  manufacture  of  the  plate  as  possible.  Many  substances, 
such  as  zinc  foil,  thin  sheet  copper,  calico,  etc.,  were  tried, 
only  to  be  discarded.  In  examining  some  of  the  exquisite 
reproductions  of  original  models  by  Ziegler  of  Freiburg  it 
was  seen  that  he  used  a  substance  which  looked  like  cellu¬ 
loid  to  model  delicate  membranes,  and  hence  it  was  decided 
to  try  thm  sheets  of  celluloid.  The  results  were  even 
bciicr  than  expected.  The  celluloid  plate  (Birmingham 
plate)  could  be  cut  with  ease;  it  tore  with  difficulty,  and 
the  surface  of  the  model  could  be  smoothed  off  with  an 
iron  without  much  effort.  At  present  it  was  proposed  to 
use  these  plates  in  the  anatomical  department  of  this 
university,  but  as  there  was  still  room  for  improvement 
iurther  experiments  would  be  carried  on.  Up  to  the 
present,  however,  no  plate  had  given  better  results  in  the 
lrmiugham  school  tliau  the  one  in  which  sheets  of 
celluloid  had  been  incorporated. 


Mr.  Good  (University  of  Birmingham):  Two  models 
illustrating  the  Production  of  spina  bifida,  prepared  from 
obU  sections  of  an  embryo  ferret  8  mm.  in  length,  every 
alternate  section  being  drawn  when  magnified  50  dia¬ 
meters.  The  existence  of  spina  bifida  had  not  been 
observed  before  the  sections  were  cut.  It  was  suggested 
that  the  models  afforded  support  for  Lebedcff’s  theory  that 
spina  bifida  ivas  associated  with  flexure  of  the  vertebral 
axis  from  some  mechanical  cause. 
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Mr.  Chap  Woodward  (Royal  Orthopaedic  Hospital, 
Birmingham)  demonstrated  a  model  designed  to  show 
that  if  the  nutrient  foramen  of  the  fibula  were  situated 
about  the  junction  of  the  upper  and  middle  thirds  ot  the 
shaft,  then  its  canal  would  take  a  downward  direction, 
even  if  the  lower  epiphysis  of  the  fibula  united  last.  In 
the  course  of  his  observations  he  recorded  the  result  ot  the 
examination  of  1,091  human  fibulae.  In  the  majority  ot 
cases,  namely,  over  72  per  cent.,  the  nutrient  foramen  was 
situated  at  the  position  mentioned  ;  he  therefore  regarded 
this  as  the  normal  situation.  In  4.9  per  cent,  more  than 
one  foramen  existed.  Certain  authors  had  written  as  it 
the  direction  of  the  nutrient  canal  influenced  the  time  ot 
union  of  the  epiphyses,  but  this  was  a  confusion  between 
cause  and  effect.  The  true  cause  of  the  slanting  direction 
of  nutrient  foramina  was  the  fact  that  the  bones  increased 
in  length  at  their  epiphysial  lines,  while  arteries  under¬ 
went  elongation  by  interstitial  growth.  In  most  bones  the 
epiphysis  which  had  joined  last  was  indicated  by  the 
direction  of  the  nutrient  canal,  this  slanting  away  from  it. 
Even  in  the  cases  in  his  series  in  which  the  foramen  was 
abnormally  situated  (23  per  cent.),  the  canal  was  directed 
upwards  in  13.8  per  cent,  and  inwards  in  4.2.  In  all 
probability,  therefore,  the  dates  hitherto  accepted  as  those 
at  which  the  epiphyses  of  the  fibula  united  were  incorrect, 
the  lower  epiphysis  really  uniting  last. 


said  she  was  about  five  months  pregnant  and  was  very 
nervous,  as  she  had  such  a  bad  time  with  her  premature 
confinement  in  1901,  and  her  symptoms  now  seemed  to 
her  the  same  as  she  then  had,  namely,  constant  headache, 
neuralgia,  swelling  of  the  hands  and  feet,  and  cloudy 
urine. 


JKmoranisa : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 


PAGET’S  ECZEMA  OF  THE  NIPPLE. 

A  considerable  number  of  reports  on  the  x-r&y  treatment 
of  this  disease  have  been  published,  but  with  few  success¬ 
ful  results  so  far.  Indeed,  in  Wright's  Medical  Annual  for 
1911,  Dr.  Reginald  Morton  says:  “Paget’s  disease  does  not 
seem  to  be  amenable  in  any  degree  to  a?-ray  treatment.’’ 

The  following  case  of  apparent  cure  seems,  therefore, 
worthy  of  being  placed  on  record  : 

Mrs.  G.,  a  widow,  aged  70,  was  sent  to  me  for  treatment  in 
October,  1910.  Her  left  nipple  was  retracted  and  the  nipple 
and  the  areola  were  excoriated  and  discharged  a  thin  watery 
fluid.  She  complained  of  considerable  pain  in  the  breast. 
The  condition  had  lasted  for  twelve  months,  and  had  been 
treated  with  various  ointments.  Under  and  to  the  left  ot  the 
nipple  there  was  a  definite  localized  tumour,  to  which  the 
nipple  appeared  to  be  bound.  The  patient  refused  operation  on 
account  of  her  age. 

Treatment. — Th e  details  of  the  treatment  are  as  follows  . 
From  October  27th  to  December  29th  nine  applications  of  unfil 
tered  rays,  each  sitting  being  three-quarters  of  a  “  pastille  dose. 
The  nipple  was  now  quite  healed  and  the  tumour  smaller  ;  the 
skin  around  the  nipple  showed  considerable  brown  discolora¬ 
tion  and  was  desquamating  freely.  Eight  more  weekly  sittings 
wm-e  given,  the  rays  being  filtered  through  aluminium  and 
increased  to  a  full  “  pastille  dose.”  The  tumour  gradually 
diminished  in  size  and  could  now  no  longer  be  felt.  All  pain 
had  also  gone.  A  few  more  applications  were  made  at  fortnightly 
intervals. 

Result.— At  the  present  time  no  difference  can  be  seen  or  felt 
between  the  two  breasts,  except  that  the  nipple  of  the  afiected 
one  is  slightly  smaller  than  the  other. 

No  microscopical  examination  was  made  in  this  case, 
but  other  medical  men  who  saw  the  case  agreed  that, 
clinically,  the  case  was  a  typical  instance  of  Paget’s 
disease. 

I  think  the  favourable  result  was  due  to  the  size  and 
frequency  of  the  doses  and  to  the  use  of  a  filter  as  soon  as 
slight  dermatitis  supervened,  for  this  enabled  the  treat¬ 
ment  to  be  continued  with  even  increased  doses. 

Norman  E.  Aldridge,  M.B., 

Honorary  Physician  in  charge  of  Electro-therapeutical  Depart¬ 
ment,  Royal  South  Hants  and  Southampton  Hospital ; 
Medical  Officer  to  X-Ray  Department,  Royal  County 


Condition  on  Examination. — I  found  she  was  five  months 
pregnant.  Her  mouth  was  full  of  septic  stumps ;  with  the 
exception  of  a  haemic  murmur  over  the  cardiac  pulmonary 
region  and  a  feeble  slow  action,  nothing  more  was  found,  ^ine 
urine  showed  a  specific  gravity  of  1010,  and  was  very  alkaline  ; 
no  albumen.  A  deposit  settled  in  the  centre  of  the  glass 
resembling  fine  cotton-wool,  afterwards  rising  to  the  surface, 

and  finally  settling  to  the  bottom— kiestin. 

I  wrote  to  her  late  medical  man,  Dr.  C.  V .  Crosby,  of  Leicester, 
who  was  good  enough  to  give  me  the  following  facts. 

“  She  was  a  pale,  thin,  unhealthy-looking  girl,  with  bad  teeth 
and  a  septic  condition  of  the  gums.  Labour  was  normal,  and  as 
far  as  I  can  remember,  it  was  several  days  after  her  confine¬ 
ment  that  I  was  called  to  her  in  fits.  Her  symptoms  were  very 
severe,  and  I  gave  chloroform  for  several  hours  to  control  them, 
later  hypodermic  of  morphine.  The  urine  contained  a  large 
amount  of  albumen,  which  cleared  up  entirely  alter  a  few 
weeks.  She  was  extremely  ill,  and  very  weak  lor  some  time 

afterwards.”  .  - 

Treatment  and  Progress.— Quinine,  iron,  mix  vomica,  and  digi¬ 
talis  were  given  three  times  a  day,  after  meals.  The  heart  s  action 
improved.  The  ascites  of  the  hands  and  feet  quickly  diminished, 
and  after  a  month  was  quite  gone.  This  medicine  was  con¬ 
tinued  until  the  beginning  of  July.  The  patient  then,  feehn0 
so  well,  left  it  off.  Within  a  week  the  headache,  and  ascites 
in  the  hands  and  feet  returned,  rendering  it  very  difficult  for 
her  to  get  about ;  this  cleared  up  on  her  resuming  her  medi¬ 
cine.  The  urine  was  repeatedly  examined  tor  albumen,  wiin 
no  results, the  amount  of  kiestin  keeping  the  same. 

Result. — On  August  3rd,  1910,  she  was  confined,  labour  being 
quick  and  quite  normal.  There  were  no  symptoms  ot  any 
convulsions  following,  and  she  was  able  to  resume  her  usual 
duties  at  the  end  of  a  month. 
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THE  PRESENCE  OF  KIESTIN  IN  URINE  DURING 

PREGNANCY. 

The  patient  in  the  following  case,  a  woman  aged  34, 
consulted  me  on  April  10th,  1910.  She  was  a  spare, 
delicate-looking,  fair  woman,  whose  history  was  as  follows : 
She  had  one  girl  being  then  aged  13,  one  boy  then  aged  11 ; 
one  miscarriage  at  five  months  in  October,  1900,  and  one 
premature  birth  at  seven  months,  November,  1901.  She 


Bemarles. — The  old  proverb,  I  think,  may  be  quoted  m 
this  case:  “To  be  forewarned  is  to  be  forearmed.”  The 
advantage  of  seeing  the  case  early  and  following  it  through 
was  great.  The  cardiac  tonic,  I  think,  assisted  m  keeping 
up  the  tone  of  the  heart’s  action,  and  enabled  the  patient 
to  weather  the  storm.  Her  child  weighed  91  lb.,  while  her 
other  two  living  children  had  been  delicate  and  small. 

J.  McOscar,  L.R.C.P.Lond.,  M.R.C.S.Eng. 

Buxton. 


FATAL  HAEMATEMESIS  FOLLOWING  OPERATION 
FOR  APPENDICITIS. 

Miss  S.  had  had  three  attacks  of  subacute  _  appendicitis, 
the  temperature  rising  to  101°  F.  at  the  highest  on  one 
occasion.  The  attacks  occurred  at  intervals  of  three 
months.  She  was  under  the  care  of  my  colleague,  Dr. 
Walters,  who  asked  me  to  see  her  with  a  view  to  opera¬ 
tion.  She  had  a  very  tender  spot  over  the  appendix  at 
McBurney’s  point,  and  there  was  a  feeling  of  thickening 
and  resistance.  Nothing  abnormal  could  be  felt  by  the 
rectum  except  some  possible  thickening.  The  appendix 
could  not  be  felt.  There  was  a  history  of  gastric  trouble 
two  years  ago,  but  as  the  description  is  vague  nothing 

could  be  gathered  from  it.  .  .  . 

On  January  15th,  1911,  I  removed  a  long,  irritable 
appendix  with  an  exceptionally  long  mesentery ;  it  dipped 
down  behind  the  caecum  towards  the  pelvic  brim;  no 
difficulty  was  experienced  in  its  removal,  and  the  opera¬ 
tion  was  completed  with  invagination  of  the  stump  by 
purse-string  suture,  and  the  abdomen  closed  in  layers ;  the 
incision  was  made  over  the  outer  border  of  the  rectus. 
The  operation  was  completed  and  the  patient  removed  to 
bed  in  thirty-five  minutes.  Some  delay  was  caused  at 

first  by  troublesome  bleeding  from  the  superficial  vessels 

above  the  muscle.  The  patient  took  the  anaesthetic  wed. 

There  was  no  sickness  for  twelve  hours  ;  then  she  com¬ 
plained  of  difficulty  of  breathing  and  faintness ;  the  pulse 
was  100  and  the  temperature  was  99°  F.  She  was  sick 
once  or  twice,  but  only  brought  up  some  frothy  mucus. 
She  was  given  strychnine  and  digitalin  hypodermically  ^ 
the  pulse  improved,  breathing  became  easier.  About  six 
hours  later  she  vomited  about  half  a  pint  of  blood  and  some 
clots;  the  pulse  was  120,  the  respirations  30;  she  was 
feeling  very  faint,  and  was  wandering;  the  abdomen  was 
quite  flat,  and  there  was  no  pain.  She  was  given  adrenalin, 
ice,  and  strychnine ;  the  limbs  were  bandaged  and  the  too 
of  the  bed  raised.  No  action  of  the  bowels  occurred  ;  the 
patient  became  very  collapsed,  and  continued;  to  vomit 
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small  quantities  of  dark  blood.  Her  condition  was  too 
lerious  for  any  abdominal  operation  to  tie  the  bleeding 
-esscl  to  bo  entertained.  She  became  gradually  weaker 

Ivithout  recovering  consciousness,  and  died  on  the  night  of 
tan  nary  17th,  fifty-six  hours  after  operation. 

Presumably  she  had  an  old  gastric  ulcer,  which  for  some 
•eason  started  to  bleed.  The  sickness  was  hardly  to  he 
attributed  to  tho  anaesthetic,  as  it  did  not  come  on  for 
welve  hours,  and  must  have  been  due  to  some  reflex 
listurbance  of  the  circulation  in  the  stomach.  It  would 
lave  been  impossible  to  attempt  any  further  operative 
)rocedures  as  her  condition  did  not  admit  of  it,  and  our 
'fforts  were  directed  to  keeping  her  pulse  going.  There 
vas  presumably  no  perforation,  as  the  abdomen  at  the  time 
if  death  was  quite  flat,  though,  of  course,  this  might  have 
iccurred.  The  appendix  was  very  much  inflamed,  and 
nside  there  was  an  ulcer  on  the  verge  of  perforating, 
nd  a  haemorrhagic  condition  of  the  whole  lining  mem- 
irane.  Mr.  Jonathan  Hutchinson  attributes  such  gastric 
laemorrhage  to  “sepsis,”  but  I  cannot  think  that  this 
ras  a  factor  here.  There  were  some  omental  adhesions 
o  the  ascending  colon,  but  with  that  exception  the  perito- 
oneal  cavity  was  normal.  The  case  is  of  interest  in  the 
ight  of  Mr.  Hutchinson’s  paper. 

Bovey  Tracey.  H.  G00DWYN,  F.R.C.S.Edin. 
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IEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


LONDON  TEMPERANCE  HOSPITAL. 

ENAL  CALCULUS  ;  DIAGNOSIS  CONFIRMED  BY  “x”  RAYS  ;  STONE 
LOCALIZED  BY  NEEDLE  ;  NEPIIRO -LITHOTOMY  ;  RECOVERY. 

Under  the  care  of  Sir  William  J.  Collins,  M.S.,  M.D., 
B.Sc.Lond.,  F.R.C.S.Eng.,  Senior  Surgeon  to 
the  Hospital.) 

Tlliam  W.,  aged  67,  a  decorator,  was  admitted  into  tho 
ondon  Temperance  Hospital  on  July  17tli,  1911,  com- 
laining  that  he  had  had  frequency  of  micturition  for 
weral  years,  and  two  years  ago  passed  “gravel”  and 
ime  blood.  For  the  last  month  he  had  had"  pain  in  the 
ght  loin,  shooting  to  the  pubes  and  penis.  During  the 
ay  ho  micturated  every  one  or  two  hours,  and  at  night 
vo  or  three  times.  He  located  the  pain,  which  he  spoke 
:  as  “  agony,”  in  the  right  ilio-costal  space.  Urine :  specific 
cavity  1010,  acid,  no  albumen,  blood,  pus,  or  sugar.  Urea 
2.2  per  cent.  He  was  a  spare,  gaunt  man,  weight 
st.  41b.,  life  abstainer.  A  radiogram  indicated  a  stone, 
ot  more  than  f  in.  in  longest  diameter,  in  the  right  kidney! 
ie  edges  of  the  outline  were  blurred  by  respiratory  move- 
iients.  Bladder  sounding  was  negative. 

On  July  20th,  under  chloroform,  Sir  William  Collins 
lade  an  oblique  incision  4  in.  long  in  the  right  ilio-costal 
iace  and  exposed  the  kidney,  which  he  brought  as  far  as 
Jossible  into  the  wound.  With  a  knitting-needle  Sir 
>  iliiam  made  two  punctures,  the  second  striking  the 
ione  in  the  lower  part  of  the  kidney.  He  then  incised 
ie  cortex  for  an  inch,  and,  inserting  the  left  index  finger, 
realized  a  stone  in  the  lower  part  of  the  renal  pelvis,  then 
ith  forceps  introduced  along  the  guiding  finger  extracted 
wdth  little  difficulty.  It  showed  no  evidence  of  brancli- 
ig,  and  appeared  to  be  single  and  intact ;  the  finger  could 
ctect  no  more.  Rather  free  haemorrhage  followed  for  a 
nnute  or  two,  but  yielded  to  temporary  gauze  plugging, 
large  tube  was  inserted  down  to  the  kidney  and  gauze 
e  ked  around  it.  The  ends  of  the  incision  were  closed 
nh  both  muscular  and  skin  sutures. 

Recovery  was  uninterrupted;  there  was  no  pain  after  the 
rst  twenty-four  hours,  and  no  blood  in  urine  after  the 
xth  day.  The  temperature  never  rose  above  100°  F., 
ud  the  wound  healed  by  the  twelfth  day.  He  was 
ischarged  on  the  fourteenth  day. 

The  stone  was  nut-brown,  the  size  of  a  boy’s  marble, 

' 1  lC1’  nodulated,  and  with  a  small  incrustation  of 

uosphates. 
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THE  AUTOINOCULATION  OF  CONSUMPTIVES. 
The  clinical  study  of  consumption  has  afforded  material 
for  endless  discussion  and  controversy,  much  of  it  mere 
repetition  of  well-worn  ideas.  It  is  refreshing  to  turn  to  a 
work  on  the  subject  which  offers  some  new  ground  for 
thought,  based  as  it  is  on  observation  and  practical  ex¬ 
perience,  and  baeked  up  by  results  which  speak  for  them¬ 
selves.  Dr.  Marcus  Paterson,  the  Medical  Superinten¬ 
dent  of  the  Frimley  Sanatorium,  has  enjoyed  unique 
opportunities  for  putting  to  the  test  tho  views  that  he 
holds  with  regard  to  the  clinical  phenomena  presented  by 
cases  of  tuberculous  disease  of  the  lungs,  and  he  has  pub¬ 
lished  the  results  of  his  experience  in  a  handsome  volume 
which  will  command  attention,  in  the  first  instance, 
for  the  liberal  manner  in  which  it  is  printed  and 
illustrated,  and,  in  the  second  place,  for  the  amount 
of  original  work  that  it  contains.1  He  approaches 
his  subject  from  a  purely  clinical  standpoint,  and 
regards  tuberculous  disease  in  the  same  light  as 
diphtheria  or  other  infective  complaints  as  bemg  due  to 
accidental  inoculation  of  a  microbe  which  sets  up  local 
changes  at  its  point  of  election  and  a  general  systemic 
poison  which  is  the  real  trouble  that  has  to  be  combated 
by  the  physician. 

Hence  he  looks  first  for  evidence  of  the  general  poisoning, 
and  if  it  be  only  slight  he  disregards  the  local  signs,  even 
if  they  be  considerable.  In  like  manner  he  pays  the 
closest  attention  to  the  general  symptoms  in  cases  where 
the  evidence  of  local  disease  is  hardly  manifest,  believing 
them  to  be  due  to  excessive  inoculation  from  a  small 
focus.  The  local  mischief  in  the  lungs  is  to  be  regarded 
as  a  suppurating  ulcer,  liable  to  variations  in  amount  of 
discharge,  and  at  all  times  tending  to  heal  under  favourable 
conditions.  The  general  symptoms,  such  as  fever,  lassi¬ 
tude,  headache,  etc.,  are  the  results  of  autoinoculation 
from  the  local  focus  and  treatment  must  be  directed  toward 
its  control  and  towards  the  increase  of  the  resistance 
capacity  of  the  patient.  The  control  of  this  autoinoculation 
is,  in  the  main,  the  problem  which  Dr.  Paterson  has  been 
studying  during  the  last  few  years.  Like  other  observers 
he  has  found  that  absolute  rest,  mental  and  bodily,  will 
often  suffice  to  suppress  the  evidence  of  general  poisoning, 
and  that  the  more  rigidly  the  rules  of  rest  are  observed 
the  more  rapidly  does  such  evidence  subside.  Movement 
or  excitement  will  often  produce  headache  and  rise  of 
temperature,  which  tell  of  a  systemic  poisoning.  These 
facts  are  well  known,  but  it  lias  not  been  so  well  recog¬ 
nized  that  this  fresh  autoinoculation  may  be  followed 
by  a  period  of  lessened  susceptibility,  and  that  further 
movements  may  be  sometimes  undertaken  without 
giving  rise  to  further  poisoning.  Close  comparison  of  tho 
behaviour  of  the  opsonic  index  with  the  course  of  tho 
general  symptoms  has  been  found  to  give  such  corrobora¬ 
tive  evidence  that  its  use  has  been  dispensed  with  and  tho 
patients’  symptoms  have  alone  been  relied  upon  to  provide 
the  required  indications  as  to  the  use  of  graduated  move¬ 
ments.  To  hold  the  balance  between  the  phenomena  of  in¬ 
toxication  and  the  immunizing  responses  is  thus  the  main 
object  to  be  pursued  in  prescribing  rest  and  exercise  to 
overcome  the  activity  of  the  disease. 

Acting  upon  this  theory  of  suppression  of  tho  tuber¬ 
culous  poison  by  means  of  graduated  autoinfection,  Dr. 
Paterson  makes  use  in  the  first  place  of  walking  exercise, 
and  follows  it  up  with  gentle  manual  labour  with  intervals 
of  absolute  rest  whenever  it  becomes  obvious  that  an  auto¬ 
inoculation  has  taken  place,  and  he  maintains  that  after 
each  such  set-back  the  powers  of  resistance  are  increased. 
The  immediate  effects  of  this  line  of  treatment,  he  tells  us, 
are  eminently  satisfactory  in  early  cases  and  an  amount  of 
work  is  annually  performed  by  his  patients  at  Frimley 
which  would  appear  to  have  materially  benefited  tho 
immediate  surroundings  of  the  sanatorium  as  well  as  its 
inmates,  very  large  improvements  having  been  undertaken 
and  carried  to  a  successful  conclusion  bjr  consumptive 
patients  of  both  sexes  who  have  taken  an  interest  in  tho 
work  for  the  work’s  sake  as  well  as  for  their  own. 


1  Autoinoculation  in  Pulmonary  Tuberculosis.  By  Marcus  I  iiteihoi', 
M.B.,  B.S.,  Medical  Superintendent  of  Brompton  Hospital  banatonu  . 
Frimley.  London  :  James  Nisbot  and  Co.,  Ltd.  1911.  Ulcd.  ,  . 

pp.  242 ;  charts  and  illustrations  58.  Pries  21s.  net  J 
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Of  tlie  practical  outcome  it  may  be  said  that  the  figures 
are  satisfactory  and  that  a  fair  proportion  of  patients 
treated  during  the  last  three  years  are  still  able  to  work, 
but  it  must  be  obvious  that  if  such  a  system  is  to  be 
carried  out  strictly  a  vast  amount  of  personal  supervision 
is  absolutely  necessary.  Physical  exercise  is  governed  by 
temperament.  One  patient  will  use  his  spade  energeti¬ 
cally,  while  another  will  merely  make  a  pretence  of  work, 
and  only  close  watching  can  enable  the  physician  to 
moderate  the  one  and  stimulate  the  other.  The  drilling  of 
small  bodies  of  patients  under  a  well -instructed  nurse 
can  do  a  great  deal  towards  the  approximate  regulation  of 
labour. 

The  use  of  tuberculin  does  not  appear  to  have  found 
favour  at  Frimley,  but  it  is  not  improbable  that  the  addi¬ 
tion  of  the  artificial  to  the  natural  means  of  inoculation 
might  hasten  the  process  of  immunization  if  it  were  fully 
tried. 

Dr.  Paterson’s  book  contains  a  vast  amount  of  useful 
information  as  to  the  economic  management  of  a  sana¬ 
torium,  and  records  a  great  deal  of  valuable  experience 
apart  from  the  main  text  of  his  argument. 

As  a  guide  to  those  who  are  responsible  for  the  conduct 
of  sanatoriums  throughout  the  country  the  book  will 
prove  most  useful,  but  it  has  yet  to  be  proved  that  the 
results  obtained  by  graduated  labour  are  superior  in  the 
long  run  to  those  achieved  by  simple  hygiene  associated 
with  the  judicious  use  of  artificial  immunization.  The 
weak  point,  as  it  appears  to  us,  of  the  method  of  natural 
immunization  is  the  fact  that  it  deals  only  with  the 
periodical  discharge  of  poison  from  the  local  focus  and  has 
no  direct  effect  upon  that  focus  itself,  whereas  the  reports 
furnished  by  those  who  have  made  systematic  use  of 
artificial  means  go  to  prove  that  the  activity  of  the  focus 
may  be  thereby  suppressed  out  of  recognition,  if  not 
annihilated.  The  disease  cannot  be  regarded  as  arrested 
if  bacilli  are  still  present  in  the  sputum,  although  the 
patient  may  present  no  evidence  of  illness,  but,  as 
Dr.  Paterson  clearly  shows,  such  patients  may  retain 
apparent  immunity  for  long  periods. 

The  theory  of  autoinoculation,  however,  is  useful  as  a 
working  hypothesis,  and  opens  up  a  wider  view  of  the 
disease  as  a  whole  than  has  hitherto  been  recognized. 


LARYNGOLOGY  AND  RHINOLOGY. 

The  Atlas  of  Radiography  of  the  Mastoid  Region  and  of 
the  Nasal  Accessory  Sinuses 2  by  Dr.  Joseph  C.  Beck  is 
remarkably  well  constructed,  and  will  be  found  of  the 
utmost  help  to  those  otologists  and  rhino logists  who  have 
to  interpret  radiographic  pictures  of  their  cases.  The 
sequence  followed  is  extremely  logical,  the  first  stage  being 
the  description  in  the  shortest  and  clearest  form  of  the 
three  typical  positions  of  the  head  for  the  radiography  of 
the  nasal  sinuses  and  of  the  mastoid  processes.  These  are 
the  postero-anterior,  the  lateral,  and  the  mastoid.  The 
last  is  attained  by  causing  the  patient  to  lie  on  the 
abdomen,  with  the  opposite  side  of  the  face  and  head 
resting  on  a  plane  elevated  at  an  angle  of  25  degrees  from 
the  table,  the  ring  of  the  compression  cylinder  resting  upon 
the  uppermost  parietal  bone  but  parallel  with  the  table 
(not  the  head  rest).  Views  are  given  of  the  appearances 
seen  in  the  normal  dried  skull,  then  in  the  normal  living 
head,  and  lastly  in  the  disease.  These  are  all  explained 
by  means  of  key-plans,  in  which  certain  landmarks  are 
emphasized,  such  as  the  horizontal  plate  of  the  frontal 
bone,  the  lower  margin  of  the  occipital  bone,  and  the 
glenoid  fossa.  The  radiograms  of  the  nasal  sinuses  com¬ 
pare  well  with  any  we  have  seen,  and  those  of  the  mastoid 
region  surpass  any  we  have  met  with.  Numerous  points 
in  the  photographic  technique  are  detailed,  and  the  direc¬ 
tions  for  the  taking  of  stereoscopic  views  are  particularly 
clear.  The  only  improvement  we  could  suggest  in  this 
valuable  atlas  is  that  the  stereoscopic  views  might  have 
been  given  in  more  instances.  No  more  instructive  course 
could  be  recommended  to  a  student  than  to  exercise  him¬ 
self  in  the  identification  of  the  parts  shown  in  these 
radiograms,  checking  his  interpretation  by  the  key-plans 
accompanying  them. 


2  Photographic  Atlas  of  Radiograliy  of  the  Mastoid  Region  and  of 
the  Nasal  Accessory  Sinuses.  13y  Joseph  0.  Beck.JM.D.  1911.  St.  Louis : 
The  Laryngoscopic  Company. 


The  name  of  Professor  Rosenberg  is  a  guarantee  of  tlu 
practical  value  as  well  as  the  high  academic  standard  oi ; 
his  work  on  the  pathology  and  treatment  of  diseases  ol 
the  pharynx.3 4  It  consists  of  a  short  general  part  and  ar 
elaborate  special  part,  the  former  so  well  designed  as 
to  diminish  the  need  for  much  repetition  in  the  latter 
We  note  in  it  a  specially  good  description  of  the  hypo- 
pharynx.  and  the  so-called  mouth  of  the  oesophagus,  whicL 
is  the  subject  of  an  excellent  illustration.  The  section  or 
general  symptomatology  contains  many  valuable  hints 
notably  in  reference  to  the  paraesthesiae  of  the  pharynx, 
and  to  the  disturbances  incident  to  thickening  of  the 
lateral  bands.  The  special  part  contains  methodical  de¬ 
scriptions  of  the  diseases  of  the  various  structures,  well 
sifted  in  the  light  of  the  author’s  ripe,  practical  experience, 
so  that  all  that  is  irrelevant  is  eliminated  and  the  accounts 
condensed  into  reasonable  bulk.  The  chapters  on  the 
disease  of  the  pharynx  occurring  in  dermatoses  and  in 
infectious  diseases  is  particularly  good,  but  we  miss  tlie 
name  of  Koplik  in  the  description  of  the  exanthem  oi 
measles  (p.  104).  Tuberculosis  of  the  pharynx  is  well 
pictured  in  words,  and  so  also  is  lupus,  to  which  a  separate 
chapter  is  devoted  on  account  of  the  difference  in  the 
clinical  characters,  objective  and  subjective,  although  both 
are  caused  by  the  tubercle  bacillus.  No  reference  tc 
tuberculin  is  made  in  connexion  with  lupus  (in  which  it 
is  valuable),  and  it  is  stated  to  be  only  rarely  of  use  in 
pharyngeal  tuberculosis  (p.  119).  The  neuroses  of  the 
pharynx  receive  careful  study.  We  miss  the  recom¬ 
mendation  of  mentholized  olive-oil  applications  in  paraes- 
thesino  of  the  pharynx,  on  which  French  writers  lay  such 
stress,  and  which  Rosenberg  has  advocated  so  vigorously 
in  tuberculosis  of  the  larynx.  This  judicially  written  wort! 
will  be  found  a  trustworthy  guide  in  regard  to  diseases! 
of  the  pharynx. 

The  third  edition  of  Dr.  Ballenger’s  work  on  Disease sf 
of  the  Nose,  Throat,  and  Ear 4  is  divided  into  four  parts, 
dealing  respectively  with  the  nose,  pharynx,  larynx,  and 
the  ear.  It  presents  many  excellent  features,  chief! 
amongst  which  are  some  striking  illustrations  of  the 
various  operative  procedures  described.  It-  is  a  useful 
book  for  the  general  practitioner,  and  in  many  instances! 
for  the  specialist,  as  it  so  clearly  portrays  special  opera-  j 
tions,  many  of  which  are  modified  and  some  of  which  have; 
been  devised  by  the  author  himself,  who,  it  must  be 
acknowledged,  is  most  fertile  in  this  respect.  In  the 
section  dealing  with  the  tonsils  and  their  surgery,  the! 
variety  of  operative  procedures  described  is  great,  yet  the 
old  idea  of  the  anatomy  of  the  supratonsillar  fossa,  and! 
which  is  even  schematically  illustrated  by  the  author,  is 
adhered  to,  and  no  mention  made  of  the  later  researches! 
of  tlett  and  Neil  Hardy,  who  have  shown  that  this  fossa! 
is  really  within  the  capsule,  and  not  external  to  it.  The! 
indications  given  for  the  removal  of  adenoids  are  good,  and 
the  diagrams  of  the  different  varieties  of  the  post-nasal] 
space  are  excellent,  but  no  reference  is  made  to  a  frequent, 
condition  of  excessive  prominence  on  the  pharynx  of  the 
body  of  the  axis  vertebra,  which  is  a  frequent  cause  of 
their  incomplete  removal.  Ethyl  chloride  as  an  anaes¬ 
thetic  is  not  mentioned,  and  the  technique  of  the  operation 
is  inadequately  described.  Some  subjects,  due,  perhaps, 
to  tlie  increased  prominence  given  to  others,  are  unduly 
compressed,  as,  for  example,  syphilis  of  the  larynx,  which 
only  occupies  one  page.  Tuberculosis  in  its  relationship 
to  the  mastoid  and  the  middle  ear  is  somewhat  scantily 
treated.  The  surgery  of  the  nasal  accessory  sinuses  is 
fully  treated  and  excellently  illustrated,  several  of  ■the 
author’s  methods  are  described,  and  the  p ros  and  cons 
discussed.  The  illustrations  are  good  and  useful ;  the 
aid  they  give  in  elucidating  the  operative  procedure:’ 
described  will  be  much  appreciated.  The  Canfield  - 
Ballenger  operation  on  the  maxillary  antrum  is  thus 
clearly  shown,  so  also  is  the  Caldwell-Luc  method. 
Chapter  X,  which  deals  with  “  general  considerations  in 
reference  to  sinuses,”  treats  adequately  the  relationship, 
of  the  various  sinuses  to  each  other,  the  rationale  of  treat¬ 
ment,  and  the  causes  of  their  various  inflammatory 

3  Pathologic  und  Thcrapie  dcr  Rachenlcranlcheiten.  By  Professoi 

Albert  Rosenberg  of  Berlin.  Vienna  and  Leipzig :  Alfred  Holder.  19H- 
(Royal  8vo,  pp.  164 ;  illustrations  50.  M.  4.20.)  ,  ; 

4  Diseases  of  the  Nose,  Throat ,  and  Ear ;  Medical  and  Surgical 
By  W.  L.  Ballenger,  M.D.  Third  edition.  London:  Henry  Kimpton 
1911.  (Sup.  roy,8vo,.pp.  983  ;  figs.  506;  pis.  22.  Brice28s.  net.) 
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flections.  Their  treatment  is  also  thoroughly  discussed, 
die  portion  devoted  to  submucous  resection  of  the  septum 
3  valuable,  the  illustrations  being  many  and  good.  The 
abject  of  nystagmus  is  dealt  with  thoroughly,  and  the 
ccount  of  the  methods  for  its  detection  and  its  signifi- 
ance  arc  up  to  date.  The  book  is  excellent,  ancf  the 
efects  which  have  been  mentioned  scarcely  do  more  than 
'ring  out  the  many  excellencies  possessed  by  the  work. 


DISEASES  OF  THE  URINARY  ORGANS. 
n  the  last  year  or  so  we  have  had  opportunity  of  review- 
ng  books  on  urinary  surgery  written  by  Watson  and 
■unningham  from  America,  by  Albarran  and  by  Legueu 
i'om  France,  and  numerous  cystoscopic  atlases  from 
lermany.  Rut  all  these  were  for  the  specialist,  big  mono- 
raphs  that  went  deeply  into  the  subject.  Such  also  is 
;ir  Henry  Morris’s  classic  book  on  the  kidneys.  It  has 
ieen  left  for  Mr.  Bruoe  Clarke  to  write,  in  his  Handbook 
/the  Surgery  of  the  Kidneys,5  a  good  short  account  of 
his  branch.  Wo  can  strongly  recommend  this  book 
0  all  general .  practitioners  and  men  reading  for  their 
inal  examination.  Surgery  has  advanced  so  rapidly  of 
ite  that  the  specialized  specialist  has  become  a.  necessity, 
m  ei  il,  too,  some  people  think,  hut  still  a  necessary  evil, 
be  ordinary  man  cannot  know  all  medicine  in  these 
ays  as  he  could  a  century  ago.  The  specialist  has,  liow- 
ver,  his  disadvantages,  and  tends  to  put  all  the  ills  of 
lan  down  to  some  lesion  of  his  particular  part  of  the 
ody.  It  has  become  therefore  increasingly  necessary 
hat  the  general  practitioner  and  general  surgeon  should 
cquire  a  critical  habit  in  order  that  he  may  be  prepared 
3  stay  the  hand  of  the  specialist  or  to  put  his  case 
atirely  in  his  care  under  different  conditions.  Judged 
•om  such  a  point  of  view,  this  work  will  "be 
>und  most  valuable.  The  first  chapter  tells  us 
aough  of  the  abnormal  anatomy  of  the  kidneys  to 
npress  us  with  the  importance  of  determining  the 
motion  of  each  side  separately,  which  is  mentioned  in 
ic  next  chapter  on  the  methods  of  examination.  The 
ext  briefly  reviews  the  operations  on  the  kidney,  and 
om  that  we  pass  on  to  the  injuries  of  this  organ.  The 
maining  six  chapters  deal  with  surgical  diseases.  Where 
1  is  good  it  is  hard  to  pick  out  one  special  part,  but  we 
fay  particularly  mention  the  chapter  on  mobility  of  the 
idney.  _  In  this  disorder  the  course  between  sewing  up 
jiany  kidneys  that  do  not  need  it  and  leaving  others  that 
>  is  a  hard  one  to  steer;  and  Mr.  Bruce  Clarke’s 
ammary  will  be  found  of  value.  We  notice  that  he 
mentions  the  possibility  of  a  kidney  with  a  complete 
|  esonephrosis,  but  has  not  instanced  a  case  of  it.  This 
a  pity,  because  the  French  surgeons  say  they  have  never 
:en  this  lesion,  and  seem  to  suggest  that  it  is  a  fiction  of 
pe  Englishman’s  making.  In  the  rest  of  his  book  Mr. 
ruce  Clarke  has  based  his  description  on  his  personal 
iperience,  and  has  illustrated  it  by  cases  of  his  own, 
hich  make  excellent  reading,  and  by  pictures  of  speci- 
ens  from  the  museum  of  St.  Bartholomew’s  Hospital, 
astly,  we  may  pay  a  compliment  to  the  style  in  which 
ic  book  is  written ;  we  read  so  many  books  on  medicine 
hich  contain  excellent  material  but  in  which  the  English 
so  slipshod  that  their  perusal  becomes  a  work  of  labour, 
he  clear  language  of  this  book  comes  as  a  relief  and 
akes  it  a  pleasure  to  read. 


in  a  recent  addition  to  his  many  contributions  on 
‘nary  diseases,6  Professor  Posner  has  arranged  a  course 
lectures  so  as  to  form  a  fairly  comprehensive  treatise  on 
'0  branch  of  surgical  work  to  which  foreign  specialists 
ivo  given  the  title  of  urology.  After  a  brief  introduction 
1  the  general  principles  of  this  subject,  the  author  taking 
practical  standpoint,  and  guided  for  the  most  part  by  his 
\n  wi<3e  experience,  deals  in  turn  with  diseases  of  the 
mary  passages,  the  prostate,  and  the  kidney.  His  aim 
ls  been  to  make  both  the  student  and  the  busy  practi- 
mer  well  acquainted  with  the  present  state  of  urinary 
lci  renal  surgery,  and  to  describe  the  new  methods  of 
a  gnosis  and  treatment  by  which  so  much  has  lately  been 


UisS  Surgery  of  the  Kidneys.  By  W.  Bruce  Clarke 

'mghton  Frowdo  aud  Messrs.  Hodder  air 

1  late*1  and' ^x^??d  Medical  PubHcations.  1911.  (Pp.  199,  wit) 
b; ftnd  50  illustrations  in  the  text.  10s.  6d.) 

<y,f,iV-lnnCn  uber  Harnhranlcheiten.  By  Dr.  C.  Posner  Berlin 
•  Sust  Hirschwald.  1911.  (Med.  8vo.  pp.  355.  M.9J 


done  to  enlarge  and  perfect  this  department  of  practical 
work.  The  teaching  throughout  the  book  is  very 
practical,  and  comes  from  one  who  is  an  unquestioned 
authority  on  most  points  of  his  subject.  It  can  hardly  be 
regarded,  we  think,  as  a  suitable  work  for  the  student.  It 
is  not  a  systematic  treatise,  and  presents,  perhaps,  too 
much  of  the  personal  element  for  that  purpose,  and  the 
absence  of  illustrations  is  certainly  a  disadvantage.  By  the 
active  practitioner,  on  the  other  hand,  it  will  be  found 
a  welcome  and  very  useful  source  of  information  and 
suggestion,  and  a  reliable  guide  amid  the  many  diagnostic 
and  therapeutical  difficulties  so  likely  to  be  met  with  in 
cases  of  urinary  disease. 

The  fourth  edition  of  Enlargement  of  the  Prostate 7 8  by  C. 
W.  Mansell  Moullin,  has  been  somewhat  shortened  and 
simplified  by  the  exclusion  of  matters  of  passing  interest. 
The  space  thus  gained  has  permitted  the  use  of  larger 
and  better  type.  Otherwise  the  general  plan  of  the  book 
remains  as  before.  The  author  still  maintains  that  the 
practical  sphincter  of  the  bladder  is  the  so-called  external 
sphincter,  and  that  the  prostatic  urethra  is  patent  in  full 
distension  of  the  bladder.  The  cause  of  the  enlargement 
of  the  prostate  is  to  be  looked  for  in  an  influence  of  the 
testes..  The  nature  of  the  enlargement  is  spoken  of  as 
not  being  inflammatory,  nor  a  tumour  formation,  but  a 
general  fibro- adenomatous  change  or  a  fibroid  degenera¬ 
tion  somewhat  comparable  to  the  involution  changes  in 
the  female  breast.  Several  pages  are  given  to  the 
discussion  of  carcinoma.  This  has  been  met  with 
by  the  author  in  25  per  cent,  of  his  cases.  The 
disease  starts  after  45  years  of  age,  and  the  symptoms 
may  endure  for  as  long  as  twenty  years.  It  is  usually  of 
the  hard,  seldom  of  the  soft  variety,  and  may  be  widely 
disseminated  in  the  body  before  attracting  much  local 
attention.  This  corresponds  with  the  reviewer’s  experi¬ 
ence,  as  does  the  statement  that  haemorrhage  is  not  an 
early  symptom.  Constant  deep  pain  and  a  rapid  develop¬ 
ment  of  the  symptoms  when  once  they  have  started  is 
said  to  distinguish  malignant  from  simple  enlargement. 
Suprapubic  prostatectomy  is  advised  for  vesical  growths, 
perineal  for  extra  vesical  enlargements,  while  Bottini’s 
operation  may  be  useful  in  early  cases  as  a  temporary 
measure.  It  is  refreshing  to  see  it  stated  that  “  no  opera¬ 
tion  on  the  prostate  is  a  light  one.”  A  5  per  cent,  mortality 
is  to  be  expected  when  the  viscera  are  sound.  We  wonder 
if  any  one  has  calculated  the  mortality  from  all  the 
London  hospitals. 


FLOUR  AND  BREAD. 

Messrs.  W.  and  W.  C.  Jago’s  Technology  of  Bread-making9 
is  a  revised  and  enlarged  form  of  the  senior  author’s 
Science  and  Art  of  Bread-making,  published  in  1895. 
The  work  is  a  comprehensive  one,  designed  primarily 
for  the  scientific  miller  and  baker,  but  also  intended  to 
provide  the  dietician  and  the  chemist  with  full  information 
in  regard  to  bread.  While  much  of  the  matter  is  a  revised 
reprint  of  the  earlier  work,  several  new  chapters  have 
been  added,  and  these  include  those  portions  of  the 
subject  which  are  of  most  importance  to  persons  whose 
interest  in  it  is  not  that  of  bakers,  as,  for  example,  the 
chapters  on  the  bleaching  of  flour,  on  wheat,  flour, 
and  bread  “improvers,”  and  on  the  nutritive  value  and 
digestibility  of  bread.  The  authors  do  not  regard 
the  bleaching  of  flour  by  means  of  nitrogen  peroxide 
as  harmful,  nor,  apparently,  as  even  undesirable  ; 
but  the  matter  is  dealt  with  thoroughly  and  fairly, 
and  a  summary  is  given  of  the  evidence  and  argu¬ 
ments  on  both  sides,  collected  from  the  Bulletins  published 
by  the  United  States  Government  from  various  technical 
journals,  and  from  the  expert  evidence  given  in  a  law  suit 
in  this  country,  in  which  the  patent  for  the  process  was 
attacked  on  the  ground  that  it  caused  deterioration,  but  in 
which  the  judge  held  that  this  allegation  was  not  proved ; 
the  more  adverse  reports  recently  issued  by  the  Local 
Government  Board  are  also  given  in  abstract.  On  the 

7 Enlargement  of  the  Prostate:  Its  Treatment  and  Radical  Cure. 
By  0.  W.  Mansell  Moullin.  London :  H.  K.  Lewis.  1911.  (Deray  8vo, 
176  pp. ;  2  plates  ;  2  figures.  6s.) 

8  The  Technology  of  Br  cad -making ,  including  the  Chemistry  and. 

Analytical  and  Practical  Testing  of  Wheat,  Plour,  and  other  Materia.s 
Kmployed  in  Bread-making  and  Confectionery.  By  William  Jago, 
F.I.C.,  F.C.S.,  of  Lincoln’s  Inn,  Barrister-at-Law,  and  William  C. 
London  :  Simpkin,  Marshall,  Hamilton,  Kent,  and  Co.,  Limited.  lJJi. 
(Cr.  4to,  pp.  908  ;  123  illustrations.  21s.  net.) 
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subject  of  “  flour  improvers,”  also,  the  authors  dissent 
more  or  less  from  the  conclusions  of  Dr.  Hamill’s  report, 
and  consider  that  the  best  way  of  settling  such  questions 
would  be  the  establishment  of  a  court  of  reference  to 
exercise  a  general  supervision  over  the  practice  of  additions 
to  articles  of  food.  It  is  not  easy  to  find  any  aspect  of  the 
subject  of  bread  which  is  not  dealt  with  in  this  excellent 
work. 


NOTES  ON  BOOKS. 

Mr.  E.  J.  Schuster  has  reprinted  from  the  Journal  of 
Comparative  Legislation  an  address  delivered  last  May, 
in  which  he  severely  criticized  the  National  Insurance 
Bill.  After  describing  at  some  length  the  provisions  of 
the  bill  with  regard  to  sickness  and  disablement  benefits, 
lie  deals  with  its  probable  effects  on  existing  institutions 
and  contends  that  the  great  friendly  societies  will  lose  all 
their  individual  character  and  liberty,  while  the  smaller 
societies  will  altogether  disappear.  He  thinks  that  the 
effect  on  the  medical  profession  will  be  distinctly  bad, 
holding  that  competition  will  drive  down  the  remuneration, 
and  a  large  number  of  practitioners  will  be  employed  at  a 
low  remuneration  while  others  will  lose  all  chance  of  em¬ 
ployment.  The  question — Does  the  bill  deal  justly  between 
the  different  classes  of  the  insured  ? — the  author  answers 
emphatically  in  the  negative,  and  he  instances  specially  the 
treatment  of  married  women,  domestic  servants,  and  per¬ 
sons  over  70  years  of  age.  He  regards  it  as  altogether 
unjust  that  employers  who  pay  their  employees  less  than 
15s.  a  week  should  have  to  pay  a  larger  share  of  the 
contribution,  and  thinks  it  unreasonable  that  a  person 
earning,  say,  £3  a  week  should  not  be  able  to  procure  himself 
larger  benefits  than  a  person  earning  £1  a  week.  Taking 
it  for  granted  that  a  State  subsidy  has  to  be  provided,  it  is 
urged  that  this  should  not  be  taken  advantage  of  by 
persons  who  are  abundantly  capable  of  insuring  them¬ 
selves  at  their  own  expense.  Part  of  the  author’s 
criticism  on  this  point  has  been  discounted  since  he 
wrote  by  the  limitation  of  the  voluntary  insurance  to 
persons  with  less  than  £160  a  year,  but  he  holds  that  no 
person  with  an  income  of,  say,  £300  a  year  should  be 
insured  under  a  State  scheme,  either  voluntarily  or  com¬ 
pulsorily.  Stress  is  laid  on  the  uncertainty  as  to  the  cost 
of  the  scheme  and  the  probability  that  a  demand  will 
spring  up,  as  happened  in  Germany,  for  provision  for  the 
widows  and  orphans  of  insured  persons,  which  will 
involve  a  considerable  increase  in  the  State  subsidy.  He 
makes  light  of  the  claim  that  the  scheme  will  result  in  a 
saving  of  Poor  Law  relief,  and  it  is  pointed  out  that  the 
experience  of  Germany  does  not  bear  out  the  hopes  that 
were  expressed  in  this  respect.  At  the  same  time,  the 
proposed  British  scheme,  with  its  uniform  contributions 
and  benefits,  is  so  entirely  different  from  the  German 
scheme  that  comparison  is  misleading,  though  the  diffi¬ 
culties  experienced  in  Germany  in  the  working  of  the  sick¬ 
ness  insurance  lead  the  author  to  the  conclusion  that 
insurance  against  temporary  sickness  ought  to  be  left  on 
its  present  voluntary  basis. 


Two  of  them  relate  to  the  departure  of  the  Romans  fror.  k 
Britain,  and  one  to  the  coming  of  the  Saxons.  Anothci  t 
perhaps  the  best,  to  the  coming  of  the  Huns  as  witnessed 
by  a  hermit  on  the  Dneister.  The  stories  are  told  with  a- 
the  swiftness  of  incident  and  vivid  mastery  of  deta: 
characteristic  of  the  author.  The  first  two  of  the  eigh  i 
stories  in  the  second  part  are  of  the  same  inspiration  bui 
differently  handled.  It  is,  perhaps,  a  pity  that  the  si; 
others  were  thrown  in,  apparently,  to  make  up  a  volnm 
of  regulation  size.  The  dozen  historical  stories  will  L 
read  with  pleasure  by  every  one,  and  would  make  a 
excellent  boy’s  book. 

Merck's  Manual 11  is  a  small  volume  for  the  use  c? 
medical  practitioners,  in  which  much  useful  information 
is  blended  with  references  to  the  firm  publishing  it.  ], 
follows  the  usual  lines  of  such  a  publication.  The  firs 
part  contains  notes  on  the  various  drugs  and  chemical; 
old  and  new,  which  are  in  general  use  as  medicines  ;  thil 
is  followed  by  a  longer  section,  containing  numeronj 
prescriptions  for  various  diseases,  practically  all  of  then 
including  one  or  more  of  the  firm’s  preparations.  Othc 
sections  contain  dose  tables,  antidotes,  etc.  Nearly  5C 
pages  are  comprised  in  a  thickness  of  less  than  half  a 
inch.  The  matter  is  compiled  with  special  reference  t 
American  practice.  9l 

The  Modern  Materia  Medica 12  is  the  name  given  to 
book  published  by  one  of  the  leading  American  journals  ( 
the  drug  trade,  in  which  concise  information  is  given  i 
regard  to  between  four  and  five  thousand  articles,  pr< 
prietary  and  otherwise,  which  have  been  introduced  ini 
medicine  in  recent  years.  A  large  proportion  are  nevt 
heard  of  in  this  country,  America  having  evidently  a 
even  greater  plethora  of  these  compounds.  This  is  by  fg 
the  most  complete  collection  of  such  information  that  v, 
have  met  with ,  and,  although  primarily  intended  for  tli 
use  of  pharmacists,  will  be  found  convenient  for  referencl 
by  any  one  who  is  puzzled  as  to  the  identity  of  some  ne- 
or  reputedly  new  preparation. 

A  second  edition  of  Professor  Kirmisson’S  Precis  c 
chirurgie  infantile  13  has  been  issued.  A  review  of  tht 
English  translation  by  Mr.  Keogh  Murphy  was  publishe 
on  May  20th,  1911,  pp.  1181.  The  new  French  edition  hf 
been  revised,  and  some  new  illustrations  have  been  intri 
duced,  but  the  book  remains  essentially  what  it  was— a 
excellent  clinical  treatise,  in  which  much  attention 
given  to  operations  and  the  treatment  of  deformities. 


11  Merck’s  Manual  of  the  Materia  Medica.  A  ready  reference  pock'  ’ 
book  for  tlie  physician  and  surgeon.  Fourth  edition.  New  Yorkl 
Merck  and  Co.  1911.  (Foolscap  8vo,pp.  493.) 

12  The  Modern  Materia  Medica.  Second  edition,  revised  ar 
enlarged.  New  York:  The  Druggists’  Circular.  1911.  (Post  8vj 
pp.  432.) 

13  Precis  de  chirurgie  infantile.  Par  E.  Kirmisson,  professenr< 
clinique  chirurgicale  infantile  a  la  Faculte  de  Medecine  de  Pari 
etc.  Deuxitme  edition,  revue  8vo.  Paris  :  Masson  et  Cie.  (Pp.  81 
Fr.  12.) 


Mr.  Kellett  Smith  describes  in  a  small  book  on  Lateral 
Curvature  of  the  Spine  and  Flat-foot*  the  exercises  which 
appear  to  him  to  be  the  most  useful  in  the  treatment  of 
these  deformities.  He  has  nothing  particularly  new  to 
tell,  nor  does  he  throw  any  fresh  light  upon  the  vexed 
questions  in  the  pathology  of  scoliosis,  but  what  he  has  to 
say  is  clearly  said,  and  the  illustrations  to  the  book  are 
effective.  We  wish  that  we  could  share  his  rather 
optimistic  views  as  to  the  results  of  treatment. 


Both  Mr.  Kipling  and  Sir  Conan  Doyle  have  beei 
making  experiments  in  the  historical  short  story,  am 
each  in  his  own  way  has  achieved  success.  The  idei 
common  to  both  is  to  give  a  rapid  impressionist  sketch  o 
some  moment  in  the.  past,  but  while  Mr.  Kipling  is  conteu 
o  reproduce  the  atmosphere  of  the  period,  and  to  imagine 
the  incident  and  for  the  most  part  the  characters  also 
bir  gonan  Doyle  chooses  an  incident  and  follows  history 
closely,  with  only  such  imagined  additions  and  conversa 
tions  as  are  necessary  to  the  medium  he  had  chosen  The 
first  part  of  his  volume,  The  Last  Galley, io  contains  ter 
such  shoit  stories,  arranged  in  chronological  order  frorc 
the  destruction  of  Carthage  to  the  early  days  of  Maliommed 


3  Lateral  Curvature  of  the  Spine  and  Flat-foot ,  and  their  Treatmer, 
Exercises.  By  J.  S.  Kellett  Smith,  F.R.C.S.Eng.  Bristol-  Toh 
Wright  and  Sons.  Ltd.  1911.  (Demy  8vo,  cloth,  pp.  xii  +  137 
illustrated.  5s.  6d.) 

13  The  Last  Galley.  By  Sir  A.  Couan  Doyle.  London :  Smith,  Eldci 
and  Co.  1911.  (Cr.  8vo.  pp.  298.  6s.)  ’ 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Iiectal  Electrode  for  Treatment  of  Ulceration  of  the  Lower 
Bowel  by  Ionization. 

Dr.  George  Herschell  (London,  W.)  writes  :  Th 
intractable  nature  of  chronic  rectal  ulceration  and  th|! 
really  brilliant  results  obtained  by  zinc  ionization  hav 
encouraged  me  to  design  a  special  electrode.  The  tub 
containing  the  metallic  conductor  is  surrounded  by  a  ha 
of  watertight  material  which  is  permeable  by  the  electri 
current.  It  is  introduced  into  the  rectum  in  a  collapse  j 


condition  through  a  miniature  speculum  which  protect 
it  from  injury  by  the  sphincter.  It  is  then  pumped  full  < 
the  solution  used,  and  applies  itself  accurately  to  th 
interior  of  the  rectum.  The  construction  of  the  electrodj 
is  sufficiently  explained  in  the  accompanying  illustratioi 
in  which,  however,  the  membranous  bag  is  not  shown.  I 
is  manufactured  by  Messrs.  Allen  and  Hanburys,  wh 
supply  with  it  detailed  instructions  for  its  use. 


3ept.  i 6,  1911.] 
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!IE  TRADES  UNION  CONGRESS  AND 

THE  NATIONAL  INSURANCE  BILL. 

!|  the  Trades  Union  Congress,  which  recently  con- 
lided  its  sittings  at  Newcastle,  several  resolutions 
re  considered  relating  to  the  Insurance  Bill,  and, 
.iuhe  Congress  was  representative  of  about  1,667,000 
lies  unionists,  the  proceedings  serve  very  well  to 
]>w  something  of  the  sentiments  with  which  the 

I  is  regarded  by  the  working  class.  On  the  whole 
ras  evident  that  there  is  no  desire  to  wreck  the 
,  but,  on  the  contrary,  a  distinct  disposition  to 
sour  it,  provided  that  certain  amendments  are  made 
cich  are  by  no  means  intended  to  be  obstructive, 
emotion  expressing  the  opinion  that  no  scheme 
dd  be  satisfactory  which  was  not  wholly  non- 
c  tributary  was  rejected  by  a  large  majority.  It 
S3  recognized  that  a  non-contributory  scheme, 
ivever  much  the  Congress  might  desire  it,  was 
practicable  at  present,  though  one  speaker  said 
it  the  present  scheme  must  be  regarded  as  only 
t  thin  end  of  the  wedge,  and  might  eventually  lead 
:  a  non-contributory  scheme.  The  argument  that 
1  whole  cost  of  insurance  would  eventually  fall  on 
t  workers  was  met  by  the  reply  that  the  trades 
ions  of  the  country  were  quite  strong  enough  to 
ivent  that.  Another  resolution,  which  was  carried 
'only  a  comparatively  small  majority,  expressed  the 
mion  that  the  whole  burden  of  insuring  workers 
rose  wages  were  less  than  15s.  a  week  should  fall 

Ithe  State  and  the  employer.  In  opposing  this 
ion,  Mr.  John  Ward,  M.P.,  said  that  if  the 
gress  instructed  its  representatives  in  Parliament 
isist  on  it,  there  would  be  nothing  easier  for  the 
ernment  than  to  decide  that  everybody  paid  less 
In  15s.  a  week  should  be  dropped  out  of  the  bill 
bgether. 

\  comprehensive  resolution  was  proposed  by  Mr. 
R.  Clynes,  M.P.,  and  carried  by  a  large  majority 
tfche  following  terms  : 

'his  Congress  protests  against  the  clauses  of  the 
:  urancc  Bill  which  withhold  benefit  from  a  person  in 
•eipt  of  compensation  for  injuries  and  which  require  a 
Mkman  to  pay  his  own  and  the  employer’s  arrears  when 
h  are  due  to  unemployment.  The  Congress  strongly 
l  lares  against  the  provisions  in  the  bill  for  works’  clubs 
>  moted  by  employers,  and  against  the  demand  on  work- 
in  for  full  contributions  from  a  fqw  hours’  wages.  The 
lgress  demands  a  medical  court  to  deal  with  and  punish 
ulical  officers  for  misconduct,  neglect  of  duty,  or  exces- 
■3  charges.  We  ask  for  equality  of  benefit  irrespective 
1  trade,  and  for  more  ample  provision  to  meet  the  case 
1  casual  workers.  The  Congress  declares  that  State 
-  istance  should  be  given  as  a  right  according  to  the 
I'essities  of  industrious  people,  and  therefore  claims 
bo  persons  with  wages  below  25s.  should  be  called  upon 
‘contribute  less  than  higher-paid  men,  or  be  relieved  of 
payments  to  the  scheme. 

With  many  of  the  matters  dealt  with  in  this  reso- 
kon  the  medical  profession  as  such  is  not  directly 
icerned,  while  others  decidedly  need  the  attention 

•  he  profession. 

Jy  far  the  most  important  point  dealt  with  in  the 
•olution  as  affecting  the  medical  profession  is  the 


demand  of  the  Congress  that  a  medical  court  should 
be  established  “  to  deal  with  and  punish  medical 
officers  for  misconduct,  neglect  of  duty,  or  excessive 
charges.”  In  this  connexion  it  may  be  well  to  recall 
what  the  Chancellor  of  the  Exchequer  said  to  the 
Special  Representative  Meeting  on  July  1st.  Speak¬ 
ing  on  the  question  of  free  choice  of  doctor  and  the 
proposed  panel  of  doctors  he  said  : 

If  a  panel  of  that  kind  is  to  bo  a  success  the  doctors 
themselves  must  exercise  disciplinary  powers,  otherwise 
it  will  be  a  failure.  It  practically  means  handing  over  to 
the  doctors  in  each  district  the  control  of  the  medical 
arrangements.  That  involves  that  the  doctors  have  not 
merely  the  responsibility  of  curing  their  patients,  but  they 
have  the  responsibility  of  suppressing  touting,  unfair  can¬ 
vassing,  and  also  checking  ruthlessly  the  practice  of 
malingering.  It  may  very  well  be  that  in  a  district  a 
medical  man  may  have  the  reputation  of  being  free  and 
easy  with  his  patients,  and  of  not  being  too  severe  with 
them  when  they  claim  sick  pay ;  and  he  may  add  to  the 
number  of  his  patients  by  having  the  reputation  of  not 
being  too  severe  upon  malingerers.  The  doctors  ought  at 
once  to  take  in  hand  the  punishing  of  that  form  of 
encouragement  of  malingering.  Subject  to  the  medical 
profession  undertaking  the  responsibility  of  treating  that 
form  of  touting,  advertising,  canvassing,  and  encourage¬ 
ment  of  malingering  as  infamous  conduct  in  your  pro¬ 
fessional  sense,  I  should  be  delighted  to  see  a  free  panel  of 
doctors  set  up  under  the  care  of  the  local  doctors  them¬ 
selves. 

The  Chairman  of  Representative  Meetings  after¬ 
wards  asked  the  Chancellor  how  he  proposed  to  give 
the  profession  the  disciplinary  power  suggested,  and 
whether  he  proposed  to  confer  on  the  local  Medical 
Committee  statutory  power  in  this  matter,  or  was  it 
a  matter  for  our  own  internal  arrangements  as  an 
association  or  a  profession  ?  To  this  the  Chancellor 
replied : 

My  idea  was  that  it  should  be  left  entirely  to  tha 
medical  profession  itself  to  exercise  that  discipline.  You 
could  not  have  outsiders  adjudicating  upon  matters  of 
professional  conduct  among  yourselves.  I  think  that  must 
be  left  to  the  medical  profession  itself.  At  any  rate  I 
suggest  that  if  there  is  going  to  be  a  free  choice  of  doctor, 
you  should  have  very  strong  disciplinary  powers,  in  order 
to  exclude  from  the  panel  those  who  are  guilty  of 
professional  misconduct  to  that  extent. 

It  was  evident  that  the  Chancellor  had  not  a  very 
clear  idea  as  to  the  limited  extent  of  the  disciplinary 
powers  which  the  profession  has  over  its  own  mem¬ 
bers,  but  we  need  hardly  remind  medical  men  that, 
apart  from  the  common  law,  the  only  bodies  that 
have  any  disciplinary  powers  in  professional  matters 
are  the  General  Medical  Council  and  the  various 
degree-giving  corporations  or  universities,  and  practi¬ 
cally  the  only  punishment  that  can  be  inflicted 
amounts  to  erasure  from  the  Medical  Register,  a 
punishment  which  is  so  serious  that  it  is  inflicted 
only  for  the  most  heinous  offences.  Except  perhaps 
through  the  power  of  a  “  boycott,”  the  profession 
itself  has  no  disciplinary  powers,  and  the  British 
Medical  Association  has  simply  the  power  of  expelling 
its  own  members  from  the  Association.  Under  the 
amended  Clause  14  of  the  Insurance  Bill,  the 

Insurance  Commissioners  will  have  the  right,  “  after 
such  inquiry  as  may  be  prescribed,”  of  striking  off 
the  panel  any  practitioner  “  whose  continuance  on 
the  list  would  be  prejudicial  to  the  efficiency  of  the 
medical  service  of  the  insured.”  As  a  matter  of  fact, 
the  Commissioners  are  simply  placed  in  the  position 
of  employers  of  the  medical  men  on  the  panel, 
with  the  right  of  an  employer  to  dispense 
with  the  services  of  an  employee,  but  the 

exercise  of  this  right  is  safeguarded  by  the 

words  “  after  such  inquiry  as  may  be  prescribed.” 
But  while  in  all  cases  the  Commissioners  will  have 
the  final  decision  as  to  whether  a  practitioner’s  name- 
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shall  be  retained  in  the  panel  or  not,  every  care  will 
have  to  be  taken  when  the  regulations  are  being 
framed  to  provide  that  the  position  and  powers  of  the 
local  Medical  Committees  are  properly  recognized. 
The  punishment  of  being  struck  off  the  panel  will  be 
an  extremely  severe  one,  for  though  it  will  not  take 
away  any  legal  right  of  private  practice,  as  a  sentence 
of  the  General  Medical  Council  would  do,  it  will 
altogether  preclude  the  practitioner  concerned  from 
attending  any  insured  person  at  the  expense  of  the 
insurance  funds.  Seeing  that  quite  one-third  of 
the  population  will  be  insured,  such  a  practitioner 
will  be  cut  off  from  a  large  number  of  possible 
patients,  while  the  stigma  attached  to  a  sentence  of 
exclusion  from  the  panel  will  seriously  affect  the  rest 
of  his  practice  and  his  general  reputation. 

Reverting  to  the  resolution  of  the  Trades  Union 
Congress  demanding  the  establishment  of  “a  medical 
court  to  deal  with  and  punish  medical  officers  for 
misconduct,  neglect  of  duty,  or  excessive  charges,” 
perhaps  the  reference  to  “  excessive  charges  ”  needs 
some  slight  explanation.  The  fees  paid  to  medical 
men  for  attendance  on  the  insured,  whether  they  be 
contract  rates  or  fees  per  attendance,  will  be  a  matter 
of  previous  agreement  between  the  profession  and  the 
insurance  authorities,  and  the  only  way  in  which 
excessive  charges  could  be  made  under  the  bill  would 
be  in  districts  where  the  system  of  payment  per 
attendance  is  adopted,  where  the  doctors  might  be 
accused  of  unnecessary  over-attendance  in  order  to 
run  up  excessive  bills.  Broadly  speaking,  the  three 
chief  classes  of  offences  with  which  the  doctors  on  the 
panel  might  be  charged  are,  first,  encouragement  of 
malingering  and  touting  for  patients  by  giving 
medical  certificates  too  readily ;  secondly,  neglect  of 
contract  patients ;  and,  thirdly,  over-attendance  on 
patients  paid  for  per  attendance.  Bearing  in  mind 
the  existing  disciplinary  bodies  to  which  reference 
has  been  made,  the  question  then  arises,  Are  these 
bodies  competent  to  deal  with  these  offences,  or  is  it 
necessary  to  establish  some  special  medical  court  ? 
With  serious  offences  such  as  touting  for  patients 
and  distinct  encouragement  of  malingering  the 
General  Medical  Council  could  very  properly  _  deal, 
but  it  is  very  doubtful  whether  any  existing 
body  is  in  a  good  position  to  deal  with  charges 
of  under-attendance  or  over-attendance.  The  local 
Health  Committee,  as  the  body  charged  under  the 
bill  with  the  administration  of  medical  benefit, 
will  doubtless  be  suggested  in  some  quarters  as  the 
proper  authority  for  carrying  out  any  inquiry  in 
charges  of  misconduct,  and  Mr.  G.  IT.  Roberts,  M.P., 
while  opposing  in  the  congress  the  establishment 
of  a  medical  court,  said  that  the  workers  could  if 
they  wished  get  control  of  the  local  Health  Com¬ 
mittee,  the  implication  evidently  being  that  the  local 
Health  Committee  should  deal  with  charges  against 
the  doctors  on  the  panel.  We  have  already  referred 
at  length,  in  an  article  published  in  the  Journal  of 
August  19th,  to  the  demand  of  the  friendly  societies 
that  they  should  have  a  majority  of  representatives 
on  the  local  Health  Committees,  and  we  cannot  too 
strongly  impress  on  the  profession  that  there  is  a 
very  real  danger  in  this  direction,  which  will  need 
most  careful  watching  when  Clause  43  is  under 
discussion  in  Parliament.  Whatever  be  the  final 
constitution  of  the  local  Health  Committees,  how¬ 
ever,  we  are  confident  that  the  profession  will  not 
tolerate  for  one  moment  any  suggestion  that  these 
Committees  should  have  disciplinary  powers  over 
medical  men.  Questions  of  malingering  and  under¬ 
attendance  or  over-attendance  are  matters  which 
in  every  case  will  require  expert  medical  investiga¬ 


tion.  Mr.  Lloyd  George  himself  evidently  recognizee! 
this  when  he  said,  as  quoted  above,  that  “  it  should; 
be  left  entirely  to  the  medical  profession  itself 
to  exercise  that  discipline.”  We  would  suggest 
that  of  the  various  bodies  constituted  under  the 
Insurance  Bill,  the  only  one  that  would  be  at  all 
competent  to  investigate  charges  against  doctors  on 
the  panel  would  be  the  local  Medical  Committee. 
Its  interests  would  be  entirely  on  the  side  of  right 
conduct,  and  it  alone  would  have  the  requisite: 
medical  knowledge  to  decide  in  offences  of  the- 
character  indicated  above.  Its  duties  are  to  be 
defined  in  the  regulations,  and  special  powers  might1 
be  conferred  for  the  purpose.  It  might  also  be  a 
matter  for  consideration  whether  there  should,  ini 
addition,  be  a  Central  Medical  Court  of  Appeal  foi 
these  cases,  before  the  Insurance  Commissioners  gave- 
their  final  decision  whether  any  practitioner  should 
be  retained  on  the  panel  or  not.  An  alternative 
suggestion  might  be  made  that  the  General  Medical 
Council  should  be  reconstituted  and  its  powers  ex¬ 
tended  so  that,  for  instance,  it  might  be  in  the  position 
of  being  able  to  impose  fines  or  other  penalties  short 
of  the  extreme  penalty  of  erasure  from  the  Median 
Register.  If  that  were  done  the  decision  of  the 
Insurance  Commissioners  in  any  case  might  be 
made  to  depend  on  the  findings  of  the  Genera' 
Medical  Council.  There  seems,  however,  to  be 
but  little  likelihood  that  any  such  reform  of  the 
General  Medical  Council  can  be  accomplished  foi 
some  time  to  come,  even  if  the  profession  unani¬ 
mously  demanded  it.  In  the  meantime  it  will  be 
necessary  to  make  other  arrangements  to  come  inte 
operation  immediately  when  the  Insurance  Bil 
becomes  law,  and  it  is  a  matter  for  satisfaction  tha 
the  Chancellor  of  the  Exchequer  appears  to  agre< 
that  the  exact  nature  and  details  of  such  arrange 
ments  are  eminently  questions  on  which  the  medica 
profession  can  justly  claim  to  have  a  preponderatin' 
voice. 


THE  BRITON  AND  THE  BATH. 

We  boast  ourselves  a  cleanly  people,  and  are  apt  t( 
scorn  the  foreigner  who  does  not  daily  perform  th< 
ritual  of  the  tub.  Yet  it  is  not  so  long  ago  since  we  hac 
the-  reputation  of  being  an  exceptionally  dirty  people 
At  the  opening  of  the  nineteenth  century  Mr 
Matcham,  an  Anglo-Indian,  who  was  a  brother-in 
law  of  Nelson,1  writes :  “  Many  foreigners  concern 
we  are  an  uncleanly  race  from  our  not  having  a  warn 
bath  in  every  gentleman’s  house.  Are  they  quit' 
wrong  in  their  conjecture  ?  I  should  not  be  sur 
prised  if  in  a  few  years  no  gentleman  will  presume 
to  be  without  a  warm  bath  in  his  house.”  He  add 
that  he  thinks  the  frequent  change  of  linen  is  owim 
to  our  intercourse  with  India.  It  is  also  probabl; 
chiefly  owing  to  our  intercourse  with  India  that  W 
owe  the  daily  tub  whieh  Mr.  Matcham  advocated. 

It  is  a  curious  fact  that  in  the  year  1 800  there  wa 
not  a  single  private  house  in  London  provided  with  i 
bathroom.2  A  witness  stated  before -the  Health  Com 
mission  about  the  middle  of  the  last  century  that  tk 
only  two  occasions  on  which  one  of  the  labourm 
classes  was  washed  all  over  was  immediately  after  bnh 
and  after  death.  The  Turkish  bath  was  introduced  1 
1850  by  Mr.  David  Urquhart.  The  Turks,  like  otbe 
Mohammedans,  are  a  cleanly  people,  in  conform! 


1  See  The  Nelsons  of  Burnham  Thorpe  :  a  Record  of  f 
Compiled  from  unpublished  letters  and  notebooks  by  M.  Byre  Mate 

With  a  photogravure  frontispiece  and  14  other  lllustraaons.  run 

by  John  Lane,  London.  , 

2  Blandford :  City  Life  in  1800.  Bbiiish  Medical  neceiu 

29th,  1900. 
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with  the  precepts  of  their  religion.  On  the  other 
hand  even  at  the  present  day  we  doubt  if  dirtier  people 
could  be  found  anywhere  in  the  world  than  among 
our  lower  classes.  A  French  workman  would  be 
ashamed  to  wear  the  clothes  in  which  the  British 
labourer  goes  to  his  daily  work.  There  is  nothing 
that  tramps  who  apply  at  workhouses  think  a  more 
brutal  tyranny  than  the  enforced  bath. 

In  the  Middle  Ages  our  dirt  and  squalor  were  the 
theme _  of  comment  by  foreign  visitors.  Three 
centuries  ago  what  most  struck  a  Portuguese  traveller 
in  England  was  the  fact  that  the  English  gentry  never 
■  washed  Erasmus  has  left  a  picture  of  the  dirt  that 
pro\  ailed  m  the  houses  of  noblemen.  It  is  not 
|  difficult  from  this  to  imagine  what  the  state  of  things 
must  have  been  among  the  poorer  classes.  This 
!  country  was  visited  by  plague  with  almost  unfailing 
regularity  for  many  years  before  the  Great  Plague  of 
|  London,  and  the  visitations  would  doubtless  have 
continued  but  for  the  great  purification  by  fire  which 
took  place  m  1666. 

It  is  often  said  that  in  the  Middle  Ages  dirt  was 
■universal,  but  this  is  quite  untrue.  We  have  positive 
evidence  that  in  France,  Italy,  and  Germany,  at  least, 
there  were  public  bathing  places.  From  pictures  and 
documents  mixed  bathing  seems  to  have  prevailed  in 
(Germany.  In  France  one  of  the  guilds  was  that  of 
the  A  tuvistes,  who  ministered  at  public  warm  baths 
and  when  the  barbers  began  to  show  their  inde¬ 
pendence  these  bathmen  were  called  in  as  auxiliaries 
by  the  physicians.  In  Paris  alone  there  were  twenty- 
six  public  bathing  establishments  in  the  reign  of 
bamt  Louis.  In  castles  of  great  lords,  and  even  in 
the  houses  of  private  citizens,  there  were  cuviaux  for 
Laths ;  these  were  mostly  reserved  for  the  use  of 
women,  the  men,  as  a  rule,  preferring  the  public 
baths.  In  the  reign  of  Louis  XIV  there  was 
an  installation  of  baths  which  cost  more  than 
20,000  livres.  At  a  still  earlier  period  there 
were  baths  m  most  noblemen’s  houses.  In  Italy 
bathing  played  a  large  part  in  the  social  life  of  the 
hfteenth  century.  It  is  a  delusion,  says  Miss  Ross,3 
to  think  that  the  frequent  use  of  water,  cold  or  hot 
s  a  modern  virtue.  In  the  fourteenth  and  fifteenth 
centuries,  the  use  of  water  was  nearly  as  common  as 
t  is  now.  The  whole  population,  whether  north  or 

!°n  1  «  i  /Vpe,S’  rei°iced  in  bathing.  They  used 
old  I10*5  baths,  and  steam  baths.  They  gathered 

o  bathe  m  mineral  water.  Rubbing  and  even 
-cratching  while  bathing  was  recommended,  and 
.  n°in  of  Villanova  in  the  fourteenth  century  ordered 
ns  elderly  patients  to  be  well  rubbed  when  in  the 
vater.  Soap  and  sometimes  lye  was  used,  and  Italian 
•oap  was  111  great  request,  particularly  in  Germany. 

is  true  that  from  the  middle  of  the  sixteenth  to  the 
ud  of  the  eighteenth  century  men  and  women  washed 
*  sP^rmgly-  Both  men  and  women  who  were  careful 
their  complexions  cleaned  their  faces  with  a  dry 
vhite  linen  cloth,  because  it  was  believed  that  washing 
ie  face  with  water  made  it  more  susceptible  to  cold 
a  winter  and  to  tan  in  summer.  The  story  of  Lady 
-lary  Wortley  Montagu’s  hands  is  too  well  known  to 
'e  rePeated.  Johnson  said  he  had  no  passion  for 
lean  linen,  and  even  the  fine  gentlemen  of  his  day 
.Oie  tar  from  scrupulously  clean  in  their  persons. 

It  would  be  interesting  to  speculate  how  the 
lacution  of .  cleanliness  was  allowed  to  lapse.  The 
lOmans,  as  is  well  known,  spent  a  considerable  part 
I  e  ay  in  bathing,  and  how  complete  the  cleansing 
j  as  may  be  gathered  from  the  strigils  and  other 
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The’notton  thifrt  ‘h6y  USed  for  raping  the  skin, 
ibe  notion  that  there  was  some  connexion  between 

chit  and  sanctity  had  originally  nothing  to  do  with  anv 

supposed  incompatibility  between  the  higher  life  of 

the  soul  and  the  cleanliness  of  the  body.  But  in 

mpenai  Rome,  as  luxury  grew,  baths  became  to  an 

fnXtr?  degrer(10uses  °f  assignation,  and  the  most 
bhfcfnl  immorality  prevailed,  as  may  be  gathered  from 
ne  Roman  satirists.  It  was  for  this  reason  that  the 
baths  were  denounced  by  some  of  the  early  Christian 

*  eif  *  •  La,ter’  as_  usually  happens,  their  teaching 
,y  misunderstood  and  misapplied,  and  it  was 
thought  that  the  act  of  bathing  the  bod,  in  itself 
tended  to  immorality.  Accordingly  persons  who 
wished  to  give  proof  of  sanctity  practised  mortifica- 
tion  by  wearing  the  same  clothes  winter  and  summer 
and  often  not  taking  them  off.  They  accepted  the 
inevitable  consequences  of  parasites  and  eruptions 
as  penitential  exercises,  whereby  merit  was  to  be 
gained  in  the  eye  of  heaven.  This  may  be  said  to 
have  reached  its  culminating  point  in  Benedict  Joseph 
Labre  who  actually  gave  up  his  body  to  be  a  breeding 
giouncl  for  lice.  It  is  recorded  of  him  that  if  he  found 
any  parasites  straying  on  his  clothes  he  would  carefully 
replace  them  on  the  richer  pastures  of  his  skin.  Ho 
might  be  recommended  as  a  patron  saint  to  the 
preached  °  ^  g°sPe^  of  dirt  which  has  recently  been 
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In  the  earlier  part  of  the  present  year  an  important 
conference  was  held  at  Melbourne  between  the  prin- 
cipal  medical  representatives  of  the  respective  Boards 
°*  Itealth  in  Victoria,  New  South  Wales,  Western 
and  Southern  Australia  and  Tasmania,  to  advise  upon 
the  best  measures  to  be  adopted  in  dealing  with  con¬ 
sumption  of  the  lungs  and  throat.  Other  forms  of 
tuberculosis  were  not  included  in  their  reference. 
I  he  report  of  this  conference  contains  a  very  clear 
expression  of  the  unanimous  conclusions  arrived  at 
some  of  them  being  of  a  drastic  character. 

Compulsory  notification  appears  to  have  been  in 
lorce  for  some  years  in  some  of  the  Australian 
btates,  but  not  under  any  common  agreement  or 
under  similar  conditions  for  all.  It  is  now  recom¬ 
mended  that  the  enforcement  of  notification  should  be 
put  into  common  form  for  the  whole  Commonwealth, 
and  further  legal  powers  are  to  be  asked  for  to  enable 
supervision  and  control  to  be  applied  more  effectively 
than  has  been  the  case  up  to  the  present  time.  The 
members  of  the  conference  have  been  careful  to  con¬ 
sider  and  report  only  upon  such  things  as  are 
general!)  regarded  as  proven  facts,  and  their  sug¬ 
gestions  for  dealing  with  them  are  limited  to  measures 
which  are  “  clearly  necessary  ”  and  “  clearly  prac- 
ticable. 

.  A.s  every  consumptive  is  probably  at  some  stage  of 
his  illness  a  source  of  danger  to  others,  it  is  obviously 
the  duty  of  public  authority  to  see  that  such  danger 
shall  be  reduced  to  a  minimum  if  it  cannot  be 
altogether  removed.  The  authority  must  be  furnished 
with  the  means  of  supervising  the  conditions  of  life  of 
the  consumptive  dwellers  in  its  area,  while  the 
passage  of  consumptives  from  one  area  to  another 
must  be  subject  to  special  notification  to,  and 
observation  by,  the  new  authority  under  whose 
jurisdiction  he  may  come.  Rightly  recognizing  that 
the  danger  of  transmission  of  the  disease  from  the 
sick  to  the  healthy  is  not  at  all  times  the  same,  the 
signatories  of  the  report  indicate  very  plainly  their 
views  as  to  the  employment  of  common  sense,  and 
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they  deprecate  any  hard-and-fast  rule  that  would  tend 
to  segregate  the  harmless  consumptive  equally  with 
the  infective  case.  They  advocate  the  segregation  of 
all  dangerous  cases,  with  profuse  discharge  of  bacilli 
in  the  sputum,  and  the  use  of  compulsion  if  necessary. 
Legal  powers  are  asked  for  to  enable  supervision^  to 
be  exercised  over  the  home  consumptive  ;  to  examine 
contacts ;  to  detain  advanced  cases  in  hospitals  ;  to 
provide  sanatorium^  for  the  curable,  and,  further,  to 
provide  for  the  families  of  indigent  consumptives 
during  the  period  of  their  segregation  in  either  form 
of  institution. 

It  is  evident  that  the  power  thus  asked  for  is 
intended  for  use  as  a  means  of  compelling  attention 
to  the  advice  of  the  sanitary  authority,  and  it  is  not 
likely  that  it  would  often  be  employed  with  a  backing 
of  force.  Persuasion,  and  the  dictates  of  common 
sense,  would  probably  achieve  the  desired  end  without 
any  display  of  compulsion,  but  the  weapon  in  the 
background,  although  seldom  used,  would  doubtless 
carry  moral  weight  if  handled  with  discretion. 

The  supervision  of  the  home,  in  itself  one  of  the 
most  important  safeguards  against  the  spread  of  the 
disease,  is  at  the  same  time  one  of  the  most  difficult 
of  the  recommendations  to  carry  out  in  practice. 
The  suggestion  that  women  should  be  employed  as 
inspectors  for  such  cases  is  warmly  supported,  and 
would  appear  to  have  met  with  considerable  success 
in  the  past,  particularly  in  the  matter  of  the  educa¬ 
tion  of  the  consumptive  in  the  management  of  him¬ 
self  and  his  surroundings.  The  segregation  and  con¬ 
tinued  detention  of  the  advanced  consumptive,  while 
regarded  as  essential  to  the  well-being  of  the  com¬ 
munity,  must  be  hedged  about  with  efficient  safe¬ 
guards  to  prevent  improper  use,  and  precautions,  not 
unlike  those  in  force  to  prevent  the  irregular  detention 
of  lunatics,  are  duly  set  forth.  The  therapeutic  value 
of  the  sanatorium  is  held  in  less  estimation  than  its 
educational  value,  but  the  employment  of  sanatoriums 
and  of  tuberculosis  dispensaries  in  conjunction  with 
other  public  methods  of  discovering  and  treating  the 
disease  in  its  earliest  stages,  are  judiciously  com¬ 
mended.  The  question  of  State  maintenance  of  the 
family  of  the  indigent  consumptive  during  the  period 
of  his  enforced  detention  is  mainly  supported  by 
statistical  considerations.  The  value  of  the  individual 
to  the  State  has  to  be  computed  as  against  the  cost 
to  the  community  of  a  consumptive  who  does  no 
work  for  a  long  time  previous  to  his  early  death. 
The  recent  report  of  the  Tuberculosis  Commission, 
defining  the  relations  between  human  and  bovine 
tubercle  and  setting  forth  the  relative  risks  run  by 
young  patients  who  consume  large  quantities  of  pos¬ 
sibly  tuberculous  milk  and  of  adults  who  only  use 
small  amounts  at  a  time,  could  not  have  been  known 
to  the  members  of  the  Australian  Conference,  but  it 
may  be  noted  that  some  of  the  regulations  laid  down, 
and  many  of  the  views  expressed,  are  in  full  accord 
with  the  findings  of  the  Commissioners. 

- — - 

SEA-WATER  INJECTIONS. 

Our  note  dealing  with  the  Quinton  Dispensary 1  has 
evoked  a  very  quaint  epistle  thereon  in  the  Daily  Mail. 
Its  terms,  however,  suggest  that  the  writer,  who  is  hono¬ 
rary  secretary  of  this  charitable  institution,  is  in  reality 
a  very  well-meaning  young  lady,  so  chivalry  forbids  the 
humour  her  effort  would  otherwise  invite.  Still,  it  is  permis¬ 
sible  to  suggest  that  it  was  hardly  kind  to  her  honorary 
medical  staff  practically  to  put  into  their  mouths  a  state¬ 
ment  that  the  physician  who  visited  the  dispensary  at 

1  British  Medical  Journal,  September  2nd.  p.  514. 
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our  request  is  ignorant  of  infantile  cholera.  His  nama 
was  made  known  to  them,  and  it  is  one  of  such  eminence 
among  pediatric  physicians  that  it  would  be  simply  silly  on: 
the  part  of  any  medical  man  claiming  to  have  sufficient 
knowledge  of  children’s  diseases  to  take  up  a  post  in 
a  dispensary  ostensibly  established  for  their  benefit  to  call 
in  question  the  authority  of  his  judgement.  For  the  rest, 
we  are  not  concerned  with  the  value  of  sea-water  treat¬ 
ment  in  itself,  since,  to  the  best  of  our  belief,  the  qualified 
merit  both  of  isotonic  sea- water  and  isotonic  or  normal 
saline  solution  in  the  treatment  of  diarrhoea  and  some 
other  conditions  is  freely  admitted  by  those  who  have 
tried  them  both.  The  two  remedies  seem  to  resemble 
one  another  as  closely  in  their  effect  as  in  their  constitu¬ 
tion,  so  the  only  question  at  issue  so  far  as  we  are  con¬ 
cerned  is,  Which  of  the  two  is,  in  the  long  run,  the  more 
satisfactory  to  use  ?  At  present  it  can  only  be  said  that 
sea- water  has  the  advantage  of  being  effective  in  com¬ 
paratively  small  quantities  and  the  disadvantage  of  being 
incapable  of  sterilization  and  almost  prohibitively  expensive, 
whereas  normal  saline  presents  the  disadvantage  of  having 
to  be  used  in  larger  quantities,  but  is  capable  of  being 
sterilized  and  of  being  prepared  instantaneously  at 
practically  no  cost  whatever.  On  the  point  of  their 
relative  value,  the  work  done  at  the  Dispensaries 
Marins  at  Paris  throws  no  light,  since  the  experience 
there  is  confined  to  sea-water ;  indeed,  for  some¬ 
what  allied  reasons,  all  records  emanating  therefrom 
are  negligible.  What  importance  can  be  attached  to  the 
records  of  a  man  running  dispensaries  which  use  nothing 
but  the  special  preparation  of  a  commercial  firm  ?  It  is 
true  that  these  records  are  supported  by  photographs  of 
“before”  and  “after,”  but  the  ingenuous  writer  of  the 
epistle  mentioned  must  forgive  us  if  we  fail  to  be 
duly  impressed  by  this  fact.  Even  a  charming  young 
lady  might  be  expected,  in  these  days  of  Feminism, 
to  know  that  the  free  use  of  such  evidence  by  ordinary 
patent  medicine  vendors  has  seriously  diminished  its 
weight.  Whether  the  experience  gained  at  the  Quinton 
Dispensary  in  London  will  suffice  to  solve  the  problem 
remains  to  be  seen  when  its  records  are  forthcoming.  It 
may  be  so  if  many  of  its  medical  staff  prove  to  be  persons 
who  have  had  equally  long  experience  of  the  treatment 
of  infantile  cholera  by  normal  saline.  On  the  other 
hand,  it  will  not  be  surprising  if  the  records  of  this 
institution,  whatever  their  contents  may  be,  fail 
to  carry  any  weight  with  the  profession  at  large. 
It  has  been  Hie  subject  of  a  Daily  Mail  boom,  and 
in  the  long  run  that  ably  conducted  and  highly 
interesting  newspaper  usually  contrives  to  damn  what 
it  most  desires  to  bless.  Besides  this,  reams  of  records 
of  histories,  treatments,  and  results  will  hardly  over¬ 
come  the  unfortunate  impression  created  by  the  fact  that 
on  the  day  that  our  representative  visited  the  institution 
— that  being  a  day  when  according  to  the  Daily  Mail 
the  institution  was  working  at  high  pressure — he  found  no 
cases  of  the  kind  of  which  so  much  had  been  heard.  His 
own  statements  on  the  point,  duly  authenticated  by  bis 
own  signature,  will  be  found  at  page  642  of  this  issue. 
We  do  not  doubt  that  among  the  cases  treated  at  the 
institution  there  have  been  some  of  infantile  cholera,  and 
probably  a  proportion  of  them  have  left  “  cured,”  despite 
the  apparent  lack  of  caution  with  which  the  remedy  seems 
to  be  applied.  But  whether  the  “  cured  ”  are  finally  cured 
is  quite  another  question,  since  from  more  than  one  hos¬ 
pital  reports  are  reaching  us  to  the  effect  that  cases  cured 
at  this  dispensary  are  being  taken  to  these  institutions 
to  be  cured  once  more. 


THE  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

In  another  part  of  this  issue  will  be  found  a  summary  of 
the  contents  of  the  first  volume  of  the  appendix  to  tho 
final  report  of  the  Royal  Commission  on  Tuberculosis.  Its 
appearance  is  welcome  not  only  on  account  of  the  nature ; 
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o  its  contents,  but  more  particularly  because  it  seems  to 
herald  the  appearance  also  of  the  final  conclusions  of  tlio 
Commissioners.  These  are  already  very  belated,  this 
Commission  being,  with  one  exception,  the  oldest  of  all 
existing  commissions  dealing  with  subjects  of  medical 
interest.  The  exception  is  the  Royal  Commission  on 
Sewage  Disposal,  which  was  established  in  1898.  The 
Royal  Commission  on  Tuberculosis  was  established 
lice  yeais  later,  and,  besides  seeing  several  junior 
commissions  come  and  go,  lias  itself  lost  by  death  two 
ot  its  original  five  members— Sir  Michael  Foster,  the 
first  chairman,  and  Sir  Hubert  Boyce.  Meantime  it  has 
issued  three  interim  reports,  all  but  the  first  being  accom- 
pained  by  several  volumes  of  elaborate  appendices. 
1  he  original  terms  of  reference  were  (1)  to  determine 
;  v  Uetlier  tuberculosis  in  animals  and  man  is  one  and  the 
[  same  disease;  (2)  whether  animals  and  man  can  be 

|  reciprocally  infected  with  it;  and  (3)  under  wliat  conditions, 
it  at  all  transmission  of  the  disease  from  animals  to  man 
|  ta  es  place,  and  what  are  the  circumstances  favourable 
I  or  unfavourable  to  its  transmission.  In  view  of  the 
nature  of  these  questions,  the  conclusions  published  in 
the  final  report— whenever  it  appears— do  not  seem  likely 
j  to  be  of  an  epoch-making  character,  since  both  the  first 
questions  are  so  far  as  this  country,  at  any  rate  is 
concerned— considered  as  settled,  thanks  largely,  it  is 
true,  to  the  work  of  this  Commission,  and  more  particu¬ 
larly  to  its  very  able  scientific  investigators.  Even  in 
I  ^spcct  of  the  third  point  there  is  no  longer  very  marked 

c  of  °Pmion-  111  the  present  volume  Dr.  Stanley 

J  Griffith,  who  has  been  doing  most  admirable  work  for  the 
|  Commission  almost  ever  since  the  beginning,  brings  for¬ 
ward  no  very  new  facts,  but  furnishes  additional  reasons 
j  for  holding  that  the  bacilli  of  bovine  and  human  tubercle 
are  entirely  distinct ;  that  man  is  susceptible  to  both  of 
them,  though  only  in  a  minor  degree  to  the  latter;  and  that 
no  form  intermediate  between  the  two  species  exists,  each 
having  a  distinct  and  unalterable  entity. 
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the  staff  of  a  hospital  has  many  duties  which  imperatively 
cah  for  attention.  In  any  case,  the  circumstances  aro 
wholly  insufficient  to  justify  the  following  sweeping  state- 
rnents  of  the  judge.  According  to  the  Law  Journal,  Sept¬ 
ember  9th,  Judge  Rentoul  said  :  “  St.  Mary’s  is  a  free  in¬ 
stitution,  and  is  supported  by  public  contributions.  Some 
lospital  medical  men  under  these  circumstances  think 
that  they  should  not  attend  court  unless  an  adequate  fee  is 
paid.  I  am  not  of  that  opinion.  Where  doctors  attend  a 
free  public  hospital,  which  the  public  subscribe  to,  their 
attendance  m  support  of  a  poor  man’s  claim  in  a  law  court 
should  be  given  free.  Otherwise  people  might  have  to  lose 
their  cases.  As  I  am  told  that  the  doctor  attended  the 
court  on  two  previous  occasions  when  the  case  was  in  the 
hst  and  adjourned  I  shall  say  no  more  about  it.  Otherwise 
lie  would  have  been  fined  five  guineas  for  his  non-attend¬ 
ance.”  It  would  be  interesting  to  know  in  virtue  of  what 
<  ecisions  of  higher  authorities  the  learned  judge  expressed 
this  view.  Is  there  any  other  profession  whose  members 
are  compelled  to  attend  the  courts  as  witnesses  without 
remuneration  ?  Moreover,  assuming  that  the  new  doctrine 
is  evolved  from  Judge  Rentoul’s  inner  consciousness,  his 
reasoning  is,  to  say  the  least,  extraordinary.  He  argues  • 

“  .This  medical  practitioner  has  devoted  the  best-  years  of 
ns  life  to  the  public  free ;  he  has,  therefore,  become  bound 
to  go  on  working  for  nothing.”  In  other  words,  “  To  him 
who  worketh  for  nothing  shall  more  work  be  given.”  It 
is  a  convenient  doctrine  for  the  needy  litigant ;  but  it  will 
hardly  commend  itself  to  the  medical  profession,  who, 
however,  may  take  comfort  in  the  reflection  that  the 
proposition  has  no  warrant  in  law  or  in  fact,  or  in  the  rules 
of  practice  of  any  court  in  the  United  Kingdom. 


JUDGE  RENTOUL  AND  MEDICAL  WITNESSES. 

It  is  one  of  the  traditions  of  the  English  bench  that  the 
judge  shall  deal  solely  with  the  matter  before  him.  To 
hear  evidence  and  determine  the  issue  is,  generally  speak¬ 
ing,  his  only  function.  Nevertheless,  there  is  a  me  win  o- 
pendency  amongst  judicial  personages— not  confined  uin 
ortunately,  to  those  who  preside  over  the  inferior 
tribunals  of  the  law— to  indulge  in  obiter  dicta  affectum 
persons  or  professions  which  have  little  or  nothiim  to  do 
vith  the  matters  m  dispute.  “  An  obiter  dictum  J  wrote 
Mr.  Birrell,  “  is  an  individual  impertinence  which  bindeth 
lone,  least  of  all  the  lips  of  him  that  uttered  it.”  Yet  that 
vhich  binds  not  may  still  offend ;  and  the  offended  person 
s  without  redress,  because  every  utterance  on  the  judicial 
>cnch  is  absolutely  privileged.  One  of  the  most  pernicious 
nnds  of  obiter  dictum  is  that  in  which  the  judge  attempts 
o  declare  the  law  affecting  a  whole  profession — founding 
a-  attempting  to  found,  his  opinion  upon  the  evidence 
n  the  case  before  him.  The  medical  profession  has 
'ecu  brought  under  the  harrow  in  this  way  more 
ban  once.  The  most  recent  utterance  conies  from 
edge  Rentoul,  who  has  propounded  the  whole  duty 
i  a  hospital  doctor  who  is  called  as  a  witness, 
ne  tacts  are  very  simple.  A  member  of  the  staff  of 
r  MarJ s’  Addington,  was  subpoenaed  to  appear  as  a 
itness  lor  the  plaintiff  in  an  accident  case  at  the  City  of 

'“J*  CfOUr1t’.  He  had  been  Paid  the  proper  fees,  namely, 
g  inea  for  bis  report,  and  a  guinea  conduct  money.  He 
ttended  on  two  days,  when  the  ease  was  not  reached, 

ZJZ  t0  aPPear  on  th°  third  day.  Doubtless  his 

sei^e  (unless  explained)  was  regrettable,  for  a  doctor 

l  wTi°  l!n  e  y;> attend  at  COUrt  for  the  miserable  fees 
lowed  by  law.  But  a  satisfactory  explanation  of  his 

e  may  easxly  be  conjectured *ior  a  medical  man  on 


SOME  INCOME-TAX  POINTS. 

We  would  remind  our  readers  who  from  any  cause  may 
nave  been  prevented  from  making,  or  who  have  omitted 
to  make,  their  income-tax  returns  for  the  year  1911-12 
that  unless  a  claim  to  be  assessed  at  the  lower  rate  of 
j"J  applicable  to  earned  incomes  is  made  by  September 
50th,  the  duty  charged  under  Schedule  D  will  be  charged 
at  the  full  rate  of  Is.  2d.  in  the  £,  and  no  subsequent 
appeal  or  application  will  avail  to  get  the  rate  reduced. 
In  most  cases  the  claim  will  have  been  made  in  the 
early  summer  on  the  usual  yellow  income-tax  form; 
but  if  there  is  doubt  in  any  reader’s  mind  on  the 
point,  he  will  do  well  to  send  a  note  to  the  local 
assessor  or  surveyor  of  taxes,  saying  that  he  wishes 
to  claim  assessment  at  the  lower  rate,  and  asking 
to  be  informed  if  any  further  steps  are  necessary, 
it  may  be  observed  that  a  person  whose  total  income  from 
all  sources  does  not  exceed  ,22,000  is  entitled  (subject  to  a 
claim  having  been  made  in  due  time)  to  be  assessed  at  9d. 
m  the  £  on  that  part  of  his  income  that  is  earned ;  and  a 
person  whose  total  income  exceeds  £2, 000,  but  does  not 
exceed  A3, 000,  is  similarly  entitled  to  be  assessed  at  the 
rate  of  Is.  in  the  £.  Where  the  income  from  all  sources 
does  not  exceed  £700,  £600,  £500,  or  £400,  a  further 
abatement  of  £70,  £120,  £150,  or  £160  respectively,  is  due 
before  the  income  tax  at  9d.  in  the  £  is  calculated.  Other 
allowances  are  for  the  amount  of  the  life  assurance 
premiums  paid,  up  to  a  total  of  one-sixtli  of  the  income, 
and  an  allowance  of  £10  in  respect  of  each  child  living  and 
under  the  age  of  16  years  on  April  6th,  1911.  The  latter 
allowance  is  confined  to  persons  whose  total  income  from 
all  sources  as  charged  to  income  tax  does  not  exceed  £500. 
Claims  on  account  of  the  “abatements,”  life  assurance 
and  allowance  for  children  may  be  made  at  any  time 
within  three  years,  but  no  claims  to  assessment  at  one  of 
the  lower  rates  are  entertained  after  September  30tli  in 
the  year  of  assessment.  The  point  is  frequently  over¬ 
looked  that  these  allowances  are  personal  and  can  bo 
claimed  by  practitioners  who  exercise  their  profession  in 
partnership  as  well  as  by  those  who  are  in  separate  prac¬ 
tice.  In  the  case  of  a  partner  the  “  total  income  from  all 


630 


The  British 
Medical  Journal 


1 


THE  INSPIRATION  OP  GENIUS. 


[Sept.  iS,  xgir. 


sources  ”  is  determined  by  the  amount  of  lus  share  of  the 
income-tax.  assessment  for  the  year,  together  with  any 
other  income  he  may  possess. 


THE  INSPIRATION  OF  GENIUS. 

Under  the  title  of  “  Discharging  Neuroses  Nevroses  a 
decharge,  a  term  suggested  by  Fere— M.  Giraud  has 
recently  presented  a  thesis  for  the  doctor  s  degree  to  the 
University  of  Lyons  in  which  he  endeavours  to  show  that 
convulsive  states  are  only  an  exaggeration  of  ordinary 
nervous  activity.  What  is  pathological  in  them  is  only 
the  intensity  of  the  action.  The  “  discharge  ’’  must  be 
looked  upon  as  a  special  mode  of  nervous  activity,  which 
occurs  in  persons  in  whom  an  inhibitory  cortical  check 
is  wanting.  The  discharge,  however,  takes  other  forms 
besides  convulsive  manifestations,  one  of  the  most  striking 
being  what  is  called  “inspiration”  in  men  of  genius. 
IYI.  Giraud’ s  thesis  is  largely  based  on  documents  of  an 
autobiographical  character  left  by  great  men,  reinforced  by 
the  testimony  of  contemporaries.  Several  of  them  de¬ 
scribe  inspiration  as  a  sudden  and  involuntary  state 
essential  to  the  production  of  the  work  of  genius,  bo  neces¬ 
sary  is  it  felt  to  be  that  they  attempt  to  induce  it  by  various 
methods  of  stimulation.  Claude  Bernard  says :  “You  feel 
a  slight  shock  of  electricity  which  strikes  your  head  and 
at  the  same  time  seizes  the  heart.  That  is  the  moment  of 
genius.  .  .  .  Then  all  at  once  comes  a  flash  of  light.  The 
new  idea  appears  with  the  rapidity  of  lightning  a.->  a  soru 
of  sudden  revelation.”  Is  not  this,  says  M.  Giraud,  the 
nervous  discharge  above  spoken  of,  operating  in  a  bram  of 
the  highest  type  instead  of  in  that  of  a  chronic  neuropath  . 
The  men  of  genius  as  to  whom  M.  Giraud  lias  been  able  to 
get  particulars,  who  tried  to  induce  this  in  themselves, 
seem  all  to  have  aimed,  though  in  different  ways,  at  the 
production  of  cerebral  congestion,  a  state  favourable  to 
the  nervous  discharge  which  they  seek  to  bring  about. 
Tronchin  asked  Gretrey  how  he  composed  his  music. 
The  answer  was,  “  Just  as  one  makes  verses  or  paints  a 
picture.  I  read  and  read  again  twenty  times  the  words 
which  I  wish  to  express  by  sounds.  I  require  several  days 
to  heat  my  head,  then  I  lose  my  appetite,  my  eyes  become 
inflamed,  and  the  imagination  is  excited.  Then  I  compose 
opera  in  three  weeks.”  He  had  consulted  Tronchin 


an 


for  nervous  troubles,  and  the  physician  said  to  him  that 
if  he  continued  to  work  'in  that  way  lie  would  never  get 
well.  To  produce  hypertension  and  to  bring  about  the 
psychical  discharge  which  is  the  mechanism  of  inspiration, 
Edgar  Allen  Poe  drank  brandy,  while  Verlaine  found  his 
Pierian  spring  in  absinthe,  Hoffmann  in  wine,  Voltaire  in 
coffee,  Baudelaire  in  hashish,  and  De  Quincy  in  opium. 
Alfred  de  Musset  took  a  mixture  of  beer  and  absinthe 


and  smoked  many  cigars.  The  result  is  said  to  have  been 


Byron  said  he  found  Epsom  salts  more  stimulating  to  him 
than  champagne,  but  he  also  roused  his  flagging  Muse 
with  ardent  spirits.  Poets  and  artists  are  not  as  a  111I0 
abstainers,  but  the  highest  work  has  not  been  produced  by 
drunkards.  Perhaps  the  oddest  source  of  inspiration  was 
that  used  by  Dryden,  who  before  writing  poetry  had  him¬ 
self  bled  and  took  a  purge.  Other  methods  of  setting  the 
machinery  of  inspiration  at  work  consist  in  position  and 
surroundings.  Schiller  plunged  his  feet  into  ice,  and,  as 
Goethe  tells  us,  in  a  room  pervaded  by  the  smell  of  rotten 
apples.  Milton  buried  his  head  in  cushions  or  blankets. 
Descartes  and  Leibnitz  did  their  thinking  in  bed.  Victor 
Hugo  wrote  standing  at  his  desk.  Rousseau  meditated 
with  the  sun  beating  on  his  head.  Gluck  composed  m  the 
open  air,  and  sometimes  he  would  have  his  piano  tauen 
into  a  field  exposed  to  the  full  glare  of  the  sun.  Herbert 
Spencer  screwed  his  brain  up  to  concert  pitch  by  rowing 
or  playing  with  a  ball  for  a  quarter  of  an  hour  ,  then  he 
dictated  for  a  time,  and  then  applied  the  stimulus  of 
muscular  exercise  as  before.  It  must  have  been  trying 
work  for  his  secretary. 


a  special  kind  of  drunkenness,  under  the  influence  of  which 
he  passed  into  a  kind  of  cataleptic  trance.  “  Then,’  says 
d’Orcet,  “  he  made  his  choice  among  the  strange  images 
floating  within  his  reach,  like  a  fisherman  who  casts  his  line 
into  water  full  of  fish.”  This  recalls  Guy  de  Maupassant 
when  he  had  finally  crossed  the  borderland,  chasing  his 
“  ideas,”  which  he  described  as  appearing  in  the  form  of 
butterflies  and  glow-worms.  D’Orcet  says  that  in  propor¬ 
tion  as  his  materials  reached  him,  Alfred  de  Musset 
arranged  them  in  his  work  with  as  much  coolness  and 
facility  as  a  mason  on  his  scaffolding.  Artificially  but 
violently  concentrated,  his  imagination  gave  them,  when 
they  were  in  place,  the  last  touch  of  the  chisel,  and  such 
was  the  clearness  of  his  memory  that  the  next  day,  when 
the  fumes  of  the  poison  were  dissipated,  he  preserved  no 
other  recollection  than  that  of  the  verses  composed  the 
day  before,  which  he  wrote  out  without  alteration.  To 
this  list  we  can  add  a  fow  others.  Balzac,  who'  worked 
at  night,  drank  coffee  in  large  quantities.  To  Burns  the 
whisky  bottle  was  too  clearly  a  fount  of  Hippocrene. 


DIET  AND  CHARACTER. 

In  a  recently-published  translation  of  a  work  by  Friedricl 
Nietzsche,  curiously  entitled  La,  Gaya,  Scienza,,  occurs  tha 
following  suggestive  passage  :  “When  a  profound  dislike  of 
existence  gets  the  upper  hand,  the  after-effect  of  a  great 
error  in  diet  of  which  a  people  has  been  long  guilty  cornea 
to  light.  The  spread  of  Buddhism  {not  its  origin)  is  thus 
to  a  considerable  extent  dependent  on  the  excessive  and 
almost  exclusive  rice  fare  of  the  Indians,  and  on  the  uni¬ 
versal  enervation  that  results  therefrom.  .  .  .  The  immense 

prevalence  of  rice-eating  impels  to  the  use  of  opium  and 
narcotics,  in  like  manner  as  the  immense  prevalence  of 
potato-eating  impels  to  the  use  01  brandy.  It  also  impels, 
however,  in  its  more  subtle  after-effects  to  modes  of  thought 
and  feeling  which  operate  narcotically.”  There  is  here 
indicated  a  field  of  research  which  dietetic  reformers 
might  well  explore,  if  only  byway  of  varying  the  monotony 
of  incessant  reiteration  of  the  superiority  in  “  food  value  ” 
of  lentils  and  haricot  beans  over  beefsteaks  and  mutton 
chops.  A  comparison  of  the  moral  characteristics  (if  the 
term  be  applicable  in  such  connexion)  of  carnivorous  and 
herbaceous  or  graminivorous  animals  does  not  take  us  very 
far.  If  the  elephant  can  compare  in  intelligence  or  the 


horse  in  beauty  and  spirit  with  any  beast  of  prey 
points  which  many,  however,  will  dispute — the  supre¬ 
macy  of  the  lion  or  tiger  in  grace  and  activity,  which, 
in  comparison  with  the  elephant  at  least,  is  undeniable, 
cannot  be  attributed  solely  to  the  effects  of  a  flesh  diet, 
since  it  may  well  be  in  great  measure  due  to  the  demands 
of  the  hunting  instinct.  A  thorough  analysis  and  com¬ 
parison  of  the  physical,  mental,  and  moral  attributes  of 
human  races  differentiated  in  respect  of  diet  could  hardly 
fail  to  yield  valuable  results.  The  same  process  might 
then  be  extended  to  individuals  and  to  the  same  in¬ 
dividual  under  different  dietetic  regimens.  It  is  told  of 
Herbert  Spencer  that  he  adopted  vegetarianism  by  way  of 
experiment,  and  that  after  twelve  months  he  was  .  so 
struck  by  the  deterioration  of  his  literary  output  during 
the  period  that  he  destroyed  the  whole  of  it  and  re¬ 
verted  to  his  previous  habit.  This  anecdote,  of  course, 
does  not  prove  anything  more  than  that  the  philo¬ 
sopher  himself  needed  or  believed  that,  for  full  mental 
efficiency,  he  needed  a  mixed  diet.  In  no  department 
probably,  has  the  saying  that  “  one  man’s  meat  is  anothc-i 
man’s  poison”  greater  applicability  than  in  that  of  iff 
literal  significance.  There  are  children  who  show  an  in 
stinctive  repugnance  for  animal  foods  and  seem  to  thriv< 
best  without  them — “  physiological  vegetarians  ’  sue! 
individuals  might  bo  called.  Other  children  (particularly 
perhaps,  those  of  a  “  strumous  ”  tendency)  prefer  nica 
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and  savouries  to  tlie  lighter  foods  which  the  modern 
parent  commonly  provides.  It  may  or  may  not  be  true 
that  avoidance  of  animal  foods  affects  the  disposition  and 
tends  towards  the  elimination  of  the  combative  instinct ; 
facts  are  wanting  to  decide  a  question  so  complex.  But 
with  i-egard  to  the  point  raised  by  Nietzsche  as  to  the 
,  effects  of  a  starchy  diet  upon  racial  physique  and  its  issue 
in  the.  craving  for  narcotics,  this  at  least  may  be  said : 
Meat  is  not  merely  a  food,  but  also  a  powerful  stimulant 
witness  the  effects  of  beef-tea — and  thci’e  is  no  doubt 
that  the  use  of  one  form  of  stimulant  tends  to  evoke  the 
craving  for  others.  Vegetarians  who  have,  before  adopt¬ 
ing  that  regimen,  been  moderate  drinkers  and  smokers, 
often  lose,  wholly  or  in  part,  the  taste  for  alcoholic 
(beverages  or  tobacco.  If,  therefore,  the  craving  for 
narcotics  attributed  to  rice-eating  races  have  a  dietetic 
origin,  it  is  presumably  due  rather  to  the  deficiency  of 
the  nitrogenous  factor  than  to  the  vegetable  origin  of  their 
food.  The  great  need  in  regard  to  all  these  dietetic 
problems  is  the  avoidance  of  dogma  and  of  hasty  generaliza¬ 
tion,  and  the  application  of  the  experimental  and  induc- 
jtive  method  to  the  elucidation  of  the  various  issues 
involved.  Only  thus  can  we  hope  to  arrive  at  the  desirable 
consummation  of  being  able  to  indicate  in  the  case  of  any 
^iven  constitution,  temperament,  and  mode  of  life  the 
precise  dietary  calculated  to  give  the  best  results  in  the 
ihape  of  health,  happiness,  and  efficiency. 


ONE  HUNDRED  CASES  OF  PLACENTA 
PRAEVIA. 

SCHWEITZER  1  reports  100  cases  of  this  complication  regis- 
ered  in  5,603  labours  in  Zweifel’s  clinic  between  January 
,-st,  1907,  and  December  1st,  1910.  The  presentation  was 
complete  in  35  and  partial  in  65.  The  maternal  mortality 
vas  6,  but  in  one  instance  the  patient  had  advanced 
|ubciculosis,  and  the  share  which  the  obstetric  compli¬ 
cation  had  in  causing  death  seemed  but  slight ;  therefore, 
lie  total  mortality  might  correctly  be  reckoned  at  a  little 
>ver  5  per  cent.;  4  mothers  died  of  haemorrhage,  1  of 
|.epsis;  65  continuous  cases  were  free  from  a  single  less 
jiue  to  bleeding,  but  they  included  an  unlucky  case, 
Ldmitted  with  high  fever  into  the  clinic,  who  died 
f  sePtic  phlebitis;  1,  also,  out  of  the  4  fatal  haemor- 
hage  cases  was  admitted  in  a  hopeless  condition  2 
.ad  lacerations  of  the  cervix,  ynd  1  succumbed  ’  to 

1  tony  of  the  lower  segment  of  the  uterus.  The  morbidity 
f  tlic  mothers  amounted  to  25.5  per  cent. ;  70  were  free 
rom  fever  in  the  puerperium.  Neuritis  was  reported  in  1 
eptic  phlebitis  in  2.  The  total  infantile  mortality  was 
5.5  per  cent.  There  were  4  twin  pregnancies ;  out  of  the 
04  children  in  the  whole  series  37  were  stillborn,  and 
0  alive  when  discharged  from  the  clinic.  Seventy-nine 
hildren  were  viable  (over  2  kilos  in  weight) ;  of  these 

2  were  stillborn,  and  50  discharged  alive.  Treat- 
pnnt  was  not  uniform.  Rupture  of  the  membranes 

3  times),  combined  version  (30  times),  dilatation  with 
ags  (39  times)  were  practised,  as  well  as,  more  rarely,  in- 
nnal  version,  drawing  down  a  foot,  forceps  delivery,  and 
raniotomy.  One  patient  underwent  Caesarean  section 
y  the  Latzko-Zweifel  subperitoneal  method;  she  was 
heady  reduced  by  haemorrhage  wdien  admitted;  there 
ras  total  placental  presentation  with  undilated  cervix  and 
bssation  of  pains.  The  child  was  not  viable.  The  patient 
rnde  a  good  recovery.  Braxton  Hicks’s  combined  version 
'-•oved  best  for  the  mother— that  is,  if  extraction  be  not 
ractised  immediately  after  turning,  as  the  risk  of  deep 
deration  of  the  cervix  should  not  be  incurred.  It  should 
3  completed  in  one  stage.  The  average  loss  of  blood 
as  335  cm.  The  fetal  mortality  was  68.8  per  cent. 
Jiubmed  version  is  the  right  procedure  when  the 
other  is  greatly  exhausted  and  when  the  child 

1  Zentralbl.f.  Gyniik.,  No.  26, 1911. 


is  dead  or  not  viable.  The  use  of  dilating  ba^s  is 
far  better  for  the  infant;  the  fetal  mortality  was&  but 
12.2  per  cent.  On  the  other  hand,  it  implies  twTo  opera¬ 
tions  on  the  mother — the  introduction  of  the  bag  and, 
when  that  is  expelled,  turning  and  extraction.  "  The 
average  loss  of  blood,  680  c.cm.,  was  much  higher  than 
m  the  30  cases  where  version  was  undertaken.  Hence 
dilatation  is  unsuited  for  mothers  already  reduced  by 
haemorrhage.  It  is  the  better  course  when  the  mother 
has  not  lost  much  blood,  but  the  best  obstetrical  technique 
must  be  available  and  the  obstetrician  must  not  leave  the 
patient  till  she  is  delivered.  In  short,  the  bags  are  not 
preferable  to  combined  version  in  private  practice. 


CHOLERA  IN  ITALY. 

Ir  is  announced  that  the  Inter-Parliamentary  Union 
Conference,  which  was  to  have  opened  at  Rome  on 
October  3rd,  has  been  postponed,  on  account  of  the  pre¬ 
valence  of  cholera  in  Italy.  It  is  proposed  that  the  con¬ 
ference  shall  be  held  next  spring.  It  is  probable  that  the 
Nineteenth  Universal  Peace  Congress,  which  was  to  have 
been  held  from  September  25th  to  October  3rd,  will  also 
be  postponed.  We  have  received  from  the  Mayor  of 
Palermo  a  table  of  statistics,  extending  from  June  1st  to 
August  31st,  as  to  the  epidemic  in  that  city.  In  the  first 
week  there  were  60  cases  with  31  deaths ;  four  weeks  later 
the  figures  had  fallen  to  31  cases  with  7  deaths.  As 
showing  the  sanitary  condition  of  Palermo,  which  has  a 
population  of  o50,CC0,  the  Mayor  adds  that  during  the  six 
days  before  the  date  of  his  letter  (September  6th)  there 
had  been  an  average  mortality  of  only  25,  of  which  one- 
lialf  represented  children  under  6  years  of  age.  We  have 
also  received  an  undated  circular  letter  from  the  Mayor  of 
Turin,  denying  that  cholera  has  appeared  in  that  city. 


HYPERIONIC  SALINE  AND  PERMANGANATE  IN 
CHOLERA  AND  DIARRHOEA. 

Dr.  Leonard  Rogers,  I.M.S.,  has  recently  spent  several 
weeks  in  Palermo,  where  he  has  had  the  opportunity  of 
testing  under  European  conditions  the  system  of  treating 
cholera  which  proved  itself  so  remarkably  successful  in  his 
hands  in  Calcutta,  where  Dr.  Rogers  is  professor  of 
pathology.  The  method  in  which  the  treatment  is  carried 
out,  and  the  principle's  upon  which  it  rests  may  be  gathered 
from  the  paper  by  him  published  in  the  Journal  of  September 
24th,  1910,  page  835,  and  a  review  of  a  book  on  Cholera 
and  its  Treatment,  published  in  the  Journal  of  April  1st 
last,  page  760.  The  treatment  consists  in  the  injection — 
intravenous  or  subcutaneous— of  hypertonic  saline  solution, 
and  the  administration  of  permanganates  by  the  mouth. 
By  the  use  of  the  hypertonic  solution  alone  he  obtained  a 
remarkable  reduction  in  the  mortality  in  Calcutta,  among 
native  patients  the  fall  was  from  about  60  to  33  per  cent. 
When  the  injections  were  supplemented  by  the  administra¬ 
tion  of  permanganates  by  the  mouth,  the  mortality  was 
further  lowered  to  23  per  cent.  In  Calcutta  the  disease  was 
much  more  severe  in  Europeans,  and  the  results  were  not  so 
good ;  it  was  therefore  deemed  very  desirable  to  test  the 
method  in  cases  of  cholera  occurring  in  Europe.  During  three 
weeks  in  Palermo,  where  he  lived  in  the  cholera  hospital 
and  received  every  assistance  from  the  Italian  doctors, 
he  had  the  opportunity  of  treating  nearly  seventy  very 
severe  cases  in  the  collapse  stage.  The  rate  of  re¬ 
covery  was  between  60  and  70  per  cent.,  a  result  better 
than  he  had  obtained  in  Europeans  in  Calcutta.  The 
solution  which  Professor  Rogers  recommends  is  com¬ 
posed  of:  Sodium  chloride, grains  120;  potassium  chloride, 
grains  6;  calcium  chloride,  grains  4;  water,  1  pint.1 
As  a  rule  the  solution  should  be  given  intravenously, 
although,  should  the  blood  pressure  be  fairly  high — say, 

1  Tablets  are  made  according  to  this  formula  by  Parke,  Davis, 
and  Co.  Four  tablets  to  1  pint  make  the  hypertonic  solution ;  three 
tablets  to  1  pint  make  a  nearly  normal  solution. 


TnR  British  1  THE  OBLIGATIONS  OF  THE 

O32  Medical  Journal  J  _ _ _ _ _ _ _ _ 


MEDICAL  PRACTITIONER. 


[Sept.  16,  i9ir. 


above  80  mm.  of  mercury— it  may  be  given  subcuta¬ 
neously.  If  tbe  blood  is  highly  concentrated,  as  shown 
by  a  specific  gravity  of  over  1063  (normal  1056),  the 
injections  should  be  intravenous.  The  quantity  usually 
required  for  an  adult  is  about  4  pints ;  but  if  the  specific 
gravity  of  the  blood  is  very  high,  as  much  as  6  pints  may 
be  necessary,  but  in  that  case  the  last.  2  pints  should  be 
injected  very  slowly.  As  a  rule  one  injection  suffices.,  but 
should  collapse  return  a  second  injection  should  be  given, 
and  may  be  followed  by  others.  Professor  Rogers  men¬ 
tions  one  case  in  which  he  found  it  necessary  to  give 
five  injections,  the  total  quantity  of  hypertonic  solution 
injected  being  20  pints.  The  injection  is  made  into 
a  vein  laid  bare  at  the  bend  of  the  elbow,  or, 
if  there  is  difficulty  in  finding  a  suitable  vein  in  this 
situation,  the  large  vein  which  usually  crosses  the  internal 
malleolus  may  be  chosen.  A  small  silver  cannula  with  a 
stopcock  is  tied  into  the  vein,  and  connected  by  an  india- 
rubber  tube  with  a  pear-shaped  glass  receptacle,  graduated 
in  ounces  up  to  1  pint.  The  whole  apparatus  must  be 
sterilized  by  boiling.  The  fluid  is  run  in  by  gravity,  and 
the  rate  of  flow  can  be  regulated  by  raising  or  ^lowering 
the  flask,  or  by  manipulating  the  stopcock.1  The  per¬ 
manganate  should  be  administered  internally  from  the 
first.&  The  simplest  plan  appears  to  be  to  make  a  solu¬ 
tion  of  calcium  permanganate  (which  is  less  astringent 
than  the  potassium  salt)  of  the  strength  of  2  .  to 
6  grains  to  1  pint,  and  to  allow  the  patient  to  drink 
this  ad  libitum.  In  addition,  potassium  perman¬ 
ganate  should  be  given  in  the  form  of  kreatin- coated 
pills  containing  2  grains  each.  In  adults  one  pill  is 
given  every  quarter  of  an  hour  for  the  first  three  hours, 
and  then  every  half  hour  until  the  stools  become  small 
and  coloured  green,  which  usually  occurs  in  about  twelve 
hours,  and  is  an  indication  of  oxidation  of  the  bile.  By 
the  use  of  the  permanganate  the  toxins  in  the  stomach  and 
bowel  are  oxidized  and  converted  into  harmless  substances. 
The  results  obtained  recently  by  Professor  Rogers  in 
Palermo  were  particularly  good  in  children,  and  w  itli  his 
present  experience  he  is  convinced  that  the  mortality  may 
be  still  further  reduced  by  earlier  and  more  frequent 
intravenous  injections.  The  principles  of  this  treatment 
would  probably  equally  apply  in  the  case  of  infantile 
diarrhoea,  the  solutions  being  injected  subcutaneously,  as 
they  were  effective  in  this  way  in  some  very  young  children 


suffering  from  cholera  at  Palermo. 


we  remember  first  that  it  prevails  in  Egypt,  and  secondly 
that  Professor  Symmers  wrote  on  “  A  New  Form  of  Cir¬ 
rhosis  of  the  Liver  (Billiarzial  Cirrhosis)  ”  in  the  Journal 
of  Pathology  and  Bacteriology  a  few  years  ago,  and  that 
Dr.  Madden  is  the  author  of  a  treatise,  Bilharziosis. 
No  less  than  seventeen  specimens  illustrate  bilharziosis  of 
the  bladder,  singularly  complicated  with  new  growths, 
papilloma,  carcinoma,  and  sarcoma  ;  one  displays  sarcoma 
of  the  prostate  with  billiarzial  infiltration  of  its  mucosa, 
three  bilharziosis  of  the  ureter,  two  of  the  penis,  one  of  the 
cervix  uteri,  and  five,  highly  important,  demonstrate 
billiarzial  cirrhosis  of  the  liver,  on  which  disorder  Dr. 
Symmers  has  thrown  some  light,  as  hepatic  complications 
due  to  the  nematode  were  before  his  time  little  recognized. 
Lastly,  the  group  of  specimens  illustrating  the  same  para¬ 
sitic  disease  of  the  colon  and  rectum  is  as  large  as  the 
bladder  series.  As  in  the  bladder,  neoplasms  often  com¬ 
plicate  the  disease;  dysentery  is,  of  course,  a  common 
symptom,  and  some  examples  show  a  dysenteriform  ulcera¬ 
tion  due  to  the  sloughing  of  a  papillomatous  tumour.  ri  wo 
specimens  of  duodenum  infested  with  the  ankylostoma,  and 
four  of  Madura  foot  are  catalogued,  also  a  remarkable 
example  of  endemic  funiculitis,  the  spermatic  cord  being 
embedded  in  a  bulky  fibrous  mass;  the  microbe  was  of 
uncertain  specificity,  yet  not  the  gonococcus.  Dr.  A. 
Ferguson  himself  has  written  on  “  Parasitic  Granuloma;. a 
Condition  allied  to  Oriental  Sore  occurring  in  Egypt”  m 
the  Annals  of  Tropical  Medicine  and  Parasitology .,  m  con¬ 
junction  with  Professor  Owen  Richards  of  Cairo.  Ilo 
catalogues  one  specimen  of  a  foot  affected  with  Oriental 
sore.  Thus  this  catalogue  is  mainly  a  report  on  specimens 
of  high  value  prepared  by  authorities  ,to  illustrate  ceitain 
grave  diseases  prevalent  in  Egypt. 


THE  CAIRO  PATHOLOGICAL  MUSEUM. 

One  of  the  first  requisites  of  a  museum  is  a  good  catalogue, 
and  in  the  case  of  the  School  of  Medicine  at  Cairo 
Dr.  Alexander  Ferguson  has  supplied  that  want.  Ihe 
Catalogue  of  the  Pathological  Museum-1  is  well  prepared, 
bound,  and  printed,  it  is  very  portable,  and  the  descrip¬ 
tions  of  the  specimens  are  clear  and  of  moderate  length. 
The  main  defect  is  a  total  absence  of  illustrations,  but  for 
that  the  compiler  can  not  be  blamed.  The  collection  was 
founded  by  Dr.  Armand  Ruffer,  Dr.  St.  Clair  Symmers, 
now  Professor  of  Pathology  at  Queen’s  University,  Belfast, 
and  others,  and  when  the  Medical  Congress  met  at  Cairo 
in  1902  a  catalogue  was  prepared  by  Dr.  Symmers  and 
Dr.  F.  C.  M.  Madden  as  a  guide  to  the  museum.  The 
collection  has  greatly  increased  since  then,  and  Dr.  Fer¬ 
guson  has  on  that  account  prepared  this  new  issue,  which 
includes  reports  of  all  specimens  mounted  and  exhibited 
in  the  museum  down  to  March,  1910.  The  strong  feature 
of  this  collection  is  visceral  pathology,  to  which  over 
three-fourths  of  the  specimens  may  be  referred.  Bilhar¬ 
ziosis  is  very  well  represented,  as  might  be  expected  when 


1  Messrs.  Down  Brothers,  21,  St.  Thomas’s  Street,  S.E.,  make  the 

cannula  and  flask  tor  the  purpose.  „  „  „  ,  , 

2  Ministry  of  Education,  Egypt,  School  of  Medicine  :  Catalogue  of  the 
Pathological  Museum.  By  Alexander  R.  Ferguson,  M.D.,  C.M.  Cairo  : 
National  Printing  Department.  1910. 


THE  OBLIGATIONS  OF  THE  MEDICAL  PROFESSION. 

The  question  how  far  a  medical  practitioner  is  under  an 
obligation  to  attend  when  summoned  to  a  case  of  illness 
has  been  raised  by  the  Surrey  Comet  (August  26th,  1911). 
We  have  no  fault  To  find  with  the  way  the  case  is  put 
editorially.  We  admit  that  doctors  under  contract  must 
fulfil  the  duties  they  have  undertaken,  although  they  may  ; 
be  more  overworked  than  any  railway  servant,  sorely  in 
need  of  rest  and  sleep,  and  entitled  to  charitable  judge¬ 
ment  if  they  fail.  The  case,  too,  of  “  the  patient  who 
disregards  the  obligation  to  pay  the  doctor  for  Ins 
services”  is  recognized  as  constituting  an  exception; 
but  our  contemporary  evidently  considers  that,  apart 
from  this,  there  is  some  sort  of  obligation  on  every 
doctor  to  attend  when  summoned.  Undoubtedly  there 
is  the  same  sort  of  obligation  as  compels  every  human 
being  to  render  aid  to  his  fellow  in  urgent  need— 
for  example,  to  save  a  drowning  man — and  we  may  go 
so  far  as  to  say  that  every  medical  man  would  do  his 
best,  without  thought  of  how  he  should  be  paid,  if  he  knew 
or  believed  that  life  was  at  stake.  But  beyond  this  wo 
admit  no  obligation,  and  a  very  serious  question  to  be 
considered  in  relation  to  the  proposed  medical  service 
under  the  National  Insurance  Scheme  must  be  the  defini¬ 
tion  of  the  conditions  under  which  the  medical  men  who 
agree  to  attend  the  insured  persons  will  be  called  upon 
for  their  services.  Unless  some  limitation  is  placed  upon 
the  power  of  the  patient  to  requisition  the  attendance  of 
the  doctor  when  and  where  he  pleases  the  lot  of  the  doctor 
will  be  intolerable  and  the  situation  will  prove  to  be  a 
constant  source  of  complaint  and  trouble. 


Among  the  recipients  of  honorary  degrees  from  the 
University  of  Christiania,  which  has  just  celebrated  its 
jubilee,  arc  Sir  Thomas  Barlow,  Sir  William  Osier,  am 
Sir  John  Rose  Bradford. 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  August  meeting  of  the  committee  fifteen  applica¬ 
tions-  were  considered,  but  only  very  inadequate  help  could 
be  given,  as  the  Treasurer  reported  that  the  grant  account 
was  already  overdrawn  to  the  extent  of  '£90.  Grants 
amounting  to  £96  were  made  to  the  most  distressing  of 
the  cases,  so  that  the  total  deficit  is  now  nearly  £200,  and 
the  reserves  will  have  to  bo  still  further  drawn  upon. 

,  Numerous  appeals  are  always  received  during  the  last 
quarter  of  the  year,  and  the  committee,  therefore,  urgently 
begs  for  support  to  enable  these  to  be  dealt  with.  Contri¬ 
butions  may  be  sent  to  the  Honorary  Treasurer,  Dr. 
bamuel  West,  15,  Wimpole  Street,  London,  W. 

Appended  is  an  abstract  of  the  cases  assisted : 

1.  Widow,  aged  44,  of  L.R.C.P.,  L.R.C.S.Edin.,  Husband’s 
savings  exhausted  by  a  five  years’  illness  ending  in  death,  and 
applicant’s  only  income  is  the  interest  on  the  money  received 
from  a  small  life  policy.  Tries  to  make  both  ends  meet  by 
taking  boarders,  but  at  present  has  none.  Two  children,  aged 
10  and  9,  the  elder  at  an  institution  and  the  younger  recently 
elected  to  one.  Voted  £10. 

2.  Widow,  aged  47,  of  M.R.C.S.,  L.R.C.P.  No  income,  no 
children,  and  hopes  shortly  to  find  a  suitable  post.  Voted  £5. 

3.  Widow,  aged  37,  of  M.R.C.S.,  L.R.C.P.  Two  children,  aged 
6  and  4,  and  dependent  on  a  small  monthly  allowance  from  a 
sister  and  occasional  earnings  from  sewing  and  painting.  Has 
been  obliged  to  part  with  most  of  her  furniture.  Voted  £10. 

4.  Widow,  aged  41,  of  M.B.,  C.M.Aberd.  Quite  unprovided  for 
at  husband’s  death  a  few  years  ago.  Endeavours  to  support 
herself  by  letting  lodgings.  Two  children,  one  at  an  institution. 
Relieved  four  times,  £34.  Voted  £12. 

5.  Daughter,  aged  63,  of  late  M.R.C.S.,  L.S.A.  Maintained 
herself  as  a  dispenser  until  no  longer  able  to  find  work  as  such, 
and  now  dependent  on  small  occasional  earnings  by  wood 
carving  and  slight  help  from  a  sister.  Relieved  five  times,  £50. 
Voted  £10. 

6.  Daughter,  aged  60,  of  late  F.R.C.S.  Has  acted  for  many 
years  as  companion,  housekeeper,  etc.,  but  for  some  time  past 
has  not  been  able  to  obtain  a  suitable  post  and  has  consequently 
spent  her  small  savings.  Relieved  twice,  £10.  Voted  £2,  and 
case  to  be  reconsidered  at  next  meeting. 

7.  L.R.C.P.Edin.,  aged  66.  Has  been  incapacitated  by  ill 
health  for  the  last  two  years  and  is  dependent  on  help  given 
bv  a  brother.  Children  unable  to  help.  Relieved  twice,  £36. 
Voted  £18. 

8.  Daughter,  aged  68,  of  late  L.S.A.  No  income  and  in  very 
i  feeble  health.  Relieved  four  times,  £40.  Voted  £2,  and  case  to 

be  reconsidered  at  next  meeting. 

9.  Widow,  aged  55,  of  L.R.C.P.Irel.  Since  husband’s  death  has 
maintained  herself  by  nursing,  etc.,  but  has  been  in  bad  health 
tor  some  time  past;  is  now  in  arrears  for  rent  and  has  been 
obliged  to  dispose  of  some  furniture  and  clothing.  Relieved 

,  twice,  £20.  Voted  £5,  and  case  to  be  reconsidered  in  October. 

10  Daughter,  aged  55,  of  late  M.R.C.S.  No  income  and  prac- 
i  tically  incapacitated.  Relieved  nine  times,  £85.  Voted  £12. 

rl  Ynlow  aged  54,  of  L.R.C.P.,  L.R.C.S.Edin.  Receives 
slight  help  from  relations  and  earns  a  few  shillings  a  week  by 
writing  for  newspapers.  Two  children,  of  whom  the  elder  wiil 
soon  be  self-supporting.  Relieved  six  times,  £62.  Voted  £10. 


THE  PLAGUE. 

Prevalence  of  the  Disease. 

India. 

During  the  first  six  months  of  1911,  604.634  persons  died  of 
plague  in  India.  The  following  table  gives  also  the  returns  for 

July ; 


Hong  Kong. 

Between  April  24th  and  August  21st,  1911,  there  were 
reported  in  Hong  Kong  255  cases  of  plague  and  194  deaths 
lrom  the  disease.  The  plague  was  most  severe  in  June,  when 
during  the  second,  third,  and  fourth  weeks  the  cases  numbered 
38,  30,  and  25  respectively',  and  the  deaths  during  the  corre¬ 
sponding  weeks  amounted  to  26,  23,  and  8. 

China. 

Since  -January  1st,  1911,  plague  has  been  reported,  with  vary¬ 
ing  intensity  of  virulence,  in  China  from  North  to  South  in  the 
following  towns  and  districts:  Manchuria,  Peking,  Tientsin, 
Chefoo,  Shantung,  Shanghai,  Amoy,  Foochow,  Swatow,  Canton, 
Pakhoi,  and  Laichow. 

Indo-China. 

At  Saigon  during  March  and  April,  1911,  many  cases  of  plague 
were  reported  ;  between  April  17th  and  May  7th  there  were 
56  cases  and  17  deaths  from  plague,  and  between  May  22nd  and 
28th  37  cases  and  12  deaths. 

Siam. 

In  Bangkok  plague  has  been  more  severe  during  1911  than  in 
any  previous  year.  Between  March  16th  and  April  15th 
33  cases  were  reported  and  29  deaths  from  the  disease. 

Java  and  Sumatra. 

In  Java,  during  May,  1911,  at  Malang,  60  cases  of  plague  were 
reported  and  50  deaths  from  the  disease  ;  and  in  the  Pasoeroean 
Residency  (in  which  Malang  lies)  there  were,  between  May  25th 
and  June  3rd,  105  cases  and  62  deaths  from  plague.  In  Sumatra 
cases  of  plague  were  recorded,  but  the  numbers  are  not 
available. 

Straits  Settlements. 

A  few  cases  of  plague,  mostly  imported,  have  been  recorded 
during  1911. 

Japan. 

At  Kobe  a  few  cases  of  plague  have  occurred  during  1911,  but 
nowhere  has  there  been  a  severe  outbreak.  In  Formosa,  how¬ 
ever,  the  prevalence  of  plague  has  been  severe ;  between 
April  2nd  and  15th  31  cases  with  24  deaths  were  recorded. 

Egypt. 

Since  January  1st,  1911,  plague  has  been  reported  from  Port 
Said,  Sua-kin  (on  board  sbip),  Cairo,  Alexandria,  the  provinces 
of  Assiout,  Behera,  Kena,  Menouf,  Assouan,  Fayoum,  Galiou- 
bieh,  Girgeh,  Menieh,  Benisouif,  Dakahlieh.  The  Province  of 
Kena  was  severely  attacked  ;  between  May  5th  and  31st  there 
were  51  cases  and  49  deaths  from  plague. 

-  Persia. 

At  Bushire  and  Lingah,  on  the  Persian  Gulf,  several  cases  of 
plague  have  occurred. 

Turkey  in  Asia. 

At  Muskat,  at  Basra,  and  at  the  Port  of  Jeddah  in  the  Red 
Sea  a  few  cases  have  been  reported  during  1911, 

British  East  Africa. 

At  Kismayu  and  Port  Florence  one  or  two  cases  of  plague  were 
recorded  during  April,  1911. 

Mauritius. 

The  number  of  cases  of  plague  and  deaths  from  the  disease 
between  January  1st  and  April  21st  amounted  to  110  and  70 
respectively.  Since  April  21st  no  further  cases  have  been 
reported. 

Portuguese  East  Africa. 

At  Nahoria  during  May  plague  was  reported. 

Russia. 

In  the  Kirgis  Steppe,  in  the  Astrakan  Government,  plague 
prevailed  in  January,  1911,  when  there  occurred  50  cases  and 
35  deaths. 

South  America. 

Plague  has  prevailed  during  1911  in  Peru,  Ecuador,  Brazil, 
Chile,  and  Venezuela,  but  in  no  district  has  there  been  a  severe 
outbreak,  except  in  Peru,  where,  during  February,  March,  April, 
and  May,  plague  claimed  many  victims;  more  especially  has 
this  been  the  case  at  Libertad,  where,  during  March,  60  cases 
and  23  deaths  occurred. 
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39,794 

8,028 
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43 

1 

19 
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1,032 
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0 
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6,703 

11,863 
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27 

0 

8 

5,541 

924 
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656 

0 

1,014 

March  . 

6,865 
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27,166 

5,012 

73 

2 

31 
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5 
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57,625 

4,748 
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0 

84 
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252 

0 
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May . 
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96 
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4 
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THE  KOYAL  COMMISSION  ON  TUBERCULOSIS. 

The  first  volume 1  of  the  appendix  to  the  final  report  of 
the  Royal  Commission,  established  just  ten  years  ago  o 
inquire  into  the  relationship  of  human  and  animal  tuber- , 
culosis,  was  published'  as  a  Blue  Book  last  week.  It  is  a 
volume  of  543  pages,  principally  devoted  to  a  very  minute 
record,  illustrated  by  charts  and  engravings,  of  the  investi¬ 
gation  at  Blythwood  Farm,  by  Dr.  Stanley  A.  Griffith,  ol 
the  viruses  obtained  from  certain  cases  of  human  tubercu¬ 
losis  additional  to  those  of  which  an  account  was  given  m 
the  second  interim  report.  (See  British  Medical  Journal, 
October  26th,  1907,  p.  1165).  The  persons  from  whom 
cultures  were  isolated  numbered  54  ;  they  were  of  various 
ages,  and  between  them  represented  the  chief  varieties  ol 
tuberculosis  occurring  in  man  other  than  lupus.  In  rather 
more  than  half  the  investigations  recorded  m  this  volume 
the  material  was  sputum  obtained  after  taking  special  pre¬ 
cautions  as  to  contamination  from  persons  presenting 
clinical  s^gns  of  pulmonary  tuberculosis.  In  the  rest  the 
material  examined  was  obtained  from  patients  either 
during  operation  upon  them  or  after  their  death. 

In  every  instance  the  original  material,  was  inoculated 
into  guinea-pigs  for  the  purpose  of  obtaining  cultures,  and 
occasionally  into  rabbits  to  gain  a  preliminary  idea  of  t  io 
virulence  of  the  virus.  In  addition,  when  lesions  existed 
in  more  than  one  organ,  a  corresponding  number  of  strains 
of  culture  were  isolated  and  each  separately  studied  as  to 
cultural  characters  and  virulence.  This  step  was  taken 
in  view  of  the  demonstration  by  German  and  other 
observers  that  different  types  of  tubercle  bacilli  may  exist 
within  the  same  tuberculous  lesion  or  in  different  lesions 
in  the  same  person,  so  that  in  cases  of  generalized 
tuberculosis  the  disease  cannot  rightly  be  attributed  to  a 
particular  type  of  bacillus  until  the  properties  of  baci  l 
derived  from  lesions  in  different  parts  of  the  body  have 
been  duly  investigated.  Such  multiple  investigations, 
Dr.  Stanley  Griffith  points  out,  are  especially  necessary  m 
the  case  of  children  because  of  their  admitted  liability  to 
infection  with  the  bovine  as  well  as  the  human  tubercle. 

Primary  Intestinal  Tuberculosis. 

The  investigations  included  10  cases  of  tuberculosis 
caused  by  bacilli  which  had  entered  the.  body  by  way  of 
the  alimentary  tract  in  children  ranging  in  age  from 

years  to  8X\  years.  In  none  of  these  was  there  any 
evidence  of  a  mixed  or  double  infection,  the  cultures 
derived  from  the  metastatic  lesions  being  identical  with 
those  derived  from  the  glands  nearest  the  portal  of  entry. 
The  tubercle  bacilli  isolated  from  these  10  cases  fell  readily 
into  two  groups,  one  containing  bacilli  which  grew 
luxuriantly  on  artificial  media  and  proved  of  low  virulence 
in  the  rabbit  (human  type),  and  the  other  containing 
bacilli  indistinguishable  from  those  of  bovine  tuberculosis. 

The  four  children  from  whom  the  latter  bacilli  were 
recovered  all  died  as  a  result  of  tuberculous  infection,  and 
their  cases  are  regarded  by  Dr.  Stanley  Griffith  as 
furnishing  evidence,  additional  to  that  brought  forward  m 
the  second  interim  report,  that  bovine  tubercle  can^  pro¬ 
duce  severe  tuberculosis  in  children,  and  can  cause  cieath 
either  through  generalization  of  the  disease  oi  by  pro¬ 
ducing  extensive  local  changes.  The  lesions  in  the  six 
children  from  whom  tubercle  bacilli  only  of  human  type 
were  recovered  presented  no  naked-eye  features  by  which 
they  could  be  distinguished  from  those  produced  in 
children  by  bovine  tuberculosis. 

These  10  cases  of  alimentary  tuberculosis  in  children 
under  12  years  of  age  bring  up  the  total  number  of  such 
cases  investigated  by  the  Commission  to  28,  exactly  half 
of  them  having  been  shown  to  be  due  to  bovine  tubercle, 
and  the  other  half  to  human  tubercle.  A  study  of  these 
cases,  the  author  remarks,  shows  that  wdien  the  general¬ 
ized  disease  is  due  to  bacilli  of  human  type  it  is  more 
severe  and  widespread  than  when  the  cause  is  bovine 
tubercle.  It  also  suggests  that  children,  perhaps,  present 
something  of  that  resistance  to  bovine  tubercle  which  is 
seemingly  not  uncommon  in  the  adult,  and  shows  that  the 
bronchial  glands  are  much  more  frequently  and  more, 
severely  affected  by  the  human  tubercle  bacillus  than  by 

1  Final  Report  of  the  Royal  Commission  appointed  to  inquire  into 
the  relation  of  Human  and  Animal  Tuberculosis.  Part  II.  Appendix, 
Vol."  I.  Investigation  of  Viruses  Obtained  from  Cases  of  Human 
Tuberculosis  other  than  Lupus.  (Cd.  5790,  pp.  545.  Price  5s.  3d.  not.) 


the  bovine  tubercle  bacillus.  A  further  point  it  brings  out 
is  a  difference  in  age.  The  average  age  of  the  children 
who  died  from  human  infection  was  2.4  years,  as  against 
3.3  years  in  the  case  of  the  children  who  died  from  bovine 
infection. 

Examination  of  Simtum. 

The  29  patients  from  whose  sputum  cultures  were 
obtained  and  submitted  to  prolonged,  investigation  all 
presented  clinical  evidence  of  consolidation  of  one  or  more 
lobes  of  the  lung,  and  in  12  there  was  also  evidence  of 
cavity  formation.  In  collecting  sputum  from  them  special 
precautions  were  taken  to  prevent  its  contamination  by 
tubercle  bacilli  ingested  with  their  food.  To  this  end 
their  teeth  and  gums  were,  carefully  cleansed  twenty-four 
hours  before  the  collection  of  the  samples  and  their  mouths 
washed  with  an  antiseptic  fluid.  Subsequently  they  were 
not  allowed  to  take  milk  or  any  other  milk  product,  and 
the  sputum  used  was  that  expectorated  in  the  early  morn¬ 
ing  into  a  sterilized  wide-necked  bottle,  this  being  sent 
forthwith  to  the  laboratory  at  Blythwood.  In  27  of  these 
29  cases  the  virulence  of  the  cultures  derived  from  the 
sputum  was  due  to  tubercle  bacilli  of  the  human  type; 
in  the  remaining  2  cases,  which  were  repeatedly  investi¬ 
gated  in  various  ways,  the  tubercle  concerned  was  bovine, 
no  other  form  of  tubercle  bacillus  being  obtainable. 

The  bacillus  was  also  of  human  type  in  3  cases  of 
bone  and  1  of  joint  tuberculosis  examined ;  in  3  cases  of 
tuberculous  meningitis ;  in  1  case  of  Addison’s  disease,  and 
in  1  of  2  cases  of  general  miliary  tuberculosis,  in  which 
the  portal  of  entry  was  not  evident.  In  the  second  of  the 
latter  two  cases  an  admixture  of  tubercle  bacilli  was  found 
in  a  strain  obtained  from  one  bronchial  gland,  while  in 
the  strains  derived  from  the  meninges,  the  lung,  and  the 
mesenteric  glands,  the  bacilli  were  of  the  human  typo 
only.  The  same  limited  admixture  of  human  and  bovine 
types  was  also  found  in  a  case  of  primary  alimentary 
tuberculosis  in  an  adult,  the  patient  being  an  old  man, 
aged  70,  who  died  of  pneumonia.  The  only  evidence  of 
tuberculosis  was  presented  by  caseous  mesenteric  and 
retroperitoneal  glands.  In  the.  former  only  human  tubercle 
bacilli  were  found,  while  in  the  retroperitoneal  gland  both 
organisms  existed. 

Other  Investigations. 

The  investigations  which  Dr.  Stanley  Griffith  also 
records  in  this  volume  include  a  not  very  prolonged 
endeavour  to  determine  whether  the  milk  of  tuberculous 
women  is  liable  to  contain  tubercle  bacilli.  The  four 
cases  investigated  support,  so  far  as  they  go,  the  contrary 

A  certain  number  of  cases  were  also  investigated  in 
which  the  original  lesion  had  apparently  undergone  caseo- 
calcareous  degeneration.  This  work  supported  the  view 
that  tubercle  bacilli  may  die  in  the  system. 

Apart  from  the  experiments  which  resulted  in  the  fore¬ 
going  conclusions  work  is  recorded  in  respect  of  the 
precise  effect  on  different  groups  of  animals  of  human  and 
bovine  tubercle  respectively.  These  vary  not  only 
according  to  the  species  of  animal,  but  in  some  degree 
with  the  route  of  infection  and  in  some  cases,  with  indi¬ 
vidual  susceptibility.  But  as  a  whole  the  animals  thus 
tested  fell  into  three  groups  :  (1)  Susceptible,  (2)  resistant, 
and  (3)  differential.  Thus,  Rhesus  monkeys  and  chimpan- 
z  ees  are  susceptible  both  to  human  and  bovine  tubercle, 
while  the  same  is  true  of  the  guinea-pig,  though  in  this 
animal  the  bovine  typo  appears  to  be  slightly  more 
virulent.  The  next,  or  resistant,  class  is  formed  by  dogs, 
rats,  and  mice,  which  offer  more  or  less  slightly  highly 
marked  resistance  to  both  forms  of  tubercle  however  intro¬ 
duced.  Both  the  rat  and  the  dog  may  be  killed  by  large 
intraperitoneal  inoculation  of  tubercle,  but  the  lesions 
typical  of  tuberculosis  are  not  produced.  The  third,  or 
differentiating,  group  is  formed  by  rabbits,  calves,  goats, 
pigs,  and  dogs,  these  being  all  susceptible  to  bovme 
tubercle  but  more  or  less  highly  resistant  to  human 
tubercle.  -  ,--1 

Also  recorded  are  some  experiments  undertaken  to  detev  - 
mine  the  rate  of  dissemination  of  tubercle  bacilli  when 
introduced  into  the  alimentary  canal.  These  show  that 
tubercle  bacilli  are  able  to  reach  glands  adjacent  to  the 
mucous  membrane  of  the  alimentary  tract  within  a  few 
hours  of  their  ingestion,  but  that  only  a  small  proportion 
of  those  ingested  are  thus  absorbed,  the  rest  passing  ou 
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with  the  faeces.  Of  those  absorbed,  the  majority  again 
are  arrested  in  the  glands,  but  some,  after  a  varying  period, 
.110  cai i ied  onwards  into  the  lungs.  The  shortest  period 
in  which  the  latter  took  place  was  four  days. 

A  final  problem,  also  covered  by  the  investigations 
recorded  in  this  volume,  is,  What  becomes  of  the  bovine 
tubercle  bacilli  which  in  present  circumstances  must  be  so 
commonly  ingested  by  human  beings?  In  the  great 
majority  of  cases  of  tuberculosis  the  tubercle  bacilli 
responsible  for  the  disease  can  be  shown  to  be  solely  of 
the  human  variety.  Are,  then,  the  bovine  tubercle  bacilli 
ingested  commonly  destroyed  in  the  system,  or  do  they 
change  into  bacilli  possessed  of  the  properties  of  the 
common  human  tubercle  bacilli?  The  problem  is  not 
open  to  direct  attack,  but  light,  Dr.  Stanley  Griffith  sug¬ 
gests,  can  be  thrown  upon  it  in  two  ways :  (1)  by  ascer¬ 
taining  whether  there  exist  types  of  bacilli  intermediate 
between  the  human  and  the  bovine,  and  (2)  by  deter¬ 
mining  the  probability  of  different  strains  of  tubercle 
bacilli  changing  their  properties— that  is  to  say,  their 
cultural  characters  and  virulence — during  existence  in  the 
body  o.  an  animal  which  is  not  their  ordinary  host. 

i tli  regard  to  the  first  point,  the  inquirer  is  referred 
to  the  report  on  lupus  viruses,  but  meantime  it  may 
be  noted  that  none  of  the  investigations  recorded  in 
the  present  report  indicated  the  existence  of  any  inter¬ 
mediate  species  of  tubercle  bacillus.  With  regard  to  the 
second  point,  the  volume  records  in  minute  detail  pro¬ 
longed  endeavours  by  passage  and  like  experiments  to  get 
bacilli  of  human  type  to  change  into  bacilli  of  bovine  type, 
and  corresponding  attempts  to  ascertain  whether  any  of 
the  properties  characteristic  of  avian  tubercle  can'  be 
acquired  by  mammalian  tubercle  by  residence  in  the  body 
of  fowls  and  pigeons.  The  general '  conclusion  drawn  from 
these  and  all  experiments  on  the  same  subject  at  Blytli- 
w  ood  Farm  since  the  date  of  the  second  report  is  that 
they  afford  further  support  for  the  view  therein  indicated, 
namely,  thau  human  tubercle  cannot  change  into  bovine 
tubercle,  nor  mammalian  tubercle  acquire  the  charac¬ 
teristic  properties  of  avian  tubercle.  In  other  words, 
they  make  the  existence  of  an  intermediate  type  of 
tubercle  bacillus  very  improbable. 

For  details  of  these  careful  and  ingenious  experiments 
we  must  refer  leaders  to  the  report  itself,  in  winch 
Dr.  Stanley  Griffith  records  the  whole  of  the  work  done 
by  him,  not  only  in  admirably  scientific  style,  but  also  in 
very  clear  terms. 


TUBERCULIN  DISPENSARIES  IN  AMERICA. 

I  nder  the  influence  of  Trudeau  and  others  tuberculin  has 
been  freely  used  in  America  for  many  years  past,  and 
during  the  last  year  or  two  endeavours  have  been  made 
to  assess  its  value  when  used  in  connexion  with  the  out¬ 
patient  departments  of  hospitals  and  in  other  like  con¬ 
ditions.  In  a  good  many  instances  the  papers  read  or 
written  with  this  end  m  view  have  amounted  to  little 
more  than  mere  statements  of  opinion,  but  in  others  the 
grounds-  of  the  opinions  expressed  have  been  given  in 
sufficient  detail  to  make  the  papers,  really  informing.  We 
give  below  summaries  of  papers  which  appear  to  be  of 
this  order. 


Baltimore. 

The  issue  of  the  Johns  Hopkins  Hospital  Bulletin 
ior  August,  1909,  contained  a  paper  by  Drs.  Lewis 
Hamman  and  Samuel  Wolman  thoroughly  worth  stud} 
by  all  those  interested  in  the  subject.  The  authors  state 
that  at  the  time  of  writing  they  had  had  constantly  undei 
their  control  at  the  Phipps  Dispensary  of  the  Johns 
Hopkins  Hospital  a  group  of  from  30  to  50  patients  wlic 
underg°ing  tuberculin  treatment  and  whose  mode 
of  life  was  being  strictly  supervised.  They  also  stated 
hat  though  during  their  work  they  acquired  certain  im 
piessions  and  believed  that  tuberculin  might  be  used  in 
a  dispensary  without  danger,  what  they  had  to  sav  was 
no  proof  of  the  value  of  tuberculin  in  the  treatment  of 
pu  monary  tuberculosis,  nor  even  any  argument  in  its 
avovn.  They  displayed  their  results  and  experience  in 
a  senes  of  nine  tables,  accompanied  by  some  twenty  charts, 
illustrative  ox  certain  phenomena  observed.  Thou  ah  more 
patients  received  tuberculin  treatment,  they  only  dealt 
\w  i  ios(  1 71  in  all)  under  treatment  for  at  least  uinety 
hays  (the  average  duration  was  292  days).  Of  these  cases, 


57  could  be  classified  according  to  the  nomenclature  of  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  but  the  remaining  14  could  only  be  labelled 
as  ‘‘probable  cases.”  These  probable  cases  were  treated 
as  if  positively  tuberculous,  and  in  all  of  them  symptoms 
noted  improved. 

The  57  definitely  tuberculous  cases  comprised  13 
incipient,  16  moderately  advanced,  and  28  far-advanced 
cases.  In  10  the  disease  was  “  apparently  cured,”  in  12 
the  condition  was  “  improved,”  in  18  the  disease  was 
“  progressive  ”  at  the  end  of  treatment,  and  1  patient  was 
dead.  The  average  gain  in  weight  was  61  lb.,  the 
maximum  gain,  41  lb.,  occurring  in  a  far-advanced  case, 
while  3  apparently  cured  cases  showed  loss  of  weight  at 
the  end  of  treatment.  The  average  maximum  dose  of 
tuberculin  wras  0.005  gram  ;  the  far  advanced  and  pro¬ 
gressive  cases  reached  their  limit  of  tolerance  of  tuberculin 
earlier  than  others — that  is  to  say,  they  sooner  attained 
the  dose  beyond  which  it  was  impossible  to  force  them 
without  unpleasant  consequences.  Owing  to  the  care 
observed  in  regulating  the  dose,  and  thus  avoiding  reac¬ 
tions,  the  average  number  of  days  between  successive 
doses — namely,  5 — was  approximately  the  same  in  all 
classes  of  case.  The  aim  throughout  the  series  was  to 
produce  a  high  grade  of  tolerance  to  tuberculin  without 
causing  any  perceptible  reaction.  In  choosing  patients 
for  tuberculin  treatment  they  bore  in  mind  certain 
definite  requirements,  including  on  the  part  of  patients 
a  certain  degree  of  intelligence,  willingness  to  undergo 
a  long  and  often  tedious  treatment,  and  faithful¬ 
ness  and  dependability  in  carrying  out  instructions.  A 
certain  amount  of  home  comfort  and  enough  leisure  to 
allow  of  regular  attendance  was  also  demanded.  In  all 
cases  a  nurse  played  an  active  part,  visiting  the  patient  at 
his  home  as  soon  as  treatment  had  been  commenced,  and 
arranging  for  some  approximation  towards  a  sanatorium 
existence  by  the  removal  of  windows  and  other  modifica¬ 
tions  of  environment.  The  patients  also  had  impressed 
upon  them  the  necessity  of  resting  in  the  open  air  by  day 
as  well  as  at  night,  and  were  required  to  take  two  quarts 
of  milk  and  from  two  to  four  eggs  a  day. 

The  authors’  general  conclusions  are  that  the  most 
satisfactory  results  from  tuberculin  treatment  are  attained 
among  early  cases,  but  as  early  cases  are  those  that 
respond  best  to  any  form  of  treatment  the  value  of  tuber 
culin  treatment  can  only  be  determined  by  the  durability 
of  the  result.  \\  hen  other  conditions  are  favourable  a 
mild  degree  of  fever  is  not  a  contraindication,  but  those 
m  whom  tuberculin  is  particularly  indicated  are  patients 
in  early  stages  of  the  disease  and  in  those  who,  despite 
the  existence  of  moderately  or  far  advanced  lesions,  are 
yet  in  good  or  fair  general  condition.  Perhaps  the  most 
striking  improvement  was  attained  in  cases  of  a  moderately 
or  far  advanced  character  which  had  remained  stationary 
after  experiencing  some  amelioration  from  general  hygienic- 
and  dietetic  treatment. 

The  authors  regard  any  perceptible  reaction  as  a  circum¬ 
stance  carefully  to  be  avoided,  and  consider  that  it  can  be 
avoided,  and  patients  nevertheless  carried  to  a  high  grade  of 
tuberculin  tolerance  by  using  small  doses.  They  state  that 
the  most  constant  sign  of  approaching  intolerance  is  local 
reaction-swelling,  redness,  tenderness,  and  pain  at  the 
site  of  injection.  Before  making  a  second  injection  the 
site  of  the  previous  injection  should  be  carefully  examined 
for  any  evidence  of  reaction  such  as  a  nodule.  Tuberculin 
tolerance,  they  point  out,  is  not  to  be  confounded  with 
immunity  to  tuberculosis,  for  not  only  is  it  possible  for  the 
original  lesion  to  spread  while  the  patient’s  general  condi¬ 
tion  is  improving  under  tuberculin  treatment,  but  the  dis- 
ease  may  break  out  in  other  organs  even  when  large  doses 
oi  tuberculin  are  being  tolerated.  The  process  of  immuni- 
zation  is  an  active  one,  and  tuberculin  itself  is  not  a  cura¬ 
tive  agent.  It  is  only  useful  in  stimulating  the  response  of 
the  body,  and  if  the  body  cannot  respond  tuberculin  does 
no  good,  and  may  be  harmful. 

Too  much  stress,  they  consider,  lias  been  laid  on  the 
choice  of  the  tuberculin  used.  All  tuberculins  depend  for 
then  potency  on  the  same  substance,  and  all  act  in  the 
same  way,  immunity  to  one  kind  carrying  with  it  immunity 
to  all  others.  They  recognize,  on  the  other  hand,  that  some 
preparations  may  possibly  be  more  suitable  than  others  ; 
emulsions,  they  state,  are  perhaps  more  liable  than  other 
preparations  to  set  up  unexpected  reactions  owing  to  their 
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physical  constitution.  They  do  not  consider  it  possible  to 
standardize  a  tuberculin  satisfactorily,  and  have  found 
that  serious  differences  in  strength  may  he  exhibited  by 
nominally  the  same  product  if  the  two  samples  used  are 
prepared  on  different  days. 

Boston. 

Drs.  J.  B.  Hawes  and  Cleaveland  Floyd,  who  have  been 
using  tuberculin  in  the  out-patient  department  of  the 
Massachusetts  General  Hospital,  at  the  Boston  Consump¬ 
tion  Hospital,  and  at  the  Good  Samaritan  Day  Camp, 
since  iy05,  in  all  cases  of  tuberculosis,  state  their  con¬ 
clusions  in  the  issue  of  the  Boston  Medical  and  Surgical 
Journal  for  1910.  Dispensary  patients,  they  found,  could 
be  treated  with  tuberculin  with  benefit,  provided  close 
personal  co-operation  between  patients  and  physician  was 
ensured,  but  they  expressed  the  opinion  that  in  the  vast 
majority  of  cases  it  should  be  used  only  as  an  adjunct  to 
sanatorium  methods.  In  their  own  work  tuberculin  was 
only  one  factor  in  treatment,  as  they  tried  to  build  up  the 
general  health  by  fresh  air,  food,  and  rest.  They  gave 
records  of  results  in  80  cases  of  pulmonary  tuberculosis 
— 29  “ incipient,”  20  “ moderately  advanced,”  and  31  “ad¬ 
vanced.”  In  53.7  per  cent,  of  these  cases  the  disease  was 
either  “apparently  cured  ”  or  “  arrested,”  in  11.3  per  cent, 
it  was  “  improved,”  and  in  35  per  cent,  it  was  “  not  im¬ 
proved  ”  ;  19*  patients,  or  23  per  cent.,  died,  and  9,  or  11  per 
cent.,  were  discharged  as  “  not  improved.” 

They  also  record  their  experience  with  two  series  of 
patients  attending  the  Good  Samaritan  Day  Camp — one 
series,  numbering  46  persons,  receiving  tuberculin,  and 
the  other  series,  numbering  42  patients,  receiving  no 
tuberculin.  The  general  condition  and  stage  was  ap¬ 
proximately  the  same  in  both  sets  at  the  beginning  of 
treatment. 

The  maximum  dose  of  tuberculin  reached  in  the  tuber¬ 
culin-treated  group  varied  from  0.2  mg.  to  8  mg.  T.R.  Of 
the  46  patients  treated  with  tuberculin,  32  were  discharged 
as  “  arrested  ”  cases,  and  30  of  the  42  patients  in  the  non¬ 
tuberculin  group  were  in  a  corresponding  condition  on 
discharge.  Among  the  former  cases,  6  relapses  occurred 
in  from  twelve  to  thirty  months,  while  in  the  second  group 
5  relapsed  in  from  four  to  twenty-one  months.  In  other 
wTords,  say  the  authors,  about  the  same  number  of  patients 
relapsed  without  being  treated  with  tuberculin  as  with  it, 
but  in  a  shorter  time.  Some  of  those  who  received  the 
^highest  doses  relapsed,  while  those  who  received  smaller 
amounts  remained  well.  This  circumstance  emphasizes 
the  fact  that  the  effects  of  tuberculin  vary  greatly  in 
different  individuals. 

New  York. 

1.  In  the  second  volume  of  the  St.  Luke’s  Hospital 
Reports  for  the  year  1910  Dr.  M.  H.  Merriman  summarizes 
the  tuberculin  experience  of  St.  Luke’s  Hospital  as  gained 
in  the  out-patient  tuberculosis  clinic  in  charge  of  Dr.  H. 
Hollis.  Of  the  total  number  of  cases  treated,  23.3  per 
cent,  were  considered  suitable  for  tuberculin  treatment, 
but  only  9.5  per  cent,  of  these,  or  38  individuals,  received 
more  than  ten  injections ;  or,  in  other  words,  remained 
under  treatment  sufficiently  long  for  any  conclusions  to  be 
drawn  as  to  the  value  of  the  method.  The  cases  thus 
treated  were  not  invariably  the  best  of  the  incipient  cases, 
as  most  of  these  could  be  sent  to  various  sanatoriums,  but 
they  were  all  either  afebrile  or  nearly  so,  and  only  included 
patients  apparently  able  to  attend  regularly  and  of  sufficient 
intelligence  to  take  their  own  temperatures  every  four 
hours,  noting  them  down  in  a  book  supplied.  In  twenty- 
one  of  the  thirty-eight  cases  a  well-marked  reaction  took 
place  at  some  period  during  the  course  of  treatment,  and 
led  to  its  being  stopped  until  the  temperature  became 
normal,  when  the  treatment  was  resumed  with  smaller 
doses.  In  a  table  giving  details  of  all  the  cases  submitted 
to  the  treatment,  2  patients  are  written  down  as 
“  cured,”  2  as  “  apparently  cured,”  2  as  “  arrested,” 
7  as  “improved,”  8  as  “unimproved,”  6  as  having  been 
sent  to  a  hospital  or  sanatorium,  2  as  having  died,  and 
9  as  being  still  under  treatment. 

The  general  conclusion  drawn  by  the  author  is  that 
though  tuberculin  treatment  is  of  definite  value,  and  may 
be  administered  to  out-patients  with  safety  if  supervision 
is  careful,  reactions  are  liable  to  occur  even  with  small 
doses;  in  addition,  the  treatment  is  a  difficult  one  to 
carry  out  in  large  cities  owing  to  the  impossibility  of 


regular  attendance  on  the  part  of  the  patient,  and  the  bad 
housing  conditions  in .  which  they  live.  The  tuberculin 
used  is  described  as  “bacillen  emulsion.” 

2.  Dr.  J.  A.  Miller 1  analyses  70  cases  which  he  treated 
with  tuberculin  for  ninety  days  and  upwards,  either  at  his 
own  consulting-room  or  at  a  public  dispensary.  On  com¬ 
mencement  of  treatment  12.8  per  cent,  of  these  70  patients 
were  classed  by  him  as  “  incipient”  cases,  60  per  cent,  as 
“  moderately  advanced,”  and  27.2  as  “  far  advanced.”  At 
the  end  of  the  treatment,  which  in  no  case  lasted  less  than 
five  months,  the  disease  was  considered  as  “cured”  in. 
22.8  per  cent.,  as  “  arrested  ”  in  28.6  per  cent.,  as 
“  improved  ”  in  22.8  per  cent.,  and  as  “  progressive  ”  in 
25.7  per  cent.  The  aggregate  treatment  of  these  70 
patients  extended  over  five  years,  and  at  the  date  of 
writing  the  paper  he  had  ascertained  that  40  per  cent, 
were  still  well  and  leading  an  active  life,.  8.5  per  cent,  felt 
well  but  were  still  receiving  treatment,,  another  8.5  per 
cent,  were  “  not  doing  well,”  while  14.3  per  cent,  were 
dead ;  the  remaining  18.5  per  cent,  he  could  not  trace. 

In  his  general  remarks  he  classes  himself  among  those; 
who,  after  long  practical  experience  of  tuberculin,  realize 
its  limitations,  but  at  the  same  time  regard  it  as  a  most 
valuable  remedy  when  used  in  conjunction  with  other 
accepted  methods  of  treatment.  Any  beneficial  results 
observed  during  the  first  two  or  three  months  of  treatment 
are  not  permanent  unless  followed  up,  and  he  considers 
prolonged  treatment  is  of  more  importance  than  the  degree 
of  tolerance  established.  The  chief  beneficial  result  is  the 
disappearance  of  toxic  symptoms  and  the  greater  per¬ 
manency  of  any  good  health  that  may  be  regained.  It  is 
in  cases  of  long  standing  and  slow  progress  that  the  most 
strikingly  favourable  results  are  obtained.  Febrile  cases 
can  only  exceptionally  be  treated  with  advantage,  and 
never  elsewhere  than  in  an  institution.  The  general 
physical  condition  should  also  be  good,  for  tuberculin  pro¬ 
duces  no  immunity  to  tuberculosis  itself  but  only  to  its. 
toxins,  and  the  good  effected  is  brought  about  by  stimu¬ 
lating  local  and  constitutional  resistance.  Unless  the 
patient’s  condition  is  capable  of  responding,  harm  rather 
than  good  will  result.  All  forms  of  tuberculin  are 
essentially  the  same,  but  the  author  prefers  filtered 
preparations,  and  tries  to  arrive  at  high  doses  rapidly. 
Those,  however,  who  are  unskilled  in  the  use  of  tuber¬ 
culin  should  always  adopt  the  slowly  increased  doses 
method,  for  the  production  of  the  slightest  evidence  of 
constitutional  reaction  should  always  be  avoided.  Hygienic 
and  dietetic  treatment  should  always  accompany  the  use 
of  tuberculin  in  order  to  enhance  the  constitutional  resist¬ 
ing  power  of  the  patient.  This  necessity  creates  a  serious 
difficulty  in  dealing  with  out-patients.  The  author’s  own 
practice  was  always  to  secure  for  each  patient  a  pre¬ 
liminary  course  of  absolute  rest  combined  with  as  much 
good  air  and  good  food  as  was  feasible.  His  dispensary 
patients  were  always  visited  by  a  nurse  who  attended  to 
their  environment,  and  many  of  them  lived  during  the 
day  in  camps,  and  a  few  also  slept  in  night  camps. 
Although  eight  of  his  patients  continued  at  work 
throughout  treatment,  rest,  he  thinks,  besides  being  a 
preliminary  to  treatment,  should  play  a  part,  at  any  rate 
during  the  earlier  weeks  of  treatment ;  afterwards  more 
exercise  may  gradually  be  allowed. 

1  Transactions  of  the  American  Climatological  Association,  vol.  xxvi, 
1910. 


Under,  the  will  of  the  late  Mr.  Abraham  Greenwood 
Eastwood,  of  Todmorden,  Yorkshire,  Halifax  Royal 
Infirmary  receives  a  bequest  of  £1,000  for  the  maintenance 
of  a  bed  in  the  children’s  ward. 

The  National  League  for  Physical  Education  and 
Improvement  has  brought  together  in  a  small  pamphlet 
the  various  reasons  which  together  form  a  convincing 
claim  for  fresh  legislation  regarding  the  sale  of  flannelette. 
As  is  well  known,  this  material  is  among  children  a  very 
frequent  cause  of  death  by  burning.  Flannelettes  which 
have  been  treated  by  chemical  processes  which  render 
them  more  or  less  permanently  fireproof  have  been 
available  for  some  time  past,  but  no  encouragement  is 
offered  to  manufacturers  to  face  the  slightly  increased 
expense  involved  by  the  use  of  such  processes ;  on  the 
other  hand,  they  are  left  free  to  describe  as  non-inflammable 
flannelettes  which  have  no  real  pretension  whatever  to 
such  term.  Copies  can  be  obtained  on  application  to  the 
offices  of  the  league,  4,  Tavistock  Square,  London,  W.C. 
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(Continued  from  p.  5 15.) 

Section  of  Physiology. 

Professor  J.  S.  Macdonald  delivered  his  presidential 
address  to  the  Physiological  Section  of  the  British 
Association  on  I.  lmrsday,  August  31st.  He  commenced 
by  a  general  consideration  of  the  dynamic  properties  of 
cells  and  the  indirect  methods  by  which  in  the  case  of  the 
red  blood  corpuscles  these  properties  had  been  investi¬ 
gated.  In  all  such  researches  dealing  with  more  complex 
conditions  a  knowledge  of  the  micro-chemistry  of  the 
more  complex  structures  was  of  prime  importance.  Cell 
growth  and  the  increase  in  nuclear  surface  during  division 
was  a  physical  process  hastened  by  definite  physical 
changes ;  such  might  best  be  examined  in  the  early  days 
->f  the  growth  of  the  ovum.  Similarity  of  structure  and 
function  in  generations  of  cells  might  be  due  to  the  per¬ 
sistence  of  those  extrinsic  conditions  which  gave  rise  to 
their  original  modification.  Transfer  the  cells  into  for¬ 
merly  pre-existing  conditions,  they  might  revert  to  an 
original  type.  Variously  modify  the  extrinsic  con- 
litions,  and  there  arose  a  series  of  various  structures 
is  sometimes  seen  in  the  regeneration  of  parts.  In 
:he  tonsils  and  lymphatic  structures  the  growth  and 
subdivision  of  the  nuclei  were  due  to  the  physical 
conditions  imposed  by  variations  in  the  chemical  \-eac- 
;ions,  often  largely  due  to  the  influence  of  foreign  organ- 
sms.  In  other  places  such  conditions  never  recurred 
ifter  a  certain  period  of  development,  “  permanent  sites  of 
nonotonous  nuclear  activity”  being  formed  and  main¬ 
tained  until  some  extreme  condition  caused  their  extinc¬ 
tion.  Of  this  the  nervous  system  with  its  relatively  small 
imount  of  nuclear  material  and  the  extremely  limited 
lature  of  its  chemical  activities  furnished  an  excellent, 
example.  Thus  the  essential  difference  between  a 
vmphoid  cell  and  a  nerve  cell  might  be  a  difference 
lue  to  constantly  varying  chemical  reactions  in  the  one 
ase  as  contrasted  with  the  chemical  stability  of  the  other, 
he  nerve  cell  being  therefore  the  more  comparable  with  a 
laemocyte.  Contrasted  with  a  liver  cell  the  nerve  cell 
bowed  a  marked  difference.  In  the  former  there  was  a 
uiformity  in  appearance  associated  with  a  multiplicity  of 
hemical  experiences,  whereas  in  the  latter  the  opposites 
i  old  true.  Moreover,  in  the  nervous  system  not  only  was 
lere  a  marked  diversity  in  the  shapes  and  sizes  of  the 
idiyidual  cells,  but  these  were  also  brought  into  com- 
i  unication  with  each  other  by  the  growth  of  processes, 
heievas  still  a  further  fact,  that  there  were  differences  in 
?e  physical  states  of  these  cells,  states  of  excitation, 
f  re;st,  and  of  inhibition.  Excitation  was  associated  with 
h  increase  in  molecular  activity  and  increase  in  cell 
lagnitude  due  to  the  admission  of  water,  inhibition  with  its 
Iminution,  and  rest  with  the  normal  degree.  Professor 
jacdonald  strongly  favoured  the  suggestion  that  the 
;  imary  phenomenon  of  excitation  was  a  precipitation 
I  some  soluble  material  within  the  cell  which  took 
0  active  part  in  the  increase  of  molecular  activity 
us  precipitate  he  spoke  of  as  a  cuticle.  This  cuticle 
-posited  in  successive  amounts  formed  the  nerve  fibre,  the 
■owth  of  which  was  proportional  to  the  excitation, 
jrofessor  Macdonald  went  on  to  discuss  the  fact,  dis- 
•vered  by  Sherrington,  that  when  one  nerve  tract  was 
a  state  of  excitation  another  was  in  a  condition  of 
fforced  rest;  that  was  the  phenomenon  known  as 
simultaneous  inhibition.”  It  was  suggested  that  this 
feet  was  produced  by  certain  intermediate  neurones 
terposed  between  the  afferent  and  efferent  neurones,  and 
.stances  in  support  of  this  contention  were  to  be  found 
uongst  the  cells  of  the  spinal  cord  and  in  the  cerebellar 
Hs  of  Purkinje.  To  these  intermediate  neurones  was 
■tributed  the  power  of  reversing  the  transmitted  excita- 
'U.  These  two  antagonistic  activities  of  the  nerve  cells 
ight  be  explained  by  assuming  that  the  cells  contained 
”0  materials,  differing  in  proportions  in  different  cells, 
Uown  mto  opposite  physical  states  as  the  result  of 
1  anges  m  physical  conditions  of  the  particular  kind 
Unsnntted  by  the  nerve  fibres.  These  two  substances 
'  'I'e  possibly  represented  by  the  above-mentioned  cuticle 
<  by  the  material  of  Nissl.  Professor  Macdonald,  after 
borating  this  suggestion  in  some  detail,  passed  on  to 
-.3  consideration  of  some  other  physical  conditions  present 
parts  of  the  body  other  than  the  central  nervous 


system,  taking  as  examples  the  lens  of  the  eye  and  the 
sound-conducting  and  resonant  systems  of  the  ear,  the  two 
physical  causes  in  the  evolution  of  which  were  undoubtedly 
lgiit  and  sound.  And  further,  that  parts  of  the  nervous 
system  behind  these  organs  had  been  secondarily 
formed  as  the  results  of  the  physical  effects  trans¬ 
mitted  fiom  the  ear  and  transformed  into  nerve  impulse. 
Though  this  might  be  true  when  considering  the  evolution 
of  the  eye  and  ears  in  the  animal  kingdom  generally,  a 
difficulty  at  once  presented  itself  in  the  development  of 
the  eye  of  the  individual,  since  there  could  not  be  the 
stimulus  of  light  to  the  fetus.  Some  other  physical  forces 
imitating  the  action  of  light  must  be  looked  for.  The 
answer  suggested  by  Professor  Macdonald  was  the  addition 
or  subtraction  of  electrolytes.  He  said  that  the  brain  might 
be  affected  by  impulses  other  than  those  transmitted  from 
the  sense  organs  and  from  the  body  surface  was  possible. 
It  might  even  be  possible  that  the  brain  might  be  traversed 
by  some  unknown  influence  which  found  resonance  within 
it,  and  Professor  Macdonald  found  “  it  difficult  to  refrain 
from  using  the  word  soul ,”  though  there  was  no  evidence 
of  any  definite  physico-chemical  phenomenon  developed 
within  and  confined  to  the  brain  which  was  present  in 
other  parts  of  the  nervous  system,  or,  indeed,  in  cells 
generally.  In  the  light  of  preceding  discussions  the  subject 
of  pigment  formation  was  considered.  In  the  blood,  the 
tendency  to  the  formation  of  pigment  was  ascribed  as 
possibly  due  to  the  action  of  light  upon  nuclear  material 
near  to  the  surface  of  the  body,  the  light  having  produced 
a  material  variation  which  had  been  preserved  by  the 
operation  of  natural  selection.  Such  surface  pigments 
would  transform  the  total  energy  they  received  from  the 
light  into  heat,  and  be  driven  from  the  superficial  position 
m  which  they  were  temporarily  located.  The  primary 
function  of  the  blood  pigment  in  the  course  of  its  evolution 
would  be  mainly  to  convert  light  into  heat,  and  the 
separation  of  oxygen  merely  a  secondary  feature. 

Professor  Macdonald  brought  his  lecture  to  a  close  by 
elaborating  this  view  of  the  genesis  of  the  blood  and  its 
pigments,  particularly  in  the  relation  of  the  blood  to  the 
endothelial  lining  of  the  vessels,  and  in  relation  to  the 
respiratory  mechanism. 


LITERARY  NOTES. 


Messrs.  G.  P.  Putnam’s  (Bedford  Street,  Strand)  autumn 
list; of  publications  includes  a  work  by  Dr.  Joseph  Collins, 
entitled,  A  Way  With  The  Nerves.  It  consists  of  a  series 
of  familiar  talks  dealing  with  nerve  troubles  and  how 
they  may  be  avoided. 

One  of  the  most  distinguished  medical  graduates  of 
St.  Andrews,  which  is  celebrating  the  quincentenary  of  its 
ioundation  this  week,  was  John  Arbuthnot,  physician  to 
Queen  Anne  and  the  friend  of  Swift,  Pope,  and  other  wits 
of  her  time.  He  seems  to  have  left  Scotland,  his  native 
country,  in  1691,  on  the  death  of  his  father,  and  for  a  time 
maintained  himself  in  London  by  teaching  mathematics. 
In  1694  he  entered  University  College,  Oxford,  as  a  Fellow 
Commoner.  He  was  tutor  to  Edward  Jeffreys,  who  was 
admitted  a  member  of  the  College  on  the  same  day.  In  a 
letter  dated  June  6th,  1696,  Arbuthnot  says  he  is  “  resolv’d 
on  some  other  course  of  life.”  In  September  of  that  year 
he  went  to  St.  Andrews,  and  took  the  degree  of  Doctor  of 
Medicine.  "W  here  he  had  studied  medicine,  or  whether 
he  was  fortunate  enough,  like  Gil  Bias,  to  find  a  master 
wno  was  able  to  teach  him  the  whole  art  at  once,  does  not 
appear.  The  following  are  the  entries  in  the  records  of 
the  University : 

11™°  Septembris  1696. 

Quo  die  generosus  hie,  cujus  nomen  infra  subscribitur, 
gradum  Doctoratus  in  Medicina  (praestitis  praestandis)  adeptus 
est,  honorem  liunc  conferente  li.D.  Mro  Alexro  Monro.  D. 
Praefecto  Collegii  Su  Salvatoris  nostri  ac  graduum  promotore.  ’ 
_ „  .  .  , „„„  Jo:  Ai'buthnott. 

llmo  Septr»s  1696. 

Quo  die  generosus  hie,  cujus  nomen  infra  subscribitur  Medi- 
cmae  btudiosus  (praestitis  praestandis)  in  album  Academiae 
receptus  est. 

Jo :  Arbuthnott. 

Mr.  George  A.  Aitken  in  his  Life  and  Works  of  John 
Arbuthnot  refers  to  a  paper  giving  particulars  of  the  thesis 
prepared  by  Arbuthnot  for  this  occasion,  which  was 
printed  doubtless  at  St.  Andrews.  It  consists  of  two 
leaves,  the  title-page  being  as  follows  : 
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Theses  Medicae  de  Secretione  Animali,  “  quas  favente  Deo  Opt. 
Max.  Ex  Auctoritate  D.D.  Georgii  Hamilton  Principalis  Coll. 
S.  Leonardi  In  Academia  Andraeapolitana  Et  Ejusdem 
Academici  Decreto,  Pro  Gradu  Doctoratus  in  Medicina 
Consequendo  Publico  Examini  subjicit  Joannes  Arbuthnot 
Auct.  &  Resp.  In  Scholis  Marianis  Ad  Diem  II  Septembris 
Hora  10  a.m.  Ex  Officina  Georgii  Mosman,  Anno  Domini 
M.DC.XCYI.” 

On  the  back  of  the  title  is  a  dedication  to  Arbuthnot’ s 
friend  and  pupil,  Edward  Jeffreys: 

Adolescenti  Ingenuo  Edwardo  Jeffreys  Collegii  Universitatis 
apud  Oxonienses  Superioris  ordinis  commensali  Theses  hasce 
D.D.  Auctor. 

The  remaining  leaf,  printed  on  one  side  only,  contains 
seven  theses.  The  following  passage  occurs  in  a  letter 
from  George  Hamilton,  Principal  of  St.  Andrews,  to  Dr. 
Charlett,  Master  of  University  College,  written  on  Sep¬ 
tember  14tli,  three  days  after  Arbuthnot  took  his  degree  : 

The  bearer,  Dr.  Arbuthnot,  is  a  gentleman  of  great  merit, 
that  has  acquitt  himself  extraordinarily  well  both  in  his  private 
and  publick  trvalls  in  solemn  meetings  of  several  Professors 
and  Doctors  of  Medicine  towards  his  promotion. 

Arbuthnot  did  not  study  at  St.  Andrews.  He  was  pro¬ 
bably  educated  at  Marischal  College,  Aberdeen,  and  it 
may  well  have  been  there  that  he  laid  the  foundations  of 
the  medical  knowledge  which  enabled  him  to  pass  the 
necessary  examinations  at  St5  Andrews. 

The  long-continued  spell  of  tropical  weather  with  which, 
in  common  with  the  rest  of  Europe,  we  have  been  favoured 
during  the  last  two  months,  has  made  the  food  question  a 
matter  of  supreme  importance  to  every  householder  in  the 
kingdom,  and  English  people  are  at  length  beginning  to 
realize  the  necessity  for  a  complete  readjustment  of  their 
usual  mode  of  living  if  they  wish  to  resist  the  evil  effects 
of  weeks  and  months  of  unbroken  sunshine  and  drought. 
Some  useful  hints  concerning  hot  weather  dietary  may  be 
gathered  from  an  article  by  Dr.  Vieux-Cerier,  which 
appeared  in  the  July  number  of  L'Hygiene.  As  might 
have  been  expected,  Dr.  Vieux-Cerier  strongly  condemns 
the  frequent  use  of  iced  drinks  with  which  most  people 
endeavour  to  assuage  the  thirst  engendered  by  dust 
and  heat.  He  recommends  in  their  stead  such  beverages 
as  hot  water  or  tea,  both  of  which  are  not  only  more 
easily  digested  and  far  more  efficacious  in  quenching 
thirst,  but  possess  the  additional  advantage  of  being 
sterilized  before  they  are  absorbed  into  the  human 
body.  A  counsel  of  perfection  for  the  summer  months 
is  to  renounce  all  liquids  at  meal  times  and  during  the 
subsequent  process  of  digestion ;  but  those  to  whom  so 
Spartan  a  regime  does  not  appeal  should  content  them¬ 
selves  with  a  glass  of  hot  water  upon  rising,  a  small  allow¬ 
ance  of  wine  and  water  at  luncheon  and  dinner,  and  a 
moderate  quantity  of  weak  tea  for  breakfast,  tea,  and 
before  going  to  bed.  With  regard  to  solid  food,  Dr.  Vieux- 
Cerier’s  rules  are  almost  equally  drastic.  All  rich,  heavy, 
and  greasy  dishes,  soups,  sauces,  hors  d’oeuvre,  and,  to  a 
great  extent,  meat,  should  be  banished  from  the  table 
during  the  dog  days,  and  their  place  taken  by  fish,  vege¬ 
tables,  salads,  and  ripe  fruit.  Great  care  should  be  exer¬ 
cised,  however,  to  ensure  the  absolute  freshness  of  these 
latter  articles  of  diet.  A  close  observation  of  the  foregoing 
rules,  combined  with  a  certain  amount  of  physical  exercise 
(taken  by  preference  in  the  cool  of  the  evening,  shortly 
before  going  to  bed)  should  prove  of  great  service  to  those 
who  are  suffering  from  the  discomforts  of  a  record  summer. 
Other  items  of  interest  in  the  July  number  of  L'Hygiene 
include  Madame  Augusta  Moll-Weiss’s  excellent  article  on 
the  housing  of  the  working-classes  in  Paris  ;  an  interesting 
account  by  Dr.  R.  Wurtz  of  the  means  by  which  the  capital 
of  the  Ivory  Coast  on  the  Gulf  of  Guinea,  once  a  hotbed  of 
disease,  was  rendered  fit  for  human  habitation  ;  and  a  short 
sketch  by  Dr.  Maurice  de  Fleury  of  the  late  Dr.  Guinard, 
whose  tragic  death  at  the  hands  of  one  of  his  own  patients 
has  deprived  France  of  one  of  the  noblest  of  her  sons. 

In  the  Caledonian  Medical  Journal  for  July  there  is  a 
psychological  study  of  Christian  Science  by  Colonel 
Kenneth  Macleod.  We  need  not  follow  him  over  ground 
that  is  already  familiar  to  all  who  take  an  interest  in  the 
subject  variously  called  “mental  healing,”  “spiritual 
healing,”  and  “  psychotherapy.”  To  those  who  have  not 
paid  attention  to  Christian  Science  the  paper  cannot  fail 


to  be  useful,  as  it  gives  an  interesting  and  lucid  account  of 
Mrs.  Eddy’s  career  and  the  doctrines,  such  as  they  are,, 
connoted  by  the  inappropriate  name  “  Christian  Science.” 
Colonel  Macleod  devotes  a  section  of  liis  essay  to  the  dis¬ 
cussion  of  the  question,  Was  Mrs.  Eddy  insane?  He  says 
there  are  many  features  “  in  her  strange  career  which  point 
very  strongly  to  an  affirmative  reply  to  this  question.  ’  He 
quotes  the  following  passage  from  the  Christian  Science  , 
Journal ,  of  which  Mrs.  Eddy  was  a  “  vigilant  editor  ”  : 

She  (Mrs.  Eddy)  existed  from  the  beginning,  before  all  ages, 
and  will  not  cease  to  exist  throughout  all  ages ;  it  is  she  who  ; 
will  create  in  Heaven  a  light  which  shall  never  be  extinguished ;  j 
she  shall  rise  in  the  midst  of  her  people  and  she  shall  be  blessed  < 
over  all  those  who  are  blessed  by  God,  for  she  shall  open  the  j' 
doors  of  the  East  and  the  desired  of  the  nations  shall  appear. 

That  she  was  a  neurotic  of  the  most  pronounced  type  may 
be  freely  admitted;  but  if  she  was  mad,  we  must  say,  as  | 
Colonel  Macleod  himself  says,  that  there  was  method  in 
her  madness.  To  the  question,  “  Did  Mrs.  Eddy  live  in 
vain  ?  ”  Colonel  Macleod  replies  : 

By  no  means!  She  effected  a  reductio  ad  absurdum  of  the  F 
doctrine  of  separation  of  mind  from  active  matter— of  design 
from  material  phenomena.  She  demonstrated  how,  when 
pushed  to  extremes,  all  transcendental,  mystical,  and  occult 
assumptions  tend  to,  and  terminate  in,  nihilism  ;  how,  in  order  I 
to  establish  mental  autocracy,  it  became  necessary  to  deny  all  I 
material  existence  and  energy,  and  exalt  ignorance  as  a 
necessary  condition  of  “  science  ”  and  as  the  highest  virtue.  As 
Hume  proved  that  idealism  must  logically  end  in  scepticism— 
thus  opening  the  w'ay  for  Reid,  Stewart,  and  Hamilton,  and  the 
philosophy  of  common  sense — so  Mrs.  Eddy  illustrated  that  the 
dynamization  and  materialization  of  fictitious  entities  is  an 
1  illusory  proceeding.  She  also  unwittingly  showed  that  the 
treatment  of  disease  by  formulae  without  exact  and  minute 
knowledge  of  its  nature  and  causation  is  a  farce.  In  a  word,, 
the  truth  which  emanates  from  the  story  of  this  preposterous 
cult  is  this— that  a  departure  from  common  sense  and  sober 
realism  leads  inevitably,  if  pushed  to  its  logical  conclusion,  to  ^ 
nescience,  transcendentalism,  fatalism,  and  par  ah  sis  of  all  jf 
useful  and  progressive  effort. 

We  take  it  that  this  estimate  of  Mrs.  Eddy’s  achieve-  j 
ment— if  the  “  system  ”  which  goes  by  her  name  is  to  be  j 
credited  to  her — merely  means  that  she  all  unwittingly 
played  the  part  of  the  Helots  in  the  moral  education  oi 
Spartan  youth.  As  they  were  made  drunk  in  order  to 
show  the  beastliness  of  intoxication,  so  her  mission  may 
be  said  to  have  been  to  show  the  folly  and  futility  of 
mysticism  when  carried  to  its  logical  conclusion  to  the 
treatment  of  disease.  Much  in  the  same  way  liomoeo-  , 
pathy  showed  the  uselessness  of  drastic  medication. 
But  it  needed  no  Mrs.  Eddy  to  show  that  “  the  treat-  j 
ment  of  disease  by  formulae  without  exact  and  minute  I 
knowledge  of  its  nature  and  causation  is  a  farce.  !sli6 
would,  we  imagine,  have  been  the  first  to  repudiate  the- 1 
attribution  to  her  of  any  recognition  that  there  couu !  be 
knowledge  of  the  nature  and  causation  of  \\  hat  she  held  ) 
to  be  a  delusion  of  “  Mortal  Mind.” 


SCIENCE  NOTES. 

In  Phytopathology  for  June  J.  R.  Johnston  raises  the 
question  of  the  possibility  of  Bacillus  colt  being  a  plan*, 
parasite.  This  organism  and  its  numerous  varieties  are 
very  widely  distributed  in  nature,  but  they  are  known  only 
as  harmless  saprophytes  and  no  disease  in  plants  has  ever 
been  ascribed  to  them.  The  experiments  carried  out  by 
Johnston,  however,  show  that  under  suitable  conditions 
these  organisms  may  cause  considerable  damage.  Inocula¬ 
tions  of  a  culture  of  B.  coli  of  animal  origin  were  made 
into  the  heart  wood  of  cocoanut  seedlings.  In  the  course 
of  a  month  or  two  in  most  cases  a  condition  of  soft  re¬ 
appeared  around  the  site  of  inoculation  and  from  the  lesion 
B.  coli  was  recovered.  These  experiments  suggest  that 
certain  conditions  of  rot  in  plants  may  be  due  to  bacterial 
organisms  and  the  supposition  is  supported  by  some  obser¬ 
vations  made  upon  the  naturally  occurring  Buclrot  disease 
of  cocoanut  trees  in  Cuba.  Cultures  from  diseased  trees 
were  inoculated  into  healthy  ones  and  reproduced  tne 
disease.  Further  reinoculation  continued  to  produce  tne 
disease.  On  study  of  the  organisms  in  these  cultures  a 
considerable  number  were  found  to  be  B.  coh,  indistin¬ 
guishable  from  strains  of  animal  origin.  Johnston  accory 
ingly  comes  to  the  conclusion  that  some  variety  of  B.  co  1 
is  the  actual  cause  of  Budrot  disease  in  cocoanut  trees. 


Rf!pt.  iC,  1911.] 
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SHEFFIELD. 


A  Public  Zander  Institute. 

Through  the  generosity  of  Mr.  W.  Edgar  Allen,  whose 
princely  gifts  to  the  university  and  the  hospitals  of 
Sheffield  have  enshrined  him  in  the  hearts  of  its  people,  the 
ity  has  now  a  fully-equipped  Zander  Institute.  The  gift 
s  the  outcome  of  the  donor’s  personal  observations  during 
lis  travels  in  European  countries,  more  especially  in 
Germany  and  Sweden. 

As  a  large  employer  of  labour  and  one  who  is  keenly 
11  te rested  in  the  welfare  of  his  workpeople,  he  was  struck 
ay  the  extensive  and  ever-increasing  use  that  is  being 
nade  of  mechanico -medical  apparatus  in  the  treatment  of 
nany  of  the  commoner  injuries  to  which  workmen  are 
iable,  and  having  satisfied  himself  as  to  the  practical 
/alue  of  this  method  of  treatment  he  determined  to  place 
t  within  the  reach  of  his  fellow  townsmen. 

The  institute  is  situated  in  a  suitable  building  specially 
iltered  for  the  purpose.  It  comprises  waiting-rooms, 
iffices,  massage-rooms,  and  a  large  apartment  containing 
he  various  apparatus  employed  in  producing  active  anil 
massive  movements,  etc. 

The  institute  is  intended  primarily  for  the  gratuitous 
I'catment  of  the  injured  among  the  working  classes,  and 
will  be  worked  in  association  with  the  hospitals  of  the 
pity,  but  medical  men  will  be  afforded  the  opportunity  of 
pending  paying  patients  for  treatment,  the  fees  received 
oeing  devoted  to  the  general  purposes  of  the  institution. 
Arrangements  have  been  made  for  dealing  with  a  daily 
ittendance  of  100  patients,  and  room  for  extension  has 
)een  reserved,  so  that,  if  necessary,  even  larger  numbers 
ould  be  treated. 

The  government  is  vested  in  a  committee,  which  in- 
ludes' representatives  of  various  public  charities  and  of 
he  local  medical  profession. 

The  treatment  is  carried  out  under  the  direction  of 
h'.  B.  G.  Abercrombie,  who,  after  making  himself  pro- 
icient  by  study  in  Stockholm  and  elsewhere,  is  devoting 
limself  to  the  work.  His  staff  includes  two  experienced 
pwedish  assistants.  The  institute  was  opened  about  two 
'nonths  ago,  and  the  daily  attendance  of  patients  at  present 
iverages  about  fifty. 

The  donor  has  undertaken  to  defray  the  entire  cost  of 
naintenance  for  the  first  three  years.  Thereafter  it  is  hoped 
hat  the  merits  of  the  institute  will  secure  for  it  adequate 
lublic  financial  support. 

As  this  is  the  first  fully  -  equipped  free  institute 
'f  its  kind  to  be  established  in  England,  and  as  there 
vould  appear  to  be  a  lack  of  knowledge  on  the  part  of  the 
mblic  and  of  not  a  few  medical  men  respecting  Zander’s 
uetliods,  a  short  account  of  their  origin,  aims,  and  attain  - 
cents  may  not  be  out  of  place. 

Modern  medical  gjmnastics  may  be  said  to  have 
•riginated  with  Ling.  Born  in  Sweden  in  1776,  he  suc¬ 
cessively  studied  divinity,  was  a  tutor  of  modern  languages, 

■  fencing  master,  and  a  medical  student.  Finding  that  the 
>rac.tice  of  fencing  and  other  gymnastic  exercises  had 
“onipletely  restored  him  from  being  a  physical  wreck  to 
■obust  health,  his  thoughts  turned  towards  applying  this 
experience  for  the  benefit  of  others.  After  passing  through 
lie  entire  curriculum  for  the  training  of  a  doctor,  he 
laborated  a  system  of  gymnastics,  and  with  the  co-opera- 
ion  of  the  Swedish  Government  founded  the  Koyal 
Gymnastic  Central  Institute  at  Stockholm  in  1813.  Here 
or  many  years  he  supervised  the  training  of  gymnastic 
nstructors,  and  his  system,  or  some  modification  of  it,  is 
aught  in  schools  all  over  the  world.  As  might  be  expected, 
-*ing  s  claims  to  cure  disease  by  exercises  were  resented  by 
he  orthodox  members  of  the  medical  profession,  but  that 
bis  attitude  was  only  a  temporary  one  is  shown  by  his 
>eing  elected  a  member  of  the  Swedish  General  Medical 
Association  in  1831. 

At  Stockholm  a  medical  practitioner  directs  the  course 
a  instruction,  which  is  very  thorough,  and  occupies  a 
»enod  ol  three  years  (one  year  for  qualified  medical  men). 

Broadly  speaking,  there  have  been  two  streams  of  deve- 
opinent  in  the  gymnastics  founded  by  Ling — one  in  a  con¬ 


servative  direction,  making  the  exercises  subsidiary  to  the 
prescriptions  of  orthodox  medical  science,  the  other 
making  them  a  substitute  for  all  other  methods  of 
treatment,  and  claiming  them  as  a  cure  for  disease  by 
themselves.  J 

In  1857  Dr.  Gustaf  Zander  conceived  the  idea  of  employ¬ 
ing  mechanical  apparatus  in  the  practice  of  medical 
gymnastics,  and  after  numerous  experiments  he  evolved 
the  scheme  which  bears  his  name.  In  1865  he  founded  at 
Stockholm  the  first  public  medico-mechanical  institute. 

A  fully  equipped  institute  contains  upwards  of  seventy 
different  appliances.  These  for  descriptive  purposes  may 
be  conveniently  divided  into  four  classes. 

Class  A  comprises  apparatus  which  are  set  in  motion  by 
the  muscular  action  of  the  patient,  and  are  known  shortly 
as  “Active  movements  apparatus.”  In  all  the  same  prin¬ 
ciple  obtains.  A  lever  furnished  with  a  movable  weight 
which  slides  on  a  graduated  scale  is  raised  and  lowered  "by 
the  alternate  contraction  and  relaxation  of  a  certain  group 
of  muscles.  The  lever  and  -weight  are  so  arranged^  that 
the  amount  of  resistance  to  be  overcome  by  the  contracting- 
group  of  muscles  is  reduced  at  the  beginning  and  end  of 
each  muscular  effort.  I11  this  way  it  is  claimed  that 
injurious  strain  is  completely  avoided,  while  by  moving 
the  weight  it  is  possible  to  increase  or  decrease  the  load 
with  mathematical  precision. 

Class  B  consists  of  apparatus  driven  by  steam,  gas,  or 
electricity,  and  may  be  subdivided  into  passive  movement 
apparatus  proper,  and  those  devoted  to  mechanical  massage 
in  the  forms  of  friction,  percussion,  vibration,  and  kneading. 
It  is  not  claimed  for  the  latter  that  they  are  equal  to  manual 
massage  in  value,  but — and  this  is  an  important  considera¬ 
tion  in  a  large  institution— they  are  very  much  cheaper. 
The  passive  movements  machines  permit  of  easy  and 
accurate  graduation  of  movements,  and  are,  when  properlv 
applied,  quite  painless.  This  feature  is  most  important, 
because  the  patient,  conscious  that  he  will  not  be  hurt, 
does  not  attempt  to  limit  the  range  of  movements. 

Class  C  comprises  orthopaedic  apparatus,  and  is  for  the 
most  part  concerned  with  appliances  for  the  correction  of 
scoliosis. 

Class  D  consists  of  measuring  apparatus  which  register 
the  degrees  of  deformity,  and  enable  the  surgeon  to  deter¬ 
mine  accurately  from  time  to  time  what  improvement,  if 
any,  has  resulted  from  treatment. 

A  very  wide  field  of  usefulness  is  claimed  for  the 
Zander  method  of  treatment.  Thus  obesity,  anaemia, 
digestive  troubles,  neurasthenia,  certain  forms  of  heart 
and  lung  diseases,  and  many  other  medical  ailments  are 
said  to  be  greatly  benefited  by  it.  Again — and  with  per¬ 
haps  stronger  claims  to  recognition — it  is  employed  in  the 
treatment  of  lateral  curvature  of  the  spine,  and  in  the 
case  of  ill-developed  children  with  stooping  shoulders  and 
conti  acted  chests.  Of  vastly  more  importance,  however, 
is  the  promise  it  offers  in  the  treatment  of  the  remote5 
effects  of  accidents,  especially  those  following  severe 
sprains,  dislocations  and  fractures  in  the  neighbourhood  of 
joints. 

It  is  a  matter  of  common  knowledge  that  after  the  usual 
period  of  indoor  hospital  treatment  there  frequently  suc¬ 
ceeds  weeks  and  sometimes  months  of  incapacity  for  work, 
owing  to  impaired  or  painful  movements  of  the  joints  and 
tendons  and  the  accompanying  muscular  atony. 

Manual  massage,  passive  movements,  and  forcible 
breaking  down  of  adhesions  under  an  anaesthetic  are 
the  ordinary  measures  employed  for  dealing  with  these 
sequelae,  but  it  must  be  frankly  confessed  that  the  results 
achieved  sometimes  fall  short'7  of  what  could  be  desired, 
while  the  expense  of  maintaining  a  staff  of  trained’ 
masseurs  adequate  for  dealing  with  the  number  of 
patients  requiring  this  form  of  treatment  is  a  serious 
consideration. 

A  study  of  Zander’s  apparatus  and  of  the  records  of 
their  application  brings  conviction  that  they  are  destined 
to  play  a  prominent  part  as  auxiliaries  to,  and  in  some 
cases  substitutes  for,  manual  methods  of  treatment. 

It  is  largely  because  of  their  value  in  dealing  with  acci¬ 
dent  cases  that  Zander  Institutes  have  recently  come  into 
so  much  prominence  in  Germany.  Not  only  has  there  been 
a  large  increase  in  their  number,  but  they  are  constantly 
receiving  additional  recognition  and  financial  support  from 
municipalities  and  other  public  bodies.  It  is  especially 
noteworthy  that  “  The  German  Trades  Associations,”  who 
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administer  tlie  “  Insurance  against  Accidents  Act  of  1884,” 
make  use  of  Zander’s  methods  in  convalescent  homes 
specially  built  for  the  purposes,  and  find  the  expense  thus 
incurred  more  than  saved  by  the  reduction  in  the  period 
of  disability  among  injured  workmen  receiving  the 
treatment . 

The  working  of  the  Sheffield  Institute  will  be  watched 
with  a  sympathetic,  though  necessarily  critical,  eye,  and 
should  its  results  harmonize  with  the  high  opinions 
formed  of  the  Zander  treatment  elsewhere  many  similar 
institutes  will  soon  be  established  in  the  industrial  centres 
of  this  country,  where  the  ever-increasing  use  of  machinery 
and  the  “  speeding  up  ”  tendency  which  always  accom¬ 
panies  the  reduction  of  hours  of  labour  bring  an  increasing 
number  of  accidents  yearly. 

Tuberculin  Treatment  of  Consumption. 

According  to  the  Sheffield  Daihj  Telegraph,  at  a  recent 
meeting  of  the  Health  Committee,  the  chairman,  Dr. 
Hargreaves,  reported  the  receipt  of  an  offer  by  Mr. 
Douglas  Vickers,  J.P.,  to  provide  the  sum  of  £500  for  two 
years  in  order  to  put  the  tuberculin  treatment  of  con¬ 
sumption  within  the  reach  of  consumptives  in  Sheffield. 
It  was  stated  that  an  informal  meeting  of  the  chairmen 
and  vice-chairmen  of  the  Health  and  City  Hospital  Com¬ 
mittees,  called  by  the  Lord  Mayor,  had  been  held,  at 
which  it  was  decided  that  the  offer  be  gratefully  accepted. 
It  was  explained  that  the  expenses  of  the  treatment  would 
be  mainly  the  salary  of  a  tuberculosis  expert. 

The  duties  of  the  tuberculosis  expert,  who  would  prac¬ 
tically  be  the  medical  officer  of  a  municipal  dispensary  (to 
be  run  under  the  general  supervision  of  the  medical  officer 
of  health),  of  which  tuberculin  treatment  would  be  an 
important  feature,  would  be  as  follows  : 

(a)  To  treat  with  tuberculin  all  patients  suitable  for  such 
treatment ;  to  treat  patients  while  at  Commonside  and  Crimicar 
Lane  hospitals,  and  continue  their  treatment  as  out-patients 
after  leaving  the  hospitals  ;  to  treat  any  suitable  patients  as 
out-patients  entirely. 

(b)  To  do  such  bacteriological  work  as  may  be  required  to 
determine  the  suitability  of  patients  for  tuberculin  treatment. 

(c)  To  visit  homes  of  notified  consumptives  to  look  for 
“  contacts.” 

(d)  To  test  contacts  with  tuberculin. 

(e)  To  give  required  instructions  to  the  tuberculosis  inspectors 
and  to  the  Queen  Victoria  Nurses  engaged  in  visiting  the  con¬ 
sumptives. 

(/)  To  obtain  the  co-operation  of  the  Guild  of  Help,  Guardians, 
etc.,  when  necessary,  on  behalf  of  patients. 

With  the  approval  of  Mr.  Vickers,  it  was  recommended 
that  Dr.  John  E.  Chapman,  who  has  been  in  charge  of  the 
Mundesley,  Banchory,  Clacton-on-Sea,  and  Ochil  Hills 
Sanatoriums,  and  has  also  had  experience  of  tuberculin 
treatment,  be  appointed  for  two  years  to  carry  out  the 
duties  mentioned,  at  a  salary  of  £400  per  annum,  the 
engagement  to  be  subject  to  a  month’s  notice  on  either 
side.  Dr.  Chapman  is  not  to  engage  in  medical  practice, 
and  is  to  devote  the  whole  of  his  time  to  the  work,  with 
the  exception  of  one  day  a  week  allowed  to  him  for  the 
purpose  of  research  work. 

The  committee  resolved  : 

That  the  offer  of  Mr.  Douglas  Vickers  be  gratefully  accepted, 
and  that  the  medical  officer  of  health  be  authorized  to  pro¬ 
visionally  proceed  with  the  arrangement  of  the  necessary 
details  of  the  scheme,  and  that  he  submit  a  report  to  the 
next  meeting  of  the  Committee  embodying  further  par¬ 
ticulars  as  to  the  cost  involved  and  giving  further  informa¬ 
tion  as  to  the  method  of  carrying  on  the  work ;  meanwhile, 
in  order  not  to  delay  matters^  Dr.  Chapman  be  authorized  to 
commence  duty  forthwith. 


MUNCliESTER. 

Municipal  School  for  Crippled  Children. 

At  the  Swinton  House  Municipal  Residential  School  for 
Crippled  Children,  ffflr  Thomas  Shann  last  week  unveiled 
a  brass  tablet  in  memory  of  the  late  Dr.  Ashby.  The 
tablet  bears  the  following  inscription : 

City  of  Manchester.— In  memory  of  Henry  Ashby 
M.D.,  F.R.C.P.,  Physician  to  the  Manchester  Chil¬ 
dren’s  Hospital,  first  medical  officer  of  the  Education 
Authority.  A  faithful  friend  of  the  inmates  of  Swinton 
Plouse  Municipal  Special  Schools  for  Crippled  Children. 

— T.  Thornhill  Shann,  Chairman  Manchester  Educa¬ 
tion  Committee ;  Charles  Henry  Wyatt,  Director  of 
Elementary  Education. 


Sir  T.  T.  Shann  said  that  the  Manchester  Education  Com¬ 
mittee  thought  it  due  to  the  memory  of  Dr.  Ashby  that  a 
permanent  record  should  be  placed  on  the  wall  of  the 
principal  ward.  When  the  City  Council  first  determined 
in  1903  to  provide  a  residential  home  for  crippled  children 
it  naturally  turned  to  Dr.  Ashby  for  advice  as  the  leading 
medical  authority  on  children  in  the  city.  He  rendered 
service  of  the  highest  value  to  the  committee  in  the  carry¬ 
ing  out  of  the  scheme  which  was  the  first  of  its  kind  to  be 
established  by  an  education  authority.  The  school  pro¬ 
vided  care  and  instruction  for  children  under  the  age  of 
16  suffering  from  rickets  and  hip  and  spine  disease  and  for 
sufferers  of  a  like  kind  who  were  unable  to  attend  the 
ordinary  schools.  Dr.  Ashby  was  the  physician  of  the 
school  up  to  the  time  of  his  death.  In  unveiling  the  tablet 
Sir  T.  Shann  said  he  considered  it  a  personal  privilege  to 
have  been  associated  since  the  beginning  with  the  work  of 
this  special  school.  It  had  recently  been  doubled  in  size 
by  the  addition  of  a  neighbouring  house,  and  he  had 
no  doubt  of  the  lasting  character  of  the  good  work  for 
afflicted  children  rendered  possible  by  the  120  beds  now 
provided.  He  had  great  satisfaction  in  unveiling  this 
tangible  recognition  of  the  valuable  services  of  a  truly 
noble  and  good  man. 

Bolton  Infirmary  and  Proposed  Municipalization. 

At  a  meeting  of  the  Bolton  Town  Council  on  September 
5tli  a  discussion  took  place  on  a  suggestion  for  the 
municipalization  of  the  Bolton  Infirmary,  and  a  resolution 
was  proposed  by  one  of  the  Labour  members  of  the  council 
to  the  effect  that  the  council,  believing  the  infirmary  to  be 
an  established  necessity,  and  recognizing  the  financial 
difficulties  affecting  its  efficiency  and  usefulness,  give 
instructions  that  parliamentary  powers  be  sought  to  place 
the  institution  as  a  general  charge  on  the  public  rates. 
The  object  of  the  motion  was  said  to  be  to  ensure  adequate 
treatment  and  accommodation  for  the  unfortunate  part  of 
the  community.  It  was  said  that  there  were  always  from 
300  to  400  patients  awaiting  admission,  showing  that  the 
accommodation  provided  was  inadequate.  Councillor  Dr. 
Tliornley,  in  opposing  the  motion,  said  that  no  urgent 
cases  of  accident  or  illness  were  ever  refused  admission. 
The  operations  and  the  bulk  of  the  treatment  at  the 
infirmary  were  performed  voluntarily  by  the  staff  at 
present,  and  last  year  no  fewer  than  4.480  operations  were 
carried  out.  But,  if  the  infirmary  were  municipalized,  the 
medical  practitioners,  who  were  compelled  to  pay  their 
share  of  the  rates,  would  certainly  require  payment  for 
their  services,  and  he  calculated  that  the  surgical  charges 
would  have  amounted  to  something  like  £19,000  for  the 
year.  It  was  evident  that  the  general  feeling  of  the 
council  was  against  the  suggestion  for  municipalization, 
and  the  motion  was  lost  by  a  large  majority. 


Wfl^ES. 


Women  Medical  School  Inspectors.  jj 

On  September  5th  the  Glamorgan  County  Education 
Committee  had  before  it  two  applications  for  the  appoint¬ 
ment  of  a  woman  medical  school  inspector  at  £250  a  year. 
The  medical  officer,  Dr.  Llewelyn  Morgan,  informed  the 
committee  that  intending  candidates  had  been  warned  by 
the  British  Medical  Journal  that  male  inspectors  were 
getting  £300.  Inquiries  had  also  been  made  of  Dr.  David 
Lewis  as  to  what  the  objections  to  the  appointment  were. 
It  was  urgent  to  proceed  with  the  appointment.  There 
was  a  sealed  letter  from  one  of  the  applicants  to  be 
opened  by  the  committee.  The  Chairman  said  that  it  w as 
apparently  a  question  of  salary  only.  Women  inspectors 
wanted  the  same  salary  as  men  inspectors. 

The  letter  having  been  opened  by  direction  of  the  Chairman, 
he  said  that,  to  put  it  briefly,  applicant  wanted  to  knov 
if  the  salary  was  £50  below  that  at  which  a  man  inspector 
started,  and,  if  so,  was  the  work  less  in  proportion. 

The  clerk  argued  that  the  applicant  was  not  entitled  0 
the  information.  She  had  the  advertisement  before  her, 
and  was  not  entitled  to  cross-examine  the  County  Counci 
on  the  terms  of  the  advertisement.  She  could  take  the 
appointment,  or  not,  if  offered  to  her.  , 

It  was  agreed  that  this  ruled  the  lady  out  of  court,  an 
it  was  resolved  to  invite  the  lady  left  to  attend  the  nex 
meeting  of  the  County  Council,  and  to  recommend  her 
appointment. 
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The  late  Dr.  William  Rutherford. 

A  SCHEME  is  on  foot  for  commemorating  the  late  Dr.  William 
Rutherford,  of  Ballinasloe,  some  account  of  whose  life  was 
given  at  page  316  of  our  issue  for  August  5tli.  Soon  after 
Dr.  Rutherford’s  sudden  and  unexpected  death  it  was 
realized  by  his  friends  that  he  probably  had  not  made  any 
provision  for  his  two  younger  children,  for  while  his 
financial  treatment  of  his  patients  had  always  been  excep¬ 
tionally  generous,  he  was  an  enthusiast  for  education,  and 
had  thus  incurred  considerable  expenditure  in  respect  of 
his  four  elder  sons.  His  widow,  on  being  approached  on 
the  subject,  declined  herself  to  accept  any  gift,  but  saw  no 
objection  to  a  fund  for  the  eventual  education  of  her 
two  younger  children  forming  part  of  any  scheme  for  a 
memorial .  Two  or  three  meetings  on  the  subject  have 
therefore  been  held,  and  a  committee  appointed,  the  plan 
m  view  being  the  erection  of  a  drinking  fountain,  or  some 
)ther  permanent  memorial  in  Ballinasloe  itself,  and  the 
urination  of  a  trust  fund  for  the  education  of  the  children 
mentioned ;  so  far  about  £130  has  been  received.  The 
measurers  of  the  fund  are  the  Rev.  W.  Elliott  and  Mr. 
Hutchinson  Davidson,  and  the  honorary  secretaries  Dr.  John 
Mills  and  Mr.  R.  J.  Gill,  to  any  of  whom  subscriptions 
nay  be  sent. 

Shortage  of  Water  in  Ulster. 

The  scarcity  of  water  is  being  severely  felt  throughout 
Jlster ;  in  some  of  the  smaller  villages  many  of  the 
lumps  have  gone  dry,  even  those  that  have  not  failed 
>efore  In  most  of  the  towns — Belfast,  Derry,  Carrick- 
ergus,  Larne,  and  many  others — the  supply  has  been 
educed,  sometimes  to  three  hours  a  day.  As  yet  no 
lirect  epidemic  has  been  caused,  but  considerable  loss  has 
>een  entailed  with  cattle  and  some  manufactories  de¬ 
ending  on  the  supply. 

At  the  monthly  meeting  of  the  Belfast  City  Council  on 
•eptember  1st,  the  medical  officer  of  health  reported  a 
eatli-rate  of  16.4,  an  increased  number  of  cases  of  typhoid 
;ver  notified  was  assigned  to  the  seasonal  incidence  of 
ie  disease,  and  the  total  was  not  large.  The  city  has 
een  practically  immune  from  the  affection  for  some  time ; 
ie  prolonged  heat  and  drought  have  had,  no  doubt,  some 
fleet.  Of  the  deaths  from  zymotic  diseases  90  per  cent. 

.  ere  due  to  summer  diarrhoea,  which  is  prevalent  not  only 
1  Belfast,  but  also  in  all  towns. 

National  Insurance  Bill. 

At  a  recent  meeting  of  the  Tipperary  dispensary  doctors 
;ld  at  Thurles  the  following  resolutions  were  unani- 
ously  adopted : 

1.  That  we,  the  dispensary  doctors  of  the  county  Tipperary 

being  also  members  of  the  British  and  Irish  Medical 
Associations,  are  in  complete  agreement  with  the  action 
of  both  the  above  Associations,  but  in  view  of  the  changed 
situation  caused  by  the  amendment  suggested  by  the 
Select  Committee  of  the  Irish  Party,  we  wish  that  careful 
consideration  should  be  given  to  our  position,  as  our 
work,  without  further  increase,  would  be  out  of  propor¬ 
tion  to  the  remuneration  received  hitherto,  and  that  we 
invite  the  Joint  Committee  of  both  the  British  and  Irish 
Associations  to  take  immediate  steps  to  safeguard  our 
interests  in  the  direction  indicated  in  the  following 
resolution. 

2.  That  we,  the  dispensary  medical  officers  of  the  county 

Tipperary,  view  with  alarm  the  amendment  to  the 
Insurance  Bill  suggested  by  the  Select  Committee  of  the 
Irish  Party,  proposing  to  delete  the  “  medical  benefits  ” 
while  retaining  the  “  sickness  benefits,”  thus  throwing 
over  on  us  an  enormous  amount  of  extra  work,  without 
any  corresponding  remuneration;  and  that  we  urge  on 
the  Conjoint  Committee  of  the  British  Medical  and  Irish 
Medical  Associations  to  have  this  very  serious  grievance 
brought  before  Parliament  in  a  manner  most  efficient  to 
provide  a  remedy. 

That  we,  the  dispensary  medical  officers  of  the  county 
I  ipperary,  are  moreover  convinced  that  the  Irish  Party 
have  not  realized  the  serious  hardship  which  the  Select 
Committee  s  proposal,  as  above  referred  to,  is  sure  to 
mtlict  on  dispensary  doctors,  and  desire  to  call  emphatic¬ 
ally  their  attention  to  the  fact  that,  should  the  suggested 
amendment  be  placed  on  the  Statute  Book,  our  medical 
work  will  lie  enormously  increased  without  any  provision 
being  made  for  a  proportionate  remuneration. 


3. 


Campaign  Against  Flies. 

.  T!lc  Public  Health  Department  of  the  Dublin  Corpora¬ 
tion  has  determined  to  attempt  to  exterminate  the 
ordinary  house  fly,  which  has  been  unusually  abundant 
and  troublesome  during  the  last  few  weeks.  With  this 
object  a  notice  has  been  issued  calling  the  attention  of  the 
public  to  the  harmful  effects  traceable  to  the  prevalence 
of  flies,  and  offering  payment  at  a  small  rate  for  dead  flies 
at  so  much  per  bag. 

Superannuation  of  Dispensary  Doctors. 

The  attitude  which  boards  of  guardians  in  Ireland  adopt 
towards  the  dispensary  doctors  of  their  district  is  well 
illustrated  by  two  recent  cases  in  which  the  question  of  a 
superannuation  allowance  to  retiring  medical  officers  was 
under  consideration.  A  few  months  ago,  Dr.  Caldwell,  of 
Virginia  Dispensary  District,  resigned  owing  to  ill-health 
after  a  service  of  over  thirty  years,  and  was  granted  by  the 
guardians  a  pension  of  £100  a  year.  At  a  recent  meetings 
however,  the  resolution  granting  this  pension  was 
rescinded,  on  the  grounds  apparently  that  Dr.  Caldwell 
had  been  well  paid  for  his  services  while  acting  as 
dispensary  doctor,  and  that  of  late,  owing  to  ill-health,  he 
had  cost  the  ratepayers  a  considerable  sum  in  paying  a 
substitute.  Later,  a  resolution  granting  him  a  pension  of 
£50  a  year  was  passed,  but  a  notice  of  motion  to  rescind 
this  was  handed  in  at  the  same  meeting. 

4  somewdiat  similar  occurrence  took  place  recently  at 
Swinford,  Dr.  O’Grady,  the  retiring  medical  officer  of  the 
Swinford  Dispensary  District,  being  granted  a  pension  of 
only  £80  a  year,  although  the  guardians  were  informed  by 
the  Local  Government  Board  that  he  was  entitled  to 

*1 1  !• 

Motor  Speed  Limit. 

The  Secretary  of  the  Irish  Medical  Association  has  been 
informed  by  the  Local  Government  Board  that  the  appli¬ 
cation  of  the  Corporation  of  Dublin  for  a  limitation  of  the 
speed  of  motor  cars  in  the  city  has  not  been  granted.  The 
application  was  strongly  opposed  by  the  medical  motorists 
°f  Dublin  at  the  time  of  the  recent  inquiry. 


®oraspmtirrncr. 

PARIS. 

The  Psychology  of  Homicidal  Patients. — “ Algies- 

Centrales .” 

It  seems  that  every  year  we  must  expect  to  hear  of  the 
muider  of  a  doctor  by  a  patient,  by  some  madman  or 
half  madman,  or,  at  least,  one  sick  in  mind.  The  most 
recent  victim  was  Dr.  Guinard,  surgeon  to  the  Hotel-Dieu, 
Paris,  and  one  of  the  lecturers  on  clinical  surgery.  He 
had  left  his  wards,  but  had  not  yet  passed  out  of  the 
hospital,  when  a  man,  upon  whom  he  had  operated  some 
time  before,  fired  a  revolver  at  him,  four  shots  taking  effect 
in  the  abdomen.  There  was  the  usual  sequence  of  events 
—laparotomy,  suture  of  the  wounded  intestine,  and  liga¬ 
ture  of  divided  arteries.  There  ensued  a  fall  of  temperature 
below  the  normal,  quick  feeble  pulse,  suppression  of  urine 
and  death. 

If  we  attempt  to  analyse  the  mentality  of  the  murderer, 
we  shall  find  that  the  act  resulted  from  a  very  common 
state  of  mind  a  state  of  mind  into  which  many  men  tend 
to  fall  when  once  they  have  confided  their  case  to  a  doctor 
the  state  of  mind  which  leads  a  man  to  suppose  that 
thereafter  everything  which  goes  wrong  with  him  is  due  to 
the  doctor’s  treatment.  Every  doctor  has  been  told  by  a 
patient  that  his  medicine  has  had  some  quite  impossible 
effect,  and  has  perceived  that  the  patient  attributes  to  the 
drug  the  symptoms  which,  in  the  natural  course  of  the 
disease,  have  developed  after  it  was  taken.  The  patient 
has  expected  instantaneous  cure,  and  has  so  childlike  a 
confidence  m  the  power  of  medicine  that  if  he  continues  to 
suffer  he  attributes  it,  not  to  his  disease,  but  to  unskilful 
treatment.  If  a  morbid  mind  is  constantly  haunted  by 
such  thoughts  as  these,  the  patiently  finally  comes  to 
believe  that  the  doctor  committed  some  serious  error,  or 
made  some  improper  experiment,  and  if  such  a  patient 
kills  his  doctor  with  a  revolver  or  knife,  the  unfortunate 
practitioner  is,  in  fact,  the  victim  of  the  unlimited  trust 
which  the  public  places  in  the  resources  of  medical  science. 
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No  man  less  deserved  to  meet  his  fate  in  this  way  than 
Dr.  Guinard.  When  he  was  appointed  lecturer  on  clinical 
surgery  at  the  Hotel-Dieu,  he  devoted  his  first  lecture  to  an 
explanation  of  the  duty  which  hospital  students  owed  to 
the  hospitals,  and  to  the  patients  treated  within  them.  He 
said  that  in  return  for  free  treatment  hospital  patients 
tacitly  consented  that  they  should  serve  for  the  instruc¬ 
tion  of  the  students,  but  pointed  out  that  a  student  is 
under  a  like  obligation  not  to  look  upon  the  patients  as 
sub  jects  nor  to  allow  himself  to  speak  freely  before  them 
about  their  disease.  “  Never  forget,”  he  said,  “  that  you 
are  dealing  with  men  whose  sensibility  must,  under  the 
circumstances,  be  particularly  acute.  An  inconsiderate 
word,  or  an  ill-phrased  question  may  so  depress  a  patient 
that  lie  will  contemplate  suicide.”  Had  Dr.  Guinard  used 
the  word  “  murder  ”  his  utterance  would  seem  to  foretell  his 
own  fate — although,  indeed,  his  self-forgetfulness  and  self- 
devotion  were  so  conspicuous  that  such  a  hypothesis  would 
never  have  occurred  to  anyone. 

Doctors  and  soldiers  have  this  in  common,  that  they 
alone  among  men  face  death  in  full  consciousness  of  its 
approach.  From  most  dying  men  something  of  the  inevi¬ 
tableness  of  the  event  is  concealed  by  their  doctors,  or,  at 
'  any  rate,  is  not  deliberately  revealed.  The  soldier  dying 
upon  the  field  of  battle  before  the  ambulance  arrives  has 
no  one  who  seeks  to  hide  from  him  the  truth ;  while  the 
doctor  who  retains  his  consciousness  cannot  be  deceived, 
but  follows  the  progress  of  symptoms  hour  by  hour,  well 
knowing  what  they  mean.  Dr.  Guinard  knew  he  was 
dying,  and  watched  the  process.  On  the  first  day  he  said, 
u  The  kidneys  are  not  working,  and  that  is  the  way  I  shall 
go  out.”  Someone  tried  to  practise  a  pious  fraud  upon  him, 
but  he  at  once  detected  it :  “  No,”  he  said  with  a  smile,  “  that 
is  not  mine,  but  it  was  kind  of  you  ail  the  same.”  And  so  he 
died  peacefully.  His  murderer  lias  been  sent  to  a  lunatic 
asylum ;  probably  he  will  be  released  before  many  months 
are  over,  but  he  will  continue  to  suffer,  for  he  will  con¬ 
tinue  to  be  obsessed  by  his  idea.  It  may  be  that  justice 
could  devise  no  more  severe  punishment ;  but  one  may  ask, 
will  he  not  retain  his  homicidal  mania  ? 

Another  Parisian  surgeon.  Professor  Richelot,  has  been 
directing  attention  to  what  he  calls  algies  centrales,  a  con¬ 
dition  to  be  observed  especially  by  the  gynaecologist.  Many 
women  who  present  physical  lesions  of  only  very  minor 
character,  nevertheless  complain  of  severe  pain,  and  of 
almost  complete  inability  to  walk.  They  undergo  an 
operation,  but  either  it  does  them  no  good  or  they  are 
worse  after  it  than  before.  Such  a  case  Richelot  would 
attribute  to  an  algie  centrale ,  which  should  be  treated  by 
medical  and  not  by  surgical  means,  by  suggestion  rather  than 
by  the  curette.  It  is  good  of  a  surgeon  to  condescend  so  far. 
Others,  again,  would  class  these  cases  under  the  elastic 
term  neurasthenia.  As  a  matter  of  fact  neither  those 
who  apply  this  term  nor  Dr.  Richelot  himself  have  gone 
to  the  root  of  the  matter.  There  is  in  these  cases  a  defect 
of  the  faculty  of  judgement,  a  defect,  therefore,  rather  of 
the  intellect  than  of  the  nervous  system.  The  source  of  this 
defect  may  very  often  be  traced  back  to  defects  in  early 
education  and  to  imitation.  It  may  be  possible  to  cure 
such  cases  by  curing  some  otherwise  unimportant  lesion  to 
which  the  patient  attributes  all  her  troubles,  but  it  must 
never  be  forgotten  that  the  imagination  may  reconstitute 
the  symptoms  of  the  lesion  from  memory,  and  then  the 
condition  may  become  all  the  more  inveterate  because  the 
recollection  of  the  sensations  originally  experienced  has 
become  blurred.  Hence  the  failure  of  surgery  to  cure  the 
general  condition. 


An  addition,  providing  accommodation  for  139  nurses, 
lias  been  to  the  Margaret  Fahnestock  Training  School  of 
the  New  York  Post-Graduate  Medical  School  and  Hospital. 
The  building,  before  the  alteration,  accommodated  67,  and 
was  inadequate  for  the  needs  of  the  medical  school  and 
hospital  building,  now  nearing  completion. 

The  estate  of  the  late  Dr,  Samuel  .Jones  Gee,  consulting 
physician  to  St.  Bartholomew’s  Hospital,  of  whom  an 
obituary  notice  appeared  in  our  issue  for  August  19th,  was 
sworn  at  the  net  value  of  £34.879. 

Under  the  will  of  the  late  Lieutenant-General  Mostyn 
de  la  Poer  Beresford,  a  Crimean  and  Indian  Mutiny 
veteran,  the  Free  Home  for  the  Dying  at  Claphaiii 
Common  receives  a  bequest  of  £1.000. 


[Sept.  i6,  ign. 


Cormpoitfrmtr. 


SEA-WATER  INJECTIONS. 

Sir, — The  secretary  of  the  Quinton  Polyclinic,  in 
letter  to  the  Daily  Mail,  appears  to  have  taken  the  no 
on  this  subject  which  appeared  in  the  Journal  of  Se 
tember  2nd  (p.  514)  very  ill.  The  abuse  of  which  ti| 
letter  largely  consists  needs  no  notice,  but  I  think  it  rig 
to  state  the  facts. 

On  Wednesday,  August  30tli,  on  presentation  of  n 
card,  I  was  received  with  every  courtesy  by  the  officials  j 
the  institution,  both  lay  and  medical.  I  found  every  d:| 
position,  too,  on  the  part  of  the  last  to  furnish  any  desk 
information  as  to  the  treatment  pursued.  But,  truth 
tell,  all  the  main  facts  of  the  last  can  be  grasped  in  tl 
course  of  a  very  few  minutes.  The  one  important  point  j 
the  results  of  treatment — would  require  more  time  a; 
visits  to  the  polyclinic  than  most  could  manage  to  pa 
What  are  wanted  are  full  statistics  from  the  medic 
staff,  with  their  names  appended.  Even  if  such  shoii 
be  forthcoming,  they  must,  as  regards  “  cholera  infantum 
be  largely  discounted  in  value,  as  from  the  nature  of  tl 
practice  the  patients  are  only  seen  spasmodically,  and  a 
not  under  constant  medical  supervision.  Sensatior 
statements  in  the  lay  papers  are  worthless,  and  will  i:  ■ 
commend  themselves  to  the  profession  at  large.  It  worj 
be  unfair  to  charge  the  medical  staff  with  such  statemen 
but,  as  they  allow  them  to  go  unchallenged  and  nnccl 
tradicted,  they  do,  to  some  extent,  incur  the  responsibilij 
of  them. 

In  the  time  at  my  disposal  at  the  polyclinic  I  saw  soil 
half  a  dozen  patients  who  were  attended  to  for  the  fr 
time.  Not  one  of  these,  to  the  best  of  my  recollection,  vj 
under  the  age  of  1  year,  and  one  child  was  2  and  anotl 
3  years  old.  Whilst  all  were  stated  to  have  diarrhoea,!, 
a  single  one  appeared  seriously  ill.  I  mentioned  the 
facts  to  the  medical  man  in  charge,  who  readily  agree 
and  he  pointed  out  an  infant  in  an  adjoining  room  as  ot 
that  had  been  seriously  ill  the  day  before.  Conditio  j 
may  have  been  somewhat  exceptional  at  the  time  of  il 
visit,  but  in  no  one  of  the  rooms  did  I  see  an  infant  p 
senting  the  unmistakable  signs  of  severe  diarrhoea  wi 
collapse. 

Long  experience  in  the  out-patient  department  of 
children’s  hospital  renders  one  chary  of  accepting  wii 
out  reservation  mothers’  accounts  as  to  the  number 
motions  their  infants  pass  in  the  course  of  the  day  a 
night,  as  in  most  instances  they  are  apt  to  be  gross  | 
exaggerated.  The  doctor  in  charge  gave  me  the  impn 
sion — it  may  be  a  mistaken  one — that  he  accepted  wi 
more  confidence  such  mothers’  statements  than  a  harden 
sceptic  like  myself  was  prepared  to  do.  In  one  of  t 
cases  I  saw  with  him,  after  a  few  questions  to  the  motht 
he  remarked  to  a  colleague  that  the  case  was  a  record  ©T 
and  that  the  child  had  fifty  motions  in  the  course 
twenty-four  hours.  Still  more  extraordinary  to  me  fir 
the  number  of  motions  was  the  absence  of  serious  illne 
on  the  part  of  the  infant  that  had  suffered  them.  Frc 
the  point  of  reality  the  case  might  have  been  a  “  reco 
one  ”  ;  from  that  of  statement  it  was  far  from  being  so, 
one  had  seen  infants  who  were  alleged  to  have  motio 
“  every  minute,  day  and  night.” 

In  another  child  of  about  3  years  old,  brought  i 
diarrhoea,  the  mother  stated  that  the  day  before  she  h 
taken  him  to  the  London  Hospital,  where  she  was  tc 
that  the  child  was  “  paralysed  in  both  legs  and  had  t 
rheumatics.”  She  further  stated  that  she  had  been  t< 
that  the  only  chance  for  the  child  was  to  bring  him  to  t 
polyclinic,  but  whether  such  advice  emanated  from  t 
London  or  not  I  could  not  gather.  Apparently  this  curie 
statement  was  accepted  without  hesitation,  and  no  atten 
was  made  in  my  presence  to  verify  or  disprove  t 
existence  of  such  an  interesting  combination 
complaints. 

The  treatment  was  simple  in  the  extreme  in  all  the  ca 
I  saw.  Each  child  was  ordered,  the  paralytic  and  rheuina 
with  the  rest,  100  c.cm.  of  “  plasma  ”  subcutaneously,  an 
diet  of  equal  parts  of  rice  water  and  milk.  In  some  case:- 
was  told,  as  much  as  200 c.cm.,  or  even  300 c.cm.  of  “plasm 
were  injected,  according  to  the  gravity  of  the  complaint. 

The  injections  of  “  plasma  ”  were  given  by  a  nurse 
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ie  top  floor  of  the  institution.  The  only  point  of  interest 
bout  them  was  the  rapidity  with  which  they  were  given, 
ad  that  the  fluid  was  injected  at  the  ordinary  tempera- 
ire  of  the  room.  Each  subcutaneous  administration  of 
30  c.  cm.  only  took  about  two  minutes,  the  nurse  expediting 
ie  flow  from  time  to  time  by  pressure  on  an  air-valve 
btached  to  the  receiver.  A  still  more  important  con- 
deration  with  me  is  the  injection  of  this  fluid  at  the 
rdinary  temperature  of  the  room.  Now  babies  with 
were  diarrhoea  are  almost  invariably  collapsed  when 
rst  seen,  and  to  inject  100  c.cm.  of  cold  fluid  into  infants 
1  such  a  condition  is  to  court  disaster,  and  is  a  procedure 
»  be  unhesitatingly  condemned.  Should  many  such 
ibies  be  brought  to  the  polyclinic,  and  any  such  pro¬ 
cure  be  attempted,  we  shall  doubtless  read  in  the  lay 
apers  pathetic  accounts  of  babies  dying  in  sight  of  the 
romised  land,  and  as  having  been  brought  just  too  late 
ad  perishing  whilst  the  life-saving  fluid  was  being  in- 
:cted.  That  such  a  tragedy  has  not  occurred  already  is 
roof  to  me  that  only  very  limited  numbers  of  the  severer 
qjes  of  diarrhoea  have  as  yet  been  treated  at  that 
istitution.  The  claim  put  forward  that  numerous  cases 
ave  been  sent  from  far  distances  for  treatment  there 
innot  be  substantiated.  Babies  with  severe  diarrhoea 
innot  be  moved  to  any  distance ;  they  would  infallibly  die 
a  the  way. 

Every  one  knows  and  deplores  the  heavy  death  roll 
■om  infantile  diarrhoea  that  any  hot  summer  entails,  but 
;w  recognize  that,  considering  the  wide  incidence  of  the 
isorder  and  the  age  of  the  patients,  the  percentage  mor- 
ility  is  remarkably  low.  Mr.  Titmas,  acting  as  House- 
hysician  at  the  Sliadwell  Hospital,  has  kindly  collected 
•atistics  for  me  as  to  infants  suffering  from  diarrhoea  who 
ere  brought  to  that  hospital  during  the  fortnight  from 
ugust  18tli  to  31st  inclusive.  Altogether  there  were  559 
ew  cases,  of  which  193  were  under  a  year  old.  Numerous 
her  cases  of  diarrhoea,  too,  occurred  in  infants  already 
tending  the  hospital  for  other  complaints,  and  these 
ould  probably  raise  the  total  to  half  as  many  again, 
hese  last,  however,  as  their  number  could  only  approxi- 
ately  be  ascertained,  I  leave  out  of  consideration.  Out  of 

Iie  559  cases  brought  primarily  for  diarrhoea,  only  55,  or 
iproximately  10  per  cent.,  were  deemed  of  sufficient 
verity  for  admittance  to  the  wards.  Out  of  these  55 
ises  12  died,  giving  only  a  mortality  of  a  little  over  2  per 
■nt.  in  the  total  of  559  treated. 

Soon  after  my  visit  to  the  polyclinic  my  attention  was 
died  to  a  sensational  account,  headed,  “  100  babies  saved,” 

■  words  to  a  similar  effect,  and  this  saving  of  life  had 
■en  accomplished  at  that  institution  on  the  very  day,  if  I 
istake  not,  of  my  visit.  Now,  it  will  hardly  be  contended 
tat  the  cases  there  are  of  any  greater  severity  than  those 
Shadwell.  If  the  number  of  milder  cases  bears  the 
me  ratio  to  that  of  the  severer  ones  at  the  two  places, 
ien  this  would  mean  that  1,000  cases  of  diarrhoea,  mild 
id  severe  together,  must  have  been  treated  at  the  poly- 
inic  on  that  day  alone.  Further,  100  babies  saved  must 
ean  that  but  for  the  treatment  100  babies  would  have  died, 
aking  the  percentage  mortality  to  be,  as  at  Shadwell, 
per  cent.,  this  would  indicate  that  the  still  more 
markable  number  of  5,000  cases  of  diarrhoea  were 
eated  at  the  polyclinic  on  the  day  in  question, 
great  deal  of  sensational  writing  and  exaggerated 
isstatement  would  have  been  saved  if  one  of  the  medical 
aff  had  explained  to  the  lay  reporters  that  only  about 
per  cent,  of  infantile  summer  diarrhoea,  as  seen  in  the 
i-U- patient  departments  of  children’s  hospitals,  is  fatal 
7en  when  untreated  with  “  isotonic  plasma.” 

The  main  demonstrable  ingredient,  apart  from  water,  in 
isotonic  plasma,”  is  common  salt,  the  quantities  of  other 
gradients.  such  as  iodine  and  bromine,  being  so  in- 
aitesimal  in  the  amounts  injected  that  their  effect  may 
I1  neglected.  Other  qualities  beyond  the  chemical  are 
uely  conjectural  and  incapable  of  demonstration  or 
oof.  Now,  isotonic  saline  solution,  of  the  same  strength 
salt  as  “  isotonic  plasma,”  has  formed  the 
nef  agent  in  the  treatment  of  the  severer  cases  of 
fantile  diarrhoea  at  most,  or  all,  children’s  hospitals 
■r  several  years  past.  More  than  six  years  ago 
wrote  a  paper  on  the  treatment  of  the  complaint  in  which 
ie  use  of  that  solution  was  advised,  and  even  then  such  a 
eatrnent  had  ceased  to  possess  any  element  of  novelty, 
ny  advantage  of  sea-water  over  ordinary  salt  solution  of 


the  same  strength  has  yet  to  be  proven.  It  may  be  safely 
said,  however,  that  the  careful  records  of  half  a  dozen 
cases  treated  with  the  “  isotonic  plasma  ”  at  a  recognized 
children’s  hospital  would  carry  more  weight  with  the  pro¬ 
fession  generally  than  half  a  hundred  treated  at  the  poly¬ 
clinic,  where  the  staff  have  such  imperfect  and  limited 
control  and  supervision  over  their  patients. — I  am,  etc., 
London,  W.,  Sept.  11th.  J •  A.  CoUTTS. 

Sir, — I  read  with  interest  your  article  on  the  therapeutic 
use  of  sea- water  injections,  in  the  British  Medical  Journal 
of  September  2nd. 

Three  or  four  years  ago  it  was  a  treatment  much 
in  vogue  in  the  south  of  France,  and  I  was  forced  to 
try  it  on  a  phthisical  patient  of  mine  because  of 
the  importunities  of  his  wife  and  his  own  desire.  He 
was  in  the  late  stages  of  the  disease,  and  the  injection 
produced  an  acute  and  intractable  diarrhoea  which 
greatly  exhausted  him  and  made  us  all  repent  the 
experiment. 

As  my  patient  was  one  of  the  most  important  socially  I 
have  ever  had  to  treat,  the  experience  was  impressed  upon 
me,  and  I  have  not  since  repeated  it. — I  am,  etc., 

Devon,  July  5th.  B.  W.  SaMWAYS. 


MENORRHAGIA  IN  VIRGINS :  A  MEDICINAL 
TREATMENT. 

Sir,- — On  reading  Dr.  Francis  Hare’s  article  in  your  issue 
of  July  15th  last,  about  the  effects  of  amyl  nitrite  in  the 
menorrhagia  of  virgins,  the  following  idea  has  occurred 
to  me. 

The  suppression  of  menstruation  has  proved  a  rapid  and 
successful  treatment  of  chlorosis.  To  effect  the  suppres¬ 
sion  hot  vaginal  injections  and  rest  in  bed  have  been  used 
(Loewenthal,  La  Semainc  medicale,  p.  332,  1885).  Of  18 
cases  thus  treated  all  were  cured,  the  majority  very  often 
after  the  first  suppression.  Only  one  case  lasted  until  the 
eighth  suppression. 

I  have  tried  to  use  this  rational  treatment,  but  always 
found  a  strong  objection  from  the  patients  (usually 
virgins)  to  the  vaginal  injections.  Now,  seeing  in  Dr. 
Hare’s  article  how  potent  is  amyl  nitrite  in  stopping 
menstruation,  I  believe  it  may  replace,  with  advantage, 
the  vaginal  injections  in  Loewenthal’s  treatment  of 
chlorosis. 

I  propose  to  give  it  a  trial  at  the  first  opportunity,  and 
throw  out  the  suggestion  to  my  fellow  practitioners  as 
being  an  easy  and  harmless  treatment.  But,  perhaps  it 
may  be  that  I  have  been  anticipated  by  somebody  who 
has  already  used  it  somewhere.  Nil  novum  sub  lima. — 
I  am,  etc., 

Port  of  Spain,  Trinidad,  August  25th.  J-  C.  LuCIANI. 


TUBERCULIN  DISPENSARIES. 

Sir, — Dr.  Thurnam  (August  19th,  p.  408)  may  know 
something  of  the  value  and  cost  of  sanatorium  treatment 
for  the  well-to-do  members  of  society.  Can  he,  from  his 
own  experience,  tell  us  the  cost  and  value  of  such  treat¬ 
ment  for  the  poor,  especially  if  they  have  to  return  to  the 
usual  conditions  of  workers  who  are  forced  to  live  in 
towns  ? 

Dr.  Thurnam  cannot  know  the  value  of  tuberculin  treat¬ 
ment  at  dispensaries  for  the  poor  who  cannot  give  up  their 
occupations,  and  cannot  easily  change  their  home  and 
home  conditions.  He  assumes  that  tuberculin  under  such 
conditions  will  fail,  while  I  have  proved,  by  actual 
experience,  that  tuberculin  succeeds  under  these  exacting 
conditions. 

Dr.  Thurnam  is  entitled  to  hold  any  opinion  he  likes,  but 
if  he  wishes  to  convince  others  he  will  be  expected  to 
furnish  some  evidence,  first,  in  support  of  his  assump¬ 
tions,  and,  secondly,  in  disproof  of  my  actual  experience 
and  results. 

Dr.  Thurnam  has  not  had  enough  experience  with  tuber¬ 
culin  to  know  the  limit  of  its  usefulness,  and,  at  least,  he 
might  wait  for  one  year’s  experience  outside  of  a  sana¬ 
torium  before  he  attempts  to  criticize  one  who  has  had  at 
least  twenty  years’  experience.  Experience  in  a  sana¬ 
torium  hardly  helps  one  to  place  limitations  on  the  use 
and  value  of  tuberculin  in  dispensaries. — I  am,  etc., 

W.  Cajiac  Wilkinson,  M.D.Lond.,  E .R.C.I . 

London,  W.,  Sept.  2nd. 
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Sip., — After  reading  several  communications  which  have 
from  time  to  time  appeared  in  the  Journal  from  Dr.  W. 
Camac  Wilkinson,  one  is  left  in  no  doubt  either  of  his 
enthusiasm,  or  of  his  desire  to  encourage  the  use  of  tuber¬ 
culin  in  the  treatment  of  pulmonary  tuberculosis.  To  go  a 
step  further,  and  credit  him  with  readiness  to  regard  with 
favour  any  system  of  treatment  which  can  assist  in  the 
cure  of  disease,  is  only  to  give  him  his  due  as  a  member  of 
our  honoured  profession. 

In  this  attitude  of  mind  I  find  it  very  difficult  to  har¬ 
monize  Dr.  Wilkinson’s  position  with  his  unmistakable 
objection  to  the  sanatorium.  No  up-to-date  man  doubts 
the  value  of  tuberculin  ;  it  is  now  being  used  both  within 
and  beyond  the  sanatorium.  But  surely  a  patient  living 
under  ideal  hygienic  conditions,  with  the  supervision  of  an 
expert  hourly  at  his  command,  is  in  a  better  position  to 
profit  by  the  stimulus  derivable  from  tuberculin  than  one 
who  is  living  in  less  favourable  surroundings,  perhaps  in 
the  slums  of  a  crowded  city. 

Tuberculin  has  deservedly  come  into  prominence  in 
recent  years,  since  a  better  understanding  of  its  use  has 
enabled  us  more  successfully  to  guard  against  its  possible 
misuse.  My  experience,  which  dates  from  the  year  1899, 
when  I  opened  one  of  the  first  sanatoriums  in  this  country, 
has  convinced  me  that  by  a  happy  combination  of  discip¬ 
line,  close  observation,  enthusiasm,  and  confidence,  startling 
results  can  be  obtained  in  the  sanatorium  even  without  the 
use  of  tuberculin.  I  refer  to  cases  under  treatment  in  the 
earlier  days,  when  I  did  not  feel  justified  in  injecting  the 
preparation  of  tuberculin  then  procurable.  Later  on  I 
used  tuberculin  with  increasing  freedom,  though  even  now 
I  am  not  disposed  to  favour  its  indiscriminate  use.  An 
attitude  of  caution,  or,  shall  we  say,  careful  discrimination, 
is  advisable  in  order  to  avert  the  possibility  of  discredit 
•being  brought  upon  an  aid  to  treatment  of  undoubted 
potency ;  it  also  serves  to  encourage  the  preservation  of 
an  open  mind,  so  necessary  in  these  days  when  steps  into 
the  unknown  are  being  boldly  taken. 

The  fact  is  there  is  a  regrettable  deficiency  in  sanatorium 
accommodation  for  the  poor,  and  until  this  has  been  made 
good  by  all  means  let  tuberculin  treatment  be  conducted 
in  the  patient’s  home  or  in  the  dispensary,  but  not  as 
a  substitute  for  the  many  advantages  offered  by  the 
sanatorium. 

Sanatoriums  have  come  to  stay,  and  are  by  no  means 
“tottering  to  their  fall.”  I  at  least  have  seen  no  evidence 
of  this.  They  are  quietly  passing  through  a  process  of 
evolution,  perfecting  their  methods,  adapting  them  to  the 
multifarious  requirements  of  the  patients  they  profess  to 
treat,  and  profiting  by  experience.  The  solution  of  the 
tuberculosis  problem  lies  in  education,  prevention,  and 
cure.  The  sanatorium  plays  an  invaluable  part  in  the 
furtherance  of  all  three  aims. 

Regarding  statistics,  it  must  be  borne  in  mind  that  sana¬ 
torium  results,  when  expressed  in  figures,  require  the 
most  careful  consideration  before  conclusions  of  real  value 
can  be  drawn  from  them.  They  require  to  be  studied 
with  an  open  mind,  and  will  then  be  found  to  justify  to 
the  full  the  establishment  of  more  sanatoriums  for  the 
poor — a  pressing  need. — I  am,  etc., 

London,  W.,  Aug.  26th.  E.  W  .  DlVER,  M.D. 


Sir, — In  view  of  the  correspondence  in  your  columns 
last  winter,  and  of  the  various  statements  in  which  the 
leaders  of  the  profession  have  condemned  the  fallacies 
underlying  “  Tuberculin  Dispensaries,”  one  had  expected 
that  tliis  controversy  had  died  out.  In  your  issue  of 
August  26tli,  however,  under  the  above  heading,  Dr.  Camac 
A  ilkinson  has  introduced  some  polemics  whereby  the 
real  question  might  be  obscured.  I  should  therefore  be 
grateful  for  the  courtesy  of  your  columns  to  comment  on 
the  new  points  which  have  arisen. 

The  report  of  the  Executive  Committee  of  the  Welsh 
Memorial  to  King  Edward  VII,  to  which  the  article  pur¬ 
ports  to  be  a  reply,  stated  that  in  many  cases  sanatorium 
treatment  need  not  be  carried  out  at  an  institution.  As 
tlm  truth  of  this  statement  is  almost  self-evident,  it  is 
difficult  to  understand  how  any  one  can  say  that  it 
is  tantamount  to  “  in  many  cases  sanatorium  treat¬ 
ment  is  unnecessary.”  It  is  necessary,  whether  it  be 
carried  out  at  a  sanatorium,  at  a  farm  colony,  at  an 
.open-air  school,  at  a  dispensary,  at  a  hospital  for  advanced 


cases  (in  a  modified  degree),  or  at  home.  Whether  it  be  , 
called  “the  sanatorium  system,”  “Brelimer’s  system,”  or 
the  “  auto-inoculation  system,”  it  represents  a  line  of 
general  treatment  based  on  principles  laid  down  by 
Bodington  seventy  years  ago.  The  latter  advocated  that 
“  patients  should  be  strictly  watched  and  regulated  in  all 
respects  as  regards  exercise,  air,  diet,  etc.”  At  the  anti¬ 
tuberculosis  dispensaries  in  Europe  and  America  it  has 
been  proved  that  some  80  per  cent,  of  early  cases  can 
be  treated  at  their  own  homes,  without  interference 
with  occupation,  on  general,  therapeutic,  and  specific 
lines.  It  would  be  folly  to  argue  from  this  that 
sanatoriums  were  unnecessary,  as  for  certain  cases  these  ; 
institutions  are  essential.  The  truth  is  that  the  whole  anti¬ 
tuberculosis  campaign  is  being  retarded  by  those  who  set 
the  sanatorium  against  the  antituberculosis  dispensary,  , 
hospitals  for  advanced  cases  against  sanatoriums,  farm 
colonies  against  dispensaries,  and  tuberculin  against  all 
and  sundry.  Each  has  its  appointed  place. 

Sir  Clifford  Allbutt,  Sir  Lauder  Brunton,  Sir  William 
Osier,  and  Dr.  Arthur  Latham  have  condemned  the  claims 
of  tuberculin  dispensaries  on  two  grounds — that  the 
results  are  obtained  in  early  cases  of  Stages  1  and  2,  and 
that  the  diagnosis  is  unreliable.  At  these  dispensaries  the 
tuberculin  reaction  is  regarded  as  specific.  Clinically,  as 
any  one  can  prove  for  himself,  it  is  present  in  typhoid  fever, 
diphtheria,  syphilis,  pneumonia,  and  measles.  Again,  : 
Arloing,  whose  experiments  extended  from  1882  up  to  his 
death  a  few  weeks  ago,  demonstrated  that  a  healthy 
guinea-pig  will  not  react  to  tuberculin,  but  that  a  guinea-  I 
pig  inoculated  with  the  toxins  of  the  typhoid  bacillus  will  , 
give  a  typical  reaction.  We  also  know  that  70  per  cent,  of 
the  men  in  a  German  cavalry  regiment  reacted  to  tuber-  < 
culin.  Lastly,  as  Sir  Clifford  Allbut  and  his  colleagues  | 
point  out, 

cases  of  consumption  may  be  divided  into  four  classes.  I 
Class  I,  Those  patients  who  become  infected  and  recover 
without  knowing  that  they  have  been  infected  ; 

and  also 

practically  every  man  or  woman  over  35  bears  evidence  of 
having  suffered  from  tuberculosis. 

I 

What  is  termed  a  reply  to  this  statement  of  fact  is  so  I 
much  to  my  point  that  I  quote  it : 

I  ask  whether  it  is  justifiable  to  describe  cases  in  “  Class  I”  1 
as  cases  of  consumption  ?  Such  a  loose  and  unscientific  defini-Al 
tion  cannot  be  too  strongly  condemned  by  those  who  distinguish 
between  healthy  individuals  and  those  who  are  consumptive. 

It  is  exactly  because  it  is  unjustifiable  and  strongly  to  be  i 
deprecated  that  cases  in  Class  I  should  be  described  to  the  I 
general  public  as  cases  of  consumption,  that  tuberculin 
dispensaries  are  condemned.  At  these  institutions  all  the 
above  cases  would  give  a  reaction,  receive  a  course  of  treat¬ 
ment,  and  no  doubt  add  to  the  list  of  “  cures.” 

Not  only  on  the  question  of  diagnosis  do  these  tuberculin 
dispensaries  stand  alone,  for  at  them  there  is  taught  a  novel 
conception  of  the  actual  disease.  With  reference  to  the 
opinion  of  men  who  occupy  a  leading  position  in  modern 
medicine,  we  read : 

These  authors,  misled  by  their  views  of  “  autointoxication,” 
assume  that  in  the  progressive  stages  of  pulmonary  tuberculosis 
there  is  progressive  intoxication  of  the  system  by  means  of  tuberculin. 
This  theory  begs  the  whole  question,  and  presents  a  one-sided 
and  wholly  inadequate  idea  of  the  tuberculous  process.  The 
element  of  infection  and  the  presence  of  living,  virulent  bacilli 
are  wholly  ignored.  Accordingly,  those  familiar  with  the  com¬ 
plex  character  of  the  tuberculous  process  can  only  designate 
this  description  of  these  authors  as  a  misinterpretation  of 
scientific  facts. 

(The  italics  are  mine.) 

This  is  truly  a  new  light  on  clinical  pathology — “  the 
light  that  never  was  on  sea  or  land.” 

It  seems  hardly  needful  to  point  out  that  when  the 
tubercle  bacillus  has  overcome  the  tissue  resistance  of 
a  susceptible  organism,  there  follows  a  specific  disease, 
the  toxic  effects  of  which  may  vary  from  inflammatory  and 
degenerative  changes  in  lymphatic  glands  to  the  profound 
systemic  intoxication  of  advanced  pulmonary  tuberculosis,  i 

Having  regard  to  the  views  on  diagnosis  and  clinical 
medicine  held  at  tuberculin  dispensaries,  it  would  be  quite 
out  of  the  question  to  discuss  the  validity  of  their  results. 
As  to  the  cost  of  their  treatment,  we  are  told  that  it  works 
out  at  £2  a  head.  At  the  Paddington  Antituberculosis 
Dispensary — whose  work  includes  the  supervision  of 
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patients  in  their  own  homes  by  a  full-time  medical  and 
nursing  staff,  the  examination  of  contacts,  the  sorting  out 
of  patients  for  sanatoriums,  open-air  schools,  and  hospitals 
for  advanced  cases,  in  addition  to  the  general,  thera¬ 
peutic,  and  specific  treatment  at  the  dispensary — 
828  cases  of  suspected  and  apparent  pulmonary  tuber¬ 
culosis  were  treated  in  1910  at  a  cost  of  £1  13s.  l£d. 
per  patient  per  annum. — I  am,  etc., 

Halliday  Sutherland. 

The  St.  Marylebone  Dispensary  for  the  Prevention 
of  Consumption.  London,  N.W.,  Aug.  25th. 


Sir, — The  results  of  tuberculin  in  phthisis,  as  ad¬ 
ministered  according  to  the  plan  advocated  by  Dr. 
iCamac  3\  ilkinson,  are  on  his  own  showing  what  I  should 
jcall  strikingly  good.  On  the  other  hand,  it  is  a  matter 
of  common  knowledge  that  a  great  many  competent 
i  observers  have  failed  to  obtain  satisfactory  results,  save 
now  and  again,  and  have  reluctantly  abandoned  tuberculin 
as  a  means  of  treatment. 

Is  there  any  way  in  which  this  discrepancy  might  be 
^explained  ?  Does  Dr.  Wilkinson  cast  the  net  too  widely 
and  include  cases  that  clinically  would  not  be  classed  as 
tuberculous  by  the  ordinary  observer '?  Or  is  it  that  the 
method  he  adopts  is  different  and  more  successful  than 
that  followed  by  others  ?  It  is  of  vast  importance  that  we 
should  not  be  neglecting  a  remedy  of  such  value,  if  the 
statements  in  his  article  in  the  Journal  of  August  26th 
and  in  other  writings  by  the  same  author  are  not  too 
sanguine. 

My  object  in  writing  is  to  suggest  that  possibly  Dr. 
ramac  \\  ilkinson  might  advance  the  cause  he  has  at 
aeart  if  he  called  for  a  committee  of  a  few  medical  men 
interested  in  the  question  to  watch  his  cases  for  six  or 
iwelve  months  and  give  the  results  of  such  observation. 
All  the  statistics  in  the  world  are  not  so  convincing  as 
actual  demonstration  of  cure  in  a  few  cases.  References, 
especially  to  Moeller  and  Weicker,  would  have  been  of 
ralue  had  they  been  appended  to  the  article  in  question. 

It  is  quite  useless  to  see  cases  of  phthisis  save  on  the 
'  before  and  after  ”  system.  They  should  be  examined 
before  treatment  is  started  and  again  several  times  at  the 
termination. 

i  It  is  not  for  a  moment  to  be  suggested  that  any  but 
K  sympathetic  attitude  would  be  adopted.  At  the  same 
ime  one  wants  convincing. — I  am,  etc., 

I  London,  X.W.,  Aug.  26th  VlNCENT  MoXEY. 


1  TUBERCULIN  IN  PULMONARY  TUBERCULOSIS. 

Sir, — May  I  be  allowed  to  reply  to  Dr.  J.  P.  Milton  by 
tating  the  conclusions  drawn  after  giving  almost  1,000 
njections  of  tuberculin  ?  ! 

1.  The  safety  and  certainty  depend  upon  the  doctor 
dministering  the  tuberculin — upon  his  conception  of  its 
ction  and  his  experience.  My  first  case  was  one  of  liip- 
°iut  disease,  and  did  magnificently  for  three  months,  then 
11 the  g°ocl  was  undone  by  two  injections,  though  the  last 
tate  was  no  worse  than  the  first.  A  case  of  cervical 
denitis  now  under  me  can  be  made  delirious  and  generally 
rnrse  by  one  variety  of  tuberculin,  whilst  another  variety 
orrects  the  evil ;  but  the  peculiarity  is  that  the  kind 
diicli  does  her  harm  has  worked  a  miracle  (in  the  opinion 
f  the  doctor  who  suggested  a  consultation)  in  another  case 
f  enlarged  cervical  glands. 

2.  Its  justification  is  similar  to  that  of  operation,  and 
upends  upon  what  other  treatment  is  available.  I  have 
ulmonary  patients  who  were  obviously  going  downhill 
devated  temperature,  decreasing  weight)  who  have  since 
sfused  free  sanatorium  treatment,  in  spite  of  my  advice 
p  accept  it,  as  they  felt  so  thoroughly  well. 

3.  The  necessity,  where  other  treatment  is  available,  is 
'.ore  difficult  to  speak  upon.  Where  sanatorium  treat - 
lent  is  not  promptly  available,  tuberculin  is  a  necessity. 

"0  is  to  decide  as  to  what  is  or  is  not  tuberculous  ?  A 
ise  sent  by  me  to  a  sanatorium  was  told  on  admission 
iat  she  ought  to  have  gone  two  years  earlier.  The 
actor  s  successor  three  weeks  later  told  her  she  never  had 
aen  tuberculous,  and  dismissed  her  at  the  end  of  the  fifth 
eek. — I  am,  etc., 

Blackburn.  Arthur  H.  Gregson. 


^  Sir,  I  feel  that  the  letter  from  Dr.  Penn  Milton 
(September  2nd,  p.  522)  ought  not  to  be  allowed  to  pass 
unnoticed  at  the  present  time  when  such  a  keen  interest 
is  being  taken  by  the  public  in  all  that  relates  to  the  cure 
of  tuberculosis. 

There  are  already  too  many  people  ready  to  decry  the 
use  of  serums  and  vaccines,  including  tuberculin,  and  to 
do  all  they  can  to  thwart  and  hinder  the  usefulness  of 
modern  research.  To  such  people  disputes  among  doctors 
afford  an  unholy  joy,  giving  them  fair  grounds  for  saying 
that  the  opinion  of  the  profession  is  divided  on  these 
matters.  As  far  as  tuberculin  is  concerned,  it  seems  to 
me  that  the  division  of  opinion  is  merely  between  those 
who  have  tried  it  and  know,  and  those  who  have  not  tried 
it  (except  in  small  doses),  and  have  apparently  not  even 
read  much  about  it,  and  do  not  know.  Those  who  have 
only  given  it  timidly  and  in  minimum  doses  are  naturally 
sceptical  of  its  value,  or  even  more  actively  opposed  to  its 
use;  while  all  who  have  really  given  the  large  doses  a  fair 
trial  are,  I  believe,  unanimously  enthusiastic  over  the  good 
results  obtained.  Dr.  Penn  Milton  on  his  own  showing0 has 
given  it  a  very  perfunctory  trial. 

As  to  the  publishing  of  tabulated  results,  the  treatment 
is  admittedly  comparatively  new  in  England,  and  I  think 
any  prudent  sanatorium  superintendent  would  refrain 
from  publishing  the  experience  of  only  a  couple  of  years  or 
so  with  a  new  remedy  in  such  a  slow  and  insidious  disease 
as  phthisis.  But  the  results  claimed  by  German  writers, 
which  are  confirmed  and  endorsed  by  those  who  have  used 
their  methods  in  this  country,  ought  to  be  sufficient  to 
convince  every  practitioner  in  charge  of  an  uncomplicated 
case  of  phthisis  that  if  he  withhold  from  his  patient  the 
benefits  of  a  thorough  course  of  tuberculin  he  is  almost 
as  guilty  of  culpable  negligence  as  he  would  be  in  per¬ 
forming  an  operation  without  due  antiseptic  precautions. _ 

I  am,  etc., 

Blagdon,  Sept.  3rd.  E.  MARIETTE,  M.B.Lond. 


Sir,— A  letter  like  that  from  Dr.  Penn  Milton  (September 
2nd,  p.  522)  cannot  be  allowed  to  go  unchallenged.  Many 
who  are  interested  in  such  a  valuable  therapeutic  agent  as 
tuberculin,  but  so  far  have  not  had  practical  experience 
in  its  use,  may  be  prejudiced  against  it  by  such  a  biassed 
opinion.  We.  want  the  opinions  of  men  who  have  treated 
many  cases  in  a  scientific  and  intelligent  manner,  not 
those  of  men  who  have  no  such  experience,  but  who  have 
drawn  deductions  from  one  case,  and  that  one  evidently 
hopelessly  unsuitable.  The  use  of  tuberculin  requires  to  be 
learnt  under  a  master.  It  requires,  and  exactingly  demands, 
thoughtful  care,  scientific  discrimination,  and  previous 
experience  under  tuition  and  advice.  The  account  of 
the  case  cited  by  Dr.  Milton  is  really  not  worth  con¬ 
sideration. 

Dr.  R.  W.  Philip  and  Professor  Osier  have  not  long  ago 
expressed  the  opinion  that  tuberculin  is  a  valuable  thera¬ 
peutic  weapon  in  suitable  cases.  I  will  only  mention 
these  two  names  among  many  eminent  authorities  who 
believe  in  tuberculin,  because  they  cannot  in  their  breadth 
of  intellect  be  accused  of  any  bias. 

Of  course,  the  great  champion  of  tuberculin  is  Dr.  Camac 
Wilkinson,  and  I  unhesitatingly  affirm  that  any  man  with 
such  a  ripe  and  intelligent  experience  of  tuberculin,  lasting 
from  the  time  of  its  introduction,  must  of  necessity  be 
such  a  whole-hearted  advocate  for  its  extended  use  as 
Dr.  Wilkinson  is.  Personally,  as  a  result  of  many  mornings, 
spent  at  the  tuberculin  dispensary  so  successfully  carried 
on  by  Dr.  \\  ilkinson,  I  was  enabled  to  commence  its  use, 
and  nothing  in  the  healing  art  has  given  me  such  satis¬ 
faction. — I  am,  etc., 

Buntingford,  Sept.  5th.  R.  W.  Fell. 


ROYAL  INFIRMARY,  EDINBURGH. 

Sir, — In  your  issue  of  September  9th  you  state  in  your 
description  of  the  Royal  Infirmary,  Edinburgh,  that  there 
are  nine  resident  physicians  and  eleven  resident  surgeons 
(of  whom  three  are  set  apart  for  the  out-patient  depart¬ 
ment).  I  beg  to  point  out  that  there  are  eight  resident 
physicians,  two  resident  gynaecologists,  and  ten  resident 
surgeons,  of  whom  three  are  set  apart  for  out-patient  work. 
— I  am,  etc., 

James  C.  Brash, 

Edinburgh,  Sept  12th.  President,  Residents’  Mess. 
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LEONARD  CANE,  M.D.,  B.S., 

CONSULTING  PHYSICIAN  TO  THE  PETERBOROUGH  INFIRMARY. 

Leonard  Cane  was  born  at  Chichester,  July  31st,  1848. 
He  came  of  a  professional  stock,  no  fewer  than  twenty- 
four  of  his  near  relatives  having  been  members  of  the 
medical  profession.  After  leaving  school  he  became  a 
pupil  of  his  uncle,  Dr.  Leonard  Buckell,  of  Chichester, 
with  whom  he  lived  for  five  years.  During  that  time  he 
matriculated  at  the  University  of  London,  and  passed  the 
Preliminary  Scientific  Examination.  In  October,  1867,  he 
entered  upon  his  professional  studies  at  University  College, 
London,  where  he  obtained  the  Atkinson  Morley  Scholar¬ 
ship  (£135),  the  Liston  Gold  Medal  for  Clinical  Surgery, 
the  Gold  Medal  for  Medicine,  Silver  Medals  for  Clinical 
Medicine,  Anatomy  and  Physiology,  and  other  distinctions. 

At  University  College  he  studied  under  the  eminent 
men  then  connected  with  it — Sir  William  Jenner,  Sir 
Russell  Reynolds,  Sir  J.  E.  Erichsen,  and  Sir  Henry 
Thompson,  and  had  as  fellow-students  and  friends  many 
who  have  since  risen  to  great  eminence  in  their  profession ; 
amongst  them  are  Sir  Thomas  Barlow  and  Sir  John 
Tweedy. 

Dr.  Cane  took  the  degrees  of  M.B.  and  B.S.Lond.  in 
1872,  graduating  with  honours  in  both.  He  took  the 
degree  of  M.D.Lond.  in  1873,  and  held  also  the  diplomas 
of  M.R.C.S.  and  L.S.A. 

In  1875  he  went  into  partnership  with  Mr.  Thomas 
Southam  of  Peterborough,  an  old-established  practitioner 
of  that  city.  Here  he  succeeded  in  making  a  large  general 
practice,  and  held  several  public  appointments. 

In  1876  he  was  elected  Consulting  Surgeon  to  the 
Peterborough  Infirmary.  In  1895  he  was  elected  Physi¬ 
cian  to  Peterborough  Infirmary,  and  held  that  post  until 
1906.  when  he  was  compelled  by  paralysis  agitans  to 
retire  from  practice.  He  then  went  to  reside  at  East¬ 
bourne,  where  he  had  built  a  house  at  the  foot  of  the 
Downs. 

He  had  three  sons  and  one  daughter.  The  eldest’  son, 
who  took  his  M.D.  degree  at  Cambridge  a  few  months 
before  his  father’s  death,  succeeded  him  in  the  practice 
at  Peterborough,  and  was  appointed  Assistant  Physician 
to  the  Infirmary.  The  second  son  joined  the  Royal 
Army  Medical  Corps,  and  the  third  son  is  also  entering 
the  profession,  so  that  the  medical  tradition  of  the  family 
is  well  maintained. 


ARTHUR  BEADLES,  M.R.C.S.,  L.S.A., 

LATE  OF  FOREST  HILL. 

This  well  known  and  well  beloved  practitioner  of  medicine, 
of  Forest  Hill,  died  at  Dover  on  August  19th,  1911.  He 
was  the  son  of  John  Nathaniel  Beadles,  who  practised  at 
Broadway,  Worcestershire  ;  there  Arthur  Beadles  was 
born.  He  was  educated  at  Irving’s,  Mitcheldean,  Glouces¬ 
tershire,  and  in  1856  was  apprenticed  to  his  father.  After 
four  years  of  this  work  he  entered  the  Medical  School  at 
Westminster  Hospital  in  1860,  and  obtained  his  diplomas 
in  1862  and  1863.  After  holding  office  as  House-Surgeon 
at  the  Westminster  Hospital,  in  1866  he  settled  at  Forest 
Hill,  and  there  for  many  years  he  worked  very  hard  in 
the  large  practice  that  he  made.  He  was  a  man  of  much 
observation  and  great  common  sense,  and  he  possessed  also 
a  breadth  of  mind  and  a  grasp  of  many  of  the  problems 
of  clinical  medicine  that  inspired  confidence  in  his  many 
patients. 

3\  ith  all  this  he  had  the  saving  grace  of  a  gentle 
humour,  which  made  him  not  only  trusted  as  a  phy¬ 
sician  but  beloved  as.  a  friend  by  all  sorts  and  conditions 
of  those  of  whom  his  practice  was  made  up.  He  was 
indeed  a  type  of  the  best  sort  of  practitioner — full  of  know¬ 
ledge,  gained  by  observation  from  youth  to  age,  from 
actual  bedside  familiarity  with  all  forms  of  sickness  and 
suffering  in  men,  women,  and  children— knowledge  that  he 
had  obtained  by  thought,  and  appropriated  and  dedicated 
to  the  needs  of  his  patients.  His  service  was  unstinted  to 
those  who  asked  it,  for  he  was  one  of  the  kindest  of  men, 
and  so  modest  and  unassuming  was  he  that  he  would  treat 
the  young  consultant,  who  had  not  a  tithe  of  his  practical 
experience,  with  such  delicacy  of  feeling  and  kindliness  of 


appreciation  as  will  cause  any  who  came  into  such  rel; 
tions  with  him  long  to  remember  him  with  affection.  Fc 
many  years  he  was  frequently  hampered  by  recurrer 
attacks  of  rheumatic  iritis.  These  were  attended  wit 
gradual  impairment  of  sight,  which  at  last  compelled  hi 
complete  retirement  in  1907  to  Dover,  where  he  died.  H 
was  buried  hard  by  the  scene  of  his  life’s  work  at  Elmer’, 
End  at  a  full  but  of  no  excessive  age  as  years  go  now — o; 
August  23rd.  Thus  ends,  as  has  so  often  happened  befon 
an  unassuming  yet  strenuous  life,  well  lived,  and  man 
there  must  be  who  have  lost  an  old  friend. 

Dr.  Eustace  Smith  writes:  Dr.  Arthur  Beadles  was  fc 
many  years  the  principal  practitioner  of  Forest  Hill 
where  his  abilities  and  professional  skill  were  universall 
recognized  and  esteemed.  He  was  one  of  the  old  school  c 
family  physicians  who  brought  a  large  fund  of  commo| 
sense  to  bear  upon  his  treatment,  and  whose  intimat 
knowledge  of  drugs  and  their  uses  enabled  him  to  trea 
the  ailments  and  diseases  of  his  patients  with  a  readines 
of  resource  and  with  a  success  which  commanded  at  one 
their  gratitude  and  admiration.  Dr.  Beadles  was  i 
practice  for  many  years  before  the  days  of  microbes,  bin 
he  was  careful,  in  spite  of  his  many  engagements,  to  kee 
himself  abreast  of  the  advances  of  medical  science  s 
although  he  was  never  led  by  the  allurements  of  thl 
microscope  or  the  charms  of  bacteriological  research  t 
forget  that  the  primary  object  of  his  calling  was  th 
alleviation  of  suffering  to  which  his  life  was  devoted.  Dr 
Beadles’s  amiable  disposition  and  kindness  of  liearj 
endeared  him  to  all  who  had  the  privilege  of  his  friend  t 
ship,  and  his  intellectual  gifts  and  keen  interest  i 
literature  and  the  arts  made  him  a  welcome  companioil 
Dr.  Beadles’s  loss  will  be  mourned  by  many  others  beside! 
the  members  of  his  own  family. 


DANIEL  JACKSON,  J.P.,  M.D., 

HEXHAM. 

The  death  of  Dr.  Jackson  of  Hexham,  which  tool  | 
place  on  August  26tli,  in  his  74th  year,  at  his  residence! 
Netlierton,  Hexham,  removes  from  the  district  not  only! 
the  oldest  medical  practitioner,  but  one  of  the  best  knowij 
and  highly  esteemed  of  men  in  Northumberland. 

Dr.  Jackson,  a  Scotsman  by  birth  and  a  graduate  o£ 
Glasgow,  joined  the  late  Dr.  Nicholson  in  partnership  ii 
the  year  1861,  previous  to  which  time  he  was  in  practici 
in  the  small  adjoining  village  of  Wark.  He  soon  com 
manded  one  of  the  best  country  practices  in  the  North  o 
England.  He  became  in  time  Medical  Officer  of  Healtl 
for  the  district,  and  as  such  guided  the  health  boards  ii 
their  great  sanitary  improvements. 

He  was  Factory  Surgeon  and  Medical  Officer  to  tin 
chief  friendly  societies.  This  large  connexion  he  retained 
as  only  a  man  of  ability  and  high  character  could  do.  He 
was  a  trusted,  able,  and  conscientious  medical  adviser 
In  addition  to  his  professional  work,  he  interested  himself 
in  every  public  movement  which  he  considered  for  the 
public  weal.  He  was  a  J.P.  for  the  county,  and  faithfully 
performed  the  duties  of  his  position.  He  was  highly 
respected  by  his  professional  brethren  and  sincerely  loved 
by  his  wide  circle  of  patients. 

The  funeral  at  Hexham  Cemetery  on  August  29th  was 
very  large  and  represented  all  classes. 

There  have  been  many  public  references  to  the  great 
loss  sustained  by  the  district  ;  these  may  be  summarized 
by  saying  that  “  Dr.  Daniel  Jackson  was  recognized  by 
the  whole  community  as  an  honourable  man.” 

He  leaves  a  widow,  five  sons,  and  ten  daughters  to 
mourn  his  loss.  He  is  succeeded  by  his  son,  Dr.  J.  A. 
Jackson,  who  has  been  associated  with  him  in  practice 
during  the  last  twenty-five  years.. 


Dr.  Henry  Robert  Dew,  M.R.C.S. Eng.,  L.R.C.P.,  who 
served  through  the  Crimean  war  and  was  Staff  Surgeon  to 
Lord  Raglan,  died  on  September  7tli  at  Stanton  Wick 
House,  Somerset,  aged  78.  He  was  educated  at  St. 
George’s  Hospital,  London,  and,  after  serving  some  time 
in  the  army,  retired  to  Bristol,  where  he  practised. 
Dr.  Dew’s  family  have  had  a  manse  at  Coleford  in  their 
possession  for  many  generations,  and  it  is  said  that 
Charles  I  was  once  a  fugitive  there.  The  family  stih 
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possess  a  battle-axe  with  which,  it  is  said,  one  of  its 


members  saved  the  life  of  the  king.  For  this  he  was 
offered  a  peerage,  but  is  reported  to  have  declined  the 
honour  for  the  unusual  reason  that  “  he  was  of  such  high 
standing  in  the  county  and  so  well  off.” 


oiljr 


TIME-EXPIRED  OFFICERS. 

The  time-expired  officers  of  the  Royal  Army  Medical  Corps  in 
India  as  here  detailed  are  nominated  to  proceed  to  England  in 
the  transports  named.  The  services  of  these  officers  will  be 
utilized,  if  necessary,  with  troops  proceeding  from  divisions  or 
brigades  in  which  they  are  stationed  for  embarkation  in  those 
vessels,  and  those  whose  time  of  service  expires  before  embarka¬ 
tion  are  detained  in  India  for  duty  with  troops  proceeding  by 
transports.  Officers  in  medical  charge  of  transports  are  required 
to  be  at  Bombay  or  Kurrachee,  according  to  the  port  they  are 
embarking  from,  three  clear  days  before  the  date  of  sailing,  so 
as  to  assist  in  arrangements  for  the  accommodation  and  segre¬ 
gation  of  special  cases.  The  remainder  must  be  at  the  port  of 
embarkation  at  least  forty-eight  hours  before  the  date  of  sailing, 
first  transport,  Rewu,  October  12th,  from  Bombay  :  Lieutenant- 
Colonel  W.  C.  Beevor.  C.M.G.,  M.B.,  Major  T.  McCulloch,  M.B., 
Captain  J.  W.  S.  Seccombe.  Second  transport,  Donqola,  October 
26th,  from  Bombay :  Lieutenant-Colonel  S.  Westcott,  C.M.G 
Captains C.E.  W.  S. Fawcett, M.B.,  and M. ,T.  Cromie.  Third trans- 
Iport,  Plassy,  November  9th ,  from  Bombav  (leaves  Aden  November 
14th):  Lieutenant-Colonels  J.  M.  F.  Shine,  M.D.,  and  R.  L.  R. 
Macleod,  M.B.,  Captains  E.  W.  Powell  and  A.  D.  O’Carroll, 
M.B.  Fourth  transport  Rewu,  December  9th,  from  Kurrachee  : 
Lieutenant-Colonel  A.  L.  F.  Bate,  Major  A.  Chopping,  Captain 
jM.  Keane.  Fifth  transport  Ikmgola,  December  28th,  from 
[Bombay:  Major  J.  Hennessy,  M.B.,  Captains  H.  G.  Sherren 
ind  C.  F.  White,  M.B.  Sixth  transport  Plassy,  January  11th, 
1912,  from  Bombay:  Lieutenant-Colonel  W.  A.  Morris,  Captains 
R.  E.  Humphry,  W.  Benson,  M.B.,  and  W.  C.  Nimmo.  Seventh 
rausport  Rohilla,  January  31st,  from  Kurrachee:  Major  C.  W 
Reilly,  Captain  T.  S.  Blackwell.  Eighth  transport  Rena, 
February  14th,  from  Kurrachee:  Lieutenant-Colonel  B.  M. 
■Tinner,  M.V.O.,  Captain  T.  Scatchard.  Ninth  transport 
Dongola,  February  23rd,  from  Bombay  (leaves  Aden  February 
18th):  Major  H.  \\ .  Dunn.  M.B.,  Captains  G.  G.  Tabuteau  and 
1.  W.  W.  Ware,  M.B.  Tenth  transport  Plasty,  March  13th, 
i’°m  Bombay:  Lieutenant-Colonel  H.  S.  McGill,  Captains 
G.  Anthonisz  and  A.  E.  F.  Hastings.  Eleventh  transport 
lohilla,  March  28th,  from  Kurrachee:  Lieutenant-Colonel 
:.  H.  L.  Lynden-Bell,  M.B.,  Major  H.  G.  Martin,  Captain  J.  S. 
>urme. 


JJfatora-ICsgal. 


WORKMEN’S  COMPENSATION  ACT. 

Aneurysm  as  the  Result  of  Accident. 

[v  Cohen  r.  Bolckow  Vaughan  and  Co.  (Middlesbrough,  July 
Rh)  it  appeared  that  whilst  working  for  the  firm  on  August  5tli 
110,  the  workman  fell  from  a  wagon  and  injured  his  head  and  left 
boulder.  After  being  off  work  for  about  three  weeks  in  conse- 
uence,  he  resumed  his  old  occupation.  Very  shortly  after¬ 
wards,  however,  an  aneurysm  developed.  This  had  rendered 
im  unable  to  work,  and  the  question  was,  Had  the  accident 
bused  the  aneurysm  or  had  it  been  contributory?  He  stated 
iat  after  the  accident  he  was  not  able  to  work  every  day,  nor 
as  he  able  to  do  his  work  properly.  He  suffered  a  great  deal  of 
am,  and  a  swelling  gradually  appeared  in  his  neck.  He  also 
ad  a  choking  sensation.  Ultimately,  jn  November,  he  was 
phged  to  give  up  work,  being  for  fourteen  weeks  in  Eston 
ospital.  He  had  never  had  any  trouble  with  his  chest  or  heart 
i'ior  to  the  accident.  Dr.  Murray  and  Dr.  Howat  expressed  the 
union  that  the  accident  Taylor  met  with  had  contributed  to 
is  present  incapacity.  Dr.  J.  Hedley,  for  the  respondents,  said 
9  was  of  the  opinion  that  the  aneurysm  had  been  in  existence 
ng  before  the  accident,  and  that  it  was  neither  caused  nor 
•celerated  by  the  accident.  Dr.  Samuel  Walker,  the  medical 
teree,  advised  His  Honour  that  the  accident  did  not  cause  the 
leurysm.  His  Honour  concurred,  but  said  he  could  not 
'ine  to  any  other  conclusion  than  that  the  accident  did 
igravate  the  disease.  An  award  was  accordingly  made. 

A  Wasp  Stiu y. 

lu  a  case  at  Attleborough  County  Court  (July  10th)  the  question 
is  whether  a  wasp  sting  was  an  accident  within  the  meaning 
me  Act.  It  appeared  that  in  October  of  last  year  a  work- 
an  was  engaged  in  threshing  his  employer’s  wheat,  and  while 
we  work  was  in  progress  a  swarm  of  wasps  was  seen  on  the 
um  of  the  machine  upon  which  he  was  engaged.  The 
1  deuce  showed  that  he  had  been  badly  stung,  and  within 
e\\  weeks  of  the  accident  he  died  of  blood  poisoning.  It  was 
a  e<  In  medical  witnesses  that  the  only  possible  cause  for  it 
istlie  sting  of  a  wasp.  The  widow  and  grandchild  of  the 
>1  Kinan  applied  for  compensation  under  the  Act. 

Mis  Honour,  after  reviewing  the  authorities,  said  the  work 
solved  dnving  an  engine.  He  had  to  use  his  eyes  to  watch 
1  1118  ),ail<‘s  to  guide  the  machine.  His  duties  left  him  less 


time  than  ordinary  labourers  to  observe  and  to  ward  off  the 
attacks  of  venomous  creatures.  The  work  brought  the  workman 
to  the  wasps,  and  it  also  brought  the  wasps  to  the  workman. 
The  employment  was  the  source — the/on*  et  origo — from  which 
the  sting  and  the  poison  arose,  and  in  his  opinion  the  accident 
arose  out  of  and  in  the  course  of  the  man’s  employment.  An 
order  was  made  for  compensation. 


THE  DUTIES  OF  A  LOCUMTENENT. 

QUAERENS.— The  conduct  of  a  locumtenent  must  be  based  on 
the  principle  that  he  is  paid  for  the  whole  of  his  time,  and 
must  perform  loyally  the  whole  of  the  duties  of  the  practice 
to  the  best  of  his  ability.  Such  duties  would  include  assisting 
a  neighbouring  practitioner  at  a  case,  and  if  anv  fee  were  paid 
this  must  be  accounted  for  just  like  other  moneys  received  for 
the  practice. 


1  he  ad  rice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 

THE  MULTIPLE  DOORPLATE. 

Cymro.— The  affixing  of  doorplates  to  any  premises  where  the 
practitioner  does  not  reside  or  attend  regularly  at  certain 
times  is,  as  we  have  often  had  occasion  to  state,  a  very 
questionable  procedure,  except  in  scattered  districts  where  a 
place  at  which  messages  may  be  left  is  a  convenience  to 
both  patients  and  practitioner.  In  the  particular  case  cited 
the  practitioner  in  question  apparently  attends  at  certain 
times,  and  to  this  there  is  no  ethical  objection,  as  telephones 
and  motor  cars  have  sensibly  widened  the  range  of  a  practi¬ 
tioner’s  daily  round. 


public  litaltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


FEES  FOR  OPERATIONS  IN  THE  POOR  LAW 
SERVICES. 

D.M.O.  writes  to  ask  whether  he  can  claim  any  special  fee  for 
the  operation  of  tonsillotomy  on  a  district  pauper. 

%*  This  is  not  an  operation  which  carries  a  special  fee,  but 
if  our  correspondent  were  to  apply  to  his  board  to  pay  him  a 
reasonable  fee,  and  the  guardians  consented  to  do  so,  the 
Local  Government  Board  would,  if  asked,  probably  sanction 
such  payment. 


PRIVIES  AND  DUSTBINS. 

M.O.H.—  If  a  sanitary  authority  desires  to  have  a  dilapidated 
privy  converted  to  a  water-closet  proceedings  must  be  taken 
under  Section  36  of  the  Public  Health  Act,  1875,  and  not  under 
Section  91  et  seq.  Section  36  enacts  that  the  authority  may 
require  the  owner  of  a  house  to  provide  a  sufficient  water- 
closet,  earth-closet  or  privy,  or  either  of  them,  as  the  case 
may  require.  If  the  owner  does  not  comply  with  this  require¬ 
ment  the  authority  may  do  the  work  and  recover  the  cost 
from  the  owner.  The  cost  may  be  recovered  through  a  court 
of  summary  jurisdiction.  The  justices  at  the  hearing  cannot 
enter  into  the  question  as  to  whether  a  water-closet,  earth- 
closet  or  privy  (as  the  case  may  be)  should  have  been  pro¬ 
vided,  but  the  owner  may  appeal  on  this  question  to  the 
Local  Government  Board.  By  a  like  procedure  a  dustbin 
could  be  provided  by  the  authority  instead  of  an  ashpit. 


JRfiital  jLtua. 


At  the  last  examination  for  the  Diploma  in  Ophthal¬ 
mology,  now  granted  under  the  authority  of  the  University 
Senate  of  Oxford,  Messrs.  R.  J.  Coulter  and  E.  C.  Temple- 
Smith  were  both  approved. 

The  second  fortnight -of  the  September  post-graduate 
course  at  Edinburgh  commences  next  Monday.  The 
honorary  secretary  is  Dr.  Edwin  Bramwell,  University 
New  Buildings,  Edinburgh. 

On  the  occasion  of  the  opening  of  the  winter’s  work  in 
the  faculty  of  medicine  in  the  University  of  Manchester 
on  October  2nd,  an  address  dealing  with  the  Present 
Position  and  Scope  of  Anatomy  is  to  be  delivered  by 
Professor  Grafton  Elliot  Smith. 

Dr.  D.  Fraser  Harris,  Lecturer  on  Physiology  in  the 
University  of  Birmingham,  has  been  appointed  to  the 
Chair  of  Physiology  in  the  Dalliousie  University,  Halifax, 
Nova  Scotia. 
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LETTERS,  NOTES,  AND  ANSWERS. 


H'rttfrs,  Jlohs,  anit  Ansfotrs. 


tS*  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Sudor  would  be  glad  to  receive  suggestions  for  the  treatment  of 
perspiring,  evil-smelling  feet. 

T.  P.  would  like  to  know  what  ought  to  be  done,  during  an 
epidemic  of  enteric  fever,  with  (1)  milk  and  (2)  drinking- 
water  in  order  to  make  it  safe  for  human  consumption. 

Treatment  of  Paralysis  Agitans. 

L.R.C.P.  asks  for  advice  in  the  treatment  of  a  patient,  aged  59, 
suffering  from  paralysis  agitans.  He  is  working  man.  He 
does  a  good  deal  with  his  right  hand,  which  is  chiefly  affected. 
At  present  he  is  unemployed  on  account  of  his  disease.  His 
father  was  similarly  afflicted. 

Delayed  Dentition. 

Tenax  writes  :  I  should  he  greatly  obliged  if  some  reader  would 
give  me  some  information  on  this  subject.  I  have  a  little 
patient,  aged  15  months,  who,  though  well  developed  in 
every  other  way,  shows  no  sign  of  a  tooth.  Is  this  condition 
very  unusual  ?  What  is  the  latest  age  at  which  the  eruption 
of  teeth  has  been  noticed  ? 

Income  Tax. 

H.  P.  W.  has  been  in  practice  since  January,  1910,  and  wishes 
to  know  whether  he  can  wait  until  the  end  of  1911  before 
making  his  income  tax  return  for  the  year  1911-12,  so  as  to  be 
in  a  position  to  average  the  profits  of  the  two  years  1910  and 
1911. 

***  The  income  tax  assessment  for  the  year  1911-12  in  this 
case  should  be  identical  with  that  for  1910-11 — that  is  to  say, 
it  should  be  on  the  amount  of  the  1910  profits.  If,  at  the  end 
of  the  year,  “  H.  F.  W.”  finds  that  he  has  made  less  profit  in 
1911  than  in  1910  he  can  apply  to  the  Surveyor  of  Taxes  for  a 
reduction  of  the  assessment  to  the  amount  of  the  1911  profits 
under  Section  24  (2)  of  the  Finance  Act,  1907,  which  applies 
to  professions  newly  set  up. 

Pruritus  Ani. 

A.  C.  asks  for  suggestions  as  to  the  treatment  of  pruritus  ani,  the 
patient  being  himself.  It  has  persisted  for  nearly  three 
years,  despite  painting  with  20  per  cent,  silver  nitrate 
solution  followed  by  zinc  oxide  lotion,  attention  to  liver  and 
diet,  and  other  corresponding  measures  advised  by  various 
specialists  in  dermatology  whom  he  has  consulted.  He  has 
one  small  pile  of  the  external  variety,  but  the  surgeons  whom 
he  has  seen  say  it  is  not  responsible  for  the  condition. 

%*  A  perusal  of  the  literature  of  the  subject  suggests  (1) 
that  it  would  be  worth  the  while  of  “  A.  C.”  to  have  a  search 
made  for  a  shallow  rectal  ulcer,  such  as  wTas  described  some 
years  ago  in  the  British  Medical  Journal  in  an  article  on 
persistent  pruritus  (vol.  i,  1905,  p.  1029).  Therein  F.  C. 
Wallis  showed  that  the  experience  of  St.  Mark’s  Hospital  was 
to  the  effect  that  when  pruritis  ani  persisted  year  after  year 
despite  attention  to  errors  of  diet,  gout,  threadworms,  eczema, 
and  other  like  causes,  it  couid  be  traced  in  90  per  cent,  of  all 
cases  to  a  shallow  ulcer  lying  between  the  internal  and  external 
sphincters,  and  generally  near  the  dorsal  middle  line.  It  was 
also  shown  that  when  such  ulcer  was  removed  by  use  of  an 
electro-cautery  the  condition  of  pruritus  ani  disappeared  also. 
(2)  In  default  of  the  existence  of  such  ulcer  it  would  be  worth 
while  to  try  the  effect  of  either  (a)  sparking  from  a  high 
frequency  machine ;  or  (b)  poultices  made  of  the  naturally 
radio-active  mud.  which  is  obtained  during  the  process  of 
breaking  up  uranium  ores  n  search  of  radium.  The  precise 
source  of  the  radio-activity  is  actinium,  and,  according  to 
certain  French  observers,  this  mud  is  almost  a  specific  in  all 
forms  of  pruritus.  It  is  imported  into  this  country  by  Messrs. 
Siemens  Brothers,  Caxton  House,  Westminster. 


ANSWERS. 

Galbanum.  We  are  advised  that  such  conditions  are  unknown, 
and  that  the  surgeon  does  well  to  leave  the  organ  alone. 

D.  S.  November  is  a  good  time  to  visit  Ceylon.  Malaria  need 
not  be  feared  on  ordinary  tourists’  routes.  Access  to  Southern 
India  is  easy  via  Tuticorin. 

D.,  who  asks  as  to  a  home  likely  to  receive  an  imbecile  woman, 
aged  34,  is  recommended  to  apply  to:  (1)  The  Midland 
Counties  Asylum  for  Imbeciles,  Knowle,  near  Birmingham 
(apply  to  Governor  for  regulations) ;  or  (2)  The  Monyhull 
Colony,  near  Birmingham  (apply  to  Clerk,  Birmingham  Board 
of  Guardians). 


[Sept.  16,  1911.. 


“  Dyspepsia.” 

A.  R.  asks  for  a  list  of  “  a  few  of  the  best  books  on  dyspepsia,’ 

[  (but  as  this  term  may  include  digestive  disturbance  resulting 
from  any  cause,  his  reading  must  be  wide  if  he  is  to  get  a 
the  best.  Perhaps  Soltau  Fenwick’s  book  on  Dyspepia  wil 
give  him  what  he  wants. 

The  Importance  of  Drainage  in  Septic  Conditions  of 
the  Uterus. 

Dr.  J.  T.  Maclachlan  (Glasgow)  writes,  in  answer  to  “  Genera 
Practitioner’s”  question  (August  5th,  p.  320),  as  follows:  Tin 
glass  drainage  tube  has  a  piece  of  stout  rubber  tubing  attached 
which  reaches  down  to  the  vulva,  when  the  glass  portion  i 
inserted  well  into  the  uterus.  A  large  pad  of  Gamgee  tissue  i 
placed  over  the  vulva  to  catch  the  discharge,  and  no  doub 
keeps  the  apparatus  from  being  ejected.  This  pad  is  kept  ii 
position  with  a  T-shaped  bandage,  one  arm  encircling  tin 
body,  the  other  passing  over  the  vulva  from  behind  forwards 
A  hot  douche  should  not  be  given  before  the  tube  is  inserted  ; 
as  it  contracts  the  os.  As  the  uterus  gradually  become; 
reduced  in  size,  the  tube  is  gradually  pushed  down,  so  that  i| 
is  necessary  to  cut  off  §  in.  to  1  in.  of  the  rubber  portion. 

Larval  Ixodine  Parasitic  on  Mosquito. 

Dr.  Fernand  L.  de  Verteuil  (Vancouver)  writes  :  In  reply  tc 
Dr.  A.  G.  Garment  (St.  Andrews),  who  quotes  (Britisi 
Medical  Journal,  August  5th)  a  curious  instance  of  para 
siticism  in  the  presence  of  a  larval  ixodine  on  a  species  0’ 
Mansonia  mosquito  in  Sarawak,  I  may  state  that  I  havi 
come  across  the  same  thing.  While  on  an  expedition  up  thi 
Orinoco  in  Venezuela  I  found  a  small  tick  on  many7  of  thi 
specimens  of  mosquitos  which  I  collected.  Sometime 
I  found  as  many  as  three  on  one  mosquito,  which  as  far  a 
I  recollect  were  alwayTs  a  species  of  Mansonia,  this  being  thi 
most  common  mosquito  of  that  region.  I  have  seen  thi 
fact  of  the  presence  of  ticks  on  mosquitos  mentioned  in  som 
work  on  tropical  medicine,  but  cannot  now  recall  the  author’ 
name. 

Barium  Depilatory. 

E.S.R. — The  formula  of  the  preparation  for  the  removal  c 
superfluous  hair  as  to  which  our  correspondent  asks,  is  give 
in  McCall  Anderson’s  Treatise  on  Diseases  of  the  Shin,  secon 
edition,  1894,  page  43,  as  follows:  Perfectly  fresh  sulphuret  ol 
barium  5jss,  oxide  of  zinc  3vj,  carmine  gr.j. 


LETTERS,  NOTES,  ETC. 

M.  C.  H.  writes:  In  reply  to  “  N.  S.”  and  his  query  concernin  j 
Post  Office  appointments,  I  have  much  pleasure  in  informin  1 
him  that  my7  experience  is  the  same  as  his.  The  medica 
officer  is  not  "appointed  on  his  medical  qualifications,  but  01 
his  personal  acquaintance  with  the  local  official.  My  appli 
cation,  sent  in  reply  to  the  request  of  the  Post  Office,  was  do! 
even  acknowledged. 

Postal  Appointments. 

Anceps  writes :  May  I  confirm  the  remarks  of  your  com 
spondents  as  to  the  unsatisfactory  way  in  which  Post  Offic 
appointments  are  granted,  and  also  point  out  that  th 
authorities  prefer  to  give  the  appointment  to  any  one  rathe 
than  the  successor  to  the  previous  incumbent,  as  they  wish  t 
discourage  the  buying  and  selling  of  that  which  they  regan 
as  their  free  gift?  The  factors  which  govern  their  decisioi 
are  inexplicable ;  neither  length  of  residence,  qualifications 
convenience  of  employees,  or  any  other  recommendation  the 
normally  would  have  weight  appears  to  influence  those  n 
authority.  In  the  case  here  the  successful  candidate  was  no: 
only  the  worst  qualified  man  in  the  town  but  also  the  least 
conveniently  situated,  and,  in  addition,  had  not  been  so  Ions 
in  the  place  ts  one  at  least  of  the  other  applicants. 

“  The  Preliminary  Placing  of  the  Perineal  Stitch.” 

Dr.  Alexander  Duke  (London,  W.)  writes  with  reference  t 
the  note  published  in  the  Journal  of  July  15th,  p.  M4 
In  the  Medical  Press  and  Circular,  January,  1905,  Dr.  Lapthor 
Smith  advised  the  introduction  of  a  suture  or  sutures  t 
prevent  laceration  of  the  perineum  during  childbirth.  1 
looks  like  begging  the  question,  Is  every  perineum  bound  t 
be  torn  ? 
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;OME  TOINTS  IN  THE  TREATMENT  OF 
SEVERE  TALIPES. 


[With  Special  Plate.] 

.  Bv  R.  P.  ROWLANDS,  M.S.,  F.R.C.S., 

83ISTANT  SUIIGEON,  GUT'S  HOSPITAL ;  AND  SUBOEON  IN  CILABGE 
TUE  OllTHOl' AUDIO  DEPABTMENT.  GUY’S  UOSriTAL. 


OP 


'he  object  of  this  paper  is  to  recommend  a  composite 
pc  ration  for  the  treatment  of  severe  and  neglected 
alipes. 

Before  proceeding  to  describe  the  operation,  a  few 
lemarks  may  be  made  upon  the  prophylaxis  of  paralytic 
alipes  and  the  early  treatment  of  congenital  talipes,  for 
he  old  proverb  that  “  prevention  is  better  than  cure  "  is 
ery  true  of  deformities.  Most  deformities  are  either 
reven table  or  curable  in  their  early  stages  by  safe  and 
imple  means.  If  theso  facts  were  more  widely  and 
horouglily  appreciated,  there  would  be  fewer  hopeless 
ripples  and  far  less  misery  and  poverty.  Many  cripples, 
ow  hopelessly  handicapped  in  the  struggle  for  existence, 
trculd  be  useful  members  of  society.  The  ignorance  that 
revails  concerning  the  proper  treatment  of  congenital 
jilipes  is  appalling.  The  parents  are  commonly  told  that 
j  is  of  no  use  commencing  treatment  until  the  child  is 
everal  months  old.  The  most  hopeful  time  for  treatment 
S3  thus  allowed  to  pass,  and  deformities,  which  arc  curable 
y  manipulations  and  simple  splints  in  the  first  few  weeks 
f  life,  are  allowed  to  become  serious  and  more  or  less 
^tractable.  Paralytic  talipes  develops  so  insidiously  that 
;  may  appear  to  be  inevitable,  whereas  it  is  mostly  pre¬ 
en  table  by  simple  means.  The  value  and  importance  of 
jaitable  instruments  designed  to  prevent  over-stretching 
f  the  paralysed  muscles  and  fibrous  retraction  of  their 
ntagonists  are  not  sufficiently  realized.  The  surest  way 
f  completing  the  paralysis  of  a  weak  muscle  is  to  over- 
jiretch  it,  and  one  of  the  most  important  conditions  of 
s  recovery  is  the  avoidance  of  excessive  tension. 

There  is  a  current  belief  that  instruments  of  all  kinds 
p  not  aid  but  hinder  the  restoration  of  function  of  the 
[aralysed  limb.  This  is  by  no  means  true  of  suitable 
|istruments,  provided  that  their  use  be  combined  with 
rell-planned  exercises  designed  to  develop  the  weak 
jiuscles,  and  manipulations  for  stretching  muscles  that 
■nd  to  retract.  Too  much  faith  is  placed  in' massage  and 
llectricity.  They  certainly  tend  to  maintain  the  nutrition 
1  the  weak  muscles  in  the  early  stages  of  paralysis,  but 
Leir  good  effect  is  often  more  than  neutralized  by  the 
eglect  of  the  other  and  better  means  which  have'  been 
ready  mentioned. 

'  After  the  talipes  has  been  more  or  less  corrected  by 
mple  operation,  recurrence  and  increase  of  the  deformity 
exceedingly  common  because  of  the  want  of  care  in  the 
cter-treatment.  Without  this  care  operations  and  instru- 
lents  are  more  or  less  wasted.  The  after-treatment  of 
pspital  patients  is  peculiarly  difficult  because  of  the 
•ouble  and  expense  of  getting  suitable  instruments.  The 
atients  often  fail  to  attend  regularly  for  various  reasons  ; 
icj  may  not  take  a  sufficient  interest  in  their  condition  ; 
rcumstances  may  make  it  impossible  for  them  to  keep 
icir  instruments  in  repair,  and  frequently  they  reappear 
qIv  when  their  deformity  is  obviously  getting  worse. 
Bearing  these  difficulties  in  mind,  I  believe  that  the 
perations  for  talipes  in  common  use  arc  not  radical 
jaough.  Too  much  is  expected  from  tenotomies  and 
milar  tinkering  measures,  and  too  much  is  left  to  the 
fter- treatment,  especially  with  hospital  patients.  It 
nould  be  our  endeavour  to  anticipate  the  well-known 
ndency  to  recurrence,  and  to  design  our  operations 
ecordingly,  making  the  patient  as  independent  as  pos- 
hle  of  prolonged  after-treatment  by  instruments.  Such 
perations  need  not  be  mutilating  in  any  sense  of  the 
rm.  On  the  contrary,  they  should  restore  both  the 
tape  and  function  of  the  foot  as  far  as  possible.  The 
ilse  conservatism  that  prevails  may  be  a  survival  of  pre- 
peptic  days  when  it  was  dangerous  to  perform  extensive 
aerations  for  talipes.  The  operation  which  I  am  about 
P  describe  is  suitable  for  neglected  cases.  It  is  even 
oplicable  to  severe  deformities,  which  are  often  regarded 
3  unsuitable  for  operation  other  than  amputation.  For 
iese  late  cases  it  is  particularly  important  to  secure  a 


free  range  of  movement,  especially  of  the  ankle-joint. 
This  is  essential  for  tho  development  of  the  muscles 
which  have  degenerated  as  a  result  of  over-stretching  and 
inaction.  It  is  astonishing  to  notice  the  recovery  of  fime- 
tion  that  may  follow  the  provision  of  a  free  range  of  move¬ 
ment,  and  the  relaxation  and  exercise  of  the  over-stretched 
muscles.  With  time  I  have  gradually  learnt  to  combine 
a  variety  of  methods  in  order  to  be  more  certain  of  getting 
good  results,  which  depend  upon  the  cumulative  effect  of 
the  various  procedures.  Some  of  the  steps  and  precautions 
mayappear  trivial  in  themselves,  but  tho  best  results  aro 
obtained  only  by  making  use  of  every  available  means. 
I  he  operation  recommended  for  severe  talipes  cquino-varus 
may  be  described  first,  and  the  various  procedures  and 
modifications  of  them  may  then  be  discussed. 

Operation. 

The  leg  and  foot  are  cleansed  with  the  most  scrupulous 
care.  A  general  anaesthetic  is  given.  The  leg  and  foot 
are  elevated  for  a  few  minutes,  then  a  t  tourniquet  is 
applied  round  the  lower  third  of  the  thigh,  the  skin  being 
protected  with  lint.  Tho  tense  plantar  fascia  is  divided 
subcutaneously.  The  ligaments'  below  the  medio-tarsal 
joint  are  similarly  divided  through  a  puncture  placed 
below  the  inner  side  of  the  joint ;  meanwhile  the  fore  part 
of  the  foot  is  forced  upwards  and  outwards.  An  incision 
about  three  or  four  inches  long  is  made  in  the  groove 
internal  to  and  in  front  of  the  lower  part  of  the  tendo 
Achillis.  This  tendon  is  transfixed  in  the  anterior 
posterior  direction  and  cleft  for  several  inches,  the  extent 
being  determined  by  the  amount  of  equinus.  The  inner 
half  of  it  is  cut  off  the  os  calcis  and  the  outer  half  is 
severed  obliquely  upwards  and  outwards  from  the  upper 
end  of  the  cleft.  If  necessary  the  tibialis  posticus  is 
divided  from  the  wound.  The  ankle  is  forcibly  flexed 
as  far  as  possible.  If  the  deformity  be  incompletely 
corrected  an  elliptical  incision  is  made  over  the 
front  and  outer  side  of  the  foot,  commencing  a  little 
below  and  internal  to  the  middle  of  the  anterior  surface  of 
the  ankle  and  extending  downwards,  forwards,  and  out¬ 
wards  nearly  to  the  outer  border  of  the  foot  opposite  tho 
medio-tarsai  joint,  or  about  1  in.  behind  the  prominence  of 
the  fifth  metatarsal  bone.  The  width  of  the  piece  of  skin 
to  be  removed  varies  in  different  cases,  but  ft  must  be  just 
enough  to  leave  no  slack  when  the  wound  is  closed  after 
the  bone  is  removed.  The  upper  and  lower  edges  of  tho 
wound  are  mobilized  a  little,  care  being  taken  not  to  cut 
the  musculo -cutaneous  nerve.  The  skin  is  excluded  from 
the  field  of  the  operation  by  means  of  gauze  pads  carefully 
fixed  to  the  edges.'  A  longitudinal  incision  is  then  made 
through  all  the  soft  parts  covering  the  prominence  of  tho 
head  of  the  astragalus.  No  tendon  need  be  divided.  Tho 
capsule  of  the  astragalo-navicular  joint  is  then  opened  and 
separated  from  the  head  and  neck  of  the  astragalus  by 
means  of  a  suitable  knife  ;  carefully  used  from  within  tho 
joint  and  kept  close  to  the  bene.  When  the  head  and 
neck  of  this  bone  have  been  fully  exposed  ■  they  aro 
removed  by  means  of  a  Macewen’s  osteotome.  The  section 
is  made  more  or  less  obliquely  in  two  senses,  both  from 
above  downwards  and  forwards  and  from  without  inwards 
and  forwards.  In  this  way  the  equinus  and  varus  aro 
diminished.  A  similar  longitudinal  incision  is  made 
through  the  soft  parts  covering  the  fore  part  of  the  outer- 
side  of  the  os  calcis.  The  calcanco-cuboid  joint  is  opened 
and  a  wedge-shaped  piece  of  the  anterior  and  outer  part 
of  the  os  calcis  is  removed.  The  tibialis  anticus  tendon 
is  exposed  in  its  sheath  and  divided  close  to  its  insertion 
into  the  navicular  and  internal  cuneiform!  An  attempt  is 
made  to  correct  the  deformity,  and  if  this  be  impossible, 
some  more  bone  may  have  to  be  removed  and  some  liga¬ 
mentous  fibres  lying  below  the  medio-tarsal  joint  may  need 
careful  division  from  within  the  joint.  When  the  deformity 
is  over -corrected  and  the  foot  is  held  in  this  position  the 
tendon  of  the  tibialis  anticus  is  carefully  sewn  to  tho 
dorsal  aspect  of  the  periosteum  of  tho  cuboid  and  to  tho 
tendon  of  the  peroneus  tertius.  The  sutures  are  not  tied 
until  the  foot  is  brought  into  the  over-corrected  position, 
and  with  the  foot  still  held  in  this  attitude  the  overlapping 
ends  of  the  heel  tendon  are  sewn  together  with  fine  catgut. 
The  dorsal  ligaments  attached  to  the  scaphoid  and  astra¬ 
galus  may  be  shortened  by  means  of  catgut  sutures.  Tho 
wounds  aro  accurately  closed,  and  the  foot  is  covered  with 
antiseptic  dressings  and  firmly  bandaged.  The  tourniquet 
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is  then  removed,  and  the  leg  and  foot  are  fixed  in  a 
comfortable  back  splint  and  footpiece,  and  well  elevated. 


Comments  upon  the  Various  Steps  of  the  Operation. 

In  commenting  upon  the  various  steps  of  this  operation 
I  wish  again  to  lay  stress  upon  the  great  importance 
of  perfect  cleanliness. 


There  is  no  doubt  that 
it  is  a  very  difficult 
thing  to  clean  the  de¬ 
formed  foot  satisfac¬ 
torily.  It  needs  a  great 
deal  of  scrubbing  with 
soap  and  water  and  the 
use  of  ether  soap  or 
turpentine.  This  may 
be  followed  by  painting 
with  iodine,  or,  better, 
by  soaking  in  carbolic 
solution  (1  in  20).  The 
toes  are  carefully  covered 
before  the  operation  is 
commenced.  The  tour¬ 
niquet  is  very  valuable 
for  these  cases,  for  it  not 
only  saves  blood  but  also 
time,  and  it  enables  the 
surgeon  to  do  far  more 
accurate  and  clean  work. 
There  is  no  need  to  take 
the  tourniquet  off  for 
the  purpose  of  catching 
up  the  vessels  before 
closing  the  wound. 


halves  is  quite  satisfactory.  For  varus  the  outer  hall 
of  the  tendon  is  left  attached  to  the  os  calcis,  and  foi 
valgus  the  inner  half.  Other  tendons  are  often  trans¬ 
planted  with  advantage.  For  instance,  a  part  of  the 
tendo  Achillis  may  be  diverted  into  the  peronous  tertius  or 
peroneus  brevis.  The  removal  of  the  head  and  neck  of  the 

astragalus  and  the  forel 
part  of  the  os  calcis  is 


r— n.  w. 


Side  view  after  operation.  Note 
the  sear  on  the  front  and  outer  side  of  the  right 
foot  !a.  little  below  the  ankle.  The  left  foot 
was  not  so  severely  deformed,  only  requiring 
tenotomios. 


These  peripheral  vessels  are  easily  controlled  by  means  of 
firm  bandaging  over  plenty  of  elastic  dressings,  provided 
that  the  pressure  be  applied  before  tho  tourniquet  is 
removed  and  the  foot  be  kept  elevated  after  the  operation. 
This  also  lessens  the  pain.  There  are  great  advantages 
in  taking  the  steps  of  the  operation  in  the  order  recom¬ 
mended.  It  is  sometimes  almost  impossible  to  tell  before¬ 
hand  how  much  may  be  necessary  for  the  over- correction 
of  the  deformity,  but  by 


adopting  the  order  sug¬ 
gested  it  is  quite  easy  to 
decide  this  point  and  to 
leave  oil  at  any  stage 
when  the  required  result 
has  been  obtained.  For 
instance,  in  some  fairly 
severe  cases,  resection  of 
bone  for  the  correction  of 
the  equinus  or  varus  may 
prove  to  be  unnecessary 
after  the  soft  parts  have 
been  divided  in  the  order 
described.  It  must  be  re¬ 
membered,  however,  that  it 
is  necessary  to  over-correct 
the  deformity,  and  that  a 
comparison  with  the  pas¬ 
sive  mobility  of  the  oppo¬ 
site  foot  is  often  valuable. 
Nothing  less  than  the 
normal  range  of  mobility 
is  sufficient.  It  is  easier 


better  than  the -resection 
of  a  wedge  on  the  outer 
border  of  the  foot,  because 
it  is  more  efficient  and 
interferes  less  with  the 
insertion  of  tondons,  and 
therefore  with  the 
natural  functions  of  the 
foot.  The  tarsectomy  is 
usually  done  too  far  for¬ 
ward,  whereas  the  head 
and  neck  of  the  astra¬ 
galus  forms  the  key¬ 
stone  of  the  arch,  so  that 
a  limited  and  oblique 
resection  produces  a 
very  striking  degree  of 
correction  of  the  de¬ 
formity  (see  Figs.  1 
and  2,  and  7  and  8j. 
The  mobility  of  the 
medio-tarsal  joint  need 
not  be  seriously  inter¬ 
fered  with  if  care  be 
taken  to  preserve  the 
articular  cartilage  of  the 
navicular  and  cuboid,  and  to  adopt  massage  and  move¬ 
ments  in  the  after-treatment.  Complete  astragalectomy 
is  not  nearly  so  efficient  in  correcting  the  deformity,  and 
it  has  the  serious  disadvantage  of  shortening  the  limb. 
This  is  especially  to  be  avoided  when  congenital  talipes 
is  unilateral,  and  in  all  paralytic  talipes  in  which  the 
paralysed  limb  is  already  a  good  deal  shorter  than  its 
fellow.  In  my  experience,  the  removal  of  the  head  and 

neck  of  the  astragalus  and 


Front 


Fig.  6. — N.W. 
viow  after  operation. 
Note  the  Blight  over- 
correction  of  the  de¬ 
formity. 


DESCRIPTION  OF  SPECIAL  PLATE. 


Fig.  1.— I.  R.  Severo  talipes  equinus,  cerebral  monoplegia.  Note 
the  1  png th  and  obliquity  of  tho  foro  part  of  the  astragalus  and  the 
elevation  of  tho  heel. 


Fig.  2— I.  R.  The  foot  shown  in  Fig.  1  six  weeks  after  operation. 
The  head  and  part  of  the  neck  of  tho  astragalus  have  been  removed, 
and  the  heel  tondon  lengthened.  It  was  not  necessary  to  excise  a 
portion  of  the  os  calcis,  and  the  articular  cartilage  is  preserved. 
Note  the  gap  between  it  and  the  astragalus,  and  the  correction 
of  the  deformity.  Tho  anterior  group  of  muscles  have  gained 
power,  and. the  range  of  voluntary  movement  is  extensive. 

Fig.  3. — N.  W.,  aged  26.  Side  view  before  operation.  Progressive 
and  extreme  talipes  cquino-varus  duo  to  spina  bifida.  Note  the 
bunions  and  corns.  _. 

Fig.  4.— N.  W.  Front  viow. 

Fig.  7.— -N.  W.  Talipes  equino-varus  due  to  spina  bifida.  Side  view. 
Note  the  extreme  equinus  and  envus.  Tho  patient  was  bedridden 
from  sloughing  sores  under  the  heads  of  the  metatarsal  bones. 
Note  the  bending  downwards  of  tbo  head  and  neck  of  tho  astragalus. 

Fig.  8— N.  W.  After  excision  of  the  head  and  neck  of  the 
astragalus  and  tho  foro  parts  of  tho  os  calcis,  lengthening  of  the 
heel  tendon,  and  so  on.  Unfortunately  the  picture  is  not  taken 
from  the  same  side  of  the  foot  as  Fig.  7. 


kbc  plantar  fascia  and  the  plantar  ligaments 
a  L-u^ly  Avliile  the  os  calcis  is  fixed  by  the  tendo 
Achillis.  It  is  difficult  to  divide  the  plantar  ligaments 
until  the  arch  of. the  foot  is  opened  out  by  first  dividing 
the  plantar  fascia  and  then  forcibly  pushing  the  fore 
part  of  the  foot  upwards  and  outwards.  In  bad  cases 
tendon  lengthening  is  more  satisfactory  than  tenotomy, 
for  non-union  with  flail  ankle  may  follow  the  latter  when 
the  ends  have  to  be  separated  more  than  about  2  in. 
r  ui  ther,  the  tendency  to  retraction  after  it  is  much 
greater  than  after  tendon  lengthening,  so  that  it  is  a  matter 
o.t  common  experience  that  tenotomy  may  have  to  be 
repeated,  whereas  tendon  lengthening,  if  properly  done,  is 
final.  After  repeated  tenotomies  the  lower  part  of  the 
tendon  is  often  found  to  be  replaced  by  broad  and  thick 
'sheets  of  adherent  and  contracted  fibrous  tissue.  The 
simple  method  of  cleaving  the  tendon  into  two  lateral 


the  fore  parts  of  the  os 
calcis  is  far  more  efficient 
in  correcting  the  varns 
than  taking  a  wedge  from 
the  side  of  the  body  of  tho 
astragalus  within  tho 
ankle-joint.  Moreover,  the 
method  which  I  have  de¬ 
scribed  does  not  interfere 
in  the  least  degree  with  the 
mobility  of  the  ankle-joint, 
which  is  the  most  impor¬ 
tant  joint  to  preserve  in 
the  foot.  It  may  be  said 
that  the  foot  is  shortened 
by  the  operation  which  I 
have  described,  but  this  is 
not  true,  as  shown  by  the 
actual  measurements  taken 
before  and  after  operation. 
The  removal  of  bone  from 
the  convexity  of  the  arch, 
and  the  division  of  the 


plantar  fascia  and  plantar  ligaments,  allows  the  arch  to 
open  out  so  much  that  the  foot  is  lengthened.  Malleotomy 
is  apt  to  disturb  tho  stability  of  the  ankle-joint. 


Modifications, 

When  the  deformity  is  the  extreme  equino-raZ^iw  so 
often  seen  in  infantile  hemiplegia,  the  incision  is  a 
longitudinal  ono  over  the  prominence  of  the  head  of  the 
astragalus,  and  only  the  head  and  neck  of  the  astragalus 
need  be  removed.  The  section  of  the  bone  is  oblique,  so 
that  the  base  of  the  wedge  removed  is  above  and  internal, 
instead  of  above  and  external  as  for  the  correction  of  equino- 
varus.  It  is  not  wise  to  remove  any  of  the  os  calcis,  for 
this  would  exaggerate  the  valgus  deformity.  In  certain 
paralytic  cases  an  attempt  may  be  made  to  get  bony  union 
between  the  astragalus  and  navicular,  the  os  calcis  and  tho 
cuboid.  In  these  cases,  therefore,  it  is  an  advantage  to 
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remove  the  articular  cartilages  of  the  navicular  and  cuboid 
md  to  take  particular  caro  to  get  and  to  maintain  accurate 
x>ny  apposition.  When  the  tibialis  anticus  is  completely 
paralysed  it  is  hardly  worth  while  to  transplant  it,  and  in 
Certain  patients  who  have  been  already  submitted  to 
nultiple  tenotomies  for  congenital  talipes,  the  tendon  may 
lot  bo  long  enough  for  transplantation  into  the  cuboid, 
jut  the  gap  may  be  bridged  by  means  of  silk  threads. 

For  the  accompanying  illustrations  of  two  of  my  cases  I 
im  much  indebted  to  the  photographer  at  Guy’s  Hospital. 


\  CASE  OF  WRY  NECK  FOLLOWING  INFANTILE 
PARALYSIS  :  TREATMENT  :  RESULT. 

BY 

7RANCIS  HERNAMAN-JOHNSON,  M.D.,  Ch.B.Aberd., 

R.N,  (Ret.), 

RADIOGRAPHER  TO  THE  BISHOP  AUCKLAND  DISTRICT  HOSPITAL, 
DURHAM  ;  LATE  SURGEON.  ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 


Che  following  case  of  torticollis  I  hope  may  prove  of 
nterest  in  that  the  etiological  factors  concerned  can  be 
fated  with  reasonable  certainty,  and  that  it  illustrates  the 
inportance  of  after-treatment  in  maintaining,  and  even 
ncreasing,  the  benefits  derived  from  surgical  interference. 

N.  FT.,  a  girl  aged  12,  was  brought  to  me  in  November,  1909, 
ufforing  from  deformity  of  seven  years’  standing.  Her  con- 
ition  at  that  time  is  well  shown  in  the  accompanying  photo- 
raphs  (Figs.  1  and  21.  The  head  was  markedly  deflected  to 


I*ig.  1.— -Tront  view  before  Fig.  2. — Back  view  before  treatment  , 
treatment.  i\ote  the  short-  Note  elevation  of  left  shoulder,  curva- 
ened  sterno-mastoid  on  left,  ture  of  spine,  shortening  of  left  leg 
and  facial  atrophy  on  right  and  partial  obliteration  of  gluteal 
side.  fold. 

te  left,  owing  to  shortening  of  both  heads  of  the  sterno- 
iastoid  ;  and  there  existed  considerable  facial  asymmetry,  the 
leek  muscles,  and  oven  the  jaw-bone,  being  under-developed  on 
ie  right  side— that  is,  on  the  side  opposite  to  the  contracture. 
This  much  was  visible  to  the  casual  observer,  but  a  complete 
lamination  revealed  further  deformities  which  a  clever  dress- 
aker  had  more  or  less  successfully  concealed.  An  effort  of 
ature  to  keep  the  eyes  as  level  as  possible  had  resulted  in  the 
ii3ing  of  the  whole  shoulder-girdle  on  the  left  side,  with 
“companying  hypertrophy  of  the  trapezius.  The  cervical 
une  was  convex  to  the  right,  and  compensatory  curves  existed 
the  dorsal  and  lumbar  regions.  Nor  was  this  all.  The  left 
g  showed  2  in.  of  relative  shortening,  principally  above  the 
ieo,  and  the  circumference  of  the  thigh  muscles  was  about 
ie  same  amount  less  than  that  of  their  fellows. 


.  History . 

11  'e  case,  as  given  by  the  parents,  ran  as 

°cm:  clliicl>  born  perfect  in  everyway,  had  completed 

r  fifth  year  before  anything  wrong  was  noticed  in  the  neck 
icllace.  About  this  time  she  began  to  carry  her  head  some- 
nat  on  one  side,  a  tendency  which  increased  as  she  grew  older. 
injxism  there  occurred  a  gradual  deformity  of  the  face,  until 
iai(y  the  appearance  shown  in  Fig.  1  was  reached. 

1  be  parents  were  inclined  to  blame  a  fall  on  the  head  for  the 
sngurement,  and  it  was  only  after  careful  questioning  that  I 
as  able  to  elicit  an  account  of  the  attack  of  infantile  paralysis, 
c  |  a  believe  to  have  been  the  real  cause.  It  appears  that 
ortly  after  her  fourth  birthday— that  is,  nearly  a  year  before 
mention  was  called  to  the  neck— the  girl  suffered  from  an 
tack  of  fever’  ;  and  when,  after  a  few  davs,  the  “  feverish- 
.*■  Passed  off  she  was  found  to  have  almost  lost  the  power  of 
,*n6;  J  ms  was  put  down  to  general  weakness  consequent 
er  lowered  condition,  and  as  she  soon  began  to  improve, 
-•meal  aid  was  not  called  in.  Later  on,  the  parents  noticed 
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that  the  left  leg  was  shorter  than  the  right,  but  it  does  not  seem 
ever  to  have  occurred  to  them  that  the  child  had  had  anything 
m  the  nature  of  a  “  stroke.”  b 

I  concluded  that  the  shortened  sterno-mastoid,  the  facial 
atrophy,  and  the  under-development  of  the  left  leg  were  all 
due  to  one  and  the  same  cause— namely,  an  attack  of 
paralysis  of  lower  neurone  type  occurring  about  the 
age  of  4.  The  fact  that  the  muscle  on  the  right  side, 
over-stretched  though  it  was,  nevertheless  reacted  fairly 
well  to  the  farad ic  current,  made  me  hopeful  that  a  good 
permanent  result  might  be  obtained  by  suitable  measures. 

Treatment. 

An  extensive  open  tenotomy  was  performed,  In  the  course  of 
which  it  was  found  necessary  to  divide  the  whole  of  tho 
clavicular  as  well  as  the  sternal  attachment  of  the  sterno- 
mastoid.  No  fixing  apparatus  was  used,  but  during  the  healing 
of  the  wound  the  child  lay  with  a  sandbag  on  either  side  of  tho 
e^tu  Within  a  month  I  commenced  gentle  faradic  stimulation 
of  the  muscles  on  the  right  side,  and  in  another  fortnight  tho 
patient  was  allowed  up.  Faradization  was  continued  for  three 
months  for  about  ten  minutes  twice  daily,  and  was  directed  not 
only  to  the  sterno-mastoid  hut  also  to  the  trapezius  and  to  tho 
atrophied  cheek  muscles.  At  the  same  time  suitable  exercises 
were  prescribed,  and  I  directed  the  parents  to  see  that  these 
were  kept  up  for  some  years. 

Figs.  3  and  4  show  the  condition  six  months  after  the  opera¬ 
tion.  The  possibilities  and  limitations  of  such  cases  are  well 
illustrated.  The  permanent  curve  of  the  cervical  spine  causes 
the  head  to  slant  towards  the  right  and  the  shoulders  have  an 
unequal  appearance.  Nevertheless,  a  comparison  of  Fig.  4  with 
Fig.  2  will  show  that  the  scapulae  have  been  levelled  and  that 
the  dorsal  and  lumbar  scoliosis  has  almost  vanished. 

Infantile  paralysis  as  a  cause  of  wry-neck  does  not  seem 


to  have  received  the  attention  it  deserves.  Many  standard 
textbooks  do  not  even  mention  it  in  their  account  of  tho 
etiology  of  torticollis.  That  it  was  the  determining  factor 
in  the  case  above  described  there  can,  I  think,  be  no 
reasonable  doubt ;  and  I  have  personally  come  across 
three  other  instances  in  which  the  history  and  appearance 
pointed  to  a  similar  origin,  although  corroborative  evidence 
in  the  shape  of  an  affected  limb  was  lacking. 

A  mild  attack,  which  would  leave  a  limb  practically  as 
useful  as  before,  may  have  serious  consequences  if  it 
damages  the  spinal  accessory  and  other  cranial  nerves.  A 
comparatively  trifling  loss  of  power  in  the  sterno-mastoid 
of  one  side  can,  by  a  slow  but  sure  process,  produce  per¬ 
manent  deformity.  By  reason  of  its  weight  and  anatomical 
position  at  the  top  of  the  vertebral  column,  the  head  is 
susceptible  to  the  slightest  change  of  tone  in  its  supporting 
muscles;  and  a  lateral  deviation,  once  started,  tends  to 
progress  at  an  ever-increasing  rate.  It  is  probable  that  in 
most  cases,  as  in  the  one  under  discussion,  the  fault  is  due 
to  over-action  of  sound  muscles ;  but  it  is  also  possible  that 
here,  as_  elsewhere,  fibrous  degeneration  and  contractures 
on  the  injured  side  are  sometimes  responsible.  The  im¬ 
perfect  development  of  part  of  the  face  is  no  doubt  tho 
result  of  degenerative  changes  in  certain  neurones  of  tbo 
facial  and  trigeminal  nerves,  being  in  fact  exactly  parallel 
with  the  wasting  of  an  arm  or  leg  from  similar  lesions  in 
the  spinal  cord. 

The  principles  governing  prognosis  and  treatment  in  a 
case  of  torticollis  due  to  lower  neurone  palsy  are  identical 


Fig.  3.— Front  view  after  6  months' 
treatment.  Tho  face  is  unfortu¬ 
nately  slightly  blurred,  but  still  the 
photograph  shows  less  asymmetry 
than  in  Fig.  1. 


Fig.  4. — Back  view  after 
treatment.  Shoulder  blades 
are  now  level,  and  spinal 
curvature  absent,  except  in 
cervical  region. 
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with  those  which  obtain  when  the  disease  manifests  itself 
elsewhere.  We  have  to  bear  in  mind : 

1.  That  it  is  vain  to  expect  faradism  and  massage  to 
restore  the  tone  of  diseased  muscles  so  long  as  these  are 
over- stretched — hence  a  preliminary  tenotomy  is  essential. 

2.  That  operative  measures,  though  necessary,  are  by  no 
moans  the  most  important  part  of  the  treatment.  Stimu¬ 
lation  of  the  weakened  opponents  must  be  carried  on  for 
some  months  and  exercises  for  many  years.  If  this  is  not 
done,  or  if  the  muscles  have  been  severely  damaged  by  the 
original  attack,  relapse  is  almost  certain  to  occur. 

3.  In  giving  a  prognosis  one  should  take  into  account 
the  age  of  the.  child,  the  amount  of  faradic  irritability  re¬ 
maining  on  the  convex  side,  the  bony  deformity  of  the 
spine,  and,  lastly,  the  degree  of  facial  disfigurement.  A  full 
consideration  of  tliese  points  will  often  avoid  much  dis¬ 
appointment  to  parents  and  damage  to  the  reputation  of 
the  physician. 

In  conclusion,  I  would  urge  that  every  case  of  acute 
infantile  palsy  should  he  kept  under  observation  for  some 
time  with  a  view  to  the  possibility  of  a  supervening  wry¬ 
neck.  If  the  lesions  in  the  cranial  nerves  concerned  have 
been  but  slight,  the  deformity  may  not  manifest  itself  for 
many  months.  The  sooner  the  condition  is  diagnosed  and 
treated,  the  better  are  the  prospects  of  cure.  In  the  early 
stages  faradization  alone  may  suffice  to  check  the  de¬ 
flection  of  the  head.  It  must  also  be  remembered  that 
the  tendency  of  the  facial  hemiatrophy  is  to  increase  from 
year  to  year,  just  as  a  paralysed  limb  fails  to  keep  pace 
with  its  fellow  in  rapidity  of  growth.  Faradic  stimula¬ 
tion,  if  begun  sufficiently  early,  does  much  to  lessen 
these  inequalities  of  development ;  the  interrupted  current 
should,  therefore,  always  be  given  a  careful  and  persistent 
trial.  _ _ _ _ 
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REGISTRAR  OP  THE  ANAESTHETIC  DEPARTMENT,  UNIVERSITY  COLLEGE 
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The  advantages  of  the  administration  of  hypnotic  drugs  as 
a  preliminary  to  the  use  of  general  anaesthetics  is  obvious 
from  the  point  of  view  of  the  patients.  Apart  from  the 
immediate  advantages  of  removing  the  element  of  fear,  it 
enables  the  patient  to  embark  upon  the  perils  of  an 
operation  in  a  tranquil  condition,  which  may  contribute 
much  to  his  subsequent  safety.  The  effect  of  fear  and 
excitement  upon  the  course  of  anaesthesia  is  very  great, 
the  acceleration  of  the  pulse  lasting  long  after  consciouness 
is  obliterated,  and  rendering  the  patient  much  more 
liable  to  cardiac  failure  from  reflex  inhibition.  Also  the 
irregularity  of  respiration  so  often  associated  with  an 
excited  condition  exposes  the  patient  to  a  greater  risk  of 
overdose  during  the  stage  of  induction. 

A  large  number  of  cases  have  been  recorded  in  which 
operations  have  been  performed  under  scopolamine  alone. 
In  these  cases,  although  all  the  advantages  of  the  hypnotic 
effects  of  the  drug  were  obtained,  large  and  repeated  doses 
were  necessary  to  obtain  complete  analgesia.  Consequently 
there  is  a  great  risk  of  cardiac  failure  from  the  large 
amount  of  scopolamine  injected. 

All  the  advantages  of  the  hypnotic  effect  together  with 
complete  safety  can  be  obtained  by  not  exceeding  x-Jq- 
grain  of  scopolamine  and  using  a  safe  drug,  such  as  ether, 
for  the  purpose  of  maintaining  anaesthesia  subsequently. 

In  the  following  series  I  have  endeavoured  to  follow  tlio 
same  technique  in  all  cases.  Briefly,  the  scopolamine 
combined  with  morphine  and  atropin  is  given  by  hypodermic 
injection  forty-five  minutes  before  operation.  The  patient 
is  then  left  with  screens  around  the  bed,  or  in  a  darkened 
room.  The  anaesthetic  is  commenced  in  bed,  and  com¬ 
plete  surgical  anaesthesia  obtained  before  moving  the 
patient. 

The  400  cases  I  have  considered  under  the  following 
headings : 

1.  The  Dose . 

The  scopolamine,  morphine,  and  atropin  is  prepared  in 
such  a  manner  that  5  minims  of  sterilized  solution  contains 
the  dose  required.  The  solution  is  placed  in  hermetically 
sealed  glass  capsules,  each  containing  one  dose. 


In  the  first  50  cases  grain  of  scopolamine,  x§  a  grain 
of  atropin  sulphate,  and  £  grain  of  morphine  tartrate  was 
given  to  27  women  forty-five  minutes  before  operation, 
while  in  the  ease  of  the  23  men  a  preliminary  injection 
of  £  grain  of  morphine  was  given  one  and  a  half  hours 
before  operation,  followed  by  the  x  J-0-  grain  of  scopolamine, 
Y20  Srain  of  atropin,  and  J  grain  of  morphine  three-quarters 
of  an  hour  before  operation. 

The  remaining  350  patients  all  received  Xo  0  grain  of 
scopolamine,  XJW  grain  of  atropin,  and  J  grain  of  morphine 
with  the  exception  of  20  children  between  the  ages  of  10 
and  16  years,  who  each  received  TJy  grain  of  scopolamine, 
grain  of  atropin,  and.  J  grain  of  morphine. 

2.  The  Induction  of  Anaesthesia. 

The  first  40  patients  were  anaesthetized  with  ether  by 
the  open  method.  But  it  was  found  that  the  pungent 
ether  vapour  sometimes  caused  those  patients  who  were 
only  lightly  asleep  to  wake  up.  In  order  to  obviate  tins 
in  the  remainder,  anaesthesia  was  induced  to  the  second 
degree  with  chloroform  and  then  continued  with  ether  by 
the  open  method. 

There  was  no  stage  of  excitement  during  the  induction; 
the  majority  of  the  patients  passed  under  the  influence  of 
the  anaesthetic  without  the  slightest  movement. 

3.  The  Course  of  the  Anaesthesia. 

The  most  marked  effect  was  upon  respiration,  which 
was  in  most  cases  indistinguishable  from  or  even  quieter 
than  is  the  case  in  chloroform  anaesthesia.  In  25  patient, 
men  of  a  plethoric  and  muscular  type,  the  respirations 
were  certainly  exaggerated,  but  even  then  the  movement 
of  the  abdomen  was  much  less  than  with  ether  alone. 

A  noticeable  effect  was  The  marked  insusceptibility  of 
these  patients  to  reflex  troubles,  either  respiratory  or 
cardiac,  in  30  cases  of  thyroidectomy,  including  16  of 
exophthalmic  goitre,  there  was  stridor  during  removal  in 
2  cases  only,  and  in  no  case  was  the  pulse  accelerated.  In 
28  operations  upon  the  upper  abdomen  with  pulling  upon 
the  mesentery  or  peritoneum  there  Was  no  stridor. 

With  regard  to  the  relaxation  to  be  obtained  by  tliis 
method,  it  appeared  to  be  in  direct  proportion  to  the 
amount  of  ether  administered.  The  tranquil  respiration 
was  obviously  an  advantage  in  abdominal  surgery.  ■ 

The  amount  of  ether  used  was  certainly  much  less  than 
that  required  to  produce  a  corresponding  depth  of  anaes¬ 
thesia  without  the  previous  injection  of  scopolamine, 
morphine,  and  atropin. 

4.  The  After-Effects. 

Here,  again,  tlie  usual  course  of  anaesthesia  was  much 
modified,  the  patients  usually  remaining  unconscious  for 
from  four  to  six  hours  after  the  completion  of  the  opera¬ 
tion.  Tire  time  varied  to  a  certain  extent  with  the  amount 
of  ether  administered.  In  43  cases,  in  which  the  opera¬ 
tion  lasted  over  two  hours,  the  average  period  of  uncon¬ 
sciousness  was  six  hours,  while  in  9  cases,  in  each  of 
which  there  was  rather  severe  shock,  the  patient  remained 
unconscious  for  seven  hours. 

With  regard  to  post-anaesthetic  vomiting,  of  the  4oU 
patients  255  die!  not  vomit  at  all,  120  vomited  once  01 
twice,  and  the  remaining  25  vomited  several  times  during 
the  first  few  hours  after  recovering  consciousness.  Most 
of  these  25  patients  had  had  long  operations,  with  a  largo 
amount  of  anaesthetic. 

Conclusions. 

Judging  from  these  results,  I  think  that  fit  is  safe  to 
urge  that  the  method  has  many  advantages.  I 

From  the  point  of  view  of  the  patient  it  either  blob 
out  or  robs  of  its  terrors  the  preliminaries  of  an  operation, 
which  in  some  cases,  as,  for  instance,  exopthalmic  goitre, 
is  a  very  real  advantage.  t  1,3 

It  also  diminishes  the  discomforts  of  after-pain,  etc.,  bj 
lengthening  the  period  of  unconsciousness;  post-anaes¬ 
thetic  vomiting  also  is  certainly  lessened. 

The  freedom  from  sepsis  and  salivation  obtained  by  the 
administration  of  ether  by  the  open  method,  in  combination 
with  atropin,  greatly  reduces  the  tendency  to  pneumonia- 
From  the  point  of  view  of  the  operator  the  quiet 
respiration  and  relaxation  which  is  usually  obtained  is  ol 
great  assistance.  ,  ,. 

Finally,  there  is  the  undoubted  advantage  of  being  ab  < 
to  substitute  with  equally  good  results  a  safe  drug,  sucJJ 
as  ether,  for  a  dangerous  one,  such  as  chloroform. 


Brpt.  23,  1911.] 


THE  BRIGHTON  UNITED  TWINS. 


T  Tn*  r»nrTtRR 
L  Medical  Journal 


653 


TIIE  BRIGHTON  UNITED  TWINS. 


BY 


JAIMES  A.  ROOTH,  B.A.Oxon.,  M.R.C.S.,  L.R.C.P. 


charge  01  them  at  birth,  has  only  had  to  contend  with 
aphthous  stomatitis  and  a  great  deal  of  eczema  intertrigo 
from  the  constant  wetting  and  the  extreme  difficulty  of 
keeping  them  both  dry  and  clean.  They  had  slight 
bronchitis,  attributed  by  the  mother  to  the  pernicious 

rr»rTp  _Qon  r>  .  ,  .  .  .  ,  ,  efiects  of  the  x  rays,  but  apart  from  this  they  have  not 

Tor  case  of  the  Brighton  twins  has  excited  a  good  deal  of  caused  any  anxiety. 

popular  interest,  and  is,  I  think,  of  no  less  interest  to  the  During  the  attack  of  bronchitis  one  child  was  distressed 
medical  pioiossion,  as  cases  of  pvconaei  who  have  survived  and  fretful  hnt  the  ether  wac.  e„,'+e 


Fig.  1.— Taken  shortly  after  birth.  This 
photograph  shows  the  relation  of  the 
vulv&e,  the  anus,  and  the  post-anal 
dimple. 


medical  profession,  as  cases  of  pygopagi  who  have  survived 
more  than  a  few  weeks  are  extremely  rare  ;  as  far  as  I  can 
ascertain,  in  this  country  the  case  is  unique. 

The*  twins  were  born  a  few  minutes  before  I  arrived  at 
the  case,  about  9  p.m.,  and  the  placenta  had  been  expelled. 
The  mother  was  a  young  primipara,  aged  21,  tall  and 

well  built.  The 
labour,  as  de¬ 
scribed  to  me  by 
the  nurse,  -  was 
almost  uneventful ; 
it  lasted  sixteen 
hours,  and  the 
pains  were  strong. 
The  first  child  was 
born  by  a  vertex 
presentation  iu  the 
first  position,  and 
the  birth  presented 
no  abnormal  fea¬ 
tures  ;  but  as  the 
legs  were  not  de¬ 
livered,  the  nurse 
examined  and 
found  an  obstruc- 
„  .  ,  ,  tion  which  she  very 

naturally  took  for  the  breech  of  a  second  child,  but  she 
could  not  understand  the  position  of  affairs,  or  the  cause  of 
obstruction,  until  a  few  minutes  later  the  feet  of  the 
second  child  came  down,  and  in  ten  minutes  from  the 
birth  of  the  first  tho  second  was  delivered. 

The  process  was  evidently  one  of  evolution  of  the 
,  second  or  podalic .  child,  and  seems  to  havo  been  the 
method  of  birth  in  the  few  similar  cases  which  are 
recorded,  notably  iu 
the  cases  of  the 
Bohemian  twins  and 
the  Carolina  twins ; 

'  in  each  case  the 
second  child  under¬ 
went  evolution  owing 
!  to  the  traction  of  the 
I  ligament.  There  was 
no  laceration  of  tho 
mother  or  subse¬ 
quent  haemorrhage, 
and  she  made  a 
rapid  and  uneventful 
recovery.  The  pla¬ 
centa  was  expelled 
during  a  good  pain 
ten  minntes  after  the 
birth  of  the  second 
child ;  it  was  very 
little  larger  than  a 
normal  placenta, 
somewhat  thin  and 
flat ;  there  was  a 
single  bag  of  mem¬ 
branes,  and  the  two 
cords  were  exactly 
central. 

The  children,  who 
are  both  girls,  were 
well  formed  and  of 
average  size.  I 
judged  tliem  to  be 
fully  6  lb.  each,  and  a  few  days  later  they  weighed 
own  the,  scales  at  13  lb.  Tho  second  child  showed 
^>OCJr  "U^kty  from  the  first,  and  even  now — two  and 
a  halt  years  later— is  neither  mentally  nor  physically 
'imte  so  vigorous  as  her  sister.  They  were  fed  from  the 
beginning  on  diluted  cow’s  milk,  as  tho  mother  de- 
, J!( ( ,  0  suS  them,  and  their  feeding  has  not  jiro- 
■(ented  any  difficulties.  Their  foster-mother,  who  took 


Left-hand  twin  (as  seen  from  back). 


Fig.  3.— It  is  suggested  that  the  vertebrae  are  as  marked  by  v/hitc  figures. 


and  fretful,  but  the  other  was  quite  oblivious  of  her  sister’s 
misfortunes.  One  may  be  suffering  from  loose  motions  and 
the  other  rather 
constipated.  The 
act  of  defaecation 
is  instructive ;  one 
child  will  display 
a  desire  to  go  to 
the  stool,  but  the 
other  is  quite  in¬ 
different  until  the 
completion  of  the 
act  approaches ;  it 
is  not  until  the 
faeces  are  pressing 
on  the  anus  that 
both  children  unite 
in  the  effort  of  ex- 
pulsion.  This 
seems  to  prove  that 
there  is  no  common 
rectum  higher  than 
perhaps  an  inch  or 
so  internal  to  tho 

anus.  _  Micturition  vie.  2,-C-Freson t  day. 

is  individual  and 

normal.  The  children  lead  to  some  extent  independent 
lives ;  one  may  sleep  while  the  other  plays.  The  mother 
has  noticed  that  the  second-born  is  more  prone  to  colic 
and  intestinal  troubles  than  the  first. 

From  a  medico-legal  point  of  view  one  or  two  interest¬ 
ing  questions  have  arisen.  The  vaccination  officer  decided 
that  each  child  must  be  vaccinated  ;  in  each  case  the  inocu¬ 
lation  took  well ;  one  would  have  imagined  that  a  single 

vaccination  would 
have  rendered  both 
immune.  The  child¬ 
ren  were  registered 
as  two  separate  indi¬ 
viduals  by  the  regis¬ 
trar  of  births.  "  A 
point  was  raised  as 
to  the  legality  of  tho 
foster-mother  lcccp- 
iug  the  two  children 
without  being 
licensed,  however,  in 
face  of  the  impossi¬ 
bility  of  separating 
them,  the  point  has, 

I  believe,  been 
waived. 

The  union  is.  fleshy 
and  cartilaginous;  it 
is  very  firm,'  and  at 
birth  allowed  of  littlo 
lateral  movement  ; 
the  children  were 
almost  back  to  back. 
There  was  a  good 
deal  of  excoriation, 
due  to  the  torsion  at 
birth.  Now,  at  tho 
ago  of  21  years,  thcro 
is  much  freer  move¬ 
ment,  and  the  child¬ 
ren  can  turn  suffi¬ 
ciently  to  fight  or  play  with  each  other.  It  is  interesting 
to  compare  them  in  this  respect  with  the  two  well- 
known  twins,  Rosa-Josepha,  the  Bohemian  twins,  and 
Millie- Christina,  the  Carolina  twins.  In  each  of  those 
cases  there  was  very  little  movement,  even  at  the  ages 
at  which  they  were  first  exhibited — namely,  13  and  22 
years  respectively.  In  tho  case  of  tho  Bohemian  twins 
the  bony  union  was  much  more  extensivo  than  in  tho 


lligbt-hand  twin  (as  seen  frc>ui  back). 
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case  of  my  twins,  being  a  complete  union  of  the  sacrum 
and  coccyx  of  each  child.  By  reference  to  the  excellent 
skiagram,  for  which  I  am  indebted  to  Dr.  Bailey,  it  is  at 
once  seen  that  the  lumbar  and  sacral  vertebrae  are  quite 
separate  and  distinct  ;  only  the  coccygeal  vertebrae  are 
joined.  The  light  spaces  in  the  abdomen  of  the  second 
child  show,  according  to  Dr.  Bailey,  the  existence  of  flatu¬ 
lence,  and  the  rectum  seems  to  end  in  a  pouch,  with,  pre¬ 
sumably,  a  side  opening  into  the  rectum  of  the  more 
perfect  child.  This  reading  is  borne  out  clinically,  because 
the  second  child  was  much  troubled  with  windy  colic.  The 
pulses  are  not  synchronous ;  at  least,  I  have  never  been 
able  to  demonstrate  it. 

The  interesting  question  arises,  What  is  the  extent  of 
fusion  of  the  spinal  cords  ?  I  have  not  been  able  to  elicit 
any  common  reflex ;  the  reflexes,  both  deep  and  superficial, 
appear  to  be  quite  independent,  so  one  is  justified  in  sup¬ 
posing  that,  if  there  is  any  fusion  at  all,  it  must  be  limited 
to  the  caudae  equinae,  but  it  is  quite  probable  that  there 
is  no  fusion  at  all.  In  the  case  of  the  other  two  pygopagi, 
to  which  I  have  already  referred,  the  fusion  was  thought 
to  be  limited  to  the  caudae  equinae,  and  the  junction  was 
much  more  ultimate  and  extreme. 

The  children  share  a  common  anus ;  they  have  each  a 
separate  vulva  and  vagina;  the  two  labia  majora  of  the 
one  meet  those  of  the  other  posteriorly.  There  is  an  inch 
of  perineum  between  this  junction  of  the  labiae  and  the 
anus.  Rosa-Josepha  have  one  vulva,  but  two  vaginae. 
Although  the  anus  is  common  the  rectum  is  double; 
I  think  the  act  of  defaecation  establishes  that  fact,  and 
the  evidence  of  the  skiagram  is  in  favour  of  it.  An  inch 
above  the  anus  is  a  well-defined  dimple,  which  I  take  to 
lie  a  rudimentary  anus  ;  and  the  same  distance  above  that 
another  dimple,  which  occasionally  discharges  a  minute 
quantity  of  matter  having  an  offensive  smell.  This  dis¬ 
charge  is  only  noticed  when  the  children  are  out  of 
health.  A  probe  can  be  passed  4  inch  upwards  and 
forwards. 

Of  all  the  pygopagi  observed,  the  bond  of  union  seems  to 
be  slightest  in  these  Brighton  twins ;  they  approach  most 
nearly  to  the  normal.  In  the  British  Medical  Journal 
of  April  30th,  1910,  there  is  an  account  of  a  very  interest¬ 
ing  case  seen  by  Surgeon  Riggall,  R.N.,  at  Hong  Kong.  It 
is  a  case  of  male  pygopagi ;  it  is  not  quite  clear  what  the 
union  comprises,  whether  the  vertebrae  are  involved,  but 
the  interesting  point  is  that  they  also  have  a  common 
anus  and  a  common  rectum.  They  are  otherwise  appa¬ 
rently  normal  and  can  walk. 

In  conclusion  I  may  add  a  short  note  on  the  family 
history  of  the  mother.  The  grandmother  of  the  children 
had  four  separate  births  of  twins,  as  well  as  other  children, 
and  was  herself  a  twin.  The  mother  of  the  children  was 
one  of  these  twins.  I  am  told  by  a  member  of  the  staff  of 
the  hospital  where  the  father  attended  that  he  had  well- 
marked  stigmata  of  degeneration,  but  there  is  no  history 
of  twin  births  in  his  family.  He  is  since  dead. 

At  the  present  time  the  children,  who  are  2}  years  old, 
show  no  signs  of  being  able  to  walk,  or  of  any  desire  to 
attempt  it.  The  utmost  they  can  do  is  to  stand  propped 
up  by  a  wooden  framework  which  practically  supports 
them.  They  are  bright  and  intelligent,  the  elder  one 
especially,  and  can  talk  as  much  as  any  child  of  their  age. 
The  shape  of  the  head  is  rather  peculiar,  the  forehead 
bulging  and  the  vertex  flat;  the  children  have  almost  a 
hydrocephalic  appearance. 

The  question  of  the  possibility  of  separation  was  raised 
at  a  meeting  of  the  Sussex  Medico-Chirurgical  Society, 
and  the  unanimous  opinion  of  all  present  was  that  it  would 
ic  an  unjustifiable  operation,  and  would  certainly  result  in 
the  death  of  one  child,  and  probably  of  both — an  opinion 
with  which,  in  view  of  our  ignorance  of  the  internal 
aiiangements  of  the  viscera  and  blood  vessels  of  these 
children,  I  certainly  agree. 


The  personal  estate  of  the  late  Sir  George  Plunkett 
j  t  arrell,  an  obituary  notice  of  whom  appeared  in  our 
issue  for  July  8th,  has  been  sworn  at  a  value  of  £20,205. 

Surgeon  James  C.  Bringan,  M.B.,  has  received  the 
Ring  s  permission  to  accept  the  Insignia  of  Officer  of  the 
Order  of  the  Crown  of  Italy,  conferred  upon  him  by  the 
King  of  Italy  in  recognition  of  valuable  services  rendered 
by  him  on  the  occasion  of  the  earthquake  in  Southern  Italy 
in  the  year  1908. 
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During  the  past  fifteen  months  about  300  eases  have  been 
treated  with  salvarsan.  These  include  almost  all  the  early 
and  late  manifestations  of  syphilis. 

Primary  Sore. 

The  number  of  cases  treated,  in  which  the  only  clinical 
evidence  of  infection  was  the  primary  sore,  is  22.  Two 
of  these  received  one  injection  of  0.3  gram  as  clear 
alkaline  solution  intramuscularly,  four  received  0.4  gram 
as  neutral  suspension  subcutaneously,  the  rest  were  treated 
by  intravenous  injection  with  doses  varying  from  0.3  to  0.6 
gram  in  dilute  alkaline  solution  (0.1  gram  salvarsan  iu 
50  c.cm.  normal  saline  solution).  In  none  of  the  22 
cases  has  any  symptom  appeared  since  the  treatment, 
The  2  cases  treated  intramuscularly  have  been  quite 
well  for  almost  a  year,  and  the  serum  reaction  was  nega¬ 
tive  in  both  six  months  after  the  injection.  In  3  of 
the  4  cases  treated  with  neutral  suspension  the  serum 
reaction  was  negative  six  months  after  injection.  In  the 
fourth  case  the  reaction  was  still  positive  after  six  months. 
An  intravenous  injection  of  0.5  gram  was  given,  and  a 
month  later  the  serum  reaction  was  negative  in  this 
case  also.  All  of  the  16  patients  treated  intravenously 
received  a  second  injection  after  three  or  four  weeks.  The 
serum  reaction  in  7  out  of  10  was  negative  a  month  after 
the  second  injection.  The  other  cases  have  not  yet  been 
examined. 

Secondary  Stage. 

Tbe  number  of  cases  of  early  syphilis  treated  in  which, 
in  addition  to  tbe  chancre,  there  were  other  signs  of 
infection — namely,  fever,  headache,  sore  throat,  and 
exanthemata — is  80;  of  these  6  received,  iu  the  first 
instance,  intramuscular  injections  of  clear  alkaline 
solution;  17  received  neutral  suspension  in  the  scapular 
region;  the  rest  were  injected  intravenously.  The  dosage 
varied  from  0.3  to  0.6  gram,  the  majority  receiving  0.4  to 
0.5  gram.  Of  the  17  cases  which  received  neutral  sus¬ 
pension,  8  subsequently  received  intravenous  injections. 
It  is  impossible  to  classify  these  cases  according  to 
the  method  of  injection  or  the  dosage,  because  some 
patients  were  treated  by  several  methods,  and  the  doses 
depended  on  the  weight  and  sex  of  the  patients.  The 
general  result  of  treatment  in  these  80  cases  was  an 
almost  immediate  disappearance  of  all  the  symptoms  after 
a  single  injection.  In  every  instance  the  chancre  healed 
within  a  fortnight,  and  in  some  cases  in  five  days.  Macular 
and  roseolar  eruptions  disappeared  within  ten  days. 
Ulcers  in  the  mouth  healed  within  ten  days.  In  3  of 
the  cases  treated  by  subcutaneous  injection  of  0.3  gram  as 
neutral  suspension,  relapse  occurred  before  tlie  treatmeut 
was  repeated.  In  1  case  tliis  occurred  eight  weeks  after 
the  first  injection,  and  took  the  form  of  iridocyclitis  of  one 
eye  and  slight  optic  neuritis  of  the  other.  A  second 
injection  of  0.4  gram  salvarsan  as  neutral  suspension 
caused  the  symptoms  to  disappear  in  a  week.  Eight 
weeks  later  iridocyclitis  reappeared,  now  affecting  both 
eyes.  We  did  not  have  the  opportunity  of  seeing  the 
patient  at  the  time  of  the  second  recurrence.  He  was 
treated  with  mercury,  which  caused  some  improvement, 
but  after  six  months  of  such  treatment  the  serum  reaction 
was  still  positive.  It  is  important  to  note  in  connexion 
with  this  case  that  the  drug  in  neutral  suspension  was 
imperfectly  absorbed  on  both  occasions.  Considerable 
swellings  were  present  at  the  sites  of  injection  several 
months  after  treatment.  The  other  2  cases  which 
relapsed  had  also  been  treated  with  neutral  suspension, 
and  in  each  case  the  drug  had  been  imperfectly  absorbed. 
Intravenous  injections  produced  immediate  disappearance 
of  symptoms  in  both  cases,  and  the  patients  are  still  well 
six  months  later. 


Sept.  23,  1911.] 


S  ALVARS  AN  UST  LEPROSY, 


[Tht,  Brtttstt 
Medical  Journal 


655 


Late  Secondary  Stage. 

The  number  of  cases  treated  in  the  late  secondary  stage 
is  32.  Each  of  these  had  been  refractory  to  previous  treat¬ 
ment  with  mercury.  They  presented  severe  lesions  of  the 
skin  and  mucous  membranes — for  example,  deep  ulcers 
involving  the  subcutaneous  tissues,  and  extensive  necrosis 
of  tonsils,  soft  palate,  and  turbinate  bones.  In  every  case 
salvarsan  produced  complete  arrest  and  healing  of  the  local 
condition.  As  regards  the  method  of  treatment,  7  received 
subcutaneous  injections  of  neutral  suspension  in  the  first 
instance,  and  6  of  these  received  an  intravenous  injection 
subsequently.  The  remaining  25  were  each  treated  by 
two  iutravenous  injections.  In  18  out  of  the  32  cases  the 
serum  reaction  was  negative  one  to  three  months  after  the 
second  injection ;  in  6  cases  the  reaction  was  still  positive 
three  months  after  the  second  injection  ;  in  the  remaining 
cases  the  time  which  has  elapsed  since  treatment  is  too 
short  to  admit  of  any  conclusion. 

A  woman  with  secondary  syphilis  and  in  the  sixth 
month  of  pregnancy  was  treated  with  0.4  gram  intra¬ 
venously,  repeated  after  five  weeks.  A  healthy  child 
was  born  at  full  time,  and  six  months  after  the  birth 
both  mother  and  child  were  in  good  health. 

Tertiary  Stage. 

The  number  of  cases  treated  in  the  tertiary  stage  is  14, 
Including  gummata,  indolent  ulcers,  periosteal  thickenings’ 
md  severe  forms  of  neuralgia.  The  gummata  disappeared 
md  the  ulcers  healed  in  every  instance.  One  case  of 
severe  trigeminal  neuralgia  in  a  woman  who  had  never 
;ad  any  symptoms  of  syphilis,  but  whose  serum  gavo 
r  positive  reaction,  was  cured  after  an  intramuscular 
njection  of  _  0.5  gram  in  clear  alkaline  solution.  Severe 
leuralgic  pains  in  the  legs  in  two  syphilitics,  twenty  years 
nter  infection,  disappeared  after  one  intravenous  injection 
>f  0.4  gram  in  each  case. 

Late  Nervous  Disorders. 

The  number  of  cases  of  general  paralysis  of  the  insane 
reated  is  58.  In  12  patients  there  has  been  a  marked 
melioration  of  symptoms,  and  6  of  these  are  now  free 
rom  restraint  and  pursuing  their  ordinary  work.  In 
ddition,  7  cases  of  locomotor  ataxy  have  been  treated, 
n  3  there  has  been  marked  improvement.  It  must 
■e  noted,  however,  that  while  distinct  benefit  has  been 
obtained  in  “  parasyphilitic  ”  conditions,  the  results  are 
puch  inferior  to  those  in  the  more  recent  manifestations. 

Congenital  Syphilis. 

Three  cases  of  congenital  syphilis  with  late  lesions 
ai  e  been  treated.  Here  also  the  results  are  less  satis- 
ictory  than  in  recent  acquired  syphilis.  The  symptoms 
1  such  cases  disappear  slowly,  and  the  serum  reaction 
3nds  to  remain  positive.  One  case  of  an  extensive  skin 
yphilide  in  a  boy  of  15  healed  excellently,  and  the  serum 
faction  became  negative  after  one  subcutaneous  injec- 
on  (0.45  gram,  which  was  poorly  absorbed)  and  two 
itravenous  injections  (0.2  and  0.27  gram). 

Advantages  and  Risks  of  Salvarsan. 

The  effect  of  the  injection  is,  in  most  instances,  im- 
lediate,  and  intravenous  administration  causes  prac- 
cally  no  discomfort.  One  injection  is  more  efficacious 
aan  a  prolonged  course  of  mercury.  Symptoms  dis¬ 
appear  and  ulcers  heal  rapidly;  not  merely  does  this 
ituinish  chances  of  spreading  infection,  but  it  saves  the 
atient  from  the  grave  consequences  of  chronic  lesions, 
(ases  which  have  proved  refractory  to  mercury  generally 
leld  at  once  to  salvarsan.  By  intravenous  injection  the 
rug  is  brought  into  contact  with  the  tissues  in  maximum 
oncentration ;  hence  the  conditions  are  most  favourable 
>r  sterilization. 

~S\c  have  given  about  400  intravenous  injections,  and 
ave  observed  no  serious  result.  The  only  case  showing 
'vt're  symptoms  was  that  of  a  man  who  was  seized  a  few 
ours  after  tho  second  injection  with  severe  sickness  and 
uniting,  accompanied  by  considerable  collapse.  On  the 
•llowmg  day  jaundice  was  present.  In  three  days  the 
•mptoms  had  passed  off.  The  first  injection  had  been 
ell  borne  in  this  case. _  A  complication  which  may  follow 
ie  subcutaneous  administration  of  neutral  suspension  is 
ie  occurrence  of  extensive  necrosis  of  the  skin  and 
10  adjacent  tissue.  Hence  this  method  of  injection  can- 
*  bo  recommended.  An  examination  of  the  literature 
lows  that  m  most  instances  fatal  results  occurred  in  cases 


which  wero  in  a  hopeless  condition  prior  to  treatment,  or 
in  which  the  drug  had  been  wrongly  administered.  Taking 
into  consideration.  aTso  tho  fact  that  salvarsan,  as  we  have 
been  informedby  Messrs.  Meister,  Lucius,  and  B dining, 
has  been  administered  about  a  million  times  during  tho* 
first  year  of  its  use,  wo  consider  that  tho  unfavourable)1 
ciiticisms  regarding  the  toxicity  of  the  drug  are  without 
foundation.  This  applies  to  statements  regarding  danger 
both  of  death  and  also  of  nerve  damage  following  treat¬ 
ment  with  salvarsan.  The  drug  compares  favourably 
with  cocaine  and  antipyrin  as  regards  safety  of  administra¬ 
tion,  and  it  is  probably  safer  than  ether  or  chloroform. 

Method  of  Treatment. 

Much  light.has  recently  been  thrown  on  the  latency  and 
clironicity  of  syphilitic  infections.  It  is  probable  that 
mercury,  especially  as  ordinarily  administered  by  tho 
mouth,  in  the  majority  of  cases  renders  the  infection 
merely  latent,  so  that  there  is  still  the  possibility  of  mani¬ 
festations  of  the  disease  occurring  at  a  later  date.  Tho 
ooject  of  treatment  is  to  produce  complete  sterilization. 
Ve  would  recommend  as  the  best  possible  means  to  this 
end  a  combined  therapy.  The  treatment  should  be  begun 
as.  soon  as  possible.  Where  there  is  the  suggestion  of  a 
primary  syphilitic  lesion,  even  if  spirochaetes  cannot  be 
found  and  the  serum  reaction  is  negative,  treatment  should 
be  begun  without  delay.  An  intravenous  injection  of 
alkaline  solution  of  salvarsan  should  be  given  (0.4  to 
0.5  gram  in  the  case  of  a  man),  and  this  should  be 
repeated  in  three  weeks.  After  each  injection  a  course 
of  mercurial  inunction  should  be  given.  Of  course, 
attention  should  be  paid  to  general  hygiene,  and  there 
should  be  abstention  from  tobacco  and  alcohol. 

p  The  serum  test  is  indispensable  for  controlling  the  effect 
of  treatment.  It  is  not  enough  that  the  serum  should  bo 
negative  on  one  occasion;  it  must  remain  negative.  As 
the  result  of  inefficient  treatment  the  serum  may  become 
negative  only  temporarily.  An  examination  of  the  serum 
should  be  made  at  periods  of  three  to  six  months,  and 
again  a  year  after  all  symptoms  have  disappeared.  It 
cannot  be  too  strongly  emphasized  that  the  syphilis 
reaction  must  be  carried  out  by  those  experienced  in  the 
use  of  a  reliable  method ;  abbreviated  and  simplified  tests 
are  likely  only  to  prove  misleading.  Thus,  in  our  experi¬ 
ence  there  is  no  method  so  delicate  and  so  uniformly 
reliable  as  that  involving  the  use  of  lecithin  and  cholesterin, 
which  has  been  described  by  Dr.  Cruickshank  and 
ourselves. 
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Arsenic  in  its  various  forms  is  a  drug  that  has  often  been 
employed  in  the  treatment  of  leprosy,  but  it  has  had 
little  or  no  influence  in  arresting  the  slow  but  steady 
progress  of  the  malady.  A  few  cases  have,  however,  been 
recorded  in  which  it  apparently  gave  satisfactory  results. 
We  ourselves  have  tried  in  a  few  selected  cases  injections 
of  sodium  cacodylate  and  atoxyl.  The  beneficial  results 
obtained  in  these  cases  made  us  anxious  to  try  salvarsan 
(dioxy-diamido-arsenobenzol). 

The  opportunity  was  afforded  by  the  arrival  at  Trinidad 
m  December,  1910,  of  Dr.  Rost,  of  the  German  cruiser 
Freya ,  who  had  a  number  of  tubes  of  the  preparation  which 
had  been  given  to  him  at  Kiel  for  tidal  in  tropical  diseases, 
lie  kindly  placed  some  of  these  at  our  disposal,  came 
himself  to  the  asylum,  and  instructed  us  in  the  technique 
of  injection."  Wechselmann’s  method1  was  used,  the 
powder  being  ground  iu  a  sterile  mortar  into  which  about 
6  to  7  c.cm.  of  sterile  oleum  olivarum  was  .gradually  poured, 
and  thoroughly  rubbed  under  slight  pressure  until  a  fime 
emulsion  was  obtained.  The  needle  used  for  the  injection 
was  of  rather  wido  calibre.  The  preparation  of  tho 

During  bis  stay  in  Trinidad  Dr.  Rost,  on  the  p-dvice  of  on o  of  us, 
alfeo  injected  cases  of  yaws  at  the  St.  Augustine  Hospital.  Thu 
wonderful  results  obtained  in  these  cases  have  been  recently  published 
by  Dr.  Alston  (British  Medical.  Journau,  February  18tU  and  Marci* 

18th,  1911). 
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emulsion  took  only  from  three  to  four  minutes,  and  solu¬ 
tion,  neutralization,  etc.,  was  dispensed  with.  The  injections 
were  made  intramuscularly  into  the  buttocks.  The  patients 
were  then  kept  in  bed  for  forty-eight  hours.  The  pain 
caused  by  the  injection  varied  in  individual  cases,  but 
was  not  any  greater  than  the  pain  experienced  in  an 
intramuscular  "injection  of  mercury.  All  the  patients, 
however,  complained  of  intense  pain,  usually  shooting  down 
the  leg,  beginning  from  six  to  twelve  hours  after  injection 
and  lasting  from  twenty-four  to  forty-eight  hours.  This 
pain  often  prevented  sleep.  In  three  cases  of  syphilis 
which  one  of  us  subsequently  injected  by  the  same  method, 
the  pain  was  so  severe  that  morphine  had  to  be  exhibited. 
In  another  case  of  syphilis  a  sterile  necrotic  abscess 
formed  at  the  site  of  injection.  On  opening  the  abscess 
about  three  weeks  later,  some  small  yellow  particles  of 
salvarsan  could  still  be  seen.^  In  none  of  the  cases  of 
leprosy  was  there  any  abscess  lormation,  but  a  hard,  some¬ 
what  sensitive  lump  could  be  felt  for  several  weeks  after. 
There  was  usually  a  rise  of  1°  to  2°  in  temperature. 

In  all,  9  cases  of  leprosy  were  injected— 8  tubercular 
and  1  anaesthetic.  Three  of  the  cases  were  very  advanced 
cases  of  tubercular  leprosy  with  marked  leonine  feature. 
It  was  rather  unfortunate  that  these  cases  were  chosen, 
as  no  result  could  reasonably  be  expected. 

The  cases  were  injected  on  January  5th.  The  three 
cases  referred  to  above  showed  no  change  apart  from  some 
slight  bacteriolysis  of  the  bacilli  taken  from  beneath  the 
dermis.  No  observation  could  be  made  on  one  of  the 
patients,  as  he  ran  away  from  the  asylum  shortly,  after¬ 
wards.  The  remaining  live  patients  showed  some  signs  of 
clinical  improvement,  manifested  chiefly  in  a  sense  of 
improved  physical  well-being,  keener  appetite,  and  more 
energy  for  work,  though  there  was  little  change  to  be 
noticed  in  the  outward  signs  of  the  disease.  The  patients 
felt  so  much  better  that  four  of  their  number  were  ex¬ 
tremely  anxious  to  have  a  second  injection.  The  fifth 
declined  on  account  of  the  pain.  A  second  injection  was 
accordingly  given  to  these  four  patients  on  February  5tli. 
Two  months  later  there  was  little  change  to  be  noticed  in 
the  outward  appearance  of  three  of  the  cases,  though  in  all 
there  seemed  to  have  been  some  slight  diminution  in  the 
size  and  some  softening  of  the  leprous  nodules.  In  the 
fourth,  the  anaesthetic  case,  a  large  dark  macula  spot  in 
the  abdomen  had  become  much  lighter  three  weeks  later, 
and  at  the  time  of  this  observation,  two  months  later, 
had  almost  disappeared. 

Though  there  was  little  change  to  be  noticed  in  the  out¬ 
ward  manifestations  of  the  disease,  there  wTas  some  note¬ 
worthy  differences  in  the  appearance  of  microscopic  slides 
taken  before  and  after  injection.  The  preparations  were 
made  from  scrapings  taken  beneath  the  dermis  over 
leprotic  nodules.  In  all  the  tubercular  cases  the  bacilli 
were  still  plentiful ;  in  the  anaesthetic  case,  however, 
there  was  a  noticeable  reduction  in  their  number. 

The  chief  change,  present  more  or  less  in  all  the  cases, 
was  in  the  appearance  of  the  bacilli.  They  had  become 
granular,  witli  coccothrix-like  distribution,  many  being 
clumped  together  in  granular-like  masses.  In  other  cases 
granules  in  large  numbers  were  to  be  seen  scattered  all 
over  the  field.  This  bacteriolytic  change  was  very  pro¬ 
nounced  in  a  few  cases — in  the  anaesthetic  case  especially, 
in  which  it  was  much  more  extensive  than  we  have  ever, 
seen  it,  even  in  cases  which  have  been  showing  improve¬ 
ment  under  nastin  treatment.  The  bacteriolysis  or 
degenerative  process  became  most  marked  about  fourteen 
days  after  injection.  These  results  agree  very  closely 
with  those  reported  by  Elders2  from  Iceland,  where 
Bjarulyedinsson  injected  seven  cases  with  tubes  supplied 
to  him  by  Ehrlich. 

We  would  suggest  to  those  who^  desire  to  try  the  drug 
in  this  disease  that  injections  should  be  given  every  three 
to  four  weeks.  Early  cases  should,  as  much  as  possible, 
be  selected  ;  Dr.  Rost  had  some  hesitation  in  choosing  an 
anaesthetic  or  nervous  case.  To  judge,  however,  from  the 
case  selected,  we  do  not  think  there  is  any  danger  in 
injecting  an  anaesthetic  case,  provided,  of  course,  there 
arc  no  eye  symptoms  and  the  kidneys  are  not  diseased. 
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PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  THERAPEUTICS, 
INCLUDING  DIETETICS. 

Sir  Robert  M.  Simon,  M.D.,  F.R.C.P.,  President. 

PRESIDENT’S  OPENING  REMARKS. 

The  first  meeting  of  this  Section  was  held  in  conjunction 
with  that  of  Anatomy  and  Physiology,  the  object  in  view 
being  a  joint  discussion  on  the  merits  of  a  low  protein 
diet.  Consequently  Sir  Robert  Simon,  the  President  of 
the  Section  of  Therapeutics,  contented  himself  with 
extending  a  hearty  welcome  to  all  present,  and  more 
especially  to  those  who  were  the  guests  of  the  x\.ssocia- 
tion,  and  theu  called  upon  Professor  Chittenden  ho  open 
the  discussion. 

DISCUSSION  ON 

THE  MERITS  OF  A  RELATIVELY  LOW 
PROTEIN  DIET. 


OPENING  PAPER. 

By  Dr.  Russell  H.  Chittenden, 

Yale  University,  Newhaven,  Connecticut. 

The  final  justification  of  all  scientific  research,  whether 
in  the  field  of  pure  abstruse  science  or  in  the- domain  of 
applied  science,  is  unquestionably  the  power  it  creates 
for  the  service  of  mankind,  but '  before  this  power  can 
be  utilized  it  must  be  created.  There  must  be  definite 
knowledge,  concise  and  accurate,  before  broad,  generaliza¬ 
tion  ancf  practical  application  can  be  hoped  for.  The 
methods  of  science  are  characterized  by  precision,  by 
accuracy,  as  distinguished  from  the  ordinary  everyday 
methods  of  life.  It  is  relatively  easy  to  form  opinions 
based  mainly  upon  general  impressions,  upon  evidence 
lacking  in  scientific  accuracy,  but  opinions  originating 
in  this  manner  are  very  prone  to  he  unreliable.  They 
certainly  lack  the  power  of  convincing  the  critical  mind, 
thus  differing  from  the  opinions  based  upon  the  testimony 
of  trustworthy  observations.  No  matter  how  sceptical 
the  attitude  of  mind,  a  careful  record  of  accurate  data  in 
any  branch  of  science  is  sure  to  gain  the  respectful  atten¬ 
tion  of  thoughtful  people,  because  it  represents  detailed 
evidence  of  a  definite  character. 

I  am  prompted  to  make  these  somewhat  general  state 
meats  because  of  the  desire  to  emphasize  the  view  that 
dietetics,  as  a  part  of  the  physiology  of  nutrition,  is 
entitled  to  the  same  careful  study  as  any  other  branch  of 
biological  science,  and  that  the  opinions  and  theories 
connected  therewith  should  be  formulated  upon  evidence 
that  is  both  comprehensive  and  reliable.  I  know  of  no 
reason  why  the  scientific  method,  with  its  highest  attain¬ 
able  accuracy,  should  not  be  applied  to  the,  study  of  the 
amount  and  character  of  the  daily  food  required .  by  man ; 
yet  there  seems  to  exist  in  many  quarters  at  least  a  strong 
sentiment  that  41  the  orthodox  physiological  faith  ”  must 
not  under  any  circumstances  be  interfered  with.  This 
faith  is  based  mainly  upon  general  impressions,  which  in 
turn  are  predicated  upon  the  everyday  practices  of^  man¬ 
kind.  In  nearly  every  civilized  country  careful  study  has 
been  made  of  the  character  and  quantity  of  the  food  eaten 
by  different  classes  of  people,  of  different  ages,  sex,  and 
body  weight,  and  under  diverse  conditions  of  season, 
climate,  and  occupation.  From  the  thousands  of  obser¬ 
vations  so  made  certain  general  conclusions  have  been 
drawn  regarding  the  requirements  of  the  body  for  food. 
Certain  dietary  standards  have  been  adopted,  which  have 
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had  general  acceptance  for  many  years.  We  are  told  these 
must  be  right  because  they  represent  the  food  habits 
of  the  people.  If  it  were  wise  to  argue  along  this  line, 
attention  might  be  called  to  the  fact  that  the  customs  and 
habits  of  mankind — even  among  the  most  highly  civilized 
— are  clearly  not  always  in  accord  with  physiological  laws. 
Why,  then,  should  it  be  assumed  that  in  the  matter  of 
diet  the  customs  and  habits  of  mankind  are  in  harmony 
with  the  physiological  needs  of  the  body '?  The  physio¬ 
logist  may  well  bo  pardoned  for  asking  why  is  there 
necessarily  any  definite  relationship  between  true  physio¬ 
logical  requirements  and  the  general  practices  of  mankind. 

Every  student  of  nutrition  will,  I  think,  admit  without 
argument  that  the  quantity  of  food  consumed  daily 
should  be  proportional  to  the  needs  of  the  body.  Sir  James 
Cricliton-Browne,1  who  has  done  me  the  honour  to  criti¬ 
cize  quite  freely  some  of  the  conclusions  I  have  arrived  at 
on  the  subject  of  human  nutrition,  states  in  his  book, 
Parsimony  in  Nutrition,  that  “  fuel  for  heat  and  energy, 
stub'  for  repair,  in  proportion  to  work  done  and  waste 
incurred,  must  be  requisitioned  if  a  man  is  to  live  and 
prosper,  and  any  excess  or  deficiency  in  these  is  followed 
by  impairment  of  strength  and  vigour,  by  tissue  degenera¬ 
tion,  and  by  diminished  resistance  to  the  inroads  of  dis¬ 
ease.”  The  views  expressed  by  this  statement  are  in 
close  harmony  with  my  own  opinions,  and  they  arc 
perhaps  worthy  of  emphasis  at  this  time  as  showing  the 
general  acceptance  of  the  view  that  the  object  of  food  is  to 
supply  energy  and  material  for  tissue  repair.  Further, 
the  amount  to  be  supplied  needs  to  be  proportional  to  the 
work  done  and  the  tissue  wraste  incurred. 

Here  we  have  presented  a  fundamental  proposition,  with 
emphasis  also  laid  upon  another  equally  important  point, 
that  any  excess  or  deficiency  in  the  quantity  of  the  food 
is  liable  to  be  followed  by  more  or  less  disastrous  results. 
This  being  the  case,  it  is  obviously  a  matter  of  some 
moment  to  determine  how  much  food  is  needed  by  the 
average  man,  under  ordinary  conditions  of  life,  to  repair 
tissue  waste,  and  to  furnish  fuel  for  heat  and  work.  In 
such  an  important  matter  as  this  are  we  to  accept 
unquestioningly  dietary  standards  based  simply  upon  the 
everyday  habits  of  mankind,  under  the  belief  that  because 
civilized  people  make  a  practice  of  eating  daily  a  certain 
amount  of  food  that  quantity  must  represent  the  real  needs 
of  the  body  ? 

There  is  no  more  important  question  before  the  medical 
profession  to-day  than  how*  to  increase  the  efficiency  of  the 
individual  and  of  the  race.  Preventive  medicine  holds  out 
the  promise  of  relief  in  many  directions,  and  there  is 
certainly  ground  for  the  belief  that  dietary  habits  brought 
closely  in  accord  with  the  true  physiological  needs  of  the 
body  may  prove  a  factor  in  helping  to  increase  man’s 
greatest  assets — namely,  health,  strength,  capacity  for 
work,  and  resistance  to  disease.  What  are  the  true 
physiological  needs  of  the  body  for  food  ?  This  is  a  purely 
scientific  question,  to  be  answered  by  strictly  scientific 
methods  of  study,  but  its  importance  is  in  no  degree 
lessened  by  the  fact  that  the  answer  may  have  practical 
as  well  as  physiological  significance.  Indeed,  if  perchance 
an  accurate  study  of  the  problem  eventually  brings  us  to  a 
clearer  understanding  of  the  true  relationship  between 
man’s  intake  of  food  and  the  real  needs  of  the  body,  then 
much  practical  good  may  ultimately  result. 

The  present-day  standard  of  food  requirements — that  is, 
the  standard  adopted  by  most  physiologists  and  by  the 
medical  profession  at  large,  following  the  suggestions  of  I 
Professor  Voit — ia  that  the  average  man,  under  average 
conditions  of  life,  doing  moderate  work,  requires  118  grams  • 
of  protein  food,  with  sufficient  fat  and  carbohydrate  to  ■ 
yield  a  fuel  value  of  at  least  3,050  large  calories  per  day. 
Further,  the  Voit  standard  increases  the  daily  allowance, 
nnder  hard  work,  to  145  grams  of  protein,  with  fat  and 
carbohydrate  sufficient  to  give  a  total  fuel  value  of  3,370 
calories.  In  America,  the  Atwater  standard  for  a  man 
doing  moderate  work  places  the  daily  protein-  requirement 
at  125  grains,  with  sufficient  fat  and  carbohydrate  to  yield 
3,500  calories.  Moreover,  it  has  been  considered  that  these 
standards,  based  solely  upon  the  average  daily  food  con¬ 
sumption  of  mankind,  represent  the  minimum  of  what  is 
necessary  for  the  maintenance  of  health  and  strength.  In 
die  words  of  Sir  James  Crichton-Browne,  “  These 
standards  are  to  be  taken,  not  as  boundaries,  which  it  is 
hazardous  to  transgress  occasionally,  or  even  habitually, 


in  an  upward  direction,  but  as  limits  below  which  there 
should  be  no  descent,  if  health  and  strength  are  to  be 
maintained.” 

In  my  study  of  this  problem  I  have  so  far  been  occupied 
mainly  with  the  question  of  the  protein  requirement, 
chiefly  because  this  is  not  a  variable  dependent  upon  the 
extent  of  bodily  activity,  upon  the  amount  of  physical 
work  done,  as  is  the  case  with  the  fats  and  carbohydrates. 
The  energy  requirements  of  the  body  are  met  mainly  by 
the  non-nitrogenous  foods,  and  tlieso  must  necessarily  vary 
in  amount  with  the  variations  in  activity.  The  protein 
requirement,  on  the  other  hand,  is  essentially  constant  for 
the  individual,  assuming  that  carbohydrate  and  fat  are 
consumed  in  amounts  sufficient  to  meet  the  needs  of  the 
body  for  energy-yielding  material.  Contrary  to  the  old- 
time  views,  protein  food  is  not  the  source  of  the  energy  of 
muscle  work,  and  thus  the  need  of  this  type  of  food  is 
limited  to  meeting  the  waste  of  tissue  material.  This  is  a 
very  vital  need,  which  can  be  met  by  no  other  form  of 
food,  and  the  quantity  required  is  dependent  mainly  upon 
the  weight  of  the  body,  or  more  accurately  upon  the 
weight  of  the  protein-containing  tissues  of  the  body. 
Expressed  in  different  language,  an  amount  of  protein  food 
is  required  sufficient  to  repair  the  waste  incidental  to  the 
breaking  down  of  the  tissue  cells  with  their  contained 
protoplasm — a  process  which  is  going  on  continually 
during  the  life  of  the  tissues.  The  extent  of  this  tissue 
waste  may  be  measured  by  the  amount  of  nitrogen 
excreted  through  the  urine.  Incidentally  it  may  be 
mentioned  that  the  output  of  nitrogen  is  not  materially 
influenced  by  the  degree  of  bodily  activity  under  ordinary 
conditions  of  life,  thus  showing  that  protein  is  not  drawn 
upon  for  the  energy  of  muscle  work.  The  one  striking 
factor  that  does  influence  the  output  of  nitrogen  through 
the  kidneys  is  the  amount  of  protein  food  consumed,  any 
increase  in  the  quantity  of  protein  food  eaten  being  at 
once  followed  by  a  corresponding  increase  in  the  excretion 
of  nitrogen,  thereby  affording  evidence  that  the  body  does 
not  possess  the  power  to  any  marked  degree  of  storing  up 
protein.  This  fact  suggests  another  important  principle — - 
namely,  that  any  excess  of  protein  food  over  and  above 
what  the  tissue  cells  really  need  for  their  daily  repair  is 
in  large  part  waste,  entailing  unnecessary  labour  on  the 
part  of  the  organism,  and  at  the  same  time  exposing  the 
tissues  and  organs  to  the  possible  deleterious  action  of 
this  uncalled-for  excess  of  nitrogenous  waste  products 
prior  to  their  elimination  from  the  body.  The  only 
tenable  arguments  that  can  be  advanced  as  opposed  to 
this  view  are,  first,  that  the  non-nitrogenous  moiety  of 
the  protein  molecule  plays  some  part  in  the  organism  that 
the  ordinary  non-nitrogenous  foods  cannot  play,  and  that 
in  consequence  the  excess  of  nitrogenous  waste  must  bo 
endured  in  order  to  secure  the  beneficial  effects  of  the 
carbon-containing  portion  of  the  molecule.  For  this  view, 
however,  there  are  at  present  no  adequate  grounds  of 
support. 

The  second  argument  that  may  be  advanced  Is  that  an 
excess  of  protein  food  is  needed  in  order  to  secure  the 
stimulating  effect  upon  metabolism  that  is  characteristic 
of  this  type  of  food.  To  this  it  may  be  stated  that  while 
excess  of  protein  food  undoubtedly  does  stimulate  protein 
metabolism  and  at  the  same  time  the  metabolism  of  non- 
nitrogenous  matter,  this  fact  may  be  cited  with  even 
greater  force  as  an  argument  against  the  excessive  use  of 
protein  food.  Why  should  there  be  undue,  unnecessary 
stimulation  of  metabolism  in  general  ?  It  is  agreed  that 
the  intake  of  food  should  be  proportional  to  the  needs  of 
the  body,  to  supply  the  needed  energy  and  repair  the 
waste  of  tissue.  The  smallest  amount  that  will  suffice  to 
ensure  equilibrium,  health,  strength,  and  vigour  consti¬ 
tutes  the  ideal  quantity  of  food.  Anything  beyond,  this  is 
unnecessary  and  physiologically  wasteful.  Why  stimulate 
body  metabolism  to  an  undue  degree  merely  to  burn  up  an 
excess  of  fuel  ?  There  would  seem  to  be  no  good  physio¬ 
logical  reason  for  such  a  procedure.  It  stands  opposed  to 
physiological  good  sense.  In  fact,  this  peculiarity  of 
protein  food  constitutes  one  of  the  reasons  for  the  belief 
that  an  intake  of  protein  beyond  the  real  needs  of  the 
body  is  wasteful  and  may  prove  deleterious. 

Another  reason  for  studying  the  protein  requirement  of 
the  body  is  that- this  form  of  food,  looked  at  as  fuel,  does 
not  burn  up  completely  to  simple  gaseous  products,  as  <  <> 
the  fats  and  carbohydrates.  While  the  latter  unde  1  go 
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complete  oxidation  to  carbon  dioxide  and  water,  when  not 
conserved  for  future  use  by  conversion  into  tissue  fat  and 
glycogen,  the  protein  food  is  transformed  into  a  row  of 
nitrogenous  waste  products  of  varying  complexity,  and 
presumably  endowed  with  a  certain  degree  of  physio¬ 
logical  activity.  As  the  protein  food  cannot  be  conserved 
by  the  body  when  taken  in  excess,  it  follows  that  in  such 
a  case  its  intake  must  be  accompanied  by  a  corresponding 
increase  in  the  production  of  these  nitrogenous  waste 
products,  and  it  might  be  expected  that  under  such  con¬ 
ditions  measurable  effects  on  the  economy  would  be  pro¬ 
duced.  In  other  words,  the  consumption  of  an  excess  of 
protein  food  might  reasonably  be  expected  to  show  results 
distinctly  different  from  what  would  follow  an  excessive 
intake  of  non-nitrogenons  food. 

In  trying  to  gain  light  on  this  subject  of  the  protein 
requirement  of  man,  numerous  experiments  have  been 
attempted,  the  results  of  many  of  which  have  already  been 
recorded.2  I  have  become  satisfied  that  the  Voit  and 
Atwater  standards  call  for  amounts  of  protein  food  far 
beyond  the  requirements  of  the  body.  Instead  of  repre¬ 
senting  the  minimal  amount  of  protein  food  below  which 
the  daily  dietary  should  never  fall,  the  data  obtained  seem 
adequate  to  justify  the  statement  that  these  standards 
repr  sent  an  amount  of  protein  food  far  above  the  physio¬ 
logical  needs  of  the  body,  provided  the  total  calorific  value 
of  the  food  is  sufficient — far  more  than  is  required  to  main¬ 
tain  body  weight,  nitrogen  equilibrium,  health,  strength, 
and  vigour.  Iudeed,  observations  and  experiments  cover¬ 
ing  now  a  period  of  some  years  lead  me  to  the  opinion  that 
a  lowered  intake  of  protein  food  is  conducive  to  health  and 
increased  efficiency. 

At  the  risk  of  repetition,  let  me  state  that,  in  my  judge¬ 
ment,  under  no  conditions  can  the  true  food  requirements 
of  the  body  be  ascertained  with  any  degree  of  accuracy 
by  observations  of  what  people  are  in  the  habit  of  eating — 
that  customs  and  habits  are  not  a  safe  index  of  true 
physiological  needs.  On  the  contrary,  I  am  inclined 
to  the  belief  that  direct  physiological  experimentation, 
covering  a  sufficient  length  of  time  and  with  an  adequate 
number  of  individuals,  will  prove  far  more  efficient  in 
affording  a  true  estimate  of  the  quality  and  quantity  of 
food  best  adapted  for  the  maintenance  of  good  health  and 
resistance  to  disease.  As  a  general  summary  of  my  earlier 
experimental  results  I  have  ventured  the  opinion 3  that  the 
need  for  protein  food  by  adults  may  be  fully  met  by  a 
daily  metabolism  equal  to  an  exchange  of  0.12  gram  of 
nitrogen  per  kilogram  of  body  weight,  provided  the 
amount  of  non-nitrogenous  food  is  sufficient  to  supply  the 
energy  requirements  of  the  body.  This  means  a  katabolism 
of  three-fourths  of  a  gram  of  protein  matter  daily  per  kilo¬ 
gram.  Remembering,  however,  that  the  intake  of  protein 
food  must  be  somewhat  in  excess  of  the  actual  protein 
katabolism,  since  not  all  of  the  protein  of  the  food  is  avail¬ 
able,  and  as  this  is  a  variable  amount,  depending  upon  the 
proportion  of  animal  and  vegetable  foods,  with  their 
different  degrees  of  digestibility  and  availability,  a  daily 
intake  of  0.85  gram  of  protein  per  kilogram  of  body  weight 
may  be  considered  as  adequate,  still  keeping  to  maximum 
figures  for  safety’s  sake.  Hence,  for  a  man  weighing 
70  kilograms,  or  154  lb.,  60  grams  of  protein  food  daily 
would  be  amply  sufficient  to  meet  the  needs  of  the  body. 
These,  I  believe,  are  perfectly  trustworthy  figures,  with 
a  reasonable  margin  of  safety,  and  carrying  perfect  assur¬ 
ance  of  being  really  more  than  adequate  to  meet  the  true 
wants  of  the  body,  sufficient  to  supply  all  physiological 
demands  for  reserve  protein,  and  able  to  cope  with  the 
erratic  requirements  of  personal  idiosyncrasies.  It  will  be 
observed  that  such  an  intake  of  protein  food  daily  is  equal 
to  one-half  the  Voit  standard  for  a  man  of  this  weight, 
while  it  is  still  further  below  Hie  Atwater  standard,  and 
far  below  the  common  practices  of  mankind  in  Europe 
and  America,  as  indicated  by  the  published  dietary 
studies.  J 

These  general  statements,  I  may  add,  are  predicated 
upon  the  results  of  daily  observations  of  twenty-four 
individuals  on  a  restricted  diet  of  definite  composition,  for 
periods  ranging  from  five  to  eighteen  months,  in  which  the 
excretions  were  analysed  daily,  thus  obtaining  a  measure 
of  the  extent  of  tho  nitrogen  metabolism  in  each  case. 
Further,  the  nitrogen  intake  being  determined,  data  were 
available  for  ascertaining  the  character  and  extent  of  the 
nitrogen  balance,  etc.,  which,  reinforced  by  observations  on 


body  weight,  blood  count,  reaction  time,  strength  and 
endurance  tests,  and  all  other  accessible  methods  of 
studying  the  health  and  condition  of  the  subjects, 
afforded,  it  would  seem,  adequate  means  of  determining 
whether  the  lowered  intake  of  protein  food  was  followed 
by  any  undesirable  results.  With  a  gain  in  body  weight, 
though  the  total  fuel  value  of  the  day’s  food  never  exceeded 
2,800  calories,  and  frequently  with  many  individuals  was 
much  below  this  figure ;  with  a  plus  nitrogen  balance, 
thus  showing  that  the  body  was  not  drawing  upon  its 
tissues  for  support ;  with  a  gain  in  strength  and  endur¬ 
ance  ;  and  with  a  general  feeling  of  good  health  and 
efficiency,  how  could  any  other  conclusion  be  drawn  than 
that  this  relatively  low  intake  of  protein  food  was  quito 
adequate  to  meet  the  physiological  needs  of  the  body? 

All  this  may  be  perfectly  true,  says  the  critic ;  but  what 
will  be  the  effect  on  the  economy  if  this  reduced  quantity 
of  protein  food  is  continued  for  many  years?  As  to  this  I 
can  merely  say  that  there  is  one  man  in  my  laboratory — 
one  characterized  by  maintaining  a  very  low  level  of 
nitrogen  intake — who  has  persisted  in  this  practice  for 
over  seven  years,  and  as  yet  without  suggestion  of  any¬ 
thing  but  benefit  to  his  health  and  efficiency.  I  am 
strongly  of  the  opinion,  however,  that  a  very  considerable  ] 
number  of  people  habitually  live  on  a  much  smaller  ' 
amount  of  protein  food  than  is  called  for  by  the  commonly 
accepted  standards.  In  making  this  statement  I  do  not  j 
refer  to  those  unfortunate  persons  who,  through  want,  j 
seldom  know  what  it  is  to  have  sufficient  and  proper  food  ; 
for  the  nourishment  of  their  bodies,  but  to  persons  in  j 
affluent  circumstances,  who  either  through  good  j  udgement, 
a  natural  lack  of  strong  appetite,  or  from  an  acquired 
habit  of  partaking  sparingly  of  protein  food,  do  live  at  a 
level  of  nitrogen  intake  far  below  that  which  we  are  told  it 
is  necessary  to  maintain  if  health  and  strength  are  desired. 
Indeed,  I  consider  it  somewhat  doubtful  if  healthy  men, 
doing  a  moderate  amount  of  work,  do  actually  consume  on 
an  average  the  amount  of  protein  food  called  for  by  the 
ordinary  standards.  With  a  view  to  gathering  a  few  facts 
on  this  question,  a  large  number  of  examinations  were 
made  of  healthy  individuals,  mostly  young,  vigorous  men, 
students  in  the  university;  some  of  athletic  build  and 
tendencies,  others  slender  and  inclined  to  take  little 
physical  exercise.  The  twenty-four  hours’  urine  was 
collected  and  the  total  amount  of  metabolized  nitrogen 
determined,  the  subject  taking  his  usual  amount  and 
character  of  food.  One  hundred  and  eight  persons  were 
so  studied.  The  average  body  weight  of  these  individuals 
was  66.2  kg.  The  average  daily  amount  of  nitrogen 
eliminated  through  the  urine  by  these  108  persons  was 
12.87  grams,  as  against  the  16  grams  which  would  be 
eliminated  on  an  intake  of  118  grams  of  protein.  In  other 
words,  these  individuals — 108  in  number — showed  on  an 
average  0.194  gram  of  nitrogen  per  kilo  of  body  weight 
as  the  amount  metabolized  in  the  twenty-four  hours. 

To  give  the  matter  due  emphasis,  it  may  be  stated  again 
that  on  the  basis  of  the  Voit  and  other  similar  standards, 
the  minimal  amount  of  protein  food  required  per  day  is 
118  grams,  which  would  result  in  16.00  grams  of 
metabolized  nitrogen.  This  would  mean  practically 
0.228  gram  of  nitrogen  per  kilogram  of  body  weight.  It 
is  thus  evident  that  the  108  individuals  selected  at  random 
from  among  a  large  group  of  men  were  plainly  taking  a 
very  much  smaller  amount  of  protein  food  than  is  gener¬ 
ally  considered  as  necessary  for  good  health,  as  evidenced 
by  the  amount  of  metabolized  nitrogen  they  were  excreting 
daily.  As  an  illustration  of  the  extremes  of  body  weight, 
it  may  be  mentioned  that  some  of  the  individuals  studied 
had  a  body  weight  of  96.8,  95.1,  89.0,  80.0  kg.,  etc.  On  the 
other  hand,  some  of  the  individuals  were  of  small  stature, 
weighing  only  53.0,  52.0,  and  in  one  instance  45.0  kg.  Tho 
average  body  weight,  however,  as  stated,  was  66.2  kg.  The 
nitrogen  excretion  through  the  urine  in  these  108  indi¬ 
viduals  ranged  daily  from  7.70,  8.23,  8.80.  9.20,  and  9,30 
grams,  up  to  a  maximum  of  18.08,  19.59,  19.80,  and  23.16 
grams  per  day  ;  the  average,  as  stated,  being  12.87  grams.  ■ 
In  one  individual,  with  a  body  weight  of  54.8  leg.,  the 
daily  output  of  metabolized  nitrogen  was  only  5.80  grams. 
Yet  these  men  were  apparently  strong,  healthy  individuals 
some  of  them  indulging  in  vigorous  athletic  work,  while 
as  a  group  they  represented  the  average  type  of  vigorous 
manhood  common  to  most  university  centres.  Are  we  to 
assume  that  this  large  group  of  men,  taking  on  an  average 
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only  80  per  cent,  of  the  amount  of  protein  food  generally 
considered  essential  for  liealtli,  were  all  in  danger  of 
nitrogen  starvation  ?  Certainly  if  the  Yoit  standard  of 
118  grams  of  protein  food  represents  the  limit  below 
which  it  is  not  safe  for  the  average  man  to  drop,  then 
these  individuals  were  living  at  a  dangerously  low  level 
of  nitrogen  intake. 

In  the  following  table  are  given  the  data  of  36  of 
these  individuals— just  one-third  of  the  total  number 


Metabolized  Nitrogen  per  Day— that  is,  Nit  rogen  in  the 
Twenty-four  Hours'  Urine. 


Subject. 

Body  Weight. 

Nitrogen. 

Nitrogen  per  Kilo 
of  Body  Weight. 

Kilos. 

Grains. 

T 

Gram. 

1 

71.4 

8.95 

0.125 

2 

66.8 

8.84 

0.132 

3 

61.8 

9.97 

0.160 

4 

59.3 

10.49 

0.176 

5 

53.9 

6.95 

0.110 

6 

61.4 

10.01 

0.163 

7 

64.6 

10.94 

0.169 

8 

65.2 

9.20 

0.141 

9 

54.1 

10.46 

0.193 

10 

56.8 

10.72 

0.188 

11 

66.0 

10.72 

0.162 

12 

58.1 

10.01 

0.172 

13 

61.1 

8.23 

0.134 

14 

60.5 

10.10 

0.166 

15 

63.2 

9.10 

0.143 

16 

63.5 

10.10 

0.159 

17 

64.0 

10.20 

0.159 

18 

64.3 

10.36 

0.161 

19 

68.7 

10.92 

0.158 

20 

83.3 

10.30 

0.123 

21 

68.5 

9.20 

0.134 

22 

73.0 

7.00 

0.095 

23 

42.0 

7.50 

0.178 

24 

52.0 

8.50 

0.163 

25 

52.0 

9.80 

0.188 

26 

56.0 

9.60 

0.171 

27 

59.6 

10.60 

0.177 

28 

63.5 

9.30 

0.146 

29 

45.0 

6.00 

0.133 

30 

53.2 

7.70 

0.144 

31 

54.2 

7.ii 

0.131 

32 

54.8 

5.80 

0.105 

33 

67.2 

9.10 

0.135 

34 

66.1 

8.80 

0.133 

35 

72.2 

10.80 

0.149 

36 

75.5 

10.40 

0.137 

Average 

61.7 

9.27 

0.150 

Voit  standard 

70.0 

16.00 

.  0.228 

■a  a  ruined  in  which  it  is  seen  that  33  per  cent,  of  the 
„  persons  showed  an  average  excretion  of  9.27  grams 
a  metabolized  nitrogen  per  clay.  Expressed  in  terms  of 
utrogen  per  kilogram  of  body  weight,  this  is  equal  to 
.  50  gram  not  very  much  above  the  figure  found  with 
'10  24  experimental  subjects  previously  referred  to. 
jxpiessed  in  different  language,  these  36  individuals 
veio  metabolizing  on  an  average  58  grams  of  protein 
>ei  day— that  is,  they  were  by  choice  living  on  a  daily 
net  which  contained  approximately  68  grams  of  protein 
ood,  and  yet  there  was  nothing  about  their  appearance, 
Jieir  physical  or  mental  activity,  or  their  state  of  health, 


that  was  suggestive  of  lowered  vitality  or  diminished 
efficiency.  A  glance  at  the  accompanying  table  of  figures 
shows  that  while  many  of  these  36  persons  were  of  rela¬ 
tively  slight  body  weight,  several  were  above  70  kilograms 
m  weight,  and  one  weighed  83  kilograms.  With  three 
exceptions,  it  happens  that  this,  the  heaviest  individual 
of  the  group,  showed  the  lowest  figure  for  metabolized 
nitrogen  per  kilogram  of  body  weight. 

How  are  we  to  reconcile  sucli°data  as  these  with  the 
statement  so  frequently  made  that  the  Yoit  standard  of 
protein  intake  represents  “the  limit  below  which  there 
should  _  be  110  descent,  if  health  and  strength  are  to  be 
maintained  ”  ’?  Are  we  to  assume  that  all  these  young 
men  were  unconsciously  undermining  their  health 
gradually  destroying  their  vitality,  and  paving  the  way 
for  the  encroachment  of  disease  through  faulty  habits  of 
life  ?  If  so,  it  is  a  sad  outlook  for  young  America  if  these 
men,  picked  at  random  from  a  group  of  several  thousands, 
truly  represent  the  dietary  customs  of  any  considerable 
number  of  the  youth  of  the  land.  If,  however,  there  is 
truth  in  the  statement  made  by  Sir  James  Crichton- 
R row ne,  that  “  natural  instinct  or  primitive  experience  has 
guided  the  different  varieties  of  our  species  in  their  selec¬ 
tion  of  viands  suitable  to  their  geographical  situation  and 
modes  of  life,  has  restrained  them  within  proper  bounds 
111  their  consumption  of  these,  and  lias  taught  them  to 
combine  and  balance  the  different  constituents  of  these  in 
a  way  on  which  chemical  science  can  scarcely  improve”  ; 
or  in  the  statement  credited  to  the  late  Sir  William  Roberts’, 
“  that  the  food  customs  of  mankind  must  be  regarded  as 
the  outcome  of  profound  instincts  which  correspond  to 
certain  wants  of  the  human  economy,”  why  not  grant  as  a 
possibility  that  these  108  persons  were  being  guided  by  an 
instinct  worthy  of  just  as  much  credence  as  the  instinct 
01  appetite  that  prompts  another  group  of  men  to  consume 
daily  twice  the  amount  of  protein  food  ?  Wrill  not  this  kind 
of  argument  apply  with  equal  force  in  either  direction  and 
perhaps  serve  as  an  illustration  of  the  questionable  value 
of  human  instinct  as  a  guide  in  meeting  the  physiological 
needs  of  the  body  ? 

Let  me  now  bring  to  your  attention  another  group  of 
men,  subjects  of  a  lengthy  experiment  recently  completed 
in  our  laboratory.  These  men  were  six  in  number,  ranging- 
in  age  from  21  to  29  years,  and  in  body  weight  from  51  to 
70  kilograms.  During  a  period  of  four  months  and  a  third 
these  persons  were  under  careful  scrutiny,  accurate  data 
being  collected  daily  of  food  consumption,  food  composi¬ 
tion,  urine  excretion,  and  faecal  discharges,  together  with 
a  determination  of  the  chemical  composition  of  the  daily 
excretions,  etc.,  reinforced  by  clinical  and  medical  exa¬ 
minations,  bacteriological  study  of  the  faeces,  blood 
count,  etc. 

During  this  period  of  130  days  the  intake  of  nitrogen  in 
the  form  of  protein  food  by  each  of  these  subjects  was 
determined  by  actual  analysis  each  day,  as  was  also  the 
total  output  of  nitrogen  through  the  urine.  The  following 
table  shows  the  averages  per  day  for  each  subject  during 
the  entire  period  of  130  days. 


A  verages  per  Dag. 


Subject. 

Intake  of 
Nitrogen. 

Intake  of 
Protein. 

Output  of 
Metabolized 
Nitrogen. 

Amount  of 
Protein 
Metabolized. 

1 

Grams. 

11.42 

Grams. 

71.3 

Grams. 

8.78 

Grams. 

54.8 

2 

11.54 

72.1 

8.68 

54.2 

3 

12.74 

79.6 

9.54 

59.6 

4 

12.68 

79.2 

9.61 

60.0 

5 

12.51 

78.1 

9.67 

60.2 

6 

11.23 

70.1 

8.69 

54.3 

The  point  to  be  emphasized  here  is  the  contrast  between 
the  so-called  standard  daily  intake  of  118  grams  of  protein 
with  the  accompanying  16  grams  of  metabolized  nitrogen, 
and  the  70  odd  grams  of  protein  food  consumed  daily  by 
these  subjects  with  the  8  to  9  grams  of  metabolized 
nitrogen. 

These  subjects  were  not  fed  on  a  prescribed  diet,  but  had 
reasonable  freedom  of  choice,  both  as  to  quality  and 
quantity,  though  the  amount  of  meat  eaten  daily  vas  kept 


66o 


The  British  1 
Medical  Journal  J 


SECTION  OF  THERAPEUTICS. 


[Sept.  23,  ion. 


within  somewhat  narrow  limits.  The  total  fuel  value  of 
the  daily  food  in  the  case  of  Subject  No.  1  varied  from 
2,400  calories  to  3,500  calories,  while  the  average  daily 
fuol  value  of  the  food  eaten  by  the  six  subjects,  expressed 
in  calories,  was  respectively :  2,975,  3,340,  3,650,  3,400, 
3,100,  2,750. 

It  is  thus  evident  that  the  subjects  were  consuming 
daily  a  fairly  large  amount  of  food,  but  with  the  protein 
components  reduced  to  about  63  per  cent,  of  the  minimal 
quantity  called  for  by  the  Yoit  standard.  The  subjects 
were  all  leading  a  reasonably  active  life,  working  in  the 
laboratory  eight  hours  a  day,  during  the  period  of  thp 
experiment,  and  therefore  had  need  of  a  fairly  large  fuel 
value  in  their  day’s  ration. 

Daily  analyses  of  the  urine  of  each  subject  were  made 
during  the  entire  period  of  130  days,  in  which  in  addition 
to  the  total  nitrogen,  the  urea-nitrogen,  purin-nitrogen, 
uric  acid-nitrogen,  creatinin-nitrogen,  ammonia-nitrogen, 
total  sulphur,  inorganic  sulphur,  ethereal  sulphur,  phos¬ 
phate-phosphorus,  indican,  total  acidity,  etc.,  were  deter¬ 
mined  with  a  view  to  ascertaining  whether  any  deviation 
from  the  normal  in  the  partition  of  the  excreted  nitrogen 
could  be  found,  and  also  whether  any  changes  in  the 
metabolism  of  sulphur  and  phosphorus,  or  in  the  ratio  of 
sulphur  and  phosphorus  to  nitrogen,  could  be  detected. 
The  results  were  entirely  negative  in  character,  thus 
showing  tliat  the  lowered  intake  of  protein  food  had  not 
produced  during  the  period  involved  any  changes  in  meta¬ 
bolism  recognizable  by  available  methods  of  study. 

Equally  important  are  the  data  collected  showing  the 
utilization  of  the  nitrogen  and  fat  of  the  food  during  the 
period  of  the  experiment.  Knowing  the  amount  of  nitrogen 
contained  in  the  daily  food,  and  also  the  amount  of  fat 
therein,  analyses  of  the  faeces  of  each  of  the  subjects  fur¬ 
nished  the  necessary  data  for  determining  the  degree  of 
utilization  by  the  body  of  both  the  nitrogen  and  fat.  In 
this  connexion  it  is  to  be  noted  that  the  amount  of  fat 
eaten  by  all  the  subjects  was  relatively  large.  Conse¬ 
quently,  the  conditions  were  favourable  for  showing  even 
a  slight  impairment  of  the  digestive  functions,  if  the 
lowered  nitrogen  intake  tends  to  produce  such  a  result. 
The  daily  average  amount  of  fat  eaten  by  the  six  subjects, 
expressed  in  grams,  was  respectively  as  follows :  110,  131, 
134,  138,  132,  91. 

The  following  table  shows  the  average  utilization  of 
nitrogen  and  fat  per  day  by  each  of  the  subjects  for  the 
period  of  130  days : 


Subject. 

Utilization  of  Nitrogen. 

Utilization  of  Pat. 

I  . 

89  per  cent. 

98  per  cent. 

2  . 

90 

98 

3  . 

89 

97 

4  ...  . 

88 

97 

5  . 

88 

97 

6  . 

88 

98 

. - caj  uit/u  iictvLug  it  uuji  value  as 

high  as  that  made  use  of  by  these  subjects  with  such  a 
relatively  small  amount  of  protein  must  necessarily  con¬ 
tain  a  rather  large  proportion  of  vegetable  matter,  it  is 
seen  that  the  utilization  of  both  nitrogen  and  fat  was 
certainly  not  below  that  to  be  expected  of  individuals  in 
a  good  condition  of  health.  Further  it  was  noticeable,  as 
ie  experiment  progressed,  that  the  utilization  of  nitrogen 
and  tat  showed  a  tendency  to  increase  rather  than  de- 
ciease.  It  is  perfectly  plain,  therefore,  that  in  this  ex¬ 
periment  there  was  no  impairment  of  the  digestive 
unctions  as  a  result  of  the  smaller  quantity  of  protein 
food  taken.  Moreover,  throughout  the  entire  experiment 
th%  suVcts  showed  a  plus  nitrogen  balance, 
thereby  affording  convincing  evidence  that  the  daily 
amount  of  protein  consumed  was  quite  adequate  to  meet 
the  ^eeds  of  the  body.  Otherwise  the  tissue  protein 
would  have  been  drawn  upon  in  greater  or  less  degree 
and  a  corresponding  minus  nitrogen  balance  would  have 
resulted  The  body  weight  was  equally  well  maintained. 
Indeed,  at  the  close  of  the  experiment  all  of  the  subjects 
showed  a  gain  in  weight  varying  from  a  quarter  of  a 
pound  to  six  pounds. 

I  his  is  not  the  place  to  enter  into  any  detailed  dis¬ 


cussion  of  results;  but  I  may  add  that  periodical  blood 
counts,  haemoglobin  determinations,  bacteriological  exi 
amination  of  the  faeces,  etc.,  all  harmonized  with  the 
chemical  findings  and  with  the  conclusions  of  the  medical 
examiner,  who  stated  that  “  the  men  appeared  to  be  in 
better  general  condition  at  the  conclusion  of  the  test  than 
they  were  at  the  start.”  Plainly,  if  men  can  live  for  more 
than  a  third  of  a  year  on  such  a  relatively  low  intake  of 
protein  food  and  show  to  the  unprejudiced  observer  a 
gain  in  general  condition,  with  a  complete  absence  of  any 
chemical  finding  significant  of  deleterious  effect,  may  we 
not  be  pardoned  for  the  belief  that  the  general  faith  in  the 
necessity  of  a  high  protein  ration  as  an  essential  for  good  ' 
health  is  fallacious  ? 

In  a  recent  report4  of  a  comparison  of  the  methods  of 
fiscal  control  of  State  institutions  there  is  found  the 
following  paragraph :  “  The  question  at  once  arises  ’ 

whether  the  institutions  that  are  furnishing  the  smallest 
amount  of  protein  and  calories  per  day  are  feeding  enough, 
or  whether  the  ones  that  are  furnishing  the  larger  amounts 
are  feeding  too  much.  ...  The  general  conditions  in  the  I 
institutions  under  consideration  should  be  ground  for 
passing  judgement  as  to  the  necessity  of  furnishing  tho 
large  amounts  of  protein  and  calories  given  by  some  of  the  . 
institutions.  For  instance,  Bedford  Reformatory  for 
Wonien,  in  New  York  State,  has  about  300  able-bodied 
women.  Many  of  these  women  work  hard  at  manual 
labour  for  a  portion  of  the  time.  They  have  constructed 
the  conduits  for  steam  pipes  running  from  building  to 
building,  doing  all  the  excavating  by  hand ;  they  have 
built  long  tiers  of  concrete  stairways;  they  have  laid  many 
hundreds  of  feet  of  cement  sidewalk;  they  have  graded 
the  grounds  ;  they  cultivate  the  farm.  They  arc  vigorous, 
active  women,  and  the  superintendent,  who  has  given 
years  of  study  to  dietetics,  states  that  they  are  not  only 
now  in  excellent  health,  but  have  continuously  been  so 
during  her  years  of  observation.  These  women  are  fur¬ 
nished  daily  but  81.92  grams  of  protein  and  2,629  calories, 
as  based  on  the  food  list  given.”  At  Lafayette,  Indiana, 
at  the  Soldiers’  Home,  the  report  states  that  tire  health 
conditions  are  apparently  as  good  as  could  be  expected, 
considering  the  age  of  the  men.  They  are  satisfied  with 
their  food ;  they  receive  all  they  desire  to  eat ;  yet  this 
institution  furnishes,  per  day,  19  per  cent,  less  protein  and 
27  per  cent,  less  calories  than  does  the  State  institution  in 
lov/a,  feeding  exactly  the  same  class  of  inmates.  At  Fort 
Wayne,  Indiana,  the  inmates  are  given  only  77.6  grains  of 
protein  per  day,  with  2,838  calories,  and  yet  the  condition 
of  the  inmates  is  said  to  be  excellent.  While  it  may  be 
admitted  that  statistics  such  as  these  are  not  strictly 
scientific,  yet  they  are,  perhaps,  worthy  of  some  considera¬ 
tion,  as  tending  to  show  that  a  dietary  falling  far  below 
the  Yoit  standard  in  its  content  of  protein  is  found  adequate 
to  meet  the  wants  of  the  individual. 

In  this  connexion  it  may  be  interesting  to  call  attention 
to  the  results  of  the  studies  on  the  protein  requirements  of 
dairy  cows  recently  reported  from  the  University  of  Wis¬ 
consin,  in  which  the  authors5  state  that  rations  of  medium 
protein  content  on  an  average  proved  more  economical 
and  more  effective,  both  absolutely  and  relatively,  for 
dairy  cows  than  rations  of  high  protein  content  such  as 
approach  the  German  standard  rations. 

Of  greater  interest  and  broader  physiological  value  is 
the  work  of  Professor  McCay,0  of  the  Calcutta  Medical 
College,  on  the  metabolism  of  the  people  of  Bengal  and  its 
bearing  on  the  problems  of  nutrition — work  that  is  truly 
scientific  and  thorough  in  character,  and  which  must 
command  the  respect  of  any  one  who  studies  it  under- 
standingly,  even  though  he  may  not  be  able  to  accept  all 
of  the  conclusions  presented.  McCay  finds  that  the 
average  daily  amount  of  protein  material  metabolized  by 
the  Bengali  is  about  37.5  grams,  the  equivalent  of  6  grams 
of  nitrogen.  “  It  is  therefore  obvious”  (says  McCay)  “  that 
so  far  as  our  analyses  go  they  bear  out  in  every  detail  all 
that  Chittenden  lias  contended  for — namely,  the  feasibility 
of  maintaining  the  body  in  a  condition  of  nitrogenous 
equilibrium  over  long  periods  of  time  on  a  diet  whoso 
protein  or  nitrogen  value  is  one-third  of  that  usually 
accepted  as  necessary  for  the  needs  of  the  system.  Re¬ 
garding  the  people  with  whom  we  dealt,  this  low  protein 
intake  is  the  ordinary  amount  present  in  the  ’average  diet 
of  the  whole  population ;  on  this  amount  they  subsist 
during  all  the  years  of  their  life.” 
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The  results  presented  plainly  substantiate  the  view  that 
the  race  can  exist  on  a  dietary  the  protein  content  of 
which  is  less  than  half  that  demanded  by  the  ordinary 
standards.  It  is  contended,  however,  that  “  the  miserable 
standard  of  the  Bengali’s  physical  development  is  seem¬ 
ingly  entirely  due  to  the  low  scale  of  protein  absorption.” 
Further,  the  general  lack  of  good  health,  lack  of  vigour 
and  capacity  for  manual  labour,  the  low  resistance  to 
disease  and  infection,  are  all  attributed  to  the  low  level  of 
protein  metabolism  at  which  these  people  live.  It  is 
claimed  that  “  with  a  diet  poor  in  nitrogen,  individuals  arc 
produced  who  are  deficient  in  muscle,  poorly  supplied  with 
blood,  and  who  exhibit  defective  development.”  In  a 
word,  it  is  generally  considered  that  the  results  of  this 
admirable  study  of  the  nutrition  of  the  Bengali  furnish 
convincing  proof  of  the  total  inadequacy  of  a  low  protein 
diet. 

In  the  brief  time  at  my  command  it  is  not  possible  to 
liscuss  this  problem  with  the  thoroughness  which  it 
ieserves,  yet  I  cannot  pass  by  the  many  data  presented  by 
'-IcCay,  since  they  are  generally  assumed  to  stand  strongly 
<p posed  to  the  conclusion  I  am  attempting  to  draw.  In  order 
0  be  as  concise  as  possible,  let  me  state  at  once  that  I  see  in 
hose  data  obtained  with  the  people  of  Bengal  nothing  that  is 
ruly  antagonistic  to  the  views  I  am  presenting.  I  see  rather 
1  lack  of  appreciation  of  the  true  significance  of  the  data 
mblished  by  McCay,  and  a  failure  to  grasp  their  real 
■oaring.  Everything  that  appears  detrimental  is  credited 
.0  low  nitrogen,  while,  as  a  matter  of  fact,  it  is  the 
karacter  of  the  food  that  is  more  liable  to  be  responsible, 
jet  me  quote  from  McCay  regarding  the  diet  of  the 
Bengali :  “  A  point  of  considerable  importance  brought  out 
>y  the  analyses  is  the  large  quantity  of  nitrogen  in  the 
aeces.  During  the  four  days  (of  an  experiment)  no  less 
ban  25.42  per  cent,  of  the  total  nitrogen  of  the  food 
eappeared  in  the  faeces,  having  passed  through  un- 
bsorbed.  .  .  .  These  diets,  however,  are  all  entirely  of  a 
ege table  nature,  aud  practically  all  the  nitrogenous 
lenient  is  derived  from  rice  and  dhall.  With  an  ordinary 
egetable  diet  we  expect  an  average  of  about  85  per  cent, 
f  the  protein  to  be  absorbed,  but,  as  will  be  apparent  from 
|'ur  observations  on  prisoners  and  others,  a  much  lower  per¬ 
centage  is  absorbed  from  diets  of  the  above  type.  For  the 
^resent  we  are  unable  to  state  dogmatically  what  the  cause 
t  this  large  amount  of  unabsorbed  nitrogenous  material  in 
be  faeces  is,  but  from  the  few  observations  made  we  cou¬ 
nter  it  mainly  to  be  ascribed  to  the  dhall,  and  more 
particularly  to  dhall  of  a  certain  type.  The  Avliole  question 
f  the  large  nitrogenous  residue  characteristic  of  Bengalis 
p  an  important  one,  and  requires  careful  investigation.  A 
plendid  opportunity  for  the  growth  of  micro-organisms 
•  ith  its  attendant  intestinal  prutrefaction  and  toxaemia  is 
rovided,  predisposing  to  numerous  pathological  conditions, 
ueh,  for  instance,  as  septic  ulceration  of  the  gums,  intes- 
inal  catarrh,  and  diarrhoea,  dysentery,  and  anaemia, 
iiesc  are  all  exceedingly  common  disorders  met  with  in 
be  out-patient  department  of  a  general  hospital.” 

Again,  “  large  quantities  of  rice  have  to  be  given  in 
rder  to  obtain  the  necessary  amount  of  protein ;  this 
•ads  to  an  excessive  intake  of  carbohydrate.  Compared 
/ith  Voit’s  diet  containing  500  grams  of  carbohydrate, 
be  food  provided  shows  a  great  abundance  of  the  carbo- 
ydrate  element.  On  the  other  hand,  the  fat  element  is 
eftcient.  .  .  .  We  may  conclude,”  says  McCay,  “  from  an 
'•animation  of  the  above  types  of  diet,  that,  simply  as  a 
leans  of  providing  fuel  for  the  system,  there  is  a  very 
eavy  wastage,  while  the  constant  fermentation  and 
utrefaction  made  possible  by  the  copious  nitrogenous 
esidue  in  the  alimentary  canal  must  form  a  source  of 
hronic  irritation  to  the  mucous  membrane  of  the  bowel, 
redisposing  to  intestinal  catarrh,  diarrhoea,  etc.  At  the 
amc  time,  the  products  of  the  putrefactive  micro- 
rganisms  on  absorption  lower  the  general  vitality, 
msing  anaemia,  toxaemia,  and  many  other  symptoms 
1  ill  health.” 

Could  we  ask  for  any  better  description  of  an  ill- 
danced  ration  ?  and  is  it  to  be  wondered  at  that  a  race 
•eding  continuously  on  such  an  inferior  diet,  with  the 
beets  naturally  consequent  thereto,  should  fail  to  attain 
ic  European  standards  of  health  and  strength  ?  In  the 
ords  of  McCay,  “  they  (the  diets  of  the  Bengali)  are  one 
nd  all  bad  in  every  respect,  and  particularly  bad  in  that 
ic  large  waste  in  the  alimentary  canal  allows  excessive 


micro-organismal  development  and  formation  of  toxic  com¬ 
pounds.  As  we  already  have  had  occasion  to  point  out,  this 
must  assuredly  be  a  factor,  in  the  prevalence  of  intestinal 
disorders  and  in  the  causation  of  diseases.”  What  bearing 
have  these  results,  interesting  and  important  though  they 
are,  upon  the  merits  of  a  proper  low  protein  intake,  where  the 
diet  is  well  balanced  and  with  a  proper  degree  of  digesti¬ 
bility  and  availability  ?  There  is  no  difficulty,  under  *most 
conditions  of  life,  in  maintaining  a  relatively  low  nitrogen 
intake  with  an  adequate  fuel  value  by  the  use  of  food¬ 
stuffs  that  are  reasonably  digestible  and  available,  with 
freedom  from  excessive  waste  in  the  intestine.  Surely, 
then,  this  peculiar  irrational  diet  of  the  Bengali,  with  its 
large  proportion  of  rice  and  indigestible  dhall,  cannot  be 
considered  as  typifying  a  true  low  protein  diet.  Bather 
is  it  an  example  of  an  unbalanced,  unphysiological  ration, 
the  ill  effects  of  which  might  reasonably  be  expected. 
I  he  fact  that  the  diet  is  low  in  nitrogen  is  merely  an 
incident  of  minor  importance,  and  without  any  necessary 
causal  relation  to  the  effects  which  apparently  follow  its 
use.  Further,  what  evidence  is  there  that  in  the  sub¬ 
stitution  of  a  little  wheat,  for  example,  with  its  large 
content  of  protein,  for  a  corresponding  amount  of  rice,  the 
beneficial  effects  said  to  be  produced — as  in  the  contrast 
of  the  Behari  with  the  Bengali — are  due  to  an  increase  in 
the  nitrogen  of  the  daily  dietary?  Is  it  not  equally 
plausible  to  assume  that  the  wheat  furnishes  something 
which,  added  to  the  other  constituents  of  the  diet,  increases 
the  efficiency  of  the  whole,  as  the  action  of  lime-juice  in 
scurvy  ?  Is  not  this  possibly  an  illustration  of  what  we 
are  gradually  coming  to  recognize  more  clearly  in  dietetics 

namely,  that  in  the  nutrition  of  the  body  there  are  many 
factors,  aside  from  nitrogen  and  calories,  that  play  a  part 
in  determining  proper  nutritive  conditions  ?  I  have  seen 
dogs,  for  example,  go  to  pieces  quickly  on  a  given  vege¬ 
table  diet,  while  the  substitution  of  a  little  meat  or  milk 
for  a  portion  of  the  vegetable  matter,  but  with  the  same 
total  of  available  nitrogen,  is  followed  by  a  satisfactory 
condition  of  health. 

We  may  well  agree  that  a  dietary  composed  of  a  limited 
number  of  substances,  with  its  contained  protein  difficult 
of  digestion,  forming  a  large  mass  of  fermentable  matter 
in  the  intestine,  and  thereby  provocative  of  diseased  con¬ 
ditions,  might  in  large  measure  be  advantageously  replaced 
by  a  high  protein-containing  food  of  easier  digestibility, 
such  as  wheat  or  meat,  or  both,  but  I  fail  to  see  any 
convincing  evidence  that  the  possible  gain  therefrom  must 
be  due  to  the  higher  nitrogen  intake.  There  are  other 
factors  to  be  considered,  aside  from  nitrogen,  deserving  of 
equal  consideration.  One  of  the  great  advantages  of  a 
mixed  diet,  of  animal  and  vegetable  origin,  is  the  assur¬ 
ance  which  it  gives  of  an  adequate  supply  of  the  different 
elements  that  combine  to  make  a  well-balanced  dietary. 
The  daily  use  of  a  too  restricted  food  list  is  liable  to  be 
attended  by  a  dearth  of  one  or  more  elements  that  are  as 
essential  for  the  welfare  of  the  body  as  nitrogen.  It  is  not 
safe  to  ignore  the;  part  played  by  calcium,  phosphorus, 
potassium,  and  sodium,  for  example,  in  the  maintenance  of 
normal  nutrition,  while  the  ratio  of  these  elements  to  the 
available  protein,  carbohydrate,  and  fat  of  the  diet  must 
also  be  given  consideration. 

Again,  there  is  in  many  quarters  an  apparent  lack  of 
appreciation  of  the  sharp  distinction  to  be  drawn  between 
the  needs  of  the  growing  infant  and  the  developing  child, 
as  compared  with  the  full-grown  adult.  What  physiologist 
would  think  for  a  moment  of  applying  to  the  two  the  same 
rule  of  x  grams  of  protein  per  kilogram  of  body  weight  ? 
Is  it  not  obvious  that  the  adult  needs  protein  primarily  to 
supply  the  natural  waste  of  tissue  and  to  make  good  the 
loss  from  secretions?  He  has  no  other  need  for 
protein  ;  he  cannot  store  it  up  under  ordinary  conditions ; 
he  cannot  make  additional  tissue  cells,  for  he  has  attained 
his  growth.  The  infant  and  the  growing  child,  on  the 
other  hand,  have  need  of  more  protein  in  proportion  to 
their  body  weight,  since  they  require  this  form  of  food  for 
the  making  of  new  tissue  if  they  are  to  grow  to  normal 
proportions.  Obviously,  therefore,  it  is  not  logical  to  base 
the  physiological  needs  of  the  adult  per  kilogram  of  body 
weight  upon  the  consumption  of  protein  by  the  growing 
infant.  And  yet  Sir  James  Cricliton-Browne  tells  us 
“that  more  authoritative,  it  maybe  thought,  than  any 
indications  given  by  the  diet  of  animals  must  be  the  ^oice 
of  Nature  herself ‘in  relation  to  human  nature.  Lliut 
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does  slie  prescribe  at  a  time  when  no  artificial  dietetic 
habits  have  been  formed,  when  there  has  been  no  artificial 
stimulation  of  appetite  ?  What  amount  of  protein  does 
she  allow  the  infant  when  feeding  on  her  patent  inimitable 
food — breast  milk?  This  reference,  if  made  by  Chittcn- 
don’s  own  method,  is  absolutely  fatal  to  liis  position. 
His  invariable  criterion  in  his  experiments  is  body  weight, 
and  by  that  criterion  he  is  condemned ;  for  an  infant  a 
week  old,  weighing  8.41b.,  consumes  daily  4 00  grains  of 
mother’s  breast  milk,  giving  8  grams  of  protein,  2.07  per 
kilo  of  body  weight,  1.32  total  nitrogen,  and  218.08  calories 
of  fuel  value — that  is  to  say,  a  man  weighing  70  kilos,  or 
154  lb.,  would  on  this  infant  scale  have  154  grams  of 
protein  per  diem,  or  27  grams  above  the  Yoit  standard, 
and  two  and  a  half  times  Chittenden’s  maximum.” 
Arguments  such  as  this,  in  my  judgment,  only  serve  to 
befog  the  issue,  and  emphasize  the  current  lack  of  appre-  j 
ciation  of  the  true  nature  of  the  problem.  I  may  add,  j 
however,  that  in  the  case  of  people  living  habitually  on  an  j 
irrational  diet,  as  the  Bengali,  the  lack  of  good  physical 
development  and  the  attendant  lack  of  stamina  may  well  ; 
be  attributed  to  a  dearth  of  available  protein  in  the  early  j 
years  of  childhood,  associated,  as  it  no  doubt  is,  with  a  | 
deficiency  of  other  components  equally  necessary  for  proper  j 
growth  and  development. 

In  this  connexion  it  is  worthy  of  note  that  Itubner,  of  j 
Berlin,  in  contrast  to  the  prevailing  idea,  maintains  that  ; 
protein  is  not  only  not  present  in  large  amounts  in  the  diet 
during  the  early  period  of  growth,  but  contributes  a  sur¬ 
prisingly  small  portion.  This  very  competent  authority7 
states  that  “in  the  maintenance  diet  of  suckling  infants 
only  5  per  cent,  of  the  calories  are  derived  from  protein, 
95  per .  cent,  being  furnished  by  fats  and  carbohydrates.  I  j 
have  not  the  slightest  doubt  ”  (says  Buhner)  “  that  if  a  food  | 
which  is  as  suitable  as  milk  were  available  for  adults,  we 
could,  as  a  rule,  get  along  with  equally  small  quantities  of 
protein.  If  the  nutritive  requirement  of  the  suckling  is 
translated  into  terms  of  the  daily  metabolism  of  an  adult 
of  70  kg.,  2,547  calories,  the  5  per  cent,  equivalent  of  this — 
namely,  128.3  calories — is  obtained  as  the  minimal  protein  j 
metabolism.  Since  1  gram  of  nitrogenous  substance  is 
equivalent,  according  to  the  customary  assumption,  to  4.1 
calories,  the  total  nitrogenous  metabolism  is  expressed  by 
the  above  128.3  calories,  or  31.4  grams  of  protein.  In  pre¬ 
senting  this  I  have  merely  applied  to  the  adult  the  cotidi-  ; 
tions  which  actually  pertain  in  the  suckling.  The  difference  j 
between  this  and  the  observed  protein  consumption  (118  j 
grams)  in  the  mixed  diet  of  an  adult  is  simply  enormous.”  J 
.  Again,  Itubner  states  in  another  place8  that The  diet  o  f  j 
the  suckling  is  not  rich  in  protein;  on  the  contrary ,  it  is 
exceptionally  low  in  protein. 

“  This  is  a  fact  which  appears  to  be  of  significance  for  j 
judging  the  importance  of  the  use  of  protein  in  later  j 
periods  of  life.  If  man  gets  along  in  the  most  important  j 
period  of  his  life  with  small  amounts  of  protein,  despite  I 
the  fact  that  he  is  growing,  is  it  likely  that  Nature  would 
later  actually  force  him  to  a  much  more  liberal  use  of  ■ 
protein  ? 

“  The  fact  of  the  small  protein  requirement  of  growing  j 
man  is  of  fundamental  significance.  It  warns  us  to  pro¬ 
ceed  on  the  basis  of  exact  experimental  investigation  j 
rather  than  preconceived  aprioristic  notions.” 

Finally,  let  me  say  that  I  deprecate  the  term“  standards  ” 
as  applied  to  the  daily  diet.  The  object  of  food  is  to 
supply  the  needs  of  the  body.  In  the  case  of  the  adult, 
this  need  is  expressed  in  terms  of  fuel  value,  ordinarily 
derived  mainly  from  fat  and  carbohydrate,  which  will 
necessarily  vary  with  the  degree  of  bodily  activity.  The 
need  for  protein  is  expressed  in  grams  of  available  nitrogen 
required  to  meet  the  waste  of  tissue  and  to  supply  the  loss 
of  protein  through  the  secretions.  The  adult  cannot  grow,  j 
he  cannot  make  new  tissue  to  any  extent ;  hence,  except  j 
after  wasting  disease,  his  need  for  protein  is  fully  met  by  I 
the  small  amount  required  to  make  good  the  above  daily 
losses.  The  minimal  protein  requirement  of  the  adult  is 
undoubtedly  far  below  any  figures  I  have  given,  provided 
there  is  sufficient  non-nitrogenous  food  in  the  daily  diet  to 
supply  the  energy  needs  of  the  body.  I  am  inclined  to  the 
belief  that  the  fully  developed  man,  having  an  abundance 
of  fat  and  carbohydrate  in  a  readily  available  form  to 
meet  the  energy  requirements,  can  live  with  perfect  health 
on  a  few  grams  of  nitrogen  per  day.  Man’s  food,  however, 
to  serve  its  full  purpose  in  the  economy,  must  be  in  a  form 


readily  assimilable,  free  from  a  large  excess  of  indigestible* 
material.  Good  health  calls  for  a  daily  diet  not  too 
concentrated  in  form,  and  not  too  voluminous,  with  excess 
of  waste  material  to  servo  as  a  culture  medium  for  micro¬ 
organisms.  It  is  a  happy  mean  that  is  called  for,  but  the 
real  need  for  nitrogen,  for  protein,  is  small.  Where  large 
fuel  values  are  necessary,  there  is  sometimes  difficulty  iu 
meeting  the  energy  requirements  without  raising  unduly 
the  nitrogen  intake.  This,  however,  can  be  avoided  by  a 
judicious  selection  of  foods. 

Reliance  upon  protein  as  a  source  of  energy  is  theoretic¬ 
ally  and,  I  believe,  practically  undesirable.  It  is  true  that 
the  protein  molecule  contains,  in  addition  to  its  16  per 
cent,  of  nitrogen,  52  per  cent,  of  carbon.  After  the  mole¬ 
cule  is  denitrogenated,  the  residue — the  non-nitrogenous 
moiety  of  Foster — can  serve  the  same  purpose  in  the  body 
as  fat  and  carbohydrate,  but  to  obtain  our  energy  from  this 
source  means  letting  loose  iu  the  system  a  mass  of  nitro¬ 
genous  waste  products  which  the  body  cannot  use  and 
which  must  be  eliminated  at  some  expense,  even  if  no 
other  undesirable  results  follow.  Why  not  rely  upon  fat 
and  carbohydrate  for  the  energy  needed  by  the  body,  and 
use  protein  food  solely  for  the  purposes  which  it,  and  it. 
alone,  is  especially  fitted  to  fulfil.  Such  a  course  has  the 
merit  of  being  more  closely  in  accord  with  physiological 
laws,  while  at  the  same  time  there  is  a  suggestion  of  con¬ 
servation  of  health  and  strength,  combined  with  a  certain 
amount  of  physiological  economy,  that  may  ultimately 
result  in  increased  efficiency. 
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DISCUSSION. 

Dr.  Chalmers  Watson  (Edinburgh)  congratulated 
Professor  Chittenden  on  the  very  great  stimulus  which 
his  work  had  given  both  to  the  scientific  and  purely 
practical  study  of  dietetics.  At  the  present  time  the  great 
desideratum  iu  the  subject  was,  he  thought,  fresh  facts 
obtained  by  careful  and  prolonged  experimental  investiga¬ 
tion  along  a  number  of  lines ;  at  the  same  time  it  was 
essential  to  exercise  due  care  in  applying  the  results  of 
experimental  observations  to  the  conditions  obtaining  iu 
everyday  practice.  The  speaker  desired  to  say  a  few 
words  both  from  the  clinical  standpoint  and  that  of  an 
investigator  of  the  subject  for  many  years.  His  clinical 
experience  led  him  to  accept  the  conclusion  of  Professor 
Chittenden  that  the  ordinary  conception  of  the  protein 
requirement  of  man  was  an  exaggerated  one.  He  further 
agreed,  and  was  in  the  habit  of  teaching,  that  nitrogen 
and  calories  by  no  means  constituted  the  only  elements  to  be 
considered  in  a  so-called  standard  dietary.  As  a  matter  of 
fact,  in  everyday  practical  therapeutics  he  attached  little 
or  no  weight  to  the  caloric  value  of  the  foodstuffs.  It  was, 
in  his  experience,  no  uncommon  thing  to  see  patients  in 
whom  a  modification  of  the  diet,  along  lines  which 
diminished  its  caloric  value  by  one-third  or  more,  brought 
about  a  rapid  and  permanent  gain  in  the  patient’s  condi¬ 
tion.  Success  in  the  dieting  of  these  cases  was  attained, 
as  a  rule,  by  making  the  food  simple,  readily  assimilable, 
and  free  from  a  large  excess  of  indigestible  material. 
Such  a  regime  exercised  a  favourable  influence  on  the 
altered  bacterial  activity  of  the  intestinal  flora  obtaining 
in  these,  conditions.  While  he  agreed  with  Professor 
Chittenden  in  his  main  contention,  there  were  certain 
reservations  that  he  would  emphasize. 

In  the  first  place,  no  rule  could  be  laid  down  which  was 
universally  applicable ;  the  child  or  adult  with  manifest 
tuberculous  tendency  should  be  fed  on  a  diet  in  which  the 
protein  content  was  high,  preference  being  given  to  animal 
proteins  ;■  whereas  in  children  or  adults  of  manifest  gouty 
tendency  a  restriction  in  the  amount  of  animal  protein 
was,  as  a  rule,  advisable. 
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A  further  caution  was  necessary  with  regard  to  the 
indiscriminate  giving  up  of  animal  protein  in  the  dietary. 
He  frequently  saw  adult  gouty  patients  who  lived  too 
exclusively  on  farinaceous  foods  in  whom  relief  from 
symptoms  was  speedily  obtained  by  a  judicious  restriction 
of  farinaceous  and  saccharine  foods,  and  increase  in  the 
protein  content  of  the  dietary.  This  apparent  anomaly 
was  probably  in  part  explained  by  the  recently  acquired 
knowledge  as  to  the  important  part  played  by  carbo¬ 
hydrates  in  the  metabolism  of  proteins. 

Passing  to  the  experimental  side,  the  speaker  emphasized 
the  necessity  of  regarding  the  question  of  diet  from  the 
new  standpoint  suggested  by  the  results  of  the  investiga¬ 
tions  carried  out  by  himself  and  his  collaborators  in  the 
past  eight  years — namely,  the  influence  of  diet  on  the 
structure  and  function  of  the  tissues.  These  results 
focussed  attention  not  only  on  the  amount  of  protein,  but 
very  specially  on  the  nature  of  the  protein,  animal  proteins 
having  an  influence  on  certain  tissues  of  a  nature  not 
previously  determined..  Reference  was  made  to  the  results 
of  the  clinical  investigation  made  by  Professor  Hunter 
(now  of  Cornell  University)  on  the  intake  and  output  of 
nitrogren  by  the  urine  and  faeces  in  the  case  of  adult  rats 
ved  on  an  ox-flesh  diet  and  bread-and-milk  diet  respectively. 
These  showed  that,  when  the  food  was  given  in  unre¬ 
stricted  amount,  the  total  nitrogen  intake  per  kilo  of 
body  weight  was  the,  same,  irrespective  of  diet ;  but  that 
there  was  a  profound  difference  in  the  distribution  of  excreted 
nitrogen  on  the  two  diets,  the  rates  of  urinary  nitrogen  and 
faecal  nitrogen  being  sixteen  in  the  case  of  flesli-fed  animals 
and  six  in  the  breacl-and-milk-fed  subjects.  The  urine  was, 
further,  small  in  amount  and  concentrated  in  the  meat-fed 
subjects,  the  faeces  in  them  being  also  scanty.  Attention 
was  then  directed  to  the  influence  of  the  diet  in  inducing  a 
definite  hypertrophy  of  renal  tissue,  the  average  percentage 
weight  of  kidney  tissue  in  the  case  of  fifty-two  animals  fed  on 
a  flesh  diet  being  1.40  per  cent.,  as  opposed  to  1.03  in  the 
L‘ase  of  fifty-five  controls,  bread-and-milk  subjects.  This 
stimulating  effect  of  the  diet  on  the  renal  tissues  had  been 
tether  demonstrated  by  Dr.  Lyon,  from  the  study  of  the 
listribution  of  the  granules  in  the  secreting  cells  of  the 
Kidney.  Those  observations  had  clearly  proved,  and  fur¬ 
bished  the  explanation  of,  the  long-recognized  clinical  fact 
-hat  meat  had  a  stimulating  effect  on  the  kidneys. 

The  specific  effects  of  an  excessive  meat  diet  on  the 
reproductive  glands  was  then  referred  to  and  demon¬ 
strated,  from  the  results  recorded  by  Mr.  C.  B.  Paul,  an 
arrest  of  development  of  the  glands  associated  with 
sterility  being  invariably  induced  if  the  excessive  meat 
liet  was  begun  when  the  animals  were  weaned. 
Analogous  changes  had  been  found  by  Dr.  Malcolm 
Jampbell  for  the  female  in  the  same  series  of  experi- 
uents.  Reference  was  also  made  to  the  unfavourable 
n fluenee  of  the  excessive  meat  diet  on  lactation,  Dr.  B.  P. 
'Vatson  having  found  that  the  average  percentage  weight 
f  mammary  tissue  in  the  case  of  meat-fed  animals  was 
3.2,  as  opposed  to  9.6  in  the  control  subjects.  Special 
attention  was  also  directed  to  the  specific  effects  of  the  I 
neat  regime  on  the  thyroid  gland  in  a  large  series  of 
uiimals,  both  of  the  first  and  second  generations,  the 
neat  diet  at  first  stimulating  and  later  apparently 
exhausting  the  gland. 

In  the  last  three  years  the  speaker  had  extended  the 
hservations  to  the  study  of  the  effects  of  a  rich  purin 
iiet — ox  flesh,  lentils,  and  bread  and  milk,  in  known 
1  mounts,  administered  cooked — in  order  to  bring  the 
conditions  more  closely  to  those  present  in  man.  The 
esults,  which  were  demonstrated  at  the  meeting,  clearly 
onfirmed  the  very  special  influence  of  such  a  rich  protein 
liet  on  the  thyroid  gland.  Further  investigation  by  many 
>  riser  vers  was  necessary  before  the  full  significance  of 
liesc  results  could  be  appraised.  In  the  meantime,  how- 
ver,  they  clearly  demonstrated  that  the  subject  of  diet 
■ad  to  be  approached  from  a  standpoint  other  than  the 
hemical  composition  and  caloric  value  of  the  food, 
vhich  formed  at  present  the  basis  of  the  teaching  of  most 
extbooks. 

Lieutenant- Colonel  Melville,  R.A.M.C.,  thought  that 
I  icy  would  all  agree  with  Professor  Chittenden  in  his 
•pening  statement,  that  it  was  a  fair  argument  that  the 
•uantity  of  food  consumed  daily  should  be  proportional 
o  the  needs  of  the  body.  That  statement  was  axiomatic. 


The  difficulty  only  arose  when  it  came  to  be  a  question 
ol  deciding  what  the  needs  of  the  body  were.  Theso 
were  not  merely  needs  of  quantity,  but  also  of  quality. 
I  hero  were  two  methods  of  arriving  at  a  decision — the 
one  was  experiment,  the  other  experience.  Experiment 
in  the  laboratory  had  the  great  advantage  of  being  exact, 
but  it  suffered  from  the  disadvantage  that  it  was  impos¬ 
sible  in  such  dietetic  experiments  to  keep  to  the  natural 
mode  of  life  of  the  individual.  If  the  experiments  were 
made  natural  then  exactitude  wras  lost,  and  the  only 
remedy  for  this  loss  wras  to  make  them  of  so  prolonged 
a  character  that  errors  were  more  or  less  eliminated. 
I  his  practically  brought  them  to  the  test  of  experience. 

As  regards  this  method  of  observation,  they  had  the 
results  of  the  experience  of  the  most  advanced  nations 
of  the  world,  who  for  as  many  years  as  they  had 
record — years  during  which  they  had  pursued  a  career 
of  conquest  and  ever-increasing  civilization — had  been 
habitually  high  protein  consumers.  They  had,  on  the 
other  hand,  the  experience  of  nations,  ‘  such  as  the 
Bengali  who  had  adhered  to  a  lowr  protein  diet,  who 
had  made  no  conquests,  and  had  been  habitually  the 
hewers  of  wood  and  drawers  of  water  for  their  move  highly 
fed  neighbours.  Professor  Chittenden  attributed  the  "fact 
of  their  inferior  physical  condition  to  the  fact  that  their 
diet  was  unsuitable  in  other  ways  than  merely  low  protein 
content.  This  was  possible,  but  the  two  factors  inter¬ 
locked.  They  were  a  poor  people  because  of  their  poor 
diet,  and  their  diet  was  poor  because  they  were  a  feeble 
people.  They  had  been  driven  into  the  countries  which 
j  they  now  occupied  by  the  hardier  meat  and  wheat  eating 
peoples.  The  same  was  true  not  only  of  the  Bengali  but 
of  the  other  lower  races  of  India,  though  not  perhaps  to 
the  same  extent.  He  thought  that  they  were  entitled,  on 
the  theory  of  the  survival  of  the  fittest,  to  assume  that  the 
ruling  races  of  mankind  were  ruling  races  because  their 
dietetic  habits  coincided  with  the  physiological  demands. 
As  regards  the  amount  of  protein  that  should  be  eaten,  it 
was  important  to  remember  that  the  body  built  up  its  own 
protein  from  the  protein  that  it  consumed.  The  two  were 
not  identical  in  composition,  and  the  body  had  to  pick  and 
choose  from  amongst  the  amino  acids  into  which  it  broke 
up  its  food  during  the  process  of  digestion  those  amino 
acids  which  it  found  suitable  to  its  needs.  As  long  as  the 
protein  consisted  mainly  of  suitable  amino  acids  it  was 
possible  to  reduce  the  protein  consumption  to  a  minimum. 
A  diet  might  contain  a  large  number  of  unsuitable  amino 
acids,  and  these  had  to  be,  as  it  were,  picked  over  for  the 
organism  to  get  those  which  it  really  needed. 

In  Professor  Chittenden’s  experiments  the  food  was  care¬ 
fully  chosen  and  well  prepared ;  the  subjects  led  careful, 
sheltered  lives,  with  regular  meals  and  rest.  It  was  not 
scientific  to  argue  on  the  basis  of  experiments  like  these 
that  the  food  of  the  average  man,  leading  the  ordinary 
rough  life,  taking  his  food  as  he  could  get  it  and  when  ho 
could  get  it,  should  contain  only  so  much  protein  as  was 
found  sufficient  for  the  experimental  subjects.  For  him¬ 
self,  speaking  as  a  military  medical  officer,  he  viewed  such 
theories  with  grave  distrust.  He  noticed  in  one  of  the 
latest  books  on  military  hygiene,  published  in  the  United 
States  by  Lieutenant- Colonel  Havard,  of  the  United  States 
Medical  Corps,  that  this  heresy  of  lowr  protein  diet  vras, 
probably  owing  to  the  high  estimation  in  which  Professor 
Chittenden’s  work  was  held  by  his  countrymen,  advanced 
as  being  the  solution  of  the  problem  of  the  soldier’s  diet. 
He  felt  sure  that  to  introduce  the  scale  of  protein  laid 
down  by  Professor  Chittenden  into  any  war  diet  would 
have  the  most  disastrous  results  on  the  health  and 
disease-resisting  powers  of  the  soldiers  submitted  to  it. 
A  man  must  be  supplied  with  all  the  protein  food  that  lie 
needed,  and  to  give  him  all  that  he  needed  it  might  be, 
and  under  ordinary  circumstances  was,  necessary  to  give 
him  a  great  deal  that  he  could  make  no  use  of  and  must 
therefore  reject. 

Dr.  Robert  Hutchison  (London)  said  that  one  must  be 
careful  not  to  over-estimate  the  practical  importance  of 
the  amount  of  protein  required  in  the  diet.  It  was  probably 
a  matter  of  considerable  indifference,  provided  the  intake 
did  not  fall  permanently  too  low.  He  wras  prepared  to 
accept  Professor  Chittenden’s  results  in  so  far  as  they 
showed  that  it  was  possible  to  maintain  life  and  health  for 
long  periods  on  an  amount  of  protein  far  lower  than  \  oit 
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laid  down.  He  was  not  convinced,  however,  that  the 
excess  normally  consumed  by  most  healthy  people  was  in 
any  way  injurious ;  there  was  no  real  evidence  that  it  in¬ 
duced  high  tension,  arterial  degeneration,  and  the  other 
ill  effects  often  attributed  to  it.  Per  contra ,  Professor 
Chittenden  had  not  succeeded  in  convincing  him  that  the 
high  protein  standard  was  not  possibly  beneficial  by  its 
“  specific  dynamic  effect  ” ;  that  meant  that  it  was  a 
stimulant  of  metabolism  that  made  for  vitality,  and  that 
for  resistance  to  disease. 

Dr.  W.  Russell  (Edinburgh)  avowed  himself  a  disciple 
of  Professor  Chittenden,  who  had  determined  the  amount 
of  protein  necessary  for  the  maintenance  of  efficiency  in 
the  average  adult.  This  must  be  taken  as  the  physio¬ 
logical  finding  and  as  supplying  what  would  prove  to  be 
the  twentieth  century  dietetic  standard  as  distinguished 
from  the  nineteenth  century  standard.  In  the  question  of 
diet  it  must  always  be  remembered  that  the  digestive 
power  of  individuals  varied  enormously,  and  that  they  as 
physicians  had  to  deal  with  the  people  whose  diet  was 
excessive  in  protein  for  them.  Many  examples  of  this 
might  of  course  be  given.  He  was  amazed  at  the  state-  j 
ment  that  excessive  protein  feeding  led  in  the  individual  to  j 
no  bad  results  ;  not  only  had  they  to  note  the  direct  effect 
of  such  feeding  in  the  patients,  but  also  the  indirect  effects 
consequent  on  the  changes  which  protein  might  undergo  j 
in  the  intestine. 

Dr.  A.  Haig  (London)  said :  I  quite  agree  with  Dr. 
Chittenden  as  to  the  importance  of  the  study  of  dietetics. 
Its  importance  has  been  greatly  underestimated  in  the 
past,  and  is  not  even  yet  sufficiently  appreciated.  I  quite 
agree  also  that  we  must  not  take  the  nabits  of  mankind 
as  am  unquestioned  guide  to  the  quantity  of  food  required, 
but  I  consider  that  those  habits  give  us  a  basis  from  which 
we  may  start  our  investigation.  No  doubt  the  old  German 
standard  of  100  to  120  grams  a  day  was  somewhat  too 
high,  and  I  have  always  thought  it  absurd  to  make  any 
statement  in  reference  to  such  quantities  without  at  the 
same  time  stating  the  weight  of  the  body  for  wdiich  these 
quantities  were  wanted.  Some  years  ago  I  believe  that 
Dr.  Chittenden  concluded  that  about  60  grams  a  day  was 
all  that  was  required  for  a  body  weight  of  150  lb.,  and  my 
results  have  led  me  to  believe  that  about  90  grams  is 
wanted  for  this  same  weight — a  quantity  which  is  more 
or  less  intermediate  between  that  of  the  old  German 
physiologists  and  Dr.  Chittenden’s  results.  This  quantity 
comes,  roughly,  to  about  9  grains  per  lb.  of  real  body  weight 
per  day,  and,  as  the  old  saying  bas  it,  there  is  safety  in 
the  middle  course.  My  experiments  have  proved  to  me 
that  above  a  certain  quantity  people  keep  well,  but  below 
that  quantity  they  become  anaemic  and  weak.  But  this 
quantity  must  be  reckoned  on  the  real  body  weight,  bone 
and  muscle,  without  the  inclusion  of  any  of  the  fat  which 
is  so  often  added  in  later  life. 

For  some  thirty  years  I  have  been  watching  the  effects — 
not  only  of  various  diets,  but  also  of  very  various  quanti-  j 
ties  of  food,  and  I  have  been  forced  to  look  for  some  guides 
quite  outside  the  habits  and  customs  of  patients  and 
outside  their  feelings,  which  are  very  defective  guides — at 
least,  at  first,  and  these  guides,  I  believe  I  have  found  in 
the  quality  of  the  blood  and  the  rate  of  its  circulation  in 
the  capillaries.  With  regard  to  this  latter,  I  shall  be  read- 
ing  a  paper  in  the  Section  of  Anatomy  and  Physiology  I 
on  some  of  the  methods  I  use  in  the  measurement  of 
tins  factor.  .  Beyond  this,  I  take  the  urea  excreted,  and, 
when  examined  over  a  considerable  period  of  time,  this 
is  a  fairly  accurate  guide  to  the  amount  of  protein 
metabolized. 

^  dffj^e  agree  also  with  Dr.  Chittenden  that  a  good  many 
ot  ley  factors  besides  the  quantity  of  protein  have  to  be 
Cf  -et*’  an?  ^at  some  people,  under  certain  conditions 
of  the  circulation,  may  fail  to  utilize  more  than  two-thirds 
(sometimes  more  than  half)  of  the  protein  which  they 
swallow,  but  it  is  just  because  they  thus  fail  that  we  must 
watch  the  effects  of  any  given  diet,  both  on  the  blood  and 
its  circulation  and  on  the  excretion  of  urea,  and  not  merely 
say :  This  patient  is  taking  the  right  quantity,  and  must, 
therefore,  be  well  nourished.  It  was  the  fact  of  having 
seen  year  after  year  during  a  long  period  quite  a  large 
number  of  patients  who  managed  to  destroy  themselves  Tn 
the  attempt  to  become  what  they  call  “  vegetarians  ”  that 


forced  me  both  to  examine  the  results  carefully  and  to  fix 
a  definite  standard.  Some  of  these  people  killed  them¬ 
selves  outright  in  sheer  ignorance  of  the  laws  of 
physiology,  but  more  of  them  fell  a  prey  either  to  the 
tubercle  bacillus,  or  to  other  wandering  microbes.  I 
believe  that  Dr.  Chittenden  has  had  cases  on  compara¬ 
tively  low  protein  which  appear  to  him  to  have  done 
well  in  every  way  over  a  large  number  of  years,  but,  so  far 
as  I  am  aware,  lie  has  not  published  any  records  of  the 
condition  of  their  blood  and  circulation  before  they  altered 
their  diet,  nor  of  the  effects  of  lower  protein  on  these  con¬ 
ditions  from  year  to  year ;  but  if,  in  a  given  case,  the 
quantities  he  uses  are  only  a  small  fraction  below  my 
minimum  limit  of  9  grains  a  pound,  a  bad  effect  may  easily 
take  several  years  before  it  is  obvious,  unless  these  matters 
are  most  carefully  watched. 

I  am  quite  aware  that  Cornaro  and  others  lived  for 
many  years  on  what  appears  to  have  been  very  little  food, 
but  can  wo  say  that  they  lived  strong,  hearty,  and  useful 
lives  and  had  a  good  blood  condition  and  a  normal  circula¬ 
tion  ?  So  far  as  I  understand  it,  the  available  evidence  by 
no  means  proves  this,  and  I  do  not  think  that  mere 
survival  for  years  is  a  very  great  achievement  in  tlio 
absence  of  that  normal  hearty  activity  which  alone  makes 
life  useful.  Cornaro  was  both  diseased  and  middle-aged 
when  he  altered  his  diet  and  led  a  very  quiet  life.  We 
see,  I  think,  in  this  country  plenty  of  instances  of  tlio 
effects  of  deficient  food.  The  number  of  recruits  refused 
for  service  in  the  army  is  still  very  high,  in  spite  of  the 
standard,  which  is,  I  believe,  frequently  lowered;  and 
I  note  that  a  daily  journal,  published  within  the  last  six 
months,  says  that  “  many  of  these  recruits  were  in  poor 
condition  from  want  of  food.”  "We  note,  also,  that  the 
poor,  who,  as  Mr.  Rowntree  has  pointed  out,  suffer  seriously 
from  defective  supplies,  are  generally  stunted,  poorly  de¬ 
veloped,  and,  for  years  after  reaching  adult  age,  remain 
incapable  of  good  bodily  or  mental  work. 

Dr.  Chittenden  might  say  that  these  people  have  an 
unbalanced  diet  or  began  the  low  protein  too  suddenly, 
but,  in  my  diet  experiences,  I  have  seen  plenty  of  people 
who  have  broken  down  seriously  on  a  low  protein  diet  even 
when  fats,  salts,  and  carbohydrates  were  plentifully 
supplied,  and  when  they  drifted  into  it  quite  gradually. 

May  we  not  see  in  Nature’s  own  workroom  the  quantity 
of  food  that  man  requires  ?  It  is  easy  to  calculate  from 
the  quantity  of  milk  excreted  and  the  percentage  of  protein 
it  contains  that  a  child  in  the  first  week  or  two  of  life  is 
supplied  by  his  mother  with  about  31  grains  of  protein 
per  pound  of  body  weight,  which  is  three  and  a  half  times 
the  quantity  I  look  upon  as  necessary  for  an  adult.  At 
12  months  old  the  same  child  will  be  supplied  with  about 
42  grains  per  pound  of  body  weight,  or  4.6  times  the  amount 
required  for  an  adult.  Roughly,  we  may  say  that  a  child 
wants  from  three  to  four  times  as  much  as  an  adult  of  the 
same  weight,  and  this  appears  to  be  almost  exactly  what 
Nature  gives  him. 

I  have  pointed  out  in  my  book,  Diet  and  Food l,  that 
if  you  reduce  a  young  child’s  food  below  40  grains  per 
pound  it  at  once  loses  weight,  and  the  loss  of  weight  just 
suffices  to  make  up  its  urea  excretion  to  something  very 
close  to  the  above-mentioned  standard.  Thus  Nature 
makes  up  the  balance,  and  shows  that  a  child  needs 
protein  equal  to  36  to  40  grains  per  pound  per  day,  and 
that  an  adult  needs  about  a  quarter  of  this  quantity. 

With  regard  to  the  physiological  balance  of  foods,  I  am 
quite  aware  that  certain  salts  are  necessary,  and  I  know 
that  some  of  those  in  this  country  who  call  themselves 
“  vegetarians,”  and  whose  fad  it  is  to  eliminate  from  their 
diet  all  mineral  salts,  may  sometimes  run  themselves  into 
very  serious  difficulty,  accompanied  by  more  or  less  com¬ 
plete  failure  to  absorb  the  nourishment  of  their  food 
I  believe  that  this  is  chiefly  due  to  a  deficiency  of  hydro¬ 
chloric  acid,  which  we  all  know  is  necessary  for  the  im¬ 
portant  function  of  primary  digestion.  This  failure  of 
digestion  from  deficient  chloride  is  especially  likely  to  bo 
met  with  in  those  who  take  large  quantities  of  potato. 
The  Irish,  I  believe,  are  careful  to  eat  a  considerable 
amount  of  salt  with  their  potato  diet.  Doubtless  they 
have  been  taught  by  Nature  herself  that  this  is  of  primary 
importance.  In  conclusion,  I  maintain  that  even  without 
regard  to  the  other  constituents  of  food,  such  as  fat,  salts, 
and  carbohydrates,  it  is  not  safe  to  go  below  9  grains  of 
protein  per  pound  of  real  body  weight  per  day ;  that  to 
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+1,  •  wujb  tu  ue  investigated  each 

ot  them  invariably  manifests  at  least  two  qualities- 

Gl/’  motlon  and  warmth  or  heat.  Motion  in  the 


,1°  this,  sooner  or  later,  produces  change  botli  in  the 

thG-  bl00d  antl  ,the  of  its  circulation ;  and 
that  it  these  signs  are  neglected  disaster  will  follow. 

Df'  E-V11\<JVrHCART  (Glasgow)  was  in  complete  agree¬ 
ment  with  Professor  Chittenden’s  statement  that  life  can  be 
maintained  and  frequently  maintained  at  a  high  level  on  a 
relatively  low  protein  intake  He  was  not  sure,  however,  if 

u-  vf-  d®?lrable  to  keeP  to  a  low  intake  as  a  general  rule 
His  objection  was  that  the  protein  needs  of  the  body  were 
piobably  not  constant.  That  there  was  no  direct  evidence 
n  Inch  conclusively  proved  that  one  amino  acid  could  be  con- 

acids— the  wjfrtT  1  W&S  tlieref<?re  Probable  that  the  amino 
Ssnes  ;  f  stones-reqmredmustbe  taken  into  the 
tissues  m  a  preformed  condition.  It  was  a  question,  then 
of  quality,  not  of  quantity,  of  protein,  and  on  an  ordinary 
diet  the  surest  way  of  obtaining  the  necessarv  2 
material  was  to  take  a  comparatively  high  intake*  of 

Zisterer  win  SP!??  the  +exPeriments  of  Michaud  and  of 
.Zisteiei,  who  had  demonstrated  that  the  smallest  amount 

™  .yaKS  .re<2uir?d  to.  maintain  the  animal  in  nitro 
genous  equilibrium  when  it  (the  protein)  most  closely 
approximated  m  composition  the  tissue  protein.  These 

Sakfof  n  °n  d°g  flesh’  and  touncl  that  a  smaHer 

t  *  P  to?u  was  necessary  than  when  proteins,  like 
vegetable  protein,  casein,  or  even  horse  flesh  were  used 
Certainly  the  absolute  requirement  of  nitrogen  could  not  be 

3’  aS  th?  •01jltput  of  mtrogen  in  the  urine  after  a  protein 
meal  was  high,  as  much  as  70  per  cent,  of  the  invested 
mti ogen  being  excreted  within  eight  hours.  It  was  difficult 
to  believe  that  much  of  this  nitrogen  had  played  a  part  in 
the  metabolic  processes  in  the  tissues.  It  was  mere 
waste  material  discarded  as  rapidly  as  possible  Two 
other  factors  required  more  attention— one  the  idiosyncrasy 
ot  the  subject  tested,  and  the  other  the  marked  stimulat 

S°fe  mdlviduals  could  flourish  on  much 
smaller  intakes  of  protein  than  others.  What  was  the 

m  nfnrr  hr  dfTnCe?  Was  a  question  of  digestion 
°  ?,tlllzat10?  ?  As  regards  the  stimulation,  quite  apart 

vv«f  th  6  l°'Ca  ed  Speeifac  dyuamic  action  of  protein,  there 
was  the  known  capacity  of  protein  digest  products  to 
promote  and  stimulate  the  secretion  of  the  digestive  juices 
N\as  it  not  probable  that  much  of  the  stimulating  Action 
observed  was  due  simply  to  the  improved  digestion  ? 

dm  fullAtbpLiffr  (Bradfoi;d)  said  :  In  order  to  utilize  to 

I  h4e to sav £Unut?*  allottod  to- me,  I  put  what 
i  say  m  tlle  f°rm  of  propositions. 

1.  I  he  universe  111  which  we  live  is  the  manifestation  of 
an  energy  or  dynamic  which  is  infinite,  eternal,  omnipotent 
and  unchangeable,  yet  changeful,  and  also  legal— that  is’ 

fn  t  m1WtyS^y  laW\°r  always.  iu  similar  ways.  We  live 
.11  a  legal,  not  an  arbitrary,  universe. 

™,2mThiS  Pnergy  or  d/namic  breaks  up  into  a  large 

II  umbei  of  genera,  which  always  manifest  two  phases— 
a  statm  and  a  kinetic— although  these  merge  hi  to  one 

rby  gradatlons  80  insensible  that  it  is  always 
difficult  to  say  where  one  ends  and  where  the  other  boffins 
Well-known  examples  of  these  various  genera  of  energy  or 
dynamic  are  :  (a)  Hylo-dynamic  or  the  forL  prociating 
material  substance.  It  is  neither  more  nor  less  than  the 

w5er°f  grriatl(°n-  P)  Hydro-dynamic,  or  the  forces  of 
,,  ato  an,d  flaids-  .  (cl  Aero-dynamic,  or  the  forces  of 
J'V  Ghemico-dynamic,  or  the  chemical  forces. 

>  f)  r,2  al°jdynamic’  °r  the  forces  of  crystallization, 
dvr,  .ctlo'dynannc,  or  the  electrical  forces,  (g)  Bio- 
or  the  Vltai  forces,  which  at  once  break  up  into 

nino  the-f0rCe!.°fx.animal  life-  Tt  is  with  anthro- 

advistv«’Sna?1Ga  °r  the  human  form  of  tpis,  that  medical 

ciuwseis  iiave  to  do. 

— v'°  -1Sna  u!llvcVsal  characteristic  of  all  these  forces 

•invVti  '  ’  mdeV?’  w  iat  we  ought  to  have  anticipated — 

SvtToTti  greira°f  the  universal  energy;  but  the 

nanrnlv  tw  u  faCt-  seems  somehow  to  surprise  us— 

oiie  anothev  b  heSeu  a+rl°US  genera  °f  dynamic  merge  into 

say  wWn,J  gfa  TS.S°  lnsensiWe  that  we  can  hardly 
say  where  one  ends  and  where  the  next  begins. 

nuiVer^d’pnn!.aleVei’iany  °f  the  genera  or  species  of  this 

«  32?  25E£«E3E2?i*?  botavestigam,  each 
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human  body  is  work  internal  and  external,  and  human 
heat  normally  measures  about  98.4°  F.,  or  37°  C 

5.  The  proper  view  of  the  relation  of  human  motion  and 
human  heat  (as  of  all  other  motions  and  heats  no  doubt) 
is  that  they  are  concomitant  effects  of  a  common  cause— 
name!y  antliropmo-zoo-dynamic.  They  are  not  cause  and 
effect  of  one  another. 

6.  The  commonest  fallacy  which  captures  the  scientific 
mind  is  mistaking  concomitant  effects  of  a  common  cause 

andi  eftec*of  one  an°Gier.  For  example,  the 
scientific  mind  says  that  gravitation  is  a  property  of  matter, 
although  there  is  as  much  evidence  for  the*  view  that 
mutter  is  a  property  of  gravitation  ;  while  the  true  view  is 
that  the  force  of  gravitation  and  the  thing,  material  sub¬ 
stance,  of  which  it  builds  its  house,  are  concomitant  effects 
of  a  common  cause— namely,  the  universal  energy  or 
dynamic  by  which  all  things  do  consist.  Of  course. 'this 
reasoning  is  not  scientific  at  all— that  is,  it  is  outside  of  the 
order  and  exposition  of  facts  which  is  the  proper  domain 
of  science,  and  belongs  to  the  domain  of  philosophy,  which 
fffiits dkS  to  a°count  for  the  existence  and  order  of  the 

7.  Now,  whenever  energy  acts  through  substance,  organic 
oi  inorganic,  the  creature  which  it  lias  procreated  for  its 
own  particular  manifestation  or  expression,  it  invariably 
wastes  or  dissipates  the  substance ;  and  this  waste  of 
substance  is  always  expressed  in  at  least  two  ways— 
nameJy  the  production  of  motion  and  the  liberation  of 
neat.  I  fie  scientific  nnnd  when  it  perceives  this  set  of  facts 
at  once  unconsciously  passes  over  into  the  domain  of 
philosophy  and  attempts  to  account  for  them  ;  and  verv 
curiously,  by  an  apparently  inevitable  perversity,  attributes 

W  1Ui  T  —  the  beat  to  the  waste  of  the  substance, 
instead  of  viewing  them  as  concomitant  effects  of  their 
common  cause— namely,  kinetic  energy,  and  in  the  par¬ 
ticular  case  before  us,  anthropmo-zoo-dynamic.  The  true 
view  is  that  the  motion  or  work  of  the  animal  body,  its 
liea,t,  and  the  waste  of  its  substance  are  all  concomitant 
effects  ot  their  common  cause— namely,  the  action  of 
anthropmo-zoo-dynamic,  that  is,  of  the  human  power  of 
life,  a  species  of  the  universal  energy. 

il,v'i[tiWe  to^othefacts  of  assimilation  of  material  into 
the  bony  and  the  liberation  of  motion  and  heat,  meta¬ 
bolism,  we  soon  see  that  there  are  two  great  divisions  of 
the  piocess.  These  are  (a)  anabolism,  in  which  substance 
and  heat  are  stored,  and  (b)  katabolism,  in  which  substance 
motion  and  heat .  are  liberated.  In  the  former,  which 
occurs  largely  during  sleep,  substance  is  built  up  and  the 
temperature  fahs.  In  the  latter,  which  occurs  mostly 
during  the  day,  substance  is  dissipated,  and  motion  and 

heat  are  liberated — that  is,  the  temperature  rises.  But _ 

y.  In  point  of  fact  even  during  anabolism  substance  is 

h W? fi? m aS  7V.1,1  as  stOTe<l,  and  heat  is  being 
liberated  also,  although  the  temperature  falls,  because  the 

process  takes  place  always  at  about  the  temperature  of 
the  particular  species  of  zoo-dynamic  at  work,  and  most 
frequently  at  a  temperature  higher  than  that  of  the 
surroundings. 

10.  All  things,  plants  and  animals,  tend  to  maintain 
each  their  own  proper  temperature,  and  this  to  a  large 
extent  independently  of  the  temperature  of  the  surrounding 
media  or  environment,  although  we  do  not  see  this  fact  so 
plainly  m  the  case  of  things  as  we  do  in  that  of  plants  and 
animffis.  But  things,  plants  and  animals,  receive  their 
heat  each  f i °m  its  own  form  of  kinetic  energy.  (Radio¬ 
activity  chemical  heat,  electric  heat,  plant  heat,  and 
animal  heat  are  examples  of  this.) 

11.  Generally  speaking,  zoodynamic  builds  its  house  of 
two  sets  of  fibres,  a  transverse  and  longitudinal  (in  the 
case  of  complicated  organs  oblique  fibres  are  interpolated) 
and  zoo-dynamic  so  acts,  as  a  rule,  that  anabolism  with 
stoiage  of  heat  occurs  comcidently  with  and  probably  by 
means  of  contraction  of  the  transverse  elements  of  struc¬ 
ture,  while  katabolism  with  liberation  of  motion  and  of 
heat  occurs  comcidently  with  and  probably  by  means  of 
contraction  of  longitudinal  fibres  or  elements  of  structure. 

1  he  interpolation  of  oblique  fibres,  however,  in  the  more 
uglily  complicated  organs,  especially  as  these  oblique 

a<;s  lun  111  aP  directions  simultaneously,  renders  it  very 
difficult  for  us  to  understand  the  method  of  action.  Cramp 
is  excessive  contraction  or  inhibition  of  transverse  elements, 
while  collapse  or  shock  is  excessive  contraction  or  inhibi¬ 
tion  of  longitudinal.  When  excess  of  action  in  either  of 
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these  directions  occurs,  the  liberation  of  heat  (as  of  motion) 
is  apt  to  be  perverted,  and  the  relations  of  heat  and  motion 
to  the  mechanism  apt  to  become  more  difficult  to  under¬ 
stand.  ,  .  , 

12.  The  sole  function  of  food  in  the  adult  body  being  to 
restore  its  waste,  the  inquiry  into  the  energy-giving 
qualities  of  food,  as  also  into  its  calorie  value  becomes 
greatly  restricted  in  meaning  and  importance.  The  former 
has  no  meaning  at  all,  except  in  so  far  as  the  inquiiy  is 
concerned  with  the  chemical  and  anatomical  composition 
of  various  parts  of  the  body,  with  such  questions,  for 
example,  as  where  in  the  body  is  most  N  found  or  most 
phosphorus  or  most  connective  tissue,  cells,  etc.  The 
latter  has  no  meaning  either,  and  no  truth  except  as  to  the 
accompanying  chemical  formulae,  which,  of  course,  aie 

chemical  facts.  .  . 

13.  The  assumptions  regarding  the  energy-giving  and 
lieat-giving  qualities  of  food  in  the  body  are  based  on  a 
false  analogy,  and  on  failure  to  understand  the  meaning  of 
the  combustion  of  coal  in  a  furnace  and  its  utilization  for 
the  liberation  of  heat  and  of  motion.  1  here  is  nothing  in 
the  animal  body  when  food  is  ingested  analogous  to  the 
rise  of  heat  by  several  hundreds  of  degrees  in  the  fire  or 
in  the  furnace.  At  the  most  we  find  an  elevation  of  half  a 
degree  or  of  a  degree  or  so.  But  as  this  elevation  of  heat 
occurs  also  when  work  is  performed  through  the  body 
although  no  food  is  taken,  we  might  have  seen  that  it  is 
the  effect  of  liylo-dynamic  or  zoo-dynamic  or  chemico- 
dynamic  in  action  which  elevates  the  heat  and  coincidently 
wastes  the  substance  of  the  coal  or  of  the  body. 

14.  If  we  had  to  pay  for  the  O  without  which  chemical 
heat  liberation  is  impossible,  we  should  be  apt  to  say  that 
the  O  was  the  cause  of  chemical  heat  just  as  we  now  say 
that  the  C  is.  But  the  statement  would  not  then  be  true 
of  the  O  any  more  than  it  now  is  of  the  C,  since  the  true 
source  of  the  heat  in  the  furnace  is  chemico-dynamic ;  and 
chemico-dynamic  in  action,  like  all  other  forms  of  kinetic 
energy,  wastes  the  materials  through  which  it  acts  and 
proves  its  presence  by  liberation  of  heat.  It  is  zoo-dynamic, 
and  in  our  case  anthropino-zoo-dynamic,  which  builds  up 
the  body  out  of  the  food,  which  assimilates  food  to  restore 
waste,  and  which,  inhabiting  the  body,  wastes  its  sub¬ 
stance,  and  performs  work,  while  coincidently  it  liberates 
motion  and  heat. 

15.  Although  when  C  is  oxidized  in  a  furnace  the 
temperature  rises  by  several  hundreds  of  degrees,  this 
increase  of  heat  is  an  accident,  and  C02  might  be  formed, 
an  oxidation  effected  at  the  temperature  of  the  surrounding 
media  or  at  the  temperature  of  the  materials  through 
whose  waste  the  heat  is  liberated  ;  and  this  is  what  takes 
place  in  the  animal  body.  The  temperature  of  the  human 
animal  being  nearly  100°  F.,  the  processes  of  oxidization 
and  assimilation  of  food  go  on  through  the  action  of 
anthropino-zoo-dynamic  in  so  quiet  and  orderly  and 
beautiful  a  way  that  there  is  practically  no  elevation  of 
heat  at  all. 

16.  How  the  scientific  mind  whose  philosophy  compels 
it  to  assume  an  electric  force  or  electro-dynamic  which  it 
knows  only  through  its  phenomena,  and  never  can  know 
directly — how  this  scientific  mind  is  not  equally  compelled 
to  assume  a  vital  force  or  bio-dynamic  as  accounting  for 
the  phenomena  of  plants  and  animals,  and  of  zoo-dynamic 
as  accounting  for  the  phenomena  of  animal  life,  and  of 
anthropino-zoo-dynamic  as  accounting  for  the  phenomena 
of  the  human  body — well,  this  inconsistency  passes  my 
feeble  comprehension. 

17.  For  a  long  time  it  has  been  a  desideratum  to  have 
an  accurate  balance  set  out  between  the  quantity  of 
material  put  into  the  body  to  make  body-stuff,  and  the 
quantity  of  body -stuff  which  wastes  proportionately  to  the 
production  of  a  certain  amount  of  kinetic  energy  in  the 
form  of  erg-dynamic.  It  is  not  inconceivable  to  me  that  an 
approximation  to  such  a  balance  should  be  struck,  although 
the  limitations  of  human  faculty  never  will  succeed  in 
setting  out  an  accurate  account.  At  least,  this  has  been 
considered  the  chief  limitation,  although  I  suggest  that 
the  constant  dissociation  and  vanishing  of  material  sub¬ 
stance  in  presence  of  the  heat  of  zoo-dynamic  is  and 
always  has  been,  as  it  always  will  be,  a  greater  hindrance 
still.  But,  if  such  an  account  could  be  or  ever  will  be 
written,  and  that  much  within  the  limits  of  error  attained 
up  to  the  present  time,  even  then  there  would  be  no  proof 
that  either  the  strength  of  the  body  or  its  heat  came  from 


the  food  ;  for,  in  order  to  prove  this,  it  would  be  necessary 
to  show  that  the  power  of  assimilation  lay  in  the  body 
itself  or  in  the  food,  and  not  in  the  zoo-dynamic,  which 
first  procreates  the  body  and  then,  inhabiting  it,  is  the 
means  of  its  doing  work  and  of  liberating  heat.  This 
would,  indeed,  be  seeking  the  living  among  the  dead.  No ; 
the  nature  of  zoo-dynamic  is  not  a  question  of  physics, 
although,  no  doubt,  anthropino-zoo-dynamic  uses  physical, 
chemical,  and  electric  forces  unconsciously  for  the  effecting 
of  its  unpurposed  ends.  Unconscious  and  unpurposed,  I 
say.  But  some  day,  perhaps,  anthropino-zoo-dynamic  may 
become  conscious''  and  may  manifest  noetico-dynamic 
instead  of  being  merely  apameibo-dynamical.  In  the  dim 
and  distant  anticipations  of  the  future  it  may  even  become 
self-conscious  and  manifest  the  phenomena  due  to  auto- 
noetico-dynamic.  Let  us  strive  to  understand  this,  for,  if 
we  do,  we  may  add  not  less  than  a  thousand  million  years 
to  the  lifetime  of  the  people  at  present  living  in  the 
United  Kingdom,  and  twice  this  length  of  years  to  the 
double  numbers  of  our  brethren  in  the  United  States  of 
America. 

K a\ov  yap  to  ad\ov  rode,  Kai  t]  eXiris  peyaXr]. 

Dr.  Woods  Hutchinson  (New  York)  said  the  problem  of 
human  feeding  was  not  that  of  economy  of  fuel,  but  of 
getting  the  most  and  best  work  out  of  the  human  machine. 
It  might  be  granted  that  nitrogen  equilibrium  could  be 
maintained  on  very  small  amounts  of  protein,  and  fail 
health  and  efficiency  maintained  on  a  low  nitrogen  ration, 
but  cui  bono  ?  what  was  the  advantage  ?  The  problem  was 
not  what  one  could  save,  but  what  one  could  do,  and  the 
output  of  the  successful  human  machine  would  abundantly 
repay  even  the  most  liberal  expenditure  of  fuel.  The  body 
must  have  both  a  large  amount  and  abundant  variety  to 
select  from.  The  nitrogenous  excretion  of  the  body  repre¬ 
sented  not  waste  but  rejected  material  that  was  not  suit¬ 
able  for  utilization.  The  nitrogen  of  the  faeces,  for  in¬ 
stance,  had  not  failed  of  absorption  from  the  alimentary 
canal,  but  had  passed  entirely  through  the  whole  mass  of 
the  body,  and  been  excreted  again  by  the  glands  of  the 
intestinal  wall.  The  dangers  of  a  large  protein  intake  had 
been  found  to  be  largely  illusory.  Nephritis  in  all  its 
forms,  acute  and  chronic,  was  now  chiefly  traceable  to  the 
result  of  acute  infections,  and  diet  had  very  little  to  do 
with  either  its  cause  or  cure.  The  eating  of  meat  played 
only  a  small  part  in  gout,  and  certain  fruit  sugars  and  toxic 
substances,  like  lead  and  alcohol,  and  the  results  of  sub¬ 
acute  infections  had  far  more  to  do  with  its  production  than 
proteins  or  nucleins.  Arterio-sclerosis  was  caused  far 
more  often  by  muscular  overstrain  and  privation,  or  plain 
starvation,  than  by  excessive  amount  of  food  of  any.  sort. 
Protein  foods  were  to  be  regarded  solely  as  an  appetizing, 
stimulating,  and  easily  assimilable  source  of  energy  and 
heat,  whose  chief  drawback  was  their  expensiveness.  The 
main  advantage  of  carbohydrates  was  their  cheapness. 
Any  race  or  individual  who  could  do  a  given  amount  of 
work  on  a  starch  diet  could  do  from  20  per  cent,  to  40  per 
cent,  more  on  a  diet  rich  in  proteins.  Japanese  coolies 
coming  to  the  United  States  increased  their  working  power 
and  corresponding  wages  nearly  50  per  cent,  when  they  got 
on  a  full  meat  diet,  and  nearly  the  same  improvement 
occurred  in  West  Indian  negroes  employed  on  the  Panama 
Canal  on  Northern  Army  rations.  An  intelligent  omni- 
vorousness  was  the  only  safe  rule  of  dietetic  procedure. 

Dr.  John  Haddon  (Hawick)  described  the  benefit  which 
in  his  own  health  had  followed  the  adoption  of  a  vegetarian 
diet. 

Dr.  A.  B.  Olsen  (Caterham)  said  :  The  diet  at  the 
Battle  Creek  Sanitarium  and  the  numerous  sister  insti¬ 
tutions  consists,  briefly,  of  fruits,  nuts,  cereals,  vegetables, 
together  with  milk  and  eggs.  Alcoholic  beverages  of  any 
kind,  tea,  coffee,  and  flesh  foods,  including  fish,  are  ex¬ 
cluded  from  the  typical  sanatorium  dietary.  As  a  matter 
of  fact,  animal  flesh  has  not  always  been  excluded,  and 
until  recent  years  both  diets  were  obtained  at  Battle 
Creek.  I  quote  from  Dr.  J.  H.  Kellogg,  Superintendent 
of  the  Battle  Creek  Sanitarium,  as  follows : 

We  had  meat  tables  and  gave  people  meat  if  they  wanted  it, 
if  we  thought  they  would  do  better  on  a  meat  diet.  In  fact, 
di  ring  the  thirty-four  years  since  I  took  charge  of  this  institu¬ 
tion  mere  have  been  only  about  eight  years  that  we  have  not 


Sept.  23,  1911.] 


NORMAL  AND  IMMUNE  SERUM  IN  TREATMENT. 


P  The  British 
L  Medical  Journal 


667 


bem  lining  meat;  so  you  will  see  the  vegetarian  idea  is  not 
something  we  adopted  without  thorough  investigation  Finallv 
\  sa,<1  to  “y  colleagues,  “Have  we  not  tried  it  long  enough  ■> 
Are  we  not  satisfied  as  to  whether  the  meat  diet  is  good  for 
oiir  patients  or  not,  or  whether  we  can  cure  people  better 
without  flesh  food  ?”  And  there  was  not  one  dissenting  voice 
among  our  doctors  and  our  managers. 

Thus  the  present-day  vegetarian  or  low  protein  diet  at 
battle  Creek  is  the  result  of  a  gradual  evolution.  The 
sole  question  has  been  :  What  diet  will  suit  our  patients 
best  and  most  speedily  and  successfully  further  then- 
recovery.  Right  here  we  may  add  that  the  doctors, 
nurses,  and  other  workers  connected  with  these  institu¬ 
tions  also  subsist  upon  the  same  diet,  and,  as  far  as  can  be 

results  by  observatlon  and  experience,  with  equally  happy 

Now  it  is  obvious  that  a  lacto- vegetarian  diet  does  not 
necessarily  involve  a  low  protein  intake ;  but  in  practice 
m  the  average  sanatorium  diet  there  is  undoubtedly  a 
maiivcd  reduction  in  the  quantity  of  proteins  consumed. 

.  Battle  Creek  Sanitarium,  as  well  as  in  similar 

institutions,  the  free  use  of  both  eggs  and  milk  is  as  a  rule 
discouraged,  so  that  the  fleshless  diet  is  distinctly  a  low 
protein  one.  While  nuts  and  nut  foods  are  freely  furnished 
they  are  seldom  taken  in  sufficient  quantities  to  increase 
very  materially  the  protein  intake.  For  the  most  part 
sanatoriums  are  frequented  by  chronic  invalids,  and  par¬ 
ticularly  those  who  are  suffering  from  disorders  of  one  kind 
or  another  which  are  associated  with  auto-intoxication. 
Many  of  these  cases  are  obstinate  to  deal  with,  and  are 
sometimes  regarded  as  incurable.  Nevertheless,  the  train¬ 
ing  and  the  regime  through  which  these  patients  pass 
rarely  tails  to  benefit  them,  and  oftentimes  produces  a 
gratifying  cure. 

That  the  daily  use  of  animal  flesh  favours  the  growth  of 
bacteria  in  the  large  bowel  is  generally  admitted.  The 
presence  of  these  microbes  means  the  formation  of  various 
more  or  less  poisonous  products,  which  are  speedily 
absorbed  into  the  system,  and,  circulating  through  the 
blood,  serve  to  aggravate  the  physical  condition,  and 
account  for  a  goodly  number  of  more  or  less  distressing 
symptoms.  Repeated  bacteriological  analyses  of  the 
faeces,  as  carried  out  at  the  Battle  Creek  Sanitarium, 
show  that  the  number  of  intestinal  bacteria  are  very 
markedly  diminished  on  a  change  from  a  flesh  to  a  non- 
flesh  diet,  and  the  benefits  of  this  change  are  speedily 
reflected  m  the  feelings  and  progress  of  the  patient, 
sanatorium  physicians  of  experience  cannot  help  but 
believe  that  a  large  part  of  their  success  in  dealing  with 
gouty  and  rheumatic  disorders  is  due,  not  only  "to  the 
bad  is,  massage,  and  electrical  applications  that  are  used 
but  also  to  a  great  extent  to  the  material  diminution  in 
the  protein  food  that  is  taken.  Of  late  we  have  heard 
a  good  deal  about  the  so-called  benefits  from  fasting  that 
certain  over-fed  invalids  have  experienced.  It  would 
seem  to  us  that  what  such  persons  required  was,  in  the 
words  of  Dr.  Kellogg,  “  a  protein  fast  ”  rather  than  com¬ 
plete  abstinence  from  food.  A  few  days  or  weeks  of 
grape-cure  or  apple-cure  would  put  the  majority  of  them 
fast  Wlth°Ut  the  grave  risks  of.  a  prolonged  absolute 

Proteins  furnish  the  building  and  repairing  material  of 
the  body,  of  which  but  a  very  small  quantity  is  actually 
required  compared  with  the  large  amount  of  fuel  foods. 
Strength,  endurance,  toughness— these  are  derived  more 
directly  from  the  energy-producing  foods.  The  results  of 
a  considerable  number  of  experiments  seem  to  show  quite 
clearly  that  those  people  who  follow  the  low  protein  diet 
excel  m  both  strength  and  endurance.  While  overfeeding 
with  carbonaceous  food  is  undoubtedly  harmful,  still  the 
excess  is  readily  burned  up,  and  no  very  serious  injury  is 
done.  But  with  proteins  it  is  otherwise.  Only  a  moiety 
or  the  extra  protein  molecule  is  adapted  for  combustion, 
-he  balance  iu  likely  to  become  “  clinker,”  to  use  a  crude 
comparison.  Thus  it  serves  to  clog  the  system  and  hinder 
the  normal  functions  of  the  body. 

conclusion,  it  may  be  interesting  to  note  the  influence 
01  the  diet  upon  the  average  patient  on  leaving  the  institu- 
lon.  course  a  great  majority  of  those  who  patronize 
a  sanatorium  are  flesh-eaters,  and  many  come  to  such  an 
institution  as  a  last  resort,  a  forlorn  hope.  Oftentimes 
tney  have  arrived  at  such  a  stage  in  their  illness  when 
ey  are  willing  to  do  anything  which  holds  out  the 
„iitest  hoPe  of  ameliorating  their  troubles  or  bringing 


about  a  cure.  The  change  from  a  mixed  to  a  fleshless  diet 
is  readily  made  in  the  course  of  a  few  days,  and,  in  our 
experience,  rarely  fails  to  bring  distinct  benefit.  Many  of 
our  patients  would  doubtless  persist  with  the  low  protein 
diet  if  they  had  the  facilities ;  but,  in  any  case,  most  of 
them  on  leaving  the  institution,  even  though  they  do  not 
become  absolute  vegetarians,  cut  down  their  flesh  food  to 
one  meal  a  day,  and  then  only  take  it  sparingly,  while  a 
considerable  number  remain  flesh  abstainers.  In  either 
case  they  adopt  permanently  a  relatively  low  protein  diet 
because  they  have  learnt  by  experience  that  it  suits  them 
best. 


DISCUSSION  ON 

THE  SCOPE  OF  NORMAL  AND  IMMUNE 
SERUM  IN  TREATMENT. 

OPENING  PAPER. 

By  T.  J.  IIorder,  B.Sc.,  M.D.Lond.,  F.R.C.P.. 
Physician  to  the  Great  Northern  Central  Hospital  and  to  the  Cancer 

Hospital,  Fulham. 

Ix  medicine  no  argument  is  so  difficult  as  the  therapeutic 
argument.  The  question  whether  a  man  really  did  suffer 
from  this  or  that  disease  can  generally  be  settled,  if  not 
during  life,  then  after  death.  But  the  question  whether — 
the  man  having  recovered  from  his  disease— a  particular 
remedy  used  in  his  treatment  assisted  in  the  recovery  can 
rarely  be  made  the  subject  of  actual  demonstration.  "This 
difficulty  is  great  when  the  remedy  is  a  drug  or  a  physical 
process  ;  it  is  much  greater  when '  the  remedy  is  a  highly 
complex  substance  like  a  serum. 

The  mass  of  data  that  has  accumulated  as  the  result  of 
laboratory  work  in  the  study  of  immunity  is  altogether 
disproportionate  to  the  results  obtained  in  actual  medical 
practice.  If  the  information  given  by  systematic  experi¬ 
mentation  could  be  better  correlated  with  the  physician’s 
experience  at  the  bedside,  the  advances  in  this  region  of 
therapeutics  would  probably  be  more  substantial  and  more 
rapid.  There  is  room  for  more  organized  observations  in 
hospital  practice.  The  suggestions  derived  from  experi¬ 
mental  data  are  utilized,  it  is  true,  but  in  a  very  erratic 
fashion.  True,  it  is  not  possible  to  adopt  strictly  scientific 
methods  in  treatment.  The  individual  life  must  be  saved 
by  whatever  composite  means  we  possess;  we  cannot 
afford  to  concentrate  the  treatment  upon  one  remedy,  or 
even  upon  two.  And  so  we  are  left,  in  the  end,  with  too 
many  unknown  quantities  to  work  out  any  satisfactory 
conclusion.  But  this  difficulty  does  not  prevent  sound 
conclusions  being  drawn :  it  only  postpones  the  conclusions. 
Given  that  accurate  observations  are  made  and  recorded, 
the  results  of  treatment  must  ultimately  point  to  the  line 
which  is  of  most  service.  The  difficulty  is,  however, 
enormously  increased,  and  the  conclusions  indefinitely 
postponed,  if  the  observations  are  deficient  or  inaccurate, 
and  a  large  amount  of  the  literature  written  on  the  subject 
of  serum-therapy  but  serves,  for  this  same  reason,  to  confuse 
the  issue  rather  than  to  clear  it.  There  is  no  reason  at  all 
that  the  work  of  the  wards  and  of  the  sick-room  should  not 
be  as  capable  of  exact  analysis  as  the  data  obtained  in  the 
pathological  laboratory. 

There  are  certain  diseases  which  repeat  themselves 
with  such  frequency,  that  in  a  large  hospital  it  would  be 
quite  feasible  to  set  aside  a  section  of  such  diseases  for 
one  line  of  treatment  and  another  section  for  a  different 
line,  and  this  without  incurring  the  stigma  of  denying  the 
patients  of  either  section  the  benefit  of  treatment  accorded 
to  those  in  the  other.  If  this  were  done — say,  with  such 
common  diseases  as  pneumonia,  gastric  ulcer,  gononlioeal 
rheumatism,  etc. — a  series  of  five  years’  results  would 
show  most  valuable  records.  The  fact  that  one  physician 
treats  his  cases  of  gastric  ulcer  with  normal  horse  serum 
and  another  does  not ;  that  one  inoculates  his  pneumonic 
patients  and  another  gives  them  no  sort  of  specific  treat¬ 
ment  at  all,  and  yet  we  never  think  of  accusing  either  of 
omitting  an  important  item  in  the  care  of  their  patients — 
these  facts  show  the  lack  of  organization  in  present-day 
therapeutics.  We  ought  to  Tenow  which  method  is  better 
that  is  to  say,  we  ought  to  find  out  which  method  gives 
the  better  results.  I  cannot  answer  for  Birmingham,  but 
I  am  sure  that  in  some  at  least  of  the  large  London 
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liospitals  there  is  no  sort  of  collective  or  comparative 
report  on  treatment,  even  of  common  diseases,  on  the 
medical  side. 

It  may  be  urged  that  the  results  of  treatment  are  com¬ 
pared  with  less  difficulty  in  surgery  than  in  medicine. 
That  is  true,  but  if  we  all  choose  the  less  difficult  pursuit 
we  should  all  be  surgeons. 

I  shall  not  say  much  about  the  use  of  normal  serum  in 
other  than  infective  conditions.  No  doubt  Dr.  Hort 
and  others  will  speak  on  some  of  these  important  matters. 
It  must  not  be  forgotten  that  there  may  well  be  an  infective 
factor  at  work  in  several  of  the  diseases  not  usually 
regarded  to  be  in  the  main  infective  in  which  no  horse 
serum  has  been  used.  It  may  therefore  be  in  connexion 
with  this  infective  factor  that  the  benefit  sometimes 
occurring  is  really  produced.  These  diseases  include 
ulceration  of  the  stomach  and  other  organs,  various  kinds 
of  purpura,  pernicious  anaemia,  etc.  I  would  urge  the 
fuller  trial  of  normal  horse  serum  in  all  these  conditions  as 
well  as  in  haemophilia,  bearing  in  mind  that  the  serum  is 
probably  more  efficacious  if  freshly  drawn.  The  price  of 
normal  horse  serum  has  been  considerably  reduced  of  late, 
and  a  greater  demand  will  reduce  it  still  further. 

The  scope  of  normal  serum  might  also  profitably  be 
enlarged  in  the  direction  of  undoubted  infective  processes. 

I  believe  the  substance  to  be  of  service  in  most  acute 
infections,  and  I  use  it  commonly  in  such  states  pending 
the  results  of  bacteriological  investigations.  I  think  we 
have  become  too  enamoured  of  the  “specific”  forms  of 
therapeutics,  and  tend  to  forget  that  the  natural 
mechanism  of  resistance  to  infection  may  be  stimulated 
in  a  variety  of  ways  by  non-specific  means.  And  normal 
horse  serum  exercises  at  times  a  powerful  stimulus  to 
increased  resistance  in  some  infective  processes.  I  regard 
this  effect  of  normal  horse  serum  as  explaining  the  good 
results  often  recorded  as  following  the  use  of  certain 
immune  serums  in  the  treatment  of  diseases  due  to 
infective  agents  differing  from  those  against  which  the 
serum  has  been  prepared.  I  give  as  an  instance  the 
use  of  antistreptococcus  serum  in  gonorrhoeal  rheum¬ 
atism.  I  have  found  that  the  same  good  results  may  be 
obtained  by  the  use  of  normal  horse  serum. 

Some  years  ago  I  got  Dr.  Dowson,  then  in  charge  of 
Mr.  AVellcome’s  serum  farm,  to  endeavour  to  immunize  a 
donkey  against  a  virulent  strain  of  gonococcus  obtained  by 
blood  culture  from  a  case  of  gonococcal  endocarditis. 
Unfortunately  the  serum  was  too  late  for  use  in  that 
particular  case,  but  I  tried  it  in  a  well-marked  case  of 
gonococcal  arthritis.  The  effect  was  very  striking  ;  after 
six  daily  doses  of  10  c.cm.  of  the  serum,  given  subcutaneously, 
the  disease  appeared  to  end,  as  it  were,  by  crisis.  The 
temperature  and  pulse  rose,  the  joints  became  more 
swollen  and  tender,  fresh  joints  were  affected,  and  the 
patient  was  quite  ill  for  twenty-four  hours.  This  was 
followed  by  rapid  subsidence  of  the  swellings,  the  stiffness 
passed  off,  and  the  patient  was  quite  well  and  at  work  ten 
days  from  the  critical  period.  A  second  and  a  third  case 
yielded  similar  though  less  striking  results.  I  thought  I 
had  got  a  serum  rich  in  the  antibodies  necessary  to  combat 
a  gonococcal  infection.  But  my  vanity  was  short-lived. 
The  spirit  of  scepticism  suggested  the  use  of  normal  horse 
serum  as  a  control  in  similar  cases.  I  found  similar  l'esults 
followed.  I  also  found,  of  course,  that  I  got  by  no  means 
uniformly  good  results  with  either  of  the  serums.  Still, 
the  treatment  is  well  worth  trying.  It  was  noticeable  that 
in  the  cases  in  which  the  response  was  good  it  occurred  at 
the  same  time  at  which  the  symptoms  of  so-called  serum 
sickness  take  place.  In  one  case  the  synchronism  was 
obvious,  because  the  patient  developed  a  serum  rash  at  the 
time  the  joint  swellings  were  subsiding.  It  is  probable, 
therefore,  that  this  non-specific  action  of  normal  horse 
serum  in  inhibiting  the  growth  of  bacteria  or  in  neutralizing 
their  toxins  in  infective  processes  is  bound  up  with  the 
metabolic  disturbance  set  up  about  the  ninth  day  of  its 
administration.  The  experience  I  have  just  quoted  offers 
a  warning  against  the  assumption  that,  say,  antistrepto¬ 
coccus  serum  has  an 3’  good  effect  in  non -streptococcal 
infections  which  normal  horse  serum  has  not.  In  most  of 
such  cases  published  the  control  use  of  normal  horse  serum 
is  lacking. 

The  same  criticism  applies  to  the  use  of  diphtheria 
antitoxin  for  diseases  other  than  diphtheria ;  it  has  been 
vaunted  as  a  cure  01  adjuvant  for  a  variety  of  diseases — 


pneumonia,  tuberculosis,  erysipelas,  pertussis,  ozaena.  and 
asthma.  It  is  probable  that  the  same  occasional  good 
results  would  follow  the  use  of  normal  horse  serum. 

Immune  Serums. — In  these  days,  when  the  pendulum  of 
specific  therapy  has  swung  away  from  immune  seiums 
and  points  to  inoculation  by  bacterial  vaccines,  we  are  apt 
to  forget  that  the  great  triumph  of  iminunity  study  is 
still  the  treatment  of  diphtheria  by  antitoxic  serums.  The 
present  fashion  in  specific  therapy  has  gone  to  the  length 
we  now  see  it  largely  because  of  its  association  w  itli  a 
system  of  dosage  controlled  by  actual  measurement.  Oixe 
of  the  weak  points  about  serum  -  therapy  has  always  been 
the  empirical  mode  of  employment  of  the  remedy  in  regard 
to  size  of  dose  and  frequency  of  administration.  I  he 
assertion  that  dosage  of  bacterial  vaccines  could  be 
adjusted  to  the  particular  immune  state  of  the  patient 
with  mathematical  precision  was  bound  to  prove  a 
powerful  attraction.  And  those  who  could  believe  that 
the  measure  of  so  complex  a  thing  as  the  immune  process 
was  given  by  a  simple  observation  of  the  phagocytic  index 
were  led  to  leave  the  study  of  serum-therapy  in  the  initial 
stage  at  which  it  had  arrived.  So  strong  was  this  attrac¬ 
tion  for  the  new  system  that  even  the  proved  virtues  of 
the  old  were  interpreted  as  being  borrowed  from  the  new. 

If  immune  serums  seemed  at  times  successful,  this  was 
explained  by  saying  that  they’  were  so  because  they  con¬ 
tained  a  little  opsonin ;  and  if  it  seemed  hard  to  believe 
that  the  success  of  diphtheria  antiserum  was  explained 
in  this  way,  it  was  said  that  this  particular  serum  con¬ 
stituted  a  “lucky  hit,”  and  must  not  be  anticipated  in 
connexion  with  any  other  infective  process.  But  now 
that  English  pathologists  are  slowly  awaking  from  the 
mesmeric  trance  induced  by  the  doctrine  of  the  opsonic 
index,  attention  in  England  will  doubtless  once  more  be 
paid  seriously7  to  the  question  of  advancing  our  knowledge 
of  serum-therapy.  Not  that  vaccines  are  likely7  to  pass 
with  the  passing  of  the  opsonic  index ;  on  the  contrary, 
vaccines  have  proved  themselves  efficacious  again  and 
again.  It  is  rather  that  serums  and  vaccines  are  both 
of  value,  but  at  different  stages  of  the  infective  process.. 
Taking  streptococcus  infections  as  an  example,  I  believe 
in  the  prompt  and  liberal  use  of  antiserums  at  the  earliest 
possible  stage  of  an  acute  infection,  when  as  y7et  the 
defensive  mechanism  is,  as  it  were,  but  half  awake,  and 
the  tissues  are  poisoned  by7  the  first  flush  of  the  intoxicated 
blood. 

Protection  of  the  body7  at  this  stage,  by7  the  use  intra¬ 
venously7  of  a  full  dose  of  serum,  is  quite  likely7  to  be 
rewarded  with  success.  When,  on  the  other  hand,  the 
period  of  invasion  is  over,  and  especially  when  that  stage 
is  reached — which  it  is  reached  in  so  many7  cases  of 
bacterial  infection— when  there  seems  a  delicate  balance 
almost  between  the  interaction  of  the  antigen  and  the 
antibodies,  then  I  believe  that  the  judicious  use  of  a 
specific  vaccine  is  often  the  best  means  at  our  disposal  of 
disturbing  this  balance  in  favour  of  the  patient. 

Returning  for  a  moment  to  diphtheria  antitoxin,  it  is 
fortunate  for  our  argument  that  in  diphtheria  we  have  a 
disease  sufficiently  common,  breeding  “true”  sufficiently: 
often,  and  the  patients  usually  under  very  skilled  observa¬ 
tion,  to  render  possible  the  statistical  method  in  relation 
to  treatment.  It  is  a  method  denied  us  in  the  employ¬ 
ment  of  nearly  all  other  serums,  with  the  possible  excep¬ 
tion  of  antimeningococcus  serum  in  the  treatment  of  epi¬ 
demics  of  cerebro-spinal  meningitis.  Drs.  Goodall  and 
Caiger  will,  I  hope,  give  us  their  latest  experiences  in  the 
use  of  diphtheria  antiserum.  ,.b 

We  shall  also  like  to  hear  their  experience  of  anti- 
streptoccus  serum  in  the  treatment  of  different  types  of 
scarlet  fever,  and  of  antityphoid  serum  in  enteric  fever. 
There  may  be  those  here  who  have  had  exceptional  ex¬ 
perience  of  tetanus  antiserum  in  lockjaw  and  of  Sclavo  s 
serum  in  anthrax.  The  difficulty  of  the  argument  in  these 
diseases  is  the  one  already7  stated :  we  are  thrown  back 
upon  general  impressions  of  individual  cases  rather  than 
allowed  to  tread  the  safer  ground  of  comparative  results. 
Despite  the  claims  of  Marmorek,  we  still  seem  to  lack  any 
immune  serum  sufficiently  potent  to  aid  us  in  the  fight 
against  tuberculosis.  I  have  already  touched  upon  the 
use  of  specific  measures  in  treating  pneumonia ;  but  until 
a  considerable  number  of  cases  have  been  treated  by  anti- 
pneumococcus  serum  we  can  say  nothing  as  to  comparative 
results.  My7  own  impression  is  that  an  early  and  highly' 
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toxic  case  of  pneumonia  is  benefited  by  tlic  intravenous 
use  of  tlic  serum.  In  late  cases  I  have  never  seen  good 

results. 

The  methods  of  treating  Graves’s  diseases  by  specific 
measures  still  require  more  investigation.  This  disease, 
again,  is  so  common  that  it  should  not  be  difficult  to  make 
a  comparative  study  of  its  treatment. 

The  question  of  increasing  the  potency  of  immune 
serums  is  a  very  important  one.  The  highest  grade  of 
immunity  is  obviously  a  great  desideratum.  To  a  very 
large  degree  this  is  a  laboratory  problem,  as  also  is  the 
question  whether  such  serums  are  chiefly  antitoxic  or 
chiefly  bactericidal  in  action.  Diphtheria"  antitoxin  has 
already  been  greatly  improved  in  respect  of  potency  per 
cubic  centimetre.  There  is  little  doubt  that  similar 
improvements  may  shortly  be  introduced  in  the  manu¬ 
facture  of  what  are  generally  believed  to  be  bactericidal 
serums,  especially  antistreptococcus  serum.  In  the  case 
of  this  last-named  serum  I  am  doubtful  if  the  clamour  for 
a  “polyvalent  ”  serum  has  not  gone  too  far.  Here,  again, 
fashion  has  followed  the  lead  given  to  it  by  the  urgent 
desire  to  make  the  remedy  fit  all  cases,  and  the  market 
naturally  provides  what  it  is  asked  for.  It  is  reasonable 
to  suppose  that  in  producing  a  polyvalent  serum  the 
immune  principal  specific  against  any  one  of  the  infecting 
agents  is  less  potent  than  in  a  serum  immunized  against 
that  agent  only.  Anyway,  it  would  be  dangerous  to 
assume  the  contrary,  despite  theoretical  considerations. 
Now,  the  t}qie  of  streptococcus  causing  the  great  majority 
of  severe  and  acute  streptococcus  infections  is  S.  pyogenes. 
There  may,  therefore,  be  more  virtue  in  a  univalent 
pyogenes  serum  than  in  a  polyvalent  serum  in  the  treat¬ 
ment  of  such  cases ;  and  this  supposition  I  am  sure  I  have 
seen  proved  in  actual  practice  upon  several  occasions. 
When  one  or  more  preparations  of  polyvalent  serum  has 
failed  to  produce  any  good  effect  in  streptococcal  septi¬ 
caemia.  the  use  of  univalent  pyogenes  serum  has  been 
followed  by  defervescence  and  a  sterile  blood  stream.  In  a 
series  of  cases  of  puerperal  septicaemia,  from  which 
S.  pyogenes  was  isolated  from  the  blood  stream  by 
Dr.  Mervyn  Gordon  at  St.  Bartholomew’s  Hospital,  I  am 
told  that  a  similar  experience  befel  those  in  charge. 

A  study  of  the  marked  differences  in  the  characters  of 
streptococci  obtained  from  different  sources  made  in 
conjunction  with  Dr.  Andrewes  some  years  ago  led  me  to 
think  such  a  univalent  serum  as  I  am  describing  might  be 
of  service.  _  Messrs.  Burroughs  and  Wellcome  set  aside 
horses  specially  to  receive  virulent  strains  of  S.  pyogenes 
provided  by  us  as  they  were  isolated.  The  serum  thus 
prepared  is  available,  and  should  receive  a  trial  in  any 
case  proved  to  be  of  this  particular  nature. 


DISCUSSION. 

Dr.  E.  C.  Hort  (London)  said:  Dr.  Holder  lias,  I  think, 
done  great  service  in  drawing  our  attention  to  the  possi¬ 
bilities  of  normal  serum -therapy,  because  it  is  a  branch  of 
treatment  of  which  we  have  hitherto  taken  very  little 
notice. 

As  I  understand  it,  artificial  normal  serum-therapy  is  of 
t'.vo  kinds,  both  of  them  based  on  the  great  process  of 
spontaneous  normal  serum-therapy  in  virtue  of  which  our 
cells  are  maintained  in  a  condition  of  integrity.  In  the 
first  form  we  employ  native  serum,  that  is,  an  individual’s 
own  lymph,  because  of  course  serum  does  not  circulate 
normally  as  such.  In  the  second  form  we  employ  foreign 
serum,  usually,  but  not  necessarily,  animal  serum.  The 
utilization  of  an  individual’s  own  serum  has  been  practised 
from  time  immemorial,  though  we  have  only  recently 
realized  this  fact.  Whenever  artificial  liyperaemia  has 
has  been  set  in  motion,  whether  by  the  early  Egyptians  in 
their  light  and  heat  baths,  bjT  Ambroise  Pare  in  his  ob¬ 
structive  treatment  of  fractures,  by  our  forefathers  with 
iheir  poultices  and  stupes,  or  by  any  of  the  innumerable 
methods  of  employing  the  treatment  of  Bier,  there  this 
jonn  of  artificial  normal  serum -therapy  has  been  in  use. 

To-day,  though  we  do  not  always  know  it,  we  employ 
Precisely  the  same  method  when,  for  instance,  we  apply 
simulating  lotions  or  liniments  in  the  treatment  of  diseases 
?  ^  ie  iu  order  to  promote  reaction  accompanied  by 
hyperaemia,  or  when  we  paint  iodine  on  the  skin  as  a  dis- 
mtectant.  In  this  last  case,  quite  apart  from  the  disinfectant 
action  oUl  10  iodine  is  the  prevention  of  sepsis  by  encouragi  ng 


circulation  of  antiseptic  lymph  in  the  area  of  skin  treated. 
Examples  can  be  indefinitely  multiplied,  and  the  moro  wo 
come  to  learn  of  the  properties  of  normal  serum  in  the  test 
tube,  the  faster  shall  we  discover  fresh  uses  for  normal 
auto-serum-therapy  as  hero  defined.  It  is,  of  course, 
obvious  that  in  artificial  hyperaemia  opportunity  is  also 
allowed  of  employing  one  form  of  immune  serum-therapy 
dependent  on  autoinoculation,  but  with  this  we  are  not 
here  concerned. 

The  second  form  of  normal  serum-therapy  in  which 
foreign  serums  are  employed  is,  however,  of  even  greater 
interest,  and  you  will  find  in  daily  practice  that  it  will 
amply  repay  careful  study.  The  science  of  this  form  of 
serum-therapy  owes  much  to  the  work  in  1900  and  1901  of 
Camus  and  Gley,  and  of  Professor  George  Dean  in  this 
country.  These  observers  discovered  that  normal  mam¬ 
malian  serum  had  the  remarkable  property  of  inhibiting 
the  action  of  trypsin,  pepsin,  and  other  ferments  when 
added  to  the  media  on  which  they  best  act.  Their  results 
were  amply  confirmed  by  Cathcart,  Glaessner,  Opie,  and  a 
host  of  others. 

This  discovery  was,  however,  so  far  as  I  know,  not 
consciously  applied  to  the  treatment  of  disease  till  the  year 
1907,  when  I  found  that  normal  horse  serum  had  a  great 
effect  in  relieving  the  pain  of  gastric  and  duodenal  ulcers, 
especially  when  combined  with  a  dry  protein  diet.  In 
order  to  prove  that  the  antiferment  activities  of  normal 
serum  was  beyond  question  of  value  in  the  treatment  of 
ulcers,  I  tried  the  effect  of  dressing  large  superficial 
varicose  ulcers  with  sterile  gauze  soaked  in  normal  serum. 
The  results  were  excellent.  The  serum  acts  partly  by 
inhibiting  the  ferment  activities  of  substances  that  are 
liberated  from  leucocytes  and  pus  and  all  dead  tissues, 
and  the  result  is  the  arrest  of  suppuration,  and  often  rapid 
healing  results.  I  have  now  for  three  years  constantly 
applied  this  form  of  treatment  in  sinuses  and  wounds  that 
will  not  heal.  Where  a  sinus  connects  with  bone  it  is 
useless.  I  should  mention  that  a  year  or  two  before  my 
experiments  Dr.  Stuart  Low  had  ‘been  in  the  habit  of 
washing  out  septic  mastoid  wounds  with  normal  serum, 
with  excellent  results. 

In  the  year  1908  Allen  and  Hanburys  prepared  for  me 
an  artificially  fortified  normal  serum  under  the  name  of 
“  antilytic  serum,”  which  was  followed  in  Germany  by  a 
dried  serum  called  “leucofermantin,”  of  the  same  nature. 
Here,  then,  is  a  very  definite  use  to  which  to  put  normal 
serums — the  treatment  of  ulcers  and  wounds.  This  use, 
therefore,  I  have  called  antilytic,  because  it  inhibits  cell 
destruction  by  arresting  spread  of  suppuration  and  tryptic 
digestion.  You  will  find  it  very  useful  also  in  dressing  bed¬ 
sores  or  wounds  soiled  by  bile  or  the  stomach  contents.  Also 
in  wounds  of  the  cornea  or  of  accessible  mucous  mem¬ 
branes.  The  application  of  human  normal  serum  from  a 
healthy  patient  gives  better  results  still. 

The  next  use  to  which  I  wish  to  call  your  attention  is 
the  antiliaemorrhagic.  The  earliest  record  I  can  find  iu 
the  literature  of  this  use  of  serum  is  a  suggestion  by 
Rieken  in  1829  that  it  should  be  used  in  cases  of  haemo¬ 
philia,  but  I  do  not  know  if  the  suggestion  was  adoped.  In 
1905,  however,  Dr.  Emile  Weil  of  Paris  showed  that  by 
intravenous  or  subcutaneous  injection  normal  serum  was 
of  great  value  in  arresting  haemorrhage  in  severe  cases  of 
true  haemophilia  and  of  some  forms  of  purpura.  The 
result  he  attributes  to  acceleration  of  coagulation  time. 
He  kindly  showed  me  some  of  his  cases,  and  I  was 
able  later  to  confirm  his  results.  In  the  year  1907,  in 
fact,  I  found  that  sometimes,  though  not  always,  such 
satisfactory  results  could  be  obtained  that  I  tried  it  in 
cases  of  severe  haemorrhage  of  many  different  kinds — in 
any  case,  in  fact,  in  which  a  toxic  basis  might  be  held 
responsible  for  the  haemorrhage.  Since  then  I  have  given 
it  in  many  cases  of  haematemesis,  of  haemoptysis,  of 
haemorrhage  from  the  duodenum,  in  three  cases  of  un¬ 
questionable  haemophilia,  in  purpuras,  in  epistaxis,  post¬ 
operative  haemorrhage  from  the  viscera,  and  so  forth. 
My  results  have  been  abundantly  confirmed  by  observers 
in  this  country,  in  North  and  South  America,  in  France, 
Italy,  Australia,  India,  and  New  Zealand.  I  found,  how¬ 
ever,  that  in  many  cases,  especially  of  bleeding  from  the 
stomach  or  duodenum,  it  is  seldom  necessary  to  inject  it, 
and  that  oral  administration  is  very  satisfactory.  Details 
of  administration  I  have  published  fully  elsewhere. 
Naturally  it  is  useless  in  traumatic  haemorrhage,  and  rfc 
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sometimes  fails  in  toxic  conditions.  Normal  horse  serum 
is  the  best  serum  to  use  next  to  human  serum,  when  you 
can  get  it,  but  sheep  serum  does  very  well.  Great  care,  of 
course,  must  be  taken  to  ensure  that  whatever  serum  is 
used  is  sterile  and  atoxic,  especially  when  used  for  injec¬ 
tion.  Care  must  also  be  taken  to  avoid  any  chance  of 
anaphylaxis,  which  can  be  readily  none  if  the  directions 
explained  elsewhere  are  attended  to.  The  great  objection 
to  its  use  is  its  cost,  but  where  life  is  at  stake  this  cannot 
bo  considered.  Full  reports  of  cases  can  be  found  in 
the  journals  from  time  to  time  confirming  its  value  in 
haemorrhage  when  calcium  chloride,  amyl  nitrite,  and 
gelatine  injections  have  all  failed.  It  is,  however,  wise  not 
to  waste  valuable  time  on  these.  So  much,  then,  for 
the  antilytic  and  antihaem  orrhagic  properties  of  normal 
serums. 

There  is,  however,  a  third  use  to  which  normal  serum 
can  be  put,  and  that  is  the  antitoxic.  Dr.  Hordcr  lias, 

I  think,  very  rightly  laid  stress  on  the  importance  of 
developing  this  branch  of  normal  serum-therapy.  I  am  at 
this  moment  engaged  in  a  series  of  experiments  on  the 
subject,  and  can  definitely  state  that  normal  serums  have 
very  marked  antitoxic  powers,  especially  in  the  direction 
of  inhibiting  the  toxic  action  of  extracts  of  normal  tissues 
which,  when  injected  without  serum,  are  intensely  toxic. 
But  at  present  I  should  prefer  not  to  say  more  than  this — 
but,  taking  the  subject  of  normal  serum-therapy  as  a  whole, 
I  am  convinced  that  it  is  a  branch  of  therapeutics  that  has 
a  great  future  before  it. 

In  discussing  the  scope  of  immune  serum-tlierapy,  we 
ought  to  explain,  as  far  as  we  can,  wdiat  we  mean  by  the 
term.  The  ordinary  definition  that  immune  serum- 
tlierapy  is  synonymous  with  passive  immunization,  in  con¬ 
tradistinction  to  active  immunization,  or  vaccine-therapy, 
is  one  that  lands  us  in  great  difficulties.  For  two  reasons. 
First,  because  we  now  know  that  every  form  of  artificial 
immunization  is  a  combined  process  of  vaccine-therapy 
and  immune  serum-tlierapy.  Secondly,  because  the  result 
of  successful  active  immunization  is  always  passive,  which 
is  itself  impossible  without  active. 

If,  on  the  other  hand,  we  recognize  that  there  arc  at 
least  three  forms  of  artificial  immune  serum-therapy  in 
common  use,  the  task  of  definition  becomes  comparatively 
simple.  In  the  first  form  of  immune  serum-therapy  we 
inject  vaccines  into  man,  in  the  second  into  animals,  and 
in  the  third  man  vaccinates  himself.  When  we  vaccinate 
man  he  makes  his  own  antibodies  for  himself  ;  when  we 
vaccinate  a  horse  the  animal  manufactures  antibodies  first 
for  his  own  use  and  then  for  ours.  Both  these  two  forms 
of  vaccination  I  have  elsewhere  described  as  hetero¬ 
inoculation,  because  the  source  of  vaccine  is,  in  both  cases, 
foreign  to  the  tissues  injected.  When  a  man  vaccinates 
himself  with  vaccines  residing  in  his  own  body  we  call  the 
process  autoinoculation  because  the  source  of  vaccine  is 
his  own  infected  tissues.  In  all  three  cases,  therefore,  the 
object  of  vaccination  is  identical — the  production  of  immune 
serum.  Now  these  distinctions  are  clear  and  easily  under¬ 
stood.  And  they  have  this  additional  advantage  of  showing 
that  the  only  difference  between  the  vaccinist  and  the 
serumist  lies  in  the  source  of  the  serum  each  employs.  In 
other  words,  unless  the  former  can  show,  which  he  has  not 
yet  done,  that  a  higher  grade  of  immunity  can  be  reached 
in  the  serum  of  a  man  than  in  that  of  a  horse,  he  cannot, 
by  appeal  to  theory,  assert  the  superiority  of  his  particular 
form  of  immune  serum-therapy.  So  much  for  definition. 
The  next  question  is  one  of  fact. 

What  can  immune  serum-therapy,  in  any  of  its  forms, 
point  to  in  the  wTay  of  results  ?  We  can,  no  doubt,  say  with 
pride  that  we  can  protect,  though  not  absolutely,  against 
small-pox,  tetanus,  and  rabies ;  and  that  we  can  get 
excellent  results  in  diphtheria.  But  we  are  also  obliged  to 
confess  that,  with  few  exceptions,  we  can  do  very  little  in 
any  other  infection,  either  for  prophylaxis  or  for  cure. 

And  this  leads  us  to  the  final  question,  Why  is  this  so  ? 
Why,  when  we  can  do  so  much,  can  we  not  do  more  ? 
Why  is  it  that,  whatever  form  of  immune  serum- 
therapy  we  adopt,  success  is  the  exception  and  failure  the 
rule  ? 

The  whole  subject  is,  as  Dr.  Horder  reminds  us,  one  of 
such  immense  complexity  that  we  can  at  present  see  only 
a  very  little  way.  And  yet  if  we  reflect  that  we  have  no 
evidence  that  a  higher  grade  of  immunity  can  be  produced 
in  a  man  than  in  a  horse,  it  may  be  sometimes  useful  to 


remember  that  it  is  probably  not  the  serum  we  must 
incriminate,  but  the  vaccine. 

Consider  for  a  moment  the  nature  of  the  artificial 
vaccine.  First,  it  is  grown  on  a  dead  medium,  totally 
unlike  that  of  the  living  tissues.  It  is  never  in  any  real 
sense  autogenous.  That  it  can  in  this  dead  medium  pro¬ 
duce  bacterial  products  at  all  comparable  to  those  which 
when  alive  it  can  produce  in  the  living  body  is  most  im¬ 
probable.  Secondly,  the  organisms  injected  are  dead 
organisms,  from  necessity.  The  idea  that  they  can  after 
injection  have  the  same  antigenic  properties,  and  liberate 
from  the  cells  the  same  antigenic  cell  substances  as  they 
might  do  when  alive,  is  therefore  pure  assumption. 
Lastly,  even  when  we  use  solutions  of  endotoxins  as  vac¬ 
cines,  we  have  no  constant  guarantee  that  a  test-tube 
endotoxin  is  of  the  same  nature  as  that  produced  in  the 
living  tissues. 

Now  contrast  the  artificial  vaccine  with  the  natural 
vaccine  employed  in  the  most  perfect  form  of  immune 
serum-therapy  known  to  us — that  of  natural  cure.  What  is 
the  explanation  of  the  astonishing  success  of  spontaneous 
autoinoculation  with  the  perfect  natural  vaccine  ?  W  hy  is 
failure  here  the  exception  and  success  the  rule?  Why  do 
vastly  larger  numbers  of  cases  of  infection  of  all  kinds  get 
well  without  our  help  than  with  our  help  ?  It  is,  of  course, 
an  easy  explanation  that  here  we  have  a  vaccine  that  is 
truly  autogenous — one,  that  is,  which  is  grown  on  the  spot. 
And  there  can  be  no  doubt  that  there  is  great  truth  in  this. 
But  the  crux  of  the  whole  difficulty  is  this,  is  it  the  whole 
truth  ?  Is  the  success  of  the  natural  vaccine  due  to  the 
fact  that  it  is  composed  of  bacteria  and  their  products  only, 
or  does  its  virtue  lie  in  the  fact  that  it  is  this  and  some¬ 
thing  more  ?  Are  we  sure  that  it  does  not  contain  as  well 
some  vital  antigen  derived  from  the  infected  cells  them¬ 
selves  which  makes  for  cell  stability  quite  independently 
of  the  bacterial  antibody  ?  For  myself  I  am  convinced  that 
so  long  as  we  teach  that  the  object  of  vaccination  is  merely 
the  acquisition  of  a  serum  rich  in  bacterial  opposites,  so 
long  shall  our  advance  be  slow.  In  other  words,  that  if 
we  hope  for  progress  we  must  first  learn  how  and  why  the 
perfect  natural  vaccine  produces  the  perfect  immune 
serum.  Once  this  is  attained  there  is,  we  may  believe,  no 
limit  to  the  scope  of  immune  serum- therapy  in  all  its 
artificial  forms. 

Dr.  E.  W.  Goodall  (London)  raised  the  question  as  to 
whether  any  sterile  serum  at  hand  was  applicable  or 
whether  fresh  normal  horse  serum  must  be  sent  for. 
His  own  experience  of  the  effects  of  serum  injection 
was  limited  to  diphtheria,  typhoid  fever,  scarlet  fever, 
and  some  forms  of  streptococcal  infection,  such  as 
erysipelas.  Of  these,  scarlet  fever  was  at  present,  and 
had  been  for  years,  of  mild  type.  Typhoid  fever  also 
was  becoming  something  of  a  rarity.  Where  acute 
cellulitis  was  present  with  scarlet  fever  he  injected 
large  doses  of  antistreptococcal  serum  as  early  as  possible. 
He  was  sure  he  had  seen  benefit ;  this  benefit  had  been 
greater  when  an  antistreptococcal  serum  prepared  for  use 
in  puerperal  infections  had  been  used  than  when  the  pre¬ 
paration  specially  made  for  use  in  scarlet  fever  infections 
had  been  used.  He  thought  that  the  local  use  of  serum 
by  swabbing  the  fauces  in  diphtheria  capable  of  doing  the 
greatest  harm. 

Dr.  E.  FIobhouse  (Brighton)  said :  I  would  like  to 
mention  two  cases  of  clinical  interest,  because  they  are 
related  to  those  already  mentioned  by  Drs.  Hort  and 
Goodall.  The  first  is  that  of  a  young  medical  man 
with  previous  tuberculous  history,  who  got  an  [attack  of 
influenza  with  very  high  temperature.  He  was  desperately 
ill,  and  I  suggested  to  his  uncle,  who  saw  him  with  me, 
the  use  of  a  normal  horse  serum.  We  gave  it  by  the 
mouth  (10  c.cm.),  and  repeated  it  several  times.  The  tem¬ 
perature  dropped,  and  there  was  some  improvement  for  a 
day  or  two,  but  the  patient  died  after  about  five  days, 
with  the  most  severe  purpura  I  have  ever  seen.  The 
other  case  is  that  of  a  young  man  who  got  severe  ery¬ 
sipelas  of  the  fauces  and  face  after  a  nose  operation, 
followed  by  intracranial  infection,  as  evidenced  by  convul¬ 
sions,  coma,  and  optic  neuritis,  and  a  temperature  of  105°.  We 
agreed  to  give  antistreptococcic  serum  (polyvalent),  10  c.cm., 
every  four  hours.  The  diagnosis  of  meningitis  was  con¬ 
firmed  three  days  later  by  Sir  Victor  Horsley.  The  patient 
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was  then  already  improving,  and  ultimately  recovered 
3©mpJ<?tely.  Full  details  of  the  case  will  be  published 
ater  by  the  gentleman  with' whom  I  saw  him. 


Dr.  Otto  GrPnbaum  (London)  stated  that  although  the 
fleets  of  normal  serum  upon  chronic  superficial  ulcer  was 
ittle  short  of  marvellous,  he  had  been  disappointed  with 
lie  results  in  gastric  ulcer,  but  that  his  experience  was 
•  ery  limited,  because  the  majority  of  cases  improved  (any 
•vay  temporarily)  whilst  on  a  protein  diet  with  tire  addition 
if  alkalis ;  whilst  Dr.  Hort  had  treated  a  very  large 
lumber.  It  was  no  easy  matter  to  decide  whether  the 
eeovery  of  a  patient  was  due  to  the  remedy  applied, 
from  time  to  time  one  read  of  cases  of  endocarditis  which 
iad  recovered  after  injections  of  antistreptococcic  serum 
uto  the  rectum.  Some  years  ago  experiments  were 
arried  out  which  proved  that  the  absorption  of  antibodies 
>y  this  route  approached  nil ;  therefore  in  these  cases  one 
mild  not  help  concluding  that  the  recovery  might  have 
alien  place  without  this. 

Dr.  G.  W.  Ross  (Toronto)  inquired  of  Dr.  Horder 
vhether  or  not  any  serum  had  been  found  of  service  in 
inerperal  septicaemia,  and  if  he  had  combined  a  vaccine 
nd  a  serum  in  this  affection. 

Dr.  T.  D.  Manning  (Weymouth)  asked  if  Dr.  Horder 
ould  give  information  in  the  matter  of  autoserum - 
lierapy,  for  an  article  had  been  published  recently  calling 
ttention  to  the  value  of  this  procedure  in  serous  effusion 
f  the  pleura  and  peritoneum. 


Dr.  L.  Picton  (Holmes  Chapel)  asked  whether  Dr. 
[order  would  also  state  his  view  on  the  question  of  the 
se  at  the  same  time  both  of  a  serum  and  a  vaccine, 
•r.  Andrewes,  of  St.  Bartholomew’s,  two  years  ago  had 
iggested  to  the  speaker  the  combined  use  of  Pane’s 
;rum  and  pneumococcus  vaccine  in  pneumonia,  and  ho 
ad  used  this  method  on  about  eight  occasions  with  what 
ipeared  to  be  strikingly  good  results.  The  crisis  occurred 
veral  days  before  it  would  have  been  expected  in 
’dinary  cases. 


Dr.  H.  W.  Gardner  (Shrewsbury)  asked  whether  it 
as  necessary  to  use  the  serum  fresh,  or  whether  it 
mid  be  usefully  kept  in  stock;  whether  intravenous 
ijeetion  was  at  all  more  dangerous  than  subcutaneous 
jijection,  or  more  efficacious;  and  mentioned  two  cases 
cutaneous  anthrax  treated  recently  by  Sclavo’s  serum 
;  the  Salop  Infirmary  with  most  strikingly  successful 
■suits. 


ONTIXUOU3  ANTISEPTIC  INHALATION  IN 
THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS. 

By  C.  Muthu,  M.D., 

Physician,  llendij)  Hills  Sanatorium,  Wells,  Somerset. 

HE  revival  of  antiseptic  inhalation  in  the  treatment  of 
dm  on  ary  tuberculosis,  as  seen  in  the  recent  discussions 
id  communications  in  medical  journals,  gives  me  an 
'Portunity  to  bring  before  you  a  method  of  treatment 
have  been  advocating  for  the  last  few  years  at  the 
endip  Hills  Sanatorium.  At  the  very  outset  it  is  well 
bear  in  mind  that  no  single  remedy  can  lay  claim  to 
ire  all  cases  of  pulmonary  tuberculosis,  which  presents 
many  types  and  features.  The  more  we  know  of  this 
seasc,  the  more  we  see  how  foolish  it  is  to  dogmatize 
at  any  special  method  of  treatment  would  bring  about 
'tain  recovery  in  all  cases  of  consumption.  Besides, 
at  patients  do  get  well  without  any  treatment  at  all 
demonstrated  on  the  pos^-woWem  table  where  the 
idence  of  arrest  can  be  seen  not  only  in  early  cases, 

,  ot  cicatrization  in  advanced  stages  of  the  disease, 
iberculosis  is  a  social  disease,  the  outcome  of  social, 
mstriab  and  economic  conditions  brought  about  by 
:*7rn,  xi1V1  hz.a^?u-  The  changed  habits  and  envirou- 
r  ?jL°f  the,?1Yll1lzed  man  has  helped  to  weaken  his  cell 
Mstance  which  keeps  guard  on  his  frontiers  and  lines  of 
cnee,  and  has  given  occasion  for  the  harmless  sapro- 
l}tes  round  about  and  in  him  to  assume  pathogenic 


properties.  For  instance,  the  harmless  Bacillus  noli  in 
infants  fed  on  the  mothers  milk  shows  its  virulence  in 
persons  consuming  large  quantities  of  meat  by  producing 
enteritis,  appendicitis,  etc.  So  that  our  treatment,  to  bo 
effective  and  permanent,  should  embrace  all  the  wrong 
conditions  that  give  rise  to  tuberculosis.  It  is  only  by 
taking  a  wide  outlook  of  this  disease  that  we  can  cstimato 
the  right  perspective  of  its  treatment. 

In  my  experience  three  important  factors  have  in 
combination  yielded  the  most  successful  results  in  the 
light  against  consumption  :  (1)  The  sanatorium  treatment, 
(2)  various  kinds  of  exercises,  (3)  antiseptic  inhalations. 

1.  The  sanatorium  treatment  first  prepares  the  way 
towards  recovery.  Fresh  air  and  food  fill  the  reservoirs 
that  have  almost  become  empty.  Rest  in  the  open  air  and 
open-air  conditions  have  both  physical  and  psychic  effect. 
While  they  increase  physiological  activity,  reduce  fever, 
and  arrest  night  sweat,  they  calm  the  mind  and  dull  the 
patient  to  sleep,  and  help  to  restore  the  lost  vitality. 

2.  But  fresh  air  and  food,  though  sufficient  to  bring 
about  an  arrest  of  the  disease,  do  not  meet  all  cases.  This 
is  the  reason  that  the  cry  of  failure  is  so  often  heard  in 
connexion  with  sanatorium  treatment.  The  sanatorium 
physician,  who  is  always  enlarging  his  ideas  and  modifying 
his  methods  by  wider  clinical  experience,  has  found  out 
that  a  consumptive  must  work  out  his  salvation  by  work 
and  exercise.  Hence  the  introduction  in  recent  years  of 
graduated  labour  as  part  of  the  daily  programme  in  a  sana¬ 
torium.  Exercises  of  all  kinds — breathing  and  singing 
exercises,  manual  labour  such  as  gardening,  chopping' and 
planing  wood,  digging  broken  and  unbroken  ground, 
tramping  and  touring— carried  out  under  the  supervision 
of  the  physician,  expands  the  chest,  increases  blood 
circulation,  improves  nutrition,  helps  to  eliminate  various 
toxins  and  impurities,  and  places  the  patient  in  the  most 
favourable  condition  towards  recovery. 

.  3-  3Ve  had  to  go  a  step  further  still,  as  we  found  that  fresh 
air  and  food,  rest,  and  exercise  have  not  always  secured  the 
best  results.  Those  who  had  gone  into  rapture  over  gradu¬ 
ated  labour  had  to  admit  that  it  sometimes  failed  to  arrest 
the  disease.  Hence  the  explanation  of  further  attempts 
to  supply  this  deficiency  by  medical  treatment.  In  this 
third  step  two  important  remedies  have  lately  come  into 
prominence— tuberculin  and  the  inhalation  treatment. 
The  treatment  of  consumption  by  tuberculin  injection  may 
have  brought  success  in  other  hands,  but  my  results  have 
been  disappointing.  To  expect  a  course  of  tuberculin 
treatment  to  cure  a  man  living  in  slums,  poverty,  in 
insanitary  conditions,  and  other  vicious  environment  is 
to  court  failure.  In  such  cases  fresh  air  and  food  and 
other  items  of  sanatorium  treatment  have  a  better  prospect 
of  arresting  the  disease  by  improving  his  general  condition 
and  nutrition  than  many  doses  of  tuberculin.  Besides, 

I  feel  sure  that  there  is  a  risk  of  tuberculin  injection 
rousing  into  activity  any  latent  tuberculosis  or  lighting  up 
fresh  mischief  iu  early  cases.  Who  can  say  that  the 
injection  would  not  turn  the  scale  against  the  patient  in 
whom  the  disease  would  have  otherwise  remained 
quiescent?  When  we  realize  that  a  great  many  people 
living  in  towns  are  potentially  tuberculous,  we  can 
understand  that  a  dose  of  tuberculin  may,  in  some  cases, 
be  like  setting  a  match  to  a  fire  that  is  already  laid. 
Moreover,  we  must  remember  two  important  points  in  this 
connexion :  In  pure  tuberculosis,  which  is  a  chronic 
disease  and  has  a  natural  tendency  towards  recovery,  the 
injection  is  unnecessary,  and  may  he  interfering  with 
Nature’s  work;  and  in  those  advanced  cases  where  the 
system  is  permeated  with  tuberculous  toxins  the  injection 
may  do  no  good,  but  positive  harm. 

rhe  Inhalation  Treatment. — The  inhalation  treatment 
lias  had  a  long  and  chequered  career.  It  dates  back 
from  ancient  history.  The  idea  that  volatile  sub¬ 
stances  inhaled  into  the  lung  have  a  beneficial  effect 
on  consumption  is  as  old  as  the  ancient  Greeks. 
Even  before  the  time  of  Hippocrates  it  can  be  shown 
that  the  germ  theory  and  the  inhalation  treatment 
were  anticipated  by  the  Indians.  Susrnta,  the  father  of 
Hindu  surgery,  advised  that  iuccnse  made  of  aromatics 
should  be  kept  burning  in  a  room  while  the  operation  was 
being  performed,  evidently  to  purify  the  air  of  noxious 
germs.  We  read  in  the  classical  work  of  Charaka,  a 
Hindu  physician  who  Jived  in  the  pre-Buddhistic  era  • 
that  is,  before  the  fifth  century  n.c. — that  different  spices, 
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gum  resins,  and  fragrant  wood  were  ground  into  powder 
and  made  into  a  paste  and  smeared  over  tliin  tubes  or 
sticks  and  lighted,  and  the  smoke  was  inhaled  in  diseases 
of  the  throat  and  chest.  Even  to  the  present  day  the 
Hindus  burn  these  fragrant  sticks  in  their  sick-rooms  and 
in  their  temples.  Galen  praised  the  efficacy  of  sulpliui, 
and  advised  his  patients  to  go  and  live  near  Vesuvius,  so 
that  they  could  breathe  the  air  charged  with  sulphur. 
Laennec’  the  inventor  of  the  stethoscope,  in  his  great  work, 
Auscultation  mediate  et  dcs  maladies  des  poumons  et  du 
coeuv,  makes  mention  of  the  inhalation  of  vapours  from 
aromatic  plants,  balsams,  myrrh,  sulphur,  etc.,  in  the 
affections  of  the  chest.  The  discovery  of  micro-organisms 
as  the  exciting  cause  of  disease  gave  a  new  impetus  to  the 
inhalation  treatment,  and  brought  into  the  field  many 
kinds  of  apparatus  in  which  various  volatile  substances 
were  tried  for  inhalation  purposes.  But,  owing  to  the 
inefficiency  of  manv  of  the  sprays  and  inhalers,  the  in¬ 
halation  treatment  "fell  into  disfavour  among  the  profes¬ 
sion.  However,  the  success  achieved  in  a  great  many 
clinical  cases,  together  with  the  invention  of  more  efficient 
methods  and  a  better  knowledge  of  drugs  and  their 
actions,  once  more  revived  this  mode  of  treatment 
in  pulmonary  disease.  In  this  country  many  eminent 
physicians,  like  Sir  William  Roberts,  Dr.  Coghill,  Dr. 
Wilson  Fox,  Dr.  Burney  Yeo,  and  others  have  from 
time  to  time  advocated  the  inhalation  method  of 
treating  pulmonary  tuberculosis.  A  few  years  ago 
Professor  Ruata  of  Perugia,  and  lately  Dr.  David  Lees, 
published  excellent  results  obtained  by  antiseptic  inhala¬ 
tions.  For  the  last  thirteen  years  I  have  been  using 
formaldehyde  inhalation  in  connexion  with  the  sanatorium 
treatment,  and  in  1903  I  reported  successful  cases  before 
the  Tuberculosis  Congress  held  in  London.  Ever  since  I 
have  been  elaborating  the  inhalation  methods  and  using 
formalin  in  conjunction  with  various  volatile  substances. 
We  use  two  methods  in  the  sanatorium  :  The  lamp  method 
— which  vaporizes  formaldehyde  over  a  hot-water  boiler, 
the  inhalation  being  taken  with  closed  doors  for  half  to  one 
hour  at  a  time.  The  continuous  method,  for  which  I  have 
devised  an  inhaler  after  the  model  of  Dr.  Yeo  and 
Dr.  Ruata.  It  is  made  larger  than  Dr.  Yeo's  (and  a  little 
smaller  than  Dr.  Ruata’s)  to  take  in  more  fully  the  nose 
and  the  mouth,  is  more  substantially  made  so  as  to  bear 
the  wear  and  tear  of  continuous  use,  is  nickel  plated  to 
give  smoothness  and  durability,  and  is  curved  to  fit  the 
ehin.  It  is  manufactured  by  Messrs.  Oppenheimer,  Son 
and  Co.,  London.  Various  antiseptic  substances  have  been 
brought  into  use  in  the  inhalation  treatment,  chiefly 
carbolic  acid,  guaiacol,  creosote,  turpentine,  terebene, 
menthol,  pine,  eucalyptus,  formalin,  chloroform,  etc. 
While  making  some  trials  on  the  volatility  of  antiseptic 
drugs,  I  found  that  the  success  of  introducing  an  in¬ 
halant  into  the  small  bronchial  tubes  and  air  passages  was 
proportionate  to  the  degree  of  diffusibility  of  the  antiseptic 
mixture  used.  Though  the  choice  of  selecting  an  anti¬ 
septic  mixture  is  more  a  matter  of  taste  and  experience 
than  any  superiority  of  one  set  of  drugs  over  another,  still 
the  drugs  should  be  so  combined  that  the  mixture  does  not 
act  as  an  irritant,  is  pleasant  and  aromatic,  and  be  as 
perfect  as  possible  in  regard  to  its  volatility  and  diffusi¬ 
bility.  We  use  two  or  three  different  solutions  to  give 
variety,  and  to  suit  the  various  conditions  and  idiosyn¬ 
crasies  of  patients.  No.  A.  solution  contains  formaldehyde 
(from  2-(  to  10  per  cent,  strengths),  menthol,  pumiline  pine, 
chloroform  and  rectified  spirit.  No.  B.  solution,  in  addition, 
contains  guaiacol  in  12k  per  cent,  strength.  No.  C  is  a 
stronger  mixture,  containing  guaiacol,  terebene,  pumiline 
pine,  menthol,  chloroform  with  rectified  spirit,  and  used  at 
night,  or  when  formaline  is  not  tolerated.  The  following 
are  the  formulae  of  the  various  solutions  : 


Formalin  ... 

Inhalant  A. 

. . .  2|  per  cent 

Chloroform 

■  ■  •  5j 

Menthol 

...  gr.  x 

Ol.  pini  pumiline 

...  ... 

...  Itl  X 

Spt.  vini  rect. 

...  ad  5] 

Formalin  ... 

Inhalant  B. 

...  5  per  cent. 

Guaiacol 

•  ••  •  •  • 

...  m 
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...  111  xv 
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Inhalant  C. 


Guaiacol 
Chloroform 
Menthol 

01.  pini  pumiline 
Terebene  . . . 

Spt.  vini  rect. 

About  10  drops  to  he  spi 


5>j 


5J 

«r.  xv 
ni  xv 

51 

ad  3J 

rinkled  on  the  cotton-wool  every 
half  to  one  hour. 

N.B. — As  formalin  solution  contains  more  than  50  per  cent,  of 
water,  formaldehyde  (in  the  form  of  gas)  is  conveyed  into  the 
inhalant  to  make  it  more  volatile. 


To  give  an  example  of  what  is  done  in 'our  sanatorium. 
When  a  patient  comes  to  us  in  an  early  stage,  with  prac¬ 
tically  no  fever  or  cough,  he  is  put  on  for  two  hours  of 
inhalation,  which  is  increased  to  four,  six,  and  then  eight 
or  nine  hours  a  day ;  and  as  he  improves,  the  hours  are 
reduced  to  six,  then  to  four,  and  before  he  leaves  the  sana¬ 
torium  to  tAvo  hours  a  day.  If  the  patient  has  a  raised  tem¬ 
perature  on  arrival,  or  his  condition  is  such  as  to  make  it 
necessary  to  keep  him  in  bed,  he  has  the  inhalation  all  the 
day,  and  as  far  into  the  night  as  possible.  As  the  tem- 
perature  comes  down,  and  his  general  condition  improves, 
the  hours  are  gradually  reduced.  Patients  begin  with  the 
A.  solution  (with  2\  per  cent,  of  formalin),  and  go  on  to  B., 
which  we  use  as  our  standard  solution.  The  inhalant  C.  is 
generally  used  at  night.  In  this  way  I  have  treated  more 
than  300  cases,  and  cannot  record  a  single  case  where  the 
inhalations  have  done  any  harm.  Of  course  a  little  caution 
and  discrimination  are  necessary  in  regulating  the  dose 
and  selecting  the  patients.  The  hours  of  treatment  should 
be  gradually  increased  so  as  to  give  time  for  the  nose  and 
the  air  passages  to  get  accustomed  to  the  antiseptic  vapour. 
If  stronger  solutions  of  formaldehyde  cause  a  soreness  of 
throat  or  bronchial  tubes,  weaker  strengths,  or  C.  solution, 
should  be  substituted.  The  inhalation  should  be  discon¬ 
tinued  in  cases  of  haemoptysis  or  bad  dyspnoea.  As  to 
results,  the  beneficial  effects  of  inhalation  have  been 
noticeable  in  so  many  cases  that  it  is  a  sheet-anchor  in  our 
treatment,  and  has  become  a  part  of  the  daily  programme 
of  the  patient’s  life.  I  could  give  instances  of  many  remark¬ 
able  cases  of  arrest  of  the  disease  in  a  feAV  months,  but  it 
might  be  rightly  objected  that  a  few  cases  of  recoveryYlkl 
not  prove  the  value  or  the  efficacy  of  the  treatment.  So  I 
prefer  to  give  the  result  in  general  terms.  Leaving  the  first 
three  years,  when  the  inhalation  treatment  xvas  in  an 
experimental  stage,  more  than  300  cases  were  treated 
from  1900  to  1910  by  the  inhalation  method,  of  which 
about  52  per  cent,  have  got  quite  well — that  is,  well 
enough  to  resume  their  old  or  take  up  some  new  occupa¬ 
tion.  Analysing  according  to  the  different  stages,  I  find 
that  about  80  to  85  per  cent,  were  in  the  early  stage, 
40  to  45  per  cent,  in  the  moderate,  8  to  10  per  cent,  in  the 
advanced  stage.  The  question  may  here  be  raised  as  to 
how  far  this  result  is  due  to  the  open  air  alone  or  to  the 
inhalation  treatment.  Though  it  is  impossible  to  analyse 
exactly  their  relative  merits,  I  can  say  without  hesita¬ 
tion  that  all  the  recoveries  arc  not  entirely  due  to  the 
open  air  alone,  for  the  following  reasons  :  (a)  Recovery  in 
some  cases  was  so  remarkable  that  it  cannot  be  attributed 
to  open  air  ;  ( h )  patients  who  carried  out  the  open-air 
treatment  before  they  came  to  us  began  to  improve 
very  soon  after  they  were  put  under  continuous  inhala¬ 
tion  ;  (c)  where  the  open  air  failed  to  bring  down  the 
temperature  and  expectoration,  the  inhalation  succeeded 
in  doing  so  in  a  good  number  of  cases  ;  (d)  comparing  the 
two  periods,  the  percentage  of  results  is  greater  when  the 
inhalation  Avas  firmly  established  than  in  the  pre-inhala* 
tion  days  ;  (e)  improvement  has  been  effected  even  in 
patients  living  at  home  and  those  attending  the  out¬ 
patient  department  of  hospitals,  who  for  many  reasons 
could  not  carry  out  the  sanatorium  treatment ;  (/)  even 
in  advanced  cases  I  have  noticed  a  decrease  of  fever  and 
expectoration,  and  a  slight  improvement  all  round,  making 
the  patient's  life  more  easy  and  bearable. 

In  my  book  on  pulmonary  tuberculosis  and  sanatorium 
treatment  I  said  that  an  early  case  took  about  six 
months  to  get  xvell  in  a  sanatorium.  The  folloAving  n 
typical  of  some  treated  last  year,  which  shows  that  even 
this  period  can  be  shortened  by  persistent  inhalation. 

H.  T.,  clerk,  aged  22,  married,  had  two  children. 
admitted  July  1st,  1910.  Both  the  apices  were  involve  1 
Crepitation  more  marked  on  the  right  than  on  the  left  apex 
Expectoration  contained  tubercle  bacilli.  Began  with  A.  so  In 
1  tion  for  two  Aveeks,  arid  then  had  the  B.  solution.  During  tnc 
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first  two  months  the  temperature,  while  normal  in  the  morn 
ing,  went  up  between  93.4 5  F.  and  99°  F.  in  the  evening.  Three 
times  it  shot  up  between  101°  F.  and  102°  F.,  coming  down  to 
normal  in  about  ten  days.  He  went  through  his  breathing  and 
singing  exercise^  graduated  labour,  etc.  Left  the  sanatorium 
November  11th,  1910,  with  the  disease  completely  arrested,  ami 
has  been  working  ever  since. 

Though  it  is  difficult  to  assert  positively  in  wliat  way 
antiseptic  inhalations  benefit  in  pulmonary  tuberculosis, 
clinical  evidence  seems  to  point  out  where  to  seek  for  an 
explanation.  The  inhalation  has  probably  no  direct  or 
specific  action  on  the  tubercle  bacillus.  Its  soothing  action 
would  stop  the  cough,  and  thus  check  the  small  particles 
of  expectoration  from  being  sucked  in  and  infecting  new 
areas  of  healthy  tissue.  It  must  not  be  forgotten  that  the 
acute  febrile  symptoms  of  pulmonary  tuberculosis  are  due 
not  so  much  to  the  lesion  caused  by  the  tubercle  bacillus 
as  to  the  secondary  infection  by  septic  organisms  and  their 
toxins.  In  my  opinion,  antiseptic  inhalations  help  to 
check  the  growth  of  pyogenic  cocci,  reduce  fever  and 
expectoration,  and  thus  bring  about  an  arrest  of  the 
disease.  This  is  clinically  proved  in  the  reduction  of 
fever,  cough,  and  sputum  when  the  patient  is  put  under 
the  inhalation  treatment.  Fresh  air  also  has  a  similar 
effect;  only  where  it  fails  the  inhalation  often  succeeds. 

The  following  case  of  bronchiectasis  with  suspected 
tuberculosis,  which  was  successfully  treated  by  continuous 
inhalation,  goes  to  prove  our  contention  that  it  has  a  distinct 
effect  in  checking  the  growth  of  septic  organisms : 

R.  A.  S.,  an  electrical  engineer,  aged  29 ;  married,  and  one 
rtiwd.  Was  admitted  December,  1908.  Gave  a  liistorv  of 
pneumonia  on  the  right  side  in  April,  1908,  with  high  tempera¬ 
ture  for  three  or  four  weeks— the  temperature  once  reaching  to 
108.6  '  F .  This  was  followed  bv  an  attack  of  quinsy  and  abscess 
on  the  right  lung.  Attended  the  Brompton  Hospital  in  June, 
•.vent  to  Westcliff  in  .July,  when  the  temperature  kept  to  104'  F 
On  examination  dullness  oyer  right  middle  lobe,  few"  rales. 
Sputum  frightfully  offensive,  and  measured  from  25  to 
30  oz.  daily,  very  often  tinged  with  blood,  and  contained 
leucocytes  and  a  few  streptococci.  For  three  or  four  months 
:  Hie  temperature  ranged  from  99°  F.  to  102°  F.  and 
103  F.  Continuous  inhalation,  the  mixture  containing 
pine,  eucalyptus,  terebene,  chloroform,  menthol  and  rectified 
spirit  with  10  per  cent,  of  formalin.  No  sign  of  improve¬ 
ment  for  four  months;  at  the  end  of  the  fifth  the  tem¬ 
perature  came  down  to  normal  in  the  morning  and  rising 
slightly  in  the  evening.  The  expectoration  diminished  con¬ 
siderably  as  well  as  the  fetor.  At  the  end  of  the  sixth  month 
greatly  improved.  He  kept  up  the  inhalation  in  1909,  and 
continued  to  improve.  Now  the  temperature  has  been  quite 
normal  for  some  months.  Expectoration  lias  diminished  to 
^  3  oz-  a.  flay,  and  no  offensive  smell.  His  pulse  is  about 

70  to  80  a  minute  ;  he  said  he  was  perfectly  well  when  I  heard 
from  him  this  week.  He  has  taken  to  market  gardening,  and 
lives  and  sleeps  in  a  chalet  which  he  has  built  himself. 

Antiseptic  inhalations  help  the  consumptive  patient  in 
many  other  ways.  They  act  beneficially  in  catarrhal 
affections  of  the  nose,  throat,  and  tonsils  which  aggravate 
or  keep  up  the  symptoms  of  pulmonary  tuberculosis. 
Sometimes  in  the  course  of  the  treatment  an  attack  of 
coryza,  catarrh  of  the  nose  and  throat,  or  influenza  cold  is 
apt  to  spread  downwards,  and  start  fresh  mischief  in  the 
iung,  or  lay  open  an  old  lesion.  In  these  cases  the  inhala¬ 
tion  acts  almost  like  a  specific  by  cutting  short  the  attack 
and  thus  preventing  any  spread  of  mischief  into  the  lung. 
The  inhaler  provides  a  certain  amount  of  resistance,  anTl 
the  increased  negative  pressure  favours  the  flow  of  blood 
into  the  lungs,  and  thus  helps  those  chronic  cases  long 
poisoned  by  mixed  infections  and  toxins,  and  suffering 
ivom  an  impoverished  condition  of  the  blood.  Lastly,  it 
affords  protection  against  strong  wind  and  dust — two  great 
enemies  of  the  consumptive.  It  is  one  thing  to  prove  the 
value  of  the  inhalation  treatment,  it  is  quite  another  thing 
to  carry  it  out  day  by  day  and  week  by  week.  Unless  the 
patient  is  enthusiastic,  or  has  the  strength  of  will,  lie  is 
apt  to  get  tired  of  the  treatment.  The  secret  of  the  success 
nf  the  inhalation  treatment  depends  upon  carrying  it  out 
perse veringly  and  continuously.  Here  lies  the  advantage 
"t  a  sanatorium,  where  the  constant  presence  and  en¬ 
couragement  of  the  physician,  together  with  the  success  in 
r  ca^es>  helps  the  patient  to  persevere  and  not  relax  his 
efforts  the  8oal  is  reached.  In  conclusion,  the  treat¬ 
ment  of  pulmonary  tuberculosis,  to  be  successful,  should 
embrace  to  meet  all  sides  of  life.  All  treatment  should  be 
based  on  aero-therapeutics.  The  sanatorium  treatment 
improves  general  condition  and  nutrition.  Various  exer¬ 
cises  further  enhance  the  general  health  by  helping  to 


eliminate  the  toxins.  The  inhalation  takes  a  patient 
further  still,  and  checks  the  growth  of  and  activity  of 
bacterial  organism,  so  as  to  give  breathing  time  for  Nature 
to  recover  itself.  Though  the  inhalation  treatment  can  ho 
carried  out  at  home,  a  sanatorium  offers  facilities  and 
opportunities  to  pursue  the  treatment  effectual!}".  In 
inhalation  the  physician  has  a  powerful  weapon  to  fierht 
and  overcome  the  enemy.  All  these  measures,  though 
faithfully  carried  out,  may  sometimes  fail.  Then  the  loss 
of  vital  resistance,  inherited  or  acquired,  is  likely  to  be 
greater  than  the  remedies  brought  to  bear  upon  tho 
disease. 

DISCUSSION  ON  RECENT  DEVELOPMENTS  IN 
THE  RECOGNITION  AND  TREATMENT 
OF  SYPHILIS. 

HELD  IN  CONJUNCTION  WITH  THE 
SECTION  OF  DERMATOLOGY. 

OPENING  PAPERS. 

I. — J.  Ernest  Lane,  F.R.C.S., 

Senior  Surgeon,  St.  Mary's  Hospital,  London. 

My  association  with  the  London  Lock  Hospital  for  upwards 
of  a  quarter  of  a  century  has  given  me  some  small  insight 
into  the  pathology  and  treatment  of  syphilis,  but  I  am 
hound  to  confess  that  I  have  not  been  able  to  keep  myself 
up  to  date  in  some  of  the  recent  developments  which  have 
facilitated  the  recognition  of  the  disease  in  both  its  earlv 
and  its  later  stages,  and  as  regards  the  TVassermanu  test 
I  am  compelled  to  rely  on  the  investigations  of  those  who 
are  fortunate  enough  to  have  entered  this  world  and  this 
profession  considerably  later  than  I  did.  Consequently 
I  must  deal  with  the  clinical  aspect  of  the  disease  rather 
than  the  bacteriological,  and  my  remarks  will  be  confined  to 
recent  developments  in  the  treatment  of  syphilis. 

The  recognition  of  arsenic  as  an  important  factor  in  the 
treatment  of  syphilis  has  for  some  years  past  stimulated 
the  workers  in  the  field  of  chemo-therapy  to  prolonged 
researches  with  the  view  of  evolving  some  compound 
which,  whilst  not  producing  the  toxic  effects  of  that  ding 
when  introduced  into  the  stomach,  will  exercise  a 
destructive  action  on  the  Treponema  pallidum ;  and  as  the 
final  result  of  these  researches  there  has  been  introduced 
the  compound  “606,”  or  salvarsan,  with  the  name  of 
which  the  medical  as  well  as  the  general  public  are  now 
equally  familiar. 

Seven  months  ago  I  contributed  a  paper  to  one  of 
the  London  medical  societies  giving  my  then  necessarily 
brief  experience  of  this  treatment,  and  in  summing  up 
I  expressed  the  opinion  that  “in  salvarsan  we  have  a 
valuable  addition  to  our  therapeutical  stock,  which  will 
enable  us  in  appropriate  cases  to  rapidly  relieve  some  of 
the  symptoms  of  the  disease;  but  as  a  curative  measure 
I  do  not  think  it  will  compare  favourably  with  the  time- 
honoured  and  perfectly  satisfactory  methods  hitherto  in 
vogue.”  This  is  a  quotation,  word  for  word,  from  a  paper 
read  in  December  last,  and  since  that  time  I  see  no  reason 
for  materially  modifying  the  opinion  given  after  a  short 
experience  of  intramuscular  injections.  Shortly  after 
writing  that,  I  adopted  the  intravenous  method,  which 
naturally  reacts  upon  the  symptoms  of  the  disease  with 
greater  rapidity  than  the  intramuscular,  and  which  has 
many  other  advantages  over  the  latter  method  of 
administering  the  treatment  I  was  then  referring  to. 

In  one  of  the  journals  I  find  myself  reported  as  having 
said  that  my  experience  of  “  606  ”  did  not  agree  with  the 
opinion  of  the  majority  of  those  who  had  used  that  pre¬ 
paration,  and  that  I  was  not  at  all  inclined  to  advocate  its 
use,  but  on  carefully  reading  over  my  paper  I  cannot 
discover  that  I  made  any  statement  which  could  bear  that 
interpretation.  The  general  tenour  of  my  previous  paper 
was  not  so  much  to  criticize  the  treatment  in  a  hostile 
manner  as  to  check  the  then  immoderate  enthusiasm 
which  was  ’aroused  by  the  glowing  panegyrics  so  freely 
circulated  in  the  medical  and  in  the  lay  press,  and  to  warn 
my  hearers  not  to  expect  too  much  from  it;  in  other  words, 
my  attitude  was  one  of  caution,  and  “  Ecstina  lente  mv 
motto.  From  recent  correspondence  it  might  be  inferred 
that  I  had  from  the  commencement  assumed  an  attitude 
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of  uncompromising  "hostility  to  the  salvarsan  treatment  an 
impression  which  will,  I  hope,  be  modified  somewhat  by 
the  time  I  have  concluded  this  communication.  I  still 
maintain  that  many  of  the  early  eulogies  of  salvarsan  were 
not  justified,  and  I  am  still  strongly  of  opinion  that  its 
general  use  is  not  to  be  commended,  for  reasons  to  which  I 
will  allude  later.  That  I  recognize  its  value  is  best 
evidenced  by  the  fact  that  I  have  employed  it  in  what  I 
considered  suitable  cases  ever  since  reading  my  former 
communication  on  the  subject,  and  that  I  see  no  reason 
for  discontinuing  it  at  present.  I  did  then  criticize  the 
title,  “  Therapia  Sterilans  Magna,”  applied  to  this  method 
of  treatment,  since  it  implied  that  the  drug  was  capable  of 
destroying  all  the  treponemata  in  the  human  organism  in 
one  fell  swoop.  I  did  object  then  to  the  way  in  which  it 
was  advertised  in  the  press  as  au  infallible  remedy, 
thereby  raising  the  hopes  of  those  who  wTere  the  unfor¬ 
tunate  victims  of  syphilis,  and  leading  them  to  believe 
that  by  one  or  twTo  doses  of  this  remedy  they  would  be 
permanently  relieved  from  their  trouble.  Further,  I 
objected  then,  as  I  do  now,  to  the  preposterous  claims 
made  on  its  behalf,  as  being  calculated  to  instil  the  belief 
into  the  minds  of  the  young  and  ignorant  that  syphilis  was 
an  easily  curable  disease,  and  that,  therefore,  they  might 
freely  and  unhesitatingly  expose  themselves  to  the  risk  of 
contagion,  and  that,  if  unfortunate  enough  to  contract  it, 
they  would  experience  no  difficulty  or  discomfort  in 
ridding  themselves  of  their  burden. 

As  a  sample  of  the  attitude  of  the  press  to  this  remedy, 
may  I  read  a  short  extract  from  an  article  comprising  two 
columns  of  large  print  in  the  Times  of  December  19tli, 
1910?  It  was  apparently  written  by  one  who  had  never 
witnessed  the  treatment,  but  who  relied  absolutely  on 
what  he  had  gathered  from  the  French  medical  journals : 

The  results,  as  described  by  Dr.  E.,  and  by  all  others  who 
have  witnessed  them,  are  marvellous,  and  appear  to  indicate 
the  complete  and  immediate  extinction  of  the  syphilitic  taint, 
even  in  patients  who  were  saturated  with  the  disease  and 
suffering  severely  from  the  worst  of  its  later  forms. 

Dr.  E.  saw  a  large  number  of  patients,  and  he  describes  the 
treatment  as  absolutely  and  certainly  curative  whenever  the 
case  is  not  complicated  by  the  presence  of  non-syphilitic 
disease  affecting  vital  organs,  or  by  conditions  of  extreme 
debility  or  exhaustion. 

“  The  whole  account  renders  it  clear  that  the  way  to 
cure  syphilis  must  be  by  the  employment  of  a  para¬ 
siticide?’  What  a  vista  of  future  happiness  and  health 
a  description  such  as  this,  appearing  in  a  paper  such  as 
the  Times,  holds  out  to  the  unfortunate  victims  of  syphilis, 
and  how  grievously  must  some  of  them  have  been  dis¬ 
appointed  on  putting  the  remedy  to  the  test ! 

I  do  not  pretend  to  have  an  enormous  experience  in  the 
treatment  by  salvarsan  injections,  but  as  I  have  employed 
them  in  upwards  of  120  cases  I  consider  that  I  am  quite  in 
a  position  to  form  a  judgement  as  to  its  merits,  and  the 
conclusions  at  which  I  have  arrived  are  absolutely  inde¬ 
pendent  of  the  opinions  of  others,  whether  favourable  or 
the  reverse.  I  have  treated  in  hospital  and  in  my  private 
practice  all  sorts  and  conditions  of  men,  and  as  the 
majority  of  my  experience  has  been  gained  from  hospital 
cases,  many  of  whom  were  not  in  an  ideal  condition  to 
respond  to  any  form  of  treatment,  I  do  not  expect  my 
results  and  conclusions  to  compare  favourably  with  those 
who  have  had  more  desirable  material  with  which  to  deal. 
For  instance,  in  this,  as  in  other  methods  of  treating 
syphilis,  the  military  surgeon  has  an  immense  advantage 
over  the  civilian,  since  he  has  to  deal  with  a  body  of  men 
whose  occupation  and  surroundings  render  them  ideal 
subjects;  they  are  in  the  prime  of  life,  are  well  fed  and 
comfortably  quartered,  and  are,  moreover,  under  the 
constant  supervision  of  their  medical  advisers,  whose 
main  object  is  to  render  them  fit  to  resume  their  military 
duties  in  the  shortest  possible  time.  Contrast  these  with 
the  class  of  cases  I  am  called  upon  to  deal  with  at  the 
Lock  Hospital,  where  the  majority  of  the  patients  have 
existed  in  the  worst  possible  of  surroundings,  whose  health 
has  very  likely  been  broken  down  by  intemperance,  by 
privations,  and  by  insanitary  surroundings,  and  who  for 
the  most  part  do  not  avail  themselves  of  hospital  treat¬ 
ment  until  they  are  compelled  by  force  of  circumstances. 
Notwithstanding  the  unfavourable  material  with  which 
I  have  had  to  deal  in  hospital,  I  fully  recognize,  and  have 
frequently  realized,  that  salvarsan  is  of  the  greatest  value 
in  checking  most  of  tbe  ravages  of  the  disease,  but  to  say 


that  it  is  of  itself  capable  of  curing  a  malady  such  as 
syphilis  is,  to  my  mind,  a  claim  which  cannot  '  e 
substantiated. 

I  have  frequently  witnessed  its  extraordinary  effects  in 
controlling  and  abolishing  severe  manifestations  of  the 
disease  in  all  its  stages,  but  I  cannot  say  that  I  have  ever 
seen  it  cure  a  case  of  syphilis,  nor  do  I  think  that  any 
surgeon  is  justified  in  saying  that  he  has  seen  a  case  of 
syphilis  cured  until  he  has  kept  that  case  under  his  obser¬ 
vation  for  at  least  three  years  after  the  disappearance  of 
all  symptoms.  Though  of  opinion,  with  many  of  those 
who  have  had  a  large  experience  in  the  treatment  of 
syphilis,  that  salvarsan  is  not  in  itself  a  cure  for  syphilis, 
I  equally  realize  that  it  is  a  valuable  addition  to  the 
remedies  at  our  disposal  in  the  treatment  of  that  disease, 
and  I  am  in  the  habit  of  employing  it  in  cases  of  early 
syphilis,  in  the  presence  of  severe  and  disfiguring  cutaneous 
manifestations,  in  obstinate  ulcerations  of  the  tongue  and 
buccal  mucous  membranes,  in  syphilitic  iritis  and  laryng¬ 
itis,  and  in  cases  of  osteo-periostitis  accompanied  by  severe 
nocturnal  pains.  Further,  I  fully  appreciate  its  value  as 
an  aid  to  the  prophylaxis  of  syphilis,  and  I  am  of  opinion 
that  by  its  powers  to  control  the  early  and  highly  con¬ 
tagious  manifestations  of  the  disease  it  is  calculated  to 
diminish  the  opportunities  of  spreading  it  by  those  who 
are  ignorant  or  careless  as  to  its  contagious  properties. 

But  whilst  fully  realizing  the  beneficial  effects  of 
salvarsan,  it  must  still  be  borne  in  mind  that  it  is  not  the 
only  remedy  for  syphilis,  and  that  cases  innumerable  have 
been  conducted  to  a  favourable  termination  in  the  past, 
if  efficiently  treated  with  mercury,  and  I  for  one  should 
not  at  the  present  juncture  dream  of  deserting  that  old 
and  well-tried  remedy.  I  am  led  to  imagine  that  some  of 
those  who  describe  the  marvellous  improvements  following 
the  injection  of  salvarsan  cannot  have  had  a  very  wide 
experience  of  the  treatment  of  syphilis  by  intramuscular 
injections  of  mercury  or  even  by  inunctions,  or  they 
would  have  witnessed  equally  remarkable  results  from 
energetic  treatment  by  that  drug. 

A  remedy  such  as  mercury  (which  in  the  light  of  our 
present  knowledge  is  antagonistic  to  the  Treponema 
pallidum,  whether  it  be  applied  locally  or  administered 
internally)  is  not  to  be  unceremoniously  deposed  from 
the  position  of  supremacy  it  has  hitherto  held ;  and,  for 
my  owrn  part,  I  see  no  indications  for  wavering  in  a  long 
allegiance  to  it,  and  would  still  regard  it  as  my  mainstay 
in  the  treatment  of  syphilis.  I  have  ever  recognized 
arsenic  as  a  most  valuable  adjunct  to  mercurial  treatment, 
and  have  always  employed  it  as  such,  and  I  recognize 
salvarsan  as  undoubtedly  the  most  valuable  arsenical 
preparation  hitherto  introduced. 

Though  I  do  not  for  one  moment  imagine  that  the  treat¬ 
ment  of  syphilis  I  am  about  to  outline  represents  any 
very  recent  development  in  the  management  of  that  dis¬ 
ease,  I  would  yet  venture  to  give  a  brief  sketch  of  the 
form  of  treatment  which  I  consider  an  ideal  one  to  pursue, 
provided  that  the  patient  consents  to  submit  to  it.  If 
the  case  is  a  recent  one  and  the  chancre  is  the  only 
manifestation  present,  I  rely  almost  completely  for  my 
diagnosis  on  the  presence  of  the  treponema  in  the  exuda¬ 
tion  from  the  initial  lesion ;  I  say  almost  completely,  for 
I  have  encountered  several  cases  in  which  the  treponema 
was  not  discovered  after  repeated  examinations,  and  in 
which  the  case  ultimately  proved  to  be  one  of  syphilis. 
The  diagnosis  having  been  established,  I  recommend  au 
intravenous  injection  of  salvarsan,  the  dosage  of  which  will 
vary,  according  to  the  age  and  constitution  of  the  patient, 
from  0.6  gram  to  0.4  gram,  or  even  less.  After  an  interval 
varying  from  ten  days  to  a  fortnight,  I  recommend  another 
injection  varying  in  amount  according  to  the  reaction 
which  followed  the  preceding  one.  In  cases  presenting 
themselves  in  later  stages  of  the  disease,  I  am  in  favour  of 
commencing  the  treatment  with  at  least  one  injection. 
But  both  in  hospital  and  in  private  practice  I  have  often 
experienced  considerable  difficulty  in  prevailing  upon  the 
patients  to  have  a  second  injection.  In  some  cases  tbe 
symptoms  clear  up  so  rapidly  after  the  first  that  they 
think  it  unnecessary  to  submit  to  another,  and  in  others 
the  reaction  is  so  unpleasant  that  they  resolutely  decline 
to  submit  to  a  repetition  of  the  dose.  After  these  injec¬ 
tions,  I  at  once  place  the  patients  on  the  particular  form 
of  mercurial  treatment  which  accords  best  with  their 
habits  and  surroundings,  cither  intramuscular  injections, 
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inunctions,  or  the  much-despised  treatment  by  pills,  in 
■which  I  still  place  considerable  faith.  As  regards  the  period 
during  which  the  chronic  intermittent  mercurial  treat¬ 
ment  should  subsequently  be  continued  after  the  injections 
of  salvarsan,  much  will  depend  upon  the  Wassermann 
reactions,  which  should  be  tested  at  intervals,  but  at  the 
present  time  I  advise  patients  that  it  should  be  prolonged 
over  a  period  of  three  years. 

On  the  subject  of  the  treatment  of  syphilis,  none  can 
deny  that  the  opinion  of  Professor  Neisser  is  one  that 
commands  universal  respect,  and  it  may  not  be  altogether 
out  of  place  if  I  quote  a  few  extracts  from  his  Cavendish 
Lecture  delivered  a  month  ago. 

He  says,  “But  in  spite  of  all  enthusiasm  for  ‘606.’ 
I  will  not  renounce,  at  least  in  the  meantime,  mercury 
altogether.  It  appears  to  me  beyond  all  doubt  that  a  surer, 
more  brilliant,  and  more  lasting  curative  effect  wall  follow 
if  we  combine  the  two  remedies.” 

Further  on  he  says,  “  I  have  also  by  no  means  forsaken 
my  old  principle  of  chronic  treatment  in  spite  of  all  ray 
deep  conviction  of  the  imminent  curative  power  of  the 
salva-san.” 

As  I  stated  previously,  I  do  not  think  that  the  general 
use  of  intravenous  injections  of  salvarsan  is  to  be  com¬ 
mended,  and  I  remain  of  opinion  that  there  are  many 
objections  to  its  being  employed  as  a  routine  treatment, 
amongst  which  may  be  mentioned  expense,  inconvenience, 
difficulties,  and.  dangers.  I  pass  by  the  objection  of 
expense,  which  is  not  an  insurmountable  one,  and  proceed 
to  that  of  inconvenience  to  the  patient.  It  is,  I  imagine, 
universally  recognized  hy  those  who  practise  this  treat- 
men  l  that  the  patient  must  be  confined  to  bed  for  at  least 
twenty-four  hours,  and  possibly  longer,  and  that  a  careful 
watch  must  be  kept  upon  him  by  a  skilled  nurse  for  that 
time ;  the  reaction  following  an  injection  may  be  severe 
and  is  often  alarming ;  pyrexia,  rigors,  vomiting,  diarrhoea, 
and  intense  prostration  and  collapse  may  all  be  met  with  ; 
and  it  is  difficult,  if  not  impossible,  to  say  beforehand  how 
any  particular  individual  will  react  to  the  injection,  and 
whether  he  may  not  prove  himself  to  he  an  example  of 
arsenical  intolerance.  It  is  not  always  possible  for  a 
private  patient  to  explain  his  disappearance  for  twenty-four 
hours,  and  it  might  put  him  in  a  position  of  considerable 
embarrassment ;  still  this  is  not  an  insuperable  obstacle. 
In  a  discussion  in  which  I  took  part  elsewhere,  I  drew 
attention  to  the  fact  that  the  administration  of  an  intra¬ 
venous  injection  was  in  many  cases  not  quite  such  a 
simple  affair  as  might  be  imagined,  and  that  it  was  often 
a  matter  of  difficulty,  especially  in  the  case  of  female 
patients,  to  introduce  a  needle  into  the  selected  vein ;  I 
was  then  corrected  by  an  eminent  bacteriologist  present, 
who  stated  that  he  never  encountered  any  difficulty  in  that 
respect,  and  so  I  had  to  subside  with  a  good  grace  and 
admit  my  ineptitude. 

I  may,  however,  allude  to  the  fact  that  at  an  Inter¬ 
national  Congress  in  Dermatology,  held  in  the  year  1896,  I 
gave  my  experience  of  the  treatment  of  syphilis  by  intra¬ 
venous  injections  of  mercury,  and  I  then  mentioned  that 
upwards  of  1,000  injections  had  been  administered  to 
patients  at  the  London  Lock  Hospital  by  myself  or  by  my 
house-surgeons,  Dr.  Byles  and  Mr.  Chopping,  acting  under 
my  instructions,  principally,  I  must  confess,  by  the  two 
latter.  The  concluding  words  of  my  communication  on 
that  occasion  were : 

Tlie  only  real  objection  I  can  see  to  the  method  is  the  difficulty 
experienced  in  some  instances  of  making  the  veins  stand  out 
and  m  a  certain  proportion  of  cases,  especially  amongst  women’ 
this  is  an  insuperable  obstacle. 

.  difficulty  still  remains  for  the  surgeon,  and  I  am 
informed  that  at  least  one  member  of  onr  fraternity  when 
practising  these  injections  takes  with  him  an  anaesthetist 
and  the  necessary  instruments  to  enable  him  to  expose  a 
vein  ;  I  have  never  gone  quite  so  far  as  that,  though  I 
have  had  to  cut  down  upon  the  vein  under  local  anaes¬ 
thesia.  It  also  has  happened  that  the  vein  has  been  missed, 
and  that  the  injection,  or  part  of  it,  has  been  made  into 
t  ic  subcutaneous  tissue.  I  have  come  across  a  case  in  my 
hospital  in  which  this  happened,  and  in  which  dense  solid 
oedema  ensued  in  the  arm  from  the  wrist  to  the  shoulder, 
and  that  at  least  two  months  elapsed  before  this  completely 
subsided. .  I  have  also  seen  two  cases  in  which  thrombosis 
?.  injected  vein  supervened  with  the  blocking  of  from 
-  to  9  in.  of  its  lumen.  The  ohiections  on  the  ground  of 


difficulty  are  not  as  frivolous  as  they  appear,  and  if  any  of 
these  slight  complications  occurred  after  the  use  of  injec¬ 
tions  111  private  practice,  they  might  not  conduce  to  the 
popularity  of  the  practitioner. 

A  certain  number  of  deaths  have  undoubtedly  followed 
tins  piocedure,  and  I  have  a  shrewd  suspicion  that  if  all 
the  fatalities  consequent  upon  this  treatment  had  been 
recorded  it  would  make  up  a  somewhat  formidable  total, 
but  medical  literature  in  this,  as  in  other  countries,  is  not 
very  extensively  iitilized  for  the  publication  of  failures, 

r  +  ^ 7i^CSS  0 '  (^sas^ers-  Major  French  has  compiled  a 
list  oi  31  ueaths  following  injections  of  salvarsan,  and  this 
lias  been  characterized  by  one  of  the  staunch  adherents  of 
this  treatment  as  a  remarkably  small  casualty  list,  and  one 
which  v  as  to  be  attributed  to  faulty  technique  or  to 
an  injudicious  selection  of  cases.  Amongst  my  hospital 
patients  I  have  had  two  fatalities  following  injection  of 
salvarsan,  though  I  do  not  attribute  these  deaths  quite  so 
much  to  the  arsenic  as  to  the  severity  of  the  disease. 

The  first  case  was  that  of  a  man  aged  27,  who  acquired 
syphilis  m  April,  1910,  and  who  was  admitted  into  hospital  on 
August  17th  with  pliagedaenic  ulceration  of  the  penis,  a  large 
ulcer  on  the  inner  side  of  the  right  leg,  and  also  ulceration  of 
the  roof  of  the  mouth.  He  was  given  six  injections  of  calomel 
but  as  the  symptoms  did  not  yield  to  that  treatment,  he  was 
given  an  intramuscular  injection  of  0.5  gram  of  salvarsan  by 
my  colleague.  Dr.  McDonagh,  on  September  24tli.  The  ulcers 
showed  no  subsequent  improvement,  and  perforation  of  the 
palate  occurred,  through  which  nearly  the  whole  of  the  necrosed 
left  superior  maxilla  was  subsequently  removed. 

For  the  latter  part  of  November  he  remained  in  a  sleepy 
and  apathetic  condition  from  septic  toxaemia,  and  he  died 
on  December  2nd. 

The  second  of  ray  cases  was  that  of  a  man  aged  29,  who 
acquired  syphilis  in  August,  1909,  and  was  admitted  into  the 
-hock  Hospital  on  October  30th,  when  he  was  suffering  from  a 
severe  attack  of  malignant  syphilis,  manifesting  itself  in 
destructive  ulceration  of  tlie  palate  and  fauces,  iritis  of  left  eve 
and  extensive  and  multiple  ulcers  on  the  legs.  He  remained' in 
hospital  till  July.  1910,  having  improved  slowly  under  treatment 
by  calomel  injections,  iodides,  and  tonics,  and  ultimately  he 
became  free  from  symptoms  by  the  beginning  of  September 
having  m  the  meantime  been  treated  as  an  out-patient  with  further 
injections  of  calomel.  In  February  of  this  year  he  was  read¬ 
mitted  into  the  hospital  with  a  severe  relapse,  which  manifested 
itself  mainly  in  extensive  and  destructive  ulceration  of  lips 
cheeks,  and  throat.  On  February  22nd  he  was  injected  infra - 
venously  with  0.5  gram  of  salvarsan,  a  procedure  which  was 
shortly  followed  by  vomiting  and  extreme  collapse,  so  much  so 
that  both  nurses  and  patients  considered  him  to  be  moribund. 
Two  days  later  intense  jaundice  supervened,  which  subsequently 
increased,  so  that  he  was  of  a  dark  brown  colour  from  head  to 
foot.  On  March  1st  lie  became  delirious,  and  died  on  the 
following  day.  In  neither  of  these  cases  was  an  autonsv 
performed.  J 

Another  fatal  case  was  called  to  my  notice  by  a  medical 
confrere,  who  has  been  kind  enough  to  transmit  to  me  a 
short  account  of  the  case  and  his  permission  to  make  use 
of  it. 

It  was  that  of  a  man  aged  30,  whose  general  health,  apart 
in™?  sYPhilisi  was  perfectly  good  ;  he  contracted  the  disease  in 
1909,  and  was  treated  with  mercury,  under  which  all  his  sym¬ 
ptoms,  which  were  mild,  cleared  up  shortly.  After  eighteen 
months’  treatment  he  gave  a  positive  reaction  to  the  Wassermann 
test.  As  he  had  heard  a  great  deal  of  the  effects  of  the 
salvarsan  treatment,  and  as  he  was  desirous  of  getting  married, 
lie  was  sent  to  an  eminent  hospital  surgeon  to  have  it  ad¬ 
ministered.  This  was  done  in  the  morning,  0.6  gram  being 
administered  intravenously;  the  injection  was  followed  by 
slight  nausea,  but  in  the  afternoon  he  complained  of  pains  in 
the  chest,  breathing  was  laboured,  and  he  became  cyanosed 
Oxygen  was  given  continuously  and  he  had  an  injection  of 
pituitary  extract ;  he  improved  after  this,  and  said  he  felt  about 
all  light,  but  as  his  pulse  was  not  quite  satisfactory,  adrenalin 
and  coffee  were  administered,  under  which  treatment  his  un¬ 
favourable  symptoms  subsided,  but  in  the  middle  of  the  night 
he  suddenly  got  worse,  and  died  in  a  few  minutes,  his  pulse 
remaining  good  to  the  end. 

Quite  recently,  again,  on  July  20tli,  an  inquest  was 
reported  on  the  death  of  a  patient  in  the  German  Hospital 
at  Dalston,  following  an  injection  of  salvarsan  given  in  a 
case  of  locomotor  ataxy. 

These  are  some  of  the  reasons  for  which  I  dsprecate  tlie 
general  use  of  salvarsan  in  the  treatment  of  syphilis,  for 
even  if  the  mortality  after  these  injections  is  small 
relatively,  and  is  due  to  want  of  discrimination  in  tlio 
selection  of  cases  or  to  errors  of  technique,  how  are  we 
going  to  obviate  these  errors  in  either  judgement  or  in  the 
method  of  administering  the  remedy,  and  how  are  we  to 
ascertain  beforehand  whether  a  patient  is  intolerant  to 
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arsenic  or  not  ?  The  sensitiveness  of  a  patient  to  salvarsan 
may  be  tried  by  the  Calmette  or  von  Pirquet  reaction  to 
the  drug,  but  I  am  not  aware  that  these  experiments  have 
been  utilized  to  any  extent.  The  treatment  by  salvaysan 
is  at  present  not  in  universal  use  in  this  country,  and  I 
■would  urge  those  who  contemplate  making  a  trial  of  this 
treatment  for  the  first  time  to  refrain  from  doing  so  until 
they  have  witnessed  the  procedure  on  several  occasions, 
and  have  realized  for  themselves  that  it  is  not  quite  so 
easy  as  the  accounts  of  it  might  have  led  them  to  imagine. 

The  principal  faults  in  technique  which  are  to  be 
studiously  avoided  are  the  introduction  of  air  or  of  blood 
clot  with  the  injection.  It  may  seem  an  easy  matter  to 
exclude  air,  but  I  have  not  infrequently  noticed  bubbles 
passing  'by  the  glass  window  by  which  the  india-rubber 
tubing  is  interrupted  close  to  the  needle  ;  if  very  minute, 
they  may  be  disregarded,  but  otherwise  the  injection 
should  not  be  proceeded  with  until  the  air  has  been 
evacuated  from  the  tube,  and  this  will  necessitate  an 
interruption  in  the  procedure. 

It  has  been  recommended  by  some  that,  in  order  to 
ascertain  if  the  needle  is  in  the  lumen  of  the  vein,  a  certain 
amount  of  blood  should  be  allowed  to  run  back  from  the 
vein  through  the  needle  until  it  makes  its  appearance  at 
the  glass  window  already  alluded  to.  To  this  I  am 
strongly  opposed,  since  it  is  a  direct  invitation  to  the  blood 
to  form  a  clot,  which  clot  will  subsequently  be  forced  into 
the  circulation.  After  some  experience,  it  is  quite  easy  to 
feel  whether  the  needle  is  free  in  the  lumen  of  the  vein, 
and  on  allowing  the  preliminary  fluid,  saline  solution,  or 
distilled  water  to  flow  in  a  swelling  in  the  subcutaneous 
tissue  must  occur  if  the  needle  has  missed  the  vessel.  It 
is  often  necessary  to  abandon  one  vein  if  there  is  any 
uncertainty  as  to  the  needle  being  properly  introduced  and 
to  select  another  or  even  a  third.  Finally,  it  is  often 
necessary,  especially  in  women,  to  make  a  small  incision 
under  local  anaesthesia  and  to  fully  expose  a  vein,  when 
there  should  be  no  difficulty'  in  bringing  the  injection  to  a 
satisfactory  conclusion. 

My  experience,  then,  of  a  considerable  number  of  these 
injections  leads  me  to  approach  each  case  with  a  sense  of 
the  deepest  responsibility,  not  altogether  unmingled  with 
anxiety,  and  I  ever  consider  it  my  duty  to  inform  the 
patient  that  the  treatment  is  not  altogether  without  risk 
and  will  in  all  probability  be  followed  by  considerable 
discomfort,  and  I  leave  it  to  his  judgement  to  decide  as  to 
whether  he  will  take  a  risk  which,  1  own,  is  not  great,  and 
submit  to  discomfort  which  is  often  a  negligible  quantity. 

In  conclusion,  whilst  I  consider  injections  of  salvarsan 
an  ideal  treatment- of  syphilis,  if  subsequently  followed  up 
by  mercury,  I  am  of  opinion  that  it  is  a  treatment  which 
is  not  justified  until  and  unless  the  surgeon  has  made  him¬ 
self  thoroughly  conversant  with  the  technique,  and,  for 
the  reasons  I  have  already  stated,  I  should  hesitate  to 
recommend  it  as  a  routine  treatment  and  one  to  be 
universally  adopted. 

II. — Major  L.  W.  Harrison,  K.A.M.C. 

Major  L.  W.  Harrison,  R.A.M.C.,  then  read  a  paper,  on 
behalf  of  himself  and  Major  T.  W.  Hibbard,  relating  to 
Work  which  they-  had  performed  together,  and  a  second 
paper  by  himself  on  the  role  of  the  pathologist  in  con¬ 
nexion  with  syphilis.  Both  communications  were  in  the 
nature  of  explanation  of  the  tables  accompanying  them, 
and,  as  these  are  very  long,  they  are  all  placed  together 
at  the  end  of  this  discussion  in  order  to  conserve  its 
sequence. 


III.— J.  E.  It.  McDonagh,  F.R.C.S., 

Surgeon  to  Out-patients,  London  Lock  Hospital. 

Since  our  last  meeting  the  treatment  of  syphilis  has 
undergone  a  revolution,  owing  to  the  discovery  of  “  606,” 
or,  as  it  is  now  called,  “  salvarsan.”  Although  this  drug 
was  first  used  clinically  in  1909,  we  had  not  had  sufficient 
.experience  of  its  use  in  this  country  to  allow  us  to  give 
our  opinions  of  its  action  last  July.  The  object  of  my  few 
Words  will  be  to  relate  briefly  the  broad  points  in  con¬ 
nexion  with  the  use  of  the  drug,  leaving  the  chemistry  to 
those  who  are  more  able  to  deal  with  it  and  about  which 
50  much  has  already  been  admirably  written, 
i  Salvarsan  being  a  synthetic  organic  arsenical  compound, 
it  was  feared  that  its  use  in  man  might  be  followed  by 


severe  lesions  of  the  nervous  system  which  we  had  heard 
so  much  about  following  the  employment  of  atoxyl  and 
arsacetin. 

From  our  short  acquaintance  these  fears  have  not  been 
substantiated.  Accidents  have  unfortunately  happened, 
and  these  have  been  largely  due  either  to  faulty  technique 
or  to  disregarding  the  contraindications  which  can  be  so 
easily  determined  by  careful  examination  of  the  patient 
before  he  is  put  under  treatment.  Apart  from  these  two 
factors,  there  will  always  be  a  small  minority  of  cases 
which  will  show  an  idiosyncrasy  to  its  use,  but  this  is  the 
rule  with  every  drug,  be  it  new  or  old,  and  unfortunately 
we  have  no  means  at  present  of  testing  a  patient’s  idio¬ 
syncrasy  beforehand. 

"  Lesions  of  the  optic  and  acoustic  nerve  have  followed 
the  use  of  “  606,”  but  are  not  toxic  manifestations,  since 
they  are  usually  unilateral,  and  improve  either  under 
a  second  injection  or  treatment  with  mercury.  The 
cases  of  optic  neuritis  and  inflammation  of  the  cochlear 
branch  and  vestibular  branch  of  the  eighth  nerve  on 
the  one  hand  giving  rise  to  deafness,  and  on  the  other 
to  vomiting,  giddiness,  tinnitus,  and  nystagmus,  have 
occurred  within  four  months  after  giving  “  606  ”  and 
within  twelve  months  of  catching  the  disease. 

Syphilitic  affections  of  the  cranial  nerves  have  always 
received  scanty  recognition,  and  since  our  attention  has 
lately  been  called  to  them  we  find  that  such  lesions  are 
by  no  means  uncommon  in  the  secondary  stage  of  syphilis, 
and  as  regards  percentage  of  occurrence  compare  very 
favourably  with  the  percentage  obtained  in  cases  treated 
with  salvarsan. 

Reading  the  literature  on  “  606  ”  one  cannot  help  being 
struck  that  most  of  the  cases  of  neuro-recurrences — as  we 
prefer  to  call  these  nerve  affections — have  been  described 
by  a  few  observers,  while  others  in  the  same  country  or 
even  town  have  never  experienced  a  case. 

At  Easter  I  visited  the  clinics  of  several  Continental 
cities,  and  found  that  those  who  had  such  cases  had  only 
given  their  patients  one  injection,  and  waited  for  a  recur¬ 
rence  before  giving  a  second,  while  those  whose  rule  it  is 
to  give  two  injections  or  combine  salvarsan  with  mercury 
had  no  neuro-recurrences. 

Before  I  made  the  rule  of  giving  a  second  injection 
within  a  fortnight  or  of  combining  mercury  in  my  treat¬ 
ment,  I  had  one  case  of  unilateral  optic  neuritis  and  one 
case  of  unilateral  affection  of  both  the  cochlear  and  the 


vestibular  branches  of  the  eighth  nerve ;  both  cases  im¬ 
proved  under  further  treatment.  Since  then  I  have  not 
had  one  single  case. 

The  cause  is  probably  due  to  an  inflammation  of  tbe 
nerve  brought  about  by  the  presence  of  spirochaetes,  and 
which  failed  to  be  destroyed  by  a  single  injection.  Such  a 
theory  is  substantiated  by  the  fact  that  these  neuro- 
recurrences  took  place  much  more  frequently  when  the 
chancre  was  situated  on  the  head  than  on  the  penis  ;  and 
it  is  recognized  that  extragenital  chancres  in  this  position 
are  more  commonly  followed  by  headaches  and  nervous 
symptoms  early  in  the  secondary  stage  than  genital 
chancres.  This  shows  the  necessity  of  being  especially 
drastic  with  one’s  treatment  in  such  cases. 

Within  the  last  twelve  months  I  have  seen  two  cases  of 
unilateral  optic  neuritis,  and  three  cases  of  inflammation  of 
one  cochlear  nerve,  and  one  case  in  which  both  the 
cochlear  and  vestibular  nerve  on  one  side  were  affected. 
Many  present  will  remember  this  case,  as  I  showed  tbe 
patient  last  week  before  the  society.  _  a 

These  cases  were  all  in  the  secondary  stage  of  syphilis, 
and  had  either  no  treatment  or  a  little  mercury. 

So  few  patients  connect  these  nerve  symptoms  with  tbe 
disease  that,  unless  special  inquiry  is  made,  they  will  as 


often  as  not  be  missed.  ;  t 

From  such  evidence  one  can  only  deduce  that  when  such 
lesions  of  the  cranial  nerves  set  in  after  the  patient  lias 
had  “  606,”  they  are  syphilitic  manifestations,  and  they 
have  occurred  because  the  treatment  was  inadequate. 

As  far  as  I  know,  there  has  been  only  one  case  of  optic 
atrophy,  a  patient  of  Professor  Finger’s,  who  had  had 
previous  treatment  with  arsacetin  and  enesol,  and  how 
much  l;606”  or  its  predecessors  are  to  blame  cannot  be 
estimated.  Nevertheless,  more  cases  of  optic  atrophy 
followed  the  use  of  arsacetin  which  had  previously  been 
treated  with  atoxyl  than  those  in  which  arsacetin  was  tbe 


first  arsenical  compound  prescribed ;  therefore,  some  care 
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should  bo  exercised  in  submitting  patients  to  “606  '’  who 
]iu\e  bad  courses  of  atoxyl,  arsacetin,  or  arsenoplienvl 

glycin. 

Optic  at tophy  occurring  in  tabes,  is  a  different  matter, 
and  tabetics  with  optic  neuritis  should  not  be  treated  If 
atrophy  is  going  to  supervene,  “606  ”  will  not  stop  it, ’and 
it  is  by  no  means  certain  that  it  will  not  hasten  it. 

.  OP41/?  neuritis  of  syphilitic  origin  is  not  a  contra¬ 
indication  to  salvarsan,  nor  is  it  when  it  is  a  symptom  of 
intracranial  syphilitic  disease. 

Death  is  a  still  more  important  consideration ;  the 
number  has  been  very  largely  overestimated  and  the  dnm 
directly  held  responsible  for  them,  without  any  considered 
lion  of  the  bad  technique  which  has  frequently  been  the 
cause.  If  a  patient  dies  of  pulmonary  embolism’ soon  after 
the  injection,  or  develops  hemiplegia,  both  conditions 
being  due  to  a  blockage  of  some  one  or  more  vessels,  it  is 
due  to  an  acid  or  too  alkaline  a  solution  which  led  to 
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clotting,  and  lias  nothing  to  do  with  “  606  ”  itself. 


Although  lesions  of  the  heart,  liver,  and  kidneys,  in¬ 
cluding  aneurysms,  diabetes,  advanced  cases  of  nervous 
diseases,  epilepsy  not  of  syphilitic  origin,  old  age  and  tiny 
inaiasmic  infants  have  been  laid  down  from  the  first  as 
absolute  contraindications,  cases  falling  within  this  pale 
have,  nevertheless,  been  sub  jected  to  treatment,  with  dire 
results,  and  when  the  report  circulates  and  gets  pub¬ 
lished  second  or  third  hand,  “606  ”  is  made  to  bear  all  the 
blame. 

..  ^rSi  e^'ec^  giyiug  au  intravenous  injection  of 
oOb  is  to  cause  a  rise  of  blood  pressure,  and  this 
momentary  rise  is  followed  by  a  fall,  which  may  be  severe, 
especially  when  the  solution  is  too  alkaline.  Such  altera- 
10ns  m  blood  pressure  might  have  a  most  injurious  effect 
on  a  heart  with  myocarditis. 

i’his  fall  in  blood  pressure  after  injection  may  be  an 
alarming  occurrence,  and  it  is  invariably  due  to  the  solu¬ 
tion  being  too  alkaline.  The  fall  of  pressure  is  of  central 
origin,  it  occurs  usually  within  a  quarter  of  an  hour  after 
tlic  injection,  the  patient  goes  white,  becomes  unconscious 
and  the  pulse  is  almost  imperceptible.  With  the  aid  of 
hot  blankets,  mustard  poultice  over  tlic  heart,  subcutaneous 
injections  of  camphor  U  grains  in  15  minims  of  sesame 
oil,  the  patient  soon  recovers  consciousness,  and  tlic  first 
laction  is  to  be  violently  sick  owing  to  the  blood  havhm 
collected  m  the  splanchnic  area.  0 

Apart  from  the  care  of  preparing  the  fluid,  to  avoid  this 
tali  of  pressure  too  much  importance  cannot  be  put  on  how 
the  patient  is  prepared  to  receive  it. 

The  preparation  beforehand  should  be  the  same  as  for 
a  surgical  operation,  rc  food  and  emptying  of  bowels  and 
immediately  after  the  injection  the  patient  should  be 

EftLa  “  W°l,!d  1,8  “  hc  M  ™ 

Returning  to  tlic  consideration  of  the  contraindications 
1  he  arsenic  is  mainly  excreted  in  the  urine  and  faeces  so 
inless  the  liver  and  kidneys  are  normal  the  drug  accumu- 
ates  in  these  already  damaged  organs  and  causes  further 
lestruction  of  the  parenchyma  cells,  with  the  result  that 
iciite  atropliy  may  develop. 

It  not  infrequently  happens  that  reactionary  inflamma- 
lon  in  and  round  about  the  lesion  occurs  after  injection 
juccal  lesions,  for  instance,  often  become  temporarily 

swollen  and  more  mflamed.  1 

Supposing  there  is  an  endarteritis  of  a  coronary  artery  a 
man  degree  of  reactionary  inflammation  niffiht  be  suf 
icient  to  close  it  and  so  cause  death.  In  the  case  of  intra- 
mnial  vessels  or  m  patients  already  the  subjects  of 
emiplegia,  their  end  is  brought  about  by  a  haemorrhage 
™  conrs.e  of  events,  and  there  is  already  evidence 
ufection  haT°1Thage  may  bc  Precipitated  by  an  ill-timed 

In  cases  of  meningitis,  more  especially  in  the  basal  type 
-actionary  inflammation  may  bc  sufficient  to  raise  “the 
itracramal  pressure  that  the  patient  gets  dyspnoea,  which 
piove  fatal.  I  have  had  such  a  case. 

*  mach  m0VC  marked  after 
,au  fma11  doses,  so  in  cases  where  it  is  feared 

y  01>erated  u,)ou  should  be  submitted  to  treatment, 


wUh  * “ 

Concerning  the  mode  of  injection,  I  think  all  are  agreed 
t  at  the  intravenous  is  preferable  to  the  intramuscular  • 
the  pain  and  risk  of  necrosis  are  obviated,  and  the 
injection  can  be  repeated  without  fear  of  accumulation. 

loo  much  care  cannot  be  taken  as  to  how  the  mixture 
JJ  pr?P.ared,’  ant1’  as  tbe  powder  varies  in  its  degree 
ot  acidity,  the  amount  of  sodium  hydroxide  required  to 
render  the  solution  just  alkaline  is  not  the  same  in  every 
case.  J 

T 1  le  sol ution  must  certainly  not  bc  acid  or  too  alkaline, 
NaOHSfon  “  13  best  to  use  a  a8l>« 

After  having  dissolved  the  powder,  add  10  c.em.  of  a 
.8  pei  cent,  solution  of  NaOH  (double  decinormal),  when 
a  precipitate  forms,  which  dissolves  completely  with 
stirring  on  the  further  addition  of  about  8  c.cm.  of  the 
soda  solution.  In  short,  so  many  cubic  centimetres  should 
be  added  until  the  solution  is  quite  clear.  If  a  15  per  cent, 
soda  solution  is  employed,  one  must  count  in  drops,  and 
one  or  two  chups  too  little  or  too  much  may  make  all  the 
hfterence  to  the  _  after-effects.  It  is  easier  to  overdo  the 
alkalinity  with  minims  than  with  cubic  centimetres. 

1  he  solution  to  be  injected  should  be  warm,  but  not  as 
hot  as  the  body  temperature,  and  0.6  gram  should  not  be 
dissolved  in  less  than  10  oz.  of  saline. 

M  ahu1”116!  Sll01i1(1  bc  VS(ra  for  washing  out  the  vein  after  the 
bOb  has  been  injected;  this  procedure  lessens  the 
liability  to  local  thrombosis. 

The  vein  may  thrombose  as  high  up  as  one  can  feel: 
his  is  almost  invariably  due  to  the  injection  being  too 
alkaline;  beyond  being  rather  painful  it  is  of  no  moment, 
and  it  may  in  time  resolve. 

A  septic  thrombosis  is  with  due  care  always  avoidable. 


Practical  Application. 

The  earlier  a  case  of  syphilis  is  diagnosed  the  greater  is 
the  chance  of  curing  it;  therefore  when  a  sore  alone  is 
present  it  is  criminal  to  wait  for  secondary  symptoms 
since  in  more  than  90  per  cent,  of  cases  a  man  accustomed 
to  sec  syphilis  will  be  able  to  make  a  diagnosis  from  his 
clinical  experience,  and  where  this  is  impossible  bacterio- 

lo£y  (presence  of  Spirochacta  pallida)  may  settle  the 
question. 

Let  me  emphasize  once  again  that  a  Wassermann  reac¬ 
tion  in  the  primary  stage  of  syphilis  is  valueless,  since  the 
moment  this  reaction  becomes  positive  the  secondary  sta°'e 
or  stage  of  general  infection  has  been  reached. 

A  cure  is  probably  possible  in  almost  every  case  in  the 
primary  stage  after  two  intravenous  injections  of  salvarsan 
m  doses  of  not  less  than  .0.45  gram,  given  with  an  interval 
o 8  bGU  days.  Li  the  primary  stage  every  day  is  of  im¬ 
portance,  therefore  diagnose  early  and  treat  early. 

I  have  now  22  cases  of  primary  syphilis  treated  in  this 
way  ranging  from  twelve  months  to  the  present,  which 
have  never  given  a  positive  Wassermann  reaction  or 
developed  secondary  symptoms.  I  say  almost  every 
case,  because  it  is  conceivable  that  a  patient  may  fail 
to  be  influenced  in  the  slightest  degree  by  “  606  ” 
Mr.  Sliillitoe  had  a  patient  in  the  secondary  stage,  positive 
A  assermann  reaction,  with  no  other  symptom  but  the 
chancre  and  inguinal  adenitis,  in  which  the  chancre  did 
not  heal,  either  under  “  606  ”  or  mercury. 

I  lie  percentage  of  cases  which  fail  to  respond  to 
salvarsan  is  greatest  during  the  secondary  stage,  and  such 
cases  not  infrequently  are  equally  resistant  to  mercury 

In  the  secondary  stage  the  treatment  should  be  either 
two  intravenous  injections  of  “  606  ”  within  an  interval  of 
10-14  days,  followed  by  a  third  after  giving  eight  weekly 
mtiamuscular  injections  of  mercury,  or  the  mercury  may 
be  given  between  the  lirst  two  injections  of  “  606.’’  An 
interval  of  tw  o  months  should  then  elapse,  and  only  further 
treatment  be  advised  when  the  Wassermann  reaction  is 
positive.  It  more  treatment  is  necessary  I  advise  another 
course  of  mercurial  injections  followed ’by  an  intravenous 
injection  of  “606.” 

It  is  useless  relying  on  a  Wassermann  reaction  beforo 
two  months  have  elapsed  since  the  last  treatment,  and 
I  never  say  that  a  patient  is  cured  until  three  consecufcivo 
V\  assermann  reactions  are  given  with  an  interval  of  three 
months  between  them. 

This  is  purely  empirical ;  it  cannot  be  otherwise  in  the 
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butTis  only  bv  means  of  the  wisermaim  reaction  that 

iSa^rSet  &  .SS 

novitive  Wassermann  reaction  into  a  negani  e. 

1  This  is  likewise  sometimes  the  case  m  congenita 

'^’hifbeino  so,  what  should  lie  done  in  these  cases?  In 
some  of  the  aiqnired  cases  they  are  men  getting  on  in 
hfo  who  have  shown  no  symptoms  for  years  and  ad 

rsZuldhe 

c,,d“irtys’ 

Wase  t“  K  other  hand,  salvarsan  worta  so 
S’  that  on  the  slightest  outbreak  of  symptoms  these 

wmntoms  could  To  made  to  disappear. 

‘  The  same  rule  applies  to  cases  of  congenital  syphilis 
Jlie  same  iu  e  11  mborty,  since  such  cases 

Sely  devefop  tether sympto™.  although  the  blood  may 
a  positive  Wassermann  reaction  for  years  afterwards. 

In  tertiary  cases  iodides  should  never  he  omitted  m 
treatment  and  even  in  secondary  syphilis  they  are  fre¬ 
quently  of  much  assistance,  and  I  always  make  a  r 
after  each  course  of  “  606”  and  mercury  to  give  potassium 

iodide  for  two  or  three  weeks.  . 

Of  the  greatest  importance  is  local  treatment.  A  primary 
Bore  should  be  excised  when  possible  ;  when  impossible 
because  of  its  position  it  should  be  cauterized, 

t  chancre  may  heal  and  the  induration  left  may  remain 
irrespective  of  treatment,  mercurial  or  otherwise,  to  break 
down  again  later  and  give  rise  to  a  fresh  but  milder  general 

111  Induration  is  due  to  fibrous  tissue,  bl^d 
mid  far  between,  so  the  drug  may  not  get  to  the  spiro 
cliaetes  which  are  able  to  live  in  dense  connective  tissue, 
iu  this  ’way  differing  from  their  cousms  the  trypanosomes, 
which  prefer  blood  to  connective  tissue  for  then  habitat. 

It  is  now  recognized  that  there  is  no  such  thin0 
syphilitic  immunity  either  to  one’s  own  original  or  a 
foreign  virus.  The  reason  why  so  few  cases  of  I'emfec- 
lion  ue  seen  is  because  so  few  cases  are  cured— that  is, 
thev 1  are  actively  syphilitic  and  cannot  be  remfected. 
Consequently  external  irritation  may  light  up  affairs  m 
an  induration,  the  spirochaetes  multiply  and  give  rise, 
with  the  usual  incubation  period,  to  a  general  infection, 
i  showed  such  a  case  before  the  Dermatological  Society 

in  June  and  altogether  I  have  had  3  cases  within  the 
ill  June,  d,uu  a  _  aop.nnd»,rv  statre 


in  June  and  altogether  1  nave  uau  ^ 
last  twelve  months  of  men  early  in  the  secondary  stage 
cured  by  salvarsan  return  within  a  few  months  with  a 
diffuse  macular  rash-which,  by  the  way,  is  a  very  rare 
recurrent  syphilide— which  appeared  a  tew  weeks  after 
the  patient  noticed  the  site  of  his  original  sore  swell  and 

'Thta  certainly  speaks  for  the  efficiency  of  salvarsan 
and  within  the  short  time  it  lias  been  in  use  already 
7  cases  of  an  undoubted  reinfection  have  been  lepoitc 
and  one  case  of  a  prostitute  who  had  three  distmet  attacks 
within  a  period  of  twelve  months,  the  chanci  e  bem0  m  a 

different  position  each  time.  ,, 

In  all  syphilides  where  there  are  crusts  or  scabs  these 
should  be  removed  and  mercurial  ointment  employee  w  ien 
possible.  In  the  event  of  a  secondary  infection,  antiseptic 
means  should  be  adopted  to  overcome  it. 

The  time  is  not  yet  ripe  to  draw  up  statistics,  so  tnese 
I  have  avoided,  likewise  discussing  the  treatment  111  the 
various  syphilitic  manifestations,  nervous  diseases  in 
special,  about  which  so  much  more  could  be  said.  I  have 
rather  trodden  the  wider  paths  of  the  question  and  given 
you  my  views  regarding  the  treatment  of  syphilis  as  a 

whole.  _ 


s  4  v  DISCUSSION. 

Dr.  E.  It.  Schuster  (Aix-la-Chapelle)  said:  It  is  diffi¬ 
cult  to  add  anything  to  the  clear  and  exhaustive  paper 
of  Mr.  Ernest  Lane,  who  has  said  everything  there  is  to 
gay  in  regard  to  our  present  standpoint  0*  the  treatment 


of  syphilis  I  should  therefore  like  to  confine  my 
remarks  to  the  treatment  of  syphilis  of  the  central 
nervous  system  and  the  value  of  Wassermann  s  reaction. 

In  regard  to  the  latter,  I  believe  that  its  practical  value 
is  still  often  over-estimated.  Where  positive  it  may 
occasionally  form  an  important  diagnostic  aid,  but  it  is  of 
no  value,  either  as  regards  prognosis  or  in  regard  to  treat¬ 
ment.  The  reaction  is  frequently  negative  in  cases  ol 
tertiary  syphilis,  especially  m  affections  ot  the  nervous 
system,  where  the  history  and  the  success  of  antisyplnlmc 
treatment  show  the  specific  origin  of  the  disease.  And 
a<7ain,  a  positive  Wassermann  reaction  does,  at  the  most 
only  show  that  syphilis  in  some  form  is  present,  it  may  be 
latent  or  active;  we  cannot  say  from  it  whether  and  when 
it  may  manifest  itself  again  by  active  symptoms.  _  M  hat 
we  have  learnt  through  the  Wassermann  reaction  is  that 
we  are,  as  of  old,  obliged  to  consider  every  case  m  regard 
to  its  clinical  history  and  condition  and  the  numbei  and 
intensity  of  the  courses  of  treatment  which  the  patient 
has  hitherto  received;  that  cases  sufficiently  and  carefully 
treated  may  still  harbour  their  syphilis  m  a  latent  ionn, 
and  that  tlie  treatment  must  therefore  he  stall  more  per¬ 
cent  and  persevering ;  and  also  that  specific  treatment 
should  be  employed  in  tlie  treatment  of  parasyphilitic 
affections.  In  regard  to  tabes  and  eases  suspicious  ot  general 
paralysis  opinions  are  even  to-day  still  divided  as  to  the 
effect? ant\  advisability  of  specific  treatment.  Here  passer- 
mann’s  test  and  salvarsan  have  caused  a  change,  jne 
certainly  must  not  expect  tlie  regeneration  of  degenerated 
posterior  columns,  etc.,  by  mercury  or  salvarsan— all  we 
can  hope  for  is  the  destruction  of  still  active  spirochaetes 
and  the  stoppage  of  a  further  degenerative  process,  or  the 
amelioration  of  certain  symptoms,  as  those  from  the  eyes 
or  ears  sensory  or  psychical  disturbances.  Granted  that 
salvarsan  acts  quicker  than  mercury,  it  is  undoubted  y  a 
imich  more  dangerous  drug.  The  care  and  circumspection 
with  which  it  ought  to  be  applied  m  diseases  of  the  central 
nervous  system  is  shown  again  by  a  case  recently  recoided 
bv  Westphal  of  Bonn — a  case  of  locomotor  ataxy, 

Sven  hots  after  an  intramuscular  injectmn .* Ualvamn 
died  suddenly  from  respiratory  paralysis.  Ihe  necropsy 

showed,  in  addition  to  the  grey  degeneration  of  the  postenoi 

columns,  a  specific  meningitis  of  the  cervical  cord.  A 
hvperaemia  of  this  part  had  caused  a  sudden  compression 
and  naralvsis  of  the  nuclei  of  the  phrenic  nerves.  A 
similar  case  of  tabes  ending  fatally  has  been  described  y 
Treupel  Here  tlie  necropsy  showed  punctiform  liaemor- 
ihacres  in  the  medulla  oblongata.  Such  cases,  perhaps, 
help  to  explain  the  reason  why  relapses  froin  the  side 
of  the  nervous  system  have  lately  been  more  nequent  y 
observed  They  llso  warn  us  to  exert  the  greatest  care 
in  tlm  dosage  of  remedies  for  the  treatment  of  syphilis 
411  heroic  measures,  among  which  we  may  count  not 
only  salvarsan  hut  also  too  large  inunctions  or  injections 

ihsJtssA  -I 

cation  as  recommended  by  Jonathan  Hutchinson  for  periods 
of  six  to  eittht  weeks,  and  rarely  longer  at  a  time,  with 

pauses  of  two  to  three  months,  and  carrying  tins  out  foi  * 
pauses  01  iodine,  and  also  that  ot 

XSsau  Matter  in  casoz  of  recent  infection  amt  also  ... 
most  carefully  selected,  more  advanced  cases  forms  on  J 
important  adjuvant  of  the  treatment a  which *“  1  ■ 

he  assisted  by  appropriate  hygienic,  hydrotheiapeutic 
physical  methods.  Salvarsan  should  preferably  be  ive 
by  intravenous  injection.  It  is  essential  that  the  v  * 
treatment  should  he  carried  out  in  a  systematic  man 
and  I  cannot  help  thinking  that  in  many  cases  of  .  H 

Ihe  disease  and  the  treatment  bccomeXefi  {he  okl  ar, 
on  account  of  the  unsystematic  way  unvb ^th  • 1  tha 

well-tried  remedies  are  administered.  It  is  degraD 
the  patient  should,  for  the  period  of 

ment,  at  least,  stay  away  from  Ins  ordinary  occup  ^ 
and  he  placed  under  favourable  conditions,  si  > 
instance,  as  he  would  find  at  one  of  the  recognized  1 
where  the  cure  of  syphilis  is  undertaken. 


Dr.  G.  G.  Stopford  Taylor  (Liverpool)  narrated  th 

successful  treatment  of  a  case  of  tabes  with  gas 
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iii  which  pain  disappeared  and  walking  improved  with 
salvarsan  injections.  He  mentioned  that  eleven  or  twelve 
'weeks  aftei  salvarsan  had  becu  injected  intramuscularly 
arsenic  had  been  found  in  the  urine.  The  effect  of 
salvarsan  in  his  experience  had  been  most  striking  in 
ulcerative  conditions  of  mouth  and  throat  and  in  severe 
nocturnal  periosteal  pains. 

T)r.  Otto  Giiunbaum  (London)  thought  that  little  benefit 
could  be  experienced  in  true  tabes  with  degeneration  of 
tracts.  In  pseudo-tabes,  which  was  a  tertiary  syphilitic 
phenomenon,  benefit  would  be  anticipated.  He  described 
some  practical  devices  which  might  overcome  the  difficulty 
of  effecting  intravenous  injection.  The  arm  miffiit  be 
immersed  m  hot  water,  when  the  veins  would  be°  found 
much  larger ;  or  the  vein  might  be  rendered  less  mobile  by 
freezing  the  skin  over  the  point  of  incision. 
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Hr.  Peexe-t  (London)  considered  that  salvarsan  was 
\  useful  drug,  but  it  was  very  important  that,  for  the 
present,  the  contraindications  originally  laid  down  by 
I  roiessor  Ehrlich  should  bo  observed.  On  the  whole 
1,  i"'  1  cmet  agreed  with  the  general  attitude  adopted  by 
ie  opener  of  the  discussion— namely,  that  individual  cases 
-liould  be  taken  on  their  merits,  and  that  patients  should 
>e  told  exactly  how  matters  stood  as  to  risks.  They  had 
heard  of  salvarsan  having  beeu  given  in  thousands  of 
aces,  but  an  investigation  such  as  that  carried  out  by 
vlajor  Harrison  and  Major  Gibbard  on  a  limited  number 
■t  patients  under  control  was  far  more  valuable  for  the 
uidancc  of  the  profession  than  thousands  of  cases 
idifterently  recorded. 

Dr.  G.  H.  Lancashire  (Manchester)  remarked  that  his 
experience  of  salvarsan  had  been  entirely  favourable, 
-icigiug  it  from  its  capacity  to  rapidly  remove  immediate 
a  rnptoms.  He  agreed,  though,  with  Mr.  Lane,  that  some 

”SC  ii°  beeun  so  llnP1-csse'd  with  this  feature  of 
bUb  corud  not  have  had  much  experience  of  mercurial 
mamuscular  injections,  which  sometimes  rivalled  the 
fewer  drug  m  rapidity.  He  brought  forward  his  experience 
itb  some  diffidence,  inasmuch  as  his  list  of  cases  num- 
-red  merely  24  in  the  present  year.  On  the  other  hand, 
icse  had  all  been  selected  cases,  and  included  particularly 
jnne  winch  had  proved  refractory  to  other  treatment.  lie 
ul  found  salvarsan  especially  a  boon  in  clearing  up  some 
.those  obstinate  and  long-standing  tertiary  eases which 
-u  been  apt  to  accumulate  in  out-patient  practice.  His 
kses  included  two  of  primary  syphilis,  about  a  dozen 

{rliar.vfCCOndaiy  F  ses»  and  the  remainder  obstinate 
jitiaries..  One  of  the  primary  cases  refused  to  take 
ercury  m  addition,  and  remained  clear  from  syphilitic 
th^G.  moutllb-  Another  secondary  (papular)  case 

.minnn  T**®'  i  good  results  were 

tamed  in  tlnee  fiamboesial  cases — a  notoriously  obstinate 

■ndition.  A  syphilitic  onychia  of  the  great  toe,  which 
yl  persisted  for  six  months,  healed  Avi thin  a  week.  He 
.cl  employed  subcutaneous  injections  in  the  first  half 
-•Zen  instances.  Two  of  these  (one  secondary  and  one 
•itiary)  did  very  well.  The  other  four  'developed 
<  scesses,  and  m  none  of  them  wds  there  any  good 
1  meal  effect  until  intramuscular  injections  had  been 
sen  m  addition.  (He  asked  Avliy  suppuration  should  he 
n-e  prone  to  folloAv  subcutaneous  rather  than  infra - 
riscular  injection.)  The  remaining  eighteen  cases  had  all 
^  Heated  with  intramuscular  injections  in  varying 
■  ses  up  to  0.6  gram,  using  neutral  preparations.  He  had 
I  Ud  Pam  “  many  instances  practically  nil;  there  had 
lien  uniformly  good  results  in  all  the  cases,  and  no  sUns 
abscess.  His  experience,  so  far  as  it  went,  certainly  did 
incline  him  to  abandon  the  intramuscular  plan  in 
our  °i  the  intravenous  method  p  ith  its  admitted  greater 

']•  C-  McWauteb  (Dublin)  said  salvarsan  bein«  a 
,  Sf-  I  vem^  eveiT  dose  given  was  for  the  benefit  of 

anZ,  Wi°f  Cheniists*  The  f^ulty,  tlierefore,  ought 
Ef  ^  the  question  with  a  considerable  degree  of 

Ohilis  hull1  Lad  hCe,n  1U0Ved  that  a  Of 

e  of  t  eenwUlC'd  hy  salvar*au  alone  without  the 

•ed  uiiliV  ntm  f  ?  man  C0ldd  say  a  case  °t  syphilis  was 
d  until  at  least  two  years  after-  infection.  Most  of  the 

shown  wcrc  tliObe  of  cases  where  only  three  to  ten 


X  an  l  T'  '  of  ,tlle  results  attributed  to 

sal  ai sail  were  those  which  might  be  expected  to  result 

horn  the  use  ot  massive  doses  of  arsenic.  Now,  a  dose  of 
u.b  giam  or  salvarsan  was  equivalent  to  10  grains  of  in 
ai'setm-  .salt.  The  relief  of  pain  found  from  Ik  „Se  w.m 
such  as  often  folloAved  from  the  use  of  a  coal-tar  com- 

pound,  or  the  plienazone  or  acetanilide  series  Avith 
arsenic.  ’ 
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In  estimating  the  value  of  a  neAv  remedy  for  syphilis  it  is 
natural  to  compare  its  action  with  that  of  mercury,  and  in 
<  °mg  so  the  inquiry  resolves  itself  into  an  investigation  a3 
to  whether  (1)  it  is  as  safe  to  use;  (2)  has  as  rapid  an 
effect  as,  or  a  more  rapid  one  than,  mercury  on  the  various 
manifestations  of  syphilis;  and  (3)  whether  its  effects  are 
as  permanent  as  those  of  the  latter  remedy.  Speaking 
generally,  one  may  say  of  mercury  that  if  'it  is  properly 
administered  for  a  sufficiently  long  period  of  time  (certainly 
for  not  less  than  two  years,  in  our  opinion),  and  the  patient 
is  careful  to  observe  the  rules  of  hygiene,  it  is  probably 
possible  to  obtain  a  cure  with  it  in  the  majority  of  cases 
On  the  other  hand,  it  must  be  admitted  that,  however 
it  is  administered,  treatment  by  mercury  makes  great 
I  demands  on  the  patience  of  '  the  patient,  is  often 
marked  by  troublesome  relapses,  and  in  not  a  few  cases 
the  patient  is  unable  to  tolerate  the  drug  in  the  amounts 
aa  Inch  arc  necessary  to  benefit  his  disease ;  in  other  words 
one  ma)  say  that  its  action  is  sIoav,  and  that  the  margin 
between  the  dose  which  can  be  tolerated  by  the  patient 
and  that  which  is  sufficient  to  cure  his  disease  is  generally 
so .  narroAV  that  considerable  skill  is  required  to  aAroid 
poisoning  him  with  mercury  on  the  one  hand,  and 
allowing  the  parasite  to  poison  him  on  the  other. 

.  dbe  treatment  of  syphilis  by  mercury  in  the  army 
involves  the  expenditure  of  an  incalculable  amount  of 
time  and  energy  on  the  part  of  the  medical  officers  con- 
cerned,  and  it  is  natural  that  avo  should  be  fully  alive  to 
the  importance  of  a  preparation  which  promises  to 
eliminate  many  of  the  disadvantages  attending  its  use. 
At  our  request  Professor  Ehrlich  Arery  kindly  placed  a 
supply  of  salvarsan  at  our  disposal  last' July,  and  we  have 
been  engaged  m  investigating  its  effects  for  tlie  past 
eleven  months.  The  cases  to  which  we  have  administered 
it  are  made  up  as  follows  :  (1)  Every  fresh  case  of  syphilis 
admitted  to  the  Military  Hospital,  Rochester  Row,'  where 
the  patient  had  at  least  one  year  still  to  serve  with  the 
colours,  and  could,  therefore,  be  kept  under  observation  for 
at  least  that  length  of  time ;  and  (2 )  a  number  of  cases, 
drawn  from  our  own  practice  and  that  of  every  military 
hospital  in  the  United  Kingdom,  in  which  mercury  had 
failed  to  prevent  frequent  relapses,  or  to  produce  an 
impression  on  the  disease,  or  could  not  be  tolerated  by  tlio 
patient.  J 

TTe  have  been  able  to  keep  a  very  large  proportion  of 
our  cases  under  observation  since  Ave  administered 
salvarsan  to  them,  thanks  to  the  valuable  co-operation  of 
our  colleagues  at  Rochester  Roav  and  that  of  our  brother 
officers  iu  numerous  stations  to  Avhic-h  a  number  of  our 
patients  have  returned  since  the  treatment.  The  observa¬ 
tion  lias  included  not  only  the  clinical  examination  of  the 
patient  at  regular  intervals,  but,  as  far  as  possible,  that  of 
the  blood  scrum  for  the  Wassermann  reaction,  to  which 
we  attach  the  greatest  importance  in  an  investigation  of 
this  kind.  It  Avould  occupy  your  time  too  much  if  we 
entered  into  a  description  oi  the  results  Ave  have  obtained 
in  anj  detail,  but  Ave  have  prepared  the  table  Avhich  is 
before  you  (see  pp.  681-685). 

T  e  have  included  iu  this  table  (1)  every  case  we  have 
Heated  and  have  had  under  observation  for  not  less  than 
three  months  since  the  last  injection  of  salvarsan ; 

(2)  every  case  in  Avliicli  a  clinical  relapse  has  occurred, 
regardless  of  the  time  he  has  been  under  observation; 

(3)  a  few  cases  .  in  which  the  immodiato  effect  of 
administering  salvarsan  was  so  striking  as  to  bo  of 
interest ;  and  (4)  all  our  cases  in  which  the  effect  of 


6So 


Tut  British  1 
Medical  Journal  J 


SECTION  OF  THERAPEUTICS. 


salvarsan  was  not  so  pronounced  as  in  the  majority.  Y  e 
have  omitted  no  case  whose  inclusion  would  possibly  have 
detracted  from  the  value  of  the  remedy.  We  did  not 
consider  that  it  would  serve  any  useful  purpose  it  we 
included  cases  which,  had  been  under  observation  for  a 
shorter  period  than  three  months  since  the  date  of  the 
hist  injection,  and  in  which  the  immediate  effects  were 
similar  to  those  described  in  the  detailed  table.  In  pre¬ 
paring  this  table  we  have  attempted  to  give  you  all  the 
information  possible  to  enable  you  to  form  an  estimate  of 
the  value  of  the  remedy  as  far  as  this  can  be  done  at  this 
early  stage.  There  are  a  few  points  in  our  results  to 
which  we  would  like  to  draw  your  attention  :  (1)  In  fresh 
cases  which  were  treated  with  salvarsan  only  the 
immediate  effect  of  injecting  the  remedy  was  more  rapid 
than  that  which  we  have  become  accustomed  to  expect 
from  the  use  of  mercury.  Not  only  was  this  apparent 
from  the  clinical  point  of  view,  but  the  rapid  disappearance 
of  treponemata  from  local  lesions,  such  as  primary  sores 
and  condylomata,  in  which  they  abounded  previously  to  the 
injection,  as  well  as  the  change  in  the  Wassermann  reac¬ 
tion,  neither  of  which  occurs  nearly  so  speedily  with 
mercury,  is  strong  evidence  to  our  minds  that  the  specific 
effect  of  salvarsan  is  much  more  intense  than  that  of 
mercury.  (2j  Aon  will  see  that  our  cases  include  a 
number  in  which  mercury,  for  some  reason,  had  not 


produced  the  desired  result. 

These  form  a  very  substantial  proportion  of  those  we 
have  detailed,  but  it  must  not  be  assumed  from  this  that 
our  experience  with  mercury  at  the  Rochester  Row 
Military  Hospital  is  so  generally  unhappy  as  would  appear 
from  our  table,  since  these  cases  represent  probably  the 
great  majority  of  failures  which  have  occurred  with 
mercu  y  throughout  the  home  army  and  quite  possibly 
a  lai  ge  proportion  of  that  which  is  stationed  abroad,  because 
any  men  invalided  ftom  foreign  stations  for  intractable 
syphilis  would  have  been  sent  to  us  for  salvarsan  treat¬ 
ment  on  arrival  at  Netley.  You  will  see  that  the  effect 
of  salvarsan  was  particularly  striking  in  these  cases. 
The  rapid  change  for  the  better  which  occurred  in  the 
great  majority  of  them — a  change  which  was  obvious  to 
the  most  sceptical  of  us  as  early  as  the  second  or  third 
day  after  injecting  salvarsan — makes  it  plain  enough  that  it 
is  mere  waste  of  time  to  attempt  any  comparison  with 
the  tonic  effect  of  liq.  arsenicalis  and  the  use  of  potassium 
iodide,  with  which  some  observers  claim  they  have  obtained 
equally  striking  results. 

Regarding  our  cases  of  parasypliilis,  our  results  accord 
with  those  of  other  observers,  that  we  cannot  expect  any 
very  remarkable  success  from  the  use  of  salvarsan  in 
these  patients.  We  think,  however,  that  where  the 
disease  is  not  advanced  it  should  be  given  a  trial,  since  the 
outlook  is  in  any  case  very  hopeless,  and  there  is  always  a 
chance  of  bringing  the  disease  to  a  standstill. 

Regarding  the  permanence  of  the  results  we  have 
obtained,  it  is,  of  course,  too  early  to  speak,  and  avc  can 
only  offer  you  such  evidence  as  we  have  be*i  able  to 
obtain  up  to  the  present  time.  So  far,  in  115  cases  of 
syphilis  which  we  have  had  under  observation  for  a  period 
ranging  from  three  to  eleven  months  from  the  date  of  the 
last  injection  of  the  first  course,  we  have  had  18  clinical 
relapses,  one  case  in  which  the  throat  became  rather’ 
congested,  but  in  which  the  Wassermann  reaction  remained 
negative,  and  one  in  which  we  gave  another  injection 
because  the  patient,  a  case  of  cerebral  syphilis,  had  recently 
become  rather  irritable  again,  and  we  feared  a  return  of 
his  former  symptoms.  An  important  point,  to  our  minds, 
in  connexion  with  these  relapses  is  the  fact  that  in  all  of 
those  to  which  we  had  a  chance  of  giving  a  further  injec¬ 
tion  of  salvarsan  the  effect  was  as  rapid  and  beneficial  as 
in  the  first  instance. 

The  number  of  cases  in  which  the  Wassermann  reaction 
returned  to  positive  after  being  converted  to  negative  is 
greater  than  the  clinical  relapses,  and  in  our  patients 
observed  for  the  same  period  of  time  avc  have  had  31  of 
these.  We  may  mention  that  Ave  count  the  slightest 
reaction  to  Stern’s  test,  Avliich  is  more  delicate  than  the 
original,  and,  in  fact,  in  our  opinion  too  delicate  to  be 
entirely  reliable  for  diagnostic  purposes,  as  a  return  to 
positive.  One  of  us  will  enter  into  the  question  of  the 
Wassermann  reactions  in  a  separate  paper. 

With  regard  to  the  Wassermann  relapses,  Ave  should 
like  to  mention  a  case  of  primary  sore  in  which  the 
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reaction  remained  completely  negative  to  both  tests  for 
seven  months  and  then  became  sligntly  positive.  It 
sIioavs  that  it  will  be  unwise  to  form  any  conclusions  as 
to  the  permanence  of  the  effect  of  injecting  salvarsan  for 
a  considerable  time  to  come.  Our  observations  will  be 
continued  in  the  same  manner  as  those  we  have  indicated, 
and  Ave  hope  we  shall  be  able  to  speak  more  definitely  on 
this  point  in  a  year’s  time.  Meantime,  though  we  do  not 
think  that  a  method  of  administering  salvarsan  has  yet 
been  devised  which  Avill  ensure  a  permanent  cure  in  all 
cases,  there  is  good  promise  that  its  use  in  syphilis  will 
rob  this  disease  of  many  of  its  terrors. 

There  are  a  few  practical  points  to  Avhich  we  would 
like  to  draw  attention.  We  have  had  no  disastrous  results 
from  injecting  salvarsan,  and  we  have  given  it  over 
650  times  uoav.  In  a  certain  number  of  our  cases  to  whom 
Ave  gave  a  subcutaneous  injection  a  slough  formed  at  the 
site  of  injection;  but  we  abandoned  the  subcutaneous 
injection  quite  six  A\reeks  before  salvarsan  was  placed  on 
the  market,  and  these  untoward  effects  will  not,  of  course, 
be  repeated.  With  regard  to  the  methods  of  giving  the 
intravenous  injection,  there  arc,  as  you  knoAV,  two  the 
injection  and  the  infusion.  We  have  experience  of  both, 
having  commenced  with  Schreiber’s  syringe,  and  have  no 
doubt  in  our  own  minds  that  the  infusion  method  is 
simpler,  safer,  and  more  convenient.  One  disadvantage 
of  the  syringe,  and  to  a  certain  extent  of  all  injecting 
apparatus,  is  that  one  may  find,  when  everything  else  is 
ready,  that  an  important  part  of  the  apparatus  is  broken 
and  cannot  be  replaced  except  by  applying  to  the  instru¬ 
ment  makers.  It  seems  to  us,  too,  that  as  the  syringe 
grows  older  it  becomes  increasingly  difficult  to  keep  it 
air-tight.  In  addition  to  this  the  attendant  has  to  con¬ 
centrate  his  attention  the  Avhole  time  on  the  technique 

of  giving  the  injection.  , 

An  infusion  apparatus  can,  on  the  other  hand,  alw  ay  s  bo 
improvised.  W  ith  the  most  ordinary  precautions  air  is 
excluded  once  and  for  all  from  the  system,  and  once  the 
needle  has  been  introduced  there  is  nothing  further  neces¬ 
sary  beyond  watching  the  patient  occasionally  while  one 
prepares  the  dose  for  the  next  case.  As  regards  speed, 
I  may  mention  that  one  of  us  has  given  four  full  doses  iu 
forty  consecutive  minutes  AA'itli  our  apparatus  at  Rochester 
Roav  ;  and  as  to  the  statement  that  a  very  large  boro 
needle  is  necessary7  to  obtain  a  good  flow,  all  we  can  say 
is  that  our  needle  has  a  very  slightly  wider  bore  than  that 
used  with  an  ordinary  hypodermic  syringe.  _  Y  e  have 
tried  many  Avays  of  avoiding  the  reaction  Avliich.  follows 
an  intravenous  injection,  but  none  seemed  of  any  use  tul 
Ave  noticed  Wechselmann’s  suggestion  that  the  reaction 
Avas  due  to  the  dead  bodies  of  bacteria  which  had  grown 
in  the  salt  solution  between  the  time  of  its  preparation 
and  its  sterilization.  Acting  on  this,  a ye  have  since  made 
a  point  of  preparing  the  salt  solution  immediately  beioic 
autoclaving  it,  and  (whether  it  is  a  coincidence  01  not  wc 
do  not  know)  the  number  of  cases  Avliich  have  shoAvn  any 
reaction  has  been  reduced  by  50  per  cent.,  while  those 
reactions  Avliich  have  occurred  have  been  considerably 

milder.  ,  ,, 

Regarding  dosage,  there  is  nothing  to  be  said  as  to  tJio 
first  dose,  but  in  a  number  of  our  cases  Avhere  a  dose  0* 
0  3  gram  Avas  given  for  a  positive  Wassermann  reaction 
some  months  after  the  first  course  the  dose  Avas  too  small. 
We  intend  in  future  to  give  as  large  a  dose  as  possible  on 
these  occasions.  As  you  see,  avg  have  tried  a  number  01 
systems  of  administering  salvarsan,  and  Ave  are,  in  tact, 
treating  a  fresh  series  on  a  still  different  plan.  Y  e  hope, 
by  Avatching  the  progress  of  our  different  groups,  that  vie 
shall  eventually  arrive  at  some  conclusion  as  to  the  best 
method  of  treating  syphilis  Avith  this  remedy. 


EXPLANATORY  NOTES. 

Particulars  of  Salvarsan. 

Cases  1  to  19.— One  subcutaneous  injection  of  0.6  gram,  except 
No.  13,  which  had  0.4.  ,  „fon 

Cases  20  to  31.— A  subcutaneous  of  0.6  gram,  followed  at  a 
interval  of  some  months  by  one  or  more  intravenous  lnjectio  - 
Particulars  of  subsequent  injections  as  follows :  No.  20, 0.b 
ifter  seven  months  for  relapse;  No.  21,  0.6  gram  aftei  e 
months  for  relapse;  No.  22,  0.5  gram  and  0.3  gram,  at  t\ 
weeks’  interval,  after  three  months,  for  relapse,  a.  <■ • 

0.3  gram  after  six  months  for  threatened  relapse ;  ; 

0.4  gram  alter  three  months  for  positive  Wassermann, 
Nos.  25,  26,  27,  and  29,  0.6  gram  after  six  months  for  posim  ; 
Wassermann;  No.  28,  0.6  gram  after  eight  months  for  1  elapse. 


Sept.  23,  1911.] 


SALYAESAN  IN  SYPHILIS. 


I"  Tins  British  /re, 

L  Medical  Journal  UOX 


Table  Illustrating  Results  Obtained  by  the  Use  of  Saltaksan  in  Syphilis. 

Explanation  of  Abbreviations. 

Unto  Wassermnnn  reaction,,  Pcs.  -  Poaitive  to  the  original  Wassermann  test,  or  to  Stern',  modif, cation,  or  both 
^  Ncg.  =  Negative  to  original  and  to  Stern’s  modification.  1 

‘  ,  ,'nicall-v>»  Jm^  -  Enprovetl.  L.A.  =  Loft  Army.  N  S.  =  No  signs  of  syphilis.' 


| 

ronths  Since 
rimary  Sore 
Appeared. 

Nr 

•  Lesions. 

Ph 

1 

■  Iritis  left  eye ;  visior 
j  hand  movement.* 
only 

4  5 

2 

Ulcer  lip ;  many 
mucous  patches  ii 
mouth 

'4J 

2 

Chancre ;  rash ;  throa 

tj  3 

4 

Chancre ;  rash ;  throa 

t!  i 

6 

Mucous  patches, 
throat;  condylo¬ 
ma  ta 

7 

6 

Chancre 

J?0 

7 

Chancre 

u 

8 

Mucous  patches,  lip 

6 

9 

Chancre 

§8 

10 

Chancre;  rash 

l 

11 

Chancre 

U 

12 

Chancre ;  rash  ;  throat 

l 

13 

Ulceration,  legs  and 
tongue 

12  1 

14 

Chancre ;  rash  ;  throat 

2  1 

15 

Fissures  of  tongue; 
mucous  patches  of 
mouth 

36  3 

16 

Mucous  patches, 
mouth  and  throat 

36  7 

17 

Tertiary  ulcers  of 
legs 

21  4 

18 

Secondary  ulceration 
of  throat 

8  I 

19 

Numerous  condylo¬ 
ma  ta 

4  3 

20 

Secondary  ulcera  tion 
of  throat 

5  B 

21 

Secondary  ulcera  tion 
of  throat  and  tongue 

6  B 

22 

Papularrash;  ulcera¬ 
tion  of  throat ;  con- 
dylomata 

10  Ii 

23 

Chancre ;  generalized 
maeulo-papular 
rash 

1  N 

24 

Tertiary  ulcers,  skin 
of  arms  and  neck. 
Ulcers  of  tongue 
(superficial) 

19  M 

1 
1 

25 

Throat  ulcerated 

S  M 

26 

Ulceration  of  throat; 
condylomata 

I 

6  R< 

c 

27 

Chancre;  roseola 

,  I 

15  Nc 

28  1 

Jlceralion  of  throat; 
mucous  patches; 
severe  alopecia 

8  M< 

c 
h 

29  ( 

londylomata ;  ulcer¬ 
ation  of  tonsils 

64  Be 

c 

P 

Previous  Treatment. 


W  assermann 
Reactions. 


Clinical  Effect 
of  Salvarsan 
on  Lesions. 


|° 

Ifi 

© 

P$ 


©  g* 

P  U5 

P  -m  XA 
£  cd  <D 


S3  ®  2 
£  "tr.  § 
cu  Ph 

Ph 


o 

•i-i 

-M 

o 

d 

<D 

tt 

a 

CD 

tn 

© 


cd 

g.2 

.So 

m  a 

a 

o 


11  injections  mercurial  and  calomel 
cream ;  2  attacks  of  iritis  while 
under  mercurial  treatment 

6  injections  mercurial  cream,  the 
1  ist  1  month  previously 

9  injections  mercurial  cream,  the 
last  1  month  previously 
None 

Mercurial  arsenate  JU61,  mercurial 
cream  (Hg  gr.  iv),  last  injection 
7  weeks  previously 

None 

None 


- J  O.  >.  iuoioillio 

last  7  days  previously 
tone 

None 


- ury  atoxylate  gr.  xxij,  mer¬ 
curial  cream  (Hg  gr.  iij),  by  injec¬ 
tion 


late  of  mercury,  inunctions, 
soamin.  Frequent  relapses 

'  courses  of  mercurial  cream  injec¬ 
tions 

'  courses  of  mercurial  cream  injec¬ 
tions 

Regular  courses  of  mercurial  cream 
injections 

Mercurial  cream  injections  regu¬ 
larly 

Regular  mercurial  cream  injections 
the  last  6  weeks  previously 


Vision  improved 
to  (same  as 
right  eye)  in 
three  weeks 
Healed  in  13  days 


Well  in  6  days 
Well  in  6  dt :  s 
Well  in  4  days 

Well  in  10  days 
Well  in  9  days 
Well  in  6  days 
Well  in  14  days 


gone  in  4  days 
Well  in  14  days 


days 

Well  in  7  days 


O 

« 

rH 

cd 

o 

'3 

<J 


Pos. 

Tos. 

Pos. 

Tos. 

Tos. 

Neg. 

Pos. 

Pos. 


5 
8 

6 

■18 

2 

6 


9 

9 


a 

o 


0  M 

6s 

<p  O 
£ 


Neg. 


Neg.  10 


10 


mercurial  and  calomel 


mercurial  and  calomel 


Well  in  5  days 
W ell  in  35  days 

Well  in  5  days 
Well  in  23  days 
Well  in  14  days 
Well  in  25  days 
Well  in  5  days 
Well  in  4  days 
Well  in  7  days 

Well  in  6  days 

Tongue  well  in  5 
days.  Other 
ulcers  healed  in 
30  days 

Well  in  8  days 
Well  in  8  days 

Well  in  12  days 

Mou  lli  and  throat 
well  in  8  days ; 
alopecia  steadily 
improved 
Well  in  4  days 


"Tos. 

*Pos. 

Neg. 

Pos. 

Neg. 

Neg. 


10 

11 

11 

10 

10 

10 


Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 


Well. 

Well. 

Well. 

Well. 

Well. 

Well. 

Well. 

Well. 


*  Positive  to  Stern’s  test  only. 

w"k  arlcr  w“lion- 

S  No  test  since  sir  months  after  injection. 


Pos. 

— 

— 

— 

10 

Yes 

-  , 

d  Pos. 
h 

5 

— 

+Neg. 

45 

— 

— 

Pos. 

9 

— 

Neg. 

9 

Nil 

Well 

2  Pos. 

1 

16 

— 

Neg. 

95 

Nil 

Well 

Pos. 

4 

— 

§Neg. 

95 

Nil 

Well 

Pos. 

6 

— 

Neg. 

9i 

Nil 

Well, 

Pos. 

32 

— 

Neg. 

9 

Nil 

Well 

Pos. 

16 

— 

DNeg. 

9 

Nil 

Well. 

Neg. 

— 

— 

— 

El 

3*2 

Nil 

Well. 

Pos. 

— 

— 

liTos. 

9 

Nil 

Well. 

Pos. 

— 

— 

**Pos. 

2 

— 

L.A. 

Pos. 

3 

4 

Neg. 

3 

Yes 

Well. 

.  Pos. 

3 

4 

it 

2 

Yes 

Well. 

Pos. 

5 

— 

l!Neg: 

7 

Yes 

Well. 

Pos. 

5 

95 

Pos. 

aX 

Yes 

Well. 

Pos. 

34 

—  ' 

IINeg. 

7 

Nil 

Well." 

Pos. 

11 

5 

Pos. 

4 

Nil 

Well. 

Pos. 

4 

2 

Neg. 

4 

Nil 

Well. 

Pos. 

6 

5 

Neg. 

35 

Nil 

Well. 

Pos. 

11 

45 

Neg. 

2 

Yes 

Well. 

Pos. 

9 

5 

Nog. 

4 

Nil 

Well. 

UNO  test  since  five  months  after  injection. 

IT  No  test  since  seventeen  weeks  after  injection. 
**  No  test  since  two  months  after  injection, 
it  No  test  since  injection. 
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■Remits  Obtained  by  the  Use  of  Salvarsan  in  Syphilis  % continued ). 


? — 

I 

- - - 

Wassermann 

. 

Reactions. 

•2 

1)  © 

O 

l 

3  Ot3 

al 

No. 

Lesions. 

■HCC  CD 

C/3  ,  rH 

J  o3  a 

3  a  a 

Previous  Treatment. 

Clinical  Effect 
of  Salvarsan 
on  Lesions. 

0{h  a 

3  o  o 
o  >,‘_3 
*-3  © 

o 

r-(  r  ert 

V  < 

©  .fH  r4-* 

© 

M 

43 

© 

j 

Spm 

| 

OQ  H 

5  M 

3  0  5 

Ph 

© 

r-4 

fh 

30 

[.ate  syphilitic  ulcer¬ 
ation  of  tongue 

36 

Mercury  by  mouth ;  mercurial  cream  ' 
and  atOJfffRte  of  mercury  injee- 

Well  in  6  days 

Pos. 

— 

— 

Pos. 

S21 

Corel  »r  al  syph  ilis  (1  oss 
of  memory,  taste, 
smell,  and  hearing ; 
marked  irritability  i 

180 

tions  .  . 

Mercury  by  mouth,  hut  irregularly. 

3  injections  of  calomel  cream  im¬ 
mediately  prior  to  salvarsan  injec¬ 
tion  had  produced  no  impression 

Marked  and  rapid 
improvement, 
especially  in 
mental  sym¬ 
ptoms 

Pos. 

*ros. 

of  temper) 

-32 

Secondary  throat  and 

3 

Regular  inunctions 

Well  in  5  weeks 

Pos. 

10 

3 

Pos. 

rash 

Chancre  and  rash  j 

None 

Well  in  8  days 

Pos. 

— 

— 

ros. 

33 

1 

Pos. 

5 

3 

1  Pos. 

Chancre  and  rash 

None 

Well  in  15  days 

34 

1 

35 

Chancre 

3 

7  injections  of  mercurial  cream 

Well  in  24  days 

ros. 

- - 

§  Pos. 

36 

Secondary  rash 

1 

3  mercurial  cream  injections 

Well  in  8  days 

Pos. 

7 

— 

Neg. 

37 

Secondary throat  and 

3 

None 

W ell  in  9  days  | 

Pos. 

4 

2 

Pos. 

rash 

;38 

General  paralysis 

144 

Intermittently,  by  mouth 

No  improvement  | 

Pos. 

— 

— 

Pos. 

(well  marked) 

.39 

Severe  ulceration  of 

6 

Regular  mercurial  injections.  Re¬ 
lapsed  twice  during  course  of  in- 

Well  in  6  days 

ros. 

12 

8 

Pos. 

mouth  and  throat 

-■40 

Secondary throat  and 

1 

jections 

None 

Well  in  3  days 

Pos. 

5 

- - 

Neg. 

rash 

s41 

Mucous  patches  of 
mouth,  ulceration 

10 

Regular  inunctions;  mouth  lesions 
relapsed  twice  during  mercurial 

Well  in  5  days 

Pos. 

*Pos. 

of  tonsils 

treatment 

32 

Nasal  necrosis ;  syno¬ 
vitis  of  ankle 

24 

Calomel  fumigation,  mercurial  in¬ 
unctions,  iodipin  and  arsacetm ; 
very  sensitive  to  mercury;  175 

Synovitis  well  in 

4  days;  nasal  con¬ 
dition  steadily 

Pos. 

20 

8 

t  Pos. 

days  in  hospital ;  discharged,  and 

improved.  To 

relapsed  in  one  month 

duty  in  10  weeks 

Pos. 

10 

Neg. 

:i3 

nVvfia.vv  ulcers  of 

36 

Regular  injections  of  mercurial 

W  ell  in  6  days 

face  and  legs 

cream  and  of  soamin  for  2-j  j  ears 

i>54_ 

Cerebral  syphilis ; 
dilatation  of  left 
pupil.  Pain  and 

5 

12  injections  of  calomel  and  mer¬ 
curial  cream.  Onset  of  symptoms 

3  weeks  after  last  injection 

Well  in  14  days 

ros. 

4 

Neg. 

swelling  _  of  left 
supraorbital  region 

'i95 

Chronic  glossitis 

48 

Regular  injections  of  mercurial 
cream  for  years.  Relapsed 

1  year  later ;  injections  resumed ; 
relapsed  5  months  after  last 

Well  in  19  days 

Pos. 

I!  Pos. 

mercurial  injection 

W ell  in  4  days 

Pos. 

*Neg. 

r46 

Rupial  ulcers  of  legs 

8 

Two  courses  of  mercurial  cream 

3 

and  thighs 

injec  ions 

47 

Cliancre 

C. 

Ho 

None 

Well  in  5  days 

Neg. 

— 

— 

Neg. 

00  cn 

Rupial  ulcers; 
cachexia 

Paraplegia  (atrophy 
of  left  extensors) 

2 

6 

Mercury  by  mouth,  then  by  injec¬ 
tions;  condition  developed  during 
course  of  latter 

Regular  mercurial  injections 

Well  in  17  days ; 
gained  15  lb.  in 
weight 

Walked  without 
aid 6  weeks  later 

3 

— 

UNeg. 

£0 

Tabes ;  optic  atrophy ; 
paraplegia 

144 

Regular  mercurial  treatment  during 
early-  years 

Improvement  in 
power  of  legs 
and  co-ordina- 

Neg. 

tion  ;  no  change 
in  optic  a  trophy 

2\ 

Pos. 

£1 

Throat;  rash;  syno¬ 
vitis  of  left  elbow 

2 

None 

Throat  and  elbow 
well  in  7  days  ; 
rash  gone  in  21 

Pos. 

9 

days 

Neg. 

%2 

Chancre;  rash; 

2 

None 

"Well  in  7  days 

Pos. 

10 

3 

throat 

$3 

Nodular  enlargement 

45 

Regular  injections  for  2  years 

Tongue  normal 

Pos. 

6 

5 

and  ulceration  ol 

resumed  6  months  later  for  tongue 

in  7  days 

tongue 

jt 

lesions.  Relapsed  again 

54  Secondary  rash  anc 

1  1 

Mercury  by  mouth 

Throat  well  in  ‘ 

Neg. 

,  — 

— 

Neg. 

throat 

j. 

days ;  rash  in 
7  days 

i 

4 

H 

£! 

Severe  ulceration  o 

10 

Regular  mercurial  cream  injection? 

Well  in  9  days 

Pos. 

tonsils 

3  40  tertiary  ulcers  o 

f  i  120 

Intermittently  by  mouth  till  second 

Face  and  necl 

Pos. 

3 

— 

*  Neg. 

face,  head,  anc 

aries  disappeared .  None  for  9  years 
when  present  lesions  commenced 

healed  in  1< 

other  parts  of  bodj 

days.  All  othei 

Partial  d^siructioi 

1 

Latter  not  controlled  by  mel'curj 

ulcers  but  one 

of  nose.  Market 
deafness 

1 

and  iodides  by  mouth 

healed  in  2. 
days.  Quite  wel 
in  3  months 

1 

M  .... 

-5 

a  3 
o  o 
s=E3 


ft 

o3 
'© 
« 
r— < 

o3 

O 

£ 

r—i 

o 


4 

4 

3 

8 

8 


Yes 

Yes 

Yes 

Nil 

Yes 

Yes 

Nil 

Nil 


8 


n 

1 

4 

3 


4 
1 

5 

1 


2  — 


Nil 


8  Nil 
8  Nil 

8  !  Nil 


Nil 

Nil 


71  ,  Nil 


*  No  test  since  four  months  after  injection. 

I  Has  discharge  from  throat  and  nose,  otherwise  well, 
+  Positive  to  Stern’s  test  only. 

§  No  test  since  eleven  weeks  after  injection. 

U  No  test  since  fourteen  weeks  after  injection. 


IT  No  test  since  nine  weeks  after  injection. 

**  No  test  since  last  injection. 

it  Positive  to  Stern’s  test  one  month  after  second 
injection ;  no  test  since. 


a 

0 

. 

o  c3 

-*=■  3 
aa 
vFl 

w.V 


fb 


Nil 

Nil 

Yes 


Yes 

Nil 

Nil 

Nil 

Nil 

Nil 


Well. 

t 

WelL 

Well. 

WelL 

Well. 

WelL 

WelL 

WelL 

WelL 

WelL 

WelL 

WelL 

WelL 

WelL 

WelL 

Ii.A. 

Imp. 

Ins*. 

WelL 

WelL 

WelL 

WelL 
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Result*  Obtained  by  the.  Use  of  Salvarsan  in  Syphilis  (continued). 


Wasserms.il  U 

d 

43 

ta 

d 

0) 

0  £  . 

Reactions. 

o 

•  r4 
•4-3 

a  . 

0) 

a 

•~cn  « 

O 

zn.~< 

Clinical  Effect 

d 

c 

<D 

«-2 

% 

I~1  r— 4 

..  Lesions. 

Previous  Treatment. 

of  Salvarsan 

^  d 

M 

33  g 

« 

Sjf 

on  Lesions. 

5  o.2 
2 

Sag 

rj 

efi  oj  <D 
O  raj)  0) 

•+3 

d 

© 

to 

JO 

■§3 

0)0 

%  fh 

<D  M 

0) 

3  O  O 
-wa,  5* 

M 

<U 

"f-4 

d 

o 

a 

.2 

6 

0) 

I  Tabes  (marked) 

120 

Intermittently  by  mouth 

Marked  improve- 

Neg. 

t  L 

2 

Yes 

1  Secondary  throat  and 
rash 

ment  at  first 

2 

Mercury  by  mouth 

Well  in  4  day's 

Pos. 

— - 

■ — 

i 

5 

Nil 

WelL 

)  .  Destructive  nicer  a- 

60 

Inunctions  and  intramuscular  in  jec- 

Well  in  17  days 

Pos. 

_ 

Pos. 

63 

Nil 

WelL 

. 

tion  of  soft  palate, 

I  tonsil  and  pharynx 

)  Tabes  (A.R.  pupil  and 

tions  of  mercury',  with  potassium 
iodide,  failed  to  control  present 
lesions  for  1  year 

72 

Extra  -  genital  chancre  of  finger 

Pains  first  aggra- 

Neg. 

- 

Neg. 

7 

Yes 

Imp. 

|  lightning  pains) 

treated  with  mercury  internally  for 

vated  and  then 

r  ^ 

3  weeks  and  then  forgotten 

disappeared. 

Pupil  un- 
changed 

Vision  of  affected 

Iritis  of  sonic 

168 

Mercury  by  injection  (495  gr.) ; 

Pos. 

1  Pos. 

7 

Nil 

W'elL 

months’  duration 

mercury  and  potassium  iodide  by' 

ey'e  improved  in 

mouth.  Lesion  developed  and 

3  weeks  from  dir 

progressed  while  under  active  mer- 

to  A  (2),  that  of 

curial  treatment 

other  eye  being 

Ulceration  of  tongue 

.7 

Inunctions ;  calomel  cream  injee- 

Well  in  14  days 

Neg. 

Neg. 

61 

Nil 

WelL 

I  and  angle  of  mouth 

1  Ulceration  of  palate 

tions ;  arsacetin.  Frequent  re¬ 
lapses 

6 

Regular  mercurial  cream  injections 

Well  ill  17  days 

Pos. 

8 

6i 

Nil 

WelL 

j  and  pharynx 

from  date  of  primary'  sore 

j  Chancro 

15 

30 

None 

Well  in  16  days 

Pos. 

4 

— 

Neg. 

6| 

Nil 

WelL 

1  Kupial  ulcers  of  legs, 
abdomen,  and  face. 

2 

Mercury  by  mouth  for  7  weeks 

Well  in  19  days 

Pos. 

24 

— 

Neg. 

6§ 

Nil 

WelL 

Ulceration  of  throat 

Chancre 

'  18 

None 

Well  in  12  days 

Pos. 

6 

4 

Pos. 

61 

Nil 

WelL 

Chancre ;  rash ;  throat 

1 

None 

Chancre  well  in 

Pos. 

12 

, 

Neg. 

6i 

Nil 

WelL 

Chancre ;  rash ;  throat 

3  days,  throat  in 
10  day's ;  rash 
gone  in  7  days 

1 

None 

Chancre  well  in 

Pos. 

8 

!INeg. 

63 

Nil 

W'elL 

j Chancre 

14  days  ;  rash, 
etc.,  in  6  days 

21 

30 

3  calomel  injections.  Sore  first 
healed,  then  relapsed 

Well  in  14  days 

Pos. 

6 

— 

Neg. 

£ 

Nil 

WelL 

Chancre 

18 

None 

Site  of  sore  yvcll 

Pos.  . 

\ 

6 

Nil 

WelL 

• 

Extensive  ulceration 

in  21  days 

24 

Regular  courses  of  mercurial  cream 

Well  in  18  days: 

Pos.  l 

.  . 

Pos. 

0 

Nil 

W'elL 

of  pharynx ;  aphonia 

injections  with  potassium  iodide 

gained  16  lb.  in 

and  dysphagia 

failed  to  produce  any  impression 

3  weeks 

i  Chancre  ash  ; 

1  throat 

1 

None 

Well  in  15  days 

Pos.  £ 

6 

— 

§Neg. 

3 

Nil 

WelL 

Inflammation  of 

72 

Regular  mercurial  cream  injections 

Voice  normal  in 

Pos. 

_ 

§Pos. 

4 

Nil 

WelL 

j  epiglottis 

yvith  potassium  iodide  ;  lesion  de¬ 
veloped  while  undergoing  course 

18  day's 

j  Chancro 

of  injections 

35 

None 

Well  in  16  days 

Neg. 

*r* 

—  'i 

Neg. 

.  6 

Nil 

WelL 

J  Secondary  rash 

21 

3o 

None 

Well  in  5  days 

Neg. 

— 

Neg. 

6 

Nil 

WelL 

;  Secondary  rash 

1 

None 

Well  in  12  days 

Pos. 

5 

— 

Neg. 

6 

Nil 

WelL 

Chancro 

IS 

Nona 

Well  in  14  day's 

Pos. 

6 

Neg. 

6 

Nil 

WelL 

1  Urethral  chancre; 
(T.  pallidum  re- 

So 

None 

Urethral  dis¬ 

charge  ceased 

Neg. 

— 

— 

Neg. 

6 

Nil 

WelL 

covered) 

in  43  days 

Chancre  and  rash 

1 

None 

Rash  well  in  6 

Pos. 

1 

Neg. 

6 

Nil 

WelL 

Thagedenic  sore ; 

1  macular  rash 

days  ;  sore  in  20 
davs 

None 

Rash  well  in  8 
days ; sore  in  14 

Pos. 

24 

— 

Neg. 

6 

Nil 

WelL 

Ulceration  of  mouth 

days 

6 

Mercurial  injections  from  date  of 

Condyloma  ta.  and 

Pos. 

r  , 

Pos. 

5  ' 

Nil 

WelL 

and  larynx;  pustu¬ 
lar  rash ;  condy- 
lomata 

Extensive  rupia 

primary  sore 

mouth  well  in 

6  days  ;  rash  in 
10  days,  and 
voice  normal  in 

3  weeks 

■> 

13 

Inunctions  throughout,  except  for 

Well' in  18  days 

Pos.  • 

16 

Nog. 

5 

Nil 

WelL 

1  ■'  *  ■  ■ 

Secondary  rash 

2  weeks,  when  mercury  by  mouth. 
Very  intractable,  with  frequent 
relapses  . 

6 

Regular  -mercurial  injections,  under 

.Well  in  16  days 

Pos. 

6 

Neg. 

5 

Nil 

W'elL 

Chancre  and  rash 

which  rash  became  steadily'  worse 
Nofio  •* 

4  : 

— 

2  ' 

Chancre  well  in 

Pos.'* 

5 

Pos. 

S 

Nil 

WelL 

}• 

4  days;  rash 
goneiu 8  days 
Well  in  24  days 

Chancre  and  rash 

2 

None 

Pos. 

-<• 

->* 

4  • 

—  ■i 

Neg. 

55- 

Nil  . 

WelL 

Secondary'  rash  and 
throat;  albumin¬ 
uria 

3 

yl-- 

Mercurial  injections  Aggravated* 
albuminuria 

N^Sunien  nexC 
day;  traces 

Pos.  . 

1 

_  7i 

irNegc  - 

2i 

Nil  ’ 

t 

every  3  or 4  days 
after.  -Ulcera¬ 
tion  'Well  'Tn  14 
day's 

, 

3. 

—  ._  v 

* . 

4 

m  - 

\ 

i. 

_ 

I  v  re?ctipn "became  positive  one  wefek  after  injection. 

t  i\o  test  smcemjection, 

J  1’ositiYO  to  Stern's  test  only. 


S  No  test  since  three'montlis  after  last  liiifctioa.  N 
I!  No  test  since'two  months-ftf tor  injection. 

V,  No  test  since  nine  "weeks  after  iujcotiom 
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Results  Obtained  by  the  Use  of  Salvarsan  in  Syphilis  (continued ). 


Wassermar.n 

d 

s 

— 

8  g 

.2 .2  ts 

03  0> 

Reactions. 

o 

£ 

II 

a 

A 

a 

Clinical  Effect 

© 

s  . 

g 

0 

No. 

Lesions. 

43  3  © 

Previous  Treatment. 

of  Salvarsan 

Returned 

Positive 

(Months) 

in  o 

o. 

-p  2  ft 

3  S  P. 

on  Lesions. 

9  o.s 
•2  *15 

cdH  <3 
©  M 

P3 

h  x 

cd  ce  © 

O  so© 

®  ®k 

a 

i 

Ps 

ll 

a 

o 

s 

1 

1 

o 

| 

87 

Large  gummatous 

7 

Mercurial  injections  (18).  Ulcer 

Well  in  44  days 

Neg. 

Neg. 

5 

Nil 

We 

■ 

ulcer  of  leg 

commenced  after  13th,  and  did  not 
improve 

88 

Necrosis  of  bard 

15 

4  courses  of  mercurial  cream  injec- 

Sequestrum  sepa- 

ros. 

_  . 

Pos. 

5 

Nil 

We 

palate.  Aphonia  of 

tions,  during  which  frequent  recur- 

rated  in  14  days. 

4  months’  duration 

rences  of  mouth  and  throat  lesions 

Ulcer  healed  in 
21  days.  Voice 
slowly  improved 
to  normal 

89 

Secondary  rash  and 

1 

None 

Well  in  19  days 

Pos. 

— 

— 

Pos. 

5 

Nil 

We! 

throat 

SO 

Deeply  excavated 

66 

Regular  courses  of  mercurial  injec- 

Marked  improve- 

Pos. 

__ 

* 

3 

Nil 

.VS 

gummatous  ulcer  of 

tions.  Mercury  by  mouth  occa- 

ment  at  once. 

pharynx.  Thicken- 

sionally 

hut  not  com- 

ing  of  epiglottis  and 

pletely  healed 

arytenoids.  Tuber¬ 
culous  glands  of 
neck  and  tubercle 
of  lung 

for  3  months 

0 

91 

Syphilitic  psoriasis  ; 

11 

Lesions  commenced  and  continued 

Ulcers  healed  in 

Pos. 

3 

_ 

Neg. 

5 

Nil 

Wei 

severe  alopecia. 

to  spread  while  under  regular 

4  days,  and  stain 

Ulceration  of  nose 

mercurial  injections 

of  rash  only  left. 

and  lips.  Mucous 

No  signs,  except 

patches  of  mouth 

154 

alopecia,  in  11 
days 

92 

Ulceration  0 

Regular  mercurial  injections 

Throat  well  in  4 

Neg. 

Neg. 

4 

Nil 

Inn 

pharynx.  Severe 

days.  Albumen 

albuminuria 

decrease  d  to 
half  of  former 
amount 

93 

Iritis 

84 

None;  disease  not  recognized 

Vision  improved 

Pos.' 

— 

_ 

I’os. 

3 

Nil 

Wei 

from  A  to  g 

94 

General  paralysis 

— 

None;  history  of  syphilis  denied 

Marked  improve- 

Pos. 

— 

— 

* 

— 

Yes 

— 

(early-) 

10 

su 

ment  followed 
first  injections 

95 

Chancre 

None 

Well  in  10  days 

Pos. 

4 

— 

Neg. 

4 

Yes 

Wei 

96 

Deep  g u m matous 

56 

Mercurial  injections,  7  courses 

Well  in  31  days 

Pos. 

__ 

I’os. 

2 

Nil 

Wei 

ulcer  of  throat 

(gr.  38).  Potassium  iodide.  Con¬ 
dition  developed  while  under 
mercurial  treatment 

97 

Secondary throat  and 

i 

Calomel  cream  injections  from  date 

Well  in  4  days 

Pos. 

12 

3 

Neg. 

24 

Yes 

Wei 

rash 

of  primary  sore 

98 

Gummatous  ulcer  of 

ii 

Regular  injections  of  calomel  cream. 

Well  in  16  days 

Pos. 

IPos. 

11 

Nil 

Wei: 

pharynx 

Ulcer  developed  while  under  mer¬ 
curial  treatment 

99 

ltupial  ulcers  of  thigh 

20 

Regular  injections  of  mercurial 

Well  in  14  days 

Pos. 

— 

_ 

■ITos. 

2 

Nil 

Wei: 

and  arm 

cream 

ICO 

Secondary throat  and 

1 

None 

Well  in  12  days 

Pos. 

iT’os. 

2 

Nil 

Wei 

rash 

101 

Secondary  rash  and 

3 

None 

Well  in  10  days 

Pos. 

12 

si 

IPos. 

2i 

Nil 

Weli 

throat 

4 

102 

Chancre  and  rash 

1 

None 

Well  in  10  days 

Pos. 

— 

— 

Pos. 

2 1 

Nil 

Wei 

103 

Chancre 

bo 

None 

Well  in  6  days 

Pos. 

4 

— 

Neg. 

4 

Nil 

Well 

104 

Chancre;  rash; 

2 

Calomel  cream  injections  ;  sore 

Well  in  6  days 

Pos. 

7 

5 

IPos. 

4 

Yes 

Re 

throat 

— - 

healed  and  recurred  3  weeks  later 

‘ 

lapse 

105 

Ulceration  of  tonsils 

4s 

Regular  injections  of  mercury 

Could  swallow 

Pos. 

ros. 

4 

Nil 

Well 

and  pharynx ;  dys¬ 
phagia  ands  wallows 

salicylate  ;  present .  lesions  date 
from  end  of  first  course 

solids  in  2  days  ; 
well  in  12  days 

fluids  with  diffi¬ 
culty 

1C6 

Chancre,  rash, 

2 

None 

Condylomatawell 

Pos. 

.  .  . 

4 

Neg. 

4 

Nil 

Well 

throat,  and  condy- 

in  6  days  ;  other 

107 

loniata 

Chancre 

symptoms 
cleared  in  8 
days ;  operation 
wound  well  in 
41  days 

None 

Site  healed  iii  15 

Neg. 

_ 

_ 

Neg. 

4 

Nil 

Well 

108 

Ulcer  of  tonsils 

days 

12 

No  response  to  calomel  and  mer- 

Well  in  9  days 

Pos. 

4 

_  , 

Neg. 

4 

Yes  I 

Imp 

109 

Mucous  patches  of 

curial  cream  injections 

36 

7  courses  of  injections.  Mercury 

Well  in  10  days 

Neg. 

_ 

Neg. 

.  31 

Nil 

Well 

tongue  a nc£i mouth 

— 

and  iodide  by  mouth.  Boamin. 

1 

•| 

110 

Chancre 

Succession  of  mucous  patches 
throughout 

| 

8 

30 

None 

V  eil  in  15  days 

Pos. 

2 

- 

Neg. 

3s 

Nil 

Well 

111 

Cerebral  s  y  p  h  i  1  i  s” 

78— 

Mercury  by  mouth  for  15  months. 

Marked  improve- 

Pos. 

Tos. 

3-1 

Nil 

Well 

Headache,  diplopia, 

No  further  symptoms  for  3J  years. 

ment  on  second 

left  pupil  dilated, 

Then  gumma  on  forehead,  which 

dav  and  coin- 

| 

loft  ptosis,  right 

ulcerated.  Present  symptoms  of 

plete  recover!  in 

ankle  clonus; 
Babin  ski;  no 

3  weeks’  duration 

8  days 

1 

l 

fundus  changes 

•  -  .  ; ' 

1 

1 

112 

Large,  deep  chancre 

1 

None 

'Well  in  28  days 

Pos. 

4 

Neg. 

34 

Nil  | 

Well 

*  IIo  test  since  injection 


1  Positive  to  Stern’s  test  oiiYy. 


Pr.rT.  23,  1911.] 
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Results  Obtained  lnj  the  Use  of  Salrarsan  in  Syphilis  (continued). 


©  © 

©  U  . 
C  O-c 

Wassermann 

Reactions. 

p 

o 

-+-> 

-43 

(A 

cd 

^  . 

05 

© 

05 

Pi 

®  a 
g.S 

Lesions. 

Clinical  Effect 

O 

cd 

*© 

No. 

^  a 
~a  £  *7 

Previous  Treatment. 

of  Salvarsan 
on  Lesions. 

°  fl 
p  c.2 

o  Px 
3.5  2 

U,  pTo 
Tut:  .3 

-43 

8  g 
«)•(-» 

« 

£  £ 

aJ  ctf  © 
©  &© 
©  © 
wjz-g 

P 

P 

a  « 

© 

| 

l 

cdP  c 

©  M 

U) 

<U 

PJ 

1 

s 

0 

VI 
*= i 

3 

Q 

113 

I 

Secondary  throat  and 

13 

None 

Mouth  and  con- 

I  Pos. 

4 

3-1 

Nil 

rash ;  eondylomata 

Chancre  and  rash 

dylomata  well 
in  6  days  ;  rash 
in  20  days 

114 

2 

None 

Site  of  sore  h  ealed 

Pos. 

14 

4 

Pos. 

33 

Nil 

Chancre  and  rash 

li 

in  27  days 

115 

Nono 

Well  in  6  days 

Pos. 

16 

— 

Neg. 

31 

Nil 

116 

Severe  ulceration  of 
throat ;  laryngitis  of 
3  months’  duration 

8 

Regular  injections  from  date  of 
primary  sore 

Well  in  7  days 

Neg. 

— 

— 

Neg. 

31 

Nil 

117 

Chancre  and  second- 

2 

None 

Mouth  well  in  8 

Pos. 

ros. 

3 

Nil 

aries  (very  severe) 

Chancre  and  second- 

days ;  rash  in 
22  days  ;  sore  in 
34  days 

118 

li 

Nono 

Chancre  and  rash 

Pos. 

4 

Neg. 

3 

Nil 

aries 

( ’hancre  and  condylo¬ 
ma  ta 

well  in  12  days ; 
throat  in  22  days 

11S 

1 

Nono 

Well  in  17  days 

Pos. 

— 

— 

*ros. 

3 

Nil 

120 

Tertiary  ulcers  of 

8 

2  courses  of  mercurial  inunctions 

Well  in  30  days 

Tos. 

2 

21 

Tos. 

3 

Yes 

scalp,  thighs,  and 

(total  49),  8  intramuscular  injec- 

logs  of  5  months’ 

tions,  16  calomel  fumigations,  no 

duration ;  cachexia 

effect  on  lesions 

121 

Secondary  rash  and 

6 

Regular  mercurial  injections 

Mouth  well  in  5 

Pos. 

2 

4 

1  Pos. 

3 

Nil 

122 

throat 

Ulcer  of  tonsil;  con- 

days  ;  rash  in  10 
days 

4 

Treatment  from  date  of  primary 

Mouth  well  in  4 

Tos. 

3 

23 

i  Tos. 

3 

Nil 

dylomata 

sore  with  mercurial  injections ; 
two  relapses  while  under  mercurial 

days  ;  condylo- 
mata  in  12  days 

treatment 

123 

Chancre  ;  rash  ;  nu- 

3 

None 

Well  in  9  days 

Pos. 

_ 

_ 

tPos. 

3 

Xil 

merous  condyl  0- 
mata;  throat;  ulo- 

pecia 

124 

Chancre  and  rash 

I3 

None 

Rash  well  in  5 

Pos. 

8 

Neg. 

3 

Nil 

125 

Ulceration  of  throat ; 

days  ;  chancre 
in  12  (lays 

9 

3  courses  of  mercury  salicylate  in- 

Throat  well  in  6 

Pos. 

_ 

_ 

I  Pos. 

3 

Nil 

severe  albuminuria 

jections.  Prequent  relapses  of 

days ;  urine  free 

of  9  months’  dura- 

throat  lesions 

from  albumen 

tion 

2  months  later 

L2G 

Chancre 

15 

3d 

None 

Well  in  9  days 

Neg. 

— 

h 

I  Pos. 

3 

Nil 

127 

Secondary  throat 

3 

Regular  injections  of  mercury 

Well  in  6  days 

Pos. 

6 

5 

I’os. 

1 

Yes 

1 

and  rash  ;  con- 
dylomata 

salicylate 

128 

Chancre  and  rash 

1 

None 

W ell  in  10  days 

Pos. 

— 

— 

Pos. 

2 

Yes 

129 

Chancre 

ft 

So 

None 

Wound  healed  in 

Neg. 

_ 

_ 

Neg.  ! 

j 

43 

Nil 

j 

12  days 

1 

*  Positive  to  Stern’s  test  only  ;  no  test  since  five  weeks  alter  last  injection.  i  Positive  to  Stern’s  test  only. 


a 

o 


•rt  k*» 

o  a 

H 

©O 

mV' 


H 

Pi 


Well. 


Well. 

Well. 


Well. 


Well. 

Well. 

WelL 


!  Re¬ 
lapse. 

WelL 

! 

Well. 

WelL 

WelL 

Well. 

'  WelL 
!  Wen. 


WelL 
1  Well. 


No.  30,  0.2  gram  after  five  months  for  relapse  ;  No.  31,  0.6  gram  ] 
liter  four  months  for  threatened  relapse. 

(  'ases  32  to  34. — One  intramuscular  injection  of  0.6 to  0.7  gram, 
followed  by  an  intravenous  of  0.5  to  0.6  gram,  four  months  later, 
for  relapse  in  Nos.  32  and  34,  and  for  positive  Wassermann  in 
No.  33. 

Cases  35  to  48.— One  intravenous  of  0.5  to  0.6  gram,  except 
No.  38,  which  had  0.4  gram. 

Case  49. — An  intravenous  of  0.4  gram  and  a  subcutaneous  of 
3.3  gram  one  week  later. 

Cask  50. — One  intravenous  of  0.2  gram,  a  subcutaneous  of  0.4 
-Tam  one  week  later,  and  two  intravenous  of  0.4  gram,  at  two 
Weeks’  interval,  four  months  later. 

CASES  51  to  57. — One  intravenous  of  0.5  to  0.6  gram  (except  57 
"  I  dch  had  0.2  gram)  and  another  intravenous  after  some  months. 
Particulars  of  the  subsequent  injections:  No.  51,  0.5 gram  three 
months  later  for  relapse  ;  No.  52,  0.5  gram  four  months  later  for 
positive  \\  assermann  ;  No.  53,  0.3  gram  seven  months  later  for 
positive  Wassermann  ;  Nos.  54,  56,  and  57,  0.4  to  0.6  gram  one 
month  later ;  No.  55,  0.6  gram  four  months  later  for  positive 
Wassermann. 

Casks  58  to  93. — Two  intravenous  of  0.4  to  0.6  gram  at  two 

weeks’  interval. 

<  ases  94  to  102. — No.  94,  two  of  0.3  and  0.4  gram,  Nos.  95  and 
0.5  and  0.4  gram,  Nos.  97  and  98,  two  of  0.4  gram,  and  Nos.  99 
Ci  102,  two  of  0.6  gram  ;  all  intravenously  at  two  weeks’  interval, 
oid  followed  by  one  or  more  intravenously  some  months  later. 

-  urticulars  of  subsequent  injections:  No.  94,  0.3  gram  and 
J.h  gram  at  two  weeks’  interval  )  three  months  later  for  relapse; 
No.  95,  0.5  gram  two  and  a  half  months  later  for  relapse  :  Nos. 
to,  98,  and  99,  0.3  gram  five  months  later  for  positive  Wasser- 
nann  ;  No.  97.  0.3  gram  four  months  later  for  relapse  ;  Nos.  100, 
lui,  and  102,  0.3  gram  four  months  later  for  positive  Wasser- 
mann. 


Cases  103  to  126. — An  intravenous  of  0.6  gram  (except  111 
which  had  0.4  gram),  and  three  of  0.2  gram,  at  two  weeks’ 
interval. 

Cases  127  and  128. — One  intravenous  of  0.6  gram  and  three  of 
0.2  gram  at  two  weeks’ interval,  and  a  subsequent  intravenous 
of  0.6  gram  three  to  three  and  a  half  months  later  for  relapse. 

Case  129. — An  intravenous  of  0.6  gram  and  two  of  0.3  gram  at 
two  weeks’  interval. 

Particulars  of  any  Treatment  Additional  to 
Salvarsan. 

Nos.  1  and  61  had  atropine  drops ;  No.  42  had  irrigation  of  nosa 
with  boroglyceride ;  No.  49  had  massage  and  electricity;  in 
Nos.  70,  85,  102,  106,  107,  110,  114,  and  129  the  sore  was  excised  ; 
in  No.  115  it  was  removed  bAr  circumcision,  and  in  Nos  72  74* 
77,  79,  80,  84,  103,  104,  112,  117,  118,  119,  123,  124,  and  126  it  ’was 
treated  with  calomel  ointment. 

Particulars  of  Clinical  Relapses. 

Cask  9. — Chancre  returned  in  two  months ;  ulcer  of  mouth 
in  eight  months. 

Case  20. — Ulcer  of  throat  returned  after  seven  months  and 
had  healed  six  days  after  the  second  injection. 

Case  21. — Ulcer  of  throat  returned  after  seven  months  and 
healed  seven  days  after  second  injection.  In  this  case  and  in 
Case  20  the  Wassermann  reaction  anticipated  the  clinical  relapse 
bv  three  to  four  months. 

Case  22. — Ulcer  of  throat  returned  after  three  months; 
Wassermann  reaction  negative  when  relapse  occurred. 

Case  23. — Throat  became  congested  six  months  later  while 
the  Wassermann  reaction  was  still  negative. 

Case  28. — Ulcer  of  tln-oat  returned  after  eight  months; 
Wassermann  reaction  anticipated  clinical  relapse  by  three  and 
1  a  half  months. 


686 


The  British  "J 
Medical  Journal  J 


SECTION  OF  THERAPEUTICS, 


23.  I'D** 


Case  30. — Ulcer  of  tongue  returned  three  months  after  first 
injection  ancl  ulcer  of  throat  occurred  one  month  after  second 
injection. 

Case  31. — Very  slight  return  of  mental  symptoms  four 
months  later;  now  has  discharge  from  throat  and  nose,  hut  is 
otherwise  well .  ,  ,  ,  , 

Case  32. — Throat  and  rash  relapsed  four  months  later  and 
symptoms  had  disappeared  three  days  after  second  injection. 
.Wassermann  reaction  anticipated  clinical  relapse  by  one 

month.  ,  , 

•o  Case  34. — Rash  returned  four  months  later,  and  disappeared 
seven 'days  after  the  second  injection.  Wassermann  reaction 
anticipated  clinical  relapse  by  one  month. 

Case  35. — Chancre  returned  two  months  later,  and  healed 
under  mercurial  cream  injections. 

Case  49.— This  case  suddenly  developed  paresis  of  left  side  of 
tongue,  with  mental  confusion,  three  months  later;  refused 
further  treatment ;  slowly  improved  ;  invalided  from  the 
.service « 

Case  51. — Ulceration  of  throat,  rash,  and  synovitis  returned 
three  months  after  first  injection;  all  symptoms  cleared  in 
seven  davs  after  second  injection,  hut  rash  returned  three 
months  later  ;  now  improving  under  mercurial  cream  injec¬ 
tions.  Wassermann  reaction  anticipated  each  clinical  relapse 
bv  two  weeks. 

'Case  57— Tabes ;  symptoms  all  returned  three  weeks  after 
second  injection,  and  present  condition  shows  no  improvement. 

Case  60. — Tabes  ;  slight  return  of  pains  two  months  later. 

Case  94.— General  paralysis  ;  symptoms  began  to  return 
after  two  months. 

Case  95. — Sore  reappeared  two  and  a  half  months  later,  and 
healed  in  eleven  days  after  third  injection.  Wassermann 
reaction  negative  when  relapse  occurred. 

Case  97. — Faint  roseola  four  months  after  second  injection 
and  mucous  patch  on  lip  three  weeks  after  third  injection. 
Wassermann  reaction  anticipated  clinical  relapse  by  one 
month. 

Case  104. — Mucous  patch  on  tongue,  ulcer  of  throat  and  con- 
dylomata  occurred  six  months  later.  Wassermann  reaction 
anticipated  clinical  relapse  by  one  month. 

Case  108. — Developed  spinal  meningitis  two  months  after  last 
injection ;  now  improving.  Wassermann  reaction  negative 
when  relapse  occurred. 

Case  120. — Ulcer  of  right  thigh  one  month  after  last  injection 
.and  another  ulcer  six  weeks  later. 

Case.  127. — Mucous  patches  and  .rash  five  and  a  half  months 
after  first  injection ;  cleared  in  three  days  after  fifth  injection. 
Wassermann  reaction  anticipated  clinical  relapse  by  three 
weeks. 

Case  128. — Chancre,  rash,  and  condylomata  four  months  after 
first  injection  and  disappeared  seven  days  after  last  injection. 


THE  ROLE  OF  THE  PATHOLOGIST  IN  THE 
RECOGNITION  AND  TREATMENT 
OF  SYPHILIS. 

By  L.  W.  Harrison,  M.B., 

Major,  R.A.M.C. 

Probably  in  no  other  department  of  medicine  or  surgery 
is  the  co-operation  of  the  clinician  with  the  pathologist 
likely  to  he  productive  of  more  benefit  to  the  patient  than 
in  syphilis.  An  early  diagnosis  of  the  disease  is  impor¬ 
tant,  but  a  certain  one  is,  to  my  mind,  infinitely  more  so. 
The  great  demand  which  the  treatment  of  syphilis  makes 
on  the  patience  of  the  patient,  and  of  his  physician, 
especially  in  those  cases  where  the  disease  lies  latent  for 
many  years,  makes  it  absolutely  essential  that  both  should 
have  complete  confidence  in  the  original  diagnosis.  The 
clinician  who  relies  on  his  experience,  however  great,  must 
confess  that  in  many  cases  of  venereal  sore  he  is  unable  to 
make  a  certain  diagnosis  at  once.  Should  he  venture  in 
such  cases  to  administer  antisyphilitic  treatment  as  a 
diagnostic  measure,  his  confidence  is  apt  to  be  severely 
shaken  by  the  non-appearance  of  secondary  signs,  and, 
sooner  or  later,  his  uncertainty  will  be  communicated  to 
liis  patient.  There  is  nothing  sadder  to  my  mind  than  the 
sight  of  a  paralytic  or  a  tabetic  whose  history  is  that  of  a 
doubtful  sore  in  the  beginning,  the  trial  of  specific  treat¬ 
ment  as  a  diagnostic  or  precautionary  measure,  a  loim 
period  of  latency ,  with  its  almost  inevitable  consequence 
—the  cessation  of  treatment ;  and,  finally,  the  symptoms 
of  parasyphilis  and  the  closing  of  what  is  so  often  in  these 
cases  a  fine  career.  With  the  growing  co-operation 
(between  -the  clinician  and  the  pathologist,  these  cases 
iSliould  be  reduced  to  a  minimum  in  the  future. 

In  the  case  of  primary  sores,  the  finding  of  the 
Treponema  pallidum  by  the  pathologist  with  ?iis  dark- 
ground  apparatuses  a  simple  and  rapid  matter.  In  this 
connexion,  I  maylmention  that  out  of  202  syphilitic  sores 
which  I  have ^xanune^l  I  have  ^established  the  diagnosis 


by  means  of  the  dark -ground  apparatus  in  a  few  minute! 
in  152.  I  think  this  number  would  be  much  larger  if  ii 
40  out  of  the  remaining  50  cases  an  antiseptic  had  not  bev 
previously  applied  to  the  sore.  In  a  number  of  the  15; 
cases  in  which  the  diagnosis  was  made  so  rapidly  I  liav< 
had  the  opportunity  of  submitting  the  sore  to  examinatioi 
by  expert  clinicians  who  confessed  that,  on  clinical  grounds 
they  would  not  have  taken  the  responsibility  of  diagnosing 
them  as  syphilitic.  Our  experience  with  the  dark-grown 
illumination  method  of  making  a  diagnosis  has  been  s< 
happy  that  the  instruction  of  medical  officers  at  tin 
Military  Hospital,  Rochester  Row,  includes  a  demonstra 
tion  of  the  method  of  using  the  apparatus,  as  well  as  tin 
taking  of  specimens  to  send  throng]  1  the  post. 

Regarding  the  Wassermann  test,  I  need  not  dilate  on  it 
advantages,  which  must  be  familiar  to  you.  At  Rochestc  ; 
Row  every  case  of  venereal  sore  is  not  only  examined  foil 
treponemata,  but  a  specimen  of  his  blood  is  taken  at  tlx 
same  time,  because  in  the  majority  of  cases  of  sypliik 
a  positive  reaction  can  be  obtained  from  two  to  three  week 
before  the  rash  appears.  If  the  first  test  results  in  anega 
tive  reaction,  it  is  repeated  at  monthly  intervals  for  tbra 
months  or  till  a  positive  reaction  occurs.  I  may  say’  that  irj 
using  the  Wassermann  test  for  diagnostic  purposes,  thougl 
I  test  by  the  original  and  by  Stern’s  modification,  I  rely  ex 
clusively  on  the  original  method.  The  modification  by  Sterr 
is  certainly  more  delicate  than  the  original  test,  but  has) 
given  a  positive  reaction  in  about  2  per  cent,  of  norma 
cases  in  my  hands,  and  I  do  not  feel  justified  in  causing 
even  2  per  cent,  of  normal  cases  the  anxiety  of  mind  aik 
the  tedium  of  treatment  involved  by  a  diagnosis  of  syphilis 
The  Stern  test  is  useful  in  the  early  stages  because  i( 
gives  a  positive  reaction  earlier  than  the  original,  ane 
puts  one  on  the  qui  vice.  In  the  later  stages,  and  espe¬ 
cially  when  one  is  trying  to  ascertain  if  the  patient 
is  cured,  the  Stern  test  is  very  valuable  because  of. 
its  greater  delicacy,  and  one  is  justified,  in  my  opinion 
in  insisting  on  a  further  period  of  treatment  on  the 
strength  of  a  positive  reaction  obtained  by  this  method 
I  have  classified  the  results  I  have  obtained  by  die 
Wassermann  test  and  embodied  them  in  the  tables  I  have 
placed  before  you  (see  p.  687).  Regarding  Table  I,  there  it 
little  to  say  beyond  drawing  your  attention  to  the  num¬ 
ber  of  cases  giving  a  positive  reaction  in  the  latent  stages 
of  the  disease.  These  cases  were  for  the  most  part,  too. 
undergoing  treatment  at  the  time  the  blood  was  taken,  and 
they  illustrate  the  small  value  to  he  placed  on  clinical 
latency  as  a  criterion  of  cure.  In  Tables  II  and  III  the, 
results  are  classified  according  to  the  treatment  receive  d ; 
Table  II  refers  to  the  different  stages  of  mercurial  treat¬ 
ment,  and  Table  III  to  treatment  with  salvarsan.  You 
will  notice  the  higher  proportion  of  positive  reactions 
obtained  by  the  Stern  test  in  all  cases.  In  Table  11  the 
lowest  proportion  of  positives  was  obtained  at  the  end  of 
the  fourth  course,  about  32  per  cent,  to  the  original  test. 
After  that  the  proportion  seems  to  remain  fairly  steady.  I 
should  like  to  draw  your  attention  to  the  last  set  of  figures! 
in  this  table.  I  have  been  particularly’  interested  to  ascer¬ 
tain  what  proportion  of  cases  remains  uncured  at  the  end  of 
the  usual  period  of  treatment,  and  in  addition  to  those, 
treated  at  Rochester  Row,  the  serum  from  all  patients 
attending  at  three  large  military  stations  who  have  com¬ 
pleted  the  usual  two  years’  regular  treatment  is  sent  to  me 
three  months  afterwards  to  be  tested.  As  is  shown  in  the 
table,  an  important  proportion  of  these  show  a  positive 
reaction,  especially"  to  the  Stern  test;  they-  are  undergoing 
a  further  period  of  treatment  in  consequence. 

Table  III  has  been  drawn  up  for  comparison  with 
Table  If,  and  it  seems  fair  to  compare  the  results 
shown  on  the  first  line  of  this  table  with  those 
obtained  at  the  end  of  any  course  of  mercurial  treat¬ 
ment,  when  the  patient  was  equally  under  the  influence 
of  the  remedy.  Allowing  this,  you  will  see  that  the 
proportion  of  positive  reactions  under  salvarsan  treatment 
is  considerably  less  than  the  best  under  mercurial. 
Equally7, 1  think  it  fair  011  mercurial-treatment  to  compare 
the  figures  in  the  second  line  of  Table  III  with  those  in 
the  last  line  of  ’Table  II.  In  both  cases  an  interval  of  at 
least  three  months  had  elapsed  since  the  exhibition  of  the; 
remedy,  hut  while  in  the  case  of  the  mercurial  treatment 
the  period  was  almost  invariably  only"  three  months,  in 
that  of  salvarsan  it  was  at  least  three,  and  ranged  from 
that  to  eleven  months.  As  is  well  known,  the  proportion 
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f  positives  rises  with  the  interval  of  rest  from  treatment, 
-o  that  the  comparison  is  rather  unfair  on  salvarsan.  The 
able  shows  that  the  proportion  of  positive  reactions  is 
uusiderably  less  in  tho  case  of  salvarsan,  and  it  seems 
nsfcifiable  to  say  that  the  injection  of  salvarsan  leaves  the 
laticnt  better  from  a  Wassermann  point  of  view  than  two 
/ears  of  treatment  by  mercurial  injections.  Possibly 
njections  may  not  be  the  best  form  in  which  to  administer 
nercury.  My  experience,  again,  from  the  point  of  view 
>f  the  pathologist,  is  that  they  are  as  good  as,  if  not  better 


Cable  I. — Showing  the  Results  of  Wassermann  Tests  carried  out 
on  Untreated  Primary  and  Secondary  Cases  of  Syphilis,  and  on 
Treated  Secondary,  Tertiary,  and  Latent  Cases. 


Stage  of  tbe  Disease. 

Results  Obtained  by 
the  Original  Test. 

Results  Obtained  by 
Stern’s  Modification 
of  the  Wasser¬ 
mann  Test. 

Total 

Cases. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Total 

Cases. 

Posi¬ 

tive. 

Nega¬ 

tive. 

’rimary . 

190 

123 

67 

123 

90 

33 

Secondary  untreated ... 

145 

139 

6 

77 

76 

1 

Treated  Cases  (not  with  Salvarsan).* 


econdary  . 

294 

195 

99 

189 

161 

28 

’ertiary . 

44 

34 

10 

15 

13 

2 

.atent  1  to  6  months  ... 

164 

76 

88 

101 

69 

32 

a  tent  6  to  12  months 

145 

74 

71 

67 

47 

20 

.atent  12  to  18  months 

139 

57 

82 

74 

50 

24 

.atent  18  to  24  months 

57 

14 

43 

22 

17 

5 

atent  2  years  or  more 

48 

11 

’  37 

36 

25 

11 

*  That  is,  have  had  not  less  than  one  complete  course  of  sis 
mercurial  cream  injections. 


Table  II. — Showing  the  Effect  of  Mercurial  Injections  on  the 
Wassermann  Reaction  in  Syphilis. 


Tested  After.* 

Results  Obtained  by 
the  Original  Test. 

Results  Obtained  by 
Stem’s  Modification 
of  the  Wasserman 
Test. 

Total 

Cases. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Total 

Cases. 

Posi¬ 

tive. 

Nega¬ 

tive. 

irsfe  course  of  six 
weekly  injections 

(Hg.  gr.  j  in  each) 

88 

65 

23 

38 

31 

7 

irst  interval  of  two 
months 

21 

15 

6 

14 

11 

3 

:cond  course  of  four 
fortnightly  injec¬ 

tions  (Hg  gr.  j  in 
each) 

79 

42 

37 

35 

26 

9 

scond  interval  of 
ihree  months 

26 

18 

8 

23 

22 

1 

!)ird  course  of  four 
fortnightly  injec¬ 

tions  (Hg.  gr.  j  in 
each) 

79 

42 

37 

46 

35 

11 

Idl'd  interval  of  three 
months 

34 

18 

16 

24 

18 

6 

lurtb  course  of  four 
fortnightly  injec¬ 

tions  tHg.  gr.  j  in 
each) 

101 

32 

69 

72 

43 

29 

lurth  interval  of 
six  months 

40 

23 

17 

26 

16 

10 

fill  course  of  four 
lortnighlly  injec¬ 

tions  (Hg.  gr.  j  in 
each) 

52 

19 

33 

32 

20 

12 

ith  interval  of  one 
month 

56 

14 

42 

40 

25 

15 

iith  or  seventh  course 
if  four  fortnightly 
injections 

81 

28 

53 

51 

"  36 

15 

irec  months  after 
nd  of  usual  period 
if  treatment 

124 

47 

77 

73 

56 

i 

17 

The  number  of  injections  stated  is  the  minimum,  and  the  length  of 

terval  the  maximum  in  each  case. 


-1  ABLE  III.  Showing  the  Effect  of  Salrarsan  Injections  on  the 
Wassernuinn  Reaction. 


Period  which  had 
Elapsed  from  Date  of 

Results  Obtained  by 
the  Original  Test. 

Results  Obtained  by 
Stern's  Modification. 

Injection  to  that  of 
Test. 

Total 

Cases. 

Posi¬ 

tive. 

Nega¬ 

tive. 

Total 

Cases. 

Posi¬ 

tive. 

Nega¬ 

tive. 

■ 

Six  to  twelve  weeks  ... 

165 

39 

126 

162 

47 

115 

Three  to  eleven 
months  * 

99 

33 

66 

97 

44 

53 

*  The  results  under  this  heading  are  based  on  the  last  test  harried 
out  on  the  serum  of  each  case.  The  period  is  calculated  from  the  date 
of  the  last  injection. 


than,  any  other.  May  I  mention  that  all  question  of  bias, 
subconscious  or  otherwise,  in  these  tests  was  eliminated 
by  the  fact  that  I  generally  do  from  fifty  to  eighty 
Wassermann  tests  at  one  time,  that  each  serum  is 
designated  by  a  number,  and  that  I  dictate  each  result,  so 
am  entirely  ignorant  of  the  nature  of  the  case  when  it  is 
read  ? 
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FATAL  CASE  OF  HAEMATEMESIS  IN  AN  INFANT 
SIX  HOURS  OLD. 

Two  cases  of  gastro-intestinal  haemorrhage  in  the  new- 
horn  have  been  published  in  the  Journal  this  year,  one 
(July  1st)  which  recovered,  and  one  (April  29th)  in  which 
death  ensued  at  36  hours.  A  number  of  cases  have  been 
recorded  in  the  Lancet  and  in  the  British  Medical  Journal 
since  1900,  and  the  pathology  seems  somewhat  obscure. 
Amongst  the  causes  given,  erosions  or  ulceration  of  tho 
stomach  are  included.  A  gastric  ulcer  in  a  child  of  30 
hours  old  dying  from  haematemesis  is  recorded  by  Dr. 
Goodhart  in  vol.  xxxii  of  the  Transactions  of  the  Patho¬ 
logical  Society.  Gastric  ulcer  is  rare  in  children.  Dr.  E.  G. 
Cutler  has  collected  twenty-six  cases  recorded  in  the 
Boston  Medical  and  Surgical  Journal,1  the  larger  propor¬ 
tion  being  in  the  female  sex.  Of  these  cases  six  occurred 
soon  after  birth,  the  youngest  being  35  hours  old,  and  tho 
others  2,  5,  7,  11,  and  15  days. 

Recently  I  have  had  a  fatal  case  of  haematemesis  in  a 
child  6  hours  old,  and  in  this  case  lesions  were  found  in 
the  stomach  to  account  for  the  haemorrhage,  but  I 
regret  that  no  microscopical  examination  was  made.  On 
June  11th,  1908,  I  was  called  by  one  of  the  district  mid¬ 
wives  to  see  a  healthy  primipara,  aged  28;  a  well  deve¬ 
loped,  full-time  female  child  had  been  born  at  9  a.m.,  and 
I  was  wanted  to  stitch  a  torn  perineum ;  the  child 
appeared  to  be  healthy  in  every  way.  Six  hours  afterwards 
I  was  again  sent  for,  and  was  informed  that  the  child  was 
very  ill,  vomiting  blood.  On  arriving  shortly  afterwards  I 
found  the  child  dead,  its  garments,  as  also  towels,  etc., 
which  had  been  used,  soaked  in  fresh-coloured  blood.  I 
was  told  tliat  the  child  had  been  lying  by  the  mother's 
side  since  birth.  She  had  noticed  it  becoming  pale,  and 
soon  after  it  vomited  a  quantity  of  blood  several  times  in 
rapid  succession,  became  collapsed,  and  died  just  before 
my  arrival  and  within  an  hour  of  the  mother  having 
noticed  any  change.  I  obtained  permission  to  open  the 
thorax  and  abdomen  that  afternoon.  The  larynx  and 
trachea  were  clear,  and  the  lungs  and  heart  normal.  The 
stomach  was  full  of  blood,  and  on  cleansing  the  mucous 
membrane  two  erosions  were  found  on  the  posterior  sur¬ 
face,  infiltrated  with  fair-sized  vessels.  From  these  tho 
bleeding  had  taken  place ;  the  rest  of  the  mucous  mem¬ 
brane  was  pale ;  the  intestines  contained  blood  and 
meconium,  but  no  further  lesions  were  found ;  tlie  rest  of 
the  abdominal  organs  appeared  to  be  quite  healthy. 

Amongst  the  cases  I  have  been  able  to  look  up  I  have  not 
found  one  in  a  child  so  young,  or  011c  proving  so  rapidly 
fatal. 

Gloucester.  Francis  H.  Sprague. 
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1  See  Lancet,  November  5  th,  1904, 
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A  BALANCE-WEIGHT  FOR  THE  CLINICAL 
POLYGRAPH. 

Probably  not  a  few  "beginners  with  the  clinical  polygraph 
have  found  among  their  other  troubles  a  difficulty  in 
keeping-  the  spring  of  the  sphygmograph  in  contact  with 
the  radial  artery  when  the  “  arm  ”  carrying  the  tambour  for 
collecting  the  pulsations  from  the  neck  is  placed  in  srtu. 
The  weight  of  this  is  apt,  more  especially  in  the  case  of 
slender  wrists,  to  tilt  the  sphygmograph  outwards,  and 
thus  to  remove  the  instrument  from  the  artery  and  to 
cause  the  loss  of  the  radial  tracing.  If,  in  order  to  avoid 
Such  a  result,  the  wrist  strap  of  the  sphygmograph  is 
drawn  more  tightly,  the  consequences  are  unpleasant  for 
the  patient,  and  the  undue  pressure  thus  occasioned,  may 
diminish  or  suppress  the  .arterial  excursion.  After  various 
attempts  to  get  rid  of  this  annoyance  I  have  secured  a 
simple  mechanical  contrivance  which  may  perhaps  be  of 
service  to  other  workers.  The  principle  of  it  is  the  pro¬ 
vision  of  a  weight  in  opposition  to  the  force  or  leverage 
exercised  by  the 
ll  neck  tambour  ” 
and  by  the  arm 
which  carries  this 
tambour,  and  this 
in  such  a  fashion 
as  to  allow  gradu¬ 
ation  of  the  bal¬ 
ancing  or  resist¬ 
ing  force  without 
altering  the  amount  of  pressure  exerted  on  the  radial 
artery  by  the  spring  and  pad  of  the  sphygmograph.  To 
secure  these  ends  a  socket  is  fixed  on  that  side  of  the  box 
containing  the  clockwork  of  the  sphygmograph  opposite  to 
the  one  carrying  the  tambour  “arm,”  and  into  this  socket 
is  fitted  an  angled  rod  carrying  a  movable  weight  and 
notched  so  as  to  allow  the  weight  to  be  temporarily 
adiusted  at  different  points,  the  arrangement,  in  short, 
being  similar  to  a  steelyard.  If  after  the  sphygmograph 
has  been  attached  to  the  wrist  the  tambour  “  arm  ”  and 
the  balance-weight  are  placed  in  position,  the  whole 
apparatus  remains  perfectly  steady,  and  the  inscription  of 
the  two  tracings  is  much  facilitated.  The  balance- weight 
is  readily  added  to  the  present  pattern  of  Hr.  Mackenzie  s 
•clinical  polygraph,  and  is  not  without  value,  at  least  in 
occasional  instances,  in  the  use  of  the  sphygmograph  pure 
and  simple.  It  has  been  made  for  me  by  Hawksley  and 
Son,  357,  Oxford  Street,  W. 

•  London.  AY.  C.  O.  HAWTHORNE. 
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HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL, 
i  PLYMOUTH. 

REPORTS  OF  THREE  CASES  OF  ABDOMINAL  SECTION. 

(By  Georjgk  F.  Aldous,  F.R.C.S.Edin.,  Surgeon  to  the 
Hospital,  and  to  tlie  East  Cornwall  Hospital,  Bodmin.) 

Two  Abdominal  Sections  undertaken  shortly  after 
Childbirth. 

Case  i. — F.  L.,  aged  37,  multipara,  was  admitted  on 
March  11th,  1911,  with  the  following  history  :  On  the 
previous  night  she  had  been  attended  by  a  midAvife,  who 
delivered  her  of  a  living  child,  hut  was  unable  to  remove 
the-placenta,  and,  being  in  difficulties,  sent  for  Dr.  Duncan 
Stamp,  of  Plympton,  who,  finding  intestine  protruding 
from  the  vulva,  immediately  ordered  her  removal  to 
(hospital. 

X  saw  her  at  6  am.  on  March  11th  in  the  operating 
theatre.  She  was  very  collapsed  and  blue;  pulse  140, 
temperature  subnormal ;  the  diagnosis  of  ruptured  uterus 
Avas  verified  by  an  incision.  The  placenta  was  floating 
among  the  intestines,  and  a  quantity  of  blood  filled  tlie 
peritoneal  cavity,  a  rent  of  3  in.  in  the  posterior  Avail  of 


the  uterus,  extending  into  the  pouch  of  Douglas,  through 
which  undamaged  intestine  protruded  into  the  vagina. 
I  decided  to  remove  the  uterus,  leaving  both  ovaries,  and 
spent  some  little  time  in  stitching  up  the  rent  in  Douglas’s 
pouch  and  in  cleansing  the  peritoneal  cavity.  The  ab¬ 
domen  Avas  closed,  leaving  rubber  drainage  tubes  in  the 
lower  angle  and  vagina.  Recovery  Avas  uneventful,  save 
for  a  rise  of  temperature  on  the  fifth  day,  due  to  a  small 
collection  of  pus  in  the  pelvis,  Avhich  was  dealt  Avitli. 
Drs.  Duncan  Stamp  and  W.  Lang  Hodge  kindly  gave  their 
assistance  at  the  operation. 

Case  ii. — R.  P.,  aged  23,  primipara,  was  admitted  on 
January  31st,  1911,  suffering  from  intestinal  obstruction 
with  the  folloAving  history  :  She  had  been  confined  on 
January  28tli,  1911.  Three  weeks  before  this  she  was 
suffering  from  abdominal  pain,  and  saAv  a  doctor,  who 
treated  her ;  her  confinement  after  ten  hours’  labour  was 
not  described  as  difficult,  but  necessitated  an  anaesthetic 
and  forceps.  Vomiting,  with  abdominal  pains,  began 
immediately  after  delivery,  and  the  abdomen  began  to 
swell ;  during  the  next  two  days  the  vomiting  continued, 
the  bowels  did  not  act,  and  the  abdomen  became  very 
distended ;  she  was  therefore  sent  to  hospital. 

I  saw  her  about  noon  on  January  31st.  She  looked  very 
ill,  temperature  99°,  pulse  160 ;  the  abdomen  was  enor¬ 
mously  distended.  Operative  interference  Avas  indicated, 
but  her  condition  suggested  rapidity  of  manipulation.  I 
therefore  opened  the  abdomen  by  an  incision  betAvecn  (lie 
umbilicus  and  pubes,  a  quantity  of  dirty  serum  escaped ; 
the  intestines  Avere  spotted  Avith  patches  of  grey  lymph, 
and  were  generally  adherent ;  a  rapid  examination  revealed 
no  point  of  obstruction,  which  Avas  evidently  due  to  the 
condition  of  general  peritonitis ;  lumbar,  suprapubic,  and 
vaginal  drains  were  placed  in  position  after  the  peritoneal 
cavity  had  been  well  flushed  out  Avith  normal  saline.  Tlie 
operation  lasted  thirty  minutes  ;  the  patient  Avas  very 
collapsed,  hut  rallied  after  intravenous  saline  injection  and 
strychnine  hypodermically.  She  made  a  sIoav  but  good 
recovery,  leaving  the  hospital  in  six  weeks. 

I  am  inclined  to  think  that  the  peritoneal  condition 
occurred  some  days  before  her  labour,  and  was  due  to 
pneumococcal  infection,  Avliicli  became  more  general  and 
acute  Avhen  the  uterus  got  rid  of  its  contents. 

Solitary  Cyst  of  the  Liver. 

M.  IT.,  a  single  Avoman,  aged  43,  Avas  admitted  on  May 
31st,  1911,  Avitli  the  following  history :  Till  the  previous  week 
she  had  performed  the  ordinary  duties  of  housemaid;  she 
had  noticed  a  SAvelling  in  the  epigastrium  for  twelve 
months,  which  had  become  more  prominent  during  the 
last  month,  but  caused  her  no  pain  or  discomfort.  She 
consulted  Dr.  Colin  Lindsay,  of  Plymouth,  for  biliousness; 
he  noticed  a  large  SAvelling  in  the  epigastrium,  and  advised 
her  removal  to  the  hospital. 

On  admission  the  epigastrium  Avas  distended,  extending 
doAvmvards  and  backwards  to  the  right  kidney  pouch; 
fluctuation  was  marked,  and  a  distinct  thrill  was  conveyed 
from  the  kidney  pouch  to  the  epigastrium;  the  heart's 
apex  Avas  in  the  left  mid-axillary  line ;  the  stomach  was 
pushed  upwards  and  to  the  left ;  lung  resonance  was  dis¬ 
placed  up  to  the  fourth  rib  on  the  right  side. 

Two  days  after  admission  the  swelling  became  painful 
and  increased  in  size,  and  on  June  5tli  I  opened  the 
abdomen  alxwe  the  umbilicus.  The  cyst  Avail  presented, 
and  was  tapped  with  a  trocar ;  12  pints  (IV  gallons)  ^  of 
thin,  dark,  muddy-coloured  fluid  was  drawn  off.  The 
swelling  proved  to  be  a  solitary  hepatic  cyst  occurring  at 
the  free  border  of  the  liver,  having  a  thin  layer  of  hepatic 
tissue  covering  it;  the  gall  bladder  was  normal.  The  cyst 
wall  Avas  stitched  to  the  parietal  peritoneum  and  a  drainage 
tube. inserted.  Dr.  Petkybridge  kindly  examined  some  of 
the  fluid,  and  found  some  crystals  of  haemoglobin,  no  blood 
cells  or  bile. 

Remarks. — Non-hydatid  cysts  of  the  liver  are  very  rare. 
Mosclicowitz  in  1906  could  find  only  83  cases  recorded. 
Bland-Sutton  suggests  that  these  cysts  arise  from  dilata¬ 
tion  of  the  bile  ducts,  which. subsequently  fuse  to  form  a 
single  cyst ;  lie  records  a  case  which  contained  2  pints  ol 
fluid.  Diagnosis  is  difficult,  the)  condition  simulating  pan 
creatic  cysts,  hydronephrosis,  hydatids,  etc. 

Ekfebence. 

Alibutt  aud  golleston’s  System  of  Medicine. 
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THE  OXFORD  SYSTEM  OF  SYPHILIS. 
k  fifth  volume  of  the  System  of  Syphilis  of  the  Oxford 
lical  Publications1  is  made  up  of  four  sections — namely, 
0  Affections  of  the  Skin  in  Syphilis  (by  Phineas 
■ahum  and  Haldin  Davis) ;  Ocular  Syphilis  (byDevereux 
rshall) ;  Aural  Syphilis  (by  Ernest  West);  and  Syphilis 
the  Upper  Air  Passages  (by  StClair  Thomson).  The 
.•neous  manifestations  of  syphilis  are  described  at 
gth  in  180  pages*  illustrated  by  50  plates,  most  of 
in  being  direct-colour  photographs.  The  subject  is 
educed  by  a  chapter  on  the  history  and  general  aspects. 
:>  belief  that  syphilis  was  known  to  the  Chinese  many 
turies  ago  has  not  been  confirmed  by  recent  literary 
.'arch .  Bedthencourt  should  be  de  Betliencourt,  an  early 
ter  on  lues.  ^  Tho  pathology  and  classification  of 
bilides  is  dealt  with  at  some  length,  and  the  various 
ds  fully  described.  It  is  not  sufficiently  brought  out 
t  bullous  sypliilides  may  occur,  though  very  rarely,  in 
secondary  stage  of  acquired  syphilis,  and  the  possibility 
a  drug  (the  ordinary  blood  mixtures  so  extensively 
ertised,  and^ which  contain  potassium  iodide)  being  the 
i  cause  must  of  course  be  excluded.  The  later  cutaneous 
lifestations  of  syphilis  are  passed  in  review.  A  chapter 
Iso  devoted  to  the  diagnosis,  including  the  differential 
;nosis,  of  sypliilides,  but  this  important  subject  might 
1  have  been  a  little  more  fully  developed.  Syphilis  of  the 
or  s  membranes  and  the  eruptions  of  congenital  syphilis 
next  dealt  with ;  and  the  section  concludes  with  some  very 
rt  remarks  on  treatment.  This  was,  perhaps,  inevitable  on 
rant  of  the  overlapping  of  contributions.  Altogether, 
cutaneous  section  is  a  readable  and  fair  account  of  a 
f  complicated  subject.  No  doubt  in  future  systems 
ical  diagnosis  and  differential  diagnosis  will  be  done 
.y  with  altogether,  the  training,  from  a  clinical  point  of 
v,  in  the  know  ledge  of  skin  diseases  and  syphilis  (for 
1  must  be  mastered)  not  being  compulsory  in  London, 
men  becoming  more  and  more  dependent  on  the 
■ratory  for  a  diagnosis  in  cases  that  arc  obviously 
ifiitic,  for  instance. 

ypliilis  of  the  eye  takes  up  some  fifty  pages  and  is 
arated  by  thirteen  plates.  In  the  differential  diagnosis 
chancre  from  a  breaking-down  gumma,  it  is  stated 
.  time  will  quickly  settle  the  matter  in  case  of  doubt, 
also  that  a  secondary  rash  will  quickly  follow.  Usually 
e  is  no  difficulty  in  coining  to  a  conclusion,  but  surely 
leiu  be  any  doubt  the  treponema  should  be  sought  for, 
no  time  lost  in  initiating  treatment.  About  the  same 
unt  of  space  is  devoted  to  aural  syphilis,  with  one 
e  (after  Manasse),  and  the  author  gives  a  summary 
cw  of  conditions  that,  since  the  introduction  of  sal- 
an,  appear  to  occupy  more  and  more  attention. 

,  philis  in  the  upper  air  passages  concludes  the  volume 
pages  and  7  plates),  and  gives  a  survey  of  primary, 
Hilary,  and  tertiary  syphilitic  manifestations,  with 
r  diagnosis  and  treatment.  As  to  skin-reaction  tests, 

■  s  recently  been  shown  that  positive  results  may  occur 
>ses  of  syphilis  as  well  as  in  tuberculosis, 
lie  sixth  and  last  volume  is  devoted  to  syphilis  in 
non  to  the  public  services,  the  contributors  being  naval 
military  surgeons.  Sir  Alfred  Keogh  leads  off  with 
ar  introduction  in  which  he  insists  on  the  importance 
ic  study  of  syphilis.  It  cannot  be  too  often  repeated 
the  attention  paid  in  our  schools  to  this  great  pan¬ 
ic  disease  has  been  quite  inadequate.  Sir  Alfred 
fh  says 

(.-ontagious  Diseases  Acts  are  not  successful  the  ex- 
c  of  the  Continent  proves.  Venereal  diseases  of  all 
“y  stilt  prevail  in  Paris  and  Berlin  amongst  the  civil 
•<  on,  and  there  is  not  the  slightest  reason  to  believe 
nej  are  less  frequent  there  than  in  London  or  Edinburgh. 

adds,  further,  that  the  clandestine  prostitute  will 
3  s  exade  their  mesh.  Some  optimistic  scientists  may, 
F?  1 11 1,1  recent  opinions  expressed,  believe  that  the 
rmrnch-Hata  remedy  will  banish  syphilis,  but  this  is 
)  doubtful  hope.  Lieutenant-Colonel  Melville  writes  on 
fxtoiy  and  epidemiology  of  syphilis  in  the  more 

nV.8te™ \8yphUi*.  Edited  by  D’ Arc v  Power.  M  B  Oxon 

>o':’rrowd’,  '  and°uh  “urpl*y.  M.H.Cautob.,  F.R.C.S.  Yo'l.  v! 

r*  I  Hoddor  and  Stoughton.  1910.  (Sun  rov  8vo 

•  Plates  53;  pp.  356.  Vol.  v.\  pp.  514  ;  plates  17.  T2  2s.  each  voluine: 


important  armies.  In  the  introduction — historical  survey 
—the  author  refers  to  Fergusson’s  views  as  to  the 
immunity  of  the  Portuguese  to  syphilis  as  compared  to  tho 
virulence  of  the  disease  in  the  British  troops  during  the 
Peninsular  war  ;  but  lie  does  not  point  out  that  Fergusson 
changed  his  opinions  on  this  subject,  and  admitted 
later  that  the  bad  results  among  our  troops  was 
due  to  the  way  mercury  was  administered,  laving 
aside  at  the  same  time  his  theory  as  to  the  ex¬ 
haustion  of  syphilis  among  the  Portuguese.2  Moreover, 
.  ei’gusson,  like  many  others  both  in  his  time  and  since, 
included  soft  sores.  Lieutenant- Colonel  Melville’s  con¬ 
tribution  is  very  full,  and  is  illustrated  by  maps  and 
statistics.  Captain  L.  W.  Harrison  is  to  be  congratulated 
on  his  excellent  monograph  dealing  with  the  patho¬ 
logy  and  microbiology  of  syphilis  as  applied  to  tho 
public  services.  His  contribution  should  prove  of 
great  value  to  those  in  civil  practice  as  well  as  to 
members  of  the  public  services.  Major  C.  E.  Pollock 
gives  a  very  clear  account  of  the  clinical  course  and 
treatment  of  syphilis  in  the  army.  He  favours 
the  use  of  intramuscular  injection,  and  the  details  as  to 
technique  and  so  forth  are  clearly  given.  The  article  is 
illustrated  by  some  good  direct-colour  and  other  photo¬ 
graphs.  The  remainder  of  the  volume  is  devoted  to 
matters  naval.  Surgeon  C.  N.  Fiske,  of  the  U.S.  Navy, 
contributes  an  article  on  the  noteworthy  features  of 
syphilis  in  that  service ;  Fleet  Surgeon  Mourilyan,  R.N., 
deals  with  the  epidemiology  of  syphilis  in  the  Royal 
Navy;  and  Staff  Surgeon  Charles  K.  Bushe,  R.N., 
with  the  practical  treatment  of  syphilis  afloat.  He 
touches  on  ^  the  subject  of  compulsory  prophylactic 
measures  such  as  these  obtaining  in  the  German  navy,  and 
contends  that  it  would  he  improper  to  deny  to  men  those 
measures  of  prophylaxis  which  knowledge  ‘  has  placed  at 
our  disposal.  .  Treatment  by  means  of  intramuscular 
injections  of  insoluble  mercurial  preparations  has  been 
found  to  possess  advantages,  hut  some  naval  surgeons  still 
adhere  to  older  methods.  Staff  Surgeon  W.  Perceval  Yetts, 
R.N.,  contributes  a  short  paper  on  the  value  of  Justus’s 
test.  Altogether  the  volume,  notwithstanding  the  unavoid¬ 
able  repetitions  by  contributors  writing  independently,  is 
a  good  one,  and  will  he  of  particular  value  to  those 
members  of  our  profession  who  belong  to  the  military 
services. 


DERMATOLOGY. 

The  fifth  edition  of  Dr.  Norman  Walker’s  Introduction 
to  Dermatology 8  has  recently  been  issued.  Dr.  Walker 
has  rewritten  the  book,  adhering  to  the  lines  that  have 
made  his  introduction  so  successful.  In  previous  reviews 
the  merits  of  this  work  have  been  fully  dealt  with  and 
recognized.  The  present  edition  is  a  further  improve¬ 
ment,  and  as  an  introduction  to  a  difficult  subject  it  can  be 
strongly  recommended  to  students  and  non-specialists  as  a 
clear  account  which  can  be  read  with  pleasure.  There  is 
a  personal  character  about  the  book  that  makes  it  valuable 
for  the  dermatologist  as  well.  Several  coloured  plates 
taken  from  the  excellent  casts  of  Dr.  Cranston  Low  and 
Miss  Rae  have  been  added.  The  book  is  published  by 
Messrs.  William  Green  and  Sons  of  Edinburgh,  and  their 
part  of  the  work  is  well  done. 

Dr.  Duncan  Bulkley  of  New  York  has  published  a 
.course  of  lectures  on  the  local  treatment  in  diseases  of  the 
skin'1  which  reflect  the  results  of  his  experience.  He 
deals  with  the  subject  in  a  practical  way,  and  a  perusal  of 
his  remarks  should  prove  of  great  value.  The  treatment 
of  cutaneous  diseases  is  not  all  a  simple  matter,  as  some 
medical  men— and  many  nurses,  too  believe.  Just 
writing  out  a  prescription,  usually  with  the  very  latest 
advertised  remedy,  is  no  use  at  all  unless  the  patient  is 
made  to  understand  (not  an  easy  matter  in  many  case.->) 
how  to  apply  the  lotion  or  ointment,  or  other  application 
ordered.  If  skin  troubles  could  be  dealt  with  on  the 

2,Tlie  point  has  been  threshed  out  and  settled  by  Dr.  George 
Ogilvie  in  his  paper  on  Syphilis  among  British  Troops  in  Portugal, 
1812,  etc.  (Brit.  Journ.  Derm.,  x,  1898,  p.  232.) 

s  An  Introduction  to  Dermatology.  By  Norman  Walker.  M.D.. 
F.R.C.P.  Fifth  edition.  Edinburgh  and  London:  William  Green 
and  Sons.  1911.  (Medium  8vo,  pp.  346;  43  coloured  plates  arid 
79  illustrations.  Price  12s.) 

i  Principles  and  Application  of  Local  Treatment  in  Diseases  of  the 
Skin.  By  L  Duncan  Bulkley.  A.M.,  M.D.  New  York  and  Loudon; 
Rebman.  1911.  (Quarto  feat),  pp.  130.  Price  4s.  6d.) 
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penny-in-the-slot  system,  there  would  be  no  need  for 
studying  these  morbid  conditions.  I  requently  it  is  difficult 
to  malm  even  trained  nurses  see  what  is  really  inquired 
Dr.  Bulkley’s  hook  will  certainly  help  many  practitionero 

to  carry  out  treatment  in  an  adequate 
fore  with  better  results.  But  for  any  one  to  think .  that 
dermatological  knowledge  can  he  acquired  by  listening  to 
a  lecture  now  and  then  and  making  a  note  of  many 
merely  show,  a  simplicity  that  msmgelarly  oat 
of  nlace  in  a  practitioner  of  medicine.  Why  not  go  back 
to  Amulets  charms,  and  talismans  ?  Though  the  author 
writes  specially  about  local  treatment,  on  this  occasion  lie 
does  not  fail  tocall  attention  to  generaltreatment  adapted 
for  the  needs  of  each  individual  case.  Altogethei  the  boon 
is  one  to  be  read,  and  can  be  recommended. 


There  is  apparently  no  end  to  short  cuts  to  knowledge  of 
diseases  of  the  skin/  One  of  the  latest  is  from  the  pen  of 
Dr  Felix  Pinkus,  who  reviews  the  various  cutaneous  and 
venereal  ills  in  very  rapid  manner.  The  book  belongs  to  a 
heitfaden  series— vade-mecums,  sign-posts,  01  paths  which 
hut  too  often  degenerate  into  mere  trails  or  even  snail  tracks, 
leading  no-wliither  in  particular.  In  this  age  of  pap  01 
spoon  feeding  such  volumes  are  falling  as  thickly  as  leaves 
in  Yallombrosa-leaves  that  not  only  rustle  but  give  forth 


sounds  in  many  languages, .  an  aerial  Babd  or  babble 


Sribook  ^is^^hEdT  is  "considered  an  introduction,  and 
as  such  may  serve-must  serve-some  one,  otherwise 
publishers  would  not  issue  so  much  printed  inattei.  I  he 
illustrations  are,  in  the  majority  of  cases,  l?°°r- 
correspondent  once  wrote  to  Mark  twain  askin  hi 
if  fish  were  good  for  the  brain,  and  got  the  following 
reply,  “  Yes,  begin  with  a  whale.”  _  Of  a  very  different 
class  is  another  book  on  our  list.  In  issuing  an 
Epitomized  Index  to  the  twenty- one  volumes  of  the 
British  Journal  of  Dermatology  f  _  Dr.  Winkelried 
Williams  has  rendered  a  great  service  to  writers  on 
dermatological  subjects.  The  value  of  an  ordinary  index 
is  great,  but  the  author  has  gone  further,  for  lie  lias 
epitomized  the  various  papers  of  the  periodical  under 
notice — a  labour  of  love  indeed.  That  the  Germans  have 
not  a  complete  monopoly  of  patient  workers  in  and  fields 
this  index  is  a  proof.  The  book  can  be  strongly  recom¬ 
mended  to  workers  in  the  domain  of  dermatology.  There 
are  few  misprints  considering  the  nature  of  the  book: 
Adiposis  delerosa  for  Adiposis  dolorosa;  Cutaneous 
dis trophy  for  Cutaneous  dystrophy ,  etc.  It  was  a  good 
idea  to  interleave  with  blank  pages  for  the  con¬ 
venience  of  those  with  sufficient  time  wishing  to 
continue  the  index. 


fever,  Siniond  on  plague,  Levaditi  on  recurrent  fevei 
Thoinot  and  Ribierre  on  typhus,  and  Morax  on  the  coi 
famous  ophthalmias.  All  these  subjects  are  handled  in 
clear,  up-to-date,  and  conscientious  manner.  _ 

One  of  the  most  important  monographs  is  that  0 
syphilis  and  venereal  diseases  generally,  by  Jeanselrm 
It  should  be  read  by  everyone  conversant  with  the  Fronc 
language,  for  it  deals  with  the  subject  in  a  manner  whic 


should  serve  as  a  model.  It  is  interesting  to  note,  i 


S1IUUJLU  aciiu  0.0  a  —  —  y  ' 

passing,  that  Jeanselme  considers  congenital  (or  so-cal it 
hereditary)  syphilis  is  “in  the  great  majority  of  cases, 
not  in  all,”  transmitted  through  the  mother  a  point  tn; 
has  been  insisted  on  by  Matzenauer,  whose  excellei 
monograph  was  reviewed  in  these  columns  some  years  ag 
Pernet,  and  others.  But  the  direct  paternal  origin  , 
still  adhered  to  by  the  majority,  especially  m  France,  f 
that  Jeanselme’s  contrary  opinion  is  a  sign  that  opmioij 
are  undergoing  a  change  across  the  C  hannel.  Ibo  qualil 
being  so  good  all  through,  it  would  perhaps  be  hvpe 
critical  to  call  attention  to  an  error  on  the  part  of  tl 
writer  on  erythrasma.  He  refers  to  dhobie  itch  as 
disease  that  “  appears  to  be  merely  an  inflamed  er 
thrasma  ”  ;  this  is  not  correct,  as  the  fungus  found 
erythrasma  is  quite  different  from  the  fungus  found 
dhobie  itch,  in  which  there  are  at  least  three  differei 
species  of  trichophyton,  more  recently  called  epiderm 
phyton— namely,  E.  cruris ,  E.  perncti  E.  rubrul 
(Castellani).8  A  curious  printer’s  error  is  the  heading 
“Syphilis  aqueuse”  for  “  S.  acqmse.  I  he  volume  is  | 

well  written  that  it  should  prove  indispensable. 


INFECTIOUS  DISEASES  OF  THE  SKIN  AND 

MUCOSA. 

The  seventeenth  fasciculus  of  the  Traite  d  Hygiene, 
originally  started  by  the  late  Professor  Brouardel  and 
Dv  E  #  Mosny,  but  which,  is  now  published  undei  the 
direction  of  Professor  Chantemesse  and  Dr.  E.  Mosny,  is 
devoted  to  the  etiology  and  prophylaxis  of  diseases  trans¬ 
mitted  via  the  skin  and  orificial  mucous  membranes.7  The 
thick  volume  of  720  pages  is  made  up  of  a  series  of  mono, 
graphs  by  experts,  and  it  may  be  stated  at  once  that  the 
authors  have  done  their  work  exceedingly  well.  The 
various  diseases  have  been  exhaustively  dealt  with  from 
the  points  of  view  of  etiology  and  prophylaxis  in  an 
admirably  clear  manner.  It  would  be  impossible,  in  the 
space  allotted,  to  do  justice  to  the  various  sections,  which 
embrace  the  microbial  diseases,  including  those  trans¬ 
mitted  to  man  from  animals,  and  the  numerous  morbid 
conditions  of  the  skin  arising  from  animal  and  vegetable 
parasites  (Aclialme). 

Malaria  is  most  thoroughly  dealt  with  in  a  masterly  way 
by  Edouard  and  Etienne  Sergent,  who  also  contribute  the 
chapter  on  blackwater  fever,  Marchoux  writes  on  yellow 


WAR  MEDALS  AND  DECORATIONS. 

For  upwards  of  twenty  years  Dr.  Payne  lias  been 
enthusiastic  collector,  and  his  cabinets  contain  no  feu 
than  2,500  medals  and  decorations,  500  of  which  we 
awarded  to  officers.9  Many  of  these  are  of  priceleb 
value,  while  the  collection  as  a  whole  is  representative  | 
all  that  is  best,  both  historically  and  artistically,  of  t 
honours  conferred  on  our  soldiers  and  sailors  for  gaJla 
deeds  and  duties  manfully  done.  The  authors  ongn 
idea  was  to  prepare  merely  a  catalogue  of  his  treason 
but  he  found  the  work  so  absorbing  and  of  such  de 
interest  that  his  effort  has  developed  into  a  large  volmi 
beautifully  and  profusely  illustrated  by  reproductions  frd 
his  collection.  The  book  begins  with  a  list  of  nnlita 
officers,  arranged  according  to  rank,  whose  decoratic 
are  in  Dr.  Payne’s  possession.  This  includes  aim*, 
every  grade  of  service  from  that  of  a  field-marshal  dou 
wards,  and  is  followed  by  a  similar  list  of  naval  office, 
headed  by  Admiral  Lord  Gambier,  who  commanded  ■ 
expedition  to  Copenhagen  in  1807.  In  both  lists,  as  imp 
be  expected,  the  medical  departments  of  the  services  - 
well  represented.  A  considerable  portion  of  the  worK> 
taken  up  in  describing  the  features  and  distinctive  man 
of  various  decorations  and  the  history  of  tlieir  origiu.  > 
To  the  ordinary  reader  the  most  fascinating  part  oi  ,  - 
book  will  be  found  in  the  pages  dealing  with  the  t- 
orapliies  of  the  officers  and  men  who  were  the  recipie 
of  the  more  important  decorations  in  Dr.  Payne  s  co 
tion  We  can  cordially  recommend  the  volume  to  all  \ 
are  interested  in  the  subject.  Apart  from  its  high  intrim 
value,  it  is  an  object  lesson  of  the  amount  of  work  wh 
can  be  done  by  a  busy  practititioner  during  bis  odd  be-  - 

of  leisure.  _ . 


s  Dart-und  Geschlechts-Kranhlieiten.  Von  Dr.  Felix  Pinkus. 
Leipzig:  Klinkbardt.  1910.  (Sup.  roy.  8vo,  pp.  283;  68  illustrations. 

Mi?4n  Epitomized  Index  of  Dermatological  Literature.  An  Epitome 
r,f  Volumes  1  to  21  inclusive  of  the  British  Journal  of  Dermatology. 
Dv  4  Winkelried  Williams,  M.B.,  C.M.Edin.,  D.P.H.Lond.,  etc. 
London  :  H.  K.  Lewis.  1910.  (Hoy.  8vo  pp.  275.  12s.  6d.) 

7  Traiti  d'Hygiene.  Fasc.  xvn.  Etiologie  ct  prophylaxie  aes 
maladies  transmissiblcs  par  la  pean  ct  les  muqueuses  exterties.  Par 
Acbalme,  Ed.  et  Et.  Sergent,  Marchoux,  Simond,  Levaditi,  Thoinot. 
Ribierre,  Morax,  Jeanselme,  Merchotte.  1  aris  .  J.  13.  Baillifere  et  fils. 
1911.  (Sup.  .roy.  8vo,  pp.  746;  199  figures.  Fr.  16.) 


NOTES  ON  BOOKS. 

Mb.  W.  Bbuce  Hepburn’s  book  on  Dental 

will  certainly,  as  the  author  hopes,  be  useful  “  to  de 

students  preparing  for  the  British,  Colonial,  and  c 
dental  degrees.”  The  discussion  of  the  preparation  of  me 
from  their  ores  lias  been  cut  down  to  reasonable  hr 
hnt  vet  bulks  largely  in  the  book.  The  chapter  on 
behaviour  of  metals  in  the  mouth  suggests  fields i  for 
research.  Those  on  alloys,  casting  of  rnetals  tompe  - 
and  pyrometry,  though  short,  are  full  of  useful  mio 


e  See  Castellani  and  Chalmers,  Manual  of  Tropical  Medicine. 

of  British  and  Foreign  Orders.  War 
Decorations  Awarded  to  the  Arrmia?id  Artcu.  Bjr  •  , 

L.R.C.P.,  M.R.C.S.  Sheffield  :  ,T.  W.  Northern!.  1911. 

)0 Notes  on  Dental  Metallurgy,  for  the  use  ff  Dental 
Practitioners.  By  W.  Bruce  Hepbnrn  L  D.Spiasg.  Lec^ 
Dental  Metallurgy,  Glasgow.  London.  Bailli^rt.  1m 
1911.  (Cr.  8 vo,  pp.  221.  5s.) 
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(  Aii  appendix;,  containing  a  table  of  alloys,  physical 
>  tants  of  metals,  etc.,  adds  greatly  to  the  value  of  the 


> 


but  it  would  repay  more  careful  editing.  In  too 
y  places  the  text  is  marred  by  careless  use  of  words— 
t  example  (p.  20):  “Iron  pyrites  contains  iron  and 
u  iiur  ,  and  is  largely  used  as  a  source  of  sulphur  in  the 
i  ufacture  of  sulphuric  acid,  the  sulphur  having  been 
:•  >ved,  and  any  traces  of  copper  extracted.” 


CDER 

y  y" 


the  somewhat  uninviting  title,  Lectures  on 
Dr.  Curt  Thesing  presents  an  exceedingly 
1  esting  book  dealing  with  fundamental  problems  in 
1  gy.  His  statements  of  principles  are  open  and  un- 
;  sed,  and  he  weighs  the  claims  of  conflicting  theories  in 
inner  which  is  at  once  impartial  and  clear.  He  main- 
1 :  the  opinion,  with  which  most  will  agree,  that  no  one 
lie  great  biological  theories  is  sufficient  to  explain 
v  ytliing,  but  that  each  is  of  value  in  its  proper  place, 
1  so  long  as  it  fits  in  with  known  facts.  He  is  at  flic 
13  time  a  strenuous  advocate  of  further  advance  in 
r  vledge,  and  points  the  way  to  the  vast  fields  of  vital 
r  esses  which  still  remain  unexplored  and  unexplained. 

[  philosophy  is  neither  oppressive  nor  involved,  and  it 
■  livened  by  a  great  wealth  of  illustration.  Half-a-dozen 
»  u-ed  plates  and  numerous  figures  in  the  text  add  to  the 
a  0  of  the  book. 


A.  E.  H.  Tutton’s  volume  on  Crystals,1-  in  the  Inter- 
anal  Science  Series,  is  intended  as  a  presentation  of  the 
lornena  of  crystallography  in  a  manner  comprehensible 
e  non-technical  reader,  together  with  a  brief  account  of 
hypotheses  as  to  the  structure  of  solid  matter  which 
Based  on  those  phenomena  and  on  mathematical  con¬ 
ations.  The  book  constitutes  an  amplification  of  the 
or’s  lecture  to  the  British  Association  at  Winnipeg  in 
and  the  experimental  demonstrations  which  were 
given  are  described  and  illustrated.  The  author  has 
>nly  the  qualification  of  having  devoted  many  years  to 
study  of  crystallography,  and  having  attained  a 
:  ng  position  in  its  investigation,  but  also  the  further 
1  of  being  obviously  imbued  with  enthusiasm  for  his 
1 3ct.  He  is  possibly  a  little  too  optimistic  as  to  the 
Ult  to  which  those  who  are  not  familiar  with  the  sub- 
<  will  be  able  to  follow  all  the  discussions,  but  tech- 
1  dies  are  throughout  avoided  as  far  as  the  matter 
"  'its,  and  mathematical  formulae  are  almost  entirely 
'  "t.  The  historical  development  of  the  science  is 
ly  traced  from  the  observations  of  Caesalpinus  in  1600 
lie  crystalline  form  of  blue,  green,  and  white  vitriol 
1  to  the  present.  The  seven  styles  of  crystalline  form 
lucidly  explained;  isomorphism,  polymorphism,  and 
tioinorphism  are  discussed,  and  many  beautiful 
oruena  exhibited  by  crystals  under  polarized  light  are 
ibed  and  illustrated.  The  so-called  “liquid  crystals  ” 
h  have  recently  been  observed  are  described,  and 
olume  concludes  with  a  short  account  of  Pope  and 
iw’s  theory  as  to  the  connexion  between  crystalline 
ture  and  valency. 

the  preface  to  his  Diagnosis  ancl  Treatment  of 
'f*13  Dr.  Henry  A.  Cables  (of  St.  Louis)  states  that 
)bject  was  to  provide  a  book  of  ready  reference  in 
w  cases,  and  he  believes  that  what  he  has  written 
assist  in  correct  diagnosis  and  indicate  appropriate 
ment,  as  well  as  fix  in  the  minds  of  his  readers  valu- 
niformation.  He  conveys  this  information  in  short 
nstic  paragraphs,  commencing  with  “  Remember  ”  in 
:  Wpe,  each  subject  being  dealt  with  first  by  reciting 
facts  concerning  its  clinical  features  which  Dr. 

■s  desires  to  emphasize,  and,  secondly,  by  a  section 
tatment,  the  latter  being  abundantly  supplied  with 
"lae  of  prescriptions.  In  a  short  ‘  book  of  under 
'ages  printed  in  large  type  it  is  obvious  that  only  a 
ai  review  of  the  Aride  subject  of  medicine  is  possible, 
is  difficult  to  express  the  Avhole  truth  in  the  manner 
author  has  chosen.  We  agree  that,  speaking 
■any ,  he  has  selected  the  more  important  facts,  but  in 
I-.1,10  <?n?'R^e<l  teaching  has  the  great  disadvantage 
Knowledge  of  exceptions  is  absolutely  necessary  if 
mistakes  are  to  be  avoided,  so  that  if  undue  stress  be 
]  on  one  symptom,  a  beginner,  for  Avliom  such  a  book 
1  ■  nably  AAU’itten,  is  likely  to  be  misled.  The  names 

1 ‘ edition” i?r'  Cl,rt  Tliesing.  Translated  from 
'  bio  iqio  5m-  E-  Boeder.  .  London :  .John  Bale.  Sons  and 

;  rf  120  mu* 

DoV.Svo1 !  to"  ioifU", £tes’  5 Trflbner*  ana  Co  '  TAmlML. 

.  >rT8  Lom^n  Tr^Tli  °f  By  Henry  A.  Cables, 

.  1  London .  Geoige  Keener  and  Co.  1911.  CCr.  8vo,  up.  298. 


of  drugs  and  preparations  are  those  of  the  XJ.S.  Pharma¬ 
copoeia,  and  some  of  the  preparations  are  not  known  to 
us.  The  book  is  much  disfigured  by  numerous  slips  in 
grammar,  spelling,  and  latinity.  Among  the  omissions 
Avhicli  we  think  are  of  importance  are:  The  use  of  liot-air 
baths  in  nephritis ;  the  need  for  removing  carious  teeth  in 
pernicious  anaemia  ;  the  value  of  normal  serum  in 
haemorrhage;  the  relation  of  syphilis  to  disease  of  the 
aortic  valves  ;  the  \ralue  of  leeching  to  relieATe  the  pain  of 
pneumonia  ;  the  use  of  \ron  Pirquet’s  test  in  the  diagnosis 
of  obscure  tubercle ;  the  value  of  purin-free  diet  and  of 
\Taccine  treatment  in  certain  diseases ;  Avhile  the  direc¬ 
tions  for  the  treatment  of  diabetes  appear  quite  inadequate. 
The  author  is  opposed  to  the  sanatorium  treatment  for 
phthisis,  holding  that  all  that  is  necessary  can  be  carried 
out  better  in  the  patient’s  own  home. 

The  object  of  Dr.  FergussON’s  book  on  The  Vagrant u  is 
to  focus  attention  on  the  practical  remedies  for  vagrancy 
which  liaAre  been  suggested  by  the  Royal  Commission  on 
the  Poor  Laws  and  have  recommended  themselves  to  the 
Poor  Law  authorities.  He  belieAres  that  the  causes  of 
vagrancy  are  mostly  economic,  and  though  a  large  pro¬ 
portion  of  those  who  become  chargeable  to  the  Poor  Law 
are  ‘ !  doomed  to  be  paupers  from  their  births  because  they 
were  born  unfit,”  he  holds  that  the  question  of  heredity 
requires  further  elucidation  before  we  can  accept  fully  the 
theory  that  as  a  general  rule  paupers  are  born,  not  made, 
and  that  at  any  rate  there  is  “  no  reason  why  the  vagrant 
should  remain  a  permanent  institution.”  Some  descrip¬ 
tion  is  given  of  the  labour  colonies  of  various  Continental 
countries,  the  problem  as  it  presents  itself  in  Scotland  is 
stated,  and  the  recommendations  of  the  various  Scottish 
county  councils  quoted.  A  concluding  chapter  deals  with 
the  need  for  the  establishment  of  an  industrial  colony  for 
the  treatment  of  epileptics  in  Scotland,  and  an  account  is 
given  of  such  a  colony  in  Germany. 

Dr.  Box  has  produced  a  little  Post-Mortem  Manual 15  for 
students  engaged  in  y>osf-morfe?a  work,  and  for  those 
medical  men  avIio  may,  in  the  course  of  practice,  be  called 
upon  to  conduct  autopsies.  As  it  is  intended  for  use  in 
the  post-mortem  room,  no  details  of  microscopy  or  bac¬ 
teriology  are  included,  though  indications  are  given  of  the 
conditions  under  which  such  examinations  maybe  deemed 
necessary.  It  is  a  beginner’s  book,  but  it  is  a  very  useful' 
one.  Even  with  great  experience  it  is  quite  easy  to  over¬ 
look  at  the  time  some  observation  Avhich  subsequent  con¬ 
sideration  or  collateral  investigation  show  to  lia\’e  been 
needed.  The  beginner,  with  some  such  guide  as  this,  if 
helped  also  by  the  provision  of  a  brief  written  statement 
of  the  clinical  history,  as  Dr.  Box  suggests,  should  be  able 
to  make  an  examination  that  will  bear  criticism.  Every 
aid  to  the  performance  of  really  thorough  autopsies  is 
welcome.  The  most  interesting  and  valuable  observations 
made  by  experienced  pathologists  are  often  those  that 
result  from  routine  examination  of  parts  seemingly  far 
removed  from  the  area  ordinarily  affected  by  the  imme¬ 
diate  cause  of  death.  It  is  a  very  practical  and  accurate 
little  manual. 

14  The  Vagrant :  What  to  Do  with  Him.  ByE.  Menzies  Fergusson, 
D.D,  London  :  <T.  Nisbet  and  Co.  1911.  (Cr.  8vo,  pp.  62.  6d.) 

13  Post-Mortem  Manual.  By  Charles  R.  Box,  M.D.,  F.R.C.S.,  F.R.C.P. 
London:  J.  and  A.  Churchill.  1910.  (8vo,  pp.  335 ;  19  illustrations.  6s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Wooden  Case  for  Ligature  Jar  containing 
Iodine  Solution. 

Mr.  C.  Hamilton  Whiteford  (Plymouth)  writes  :  The 
boxwood  cases  with  screw-down  caps  having  repeatedly 

given  me  trouble  owing  to 
the  threads  failing  to  bite,  I 
haA*e  haA’c  had  made  for  me 
by  Messrs.  Allen  and  Han- 
burys,  Limited,  a  case  of  soft 
wood,  which  has  the  advan¬ 
tage  of  lightness  ;  the  stopper 
is  a  plain  plug  with  sloping 
slides,  which  wedges  into  the 
neck  of  the  case.  This  does 
away  with  the  screAv-down 
cap,  of  which  the  threads  get 

out  of  gear.  Before  placing 

the  jar  in  the  case  a  string 
should  be  tied  round  the  ncclc 
of  the  jar,  the  ends  of  the  string  lying  on  the  lid  of  the 

jar.  Without  such  string  there  may  be  a  little  difficulty 

in  lifting  the  jar  out  of  the  case. 
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RECENT  DEVELOPMENTS  IN  THE 
DIAGNOSIS  AND  TREATMENT 
OF  SYPHILIS. 

With  the  discovery  by  Schaudinn  in  March,  1905,  of 
the  origin  of  syphilis  in  a  protozoon,  the  study  of  the 
prophylaxis  and  treatment  of  the  disease  entered  upon 
a  new  and,  it  is  to  be  hoped,  a  final  epoch.  It  has 
now  become  possible  by  the  detection  of  the  spiro- 
chaete  to  obtain  proof  of  the  syphilitic  nature  of  any 
venereal  infection.  In  former  years  there  can  be 
little  doubt  that  many  persons  were  subjected  to  the 
inconvenience  and  distress  of  prolonged  antisyphilitic 
treatment  when  in  reality  they  were  free  from  the 
disease.  Others,  who  at  first  permitted  the  _  active 
treatment  of  a  suspicious  infection,  allowed  their  fears 
to  be  lulled  to  rest,  and  discontinued  treatment  only 
to  find,  with  the  lapse  of  years,  the  proof  which  had 
been  wanting  in  the  beginning.  In  still  other  cases  it 
had  been  the  practice  to  sacrifice  valuable  time  and  to 
await  the  appearance  of  the  secondary  rash  to  confirm 
the  diagnosis.  By  Schaudinn’s  discovery  much  of  this 
uncertainty  has  been  removed. 

In  the  following  year,  1906,  Wassermann  perfected 
and  published  his  method  of  serum  diagnosis.  By 
means  of  the  so-called  Wassermann  test,  the  diagnosis 
of  syphilis  in  the  secondary  and  tertiary  stages,  as 
well  as  of  such  parasyphilitic  affections  as  general 
paralysis  of  the  insane  and  locomotor  ataxia,  has 
been "  placed  upon  a  much  more  certain  basis. 
Further  than  this,  it  is  the  special  merit  of  the  test  to 
have  provided  us  with  a  criterion  of  the  merits  of  the 
different  methods  of  treatment.  The  long  dispute  as 
to  tire  relative  merits  of  mercurial  inunctions,  of 
intramuscular  injection  of  mercury,  and  of  mercury 
given  by  the  mouth,  seemed  likely  at  length  to 
achieve  a  settlement  by  an  appeal  to  the  judge¬ 
ment  of  the  Wassermann  reaction.  The  reaction 
remains  positive  for  a  considerable  time  after  the 
symptoms  have  disappeared  or  become  latent.  The 
most  successful  treatment  is  that  which  most  rapidly 
converts  a  positive  Wassermann  reaction  into  a 
negative  reaction,  and  keeps  it  so  permanently. 
From  such  attempts  to  solve  problems  long  disputed, 
the  attention  of  workers  was  suddenly  diverted  by  the 
startling  announcement  that  Ehrlich,  after  preparing 
and  investigating  nearly  200  complicated  derivatives 
of  phenyl-arsenious  acid,  had  introduced  the  prepara¬ 
tion  “606,”  a  single  injection  of  which  would  not  only 
bring  about  the  disappearance  of  syphilitic  lesions, 
but  would  convert  a  positive  into  a  negative  reaction. 
During  the  last  twelve  months  the  work  of  investi¬ 
gating  the  claims  of  this  new  remedy  has  proceeded 
on  all  sides,  and  the  time  may  now  be  considered  ripe 
for  discussion  of  the  results  obtained.  It  was  for 
this  reason  that  the  Section  of  Therapeutics  at  the 
recent  meeting  of  the  British  Medical  Association  at 
Birmingham  arranged  for  a  discussion  upon  recent 
developments  in  the  recognition  and  treatment  of  the 


disease,  a  full  report  of  which  appears  elsewhere  : 
the  present  issue. 

There  can  be  little  doubt  that  the  new  remer 
salvarsan  or  “  606,"  in  the  experience  of  nearly 
workers,  has  justified  the  chief  of  the  claims  which  \ 
introducer  has  made  for  it.  With  all  new  reined 
there  is,  of  course,  a  tendency  to  exaggeration,  a 
this  is  especially  so  when  the  remedy  is  devised 
meet  a  disease  of  the  nature  of  syphilis.  Both  abrc 
and  in  this  country  much  has  been  written  in  1 
public  press  by  those  "who  are  little  qualified  by 
perience  or  training  to  pronounce  upon  the  subje 
In  Germany  an  attack  has  even  been  made  upon 
distinguished  introducer  of  the  drug,  who  was  accii;: 
of  encouraging  immorality  by  depriving  the  disease: 
its  danger.  Such  a  contention  is  unjustifiable  ?js 
untrue.  It  is  ridiculous  to  speak  of  “  606  ”  as  rencf 
ing  syphilis  innocuous.  The  most  that  Ehrlich  0 
claim — and  it  is  surely  a  cause  for  congratulation- 
to  have  made  less  terrible  the  punishment  which  n 
follow  upon  a  single  offence — a  punishment  which  f;| 
upon  the  guilty  and  innocent  alike. 

The  papers  which  were  read  at  Birmingham,  :i 
especially  the  important  statistics  contributed  ; 
Major  T.  W.  Gibbard,  R.A.M.C.,  and  Major  0.  ; 
Harrison,  R.A.M.C.,  relating  to  their  work  at  1 
Military  Hospital,  Rochester  Row,  can  leave  li 
doubt  of  the  extreme  value  of  the  drug.  The  rapic 
with  which  it  works  exceeds  that  of  all  others,  j 
syphilis,  where  the  accident  of  the  site  of  the  lesi 
is  of  extreme  importance,  and  where,  for  exam;: 
hideous  deformity  of  the  face  or  widespread  destruct 
of  delicate  nerve  tissues  may  rapidly  ensue,  it  isi 
especial  importance  that  resolution  should  be  rap 
It  is  conceivable  that  time  will  show  that  this  rapic; 
of  action  constitutes  the  sole  justification  for  its  1: 
The  permanency  of  the  cure  cannot  yet  be  prov 
It  is  possible,  or  even  probable,  that  the  safest  con? 
may  be  to  combine  injections  of  salvarsan  with  a  c 
tinuous  mercurial  treatment.  It  is  possible  that! 
mild  and  latent  cases  of  syphilis  mercury  may  still' 
found  to  be  the  drug  which  is  in  all  respects  rc 
suitable.  All  that  can  be  asserted  at  present  is  t 
mercury  has  no  power  equal  to  that  of  salvarsan  1 
bring  about  the  rapid  resolution  of  severe  and  p 
gressive  syphilitic  lesions.  Although  the  after-effc- 
of  foe  injection  of  the  drug  are  sometimes  unpleasa 
the  risk  to  life  would  appear  small,  and  untow: 
effects,  such  as  the  blindness  which  has  caused  1 
abandonment  of  the  atoxyl  treatment,  have  1> 
recorded  only  with  extreme  rarity. 

The  method  of  administration  of  the  drug  is; 
importance.  The  general  consensus  of  opinion  is  t 
the  intravenous  method  alone  is  trustworthy  and  f 
from  serious  drawbacks.  The  subcutaneous  inject' 
is  extremely  painful.  The  intramuscular  is  apt  to 
followed  by  abscess  formation  or  local  necrosis. 

The  intravenous  injection  is  no  doubt  less  easy 
perform,  but  its  technique  certainly  presents 
difficulties  which  should  prevent  its  adoption 
general  practice,  and  it  behoves  all  who  would 
deny  to  their  patients  the  advantages  of  the  rem< 
to  acquire  the  necessary  dexterity.  Certainly, 
cottage  hospitals  and  similar  institutions  the  ini 
venous  injection  should  present  no  difficulty.  - 
technique  of  the  Wassermann  serum  test,  on  ; 
other  hand,  is  a  matter  of  considerable  difficulty, ; 
can  only  be  attained  in  a  well-equipped  laboratory 
one  well  versed  in  laboratory  methods.  We  dep/ 
the  attempts  which  have  been  made  to  simplify  1 
procedure  so  as  to  adapt  it  for  use  as  a  clinical  t 
We  do  not  believe  that  accurate  or  trustworthy  evide 
can  be  obtained  by  the  medical  man  who  attempt: 
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the  genteel  dabbler  in  physic. 


carryout  tho  test  by  himself.  Even  among  labora¬ 
tory  workers  confusion  lias  arisen  by  reason  of  the 
number  of  modifications  and  simplifications  of 
Wassermann’s  original  process  which  have  been 
Introduced.  Before  we  can  truly  estimate  the 
accuracy  and  reliability  of  the  test  it  is  essential 
that  the  relative  merits  of  the  original  method  and 
of  all  modifications  should  be  decided,  if  necessary, 
by  the  establishment  of  a  committee  of  inquiry. 

e  note  that  Major  Harrison  is  of  opinion  that 
both  Wassermann’s  original  test  and  Sterne’s  modi¬ 
fication  of  it  have  their  uses.  The  Wassermann  test 
being  less  sensitive,  is  less  likely  to  mislead  in 
diagnosis,  while  the  more  sensitive  modification  of 
Sterne  is  more  likely  to  give  early  evidence  of  retro¬ 
gression  and  of  the  necessity  for  further  treatment. 
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the  GENTEEL  DABBLER  IN  PHYSIC. 

In  the  seventeenth  century  fine  gentlemen  were  apt 
to  be  dabblers  in  physic,  as  great  ladies  are  now. 
Conspicuous  examples  are  the  Honourable  Robert 
Boyle,  styled  in  some  inscription,  “  Father  of  Modern 
Chemistry  and  Brother  of  the  Earl  of  Cork,”  and 
Ken  elm  Digby,  whose  name  is  associated  with  the 
treatment  of  wounds  by  “  sympathetic  powder.” 
I  Another  was  Sir  William  Temple,  wdiose  name  still 
iutters,  like  that  of  Ennius,  about  the  lips  of  men, 
>ecause  Jonathan  Swift  was  his  dependent.  Every 
-eader  of  Charles  Lamb  must  remember  his  essay  on 
be  Genteel  Style  in  Writing,  the  great  exemplar  of 
\hich  lie  finds  in  Temple.  As  Lamb  says,  his  essavs 
‘scent  of  Nimeguen  and  The  Hague."  Scarce  an 
authority  is  quoted  under  an  ambassador.”  Don 
mancisco  de  Melo,  “  a  Portugal  envoy  in  England,” 
ells  him  “  it  was  frequent  in  his  country  for  men 
pent  with  age  and  other  decays  so  as  they  could  not 
ope  for  above  a  year  or  two  of  life  to  ship  themselves 
way  in  a  Brazil  fleet,  and  after  their  arrival  there  to 
;o  on  a  great  length,  sometimes  of  twenty  or  thirty 
ears  more,  by  the  force  of  that  vigour  they  received 
nth  that  remove.”  Temple  adds:  “Whether  such 
n  effect  might  grow  from  the  air  or  the  fruits  of  that 
fimate,  or  by  approaching  nearer  the  sun,  which  is 
he  fountain  of  light  and  heat,  when  their  natural 
eat  was  so  far  decayed  ;  or  whether  the  piecing  out 
f  an  old  man  s  life  were  worth  the  pains  I  cannot 
11;  perhaps  the  play  was  not  worth  the  candle.” 

1  In  Martha  Lady  Giffard,  Her  Life  and  Corre- 

Tyellce’  ,edited  by  Julia  G.  Longe,  recently 
ublished  by  Messrs.  George  Allen  and  Sons, 
■ondon,  there  is  an  interesting  account  of 
emple’s  famous  garden— that  garden  in  which 
' llllam  tbe  Third  taught  Swift  how  to  cut 
qiaragus  in  the  Dutch  manner.  Lady  Giffard  was 
,Jr  William’s  sister.  She  says  her  brother  was 
1  ardent  herbalist,  and  doctored  himself  and  others 
lth  Ins  concoctions.  Sage,  rue,  saffron,  alehoof  (or 
°und  ivy),  garlic,  and  elder,  he  “  esteemed  of  the 
ea  est.  \  alue  to  health.  A  draught  of  sprint 
a  ei  ruth  a  handful  of  sage  boiled  in  it  he  reconn 
ended  for  a  consumptive  cough,  and  he  thought,  if 
I  instead  of  tea,  it  would  be  very  beneficial, 
0US  1  perhaps  not  so  “  entertaining  to"  the  taste.” 

6  sLnfcf  of  saffron  was  the  “  noblest  and  most 
nocent  ot  medicines,”  and  the  greatest  cheerer  of 
f,nd  sPinfcs-  He  had  known  a  man  brought 
C  ot  the  “  very  agonies  of  death  by  it.”  Ground 
Mas  admirable  in  “frenzies,”  “sovereign”  for  the 

-  i X  1  AVn3’  ac<;01'dinv  to  Temple,  the  universal 

3  le  English  nation  before  hops  came  into 

country.  “Garlic  or  onions  made  into  a  soup 
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Kay  0t  A'?”ch?”  "'as  so  efficacious  as  to  be 
called  Soupe  a  L  Yvroigne."  Elder  he  recommended 
01  t  10  gout,  dropsy,  and  like  complaints,  but  the 
ashes  of  broom  taken  in  white  wine  he  considered  to 
be  of  even  more  sovran  virtue.  A  leaf  of  tobacco  put 
into  the  nostrils  and  allowed  to  remain  for  an  hour 
every  morning  he  found  a  specific  medicine  for  a 
cold;  the  same  remedy,  he  says,  was  recommended 
to  him  by  old  Prince  Maurice  of  Nassau  for  tho 
preservation  of  his  eyesight,  and  he  found  it  most 
efficacious. 

Temple’s  belief  in  herbal  remedies  did  not,  however, 
enable  him  altogether  to  avoid  the  witch-cauldron 
therapeutics  of  his  day.  Thus  of  a  delectable  mix¬ 
ture  made  of  powdered  centipedes  made  into  little 
balls  with  fresh  butter,  he  says:  “I  never  knew  it 
tad  of  curing  any  sore  throat ;  it  must  lie  at  the  root 
of  the  tongue  and  melt  down  at  leisure  upon  going  to 
bed.  But  on  the  whole  he  was  a  herbalist.  Thus 
for  indigestion,  a  malady  “to  which  the  whole  family 
were  subject,”  lie  prescribed  common  cherries  (with¬ 
out  their  skins  and  stones),  white  figs,  soft  peaches,  or 
grapes  and  apples,  after  meals  ;  this  he  judged  prefer¬ 
able  to  the  “  powder  of  crabs’  eyes  and  claws,  and 
burnt  egg-shells  generally  prescribed.”  Sir  William 
admits  that  the  “Jesuit’s  powder”  maybe  good  in 
fevers,  but  says  it  had  the  reputation  of  “leaving  no 
cures  without  danger  of  worse  returns.” 

Temple  was  a  martyr  to  the  gout,  and  for  this  he 
used  the  heroic  remedy  of  the  “  moxa,”  which  was 
hist  introduced  to  his  notice  at  Nimeguen,  where  he 
made  his  great  treaty.  He  had  been  taken  ill  on  the 
journey  there,  but  obstinately  refused  to  try  any  of 
the  remeches  suggested,  until  one  of  his  colleagues 
at  The  Hague,  M.  Zulichem,  told  him  of  “  moxa,” 
M.  Zulichem  had  a  reputation  for  “never  coming  into 
company  without  saying  something  new,”  and  his  in¬ 
fluence,  backed  by  that  of  another  envoy,  Monsieur 
bermchamps,  who  had  tried  it,  determined  Temple  to 
use  the  “  moxa  ”  treatment ;  it  proved  so  successful 
that  lie  always  had  recourse  to  it  in  subsequent 
attacks  of  pain.  “  Moxa  ”  is  described  by  Lady 
Giffard  as  a  kind  of  moss  that  grew  in  tlie  East 
Indies.  As  our  readers  know,  there  is  a  Chinese 
variety  consisting  of  bundles  of  Artemisia.  “  Moxa  ” 
used  to  be  employed  in  modern  times  in  the 
form  of  rolls  of  cotton  impregnated  with  a 
solution  of  nitre  in  water.  It  acts  as  a  counter- 
irritant.  The  way  in  which  Temple  used  it  is 
described  as  follows :  »  You  take  a  small  quantity 
of  it,  said  M.  Zulichem,  “and  form  it  into 
a  figure  broad  at  the  bottom  as  a  twopence,  and 
pointed  at  top ;  to  set  the  bottom  exactly  on  the 
place  where  the  violence  of  the  pain  was  fixed,  then, 
with  a  small  perfumed  match,  to  give  fire  to  the  top 
of  the  moss,  which,  burning  down  by  degrees,  came 
at  length  to  the  skin  and  burnt  it  till  the  moss  was 
consumed  to  ashes,  and  the  skin  hard  and  black.” 
This  application,  if  it  did  not  give  relief  at  once, 
“might  be  repeated  several  times.”  Sir  William 
tried  it,  and  soon  “raved  upon  it,”  and  recommended 
it  strongly  to  all  his  fellow  sufferers  for  the  rest  of  his 
life,  preferring  it  to  the  alternative  suggested  to  him 
of  whipping  the  afflicted  part  with  nettles.  Another 
remedy  for  the  gout  recommended  to  him  by  old 
Prince  Maurice  of  Nassau  was  the  use  of  hammocks; 
the  prince  had  been  “  allured  to  sleep  ”  while  suffer¬ 
ing  under  it  himself  by  the  “  constant  motion  or 
swinging  of  those  airy  beds.”  Count  Egmont  and 
the  Rhinegrave,  who  “  was  killed  last  summer  before 
Maestricht,”  also  imparted  their  experiences  to 
Temple,  showing  that  then,  as  now,  every  man  was 
ready  to  prescribe  for  a  common  ailment. 
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HERMAPHRODITISM. 
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William  Harvey  said  that  Francis  Bacon  wrote 
on  philosophy  “  iike  a  Lord  Chancellor  ;  may  1 
not  be  said  that  Sir  William  Temple  wrote  on 
medicine  like  an  ambassador  ? 


HERMAPHRODITISM. 


The  great  advances  made  in  operative  gynaecology, 
demanding  very  careful  examination  of  the  genital 
tract,  and  the  frequent  discovery  of  hermaphroditic 
malformation  by  surgeons  operating  on  congenital 
hernias,  have  thrown  much  light  on  the  delicate 
question  of  mistaken  sex.  Men  believed  to  be  women 
are  no  rarities.  It  may  be  interesting,  therefore,  to 
give  some  account  of  two  important  contiibutions  on 
pseudo-hermaphroditism  published  recently  by  MM. 
Th.  Tuffier  et  A.  Lapointe  and  by  M.  S.  Pozzi.1 

Professor  Pozzi’s  article  is  an  analy  tical  repoit  of 
nine  cases  of  pseudo-hermaphroditism  under  his  own 
observation.  He  rejects  the  generally  accepted 
classification  of  Klebs,  mainly  because  it  is  now 
known  that  there  is  no  instance  of  a  testicle  and 
an  ovary7  being  found  in  one  and  the  same  human 
subject.  Microscopic  examination — histological  proof, 
as  he  calls  it— can  alone  settle  the  question,  and  it  is 
only  within  recent  years  that  this  fact  has  been  recog¬ 
nized.  There  is  no  such  thing  as  a  lieimapm  odite. 
On  the  other  hand,  pseudo-hermaphrodites  are, 
he  says,  by  no  means  rare,  and  of  these  the 
immense  majority  are  males  that  ha'se  passed 
for  women.  Pozzi  divides  pseudo-hermaphrodites 
into  two  classes,  each  including  a  regular  and 


an  irregular  group.  Women  who  have  been  taken 
6  --  '  -  *’  ml  regular 
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for  men  are  called  androgy  noids.  The 
androgynoid  has  testicles  proved  to  be  so 
logically,  and  a  clitoris  and  vulval  structures  closely 
resembling  their  homologues  in  women.  J  lie 
irregular  androgynoid  has  testicles  proved  to  be  so, 
,with  a  clitoris-like  penis  and  perineo-scrotal  hypo¬ 
spadias  simulating  a  vulva.  Men  who  have  been 
held  by  themselves  and  others  to  be  women  are 
termed  “  gynandroids.”  The  regular  gynandroid  has 
ovaries  proved  to  be  so  histologically,  with  external 
organs  of  the  ma'e  type,  the  urethra  running  in  the 
clitoris  (as  in  lemurs),  a  well-marked  perineal  raphe, 
and  no  vulva.  The  irregular  gynandroid  has  ovaries 
tproved  to  be  so,  a  peniform  clitoris,  and  more  or  less 
imperfect  development  of  the  vulval  structures  and 


, vaginal  canal.  The  structure  of  the  genital  gland 


settles  the  sex,  yet  at  the  same  time  does  not  control 
the  anatomical  development  of  the  genital  tract. 
Still  less  does  it  settle  secondary7  characters,  as  will 
be  seen  after  a  review  of  the  reports  of  Pozzi  and 
Tuffier’ s  recently  observed  cases.  Large,  .  well- 
developed  breasts  and  nipples — “  gynaecomazia,” — 
are  not  at  all  rare.  The  growth  of  hair,  in  the  beard 
and  elsewhere,  varies  greatly  in  different  cases,  but 
Sainton  traces  these  peculiarities  in  pseudo-herma¬ 
phrodites  to  glandular  insufficiency.  The  trichogenic 
function  is  associated  with  that  of  the  testis,  ovary, 
thyroid  body7,  and  suprarenal  body,  and  as  the  genital 
gland  is  never  perfect  in  androgynoids  and  gynan¬ 
droids,  it  is  not  remarkable  that  testicle-bearing 
subjects  often  have  no  beard,  whilst  the  ovary -bearing 
gynandroid  may  have  a  hairy  face  and  chest. 

Pozzi  has  observed  one  authentic  case  of  a  regular 
androgynoid.  A  single  “  woman,”  aged  33,  was 
actually  a  victim  to  rape  when  8  years  of  age.  The 
catamenia  did  not  appear,  and  Siredey  had  examined 
“her”  and  diagnosed  absence  of  the  uterus.  There 


had  been  a  swelling  in  the  left  groin  since  infancy 
and  another  developed  on  the  right  side  at  the  age 
of  23.  The  breasts  were  very  large.  Ultimately  it 
was  found  that  there  was  a  split  scrotum,  the  left 
half  bearing  a  genital  gland,  which  w as  reducible. 
The  right  gland  (which  lay  in  the  inguinal  canal)  and, 
ten  months  later,  its  fellow  were  removed.  They 
were  testicles  ;  the  left  was  associated  with  a  uterine 
cornu.  Cranwell  recently  collected  several  cases  in 
which  a  uterine  cornu  and  Fallopian  tube  were  fofndj 
in  inguinal  hernia  sacs  in  undoubted  males.  Irj 
Pozzi’s  androgynoid  there  was  a  vagina  of  consider¬ 
able  depth  ;  the  labia  majora  w7ere  ill-developed  ;  then 
was  a  slight  trace  of  beard.  Although  the  patient! 
had  no  desire  before  the  first  operation,  “she”  felt 
greatly  attracted  by  males  afterwards  ;  neuroses  haw 
since  appeared,  manifested  by  melancholic  attack  - 
and  constant  weeping. 

Tuffier  and  Lapointe  report,  adding  portraits  am 
diagrams,  an  extreme  instance  of  wdiat  Pozzi  would 
calf  an  irregular  androgynoid,  now7  living  in  Parr; 
Desinit  in  hominem  mulier  formosa  superiir.  “She’,' 
is  a  handsome  dark-haired  “girl,”  aged  20,  who  n 
been  a  dressmaker’s  model  and  whose  lace  wTaj 
recently  painted  by  a  well-known  artist.  “  She  1 
seems  the  most  feminine  in  appearance  of  all  aceur 
ately  reported  hermaphrodites,  yet  the  knees  are  L; 
and  the  feet  masculine.  “She”  recently  applied  h| 
Tuffier  for  relief  from  a  swelling  in  the  left  “  labium. 
A  smaller  tumour  was  detected  in  tbe  right  “  labium. 
An  exploratory  incision  was  made  into  the  loll 
“labium” — really  a  half  scrotum.  It  was  found  t<l 
contain  a  testis  and  hydatid  of  Morgagni,  in  a  perfe< 
tunica  vaginalis.  A  piece  was  resected  and  examinei 
under  the  microscope :  it  w7as  testicular  tissue  0!  ; 
“  young  ”  type.  The  penis  was  small,  and  the  pm 
puce  did  not  completely  cover  tbe  glans  which  was  n 
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laro-e  as  a  cherry.  There  was  a  channel  under  th 


penis  which  ran  back  into  a  funnel-shaped  depression 
leading  to  tbe  meatus  urinarius,  the  vagina  wi 
absent.  This  subject  has  absolutely  no  desire  lo 
women,  but  coitus  with  males,  possibly  per  urethnnh 
lias  frequently  been  practised,  as  in  certain  cases  0 
atresia  vaginae  in  otherwise  normal  females.  Poz: 
published  a  very  complete  account  of  an  “  irregnh 
gynandroid,”  a  married  “  man,”  aged  30,  on  wlioi 
he  operated,  removing  a  large  sarcoma  of  the  ovan 
then  he  found  its  fellow  to  be  a  normal  ovav 
and  there  wras  a  uterus,  ill -developed,  with  Fallopia 

tubes.  ;( 

It  may  surprise  some  to  learn  that  14  cases  < 
ovarian  tumours  in  pseudo-hermaphrodites  have  bee 
published;  in  5  the  patient  had  been  under  th 
impression  that  she  was  a  man.  Tbe  history  c 
Pozzi’s  case  is  interesting.  It  wras  ascertained  th- 
there  was  some  doubt  about  her  sex  when  she 
born,  and,  strange  to  say,  a  fairly  regular  month  1 
show  of  blood  set  in  at  puberty  and  continued,  yet 
was  misinterpreted  !  Tbe  clitoris  closely  resemble'  [ 
penis  with  hypospadias  ;  it  measured  2  in.  in  long! 
when  flaccid,  behind  it  was  the  urinary  meatus,  ;m 
posterior  to  the  latter  a  narrow7  and  very  sensi to¬ 
e-anal,  the  vagina,  whence  menstrual  blood  was  seq 
to  issue.  This  haemaphrodite  married,  and  thci 
was  no  difficulty  about  intromission;  “he 
intensely  fond  of  “  his  ”  wife,  and  fifteen  months  alts; 
their  marriage  “he”  became  very  unhappy  becau 
she  suffered  from  haemoptysis.  Medical  advice  ’v'-j 
sought,  and  at  the  same  time  the  “husband  cot 


suited  Labadie-Lagrave,  Pozzi,  and  Guyon  mi 


enlargement  of  the  abdomen.  Then  the  tumour  to 


the  genital  malformations  were  detected,  an 


OVii ; 


1  Revue  He  gynecologic  ot  de  chiriuau‘  attiowiMaie,  March,  1911.  1  tomy  per  formed  aftei  a  del  a}  of  over  a  week.  1 
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'  tTio  periodical  haemorrhage.  The  pseudo-herma- 
hrodite  had  a  fairly  developed  downy  moustache  and 
Jt  voice,  no  gynaecomazia  and  masculine  tastes  ; 
Ins  ”  sexual  instincts  were  always  directed  to 
males,  and  “lie”  was  quite  overcome  when  after 
his”  own  convalescence  the  “wife”  died  of 
athisis. 

Pozzi  adds  7  more  cases  of  irregular  androgynoids 
'der  his  own  observation — instances  of  what  may 
mveniently  be  called  vulviform  hypospadias— with 
fine  series  of  original  plates.  He  finds  that  there  is 
->t  necessarily  any  perversion  of  the  genital  sense  in 
,eudo-hermaphrodites.  So  far  from  being  bisexual, 
e  majority  have  little  desire,  as  might  be  expected, 
nee  the  genital  gland,  whether  testis  or  ovary,  is 
'ver  perfectly  developed.  Many  are  homosexual  or 
inverts,”  not  necessarily  through  moral  or  mental 
aversion,  as  a  subject  brought  up  as  a  woman  may, 
r  evident  reasons,  seek  men  and  marry  men.  As 
ese  androgynoids  are  far  the  commoner  of  the  two 
pes,  this  accident  is  not  rare.  Falsehood  and  self- 
ception  about  sexual  relations  are  so  universal  that 
e  pseudo-hermaphrodite’s  personal  relation  of  his 
her  sexual  acts  and  subjective  experiences  is  of 
tie  value,  though  numerous  persons  with  these 
irmities  have  tried  bisexual  relations.  Ortho- 
mal  pseudo-hermaphrodites,  by  which  Pozzi 
piifies  those  whose  instincts  teaeh  them  that  they 
ve  mistaken  their  own  sex,  are  rare,  but  Pozzi 
Dorts  one  case  of  an  androgynoid,  who  suspected 
it  he  was  not  a  girl  on  account  of  his  instinctive 
Taction  towards  them  ;  bis  suspicions  proved  right, 
e  social  relations  of  the  pseudo-hermaphrodite  and 
?  legal  questions  about  error  of  sex  discovered  in 
alts  are  reviewed  at  length  by  MM.  Tuffier  and 
pointe. 

Fha  opinions  of  the  distinguished  French  authorities 
ich  we  have  discussed  will  undoubtedly  be  chal- 
ged.  by  many  living  writers.  The  most  disputed 
nt  is  the  positive  assertion  that  there  is  no  such 
eg  as  true  hermaphroditism,  whether  bilateral, 
ilateral,  or  lateral,  according  to  Klebs’s  classification, 
s.  Blacker  and  T.  W.  Lawrence  reported  a  case  of 
at  they  believed  to  be  true  lateral  hermaphroditism 
the  thirty-eighth  volume  of  the  Transactions  of  the 
itctrical  Society.  In  the  body  of  a  fetus  of  over 
ht  months’  development  they  discovered  an  ovary 
h  a  Fallopian  tube  and  uterine  cornu  on  the  right 
3,  whilst  on  the  left  the  genital  gland  had  the 
voscopic  structure  of  both  ovary  and  testis,  and 
?  connected  with  a  maldeveloped  Fallopian  tube 
1  an  enlarged  Wolffian  duct  representing  the 
lidymis  and  vas  deferens.  Drs.  Blacker  and 
vrenee  published  microscopic  drawings  of  both 
ital  glands  with  the  text  of  their  report.  They 
the  left  gland  an  ovo-testis.  Pozzi  insists  that 
5  mixed  organ,  seen  in  some  of  the  lower  animals, 
eeially  in  the  batrachia,  is  only  an  anatomical 
losity  -which  turns  up  at  necropsies  and  is  never 
aciated  with  male  subjects.  Drs.  Tuffier  and 
)ointe,  who  do  full  justice  to  our  countrymen, 

3e  with  Professor  Pozzi,  and  declare  that  all 
jects  bearing  an  ovo-testis  hitherto  described  bv 
1  potent  authorities  were  women,  and  no  ovo- 
■  ■>  functioning  as  a  testicle  alone  or  as  a  testicle 
an  ovary  has  ever  been  discovered.  Thus  there 
'lusion  of  opinion  as  to  the  significance  of  the 
-testis,  a  fact  to  be  borne  in  mind,  as  we  see  that 
gia\e  question  of  decision  of  sex  depends  on  the 
roscopic  appearances  detected  in  the  genital  gland, 
iei  and  Lapointe  having  actually  excised  a  piece 
issue  from  one  such  gland  in  a  doubtful  subject  in 
:r  *-°  gain  microscopic  proof. 


HOSPITAL  ECONOMIES. 

lx  a  recent  letter  to  the  Times  Mr.  Danvers  Power,  for¬ 
merly  and  for  many  years  co-lionorary  secretary  of  King 
Edward's  Hospital  Fund  for  London,  lias  drawn  a  lesson 
from  the  economies  effected  during  the  last  seven  years  in 
the  administration  and  maintenance  of  London  hospitals. 
It  is  to  the  effect  that  so  long  as  institutions  of  this  order 
are  so  well  served  and  prove  so  prompt  to  effect  economies 
when  their  possibility  is  pointed  out,  it  can  be  neither 
desirable  nor  needful  for  the  Legislature  to  interfere  with 
their  administration.  The  letter,  in  short,  is  a  kind 
of  counterblast  to  the  suggestions  emanating  from 
various  unauthoritative  sources  that  the  time  has  nearly 
arrived  when  the  voluntary  hospital  system  should  be 
abolished  and  these  institutions  be  taken  over  by  the 
State,  as  represented  either  by  the  central  government 
01  by  local  authorities.  Mr.  Danvers  Power  also  points 
out  that  these  economies,  annually  amounting  now  to  the 
interest  on  a  capital  of  a  million,  have  been  effected  by 
attention  to  minute  items  of  expenditure,  wliereas  the 
kind  of  expenditure  of  which  hospital  subscribers  as  well 
as  tlie  shareholders  in  companies  are  commonly  most 
critical  is  outlay  on  administration  as  such.  Tlie  hos¬ 
pitals,  in  short,  have  once  more  proved  the  wisdom  of 
the  old  saying,  “  Take  care  of  the  pence  and  the  pounds 
will  take  care  of  themselves.”  What  Mr.  Danvers  Power 
does  not  point  out  is  that  these  economies  are  the  direct 
outcome  of  his  own  labours.  This,  however,  it  is 
legitimate  to  mention,  as  it  is  no  secret  now  that, 
besides  taking  more  than  the  lion's  share  of  the  secre¬ 
tarial  work  up  to  the  comparatively  recent  date  at  which 
a  paid  secretary  was  appointed,  Mr.  Danvers  Power 
drew  up  the  report  in  which  these  economies  originated  and 
superintended  the  work  done  in  this  direction  through  its 
earlier  stages.  The  report  in  question  showed  the  precise 
expenditure  of  sixteen  of  the  larger  London  hospitals  on  a 
large  number  of  different  items  and  the  extent  to  which, 
in  the  case  of  each  hospital  and  each  item,  there  was  a 
variation  in  cost  per  bed  above  and  below  the  mean.  The 
fact  that  some  variation  above  the  mean  was  probably  a 
necessity  in  certain  cases  and  in  respect  of  certain  items 
was  not  overlooked,  nor  was  direct  compulsion  to  bring 
its  expenditure  on  such  items  into  closer  relation  with 
the  mean  exercised  in  the  case  of  any  institution. 
What  Mr.  Danvers  Power  did,  in  short,  was  to  collect 
and  bring  to  the  knowledge  of  the  different  institu¬ 
tions  information  otherwise  unattainable  by  them,  and  then 
tactfully  to  leave  each  of  them  to  judge  how  far  it  could 
usefully  apply  the  facts  to  its  oivn  circumstances.  The 
later  work  done  in  this  connexion  covers  the  expenditure 
of  practically  all  the  London  hospitals,  and  in  the  latest 
report  of  all,  one  of  which  we  may  subsequently  give  some 
detailed  account,  the  hospitals  are  definitely  classified 
according  to  the  work  which  they  perform.  When  the 
facts  were  originally  investigated  tlie  variations  above  tlie 
mean  spelt  an  apparently  superfluous  annual  expenditure 
of  some  £43,000,  and  this  latest  report  shows  an  economy 
of  over  that  sum — in  precise  terms  £45,000  a  year.  The 
argument  which  Mr.  Danvers  Power  lias  recently  based  on 
this  fact  is  no  doubt  perfectly  legitimate,  and,  indeed,  im¬ 
pressive,  hut  at  the  same  time  it  is  not  without  the  defect 
of  being  a  somewhat  double-edged  weapon.  If  economies 
such  as  those  in  question  are  possible  at  a  multiplicity  of 
hospitals,  each  with  its  own  totally  independent  adminis¬ 
tration,  they  should  prove  still  more  possible  if  the 
same  institutions  were  brought  under  one  central  adminis¬ 
tration  and  received  their  supplies  from  one  common 
source. 


RETIREMENT  OF  DEPUTY  SURGEON-GENERAL 
LLOYD  THOMAS,  R.N. 

Ix  the  Supplement  to  the  British  Medical  Journal  of 
September  16th  we  gave  a  brief  account  of  the  career 
of  Fleet  Surgeon  John  Lloyd  Thomas,  who  was  on 
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September  3rd,  1911,  placed  on  tlxe  Retired  List  with  per¬ 
mission,  in  accordance  with  the  provisions  of  the  Order  m 
Council  of  April  1st,  1881,  to  assume  the  rank  of 
Deputy  Surgeon-General.  This .  is  the  first  instance 
of  a  retirement  under  the  new  title  in  place  of  Deputy 
Inspector- General  of  Hospitals  and  Fleets.  The  brilliant 
services  of  this  officer,  however,  and  the  prominent  part 
which  he  took  in  the  work  of  the  British  Medical  Associa¬ 
tion,  warrant  a  fuller  record  than  the  official  list  of  the 
dates  of  his  promotion.  Deputy  Surgeon-General  Lloyd 
Thomas,  who  at  the  time  of  his  retirement  was  the  senior 
Fleet  Surgeon  on  the  Active  List  in  the  Royal  Navy, 
entered  the  service  in  1884,  and  was  promoted  to  the  rank 
of  Staff  Surgeon  on  February  lltli,  1896,  and  to  that  of 
Fleet  Surgeon,  November  9th,  1896.  The  actual  date  of  his 
commission  as  Fleet  Surgeon  was  November  9th,  1900,  but 
a  recent  Order  in  Council  caused  this  last  promotion  to  be 
dated  four  years  earlier.  As  Surgeon  of  H.M.S.  Temeraire 
(temporary  flagship  of  Admiral .  H.R.IL  the  Duke  of 
Edinburgh,  Mediterranean  Station)  Deputy  Surgeon- 
General  Lloyd  Thomas  was  in  medical  charge  of  the 
torpedo  boat  flotilla  during  the  blockade  of  the  Greek 
ports  by  the  International  Fleet  in  1886.  Whilst  Surgeon 
in  charge  of  H.M.S.  Britannia,  the  school  for  naval 
cadets,  1887-89,  he  was  specially  mentioned  to  the  Lords 
of  the  Admiralty  for  “  introducing  and  conducting  classes 
on  fiist  aid  to  the  wounded  to  the  officers  and  cadets, 
98  per  cent,  of  whom  obtained  certificates  of  proficiency — 
after  examination — by  the  Board  of  St.  John  Ambulance 
Association.”  When  serving  at  the  Naval  Hospital, 
Jamaica,  he  was  assigned  the  special  charge  of  yellow 
fever  cases  during  an  epidemic  which  lasted  from  Novem¬ 
ber,  1891,  to  February,  1892.  With  reference  to  that 
occasion,  it  was  stated  in  an  Admiralty  letter  that  1‘  he  had 
carried  out  his  duties  with  zeal  and  attention,  and  in  such 
a  way  as  to  merit  the  highest  approbation.”  As  surgeon  of 
H.M.S.  Porpoise  on  the  China  Station,  1894-97,  Deputy 
Surgeon-General  Lloyd  Thomas  witnessed  the  treatment 
(at  Chemulpo,  Corea)  of  the  Japanese  wounded  imme¬ 
diately  after  the  Yalu  naval  action ;  he  was  present  at  the 
bombardment  and  fall  of  Port  Arthur  in  the  China- Japan 
war  in  1894,  and  at  the  bombardment  and  capitulation  of 
Wei-liai-Wei  in  1895.  With  the  sanction  of  the  Com¬ 
mander-in- Chief  he  landed  in  Shantung  near  the  Wei- 
liai-Wei  road  and  converted  a  Church  of  England  Mission 
House  into  an  emergency  hospital  for  the  Chinese  sailors 
and  soldiers;  there  the  surgery  incidental  to  warfare 
was  carried  out  on  an  extensive  scale,  the  missionary 
the  Rev.  H.  Brown,  being  the  chief  anaesthetist. 
Deputy  Surgeon- General  Lloyd  Thomas  was  ‘‘favour¬ 
ably  noted  for  these  good  services  ”  by  the  Lords  of 
the  Admiralty.  “In  recognition  of  services  to  the 
distressed  Chinese  on  the  wreck  of  the  Chinese 
cruiser  Kwarig-YL  in  1894  ’  the  Order  of  the  First 
Division  of  the  Double  Dragon  (a  Mandarin  of 
China)  was  bestowed  on  him  by  the  Imperial  Govern¬ 
ment  of  China.  As  Staff  Surgeon  he  was  Senior  Medical 
Officer  of  the  Royal  Navy  Depot  at  Portsmouth,  1897-99. 
He  was  Staff  Surgeon  in  charge  of  H.M.S.  Endymion  on 
the  China  Station  during  the  Boxer  rebellion  and  the  siege 
jof  Peking  in  1900.  He  was  present  off  the  Taku  Forts 
during  the  bombardment,  landed  as  Senior  Medical  Officer 
in  charge  of  the  Naval  Brigade,  with  the  allies,  under 
General  Sir  Alfred  Gaselee,  for  the  relief  of  Peking,  and 
was  present  in  the  actions  on  the  way  from  Tientsin. 
Deputy  Surgeon- General  Lloyd  Thomas  was  several 
times  mentioned  in  naval  as  well  as  military 
dispatches,  one  of  the  former  stating  “  he  was  .  most 
attentive  to  the  matter  of  drinking-water  supply,  and  it  was 
greatly  due  to  him  that  the  health  of  the  brigade  was  so 
good.”  For  these  services  he  was  specially  promoted  to 
the  rank  of  Fleet  Surgeon  on  the  Prince  of  Wales’s 
birthday,  1900,  and  was  awarded  the  China  medal  with 
clasp.  The  Medical  Director-General  of  the  Navy,  on 


December  12tli,  1900.  in  acknowledging  the  receipt  of 
“  the  very  interesting  report  ”  on  the  recent  Expedition 
for  the  Relief  of  Peking,  added  that  “it  afforded  him 
great  pleasure  to  receive  so  valuable  and  comprehen¬ 
sive  a  contribution  to  our  war  literature.”  He  was 
Fleet  Surgeon  in  Medical  Charge  of  the  Gunnery  School, 
Whale  Island,  1902-5.  In  August,  1905,  he  was  appointed 
to  H.M.S.  Victory  for  special  service  to  represent  the 
Admiralty  at  a  Congress  of  International  Military  Sur¬ 
geons  in  the  United  States  at  the  termination  of  the 
Russo-Japanese  war.  He  was  Senior  Medical  Officer, 
Royal  Naval  Barracks,  at  Chatham  in  1906-8,  and 
held  the  same  position  on  H.M.S.  Eagle  in  charge! 
of  the  Western  District  (Liverpool,  etc.)  in  1908-10. 
Deputy  Surgeon-General  Lloyd  Thomas  is  the  author 
of  A  Surgeon's  Notes  with  the  Naval  Brigade  in  Chine. 
(1901),  and  of  a  paper  “  On  the  Effect  of  Gun- firing  on 
the  Ear,”  which  was  published  in  the  British  Medical 
Journal  of  August  13tli,  1904.  He  is  a  Corresponding 
Member  of  the  Association  of  Military  Surgeons  of  the 
United  States  of  America.  Deputy  Surgeon -General 
Lloyd  Thomas  was  formerly  a  member  of  the  Central 
Council  of  the  British  Medical  Association,  and  he  was 
President  of  the  Navy  and  Army  Section  at  the  Annual 
Meeting  in  1909.  This  is  a  record  of  public  work  of  which 
any  man  might  be  proud,  and  we  may  be  allowed  to  express 
the  hope  that  the  distinguished  officer  may  enjoy  his  well- 
earned  rest  for  many  years  to  come. 


PTOIVIAINES. 

During  the  last  few  days  attention  has  been  directed  to 
the  subject  of  food  poisoning  from  two  different  quarter-. 
The  grocers,  wdio  are  at  present  holding  their  annual 
exhibition  in  London,  have  expressed  their  indignation  at 
the  number  of  cases  of  sudden  illness  ascribed  to  the 
“  germ  of  ptomaine  ”  and  their  intention  of  getting  an 
expert  to  inquire  on  their  behalf  into  every  such  case. 
Similarly  the  Local  Government  Board  addressed  last 
week  to  local  authorities  and  their  medical  officers  a 
memorandum,  of  which  an  abstract  will  be  found  at 
page  713  of  this  issue,  indicating  its  intention  of  extendin'’ 
its  inquiries  to  comparatively  isolated  cases  of  supposed 
food  poisoning  as  well  as  to  considerable  outbreaks  of 
disease  ascribed  to  the  same  cause.  Whether  the  grocers 
decision  is  the  outcome  of  that  of  the  Local  Government 
Board  is  not  clear,  but  in  any  case  it  seems  rather  foods! 
of  them  to  fit  the  cap  of  alleged  responsibility  for  the  occur 
rence  of  cases  of  food  poisoning  on  their  own  heads.  As  fat 
as  we  are  aware,  no  responsible  medical  man,  or  even  lay 
man,  has  ever  suggested  that  all  or  even  a  majority  of  tut 
cases  of  food  poisoning  that  occur  are  due' to  the  defaults  o' 
grocers,  and  their  specialist  certainly  has  an  easy  tad 
before  him  if  it  is  merely  that  of  proving  that  the  “  gem 
of  ptomaine  ”  is  not  responsible  for  their  occurrence.  .Tin 
grocers  seem  to  be  of  opinion  that  all  cases  of  food  poison 
ing  are  really  due  to  indiscretions  at  table  or  to  vrom 
admixtures  of  food  such  as  tea  and  tinned  salmon 
The  public,  however,  will  have  some  difficulty  in  accept 
ing  this  view,  for,  though  food  poisoning  may  not  be  s< 
common  as  the  frequent  appearance  of  that  term  11 
general  newspapers  might  suggest,  there  are  numeyou: 
cases  in  which  a  sudden  illness  can  reasonably  be  explains 
only  on  the  assumption  that  there  has  been  present  in  tin 
food  eaten  some  substance  which  should  have  found  a 
place  therein.  On  the  other  hand,  this  assumption  m  i, 
sometimes  be  made  too  readily,  and  still  more  often  it  ma. 
be  wrongfully  assumed  that  the  deleterious  substance  ia 
been  already  present  in  the  food  when  bought,  when  iea  ■ 
the  poisonous  quality  has  been  acquired  owing  to  -  1 
fashion  in  which  such  food  has  been  handled  aw 

purchase.  But  on  these  and  several  other  points  connec  t 

with  the  subject  there  is  at  present  absence  of  adequa 
precise  knowledge,  and  it  is  for  this  reason  that  the  s  c 
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-which  the  Local  Government  Board  intends  to  take  is 
greatly  to  be  welcomed.  We  note  that  in  the  course  of  its 
memorandum  the  Board  throws  some  doubt  on  the  sup¬ 
position  that  ptomaines  ”  ever  exist  in  meat  foods  which 
have  given  rise  to  poisoning,  and  is  dubious  as  to  the  true 
significance  of  the  reactions  held  to  denote  their  presence. 
It  is  a  point  of  interest,  as  hitherto  ptomaines  and  their 
first  cousins,  leucomaines,  have  generally  been  accepted  as 
perfectly  definite  chemical  bodies  practically  equivalent  to 
cadaveric  alkaloids,  and  possessed  of  the  power  of 
combining  with  acids  to  form  salts. 


MANAGEMENT  OF  THE  FEEBLE-MINDED. 

In  the  general  review  with  which  the  Metropolitan 
Asylums  Board  prefaces  its  Report  for  1910.1  a  digest  of 
which  will  be  found  in  another  part  of  this  issue,  atten¬ 
tion  is  drawn  to  the  fact  that  although  three  years  have 
elapsed  since  the  issue  of  the  Report  of  the  Commission  on 
the  Feeble-minded  and  two  years  since  that  of  the  Poor 
Law  Commission,  no  legislation  affecting  the  constitution 
of  the  Poor  Law  authorities  has  taken  place.  This 
absence  ot  legislation  will  not,  it  is  said,  surprise  those 
who  are  acquainted  with  the  divergent  views  and  deep- 
seated  differences  of  opinion  revealed  by  these  reports; 
but  further  attention  is  drawn  also  to  the  fact— and  it  is 
one  which  certainly  merits  careful  consideration— that  the 
problems  which  faced  the  Commissioners  are  changing 
with  the  passing  of  each  year,  and  that  it  will  be  some 
time  before  the  effect  of  contemporary  social  legislation 
upon  Poor  Law  work  can  be  gauged.  Old  age  pensions, 
labour  exchanges,  and  national  insurance  against  sickness 
invalidity  and  unemployment,  must  inevitably  react  upon 
the  work  of  the  Poor  Law  authorities,  though  to  what 
extent  remains  to  be  seen.  The  Board  is  of  the  opinion 
that  these  changes,  already  in  operation  or  heralded,  will 
eventually  largely  restrict  the  operations  of  the  Poor  Law, 
so  far  as  adults  are  concerned,  to  those  destitute  persons 
who  by  total  incapacity  are  debarred  from  any  prospect  of 
occupying  a  useful  place  in  the  community.  Doubtless 
tlii-  is  true  ;  but  a  candid  recognition  of  the  present  fluid 
-tate  of  social  legislation,  and  the  possible  or  even  probable 
benefits  to  the  poor  that  may  accrue  from  recent  measures, 
should  not  be  allowed  to  postpone,  but  rather  should  be 
taken  advantage  of  to  accelerate,  the  reforms  urgently 
pressed  for  by  the  Commission  on  the  Feeble-minded,  and 
particularly  for  a  unified  control  and  supervision  of  the 
mentally  disabled. 


THt  ROYAL  COMMISSION  ON  TUBERCULOSIS. 

L  a  note  on  the  first  volume  of  the  appendix  to  the  final 
•-•port  of  the  Royal  Commission  on  Tuberculosis,  which 
appeared  in  the  British  Medical  Journal  of  September 
'6th,  p.  634,  it  was  stated  among  other  things  that  the 
ol  nine  brought  forward  no  very  new  facts.  We  have 
eceiveu  communication  on  the  subject  from  Dr.  Stanley 
triffith,  the  author  of  the  report,  who  says  that  this  is 
carcely  true.  Y  e  freely  admit  his  contention  that  the 
oliune  contains  facts  which  “  are  new,  inasmuch  as  they 
re  records  of  work  not  previously  published.”  In  this 
t  use  the  volume  contains  dozens  of  new  facts  which  are 
11  of  much  value,  and  have  been  acquired  by  the  exercise 
t  the  most  admirable  patience  and  skill.  Nevertheless, 
kese  new  facts  do  not  prove  the  existence  of  other  new 
icts  such  as  we  had  in  mind.  Indeed,  it  is  precisely 
j  this  circumstance  that  the  volume  owes  much  of  its 
iteresu  lor  all  the  facts  it  records  go  to  build  up  the  con- 
•usKins  previously  justified  by  the  work  of  the  same 
ivestigator  and  his  colleagues,  despite  the  length  of  time 
n  wkich  that  work  was  continued,  and  the  scientific 
n partiality  with  which  the  investigation  was  conducted. 

•  StaDleY  Griffith  goes  on  to  say  that  there  is  nothing  in 

whims  Board.  Annual  Report  for  the  year  1910, 
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his  report  to  warrant  the  statement  that  man  is  susceptible 
only  in  a  minor  degree  to  the  bovine  tubercle  bacillus ; 
man.  he  adds,  is  notably  susceptible  to  this  bacillus, 
though  it  is  true  that  consideration  of  a  certain  group  of 
cases  appeared  to  him  to  indicate  that  bovine  tubercle 
bacilli  were  possessed  of  a  very  slightly  lower  degree 
of  virulence  for  man  than  the  human  tubercle 
bacillus.  Here,  again,  the  difference  between  himself 
and  us  seems  to  be  merely  one  of  terms.  Appa¬ 
rently,  and  perhaps  rightly,  Dr.  Stanley  Griffith  would 
confine  the  meaning  of  “  susceptible  ”  to  openness  to 
successful  invasion,  whereas  in  the  article  the  term  was 
used  as  connoting  also  some  reference  to  associated  powers 
of  resistance.  Whether  man  possesses  any  such  power  is 
another  question  ;  but  its  existence  in  considerable  degree 
in  respect  of  bovine  tubercle  would  seem  to  be  suggested 
both  by  the  facts  recorded  in  the  various  reports  issued  by 
the  Commission  and  by  the  comparative  rarity  in  man  of 
tuberculosis  of  any  kind,  despite  the  circumstance  tliat  in 
the  present  condition  of  the  milk  supply  he  is  exposed  to 
attack  by  bovine  tubercle  bacilli  from  his  youth  upwards. 
On  another  point  referred  to  by  Dr.  Stanley  Griffith  we 
have  to  admit  an  inadvertence.  The  date  of  the  issue  to 
the  public  of  the  final  report  was  July  11th,  and  an  abstract 
of  its  contents  will  be  found  in  the  British  Medical  Journal 
of  July  15tli.  It  has  attracted  little  notice  among  medical 
men,  for  reasons  which  are  not  far  to  seek.  When  the 
subject  of  a  commission  is  one  of  a  scientific  order  those 
already  generally  familiar  with  it  are  in  a  position  to  form 
opinions  for  themselves  so  soon  as  they  have  evidence 
before  them.  In  this  particular  case  the  evidence,  as 
batches  of  it  accumulated,  was  duly  set  before  the  profes¬ 
sion  from  time  to  time,  and  was  of  such  a  kind  that  the 
profession  as  a  whole  paid  Dr.  Stanley  Griffith,  Dr. 
Eastwood,  Dr.  C'obbett,  and  others  concerned  the  just 
compliment  of  accepting  it  as  incontrovertible.  In 
addition,  when  taken  as  a  whole,  it  all  pointed  in 
the  same  direction,  so  the  substance  of  the  final 
report  of  the  Commission  had  been  anticipated  and 
accepted  long  before  its  publication.  So  far  as  it 
has  yet  gone,  the  net  outcome  of  the  work  of  this  Com¬ 
mission,  apart  from  points  of  more  specifically  scientific- 
interest,  has  been  to  emphasize  the  importance  of 
safeguarding  the  food,  and  especially  the  milk  sup¬ 
plies,  of  the  country.  We  use  the  term  “  so  far  ” 
because,  although  the  Commission  has  fully  completed 
original  task,  it  seems  just  possible  that  it 


its 

may  continue  its  work  and  its  existence,  if  this  has 
officially  terminated,  in  the  same  or  some  allied  form. 
Such  a  step  would  by  no  means  be  undesirable,  for 
the  Commission  has  created  some  excellent  machinery 
for  investigation,  and  there  are  still  many  problems  con¬ 
nected  with  tuberculosis  tnat  such  machinery  might, 
perhaps,  help  to  resolve. 

ANTIVACCINATION  STATISTICS. 

Although  it  is  a  matter  of  ancient  history  now,  an 
illustration  of  the  methods  of  the  antivaccination 
statistician  which  we  have  recently  come  across  may 
not  be  uninstructive.  The  late  Mr.  Preston  Thomas,1 
speaking  of  what  he  calls  the  unlucky  fate  which 
seems  to  pursue  antivaccinists  in  their  compilation 
of  statistics,  says  that  a  conspicuous  example  was 
afforded  by  the  figures  put  before  the  Royal  Commis¬ 
sion  which,  under  the  chairmanship  of  Lord  Herscliell, 
devoted  seven  weary  years  to  the  investigation  of  the 
subject.  It  happened,  says  Mr.  Preston  Thomas,  that 
“  the  one  man  of  exceptional  eminence  found  willing 
to  figure  as  an  antivaccinationist  was  the  distinguished 
Darwinist,  Dr.  Alfred  Russel  Wallace,  who  took  occasion 
in  the  early  part  of  his  evidence  to  give  the  Commissioners 
a  delightful  little  lecture  on  the  importance  of  accuracy 

1  The  Work  and  Plan  of  a  Government  Inspector.  Edinburg li  and 
London  :  William  Blackwood  and  Sons.  1909. 
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in  dealing  with  scientific  questions,  illustrating  it  happily 
with  an  account  of  the  special  precautions  taken  by 
Darwin  and  Tyndall  in  order  to  ensure  entire  freedom 
from  error  in  their  experiments.  YV  itli  this  preliminary 
flourish,  he  submitted  to  the  Commission  statistics  which 
he  described  as  proving  vaccination  to  be  worse  than 
worthless  by  the  fact  that  the  best  vaccinated  depart¬ 
ments  in  France  had  during  a  long  period  the  greatest 
amount  of  small-pox,  and  vice  versa.  Unfortunately,  these 
statistics,  which  were  very  elaborate,  were  found  on 
examination  at  the  Local  Government  Board  to  be  full  of 
the  grossest  blunders,  some  being  so  obvious  that  it  is 
astonishing  that  the  most  cursory  glance  had  not  shown 
their  absurdity.  Dr.  Wallace  at  first  made  a  vigorous  fight 
in  defence  of  his  figures,  declared  that  he  had  himself 
‘  worked  out  the  whole  of  them,’  and  even  expressed  his 
belief  that  they  ‘  fully  went  to  show  that  vaccination 
causes  small-pox.’  Yet,  as  entry  after  entry  was  shown  to 
be  preposterously  erroneous,  he  finally  had  to  admit  that 
they  were  ‘  wholly  valueless,’  and  asked  to  be  allowed  to 
withdraw  them.  But  the  Commission  ruthlessly  printed 
them,  and  the  result  is  that  the  Blue  Book  contains  some 
fifteen  pages  of  statistical  tables,  each  page  being  headed 
with  a  note  that  ‘  This  table  and  the  diagram  drawn  from 
it  were  handed  in  by  me  and  subsequently  withdrawn, 
the  official  tables  on  which  they  were  based  having  been 
shown  by  the  Commission  to  be  untrustworthy. — A.  R.  W.’  ” 
This  collapse,  adds  Mr.  Preston  Thomas,  after  Dr. 
Wallace’s  prefatory  discourse  on  the  supreme  im¬ 
portance  of  accuracy,  had  its  humorous  side,  and  it 

is  certainly  remarkable  to  find  a  Blue  Book  which 

publishes  a  long  series  of  statistics  for  the  ex¬ 
press  purpose  of  showing  their  worthlessness.  Dr. 

Wallace,  however,  would  seem,  like  Cranmer,  to  have  re¬ 
canted  his  recantation.  The  Commission  reported  in 
1896.  In  a  book  published  nine  years  later1  we  find 
Dr.  Wallace  stating  that  he  prepared  a  number  of  large 
diagrams,  and  pointed  the  arguments  drawn  from  them  in 
his  evidence.  According  to  him  the  Commissioners — or, 
at  any  rate,  those  among  them  belonging  to  the  medical 
profession — were  so  ignorant  of  statistics  and  statistical 
methods  that,  like  the  British  soldier,  they  did  not  seem 
to  know  when  they  were  beaten.  Dr.  Wallace  com¬ 
placently  adds  that  the  most  valuable  parts  of  the 
report  are  the  appendices  “  containing  the  tables  and 
diagrams  presented  by  the  chief  witnesses,  together  with 
a  large  number  of  official  tables  and  statistics,  both  of  our 
own  and  foreign  countries,  affording  a  mass  of  material 
never  before  brought  together.”  Of  the  most  striking 
feature  of  these  appendices,  the  tables  worked  out  by 
himself,  and  withdrawn  as  having  been  shown  by  the 
Commission  to  be  untrustworthy,  he  says  nothing  !  As  if 
to  make  his  silence  more  eloquent,  he  goes  on  to  relate 
how  he  embodied  the  statistical  argument  in  a  pamphlet, 
which  no  attempt  was  made  to  rebut.  It  would  seem 
that  Dr.  Wallace  forgot  that  he  had  already  most 
effectively  “  rebutted  ”  himself. 

THE  “BRITISH  PHARMACOPOEIA.” 

Donald  MacAlister,  Chairman  of  the  Pharmacopoeia 
Committee  of  the  General  Medical  Council,  informs  us 
that  the  Committee,  having  resolved  to  proceed  to  the 
production  of  a  new  issue  of  the  British  Pharmacopoeia , 
has  appointed  two  editors  to  supervise  the  preparation 
of  the  work  under  their  direction.  The  joint  editors  are 
Dr.  Nestor  I.  Tirard,  F.R.C.P,  Professor  of  Medicine, 
King’s  College,  London,  who  has  been  for  many  years  the 
Committee  s  Secretary,  and  MY.  Henry  G.  Greenish,  F  I  C 
F .L.S.,  Professor  of  Pharmaceutics,  Pharmaceutical  Society 
of  Great  Britain,  who  has  acted  as  Secretary  of  the  Com¬ 
mittee  of  Reference  in  Pharmacy. 


1  My  Life,  vol.  ii,  p.  352. 


THE  SANITARY  INSPECTORS  ASSOCIATION. 

The  twenty-sixth  annual  conference  of  the  Sanitary 
Inspectors’  Association  took  place  at  Yarmouth  on 
September  9th,  and  was  the  occasion  of  the  delivery  of 
addresses  by  its  President  and  the  Town  Clerk  on  tuber¬ 
culosis  and  tact  respectively.  They  are  both  subjects  of 
perennial  interest,  and  it  is  to  be  feared  that  the  last  w  ord 
still  remains  to  be  said  on  each  of  them.  Of  the  quality 
known  as  tact  we  have  seen  many  descriptions,  but  never 
one  which  did  not  seem  open  to  the  objection  either  that 
faithful  adherence  to  the  recipe  would  result  in  the  would- 
be  tactful  person  never  getting  his  own  way,  or  that  he 
would  constantly  be  implying  his  acceptance  of  statements 
which  he  knew  to  be  untrue.  Meantime  one  can  fully 
agree  with  the  Town  Clerk  that  there  are  many  men  of 
the  highest  brain  power  and  knowledge  who  fail  to  get  on 
in  life  owing  to  their  lack  of  what  he  described  as  a  nice 
perception  of  what  they  should  say  or  do  in  any  given 
circumstances.  Tact,  he  added,  was  of  especial  importance 
in  dealing  with  committees,  for  committees  would  never 
he  driven  by  their  officials,  but  could  easily  be  led  by  those 
among  them  who  were  tactful.  An  “  expert  official, 
annoyed  at  his  suggestion  being  adversely  criticized 
instead  of  being  forthwith  adopted,  should  care¬ 
fully  refrain  from  exhibiting  his  annoyance  and  peace¬ 
fully  but  strenuously  urge  his  proposal.  it  was 
equally  important  in  dealing  with  the  public,  witbj 
whom  unshakable  courtesy  would  go  much  further 
than  skill  in  argument,  or  exhibition  of  learning,  when 
endeavours  were  being  made  to  obtain  information  as 
to  the  existence  of  insanitary  conditions  which  contri¬ 
bute  to  the  prevalence  of  tuberculosis  and  underlie  many 
other  diseases,  or  to  secure  their  removal.  As  examples 
of  men  who  lived  by  tact  he  instanced  insurance  agents, 
whose  suavity  might  be  a  matter  of  business  but  an  hose 
agreeable  address  was  proverbial.  Tact  is  undoubtedly 
one  of  the  foundations  of  success  in  life,  and  possibly  the 
chief  constituent  of  what  is  known  as  a  good  bedside 
manner,  and  this  makes  it  the  more  regrettable  that  this 
quality  is  more  difficult  to  acquire  than  the  deliverer  of 
this  address  appeared  to  think.  Still  the  tactless  may 
console  themselves  with  the  thought  that  it  is  not  always 
the  tactful  who,  in  the  long  run,  acquire  most  influence. 
As  for  the  address  on  tuberculosis,  this  was  one  of  those 
admirable  popular  summaries  of  scientific  subjects  which 
one  has  grown  to  expect  from  Sir  James  Crichton-Browne. 
In  its  course  he  reminded  his  audience  that  the  final  report 
of  the  Commission  on  Tuberculosis  is  not  really  quite  so 
belated  a  document  as  we  described  it  last  week,  since 
it  was  published  at  the  beginning  of  July,1  and  speaking 
of  tuberculosis  dispensaries,  as  distinct  from  sanatoriums, 
expressed  his  general  approval  of  them.  They  would, 
he  indicated,  probably  obviate  the  need  for  resort  to  a 
sanatorium  in  a  very  large  number  of  cases,  provided  that, 
in  addition  to  being  places  where  tuberculin  treatment 
was  carried  out,  they  furnished  material  aid,  food,  and 
clothing  when  and  while  necessary,  and  if  it  were  arranged 
so  that  they  afforded  to  patients  who  had  passed  through 
a  sanatorium  the  continuance  of  that  supervision  and 
guidance  which  was  so  requisite  in  the  warding  off  of 
relapses. 

PROLONGED  PREGNANCY  AND  HEAVY  FETUS. 

A  case  of  interest  to  the  obstetrician,  practitioner,  and 
legalist  was  reported  at  a  recent  meeting  of  the  Society 
d’Obstetrique,  de  Gynecologie,  et  de  Pediatrie  de  Paris 
by  Dr.  R.  Poux.2  Fie  attended  a  woman  who  had  been 
pregnant  once  before,  delivery  being  undoubtedly  pro¬ 
longed  to  the  eleventh  month.  On  that  occasion  the 
child  weighed  over  12  lb. ;  the  basiotribe  had  to  be 
employed,  and  the  extraction  of  the  shoulders  proved 

1  British  Medical  Journal,  ii,  1911,  p.  122. 

2  Accouchement  provoque  a  terme  chez  une  multipare  a  gros  foetus, 
dont  la  precedente  grossesse  paraissait  avoir  depasse  le  terme 
ordinaire,  Ann.  cle  gynec.  et  d’obstet.,  July,  1911,  p.  427-8. 
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very  difficult.  The  patient  went  through  her  second 
pregnancy  to  term,  and  as  the  child  was  clearly  big,  Poux 
thought  it  advisable  to  induce  labour.  Pains  set  in,  and  at 
the  end  of  fourteen  hours  a  child  weighing  nearly  9.1  lb. 
was  delivered  without  instrumental  or  manual  aid.  Poux 
insists  that  his  practice  in  the  case  of  this  patient  was 
correct  midwifery.  In  prolonged  pregnancy  the  fetus  is 
not  rarely  too  big  to  allow  of  safe  delivery,  yet  some  cases 
do  well.  Whitridge  Williams,  in  his  standard  work, 
Obstetrics,  relates  his  experience  of  a  patient  who  on  two 
occasions  did  not  fall  into  labour  until  considerably  over 
eleven  months  after  the  last  period.  In  both  instances 
typical  labour  pains  set  in  at  the  end  of  the  tenth  month  ; 
they  subsided  after  a  short  time,  and  did  not  return  for 
more  than  four  weeks.  Both  children  weighed  over  12  lb. 
and  measured  about  22^-  inches  in  length.  The  thoracic 
measurements  were  markedly  increased — a  condition 
which  might  easily  prejudice  labour.  A  light  and  short 
fetus  delivered  apparently  in  the  eleventh  month  should 
suggest  in  certain  cases  an  error  of  calculation. 


X-RAY  DIAGNOSIS  OF  STENOSIS  OF  THE 
OESOPHAGUS. 

Can  all  constrictions  of  the  oesophagus  be  diagnosed  with 
certainty  by  the  x  rays  ?  Is  the  nature  of  the  stenosis 
discoverable  by  this  method  ?  Should  radioscopy  super¬ 
sede  oesophagoscopy,  or  may  the  two  methods  be  asso¬ 
ciated  ?  Such  are  the  questions  which  Frimaudeau  sets 
out  to  answer.1  His  practice  is  to  place  the  patient  in  an 
oblique  position,  and  administer  a  wafer  of  2  grams  of 
bismuth  subnitrate.  The  wafer’s  arrest  reveals  the  situa¬ 
tion  of  the  stenosis,  while  the  fixity  or  gradual  disappear¬ 
ance  of  the  bismuth  furnishes  some  idea  as  to  the  hardness 
or  otherwise  of  the  constriction.  If  it  is  a  case  of  loose 
stenosis,  the  paste  of  pure  bismuth  carbonate  is  given, 
since  this  takes  a  longer  period  to  travel  ;  if,  on  the 
other  hand,  the  stenosis  is  considerable,  then  resort 
is  had  to  bismuth  milk.  By  these  means  the  form  of 
oesophageal  dilatation  and  the  permeability  of  the  sub¬ 
jacent  contracted  zone  can  be  studied.  Etiological 
diagnosis  is  not  so  easy.  The  various  stenoses,  however, 
are  accompanied  by  different  and  characteristic  dilata¬ 
tions,  and  the  form  which  these  assume  is  of  some  value  in 
anhing  at  the  cause  of  the  trouble.  Above  a  cancerous 
stenosis  is  a  cupuliform  dilatation— a  dilatation  which 
at  the  base  is  very  regular  and  round,  and  gives  to  the 
bismuth  a  cup-shaped  appearance — while  a  cicatricial 
stenosis  is  accompanied  by  a  conical  dilatation.  The 
author  believes  that  the  reason  for  this  difference  is 
that  the  greater  number  of  cancerous  stenoses  are  due 
to  the  increase  in  size  of  neoplastic  gemmations  and 
their  tendency  upwards  and  outwards  from  one  of 
the  oesophageal  Avails  into  the  canal.  Above  the 
cancerous  barrier  the  walls  are  left  supple,  and, 
moreover,  the  neoplastic  infiltration  never  extends  much 
higher  than  the  stenosis.  Above  the  stoppage,  therefore, 
are  normal  and  readily  dilatable  walls,  which  expand  in 
rounded  fashion  with  the  impact  of  the  liquid  bismuth. 

.  cjcatricial  stenosis,  which  follows  the  taking  of  caustic 
liquids,  there  exists  between  the  entirely  sclerosed  and  the 
normal  walls  an  intermediate  region  of  semi-sclerosis,  the 
minished  dilatability  of  which  gives  a  funnel  form  to  the 
ismuth  mass.  Transitory  spasmodic  stenoses  are  accom- 
panijd  by  dilatations  resembling  those  which  result  from 
neoplasms,  but  their  form  is  not  so  rounded.  Many  of 
ns,  the  smallest,  class  of  stenoses  can  be  recognized  on 
the  fluorescent  screen  by  their  mobility.  The  author 
a<  nuts  that  oesophagoscopy  has  advantages  over  radio- 
but  the  former  is  really  an  operative  procedure, 
^  a  painful  one,  which  has  many  contraindications. 

1  Arch,  d’elictr.  mid.,  June  25tli,  1911. 


He  recommends  commencing  the  examination  with 
the  x  rays,  and  then  practising  oesophagoscopy  as  a 
complementary  method  in  doubtful  cases. 


BLACKWATER  FEVER. 

Deeks  and  James,  Physicians  to  the  Ancon  Hospital,  in 
the  Isthmian  Canal  zone,  Panama,  have  written  a  very 
interesting  report  on  liaemoglobinuric  fever  as  it  occurs  in 
that  part  of  the  world.  There  are  several  theories  as  to 
the  cause  of  blackwater  or  liaemoglobinuric  fever ;  one  is 
that  it  is  a  special  disease  due  probably  to  an  ultra- 
microscopical  parasite,  the  other  that  it  depends  on 
malaria,  or  is,  in  fact,  only  one  of  the  manifestations  of 
that  disease.  There  are  advocates  of  both  of  these  views  ; 
those  who  maintain  the  latter  are  probably  in  the 
majority.  Deeks  and  James,  after  an  exhaustive  study  on 
the  subject,  conclude  that  the  conditions  required  for 
blackwater  fever  are  as  follows  :  (1)  The  presence  of  a 
population  non-immune  against  malaria ;  (2)  the  prevalence 
of  malaria  in  such  quantity  as  to  produce  an  almost 
continuous  infection  in  this  population ;  (3)  a  large  pro- 
poition  of  aestivo-autumnal  malaria,  because  the  amount 
of  blackwater  fever  is  in  direct  proportion  to  the  intensity 
of  this  variety ;  (4)  the  neglect  of  prompt  and  continued 
administration  of  quinine,  especially  in  primary  attacks,  to 
Persons  non-immune  against  malaria.  They  believe  that 
liaemoglobinuric  fever  is  found  in  every  locality,  without 
exception,  where  these  conditions  obtain.  There  is  no 
doubt  that  at  the  present  time  blackwater  fever  is  one  of 
the  chief  dangers  for  tropical  residents,  the  general 
consensus  of  opinion  being  that  after  two  attacks  the 
individual  should  not  return  to  the  endemic  area.  Such 
being  the  case,  any  researches  on  the  etiology  of  the 
disease  must  be  of  value,  and  Deeks  and  James  have 
certainly  merited  recognition  by  their  careful  and 
accurate  report. 


3Ye  regret  to  announce  the  death  of  Dr.  Pavy,  F.R.S., 
Consulting  Physician  to  Guy  s  Hospital,  which  occurred 
from  heart  failure  after  a  few  days’  illness.  We  hope  to 
publish  an  obituary  notice  in  a  subsequent  issue. 


The  second  annual  conference  of  the  British  Hospitals 
Association  will  be  held  at  Manchester  on  September  28th 
and  29th. 


By  an  order  of  Major-General  Leonard  Wood,  issued  on 
August  28th,  antityphoid  inoculation  was  made  compulsory 
for  all  officers  and  privates  of  the  United  States  Army 
under  the  age  of  45. 

The  International  Sanitary  Conference  will  be  held  this 
year  at  the  Foreign  Office  in  Paris  on  October  10th  and 
following  days.  It  is  expected  that  representatives  of 
some  forty  States  will  attend.  To  the  conference  of  1903 
twenty-three  Governments  sent  delegates. 


It  is  announced  that  Dr.  David  Finlay,  Professor  of 
I  lactice  of  Medicine  at  the  Aberdeen  U niversity,  will 
shortly  resign  the  chair  which  he  has  held  for  twenty 
years.  Professor  Finlay  is  an  Honorary  Physician  to  the 
King  in  Scotland,  and  a  member  of  the  General  Medical 
Council. 

We  are  officially  informed  that  the  Secretary  of  State 
for  the  Colonies  has  appointed  Sir  Ronald  Ross,  K.C.B., 
M.D.,  F.R.S.,  Professor  of  Tropical  Medicine  in  the  Uni¬ 
versity  of  Liverpool,  to  be  a  member  of  the  Advisory 
Medical  and  Sanitary  Committee  for  Tropical  Africa,  in 
succession  to  the  late  Sir  Rubert  Boyce. 
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(Continued  from  page  637.) 

Section  of  Zoology. 

In  his  presidential  address  to  the  Section  of  Zoology 
Professor  D’Arcy  Wentworth  Thompson  took  as  his  text 
Magnalia  Naturae,  or  the  greater  problems  of  biology. 
At  the  outset  it  was  shown  how  great  are  the  claims  of 
Aristotle  as  a  biologist,  even  though  he  lacked  a  know¬ 
ledge  of  the  physical  sciences.  Great  as  was  his  know¬ 
ledge  of  the  facts  of  natural  history,  his  writings  showed 
unmistakably  that  he  was  not  unmindful  of  the  greater 
problems,  the  hidden  mysteries  of  biology.  True  as  this 
might  be,  there  had  never  been  a  time  in  which  the 
Magnalia  Naturae  had  been  more  studied  and  pondered 
over  than  the  present.  Theories  and  hypotheses  formerly 
regarded  as  established  had  been  reopened,  but  in  different 
language.  Natural  selection  had  been  assailed  on  all 
sides;  the  old  disputations  between  the  preformationists 
and  the  advocates  of  epigenesis  were  once  more  being 
discussed,  and  the  hypothesis  of  a  “  vital  principle  or 
vital  element,  that  had  lain  in  the  background  for  near 
a  hundred  years,  had  come  into  men’s  mouths  as  a  very 
real  and  urgent  question,  the  greatest  question  for  the 
biologist  of  all.”  The  mystery  of  organic  form,  of 
crrowth  and  reproduction,  of  thought  and  consciousness, 
had  in  all  ages  called  for  some  adequate  explanation, 
in  spite  of  the  materialism  of  Democritus,  Lucretius, 
and  Giordano  Bruno.  To  Aristotle  was  owed  the  first 
scientific  exposition  of  vitalism  as  set  forth  in  his 
doctrine  of  the  tripartite  soul,  much  of  which  was  com¬ 
parable  with  the  modern  views  of  entelecliy  as  propounded 
by  Dreisch.  Even  in  the  middle  age,  long  before  the  time 
of  Descartes,  the  disputations  between  Suarez  and  St. 
Thomas  showed  antithetical  points  of  view  comparable,  if 
not  identical,  with  the  vitalistic  and  mechanical  hypotheses. 
It  was,  however,  to  Descartes  that  we  traced  the  mechani¬ 
cal  hypothesis  of  modern  science,  and  ever  since  then  men 
had  attributed  the  phenomena  of  living  things  either  to 
physical  and  mechanical  causes  or  to  some  unknown  and 
mysterious  agency.  In  support  of  this  statement  a  remark 
made  by  Ivuhne  a  few  years  ago  in  Cambridge  was  quoted. 
He  said  that  the  physiologists  for  several  generations  had 
been  leaning  on  the  mechanical  or  physico-chemical 
hypothesis,  while  the  zoologists  had  been  very  generally 
on  the  side  of  the  vitalists.  That  this  had  been  the  case 
was  due,  no  doubt,  to  the  fact  that  the  former  were  trained 
in  the  school  of  physics,  whereas  biologists  had  to  rely  to 
a  large  extent  upon  the  “vague  undefined  force  of 
heredity.” 

Physiology  had  been  defined  as  the  “  chemistry  of  the 
proteins,”  and,  again,  as  the  “  chemistry  of  the  enzymes,” 
but  of  late  physiologists  and  embryologists  had  begun  to 
feel  the  insufficiency  of  purely  physical  and  chemical 
methods. 

Nowadays,  among  both  zoologists  and  physiologists 
there  was  “  a  greater  spirit  of  hesitation  and  caution  than 
of  old  ”  ;  the  lessons  of  the  philosopher  were  beginning  to 
have  their  influence ;  the  problems  of  development,  of 
organogeny,  and  of  pliilogeny  were  now  recognized  as 
problems  of  enormous  complexity.  While  keeping  an  open 
mind  on  the  question  of  vitalism,  the  ultimate  problem 
was  for  the  philosopher  rather  than  the  biologist,  even 
though  many  of  the  latter  now  clung  to  the  belief  “  that 
something  other  than  the  physical  forces  animates  and 
sustains  the  dust  of  which  we  are  made.” 

Physiological  science  was  essentially  an  investigation 
into  the  manifestations  of  energy  in  the  body,  but 
morphology  did  not  go  nearly  so  far  in  the  use  of  physical 
methods.  Such  considerations  led  to  two  important 
questions :  Has  the  morphologist  yet  sufficiently  studied 
the  forms,  external  and  internal,  of  organisms,  in  the  light 
of  the  properties  of  matter,  of  the  energies  that  are  asso¬ 
ciated  with  it,  and  of  the  forces  by  which  the  actions 
of  these  energies  may  be  interpreted  and  described  ?  Has 
the  biologist,  in  short,  fully  recognized  that  there  is  a 
borderland  not  only  between  physiology  and  physics,  but 
between  morphology  and  physics,  and  that  the  physicist 
may,  and  must,  be  his  guide  and  teacher  in  many  matters 
regarding  organic  form  ?  Though  this  aspect  of  morphology 
had  to  some  extent  been  dealt  with  by  Verworn,  Dreisch, 
Roux,  and  others,  it  had  hitherto  attracted  but  little 
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attention.  The  form  of  any  portion  of  matter,  whether  it 
were  living  or  dead,  its  form  and  the  changes  of  form  that  1 
were  apparent  in  its  movements  and  in  its  growth,  might 
in  all  cases  alike  be  described  as  due  to  the  action  of  force.  , 
The  nature  of  the  motions  of  living  matter  must  be 
interpreted  in  terms  of  kinetics,  and  the  conformation  of 
the  organism  itself  in  those  of  statics. 

Professor  D’Arcy  Thompson  then  passed  to  the  con¬ 
sideration  of  a  few  concrete  illustrations  from  the  subject 
of  surface-tension,  enumerating,  in  the  first  instance, 
certain  essential  facts  in  connexion  with  this  subject. 
Hofmeister,  more  than  forty  years  ago,  was  the  first  to  show  | 
that  the  rounding  off  of  the  general  surface  of  an  amoeba  or  j 
of  the  end  of  the  pseudopodium,  was  due  to  surface-tension. 
To  the  same  cause  Plateau  showed  that  the  myriads  of 
sticky  beads  on  a  spider’s  web  owed  their  form,  size,  and 
distance  apart.  Other  such  examples  were  quoted  by  the 
lecturer  as  furnished  by  previous  writers,  while  he  himself 
suggested  a  similar  explanation  for  the  varied  and  beautiful 
forms  of  the  foraminifera  and  other  protozoa,  and  also  for  j 
the  early  cleavages  in  the  segmenting  ovum. 

Such  instances  brought  morphology  within,  or  very  near 
to,  Kant’s  demand  that  a  true  natural  science  should  be  | 
justified  by  its  relation  to  mathematics.  Such  views  must  l 
undoubtedly  modify  some  existing  ideas  on  the  subject, 
but  the  way  had  to  some  extent  already  been  paved  by  the  I 
experimental  embryological  work  of  Loeb  and  others.  1 
Important  as  such"  considerations  were,  “  they  will  not  ; 
touch  the  heart  of  the  great  problems  that  lie  deeper 
than  the  physical  plane.” 

“In  wonderment  does  philosophy  begin,”  said  Aristotle, 
and  so  in  amazement  did  all  philosophy  come  to  an  end,  as  , 
Plato  had  remarked.  The  biologists  of  to-day  were  in  no  i 
self-satisfied  or  exultant  mood.  That  living  organism  was 
a  living  organism  was  a  fact  which  tended  to  reassert  itself  1 
as  the  biologist’s  fundamental  conception  and  fact.  Nor 
would  even  this  concept  serve  and  suffice  when  the 
problems  of  consciousness  and  intelligence  and  the 
mystery  of  the  reasoning  soul  were  approached.  These 
things  were  not,  however,  for  the  biologist,  but  belonged 
to  the  domain  of  the  psychologist. 

Ever  and  anon,  in  presence  of  the  Magnalia  Na  turae  one 
felt  inclined  to  say  with  the  Greek  poet,  “  These  things  are 
not  of  to-day  nor  yesterday,  but  evermore,  and  no  man 
knoweth  whence  they  come.”  Far  beyond  and  remote  } 
from  physical  causation  lay  the  end,  the  Final  Cause  of 
the  philosopher.  The  plain  rationalism  that  guided  men 
through  the  physical  facts  and  causes  began  to  disappoint 
them,  and  Intuition,  which  was  of  close  kin  to  Faith,  began 
to  make  herself  heard.  In  the  language  of  another  of  the 
greatest  of  the  Greeks — “  The  ways  of  His  thoughts  are  as 
paths  in  a  wood  thick  with  leaves,  and  one  seetli  through 
them  but  a  little  way.” 


ST.  ANDREWS  UNIVERSITY  QUINCENTENARY 

FESTIVAL. 

September  12th,  13th,  14th,  15th. 

The  five  hundredth  anniversary  festival  of  the  foundation 
of  St.  Andrews  University  has  come  and  passed  away  in  a 
series  of  brilliant  gatherings  that  has  filled  the  “  little  city 
worn  and  grey  ”  with  unwonted  revelry,  and  all  those  who 
were  privileged  to  be  present  must  agree  that  it  has  been 
an  unqualified  success.  Favoured  by  fine  weather,  there 
was  throughout  no  single  item  in  the  programme  that 
could  not  be  carried  out  as  planned,  for,  although  the 
King  was  unable  to  be  present,  his  attendance  had  been 
from  the  beginning  so  unlikely  that  any  feeling  of  dis¬ 
appointment  was  minimized. 

••  St.  Andrews  by  the  Northern  Sea,”  formerly  the  seat 
of  the  Primate  of  Scotland,  and  oftentimes  a  royal  resi¬ 
dence,  has  shrunk  to  the  dimensions  of  a  little  fishing  port; 
its  royal  castle  is  marked  by  ruins  which  only  partially 
indicate  its  former  extent,  the  cathedral  and  adjacen: 
priory,  with  the  other  ecclesiastical  buildings,  are  shown 
by  mere  fragments  of  walls  or  the  bases  of  great  pillars,  but 
the  precincts  have  been  preserved  as  sacred  by  their  use 
as  a  burying  ground. 

The  University  buildings  are  scattered  about  the  city, 
and  those  in  use  are  not  of  ancient  date.  No  hall  exists  oi 
sufficient  size  to  accommodate  the  unwonted  concourse,  so 
that  a  large  temporary  structure,  called  the  North  Hah, 
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was  erected  to  tho  north  of  the  United  College  of  St 
bali-ator  and  St.  Leonard,  being  reached  through  tho 
quadrangle  by  a  covered  way.  It  was  there  th.t  „„  !, 
Tuesday  evening  the  delegates  and  guests,  for  tho  most 
part  wearing  academic  dross  or  uniform,  weie  rcee ived  by 
the  Chancellor,  Lord  Balfour  of  Burleigh,  accompanied  bj 

Wl  tlTkrov  /nnf1Palt  Sir  James  Donaldso,r  whose 

eightieth  birthday  happily  coincided  with  the  festival 
On  the  same  evening  the  students  had  a  torchlight  nm- 
cession  and  a  bonhre  in  tho  grounds  of  tlm  Madras  College. 

Procession  of  Delega  tes 

assembled  in 

me  quadrangle  of  the  United  College,  where  a  procession 

rrcheTrinS  ttTe<1  «»  band  of  tho  Scota  Ouarfs 

loiv  T  initv  Ti?X  A'™  *?  the  restorei1  church  of  the 
oiy  innity.  I  his  procession  was  a  highly  picturesane 

performance,  as  the  academic  dresses  worn  disriayS  the 
most  varied  colours  •  tliree  of  U.-a  j.  U1»(  yea  Tac 
various  slnde/r/  ’In  °\,  c  delegates  wore  gowns  of 
various,  shades  of  yellow,  others  purple  or  blue  while 

he  majority  wore  scarlet,  and  a  fet  black.  The  Belters 
of  tne  German  universities  were  distinguished  by  their 
..ided  crimson  velvet  mantles,  heavy  with  gold  embroidery 

ike  th’oTwo  “I  nMk3  tht,y  wo,'e  S°M  «£*»  someS: 
i«L  i  ?!.n  >y  mi*y°rs  ln  this  country,  but  containing 
often  wo  orthreo  rows  of  jewelled  links  supporC  “e  0? 

wSfalTno  c°e"h,  Th\Ecotm  MagJL,  of  Br'Sau 
d  S  S  r'i”  18  a  magnificent  specimen 

r  a  man,  and  set  off  his  handsome  dress  most  effectively 

imfdnt  fimSaU3-  °f  ithe  Royal  Scottish  Academy  looked  a 

quaint  figure  m  a  long  narrow  thirteenth  century  ^own  of 
some  greenish-grey  stuff.  y  01 


Religious  Service. 

■J'^rCG  nn+iheTTChurch  was  conducted  by  the  Rev 
.  P  ayfan  and  the  Very  Rev.  Dr.  Archibald  Henderson 
he  Chancellor  and  the  Principal  reading  the  lessons 2 
-he  svi  mon  was  preached  by  the  Right  Rev.  I)r.  Alexander 
tewart,  Moderator  of  the  Church  of  Scotland.  The  coffee t 

)f  tLtrcadtSnt‘llatl0n  “ad-G  by  the  late  Marquess  of  Bute 
t  that  read  at  the  service  in  the  Cathedral  on  the  arrival 

tl  e  Papal  Bulls  establishing  the  university  : 

,  God’ who  didst  teach  the  hearts  of  Thv  faithful 
icoplc  by  the  sending  to  them  of  the  light  of  Thy  Holy 

Sm  tw  by  the-,same  SPirit  to  have  a  right^udg/ 
“?  i,  things,  and  evermore  to  reioice  in  Hm  Hnlv 

v?mrt’  throi,gh  our  Lord  Jesus  Christ,  Thy  Son  who 

wt  Owre,gn6rt  Tith  F106  iu  th°  ”“«y  of  the  'same 
Jj  Ghost,  one  God,  world  without  end.  Amen.” 

ion  lnperm?in’  Pl'eaclied  trom  St.  John,  iv,  38— “  Other 
en  laboured,  and  ye  are  entered  into  their  labours 

ho  fnir  vt!fmd  th°  fSSembly  of  the  deht  owed  by  those 
o  enjoy  the  present  opportunities  to  those  me/ whose 

Jen  unrecorded  work  had  maintained  tiffs  ancient 
'n  lurks, 11  thr°Ugh  the  good  and  evil  fortunes  of  so  many 


Presentation  of  Addresses  by  Delegates. 
in  the  afternoon  the  Chancellor  received  the  delegates 
roiw/f  n  addi;osses  from  academic  and  other  bodies 

-rrIdL.  Therc  represented 
/from  Ua™sities,  thirteen  from  the  Colonies, 

nmany  J^BelgiL  Denmik  ^ 

■  Orcft  iSmfnamH0  **?!***  ^  many  learned  Moieties 
<  mtrfes  her  Dominions,  as  well  as  from  foreign 

.  besides  those  from  churches  and  town  councils. 

,  .  Mr.  Andrew  Carnegie. 

:  /me U  Mr°  Anil  Cere™ony’  and  outside  the  official  pro- 
1  St  in  bi^i^  CaTmefie  was  presented  with  his 
P  nted  by  Mr.  E.  A^VafforS  Rcctor  of  the  University, 

Letter  from  the  King. 

•  chafrrcroaa°rtm  “»  Ota»c«nor,  on  reaching 

“toco  meanwhile  risingZ§i^^:‘he  Ki“S’  tLe 
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“  To  Lord  Balfour  of  Burleigh','  K “kingham  p»'ace. 

“  P.U.,  D.C.L.,  LL.D.,  ’ 

„  Chancellor  of  the  University. 

rw1®  z  assf  atLLaTs1^ 

oundation  ox  the  University  of  St.  Andrews.  7 

<*  tho 

students  of  ttn*  th<<'  C?!U't’  Senate>  graduates,  and 
with  tht  f  1  University  that  I  heartily  sympathize 

2  thn  Aff 010118  eIent  .in  the“  corporate  life,  and 

and  lnin  t  b  e  <?y  Gonduce  111  all  ways  to  the  well-behm 
ttnd  success  of  the  University.  0 

“  George,  R.  and  I.” 

conchision  of  the  reading  of  His  Maiestv’a 

wliicrh  wa6sSdf-?Iayed  the  National  Anthem,  a  verse /f 
which  was  heartily  sung  by  the  great  gathering. 

nni  m  AcUress  °f  Welcome  by  the  Chancellor. 

in  wSeffi  hetraSn;11  ,del,ivered  his  address  of  welcome, 
horn  tl.V  fy  t  f  f,d  tbe  h^fory  of  the  University,  and  drew 

.Sh  hadCviS  SghteSt-+h5PCS  that  fhe^unSsity 

entered  unonTnlw  °  V1G1fltudes  of  fNc  centuries  had 
t  nciea  upon  a  new  career  of  even  greater  usefulness  and 

Sid  Itt,  •  The  ^Pf1.  &h-  James  Donaldson) 
//  \teJi  t°lUCb1mg  fords-  which  went  straight  to  tho 
heaiL,  of  all  who  heard  the  veteran  whose  life  has  been 
haPPlJy  prolonged  to  see  these  glorious  days. 

Historical  Tableaux. 

in  /hSn/na  SZ\CS  of  historical  tableaux  were  -iveu 

Itr  %?'■  Wa^er  MiShllTLlt  hSd„ft  SoSfc 

representing  **  ^denta,  anS  the  Tart 

rm’  f  A,  A,  ,  Mater  surrounded  by  her  children 

Canon  CJnfley  ■  Scotsman  Published  this  sonnet  by 
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t>  ,,  ,,  The  Under  song. 

Deneath  the  torchlike  tower  of  good  St.  Rule 

WpJLUf  if  rtair-fea  shell,  whose  whorls  and  spheres 
Were  filled  with  whispering  of  five  hundred  years 
J  herem  I  heard  how  Wardlaw  set  his  school  • 

H01d  °f  raPine-  raid,  .and  dule’, 

A  h?  /  "16  brake  s W01’ds  and  buried  snears 
W^diUrnfd  t0  pmyer  ;  but  tho’  within  mine  earn 
Pcf  1  Cr.1®s  from  martyr’s  stake  and  “  witch’s  pool  ” 
Perpiexffy  of  churches,  flight  of  king,  1  * 

And  prieSlS  and  Pe°Ple-  student  strife, 

And  shout  of  preachers  instant  for  reform 
Chat  shell,  thro’  all  its  echoes  of  fierce  storm, 
bang  a  new  song  of  more  abundant  life, 

<-  f  love  grown  large,  and  learning’s  widespread  wing. 

H.  D.  It  AWNS  LEV. 


Conferment  of  Honorary  Degrees. 

On  Thursday,  September  14th,  Lord  Rosebery  was  in¬ 
stalled  as  Rector,  and  after  he  had  delivered  his  address 
the  honorary  degrees  were  conferred.  This  ceremonv 
took  piaee  in  the  North  Hall,  the  Chancellor,  Lord  BaTfouJ 
ot  Burleigh,  presiding,  supported  by  the  Principal  tho 
Council  ot  the  University  and  other  dignitarie/  including 
the  principals  of  other  Scottish  universities,  while  those 
delegates  who  were  not  to  be  recipients  of  degrees  were 
seated  to  the  right  and  left  on  the  platform.  Mr.  Asquith 
was  present,  accompanied  by  Mrs.  Asquith  but  Z  . 
graduand  be  waS  sited  cm  Ihe  floor HK  itsoborv  * 
bnlhant  address  was  heard  by  a  delighted  audience  and 
was  one  of  his  most  successful  effortss  but  as  it  has  a  , 
peared  m  all  the  newspapers  it  is  known  to  our  reader! 

admirahHniT  fremouy followed  was  managed 

°f  over  a  hundred  graduands 
e  admitted  with  all  due  ceremony  and  dignity  without 
the  proceeding  becoming  tedious,  and,  including  Lord 
osebery  s  address,  the  whole  of  the  morning’s  perform- 
ance  occupied  less  than  two  and  a  half  hours.  Tho 
Doctors  of  Laws,  who  were  admitted  first,  were  presented 
by  Professor  Scot  Lang,  Dean  of  the  Faculty  of  Arts. 
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Am  cm;  those  so  honoured  were :  The  Right  Hon.  IT.  H. 
Asquith,  the  Right  Hon.  Lord  Strathcona,  the  Right  Hon. 
Lord  Balcarres,  the -Right  Hon.  Lord  Pentland,  Mrs. 
Sid^ wick,  Miss  Lumsden,  Sir  Thomas  Barlow  (President 
of  the  Royal  College  of  Physicians),  Dr.  Byrorn  Bramwell 
(President  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh),  Mr.  G.  A.  Berry  (President  of  the  Royal  College  of 
Surgeons  of  Edinburgh),  Dr.  Anthony  Traill  (Provost  of 
Trinity  College,  Dublin),  the  Vice-Chancellors  of  the 
Universities  of  Oxford  and  Cambridge,  the  Master  of 
Balliol,  the  Principal  of  Aberdeen  University,  the  Rectors 
of  the  Universities  of  Leipzig,  Bonn,  and  Breslau,  Pro¬ 
fessor  Robert  Saundby  (President  of  the  British  Medical 
Association),  Sir  Thomas  Clifford  Allbutt,  Sir  Hector 
Cameron,  Dr.  Robert  Bridges,  Professor  Gotch,  Professoi 
Crum  Brown,  Sir  William  Tilden,  Sir  Joseph  Larmor, 
Professor  W.  W.  Keen  of  Philadelphia,  Lieutenant-Colonel 
Prain  (Director  of  the  Royal  Botanic  Gardens,  Ivew),  Pro¬ 
fessor  Schafer,  Professor  Watts  (President  of  the  Geological 
Society),  and  the  Lords  Provost  of  Glasgow  and  Dundee. 

The  Doctors  of  Divinity  presented  by  the  Dean  of  the 
Faculty  numbered  only  fourteen,  but  included  Professor 
Burkitt,  of  Cambridge  ;  Professor  Kennedy,  of  Edinburgh, 
the  Chaplain-General  of  the  Forces ;  the  Very  Rev.  Norman 
MacLeod,  Principal  Clerk  of  the  General  Assembly  of  the 
Church  of  Scotland ;  and  the  Rectors  of  the  Universities 
of  Strassburg  and  Marburg. 

Garden  Parties. 

During  the  afternoon  the  guests  attended  garden  parties 
at  St.  Leonards,  where  the  band  of  the  Scots  Guards  was 
in  attendance,  and  at  Mount  Melville,  the  residence  of  Mr. 
and  Mrs.  James  Younger.  During  his  return  from  the 
last-named  place  Dr.  Robert  Farquharson  had  one  of  his 
fingers  jammed  in  the  door  of  a  motor  car,  and  was  rather 
badly  hurt,  but  was  happily  not  prevented  from  attending 
the  banquet  held  the  same  evening. 

Banquet. 

In  the  evening  a  banquet,  given  by  Mrs.  Bell  Pettigrew, 
the  widow  of  the  late  Chandos  Professor,  was  held  in  the 
Bell  Pettigrew  Museum,  a  building  which  has  been  erected 
quite  recently,  and,  having  not  yet  been  brpuglit  into  use, 
ics  great  hall  could  serve  as  a  banqueting  chamber.  It 
was  seated  to  accommodate  540  guests,  but  unfortunately 
its  acoustic  defects  somewhat  marred  the  speeches.  At 
the  high  table  were  seated  the  Chancellor,  His  Excellency 
the  American  Ambassador  (Mr.  Whitelaw  Reid),  Lord 
Rosebery,  the  Gaekwar  of  Baroda,  Earl  Elgin,  the 
Principal,  Mr.  A.  J.  Balfour,  Lord  Reay,  Sir  W.  Turner. 
Sir  Donald  MacAlister,  and  other  notabilities. 

The  toast  list  was  a  long  one,  containing  ten  items,  with 
twenty-seven  speeches,  so  that  the  proceedings  did  not 
terminate  until  after  midnight.  The  toast  of  the  evening, 

The  University  of  St.  Andrews,”  was  proposed  by 
Mr.  A.  J.  Balfour,  who  spoke  of  its  associations  with  the 
older  school  of  Scottish  poets,  and  to  which  the  Chancellor 
replied.  Lord  Rosebery  spoke  with  disappointing  brevity 
in  proposing  the  foreign  universities  and  learned  societies, 
but  he  felt  constrained  by  the  late  hour  at  which  he  was 
called  upon  and  the  magnitude  of  the  programme  in  front 
of  him  to  be  brief. 


lated  a  young  colleague,  flushed  with  pride  after  preaching 
what  he  imagined  to  be  a  magnificent  sermon,  by  saying, 

“  Eh,  but  you  must  be  a  proud  man  to-day  to  have  got  all 
that  weary,  windy,  wasteful  trash  off  your  stomach.” 

Excursions. 

Luncheon  was  served  in  the  Drill  Hull,  and  the  after¬ 
noon,  which  was  bright  and  warm,  was  devoted  to  excur¬ 
sions  to  Glamis  Castle,  Rossie  Priory,  and  the  river  Tdy. 
Visits  were  also  paid  to  the  principal  buildings  and  fac¬ 
tories,  the  visitors  being  brought  back  to  St.  Andrews  in 
the  evening  by  special  train. 

Miscellaneous  Functions. 

Another  dinner  was  held  in  the  evening  at  the  Bell 
Pettigrew  Museum  for  graduates  and  students  of  the 
University,  and  presided  over  by  the  Chancellor,  and  the 
festival  was  brought  to  a  glorious  end  by  a  students  bail 
held  in  the  North  Hall,  the  guests  being  received  by  the 
President  and  officials  of  the  Students’  Representative 
Council.  Music  was  provided  by  the  band  of  the  Scots; 
Guards,  and  reels  were  rendered  by  pipers  under  the 
direction  of  Pipe-Major  Chisholm.  _  _  ;  ■  I 

Thus  concluded  the  memorable  festival  during  which 
the  “  little  city  grey  and  sere  ”  has  blazed  with  unaccus¬ 
tomed  splendour,  and  amid  the  afterglow  stands  out  the 
venerable  figure  of  James  Donaldson,  which  will  remain 
in  the  living  memory  of  all  who  had  the  good  fortune  to 
be  present. 

“  St.  Andrews  Again."  ! 

In  saying  a  grateful  farewell  to  the  .College  of  the 
Scarlet  Gown  we  cannot  do  better  than  quote  some 
verses  which  appeared  in  the  Scotsman,  by  which  a  local 
poet  has  celebrated  the  occasion : 

St.  Andrews  Again. 

Beyond  the  links,  above  the  dim  sea  haze 
The  city’s  towers  arise, 

As  fair  as  in  the  unforgotten  days 
When  first  they  met  my  eyes. 

There,  staunch  and  grim,  the  Castle  walls’  high  line 
Looms  through  the  misty  air, 

As  in  a  dream  I  see  the  ruined  shrine 
Of  ancient  faith  and  prayer. 

And,  like  a  flood,  the  tale  of  vanished  years 
Sings  gently  through  my  brain 
The  story  of  the  past,  its  joys  and  tears, 

Its  splendour  and  its  pain. 

I  hear  the  murmur  of  that  storied  tide, 

But  press  with  eager  feet 
To  where  the  College  gateway  opens  wide 
On  the  familiar  street. 

Ah,  once  to  me  this  seemed  the  very  door 
Of  knowledge,  fame,  and  truth, 

When  first  with  pride  the  scarlet  gown  I  wore 
And  dreamt  the  dreams  of  youth. 

Still,  year  by  year,  with  hopes  as  bright  and  high, 

From  isle  and  strath  and  town, 

The  fervid  youths  of  Scotland  hither  hie 
To  don  the  scarlet  gown. 

Before  them  Knowledge  spreads  her  open  scroll, 

Truth  shines  with  deathless  flame, 

And  Honour  waits  attentive  by  her  roll 
To  add  another  name. 


Ladies'  Deception. 

On  tlic  same  evening  a  ladies’  reception  was  held  in 
St.  Andrews  by  Lady  Balfour,  Lady  Leconfield,  and 
Lady  Helen  Munro  Ferguson,  and  in  Dundee  by  Lady 
Baxter  and  Mrs.  James  Urquhart,  the  wife  of  the  Lord 
Provost. 

Visit  to  Dundee. 

Friday  was  given  up  to  Dundee,  to  which  city  the  guests 
were  taken  by  special  train,  and  received  at  University 
College  by  the  Earl  of  Camperdown,  President  of  the 
College,  who  welcomed  the  visitors ;  and,  after  a  speech 
from  Lord  Balfour  of  Burleigh,  the  audience  had  again 
the  good  fortune  to  hear  Lord  Rosebery,  who  in  spite  of 
having,  as  he  said,  been!  “  still  sitting  that  morning  at  the 
ifestive  board  at  St.  Andrews,  and  having  heard,  on  a  rough 
calculation,  from  eighty  to  a  hundred  speeches,”  was  in 
a  very  happy  vein.  Possibly,  with  reference  to  his  having 
been  recently  delivered  of  his  rectorial  address,  he  told  the 
following  story,  which  he  said  he  had  derived  from  Sir 
Henry  Campbell-Bannerman.  An  old  minister  congratu- 


Dear  Mother,  who,  for  half  a  thousand  years 
Hast  taught  thy  scholars  well, 

And  bade  them  when  in  struggle  with  their  peers 
“  Be  foremost  and  excel.”  * 

May  every  year  that  o’er  St.  Andrews  fleets 
Add  to  thy  old  renown  ! 

And  true  and  loyal  be  each  heart  that  beats 
Beneath  the  scarlet  gown  ! 

J.  T.  Levexs. 

St.  Andrews,  September  12th,  1911. 


*  The  motto  of  the  University. 

The  Russian  Medical  Association  has  decided  to  build 
a  Pirogoff  House  on  the  lines  of  the  Langenbeck-haas  w 
Berlin.  ’  , 

The  twelfth  French  Congress  of  Medicine  will  be  neuf 
at  Lyons  in  October  (22nd  to  25th)  under  the  presidency  oj 
Professor  Teissier.  The  following  questions  are  proposed 
for  discussion  :  Diabetic  coma;  the  part  played  by  liacmo- 
lysins  in  pathology  ;  diuretics ;  epidemiology  and  prophy¬ 
laxis  of  epidemic  cercbro-spinal  meningitis. 


Bept.  23,  rgir.] 


ASYLUM  OFFICERS. 


ASYLUMS  OFFICERS  (EMPLOYMENT, 
PENSIONS,  AND  SUPERANNUATION)  BILL. 

[From  a  Correspondent.] 

Though  thooporation  0f  this  bill  will  cover  onlv 
restricted  portion  of  the  nursiim  worW  ;*  7  ■ 

Sta  “■ 

aright 

service  for  a  riaht7na  T  after  twe^y-five  years’ 
service  ror  a  light  to  retire  only  on  reaching  55  years  of 

age,  winch  is  now  the  law.  This  point  was  fought for  but 
"n  Act°,£K  & 0SC  ^  in  “»  Sifpcrannua* 

forms  the  chief  argument  for^etlring  officers  when  worn 

out;  the  retention  of  women,  who  have  worked  for  twmitv 

££53.  “*  ™ 

ith  regard  to  the  question  involved  under  fi,e  + 

“  employment,”  it  will  A  worth  whl£  to  conX 
genesis  of  the  bill.  It  is  said  that  one  of  the  represent  '! 
tives  of  Lancashire  was  approached  by  asylum  officers 
mng  m  his  towp.,  and  that  he  promised  that,  if  he  had 
the  opportunity,  he  would  promote  a  bill  to  shorten  the 

ber'  RinJ°rk'  ^i6-  luck  °f  the  ballot  for  Private  Mem- 
bcr0  Bills  favoured  lnm,  and  he  produced  his  bill  It  was 

outcome  of'  CrUdf  °f  such  as  ishsuaUyZ 

a 

over  that  time  being  permissible  only  in  circumstanceToi 
emergency  and  to  be  paid  for  at  the  rate  of  tW  and 
quarter,  while  for  any  breach  of  this  enactment,  outside 
nergency,  the  medical  superintendent  as  well  as  the 
person  thus  employed  were  to  he  summoned  before  I 
“'ItoeTlsoach.'  °£  “grates,  and  were  to  bo  liahe 

This  bill  was  fully  debated.  Some  savtl.qt  tho  1 
was  thus  full  because  another  bill,  distasteful  to  certain 
memoers,  was  lurking  behind.  During  the  debate  harsh 
hmgs  were  said  as  is  usual  when  a  siibject  with  grea 
possibilities  is  taken  in  hand  by  a  number  of  pcSons 
iavmg  tne  least  possible  knowledge  of  its  bearing  Fortu 
lately  !t  was  referred  to  a  Select  Committee,  which  after 
>e  veral  sittings,  has  produced  a  workmanlike  bill 
in  the  bill,  as  amended  by  the  Select  Com mi Son  +i 
asitmg  committee  of  every  asylum  would  be  required^ 
irepare  for  the  approval  of  the  Secretary  of  State  a  scheme 
u  accordance  with  the  following  schedule : 
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iQ  th0  hours  0* 

adhlred  to  g<meral  ,imits  Iaid  doWQ  in  ^  schedule  « 


thXjh  ^  I8  bQ  f°Und  with  tbe  Provisions, 

though  the  bill  introduces  new  ideas  which  rcauiro 

careful  watching.  The  maximum  of  work  is  fixed  at 

venty  hours  a  week.  The  evidence  taken  by  the  Com- 

nntteo  showed  that  the  average  at  present  for  England  is 

lghty-four  hours,  the  London  County  Council  having  the 

owest  average— sixty-six  hours  for  males  and  seventy-two 

lours  for  females.  It  is  curious  that  Lancashire  itself  has 

twT]™86  bel°W  fchbe  h°UrS  now  fixed  by  the  bill,  showing 
that  there  was  not  much  cause  for  complaint  on  the  part 

Enffiand  whde  ScffiXd’8’  just  beIow  tbafc  of 

ngiand,  whde  Scotland  is  considerably  below,  though  in 

one  case  the  service  is  the  longest  of  all  given.  g 

In  estimating  the  stress  caused  by  any  particular 

number  of  hours,  it  is  obvious  that  the  character  of  the 

woik  to  be  done  must  be  taken  into  account.  There  is  not 

only  much  difference  in  this  character  between  various 

h.S°v  Wu!  eaA  asy'"m  va*7ta 

faWy  i/ite  roport  ?  Commlttoe  P»int  very 


and  be  Si”?  '!  <5””“ 

aid, ions  nor  even  exactng  ISepTL  thf 

is  H,e0atmosi:berom“k,”ey  alf  worifu 

looking  after  idiots  or  the  infirm  and  senile,  may  well  conshtn/e 
an  excessive  strain.  The  work  calls  for  symnatliv  tsu4 
patience,  and  intelligence  of  a  high  order.  y  1  ^  fc' 


Hours  of  Duty,  etc.,  of  Nurses  and  Attendants- 
Matters  to  be  Dealt  with  by  SchfmV  ’ 
^.Subject  to  the  provisions  of  this  schedule, ‘every  scheme 

£!  Shf  hours  of  duty  of  the  day  staff  and  night  staff 

W  The^nabrfoar  °£  the  to  flowed 

(c)  The  amount  of  annual  leave  to  be  allowed 

SS ant  X  il  SL-S^l 
3  At  l5nlf°ra  ’-1?  an-V  Period  of  two  consecutive  weeks™ 

?med  s  Lit„rt?,  roCd  as  part  of  the  boors  of  duty  ,£ 

«  SaX 

^ ".I"™  S-A  attendants  with  loss  than  two  /ears” 

r  bo  a,,oW 

lir  hours  iUran?oYtolher  ‘i'”"  ono.°n  which  leave  exceeding 

"hi  Staff  hfro  taken  oiSree  ofThe  '"‘he  fining  after  the 
r  erve  staff  and  (if  if  iq  thnifLht  nw6  Pa^ents  as  one  of  the 

"B  made  in  I, is  hour,  of  dS?y  „S  b“o“Jtho?  ‘£y reduc“°“ 

•iBasassasf-fea 


There  can  be  no  doubt  that  the  work  is  of  such  a 
character  as  to  require  its  being  brought  within  some 
easonable  limits,  arm  I  need  not  stop  to  argue  whether 

n  of*  W  n°w  apPbe<}  to  asylum  nursing  is  appropriate  or 
not  but  it  has  to  be  pointed  out  that  this  is  the  first 
instance  111  which  it  has  been  proposed  to  bring  the  rela 
t,o„s  between  tl.e  sick;  the  doctor,  and  the  nfr*  uSer 
parliamentary  control.  It  is  somewhat  of  a  shock  to  lear  n 
tliat  a  nurse  conceivably  may  have  to  leave  her  work 
before  it  is  well  done,  for  fear  of  trouble.  Of  course  in 
large  institutions,  where  means  can  be  found  to  ensure  a 
punctuai  shift  of  nurses,  it  will  be  little  less  than  careless- 

mitmirnXf  h  kcpt  OVertime:  ,Bufc  can  the  compulsory 
limitation  of  hours,  as  a  principle,  be  confined  to  asylums? 

There  is  the  best  authority  for  saying  that  there  has 
finsen  an  Asylum  Workers’  Union,  which  has  grown 
rapidiy,  and  which  is  now  adopting  the  approved  methods 
ot  trades  unions,  seeking  to  deal  with  employers  on  behalf 
,  ^be  employed,  and  no  doubt  striving  for  “  recognition  ” 
by  employers.  At  present  the  element  of  the  asylum 
confines  the  application  of  the  bill,  and  therefore  other 
institutions  for  the  insane,  such  as  the  registered  hospitals 
and  private  asylums,  are  not  included,  inasmuch  as  the 
work  in  them  is  very  different  from  that  of  the  public 
asylum;  but  it  would  be  idle  to  think  that  a  body,  Which 
might  eventually  exercise  a  good  deal  of  pressure,  will  not 
be  able  to  find  plausible  reasons  for  extending  the  pro- 
visions  of  the  Act  to  every  one  who  has  to  undertake  the 

TlXX  °f  +ibe  lnSaPe’  whetber  institutional  or  private. 

I  he  stress,  the  monotony,  the  distastcfulness  of  attending 
to  sick  persons,  are  only  matters  of  degree.  It  is  true 
that  in  many  instances  real  altruism  does  lift  the  nurse 
lar  above  all  considerations  such  as  these,  but  in  the  great 
majority  there  is  an  appetite  for  increased  reward  in 
return  for  less  work,  which  will  make  them  ever  ready  to 
listen  to  dangerous  teachings.  It  is  difficult  to  stay  the 
march  of  events  in  this  matter ;  the  most  that  can  bo 
clone  is  to  note  the  commencement  of  the  movement  and 
otter  as  stout  a  resistance  as  possible.  On  this  point  the 
Committee  said : 


ioar.commifcfee  see  no  objection  in  principle  to  statutory 
>urs.  The  ordinary  case  against  parliamentary 

mira  of  n/lnlf  lobnur  /I  aoo  nrvf  n  »n,I  >r  A  .  I  _ _ _ _ 


- -  (WU1IUH,ICC  ncu 

restriction  of  the  hours.  The ord inary case  against  parliamentary 
interference  with  hours  of  adult  labour  does  not  apply.  Asylums 
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are  under  regulation  by  public  authorities,  and  the  State  may 
equally  well  act  through  the  central  legislation  or  through  the 
local  administrative  machinery 


In  the  face  of  the  Mines  Act  the  reference  to  parlia¬ 
mentary  interference  seems  to  be  a  trifle  superfluous.  One 
would  hardly  like  to  trust  to  such  thin  argument  against 
the  application  of  the  Act  to  other  than  public  institutions, 
or  indeed  to  all  forms  of  nursing,  public  or  private. 

It  remains  to  be  said  that  the  Select  Committee  would 
have  nothing  to  do  with  police-court  proceedings,  leaving 
the  administration  of  the  Act  in  such  matters  to  those  who 
are  entrusted  with  the  enforcement  of  the  lunacy  law, 
while  it  recommends  the  common-sense  step  of  repaying 
overtime  of  work  with  overtime  ^  of  recreation.  ie 
removal  of  money  payment  for  overtime  will  have  the  good 
effect  of  reducing  zeal  for  progressive  demands. 


LITERARY  NOTES. 

Messrs.  Adlard  and  Son  have  just  issued  a  book  of 
particular  interest.  It  is  a  Memoir  by  Sir  Samuel  Wilks 
“  on  the  new  discoveries  or  new  observations  made  duung 
the  time  he  was  a  teacher  at  Guy’s  Hospital.”  It  is  not, 
as  the  venerable  author  explains  in  the  preface,  merely  a 
personal  account  of  himself,  but  rather  his  medical  his¬ 
tory — that  is  to  say,  a  record  of  how  far  lie  had  a  personal 
knowledge  of  many  diseases  first  observed.  The  publica¬ 
tion  of  the  book  has  been  superintended  by  Sir  Bryan 
Donkin  The  book  is  illustrated  with  an  excellent  portrait 
taken  about  1884,  when  Sir  Samuel  Wilks  was  about  60 
years  of  age.  A  more  extended  review  of  the  Memoir  will 
appear  in  an  early  issue. 


Messrs.  Longmans,  Green  and  Co.  announce  the  issue  of 
the  eleventh  edition  of  Quain's  Anatomy.  With  the  view 
of  making  the  edition  more  easily  accessible  to  students, 
the  volumes  already  published  are  being  reissued  at  lower 
prices.  The  second  part  of  the  first  volume,  Histology,  by 
Professor  Schafer,  is  expected  to  appear  in  the  autumn. 


We  have  received  a  reprint  of  an  article  on  arterial 
lesions  found  in  Egyptian  mummies,  contributed  by  Dr.  M. 
Armand  Buffer  to  the  Journal  of  Pathology  and  Bacterio¬ 
logy. ,  vol.  XV,  191L  The  mummies  examined  came  from 
the  XVIIIth  to  the  XXVIItli  Dynasties  (1580-527  b.c.  and 
from  the  time  of  the  Persian  Conquest,  500  b.c.). 
Dr.  Buffer  also  dissected  a  Greek  and  a  Coptic  mummy, 
the  former  dating,  in  his  opinion,  from  the  XXIst  Dynasty, 
the  latter  from  the  fifth  or  sixth  century  of  the  Christian 
era.  His  investigations,  therefore,  ranged  over  a  period  ot 
2  000  years,  from  1580  b.c.  to  525  a.d.  The  chief  difficulty 
encountered  arose  from  the  extensive  mutilations  made  in 
the  process  of  embalming.  Dr.  Elliot  Smith,  says  Dr. 
Buffer,  has  shown  that  at  the  time  of  the  XXIst  Dynasty 
the  embalmers  removed  the  whole  of  the  viscera,  the 
aorta,  and  most  of  the  muscles  of  the  body.  The  body 
cavity  and  the  holes  left  in  the  limbs  after  removal  ot  the 
muscles  are  found  filled  with  mud,  sand,  or  rags,  or  all 
three.  The  sole  of  the  foot  is  packed  with  sawdust  mixed 
with  some  “resinous  ”  material. 


The  muscles  and  big  blood  vessels  of  the  neck  are  also  gone, 
the  larynx  is  either  pushed  upwards  or  has  been  removed,  and 
the  neck  is  filled  with  mud  or  rags.  The  cheeks  are  filled  out 
with  a  fatty  material  mixed  with  sand  and  sawdust,  and  the 
brain  removed.  It  is  only  by  accident,  therefore,  that  the 
whole  or  a  portion  of  the  aorta,  or  one  of  the  large  arteries,  is 
left  behind.  Fortunately  for  our  purpose  one  artery,  namely, 
the  posterior  peroneal,  owing  to  its  deep  situation,  often  escaped 
the  embalmer’s  knife.  In  a  few  cases  also  when  the  embalmers 
had  evidently  scamped  their  work,  the  arm  or  leg  was 
untouched. 


description  witli  illustrations  of  tbc  changes  in  the  artery 
examined  by  him.  These  consist  in  more  or  less  com¬ 
plete  calcification  following  on  atheroma,  exactly  similar 
to  what  is  seen  at  the  present  day.  This  would  seem  to 
show  that  the  ancient  Egyptians  suffered  as  much  as  people 
do  now  from  arterial  lesions  identical  with  those  found  at 
the  present  time,  and  Dr.  Buffer  thinks  that  such  lesions 
were  as  frequent  three  thousand  years  ago  as  they  are 
to-day.  As  to  the  causation,  one  cause  which  is  supposed 
to  play  a  part  in  modern  times — namely,  tobacco  can 
certainly  be  eliminated,  as  this  substance  was  not  used 
in  ancieut  Egypt.  Syphilis,  says  Dr.  Buffer,  can  also 
be  eliminated  with  considerable  certainty,  as  no  speci¬ 
mens  of  this  disease  in  Egyptians  have  as  yet  been 
discovered.  Alcohol,  he  adds,  played  a.  part  in  the 
social  life  of  the  ancient  Egyptians  ;  we  know 
from  pictures  found  in  tombs  that  on  festive  occasions 
some  of  them  certainly  got  drunk.  Beer  was  a  common 
beverage,  and  was  made  in  tbe  country  and  also  imported. 
But  the  Egyptians  as  a  race  are  not,  and  never  have  been, 
habitual  drunkards.  In  connexion  wTitli  this  subject,  Dr. 
Buffer  mentions  that  his  own  experience  has  led  him  to 
call  in  question  the  importance  of  alcohol  as  a  cause  01 
arterial  disease.  During  the  Mussulman  pilgrimage  lie 
has  made  over  800  posi-inoTtevi  examinations^  oi  people 
who  had  certainly  never  touched  alcohol  in  their  lives 
and  he  has  found  that  disease  of  the  arteries  is  as  common 
and  occurs  as  early  in  total  abstainers  as  in  people  "whcl 
take  alcohol  regularly.  Another  cause  to  which  the  pro 
Auction  of  arterial  disease  is  often  attributed  is  the 
supposed  increased  wear  and  tear  of  modern  life.  Dr 
Buffer  says: 


The  limbs  of  such  mummies  of  the  XXVIItli  Dynasty  as 
Dr.  Buffer  examined  were  intact,  but  the  body  cavity  had 
been  almost  cleaned  out.  He  goes  on : 


The  thoracic  cavity  contained  an  enormous  quantity  of  jet 
black  material  showing  a  glistening  surface,  which  I  should 
certainly  never  have  suspected  of  containing  any  tissue.  In 
one  case,  however,  a  lump  of  this  substance — which,  to  the 
naked  eye,  appeared  to  contain  no  tissue  whatever— was  placed 
in  running  hot  water.  The  black  Bubstance  slowly  dissolved 
out,  and  then  a  small  piece  of  aorta  appeared,  which,  after  long 
washing,  showed  exquisite  calcareous  patches. 


This  has  always  appeared  to  me  an  extraordinary  theory,  con 
sidering  that  people,  even  as  late  as  the  beginning  of  las 
century,  worked  far  harder  and  had  much  greater  difficulty  u 
getting  their  living  than  in  the  present  day.  In  my  opinion 
the  theory  that  the  wear  and  tear  of  human  life  has  increased  r 
a  myth,  the  fact  being  that  our  life  is  easier  and  that  we  woil 
less  than  did  our  ancestors.  There  is  no  evidence  that  ok 
Egyptians  worked  harder  either  mentally  or  phj  sicalh  .  Indeed 
the  time-tables  of  workmen  which  have  been  discovered  shov 
that  the  Egyptian  navvies  of  ancient  times  toiled.  practical], 
the  same  hours  as  the  Egyptians  do  now.  They  enjoyed  : 
holiday  every  seven  days,  as  do  many  nations  at  the  presen 
time.  .  - 


Dr.  Buffer  does  not  think  a  cause  of  the  disease  is  to  b< 
found  in  a  very  heavy  meat  diet.  Meat  is,  and  always  aa 
been,  something  of  a  luxury  in  Egypt,  and  in  ancient  time 
the  diet  was,  as  it  is  now,  mainly  of  a  vegetable  natim 
and  often  very  coarse,  as  is  shown  by  the  worn  appearanc 
of  the  crown  of  the  teeth.  He  has  seen  advanced  artena 
disease  in  young  modern  Egyptians  who  ate  meat  veq 
occasionally.  In  short,  Dr.  Buffer’s  experience  m  the  Eas 
has  not  strengthened  the  theory  that  meat-eating  is 
cause  of  arterial  disease.  Finally,  strenuous  muscida 
exercise  can  also  be  excluded,  as  there  is  no  evidence  tha 
the  ancient  Egyptians  were  greatly  addicted  to  atfiieti 
sport.  Dr.  Buffer  concludes  by  saying  that  lie  cannot  a 
present  give  a  reason  why  arterial  disease  should  hav- 
been  so  prevalent  in  ancient  Egypt.  The  paper  is  illustrate 
by  several  beautiful  coloured  sections. 


The  black  shining  material  is  hot  bitumen ;  the  results  of 
a  chemical  investigation  made  by  Mr.  Lucas  will  doubtless 
be  published  in  due  course.  Dr.  Buffer  gives  a  detailed 


In  the  interesting  Souvenirs  d'un  Medecin  de ‘  Paris ,  b 
Dr.  Poumies  de  la  Siboutie  (1789-1863),  of  which  a 
English  translation  has  just  been  published,  there  is 
reference  to  the  surgeon  Souberbielle,  who  was  on  tnc  j« 
before  which  Marie  Antoinette  was  subjected  to  i 
mockery  of  a  trial,  and  who  voted  for  the  death  peua 
wbn  lived  till  1846.  often  told  Poumies  de  i 


111001x61  y  Ol  cl  lliclij  ci-LiAi  r\n  1 

Souberbielle,  who  lived  till  1846,  often  told  Poumies  de  l 
Siboutie  that  the  Queen  deserved  her  fate.  But  he  b  - 
this  testimony  valueless  by  going  on  to  say  that  at 
time  all  Frenchmen  were  suffering  from  a  fever 
“liberty.”  He  himself  felt  as  if  lie  were  a  Deems 
a  Brutus.  Since  then,  he  added,  age  had  made  Inin  m 
moderate,  and  he  said  that  then  lie  would  certainly  n 
have  condemned  her.  He  claims  credit  for  having  n 
unfortunate  Queen  transferred  to  a  less  unhealthy  place iwu 
the  cell  in  which  she  was  first  confined—"  an  interpos. 
which  might  then  have  cost  me  my  head.”  , u  ,f?r 
was  a  nephew  of  Frere  Come,  formerly  a  brou  1 
Charity.  Poumies  de  la  Siboutie  says  he  had  see 
when  over  eighty  years  of  age  operate  with  a  sure 
“  He  preserved  till  the  age  of  ninety  that  freshness 
age  which  lias  been  noted  in  almost  all  the  revoluti 
of  that  time.” 
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tious  diseases  hospitals  ^Frfteen  intec- 

patients  and  3,000  staff  •  four  c^™motiat'ou  for  8,555 
including  an  infimary  for  aged  patient"  Tf  f—  lmbecilcs- 
and  an  industrial  colony  with  ?  tota/^  trainm2  school, 
7,351  patients  and  1.35oXff;for taS?”/" 
hospitals  for  the  sick,  three  seaside  «„  children  two 

aSS"6"  »*  m 

gleaned  W 

served  by  the  Board  ;a1oib  r  ‘  Ile  aiea  of  the  district 

population  of  4,872,700 ;  the  innmtesofthp  v  CoutaI.nin?  a 
tions  on  the  last  day  of  1910  numbered  18  91?* +TS  lnstltu‘ 

dady  number  maintained  was  12  792  and  (u’n  f  avera#.e 
ture  of  tlie  Board  fnr  +>,  ’  •  ’  and  foe  net  expendi- 

was  £%5.m .  ”  the  yCar  m  “«yi"g  out  its  work 

.  Infectious  Diseases  Hospitals 
During  the  year  15,238  cases  were  admitted  t 

3,856  of  ^htherSS^f  e^tSeverl  of  JeVer’ 

4  of  cerebro-spinal  meningitis  297  of  yph us  fever, 

whooping-cough,  and  1,72?  „f  other  diseXXX,  f 
fever,  diphtheria  and  t  oiseases.  bcarlet- 

decreasesf and  enteric  1  ver  measlesTnd  notabl° 

increases  on  those  of  the  p’reeedTng: 
the  admissions  were  the  lowest  reformed '  since  18q7  if  ° 
average  annual  admissions  since  St  v  !  1  T  the 
approximately  22,000.  Compulsory  notification^ umbering 
tious  diseases  was  begun  in  1890  .L  a  r  of  infec- 
admitted  formed  only  fd  6  “  r  rent  o  !Lthat  ^ 

tssawfe  '=£  ®s  SSKS; 

h4iWsdnftottheeyeTrrei5«ar  ia  «>“  fever 

M'S  ft 

leath-rates  during  the  year  ™ ,  dlS?ases-  The 

»  saris  tS  £  SP-?*- « 

3atcrie  fever  was  L22  h|hef  dThthena  by  2.36. 

*£?  “gThfinfluenee  ofS '£*  in  ^ 

aent  “Pen  the  death-rate  for  diphtheria' A^itT 
uggested  that  fi,0  .  ;,  t  tucna.  As  it  has  been 

afeh  has  followed  1“  *,ho  mortality  in  diphtheria 

°£  ti!is  t'eutment 

ad  been  certified  a  «  f  n?,mbei’S  of  cases  which 

-at  only,  such  cases  have  /°ria  tbe  bacteriological 
ie  stat&tioal  anawAf ,,  ^falt  wiu>  separately  in 
10  exchS  rri  f  I0™11?'  and  ““‘withstanding 

ilculated  on  the  admissions  ior^qin^^’  thie  dcath-rate 
;cord,  namely,  7.83  «  mmnn )r  I910  was  the  lowest  on 


'-cord,  namely  7  83  Ts  e  toriyi°was  the  lowest  on 
-fore  the  inteoductio^of  T^^  Wltb  30-°  Pcr  cent, 
"apbic  charts,  the  fall  in  tWW^  ^S-  showa  on  tho 
‘  ms  of  diphtheria  cases  Thl  ™  rate  1S  B,trikinS  in  a11 
odation  for  2,040  cases  -it  n  manaSers  have  accom- 
- -  casc3  at  the  three  small-pox  hospitals. 
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South  Wharf,  were  not  -,oh,„n’  ‘anK'l  for  observation  at 
wore  no  deaths  ‘  actualIy  casos  of  ™all.p„x,  There 

m.  Imbecility. 

imbecilerKoofw  gf?08?  acco™dation  for  7,381 
Darenth  Asylums  At  these  Caterham,  and 

1910,  there  weS  6  844  i!  Iastitutions  on  January  lst, 

the  year  there  wme  7  042  The^  ^  th°  last  da^  of 
resident  was  6,843.  During  the  ve^m  x°  number  dai,.7 
of  whom  703  were  direct g,,,  oin  9r  werc  admifctcd, 
Tte  total  admissions  oxceecM  those  »  £$**$1 
the  total  admissions  also  343  were  considered  L  1  °£ 

Snnd“0r;ritSeedrrf dor- in 

attack  cases,  25  not-first  attack  CMos'lnd  fo2lD  te 
duSSoTof  S!e  “Uftr  "  ‘°nly  101  ™  tte 

thffih,i“  Y9  le .duration  was  °f  adm‘ssi»n. 

various  forms  Si8mentar<d?sofdOUpe-dt  aCC'JfainS  to  11,0 
infantile  defect  343-  m  i  d  s°ider  ulto:  Congenital  or 

primary  dementia  32  •  insanity  d1em°ntia’  420 1 

27;  insanity  with Ipilensv  ’ %  1^°?  bra“ 

chrome  and  recent  1  mania’  is’-  g®^eral.  paralysis,  19; 
melancholia,  10;  and  less  common  foraTlS  reCont 

admldonnSy^  -ly  the  703  direct 

factor,  cardio-vascuhr  lool„»  T  the  most  prominent 

diseases  of  tho  nervous  sTsteS  h,n6?as  fa',,I«?.ed  in  154. 
syphilis  in  41  nnd  mill.  f  .“‘62,  alcoholism  in  28, 

in  27.  and  mental'  stress  in^™  "aI'  i™01®’  bfdi,y,-tl'auma 
ascertained  in  only  45  an  enilontio  1  *>eredity  was 

heredity  in  10  and  Tf  72 Dlle“dl‘y“  4.»  Mui-otic 
neuropathic  heVedity  ?n  66  or  C,  1?  %  -go"“S  8  total 
the  direct  admissions.  ’  3  “““  l0  por  ccnt-  of 

rcc®v™|tfj«liei'd0r99ai8Cl,fg°a  83  "0t  iaSa“’  15  « 

Those  figures  riw T  hhl  ““Proved,  and  594  died, 

admissions  of  1.56  per  ccnt'^an'd 'i  Ti,011  fh°  diroct 

wea?IueUSb89  g8^*  °'  ¥8  ^  ^  Tta  dels 
epilepsy  and  g  from  ^al^a^si^t^  £ 
disease  ;  m  22  to  diseases  of  the  blood  Vessels  ‘in  19 

Xm°K  grr?;  in  21  di^  Of  the  d  gesM ‘e 
eases,  ineludl^  172 C Stovffl f  - ge,1CI'al 

SS:  diseases13  ^  ^ 

SHi  Fx®  xs 

the°  SXs,  lamXsJ'LX’et^  “ 


,,  Children. 

Kecent  years  have  witnessed  several  notable  clnnwo 
and  developments  in  the  work  of  the  Board.  In  1908  the 
Local  Government  Board  Order  authorized  it  to  prov  de 
■  fA  -iTk  Ti  p0nvallcscenfc  children,  and  the  passing  Gf  the 

^■a'»S£?&rai*£ 

hospiSfoi ^Sek  children^1,  WaS  ™  an  additl^ 

On  January  1st,  1910,  excluding  those  relieved  as  casual 
fndUoPoerrSrel 

dt^xrz'Sp^ot  flj5®n ;  s  tho?e  'h 

^dthlTie°a 

offend  or  a”  .  ^  defective  children ;  and  (e)  juvenile 
ilealf  'ii011  lGmand-  f  be  total  number  of  those  specially 

kf  qTi  ho°cnC7Tanrary  lsfc>  1910>  was  2>430>  and  on  January 
Tl’ t  .rf>  2,bb3.  In  all,  to  the  various  special  institutions 

!°rGhlldren  there  were  admitted  during  the  year  6  405  • 
6,071  were  discharged  and  101  died. 
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The  gross  expenditure  out  of  general  account  on  the 
children’s  institutions  amounted  for  the  year  to 
Of  the  sick  and  convalescent  2,385  were  admitted  to 
inland  institutions  and  942  to  seaside  homes;  1,019  to 
ringworm  schools;  682  to  ophthalmia  schools;  to 
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homes  for  defectives ;  and  1,235  to  remand  homes. 


Training  Ship  Exmouth. 

From  the  training  ship  Exmouth  3,300  boys  have  keen 
sent  to  the  Roval  Navy  and  3,800  to  the  Mercantile  Marine 
since  1876.  During  1910,  322  boys  were  admitted  and  29b 
were  discharged,  697  remaining  under  training  at  the  end 
of  the  year.  Of  those  discharged  during  the  year  16  were 
entered  into  the  navy,  including  15  into  the  Canadian 
navy,  and  165  entered  the  Mercantile  Marine. 


Ambulance  Service. 

The  total  number  of  cases  removed  by  the  Board’s 
ambulances  during  1910  was  37,240,  as  compared  with 
47,613  in  1909.  Of  these,  15,238  were  cases  removed  to 
infectious  hospitals,  and  479  were  infectious  cases  removed 
to  other  places.  The  total  number  of  ambulance  journeys 
was  22,479,  and  the  miles  run  283,074. 


Medical  Supplement. 

The  report  closes  with  a  medical  supplement  edited  by 
Drs.  E.  W.  Goodall  and  F.  M.  Turner,  containing  tabular 


statements  concerning:  (a.)  Complications  amongst  in¬ 


fectious  diseases ;  (fe)  post- scarlatinal  diphtheria ;  (c)  the 
antitoxin  treatment  of  diphtheria ;  (d)  tracheotomy  and 

intubation  statistics ;  (e)  laparotomy  statistics ;  (/)  details 
of  miscellaneous  diseases  admitted ;  and  (g)  a  summary  ot 
the  tables  published  in  the  annual  reports  for  the  years 
1900  to  1909.  Brief  papers  are  furnished  on  the  isolation 
chambers  at  the  Eastern  Hospital  and  on  two  cases  of 
laparotomy  in  enteric  fever,  by  Dr.  E.  W.  Goodall;  on 
blood-pressure  in  diphtheria,  by  Dr.  J.  D.  Rolleston ;  and 
on  the  Board’s  vacant  accommodation,  by  Dr.  IT.  E.  Cuff. 


Small-pox  Statistics. 

An  interesting  series  of  statistics  as  to  the  condition  in 
respect  of  vaccination  of  the  small-pox  patients  admitted 
into  the  Board’s  hospitals  during  the  recent  small  outbreak 
of  that  disease  in  London  has  just  been  published.  Anti- 
vaccinators  might  gather  some  useful  information  were 
they  to  study  the  different  tables,  more  especially  those  in 
connexion  with  the  mortality-rates. 

The  number  of  patients  being  small,  the  Board  lia.s 
considered  it  advisable  also  io  republish  some  of  the 
statistics  relating  to  the  patients,  9,659  in  number,  treated 
during  the  epidemic  of  1901-2,  as  they  appeared  in  the 
Boarcl’s  Annual  Report  for  1902. 

Of  the  70  patients  attacked  during  the  recent  epidemic, 
46  patients  bore  traces  of  vaccination,  2  were  doubtful,  and 
22  unvaccinated.  The  mortality  in  the  vaccinated  was 
2.18,  in  the  unvaccinated  40.91.  As  mentioned  above,  these 
numbers  are  too  small  to  be  of  much  practical  use,  but, 
going  back  to  the  epidemic  of  1901-2,  we  find  that  the 
death-rate  of  the  6,945  vaccinated  cases  was  10.15  per¬ 
cent.  ;  of  the  398  doubtful  cases  it  was  39.22  per  cent., 
while  in  the  2,277  unvaccinated  cases  it  was  33.03  per 
cent. 

The  contrast  between  the  number  of  vaccinated  and  the 
number  of  unvaccinated  children  is  very  striking,  but  it  is 
absolutely  in  accordance  will  all  experience  of  epidemic 
small-pox.  Only  134  vaccinated  children  under  10  years 
cf  age  were  admitted,  and  amongst  them  the  mortality 
was  at  the  rate  of  1.4  per  cent.  only.  Of  unvaccinatcd 
children  under  10  years  of  age  1,274  were  admitted,  and 
the  mortality-rate  was  37.4  per  cent. 


midwives.  "With  a  total  population  of  716,13 1  for  the  city 
there  were  19,212  births,  which  means  a  birth-rate  of  27.75. 
This  is  the  lowest  birth-rate  on  record,  being  0.76  per  1,000 
less  than  in  1909.  Of  the  total  births,  11,015  were  attended 
by  midwives,  that  is,  about  57  per  cent.  It  does  not  follow 
that  all  the  remaining  43  .per  cent,  were  attended  by  medical 
men,  but  the  figures  are  unremarkable  contrast  with  those 
for  the  adjoining  borough  of  Salford,  where  over  75  percent, 
of  the  births  were  attended  by  midwives.  Tke_  routine 
method  of  inspection  of  midwives  which  has  been  in  vogue  j 
since  1905  was  followed,  that  is  to  say,  examination  of  the  | 
sanitary  condition  of  the  midwives’  homes,  inspection  of 
their  bags  and  appliances,  examination  of  their  registers, 
notification  books  and  temporary  record  books,  and 
examination  for  personal  cleanliness.  The  mode  of 
practice  of  68  of  the  midwives  was  investigated  in  the 
homes  of  the  patients. 

During  the  year  131  cases  of  puerperal  fever  were 
notified,  giving  an  attack-rate  per  1,000  births  of  6.8^.  ■ 
Thirty-two  of  tbe  cases  occurred  after  abortion  or  pre¬ 
mature  labour,  and  in  25  perineal  tear  was  stated  to  be  , 
present,  while  in  22  forceps  had  been  applied.  Ike  total 
fatal  cases  numbered  31,  of  which  10  were  abortion  cases, 
cllicl  iil  S6V6r£ll  of  tllGSB  El  doctor  llcld  110  l  1)6611  CEllled  111 
until  several  days  after  the  onset  of  the  disease.  1  he  case  1 
fatality  per  cent,  was  thus  23.7.  The  onset  of  the  fever 
was  in  91  cases  within  the  first  four  days,  while  in  32  the 
attack  began  between  the  fourth  and  eighth  day,  and  in 
8  cases  on  or  after  the  tenth  day.  In  41  cases  midwives 
alone  were  present  at  the  confinements,  and  in  67  doctors 
alone.  Of  the  41  cases  at  which  midwives  alone  were 
present,  25  had  more  or  less  laceration  of  the  perineum. 
Careful  investigation  was  made  in  each  case  so  a,s  to  elicit 
any  source  of  sepsis,  and  in  no  small  number  of  cases  very 
likely  causes  were  found,  such  as  persons  in  the  house 
with  suppurating  sores,  patients  with  ulcers  of  the  cervix 
at  the  time  of  delivery,  phthisis  witii  purulent  expectora¬ 
tion,  syphilis  or  yellow  discharge  during  pregnancy,  and 
1  case  was  attributed  directly  to  the  midwife  from  want 
of  antiseptic  precautions  in  using  an  old  Higginson  syringe. 
The  prevalence  of  puerperal  fever  has  fluctuated  muen 
in  the  last  few  years,  but  it  is  to  be  noted  that  both  the; 
number  of  attacks  and  the  number  of  deaths  in  1910  are 
very  considerably  greater  than  in  any  of  the  last  kali- 
dozen,  years,  tlie  increase  being  in  .both,  tlie  doc^ois  3&S 
the  midwives’  cases,  though  specially -great  in  the  doctors 
cases.  The  cases  attended  by  midwives  alone  in  1909 
were  33  and  in  1910  41,  while  the  cases  attended  by 
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doctors  alone  in  1909  were  o4,  as  against  6 1  in  I9±Q.  Tht 


The  Midwives  Supervising  Committee. 

The  annual  report  of  the  Manchester  Midwives  Supervising 
Committee  is  always  interesting  reading,  not  only  for  its 
careful  analysis  of  statistics,  but  as  showing  the  working 
of  the  Midwives  Act  at  its  best,  and  the  report  for  1910 
just  issued  in  no  way  falls  short  of  previous  reports.  The 
number  of  midwives  who  notified  their  intention  to  practise 
iu  Manchester  during  1910  was  159,  of  whom  47  belonged 
to  the  “  bona  fide  ”  class  and  70  per  cent,  were  certificated 


cases  attended  by  both  midwives  and  doctors  were  15  in 
1909  and  23  in  1910.  The 'much  greater  number  of  doctors^ 
cases  may,  perhaps,  partly  be  explained  by  the  fact  that 
in  most  cases  where  doctors  alone  attend  the  persona: 
cleansing  of  the  patients  and  generah  attendance  has  to  be 
left  to  unskilled  relatives  or  neighbours,  as  the  patients 
cannot  afford  to  engage -both  a  doctor  and  a  skilled  nurse, 
while  in  the  midwives’  cases  both  the  labour  and  the 
subsequent  attendance  is  entirely  carried  out  by  the 
trained  midwife  herself. 

During  the  year  midwives  summoned  medical  aid  m 
accordance  with  the  rules  of  the  Midwives  Board  in  2,M- 
cases,  as  compared  with  1,961  in  the  previous  year.  I  he 
commonest  reasons  for  calling  in  medical  aid  were  tedioui 
labour,  laceration  of  perineum,  feebleness  or  prematurity 
of  the  infant,  and  inflammation  of  the  eyes.  The  attcntioi 
of  the  Supervising  Committee  was  specially  called  to  the 
large  number  of"  cases  of  adherent  membranes  and  pla 
centae,  and  the  midwives  in  one  district  were  special!} 
interviewed  and  their  method  of  conducting  the 


stage  of  labour  discussed.  There  was  a  temporary  im 


provement  after  this,  but  the  percentage  of  such  cases  ha: 
again,  become  very" high.  As  regards  payment  of  fees 
medical  practitioners  for  attending  on  the  summons  0 
midwives,  it  may  bo  well  to  repeat  that  the  Manchester 
Mid  wives  Supervising' Committee  has  a  flexible  mcom< 
limit  for  such  cases.  The  fees  paid  vary  from  2s.  bd 
to  21s.,  according  to  the  nature  or  difficulty  of  tn 
case ;  but  payment  is  only  made  where  thc_  income  0 
the  family  ~  does  not  exceed  the  following  rates 
Man  and  wife  21s.  a  week,  parents  with  _  one  mu 1 
23s.,  with  two  children  25s.,  with  three  children  2  s 
with  four  children,  29s.,  with  five  children,  30s. 6d.,  vn 
six  children,  32s.,  and  with  seven  children  33s.  a  weei 
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Under  this  scheme  497  applications  for  fees  were  received 
lr0Y' 1  rn_en>  though,  as  stated  above,  2,279  cases 

had  ^ bee  11  attended.  The  applications  were  considered  by 
the  Medical  Subcommittee,  which  recommended  that  pay¬ 
ment  should  be  made  in  432  cases,  amounting  to  £425,  the 
amount  in  1909  being  £287.  It  will  be  seen  from  this  that 
tno  average  fee  very  nearly  reached  the  maximum  fee  of 
21s.  which  is  allowed.  Of  the  G5  applications  that  were 
rejected,  in  42  the  patients’  income  was  above  the  scale 
limit,  while  21  did  not  fulfil  the  conditions  under  which 
the  tee  is  paid,  and  2  were  referred  to  boards  of  guardians. 
The  fact  that  only  2  out  of  497  cases  were  adjudged  by 
the  Supervising  Committee  to  be  paupers  is  a  forcible 
comment  on  the  procedure  now  recommended  by  the  Local 
(lovernment  Board.  Since  the  Manchester  City  Council 
decided  itself  to  pay  these  fees,  the  Local  Government 
board  has  recommended  that  boards  of  guardians,  not 
town  councils,  should  hold  themselves  responsible  for  such 
c?,ses.  If  that  had  been  done  in  Manchester,  either  the 
whole  of  the  432  cases,  for  which  the  Supervising  Committee 
paid,  would  have  been  pauperised,  or,  what  is  more  pro- 
bable,  many  of  them,  rather  than  submit  to  be  pauperised 
would  have  refused  to  accept  medical  aid,  though  the 
midwives  advised  it  and  the  committee  afterwards  con¬ 
tinued  them  as  suitable  cases  for  medical  aid. 

committee  during  the  year  reported  four  midwives 
to  the  Central  Midwives  Board  for  negligence  or  mis¬ 
conduct,  and  in  one  case  legal  proceedings  wero  taken 
against  a  woman  for  practising  habitually  and  for  main, 
though  her  name  had  been  removed  from  the  midwives’ 
roll.  She  was  fined  £2  and  costs,  and,  as  she  repeated  the 
otience,  she  was  later  imprisoned  for  a  month.  O11  the 
.second  occasion  the  magistrate  drew  attention  to  the  fact 
that  if  her  statements  were  true  some  medical  man  was 
helping  her  to  break  the  law.  The  case  showed  how 
important  it  is  that  medical  men  should  assure  themselves 
that  they  have  only  dealings  with  properly  certified  mid- 
wives.  The  Supervising  Committee  and'  its  officers  are 
doing  excellent  work  in  Manchester,  especially  in  their 
attempts  to  keep  up  the  midwives  to  the  highest  standard 
possible,  and  they  may  reasonably  expect  that  medical 
men  wall  take  every  care  lest  inadvertently  they  should 
interfere  with  their  good  work. 

An  extensive  outbreak  of  ophthalmia  occurred  in  [the 
practice  of  one  midwife,  and  it  was  found  to  be  due  to  her 
applying  perchloride  of  mercury  directly  to  the  corneae. 

A  special  ophthalmic  nurse  has  now  been  appointed  to  visit 
every  case,  to  see  that  proper  medical  aid  is  obtained,  and 
to  assist  the  mothers  in  carrying  out  directions.  Two 
special  nurses  have  also  been  appointed  to  deal  with  septic 
cases  and  for  the  investigation  of  stillbirths  and  other 
special  woik.  The  roles  under  which  the  midwives  work 
have  been  carefully  considered  as  recommended  by  the 
Central  Midwives  Board,  and  among  the  numerous  amend¬ 
ments  proposed  it  is  suggested  that  the  period  of  training 
ot  miawives  should  be  increased  from  three  to  six  months, 
and  that  more  attention  should  be  given  to  practical 
instruction.  The  report  expresses  a  hope  that  before  long 
the  early  notification  of  births  may  be  secured.  This  has 
teen  strongly  opposed  by  Manchester  medical  men.  A 
deputation  from  the  Joint  Committee  of  the  Divisions 
vai-«  Pn  the  authorities  urging  them  not  to  adopt  the 
-  otmcation  of  Births  Act,  and  the  question  is  at  present  in 
aoe.yance  pending  further  consideration. 

Street  Accidents  and  the  Police. 

It  has  long  been  the  opinion  of  Manchester  medical  men 
tnat  tho  police,  even  though  they  may  have  no  definito 
instructions  to  the  effect,  do  all  they  can  to  avoid  suminon- 
mg  local  medical  practitioners  to  street  accident  cases, 
ana  this  seems  to  have  been  confirmed  by  tho  report  of  an 
inquest  on  a  man  who  had  been  knocked  down  by  a  taxi- 
Tf  ,m  Rochdale  Road  and  so  seriously  injured  that  he 
.  .  -jj.S0In?  dtle  time  after.  A  witness  who  had  previously 
?°™nev  saJiug  that  there  had  been  un- 
.■  cossary  delay  m  getting  the  man  to  the  hospital  stated 

the  ™  J?qU<LSt  ihat  there  was  great  indignation  among 
•J!  P  0  wbo  were  near  tho  man  at  the  delay  in  getting 

mnbiibm™  ^  Y33  f!l^y  twenty  minutes  before  tho 
scvS  nIm'T03,  ?nd  no  doctor  was  called  though 
oroner  S?,  hav®  been  got  in  a  few  minutes.  The 
.he  quite  correct  in  pointing  out  that 

P  i-e  had  used  a  wise  discretion  in  keenine-  the  m.™ 
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IS?  Jh,eZhad  becn  trained  ^  ambulance 

work  and  did  their  best  for  the  patient,  and  as  to  the 

-  t  JL°  might  havo  beeu  taken  to  the  hospital 
tho  taxicab  the  coroner  said  it  would  probably  have 

nWiVaiCd  13  +rditL°n  if  they  had  doubled  him  up  and 
"!  i  ,IG  Cab’  and  lfc  was  better  to  wait  for  tho 

nmrnT’  Wh,C^  wa?  011  its  way  to  tho  scene  within  a 
minute  of  receiving  the  call.  All  this  may  be  perfectly 

correc  ,  biff  the  crowd  was  not  without  reason  in  showing 
r,,?  'uhgnauon  that  no  local  medical  aid  was  procured. 

°fi  SaVng  5Dy  resP°nsibility  of  the  Watch 

iriZZIrl  nf  fxT  J  w  inedl1cal  fees-  for  which  a  scale  is 
M  ;  f?r  a  day  cal1  and  7s.  6d.  for  a  night 

call,  and  the  fact  that  it  costs  the  Watch  Committee  much 
lessff  die  case  is  hurried  off  to  the  hospital  without 
obtaining  local  medical  aid,  ought  certainly  not  to  bo 
considered  in  cases  where  immediate  skilled  attention 
might  sometimes  save  life.  Some  time  ago  it  was  elicited 
that  the  police  were  afraid  that  they  might  individually 
be  held  responsible  for  any  local  medical  assistance  which 
they  summoned  m  street  accidents.  Such  a  state  of 
affairs  would,  of  course,  be  intolerable ;  but  there  does 
seem  to  be  an  urgent  need  for  the  issue  of  more  precise 
instructions  that  in  any  serious  case  they  should  summon 
local  medical  assistance  immediately,  and  that  the  Watch 
Committee  or  other  corporation  authority  would  hold  itself 
responsible  to  the  medical  man  summoned.  Whether  the 
Watch  Committee  should  afterwards  claim  the  cost  from 
the  person  injured  or  the  person  responsible  for  the 
accident  would  depend  on  circumstances  and  would  bo 
a  master  for  later  consideration. 


Ireland. 

f FROM  OUB  SPECIAL  COBLES PONDENTS.] 

Inational  Maternity  Hospital. 

Thalp.e  was  a  large  attendance  at  the  annual  general 
meeting  of  the  National  Maternity  Hospital,  which  was 
held  last  week  in  Dublin,  and  at  which  the  seventeenth 
annual  report  was  read.  The  report  stated  that  890 
patients  had  been  treated  in  the  hospital  during  the  year, 
and  1,151  at  their  own  homes.  In  addition °over  4  000 
patients  had  been  treated  in  the  out-patient  department. 

tbo  J®ar  tbe  hospital  had  received  the  sum  of 
£1,700  out  of  the  gift  of  Lord  Iveagh  to  the  King,  and  had 
also  received  a  number  of  legacies.  An  overdraft  of  over 
£4,000,  however,  still  remains  to  be  paid  off. 

North  Dublin  Union. 

The  report  of  the  Local  Government  Board  Inspector  on 
the  state  of  the  North  Dublin  Union  Workhouse,  following 
his  recent  inspection,  contains  some  interesting  information 
concerning  the  number  of  inmates  and  of  persons  receiving 
outdooi  relief.  I  lie  report  states  that  the  average  number 
in  the  workhouse  for  the  year  ending  March  31st,  1911,  was 
about  200  less  than  the  average  for  the  preceding  twelve 
months.  The  average  number  receiving  outdoor  relief  for 
the  same  period  is  about  100  more,  and  the  expenditure  on 
outdoor  relief  is  correspondingly  higher  than  in  the  pre¬ 
vious  year.  Since  March  last  both  those  on  outdoor  relief 
and  the  inmates  of  the  workhouse  have  shown  a  tendency 
to  decrease,  a  result  which  the  inspector  attributes  to  tho 
extension  of  the  Old  Age  Pensions  Act.  There  are  at 
present  thirty-six  old-age  pensioners  in  the  workhouse 
paying  fot  their  maintenance,  and  331  inmates  registered 
as  70  years  of  age  or  over  in  the  workhouse  books.  ° 

Irish  Local  Government  Board. 

The  annual  report  of  the  Local  Government  Board  in 
Ireland  contains  some  interesting  information  regarding 
the  working  of  the  Old  Age  Pensions  Act.  The  number  of 
appeals  received  during  the  year  was  11,355,  and  the 
™“licr  decided  (including  appeals  in  hand  on  April  1st, 
1910)  was  13,509.  The  number  of  appeals  under  the  head 
01  “means”  (including  deprivation  of  property)  was  4,094. 

I  he  decisions  in  the  case  of  parents  who  have  assigned 
their  farms  to  sons  or  daughters  las  always  been  a  matter 
of  difficulty.  Hitherto  the  Commissioners  have  only 
allowed  cases  where  the  farms  were  assigned  to  tho 
children  on  the  occasion  of  marriage,  which  is  an  old- 
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established  custom  in  many  parts  of  Ireland.  They  are 
afraid,  however,  that  this  exemption  of  marriage  assign¬ 
ments  from  the  operation  of  Section  4  (3)  has  led  to  wha 
in  former  times  was  only  the  custom  m  certain  localities 
becoming  almost  universal.  There  is  now  a  tendency  o 
the  part  of  almost  every  small  landholder,  on  reaching  the 
a<.e  of  70,  to  transfer  his  farm  to  some  member  of  Ins 
family  and  then  claim  a  pension  as  a  matter  of  course. 
Manv  representations  had  been  received  from  boards  ol 
guardians  complaining  that  it  has  been  found  lrnpossi  re  uo 
recover  any  part  of  the  cost  of  the  maintenance  of  an  old 
age  pensioner  who  temporarily  sought  medical  relief  m  a 
workhouse  infirmary,  and  urging  that  Section  6  of  the  Acu 
should  be  amended  so  as  to  enable  the  guardians  to  draw 
the  pension  during-the  pensioner’s  stay  m  the  institution. 
Tim  removal  of  the  pauper  disqualification  m  connexion 
with  the  Old  Age  Pensions  Act  has  had  a  very  marked 
effect  on  Poor  Law  statistics.  In  January  last,  though 
pauperism  generally  increases  in  the  first  week  of  The  year, 
the  number  in  workhouses  and  on  outdoor  relief  snowed 
a  decrease  of  3,512  and  15,391  respectively,  and  nn 
March  25th,  1910,  the  date  to  which  the  above  statistic,, 
are  made  up,  there  were  15,683  fewer  peisons  on  ou  1x  001 
relief  than  in  the  corresponding  week  of  the  previous 
year,  while  the  number  of  aged  infirm  in  workhouses  had 

decreased  by  2,187.  „„„„ 

In  connexion  with  the  Housing  of  the  A  /orkm  g  Glasses 
(Ireland)  Acts  the  Commissioners  report  that  they  sanc¬ 
tioned  loans  to  the  councils  of  urban  districts  and  to 
commissioners  of  towns  to  the  .value  of  nearly  <fclou,uuu, 
which,  added  to  the  total  in  the  last  report  makes  over 
Tl, 000, 000  sanctioned  for  the  purposes  of  I  art  ill  ol  tne 
Act  of  1890. 
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digesting  the  blood  they  had  sucked  at  their  last 
meal,  or  growing  thin  while  awaiting  the  return  of 
the  doctor,  who  was  the  arbiter  of  their  existence.  In 
Paris,  down  to  1870,  there  were  ten  or  a  dozen  wholesale 
dealers  in  leeches,  who  sold,  one  year  with  anotliei,  fiom 
four  to  five  millions  for  distribution  throughout  Trance. 
At  the  present  time  there  is  in  Paris  not  more  than  one 
place  of  business  which  sells,  perhaps,  a  million  leeches 
a  year,  and  the  price  has  fallen  from  250  francs  a  thousand 
to  60  francs.  The  leech  is  no  longer  in  fashion,  and  the 
favour  of  mankind  has  passed  to  the  mammalia.  The 
change  was  begun  by  Jenncr,  and  completed  by  Roux. 
The  progress  of  bacteriology  and  serotherapy  is  con¬ 
stantly  giving  more  importance  to  horse  serum,  and  die 
study  of  human  diseases  has  been  advanced  by  the  dis¬ 
covery  of  the  fact  that  the  guinea-pig,  the  mouse,  the 
rabbit,  and  the  chimpanzee  can  be  infected  with  certain 
of  them. 

But  it  is  not  only  the  higher  animals  which  modern 
research  is  proving  to  stand  in  some  relation  to  human 
diseases.  Recently  Dr.  Calmette  was  instructed  by  the 
Superior  Council  of  Hygiene  to  study  certain  cases  of 
cholera  which  had  occurred  at  Marseilles.  IIis  con¬ 
clusions  were :  (1)  That  there  was  no  epidemic  of  cholera 
at  Marseilles,  but  that  some  sporadic  cases,  unconnected 
with  each  other,  had  occurred.  (2)  That  the  distribution 
of  the  cases  was  such  as  to  show  that  the  infection  was  not 
disseminated  by  any  ordinary  article  of  consumption,  suc.i 
as  water  or  milk.  (3)  That  there  was  every  ground  tor 
attributing  the  cases  to  the  consumption  of  uncooked  shell¬ 
fish,  those  supplied  to  Marseilles  being  largely  those 
gathered  locally,  in  a  very  haphazard  way,  in  the  estu¬ 
aries  of  rivers,  often  near  the  openings  of  drains,  or 
imnorted  from  contaminated  districts.  It  seems,  there¬ 
fore,  that  we  must  add  cholera  to  the  diseases  which 
may  be  conveyed  to  man  by  shellfish. 
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PAKIS. 

Questions  of  Priority.— The  Animals  of  Medicine.— 
Cholera  at  Marseilles. 

The  announcement  made  in  the  Presse  Medicalc _  that 
Dr.  Hideyo  Noguchi,  a  Japanese  professor  working  in  the 
Rockefeller  Institute  in  New  York,  had  succeded  in  pro¬ 
ducing  what  he  considered  to  be  syphilitic  lesions  in 
rabbits  by  inoculating  pure- cultures  of  Treponema  pallidum 
compelled  Dr.  Query  to  claim  that  this  observation  had 
first  been  made  in  France.  To  support  his  contention  he 
pointed  to  liis  pamphlet  published  in  1908,  which  led  to  a 
discussion  in  the  Revue  Scientifique.  Controversies  as  to 
priority  are  not  very  interesting  ;  they  may  be  justifiable, 
but  they  are  certainly  useless.  Sooner  or  later  the  name 
of  the  discoverer  is  lost  in  the  general  acceptance  of  the 
discovery.  Who  now  thinks  of  Vespucci  or  Columbus 
when  America  or  Colombia  is  mentioned"?  A  true  dis¬ 
covery  is  the  resultant  of  unnumbered  and  unrecorded 
attempts,  and  success  comes  at  last  to  some  one  person 
better  placed  than  his  predecessors  to  grasp  the  facts.  It  is 
therefore  unfair  to  glorify  him  as  the  only  discoverer,  and 
to  deny  all  credit  to  his  forerunners.  It  may  be  admitted 
that  the  hope  of  leaving  a  great  name  to  posterity  is  a 
useful  stimulus  to  some  temperaments,  but  this  applies 
more  to  literature  than  to  science.  If  any  one  doubts  this, 
let  him  ask  himself  whether  any  man  of  science  would 
conceal  or  suppress  a  new  fact  because  he  did  not  expect 
that  his  name  would  always  in  the  future  be  associated 
with  it. 

An  interesting  book  might  be  written  on  the  part  which 
animals  have  played  in  the  history  of  medicine ;  a  new 
chapter  has  been  opened  by  bacteriology.  In  early  ages 
there  was  the  serpent  of  Aesculapius,  the  guardian  of 
secret  caverns  and  mystic  means  of  cure.  In  the  early 
nineteenth  century  the  theories  of  Broussais  as  to  inflam¬ 
mation  advanced  the  leech  in  the  first  place.  It  was  the 
duty  of  the  leech  to  bleed  our  great-grandfathers  in  any 
•  part  of  their  anatomy  where  it  was  difficult  to  discover  a 
practicable  vein,  and  down  to  within  the  last  twenty  - 
years  his  peasant  patients  would  have  looked  askance  at 
a  country  doctor  who  did  not  prescribe  leeches '  for 
a  contusion.  In  one  out  of  every  two  cottages 
and  farms  there  might  then  be  seen  on  the  kitchen 
chiinneypiece  a  jar  containing  some  half-dozen  leeches, 
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TUBERCULIN  IN  PULMONARY  TUBERCULOSIS. 

S1R). _ The  mind  of  the  profession  at  present  seems  to  be 

agitated  with  the  questions,  Tuberculin  or  not  tuberculin? 
and  Sanatorium  or  not  sanatorium  ?  and  the  advocates  on 
each  side  are  very  strenuous  in  their  arguments.  Reading 
all  the  correspondence  which  has  lately  appeared  in  the 
medical  journals  from  time  to  time,  I  think  it  would  be  j 
much  better  for  those  who  have  no  practical  experience  of 
tuberculin  on  the  one  hand  and  sanatoriums  on  the  other 
to  avoid  criticizing  what  they  have  no  personal  knowledge  ; 
of.  The  old  Scottish  saying,  “  The  proof  of  the  puddin  s 
the  preein’  o’t”  is  most  applicable  here,  and  I  prefer 
an  ounce  of  practical  experience  to  a  ton  of  theory,  as  the 
latter  very  often  does  not  work  out  at  all  the  way  it 
seemingly  ought. 

Has  tuberculin  been  a  success  or  not  ?  Some  of  my 
medical  brethren  say  it  is  useless  ;  but  I  know  that  their 
methods  of  using  it  have  been  erratic  and  consequently 
cannot  be  relied  on,  and  the  opinion  of  others  is  based 
upon  what  they  have  heard  and  not  what  they  have  done  ’ 
themselves.  The  method  adopted  by  Dr.  Camac  'Wilkinson 
is  at  present  looming  large  before  us,  and  surely  we  should 
pay  some  attention  to  what  he  says,  considering  the  many 
years’  experience  with  tuberculin  he  has  had.  His  dis¬ 
pensary  is  open  to  all  his  medical  brethren,  and  he  is  omy 
too  pleased  to  give  them  all  the  information  he  cam 
I  know  I  could  not  have  been  better  received,  and  1  Had 
every  opportunity  to  find  out  for  myself  wliat  class  ol 
case  he  treated  and  how  they  did  under  his  treatment. 
Regarding  Class  I,  as  specified  by  Sir  Clifford  Allbutt  and 
his  colleagues,  out  of  41  cases  I  saw  I  could  not  say  that 
one  could  be  so  classified.  Every  case  I  saw  knew  there 
was  something  wrong,  knew  it  for  some  time,  and  in i  the 
majority  of  cases  their  own  medical  man  knew  it.  blow, 
when  these  cases  attend  complaining,  and  after  a  course 
of  treatment  leave  to  all  intents  and  purposes  better,  one 
cannot  close  one's  eyes  to  the  fact^  that  _  the  use  o 
tuberculin  as  advocated  by  Dr.  Wilkinson  is  beneucia 
in  its  effects.  One  knows  that  the  tuberculin  test  may 
be  positive  in  typhoid,  diphtheria,  syphilis,  Pneumonia. 
and  measles,  but  I  think  there  is  absolutely  no  difficulty 
in  excluding  all  these  except  syphilis  when  trying 
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arrive  at  a  diagnosis  and  I  think  one  could  even  be  able 
to  exclude  it  by  judicious  questioning;'  consequently  I 
would  accept  as  correct  the  diagnosis  made  where  the 
test  is  positive  and  really  corroborates  the  physical  smns 
Dr.  Wilkinson  is  most  careful  in  his  methods,  and  hfs 
diagnosis,  to  my  mind  can  be  absolutely  relied  upon 
One  can  quite  easily  understand  why  those  of  the 
profession  who  have  been  using  tuberculin  infinitesimal 
doses  without  good  results  have  condemned  its  use  I  am 
tuberculin  in  suitable  cases  on  the  same  lines  as 
Dt.  A  illunson,  and  not  only  am  I  thoroughly  satisfied  with 
the  results,  but  my  patients  are  also. 

lhc  dispensary  versus  sanatorium  and  the  sanatoriums 
or  not  sanatoriums  discussion  has  brought  into  prominence 
the  fact  that  a  combination  of  dispensary  and  sanatorium 
“<5  ««■**  out  b£  Dr.  Philip,  SS  by 
Dis.  Lya  k  Allen,  and  others,  m  Edinburgh,  is  the  scheme 
par  excellence  to  be  adopted.  Sanatorium  space  is  StSl 
and,  ow mg  to  various  circumstances,  all  cases  could  not 

£lsavvkeDeCeSSary  t0  Stay  there<  Treatment  at  the 
dispensary  is  thus  necessary,  and  in  very  many  cases  is 

^resultkatb!?rCT0llS'  As  Dr-  DaU  P“atetl  «rt  ‘o  me, 
the  result  of  their  dispensary  work  was  that,  whereas  ten 

years  or  so  ago  the  class  of  case  coming  to  the  dispense  rV 
was  nearly  always  in  the  advances’  stages,  now  thev 
neaily  always  get  their  oases  in  the  early  or  incipient 
s  age  ;  m  other  words,  they  were  hoping  to  Jet  th“d  sease 
tamped  out  Their  mortality  tab&  bore°tl,is  out.  “ 
the  Edinburgh  Victoria  Dispensary  and  Hospital  they  have 
also  recognized  the  advantage  of  additional  treatment  to 
the  usual  hygienic  methods,  and,  besides  smduated 
muscular  exercises  and  respiratory  exercises  thev  are  now 
using  tuberculin,  and.  T  n  ’  ™ey  are  now 
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using  tuberculin,  and,  i*  imdeita^TtS  Sio-'activI 

cStWtheestr  D™e“V  ,  Dr'  ,D^ 

,mer  the  bt.  Denis  Tuberculosis  Dispensary  Park 
Aovved  me  when  there  the  work  they  were  doing  w  h 
.his  combination  and  his  results  were  most  gratifying 

“ ,et ,Heaenrir trE?f  lS  myse!f.  and  will  later  give  my 
nvn  results.  The  Victoria  staff  are  attacking  the  tabor 
■ulosis  problem  in  the,  to  my  mind,  proper  mlZt )■ 

ZTS  “l°  Wrf  .*“*  *U°y  t^lcmseives  have  given 

"carted!  v  tot™  ; thlHk  '  ‘ho  profession  were  whole- 
caitcdly  to  tiy  the  various  treatments  advocated  by  manv 

S^!we  w3df«°UrSe'  haTinB  >,roo£  that  ‘he  tiStaent 

ow  belt  to  Igmhe  dSe“Io?I>eedily  *  a 

For  some  time  I  have  been  using  intravenous  injections 

f  chmosol  with  formaldehyde^  and  considering  the 

Danced  cases  I  have  had  to  deal  with-those  S  oi  t 

f  sanatoriums  as  incurable,  those  rejected  by  sanatorium" 

u  others  pronounced  by  their  medical  kite, Santo  »s 

-lplcss  my  figures  when  published  will  show  that  even 

here  there  is  a  good  deal  of  destruction  InclmSed 

^proved  and  a”faf,  CTel7  “stance  can  be 

p  °vea  and  a  fan  percentage  seemingly  cured  The 

travenous  treatment,  owing  to  technique;  cannot  be  used 

all  cases,  but  in  conjunction  with  dispensary  s-mn 

'num,  tuberculin,  or  other  treatments  will,  I  am  'sure 

™une0uticmPeyasa„rmiUent  ^ 

To  sum  up,  I  consider  a  tuberculosis  dispensary  san* 

SrvhTn1,  fan’;  coI°“y'01' 

imbuigh  Victoria  plan,  with  tuberculin,  etc.,  or  other 
.atments  as  considered  advisable  by  an  expert  stall' 
5,*  compulsory  six  months’ special  tuberculosis  training 
moJ  al  fadent’  which  would  ultimately  enable  him 
ab?e  ns+CUIatflylaud  earher>  diagnose  the  disease,  would 
*  “ a  fow  yoara  as  «  » 

eIfa8t-  JoH*  McElroy,  L.R.C.P.  and  S.E.,  etc. 


mdenrA  °t  -Rr0p°^  to  cnter  into  a  wordy  corre- 
:  2e,,wf  either  Dr.  E.  Mariette  or  Dr.  Fell  even 
■posing  that  you  would  permit  it.  ’ 

metwhh\ty-0U-On/-iS8uh^ct  1  ask  for  facts,  and 
Ity  of'  0Ue  teUinS  me  that  I  am 

lie  the  otherblaa  Ue^nTce  in.not  giving  tuberculin, 
fong  about  it  1  a?1  inexperienced  and  know 

so  true J because  to  the  hUev’  ifc  is  in  a 

been  niv  wK  ?ft  T  an  experience  of  a  disease  which 

e  practmaUv  nn  ^01'k  dating  from  a  time  when  there 
P  ctiealJy  no  English  sanatoriums  at  all,  I  feel  that 


sllilPesHi 

Slpf mm 

toSSntll  f  i  gave  the  single  dose  of  tuberculin 
1  dG  Pftient  unde'  the  instructions  of  his  own  doctor  ■> 
leadmg  lung  specialist.  I  carried  out  those  instructions at 
regards  dosage,  etc.,  faithfully,  and  the  patient  died  I 
cannot  see  why  the  advocates  of  tubercuhn  should  sa’v  it 
notn°lnWD  th  me?tioning-  ali  tbeir  eases  of  Sj Jlso 
siati7ticsh  ThUtl°ning  ‘  lfc  certainly  would  help  their 
pulmonary 

sanatouum  is  entirely  dependent  on  the  cures  I  can  make 
-  d  if  I  could  increase  those  cures  by  convincing  mySlf- 
and  I  am  quite  open  to  be  convinced— that  I  could  do  so  bv 
giving  tuberculin,  1  should  give  it.  It  would  iu-rea-e 

carried  out  b° sailatori“m  troatolat  propmfy 

PeU^ ^Kndlvbu7to.bP! S“d  cl,octors  (:0,'s'  and 

I  TnW  r  i  }  f  ~'vlth  tubercuhn,  and  there  is  no  risk 
I  .  Tuberculin  has  been  in  active  use.  I  believe  for  about 
eiS  been  years,  and  if  it  is  only  now  to  be  regarded  as  a 

thSU  “  haa  made  a 
veiy  late  arrival.  If  what  I  hear  is  true,  its  use  is  bcin- 

ofatdrvinJ  f?Pped  on  f10  Continent.  I  am  quite  in  favour 
of  trying  tuberculin  for  the  cases  Dr.  Gregson  nuotls— 

affSns'but'T86’  Td  adeniJis’  and  1  will  add  abdominal 
anections.  but  loi  pulmonary  tuberculosis,  where  cases 

we  get  them  are  nearly  always  the  subjects  of  secondary 

aftection,  I  am  not  m  favour  of  it.  These  latter  pet  quite 

l-.Hf18  1  t"‘-evC  U  °/  tkeir  °wn  manufacture  by  autoinocu- 
cv^ou,  v.nich  can  be  regulated  by  exercise  or  rest  This 

™°ed  ?ro011  tTy  iS  by  *0  *****  new  as  mighfb: 

pScted  bv  Dr  Off  °n^rfads’  but  Tas  worked  npon  and 
Itixccted  bv  Dr.  Otto  Valther,  01  Nordracb  Geninnv 

more  years  ago  than  I  care  to  remember.  ’  aUy’ 

admit  f£rl,fpay  Sa>I that  fcllc  tuberculin  school  will 

admit  that  tuberculin  is  not  successful  in  every  case  and  I 

ha?  he  ST,18  school  do  not  reaLe  S’ know 

Miiau  the  tubercle  bacillus  is  really  composed  of.  It  is 

perhaps,  somewhat  early  for  me  to  make  any  statement  on 
s  subject,  but  as  the  results  of  investigations  1  have 

nnUof  \°  th,r  L;onclusiou  that  the  tubercle  bacillus  is  made 
p  of  two  distinct  micro-organisms— namely,  the  staphy- 

fications  ^  T  BU*ptococfls’  with  probably  other  modi- 
the  tu  irel,  h  °ndmfUy  observer  will  have  noticed  that 
cells  Take  ,llL!  Ufl ,01^011  contains  a  row  of  unstained 
baciliusaS  +p  Y  '  r  oute1r1  envelope  of  the  tubercle 
coc  vl  f  n1S  wouid  correspond  to  a  chain  of 
cocci.  _  Make  a  double  stain,  first  bv  Gram  for  micro- 

an?ian™tbp’vand  t  lCn  t]Te  ordinary  stain  for  tubercle  bacilli, 
and  latliei  curious  phenomena  are  observed.  One  finds 

large  irregular  cells  stained  red,  in  which  cocci  Gram 
stained,  aie  seen,  and  also  tubercle  bacilli.  In  some  of 
these  cells  it  can  clearly  be  seen  that  the  cocciTan 

IhpTfb176!  ini  r0-Tf  SimiTlar  to  tllose  unstained  cells  seen  in 
1  e  tubercle  bacillus.  In  other  cells  tubercle  bacilli  can 
be  seen  amid  a  group  of  cocci,  the  former  more  or  less  half 
ormed,  u  Inch  give  me  the  impression  that  the  red-stainod 

totori°PVfDthe  tl,bWOl°  baClllaS  ««  Cdtectig  toto  S 
i  tenor  the  Gram-stained  cocci.  One  also  finds  lar«e  blue- 

stamed  cells  containing  cocci,  and  also  other  bodies”  imilar 

to  tubercle,  bacilli,  but  Gram-stained,  outside  tliese  blue* 

cells.  I  bave^  noticed  tubercle  bacilli,  or  rather  the  red- 

, stained  rod-shaped  envelope  containing  no  dark  cells 

probably  making  their  way  into  the  blue  cells  to  pick  up 

the  cocci  contained  therein.  Supposing  that  the  red - 

stained,  rod-shaped  envelope  collected  into  its  interior 

coS°wmN  the  reSult’  1  Presume,  would  he  that  these 
cocci  would  grow  and  stretch  the  envelope,  and  finally 

ms  ,  pouniig  out  into  the  adjacent  tissues  cocci  probably 
o  a  character  which  had  become  more  malignant 
b}  their  imprisonment  in  the  envelope.  These  cocci, 
as  I  understand  it,  may  he  either  staphylococci  or 
streptococci,  or  modifications  of  such  or  of  other  organisms. 
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Therefore,  all  tubercle  bacilli  should  rightly  be  named 
either  staphylococci  tubercle  bacilli  or  streptococci  tubercle 
bacilli,  or  with  the  prefix  of  any  other  variety  of  organism 
present.  From  this  it  can  be  clearly  seen  where  the 
tuberculin  enthusiasts  are  making  their  great  mistake,  and 
why  their  tuberculin  treatment  is  not  wholly  successful. 
They  give  a  standardized  tuberculin,  but  it  may  be  a 
staphylococcus  tuberculin  given  in  a  case  of  streptococcus 
tubercle  bacillus  infection,  or  vice  versa.  By  good  luck 
sometimes  a  tuberculin  corresponding  to  the  right  infec¬ 
tion  is  given,  and  then  a  good  result  is  obtained  which  we 
all  hear  about. 

As  I  have  already  remarked,  it  is  perhaps  somewhat 
early  to  make  this  statement  publicly,  because  I  have  not 
yet  perfected  the  subject,  and  until  it  is  perfected  tuber¬ 
culin  may  remain  an  uncertain  and  possibly  dangerous 
remedy,  as  far  as  I  am  concerned,  in  the  treatment  of 
pulmonary  tuberculosis. — I  am,  etc., 

Yolverton,  Sept.  18th.  _  J-  Penn  MlLTON. 

Sir,— For  some  months  past  there  have  been  many 
articles  and  letters  in  the  .Journal  ou  this  subject,  one  side 
strongly  urging  tuberculin  as  against  any  other  form  of 
treatment,  the  other  side  just  as  strongly  urging  sanatorium 
treatment.  For  so  far,  most  of  those  entering  into  the 
discussion  have  been  medical  men  in  charge  of  sanatoriums 
or  “  specialists  ”  in  the  use  of  tuberculin. 

It  would  be  of  great  benefit  if  general  practitioners 
would  furnish  to  the  Journal  the  “  end  results  ”  of  their 
cases  that  have  been  sent  to  these  different  institutions. 
My  own  experience  is  as  follows :  In  ten  years  I  have  sent 
to  sanatoriums  20  cases  for  treatment  varying  from  six 
weeks  to  six  months.  Of  these  20  cases,  2  are  living, 
though  nothing  more ;  5  of  these  cases  had  injections  of 
tuberculin  while  in  hospital. 

Other  2  cases  which  had  pulmonary  tuberculosis  with 
tubercle  bacilli  in  sputum  ten  years  ago  are  to-day 
living  and  working.  They  have  had  no  sanatorium  or 
tuberculin  treatment. 

I  have  never  given  tuberculin  in  cases  of  pulmonary 
tuberculosis,  for  if  you  get  these  cases  early  enough  you 
can  cure  them  with  good  food,  fresh  air  (night  and  day), 
and  a  bitter  tonic. 

If,  on  the  other  hand,  you  do  not  get  them  till  mixed 
infection  and  cavity  formation  has  set  in,  I  cannot  see  how 
they  are  to  benefit  by  tuberculin  injections. 

Some  three  years  ago  I  treated  5  cases  of  pulmonary 
tuberculosis  by  rest  from  work,  abundance  of  good  food, 
fresh  air  night  and  day,  and  a  bitter  tonic.  All  these  cases 
had  tubercle  bacilli  in  sputum.  The  only  pulmonary  sign 
was  slight  harshness  of  breath  sounds  at  either  apex,  one  at 
left  base.  Four  of  these  cases  are  well  and  working  hard 
in  the  factories  to-day  with  no  sign  of  lung  trouble.  One  of 
the  five  is  dead.  Now  if  I  had  been  using  tuberculin  or 
had  treated  them  in  a  sanatorium  I  would  have  put  the 
success  down  to  one  or  other  of  these  methods. 

For  many  years  now  I  have  looked  upon  tuberculous 
disease  as  a  side-process  of  evolution  for  weeding  out  the 
“unfit.”  In  the  early  periods  of  the  human  race,  when 
we  were  more  animal  and  less  human,  the  weeding-out 
process  was  done  by  “  Nature,  red  in  tooth  and  claw.” 
To-day,  with  our  advanced  civilization  tending  to  the  care 
and  propagation  of  the  “  unfit,”  Nature  has  to  leave  off  her 
cruder  methods  and  adopt  more  scientific  ones.  I  am 
pleased  to  see  that  Drs.  Allbutt,  Brunton,  Osier,  and 
Latham  concur  with  this  idea,  for  they  are  quoted  as 
stating  that  “  Patients  become  infected  and  recover  with¬ 
out  knowing  that  they  have  been  infected,”  and  “  practi¬ 
cally  every  man  and  woman  over  35  bears  evidence  of 
having  suffered  from  tuberculosis.” 

I  believe  that  treatment  based  on  this  theory  will  do 
more  for  the  extermination  of  tuberculosis  than  anv 
other.  J 

In  conclusion,  I  do  not  wish  it  to  be  thought  that  I  am 
against  the  use  of  tuberculin,  sanatoriums,  or  any  other 
form  of  treatment.  They  have  all  done  good,  and  will  do 
good.  I  do  wish  to  emphasize  the  fact  that  we  should  be 
slow  in  giving  undue  praise  to  any  one  method  of  treat¬ 
ment  in  our  present  knowledge,  or  rather  want  of  it.  If 
we  want  to  combat  this  scourge  we  can  only  do  so  bv 
improving  the  health  of  the  individual  and  the  “  fitness  ” 
of  the  race.- — I  am,  etc., 

Lisburn,  Sept.  18Cli-  J.  L.  RenTOUL,  M.B.,  Ch.B. 


[Sept.  23,  1911. 


Sir,— Dr.  Penn  Milton,  in  a  letter  of  September  2nd  con¬ 
taining  a  generally  adverse  opinion  of  tuberculin  in  pulmo- 
mary  tuberculosis,  pleads  for  a.  series  of  cases  showing  tlia 
true  results  of  “  a  course  of  tuberculin.”  What  does  he 
mean  by  a  course  of  tuberculin  ?  There  are  many  tuber¬ 
culins  and  several  methods,  and  unless  men  mention  the 
brand  of  tuberculin  used,  the  dose,  and  its  frequency,  and 
the  condition  of  the  patient,  their  communications  are,  to 
quote  his  own  words,  not  worth  the  paper  written  on. 

The  facts  that  Dr.  Milton  administered  an  unmentioned 
quantity  of  an  unnamed  brand  of  tuberculin  to  a  patient 
whose  local  and  physical  condition  and  temperature  _  ho 
does  not  mention,  and  that  the  patient  subsequently  died, 
make  an  extremely  interesting  narrative,  but  not  a  con- 
i  vincing  argument,  against  the  scientific  employment  of  the 
tuberculins. — I  am,  etc., 

London,  W..  Sept.  10th.  HORACE  WlLSON. 


TEN  YEARS  AFTER  SANATORIUM  TREATMENT. 

Sir, — Dr.  J.  C.  McY/alter,  in  his  second  communication,: 
published  in  the  Journal  of  August  26tli,  appears  to 
attach  great  importance  to  the  presence  of  the  tubercle 
bacilli,  and  if  such  is  the  case  perhaps  he  will  explain; 
the  negative  results  almost  invariably  obtained  from- 
microscopical  examination  of  the  sputum  even  in  fairly; 
advanced  stages  of  pulmonary  tuberculosis.  I  think  many, 
physicians  now  attach  but  little  importance  to  their 
presence  or  absence,  and  prefer  to  base  their  diagnosis 
and  prognosis  on  purely  clinical  signs  and  symptoms. 

- — I  am,  etc., 

Cairo,  Sept.  7th.  T.  Gerald  Garry,  M.D.,  M.A.O. 


THE  NUTRITIVE  EFFECTS  OF  BEEF  EXTRACT. 

Sir, — An  error  has  inadvertently  crept  into  our  state¬ 
ment  of  the  amount  of  nitrogen  contained  in  the  daily 
quantity  of  commercial  extract  taken  in  the  human 
experiments  described  in  our  article  of  last  week  (p.  613 
ct  scq.). 

The  error  arose  through  working  out  the  calculations 
on  the  basis  of  a  measured  quantity  of  10  c.cm.  instead  of 
5  c.cm.  Consequently  the  amount  of  nitrogen  stated  has  to 
be  doubled — namely,  0.92  gram  instead  of  0.46  gram. 

Thus  in  Table  1  B  (p.  614,  last  column)  “nitrogen  of 
extract  ”  should  read  0.92  instead  of  0.46  gram,  both  for 
Subject  S  and  Subject  C. 

The  same  applies  to  Table  2  B  (same  page,  column  6), 
“  daily  extra  intake  ” ;  also  to  the  footnotes  appended  to 
the  protocols  of  Human  Experiments  I  and  II  (p.  618). 

The  correction  does  not  vitiate  the  conclusions  drawn ; 
on  the  contrary,  it  adds  by  so  much  to  the  amount  of 
nitrogen  retained  in  the  body  in  the  human  experiments, 
and  in  this  respeet  brings  one  of  the  two  exceptions  in  the 
whole  series  of  eleven  observations  into  line  with  the 
majority. — We  are,  etc., 

W.  H.  Thompson,  M.D.,  ScD., 

King's  Professor  of  Institutes  of  Medicine, 
Trinity  College,  Dublin. 

William  Caldwell,  M.A., 

Assistant  in  Chemical  Physiology,  School  ol 
Physiology,  Trinity  College,  Dublin. 

T.  A.  Wallace,  B.A., 

Third  Assistant,  School  of  Physiology, 

Dublin,  Trinity  College,  Dublin. 


SEA- WATER  INJECTIONS. 

Sir, — I  have  read  with  interest  the  articles  and  corre¬ 
spondence  about  sea- water  treatment  in  the  British 
Medical  Journal,  as  also  the  article  on  the  use  of  saline 
injections  in  diarrhoea  and  vomiting  in  last  week’s 
number. 

On  returning  from  Paris  in  the  end  of  June,  I  set 
myself  with  an  open  mind  to  use  sea- water  for  cases  of 
vomiting  and  diarrhoea,  maldigestion,  marasmus,  etc., 
and  had  hoped,  after  working  at  it  for  some  time,  to  pub¬ 
lish  a  record  of  cases  treated.  I  regret  very  much  that 
it  should  fall  to  me  to  attempt  a  defence  of  the  treatment 
with  the  extremely  limited  experience  of  the  past  two 
months  ;  hut  since  no  one  else  has  come  forward,  and  since 
those  who  are  criticizing  it  seem  to  have  had  no 
personal  experience  of  it,  I  feel  that  in  common  fairness 
I  am  bound  to  enter  the  lists. 


SEPT.  T911.] 


CORRESPONDENCE. 


.  ,L  1,0  of  vital  interest  to  me  is  whether  saline 

injections  or  whether  sea- water  injections  are  of  greater 
value  m  saying  child  life  in  cases  of  acute  vomiting  and 
diarrhoea  since  these  only  are  under  discussion  at  present). 
As  the  cost  of  the  former  is  practically  nil,  while  the  cost 
of  the  latter-  is  a  serious  consideration,  I  should  only  too 
readily  uso  the  former  were  I  convinced  of  its  superiority 
over  sea- water  or  even  of  its  equal  value.  But  a  perusal 
of  the  article  by  Dr.  Waller  and  Dr.  Walker,  along  with 
the  information  I  have  gathered  from  those  accustomed  to 
treat  such  cases  on  similar  lines,  leaves  me  with  no  doubt 
whatever  as  to  the  superiority  of  sea-water  treatment 
and  with  a  strong  disinclination  to  risk  loss  of  life  in 
desperate,  cases  by  experimenting  with  saline  injections 
1  he  points  of  superiority  which  I  claim  for  sea- water  and 
which  are  demonstrated  by  the  two  cases  which  follow 

acute  tlie  caso>  tlie  child  can 
be  led  from  the  commencement  of  the  treatment,  without 

feai  of  vomiting,  and  can  thus  quickly  regain  its  loss  of 
weight  and  strength.  "  J  &  os&  ot 

2.  1  hat,  as  far  as  my  experience  goes,  the-  diarrhoea 
methods. mucb  more  ^uicklT  decked  than  by  other 

3.  That  the  handling  and  exposure  involved  in  oivina 
mustard  baths  and  m  washing  out  the  stomach  and  bowel 
are  entirely  avoided.  In  dealing  with  the  two  following 
cases,  which  were  treated  in  the  Edinburgh  Hosp  a  for 
TV  omen  and  Children,  I  shall  limit  myself  to  a  very  roimh 
descriptmmof  them,  without  attempting  to  enter-  into the 
details  or  the  rationale  of  the  treatment. 

Case  1.  A  child  of  3  months,  weighing  6  lb.  7  oz  wa  s 
^ent  to  me  by  a  doctor  (who  had  their  seen  it  for  the  first 
mne),  in  a  state  of  collapse,  with  the  eyes  glazed  The 
ustory  was  that  there  had  been  some  vSmftTng  and 
liarrhoea  for  a  week,  and  that  for  the  last  five  days  even 
JJ®,  °f  ^a*er  bad  been  returned,  and  frequent  watery 
•too  s  had  been  passed,  one  of  which  I  fortunately  saw  (as 
■oiToborative  evidence)  just  as  we  started  figuring  The 

d  TaLat  once  Put  to  bed  with  hot  bottles  and 
'^red  100  c  cm  of  sea-water.  An  horn-  af te  ‘  it  w“  fi  ™n 
tablespoonfuls  of  milk  and  10  c.crn.  of  water 
-ollowing  Pans  directions),  which  was  retained  and 
epeated  every  21  hours.  The  injections  were  of  course 
speated  m  large  doses  for  three  days  and  then  oraduallv 
-duced,  and  there  was  no  return  of  either  vomiting  or* 

,  AJ  th?  end  of  a  week  the  child  had  renamed 
aeurnoida.  °St  ^  ’  Ut  ^  snbscd«ently  died  of  broncho- 

Case  11  (at  present  under  treatment)  I  have  purooselv 
losen  as  a  type  of  those  which  yield  more  gradually  but 
h?  mm  ^abie  oftbe  treatment  will  speak  for  itself 

om  aeutrlstrUt?SVWeighiUS  lb”  “<*  offering 
mL  S  gasti o-ententis,  was  admitted  on  Sem 

mber  14th,  not  111  a  state  of  collapse,  but  acutely  ill 

be  face  was  blanched  and  drawn,  there  was  ereat  rest 

ssness,  the  bottle  had  been  entirely  refused  tint  /1,, 

.a  but  for  very  short  intervals  of  slee),  the  eWl  “cried  all 

e  hist  night  and  day.  In  the  first  twenty-four  hours 

ere  were  10  motions  (3  of  which  were  passed  during  the 

?  wh?ch  consisted  of  slime  dotted  with  Sees 

d  aceompamod  by  a  rush  of  water.  In  tile  second 

enty-four  hours  there  were  8  motions,  some  of  which 

owed  a  very  marked  improvement;  whileTose  pissed 

mg  the  third  twenty-four  hours  (7  in  number?  con- 

(,  ol  faecal  matter  of  normal  consistence  but  m-een 

Jrfan<  Wlth  °nIy  a  very  sli8ht  amount  of  watery 
icus.  I  ceding  was,  as  usual,  started  an  hour  after  the  firs? 
action  and  repeated  at-  the  usual  intervals,  a  moutlS 
g  returned  after  one  feed  only.  To-dav  the  end  f 
'fourth  period  of  twenty-four  8 

,  J.gfeT*”*  °£  “  fma"  •a,nount  oE  feecal  matter 
tJier  firmei  than  normal  consistence,  and  in  the  case 

h-e  Sf*  mollon  of  a  normal  yellow  colour-  and  with  an 
ne  absence  of  mucus.  During  the  last  forty-eight  hours' 
ci  jmg  ]ias  entirely  ceased,  the  child  has'  a  quiet 

S “SXS°reS  COl°“-  ^  & 

need  not  say  that  a  knowledge  of  dosing  combined 
discrimination  in  do.i^S—y 

be  8uggestion  that  injections  of  sea- water  i  .1 

peratore  of  the  room  U  incret^oiLte 


r 


The  British 
Medical  Journal 


711 


cause  death  seems  reasonable,  but  what  of  the  „ 

causes  to  tti’f,  “  "*•?  b?bi-  “>-ady‘ coLpsh^nS 
causes  m  the  large  majority  of  cases  a  very  definite 
leaction,  with  rise  of  temperature  ? 

very  6  limiSdSt  &gain-  aPolog.ize  ashing  into  print  on  a 
months  d  expflence’  instead  of  waiting  for  some 
“  a  ,)  LT  my  results  in  detail  and  suitably 

tbe  l?!  ’  I  1  CaT0t  helP  feeliQg  at  the  same  time  that 
the  circumstances  have  justified  my  action.-I  am,  etc 

Edinburgh,  Sept.  18th.  Alice  M.  Hutchisox,  M.D  Edin 

1  COrresP°rnclent  seems  to  bo  labouring  under  a 

mereirthelXt-  '  rf?fct  of  infantil°  cholera  it  is 

injeetmns  that  hll6’  nofc,  the  absolute  value  of  sea-water 
injections  that  has  even  been  questioned.  What  has  Wn 

condemned  is  the  fashion  of  their  use  at  the  Poland  ItreS 

ispensary  and  the  exaggerated  claims  made  for  them. 

AFFERENT  FIBRES  IN  VENTRAL  SPINAL 
G  mi  .  ROOTS-. 

myself  is  tlfisP*0Tsttht  iS‘SUe  hcU\GT  Dr*  Leonard  Kidd  and 
yseiiis  this.  Is.  there  any  justification-  for  his  advice  to 

nahid?  aiDh10r  a+  Wi  l  If  posterior  roots  for  the  relief  of 
pam  .  _  He  contends  that  the  persistence  of  pain  after 

?o°oStserc0orntra0in  fvil'tualIy  Prove3  th^  the  anterior 

loots  contain  suftieient  sensory  (algetic)  fibres  to  iustifv 

oil "tTLt oases--  / baTe » "X  Sis 
arnnllc!1,  ^  S*1*  Persistence  is  explicable  on  other 

the  seSoryTaS  P°SS,bIe  affe0ti°U  °f  other  itoks  “ 

In  his  letter  in  your  issue  of  September  2nd  Dr.  Kidd 

or  at  ?n  automl’  eyidence>  “  either  at  operation 

01  at  an  autopsy,  of  any  lesion  of  any  part  of  the  second -r-v 

or  terttury  aflereut  neuuouea.”  Suog  evidence  is  obvfoS 
unattainable  at  operation,  and  I  have  no  reference  to  the 
hidings  at  any  such  postoperative  autopsy.  Bu  may 
I  be  allowed  in  turn  to  ask  what  is,  I  think  a  more 
pertinent  question:  Has  Dr.  Kidd  any  knowledge  of  the 
examination  of  such  a  case  in  which  the  damage  was 
definitely  shown  to  be  confined  to  the  anterior  and 

^vMence  Tat  37*  I  Thf-re  is>  abmnW 

evidence  that  m  tabes  dorsalis  the  pathological  changes 

v7rts  ot  Te  f  !  theS6’  but  are  found  also  in  other 
?S  tabes  n  n7ei'V°US  ;Sy^Cm  (vide  Lett’s  article 

p?  275b  et  seq.)^  Archlvcs  °f  Neurology ,  vol.  ii,  1903, 

.  1 '  neither  deny  nor  affirm  the  presence  of  afferent  fibres 

SiZcT^ZT'*'  b?Va11  thQ  W6ight  0f  exPcrimental 

evidence  at  tne  present  time  is  against  the  view  of  the 
piesencc  01  algetic  ”  fibres  of  clinical  importance.  Thus 
electrical  stimulation  of  the  central  end  of  a  divided 
anterior  root  lia,s  no  effect  on  arterial  pressure— a  lesnP 
incompatible  with  the  presence  of  sensory  fibres  to  any 
appieeiable  degree.  When,  however,  Dr.  Kidd  brings 
toi ward  experimental  evidence  of  an  “algetic”  function  of 
mammalian  anterior  roots,  then  will  be  the  time  seriously 
to  consider  his  suggestion  for  a  new  surgical  procedure.  '  ^ 

*n  1onclusi(«h  I  must  point  out  that  even  then  the 
operation  would  be  quite  futile,  except  in  those  cases  in 
which  the ^  seat  of  the  pam  is  peripheral,  and  where  the 
same  result  could  be  iar  more  easily  attained  by  peripheral 
nerve  resection ;  for  his  hypothetical  “algetic”  fibres  of 
uhe  anterior  roots,  being  part  of  an  “endoneural”  system 
would  not  undergo  central  degeneration  after  section  of 
these  roots,  and  would  therefore  leave  the  conditions 

111  WWch  tb°  P-  of  central 


-I  am,  etc. 


University  College  Hospital  Medical 
School,  W.C.,  Sept.  4th. 


Otto  May. 


GLOMERULAR  ACTIVITY. 

Sir,— X  trust  you  will  allow  me  to  correct  a  grave  error 
which  appears  m  Professor  T.  G.  Brodie's  Croouian  Lecture, 
delivered  June  15th,  p.  73, ■  before  the  Hoyal  Society,  which 
I  have  only  just  noticed. 

The  “new  conception  of  the  glomerulus  ”  of  the  kidney 
ofiered  by  I  rofessor  Brodie  was  discovered  over  thirty 
years  ago  by  my  brother,  Dr.  A.  W.  Smyth,  of  New 
uneans  (better  known  in  connexion  with  the  first  suc¬ 
cessful  operation  for  subclavian  aneurysm  by  tying  the 
vertebral;  artery  for  the  first  time,  and  mentioned  at  lengtl  t 
m  Enchsen’s  Surgery,  and  by  Sir  Frederick  Treves  and 

1  British  Medical  Journal,  July  8th,  p.  73. 
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others).  The  discovery  in  regard  to  the  function  of  the 
kidney  was  published  in  a  pamphlet  at  the  time,  and 
appears  in  the  American  Encyclopaedia  of  Biography  and 

elsewhere.  •  ,  • 

A  W  Smyth  showed  that  there  was  no  communication 
between  the  Malpighian  corpuscle  and  the  urmiterous 
tubules,  as  taught  by  Bowman;  that  there  was  no  fUtra- 
tion  ;  that  the  water  reached  the  tubules  by  tneir  own  ej  - 
thelial  cells  ;  that  the  glomerule  was  a  vascular  hydraulic 
ram,  acting  with  such  force  as  in  one  instance^  to  push  a 
calculus  half  an  inch  in  diameter  down  a  ureter— L  am, 
etc 

Wm.  Woods  Smyth, 

Maidstone.  Sept.  1st.  Tell.  Med.  Soc.  Lond..  etc. 


CYANIDE  OF  POTASSIUM  AS  A  LARVICIDE. 
gIR  — Such  of  your  readers  as  work  in  the  tropics  ruig  1 
like  to  know  that  while  making  numerous  experiments 
as  to  methods  of  killing  the  larvae  of  mosquitos  (Culex 
pipiens)  we  have  found  that  by  far  the  best  poison 
seems  to  be  cyanide  of  potassium.  Inis  lulls  in  solu¬ 
tions  of  1  to  about  300,000  in  a  few  hours.  The 
drug  should  be  made  into  pills  with  aerated  (that 
is,  °floatiug)  soap  or  other  floating  material.  Abou 
i  grain  of  cyanide  of  potassium  should  be  used  for  each 
piU.  The  object  of  the  floating  medium  is.  that  the 
bill  will  remain  on  the  surface  of  the  water  instead  of 
sinking  into  the  mud  at  the  bottom ;  and  the  object  of 
using  pills  is  to  enable  men  employed  on  the  work  to  carry 
considerable  quantities  of  the  poison  in  a  measured  and 
convenient  form.  Of  course  care  must  be  taken  not  to 
these  pills  for  drinking  water,  but  only  tor 


us 


waste  waters.  We  should,  however,  point  out  that 
when  the  drug  is  dissolved  to  the  extent  of  1  part  m 
300,000,  a  man  or  large  animal  will  have  to  consume 
several  gallons  of  the  solution  at  the  same  time  before  any 
danger  of  poisoning  need  be  apprehended.  The  floating 
medium  should  be  combined  with  some  colouring  matter  or 
other  substance  which  will  warn  the  public  that  the  water  is 
not  fit  to  drink.  Of  course,  local  health  officers  must  be 
trusted  to  use  the  larvicide  with  due  caution,  it  will  be 
specially  applicable  for  waste  collections  of  rain-water  on 
the  ground.  At  present  we  can  only  suggest  trial  m  the 
field. — We  are,  etc,, 

Donald  Ross, 

Professor  of  Tropical  Medicine.  Liverpool, 

E.  S.  Edie, 

Liverpool,  Sept.  19th.  Chemical  Department. 


necessary,  in  order  to  prevent  scandal  and  domestic 
upheaval,  to  keep  in  ignorance  of  the  exact  nature  of  their, 
illness.  It  seems  to  us  that  there  is  urgent  need  that! 
these  institutions  should  he  bound  by  some  regulation 
which  will  prevent  such  a  dangerous  procedure  as  that 
of  direct  communication  between  patient  and  institution. 

—We  are,  etc.,  _ 

J.  Cowper,  M.B. 

Shanklin,  i.w..  Sept.  19th.  J.  A.  B.  Hammond,  M.B. 


Secretary  Medical  Missions  Department,  S.P.G. 
Westminster.  S.W.,  September  19th. 


MEDICAL  DEPARTMENT  AT  MISSIONARY 
EXHIBITION. 

gIRj — As  Secretary  of  the  Medical  Missions  Department 
of  the  Society  for  the  Propagation  of  the  Gospel,  and 
Interim-Secretary  of  the  Mission  Hospital  Committee  of 
the  Westminster  Exhibition  Committee,  may  I  appeal  to 
doctors,  missionaries,  and  others  throughout  the  country 
who  are  in  possession  of  interesting  medical  curios  of  other 
lands?  A  large  exhibition  is  to  be  held  m  the  Church 
House,  Westminster,  during  June,  1912,  and  ihe  medical 
subcommittee,  of  which  Sir  Francis  Cliampneys,  Bait.,  is 
chairman,  will  be  very  grateful  to  the  owners  of  such 
curios  if  they  will  kindly  give  them  on  loan  during  the 
time  the  exhibition  is  being  held.  The  greatest  care  will 
be  taken  of  them,  and  they  will  be  returned  to  their 
respective  owners  immediately  the  exhibition  is  over. 

I  am,  etc., 

James  Anderson  Robertson, 


MEDICAL  MEN  AND  MASONIC  CHARITIES, 
gut, — May  I  once  again,  through  the  medium  of  you? 
widely-read  columns,  appeal  to  medical  men,  and  medical 
Freemasons  in  particular,  for  votes  for  the  masonic 
charities  ? .  At  the  forthcoming  elections  there  are  three 
medical  candidates.  Votes  for  any  of  the  masonic  institu¬ 
tions  arc  equally  acceptable,  as  exchanges  can  be  effected, 
and  will  be  gratefully  received  and  acknowledged  by  me.— 
I  am,  etc., 

William  Wilson, 

Secretary,  St.  Luke's  Medical  Lodge  of  Instruction. 

Goldhawlc  Road,  W.,  Sept.  18tli. 


Jftrinto-ICegal. 


ATTENDANCE  OF  MEDICAL  MEN  AT  INQUESTS. 

In  the  Westminster  Coroner’s  Court  on  August  31st  an  inquin 
was  held  into  the  circumstances  attending  the  death  ot  a  lady 
a tied  about  60,  who  had  been  found  dead  m  a  bath.  All  tin 
evidence  other  than  that  derived  from  t)i e  post-mortem  exanm.a 
tion  was  furnished  by  a  housekeeper  at  the  flats  where  the  de 
ceased  had  resided,  and  by  other  like  persons,  its  effect  being  t< 
suggest  that  the  deceased  when  found  had  been  dead  for  som< 
time,  and  that  she  had  fallen  into  the  bath  accidentally.  Th- 
post-mortem  evidence  was  supplied  by  Dr.  Freyberger,  win 
stated  his  opinion  that  the  deceased,  when  she  reached  tb 
water,  was  already  dead  from  heart  failure.  The  jury  retumei 
a  verdict  of  death  from  natural  causes.  . 

It  is  quite  possible  that  the  verdict  is  in  accordance  wit 
the  true  facts  ;  but  this  was  one  of  those  obscure  cases  in  wluc, 
everv  scrap  of  evidence  available  would  have  been  of  value,  ant 
more  particularly  any  which  could  be  furnished  by  a  skille 
observer  such  as  a  medical  man.  Such  evidence  is  not  alway 
available  in  like  cases,  but  happens  to  have  been  so  onth> 
occasion,  since  a  medical  man  summoned  to  the  flat  as  soon  a 
the  body  was  discovered,  had  taken  pains  to  make  and  recor 
due  observations.  Despite  this  fact,  the  officer  m  charge  of  on 
case  following  the  dangerous  practice  of  this  court  set  up  c 
Rs  president,  Sir.  Troutbeck,  allowed  the  case  to  be  conclude 
without  there  being  called  any  medico-legal  evidence  other  tha 
that  of  the  pathologist. 


PATHOLOGICAL  LABORATORIES  AND  THE 

PUBLIC. 

Sir, — it  has  just  come  to  our  knowledge  that  a  patient 
of  ours,  acting  entirely  on  her  own  authority,  sent  a 
specimen  of  a  discharge  up  to  one  of  the  recognized 
institutions  for  examining  and  reporting  on  pathological 
specimens.  A  long  and  technical  report  was  sent  in  reply 
direct  to  the  patient.  It  is  evident  that  if  such  institu¬ 
tions  are  allowed  to  communicate  directly  with  the  laity 
without  the  authority  of  a  medical  man,  much  medical  and 
social  trouble  will  often  result,  for  every  medical  man 
must  at  some  time  have  attendod  patients  whom  it  was 


WORKMEN’S  COMPENSATION  ACT. 

Claim  for  Loss  of  Finger. 

C  D.  R.  asks  what  would  he  a  reasonable  claim  for  a  carpent* 
to  make  under  the  Workmen’s  Compensation  Act  for  the  los 
of  the  whole  of  the  little  linger  and  of  the  terminal  phalangj 
of  the  ring  finger  of  the  left  hand,  incurred  while  at  h 

work.  , 

%*  The  compensation  due  will  be  half  the  mans  averai 

weekly  earnings  during  bis  total  incapacity  from  work  of  ai 
kind.  When  the  wound  lias  healed  the  employer  may  oil' 
the  man  work  at  his  old  rate  of  wages.  It  will  then  he  for 
workman  to  show  that  lie  is  not  able  to  do  it.  The  employ 
may  then  offer  him  such  work  as  he  can  do  and  pay  him  ' 
usual  wages.  There  can  be  no  claim  under  the  Act  for  U 
loss  of  the  finger  itself,  but  only  for  the  incapacity  to  do 
ordinary  work  which  follows  such  loss.  The  judge  will  deci- 
after  hearing  evidence  whether  or  not  the  man  can  do  Ins  c 
work,  and  also  what  amount  (if  any)  of  compensation  is  a 
on  account  of  his  partial  incapacity. 


The  Filling -up  of  Reports. 

E  G.  R.  asks  to  be  referred  to  any  books  that  would  be  like 
to  give  help  in  filling-up  the  reports  to  an  insurance  compa 
in  the  matter  of  workmen’s  compensation  claims  when _oi 
acts  as  referee  on  behalf  of  the  insurance  company  and  nas 
give  a  prognosis  on  the  case. 

%*  The  books  which  are  most  likely  to  be  of  service  to  c 
correspondent  are  Greer’s  Industrial  Diseases  and  Aeewr 
Bristol :  Arrowsmitli.  1909.  7s.  6d.  Barnett’s  Acculen* 

Injuries  to  Workmen.  London:  Rebman,  Limited.  « 
7s.  6d.  Knocker’s  Accidents  in  their  Medico-legal  Aspe< 
London :  Bailliere,  Tindall,  and  Cox.  1910.  30s. 
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INDIAN  MEDICAL  SERVICE. 

L < h i r7th*?+h  ta  loni8  ^“-ejpast  thereJhas  been  talk  and 

T^n.?  ,1th  !tatxon.  hosP^al  system  for  native  troops  in 
India  was  about  to  be  introduced,  but  nothing  definite  lias 
actually  been  issuectup  to  date.  Certain  it  is  there  is  grave 
yer7  general  dissatisfaction  with  the  conditions  under 
which  Indian  Medical  Servico  officers  in  military  emplov 

^V°Tt<thimVCtaS  The  causes  of  ^  discontent 

ProsPect3  hi  the  service,  (2)  pay. 
With  reference  to  the  former,  under  the  present  pernicious 
regimental  system,  the  prospects  are  absolutely  nil.  This 
Sir,  is  not  an  exaggeration,  it  is  a  plain  fact :  a  man  joins  the 
seiyice,  be  is  appointed  medical  officer  of  a  regiment,  and  as 
such  he  ^ust  remain,  as  far  as  military  duty  is  concerned  It 
conies  about,  therefore,  that  an  officer  of  twenty-five  or 
twenty-six  years’  service  has  exactly  the  same  responsibilities 
and  duties  as  are  carried  out  by  the  lately-joined  recruit  of 
one  year’s  servico  or  less.  Put  in  blunt,  plain  English  the 
prospects  are  non-existent ;  there  are  no  chances  whatsoever 
because  there- are  no  posts  available.  Introduce  the  station 
hospital  system,  and  this  hopeless  outlook  is  at  once 
hnn1i'llG<1'  Burning  to  the  matter  of  pay.  The  cost  of  living 
houses,  servants,  lias  gone  up  enormously  in  India  cer¬ 
tainly  50  per  cent,  during  the  last  twenty  years,  and  there  has 
been  no  corresponding  increase  in  pay,  with,  perhaps  the 
exception  of  the  most  junior  rank.  Take  the  cash  of  Xaior 
from  twelve  to  fifteen  years’  service,  there  has  been  no 
increase  at  all ;  from  fifteen  to  twenty  years  his  pay  some 
years  ago,  was  increased  by  12.}  per  cent.-commre  th  ^ 
lpcrease  with  the  huge  rise  in  the  cost  of  living.  The  result 
*bis,:  ,an  officer  can  live  as  a  bachelor  on  his  pay  with 
fPn’fort’  be  can  affiud  to  have  his  periodical  run  home  with 

h^r?ftCanier’  etC7  ,exPenses  1  but,  if  married,  the  outlook  is 
hopeless,  even  if  he  waits  until  he  is  of  rank  of  maior  and  is 

■ift  4°  tW.s  Old  This  pay  is  sufficient  and3  only  nst 

sufficient  to  live  and  make  ends  meet  with  care.  It  must  Iip 
remembered  that  he  has  heavy  deductions  made  from  his  pay 
on  account  of  lamily  Pension  Fund,  to  which  he  must  sub- 

ti7ht,T-t,!,-yay  °l  the  'nf>llM|ly  compulsory  payments 

Fund  ^efiiSr°dn  SIrd,,f!a,?d  F“"?l  Sports  EiMe 
runci,  billiard  bund,  etc.,  all  these  obligatory,  lie  has  no 

option  whether  he  is  present  or  not  in  tiie  mess  he  has  to 
pay  to  these  as  well  as  his  share  of  mess  guests:  the  various 
kT™ ts  are  deducted  by  the  regiment  from  liis  pay,  and  the 
balance  handed  over  to  him.  Out  of  this  balance' lie  has  to 
pay  the  upkeep  of  ins  own  home,  rent,  food,  servants  clothes 
ffnuo  and  etc-  By  this  time  the  pay  has  about 

and' °f’ 110.t,lung  remains  for  a  rainy  day,  nothing  for  his  wife 

PensS“pundUPWffifhgrhe  dfS’  excepfc  the  Pittance  from  the 
mv  in  uud*  Neither  can  he  save  the  necessary  money  to 
pay  the  passage  money  home  for  his  wife  and  family  let 
f?fr  a  hollday  for  himself.  No  man  can  go  on  wSiim 
67  t11  coulltrb  i(i  13  esseiitinl  he  should  go  home 
}°  time’  on  the  Present  rates  of  pay  it  is  nffi 

gencraf iir  the  militery3 side  of  tluf L  Iffi  Ihavetoffid"  to^ffi 

V  With  regard  to  our  correspondent’s  complaint  of  in¬ 
sufficient  pay,  we  may  point  out  that  it  is  one  which  now 
arrects  all  the  Government  services  in  India.  The  reason 
seems  to  be  that  with  the  fall  in  the  purchasing  value  of  the 
silver  rupee,  in  the  last  forty  years  there  has  been  an  enormous 

mode^I  C0St  °ViV“g  in  India-.‘‘I.M.S.”  puts  it  at  a 

Weenie  T  ^  Ce“>  but  “  Servants’  wages,  pay  of  work¬ 
people,  house  rent,  cost  of  most  articles  of  food,  price  of 

horses  and  ponies,  etc.,  etc.,  the  increase  is  probably  nearer 
1(X>  per  cent,  thun  50.  Officers  of  all  services  suffer  from 
this,  and  few  junior  regimental  officers  nowadays  find  it  easy 

U  M6,?."  the,f  bare  W-  deductions  Iron,  pay  which 
c°mplams  ot  are  made  from  the  pay  of  all  officers 
with  re0imcnts^and  hiaspecial  mention  of  them  as  a  grievance 

promot?aS°Ua+!f'  U  iSqUit0  trUG  that  the  Pro3Pects  of  special 
merits  are  T  theTmil+1,tary  Slde  are  small  and  special  appoint- 
the  work-  i  :,n  the  medlcal  charge  of  a  native  regiment 
beuffinant  b8  d°Qe  ,13  the.same  exactly,  whether  for  a 
colonel  of  t  ^Caf  3  sendce  0r  ^ess>  or  for  a  lieutenant- 
Drosneef  f  twenty'six  years’  or  more  service.  The  only 
bv  iSiPrr°m0a0n  t0  tbe  administrative  rank,  which  goes 
feat  by  selection,  and  then  by  the  possible  occurrence  of  a 

anfrr.  f  ofuuch  posts  being  few  and  °pe“ 

safely  sat  wiH  braa<*es.  We  think  that  we  may 

implied  in  I  f  ay\ng  ouraeives  °Pen  to  the  accusation 
career  no  lonuerPnffraSe;n  ator  te>np0,is  acti>  th^  an  Indian 
Possibilities  :f„er!the  Same  hfe  °f  comParative  ease  and 
years  ago  am  ?  did  up  to  even  twenty-five 

where  the’ ratrVnf  T  .f  aI1  ^eminent  services 


(Cmttrart  flrarfia. 

ULUB  SURGEONS  AND  FRIENDLY  SOCIETIES 
A  correspondent  writes:  (1)  When  were  club  surgeons  first 
aPP01nte<il  ,u  England,  and  at  what  rate  of  pay?  (2)  Havo 
Wj  aad  the  price  of  food,  etc.,  increased  or  not  since  then  ? 
(3)^  What  is  the  capital  of  the  friendly  societies  in  England  ? 

V(l)  No  definite  information  as  to  the  first  question  is 
a  an  ,  ut  it  is  known  that  provident  dispensaries 
existed  previous  to  1834,  as  the  Royal  Commission  on 
the  Poor  Laws  of  1834  refers  to  them,  and  as  a  result 
o  its  recommendation  medical  clubs  were  established 
m  many  parts  of  the  country.  A  parliamentary  return 
lor  1803  states  that  there  were  then  704,000  members  of 
friendly  societies,  hut  it  is  doubtful  how  far  they  were 
provided  with  medical  attendance  as  a  benefit,  or  at  what 
rates,  (2)  The  Majority  Report  of  the  late  Poor  Law  Com¬ 
mission  says  that  “whether  wages  .have  increased  upon  the 
whole  is  a  question  to  which  no  definite  answer  can  be  given 
for  there  is  a  great  paucity  of  statistical  information  for  the 
eailier  years,  and  we  are  still  without  any  reliable  data  of  the 
average  earnings  in  many  trades,  especially  those  of  an 
unskilled  or  casual  nature.’’  A  memorandum  of  the  Board 
of  Trade  concludes  that  “  allowing  for  trade  cycles,  a  general 
tendency  of  wages  to  rise  is  perceptible  through  the  last 
thirty  years,”  but  it  further  adds  that  “  it  is  possible  that  the 
large  mass  of  casual  time  labour  is  not  making  any  substantia] 
advance  in  weekly  or  yearly  earnings.”  The  Majority  ReDorfc 
also  says  that  “  the  cost  of  living  has  undoubtedly  diminished 
during  the  last  thirty  or  forty  years.”  Taking  the  four 
principal  items  of  workman’s  expenditure,  namely,  food, 
rent,  clothing,  and  fuel  and  lighting,  the  Board  of  Trade 
shows  that  the  cost  of  living  has  fallen  from  121.7  in  1880  to 
101.4  in  1903,  and  the  Majority  Report  concludes  “the  working 
classes  would  thus  appear  to  be  better  off,  both  as  regards 
their  income  and  their  expenditure  than  they  were  in  tbe 
middle  of  the  nineteenth  century.”  (3)  The  amount  of  the 
funds  of  the  friendly  societies  is  given  in  the  annual  report  of 
the  Chief  Registrar  of  Friendly  Societies  for  I9C9  as  follows: 
Oidinary  friendly  societies,  £20,009,000;  friendly  societies 
with  branches,  £26,378,000;  collecting  friendly  societies 
£8,471,000.  ’ 


fSuMk  Utaltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


m  .  FOOD  POISONING. 

Ihe  furnishing  of  special  reports  by  medical  officers  of  health 
on  cases  of  food  poisoning  is  already  prescribed  by  various 
ordeis,  but  as  these  relate  to  considerable  numbers  of  cases  the 
Local  Government  Board  issued  last  week  a  special  memo¬ 
randum  dealing  with  the  subject.  In  this  it  is  pointed  out  that 
tiie  Loam  m  various  fashions  often  becomes  aware  of  cases  of 
illness  being  attributed  to  food  poisoning,  but  it  is  usually  at  a 
stage  too  late  for  any  satisfactory  investigation  to  be  made  bv 
its  inspectors,  or  for  any  useful  assistance  to  be  given  bv  it  to 
the  officers  of  local  authorities  in  dealing  with  the  matter  If 
it  received  more  complete  and  timely  information  it  mffiht 
sometimes  be  possible  for  tbe  Board  to  secure  the  adoption*3  of 
effective  preventive  measures,  and,  at  any  rate,  a  better  oppor- 
tumty  would  be  afforded  for  elucidating  points  in  tbe  causation 
ol  lood  poisoning,  and  especially  meat  poisoning,  which  at 
present  areobscure.  In  this  connexion  the  term  “food  poisoning” 
is  intended  to  cover  all  illnesses  other  than  notifiable  infectious 
diseases  which  are  due  either  to  contamination  of  food  bv 

inorganic  poisons,  or  to  the  presence  of  those  of  bacterial 
origin. 


Specific  examp-.es  of  the  sort  of  cases  of  food  poisoning  which 
the  Board  lias  particularly  in  mind  are  those  in  which  one  or 
two  members  of  a  household  suffer  in  consequence  of  the  con¬ 
sumption  of  canned  food  from  a  particular  can.  Such  cases  do 
not  constitute  a  serious  outbreak  of  disease  in  the  district,  but 
oiten  canned  foods  of  the  same  origin  may  be  causing  iliness 
elsewhere,  and  collection  and  examination  of  these  scattered 
C?fSeS!  dldca’,enk  districts  has  in  certain  instances  already 
afiorued  significant  results.  The  Board  is  therefore  anxious  to 
obtain  prompt  information  whenever  they  occur. 

So  soon  as  the  medical  officer  of  health  has  established  tbe 
probability  that  a  particular  food  is  at  fault,  he  should  at  once 
investigate  the  conditions  of  its  preparation  and  obtain  material 
for  chemical  and  bacteriological  examination.  The  complete 
history  of  all  cases  can  he  obtained  simultaneously  from 
assistants  or  by  inquiry  subsequently.  Determination  of  the 
circumstances  in  which  food  poisoning  has  occurred  often  turns 
on  the  elucidation  of  apparently  trivial  points;  after  some  days’ 
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interval  it  is  impossible  to  rely  on  accurate  recollection  of 
these,  and  as  time  goes  on  it  becomes  more  and  more  difficult  to 
get  at  the  true  facts.  Hence  it  is  neither  desirable  nor  necessary 
to  await  the  results  of  the  laboratory  investigations  before  com¬ 
mencing  the  inquiries.  Supplementary  inquiries  suggested  by 
such  results  can  always  be  made  subsequently. 

When  the  suspected  food  has  not  been  prepared  for  the  market 
in  the  district,  the  co-operation  of  the  vendor  should  be  secured, 
ho  being  invited  to  produce  the  original  packages,  invoices  and 
any  other  facts  available,  to  show  by  what  firm  tne  implicated 
food  was  supplied  to  him,  and  on  what  date  and  in  what  bulk. 
Samples  of  any  remaining  portion  of  the  actual  food  consumed 
by  the  persons  attacked  should  be  secured,  and  like  samples  of 
food  of  similar  origin  or  prepared  from  the  same  ingredients. 
If  of  a  perishable  nature  they  should  be  placed  in  an  ice  box  or 
cold  store  pending  examination.  In  the  case  of  canned  goods 
the  cans  with  the  labels  should  be  preserved,  and  unopened  cans 
of  identical  kind  with  those  suspected  also  obtained  it 

^  When  the  circumstances  do  not  point  to  a  poison  of  bacterial 
origin,  samples  should  be  sent  for  chemical  examination- 
usual  ly  to  the  public  analyst.  Ordinarily,  in  the  case  of  meat 
samples,  little  is  to  be  gained  by  asking  for  examination  for 
ptomaines,”  since  it  is  by  no  means  certain  that  ptomaines, 
in  the  sense  of  alkaloidal  substances  produced  by  bacterial 
action,  are  present  in  meat  foods  which  have  caused  poisoning, 
and  the  significance  of  the  reactions  held  to  demonstrate  their 
presence  is  dubious.  Chemical  analysis,  however,  ma\  be 
valuable  in  determining  special  points,  such  as  the  presence  or 
absence  of  preservatives  and  their  nature,  and  other  matters, 
such  as  acidity  and  saltncss.  When  materials  have  to  be  sent 
for  bacteriological  examination,  it  is  of  obvious  advantage  that 
the  necessary  arrangements  should  be  considered  beforehand, 
and  the  samples  should  always  be  transmitted  surrounded  by 
ice  or  otherwise  insulated.  If  material  has  also  to  be  collected 
from  the  patients  themselves,  the  advice  of  the  bacteriologist 
should  be  obtained  in  order  that  it  may  be  transmitted  with 
proper  precautions  and  in  a  condition  suitable  for  examination. 
It  is  also  important  that  material  should  be  available  for  any 
nvestigations  which  the  Board  itself  may  desire  to  make, 
i  When  such  investigations  are  intended  to  be  made,  early 
intimation  will  be  sent.  In  all  cases,  however,  the  chemist  or 
bacteriologist  consulted  should  be  asked  to  preserve  the  samples 
until  it  has  been  ascertained  that  there  is  no  further  use  for 

them.  , 

The  Board  is  aware  that  neither  general  practitioners  nor  the 
general  public  are  under  any  statutory  obligation  to  report  any 
cases  of  food  poisoning  to  the  medical  officer  of  health,  but 
believe  that  if  the  object  in  view  is  understood  the  co-operation 
of  all  parties  will  be  easily  forthcoming.  The  memorandum 
concludes  with  an  appendix  containing  the  headings  under 
which  the  inquiries  in  question  should  be  made  aud  reported. 


POOR  LAW  MEDICAL  APPOINTMENTS. 

Scalpei.  writes:  A.  and  B.  are  father  and  son.  A.  has  been, 
holding  a  district  Poor  Law  appointment  for  many  years.  ( 
B.  is  at  home  helping  A.,  with  the  idea  of  permanency,  but  is 
not  yet  in  partnership.  Query:  Is  there  any  rule  of  the 
Local  Government  Board  in  reference  to  such  appoint  men  ta 
which  prevents  B.  holding  the  office  of  health  officer  to  the.' 
workhouse  and  another  district,  which  are  combined  in  the 
appointment  in  the  same  union— (1)  as  an  assistant,  (2)  as  a 
partner  ? 

%*  We  are  not  aware  of  any  rule  of  the  Local  Government 
Board  which  would  prevent  B.  holding  the  appointments  in 
question.  The  Local  Government  Board  takes  no  cognizance 
of  any  assistant  or  partner  as  one  of  their  responsible  officials, 
though  either  of  these  can  be  nominated  to  act  as  deputy  in 
case  of  absence  or  illness  of  the  chief. 


NEATH  RURAL  DISTRICT. 

Among  the  many  instances  of  inefficient  local  sanitary  adminis¬ 
tration  which  have  been  disclosed  by  reports  of  the  medical 
inspectors  of  the  Local  Government  Board,  few  have  been  more 
flagrant  than  that  of  the  Neath  Rural  District,  in.the  county  of 
Glamorgan.  As  long  ago  as  1877  the  late  Dr.  Airy  reported  to 
the  Board  that  there  was  a  general  want  of  administration  and 
a,  great  prevalence  of  insanitary  conditions.  In  1885  and  1886 
Dr.  D.  S.  Davies  visited  the  district  in  the  course  of  the  general 
cholera  survey,  and  in  1890  the  late  Dr.  Spear  reported  great 
inaction  on  the  part  of  the  local  authority.  Nearly  all  the 
common  infectious  diseases  have  been  prevalent  from  time  to 
time  in  the  district,  but  no  effective  action  for  their  prevention 
has  been  taken,  and  the  annual  reports  of  Dr.  Whittington,  the 
medical  officer  of  health,  have  shown  that  unwholesome  condi¬ 
tions  were  frequent  in  the  district,  and  that  preventable 
nuisances  were  common.  Early  in  the  present  year  the 
district  was  again  visited  on  behalf  of  the  Board  by  Dr.  S.  W. 
Wheaton,  whose  report  has  just  been  issued.  He  states  that 
throughout  its  existence  the  district  council  appears  to  have 
shown  want  of  initiative  and  to  have  left  untouched  many 
matters  which  needed  its  close  attention.  There  is  abundant 
evidence  throughout  the  report  of  the  truth  of  this  state¬ 
ment.  There  are  nearly  6,000  houses  in  the  district,  hut 
in  only  three  localities  have  sewers  been  provided,  and  in  one 
of  these  the  cost  of  sewering  has  been  borne  by  a  private 
individual.  Water-closets  are  usually  band-flushed  ;  but  as  the 
water  supply  is  scanty  they  are  often  in  a  very  foul  state,  the 
pans  covered  with  dried  filth  and  very  offensive.  In  some 
parts  the  contents  of  the  privies  are  simply  buried  by  the  con¬ 
tractor  in  a  hole  in  the  yard  or  garden  of  the  house  concerned. 
Many  yards  are  so  small  that  it  is  hardly  possible  to  find  a 
vacant  spot  for  this  purpose.  The.  streams  in  the  district  are 
used  as  the  recipients  of  privy  filth,  which  is  also  thrown  about 
on  waste  places  and  in  back  streets.  Owing  to  the  absence  of 
sewers  houses  have  been  largely  built  with  soakaway  cesspools, 
and  consequently  the  ground  beneath  the  dwellings  is  becoming- 
saturated  with  filth,  which  may  have  injurious  effects  for  some 
time  after  the  premises  have  been  properly  sewered.  The 
sanitary  staff  of  this  district,  which  has  a  population  of  42,000 
persons  and  is  24  miles  in  length,  includes  only  the  medical 
officer  of  health  and  two  inspectors  of  nuisances.  A  consider¬ 
able  portion  of  the  time  of  both  inspectors  is  taken  up  in  super¬ 
vising  the  work  of  the  scavenging  contractors.  The  medical 
officer  of  health  has  no  office,  and  is  not  provided  with  any 
clerical  assistance. 


(©btfitarg. 


JOHN  DIXON,  M.B.,  C.M.Edin.,  Etc., 

LONDON. 

Dr.  John  Dixon  was  born  at  Staindrop,  in  the  county  of 
Durham,  in  the  year  1842.  His  parents  were  members  of 
the  Society  of  Friends,  and  in  dne  time  the  son  was  sent 
to  Ayton  School,  and  at  about  the  age  of  13  he  went  to 
work  at  liis  father’s  mills.  He  longed,  however,  to  be  a 
physician,  and  set  himself  to  study  in  order  to  pass  the 
preliminary  examinations.  He  studied  in  Edinburgh  and 
took  in  1870  his  L.R.C.P.,  and  in  1872  graduatod  at  the 
university  as  M.B.,  C.M.  He  got  into  touch  with  patients 
at  the  Edinburgh  Cowgate  Mission  Dispensary,  and  filled 
the  post  of  Resident  Physician  in  the  Royal  Infirmary. 
Coming  to  London,  he  filled  posts  at  the  Temperance 
Hospital,  French  Protestant  Hospital,  and  Bethnal  Green 
Mission  Hospital,  and  had  a  lucrative  private  practice  at 
Victoria  Park.  His  heart  was  set,  however,  on  medical 
mission  work,  and  he  retired  from  private  practice  and 
commenced  in  January,  1880,  the  Medical  Branch  01  tnc 
Mildmay  Mission  to  the  Jews,  founded  four  years  earlier 
by  the  late  Rev.  John  Wilkinson .  He  was  for  nearly  thirty- 
one  years  connected  with  this  work  as  Superintendent 
Senior  Missionary,  and  during  that  period  more  than 
60,000  individual  Jews  and  Jewesses  must  have  been 
treated  in  this  institution,  the  attendances  in  the  latter 
years  averaging  about  25.000  per  annum.  He  was  much 
sought  by  Jewish  patients,  enjoying  their  confidence  to  a 
very  remarkable  degree. 

Notwithstanding  physical  infirmities  and  many  trials, 
ho  persevered  faithfully  in  his  work,  frequently  over¬ 
taxing  his  strength,  and  on  August  1st  he  went  to  the 
neighbourhood  of  Lochailort  for  change  and  recreation. 
But  on  the  15th,  after  a  picnic  in  the  neighbourhood,  ho 
felt  unwell,  and  within  two  or  three  hours  he  passed  away. 
His  body  was  brought  to  London  and  buried  at  Winchmore 
Hill  on  August  18th.  J.  G.  R. 


Jiteiitcal  Jlefos. 


The  first  international  congress  for  the  protection  of 
motherhood  and  sexual  reform  will  be  held  at  Dresden  on 
the  28th,  29th,  and  30th  of  this  month. 

A  meeting  of  the  International  Medico-Psychological 
and  Psycho-Therapeutic  Association  will  be  held  at  Munich 
on  September  25th  and  26tli.  Communications  relative  to 
the  meeting  should  be  addressed  to  Dr.  von  Hattinberg, 
Rauchstrasse,  12,  Miinchen. 

DURING  the  past  summer  session  the  number  of  students 
in  the  Faculty  of  Medicine  in  the  Universities  of  Austria- 
Hungary  were  as  follows  :  Vienna,  1,959  ;  Innsbruck,  221 ; 
Graz,  387;  Prague  (German  University),  344;  Prague 
(Czech  University),  669  ;  Lemberg,  402  ;  Cracow,  454. 

The  Lettsomian  Lectures  before  the  Medical  Society  01 
London  will  be  given  by  Dr.  Archibald  E.  Garrod  on 
February  5th  and  19th  and  March  4th,  1912,  the  subject 
selected  being  glycosuria.  The  anniversary  dinner  of  the 
society  will  take  place  at  the  Whitehall  Rooms,  Hdtel1 
Metropole,  on  March  6th. 

A  special  course  of  lectures  on  illuminating  engineering 
will  be  given  at  the  Polytechnic,  Regent  Street,  W.,  on 
Tuesday  evenings  at  7.30  p.m.,  commencing  on  October  31st 
till  December  5th,  and  on  Thursday  evenings,  commencing] 
on  January  11th,  1912,  till  February  15th. 
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IjK  i  IKRS,  NOTES,  AND  ANSWERS. 


Ifttfrs,  j4oU's,  ;mtf  Rioters. 

ta  •«"—  •» 

matters,  advertisements  >mn  1  r  ’  ‘  ’  t^oso  conceruiug  business 
-  ■“ eic- sUo“ 

d‘"ri’K  re»‘»ts  o'  tta'r  article,  published  in  the  Bmt.sh 

«,  Stand  Tc"  *°  ««■  mo  Office, 

w’  htlaud>  W.C.,  on  receipt  of  proof. 

the  contrary  he  staZd  Medic^  J°™*al  atone  unless 

tions  sho ulTau th^ntilate  teem  with^  nica; 

necessarily  for  publication.  names-of  course  not 

"sssss? irsEXST--  *°  ,ook  -  -  **-  •» 

™  r«SmD"  ™,s  c-“™t 

Ftomupmc  ADDMBS.-The  telegraphic  address  of  the  EDITOR  of 
um  British  Medical  Journal  is  Aitiolc0y,  London.  The  telegraphic 
addiess  of  the  British  Medical  Journal  is  Articulate.  London, 
Telephone  (National):— 

2631.  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL 
2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634.  Gerrard,  MEDICAL  SECRETARY. 

IS- Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

queries. 

“Guillotine”  would  be  glad  to  receive  bin  i«  oc  f  , 
methocL,' treatment  lor  enlarged  tonsils  who  “opoSont 

®«F4S?.dE  •«*  *?" 

Las  to  “  roll  ”  out  of  bed  and  stand  on  the  hear hrtnJ?k  She 
it,  and  this  occurs  generally  three  times1  a  nisht  qi  Gl  se 
suffered  thus  for  several  years.  The  davtimeS«  \-  ^,ie  ,.ias 
from  cramp.  The  thigh  muscles  rise  im  1  C|u/t®  free 

Faciendum  write^fwm^ny^orresp^ndent  be"  t 
recommend  me  a  book,  article,  or  pamphlet  dlS^ith^0 

Rickets 

‘Calcium”  would  be  glad  to  knoiv  the  mines  nt  wi 
articles  dealing  with  rickets.  °*  books  and 

V  This  query  is  so  wide  and  comprehensive  that  anything 
approaching  a  complete  answer  is  totally  impossible  in  the 
space  at  our  disposal.  Since  the  time  of  Glisson  thousands  of 
wnteis  have  dealt  with  the  complaint  which  he  was  the  first 
to  describe.  Every  textbook  on  general  medicine  treats  of  it 
either  more  or  less  adequately.  The  same  can  be  said  of  the 
now  very  numerous  treatises  on  the  diseases  of  children 
ihe  most  we  can  do  is  to  suggest  a  selection  from  these  last’ 
Calcium  »  might  consult  the  articles  on  picket”  r,  A Prac 
Heal  Treatise  on  Children's  Diseases,  Eustace  Smith  •  Diseases 
0/  Jn/ancy  and  Childhood,  Emmett  Holt;  The  Diseases  of 
E.  Cautley;  Diseases  of  Children,  Pfaundler  and 
^lilossman,  voh  11;  and  Allchin’s  System  of  Medicine,  vol.  ii. 

In  most  of  these  works  he  will  find  references  to  other-  on 
points  on  which  he  may  desire  special  information.  Tenner’s 
lectures  on  rickets,  too,  although  some  of  the  views  expressed 

«,aXge.  Me’  °an  S“U  b8  read  Witt  S 
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answers. 

m  Typhoid  Fever  Epidemic 

”  TTP°’«»S  HAYt:S  (1IKjtlhkeale,  Limerick)  writes  in  replv  to 
id/  Vb  published  in  the  JoURNALof  September  ififi° 

assess 

water.’’*0  “fe«UW1  “3  h3alth  boiiM hiS  SiKd'Shik^ 


np  tt  -r  m  .  ^  ARALYSIS  AGITANS 

Dr.  H.  J.  Thorp  writes  in  reply  to  “  L.R  CP”-  r,  •  r  i  it. 
tion  to  all  liygienic  mcasnrpcj  on<i  n  '  V  Rueful  atfcon- 

It  Acid  nitrohydrocldor  dfl  m  v““  •  foll°W1^  medicine: 
hyoscinae  hydrobrom.  ^v  a’q  -V  VW’  7kiij  ; 

Ihe  persistent  use  of  the  con*timimi«  ,.5°  tlme8  a  da.V- 
serviceable  in  some  cases.  Lnuous  galvanic  current  is 

reply  to  ”  Tenax  ”  :  Con. 

rickety  children  the  teeth” are  «ry“fow  E™?,' .‘“‘i*1!* ;  ’  in 
cod-liver  oil  three  times  a  day  may  be  he^JiSf  A  l'°Se  of 

tv r.  .  i  Pruritus  Ani. 

Sirut™Kl“5iItoIOjhit1 water”? 'te^mm^yml’iS2611"05"0^ 

DS-eSidSpPuisWcSmr*etS:  °Y 

nixx  ;  vaseline  alb.,  1  oz  Fiat ’urn/ ^fwi  'H’  iClcb  carbo]lci, 
the  orifice  of  the  bowei  every  St ! S  be  smeared  on 

instead  of  paper  after  every  evacuation  USe  °f  Sp0Dge 

Weian,  Glasgow  Royal 
dependent  on  ulcer  iWe etc ?  w  Lth®  condition  is  not 

a  fortnight  for  threfor  four  dolf  d°ASC  0  aboilt  3  H  once 
0.1  mm.  in  thickness  might  be  an  advantege™1^111  screen 
complete  relief  was  got  from  the  application  of  radium^  ^ 

^  stein^ing^would^suggest  the^se  oi  Zg"? 

Dr.  T.  Eeuell  Atkinson  (Chadwell  Heath)  writes  •  I  have  ba,i 
for  some  time  under  my  care  a  gentleman  suffering  from  thin 
irritating  complaint.  Except  that  he  was  a  little  fonstbia^l 
theie  was  110  cause,  local  or  other,  to  account  for  the  trouble 
After  trying  many  things,  I  found  that  the  disuse  of  naner  fvY 
rnunwa!PuP°SeS’  washing  after  an  evacuation  with  nearly 
V  t!1le  use  of  cascara  evacuant,  and  finally  smearin’.' 
the  edge  of  the  anus  with  a  little  ung  coca  in  wn «  ™  % 

seffV1CfiP  ?Ut  f°fWi  th,e  patient  has  fonnd  out  a  cure  for  him 
bas  laIely  been  at  the  seaside,  has  taken  a  dailv 
dip  ill  the  sea,  and  he  tells  me  that  after  the  first  two  davs  tho 
Pmntus  disappeared  and  has  not  since  returned  rw 

another  possible  scope  for  the  Quinton  plasma  I  ^  H 

.  McC.  writes  r  In  reply  to  u  A  r  r.^1  r 

that10?1 3Wfl«r  fthe  treatl?ent  of  Pruritus  ani,  I  may  S^v 
that  I  was  for  years  troubled  with  that  comnlaint  ui 

Z3USS 

1909k  X  medicad’frimidko^ive11 me ‘thr^’oc’four 
tmns  ot  the  x  rays  of  ten  minutes’  duration  with  weekly 
'tc'1,Va  s;1  1  *lay  on  my  face  on  a  couch  and  held  my  nates 
apart  with  my  fingers.  The  rays  were  suspended  above 
mvkrt0  away,  with  a  platinum  sheet  between.  During 
my  holidays  in  August  the  complaint  was  entirely  gone.  It 

vTZ 11  Td  jater  on’.  but.  much  less  severe  and  at  longer  inter¬ 
vals.  In  J une  and  J uly,  1910, 1  got  another  four  applicatloh- 
three  at  weekly  intervals  and  one  with  a  fortnight’s  interval’ 
These  later  applications  were  applied  with  the  round  nozzle 
n„  n  Y111!7  aPPbed  close  up  to  the  anus,  and  I  leant 

over  the  back  of  a  chair  in  a  standing  position.  My  frien  i 
warned  me  that  they  might  cause  sterility.  That  did  not 
matter  much  to  me.  The  only  effect  of  Hip«a  x 

aimlvYaftfY611  a  ^ompJ?te  cure-  My  friend  also  advised^me  to 
apply  after  each  motion  of  the  bowels  a  weak  mixture  of 
citrine  ointment  20  grains  to  the  gj  vaseline  Before  bavin* 

fwnYfaymhe  drugYthat  1  fomd  most  useful  were  a  drop  of 
o  ol  a  10  per  cent,  solution  of  cocaine,  and  immediately 

nikV?  dr°P  °r  S°  °f  a  S°lution  of  argent  nifc-  Sr-'J  to  spt.  noth. 


y.  .  _  Bromidrosis  of  Feet. 

ii  A  *  kin  (LLeltenham)  writes  inreply  to  “  Sudor  ”  •  Yv^ash 

nnO0feft  ,dai  y  Wltb  soaP  and  cold  water.  Use  clean  (frefh 
pair)  stockings  every  morning.  Before  putting  on  the  stockings 

fert  bemn  c«refnlTth  powder1ed  boracio  acid,  and  also  the 
°  caieful  to  pepper  between  the  toes.  Bv  this 

whicl°d  a  mfirvCle  Y-  be  Performed.  I  know  of  a  case  in 
Z™,11®1 3st.  tBsgustmg  odour  from  the  feet  used  to  make  tho 
ix  o.  ■  f1  m°YJ  dlsah'reeable  neighbour  and  most  unwelcome  in 
cilj<'  es1'  Ihe  stench  was  completely  removed  bv  this 
method  oi  treatment.  The  condition  will  return  if  the  treat¬ 
ment  is  discontinued  for  any  length  of  time.  It  is  evidently 
uue  to  the  action  of  some  organism  of  decomposition. 
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LETTERS,  NOTES,  AND  ANSWERS.  [Sept.  23,  iqit. 


MUCOUS  COLITIS. 

M.B.— The  following  extract  from  Climatotherapy  and  Balneo¬ 
therapy,  bv  Sir  H.  Weber  and  F.Parkes  Weber  (London :  Smith, 
Elder ‘and  Co.,  1907)  will,  we  think,  supply  the  information 
asked  for  by  our  correspondent :  “  What  is  known  in  England 
as  the  ‘  Plombieres  treatment  ’  for  muco-membranous  colitis, 
etc.,  comprises:  (1)  Intestinal  douches,  (2)  sedative  warm 
baths,  and  (3)  ‘under-water’  douches  directed  against  the 
abdomen  :  but  these  three  parts  of  the  treatment  arc  nou 
necessarily  employed  altogether.  The  intestinal  douche  (for 
which  the  Source  des  Dames  is  employed)  is  given  with  toe 
patient  reclining  on  a  couch,  so  that  a  regular  lavage  of  the 
large  intestine  is  effected.  It  is  termed  a  ‘douche  hori¬ 
zon  tale  ’  to  distinguish  it  from  the  ‘douche  ascendante  ’  or 
rectal  douche,  for  which  the  patient  is  seated  on  a  stool. 
This  intestinal  or  ‘  horizontal  ’  douche  is  employed  in  cases  of 
muco-membranous  colitis  and  chronic  diarrhoea  ;  in  chronic 
metritis  the  douche  should  not  reach  higher  than  the  rectum. 
The  sedative  baths  are  given  at  95°  to  98.6°  l1’.,  and  the 
‘  Tivoli  ’  douches  at  higher  temperatures.  A  ‘  douche  Tivoli 
at  Plombieres  is  a  hot  douche  (3.5°  to  5.5°  E.  hotter  than  the 
bath)  given  after  the  patient  has  left  the  bath  ;  it  is  generally 
applied  to  the  whole  body,  though  specially  directed  to 
affected  parts  (sciatica,  lumbago,  etc.),  and  is  -sometimes 
accompanied  bv  massage,  as  at  Aix-les-Bains,  Vichy,  etc. 
What  is,  however,  often  spoken  of  in  England  as  the  ‘  douche 
Tivoli’  or  Plombieres  is  the  hot  (about  107.5°  to  111°  E.) 
‘  under-water  ’  or  ‘  submarine  ’  douche  directed  under  the 
water  of  the  bath  against  the  abdomen.  The  baths  usually 
last  forty  to  fifty  minutes ;  the  under-water  douches  last  five 
to  ten  minutes,  and  are  given  just  before  the  patients  leave 
their  baths.” 


LETTERS,  NOTES,  ETC. 

S.  J.  N.  has  omitted  to  enclose  his  card. 

Prospects  in  thf.  Medical  Profession. 

Wf.  have  received  from  the  editor  of  Guy's  Hospital  Gazette  a 
copy  of  the  issue  of  that  periodical  for  September  16th, 
coupled  with  an  invitation  to  answer  in  its  columns  his 
criticisms  of  the  opening  articles  in  our  recent  Educational 
Nu saber.  O11  the  whole,  however,  we  prefer  the  obscurity  of 
our  own  columns,  since  owing  either  to  youthful  exuberance 
or  the  possession  of  a  free-flowing  pen  our  critic  buries 
his  criticisms  so  thoroughly  in  phrases  that  we  remain  uncer¬ 
tain  of  their  import.  We  gather,  however,  that  he  disapproves 
of  the  articles  in  question,  and  wishes  us  to  understand  that 
some  men  have  ideals  not  limited  solely  to  an  income  of  so 
many  pounds  per  annum,  and  that  he  is  one  of  them.  We 
are  greatly  pleased  to  know  this,  and  wish  we  could  also  gather 
that  he  had  really  read  the  articles  in  question.  Summed  up, 
they  amount  to  a  statement  that  at  the  present  time  entry  to 
the  medical  profession  can,  as  a  rule,  be  recommended  only 
to  two  classes  of  persons — those  to  whom  science  appeals  and 
who  are  independent  of  its  financial  outcome,  and  those  who 
are  content  to  do  very  hard  work  for  very  small  pay.  If  our 
critic  holds  that  this  view  is  incorrect  he  is  rperfectly  entitled 
to  his  opinions.  Whether  they  should  have  auy  weight  with 
other  persons  is,  however,  quite  another  question,  for  pre¬ 
sumably  he  belongs  to  one  of  two  classes :  as  the  editor  of  a 
medical  school  magazine  he  must  be  either  a  student  who,  in 
addition  to  lack  of  experience,  is  in  the  position  of  the  fox 
that  lost  its  tail;  or  a  teacher  who,  naturally  enough, 
objects  to  anything  being  said  which  may  diminish  the 
number  of  liis  pupils. 

National  Insurance  Bill. 

Dr.  Rowland  Fotheroill  (Brighton)  writes:  I  am  afraid  in 
your  reply  to  the  correspondent  signing  himself  ‘’Anxious 
Enquirer,”  on  page  592  of  the  Journal,  the  point  of  his  con¬ 
tention  has  been  missed.  To  me  his  fears  seem  justified  if  we 
regard  the  amended  Clause  14  (3)  and  (4)  as  final.  Your  quota¬ 
tion  from  this  Clause  (3)  omits  the  words  he  refers  to.  On 
further  perusal  you  will  no  doubt  see  that  it  deals  with  two 
classes  of  insured  persons :  (1)  Those  compulsorily  obliged  to 
be  excluded  from  medical  benefits  controlled  by  the  local 
Health  Committees ;  and  (2)  those  given  the  option  of  being 
excluded.  The  correspondent  refers  to  the  latter.  The  clause 
runs :  “  The  regulations  .  .  .  shall  authorize  the  local  Health 
Committee  ...  to  allow  any  other  persons  (that  is,  those 
below  the  local  income  limit)  in  lien  of  receiving  medical 
benefit  ...  to  make  tlieir  own  arrangements  .  .  .  and  the 
committee  shall  .  .  .  contribute  .  .  .  towards  the  cost  of 
medical  attendance  for  such  persons.”  The  regulations  cannot 
deprive  any  such  person,  thus  given  the  option,  of  his  option. 
They  can  only  decide  in  what  way  the  money  value  is  to  be 
given,  and  when.  Clause  (4)  amplifies  the  permission  in 
Clause  (3),  and  allows  and  encourages  associations,  clubs, 
unions,  etc.,  to  remove  their  members  from  the  control  of 
medical  benefits  by  the  local  Health  Committees  en  bloc. 
Thus  the  foundation  of  the  bill  (prevention  of  disease  amongst 
the  poor)  will  be  swept  away.  Your  correspondent  draws 
attention  to  a  most  serious  crisis  in  the  development  of  the 
bill.  To  wait  to  the  drawing  up  of  the  regulations  to  prevent 
the  disaster  that  must  inevitably  follow  would  be  foolish.  If 
anything  is  to  be  done  it  must  be  done  now,  on  Report  stage 
in  the  House,  otherwise  the  opportunity  is  gone. 

%*  We  did  not  overlook  the  class  of  insured  to  whom 
“Anxious  Enquirer”  referred,  nor  yet  the  wording  of  the 


clause  which  he  had  in  his  mind  ;  but  we  disagreed,  and  still 
disagree,  with  his  interpretation  thereof,  .a  his  was  that  Dr. 
Addison’s  amendment  would  allow  a  thriftless  person  to  draw 
the  money  intended  for  his  medical  benefit,  spend  it  on  beer 
and  baccy,”  and  then  when  ill  betake  himself  to  theloor 
Law  medical  officer. 

There  are  two  objections  to  this  view  :  (a)  The  word  used  in 
the  amendment  is  “contribute,”  ahd  such  contribution  is 
towards  the  cost  of  medical  attendance  and  treatment 
received  in  virtue  of  a  private  arrangement  which  the 
insured  person  in  question  has  been  permitted  to  make , 
(b)  such  contribution  is  to  be  circumstanced  by  regulations 
drawn  up  by  the  body  charged  with  the  administration  of 
the  Act. 

Now  any  administrative  body  constituted  by  any  Act  and 
charged  with  the  duty  of  securing  effect  for  that  Act  by 
making  specific  regulations  is  bound  to  read  its  clauses  iu 
connexion  with  their  context,  and  any  regulation  which  was 
subversive  to  the  primary  purpose  of  that  Act  would  ipso 
facto  be  invalid.  Hence,  in  our  view,  the  word  “contribute” 
could  ,  not  be  interpreted  in  any  valid  regulation  in  such 
fashion  as  to  make  it  possible  for  a  Health  Committee  to  part 
with  any  portion  of  the  medical  benefit  fund  in  favour  of  any 
insured  person  unless  satisfied  that  such  insuied  person  had 
not  only  made  an  arrangement  for  his  attendance,  but  had 
taken  advantage  of  that  arrangement.  We  even  think  that 
the  meaning  of  the  word  “contribute”  would  not  be  fully 
satisfied  unless  the  contribution  were  paid  either  direct  to  the 
second  party  to  the  arrangement— namely,  some  medical 
men — or  against  a  voucher  of  his  showing  that  he  had  received 
an  equivalent  portion  to  the  sum  due  to  him. 

So  far  as  the  next  amendment  mentioned  by  our  correspon¬ 
dent  has  any  bearing  on  the  particular  point  at  issue,  it 
merely  helps  to  accentuate  the  truth  of  the  view  expressed, 
since  the  contribution  authorized  is,  again,  not  a  payment  out 
of  medical  benefit  funds  to  an  insured  person  himself,  but  to 
some  organization  which  has  undertaken  to  provide  him  with 
medical  attendance  and  treatment. 

Still,  if  it  is  felt  by  the  Association  that  there  is  any  reason¬ 
able  doubt  on  the  interpretation  of  this  word  “contribute,”  it 
would  be  quite  easy  to  introduce  into  .Part  III  of  the  Act  a 
clause  defining  the  meaning  of  the  term  as  used  in  Clause  14 
and  in  other  parts  of  the  bill. 

Retinoscopy  without  atropine. 

Mr.  Geo.  T.  Mould  (London,  W.)  writes :  With  reference  to 
Dr.  Horatio  Matthews’s  remarks  (August  2£th,  p.  468),  on  Dr. 
Alexander  Wilson’s  paper  on  retinoscopy  without  atropine,  I 
have  practised  this  method  extensively  for  some  years,  and 
my  experience  is  that,  given  sufficient  practice  and  patiencs, 
one  can  get  remarkably  near  the  true  refraction  (that  is,  as 
estimated  on  the  thoroughly  atropinized  eye).  If  one  has 
patience  and  gives  time  to  the  case  one  will  always  get  a 
period  of  relaxation  (in  the  absence,  of  course,  of  any  marked 
spasm),  if  only  momentary,  when  one  can  estimate  the  refrac¬ 
tion  with  remarkable  accuracy,  as  maybe  checked  by  a  sub¬ 
sequent  retinoscopy  carried  out  on  the  atropinized  eye.  Even 
in  children  I  have  often  been  struck  with  the  minute  cl iffer- 
ence,  if  any,  in  my  estimation  of  the  refraction  of  the  atro¬ 
pinized  and  unatropinized  eye.  I  do  not  think  one  can  accept 
any  estimation  except  that  made  during  relaxation,  as  one  can 
get  a  variety  of  readings  according  to  the  amount  of  accom¬ 
modation  exerted.  I  look  upon  it  as  important  that  an 
ophthalmic  surgeon  should  be  able  to  estimate  the  refraction 
of  the  unatropinized  eye  accurately,  as  it  fairly  frequently 
happens  that  one  is  called  upon  to  proscribe  glasses i-for  h 
atient  when,  for  various  reasons,  a  mydriatic  is  undesirable, 
always  advise  beginners  to  practise  this  method  on  every 
opportunity. 
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THE  TREATMENT  OF  ANTE-PARTUM 
HAEMORRHAGE. 

Delivered  at  the  Bolingbroke  Hospital. 


BY 


G.  ERNEST  HERMAN,  M.B.Lond.,  F.R.C.P.. 

CONSULTING  OBSTETRIC  PHYSICIAN  TO  THE  LONDON 
HOSPITAL,  ETC. 


W  HEN  I  was  asked  to  deliver  this  Bolingbroke  Lecturp 
I  was  told  that  I  was  free  to  choose  any  subject  I  W 

which1  T*e'partum  liaemorrhage  because  this  is  an  event 
which  always  causes  anxiety,  and  yet  the  rules  for  i 
treatment  have  not  yet  become  so  crystallized  that 
cannot  be  discussed  without  dealing  m  platitudes.  I  pU/ 
pose  to  speak  only  of  the  kinds  of  haemorrhage  that  denend 

was 

to  wticT  fl  !  the  placenta,  but  from  the  uterine  wall 
to  w hicli  the  placenta  was  attached.  Every  one  with  an 
elementary  knowledge  of  midwifery  knows  tW  It 

SentaJ  diTh™  “t0  tW°  e^sses — unavoidable  and 
.  ciclental.  These  names  were  introduced  by  the  elder 

different";!  ia  1776'  T1“  essential 

which  are  a  sorf  nf  (.*lth.*he  ““P4*™  of  a  few  cases 
wmen  are  a  soit  of  transition  between  the  two  kind<A  in 

S“ffieleh,„hdem0r5age  01  placeaU  howte 

but  fc*here  f  Ce,;tain  *°  be  “ore  before 
rhaJe  yTh foe\noZ  aPP  7  to  accidental  haemor- 
Darf  of  the  8fpara,tlon  befor?  delivery  of  a  small  or  large 

IhTlf  °f  cbMbir‘b.  b“‘  is  doe  to  some  cause  or  cause® 

mat  have  not  yet,. been  found  out  and  therefore  cannot  be 

S  ntSntITef  ‘“F  "“*»% 

i  placenta  separated  is  only  a  small  one  and  a  + 

Immh  'a^Tw  bffUg  0nly  a  f®w  vessels  torn 

“sself  tlm  hlilu  °Jf  tbe  SmalIer  htero-placental 

•topped,  first  by  the^eontraSn  “f  Trims'’  tS 
S  toThem  TeaSe‘3’  an<J  then  by  the  cIottia«  of  ‘be 

he^^nueUv11^0"81^6  f  T6  a  numerical  estimate  of 
latient  will  L  f  ac1c,lden5al  haemorrhage,  because  one 
atient  will  be  frightened  and  send  for  the  doctor  on 

'  count  of  a  loss  of  blood  which  a  less  fearful  patient  will 
ay  nothing  about.  No  sharp  definite  line  can  be  Lwn 

an  ItSweef  a^  l0SS  &  ““J1  °ne  any  more  than  you 
an  between  a  dangerous  wound  and  a  slight  one  y 

.ccidentol1Sua  dlStlcCti°n  between  two  different  kinds  of 
Stv 1]lbae“or^agemoi;e  important  than  that  of  the 
_j.  T  i°S^  that  is,  the  difference  between  internal  and 
nth^  llae™ori‘hage,  between  concealed  and  revealed 
a  the  external  or  revealed  haemorrhage  the  vessels  torn 

T  Tr  tb?  Gdge  °f  tbe  P^cental  the  bL°ord 

£  “  C1?n0n  from  the  decidua,  trickles  down  to 

lechortou  i/w  etC7!S  0utside •  The  ease  With  which 
ie  blAA  l0*1  i1S  detached  from  the  decidua  and  the  time  that 

uses  ■  ifitlV0  f Gt  t0ithei  °S  !Uteri  is  different  in  different 
ot  and  !hPukfif  Place8l°wly  the  blood  will  have  time  to 

te  nnfG,  *1  tbei-e  W1  1  not  be  an  escape  of  fluid  which 
^patient  recognizes  as  blood,  but  only  of  serous  watery 

^morSe'and  co*ceaIed  accidental 

great  fW  1  tb  t 'Tblcb  1S  from  the  tirst  revealed  is 
[£  alfAW  S°me  systematic  writers  on  midwifery  dis- 
nLle?8n  1 Gr  CafGS  in  which  the  haemorrhage  1  not 

The be,  *°°  tnflmg  to  detain  the  reader, 

age  sU  So  mate  ww  fTectuency  of  accidental  liaemor- 
,7 than8one  i a£ \  f°Trm  is  tbafc  ifc  occurs  in 
3es  it  is  a  trifle  T)  lundred’  In  the  large  majority  of 
uost  say  the  onlv  7  16  m°St  dangerous  cases— I  might 
the  beygi^fy±ngf°U8  ca8e8-are  those  which  Ire 
8  mirng  cases  of  concealed  or  internal  haemor¬ 


rhage.  This  means  that  utero-placental  vessels  are  torn 

W  thC  C!ftraI,  part  °f  *be  Placenta!  and  bToodTs 
effused  between  the  placenta  and  the  uterus.  In  some 
cases  the  edge  of  the  placenta  is  not  detached,  but  the 
S—  between  the  uterus  and  the  placenta,  bulging 
out  the  uterine  wall  into  a  hard,  firm  boss.  The  uterus  is 

distension  f  he^d  distension,  but  intolerant  of  sudden 
distension.  The  sudden  distension  caused  by  haemorrhage 

between  uterus  and  placenta  produces  very  severe  rnfu 

situation  till  after  the  patient  has  been  delivered  but 
moie  often,  when  the  haemorrhage  was  at  first  internal 
it  does  not  remain  concealed  until  the  end,  but  at  some 
part  the  pressure  of  the  effused  blood  overcomes  the 

thehto°rflbetWeen  tbf  PIacenta  and  the  uterine  wall,  and 

wall  whilf  SeheXternab  y’  The  Pressm'e  «■>  tbe  uterine 
wan  wfiile  the  haemorrhage  was  still  internal  tends  to 

weaken  the  contractile  energy  of  the  uterus  and  to  favour 

the  occurrence  of  dangerous  postpartum  haemorrhage. 

wW  ?qU1neS  ab?0st  more  courage  and  originality  to  revive 
what  has  been  disused  and  almost  forgotten  than  to  come 

PosIeTsion  o?  W'- J-'  *“yly  ^  ‘bown  Z 

possession  of  this  courage  and  originality  in  his  resuscita- 

harnmrihLPeraC  B?f °f  hlu««ing+,the  vagilia  for  accidental 
bnwir  f'  5ut  admiring  these  great  qualities,  and 
knowing  also  the  immense  opportunities  of  clinical 

Sf?W'1rCe  °Sered  h/  the  renowned  institution  over  which 
Sir  Wilham  Smyly  for  some  years  presided,  I  nevertheless 
cannot  accept  his  judgement,  even  though  supported  by  the 

thef  Rotunda^  ^  Wh°  lmVG  followed  him  as  Master  of 

I  hold,  on  the  contrary,  that  plugging  the  vagina  in 
accidental  haemorrhage  {a)  is  faulty  in  theory,  (j b )  has  not 
brought  improved  results  in  practice,  and  (c)  is  horribly 

XSu0  ?-le  pafcie“fc-  For  these  three  reasons  I  think  ft 
should  be  discarded  from  practice. 

(a)  The  theory  is  that  by  plugging  the  vagina  tightly 

Dent  nn  hplC-anf+iCanibe  S°  occluded  that  the  blood  will  bf 
pent  up  behind  the  plug,  cannot  escape,  and  will  in  conse- 

will  be  arrested  UP°n  thG  bleeding  Points  that  haemorrhage 

The  fault  in  this  theory  is  that  it  assumes  that  the 

caST  hJw?  ^  BuJ  tbe  vagina  is  a  yery  dilatable 
dilates  '  Yght\^  18  Plugged  the  vagina  soon 

slinuerv  hnU  f,16,  P  U^  Wltbm  an  hour  or  two  becomes  a 
sofw  m  ibat  ea|lly  moves  within  the  relaxed  vagina, 
so  that  blood  can  flow  past  it.  And  if  it  were  possible 

actuaHy  for  a  long  space  of  time  to  occlude  the  vagina  this 

in  in  d  n0tfbenebt  patienfc’  for  tt  would  convert  the  case 
into  one  of  concealed  accidental  haemorrhage,  which  is  a 
more  dangerous  condition  than  that  in  which  the  blood 
escapes  outside  for  in  concealed  accidental  haemorrhage 
the  danger  is  of  sudden  distension  of  the  uterus,  producing 
severe  pam  and  collapse,  with  temporary  paralysis  of 

haemorrhage. mUSCle’  Ieading  to  dangerous  post-par  turn 

Concealed  accidental  haemorrhage  is  rare.  Early  in 
tfie  last  century  attention  was  drawn  to  the  subject  of 

GWW+  U7w,  ffaemorrhage  by  the  death  of  Princess 
Charlotte  of  Wales,1  and  in  1818  the  French  Academy  of 
p  edlcine  offered  a  prize  for  the  best  essay  on  the  subject. 
Baudelocque  won  the  prize,  and  a  silver  medal  was 
awaked  to  Madame  Boivm.  This  lady  and  Madame 

of  4?  mn  6  C0uldfbftvween  tbem  lay  claim  to  the  experience 
f  42,000  cases  of  labour.  Madame  Boivin  not  only  had 
never  seen  a  case  of  concealed  accidental  haemor- 
rhage,  but  she  did  not  believe  in  its  possibility ;  and  I  ask 
attention  to  her  reasons  for  not  believing  it.  She  said, 

I  cannot  believe  that  the  uterus,  filled  with  the  product  of 
conception,  can,  at  any  stage  of  gestation,  admit  so  con¬ 
siderable  a  volume  of  blood  (unless  it  has  been  recently 
emptied),  nor  can  the  quantity  be  sufficient  to  occasion  the 
t  eath  of  the  woman.  Internal  haemorrhage  in  pregnancy , 
by  oyer-dis tending  this  organ ,  is  a  sure  means  of  deter- 
mining  its  contractions  ;  the  disease  itself  becomes  its  own 
remedy  (italics  mine).  The  internal  uterine  loss,  instead  of 
being  more  dangerous,  is  less  so  than  an  external  one, 
the  case  being  that  of  pregnancy.”  Since  Madame  Boivin’s 
time  many  competent  persons  have  observed  concealed 
haemorrhage,  so  that  we  must  without  doubt  pronounce 
her  reasoning  to  be  fallacious ;  but  her  fundamental  fact  is 
true  namely,  that  the  blood  is  poured  out  under  great 
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pressure — and  her  inference  is  partly  true,  for  patients  with 
concealed  accidental  haemorrhage  do  not  die  from  the  loss 
of  the  amount  of  blood  that  has  been  poured  out  between  the 
uterus  and  the  placenta  before  the  child  is  born  ;  they  die 
because  the  effused  blood  stretches  the  uterus,  produces 
great  pain  and  nervous  shock  from  the  tension  or  the 
uterine  wall,  and  temporarily  paralyses  the  contractile 
power  of  the  uterus,  so  that,  when  at  last  it  is  emptied, 
dangerous  and  often  fatal  po&t-partnm  haemorrhage 
follows.  Now,  note  Madame  Boivin’s  practical  conclusion 
from  her  fallacious  reasoning.  She  adds :  “  Were  it  other¬ 
wise,  the  tampon  should  be  banished l  from  the  therapeutics 
of  uterine  haemorrhage.”  She  saw  that,  if  pressure  on 
the  vessels  is  effective  in  checking  haemorrhage,  a  tampon 
in  the  vagina  cannot  do  this  anything  like  so  effectively  as 
the  blood  itself  penned  in  between  the  placenta  and  the 
uterine  wall.  Madame  Boivin’s  argument  is  not  yet 
out  of  date,  for  the  present  Master  of  the  Rotunda, 
Dr.  Jellett,  says2:  “If  we  prevent  the  blood  which  is 
beincr  poured  out  from  behind  the  placenta  from  lea\  ing 
the  uterus,  the  pressure  inside  the  latter  rapidly  becomes 
equal  to  the  blood  pressure,  and  the  haemorrhage  ceases.” 
This  is  exactly  the  theory  upon  which  Madame  Boivm 
refused  to  believe  in  the  possibility  of  internal  haemor¬ 
rhage.  As  a  therapeutic  measure,  it  is  on  a  par  with  the 
old  "practice  of  plugging  the  nares  for  epistaxis,  now,  I 
believe,  almost  disused,  except  that  the  nares  can  be 
effectively  plugged,  because  the  structures  concerned  ate 
not  capable  of  dilatation,  whereas  no  plug  will  occlude  the 
vagina  for  long. 

There  is,  however,  another  and  indubitable  effect  of 
plugging  the  vagina  :  The  plug  stimulates  the  uterus  to 
contract,  and  this  is  what  we  want  in  accidental  liaemoi- 
rhage.  But  the  question  is  not  only  what  is  good  but  what 
is  best. 

Pressure  is  the  most  primitive  of  all  ways  of  stopping 
haemorrhage.  The  most  accomplished  operator  at  the 
present  day,  if  lie  finds  himself  without  proper  instruments 
at  hand,  or  without  the  needful  light  for  their  use,  resorts 
to  pressure  to  stop  haemorrhage.  It  is  therefore  not 
surprising  that  in  the  early  days  of  midwifery  plugging 
the  vagina  was  the  first  thing  that  was  thought  of  in  the 
treatment  of  haemorrhage  during  labour.  From  Paul  of 
iEgina  downwards,  for  accidental  haemorrhage  and  for 
placenta  praevia  alike,  midwives,  male  and  female,  used  to 
stuff  the  vagina  with  towels,  handkerchiefs,  rolls  of  wool, 
lint,  sponges,  sometimes  dry,  sometimes  wet,  sometimes 


soaked  in  oil,  butter,  vinegar,  alum,  etc.  It  must  be  remem- 
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bered  that  before  the  publication  of  the  book  of  the  elder 
Rigby  in  1776,  the  profession  had  110  cleat  conception  of 
the  difference  between  accidental  haemorrhage  and  that 
due  to  placenta  praevia.  The  use  of  a  bag,  to  be  placed 
in  the  vagina  empty  and  then  filled  with  air  or  water, 
began  with  Wellenberg  in  1830.  Since  his  time  many 
kinds  of  bag  and  bladder  have  been  used;  some  have  put 
a  bag  in  the  vagina,  some  in  the  cervix.  The  latest-  kind 
of  dilating  bag,  and,  I  think,  the  best,  is  that  of  Champetier 
de  Ribes ;  and  the  part  which  this  bag  is  designed  to  dilate 
is  the  cervix  uteri.  To  this  I  shall  recur  presently. 

I  may  mention  that  one  advocate  of  the  tampon  actually 
says  that  by  plugging  the  vagina  he  compresses  the  uterine 
arteries,  and  in  that  way  stops  the  bleeding.  He  should 
tell  that  to  the  next  surgeon  he  sees  about  to  perform 
hysterectomy. 

In  short,  I  regard  plugging  the  vagina  for  accidental 
haemorrhage  as  a  treatment  based  on  erroneous  theory, 
the  errors  being :  First,  that  the  vagina  can  be  thoroughly 
occluded ;  secondly,  that  retention  of  blood,  if  it  could  be 
accomplished,  would  stop  the  bleeding. 

But  theory  ought  not  to  count  for  much  when  con¬ 
fronted  with  the  results  of  practice.  What  are  these  ? 

I  take  those  of  the  Rotunda  first.  The  death-rate 
among  cases  of  accidental  haemorrhage  before  Sir  William 
Smyly  had  resuscitated  the  practice  of  plugging  was 
4.9  per  cent.  Since  then  it  has  been  4.5  per  cent.  Galabin 
(from  whose  work  I  take  these  figures)  says  that  it  is  thus 
proved  that  plugging  the  vagina  is  a  good  treatment,  but  it 
is  not  yet  finally  demonstrated  that  it  is  better  than  the 
other  method.  The  statistics  of  the  results  of  treatment  by 
plugging  are  very  slightly  better  than  those  of  the  old 
method,  not  more  than  might  be  expected  from  the  effect 
of  modern  improvements  in  antiseptic  midwifery.  I  quote 
Dr.  Galabin’s  opinion  because  elsewhere  he  says  that  this 


treatment  is  now  generally  accepted.  I  think  that  the 
verv  small  improvement  in  the  results  during  the  plugging 
period  is  amply  accounted  for  by  the  much  stricter  anti¬ 
septic  regulations  of  the  later  years. 

A  former  Master  of  the  Rotunda  3  says  that  treatment 
bv  plugging  the  vagina  has  met  with  far  greater  success 
than  any  other  form  of  treatment.”  Has  it?  1  lie  late 
Master  says  “  it  is  upon  personal  experience  that  we 
recommend  it.  It  falls  to  the  lot  of  the  Master  of  the 
Rotunda  Hospital  to  see  so  many  cases  of  different  severity 
that  he  learns  to  estimate  with  considerable  accuracy  the 
effect  of  different  forms  of  treatment.”  In  other  words, 
the  opinion  of  the  Master  of  the  Rotunda  should  be  final. 

In  a  book  published  in  1910  we  have  been  told  that  m 

the  six  years  previously  there  had  been  39  cases.  Nineteen 

were  severe  cases  treated  by  plugging.  There  was  one 
death  (P.  127.)  In  a  table  at  the  end  of  the  book  it  is 
stated  that  there  were  two  deaths.  (P.  463.)  The  large 
number  of  “  severe  ”  cases— 19  out  of  39— shows  that  the 
Master  of  the  Rotunda  is  easily  convinced  that  a  patient  is 
in  danger ;  more  easily  than  Ramsbotliam  or  MerrimanJ 
I  think  their  results  bear  comparison  with  those  of  tiie 

Rtt"ry  kind  of  bleeding  from  the  placental  site,  the 
natural  way  in  which  bleeding  is  stopped  is  by  uterine 
contraction,  which  compresses  the  vessels  and  arrests 
haemorrhage.  The  urgent  need,  therefore,  is  to  bring 
about  uterine  contraction.  The  uterus  cannot  perfect  y 
contract  until  it  is  empty  ;  but  the  volume  of  the  uterine 
content  can  quickly  be  diminished,  and  the  tension  within 
the  uterine  wall  lessened,  by  rupturing  the  membranes. 
It  is  possible  also  that  by  putting  on  a  tight  binder  some 
pressure  can  be  applied  directly  on  the  bleeding  pom 
though,  as  we  cannot  tell  precisely  where  the  bleeding 
points  are,  this  is  rather  working  m  the  dark ;  but  the 
tight  binder  will  do  no  harm,  and  it  may  do  some  good. 
If  it  is  certain  that  there  is  no  bony  obstruction  to 
delivery,  and  also  that  the  child  is  a  small  one,  it  will  be 
<;ood  to  stimulate  uterine  contraction  by  giving  ergot.  As 
these  cases  are  mostly  multipart,  we  usually  have  the 
help  of  a  history  as  to  former  labours.  In  the  worst  cases 
those  in  which  the  tension  has  made  the  wall  of  the  uterus 
atonic— ergot  unfortunately  fails  to  make  the  uterus  con¬ 
tract.  But  in  such  cases,  though  impotent  for  good,  it  is 

equally  impotent  for  harm.  v,  , 

Mauriceau  was,  in  1688,  the  first  person  deliberately  to 
teach  the  treatment  of  haemorrhage  before  delivery  by 
rupturing  the  membranes.  It  was  taught  here  by  Francis 
Henry  Ramsbotliam,4  and  I  quote  his  experience.  He 
says  •  “  Out  of  twenty-five  successive  cases  of  this  kind,  of 
very ’aggravated  nature,  occurring  within  the  space  of 
eleven  years,  in  twenty-three  instances  the  labour  was 
terminated  naturally  and  safely  after  the  rupture  of  the 
membranes,  and  in  two  the  loss  of  blood  had  been  so 
profuse  before  I  saw  the  patients  as  to  induce  me  to 
deliver  artificially— in  both  instances  with  a  fatal  result. 

Merriman,  Ramsbotliam  tells  us,  “  adopted  the  same 
means  in  upwards  of  thirty  cases  of  accidental  haemor¬ 
rhage.  ...  In  every  instance  the  discharge  has  eithei 
entirely  ceased,  or  been  so  much  diminished  as  to  secure 
the  safety  of  the  patient ;  and  yet  there  were  some  among 
these  patients  whose  cases,  from  profuse  haemorrhage, 
were  abundantly  alarming.”  I  think  Ramsbotliam  9  ex¬ 
perience  justified  his  teaching,  and  I  hope  I  am  ng 
representing  this  as  the  prevalent  teaching  m  the  ng 

schools  of  medicine.  . 

Plugging  the  vagina  has  been  for  many  generations  a 
frequent  resource  against  uterine  haemorrhage  of  a  m( 

It  is  difficult  to  find  out  the  exact  results  of  it  as  appue 
to  accidental  haemorrhage,  because  the  early  reeor  s  o 
cases  treated  by  plugging  the  vagina  do  not  distingm* 
between  placenta  praevia  and  accidental  haemorrhage,  n 
reasons  which  dictate  this  treatment  in  the  one  unc  o 
haemorrhage  apply  also  to  the  other.  If  it  checks  ‘ 
haemorrhage  in  accidental  haemorrhage  it  shoulci  a  s 
check  it  in  placenta  praevia.  Muller , 6  writing  m  187  ,  a 
collected  105  cases  of  placenta  praevia  treated  by 
plugging ;  in  58  the  bleeding  was  checked,  111  *  L  ,i. 

tinned.  Muller  cautiously  remarks,  “  We  see  well  en°u& 
that  the  haemostatic  effect  of  the  tampon  canno 

unconditionally  trusted.”  iQ,ioible 

In  placenta  praevia  there  is  a  very  clear  and  p 
reason  for  plugging  the  vagina.  It  is  said  that  1  ) 
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tile  vagaua  very  firmly  the  lower  segment  of  the 
uterus  that  is.  the  part  which  is  Weeding -is  compressed 
between  the  plug  and  the  child’s  head.  Now,  this  is 
plausible  theoretically  but  practically  amounts  to  little, 
r?  .5®.  ieaso“  th?t  the  vagina  is  a  canal  capable  of 
!  ■  h?  knowledge  of  this  has  led  the  more 

thoi  oughgomg  advocates  of  the  vaginal  plug  to  advise  that 

be,fl'eqUently  repeated.  This  method  of 
praevia,  though  sound  in  intention, 
has  now  fallen  out  of  practice  because  we  have  now  better 
ways  of  pressing  on  the  bleeding  surface. 

11,md\  therefore,  plugging  the  vagina  for  acci- 
1.  “taUiaemorrhage  is  not  only  unsound  in  theory,  hut  it 
li.rs  Hot  given  unproved  results  in  practice  ;  and  therefore 

dis«“S>0ny  fthlii  rea*?n  namely,  that  it  is  extremely 
disagieeable  to  the  patient— should  be  enough  to  make  a 

j'V  Practitioner  refrain  from  it.  Its  advocates  insist 
much  upon  its  being  properly  done. 

ln  a  vZZTtC  thf  l^fesque  aeHcri^on  of  a  case  given 
\  a  Fiencli  writer.6  1  have  not  met  with  an  English 
description  as  dramatic  and  as  clear :  0 

"  The  bladder  is  emptied.  The  rectum  was  free.  The 

1?  nut  TnC  +TUedi’  1!'ngate1<1’  rendered  aseptic.  The  woman 
nlices  J  u  °^fe0riCf1  P°sltlou'  my  left  a  nurse 
fr  y.11,  Wltl1  a  pot  of  sterilized  vaseline. 

1  lotessor  I  ajot  says  that  about  500  grams  (nearly  a  pound) 

L  To  my  rikht,  a  midwife  pa»S 

Vai  ZSZ?*??’  pad8  ?,f  wool,  soaked  in 

\au  hnietens  solution,  well  expiessed.  The  index  and 

mlndthe  °f  th°  ],laiu]  toget'her  touch  with  their 
pulp  the  lower  segment.  I  take  with  the  right  the  first 

fall  !iemST?  Wifh  *  drW°  thl'eacl-  1  it  with 

f  ‘  '  '  lbc  ldu8«  form  a  cemented  wall,  the  pads 

foimmg  the  stones  and  the  vaseline  the  cement.  I  place 
the  pad  on  the  palmar  surface  of  the  fingers  I  make  it 

witliltheWlt  T  the  ftlTnh<  °£  the  Same  hand>  and  I  help  it 

n  >s  I  l  f  f  therij'ec  haud*  Tbc  pads  are  the 
n  .ost  difficult  to  place.  I  dispose  them  as  regularly  as  I  can 

W  a  crown  well  piled  up  at  the  fundus.  When  the  vagina 
unite1  nmffUlaiJe  the  °Peration  becomes  easier.  I 

thail  LifeSi°  °  twent.y  five  ^  pads  in  a  packet 
t  i  have  held  iu  one  groin,  to  be  out  of  the  way.  I 

so  tree  plugs  that  I  push  at  hazard  into  vacant  spaces 

fill  r  W  a  Sentlon  of  remtmteo.  The  cavity  is 
tilled,  the  perineum  bulges,  the  v1  ™  ■ 
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Before  this  order  was  executed  the  bag  of  membranes 
burst  spontaneously.  A  small,  dead,  slightly  macerated 
fetus  was  expelled  into  the  bed,  followed  almost  fm'mf 
diately  by  voluminous  black  clots,  £pid  then  the  nl  ucnt-i 
and  membranes.  Examination  showed  that  the  nmfin  o? 
the  placenta  did  not  touch  the  cervix.  About  eight  eeSti- 


thfopfmng  ^  ssr 

wcl1’  ?  *boidd  have  been  incidental! 


M11u  •  3  ,  ■■■  -~ow”5  vulva  gapes.  To  get  this 

•eaifire,l  g  Tli  V°  Pf  °f  th°  sizc  of  a  lai’Se  ™t  are 
K  1  he  operation  is  pamful.  The  pad  is  pressed  on 

y  the  perineum  like  a  fetal  part  during  expulsion  So 

wlfnmTte Ckol  T  }Tti0TU  bya  T  bandage.  I  cause  the 
r,  ,  related,  for  I  am  ignorant  whether  she  has 

Smlabmo-^ni^ J^efore. admission;  and  I  recommend,  if 
tin  labour  should  be  precipitate,  to  allow  the  plug  and  the 

e  us  to  be  expelled.  Next  morning  some  plugs  are  with- 

j.as  (1,  mi  ayb“,K  >'°  li»emori-l,»ge-m-,  if  there 

",  ' 1K  tben  d>ke  has  been  insuperable.  Pains  feeble 

contractions  frequent,  fetal  heart  inaudible,  pulse  rapid’ 
tt  uiperature  normal.  I  decide  to  remove  the  plug,  for  if  it 
Lh.sM^  agate-sfc  liaeuaorrhager  it  is  also  a  buttress 
voC-actions^1)U  81011  °  Child>  dliveu  ou  bY  mediocre 

ri.1  Ev?U  thc  cleePest  Plugs  are  free  from  smell.  These  arc 

Tbo°!i!y  °rieS  suaked-  Tbeiv  extraction  is  very  painful, 
uc  tfiieads  are  more  troublesome  than  useful.  It  is 
lecessary  to  break  through  this  inextricable  network,  for 
Avnr.1 1  fct  ?  ?ne  PJ?1  the  wllolc  mass  of  twenty-five  ohigs 
as  nnh.ff/1  tortu,l'e’  tlicvagma  being  sore,  red,  desquamated, 
lierok  t  !  ar  a  The  tamP011  been  described  as 

•ind  b  lcatmen5’  Jt  ,may  be  I  hut  what  a  punishment, 
]lc<dnif  ^aUydOOVS  f,G1'  mfectiou  ^  leaves  open  outlie 
Ilf  .  g  “meous  membrane.  The  dilatation  equalled  a 

nlt  teflf  r  fteC‘  1  -Membranes  intact.  Although  they  were 
ro„:  '  {  -  da icd  not  press  on  them  to  explore  the  fetal 

have  Present  to  my  mind  the  history  of  an 
thl  l  f  f'10’,,1!1  exauimuig,  detached  a  cotyledon  of 
lusf.f  tei'i  I!'0  ^mau’  exhausted  by  antecedent 
linger!  '  ’  iai'd  y  8lvmg  him  time  to  withdraw  his 

bcini-  'im  Iwfi  iHlge  inje1cti°u  of  boric  solution,  sublimate 
voirtf  SiS  Ui  B”«h  a  case ;  then  the  membranes 
the  lima  ,  uTfHred  a  pointed  instrument,  not  with 
o  •  Everv  effort  at  tearing  them  seemed  to  me 


mentioned  that  the  urine  before  delivery  was  solid  with 
a  rnmeu,  but  that  this  disappeared  during  the  lying-in  ” 

In  this  ease  die  actual  operation  of  pluggim-  could  not 
have  been  more  perfectly  carried  out,  and  ifwe  reason^ ,2t 
hoc  ergo  propter  hoc ,  we  should  pronounce  it  entireTv 
successful.  But  I  cannot  help  thinking  that  if  this  patient 
had  been  under  the  care  of  Bamsbotham  he  woffid 
have  iuptm-ed  the  membranes  and  given  er^ot  and  flu. 
result  would  Lave  been  the  eau.o  fa  ?he  ful',  tat  ta 
pat  ent  would  have  been  spared  the  punishment  and 
probably  been  delivered  more  quickly.  ’ 

The  reply  may  be  made,  and  it  is  a  reasonable  one  • 
experience  shows  that  the  vagina  may  be  plugged  without 
increasing  tlie  mortality;  and  it  is  possible  that  even  if  i £ 

aohrftotltat  “  °V61'-eStimated’  5'et  “  «  «•*»  ««u. 

I  think  the  torture  that  it  causes  to  the  patient  is 
enough  reason  against  it.  If  done  with  skilled  assistance 
sterilized  instruments  and  plugging  material,  and  careful 
supervision  by  skilled  attendants,  disaster  is  not  likely  to 

midwife  end  VT  tol<!  thefe  are  tllose  wll°  teach  that  a 
d  to  a  case  of  accidental  haemorrhage  should 

ubeeMn  1Vaglina‘  ?sow  an  ordinary  midwife  cannot  carry 
about  m  her  bag  a  pound  of  sterilized  vaseline  and  sterilizer! 
gauze  or  eo  Aon -wool  in  quantity  sufficient  to  fill  up  tlio 
v  agina  ;  and  as  die  plugging  is  supposed  to  be  wanted  for 

-  p;rpt  arrft  °f  bleediu&  she  cannot  wait  while 
these  things  are  being  procured.  She  must  use  what  is  at 
liana  Eike  her  predecessors  centuries  ago,  she  will  use 
handkerchiefs,  towels,  napkins,  and  the  like.  The  midwife 

tha^irnb8fcter  inderstands  the  importance  of  cleanliness 
1  lui  l1C1  Predfces«or  of  a  hundred  years  ago,  and  she 
\  1  therefore  see  that  the  things  she  uses  are  clean,  in  the 

biititbatC+ntnSe+8f  thC  ",°,1!(L  Sbe  may  wait  to  hoil  them  ; 

lQd  the  ’vaitin-  lleeds  courage,  if  the 
patient  is  bleeding.  She  may  saturate  them  in  a  germi¬ 
cidal  solution.  The  duty  of  a  midwife  when  called  to  a 
case  of  antc-mrtum  haemorrhage,  as  laid  down  by  the  rules 
of  the  Central  Mid  wives  Board,  is  to  send  for  a  'registered 
medical  practitio  c  •,  and  there  her  duty  ends,  unless  it  ho 
that  she  is  in  a  place  where  a  registered  medical  practi- 
tiouci  cannot  be  brought  to  the  patient  without  dangerous 
delay ;  and  I  suppoi o  it  is  in  such  circumstances  .hat  some 
may  think  it  her  dutyto  plug  the  vagina.  If  she  does,  in 

nndfwTf  nUUe  she1^lU, fi“d  the  PluS  ioo.se  in  the  vagina, 
and  that  if  this  canal  is  to  be  occluded  she  must  take  out  the 


1  ug,  and  plug  again.  Repeated  pluggings  rneau  inevitable 
abrasions  and  small  — _ i. _  . 


uangerous 

4 


one 


o  - owauvu  mu 

would  risk  detaching  some  cotyledon. 


abiasions  and  small  lacerations  of  mucous  membrane  and 
absorption  of  tlie  germicidal  drug  that  may  have  beeu 
used.  A  midwife  may  find  great  difficulty  in  persuading 
the  patient,  to  submit  to  such  disagreeable  treatment;  and 
1  think  she  had  better  not  try,  but  content  herself  with 
rupturing  the  membranes  and  applying  a  binder. 

But  one  cannot  but  admit  that  occasionally,  even  in 
hospital  practice,  there  are  bad  cases  in  which  tlie  liaemor- 

I  lage  is  great ;  the  patient  is  pal  i  1,  the  pulse  small  and 
quick,  and  yet  the  os  uteri  is  so  little  dilated  that  if  the 
labour  is  allowed  to  go  on  without  interference  it  is 
probable  that  the  patient  will  either  die  before  she  is 
delivered,  or  die  from  the  haemorrhage  in  the  third  sta<m 
ol  labour.  If  the  vagina  is  plugged,  the  stimulation  of  the 
uterus  will  make  delivery  perhaps  a  little  sooner,  and  tlio 
presence  of  tlie  plug  will  for  a  little  while  prevent  more 
blood  from  appearing  outside,  and  in  that  way  give  the 
patient  and  her  friends  a  fictitious  sense  of  security.  If 

II  ll88lr*£>  done  at  all,  it  should  bo  the  cervix  that  is 
pluggYxl,  and  the  best  ping  is  Champetier  de  Ribes's  ba" 
inserted  after  the  membranes  have  been  ruptured.  This 

e  im01ie  dlrectly  stimulate  the  uterus,  prevent  the  escape 
of  blood,  and  accelerate  delivery,  than  any  plug  in  tlio 
vagina.  But  assuming  the  case  to  bo  one  in  which  thero 
is  cause  for  grave  anxiety  whether  tlie  patient  w  ill  survive 
delivery,  is  plugging  of  any  kind  the  best  thing? 

I  think  that  in  such  a  case  thc  best  hope  lies  in 
abdominal  hysterectomy.  Not  tlie '  ordinary  Caesarean 
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section,  for  in  sucli  a  patient  as  I  am  imagining  Aic 
bleeding  on  cutting  into  the  uterus  might  be  fatal.  1 
should  advise  opening  the  abdomen,  tying  the  ovarian  and 
uterine  arteries  on  both  sides,  so  effectually  guaidiug 
against  haemorrhage,  then  opening  the  uterus  and  ex¬ 
tracting  the  child,  concluding  the  operation  by  amputating 
the  uterus  about  a  quarter  or  half  an  inch  above  the 
os  internum,  leaving  the  ovaries  unless  they  should  bo 
found  diseased.  If  the  operation  is  completed  111  this 
manner  the  patient  after  recovery  will  still  menstruate,  so 
that  she  will  have  110  reason  to  regard  herself  as  unsexed. 
As  accidental  haemorrhage  generally  occurs  in  mulhiparae, 
the  sterilization  of  the  patient  does  not  mean  a  great  loss 
to  her.  If  at  the  conclusion  of  the  operation  the  patient  s 
pulse  is  still  small,  its  volume  can  be  increased  by  filling 
up  the  abdomen  with  saline  fluid. 

It  may  be  said :  How,  if  we  arc  dealing  with  a  first 
pregnancy  or  with  a  woman  still  young  enough  to  wish  to 
have  more  children,  is  it  the  best  thing  to  sterilize  such 
a  patient  ?  The  answer  is  that  such  cases  arc  rare. 
Dangerous  accidental  haemorrhage  is  essentially  a  disease 
of  rnnltiparac.  But  assuming  that  we  have  to  treat  such 
a  case,  I  would  suggest  that  it  would  be  good  practice  to 
perform  Caesarean  section,  tying  the  uterine  arteries  before 
opening  the  uterus.  The  anastomoses  between  the  branches  - 
of  the  ovarian  and  the  uterine  arteries  would  be  enough  to 
maintain  tiio  nutrition  of  the  uterus. 

I  am  told— I  have  no  personal  knowledge  of  the  matter 
—that  in  America  the  uterine  arteries  have  been  repeatedly 
ligatured  from  the  vagina  incases  of  placenta  praevia,  with¬ 
out  any  harm  resulting.  I  think- this  is  a  very  rational  • 
proceeding,  for  in  placenta  praevia  the  part  bleeding  is 
that  chiefly  supplied  by  the  uterine  arteries.  It  may  be 
said,  Why  not  do  this  for  accidental  haemorrhage ?  Ido 
not  think  any  harm  would  come  of  it,  but,  as  wc  know  of 
no  way  of  determining  the  exact  situation  of  the  placenta, 
it  might  bo  that  this  part  was  chiefly  supplied  with  blood 
by  the  ovarian  arteries,  and  if  so,  no  great  effect  would  be 
produced  by  cutting  off  the  flow  from  the  uterine  arteries. 
So  that  if  the  patient  be  really  in  danger  I  should  regard 
trying  the  uterine  arteries,  except  as  a  preliminary  to 
immediate  delivery,  as  a  waste  of  time. 

There  is  another  mode  of  quick  delivery  which  has  of 
recent  years  come  into  vogue.  I  refer  to  rapid  dilatation 
of  the  cervix  with  Boasi’s  dilator,  or  one  of  the  modifica¬ 
tions  thereof.  I  take  exception  to  the  name  of  this 
instrument.  It  does  not  dilate  the  cervix ;  it  tears  it  open. 
According  to  the  dictionary  the  word  “dilate”  means  to 
expand  in  all  directions.  When  the  cervix  is  opened  up  by 
the  bag  of  membranes  or  by  Champetier  dc  Babes' s  bag,  the 
process  takes  many  hours,  but  the  cervix  is  expanded  in  all 
directions.  But  when  it  is  rapidly  forced  open  by  diverging 
metal  blades,  it  is  not  expanded  in  al!  directions,  it  is  torn 
open  in  a  few  places.  If  proper  precautions  are  taken  to 
prevent  infection,  this  tearing  may  be  harmless.  The 
bleeding  from  vessels  torn  across  is,  as  every  one  knows, 
more  quickly  spontaneously  checked  tliau  that  from  vessels 
divided  by  the  clean  cut  of  a  sharp  instrument.  On  the 
other  hand,  when  the  cervix  is  being  torn  open,  it  is  not 
possible  to  control  the  direction  or  extent  of  the  tear.  I 
have  been  called  upon  to  repair  a  vesieo -vaginal  fistula, 
produced  by  the  manual  opening  up  of  the  os  uteri  in  a 
case  of  placenta  praevia.  The  operator,  when  he  began  his 
manipulation,  doubtless  thought  that  lie  was  going  to 
“  dilate  ”  the  cervix. 

If  the  royal  road  to  safety  consisted  in  vapidly  enlarging 
the  cervix,  so  that  the  child  can  be  dragged  out  by  the 
vagina  in  a  few  minutes,  I  should  think  this  could 
be  done  with  less  danger  by  Diihrsscn’s  operation  of 
vaginal  Caesarean  section.  I  have  not  performed  this 
operation,  nor  have  I  seen  it  done.  Vaginal  Caesarean 
section  differs  from  the  operation  which  is  often  called 
the  classical  Caesarean  section  in  that  it  is  not  an 
operation  the  object  of  which  is  to  avoid  difficulty 
in  delivery.  It  is  only  a  method  of  effecting  delivery 
more  quickly  than  the  natural  forces  will  do  it.  The 
operator  who  perforins  vaginal  Caesarean  section  may 
open  the  uterus,  aud  get  his  hand  on  the  child  only  to  find 
that  from  contraction  of  the  pelvis,  large  size  of  the  child, 
or  some  other  impediment,  lie  cannot  get  the  child  out.  In 
Caesarean  section  properly  so  called,  not  only  can  delivery 
be  effected  quickly,  but  all  mechanical  difficulty  is 
avoided,  for,  if  the  ingision  in  the  uterus  is  long  enough, 


no  mechanical  difficulty  can  hinder  the  extraction  of  the 
child.  The  mortality  of  Caesarean  section  in  Europe  at 
the  present  time  averages  about  0  per  cent.  The  mor¬ 
tality  of  vaginal  Caesarean  section  is  14  per  cent-., 7  about 
double.  It  is  not  an  operation  to  he  undertaken  by  any 
one  who  has  not  entire  confidence  in  his  mastery  of  tlio 
method  of  stopping  haemorrhage,  and  of  the  art  of  suture. 
From  these  comments  it  will  easily  be  inferred  that  I  do 
not  think  vaginal  Caesarean  section  is  an  operation  to  bo 
recommended  for  accidental  haemorrhage. 

To  briefly  sum  up :  _  _  . 

Accidental  haemorrhage,  slight  in  amount,  is  not 
uncommon,  and  seldom  dangerous. 

Concealed  accidental  haemorrhage  is  a  very  dangerous 

thing  and  is  rare.  .  . 

Plugging  the  vagina  is  bad  treatment.  Practically  it  is 
.illusory,  for  it  only  prevents  the  escape  of  blood  for  a  little 
while.  Theoretically  it  •  is  unsound,  for  if  it  did  prevent 
the  escape  of  blood  from  the  uterus  it  would  only  convert 
the  cas&  into  one  of  concealed  haemorrhage,  which  is  the 
■  most  dangerous  form.  The  private  practitioner  must  aiso 
recollect  that  it  is  extremely  disagreeable  to  the  patient; 
to  speak  of  it  as  “  horrible  torture  is  scarcely  too  stiong. 

The  best  treatment  for  the  majority  of  cases  is  to 
rupture  The -menrhi'ancSi  This  acts  instantly,  lessens  the 
tension  within  the  uterus,  and  stimulates  the  uterus  to 
contract.  Before  doing  this,  care  should  be  taken  that  the 
lorn'  axis  of  the  child  coincides- with  the  long  axis  of  the 
uterus,  and,  it  possible,  that  the  head  presents. 

If  the  patient  has  lost  so  much  blood  that  it  seems 
likely  that  the  inevitable  haemorrhage  of  the  third  stage  of- 
labour  will  be  fatal,  then  I  think  the  best  treatment  will  he 
amputation  of  the  body  of  the  uterus,  after  preliminary 

ligature  of  the  vessels.  , 

Placenta  praevia,  as  a  cause  of  unavoidable  haemorrhage 
before  delivery,  has  been  known  to  many -generations  of 
medical  men  and  midwives.  Sir  James  Simpson,  hemic 
the  proper  treatment  ot  this  condition  had  been  made 
simple  by  Dr.  Braxton  Hicks  and  site  by  Foul  Listei, 
estimated  the  mortality  of  mothers  with  placenta  praevia 
at  1  in  4  or  more.  Now,  with  duo  care,  it  does  not 
exceed  1  in  20.  Why  this  great  difference?  Why  did 
the  -women  with  placenta  praevia  fifty  years  ago  die  in- 
such  numbers?  First  of  all,  because  no  patient  with 
placenta  praevia  escaped  internal  examination,  and  110 
such  patient  was  delivered  without  a  wound.  Bcfoie  Fold 
Lister  taught  doctors  and  midwives  how  to  procure  asepsis 
by  using  antiseptics,  many  women  with  placenta  praevia 
died  because  they  were  infected  with  septic  poison  by  the 
vaginal  examinations.  This  ouglit  not  to  occur  at  the 
present  time,  and  it  will  not  occur  when  women  are 
attended  in  their  confinements  solely  by  persons  acquainted 
with  the  use  of  antiseptics. 

There  were  $>ud,  I  suppose,  always  will  he,  so  Jong  as 
human  intelligence  remains  imperfect,  a  few  who  died 
from  haemorrhage  before  the  child  was  horn.  I  ms  is 
usually  because  the  doctor  either  is_  not  sent  for  soon 
enough  or  canuot  get  to  the  patient  quickly  enough,  01  it 
•may "be  the  patient’s  friends  are  perverse,  and  will  not 
send  for  the  doctor  at  all,  or  will  not  let  him  act  when  lie 
does  arrive.  These  cases  are  not  usually  duo  to  any  fault 

of  the  doctor.  .  . 

The  commonest  cause  of  death,  if  the  patient  is  not 
treated  properly  and  early,  is  posi-partum  haemorrhage. 
Haemorrhage  before  delivery  exhausts  the  patient,  so  that 
a  moderate  amount  of  bleeding  in  the  third  stage  ot 
labour  is  more  than  the  ex-sanguine  patient  can  tolciate. 

But  the  most  common  cause  of  death  in  the  past  lay  in 
tbe  pernicious  maxim,  “  Deliver  as  quickly  as  possible. 
This  often  meant  that  the  medical  attendant  tore  open  the 
cervical  canal,  either  with  his  lingers  or  his  hands  or  with 
some  dilator,  or  with  the  fetal  head  in  the  grasp  of  forceps, 
and  dragged  out  the  child,  whether  the  uterus  was  com 
tracting  or  not.  The  tearing  open  the  cervix  meant 
lacerations,  the  situation,  extent,  and  direction _  of  which 
the  operator  could  not  control ;  and  the  dragging  out  01 
the  child  while  the  uterus  was  passive  was  frequently 
followed  by  dangerous  posi-partum  haemorrhage. 

The  path  of  safety  is  that  laid  down  by  Braxton  Hicks, 
who  in  1089  wrote  that  within  the  previous  thirty  years 
the  mortality  of  placenta  praevia  had  been  reduced  from 
30  per  cent,  to  somewhere  near  5  per  cent.  Ho  put  tho 
kernel  of  the  matter  thus:  “The  early  handling  of  these 
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interest  of  the  mother.  Even  if  the  child  is  born  living, 
it  will  be  so  small  and  feeble  tliat  there  will  be  difficulty 
m  tea mig  it,  and  it  will  very  likely  be  suffocated  durirm 
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bii-t.lt  from  prolonged  pressure  on  the  cord  while  the 
breech  is  slowly  dilating  the  lower  uterine  segment. 

However  much  we  may  think  the  march  of  invention 
has  improved  upon  this  method,  yet  cases  will  occur  m 
which  the  need  for  treatment  is  urgent  and  the  doctor 
has  with  him  nothing  hut  his  hands.  He  must  tnen 
either  follow  the  simple  method  of  Braxton  Hicks,  01  let 

his  patient  go  on  bleeding.  ,,  , •  . 

Now  let  us  consider  what  can  be  done  when  the  patient 
is  in  a  well-found  lying-in  hospital.  We  can  hasten  dilata¬ 
tion  ot  the  cervix,  and  at  the  same  time  stop  haemorrhage 
hv  putting  in  Champetier  de  Kibes' s  bag.  Since  the  days 
of  Keiller  and  Robert  Barnes  many  kinds  ot  dilating  uxgs 
have  been  made,  and  still  are  sold;  and  this  great  variety 
of  instruments  seems  to  me  to  show  that  the  prmcip  es  o 
construction  of  the  dilating  bag  are  not  yet  universally 
understood.  I  therefore  ask  your  attention  to  the  im¬ 
portant  points  :  First,  the  bag  should  be  made  of  water¬ 
proof  silk.  This  is  the  material  that  can  be  folded  up  m 
the  smallest  compass.  It  should  not  be  fade  of  india- 
rubber.  India-rubber  stretches,  and  therefore  it  the  ba^ 
is  elastic  the  operator  cannot  tell  what  the  dimensions  ot 
the  bag  distended  in  utcro  may  be.  One  of  the  objects  ot 
the  bag  is  to  press  upon  the  lower  segment  of  the  uteius, 
and  thus  stop  bleeding.  This  object  cannot  with  certainty 
be  attained  with  a  bag  of  indeterminate  shape.  Another 
object  of  the  bag  is  to  dilate  the  cervix,  so  that  the  fetus 
may  be  delivered.  I  can  see  no  advantage  in  inflicting  on 
the  patient  successive  operations,  first  a  small  bag,  then 
large  one.  Unless  the  patient  is  the  subject  ot  some 


pelvic  deformity,  the  bag,  when  distended,  should  measure 
3  *  in  in  diameter.  When  this  bag  has  passed  through  the 
cervical  canal  the  child  can  follow.  The  membranes  are  not 
necessarily  ruptured  in  inserting  Champetier  de  Kibes  s  bag , 
but  if  they  are,  as  the  hag  plugs  the  lower  segment  of  the 
uterus,  much  of  the  liquor  ainnii  is  retained.  1  here  is  then 
no  risk  to  the  child  in  the  actual  delivery,  but  the  danger 
to  its  life  from  having  been  prematurely  born  continues. 

i  know  of  no  harm  that  has  come  from  the  careful  use 
of  a  properly  constructed  Champetier  de  Kibes’s  hag.  I  have 
seen  tlie  statement  made  that  rupture  of  the  uteius  is  a 
3-isk  that  attends  the  use  of  this  instrument.  Kupturo  01 
the  uterus  may  occur  in  easy  labour,  when  there  has 
been  no  interference,  and  therefore  it  may  occur  when 
Champetier  de  Kibes’s  bag  is  used;  hut  I  am  not  ac¬ 
quainted  with  any  reported  case  in  which  there  was 
reason  to  attribute  the  rupture  to  the  use  of  this  bag. 

The  method  of  treatment  I  have  just  described  is  simple 
and  probably  not  unfamiliar.  But  it  is  not  011  that 
account  unimportant.  It  has  stood  the  test  01  trial,  and 
by  it  Lord  Lister  and  Braxton  Hicks  between  them  have 
hr ou <drt  down  the  mortality  of  placenta  praevia  from  about 
1  in  4  to  something  less  than  1  in  20.  But  what  about  tins 
lease  in  20?  We  may  be  called  to  a  case  in  which  there  ( 
lias  been  great  haemorrhage  before  the  patient  sent  for  j 
treatment,  and  yet  tlie  cervix  is  but  little  dilated,  although  1 
the  patient  is  pallid  from  loss  of  blocd. 

A  late  famous  surgeon,  whose  knowledge  of  obstetrics 
was  less  than  his  knowledge  of  surgery,  Mr.  Lawson  fait, 
recommended  Caesarean  section  for  placenta  piaevia. 
Iam  unable  to  concur  with  this.  The  collective  moitality 
of  Caesarean  section  is  higher  than  that  of  placenta 
praevia;  and  I  see  no  reason  why  in  a  patient  rendered 
anaemic  by  bleeding  from  the  placental  site,  Caesarean 
section  should  be  attended  with  less  risk  than  usual.  By 
abdominal  Caesarean  section  we  avoid  all  mechanical 
difficulty  and  we  can  deliver  quickly.  Now  in  placenta 
praevia  in  order  to  prevent  haemorrhage  labour  should 
he  induced  as  soon  as  ever  it  lias  been  found  out  that  the 
placenta  is  praevia.  The  child  will  then  be  small,  and 
there  will  ho  no  mechanical  difficulty  in  its  delivery  by 
the  natural  route.  There  is  therefore  no  necessity  for 
Caesarean  section  as  a  means  of  preventing  difficulty  in 
delivery.  The  risk  of  the  child’s  death  owing  to  its  being 
horn  prematurely  is  the  same  whether  it  is  delivered  by 
Caesarean  section  or  by  the  natural  road. 

If  there  were  some  good  reason  for  performing  Caesarean 
section  in  a  case  of  placenta  praevia,  I  think  it  would  be 
sound  practice  to  tie  the  uterine  arteries  before  incising 
the  uterus.  It  is  not  necessary  to  open  the  abdomen  to  tie 
the  uterine  arteries.  This  can  be  done  by  the  vagina,  and 
I  am  told  that  cases  of  placenta  praevia  have  been  success¬ 
fully  treated  in  this  wav  in  America.  When  the  mortality 


of  hysterectomy  was  so  high  as  to  make  surgeons  welcome 
a  iy’  less  dangerous  alternative,  bleeding  fibroids  were 
sometimes  treated  by  tying  the  uterine  arteries  by  the 
vagina.  I  myself  treated  and  published  two.  such  cases, 
in  which  I  tied  the  uterine  arteries  by  the  vagina,  and  this 
reduced  the  monthly  loss  and  produced  no  ill  efiect.  These 
cases  show  that,  after  ligature  of  the  uterine  arteries,  the 
collateral  circulation  is  equal  to  maintaining  the  nutrition 
of  the  uterus.  In  a  pregnant  woman  the  operation  would 
he  easier  than  in  a  non-pregnant  condition,  for  the  reasons 
that  in  advanced  pregnancy  the  cellular  tissue  is  looser 
and  the  uterine  arteries  larger  than  in  the.  ummpregnatcd 
state.  The  operation  is  a  simple  one.  Seize  the  cervix 
uteri  with  a  volsella  and  pull  it  down  to  the  vu  va.  y 
pinching  the  mucous  membrane  up  with  a  forceps  deter- 
mine  the  level  at  which  the  vesico-uterine  cellular  tissue 
begins.  At  this  situation  cut  through  the  mucous  mem¬ 
brane  with  blunt-pointed  scissors  and  extend  the  incision 
laterally  through  the  vaginal  fornix  on  each  side.  I  hen, 
witli  the  finger  or  a  blunt  instrument,  tear  gently  throng  1 
the  loose  cellular  tissue  and  separate  the  bladder  and 
ureters  from  the  uterus,  taking  care  to  carry  the  separa¬ 
tion  well  out  on  each  side.  This  done,  you  will  he  able 
with  your  finger  to  feel  the  uterine  arteries  beating  on 
each  side.  Then  with  an  aneurysm  needle,  or,  better,  wren 
a  needle  specially  made  for  the  purpose  (one  of  which  can 
be  bought  in  most  instrument  makers’  shops),  a  ligature 
can  be” put  round  each  artery  and  then  tied.  This  will 
cut  off  the  principal  blood  supply  from  the  placental  site. 

Vaginal  Caesarean  section  has  been  recommended.  I  lie 
mortality  of  this  operation,  in  the  latest  table  of  results 
that  I  have  seen,  amounts  to  about  14  per  cent.,  which  is 
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nearly  double  the  average  mortality  of  abdominal  Caesarean 
section.  It  does  not  prevent  mechanical  difficulty  m  de¬ 
livery.  The  objections  that  may  be  offered  against  the  old 
Caesarean  section  appear  to  me  to  apply  with  greater  force 
to  the  vaginal  operation.  A  German  critic  has  bluntly  and 
crudely  summed  up  the  case  against  it  that  it  is  “  too 
bloody  an  operation  for  private  practice.  In  placenta 
praevia  the  part  of  the  uterus  cut  into  is  precisely  tnc 
most  vascular  part.  It  is  true  that  bleeding  can  be  con¬ 
trolled  ;  but,  granting  this,  I  see  no  benefit  to  the  patient 
from  cutting  open  the  uterus  and  dragging  out  the  tetns 
in  five  minutes.  It  saves  the  time  of  the  accoucheur,  and 
that  is  the  only  advantage  that  I  can  see  from  it. 
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~ THEnsual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.C.,  on  Sep¬ 
tember  15tli.  under  the  chairmanship  of  Dr.  de  Havihand 
Hall.  The  accounts  presented  showed  that  the  business 
of  the  society  during  the  summer  months  had  been 
unusually  good.  The  number  of  new  entrants  has  so  tar 
been  greater  this  year  than  in  any  similar  period  ot  the 
operations  of  the'  society,  while  the  disbursements  for 
sickness  claims  have  been  well  within  the  amount  ex¬ 
pected  and  provided  for  in  the  contribution  rates,  liie 
great  financial  success  of  the  society  during  the  last  ie' 
years  lias  enabled  the  committee-  to  add  a  further  benefit 
to  those  already  secured  by  membership  m  the  society. 
This  is  in  the  shape  of  a  sum  payable  at  death  of  a  menmci. 
before  reaching  age  65.  In  future,  on  the  death  of  a 
member  who  has  secured  £4  4s.  per  week,  the  follovutffi 
bonus  will  be  paid  to  his  representatives.  It  the  death 
occur  in  the  first  ten  years  of  membership  tlie  sum  ot 
if  in  the  second  ten  years  the  sum  of  £16,  if  m  the  thud 
ten  years  the  sum  of  £20.  and  if  in  the  fourth  ten  }  ear, 
the  sum  of  £24.  This  will  in  some  degree  mitigate  tlie 
hardship  felt  when  a  member  dies  before  65,  and  tlms 
loses  the  substantial  cash  bonus  paid  by  the  society  to 
every  member  attaining  that  age.  The  financial  resul.  or 
the  society’s  working  for  this  year  has  been  very  satis¬ 
factory,  and  there  is  every  reason  to  hope  that  when  t  tie 
books  are  closed  next  December  a  considerable  addition 
will  have  been  made  to  the  already  large  reserves.  J  r0’ 
spectuses  and  all  further  particulars  on  application  to 
Mr.  U.  Addiscott,  Secretary.  Medical  Sickness  and  Accident 
Society,  33.  Chancery  Lane,  London.  W.C. 
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MALFORMATIONS  OF  THE  FEMALE 
GENITAL  ORGANS  IN  THEIR 
CLINICAL  ASPECTS. 

Delivered  at  the  Medical  Graduates’  College  and 

Polyclinic. 

by 

ARTHUR  E.  GILES,  31. 1).,  13. Sc.,  F.R.C.S., 

SnstiEOX  TO  THE  CHELSEA  HOSPITAL  FOU  WOMEN;  GYNAECOLOGY 
TO  THE  PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  TOTTENHAM,  X. 


Some  kinds  of  malformation,  though  of  great  interest  from 
a  morphological  or  developmental  point  of  view,  cannot  be 
said  to  possess  any  clinical  importance.  Others  are  both 
interesting  and  important  from  a  clinical  point  of  view 
and  I  propose  to  illustrate  my  remarks  by  cases  that  have 
come  under  my  personal  observation. 

The  clinical  aspects  of  malformation  have  relation  to  the 
question  of  sex,  to  menstruation,  to  marriage,  and  to 
child -bearing. 

T  Malformations  Leading  to  Confusion  of  Sex. 

These  form  the  group  known  as  pseudo-hermaplirodism. 
in  the  case  of  the  ordinary  child  the  external  sex  organs 
are  regarded  as  affording  sufficient  indication  of  sex.  The 
“testes.”  as  the  name  indicates,  are  the  witnesses  that  the 
cmld  is  a  boy ;  and  if  the}’  should  be  undescended  at  birth 
the  perns  and  scrotum  are  regarded  as  circumstantial 
evidence,  pending  the  later  appearance  of  the  authentic 
witnesses.  Similarly  the  vulva  is  taken  to  indicate  that 
the  child  is  a  girl.  But  in  the  ease  of  pseudo-hermaphro¬ 
dites,  these  indications  are  indecisive  or  misleading ;  an 
essential  male,  possessing  testes  that  have  not  descended 
may  have  the  outward  conformation  of  a  female,  when  the 
condition  is  described  as  androgyna;  or  an  essential 
ttmiale  witli  ovaries  that  may  either  remain  in  the  pelvis 
or  come  down  through  the  inguinal  rings,  may  possess  a 
well -formed  penis  and  simulate  the  male;  this  is  the 
condition  known  as  gynandra.  It  is  remarkable  that  we 
should  be  unable  to  tell  the  sex  of  a  person  with  certainty 
except  by  microscopical  examination  of  the  genital  elands 
I  he  following  ease  illustrates  this  difficulty  ; 


should  such  a  patient  be  allowed  to  marry?  If  it  were  of 
mffiortanee  that  the  family  should  have  an  heir,  it 
?  1  be  om:  <luty  to  advise  against  the'  marriage  ;  and 

v  hethei  an  heir  were  important  or  not  we  should  have  to 
point  out  the  improbability  of  issue. 

Some  modern  young  couples  would  profess  to  view  such 
a  prospect  with  equanimity,  if  not  with  satisfaction.  Let 
S  'T'fW16  responsibility  of  choice  and  be  pre- 
late/on  by  the  result  witbout  mutual  recriminations 

Can  treatment  improve  the  chances  of  conception  0  To 
this  we  must  reply  that  if  the  stimulus  of  marriage  'is  not 
sufficient  to  complete  the  development  of  the  pelvic  organs 
the  prognosis  is  not  good.  Nevertheless,  dilatation  of 
tue.  cervical  canal  has  occasionally  been  followed  bv 
conception.  J 

(b)  Occasionally  the  uterus  is  not  only  small,  but  con¬ 
genitally  retroverted ;  and  I  met  with  one  such  that  had 
a  fortunate  sequel,  from  which  we  might  infer  that 
treatment  may  be  successful. 

Case  ii.— Congenital  Retroflexion  and  Uvder-devdopmcnt : 
mi  , .  ,  Hysteropexy :  Pregnancy. 

,  '  27 ’  h.ad  heen  married  two  vea.rs.  She  com- 

o  rhihi1  n  <llfficu  ty  intercourse  and  was  anxious  to  liave 
li  /  '  0n  examination,  tlie  vagina  admitted  only  one  finger  • 

d  fated  wifuaS  Sma  1  anrt  retroverted.  The  vaginal  .orifice  was 

wf  '  l  U  imeCUki’  aAK  the1utenis  was  raised  and  brought 
lwai  1.  .  At  intervals  afterwards  attempts  were  made  to  keen 

avaif1 1  eifdvfeTf’dVaiKl  Several1  Pessaries  were  tried  without 
1908 '  ti,£n  hysteropexy  and  tins  was  carried  out  in  Mav, 

yen  v’  S ‘ 1®  after. her  brst  V5Slt-  In  August  of  the  following 

}eai  she  had  a  normal  conhnement  of  a  bov,  and  in  January  of 

tins  \ear  a  girl  followed.  It  was  a  case  in  which  I  should  have 
glveu  a  very  unfavourable  prognosis  as  regards  child-bearing. 

(e)  A  third  class  of  case  is  that  in  which  there  is  some 
malformation  of  the  tubes.  Such  a  condition  would  not 
be  discovered  by  ordinary  examination.  Tlie  following  is 
an  instance ;  0 

Case  111. — Congenital  Occlusion  of  the  Fallopian  Tales. 

A  married  woman,  aged  23,  was  operated  upon  for  a  fixed 

letroversiqn  On  opening  the  abdomen,  the  fundus  was  found 

adherent  m  the  pouch  of  Douglas.  Both  tubes  presented  a 
remarkable  appearance,  aslif  they  had  been  cut  across;  about 
C  m.  from  the  uterus  each  tube  had  a  rounded,  closed-up  end 
lesemblmg  the  tip  of  the  appendix,  and  further  out,  connected 
wnh  the  corresponding  ovary,  was  tlie  remains  of  tlie  fimbriated 
extremity.  I  concluded  that  the  condition  was  brought  about 
in  the  formation  of  mtraperitoneal  bands,  perhaps  in  fetal  life 
I  made  an  artificial  osthun  at  the  end  of  each  tube  (salping¬ 
ostomy  ),  but  I  do  not  know  if  pregnancy  ever-  occurred,  for  I 
was  unable  to  trace  the  patient  later  on. 


Case  i.—A  Case  of  Androgi/nj ,  the  Patient  Lining  as  a 
Married  Woman. 

Some  years  ago  a  woman,  aged  28,  who  had  heen  married  ten 
V-irs,  came  to  the  out-patient  department,  complainin'*-  of  a 
swelling  in  the  left  inguinal  region.  It  felt  like  an  irreducible 
jc  aia.  A  statement  to  the  effect  that  she  had  only  menstruated 
n\  ye  m  her  life  led  to  an  examination,  when  I  found  that  the 
Likina,  was  shorter  than  usual,  and  ended  aboye  in  a  smooth 
<  ai-ue-sac,  m  which  there  was  no  trace  of  a  cervix.  Bimanual  I v 
ere  was  no  sign  of  a  uterus.  The  vulva  was  quite  normal  iff 
appearance,  and  the  breasts  were  fairly  well  developed.  She 
'”ls  admitted,  and  the  “hernia”  was  operated  upon,  it  was 
s'"’"  ev,«ent  that  it  was  not  a  hernia  of  bowel;  in  fact  tlmre 
w’s  no  true  peritoneal  sac,  but  a  glandular  structure  was  dis- 
'  *>  extraperitoneal  in  posi i ion.  This  was  removed  the 
pet  it. meal  cavity  was  opened,  and  a  finger  introduced.  Tin* re 
Vlr,  no,  aterus,  the  peritoneum  passing  down  from  the  baek 
..  .,  'ie  .l,la(>der  on  to  tlie  rectum,  as  in  the  male ;  and  on  the 
-nt  side,  a!  the  brim  of  the  pel  vis,  a  glandular  structure  was 
lhe  01lc  111  the  left  inguinal  canal.  The  hernial  orifice 
Vs  cioseii,  and  subsequent  microscopic  examination  of  the 
’^nnwed  showed  that  it  had  the  typical  structure  of  the 
*>.  1  ne  patient  was  an  example  of  androgyny. 

KT**0.  case  had  undoubtedly  great  medico-legal  possi- 
. M  les’  nut  it  seemed  both  unnecessary  and  undesirable  to 
Y(>V  y  their  development,  and  the  patient  went  out  as 
M,<’  i,a(t  ■  ome  in — a  “  woman.” 


^'(formations  that  Preclude  or  are  Unfavourable  t 
.  -taring,  but  Allow  Menstruation  amt  Marriage. 

,  "  111  tins  category  are  cases  of  under-development  o 
uterus  oi  minor  degree  ;  menstruation  is  usually  rathe 
■  A'  and  sometimes  painful;  tlie  uterine  cavity,  a 
■ri  ti  by  -the  Koum1’  may  sliow  a  length  of  2  to  2}  in. 
ic  u  1  4  ix  presents  tlie  typical  appearance  of  tin 

,/  ,  cevvix  ,  svitb  pinhole  os.  We  have  probably  al 

1Lh  a  mmihcv  of  cases  of  this  type,  as  they  are  no 
Wiieu  the  condition,  is  known  beforehand 


cry  rare. 


3.  Malformations  that  Preclude  Child-bearing  and, 
Menstruation,  but  not  Marriage. 

Two  types  of  this  class  are  met  with. 

(g  )  The  uterus  is  markedly  undeveloped,  being  either 
merely  a  rudiment,  or  infantile,  tlie  sound  passing  in  1  to 
II  in. 

TASK  iv. — Infantile  Uterus  :  Primary  Amenorrhoca. 

I  met  with  such  a  case  recently.  A  single  woman,  aged  23 
came  to  the  out-patient  department  at  the  Prince  of  Wales’s 
Hospital ,  Tottenham.  She  stated  that  she  had  never  menstru¬ 
ate'.  The  vulva  was  well  developed,  lmt  the  pubic  hair  was 
rather  scanty,  and  the  breasts  were  childish.  I admitted  her  for 
examination  under  anaesthesia,  when  it  was  found  that  the 
uterus  was  infantile  in  shape  and  quite  small,  the  sound  passim* 
U-  only  1}  in.  0 

(b)  I11  tlie  second  type  the  uterus  appears  to  be  normal, 
and  lias  the  usual  measurements  ;  nevertheless  menstrua¬ 
tion  does  not  occur.  The  secondary  sexual  .characters 
may  be  those  typical  of  the  female.  In  such  a  case  we  are 
driven  to  the  inference  that  the  condition  is  one  of  defec¬ 
tive  ovulation,  due  to  some  ovarian  abnormality.  It  must 
be  borne  in  mind,  however,  that  such  a  patient  may  be  an 
instance  of  the  type  of  pseudo  lieriuaphrodism  that  v.  e 
have  spoken  of  as  androgyna. 

In  cases  of  both  these  types,  with  primary  amenorrhoea, 
tlie  non-occurence  of  pregnancy  must  be  regarded  as  not 
only  probable  but  certain,  and  if  our  advice  be  asked  with 
regard  to  marriage,  we  must  state  that  while  such  a  patient 
may  fulfil  tlie  requirements  of  wifehood  slie  cannot  expect 
motherhood. 

4.  Malformations  l hat  Preclude  Marriage  and  Child¬ 
bearing,  but  not  Menstruation. 

These  are  cases  of  stenosis  of  the  vaginal  orifice.  There 
is  a  sufficient  aperture  to  allow  of  the  escape  of  menstrual 
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Flood,  but  intercourse  is  impossible,  and  consequently 

pregnancy.  ,  ,,  „ 

With  regard  to  prognosis,  these  cases  present  the 
characteristic  that  the  condition  can  be  remedied  by  sur¬ 
gical  interference  in  such  a  way  as  to  make  marriage 
possible ;  but  we  should  be  very  guarded  m  making  any 
statement  as  to  the  probability  of  pregnancy  following. 
I  am  not  speaking  of  cases  of  mere  rigidity  of  the  hymen, 
because  with  these  the  difficulty  can  often  be  overcome 
without  the  aid  of  surgery,  and  the  prospect  of  child¬ 
bearing  is  quite  good.  I  refer  more  particularly  to  cases 
of  a  different  kind,  which  the  following  examples  will  serve 
to  illustrate : 


incising  the  occluding  membrane  a  small  quantity  of  a  ^hitish 
fluid  escaped;  it  was  composed  of  epithelial  debris  and 
cholesterin  crystals 


Case  V. — Stenosis  of  the  Vanina,  probably  Acquired. 

The  patient,  aged  22,  was  sent  to  me  by  Dr.  Herman  in  Feb¬ 
ruary,  1908.  She  had  had  some  kind  of  ulceration  m  eaily  Iiie, 

_  .  • .  .  .  -1  l  _  i .  •  . .  ^,,,1  vnhl'.imf  r\  f  r  n  o  VH  \  fl.  IIR 


J  liai  N  ,  iJdO.  01  ic  1JCUVL  nnu  , 

which  led  to  much  scratching  and  rubbing  of  the  vulva. 


which  leu  in  muL-ii 

vulvar  orifice  was  narrowed  by  cicatricial  tissue, -which  would 
have  made  coitus  and. chi ld-hearing  impossible.  She  desired  to 
marry.  I  performed  a  plastic  operation,  making  a  vertical 
incision  through  the  posterior  vaginal  wall,  drawing  out  the 
edges  so  as  to  make  the  raw  surface  diamond  shaped  anu  then 
.seiving  together  the  upper  and  lower  edges  so  as  to  make  a 
transverse  seam.  The  result  was  quite  satisfactor \ ,  and  eai  y 
this  vear  the  patient’s  mother  came  to  ask  for  a  certificate  01 
nubility  for  her  daughter;  after  seeing  the  patient  and 
inspecting  the  vagina  I  was  able  to  give  1 1 1  is. 


Case  vi. — Congenital  Stenosis  of  the  T  aginal  Orifice. 

A  married  woman  came  to  see  me  at  Tottenham  lecemls , 
complaining  of  difficulty  of  intercourse.  She  stated  that  men¬ 
struation  was  regular,  though  scanty.  Chi  examination  there 
appeared  to  he  complete  atresia  of  the  vaginal  orifice,  and  i  vvas 
so  sceptical  as  to  the  occurrence  of  menstruation  Hi  at  1  asked 
her  to  come  to  see  me  when  the  period  was  going  on.  I  ms  sue 
did  and  it  was  evident  that  there  was  a  minute  orifice  111  the 
vaginal  septum,  for  I  could  see  blood  oozing  through,  a  drop  at 
a  time.  I  admitted  her  and  made  a  free  incision  m  the  septum, 
sewing  over  each  edge  to  prevent  reunion 


In  both  these  cases  the  effect  of  operation  will  he  to 
render  intercourse  possible ;  out  I  fear  that  the  uterus  may 
not  be  in  a  condition  to  make  the  prospect  of  pregnancy. 


a  good  one. 


5.  Malformations  that  Preclude  Menstruation,  Marriage, 
and  Child -hearing. 

These  are  cases  in  which  there  is  110  vaginal  orifice, 
and  they  fall  into  two  categories;  in  the  first  the  con¬ 
dition  is  in  a  measure  remediable,  whilst  in  the  second 
it  is  irremediable. 

(a)  Pcmcdiable. — The  malformation  that  ansvveis  to  this 
description  is  atresia  of  the  vaginal  orifice.  .Hie  typical 
history  of  such  a  case  is  that  a  girl  of  16  or  17  comes  com¬ 
plaining  of  having  never  menstruated  and  of  monthly 
pains  iii  the  lower  abdomen,  with,  perhaps,  some  swelling. 
Inspection  of  the  vulva  shows  atresia  of  the  vaginal  orifice; 
where  the  opening  should  be  there  is  a  bulging  membrane, 
and  on  rectal  examination  a  boggy  swelling  is  detected-  in 
the  situation  of  the  vagina:  When  the  membrane  is  in¬ 
cised,  dark  thick  blood  escapes.  The  condition  is  known 
as  liaematocolpos.  When  a  free  incision  is  made  with 
strict  aseptic  precautions  the  retained  fluid  is  all  evacuated, 
and  the  uterus  and  appendages  settle  down  to  the  normal 
performance  of  menstruation. 

The  following  case  is  a  typical  one  of  this  malformation, 
but  illustrates  how  such  a  case  may  go  wrong. 


Case  yii. — Atresia  of  the  Vagina  :  liaematocolpos  :  Incision  : 

Infection ;  Ptjosalpin.r. 

A  girl,  aged  17,  was  admitted  to  the  hospital  as  a  case  of 
retained  menses ;  before  admission  the  membrane  bad  had  a 
small  incision  made  into  it.  A  small  incision  does  not  allow 
tree  escape  of  the  thick  retained  fluid,  but  it  readily  allows  the 
entrance  of  pathogenic  organisms,  which  find  in  the  thick  blood 
an  ideal  culture  medium;  this  is  what  had  happened.  The  girl 
had  a  high  temperature  and  the  vaginal  contents  were  purulent. 
A  free  incision  was  made  and  the  vagina  was  irrigated,  hut  as 
the  temperature  kept  up,  a  further  examination  was  made  and 
it  was  found  that  the  tubes  were  greatly  distended.  The  ab- 
d(  m  ;n  was  opened  and  the  tubes,  which  had  become  converted 
into  pus-sacs,  were  removed.  After  a  somewhat  stormy  con¬ 
valescence  Hie  patient  got  well 


In  a  case  like  No.  vn,  if  all  went  well,  treatment  would 
render  normal  menstruation  aud  marriage  popsi  ! 
such  a  one  as  Case  vm  it  would  permit  of  marriage  mu 
not  necessarily  menstruation.  I  doubt  whether  m  eit-  lei 
case  pregnancy  would  follow,  for  I  have  never  heard  ot  a 
case  in  which  a  patient  who  had  been  operated  upon  fox- 
vaginal  atresia  liad  become  pregnant.  I  have  an  impression 
that  the  changes  brought  about  in  the  uterus  as  the  lesulu 
of  retention  of  the  menses  would  be  unfavour ab  e  uo  eon 
ception;  but  if  any  of  my  readers  have  ever  known  ot  a 
case  of  pregnancy  following  I  should  he  grateful  foi  an 
account  of  it. 

(b)  Irremediable.— In  this  type  of  malformation  no 
treatment  will  render  either  menstruation,  marriage,  01 
child-bearing  possible.  I  refer  to  cases  of  absence  of  the 
vagina.  With  this  malformation  the  uterus  may  be  run- 
mentarv,  infantile,  or  large  enough  to  menstruate,  aim  m 
the  last  variety  great  trouble  is  caused  by  accumulation  ot 
blood  in  the  uterus  and  perhaps  in  a  small  sac  of  vagnm 
round  the  cervix.  My  colleague,  Dr.  Fenton,  had  such  a 
case  some  years  ago  at  the  Chelsea  Hospital  for  women, 
it  was  impossible  to  make  a  vagina,  and  the  only  available 
treatment  was  hysterectomy,  which  was  successfully 
carried  out.  Of  the  other  two  degrees  of  uterine  develop¬ 
ment  I  have  met  with  examples. 


Case  ix.—  Absence  of  Vagina  :  Hernia  of  an  Infantile  Items 
in  ihc.Left  Inguinal  Canal. 

I  saw  lately  at  the  Prince  of ’Wales’s  General  Hospital  >  Toue  - 
ham,  a  single  woman,  aged  22,  who  complained  of  pm  . 
amenorrhoea  and  of  a  swelling  in  the  -left  ingunia  !  ®d° 
felt  like  an  omental  inguinal  nernia.  °n  inspection  of 
vulva  there  was  no  trace  of  a  vaginal  orifice,  and  on  recta 
examination  neither  vagina  nor  uterus  could  be  felt.  J ;  e  p  ‘ 
was  engaged  to  be  married.  She  was  admiuted  tor  9Peiation, 
and  I  first  made  a  dissection  to  see  if  there  were  a  vagina,  but, 
after  reaching  a  depth  of  about  2  in.  between  the  ^etlua  arid 
rectum,  I  could  find  no  evidence  of  a  vagina  and  theiefore 
desisted.  Turning  to  the  hernia  I  found  a  large  l  ei nml  s  ^  . 
whose  inner  margin  was  so  extensive  that  one  could  halt  > 
speak  of  it  as  having  a  neck;  the  contents  ot  ^  ° 4°ort'  and 

of  an  infantile  uterus;  the  left  round  ligament  was  shoit  and 
unusually  stout,  and  it  appeared  to  have  played  a .part  m  drav - 
the  uterus  into  the  canal.  I  divided  the  lound  ligament. 


Hitt  me  auenia  muu  me  -  - ~  .  loWrcwian 

returned  tbs  uterus  into  the- abdomen  and  closed  theTarge^ap 
in  the  inguinal  canal.  It  was  necessary  to  explain  to  the  patic.  t 
and  to  her  fiance  that  marriage  was  out  oi  the  question. 


Case  x.— Absence  of  Vagina  :  Rudimentary  Uterus:  Horseshoe 
Kidney  in  the  Pelvis. 

In  September,  1904,  a  single  woman,  aged  20,  came  to  the 
hospital  at  Tottenham,  saying  that  she  had  never  menstiuate  E 
She  stated  that  an  operation  had  been  done  at  the  1  meru  . 
College  Hospital  for  the  removal  of  a  tumour.  0,1  0 

the  vulva  there  was  no  trace  of  a  vaginal  orifice,  but  on  rectal 
examination  a  large  firm  swelling  was  felt  impacted  in  t  e 
pelvis.  She  was  admitted  for  operation,  and  on  opening  the 
abdomen  it  was  at  once  evident  that  the  swelling  was  a  hoise- 
shoe  kidney  occupying  the  hollow  ot  the  sacrum.  «e  b 

was  quite  'rudimentary,  consisting  of  little  more  than  the 
meeting  point  of  two  unusually  long  1* all opian  tube,-. 
tracing  these  outwards  the  ovaries  were  found,  long  and  n 
as  in  the  fetal  stage,  and  placed  well  above  the  bnm  of  the 
pelvis.  There  was  no  trace  of  vagina.  It  was  evident  that  at 
her  previous  operation  this  condition  had  been  clisco\ei  e<  ,  c.  * 
the  abdomen  closed  without  doing  anything— a  course  v  hie 
I  had  no  alternative  but  to  follow. 


It  is  interesting  to  note  that  in  the  normal  condition  the 
kidneys  remain  lumbar  in  position  and  the  ovaries  descend 
into  tiie  pelvis ;  whilst  in  this  case  the  reverse  condition 
obtained.  The  next  case  will  illustrate  the  reversal  on  one 
side  only. 


In  the  next  case  menstruation  had  never  been  attempted. 


Case  yiii. — Atresia  of  the  Vagina  :  Absence  or 
Menstruation. 

Some  years  ago  I  saw  a  girl,  aged  16,  at  the  St.  Marylebone, 
Dispensary;  she  had  not  menstruated  and  there  was  vaginal 
atresia.  She  was  admitted  to  the  Tottenham  Hospital,  and  on 


6.  Malformations  that  Allow  of  Menstruation,  Marriage, 
and  Pregnancy,  hut  may  he  Attended  by 
Complications. 

(a.)  Tlie  first  of  these  is  the  condition  known  as  uterus 
unicornis,  in  which  one  half  of  the  uterus  fails  to  develop. 
The  important  complication  that  may  occur  is  impregna¬ 
tion  in  the  undeveloped  horn,  when  the  case  runs  the 
course  of  an  extrauterine  pregnancy,  from  which  it  is 
undistinguisliable  clinically.  1  assisted  my  colleague,  Mr. 
H.  W.  Carson,  at  an  operation  for  this  condition  some  years 
ago  at  the  Tottenham  Hospital.  But  a  patient  with  this 
malformation  may  fulfil  successfully  the  functions  of 
motherhood,  as  in  the  following  instance: 


Sept.  30,  1911.] 


PRESENT  METHODS  OF  SALINE  INFUSION, 


T  The  British 
L  Medical  Journal 


725 


Case  xi. 


-Uterus  Unicornis  :  Pelvic  Right  Kidneu : 

T  Normal  Pregnancies. 

I11  October.  1906,  I  operated  on  it  woman,  aged  34,  on  account 

y.  1  •  t  r,e?  children,  the  confinements  bein';  not-iiiii 
On  opening  the  abdomen  the  tumour  was  found  to  be  the  H-dit 
ku  ne\ ,  bxed  in  the  hollow  of  tlie  sacrum;  the  left  kirinw  was 
111  the  norma!  position.  The  right  side  of  tlie  uterus  was  un- 
deteloped,  onh  a  rudimentary  tulie  and  ovarv  hsiii"-  present- 
the  tube  was  connected  with  the  main  part  of  the  iito  g  bv 

The^ at™cture;  the  rudintentmthoni. 

1  e  iinht  1  on nd  ligament  was  also  quite  rudimentary  but  the 

left  was  unusually  well  developed,  so  I  used  it  to  slin"  un  the 

uterus  to  the  abdominal  wall.  Later  on  the  n-iHe-nt1 1.  ..  c 
pregnant  and  again  had  a  normal  confinement.  Dr.  W  'll* 
lame,  w  ho  attended  her,  wrote  to  me  about  it,  and  mentioned 
uit  lie  had  been  puzzled  by  a  firm  swelling  in  the  hollow  of  the 
sacrum,  which  did  not,  however,  interfere  with  la  on  ‘ 
able  to  tell  him  what  the  swelling  was!  1  Was 

It  was  noteworthy  in  this  case  that  the  malformation 
of  the  ught  half  of  the  uterus  w  as  correlated  with  the 
Pe*vlc  position  of  the  corresponding  kidney. 

i/d  Secondly,  we  have  the  condition  known  as  double 

huTl  -1U  wJ?*,  degrees  of  septus,  bicornis,  and 
1  dtlph^s.  A\  ith  all  these  three  malformations,  pregnancy 
ma}  occur  and  labour  proceed  normally  without  any 

SS!1  7v*Ci!?;  OU  tho  °ther  hand,  various  com- 
‘ 1  m and  difficulties  may  occur.  I  need  not  enumerate 
t  esc  m  detail,  but  will  refer  you  to  some  observations  I 
made  on  the  subject  m  a  paper  on  uterus  didelpliys.1  I 

,'  ,c:ntf  o>yself  here  with  relating  a  few  cases  that 
1  have  met  with. 


My  colleague  Mr.  Gillespie,  when  taking  charge  of  mv 

a Tase^rSln  ^  PfUCC  °f  Wale-  Hospital, tnet  wS 

almost  invariably  happens,  the  diagnosis  was  pelvdc 

that°the  T  °nly  'vhen  the  abdomen  was  opened 

.at  die  nature  ot  tlie  condition  was  recognized. 

]  ,  Rcferknck. 

I  vans.  Obut.  Soc.  of  London ,  vol.  xxxvii  for  1895. 


iHK  1 N  EF  FICI EN  CY  OF  THE  PRESENT 
METHODS  OF  SALINE  INFUSION. 

,  description  of  a  new  method. 

By  N-  STUART  CARRUTHERS,  M.R.C.S.Eng., 
L.R.C.P.Lond., 

CLINICAL  ASSISTANT.  GUI's  HOSPITAL,  LONDON. 


Dr.  Coutts  in  his  letter  to  the  British  Medical  Journal 
wutovP-te-m  fr  16t  l’  refeiTmg  to  tJ'C  fact  that  the  “sea- 
S  £S^>yHreglVBn‘‘ftt  thC  °rdinary  temperature 


mi  „  rilli,.<“  ASE  XfII‘,  Sterns  Septus  with  Fibroin i/oma. 

Hie  only  case  of  uterus  septus  that  I  have  had  to  do  with  was 
m  a  single  woman,  aged  53,  on  whom  I  operated  for  a  ar-tf 

l£HmCemibei’’  1901’at  the  Tottenham1  Hospital.  Supra 
'a«nial  hysterectomy  was  done.  The  cervix  was  single  and  It 
was  only  on  cutting  open  the  tumour  afterwirds  that  t  vn 
distinct  cavities  were  found  in  the  body  of  the  Uterus. 

t„  iqo^(tASE  Bicornis  with  Ovarian  Cyst. 

1 1.  1904  I  saw  a  single  woman,  aged  26,  who  had  what  appeared 
n  if  ^Ugyarian  Ulmom'  the  size  of  a -fist  to  the  right  of  the 
uterus.  She  was  admitted  to  tlie  Chelsea  Hospital  for  Women 
t  ie.  abdomen  1  found  the  condition  of  uterus 
?  ie  right  horn  was  in  close  proximity  to  an  ovarian 
Am  the  size  ot  an  orange,  an<i  the  horn  and  cyst  together  had 
tlie  1115  Press  ion  of  a  larger  ovarian  tumour.  Ovariotomy 
« as  done,  and  the  uterus  was  left  undisturbed.  In  thiscSe 

nntiml,VtX  WaS  ■Sm,ge  (nteras  bicornis  unicollis),  so  there  was 
otliing  on  vaginal  examination  to  suggest  that  there  was  *> 
-kiuble  uterus  The  patient  married  later  on,  anti  I  -Lw  he? 
some  years  afterwards,  but  she  had  not  then  had  any  children. 

In  this  case  the  fact  that  the  condition  was  not  re¬ 
cognized  before  operation  was  not  important,  because  the 
ovarian  cyst  required  dealing  with  in  any  case.  In  the 

coGiotomy  Coudltlon  led  to  an  unnecessary  exploratory 

Tl,  vASE  Uterus  Rlcornis :  Exploratory  CocUotomu 

h.  No\ ember,  1910,  a  single  woman,  aged  22,  came'  to  the 
t-patient  department  at  the  Prince  of  Wales’s  Hospital 
uLTmiUa  !0n  ?h.e,  appeared  to  have  a  small,  firm 'ovarian 
■  mu  on  the  right  side.  She  was  admitted  for  operation 

(>.  ft!  !  m  0Udlt-?n  was  loYaid  to  bs  one  of  uterus  bicornis,’  both’ 

7  t  quite  normal.  Tlie  abdomen  was  closed  and  the 

t'ii^slfemSt3  h!  T.ardSi  ®splained  t0  tbe  Patient  in  order 
fiemie-ff  8!  u®t  have  the  abdomen  opened  with  mmecessarv 

SSiSSaf  ta‘.‘hecon-isw„s 

;  rm  •  Case  xv. —  Uterus  DidelpJn/s. 

OrevimJmS<;  Wao  report®i  in  tbe  Obstetrical  Transactions  as 
Minin «  '  18  pat!ent  complained  of  something 

:  ’  aml  on  examination  I  found  a  fold  proieetinS 

'KttTP1>aS  of  die  posterior  vaginal  wall.  WS 
old  lu-ofedte  fe‘  H  ?  examination  under  the  anaesthetic  the 
’ 'sterim-  viSn  .1  thc,.rei?aina  of  a  septum  running  all  down  the 
nui,,-  h  '  wa  ’  traces  of  attachment  of  the  septum  on 
frvice!  a,?!  ThW  T*1,1  Wer-e  also  found.  There  Si  two 
Phe  patient \vu\hnT°  lialves  ?f . tbe  uterus  were  quite  distinct. 

>v  the  S  ’  l  80011  after  marriage,  followed 

i,d  the  ,  i  a J1|g  child,  tile  confinement  being  normal 
ft  ve/.n  I10  ute™s  ba(1  not  been  suspected.  The  septum 
HC°n  the  two  vaginae  probably  gave  way  during  labour. 

f  }!  A  Ki  ddl.d  7u>np  comprises  cases  with  the  persistence 
•  ,b  h  longitudmal  and  transverse  septa-that  is  to  say. 

■  mbf  t’!'U8  a*ld  vagina  with  atresia  of  one  half  of  the 
ad  eldid  i yi  p.atent  half  adows  of  menstruation,  marriage, 
“cludtul  hoifaUng’  !  the  veteution  of  menses  in  the 
iidotect-fl  1  ofmay+i  Gad  to  a  diagnosis  of  a  tumour,  or  if 

0"“‘  o£  1,regnaacJ- 11  »“<’  to 


it  ??  iB  enth0  "Sreomeut.  tat  to  mo 

ikhonli,/1  l  lat  f?1'  ,S0IM  years  past  medical  men 
Iiave  been  infusing  patients  subcutaneously  with  saline 

ann^aw  ieVedft0Lbe  n  b?dy  teiaPerature,  whilst  uo  one 
appears  to  have  taken  the  trouble  to  investigate  whether 
the  fluid  is  really  at  body  heat  or  not.  6 

As  a  result  of  experiments  I  am  firmly  convinced  that 
none  til  the  present  methods— not  even  the  one  used  at 

DisEWhRLOndTw0fplfcal  f°r  Chlldren  and  described  by 
Ihs.  Waller  and  Walker— ensure  that  the  patient  receives 

saline  at  a  temperature  appreciably,  if  at  all,  greater  than 
that  of  the  surrounding  atmosphere. 

To  an  adult  it  makes  far  less  difference  whether  the 
saline  be  at  the  temperature  of  the  body  or  some  derne,  s 
ower  but  of  one  tiling  I  am  certain,  and  that  is,  that  for 
soSnab?bot.  COUapSed  18  absolutely  essential  that  tbe 

onTbTiaPPr’anCe  °f  P1'*  Coutts’s  letter’  and  also  a  paper 
on  1  be  Management  ot  Epidemic  Summer  Diarrhoea 

Tp,d  1UYludlug  the  Use  of  Saline  Injections,”  by 

To  URN  yral  eh  and  M  alker  m  the  same  number  of  the 
Journal,  has  led  me  to  make  known  some  recent 

and  exPei’iments  on  the  subject  of  saline 

Drs.  f  uller  and  Walker  describe  tbe  method  of  infusion 
used  at  then-  hospital,  and  in  tbe  following  words  seem  to 
suggest  that  the  infants  so  infused  receive  tbe  fluid  at  a 
temperature  of  105  F,  They  write  : 

Further  on  they  state  : 

liom-f  te“unUinUSUalIy  °rdei'ed  is  about  7  oz->  a»<l  takes  two 

They  proceed  to  give  particulars  of  tbe  apparatus  they 
use.  Tlie  idea  on  wlucli  it  is  based  is  good  and  sound  ; 
but,  apart  from  relieving  the  nursing  staff  of  a  consider¬ 
able  amount  of  work,  I  very  much  doubt  if  the  method 
which  they  adopt  is  an  advance  in  the  diiectbn  of 
msiirmg  tbe  patients  getting  tbe  saline  hot. 

I  or  some  time  I  have  used  an  instrument  similar  to 
the  one  which  they  suggest,  though  less  crude,  and  since 
t  ie  publication  of  their  article  I  have  fitted  up  an  apparatus 
exactly  like  tlie  one  described  by  them.  With  the  latter 
instrument  I  set  out  to  prove  or  disprove,  as  the  caso 
mght  be,  the  contention  that  by  filling  the  flask  at  120°  F. 
and  permitting  the  fluid  to  flow  out  at  the  rate  of  “  7  oz  in 
105°  F°UrS”  the  infant  actually  received  the  saline ’at 

As  a  result  of  repeated  observations  I  was  able  to 
demonstrate  that  the  temperature  at  which  the  child 
received  the  fluid  was  between  75  F.  and  77°  F.,  the 
atmospheric  temperature  at  the  time  of  the  experiment 
being  64  F.  The  method  which  I  used  for  recording  11m 
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temperature  at  which  the  fluid  would  enter  the  body  was 
^hat  suggested  by  Drs.  Waller  and  Walker — namely,  allow- 
3n g  the  fluid  to  drop  on  the  bulb  of  a  thermometer  sur¬ 
rounded  by  wool.  The  method,  however,  which  I  usually 
adopt  for  such  readings  is  slightly  more  accurate.  It 
consists  of  a  glass  T -piece  encased  in  wool  and  put  in  the 
course  of  the  fluid,  immediately  adjoining  the  needle,  so 
that  the  salt  solution  on  its  way  to  the  patient  Iras  to  pass 
through  one  limb  of  the  T -piece.  Into  the  limb  at  right 
angles  to  the  direction  of  the  flow  I  introduce  a  small 
thermometer,  so  that  the  bulb  is  constantly  in  the  stream 
of  fluid.  I11  this  way  a  fairly  accurate  reading  is  obtained 
of  the  temperature  at  which  the  saline  enters  the  body. 
As  a  matter  of  fact,  the  temperature  thus,  recorded  is 
usually  a  degree  or  so  higher  than  that  obtained  when 
dropping  the  solution  directly  on  to  the  thermometer. 

Having  satisfied  myself  op  this  point,  I  next  proceeded 
to  find  out  at  what  temperature  it  was  necessary  to  have 
the  fluid  in  the  flask  in  order  that  it  might  be  delivered  at 
105°  F.  if  running  at  the  rate  of  “  7  oz.  in  two  hours.” 

I  found  that  a  temperature  of  194  F.  was  necessary,  not 
120°  F.,  as  suggested  by  the  writers  referred  to. 

It  will  be  self-evident  to  every  one  that  the  temperatur 
at  which  the  patient  receives  the  saline  depends  very  much 
on  the  rate  of  flow,  and  herein,  I  believe,  lies  the  secret  of 
hot  infusions.  A  child  can.  as  a  rule,  take  its  7  oz.  in  much 
less  time  than  two  hours,  and,  indeed,  often  takes  much 
larger  quantities  with  strikingly  beneficial  results,  provided 
only  that  the  saline  be  hot.  To  distend  a  child’s  skin 
with  fluid  at  about  70  '  F.  to  80  F.  does  much  more  harm 
than  good.  Over  and  over  again  one  sees  collapsed  infants 
breaking  out  into  a  cold,  clammy  sweat,  and  becoming 
still  more  collapsed  after  the  administration  of  a  sub¬ 
cutaneous  saline.  This  deplorable  condition,  I  venture  to 
think,  can  be  prevented  by  giving  saline  which  is  really 
hot.  But  now  comes  the  question,  How  is  this  to  be 
done  ? 

In  the  course  of  my  experiments  I  have  investigated 
most  of  the  present-day  instruments  in  frequent  use,  but  it 
will  suffice  if  I  state  a  few  facts  about  the  more  popular  of 
them. 

The  Barnard  infusion  apparatus,  I  am  told  by  the  in¬ 
strument  makers,  is  sold  in  great  numbers,  and  is  the 
most  popular  appliance.  It  has  long  been  the  custom  at 
this  as  well  as  at  many  other  hospitals  to  use  this  in¬ 
strument  by  infusing  with  saline  kept  at  a  temperature  of 
about  110°  F.  to  120  F.  iu  the  reservoir,  or  flask,  from 
which  the  fluid  flows.  It  ’  indeed  pathetic  to  see  a  pains 
taking  nurse  or  sister  striving  to  keep  the  fluid  at  about 
this  temperature,  and  fearing  that  if  it  were  to  rise  above 
130°  F.  or  so,  the  little  victim  would  be  scalded.  As  a 
result  of  accurate  experiment  I  cam  state  positively  that 
the  temperature  at  which  the  patient  receives  the  solution 
is  usually  between  70  F.  and  85  1  F.,  provided,  of  course, 
that  the  rate  of  flow  is  reasonable.  Only  when  it  reaches 
the  absurd  rate  of  120  oz.  in  the  hour  with  saline  at 
110°  F.  in  the  flask  does  the  thermometer  read  105  F. 
at  the  needles. 

The  chief  point  which  makes  this  instrument  extremely 
unsatisfactory  is  that  the  temperature  at  the  point  of 
introduction  to  the  body  falls,  even  though  the  fluid  in  the 
flask  be  kept  at  a  constant  temperature.  For  instance, 
saline  flowing  at  the  rate  of  17  oz.  an  hour  was  started  at 
the  temperature  of  130  F.  in  the  flask.  This  was  emitted 
from  the  needles  at  96  F.  for  the  first  few  minutes,  but 
within  half  an  hour  it  had  fallen  gradually  to  84  F., 
although  the  saline  in  the  flask  was  kept  at  the  original 
temperature  by  means  of  a  “  water  jacket.” 

The  maif  loss  of  heat  takes  place  in  the  ball  in  the 
course  of  the  tube,  in  which  the  fluid  stagnates.  To 
obviate  this  it  is  suggested  that  one  should  have  a  basin  of 
Lot  water  with  the  tube  coiled  in  it.  Theoretically  this  is 
good,  but  practically  it  is  unsatisfactory. 

The  only  practical  way  of  ensuring  hot  saline  with  this 
instrument  is  to  start  it  with  fluid  at  140  F.  in  the  flask, 
the  rate  of  flow  being  12  oz.  in  the  hour,  and  within  five 
minutes  add  hot  water  to  the  jacket,  until  at  the  cud  of 
fifteen  minutes  the  saline  is  at  180°  F.,  and  then  keep  it  at 
this  temperature.  It  may  be  said  by  some  that  12  oz.  an 
hour  is  too  fast  a  rate  for  a  child.  If  so,  then  the  Barnard 
apparatus  is  useless  for  hot  salines. 

Another  form  of  infusion  apparatus  in  frequent  use  is 
Arbuthnot  Lane’s  bag.  This  is  quite  as  unsatisfactory  as 


the  other  method,  and,  iu  addition  to  the  temperature 
falling  rapidly,  the  rate  of  flow  also  diminishes,  owing  to 
the  formation  of  a  vacuum  in  the  bag.  This  slowing  of 
the  stream  helps  to  cool  down  the  fluid  still  more.  Vv  ith 
this  apparatus  it  is  necessary  to  have  the  saline  in  the  bag 
at  a  temperature  of  at  least  140°  F.,  with  the  rate  of  flow 
12  oz.  in  the  hour,  to  get  saline  delivered  from  the  needles 
at  95  ’  F.  A  further  objection  to  this  appliance  is  the  fact 
that  there  is  no  method  of  estimating  the  rate  of  flow  or 
the  temperature  in  the  bag. 

The  Lane  instrument  was,  of  course,  designed  for  use  on 
adult  patients,  and  its  adoption  for  use  on  children  is 
utterly  impracticable. 

There  is  at  present  on  the  market  an  apparatus  devised 
by  Murphy  for  continuous  proctoclysis.  Its  use  for  sub¬ 
cutaneous  salines  has  been  suggested,  and  it  is  claimed 
that  one  can  estimate  the  rate  of  flow  by  means  of  a  drop 
appliance.  The  chief  point  about  this  instrument  is  the 
vacuum  flask  for  keeping  the  fluid  hot,  but  this  object  is 
entirely  frustrated  by  the  drop  device,  which  is  placed 
within  a  very  few  inches  of  the  flask,  and,  beiug  made  of 
glass,  causes  the  saline  to  be  cooled  down  to  the  air  tem¬ 
perature  as  it  drops.  Such  an  instrument  is  useless  for 
the  administration  of  hot  solutions  to  infants. 

There  does  not  appear  to  be  any  instrument  at  present 
made,  so  far  as  I  know,  which  really  guarantees  the 
patient  getting  hot  saline. 

The  apparatus  which  I  have  designed  and  used  resembles 
in  the  main  features  that  described  by  Drs.  Waller 
and  Walker,  but  I  contend  that  it  has  several  distinct 
advantages  over  theirs,  the  chief  being  that  the  patient  does 
really  receive  hot  saline,  and  that  I  can  not  only  accurately 
observe  the  rate  of  flow,  but  I  can  record  the  amount  of 


saline  the  child  lias  received. 

The  instrument  is  simple  and  easily  worked.  Once  the 
saline  is  started,  it  requires  no  further  attention  beyond 

clipping  it  off  when  the  patient  hrs 
had  the  prescribed  amount. 

A  diagram  will  simplify  the 
description  of  this  instrument. 

The  essential  part  is  a  vacuum 
flask,  the  neck  of  which  is  fitted  with 
a  rubber  cork  and  three  glass  tubes, 
one  long  and  extending  to  the  bottom 
of  the  "bottle,  the  other  two  short. 
The  case  iu  which  the  flask  is  held 
is  fitted  with  a  handle,  and  on  each 
side  a  glass  tube  is  securely  fixed 
and  graduated  by  experiment  in 
ounces.  To  one  of  the  short  glasses 
passing  through  the  cork  a  piece  of 
rubber  pressure  tubing  is  attached  to 
convey  the  saline  to  the  patient.  To 
the  other  glass  tubes  fitted  in  the 
cork  small  pieces  of  rubber  tubing 
arc  attached,  and  when  the  bottle  is 
filled  and  corked  these  short  tubes 
are  connected  up  with  the  graduated 
glasses,  one  on  each  side.  The 
result  of  having  them  both  graduated 
is  that  it  matters  little  which  tube 
is  attached  to  which  glass,  for  either 
will  register.  This  simplifies  the 
appliance  somewhat. 

When  the  flask  is  inverted  and  the 
aline  running,  air  is  carried  to  the  top  of  the  bottle  by 
leans  of  the  long  glass  tube,  and,  the  fluid  escaping  into 
ho  glass  tube  of  the  opposite  side,  acts  as  a  register. 

The  register  can  be  graduated  to  record  the  amount  in 

l-»/v  d  O  T  lvvrvf/vv  if, 


The  screw  clips  for 
regulating  the  rate  of 
flow  are  not  depicted. 


4-  1  ,  1  /Ml  4-  t  1  I  A  1AO  T*  1  All  T.  II  JI.N 


received.  _ 

The  solution  is  conducted  to  the  patient  by  a  short 
length  of  rubber  pressure  tubing.  Pressure  tubing  is 
used  to  prevent  the  loss  of  heat,  since  rubber  is  a  poor 
conductor. 

This,  like  most  other  appliances,  is  fitted  with  a  Y -piece, 
so  that  it  can  be  connected  to  two  needles  and  the  patient 
infused  in  two  places  at  the  same  time.  Ordinary  infusion 
needles  are  used,  and  screw  clips  to  regulate  tlie  rate  ol 
flow.  _  _  .  , 

A  most  important  point  about  this  instrument  is  to  at 
the  total  length  of  rubber  tubing  to  each  needle  should 
not  exceed  10  in. 
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,  5  “  l1  use  *be  apparatus  is  hung  on  a,  hook  above  the 
baV-V  bod'  •  ?r  lfc  ma.Y  be  put  on  a  suitable  stand. 

A  few  words  may  be  added  as  to  the  sterilization  of  the 
lastiumeru.  and  the  method  of  using  it.  To  sterilize  it  I 
keep  it  always  full  of  formalin  solution,  1  in  250.  and  wash 
out  immediately  before  use  with  hot  sterile  saline  and 
then  till  it  up  with  fluid  for  use.  The  rubber  tubes  cord 
glasses,  and  needles,  are  all  boiled.  ’  ’ 

v  bl ,  !reth0<!  °f  Ylfusion  which  1  adopt  is  to  fill  the  flask 

aUhe  ampei'at\'10  of  1350  F-  a»a  allow  it  to 

norv  at  tlie  late  of  8  oz.  an  hour.  This  insures  the  infant 

getting  saline- at  a  temperature  of  104°  F. 

sui“estUthat: 'this1  Say+tl.iat.1  do  noi  for  one  moment 

uggest  that  this  instrument  is  in  any  wav  perfect  but  1 

atuint''  1  a  “V‘  i  a  frtf  all Others* 

v°  cl  t  afto.  „ll  fi  y 'yilrer  lho  salfa0  soh,lio"  >•<* 

men  is,  axtei  all,  the  most  important  point. 
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SECTION  OF  NEUROLOGY  AND 
PSYCHOLOGICAL  MEDICINE. 


,ou“d  ta  —  . . ^ 


.  T  ,.  „  Case  i. 

ache,  and  I  found  the  gums red  and  pI!il£01UjP ES6?. 
wards  they  became  more  snonoA-  1  ,  e"  days  after- 

evident,  add  the  teeth  were^oosenimy  ^  1>y°1Thoea  was 


Edwin  Goodall,  M.D.,  F.R.C.P.Lond., 
President. 


PRESIDENT'S  INTRODUCTORY  REMARKS. 

w o rl -1  of  S id i^11  ^  af+ter  a  ifew  init.ial  observations,  opened  the 
™  of  Section  by  reading  a  paper  on  the  possible 
1  elation  ot  toxins  to  certain  forms  of  insanity. 


THE  POSSIBLE  TOXIC  ORIGIN  OF  SOME 
FORMS  OF  INSANITY. 


I*ik  calcium  suTphTdT  gT H  1  gave  tke  l»«ent 

lffSniantCamro&  ’gQ™8 

May  21st.  parotids  completely  disappeared  bv 


...  ,  Case  ir. 

11.1,  ia  e  male,  aged  16  years,  was  admitted  Mia-  19th  ‘■qii 

marked  between  the  lobe  of’ the  ea?  I’wl  /hf111  fS’(a!!d  niost 
The  submaxillar v  glands  on  both ’’sides  fln”,e  ot  1  le  Jilw- 

patient  had  definite°follicular  toiSlfltta  ^Srl rtfaSgf  ‘ ,  ?',e 
much  the-  -wor^p  nf  fim  turo  m  •  uic  iibm,  tonsil  beiup' 


Case  tii 

*  2rS^orXtlrfftea  23r(1’  1911’ 

charging  sinus  behind  the  same  ear.  The  SJemn.“wl«,ft 

fiid^.I,l'rhe  temperatm’e  was  96^fMi«{>the^puIseVl^)ni^hed  °MAf? 

The  Paro^^ifdi^^ 


name?wCh  °f  ^  GaHes  a  deTfinite  cause  could  be  assi«med— 
A.  p81S.il'om  neighbouring  parts.  One  "would 
-P^t  sr’ule  pain  to  have  been  present  in  tlie  parotid 
Zf2.gl  “ ‘‘“V™  eutively  In  all  Un-ee  ca  “ 

,,K'  t!‘e  f  !T1  'l'1'10'1  llns  'll  front  of  the  lobe  of  the 
and  the  angle  of  the  lower  jaw  showed  the  largest 

2*  °f  ^flammation.  The  character  of  the  swelhng 

-’vere  form1'  ^  °f  m.umP8  or  that  due  to  the  more 
<  lormsot  inflammation.  Fever  was  entirely  absent 

-UingXCScfocuSle  C°nditi0n  dUickI>'  -b8ided  *** 


1 1  >UI  ^  it  s^swjoiuibiMi  Association  of  Tropical  Medicine  will 

912  (20th  to  27th)  und a-  ?°ny'  Kou«  in  January, 
vtkii  son  Ttf,  nr  •  tbG  leniency  of  Dr.  J.  Mitford 
1,  '  J  '  wor.k  s  arranged  in  the  following  groups  • 

j2>  ch,'k'™'  iS; 

■eri,  dy sente rv  •  /4i  ’  3  tropical  fevers,  malaria,  beri- 

*  climate  ,LiS  ;  Sh:^t0ttS'  »“*“*««  Ifeasoo  : 


By  Edwin  Goodall,  M.D.,  F.R.C.P.Lond., 
Medical  Snparintendent,  Cardiff  Mental  Hospital. 

It  is  well  known  that  mental  disorder  can  be  nro- 
(  need  by  intoxicants  (alcohol,  cocaine,  hashish).  It  also 
occurs  m  connexion  with  such  diseases  as  influenza 
erysipelas,  pneumonia,  typhoid.  When  so  occurring 
it  cannot  be  always  explained  as  due  to  fever  or 
exhaustion,  since  it  comes  on  in  the  prepyrexial  staoe  (a3 
in  typhoid,  variola),  or  the  apyrexial  stage  (as  in  malaria) 

a  toxim6  CaSeS  °  mental  disordei-  be  ascribed  to 

The  clinical  and  anatomico-pathological  descriptions  of 
various  writers  (Martin  and  Ringenbacli,  Franca  and 
Antlnas,  Spielberger,  Mott,  etc.)  "show  a  considerable 
resemblance  between  the  symptoms  due  to  tlie  tiypano 
some- toxin  and  those  present  in  paralytic  dementm  and 
some  lesemblance  in  the  cerebral  lesions.  With  sleeping 
sickness  there  is  more  fever.  No  remissions  3? 
I  believe,  in  tins  disease,  in  striking  contrast  to  oenerai 

paralyse:  on  the  other  hand,  I  believe  there  is  a  Jvmplio- 

ffi  %%%?"  °—c° of  4hc — “  w 

lmr  lias  not  been  demonstrated.  "  * 

Most  of  the  observations  as  regards  micro-organisms  in 
the  circulation  m  mental  diseases  are  isolated  and  nn 
systematic.  Most  of  the  cases  I  have  personafly  examined 
gave  negative  results,  hut  I  have  found  diphtheroids  and 
cocci  in  general  paralysis,  acute  delirious  man£  and  acute 
mama  and  melancholia.  In  these  cases  there  was  no 
known  source  of  secondary  infection.  The  organisms 

woiLei 1U  iei  bl0p1  and,  cerebi-o-rtpinal  fluids  by  "various 

dbg  are  bacilli,  including  diphtheroids  and  B.  coli 
diplococci,  Short  chains  of  streptococci.  Acute  delirious 
mama  has  been  especially  investigated,  and  by  Italian 
workers  (Rason  Ceni.  Bianclii,  pfccinino).  M'orkers  in 
-ns  country  on  tlie  subject  of  the  circulation  of  mievo- 
organisms  include  Lewis  Bruce,  Ford  Robertson  McRae 
ana  Jeftrey  Candler,  Marr,  Muirbead ;  in  America 
Gay  and  Sonthaixl.  The  three  last-named  writers  hlvo 

with  G  ni°St  SyHtematic  1  am  acquainted 

Summarizing  the  work  of  the  past  twenty  years.  T  should 
ami m  that  there  are  no  adequate  grounds  for  believing 
that  the  organisms  which  have  been  found  in  the  tissues  in 
any  case  of  insanity  play  more  than  a  secondary  role.  At 
the  same  time,  they7  frequently  cause  death.  (We  fall 
victims,  it  has  been  sa  d,  most  often  to  our  secondary 
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infections.)  Though  not  shown  to  be  of  prime  pathological 
significance,  they  may  yet  be  shown  to  be  the  cause  of 
some  of  the  symptoms.  Much  more  work  is  required  in 
this  field,  and  better  methods  of  cultivation  of  organisms 
are  needed. 

Apart  from  the  demonstration  of  diphtheroids  in  associa¬ 
tion  with  inflammatory  changes  in  the  mucosa  of  the 
digestive  and  respiratory  tracts  in  general  paralysis  (Ford 
Robertson),  it  has  not  been  shown  that  there  is  a  local 
source  of  infection  in  the  mucous  tracts  or  elsewhere,  such 
as  occurs  in  diphtheria  and  tetanus,  in  any  of  the  insanities. 
It  is  a  pure  assumption  that  catarrhal  enteritis  provides 
such  a  local  source  (as  described  by  Pardo).  We  do  not 
know  how  the  mental  symptoms,  which  are  undoubtedly 
due  to  disorder  of  the  digestive  functions,  with  its  attendant 
constipation,  which  disorder  occurs  in  recent  insanity  and 
in  exacerbations  of  chronic  iusanity,  are  produced.  Still 
more  marked  digestive  disturbance,  with  prodigious  consti¬ 
pation.  and  symptoms  of  auto  intoxication,  occurs  in  cases 
of  intestinal  stasis  prior  to  relief  by  short-circuiting,  and 
yet  without  mental  disorder  (the  irritabile  is  wanting). 
That  there  is  disordered  action  of  the  digestive  juices, 
and  also  impaired  peristalsis  in  some  mental  disorders, 
lias  been  proved  by  Pardo  and  Benigni,  and  can  be  shown 
by-  adequate  physico-chemical  examination  of  the  stools  in 
these  cases. 

We  are  not  yet  justified  in  saying,  as  certain  Italian 
writers,  more  especially,  do,  that  the  presence  of  indigo  in 
the  urine  is  evidence  of  toxaemia  of  intestinal  origin ; 
much  less  in  attempting  to  correlate  its  presence  with 
symptoms  of  insanity.  We  cannot  yet  estimate  the  indigo 
quantitatively  ;  hence  no  normal  standard  exists.1 2  Various 
medical  books  tell  us  that  the  substance  in  the  urine  which 
on  oxidation  gives  indigo  is  indoxyl-sulphate  of  potassium, 
the  precursor  of  which  “  indigogen  ”  is  indol,  which,  again, 
is  produced  from  tryptophane,  by  the  action  of  intestinal 
bacteria;  that  the  "  abundant  presence”  of  indigo  testifies 
to  the  activity  of  protein  putrefaction.  This  naturally 
affords  the  basis  for  an  attractive  theory  of  auto-toxaemia 
in  some  kinds  of  insanity.  But  how  can  a  tiling  be  said  to 
be  “  abundantly  present  ”  which  cannot  be  quantitatively 
estimated?  And  1  believe  we  must  be  candid,  and  admit 
that  we  do  not  fully  know  what  the  precursors  of  indigo 
are,  whether  they  are  all  derived  from  the  intestinal  con¬ 
tents  or  not. 

As  regards  the  bacteriology  of  the  faeces  in  mental 
disorders,  I  am  not  aware  of  any  work  other  than  that  of 
the  Italian  observer,  Pardo.  The  following  is  a  mere  sum¬ 
mary  of  work  yet  to  be  published,  carried  on  by  Dr.  E. 
Barton  White  and  myself,  at  the  Cardiff  Mental  Hospital 
during  the  past  two  years.  One  gram  of  faeces  from 
cases  of  acute  mania  and  melancholia  was  examined  in 
each  instance,  using  decimal  dilutions  of  an  original  solu¬ 
tion  of  1  in  100;  as  a  control,  the  results  with  normal  stool 
obtained  by  Dr.  Houston,  of  the  Local  Government  Board, 
were  used.  Cases  examined,  23  ;  total  bacteria  increased 
in  39  percent.,  diminished  in  26  per  cent. ;  B.  coli  increased 
or  diminished  to  like  extent,  whether  as  typical  or  atypical 
forms  requires  further  investigation ;  the  anaerobe, 
B.  entrritidis  sporogencs  (?  B.  welchii,  in  some  cases) 
diminished  in  all  but  one  case  (in  which  the  amount 
was- normal),  often  greatly  diminished;  B.  pn trificus, 
not  found ;  spores  of  aerobic  bacteria  diminished 
in  76  per  cent.,  in  none  increased ;  colonies  isolated 
on  agar-fnehsin  made  up  practically  of  B.  coli ,  typical 
in  80  per  cent,  of  cases;  the  micro-organisms  found 
were,  with  a  few  possible  exceptions,  those  of  normal 
stools ;  agglutination  of  B.  coli  very  rare,  and  when 
present,  equal  with  homologous  and  heterologous  serum 
(these  results  agree  with  those  obtained  in  82  cases  of 
acuta  mania  and  melancholia  by  Dr.  Johnson  and 
myself.-) 

As  far  as  evidence  based  upon  formation  of  agglutinins 
goes,  B.  coli  is  neither  in  circulation  nor  responsible  for 
any  toxin  which  may  be.  But  evidence  based  upon  com¬ 
plement-fixation  and  the  opsonic  index  is  also  re¬ 
quired.  Streptococci :  13  cases  examined ;  increased  in  7, 
diminished  or  absent  in  4,  in  normal  amount  in  2. 

Our  work  lends  no  support  to  the  statement  of  Pardo, 
that  the  putrefactive  anaerobes  are  increased  at  the 
expense  of  B.  cull  and  B.  aHrogewes,  the  normally  pre¬ 

1  Stanford,  Journal  of  Mental  Science,  April,  1911. 

2  JiniTisH  Medical,  Journal,  April  9tlr,  190i 


ponderant  organisms  ;  nor  to  the  statement  that  strepto¬ 
cocci  preponderate. 

It  is  evident  that  much  work  has  yet  to  be  done  in  the 
bacteriology  of  stool  in  the  acute  insanities,  to  say  nothing 
of  physico-chemical  research. 

Let  it  be  noted  that  Metchnikoff  and  his  pupils  liavo 
shown  •*  that  the  three  chief  putrefactive  anaerobes  found 
in  the  human  intestine  produce  toxins  which  are  absorbed 
by  the  mucosa  of  the  large  intestine. 

Work  on  the  opsonic  index  in  insanity  has  been  done  by 
Shaw  and  by  Babington,  who  show  that  the  index  is 
lowered,  in  the  acute  insanities  especially,  to  such  common 
organisms  as  B.  coli,  Staphylococcus  aureus,  Streptococcus 
faccalis,  B.  tuberculosis.  Baccelli  and  Terni  find  a 
raised  index  in  epilepsy,  a  normal  one  in  dementia 
praeeox.  A  greater  liability  to  secondary  infections  is 
perhaps  all  tins  implies,  such  as  we  see  in  other  conditions 
of  lowered  resistance — for  example,  diabetes,  chronic 
nephritis. 

Although  there  is  clinical  evidence  of  toxaemia  in  the 
so-called  “  intoxication-psychosis,”  with  the  exception  of 
acute  delirious  mania  it  cannot  be  maintained  that  there  is 
evidence  comparable  with  that  furnished  by  a  case  of 
pneumonia  or  one  of  the  common  infectious  fevers-.  The 
hypothetical  toxin  in  the  former  instances  must  be  of  a 
lesser  degree  of  virulence.  Hence  disordered  metabolism 
is  postulated  as  the  cause  of  insanity,  by  way  of  auto¬ 
intoxication. 

The  outstanding  pathological  fact  which  indicates  a 
toxic  pathogenesis  for  some  of  the  psychoses  is  leuco- 
cytosis.  The  condition  is  found  very  commonly  in  acute 
and  recent  mental  disorder,  and  in  states  of  exacerba¬ 
tion  during  chronic  insanity.  The  most  recent  workers 
in  this  field  are  Dide  and  Chenais,  Klippel  and 
Lefas,  Lepine  and  Popoff  in  France  ;  Lewis  Bruce, 
C.  MacDowall  in  this  country ;  Heilemann  in  Germany ; 
Graziani  in  Italy.  I  believe  the  following  state¬ 
ments  are  justified  by  much  personal  study  of  this 
question  for  the  past  three  years,  and  by  the  work  of  these 
investigators. 

The  total  leucocyte  count  is  increased  in  varying  amounts 
from  10  to  30,000  per  c.mm.  in  acute  and  recent  mania  a  ad 
melancholia  (senility  excluded),  and  in  the  periodic  exacer¬ 
bations  of  chronic  cases  of  the  same.  Should  the  count 
fall  in  the  course  of  the  disease  it  rises  again  to  rather 
above  normal  towards  the  close  of  the  attack  in  cases  which 
recover,  and  remains  fairly  high  on  recovery.  In  acute 
mania  and  melancholia  the  percentage-proportion  of  the 
neutrophile  cells  is  increased  in  the  early  phases  of  the 
!  disease,  also  towards  the  close  of  the  attack  when  recovery 
is  to  take  place.  In  these  disorders  a  low  total  count  a  id 
a  fall  in  the  normal  percentage  of  neutrophiles,  if  main¬ 
tained,  are  of  bad  augury,  and  point  to  the  onset  of  de¬ 
mentia.  As  regards  dementia  praeeox,  in  the  active  phase 
there  is  some,  but  no  considerable  increase  in  the  total 
number  of  leucocytes;  neutrophiles  are  diminished,  and 
lymphocytes,  mononuclears,  and  eosinophil es  increased. 
Cases  of  systematized  delusional  insanity  do  not  exhibit 
leucocytosis. 

As  a  generalization,  in  the  acute  and  recent  mental 
disorders  there  is  leucocytosis  with  percentage  increase  of 
the  polynuclear  cells ;  in  the  subacute  and  chronic  ones 
there  is  little  or  none,  and  the  proportion  of  large  mono¬ 
nuclears  and  lymphocytes  is  increased. 

In  acute  mental  disorders  absence  of  leucocytosis  and  a 
fall  in  the  percentage-proportion  of  polymorphs  goes  with 
deficient  reaction,  and  is  an  unfavourable  indication,  as  is 
the  case  in  those  infectious  fevers  in  which  leucocytosis  is 
observed.  This,  from  the  standpoint  of  toxaemia,  is 
significant.  A 

In  regard  to  paralytic  dementia;  in  the  first  period, 
while  still  the  patient  is  well-nourished  and  active,  there 
is  leucocytosis  with  proportional  increase  of  neutrophiles; 
in  the  succeeding  periods  lymphocytes  and  mononuclears 
are  increased  at  their  expense,  but  it  is  to  be  noted  that, 
even  in  these,  exacerbations  are  accompanied  by  a  rise  ui 
the  neutrophile  count.  In  six  cases  of  well-marked  re¬ 
mission  recently  examined  by  me  the  lymphocytes,  tran¬ 
sitional  cells,  and  mononuclears  (especially  .  the  last  two 
varieties)  were  notably  increased  at  the  expense  of  neutro¬ 
philes.  (Incidentally,  three  showed  eosinonhilia.)  My 
friend,  Dr.  Scholberg,  pathologist,  of  Cardiff,  reminds  me 
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With  this  we  progress  a  little  further  in  the  specifica¬ 
tion,  but  we  shall  recognize  later  on  that  with  this  roug 
manner  of  localization  we  shall  never  satisfy  all  demands. 

Of  the  above-mentioned  types  a  and  d,  as  they  are  so 
well  known,  hardly  need  a  special  discussion.  Io  the 
dorsal  and  mixed  class  belong  the  majority  of  cases 
namely,  the  typical  forms  which  are  characterized  by  t be 
symptoms  of  spastic  paresis  or  ot  diffuse  myelitis  tians- 

versa  dorsalis.  ,  ,  ,  ,  .  ,  ,  . 

The  cervical  form  has  been  but  lately  appreciated  at  its 
proper  value  through  observations  of  myself  1  and  Cassirer.- 
Recently  Fiukelburg,3  too,  has  written  on  the  same  subject. 

4s  this  type  is  not  yet  sufficiently  well  known  to  the 
general  practitioner,  I  beg  you  to  allow  me  to  sketch  tor 

you  a  brief  outline.  .  ,.  . .  »  11o 

'  The  hitherto  healthy  and  youthful  individual  falls 
suddenly  ill  without  apparent  cause.  f lie  patient  bas 
sensations  of  numbness  and  awkwardness  in  one  arm, 
sometimes,  but  rarely,  in  both,  but  when  both  are  affected 
then  one  always  more  than  the  other.  Pams  may  be  an 
associated  symptom.  These  disturbances  increase  rapidly, 
reaching  the  greatest  intensity  within  days,  weeks,  or 
months'.  The  patient  complains  that  he  lets  objects  slip 
from  his  hand,  that  he  finds  himself  unable  to  button  Ins 
clothes  or  to  distinguish  between  his  purse  and  kinte  m 

his  pocket,  etc.  „  -JV- _ 

Physical  examination  shows  the  following  condition  . 
The  principal  symptom  is  ataxia  in  one  or  both  arms, 
and  is  nearly  always  a  combination  of  static  with  toco- 
motor  ataxia,  accompanied  by  anaesthesia  m  the  hand 
and  the  fingers.  The  sense  of  posture  is  the  most 
seriously  affected  and  the  most  constant  symptom  ; 
frequently,  too,  the  sensation  of  touch  is  involved, 
and  in  consequence  follows  astereognosis,  while  the  sensa¬ 
tion  of  pain  and  temperature  is  very  often  undisturbed. 
The  tendon  reflexes  of  the  arms,  especially  the  supinator 
phenomenon,  cannot  usually  be  elicited.  _  .  . 

A  most  remarkable  fact  is  that  in  this  cervical  form  m 
multiple  sclerosis  the  posterior  column  symptoms  are  the 
most  prominent  features.  I  may  assert  from  my  own 
experience  that  the  acute  ataxia  braclnalis  is  neaiiy 
always  the  result  of  multiple  sclerosis.  Yet  it  is  but 
natural  that  symptoms  often  supervene  which  point 
towards  an  involvement  of  other  regions  of  the  trans¬ 
verse  section  of  the  cervical  cord.  These  symptoms 
nearly  always  lie  in  the  background.  For  instance, 
I  found,  in  several  of  my  cases  a  slight  atroplij  ol  tlio 
small  muscles  of  the  hand  without  change  of  the  elec¬ 
trical  excitability  or  with  partial  reaction  of  degenera- 
tion.  Tlie  involvement  of  the  motor  tract  can  be  demon- 
s  bra  ted  by  spastic  phenomena  in  one  or  both  legs  ;  Brown- 
Seqnard’s  syndrome  may  also  be  present  in  some  cases, 
but  only  indistinctly.  However,  the  symptom-complex  is 
always  dominated  by  the  sensory  ataxia  in  the  arms. 

The  progress  is  also  characteristic.  AIL  of  our  observa¬ 
tions  show  that  after  weeks  and  months  it  comes  to  a 
considerable  remission ;  it  is  even  the  rule  that  the  sym- 
ptoms  disappear  more  or  less  completely,  so  that  the  less 
experienced  observer  is  likely  to  diagnose  curable  myelitis 
cervicalis  or  a  syphilitic  affection  of  the  cervical  coni.  Bid 
after  a  year,  or  even  after  a  period  of  years,  tlie  disease 
becomes  active  ouce  more,  or  new  symptoms  indicate 
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whose  symptomatology  points  to  a  localization  of  tin; 
disease  in  the  lowest  part  of  tlie  spinal  cord,  home  years 
a<mT  I  drew  attention  to  this  form  of  the  disease,  and  soon 
afterwards  K.  Mendel «  and  Cttrschmann9  described 
analogous  experiences.  Functional  disorders  ot  the 
bladder  and  rectum  are  here  the  prominent  symptoms. 
While  generally  multiple  sclerosis  causes  but  a  slight  and 
transient  impairment  of  these  functions,  there  is  a  sma 
group  of  cases  in  which  these  disturbances  form  from  io 
beginning,  or  over  a  long  period  of  time,  or  permanently, 
anessential  part  of  tlie  disease.  In  some  of  these  cases 
I  recently  observed  the  following  interesting  disorders: 
One  of  tlie  patients  was  unable  to  combine  the  function 
of  evacuation  of  bladder  and  rectum,  while  the  diffi¬ 
culty  to  perform  either  of  these  acts  separately  is  much 
more  frequently  observed.  Another  felt  desire  to  defaecate 
when  he  had  tlie  desire  to  urinate,  and  vice  versa.  1  do 
not  think,  however,  that  these  symptoms  are  patliognostic 
for  multiple  sclerosis. 

Sensory  symptoms  of  ano-geuital  localization  are  com¬ 
bined  with  these  anomalies,  and  finally  the  failing  ot  the 
Achilles  and  anal  reflexes  indicates  that  the  lesion  is 
localized  in  the  sacral  cord.  Now,  m  what  way  is  this 
conus  affection  characterized  as  multiple  sclerosis  >  On 
the  one  hand,  by  the  fact  that  the  course  is,  as  a  rule,  not 
a  stable  one,  not  gradually  progressive,  but  runs  with 
remissions.  On  the  other  hand,  that  the  vesico-gemtal 
symptom-complex  is  associated  with  symptoms  ot  dis¬ 
turbances  in  other  parts  of  the  nervous  system— for 
instance,  Babinski’s  reflex  or  c  erebral  ocular  symptoms. 

The  pathological  anatomical  proof  of  the  sacral  for  in  is 
still  wanting,  but  on  looking  through  my  collection  I  did 
find  specimens  which  showed  that  in  conus  medal  laris 
sclerotic  foci  may  exist.  In  an  older  treatise  of  Taylor  s 
from  my  laboratory  you  will  hud  m  the  first  case  an 
illustration  of  a  focus  which  is  carried  through  the  whole 
transverse  section  of  the  conus.  In  the  second  case  you 
see  a  small  focus  in  the  conus  and  degeneration  of  fibres  in 


clearly  tlie  nature  of  tlie  process.  Statements  made  by 
Fiukelburg  go  to  prove  that  tlie  syndrome  may  develop 


tlie  cauda  equina.  In  the  third,  a  focus  destroying  both 
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also  gradually.  This  cervical  type  of  multiple  sclerosis 
can  exist  entirely  free  from  any  admixture,  but,  however, 
there  are  cases  in  which  the  typical  picture  is  compli¬ 
cated  by  symptoms  i appearing  at  the  same  time  or  pre¬ 
ceding  the  attack,  which  prove  the  disseminating  cha¬ 
racter  of  the  disease.  Thus  in  some  of  our  cases  we  found 
bulbar  symptoms  together  with  the  cervical  ;  in  others  an 
affection  of  the  optic  nerve  had  either  developed  before 
the  foregoing  symptoms  or  existed  at  the  same  time  or 
developed  soon  after. 

Have  these  conditions  escaped  former  observers  ?  There 
are  some  reports  from  Thomsen,4  Dana,5  Gowers,6  and 
others  referring  to  an  acute  myelitic  ataxia.  To  all  appear¬ 
ances  these  descriptions  mostly  refer  to  the  form  just 
described,  but  tlieir  relation  to  multiple  sclerosis  lias  not 
been  recognized.  That  this  apparent  acute  posterior 
myelitis  cervicalis  is  but  a  stage  of  disseminated  sclerosis 
was  first  shown  by  me  and  my  assistants.  Much  rarer 
than  the  cervical  is  the  sacral  type  of  multiple  sclerosis, 


me  uiiuua  Connie.  -  -  „  ..  iiT 

anterior  horns  and  anterior  tracts  of  the  saeral  coid  I 
have  singled’  out  one  publication  m  which  detailed  de¬ 
scription  of  the  extension  of  foci  in  three  cases  has  been 
made.  It  shows  at  once  m  all  three  a  considerable 
affection  of  the  conus  medullar  is  in  multiple  sclerosis.  Jt 
is  the  peculiar  feature  of  the  sacral  type  that  the  sclerotic 
patches  develop  from  the  beginning,  and  especially  m  the 
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But  it  is  now  evident  that  with  this  manner  oi  cine  - 
entiation  we  do  not  classify  thoroughly  enough  the  spinal 
forms  of  multiple  sclerosis.  Indeed,  we  find  on  tlie  basis 
of  svmptomatological  consideration  types  which  cannot  be 
ranged  under  the  above-mentioned  groups.  Therefore  we  w  ill 
choose  another  mode  of  classification,  based  on  the  fact  that 
in  the  different  cases,  as  far  as  the  symptoms  are  concerned, 
the  different  tracts  of  the  cord  seem  to  he  involved. 

That  leads  to  the  differentiation  of  the  following  forms: 
(1)  The  typical  spastic  forms  with  preponderating  localiza¬ 
tion  of  the  process  in  the  pyramidal  tracts;  U)  tie  no 
infrequent  spastic  ataxic  form  which  corresponds  more  or 
less  to  the  type  of  combined  degeneration  of  the  posterior 
and  lateral  tract;  (3)  the  ataxic  or  posterior  tract  type, 
a  variety  of  which— tlie  cervical  one— we  have  already 
taken  into  consideration  ;  while  another— the  rarer  one 
the  sclerotic  pseudo-tabes,  I  shall  refer  to  later  on.  -Now 
follow  the  uncommon  forms,  namely,  (4)  tlie  type  corre¬ 
sponding  to  poliomyelitis;  (5)  the  syringomyelitis  typo 
caused  by  a  diffuse  involvement  of  tlie  grey  matter ;  and 
(6)  tlie  form  corresponding  to  tlie  type  ot  amyotropn 

lateral  sclerosis.  .  ,  .  ,  ..  .  „ 

Finally,  we  still  have  a  (7)  type  m  which  the  symptom¬ 
atology  iias  the  features  of  myelitis  transversa.  _ 

It  was  only  by  these  two  methods  of  grouping  (1)  11 
regard  to  the  level  of  the  lesion  and  (2)  according  to  tin 
localization  on  the  transverse  section  that  _we  could  m 
justice  to  all  spinal  forms  of  multiple  sclerosis.  Ot  tliese 
only  one  needs  a  short  explanation — the  pseudo-tabic. 

Although  we  find  it  already  in  older  literature,  espeeia 
in  Charcot’s  works,  it  had  been  almost  overlooked,  because 
in  these  cases  there  were  only  a  few  tabetic  symptoms 
Yet  I11  demonstrated  last  year  that  in  isolated  case 
clinical  conformity  of  multiple  sclerosis  with  tabes  may  < 
very  close.  I  shall  briefly  describe  the  clinical  picture  o 
this  type. 
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•  Gen®ra%  .ie  u'st  subjective  symptoms  arcparaesthesies 
m  the  legs  or  in  all  four  extremities.  There  may  also  be 
associated  pain,  usually,  however,  not  shooting'  in  cha¬ 
racter.  At  the  same  time,  or  sonic  months  later,  an  uu- 
sdeadmesstoHows,  so  that  walking  becomes  more  and  more 
dimcult.  Upon  examination  we  find  hypotonia  present 
and  some  or  all  of  the  tendon  reflexes  absent.  Movements 
of  the  legs  or  ox  the  four  extremities  are  affected  by  more 
or  less  considerable  ataxia,  which  is  caused  by  disturb¬ 
ances  of  sensation.  That  means  that  there  is  an  anaesthesia 
lor  all  lands  of  stimulation,  or  tactile  anaesthesia  and 
Lathy  anaesthesia  only.  Occasionally  you  find  Romberg’s 
symptom.  W  eakness  of  bladder  and  diplopia  may  complete 
the  clinical  picture.  But  the  Argyll  Robertson  symptom  is 
aosent,  and  it  the  optic  nerve  is  affected  it  is  in  a  different 
way  than  m  tabes.  Besides  the  points  just  mentioned,  the 
disease  is  differentiated  from  tabes  by  its  acute  or  subacute 
development,  and  by  reaching  its  full  extension  mostly  in 
vapid  progression,  for  which  real  tabes  would  take  many 
years.  And  finally,  sooner  or  later,  symptoms  supervene 
which  have  nothing  to  do  with  tabes— for  instance, 
nystagmus,  failing  of  abdominal  reflex,  Babinski's  sign,  and 
others.  ° 

Nor  is  symptomatology  stable,  but  is  b3-  its  chaimiim 
course  characteristic  of  sclerosis.  °  ° 

Now  for  the  second  main  group— the  cerebral  form  of 
disseminated  sclerosis  -  and  I  must  say  beforehand  that 
pure  types  of  tins  kind  are  not  very  frequent.  Here  also 
we  must  use  for  further  classification  the  principle  of 
localization. 

V\'e  have  then  to  differentiate  : 

1.  The  cerebral  form  in  a  restricted  sense,  in  which 

the  symptomatology  indicates  a  localization  of 
foci  in  the  cerebrum. 

2.  The  basal  type,  in  which,  according  to  the  clinical 

symptoms,  the  central  ganglions  arc  the  most 
affected. 

3.  The  wel  1  -characterized  pontobulbar  form. 

4.  The  cerebellar  form. 

To  the  first  and  second  group  belong  the  cases  in  which 
the  symptomatology  is  dominated  by  cerebral  hemiplegia, 
iiie  hemiplegic  type  of  multiple  sclerosis  was  already 
known  to  Charcot-.  Further  experience  lias  taught  us 
that  to  this  heading  belong  different  symptom -complexes. 
Inere  are  cases  in  which  the  general  symptoms  of  this 
disease— paresis,  hypertonia,  the  intentional  tremor,  etc  — 
;ivc  restricted  to  one  side  of  the  body.  This  liemilatora’ 
disease  develops  by  degrees,  iu  the  course  of  one  to  several 
years,  and  usually  with  remissions  and  exacerbations 
ror  instance,  there  is  no  doubt  that  among  the  cases 
w.nch  Mills1’ and  Spilier  have  reported  under  the  title  of 
‘•unilateral  spastic  paralysis,” 13  there  are  certain  ones 
m  winch  the  syndrome  is  not  based  on  a  simple  tract 
degeneration,  but  on  multiple  sclerosis. 

,  lirxxXfmple’ Mil,s  and  Spilier14  refer  to  a  case  described 
•  >>  lotts,  >  and  they  agree  with  the  author  that  it  is  based 
upon  disseminating  sclerosis.  They  also  tell  us  of  a  case 
.  ^lateral  descending  paralysis  observed  by  Riesmann. 
m  winch  they  trace  the  clinical  symptoms  back  to  multiple 
sclerosis.  But  in  these  observations  the  hemiplegia  is 
chiefly  the  result  of  spinal  lesions,  as  it  is  proved  in  one 
case  through  the  post-mortem  examination  reported  bv 
-1  nomas  and  Long.10  J 

,  A  second  Subform  is  characterized  by  repeated  outbreaks 
0  apoplectic  seizures.  Here  the  important  point  is  the  acute 
onset  of  the  hemiplegia,  which  corresponds  very  closely  to 
iat  m  cases  of  arterio-sclerosis  or  lues,  and"  even  more 
closely  to  that  in  acute  encephalitis.  But  in  the  course  of 
months  and  years  the  attacks  appear  again;  the  liemi- 
P  cgia  always  partially,  or  even  in  many  cases  entirely 
disappears,  so  that  but  traces  of  it  remain,  and  only 
ei . a  number  of  attacks  do  the  paralytic  symptoms 
.omain  permanent.  To  this  group  belongs,  also,  the  rare 

Iw  T-d  ?er?toiI,.sendo'klba1,  paralysis  already  described 
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described 


a  characteristic  case  of  this  kind,  and  as 
anatomic  basis  of  the  psychical  symptom-complex  ho 

corte?  t  1C  ex,Rfconce  of  sclerotic  foci  in  the  cerebral 

1  admit  that  for  tha  present  the  basal  form  is  not  to  be 
separated  saarplv  from  the  cerebral  one.  It  may  be  thru 
the  thalamic  syndrome  sometimes  makes  the  differentia¬ 
tion  possible.  One  typo  of  sclerosis  which  is  very  dis- 

nWl  'a  Gu  is  tho  P^tobulbar.  The  symptoma- 
result«  from  a  diffuse  or  rather  disseminated 
disease  of  pons  and  oblongata.  In  my  experience  the 
eveJopment  is  in  most  cases  acute  or  subacute,  so  that 
one  is  inclined  to  diagnose  encephalitis  pontis  L-m 
described  cases  of  this  kind  in  1895,  and  I  did  not  fail 
to  emphasize  the  difficulties  of  the  differential  diagnosis. 

ai Ocularly  instructive  in  this  regard  is  one  of  our  obser¬ 
vations,  which  I  shall  summarize :  The  case  was  that  of 
a  woman  of  36,  in  whom  within  a  fortnight  an  associated 
paralysis  ol  the  eyes  on  the  left  developed,  together  with 
dizziness,  vomiting,  and  thirst.  Besides  there  was  con- 
■lacture,  combined  with  degenerative  paralysis  of  the  left 
taeial  nerve  (degenerative  reaction)  and  of  the  motor  branch 
ot  the  left  trigeminus.  Further  I  also  found  a  slight 
liemiparesis  dextra— consequently  the  picture  of  herni- 

aJteiaans-  ln  thi*  sta-e  1  diagnosed  encephalitis 
pontis,  and  the  case  was  described  with  this  diagnosis  bv 

mrH  fimyr  ’ 3ilsifn^s  (G-  Flatau)-  Afterwards  it  came  to  a 
partial  reliei  of  these  symptoms,  but  then  ne.w  ones 

appeared,  so  that  an  examination  later  on  compelled  me  to 
diagnose  sclerosis  multiplex.  In  1903  the  patient  came  to 
the  hospital  for  incurables  with  a  fully  developed  sclerosis 
anil  there  she  was  put  under  my  assistant,  Dr.  Maas! 
Iiie  necropsy  soon  afterwards21  and  the  microscopical 
examination  confirmed  the  existence  of  disseminated 
sc  eiosis  of  brain  and  spinal  cord,  with  particular  localiza¬ 
tion  ot  patches  in  the  dorsal  half  of  the  pons.  Further 
observations  of  this  kind  were  reported  "by  Witzel,  ”  Nonne 
and  Marburg.'23 


n!  1872-:|:  otlier  cerebral  symptoms,  as  aphasia, 
riliv  pi  .psia’  aP^axia,  may  appear  in  this  form,  gene- 
kind  ™ pas'sill.q  Ptoms'  And  as  an  especial  type  of  this 
svm,,x  C°U.I<1  sl?8le  out  those  unusual  cases'  in  which 


£  •  -P  \  .  in  which 

0l  I!lsanity  dominate  the  symptomatology*.  Such 

tinv— *  !aV°  ah'fady  beeu  found  in  the  older  litera- 
— tor  instance,  in  Westphal.10  Recently  Nonne10 

*  We  t0  Claude 
neurol.,  1905. 


further  information  of  this  kind,  Rev. 


Through  the  development  of  foci  in  the  different  levels 
ot  the  pons  and  medulla  oblongata  all  the  well-known 
symptomatological  pictures  of  hemiplegia  alternans  and 
bilateral  paralysis  of  the  cranial  nerves  may  result.  Often 
the  first  outbreak  of  the  symptomatology  reveals  that  we 
iiave  to  do  with  a  disease  caused  by  disseminated  foci,  iu 
cases  of  acute  or  subacute  development  we  have  to*  dis¬ 
tinguish  the  disease  principally  from  encephalitis  and  lues 

•  i  •  n  from  my  own  exPei-iencc  there  are  also  cases 
o  Jus  kind  with  protracted  or  chronic  development  of  the 
pontine  symptom -complex  which  can  easily  be  mistaken 
for  tumor  pontis.  I  myself  made  the  mistake  in  the  ease 
oi  a  young  man  who  came  to  me.  He  was  taken  ill  within 
■six  months  with  dysarthria,  dysphagia,  associated 
paralysis  of  the  eyes,  combined  with  contralateral  hemi- 
paresis  and  hemiataxia,  together  with  headache  and 
vertigo.  I  assumed  it  to  be  a  case  of  glioma  pontis.  But 
it  came  soon  afterwards  to  a  remission  of  nearly  all  of  the 
symptoms,  and  only  half  a  year  later  there  appeared  new 
developments  that  left  no  doubt  about  the  diagnosis  of 
multiple  sclerosis. 

The  cerebellar  type  of  multiple  sclerosis  can  hardly  be 
said  to  be  rare.  By  this  I  mean  cases  in  which  tho 
troubles  begin  with  symptoms  of  cerebellum,  and  the  ccre- 
bellar  syndrome  continues  prominent  for  a  long  time. 
Attacks  of  vertigo  and  cerebellar  ataxia  are  the 'sole  or 
main  symptoms.  Nystagmus  may  be  combined  with 
them.  Asynergia  and  adiadokokinesis  can  often  be  shown 
to  be  present.  In  some  cases  of  this  kind  which  I  have 
observed  a  differential  diagnosis  compelled  one  to  take 
into  consideration  tumor  cerebelli  (including  cysts) ,  as 
well  as  the  so-called  diffuse  sclerosis  cerebelli.  The 
further  course  of  the  disease  by  the  supervening  of  new 
symptoms  made  the  disseminating  character  of  the  process 
clear. 

It  is  needless  to  enter  into  discussion  about  the  third 
main  group  the  cerebro-spinal — because  to  it  belon<>'  the 
well-known  classical  types  of  the  disease.  One  niay\vell 
say  that  the  greater  number  of  advanced  cases  belong  to 
this  group.  But  even  after  differentiating  these  three  main 
groups  a  very  important  typo  remains,  which  hitherto,  wo 
have  not  taken  into  consideration — the  optic  or  ocular. 

Let  us  consider  the  optic,.  That  the  optic  nerve  partici¬ 
pates  most  frequently  in  the  disease  is  a  fact  that  needs  no 
further  emphasis.  But  there  is  a  special  form  in  which  tho 
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disease  does  not  only  begin  iu  the  options  but  restricts 
itself  to  it  for  years,  or  it  may  have  the  tendency  to 
relapsing  attacks  of  optic  disturbances.  Instead  ot 
referring  to  the  numerous  instances  in  literature  I  shall 
report  [Tease  to  you  that  I  met  with  some  weeks  ago  in  my 
orvn  practice  : 

A  young  woman,  unmarried,  34  years  of  age,  with  hereditary 
disposition,  always  in  good  health,  fell  suddenly  ill  on  March 
21  n  1  1895,  with  visual  disorder  of  the  left  eye— she  complained 
of  a ’mist  before  the  eye.  The  condition  of  the  fundus  was 
ro  mag  but  central  acuity  of  vision  diminished  rapidly  within  a 
few  days.  The  eyeball  proved  sensive  to  pressure.  The  oculist 
diagnosed  neuritis  opt.  rctrobulharis.  Rapid  improvement  was 
effected  by  means  of  diaphoresis  and  sedii  salicyl.  Then  good 
health  followed  till  June  6th.  1897.  I  hen  the  lighu  eye  was 
attacked  in  the  same  way.  Dimness  of  vision,  pain  in  looking 
to  the  right  and  from  pressure  on  bulbus ;  paracentral  scotoma ; 
ophthalmic  examination  normal :  rapid  recovery  by  means  of 
diaphoresis  and  sod.  salicyl.  In  September,  1897,  the  left  eye 
was  again  affected  in  the  same  way— recovering  quickly.  190z, 
temporary  diplopia.  In  the  beginning  of  1910  the  oculist  iound 
a  marked  optical  atrophy,  a  diminishing  of  the  acuity  of 
vision,  paresis  of  the  right  trochlearis  associated  witli  paresis  of 
the  left;  even  after  this  it  came  to  improvement  and  dis¬ 
appearance  of  the  diplopia.  It  was  only  in  the  course  of  these 
last  two  years  that  other  symptoms  developed,  especially  weak¬ 
ness  of  the  legs,  unsteadiness  of  gait,  and  tremor. 

At  an  examination  in  March  oi  this  year  I  found  a  fully 
developed  sclerosis — namely,  spastic  paraparesis,  absence  ot 
abdominal  reflex,  intentional  tremor,  and  partial  optical 
atrophy. 

This  case,  which  I  have  singled  out  from  many  others, 
shows  that  there  is  a  form  of  multiple  sclerosis  in  which  the 
process  begins  iu  the  eyes  and  may  be  restricted  to  this 
part  for  ten  to  fifteen  years,  involving  tlie  optic  nerve 
either  alone  or  together,  with  the  ocular  motor  nerves  in 
acute  attacks  which  are  of  a  more  or  less  rapidly  relapsing 
nature. 

Although  there  are  many  varieties  of  this  type,  I  will  uot 
enter  into  any  more  details,  but  conic  to  a  conclusion  with 
some  general  remarks. 

One  could  object  that  one  is  in  no  way  justified  in 
speaking  of  the  different  types  of  multiple  sclerosis — that 
it  is  rather  a  matter  of  a  large  number  of  heterogeneous 
early  stages.  For,  as  tlie  disease  lias  a  marked  tendency  to 
dissemination,  the  further  development,  it  would  seem, 
always  produces  the  same  clinical  picture. 

Although  admitting  that  the  pathological-anatomical 
process  has  certainly  from  the  beginning  the  tendency 
towards  dissemination,  I  am  led  by  mv  clinical  experience 
to  the  conviction  that  the  susceptibility  of  tlie  different 
nervous  regions  to  the  disease,  which  is  an  individual 
mafiter,  plays  here  an  important  part.  That  is  to  say,  in 
the  one  ease  it  is  a  certain  level  or  a  certain  tract  of  the 
spinal  cord  that  is  affected;  in  the  other  it  is  the  optic 
nerve  or  the  brain  stem  ;  or,  again,  they  form  the  points  of 
least  resistance  to  the  disease.  And  what  is  still  more 
important,  in  all  probability  the  region  once  attacked  by 
the  sclerotic  process  will  also  be  in  future  the  locus  minor  is 
rcsistcntiac,  so  that  the  morbid  process  lias  the  tendency 
to  return  to  weakened  areas,  as,  for  instance,  tuberculosis 
and  lues  have  the  peculiarity  to  develop  in  a  place  injured 
hy  trauma. 

This  makes  it  comprehensible  that  a  lesion  spreading 
through  the  whole  nervous  system  by  means  of  in¬ 
numerable  foci  can  produce  such  a  great  many  different 
clinical  pictures.  And  if  the  pathological-anatomical 
examination  docs  not  furnish  us  with  the  corresponding 
types,  the  reason  is  that  death  resulting  from  this  disease 
takes  place  mostly  only  after  its  full  development  has  run 
from  one  to  tliree  decades. 

Now  one  final  observation :  It  is  certainly  a  great 
advantage  for  the  diagnostician  to  be  familiar  with  all  the 
different  types  of  multiple  sclerosis.  But  he  should  never 
forget  that  the  disease  is  essentially  characterized  by  the 
multiplicity  of  foci.  Aud  even  when  a  case  appears  to  be 
of  a  pure  type  it  will  be  his  first  duty  to  find  out  whether 
some  symptom  is  not  present  or  has  not  existed  that  would 
be  the  manifestation  of  foci  in  some  remote  part.  He  only 
who  complies  with  this  exaction  will  be  able  to  see  bis 
way  through  the  vast  field  of  multiple  sclerosis. 
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DISCUSSION. 

Dr.  Risikn  Russell  (Loudon)  congratulated  Professor 
Oppenheim  011  his  masterly  address.  He  felt  iu  England 
they  owed  him  a  great  debt  of  gratitude  for  bis  admirable 
textbook.  Speaking  for  himself,  he  could  not  help  being 
glad  that  he  was  not  now  a  medical  student  who  would 
have  to  commit  to  memory  the  eighteen  types  of  multiple 
sclerosis.  He  was  amazed  at  the  multiplicity  of  types 
recorded  by  Professor  Oppenheim,  and  yet  it  was  difficult 
to  say  which  types  one  could  weed  out,  but  he  thought  they 
might  find  an  opportunity  of  cutting  down  the  number  of 
those  tvpes  based  on  the  different  regions  attacked  by  the' 
disease.  He  wished  to  emphasize  the  form  (>i  the  disease 
which  was  so  easily  confounded  with  tabes  dorsalis.  He 
would  like  to  know  whether  Professor  Oppenheim  bad 
abandoned  bis  former  view  that  ordinary  myelitis  might 
become  disseminated  sclerosis.  Looking  at  tlie  matter 
from  the  standpoint  of  modern  surgery,  he  had  noticed  a 
tendency  in  some  cases  to  diagnose  a  tumour  of  the  spinal 
cord,  and  in  other  cases  a  cerebellar  tumour,  when  the 
symptoms  were  really  accounted  for  by  the  existence  oi 
multiple  sclerosis.  In  connexion  with  tlie  ocular  type  of 
the  disease  lie  had  not  seen  a  case  where  true  optic 
neuritis  in  multiple  sclerosis  could  he  confounded  with  a 
tumour.  In  spite  of  the  multiplicity  of  types,  he  thought 
they  might  add  yet  another.  Buzzard  had  called  attention 
to  the  frequency  of  mistakes  by  practitioners  in  connexion 
with  hysteria,  and  he  (Dr.  Russell)  thought  there  was  a 
distinct  type  of  multiple  sclerosis  which  might  be  con¬ 
founded  with  hysteria.  Another  class  of  cases  were  apt 
to  simulate  neurasthenia. 

Dr.  F.  E.  Batten  (London)  said  he  was  in  entire  agree¬ 
ment  with  Professor  Oppenheim  as  to  the  division  of  the 
various  forms  of  disseminated  sclerosis  into  “  types  Ft 
the  purpose  of  clinical  description.  Just  as  1  types  ucie 
necessary  in  describing  the  myopathies  and  in  poliomyelitis, 
so  in  disseminated  sclerosis  they  were  of  advantage.  As 
for  the  question  whether  a  true  transverse  myelitis  typo 
ever  existed  in  disseminated  sclerosis — that  is  to  say,  a 
complete  loss  of  power  and  loss  of  sensation  to  a  definite 
level  without  any  affection  of  tlie  cord  or  brain  about  the 
lesion — he  had  never  seen  such  a  case,  and  was  of  opinion 
that  the  line  of  anaesthesia  was  always  indefinite  in  dis¬ 
seminated  sclerosis.  He  had  seen  a  case  of  disseminated 
sclerosis  which  exactly  simulated  a  cerebellar  lesion  with 
forced  movements  to  one  side,  but  without  optic  neuritis. 
He  had  seen  a  gradual  onset  of  hemiplegia  of  probably  tlio 
same  nature,  but  without  optic  neuritis.  It  had  always 
seemed  to  the  speaker  extraordinary  that  advanced  cast  s 
of  disseminated  sclerosis  showed  so  few  severe  mental 
symptoms,  and  he  asked  for  some  pathological  evidence  as 
to  the  condition  described  as  “dementia  sclerotica."  __  1  io 
remarked  on  tlie  rarity  of  the  disease  in  young  cliiktveii, 
having  never  seen  a  ease  in  a  child  under  14. 

Professor  James  J.  Putnam  (Harvard,  LT.S.A.)  thought 
the  practical  importance  of  distinguishing  between  the 
different  types  of  multiple  sclerosis  was  especially  market 
with  reference  to  the  early  stages  of  the  disease,  this- 
different  types  could  not  be  explained  by  assuming  foci 
of  lessened  resistance  due  to  localized  fatigue.  He  agreed 
with  Professor  Oppenheim  that  the  bladder  type  and  the 
ocular  type  were  well  marked.  He  had  seen  several  <  a  -<  ■ 
in  which  mental  symptoms,  such  as  irritability  and  un¬ 
reasonableness,  were  present,  though  not  symptoms  Seat  ■ 
iug  to  complete  dementia.  Like  Dr.  Batten,  he  had  110 
seen  cases  of  the  disease  in  young  children.  He  though 
it  possible  that  the  disease  had  a  predilection  for  curtail 
localities,  as  while  it  Avas  common  in  Boston  there  a'oh 
'  not  many  eases  met  with  in  New  Fork. 
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"  " "  bovH.i-BAxr  (Alabama,  r.K.A.)  remark«l  tliat 
1  c  had  sceu  a  number  of  instances  of  distinct  mental 
disorder  occurring  m  cases  of  multiple  sclerosis.  I„  1  . 
experience  there  were  many  cases  i„  „  l.icl,  the  differentia 
diagnosis  between  multiple  sclerosis  and  general  narui  vds 
pieseuted  considerable  difficulty. 

Dr>  JuDS0N  Kubv  (Manchester)  said  that  the  disease  was 
very  common  m  Manchester,  nearly  equal  in  frequency  of 

orSrSai0tv,^s-  » 

;  *  ^PinAl  type.  Affections  or  speech  were  sometimes 

absent  throughout  the  whole  course  of  the  disease  He 
Masm  the  habit  of  telling  students  that  when  they  saw 

naied  sclemsis10  tbe>:  «ll°«ld  think  of  dissemi- 

m  scleios  s.  Marked  paralysis  was  not  prominent  and 

mXdf'f  1  “S’*?*.?*0  ““grated  refloxes  “iUion 
paialjsis.  A  characteristic  of  all  types  of  the  disease  was 

a  disappearance  of  some  of  the  symptoms  and  tlieii  rev  W 

Zn  *L° 8-  As t0  tlie  Patllo]osy.  his  impres- 
sion  was  that  the  disease  was  caused  by  a  toxin  the 

nature  ot  which  he  thought  would  be  discoyeiSd  before 

PV  ;  ,  rg  Ti  U  rcmedy  fomid-  Hc  had  found  suprarenal 
extiact  useful  111  some  cases,  and  in  others  ./■  rays  did 

He  had  noticed  that  bladder  symptoms  were  not  mmom 
Hilt^11/  “ttLe  C?Urse  of  thc  (!isease.  There  was  often 

u  S  s  ,e!  7  111  PaSSTg  ' ii’inc,  followed  by  dribhlhm 
011 1  these  symptoms  passed  oft  after  a  time.  " 

frequency  of"  thV  ^au.L'hestor)  emphasized  the 

nupiencj  ot  tiie  ty  pc  commencing  with  failure  of  vision 

amongst  the  cases  of  disseminated  sclerosis  which  had 
come  under  his  own  observation,  the  type  described  I, v 
I  rofessor  Oppenheim  as  the  optic  type.  Often  many 

me’r’f6  apSed  botoro  ,other  symptoms  became  marked— in 

n  1  °'Vf  fCafeS  twelvo  yeai's-  Often  after  a  period  of 
mat  ked  visual  xailure  in  one  or  both  eyes  recovery  of  vision 
occurred,  partially  or  almost  completely,  and  the  on!  \  change 
remammg  was  pallor  of  the  temporal  half  of  the  optic  disc 
H.  il\  -usual  failure  had  been  so  common  amongst  his  own 
cases  that  lie  was  inclined  to  regard  a  history  of  visual 
m  ure,  with  partial  or  complete  recovery,  a  loim  period 

of  b"  the  T*  0t  Spa8iic  P^egia.  as  a  point  in  fevour 
ot  the  case  being  one  of  disseminated  sclerosis.  Am  t 

common  type  amongst  his  own  cases  had  been  spastic 
jaiesis  and  loss  of  the  vibrating  sensation  in  the  lees 

otIler  f?™«»  of  sensation  had  been  normal  The 
vibiatmg  sensation  (tested  by  a  laroe  vibrating  tuninc 
tork,  was  often  the  first  form  If  sensatlu 

mst  on  one  01  both  legs  m  many  of  Ids  eases.  He  thou  cl  1 1 
theie  could  be  no  doubt  of  the  occurrence  of  the  form  of 
inseminated  selerosis,  which  Professor  Oppenheim  had 

ibc  alms’  In  Y*lch  (farly  «ymptoms  PP, 

seen  there  wit  Case,of  tlus  kmd  which  he  had  recently 
seen  tlieie  ^as  numbness  m  one  arm  with  loss  of  the 

■  s.ition  ot  movements  and  of  position  in  the  hands  loss 

of  the  stereognostic  sense,  and  loss  of  the  vibrating  sen  so 

Dr  W.  J.  Midelton  (Bournemouth)  agreed  that  mental 
symptoms  were  usually  absent  in  this  dmease 

disseii  d  nated  sekf  ^a?cask?>  had  seen  «overal  cases  of 
nominated  sclerosis  m  thc  insane,  but  had  seen  no  case 

SSE  +1He.th0^ht  ifc  "  as  possible  to  overlook 
to  sonm  other  or  to  ve]e^  the  symptoms 

diagnosing  th  ,  nurfft7'  1  /T  migllt  be  a  difficulty  in 
cervical  type.  1  “  S&Cral  form’  or  even>  possibly,  the 

hv’  Cii.vwioRp  Aitkkx  (Carlisle)  also  spoke. 

ic.-UaaJIr'w^  Sa!(1  that>  aPW’t  f-’om  the 

tlie  dementia  S&  wlucb  tishered  in  the  disease  and 

particuSr  menial  ^  ended  ifc’  tb^re  was  a 

as  he  had  come  to  regard 

In  tin's  cbndiBoWhk  f.  the  ffisease.  When  it  occurred, 
and  want  of  indwi  K  lf  "uu  8ieaf.  lrritability,  contrariety, 

their  retakes  S  ?  ?*?  I>atie"‘s  »»*  ‘he  lives  of 

iaat.us  .uiel  dependents  a  burden  to  thorn.  They 
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account  of  tlie  difficulty  of  nmnagin^iS.  lmp°rtance  on 

there  had  been  only  one  case  of  multiple  sclerosis'  1  ' 

,,  ^  1  ^msiDEX  r  stated  that  lie  had  never  seen  a  case  of 

expeiiencT.  “  “  ‘'"ring  i.en^ono  ^ 

-r,  EliPLY. 

him  on  the  important  points.  He  did  not  think  they  »e„ 

rarity6^  The1  n}U'S11fg  f°  1rec?j^nize  a  because ‘'of  its 

rltn;  H-  1  object  of  classification  was  to  diminish  the 
difficulties  of  diagnosis.  As  to  the  Argyll  Robertson 
s}  mptom,  it  was  so  rare  in  multiple  sclerosis  that  its 

13  i,  ,v  '  ,  ‘  ^ beie  had  been  some  cases  reported  bv 

Ind  he  hfatl  Sd  m  W,'ich  tllis  "a‘  . resent 

ana  lie  inmselt  had  seen  one  or  two,  though  he  was  unf 
sine  that  they  were  not  complicated  by  syphilitic  disease 

noUh1  h?d  th0  Jendency  to  this°wli.^ 

tact  that  it  was  a  common  mistake  to  confound  multiple 

allTvpes  Toh  hySt+fla-  Put  fbbs  mistake  occurred  in  nearly 
u-ni'  .f  because  the  relapsing  character  of  the  symptoms 
was  a  common  feature.  He  had  shown  this  in  liis  S 
tieatises  regarding  the  disease,  which  was,  as  far  as  he 
knew,  many  years  before  the  valuable  works  of  Buzzard 
veie  published,  with  whom,  however,  he  agreed  in  all 
important  points.  Slight  mental  symptoms,  such  as  weak- 
ness  ot  memory,  irritability,  slight  diminution  of  mental 
power,  were  not  rare,  and  lie  had  also  found  real  psychoses 
m  the  course  of  the  disease,  but  a  progressive  d?mentH 
was  very  uncommon,  though  cases  had  been  reported  He 
i  ad  had  no  experience,  with  salvarsan  in  multiple  sclerosis 
hut  did  not  think  it  likely  to  be  successful  in  treatment  ’ 


THE  RELATION  OF  HEAD  INJURY  TO 
NERVOUS  AND  MENTAL  DISEASE. 

By  F.  W.  Mott,  M.D.,  F.R.S.,  F.R  C  P 

Physician  to  Charing  Cross  Hospital ;  Pathologist  to  the  London 
county  Asylums. 

The  medico-legal  importance  of  distinguishing  cause  from 

and  mentaVdisJf8  f  head  luiulT  m  relation  to  nervous 
and  mental  disease  has  come  into  increased  prominence 

?«  “f  ““"Sf  »t  the  Workmen’s  Compensation 
Act  .  and  when  tlie  State  Insurance  Bill  becomes  law  the 
diagnosis  and  prognosis  of  neuroses  and  psychoses  follow¬ 
ing  trauma,  and  the  detection  of  fraud  and  malingering 
espee.»,,y  m  eases  ol  slight  head  injuries  in  which  obvioiS 
and  visible  signs  are  absent,  will  be  a  constant  source  of 
anxiety  to  members  of  the  profession 

Employers,  except  in  the  case  of  corporations  and  karoo 
companies,  as  a  rule  insure  against  accident  or  in  i  id y 
to  their  employees;  the  result  is  that  workmen  and 
employees  are  _  more  certain  of  obtaining  adequate  com¬ 
pensation  tor  injuries  received;  for  should  a  company 
dispute  thc  claim  and  the  case  come  before  a  jury,  junt  as 
is  the  case  when  railway,  bus,  tramway  or  other  companies 

a  rUS  CaiTym-  tho  PubIi<2  are  defend  aits  in 

w  T  lul'/lai.uap^  sy(uPathy  is  generally,  and  sometimes 
not  piopeily.felt  for  the  individual  rather  than  for  the 
corporation  or  company.  The  knowledge  of  this  fact  has 
led  to  improper  claims  being  made,  and  the  insurance 

IroTT™'  nk?  ?ie  radway  companies,  have  frequently 
et li  compelled  to  resist  the  payment  of  unjust  claims. 

.1  1  (>1  *u|ately  this  has  led  to  just  claims  sometimes  being 
,t.  assed  as  exorbitant,  causing  legal  intervention,  lawsuits, 
and  much  money  being  thereby  frittered  away  in  costs,  to 
tlie  benefit  of  neither  party.  If  tlie  medical  men  interested 
would  act  in  the  same  spirit  as  when  they  are  called  upon 
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to  decide  in  a  consultation  what  is  tlie  nature  of  a 
man's  disease,  what  is  the  outlook,  and  how  best  to 
treat  his  condition,  how  much  better  it  would  he. 
"Would  they  in  their  senses  recommend  the  worry  and 
anxiety  of  a  lawsuit  to  a  man  suffering  fiom  traumatic 
neurosis  or  psychosis  ?  The  assessment  of  d  images  must 
in  the  great  majority  of  cases  depend  upon  the  medical 
evidence,  and  it  would  he  better  if  the  medical  men  em¬ 
ployed  respectively  by  the  injured  person  and  the  com¬ 
pany  would  banish  from  their  minds  all  question  of 
damages  until  they  had  agreed  upon  a  joint  report  regard¬ 
ing  the  nature  of  the  injury,  the  disease  caused  by  it, 
the  prospect  of  complete  or  partial  recovery,  the  tempor¬ 
ary  or  permanent  incapacity  for  employment,  the  liability 
to  late  after-effects  or  shortening  of  life,  and  other  questions 
which  might  arise  were  they  called  upon  to  give  evidence 
in  a  court  of  law.  Should  they  not  agree  upon  any  or  all 
of  the  points,  then  before  resorting  to  legal  intervention,  it 
■would  be  better  to  agree  to  settle  by  arbitration  ;  an  expert 
of  recognized  ability  and  integrity  being  called  upon  to 
decide  upon  the  points  of  variance  ;  his  opinion  being 
regarded  as  final  by  both  parties.  These  points  having- 
been  settled,  an  actuary  can  calculate  the  claims  more 
justly  than  a  jury. 

Such  a  mode  of  procedure  would  greatly  benefit  all  genuine 
and  deserving  claims;  now,  unfortunately,  legal  interven¬ 
tion  often  leads  to  deserving  cases  being  subjected  to 
prolonged  worry,  anxiety,  sleeplessness,  and  consequently 
bodily  ill  health.  A  pending  lawsuit  to  recover  a  just 
claim  by  a  sensitive  and  nervous  person  suffering  from 
traumatic  neurasthenia  will  aggravate  the  symptoms  and 
lead  to  their  prolonged  instalment.  As  an  example  of  this 
I  will  relate  a  case  that  occurred  in  my  practice. 

I  was  asked  to  see  a  case  in  consultation  with  the 
medical  adviser  of  a  bus  company.  A  carman,  a  steady 
man  who  had  not  been  away  from  his  employment  for 
thirty  years,  had  received  injuries  and  shock  in  consequence 
of  the  motor  bus  colliding  with  a  cart  and  throwing  him 
violently  to  the  ground.  He  received  a  severe  shock,  but 
was  able  to  get  up,  although  unable  to  return  to  h.is  work  ; 
he  lay  in  bed  and  was  visited  by  his  own  doctor,  who  took 
a  somewhat  grave  view  of  his  case ;  the  effect  of  this 
probably  was  to  suggest  to  the  man  that  he  might  become 
paralysed,  and  the  fear  of  such  a  condition,  together 
with  legal  intervention  and  a  possible  lawsuit  had  led, 
when  I  saw  him,  to  sleeplessness,  general  bodily  ill  health, 
and  muscular  wasting.  Although  I  could  find  no  obvious 
evidence  of  nervous  disease,  yet  I  felt  at  once  the  man  was 
not  malingering  but  was  suffering  from  the  causes  I  have 
mentioned,  and  was  physically  unfit  for  his  employment. 
I  ascertained  that  the  company  had  no  intention  of  resist¬ 
ing  the  claims  by  going  into  court.  I  advised  them  there¬ 
fore  to  do  their  best  to  get  the  man  well,  and  offer  to  send 
him  to  a  convalescent  home  for  three  months,  and  to  assure 
him  that  if  he  did  not  recover  completely  they  would 
provide  for  him  until  he  was  able  to  return  to  his  work. 

Medico-legal  cases  naturally  fall  into  two  great  groups — 
(a)  functional,  (/>)  organic.  It  is  with  the  former,  where 
the  symptoms  are  almost  if  not  entirely  subjective,  tlmt 
the  greatest  difficulties  to  the  medical  man  arise,  but  in 
many  organic  diseases  following  head  injury,  as  I  shall 
show  by  actual  cases,  great  difference  of  opinion  may 
arise  as  regards  responsibility  and  assessment  of  damages. 
Likewise,  medical  opinion  may  differ  as  to  how  far  the 
resulting  head  injury  was  a  prime  cause,  a  coefficient, 
a  contributory  cause,  or  a  mere  coincident  of  the  symptoms 
for  which  damages  are  claimed.  Cases  admitted  to  the 
general  hospitals  on  account  of  head  injury  arc  usually 
obvious,  and  have  severe  symptoms  which  clear  up  fre¬ 
quently  without  any  operative  influence.  What  becomes 
of  a  large  number  of  these  cases  admitted  to  hospitals  in 
London,  with  its  wide  area  of  shifting  population,  wo  do 
not  adequately  know.  What,  however,  has  astonished  me 
is  the  relatively  few  cases  that  afterwards  come  into  the 
asylums.  There  are  a  great  number  of  people  every  year 
who  receive  very  severe  head  injuries,  and  a  considerable 
number  of  them  require  operative  treatment,  yet  com¬ 
paratively  few  of  these  come  into  the  London  asylums. 

Of  65  cases  of  fracture  or  concussion  admitted  to  Charing 
Cross  Hospital  within  the  last  few  years  22  per  cent.  died. 
The  remaining  78  per  cent,  left  the  hospital ;  in  some  cases 
they  were  sent  to  the  infirmary,  in  other  cases  to  their 
homes  or  convalescent  hospitals.  Mr.  Fenwick  wrote  to 


the  addresses  of  all  the  cases  that  left  the  hospital,  but 
only  obtained  answers  from  13.  A  brief  summary  of  these 
13  cases  is  given.  One  of  the  13  cases  was  afterwards 
admitted  to  Horton  Asylum ;  he  was  certified  and  re¬ 
certified  as  suffering  with  “traumatic  insanity."  This 
patient  was  admitted  to  Charing  Cross  Hospital  suffering 
with  fracture  of  the  base — extradural  and  subdural  hae¬ 
morrhage;  two  operations  were  performed.  He  was 
afterwards  discharged  to  Camberwell  Infirmary  certified 
as  suffering  from  traumatic  insanity,  and  sent  to  Horton 
Asylum  three  months  after  the  accident.  The  notes  on 
admission  state:  He  is  the  subject  of  mania.  He  is  a 
little  confused  and  rambling  in  conversation,  with  an 
abnormal  sense  of  well-being  and  lack  of  realization  of  his 
position.  His  wife  stated  that  he  used  to  have  occasional 
drinking  bouts,  and  during  them  he  became  very  suspicious 
and  threatening  towards  her,  and  she  went  in  danger  of 
her  life.  His  occupation  was  that  of  carpenter  to  an  organ 
builder.  He  is  still  in  the  asylum,  four  years  after 
admission,  and  has  beeii  certified  several  times  as  a  case  of 
“  traumatic  insanity.”  A  year  ago  his  daughter  was  ad¬ 
mitted  to  the  asylum  suffering  from  “volitional  insanity.” 
The  history  given  prior  to  the  accident,  together  with  the 
fact  that  the  daughter  has  become  insane  during  adoles¬ 
cence.  supports  the  contention  that  there  were  two  factors 
at  work — an  inborn  temperamental,  the  more  important, 
and  an  exciting  factor,  “  the  head  injury,”  combined  with 
drink.  The  following  case,  reported  by  Dr.  Robert  Jones 
in  vol.  iii,  Archives  of  Neurology,  is  of  considerable 
interest. 

Case  t. 

Male,  aged  26,  single.  Admitted  to  asylum  from  prison 
Up  to  age  of  21  he  was  an  abstainer  and  held  a  responsible 
position.  He  met  with  a  serious  accident,  tailing  a  distance  of 
over  40  ft.  down  a  lift,  through  the  bursting  of  a  hydraulic 
cylinder.  He  was  picked  up  unconscious  and  remained  so  for 
several  days,  having  fractured  his  skull  and  sustained  a  severe 
injury  to  the  right  frontal  lobe,  some  of  the  brain  substance 
having  escaped  through  the  wound.  He  remained  in  hospital 
for  about  two  months,  and  four  months  later  attended  Si. 
Bartholomew's  Hospital  where  portions  of  dead  bone  were 
removed  from  the  wound.  He  was  under  treatment  inter¬ 
mittently  for  about  two  years,  aud  when  sufficiently  well  was 
given  some  light  work  to  do.  but  lie  was  found  to  be  of  no  ust-, 
and  eventually— -about  two  and  a  half  years  after  the  accident-  - 
he  was  pensioned.  Up  to  the  time  of  the  accident  he  was 
bright,  active,  energetic,  and  trustworthy.  He  was  a  Ida 
abstainer  and  a  Sunday  school  teacher.  He  was  apparently 
forging  his  way  to  the  front— gaining  the  respect  of  his-em- 
plovers  and  giving  general  satisfaction.  After  the  accident, 
however,  there  is  a  record  of  gradually  increasing  moral 
obliquity  and  mental  infirmity.  During  this  period  he  has 
been  three  times  convicted  of  indecent  behaviour;  on  the  Jit's: 
occasion  (two  and  a  half  years  after  the  accident}  he  was  lined  ; 
on  the  second  he  was  bound  over,  and  on  t-lie  last  occasion  lie 
was  found  guiltv  hut  insane,  and  was  sentenced  to  be  detained 
during  His  Majesty’s  pleasure.  Condition  on  admission  to 
asylum :  Viscera  normal.  Reflexes  normal.  Sensibility  un¬ 
impaired.  Pupils  equal  and  react  to  light  and  accommodation. 
No  affection  of  the  ocular  muscles.  He  complained  that  Ids 
sight  had  become  impaired  for  long  distances  since  the  accident  . 
There  was  an  irregularly  depressed  linear  scar,  6  cm.  long, 
vertically  across  the  forehead.  It  was  about  5  cm.  to  the  1  Ig'1' 
of  the  middle  line  and  extended  upwards  through  the  right  side 
of  the  bridge  of  the  nose,  being  5  cm.  in  depth  in  the  deepest 
place.  The  right  frontal  bone  was  obviously  depressed  and  the 
skin  was  scarred  above  it.  His  mental  state  was  t  hat  of  organic 
dementia  secondary  to  injury  of  the  brain.  His  memory  was 
greatly  impaired.  Ho  was  irritable,  excitable,  and  prefeiien 
solitude,  as  society  worried  him.  He  further  admitted  that  Ins 
home  and  those  previously  dear  to  him  had  lost  their  attraction 
for  him.  He  had  the  delusion  that  people  in  the  streets  spoke 
of  him,  that  thev  made  signs  and  annoyed  him  by  talking  over 
his  affairs,  and  lie  felt  himself  watched.  He  did  not  appear  t" 
realize  his  position,  and  talked  freely  and  shamelessly.  It  is  o' 
interest  to  note  that  there  was  a  family  history  of  insanity  in 
this  case.  The  head  injury,  therefore,  had  affected  the  higher 
control,  which  probably  was  below  the  average. 

Traumatic  epilepsy  may  be  the  result,  and  a  few  eases 
may  be  found  in  tlie  asylums  of  men  with  trephine  boles, 
and  I  have  met  with  one  case  of  fracture  of  the  base  winch 
letl  to  clironic  basic  meningitis  and  internal  hydrocephalus. 
This  ease  is  of  sufficient  interest  to  refer  to  in  a  little 
detail.  It  supports  the  statement  of  Kiippen  that  a  post- 
traumatic  dementia  may  occasionally  occur  which  may  I’C 
mistaken  for  general  paralysis. 

Case  ii.  .  , 

Male,  aged  47,  shipwright,  was  admitted  to  Poplar  Hospmi 
four  years  previous  to  admission  to  Clayburv  (June, 
suffering  from  a  fracture  of  the  skul !.  He  was  a  temperate  nuiia 
and  prior  to  the  accident  nothing  ailed  him.  His  wife  shut' 
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Again. 
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There 

....  *i_v,  6um..|  ijioc:i. 

[Jiejrapils  M  ere  equal,  reacted 
to  ngin  and  to  accommodation. 

I  lie  gait  was  steady,  co-ordina- 
tlon  of  hands  good,  but  a  coarse 
tremor  was  present.  The  hear- 
m«  was  very  defective  ;  ],c  could 
011  •'  ¥ai;  ‘he  ticls  of  the  watch 
a  Ie"  inches  from  (he  ear.  He 
is  s u tiering  from  dementia  ; 
states  that  he  was  in  this  build, 
lag  i°n  years  ago.  He  ha,  aural 
hallucinations  and  some  loss 
,  of  memory.  He  does  n< >t  know 
wl.-erc  he  lives;  ]ie  is  con¬ 
fused  and  cannot  give  a  con¬ 
nected  account  of  himself.  He 
lemes  that  lie  lias  been  drink- 
mg  much  lately.  States  that  he 
| hdgeiy,  but  not  vein-  excited 

'  !w,Slref:e<L  Kovora'  medical, 
fticeis  of  experience,  including 

H.  Jones,  regarded  him  as  k 

hatfollow!‘alyti°  iU  UlC  110tcy 
•ndy  1897.  Dr.  Jones’s  note 
s  as  follows  :  He  is  suffering 
i uia  dementia  paralytica  ftrau- 
bio  is  confused  and 
[■  j  ln  iliS  statements,  rambles 
nrl  repeats  himself.  j  pd 
lemory  is  impaired,  and  be 

as  no  correct  knowledge  of  time 
!1‘  p‘ace\  He  thinks  that  he 

al  hecn  here  a  month,  and  that 

;  s  is  Maryland  Point.  His 
■cedi  s  hesitating,  and  he  has 
draw  1  suspicious  of  general 
aauysis.  ifjs  appearance  is 
id.  vacant,  and  listless.  Talks 
being  smashed  to  pieces 

■  1  insapnj5lfjScivlS;otIn  PiV  y!Mt!0n,  hnt  imp hired 

■>  gait  is  ataxic.  He  Jrv*  «.« j  S  hh^-jci«.s  are  active, 
ecs  and  arms.  His  tomuVc  (7,VV  ,'^'1  ^  scaT:'  anc1  several  on  his 
m  follows  note  in  red'Tnk  -  P nr  l  •  1U0lwhaf»a,“l  he  is  sallow, 
bt  and  to  accomnioda-  '  ^  up  a  G'f[uat  and  regukar ;  react  to 

Vision:  E.  g,  p. 
uiea.  lens,  and  l'undus 
-•rnul  m  each  eye. 

(After  this  date  the 
tos  are  such  as  usual!  y 
that  is 
genera  l 


am 
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vi  .usly  -“’lie1  wls3  ira1|”lo°'inirt'ii'iom  ‘tlT?"1  tm,  ;",irh  Pro- 

SSS£  manicd  Si  s. '** 

n.creTOsa.historv'  old  ffpressed  Imoar  scar  of  |  From  a  mcditoiic'll'oWnVof  v,V»  «  •  , 

of  tephilis  and  gonorrhoea.  °  1 0111 1  ox  view  tlio  interest  does  not 
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or  i  «  small  proportion  of  wencr-il  MMtr 

aclnutcod  ,v.th  a  history  of  hear!  giurvjvli ichlL  W) 

I  to  the  infirmary  or  hospital.  “  '' I1JCl  LooJl‘  illG1 


and 


ur  m  a  case 
farcied  as  a 
alytic,  and  lie 
htcen  months 
’iisoion.  It  may  be  re 
’heel,  however,  " 


died 

after 


’Wellesley 
unary  IStli. 
f  that  this 


that 
Lewis 
1898) 
was 

a  case  of  general 
alysis,  The  patient 
,  hrenchopneu- 
■  o.  At  the  posf- 

‘lcin  examination  old 
j-  ”1'  uingitis,  caries 
uo  left  petrous  bone, 
blocking  of 
unis  connectin 
nclcs  with 
hnoid  space 

The  aqueduct  of 
iiis  was  greatly  dis- 
and  tlierc  was 
wd  internal  liydro- 
a!‘;s.  of  the  lateral 
thud  ventricles, 
■1!g  marked  fiatten- 
of  convolutions, 

1  'Ucro  (by  and 
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Jio  «?  much  with  cases  of 
head  injuries  causing  frac. 

ture,  (b)  haemorrhage,  (r) 
localized  meningo  -  cnccphal- 
jtis.  resulting  hi  orgnnio 
Dram  disease,  because  there 
are  definite  signs  and  sym¬ 
ptoms  of  the  actual  in-jury  • 
and  there  is  paralysis  or  other 
resulting .  loss  0f  function 
about  Avlnch  there  can  be  no 
dispute  as  to  its  being  tho 
prime,  and  often,  indeed,  tho 
solo,  causal  factor.  It  is  quite 
possible,  however,  for  a 
severe  head  injury,  even 
necessitating  trephining,  to 
occur,  and  yet  this  may  only 
be  a ^coincidence  or  the  cxcit- 
mg  factor. 

,r  ,  C.ISE  ITT. 

Male  aged  35.  M  as  admitted 
to  Eexiey  Asylum  October  28th 
1903;  died  April  20th,  1907.’ 

•  yio  patient  had  been  an  en- 

N',v^  TTU'tlf'Cer  in  tIlc'  boval 
•‘y1* •  ‘lo  was  on  the  licno/m 

He  wrcl  ‘"J110  Mediterranean. 

;.  vioni  frequently  to  bis 

very’  aJWf '  t!l-oso, 

•y1-'  aj,cctionatelv  worded  ah/i 

denoted  love  for  his  home  his 

wile,  and  Children  ;  thov  allowed 

mc'nf  «  failju°  “tolligencc  or 

i?rA  «■  h<j  aVt0'critical  faculty. 

In  August  he  met  with  an 
portion  of  a  letter  to  bis  wife “'her*  '' is ‘Ascribed  in  a 
month  later  lie  wrote,  addresshwhis  Jfdu?cd,  2),  A 

t ! Kwe'aro" mar ked^’andiosc  ^^YeLJ^hows-- 

M’ri  ting  has  markedly  deteriorated  ^^'^P^Gh^hecompadSbii 

ot  these  two  letters  shows 
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1  7  °?  intracranial  pressure  causim' 

tls‘  lhls  was  discovered  at  the  necropsy 
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of  the  eyes  wore  removed. 


general  paralysis.  Mow 
case  Winch  support  this 
good  health,  employed  as  a  ski 
wa ;  the  result  of  an  accident 


there 
conic  in 


Jqt'tulS'WllOAVFj 

t  i at  i mmcdiatcly  follow! no 
i -ic  accident  the  degenera¬ 
tive  process,  if  it  wcre 
pi  esent,  did  not  manifest 
used  nx  his  letter  to  his 
wife  describing  the  acci- 
(.ent ,  witnin  two  months 
there  were  very  marked 
£iyns  of  dementia,  indica¬ 
tive  of  a  degenerative  pro¬ 
cess.  Home  time  after  ad¬ 
mission  to  Bexley  Dr. 
Mansfield  trephined  over 
the  frontal  eminence,  and 
Xu  was  found  that  the  mem¬ 
branes  were  adherent  at 
the  seat  of  the  injury.  He 
did  not  benefit  much  by 
the  operation.  Ho  became 
1  ■  *  n  Q» H  y  in  ore  d  e m  en  t  o  rT 
^  Mod  three  years  and 
three  months  after  the 
accident.  G.’he  anatomical 
signs  of  general  paralvsis 
'vere  found  well  marked 
l,r>st  mortem.  Tiie  manmav 
have  previously  suffered 
from  syphilis,  and  to 
t.ioso  who  believe  general 
paralysis  always  to  be  due 
to  syphilis  the  head  injure 
only  acted  as  the  determin- 
big  factor.  Still,  it  mav 

lie  reasonably  asserted  that 

if  this  man  iiad  .not  met 
v'ifcli  tlio  accident  lie  would 
not  have  suffered  from 
general  paralysis;  or,  at 
least,  the*  chances  were  50 
to  1  against  it  occurring, 
for  only  about  2  per  cent, 
of  the  subjects  of  syphilis 
subsequently  d  c  v  c  1  o  ]  > 
are  several  facts  in  this 
i.  hirst,  the  man  was  in 
ed  artisan;  secondly,  the  injury 
hi  no  way  dependent  upon  the 
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man's  actions  or  state  of  consciousness ;  thirdly,  letters  prior 
to  and  immediately  after  the  accident  were  not  indicative  oj; 
any  mental  decay  ;  fourthly,  there  was  a  definite  correlation  01 
the  accident  with  the  onset  shortly  after  of  mania  ;  lift  lily ,  the 
patient  lived  more  than  three  years  after  the  onset. 

Still  it  would  be  difficult  to  convince  a  jury  that  a  bead 
injury  sufficiently  severe  to  necessitate  suck  a  serious 
operation  as  trephining  was  not  the  prime  cause  of  general 
paralysis,  insanity,  or  epilepsy,  and  the  fact  that  there  was 
a  history  of  acquired  syphilis  in  the  first  mentioned  and 
a  neuropathic  history  in  the  last  named  would  not  con¬ 
vince  the  jury  that  if  this  head  injury  had  not  occurred 
the  patient  would  have  suffered  from  any  of  these  con¬ 
ditions.  But  is  it  not  logical  to  assume  that  a  man  may 
sometimes  suffer  as  seriously  from  “commotio  cerebri” 
as  from  a  fractured  skull?  There  may  be  little  or  no 
external  evidence  of  injury  to  the  head,  nor  may  there  be 
any  gross  nervous  trouble — for  example,  irritation  or 
paralytic  phenomena — but  the  higher  functions  of  the 
brain  as  an  organ  of  mind  have  been  profoundly  dis¬ 
turbed,  for  the  man  may  have  lost  consciousness  for  some 
time  ;  as  a  rule  lie  is  unable  to  recollect  how  the  accident 
happened  or  the  experiences  of  his  life  for  some  time, 
perhaps  hours,  previously;  and  here  I  may  remark  we  can 
differentiate  between  memory  and  recollection.  Memory 
is  the  storing  away  of  perceptor  experiences  out  of  con¬ 
sciousness,  and  recollection  is  reviving  by  will  and  asso¬ 
ciation  the  images  of  those  experiences  in  consciousness. 
Some  of  these  patients,  after  they  have  recovered  from  the 


to 


recall  the  circumstances.  There  is  such  a  thing  as 
“psychical  trauma,”  and  accepting  this  we  can  under¬ 
stand  liow  it  is  that  a  drunken  man  receiving  a  head 
injury  under  such  terrifying  conditions  as  to  cause 
mental  shock  suffers  less  than  a  man  who  is  fully 
conscious.  A  nervous  breakdown  may  result  from 
psychical  trauma  alone,  and  the  only  explanation 
of  this  which  I  can  offer  is  that  the  whole  nervous 
system  is  in  a  state  of  bio-rhythm  in  response  to  stimuli 
entering  all  the  sensory  avenues  which  arouse  in  con¬ 
sciousness  feelings  and  thoughts  by  association  with  past 
experiences  stored  in  the  memory.  Physical  or  psychical 
trauma,  still  more  the  two  combined,  destroy  for  a  time 
this  vital  reaction  of  the  neurones. 

Relatively  only  a  few  of  the  association  memories  cross 
the  threshold  of  consciousness,  and  those  that  do  become 
vivid  by  attention.  It  is  attention  that  uses  up  nerve 
energy  of  the  innumerable  neurones  that  exist  in  the 
cortex  ;  it  may  he  premised  that  the  commotion  of  the 
brain  either  bio-physically  or'  bio-chemically  interferes 
with  the  functions  of  the  neurones  which  form  the 
anatomical  substratum  of  consciousness.  But  it  may  he 
asked  why  is  it  that  the  memory  images  of  earlier  experi¬ 
ences  can  he  recollected,  whereas  those  which  happened 
just  befo  c  and  after  the  accident  cannot?  '  The  following 
explanation  may  be  offered :  A  present  experience  involves 
a  conscious  perception  and  attention,  with  transformation 
of  potential  into  kinetic  nerve  energy;  it  may  he  likened  to 
the  chemical  change  produced  in  a  sensitive  photographic 

plate.  The  next 
perception  involv- 
^  ,  ing  conscious 

attention  requires 
a  new  sensitive 
plate;  in  tie' 
meanwhile  the  las  t 
perception  lus 
faded  out  of  cou- 
iousness  and  is 
undergoing  a  pro¬ 
cess  of  fixation. 
There  is  thus  a 
series  of  percep¬ 
tions  constituting 
successive  experi¬ 
ences,  which  are 
linked  together  b\ 
associations  in 
time  and  place. 
But  all  percep¬ 
tions  are  depen¬ 
dent  physically 

upon  different  modes  of  motion  in  complex  arid  varied  com¬ 
binations,  and  the  molecules  of  the  neurones  are  correspond¬ 
ingly  set  in  motion.  There  is  no  reason  to  suppose  they  (the 
molecules)  come  to  rest  immediately  after  the  external 
stimulus  is  changed  ;  it  is  quite  possible  that  the  molecular 
movements  resulting  from  a  particular  external  stimulus 
continue  long  after  the  stimulus  has  ceased  to  act,  by  reason 
of  the  fact  that  the  association  neurones  which  have  pre¬ 
viously  been  affected  by  a  similar  molecular  rhythm  are 
set  in  vibration,  and  reverberation  after  reverberation 
occurs  subconsciously  long  after  the  primary  perceptor 
effect  of  consciousness  has  passed  away.  A  successive 
series  of  experiences  are  thus  linked  up  and  intimately 
interwoven  by  conscious  and  subconscious  cerebration. 
A  sudden  commotion  not  only  breaks  one  or  more  of  the 
series  of  perceptor  links,  hut  throws  out  of  gea 
mechanism  of  association  in  time  and  place  that 
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shock  and  are  convalescent,  are  able  to  revive  in  con¬ 
sciousness  the  events  which  happened.  The  great  feature 
of  “  commotio  cerebri  ”  is  the  resulting  inability  of  the 
brain  to  exercise  sustained  attention  on  account  of  the 
3 cental  fatigue  which  occurs.  There  is  a  disturbance  of 
the  physiological  activities  of  the  nervous  elements  which 
form  the  anatomical  basis  of  consciousness.  But  this  seat 
of  consciousness  and  the  higher  function  of  the  brain  is 
the  cortex  cerebri,  the  structure  latest  developed. 

There  is  only  one  point  which  might  be  considered  against 
the  view  that  the  accident  was  the  determining  cause— 
namely,  the  patient  may  have  been  in  the  preparalytic 
stage  when  the  accident  occurred ;  the  only  tittle  of 
evidence  in  favour  of  this  was  the  fact  that  he  began  his 
letters  to  his  wife  in  an  effusively  affectionate  manner,  hut 
then  the  wife  said  that  there  was  no  difference  in  his 
letters  to  those  she  had  always  received.  This  interesting 
case  is  the  most  conclusive  one  I  have  met  with  of  injury 
causing  general  paralysis.  The  wife  unsuccessfully 
endeavoured  to  obtain  some  compensation  from  the 
Admiralty,  and  Dr.  Stansfield,  to  whom  I  am  indebted 
for  the  notes  of  this  case,  wrote  to  the  Admiralty  express¬ 
ing  the  decided  opinion  that  the  accident  was  the  cause  of 
the  mental  disease. 

Commotio  Cerebri  :  its  Effects  on  Memory. 

Now  it  is  a  fact  that  trauma  accompanied  by  horrifying 
circumstances,  causing  profound  emotional  shock  and 
terror,  lias  a  much  more  intense  effect  on  the  mind  than 
the  simple  head  injury  would  cause,  in  spite  of  the  fact 
that  for  some  time  after  the  injured  subject  may  be  unable 
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self  upon 


of  experiences 
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inte- 
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the  succession 
which  memory  and  recollection 


grates  and 
the  conscious 
depends. 

Consequently  events  that  happened  just  previous  to  the 
accident,  although  conscious  and  perceived  at  the  time, 
cannot  he  recollected.  In  alcoholic  psychosis  the  same 
thing  happens.  Conscious  perception  of  each  link  in  a 
chain  of  events  occurs,  but  they  cannot  he  stored  away  out 
of  consciousness  to  he  recollected  because,  owing  to  the 


effect  of  the 
attention  and 
reverberation 
place. 

Again,  a  further 


poison, 
afterwa 
of  tlie 


the  process  of  fixation,  first  by 
r(\s  by  subsconcious  bio-rhythmical 
association  neurones,  cannot  take 
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he  is  sufferinc  frnm^p0  “a?  be  ™tteu  to  the  effect  tliat 

a^SSSSsSaSS 

si 

a'evious  character  and  conduct >  a Sve" "suspicion.^ “g* 

waredthaV^erT1^it‘7e<1  7  i’ailway  coinPaides  are  fully 
that  after  a  settlement  has  been  effected  rm 

allow  twTltly  rapid]y  disappear  but  it  does  not  always 
:  n  H  ]  eca'fe  *  !'al,W  improvement  has take, Cnlace 

ter  the  claims  have  been  settled  the  symptoms  of  none 

gs^SSSSs! 

'<a««»cvaH°n  rec°vei‘>  beeause  an  important  cause  of  the 
cftlmrehy  remo?ed!0“ga  °f  "»  mous  oxhaustion 

■sn°maSriSIis<llif^',i8  ot  traumatic  neurasthenia 
mm.t  19  uo^  an  easy  one,  and  it  is  of  m-eaf 

ShCintSa  “an  1may  be  incapacitated^ 
Wb  H  SP  ’S  involving  mental  work,  for  a  con- 

ay  be  al  Snbwtf 1  ?eein«  that  the  symptoms 

cidc  bow  farJtlii  ^  ?ay  b°  extremel3r  difficult  to 
licli  mioid  kL  A  s3.mPtoms  are  genuine  from  those 
don  •  l.m-  ht  put.on’ ln  order  to  obtain  a  better  compen- 
Ssaldn„ffmr,a  iua«oment,  as  before  re.naX  , 

iV.Xn  1  7  T  chaiac^r  «««*  he  taken  into  con. 
ims  oui  A  J^almgerer  will  probably  overdo  the  w-m- 

Wb(itlul0U"  •  i  ,efWll,1Say  that  he  was  stunned,  he  will 

,„„h  fn  ,  Mllen  tbe  accident  or  blow  is  severe 

'lois  and  a/^  instead  of  a  mental 

,w  mental  2’  fc  ,ass  of  memory,  he  will  often 
v assert  that^  -  la  describing  bis  symptoms.  He 
(']iii])legia 'and'vet  u.nable  to  walk,  or  lie  may  simulate 

i;- e 

.  anticipation  is  very  suggestive  of  liis 
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actions  at  tliosanie  time  nml  tim  ri\  I  to  two 

;  ,sn§oestion  it  can  be  changed  Timn  one  sWe^t^the1"1^^'7 
or  converted  into  a  flexor  response  Asked  in  5  ^ 

ip SSSS^b^sSb 

neurasthenia.  Y  JV  Caso  of  true  traumatic 

tit...  _  Case.  iv. 

taxicab' and adm'itted  to ( fii‘irin^Crot-'s  Hrf  kfn<?clv'e<]  down  by  a 
On  admission  lie  was  somewhat  S  S?ltal  on  Apnl4th,19C8. 

over  the  right  eye  and  lie  hi »  llhSln  and  complained  of  pain 
big  from  uosc,  SXm  moulh  sh‘  ut  ,Pere »®  bleed. 

t % “>  h«“t  a® 

lie  felt  ver>  weak  and  absIntmSd  '  p1’  i6^1^  tlie  h°spital 
never  had  any  complaints  hrmn/ht  nr  *  the  accident  he 

executing  or&re  but  ^  f  hin?  for  sl°wness  in 

carver,  he  was  dfsmisskd^ ]us  place  ot  employment  as 

r  is  1  g? 

compensation,  whicli  was  manifestly  SsufficSn^  ^  £1°  “ 

“  Commotio  cerebri,”  either  the  result  of  concussion 
without  a  fractured  skull  or  with  a  fractured  skull  may  be 
fohoy^d  by  a  psychasthenia  due  to  a  functional  distance 
of  the  brain  as  an  organ  of  mind.  A  number  of  cases 
summaries  ot  which  are  herewith  reported,  show  that  a 
certain  group  of  symptoms  follow  the  period  of  uncon 
sciousness  ;  the  patients  arc  described  as  beirm  dazed  and 
presenting  mental  dullness  and  confusion;  they  arc  unable 
to  recollect  the  circumstances  of  tlie  accident  and  tl  « 
experiences  preceding  it,  even  for  some  hours  pieced^ 
for  months,  and  even  longer  in  severe  cases  tC  L’ 
inability  to  undertake  any  prolonged  mental  effort  without 
fatigue  and  headache.  CieieiullyVak^tW  is  head 
ache  without  any  cause.  Any  mental  effort  requiring 
sustained  attention,  deliberation,  and  judgement  the 

takT^n  i°f-  tl'aUfiatlc  Psychasthenia  arc  unable  to  under- 
takc,  and  irresolution  and  indecision  is  a  frequent  result 
interformg^  seriously  with  any  occupation  Svolvin®  re-’ 

correcdlV  and  lu}s  the  bank  clerk  who  could  add  up 
in  l  1  fXld]y  cohmms  of  figures  without  effort 

fears  thatTin^1  qi^i  d°  S°‘  rr?e  luakes  mistakes,  and  he 
teais  that  he  will  do  so.  The  foreman  or  overseer  of 

wil^oversee  7  "°W  wid  overlook  lncre  that  ho 

C  se  7  7^1,  7-  Cai'ZC1'  of  a  larSe  restaurant- 
Case  n— was  unable  to  attend  to  the  orders  of  the 

Tl50merp+-and-f01'  a  w1io1g  yea1,  was  out  of  a  situation 
ie  condition  is  aggravated  by  insomnia  and  worry  for 
these  sllflmevK  of  traumatic  nom-astboma  arc  «S 
or  then  mental  deficiency,  and  are  filled  with  apprehension 
of  making  mistakes  and  losing  their  employment  conse¬ 
quently  they  are  fearful  for  the  future,  especially  if  they 
have  a  wife  and  family  to  provide  for.  If  there  is  nn  inborn 

mTy' XuX“°y'  dC“lSiM,S  °f  l—hcutioa  andXXn' 

In  severer  oases  of  “  commotio  cerebri  ”  resulting  from 

occur  Syrai>t<T  °f  “*«  psychosis  inay 

mk  tVii  7  i  may  1,0  mai'ked  mental  confusion,  dis 
of  nersir  °  i  °  ^  n  T°C’  misfcakes  in  identification 
w  ithmff  iiiliiw  cspecially  Jcss  of  memory  of  recent  events, 
of  T\n l’cioi  '  S  ous  or  hallucinations.  The  common  canso 
ot  ivmsak'ifi  s  psychosis  is  chronic  alcoholism ;  it  especially 
l,  ec  ’j  '')°men,  and  chronic  inebriate  women  as  well  as 
c  Home  niebnate  men  are  not  very  infrequently  admitted 
o  lospitals  and  infirmaries  having  fallen  down  a  flight  of 
stairs  or  steps,  or  been  knocked  flown  by  a  vehicle  in  tlie 
street,  or  received  a  bead  injury  in  a  brawl.  Delirium 
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tremens  or  Korsakoff’s  psycliosis  may  be  tlie  result,  the 
former  more  likely  in  men  and  tlie  latter  in  women.  Hit. 
patient  may  smeli  strongly  of  liquor,  or  be  known  to  tlie 

police  as  a  chronic  inebriate— such  information  helps  m  a 

diagnosis.  The  cases  of  Korsakoff  s  psychosis  may  come 
on  to  the  asylum,  and  in  some  instances  the  friends 
attribute  the  mental  condition  to  a  head  injury  (see 
Case  vin,  p.  7401,  but  I  have  never  been  satisfied  that  any 
of  the  cases  I  have  seen  were  really  primary  traumatic 
cases.  Nevertheless,  such  cases  have  been  recorded,  and 
do  occur.  I  am  indebted  to  Dr.  Elgie  for  the  notes  of 
a  case  of  Korsakoff  s  psychosis,  the  result  of  head  injury, 
which  was  presumably  complicated  by  localized  contusion 
of  the  left  hemisphere  and  a  patch  of  mcningo-encephalitis 
beneath  the  seat  of  the  external  injury. 


difficulty  in  reading,  using  the  wrong  word  at  times,  and  words 
of  three  syllables  lie  had  to  spell  out.  His  ankle  clonus  dis¬ 
appeared, '  but  he  still  had  the  slight  paresis  mentioned  on 
admission,  and  the  analgesia  persisted.  He  was  eventually 
discharged  as  recovered  on  August  27th,  1909.  I  reatvnem  . 
Tonics  and  potassium  iodide  were  administered,  and  he  appeared 
to  improve  rapidly  when  taking  the  latter. 


Case  v. 

tc  Commotio  cerebri  ??  and  contusion  of  left  hemisphere, 
followed  by  right-sided  epileptiform  convulsions,  mama,  and 
symptoms  of  Korsakoff’s  psychosis.  Recovery. 

•  Male,  aged  AS,  married,  painter.  Admitted  to  Horton  Asylum 
on  April  14th,  1939.  On  March  16th  he  fell  irom  a  ladder  to  the 


ground,  the  distance  being  about  6  ft.  He  was  admitted  to  the 


uroulia,  IJie  (UbUclIlOO  tiuuuu  v;  . . 

West  London  Hospital  the  same  day  in  an  unconscious  condition  , 
with  a  haematoma  and  ecchvmosis  over  the  left  parietal  and 
mastoid  regions,  extending  also  to  the  occipital.  There  were  no 
signs  of  fracture;  no  paralysis  ;  pupils  equal.  Knee-jerks  both 
difficult  to  obtain  and  sluggish.  He  became  semi-conscious, 
and  on  the  20th  had  a  convulsion  of  the  right  side  ot  the  1.  dy 


This  case  is  interesting  from  several  points  of  view.  A 
man  who  probably  In  d  had  syphilis,  who  was  a  painter 
and  therefore  may  have  had  lead  in  his.  system,  falls  from 
a  ladder  to  the  ground.  The  injury  is  severe  although 
there  are  no  signs  of  fracture,  for  there  is  a  haematoma 
and  the  man  is  rendered  unconscious  ;  even  at  the  cna  ot 
four  days  lie  is  semi-conscious,  and  then  a  new  symptom 
indicative  of  cortical  irritation  occurs — namely,  the  con¬ 
vulsive  seizure  affecting  the  right  side  of  the.  body  associ¬ 
ated  with  facio-lingual  paralysis.  I  should  judge  tins  as 
being  tlie  result  of  a  localized  meningo-enceplialitis  due  o 
contusion  of  the  brain  the  result  of  the  injury.  Five  days 
later  symptoms  of  mania  developed,  for  be  became  pug¬ 
nacious  and  irritable;  in  tlie  interval  there  had  been 
several  convulsive  seizures.  Later  the  symptoms  of 
Korsakoff’s  psychosis  developed.  Although  lie  was  able 
to  recognize  numbers  and  to  know  tlieir  meaning,  the  sub- 
ioined  letter  shows  that  he  was  unable  to  remember  tlie 
number  of  the  house  he  lived  in  (Fig.  4).  There  is  an 
apology  for  his  writing,  hut  it  was  better  than  Ins  verbal 
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Fig. 1 


lasting  40  seconds.  Tlie  face  was  first  involved,  and  there  was 
slight  paresis  of  tlie  orbicularis  and  tongue  muscles  of  the Acit 
side.  Oil  the  21st  lie  hail  a  sii 


0  wlJL  „„„„  _  _  „  similar  attack.  He  improved 

slightiv  afterwards,  hut  on  the  26tli  he  became  pugnacious  and 
imkihU,  and  on  the  27th  had  to  he  removed  to  Fulham  In- 

’  _  ,  .1  . T  ^v-rr.rv/1  tho  O  CSV*  1 11  m 


lirmarv.  whence  lie  was  certified  and  removed  to  the  asylum. 
(These  attacks  indicate  damage  to  the  left  motor  area  ;  probably 

menir.g  .-encephalitis. — F.  W.  M.)  uni' 

Vend,  ion  on  Admission  to  Asylum. — Fairly  well  nourishes  bio. 
pale  a:  l  anaemic ;  a  rough  protuberance  was  noted  in  tne  1  ight 
upp;.r  occipital  region.  Thoracic  and  abdominal  viscera  appa¬ 
rently7  norma!. 

Nervous  System. — No  motor  impairment  noted  at  first,  but 
afterwards  it  was  observed  that  lie  had  some  loss  of  the  right 
naso-labial  fold,  and  the  tongue  was  slightly  protruded  to  the 
right.  The  right  eye  was  not  closed  as  w'eli  as  the  left.  Knee- 
jerks  present,  left  slightly  increased;  ankle  clonus,  marked 
left;  plantar  reflex,  both  flexor;  light  touch  normal,  heat  and 
cold  normal ;  complete  analgesia  all  over  the  body7,  except  face  ; 
taste  and  smell  both  absent ;  pupils  equal,  regular,  right  slug¬ 
gish  ;  vision  normal,  fundi  normal;  hearing,  some  slight 
deafness  left  ear.  The  patient  at  first  admitted  having  con¬ 
tracted  syphilis,  hut  afterwards  denied  it. 

Mental  Condition. — He  was  certified  as  suffering  from  con- 
fusional  insanity,  and  was  dull,  very  confused,  disorientated, 
and  mistook  identities.  He  was  very  slow  of  comprehension, 
rambling  and  irrelevant  in  his  conversation,  talking  utter  non¬ 
sense,  and  was  very  amnesic.  No  hallucinations  or  delusions 
were  detected.  He  could  not  understand  written  questions  and 
was  unable  to  read,  forming  words  of  his  own:  he  was  a  good 
example  of  paralexia.  Figures  presented  no  difficulty  to  him. 
He  could  not  write  correctly  from  dictation,  making  mistakes 
in  spelling.  He  had  difficulty  in  recognizing  everyday  objects  — 
for  example,  called  a  match  a  light  pipe,  and  explained  other 
objects  by  dumb  show.  Progress  :  He  gradually  became  less 
confused,  and  could  understand  written  questions,  but  still  had 


the 


m 
which 
to  the 
anterioi 


speech.  It  is  quite  probable  that  the  defects  of  verbal  am. 
written  speech  which  the  notes  indicate  may  be  correlate1 
with  a  profound  functional  disturbance  of  the  left  hemi¬ 
sphere  caused  by  the  contusion,  which  was  severe 
enough  to  produce  irritation  and  paralytic  phenomena 
facio-lingual  area  of  the  motor  cortex,  ami 
may  have  affected  simultaneously  or  spread 
whole  speech  zone.  It  is  apparent  that  the 
and  lower  part  of  the  speech  zone  was  more 
severely  affected  than  the  upper  and  posterior  part,  lor 
verbal  speech  did  not  recover  as  soon  as  visual  typo¬ 
graphical  speech.  The  mental  confusion  and  loss  m 
orientation  in  time  and  space,  together  with  the  ainnef  i i 
and  the  affixing  of  the  wrong  names  to  persons,  may  bo 
the  result  of  the  profound  disturbance  of  tlie  whole  speech 
zone  of  tlie  left  hemisphere.  The  brain,  however,  acts  .n 
a  whole,  and  a  small  localized  lesion  might  give  rise  v 
diaschisis  to  a  profound  disturbance  in  the  whole  speech 
zone,  and  this  is  probably  what  happened,  for  had  there 
been  an  extensive  contusion  involving  the  whole  speech 
zone  there  would  have  been  paresis  of  the  arm,  am 
recovery  would  not  have  occurred  as  it  did.  ihe  ^asc 
shows  that  an  injury  producing  only  visible  signs  of  a 
localized  external  contusion  may  produce  a  prohaim 
mental  disturbance.  The  fact  that  there  was  a  possim  a) 
of  a  predisposing  toxic  cause  (syphilis  or  lead)  may  haw 
had  something  to  do  with  the  establishment  of  the  lesion , 
moreover,  the  notes  state  that  potassium  iodide  led  to  a 
rapid  improvement,  which  supports  this  supposition,  bti  ■ 
the  complete  recovery  and  the  absence  of  any  deiini  >• 
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hi:ad  wjoby  AND  nervous  AND  mental  disease. 


^o0%1uX'rl; *eXar.  'ruls  r to  ihe  <*<•*•» 

hemisphere,  combined  with  '  [•’  C0,^US10U  ot  the  left 

The  U  ‘lie  whole  brail,, 

come  on  till  four  i-tvl^r  f  “"'A1'?1  symptoms  did  not 

IceeUeea  men of  a 
iatm,  .anial  taCffTi,"?.  »  “Mural  or 
the  new  symptoms,^’  “  t“V?'  “peeially  o.s 

consciousness.  pt0  118  "0,°  accompanied  by  a  return  of 

hjg^kjSgfoy  %  ‘lie  frequency  of  its  happen, 
alcohol  inly  be  SSbte To  T  W  <•*»>•  smell™,  of 
cell,  and  ii  ZTT 1,?  ^?“"  «*1  E>~=M  &  » 

that  drowsiness  is  net  no,  ,  "  '  '^covered  soon  enough 
following  very  interest^  “se  shows  «*  *>» 

4-  >«>1*3  BY  Ms.  FEmviCK-;  SvapiGAL 

•'  i,  ,  Cask  vi. 

on  October  17th’,  lai^  under  tbp  pte(I  tc!  ("Liari]'«'  Cross  Hospital 
charged  November  23rd  1910*  Tof.  f  °f  ^  Watel'bouse ;  dis- 
Jeir,  memngeal  artery  ’  Eupture  ol  posterior  branch  of 

from  I^vanowhiff £‘ thebreakf^of5411’ 191(J’  lhe  paticnt  fell 
endeavouring  to  lioisV  liimscotf  nr:  ttV'0/36"  ,)y  which  be  was 
with  force.  He  lav  for  a  •  YIS  lea<l  struck  the  road 

staggered  up.  A  constable  arrived  P„!V" t6S  u"c;o,lscious  and  tlien 
in  spite  of  I ^ased h of  l>emg dnm  k , 

inarched  him  off  to  the  iS  !  H  of  a  gentleman  onlooker, 
He  was  certified  as  drunk1  hv  the  d&V  a  ?lstance  of  40p  yards, 
in  a  cell,  but  later  on,  owino-  to  tot-i I  nnY?  suH?eon  and  placed 
jng,  he  was  brought  to  Chariim  ( 1  -  rVGon-rC1,onsnes,s  superven- 

there  was  ample  evidence  froio  0tluui  amblilai:ce- 

delivered  parcels  that  he  was  c' 0 1 1 J e  to  whom  he  had  just 

accident.  Family  1 istorv ?1'  at  the  time  the 
of  note.  J  ■  5  ana  l,dtieut  s  history  revealed  nothing 

•v^SvS.hrSS^Sl-  *tS 7 

'light  odour  of  spirits.  Theeresrdlnf,1  “'“a  1  there  was  a 
lupils  reacted  to  light  and  Hh/ tom  side  to  aide.  Botii 
1  he  face  was  pale  and  the  skin  clainrnv^mf  contracted, 

ace  showed  obliteration  of  lines  '  Serea^thP8  °f  tile 

»rnw  and  occasionally  the  leftanol  SIn.  “  °  , ^‘..“'Teavcd 
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—  *•  voiLicuuiuii  (JI  1]  11  Ofa  whev 

'&  5lcff0a 

a'l  leg  lay  limp,  while th e  Tef  a „  The  ^  arm 

tonally,  the  left  hand  bciiw  carried  S  m°ved  occa- 

<  d  there  was  pain  there  Sh  I™  4°  ?  1G  ^  su  e  of  the  head 
f  the  right  arm  and  le«  just  as  hewnoV1  to  Y  Ul<l  twitching* 
0  medical  man  saw  them  )  KiJee  ieH-s  «nn  h  °  J,0S],ita1’  l,ut 
oth  sides.  Flexor  resnonse  nn  Hm.f  ,  sl,«htl,v  exaggerated  on 
Alexes  obtained  in  upper  limbs  "i  i  °Ue  ?n  eio'  'No  tendon 
ot  very  forcible. Thf heS£ F-’  pui*e  72, 
•auina.  A  few  hours  later  f’.V'f,  fll°  ®xternal  evidence  of 
up  roved  somewhat ;  lie  appeared  tn l!it  S-  mfntaJ  condition 

Stt1* bul  hJS  wife'  -d 

^t  out  of 

mplc  commands,  and  would  to  uuderstand 

22* 

igldh-^he  8po3ce^]buTjinin^f^i^^'^H0Sw^g?^^'^jjmpreveil 
mature  and  pulse  were  fairK:  001^7,1  i  Y  Gstless;  ten)- 

o-ailural  clot  wasdisSd  ^ adthe  antermr  margin  of  a  large 

ssatS 

'  SbiIntwa«r^VeiiUg  from  the  anaesthetic  was  found  to 

,TO^ii'ie^righ,t^iUeUC^l<V^**5aiad^^®®®®s^^,e>was<*^le*to 

dvsis  i  t  a,nfl  leg,  but  those  limbs  were  veTy  we 

iippc  ii’iug,  and  he  spoke  well  On  November  was 


glad  daily  improved'  mid*  imv  hi  °cZ\f£  m  l’.cliv«' ■  Wcval.  Ho 

1S‘S°  KTS  faS'At 

month  alter  leaving  hospital  his  wi  iti,  ,  *  sa,'s  tliat  for  a 

heJi.a<1  difficulty  in  spelling — “  he  couldn’rfhihTr  i>a(l  and  that 
When  the  patient  loft  hohoifu  u  f  thl‘  k  Ilow  fc«  write.” 
on  the  day  of  the  accident  i,,'  L  ?„  ;o,/!(  •°nlv,recol!e^  events 
gradually  returned,  and  about  a  month  lnifc  ^collection 

rope  breaking,  but  not  risin«  from  flm  <7  ^ l16  Recollected  the 
being  walked  In-  the  constflhlp  m  V  g,  ,  f1'  Ho  1'ecollected 

the  inspector  what  he  was  char'^lwffi150^ iice-station,  and  asking 
^•ould  .heallrightinanKrS^  His1’"-  'T1^  toll!  ,“b« 

that  tihae  up  to  when  he  Cmm/i  1  ■  is  mind  was  a  blank  from 
pital  after  the  opeSom  He^Sl1}*  Cba/ang  Cross  Ho“ 

paralysis  anywliere.  Face  mnscFs  n.?lnial,.v-  No  sign  of 

Crip  of  the  right  hand  as  good  a^  fl VV  011  both  si(le«- 
Henexes  normal  thromdiont  i e^>  a]1(l  He  walked  well. 

Mm?*  "Ut  ollo'?ed  »i»  l-i'S'S  jS  ^rEpTopS 

^  x “  r*1 "  ■■ 

a T&tt  cS;rret\biYa 

Sri  -  'S 

a  blank.  The  brain  A  *  thatPen°d  remained 

™collectov,auA„  tL  firill  F  as  ,voll  an  a 

be  noted  tC  IS  ,!!,  ,  compression.  But  it  veil 

•stances  of  the  accident  an f1*!  the  circurn- 

“  commotio  ctebrioYan  Sohr  a‘  ‘"“°"'eCl  *>  lhnt  *h° 

dliSSy  to°tbehte^',  °Vforc:  with  «»  Beuronea 

-mi«£.^  «S^TJL^TamMe,,‘ 

K-tove  tirs 

iminecliate  dlagjfosis  besil,es  tbe 

sr^ .  “  'fiwa 

and^Tu  “  epi‘ep7  ”  *e,Uial’^r  ^ f°™ 

the  onset  of  the  disease  di  d  determining  factor  in 

SsSS*a  IpSS 

among  these  are  occasionally  .head  injuries  XlllS  tvitj 

ol'diSi,  fe'tirS  tf'm'ral  always  Sm  dS  " Uy 

mf  i  nat  g  between  cause  and  effect  4 

lire  first  manifestation  of  both  these  diseases  mav  lie 
a  Ridden  lapse  of  unconsciousness-a  fit  oi  seizure- 
/  ‘eieb3  t}ie  individual  may  sustain  a  head  injury  The 
loss  of  consciousness  following,  the  head  in  £ 1  L,  , 

n"!..toA!0  i'o0^0  a,Kl  to  the  trauma.  Thus,  „  j.k-k? 


■■  normal.  '  8  1  ,le  01  th„e  tace-  Tendon  rellexes 

1  ® »«s  able  to  walk 

slitflit  ini*>  <w  f  *4  i  .  weak,  was  absent-minded  and 

I.  Ho  wml77'r,“°“s  «  «  *'•“  -ME 

V  in  ivmemher  whpr«  feb™ary,  and  at  first  had  diffi- 
'  where  10  deposit  parcels ;  ho  would  find 


layer  may  fall  from  a 

ease  SuSlRS  “aclnoery,  owing  to  „  pre-existing  dis- 
case  causing  a  lapse  of  consciousness ;  later  if  hedm  cknrrl 

no  verv  difinff  pie-oxi,stmg  disease,  although  there  was 

from  it3  Whtene7i(CnCe  to  prove  that  He  liad  suffered 
i;  1  '  ®lK'  1 1  Cutting  evidence  in  a  claim  for  eompensa 

H°e  manThkd00"1'1  ?*  !>0  «  »  bl  id[  wffiZ 

breaking  '  of  T  ‘„  „  a  head.  resulted  from  the 

sSiePai-P  a’ld  igenei'aI  Pai'alytics  in  the  early  maniacal 

liable  to  rccou-w  1V°  f1.'1  quarrelsome ;  they  are  therefore 
lame  to  recene  head  injuries  from  blows  or  from  1-ci.m 

HiseSo  Slowd  the  Wife  °l*  fliends  ma3’  attl  iblltG 

Before  dealing  more  especially  with  traumatic  epilepsy, 
general  paralysis,  meningitis,  tumours,  and  otlier  organic 
[  i  isoases  which  may  follow  and  be  caused  by  head 
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injury,  I  will  refer  to  statistics  of  Read  injury  in  asylum 
practice. 


Statistics  of  Head  Injury  in  Relation  to  Mental 
Diseases. 

Dr.  Stansfield,  tlie  Superintendent  of  Bexley  Asylum, 

kindly  gave  me  the  following  information : 

In '7,400  admissions  since  the  opening  of  the  asylum 
thpre  were  16  male  cases  and  20  female  cases  where  head 


mere  iveiu  j-vj  mau,  - -  . 

injury  might  be  considered  as  a  contributory  or  deter¬ 
mining  cause.  He  also  informed  me  that  it  was  his 


opinion  that  head  injury  as  a  prime  cause  of  nienta 
disease  was  extremely  rare ;  he  could  only  recall  one  of  the 
cases  where  it  thus  acted.  (Case  hi.)  Seeing  chat  the 
notes  taken  at  this  avylum  have  been  very  .carefully 
collated,  this  information  is  very  valuable.  But  similar 
results  were  obtained  at  other  asylums.  Thus,  Di.  Hamel 
could  only  obtain  a  history  of  head  injury  in  7  out  ql  yiy 
female  cases  admitted  to  Han  veil  Asylum  m  tour  years 
1907-1911  inclusive.  The  cases  were  as  follows: 


necessarily  head  injury)  at  any  time  previous  to  the  onset 
of  the  mental  disease  have  been  listed,  and  yet  we  only 
find  71  out  of  2,561  cases  =  2.7  per  cent. 

I  have  been  carefully  through  the  records  of  these  cases, 
which  are  nearly  all  females,  and  I  find  that  in  the 
majority  of  the  cases  the  notes  prove  no  relationship 
between  the  in  jury  and  the  attack  of  insanity.  Occasionally 
one  finds  an  old  woman  is  knocked  or  falls  down  in  con¬ 
sequence  of  senility  or  senility  and  drink ;  following  this 
there  is  apparently  a  development  of  mania  or  melancnoha 
or  senile  dementia,  but  how  far  the  injury  has  been  the 
cause  or  the  consequence  of  the  mental  condition  it  is 
almost  impossible  to  say,  for  the  notes  do  not;  tell  as  a  rule 
whether  the  patient  was  rendered  unconscious,  or  whet-ier 
she  required  hospital  treatment  or  not.  I  licic  are  one  or 
two  cases  of  interest,  however. 


Case  vii. 

Congenital  syphilitic  imbecile,  with  interstitial  keratitis  and 
squints  daughter  of  a  drunken  imbecile  mother.  1  he  child  was 
always  backward,  and  suffered  from  convulsions  m  mfanev  , 
the  mother  attributed  her  mental  state  to  a  blow  on  the  head. 
It  is  probable  that  this  was  a  mere  coincidence,  and  had  no 
causal  relationship. 

Case  viii.  . 

•V  married  woman,  a  cook  by  occupation,  with  a  liistoiv  o 
alcoholic  neuritis  and  Korsakoff's  psychosis,  received  a  blow 
on  the  head.  There  was  no  sign  of  head  injury  on  admission  , 
later  on  she  died  of  chronic  interstitial  nephritis  and  valvmai 
disease  of  the  heart.  Probably  the  head  injury  was  a  co¬ 
incidence,  but  there  may  have  been  some  causal  connexion 
between  the  head  injury  and  the  onset  of  the  psychosis. 


Case  ix.  . 

A  girl  aged  17  ;  admitted  to  asylum  suffering  from  insanity 
of  adolescence  (dementia  praecox) ;  she  received  a  blow  on  die 
head  at  the  age  of  8.  Probably  no  correlation. 


Case  x. 

\  air]  aged  8  on  admission,  fell  off  a  swing  at  the  age  of  5. 
A  vear  later  had  an  attack  of  biting  and  screaming;  previously 
she  bad  been  normally  developed  physically  and  men  tails . 
There  is  a  step-sister,  an  epileptic  imbecile,  in  Horton  Asylum. 
The  father  is  intemperate.  It  is  very  doubtful  whether  there 
is  any  correlation  between  the  head  injury,  of  which  there  are 
no  signs,  and  the  mental  affection. 


Case  xi. 

A  woman  aged  69;  admitted  February  24th,  1910.  Ilieie  is 
a  history  of  her  having  been  struck  on  the  head  with  a  flat  iron, 
to  which  her  dementia  was  attributed  by  the  friends;  but  there 
was  a  iiistory  of  her  having  had  a  fit  two  or  three  months 
before  the  head  injury,  and  she  lost  her  memory  in  con¬ 
sequence.  Besides  there  had  been  several  previous  attacks 
indicative  of  arterio-sclerosis  and  thrombosis  with  softening. 
So  that  the  head  injury  can  only  be  accounted  as  a  contributory 
factor  in  the  production  of  the  dementia. 


Case  xti. 

A  single  woman,  aged  48,  had  a  bicycle  accident  twelve 
months  "prior  to  admission  to  tjie  asylum;  the  accident  was 
followed  bv  insomnia,  giddiness  at  times,  defective  memoiv, 
and  headache  with  melancholic  depression.  In  this  case  her 
insanity  may  he  attributed  to  the  climacteric  period,  and  the 
head  injury  was  an  important  determining  cause. 


Case  xiii. 

A  girl,  aged  15,  admitted  November  3rd,  1910,  with  a  history 
of  injury  to  the  back  of  the  bead  live  weeks  before  admission. 
The  certificate  stated  that  slie  was  a.  congenital  imbecile  from 
birth.  The  paternal  uncle  died  at  Cane  Hill  Asylum.  No 
doubt  the  injury  produced  acute  symptoms,  for  she  was  taken 
to  the  infirmary,  where  meningitis  was  diagnosed,  but  these 
have  passed  off  while  in  the  asylum. 


I  have  given  a  brief  summary  of  these  7  Hamvell  cases 
in  order  to  show  how  very  difficult  it  is  to  assert  that 
injury  ever  acts  as  more  than  a  contributory  cause  in 
the  production  of  insanity,  and  is  rare  even  as  a 
coefficient. 


Case  xiv. 

Woman,  aged  48,  was  admitted  suffering  from  general  paralysis 
of  the  iii sane.  ’  Seven  months  before  admission  to  the  asylum 
in  .June,  1908.  and  five  months  before  the  symptoms  of  msanny 
became  manifest,  an  iron  saucepan  fell  on  her  head.  1  here  is 
no  history  of  insanity,  intemperance,  or  tuberculosis  m  the 
woman  herself  or  her  family.  Was  this  blow,  then,  the  cause  ot 
the  disease?  It  was  only  the  determining  cause  at  the  most, 
for  there  was  a  definite  history  of  her  having  contracted  syphilis 
after  marriage. 

Case  xv. 

A.  L.  1’.,  aged  22,  a  congenital  imbecile,  fell  from  a  swing 
when  5  years  old.  suffered  from  concussion  and  was  an  in¬ 
patient  at  Guy’s  Hospital  for  about  six  weeks.  Quite  a  f cr¬ 
eases  of  epileptic  or  imbecile  children  are  recorded  as  having 
fallen  from  a  swing,  and  to  this  the  mental  disorder  was  attri¬ 
buted  bv  the  parents,  but  the  medical  officers  who  recorded  these 
notes  either  were  unable  to  pursue  the  inquiry  further  or  did  not 
take  the  trouble  to  interview  the  friends  and  ascertain  more 
precise  particulars  as  to  whether  the  scalp  was  cut  and  requited 
stitches. Whether  the  child  was  unconscious,  or  whether  there 
was  any  evidence  of  fits  before  the  injury . 


I  will  now  pass  on  to  consider  the  analysis  of  the 
ease-book  and  post-mortem  notes  of  2,090  autopsies  made 
by  myself  or  my  assistants  at  Claybury  Asylum: 


In  none  of  the  cases  could  the  insanity  have  resulted  n;om  the 
head  injury  as  the  prime  cause;  in  some  it  was  possibly  an 
exciting  or  accelerating  factor.  More  than  half  the  cases 
occurred  in  old  people,  suffering  in  many  instances  from  brain 
conditions  due  to  cerebral  softening  or  vascular  disease.  Hie 
notes  as  a  rule  do  not  state  whether  the  injury  was  severe, 
whether  there  was  a  loss  of  consciousness,  or,  m  fact,  any  mtoi- 
mation  which  would  allow  one  to  decide  a  causal  relationship 
.between  the  insanity  and  the  bead  injury.  At  the  autopsy  pi 
only  one  (Case  ill  was  there  any  evidence  of  fracture  orseveie 
injury  of  the  skull. 


Statistics  of  2.090  Autopsies  in  Relation  to  Head  Injury. 

In  33  cases  out  of  1,057  female  necropsies  at  Claybury  theie 
was  a  history  of  head  injury  of  some  kind  at  some  period  ot  hie 
in  3.1  per  cent. 


Melancholia  ...  ••• 

Senile  dementia  ... 

General  paralysis  ... 

Mania 

Alcoholic  insanity 

Recurrent  insanity  •  ••  ••• 

Epilepsy"  with  insanity  or  imbecility 


9  cases 


In  1.033  male  necropsies  there  were  56  cases  (5.4  per  cent.)  m 
which  the  notes  stated  that  the  patients  at  some  period  of  then 
Jives  had  received  head  injuries.  Nearly  one-half  oi  these 
cases  were  general  paralytics;  in  fact,  it  is  the  excess  o 
: paralytics  which  lias  raised  the  percentage  of  head  injuries  m 
males  so  much  above  that  in  females. 


Inquiries  at  other  asylums  help  to  substantiate  this 
statement.  Thus,  Sir  James  Moody  has  kindly  made 
an  inquiry  aud  informed  me  that  of  984  male 
patients  at  Cane  Hill  there  was  ouly  a  history  of  head 
injury  in  17,  and  when  I  analysed  these  cases  I  came 
to  the  conclusion  that  very  few  of  the  17  had  a  causal 
relationship!  At  the  Manor  Asylum,  Horton,  Dr.  White 
has  been  good  enough  to  carefully  examine  all  the 
case-books  since  the  asylum  has  been  opened.  All  cases 
in  which  there  is  any  mention  of  injury  of  any  kind  (not 


General  paralysis ...  ... 

Senile  dementia  ... 

Melancholia  ...  ... 

Mania 

Epilepsy  with  insanity 
Recurrent  insanity 
Congenital  imbecility 
Tumour  cerebri  ... 

Internal  hydrocephalus,  fracture  of  base 
Alcoholic  insanity... 


26  cases 


11 


In  only  1  case  was  a  condition  of  injury  found  pos 
mortem  which  could  have  been  the  essential  cause  of  ® 
insanity ;  this  was  so  in  the  case  of  internal  liytho- 
ceplialus  secondary  to  basic  meningitis,  the  result  of  nur¬ 
ture, of  the  base  (see  Case  ii).  In  not  a  few  of  the  cases 
of  general  paralysis  head  injury  may  have  accelerated 
course  of  the  disease,  but  there  is  no  evidence  in  any  <« 
the  cases  of  a  certain  causal  connexion  between  the  hea 
injury  and  the  onset  of  the  symptoms;  and  there  was  no 
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l-Suv  the\ccklent  nr hi  j£y  ^tia'™  ^nentally  perfect 

™  rtfekut  natL  of 

that  the  head  injury  was  related  to  t},??1'1  to  the  °Plniou 

™V-  There  wls  oC^  «a"sal 

directly  or  indirectly  caused  the  injury  Thnfff  ha(] 

consciousness  led  to  a  fall  nv  r]  ■* '  dbu,s  a  lapse  of 

quarrel  in  the  maniacal  was  received  in  a 

duubtedly  have  accelemtld ivg°‘  Such  mjllvies  maT  mi- 
*  na\  c  accelerated  the  progress  of  the  disease. 

Statistics  Rela tiny  to  General  Paralysis  and  Trauma 

geu e ra'fpa ra hysis^hi^v  1  hch\here* was  fSorw'  iT*  ° * 
=uawh^  it^S  cases  ^ccasionahy 

accelerated  the  course  of  the  t  /!xt  bead  mjmy  has 

pointed  to  the  fact  lr  t  J  o  n  "  Gadden'H  statistics 

Ulj™  was  Z„  ?  cases  w  ‘tlfhge,°f°"set  °f 
view  of  ascertaining  if  thbf3li  ^  L  lnJUl7-  With  a 
at  Claybury,  I  have  collected'  \Y  YY-  *°Ur  exPei’ience 
paralysis  with  and  without  a  histo.-v  °f  §enei'al 

may  here  remark  that  the  , ,  V  '  °  Afad  mjury  >'  and  I 
head  injury  having  occurred  .'WS  ie8ai'dmg  a  history  of 
tained  in  the  case-book  than  U]°^  to  be  con- 

etiological  cause  for  the  fvS  €  oi  any  other 

information  on  ’this  point  ^)saiea,J  e  usually  to  afford 
hereditary  insanity  and  hi X  m  ‘?Uch  ^ters  as 

miormation  can  be  obtained  m  a°la  SyphlIls,  no  reliable 
unless  the  friends  are  n  1  g® miniber  of  cases, 

trouble  taken  to  make  In  •  ia  y  sef!!1  anrI  considerable 
must  arise.  *  mqmnes  ’  even  then  difficulties 


mental  disease. 


r  if  ThK  KRITISIT 
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T,  Autopsies  on  Cases  of  General  Paralysis. 

it  death  was  ^.^mYnJ^tT^erew^  aYeVagG  agc 
i  history  of  head  injury.  There  were  23b  °ne  Wltil 
>aralytics  in  whom  there  was  no  In'  f  ?  ^  e  Pauper 

“oSe29°  m'rd  t'‘e  avera«e  *  deSKL  43“  E 

^  ZTJSSZ  Zotf  ,"'ith  »  hiT'y  oi  tS 

“ring  tlie  life  of  the  iudividnol  •  t?11™*- af  ^  lle|,i«ls 
restated  to  have  occurred  v.-ei  ’  if  maJ°1Jty.  however, 
ears  of  the  E  l  H  a  few  montlis  to  a  few 

rs,  £  h  1  “^^3  Z 
££&* thc  «**>« 

taun.3  Z'eo fTS’Swe™  e  WW,«  with  »  W*«y 

ary' '*  IE'00  "“S’"'  °“e  E‘ tholieat 

}  was  the  principal  cause  of  the  General  mmlvsiof 
ich  the  patient  die J  t„  •  ^eneiai  paralysis  trom 

nines  in  the  tali  hi  ,  '  ,lle  instances  the  ilestructive 

I  ohniJal  »v,n,  toms  i„  i  t  ,t0«6*her  'vM‘  Ustory 
neiiofl  r  V-  ^ ,  ,  ,1S’  mdicated  a  duration  longer  than 

S?  in  X^d  Z E  0f  a“'l"tha  date 

ig  between  the  date  f  *  ^  aie  n?^  a  t'ew — the  time 
ms  was  S  lnnt  f  u  ln']Ury  and  tiK!  onsct  of  sym- 

Hing  cause  of  the  diseaV^in1?0'1  rfpons,ible  a«  aa 
« the  nature  of  the  ini!!  ’  ,  a  &reat  number  of  the 

heal  hmZentllnT  *  or  to°re|uire 

•aised.  C  l  ienta  disease  can  never  bo 

ooiiehS1  that  head  ”*  “Testi«»Mons  I  have  come  to 
1)1  1'iiioh  inmortauee'ehhU8  “  cause  was 

'■al  paralysis ^n-  in  •.<  «  i  !•  ln _  causing  the  onset  of 
‘  time  I  have  met  ivitlSa  ing  the  s.VlnPtoms.  At  the 
•e  undoubted  I  v  boa  i  a  ^e"  case,s  (see  Cases  hi  and  xiv) 
bt  y  head  mJulT  may  have  been  the  deter¬ 


mining  cause  of  the  onset  of  tbo  7 
unreasonable  to  suppose  that  o  ay  ’  and  H  is  n°t 

not  received  so.ne  Scithm  L„sP’  U'  ,f  hf,OT  •*.  had 
head,  might  never  have  tW^i  i  lcb  as  a  bPnv  on  the 
these  cases  are  xmre  de'eIoP^  general  paralysis,  but 

accident  or  a Sead^injury ' tikes^ii1?  f*covered  until  an 
infirmary.  Thus  I  have  hm  tbe  patient  to  a  hospital  or 

ivho  received  a  blot  hi  a  dmnten  b“  wT^Slf  *  **V»>*> 
a  paralytic  at  large,  but  not  '  Sh®  Avas  already 

hospital  or  infirmary  ou  aceount'  of  H  .tate"  to  ‘bi 
nature  of  her  affection  reooEod  E  ‘“lyy  was  the 

the  asylum.  cognized,  slie  was  then  sent  to 

observe^there ^s  practSdly  no'diif0*0  °f  Gudden>  as  you 
age  of  death  of  those  cS  with fr™?06  “  thc  avemge 
those  without.  There  is  one  r’St°ry  of  trauma  and 

paralysis,  and  that  is  syphilis  All Yat ^ ^  °l.gencral 
m  a  non-syphilitic  subieet^  conditions  which  lead 
exciting  and  contributor^ factors^ ueurasthenxa  may  act  as 
head  injuries,  alcoholism  c,,  s’  they  are  sexual  excesses, 
worries,  leading  to  prolon|edUS^Sig’  business 
insomnia,  m  fact  all  forms  of  nei  ous  ox3  Bt  •  and 
or  combined,  which  will  ]en,i  S  excnemenc.  singly 

system,  especially  when  aeSL^  6xha"sted  ^rvous 

and  erotic  temperament  in  the  subject1  of  3“  Uei,™tlc 
inherited  syphilis.  suujcct  ot  acquired  or 


Head  Injury  in  Relation  to  Traumatic  iw.n 
Iu  considering  the  statistics  d  l  ,  ■  .  d}l^TsU- 
to  epilepsy  a  large  proportion  of  tlie^  1UJ-Ury  jU  re]ation 
is  a  history  of  timuma  as  a3?l  T?  lu.  whic]i  there 
the  friends  fail  to  discriminate  cause  anV eEt^1'  ^ 
in  any  congenital  imbecile  epilentiVs  s,fff  *  at a°'ain’ 
injury,  and  that  which  wa^diiV 3  f l£f?\from  faPs  or 
defect  is  attributed  to  the  fall  or  injury1  AtYhl  +®r 
colony  Ewell,  there  are  800  cases^on  thrLn ^e,epileptl« 
these  I  am  informed  by  Dr  Collins  flm  Q  JO° Ks  •  ail(t  of 
there  are,  roughly  speakine  ’  -  e  7uPerilltendent, 

have  thought  gM  “f 

am,  .still  hhihov  VltlS  met'S  ESe/r’E 

insanity.  Dr  Collins  sai,l  fi,  1  ,m  °thei  forms  ot 

the  160  whicii^ S  ^bT  ctS3nt?t60afeS  °nt  of 
There  is  no  doubt  that  trauma  m-xv  be  tiaumatic  origin, 
but  how  far  the  head  injury  is  the  pi  maiw?0/  fpiI,epsy’ 
mining  cause  or  merely  in  l^ng^cZ^t 
111  a  Pm'son  predisposed  by  an  inborn  taint  w  f?  Ji  f?.ctor 
or  syphilis  is  difficult  to  decide  Yew  nU  Y  alcoll5jllsnU 
for  some  long  time  imv  i,aT7«  i  Q  (  '  .Gu  an  epileptic 

the  disease  unbeknown  to  relativeTancrfrremD8-  hST*  °f 
have  had  petit  mal  att-mka  m.  u+  7  uen(1;s  >  be  may 

perhaps  while  at  his  employment  he  ftmt",  “  eei!  ’ 

ami  injures  his  head,  peSEevanelv  a.V  Jems''*  *  ** 
conscious  for  some  time  T-rw,  .  •>  ’  anct  Iemains  un¬ 

exaggerated,  the  fits  beimr  m0re  scvermTS  May  “?w  be 

i—asiisis 

head  injury.  Often  the  eireumstantial  ev  denee  aimea™ 
very  convincing  that  the  head  injury  was  C! t  PPt  ? 
did  we  know  all  the  facts,  many  cases  in  which  Sv  ’ 
the  apparent  cause  would  be  found  to  lye  n  n,7'7  Was 

the  injury.  At  the  autopsy  I  found  bilateral  ml  ^  1  -° 
and  p orencephalon — a  cm, genital  defect  whiJh  K  ^ 
infrequent  cause  of  epileptic  imbecilitv  iP  i  -a  • 1Wt 

COSo  eh,a;?,i'a? no  £ 

Sc\eie  head  injuries  causing  fracture  of  the  sl-nli  ’  i 

near  the  w  18  **  ua'ltatlve  lesion  of  the  cortex  in  or 
iosa  It  i  !',  '  area  a  .^cksonian  epilepsy  may  be  the 
T  i.,’  \  1(  tie  epileptiform  convulsions  of  a  ti'pical 
-  <u  'soman  type  may  by  repetition  spread  so  rapidly  over 
rue  whole  excitable  cortex  of  both  hemispheres  that  the 
nts  become  indistinguishable  from  essential  epilepsy.  If 
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lieacl  ini  ury  causes  a  traumatic  epilepsy  coming  on  very 
soon  aftev'tlio  injury,  a  successful  of  ratronnhouWca^ 
the  fits  to  stop.  One  well-observed  case  (in  which 
predisposing  causes  can  bo  olinnuatod)  cured  by  operat.o 


would  be  more 


convincing  than  a 


dou'btfuf  and  badly  observed  oases.  Baymond  has  asserted 
that  traumatism  can  produce  a  partial  cmticalep-cy 
without  any  appreciable  lesions  o £  the  motor  cortex. 
Pitres  and  Ivocher  adopt  a  mixed  theory  that  compression 
plays  a  predisposing  role,  the  cerebro- spinal  fluid  hung 

U11\le\amler  has  recently  performed  the  operation  of 
fenesti'atiiig  the  dura  in  epilepsy.  Some  of  Ins  cases  were 
of  timmiatlc  origin,  and  he  has  found  the  membranes 
thickened  over  the  motor  area  and  an  accumulatwn  ot 
fluid.  Epilepsy  may  be  the  result  of  injury  to  the  cian  al 
vault ;  splinters  of  the  inner  table  are  driven  into  tl  e 
brain  or  a  cicatricial  thickening  of  the  membranes  act  as  a 
focus  of  irritative  discharge.  It  is  probable  that  one  o 
these  conditions  exists  in  the  following  case. 


however,  that  there  was  only  one  case  of  growth  in  the 
89  eases  of  head  injury  among  the  2,090  autopsies,  'which 
is  about  the  same  proportion  as  among  the  non-tiaumatie 

LA[ tlcninqiUs ,  Non-tubercidous.— Fractures  of  the  base  of 
the  skull  may  occasionally  give  rise  to  an  acute  or  chronic 
meningitis  (see  Case  11). 


Trauma  and  General  Paralysis. 

I  will  now  pass  on  to  a  consideration  of  general  pa ra- 
K-sis  of  the  insane -the  most  important  organic  disease 
from  a  medico-legal  point  of  view.  In  fact,  a  number  o 
cases-  of  claim  under  the  Workmen  s  Compensation  Act 
have  occurred  recently  in  the  London  County  Asylums, 
brief  abstracts  of  which  I  will  give,  as  each  one  illustiatu, 
some  one  or  more  points  of  medico-legal  interest. 


Case  xvi.  „  ,  TT  ,  . 

An  Italian  aged  41,  was  admitted  to  Colney  Hatch 
Asylum  two  Wars  ago.  He  has  a  tit  every  two  or  three  months  ; 
lie  knows  when  tinware  coming  on,  for  he  has  a  spasm  in  the 
i„fb  ioot.  but  faints  and  falls  down  unconscious.  1  he  fits 
v  u  ’  r»Gc*n v  ‘it  night •  lie  does  not  know  liow  lonj^  he 
The  SL  always  begin  in  the  left  leg. 
Fhe  hears  ago  he  fell  down  a  lift  while  acting  as  cook  m  a 
m-ivate  fami'lv.  He  was  taken  unconscious  to  the  hospital 
ffhariii"  Cross  ’)  and  was  trephined.  There  is  a  trephine  hole, 
2  in  hi  hist  above  the  Ah  ear  and  2  in.  from  the  vertex 

Aft“v  two'  months  he  was  transferred  to  the  Chelsea  Inlnmai>, 
where  he  remained  two  years.  Three  or  tour  months  alter  the 
n '.nt, lent  the  lits  commenced.  There  is  no  paial>sis  of  die  Up,  t 
•wm  leg.  or  face;  the  only  evidence  of  motor  affection  is 
inability  to  close  the  right  eye  independently  of  the  left,  hue  - 
ierks  nresent  both  sides,  not  exaggerated.  He  is  a  b°,  i  lelt- 
hauded  man,  and  he  says  that  he  is  unable  to  use  his  left  hand 
„„  „,„ll  before  fhe  iniurv.  These  lits  always  beginning  with 
spasm  in  the  left  leg  suggest  either  a  . splintering  of  the  inner 
txbie  bv  contrecoup  or  some  thickening  and  cicatrization  ot 
the  meninges  and  cortex,  the  result  of  contusion  by  contrecoup. 
There  was  no  history  of-epilepsy  or  insanity  01  anj  acqui  < 
cause  or  factors  obtainable  in  this  case. 


Case  xvii. 

A  male  aged  20,  admitted  to  Colney  Hatch  Asylum  at  the  age 
of  19  Since  11  years  of  age  lie’  has  suffered  from  epileptic  fits. 
V  bang  of  bovs  struck  him  over  the  left  frontal i  eminence with 
a  idece  of  iron.  He  walked  home,  and  attended  the  Middlesex 
Hospital  as  an  out-patient  for  six  weeks;  then  he  was  ad¬ 
mitted  and  trephined  over  the  seat  of  the  injury;  onh  a  small 
circular  opening  was  made,  not  more  than  an  inch  m  diameter. 
Two  vears  after  he  left  the  hospital  the  fits  came  on.  He  luimvs 
when  they  are  coming  on  by  his  head  turning  to  the  right ,  I  e 
gives  a  c>-v  and  falls  down ;  tonic,  spasms  are  followed  by  clonic 
spasms.  'He  does  not  fall  into  a  sleep,  but  soon  gets  up  .  lie  is 
a  little  irritable,  otherwise  there  are  no  psychic  effect  before  01 
after  the  lits.  Neither  parents  suffered  from  epilepsy,  but  the 
father  was  at  Hanwell  Asylum,-  and  died  tliere. 


Summaries  of  Some  Recent  General  Paralytic  Cases 
in  which  Claims  for  Compensation  were  Made. 

1  Compromised  Claim  for  Compensation.-  A  man  who  was 
employed  by  a  newspaper  company  delivering  papeis  was 
knocked  off  his  bicycle  by  collision  with  a  car  ;  sliorth  aftei.  the 
accident  he  was  sent  to  Colney  Hatch  Asylum,  and  died  two 
months  atlr.  An  inquest  was  held,  and  the  finding  of  the  jun 
that  the  iniurv  had  precipitated  but  had  not  caused  lie 
disease -tliiff  conclusion  wks  arrived  at  from  the  pof-monnn 
examination,  as  the  changes  in  the  brain  were  much  too  lai 
advanced  to  have  occurred  within  the  short  period  ot  time  since 

thf  ^Umwemful  Claim  for  Compcmation.-A  builder’s  clerk 
received  a  slight  head  injury;  while  unloading  wooden  bricks 
one  bounded  up  and  struck  him  on  the  head  ;  he  walked  to  Hie 
hospital  and  had  a  slight  scalp  wound  dressed.  Shortly  aftei  he 
in  itte  l  to  Olavburv  Asvlum,  where  he  died  two  mouthy 

iinemorrhaaim  was  found.  The  question  arose,  was  the  pacb,  - 

mcnimfltis  the  result  of  the  blow  on  the  head  with  the. woode.i 

brick0’  The  wife  admitted  mental  derangement  had  existed 
for  some  time  prior  to  the  accident.  The  haemorrhage  appeared 
more-recent1  than  two  months.  Many  cases  of  general  paralysis 
show  pachymeningitis  hacmorrhagica  in  which  theie  is  no  btsb i  d 
of  trauma:  Consequently  the  wife  was  unsuccessful  m  the 
claim  for  compensation. 


U,r “the  Rail, W  Compaq  in  an 
q nr  [{ail iran  (luard.— The  man  was  admitted  to  Cane  HU 

Asvlum  suffering ’from  general 


Organic  Diseases  Determined  by  Trauma.  _  _ 

I  have  seen  several  cases  of  head  injury  in  syphilitic 
subjects  lead  to  a  gummatous  pachymeningitis.  I  have 
published  two  cases  in  which,  following  a  blow  on  the 
head  in  the  region  of  the  parietal  eminence,  severe  head¬ 
ache,  sickness'  and  flashes  of  bright  light  on  the  same  side 
as  the  localized  tenderness,  together  with  pain  on  pressure 
at  the  seat  of  the  injury,  occurred.  In  both  cases  mer¬ 
curial  inunction,  local  and  general,  combined  with  large 
doses  of  potassium  iodide,  soon  relieved  the  symptoms  and 
eventually  cured  the  patients.  I  have  also  published  _  the 
notes  of  a  case  of  meniugo-myelitis  syphilitica  determined 
by  trauma. 

Tuberculous  Meningitis. — Most  physicians  to  children  s 
hospitals  consider  head  injuries,  particularly  falls,  as  an 
important  determining  cause  of  tuberculous  meningitis 
in  young  children  and  infants. 

Tumours. — Cerebral  tumours — tuberculous,  simple,  and 
malignant — are  said  to  he  determined  by  falls  or  blows  on 
the  head  ;  the  only  tumour  which  I  should  definitely  asso¬ 
ciate  with  injury  would  be  a  gumma,  which,  as  we  know, 
starts  from  the  meninges.  Still,  if  there  is  produced  by 
the  injury  a  locus  minovis  resistentiac  with  congestive 
stasis  and  extravasation,  there  is  no  reason  why,  as  pointed 
out  by  Dr.  Colqulioun  of  Dunedin,  a  suitable  nidus  for  tue 
development  of  parasitic  organisms  or  cancer  germs  is  not 
provided,  and  on  that  account  head  injuries  may  he  the 
determining  cause  of  growths  of  all  kinds.  1  may  say, 


Asvlum  suffering  irom  V  -  -1  i '  A  T  ,  , ;  i,- . q 

tlie  disease  to  an  injury  sustained  m  a  shunting  accident.  L 
euce  was  obtained  by  the  company  to  the  e  lect  that  prior  i 
the  accident  the  man  had  been  strange  in  lus  conduct, 
t  herefore  the  injure  had  not  produced  the  disease.  As  lebuUin, 
evfdeiice  it  was  shown  that  the  medical  adviser  to  the  compan 
bad  seen  the  man  and  examined  him,  and  had  ordered  lnm  >ack 
t0  jus  work.  The  case,  therefore,  did  not  come  mto  com.,  the 

“  R“n«av « 

hu  the  Wife.— The  employee  of  the  company  was  engaged  | 

\vlio  attended  him,  the  blow  was  a  slight  one  and  nou  sultiuou 
to  up  oiSvnic  brain  disease.  Several  doctors  were  called  to 
give  evidence,  including  a. specialist  who -saw  the  man  at  th 
hospital  but  did  not  remember  the  case.  ,  'bl,  v- 

miii i inn  that  syphilis  was  an  essential  factoi,  but  tnau  a  nio,. 
SSctastKe'exciting  cause.  The  county  com  ,  gam 

toe 

evidence  before  me  to  say  that  the  effect  of  the  blow  has  beta 


pyh  phee  before  me  to  bii>  tuctb  uuc  v*.  ,  ,  i 

sufficient! v  compensated  for,  and  that  had  there  been  no  1  • '  J 
the  man  would  have  been  m  the  condition  he  ifl ^  In 


blip  1PD11  WOllKI  IlilN  «  m  t-ll  HA  Oi.v.  - - -  . 

circumstances  I  nut  no  period  to  the  effect  on  the  mcapaut.V  - 
I'm  result  of  the  accident,  and  I  think  the  company  shou.d  pa. 
13s.  8d.  ]ier  week  from  the  date  oil  which  the  last  pa.' men  w  *> 

made  and  continue  to  pay.  ’  „  .  •  rra  enso 

5.  t'nxueeessful  Action  1»J  It  tie  for  CoHipaisflfioii.  Iliis  ca.^ 
was  of  interest  for  several  reasons.  It  was  l^oved  tl  at  t- 
man  met  with  the  head  injury  owing  to  s 

mother  mail’s  work.  There  was  a  definite  histoit  of  ^ 

and  both  the  cerebro-spinal  fluid  and  the  ,[lo®d.^s  q^that 
h\-  mi  exnert  and  he  gave  evidence  in  court  to  the  effect  um 
both  gave  a  positive  Wassermann  reaction.  Judgement  was 
-d  vc-n  against  the  wife,  the  reason  being  that  Hie  man  1  ad 
met  with  the  accident  while  attending  to  Ins  occupation  ,  ma-e 
over,  the  judge  remarked  that  he  wasnot  satisttcdthaoll  l-j  * 
was  tli e  immediate  cause  of  the  iusanitj  . 


No  doubt  the  Wassermann  reaction  will  in  future  p  K 
an  important  part  in  medico-legal  actions  arising  irom 
claims  for  compensation  in  organic  disease  of  the  uei  v'w 
system.  It  is  therefore  important  that  some  delnnm 
understanding  should  be.  arrived  at  as  to  the  methot.s 
be  employed  and  the  value  of  the  test.  From  a  conside.  - 
able  experience  at  the  (Jlaybury  Laboratory,  based  ffpu  ■ 
observations  made  by  my  assistant,-  Dr.  Candler,  ai 


A  full  report  of  this  investigation  by  Dr.  Candler  will 
shortly. 
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Tn:\r»  INJURY  AND  \i;;;vous  And  mental 


.l>!\  Henderson  Smith  of  tlie  Lister  Institute,  upon  cases 
i  S  A i  1  10roas  Hospital  and  in  the 
conclusions:  ^  1  have  come  *>  blowing 

roLblc6  °riginal  ^Vassermann  method  is  the  most 
2.  Font  dilutions  at  least  should  be  made 

0.5  o,‘m.  ttoSfbc0^  °erebr0'f‘I>inal  fluid  h«  «»»■> 

cctw«;,i„ai  lid  ™ii  £eztuie  ?rtiTe,rd.‘-  ur 

5;  In  general  paralysis  97  per  cent,  of  thenwr«vu, 

a  hSmS’iosS^Th10  ^rebT0*«pi“f  ***  accompanied  by 
.  » .  V,  ocj  tosis.  I  he  correctness  of  this  percental- 

is  similar  to  that  of  Plant,  has  been  proved  by  past  mortem 

o.  it  tlie  blood  serum  <rivp<?  n  ^ 

reaction  nru'l  fl,,  '  -l  ^n.es  a  positive  A\  assermann 

.T?n,.an/1  .  0  eerebro- spinal  fluid  show  a  lympbo- 
c.t.sls  but  gives  a  negative  Wassermann  reaction, 

ii  ”  „  «»e.  I  tow  published  several 

stain,”,"5  SO"  Ijeot,,r<,s  PfO'-mg  tlio  ten  tl,  of  this 

remedies,  because  the  blood  serum  yields  on  ^veml  oeev 

3  Th n  wrCUnal  U1Unctlon  and  lar"e  doses  of  iodide.  } 

influence  of  may  disappear  under  the 

innuencc  oi  bOb  or  mercury  and  again  reappear. 

tl  *  %  Seruul  reactl°ff  is  not  nearly  so  "significant  as 
tlnd  .of  the  eerebro- spinal  fluid  from  a  diagnostic  2Snt  of 

10  The  examination  of  the  eerebro-, spinal  fluid  in  general 
paialysis  is  most  valuable;  it  maybe  necessary  to  make 

£^Svtlbntmvre  tlmU  i°UCe  t0  °btaiu  the  reactiom 
Occasionally,  but  very  rarely,  even  then  a  negative  re- 

ac tion  may  occur;  tins  may  be  due  to  excess  of  cholesterol 

(  Imlcl  Unf  “  th?  exPlanation  1  should  offer  tentatively.' 

.  holes te  1  ol  is  always  present  wlien  nervous  tissue  is 
breaking  down;  this  possesses  antihaemolytic  properties 
consequently  excess  might  interfere  with  the  action  of  the 

n.em  r/  r  Tb  riat  CanHe'?  tilG  deviation  of  the  comple- 
iicnt.  Tins  globulin  may  be  removed  by  dialysis  by 

beating  or  by  precipitation  with  alcohol,  and  the  fluid  then 
no  longer  gives  a  positive  reaction.  There  are  m-mv  nt  l 

cont1eut°iWlllCl1iIimi?flt  liaV°  called  attention,  but  I  will 
[.onteut  myself  by  thanking  the  superintendents  of  the 

London  County  Asylums  and  my  surgical  collea  imr-s 
vnarmg  Cross  Hospital  for  the  kind  assistance  tlily  liavc 
<»  ,??  me  Also  particularly  I  desire  to  thank  Mr.  Fcmvick, 
igica.  Registrar,  for  kindly  interviewing  a  number  of 
latients  who  bad  been  admitted  at  some  previous  time  for 

Se  "ry-a,Kl  V>  101  hiad  been  discharged.  A  summary  of 
lose  cases  is  appended. 

TilK  Aktek-R esults  of  13  Cases  of  Severe  He  vn  Ixtfry 
admitted  to  Charing  Cross  Hosrit  ve 
;\'Wf  oj  these  Cases  of  Fracture  Suffered  I.ater  from  Fits. 
rcovp  •!  mnV\le  meningeal  posterior  branch.  Operation  ■ 

U  everifq  wifn.1?  later  ;  memory  .bad  returne  1  for 

",llch  happened  up  to  the  time  when  signs  of  com 

J3P?  tot  <«>rmg  tM,  time  till  ogerafiS"  •  "in  "‘a 

•  ootui—  ,,f!V? "  ahidnttl  uiul  siiluluvjil  haemorrhage  rh 

'to-totoTwr: 

; mths1  '■'i'!. f,^’,l're,sse(i  fracture  of  vault,  Operation.  Nine 

*r i n“l,le  lu  “overe 

.•m  Jear  a!fcor  operation,  recovered  in 

"s’  vF  •  except  unable  to  remember  well. 

ter  accident  °  UvuhtrhH  Vau,V  N°  °P?rat‘on.  Eight  months 
Pissed !  meinorv  vp^’  (h^inCSS,  nervous,  and 

!  »d  returned  to  work.  '  ’  1  °U1  monfchs  Hter,  improved 


DISEASE. 
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if  WGn-iedCorrJubjected  to  n^fs^M^j^of  8evere  h.eaflaclie,  worse 
memory  much  impaired?  ’  K  1  power  of  attention,  and 

concentration'0?}'  attention''  subie??' i\cci(lcnt-  ,ack  of 
take  interest  in  matters.  bject  to  headaches,  unable  to 

ac!m  iHter  rush ‘o^biisii^ehs6 unable  to  ^  aCfci,k;"t-  sevfcre  head- 

for  six  months,  out  of  wnVi  iv ^  ^lve  sustained  attention 
ment ;  now  quite  well.  v  1  one  •vear*  Gradual  improve- 

very  badl^nnof  r^SleJfna^  memo^  sti11 

“^omrna,  but  no  headache  '  'e  1  fiends  or  places; 

w^eksafTer-SdoSt6  Nto?' ietnrae<1  to  work  three 
til.  Fractured  base  Till  h  aft?r- 110  effects  now. 
good  a  man  as  ever  ”  j  out  of  wSd'our  xumi}'l“°lltJlS  aftel*  “  as 

«™>W.to».  Opera. 

haemorrhage.  Op^Snf  2om^te?ecS^.UU’  Extradm'al 


Contin'u^uKafof  nSJ?<fSS  ftt- tlje  time  of  accident. 

ante  of  unconsciousness  for  some  hours  after  admission. 


T,  w  discussion. 

Hoeater-«f‘iPatie,lt  ";as  1,eaIthy  A  blra  the 

latte 

n,, ,, era.  e  vesnlt  of  falls  of  cofl  o?  2m  „o  °tho  fcaek 

u  which  the  oones  were  not  injured.  These  were  cis?’ 
of  concession  of  the  spinal  cord,  pronerlv  so  md  Wl  v 
occasionally  symptoms  indicative  of  m-aanic  dfsease  sti 
fs.  spaf lc,  Paraplegia,  developed  after’  the  same  s?H  of 

S  ffi8’  vcryre- 

syphiloma,  tuberculous  tumour  of  the  cerebelln?  tu11.110nr  ~' 
111  patients  were,°so  Sir  ^ 

qmte  healthy  up  to  tlie  date  of  the  accident,  and  in  which 
u  seemed  reasonable  to  suppose  that  the  brain  lesion  was 

to  which  Dr.  Mott  had  referred  wL  t«ifc 
asthenia.  He  (Dp-.  Braniwell)  had  had  a  large  experience 
\  ~  iai,"ay  and  other  compensation  eases,  and  bb/exncri 

dUnoTSt  wS  e,,initC  tha+i  bl  tbes?  the'  patSts 
was  pemlirm-  u  ?  ,a?  le  flu8'stion  of  compensation 

. I  ’  o*  Lit-  i GI(*l  1 6(1  to  ROIUG  CRSOR  of  tllf'  I^mrl  T-Tk 

considered  that  the  value  of  the  evidence  of  t?}  skilled 
neurologist  was  not  always  sufficiently  rceomiDed  by  L-ies 
m  cases  ot  the  kind.  They  were  anf  to  ,.«T  -  ?  r  3  J  f 
on  tlie  evidmmo  of  ri,.  ^  L  apc  to  leH  Just  as  much 
specialist  Ul'ge0n  as  011  that  of  the  nerve 

Hr.  Shuttleworth  (London)  said  that  bis  remarks 
to°UM  -e  r8Stricted  to  head  injuries  affecting  children 
m  1  elation  to  mental  development.  Tlie  occurrence  of 
bead  injury  was  constantly  alleged  by  parents,  who  bad  a 
natural  repugnance  to  admitting  original  defect,  especially 
of  hereditary  character,  and  tlieir  statements  as  to  this 
being  the  sole  efficient  cause  should  always  be  carefully 
sifted  Injuries  (1)  previous  to  birth,  (2)  dm'iim  the  process 
of  birtli,  a-nd  (3)  subsequent  to  birth,  must,  however  be  duly 

Site  fimto1  Tln  re-atr  to  Ulental  defect  in  children.  Of 
•  .  hlst,  clas8’  ^stances  were  frequently  alle‘>ed  but 
injuries  to  the  mother  during  pregSncy  could  but  rarely 
to  scientifically  associated  with  injury  to  the  fetal  bead 
Ol  injuries  during  the  birth  process.'  lie  bad  notes  of  a 

E b^eiamouf  I-2,5?  cases  tabulated  at  the  Royal 
Albeit  Asylum,  of  14.2  in  which  prolonged  labour  and  3  3 

caused  1  rw’TT^1  deliver>r  W€re  said  to  be  contributory 
causes.  Behind,  however,  the  majority  was  the  presence 

of  a  neuropathic  predisposition,  and  it  seemed  liioffly 

dmhm>1Cn  t  ia\  .abnormal  presentations  and  difficulties 

!mZ.«P5rtllrltlm  M1T°  more  C!omni°11  with  neurotic 
mothe-is  than  with  others.  Instrumental  delivery  was 

i  cn  unjustly  Warned  as  tlie  cause  of  damage  to  tlio 
lain,  which,  however,  was  probably  more  apt  to  result 
from  unduly  prolonged  and  unassisted  labour,  and  which, 
by  producing  asphyxia  neonatorum,  contributed  in  a 
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considerable  percentage  of  cases  (20  per  according 

+n  lh(,  iate  Dr.  Langdon-Down,  and  12.96  pei  cent,  in  tlic 
Roval  Albert  Asylum  statistics)  to  brain  undevelopment 
\x  ?  l  ,31712  years  ago  traced  varieties  of  spastic 

in  Mod,  P,  Sliuttlewovth  thought 


small  minority  of  tlie  large  number  of  youths  who 
sustained  more  or  less  severe  head  injuries. 


the  effect  of  alleged  falls 
K^N^stotheV:,  In  a  few  cases  oidy  had 


^^StoSf^a^d  injury  alone  was  the  sole 

efficient  cause  of  mental  defect.  In 

stigmata  of  degeneracy  demonstrated  the  con^e 

character  of  the  defect. 


tw  iiKiiy  Bussell  (London)  said  that  he  qeould 

he  saw  a  Sod  many  of  these  cases  where  all  possibility 
of  malingering  was '  excluded  in  which  the  patient  s  condi¬ 
tion  and^tlie  group  of  symptoms  presented  could  not  be 
s imply  simulated.  He  illustrated  this  by  relating  a  case 
It  neurasthenia  which  had  undouhterily  developed  as  ‘he 
result  of  vaccination.  He  considered  that  cases  ot 
paralysis  agitans  also  did  sometimes  undoubtedly  develop 
L  the  result  of  trauma,  and  he  knew  an  instance  of  tabes 
which  he  believed  to  have  been  due  to  an  injury. 


Dr  John  Mills  (Ballinasloe)  dissented  from  the  ten- 
(Toney  Of  the  discussion  to  assume  that  sy,*,  «  or  gene^ 
paralysis  were  often  latent  or  predisposing  factors  m  what 
was  clinically  “traumatic  insanity.”  Traumatism  occurred 
very  frequently  in  Ireland,  and  general  paralysis  ^ as  very 
rare,  except  in  the  large  towns  Heknewoi  Scasesot 
traumatic  insanity,  in  none  of  which  was  there  ulv 
evkhmeo  of  specific  infection.  What  clinicians  were 
looking  for  from  pathologists  was  some  guidance  as  to  the 
chanaes  occurring  when  there  was  no  suspicion  of  infec¬ 
tion  and  when  the  patient  showed  the  typical  symptoms  of 
traumatic  neurasthenia. 


Dr.  W.  Salisbury  Sharpe  (London)  gave  details  111 
further  explanation  of  one  of  the  cases  re  ence  j  „ 
Dr.  Mott. 


Dr.  Edwin  Bramwell  (Edinburgh)  having  spoken, 


Dr  FEB  vttkn  (London)  referred  to  the  cases  of 
“  Spat-apoplexie,”  in  which  paralysis  developed  some  days 
or  weeks  after  an  injury,  and  was  due  to  haemoiil  c  g 
into  the  membranes  or  the  brain.  He  could  not  agiee  with 
Dr.  Byrom  Bramwell  or  with  Dr.  Bussell  that  oigan  c 
disease  was  the  direct  effect  of  injury.  The  speaker 
quoted  a  case  to  show  that  the  accident  and  mjuiy  sus¬ 
tained  by  the  patient  were  caused  by  a  cerebral  tumour, 
not  that 'the  cerebral  tumour  was  produced  by  the  mjuiv 
He  could  not  agree  with  Dr.  Risieu  Russell  that  a  ino- 
gressive  paralysis  might  follow  injury.  He  held  the  a  lew 
that  such  symptoms  would  either  remain  stationary  or 
tend  to  improve.  He  quoted  a  case  of  well-marked  geneial 
paralysis  with  a  Wassermann  reaction  both  m  the  blood 
and  cerebro- spinal  fluid. 


The  President  agreed  that  when  the  serum  gave  a 
negative  Wassermann  reaction  it  was  safe  to  assume  that 
the  cerebro- spinal  fluid  would  give  the  same.  Yvorkmg  .ut 
Dr.  Scholberg  (Cardiff)  he  had  got  a  very  much  lower  per- 
cr-nta°e  of  positive  results  with  cerebro-spmal  fluid  than 
st  workers  Doubling  the  amount  of  amboceptor  used 
(0?4  o.cm.  ib  lieu  of  0.2  ?.cm.)  did  .not  in  their  expenence 
reirularly  convert  a  negative  reaction  in  the  ceic  bio  op; 
ftSaS  .  positive  one  in  caeee  of  —ted  gen^a 
mralvsis.  As  far  as  be  was  aware,  the  original  autiiorsp 
this  reaction  obtained  their  posff^e  ipsi^  s  m  ^ere 
sninal  fluid  with  the  same  amount  of  fluid  as  when  se  i 
So  used  Wassermeyer  and  Behring  had  obtained  posi¬ 
tive  reactions  in  the  former  in  a  percentage  but  little 
Sir  than  that  recorded  by  Scholberg  and  lninselL  I 
was  lie  noted,  now  stated  that  as  much  as  0.8  c.on.  of 
cerebro-spinal  fluid  might  be  taken  if  lesser  amounts  gav 

a  negative  result. 


Dr.  Colquhoun  (Dunedin,  N.Z.)  stated  that  the  relation 
of  trauma  to  tumour  formation  might  have  the  following 
explanation.  Bruised  tissues  being  devitalized  and  tlio 
seat  of  congestion,  stasis  and  extravasation  offered  a  locus 
mino  r  is  resistentiac  to  stray  organisms  or  cancer  cells 
circulating  in  tlie  blood  or  lymph,  enabling  them  to  develop 
and  thus  form  a  tumour.  He  cited  a  remarkable  case  of 
hydatid  tumour  formation  in  support  of  this  hypothesis. 


Dr  W.  J.  Midelton  (Bournemouth)  doubted  if  there 
was  'any 'such  thing  as  a  perfectly  healthy  person.  Very 
few  had  escaped  infection  of  some  kind,  such  as  measles 
or  scarlet  fever  in  childhood,  and  he  held  that  such  infec¬ 
tion  might  persist  in  a  dormant  form  for  any  number  of 
years,;  and  in  conjunction  with  trauma  he  factors  in  the 
production  of  diseases  of  the  nervous  system.  He  thought 
that  trauma  might  be  a  great  factor  in  the  production  of 
paralysis  agitans,  but  doubted  whether  injury  alone  could 
cause  progressive  disease  of  tlie  nervous  system. 


Dr.  Robertson  (Edinburgh)  considered  it  improbable 
tliat  a  disease  like  general  paralysis  could  develop  in  sucli 
a  short  time  as  two  months,  as  in  Dr.  Mott’s  case.  In  bis 
opinion,  all  cases  of  syphilis  should  be  examined  for  the 
Wassermann  reaction. 


Dv  Nathan  Raw  (Liverpool)  said:  It  lias  always  been 
a  matter  of  surprise  to  me  during  my  hospital  and  asylum 
experience  to  find  liow  comparatively  few  serious  injuries 
to  tlie  brain  and  skull  have  been  followed  by  gross  organ  , 
changes  or  mental  disturbance,  and  yet,  on  the  other  haul, 
we  sometimes  see  a  slight  injury  to  the  skull  produce 
traumatic  epilepsy  or  even  organic  mental  d^tu^™ce' 
have  a  patient  in  hospital  now  who  three  yeais  aco 
suffered  from  a  severe  compound  fracture  of  Ins lef t  pari i 
bone  with  a  resulting  heruia  of  about  half  of  his  left  ut  n 
sphere,  yet  his  mental  state  is  clear  and  he  lias  liau  no 
sympknns  of  epilepsy.  It  is  difficult  to  understand  what 
really  happens  when  tlie  skull  is  subjected  to  injui) .  Tlie 
conditioSnown  as  “  commotio  cerebri  "is  often  observed, 
followed  by  what  is  now  often  described  as  tianmat . 
neurasthenia,  and  other  neuroses  _  and  psychoses 
organic  brain  disease  is  in  my  experience  not  common 
would  like  to  confine  my  few  remarks  to  the  effect  oi  inj 
in  the  causation,  or,  what  is  more  likely,  the  acceleiatio 
general  paralysis.  Durir  g  the  last  fourteen  years  over  10 
cases  of  this  disease  have  been  under  my  care,  and  oi  tm 
number  8  cases  were  attributed  to  injury.  Careful  mqunies, 
however,  resulted  in  the  fact  that  m  6  of  .tto  " 
definite  history  of  syphilis  was  obtained  and  m  ® 
case  general  paralysis  had  been  diagnosed  before  the  mjuiy 
occurred.  Tlie  injuries  were  as  follows: 


Dr.  IIaddon  (Hawick,  N.B.)  also  spoke. 


Dr.  F.  G.  Soutar  (Gloucester)  said  that  the  response  of 
different  individuals  to  trauma  varied.  Some  suffered 
severely,  others  not  at  all ;  hence  there  were  probably 
other  factors  more  important  in  tlie  causation  of  nervous 
disease.  The  eases  in  which  trauma  had  been  specially 
noted  were  those  of  general  paralysis  and  of  dementia  in 
adolescents ;  but  in  the  former  tlie  accident  was  often 
merely  an  incident  in  the  life  of  a  general  paralytic,  and 
the  adolescent  who  became  a  dement  was  one  of  a  very 


1.  Severe  injury  to  spine. 

2.  Fall  of  hammer  on  head  (vault). 

3.  Explosion,  injuries  to  face.  _ 

4.  Fall  down  hold  of  ship  ;  fracture  of  vault  ol  sKUii. 

5.  Fracture  of  frontal  bone. 

6.  Severe  kick  from  horse. 

7.  General  injuries  to  head. 

8.  Concussion  of  brain. 

All  the  patients  were  males  and  between  the  ages  of  20  ami 
40.  Autopsies  were  made  in  two  fatal  cases,  uud  1 
typical  appearances  of  general  paralysis  were  observed,  >m 
no  evidence  of  injury  either  to  tlie  skull  or  brain  could 
discovered.  From  my  observation  I  am  of  tlie  opinion  a 
trauma  is  not  a  cause  of  general  paralysis  per  se,  but  tha 
in  persons  who  are  predisposed  to  tlie  disease  a  se\ei 
injury  may  accelerate  its  onset  and  cause  a  rapid  P10 
gression  of  tlie  symptoms  with  an  earlier  fatal  termma  io 
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DIAGNOSTIC  PUNCTURE  OF  BRAIN. 


PLNCTl  RE  OF  THE  BRA IX  FOR  DIAGNOSTIC 

PURPOSES. 

By  Professor  B.  Pfeifer, 

University  of  Halle. 

1 01:  several  years  in  Germany  punctures  of  the  brain  have 
been  made  111  order  to  discover  the  presence  of  tumours  as 
veil  as  of  blood,  pus,  and  cystic  fluids  within  the  skull 
Since  punctures  oi  the  brain,  as  far  as  I  know,  have  not 
been  performed  m  England,  I  think  it  will  be  interesting 

^XouaS„s;irt,,i,,g  this  <*««*“  «*»& 

A  number  of  years  ago  some  punctures  of  the  brim 
made  by  Middeldorpf,  Maas,  and  Meinhardt  Schmidt  and 
also  experiments  on  animals  by  Payr  in  order  to  * 

efficacious!^6  P">'Uovi„g 't],c  Warn  would  £ 

In  1904  Neisser  and  Pollack  showed  the  manner  in  which 

°Pr  iOU  conld  be  best  Performed,  and  indicated  the 
different  places  on  the  skull  in  which  the  punctiire  could 
be  most  satisfactorily  made.  They  referred  to  a  number 
o  cases  in  which  by  puncturing  the  brain  they  succeeded 
m  irnding  especially  pathological  fluids,  such  as  abscesses 
haematomata,  and  cysts.  In  one  case  they  were  able  to 
cure  a  patient  by  puncturing  several  times  a  cyst  in  the 
fklani  aud  withdrawing  the  fluid.  In  another  case 
they  succeeded  in  extracting  a  soft  matter  mixed  with 
blood  and  yellowish  fluid,  which  on  microscopical  examina- 

iwT/T  r°  contaiu.  larg°  endothelial  cells,  and  so 
t  lev  made  the  diagnosis  of  a  softened  tumour  of  the  brain 
fsince  then  I  myself  have  endeavoured  to  make  use  of 
puncture  of  the  brain  in  the  clinic  for  nervous  diseases  in 
a  le,  especially  for  the  diagnosis  of  tumours,  and  I  have 
P  F t  ““  experiences  and  results  in  different  papers 
Fn&t,  as  regards  the  technical  part  of  the  operation  I 
oou  was  Obliged  to  alter  the  instruments  used  by  NeisJer 
and  Pollack,  because  it  was  not  possible  with  a  needle  only 
1  ram.  thick  to  extract  parts  of  solid  tumours  large  cnoimh 

aud  1.uake  cuttings  from  in  order  to  get  an 
exact  microscopical  diagnosis.  ^ 

.iwu*0  neCfle  £°nsls^d  of  «teel,  tire  specimens  were  often 
soiled  by  rust.  Then  the  needle  was  found  to  be  too  shan? 
as  it  caused  bleeding  m  one  ease  through  injuring  ^ 
•uteiy.  Therefore,  I  use  now  borers  3  mm.  broad  atT  th  ■ 

[lie  n  im  dl  gr-aduated  feedlf  uiado  of  platinum -iridium 
tbc  point  sloping  and  blunt,  1.3  to  1.5  mm.  thick,  the  cavity 

oociff  t  n  1  •niH-  U1  diameter-  Into  tb;'  cavity  of  tire- 
‘cello  a  silver  wire  is  introduced.  ^ 

I  n  order  to  extract  the  tissue  of  tumours  a  very  strono- 

uiadc  entirely  of  glass,  is  used.  To  perform  tlm 

>peiation,  the  mode  of  procedure  is  as  follows  :  The  scab) 

uust  be  shaved  and  disinfected  in  the  usual  maim  a 

Gien  the  place  m  which  the  puncture  is  to  be  made’ 

“etized  ^  ^apS 

? 0  ^  needle  when  it  is  penetrating  the  hole  in  the 
Bk“'l  it  reaches  the  <tora  mate.-,  Lo'tJt 

iStte  nLle  bl°0<'  “n<1  *»  <* 

rfjl1®,  sbcndd  be  a  suspicion  that  blood  or  pus  is 
■  sent  outside  the  dura  mater  the  syringe  may  be  irwl 
tins  point;  if  not,  the  needle  with  the  silver  wire  must 
ntroduced  through  the  dura  mater  into  the  cortex  of 

nl.'&SiSE-- then  take,‘  °l,t'  *»">»***£ 

assisfant  inserts  the  needle  slowly  into  the 

Ttli  nof ' “  UUg  n'C  gradUati°U  011  tlle  needlc’  n snail y  to  a 
Knatm  Lri?  iai-  3  01'  4  cm'  111  tbe  meantime  the 
l-.ilo  the fei!ri?ge-,  The  8>linSe  lH-  ns<-l  also 

akin  , -If  b<f,'lg  0ut  lmtil  the  . . t  of  the 

■rin-o  sholl  f  ,,„08  ‘he  dm.  inater,  then  the  use  of  tile 

‘rth  lL  J  l  L  f,  St°PP«l  to  prevent  blood  and  bone 
,  ies  entering  tlie  needle. 

itiiSiff  “Si8 m“T  1  now  reg",a,'y  KKC0C.I  in 
ot.es  in  fenfiti ,  ?  7  °*  1bra‘u,01'  tumour  several  couth 
nos  also  ,  ani.  at  least  limn,  in  diameter— sonic 

ten  nkoksCSlh  Th°1  •‘‘“f  ■  The“  >*»»  <*««• 
ded  in  of™*?  ingredients.  When 
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°r  °“,ei'  •*“**«»•■•  «utto 

cs  z  Trom,>r  <* 

estimate  of  its  size  and  its  distance  from  to  mS  it" 
brain  may  also  be  obtained.  '  U  tbo 

almost  “Stas.  “’SenTral  is  WM. 

have  frequently  used  during  tl.e  lafi  y'em  JC  “ 

when'ihehfLt  ftfs^Uli^c^kk’i6  “  Ul° 

111  Puncturing  the  cerebellum,  the  pierced 

contracted.  Attempts  were  made  to  r  ™klv  tht°“° 

fiiv6  dilnlW8’  blT  ,101‘C  rS  <luitc  satisfactory.  I„  Pferai 
any  displacement  may  be  m-evenfr.fi  H  ,lai 

quantity  of  chloraethyf  to  freeze  the  scalp'  SlU8  a  ai’ge 
desoXn refm^Ptoll  prf“'T ?  «*>  operation  as  now 

winch  “ 

one,  by  discovering  the  histological  nutm-e^Tfl  a,  C0llecfc 

^“h,  ,di8tr? fi™  tumoiu-’ 

may  be  valuawl °f  t,le 
certain  part  of  the  brain,  in  which  after  clmical  ^  ^  a 

also  hydrocephalus  has  been  discovered  when  ciwouf 8 

Srafac-e  MU  T*  •f°Und  °-lly  a  sbort  distanCe  from  'the 
suiface  of  the  brain  escaping  very  rapidly. 

several  ^ 

according  to  the  diminution  of  the  brain  pressure  ThS 
t  catnicnt  may  be  frequently  repeated  when  it  is  ‘impos¬ 
sible  to  remove  the  tumour.  But  in  those  cases  If  ,  f  n 
be  more  useful  to  make  the  Balkensticl.  ”  proposed  bv 

“f  ».  »«.  «  ensures ‘a  '  J 


ubeddc 


“  iu  Pai>affi11  a^d  cut  in  series  the  l^tologS 


and  more  lasting  diminution  of ' th^'brMn'jSSml'1  ^tCV 
Because  of  the  earlier  local  diagnosis  of  fumnnra  u-i  •  i 

SoSth  b*y  1UeailS  of  Of  the  brain,  the  entire 

c  mo v  at  of  tho  armours,  performed  in  most  of  the  cases  hv 
von  Lrauiann  at  Halle,  was  also  very  successful  y 

Out  of  the  above  mentioned  14  cases  4  are  sf.m 

1?™  •?*?*  operation,  withonThalg1  auy  .ene™i 
symptoms  of  a  tumour  of  the  brain  and  the,-  i, 11 
un?;t  be  considered  as  being  pemi“y  emS 

since  that  time  a  number  of  cases  nf  , 

tumours,  abscesses,  cysts,  haematomata,  and  also  cases  of 
meningitis  serosa,  successfully  diagnosed  by  punctmW 

nlete  r  n1^  beeu.Pubbsb^  by  different  authors.  Cram 

plete  cute  was  occasionally  effected  in  puncturing  haema- 

tomata.  On  the  other  hand,  it  must  be  acknowledged  that 
tills  operation  is  not  without  risk. 

1  my  soli  saw  m  a  few  cases  slight  bleeding  result,  but 
m  only  one  case  death  occurred,  which  was  caused  bv 

wldcirwn?0  If  lte?i  °f  tli°  COrpus  cabosum,  the  position  of 
' Jllcb  ^  as  altered  by  a  tumour  located  below.  The  bleed 

ing  was 'very  slight,  but,  owing  to  the  presence  of  a  lar<>e 

eamsedeath!011  ^  damaged  tbo  braln’  ifc  was  sufficient  to 

The  dangers  of  puncturing  the  brain  witli  possible 
injui\  of  arteries,  veins,  sinuses,  and  also  possible  infee- 
imn  of  normal  parts  ol  the  brain  by  the  needle  piercino  an 

Hiugeons.  ’e  6611  1>0mte<1  01lt’  ixwttcntovl.*  by  i, 

Krause  and  Borchardt  consider  that  punctures  of  the 
, ram  should  only  be  performed  by  surgeons,  whilst  Neisser 
f^Jf?  ’  myfe  f;  aud  Hlost  neurologists  think  that  this 
'{  fc  at  .on  111:Y  a  so  be  Performed  by  neurologists  and  other 
physicians  who  arc  experienced,  just  as  Well  as  punctures 
on  other  cavities  of  the  body,  such  as  the 1  thoracic 
abdominal,  and  spinal  cavity. 

Oppenhenu  holds  tlie  opinion  that  too  many  punctures 
performed  on  one  patient  may  alone  damage  the  brain 
without  haying  caused  bleeding  or  infection.  However, 
pioviding  that  puncture  of  the  brain  only  be  carried  out 
M  ben,  after  minute  examination  by  all  clinical  methods 
and  careful  supervision  of  tlie  patient,  there  are  doubts  as 
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to  the  nature  or  locality  of  the  disease,  and  providing  also 
that  no  more  punctures  are  performed  than  are  deemed 
absolutely  necessary,  the  operation  of  puncture  ot  the 
brain  meets  with  general  approval  in  Germany.  . 

Since  rny  last  publication  about  punctures  of  the  Drain 
three  years  ago,  I  have  succeeded  in  making  an  exact 

histological  local  diagnosis  by  puncture  of  the  brain  m  JR 

further  cases,  ascertained  later  by  removal  ot  the  tuxnoui 
or.  if  not  possible,  by  post-mortem  examination. 

Out  of  those  12  cases,  through  puncture  of  the  brain,  a 
correct  clinical  local  diagnosis  has  been  made  more  exac 
in  3,  a  doubtful  one  corrected  in  7  cases.  In  1  case  chronic 
inflamed  tissue  was  found,  the  inflammation,  as  later  on 
post-mortem  examination  showed,  caused  by  eysticercus. 

In  6  of  these  cases  the  removal  of  the  tumour  was  tiled, 
but  no  permanent  cure  was  effected,  as,  unfortunately,  all 
these  tumours  were  very  large.  Therefore  they  either 
could  not  be  removed  completely,  or,  in  removing  them, 
opening  of  the  ventricle  occurred,  which  caused  the  escape 
of  cerebro-spinal  fluid  and  later  on  infection  In  6  other 
cases  either  the  tumour  was  considered  not  to  be  removable 
on  account  of  its  situation,  or  the  condition  of  the  patients 
was  so  bad  that  a  removal  of  the  tumour  was  thought  to 

be  useless.  . 

I  regret  that  there  is  no  time  to  give  more  details  about 
the  different  cases,  and  I  must  be  content  to  give  you  these 
general  ideas. 

I  would  now  like  to  show  you  some  photographs  illus¬ 
trating  the  exactitude  which  may  be  obtained  in  making 
histological  diagnosis  of  tumours  and  other  pathological 
processes  by  puncture  of  the  brain. 

i Professor  Pfeifer  tin  threw*  on  the  screen  several 
photographs,  illuminated  by  a  lantern,  illustrating  various 
cases  in  which  puncture  of  the  brain  nad  been  peifoimed.j 

Dr.  E.  F.  Trevelyan  (Leeds)  asked  if  Professor  Pfeifer 
had  seen  cases  of  Jacksonian  epilepsy  after  brain  puncture. 

Professor  Pfeifer,  in  reply,  said  :  As  regards  cysts,  not 
only  has  the  diagnosis  of  cysts  been  made  by  puncture  of 
the  brain  in  several  cases,  but  also,  as  I  pointed  out, 
in  some  cases  remarkable  therapeutic  effect  lias  been 
obtained  in  withdrawing  cystic  fluids.  The  histological 
diagnosis  of  a  glioma  is  not  difficult,  and  maybe  made 
with  great  certainty  when  specific  stainings  of  Weigert  or 
Mallory  are  made.  Jacksonian  or  general  epileptic  fits 
I  o  ily  saw  in  consequence  of  a,  haemorrhage.  Puncture  of 
the  motor  area  of  the  brain  did  not  cause  Jacksonian 
epileptic  fits  in  any  case. 


THE  NEED  FOR 

CHEMISTRY  IN  THE  INVESTIGATION  OF 
MENTAL  DISEASE. 

By  R.  V.  Stanford,  M.Sc.,  Pli.D., 

Research  Chemist,  Cardiff  City  Mental  Hospital. 

In  addressing  to  you  the  following  reflections  I  must  plead 
guilty  to  a  considerable  degree  of  rashness  and  presump¬ 
tion, for  I  am  about  to  assume  the  manner  and  office  of  the 
preacher  without  even  the  extenuating  circumstances  of 
age  or  experience  which  form  the  usual  excuse  for  such  an 
<  n  uprise.  If,  notwithstanding,  1  proceed,  it  is  because 
there  may  he  something  of  truth  in  what  I  have  to  say  as 
to  the  function  of  pure  chemistry  in  the  study  of  mental 
disease,  in  spite  of  the  fact  that  L  can  make  no  pretence  to 
speak  with  the  least  authority  on  either  subject. 

According  to  current  opinions,  all  the  processes  of  life 
are  inseparably  connected  with  chemical  change.  Our 
analysis  of  living  matter  goes  no  further  than  chemical 
investigation  will  lead.  The.  microscope  stops  short  long 
before;  it  gives  information  as  to  normal  and  abnormal 
cells,  a  ad  renders  possible  the  diagnosis  of  all  kinds  of 
disear  ei  due  to  abnormalities  or  to  bacterial  invasion. 
How,  given  these  histological  phenomena,  the  disease 
arises — on  this  the  microscope  can  say  little  or  nothing. 
We  suppose  that  in  some  way  the  “  physical  basis  of  life  ” 
is  reacting  abnormally,  either  with  the  substances  it  feeds 
on  or  with  those  into  which  it  should  decompose,  or  we 
im.igine  that  it  finds  preseated  to  it  noxious  substances 
with  which  it  can  and  does  react  greedily,  with  the  result 
that  its  constitution  is  altered,  its  further  decompositions 


and  recombinations  begin  to  fall  outside  the  group  m 
which  they  are  associated  with  life,  and  finally  numbers 
of  molecules  have  departed  so  far  from  their  piopei  types 
that  they  have  lost*  the  strange  accompaniment  of  ate 
altogether.  This  is  the  death  of  a  cell.  _ 

Such  a  theory  of  toxins  and  toxaemia  is  entirely  a 
chemical  matter.  Biology  tells  the  chemist  meiely  in 
what  sort  of  living  vessels  and  with  the  aid  ot  what  sort 
of  apparatus  these  reactions  proceed,  but  the  reactions 
themselves,  which  form  the  essence  of  the  matter,  arc  as 
much  the  legitimate  concern  of  the  pure  chemist  as  any 
preciuitation  carried  out  in  a  test  tube.  Thus  the  chemical 
study  of  the  abnormal,  as  well  as  of  the  normal  processes 
connected  with  the  changes  of  living  matter,  seems  to 
promise  most  fundamental  discoveries,  and  it  is  not  sur¬ 
prising  that  recent  years  have  produced  an  _  enormous 
quantity  of  research  directed  to  the  elucidation  of  the 
chemistry  of  life,  whether  normal  or  diseased.  The 
investigation  of  the  causes  and  rational  treatment  of 
insanity  has  also  profited  by  the  introduction  of  chemical 
methods,  and  many  important  researches  have  been  carru  a 
out  in  the  effort  to  trace  those  curious  and  elusive  dis¬ 
turbances  of  metabolism  which  can  produce  a  diseased 
mind  in  an  apparently  healthy  body.  _  .  . 

Although  the  almost  unmanageable  dimensions  to  winch 
bio-chemical  literature  has  now  attained  ^testifies  to  the 
expectations  which  the  development  of  the  subject  has 
aroused,  as  well  as  to  the  assiduity  with  which  it  is  >eing 
pursued,  yet  few  would  deny  that  the  proportion  of  positive 
progress  made  to  experimental  energy  expended  is 
decidedly  lower  in  physiological  chemistry  than  it  is  ni 
some  other  branches  of  science,  and  it  cannot  be  said  that 
the  chemical  work  which  has  been  done  in  connexion  with 
insanity  is  in  a  much  better  position  than  the  general 
subject  of  bio- chemistry  in  this  respect. 

The  difficulty  of  the  chemical  problems  presented  by 
livino-  matter  is  too  well  known  to  need  being  emphasized. 
The  substances  with  which  the  bio-cliemist  has  to  deal  are 
the  most  complex  in  structure  of  all  known  compounds. 
Only  in  a  few  instances  lias  their  chemical  nature  been 
determined  in  any  detail.  Their  physical  properties  are 
even  more  discouraging.  Precipitation,  filtration,  crystal- 
lization,  and  most  of  the  other  usual  chemical  manipula- 
tions  for  effecting  the  separation  and  purification  of  sub¬ 
stances  become  slow  and  laborious,  or  even  impossible. 
The  criteria  customarily  employed  for  the  recognition  o.. 
pure  substances,  such  as  melting  point,  boiling  point,  per¬ 
centage  composition,  etc.,  are  commonly  inapplicable  to 
these  compounds,  because  they  form  mixtures  with  one 
another  which  behave  very  much  like  pure  substances. 
Not  only  is  it  very  difficult,  therefore,  to  isolate  and  purity 
substances,  but  it  is  also  by  no  means  easy  to  he  certain 
that  they  are  pure  when  obtained. 

Most  bio-cliemical  investigations  depend  ultimately  on 
quantitative  analytical  measurements.  Indeed,  in  every 
branch  of  natural  knowledge  the  real  and  certain  advances 
are  those  which  are  supported  by  measurements  of  number 
and  quantity.  But  how  are  reliable  quantitative  determi¬ 
nations  to  he  made  in  physiological  chemical  work  it  the 
circumstances  are  so  unfavourable  as  has  just  been  indi¬ 
cated  ?  What  will  he  the  labour  and  care  required  tor  the 
development  of  exact  analytical  methods  when  i  ts 
necessary  to  deal  with  mixtures  of  scores  of  substances 
which  have  undesirable  physical  properties  and  (tor  the 
most  part)  unknown  chemical  ones?  Who  will  guarantee, 
without  the  most  thorough  and  careful  examination,  tlio 
quantitative  accuracy  of  any  chemical  reaction  undci  ylt;  * 
conditions?  Surely  it  is  evident  that  nothing  can  be  none 
in  this  work,  except  it  be  preceded  by  a  thorough  study  o 
the  pure  chemistry  of  the  substances  and  of  the  method 
involved.  If  the  laying  of  these  foundations  is  laborious, 


iO 


111  V  V  Wv  1.  xi  m iv  ^  -  ,  ,i 

slow,  and  difficult,  the.  work  is  rendered  thereby  only  ti 
more  valuable  when  it  is  accomplished.  .  . 

The  special  force  of  these  arguments  in  regard  to 
investigation  of  insanity  lies  in  this  :  systematic  rescaic  i 
into  the  causes  and  treatment  of  mental  disease  is  of  com¬ 
paratively  recent  origin,  and  the  application  of  chemical 
methods  to  the  work  is  but  just  beginning.  An  opportunity 
is  thus  presented  to  attack  the  subject  in  a  rational  anu 
connected  manner,  and  to  avoid  the  misdirection  of  efto11 
which  I  venture  to  suggest  has  something  to.  do  with  )e 
low  ratio  of  progress  to  work  in  bio-cliemistry  ahea< } 
referred  to. 
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inization  this  complex  bppnmon  +1  , . 

hitiou — that  is,  the  desire  f,  ,  £  le  niotive  for  am- 

etabo,^te  extremely  complioa,A)liaX3^bi£ 

«c2T 

fulfilment — usually  in  a  svmheH  bviug  through,  ’  or 
for  some  reason  r  •  ?  "ulse~of  a  wish  which, 

gratification?  Caiiliot  obtain  normal 

SiSeiee  mment  muhl'  th0  "*m>  «.„,hti„ns  or 

Ideological 

often  been  noted.  The  purpose  ^u'1]<iolll"SK>nal  states  lla« 
stratc  that  not  only  do  the  '  tv  o  ??i?PerW  to  demon - 
abnormal,  display  a  'sindlp  .f  r  corKbBons,  normal  and 


hey  undergo. 

DISCUSSION 

Dr  H.  Devine  (Wakefield)  accentuated  the  necessity  for 

egard  to  the  meta^olism^f  Tbc^usajm?Uie  COnclusiona  ili 
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fIUcta3TVDI^O?&.UK0Drttte«1  «m»  the  presence 
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toxtns,  endogenous  and  exogenous,  as  well  as  about 

disordered  metabolism  ”  in  the  insane.  fc 


IIE  SIGNIFICANCE  of  some  confusional 

STATES. 

By  Heney  Devine,  M  D 

"7T.T1  °*w>  "'“t  *«*»»,  »■«.«. 

nZS  nZZiZ'P1  *°, ,“SC,ihe  i  Phy^1  causation  to 
nnmffta  states,  the  significance  of  the  actus  1 

4«r«rs?  itstSa  *s* 

«SLthei,ny  ®»  form  of 1  inaction  “S 

tividual”  ‘  °  a  1>ersoaal  significance  to  the 

fomi‘,1  rr**4?  cctfotu  confusional  states,  tliev  will 
■i“"'  !  h'  'fopeud  on  the  general  tendency  of  lVn  4 

%.' t  T*9  ana  “c  the  line  otteS 

II  Of  Vl  ■  "ghetfc  psychic  operation  is  the  adapts 

reality1  the  eo-orfhSn 
...  ancl„  circumstance.  Since,  however  renlifv 

A!  ™S«/S"fdesh™  ,<,i?cu1?-  tllc  individual  „a 
y  exist  S  Sh  ;?  ?  y  t.unu,)8  awa.Y  fr°m  facts  as 
rations.  *  °  '  Uge  111  ceiaa^a  inferior  mental 

Indio?ee complex”  P°E"«8  W  may  1)0  termed  a 
complex.  In  the  highest  type  of  mental  j 


who  had  beenTneu^dit  up  1n?w”f  An”"1*1’1  «f  obscure  Parentage 
deaf-mute,  and,  in  3tlo£  stunleT  a  c^eni^[ 

possessing  in  appearance  81ie  wm  ’  t  e-°™red,  and  unjire- 
and  had  acquired  tlie  faculty  of  si,p!I°  a,n  1111  decile,  however. 
of25  she  became  InSfiS  5nd  At  the  age 

diagnosis  of  dementia  praeeox  l,?!?  to,  i111  asylum.  Tlie 
and  incoherent  story  bt  was  nossilfi?’^1111  ^’°ni  iler  confused 
tollowim^:  Slie  irmoinn/i  2i.'  Vx5si.  ,e  ^  Plece  together  the 

stolen  her  a  wav  at ‘birth  she  befn^tdi?  f  16  w°rkb°use  had 
exalted  personages.  Every  one  arownd  L,?8llgb  er  °!  certain 
a  delusional  standpoint  Tim  bei  ,was  regarded  from 

secutors,  the  “^nt  per- 

medical  officer  the  forlim.iiw  4ea,  dei  notice,  and  tlie 

proposing  to  bestow Iier  hand  She  rein t Ad*  °"  whon?  she  wa!'- 

and  persecutions  to  winch  she  ’bin  ,e  ^ffiaerous  indignities 
of  these,  would' ’sit  Ill ttfa8^^^  bnf‘'  ia  ^ 
pression  and  smile  of  superiority  ^  <!  i^}  i  raptoons  ex- 

appearance  was  only  a  disguEe  due  o  IS6"  u«’v 

cast  upon  her  bv  her  enemies  •  lAw^.  i  °be  ,  Willcb  bfld  been 
She  was  expecting  to  be™  infru  fS  ®  l??8’  at  any  time, 

tiiat  tlie  evil  spell  was  to  be  removed  amfsfm meanine 
a  beautiful  girl,  straight  and  tall,  with  long  golden  lntffi  ^  &S 

The  meaning  of  this  psychosis  is  quite  obvious  Thr 

affection ,  suicl °instinct^ f or  ^ n aterr  i ^ ^IOU '  ?aving  for 
Being  impossible  of  realizatxonln  So  Sc^S^S 

nv  uhffifa'-uft  ?  a“d  gratification  by. 

nvacLing  ana  tianfefornHi]g  tlie  iT^rsonnlifv  Tim  “I 

l.a.1  sought  refuge  in  a  psychosis?  J'  Ihe  1>atlcnt 

slie  suddenly  started  ud  qnri  a«i  i  u  ~A  ’  u  hile  benig  examined 
There  he  is  upstairs  L  L  S  n  'n  hear  ^em  m,w? 

them  running  to  him  a,id  calliii?out  ffiSv’”  Tbb  ''ear 

ssissl 

SAst . : ^,er  mai,lc" 

Correlated  with  tlie  delusional  contents  of  the  psychoses 
t  meaning  ot  this  localized  defect  in  writing  becomes 
quite  clear  llie  history  revealed  the  fact  '  that  her 
husband  bad  treated  her  with  tlie  greatest  brutality  and 
cruelty,  for  which  ho  was  now  suffering  a  term  of 
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imprisonment.  As  a  result  of  licr  troubles  tlie  psychosis 
had  developed.  Tlie  complex  of  ideas  associated  w  itli 
herself  as  Mrs.  S.  had  been  banished  from  consciousness 
by  the  above-mentioned  delusional  ideas.  Her  personality 
was  changed,  transformed.  She  was  no  longer  Mis.  S., 
but  the  happy  wife  of  some  hypothetical  person.  Her 
marriage  name  tends  to  arouse  the  painful  complex  v Inch 
the  psychosis  had  succeeded  in  suppressing  out  oi  con¬ 
sciousness,  and  for  this  reason  she  was  quite  unable  to 
reproduce  it  on  paper.  As  in  the  first  case,  then  the 
psychosis  was  a  defence,  a  method  of  evading  reality. 

The  third  case  I  have  already  published  in  another  connexion.'1 
Tlie  patient,  Mrs.  D.,  has  been  suffering  from  an  advanced 
cancer  of  the  breast.  For  a  long  time  she  had  tried  to  struggle 
against  increasing  pain  and  weakness,  but  eventually  became 
delirious  and  was  sent  to  the  asylum.  On  admission  site  was  in 
a  state  of  great  excitement  and  exhilaration,  shouting  and 
singing  hymns  and  praises.  The  next  day  she  was  still 
morbidly  'exalted,  hut  was  able  to  give  more  or  less  coherent 

L’6  pl  |0£}# 

The  substance  of  her  story  was  as  follows:  For  a  long  time 
she  has  been  worrying  about  her  breast,  and  had  begun,  to  fear 
that  she  would  shortly  have  to  leave  her  husband  and  little 
ones  to  struggle  on  alone.  While  she  was  being  attended  by 
the  doctor,  unknown  to  him,  she  was  adopting  other  methods 
of  treatment.  Being  a  fervent  Catholic  she  had  obtained  some 
holy  water  from  St.  Winifred’s  Well,  thinking  that  if  she  had 
sufficient  faith  this  might  effect  a  cure.  As  she  wished  so  it 
had  happened.  One  day  while  baking  some  cakes  she  suddenly 
felt  that  everything  had  changed.  The  pain  seemed  to  vanish, 
her  worry  and  anxiety  ceased,  and  a  great  joy  stole  over  her. 
She  realized  that  her  prayers  had  been  answered  and  the 
disease  cured.  The  patient  assured  me  that  she  was  now  per¬ 
fectly  well,  and  her  only  wish  was  to  go  home  and  look  after 
the  children. 

Tliis  ease  affords  a  striking  example  of  what  Freud  "  lias 
termed  a  “  defence  neurosis.”  For  many  months  the 
patient  bad  been  struggling  against  her  disease.  She 
refused  to  give  way,  because  there  was  the  home  to  which 
she  was  so  devoted  to  look  after.  When  reality  became 
too  hard,  her  circumstances  too  unbearable,  all  her  sub¬ 
conscious  wishes  became  active,  and  slie  found  relief  in  a 
state  of  delirium— a  condition  of  partial  dissociation.  All 
her  fears  had  vanished,  her  health  had  been  restored,  and 
a  period  of  joy  and  thankfulness  inaugurated. 

The  fourth  case  is  that  of  a  young  girl  who  was  engaged  to  he 
married.  One  day  she  complained  to  her  mother  of  sickness 
and  malaise,  and  became  so  poorly  that  she  took  to  her  bed. 
Examination  revealed  tlie  presence  of  an  abdominal  tumour  in 
the  middle  line,  rising  out  of  the  pelvis,  and  from  the  history 
it  appeared  that  she  had  not  menstruated  for  some  time.  She 
confessed  that  she  might  be  pregnant,  and  her  liance  was 
approached  on  the  subject.  A  day  or  two  afterwards  the  latter 
disappeared,  and  the  girl,  after  a  period  of  anxiety  and  distress 
not  unnatural  in  the  circumstances,  became  insane. 

When  admitted  to  the  asylum  she  was  in  a  state  of  the 
greatest  elation,  buoyantly  happy,  extremely  restless,  and  com¬ 
pletely  disoriented.  Her  delirium  was  all  about  her  marriage, 
which  she  believed  was  about  to  he  celebrated.  She  gave 
invitations  to  all  the  nurses  to  be  present  at  the  ceremony, 
which  was  to  take  place  at  the  White  Lodge  at  Richmond  Park', 
which  she  owned,  and  she  wished  every  one  to  share  in  her 
happiness.  She  was  overflowing  with  sympathy  and  pity  for 
her  fellow  patients,  and  regarded  herself  as  a  ministering  angel 
who  had  come  to  look  after  them. 

Here,  again,  tlie  psychosis  was  a  defence  against  reality. 
Not  only  was  the  patient  gratifying  her  desires  in  respect 
to  her  marriage,  which  circumstances  had  frustrated,  hut 
she  revealed  also  the  existence  of  fantastic  wishes  and 
ambitions  quite  out  of  keeping  with  her  position  in 
life  as  an  ordinary  working  girl.  The  marriage  was 
clothed  with  all  the  glamour  of  musical  comedy. 

One  further  point  of  interest  must  be  mentioned  in  con¬ 
nexion  with  this  case.  The  patient  was  not  pregnant  at 
all.  The  tumour  rapidly  grew  in  size,  but  the  other  signs 
of  pregnancy  did  not  appear,  and  eventually  it  became 
evident  that  she  was  suffering  from  an  ovarian  cyst.  The 
tumour  was  removed,  and  the  patient  made  a  good 
recovery,  both  mental  and  physical. 

This  curious  combination  of  unfortunate  circumstances 
brings  into  prominence  a  somewhat  important  point.  It 
shows  that  in  describing  the  causation  of  the  insanity  of 
pregnancy  too  much  stress  should  not  be  laid  on  the  influ¬ 
ence  of  the  physiological  epoch  without  reference  to  the 
fact  that  the  psychosis  may  be  the  result  of  purely  psychic 
factors — intrapsychic  conflict.  Thus  in  the  present  case 
the  psychosis  was  solely  due  to  the  fact  that  the  patient 
thought  she  was  pregnant. 


In  all  these  cases,  then,  it  will  be  seen  that  the  psychosis 
fulfils  a  definite  function.  The  contents  are  not  entirely 
meaningless,  but  they  bear  a  definite  relation  to  circum¬ 
stances  in  the  patient’s  life.  They  may  be  described  as 
prolonged  dream  states  or  reveries,  and  serve  exactly  the 
same  purpose  to  the  individual.  The  difference  is  one  of 
degree,  not  of  kind.  The  type  of  reaction  varies  from  a 
purely  hysterical  delirium  to  the  acute  hallucinatory  phases 
of  dementia  praecox,  hut  in  all  cases  the  biological  j 
significance  is  the  same. 

Just  as  these  confusional  states  occurred  when  circum¬ 
stances  had  proved  intolerable,  so  the  tendency  to  escape  jj 
from  reality  by  normal  methods  is  often  seen  to  occur 
under  similar  conditions.  A  common  instance  is,  of  course, 
the  reading  of  a  novel  or  seeking  distraction  at  the  theatre. 
The  same  etiology  is  seen  in  the  case  of  day-dreams. 
Borel 6  has  pointed  out  that  the  tendency  to  reveries  m 
children  is  favoured  by  conditions  which  render  it  difficult 
for  them  to  keep  their' attention  on  actual  conditions.  One 
has  only  to  carry  one's  mind  hack  to  the  days  of  childhood  , 
to  verify  this.  After  being  corrected  for  some  fault,  the  j 
“sulky”  stage  which  follows  often  really  consists  off 
fantastic  day-dreaming.  The  child  will  picture  himself 
running  away,  take  a  mournful  delight  in  the  sorrow  ot 
his  parents,  who  now  realize  how  little  they  really  appie- 
ciated  him,  will  see  himself  amassing  wealth  and  honour, 
returning  at  last  famous  amid  the  acclamations  oi  the 
populace,  and  at  length,  like  Joseph  and  his  brethren, 
bestowing  a  magnanimous  forgiveness  011  his  astonished 
parents.  Such  are  the  contents  of  dreams  and  reveries, 
and  such  also  are  the  contents  of  many  comusional  states. 

In  the  cases  -which  have  been  cited  the  antagonism 
between  desire  and  circumstance  is  quite  apparent.  In 
other  cases  a  more  elaborate  investigation  is  necessai) . 
and  the  significance  of  the  psychosis  more  obscure.  Jung1 
has  furnished  very  striking  examples  in  some  of  his  mono¬ 
graphs,  to  which  reference  may  he  made.  It  is  hoped, 
however,  that  the  cases  which  have  been  described  will 
serve  to  illustrate  tlie  fact  that  a  confusional  delirium  may 
fulfil  a  definite  purpose  and  constitute  one  form  of  reaction 
to  experience. 
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THE  WAS  HERMANN  REACTION  IX  IXSAXITY. 

BY 

Winifred  Mutrhead,  L.R.C.P.Edin., 

Pathologist,  Royal  Asylum,  Morningside,  Edinburgh. 

I  have  examined  63  cases  of  paralysis  of  the  central 
nervous  ,  system,  61  of  which  were  cases  of  dementia 
paralytica  in  all  its  stages,  one  a  case  of  locomotor  ataxia 
and  one  a  case  of  tertiary  syphilis  with  a  cerebral  gumma. 
In  all  instances  the  serum  and  spinal  fluid  were  examiner 
for  the  Wassermann  reaction,  and  in  the  latter  the  presence 
of  a  lymphocytosis  and  of  excess  of  globulin  was  ascer¬ 
tained,  also  in  most  instances  a  quantitative  estimation  ol 
the  albumen  was  made.  At  the  same  time,  a  large  num¬ 
ber  of  cases  of  other  psychoses  were  examined  for  sinmai 
conditions.  I  may  state  that  these  cases  were  not  specially 
chosen  for  the  possible  incidence  of  syphilis ;  with  the  excep¬ 
tion  of  the  imbeciles,  the  majority  were  the  usual  routine 
examination  of  the  patients  on  admission.  The  further 
investigation  of  the  spinal  fluid  was  extended  in  man) 
instances  to  ascertain  the  presence  of  a  protein  reaction. 

I  have  found  that  the  Wassermann  reaction  is  a  niou 
sensitive  oue  when  as  antigen  lecithin  and  lecithin  piiij 
cliolesterin  is  used  in  preference  to  the  crude  alcohol  i> 
extract  of  guinea-pig  heart  or  liver  or  ox  liver. 

Many  points  of  interest  have  arisen  in  the  chemical  an<-j 
cytologieal  examination  of  the  spinal  fluid. 

1.  Does  the  excess  of  globulin  indicate  syphilis.  (>l 
merely  in  one  case  demonstrate  a  chronic  inflammatoi  \ 
condition  with  true  cell  degeneration,  and  in  the  othei 
evanescent  metabolic  changes  in  the  brain? 

2.  Is  there  a  definite  relationship  between  a  demon 
strable  increase  of  globulin  and  the  ouantitative  estiuM 
tion  of  the  albumen  ? 
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3.  When  globulin  is  present;  in  excess  is  there  an  accom¬ 
panying  increase  of  lymphocytes  ? 

4.  Doosa  definite  relationship  exist  between  the  globulin 
aim  the  W  assermann  reaction? 
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Wasscrmann  FcacfiQn. 

In  psychoses  otlier  than  general  piralysis  for  the 
\T  assermann  reaction  I  examii.  c  l  the  blood  serum  in  180 
cases-  9/ men  and  83  Avomen— and  the  spinal  fluid  in  97 
cases,  and  in  these  I  obtained  5  positive  serums,  or  2  11  r 
cent.,  but,  on  the  other  hand.  96  spinal  fluids  were  ne«a- 
tive.  One  patient,  who  was  markedly  tuberculous.  <rave  a 
usually  positive  reaction  in  both  serum  and  spinaf fluid. 
■\\heu  a  positive  reaction  was  found  in  the  serum,  the 
spinal  fluid  was  always  examined.  It  is  interestin''  to 
note  that  four  of  the  positive  serums  were  ernes  of  congenital 
li'iljecility,  21  cases  of  which  were  examined  (17  per  cent ) 
The  technique  I  have  always  used  for  the  Wassermann 
leaotion  ias  >oen  1 1  ig  "quantitative  method  vecoiumended 
bv  Mackenzie,  by  which  means  the  amount  of  complement 
deviated  is  ascertained.  As  antigen  I  used  alcoholic 
extract  of  ox  liver  or  guinea -pig  liver  and  the  liaemolvtic 
system  was  that  of  ox-rabbit.  The  b'ood  corpuscular 
suspension  was  made  up  to  5  per  cent,  in  normal  saline 
complement  being  supplied  by  fresh  guinea-pig  serum’ 
Rith  this  method  I  found  that  my  percentage  of  positive 
R  assermann  reactions  in  general  paralysis  was  not  so 
great  as  that  obtained  by  otlier  workers— name! v  in 
61  cases  the  serum  was  positive  in  51,  or  83  6  per  cent 
partially  positive  in  2,  or  3.2  per  cent.,  and  negative  in  8 
or  13.x  per  cent.,  and  the  results  with  spinal  fluid  were 
still  lower— 44  cases  positive,  or  72.1  per  cent.,  7  cases 
!  ad.ally  positive,  or  11.6  per  cent.,  and  10  cases  negative, 
lb.3  per  cent  One  case  of  locomotor  ataxia  was  positive 
u  both  spina,  fluid  and  serum,  but  a  case  of  a  cerebral 
pumna  was  negative  in  both  fluids. 

Browning  Cruickshank,  and  Mackenzie  2  have  shown 
hat  an  emulsion  of  lecithin  combined  with  cholesterin  is 
1  vory  sensitive  antigen,  and  in  the  presence  of  a  syphilitic 
i: rum  has  the  power  of  absorbing  much  moie  complement 
uan  when  an  equivalent  emulsion  of  lecithin  alone  as 
mtigen  is  employed.  On  the  other  hand,  in  the  presence 
1  a  non-syphilitic  serum,  the  lecithin  plus  cholesterin 
mi  sun  absorbs  no  more  complement  than  a  lecithin 
m  iJ-ioa.  At  the  same  time  the  power  of  absorbing  com- 
iement  alone  is  equal  in  both  instances.  Thus  the 
ea  turn  by  this  method  is  essentially  a  qualitative  one 
n  l  comists  m  comparing  the  relative  amounts  of  comple- 
init  absorbed  by  serum  witli  lecithin  emulsion  and  serum 
An  leciJiin  pins  cholesterin  emulsion.  Tlie  absorption 
;  T0  01  * ■  ire,c  dos:es  “ore  is  considered  a  positive  reaction. 

T.  Ivy  Mackenzie,  of  the  Glasgow  Asylums’  Research 
iistitutc,  very  kindly  gave  me  some  lecithin  and  lecithin 
ml  cnolesterm  which  lie  had  prepared. 

Milh  this  method,  in  the  61  cases  of  general  paralysis 
vtinnied  1  obtained  59  positive  serums,  or  96.7  per  cent, 
t  positive  eerebro-spinal  fluids,  or  88.5  per  cent.,  and  the 
‘.e  0  reitiary  cerebral  syphilis  was  positive  both  in 
•rnm  and  spmal  fluid.  Briefly,  seven  serums  which 
payee  negative.  by  tlie  quantitative  method,  using  the 
■ucle  alcoholic  liver  extract  as  antigen,  and  two  serums 
..  were  partially  positive,  also  three  negative  and  seven 
.  .  y  Positive  reactions  of  tlie  spinal  fluid,  wore  fully 
•suivc  When  tested  with  the  lecithin  and  lecithin  pin* 
loiestevm  emulsion  as  antigen.  I  found  no  control  serum 
vmaJ  fluid  positive. 

disadvantages  of  this  qualitative  method  are  the 
<  paration  of  tlie  lecitlnu.  the  more  elaborate  technique, 
io  greater  turbidity  of  the  emulsion,  especially  of  the 

o  on  plus  cholesterin  mixture. 


L  ,  1  hc  Protein  of  the  Spina l  Fin  1,7. 

^  ic  prntem  reactKin  of  the  spinal  fluid  demonstrating 
.  .A  globulin  was  ascertained  in  tho  63  cases  of 

;  i aV  Pandysisand  sypliihs  of  tlie  nervous  svstem,  and 

hilitf  °vr  'ei'  PHyeboHeH-  1,1  tbe  parasyphilitic  and 
■b n  In 10  «?**«»»  there  wasahvays  an  inmiasc  of  tlie 
los  of  'vas  considered  positive,  excepting  in  two 

iliilis  ^  d  paralysis  and  tlie  case  of  tertiary  cerebral 

' 'artiu  11  v'nl if;  f ;  A  °*  ^  w  °  Paralytics  I  considered  gave 
i  of  the  111  V°  reaction,  and  the  quantitative  estima- 
et  the  albumen  was  just  on  the  border-line  between  a 


partial  and  a  positive  increase;  the  lymphocytes  at  one 
count  showed  a  very  slight  increase,  and  at  another  time 
w'  ' W  110  mcrease>  »»icl  whilst  their  serum  gave  a  positive 
Masseimann  the  spinal  fluid  was  negative.  One  of  these 

dnulumi  1S+iC,mi?alIy  f  general  paralytic,  the  other  is 
doubtful  they  have  been  eleven  and  seven  years  re¬ 
aped  ively  m  the  asylum.  .  ^ 

The  spinal  fluid  of  the  case  with  cerebral  syphilis  gave 
apamalJy  positive  protein  reaction  and  a  partial  increase 
t  le  quantity  of  albumen,  but,  on  tlie  other  hand,  there 

lVmnajfld  ’ y  WellTarl-ed  ^“Phocytosis.  The  spinal  fluids 
lioni  184  cases  of  various  psychoses  were  examined,  and  in 
39  instances  only,  or  21  per  cent.,  a  globulin  reac- 

a°6  nJaS  0bAainedr  Ahree  of  which  were  fully  positive 

ufli!  autl , the  remammg  36  cases  were  partially 

positive  (19  per  cent.).  J 

A686  39  cases— that  of  an  imbecile  in 
v  inch  the  globulin  reaction  has  always  been  found 
present  m  the  spinal  fluid— have  I  obtained  a  posi¬ 
tive  \\  assermann  reaction  in  the  blood  serum.  The 
remamiug  38  patients  clinically  shovel  no  sym¬ 
ptoms  oi  syphilis  of  tie  central  nervous  system 
such  as  the  Argyll  Robertson  phenomenon,  nor  was 
their  M  assermann  serum  reaction  positive.  Thus 
it  .  would  appear  that  excess  of  globulin  in  the 
spinal  fluid  is  not  a  symptom  of  syphilis.  I  found  in 
the  majority  of  these  cases  other  than  general  paralysis, 
in  which  excess  of  globulin  was  demonstrated  in  the 
spmal  fluid,  that  its  presence  was  not  constant,  and 
appeared  to  depend  on  the  mental  condition  of  tlie  patient 
at  _  the  time  of  its  removal,  whether  that  was  acute  or 
quiescent  In  recoverable  patients  who  had  been  lumbar- 
punctured  two  or  three  times  during  the  period  of  their 
residence  m  hospital,  or  more  chronic  patients  during 
excited  and  quiescent  periods  of  their  insanity,  it  was 
remarkable  how  the  globulin  disappeared  with  the 
subsidence  of  the  acute  symptoms.  In  a  small  percentage 
or  cases  who  have  been  re-examined — notably  two 
imbeciles,  two  or  three  well-marked  cases  of  dementia 
praecox,  and  secondary  dementias -the  reaction  was  found 
constant.  In  the  acute  stages  of  epilepsy  the  reaction  mav 
be  piesent,  but  it  was  not  constantly  found  in  status 
epilepticus.  TV  hat  tlie  determining  factor  is  in  tlie 
production  of  the  globulin  I  do  not  know.  It  was  not 
present  in  tlie  spinal  fluid  of  every  attack  of  mental 
excitement  which  was  examined,  and  it  occurred  in 
any  type  of  insanity,  but  I  have  noticed  that  it 
is  more  likely  to  be  obtained  when  the  excitement 
lias  been  of  some  months’  duration  at  least  in  tlie 
recoverable  cases.  On  admission  the  fluid  was  very 
frequently  negative;  some  months  later  a  reaction  was 
°  flamed.  1  he  fact  that  the  globulin  reaction  is  transitory 
in  the  greater  number  of  these  cases  suggests  that  its 
presence  is  the  result  of  a  passing  brain  metabolism.  In 
ic  rev  cases  m  which  its  presence  is  constant,  possibly  it 
is  due  to  a  more  destructive  metabolism  with  cell  dis¬ 
integration.  In  general  paralysis  the  marked  excess  of 
globulin  can  he  accounted  for  by  tlie  inflammatory  con¬ 
dition  with  the  cell  degeneration.  The  tests  I  employed 
ior  precipitating  the  globulin  were  the  Ross- Jones  and 
Nonne-Apelt  tests  (phase  1),  both  ammonium  sulphate 
reactions,  Noguchi’s  butyric  acid  and  sodium  hydrate 
reaction,  and  the  precipitation  of  tlie  protein  with  96  per 
cent  alcohol.  Of  these  four  tests  I  prefer  the  Ross-Jones 
method. 

Dr.  Rae  Gibson,  who  performed  the  bulk  of  the  lumbar 
punc cures  for  me,  found  that  the  withdrawal  of  tlie  fluid 
Rom  an  acutely  excited  patient  had  a  distinctly  sedative 
action  j  and  was  followed  by  no  ill  effects. 


Quantitative  Estimation  of  Albumen. 

I  used  Aufrecht’s  albuminimeter,  which  is  a  graduated 
tube  on  which  the  deposit  of  albumen  can  be  read  in  terms 
of  percentage.  The  fluid  used  is  a  solution  of  picric 
and  citric  acid,  but  m  proportions  different  to  that  in 
Rsbachs.  Ihe  method  is  a  rapid  one,  as  the  deposit  is 
precipitated  by  means  of  a  centrifuge.  I  have  made  an 
arbitrary  standard  of  three  grades ;  no  increase  of  albumen 
is  up  t°  0.05  per  cent.,  partial  increase  0.075  per  cent.,  and  a 
positive  increase  is  0.1  per  cent,  upwards.  By  tin’s  method 
1  have  examined  115  spinal  fluids  in  various  psychoses, 
and  found  an  increase  of  protein  in  27  cases  (23  per  cent.); 
4  were  positive  and  23  were  partially  positive.  At  tho 
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same  time  I  tested  the  fluids  for  a  qualitative  protein 


reaction.  F'oity-five  cases  of  general  paralysis,  one  loco¬ 
motor  ataxia,  and  one  cerebral  syphilis  were  also  examined. 
The  fluid  of  the  case  of  locomotor  ataxia  and  of  43  cases  of 
genera  paralysis  gave  a  positive  increase  of  protein  varying 
from  0.1  per  cent,  to  0.35  per  cent. ;  the  average  amount 
was  between  0.15  per  cent,  and  0.2  per  cent.  The  spinal 
fluid  of  two  general  paralytics  and  the  case  of  cerebral 
syphilis,  as  I  have  already  mentioned,  gave  a  partial  increase 
of  the  amount  of  protein. 

I  attempted  to  demonstrate  a  relationship  between  the 
qualitative  protein  reactions  and  the  quantitative  protein 
estimation,  and  I  found  that  in  17  of  the  39  cases  (42  per 
cent.)  which  gave  protein  reactions,  there  was  no  increase 
above  0.05  per  cent,  in  the  estimation  of  the  quantity  of 
protein — that  is,  they  were  negative.  Also  7  cases  of  the 
27  spinal  fluids  which  gave  a  partial  increase  of  the 
quantity  of  protein,  as  estimated  by  the  albuminimeter, 
gave  no  trace  of  a  chemical  globulin  reaction.  This 
evidence  leads  to  the  deduction  that  globulin  is  not  the 
only  type  of  protein  present  in  the  spinal  fluid  in  psychoses 
other  than  general  paralysis. 

Gytologica l  Examina tion. 

In  all  cases  a  count  of  lymphocytes  was  ascertained  by 
Ernest  Jones’s3  field  method.  As  a  standard  the  increase 
of  lymphocytes  was  considered  pathological  when  it  was 
above  3  per  c.mm.  The  spinal  fluid  of  the  63  paralytic 
cases,  including  the  case  of  cerebral  syphilis,  had  a  lympho¬ 
cytosis  in  all  excepting  the  two  general  paralytics  already 
mentioned,  in  whom  the  lymphocytes  were  just  on  the 
border-line  of  an  increase.  In  an  examination  of  the 
spinal  fluid  of  184  other  psychoses,  I  only  once  obtained  an 
increase  of  lymphocytes  above  3  per  c.mm.,  and  that  was 
in  a  case  of  delirious  insanity,  whose  fluid  was  examined 
on  admission,  and  the  lymphocytes  were  found  to  be  6  per 
c.mm.,  although  there  was  no  trace  of  a  globulin  reaction 
or  increase  in  the  quantity  of  protein.  In  all  these  patients 
whose  fluid  was  re-examined  during  mental  exacerbation* 
for  a  globulin  reaction,  if  globulin  were  present  in  excess,  I 
never  found  that  the  lymphocytes  were  increased  even  to 
number  3  per  c.mm.  Thus  it  would  appear  that  an  increase 
of  lymphocytes  and  the  production  of  globulin  are  inde¬ 
pendent  of  each  other. 

As  regards  the  possible  existence  of  a  relationship 
between  the  Wassermann  reaction  and  the  globulin,  my 
greatest  percentage  of  positive  Wassermann  reactions  in 
the  spinal  fluid  of  general  paralytics  was  88  per  cent. ;  in 
the  remaining  7  cases  the  reaction  was  negative,  although 
in  5  of  these  the  globulin  reactions  were  positive  and  the 
albumen  much  increased,  and  in  the  remaining  2  cases 
the  reactions  were  partially  positive.  Globulin,  there¬ 
fore,  is  not  the  active  principle  for  the  Wassermann 
reaction. 

Dr.  Ivy  Mackenzie  pointed  out  to  "me  that  in  a  rapidly 
progressing  general  paralytic  whose  spinal  fluid  gave  a 
positive  Wassermann  reaction,  by  precipitating  the 
globulin  with  ammonium  sulphate  and  dissolving  the 
precipitate  in  normal  saline,  the  solution  would  give 
a  positive  Wassermann  reaction.  I  have  found  this  to 
be  the  case.  Further,  in  the  same  spinal  fluid  I  pre¬ 
cipitated  the  globulin  with  ammonium  sulphate,  and  in  a 
similar  quantity  of  fluid  the  total  proteins  were  pre¬ 
cipitated  with  alcohol,  and  I  found  that  in  nearly  every 
instance  the  globulin  precipitate  was  more  active  in 
deviating  complement  than  the  total  protein  precipitate. 
J  oc  .atter  precipitate  is,  of  course,  only  slightly  soluble  in 
normal  saline.  These  observations  are  not  extensive,  but 
in  the  few  cases  examined,  because  the  globulin  is  more 
accivc  m  its  deviating  power  than  the  total  protein  pre¬ 
cipitate,  a  justifiable  conclusion  is  that  the  active  prin¬ 
ciple  for  the  Wassermann  reaction  is  attached  to  the 
globulin  molecule.  Ernest  .Jones4  considers  that  the  active 
piinciple  for  the  3\  assermann  reaction  is  concerned  with 
the  globulin  molecule. 

Summary. 

1.  The  lecithin  plus  cholesterin  antigen  has  been  found 
a  more  sensitive  antigen  than  crude  alcoholic  extract  of 
ox  livc-r  or  guinea-pig  liver. 

2.  Excess  of  globulin  in  the  spinal  fluid  in  various 
psychoses,  because  of  its  transient  nature,  appears  to  be  a 
product  of  metabolic  change ;  in  those  cases  where  the 


condition  persists  the  cause  might  be  due  to  inflammatory 
change  or  marked  destructive  cell  change, 

3.  The  presence  of  globulin,  as  ascertained  by  chemical 
tests,  does  not  coincide  in  every  case  with  an  increase  of 
the  quantity  of  protein  present,  as  estimated  by  Aufrecht’s 
albuminimeter  and  the  converse.  The  deduction  is  that 
we  are  dealing  with  more  than  one  protein  in  the  spinal 
fluid  in  insanity. 

4.  There  appears  to  be  no  true  relationship  between 
excess  of  globulin  in  the  spinal  fluid  and  an  increase  of 
lymphocytes. 

5.  There  is  evidence  that  the  active  principle  for  the 
Wassermann  reaction  is  attached  to  the  globulin  molecule. 

6.  In  all  eases  of  syphilis  and  metasyphilis  of  the  central 
nervous  system  the  spinal  fluid  showed  an  increase  of 
globulin  with  an  increase  in  the  quantity  of  the  protein  as 
estimated  by  Esbacli’s  solution  in  nearly  all  instances  in  a 
marked  degree,  and  this  condition  is  constant  (4  per  cent, 
partially  positive).  In  nearly  all  cases  a  lymphocytosis  is 
also  present  (96  per  cent.). 

Reeebences. 

1  Journal  of  Pathology  mid  Bacteriology ,  January,  1909  2 Ibid.,' 

April,  1910.  a lie  view  of  Neurology  and  Psychiatry,  July,  1907.  4 Ibid., 
June,  1909. 


DISCUSSION. 

Mr.  Mackenzie  Wallis  (Cardiff)  referred  to  his  own 
work  on  the  globulin  content  of  blood  serum  and  patho¬ 
logical  fluids.  The  presence  of  a  lecithin  globulin  complex 
in  pseudo-chylous  fluids  and  the  association  of  lipoids  w  ith 
serum  globulin  in  blood  serum  was  regarded  as  significant 
in  view  of  the  work  of  Dr.  Muirliead.  The  speaker 
suggested  that  changes  in  this  complex  might  provide  an 
explanation  of  the  Wassermann  reaction. 

Dr.  G.  M.  Robertson  (Edinburgh)  said  that  in  many  cases 
of  general  paralysis  the  purely  clinical  symptoms  were 
uncertain,  and  that  the  function  of  all  these  tests  was  of 
great  value.  If  all  these  tests — increased  lymphocytosis, 
Wassermann  reaction,  and  excess  of  globulin  in  the  spinal 
fluid — concurred  in  a  given  case,  then  they  might  diagnose 
general  paralysis  with  certainty.  He  believed  that  the  day 
Avas  coming  Avhen  the  disease  could  and  should  be  diagnosed 
before  any  clinical  symptoms  arose. 

Dr.  Soutar  (Gloucester)  Avislied  to  know  how  they  could 
examine  patients  by  the  Wassermann  reaction  Avhen  there 
Avere  no  symptoms  to  guide  them.  (Dr.  Robertson  replied 
that  it  was  the  duty  of  the  physician  in  charge  of  syphilitic 
patients  to  examine  them  by  the  Wassermann  reaction  at 
frequent  intervals.) 

The  President  (Dr.  G  oodall)  asked  Dr.  Muirliead  Avlietlier 
she  considered  it  proper  to  take  increased  amboceptor,  and 
Iioav  much,  in  the  case  of  failure  to  obtain  a  positive 
reaction  in  the  cerebro- spinal  fluid.  He  gathered  that 
Dr.  Muirliead  agreed  with  Avliat  he  believed  Avas  the 
general  vieAV.  that  a  positive  Wassermann  reaction,  an 
increase  in  globulin  and  in  lymphocytosis,  did  not 
necessarily  go  together  in  general  paralysis. 


A  CASE  OF  OBSESSION  AND  HYSTERIA 
TREATED  BY  THE  FREUD  PSYCHO¬ 
ANALYTIC  METHOD. 

By  M.  D.  Eder,  B.Sc.,  M.R.C.S.,  etc. 

A  youno  man  of  25  presented  himself  to  me  in  May.  1910, 
complaining  of  pain  in  the  neck.  In  asking  for  an 
appointment,  lie  Avrote  that  it  Avas  “  a  dull,  aching  pain, 
which  has  had  a  very  depressing  effect  upon  me  mentally 
and  physically.”  He  had  treated  it  as  “  nerves  ”  and  as 
‘^rheumatism  ”  without  any  success.  He  added:  “I  de¬ 
cided  to  try-  a  vegetarian  diet  on  uvic-aeid-free  lines.” 
There  Avas  no  improvement,  and  recently,  Avhen  he  entered 
a  new  office,  the  pain  had  grown  much  worse. 

Physical  examination  discovered  no  cause  for  the  pain. 
Although  the  young  man  Avas  pale  and  anaemic-looking, 
it  Avas  a  condition  common  to  his  AA  ork.  He  Avas  a  book¬ 
keeper  in  a  city  office,  ay  here  light  and  air  do  never  pene¬ 
trate.  There  were  certain  peculiarities  which  attracted 
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ittention.  He  was  25,  fairly  built  on  delicate  lines,  spare 
vitl.  long,  tapering  fingers.  Although  the  day  was  warm 
;o  was  wearing  a  flannel  shirt,  two  under-vests,  and  a 
lannel  belt.  “1  take  chills  so  easily,”  l,e  explained  to 
iu.  Man)  lemarks  he  answered  by  a  short  giggle  and 
he  skin,  one  noticed,  was  peculiarly  sensitive  to  toimh 
)nnng  the  examination  every  touch  of  the  skin  of  the 
ace  01  neck  caused  a  drooping  of  the  eyelids.  Notice- 
ble  also  was  the  patient’s  constant  stroking  of  his 
me  and  mouth  with  his  hands,  softly  caressing  his 

wcheadletc!8  °  P  Wlth  his  tinSer’  the  chin,  the 

These  characteristics,  his  general  manner,  which  I 
aunot  undertake  to  describe  here,  the  extreme  care  taken 
■  a  >ouuS  man  of  25,  a  pain  of  long  standing  which 
lowed  no  physical  signs,  led  me  to  conclude  that  the 

HiS  1,areuts  1,ad  died  when 
e  was  quite  a  child;  he  was  the  youngest  of  a  large 

sters'  ^0  onedsMen  bT?llt  Up  by  llis  brothers  and 
,  ,  to  one  sister,  a  few  years  his  elder,  he  was  nar- 

snlarly  devoted,  and  the  brother  and  sister  had  for  some 
me  kept  house  together.  He  told  me  that  he  was  sliy 
id  sell- conscious,  and  had  often  a  dislike  to  going  into 
e  streets  by  himself.  His  work  was  extremely  mono 
nous,  and  not  one  tor  which  any  normally  constituted 
.man  being  could  pretend  to  care.  He  had  been  interested 
ait  and  music  and  literature.  He  played  ”  Hftip  ]lf, 
n,,e.  a,„l  fetched,  b„t  only  for 

.  neither  drank  nor  smoked,  because  he  cared  for 
aJth  ’  ^  ha<1  beC01He  a  stnct  vegetarian  for  reasoi 
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D  uuce  111  111s  nre  Had  lie  felt  any  sex  stimim 
one  occasion  his  sister  and  himself  had  ad  join  in  a  bed - 
ms  011  n,  hnhdmr  U,.  _  •  T  ,  uta 


;  .  01  to  any  one,  and,  indeed,  had  felt 

since  that  he  was  the  vilest  of  men.  His  ideal  for 
u  and  women  was  the  celibate  life— sexual  intercoms 
med  to  him  revolting.  0iUS< 

re^ilt R^°n  A ?Sff  ThrCh  I1ca'Tied  out  produced  interest- 
esults.  At  first  I  worked  with  a  stop-watch,  but  I 

?]L  k  distracting  and  that  I  could  obtain  certain 

hortby  no^inS  down  whether  tlie  reaction  time  was  long 

he  tests  were  carried  out  on  two  occasions ;  I  can  here 

.f/T ,  a  words-  Altogether  200  words  were 
Joyed  (sec  table  in  next  column). 

will  draw  attention  to  the  following  points.  Incases 
m  the  time,  was  short  the  reaction  was  a  simple  one— 
fiorii,  pot  black;  such  reactions  as  Dr.  Jung  Ins 
vn  to  be  general  in  well-educated  persons.  To  quite  a 
1  er  of  words  the  patient  could  give  no  reaction  word 
*®“  <Tases  whole  demeanoiir  betrayed  some 

k  n"  S'011,'  •  lhere  7ere  Switchings  of  the  face, 
Kmg  of  the  chin ;  sometimes  he  would  rise  from  the 

%  ®nC^e?ly  rai!f.  1118  Ilands>  or  cry  out  in  despair, 
m,  w  by  does  nothing  occur  to  me  ?  ” 

'!e,\  furthermore,  the  association  “drop.” _ “pen”- 

;K  “Stitt  ”  (long pause) ;  “food  “nasty  ”  ;  “  dirty  ” 
og  ;  and  his  explanation,  “  I  suppose  myself,”  etc. 
aiding  with  all  the  words  that  produced  a  long  reac- 
«e’.  S],e  Pat7nt  was  induced  to  concentrate  his  mind 
! tJlc  ,dPa's  thafc  presented  themselves  in  the  order  of 
fippcaiance,  so  that  I  obtained  a  number  of  what 
nychologists  call  “  free  associations.” 

^as  nt‘cessary  to  take  tlie  clues  as  the  patient  gave 
iimselt.  and  when  once  lie  acquired  confidence  and 
hie  to  h-ee  himself  of  all  self-criticism  a  considerable 
m  of  Ins  mental  life  unfolded  itself. 

wT0ltV  to,nch  ’  l)Voduced  MO  associated  word  because 
'.‘j>  V,>0  ar§e  a  ni.lulber  of  experiences.  The  under 
?  ia,t  °|  d lstinct  sensual  pleasure.  Touching 

I,  ‘-p.  part  of  tbe  body  produced  erotic  sensations, 
icmimscences  going  back  to  early  childhood  when  he 
VC.US  0I  age,  lie  saw  himself  again  in  tlie  bedroom 
Jus  sister  lying  naked  and  prone  on  tlie  bed,  and 


himself  stroking  the  nates.  This  caused  sensual  nlr-ismv 
In  passing  along  the  streets  he  found  it  was  espeidahy  the 
hmd  quarters  of  women  that  attracted  him  1  He  often 

Ser  SU  W°meU  Ulldressed  and  Ihniself  stroking  f]  10 

It  i  was  quite  correct  to  say  that  only  on  one  occasion 
had  he  become  conscious  of  sex  feeling  towards  his  sister 
mt  such  incestuous  feelings  had  been  present  unite 
unrecognized  by  the  patient,  ever  since  lie  was  a  child 
Ibis  sister  and  another  older  one  had  tVm/ib.d  1  • 
attended  to  all  his  bodily  functions  in  childhood  '  mi1’ 
fn  ^  f  fl?m  “tJngh”— “  press,”  the  patient  was  able 

practice ^that^l  *  °?g  history.  of  masturbation,  a 

pi  active  that  had  been  abandoned  the  last  two  years  hut 
decided  homo-sexual  tendencies- tendencies  onlf-and  o 

Whose  nature  he  was  wholly  unconscious.  ^ 

“  iS  -ti7t717  7  th?  p“n  iu„tbe  neck  was  supplied  by 
pauses.  Pen’  neCk  buth  with  very  long 

the  Pam  was  intimately  bound  up  with  the  patient’s 
hlc  from  school  age  upwards.  I  can  give  here  but  the 
He  felt  bimsclf  fttto/for  better  Z  jiu 

faily -r  «££ 

) .  I  lie  pam  in  tlie  neck  was  first  noticed  at  the 

on  ^ftei6  77!“eU,Ced  tbe  without  it,  but  it  came 

on  aitei  a  few  hours  work.  ITe  wa«  OI.i  ...  •  1 

saying  to  himself,  “You  are  not  fitted  for  this  woiS!  sle 


vP  - - — - - - - 

Stimulus  Wore 

X - 

j  Reaction  Timt 

'•  Reaction  Wore 

Remarks. 

S  Coal 

Short 

Black 

— 

Mount 

e 

Dong 

- - 

“  Can  make 

1  Tea 

Short 

Sweet 

nothing  of  it.” 

Drop 

Very  long 

Pen 

Rub 

1  Very  long 

— 

“How  stupid  of 

) 

me — can  think  of 
nothing.”  Move- 

Cow 

Short 

Horn 

ment  of  hands. 

Pin 

Short 

Prick 

Snow 

Short 

White 

.. 

Plate 

Short 

Soft 

Neck 

Long 

Stiff 

Touch"' 

Long 

— 

Baby 

Long 

Nothing 

. 

Roof 

Short 

Dry 

Watch 

Short 

Tick 

Brother 

Long 

Torn 

Jump 

Short 

(a  brother) 
High 

Blue 

Short 

Bliss 

Pot 

Short 

Black 

_ _ _ 

Seat 

Short 

Soft 

_ _ _ 

Young 

Long 

Lady 

_ _ _ 

Hand 

Long 

Soft 

Toy 

Short 

Gun 

. 

Bath 

Short 

Chair 

_ _ _ 

Tongs 

Short 

Coal 

Fire 

Short 

Guard 

. 

Dirty 

Long 

Dog 

Added  “  I  suppose 

Thigh 

Long 

Press 

myseli.” 

Reference  to  mas- 

Sister 

Long 

Child 

turbation. 

Food 

Long 

Horrid 

_ _ 

Shy 

Long 

Boy 

^  ..  , 

Cards 

Long 

Boring 

Swim 

Long 

Never 

_ 

Suck 

Long 

Teeth 

- - 

•*  ,  this  word ^was  give6  lifted  his  hands  iu  despair.  44  Why 

<lO(!s  notiiniU  fM'our  t'Mnt)?”  Uo  saiil.  On  reproduction  he  stated  that 
lie  had  a  distinct  feeling  of  sensual  pleasure. 
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Row  the 
neck.” 


constant  stooping 


gives 


you-  this  pain  in  your 


I  must  turn  to  two  other  phobias  which  first  came  out 
in  the  word  association  tests:  “Food  “horrid.  It 
transpired  that  ever  since  a  tiny  child  he  had  been  unable  to 
eat  among  strangers.  As  a  child  he  recollected  older  children 
coming  to  tea  with  him,  and  his  finding  it  impossible  to  take 
the  meal  in  their  presence ;  he  would  go  off  and  eat  by 
himself  in  the  kitchen.  This  phobia  was  a  source  of  con¬ 
siderable  annoyance  to  him  in  business  life.  He  told  me 
that  he  had  sometimes  walked  up  and  down  half  an  hour 
before  a  restaurant  trying  to  go  in  and  finding  lie  could  not. 
The  fear  deprived  him  of  much  pleasant  social  intercourse; 
he  could  not  have  friends  to  meals  nor  go  out  to  other 
people's  houses,  as  he  did  not  wish  to  make  himself  notice¬ 
able.  Those  acquainted  with  Freud’s  work  will  suspect 
some  sexual  basis.  As  a  child  he  had  the  habit  of  sucking 
his  thumb;  with  liis  reaction  to  all  tactile  stimulus  it  is 
not  surprising  to  learn  that  the  mouth  was,  in  Freuds 
language,  a  strongly  erogenous  centre.  Besides  this,  he 
had  received  a  shock  in  childhood.  An  older  child  had 
placed  his  penis  in  my  patient’s  mouth  when  he  was  a 
baby  of  4. 

The  next  and  last  phobia  I  shall  allude  to  was  that 
indicated  by  the  word  “  swim  “  never  ”  (long  reaction 
time). 

I  discovered  that  the  patient  had  all  his  life  a  great 
dislike  to  washing  his  body  ;  he  would  never  go  into  a  river 
or  sea ;  he  had  not  bathed  for  years.  It  was  with  great 
effort  that  he  had  overcome  his  resistance  to  washing  his 
face  or  hands — he  had,  in  fact,  a  dislike  of  water,  almost 
like  a  hydrophobic.  I  was  at  first  inclined  to  suspect  some 
sex  basis — shame  of  the  naked  body,  or  something  of  that 
nature.  The  explanation  was  different.  At  the  age  of  2 
lie  was  in  a  perambulator,  which,  left  unguarded,  had  slid 
into  a  little  stream.  The  fright  had  set  up  the  fear  of 
water. 

In  this  brief  account  you  will  see  that  repressed  wishes 
. — or,  as  Dr.  Hart  terms  it,  conative  trends — took  a  leading- 
share. 

This  psychical  repression — the  Verdrcingung  of  Freud 
—must  be  dwelt  upon  for  a  moment.  A  “repressed” 
wish  is  the  outcome  of  some  intra-psychical  conflict  which, 
following  Freud,  leads  to  a  blocking  of  the  usual  associa¬ 
tive  activities.  The  mental  process,  the  seat  of  this 
conflict,  is  removed  from  the  field  of  consciousness ;  this 
removal  of  the  psychical  strain  is  in  itself  a  relief.  But 
with  exclusion  consciousness  no  longer  acts  as  a  control, 
and  the  mental  process  is  led  into  other  paths.  Its  energy 
is  transferred  into  ideas  or  activities  accepted  by  conscious¬ 
ness,  which  are  frequently  so  disguised  as  to  conceal 
entirely  -the  original  mental  conflict. 

In  my  patient  there  have  been  just  such  conflicts.  Sub¬ 
consciously  was  the  idea  that  lie  could  do  better  work  than 
clerking,  an  idea  which  the  patient’s  consciousness  would 
not  entertain.  He  put  the  idea  away  from  him,  he 
“  repressed  ”  it.  His  conscious  thought  was  that  he  was 
fitted  for  nothing  better.  But  the  “  repressed  ”  trend  made 
itself  felt.  The  energy  found  an  outlet  in  a  somatic 
manifestation :  there  was  conversion,  to  use  I  reud  s 
term,  to  something  assimilable  in  consciousness — pain  in 
the  neck  to  be  put  down  to  “  rheumatism  ”  or  what  not. 

The  .  difficulty  of  eating  in  company  has  a  similar  ex¬ 
planation.  Hie  mouth  was  an  erogenous  centre  easily 
stimulated.  The  gratification  produced  by  the  stimulus  is 
out  of  harmony  with  the  rest  of  the  patient's  personality ; 
the  patient’s  consciousness  cannot  admit  the  wish  for  such 
a  stimulus.  Hence  inhibition  of  the  wish,  repression,  and 
transference  to  a  particular  phobia  closely  associated  with 
the  repressed  wish — dislike  to  eating  in  company,  which, 
though  causing  some  annoyance,  was  acceptable  to  the 
patient's  consciousness.  It  was  impossible  for  the  patient 
to  admit  in  public,  as  it  were,  the  sensitiveness  of  his  oral 
mucous  membrane;  this  was  to  him  humiliation,  shame, 
horror  “when  he  first  became  aware  of  it  during  analysis. 

There  is  no  time  to  offer  au  explanation  of  the  homo¬ 
sexual  and  incestuous  obsessions,  which  were  an  example 
of  what  is  known  as  “  mother-complex,”  the  sister  playing 
the  role  of  mother  in  this  particular  case.  According  to 
Freud,  we  all  come  into  the  world  psychically  bisexual 
with  tendencies  towards  all  other  “  perversions,”  seeking- 
sex  stimuli  in  all  directions  and  receiving  them  from  all 


In  the  normal  development  of  sexuality 
disappear,  although  what  one  may 
remnants  ”  can  be  traced  in  all  persons, 
activities  arise  from  the  persistence  in 
psychical  tendencies  which  belong  to  the 
until  puberty 


The  child  is,  to  use  his  words,  a  “  polymorphic  pervert.”! 

the  tendencies}] 
call  “  vestigial 
Abnormal  sex, 
adolescence  of 
sex  life  normal 
For  au  adequate  exposition  of  this  theory, 

I  must  refer  you  to  Dr.  Brill's  translation  of  Freuds 
Three  Contributions  to  the  Sexual  Theory. 

From  considerations  of  time  I  am  unable  to  deal  with 
the  patient's  dreams,  many  of  which  were  of  an  erotic 
nature — some  clearly  so,  others  masked.  The  interpreta¬ 
tion  of  the  dreams  and  the  word  associations  were  the  chief 
helps  in  the  patient's  analysis.  Assistance  was  obtained, 
by  notes  and  observations  about  himself  that  he  gave  me. 

During  treatment  there  was  at  first  an  exacerbation  oi 
the  patient’s  woes.  There  were  days  when  he  could  noi 
go  to  his  work,  or  could  do  nothing  when  he  went.  He  bad 
outbursts  of  hysterical  crying  ancl  lamentation  after  eacl 
consultation.  These  gradually  ceased  and  the  patient  wa- 
cured  cf  his  difficulties.  The  pain  in  the  neck  has  not! 
returned  ;  he  is  able  to  enjoy  the  luxury  of  tea  at  an  A.B.Cj 
He  washes  and  bathes  himself,  which  will  make  i 
pleasanter  for  his  next  medical  attendant.  His  sex  in 
clinations  are  taking  a  more  normal  course.  He  was  able 
to  live  with  his  sister  without  any  troublesome  emotional 
He  does  not  now  regard  the  body  as  the  vile  thing  In 
once  considered  it,  but  he  still  thinks  that  it  is  finer  not  tij 
have  sexual  intercourse,  although  he  admitted  that  In 
might  one  day  marry  and  that  the  usual  events  weak 
follow.  ij 

The  patient  was  three  months  under  treatment;  I  saw 
him  once  or  twice  a  week,  each  visit  lasting  an  hour  to  ai 
hour  and  a  half.  This  paper  gives  but  a  brief  summary  0 
the  case,  and  I  am  afraid  must  be  unsatisfactory  to  those 
unacquainted  with  Freud’s  work.  I  have  no  time  to  dwel 
upon  any  theoretical  points— upon,  for  instance,  the  vcxcc 
question  as  to  the  explanation  of  tire  cure ;  but  I  woulc 
like  to  make  two  or  three  statements.  .  j 

1.  Please  do  not  say  or  think  my  patient  was  a  de 
generate .  I  think  we  doctors  may  leave  that  term  to  tin 
amateur  biologists  who  revel  in  eugenics  and  such  non 
sense.  The  patient,  who  is  typical,  was  a  highly  gifted 
co  m  pi  ex  - 11  at  u  red  young  man,  in  whom  sex  using  the 
term  in  the  widest  sense — had  played  a  large  share  ii 
development. 

2.  Such  cases  are  numerous.  I  have  known  a  score  0 
men  and  women  during  the  last  twelve  months  suffering: 
from  troubles  variously  ascribed  to  “  overwork,  “  meno 
pause,”  “nerve  exhaustion,”  “anxiety,’  and  so  on,  ha 
which  were  clearly  due  to  repressed  wishes,  mostly  of  1 
sex  nature.  Most  of  the  cases  of  so-callcft  overwork  0 
students  are  of  this  kind.  A  few  mouths  ago  a  student  a 
a  university,  who  had  been  told  by  a  doctor  at  hi: 
university  that  he  was  to  do  no  work  for  months,  for  tin 
second  time  in  two  yrears,  came  to  me  as  a  friend;  I  sen 
him  abroad  for  treatment,  being  myself  unable  to  give  tin 
time  to  his  treatment.  He  is  recovering,  and  working 
unlimited  hours  a  day. 

3.  Patience  and  resource  arc  required  to  treat  thesj 

cases.  I  found  that  when  I  was  myself  not  very  wd 
nothing  was  elicited.  It  is  a  severe  tax  upon  time,  am 
for  that  reason  I  have  not  undertaken  this  treatment  <> 
many'  patients.  _  “v  ,1 

4.  I  trust  no  physician  will  think  it  more  revolting  1 
cure  these  psychical  ills  centering  round  sex  than  he  von  < 
to  treat  such  physical  diseases  of  the  sex  organs  as 
gynaecologist  deals  with  daily. 
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DOUCH K-MA  SSA.GE  IN  DISEASES  OF  THE 
CENTRAL  NERVOUS  SYSTEM. 

By  E.  II.  Schuster,  M.D., 

Aix-la-Cliapelle,  Germany. 

Among  the  numerous  physical  methods  which  are  employe1 
in  the  treatment  of  nervous  diseases,  the  so-called  dotu  m 
massage  as  practised  for  many  years  at  Aix-la-Chapdl< 
Germany  (and  at  Aix-les-Bains,  France),  has  not  receive 
the  attention  which  it  deserves.  This  method  of  trea 
ment  has  been  fairly  well  known  for  its  favourab* 
influence  on  gout,  chronic  articular  rheumatism, 
chronic  neuralgias,  especially  sciatica.  To-day,  by 
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DOUCHE -MASSAGE  IN  CENTEAL  NERVE  DISEASE. 


>t  an  almost  six  years’  experience,  I  should  like  to  testify 
lo  its  useful  employment  in  diseases  of  the  brain  and 
cord.  I  may,  perhaps,  state  at  once  that  hy  douche- 
massage  or  any  other  means  one  cannot  expect  a  sudden 
•are  in  these  chrome  diseases,  on  which  it  is  often  so 
iifheutt  to  exert  any  influence;  but  I  believe  that  douclie- 
ma.ssagc  is  to  be  considered  a  valuable  addition  to  our 
therapeutical  equipment,  and  I  think  that  its  employment 
should  no  longer  he  omitted  in  the  treatment  of  motor 
nra lyses  of  central  origin,  as  well  as  in  the  treatment  of 
sensory  disturbances,  and  especially  in  tabes.  I  may  he 
xnimtted,  first  of  all,  to  describe  as  far  as  possible  the 
nethod  in  which  douche-massage  is  usually  employed  at 
Vx  .  ,1'.alK;lle;  then  I  propose  to  add  a  few  words  on  its 
diysiologieal  action,  especially  on  its  influence  on  the 
flood  pressure ;  and  then  I  may  be  permitted  to  report 
sonic  cases  which  were  most  favourably  influenced  by 
louche-massage.  As  concerns  the  method  itself  : 

The  spacious  bath-room,  which  is  well  heated,  contains  a 
oomy  basin  into  which  the  natural  thermal  water  flows, 
step.s  lead  down  into  this  basin,  and  the  patient,  undressed 
aid  usually  furnished  with  a  compress  round  his  forehead 
) recced s  down  the  steps  until  his  calves  are  covered  by 
he  thermal  water.  The  cloueheur  (or  doucheuse)  stands 
a  front  of  lnm  and  a  little  to  the  side, arranges  the  douche 
°  ! .  Inscribed  temperature,  and  holds  the  flexible  pipe 
n  bis  left  hand,  with  the  douche  inclined  downwards  and 
ibout  half  a  yard  distant  from  the  patient,  and  the 
loucheur  is  thus  enabled  to  employ  his  right  hand  for  the 
uassage.  i  he  douche  is  usually  at  a  temperature  of  90° 

0  yb  h .,  and  can  be  graduated  in  regard  to  its  diameter 
nd  its  pressure,  the  latter  being  from  1  to  l.V  atmospheres. 

.  he  . louche  is  gently  conducted  from  one  part  of  the  body  of 
ae  patient  to  the  other,  and  the  doucheur  applies  massage 
iniu I taneously ,  whilst  the  parts  are  played  upon  by  the 
ouchc.  The  massage  consists  in  the  usual  rubbings, 
rcssmgs,  kneading  and  tapping,  and  in  passive  move- 
lents.  ibis  procedure  lasts,  according  to  the  indi- 
ations  ot  the  illness  and  to  the  condition  of  the 
at  lent,  up  to  fifteen  minutes,  rarely  longer.  The  sirnde 
arts  are  usually  douched  iu  an  ascending  order,  first  the 
jet  then  over  the  tibia  then  the  thigh,  first  of  one,  then 
i  the  other  side,  then  the  hands,  the  arms  and  shoulders, 
fie  patient  then  stands  up,  turns  his  back  to  the 
onebeur,  and  receives  tlie  douche-massage  on  the  calves 
n  the  hips,  and  finally  on  the  back.  By  then  the  basin 
t  the  bath  has  been  gradually  filled  with  the  thermal 
ater  Ifie  patient  can  now,  the  douching  being  at  an 
ml.  sit  down  m  the  bath,  which  is  from  1°  to  1°  lower  in 
auperature,  and  he  rests  in  it  from  ten  to'fifteen  minutes 
lie  whole  procedure  thus  lasts  on  an  average  twenty  to 
venty-five  minutes.  After  the  bath  the  patient  is  sent  to 
A  to  rest  from  one  and  a  half  to  two  hours.  (Patients 
meyally  live  m  hotels  where  the  baths  are,  and  can  go  in 
it  i  t  fluickly  to  their  rooms  for  the  necessary  rest 
lereby  avoiding  all  chance  of  fatigue  and  of  taking  colds.) 
J-lie  subjective  sensations  during  tlie  douehe-massaoe 
e  always  quite  agreeable,  provided  account  is  taken  of 
ie  temperature  of  tlie  water,  of  the  strength  of  the 
itiem,  Ins  individuality  and  his  condition;  thus,  for 
seance,  with  a  very  sensitive  skin  or  a  spastic  condition 
toe  muscles  the  pressure  of  the  douche  should  be  Jfidit 
i  y,  or  it  may  he  broken  by  the  band  of  the  doucheur. 

'  1,11  reer,  the  massage  should  he  so  soft  that  all  irrita- 
>n  or  panns  avoided.  By  the  full  force  of  the  douche, 
one  warmth  and  mineral  constituents  of  the  thermal 
chloride,  sodium  carbonate,  and  sodium 
'  /  ’  a  strong  mechanical  local  action  on  the 

aiiK  skm ,  and  nerves  is  produced,  and  tissue 

•h  tx)rnePr°m0tCd  Whlch  iu  110  otlier  waY  would  be  so 

n  ov^ieSti°n,might  be  Put*  whether  the  douche-massage 
d  objectionable  action  on  the  nervous  system, 

nnostd  iLafny+i<lan\afC  ?iay  bc  ProduCed '?  It  might  be 
ctuati.m  *  l6  )  00{\  Pressure  would  show  great 
icess1  mL  “n  P°sslbly  might  influence  the  disease 
auees  J-n  ]U’ab  y’  as,n?  nmst  of  thcse  cases  vascular 
•avc  hep,,  il  1>0  ,Pl’eseat  111  .tlie  brain  and  spinal  cord. 
Jssure  withbR  Yi ,systematlc  measurement  of  the  blood 
dch  I  vBll1KieC?m1ghairenS  tonometer,  particulars  of 
aclusions  •  ^  *  1S  1  e  sewbere,  to  come  to  the  following 

L1‘0  fclood  Pressure  generally  rises  during  the  douche- 
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at  first  quickly,  but  not  more  than  about 
,  ,  f  hen,  however,  it  soon  approaches  again  tho 

state  of  its  normal  pressure,  and  sinks  a  little  below,  pro- 
Qfi  F  i  16  temperature  of  tlie  douche  is  not  too  high  (above 
...  *^ftei  wards  m  the  bath  the  pressure  remains 
either  the  same  or  it  rises  a  little.  The  pulse  at  the  same 

*'7°  18  aluaySi  St?ngcr  antl  toller,  and,  its  frequency  is 
c  lei  unaltered  or  lessened.  This  is  especially  conspicuous 
in  cases  of  slight  cardiac  debility,  with  weak  heart-sounds 
and  a  small  pulse,  accelerated  to  96  or  100  or  more  In 
these  cases  one  finds  that  soon  after  tho  commencement  of 
the  douche-massage  a  lowering  of  the  pulse-rate  to  70  or 
«0  per  minute,  an  increased  amplitude  of  the  pulse,  and  a 
stionger  action  of  the  heart  may  be  observed. 

1  saw  this  m  a  case  of  brain  syphilis,  where  the  medulla 
o  flongata  was  also  affected,  and  where  a  conspicuous  and 
continuous  change  m  the  pulse-rate  without  any  accom¬ 
panying  irregularity  had  taken  place.  The  pulse,  which 
before  was  accelerated  to  100  or  120  per  minute,  was 
always  slowed  down  to  70  or  80  hy  the  douche,  and  re¬ 
mained  thus  for  the  greater  part  of  the  day.  This  patient 
a  young  man  for  whom  I  had  at  first  ordered  a  douclie- 
bath  every  other  day,  felt  subjectively,  during  and  after  it, 
so  considerably  better  and  fresher  than  after  a  mere 
thermal  bath  of  like  duration  and  heat,  that  at  last,  at 
in  s  own  request,  I  allowed  him  to  have  the  douche-massage 
daily.  6 

Even  in  elderly  people,  with  arterio-sclerosis  and 
emphysema,  no  considerable  increase  in  the  blood  pressure 
ensues  during  the  douche-massage,  if  not  too  high  a 
temperature  is  employed.  The  after-effect  is  always 
sinking  ot  the  blood  pressure,  which  naturally  might  be 
explained  by  the  fact  that  the  douche  makes  the  heart’s 
acion  easier,  reducing  the  peripheral  resistance  by  the 
gradually  appearing  and  long-lasting  liyperaemia  of  tiie 
skin.  A  tew  hours  after  the  douche  bath  the  blood 
pressure  usually  attains  the  original  height.  Exceptions 
do  occur  naturally,  as  the  blood  pressure,  especially  in 
nervous  patients,  is  exposed  to  extraordinary  fluctuations, 
according  to  momentary  psychic  changes.  At  any  rate,  it 
is  certain  that  by  the  douche-massage,  with  a  little  care 
and  conscientiousness  of  the  doucheur,  as  well  as  hy  the 
exact  control  on  the  part  of  the  doctor,  no  kind  of  harmful 
change  m  tlie  body- equilibrium,  and  especially  in  the 
blood-pressure  condition,  can  be  brought  about. 

In  accordance  with  these  objective  deductions,  we  find 
that  the  patient  almost  always  feels  well  and  refreshed 
after  the  douche-massage.  I  have  never  heard  complaints 
about  oppression,  giddiness,  palpitation,  or  congestion, 
Amongst  some  hundreds  of  patients,  to  whom  I  have 
m  the  course  of  over  five  years  ordered  the  douclio- 
massage,  I  can  remember  only  3  cases  who  objected  to 
it,  on  account  of  headaches,  which  appeared  either 
directly  afterwards  or  in  the  course  of  the  day.  (Two  of 
these  cases  were  suffering  from  tabes  dorsalis ;  the  third 
case  was  one  of  arterio-sclerosis  in  a  gentleman  who 
formerly  had  suffered  from  Jacksonian  epilepsy.) 

Ilai  ing  been  able  to  convince  myself  of  the  entirely  11011- 
dangerous  character  of  properly  administered  douclie- 
laa7sa8e’  ^  have  applied  it  with  favourable  success  in 
different  affections  of  the  centi  al  nervous  system. 

I  have  ordered  it  iu  cases  of  locomotor  ataxy,  of  chronic 
myelitis,  meningo-myelitis.  specific  arteritis,  of  gummatous 
lesions  m  the  brain  and  spinal  cord,  witli  their  sequelae  as 
spastic  hemiplegia  and  hemiparesis,  in  Brown- Seqnard’s 
monoplegia,  and  also  in  paraplegia.  According  to  require¬ 
ments,  either  a  strengthening  and  tonus  giving  or  a  relaxing 
effect  — 1 - 1  1  11  •  ■  & 


may  be  produced  by  altering  the  temperature, 
strength,  and  duration  of  the  douche-massage.  The  circu¬ 
latory  troubles  occurring  in  paralysed  limbs  are  always 
improved;  disseminated  infiltrations  are  removed;  paretic 
muscles  are  prevented  from  atrophy  through  non-use 
and  are  brought  to  perform  their  normal  functions  hy 
the  stimulation  of  reflex  action  ;  sensitive  cutaneous  nerves 
are  stimulated  as  well  as  calmed,  especially  in  hyper- 
aesthesia  or  paraesthesia.  These  results  are  regularly 
obtained  in  the  painful  affections  of  locomotor  ataxy. 

Characteristic  in  this  connexion  are  the  following  two 
cases : 

1  be  first,  a  case  of  tabes  with  severe  paraesthesia.  He  coni- 
p lamed  of  numbness  from  the  lower  portion;  of  the  abdomen 
downwards,  especially  on  the  right  side,  of  such  severity  that, 
though  only  slightly  ataxic,  lie  could  hardly  walk  or  stand. 
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Exactly  as  in  a  healthy  person  when  a  limb  ‘-goes  asleep’’ its 
use  becomes  for  a  short  time  almost  impossible,  so  m  this 
case  the  unpleasant  sensation  deprived  the  unfortunate  patient 
almost  permanently  of  the  use  of  his  legs.  In  addition  he 
suffered  from  lightning  pains,  so  that  for  six  months  he  was 
unable  to  do  anV  work.  Objective  symptoms  were  loss  of  knee- 
jerks,  Argyll  Robertson’s  pupil,  anisocoria,  and  delayed  sensa¬ 
tion  io  pain  in  the  lower  extremities.  V\  assermann’s  reaction 
Weis  6.  Several  courses  of  specific  treatment  and  a 

month’s  treatment  at  Harrogate  were  without  influence.  (I 
then  treated  the  patient  for  six  weeks  with  mercurial  inunc¬ 
tions  (4  to  6  grams  per  inunction),  and  I  also  gave  him  two 
injections  of  .loha  (=  0.4  and  0.2  salvarsan),  and  about  200  grams 
ioilipin,  25  per  cent.  The  Joha  injections  were  followed  by 
giext  weakness  for  some  days;  then,  however,  an  improve¬ 
ment  of  the  lightning  pains  and  of  the  general  condition  took 
place,  but  the  troublesome  numbness  remained  unchanged.  I 
then  applied  the  douche-massage,  and  this  in  quite  a  mild  form. 
The  immediate  effect  was  remarkable  :  the  numbness  yielded  at 
once  in  such  a  way  that  the  patient  could  walk  considerably 
easier.  The  final  result  of  the  douche-massage,  applied  at first 
every  second  day,  then  daily,  was  a  gradual  lessening  of  the 
numbness,  which  was  always  most  improved  directly  during  or 
after  the  douche.  Simultaneously  the  patient  could  walk  better, 
and  a  stick  became  unnecessary.  He  was  soon  enabled  to  take 
ivuiks  of  from  five  to  ten  minutes’  duration. 

The  second  case,  in  regard  to  whom  I  wish  to  say  only  a  few 
words,  was  also  a  tabetic.  He  suffered  for  eight  years  from 
lightning  pain,  paraesthesia  and  hyperaesthesia  in  the  inter¬ 
costal  and  mammary  regions,  and  from  anaesthesia  in  the 
deeper  skin  layers.  '  There  was  a  moderate  ataxia,  Argyll 
Robertson  pupil,  absence  of  knee  and  ankle  reflexes.  Inunction 
treatment  was  made  impossible  by  the  sensitiveness  of  the  skin. 
Here  also  the  good  effects  of  the' douche-mass  a  ;c  were  shown  ; 
to  the  surprise  of  the  very  anxious  patient,  it  was  very  well 
borne.  A  slight  irritability' of  the  cutaneous  nerves,  which  took 
place  at  the  first  moment  after  applying  the  douche,  gave  way 
quick! v  to  a  comfortable,  agreeable  feeling,  which  persisted  for 
a  longer  time  after  each  douche  hath.  After  the  fourth  douche 
the  oversensitiveness  quite  disappeared.  I  cannot  say  whether 
this  was  due  to  self-suggestion  in  the  somewhat  hysterical  con¬ 
dition  of  the  patient  or  to  an  alteration  in  the  cutaneous 
circulation,  or  because  the  bath  treatment  was  combined  with 
an  inunction  cure.  The  good  results  then  remained  permanent. 

I  saw  the  patient  again  a  year  later,  anti  he  reported 
that  he  had  only  had  a  few  and  slight  relapses  of  his 
sensory  troubles.  On  the  other  hand,  I  have  also  seen 
occasional  failures;  once  in  an  analogous  case  to  the  last — 
a  tabes  v  i  h  severe  intercostal  neuralgia.  I  had  at  last  to 
discharge  him  unimproved.  With  a  disease  showing  itself 
in  such  multifarious  forms  and  in  such  very  varying 
degrees  as  tabes,  one  can,  alas,  not  expect  to  lincl  a  remedy 
which  is  capable  of  doing  good  in  every  ease. 

As  mentioned,  1  have  never  seen  any  harm  result  from 
tlio  use  of  tiie  douclie-massage.  My  cases  bear  evidence 
to  the  fact  that  in  tabes  dorsalis  the  douche-massage 
generally  has  important  symptomatic  healing  effects.  In 
not  too  advanced  cases  I  have  also  obtained  good,  results 
from  specific  treatment,  it  being  immaterial  whether  tlie 
Wassermann  reaction  was  positive  or  negative.  The 
douche-massage,  given  in  a  mild  form  in  sensory  disturb¬ 
ances,  can  also  be  successfully  employed  in  motor  paralyses 
of  central  origin.  There,  also,  not  too  energetic  application 
is  advisable;  but  whilst  in  the  former  it  is  sufficient  to 
produce  a  stimulation  of  the  superficial  vasodilator 
nerves,  in  the  latter  it  is  i  dful  to  apply  a  douche  of 
greater  strength,  in  order  to  produce  a  deeper  and 
more  penetrating  effect.  This  can  satisfactorily  be 
done  with  the  douclie-massage,  and  whilst  it  gives  an 
intensive  impulse  to  the  action  of  the  muscles,  it  at  the 
same  time  exerts  a  calming  and  invigorating  action. 
(Patients  thus  treated  unanimously  declare  that  they  feel 
much  more  refreshed  from  the  thermal  douche  than  from 
the  plain  thermal  bath.) 

i  have  employed  the  douche-massage  with  favourable 
results,  not  only  in  many  cases  of  syphilitic  origin,  but  also 
in  non-specific  affections  of  the  central  nervous  system. 
For  instance,  in  multiple  sclerosis,  in  psychoses,  and  in 
severe  neurasthenia. 

In  cases  of  paralysis  the  invigorating  influence  on  the 
paretic  muscles  naturally  does  not  appear  always  equally 
early.  Sometimes  a  greater  number  of  douches  is  required, 
whilst  in  others  already  during  the  douche,  or  in  the 
consecutive  bath,  an  improvement  is  felt.  This,  of 
course,  depends  much  on  the  extension,  localiza¬ 
tion,  and  the  age  of  the  lesion.  As  a  rule,  at  any 
rate,  progress  is  much  quicker  than  after  simple 
massage  ;  for  first  of  all  the  mechanical  action  is  stronger, 
and  added  to  it  is  the  thermal  and  chemical  influence  of 
the  water.  I  also  consider  tlie  douclie-massage  in  some 
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cases  of  severe  hemiplegic  paralysis  of  higher  efficiou 
than  electrical  treatment,  this  especially  in  cases  where 
hypertonic  condition  of  rigid,  spastic,  or  contract* 
muscles  contraindicates  an  application  of  electricii 
Even  in  multiple  sclerosis,  where  the  spastic  conditii 
often  changes  into  real  rigidity,  I  have  seen  remissioj 
occur  after  the  careful  use  of  the  douclie-massage  (appli 
twice  weekly).  The  presence  of  spasms  therefore  fori. 
110  contraindication  to  douche-massage,  provided  one  kce 
in  mind  that  a  minute  adaptation  to  the  condition  of  t, 
patient  is  necessary  to  bring  about  a  success.  Care  mu 
also  bo  taken  when  the  patient  suffers  at  tlie  same  tin 
from  advanced  arterio-sclerosis  or  myocarditis,  altlioug 
as  formerly  mentioned,  tlie  douche-massage  influent 
favourably  the  action  of  tlie  heart  by  lessening  t 
peripheral  resistance. 

I11  this  connexion  a  ease  of  threatening  thrombosis’ 
tlie  right  arteria  fossae  Sylvii,  which  I  observed  two  yea 
ago,  might  be  of  interest. 


For  a  few  weeks  a  hemi  paresis  of  the  left  side  hafl  appeared;  t 
gait  was  spasto-paretic,  with  dropping'  of  tlie  foot.  1’he  pa  tie 
had  to  lie  carried  to  the  bath,  as  after  a  few  steps  lie  woi 
get  over-tired.  There  was  slight  inco-ordination,  and  the  H 
first  interosseous  dorsalis  was  atrophied.  Electrical  irritabil 
was  much  diminished  on  the  left  side,  especially  on  the  dor 
region  of  the  forearm  and  hand.  Babinski’s  sign  was  present 
both  sides;  stronger  on  the  left.  On  the  left  also  Ilossolinn 
svmptom  and  ankle  clonus.  The  other  tendon  and  periosti 
reflexes  on  the  left  side  of  the  body  we>-c  likewise  exaggerati 
From  the  right  pupil  no  reaction  to  light,  and  mydriasis.  T 
left  pupil  normal.  Fundus  and  field  of  vision  withe 
peculiarity.  No  visible  signs  of  luetic  infection.  Wasserma 
negative.  I 

The  patient  received  first  cool  thermal  baths  of  33°  C'elsii 
combined  with  mercurial  inunctions  and  iodipin  injection 
As  after  fourteen  days  no  visible  improvement  appeared 
resolved  on  an  application  of  the  douche-massage.  After  t 
first  douche  already,  besides  an  improvement  of  the  genei 
condition,  a  good  effect  was  noticed.  The  patient  could  me 
his  paretic  limbs  with  much  less  effort  than  hitherto.  Ref 
soon  so  much  stronger  that  he  walked  about  a  hundred  yards 
the  street  without  fatigue.  The  good  results  increased  fir 
day  to  day,  and  at  the  end  of  two  mouths’  treatment  he  coi 
walk  for  about  fifteen  minutes  at  a  stretch,  mount  staircas 
and  use  his  left  hand,  though  it  was  stilt  weak,  in  dressi 
himself,  etc. 


I  have  seen  similar  results  in  a  case  of  chronic  myeli 
with  hemiparesis  of  the  left  side,  where  tlie  patient,  \v. 
in  spite  of  repeated  specific  treatment  had  been  laid  up  f 
two  years,  after  a  few  douche -massages  was  able  to  ere 
over  a  small  corridor  with  the  aid  of  a  stick.  This  sai 
patient,  eight  months  after  commencing  the  treatmei 
was  able  to  take  a.  walk  of  thirty  minutes,  and  to  attei 
to  his  ordinary  duties.  I  could  bring  forward  quite  a  lo 
list  of  such  observations,  but  this  would  exceed  the  sco 


of  this  paper  and  the  time  limit.  :  !■  j 

Gentlemen.  I  have  tried  in  these  short  details  to  gi 
von  an  idea  of  the  douche-massage,  its  method  and  mo 
of  application,  as  generally  used  at  Aix-la-Chapellc  1 
gout  and  rheumatism,  and  as  L  myself  have  succeeded 
applying  it  with  some  modifications  also  in  ebrot 
diseases  of  the  central  nervous  system.  I  have  done 
for  the  purpose  of  directing  your  attention  to  this  uifitk 
of  treatment,  which  hitherto,  I  think,  has  not  receiv* 
sufficient  notice,  and  I  hope  I  have  been  able  to  offer 
modest  contribution  and  addition  to  tlie  already  recognt;' 
methods  of  treatment  employed  in  these  diseases,  often 
difficult  to  deal  with  and  so  resistant  to  treatment. 


The  judges  appointed  to  examine  and  report  on  H 
exhibits  at  the  Festival  of  Empire  have  awarded  to  Messi 
Newton  Chambers  and  Co..  Limited,  a  Grand  Prix  for  1  hi 
l/.al  disinfectant  preparations. 

The  fourth  International  Congress  of  Physiotlierap 
which  was  to  have  been  held  at  Berlin  in  April,  1912  (12 
to  17th),  under  the  presidency  of  Professors  His  ai 
Bricger,  has,  owing  to  the  fact  that  the  Internal  ion 
Congress  on  Tuberculosis  has  mow  been  fixed  for  tlio  sat 
time,  been  postponed  till  Easter  week,  1913. 

Under  the  will  of  the  late  Mr.  Alexander  Hogg  Nasntyl 
a  coal  master  and  mine  manager  of  Dunfermline,  the  bm 
burgh  Royal  Infirmary  and  the  Dunfermline  and  1  vest 
Fife  Hospital  each  receives  a  bequest  of  £1,000,  while 
Edinburgh  Royal  Blind  Asylum,  the  Edinburgh  Deal  aj 
Dumb  Benevolent  Society,  the  Royal  Edinburgh  Hoff11 
for  Sick  Children,  and  the  Royal  Edinburgh  Hospital 
Incurables  each  receives  a  sum  of  £500. 


SK.PT.  30,  IQIT.] 


memoranda. 


r 


Thf  British 
Medical  Journal 


Jltcimmutiia : 

[EDICAL,  SURGICAL,  OBSTETRICAL. 


VIDENCE  OF  SEVERE  ILLNESS  AFFORDED  RY 
APPEARANCE  OF  NAILS  AFTER  RECOVERY 
(ik  amount  of  interesting  correspondence  occasioned  bv 
e  publication  of  cases  illustrative  of  this  subject  induces 
e  to  thin  a  that  tlie  following  case  occurring  in  mv  prac- 
le  may  b(«  interesting  to  your  readers.  I  must  admit 
at  my  attention  lias  never  been  directed  to  the  subject 
.  to  the  present  time,  but  evidently  sucli  cases  arc 
mmon  enough,  and  therefore  warrant  careful  considera- 
m.  I  have  had  under  my  observation  for  several  years  a 
ui  between  70  and  80,  who  has  during  several  winters 
fleied  severely  from  chilblains  on  his  hands,  and  in  the 
irmng  when  dressing,  and  after  washing,  the  tips  of  the 
gers  as  far  as  the  first  joint,  especially  the  first  and 
'pnd  fin  gers,  become  almost  white  and  void  of  feeling 
ns  ls  c'nl.y  r°beved  by  brisk  friction.  In  frosty  weather 
is  condition  prevails  till  after  the  midday  meal,  even  in  a 
:rm  room  accompanied  by  blueness  beneath  the  nails, 
a  later  stage  the  chilblains  vesicate,  and  considerable 
lamination  and  swelling  of  the  parts  occur.  With  more 
less  severity,  during  the  cold  weather,  relieved  some- 
iat  by  intervals  of  cessation  of  frost,  the .  symptoms 
•sisu.  the  nails  now  (June  6th)  presenting  the  appear- 
*?“•  »  2.  pages,  869-70,  BR?r,sn  lC 

-P...AL,  .  pul  15th,  the  white  lines  not  being  quite  so 
tine t  but  the  nails  present  a  patchy  appearance  ;  those 
the  little  lingers  on  each  hand  have  a  faint  purple 
.carancc,  the  other  lingers  and  thumbs  being  thus  less 
rteem  All  the  nails  have  ridges  and  depressions  extend- 
the  whole  of  their  length  and  width,  the  depressions 
ng  tender  when  pressed  upon,  and  presenting  a  bluish 
t  beneath  ;  on  coming  to  the  end  of  the  finger  they  ®et 
q,  and  exhibit  a  tendency  to  longitudinal  splitting.  ”  A 
unar  appearance  is  presented  by  the  riug  fingers  of 
1  ha';uis’  undeV the  nails  a  thick  pulpy  substance  raises 
nail  above  its  level,  and  apparently  threatens  its 
traction.  I  he  left  ring-finger  nail  has  a  dark  appear- 
e,  especially  at  the  base  of  the  lunula,  very  tender  to 
touch.  ^  I  lie  liuiulae  are  absent,  except  those  of  the 
mbs.  an ci  the  first  and  second  fingers  of  the  right  hand 
lbtless,  as  in  former  years,  later  in  the  summer  the 
K  Will  grew  into  a  normal  condition.  I  think  the  worse 
iition  ci  the  left  fingers  may  be  due  to  that  hand 

gmg  down  m  walking,  cold  and  congestion  thus  having 
■e  effect  upon  it.  6 

mce  these  notes  were  compiled  the  condition  of  the 
ch  the  left  ring-finger  justifies  my  opinion  that  the 
n  upturn  of  the  circulation  at  the  matrix  has  proved 
cient  to  destroy  its  vitality,  for  now  the  whole  of  the 
is  evidently  dead,  of  a  dirty  bluish  colour,  and  raised 
•fie  extremity  by  a  substance  of  a  warty  character, 
uently  extending  to  some  distance  beneath  the  nail, 
as  yet  there  is  no  appearance  of  a  new  nail  coming  to 

ace  the  old.  there  is  no  pain,  and  the  parts  remain 

on ary. 

i  Dr.  Flower  suggests,  a  severe  illness  may  without 
1  otton  cause  this  peculiar  affection  of  the  nails,  but 
ie  correspondence,  supplemented  by  Sir  Samuel  Wilks's 
nuorestmg  notes,  recording  his  own  case  as  well  as 
cot  “Sea  Sickness ”  and  “English  Cholera,”  warrant 
conclusion  tin  t  any  temporary  depressing  influence 
produce  such  results,  especially  if  frequently,  as  in 
mil  case,  and  still  more  marked  in  Sir  Samuel  Wilks's 
<->  ie  two  attacks  of  sea-sickness,  therefore,  as  lie 
.  Though  at  first  he  was  under  the  impression  that 
.  ",ei'c  locative  of  some  previous  severe  illness,  lie 
miled  it  could  not  be  so.  otherwise  they  would  be  of 
.(lay  occurrence  and  well  known  to  every  medical 
The  intimate  connexion  of  the  nails  with  the  skin 
<lr  l  1  -I?  “le  1(lea  t]iat  scarlatina  may  often  bo 
ui, w-  1  ,  ^  Peculiar  appearances,  especially  if 

condudp  fih®+  kl  f  very.P.rofuss-  1  think,  then,  we 
rnW  n  *a  T)h  COndlfclons  may  be,  and  generally 
■  iced  by  a  sudden,  more  or  less  complete,  obstrue- 

b  wnff  T  circulation  around  the  matrix  of  the  nail, 

conthm,  1SU?CC  t0i  destr°y  lts  viLalit.V-  but.  if  not  too 
continued,  it  may  be  restored  by  the  free  anastomosis 
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of  the  vessels.  If,  however,  it  lasts  long  enough  death  and 
desquamation  of  the  nail  would  occur  S 

part.  SmWen.  heat>  can»es  gangrene  of  the  affected 


Bristol, 


John  Ewens, 

L.R.C.P.Lond.  nnd  L.R.C.S.Ivdin. 


\t  ^  BREECH  PRESENTATION. 

.  Lns.  A.,  Eurasian,  aged  31,  has  had  eight  children  four 
being  head  and  four  breech  presentations.  The  first’child 
was  born  when  the  mother  was  22  years  old  All  the 
chi  dren  were  full- term,  were  of  normal  size,  and  were 
bom  alive,  and  six  of  them  are  still  living  The  oilier 
two  died  at  the  ages  of  1  year  7  months  and  2  months 

Sw1VC  y'  Thf  labours  have  all  been  quite  easy,  and  in 
no  case  vas  assistance  necessary. 

I  he  first,  fifth,  sixth,  and  seventh  labours  were  breech 
presentations,  and  the  second,  third,  fourth,  and  eighth 
head  presentations.  I  have  examined  the  mother  carefnhy 
both  during  pregnancy  and  between  pregnancies,  and  can 
tind  no  abnormality  whatever  to  account  for  the  repeated 
bieec.  (  presentations.  The  usual  causes  mentioned  as 
lively  to  give  rise  to  breech  presentation  (twins,  prema- 
i me  child,  dead  child,  contracted  pelvis,  excess  of  honor 
amnii,  etc.)  have  been  absent.  1U0L 

t]ie  fact  that  ]axifcy  of  abdominal  walls 
and  obliquity  of  uterus  common  in  nmltiparae  tend  to 
caum  breech  presentation,  it  is  interesting  to  note  that  the 
fust  labour  was  a  breech  presentation. 

R.  Ivelsall,  M.B.,  B.S., 

Captain, 

Civil  Surgeon,  Tliayetmyo,  Burma. 


A  CASE  OF  ANENCEPPIALUS  WITH  SPINA  BIFID  \ 
AND  EXCESSIVE  LIQUOR  AMNII 
J  he  patient,  an  unmarried  woman  of  36  years  of  a«e 
consulted  me  recently  about  her  condition.  Her  list 
ff;I0d  'vaf  111  November,  1910,  the  latter  part,  but  slie 
state.!  that  conception  occurred  during  tlie  second  week  in 
December.  On  examination  tlie  abdomen  was  found  to  be 
distended  to  an  enormous  size,  and  the  child  could  be 
distinctly  made  out,  but  apparently  not  of  any  great  size  • 
no  neck  could  be  made  out  definitely.  Slie  had  had  great 
sickness  during  the  whole  time  of  carrying  the  child? and 


w  -|  •  •  .  .  .  j  ciiL/  ciiiiCij  clIlCl 

lail  increasing  constipation,  accompanied  with  «reat 
flatulence.  1  was  sent  for  recently  by  the  nurse,  to 
tuen  there  had  been  no  evidence  of  premature  labour  The 
nurse  imormed  me  that  the  patient  had  passed  nearly  two 
chambers  full _ ot  water,  which,  on  examination,  proved  to 
be  liquor  ammi.  On  examining  tlie  abdomen,  which  had 
been  distended  to  its  utmost  capacity  previously,  it  was 
found  to  be  much  reduced  in  size.  The  caput  “per  vagina  A 
was  felt  as  an  irregular  mass,  but  high  up,  the  os  only 
bemg  dilated  sufficiently  to  pass  the  forefinger.  Onbemwsent 
for  a  second  time  the  nurse  informed  me  that  labou?  was 
coming  rapidly,  with  only  very  moderate  pains,  and  that 
some  thing  was  protruding  from  the  vagina,  which  she 
thought  was  the  placenta.  On  examination  (per  vagina m) 
a  soft  mass  could  be  seen  and  felt  surrounding  a  sharp  and 
irregular  edge  of  the  vertex,  which  was  obviously  absent ; 
furthermore  a  soft,  pappy,  and  brainy- looking  exudation 
was  coming  away,  which  facts  led  me  to  suppose  that  the 
ease  was  probably  the  rare  example  of  an  anenceplialic 
monster.  .Shortly  afterwards  a  male  was  born  dead  with  ease 
except  for  some  difficulty  as  regard..?  the  shoulders,  which 
were  a ery  broao,  and  gave  some  little  trouble,  as  is  often 
the  case  with  these  monsters.  The  child  was  apparently 
seven  months  old.  and  weighed  over  4  lbs.  It  had  a  spina 
bifida  extending  down  to  the  middle  dorsal  region  of  the  verte¬ 
bra,  probably  of  the  syringo- myelocele  variety.  The  placenta 
was  very  small  (also  the  cord),  and  adherent  more  or  less, 
and  had  to  be  carefully  pared  away,  tlie  patient  being  well 
douched  afterwards.  She  lost  very  little  blood  all  through 
and  was  very  comfortable.  The  rarity  of  these  cases  and 
tJie  difficulty  m  diagnosis  sometimes  led  me  to  think  this 
ease  worth  commenting  upon.  Anenceplialic  monsters 
occur,  roughly,  one  in  nine  hundred  cases.  At  the  Rotunda 
Hospital,  Dublin,  out  of  11.521  births,  thirteen  of  them 
were  anenceplialic  monsters. 

W.  Ronald  Kirkness, 

Portsmouth.  M.li.C.S.Eng.,  L.R.C.P.Lond. 
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SURGICAL  TEXTBOOKS. 

Opinions  may  properly  differ  -widely  as  to  wliat  precisely 
should  constitute  an  introduction  to  surgery.  Most  of  our 
textbooks  begin  with  a  more  or  less  elaborate,  frequently 
wearisome,  disquisition  on  bacteriology,  sepsis  and  asepsis, 
inflammation,  and  so  on,  so  that  the  student  may  wander 
through  many  pages  before  he  becomes  even  remotely 
acquainted  with,  far  less  interested  in,  the  things  that 
happen  and  the  things  that  are  done  in  surgery.  Wo  wish 
that  every  student  beginning  the  study  could  have  placed 
in  his  hands  this  little  work  by  Mr.  Rutherford  Morison 
called  An  Introduction  to  Surgery.1 * * * V 

In  the  preface  the  author  discloses  his  views  in  favour  of 
a  course  of  lectures  in  teaching  surgery,  provided  the 
lectures  are  “  directed  towards  those  main  principles  of 
diagnosis  and  treatment  that  are  based  on  a  sound  know- 
ledge  of  pathology.”  This  book  is  an  abstract  of  his 
lectures,  and  bears  out  their  main  object,  which  is  to 
emphasize  the  importance  of  general  principles. 

As  soon  as  the  general  principles  are  understood  and  their 
applicability  realized,  the  student  ceases  to  lie  overwhelmed  by 
the  masses  of  detail  presented  to  him,  and  begins  to  feel  an 
interest  in  subjects  which  before  seemed  surrounded  by  insur¬ 
mountable  difficulties. 

This  work  then  puts  before  us  the  general  principles  of 
surgery :  if  in  a  somewhat  dogmatic  and  discontinuous 
fashion,  it  is  with  the  definite  object  of  making  the  prin¬ 
ciples  stand  out  boldly,  and  we  are  referred  to  standard 
textbooks  to  fill  up  the  spaces.  The  author's  method  of 
teaching  may  be  illustrated  by  reference  to  the  chapter  on 
“  The  abdominal  and  pelvic  viscera.”  He  there  says  : 

Much  confusion  and  bewilderment  of  thought  have  been 
occasioned  by  wrong  habit  of  regarding  certain  portions  of  the 
body  as  allocated  to  one  or  other  division  of  regional  surgery, 
with  implied  special  conditions,  and  apart  from  a  due  con¬ 
sideration  of  general  principles,  in  abdominal  and  pelvic 
surgery  this  tendency  has  been  most  noticeable. 

The  pathology  of  any  of  the  much  discussed  diseases  of 
the  present  day — appendicitis  and  pancreatitis — is  easily 
understood  if  principles  are  kept  clearly  in  mind,  that 
infection  takes  place  by  pyogenic  organisms,  and  that 
inflammatory  processes  terminate  in  resolution,  fibrosis, 
ulceration  (including  abscess  formation),  or  gangrene.  The 
principles  governing  the  processes  which  occur  in  the 
various  hollow  viscera  under  similar  conditions  are  very 
vividly  portrayed  by  a  series  of  diagrams.  Partial  obstruc¬ 
tion  of  the  exit  of  any  hollow  viscus  results  in  hypertrophy 
of  its  walls  :  the  familiar  instance  is  the  urinary  bladder 
associated  with  urethral  stricture,  less  familiar  is  the 
thickening  of  the  wall  of  the  gall  bladder  wdien  a  stone 
occupies  the  common  bile  duct,  but  is  not  large  enough  to 
block  it  completely,  and  perhaps  less  familiar  still  is  the 
thickening  of  the  stomach  walls  and  diminution  in  the 
size  ot  the  cavity  in  partial  obstruction  of  the  pylorus. 
Very  apt,  too,  are  the  author’s  illustrations  of  the  results 
of  complete  obstruction  to  the  outlet  of  the  viscera.  If  to 
complete  obstruction  there  be  added  inflammation,  then 
the  tension  may  be  so  acute  as  to  result  in  interference 
with  the  blood  supply,  and  gangrene  follows.  This  con¬ 
dition  of  tension  gangrene  is  shown  to  be  the  cause  of 
gall  bladder  and  appendix  perforation.  Inversions  and 
torsions  are  graphically  represented  in  a  chapter  of  great 
interest,  in  which  the  general  principles  governing  these 
conditions  are  kept  clearly  in  view.  The  book  is  written 
in  forceful  dogmatic  style,  in  keeping  with  the  author’s 
well-known  individuality.  "We  think  it  may  well  be  put 
into  the  hands  of  every  student  as  he  first  enters  his 
hospital,  and  even  practitioners  to  whom  the  hospital  is  a 
dim  vision  of  the  past  will  profit  by  being  made  to  see  the 
great  fundamental  principles  underlying  their  daily  and 
often  tiresome  routine. 


The  fact  that  the  textbook  of  surgery  edited  by  Pro¬ 
fessors  Wullstein  and  Wilms  2  has  gone  into  a  second 
edition  only  two  years  after  its  first  appearance  is  sufficient 
indication  of  the  estimation  in  which  it  is  held.  There 
has  not  been  time  to  make  any  alterations  in  the  second 
edition.  The  first  volume  contaius  a  general  introductory 
chapter  on  wound,  treatment  and  on  anaesthesia  general 
and  local,  together  with  a  systematic  account  of  surgical, 
conditions  of  the  head  and  neck,  including  special  sections 
on  the  ear  and  the  throat,  diseases  of  the  thorax  and 
breast,  and  of  the  spinal  column.  The  appearance  of  such 
well-known  names  as  Sauerbrucli,  de  Quervain,  and 
Riedinger  at  the  head  of  various  sections  is  a  guarantee; 
of  the  excellence  of  the  book.  The  subjects  in  the  various! 
sections  are  clearly  arranged,  diseases  are  fully  described, 
and  local  and  general  appearances  are  adequately  illus¬ 
trated,  often  by  coloured  plates  which  are  well  repro¬ 
duced.  The  descriptions  of  treatment  and  of  opera¬ 
tive  methods  and  technique  are  systematic  a,nd  clear. 
In  the  third  volume  Dr.  Rudolf  Klapp  of  Berlin  is  tbe 
author  of  the  section  on  diseases  of  the  soft  parts  of 
the  extremities,  including  diseases  of  blood  vessels  and 
nerves.  The  articles  on  diseases  of  bursae  and  of  tendon 
sheaths  are  the  fullest  and  best  in  this  section.  We  find 
no  mention  of  opsonin  treatment  of  boils  and  carbuncles. 
Only  two  pages  are  devoted  to  burns,  and  no  mention 
is  made  of  picric  acid  in  their  treatment — a  regrettable 
omission  of  a  drug  which  has,  in  the  hands  of  many 
surgeons,  afforded  great  relief  to  pain  as  well  as 
hindering  suppuration.  The  subject  of  deformities  of  the 
extremities  is  treated  by  Professor  Lange  of  Munich,  and 
it  is  hardly  necessary  to  say  that  it  is  well  dealt  with. 
The  treatment  of  tuberculous  hip  disease  is  included  in 
this  section.  It  is  interesting  to  note  that  Professor 
Lange  advocates  correction  of  severe  contraction  as  soon 
as  the  acute  painfulness  of  the  joint  subsides,  thus 
differing  from  Lorenz  and  many  others.  Professor 
Lange’s  opinion  of  the  practical  benefit  of  tendon  transfer 
and  tendon  grafting  in  the  treatment  of  deformities 
following  anterior  poliomyelitis  is,  perhaps,  unduly 
optimistic.  Surgeons  in  France  and  England,  while  not 
denying  that  the  proceeding  is  useful,  have  not  been  able 
to  record  such  results  as  are  claimed  in  Germany.  For 
instance,  it  seems  too  much  to  expect  so  small  a  muscle 
as  the  extensor  liallucis  to  take  the  place  of  the  extensor, 
communis  digitorum ;  yet  this  is  what  Professor  Lange 
claims  that  it  can  do.  Professor  Wilms  is  responsible  for! 
the  section  on  malformations,  and  treats  the  subject  in 
a  rather  perfunctory  manner  in  seven  pages.  The  same 
editor  writes  on  injuries  of  the  bones  and  joints.  This 
section  calls  for  no  comment,  except  upon  the  fact  that 
there  is  no  discussion  of  the  principles  advocated  by 
Lucas-Cliampionniere  of  early  movement  and  massage 
of  fractures,  or  of  immediate  operation  and  union  with 
plates  and  screws  advocated  by  Arbuthuot  Lane.  In  such 
a  large  work  as  the  present  some  space  might  have  been 
given  to  a  discussion  of  the  pros  and  cons  of  tin  so  < 
methods.  Professor  E.  Payr  of  Koenigsberg  contributes 
the  section  on  diseases  of  bones  and  joints,  and  Professor 
Ritter  of  Greifsw  ald  that  on  amputations  and  exarticula¬ 
tions.  The  book  is  sure  to  command  recognition  as  a 
clear,  full,  and  adequate  textbook  of  surgery.  The  authors 
have  not  attempted  to  put  before  the  medical  world  any¬ 
thing  startling,  but  have  apparently  aimed  at  offering 
to  the  German-speaking  student  a  presentation  of  the 
routine  treatment  of  surgical  diseases  and  injuries  of  the 
extremities  as  practised  in  Germany  to-day. 


PHYSIOLOGY. 

An  English  translation  by  Miss  Frances  Welby  of  the 
first  volume  (it  is  to  be  published  in  four)  of  the  textbook 
of  Hainan  Physiology,  written  by  Professor  Luciani  and 
edited  by  Dr.  M.  Camis  of  Pisa,”  is  in  course  of  publication 
in  four  volumes.  The  first,  with  a  preface  by  Professor 
Langley,  appeared  a  short  time  ago.  Professor  Luciani’s 


1An  Introduction  to  Surgery ,  By  Rutherford  Morison,  M. A.,  M.B., 

F.R.C.S.Eng.  and  Edin.,  Professor  of  Surgery  University  of  Durham! 

Senior  Surgeon  to  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne. 

A i th  140  illustrations  in  the  text  and  5  coloured  plates.  Bristol :  John 

V  right  and  Sons,  Limited.  London :  Simpkiu,  Marshall,  Hamilton, 
Kent  and  Co.,  Limited.  1910. 


2  Lehrhuch  der  Chirurfjie.  Herausgegeben  von  Prof.  Wullstein, 
HaUe-a-S.,  and  Prof.  Wilms,  Heidelberg.  Zweite  Auflage.  Band  .1 
and  III.  Gustav  Fischer.  1910.  (Sup.  roy.  3vo,  pp.  626  and  611- 
M.10.50  :  G.bd.  M.11.50  each  volume.) 

8  Human  Physiology.  By  Professor  B.  Luciani.  Translated  Ly 
Frances  A.  Welby.  Edited  by  Dr.  M.  Camis.  With  a  preface  by 
G.  N.  Langley,  F.R.S.  Yol.  I — Circulation  and  Respiration,  London: 
Macmillan  and  Co.  1911.  (Med.  8vo,  pp.  692.  18s.) 
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<t1>oolc  is  well  known  as  a  philosophic  work,  admirably 
■itten  amt  interesting  to  read;  lmt  we  think  the  pub- 
liers  isac  made  a  mistake  in  not  employing  an  editor 
to  would  have  brought  the  book  up  to  date,  at  least  so 
•  as  concerns  British  physiology.  Tho  scrappy  list  of 
errnces  given  to  British  researches  at  the  end  of  the 
apu  rs  IS  quite  insufficient.  For  example,  in  the  section 
respiration  we  find  an  extensive  treatment  of  the 
gulanon  or  the  respiration,  without  any  mention  of  the 
portant  researches  of  Haldane  and  others  of  the 
,ghsh  school.  So,  again,  in  the  section  on  the  vascular 
’tem-  tho  tnndamental  question  of  the  influence  of 
ivity  and  posture  on  the  circulation  of  the  blood  is 
mis^  d  m  one  line.  There  is  no  mention  of  the  sino- 
ricuiar  noae  of  the  mammalian  heart.  In  spite  of  the 
hue  to  include  recent  work,  the  textbook  is  one  which 
nikl  be  read  by  those  studying  for  higher  examinations, 

,  \  ,°  'v18t  tor  a  ^enuy  and  philosophic  treatment 

the  subject.  Lueiam  has  the  same  lucidity  and  charm 
style  which  Sir  Michael  Foster  possessed,  and  his  text- 
k  fills  almost  exactly  the  place  which  Foster’s  textbook 
<!  m  English  literature.  Very  good  are  the  admirable 
tones  1  summaries  by  which  each  subject  is  introduced 
that  omtlie  discovery  of  the  circulation,  Luciani  urges 
claams  for  priority  of  Cesalpinus  against  thoseVf 
rvey,  and  discusses  the  share  wliicli  Servetus, 
umbus,  and  VesaJins  took  in  the  discovery  of  the 
<er  circulation.  A11  excellent  feature  is  the  way  he 
■;  forth  classical  experiments  which  prove  the  points  he 
lseussmg.  He  writes  knowing  that  he  has  breadth  and 
m  enough  m  Ins  four  volumes,  and  owing  to  this  his 
k  gams  enormously  over  the  dull,  unembroidered 
-voi umed  textbook.  The  student  could  not  have  a 
Iter  introduction  to  physiology  than  Luciani’s  chapter 
hvnig  matter.  Miss  Welby  has  done  her  work  very 

'  A®  n^oe®  olie  or  two  small  «Bps.  Jn  the  descrip- 
1  of  Tig.  48  the  word  ‘-distend”  surely. om/ht  to  read 
kapse.  In  the  description  of  Fig.  78,"  “  recorded 
ultaneously  by  two  separate  explorers,”  exploring 
Fours  are  meant,  not  researchers.  In  the  last  line  of 
e.  ,  the  sense  would  be  indicated  better  by  “the 
■rial  pressure  falls  to  ”  than  by  “  rises  to.” 

rofessor  vox  Frey  has.  issued  a  second  edition  of  his 
lues  on  physiology,1  a  scholarly  work  giving  an  ex- 
■nt  summary  of  the  chief  facts  of.  the  scieuce.  with 
rcnces  inset  in  the  type  directing  the  reader  to  the 
lonties  for  the  statements  made.  Into  less  than 
pages  Professoi  von  Frey  manages  to  compress  the 
of  tlic  information  he  .imparts  to  his  students,  and 
■  who  attend  liis  lectures  must  be  able  to  fill  in  anil 
1  older  the  concise  exposition  here  given.  There  are 
vgood  textbooks  of  physiology  no  unattainable,  but  of 
shorter  this  book  of  Professor  von  Frey  is  one  of  the 
best,  for  every  statement  made  is  well  weighed  and 
en  with  the  fullness  of  knowledge  of  this  distinguished 
uologist.  We  are  pleased  to  see  the  chapter  on  the 
al  cord  dominated  by  the  admirable  researches  of 
•ruigton. 
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ie  preparation  of  the  eleventh  edition  of  Neubaukr- 
Efix  s  handbook  on  the  analysis  of  the  urine5  has  been 
m  the  hands  of  six  chemical  physiologists — A.  Elliimer, 
alk.  L.  J.  Henderson,  F.  N.  “gchulz,  K.  Spiro,  and 
Vrechowski.  The  first  half  of  the  work,  which  lias 
issued  recently,  forms  a  portly  volume  of  110  less  than 
pages.  It  is  a  storehouse  of  information  for  those 
m  researches  hi  medicine  and  pharmacy  and  for 
nsts.  It  deals  fully  with  the  methods  of  identification 
estimation  of  the  substances  found  in  the  urine,  and 
physical  and  chemical  properties  of  this  excretion 
lust  volume  treats  of  the  salts  and  their  estimation, 
‘"ion -nitrogenous  organic  substances,  including  the 
methods  of  investigating  sugars  and  acetone  bodies, 
e  estimation  of  total  nitrogen  and  carbon,  and  of 
ll|im-  m,':l  amino-acids,  and  ereatin  and  ereatinin. 
■‘liters  have  produced  a  work  of  great  value  as  a 
nee  book:  it  should  find  a  place  on  the  shelves  of 
i\siological  and  clinical  laboratories. 

rhswnaen  iihvr  PhwioUwe.  By  Dr.  M.  von  Frey.  "2nd  editioiT 
191L  8 vo.  397  :  80  (inures  ku.) 

E (filed  ?.vr"v  mrV0Uth  ea,itio,?  of  N<m hauer-U ii bert/s  te.xt- 
lialf  pp  682  >  A'  Elhn«er  and  others.  Wiesbaden:  Kreklefs. 


Professor  A.  Pkexant  and  P.  Bouin  have  compiled  a 
tiul}  colossal  work  on  histology0— a  solid  volume  of  1,200 

wwi  5f'J  The  illustrations  are  executed 

with  the  usual  excellence  of  the  French  artists,  and  give 
the  reader  an  admirable  view  of  the  microscopical  structure 
ot  the  organs.  Some  of  the  figures  arc  borrowed,  others 
are  newly  made  by  or  for  the  authors.  The  descriptive 
matter  is  clearly  arranged  and  well  written,  and  while 
authorities  are  cited,  we  note  with  regret  that  no 
references  are  given.  Adequate  attention  is  drawn-  to 
comparative  minute  anatomy.  A  very  striking  figure  is 
that  ot  the  arterial  supply  of  the  pig’s  kidney,  obtained 
axter  injection  with  Cinnabar  and  petrol,  by'  Roentgen 
photography.  A  microscopic  section  of  the  human  kidnev 
is  also  figured  wonderfully  well,  and  excellent  is  the  whole 
account  01  the  kidney,  its  development,  and  the  histological 
evidence  ot  the  function  of  the  different  parts.  The 
structure  of  the  thyroid  and  parathyroid,  and  the  develop¬ 
ment  ot  each  of  these  glands  are  wonderfully  well  illus¬ 
trated.  The  text  dealing  with  the  hypophysis  and  the 
suprarenal  glands  is  illustrated  by  admirable  figures.  The 
extraordinary  size  of  the  venous  sinuses  in  the  medulla  of 
the  suprarenal  body  are  shown  in  two  noteworthy  drawings. 

n  die  chapter  on  the  sexual  glands  we  note  beautiful 
illustrations  ot  the  development  of  the  spermatozoa,  and 
an  interesting  drawing  of  the  testicle  of  the  guinea-pig 
alter  exposure  to  the  Roentgen  rays,'  showing  the  dis¬ 
appearance  of  every  sign  of  spermatozoon  formation. 
Equally  striking,  figures  arc  given  illustrating  the  develop- 
ment  of  the  ova  in  the  ovaries  of  embryonic  and  newborn 
rabbits  and  kittens.  We  can  recommend  this  work  as 
affording  an  excellent  reference  book  on  histology,  and  a 
mme.  of  wealth  to  those  who  search  for  good  illustrations 
ot  minute  anatomy. 

I  he  second  half  of  the  first  volume  of  Abderhalden’s 
Handbnch  dvr  Bioclicmischm  ArbeiUmcthodcn 7  deals 
wnh  the  ‘general  methods  of  physico-chemical  research 
no  induced  in  the  first  half,  such  as  the  determination  of 
the  reaction  of  animal  and  vegetable  liquids,  the  optical 
methods  of  research,  the  colorimetric  determinations  of 
beat  ya.ue,  and  the  methods  of  removing  protein  from 
protem-liolding  fluids:  Hr.  Friedenthai  gives  a  full 
account  of  titration  methods,  of  indicators  used  in  titra¬ 
tion,  and  of  the  electrical  method  of  determining  reaction 
by  tlie  use  of  concentration  cells,  a  method  which  shows 
that  such  liquids  as  blood  and  urine  are  really  neutral 
fluids,  having  an  equal  centration  of  H  and  ‘HO  ions. 
Professor  Bieliringer  deals  with  refractometry,  the  polari- 
meter,  the  spectroscope  and  spectrophotometer,  and  colo- 
nmetry,  while  Drs.  Hare  and  St.  Weiser  give  the  descrip¬ 
tion  of  the  colorimetric  methods  used  in  determining  the 
heat -value  of  foods.  The  second  part  of  the  third  volume— 
a  bulky  part  of  nearly  900  pages  with  about  300  fiaU1.es— 
contains  articles  by  Professor  Palladin  on  the  respiration 
ot  plants,  by  Professor  Stocklasa  on  the  aerobic  and 
anaerobic  respiration  of  bacteria,  on  the  physico-chemical 
investigation  of  living  cells  and  tissues  by” Dr.  R.  Hober, 
the  methods  of  biological  gas  analysis  by  Dr.  F.  Muller] 
ho  also  deals  with  the  methods  of  enumeration  of  blood 
corpuscles  and  estimation  of  haemoglobin,  of  the  specific: 
weight,  dry  substance,  and  viscosity  of  the  blood  and  of 
tne  blood  volume.  Dr.  P.  Rona  deals  fully  with  the  proof 
and  estimation  of  products  of  protein  metabolism  in  the 
mine  and  faeces,  Professor  Kutsclier  with  the  preparation 
of  organic  bases  from  the  urine,  and  Professor  A. 
Schittenbelm  with  the  isolation  and  estimation  of  the 
products  of  the  metabolism  of  nucleins— the  purin  bases; 
Drs.  Embden  and  Schmitz  give  an  account  of  the  methods 
of  isolating  ace  ton,  aceto-acotic,  and  beta-oxybutyric  acid. 

Hr.  Brngsch  deals  with  general  methods  of  metabolic 
researches,  Dr.  Langsteiu  with  the  metabolism  of  the 
infant  (the  special  beds,  jackets,  and  urine-collecting 
apparatus  figured  for  infant  metabolism  experiments  are 
remarkable),  Dr.  Vfiltz  with  that  of  dogs,  cattle,  and  birds, 
and  Hr.  Henze  with  that  of  sea  animals.  To  Professor 
Johansson  is  allotted  the  treatment  of  the  balance  of 


6 'ji1'1'  histologir.  loine  II.  Histologic  et  anafcomie  microscoj>i<nio, 
1)m  A.  J  rnimnt  and  1  .  Bonin.  Paris:  Masson  et  (’ie.  1911.  (Sup.  roy. 
8  vo,  lip.  1239.  fitfs.  572.  Fr.50.) 

Huiulhuch  (hr  It/ochcnnschcn  A  rb&it  smrlhorfrn .  By  Professoi'  I]. 
Abderhalden.  Berlin  and  Vienna:  Urban  and  Schwarzenberf,'.  1910. 
First  volume,  second  half.  (Sup.  roy.  8vo,  pp.  1239.  Abb.  58.  M.9.] 

Third  volume,  second  part.  (Sup.  roy.  Svo,  pp.  660.  M.35.) 
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incoming  and  outgoing  energy  in  the  body.  Professor  -  . 
Loeb  treats  of  his  own  subject — the  methods  oi  inducing 
artificial  parthogenesis — while  Professor  Michaelis  dea  s 
with  immunity,  and  Dr.  Fuhrmann  with  the  methods  01 
bacteriology.  ”  The  work  maintains  its  character  as  a 
valuable  reference  book  for  all  those  engaged  in  biological 
inquiries. 


for  use  by  students  of  this  subject,  and  by  past  students 
who  may  desire  to  familiarize  themselves  with  the  modern 
theoretical  conceptions  which  make  organic  chemistry 


such  an  orderly 


CHEMISTRY.  .  . 

In  the  study  of  chemistry,  as  of  any  other  science,  R  is 
important  that  a  knowledge  of  the  theory  as  web  as  01  the 
experimental  facts  should  be  acquired,  and  the  study  can 
hardly  be  followed  in  a  scientific  manner  unless  these  two 
branches  are  taken  pari  passu  :  in  the  ordinary  texioooks 
of  chemistry,  however,  it  is  not  usual  to  devote  very  much 
space  to  theoretical  considerations,  and  an  examination  01 
I)r  A  Scott's  Introduction  to  Chemical  J  licory '  shows 
that  this  side  of  the  subject  alone  provides  ample  material 
for  a  volume,  oven  when  the  matters  dealt  with  are  not 
treated  more  elaborately  than  is  necessary  for  the  student. 
This  work  can  be  unhesitatingly  recommended  as  an 
excellent  survey  ox  the  theoretical  basis  oi  modern 
chemistry;  the  atomic  theory, classification  of  the  elements 
in  accordance  with  the  periodic  law.  classification  of  com¬ 
pounds,  thermo-chemistry,  the  ionization  hypothesis,  me., 
are  among  the  divisions  of  the  subject  that  are  dealt  v»  ith. 
and  the  present  position  of  scientific  belief  and  the  mam 
steps  by  which  it  has  been  reached  are  presented  111  a  men. 
manner,  the  whole  making  a  very  readable  book. 


and  logical  science. 


The  prow tli  of  the  science  of  organic  chemistry,  and  the 
important  place  which  it  takes  in  a  course  of  study,  have 
brought  into  being,  so  large  a  number  of  textbooks  of  the 
subject  that  a  student  is  likely  to  he  rather  embarrassed  m 
choosing  amongst  them.  In  such  circumstances,  only 
those  having  distinctive  character  and  merit  are  likely  to 
survive  and  attain  to  eminence,  and  Holleman  s  Textbook 
of  Organic  Chemist)')/ 0  can  certainly  be  classed  among 
these.  The  differences  between  a  textbook  and  a  work  oi 
reference  have  been  clearly  borne  in  mind, and  the  author  has 
been  in  no  uncertainty  as  to  which  of  these  he  was  writing ; 
a  very  excellent  textbook  is  the  result,  ^lie  English 
translation  has  been  prepared  by  Dr.  Jamieson  Walker  m 
collaboration  with  the  author,  and  is  not  a  mere  rendering 
of  the  original  Dutch,  but  the  matter  has  been  thoroughly 
revised  and  brought  up  to  date.  The  distinctive  character 
of  the  hook  is  the  orderly  way  in  which  the  large  number 
of  facts  are  connected  by  theory,  and  the  lucid  manner  in 
which  physico-chemical  theories  are  expounded  in  relation 
with  the'  general  subject.  Facts  are  given  before  the 
theories  that  correlate  them,  as  they  should  be;  but  a 
perusal  of  any  part  of  the  book  does  not  leave  011  the 
mind  the  impression  of  a  vast  number  of  unconnected 
or  little-connected  facts,  to  be  retained  by  ail  effort 
of  memory,  which  is  sometimes  produced  by  books 
on  this  subject.  Simple  mathematical  formulae  and 
curves  are  freelv  used,  but  without  assuming 


knowledge  of  advanced  mathematics  011  the  part  of 


Dr.  Gilbert  Fowler’s  Introduction  to  Bacteriological ; 
and  Enzyme  Chemistry 10  starts  with  a  general  account  of 
modern  organic  chemistry,  treated  iu  an  elemental  j  way,! 
and  may  thus  prove  useful  to  those  wdio  learnt  their 
chemistry  some  years  ago,  and  whose  knowledge  of  this  sub¬ 
ject  requires  some  brushing  up.  It  then  passes  011  to  the! 
chemistry  of  the  sugars,  and  to  a  study  of  the  various  changed 
which  carbohydrates  undergo  as  the  result  of  enzymic  action. 
The  fermentation  changes  to  which  indigo,  tea,  cocoa, 
coffee,  flax,  tobacco,  etc.,  are  subject  are  also  treated,  and 
the  book  concludes  with  a  brief  account  of  the  agricultural 
applications  of  chemistry  and  the  methods  of  sewage 
purification.  Dr.  Fowler  'is  evidently  most  at  home  111  tin 
vegetable  side  oi  bio-chemistry,  and  it  would  have  beer] 
better  if  lie  had  entirely  confined  himself  to  this  aspect  01 
the  subject.  The  short  chapters  he  devotes  to  anima- 
bio-chemistry,  and  wdiicli  deal  with  fat-splitting  enzymes 
proteolytic  enzymes  in  the  alimentary  canal,  and  thosi 
which  clot  milk  and  blood,  would  have  been  bette; 
omitted,  for  they  are  crude,  imperfect,  and  in  many  place: 
incorrect.  One  cannot  conceive  where  lie  obtained  lii:| 
most  confusing  and  antiquated  classification  of  .  tb<| 
proteins  from;  be  could  surely  have  gone  for  tins  inj 
some  recognized  authority  rather  than  have  attempt©; 
to  make, -with  his  obviously  imperfect  knowledge  of  pre 
teins,  a  classification  for  himself.  In  a  hook  labelling  itsel 
an  introduction  to  bacteriological  and  enzymic  chennstn 
one  would  have  expected  to  find  some  reference  to  the  coil 
position  of  bacteiia.  There  has  been  a  considerable  amount 
of  work  performed  on  this  part  of  the  subject  of  late  year: 
All  mention  of  the  large  subject  of  immunity,  and  that 
branch  of  borderland  chemistry  which  deals  with,  toxin: 
antitoxins,  bacteriolysins,  and  the  like,  is  also  omitted,  ; 
we  except  two  brief  sentences,  both  of  which  are  incorrect 
One  of  these  sentences  runs,  “  The  coagulation  of  toxin 
by  pvecipitins  in  serum-therapy  is  based  on  the  initu 
precipitation  of  colloids.”  The  other  reads,  “  The  secretio 
of  an  enzyme  sucli  as  amylase  is  analogous  to  the  secretio  < 
of  toxins  by  pathogenic  organisms.”  To  the  pathologist  < 
student  of  medicine  the  book  has  little  or  no  interest, 
must,  however,  be  said  that  it  is  uot  addressed  to  them. 
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the  student.  The  spatial  configuration  of  molecules,  with 
its  bearing  on  the  easy  breaking  down  oi  double  and  uiiple 
liukages  between  carbon  atoms,  physical  isomerism,  the 
stability  of  ring  compounds,  etc.,  is  discussed  at  some 
length  in  a  thoroughly  lucid  manner.  In  the  chapter  on 
proteins  and  their  derivatives,  the  nomenclature  recently 
adopted  by  agreement  among  various  chemical  and 
physiological  authorities  is  fully  set  forth,  and  modern 
synthetic  work  in  this  group  and  its  bearing  011  the  struc¬ 
ture  of  the  protein  molecule  are  discussed.  In  accordance 
with  the  purpose  oi  the  book,  no  attempt  is  made  to  deal 
exhaustively  with  any  one  class  of  bodies  ;  to  alkaloids 
and  dye  stuffs,  for  example,  only  a  few  pages  each  are 
given,  and  glucosides  are  only  touched  on  incidentally;  but 
regarded  as  a  textbook,  and  not  a  reference  book,  it  is  not 
easy  to  point  to  any  omission.  The  book  is  well  suited 
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The  demand  for  a  second  edition  within  a  year  of  tl 
issue  of  its  first  is  strong  evidence  in  favour  of  the  van 
and  popularity  of  any  book.  Mr.  Percy  Sargent  ai 
Dr.  Alfred  Russell,  the  conjoint  authors  of  Emerrjrnci 
of  General  Practice,"  may  he  congratulated  on  the  recepti- 
accorded  to  their  first  issue  having  been  so  satisfactory 
to  justify  them  in  such  au  early  publication  of  a  secoi 
edition.  The  new  volume,  which  is  one  of  The  Oxio 
Medical  Publications,  is  not  a  mere  reprint  of  its  preo, 
cessor,  but  is  revised,  in  many  chapters  rewritten,  at 
elaborated.  We  have  nothing  to  add  to  the  favours  i 
opinion  we  expressed  about  the  first  edition,  when  it  w 
reviewed  in  the  issue  of  tlic  JOURNAL  ol  December 
last.  The  omission  of  the  minor  and  more  commonpla 
emergencies  met  with  in  surgical,  and  more  particnlai 
in  medical,  practice  is,  we  still  think,  to  be  regretted  he 
the  point  of  view  of  the  general  practitioner.  But  tlic- 
emergencies  which  are  cliosen  for  discussion  as  “  acii 
and  urgent  conditions  which  require  prompt  recogmci- 
and  treatment”  are  well  set  forth,  and  are  presented  ■ 
terms  of  clearness  and  precision.  This  edition  is  m< 
profusely  illustrated  than  the  first,  and  the  inclusion 
Dr.  Percy  Smith’s  valuable  chapter  on  “Emergence 
Connected  with  Insanity”  enhances  very  considerably  t 
usefulness  of  the  work  to  men  in  practice  as  well  as  1 
those  who  arc  reading  for  the  higher  examinations. 
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THE  WHITE  MAN  IN  THE  TROPICS. 

Sir  Charles  Bruce  is  one  of  those  great  pro¬ 
consuls  whose  efficiency  as  administrators  lias  done 
so  much  to  preserve  the  integrity  of  our  scattered 
empire  and  to  keep  its  dependencies  in  organic 
relation  with  the  Mother  Country.  He  has  had  the 
opportunity  in  an  almost  literal  sense  of  surveying 
mankind  from  China  to  Peru.  Beginning  his  career 
as  Professor  of  Sanscrit  in  King’s  College,  he  was 
afterwards  Rector  of  the  Royal  College  in  the 
Mauritius,  Director  of  Public  Instruction °in  Ceylon. 
He  then  returned  to  the  Mauritius  as  Colonial 
Secretary;  later  he  was  Lieutenant-Governor  of 
British  Guiana,  afterwards  Governor  of  the  Wind¬ 
ward  Islands,  and  finally  Governor  of  Mauritius.  His 
training  has  thus  been  not  confined  to  the  com¬ 
paratively  narrow  groove  of  administrative  service, 
hut  has  included  elements  of  a  larger  culture 
which  have  given  him  a  broader  outlook  than 
is  usually  found  in  our  colonial  governors. 
All  interested  in  the  development  of  the  empire 
owe  him  a  debt  of  gratitude  for  having  given  us  the 
results  of  his  wide  and  varied  experience  in  a  book  to 
wnich  we  can  give  no  higher  praise  than  that  it  is 
worthy  of  its  subject.1  It  would  1)3  outside  our 
province  to  follow  the  distinguished  author  through 
all  the  chapters  of  Iris  exhaustive  hook.  It  is 
sufficient  to  say  that  lie  deals  with  problems  of 
colonial  government  in  the  broadest  spirit.  Those  who 
heard  his'  address  at  the  Tropical  School  of  Medicine 
tn  London  in  1904,  an  address  which  we  had  the 
privilege  of  publishing  in  the  Journal,  will  not  require 
0  he  told  that  Sir  Charles  Bruce  is  something  very 
Jifferent  from  the  politician  or  official  of  the  ordinary 
.VPe-  R  any  further  proof  of  this  were  needed  it 
•vould  be  found  in  the  fact  that  he  devotes  no  fewer 
iian  three  chapters  to  the  subject  of  health,  a  matter 
atiich  till  recent  years  was  treated  as  outside  the 
4) here  of  statesmanship.  It  is  those  three  chapters 
,)f  the  book  with  which  we  propose  to  deal  here, 
due  of  the  armchair  philosophers  who  speak  with 
-he  confidence  begotten  of  want  of  practical  ex¬ 
perience,  declared  a  few  years  ago  that  the  tropics 
iiu^t  always  remain  uninhabitable  to  white  men,  and 
Aiat  the  attempt  to  destroy  the  enemies  of  health 
■vhich  made  them  impossible  as  permanent  places  of 
esidence  and  work  for  white  races  must  necessarily 
>e  unsuccessful.  To  this  ex  cathedra  deliverance  the 
ilopment  of  science,  especially  in  the  domain  of 
I  topical  pathology  in  recent  years,  lias  given  a 
iccisive  contradiction.  Sir  Charles  Bruce,  who  has 
•een  the  practical  effects  of  the  work  of  the  schools  of 
topical  medicine,  bears  strong  testimony  to  the  like 


Sir  Charles  Bruce  gives  a  sketch  of  the  campaign 
carried  on  against  disease  in  the  tropics, 
y  he  says  owes  its  origin  in  great  measure  to 

Problems  of  Crown  Colon,  Admini- 
.<  .M  o  Ri  I  '  m'  1  crsonal  hjrtKncnce.  Bj  Sir  Charles  Bruce, 
IarUu-ssteic’;rlin*S.  “fft'  MacmiUaa  and  Co-  limited,  St, 


IN  THE  TROPICS.  r  thz  r.*,™* 

L  Medical  Journal  /  jv 

the  initiative  and  encouragement  of  Mr.  Chamberlain. 
It  is  to  that  statesman's  credit  that  he  quickly 
realized  how  seriously,  within  the  area  of  the  Crown. 
Colonies,  the  future  of  all  imperial  interests,  adminis¬ 
trative,  commercial,  and  industrial,  was  threatened 
by  the  ravages  of  disease.  Mr.  Chamberlain  had 
the  good  fortune  to  have  as  an  adviser  Sir  Patrick 
Man  son,  who  had  persistently  taught,  in  the  face  of 
incredulity  and  ridicule,  that"  the  whole  question  of 
tropical  hygiene  lay  in  scientific  knowledge  and  the 
application  of  that  knowledge.  Sir  Charles  Bruce 
recalls  the  memorable  address  delivered  by  Manson 
at  St.  George’s  Hospital  in  October,  1897,  and  we  are 
pleased  to  see  that  he  recognizes  a  fact  which  is  con¬ 
veniently  forgotten  by  many,  that  this  address  was  to 
a  large  extent  the  immediate  initiative  of  Mr. 
Chamberlain’s  subsequent  action,  and  may  truly  he 
said  to  mark  an  epoch  in  the  history  of  the  study  of 
medicine  throughout  the  empire. 

Perhaps  the  most  interesting  of  the  three  chapters 
devoted  to  health  is  that  embodying  Sir  Charles 
Bruce’s  own  personal  experiences  of  tropical  dis¬ 
eases.  His  first  colonial  experience  was  in  Mauritius 
in  1868,  where  an  epidemic  of  malarial  fever  of 
exceptional  fatality  had  broken  out  in  1866,  and  was 
still  raging.  Bp  to  the  time  of  this  epidemic 
Mauritius  had  been  one  of  the  healthiest  colonies  of 
the  empire  ;  as  a  naval  and  military  station  it  was  of 
unsurpassed  salubrity.  It  was  also  a  favourite  health 
resort  for  Indian  civilians  on  furlough,  while  com¬ 
mercial  and  agricultural  enterprises'  were  carried  on 
amidst  surroundings  which  seemed  to  combine  every 
charm  of  the  tropics  with  the  most  favourable  condi¬ 
tions  of  life  in  temperate  climate  1.  The  disease 
spread  from  Port  Louis,  the  centre  of  life,  com¬ 
mercial,  social,  and  administrative  of  the  island, 
and  thence  it  spread,  notwithstanding  every  effort. 
Settlements  were  erected  higher  and  higher  above  sea 
level  up  to  an  elevation  of  from  1,200  to  1,400  ft. 
The  census  of  1901  gave  striking  proof  of  the 
ravages  of  five-and-thirty  years  of  the  disease. 
The  population  of  Port  Louis  had  decreased  from 
74,420  to  52,740.  The  epidemic  had  its  origin  in 
the  introduction  of  the  malaria-bearing  mosquito 
by  immigrants  from  India,  and  was  a  tvpical 
illustration  of  the  distribution  of  tropical  disease 
from  centres  of  origin  following  the  migration  of 
labour. 

Sir  Charles  Bruce  had  to  deal  with  malaria  on 
many  other  occasions,  and  in  Ceylon  in  particular, 
where  lie  was  Director  of  Public  Instruction,  he 
had  an  opportunity  of  seeing  that  there,  as  in  the 
tropics  generally,  epidemic  and  endemic  diseases 
I  xave  a  great  influence  on  school  attendance.  He 
tells  a  striking  story  of  a  school  established  in  a- 
village  known  by  the  name  of  “  fever  village,” 
which,  being  difficult  of  access,  had  escaped  a 
visit  from  the  department  for  some  years.  An 
inspector  sent  with  special  instructions  to  visit 
the  school  found  it  with  some  difficulty,  seventy 
miles  from  the  site  where  it  had  been  established. 
The  explanation  was  that  the  village  with  its 
school  had  migrated  to  successive  places,  from  each 
of  which  it  had  been  driven  by  the  fever  until 
it  had  reached  the  spot  where  it  was  found.  This 
occurred  in  the  North  Central  Province,  which 
historically  is  the  most  interesting  district  in  the 
colony,  containing  innumerable  monuments  of  a  great 
religious  and  political  past.  At  the  present  day  the 
province,  once  the  most  richly  cultivated  and  thickly 
peopled  part  of  the  island,  is  a  region  of  abandoned 
lands- -the  home  of  a  sparse  and  anaemic  popula¬ 
tion.  Thus  malaria,  operating  through  centuries,  has 
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caused  the  ruin  and  depopulation  of  this  once 
flourishing  province.  Sir  Charles  Bruce  cherishes  the 
hope  that  when  restored  to  sanitary  conditions  such 
as  generally  prevail  in  the  colony  within  the  aiea  ol 
European  commercial  and  agricultural  enterprises  and 
in  the  chief  centres  of  administration,  the  province 
will  probably  he  found  to  possess  capabilities  of 
development  inferior  to  no  other  part  of  Ce\lon. 

The  devastation  wrought  in  these  colonies  in 
modern  times  by  malaria  may  he  compared  to  the 
waste  of  the  Boman  Campagna,  and  of  parts  along 
the  coast  of  Sicily  by  that  disease,  and  reminds  us 
that  it  has  been  plausibly  contended  that  the  deca¬ 
dence  of  Greece  was  due  to  the  same  cause.  This 
terrible  scourge  may  perhaps  also  he  accountable  for 
the  fall  of  mighty  empires  of  old,  the  remains  of 
whose  great  cities  now  lie  in  sandy  deserts— wit¬ 
nesses  to  the  evanescence  of  nations  as  of  men,  like 
the  broken  statue  of  Ozymandias,  “  King  of  Kings.’’ 

Sir  Charles  Bruce’s  residence  in  the  tropics  led  him 
long  ago  to  form  a  very  strong  opinion  of  the 
inadequacy  of  the  Pharmacopoeia  to  meet  the  require¬ 
ments  of '  our  Colonial  Empire.  His  experience  has 
made  him  take  much  interest  in  the  work  of  a 
revision  of  the  Pharmacopoeia  by  the  adoption  of 
medical  herbs  and  substances  of  proved  efficacy, 
either  in  substitution  of  or  in  addition  to  the  recog¬ 
nized  drugs.  While  we  hold  strongly,  with  Sir 
Thomas  Watson,  that  in  rational  medicine,  with 
the  exception  of  human  flesh,  there  is  no  sub¬ 
stance  or  herb  or  drug  which  the  doctor  may 
not  legitimately  use,  if  it  offers  any  hope  of  doing 
good,  we  confess  we  do  not  see  any  urgent  necessity 
for  giving  the  official  recognition  of  the  British 
Pharmacopoeia  to  all  native  remedies.  1' or  one 
thing,  we  make  no  manner  of  doubt  that  all  of  them 
have  been  tried  when  the  occasion  arose  by 
European  practitioners  who  found  tlie  recognized 
drugs  useless,  and  if  there  were  the  same  amount 
of  proof  or  anything  like  it  that  these  things 
do  good  that  there  is  in  the  case  of  quinine, 
for  instance,  it  would  certainly  have  been  recorded. 
Is  there  any  such  record  in  existence  ?  Again,  the 
efficacy  of  the  native  herbs,  assuming  them  to  have 
the  powers  with  which  they  are  credited  by  Sir  Charles 
Bruce,  may  possibly  depend  on  details  in  the  manner 
of  preparation  which  the  natives  not  unnaturally 
keep  secret.  The  evidence  would  be  as  of  as 
little  value  as  testimonies  to  the  failure  of  quinine 
when  bark  had  been  substituted  for  the  alkaloid  in 
a  prescription,  or  of  digitalis  and  ergot  when  inert 
preparations  have  been  employed.  We  suggest, 
therefore,  that  the  caution  with  which  the  General 
Medical  Council  has  proceeded  in  this  matter  is  due 
not  so  much  to  the  obstinate  conservatism  popularly 
attributed  to  the  medical  profession  as  to  the  com¬ 
plexity  of  the  problem — a  complexity  largely  due 
to  the  difficulty  of  collecting  a  sufficient  body  of 
trustworthy  evidence. 

In  the  third  of  the  chapters  which  he  devotes  to 
health,  Sir  Charles  Bruce  deals  with  tropical  diseases 
that  have  their  origin  in  civilization.  Long  expe¬ 
rience  has  led  him  to  divide  the  diseases  of  the 
tropics  into  two  groups :  Those  that  have  their 
origin  in  uncivilized  communities  but  are  distributed 
through  the  agencies  of  civilization,  and  those  that 
have  their  origin  in  civilization.  Of  the  influence  of 
the  former  group,  he  says  that  some  idea  may  be 
formed  from  the  evidence  supplied  by  Uganda,  where 
sleeping  sickness  and  syphilis  rage  to  an  extent  which 
threatens  to  destroy  the  population.  But  in  Sir 
Charles  Bruce’s  opinion  the  most  fatal  of  all  forms  of 
disease  originating  in  civilization  are  those  arising 


from  the  excessive  use  of  spirituous  liquors  introducer 
by  the  Europeans,  and  from  the  excessive  use  0 
narcotic  drugs  which  has  its  source  in  Asiatic  civiliza¬ 
tion.  The  only  remedy  likely  to  be  effectual  is  tha 
spirits,  liquors,  and  narcotic  drugs,  should  b< 
Government  monopolies. 

No  one  can  peruse  Sir  Charles  Bruce-s  book  withou  l 
having  his  ideas  as  to  the  greatness  of  our  empire! 
which  unfortunately  very  few  even  of  our  legislators; 
recognize,  vastly  expanded.  It  is  a  record  of  tlul 
administrative  life  of  a  man  who  has  had  to  deal  wit! 
all  the  difficulties  of  government  under  condition; 
with  which  stay-at-home  politicians  are  never  con, 
fronted.  W7e  should  recommend  a  study  of  the  hook  h 
every  adult  citizen  of  these  realms.  By  this  his  mind 
would  be  lifted  above  the  pettiness  and  parochialism 
of  local  politics  and  wire-pulling,  and  he  world 
get  an  insight  into  the  nature  and  complexity  c; 
the  task  which  has  been  undertaken  by  the  men  oj 
our .  race,  and  which  has  been  accomplished  a! 
the  cost  of  incalculable  self-sacrifice  and  devoj 
tion  to  duty.  The  medical  reader  in  particttlaj 
would  learn  from  it  how  large  a  part  tbj 
science  which  lies  at  the  basis  of  the  art  of  healin. 
has  placed,  and  must  continue  to  play,  in  the  pro 
servation  and  expansion  of  our  empire.  He  worth 
learn  from  it  that  the  greatest  colonizing  agency— fa; 
more  powerful,  we  would  say  in  all  reverence,  tha; 
religion — is  medicine.  It  has  often  been  pointed  ou 
in  the  Journal  how  great  a  share  has  been  taken  it 
pushing  forward  the  boundaries  of  civilization  bj 
doctors,  and  Sir  Charles  Bruce  s  book  helps  to  sho\ 
what  a  vast  field  for  the  expenditure  of  energiej 
in  the  alleviation  of  the  sufferings  of  the  hum  a 
race  and  in  the  advance  of  science  still  remains  fq 
further  culture  in  the  thousand  isles  on  which  Britai 
sits  enthroned. 


THE  WASHERMANS'  METHOD  AND 
PSYCHIATRY. 

The  years  which  have  elapsed  since  "Wassermani 
Bruck,  Plaut,  Levaditi,  and  others  applied  Bordet 
discovery  of  the  deviation  of  the  complement  to  til 
diagnosis  of  syphilitic  and  metasyphilitic  or  para 
syphilitic  diseases  have  only  enhanced  the  value  c 
Wassermann  s  original  method.  It  is  true  that  tla 
fundamental  nature  of  this  phenomenon  of  coiupk 
ment  fixation  is  still  obscure,  and  that  \\  assermann 
original  method  has  been  overlaid  by  a  whole  series 
of  modifications  which  have  themselves  given  rise  t 
new  contentions  ;  yet  in  practice  its  application  give 
results  so  clear  and  on  the  whole  so  concordant  tin 
its  decisive  value  is  hardly  contested  by  any  authority 
Particularly  in  the  early  differential  diagnosis  bet  wee 
parasyphilitic  diseases  accompanied  by  mental  di- 
order  and  other  forms  of  mental  disease  on  the  on. 
hand,  and  between  cerebral  syphilis  and  parasyplyh 
on  the  other,  is  it  already  of  assistance,  and  promise 
to  be  of  greater  use  in  the  future.  Abundant  pro<j 
of  this  forecast  is  to  he  found  in  Hr.  Eelix  Plant 
book1  recently  translated  into  English  by  IE 
S.  E.  Jelliffe  and  L.  Casamayor.  Dr.  Plant  open 
with  a  chapter  on  the  development  and  nature 
the  serum -diagnosis  of  syphilis.  In  this  he  gives 
concise  historical  account  of  this  method,  but  k 
he  takes  for  granted  a  very  considerable  knovlcdp 
of  the  subject  by  the  reader,  those  who  are  not-  e 

1  The  Wassermann  Sr  ro-Diao  no  fits  of  Syphilis  in  its  Affphctttv>*'i 
Tsvehiutrn.  Bv  Dr.  Felix  Plant  of  Munich.  Authorized  trausiaw 
by  Smith  Ely  Jelliffe,  M.D.,  ITi.D.,  Professor  of  Psychiatry, 
University,  New  York,  and  Louis  Casamajor,  A.M.,_M.D.  sei . 
and  Menial  Disease  Monograph  Series  No.  5.  New  York  :  Jour*'1’ 
Nervous  and  Mental  Disease  Publishing  Company.  19H-  Ol- 
2  dols.J 
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rlunatclv  situated  would  he  well  advised  to  read 
'sfc  ,Dr-  rHott’s  illuminating  Morisbn  Lectures  for 
'°9-;  With  Dr.  Mott,  Dr.  Plant  Inis  been  forced 
the  conclusion  that,  the  original  Wassermami 
ethod,  winch  works  with  aqueous  syphilitic  liver 
tract;  as  antigen,  with  guinea-pig  serum  as  com- 
oment,  and  with  artificial  haemolytic  rabbit  serum 
alone  to  he  trusted. 

As  to  the  reliability  of  the  test,  Dr.  Plant  says  that 
Concerning  the  sporadically  occurring  positive  reac- 
ins  m  the  so-called  normal  control  material  as  far 
it  is  found  m  patients  with  different  known  clinical 
ections,  one  may  rightly  accept  that  one  has  here 
do  with  syphilitics  who,  as  so  often  happens,  know 
'thing  about  their  infection.”  As  an  instance  of 
is  lie  states  that  he  has  found  five  wives  of  paretics 
d  two  husbands  of  paretic  women  who  reacted 
sdively,  yet  showed  no  signs  of  a  present  oy  past 
pliilis,  and  were  ignorant  of  any  infection.  Also,  he 
a  s.een  apparently  non-syphilitic  children  for  whose- 
sffn-e  reaction  only,  the  paresis  or  syphilis  of  the 
her  furnished  an  explanation  as  well  as  the  reverse 
that  is,  parents  in  whom  the  syphilis  of  the  child 
ve  the  only  support  that  they  also  were  syphilitic 

;t  m  whom  a  positive  reaction  was  then  to  be 

a  mat. 

Before  attacking  his  subject  proier,  Dr.  Plant 
crihes  some  clinical  investigations" made  by  him 
0  cases  of  syphilis  without  complication  of  the 
vous  system.  These  showed  that  trie  spinal  fluids 
ively  independent  of  the  action  of  the  serum’ 
cted  positively  in  notone.  Levaditi,  Havant,  and 
; nanouchi  having  obtained  similar  results,  this 
nt  is  of  weight  in  arriving  at  a  diagnosis 
urnmg  to  general  paralysis,  Dr.  Plant  considers 
t,  serum  reaction,  and  then  that  of  the  spinal 
d;  and  here  it  should  he  mentioned  that  he  con- 
3rs  lfc  important  that  both  fluids  should  he  tested 
;  matenal  comprised  cases  of  the  most  varied 
f  and  stages.  A  history  of  infection  was  denied 
naff  ot  the  female  and  nearly  a  quarter  of  the 
i e  patients;  hut,  out  of  156  paretics,  all  without 
qition  showed  a  positive  reaction  in  the  serum 
;  practical  conclusion  drawn  is  that  a  negative 
Ut  excludes  general  paralysis;  which  is,  in  fact, 
oiffy  syphilitic  affection  in  which  a  negative  result 
ol  value.  A  negative  (serum)  result  therefore 
ui.es  general  paralysis,  but  a  positive  result  proves 
K  ”  t!,!e  subject  is  syphilitic.  Dr.  Plant  found, 

\:  t®at  the  intensity  of  the  reaction  coincided  with 
ical  grouping  neither  according  to  the  state  nor  the 
nsity  of  the  disease.  The  spinal  fluid  was  exa- 
,  {47  cases,  and  the  result  was  jiositive  in  139, 

m  2>  anj!  negative  in  6,  though  in  the 
)tlul  and  negative  cases  the  serum  reacted  posi- 
y.  A  negative  reaction  in  the  spinal  fluid  of 
Tal  paralytics  is  thus  very  rare.  Further,  it  was 
d  that  in  the  earliest  stages  of  general  paralysis 
reaction  appears  in  as  clear  a  fashion  in  'the 
;d  fluid  as  in  the  blood. 

16  lm mediate  question,  however,  is  not  the  pro- 
1011  ot  positive  reactions  given  by  general  para- 
r  w|nch  relates  to  pathogenesis,  but  the  value  of 
|  “etllod  as  a  diagnostic  criterion  as  between 
ial  Paralysis  and  other  organic  dementing  dis- 
v-for  example,  cerebral  syphilis,  arterio-sclerosis 
'olic  dementia,  etc.  Here  Dr.  Plant  speaks  with 
camion.  Tabes  dorsalis  gives  pretty  much  the 
proportion  of  positive  results  with’  the  spinal 
;  as  general  paralysis,  and  may  be  excluded  from 
H'esent  discussion. 

-th  regard  to  cerebral  syphilis,  this  being,  in 
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most  douholid  cases,  the  chief  disease  in  question. 
!  l'  f laut  s  cerebral  syphilitics  comprised  50  cases 

n  h^nmi0n  y  28  conformed  to  a  typical  symptomatic 
polymoiphism  Both  spinal  fluid  and  serum  were 
examined  m  only  18  of  the  28,  and  of  these  14  gave 
a  negative  spinal  fluid  and  a. positive  serum  reac¬ 
tion.  On  the  other  hand,  3  acted  positively  with 
both  spinal  fluid  and  serum.  In  general,  therefore 
general  paralysis  differs  serologically,  in  fairly  clear 
fashion  from  cerebral  syphilis,  which  latter  usuallv 
gnes  only  the  ordinary  reaction  of  syphilis;  but 
inasmuch  as  exceptions  do  occur  to  this  general  rule 
it  cannot  he  considered  absolute  at  present. 

The  importance  of  trauma  as  a  factor  in  the  causa¬ 
tion  ot  general  paralysis  is  a  controversial  question, 
and  there  are  still  those  who  hold  that  trauma  alone 
may  suttee.  Without  entering  into  the  interesting 
details  ot  cases  given  by  Dr.  Plant,  proving  the  value 
of  serological  methods  in  differentiating  between  post- 
tiaumatic  psychoses  and  general  paralysis,  it  may  he 
mentioned  that  in  20  of  Dr.  Plant's  cases  trauma  was 
given  as  cause,  and  that  m  every  one  of  these  without 
exception  the  Wassermann  method  showed  the  nre- 
sence  of  syphilis.  Thus,  Dr.  Plaut  says,  the  champions 
of  the  pure  traumatic  origin  of  general  paralysis  must 
admit  that  trauma  can  form  the  “only”  cause  only 
m  syphilitics.  Alcoholic  paresis,  as  Kraepelin  lias 


designated  those  forms  of  general  paralvsis  in  which 
alcoholic  symptoms  obscure  the  signs  of  the  paretic 
process,  at  times  calls  for  care  in  distinguishing 
alcoholic  processes  —  alcoholic  pseudo-paresis  —  and 
leie  the  serological  results  are  decisive,  as  also  in  the 
differential  diagnosis  of  general  paralysis  and  manic- 
depressive  psychoses  or  irregular  type. 

Lastly,  a  large  portion  of  Dr.'  Plaut’s  work  has 
been  devoted  to  the  investigation  of  feeble-minded 
iorms  upon  an  hereditary  syphilitic  basis.  Few 
subjects  are  of  greater  interest  than  tiffs.  How  far 
a  famffy  may  he  saturated  with  syphilis,  what  the 
effects  apart  from  gross  and  immediately  recog¬ 
nizable  syphilitic  lesions— may  lie,  and  through  how 
many,  generations  the  poison  may  still  be  operative 
are  all  questions  of  great  interest  which  cannot 
perhaps;  he  answered  to-day,  hut  will  probably  be 
fully  answered  m  the  future.  In  the  solution  of 
these  problems  serological  diagnosis  promises  to  plav 
a  great  and,  indeed,  indispensable  part;  Dr.  Plaut’s 
wide  investigations  only  show  that  hereditary 
syphdis  can  be  proved  in  the  same  manner  and 
with  equal  certitude  as  can  the  acquired  form  ; 
also  that  infantile  general  paralvsis  gives  the  same 
proportion  of  positive  findings  with  the  spinal  fluid 
as  the  adult  variety;  but  they  also  show  that  in 
many  simple  feeble-minded  forms  in  which,  from  the 
entire  absence  of  any  sign  of  syphilitic  brain  disease, 
a  luetic  basis  might  not  have  been  suspected,  positive 
seium  reactions  proved  its  undeniable  presence. 

It  has  to  lie  admitted  that  the  high  percentage  of 
positive  results  obtained  by  Plaut  and  other  German 
workeis  has  not  always  been  obtained  by  either 
French  or  English  experimenters.  Drs.  Edwin 
Goodall  and  H.  A.  Scholherg,  for  instance,3  even 
though  they  admit  that  their  results  “  clearly  support 
t  he  \  iew  that  a  positive  reaction  in  the  cerebro-spirial 
fluid  in  cases  of  insanity,  such  as  are  commonly 
iecei\ed  at  mental  institutions  for  the  poor,  is  very 
stiong  evidence  of  general  paralysis,”  obtained  only 
75  Per  cent,  positive  findings  in  the  serum  of  general 
paralytics,  and  41.46  per  cent,  positive  results  with  the 

3  Oil  the  Wassermann  Reaction  in  172  Oases  of  Mental  Disorder,  and 
f.6  Control  Cases,  Syphilitic  and  Other.  By  H.  A.  Sclidlberg,  M.B.Lond., 
p.i’.H.,  and  Edwin  Goodall,  M.D.Lond.,  B.S.,  F.R.C.P.,  Medical 
Superintendent,  Cardiff  City  Mental  Hospital.  Journal  of  Mental 
Science,  April,  1911. 
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cerebro-spinal  fluid.  Those  results  go  to  shov.',  the}  sa\ , 
that  a  negative  reaction  is  sometimes  obtained  (both  in 
the  serum  and  cerebro-spinal  fluid)  in  cases  of  general 
paralysis  which  are  clinically  typical  and  have  been 
proved  by  autopsy  to  be  genuine  cases.  .  I  hey 
further  sav  that  the  reaction  may  vary  at  different 
periods  in  ‘the  same  case  without  any  clinical  reason. 
Granted  that  there  is  no  possibility  of  variation  in  the 
technique  involved  in  the  highly  complicated  test, 
tins  observation  would  seem  to  permit  of  a  possible 
explanation  of  the  discrepant  results,  obtained,  by 
some  experimenters.  The  account  given  b\  l)rs. 
Goodall  and  Scholberg,  interesting  as  it  is,  does  not 
invalidate  the  conclusion  of  the  majority  of  authorita¬ 
tive  investigators  that  the  AV assermann  reaction  is  of 
the  highest  diagnostic  value. 


A  MEDICAL  LORD  MAYOR  OF  LONDON. 

It  appears  to  be  generally  anticipated  that  tlie  next  official 
occupant  of  the  Mansion  House  will  be  a  member  of  the 
medical  profession — namely,  Sir  Thomas  Crosby.  There 
have  been  plenty  of  medical  mayors  at  one  time  and 
another,  and  possibly  even  one  or  more  Lord  Mayors,  but 
never  a  medical  holder  of  the  Chief  Magistracy  of  the  City 
of  London— a  post  of  such  celebrity,  as  well  as  dignity 
and  importance,  that  probably  the  chief  magistrates  of 
all  other  great  cities  in  the  world  would  be  content 
to  be  ranked  second  to  its  holder.  Should  Sir  Thomas 
Crosby  be  elected  and  decide  to  accept  the  appoint¬ 
ment/  the  fact  that  it  has  never  before  been  held 
by  a  medical  man  will  probably  be  one  deter¬ 
mining  factor  in  his  decision.  Tlio  fact  of  his  holding 
this  high  office  could  not  directly  benefit  the  medical 
profession,  but  it  would  bo  a  point  of  distinct  interest  in 
its  history ;  we  hope,  therefore,  that  for  once  in  a  way  the 
expected  will  duly  happen.  Our  acquaintance  with  wliat 
may  be  called  tlio  domestic  history  cl  the  Lity  of  London 
is  insufficient  to  enable  us  to  say  whether  members  of  tlie 
medical  profession,  except  as  represented  by  the  Society 
of  Apothecaries,  have  ever  played  much  part  in  the 
administration  of  its  affairs.  Still  it  is  highly  probable 
that  in  the  past  they  held  a  fair  share  of  tlie  many 
honorary,  but  by  no  means  sinecure,  appointments  in 
its  gift,  for  formerly  tlie  number  of  medical  men  prac¬ 
tising  in  the  city  was  very  much  larger  than  it  is 
at  present.  Indeed,  Finsbury,  Square  and  its  neighbour¬ 
hood  was  at  one  time  a  notable  medical  locality, 
and  many  distinguished  medical  men  resided  therein. 
W’e  have  no  list  of  them  to  hand,  but  we  understand  that 
a  book  specifically  dealing  with  tlio  medical  associations  of 
tlie  neighbourhood  is  in  course  of  preparation,  and  mean¬ 
while  memory  of  its  medical  interest  is  to  some  extent 
preserved  by  the  circumstance  that  the  Hunterian  Society 
of  London  holds  its  meetings  at  f  lic  London  Institution- in 
Finsbury  Circus.  Tlie  fact  that  no  medical  man  lias 
as  yet  attained  to  the  office  of  Lord  Mayor  is  not 
remarkable  in  view  of  tlie  engrossing  nature  of  tlio 
profession  of  medicine  and  of  the  amount  of  municipal 
work  which  must  be  performed  before  a  would-be  Lord 
Mayor  becomes  even  eligible  for  appointment.  Appoint¬ 
ment  even  to  minor  honorary  offices  in  tlie  City  entails 
election,  so  those  wlio  eventually  conic  within  osten¬ 
sible  reach  of  the  highest  office  arc  invariably  men 
who  have  already  passed  a  series  of  tests  of  a 
different  character,  but  at  least  as  trying  as  those 
bv  which  the  fitness  of  a  man  for  tlie  practice  of 
medicine  is  judged.  Finally,  no  one  can  be  long  in  tlio 
City  without  realizing  that  the  post  of  Lord  Mayor, 
besides  being  one  of  great  honour,  is  one  which  commonly 
involves  considerable  financial  outlay,  and  invariably 
throws  a  great  strain  on  the  physical  resources  of  its 
holder.  Sir  Thomas  Crosby  was  elected  alderman  in 


1898,  served  tlio  office  of  sheriff  in  1906-7,  and,  on 
the  elevation  of  Sir  ^  czcy  Strong  last  year,  became 
senior  of  tlio  aldermen  who  have  not  yet  passed  the  chair, 
On  the  medical  side,  he  became  M.R.C.S.,  L.S.A.  in  18o2; 
a  Follow  of  tlio  Royal  College  of  Surgeons  in  1860; 
M.D.St.  Andrews  in  1862  ;  lie  is  also  an  Officer  of  the  Legion 
of  Honour,  and  holds  tlie  decorations  of  tlio  Orders  of  the 
Crown  of  Prussia,  of  the  Dauebrog,  Denmark,  of  St.  Olaf, 
Norway,  and  tlie  Rising  Sun,  Japan.  In  his  student  days 
lie  was  House-Surgeon  at  St.  Thomas  s  Hospital  and  a 
Demonstrator  of  Anatomy  in  its  school.  Ho  lias  been  for 
some  years  a  member  of  the  Senate  of  the  Unia  ersitt  of 
London;  was  at  one  time  president  of  the  Hunterian 
Society;  and  until  comparatively  recently  carried  on  an 
active  practice  in  the  City.  Of  late  years  ho  1ms  been 
assisted  by  his  son,  a  medical  graduate  of  Cambridge,  who 

seems  destined  to  follow  the  path  of  his  father  still  nuae 

close! v,  since  he  is  already  one  of  II. M.  Lieutenants  for 
the  City. 
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MANUFACTURE  OF  PATENT  FUEL 
WITH  PITCH.1 

In  October  of  last  year  the  Secretary  of  State  certified  I  be 
manufacture  of  patent  fuel  with  pitch  to  be  daugcion. 
To  tbe  Draft  Regulations  issued  a  month  later  maim 
facturers  raised  objections.  In  consequence,  an  iuquin 
was  held  into  the  Draft  Regulations  by  Mr.  Alfred  Herber 
Lush,  who  visited  various  works  in  South  Wales  and  tool 
evidence  in  Cardiff,  Swansea,  and  London.  There  arc 
something  like  1,604,000  tons  of  patent,  fuel  prodqraj 
annually  "in  this  country,  nearly  all  of  it  in  South  Wales 
Tlie  bulk  of  the  fuel  is  exported  for  steam  purposes.  Tin 
processes  of  manufacture  arc  simple  enough.  Pitch,  i 
broken  up  and  mixed  with  small  coal  in  a  proportioi 
varying  from  8  to  10  per  cent,  of  the  mixture.  TL 
mixture  is  first  reduced  to  dust  in  disintegrating  machined 
heated  sufficiently  to  melt  the  pitch  and  bind  the  com 
ponents  together,  and  finally  pressed  into  moulds  to  foraS 
briquettes.  Of  tlie  1,300  men  employed  in  the  trade,  onH 
about  20  per  cent,  arc  actually  engaged  in  handling  tlul 
pitch  or  in  the  active  manufacture  of  briquettes.  TL 
danger  to  health  arises  from  the  action  of  pitch  fragment 
or  pitch  dust  on  the  eyes  and  of  pitch  dust  on  tlie  skin  oj 
the  workmen.  The  dust  causes  irritation  of  the  eyes  and 
ulceration  of  the  cornea,  while  upon  the  skin  it  produce 
dermatitis  and  warts.  The  warts,  primarily  non-nia ! ignsn'j 
become  epitlicliomatocis.  They  arc  met  with  on  the  am, 
and  scrotum.  The  actual  ingredient  of  pitch  which  cause 
the  warts  lias  not  yet  been  definitely  ascertained.  It  nia: 
or  may  not  be  anthracene,  as  has  been  suggested.  Th 
operation  of  thc.Workmbii’s  Compensation  Act  hasbroughj 
pitch-worker's  disease  to  the  front.  Thirty  cases  liar 
been  reported  for  compensation.  It  is  proposed  to  proven 
dust  in  tbe  factories  by  encasing  the  elevators  and  Re¬ 
integrating  machinery,  and  to  prevent  the  working 
suffering  by  protecting  their  bodies  from  dust  by  th 
wearing  of  overalls,  and  by  removing  the  dust  from  th. 
skin  by  bathing  and  washing  at  the  Works.  The  weann. 
of  goggles  is  to  be  compulsory.  It  appears  that  there  i 
sonic  "difficulty  in  getting  the  men  to  use.  the  bath? 
Apart  from  the  risk  of  catching  cold  on  going  into  th 
open  air  after  a  warm  hath  at  tlie  factory,  the  men  dcclu 
that  bathing  causes  acute  pain  of  those  parts  of  the  bod 
which  have  been  exposed  to  the  pitch  dust.  Powdcrm 
the  skin  with  Fuller's  earth,  or  smearing  the  exposed  pari 
of  tlio  body  with  vaseline  before  commencing  work  ha 
been  recommended.  It  is  suggested  in  the  report  that  tlij- 
public  baths  might  be  used  by  the  men  provided  apractic: 
scheme  could  be  devised  for  utilizing  these  baths.  histea.' 
of  erecting  baths  at  factories.  It  is  needless  to  say  tin 
this  would  never  do.  It  would  bo  bettor  to  build  a  ne 

"  i  Report  to  His  Majesty's  Secretary  of  State  for  tlio  Hoi  io  1  - 
meat  on  the  Draff  Regulations  proposed  to  be  mime  mi  Uii 
fuc turn  of  Patent  Duel  (llriquottes.'  with  addition  of  1  itch.  K*  y 
Herbert  V.n  h.  DiuribL-r-at-Lavv.  Messrs;  Wyman  and  ^ous,  r<-u 
Lane,  K.C.  lid* 
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THERAPEUTIC  POSSIBILITIES  OF  AUTOMOB  I  LISjM. 


"iuo  altogether  and  make  those  who  use  the  baths 
responsible  for  their  maintenance.  Mr.  Lush  lias  fur¬ 
nished  an  interesting  and  open-minded  report.  We  concur 
M  ith  him  m  the  proposal  that  before  the  regulations  arc 
linally  settled  further  experiments  should  be  made  to 
ascot  tain  \\  hat  arc  the  best  means  for  removing  pitch 
from  the  skin. 
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the  therapeutic  possibilities,  of 

AUTOMOBILISM. 

•  Thk  therapeutic  possibilities  of  autoiimbilism  were  earlv 
recognized  in  this  country,  and  have  often  been  discussed 
in  these  columns,  but  it  is  in  France,  perhaps,  that  they 
have  been  most  closely  studied.  Indeed,  there  is  a  ten¬ 
dency  111  that  country  to  accord  to  touring  in  machine- 
. In ven  vehicles  a  definite  place  in  the  Pharmacopoeia,  so 
to  speak.  Mouneyrat,  for. instance,  seems  to  regard  auto¬ 
mobile  driving  as  almost  a  specific  in  simple  anaemia,  and 
m  support  of  Ins  contention  has  shown  the  rapidity  with 
which  certain  subjects  tested  bv  him  increased  the  pro- 
povtion  of  their  red  blood  cells  and  the  percentage  in  these  of 
haemoglobin.  Similarly,  Le  (iendre  has  contended,  though 
without  attempting  to  explain  the  fact,  that  those  subjects 

chronic  constipation  improve  under  corresponding  treatment. 

Physiologically,  the  outcome  of  a  properly  dosed  course  of 
motor  driving  has  been  stated  to  he  slight  increases  in  the 
pulse -rate,  111  arterial  tension,  the  body  temperature  and 
nitrogen  output,  coupled  with  readiness  to  sleep  The 
kttor  fact,  however,  is  ascribed  by  Mouneyrat  less  to 
motor  driving  in  itself  than  to  a  consequent  ignoium  aaul, 
vlneh  is,  perhaps,  absorption  of  ozone.  More  recently 
i  L*  kegroux'1  has  endeavoured  to  distinguish  definitely 
between  the  cases  which  benefit  bv  automobile  treat¬ 
ment  and  those  in  which  it  is  contraindicated.  He 
includes  111  the  former  category  all  sufferers  from 
simple  anaemia  and  atonic  dyspepsia,  as  also  the 
gout\,  the  neurasthenic,  and  those  who  suffer  from 
insomnia  of  nervous  origin.  Some  cases  of  asthma 
lie  finds,  are  also  benefited,  provided  they  only  slowly 
increase  f lioir  doses  and  use  a  wind  screen  on  oeca- 
smn.  In  cardiac  disease  the  measure  is  m»t  indicated, 
but  use  oi  the  automobile  need  not  be  forbidden  provided 
the  lesions  are  well  compensated  and  that  the  patients  do 
not  themselves  drive.  In  the  case  of  pulmonary  tuber¬ 
culosis.  on  the  other  hand,  the  measure  is  directly  contra - 
indicated  unless  the  disease  is  in  a  very  early  sta«e  and 
unaccompanied  by  fever  or  other  complications.  So  is  it 
usually  iu  regard  to  those  who  present  evidence  of  kidnev 
diseaso,  prostatic  enlargement-,  marked  haemorrhoids  or 
pelvic  inflammation ;  while,  of  course,  those  who  suffer 
trom  disease  of  the  eye  or  from  epilepsy,  even  if  allowed 
lo  go  on  automobile  expeditions  at  all,  should  never  be 
permitted  to  undertake  driving.  What  these  various 
uilhors  regard  as  a  desirable  speed  and  a  moderate  dose 
U‘C  1bot1’i  l),mits  oi'  interest.  They  all  regard  high  speed  as 
Medically  undesirable  iu  respect  both  of  those  who  drive 
nid  those  who  arc  driven,  and  Lcgroux  definitely  fixes  on 
^  kilometres  an  hour  as  the  highest  speed  desirable, 

He  the  average  speed  should  not  exceed  40  kilometres 
>or  the  total  dose  for  the  day  200  kilometres.  Such  a 
"stance  can  be  traversed  in  the  course  of  between  five  or 
'  ;  boors  by  an  average  patient  without  undue  fatigue  and 
\\ l  caso  1>c  initially  suited  to  the  treatment, 

speea  ot  40  kilometres  an  hour  and  a  distance  of  200  a 

.  il  "'ay  be  noted,  to  slightly  less  than  25 

l  "n  ^  respectively,  so  French  views  on  the  subject 
‘.,..,1  ZnT'  u  ,U^rati0U  in  this  councxion  would  not 
nmtr  kna  y  dltterCllt  from  iho«c  current  in  this 


all  stepmothers  in  the  shape  of  an  accusation  that  they 
in  (wo  cruel  to  the  children  of  the  previous  marriage.  We 
believe  that  a  remark  to  this  effect  was  recently  made  by 
a  mcdiea,  man  at  a  public  inquiry  of  some  kind,  but  that 
the  mow  is  commonly  held  by  medical  men  as  a  class  is 
certainly  untrue.  Indeed,  were  it  not  that  the  word  “  mother  ’ 
is  a  sacred  term  to  all  men,  it  is  possible  that  many  of  those 
,  10  I,a™  1t1ie  llltimate  acquaintance  with  home  life  entailed 
>v  medical  work  would  be  disposed  to  express  the  verv 
reverse  view  by  stating  “a  little  less  mother  and  a  little 
more  stepmother  would  be  an  excellent  thing  for  the 
morals  and  physique  of  the  vising  generation.”  Apart 
trom  the  mother  who  founds  her  claims  to  respect  on  the 
tact  that  she  lias  “  buried  nine  of  ’em,”  and  from  the  pro¬ 
spective  mother  who  makes  no  attempt  to  prepare  herself 
tor  the  highest  office  of  womanhood— namely,  the  nourish¬ 
ment  of  her  offspring— there  are  many  mothers  who  prove 
a  distinct  obstacle  to  the  success  of  their  children,  especially 
when  these  are  boys.  Misled  by  their  affection  they  insist 
on  coddling  their  children,  even  though  initially  healthy, 
a’1(1-  ^eming  "  hat  would  be  good  enough  for  the  children 
ot  A  J>.  or  C.  insufficient  for  their  own  offspring,  contrive 
to  throw  great  difficulties  in  the  way  of  their  proper 
treatment  either  at  home  or  at  school.  The  net  out¬ 
come  is  that  such  children  tend  to  grow  up  delicate  and 
to  lack  resistance  not  only  to  the  physical  but  to  the 
moral  difficulties  of  life.  They  arc  thus  far  less  likely  to 
turn  out  valuable  citizens  than  might  have  been  the  case 
had  they  from  an  early  age  been  in  the  hands  of  a  woman 
able  to  couple  with  that  kindly  interest  in  the  welfare  of 
<•  nldreii,  which  most  adults  feel,  a  clear  perception  of  what 
was  likely  to  be  best  for  them  eventually.  Even  fathers, 
though  rarely  so  much  under  the  influence  of  sentiment  as 
mothers,  are  sometimes  disposed  to  be  over-anxious  about 
their  children,  and  that  they  often  tend  to  spoil  them  even 
more  than  mothers  is  a  matter  of  common  observation. 
Indeed,  apart  from  the  numbers  of  children  who  have  lost 
their  lives,  thanks  to  tlio  inability  of  their  parents  to  make 
up  their  minds  to  allow  them  to  be  submitted  to  some 
necessary  operation,  there  must,  among  living  children,  bo 
many  a  son  and  daughter  who  lias  benefited  from  the  fact 
that  their  father  has,  to  some  extent,  been  guided  in  his 
treatment  of  them  by  the  sidelight  thrown  on  their 
character  and  physical  and  moral  disposition  by  a  second 
wife.  At  the  same  time,  the  ancient  scoff  noverca  ivjusta 
is  not  inexplicable.  A  woman  thoroughly  wise  in  her  man- 
agement  of  another's  children  may  prove  the  most  foolish 
oi  loud  mothers  in  respect  of  her  own  offspring,  and  if  the 
"  o  families  are  not  far  apart  in  age,  a  superficial  observer 
noting  the  difference  in  treatment  may  fail  to  recognize 
that  the  real  injustice  is  towards  her  own  children.  But 
the  charges  in  question  are  still  more  often  launched  in 
the  absence  of  a  second  family,  and  011  behalf  of  nearly 
grown  up  children.  Nor  is  the  reason  far  to  seek.  When 
a  widowed  father  has  from  one  reason  or  another  failed  to 
keep  up  discipline,  and  allowed  his  sons  and  daughters  to 
run  more  or  less  wild,  the  re-establishment  of  control 
brought  about  and  often  aimed  at  by  a  second  marriage 
naturally  creates  resentment  against  the  active  aueiit 
therein.  For  young  people,  it  need  scarcely  be  said,  love 
their  own  way  not  less  than  tlieir  elders,  and,  from  a 
medical  not  less  than  a  moral  point  of  view,  often  suffer 
it. 
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1  Paris  mMicd,  September  9th,  1911,  u,  312. 


THE  ALBUM  OF  THE  SOUTH  INDIAN  BRANCH. 

Muor  (kuiBKTT,  in  his  introduction  to  the  Album1  recently 
issued  l>y  the  South  Indian  Branch  of  the  British  Medical 
Association,  explains  how  there  is  in  South  India  an 
enormous  amount  of  material  of  pathological  value  which 
is  wasted,  partly  because  cases  of  tropical  disease  are  so 
lam i liar  to  medical  officers  in  India  that  they  seem  to  bo 

1  ilbmn  0/  Vhotoorn /ills  issued  hi /  the  South  radian  Jlmnrlt  of  the 
British  Medical  Assoriatiuii.  With  introduction  by  P.  < ‘.  (ifibbett. 
U.K.e.S..  ij.n.o.lL.  Major,  I.M.S.  London:  .lolm  Hale  and  Dimielsson, 
Limited.  1911.  (Twenty-live  plates,  Kff  in.  by  8i  in,) 
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considered  hardly  worth  photographing,  but  more  on 
account  of  the  very  small  proportion  of  European  doctors 
to  the  population.  In  Madras  there  is  one  European  district 
medical  officer  to  about  one  million  and  a  half  inhabitants, 
whilst  it  appears  that  the  general  hospital  in  the  Pre¬ 
sidency  town  has  not  a  whole-time  pathologist  on  its 
staff.  Captain  A.  C.  Ingram,  a  few  years  since, 
endeavoured  to  induce  the  medical  officers  111  the 
Presidency  to  prepare  anti  collect  photographs  of  im¬ 
portant  cases.  He  himself  took  great  pains  to  select  and 
arrange  those  which  were  sent  to  him.  The  south 
Indian  Branch  sanctioned  the  expenditure  from  its  funds 
necessary  for  the  publication  of  the  photographs  already 
collected  as  an  encouragement  for  more  ambitious 
scientific  artistic  work  of  this  kind.  Thus  an  Album 
was  prepared,  which  deserves  great  commendation ; 
above  all,  as  an  example  to  medical  officers  m 
a  position  to  supply  material  of  tins  kind.  Ihe 
twenty-live  plates  include  nearly  forty  photogvap  is, 
mostly  of  very  good  quality,  but  clinical  notes  are  wanting, 
the  editor  admitting  that  they  were  rarely  supplied.  As 
might  be  expected,  there  are  many  photographs  of  diseases 
relatively  familiar,  such  as  elephantiasis,  big  sarcomata 
and  naevi,  molluscum  fibrosum.  etc.  They  mainly  illus¬ 
trate,  Major  Gabbett  observes,  the  size  to  which  tumours 
are  allowed  to  grow  in  India  before  the  patient  seeks 
help  from  a  European  surgeon.  One  plate  shows  an 
adult  man  subject  to  elephantiasis  scroti,  ulcerating 
granuloma  pudendi,  and  carcinoma  of  the  penis,  with 
double  hydrocele  and  left  inguinal  hernia  as  com¬ 
plications!  Other  photographs  will  be  of  higher  interest 
to  those  who  study  and  practise  our  profession  in 
higher  latitudes  than  the  Madras  Presidency.  One  photo¬ 
graph  represents  a  woman  subject  to  Mikulicz's  dis¬ 
ease,  or  acliroacystosis,  in  which  lymph  cells  replace  the 
glandular  tissue  of  the  lacrymal  and  salivary  glands.  The 
case  of  leontiasis  is  one  of  some  importance.  A  cast  of 
the  patient’s  head  is  preserved,  we  are  informed,  in  the 
museum  of  St.  Bartholomew’s  Hospital.  \et  the  patient, 
a  Hindu  ryot  aged  25,  is  still,  it  would  appear,  in  good 
health,  with  normal  senses  and  good  muscular  development. 
The  two  photographs  show  extreme  deformity,  of  the  cranial 
bones,  giving  a  most  satanic  expression  to  the  giant  s. 
features,  for  gigantism  is  here  associated  w  itli  leontiasis. 
The  patient  was  under  the  care  of  Lieutenant- Colonel 
Kobertson.  Two  good  photographs  of  an  achondroplasic 
dwarf  deserve  introduction  into  textbooks.  Captain  11.  A. 
Willcoclcs  contributes  two  somewhat  important  illustrations 
of  an  instance  of  papilloma  of  the  penis  due  to  Bino- 
sporidiu  m  hinealyi.  Papillomatous  diseases  of  the  genitals 
seein  not  confined  to  human  subjects  in  the  tropics, 
having  been  observed  in  tlie  lower  mammalia  ;  dogs  in  New 
Guinea  are  subject  to  a  remarkable  disease  of  doubtful 
nature  communicated  by  coition;  polypoid  excrescences 
develop  in  tlie  genital  tract.  Mr.  C.  G.  Seligmann 
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lias  presented  to  tlie  Museum  of  the  College  of 
two  s|K>cimens  showing  this  disease  in  the  male  and 
female.  Most  probably  it  is  allied  to  tlie  parasitic  papil¬ 
loma  in  man,  demonstrated  in  Captain  Willcocks’s  case. 
Captain  Ingrain,  Major  Gabbett,  and  the  South  Indian 
Branch  have  set  a  very  good  example,  and  not  to  South 
India  alone.  There  are  places  nearer  than  Madras  where 
much  clinical  work  demonstrable  by  photographic  art  is 
needlessly  wasted. 


OIL  OF  CAMPHOR  IN  PURULENT 
PERITONITIS. 

Notwithstanding  tlie  great  progress  which  modern  surgery 
lias  made  in  the  treatment  of  abdominal  disease  and  the 
prophylaxis  of  peritoneal  infection,  purulent  peritonitis 
remains,  when  once  established,  a  very  deadly  malady. 
It  is  especially  when  acute  disease  of  the  vermiform 
appendix  has  been  treated  with  insufficient  promptness 
that  this  fatal  complication  remains  familiar  to  the  surgeon. 


Hence  suggestions  are  heard  from  time  to  time  urging  tlie! 
use  of  chemical  agents,  as  well  as  saline  irrigation  and 
flushing  of  the  peritoneum,  which  so  often  proves  in¬ 
sufficient.  Dr.  Krecke1  of  Munich  recommends  oil  of: 
camphor  for  this  purpose  and  claims  excellent  results.! 
He  treated  with  complete  success  11  cases  of  acute  general: 
purulent  peritonitis,  all  resulting  from  perforation  oi  a 
sloughing  appendix.  The  time  which  elapsed  between  lot 
development  of  peritonitis  and  the  application  of  oil  of  cam¬ 
phor  to  the  peritoneal  cavity  ranged  from  eight  to  eight jj 
hours,  the  oge  of  the  patients  from  10  months  to  70  jeans 
The  abdominal  cavity  was  quickly  opened,  tlie  appendix 
amputated,  the  pus  wiped  away,  and  then  100  c.cm.  of  ; 
1  per  cent,  sterilized  solution  of  oil  of  camphor  was 
poured  into  the  peritoneal  cavity.  It  was  carefulh 
distributed  over  the  whole  area  of  the  peritoneum  in 
means  of  gauze  sponges,  etc.  Then  the  abdominal  cavitj 
was  closed  and  a  rubber  tube  bolding  a  strip  of  gauz< 
placed  in  the  wound.  Dr.  Krecke  advocates  tlie  use  0 
oil  of  camphor  as  a  prophylactic  measure  in  all  abdomiua 
sections  where  the  peritoneum  is  already  infected.  ll< 
read  his  report  on  the  treatment  of  his  11  cases  at  1 
meeting  of  a  medical  society  in  Munich  last  winter,  b 
tlie  discussion  which  followed,  Dr.  Sclilafli  stated  tltaj 
very  strong  solutions  are  in  use  at  Basle.  Professor  voj 
Her  If  introduced  from  30  to  50  c.cm.  of  10  per  cent 
solutions  of  oil  of  camphor  into  tlie  peritoneum  in  53  case 
where  tlie  peritoneum  was  infected  before  operation.  Al 
but  one  case  recovered.  Dr.  O.  Burekhardt  lias  punn 
that  streptococcal  infection  of  the  peritoneum  in  whit 
mice  after  injection  of  oil  of  camphor  seemed  to  be  com 
pletely  neutralized,  although  other  infected  mice  no 
treated  with  the  oil  died  rapidly  with  all  the  symptom 
of  fulminating  peritonitis. 


INCOMPATIBILITY. 

The  subject  of  incompatibility  among  drugs  is  one  < 
perennial  importance ;  if,  on  tlie  one  baud,  drugs  are  no\ 
more  frequently  ordered  unmixed  and  the  long  prescrq 
tious  of  an  earlier  day  are  no  longer  met  with,  on  tit 
other,  the  unceasing  introduction  of  new  substances  c 
complex  chemical  composition  provides  fresh  pitfalls  fc 
tlie  prescribe!-  who  orders  two  or  more  medicines  togethei 
In  a  pamphlet  by  Dr.  Walter  G.  Smith,  entitled  Incan 
potibiiity  and  Some  of  Its  Lessons ,2  attention  is  principal! 
given  to  chemical  incompatibility,  physical  or  pharnn 
ceutical  incompatibility  being  briefly  touched  on,  whil 
therapeutical  incompatibility  is  excluded  by  the  defimtio 
of  incompatibility  adopted— “any  unintentional  chang 
which  notably  interferes  with  the  elegance,  usefulness,  c 
safety  of  a  prescription.”  It  is,  of  course,  among  medieme 
in  liquid  form,  mixtures,  lotions,  liniments,  etc.,  tin 
reaction  between  different  ingredients  most  frequent! 
occurs;  and  tlie  formation  of  an  insoluble  compound 
one  of  the  commonest  results.  The  author  gives 
number  of  rules  as  to  solubility  and  discusses 
large  number  of  eases  in  which  substances  like; 
to  °be  ordered  together  react  with  the  formation  < 
a  precipitate.  When  very  potent  substances  are  pvc-sci 
there  is  a  danger  of  the  most  serious  consequence 
due  to  the  liquid  portion  of  tlie  mixture  being  deprm 
of  one  or  more  constituents  which  accumulate  in  tl 
precipitate,  and  if  tlie  latter  is  small  in  quautitj  it  1111 
be  all  taken  in  tlie  last  dose.  A  familiar  example  of  tk 
is  the  ordering  of  Liquor  Strychninao  with  an  alkaln 
substance  sucli  as  Liquor  Arseuicalis,  and  cases  of  poison;) 
from  this  cause  are  recorded.  Dr.  Smith  suggests  as 
practical  rule  that  “all  poisonous  alkaloids  should,  so  1 
as  possible,  be  prescribed  in  simple  solution,  and  nm 
too  concentrated  a  state.”  A  number  of  accidents,  sol 

1  “  Die  Beliandlung  der  freien  eitrigen  Peritonitis  mil.  kampfw 

Zentvalbl.f.  Gmifk.,  No.  a,  1911,  p.  792.  .  ,, 

2  Incompatibility  ami  Home  of  Its  Lessons.  By  Walter  r.  ■ 
M.D.  Second  edition.  London:  Simplon,  Marshal],  and  (  o.,  n 

Dublin  :  Hanna  and  Neale.  1911.  (Demy  8vo,  pp.  41.  lsJ 
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SAL  VARS  AN  AND  SUCKLINGS. 


f  tl,ein  b,!ab  wluch  bavo  been  caused  by  mixing  sub- 
taiiccs  winch  react  with  gveat  viulence-sucl,  a«  a  livno- 
potassium  chlorate,  nitric  acid  with  an 
leoholic  liqunl,  etc— are  also  referred  to.  The  results  of 
he  use  of  incompatible*  are  not  always  so  serious  ;  a  case 
S  incntioned  of  a  patient  whose  face  was  stippled  with 
Jack  dots  of  mercury  sulphide  as  the  result  of  a  mercurial 
pplieation  followed  by  a  preparation  of  sulphur.  The 
T  ot  incompatibility  is  not  altogether  avoided  if  liquids 

»r,ri'  T  i  ""y  powders  react  together  when 
ciilj  mixed,  forming  a  pasty  mass  or  a  liquid,  or  under- 

■1  stone  ^eeomposition  with  production  of  an  insoluble 
' .,  u,  i  '  m.  tho  lonni*ti»n  •>*'  lead  sulphate  when  alum 
“*  A»  a  Professor  of  Materia 

mahd,'  nia!maCJ''  Dr'  i»  naturally  well 

rase  '  "s  ™bJect.  and  prescribers  ami  dis- 

ampldct  11111  lnllcb  useful  information  in  his 
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SALVARSAN  AND  SUCKLINGS 

TtZBZlTlS  llVV^  b°VUC  children, 

e  ll-bn  rUth°Wt1^  Lave  attempted  to  act  on 

otl  'ei  S8  mJl'eCt/ Twby  ilJjectijl-y  “606”  into  the 
otUi.  So  writes  M.  E.  Jeanselme  in  a  short  essay 

clu.lmg  collective  and  tabulated  records  of  these  experi- 

euts.  prepared  in  order  to  settle,  it  possible,  that  question 

ent  he°et  1  T  *»ncli  instructive  com  - 

I  th  ,  n  Ut  eS  ;  an  miection  of  salvarsan  practised 
1  the  mother  sometimes  brings  about  a  distinct  retro- 

o.  ic  superficial  syphilitic  complications  in  the 
.  ,mu<;fus  l)Ia<l«es,  maeulo- squamous  eruptions,  etc. 

sav  1  Ye/fl '  "Til11  ”  aie  to  bfc  foimd  iu  tlio  original 
ev  }  1  T8  these  eraljtive  symptoms  often  vanish, 
i  w  iaicly .  r®a'PP®ar  even  successive  recurrences 

the  deei  1VV°M‘  eSecis  of  maternal  injections 

the  deeper  or  visceral  lesions  of  hcreditarv  svpliiJis  are 

de  unfavourable.  They  aeuTavnfe  1 1 . ..  '  r'  , 

t  “  aggravate  the  disease  and 

.  S  klll,tbe  clll](L  Ou  that  account  Jeanselme 

IZ  it  T1U/l  ?“011  °f  thG  <**1  ’-fore  the 

uum  1  t0  Wmeut  aud  flowed  to  suckle 
_  nta.it  lhc  surgeon  must  make  sure  that  the  liver, 
■ten,  kidneys,  and  lungs  arc  not  badly  involved.  On 

motions  nfRnt !  lt;  1S1  Hatisfactoiy  for  to  learn  that 
notions  01  mercury  have  been  found  to  check  some  of  the 

.vest  forms  of  hereditary  syphilis  which  had  been  un- 
lenced  by  matei7ial  injections  of  salvarsan.  Such  was 
•  ease  m  four  infants  under  Jeansehne’s  personal  obser- 
<n.  One  mfant,  cachectic  and  senile -looking,  and  with 
ge  11111  sp  ecu,  grew  absolutely  worse,  and  coryza  set 
inunctions  of  mercury  were  followed  by  good  results 
e  second  was  undersized,  and  had  coryza,  a  plaque  and 
jrrr;  •  10  .mjectlons  of  salvarsan  produced  no 
it  utt  ,)  ?miUla  :Wth  anasarca  developed :  inunc- 
mhtd  tntt  rc1H'a  L  T1,°  tbird  chil(1  was  well 

•nslxd  and  free  from  visceral  enlargements;  there  were 
w  I.s  plaques  around  the  anus  and  onyxis.  These  svm 

Z‘ :lrr'Wl] . .  *»  -companied  iTa 

eiai  rash,  coryza,  and  rhagades ;  therefore,  as  in  the 

eases,  inunctions  were  .substituted  for  the  salvarsan 

la  t'm  fonitl,  boil,  liver  am,  sp,  “n 

Tl'  -  thci'e  were  P’aqnes,  coryza,  and  a  general 
'  njechons  were  followed  by  had  results,  but  mer- 
-  mmctions  set  the  child  right.  Jeanselme  tabulates 
-n  cases,  six  reported  as  successful,  hut  the  after- 
rfirtrfVer^in°t  alu:'-VH  satlsfactory  convincing,  being 
itted  inl  K?ai?,iag  teU  wtn‘e  iail»res,  and  were 
thJre  il  i  rC  *  h/  i  C  1°nginal  ,,l)S°rvei's.  It  is  clear 

Jin...  i.v  fi  “UCh  t0  be  Iearnt  abont  treatment  of 
b)  the  new  antisyphilitie  method. 

*<W  In  syphiliR0  d.r  "!ie  ‘"'Trc.en  nci-nxlo  (I’allaitement,  pe+it-il 
‘tt;  July  1911.1,  394;  •S0U  TOllffiso,1?  Annale*  do  aline,,  ct 


ThIL  RELATION  BETWEEN  CORRESPONDING 
.  POINTS  OF  THE  RETINAE. 

iA,  vo  1  x^bi’  Part  IV,  there  will  be  found  a  caw- 

b  y-riCU  a  1  ?n  this  subJ'ect  }>.Y  W.  Macdougall, 
{  '  "cv.s  grave  doubt  upon  this  generally  accepted 
explanation  of  the  phenomena  of  binocular  vision.  W’-  >u 

,  maa  l0fS  at  any  obJect>  say,  a  candle,  he  pc,- 
•  >S  <.,ni“  l’ue  0  dect,  although  each  retina  receives  an 
impression  ot  a  candle.  The  paradox  lias  been  explained 

!Li  f  assumption,  made  by  Newton  and  others,  that 
theie  is  a  common  cerebral  centre  for  each  pair  of  corre- 

libix's  11>f’  i)oluts*  Tbat  ls  to  saJ-  it  is  supposed  that  the 
hbics  of  tlie  two  optic  nerves  and  tracts  are  connected  up 

dm  °rgT-  °V  Ttre  iU  tb°  hvain  in  ^ich  the 

ii  lmimheS  are  fused  mto  one  sensation. 

MacdougaH  mentions  several  facts  which  are  not  explained 

by  this  theory  He  shows  that  an  illuminated  surf-o 
appears  little  if  at  all  brighter  when  viewed  with  two 
ejes  than  if  viewed  with  one.  If  a  brightly  illuminated 
sm  .ace  be  looked  at  with  one  eye.  and  the  second  eye  be 

a^eaS  T  *.  *““y  *""***  tlle  «**«« 

Pv  d  m  '  *  n‘°meUt  hm  bri*h*  »'*»'"  paradox). 

..  i  liuents  with  a  rotating  disc  show  that  the  flicker 

point  is  the  same  whether  the  light  fall  upon  one 

letma  only  or  alternately  on  corresponding  areas  of 

1.1c  two  retinae.  Some  facts  of  binocular  rivalry  and 

usion  cannot  be  explained  upon  Newton’s  theory 

Many  other  objections  are  urged.  Macdougall  prefers 

to  adopt  Lotze-s  celebrated  doctrine  of  local  signs,  and 

believes  that  the  cerebral  processes  through  which  the 

stinmh  applied  to  corresponding  points  produce  their 

enects  m  consciousness  take  place  in  parts  of  tho 

brain  anatomically  separate  and  distinct.  This  con 

elusion  supports  the  Young-Helmholtz  theory,  and  is 

w  holly  incompatible  with  Bering’s  theory  of  'the  visual 

processes.  Macdougall  finally  suggests  a  scheme  of  the 

relations  of  corresponding  parts,  according  to  which 

tneir  paths  are  connected  on  the  efferent  side  (like  all 

the  retmo-cerebral  paths  of  each  retina)  in  the  way 

winch  permits  of  reciprocal  inhibition  by  drainage,  and 

also  at  their  efferent  ends  in  a  way  which  secures 

reciprocal  reinforcement.  He  shows  that  many  of  the 

peculiar  phenomena  of  binocular  vision  can  be  explained 

m  terms  of  the  scheme  suggested.  The  argument  treads 

•  1rmU'afg'b^  Patbs  °f  Psycbol°gy>  concrete  criticism 
is  difficult  and  unsatisfactory. 


-x  international  Gynaecological  Congress  held  at 
.  t.  Petersburg  m  1910  decided  that  the  next  meeting 
should  be  held  in  Berlin  on  May  29th,  30th,  and  31st,  1912 
under  the  presidency  of  Professor  Bumm.  The  General 
secretary  is  Dr.  E.  Martin,  18,  Artilloriestrasse,  Berlin. 

The  Countess  of  Aberdeen,  who  it  may  be  remembered 
was  elected  an  Honorary  Member  of  the  British  Medical 
Association  at  the  annual  meeting  held  in  Belfast  in  1909 
was  appointed  Honorary  President  of  the  Infant  Mortality 
Congress,  recently  held  in  Berlin,  Prince  Hohenlohe  bein'.. 
t  ie  I  resident.  Lady  Aberdeen  was  unable  to  take  pair 
personally  m  the  proceedings  of  the  Congress,  as  Her 
bxcedeney  was  already  engaged  at  Stockholm  with  the 
meetings  of  the  International  Council  of  Women,  of  which 
she  is  President. 


r,A  K.  al’°  asked  to  announce  that  the  Birmingham  and 
District  Edinburgh  Graduates’  Club  will  hold  its'  annual 

<  U"leiAat  tbe  Grand  Hotel,  Birmingham,  on  October  5th 

a!J  j  Har°M  Stiles  will  be  tbe  guest  of  the 

<  'it  >.  Ail  graduates  wishing  to  attend  who  have  not 
a  iead\  been  invited  are  requested  to  communicate  with 
the  Honorary  Secretary,  Mr.  John  T.  Hewetson,  89, 
Cornwall  Street,  Birmingham,  not  later  than  Tuesday, 
October  3rd. 
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INTERNATIONAL  HYGIENE  EXHIBITION, 
DRESDEN. 

(Continued  from  paye  301.) 

Infective  Diseases. 

The  exhibits  relating  to  infectious  diseases  arc  disposed 
in  a  large  liall  with  deep,  broad  cubicles  on  either  side. 
Each  division  deals  with  one  or  more  disease,  and  in  each 
the  material  is  so  arranged  that  the  epidemiology,  the 
clinical  manifestations,  the  pathological  changes,  the 
diagnosis,  the  method  of  infection,  and  the  means  adopted 
to  combat  the  disease  are  set  forth  side  by  side.  The 
section  starts  with  the  modern  equipment  of  a  bacterio¬ 
logical  laboratory,  and  with  institutes  in  which  the  work 

of  preventive  and  combative  research  is  carried  out.  Each 
disease  is  shown  in  some  special  manner,  either  by  means 
of  excellent  wax  casts  depicting  the  clinical  changes,  or 
by  means  of  photographs,  transparencies,  or  drawings. 
Statistics  abound  everywhere,  but  never  become  tedious, 
since  the  exhibitors  have  selected  numerous  ways  of  illus¬ 
trating  the  incidence,  the  increase  or  decrease  of  the 
disease,  and  the  effect  of  preventive  measures.  Ingenious 
looking-glass  effects  are  utilized  for  certain  lantern  slides 
and  deposits,  while  microscopes  with  special  protective 
arrangements  to  prevent  damage  to  the  objective  supple¬ 
ment  the  display.  In  every  detail  no  pains  have  been 
spared  to  render  the  lesson  as  complete  and  as  compre¬ 
hensive  as  human  brain  could  devise. 

It  is  quite  impossible  to  discuss  the  individual  exhibits. 
The  catalogue  of  this  section  alone  is  a  volume  of  ^200 
pages,  nor  could  a  written  description  convey  one-tentli  of 
what  is  to  be  seen.  To  gain  some  idea  of  how  complete 
the  working  out  of  the  subject  is  we  may  cite  diphtheria 
as  an  instance.  Beginning  with  the  distribution  of  the 
disease,  the  actual  number  of  deaths  from  diphtheria  and 
from  croup,  the  percentage  number  of  deaths,  the  per¬ 
centage  morbidity,  and  many  other  highly  interesting 
details,  arc  shown  in  diagram  form.  Here  we  learn,  for 
example,  that  in  the  German  Empire,  from  1893  to  1907, 
the  mortality  has  sunk  to  17.4  per  cent,  of  the  original 
figure,  in  spite  of  an  actual  increase  in  population  of  some¬ 
thing  like  22.1  per  cent.  Next  we  see  the  disease  in  a 
manner  which  is  clearer  than  the  student  usually  sees  it. 
The  wax  casts,  the  pictures,  and  other  representations,  are 
so  arranged  that  a  careful  study  of  the  clinical  manifesta¬ 
tions  is  rendered  perfectly  easy.  1  lie  pathology,  including 
the  bacteriology,  follow  in  the  series,  and  all  that  is  known 
is  exhibited.  This  department  passes  over  insensibly  into 
that  of  the  etiology,  and  the  differential  diagnosis,  the 
characteristics  of  the  bacilli  and  the  pathogenicity  of  the 
bacilli  for  animals.  Passing  011  to  the  means  of  combating 
the  disease,  antitoxin  is  the  central  point,  but  not  the  only 
one.  We  see  how  to  perform  intubation,  we  learn  the 
technical  details  of  applying  steam  as  a  method  of  treat¬ 
ment  for  croup  cases,  we  are  shown  how  to  control  the 
throats  of  school  children  after  the  attack  is  over,  and 
what  the  results  of  such  examinations  have  been.  In 
short,  what  is  not  shown  is  either  uncertain  or  of  com¬ 
paratively  little  importance  to-day. 

In  other  departments  we  learn  the  technique  of  Wasser- 
mann’s  complement  deviation  test,  of  precipitin  tests  for 
use  in  forensic  medicine,  of  agglutination  tests  for  specific 
serums  and  bacteria,  of  opsonin  work,  of  normal  phago¬ 
cytosis  determinations,  and  so  forth.  In  each  case  the 
best  apparatus  is  exhibited,  and  clear  examples  are  added 
to  the  individual  steps  of  the  processes.  W  e  were,  perhaps, 
a  little  disappointed  in  two  matters,  which,  however,  are 
excellently  shown  in  the  British  Section.  The  first  is  the 
differentiation  of  the  bacteria  of  intestinal  origin,  by  means 
of  the  various  sugar  reactions,  and  by  means  of  agglutina¬ 
tion  and  agglutination  plus  absorption.  The  second  is  the 
question  of  variation  and  mutation.  Both  these  important 
bacteriological  matters  have  received  such  excellent  treat¬ 
ment  at  the  hands  of  Brs.  Arkwright,  Bainbridge,  Penfold, 
and  tlxe  other  workers  of  the  Lister  Institute  that  it  would, 
perhaps,  have  been  superfluous  to  have  reduplicated  this 
subject  in  the  special  section.  Syphilis,  tuberculosis, 
leprosy,  plague,  and  other  diseases  have  been  dealt  with 
in  a  masterly  fashion.  But  this  has  not  satisfied  the 
German  organizers.  Special  sections  have  been  devoted 
to  diseases  of  special  importance. 

Tropical  Diseases. 

Dr.  Cabnliekn,  the  well-known  leprosy  expert,  is  in 
charge  of  this  section,  the  president  of  which  is  Professor 


Noclit  of  Hamburg.  It  is  curious  that  little,  if  any,  statis 
tical  material  lias  been  collected,  although  general  ideas  0 
tlie  distribution  of  the  various  tropical  diseases  are  given; 
and  tlie  visitor  readily  obtains  a  conception  of  the  dangci 
of  the  various  infective  agents  iu  hot  climates.  Malaria  is- 
as  might  be  expected,  excellently  dealt  with,  and  the  patlio 
logy,  the  spread,  and  the  means  of  prevention  arc  inad< 
clear.  Special  points  are  made  of  other  protozoologica] 
diseases,  and  of  tlie  methods  adopted  for  studying  them 
A  higlilv  interesting  series  of  illustrations  depicts  the  chic' 
European  homes  of  tropical  research.  Among  these  vv< 
find  a  splendid  picture  of  the  Hamburg  Institute  lii 
Schiffs-und  Tropenkvankheiten  as  it  will  be  witliin  a  fev 
months.  Theme  is  a  wonderful  model  of  the  "V\  ellcom 
Research  Floating  Laboratory  on  the  Nile,  and  a  serii 
of  illustrations  of  tilings  tropical  issuing  from  the  at  1 
Director,  Dr.  Andrew  Balfour,  deservedly  gains  muci 
admiration.  Another  interesting  exhibit  is  the  col 
lection  of  snakes,  arrow  poisons,  poisonous  fishes 
scorpions,  etc.  A11  automatic  1  attlesnake,  whic 
rattles  its  tail  when  the  button  is  pressed,  an; 
another  mechanical  toy,  in  the  shape  of  the  enj 
larged  skeleton  of  a"  v'endiSdits  snake,  showing  tli 
manner  in  which  the  poison  fang  acts  and  ejects  tb 
poison,  form  a  constant  source  of  amusement  and  insttm 
tion.  The  question  of  tropical  hygiene  is  well  exemplifies 
bv  some  old-world  methods  of  dispensing  drinking  watt 
iii  Cairo  and  other  places.  The  gradual  replacement  c; 
these  highly  dangerous  practices  by  modern  methods  c 
yielding  to  the  traveller  pure  harmless  water  forms  a 
interesting  corner.  Another  matter  of  importance  is  tb 
protection  against  mosquitos,  as  adopted  iu  malaria  dii 
tricts.  Protection  against  the  evil  effects  of  the  sun, 
proper  ventilation  under  trying  circumstances,  and  man 
other  matters  appertaining  to  the  hygiene  of  the  tropic1 
are  excellently  exhibited  by  means  of  models,  plasti 
representation,  etc.  Scenes  with  life-sized  figures  and  a 
the  natural  surroundings  abound  in  this  section,  and  give 
faithful  picture  of  African  and  Asiatic  habits  and  customs 

Cancel'. 

I11  the  Cancer  Section  the  material  is  abundant  an 
well  arranged.  We  must  claim  for  our  own  country  tin 
the  lessons  to  he  learnt  in  Dr.  Basliford’s  exhibit  in  tl 
British  Pavilion  are  more  valuable  than  those  in  tj 
general  section.  Nevertheless,  the  section  contains  11 
formation  of  high  importance.  In  the  first  place,  we  ba\ 
illuminating  statistics  arranged  iu  almost  every  001 
ceivable  form.  A  valuable  collection  of  publications  1 
cancer  forms  an  excellent  basis  for  die  section.  Hj 
whole  would  be  more  educational  if  the  system  adopt' 
in  the  majority  of  the  other  sections  had  been  cami 
out — namely,  of  breaking  up  tlie  exhibits  from  eat 
person  and  institute  and  allowing  the  ^  subject 
determine  the  arrangement  of  the  material.  A  c  ni 
the  subject  of  aplasia  and  anaplasia  well  illustrated  1 
von  Hansemann  ;  that  of  the  transmission  of  spontaneoj 
tumours  in  mice  and  rats  by  Ehrlich,  Loeb,  and  otb' 
investigators ;  while  die  occurrence  of  malignant  neopla.su 
in  the  lower  animals  and  in  the  vegetable  kingdom  fin< 
interesting  treatment  by  various  experts.  A  very 
material  dealing  with  tlie  histology  of  malignant  disea, 
is  shown  in  transparencies,  many  of  which  arc  stereoscope 
But,  in  spite  of  all,  we  have  to  own  to  a  certain  degree 
disappointment  in  this  section.  Dr.  Basliford  has  gone  mo 
systematically  to  work,  and  has  achieved  better  results 
far  less  space.  He  starts  iu  the  British  Section  v.  ith 
increase  of  cancer,  and  shows  in  a  most  striking  manner 
this  increase  is  real  and  not  illusory.  The  increase  ct 
scarcely  be  attributed  to  the  improvement  in  diagnosis,  sin 
the  tables  and  charts  show  that  it  is  not  much  less  marked 
those  tumours  -which  have  long  been  recognized  W 
-  certainty  during  the  late  stages  than  in  tlie  less  ream 
recognized  forms.  The  analyses  of  the  increase,  accoi  1 
to  the  organ  affected  and  the  general  formation  ot  ti 
curves,  suggest  to  the  critical  mind  that  the  increase  is  n 
due  to  a  spread  of  infection.  This  view  received  suppo 
from  many  other  facts  brought  to  light  by  Dr.  B  as  more 
material.  For  instance,  he  shows  that  the  common  vir 
cannot  exist  for  cat,  mouse,  and  rat  sarcoma,  nor  }0 
sarcoma  and  carcinoma;  lie  further  shows  that  out  0 
pure  adeno  carcinoma  a  sarcoma  may  develop  in  a  cei 
number  of  instances.  The  wide  distribution  of  caiK 
throughout  the  whole  world,  and  throughout  the  anm 
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kingdom,  is  strikingly  exhibited,  as  is  the  possibility  of  a 
tiausiliou  from  a  nodular  hypertrophy  associated  with 
cnihosis  of  the  liver  to  an  adenoma  “and  thence  to  an 
adeno-carcmoma.  llie  histology,  clinical  course,  and 
peculiarities  of  spontaneous  tumours  in  mice  are  we 

ZZl  ll’  ^  ar°  th%  yields  of  transplantation  experi- 
ments.  Ihe  success  of  auto-transplantation  as  compared 
^th  homologous  transplantation  is  clearly  shown,  and  the 
eftut  ot  operative  removal  of  the  tumour  is  also  shown 
In  the  next  series  we  are  shown  what  has  been  effected  bv 
immunizing  experiments.  The  extraordinary  action  of 
enibiyonic  mouse  skin  in  effecting  a  complete  protection 
against  mouse  mammary  carcinoma  is  exhibited  in  a 

shown1  °In'shortawe  metkw}%  of  Protection  are  also 
sliov  n.  in  short,  we  can  say  that  from  the  point  of  view 

of  setting  up  in  the  near  future  a  true  hygienl  with  regard 

to  cancel,  this  exhibit  should  prove  to  be  the  be, stem d 

safest  foundation.  That  the  medical  and  lay  public  are 

ughh  attracted  by  it  is  shown  that  every  “few  days  a 

to  te  e0‘  tWS  S"bi60t  fOT  *  ffemonstiutioii 


.  Venereal  Diseases. 

llie  advisability  of  discussing  frankly  in  public  matters 
™mng  venerea!  diseases  ha’s  often  Le/clSengedl 

nSSit v  of  EnSn  LS  fxtreI“ely  doubtful  whetlier  the 
W<roufi^  n  .i:  i  people  will  agree  with  the  scheme 

1  V  Dresden.  No  one,  however,  can  doubt  the 
rones  t}  and  earnestness  of  intention.  The  possible  obiee 

he”  bW  lif 1  b°  ST'1GUhily  takcn  into  account  are.  first 

he  likelihood  or  unlikelihood  of  good  heim-  done  1/ 

nghkmng  the  public  by  the  exposition  of  ghastly  effects 
■ftl, esc  diseases;  secondly,  the  possibility  of  vouthtK 
Qqmsitive  and  seeking  to  learn  from  curiosity  “rather  from 
de.sue  to acquire  knowledge;  and,  thirdly,  the  danger  that 
true  collection  of  clinical  manifestations  may  be  entirely 

FKStt?  bLt!«  P"bKf  M"3  *  lo-ontate 

e  tins  as  it  may,  tlie  section  is  one  of  masterly  com- 
Icteness.  Experimental  syphilis  in  apes  and  monkeys  and  in 
ibbits  transparencies  and  photographs  of  the  spirochaetes 

,::r  r*  °f  geui“  St-git? 

lmaiy  sjplnhs  and  of  secondary  and  tertiary  lesions 
age  . \  drawn  from  the  great  collection  of  the  hate  Pro ’ 
•ssoi  Lassarand  from  the  museum  of  the  German  Society 
a  the  Prevention  of  Venereal  Disease,  casts  of  abrasiora 
aes,  and  other  lesions  simulating  syphilis  offer  a  clmirnl 

S?£fff,°leal',re  t0  keo’w  how  toTee 

Vc  Lm  inu'uD!  ma!>S  “PPiopiiately  cola, wed  offered 
a  on  it  te!l  f  f  T  inenCy  °f  Venei'Gal  diseases  and  the 

atio  it  beais  to  other  circumstances,  as  to  the  illegiti- 
ate  birth-rate  and  so  on.  The  “  abolitionists  »  have  Sen 
ven  free  rope,  whatever  may  be  the  views  of  the 
gamzers  of  the  section.  In  view  of  Norwegian  English 
andmavian  Danish,  and  other  figures,  thismsoSety  se^te 

proltitutes^81 Tte?  faikU’e  of11any„form  of  State  control 
piostitutes.  there  is  a  small  collection  of  medicaments 

exioi^f  b0111  °f  b°th  rypbiIi"  and  gonorrhoea:  in 
nnexion  v  ltli  this,  a  series  of  tubes  show  the  technique 

>n  test.aPI)eaianCe  °f  Wassermann’s  complement  devia- 
L  ,.  Statistics. 

t  texl'dkmf  ?  t!‘C  S6CJ;10r  °f  topical  diseases  is  a  small 
excellent  section  dealing  with  dental  hygiene,  in 

k1}  everything  which  the  dentist  and  the  public  can 

'  vond  b;iOWabont  bealtliy  and  unhealthy  teeth  is  shown 

IZ  ■  oterfhteli  VOini  °f  fail‘  Proportions,  split  up  into  a 
>otcd  t!,  ^blcle8.by  means  of  dividing  walls,  which  is 

'Mentations  r  figUres’.'  bmwes,  and  schematic 

mentations..  Statistics  seem  to  be  dull  to  the  public 

conteiuri'n11^1 ^bUt  ■liftIe  freffoonted,  but  in  reality 

libiti.  -n  ?f  t  lG  llcbest  naaterial  in  the  whole 

dicscohte^T  1rrop-e(1'  ai'1  llofc  dealt  with  here,  but 

conm  v  hygl,6ne.;  but  S(),ne  the  analytic 

come  vfivv  te  ,+■  -n-.-xi  ,,  .  ,  •' 
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par^le/^orW^y  im^causes^^e^h^for-^8^1^^  coru' 

°i  highly  interesting  tables  and  curves  In  IffiesVT^ 
ste  ent  must  exercise  some  caution.  For  ^stance  t  o 

tnUrculosiTo^  The’ ]takU18  pIl,tIlisis  as  meaning  chronic 
death -rate  ’1,  7:  nms  vary  of  necessity  from  the 

JxH  (lex’  the  inf U8ion  of  doubtful  bronScycases“rUtS 

without n  dhectlymfindicat?uot  ‘  thSr^clitfeSnces ' ° 
indirectly,  and  the  student  can  Sect  and  an f? 
most  interesting  results.  In  no  insane  "Lwever  t  tea 
read  °  T? ’  eleai‘ness  means  of  which  he  who  runs  may 

•  1  1  he  cancer  statistics  are  found  here,  and  are  set  nh 

side  by  side  with  other  causes'  of  death.  “  ’  b 


Til  E  ( '( )M P( )S  I  T  [  ( )X  ( )E  c  s  ; RT  V  I X 
SECRET  REMEDIES/ 

ANOTHER  “FEMALE  MEDICINE” 
n  ,,  ■  .  j*LAK  Thyrol  Female  Pills. 

Olr  attention  lias  been  called  by  some  correspondents 

SeaTt!  t\  elBg  ?T  flocyn-Aes;  Medical  Afficer  5 
Health  for  Monmouthshire,  to  these  nills  which  are 
supplied  by  M  Thomas,  at  the  following  prices  No  2 

\ixAStrg)\ 3s-  6llfi,No-  4  St ;  No  5x 

£  7/’  JS-  btb  Per,  b«x-  The  variety  analysed  was 
No  3x,  a  3s.  6d.  box  of  which  contained  48  pills  “ 

Ihe  pills  are  advertised  in  the  following  terms  • 

IlSiftii 

The  directions  011  the  label  are  : 

One  to  be  taken  3  times  a  day  during  last  9  days  of  term 
wrfttenP:°f  encloscd  witb  tllc  box,  on  which ’was 

Should  the  Ifills  act  too  much  upon  the  Bowels  aninebef 


come  very'  dose  to  it.  With  the  help  of  a 

It  °sRouldVeh  t}lme  A0t  aIl'eady  faniiIiar  with  the  sab- 

ould  be  able  to  spend  hours  profitably  examin- 

O  O  ,f  •  V'  Tl,e  *««*«  »£  pop.,- 

vo.Tq  !  ;•’  th®  iteration  ot  expectatiou  of  life 

ions  are  set  tIie  growtli  of  to'vns  and 

maioritv  of  tL  fi  excelIe»t  manner.  The  sources  of 
'•cs  imbll  ed  te  f1UrCS  arc  the  Ccusus  Kurils  and  the 
v,: V  at  in  „  v  by  thevayious  registrars.  Uniformity  is 
at  111  some  cases  by  recalculation,  but  in  some 


Pilbs  were  coated  with  talc,  coloured  black.  After 
c  lioval  of  the  coating  they  had  an  average  weight  of  5.1 
grams.  1  hey  contained  sufficient  oil  of  pennyroyal  to  <five 
liem  a  fairly  strong  odour  of  the  drug.  Analysis  showed 
them  to  contain  reduced  iron,  arsenic  in  small  quantity, 
a  trace  of  alkaloid,  powdered  ginger,  a  little  powdered 
liquorice,  and  another  vegetable  powder.  The1  reduced 
lr°ii  amounted  to  14  per  cent,  of  the  pill,  or  0.7  grain  in 
cacn;  die  arsenic,  calculated  as  arsenious  acid,  was  0.06 
per  cent.,  or  about  grain  in  each;  this  proportion' of 
aisenic  might  be  present  as  an  impurity  in  a  bad  sample 
of  reduced  iron  The  trace  of  alkaloid  which  was  present 
was  neither  strychnine  nor  a  solanaceous  alkaloid,  show¬ 
ing  the  absence  of  extracts  of  nux  vomica,  belladonna,  and 
henbane,  and  it  was  probably  derived  from  the  unnamed 
vegembk;  powder.  1  no  microscopical  characters  of  the 
latter  did  not  agree  with  those  of  any  drug  usually  em¬ 
ployed  as  an  emmeuagogue  or  a  purgative,  and  after 
careful  comparison  sit  could  not  be  identified;  presumably 

Vi  .Suite’  v  °°ni  1>lant  ongmal]y  discovered  in  South 

nreseuf  °  & ^  r°ap’  ffowdored  colocynth  was 

1  esent.  The  extractive  and  resinous  matter  present 
possessed  110  distinctive  characters,  and  probably  repre¬ 
sented  on  y  the  constituents  of  the  powdered  druS 

Sote  'ed  ln  +i  'G  solXeilts  employed  in  the  analyses, 
to„cthei  with  the  excipient  used  for  making  up  the  pill. 

issiN/nf°th«al1(!',1TUlGS  of,rthis  series  were  published  in  the  following 
lssuesof  the  BBrnsHllEDieAL  Journal:  1904,  vol.  it.  p.3585  ;  190G, 

fiaes  27’  i16^5,  192Zvvo1’1’  l'-213;  vol.ii,  pp.  24,  160,  209,  393,  530, 
Wfish61fi9fi08|fiO7°1|»1-;cln)/^’  942’  1373  ;  vol-'b  m>-  8G,  505,1022,  1110,  1193, 
1285,  1566,1697,1875;  1909,  vol.  i,  pp.  31,  909,  1128  ;  vol.  ii,  p.  1419;  1910, 
\°1.  l,  pp_l_>l,  213,  393,1005,  1053,  1120:  vol.  ii.  pp.  982,  1350,  1928'  1911 
vol. ),  pp.  26,  91,  823, 1324  ;  vol.  ii,  pp.  32,  77,  456. 
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PROFICIENCY  IN  VACCINATION. 

The  Local  Government  Board  lias  issued  a  now  Order  in 
regard  to  proficiency  in  vaccination.  It  is  pointed  out  that 
a  certificate  of  proficiency  in  vaccination  can  in  general 
only  bo  obtained  from  a  teacher  authorized  by  the  Board 
after  due  instruction  and  examination.  The  Order  of 
1905,  however,  permitted  certificates  of  proficiency  to  be 
given  to  certain  classes  of  medical  men  after  examination 
only  and  without  a  previous  course  of  instruction.  The 
present  Order  extends  the  exemption  from  the  course  of 
instruction  prior  to  examination  to  any  person  already 
holding  a  medical  diploma  or  degree  granted  in  a  British 
possession  or  foreign  country  who  is  a  candidate  for 
examination  by  an  examining  body  in  the  United  Kingdom 
for  a  diploma,  licence,  or  degiee  conferring  the  right  of 
registration  under  the  Medical  Acts,  1  lie  new  Order 
supersedes  the  Order  of  1905  and  incorporates  its 
provisions. 

Out  of  the  number  of  persons  who  have  been  authorized 
by  the  Board  to  act  as  teachers  and  examiners  and  to  give 
certificates  of  proficiency  in  vaccination,  the  following  are 
entitled  to  give  such  certificates  (to  the  special  classes  of 
medical  men  defined  in  the  Order)  after  examination  only, 
and  without  a  preliminary  course  of  instruction,  namely: 


employers  are  approaching  the  limit  of  a  bearable  burder 
that  the  expenditure  which  they  entail  is  becoming  < 
serious  a  matter  in  the  cost  of  manufacture  that  it  mu: 
tell  against  Germany  in  foreigu  markets.” 

Protest  of  the  Medical  Profession. 

“In  Germany,  as  in  the  United  Kingdom,  the  louder 
outcry  against  the  innovation  came,  however,  from  11 
medical  profession,  which  has  calculated  that  the  extendi 
scheme  of  compulsory  insurance  will  withdraw  an  add 
tional  8,000,000  persons  from  its  private  practice;  tl.j 
present  number  already  amounts  approximately  ( 
14,000,000.  As,  however,  the  voluntary  insurance  k 
also  been  extended  (those  who  are  compelled  to  insmj 
can  insure  also  wife,  children,  parents,  etc.),  the  munbcl 
withdrawn  from  private  practice  may  reach  over  30,000.00! 
half  the  population  of  Germany.  As  from  January  Is 
1912,  those  doctors  who  until  then  are  bound  to  act  at 
fixed  salary  for  the  various  branches  of  the  fund  intend  t 
renounce  the  contracts  which,  by  the  extended  scliem- 
will  have  been  modified  without  their  consent.  They  wi 
attend  members  of  the  various  funds  only  at  a  fixe 
minimum  fee  per  visit  payable  in  cash  and  against 
receipt,  which  they  hope  will  enable  the  patient  to  h 
cover  the  amount  paid  from  the  fund  of  which  he  is 
member.” 


Name  of  Vaccinator  with 
Address. 

Mr.  Joseph  Loane,  13,  Great 
Alie  Street,  E. 

Mr.  George  Sliepley  Page,  78, 
Old  Market  Street,  Bristol. 

Mr.  Nathaniel  Edward  Roberts, 
17,  Mulgrave  St.,  Liverpool. 

Dr.  Frank  Hawthorn,  6,  Regent 
Ter.,  Newcastle-upon-Tyne. 

Dr.  John  Brown  Buist,  1,  Clif- 
'  ton  Terrace,  Edinburgh. 


Dr.  Alexander  Nixon  Mont¬ 
gomery,  45,  Upper  Sackville 
Street,  Dublin. 

A  practitioner  who  lias  obtained  a  certificate  of  pro¬ 
ficiency  in  vaccination  granted-  by  a  teacher  authorized  for 
the  purpose  by  the  Board  as  a  condition  of  obtaining  a 
diploma,  licence,  or  degree  is  not  required  to  produce  it 
before  entering  into  a  contract  with  a  board  of  guardians 
for  public  vaccination. 


STATE  INSURANCE  IN  GERMANY. 

Ax  official  report  by  Consul-General  Sir  Francis  Oppen- 
heimer  on  the  trade  and  industries  of  Germany  for  tlie 
year  1910  and  the  first  four  months  of  1911  has  just  been 
issued.1  As  the  report  is  stated  to  he  “  edited  at  the 
Foreign  Office  and  the  Board  of  Trade,”  it  may  he  said  to 
bear  the  imprimatur  of  the  Government.  After  speaking 
of  the  labour  troubles  in  1910  Sir  Francis  Oppenheimer 
goes  on  to  refer  to  the  insurance  laws.  This  part  of  the 
report  will  probably  be  of  interest  to  many  of  our  readers. 
The  Consul-General  says : 

“  A  further  element  of  uneasiness  was  introduced  into 
the  industrial  life  of  Germany  by  the  proposed  revision  of 
the  German  insurance  schemes.  The  burden  on  German 
industry  under  the  existing  scheme  already  amounts  to 
approximately  800,000,000  marks  per  annum.  Under  the 
new  scheme  the  classes  included  in  the  various  schemes 
have  been  further  extended,  and  the  additional  cost  is 
calculated  at  135,000,000  marks  [1  mark  of  100  pf.  = 
1  shilling] ,  so  that  tlie  daily  burden  w  ill  in  future  amount 
to  3,000,000  marks  per  working  day.  A  number  of 
Chambers  of  Commerce  (Plauen,  Chemnitz,  Essen,  etc.)  in 
their  annual  reports  complain  that  the  social  schemes 
’which  have  been  extended  without  any  reference  to 

1  London:  Published  by  His  Majesty’s  Stationery  Office.  To  bo 
purchased,  either  directly  or  through  any  bookseller,  from  Wyman  and 
Sons,  Ltd.,  Fetter  Lane,  E.C.,  and  32.  Abingdon  Street,  S.W. ;  or  Oliver 
and  Boyd,  Tweeddale  Court,  Edinburgh  ;  or  E.  Ponsonby,  Ltd.,  116, 
Grafton  Street.  Dublin.  Eyre  and  Spottiswoode,  Ltd.,  East  Harding 
Street,  E.SW  Printed  by  Harrison  and  Sons,  Printers  in  Ordinary  to 
His  Majesty,  45-47,  St.  Martin’s  Lane,  W.O.  1911.  rrice  6iL 


Station. 

London— 

Tolmers  Square  Institute, 
Drummond  Street,  N.W. 
Bristol — 

St.  Peter’s  Hospital,  Bristol 
Liverpool — 

17,  Mulgrave  Street . 

Newcastle-upon-Ty  l  ie — 

The  Dispensary,  Nelson  St. 

Edinburgh — 

The  Western  Dispensary,  St. 
Cuthbert’s  Hall,  Riego  St., 
Toll  cross. 

Dublin — • 

45,  Upper  Sackville  Street  ... 


Burden  of  Employers  and  Employed. 

“  A  calculation  has  been  attempted  by  one  of  the  leadin 
commercial  papers  to  ascertain  to  what  extent  the  insui 
ance  schemes  form  a  charge  upon  the  industry  of  tli 
country.  The  charge  is  a  threefold  one  :  In  the  insurant 
against  sickness  the  employers  pay  one-third  of  the  coi 
tributions ;  in  the  insurance  against  invalidity  one-lial 
Wliat  sum  calculated  as  a  percentage  of  the  wages  bill  i 
under  these  regulations  payable  by  the  employer  ?  (a)  I 

the  insurance  against  sickness  the  maximum  is  fixed  ft 
the  contributions  by  both  the  employer  and  the  employed  a 
4.1  per  cent.,  and  in  certain  exceptional  cases  6  per  cent.  Tli 
average  annual  wage  for  the  insured  is  taken  at  the  l<n 
figure  of  800  marks.  The  number  of  the  insured  is  approN 
mately  12,500,000;  the  total  wage  then  represents  a  sunn 
10,000,000,000  marks.  The  total  expenditure  incurred  i 
respect  of  sick  benefits  in  1908  was  325.000,000  mark: 
which  would  represent  a  charge  of  3  [  per  cent.  fo. 
employer  and  employed  together,  (b)  In  the  iusuraacj 
against  accidents  the  charge  amounts  to  about  1.8  per  com 
of  the  wages,  and  is  calculated  as  follows :  (i)  Tota 
expenditure  incurred  in  1908  by  the  industrial  (as  distiac 
from  the  agricultural)  accident  assurance  corporations^ 
147,874,428  marks;  (ii)  total  wages  earned  in  1908  I), 
persons  insured  in  above  corpovations=8,447, 580,140  marks 
(i)  =  1.75  per  cent,  of  (ii).  This  percentage  fluctuates  i 
the  various  industries  according  to  the  probability  oj 
accident.  It  amounts  in  exceptional  cases  to  even  4.2  pi 
cent,  (cart  transport),  but  sinks  in  others  to  0.18  percent 
(tobacco).  (c)  In  tlie  insurance  against  invalidity  th 
average  charge  for  employer  and  employed  together  i 
calculated  at  1.8  per  cent.  The  contributions  vary  accordm; 
to  tlie  wage  class  in  which  the  worker  is  insured,  as  iu  th< 
case  of  insurance  against  sickness.  The  fluctuations  an 
considerable — namely,  from  0.90  to  2.8  per  cent,  of  tkj 
wage.  In  the  lower  wage  classes  the  charge  is  res¬ 
tively  heavier  than  in  the  higher,  and  the  majority  of  tb 
workers  belong  to  the  latter.  Of  these  three  calculate' 
percentages  the  employer  bears,  in  the  case  of : 

Insurance  against —  Per  Cent. 

Sickness  ...  ...  One-third,  that  is,  1.08 

Accidents  ...  ...  The  whole,  that  is,  1.8" 

Invalidity  ...  ...  One-half,  that  is,  0.9. 

*  About. 


So  that  the  total  charge  to  tlie  employer  is  calculate*  H< 
represent,  on  an  average,  3.78  per  cent,  of  tlie  wages  poil 
and  that  of  the  workmen  3.07  per  cent.  But  it  is  adinilk' 
that  this  calculation  cannot  claim  to  be  more  than  a 
average.  In  some  cases  the  charge  for  employer  am 
employed  together  may  reach  a  total  of  11.5  per  cent':  0 
which  7.1  would  fall  upon  the  employer  and  4.4  per  cent 
upon  the  employed.  On  the  other  hand,  in  particular*1 
favourable  cases  the  total  amounts  to  34  per  cent,  only-  0 
which  1.5  per  cent,  falls  upon  the  employer  and  2  percent 
upon  the  employed.” 

“An  inquiry  sent  to  various  leading  industrial  conceit 

in  Germany  elicited  the  information  that  since  1888-8- 
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insurance  bill. 


.lonbtel  in  twenty  years.  In  one  concern  (a  bS'.f ‘r„a“ 

;eilVS  The  Cr  ihow.ed  an  increase  of  even  200  per 
cent;.  J  he  burden  lias  increased  not  only  because  the 

Z7?S  “ to 

u  o  10  pei  cent  of  the  wages,  it  amounted  to  anlv  2  52  nw 
cent,  of  wages  ten  years  ago  and  to  only  1.89  pet* cent*  of 

tTZS!  ,"r"ty  yT*  R«°  w*  were  suppS  b‘ 

tiiree  ieadincr  maolunp  ouppueu  oy 
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insurance  rill. 


tlnee  leAding^macliine  Metories  in  Oo^o^ie)6  Hhelre'’ 

rie^ltnT  1S2  5°d"’  “  —ttXi 

.-obnnarfS  ££,  “  J3R  ^^X" 

;cheme  wln»i  will  ,  lc  *  •*  n  11.0ie*  ™le  new  insurance 
on.es  into  operation  on  S°C-al  chal'8°- 


literary  notes. 

spliew  and  “» 

The  Cambridge  University  Press  will  shortly  add  thP 
■icfeT Maimal^of^-i61'  volui?t8. to  the  seiie«  of  Cam- 

work  ogbraceX: 
,at  f  ,H-  a“d  'Tm'  J-  %»  and  the!.-  associated  S 

OT  ing  the  maternal  functions  to  be  usurped  by  hr-ed 
Z  SJSf  r1  ClePloredas  ^e'shadowof  a 

«  «“  *  A 1  similar 

typutTorward11^1 1°  *  foundli“g  hospital)  characterise - 
}  ]  o  oiwaid  as  Ins  own,  made  many  fine  ladies  act 
r  part  as  mothers.  The  fashion  soon  changed  W 

d  ’  r  i^i  ^ef6^  °f  the  most  sacred  duty  of  mother- 
d  agam  led  to  disaster.  M.  Raymond  Fontaine  hf  an 

/Vo!/r?.sa,,!1C/e  W/  Th  appeaied  hl  a  recent  number  of 
ses  off  d  ca^  has  g‘rcn  a  brief  sketch  of  the  wet 
[hem  XrnnstT  “  ‘\e  ‘l>>aMcationS  demanded 

Joyment  of  a  wet  ,b  ^membored,  however,  that  the 
l(,f  ,a  f  ct  m}lse  has  always  been  the  exception 
■S  tban  the  rule  m  the  early  days  of  any  nation  1  The 
•ian  inothers,  ike  those  of  Republican  rLg  ™re  an  y 

™nfthL  fh  °V  Sfi0US  ilhl0SS  suckling  tffi 

-hod  1,o  fhfe  JTnian'  /<)h  great  was  the  importance 
t  on  t!i-  l  V;iI  VUf^  Qt  thls  dutv  011  account  of  its 

-or  son  b^d’lthfS^'  F0I1i.aine  <iUotes  tlle  case  of  a 
of  ].-  ,  I  g  elected  King  of  Lacedaemonia  over  the 

ad  bv  hi«  w1br°thei;beCaUSS  the  former  had  been 
more  riht  f  ^  Was’  before.  considered  to 
or  suckfed  l.tv  tvnT6,  In  tbaS3  primitive  days  a 

tu  li  f  f  mi  d  to  maKo  it  completely  her  own 

closely  til-in"  ^  “yarded  as  belonging  to  a  family  far 
d  bvf  i,  fvil°  had  ha<l  the  misfortune  to  be 
Hi-  1  i-  1  ugei‘  Lut  with  the  advent  of  riches  and 
the  antique  customs  fell  into  disrepute.  D„X  the 

■oaimfr.'; ,°"'ln?.  to  ‘he  intinouee  of  the  Olmreh! 
r  f„„y;  ng  continued  to  be  the  custom.  Then  it  fell 

W  ,  Z  “  th° ,‘™°  of  *»*>  -V  Medici  the  wet 
vas  m  the  ascendant.  Site  was  selected  by  the 

'  of  JLZ™  nGt  tiH  1765  thafc  the  firat  office  for  the 


MEETING  OF  ASSOCIATION  COMMITTEE 

MrfieXwiLfaTto  dllby  XXmcil  °f  the  BritW. 

Sickness  InSXoe  JS.n*U‘-  1uestion  •»  Stats 

National  Insurance  Bin  now  before  ST"”,""1  11,0 
work  after  the  summer  rao.r  °ie  l  <uliament,  resumed 

27th.  The  flret  dntvol  tte  ,■  Wednesday,  September 

with  IS  ..eeeesary  action  in  neeordanee  S 
;  1  pmaimg  the  next  meeting  of  Council  Tif 

Committee  also  considered  the  proceedings  in  the  c-  f 

mmmmm 

ssss imgg 

invitation  X,h  as  hXa  X'?"  th® 

r  f  t  iho  Committee  appointed  as  represent') 
Assoolatl™  for  tile  purpose  Dr.  E.  .T  Mae  can 

Xn  ol  IfeXtesl.f  ItePfeseutati'-°  Meeting  and 
iViopr  i  fdf  •  kSlckuess  Insurance  Committee  :  Dr.  J  4 
Maco  ma  d,  Chairman  of  Council-  Dr  Mi-wi  n  ’  A‘ 
(Edinburgh)  Mr.  James  Pearse  (Trowbridge  Dr 

Taylor  (Salford),  and  the  iMedical  Secretary.8  b  H* 


non  ,,f  wofc  nurses  came  into  being.  It' was  under  the 
fe?  the  TU-  Til1  tlmffighteenth  ceffiui;- 

Pen  in  the  B  f /paenculture  remained  much  as  it 
tGaIeu'  ^  the  present  day 

nee  and  su^Sou.  8m'r0linded  b^’ the  ^kne.ss  of 


Additions  to  Central  Staff. 

A  meeting  was  also  held  on  the  same  day  of  a  small 
Committee  appointed  by  the  Council  for'  the  special 
purpose  o  deahng  with  tlie  organization  of  the  Assoc  a 
Eon  and  the  profession  for  the  Insurance  Bill  campaSn 
P°™  to  make  temporary  additions  to  the  centra! 
staff,  and  otherwise  to  incur  such  expenditure  as  mnt 

li?stnTsSfiy  f°r  t!lat  pnrpose-  Reports  were  received 
(1st  as  to  a  number  of  undertakings  that  had  been 

signed  by  members  of  the  profession;  secondly 

received116  forUntlmr  r°f  .  gaarantses  and  subscriptions 
iud  fl?  if  Central  Insurance  Defence  Fund  • 

and  thirdly  upon  the  number  of  new  members  who 
had  joined  the  Association  since  the  inception  of  the 

tliese'T6  lBlU  Campaign-  Although  the  reports  under 

render?  +7erC  gratblfying  to  tllc  Committee,  it  was 
realized  that  the  most  strenuous  efforts  must  still  be  madr¬ 
as  it  is  clear  that  the  profession  has  not  achieved  bv  Mo 
am enctaeute  so  far  made  by  the  HoXTcoX^ 
e  piotectioii  it  thinks  itself  entitled  to  demand 
against  the  injurious  effects  which  the  passing  of 
the  Insurance  Bill  in  its  original  form  must  inevitably 

tffiJrffiUtai  ed  7+1  Up°n  mdividual  practitioners  and  upon 
the  efficiency  of  the  medical  service  of  the  country  In 
01  dei  that  ah  possible  assistance  may  be  given  to  the  local 

was  Sd  I*16  ATdf i0n  iQ  Wng  on  the  campSgat 
vas  decHlcd  to  make  temporary  appointments  of  medical 

practitioners  to  assist  in  tlie  work  of  the  Medical  Seere 
tarys  department.  Dr.  E.  Rowland  Fotherffill  whole 
ability  and  enthusiasm  as  an  active  worker  ’  of  the 

apnSed  tc  ??  Wld?y  klfWU  and  appreciated,  was 
nlmfK^d  1  as  SUC1  an  As31«tant  for  the  period  of  six 
months,  commencing  at  once.  Other  appointments  are 
under  consideration. 

In  making  this  announcement  as  to  the  work  which  is 
being  done  by  the  executive  authorities  of  the  Association 
with  respect  to  the  bill,  we  think  it  may  serve  a  useful 
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purpose  to  call  their  attention  to  an  article  recently  pub¬ 
lished  in  the  Times ,  which  gives  a  lucid  summary  01 
the  medical  aspects  of  the  Insurance  Bill  in  the  light  in 
which  they  are  regarded  by  the  lay  public.  W  e  have  to 
thank  our  contemporary  for  the  courtesy  shown  by 
permission  kindly  given  to  reprint  the  article  which  appears 
below. 

PROSPECTS  OF  THE  BILE. 

Tiie  Times  of  September  22ud,  commenting  on  the 
prospects  of  the  Insurance  Bill,  in  a  leading  article,  said : 

More  than  a  month  still  remains  before  Parliament 
reassembles  and  resumes  discussion  of  the  Insurance  Bill, 
which  is  the  principal  business  of  the  coming  Autumn 
Session  and  the  effective  cause  of  that  unpopular  expe¬ 
dient;  but  the  air  is  already  thick  with  portents  of  the 
approaching  struggle.  The  paper  issued  by  the  Treasury, 
of  which  we  published  a  summary  the  other  day,  is  the 
latest  of  them.  It  has  been  preceded  by  sundry  documents 
emanating  from  friendly  societies,  the  pronouncements  of 
the  Trade  Union  Congress,  miscellaneous  correspondence, 
and  other  signs  of  activity  in  interested  quarters.  The  most 
significant  is  the  announcement  of  a  sort  of  round  table  con¬ 
ference  summoned  by  Mr.  Lloyd  George  between  himself, 
the  friendly  societies,  and  representatives  of  the  medical 
profession,  to  be  held  in  the  first  or  second  week  in  October. 
This  invitation,  which  will  no  doubt  be  accepted  by  those 
to  whom  it  is  addressed,  shows  that  the  Chancellor  of 
the  Exchequer  is  alive  to  the  serious  differences  of  opinion 
which  threaten  his  bill,  but  hopeful  of  overcoming  them 
by  amicable  arrangement,  or  at  least  resolved  to  try  with 
all  the  resources  at  his  command.  The  policy  of  recon¬ 
ciling  the  claims  of  these  two  powerful  sections  by  in¬ 
formal  discussion  before  the  bill  goes  into  Committee  again 
is  well  devised,  and  characteristic  of  Mr.  Lloyd  George’s 
best  political  methods.  It  will  enable  him  to  bring  once 
more  to  bear  las  remarkable  capacity  for  adroit,  re¬ 
sourceful,  and  conciliatory  negotiation.  If  he  succeeds  he 
scores  another  triumph  in  the  exercise  of  that  art,  and  one 
more  noteworthy  than  on  any  previous  occasion.  The 
difficulties  are  formidable.  Wc  do  not  wish  to  overrate 
them,  and  we  believe  that,  given  time  and  calm  reflection, 
they  can  be  adjusted.  But  it  is  foolish  to  underrate  them  ; 
and  the  time,  according  to  the  present  programme,  is 
short.  With  all  his  patience  in  answering  questions  and 
criticisms,  explaining  details,  and  considering  points  raised, 
Mr.  Lloyd  George  is  in  a  hurry  and  inclined  to  glide 
too  lightly  over  difficulties  in  order  to  reach  his  goal.  His 
very  readiness  to  accept  proposals,  first  in  one  direction  and 
then  in  another,  without  much  regard  to  their  effect 
provided  that  they  do  not  touch  the  Treasury,  arises  more 
from  a  desire  to  get  the  hill  through  soon  than  from  a 
conviction  that  the  proposed  changes  are  desirable.  The 
danger  of  proceeding  on  these  easy  lines  in  a  matter  so 
complicated  is  that  the  whole  thing  is  liable  to  get  into  a 
tangle.  Concessions  given  with  one  hand  are  taken  away 
with  the  other,  incompatible  provisions  arc  adopted,  and 
an  apparent  settlement  of  difficulties  or  of  conflicting 
interests  only  means  that  none  of  the  parties  know  exactly 
where  they  are  ;  nor  can  anybody  tell  them. 

That  has  already  happened  in  regard  to  the  compara¬ 
tively  few,  though  important,  clauses  hitherto  disposed  of 
in  Committee,  fn  particular,  the  acute  differences  between 
the  medical  profession  and  the  societies  have  not  been 
composed,  and  it  is  now  more  uncertain  thanbefore  bow  the 
crucial  question  stands  between  them.  The  provisions 
governing  the  administration  of  medical  benefit  have  been 
turned  inside  out,  but,  as  the  amended  Clauses  13  and  14 
now  stand,  it  is  impossible  to  say  what  the  upshot  really  is. 
Clause  13,  as  amended,  definitely  takes  away  the  adminis¬ 
tration  of  medical  benefit  from  approved  societies  and 
hands  it  over  to  the  health  committees.  This  appears  to 
settle  the  chief  point  at  issue  between  the  societies  and  the 
medical  profession  to  the  satisfaction  of  the  latter  and  the 
defeat  of  the  former,  who  are  now  protesting  and  preparing 
to  resist  the  chauge.  It  is  further  provided  that  in 
each  locality  there  shall  be  a  panel  of  doctors,  on  which 
any  medical  man  who  wishes  shall  have  the  right  to  be 
included,  and  from  which  insured  persons  may  freely 
choose  their  own  attendant.  This  also  is  a  concession  to 
the  medical  profession.  But  a  subsequent  amendment 
intA'duced  into  Clause  14  provides  for  the  maintenance  of 


any  existing  “  system  ”  or  “  organization  ”  through  whirl: 
insured  persons  receive  medical  attendance  and  treatment] 
The  terms  “  any  system  or  organization”  are  exceedingly 
wide  and  as  vague  as  possible.  hat  do  they  cover '?  It  i  i 
understood  that  the  iutention  was  to  safeguard  certain 
existing  associations  or  institutes  which  supply  treatment  hi 
their  members  and  employ  salaried  medical  officers.  This 
is  obviously  an  entirely  different  system  from  the  panel  0 
doctors  with  free  choice  by  the  patient,  and  incompatible 
with  it.  But  the  section  as  it  stands  seems  to  go  stil 
further ;  it  might  very  well  he  interpreted  to  cover  tin; 
whole  of  the  existing*  friendly  society  system  of  medica 
benefit  and  thus  to  stultify  the  antecedent  provisions.  The 
section,  it  is  true,  is  permissive  only ;  it  authorizes  the 
Insurance  Commissioners  to  make  regulations  for  tin 
stated  purpose,  hut  it  raises  an  expectation  which  amount: 
virtually  to  a  right  and  is  presumably  intended  to  be  used 
The  point  must  be  cleared  up.  It  may  possibly  provide  at 
opening  for  coming  to  a  real  agreement  at  the  forth 
coming  conference.  On  the  other  band,  the  result  nun 
be  to  emphasize  irreconcilable  differences  between  tin 
societies  and  the  doctors,  in  which  case  the  alter 
native  would  present  itself  of  throwing  over  one  0 
them,  or  of  arranging  some  form  of  exemption  0, 
contracting-out.  This  is  a  possible  course.  The  socie¬ 
ties  represent  the  admirable  element  of  self-respecting 
independent,  mutual  thrift.  To  destroy  or  damage  tha 
would  inflict  more  moral  harm  on  the  community  thai 
would  he  compensated  by  any  material  gain  ;  but  in  tb. 
present  state  of  medical  organization  and  opinion  it  i 
doubtful  if  the  societies  could  secure  officers  to  carry  oi 
the  work  on  existing  lines.  The  Manchester  Oddfellow: 
Society  is  circularizing  its  lodges  to  ascertain  the  views  0 
the  medical  officers,  aud  perhaps  the  result  of  the  canvas- 
may  help  to  clear  the  ground. 

The  foregoing  point,  important  as  it  is,  by  no  means 
exhausts  the  outstanding  difficulties  connected  with  tin 
medical  profession  or  with  the  friendly  societies  :  am 
behind  both  of  them  lie  the  quite  distinct  demands  of  tin 
Labour  Party,  whose  attitude  lias  been  stiffened  by  tin 
endorsement  of  the  Trade  Union  Congress,  as  we  point* 
out  the  other  day.  With  regard  to  the  medical  profession 
it  has  been  somewhat  prematurely7  assumed  that  tin 
demand  for  an  income  limit  of  U‘2  a  week  has  beei 
dropped,  and  that  Dr.  Addison's  amendment  enabling 
health  committees  to  fix  their  own  conditions  has  beei 
fully7  accepted  as  a  satisfactory  substitute.  That  is  no. 
the  case.  There  may  be  grounds  for  hoping  that  it  wii 
be  so,  but  the  attitude  of  the  British  Medical  Associatioi 
will  not  be  determined  until  the  conclusion  of  the  Commute 
stage  of  the  Bill,  when  a  Representative  Meeting  will  1)  hd< 
to  receive  the  report  of  the  Council.  A  great  deal  will  depend 
on  t’  ic  constitution  of  the  administrative, bodies,  the  adequate 
representation  of  the  profession,  and  the  statutory  vorog 
nition  of  medical  advisory  committees;  all  of  whir! 
remain  to  he  settled.  The  friendly  societies,  in  their  turn 
raise  a  number  of  serious  objections  altogether  apart  imif 
the  medical  question.  The  point  on  which,  they  lay  mos 
stress  is  the  proposed  inclusion  of  “  collecting  ’  societies 
which  will,  they  think,  expose  them  to  unfair  competition, 
These  societies  are  so  called  because  the  contributions  an 
collected  from  bouse  to  house  by  canvassers,  and  they  au 
apparently  of  different  kinds.  Mr.  Lloyd  George  has 
tabled  amendments  to  Clause  18 — which  will  come  01 
for  discussion  directly  the  House  of  Commons  resume*, 
consideration  of  the  Bill  in  Committee — providing  -a 
the  admission  of  auy  societies  which  fulfil  ceitau 
conditions.  From  the  public  point  of  view  no  onjcJ 
tion  can  ho  raised  to  the  inclusion  in  the  sclicnii 
of  all  properly  constituted  and  responsible  forms  0 
association  upon  the  same  footing  ;  but  what  1( 
friendly  societies  proper  allege  is  that  the  prefcioatia., 
treatment  is  offered  to  these  other  bodies,  which  Ml 
certainly  not  of  equal  standing,  whatever  their  merits 
be.  There  should  be  no  difficulty  in  putting  this  ng1* 
Such  preference  can  hardly  be  intended,  unless,  indeeo 
Mr.  Lloyd  George  is  utilizing  this  weapon  as  a  means  0 
bringing  the  friendly  societies  to  terms.  They  also  complain 
with  justice,  of  being  to  a  large  extent  deprived  of  contio 
of  their  affairs,  and  they  put  forward  other  grievance?.  ^ 
seems  that  they7  are  in  fighting  mood  and  are  organize 
opposition.  On  every  side  tlio  indications  become  m'tfj 
clear  and  decided  that  this  Bill  will  not  be  burn 
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’vetemlcd  settlement  of  difficulties  which  are  '  settled 
ill  only  increase  them.  At  the  same  time,  it  behoves  the 
noial  interests  to  be  reasonable  and  to  remember  that 
ley  cannot  have  things  all  their  own  way. 


OFFICIAL  EXPLANATIONS. 

IV  hite  Paper  relating  to  the  Insurance  Bill  has  been 

Further  EenliesT°Tdf+n  ilie  title-page  as  consisting  of 
n  tnci  Kephes  to  Letters  addressed  to  the  Chancellor 
the  Exchequer,'  with  a  statement  of  the  Sim 
nendments  which  it  is  proposed  to  embody  in  the  Bid.” 

.  .  Replies. 

Among  the  replies  to  correspondents  are  the  following: 

3  Tech  cal  Associations. 

lenument  which  has  been  accepted  to  clause  3  d  of  the 

“whST^^11-^118  the  Local  Heahh  Com 
e  Bill  V,  I1  aclmmisfcer  tllc  medical  benefits  under 
1®  1  ‘  make  arrangements  with  existing  oroanixa- 

‘atment 1  toHcV1^  1,ersolLS.  with  medical  attendance  and 
-red  to 

The  provisions  of  the  Bill  do  not  of  course  in  any  way 
ect  the  working  of  the  organizations  in  the  cLe  of 
ii>ons  w  ho  do  not  become  insured. 

Treatment  of  Consumption. 

s  am  desired  by  the  Chancellor  of  the  Exchequer  to 

i  r  saf  thaY T Pf  °f  riU>  iettC1-  of  t,lc  18th  ultimo, 

ited  bv^he  Bill  tn  i  er  ef*  of  consumption  is  not 
3  -ie  lull  to  tieatment  in  sanatoria. 

Functions  of  Health  Committees. 

.lie  new  Local  Health  Committee  ivih^iiot'hav^any 
iiimstrative  functions  which  conflict  at  all  with  the 
es  01  existing  Health  Committees.  It  will  he  resnon 

"hicl,  comes  to  it 
iertakci  tlJ  UraUCM  rlm(L  If  the  LocaI  Authority 

woulflT°nS  7  r1eV  claUSe  14  01'  even  under 
,  *1  01,1,1  havc  a  good  claim  for  applying  a  vari  i 

-  of  the  proportion  of  the  members  with  a  view  to 

clause  representation  on  the  Committee 

Etk-sC  at  r%  lTe  an  inval«able  amount  of 

ck  snots  ”  1SP°Sa  rhliCllWlU  enabIe  ifc  to  locate  any 
,  sI)ot'\  a  any  trade  or  district  very  quickly 
;m  ,„ente  to  the  Bill  will  make  it  clear  that  it  if L 

t  el  w  Tl"l  7'f  ,  ^  loiward  these  statistics 

au  taySrj4.4  to  thc  Local  Authority  and  ask  them  to. 

Pi? OPOSED  Am e n dments. 

oong  the  principal  amendments  which  it  is  proposed 
"body  m  the  Bill  are  the  following  •  1 1 

■presentation  of  Doctors  on  Administrative  Bodies 
*bCal  Petitioners  to  liave  representatives  on  'the 

Local  Health  Committers. 

'cndments  have  been  tabled  to  Clause  44.  making  it 
id  m  in  if6  "+nV  Local  Health  Committees  will  not  have 

which  conflict  at  all  with  the 
ot  existing  Health  Committees. 

Dispensers. 

no"  i111^  the  Bill  lias  the  effect  of  depriving  any 

oUhokoLTd611*  havo  Ui°  ***  •»  dispense  medi- 
“3  “S'  ‘to  dispense  nuder  tl.e  Bill  (subject  to  tho 
>eais  quahficatmn  mentioned  in  Clause  14  (5)  (hi) 
amended  so  as  to  prevent  their  being 

-r  1U  B  ££'rK&;  a"d-  *{'  Abingdon  Street,  S.W. 

,i  llfi  J-Aveoadalo  Court-,  Edinburgh;  or  E  Ponsonhv 

•ut  Majesty.  19U.  Price  3d.’  L'C'”  1  ntcl'B  to  tho  K,"8*s  Most 
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Alterations  in  Text  of  Bill. 

11/  V>  aPPeUfllx  containing  a  reprint  of  Clauses  1  to  17 
which1!  rtS  ??ieu<lod  ia  Committee,  showing  the  alterations 
iavc  ^GSn  made  in  the  original  text  of  the  Bill. 

r„,  ,,  A  ration  of  Medical  Benefits. 

I  ndei  this  heading  Clause  14  now  reads  : 

mitfcee  sSl  8°Ciety  a?flJ  local  Hea,th  Com- 

“*  Insurance  Commissioner^  tJ"£ 
.  C-^  The  teg  illations  made  by  the  Insurance  Pm,,.,/ 

rs  ttii1  vrovidei  f°/i ihe 

,  J  to  the  approval  of  the  Insurance  Commissioners  and 
I  rug  such  as  to  secure  that  insured  persons  -shall  Ze  as 
<>.nna:, Hr  provided,  receive  adequate  medical  attendance 
and  tieatment  from  the  medical  practitioners  with  whom 
n  1  a  ngemcn  ts  a  re  so  made,  and  shall  require  the  adopt  ion 
W  Committee  .,/  ,,U 

(a)  the  p reparation  and  publication  of  lists  of  medical 
qnacti tioners  who  have  agreed  to  attend  and  treat 
hi/Ufhe  persons  whose  medical  benefit  is  administered, 
^■elites  .C°m7niUee  w,ihin  the  area  to  which  the  list 

(h)  a  right  on  the  part  of  any  duly  qualified  medical 

amfsuTjl7rtWU0/8  dt'flrons  °f  heing  included  in 
5*  r  aforcstod  of  bring  so  included,  but 

'.  ,u  Insurance  Commissioners,  after  such 
inquiry  as  may  be  prescribed,  are  satisfied  that  his 
continuance  on  . the  list  would  be  prejudicial  to  the. 
efficiency  of  the  medical  service  of  the  insured,  thru 
may  i  amove  Ins  name  from  the  list  • 

(<j  a  right  on  the  part  of  any  insured  person  of  selecting 
at  such  per, ods  „  may  he  prescribed,  from  the 
appropriate  hst  the  practitioner  h,j  whom  he  wishes 
to  be  attended  and.  treated,  and.  subject  to  the 
eonsent  of  the  prarHltoncr  so  selected,  of  beina 
attended  and,  treated  by  him ;  ‘  ' 

(d)  the  distribution  amongst  and.  so  far  as  practicable 
under  arrangements  made  by  ihe  sevLlpmcU- 
Uoners  whose  names  are  on  the  lists  of  the  Insured 
persons  who,  after  due  notice,  have  failed  to  male, 
any  selection,  or  who  have  been  refused  by  ilie 
practitioner  whom  they  have  selected 

sar;Xd  efcthai  if-  t]n  Imh'ancc  Commissioners  are 
aiu  l  ll  y  '  nhl>h  iat  ihe  practitioners  included  in 
fist  me  not  such  as  to  secure  an  adequate  medical 
sc)  tut  in  any  area,  they  may  dispense  with  the.  necessity  of 
the  adoption  of  such  system  as  aforesaid  as  respects  thlt 
area,  and  authorise  the  Committee  to  male  sich  other 
an^ny(.ments  or  the  Commissioners  may  approve. 

(d)  1  he  regulations  made  by  the  Insurance  Com  mis- 
s loners  shall  authorise,  the  local  Health  Com  mittee  by  which 
medical  benefit  is  administered  to  require  any  persons 
whose  income  exceeds  a  limit  to  be  fixed  by  them,  and  to 
allo  w  any  other  persons,  in  lien  of  receiving  medical  benefit 
under  such  arrangements  as  aforesaid,  to  male  tlieir  own 
arrangements  for  receiving  medical  attendance  and  treat¬ 
ment  including  medicines  and  appliances),  and  in  such 
ease  the  Committee  shall ,  subject  to  the  regulations  con¬ 
tribute  from  the  funds  oat  of  which  medical  benefit  is  pay¬ 
able  towards  the  cost  of  medical  attendance  and t  rent  melt 

,,1ld  aipl'ia nccs)  for  such  persons  sums 
no  cacci  ding  in  the  aggregate  the.  amounts  which  tin 

(d)  The  regulations  may  provide  that,  in  the  case  o> 
prisons  who  are  receiving  medical  attendance  and  treat 
meut  under  any  system  or  through  any  organization  exist- 

bn  the  h  j'u  °L  llr<  of  this  Act ,  and  approved 

by  Ihi  load  Health  Committee  and  tlic  Insurance  Com¬ 
missioners,  such  medical  attendance  and  treatment  mag 
bp  treated  as,  or  as  part  of  their  medical  benefit  under 
tins  I  art  of  this  Act,  and  mag  provide  for  the  Committer, 
contributing  towards  the  expenses  thereof  the  whole  or  any 
p.(li  l  <\t  i he  sums  winch  would  be  contributed  in  the  case 
of  persons  who  have  made  their  own  arrangements  as 
aforesaid. 
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12'  (5)  Every  such  [society  or]  committee  shall  also 

make  provision  for  tlie  supply  of  proper  and  sufficient 
drugs  and  medicines  to  insured  persons,  in  accord  mice 
until-  regulations  wade  by  the  Insurance  Commissioners, 
which  shall  provide  for  l he  arrangements  made  being 
subject  to  the  approval  of  the  Insurance  Commissioners , 
and  being  such  as  to  enable  insured  persons  to  obtain  from 
any  person  with,  nit am  a  rrangements  have  been  made  such 
drugs,  medicines,  and  appliances  as  may  be  ordered  by  the 
medical  practitioner  by  whom  they  are  attended,  and  shall 
require  the  adoption  by  every  local  Health  Committee  of 
such  a  system  as  will  secure  : 

(a)  The  preparation  and  publication  of  lists  of  persons, 
firms,  and  bodies  corporate  who  have  agreed  to 
‘supply  drugs,  medicines,  and  appliances  to  insured ' 
persons  whose  medical  benefit  is  administered  by  the 
Committee,  according  to  such  scale  of  prices  as  may 
be  fired  by  the  Committee  ; 

(b)  A  right  on  the  part  of  any  properly  qualified  person 

who  is  desirous  of  being  included  in  any  such  list 
as  aforesaid,  of  being  so  included,  except  in  cases 
where  the  Insurance  Commissioners  after  inquiry 
are  satisfied  that  his  inclusion  or  continuance  in 
such  list  would  be  prejudicial  to  the  efficiency  of  the 
service  : 

Provided  that — - 

(i)  If  the  Insurance  Commissioners  are  satisfied  that  the 
scale  of  prices  fixed  by  the  Committee  is  reasonable, 
but  that  the  persons,  firms,  or  bodies  corporate 
included  in  any  list  arc  not  such  as  to  secure  an 
adequate  and  convenient  supply  of  drugs,  medicines, 
and  appliances  in  any  area,  they  may  dispense  with 
the  necessity  of  the  adoption  of  such  system  as  a  fore¬ 
said  as  respects  that  area  and  authorise  the  com¬ 
mittee  to '  make  such  other  arrangements  as  the 
Commissioners  may  approve ; 

(u)  The  regulations  shall  prohibit  an  arrangement  being 
made  with  a  medical  practitioner  under  which  he  is 
bound  or  agrees  to  provide  drugs  or  medicines  for 
any  insured  person  without  the  consent  of  the 
Insurance  Commissioners,  which  consent  they  shall 
not  give  unless  the  circumstances  of  any  locality  arc 
such  as  to  make  it  expedient  to  do  so  ; 

(Hi)  Subject  to  the  foregoing  provision  as  to  dispensing 
bg  a  medical  practitioner,  the  regulations  shall 
prohibit  arrangements  for  tlic  supply  of  drugs  and 
medicines  being  made  with  persons  other  than 
persons,  firms,  or  bodies  corporate  entitled  to  carry 
on  the  business  of  a  chemist  and  druggist  under 
the  provisions  of  the  Poisons  and  Pharmacy  Act, 
1908,  who  undertake  that  all  medicines  supplied  by 
them  to  insured  persons  shall  be  dispensed  either  by 
a  registered,  pharmacist  or  big  a  person  who,  for 
three  years  immediately  prior  to  flic  passing  of 
this  Act,  has  acted  as  a  dispenser  to  a  duly  qualified 
medical  practitioner  or  a  public  institution. 

(6)  There  shall  in  each  gear  be  paid  to  the  local  Health 
Committee  for  each  county  or  county  borough  out  of  moneys 
credited,  to  a  society  which  has  members  resident  in  the 
count y  or  county  borough  such  sum  in  respect  of  the  medical 
benefit  for  every  such  member  as,  in  default  of  agreement, 
mag  be  determined  by  the  Insurance  Commissioners, 

[and  no  arrangement  shall  he  made  with  a  medical  prac¬ 
titioner  under  which  he  is  bound  or  agrees  to  provide 
.  drugs  or  medicine  for  any  insured  person  at  an  inclusive 
fee,  without  the  consent  of  the  Insurance  Commissioners, 
which  consent  they  shall  not  give  unless  the  circumstances 
of  any  locality  situate  in  a  rural  district  are  such  as  to 
make  it  expedient  to  do  so. 

1 3j  An  approved  society  may  enter  into  an  agreement 
with  the  local  Health  Committee  for  the  administration  of 
medical  benefit  among  such  of  the  members  of  the  society 
entitled  thereto  as  may  be  resident  in  the  county  or  county 
borough  for  which  the  committee  is  established  ;  and  oil 
any  sucli  agreement  being  made  the  committee  shall  take 
over  such  administration  and  there  shall  in  each  year  be 
paid  out  of  moneys  credited  to  the  society  such  sum  in 
respect  of  every  member  of  the  society  entitled  to  the 
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benefit  and  resident  in  the  county  or  county  borough  as 
may  be  agreed  between  the  society  and  the  committee.] 

Sanatorium  Benefits. 

Under  this  head  Clause  15  now  reads : 

(1)  For  the  purpose  of  administering  sanatorium  lienefit. 
local  Health  Committees  shall  make  arrangements,  to  the 
satisfaction  of  the  Insurance  Commissioners — 

(a)  With  a,  view  to  providing  treatment  for  insurer i 
2 icrsons  suffering  from  tuberculosis  or  any  other 
such  disease  as  aforesaid  in  sanatoria  and  othn 
institutions,  with  persons  or  local  authorities  having 
the  management  of  jsanatomcis  or  other  institution 
approved  by  the  Bocal  Government  Board  ;  and 

(h)  With  a  view  to  providing  treatment  for  such  persons 
otherwise  than  in  sanatoria  or  other  institutions 
with  persons  and  local  authorities  other  than  Poor 
Law  authorities  undertaking  such  treatment  in  0 
manner  approved  by  the  Local  Government  Board, 
which  treatment  (including  the  appointment  0) 
officers  for  the  purpose)  it  shall  be  lawful  for  a  local 
authority,  if  so  authorised  by  the  Local  Gov  annum 
Board,  to  undertake. 

[with  persons  or  local  authorities  having  the  management 
of  a  sanatoria  or  other  similar  institutions  approved  by 
the  Local  Government  Board  for  the  treatment  therein  ol 
insured  persons  entitled  to  sanatorium  benefit  under  this 
Part  of  this  Act.] 

(2)  The  sums  available  for  defraying  the  expenses  ol 
sanatorium  benefit  [tr  eatment]  in  each  year  shall  he — 

(a)  One  shilling  and  threepence  in  respect  of  each 

insured  person  resident  in  the  county  or  county  borough 
payable  out  of  the  funds  out  of  which  benefits  are  payable 
under  this  Part  of  this  Act.  t  Jj 

(b)  One  penny  in  respect  of  each  such  person  payable 
out  of  moneys  provided  by  Parliament. 

Provided  that  the  Insurance  Commissioners  may  retain 
the  whole  or  anv  part  of  the  sums  so  payable  out  of 
moneys  provided  by  Parliament  for  the  purposes  of 
research. 

(3)  An  insured  person  shall  not  be  entitled  to  sanatorium 
benefit  unless  the  local  Health  Committee  recommends 
[considers 1  the  case  [one  suitable]  for  [sanatorium  treatment] 
such  benefit. 

(4)  A  local  Health  Committee  may,  out  of  the  sums 
available  for  defraying  the  expenses  of  sanatorium  treat¬ 
ment,  defrag  in  whole  or  in  part  the  expenses  of  the 
conveyance  of  an  insured  person  to  or  from  any  sanatorium 
or  institution  to  which  he  may  be  sent  for  treatment 
therein,  or  may  make  advances  for  the  purpose, 

Hospi  ta  Is. 

Clause  17  now  reads  : 

It  shall  be  lawful  for  an  approved  society  or  local  Health 
Committee  to  grant  such  subscriptions  or  donations  as  it 
may  think  fit  to  hospitals  and  other  charitable  institu¬ 
tions,  or  for  the  support  of  district  nurses,  and  to  appoint 
nurses  for  the  purpose  of  visiting  and  nursing  insured 
persons,  [who  are  members  of  the  society,]  and  any  sums 
so  expended  shall  he  treated  as  expenditure  on  sucli 
benefits  under  this  Part  of  this  Act  as  may  be  prescribed. 


SCIENCE  NOTES. 

Tine  idea  of  an  extensive  forest  generally  calls  to  mind 
the  forests  of  South  America  or  the  heart  of  Africa,  but  it 
is  a  surprising  fact  that  in  proportion  to  its  size  Europe  is 
much  more  extensively  wooded  than  the  rest  of  the  globe. 
It  is  calculated  that  nearly  a  third  of  the  surface  of 
Europe  is  covered  with  trees,  whereas  the  proportion  over 
the  whole  land  area  of  the  world  is  only  about  one-quarter. 
Finland  and  Sweden  have  the  greatest  extent  of  fores 
land,  half  of  their  surface  being .  covered  with  trees. 
Britain  and  Portugal  are  the  least  wooded  of  European 
countries,  only  a  twentieth  part  of  their  area  being cover# 
with  forests;  though  Southern  Britain  is  richly  woode  » 
the  trees  are  for  a  large  part  in  hedgerows,  and  arc  no 
collected  into  forests. 
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[FROM  OVJt  SPECIAL  CORRESPOND ENTS.] 

Scottish  Sanitary  Congress, 
k  thirty- seventh  annual  congress  of  tlie  Incorporated 

ifiSt*  -  «  - 

President's  Address. 

the^^isfden?  the  delivery  of  an  address 

semv-oi  Lindsay,  Town  Clerk-Deputy, 

.ltl  Law"  v7,AlJad7JUaC7:)f  the  Exist^g  IJnblic 
‘ii  :  ,deaIin«  Wlth  “  offensive  trades/’  be 

reeded  to  speak  of  “unsound  meat.”  There  was  tiie 
it  ot  a  concise  standard- dealing  with  the  more  common 
:h  ions  rendering  meat  unfit  for  human  food  At 

tho.  Eocal  Government  Board  had  issued  certain 
'immendations  dealing  only  with  the  question  ‘  of 
acuIosis.  inese  could  not.  however,  be  regarded  as  a 
le,  owing  to  their  not  being  worded  with  snflicient 

im^witii  eonditi  f  e<lly  *5®  cond>iIation  of  a  standard 
■  conditions  rendering  meat  unfit  for  human 

•n  id;  ®Xtl'Te!y  dlfficult’  ow“g  to  the  large  diversity 
1  nhtaous  winch  must  necessarily  be  taken  into  account 
..indicating  carcasses  affected  with  disease  but  there 
no  lei-son  why  a  more  adequate  and  exhaustive 
:krd  shouk^not  be  issued.  Passing  to  X  milk 

to  pass  r^hk  BSSdl  U!ai  7  a1tt^mpt  was  last 

to  pass  a  AiiJk  Bill,  but  both  bills  were  strenuously 

sed,  and  mainly  because  of  financial  reasons  they  did 

)ass,  as  they  could  not  make  provision  for  the  pat  m  nt 

mpeasatioii  for  tuberculous  cows  or  for  mUkiffich 

Swiftf  communicating  disease,  either  tuberculous 

til  the  representatives  of  the  milk  consumers  had 

be1powerttei'Sa>f  1U  tJ1G,,“ethod8  of  its  production,  and 
lie  power  to  refuse  to  take  milk  which  was  suspected 

producing  nlness  or  disease,  the  whole  question  of  a 

:  7;ik  c™Id  »ot  be  on  a  satisfactory  bas^  so 
s  the  citizens  were  concerned.  In  connexion  with 
it  should  be  remembered  that  in  county  areas  neither 
-o.»W  Council  no,-  the  District 

,e^°  5S„°  thl  *°  iioonse  *  or  his 

t  7  was  au  outstanding  difference 

en  District  and  County  Councils  on  the  oiie  hand  and 
ouncils  on  the  other,  because  under  cattle  sheds 

,  ^£“7  186V»  iu  Scotland 

were  W  |  ,T  hcenso.'llM1'y  Premises  in  which 
\  ie  kept,  il  those  premises  were  not  up  to  tlie 

trates  alld^T^1  *7  th®1  regulations  made  by  the 
trates  and  Town  Councils  of  those  Burghs.  Did  the 

e  on  the  Government  or  the  local  authorities,  or  the 
di  Members  of  Parliament  ?  He  thought  all  three 

Sti^s  ti  1  bW  ?he  Sc<^  ^Uaumutery 
tttkpn77l  °T  °r  Uvo  creditable  exceptions— 
Notwffwf  V  TSt  mJheSe  ‘lotions  of  public 

•  a otw  ithstandnig  how  often  or  how  fully  one  wrote 
n  the  subject,  there  was  too  often  but  half-hearted 

wit  l?JTSe+f  aIL  The>'  did  "ot  seem  to  be 
lh  «ieat  enthusiasm  for  such  urgent  questions. 

(To  be  continued.) 


Inimiit. 

[FROM  (WE  SPECIAL  COERESPO FLEETS.] 

Colpen  Jubilee  of  Mater  Misericordiae  Hospital 
Hospita?  wL  cclebrated^bv3 the  »»«*«««, 

—  tf- and  subset 

Irr  ?  z  ««  ^ 

1 C 

wtn~‘s  si 

and  affords  acoommodatforr  for' 350 mtient‘°''  Tl°  P™?  7 
read  by ‘the  the  &SS 

r  University  College,  Cork. 

tenable  dat  UnK  anfl  other  scholar-ships  already 

_acn  01  the  value  or  £30  per  annum.  The  Waterford 

-Siips  each 'oTthe^T  f°1' f  CKn"1  comPetitio"  three  scholar- 

■on  of  the  City  of  Waterfok  ofc  ko  s  hodShli^ 
tenable  effhe,-  ,,1  University  College.  Dublin,  or  r„  UhS 
Uellege,  Cork,  llie  value  of  these  scholarships  will 
probab  y  be  lie  same  as  that  of  the  County 

Council  scholarships.  The  scholarships  are  limited  fo 

havf  i1  H  i/°  «aVC,tlieni‘selve«  ^ded1  or  whose  parents 
w7  7  ^  ibl' bXed  l,eriods  hi  the  counties  of  Kerry  and 
W  ateiford  and  \\  aterford  city  respectively. 


CPmjIanh  ait  5  Walts. 

I  from  ove  special  correspondent  a 

LEEDS. 


...  .  p  diversity  of  Glasgow. 

toliowmigappointments  have  been  made  by  the 
Mt)  ot  (dasgow  ;  Dr.  John  M.  Munro  Kerr  to  the 
lv  t(X  ^  Obstetrics  and  Gynaecology;  Dr.’ Robert 

to  t  ,e  i  txte11'  of  Sui'g eiT;  Ui-  John  H. 

r'  Wni  hbManko  (Motmanj  Chair  of  Pathology: 

e  of^Mahcine*.  t0  the  Muil  head  ^ 

Dundee  Royal  Infirmary. 

nT’tVnf  a  pieSTtoti°11  is  to  bc  made  to  Dr.  David 
•s  on  tbe  e01'  °  bu;.-f!T  in  the  University  of  St. 
f)  md  occa.sion  ol  his  retiral.  from  the  surgeon- 

m  t l  ot  5°yal1-rnhvmai*y«  Several  changes  addi- 

i'  \vi  a.  leady  reported  have  been  made.  Dr 

u  S,„.  7yte  *aS  !'es,-ned  his  appointment  as 

>w'  rKl  xt0ll  beds  bave  been  assigned  to  Dr. 

I  PUU  A"drSOn’  M-B.,  Ch.B. Aberdeen,  and 

d  the  hs^  ofT’ '  /  7  b-H-Edbibui’gh,  have  been 

tut  list  ot  Assistant  Surgeons. 


_  Opening  of  tiie  Medical  Session. 

I  he  w  inter  session  of  the  School  of  Medicine  of  the 
I  mversity  of  Leeds  commences  on  Tuesday,  October  3rd 
whcmtlie  opeiimg  adfh-ess  to  the  students  will  be  delivered 

pL"  c  “  SvUVkeS’,  M-P"  wl;°  "-11  «bo  .^tribute “he 

puzes.  Mi  b.ykes  is  known  in  Leeds  as  a  most  attractive 

is  L  nsualdtheSUl’e  f  i°X'dlal  welcome-  Jn  tlie  evening, 
as  isusuak  the  annual  dinner  of  the  profession  of  Leeds 

will  7-  te  beJd  at  tbe  Queen’s  Hotel.  Mr.  Sykes 

wil  be  the  chief  guest,  and  it  is  with  peculiar  pleasure 
that  many  old  Leeds  men  will  find  the  familiar  figure  of 
Di.  Eddison  in  the  chair.  Dr.  Eddison  went  on  the 
eonsu  ting  staff  of  the  infirmary  in  1892,  and  retired  from 
nactice  some  few  years  ago,  but  lias  never  ceased  to  bc 
interested  m  medical  matters.  He  is  one  of  tbe  ew 
constant  attendants  at  the  meetings  of  the  Leeds  and 
\W  Biffing  Medico-Chirni'gical  Society.  He  never 
lost  any  Ot  his  interest  in  the  infirmary,  supervises  fhe 
a  .  aus  ol  tlie  M«hcal  Charitable  Association,  and,  as  many 
will  remember,  iomid  time  to  attend  the  large  meeting  of 

lisnSXh  °‘  the  diStrfct  * 


IhiE  Water  Supply  of  Leeds. 

if  710Sf  7ho  llvf  111  Leeds  and  complain  bitterly,  and  not 
it  must  be  confessed  without  reason,  of  the  uncleanly 
atmosphere,  and  ot  the  offensive  river,  would  do  well  to 
remember  that  throughout  the  long  drought  of  this  remark” 
able  summer,  they  have  had  tlie  incalculable  blessing  of 
an  abundant  water  supply.  Just  before  the  recent  rain 
-ic  Clian  man  ol  the  W  aterworks  Committee  of  tlie  city 
council  reported  that  there  was  in  the  reservoir  at  Eccup  a 
supply  sufficient  for  seventy  one  days.  Tlie  water  of  Leeds 
is  obtained  from  the  Waslibnrn  valley,  it  is  remarkably 
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tine  ;  soft,  and  therefore  good  for  washing,  it  is,  at  ordinary 
temperatures,  very  low  in  plumbo- solvent  properties. 
Extensive  works  are  at  present  being  carried  on  at 
Colsterdalfe  with  the  object  of  greatly  increasing  the 
security  of  the  supply  to  the  city. 


CmTrsponiicivrr. 


SEA-WATER  INJECTIONS. 

Sib, — yye  regard  the  medical  profession  in  the  British 
islands  as  under  a  debt  to  you  for  the  prominence  you  have 
given  to  the  subject  of  sea- water  treatment  by  hypo- 
dermoclysis.  You  have  introduced  the  subject,,  as  it 
appears  to  you,  with  the  refreshing  cold  douche  of  criticism. 
Permit  us,  as  having  some  acquaintance  with  the  subject 
at  first  hand,  to  present  it  as  it  appears  to  us. 

Reports  came  to  England  through  professional  channels 
as  to  the  extraordinary  results  of  sea-water  treatment  in 
Paris.  Moved  in  particular  by  Dr.  Robert  Simon’s  con¬ 
tribution  to  the  Medical  Anomaly  a  few  professional 
colleagues  decided  to  visit  Paris  and  verify  the  state¬ 
ments  for  themselves.  Each  preserved  an  open  mind  on 
the  subject,  and,  by  way  <f  balance,  the  visit  included 
Gaucher’s  clinic  at  the  St.  Louis,  an  introduction  to 
Metchnikoff  at  the  Pasteur  Institute,  and  Wickham  and 
Degrais's  radium  work  at  the  Rue  d  Artois. 

So  far  as  the  sea- water  clinic  was  concerned,  what  we 
actually  saw  outrivalled  in  interest  the  doings  at  the  other 
renowned  institutions.  Here  is  a  typical  case  from  the 
first  morning’s  clinic  : 

A  puny  infant,  suffering  with  acute  gastro-enteritis,  was 
admitted  moribund.  The  baby  lay  comatose,  with  no 
corneal  reflex,  no  radial  pulse,  bluish  face,  chill  extremi¬ 
ties,  and  with  about  four  respirations  per  minute.  The 
child  received  the  prescribed  injection,  and  in  an  hour  was 
presented  to  us  again.  AY  e  could  hardly  credit  that  the 
baby  was  the  same.  It  lay  on  its  mother's  knees  with 
mobile  eyes,  restored  consciousness,  moving  its  limbs 
freely,  and  with  every  appearance  of  returning  vitality. 

At  the  same  visit,  and  at  later  dates,  Ave  satisfied  our¬ 
selves  of  the  progress  and  completeness  of  the  cure  in 
similar  cases.  The  Dispensaire  Avas  full  of  them.  We 
turned  our  attention  to  the  adults,  and  among  these  found 
specific  ulcers  lasting  for  five  years  cured  in  six  Aveeks — - 
tuberculous  ulceration  in  the  back  and  over  the  spine 
healed  quite  early  in  the  treatment — diffused  psoriasis  of 
old  date  vanished,  as  regards  the  major  part,  in  a  few 
weeks  after  commencing  injections,  and  other  and  various 
cases  and  lesions. 

We  left  this  Paris  clinic  after  systematic  attendance, 
assured  that  here  was  a  neAv  remedy  of  wide  scope  and 
considerable  power.  Later  supplementary  visits  and  ex¬ 
perience  from  other  sources  confirmed  this  vieAV.  Moav 
best  to  translate  to  our  own  country  this  effective  treat¬ 
ment  and  also  secure  for  it  a  general  trial  implied  some 
equipment  for  utilization  and  for  demonstration  to  the 
profession.  To  this  end  Mr.  Otto  Beit — whose  princely 
munificence  to  the  profession  should  place  him  above 
criticism — guaranteed  the  cost  of  equipment  and  a  certain 
annual  contribution  for  upkeep.  Demonstration  implies 
the  existence  of  a  clinic :  and  such  is  the  history  of  the 
foundation  of  the  Poland  Street  establishment. 

During  vacation  time  the  medical  editor  of  the  Daily 
Mail,  visiting  the  clinic,  turned  his  observations  to  account 
in  the  interests  of  bis  journal.  Asa  professional  man  lie 
bad  a  perfect  right  to  visit  and  inquire  as  he  thought  fit ; 
his  proof  sheets  were  not  submitted  to  us,  nor  could  we  in 
any  way  control  his  action,  any  more  than  the  action  of 
your  own  representative.  It  will  not,  hoAYevur,  have 
escaped  your  attention  that  the  Daily  Mail  reports  liaATe 
ceased  for  some  time. 

As  a  body  of  professional  men  Ave  make  no  pretensions 
nor  indulge  in  any  nebulous  statements.  The  treatment 
in  England  is  in  the  probationary  stage,  and  avc  have  not 
published,  nor  can  avc  publish,  our  results  until  these  have 
accumulated  sufficiently  for  statistical  purposes.  We  are 
pledged  to  do  so  at  the  earliest  fitting  time.  Meanwhile 
the  A'isitation  of  the  clinic  for  purposes  of  observation  by 
medical  officers  of  health  from  many  large  cities  in  Eng¬ 
land,  and  the  personal  inquiries  as  to  management  from 
prominent  corporation  officials,  sufficiently  attest  the 


gravity  of  the  seasonal  plague  throughout  the  country 
“Children  dying  like  flies”  Avere  the  ipsissima  verba  ol 
one  health  officer,  speaking  of  his  own  locality. 

The  high  mortality -rate  of  foudroyant  cases  of  gastro¬ 
enteritis  in  slum  children  is  indeed  a  perpetual  burden  tc 
those  responsible  for  public  health.  In  Paris  it  waf- 
remarkable  to  see,  under  our  observation,  the  large 
majority  of  these  bad  cases  recover. 

We  invite  professional  men  and  Avomeu  avIio  wish  tc 
convince  themselves  of  the  gravity  of  a  proportion  of  oui 
eases  to  visit  the  creche  or  sick  nursery  attached  to  thy 
Poland  Street  Polyclinic.  And  we  suggest  that  those  wild 
desire  clarity  of  conviction  as  to  tlie  values  of  isotonizec 
sea-Avater  in  these  cases  should  put  it  to  an  independent 
test.  But  with  the  proviso,  which  also  wc  have  attached 
to  our  oAvn  work,  that  who  would  repeat  Paris  successes 
must  repeat  Paris  methods. — I  am,  etc., 

Georg-e  Burford,  M.B., 

Chairman  of  the  Poland  Street  Polyclinic 
September  26th.  Medical  Committee. 


Sip,. — We  have  hitherto  been  kept  so  busy  at  the  Quinton 
Polyclinic  that  there  has  been  little  time  or  inclination  td 
enter  into  a  controversy  as  to  the  value  of  isotonic  sea- 
Avater  plasma.  Nor  is  it  my  desire  in  this  letter  to  con¬ 
trovert,  but  rather  to  extend  a  hearty  invitation  to  afi 
medical  men  Avho  are  anxious  to  improve  on  the  ordi nan- 
methods  of  dealing  Avitli  acute  gastro -intestinal  catarrh,  tc 
come  and  visit  the  Quinton-  Polyclinic. 

Many  have  done  so,  particularly  medical  officers  ol 
health,  and  they  have  expressed  themselves  gratified  with 
our  methods  and  results. 

Your  correspondent,  however,  paid  hut  one  visit  or 
August  30th  of  brief  duration,  during  Avhich  time  he  saw 
“  some  half-a-dozen  patients  ”  not  one  under  1  year  and 
one  over  2  years,  and  another  3  years. 

I11  due  time  our  report  Avill  he  published.  For  the  most 
part  our  patients  are  but  a  feAv  months  old,  and  1  have 
never  before  seen  such  a  series  of  desperate  (many  mori¬ 
bund)  cases  as  have  been  coming  during  this  epidemic- 
many  come  as  a  dernier  ressort,  having  tried  everything 
else  previously. 

However,  furnished  with  tlie  imperfect  information 
derived  from  this  brief  visit,  lie  proceeds  to  pass  his 
opinion.  He  is  also  a  captious  critic,  and  thinks  us  too 


credulous;  but  we  also  have  had  long  experience  iu  a 


v_-i-  v_,'  uuuuij  )  v  '  - -  o  J- 

children’s  out-patient  department,  and  have  our  own 
opinion  as  to  the  value  of  the  mothers  statements.  .  J 

Had  he  been  more  careful  to  acquaint  himself  Avitli  the 
work,  he  would  have  found  the  plasma  was  warmed  before 
administration  in  many  eases.  We  found  it  Avas  a  great 
draAvback  for  the  babies  to  travel  to  and  fro  to  their 
homes,  and  so  a  creche  has  been  opened  where  the  worst 
cases  remain  under  treatment  till  able  to  return  home 
safely,  and  so  your  correspondent's  remark — “  AY  here  the 
staff  have  such  imperfect  and  limited  control  and  super¬ 
vision  over  their  patients  ” — does  not  apply. 

He  further  states : 


Tlie  main  demonstrable  ingredient  apart  from  water  in 
“isotonic  plasma”  is  common  salt,  the  quantities  of  other 
ingredients  such  as  iodine  and  bromine  being  so  infinitesimal 
'  in  the  amounts  injected  that  their  effect  may  he  neglected. 


He  evidently  does  not  believe  in  the  power  of  infini¬ 
tesimals,  but  there  are  others  who  do,  and  all  tlie  latest 
discoveries  in  modern  science  substantiate  this.  .  y 
Our  profession  has  made  too  many  mistakes  in  the  past 
by  hastily  condemning  Avhat  at  the  time  it  was  incom¬ 
petent  to  judge  of,  from  Avaut  of  sufficient  data,  nen<n 
the  persecution  of  many  of  its  most  brilliant  discovcicis 
avIio  were  earnest  seekers  after  truth.  .  d 

The  truly  scientific  mind  should  approach  any  new 
method  in  an  unbiassed  spirit,  and  suspend  judgement  UR 
sufficient  evidence  is  obtained  ;  but  you,  Sir,  are  fln  - 
satisfied  to  Avrite  an  article  drawing  conclusions  from  fa  se 
premisses,  derived  from  insufficient  data. — I  am,  etc., 
London,  AV.,  Sept.  20tli.  EOBKRSON  DAY  y 


TUBERCULIN  IN  PULMONARY  TUBERCULOSIS. 
Sir, — The  interesting  correspondence  in  the  Journal  0 
September  16th  is  gratifying  evidence  of  an  increasing 
interest  in  tuberculin  dispensaries  iu  particular  an 


tuberculin  treatment  in  generaL 


Sept.  30,  1911.] 


CORRESPONDENCE. 


If  I)l  -  -  Diver  would  do  me  the  honour  of  studying 

'  Vi  Jn8  ii,rect  yi0r  J1Sltme  the  tuberculin  dispensary  lie 
m,ld  hardly  speak  of  my  “unmistakable  objection  to 
matormm.  In  season  and  out  of  season  I  have  merely 
,de<l  that  sanatorium  treatment  for  consumption  annum 
ic  pooi  is  for  financial  reasons  impossible.  Tuberculin 
catmemt  at  dispensaries  is  both  possible  and  effective 
siy'this':  '7'  ']0HVnal°J  Tuberculosis  oi  April  this  year,' 
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Sanatorium  treatment  is  quite  the  best  for  mixed  infeet, 

SASffi  01  sKa  be  toS 


lave  expressed  these  views  for  the  last  fourteen  year- 

TCom‘inaccd'of‘l  ,n“  eXpfience'  1  a‘“  nw  ta’ 

‘  1T1,C('<  oi  tllc  correctness  of  my  views. 

-1;  ^lJld,^y  Sutherland  appears  again  upon  the 
't1.  ;  |,lls^11!ie  as  the  satellite  of  Sir  Clifford"  Allbutt 
Lauder  Bruntoii,  Sir  William  Osier,  and  Dr.  Arthur 
tliain,  and,  like  these  constellations,  he  passes  a  iraW 
nt  upon  tuberculin  dispensaries  and  their  woik'  on 
at  1  venture  to  think  is  an  insufficient  knowledge  of 

;.cis  no\vrrofh?OU  imthoI+Ty  are  80  Cerent  that 
ic  is  no  \\  ay  ot  harmonizing  them 

“ita  XlS  i“d  5?  my  w,ritinSs  1  I»ve  insisted  that  no 
.  ts  obtained  in  the  tr  cement  of  pulmonary  tuberculosis 

-  nuch  value  unless  they  have  been  controlled  by 
,  i -exam mations  for  uiree  years  at  least.  Dr.  Suther- 
|  .m,s  quahffed  in  1906,  but  seems  to  have  done  some 
,  ^  J-,llublu-gh,  some  at  Liverpool,  some  in  Westmor- 
k  and  some  in  Spam.  Such  a  casual  and  itinerant 

observations ^t^  ^  CXercf  et3  sufficient  control  over 
observations  to  form  conclusions  of  any  value.  He 

ufnfVeS  LlS-a  8pet;imen  of  llis  evidence  by  quoting  the 

»n,a‘  v  ^n1'  S*  f  AnhtbcronUfa 

xnsaiy  in  1910,  when  828  cases  of  suspected  and 

uent  pulmonary  tuberculosis  were  treated,  not  bv  him 

but  .by  fiends.  The  object  of  the  tuberculin 

?  n?t  to  treat’  but  to  treat  successfully. 

Sutherland  in  all  his  communications  has  made  no 
■ence  to  successful  results,  for  the  very  goo?  reason 
Ins  itinerant  observations  defy  investigation.  Jt  is  a 
-inicfornie  to  notice  his  lucubrations  with 

"vinemh  W  °f  tnbci'culm  in  diagnosis  and  treatment. 

-  Nnuxnt  Moxey  does  not  seem  to  know  that  I  have 
igu< mi  courted  the  fullest  investigation,  and  more 
m/T  flaV®  su"gcsted  that  a  commission  should  be 
mted  to  investigate.  If  Dr.  Vincent  Moxey  and 
Sill  Ins  position “ want  convincing,”  let  them  come 
sx>  die  work  for  themselves  at  the  dispensary, 
s.  tell  Dreg, son  and  Manette  are  already  convinced 
•ates  ot  tuberculin  treatment,  and  I  do  not  doubt  that 

note  experience  Dr.  Manette  will  become  as  entlm- 
e  as  most  of  my  disciples.  I  shall  be  delighted  to 
-me  him  at  the  dispensary.  &  ea  to 

>tly Met  me  narrate  the  pathetic  history  of  a  medical 
suf  eiing  from  tuberculosis.  He  consulted  several 
;sanatonum  experts),  who  scouted  the  idea  of 
kulosis,  and  declared  that  lie  was  run  down  and 
l  spend  -  a  month  at  the  seaside.”  He  returned 
,,S  Then  it  was  recogui^rt  ^ 

onditioii  was  more  serious,  and- he  was  advised  to 

leWnr1111  tTm?nt\  Wllile  iu  t?le  sanatorium 
de  bacilli  were  found.  At  the  end  of  five  months  he 

worse,  and  left  the  sanatorium.  Shortly  after- 
n  Se?-me’  Wbeu  lje  was  obviously  in  a  late 
'istam-e°L  f  T  If  lle  llad  come  to  me  in  the 

id  n  iusteL  SUld  i  aVC  P1'°mptl>’  ^ted  him  with 
Viom  u  if  ?afUg  aguef>  which  Proved  to  he 
haveT,  i*  'iat  8Jage  treatment  with  tuberculin 
'and  if!  i111’  t0  health  ;  as  ^  is,  the  trip  to  the 
,t  1  h  +  J°ntllS  111  a  sanatorium  have  brought  him 
paixous  state.  0 

q„  tragedies  are  much  more  common  than  are 

,!  Osler,OSedi  a'!(1  wllile,  leadinS  authorities  like  Sir 
l.f-lv  speab  «hghtingly  of  the  value  of  tuberculin 
^  >  lecognitum  of  pulmonary  tuberculosis  and  in 

“t-the  medical  profession  deserves  to  lose  caste 
e"  £“S  v(lcti“«  of  tuberculosis  are  forced  to 
rf,f  ‘  n  °  0  nnbousel  d,  disappointed,  unancled.” 

a-.,  Sent.  25m!  CAMAC  M-D-  F.R.C.P. 


Journal  of  September  16th(p'.  643b  kms0U  in  the 

7  *  do  not  know  why  lie  should  thus  single  me  out  for 
personal  attack  I  did  not  mention  his  name  in  mv  letter 

the  LitorfunF00  T  fv°lU  th,e  advantages  offered  1  y 
for  dealir.r  -ui comprehensive  national  scheme 

tuberculin  o  \  tuberculosis,  both  sanatorium  and 
timeiquJm  arc  surely  necessary. 

Dr  \Wl!ln0t  -a  per8°uai  matter,  and  I  decline  to  answer 
V  u  dkinson  s  personal  remarks.— I  am,  etc.. 

Nordrach-wjron-Menclip,  ROWLAND  TnURNAM,  M.D. 


Sir,  It  is  unfortunate,  though  perhaps  inevitable  tint 

ktTn  T"  the  of  imlmonafy  VbS 

culosis  should  degenerate  into  a  conflict  between  the 

advocates  of  sanatoriums  and  tuberculin,  instead  of  beino 

an  attempt  to  estimate  the  real  value  of  two  methods’ 

opposition.110^  mC°mpatlble  anrt  sl>o«M  not  be  placed  in 

It  may  be  taken  as  axiomatic  that  a  tuberculous  infer- 

bynthe£foiSt?her  f  ,aCtei'iaJ  infectioil>  cau  be  fought  only 
b>  the  toimation  ot  specific  antibodies.  Whatever  the 

mode  of  treatment,  its  success  will  depend  npon  tiie  nr) 

thfwfr>rfnfenr  antiT0die8-and  tbeil'  mtroduction  to 
contrarv  xvp  fectlOU‘  , In  spd?  of  some  claims  to  the 
um  nhf  k  0Wnn°  drug  w]lich  ha«  a  specific  action 

malariafd-  '  COmpa;'able  to  that  of  quinine  in 

m af ana  and  606  m  syphilis.  In  fact,  the  role  of 

specific  drug  treatment  seems  at  present  to  be  limited  to 

piotozoal  infections,  and  even  here  it  seems  to  me  to  he 

smf  and1 fw  f"8"  a  certaia  number  of  organ- 

s  is,  and  Liat  these  dead  organisms  act  like  a  dose  of 

\  accme,  and  stimulate  the  production  of  antibodies. 

„i,h2to;iim)1  treatment— by  v  hich  I  mean  abundant  fresh 

When  lthe  CfTful  i;egUlat-OU  of  rest>  exei’cise,  and  diet- 
e  i  successful  produces  immunity  indirectly.  Specific 

treatment  by  tuberculin  is  the  only  method  which  aims  at 

a  paSf  By  ^orium  treatment 

,  r  l)laced  ill  that  environment  in  which  his 
jihysioiogical  functions  will  work  best.  He  is  kept  at  rest 

sten  hfni°  S1;iTOT(migH’,  Sivcn  suitable  food  and  more 
— tm>n!  1  CUUr  -IS  ]^Ted’  ±eve1'  abolished,  and  all  strain 
f  1  anv  pbysical— removcd:  The  tired  circulation, 
uminnf  ’  ?lge8tl“b  metabolism,  etc.,  return  towards  the 
ndtai'e.  ater  strengthened  by  the  stimuli  of 
r>  I Ct  set.  *  cxei‘Cise,  fresh  air,  and  cool  temperature. 
Mit  an  improved  circulation,  respiration,  and  metabolism 
do  not  produce  immunity,  although  it  seems  to  be  thought 
J  sointj  th.at  1  my  do.  A  man  with  a  perfect  digestion  and 
a  sound  eii.ulatmn  may  have  a  lowered  resistance  to 
tubercle  bacilli,  whilst  a  man  with  less  bodily  vigour  mav 
be  immune.  Sanatorium  treatment  increases  bodilv 
vigour  but  does  not  necessarily  produce  immunity,  but 
■7  vest  and  tlie  Ruction  of  fever— or,  as  we  now  say, 
the  prevention  of  automoeulations— the  mechanism  of 

Y  1  , 7™*  Previously  overtaxed,  becomes 

.maffhieL  and  capable  ot  responding  to  stimuli  if  these  be 
ofteied  to  it.  1  Ins  seems  to  me  the  most  important  function 
<>  the  sanatorium.  To  produce  immunity  this  mechanism 
must  now  be  stimulated  to  produce  antibodies  in  sufficient 
amount,  and  the  controversy  is  between  those  who  would 
leave  this  to  chance  and  those  who  think  that  by  usim- 
tuberculin  they  can  control  the  stimuli.  It  is  in  reality 
part  of  a  broader  controversy  between  those  who  practise 
expectant  treatment  and  those  who  use  specific  therapy 
in  infective  diseases. 

As  regards  the  stimuli  to  immunity,  sanatorium  patients 
( .in  k  (  Aided  into  three  classes:  (1)  Those  with  excessive 
stimuli,  which  exhaust  the  mechanism  of  immunity — • 
progressive  cases;  (2)  eases  with  insufficient  stimuli — 
chrome  cases  with  little  activity;  .and  (3)  those  with 
adequate  stimuli — improving  cases.  Real  "  sanatorium 
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cures”  come  from  Class  3.  but  many  so-callecl  *’  sana¬ 
torium  cures  ”  will  be  found  on  examination  to  belong 
to  Class  2.  Class  1  cases  may.  by  tlie  use  of  absolute 
rest,  be  transferred  to  Classes  2  and  3.  In  my  own 
experience  cases  in  Class  3  are  not  common,  and  most 
cases  after  sanatorium  treatment  alone  can  be  placed  in 
the  other  two  classes.  The  best  results  of  sanatorium 
treatment  seem  to  be  obtained  by  those  who  advocate  the 
system  of  graduated  labour.  Much  of  their  success,  I 
think,  is  due  to  the  more  thorough  observation  and 
regulation  of  the  patient,  and  especially  the  recognition  of 
the  importance  of  absolute  rest.  There  is  a  higher 
standard  all  round  in  these  sauatoriums;  the  patients 
are  more  vigorous,  and  more  able  to  respond  to  .im¬ 
munizing  stimuli  if  these  arise ;  but  1  am  still  sceptical 
that  the  stimuli  can  be  so  nicely  regulated  as  the  advo¬ 
cates  of  the  method  maintain.  At  any  rate,  the  expectant 
attitude  of  the  ordinary  sanatorium  is  abandoned,  and  an 
effort  is  made  to  control  the  stimuli  to  immunity.  Sup¬ 
posing  that  it  be  satisfactorily  proved  that  adequate 
stimuli  can  be  produced  and  controlled  by  graduated 
exercise,  there  is  still  the  disadvantage  that  these  stimuli 
consist  of  living  bacteria  and  their  products,  and  that 
these  stimuli  act  upon  tissues  in  the  neighbourhood  of  the 
diseased  focus.  If  the  livin_;  bacilli  are  driven  out  in 
sufficient  numbers  to  escape  destruction,  there  may  be  an 
extension  of  the  disease.  This  does  happen.  It  seems  to 
me  preferable  to  use  killed  bacilli  or  their  products  as  the 
stimulus  and  to  inject  these  into  a  healthy  part  of  the 
body,  where  the  response  is  likely  to  bo  greater.  I  have 
now  treated  a  large  number  of  cases  with  tuberculin,  and 
I  am  convinced  that  it  is  possible  to  control  the  stimuli 
with  considerable  accuracy,  and  to  obtain  a  high  degree  of 
immunity  in  this  way  with  no  risk  to  the  patient. 

The  role  of  the  sanatorium  thus  seems  to  me  to  be  to 
put  the  patient  into  the  best  possible  condition  to  respond 
to  immunizing  stimuli.  The  role  of  tuberculin  is  to 
provide  these  stimuli  with  a  greater  accuracy  and  cer¬ 
tainty  than  if  they  were  left  to  chance  or  the  production 
of  autoinoculations  by  graduated  labour.  The  condition 
cf  some  patients  is  such  that  they  can  profit  at  once  from 
tuberculin,  but  many  require  first  to  be  got  into  a  suitable 
condition  to  respond  to  tuberculin,  and  this  is  best  done  in 
a  sanatorium.  Sanatoriums  would  show  better  results  if 
tuberculin  were  used  more,  and  tuberculin  treatment 
would  be  more  successful  if  the  advantages  of  sanatorium 
treatment  could  be  utilized  in  every  case. 

Those  who  use  tuberculin  naturally  prefer  to  have  their 
patients  in  the  best  condition  to  respond,  and  w  ould  like 
them  to  have  the  advantages  of  a  sanatorium  if  these  can 
be  obtained.  Their  opposition  to  sanatoriums  is  largely 
on  economic  grounds,  but  is  partly  the  irritation  felt  by  a 
man  who  uses  bacterial  methods  of  treatment  against  the 
man  who  still  trusts  to  merely  expectant  treatment,  and 
refuses  to  recognize  its  limitations. 

The  same  scheme  of  treatment  cannot  bo  adopted  with 
all  our  patients.  A  wealthy  man  I  should  advise  to  go  to 
a  sanatorium  where  tuberculin  is  properly  used,  uot  merely 
given  wlien  the  patient's  own  doctor  thinks  it  should  be 
given,  and  stay  there  until  lie  is  cured.  The  middle-class 
patient  I  advise  to  go  to  a  sanatorium  for  six  weeks,  so 
that  he  can  be  educated  in  the  methods  which  he  must 
afterwards  practise  at  home.  Whilst  there  tuberculin 
should  be  begun,  and  this  is  continued  for  as  long  as 
necessary  afterwards  at  home.  My  difficulty  in  ad¬ 
vising  these  patients  is  that  so  few  private  sana¬ 
toriums  give  tuberculin  in  gradually  increasing  doses, 
w  hen  it  is  given  it  is  usually  in  small  doses  at  long 
intervals — a  method  which  I  think  quite  useless  in  phthisis. 
Then,  too,  I  find  often  that  patients  who  have  been  in  sana- 
t  iriunis  have  not  been  properly  educated  in  the  methods  of 
open-air  treatment,  so  that  time  and  money  have  been 
wasted,  that  they  complain  of  the  food  and  the  lack  of 
attention  from  the  medical  man  in  charge.  Patients  with 
fever  are  not  kept  at  absolute  rest,  and  even  when  there  is 
s:> me  pretence  at  graduated  labour  this  is  done  in  a  very 
careless  fashiou.  The  number  of  sanatoriums  to  which  I 
can  conscientiously  send  a  patient  is  very  limited,  and  if 
the  patient's  surroundings  are  suitable  "and  his  doctor 
sufficiently  alive  to  the  importance  of  the  minute  details 
that  require  attention,  I  prefer  to  start  tuberculin  at  once, 
and  find  the  patients  do  as  well,  if  not  better,  than  if  they 
had  been  sent  to  a  sanatorium  for  a  time. 


With  working-class  patients  the  problem  is  more  difficu 
Very  few  can  be  admitted  to  sanatoriums.  What  can  1 
done  with  the  majority?  In  Birmingham  a  few  vei 
early  cases  (about  100  a  year)  are  admitted  to  the  Salterlt 
Grange  Sanatorium,  where  they  are  kept  for  periods  up  1 
six  months  or  more.  At  the  Yardley  Bead  Sanatorium,  1 
which  I  am  visiting  physician,  patients  are  admitted  ft 
six  weeks  only;  They  are  educated  in  open-air  method 
the  control  of  sputum,  etc.,  and  advised  howr  to  carry  c 
open-air  methods  when  they  leave.  All  but  those  with  sevei 
mixed  infections  are  treated  with  tuberculin  as  soon  s 
possible,  and  this  is  continued  after  the  patient  has  left  ft 
as  long  as  necessary.  All  the  patients  admitted  to  tl 
Yardley  Koad  Sanatorium  are  in  the  second  and  thii 
stages — we  get  no  first  stage  cases — and  any  one  sceptic; 
as  to  the  influence  of  tuberculin  on  any  but  first  stai 
fuses  can  be  given  an  opportunity  to  see  these  patients.  Th 
combination  of  educational  sanatorium  treatment  ai: 
tuberculin  seems  to  me  to  be  the  best  form  of  municip; 
treatment,  but  the  sanatorium  lias  at  present  only  tiff 
beds,  so  that  only  about  400  patients  a  year  cau  be  treate 
iu  this  way.  If  expense  were  uot  a  consideration,  educ; 
tional  treatment  iu  a,  sanatorium  should  be  given  to  al 
but,  failing  that,  what  can  he  done  for  those  patients  wl 
cannot  be  so  treated?  I  believe  most  strongly  that  <li 
pensary  treatment  with  tuberculin,  combined  with  lion 
visitation  by  trained  nurses,  will  prove  to  be  the  nio; 
economical  and  successful  method  on  a  large  scale.  Man 
patients  who  could  have  tuberculin  had  they  received  si 
weeks’  preliminary  treatment  in  a  sanatorium  would  in 
be  able  to  receive  it  at  a  dispensary,  but  there  would  1 
very  many  who  could  be  so  treated,  and  in  this  1  agre 
with  Dr.  Caiuac  Wilkinson,  who  ignoring  sanatorim 
treatment  and  giving  tuberculin  alone,  lias  shown  tlu 
patients  can  be  cured  and  that  tuberculin  can  be  safoi 
given  in  large  doses  by  those  wlio  have  been  proper] 
trained  iu  its  use. — I  am,  etc., 

Birmingham,  Sept.  23.  ^  ^ 


PATHOLOGICAL  LABORATORIES  AND  THE 

PUBLIC. 

Sib,-  I  hasten  to  answer  a  letter  in  this  week’s  issue  ( 
the  British  Medical  Journal  on  pathological  laboratory 
and  tlie  public,  in  which  the  writer's  remarks  suggest  tlu 
the  practice  complained  of  is  not  confined  to  the  institutio 
referred  to.  This  justifies  reference  to  a  subject  whit- 
might  seriously  reflect  upon  us,  and  which  should  not  l 
allowed  to  pass  in  silence  or  without  protest. 

Let  me  point  out  that  the  polyclinic  laboratory  i 
established  solely  by  medical  men  for  medical  men.  It  i 
our  inflexible  rule  that  no  specimen  is  accepted  from  layinei 
and  all  reports  are  sent  direct  to  tlie  medical  attendant. 
I  am,  etc., 

E.  T.  Vint, 

Medical  Superintendent 
Medical  Graduates'  College  and  Polyclinic, 

Chenies  Street,  W.C.,  Sept.  26th. 


BRITISH  HEALTH  RESORTS  FOR  FOREIGN 

INVALIDS. 

Sir, — For  tlie  furtherance  of  a  movement  which  nur 
prove  advantageous  to  the  two  great  and  friendly  nation-' 
may  I  ask  von  to  be  so  very  land  as  to  inform  your  reader 
that,  taking  cognizance  of  Dr.  Neville  Wood’s  papei 
British  Health  Resorts  for  Foreign  Invalids,  read  bet  or¬ 
tho  Royal  Society  of  Medicine,,  and  published  in  th' 
Transactions  for  January  this  year,  the  French  Govern 
merit  has  commissioned  me  to  visit  the  principal  healti 
resorts  of  Great  Britain,  and  to  issue  a  report  on  thei 
suitability  for  various  categories  of  French  invalid** 
and  at  the  same  time  to  inquire  into  the  practice  &D< 
teaching  of  hydrology  in  the  medical  schools  attache* 
to  universities  ?  I  hope  at  an  carh  date  to  arrive  r. 
London,  where  my  postal  address  will  be  The  Roy# 
Society  of  Medicine,  15.  Cavendish  Square.  Thanking  voi 
in  anticipation, — I  am,  etc.. 

Gustave  Moxod.  M.D. Paris.  M.R.C.S.,  L.R  C  T~ 
September  23vd.  Medecin  consultant  it  A  ic-hy. 
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I  EDEUIUK  WILLIAM  PAYY,  M.D.,  LL  D  F  U  C  P 

F.R.S.,  ’  '  '  ■’ 

CONSULTIN’ O  PHYSICIAN,  GUY’S  HOSPITAL. 

L*|°,.doatl  ,of  pavy,  which  occurred  on  September 
.  l,  after  a  short  illness,  the  medical  professior  of  this 
'  loat  ?no  of  »ta  brightest  ornLents.  Ho  hall 

,5ed  the  usual  span  of  human  life,  but  ho  was  s 
1  h  and  porous  in  mind,  and  able  to  take  a  prominent 
m  movements  for  the  furtherance  of  medical  8“ 
name  has  so  long  been  known  as  that  of  the  leading 
mrity  on  diabe  es-a  disease  to  which  he  may  be  said 
lave  devoted  the  work  of  his  life -that  to  the  yomrner 
1  Tation  the  splendid  reputation  he  had  justly  acquired 
diat  particular  sphere  may  have  tended  to  obscure  his 
' 3  ;n  0thp:  vrovmoos  of  medical  research.  Pavy/as  those 

bS  alfai]  W<?  1  awf  c’.^af3  hY  no  means  homo 
,  ,  '  ’  fc/  l  all'round  physician  of  the  highest  type 

i  an  accurate  knowledge  of  pathology  ho- combined' the' 
dest  practical  judgement.  A  man  so  keen  in  the 
"ut  ot  Boientific  truth 


'MMii 


it  easily  have  degene 
l  into  a  laboratory 
ut,  but  from  this  lie 
saved  by  the  largc- 
of  clinical  outlook 
h  he  gained  lxy  his 
'ieutious  work  in  the 
js-  He  never,  in 
iug  the  disease,  lost 
of.  the  patient, 
n  at  B  roughton,  in 
hire,  on  May  29th, 

!  _  lh-.  Pavy  received 
literary  education  at 
Merchant  Taylors’ 
i  k  and  aftorwar;  s 
d  at  Guy's  Hospital, 
ho  had  •*  a  dis- 
phed  career  as  a 
it.  He  graduated  at 
j niversity  of  London, 
the  M.B.  degree  in 
vith  honours  in  all 
ts,  and  winning  the 
pedal  in  medicine. 

>3  he  proceeded  to 
gree  of  Doctor.  In 
he  was  elected 
ian  to  Guy’s  Hos¬ 
ted  in  I860  he  was 
a  Fellow  of  the 
\  College  of  Phy- 
|  of  Loudon.  Soon 
tking  his  degree  he 
1 'Pointed  Assistant 
an  and  Lecturer 

'  nrtSnfn0^’8  Hc  held  in  succession 

:  m  ni?dlcal  appointments,  becoming  in  due 

ioWv  a?’  eXehanging  lectureship 
:  e  ft /?  •  i  Ur  °n  thc  PrmcivUH  and  practice  of 

;  a  clS  fr°m  the  activc  staff  ho  was 

'  i  Physician.  .He  was  an  Honorary 

m  to  lung  Edward  VII  Hospital.  3 

College  of  Physicians  he  held  many  offices.  He 

to  seff^h  T'?r  -U  1362  an<1  18G3’  "'hon  hc  took 
Jo  of  lf  TWn  15  V1CAVvr  on  “Assimilation  and  the 

'  in  1878  mil" VpQ'i)UTT^rin*C‘"  'vas  (’ ‘'oon ian 

i  lo  ts  and  1894,  Harveian  Orator  in  1886  nnrl 

o3S  Medal1  “n  T-  In  t901  "c  ™ 

:0I0„V  fn  .j  ’  -,P,\  PT  n'as  Lettsomian  Lecturer 
took  re  Medical  Society  of  London  in  1059. 

betes  Jll  lfifi?J|CC  Certai,n  P°ints  in  connexion 
ciety!  U  133  llC  was  clectud  a  Fellow  of  thc 

:P  n°f  Professional  distinction  which  he 
hio.se  ot  1  resident  of  the  Royal  Medical  and 
;al  Society  and  of  thc  Pathological  C  ‘tv  He 
Member  I  the  dUt*  a2&*£ 

,  j  i  Medical  and  Ciururgieal  Society' of 
nc  was  a  member  and  a  former  Vioe- 


;  President  of  thc  Paris  Medical  Sociotv  l\n  ~  , 

|  honoured  by  leading  medical  societies* in  ^PbilS  ?  ° 
.Moscow  and  Belgium.  In  1808  the  Universit-  of  Ch  '  '™’ 
conferred  on  lum  the  honorary  degree  of  LL  D  8°W  ' 

dietetics,  and  diabetes  a  T  d  gestion,  food  and 
Nature  and  Treatment,  'o/'jr  j  e!-’1  ,nay  1,0  mentioned: 
which  appeared  in  1869  •  a  a  8f,corid  edition  of 

Digestion:  Its D^rdel^nd  tT^  V™  ^  Fun^n  of 
passed  into  a  second  edition  in  1869-  ''vIncl1  also 

and  Dietetics  Plimiolonicallu and  V?  lrcait‘°  on  *'ood 
side  red,  of  which  a*  Con. 

**»««**»  of  cS 
om)tc\£mrli  ***•**">/« iw&m  JS4D&& 

Philosophical 

“  Researches  on  Sugar  Formation  Wc^entitlcd 
(-riffs  Hospital  Reports  some  remarks  on  th^T’’  •  ?nd.  to 
effects  of  strychnine  and  woorali  Feu  rare!  '  11* ^^°gIfal 
the  author  of  papers  on  le<  ion«  Sf  u  '  Was  also 
producing  dfcbeti,  if f  ™ 

m unity  of  the  stomaelL 


from  being  digested  by 
its  own  secretion  durhm 
life  (1603).  • 

in  his  later  years  ho 
was  President  of  the  Asso¬ 
ciation  for  tho  Advance¬ 
ment  of  Medicine  bv 
^research.  In-tha.t  capacity 
he  rendered  most  valuable 
service.  Ho  was  also  Pre¬ 
sident  of  the  National  Com¬ 
mittee  for  Great  Britain 
and  Ireland  of  the  Inter- 
national  Medical  Congress. 
In  thc  work  of  that  com¬ 
mittee  lie  took  a  very  keen 
interest.  He  was  Pnucioal 
Representative  of  (ho 
British  Government  at 
the  Sixteenth  International 
Medical  Congress  held  at 
Budapest  in  1909. 

Dr.  Pavv  was  President 
oi  the  Section  of  Medicine 


- 

a.,  toe  Annual  Meeting 


Pm  F.  W.  Pavy, 


Tavy  had  a  very  lareo 
Bkill,  combined  with  the 


.  •  .  --  iviupmusa  or  m 

ns  genuine  sympathy  with  human  suff, 

lit  1-0  pnn  IwLni /i/-»  ^1- 


the  ^  British  Medical  Asso¬ 
ciation  in  1895,  when  tho 
meeting  took  place  in 
London.  Tho  subject  of 
tho  presidential  address 
before  the  Section  was 
“  Microbes,  Toxins,  and 
Immunity,”  a  prelude  to 
the  discussion  to  tako 
placo  at  the  nfectiiim 
For  many  years  Dr. 
practice,  and  his  professional 
kindness  of  his  manner  and 


ermg,  won  for 


i  •  Vi  •'  pvujj.;  '••xvn  liuxuixii  suiien n< 

um  thc  confidence)  of  his  numerous  mfienm  ti 
ried  in  1055  Julia,  danghtci  of  Mr  W  ftlimj .  ^ 

in  1834.’  lcavmbr  !li:u  with  an  only  daughter ;  shc^ married 
mi  William  Borradaile  Savory,  the  third  baronet  Dr 
ayys  popularity  among  his  professional  bretlii-en  ins' 
c  i  Siybh’fi^  a?  1909  011  the  occasion  of  ds 

q  '■ '’V’i  May  ^,9 tli,  1909,  from  tlio  Physiological 

saM  *1  n- affocti>m  ^  admiration.”  As°  we 
■  aid.  imccoiding  this  presentation:  “Dr.  Paw’s  career  i- 

^cWhmhiefiects  honour  on  himself,  his  profession,  and 

scientiim  H  ■' c.attn,ncd  distinction  as  a  physiologist  and 

eoident*  ’g  ’(Slfian  a  ;  a,u.  carly  a&°>  but  lie  lms  never  been 
j  ' ,  ■'  rest  upon  his  laurels,  and  has  continued  to 

o  c.  jotli  by  observation  and  experimental  research,  at 
Luc  subject  of  metabolism,  with  special  reference  to 
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diabetes,  bis  last  volume  on  tlie  subject  having  been 
published  so  lately  as  this  spring.” 

The  portrait  rep  *odueed  on  p.  777  is  a  facsimile  of  an 
original  drawing  made  by  Mr.  A  .  Strang,  A.R.A.,  in  1908. 
This  very  characteristic  work,  which  shows  Dr.  Davy  in 
his  habit  as  he  lived,  hangs  in  the  rooms  of  the  Royal 
Society  of  Medicine.  It  was  issued  in  a  limited  number 
by  Mr.  Thomas  R.  Way,  of  6  and  7,  Gough  Square,  Fleet 
Street,  London,  E.C. 

Dr.  Hale  White  contributes  the  fo1  lowing  personal 
appreciation  :  There  is  no  doubt  that  English  medicine 
is  the  poorer  now  that  Dr.  Pavy  has  passed  away, 
not  only  on  account  of  his  contribution s  to  it.  but 
also  because  he  has  always  been  a  shining  example  to 
all  of  us  to  try  and  get  at  the  truth  of  things.  Long 
after  the  time  at  which  most  men  rest  from  tieir  labours 
he  has  continued  his  quest.  The  last  conversation  1  had 
with  him  was  but  a  few  weeks  ago;  he  then  said  he 
hoped  he  would  die  while  still  following  his  researches. 
He  has  had  his  wish.  He  was  quiet  and  reserved,  but 
his  face  lit  up  and  became  suffused  with  a  smile  of  pleasure 
if  he  talked  about  any  research  in  which  he  was  at  the 
time  interested,  and  he  was  always  on  the  side  of  the 
investigator.  Plence  it  was  a  sincere  pleasure  to  him  to  be 
the  President  of  the  Association  for  the  Advancement  of 
Medicine  by  Research,  and  even  in  his  later  years  he  took 
much  trouble  to  attend  the  meetings  of  the  Physiological 
Society.  Not  long  ago  the  members  of  this  society  conferred 
a  unique  honour  upon  him  by  givirg  him  a  silver  bowl 
to  signify  their  admiration  of  his  lifelong  devotion  to 
research.  He  was  much  touched  by  this,  and  very  proud 
of  the  bowl.  I  was  at  a  small  dinner  party  he  gave  after 
lie  had  reached  the  age  of  80  ;  the  bowl  stood  on  the  table, 
and  it  was  pleasant  to  see  how  greatly  the  gift  had  added 
to  the  happiness  of  this  veteran,  because  he  felt  it  showed 
that  his  loug  devotion  to  scientific  investigation  had  been 
appreciated  by  those  who  by  their  training  were  capable 
of  appreciating  it.  Often  the  love  of  original  investigation 
is  combined  with  an  unmethodical  use  of  time.  Not  so 
with  Dr.  Pavy;  lie  was  punctual  in  his  attendance  at  the 
hospital,  and  almost  always,  after  he  had  finished  his 
round,  lie  retired  to  his  laboratory.  He  spared  neither 
time  nor  money  on  it.  He  did  not  teach  much  at  the 
bedside,  except  to  those  who  were  willing  to  learn 
bv  observing  how  thorough  lie  was.  The  Sister  always 
carried  round  with  her  a  tray  full  of  apparatus  lor  testing 
the  urine,  so  that  Dr.  Pavy  might,  if  lie  wished,  check 
the  statements  made  by  the  clerks  about  it.  He  did  not 
often  give  his  reasons  for  a  particular  diagnosis  or  treat¬ 
ment  ;  I  remember  be  astonished  us  one  afternoon  by 
ordering  a  red-liot  iron  to  bo  applied  that  evening  to  the 
spine  of  a  man  who  said  lie  could  not  walk,  and  whom  we 
believed  to  have  organic  paraplegia.  No  sooner  hail  we  left 
the  ward  than  the  malingerer  tied  the  hospital  cured  of  bis 
paraplegia.  I'avy  was  an  admirable  general  physician  ;  no 
one  bad  less  reason  to  be  afraid  that  his  diagnosis  would 
ho  shown  to  he  wrong  by  the  demonstrator  of  morbid 
anatomy.  He  was  a  strong  man,  never  afraid  of  express¬ 
ing  his  opinions,  provided  lie  had  time  and  facts  to  form 
them ;  therefore  it  behoved  those  who  engaged  in  con¬ 
troversy  with  him  to  see  to  the  joints  of  their 
armour  before  they  began.  His  precision,  punctuality,  love 
of  order,  and  firmness,  all  combined  to  make  an 
excellent  chairman;  a  meeting  always  went  smoothly  it 
he  presided  over  it.  His  strength  of  character  made 
him  remarkably  self-reliant ;  this  was  shown  in  an  amusing 
w  ay  after  lie  had  reached  80.  He  w  as  telling  some  of  us 
that  he  was  going  to  a  congress  at  Budapest;  oue  of  us 
had  friends  there,  and  offered  to  write  and  get  rooms  for 
him  and  look  after  him.  He  thanked  us,  hut  replied  that 
he  enjoyed  travelling  alone  and  fending  for  himself,  which 
lie  did  excellently  on  this  occasion  and  many  others.  That 
lie  worked  with  the  true  scientific  spirit  of  trying  to  solve 
problems  apart  from  any  further  reward  than  the  satisfac¬ 
tion  of  arriving  a  little  nearer  the  truth  is  shown  by  bis 
continuing  bis  researches  till  bis  death,  but  it  so  chanced 
that  they  made  him  famous  as  an  authority  on  digestion 
and  diabetes,  and  hence  a  large  practice  flowed  towards 
him.  This  was  fortunate,  for  he  was  by  nature  both 
hospitable  and  generous;  he  enjoyed  giving  excellent 
dinners,  and,  as  those  who  dined  with  him  know,  he  under¬ 
stood  the  art  of  doling  better  than  most  men.  Many  years  ago 


[Sept.  30,  rgn 


lie  built,  maintained,  and  gave  to  the  students  at  Guy’s 
excellent  gymnasium.  "Whatever  he  did,  he  always  lib 
to  do  as  well  as  possible.  This  came  out  even  iu  lit 
matters  ;  for  example,  he  was  famous  for  the  excellence 
his  horses,  and  artificial  light  being  a  necessity,  he  lib 
to  light  his  house  as  efficiently  as  he  could  :  consequom 
he  was  one  of  the  first  in  London  to  install  the  elect 
light.  But  this  characteristic  also  showed  itself  in  gn 
matters,  for  it,  continued  with  an  indomitable  perse  voraiv 
was  evident  in  all  his  work.  Tlie  recollection  of  Dr.  l*a 
spending  time,  thought,  and  money  in  trying  to  unrai 
the  problems  of  physiology  and  pathology  up  till  bis  dea 
happily- postponed  till  the  age  of  82,  will  always  he  a  In. 
to  those  who  feel  daunted  and  discouraged  by  the  i 
m  enmity  and. complexity  of  the  riddles  they  are  attempt* 
to  solve.  None  of  us  can  tell  what  w  ill  be  tlie  fate  of 
most  cherished  views,  but  this  at  least  wre  know,  that 
all  time  he  will  bo  an  outstanding  ornament  to  Brit 
medicine,  for  it  is  doubtful  whether  tlie  physician  c 
lived  wlio  sought  truth  for  so  long  or  so  whole -hear tec 
as  did  Dr.  Pavy. 

[We  much  regret  that,  owing  to  the  absence  from  to 
of  several  of  those  who  knew  Dr.. Pavy  best,  we  have  Ik 
unable  to  procure  other  appreciations.] 

Dr.  Thomas  Dwight,  the  successor  of  Oliver  Wend 
Holmes  in  tlie  Chair  of  Anatomy  at  Harvard,  died  I 
September  8tli,  in  the  68th  year  of  his  age.  Born  at  Bos# 
in  1843.  he  took  his  Doctor’s  degree  at  Harvard  in  18 
In  1872  he  was  Lecturer  on  Comparative  Anatomy 
Harvard.  Later  he  was  for  a  few  years  Professor 
Anatomy  in  Bowdoin  College.  In  1883  he  sueceec 
Holmes,  whose  close  personal  friend  he  was.  Proles 
Dwight  was  for  five  years  Editor  of  the  Boston  Me/lil 
and  Suryiral  Journc r/,  and  was  the  author  of  several  V£ij 
on  anatomical  subjects.  . 


JffrDical  Jbhis. 


Till:'*  total  number  of  students  in  the  universities 
Italy  who  obtained  the  doctor’s  degree  in  1910  was  6 
The  number  of  students  registered  in  the  several  medi< 
faculties  during  the  present  year  is  4,326. 

Under  the  w  ill  of  the  late  Mr.  Isaac  Lovell  Berridge 
hosiery  machine  manufacturer  of  Leicester,  the  iufivniii 
in  that  town  receives  a  bequest  of  JE500. 

Dr.  F.  M.  Sandwtth,  Gresham  Professor  of  Physic.  \\ 
deliver  four  lectures  on  flies  as  carriers  of  disease  at  tlie  ( 
of  London  School,  Victoria  Embankment,  on  October  10' 
11th,  12th.  and  13th.  The  lectures,  which  arc  free  to  t 
public,  will  begin  at  6  p.rn.  on  each  evening. 

The  seventeenth  session  of  the  School  of  Pharma1 
conducted  by  the  Pharmaceutical  Societ  y  of  Great  Brit  a 
is  to  commence  next  Wednesday,  tlie  Decision  1><  > 
marked  by  the  delivery  of  an  inaugural  address  by  I 
,T.  Macdonald  Brown.  The  Hanbrny  gold  medal  for  1 
year  w  ill  be  presented  on  the  same  date. 

Ax  examination  of  candidates  for  fifteen  commission^ 
the  Royal  Navy  Medical  Service  will  be  held  at  1 
Examination  Hall.  Victoria  Embankment,  on  hoveiuli 
30tli  and  following  days.  Full  particulars  and  entry  Jon 
can  be  obtained  on  application  to  the  Medical  Direct' 
General.  Admiralty,  S.W. 

Mr.  M.  Greenwood,  jun.,  will  begin  a  course  of  lectsu 
and  demonstrations  at  the  Lister  institute  of  Prevent] 
Medicine,  Chelsea  Bridge  Road.  S.W.,  on  statist i< 
methods  and  tlieir  applications  in  preventive  medio 
and  pathology  on  October  16th  at  5  p.m.  Tlie  course  is  op 
free  to  medical  men  and  otheis  interested  in  the  subject 

The  autumn  meeting  ot  the  South-Eastern  Division 
the  Medico-Psychological  Association  will  be  held  at  * 
Bucks  County  Asylum.  Stone.  Aylesbury,  on  October  'll 
At  1.30  p.m.  Dr.  Hugh  Kerr  will  eiltertain  the  members 
luncheon.  At  2.15  p.m.  there  will  be  a  meeting  of 
Divisional  Committee,  and  af  2.45  the  general  meet 
commence.  Communications  will  be  read  by  J'1’-  y 
Turner  on  ••  A  Classification  of  Insanity,”  and  by  Dr. 
Corson  on  “  Insane  Heredity  in  the  Insane  of  a  1,111 
Population.”  It  is  proposed  that  the  members  will* 
together  after  the  meeting  at  the  Cafe  Monieo,  Ticca* ' 
Circus,  W.,  at  6.45  p.m.,  provided  that  a  sufficient  n 11111 
of  names  are  obtained. 
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CI)£  ^rrlurrs. 


EFFECT  OF  GUN-FIRE  ON  THE  HEARING, 
is  stated  that  an  exhaustive  study  is  being  made  by  the 
•dical  Corps  of  the  United  States  Navy  with  the  object  of 
sisnig  means  of  protecting  the  ears  of  American  sailors  from 
3  effects  of  gun-lire. 

HALF  PAY. 

val  SURGEON  writes :  In  the  article  on  the  Navy  which 
vppeared  m  the  Educational  Number  you  talk  of  “  half  pay  ” 
lemg  a  possibility.  In  the  higher  ranks  you  may  safely  cali  it 
.probability.  I  have  recently  finished  my  second  spell  in  three 
■ears  quite  unsought  for,  and  through  no  fault.  Also,  what 
^  not  generally  known,  when  appointed  from  “half  pay”  to 
ship,  which  may  very  likely  be  in  the  North  of  Scotland 
i.e  phicei  appointed  lias  to  jiay  himself  all  the  expenses  of 
lining,  including  railway  fare;  this  in  addition  to  the 
ecumary  loss  which  “  half  pay  ”  entails. 


.  CERTIFICATE  SIGNING, 

the  Central  Criminal  Court,  011  September  7th,  a  medical 
ctitioner  pleaded  guilty  to  having  made  a  false  declaration 
h  a  view  to  enabling  a  certain  person  to  obtain  a  passport 
trary  to  the  regulations.  This  person  was  shortly  after- 
•ds  arrested  abroad  for  pocket-picking  at  railway  stations 

ufed^hn^h11  wf,ihlS  •°1ffericP Mthe  medlcal  man  in  question 
ided  tha,t  he  had  no  idea  of  the  importance  of  the  document 

!1Lb,e  1^-  He  treated  it  as  an  ordinary  certificate 

vhich  he,  in  common  with  all  other  medical  men,  signed 
,'reat,  number.  Judgement  was  deferred,  the  prisoner 
tnwlnle  remaining  in  custody. 

is  wolLth  noting,  since  it  is  perfectly  true  that 
heal  men  constantly  have  application  made  to  them  to 
end  their  signatures  to  certificates  of  one  sort  and  another 
,  comply  out  of  mere  good  nature  without  much’ 
of  the  possible  consequences.  Moreover,  the  practice 
le  Foreign  Office  in  regard  to  passports  has  altered  during 
nt  years.  At  one  time  passports  could  be  obtained  without 

*  nrC1Cf  y  iby-  any,  one  and  every  one.  Now,  the 
Agn  Ofiice  not  only  insists  on  strict  compliance  with  the 
dations  regarding  the  signature  of  declarations  in  con- 
on  with  them,  but  expects  that  any  one  who  signs  the 
onfv°dn  h01’  thf  respectability  of  the  applicant 

cSSg  ill  the  woricl  8  knowledge  of  bis  character  and 


Jltriiita- (Btljical. 


advice  given  in  this  column  for  the  assistance  of  members  it 
sef  on  bU’dico-ethical  principles  generally  recognized  by  tin 
)Jession,  but  must  not  be  taken  as  representing  direct  findingi 
the  Central  Ethical  Committee,  except  when  so  stated. 

.  GRATIS  PRACTICE. 

tfc  1S  not  customary  for  medical  men  to  attend  all  their 
ations,  no  matter  how  well  off,  free  of  charge,  or  their 
vants,  wives,  and  children.  8  ’ 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

'  ,  if  1>.  is  called  to  a  case  of  accident  or  sudden  illness  ii 

ftSdowhft  -A'’  Wh°  iS  the  ordinary  family  attendant,  h 
ujd  do  what  is  necessary,  and  write  to  A.  informing  him  c 

t  b®  bas  done.  He  may  charge  a  fee  or  allow  A.  to  in 
lilv^r*^  hi1S  cbar&es-  If,  however,  A.  is  not  th 
u-est  ^inri  8!^-  and  Was  fcalled  merely  because  he  was  th, 
is  nmWd77beinKi  aTay  f5om  home  B-  was  then  fetched 
should  Li  obl.lgat101?  to  frlfce  to  A.  In  the  former  cas, 
ires  t  “  iH001!111,111,6  111  attendance,  even  if  the  patien 
uld  i  s  consent ;  and  if  he  continues,  h< 

f  the  ftesd  Tw-h  f  iaSfiA‘  8  sub®titute,  and  remit  to  liin 

einnu!^  1  t  ie.iauer  case  B-  may  undoubtedly  con 
ie  in  attendance  and  charge  in  the  usual  way. 


OF  A  RESIDENT  ACCOUCHEUR, 
ed  in  the 'Inn^61118  ln ia  difficulty  at  a  confinement  1 
Pita  toiJe  rn-re8,ldent  accoucheur  of  the  neare 
n  beine  2?f  IS  dlagnosis:  This  gentleman  insistc 
,  ‘  ^  haid  a  fee  of  two  guineas,  although  it  was  e 

1  one  in  fchat  the  husband  could  not  afford  to  pay  moi 
ident  £*2  ea'i  We  ar,e  asked  to  sa>'  whether  our  con' 
*r  guinea  ??y  legal  or  ,moral  obligation  to  pay  tl 

dedh  fn  f  own  Pocket.  Our  answer  to  this 
ever  ami  negative;  as  our  correspondent  offered  i 
e  can  he  it T  acc®Pted,  we  do  not  know  that  anythin 
can  be  said  about  the  matter.  In  another  case  whei 


our  correspondent  was  out,  the  husband  went  to  the  hospital 
and  fetched  the  same  doctor,  who  attended,  but  found  the 
child  born  ;  he  then  charged  a  fee  of  two  guineas,  and  wrote 
to  our  correspondent  to  say  what  he  had  done.  He  did  not 
however,  send  him  any  share  of  the  fee.  In  this  case  the 
lesident  accoucheur  would  have  acted  in  accordance  with  the 
usual  practice  of  the  profession  if  he  had  sent  half  the  fee  to 
the  practitioner  whose  case  he  attended. 


Public  Health 

AND 

POOR  LAW  MEDICAL  SERVICES. 


BEDROOMS  AND  THE  LONDON  BUILDING 

ACTS 

Dr.  J.  King  Warry,  Medical  Officer  of  Health  of  Hackney, 
draws  attention  in  his  last  annual  report  to  the  absence  of  any 
piovision  in  the  London  Building  Acts  for  the  compulsory 
provision  of  fireplaces  in  habitable  rooms.  As  a  result  houses 
are  now  being  erected,  many  of  them  to  be  let  in  tenement 
Dwellings,  m  which  there  are  rooms  intended  presumably  for 
bedrooms,  although  they  correspond  in  structure  to  a  ventilated 
and  lighted  box-room.  They  are  lighted  by  an  ordinary  sash 
window  and  provided  with  a  hole  in  the  wall  about  6  in.  square 
which  is  guarded  outside  by  a  grating,  but  they  have  no  fire- 
or  chimney.  In  one  particular  tenement  visited  by 
1 1 .  \V  an)  he  found  a  boy  lying  ill  with  measles  in  such  a  room. 
I  he  hole  111  the  wall  was  stopped  up  and  the  room  was  being 
warmed  by  means  of  an  oil  stove,  with  the  result  that  the  room 
and  the  adjoining  passages  reeked  with  the  fumes  from  the 
combustion  of  the  oil.  There  is  no  doubt  that  when  these 
rooms  are  used  as  bedrooms  there  is  a  great  temptation  to  close 
up  the  ventilating  hole  whenever  the  external  temperature  is 
e\en  moderately  low,  so  that  the  occupants  are  breathing  over 
and  over  again  the  air  which  they  are  themselves  vitiating. 
The  use  of  a  cellar  as  a  sleeping-room  is  now  forbidden,  and 
there  would  appear  to  be  equal  need  for  prohibiting  the  like 
use  of  an  unventilated  box-room,  as  described  by  Dr.  Warry. 

\  f8  di®fini6ting  to  find  that  they  are  legalized  by  the  Building 


TENANTS  AND  INSANITARY  COTTAGES. 

In  his  report  for  1910  Dr.  J.  Howard-Jones,  Medical  Officer  of 
Health  of  the  county  borough  of  Newport,  points  out  that  the 
tenants  of  cottages  are  largely  to  blame  for  the  unsatisfactory 
and  insanitary  conditions  of  a  large  number  of  dwellings. 
Acting  upon  his  advice,  therefore,  a  notice  is  now  served  upon 
the  tenants  of  those  houses  in  Newport  which  have  been 
recently  repaired  or  renovated,  pointing  out  that  it  is  the 
occupier’s  duty  to  keep  the  premises  generally  clean  and  in 
a  sanitary  condition,  and  that  any  neglect  in  this  respect  will 
be  followed  by  a  prosecution  under  the  Public  Health  Acts. 


INFECTIOUS  DISEASE  AND  SCHOOL  ATTENDANCE. 
Of  the  166  deaths  from  measles  which  occurred  during  1910  in 
the  metropolitan  borough  of  Islington,  153  were  among  children 
under  5  years  of  age.  When  commenting  on  this  fact  in  his 
annual  report,  Dr.  A.  E.  Harris  states  that  the  only  conclusion 
to  come  to  is  that  the  lives  of  many  of  these  children  might 
have  been  saved  if  they  had  not  been  sent  to  school,  where  they 
were  brought  into  contact  with  the  disease.  He  considers  that 
there  is  no  reason  for  the  attendance  of  such  young  children  at 
school,  for  they  learn  nothing,  but  at  the  same  time  are  kept  in 
confinement  and  in  sitting  postures  which  are  absolutely  detri¬ 
mental  to  their  future  development.  They  should  be  kept  at 
home  and  allowed  to  play  in  the  fresh  air,  for  even  that  of  the 
streets  or  back  yards  would  be  found  purer  than  the  air  of  the 
schoolrooms,  which  soon  becomes  contaminated  by  the  large 
number  of  children  in  the  class-rooms.  If  the  State,  he  says, 
insists  on  these  children  being  taken  daily  from  their  homes 
instead  of  making  creches  of  the  schoolrooms  it  would  be  better 
to  provide  playgrounds  in  the  open  air,  with  shelters  as  a  pro¬ 
tection  against  rain,  at  centres  in  different  parts  of  the  borough, 
where  the  children,  under  a  suitable  and  less  expensive  class  of 
tea,cher  than  is  at  present  employed,  could  be  taught  to  play 
and  to  develop  their  little  bodies  so  as  to  enable  them  success¬ 
fully  to  resist  any  attacks  of  infectious  diseases  which  might 
happen  to  come  their  way. 


POWERS  OF  SANITARY  INSPECTORS. 

A  correspondent  asks  if  a  sanitary  inspector  has  any  authority 
to  inspect  a  house  after  a  death  (not  from  any  infectious 
trouble)  ? 

***  The  power  of  entry  possessed  by  the  metropolitan 
borough  councils  is  obtained  from  Section  10  of  the  Public 
Health  (London)  Act,  1891,  which  reads :  “  The  sanitary 
authority  shall  have  a  right  to  enter  from  time  to  time  any 
premises  for  the  purpose  of  examining  as  to  the  existence 
thereon  of  any  nuisance  liable  to  be  dealt  with  summarily 
under  this  Act,  at  any  hour  by  day,  or  in  the  case  of  a  nuisance 
arising  in  respect  of  any  business,  then  at  any  hour  when 
that  business  is  in  progress  or  is  usually  carried  on.” 


LETTERS,  NOTES,  AND  ANSWERS. 
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Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 
Telephone  (National):— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Fraxinus  asks  if  any  one  can  recommend  a  British  manufac¬ 
tured  cotton  underclothing.  He  knows  the  popular  German 
make,  but  prefers  a  British  article  if  it  can  be  procured.  He 
has  used  the  linen  mesh  underwear,  but  finds  it  deficient  in 
warmth  for  winter,  though  splendid  in  summer. 

Dr.  Geoffrey  Cowan  would  be  grateful  for  information  as  t& 
the  best  material  for  deadening  sound  to  use  in  forming 
partition.  It  is  desired  to  divide  a  room  into  two  by  a  parti 
tion,  including  a  door  (double  if  necessary),  so  that  the 
conversation  in  one  part  shall  not  be  audible  in  the  other 
part. 

Y.  V.  V.  asks  for  information  as  to  a  school  or  institution  where 
two  little  boys,  both  of  whom  were  operated  upon  in  early 
childhood  for  cleft  palate,  could  be  taught  to  speak  properly  ? 
They  live  in  the  North  of  London,  and  such  school  must  be 
readily  accessible  to  them,  or  the  teacher  from  the  school 
must  be  able  to  come  to  give  them  lessons  regularly. 

%*  In  response  to  inquiries  we  are  informed  that  Miss 
E.  M.  Bullock,  of  141,  Fellows  Road,  Hampstead,  N.W.,  is  a 
highly  competent  teacher  of  articulation  in  cases  of  defective 
speech.  There  is  also  a  Home  School  for  the  Deaf,  “  The 
Wych,”  Keats  Grove,  Hampstead  Heath,  N.W.,  where  the 
methods  used  would  be  serviceable  to  the  cases  in  question. 

A  correspondent  asks  if  it  is  possible  to  get  two  twin 
brothers,  aged  11  years,  but  size  of  5  years  old,  mentally 
deficient,  into  any  home,  without  paying  10s.  or  more  a  week. 

***  Application  might  be  made  to  the  Secretary,  National 
Institutions  for  Persons  Requiring  Care  and  Control,  14, 
Howick  Place,  Westminster,  S.W.,  who  have  a  large  Institu¬ 
tion  for  Feeble-minded  at  Stoke  Park,  near  Bristol ;  or  to  the 
Secretary,  National  Association  for  Feeble-minded,  Denison 
House,  296,  Vauxhall  Bridge  Road,  S.W.  Such  cases  are 
taken  for  training  at  small  expense  at  the  Earlswood  Asylum, 
the  Secretary  of  which  is  Mr.  Howard,  36,  King  William 
Street,  London  Bridge,  E.C. 


ANSWERS. 

Enlarged  Tonsils. 

S.  D.  C.  writes  :  “  Guillotine  ”  might  perhaps  adopt  the  method 
in  vogue  in  this  country  before  Richard  Wiseman  introduced 
excision — namely,  destroy  the  tonsil  by  means  of  caustic  or 
cautery  applied  through  a  tube. 

B.  O’C.  writes:  In  reply  to  “  Guillotine,”  who  asks  for  the  best 
method  of  treatment  for  enlarged  tonsils  when  operation  is 
declined,  allow  me  to  suggest  to  him  the  following  pill  three 
times  a  day  for  two  or  three  weeks.  It  seems  to  me  to  be 
more  beneficial  than  any  local  treatment.  R  Calcii  sulphidi 
iodoformi  aa  gr.J.  M.  sec.  art.  ut  fiat  pil.  j. 

Dr.  Arthur  H.  W.  Ayling  (Brixton)  writes  :  I  have  for  many 
years  past  had  excellent  results  from  painting  enlarged  tonsils 
with  tr.  ferri  perchlor.  5ij,  glycerin,  ad  §ij.  The  tonsils  to  be 
painted  fully  and,  above  all,  regularly  twice  daily,  night  and 
morning.  If  “  Guillotine  ”  can  persuade  his  patient  to  perse¬ 
vere  with  this  treatment  for  at  least  a  month,  the  tonsils 
should  much  diminish  in  size,  and  excision  be  obviated.  In 
my  opinion  this  little  operation  is  far  too  frequently 
performed. 

Dr.  G.  A.  Garry  Simpson  writes :  The  only  way  for 
reducing  enlarged  tonsils,  when  tonsillotomy  or  'other 
operative  measures  are  declined,  is  by  means  of  galvano- 
cauterization — a  somewhat  tedious  method.  The  tonsil  is 
first  painted  with  a  10  per  cent,  solution  of  cocaine,  and  a 
broad-pointed  electrode,  having  been  treated  to  a  bright 
cherry  red,  is  plunged  into  the  substance  of  the  tonsil,  three 
or  four  insertions  being  made  at  one  sitting,  which  can  be 
repeated  in  a  week’s  time.  Each  tonsil  may  require  three  or 
four  sittings,  when  a  good  interval  should  elapse  to  see  the 
amount  of  contraction  that  has  taken  place.  I  have  reduced 
enormous  tough  and  fibrous  tonsils  this  way,  but  a  good  deal 
of  patience  is  required. 


LETTERS.  NOTES,  ETC. 

Supernumerary  Testicles. 

Deputy  Inspector-General  H.  S.  R.  Sparrow,  R.N.  (ret.) 
writes  :  Recently,  when  examining  candidates  for  entry  inti 
the  Royal  Navy,  C.  A.,  aged  16  years  8  months,  was  found  t< 
have  three  testicles,  all  descended  into  the  scrotum,  two  oi 
the  right  side  and  one  on  the  left.  I  have  examined  man; 
hundreds  of  recruits  for  the  service,  and  was  so  struck  by  thi 
abnormality,  never  having  seen  a  case  before,  that  I  wen 
over  to  the  Board  of  Trade  and  asked  Dr.  Macintyre  1 
examine  the  candidate,  which  he  kindly  did  and  confirmei 
my  diagnosis.  There  is  no  medical  regulation  for  supei 
numerary  testicles,  but  the  absence  of  them  in  the  scrotun 
on  one  or  both  sides  causes  rejection.  On  referring  t 
Quain's  Dictionary  of  Medicine,  I  find  that  supernumerar 
testicles  have  been  described,  and  men  not  infrequent! 
believe  themselves  to  be  so  gifted.  The  mistake  has  arise 
from  the  presence  of  encysted  hydroceles  or  of  fatty  or  fibror 
tumours  of  the  cord,  or  of  an  old  epiplocele.  There  is  n 
well-authenticated  case  recorded  of  the  presence  of  more  tha 
two  testicles. 

%*  Our  correspondent  will  find  a  note  of  a  similar  case  i 
the  Journal  of  September  2nd,  pp.  513-14.  In  the  course  ( 
a  Bassini’s  operation  on  a  child  aged  3  years,  two  cords  wei 
discovered  in  the  inguinal  canal  and  traced  to  two  testick 
lying  in  the  scrotum.  We  added  that,  according  to  Ahlfeli 
only  one  instance  is  reported  in  which  two  testicles  were  fouD 
on  one  side  in  a  properly  dissected  body ,  but  that  authority 
Missbildungen  was  published  in  1880,  and  since  then  histologis' 
and  pathologists  have  become  even  more  particular  about  tl 
authenticating  of  a  double  or  a  doubtful  genital  gland.  In  tl 
March  number  of  the  Revue  de  gynicologie  et  de  cliiritrg 
abdominale  Professor  Pozzi  published  a  highly  importai 
article  on  hermaphroditism,  and  he  insisted  that  the  sexi 
no  case  could  be  authenticated  unless  the  genital  gland  coul 
be  ‘‘histologically  demonstrated  ”  as  a  testicle  or  an  ovari 
That  is,  the  microscope  alone  can  settle  the  question,  and  i 
with  doubtful  sex,  so  it  is  with  dichotomy  of  the  geniti 
gland ;  in  short,  our  correspondent’s  scepticism  is  mo 
scientific,  and  the  last  sentence  in  his  communication  shou 
be  borne  in  mind  by  all  surgeons  who  come  across  anomalii 
of  the  male  organs.  Yet  the  testes  may,  after  all,  have  bet 
double  in  his  case.  Not  many  years  ago  certain  grei 
authorities  denied  that  primary  ovarian  pregnancy  wi 
possible,  but  Catherine  Van  Tussenbroek  demonstrated 
case  in  1899  by  the  aid  of  the  microscope,  and  several  moi 
have  been  authenticated  by  the  same  agency  since  that  dat 
Our  correspondent  will  find  a  digest  of  Professor  Pozzi’s  in 
portant  researches  in  a  leader  headed  “  Hermaphroditism, 
in  the  Journal  of  September  23rd,  p.  694. 


Ringworm  and  Head  Lice.  *  .  • 

Dr.  Howard  Wise  (London,  W.)  writes:  We  have  late) 
been  hearing  a  good  deal  of  the  association  of  parasitt 
and  infections — mosquitos  and  ague,  fleas  and  plague— an 
now  bed  bugs  and  leprosy  are  shown  to  be  probably  relatei 
To  those  who  would  like  to  undertake  some  original  researci 
I  would  commend  the  study  of  pediculi  capitis  as  a  carru 
of  the  ringworm  infection.  I  have  for  some  years  been  coi 
vinced  of  the  relationship  of  these  two,  but  have  never  rea 
of  their  connexion  in  any  medical  work.  The  importance  c 
the  subject  to  the  educational  authorities  is  obvious. 


Postal  Appointments. 

Rustic  writes  :  The  postal  appointment  in  my  district  f 
been  made  in  the  same  extraordinary  way  as  your  con 
spondents.  After  a  pretence  of  a,  fair  election  it  was  given 
a  man  who  had  but  a  small  claim  to  it,  but  was  a  frieni 
the  local  postmaster  and  of  a  political  local  magnate, 
very  awkward  for  any  of  the  unsuccessful  candidates 
complain:  they  lay  themselves  open  to  an  insolent  r.e 
Could  not  this  be  taken  up  by  the  British  Medical  Associati 
and  question  asked  from  the  Postmaster-General  ? 
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, olotojiy.  to  say  the  least,  is  an  unpleasant  tliin".  I 
ik  one  may  state  without  exaggeration  that  there  are 
patients  who,  learning  for  the  first  time  that  an  arid- 
1  anus  has  to  be  made,  regard  the  prospect  with  any- 
g  short  of  absolute  horror.  Apart  from  the  actual 
nvemence  from  the  soiling  of  the  skin  of  the  abdomen 
the  wearing  of  a  colotomy  belt,  the  sense  of  decency 
t  rented.  Social  intercourse  to  all  those  doomed  to  a 
salient  colotomy  must  necessarily  be  a  constant  source 
uxie^y.  It  is  true  that  some  patients  whose  bowels 
u-aJJy  act  with  regularity  manage  a  colotomy  with 
rising  success,  but  even  they  have  to  be  most  careful 
natters  of  diet  and  exercise.  When,  however,  the 
ds  are  normally  loose,  great  difficulty  is  experienced 
on  , lolling  the  evacuations,  and  life  becomes  utterly 
•raole.  J 

XaS  ^1C  case  with  the  patient  upon  whom  I  per- 
ied  the  operation  described  below,  and  which  I  devised 
'  witnessing  his  distress  when  told  that  the  artificial 
;  coaid  not  be  dispensed  with. 

)i;  three  weeks  lie  had  struggled  with  his  colotomy. 
alt  nad  been  fitted,  but  was  constantly  soiled,  liis 
ling  was  ruined,  and,  as  he  said,  it  was  impossible  for 
to  associate  xvitli  bis  fellow- men. 

ie  patient  (C.  T.  B.),  a  man  aged  51,  was  first  seen  by 
n  consultation  with  Dr.  Ronald  A.  Taylor,  of  Adelaide 
’  Hampstead,  on  January  18th,  1911.  I  found  him 
)VG  >  suffering  from  chrome  intestinal  obstruction,  and 
, the  “lstory  tbat  lie  gave  I  bad  little  doubt  that  a 
mre  of  cancerous  nature  existed  in  the  smmoid 
re.  ?£  the  colon.  Owing  to  the  kindness  of  Sir 
crick  (  .  A  allis  I  was  able  to  admit  him  to  Charino- 
3  Hospital,  and  on  the  21st  I  opened  the  abdomen 
een  the  umbilicus  and  pubes,  and  found  a  small,  hard 
v  movable  growth  situated  in  the  colon  just  at  the 
01  the  pelvis. 

e  small  intestine  was  greatly  hypertrophied  and  dis- 
i(l,  and  such  was  the  congestion  of  the  intestinal 
is  that  the  abdominal  cavity  contained  a  considerable 
My  or  blood-stained  fluid. 

e  colon  above  the  growth  was  explored  and  found  to 
a  very  short  mesentery  not  more  than  2  in.  in  length 
lauent’s  condition  was  too  grave  to  allow  of  an  attempt 
section,  and  indeed  the  distension  of  the  intestines 
Ted  A  impossible.  Accordingly  the  mid-line  wound 
losed  m  layers,  an  iliac  colotomy  performed,  and  a 
s  tube  inserted.  Owing  to  the  shortness  of  the 
a  ry>  g*  eat  difficulty  was  experienced  in  briimin" 
owei  to  the  anterior  abdominal  wall.  Next  dayAlie 
nny  acted  well,  aud  subsequently  three  to  four  times 


I  a  week  the  patient,  who  is  a  chronic  bronchitic 

II  •  11  a  bard  bgbt  from  chest  complications,  but 
tliis  the  general  condition  rapidly  improved,  appetite 
G’-a.  and  weight  was  put  on. 

enAv-NV0  days  after  the  operation  an  accident 
lC(  ~‘Jie  patient  was  seized  with  griping  pain  in  the 
abdomen,  the  bowels  were  confined,  distension 
y  ensued,  vomiting  commenced,  in  twenty-four  hours 
ie  faecal,  and  it  seemed  clear  that  an  attack  of  acute 
ic  ion  bad  supervened.  The  mid-line  wound  was 
opened,  and  a  band  of  recent  origin  low  down  in  the 
'  TO*  found  to  have  obstructed  the  lumen  of  the 
intestine  about  2  ft.  above  the  ileo-caccal  valve, 
was  a  linear  patch  of  bowel  which  looked  gan- 
119 ;  tlus  Was  oversewn,  and  since  the  lumen  was 
narrowed  by  tliis  procedure  a  lateral  anastomosis 
1  formed  between  the  coils  of  intestine  immediately 
and  below  the  stricture. 

was  observed  that  some  fairly  strong  adhesions 


existed  between  the  growth,  the  colon  at  the  colotomy 
and  adjacent  coils  of  small  gut.  These  were  left  alone 
as  time  was  flying ;  about  1  oz.  of  warm  sterilized  olive  oil 
was  smeared  over  the  coils  of  intestine,  and  the  abdomen 
closed  rapidly  in  one  layer  by  fisliing-gut  sutures. 

Before,  the  patient  left  the  table  a  gush  of  fluid  faecal 
matter  rising  some  inches  iu  height  occurred  from  the 
colotomy,  aud  one  had  the  supreme  satisfaction  of  know¬ 
ing  immediately  that  the  obstruction  was  effectively 
relieved.  The  subsequent  course  was  uneventful.  The 
patient  left  hospital  four  weeks  later  in  order  to  pick 
up  strength  preparatory  to  an  attempt  to  remove  the 
growth. 


On  April  3rd  the  patient  was  again  admitted,  lookiim 
the  picture  of  health.  In  less  than  four  weeks  he  hail 
put  on  21  lb.— nearly  a  pound  a  day.  As  before  stated, 
lie  iiad  had  a  miserable  time,  aud  both  he  and  his  wife 
implored  me  to  do  something  to  close  the  colotomy 

On  April  6th,  assisted  by  Mr.  T.  W.  R.  Strode,  House- 
Surgeon  to  Sir  Frederick  Wallis,  and  Mr.  Thomas  Beaton, 
I  agam  opened  the  abdomen.  Knowing  exactly  the  position 
of  the  cancer  (it  could  be  felt  about  3  in.  below  the 
colotomy),  I  made  the  incision  at  the  outer  margin  of  the 
left  rectus  muscle,  roughly  midway  between  the  colotomy 
and  the  mid-hne  scar.  Previously  the  artificial  opening 
had  been  isolated  from  the  operation  area  as  far  as  possible 
by  collodion  gauze,  and  the  skin  prepared  by  the  iodine 
method.  J 


This  incision  gave  splendid  access  to  the  growth.  Some 
adhesions  between  the  small  intestine  and  the  colon  wore 
broken  down,  but  these  were  slight  and  gave  no  trouble. 
As  far  as  could  be  made  out  from  a  rapid  examination, 
there  were  very  few  adhesions  in  the  abdominal  cavity— 
apparently  the  oil  used  at  the  previous  operation  had  done 
good  work.  The  cancer  was  pulled  up  and  two  clamps 
were  placed  above  the  growth  and  two  below,  the  upper 
pair  being  situated  11  in.  above  the  growth  and  about 
11  m.  below  the  colotomy ;  the  lower  pair  2iu.  below  the 
growth. 

The  mass  was  cut  away  with  a  V-shaped  portion  of 
mesentery  in  which  enlarged  glands  could  he  felt.  As  one 
of  these  glands  was  situated  well  to  the  outer  side  of,  and 
at  some  distance  from,  the  growth,  it  became  necessary  to 
remove  rather  more  mesentery  than  was  considered  quite 
safe,  having  in  view  the  blood  supply  of  the  portion  of 
colon  left  below  tlie  colotomy. 

After  pulling  up  the  rectum  as  much  as  possible,  an 
interval  of  about  3  in.  existed  between  the  raw  surfaces, 
aud  to  close  the  cut  ends,  leaving  a  permanent  artificial 
anus,  seemed  the  obvious  course.  The  conditions  beiim 
favourable,  I  decided,  however,  to  attempt  to  isolate  a 
segment  of  small  intestine,  and  with  it  bridge  the  <?ap  in 
the  large.  0  1 

The  extremities  of  the  large  bowel  were  guarded ;  a  loop 
°f.  ileum  fairly  low  down  was  taken,  and  a  portion  about 
5  in.  in  length  was  double  clamped  off,  as  indicated  in  the 
diagram  (2).  The  bowel  was  divided  between  the  clamps 
at  a  and  b  and  the  mesentery,  with  great  caution  to  avoid 
blood  vessels  towards  its  root,  for  a  distance  of  2.V  in. 
One  or  two  vessels  required  ligature,  but  haemorrhage  was 
not  troublesome,  and  after  the  division  the  four  cut  surfaces 
were  of  good  colour  and  oozed  blood  freely.  The  continuity 
of  the  small  gut  was  next  restored  by "  uniting  the  cut 
ends  c  d  in  front  of  the  mesentery  of  the  freed  segment 
with  two  complete  rows  of  thread  sutures,  the  innermost 
passing  through  all  the  layers  of  the  bowel,  the  outer  oniy 
the  sero-muscular.  The  segment  of  small  intestine,  it  was 
found,  could  bo  easily  brought  into  excellent  position 
between  the  cut  ends  of  the  large. 

The  problem  now  remained  as  to  the  manner  in  which 
the  small  bowel  should  be  united  to  the  large  above  and 
below*,  and  restore  the  continuity  of  the  sigmoid  flexure. 

It  was  clearly  impossible  to  suture  iu  the  usual  way,  as 
the  upper  extremity  (f)  of  the  large  bowel  was  tucked 
away  under  the  outer  edge  of  the  incision  in  the  abdominal 
wall’  anrc)  Hie  lower  extremity  (e)  was  below  the  pelvic 
brim.  Ihc  upper  anastomosis  might  have  been  performed 
by  Mannsell’s  method,  through  the  colotomy  as  a  dorsal 
incision,  but  it  would  have  been  very  difficult.  It  was 
decided  to  employ  two  Murphy  buttons — no  risk  of 
leakage  existing  because  the  colotomy  was  above  the 
proposed  junctions. 

This  was  accordingly  done,  and  proved  not  very  difficult ; 
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purse-string  suture 


a  male  half  was  tied  in  by  means  of 

at  e  and  b,  and  a  female  at  a  and  f. 

It  may  be  remarked  that  there  was  very  little  difference 
between  the  size  of  the  lumen  of  the  small  gut— -hyper¬ 
trophied  by  long  obstruction  below — and  that  of  the  large 
1)0 wel,  which  had  diminished  after  the  performance  oi 
eolotomy.  At  this  stage  it  was  observed  with  some  mis¬ 
giving  that  the  large  bowel  at  f  looked  rather  blue  and 
congested,  but,  as  bleeding  was  going  on,  it  was  considered 
safe  to  leave  it  in  situ.  As 
subsequent  events  proved,  how¬ 
ever,  this  was  not  the  case. 

Presumably  the  congestion,  added 
to  the  usual  sloughing  which 
occurs  between  the  halves  of  the 
button,  produced  a  small  ring  of 
gangrene  in  the  colon  which 
almost  proved  the  undoing  of  the 
patient.  A  further  -I  in.  should 
have  been  removed. 

After  the  anastomoses  were 
completed  a  few  stitches  were 
placed,  drawing  together  the 
c  it  edges  of  the  mesenteries, 
as  indicated  in  the  'diagrams, 
to  avoid  the  possibility  of  internal 
herniae.  Finally  the  abdomen 
was  closed  rapidly  by  inter¬ 
rupted  fishing-gut  sutures,  and 
a  rubber  tube,  with  some  gauze 
packing,  was  inserted  at  tl  e 
lower  end  of  the  incision. 

The  whole  operation,  from 
first  incision  to  the  last  stitch, 
occupied  ninety  minutes.  There 
Pulse  96,  and  of  good  volume. 

Next  day,  the  temperature  having  risen  to  100 
pulse  to  110,  the  wound  was  dressed.  The  gauze  looked 
dirty ;  there  was  some  thin  sero-purulent  discharge,  which 
had  a  faecal  smell,  A  linear  strip  of  the  mucosa  at  the 
lower  end  of  the  eolotomy  appeared  to  be  sloughing,  and  it 
was  feared  that  some  gangrene  of  this  portion  of  the  bowel 
was  occurring, 
with  a  speculum 
and  the  bowel 


patient's  general  condition  never  caused  any  real  anxiet 
Each  day5  the  bowel  was  irrigated  gently  with  wed 
peroxide  solution  from  eolotomy  to  anus.  .  ..  I 

On  the  seventh  day  after  the  operation  the  M urpl 
buttons  were  found  free — the  upper  in  the  eolotomy,  tl 
lower  in  the  rectum.  - 

On  April  26tlx— twenty  days  after  the  resection— * 
attempt  was  made  to  close  the  eolotomy  under  loc 


anaesthesia  (eucaincb 


Photograph  of  abdominal  wall  showing  scars  of  in¬ 
cision  and  faecal  fistula  on  left. 


was  little  or  no  shock. 

and  the 


The  upper  Murphy  button  could  be  seen 
1  to  11  in.  below  tilie  eolotomy  opening, 


mediately  above 
peared  black 


mi- 

ap- 

iu 


colour. 

Next  day  the 
patient’s  general  con¬ 
dition  remained 
fairly  good,  although 
the  chest  was  again 
troublesome,  but  it 
was  obvious  that 
something  had  gone 
wrong  in  the  opera¬ 
tion  area  ;  appa¬ 
rently  the  bowel 
above  the  upper 
Murphy  button  had 
sloughed  to  some 
extent.  It  was  de¬ 
cided  to  sec  what 
could  ho  done  under 
spinal  anaesthesia. 

An  oblique  incision 
was  made  between 
the  eolotomy  opening 
and  the  lower  end  of 
the  recent  wound. 

The  general  abdo¬ 
minal  cavity  was 
found  to  have  been  shut  off  by  recent  adhesions;  tlio 
segment  of  ileum  looked  healthy,  but  a  small  portion 

of  the  colon  between  the  upper  Murphy  button  and  the 

+  1 


artificial  anus  had  sloughed,  the  gangrenous  intestine 
being  about  in.  in  extent  at  the  mesenteric  attachment, 
and  spreading  up  as  far  as  the  eolotomy  at 
mesenteric  border.  The  dead  tissue  was  cut 
tiie  colon  stitched  with  catgut  as  far  as  possible  to  the 
small  intestine  around  the  upper  button. 


the  anti- 
away  and 


sepsis  ensued,  but  healin' 


Considerable 


gradually  took  place.  The 


This  proved  very  difficult,  own 
to  the  fixation  of  the  tissues  fro 
sepsis,  but  was  eventually  effeetc 
The  peritoneum  was  not  openei 
A  normal  motion  was  pass- 
on  the  29th,  just  over  three  wee 
after  the  major  operation, 
considerable  faecal  fistula  i 
mained  and  much  faecal  niatfj 
escaped,  but  the  bowels  wc 
opened  naturally  every  oil 
day. 

Subsequently  (May  25th) 
further  attempt  to  close  t 
fistula  was  made  under  lot 
anaesthesia,  but  without  co 
plete  success.  A  small  fact 
fistula  still  persists,  but  is  g 
dually  diminishing.  The  « 
dition  of  the  abdominal  wall 
the  present  day  is  shown  in  t 
accompanying  photograph. 

The  bowels  move  natura 
every  morning,  and  tlie  patic 
states  that  very  little  faecal  mat 
comes  through  the  fistula,  aj 
then  only  when  straining  at  stool.  Throughout  the  rest 
the  day  he  suffers  no  inconvenience. 

While  walking  about  he  wears  a.  belt,  owing  to  soil 
weakness  of  the  abdominal  wall  in  the  region  of  t 
eolotomy.  He  has  put  on  2  st.  in  weight,  and  looks  a  stroij 

sturdy  man.  j 

I  hope  that  the  fistula  will  completely  close  m  t' 
course  of  time ;  failing  this  I  may  be  tempted  to  1 
another  operation.  Obviously  the  difficulty  in  closing  I 
eolotomy  opening  resulted  entirely  from  the  sepsis  follow! 

the  loss  of 
above  the 
Murphy  button 
It  may  be 
Why  not  sinij 
anastomose  the  ileij 
to  the  colon  bel 
the  gap  ?  Obviou 
this  would  do  aw 
with  almost  the  wh! 
water  absorbing  sj 
face,  and  in  a  paid 
already  possessed 
abnormally  loo 
bowels  would  f 
doubtcdly  lead  toj 
disastrous  res  nj 
Again,  unless  1 
whole  large  bm 
were  removed,  i 
eolotomy  open! 
could  not  be  <3 
pensed  with;  rncj 
over,  in  this  cj 
anastomosis  co 
only  have  bi 
effected  by  Murph 
button,  which 
mittedly  is  not  s 
where  faeces  are  continually  passing.  Cases  in  which  t 
operation  might  bo  performed  are  obviously  rare, 
it  is  an  additional  procedure  at  the  command 
surgeons  which  may  occasionally  enable  them  to  rest 
a  patient  to,  at  any  rate,  a  semblance  of  tlie  non) 
I11  view  of  W.  Sampson  Handley’s  researches  on 
spread  of  carcinoma  of  the  large  bowel,  in  the  c 
recorded  tlie  amount  of  bowel  removed  above  and  bel 
the  growth  is  considerably  less  than  one  could  wish, 
the  cancer  was  obviously  a  slow-growing  one,  and 
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Diagram  1. — Eemoval  of  growth,  from  sigmoid. 
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Stitches  unitin  a  free  edqes  of 
/ mesentery  to  mesentery  beneath 


Position  of  stitches  uniting 
mesenteric  edge' 


Colotomy 

opening 


Diagram  3.  Small  intestine  Gower  ileum)  reunited  in  front  of  freed  segment 
()>  two  layers  ol  sutures,  Murphy’s  buttons  in  position  in  the  largo  and  tbe 
liecd  segment  of  small  bowel.  For  tbe  sake  of  clearness  tbe  mesentery  of  tbe 
segment  of  small  gut  has  been  drawn  longer  than  it  should  have  been. 
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possible  tliat  sufficient  lias  been  removed  to  prevent  local 
recurrence.  It  is  scarcely  necessary  to  point  out  that  this 
procedure  will  enable  one  to  remove  a  very  much  larger 
amount  of  bowel  above  and  below  a  growth,  where  a  laige 
loop  exists,  and  to  bridge  over  any  deficiency  of  bowel 
resulting. 

’Without  a  preliminary  colotomy  the  operation  would 
have  been  impracticable;  the  manner  in  which  the  patient 
gained  weight  and  strength  after  drainage  of  the  large 
intestine  was  remarkable.  This  is  by  no  means  unusual 
in  such  cases ;  one  very  often  sees  a  patient  who  has  been 
brought  to  death's  door  by  the  intestinal  stasis  caused  by 
a  fibrous  carcinomatous  growth  rapidly  improve  when  the 
stasis  is  relieved.  The  fact  that  such  improvement  does 
occur  is  a  very  strong  point  in  favour  of  a.  preliminary 
operation  before  attempting  the  much  more  grave 
resection. 

Referring  to  the  employment  of  the  Murphy  buttons  111 
the  anastomoses  between  the  large  and  small  intestine,  it 
would  have  been  much  preferable  to  have  used  sutures, 
but  in  this  case  it  was  out  of  the  question ;  if  an  inch  more 
of  large  bowel  had  been  present  below,  it  might  have  been 
done,  but  would  have  occupied  a  much  longer  time. 

When  011c  considers  the  facts  of  the  case — that  is,  that 
the  buttons  were  not  in  the  course  of  the  faecal  stream, 
and  that  the  whole  portion  of  intestine  involved  was, 
practically  speaking,  easily  accessible — it  will  be  seen  a.t 
once  that  the  majority  of  the  objections  to  Murphy’s 
invention  did  not  apply.  It  is  true  that  sloughing  of  the 
bowel  occurred  at  one  place,  but  I  am  convinced  that  this 
was  due  to  the  fact  that  the  blood  supply  at  that  point  was 
not  as  good  as  it  might  have  been.  Had  the  vascular 
supply  been  perfect,  it  is  practically  certain  that  the  patient 
would  have  pursued  an  uninterrupted  course  to  absolute 
recovery. 

Report  on  Growth. — The  specimen  was  a  portion  of 
large  intestine  4j  in.  in  length  with  a  short  mesentery 
of  2  in.  On  opening  the  bowel  its  lumen  was  found  to  be 
contracted  to  a  diameter  of  J  in.  by  a  typical,  hard, 
carcinomatous  growth,  which  occupied,  roughly,  the 
middle  inch  of  the  bowel. 

The  growth  was  found  to  have  ulcerated  especially 
towards  the  mesenteric  attachment;  14  in.  of  normal 
bowel  existed  above  the  growth  and  If  in.  below.  There 
was  some  hypertrophy  of  the  muscular  coat  above  the 
growth,  but ”  no  difference  in  size  of  lumen  above  and 
below. 

In  the  mesentery  seven  to  eight  glands  were  found ;  one 
attached  to  the  bowel  immediately  opposite  the  ulcerating 
surface  appeared  definitely  infected ;  the  others  were 
enlarged,  but  suggested  fibrosis  only. 

Microscopical  examination  of  the  growth  showed  it  to 
be  a  columnar  carcinoma.  One  gland  wras  infected ;  the 
others  showed  no  evidence  of  invasion. 

My  sincerest  thanks  are  due  to  Sir  Frederick  Wallis  for 
bis  great  kindness  in  granting  me  the  use  of  one  of  his 
beds  for  so  long  a  period. 

Note. — After  extensive  research  through  the  literature  of 
abdominal  surgery  the  only  reference  I  can  find  dealing  with  a 
similar  operation  to  that  described  above  is  that  given  by 
H.  Hartmann  in  his  address  before  the  Sixteenth  Conference  of 
Surgery  at  Paris. 

“Dans  1 ’enteroplastie  on  emprunte  a  une  anse  grele  line 
longueur  d’intestin  suffisante  pour  qu’en  l’interposant  entre  )es 
deux  segments  du  gros  intestin  a  anastomoser  on  puisse  faire 
des  sutures  sans  tiraillements.  Ces  deux  derniers  procedes 
1 ’enteroplastie  (et  l’anastomose  recurrente)  n’ont  guere  ete 
employes  stir  1’homme.” 

No  case  is  mentioned,  no  reference  quoted,  as  to  the  actual 
performance  of  this  operation  in  the  human  subject. 


Alexander  Granville,  M.R.CJ.Eng.,  L.R.C.P.Lond., 
of  the  Egyptian  Ministry  of  the  Interior,  has  re¬ 
ceived  the  King’s  permission  to  accept  the  Third  Class 
of  the  Imperial  Ottoman  Order  of  the  Osmanieh,  and 
Reginald  Gower  Kirton,  M.D.,  Chief  Medical  Inspector 
of  Prisons,  Cairo,  the  like  permission  to  accept  the  Third 
Class  of  the  Imperial  Ottoman  Order  of  the  Medjidieh, 
conferred  upon  them  by  the  Khedive  of  Egypt  in  recognition 
of  valuable  services  rendered  by  them. 

The  will  of  the  late  Mr.  Edward  Davis,  recently  of 
Cheltenham,  but  formerly  a  watchmaker  of  Glasgow, 
directs  that  the  residue  of  his  estate  shall  be  divided 
between  such  general  hospitals  and  infirmaries  in  Scotland 
as  his  executors  may  select.  The  net  value  of  the  estate 
was  £145,255,  and  the  institutions  in  question  seem  likely 
to  receive  at  least  a  third  of  this  sum. 


THE  DERMATITIS  PRODUCED  BY  EAST  INDIA 
SATINWOOD  (“  CHLQROXYLON 
SYVIETENIA.”) 

[With  Special  Plate.'] 

By  J.  THEODORE  CASH,  M.D.,  F.R.S., 

REGIUS  PROFESSOR  OF  MATERIA  MEDICA  IN  THE  UNIVERSITY  OF 

ABERDEEN. 


Two  kinds  of  satin  wood  appear  in  commerce  in  tl 
United  Kingdom,  derived  respectively  from  Chloroxyld 
Swietenia,  and  Fa gara,  flava — the  former  an  East  India 
and  the  latter  a  West  Indian 'species.  Both  varieties  < 
satinwood  are  highly  ornamental  when  smoothed  an 
polished,  and  are  extensively  used  for  the  fittings  of  cabii 
and  saloons  in  ships. 

In  1898  and  again  in  1904  there  were  outbreaks 
dermatitis  in  wood-working  departments  of  shipyards  d 
the  Clyde  which  were  traced  to  the  irritant  action  1 
satinwood,  and  on  the  latter  occasion  a  number  of  papeil 
on  ibis  subject  were  published  by  medical  men.1 

The  attention  of  the  Imperial  Institute  was  directed  1 
this  matter  by  Mr.  J.  Whitton,  Superintendent  of  Pari 
and  Curator  of  Botanic  Gardens  to  the  Glasgow  CorpovJ 
lion,  and  as  both  kinds  of  satinwood  are  produced  i 
British  colonies  their  examination  for  irritant  substance] 
likely  to  bo  the  cause  of  dermatitis  was  undertaken  at  tlj 
Imperial  Institute. 

At  this  time  considerable  doubt  existed  as  to  wbethd 
both  East  and  West  Indian  satinwoods  possessed  irritaij 
properties  and  were  equally  active,  but  my  examination  1, 
the  substances  isolated  from  both  woods  submitted  to  11;; 
from  the  Imperial  Institute  indicates  that  the  East  India 
wood  is  the  more  active  and  is  probably  the  usual  cause  d 
the  satinwood  dermatitis.  This  conclusion  is  in  harmon 
with  that  stated  in  the  Annual  Report  of  the  Chid 
Inspector  of  Factories  for  1.907,  and  arrived  at  as  the  resu 
of  an  inquiry  by  inspectors  of  factories  in  workshops  usir 
both  kinds  of  satinwood  in  the  United  Kingdom. 

Chemical  Examination. 

The  chemical  examination  of  both  varieties  of  satii 
wood  was  undertaken  at  the  suggestion  of  Profess] 
Dunstan,  F.R.S.,  Director  of  the  Imperial  Institute,  b 
Dr.  S.  J.  M.  Auld,  Senior  Assistant  in  the  Scientific  an 
Technical  Department  of  the  Imperial  Institute,  who  pul 
lislied  the  results  of  his  work  on  the  East  Indian  wood  i 
1909.2  These  results  show  that  the  chief  constituents  < 
East  Indian  satinwood  are  a  crystalline  alkaloid,  cliloi 
oxylonine  (CbJU:!07N),  two  resins,  a  fixed  oil,  a  peculia 
protein  compound,  and  calcium  oxalate.  It  is  of  interen 
to  note  that  the  quantity  of  alkaloid  present  in  IN 
Indian  satinwood  shows  great  variation,  some  specimen 
examined  at  the  Imperial  institute  containing  only  trace: 
whilst  others  yielded  up  to  0.07  per  cent,  of  the  alkaloid. 

Considerable  progress  has  also  been  made  at  th 
Imperial  Institute  with  the  investigation  of  West  India 
satinwood ,  and  the  products  isolated  have  been  examine! 
pharmacologically.  The  chemical  and  pharmacologic? 
results  obtained  will  probably  be  of  sufficient  interest  t 
form  tlie  subject  of  future  papers. 

Satinwood  Dermatitis. 

Reference  lias  been  made  by  Jones,3  and  subsequent! 
by  Gardiner4  to  tlie  condition  of  tlie  skin  which  arise 
amongst  satinwood  workers.  The  former  describes  a  cas 
in  which  not  only  the  hands  and  wrists,  but  tlie  face  mi' 
neck  of  a  joiner  in  a  Govan  workshop  showed  aii  acut 
inflammatory  condition  of  erysipelatoid  character,  bu 
without  concomitant  sickness  or  fever.  The  inflame, 
surface  became  moist  in  places  and  subsequently  de 
squamatecl.  Improvement  followed  on  suspension  of  wore 
but  a  return  to  tlie  workshop  caused  a  speedy  reappear 
ance  of  the  symptoms.  The  first  attack  was  slow  n 
developing  (six  weeks  after  first  handling  the  wood),  bn 
relapses  were  rapid  after  recovering  from  tlie  initial  disorde 
and  return  to  work.  Thus,  in  the  case  of  the  meebam 
just  mentioned,  three  days  sufficed  to  determine  a  seeon< 
dermatitis.  Gardiner  saw  a  papulo-vesicular  rasli  on  tl) 
backs  of  tlie  hands  extending  to  the  forearms  and  a  con 
dition  of  the  face  and  neck  at  first  strongly  suggestive  0 
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erysipelas,  his  description  being  quite  in  harmony  with 
that  given  by  Jones. 

W  echselmann  ■  refers  to  a  case  of  satinwood  dermatitis 
demonstrated  by  Oppenheim  to  the  Vienna  Dermatological 
Society,  and  contributes  the  record  of  one  severe  and  live 
milder  cases  which  came  under  his  own  observation. 

I 'here  is  considerable  agreement  amongst  these  writers 
regarding  the  incidence  and  general  character  of  the 
"inanimation.  Some  workers  (especially  those  exposed  to 
the  dust  of  the  wood)  develop  after  a  varying  period  of 
ontact  great  irritation  of  the  skin  of  exposed  areas— fore  - 
11n  s.  hands,  neck,  face— succeeded  by  a  papular  and  to  some 
-xtent  vesicular  eruption,  which  in  its  full  development 
las  distinctly  erysipclatoid  characters.  Other  workers 
.'quail y  exposed  may  show  complete  indifference  to  the 
rritant.  Again,  of  the  first  division  there  are  two  distinct 
vpes :  (a)  The  worker  who,  after  more  or  less  primary 
lermatitis  and  ensuing  absence  from  his  employment,  is 
ble  to  resume  his  occupation  amongst  satinwood  dust 
vithout  further  inconvenience  resulting  (as  if  in  his  case 
ome  degree  of  immunity  by  acquired  resistance  had  been 
■stabhshed) ;  (o)  those  wlio,  on  resuming  work,  imme- 
liatelv  suffer  a  relapse,  and  are  obliged  permanently  to 
bandon  the  wookroom  in  which  satinwood  is  prepared 
ir  manufacture. 


|  _  Experimental  Inquiries. 

In  the  spring  of  1907  I  received  from  the  Imperial 
nstuute,  at  Professor  Dunstan’s  direction,  samples  of  East 
■  n  est  Indian  satinwood.  Each  was  represented  by 
small  billet  as  well  as  by  the  derived  sawdust,  the 
vtter  contained  in  glass  jars  with  accurately  fitting 
toppers  Subsequently,  in  February,  1908,  a  specimen  of 
ie  alkaloid  cliloroxylonine,  extracted  from  East  Indian 
itmwood  was  received.  With  these  materials  many 
bscr  rations  were  made  in  1907-8,  which  satisfied  pie  that 
ie  alkaloid  was  an  irritant  and  capable  of  causing  derma- 
tis;  but  the  supply  becoming  exhausted,  further  experi- 
ient  had  to  be  postponed  until  the  autumn  of  1910,  when 
■vo  of  the  alkaloidal  salts  were  sent.  In  1909  I  received 
vo  resins,  No.  I,  an  amorphous  body,  easily  soluble  in 
1  kalis,  and  No.  II,  a  crystalline  resinous  substance, 
larjngl^  soluble  in  alkalis  j  whilst  this  year  a  sample  of 
xcd  oil,  likewise  derived  from  East  Indian  satin  wood 
as  forwarded. 

I  propose  to  consider  here  the  action  of  this  wood  and 
the  principles  enumerated. 


East  Indian  Satinwood  ( Cliloroxylon  Swietevia). 
m  order  to  ascertain  whether  any  toxic  principle  is 
.traded  by  water  from  this  wood,  (a)  infusions  made 
ltli  coid  water,  the  process  being  continued  for  120  to 
>0  minutes,  and  (b)  decoctions  (90  to  150  minutes)  were 
spared.  The  proportion  of  each  finished  preparation 
as  the  extracted  matter  from  1  gram  of  the  sawdust  to 
c.cm.  of  water.  The  fluid  (whether  infusion  or 
coction)  was  found  to  be  neutral,  and  contained  neither 
amc  acid  nor  soluble  oxalates. 


Action  on  Frogs. 

on  c.cm.  of  these  filtered  fluids  were  placed  in  a  series  of 
into  each  of  which  a  healthy  frog  (ll.e.v.)  was  iutro- 
ti  .  e  llmcl>  which  was  from  its  small  bulk  in  contact 
•  1  t  ie  ventral  surface  only  of  the  animal,  was  renewed  every 
“l  da\  after  thoroughly  washing  out  the  jar. 

U  no  time  was  there  any  evidence  of  cutaneous  irritation 
g  experienced. .  No  symptoms  beyond  free  evacuation  of 

con  inn  in  vo-  it,,..*,  c i i 


dejecta  occurred  for  the  first  few  davs,  but 


Olid  lUbl)  UU\  b,  OIU 

leaiter,  animals  placed  in  the  decoction  became  apathetic; 
c  was  usually  slight  increase  of  the  natural  process  of 
1  .eUn-l,c  s,on«hing.  Death  took  place  in  from  five  to  twelve 
, !)’  .  "e  skm  011  the  ventral  surface  of  the  body  showed  some 
ease  01  vascularity— this  phenomenon  may  be  due  mainlv 
ypostaem  resulting  from  cardiac  failure— but  no  distinct 
..oitiie  skin  was  present.  The  mucous  membrane  lining 
i  mouth,  stomach,  and  upper  portion  of  the  small  intestine 
instance  congested,  and  in  one  of  the  live  animals 
,  1  .Ul(f  decoction  there  was  slight  extravasation  of  blood 

^lomac-h  It  may  also  be  recorded  that  reflexes  failed 
rL”me  'V.,lcn  the  heart  was  still  heating  effectively.  The 
vL.^®S-ire?I??nded  feebly  to  indirect  as  well  as  to  direct 
r  r  »  "  |rnuIation,  ami  showed  evidence  oi  early  fatigue 
1  Repeated  contraction. 

lotdim!1^ ^^sponding  infusion  had  lower  activity  than  the 
m  a  .  the  earliest  fatal  issue  being  in  nineteen  davs,  whilst 
■  ni  forty-one.  There  was  no  distinct  increase  of 
,  1  evacuation  and  no  augmentation  of  epidermic  sloughing 

tail  wSt?8? ’T*11*?  co,ltro1  animal  kept  in  a  like  amount 
1  but,  otherwise  under  parallel  conditions.  No 
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haemorrhage  was  present  in  the  alimentary  canal,  lmt  there 

the  ~  niembiaue  of  mouth* 


M  hilst  the  infusion  can  scarcely  be  regarded  as  definitely 
toxic  towards  frogs,  the  decoction  is  distinctly  more  active 
°f  an  intent  character  (apart  from’ 
ttliei  effects  which  do  not  concern  us  here)  are  at  most 
but  shght,  and  are  chiefly  displayed  by  the  mucous  lining 
ot  the  alimentary  canal  rather  than  by  the  skin  The 
possibility  of  the  entrance  of  fluid  by  the  mouth  in  these 
experiments  must  be  held  in  view. 

J  be  distinctly  aromatic  (coumariu-like)  odour  of  the 
East  Indian  satinwood  suggested  the  presence  of  a  body 
possibly  volatile  and  active.  Experiments  were  therefore 
made  by  conducting  a  current  of  air  through  a  flask  con¬ 
taining  5  grams  of  the  sawdust,  and  thence  Iw  a  rubber 
tube  2  ft.  m  length  through  a  wide-mouthed  bottle, 
into  which  a  frog  had  been  introduced.  The  flask  was 
gently  wanned  over  a  water  bath.  At  the  expiration 
°t  two  hours  the  atmosphere  of  the  large  laboratory  in 
\v  hmli  the  experiment  was  conducted  was  redolent  of  the 
peculiar  coumarin-  like  odour,  but  the  animal  showed  no 
sign  ot  excitement,  nor  was  there  subsequently  the 
slightest  evidence  of  desquamation  or  other  positive  effect. 


Application  of  Satinwood  to  the  Sirin. 

(a)  Babbits  —  Application  of  the  wood  of  CMoroxulon 
bwictcma  to  the  inner  surface  of  the  outer  ears  of  rabbits 
v\  as  practically  without  effect.  In  one  series  of  experi¬ 
ments  the  dust  was  placed  in  hags  of  fine  muslin  4  cm.  in 
ength  by  l.j  cm.  in  width ;  in  a  second  series  fragments 
ot  wood  3.5  cm.  m  length  by  1.5  in  width,  carefully  shaped 
to  fit  the  ear,  were  prepared.  The  ear  was.  folded  longi¬ 
tudinally  over  the  _  bag  or  fragment,  two  thin  string  of 
adhesive  plaster  being  used  to  keep  the  body  in  position. 
Contact  was  maintained  for  live  consecutive  days.  The 
result  was  negative.  Moistening  the  dust  or  wood  with 
(«)  water,  (b)  almond  oil,  or  (c)  very  dilute  acetic  acid,  was 
afso  practised ;  but  in  no  instance  was  redness,  eruption, 
or  the  slightest  evidence  of  itching  or  discomfort  observed 
at  the  time  of  application  or  subsequently. 

(b)  Man .  Application  of  the  unreduced  wood  to  tho 
skin  proved  an  awkward  proceeding  for  the  ambulant 
subject,  and  as  such  was  abandoned,  the  sawdust  being 
substituted  for  experiment ;  of  this,  5  grams  was  placed  in 
a  muslin  bag  of  fine  texture.  The  bag  was  moistened  with 
water  and  secured  in  position  above  the  internal  malleolus, 
(ft  must  be  noted  that  this  observation  was  made  sub¬ 
sequently  to  a  dermatitis  of  both  arms  occasioned  by  the 
alkaloid  cliloroxylonine.)  The  bag  was  worn  for  fifteen 
hours  daily,  was  removed  at  night,  and  readjusted  in  the 
same  position,  subsequent  to  moistening  with  water,  after 
the  morning  bath. 

O11.  the  morning  of  the  fourth  day  there  was  consider¬ 
able  irritation,  with  redness,  and  some  brawny  induration 
at  and  around  the  area  of  contact.  (The  bag  was  not 
reapplied.)  Later  in  the  day  several  elevated  papules 
were  noted  on  the  reddened  surface ;  much  irritation, 
with  itching  and  sensation  of  heat  at  intervals,  becoming 
worse  after  retiring  to  rest;  the  night  was  much  disturbed! 

I  was  aroused  several  times  by  the  intense  itching,  and  no 
doubt  the  part  was  rubbed,  though  protected  as  far  as 
practicable  by  enveloping  in  a  silk  sock.  On  the  sixth  day 
a,  few  moist  points  (vesicular)  were  observed.  Desquama¬ 
tion  ensued,  and  was  very  evident  for  the  succeeding  ton 
days.  The  skin  felt  harsh,  dry,  and  uneven.  Irritation 
continued  at  intervals  for  three  weeks  after  its  first 
development.  It  was  worst  after  exercise  or  under  tho 
influence  of  warmth,  as  when  sitting  in  proximity  to  a  fire 
or  after  retiring  to  bed.  Subsequently  the  observation 
was  modified  by  preparing  two  similar  bags,  each  charged 
Avith  4  grams  of  sawdust,  and  applying  these  above  tho 
right  and  left  internal  malleoli  respectively.  The  right 
bag  was  moistened  daily  with  water,  the  left  with  almond 
oil.  Each  application  produced  a  moderate  degree  of 
dermatitis,  though  the  oily  preparation  was  somewhat  tho 
more  effective  in  this  respect. 

The  dry  dust  applied,  in  like  manner  was  less  rapid  than 
either  of  the  above  in  producing  its  action. 

These  observations  are  in  correspondence  with  state¬ 
ments  made  by  Jones  and  others,  who  have  described  the 
origination  of  dermatitis  amongst  artisans  who  arc  em¬ 
ployed  in  workshops  in  which  satinwood  dust  is  abundantly 
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present.  The  skin  areas  exposed  to  direct  contact  are  tlie 
first  to  be  affected,  but  the  local  results  are  not  manifested 
at  once  in  the  case  of  those  who  have  not  previously 
suffered,  but  ensue  after  very  various  intervals  of  time. 
After  the  experimental  applications  just  described  it  is 
probable  that  the  interval  was  reduced  by  the  chlor- 
oxylonine  dermatitis  which  had  preceded.  The  skin  area 
selected  had  not  been  the  seat  of  any  application  or 
eruption,  but  the  dermatitis  at  a  distant  part  of  the  body 
had  induced  a  condition  of  hypersensitiveness  which 
extended  to  all  parts  of  the  cutaneous  system  (though 
especially  to  the  more  delicate),  rendering  them  quite 
abnormally  receptive  towards  irritants.  How  long  this 
hypersensitiveness  lasts  is  unascertained,  but  probably  for 
a  considerable  time.  It  is  more  than  three  years  since  the 
induction  of  dermatitis  in  my  own  case,  and  I  still  respond 
promptly  to  applications  of  satin  wood  products  which 
have  such  a  low  degree  of  irritant  property  that  they  are 
inert  to  the  skin  of  others.  During  this  time,  however, 
it  has  been  necessary  to  test  so  many  irritants  that  my 
condition  is  probably  different  from  that  of  an  individual 
who  has  suffered  only  a  single  dermatitis  at  some  more  or 
less  remote  period. 

Principles  of  East  Indian  Satinwood. — • 
Chloroxylonine. 

In  1909  Auld6  gave  a  detailed  description  of  the  alkaloid 
chloroxylonine,  which  he  had  separated  from  East  Indian 
satinwood.  After  obtaining  it  in  well-defined  prismatic 
crystals  from  solution  in  ethylic  alcohol,  he  found  it  to  be 
soluble  in  acids  and  very  soluble  in  chloroform.  The 
addition  of  ammonia  precipitates  it  from  acid  solution, 
but  in  excess  causes  resolution.  (For  further  details  con¬ 
cerning  the  chemistry  of  this  body  reference  can  be  made 
to  Dr.  Auld’s  paper.) 

The  earlier  part  of  the  observations  about  to  be  recorded 
was  made  in  1908,  with  the  pure  base  which  had  been  sent 
in  the  spring  of  that  year  from  the  Imperial  Institute ; 
but  in  the  latter  part,  two  salts  received  in  the  autumn 
of  1910,  were  employed,  chloroxylonine  hydrochloride 
<C.22H.2:)07N,  HOI)  and  nitrate  (C22H.2307N,  HNO„).  It  may 
be  stated  at  once  that  the  action  of  the  salts  is  essentially 
that  of  the  base  in  such  amounts  and  proportions  as  those 
in  which  they  have  been  employed  for  pharmacological 
purposes. 

Information  regarding  the  activity  of  the  alkaloid, 
chloroxylonine,  from  East  Indian  satinwood  is  of  the 
scantiest  description.  Wechselmann,7  indeed,  mentions  an 
auto-experiment  which  consisted  of  rubbing  alcoholic 
solution  of  the  crystals  upon  the  skin  of  the  arm,  with 
the  result  that  an  itching,  burning  sensation  ensued,  but 
no  appearance  of  dermatitis  is  recorded.  He  also  applied 
the  alcoholic  solution  to  skin  areas  previously  the  seat  of 
satinwood  dermatitis  in  three  workmen,  two  of  whom 
yielded  no  reaction,  whilst  the  third  reported  that  he 
developed  a  distinct,  slight  inflammation ;  apparently 
Wechselmann  did  not  see  the  result  himself. 

The  observations  which  are  now  recorded  were  made 
upon  frogs,  rabbits  (applications  to  the  external  ear)  and 
upon  the  human  subject.  In  the  last  group  auto-experi¬ 
ments  as  well  as  observations  by  Dr.  Groll  and  Dr.  Dilling 
and  a  number  of  my  students  wl  i  o  kindly  consented  to 
make  the  applications  I  wished  to  test,  will  be  recorded. 

Frof)  (I t.  esculenta). — Local  contact  of  almond  oil  solutions  of 
the  alkaloid  (1  in  50)  were  inoperative  towards  both  swim  web 
and  skin  of  the  axilla.  Even  unguents  of  the  hydrochloride, 
<1  in  10)  applied  thrice  on  alternate  days  to  the  swim  web  after 
it  had  been  dried,  were  not  productive  of  any  more  definite 
reaction  than  slight  localized  vascular  dilatation,  certainly  no 
inflammatory  condition  was  established,  nor  was  there  any 
indication  of  discomfort  on  the  part  of  the  animal. 

Hypodermic  Injection.— February  9tli,  1911.  A  healthy  J?. 
esculenta  of  37  grams  received  in  the  dorsal  lymph  sac  0.005 
gram  of  chloroxylonine  hydrochloride,  thoroughly  triturated 
with  5  drops  of  neutral  sterile  almond  oil.  No  evidence  of 
irritation;  copious  bile-coloured  dejection  on  the  10th  ;  a  small 
blood  point  appeared  over  the  sternal  region  on  the  18th  ; 
active  purgation  was  recorded  on  the  25th,  the  animal  suc¬ 
cumbing  on  the  39tli.  There  appeared  to  be  some  increase  of 
desquamation  during  the  later  stage  of  the  observation,  but  it 
is  difficult  to  form  a  reliable  judgement  upon  the  extent  of  this 
phenomenon. 

Post-mortem  Examination— A.  lew  blood  points  observed  in  the 
lining  of  the  dorsal  sac  ;  from  these  there  had  been  slight  extra¬ 
vasation  of  blood  into  the  cavity;  some  petechial  spots  also  in 
the  muscles  of  the  legs  and  abdomen.  Many  of  the  coloured 
corpuscles  are  irregular  in  form  (poikilocytosis).  Nervous  ex¬ 


citability  was  unimpaired  in  the  nerve-muscle  preparation,  bn 
the  tetanus  at  first  yielded  to  faradization,  soon  dv/indled  to 
feeble  clonus  on  repeating  the  stimulation. 

A  second  frog  of  38  grams  received  0.005  gram  of  chloi 
oxylonine  nitrate  under  parallel  conditions  to  the  first 
Bilious  purgation,  swelling  of  the  thighs,  with  no  objectiv 
evidence  of  irritation.  Tlie  animal  was  decapitated  on  th 
nineteenth  day. 

Post-mortem  Examination. — Heart  beating  regularly,  24  pe 
minute.  Some  free  haemorrhage  under  skin  of  thighs  and  ii 
dorsal  sac,  none  in  the  muscles  or  internal  organs.  Alimentar 
canal  in  general  hypervascular.  Other  conditions  as  in  No.  1. 

In  both  cases  tlie  action  is  that  of  a  slowly  actiih 
irritant  producing  localized  haemorrhages,  intestinal  in 
jection  with  ultimately  petechial  haemorrhages  in  remot 
tissues.  Absence  of  discomfort  on  the  part  of  the  anims 
was  conspicuous  throughout. 

Rabbits. — Application  of  the  alkaloid  in  ointment  form  (1  to 
of  paraffin  molle)  was  made  by  gently  rubbing  the  weiglie 
amount  upon  the  internal  surface  of  the  ear,  the  edges  of  whic 
were  afterwards  approximated  with  sticking-plaster.  Th 
amount  of  the  alkaloid  present  in  each  application  was  0.5  mg 
and  there  were  three  reapplications  at  intervals  of  two  days.  Th 
ear  vTas  closely  examined  daily.  No  sign  of  inflammation  o 
eruption  of  any  form  resulted,  nor  vTas  there  any  evidence  tha 
the  animal  experienced  any  irritation  of  the  part.  An  ointmer 
of  double  alkaloidal  proportion  (1  in  5)  was  then  substituted  fo 
the  weaker  one  and  applied  in  like  manner  to  the  ear  of  anothe 
animal.  But,  even  though  no  fewer  than  five  reapplication 
were  made  (the  treatment  in  all  occupying  ten  days),  there  wa 
no  inflammatory  reaction,  nor  indeed  positive  result  of  an 
kind  excepting  a  very  slight  subsequent  desquamation.  Thes 
experiments  were  not  further  persisted  with,  as  it  had  bee 
amply  demonstrated  that  the  skin  of  the  rabbit’s  ear  is  nc 
a  sufficiently  sensitive  surface  for  testing  such  applications. 


Local  Application  to  the  Human  Shin. 

In  tlie  spring  of  1908  tlie  writer  rubbed  0.05  gram  of 
1  in  10  ointment  (therefore  containing  5  mg.  of  the  alka 
loid)  into  a  marked  area,  as  large  as  the  surface  of 
florin,  of  the  flexor  aspect  of  the  left  forearm,  10  cm.  abov 
the  wrist ;  the  part  was  protected  by  gutta-percha  tissu 
secured  by  strapping.  At  the  expiration  of  twenty-fou 
hours  the  dressing  was  removed  and  the  skin  thorough! 
washed.  No  effect,  subjective  or  objective,  resulted  at  tin 
time  of  the  application  or  during  the  succeeding  ten  days 
after  the  lapse  of  which  (March  9  th)  0.05  gram  of  a  1  in 
ointment  (10  mg.  of  the  alkaloid)  was  applied  in  lib 
manner  to  the  same  skin  area,  the  contact  of  the  ointmen 
being,  as  before,  for  twenty -four  hours.  There  was  neitlie 
redness,  itching,  nor  other  immediate  effect,  and  the  experi 
ment  having  been  accepted  as  negative  was  no  longer  in  mini 
when,  on  March  31st  (twenty-two  days  after  application 
considerable  itching  was  experienced  at  the  seat  o 
contact,  which  now  showed  live  small  papules  upon  : 
flushed  base.  These  papules  multiplied  and  increased  i' 
size  individually,  so  that  three  days  after  attention  hat 
been  called  to  tlie  part  they  had  extended  for  5  cm 
upwards  towards  the  elbow  beyond  the  upper  border  of  tin 
A  few  oozing  points  also  made  thei 
on  tne  inflamed  area.  The  sensation  mean 
while  was  of  much  heat  with  stinging  or  “wire-point’ 
impactions,  whilst  at  intervals  itching  was  so  pronounce! 
that  it  was  impossible  to  refrain  altogether  from  rubbing 


original 


inunction, 
appearance  on  the 


This  itching  intermitted  completely  from  time  to  time ; 


was  aggravated  by  warmth,  and  peculiarly  by  free  nms 
cular  movement  of  the  alfected  arm.  At  night-time  sice) 
wras  much  disturbed  by  the  recurrence  of  this  symptom 
and,  even  though  the  forearm  was  enveloped  in  a  largi 
silk  handkerchief,  some  rubbing  took  place  (the  prompting 
to  this  was  powerful  during  light  sleep),  and  this  un 
doubtedly  served  to  aggravate  and  extend  tlie  local  con 
dition.  On  April  6tli  a  slight  furfuraceous  desquamatioi: 
commenced ;  the  affected  area,  no  longer  extending,  shower 
less  vascularity,  but  the  skin  retained  a  harsh,  infiltrated 
knotty  feeling,  and  intermittent  itching  was  sti! 
experienced.  SBa 

The  symptoms  thereafter  gradually  abated,  but  the  skn 
of  the  affected  area  remained  in  an  extraordinarily  sensitive 
condition.  As  it  seemed  advisable  to  test  the  effect  in  v 
third  application,  0.05  gram  of  1  in  10  chloroxylonine  oint¬ 
ment  was  rubbed  into  the  original  area  on  May  5th  (thirty- 
five  days  after  the  eruption  had  first  shown  itself).  Tlx 
skin,  though  harsh  and  still  desquamating,  showed  nc 
rupture  of  surface.  There  was  no  delay  in  the  result’ 
minutes  after  inunction  great  burning  1,v,u| 
sensations  were  experienced  locally,  am 


1  wirepomt 


Oct. 


rgii.] 


DERMATITIS  PRODUCED  BY  SATINWOOD. 


ru'‘  raln?y  assumed  an  erysipelatoid  appearance, 
lm'h  soon  extended  to  the  elbow  and  on  to  the  extensor 
■sarface  of  the  forearm,  though  it  did  not  encircle  the  limb. 
Dus  . local  condition  was  favourable  to  urticarial  mani- 
. 'stations  a  blunt  point  drawn  across  the  affected  area 
nnnediately  provoking  an  oedematous  elevation  along  the 
ale  of  contact.  Twenty-four  hours  after  the  application 
attain matory  action  had  extended  upwards  above  the 
’io°w  and  4.  cm.  further  on  the  extensor  surface,  but  it  did 
lot  pass  beyond  the  flexure  of  the  wrist.  Several  small 
veeping  points,  the  serum  exuded  being  clear,  were 
observed  at  and  around  the  area  of  contact.  The  limb 

vas  brawuy  and  to  the  touch ;  it  pitted  on  digital 
ressure.  ° 

The  effects  of  this  application  extended  over  a  period  of 
ve  weeks.  Slight  pigmentation  was  observed  after  the 
uhsuience  or  desquamation. 

After  dermatitis  had  been  developed  on  both  arms  as  a 
■suit  of  chloroxylonine  contact  or  that  of  its  salts,  it  was 
.mid  that  a  prolonged  rest  having  been  permitted,  re- 
pplication  of  the  alkaloid  not  only  developed  its  local 
fect;  bld  that  the  other  arm,  to  which  no  recent  applica- 
oii  had  been  made,  became  hot  and  irritable  at  the  site 
:  the  previous  dermatitis. 

Although  relatively  strong  unguents  (1  in  5,  1  in  10  of 
balmd)  were  used  in  the  experiments  detailed,  those  of 
ucii  lower  alkaloidal  proportion,  as  1  in  30,  1  in  50 

fficed  to  cause  a  return  of  dermatitis  when  applied  to  a 

eviously  affected  area.  Fig.  1  is  derived  from  a  plioto- 
apli  taken  forty-nine  hours  after  the  application  of  0.05 
am  1  in  30  ointment  (=-0.0017  gram  actual  alkaloid)  to 
1  frea  ot  the  forearm  which  had  been  unused  for  nine 
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riic  results  hitherto  recorded  deal  with  slight  and 
iderate  types  of  chloroxylonine  dermatitis  in  which  the 
nuitiou  remains  localized  to  the  area  of  contact  and  the 
sues  in  close  proximity,  but  it  is  important  to  illustrate 
observation  m  which  remote  effects  were  undoubtedly 
iduced. 

P.°  application  had  been  made  to  the  left  arm  for  thirteen 
eks.  The  akm  in  the  selected  area  on  the  flexor  surface 
I  s  nnabraded,  though  somewhat  dry  and  inelastic.  Into 
?  arca  on  February  15tli,  1911,  inunction  of  0  05  gram  of 
tment  containing  0.005  gram  of  chloroxylonmc°hydro- 
°nde  with  0.045  gram  paraffinum  molle,  was  made  at 
>.m.  Except,  for  a  turn  of  fine  linen  round  the  limb  no 
ssmg  was  applied.  ’ 

bur  hours  later  itching  commenced  at  the  seat  of  contact- 
thr  llTltat1011  was  intensified,  a  burning,  stinghm 
i satiou  extending  beyond  the  original  area.  At  11.30  a  few 
ikh  veie  showing  on  a  flushed  and  raised  general  surface 
-eloped  m  a  light  silk  handkerchief,  fastened  with  safety 
the  sleeve  of  the  pyjama).  Rest  was  much  disturbed 
'  occasions  the  woukl-bc  sleeper  was  roused  by  stinging 
i.  threat  heat,  and  almost  unbearable  itching 

1 heam  tmim  -ft  a-™‘  P6  hoiirs] :  Swelling,  with  dark  flush, 
.nil  f  o  ° ,  ic'w  PaPules,  no  vesicles;  condition 
.  is  -iom  u  cm.  below  flexure  of  elbow  down  to  the  wrist 
1  arm  was  purposely  used  freely  during  the  ensuin'*  fiiv  ii,r! 

»'  ••'“-ness  fecominf^mkke! 

V|hE  Six  :  Swelling  and  redness  now  4  cm.  above 

extensor  as?  xor^rface>  and  thence  passing  over  on  to 
xtensoi  aspect.  There  are  many  papules  and  oozing 

S  also  formed  vesicles,  the  latter  being  mainly  in  i0Vver 

e  cln  hn  “I1)  |hf  hmb  ls  brawny,  pits  on  pressure;  no 
e  can  be  detected  at  the  wrist.  Diameter  of  Jimb  m 

n'r  •.l’°V,t  iCn?-'  above  wrist  fold  is  20.S  cm.,  or  -f  3  cm.  of 

sionaMv  °*  w.eiSht  with  burning  and  tension, 

Mona! h  lancinating  pam  and  itching.  The  discomfort 

- 'd  1 !®nt  1]n?b  was  Sllcb  .that  a  sling  had  to  be  em- 
the  evening  i twenty-eight  hours)  swelling  of  the 
uppci  e\  el  id  was  observed,  a  distinct  hard  nodule  bein'* 

fid  £velnlluthf  ?,ller  canthus  5  considerable  oedema  of 
‘loped  in  the  course  of  the  evening.  Tumefied 

cai-  whfobV6^ loped  before  bedtime  in  the  liclix  of  the 
cl  became  hot  and  occasionally  painful  over  the 

theswo  b  imil®r  tbe  ri'4bt  ramus  of  the  lower 

ubnvi odl-n-v  , 'ffrm  lnmt, 16  sub^tanc9  oJ  the  skin  and  not  in 
mSr  SnISi  ,  1  be,ensuing  night  was  a  time  of  great 
■ea  asulerable  itching  occurred  of  the  right  arm  in 

j)S t0WL>C"  “,C 

'  0t  ***  papules  on  a  bramiv  base, 

ve  v  few 1 1  b’  many  oozing  vesicles  interspersed; 

Ik  stockiita  Th^vfmT  thell,f1)  bas  been  well  protected 
Meter  of  ann’ni  rva9  Ilg-d  evelul  is  now  very  oedematous. 

•u  fV- '  ^  at  measuring  point  20.4  cm. 

.  -  .o  jours:  Fig.  2  is  from  a  photograph  taken  at  this 
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M.ftSSW  ,elt  Ul?  p  'pv es alfSSwi,; 

r‘ised  i-w*K 

lastffssraus: 

smeifle "gravity ^.ol^Ewalbumenf  ■“*“  «Ar. 

remX7we7lhLsODNii.iStfliP“‘  lrritat,!on  locally  and  in  tbe 

tins  owe^to  “Sins  1,0  ^  ““  *» 

feSfn?  SS1>‘‘-"ritSle<1  ,omewIiat- .  Lccal  beat, 

a.  r_  less,  nutation  more  occn.smnnl  Am 

sld™mtch9sfinnm  1S7e1lliing°f  ear-  ]iP-  forehead,  and  abdominal 
stun  patch  still  marked,  but  irritation  less.  Great  irritation  ..ml 

i™!iifCire  i0n  fr,om  nostrils,  fissures  at  angles  of  mouth  a  snas- 
nomc  laryngeal  cough  prompted  by  suddenly  supervenin'* 
sensation  as  of  a  hair  in  the  larynx.  J  supervening 

if Venth  iday :  Arm  diameter  18.6  cm.  Papillae  nrominent 

desquamafiif^00^4  t01-i’  ^'i  cvackc(1- harsh-  and  in  many  places 
thin  abu  nh  nt  rf? n  8  in  traces,  discharge 

(exceptional)  thin!  ’  b  1  as  belore>  troublesome,  expectoration 

freSeei7-nmarnhsmflan  fi  Arm  db,meter  18.2  cm.,  desquamating 
ixeei}  ,  many  smatl  fissures  above  wrist,  which  has  mw-men? 

appearance.  Itching  great  at  times,  aggravated  by  heavy  over 
coa  sleeve  and  by  exercise.  Sitting  net?  fire  or  warmth  ffi 
clothes  provokes.  Nostriis  exhibit  a  few  small  ulcerations  no 
we  as  hssures,  covered  with  yellow  serous  flakes  blood-stained"” 
couglj  extremely  tronblesome  at  times,  explosive  and  without 
|Fn,ngl tbe  secretion  is  now  slightly  muco-purulent. 

GVnrnty71M°  thl*  V  Excitement  has  been  declining.  Nov* 

i>.  ^  1  ^k-i,  ^  ie  ?ianie^er  the  arm  is  normal _ 17.8  cm 

i n  tli enf  if^back* l  ’  a?rt  an  oedematous  condition  develops 
vokes  Rcflimf  *  1  G  drawn  over  lJart-  Touching  still  pro- 


Affeetion  of  the  upper  air  passages  after  tlie  development 
of  dermatitis  by  chloroxylonine  is  conspicuous.  There  is  a 
long-contmued  errhine  action  with  thin  watery  secretion 
followed  by  minute  fissures  or  even  small  ulcerations  of 
the  nostrils,  the  adherent  serum  and  mucus  blood-stained 
and  tenacious.  The  explosive  cough  following  instan¬ 
taneously  upon  a  sudden  sensation  as  of  a  hair  in  the 
larynx,  the  secretion,  hardly  noticeable  at  first,  becoming 
abundant  but  watery,  and  so  remaining  for  six  to  eight 
days,  iorm  a  characteristic  group  of  symptoms.  Whilst 
i  have  twice  experienced  these  conditions  after  the  local 
application  of  chloroxylonine,  they  developed  in  the  most 
intractable  form  after  experimenting  freely  with  East 
Indian  satmwood  resin  No.  If.  After  the  dermatitis  had 
occurred  the  paroxysms  of  coughing  were  so  violent  and 
frequent  that  for  eight  nights  it  was  impossible  to  he 

a?,wn;  and  a  scanty  measure  of  sleep  could  be  assured  only 
after  liberal  use  of  opium. 

.  a  second  case  of  dermatitis  induced  by  chloroxylonine 
is  oi  importance  as  corroborating  the  results  experienced 
by  myself,  I  add  a  summary  of  the  chief  points.  The 
observer,  Dr.  W.  Billing,  had  previously  applied  to  his 
arms  No.  II  resin  of  East  Indian,  and  certain  resinous 
derivatives  of  West  Indian  satin  wood  ( F agar  a  /lava). 

I  he  result  of  these  applications  was  uniformly  negative, 
except  for  the  occurrence  of  a  few  papules  which  followed 
inunction  of  the  \\  est  Indian  satin  wood  products  indicated 
as  IE  : 

.  Pn  APFd  20th  0.005  gram  chloroxylonine  nitrate  incorporated 
mto  an  ointment  with  0.02  grams  paraffinum  molle  was  applied 
to  a  marked  area  tlie  size  of  a  half-crown  on  the  flexor  surface 

Oiffivfnv1 hn  izr  r  1  r  r^ult  lv&s,  in  evei*y  respect  negative. 
Ou  May  1st  a  similar  application  to  the  same  area.  Up  to  the 

5th  there  was  no  effect,  but  on  the  morning  of  that  date  a 
papular  eruption  appeared  (there  had  been  no  antecedent  irrita¬ 
tion)  which  rapidly  extended  itself  to  the  wrist,  on  to  the 
extensor  aspect,  and  halfway  up  the  forearm.  In  tlie  afternoon 
characteristic  irritation  commenced.  The  appearances,  which 
\vere  similar  to  those  already  described,  need  not  be  detailed 
Lirther.  It  was  interesting,  as  the  possible  occurrence  of  these 
symptoms  had  not  been  mentioned,  that  the  notes  of  the 
observer  reported  marked  tickling  in  the  larynx,  as  if  from  the 
presence  of  some  foreign  object,  with  a  distinct  but  transient 
coi jza.  A  fortnight  after  the  dermatitis  had  appeared  the 

M'lvU?2miVhnei  f 1  evKlel1lt’  but  itcbillg  bad  subsided,  and  by 
iua>  2 hid  had  disappeared.  J 

Application  of  a  W  est  Indian  resin  derivative  (which  had 
been  used  without  effect  before  by  the  same  observer)  now 
occasioned,  in  thirty- six  hours,  active  irritation,  with  a 
letmn  of  vascularity  to  the  papules  and  some  extension  of 
the  affected  area..  In  other  words,  there  was  a  distinct 
relapse  in  the  local  condition,  and  this  lasted  for  several 
days  The  associated  experiments  confirm  the  observation 
that  bodies  which  are  incapable  of  causing  a  dermatitis 
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primarily,  readily  do  so  after  cliloroxylonine  lias  produced 

such  a  condition.  ,.  t 

As  in  my  own  case,  it  was  the  second  application  of 
cliloroxylonine  that  determined  the  dermatitis,  though  the 
lapse  of  time  after  the  second  inunction  was  only  four 
days  in  Dr.  D/s  case,  whilst  in  my  own  it  was  twenty-two. 

It  has  been  recorded  by  all  writers  who  have  described 
the  condition  of  workmen  engaged  in  satinwood  manu¬ 
facture  that  some  show  a  natural  indifference  or  immunity 
towards  the  irritant.  I  add  a  few  notes  from  an  instance 
of  this  kind,  in  which  the  alkaloid  was  freely  and  repeatedly 
applied  without  any  distinct  result ; 


Applications  were  made  in  tlie  first  instance  of  solutions  of 
chloroxvlonine  hydrochloride  to  the  arm  of  the  observer, 
Crolh  The  strength  of  solution  was  0.00066  gram  of  the 


Di 


a.  lie  btl  cu^tll  VAX  oAiciu  o 

alkaloidal  salt  per  1  c.cm.  absolute  alcohol,  and  each  applica¬ 
tion  being  the  fortieth  part  of  1  e.cm.  contained  of  this  salt  less 
than  one-sixtieth  of  a  milligram.  From  these  applications,  of 
which  Jive  were  made  at  intervals  of  three  days,  there  was  no 
effect  whatever.  (In  the  case  of  the  two  observers  who  had 
experienced  chloroxvlonine  dermatitis  previously,  a  single 
application  of  the  solution  containing  0.0000165  alkaloidal  salt 

caused  a  sharp  reaction.)  ,  . 

Three  weeks  after  the  final  employment  of  the  solution 
inunction  of  0.005  gram  of  chloroxvlonine  hydrochloride  m 
0  045  paraffimim  molle  was  made  into  a  marked  area,  winch  was 
employed  throughout  the  observation.  As  there  was  no  result 
a  similar  inunction  was  made  on  the  fourth  day  following,  and 
this  was  repeated  on  the  eighth  day.  There  was  neither 
objective  nor  subjective  result,  excepting  that  curiously  enough 
a  tickling  in  the  laryngeal  region,  provoking  sharp  cough, 
unaccompanied  bv  secretion,  made  its  appearance,  but  lasted 
only  for  a  couple' of  days.  Again,  after  an  interval  of  eight 
days  reapplication  of  0.005  alkaloidal  salt,  incorporated  with 
0.02  gram  paraffimim  molle. 


were  quite  moderate  in  degree  wlien,  two  days  latei 
a  second  identical  inunction  was  made  in  the  sann 
place.  A  sharp  dermatitis  followed  eruption  an< 
swelling,  spreading  rapidly  upwards  beyond  tlie  elbow 
and  over  on  to  the  extensor  surface  of  the  forearm 
with  itching  almost  intolerable  and  rest  at  night  mud 
disturbed. 

In  kind  the  symptoms  produced  by  the  resin  wen 
similar  to  those  caused  by  cliloroxylonine.  . 

Resin  No.  II— This  body  was  applied  in  1  in  10  omt 
xnent  form  to  the  arms  of  five  observers ;  of  these  four  hac 
not  suffered-  from  induced  dermatitis.  No  result  follows 
in  the  case  of  three  of  the  latter,  hut  six  hours  afte: 
inunction  of  0.1  of  the  ointment  (the  amount  used  m  cad 
instance)  the  fourth  (Ge.)  had  distinct  local  itching,  am 
on  the  following  morning  the  arm  showed  four  distmc) 
papules  on  a  reddened  patch  which  corresponded  to  tin 
area  of  application.  In  forty-eight  hours  the  papules  wen 
barely  visible,  and  the  general  vascularity  had  disappeared 
(Note,  this  observer  informed  me  that  he  bad  always  evi 
deuced  extreme  sensitiveness  to  every  kind  of  cutanecm 
irritation.)  Applied  to  my  own  arm  to  an  area  wind 
some  months  before  had  been  involved  in  chi  oroxylo.  mu 
dermatitis,  No.  II  ointment  provoked  in  five  hours’  turn 
heat  and  itching,  followed  by  a  very  distinct  inflammator 

_  •  •  1. 1 —  1  K  4-  r,  a.  n  1  1  i  A  /"I  l  \  - 


condition,  this  being  move  severe  than  that  occasioned  o 


No.  I  resin.  The  "congestion  with  oedematous  swellim 
extended  above  the  elbow.  Fig.  3  is  from  a  photograph 
taken  six  days  after  the  application  ;  it  shows  the  papule 
and  excoriations  existing  at  that  time. 

Auld,  in  his  paper  already  referred  to,  speaks  c 

the  two  resins  as  noi 


was  made. 

It  is  noiv  six  weeks  since 
the  last  application  took 
place  and  no  dermatitis  has 
ensued;  whether  the  ob¬ 
server  is  definitely  and 
altogether  indifferent  to 
cliloroxylonine  cannot  yet 
he  stated,  but  it  seems 
justifiable  to  conclude 
that  be  is  towards  its  irri¬ 
tant  action  much  more  in¬ 
different  than  the  other 
two  observers  whose  ex¬ 
periences  have  been  de¬ 
tailed.  The  cause  of  such  , 

indifference  is  at  present  obscure  and  I  do  not  propose 


irritant,  and  doubtles 
they  are  so  to  th 
skins  of  most  individuals 
but  that  they  provoke 
condition  similar  to  tlia 
produced  by  chloroxylonin 
in  those  who  have  exper 
enced  the  action  of  tli 
latter  is  evident  from  m 
own.  case.  That  No.  I 
may  even  cause  a  sligl 
primary  inflammation  i 
a  sensitive  subject  ivli 
is  not  otherwise  preclis 
posed  is  demonstrated  1) 
the  reaction  of  Ge.  C 


the  two  resins,  No.  II  is  without  doubt  the  more  actio 


to  attempt  its  solution  here. 

Resins  of  East  Indian  Satinwood. 

The  resins  are  two  in  number.  The  first  (I)  an  amorph¬ 
ous  body  soluble  in  alkalis,  the  second  (II)  a  crystalline 
substance  sparingly  soluble  in  alkalis.  Experiments  v  itn 
ointments  containing  1  in  10  to  1  in  5  of  the  respective 
resins  were  made  by  repeated  application  to  the  nmei 
aspect  of  the  ears  of  rabbits.  The  results  were  completely 
negative.  No  effect  was  produced  on  contact  ot  these 
bodies  with  the  frog’s  swim  web.  Injected  into  the  dorsal 
sac  after  thoroughly  triturating  with  almond  oil  (neutral) 
doses  of  0.015  gram  of  No.  I  were  practically  inoperative. 
No.  II  was  not,  however,  entirely  negative  in  action,  as 
death  ensued  in  animals  receiving  0.015  gram  in,  on  an 
average,  thirteen  days.  There  were  no  evidences  of  excite¬ 
ment  upon  injection  nor  afterwards,  but  slight  haemor¬ 
rhage  was  found  post  mortem  in  the  dorsal  sac  whilst  the 
stomach  and  upper  portion  of  the  small  intestine  were 
obviously  congested.  In  one  instance  (out  of  four  observa¬ 
tions)  there  was  a  droplet  of  blood  in  the  stomach  which 
had  escaped  from  a  minute  lesion  in  the  posterior  surface 
of  the  mucous  lining. 

Itesin  No.  I :  Application  to  the  Human  Sldn.- — Single 
applications  of  ointments,  varying  in  proportion  of  resin 
from  1  in  10  to  1  in  2,  were  made  to  the  arms  of  five  indi¬ 
viduals  who  had  not  experienced  a  previous  dermatitis, 
with  entirely  negative  result;  0.1  gram  of  the  1  ill  10 
ointment  was  applied  to  a  defined  area  of  the  left  forearm 
of  a  woman,  daily,  on  five  successive  days.  There  was  not 
the  slightest  effect.  In  my  own  case  a  single  inunction 
caused  in  seven  hours  itching  with  sensation  of  heat  at 
the  area  of  contact :  subsequently  papules  developed  on 
the  injected  and  slightly  elevated  patch.  The  symptoms 


The  Fixed  Oil  of  East  Indian  Satinwood. 

Auld  8  describes  the  separated  oil  as  viscous,  yellowisi 
brown  in  colour  and  having  a  specific  gravity  of  0.965.  1 
remains  clear  on  keeping,  and  in  its  action, ^  Auld  seal 
that  it  appeared  to  him  to  be  non-irritant.  Wechselmaim 
refers  to  an  experiment  in  which  he  employed  (by  apph 
ing  to  the  skin  of  the  arm)  a  resinous  oil  which  Loeb  lia 
separated  from  satinwood.  His  result  was  negative. 

Experimental. 

•Frog. 

Two  frogs  received  m  and  of  a  c.cm.  respectively  of  t 
undiluted  oil  in  the  dorsal  lymph  sacs.  There  were  no  s.m 
ptoms.  Excited  movement  was  entirely  absent.  Aftei  q- 
lapse  of  fourteen  days  the  animals  were  destroyed  by  duou 
form  Examination  of  the  muscles,  alimentary  canal,  ai 
dorsal  lymph  sac  did  not  reveal  any  haemorrhages  or  even  a 
abnormal  degree  of  vascularity.  There  was  no  abnormr. 
about  the  heart’s  action,  nor  yet  the  response  of  tlie  „a- 
cnemii  to  electrical  stimulation. 

Rabbit. 

The  inner  surface  of  a  rabbit’s  ear  was  rubbed  on  five  sepava 
occasions  in  the  course  of  ten  days  with  m  c.cm.  of  tlie  p« 
oil.  No  irritation  resulted. 

9 

Human  Skin.  _ 

Applications  were  made  of  ointments  having  strength* 

1  in  10  and  1  in  5  of  the  oil,  as  well  as  of  the  latter  un<h  ! 
the  forearms  Plexor  surface)  of  seven  students  who  ham 
participated  in  any  previous  experiment  with  East  Indian  . 
wood  or  its  derivatives.  The  largest  amount  of  pure  01 
ployed  in  any  of  these  observations  was  ah  c.cm.  the  ie-' 
was  perfectly  uniform  whether  the  strongest  or  weakest  i 
paration  had'  been  employed,  for  in  no  one  of  the  seven  dm  1 
subjective  or  objective  symptom  ensue. 

But  a  positive  result  was  obtained  from  both  the  subject- 
an  anterior  cliloroxylonine  dermatitis.  D.  applied  A  cxn1' 
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1  >tl'e  flexor  surface  of  the  forearm;  do  effect  had 
bee,,  produced  up  to  bedtime  (twelve  hours  after  the  hi- 
miction  1  but  in e  hours  later  he  was  awakened  bv  violent 
itching  of  tiie  part,  which  nest  day  showed  the  presence  of 
papules  on  a  reddened  base.  I  applied  7I>0  e.cm.  in  each  of  three 
iecaljhes  :  ill  to  the  front  of  the  ankle-joint ;  (2)  to  the  inside  of 
l1'  A0  cyn-  a,)0Ve  the  knee  ;  and  (3,  to  the  skin  of  the  upper 

dr/  local  i H 6  finM-h  ‘  Ij)erf-'fltltls  been  occasioned  in  the 
1  locality  ,  but  there  had  been  no  application  to  it  for  thirteen 
months.  Areas  2  and  3  had  not  been  previously  employed  I 
eighteen  hours  itching  commenced  in  No.  1  area,  and  intwentv- 
lunc  horns  in  No.  2  a  limited  redness  coextensive  with  the  con- 
t-ict  of  the  oil  was  developed.  There  was  neither  heat  nor  pa 
Area  No.  3  remained  unaffected.  *- 

I  found  subsequently  that  inunction  of  0.5  gram  of  the  oint¬ 
ment  containing  1  in  10  of  the  fixed  oil  was  active  in  hrnited 
measure  when  applied  to  the  forearm  which  had  many  t  nes 
been  tne  seat  oi  dermatitis.  - 

Regarded  as  agents  which  are  capable  of  arousing 
dermatitis  m  those  who  have  been  rendered  abnormally 
susceptible  by  cliloroxylonine  action.  Resin  No.  II  of  East 
Indian  satmwood  is  the  most  active,  the  oil  is  least  active 
(moderate  and  slow  effect,  even  when  undiluted),  whilst 
hcsin  No.  I  occupies  an  intermediate  position. 

But  whichever  of  these  derivatives  is  applied  (allowing 
"Or  variation  111  activity  and  modifications  due  to  the 
concentration  or  dilution  of  the  preparations  used),  the 
symptoms,  subjective  as  well  as  objective,  are  so  closely 
-miliar  to  those  occasioned  by  cliloroxylonine  as  to  be 
oractically  indistinguishable.  One  would,  indeed  be 
uchned  to  regard  the  resin  and  oil  effects  as  provokina  a 
nloroxylonme  relapse  were  it  not  that  the  term  might 
mslead,  in  so  far  as  they  can  produce  a  distinct  action  on 
le  more  sensitive  parts  of  the  cutaneous  surface  which 
lave  not  been  the  seat  of  the  alkaloidal  dermatitis. 

;  Treatment  of  Dermatitis. 

Treatment  of  the  local  dermatitis  was  attempted  experi- 
nentally  oy  many  agencies.  The  indications  are  to  relieve 
he  cutaneous  inflammation,  and  particularly  to  check  the 
lolent  itching  which  sooner  or  later  leads  to  friction,  a 
aoceediug  which  greatly  aggravates  and  extends  the  area 
1  excitement  and  inflammation.  Amongst  preparations 
ornbimng  astringent  and  sedative  properties,  the  unm 
aflae  cum  opio,  lead  acetate  (aqueous  solution  of  various 
trengths)  and  the  B.P.  niiguentum  glyc.  phimbi  subace- 
Uis.  Mere  employed.  The  most  satisfactory  of  these  is 
)e  aslj  named,  which  fulfils  the  main  indications  for  treat¬ 
ment  best  of  any  of  tlie  series.  A  thorough  hut  liohtly 
made  application  to  the  affected  area  and  the  slim  in 
roximity  is  necessary  every  four  hours  to  perpetuate  the 
ahitive  effect  and  reduce  inflammation.  Purely  sedative 
implications  are  also  of  much  service,  especially  in  the 
,  er  and  Iaber  sta8es  dermatitis,  but  they  must  lie 
josen  with  due  regard  to  the  possibility  of  their  absorp- 
11 '  lllU8>  whllst  the  vuig.  veratrinae  is  of  value  at  the 
tv  commencement  of  the  condition  it  cannot  be  safely 
-ec  after  damage  to  the  epithelium  has  supervened, 
iiie  internal  administration  of  potassium  bromide  is  not 
ltftout  value,  especially  given  at  bedtime  in  15-grain 
•ses.  During  the  period  of  excitement  of  the  laryngeal 
ueous  membrane  internal  administration  of  2  grains  of 
■Hun  was  necessary  to  procure  cessation  of  the  violent 
!gh:  anc|  fchls.  treatment  had  the  further  advantage  of 
ucnig  the  thin  concomitant  secretion  for  several  hours 
cocaine  as  the  B.P.  trochiscus  with  krameria  was  only  of 
mporary  value.  i 

But  beyond  medication  other  measures  must  be  adopted 
Si™-?  iVlth  rough  fabrics  which  would  promote 
,  °  !s  G  be  carefully  avoided,  and  for  this  purpose  a 
'  Ik  handkerchief  (or,  if  for  an  arm,  the  footless  leg  of  a 
f  °,C  secured  to  the  vest  by  two  safety  pins)  should 
^  c ployed,  whilst  underwear  and  cloth  clothing  must  he 
af.  Practicable.  Active  muscular  work  greatly 
njq;S  1 16  lrritant  effect  of  cliloroxylonine  and  of  the 
uvi™3S  sucfeec\lng  application  of  the  resins;  whilst, 
sirabk.  '’  a-1(J  tbe  slill§ing  of  the  arm  is  often 

Dt  cool’hv'f*  lu8bt  ff'e  sleeping-room  should  bo 

lit  ^  fice  '\entilation ;  tlie  bed  coverings  should  be 

no’1  r°  h1  op^.vlactic  treatment  lias  shown  itself  of 
•talinitv^of1?^1  KUg§'esfs  that  acids  might  neutralize 
L  advent '  f  T  WOO(?v  ancl  so>  on  application,  frustrate 
lion  fmm  /l  dermatlt,19’  hut  I  have  not  found  any  pro- 
•ocUons  of^ t  Pioccci ding;  moreover,  both  infusions  and 
motions  of  the  wood  were  devoid  of  alkalinity. 
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Conclusions  Summarized  and  Discussed 

to  -? bTenre  °f  reaction  of  the  skin  of  the  rabbit’s  ear 
to  East  Indian  satmwood  and  its  principles  lias  beer 

reneated  U  -w16?  tlle  aTPhcations  were  frequently 
epeated.  Possibly  longer  continuance  of  chloroxylonine 

m'i'flu  101)S  t  °u  T  UC  1  my  8uPPlies  werc  insufficient) 
might  eventually  have  yielded  a  positive  result,  but  even 

whh  that  of  Th  T1  SCept-bi!ity  of  tl!G  ^oa  as  contrasted 
with  that  of  the  human  integument  would  have  rendered 

such  results  of  small  value*  Some  degree  of  toxicity 

“  K°g-f  1S  attributable  to  the  wood  decoction,  but 

t  wh  eh  n? AU  i°  ab"T'P  fl'om  the  alimentary  canal 
r"  tbe  fluld  gain  access.  No  active  inflamma¬ 

tory  condition  of  the  skm  is  developed  in  frogs  by  local 
contact  with  1  m  10  aqueous  preparations,  though  in  some 
instances  slightly  increased  desquamation  was  noted 
M  hen  injected,  into  the  dorsal  lymph  sac  of  frogs,  even 

eiiheranlfny  ^  ^^onine  does  not  cause 

\  V  Pani  01  excitement,  the  toxic  action  is  slow  of 
development,  whilst  the  tendency  to  haemorrhagic  extra¬ 
vasation  is  neither  powerful  nor  general 

Loca1  application  of  East  Indian  '  satinwood  dust, 

“;-(1)  d^m°1S  e+ned  W  ^ter  or  (3)  by  almond 
ml  occasioned  dermatitis  111  an  observer  who  had  already 
experienced  that  condition  after  cliloroxylonine  contact. 

I  he  preparation  No.  3  appeared  to  be  the  most  active  of 
the  senes. 

Towards  the  human  skin  cliloroxylonine  and  its  salts 
(hydrochloride  and  nitrate)  proved  themselves  to  be,  to- 
wards  two  out  of  three  individuals,  insidious  but  powerful 
irritants.  1  he  action  did  not  supervene  on  the  first  but 
on  the  second  application,  an  interval  of  four  and  twentv- 
two  days  respectively  intervening  before  the  occurrence  of 
definite  symptoms.  Subsequent  reapplications  acted  with 
much  greater  rapidity.  (Whether  any  detectable  lesion  of  the 
skin  results  trom  a  primary  contact  with  cliloroxylonine, 
winch,  whilst  producing  no  subjective  or  naked-eye 
changes,  predisposes  to  the  effective  action  of  a  second 
application,  cannot  be  determined  until  successful  induction 
of  dermatitis  m  animals  makes  it  possible  to  examine  the 
skm  lusvologically  at  all  periods  after  contact  has  taken, 
place.) 

.  ^be  l°cal  effect  produced  in  the  human  skin  indicates 
increased  vascularity,  at  first  limited  to  the  extent  of  con¬ 
tact,  and  then  extending  widely  beyond  it.  In  the  mildest 
form  papules  only  may  show  upon  the  reddened  surface : 
vesicles,  oedema,  and  an  erysipelatoid  condition  are 
evidences  of  more  energetic  action.  Whatever  be  the 


induced 
strong 


degree,  _  urticarial  manifestations  are  readily 
(urticaria  factitia).  There  is  thus  evidence  of  a  sprung 
tendency  to  serous  exudation  from  the  vessels,  the  tension 
at  which  this  occurs  being  in  correspondence  with  the 
severity  of  the  local  condition. 

Sensations  of  heat,  weight,  and  stinging  pain  arise 
mainly  when  ^  inflammation  and  exudation  are  consider- 
abJe,  the  two  former  being  constant  in  character,  but  the 
itching  which  is  associated  with  even  moderate  eruption 
intermits.  At  times  it  borders  on  the  unendurable,  and  is 
developed  at  once  by  contact  of  rough  objects,  the  slightest 
scratching,  warmth,  etc.  Not  infrequently  a  symmetrical 
area  of  the  corresponding  limb  is  the  temporary  seat  of 
nutation,  which  may  probably  be  referred  to  an  overflow 
from  excited  nerve  cells  to  those  linked  with  them. 

I  he  remote  inflammatory  tumefactions  which  arise  in 
sequence  to  the  local  condition  of  the  arm  following 
cliloroxylonine  were  mainly  situated  on  the  face,  ears,  and 
neck,  to  a  very  limited  extent  on  the  trunk.  The  legs 
were  unaffected,  although,  unlike  the  skin  of  the  face, 
they  had  suffered  dermatitis  previously.  The  swellings 
m  eie  distinctly  intracutaneous  and  not  glandular  in  their 
seat.  Involvement  of  the  upper  air  passages  is  relatively 
late  m  occurring.  J 

It  is  an  open  consideration  at  present  whether  we  are  to 
regard  these  remote  effects,  from  which  the  nature  of  the 
experiment  precluded  all  possibility  of  local  contact,  as 
vascular  conditions  produced  through  the  agency  of  the 
vasomotor  centre  by  the  unusually  powerful  cutaneous 
irritation,  or  whether  they  are  to  be  referred  to  absorption 
permitting  the  distribution  of  the  alkaloid  to  distant  parts 
cf  tlie  bod}'  and  its  elimination  subsequently  by  cutaneous 
and  mucous  surfaces,  as  well  as  by  other  channels.  As 
adverse  to  the  latter  supposition  arc  :  the  absence  of  renal 
effect,  the  long  continuance  of  some  of  the  remote  sym- 
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ptoms,  which  do  not,  however,  outlast  the  local  irritation  at 
the  seat  of  contact,  absence  of  pyrexia  and  malaise,  and 
the  non- involvement  of  the  lymphatic  glands,  llie  abun¬ 
dant  examples  which  could  be  adduced  of  remote  vascular 
changes  brought  about  refiexly  through  nervous  interven¬ 
tion  only,  when  an  organ,  and  especially  a  highly  sensitive 
structure  such  as  the  skin,  is  in  an  abnormal  condition,  make 
the  former  hypothesis  more  probable. 

The  local  irritation  following  chloroxylonine  causes  a 
long-continued  enhanced  susceptibility  of  the  nervous 
organization  which  predisposes  the  cutaneous  system  in 
general  to  respond  with  abnormal  activity  to  bodies  which 
liave  otherwise  little  or  no  claim  to  be  classed  as  irritants. 

Of  the  non-alkaloidal  principles  contained  in  East  Indian 
satin  wood :  No.  1  resin  is  not  (as  it  was  employed  in  this 
inquiry)  irritant  to  the  skin  of  normal  individuals.  No.  II 
resin  is  not  devoid  of  action,  for  it  produced  a  slight 
irritant  effect  in  one  instance  where  there  had  not  been 
any  previous  dermatitis.  No  irritation  iollowed  the  em¬ 
ployment  of  the  pure  oil  as  an  application  to  the  normal 
skin. 

But  to  individuals  who  had  already  experienced  a 
chloroxylonine  dermatitis  all  three  bodies  acted  as  irri¬ 
tants,  No.  II  resin  being  in  this  respect  very  active,  No.  I 
resin  moderately,  and  the  fixed  oil  slightly  active.  In  my 
own  case  the  acquired  hypersensitiveness  appears  to  be 
discriminative  in  its  tendencies,  for  whilst  the  satinwood 
products  just  mentioned  as  indifferent  in  action  towards 
most  individuals  never  fail  to  occasion  dermatitis  on  auto¬ 
application,  mustard  causes  no  more  than  the  simple 
rubefacient  effect  which  is  proper  to  its  action. 

Whilst  in  this  inquiry,  in  correspondence  with  state¬ 
ments  founded  upon  clinical  observation  of  satinwood 
workers,  one  of  the  subjects  of  chloroxylonine  applications 
has  proved  refractory  to  the  irritant  action  of  the  alkaloid 
it  would  be  premature  to  assume  that  such  tolerance  lias 
no  limit;  all  that  can  be  safely  stated  is  that  he  has 
shown  a  much  greater  resistance  than  the  two  observers, 
who  each  developed  dermatitis  after  application  of 
smaller  amounts  than  have  been  used  by  him  without 
definite  result.  No  case  has  presented  itself  in  the  course 
of  these  observations  which  would  illustrate  the  statement 
made  by  Jones11  and  Wechselmann,1'2  to  the  eifect  that 
some  satinwood  workers,  after  a  first  attack  of  dermatitis, 
may  acquire  resistance  towards  the  irritant,  and  so 
remain  immune,  although  still  exposed  to  the  contact  of 
the  dust ;  on  the  other  hand,  towards  the  two  individuals 
who  reacted  to  the  second  application  of  chloroxylonine 
subsequent  contacts  were  markedly  more  severe  in  their 
result,  and  the  same  may  be  said  of  the  reapplication 
of  both  oily  and  resinous  principles  of  East  Indian 
satinwood. 
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The  St.  John’s  House  of  Rest  at  Mentone  will  be 
reopened  on  November  1st.  The  institution  is  one  which 
was  founded  just  thirty  years  ago  to  enable  clerical  and 
other  professional  men  to  secure  at  small  expense  a  period 
of  rest  in  a  favourable  climate  after  the  occurrence  of 
some  definite  illness  or  when  deemed  in  danger  of  a 
general  breakdown.  An  anonymous  benefactor  has  recently 
placed  at  the  disposition  of  its  authorities  a  sum  of  £100.  in 
order  to  enable  them  to  assist  prospective  patients  on  the 
journey  out.  Of  the  two  honorary  secretaries,  the  one 
resident  in  this  country  is  the  Rev.  W.  H.  Oxley,  the 
Vicarage,  Petersham. 

According  to  some  figures  recently  supplied  by  the 
Department  of  Commerce  at  Washington,  U.8.A.,  the 
export  trade  of  that  country  in  patent  medicines  has  much 
grown  of  late  years.  Even  at  export  valuation,  which 
represents  the  first  cost  of  goods  and  leaves  out  of  con¬ 
sideration  the  prices  at  which  they  will  ultimately  be 
sold,  the  proprietary  medicines  exported  last  year  from 
America  aggregated  in  value  to  £1,400,000,  as  against  a 
total  of  £400,000  some  fifteen  years  ago.  This  increase, 
spelling  as  it  does  a  corresponding  increase  in  the  unhappy 
practice  of  self-drugging,  would  in  any  ease  be  a  matter 
for  regret,  and  still  more  regrettable  is  the  fact  that 
nearly  one-third  of  the  whole  of  these  goods  arc  sent 
into  this  country. 


CYSTIC  OVARY  IN  THE  PELVIS. 

BY 

EDWARD  LAKE  GOWLLAND,  M.B.Loxd. 


This  case  presented  several  points  of  interest,  and  seems 
to  me  to  be  worthy  of  record : 

C.  E.,  aged  68  years,  had  for  three  days  suffered  complete 
retention  of  urine,  relief  only  being  obtained  by  the  use  of  ;i 
catheter  ;  there  had  been  no  action  of  the  bowels  for  tlie  same 
period.  Previous  to  this  she  had  lor  tlnee  oi  four  months 
some  slight  difficulty  in  micturition,  hut  no  trouble 

with  the  bowels  and  iio  pain.  J _  J  menopause  occurred  at  the 
age  of  52  years  ;  there  was  a  history  of  profuse  menorrhagia  for 
twelve  years  before  the  menopause.  She  had  had  no  children, 
hut  several  miscarriages. 

Dr.  Garrett,  of  Faversham,  called  me  to  see  tins  patient  after 
she  had  been  unable  to  pass  urine  naturally  for  three  days. 
The  abdomen  was  not  distended  and  moved  well  with  respira¬ 
tion  ;  a  tumour  could  he  felt  occupying  the  whole  hypogastric 
region,  and  reaching  to  within  three  fingerbreadths  of  the 
umbilicus;  it  was  hard,  non-fluctuating,  fixed,  and  not  at  all 
tender.  The  percussion  note  was  dull  over  the  tumour,  but 
resonant  in  tlie  flanks. 

On  vaginal  examination  a  large  hard  tumour  was  felt  pressing 
forward  the  posterior  wall  of  the  vagina;  the  cervix  could  not 
he  felt.  It  was  most  difficult,  owing  to  the  size  of  the  mass,  to 
examine  tlie  vagina  at  all  thoroughly.  Rectal  examination  also 
was  most  difficult,  there  being  hardly  room  for  the  examining 
linger  in  tlie  rectum,  the  condition  reminding  one  exactly  of  a 
retroverted  gravid  uterus.  The  tumour  was  oi  almost  stony 
hardness  and  absolutely  fixed. 


Operation. 

The  patient  was  removed  to  the  Faversham  Cottage  Hospital, 
and  I  operated  the  same  evening,  expecting  to -find  an  impacted 

fibroid.  . 

An  incision  was  made  from  the  umbilicus  to  the  pubes.  J  lie 
bladder  wall  was  found  to  he  much  thickened ;  the  uterus, 
normal  in  size,  was  pressed  forward  and  upward  by  a -tightly- ; 
distended  cystic  ovary,  to  which  it  was  firmly  adherent  over 
the  whole  of  its  posterior  surface ;  the  tumour  was  a  multi- 
locular  cystic  left  ovary,  which  had  developed  downward  and 
outward  'between  the  layers  of  the  broad  ligament,  and  now 
filled  up  the  whole  pelvis,  having  formed  dense  adhesions  to  all 
the  surrounding  structures.  It  was  quite  impossible  to  insert 
the  fingers  between  the  tumour  and  the  sacrum,  so  tightly  was 
it  wedged  in  the  pelvis  and  so  dense  were  the  adhesions. 

Five”  separate  evsts  were  punctured  and  their  contents 
evacuated ;  the  fluid  could  not  be  measured  accurately,  as  a 
good  deal  of  it  escaped  into  the  peritoneal  cavity.  The  left 
tube  and  broad  ligament  were  ligatured  and  divided,  and  there- 
after  adliesions  were  broken  down  and  the  tumour  enucleated 
with  considerable  difficulty.  A  large-sized  rubber  drain  tide 
was  passed  well  down  into  Douglas  s  pouch,  as  the  separation 
of  adhesions  had  left  a  large  oozing  surface,  tlie  end  being 
brought  out  at  tlie  lower  angle  of  the  wound.  The  wound  was 
closed  by  catgut  sutures  in  separate  layers. 


Aftcr-IIistory . 

Tlie  tube  was  removed  in  twenty-four  hours  and  recovery 


vas  uninterrupted,  the  temperature  never 


rising  above  th( 


normal. 


In  all  cases  of  abdominal  section,  except  those  for 
enterostomy,  I  order  a  large  dose  of  castor  oil  forty  eight  I 
hours  after  the  operation.  I  always  give  fairly 


large ! 


soon 
to 


after  the 


regret  this 


quantities  of  liquid  nourishment  quite 
operation,  and  I  have  never  had  any  reason 
practice. 

The  special  points  of  interest  in  this  case  are  : 

1.  The  sudden  onset  of  complete  retention  of  urine. 

No  advice  had  been  sought  till  three  days  before  the 
operation.  : 

2.  The  difficulty  of  diagnosis  due  to  the  extreme  hard¬ 
ness  of  the  tumour.  On  commencing  the  operation,  I 
quite  expected  to  have  to  perform  supravaginal  ampu¬ 
tation  for  impacted  fibroid  of  the  uterus. 

3.  The  denseness  of  the  adhesions.  After  freeing  the 
tumour,  the  posterior  uterine  wall  was  quite  raw  and 


ragged. 


4.  The  sterility  of  the  cyst  contents.  It  was  impossible, 
owing  to  the  depth  of  the  cysts,  to  evacuate  them  without 
a  considerable  quantity  of  the  fluid  escaping  into  the 
peritoneal  cavity.  . 

The  tumour  itself  was  an  ordinary  multilocular  cystic 
ovary  with  a  considerable  overgrowth  of  the  fib"011* 
stroma,  the  lower  part,  which  occupied  the  depths  of  the 
pouch  of  Douglas,  being  intensely  hard,  and  cutting  almos 
like  a  carcinomatous  mass. 
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Idd  in  Birmingham  on  July  21st,  22nd,  21th,  2dth,26th 
27th ,  and  28th.  ’ 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  MEDICINE. 

Alfred  Henry  Carter,  M.D.,  President. 


PRESIDENT’S  INTRODUCTORY  REMARKS 

t  <'ABTE»  briefly  initiated  the  proceedings  by  expressing 
welcome  to  members  of  the  Section  and  those  present  as 
s  guests  cm  behalf  of  himself  and  its  other  officers  He 
mpointed  out  some  of  the  chief  items  on  the  programme 
'  A  mcBpatmg  that  the  officers  of  the  Section  had 

Zg?'  a  -  far  r  nssible’  for  the  discussion  of  problems 
le  to  anse  almost  daily  in  the  course  of  the  work  mf 

*  soe”«1 S tbe 

f  ;  .  6  Section  would  be  more  usefully  employed  in 

die  malffim °U  ^  f-Ubjects  thai1  listening 
|  ue  leading  of  papers  representing  entirely  new  w  ork. 


DISCUSSION  ON 

THE  VARIETIES  AND  TREATMENT  OF 
ASTHMA. 


OPENING  PAPER. 

By  G.  A.  Gibson,  M.D.,  D.Sc.,  F.R  C  P  Ed 

Physician,  Koyal  Infirmary.  Edinburgh. 

dramatic  symptoms,  its  elusive  pathology,  its  uncer- 
1  thei  apeutics  may  well  be  said  to  invest  tile  subffipf 
Inna  with  a  cloud  of  mystery  Ac  u  ,  “  •  i  i  *  uf 
,j  at  ad  times  delighted  in  attempts  to  Took  behS’d^ho 
winch  screens  the  unknown,  there  can  bo 
Kiev  that  the  affection  has  exercised  u  m  B  1  f 

«  '  F  “  i; 

.  you  have  asked  me  to  deal  Put  ino'  i 

“*  thcse  ”»«*»  cannot  bo'  otfeciivoh  SaiS 
lout  clear  conceptions  of  the  physiological  ™i  n7i 

t  !rMn  on„"’hich  - 

S  aie  built,  it  will  be  necessary  for  me  wuth  your 

ZZJ0  or  three  Minutes  ’ on  a  5few 

pductory  considerations  of  this  nature. 

SJ™*  furnish  a  Physiological  basis  for  the 

"roups11  °Thee  CaUHT  f  asthnia  naturally  fall  into 
ts  fm  P  lh  fa'ei  Fst’  certain  mechanical  arrange- 
:s  101  thc;  aeration  of  the  blood.  The  mmer  ft 
,^es  are  obviously  intended  to  warm  and  pi rify  the 

duiui  aX^smntr111086  regio“S  a-re  highly  vascular. 

:V  )  ?  1  V  Sf?etime»  111  association  with  the  blood 
■tot  ^nt  °  e  amount  of  ci'cctile  tissue.  There  i« 
oie.  m  the  arrangement  of  the  structures  what  .,i»v 
“P°n  asa  defensive  or  protective  mechanism.  X 
Kr  iorm  Pi'actically  two  distinct  categories 

maegnu‘oX’t,-vlth 

a  oonsiderablfi  l  “f  the,  “m? ,lOT  «* »>  endowed 
u  iaine  degiee  of  contractility,  and  possessed 

>f  the  respiratory  h  aie,foim<J  throughout  a  great 
est  bn,nehial  tlibS  T8’  d°  U  peUetratc  “to  the 
bated  by  the  it  v  7'°  yC&V*  a80’  iu  article 
id  v  nf'F  i  6,  Professor  of  Medicine  in  the 

r„  kvw “  So1'®  d  ”3™*“  «* 

‘oaso„whvcanniZrn  Yf-  ex‘,ress'i‘1  tli«t  ti,o 
}  caPhhu-y  bronchitis  was  so  much  more 


severe  than  bronchitis  of  the  l&raov  fnW  1  . 

absence  of  cilia  in  the  smallest  tubes.  This  i/the  fast 

nas  sometimes  been  dealt  with  by  subsequent  miters  i„ 

*°  “'-o'-beiAe 

The  nervous  arrangements  suhsewbffi  fi,n  •  1 
moverupn^s!  -.w  7  •  ”1  h  mg  Hie  lespiratory 

Uctlcal]y  eTeiT  sensory  nerve  in  the  body  may  cariv 
fluences  acting  upon  the  respiratory  centres  w  hether  cf 

Sf  wide/?  expurii0"'  ■  tacts  fmmhkel 

,.mEi  M idely -spread  ramification,  although  they  are 

Sh  tf7  li0t/1Ulte  80  universally  distributed  ms  is  th'l  case 
b.  16  ff7npetal  fibves-  We  may  take  it,  nevertLess 
craniaf ^s  wcllSaernnith’  ,tentL)  eleventlh  and  twelfth 

concerned  ^  ?Umber  oi  the  nerves,  are 

tier.  All  epent  impulses  connected  w'itli  respira- 

higher  cereltfcen™’8  med“llisms  controlled  by 
As  bearing  most  particularly  upon  the  subject  of  asthma 
ttemv<*^ho>»  of  Brodio  kj  Dixon  moti the  Wheat 
l  i".  :  ,lf'se  observers,  by  their  ingenious  method  of 

.studying  the  volume  of  air  entering  and  leaviim  the  hum- 

and  bvoPe?v  Certaiu  lierve«  which  act  as  dilators, 

-  1  u  which  act  as  constrictors.  Their  plivsio- 
gicai  results  are  of  the  greatest  importance  for"  the 

Seated '"that  S°V?e  yeais  a§°  ^tson  Williams 

PlSu  a  yoy'taion  there,  was 


1 1  T  8  '"-canary  respiration  there  wa« 

piobabiy  a  rhythmical  dilatation  and  contraction  of  the 
bronchial  muscular  coat,  in  association  with  the  move 

Zst  not  mm-ffi  S’ tW’  ]fynx.  It  seems  to  me  that 
*+1  meiei}  a  reasonable  but  a  probable  suggestion  • 
and  the  researches  of  Brodio  and  Dixon  Lave  movitUd 
a  leasonahle  foundation  for  it.  ^ 

‘FC]|  +aie  tll0t  PT^minary  considerations  which  have 
seemed  to  me  absolutely  necessary  to  recall  before  w  e  are 
m  a  position  to  deal  with  the  subject  of  asthma. 

cl,a  2  r;3  aVG  sugSested  t0  account  for  the 
cliaiacteiistic  paroxysm  or  asthma.  Plover  anrm  i-q 

nave  been  the  first  to  advance  the  conception ^that  the 

USt  UG  S°  dgbi  111  a  sPasiT1  of  the  bronchial  tubes 
11ns  view  was  adopted  by  Cullen  and  Laennec  After 
the  discovery  of  the  circular  fibres  of  the  muscular  layer 
of  the  bronchial  tunes,  a. contraction  of  these  fibres  was 
_,'g,fGSted  by  ^ljBams  and  other  writers  as  the  real  cause 
IVf  V|ai°rTSm'  ,0n  tlle  other  Band,  Walshe  asserted 

musculaF fibres  *  Paroxysm  of  the  broncliial 

muscuiai  fibres,  inducing  a  loss  of  expiratory  powder  was 

tlie  more  probable  cause.  A  spasm  of  the  diaplirao-  m  wa s 

a  lpasmd6f>  otbeint-riCl1' ard  SUpported  b.V  T-aube,  while 
Pnr  T  .  I1  '  f18pirat01T  muscles  was  advocated  by 

leadii/ To  Gei'nifg1  S6e‘  A  vasomotor  neurosis, 

.cv  nfe  to  liypeiaemia  of  tlie  mucous  membrane  of  fb  > 

bronclual  tubes  was  the  opiuiem  oelvaneeel  by  Wehe°  aid 
a  terwards  > nod, tied  by  Clark,  while  a  somewlfat  analkol  , 
theory  invoking  a  spasm  of  the  arterioles  with  at  the 
oame  time,  an  oedematous  condition  of  the  bronchial 
mucous  membrane,  was  brought  forward  by  Glas^ow 
LasJy  an  acute  catarrh  of  the  mucous  membrane  was  the 
vieu-  of  Bree  and  Beau,  while  a  specific  inflammatory  con- 
ciition  of  tlie  idiicous  niGiiilinnp  ivn'A11A]  •  •  «  ^ 

suggested  by  Berkart  y  ^romc  influences  was 

to  brffi^bpf11^  °f  7°  Tlbjcct  wliicb  y°u  Bare  asked  mo 
to  bung  before  you  deals  with  the  varieties  of  asthma 

matter111  TmU  pei'S°u!  .P?iut  of  view  this  is  an  easy 
Wlm,  Mi  1 77  7  ^Bmkmg  Hi  ere  is  one  form  of  true 

factoTs-obfr°wb^ S-wT1 b>  110  <l0Ubt’  by  11  mimber  of  different 
ractoi.s  of  winch  there  are  a  number  of  counterfeits 

ready'  to^mfsenf  -wJ’ect  0V0r,ia  my  iliil:(1  m  order  to  bo 
frimid  l1)  S  you»  a  EcteL'  cached  me  from  my 
mud.  tlie  Regius  Professor  of  Physic  at  Cambridge.  As 

it  so  entirely  coincides  with  my  own  views,  you  will 
perhaps  allow  me  to  read  it  to  you. 

St.  Radeguml’s,  Cambridge, 

T,  July  1111),  1911. 

,.ai  ' 'lbson.— I  fear  I  shall  bo  unable  to  attend  the  British 
Metlical  Association  meeting  at  Birmingham  this  month.  I  seo 
you  are  going  to  open  the  discussion  on  asthma. 


You  are 
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careful  about  language,  and  I  hope  you  will  protest  against  the 
shifting  of  labels,  which  encourages  loose  speaking  and  thinking 
in  students  and  in  others.  Thus  the  name  asthma  is  often  used 
for  what  is  not  asthma ;  for  example,  cardiac  dyspnoea  and 
uraemic  dyspnoea ;  as  slovenly  people  talk  of  uraemic  or 
Jacksonian  epilepsy,  meaning  convulsions  only.  These  ways 
cause  no  end  of  clinical  fog  and  react  unfavourably  on  precision 
of  clinical  thinking.  In  a  drawing-room  a  lady  may  call  a 
whale  a  iish  ;  but  to  see  it  so  called  in  the  technical  papers  of  a 
zoologist  would  shock  us;  it  is,  however,  no  worse  than  cardiac 
asthma. — Yours  always, 

Clifford  Allbutt. 

There  is  undoubtedly  a  real  distinction  between  primary 
asthma  and  secondary  dyspnoea.  Frankly  speaking,  it  is 
sometimes  rather  difficult  in  certain  eases  to  determine 
whether  an  attack  belongs  to  the  former  or  to  the  latter 
category;  but,  as  a  rule,  the  distinction  is  not  difficult 
to  make,  and  the  absence  of  the  accompaniments  of 
secondary  or  symptomatic  dyspnoea  often  clearly  estab¬ 
lishes  the  difference. 

True  neurotic  asthma  may  be  induced  by  a  large  series 
of  causes.  These  factors  may  sometimes  belong  inherently 
to  the  nervous  system.  It  occasionally  happens 
that  absolutely  no  cause  can  be  elicited,  and  that 
the  attack  appears  to  take  its  origin  in  obscure 
iuflueuces  affecting  the  central  nervous  system.  Many 
of  these  cases  manifest  a  rhythm  or  periodicity,  as 
if  some  chemical  material  were  stored  up  in  the  nervous 
centres  and  exploded  at  the  end  of  a  latent  period.  It  is 
possible  that  modern  theories  of  anaphylaxis  may,  in  the 
future,  aid  us  in  our  understanding  of  the  reasons  which 
lead  to  the  perpetuation  of  such  a  rhythm. 

More  easy  to  grasp  are  those  cases  in  which  attacks  are 
precipitated  directly  by  the  influence  of  the  emotional  and 
imaginative  functions.  As  we  all  know,  paroxysms  are 
often  induced  by  such  emotions  as  anger,  or  joy,  or  fear  ; 
by  the  outbreak  of  a  thunderstorm;  by  being  left  alone  in 
the  dark.  They  may  attend  agoraphobia  or  claustro¬ 
phobia.  In  addition  to  such  direct  causes,  acting  through 
the  central  nervous  system,  wo  have  to  bear  iu  mind  that 
agencies  acting  directly  upon  the  peripheral  nervous 
system  may  induce  attacks.  Heberden  has  left  on  record 
an  account  of  asthma  induced  by  the  pressure  of  an 
exotosis,  pressing  upon  the  vagus  nerve ;  while  Gairdner 
has  likewise  described  attacks  dependent  upon  the  growth 
of  a  neuroma  iu  the  same  nerve.  All  these  may  bo  regarded 
as  examples  of  a  direct  influence  on  the  nervous  system, 
inducing  asthma. 

The  reflex  causes  are  multifarious,  and  act  through 
almost  every  part  of  the  body.  The  most  important  of 
these  are  concerned  with  the  respiratory  mucous  mem¬ 
brane,  whether  nasal,  laryngeal,  or  bronchial.  The 
irritation  of  dust,  fog,  pollen,  scent,  and  even  of  cold  air, 
is  universally  recognized.  It  has  long  been  known  that 
various  nasal  affections  are  powerful  agencies  in  producing 
asthmatic  paroxysms;  but  the  fact  that  they  do  not  all  do 
so  is  quite  sufficient  to  let  us  see  that  there  must  he  some 
primary  neurotic  condition  as  the  basis  of  the  affection. 
The  other  important  fact — that  hay  fever  is  not  always 
attended  by  asthmatic  paroxyms  —  leads  exactly  to  the 
same  conclusion.  Many  an  unfortunate  sufferer  has 
passed  through  a  long  series  of  nasal  operations,  only  to 
find,  at  the  end,  that  the  asthmatic  paroxysm,  was  not 
absolutely  dependent  upon  the  condition  of  the  mucous 
membrane. 

The  digestive  tract  —  whether  faucial,  pharyngeal, 
gastric,  enteric,  or  even  rectal — is  so  thoroughly  recog¬ 
nized  as  a  powerful  factor  in  the  production  of  the 
asthmatic  paroxysm  that  it  is  quite  unnecessary  to  do 
more  than  mention  the  series.  The  urinary  tract,  both 
renal  and  vesical,  undoubtedly  acts  in  certain  cases  in 
a  similar  way.  Occasionally  cases  have  presented  them¬ 
selves  before  me  in  which  mobility  of  the  kidney — a 
subject  which  is  no  stranger  to  a  Birmingham  audience 
— lias  led  to  a  paroxysm.  In  a  manner  entirely  analogous, 
pelvic  disorders,  both  ovarian  and  uterine,  may  produce 
an  attack.  J  he  skin,  lastly,  amongst  the  more  common 
causes  of  a  paroxysm,  cannot  he  neglected,  as  cliillm°‘  of 
the  surface  has  been  known  to  lead  to  severe  attacks. 

The  counterfeits  of  asthma,  or  the  varieties  of 
paroxysmal  dyspnoea  not  dependent  upon  a  real  neurosis, 
are  for  the  most,  part  toxic  in  origin.  It  would  serve 
no  useful  purpose  ou  this  occasion  to  enter  upon  even  an 
enumeration  of  these;  but  it  may  be  well  to  mention 


three  of  the  most  common :  the  dyspnoea  (1)  of  diabt 
apparently  brought  about  by  an  acid  intoxication ; 
uraemia,  undoubtedly  induced  by  the  retention  of  m 
products  of  metabolism ;  and  (3)  of  cyanosis,  certa 
produced  by  faulty  aeration  of  the  blood.  In  all  tl 
forms  of  dyspnoea  and  their  congeners  there  are  c 
points  of  distinction,  not  merely  in  the  ordinary  dir 
features,  but  in  the  results  obtained  by  modern  metl 
of  investigation,  which  serve  to  effect  a  diagnosis, 
well  known,  for  example,  that  in  true  neurotic  astlini. 
a  general  rule,  there  is  a  considerable  increase  in 
number  of  the  eosinephiles — an  increase  which  is 
found  in  the  forms  of  secondary  dyspnoea. 

To  sum  the  matter  up,  asthma,  in  my  opinion,  is 
intrinsically  to  a  spasm  of  the  smaller  and  sma 
bronchial  tubes,  brought  about  primarily  as  the  re 
of  a  neurosis.  Such  a  restricted  pathology  may,  1; 
ever,  be  too  narrow  to  suit  every  case,  as  the  1 
dition  of  spasm  may  spread  widely  throughout 
respiratory  apparatus.  We  can  with  our  own  ( 
see  the  many  efforts  made  by  Nature  to  c 
come  it  in  the  movements  of  the  nose,  the  cheeks, 
neck,  and  the  chest.  In  many  cases  there  is  undouble 
in  addition,  a  catarrhal  condition  of  the  respiratory  tu 
as  evidenced  by  the  presence  of  Curschmann’s  spirals, 
the  cellular  material  in  the  expectoration.  The  g: 
point,  however,  is  that  the  central  fact  lies  in  the  bronc 
spasm,  and  that  experiments  in  the  physiological  qi 
rupeds  provide  us  with  a  complete  picture  of  the  asthin 
paroxysm. 

With  your  permission,  a  brief  reference  may  be  mad 
one  aspect  at  least  amongst  the  many  sequels  which  fol 
repeated  attacks  of  asthma.  As  is  universally  recogni: 
a  paroxysm  leads  to  overdistension  of  the  lungs; 
repeated  attacks  induce  emphysema,  at  first  of 
marginal,  but  later  of  the  universal,  variety,  attende* 
sclerosis  of  the  pulmonary  blood  vessels  and  dilatation 
the  heart.  How  is  the  overdistension  brought  about? 
seems  to  me  that  the  researches  of  Brodie  and  Dixon  h 
thrown  a  brilliant  light  upon  this  matter.  From  t 
immemorial  it  has  been  known  that  the  expiration  dm 
the  paroxysm  is  unduly  prolonged ;  and  some  of 
tracings  which  are  now  shown  bring  this  point  out  v 
clearly.  But,  along  with  this,  the  fact  has  perhaps 
obtained  sufficient  recognition  that  the  inspiration 
extremely  forced  ;  and  in  the  remarkable  work  of  Brc 
and  Dixon  already  mentioned  it  is  urged  that  inspirat 
being  so  much  more  powerful  than  expiration,  and  oc< 
ring,  as  it  does,  before  the  respiratory  phase  has  come  t< 
end,  must  of  necessity  lead  to  overdistension  of  the  In 
and  its  consequences.  There  is  in  this  a  very  interest 
suggestion.  For  many  years  the  expiratory  theory 
emphysema  of  Mendelssohn  and  Jenner  has  been  v 
widely  accepted  in  preference  to  the  inspiratory  theor; 
Laennec  and  Gairdner.  This  is  not  the  place  to  disc 
the  matter  in  full,  but  you  will  perhaps  allow  me  to  st 
that  in  my  own  view  the  investigations  of  Brodie  : 
Dixon  have  gone  far  to  show  us  that,  after  all,  the  nisp: 
tory  theory  caunot  he  summarily  dismissed,  as  has  so  ot 
been  done  in  modern  times.  .jl 

There  is  one  last  point  to  which  you  will  perhaps  at 
a  brief  reference.  It  is  commonly  said  that  in  astli 
the  arterial  pressure  is  above  the  normal.  My  pres 
house-physician,  Dr.  Burrow,  has  kindly  looked  up 
records  of  the  asthmatic  cases  which  have  been  in 
wards  during  the  last  five  years,  and  he  lias  found  tl 
in  only-  one  did  the  pressure  reach  even  what  we  mij 
call  a  moderate  degree.  This  was  in  a  man  of  50. y 
showed  a  systolic  pressure  of  140  and  a  diastolic 
100  mm.  Hg.  In  no  other  case  did  the  pressure  exc< 
120  systolic  and  90  diastolic,  while  iu  one  it  was  actiu 
as  low  as  105  systolic  and  93  diastolic.  During  J 
paroxysm  the  arterial  pressure  certainly  rises ;  bnt  u 
a  matter  of  considerable  difficulty  to  get  accurate  reatui 
at  such  a  time,  and,  indeed,  we  must  all  naturally  hesk 
before  troubling  a  sufferer  when  in  the  throes  o+ 
attack.  One  patient  (a  lady  of  78),  who  was  sent  to 
recently  by  my  friend  Dr.  Guthrie  Rankin,  had  snffe) 
from  true  neurotic  asthma  since  her  girlhood.  I'1 
case  the  sphy  gmomanometer  showed  a  diastolic 
of  170  and  a  systolic  pressure  of  220  mm.  Hg.  Althou 
there  was  no  renal  complication,  the  impression  was  j 
upon  my  mind  that  the  high  pressure  was  the  resui 
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u  umber  of  factors  operative  in  elderly  people,  and 
,idee(l  the  large  heart  which  the  patient  nianifestcd  was 
•mor  oi  senile  conditions. 

|  We  arc  now  brought  face  to  face  with  the  second  part  of 
lie  subject,  the  treatment  of  asthma.  As  regards  the 

Ti:  baS1r  U  mai!ar®meut.  we  may  assume  that  it  con- 
ists  m  carefully  watching  over  digestion  and  assimilation, 

.  maintaining  circulation  and  excretion,  in  obviating  nasal 
•>  datum  and  bronchial  catarrh.  The  details  of  management 

'  cas®  evolve  the  careful  consideration 

t  lunatic,  dietetic,  and  medicinal  regulations.  AVe  must 
Iways  be  in  a  condition  of  baffling  uncertainty  as  to  the 
pe  of  climate  which  will  probably  be  most  helpful  to  an 
stlimatic  patient.  A\  e  know  only  too  well  that  many 

bo. in01  V°mithlr  aff®ctlon>  whose  bfe  is  absolutely 
'  v  hen  he  lives  in  a  clear,  dry  atmosphere,  upon 

poious,  gravelly  soil,  at  once  loses  the  tendency  to  the 
|  sease  when  he  moves  into  a  damp,  foggy  town  built 
nil  a  cold  clay  soil.  Such  knowledge  as  this  will  always 
ve  us  pause  when  we  are  attempting  to  lay  down 
.Jes  ior  the  guidance  of  our  patients.  Each  case  must 
nph  be  treated  empirically  in  accordance  with  its  own 
inurements. 

Turning  to  the  dietetic  regulations  we  find  ourselves  on 
uch  more  certain  ground.  There  cannot  be  a  doubt  that 

Lf f,tweat  P1im£ *?  folloy  18  to  prevent  our  patients 
•m  using  much  fluid  along  with  meals.  My  own  expert - 

mb  T  f  ^  ^  t0  be8iu  tlle  <hKY  with  a 

inbleiful  of  hot  water  or  a  breakfast-cupful  of  weak 

una  tea.  and  to  let  breakfast,  an  hour  or  an  hour  and  a 
i  aiter wards,  consist  of  food  which  is  not  diluted  to 
!"/™?rab  e  extent,  and  which  is  only  accompanied 
a  small  cup  of  tea  or  coffee.  In  the  middle  of  the 
enoon  a  tumblerful  of  water,  or  any  other  bland  fluid 
■  1  tlie  Patient  may  prefer,  is  to  be  given.  Luncheon 

r®tll^'e’  f  ,to  of  dry  food,  with,  not  more  than  a 

t  °f  ,Iu  the  afternoon  the  patient  is 

n\  ed  to  take  as  much  weak  China  tea  as  is  desired, 
mei  m  to  conform  to  the  same  principles  as  luncheon  ; 

late  ai  night  a  tumblerful  of  fluid,  hot  or  cold 
ordmg  to  the  season  of  the  year  and  the  preference  of 
parent,  may  be  given.  The  one  -great  principle 
oughout  die  whole  dietetic  regulations  is  to  try  by 
means  to  Prevent  any  distension  of  •  the  hollow 

he  dm&  wl»ch  llave  been  employed  both  to  ward  off 
oxy  sins  of  asthma  and  to  relieve  them  when  they  are 
sent  form  a  large  and  imposing  array.  First  amongst 

?  1J  Uedies  Avblc  !  are  of  use  from  the  prophylactic 
it  of  view  are  all  remedies  which  aid  the  digestive 
-cm.  Amongst  this  group  we  have,  particularly,  the 
stmal  antiseptics,  such  as  salol  and  naphtliol.  '  Good 
igh  tnese  are,  their  efficacy  is  surpassed,  in  my  own 
nnal .  experience,  by  the  employment  of  calomel,  corn¬ 
el  with  acetozone,  in  doses  of  one-twelfth  and  one-half 
giain  respectively,  three  times  a  day.  With  these 
■>r's’  and  careful  supervision  of  elimination,  the 
lentary  tract  can  be  kept  in  the  most  favourable 
:'V0n-  Amongst  drugs  which  undoubtedly  exercise 
11  u<  !ice  which  may  almost  be  termed  specific  in  ward- 
ip  attacks  of  asthma,  the  iodides  have  long  justly 
m  the  foremost  place.  AVe  understand  to*  a  con- 
lAble  extent  how  the  iodides  act  iu  high  arterial 
sure,  and  m  organic . angina  pectoris;  but  the  exact 
•<JCt  of  action  has  still  to  be  explained  in  regard  to 
"»a.  it  occasionally  happens  that  the  efficacy  of  these 
•'  is  increased  by  the  addition  of  arsenic — just  as  we 
|  simuar  assistance  when  treating  arterial  diseases. 

, . ;  ,  tro.atme1nt  of  a  paroxysm,  our  methods  will 
p  be  1]ar-el.X  gabled  by  what  we  know  from 
loxogical  experiments.  AVe  have  been  taught  by  the 
o  investigations  that  muscarine,  for  example 
produce  ^  paroxysms  of  asthma  in  the  ordinary 
as  employed  in  the  laboratory  which  present  ‘a 
A  .,<‘S('_1nb];ince  to  those  seen  in  the  disease.  Tlie 
th.e  1(>ng  expiration,  the  rhonclii,  the 
Jainn.i  1G  7fi'10SiS-  °f  tbe  1,IUC0lLS  membranes,  tlie 
oM  0f-nhie  Sbi1J’  tlie  staring  eye«— all  these  may 
ed  at  will  by  the  employment  of  muscarine.  On 
;  fiana’  belladonna  and  atropine,  chloroform  and 
°rmmf!ld  luorphine,  put  an  end  to  such 
S  '  ,  .ese_  tlie  drugs  which  we  all 

'  C  a”  being  helpful  in  c  utting  short  the  paroxysms 


793 


of  asthma  in  our  patients.  Lobelia,  in  the  form  of 
si  1  t'wetm-e,  has  long  been  regarded  as  almost 

specific  m  its  influence  over  the  paroxysm-  and  tho 
researches  of  Brodie  and  Dixon  have  shown  that  this  dnm 

t  nffl1)OVVClfU  \nflTnC-e  111  exPerimental  asthma,  although 
ts  influence  is  shorter  in  duration  than  that  of  some  of  the 
nedies  which  have  just  been  mentioned.  Grindelia  lias 

wholeUS1t  l'V  1U°  f°r  7T  tban  tbivty  yeai’s  ;  but,  cn  the 
lo  ebb  V  f1med  to  m.e  to  be  less  powerful  than 
valnp  VU  w  lole  Tries  of  tlie  nitrites  is  of  immense 
riLpbn  ,nS°wfak  f  preparation  as  spirit  of  nitrous 
-‘7  -}lL  Nitro-glycenne,  erytlirol  tetranitrate,  and 
‘  5fU1  a  1  aiC  to  bc  mosfc  warmly  commended  for 

vnnPl?ifieii  dU11Uf  a  Paioxysm  of  the  disease.  Perhaps 
£  p!  ia  °W  express  one  warning  note  as  regards 

f  CO+Cfm!i  In  many  cases>  instantaneous 
relief  is  hi  ought  about  by  tlie  use  of  various  sprays  which 

k  i  SiTeC  yV  The  relief  which  they  often  produce 
•  >  gieat  tlia„  a  patient  is  insensibly  led  on  to  use  more 

and  more  cf  tlie  remedy  until  it  lias  completely  mastered 

habit  G  Patient  falls  a  victim  to  the  cocaine 

tl.L^ '''?  luetllods.0f  treatment  need  only  be  referred  to  in 
this  place— one  is  tlie  use  of  different  forms  of  powders 
v  uch,  when  burnt,  gives  off  dense  fumes.  The  basis  of 

n  Sk-!?  t]fS?  18  n"  ai:ouiatic  beib  combined  with  an 
]  vf  nitrate.  Even  in  faraway  cottages  in  the  Hiffli- 
^ands,  we  may  see  homely  remedies  of  this  kind  devised 
b>  the  wise  women  cf  the  district;  and  no  doubt  every 
®  °f  bas  witnessed  the  benefit  produced  by  such 

?  m  LHnf  •  T  (aUd  lasb)  P°iut  t(>  be  brought  before 
you  is  that,  in  a  large  number  of  cases,  but  not  in  all  a 

paroxysm  may  be  cut  short  by  the  direct  application  of 
cocaine  and  adrenalin  to  tlie  sensitive  spot,  far  back  upon 
the  nasal  septum ;  just  as  treatment  of  that  region  by  the 
iiimologist  during  tlie  interval  is  frequently  followed  by 
complete  relief  oi  the  patient.  J 


DISCUSSION. 

Professor  Saundby  (Birmingham)  said  he  did  not  propose 
to  discuss  the  mode  of  production  of  the  asthmatic  attack 
further  than  to  say  that  all  the  evidence  pointed  to  its 
being  a  reflex  spasm  of  the  inspiratory  muscles,  chiefly  the 
diaphragm,  and  that  the  origin  of  the  reflex  might  be 
anywhere  m  the  respiratory  or  alimentary  mucous  sur- 

aenp’oH,  ^  tne  skl?7  The  Practical  'importance  of 
accepting  tins  view  was  that  each  case  of  asthma  required 
a  thorough  investigation  of  the  structures  concerned,  in 
oidei  to  detect  any  lesion  which  could  be  remedied  bv 
treatment.  The  brilliant  results  which  often  followed  the 
removal  of  polypi  in  the  nose  afforded  a  good  example  of 
the  benefit  that,  might  follow  treatment  based  upon  such 


all  that  could 


examinations,  but  in  many  cases  of  asthma 
he  said  was  that  the  respiratory  mucous  membrane  was 
unusually  sensitive,  as  tliere  might  be  no  definite  lesion— 
nothing  that  afforded  an  opportunity  for  local  treatment, 
and  tlie  ageuts  that  determined  tlie  irritation  mi«ht  be 
obscure,  difficult  to  define  precisely,  or  even  unknown.  Of 
the  fast  a  by  no  means  uncommon  example  was  that 
due  to  locality.  Every  one  had  met  with  these  cases, 
ot  w  uch  Trousseau’s  example  of  two  brothers,  one 
of  whom  could  live  on  one  side  of  the  harbour  at 
Marseilles  and  the  other  on  the  other 


Some  years 


ago 


a  little  boy, 


might  be 
suffering 


from 


quoted 

asthma,  had  been  brought  to  the  speaker;  liis“  father 
A\as  asthmatic,  and  on  his  account  the  family  had  recently 
changed  houses,  moving  two  or  three  miles  to  a  higher 
situation,  with  benefit  to  the  health  of  the  father,  but  the 
little  boy  had  developed  asthma  at  the  new  house!  It 
was  often  possible  to  get  rid  of  asthma  altogether  by  such 
a  change;  or,  conversely,  there  were  people  who  never 
bad  asthma  except  m  certain  localities,  as  at  a  certain 
elevation  or  on  the  sea  level  or  actually  at  sea.  In  these 
cases  the  particular  factor  that  determined  tlie  occurrence 
o  .  tlie  attack  was  difficult  to  understand.  The  emanations 
of  animals  and  Jars,  although  undoubted,  were  also 
obscure  in  their  nature.  Some  years  ago  a  young  woman 
was  brought  to  the  speaker  who  had  only  recently  suffered 
from  asthma,  and  on  going  into  her  history  he  found  that 
her  people  kept  a  furrier's  shop  in  the  middle  of  Birming¬ 
ham,  but  lived  in  a  suburb,  and  it  was  only  since  sbe  had 
left  school  and  begun  to  take  her  share  in  the  work  of  the 
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sliop  that  she  had  suffered  from  asthma.  The  attacks 
ceased  when  she  found  another  occupation.  The  emana¬ 
tions  of  certain  flowers  or  of  straw  were  equally  capable 
of  setting  up  an  attack,  but  what  the  particular  agent  was 
was  unknown.  Fortunately,  however,  in  these  cases  the 
exciting  causes  of  the  attacks  were  roughly  known  and 
could  be  avoided,  but  there  were  many  others  in  which  the 
most  careful  investigation  failed  to  show  any  delinite  cause. 
It  was  quite  usual  to  incriminate  various  articles  of  diet, 
and  unquestionably  it  was  most  desirable  that  asthmatic 
patients  should  live  a  simple,  life  and  that  the  last 
meal  in  the  day  should  be  small  and  easily  digested, 
but,  in  spite  of  all  these  precautions,  attacks  of  asthma 
occurred,  sometimes  succeeding  one  another  so  frequently 
as  to  reduce  the  patient  to  despair,  and  then  happily  they 
might  disappear  and  the  patient  enjoy  an  interval  of 
freedom  as  unexpected  as  the  previous  incidence.  Asthma 
was,  as  a  rule,  developed  in  early  life,  and  was  distinctly  a 
family  disease,  but  it  might  be  acquired,  and  the  speaker 
had  met  with  several  cases  which  had  developed  in  people 
past  middle  age,  in  consequence  of  influenza.  The 
treatment  of  asthma,  when  the  cause  could  be  discovered, 
was  as  satisfactory  as  it  was  brilliant,  but  in  the  other 
case  it  was  neither  the  one  nor  the  other.  Careful  dieting, 
the  use  of  iodides  and  fluid  extract  of  grindelia  robusta 
tended  to  diminish  the  frequency  and  severity  of  the 
attacks.  The  various  asthma  powders  should  be  burnt  in 
the  bedroom  every  night  when  an  attack  was  anticipated ; 
a  spray  of  atropine  and  cocaine  was  valued  highly  by  some 
patients  and  in  others  seemed  to  be  of  little  service ; 
adrenalin  was  also  worth  trying,  and  in  some  appeared  to 
do  good.  But  these  remedies  often  owed  their  reputation 
to  the  alternations,  to  which  allusion  had  already  been 
made,  where  periods  of  freedom  followed  periods  of  liability 
to  the  disease,  without  any  precise  explanation  being 
forthcoming  of  the  change,  and  independently  of  the  action 
of  any  drug. 

Dr.  Samuel  West  (London)  said  that  while  he  accepted 
the  view  that  asthma  was  a  neurosis,  the  question  was 
where  the  seat  of  nerve  excitability  existed.  The  asthmatic 
attack  might,  it  was  true,  be  excited  by  a  number  of 
different  peripheral  irritations,  but  only  in  a  person  who 
was  already  asthmatic.  The  analogy  with  epilepsy  was 
close,  and  just  as  epilepsy  depended  on  some  central  nerve 
irritability,  so  did  asthma.  Asthma,  like  ordinary  epilepsy, 
developed  in  childhood,  and  if  a  patient  were  not  asthmatic 
when  young  he  was  unlikely  to  become  so  in  after-life. 
In  other  words,  if  an  adult  developed  some  form  of 
paroxysmal  dyspnoea,  it  was  probably  not  true  asthma, 
but  one  of  the  many  counterfeits  to  which  Dr.  Gibson  had 
referred.  The  curious  periodicity  to  which  reference  had 
been  made  was  similarly  seen  in  epilepsy.  After  all,  the 
first  essential  in  the  discussion  of  asthma  was  correctness 
of  diagnosis.  Plastic  bronchitis,  for  example,  frequently 
led  to  attacks  of  paroxysmal  dyspnoea  which  might  be 
wrongly  diagnosed  as  asthma.  In  another  class  of  case 
occurring  in  children,  the  paroxysmal  dyspnoea  was  due 
to  the  irritation  or  pressure  of  enlarged  bronchial  or 
mediastinal  glands.  The  importance  of  strictly  defining 
the  meaning  of  the  term  “  asthma  ”  was  shown  in  many  of 
the  published  statistics  of  asthma  in  relation  to  diseases  of 
the  nose.  If  a  writer  spoke  of  seeing  some  hundreds  of 
cases  of  asthma  in  the  course  of  two  or  three  years,  and 
upon  that  basis  discussed  the  effect  of  rhinological  treat¬ 
ment,  it  was  clear  he  must  have  a  very  elastic  view  of  the 
meaning  of  the  term. 

Dr.  A\  illiam  Hunter  (London)  said  he  had  nothing  to 
add  to  the  remarks  of  previous  speakers,  and  emphasized 
the  illuminating  manner  in  which  Dr.  Gibson  had  dealt 
with  the  anatomical  and  physiological  features  of  the 
disease.  The  actual  nature  of  the  disease  was  unknown. 
Fie  treated  his  cases  for  the  most  part  with  potassium 
iodide,  and,  after  referring  to  the  value  of  nitrites,  said 
that  in  his  opinion  the  spasm  present  was  more  important 
than  the  congestion. 

Dr.  Stacey  Wilson  (Birmingham)  drew  attention  to  the 
fact  that  the  more  they  knew  of  the  potency  of  reflex  dis¬ 
turbances,  the  less  they  were  willing  to  say  that  such  a  con¬ 
dition  as  asthma  must  necessarily  be  due  to  some  inherited 
tendency,  important  though  this  was  in  most  of  the 


ordinary  cases  of  asthma.  He  had  recently  seen  a  ca 
in  which  severe  vasomotor  spasm  causing  complete  dea 
ness  of  the  hands  and  feet,  and  accompanied  by  symptor 
of  angina  pectoris,  was  apparently  due  to  irritation  arisi 
in  the  colon.  If  such  spasm  could  be  produced  by  abc 
minal  irritation,  it  was  probable  that  the  asthmatic  spa;; 
might  arise  from  reflex  causes  quite  apart  from  : 
hereditary  tendency.  Discussing  the  use  of  nitrites 
asthma,  he  said  that  it  must  not  be  forgotten  that  t 
spasm  might  be  of  a  compensatory  nature  and  of  value 
the  patient.  The  spasm  might  be  compensatory  to  chang 
in  the  mucous  membrane  interfering  with  ciliary  actic 
and  if  this  were  so  it  would  afford  a  reason  why  nitrit 
were  not  more  universally  successful  in  asthma. 

Dr.  William  Ewart  (London)  laid  stress  upon  t 
peripheral  nature  of  the  causation,  and  of  the  limitation 
that  peripheral  field  to  the  respiratory  and  alimenta 
tracts.  Although  the  respiratory  system  was  the  ma 
seat  of  the  spasm,  it  was  apt  ultimately  to  becor 
generalized.  Another  feature  was  the  surprising  vane 
in  the  kind  of  irritation.  This  was  a  key  to  the  remarkal 
diversity  of  the  remedies  employed.  With  reference, 
particular,  to  the  various  “  asthma  powders,”  he  pointed  c 
that  all  they  had  in  common  was  that  they  had  to 
burnt.  This,  he  thought,  arose  from  the  fact  that  (.' 
arising  from  combustion,  which  was  now  well  known  to 
the  prime  mover  of  respiration,  was  the  thing  most  like 
to  overcome  the  inspiratory  immobility  of  true  asthma. 

Dr.  Otto  Grunbaum  (London)  said  that  in  cases 
asthma  associated  with  chronic  bronchitis,  vaccine  tre; 
ment  was  sometimes  followed  by  distinct  improvemei 
He  referred  to  a  case  in  which  morphine  and  potassir 
iodide,  except-  in  very  large  doses,  having  failed  to  gi 
relief,  a  vaccine  of  catarrlialis  and  pneumococcus  v 
followed  by  improvement.  His  experience  was  sufficic 
to  permit  him  to  conclude  that  some  cases  improved  mid 
the  treatment. 

The  President  thanked  Dr.  Gibson  for  his  addrei 
While  recognizing  that  it  was  better  to  use  the  ter 
“  asthma  ”  in  a  strictly  nosological  sense,  he  thought  A 
something  might  be  said  for  those  who  used  it  ir. 
symptomatic  sense  as  indicating  paroxysmal  dyspnoea 
whatever  circumstance  it  arose.  He  wished  to  emphasi 
the  practical  importance  of  the  conception  that  asthr 
was  essentially  a  neurosis,  a  condition  which  was  close 
associated  with  the  idea  of  nervous  instability  eith 
general  or  local.  Such  instability  might  be  inberite 
and  in  such  cases  asthma  depending  on  it  generally  car 
on  early  in  life,  vTas  liable  to  lie  excited  by  very  slight  ai 
elusive  provocation,  and  was  likely  to  be  more  difficult 
treat.  When  asthma  occurred  for  the  first  time  later 
life,  it  wTas  more  likely  to  be  due  to  some  obvious  peripher 
irritation,  and  success  in  treating  it  then  turned  largely  < 
the  opportunity  of  dealing  with  the  latter.  He  thoug 
the  influence  of  diet  was  to  be  explained  by  the  influeir 
of  the  different  classes  of  food  upon  nervous  stability.  1 
deprecated  the  limitation  of  treatment  to  the  symptomat 
indications  merely.  More  attention  should  be  paid 
causal  indications. 


Reply. 

Dr.  Gibson,  in  reply  to  the  discussion,  said  he  w 
perfectly  willing  to  admit  that  Professor  Saundby  w; 
probably  quite  correct  in  charging  him  with  narrow11 
down  the  pathology  of  the  condition  within  rather  ski 
limits.  The  mere  fact  that  some  expectoration,  contains 
Cursclimann’s  spirals  and  Charcot-Leyden  crystals,  w 
often  found  at  the  end  of  a  paroxysm,  showed  that  the: 
probably  wras  a  certain  catarrhal  element  in  many  cases.  _  h 
was  greatly  interested  in  the  remarks  of  Dr.  Samuel  "Wes 
and  granted  quite  freely  that  there  was  more  than  a  mei 
bronchial  spasm  in  a  large  proportion  of  cases.  One  u 
stance  which  he  had  quite  recently  seen,  in  an  America 
schoolboy,  aged  13,  seemed  to  him  a  proof  of  this.  D 
patient  referred  to  had  some  protusion  of  the  left  eyeba. 
and  some  dilatation  of  the  left  pupil,  and  lie  could  not  h' 
regard  this  as  the  outcome  of  pressure  on  some  of  tl 
ramifications  of  the  sympathetic  nerve,  probably  by  sou 
old  tuberculous  deposit.  Dr.  William  Hunter’s  stateinf'1 
as  regards  the  value  of  the  nitrites  in  the  spasm  entire 
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greed  >.m th  his  own  experience,  and  one  of  the  tracings 
!'u  h1(Vla<A8ei,t  ro,uu<l  illustrated  the  instantaneous  relief 
nomed  by  the  employment  of  these  remedies.  Dr  Stacev 
.  ilson  brought  forward  the  interesting  fact,  in  illustration 
1  reflex  influence,  that  affections  of  the  colon  might  produce 
aynaud  s  disease.  This  was  certainly  true,  and  lie  liim- 
.  had  placed  on  record  two  instances  in  which  Raynaud's 
■  scase  had  been  entirely  relieved  by  the  fixation  of  a 
•ovablc  kidney.  Dr  Ewart’s  humorous  remarks  reminded 
nn  ol  the  words  of  the  old  poet : 

Non  fumum  ex  fulgore,  sed  ex  fumo  dare  lucem. 
ime  of  Dr.  Ewart’s  remarks  brought  very  vividly  before 
1,1  . e  interesting  observations  of  Yandell  Henderson  upon 
•a;>ma.  llie  bacteriology  of  asthma,  which  had  been 
ferred  to  by  Dr.  Grunbaum,  could  only  be  studied  in 
.ose  eases  m  which  there  was  distinct  evidence  of  some 
ncurrent  catarrhal  condition.  Probably  in  the  future,  in 
certain  proportion  of  cases,  bacteriological  investigation 
d  vaccine  treatment  would  bs  helpful. 
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DISCUSSION  ON 

the  diagnosis  of  fever  without 

PHYSICAL  SIGNS. 

OPENING  PAPER. 

By  W.  Hale  White,  M.D..  F.R.C.P., 

Senior  Physician,  Guy’s  Hospital.  ’’ 

our  means  of  investigation  become  more  numerous  the 

i  S]  ,!nf  W  UCla  rJ°  CfUmot  GXPIaiu  Lie  cause  of  pyrexia 
be  fever.  For  example,  the  x  rays  now  help' us  to 
ogmze  ueep- seated  pus,  and  an  agglutination  reaction 
<*•»«» “>  typhoid  fever  inlUe  h, whom t£" 

vf  ot  tho  pyrexia  might  formerly  have  been  overlooked 
A  hen  a  patient  is  first  seen,  especially  ifhehas  inst  been 
■agh  tea,  hospital,  the  tempcStae  'may  he  .htleadm  “ 
ticularly  if  taken  m  the  mouth,  for  if  he  has  been 
Riling  cold  air  the  thermometer  will  register  too  low  • 
c  fi>inney  has  entailed  much  exertion  it  will  register 
her  than  his  disease  warrants.  That  exertion  will  raise 
temperature  has  been  shown  by  several  observers 
u  rGcef  t]y  by  Bardswell  and  Chapman,1  who  found  for 
mple.  that  a  normal  individual  walking  for  one  hour  at 
r  miles  an  hour  raises  his  rectal  temperature  to  300  6°  F  • 
mug  for  one  hour  at  six  miles  an  hour  he  raises  it  to 
.*  bbey.Jtistly  point  out  that  this  fact  invalidates 

U H °nS+i tl1+ 1  bave  beeu  drawn  as  to  auto- 
ubition  when  tlie  temperature  of  those  suffering  from 

■dse  haS  beeU  fOUnd  to  be  raised  a«  a  result  of 

Ithough  man  is  a  warm-blooded  animal,  under  some 
amstances  the  external  temperature  raises  his  con- 
rably.  For  example,  I  liad  beeu  staying  in  my  robm 
’  und°rm  temperature  for  some  time,  therefore  the 
perat-ure  in  my  mouth  represented  mv  internal 
tierature  with  sufficient  accuracy  ;  it  was  98.28°.  I  oGt 
a  bath  the  water  of  which  was  112°,  and  completely 
ed  me  except  my  head.  I  got  out  after  fourteen 
ites,  the  temperature  in  in v  mouth  was  103.2° F  Jo 
-ame  way,  if  I  remain  some  time  in  the  hot  rooms  of  a 
1  ,aJl  my  internal  temperature  is  raised,  but,  of 
’•c,  not  so  muen  as  after  an  ordinary  very  hot  bath  of 
:  a  few  minutes,  for  m  the  Turkish  bath  sweating  is 

tlwP°™  ^  the  body  to  maintain 
mpciature  fairly  constant,  irrespective  of  that  of  the 

•br-eaJiS  ?°T’  and  then  the  patient  has 

ical  sffins  1S*  ie  beBt  ®WPIe  °f  Pyrexia  without 
nlntP  #  The  influence  ot  external  temperature  is 
■her  /r  /  P  the  temperature  of  fevered  patients 
Vl  ti.P  ?  •  h°t  months  than  the  cool.  Wunderlich 

tev  l.dPring  the1  ]10K  Tmsr  of  1865  lds  patients 
n  +1!  unusually  high  temperatures.  It  is  well 
u  that  the  majority  of  cases  of  rheumatic  liyper- 
o~cu.  in  the  months  of  June,  July,  August  and 
JH-  Bfyaut 8  showed  that  most  cases  of 
pyrexia,  whatever  its  cause,  fell  in  these  months. 

nS,Uge-r  tbe  Patient  the  more  easily  is  the  therrno- 
,.,tlil!;pISU'  P?t  out  of  gear:  therefore,  in  infants  the 
®  1S  Particularly  likely  to  be  raised  by  causes  so 
that  we  fail  to  detect  them. 

'■  comparatively  simple  chemical  bodies  have  the 


SXheynvLS;;-i,ilg  ?yr0xia;  ,tbat  caused  by  belladonna 
lTJari  TPed'  1  ^member  two  sisters  who  were 

ad  nutted  into  tlie  isolation  ward  under  Dr.  Hilton  Faggc 
mth  were  delirious  and  had  a  temperature  of  104  .  and 
each  was  covered  with  a  brilliant  red  rash.  It  was  sug¬ 
gested  that  they  had  scarlet  fever,  but  after  they  had  been 
behn  1  10‘SP1i'1  t.welve  hours  we  learnt  that  they  had  eaten 
ca  ?e  Tu  b6meS*  •  possibly  some  cases  in  'which  the 
nokou,  <  B- iexia  ls  never  discovered  may  be  due  to 

m-Pexu'  llrr  Wlli“m  an1ima,s>  at  any  rate— induce 
pjiexia,  hut  the  most  remarkable  drug  is  B.  tetrahvdro- 

S  -  and  thc,  following  table  shows  the  result 
oi  injecting  this  drug  into  rabbits.  The  experiments  were 
done  m  conjunction  with  Dr.  J.  Fawcett  '  In  one  the 
temperature  rose  9.9°  F.  Probably  the  dru«  acts  by 
increasing  the  production  of  heat.  '  } 

Tabic -shoving  the  Result  of  Meeting  a  3  per  cent.  Solution  oj 
_ -P-tetrahyili  onaphthylamme  into  Fine  Rabbits. 


Number 
of  Ex¬ 
peri¬ 
ment. 


Time  taken 
to  attain 
Maximum 
Temperature. 


Rectal  Tem¬ 
perature  im¬ 
mediately 
before 
Injection. 
Degrees  F. 


I 


101.6 

102.7 
103.1 
101.4 

101.8 


Highest 

Temperature. 

after 

Injection. 

Degrees  F. 

107.4 

112.6 

106.8 

104.3 

105.0 


;  Hist 

5.8 

9.9 
3.7 
2.0 
3.2 


An  excess  of  carbohydrate  food  will  sometimes  lead  to 
B7^'fxia;  and  1  cannot  do  better  than  quote  as  an  instance 
ot  this  xoi-m  of  fever  a  case  recorded  by  the  late  President 
ot  this  Association,  Dr.  H.  Davy.5 

A  hoy  during  1894,  1895,  1896,  and  1897  had  ten  or  eleven 

suddeii  °  On!6 It  aiM7g  tW°  °r  three  ,IU'VS'  The  onset  was  qui te 
104  6°  -„(i  i  “-imp  i  7aS  f?ver®!  the  temperature  reaching 

IU4.6  ,  mid  m  1898  lie  had  Another  sharp  attack,  the  temperature 

chai  t  oi  which  is  appended  (Chart  1).  In  June  of  the  same  rear 


Chart  1.— Showing  pyrexia  in  carbohydrate  fever. 

lie  bad  an  attack  in  which  tlie  temperature  readied  104.2°. 
J  iiese  attacks  were  so  frequent  and  so  severe  that  thev  were 
l  liming  the  boy  s  prospects  at  school.  He  then  saw  Dr.  Eustace 
Smith  who  advised  a  diet  from  which  most  carbohydrates  were 
omitted.  Tlie  hoy  never  had  another  attack,  except  once  after 

1r f6  Pi'Dg  °f  bla?,k  curA’int  tart  with  sugar.  As  he  attained 
ai  ult,  hie  lie  was  allowed  carbohydrates  without  an\  harm 
following.,  J 

As  Dr.  Davy  points  out,  carbohydrate  fever  must  always 
be  thought  of  in  children  who  have  those  frequent  attacks 
ot  pyrexia  which  were  formerly  called  febricula  and  arc 
now  often  erroneously  said  to  be  influenza.  Such  children 
are  often  pale  and  under  weight.  Why  in  some  patients 
an  excess  of  carbohydrate  food  causes  pyrexia  is  not 
known ;  probably  it  is  because,  owing  to  faulty  digestion, 
tlie  carbohydrate  undergoes  abnormal  decomposition. 
That  some  abnormal  body  in  the  intestines  is  tlie  cause  of 
fever  may  be  quite  unsuspected  until  au  examination  of 
the'  stools  shows  mucus  and  blood  in  them. 

Leaving  now  examples  of  the  pyrexia  caused  by  drugs 
and  iood,  we  may  take  that  induced  by  disorders  of  t-Iie 
nervous  system:  sometimes  such  pyrexia  is  the  most 
extraordinary  with  which  we  meet.  It  is  well  known 
tl>at  fracture  of  tlie  spine,  especially  if  iu  the  cervical 
region,  will  lead  to  pyrexia,  and  damage  to  certain  parts  of 
tlie  brain,  especially  the  corpus  striatum,  will  also  lead  to 
pyrexia.  I  have  published  twenty-seven  experiments6 
showing  that  damage  to  the  corpus  striatum  iu  rabbits 
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produces  considerable  pyrexia,  and  I  show  you  a  chart 
illustrating  one  experiment  (Chart  2). 

In  an  ordinary  case  of  cerebral  haemorrhage  m  man,  in 
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Chart  2.- 


-Sliowing  rise  of  temperature  due  to  damage  of  rabbit  3 
corpus  striatum. 


of 

are 


which  not  only  the  internal  capsule  but  also  the  corpus 
striatum  is  damaged,  if  the  loss  of  blood  is  very  great  there 
may  be  a  fall  of  temperature  which  is  often  succeeded  by 
a  rise  above  normal;  if  the  loss  of  blood 
is  not  great  there  is  a  rise  of  tem¬ 
perature  from  the  first.  Usually  if  the 
temperature  is  taken  in  both  axillae  it 
will  be  found  to  be  highest  on  the 
paralysed  side.  Often  the  period  of 
pyrexia  is  succeeded  by  some  days 
subnormal  temperature.  These  points 
shown  in  Chart  3. 

I  cannot  stop  now  to  discuss  the  cause 
of  the  difference  between  the  two  axillae. 

I  have  done  that  elsewhere.1  As  is  well 
known,  tumours  of  the  pons  often  lead 
to  pyrexia. 

The  importance  of  the  central 
system  in  relation  to  pyrexia 
study  of  hyperpyrexia.  Thus 


very  hot  indiaruhber  hot- water  bottle ;  but  I  think  a 
survey  of  the  published  cases  shows  that  some  are  genuine, 
and  we  must  suppose  that  just  as  in  hysterical  paralysis 
or  hysterical  convulsions  the  cerebral  motor  mechanism 
has  gone  mad,  so  in  hysterical  pyrexia  the  cerebral  heat 
mechanism  has  gone  mad.  I  will  give  two  cases  as 
examples  of  hysterical  pyrexia;  neither  has  been  previously 
published. 

A  woman,  aged  30,  whom  I  saw  many  times  with  Dr.  Hand¬ 
held  Jones,  and  at  various  times' twelve  other  doctors  joined  us 
in  consultation.  Every  known  means  of  investigation  was 
employed.  A  lumbar  puncture  was  performed  ;  the  blood  was 
examined  both  as  regards  its  cells,  its  agglutination,  and  its 
opsonic  index  relations,  and  there  was  never  any  indication 
as  to  the  cause  of  the  pyrexia.  She  took  food  well,  did 
not  waste,  the  pulse  and  respirations  were  not  raised 
with  the  temperature  ;  indeed  they  were  often  normal 
when  it  was  at  its  highest;  there  were  neither  rigors 
nor  sweats.  When  the  temperature  was  normal  she  was 
perfectly  well ;  when  it  was  raised  she  was  usually  for  three  or 
four  hours  incoherent  and  very  noisy,  and  in  such  a  condition 
that  every  one  of  the  doctors  who  saw  her  was  cjuite  sure  mat 
fraud  was  out  of  the  question.  The  sudden  end  of  the  pyrexia 
is  interesting  ;  no  cause  for  this  could  be  discovered.  When  the 
temperature  ceased  to  rise  the  patient  became  well,  and  has 
been  so  ever  since.  It  is  six  years  since  her  illness. 


nervous 
is  well  shown 
J.  II.  Bryant 
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Chart  3.— Showing  tire  temperature  in  tlio  axillae  after  haemor¬ 
rhage  implicating  tho  corpus  striatum.  The  dotted  line  shows 
that  in  the  axilla  on  the  side  opposite  to  tiie  haemorrhage  ;  the 
straight  line  that  on  the  same  side  as  the  haemorrhage. 

hyperpyrexia  in  10  out  of  258  cases  of  fractured  skull. 
I  have  known  the  temperature  rise  to  107.4°  in  cerebral 
haemorrhage,  to  107°  in  cerebral 
softening,  to  108 3  in  cerebral 

tumour,  to  108°  in  delirium 

tremens,  to  108.4°  in  chorea,  and 
to  109.1°  in  convulsions.  All  such 
cases  may  be  said  to  be  examples 
of  pyrexia  without  physical  signs. 

The  explanation  of  them  in  all 
probability  is  that  the  disease  of 
the  brain  lias  thoroughly  upset 
the  thermotaxic  mechanism,  but 
it  is  the  cases  of  hysterical 
pyrexia  that  cause  the  greatest 

difficulty.  In  some  of  the  cases 

which  have  been  published  under 
this  heading  probably  fraud  lias 
been  practised.  I  was  called 
once  to  see  a  nurse  whose  axil¬ 
lary  temperature  wra.s  stated  to 

be  110°.  1  fouud  it  normal  in  tho  reofcum,  and  discovered 

that  immediately  before  tlis  temperature  in  the  axilla  had 
been  taken  the  patient  had  heated  up  her  axilla  with  a 


I  give  a  chart  of  her  temperature  during  the  time  I  saw 
her  on  and  off ;  it  had  been  raised  for  six  weeks  before 
this,  so  it  was  raised  on  most  days  for  eleven  weeks 
(Chart  4). 

The  second  case  is  that  of  a  woman  aged  30,  seen  with 
Dr.  Hugill.  She  had  always  been  “  curious,”  and  some 
years  before  had  had  sonic  “  mental  trouble.” 

Two  months  ago  she  found  just  before  her  projected  marriage 
that  the  man  to  whom  she  was  engaged  was  already  married. 
Dr.  Hugill  saw  her  a  month  after  this,  and  was  told  that  her 
temperature  had  been  raised  since  the  above  discovery.  After 
he  took  charge  of  the  case  he  took  the  temperature  himself, 
and  is  quite  sure  no  fraud  was  practised.  She  did  not  waste, 
her  tongue  was  moist,  the  pulse  was  frequently  normal  when 
the  temperature  was  high;  thus  once,  when  it  was  104.4°,  the 
pulse  was  78,  respiration  was  often  a  little  accelerated  with  the 
pyrexia. 

Every  possible  means  was  taken  to  discover  tlie  cause 
of  tlie  pyrexia,  but  without  any  success.  It  will  be  noticed 
tliat  as  in  the  other  case  the  pyrexia  terminated  suddenly 
(Chart  5).  .  . 

In  any  case  in  which  the  cause  of  the  pyrexia  is  not 
obvious  the  blood  should  be  examined.  Thus  an  excess 
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Chart  5.— Hysterical  pyrexia. 
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of  polymorphonuclear  cells  will  often  indicate  pus,  hut 
is  of  less  clinical  value  than  might  be  thought,  for  usuidy 
'  n  there  is  a  sufficient  increase  of  polymorphonuclear 
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DIAGNOSIS  OF  FEVER  WITHOUT  PHYSICAL 


SIGNS. 


jlls  as  to  confirm  the  suspicion  of  pus  it  can  be  detected 
3  other  means.  A  considerable  quantity  of  pus  may  be 

'present  without  any  in- 
•  crease  in  the  number  of 
these  cells,  and  in 
several  diseases  they 
may  be  more  numer¬ 
ous  than  is  natural — for 
example,  in  pneumonia. 
In  some  examples  of 
pyrexia  a  leucopenia — 
for  example,  typhoid— 
is  present.  Sometimes 
the  parasite  causing 
pyrexia  may  be  found 
in  the  blood — for  ex¬ 
ample,  in  malaria, 
black  water  fever,  sleep-  j 
ing  sickness,  tick  fever,  1 
relapsing  fever,  and  ! 
fi  lari  as  is — o  r,  again, 
bacteria  may  be  found 
in  the  blood,  as  in 
malignant  endocarditis. 
Occasionally  the  find¬ 
ing  of  bacteria  may  lead 
to  a  correct  diagnosis, 
but  usually  this  can  be 
reached  without  ex 
amining  the  blood,  and 
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WiS^0id  Tl,"s  •  . . . 

.  \  -idal  leaction  on  admission  to  the  hosnit-.l  1 

Sic  liatl  malignant 

post-mortem  examination  not  to  be  due  to  the  tv«i  D 

JS1 F"Vthm  •• 

’ .  ■  , c“ -Vai!i  "V* 1'  may  therefore  lead  to  error  if  a 

C^°uff^ARd  typll0id  feT  —  before  sub 

Se  tll  sutieia  Ii-oni  pyrexia  due  to  some  other  cause 

.  n  ,,  m  spite  of  all  these  drawbacks  the  reaction  is  often 

of  the  greatest  value.  The  estimation  of  the  opsonic  index 

may  oe  of  help.  This  method  is  usually  employed  when 

bacillus  S1 * *Indteu  ^  .J'f exia  is  due  to  they  tubercle 

acillus,  and  then  much  information  may  he  yielded  bv 

!  observing  the  movements  of  tile  index  through  ti!“ ne»7 

affected^  Balin'  1>hase,8 * *  ™nipulatioi  of  the  pkt 

. But  “i  some  °f  the  most  severe  cases  of  tuber- 
moms  this  method  fails  to  aid  us,  and  the  estimation  of 

tr0U1C  fdCX  mnst  ahyay«  be  undertaken  by  a  skilled 
observer  and  m  any  particular  case  it  is  desirable  that 

beundeHnken^^tl  “0veiliei1lt  of  tlie  index  should  always 
oe  un dei  taken  by  the  same  observer. 

ca“MSUbtI1Eeb^&lg0tt0'l,t!‘tt  °b80me  PJtesi.  may  bo 
caused  by  those  diseases  which  are  usually  grouped  to- 

fure  G  often  eaSGS  f  ^  bl°°d-’  Fov  exaiHple,  the  tempera- 
risulltv  n  m  TSed  !1U  permcicms  anaemia  (Chart  6)  and 

manner,  iand  in  Hodgkin's  disease 
pointed  inf  J,  Llcl1  disease,  as  Dr.  Frederick  Taylor  *  has 

?°T  the  tempPevatf,reforiv^eS 

t  tlle  original  paper  gives  the  temperature  taken  con- 
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S  unfortunately  they  can- 
=  not,  in  some  cases  in 
which  they  exist  in 
the  blood,  bo  detected 
during  life.  A  Wasser- 
mann  reaction  or  one 
of  its  many  modifica¬ 
tions  may  show 
whether  an  obscure 
fever  is  due  to  syphilis. 
I  remember  seeing  a 
case  of  syphilitic  fever 
called  rheumatic  fever, 
but  syphilis  is  a  rare 
ca  use  of  obscure  pyrexia. 
Then  the  examination 
of  the  blood  for  agglu¬ 
tination  reactions  helps 
to  a  diagnosis  in  typhoid 
fever,  paratyphoid  fever, 
Malta  fever,  dysentery 
due  to  Shiga’s  bacillus, 
and  glanders.  In  the 
case  of  typhoid  fever  ; 
at  least  the  value  of 
the  agglutination  test 
is  diminished  by  the  ! 
fact  that  usually  the  | 
reaction  cannot  lie  ob¬ 
tained  until  several 
days  after  the  begin¬ 
ning  of  the  illness  ;  in 
a  lew  cases  of  typhoid 
it  is  absent,  and  rarely  1 
He  serum  of  patients  1 
whose  pyrexia  is  not  j 
due  to  typhoid  may  j 


-Relapsing  pyrexia  of  Hodgkin’s  disease. 


Enviously  for  twelve  months  and  six  days.  There  were 
ong  periods  in  which  no  day  was  entirely  free  from  fever 
J  but  m  these  long  periods  there  were  alternations  of  periods 
of je^Dveiy  high  fever  with  periods  of  relatively  low 
j  ever,  and  at  other  times  there  were  alternations  of  periods 

!  coSeSbllt;Pei'-r?S * *  °f  :Wexia’  We  have  all  known 
l  vm.  i  t  intermittent  pyrexia  to  occur  in  cases  of  acute 
rmphatK;  anaemul.  and  in  one  remarkable  case  in  which 
J  b^oiegicaHy  the  enlarged  glands  showed  the  same  ai>- 
pearance  as  is  characteristic  of  Hodgkin’s  disease  there 
June  recurrent  attacks  of  pyrexia  associated  with  profound 
illness,  enlargement  of  glands  and  spleen  and  a  lame 
!  hyaline  leucocytosis.0  0 

I  lie  examination  of  the  cerebro- spinal  fluid  is  often  of 
j  great  help  m  cases  of  obscure  pyrexia  that  may  be  due  to 
I  Ineningiti.s,  for  it  will  often  yield  positive  results  before 
any  optic  neuritis  is  discernible.  It  is  a  common  clinical 
1  loblem  to  have  to  decide  what  is  the  matter  with  a  yomm 
,  '  'j  10  has  Pyi’exia  and  some  retraction  of  the  head,  for 

in  children  retraction  ot  the  head  by  no  means  always 
means  that  the  patient  has  meningitis.  As  is  well  known 
we  pay  attention  to  the  turbidity  of  the  fluid,  the  presence 
-1  albumen,  the  cytology  as  shown  in  a  eentrifnoalized 

nerfeSli’  ^  the<  bacteriology;  the  normal  fluid  is 
]  'Hotly  ckai,  and  does  not  contain  albumen,  cells  or 
micro-orgamsms.  If  the  cerebro -spinal  fluid  dees  not 

1  educe  Fell !mg  h ;  test-fluid,  meningitis  is  probably  present. 

is  probable  that  the  explanation  of  obscure  pyrexia  is 

often  overlooked  when  it  should  be  sought  In  the1  condition 

the  mine.  I  his  may  be  perfectly  free  from  albumen, 

blood,  and  casts;  the  patient  may  have  no  symptoms 

pointing  co  an  examination  of  the  urine,  and  yet  the  key  to 

the  riddle  may  he  there.  J 

1 01  example,  a  hoy,  aged  16,  had  had  several  rigors  during 

l,;.e  v’ ceks ;  during  one  of  these  his  temperature  was  107  . 

When  he  came  into  the  hospital,  excepting  that  he  had  sup¬ 

pression  of  the  urine,  and  on  close  questioning  he  admitted  to 
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having  had  a  slight  pain  in  the  penis  when  micturating,  abso¬ 
lutely0  nothing  wrong  was  to  be  found  by  the  most  thorough 

examination,  including  x 
rays.  After  a  little  while 
he  passed  some  urine.  It 
contained  neither  blood, 

3  albumen,  pus,  nor  casts, 

•9  but  the  centrifugalized  de- 
«  posit  was  a  pure  emulsion 
>  of  streptococci.  No  source 
a  for  the  infection  could  be 
*>  discovered.  He  was  treated 
'So  with  antistrept  o  c  o  c  c  i  c 
■g  serum,  the  streptococci 
g  disappeared  fro  m  the 
-g  urine,  the  rigors  and  py- 
^  rexia  ceased,  and  he  was 
^  discharged  quite  cured. 

But  the  cause  of  the 
g  rise  of  temperature  may 
S  be  overlooked  even  when 
the  urine  is  obviously 
g  abnormal.  For  example, 

"  a  man  had  a  pyrexial 
^  attack  thought  to  be 
Jj  influenza,  subsequently 
the  urine  contained  blood, 
p  but  the  suggestion  of 
'■£  acute  Bright’s  disease 
p  was  soon  given  up,  for 
g  there  were  no  symptoms 
E  of  it  beyond  the  liaema- 
|  turia,  but  as  weeks  went 
h  on  the  temperature  re- 
g  mained  raised,  so  the 
o  urine  was  examined 
bacteriologically,  a  pure 
S  culture  of  Bacillus  coli 

O')  > 

-g  wras  obtained  from  it, 
S  he  was  vaccinated  and 
^  got  perfectly  well.  Some- 
o  times  the  case  presents 
■5  itself  as  one  of  septi- 
S  caemia.  and  an  examina- 
g  tion  of  the  urine  will 
£a  show  the  offending 
|  micro-organism.  Thus, 
H  a  woman,  aged  45,  had 

2  pyrexia  and  swelling  of 
-g  many  joints.  She  was 
<3  thought  to  have  acute 
g  gout,  she  got  much  worse, 
-2  and  at  the  end  of  two  or 
’I  three  weeks  was  at  the 
•|  brink  of  death  with 
m  general  pyaemia,  high 
.9  temperature,  pus  and 
o  blood  in  the  urine. 
*3  Attempts  to  find  the 
g  offending  micro-organism 
8  had  failed  until  the  urine 
Jj  was  examined,  when 
g  Bacillus  coli  wras  found 
-g  in  it.  She  was  vaccinated 
$  and  recovered  completely. 
*3  But  the  most  common 

<D  . 

I(g  cases  of  obscure  pywexia 
g  to  be  cleared  up  by  ex- 
"  amination  of  the  urine 
g  are  those  which  occur 
■§  in  pregnancy.  For  ex- 
£  ample,  a  woman  seen 
y,  with  Dr.  Percival  White 
Jj  during  the  seventh 
o  month  of  pregnancy  was 
jj  suffering  from  pain  in 

3  the  loins  and  fever.  The 
&  urine  contained  a  pure 
13  culture  of  Bacillus  coli. 
o  She  had  five  injections  of 

I.  autogenous  coli  vaccine, 
2  and  after  the  fifth  the 
J  temperature  became  nor- 
o  mal.  She  passed  success¬ 
fully  through  a  natural 
confinement  at  full  time  : 
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her  child  was  quite  healthy.  I  show  you  the  patient’s 
chart  (Chart  8).  Before  giving  up  as  inexplicable  any 
obscure  case  of  pyrexia  we  ought  always  to  examine 
the  urine  bacteriologically. 

Forgetfulness  of  the  fact  that  malignant  disease  may 
be  the  cause  of  pyrexia  leads  to  mistakes.  VV  hether  it 
is  that  the  malignant  disease  so  lowers  resistance  that 
we  overlook  some  slight  secondary  infection,  or  whether 
the  growth  itself  leads  to  pyrexia,  is  difficult  to  decide.! 
There  certainly  is  something  to  be  said  for  the  latter  view., 
Asa  rule  the  growth  is  rapidly  growing  and  of  considerable 
size,  or  there  are  many  growths  throughout  the  body. 
Hence,  some  of  the  best  instances  of  pyrexia  in  association 
with  malignant  disease  occur  in  cases  of  sarcoma.  I  have! 
several  times  known  a  large  growth  of  the  liver  to  be 
associated  with  pyrexia  for  many  weeks,  and  I  show 
you  a  chart  (Chart  9)  of  the  temperature  in  a  case  cf 


Chart  9.— Malignant  disease  of  the  liver. 


malignant  disease  of  the  liver.  Probably  the  temperature 
had  been  raised  for  some  time  before  the  patient  came 
under  observation.  Talking  of  this  organ  reminds  us  that, 
as  Carrington  pointed  out,  cirrhosis  of  the  liver  is  a  cause 
of  pyrexia,  and  of  this  I  show  you  a  chart  published  by 
him  (Chart  10),  and  also  we  are  reminded  that  the  so- 


Chart  10.— Cirrhosis  of  liver. 

called  tropical  liver  with  its  accompanying  pyrexia  may 
be  seen  in  this  country.  I  have  met  with  two  or  three 
instances  of  this.  Thus,  a  man  on  his  way  home  from 
India  wTas  taken  with  fever  and  a  tenderness  and  enlarge¬ 
ment  of  the  liver.  All  these  symptoms  were  present  when 
he  arrived  in  London,  but  they  gradually  subsided  and  no 
abscess  formed.  Pylephlebitis  and  inflammation  in  con¬ 
nexion  with  the  biliary  passages  must  be  remembered  as 
causes  of  pyrexia.  .Thus,  a  patient  may  have  frequent 
attacks  of  pyrexia,  due  to  cholecystitis  without  any 
jaundice ;  often  slight  shiverings,  pain  in  the  neighbour¬ 
hood  of  the  gall  bladder,  and  considerable  dyspepsia  are 
present.  As  a  rule,  the  gall  bladder  is  not  palpable,  but 

it  may  be.  _  ,  | 

As  far  as  my  own  experience  goes,  I  should  have  thought 
that  wc  most  often  make  mistakes  about  obscure  pyrexia 
by  omitting  to  discover  deep-seated  pus.  Especially  an 
empyema  after  a  pneumonia  is  regarded  as  chronic  pneu¬ 
monia  or  tuberculosis.  The  pyrexia  due  to  an  empyema 
is  usually  greater  in  the  evening  than  in  the  morning,  ana 
shows  itself  the  second  or  third  day  after  the  crisis  of  the 
pneumonia.  In  rare  cases,  in  which  pus  forms  early,  there 
is  no  drop  of  temperature  to  show  the  crisis,  and  in  otbei 
rare  cases  the  rise  in  temperature  is  long  delayed  after  the 
crisis.  I  have  known  it  not  appear  till  twenty  days  a-tcr. 
Occasionally  there  is  an  empyema  on  both  sides,  and  once 
I  have  met  with  two  empyemata  on  the  same  side,  very 
careful  physical  examination,  a  thoroughly  good  ®-ray 
examination,  and  particularly  some  point  of  local  tender¬ 
ness,  will  be  the  best  guide  to  the  situation  of  the  PllN 
More  than  once  I  have  known  pyrexia  to  be  ascribed  to 
bronchitis,  but  an  examination  of  the  sputum  has  show n 
that  it  contained  masses  of  pure  pus,  and  further  invcstiga 
tion  ha  s  shown  tliat  the  patient  is  coughing  up  pus  from  &n 
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cmpyenui.  Pas  m  connexion  with  the  teeth,  the  antrum 
audthe  cavities  of  the  nose  is  often  difficult  to  find,  and 
so  may  be  a  smaU  subdiaphr,  .jmatic  abscess.  Here  the 
,  t}s  ’|ia^  be  mvaluable.  A  retropharyngeal  abscess  may 
be  overlooked hand  often  pyrexia  after  ail  operation  thought 
to  lx.  caused  by  pneumonia  is  really  due  to  suppuration  in 
connexion  with  the  wound.  When  in  such  cases  there  is 

■  fThpyiOfdiagr10'S-1S,-the  amonufc  of  pus  is  usually  small 
ami  the  Icucocytosis  is  trivial;  indeed.  I10  have  seen  the 
shtfht  degree  of  leucocytosis  lead  the  physician  astray  for 
be  has  argued  from  it  that  pus  was  not  present.  3 

endocarditis  is  perhaps  the  next  commonest 
difficulty.  The  murmur  may  at  times  bo  absent 
<>.  ihe  temperature  may  be  so  slightly  and  so  irremdarlv 

'XL L?  the„tUoUght  of  “^ligiaat'enaocariitiJi'Lot 

entertained,  or  the  anaemia,  which  may  be  very  profound 
iu  malignant  endocarditis,  is  thought  to  be  a  primary 
anaemia,  and  the  murmur  1 .  > 
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in  influenzal  endocarditis,  and  I  hnve  ^ 

culture  of  it  from  pleuritic  fluid  MdS  ,a  PT 

XcePOinta  ab0nt  Whi0h  dis=“ssi<m  wilt  “XSy” til 

i  t-»  REFEREWflPd 

r.1„?RITTSHr  MUDTCATi  JoURNAIi,  Mil  V  13fch  1911  n  Tina 
Lectures,  Lancet,  June  19tb  1897  '•>  Chnc'v  n-,y  o';11,0,6'  “  Crooman 

•  .  U'ooimn  Lectures .  Lancet  S  Oft  S  vol.  ’• 

l.904-  ®  Journal  of  Phvsiolowj,  volf\i  andviV  187n.  .  vol.  ii. 

Lancet.  June  26th.  1897.  »F  Tuvlm-  i  ■,CVQ?man  Lectures, 

J  journal  of  Putholoau  and  Bacter’iol'om,  '.Hospital  Reports,  vol.  lx. 
Hospital  lleports,  vol.  xlii.  JJ’  '°r-  xlv*  No.  3,  10  Guy’s 


anaemia,  and  the  muvnaur  Ivl.leh  "ought  to  fogd  T?o 
mabguant  endocarditis  is  regarded  as  haemic.  Evidence 
nom  variation  of  the  murmur,  from  emboli,  from  sweats 
;md  from  rigors,  is  very  valuable,  but  is  often  absent  It 
nay  be  impossible  to  discover  the  offending  micro-organism 
m  the  blood,  and  unfortunately  it  is  just  in  -these  slight 
cases  which  are  not  easy  to  unravel  tliat  often  we  faiFto 
md  any  micro-organisms  in  the  blood.  Leucocytosis  is 
lequently  absent,  and  is  often  present  in  other  diseases 

he  while  celfs  ^  from  au  numeration  of 

-re  vyinte  cells,  ibis  disease  is  so  much  more  common 

ban  is  generally  supposed,  and  the  evidence  of  its  exist 

,icc  may  be  so  slight  that,  as  a  v„lc,  it  iffe?„8pectod  “t 

esent.  home  cases  of  rheumatic  fever  are  difficult  of 

eta  1  andaifdaC  r11  ^  ^  unravelled  bY  attention  to  every 
etaii,  and  if  a  murmur  is  present  there  may  for  a  time 

t  considerable  uncertainty  as  to  whether  or  not  we  are 

'  p  m.g  i  subaeute  malignant  endocarditis. 

Probably  failure  to  examine  the  urine  bacteriolooicallv 

vrexS?Xt  COmm°neSt  mistake  iu  connexion  witli  obscure 

Before  the  discovery  of  the  tubercle  bacillus  many 

samples  of  obscure  pyrexia  due  to  tubercle  were  missed 

leven  now  m  some  of  these  the  cause  of  the  pyrexia 

imains  obscure  for  a  long  while,  and  such  cases  should 

■  haps  come  next  m  our  list  of  difficulties  ■  but  renented 

I—™  °f-th?  sputum’  if  ^liere  is  any,  or  of  th/urine 

itiniatio^of  +lfailCe'S  Cleai\lip  many  cases.  Frequent 
■timations  of  the  opsonic  index  will  often  help  and  a 

orough  examination  of  the  lungs  with  the  .r  rays  may 

mffinec?  wiih  T  \  'Sfcnd'T  f  the  hlu§s  "'ith  tlie^ screen, 
vel  Li,  prolonaed  look  at  the  negatives,  will 

veal  tuberculous  deposits  in  the  lungs,  which  would 
erwise  be  missed.  Then,  too.  attention  must  be  paid 
ltho  for  it  often  Inge  on  the 

r.  w  i  i'V  offce,v  to°’  thc  apex  of  the  diseased  hum 
r  (r  f  hgh  l-P  TG  l  011  (leep  insPication.  The  various 

the  el  fnrte  nb  pCUhnrf01‘  example-  subcutaneous, 
sa +!£  1  t  7°U  Pll'^uet  test — show  that  the  patient 

*s  bUt  a  .vea.ctiou  from  a«y  of  them 

;SP0,  fi  t  l  ;llS  p5T.reXia  due  to  tubercle,  but  a 
g^veiesu^maybeof  importance.  In  miliary  tuber- 
os  &  of  the  lungs  rapid  respiration  and  a  slight-  lividitv 

niiiffitEWe116  S6st  i°!  tbe  frouble>  aud  in  tuberculous 
n  gitjs  we  may  flnd  tubercles  on  the  clioroid.  It  goes 

iat  in  any  case  of  suspected  tuberculosis 

>  L  7 atl0“m"sfc  be  very  thorough,  but  pyrexia 

^,  Jicu  ol'f  (bSeaSe  of  the  lungs  may  be  present 

v'es  Ind  in  Sn  L  aUy-  Pl'ysical  sigus  re veal  then, - 
®  ’  fj  li  8Ucb  ca8ss’ 7U  'spite  of  all  our  moans  of 

il  ^  find  r?y  bs  uuce1rfcai.u  of  the  ca"se  of  tbe  pyrexia 
'0  httd  pulmonary  physical  signs. 

anse°of  yvpl,oid  fever  isless  common  than  it  uns.  it  is  still 
1 1, .  oox-uie  pyrexia,  but  it  is  most  easily  discovered 
1  J  f  Mbo  take  most  care.  Paratyphoid  fever  must 
eLa  te°‘,ten'  ¥°A  0f  tU»  of  obscure 

mSnohl^T1  efMy  «»y  each  of 

“ction  ■  -  1  c,luent  than  pus.  malignant  endocarditis, 

Sfe  ald^n,  T,°aI  thc?s?h'es  to  0»  urine,  tuber. 

...  and  typhmd  fever,  and  it  is  almost  impossible  to 

LtTinfl  °rder  f  f.freucy-  1  PurP°sely  have  not 
s  the  m-f  dUefZf-’  for  lf. tbe  fever  lasts  more  than  a  few 
1  plication8  W  dla8aosis  is  probably  incorrect  or  some 
■i  conr  dl  .  eUS7ed-  Iuhuenza  is  characterized  by 

S  '  ordinary  cases  the  bacillus  cannot  be 

'atL<^  flom  the  Wood,  but  Dr.  Holder  lias  done  this 


DISCUSSION. 

.  Sir  William  Oslee  (Oxford)  said  lie  would  confine  bid 
lema.iks  t(?  Pr°^acted  cases  of  obscure  fever  without 
physica!  signs  They  fell  into  certain  groups.  Whit 
7g  l  ,be  called  the  neurotic  cases  were  not  very  common 
He  had  seen  only  a  few  instances  of  what  could  be  called 

ffir^TvrexT1,’inU  sS  86611  thl'e8  instances  of  protracted" 
puberty3  In  two  J  ’  uevvous  children  approaching 
m  ot  these  cases  tuberculosis  had  beeii 
suspected.  Hie  nutrition  was  well  maintain efl  ti, 

temperature  was  taken  for  many  anlVe  We 

1'°"ud  th0  Stoical  thelLieto- 
vjetcing  ml  or  the  nurse  and  breaking-  the  tlmv- 
mometer  cured  the  condition  and  relieved" flm  i,,., 
mother.  In  the  group  of  what  taitgltS 
genetic  infections,  tuberculosis  probably  headed  the  list 
I  here  were  a  good  m  any  cases  of  slight  fever  of  n  fpT- 
weeks-  or  a  month  to  two  months'  cfnration  to  ?o  an 

m,gC°8o“Zw’  S”' 3  r  l?ren00*nizaMe,  lesion  in  one 
Mild  cases  „  lucdiastiiial  «>'  mesenteric  glands. 
Mini  cases  of  tuberculous  peritonitis  were  nffi  mi 

S'tteveT  -rS  T  *  latent  T"*  “L  Z, 

siiglit  ievei.  I  hen  there  were  the  remarkable  cases  of 
acute  tuberculous  septicaemia,  in  which  the  most  profound 
toxic  features  might  develop  from  a  small  lesion.1  From 

E  0f(i  :fre?ST  tlle .  bacilli  lia,d  been  isolated  from  the 
blood.  Of  giea.t  obscurity  and  very  puzzling  were  the 
cases  of  chrome  infectious  endocarditis,  the  majority  of 
w  Inch  appeared  to  he  due  to  a  mild  streptococcus.  In  a 

large  proportion  there  was  a  definite  heart  lesion,  but  for 
months  the  old  physical  signs  might  present  no  chauo-es 
Month  after  month  the  patient  might  show  nothing  but 
the  pyrexia.  In  one  of  Ins  patients,  a  physician,  whom  ho 
had  examined  1,1  1889,  the  condition  of  the  heart  in  1903 
0111  ieey  }  cai:s  latf  r>  was  practically  identical.  There  was 
no  cardiac  disturbance,  the  heart's  action  was  reouTar  the 
pmse  was  good,  hut  be  had  a  daily  rise  of  temperature  to 

10f -1  n’l  °1GCasional]y  103  p  •  This  continued  from  March 
until  October,  with  occasional  sweats,  and.  the  only  embolic 
features  were  m  the  retina.  On  the  other  hand,  tin- re 

immmir ?  tL1110^  ^  t1he,fever  of  endocarditis  without  a 

of  Runbv  .,n  pvi8pea  f'  Lad  SGeJ1  recent,y-  with  Dr.  Helton 
of  Iiu^bj ,  an  extraordinary  case  of  this  type,  in  which  the 

ever  had  persisted  on  and  off  since  September.  On  the 

occasion  of  his  first  visit,  about  the  middle  of  April 

there  was  a  soft  mitral  murmur  which  had  only  recently 

OMimml  '  rt  iT  ", We  ‘  mavked  oortfc'  muvmnf 
occiuied.  Ihe  blood  cultures  were  at  first  negative,  but 

subsequently  a  streptococcus  was  obtained.  A  point  of 

very  great  moment  in  the  diagnosis  of  these  eases  wus 

the  presence  of  the  ephemeral  nodules,  which  appeared 

at  intervals  chiefly  in  the  skin  of  thc  hands  aid  feet. 

y  bey  were  lie  beheved,  pathognomonic  of  the  condition 
Libmauliad  pointed  out  that  m  these  cases  blood  cultures 

wtLiavCs  tV  f  ’T1  ni0tLi”g  m*ht  grow  for  eight 
01  ten  da\  s.  I  he  form  of  endocarditis  ivas  quite  peculiar 

vegetative  in  type,  and  very  apt  to  extend  to  the  wall  5 

the  left  auricle.  Syphilitic  fever  was  of  exceptional 

interest,  and  a  number  of  remarkable  cases  liad  been 

reported  from  the  speaker's  clinic  by  Dr.  Futcher.  As 

was  well  known,  it  could  occur  iu  the  secondary  stages. 

1  Mie  Most  remarkable  cases  in  his  series,  tweifty- 

me  jeais  after  the  primary  infection,  an  intermittent 

fever  resembling  malaria  occurred,  following  an  outbreak 

but  was 

Dr. 


of  l'upia.  The  fever  persisted  for  months, 
pionijitly  stopped  when  tlie  cause  Avas  recognized.  Dr. 
Hale  Jiite  liad  laid  special  stress  upon  the  infection 
of  tlie  urinary  passages  by  the  colon  bacillus,  This  was 
a  common  cause  of  chronic  febrile  attacks,  and  it  was 
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important  to  recognize  that  bacilluria  might  exist  with 
little  or  no  pus.  Not  infrequently  the  cause  of  a  prolonged 
fever  was  the  presence  of  tumours  in  inaccessible  regions. 
In  Hodgkin’s  disease  it  did  not  often  happen  that  the 
glands  were  inaccessible.  One  of  the  first  cases  reported 
by  the  speaker  was  in  an  excessively  stout  man  of  40, 
who  had  chills  and  fever  at  long  intervals.  The  external 
glands  were  not  enlarged,  and  the  spleen  could  not  be 
felt.  At  the  autopsy  on  this  case  great  enlargement  of 
the  spleen  with  uniform  involvement  of  the  abdominal 
glands  was  found.  In  one  instance  the  cervical  glands 
had  heen  removed.  Then  the  patient  began  to  have  the 
typical  Pel-Ebstein  type  of  fever.  No  involvement  could 
be  made  out  of  the  internal  glands.  The  case  seemed 
perfectly  clear,  but  the  diagnosis  had  been  complicated 
by  the  discovery  of  colon  bacilli  iu  the  blood.  Sub¬ 
sequently  the  external  glands  enlarged.  Deep-seated 
sarcomas,  particularly  certain  tumours  of  the  liver,  such 
as  that  recently  described  by  Moffat  of  San  Francisco, 
might  be  associated  for  months  with  irregular  fever. 
Small  foci  of  suppuration  in  pleura  and  peritonitis  might 
keep  up  the  fever  for  weeks  or  months.  One  cause 
scarcely  sufficiently  recognized  was  the  deep-seated  small 
points  of  suppuration  in  the  tonsils. 

Dr.  E.  C.  Host  (London)  said:  Dr.  Hale  White  will. 
I  am  sure,  agree  that  it  is  not  only  the  absence  of  physical 
signs  that  is  responsible  for  the  obscurity  of  many  of  these 
puzzling  cases  of  fever.  The  presence  of  physical  signs  is 
no  doubt  of  great  service  in  enabling  us  to  connect,  for 
example,  the  fever  iu  lobar  pneumonia  with  the  presence 
of  the  pneumococcus,  because  we  know  that  if  we  can  get 
rid  of  the  pneumococcus  we  may  also  be  able  to  get  rid  of 
the  fever.  Again,  the.  absence  of  physical  signs  that  indi¬ 
cate,  say,  the  presence  of  pus,  is  no  doubt  a  serious  dis¬ 
advantage  if  pus  after  all  proves  to  be  present,  because  we 
know  that  if  we  can  find  pus  we  may  be  able  to  remove  it 
and  the  fever  it  produces.  But  we  do  not  know  why  the 
pneumococcus  causes  fever,  nor  why  pus  causes  fever. 
The  result  is  that  our  inability  to  determine  the  essential 
nature  of  fever  when  there  are  ample  physical  signs  makes 
it  doubly  difficult  for  us'  to  interpret  the  clinical  meaning 
of  cases  of  fever  when  there  are  none,  because  we  have  no 
sort  of  clue  to  guide  us  as  to  what  fever  production  really 
means.  If,  on  the  other  hand,  we  subscribe  to  what 
I  have  ventured  to  call  the  doctrine  of  the  unity  of  fever, 
many  of  these  obscure  cases  of  fever  without  physical 
signs  are  no  longer  obscure.  Now  the  doctrine  of  the 
unity  of  fever  is  based  on  the  theory  that  in  man 
fever  is,  speaking  generally,  apt  to  follow  any  form  of 
cell  destruction,  and  is  the  direct  result  of  absorption  of 
fever-producing  substances  set  free  from  the  cells  de¬ 
stroyed.  Iu  other  words,  that  a  lock  is  capable  of  being 
turned  by  fifty  keys  so  long  as  all  the  keys  fit,  and  that  it 
is  immaterial,  so  for  as  the  production  of  fever  is  concerned, 
which  key  is  used,  because  once  the  lock  of  the  ceil  is 
fully  turned  f  ever-producing  substances  will  always  escape. 
Now,  if  I  am  able  to  satisfy  you  that  this  theory  is  based 
on  fact,  you  will,  I  think,  agree  that  it  has  a  very  direct 
hearing  on  the  subject  of  this  discussion,  because  the 
problem  of  determining  the  cause  of  fever  in  any  given 
ease  then  resolves  itself  iuto  one  of  determining  the 
cause  of  cell  destruction.  I  think  1  cannot  do  better 
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than  reier  you  to  a  diagram.  Here  we  have  in  diagram 
the:  living  uninjured  animal  cell,  which  I  cm  prove  to  you 
contains  fever-producing  substances.  This  is  best  shown 


by  injecting  into  healthy  animals  small  quantities  oh 
water  by  the  subcutaneous  or  intravenous  route.  In 
both  cases  fever  accompanied  by  other  signs  of  intoxica¬ 
tion  is  the  result.  Another  method  is  to  inject  an  animal 
with  products  of  its  own  tissues,  when  fever  will  again 
ensue.  In  both  these  methods  a  process  of  true  auto¬ 
intoxication  is  set  up,  due  to  absorption  of  products  ofj 
destroyed  native  cells.  We  have,  of  course,  known  for] 
some  time  that  injection  of  foreign  albumen  will  cause} 
fever,  and  that  injection  of  an  animal  of  Species  A  with} 
extracts  of  normal  tissues  from  an  animal  in  Species  Bj 
again  produces  fever.  And  two  years  ago  I  was  able  to]; 
show  that  by  injecting  an  animal  with  normal  tissue 
extracts  from  an  animal  of  the  same  species  fever  is: 
again  induced.  But  in  both  cases  it  is  always  foreign 
protein  that  is  injected,  and  therefore  these  experiments 
do  not  prove,  as  the  first  set  of  experiments  do,  that  fever 
is  partly  the  result  of  absorption  of  native  protein.  Here, ! 
then,  we  have  unmistakable  evidence  that  if  in  a  living] 
animal  the  cells  are  destroyed  in  sufficient  number, 
fever,  accompanied  by  other  signs  of  intoxication,  will 
always  follow,  provided  that  the  power  of  reaction  is) 
unimpaired.  Wherever,  then,  cell  destruction  occurs 
fever  may  result,  and  the  cause  of  destruction  is  so  far 
immaterial.  It  may  be  heat  or  it  maybe  exposure  to 
x  rays.  Injection  of  certain  drugs  will  cause  fever  after  cell 
destruction ;  so  also  will  injections  of  saline,  with  or  without  > 
salvarsan ;  so  til so  may  trauma  of  almost  every  description. 
Cell  destruction  is  probably  the  cause  of  fever  in  bacterial 
disease,  though  absolute  proof  is  not  yet  available.  In  proto¬ 
zoan  disease  fever  is  almost  certainly  due,  when  the  parasite  - 
leads  an  endocorpuscular  existence,  as  in  malaria,  to  ahsorp- 1 
tion  of  products  of  the  red  cells  destroyed  by  the  maturating 
amoeba.  This  I  have  proved  by  demonstrating  that  red 
cells  when  injected  produce  marked  fever,  and  by  the  i'acti 
that  after  intravenous  injection  of  water  in  small  quan¬ 
tities  haemolysis  can  be  proved  by  the  red  colour  of  the 
serum.  All  cases  of  fever  in  man  can  be  grouped  under 
one  of  three  headings,  as  the  fever  table  I  have  drawn  up 
shows.  Every  case  cf  fever  can  he  classed  as  one  duo  to 
absorption  of  foreign  products  or  to  absorption  of  native ' 
products,  or  must  be  put  in  the  group  of  unclassed  fevers. 
If  you  accept  my  views  the  last  group  will  contain  very  few 
cases,  such  as  hysteria  and  so  forth.  The  first  group 
explains  itself,  though  once  we  can  prove  that  the  toxicity 
of  foreign  protein  lies  in  its  ability  to  split  up  native 
protein  Group  1  will  he  largely  merged  in  Group  2.  Mean¬ 
while  wo  note  the  fevers  that  may  follow  injection  or 
ingestion  of  foreign  serum,  and  the  puzzling  cases  of 
idiosyncrasies  to  special  articles  of  food  expressed  in  fever, 
often  of  a  very  chronic  nature.  The  real  interest,  however, 
lies  in  Group  2,  of  eases  of  fever  due  to  absorption  of  native 
products  after  cell  destruction,  cases  that  hut  for  the 
knowledge  that  normal  tissues  contain  fever-producing 
substances  would  have  to  be  grouped  amongst  the  unclassed 
fevers.  The  conclusion  therefore  appears  to  he  that  when¬ 
ever  we  get  fever  we  ought  to  eliminate  one  by  one  all  die 
possible  causes  of  cell  destruction.  If  bacterial  disease 
causes  fever  by  liberating  fever-producing  substances  from 
the  infected  tissues  it  becomes  doubly  necessary  to  exhaust 
all  known  methods  of  excluding  infection.  If  infection  -• 
cannot  be  incriminated,  all  other  causes  of  cell  destruction 
must  be  passed  in  review  before  we  fall  back  on  such 
explanations  as  reflex  fever,  which  explain  nothing.  I  <lo 
not  suggest  that  the  doctrine  of  the  unity  of  fever  includes 
all  possible  cases  of  fever,  but  I  do  suggest  that  by  us 
adoption  the  number  of  unaccountable  cases  will  become 
progressively  smaller  and  smaller.  The  theory  is  of  course 
not  new,  hut  it  has  never  yet  been  placed  on  a  sou:'-1 
experimental  basis. 

All  Cases  of  Fever  in  Man  come  under  One  of  Trias 
Headings  : 

1.  Absorption  of  foreign  material. 

2.  Absorption  of  native  material. 

.6.  Unclassed  fever. 

1.  Absorption  of  Fore  ip n  Material. — (a)  Bacterial  cvtopB/T  ■ 
(b)  protozoan  cytoplasm ;  (<•)  foreign  serums;  (cl)  special  articles 
of  food  ;  (>)  products  of  animal  parasites. 

2.  Absorption  of  Satire  Material. — (a)  Bacterial  infection. 
(h)  protozoan  infection;  (r)  animal  parasites;  (cl)  cirrhosis/.'* 
liver;  (c)  breaking  down  carcinoma;  (/)  trauma  (1,  ase.m 
fractures;  2,  accidents  involving  tissue  death  ;  3,  aseptic  opeui- 
t  ions) ;  (//)  involution  of  disappearing  organs  (i,  thymic , 

2,  thymus  ;  3,  tonsils  generally  and  adenoid  tissue  ;  (h)  chei 
lytic  agents ;  m  (?)  excess  carbohydrates;  (j)  secondary  etc: 
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of  absorption  of  foreign  protein ;  (/,-)  duct  fevers  ininw  . 

ureth«\M,e  ducts;  ,/,  haemolvsia  (1  eiufe 
•  oipiiscuim  protozoan  (malarial);  2,  pernicious  n'n.l  all  severe 

toxin"  ‘V  l,ae"K,l-vsis  ;  4-  bacterial  lmemoh  tic 

-f  i;  retained  haemorrhage  of  any  kind;  6.  resoh'iim 

w  "!C  iu  C0‘laP,se’  or  with  sah  arsank 
GroSSland  2!efeVer;  W  imexPlailied  fevers  not  belonging  to 

S-aivlfhat  two  P°iute  did  not  seem 
to  him  to  have  been  sufficiently  emphasized — namely  sex 

and  age.  As  regards  sex,  there  was  little  doubt  that  the 
tempeiauire  in  the  female,  whether  in  youth  or  adult,  was 
as  a  rule,  higher  m  disease  than  that  of  the  male- 
peihaps  irom  half  to  one  degree.  In  children  temperature 

the*adidt  .^10nWB  , to  be  considerably  higher  than  in 
tat  adult— as  much  as  one  up  to  two  degrees— and  was 
raised  by  comparatively  slight  means.  Perhaps  two  of  the 
more  common  causes  of  raised  temperature  in  children 
V  ere  the  effects  of  indigestion  of  various  kinds  of  food,  and. 
sc  c one  1 3  ,  the  prolonged  exposure  of  children  to  the  sud 
hut  temperature  111  children  could  be  very  largely  dis¬ 
counted.  In  regard  to  toxaemie  conditions,  lie  was  inclined 

Zh  CZT  le  fllp°rtal\Ce  to  tbe  rate  of  respiration 
of  f  tb  temperature  might  be  normal.  The  higher 
ate  of  respiration  might  lead  one  to  recognize  an  increase 
n  the  absorption  and  the  amount  of  poison.  When  all 
.arses  of  raisen  temperature  had  been  examined,  he  still 
lelieved  there  would  be  a  large  number  in  which  it  would 
>C.  impossible  to  account  for  this  raised  temperature. 

Dr- Hob  (Brighton)  said  that  most  of  the  causes  of 

1*«1  been  emm, elated.  He 
no  ..<1  hive  to  raise  the  question  whether  there  was  not  in 
bldren  a  purely  physiological  fever  due  to  increased 

nd  ?,of  1  'f '  1  ley  kneW  Veiy  little  of  thc  rate  of  growtl . 

ad  metabolism  111  any  individual  child,  and  lie  felt  sure 

iat  m  some  cases  there  came  a  period  in  which  the 

Thiv  f  IT1'  by  1?1>id  do™>opmeiit  produced 
Cl*  J  luA  «i'*culd  never  adopt  this  view,  however  until 

^r^Si°f,eXCl^  °ther  had  beek  ex 

^3.  Hc  COBf  to  tins  opinion  from  close  personal 

vbif  1  .  0±  r,evera  cases-  He  thought  that  Dr.  Hale 

'  k'  1 11,(1  rather  underrated  the  effect  of  syphilis 
econdary,  tertiary,  and  inherited  syphilis  might  all  cause 
-olonged  fever  without  any  physical  signs  appearing  for 
me  time.  He  recalled  an  interesting  case  of  tertiary 
•V  a  \oung  mail  with  no  physical  signs  to  begin 
ith.  He  developed  at  last  a  slight  doughy resistances 
3  Wsfcnum,  and  the  condition  being  diagnosed  he 
mkl,  recovered,  after  several  months’  fyrexta  There 
as  no  doubt  about  the  pyrexial  character  of  cirrhosis 
snpcfI?iCent+naSe  uuder  lli8  care  tee  disease  was  not  even 
tlV-1  •  Aw  tllere  Avas  uot  a  symptom  to  suggest  it.  The 
n-  wew  U%CaSe  AVaS  a/°™g  teacher  of  22,  who,  after 
“ J  S'  ■  f  ?yr6X1la1  c.losely  resembling  typhoid,  died, 

.  lesion  found  being  a  well-marked  multilobular 
xiio^is  iMthout  much  diminution  of  size.  Acute  lympho- 
haemia  might  also  give  rise  to  difficulties  in  children  and 
^  El’yteema  nodosum  with  delay  in  the  ap- 

an.ce  °J  the  nodules  was  also  a  rare  cause ^of  prolonged 
111  iC  J1Klrete  the  possibility  of  latent  tuber- 

0..1S  shomd  not  be  overlooked.  A  certain  number  of 
v,ere  nevei'  explained  even  on  tli eyost-mortem  table. 
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arthritis  and  the  fever  often  ran  a  parallel  course  but  even 

t  eSoCther0tThrfTly  m6an  tliat  tlle  olie  was  the  cause  of 
the  othei.  I  he  facts  were  equally  open  to  the  interprets 

turn  that  both  the  fever  and  the  arthritis  were  the  results 

a  common  cause,  and  conceivably  therefore  one  mi<>ht 

occur  apart  from  the  other.  There  were  certain  clinical 

experiences  which  went  to  show  that  this  separation  did 

actually  occur  in  practice.  Thus,  more  paitieuladv  in 

childien,  the  degree  of  the  arthritis  and  the  "height  of  the 

fever  did  not  always  correspond,  nor  were  the  two  events 

alv  ays  coincident  in  point  of  time.  And  if,  with  verv 

shgnt  evidences  of  arthritis -or  other  localized  evidence 

\\  as  it  not  possible  or  even  probable  that  the  process  of 
simplification  might  be  carried  still  further  and  fever 
appear  as  the  one  and  only  clinical  evidence  of  active 
leumatic  disease  ?  The  clinical  histories  of  the  members 
of  rheumatic  families,  Dr.  Hawthorne  thought!  boS  out 
this  suggestion  and  it  was  noteworthy,  Is  generaTlv 
acimitued,  both  that  children  with  a  rheumatic  inheritance- 
'Cie  particularly  prone  to  be  neurotic,  and  that  it  was 
especially  in  neurotic  children  that  attacks  of  unexplained 

7ve  "witCt  Zv  v  °CClU‘-  Th°  <loctl™e  0f  « 
but  it  was  perhaps  little  heard  nowadays 

GtUes  Todfl  Snch  cljnical  authorities 'as 

Geo  ’  ’  l>’  Sl1'  Tllomas  Wat«OI1»  and  Dr.  Samuel 


•  C.  0.  Hawthorne  (London)  remarked  that  after 
i  an  exhaustive  presentation  of  the  subject  it  would 
‘ID  be  possible  to  imagine  “unexplained  pyrexia” 
fan“g  as  f  question  to  be  discussed  in  the  Section  for 
\  years  to  come.  He  would  venture  to  add  to  the 
ltlons  suggested  by  I>r.  Hale  White  the  necessity  of 
'7  au  accurately  standardized  thermometer.  No  doubt 
:  became  of  importance  in  subfebrile  cases  rather  than 
-  marked  by  considerable  pyrexia,  but  it  was  not 
mpoi Lant  m  a  discussion  on  unexplained  pyrexia  to 
;  iK  that  occasionally  cases  of  persisting  though  slight 
.  latm-e  disturbance  depended  on  an  inaccurate  tiler-  ‘ 
‘Uer  sometimes  seconded  by  forgetfulness- of  the  fact 
^  a  s  ib  ,,jgual  or  rectal  record  was  naturally  rather 

^  1  ankff  +nakCa  m  th0  axil,a’  Hc  would  like 
-a  Plea  for  the  recognition  of  “rheumatism”  as 

S,,,;®  ^ausef.  caPable  of  producing  fever  without 
■  «  sig ns  or  other  evidences  of  local  disease.  It  was 
oorse  true  that  m  cases  of  rheumatic  fever,  the  poly? 


helirf  lilf  i  ^  J,1°N  (Bl '-iningliam)  stated  that  it  was  his 

hut  that  theinT^83?  was  no: t  m  essence  a  joint  disease, 
S  the  influenzal  micro-organism  did  in  most  persons 

!  lta  last  uidus  m  the  tissues  or  fluids  of  the  joints 
\vhen  the  alkalinity  of  the  tissues  was  lowered.'  The 
lemediabihty  or  obis  condition  by  the  action  of  salicylates 

Phenm8?  t‘ieU’  e:ficac>r  in  mosfc  cases  of  rheumatism . 
'  S  as,  however,  a  general  infection,  and  in  some 

wrrc  Lff  P  PewfS  r,ac  ’’  and  il1  t],esc  cases  salicylates 

miohi  offrV6'  U  fV  tlllS  was  t]ie  case  the  patient 
mi^hf  olten  be  cured  by  raw-meat  feeding  to  raise  his 

lesiwmg  power,  together  with  an  antiseptic  such  assulplio- 
carbolate  ut  soda  .alternated  witli  quinine  sulphate  ever  v 
tvv  o  hours  The  -effect  of  rat  bites  in  producing  continuous 

no  'sihilhv  10UK  Phy?lcal  8JSns  Iuusfc  bo  remembered  as  a, 
possibility.  Sometimes,  again,  recurrent  attacks  of  obscure 

pyrexia  might  be  due  to  a  gastric  ulcer,  fro.11  which  sep«» 
absorption  was  taking  place.  p 

Professor  R  D  Rudolf  (Toronto)  called  attention  to  the 
questum  of  what  was  the  normal  temjrerature  as  taken  in 
die  ordinary  clinical  way.  Some  years  ago  he  had  the 
emperatures  01  a  number  of  the  students  taken  night  and 
morning  under  the  tongue,  and  the  average  temperature  of 
tne  class  was  about  97.4"  F.  in  the  morning,  and  97.6°  F.  in 
the  evening.  Wunderlich,  who  did  so  much  for  clinical 
thermometry,  saul  that  the  normal  temperature  lay  between 
97.0  1 .  and  93.8  F .,  but  tins  had  been  lost  sight  of  hv 
exPected  the  temperature  to  run  along  thao 
artificial  hue  marked  on  the  chart  as  98.4°  F.  in  tlio 
General  Hospital,  Toronto,  they  now  had  charts  in  wkk-U 
ihe  normal  temperature  was  marked  as  a  band,  the  lower 
lumt  ot  which  was  97.2"  F.,  and  the  upper  98.6°  F. 

Dr.  Mflland  (Manchester)  drew  attention  to  the  fever 
accompanying  acute  leucocytbaemia,  in  which  there  mi<dn 
he  no  physica.  signs.  These  case  were  often  diagnosed*?  s 
typhoid  fever.  0 


,  w  w  i1  teoudon),  presiding,  said  that  as  a 

contribution  to  the  discussion  lie  would  like  to  sav  a  few 
words  regarding  the  Classifica  tion  of  these  obscure  fevers.  In 
Jus  own  practice  he  was  accustomed  to  adopt  not  the  clinical 
or  anatomical  one,  which  had  regard  to  the  various  organs 

W  1b®1011s  Y.lfcb  wluj:h  fever  was  at  times  associated, 
out  rather  the  etiological  one,  which  had  regard  to  the 
“  ‘e  ^ _the  class  oi  factors  responsible  for  the  production 

Lvi  r,6|eii  Jl08P  ^ac^ors  could,  iu  his  experience,  bo 
(Uvic.ec  mt°  two  great  groups,  namely :  (1)  Those  ot*  Non- 
injcc  ivc  nature,  produced  by  sueli  causes  as  muscular 
cxeicise,  overheating,  the  action  of  drugs,  and  nervous 
disturbances  arising  as  a  result  either  of  functional  dis¬ 
turbance  or  due  to  organic  lesions  of  the  nervous  system 
such  as  had  been  so  fully  dealt  with  by  Dr.  Hale  White. 
In  his  experience  febrile  disturbances  arising  from  these 
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causes  formed  but  a  small  group  of  the  causes  of  obscure 
fever  with  which  he  was  called  upon  to  deal.  (2)  The 
second  group  of  factors  were  those  of  Infective  nature. 
Those  constituted  naturally  by  far  the  most  common  and 
important.  He  was  accustomed  to  divide  these  into  two 
groups,  (1)  those  of  specific  nature  associated  with  the 
various  specific  fevers  such  as  pneumonia,  scarlet  fever, 
typhoid,  tuberculosis,  syphilis,  etc.,  to  mention  only  a  few ; 
and  (2)  those  which  were  non-specific  either  in  their  local 
effects  or  in  the  degree  of  fever  which  might  be  associated 
with  their  presence. 

Specific  Infections. 

The  difficulties  in  distinguishing  between  the  conditions 
frequently  encountered  in  practice  in  connexion  with  the 
diagnosis  or  exclusion  of  pneumococcal  infective  lesions  in 
the  lungs  and  elsewhere,  such  as  tubercle  infection  in  con¬ 
nexion  with  the  glands  of  the  abdomen  or  of  the  thorax, 
and  syphilitic  diseases  in  the  internal  organs,  were  often 
very  great.  Still  the  tests  now  available  in  the  form  of 
Widal  reaction  for  cases  of  typhoid,  tubercle  reaction  for 
tuberculosis,  Wassermann  reaction  for  syphilis,  enabled  one 
with  some  degree  of  certainty  to  ascertain  the  presence  or 
absence  of  these  specific  infections.  This  class  of  case, 
therefore,  however  common  or  important  it  might  be,  did 
not  constitute,  in  his  experience,  any  great  proportion  of 
the  cases  of  obscure  fevers  with  which  he  was  accustomed 
to  meet. 

Non-Specific  Infections. 

By  far  the  largest  proportion  of  such  cases  were  asso¬ 
ciated  with  the  non-specilic  group  to  which  he  had 
referred ;  and  if  this  were  analysed  they  could  be  divided 
into  two  main  groups :  (1)  The  first  and  most  important 
of  these,  the  most  frequently  present,  and  the  most 
frequently  latent  and  obscure  were  Septic  infections 
associated  with  staphylococcal  and  streptococcal  wounds 
and  other  lesions  in  connexion  with  the  mouth,  gums,  and 
teeth.  These  constituted  by  far  the  most  frequent  source  of 
this  infection.  Secondly,  the  tonsils — a  very  common  and 
important  source  in  connexion  especially  with  many  acute 
and  subacute  rheumatic  affections.  The  nasal  passages 
and  sinuses  were  a  very  common  and  overlooked  seat  of 
infection.  Lower  down  the  various  conditions  of  “  septic 
gastritis,”  “  septic  enteritis,”  “  septic  colitis,”  septic  wounds 
in  connexion  with  the  rectum  and  anus,  were  a  by  no 
means  uncommon  source  of  infection ;  and,  lastly,  septic 
infections  of  the  genital  passages  in  women — for  example, 
leucorrhoea,  etc. — were  sometimes  the  cause  of  obscure 
cases  of  fever. 

In  his  experience,  both  as  a  general  physician  and  as 
one  interested  in  fevers,  the  mouth,  throat,  tonsils,  and 
nasal  passages  were  the  most  frequent  seats  of  the  latent 
sepsis  continuously  overlooked  and  responsible  for  the 
obscure  fever  which  was  so  constantly  associated  with 
them.  And  when  he  analysed  his  own  cases  further,  he 
found  that  at  least  three-fourths  to  five-sixths  of  these 
cases  were  connected  with  obvious  and  continuously  over¬ 
looked  sepsis  of  the  gums  and  of  the  teeth — oral  sepsis. 
This  conclusion  was  no  mere  matter  of  personal  opinion — 
it  was  based  on  the  results  of  treatment.  For  on  the 
removal  of  the  sepsis  here  referred  to,  the  obscure  fever 
immediately  disappeared.  Moreover,  the  effects  of  this 
particular  sepsis — -long  lasting  and  overlooked  as  it  so 
continuously  was — were  not  confined  to  mere  manifestation 
of  fever  ;  for  when  particularly  severe,  or  what  was  more 
often  the  case,  particularly  virulent  (for  the  lesions  were 
often  but  slight),  the  ultimate  effects  of  sepsis  of  this 
character  and  arising  in  this  situation  could  extend  to 
infection  to  the  blood  itself  and  to  infections  of 
haematogenous  origin  in  other  organs. 

The  severe  condition  known  as  malignant  endocarditis 
— or  better  termed,  he  thought,  “  infective  ”  endocarditis — 
arose  in  a  large  majority  of  cases  from  an  infection 
derived  from  those  sources  ;  this  conclusion  received  con¬ 
firmation  at  the  hands  of  bacteriological  observers,  who 
had  found  in  a  large  number  of  cases  in  the  lesions  of 
infective  endocarditis  the  streptococcal  organisms  similar 
to  those  present  in  the  mouth. 

Having  regard  to  the  fact  that  the  infection  here  dealt 
with  was  the  most  common,  as  well  as  the  most  commonly 
overlooked  one  in  the  body — that  when  present  it  was  con¬ 
stantly  swallowed  and  extended  therefore  down  into  the 


stomach  and  into  the  intestines — that  it  was  always  ready 
to  waken  up  and  take  advantage  of  any  weakened  resist¬ 
ance  in  the  body  caused  by  other  more  obvious  diseases, 
he  thought  that  there  was  a  necessity  for  recognizing  and 
distinguishing  the  fever  frequently  thereby  caused  by  a 
special  name ;  and  the  name  he  suggested  was  one  by 
which  he  was  accustomed  to  speak  of  it — that  of  “  Septic 
Fever.”  The  name  “septicaemia”  had  come  to  connote 
something  of  a  more  generalized  and  obvious  infection  of 
the  blood.  The  term  “  septicaemia,”  if  applied  to  those 
obscure  cases  of  fever,  did  not  actually  convey  an  accurate 
impression  of  the  variety,  and  in  many  cases  slight  degree 
of  septic  infection  which  could,  in  individual  cases,  give 
rise  to  the  most  marked  fever.  “  Septic  fever,”  then,  was 
a  frequent  accompaniment  and  complication  of  all  sorts  of 
other  diseases  either  without  obvious  organic  cause,  or 
associated  with  obvious  organic  lesions.  He  never  ascribed 
the  fever  to  any  particular  organic  disease  with  which  it 
might  be  associated  until  he  had  excluded  every  possible 
source  of  septic  infection  as  the  possible  cause  of  it.  Thus 
the  fever,  which  in  some  degree  was  frequently  present  with 
gastric  ulcer,  was  due  to  the  septic  lesions  of  the  ulcer 
itself,  often  produced  and  kept  up  by  extreme  oral  sepsis ; 
and  both  the  fever  and  the  symptoms  of  gastric  ulcer 
could  often  be  simultaneously  relieved  by  the  removal  of 
the  sepsis  in  the  mouth.  And  as  with  gastric  ulcer  so  also 
with  malignant  disease  of  the  stomach  and  intestine. 
The  degree  of  fever  which  so  often  accompanied  such 
conditions  was  not  necessarily,  or  even  primarily,  due  to 
the  growth  itself,  but  to  the  septic  ulceration  which  sooner 
or  later  always  took  place  in  the  growth  centre. 

While  septic  infection  was  thus  the  most  common  of  tho 
general  infections  of  the  body  underlying  many  cases  of  ob¬ 
scure  fever,  another  non-specific  infection  was  always  present 
to  supplement  the  action  of  such  iufection  in  the  intestinal 
tract,  or,  in  individual  cases,  to  produce  independent  febrile 
disturbances  of  its  own.  That  infection  was  the  Bacillus 
coli  to  which  attention  had  been  drawn  by  Dr.  Hale 
White  in  his  opening  paper.  He  had  seen  a  considerable 
number  of  cases  of  this  infection  occurring  both  inde¬ 
pendently  and  as  a  terminal  complication  of  severe  dis¬ 
eases,  and  he  had  no  doubt  that  if  looked  for  it  was  oftener 
present  than  was  generally  thought.  The  organ  most 
frequently  affected  was  the  kidney,  and  in  two  cases 
recently  he  had  been  able  to  confirm  and  supplement  the 
diagnosis  made  during  life  by  finding  small  coli  abscesses 
in  the  kidney  post  mortem. 

Dr.  Hale  White  briefly  replied. 


LUNG  SYPHILIS. 

By  J.  Douglas  Stanley,  M.D.Edin.,  M.Pt.C.P., 

Physician  to  the  Queen's  and  the  Children’s  Hospitals,  Birmingham. 
In  a  paper  on  visceral  syphilis  published  in  a  well-known 
journal  in  1909,  occurs  the  following  statement: 

Syphilitic  disease  of  the  lung  is  so  rare  that  it  hardly  enters 
iu  clinical  medicine.  It  never  causes  destructive  disease  like 
tuberculosis.1 

Tins  statement  is  my  apology  for  reading  a  paper  to  the 
Section  of  Medicine.  For  I  regard  the  subject  of  lung 
syphilis  as  important,  in  that  the  lesion  is  largely  amenable 
to  treatment,  and  that  if  mistaken  for  phthisis,  that  is, 
tuberculous  disease,  tlie  patient  may  be  treated  on  wrong 
lines,  and  suffer  from  certain  disabilities,  social  and  pro¬ 
fessional. 

Pathologists  recognize  syphilis  of  tlie  air  passages  and 
lungs,  but  it  must  be  admitted  that  clinicians  show  a 
reluctance  to  diagnose  it  which  is  not  warranted  by  facts. 
The  attention  that  the  subject  lias  received  at  the  hands 
of  teachers  of  medicine  is  not  commensurate  with  its  im¬ 
portance.  So  well  known  an  authority  as  Strumpell  says 
that  no  definite  clinical  description  of  pulmonary  syphilis 
can  bo  made.  The  result  is  that  the  clinician  lias  not 
always  syphilis  in  mind  when  investigating  cases  of  chronic 
lung  disease.  Notwithstanding  that  there  may  be  evidence 
of  tlie  presence  of  constitutional  syphilis,  I  liavc  personal 
knowledge  of  cases  diagnosed  as  phthisis,  pleurisy,  chronic 
pneumonia,  etc.,  though  external  syphilitic  ulcers  and 
gummata  were  present.  There  is  reason  to  believe  that 
syphilis  and  tuberculosis  may  exist  together,  and,  judging 
from  a  number  of  cases  and  case  reports  which  I  liavo 
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my.. igated,  there  appears  to  bo  a  predisposition  on  the 
pu-t  ol  the  syphilitic  patient  to  contract  tubercle.  If  such 
be  the  case,  it  is  a  further  reason  for  diagnosing  syphilis  as 
cam  as  possible,  in  order  that  its  effects 'may  be 
chnnnished  and  the  liability  to  tubercle,  if  a  fact,  reduced. 

,  combination  of  syphilis  and  tubercle  is  doubtless 
blame  for  errors  m  _  •  ,  i. 
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i  ,  „  .  I'uouicie  -is  uouotless 

^nl  ;t  >  /  l  ^‘orsm  diagnosis  in  some  instances.  Nor 
,  b°  denied  that  the  diagnosis  of  lung  syphilis  is 
(hflicu1  but  careful  investigation  of  the  symptoms  and 
‘  b  lb  ,■  l,hcf  application  of  recent  methods  should  lead  to 
recog  ution  of  the- condition  in  a  larger  number  of  cases 
In  this  paper  I  include  cases  of  acquired  syphilis  only 
ereditary  syphilis  as  it  affects  the  lungs  of  children  is  not 
ol  the  same  clinical  importance;  still  I  had  a  case  under 
1  lia  Caie  fC(1‘n1-X . 111  a  young  woman  of  26,  where  a 

th  f  lZf  °f  ^hS1181S  Was  made,  she  being  notified  under 
lie  local  regulations  as  such.  Observation  of  the  case  h 

hospital  soon  showed  the  syphilitic  rather  than  the  tuber 
unions  nature  of  the  lesion.  It  is  obviously  difficult  in  the 

^  m7leige be  «  *»  tlic  fcoVuenoy 

1.  '“-  Vfmlf0  In  a  senes  of  1,000  cases,  notified  as 
htlnsis  I  found  2  certain  of  syphilis  and  1  doubtful  Li 

If  as*  seveu  yea^  I  have  collected  15  cases  some  of 

arc  Cllm  examina‘ioV  and  some 

.v  .  .  obseivation — observation  which  confirm* 

ie  oiimion  that  they  are  syphilitic  and  not  tuberculous 

li  e  lesions  produced  by  syphilis  are  various  and  may 

TW88  ,1>Ienra  »»>?,  or  the  trachea  and 
i®  “'  S  “e-e  “a>-  l>e  lesions  m  the  secondary  or  tertiary 
stages.  Those  due  to  secondary  syphilis  are  not  of  much 

mirecogniaeT  °’  *"*  *  ‘te  Sa'“’e  tim®  ™t  go 

pwmmmmm 

AetSe  m  ph'vsical  •**»»  were  detected^61  '“T 
Uie  trachea  cleared,  the  friction  disappeared'' subsided, 

^i“St  “if 

lonclnal  mucous  membrane  was  affected  in  this  case.  ‘ 
u  the  tertiary  ^e.^TlTy  areMr^f' TnVTdear 

nnSt°be 

-sing  mention  here.  It 

iie  case.'UCtUreS  that  determines  t3le  clinical  character  of 

is  Particularly  liable  to  tertiary  ulceration, 
is  ulcciation  may  perforate  either  into  the  surround  in  <rs 

"nil  ci'n0^  vessels  in  a  ease  recorded  the  superior 
rua  cava.  Should  the  ulcciation  remain  superficial  a 
\l!en jeat^,n . appearance  of  the  trachea  results;  should  it 
U-nosh  luvo3ve  the  tracheal  wall  tl.c  results  may  be 
Iinortant  +  mai‘kec]  that  a  probe  can  hardly  pass.  It  is 

onsidcrablp  r  “x  “7*  that  tllis  stenosis  ™aY  be  of 
d!S1™  vftlCal  cxtent:  ^  one  of  my  cases  there 
-■>  max  keel  dyspnoea,  with  stridor  of  laryngeal  tvne 

v<>  tortiaSm0150  Sh(Td  Wllat  aPPearcd  to  be  an  extern 
<'s  advised  i,  ‘fTng  ?810U  °f  the  Jarynx.  Tracheotomy 
,Ha  °d  01  tllcj  re!ff  of  t3»c  urgent  symptoms.  The 

difficulty,  but  it  was  impossible 
as  U^StnS  1  8tcuoscd  tr^ea,  so  extensive 

bc  evolved  in  low  down 

■ouchus  a  °TS ’  lf-  tbe  Proces.s.  affects  either  main 

’  as  lfc  ,may»  similar  conditions  result — namelv 

P°rf°rati0n  and  S2 

onchiectaS  ff  l'bed  clinical  eft'ect  is  the  liability  to 
-  ctasis,  which -may  reach  a  marked  degree  when 


changes^n'lbhe  broncldal'wallsf  ^  dest™^* 

account  of  bad’ulcers^m'f  ie°r i^ff if e  Hof  ntaI  for  treatment  on 
as  she  had  much  comffi” Lad  exSetnrfVn  i&he  was  referred  to  me 
were  obviously  ® pThe  ulce^ 

one  cheek  and  syphilitic  glossiti* eristic  scar  on 
was  marked  retraction  of  the  left  side  nf  tlJ  1G)  cafeY,  Lhere 

There  was  no  evidencekf  tubercM  C°me 

/!'“  t8he  '«•  ""<>«■  anti- 
sufficiently  long"  ’  "oul'1  llot  rel”ain  In  I.ospital 

There  can  be  no  doubt  that  tertiary  lesions  damamna 
the  bronchial  walls  by  ulceration  and'depS  dffi 

'VP  causing  hbrosis  of  the  neighbouring  lfmg  structure 

t0  ^  f°"  «-  cbensfre  ^damago 

As  concerns  the  lung  tissue,  the  early  effects  produced 

UmSli  {)nU  ft6nSe  CeI1  Proliferation  which  fids 
tne  alveoli  and  infiltrates  the  septa,  peribronchial  snh 

pleural,  and  perivascular  tissues.  It  is  specially  marked 

ThehvesSash^nt}Ci ^7“^  tbe  fPitIlelium  to  desquamate. 

1  1  1  tlle,  typical  changes  of  syphilis  The 
piocess  may  be  general  or  affect  portions  only  of  the  W 

milWi  ^  P.®Pll]lai'  gelatinous  appearance,  and  may  be 
called  syphilitic  pneumonia.  The  process  s  fairly  rapid 
juc  gmg  by  a  ease  I  had  under  observation,  in  wl  fch  the’ 
lungs  were  extensively  involved  in  five  to  six  weeks  It  is 

m  fact,  an  acute  interstitial  pneumonia. 

I  fie  next  variety  I  call  early  diffuse  sclerosis  The 

toufl,WhIthis SnH°p  •miSihaPen-  looks’  aud  sti11  more  feels, 
ti  I  '  *  ls  Pale  111  Places,  in  others  intensely  mottled 

It  shows  great  increase  of  connective  tissue  in  all  situa-* 

aie  plentffu  Ve°The  «aUf  Pfficulai!y-  MiliaiT  gummata 
]ar  3  f  j  moot  sinking  change,  however,  is  the 

liHn'n  ia  t  ty  f  P11fxferafclug  eIastic  tissue.  Stained  with 
hthia  carmine  and  thymol  fuchsin.  it  may  be  seen  pene¬ 
trating  111  all  directions,  forming  a  dense  network  in  the 
septa  round  tile  bronchi  and  the  vessels  in  the  pleura.  Pro- 
lfeiation  ot  elastic  tissue  oeems  in  t  iberclo,  as  described 
oy  Dr.  James  Miller,  but  in  tertiary  syphilis  the  process  is 
much  more  intense.  This  fact  does  not  seem  to  have 

received  much  attention. 

y,ftThf  n1Vie0laffclV111;-'e’  are  also  marked.  The  spaces  are 
often  filled  with  large  cells  loaded  with  pigment,  a  con¬ 
dition  noted  by  Virchow,  who  considered  it  rare.  It  was 
marked  111  one  of  my  cases,  and  would  probably  be  seen 

in  eariyXgeh?rem0r°OPrM'tani‘ieSOf  8eeinSllmS 

svnbihdiaf  b6S  1U  tLiC  aro  thoso  characteristic  of 

“  t  Lave  uo  doubt  that  tliis  diffuse  sclerosis  is  the 
less  in  Vi ,  px-’e^xous  process— syphilitic  pneumonia  or  a 

less  intense  form  of  the  process.  There  is  pleurisy  more 
or  less  marked,  but  I  have  not  seen  effusion,  that  beiim 
more  frequent  111  the  next  variety.  0 

The  third  form  is  a  dense,  sclerosis.  The  lung  may  be 
contracted  and  misshapen,  the  pleura,  whether  adherent 
01  not,  is  much  thickened.  On  section  the  colour  is  an 
iron  grey.  Microscopically  there  are  to  he  seen  tough 
irregular  masses  of  fibrous  tissue  everywhere.  The  proper 
structures  of  the  lung  are  destroyed  or  distorted.  The 
alveoli  are  made  out  with  difficulty  on  account  of  the 
general  Condensation.  In  some  places  there  is  much 
emphysema.  Here,  also,  is  great  increase  of  elastic  fibres! 
Miliarj  gummata  are  common,  as  in  the  previous  form,  and 
so  are  vciscular  changes.  There  may  be  chronic  pleural 
effusion  resulting  111  compression  and  further  disorganiza¬ 
tion  of  the  lung.  It  is,  I  think,  obvious  that  tlifs  veiy 
maiked  sclerosis  of  the  lung  is  an  advanced  stage  in  the 


n,.n  ~  *  ™  is  an  advanced  stage  111  the 

piocebs  of  connective  tissue  proliferation  due  to  syphilis, 
bo  far  I  have  made  no  mention  of  coarse  gumma,  wishing 

c°si  “PlTZe  tlie  1mp°1'tance  of  diffuse  and  sclerosing 
lesions.  Coarse  gumma  occurs,  but  opinions  differ  as  to  its 
requency.  Moxon  held  that  it  was  rare.  In  the  cases 
iavc  examined  the  lesions  already  described  were  more 
lequcnfc  and  coarse  gumma  not  commonly  present.  Bub 
coaise  gumma  may  occur  anywhere,  though  more  usually  in 
the  neighbourhood  of  the  root.  In  one  case  I  found  a  large 
gumma  3  in.  in  diameter  in  the  upper  apex  of  the  right 
lung,  and  another  at  the  bifurcation  of  tlie  trachea. 

Lastly,  while  there  may  be  gelatinous  infiltration,  diffuse 
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early  sclerosis  or  intense  fibrosis  without  coarse  gumma,  I 
have  not  seen  coarse  gumma  without  some  or  all  of  these 
lesions.  Thus  we  may  regard  the  infiltrative  and  fibrosing 

lesions  as  the  most  important.  . 

The  symptoms  and  signs  vary,  as  may  be  interred  It oni 
this  summary  of  the  lesions.  There  may  be  none  definite 
when  the  lung  is  undergoing  partial  gelatinous  infiltration, 
and  even  when  the  lesion  is  an  extensive  sclerosis  they  are 
difficult  to  appreciate  fully. 


The  case  where,  on  necropsy,  I  found  the  very  marked  diffuse 
sclerosis  just  mentioned,  was  a  man  aged  36,  who  had  contracted 
syphilis  about  fourteen  years  previously.  He  came  under  my 
care  on  account  of  severe  headache  and  nephritis,  which  were 
diagnosed  as  syphilitic.  About  two  months  later  he  had  a 
copious  haemoptysis  lasting  three  to  four  days;  the  Wood  was 
rather  darker  than  is  usual  in  lung  bleeding,  and  was  distinctly 
muco-sanguineous  toward  the  end  of  the  attack,  a  ieatme  l 
have  noticed  iii  other  cases.  There  were  cough  and  dyspnoea. 
The  physical  signs  were :  Slight  impairment  ot  the  percussion 
resonance  on  the  right  under  the  clavicle  and  between  the 
vertebral  line  and  the  border  of  the  scapula  as  far  down 
as  its  spine.  In  the  same  areas  the  breath  sounds  were 
distant,  and  irregular  crepitations  were  heard.  The  haemoptysis 
recurred;  in  fact,  from  then  was  seldom  absent  for  more 
than  a  few  days  and  always  of  the  same  muco-sangumeous 
type.  The  breath  sounds  became  weaker  over  a  larger  area 
o'n  the  right,  and  on  the  left  similar  signs  appeared.  There 
was  no  perceptible  increase  in  dullness.  The  vocal  resonance 
was  decreased.  Several  examinations  of  the  sputum  for 
tubercle- bacilli  were  made,  hut  were  invariably  negative. 

The  symptoms  of  renal  disease  increased,  and,  curiously 
enough,  there  yvas  copious  haematuria.  J  he  patient  died  of 
uraemia.  The  post-mortem  findings  (I  need  only  refer  to  the 
lungs)  yvere  marked  diffuse  sclerosis,  as  already  mentioned,  and 
dense  pleurisy,  though  not  much  adhesion.  The  surface  of  the 
lung  showed  in  some  places  a  very  marked  lymphatic  network 
— an  interesting  feature  which  has  been  described  by  otner 
observers. 


I  have  already  referred  to  the  microscopic  appearances. 
Therefore,  the  dominant  symptom  in  tills  case  yvas  fre¬ 
quent  haemoptysis,  the  chief  physical  signs  slight  impair¬ 
ment  of  resonance  and  progressive  yveakening  of  the 
breath  sounds.  This  yveakening  of  the  breath  sounds  is 
considered  an  important  sign,  and  yvas  noted  in  three  of  my 
cases.  The  history  and  course  of  this  case  pointed  clearly 
to  syphilis.  Clinical  investigation  showed  lung  and  renal 
lesions.  Post-mortem  examination  demonstrated  the 
syphilitic  nature  of  these  lesions. 

The  symptoms  and  signs  of  lung  syphilis  are  much  more 
definite  when  the  lesions  are  more  chronic. 


A  woman,  aged  37,  came  under  my  care  in  1903  for  what  she 
called  rheumatism  of  the  left  knee.  As  a  matter  of  fact,  it  was 
one  of  those  interesting  cases  of  painful  syphilitic  arthritis. 

Seven  years  before  this  siie  had  a  sore  throat  and  her  hair 
came  off.  Two  years  later  she  had  ulceration  of  the  forehead 
and  an  ulcer  oh  the  right  leg.  She  had  been  married  sixteen 
y  ears  ;  her  first  child  was  born  at  term,  the  second  was  born  at 
eight  months  and  died  a  month  after  birth,  the  third  was  born 
at  term,  but  was  always  delicate.  The  patient  had  always  been 
subject  to  bronchitis,'  but  two  years  before  coming  under  my 
notice  her  chest  symptoms  became  worse.  She  had  had 
morning  cough  with  much  expectoration.  There  yvas  night 
sweating,  and  she  lost  weight,  was  anaemic  and  felt  very  ill. 

I  discovered  that  the  husband  was  under  the  care  of  my 
colleague,  Dr.  Kauffmann,  for  paraplegia,  and  he  freely 
admitted  syphilis.  I  found,  in  addition  to  this  history,  typical 
signs  of  syphilis — namely,  scarring  on  the  forehead,  on  the 
inner  aspect  of  the  right  ankle,  and  on  the  sacrum.  The  lung 
signs  yvere  deficient  expansion  on  the  left,  marked  impairment 
of  resonance  on  the  right  posteriorly  in  the  interscapular  area, 
with  better  resonance  above  and  below.  On  the  left,  slight 
impairment  of  resonance  at  the  base  behind.  The  breath 
sounds  yvere  harsli  all  over,  yvith  lack  of  vesicular  element, 
especially  over  the  middle  portion  of  the  lungs,  while  on  the 
right  they  were  decidedly  distant.  Medium  crepitations  with 
rhonchi  were  heard,  especially  in  the  right  interscapular  area. 
There  was  impairment  of  resonance  in  front  from  the  upper 
half  of  the  sternum  into  the  lung  left  and  right,  especially  left. 

The  patient  yvas  put  on  full  doses  of  iodide.  The  swelling 
and  pain  in  the  left  knee-joint  rapidly  disappeared. 

Ten  days  after  her  first  visit  she  had  blood  spitting,  the 
expectoration  consisting  of  glairy  mucus  and  blood  intimately 
mixed  and  not  frothy.  This  blood  spitting  lasted  three  weeks. 
The  sputum  was  examined  periodically  for  tubercle  bacilli  for 
some  months.  None  were  ever  found.  The  diagnosis  was  lung 
syphilis  affecting  both,  but  especially  the  right,  and  extending 
into  the  mediastinum.  Two  months  after  being  first  seen  the 
improvement  was  marked,  the  patient  looked  years  younger 
and  had  gained  weight.  There  was  less  dullness  round  the 
upper  sternum.  She  attended  regularly  for  some  time,  aud 
improvement  continued,  but  though  the  lung  sigus  cleared  up 
considerably  there  yvas  persistence  of  the  dullness  in  the  right 
interscapular  region,  and  the  breath  sounds  remained  distant 
and  weak. 


The  subsequent  history  is  interesting.  About  two  years  later 
she  had  more  blood  spitting  and  lost  weight.  She  was  admitted 
as  an  in-patient  under  the  care  of  another  physician.  She 
showed  irregular  pyrexia  and  had  cough  and  night  sweats.  The 
case  was  now  diagnosed  as  phthisis,  and  treated  in  tue  ordinary 
way,  but  without  benefit.  On  her  discharge  she  came  under 
lrty  care  a^ain,  and  on  being  put  on  antisypbilitic  tieatmenfc 
rapidly  improved,  and  the  lung  signs  again  cleared. 

And.  so  she  has  gone  on — for  I  still  have  her  under 
observation — it  being  eight  years  since  I  first  saw  hei.  I 
showed  her  yesterday  at  the  clinical  demonstration  at 
Queen’s  Hospital.  She  is  a  synopsis  of  the  symptoms 
and  signs  of  lung  syphilis.  The  fact  that  she  . 
suffers  from  tertiary  syphilis  is  certain,  so  also  that  slie 
suffers  from  a  chronic  lesion  of  the  lungs,  the  symptoms  of 
this  being  cough,  haemoptysis,  and  dyspnoea ;  the  signs  are 
those  of  a  fibrosing  lesion.  That  the  case  simulates  tuber¬ 
culous  disease  is  not  to  he  denied,  and  that  it  should  be  so 
diagnosed  is  merely  to  repeat  wThat  happens  in  many  cases 
of  lung  syphilis.  But  when  carefully  criticized  these 
symptoms  and  signs  differ.  The  haemoptysis  is  more 
suggestive  of  slow  ulceration  of  a  bronchial  surface  in 
its*3  muco-sanguineous  appearance  and  its  tendency  to 
last  for  several  weeks.  Cough  is  irregular,  and  maybe, 
paroxysmal,  as  happened  in  four  of  my  cases.  It  may  be 
very  slight  in  proportion  to  the  actual  amount  of  lung 
lesion,  for  in  another  case  it  was  never  a  prominent 
symptom,  hut  on  the  post-mortem  examination  there  was 
extensive  lesion  of  the  lung  tissue,  hut  none  of  tne  bionclii, 
trachea,  or  glands.  In  the  case  quoted  above  it  was  par¬ 
ticularly  interesting  to  note  pyrexia,  sweating,  and  'wasting 
— symptoms  which  occurred  in  some  of  the  other  cases,  a’ d 
have  been  recorded  by  other  observers.  They  may  ba 
regarded  as  intercurrent  and  due  to  mixed  infection,  but 
they  certainly  help  in  the  imitation  of  phthisis  by  syphilis. 
Their  rapid  disappearance  under  antisyphilitic  treatment 
is  striking.  It  lias  been  maintained  that  the  physical 
si°ns  of  syphilis  are  irregular  when  compared  with  these 
of  tubercle  in  the  lung. '  This  is  certainly  true  in  many 
cases,  and  signs  more  marked  round  the  root  of  the  lung 
or  best  marked  in  the  interscapular  region,  especially  the 
right,  should  suggest  a  syphilitic  lesion,  given  indications 
of  the  presence  of  the  disease,  a  rule  that  I  have  found 
useful.  Lesions  are  not  confined  to  the  root  and 
central  parts  of  the  lung,  however,  as  I  have  already 
shown.  The  constantly  negative  results  of  the  examina¬ 
tion  of  the  sputum  for  tubercle  bacilli  was  of  the  greatest 
importance  in  coming  to  a  conclusion  in  these  cases.  I  do 
not  think  that  a  diagnosis  of  lung  syphilis  can  or  should  l;e 
made  from  physical  signs  alone.  On  the  other  hand,  there 
seems  no  justification  for  reluctance  in  making  a  diagnosis 
given  a  history  and  indications  of  syphilis,  especially 
indications  of  other  visceral  lesions  and  absence  of  tubercle 
bacilli.  The  majority  of  my  cases  were  collected  previous 
to  the  introduction  of  tuberculin  reactions  as  aids  to 
diagnosis,  hut  within  the  last  year  I  have  had  two  c a w  s 
where  the  method  has  been  of  value.  Both  cases  showed 
lung  lesions  of  an  irregular  and  somewhat  indefinite  type ; 
both  showed  signs  of  syphilis,  congenital  in  one,  acqnired 
in  the  other.  Neither  reacted  to  tuberculin  tests,  and  both 
improved  under  treatment.  In  these  circumstances  I 
think  it  quite  legitimate  to  diagnose  a  syphilitic  lesion  of 
the  lungs. 

Reference. 
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DISCUSSION. 

Dr.  William  Hunter  (London)  said  that  induration  of 
the  lung  did  not  suggest  syphilis  to  liim  but  chrome 
pleurisy,  with  thickening  of  interstitial  tissue.  In 
post-mortem  examinations  he  had  not  seen  a  case  of  lung, 
syphilis.  The  fact  that  these  cases  subsequently  became 
tuberculous  complicated  the  condition  post  mortem . 

Dr.  Lauriston  Siiaw  (London)  admitted  that,  as  j1 
pathologist,  his  museum  experiences  were  in  accord  "fir 
Dr.  Stanley’s  admirable  paper,  but  his  clinical  experience 
was  in  accord  with  the  last  speaker.  Syphilis  was  no' 
so  rampant  in  London  as  Was  supposed.  This  was  because 
they  had  become  immune  rather  than  ow  ing  to  any  specie 
virtue  among  Londoners. 

Professor  Saundby  and  Dr.  Stacey  Wilson  also  discussed 
the  subject,  and  Dr.  Stanley  replied. 
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A  SI 31 P LE  METHOD  FOR  THE  THERAPEUTIC 
INHALATION  OF  CARBONIC  ACID  CAS. 

By  William  Ewart,  M.D.,  F.R.C.P., 

Consulting  Physician  to  St.  George’s  Hospital  and  to  the  Belgrave 
Hospital  lor  Children. 

I- — Introductory  Remarks. 

l  iiiisK  are  provisional  suggestions  only,  for  the  elaboration 
sc"ne  ',euter  method.  As  a  temporary  device  tliev  rnav 
answer  qur  practical  purpose,  which  is  a  clinical  study  and 
application  of  the  benefits  to  be  derived  from  the  inhala¬ 
tion  of  carbon  dioxide.  The  profession  has  hitherto 
remained out  ox  touch  with  this  branch  of  practical  thera¬ 
peutics  chiefly  for  want  of  any  access  to  the  materials, 
although  the  clinical  facts  have  long  been  before  us.  For 
some  years  these  facts.  were  denied  any  practical  con- 
sidciation  owing  to  physiological  misgivings  imported  into 
medicine.  The  situation  is  now  reversed.  The  latest 
move  has  come  from  physiology;  and  the  delay,  from  our 
nuncal  hesitation.  There  is  i  o  longer  any  question  as  to 
t  k  .Leiapeu  ueal  possibilities  of  the  agent,  but  they  remain 
untried  because  there  is  no  convenient  handle  to  work 

The  purpose  of  our  method  is  to  overcome  this 
piR'  i  a  Ceil  difficulty  of  lianclling, 

•1  brief  review  down  to  the  present  date  will  render  the 
subject  more  intelligible.  The  inhalation  of  CO.,  in  sliaht 
excess  of  its  normal  atmospheric  proportion  has  always 
been  of  famihar  occurrence.  “Lime-kiln”  asphyxia,  and 
that,  of  dogs  m  the  Grotto  del  Cane,  near  Naples,  were 
raced  to  their  true  cause  soon  after  the  birth  of  chemistry, 
ne  physiological  study  of  the  gas  has  since  then  been 
ilmost  exclusively  directed  to  its  lethal  and  asphyxia! 
noperties ;  and  its  conclusions  have  found  their  applica- 
, <m  in  the  sphere  of  practical  hygiene.  The  evils  of  con- 
nicu  air  were  for  a  long  period  identified  with  CO.,  as 
ne  sole  cause,  but  later,  only  as  the  most  important  one. 
r  ]ias  recently  offered  us  an  ingenious  revision 
vf)T;s-.  Although  some  keener  observers  of 
iamie  l.ad  had  their  doubts  as  to  the  size  of  the  toxic 
•ose  ot  CO,,  physiological  teaching  remained  solid  until 
:.v  years  ago  as  to  the  mainly  toxic  influence  of  the  uas 
er.ookiug  the  immemorial  prevalence  of  its  tliera- 
'outical  uses,  the  most  modern  developments  of  which 
;nl  remain  deservediy  associated  with  the  names  of  the 
uothers  hchotfc,  to  whom  we  are  all  indebted,  and  not 
■ast  the  writer. 

During  the  closing  years  of  last  century,  having  formed 

TnhlfJ  h  'VS  to,  tlle,  ™ocle  of  actiou  of  the  famous 
Uuheim  heart  treatment,  I  proceeded  to  study  clinically 

1  "ir  therapeutical  application.  Incidentally,  reference 
"  v  be  made  at  once  to  an  episode,  the  disappointing 
.  tines  of  which  I  do  not  wholly  regret,  as  tliev  ha  ve 

■  thmfi  ted  tlLeU’  OWn1qU?ia  to  the  studv  of  the  question, 
ithout  any  harm  and  with  some  obvious  benefit'  to  the 

iTerers.  T  hat  episode  is  recorded  under  the  headiim  of 


#  T  T::~  BniTisTT  cj  Ar, 
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ago.  t  hat  brief  preliminary  communication  '•  was  intended 
to  be  followed  by  a  full  account  of  the  therapeutical 
observations  and  results  in  other  conditions  as  well  as  the 
caidiac ;  but  my  leisure  was  taxed  by  other  therapeutical 

few°rC1UHWln  palrifcliUla1'  til0se  of  Pneumonia  and  of  enteric 
'eV  .  Nevertheless,  as  a  general  sketch  of  the  main 

T*Zrr  enabied  me  io  identify  the  beneficial  results 
o  caxbon  dioxide  inhalations  with  four  sets  of  activities— 

'o„r.rfv  tVe  Property  of  the  gas;  its  “respiratory” 
exnhSi^  ’ is  J  stimulant  of  inspiration,  and  in  particular  of 
and  tool  /  tS  Ca1ldl1aC  Pf openly  a«  a  cardiac  stimulant 
sfilf?  (0T;  and  above  lts  ^direct  actions  as  a  cardiac 

andluSlv  1  ito  ' resP.ll^pry  reinforcement  of  the  heart)  ; 
mid  lastly ,  its  vascular  property  as  a  means  of  toning 

of  »  bnvd  PUlSe  %]a  0±fillin8'  down  the  abnormal  rigidity 
oi  a  haid  one.  They  did  not  include,  it  will  be  perceived 

That 


r]  l  -  ---wiuui  iiuuui  ime  neaaing  c 

Lie  Treatment  of  , Splenic  Leucocythaemia  by  CO, 
1  lalations,  and  in  a  subsequent  communication.-  But 
!e  m“n  °-1uical  work  was  devoted  to  the  practical  relief 
cardiac,  vascular,  respiratory,  and  of  various  painful 

VnLn('dlCi  aft^tlaus’  by  the  therapeutic  uses  which  I  had 
cognized  in  the  non-toxic  doses  of  the  gas. 

;  V  original  techuique  was  elementary.  The  first 
,  iking  result  had  boon  obtained  previous  to  that  date 
a  young  man  suffering  from  severe  auginoid  distress 
oil  double  aortic  disease  with  double  mitral  murmur, 
!,  a  lough  apparatus  which  I  constructed  in  the 

toY  vd a  °  ?f'  <?e0rgfs  Hospital:  a  common  bottle, 
„  ,  (h  marble. chips,  from  which  CO,  was  evolved  by 
e  addition  of  mineral  acid,  and  then  passed  through  an 

Kmns  s  rnh  bott,eV  Jhe  nexfc  st*p  "-as  the  use  of 
rSlr  1?eneift?y*  but  this  was  ultimately  dis- 
Portable  gas  “cylinders”  specially“made 
i-  nm-  ^  11  theHe1the  grater  part  of  the  clinical  work 
sacm  nlW  H  conducted>  ,  without  any  guide  as  to 
ttle  an  l  f  a  c:ar.ehd  watch  over  the  bubbling 

u  ,  •  er  tbe  condltlou  of  the  patient.  The  method 

"ho  v!‘ia“/'esidts’sofara«  they  relate  to  the  treatment  of 
(  balne^  T  were  embodied  in  a  paper  on  “  The 

Carbonic  °\  Hearfc  Di^se  by  Inhalations 

Ui'-diae  Dvsnl  GaS’  T1  ?n  .tho  Uses  of  the  Inhalation 

kTtho  InnnT^-n  An«moid  Pain’"  which  was  read 
the  annual  meeting  at  Portsmouth  twelve  years 


hUfei  raBgC  0f  its  “tissae  activities.  mac 
Y«  fin  W,11C1  we,  ?wo  tlie  inception  to  Professor 
lancUL  Henderson  of  Vale,  was  not  then  thought  of; 
and  at  the  present  day  its  results  are  still  in  process  of 
evolution,  those  were  the  data  upon  which  the  clinical 
\voik  was  planned  and  carried  out. 

As  to  the  virtues  of  the  Nauheim  baths,  I  may  refer  to 
the  latest  summing  up  of  their  clinical  results  by  .T.  H. 
Honan,  of  Bad  Nauheim.'*  He  states  that,  “in  most  cases 
tney  reduced  high  blood  pressure,  peripheral  resistance 
and  dilatation,  and  raised  low  blood  pressure ;  and  that 
obey  increased  the  pulse  volume  and  amplitude  and  the 
mart  energy,  and  promoted  elimination,  the  regulation 
of  temperature,  and  tlie  relief  of  nervous  irritability.” 

Mean wiine  at  about  the  same  time,  unknown'  to  me 
rofessor  A.  D.  Mailer,  in  the  course  of  an  exhaustive 
investigation  in  connexion  with  anaesthesia,  “On  the 
Influence  of  Reagents  on  the  Electrical  Excitability  of 
isolated  Nerve  «  was  demonstrating  the  remarkable  nerve 
repvvnv  effect I  of  rebreathed  air  upon  frogs’  nerve  killed  by  an 
atmosphere  of  chloroform,  and  identifying  that  effect  w  ith 
-  (vAinch  also  exercised  an  initial  and  transient  “  seda¬ 
tive  or  anaesthetic  effect”),  whilst  oxygen  was  shown  to  be 
nnfi  ,,H®  alsorenunded  us  of  Brown- Sequard’s  conclusions 
(ldO/)  tiiat  •  CO,  excitfs  nerve  centres  ;  venous  blood,  or  a 
p-us  ot  CO,  m  inspired  air,  causes  an  immediate  increase 
of  respiration,  quite  apart  from  the  effect  of  an  oxygen 
deficiu.  ,  Waller’s  discovery,  which  possesses  a  funda¬ 
mental  significance  m  connexion  with  tlie  stimulation  of 
tne  medulla  by  CO„  and  with  the  theory  of  acapnia,  was 
turned  to  practical  account  by  W.  Edwards  Schenck  of 
Cincinnati,^  who  since  1896  has  with  unvaried  success 
Sdteguamed  his  patients  by  the  “  method  of  rebreatlied 
an-  against  the  risks  of  chloroform  anaesthesia,  and  also, 
since  -1.901,  of  nitrous  oxide-ether  anaesthesia 

The  final  chapter  in  this  brief  history  is  too  well  known 
to  require  any  description.  In  1905  Haldane  and  Priestley 7 
revolutionized  our  physiology  of  the  respiration  by  the 
publication  of  them  great  research.  In  their  practical 
bearing  the  experimental  results  of  that  investigation 
are  identical  wkh  those  which  had  been  arrived  at  by 
clinical  observation.  The  task  which  now-  lies  before  us 
is  a  generalized  therapeutical  application  of  those  practical 
contributions  derived  from  the  two  separate  sources  of 
clinical  pathology  and  of  physiology — a  prospect  which 
tins  demonstration  is  meant  to  further. 

The  Therapeutical  Purpose  of  the  Present 
Com  m  unication. 

After  this  brief  statement,  it  may  perhaps  be  taken  for 
gi anted  that  the  dithdencc  which  found  its  not  unexpected 
expression  m  the  discussion  at  Portsmouth  has  been  com¬ 
pletely  allayed  by  subsequent  physiological  research,  and 
by  the  recognition  not  only  of  the  physiological  Larmless- 
uess  of  an  mualation  of  small  percentages  of  CO.,,  but  of 
its  predominant  share  in  the  stimulation  and  in  tlie  regu¬ 
lation  of  our  normal  breathing,  which  will  probably  remain 
its  most  solid  claim  to  therapeutical  usefulness;  whilst  the 
clinical  observations  on  its  improving  effect  upon  tlie  pulse, 
vvinch  had  led  to  my  using  it  originally  in  the  treatment 
or  neart  failure,  have  received  a  plausible  explanation  in 
tlie  results  of  Professor  \  an  cl  ell  Henderson’s  illuminating 
investigation  on  its  “  Venepressor  Function,"  in  connexion 
with  his  “  Acapnic  Theory  of  Surgical  Shock.” H  We  may, 
therefore,  refraiu  from  any  further  discussion  of  the  main 
therapeutical  question,  and  of  the  varied  s  rope  of  tho 
therapeutical  uses  of  the  remedy,  which  have  been  sufii- 
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ciently  indicated  in  our  statement  of  its  leading  activities, 
and  turn  our  attention  exclusively  to  the  two  main  tech¬ 
nical  questions— how  to  obtain  a  ready  supply  of  the  gas, 
and  how  to  administer  it.  In  dealing  with  the  second  ot 
these,  we  shall  have  occasion  to  refer  to  some  principles 
which  apply  to  the  technique  of  inhalation  of  gases  in 
general,  and  in  particular  to  that  of  oxygen.  Before  pro¬ 
ceeding  with  our  simple  experiment,  I  must  express  my 
obligation  to  Messrs.  Southall  Brothers  and  Barclay, 
of  Birmingham,  for  their  invaluable  help  in  lending  to 
the  demonstration  the  services  of  one  of  their  assistants. 
The  simple  apparatus  required  may  be  obtained  from  them. 

II.- — A  Beady  Method  for  a  C02  Supply  for 
Clinical  Use. 

1.  The  Gas  Supply. 

The  difficulties  which  encountered  my  early  studies 
have  vanished.  Pure  C0.2  was  nowhere  then  uo  be 
obtained  in  an  available  form;  it  is  now  a  drug  in  the 
market,  in  portable  cylinders.  These,  however,  are  not 
procurable  at  a  moment’s  notice,  and  in  rural  districts 
probably  not  for  a  considerable  time.  Moreover,  supposing 
we  have  a  cylinder  at  hand,  the  inhalation  itself  is  not 
quite  so  safe  and  simple  a  matter  from  the  cylinder  supply 
as  from  the  supply  which  we  can  arrange  in  its  absence. 
For  our  small  requirements  there  is  a  handy  substitute  for 
the  cylinder — the  ubiquitous  “soda-water  siphon,  ”  some- 
times  known  under  the  alternative  alias  of  “  aerated-water 
siphon”- — which,  we  must  hope,  is  not  more  accurate  than 
the  first,  as  nitrogen  would  not  answer  our  purpose. 
Granted  that  the  siphon  has  been  truly  charged,  and  fully 
charged,  with  genuine  CO.,,  it  contains  as  much  of  it  as 
we  may  need  at  a  single  sitting.  If  the  charge  should  be 
below  the  average,  then  two  siphons  or  more  may  be  used 
without  any  other  complication  than  the  trifling  cost. 

I  have  ascertained  by  experiment  in  Professor  J.  A. 
Gardner’s  laboratory,  which  was  kindly  placed  at  my 
disposal,  that  a  siphon,  freshly  charged  in  the  pharmacy 
of  St.  George’s  Hospital,  will  yield  as  much  as  2,400  c.cm. 
CO,,,  or  nearly  2.V  litres — equivalent,  roughly,  to  84 .V  oz.  in 
fluid  ounce  measurement.  As  this  is  a  little  inferior  to  the 
average  capacity  of  a  Winchester  quart,  which  is  reputed 
to  hold  about  90  oz.,  Winchester  quarts  become  very 
serviceable  for  our  purpose,  and  happily  they  are  every¬ 
where  obtainable.  We  need  two  of  them  at  least,  which 
are  labelled  c  and  s,  c  being  the  carbonic  acid  gas  con¬ 
tainer  and  s  the  siphonage  bottle.  It  may  be  mentioned 
that  the  bottleful  of  C0.2  does  not  represent  the  total 
amount  of  gas  liberated  by  decompression.  The  average 
siphon,  after  being  emptied,  retains  a  charge  of  about 
870  c.cm.  gas  at  the  atmospheric  pressure,  which  is  un¬ 
fortunately  irrecoverable,  and  this  runs  up  the  amount 
originally  dissolved  in  the  siphon  to  the  surprising  total  of 
3,270  c.cm.,  or  upwards  of  3}  litres. 

The  Liberation  of  the  Gas  from  the  Siphon. — For 
convenience  and  quickness  this  is  best  managed  in  a  large 
bath,  on  a  small  deal  table  protected  with  a  mackintosh 
or  any  other  suitable  support,  or,  failing  a  bath-room,  on 
a  large  tray,  with  a  foot-bath  or  basin  for  the  overflow. 

The  whole  apparatus,  apart  from  the  bottles,  is  easily 
carried  in  the  breast  pocket.  It  consists  of  moderate 
lengths  of  india-rubber  tubing  of  about  5  mm.  calibre,  of  two 
double-way  perforated  plugs  for  the  bottles,  of  half  a  dozen 
short  connecting  glass  tubes,  and  of  four  tube  clips.  With 
this  material  the  bottles  are  converted  into  Woolff’s 
bottles,  the  place  of  the  long  glass  tube  in  each  of  them 
being  taken  by  a  length  of  india-rubber  tubing  weighted 
at  the  bottom,  or  better  fitted  with  a  short  (1  in.)  length  of 
“  compo  ”  tubing  suitably  filed  into  arches  at  its  free 
extremity.  This  adds  to  the  portability  of  the  tackle, 
which  comprises  in  addition  only  the  special  mouthpiece 
to  be  described  later. 

The  \\  oolff’s  bottles  are  to  be  coupled  by  connecting 
these  two  long  tubes  by  means  of  the  long  intervening 
tube  cs,  so  that  water  can  be  completely  emptied  by 
siphonage  from  one  into  the  other  in  both  directions 
alternately.  In  this  arrangement  the  two  short  tubes  in 
the  plugs  are  terminal,  one,  c,  at  the  head  of  the  apparatus, 
the  other,  s,  at  the  rear ;  they  are  to  be  provided  with 
india-rubber  attachments  and  with  clips,  and  the  tube  cs 
also  has  its  own  clip.  To  the  distal  tube  s  we  have  to 
attach  a  removable  long  tube,  duly  weighted,  to  safely 
carry  off  the  effluent  water.  The  proximal  tube  c  has 


also  its  removable  long  tube  1  for  use  at  the  time  of  the 
inhalation. 

The  operation  is  started  with  c  full  of  water  and  s 
empty.  The  end  of  the  short  tube  c  is  now  slipped  over 
the  spout  of  the  siphon,  and  has  to  be  held  safe  under 
a  tight  grip  of  the  left  hand,  whilst  the  right  hand  gives 
light  touches  to  the  lever  at  sufficient  intervals  to  allow 
time  for  the  rushes  of  gas  and  water  to  negotiate  the 
narrowness  of  the  tubing.  Finally,  the  whole  contents 
will  have  passed  out  of  the  siphon,  and  nearly  the  whole 
of  the  water  will  have  been  driven  from  bottle  c  into  s, 
and  part  of  it  out  of  s  through  the  overflow  tube. 

It  is  essential  that  the  weighted  tubes  should  reach  to 
the  bottom  of  both  bottles.  It  is  also  indispensable  that 
in  bottle  c  the  last  half-inch  of  water  covering  the  orifice 
at  the  end  of  the  tube  should  not  be  driven  out,  as  this 
would  empty  the  tube  c  s,  which  must  be  kept  full  for 
siphonage. 

The  Clips. — We  must  therefore  be  careful  to  close  the 
clip  c  s  in  time.  The  proximal  clip  c  is  closed  next :  and 
the  gas  being  thus  secured  within  the  bottle  c,  the  siphon 
is  to  he  disconnected,  but  on  no  account  before  clip  <  is 
closed.  The  long  inhalation  tube  1,  with  its  mouthpiece, 
and  with  its  clip  1,  which  is  intended  for  the  patient’s  use, 
is  now  connected  up  with  c,  and  the  apparatus  is  ready 
for  use. 


2.  The  Inhalation. 

The  Gas  Delivery. — For  reasons  to  be  presently  ex¬ 
plained  simple  inspiratory  suction  would  not  answer  our 
purpose,  as  this  would  mean  the  inhalation  of  pure  CO  , 
To  ensure  its  being  inhaled  iu  the  desired  percentage,  it 
has  to  be  slowly  driven  at  a  very  low  pressure  into  the 
inhaling  tube  1.  The  simplest  way  is  to  pass  the  water 
from  the  bottle  s  back  into  c  by  siphonage.  The  pressure 
will  be  determined  by  the  vertical  distance  between  the 
fluid  levels  in  c  and  in  s,  and,  in  order  to  maintain  an  even 
pressure,  s  will  have  to  be  raised  gradually,  by  piling  up 
blocks  or  books  under  it ;  or  else  c  may  be  gradually 
lowered  by7  an  assistant,  or  moved  from  the  table  to  a  stool 
placed  on  a  chair,  and  finally  on  to  a  low  stool  or  to  the 
ground. 

As  soon  as  these  preliminaries  have  been  arranged  the 
siphonage  can  be  started  by  opening  the  clips  cs  ancle, 
provided  the  patient's  clip  1  is  open.  From  this  moment 
onwards  the  siphonage  and  the  inhalation  can  be  entirely 
governed  by  that  clip. 

An  intelligent  patient  may  easily  be  instructed  to  open 
the  clip  1  as  he  begins  to  inspire,  and  to  close  it  at  the  end  1 
of  inspiration  (or  simply  to  squeeze  and  relax  the  tube 
without  any  clip),  the  purpose  being  to  economize  the 
supply.  In  other  cases  the  medical  attendant  or  the 
nurse  can  manage  the  clip  by  watching  the  breathing. 

The  Regulating  Mouthpiece. — This  is  a  special  feature 
in  the  apparatus.  Its  importance  is  the  safety  and  relative 
accuracy  which  it  lends  to  our  procedure,  whilst  simplify¬ 
ing  it  as  compared  with  cylinder  supply  inhalation. 

The  Conditions  for  Safety.— The  following  remarks, 
which  are  of  general  application,  apply  with  special  force 
to  carbon  dioxide,  because  of  its  poisonous  properties.  Iu 
any  inhalation  conducted  “from  the  cylinder”  safety 
implies  two  conditions,  too  little  attended  to  until  recent] v 
in  oxygen  inhalations  :  (1)  Due  control  of  the  pressure ;  and 
(2)  due  graduation  of  the  proportion  of  the  gas  inhaled. 
(1)  In  all  cases  a  “bubbling  bottle”  is  indispensable,  not  only 
as  a  means  of  warming  the  gas,  but  specially  for  the  purpose 
of  reducing  the  pressure  of  delivery  from  the  cylinder 
down  to  practically  the  atmospheric  pressure,  and  _  ox 
enabling  us  to  form  some  idea  of  the  amount  of  gas  being 
delivered.  This  is,  therefore,  an  essential  part  of  the 
oxygen  apparatus.  In  the  method  now  being  described, 
as  the  delivery  is  not  from  a  cylinder,  but  by  siphonage, 
a  bubbling  bottle  is  not  required.  (2)  In  the  case  of  (rib 
we  absolutely  have  to  guard  against  the  possibility  of  an 
overdose  ;  and  it  becomes  essential  that  we  should  deter¬ 
mine  with  fair  approximation  the  proportion  in  which  n 
is  delivered  from  a  cylinder  and  becomes  mixed  witn  the 
air  to  be  inspired.  Happily  this  can  be  satisfactorily 
carried  out  with  the  simple  mouthpiece  exhibited. 

The  Questions  of  Percentage  and  Dose. — The  physio* 
logical  estimate  now  current  admits  the  general  innocuity 
of  a  mixture  of  6  per  cent.  C02  with  air,  for  temporary 
inhalation,  or  of  even  more  than  6  per  cent,  if  oxygen  bo 
added.  As  a  fact,  much  higher  percentages  than  this  aic 
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inhaled  for  considerable  periods,  harmlessly  as  it  would 
seem,  by  those  exposed  in  the  course  of  their  avocations  to 
higher  concentrations  of  the  gas.  Provisionally  we  may 
confidently  adopt  6  per  cent,  as  the  maximum  limit  for  our 
short  therapeutical  sittings.  We  shall  therefore  have  to 
arrange  that  the  strength  of  the  inhalation  cannot  possibly 
exceed  that  limit,  and  that  it  shall  remain  amply  below  it. 
llie  other  aspect  of  safety  relates  to  the  total  amount  per¬ 
mitted  to  be  inhaled.  Here  our  method  is  on  safe  ground  • 

tSffy  r  *  18  ]rited-  U  ™y  bG  safely  stated 
that,  after  excluding  all  possibility  of  the  gas  reaching  the 

an  passages  undiluted,  the  entire  charge  could  be  inhaled 
at  one  sitting  without  any  major  risk  to  life.  More¬ 
over  by  no  possibility  could  the  C02  be  made  to  leave  the 
container  at  a  rapid  rate  unless  the  driving  force  were  to 
be  deliberately  increased  by  raising  the  siplionage  to  a 

s“t£:;Mbere  is  uo  conceivabie  - 

Ihc  description  of  the  mouthpiece  will  elucidate  the 
piestion  as  to  safety  both  in  the  percentage  and  in  the 

‘  S.0/  •de  iTei’y:  can  only  show  you  at  present  a  rough 
node!  m  aluminium,  which  is  both  light  and  capable  of 
lerfect  disinfection.  It  is  flat  to  fit  comfortably  between 
he  lips,  and  hollow,  with  relatively  large  calibre  owing  to 
le  thinness  of  the  metal,  the  greater  part  of  it  being  a  free 
mcciij  which  nothing  can  obstruct.  At  both  its  corners 
t  carries  an  aluminium  tube,  one  smaller  for  CO,,,  the 
.her  larger  for  oxygen  or  for  any  other  inhalant.  ‘They 
inject  only  at  the  outer  end  of  the  mouthpiece,  for  the 
ttachment  of  tubing. 

The  smaller  tube  tapers  slightly  to  a  relatively  narrow 
ihce,  and  oyer  this  can  be  fitted  an  additional  length 
kewise  tapering  to  a  yet  smaller  orifice,  which  gives  us 
ie  minimum  diameter  or  minimum  calibre  in  the  whole 
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be  <\erived  from  tbo  cylinder,  and  have  to 

wo,dd  hnG  °"gb  A  wasb  .bottle-  In  that  case  there 
vould  be  an  appreciable  positive  pressure  which  we  could 

bubbWSS  aTvand  rC?Tlatc  ^  watching  the  rate  of  the 
J'f,  »■  Tlle  mouthpiece  would  no  longer  act  as  a 
reliable  measurer.  0 

The  Simultaneous  Inhalation  of  O  and  CO,.— The 
fust  mstance  of  this  combination  having  been  used  was 
probably  that  described  in  my  paper  of  1898,  in  which 
the  two  gases  were  inhaled  from  separate  supplies,  oxygen 

eZ?  rd  u1'  ™  Pm?T  °f  -uardiu8  any  ill 

effect  from  the  C02  inhalation.  The  mouthpiece  is  a 

simplification,  but  the  method  is  the  same.  Since  then 
the  joint  use  of  the  two  gases  has  recently  been  advo¬ 
cated  for  the  same  purpose  by  Professor  Yandell 
Henderson  as  a  systematic  method  of  rescue,  and  also 
as  a  preventive  method,  against  the  risks  of  surgical 
anaesthesia,  the  active  agent  of  rescue  being  the  CO,,  and 
the  protecting  adjuvant  the  oxygen. 

The  C0,-and-0  Tanlc. — With  that  object  in  view 
Henderson  lias  now  devised  for  emergency  use  in  the 
operating  theatre  a  tank  containing  a  mixture  of  the  two 
gases  of  definite  strength.  This  convenience  would  not. 


Fig.  1.  Position  oefore  charging. 

nduction  of  the  C02  supply  to  the  mouthpiece,  and 
erefore  determines  the  proportion  in  which  CO,  is  added 
the  air  which  is  freely  inspired  through  the  main  open- 
= ,  .  .  e  latter,  and  through  the  other  tube  also  so  lon^ 
tins  is  not  connected  with  some  independent  gas  supply 
ns  is  a  question  of  measurements  and  of  calculations  of 
3  relative  sectional  areas.  These  might  be  so  arranged 
to  provide  us  with  two  dilutions  of  CO,— for  instance 
"n  to  4  per  cent,  and  down  to  2  per  cent,  respectively. 

_  The  Mouthpiece  in  Use. 

'be  airway  is  very  large  and  unobstructed,  very  little 
any  CO,  would  be  drawn  out  of  bottle  c  through  the 
rrow  orifice  by  the  suction  of  inspiration,  unless  Ft  were 
ltinuously  driven  by  the  siplionage.  This  gives  to  the 

-  additional  pressure  over  the  atmospheric  pres- 
G  f,.the  au‘  supply,  Which  disturbs  the  accuracy  of  our 
cniation  based  upon  sectional  areas  alone ;  but,  on  the 
101  hand  some  of  that  advantage  being  lost  owing  to  the 
-ii  greater  frictional  resistance  of  the  narrow  tube,  we 
'  afford  to  neglect  it.  The  main  point  is  that  the  CO, 

>  is  constant  an  I  cannot  rise  above  the  percentage 
'  ,  lor*  wo  have  already  explained  the  intermittent 

|  to  be  made  of  the  clip  1;  but  it  would  answer  just  as 

-  t  the  patient  were  made  to  use  his  fingers  instead  of 
clip  to  compress  the  tubing. 

vastly,  we  may  add  a  word  concerning  the  other  tube 
taL Hfe  aSahl  we  have  a  definite  per 
engoSUPply-°f^as  determme.d  by  the  sectional  areas, 
n  1  hia™  1S1  *  H?  gas  to  be  lubaled  we  may  obtain  it 
,  '  f  ,whl.cb  case  thci’C  is  no  additional  pressure 

SLSJTJ  Wlth-  ?r’  aSain»  we  might  use  another 
atus  such  as  we  have  described.  Or,  lastly,  the 


however,  be  available  in  everyday  practice.  But  our  appa¬ 
ratus  lends  itself  with  ease  to  the  same  purpose,  with  the 
special  advantage  that  we  can  arrange  at  our  choice  the 
proportions  of  the  gaseous  mixture  by  marking  off  before¬ 
hand  on  the  bottle  (or  on  a  series  of  bottles)  the  desired 
volumes,  and  then  supplying  the  gases  from  the  CO,  siphon 
and  from  the  oxygen  supply  respectively.  For  this  purpose 
10  would  have  been  a  convenience  to  have  had  a  “siphon 
supply”  for  the  oxygen,  but  this  is  so  little  soluble  in 
water  (8  per  cent,  only ;  at  10  atmospheres  1  volume  water 
dissolving  0.49  only  of  O,  but  16  volumes  C02)  that  oxy¬ 
genated  water  siphons  are  of  no  use  to  us.  With  this 
mixed  charge  the  inhalation  becomes  a  single-tube  inhala¬ 
tion,  and  the  larger  tube  may  be  used  instead  of  the  smaller 
one,  or,  if  necessary,  a  much  wider  tube  may  be  substituted 
for  the  mouthpiece. 

In  conclusion,  it  will  be  seen  that  the  same  apparatus  is 
capable  of  being  used  at  choice  for  the  separate  adminis¬ 
tration  of  C02-j-air,  or  of  Oxygen+air,  both  in  known  pro¬ 
portions,  or  of  C02  +  O  +  air;  and  likewise  for  the  joint 
administration  of  oxygon  and  carbon  dioxide  in  measured 
quantities,  which  Henderson  so  strongly  advocates  as  a 
cure  and  as  a  preventive  for  surgical  shock,  and  for  the 
risks  of  anaesthesia,  but  which  is  likely  to  find  much  more 
varied  applications  in  our  medical  therapeutics. 
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COLON  DYSPEPSIA. 

By  T.  Stacey  Wilson,  M.D.,  F.It.C.P., 

Physician,  General  Hospital,  Birmingham. 

Under  tlie  term  “colon  dyspepsia”  I  wish  to  draw 
attention  to  a  by  no  means'  uncommon  functional  dis¬ 
turbance  of  the  large  iutestine  which  may  give  rise  to 
some  of  the  ordinary  symptoms  of  dyspepsia,  or  may 
only  produce  remote  effects  through  the  nervous  system. 
The  special  type  of  functional  disturbance  which  gives 
rise  to  these  symptoms,  is  a  peculiar  alteration  in  the 
muscular  activity  of  the  bowel,  which  may  produce  pain 
of  the  nature  of  colic,  but  in  many  cases  the  afferent 
impulses,  instead  of  causing  pain-,  result  in  other  nervous 
phenomena.  When  a  fresh  name  is  added  to  medical 
nomenclature  j  ustilication  for  doing  so  must  be  proved. 
Experience  will,  I  think,  prove  that  there  is  abundant 
justification  in  the  present  instance. 

First,  as  to  the  applicability  of  the  term  “dyspepsia” 
to  colon  disturbance :  Although  usually  applied  to  the 
stomach  the  term  means  painful  digestion,  and  we  well 
knowr  that  digestion  is  not  limited  to  the  stomach.  More¬ 
over,  the  symptoms  here  dealt  with  do  often  arise  in 
connexion  with  the  taking  of  food,  and  they  sometimes 
come  on  a  certain  definite  time  after  taking  food,  and  may 
easily  be  mistaken  for  stomach  pain. 

The  term  “dyspepsia”  has  already  been  applied  to 
symptoms  arising  in  a  part  of  the  colon — namely,  the 
appendix — and  a  certain  amount  has  in  recent  years 
been  written  about  appendix  dyspepsia.  I  had  better, 
therefore,  explain  before  going  further  that  while  some 
of  the  cases  described  under  the  heading  “appendix 
dyspepsia”  would  come  into  my  group  of  colon  dyspepsia, 
most  of  those  with  organic  disease  of  the  appendix  would 
not,  and  they  would  be  better  described,  under  some  such 
terms  as  “  chronic  appendicitis.”  As  already  stated,  the 
one  clinical  feature  which  seems  to  characterize  the  cases 
I  am  grouping  together  under  this  term  of  “  colon 
dyspepsia  ”  is  an  alteration  in  its  muscular  tone  which 
is  easily  recognizable  by  palpation.  If  the  colon  is  care¬ 
fully  examined  throughout  a  series  of  cases  it  will  be 
possible  to  divide  them  into  two  groups.  In  one  the 
colon  is  soft  and  free  from  any  tenderness,  in  the 
second  it  is  harder  and  is  often  tender. 

Fn  the  first  group  its  muscular  tone  is  normal;  in  the 
second -it  is  abnormal. 

It  may  be  urged  that  the  difficulties  in  the  way  of  the 
palpation  of  the  colon  are  great,  but  in  the  majority  of 
cases  this  is  not  so  if  the  hand  be  well  trained  and  the 
right  method  adopted  and  sufficient  patience  employed. 
The  method  is  simple.  The  patient  must  lie  cpiite  flat  to 
admit  of  complete  muscular  relaxation.  With  the  knees 
drawn  up  complete  relaxation  is  not  so  possible,  because 
the  pelvis  has  to  be  fixed  by  the  action  of  the  anterior 
abdominal  muscles. 

The  next  important  point  is  that  nothing  must  be  done 
to  provoke  the  natural  protective  reflex  of  the  abdominal 
walls,  gentleness  of  movement,  warmth  of  hand,  the 
gaining  of  the  patient’s  confidence,  etc.  With  all  due  care 
and  patience,  the  colon  can  be  in  most  patients  palpated  in 
the  right  and  in  the  left  iliac  fossae,  and  normally  little 
can  be  felt  except  one  or  two  of  the  longitudinal  muscular 
bands,  and  which  can  be  rolled  as  soft  cords  under  the 
linger,  and  sometimes  a  sense  of  crepitation  or  gurgling 
can  lie  felt  owing  to  the  presence  of  gas  and  liquid  in  the 
relaxed  or  moderately  contracted  gut.  In  a  considerable 
number  of  patients,  on  the  other  hand,  the  caecum  may  be 
felt  on  gentle  pressure  as  a  soft  cylinder  of  the  size  of  the 
Dali  of  the  thumb  or  larger,  and  its  degree  of  distinctness 
may  be  found  slowly  to  vary  under  the  hand  owing  to  a 
variation  in  the  degree  of  hardness  of  its  muscular  Avails. 
In  some  feAAr  of  the  cases  examined  the  caecum  may  be  so 
hard  as  to  be  easily  palpable,  and  in  these  cases  it  is 
usually  tender,  and  sometimes  extremely  so. 

What  lias  been  said  of  the  caecum  also  holds  true  of  the 
sigmoid  flexure  and  adjacent  gut  as  felt  in  the  left  iliac 
fossa.  When  abnormal  it  may  be  rolled  under  the  finger 
as  a  moderately  or  very  hard  cord  of  the  size  of  a  finger 
or  smaller,  and  occasionally  in  a  severe  case  it  may  show 
localized  hardenings  so  distinct  that  they  might  be  mis¬ 
taken  for  hardened  faeces  within  the  gut  were  it  not  that 
the  hardenings  can  be  felt  to  melt  away  under  the  fingers 


and  reappear  elsewhere  hi  a  manner  that  scybala  could 
not  do. 

In  the  case  of  the  transverse  colon.  Avhen  its  muscular 
tone  is  normal,  it  cannot  be  palpated  unless  the  patient 
be  thin  and  the  abdominal  Avails  are  wanting  in  tone. 
When,  however,  the  bowel  is  abnormal  its  situation  may 
he  detected  by  the  presence  of  tenderness  on  pressure,  and 
often  the  bowel  can  be  distinctly  felt  as  a  cord  the  size  of 
a  finger  or  thumb  or  even  larger.  Sometimes  the  whole  > 
length  of  the  transverse  colon  can  be  palpated  at  the  same 
time — but  more  usually  first  oue  part  and  then  another 
becomes  palpable  as  the  muscular  hardening  involves  one 
or  other  part  of  it  and  then  subsides  again.  Sometimes 
persistent  localized  hardenings  are  palpable  and  may  be 
mistaken  for  carcinoma  or  if  at  the  hepatic  flexure  for 
a  distended  gall  bladder.  These  hardenings  are  usually 
tender  and  sometimes  are  distinct  enough  to  grasp,  if  the 
abdominal  walls  are  sufficiently  lax.  In  these  cases  where 
the  transverse  colon  is  liable  to  expansile  spasm,  the  j 
patients  often  suffer  from  pain  or  other  nervous  sym¬ 
ptoms  on  exertion  owing  to  mechanical  stimulation  of  tbe 
over-excitable  muscles.  In  cases  where  palpitation  or 
other  cardiac  symptoms  occur  this  fact  adds  to  the  diffi¬ 
culty  in  diagnosis.  S 

The  study  of  such  a  series  Avill  therefore  suffice  to  show 
that  in  some  the  colon  is  soft,  that  is,  normal,  and  in  others 
it  is  hard  and  can  certainly  he  described  as  abnormal. 
Now  if  all  tlie  cases  with  an  abnormally  hard  colon  be 
grouped  together,  it  will  be  found  that  they  sIioav  certain 
symptoms  which  appear  due  to  the  colon  disturbance . 
the  commonest  of  these  is  pain,  and  the  next  m  frequency 
is  attacks  of  mental  depression  often  coming^  on  more  or 
less  suddenly  and  without  adequate  cause.  Some  two  ox 
three  out  of  every  hundred  cases  with  abnormal  hardness 
of  the  colon  will  have  cardiac  disturbance  of  some  sort, 
most  probably  palpitation,  or  some  other  reflex  circulatory 

disturbance.  .-1  I 

Before  going  further  into  tho  symptoms  of  colon 
dyspepsia  it  is  necessary  to  say  something  as  to  the  nature 
of  the  disturbance  we  are  dealing  Avith,  and  the  theoretical 
considerations  whereby  the  symptoms  are  explained.  . 

First,  as  regards  the  nature  of  the  change  which 
produces  the  hardening  of  the  gut.  In  an  article  in  the 
British  Medical  Journal,  June,  1909,  I  have  adduc'd 
evidence  which  proves  that  the  muscular  fibres  of  the 
circular  coat  of  the  colon  must  have  another  form  of 
activity  besides  longitudinal  contraction,  and  that  some, 
at  all  events,  of  the  fibres  must  possess  the  power  of 
actively  lengthening  themselves.  In  other  words,  a  fibre 
can  not  only  shorten  itself  by  longitudinal  contraction, 
but  it  can  also  lengthen  itself  by  transverse  contraction. 
This  being  so,  the  gut  can  not  only  limit  its  size  by  means 
of  a  longitudinal  contraction  of  tlie  fibres  of  its  circular 
coat,  but  by  the  expansion  of  a  sufficient  number  of  these 
same  fibres  it  can  hold  itself  open  as  a  tube  with  Avails 
more  or  less  rigid  according  to  the  vigour  of  the  fibres 
Avhich  are  in  a  condition  of  active  expansion. 

In  the  article  above  mentioned  1  pointed  out  that  the 
term  “  contractile  tone  ”  describes  the  condition  of  the  bov.  e 
Avhen  its  lumen  is  lessened  by  the  ordinary  longituctimi. 
contraction  of  the  fibres  of  its  circular  coat,  and  the  term 
“  expansile  tone  ”  describes  its  condition  when  the  hovel  m 
held  more  or  less  open  by  the  elongation  of  these  same 

muscular  fibres.  d 

In  order  to  understand  tlie  symptoms  and  treatment  o 
this  condition  which  Ave  call  colon  dyspepsia,  it  is  liecessaiy. 
to  pursue  somewhat  further  the  theoretical  considerations 
which  are  associated  with  this  condition  of  expansile  tone. 

After  studying  carefully  these  cases  for  many  yearn, 
it  seems  clear  that  the  condition  of  expansile  tonic  harewn- 
ing  of  the  bowel  is  best  explained  by  supposing  that  tins 
form  of  muscular  activity  is  due  to  the  action  of  some 
specific  stimulus  or  irritant — possibly  an  irritant  normally 
produced  in  tlie  boAvel  in  small  amount.  The  results  o 
treatment  seem  to  sIioav  that  this  irritant  is  produced  y 
micro-organismal  origin.  Again,  the  study  of  these  cases- 
seems  to"  show  clearly  that  the  amount  of  the  effect  pro¬ 
duced  is  not  determined  by  the  amount  of  stimulus  alone, 
but  that,  as  in  a  reflex  arc,  the  effect  of  the  stimuli*  m 
hciglitened  by  the  sensitiveness  of  the  nervous  mechane-m. 

In  tlie  same  Avay  the  sensitiveness  of  the  nervous  system 
plays  a  most  important  part  in  the  production  of  symptom- 
in  colon  dyspepsia.  An  over-sensitive  nervous  system 
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appears  to  have  a  twofold  action  in  these  cases.  In  the 
hist  place,  there  is  a  greater  tendency  to  the  production 

13“8L  bOWei  *of  h-ritot 

pu  s  nt  and  also,  the  pam  or  other  disturbance  which 

CSutafl1*-  sl>asm  has  a  greater  effect 
,  Parent  when  the  nervous  system  is  over-sensitive  than 

alSy  quoted?8,1*  ^  BU,*ot  *  dealt  ^  -  the  paper 

,  l^.!^n0^U  a  position  to  ^^cuss  the  symptoms  which 

bo  ve  Ze  Wl,T  there  is  4>aLle  tone t 

\  ?  ma!n  symptoms  are  due  to  the  pain  or 
othu  afferent  impulses  which  result  from  the  conflict 
between  the  muscles  tending  to  produce  expansion  oT  the 
bowe  and  those  tending  to  produce  contraction  Whichever 
set  is  the  weaker  is  overcome  by  the  stronger  and  the 

S  known  Th  I  *  *"«•  “‘“ferenco  with  mrisele^ 
11  ■,  '  P  ,e  Pain  of  a  viscus  attempting  a  task 

be.  ond  its  power  is  well  illustrated  by  the  pain  of  colic  or 
flatulent  spasm  of  the  stomach.  1  C  01 

Anothei  point  is  very  clearly  brought  out  by  the  stndv 
of  a  series  of  eases  which  show  will-marked  expand 

is* destitute  of  ord‘  **  iS  this  :  U  is  stated  that  the  colon 
is  destitute  of  oidmary  sensory  nerves  and  tint 

no  pam  can  be  felt  in  it.  However  Ss  may  be  hon  fZ 

phiMo  ogical  and  anatomical  point  of  view,  from  the 

(  mca1  one  it  is  quite  clear  that  patients  can  feel  pain  in 

the  c°  on,  an<i  that  at  times  it  is  sensitive  to  the1  Ze 

This  absence  of  sensory  nerves  is,  however  of  S 

importance  m  the  interpretation  of  the  symptom!  for 

'  ."'^h  many  patients  can  rightly  interpret  the  meaning 

1  dlo  Ieren  Tta  which  reach  the  spinal  cordZ  I 
the  disordered  colon,  many  on  the  other  hand  cannot, 

lrmre  i  fwZf8  °‘«  °f  ,s<:veral  different  things  may 
x,aVl  ?*  -I  st’  tlie  afferent  impulses  reaching  the  cord 
1  tlie  sympathetic  or  other  channels  mav  reach  the 
.  ensoyy  areas  of  the  cord  and  he  perceived  as  pain  in  that 
pa.  cnlar  segment  of  the  cord.  As  its  cl .annel  of  “„ross 
1  5®  foIt  “  *  "*rred  pain  in  the“sMn 
corl  fi  1,1  relat,lon  to  that  particular  segment  of  the 
hv  Hr  wtZ  areas  have  all  teen  carefully?  worked  ont 
.  •  I  -  Head  and  others.  Therefore  many  patients  with 

Zs  Sw.*  from  P™.  raferil  to  the  s)d„ 

,  one.  01  more  of  the  spinal  nerves  below  the 

■XT  1  ■  ,ira  seg,"c,lt  of  the  10T  t!,c 

oil  is  ill  relationship  with  all  of  them.  The  com 
uonest  are  the  tenth  and  twelfth  dorsal  and  the  first 
umbar,  and  die  most  frequent  site  of  reference  apart 
om  pam  felt  over  the  colon  itself  is  perhaps  to  a  spot T 
e  ow  the  posterior  part  of  the  iliac  crest  over  the  area 
isually  assigned  to  the  twelfth  dorsal  or  first  lumbar 
tenes.  Sometimes  the  pain  is  referred  to  the  legs  or  feet 
°U  °ne  occasion  I  caused  a  patient  five  or  ten  minutes1 
am  under  the  ball  of  the  left  great  toe  by  pressing  upon  a 
laid  poruon  of  tlie  rectum  above  Houston’s  valve  duriiw 
lc-ctai  examination.  This  was  a  referred  pain  due  to 
ntation  of  tlie  first  sacral  segment  1  1 

Another  manifestation  of  what  ought  to  he  felt  by  tlie 
t  ent  as  colon  pain  is  still  more  remote.  It  is  hv  no 
leans  uncommon  to  find  that  a  patient  who  lias  well 

w  n n  eX£anS!lG  hai'dening  of  the  colon,  combined 
.  haps,  with  extreme  tenderness  on  palpation,  does  not 
mplani  of  any  pain  at  all.  They  will  say  they  never 
ave  indigestion.  The  examination  of  tlie  liowel,  W 
«  +  t0  Sh°,w  that  the  spinal  cord  must  be  receiv- 

ng*fnt  impulses  which  are  calculated  to  cause  pain 
1  seaichmg  for  remote  effects  in  such  a  ease  as  this,  it  is 

vere  attrnts  %  ?atient  C?mplains  of  Sequent  and 
oSs  L  ?  °Lmei!tal  depression  and  neurasthenic  sym- 
ro  fiiV  f  matfcc;‘'  of  experience  a  case  usually  comes'  he¬ 
mes  P  ,S1?lan  t  le  ot]ier  way  round,  and  the  patient  who 
s  SSW  se;ere  attacl«  of  depression,  coming 
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vn  _  _  -4...  .  ,  ‘wawui  cause,  is  oitcn  lo 

cokm  ?  •lltl°UA  °-f  b°WeI  vrIlicl1  ought  to  he  giving  risc 
f  olon  pam  but  is  not.  In  these  eases  if  is  V 

mhntlue  t0a  ®npp°se  that  the  afferent  ' impulses  which 

ord ina?°rd  fr°m  1  1C  disordered  bowel  do  iot  pass  into 

l  bSK^ryftraCtS\but  1>aSS  uP™d  directly  to 

,piv,\  lc*  T  Is  Thich  regulate  its  wood 
t’ebral  on©  °nly  effect  upon  the  Patient  is  a 

nl?1  V  cofon  t-T  klU<-  °f  pother  is  frequently  the 

nfovtthat  ouaht  nPSia  u  Stla<1  °f  the  abdominal  dis- 
at  °aght  t0  result-  Some  patients  notice  this 


themselves,  and  say  that  when  they  do  not  get  abdominal 
pm  the}  get  mental  depression,  hut  when  they  get  pain 
m  the  abdomen  they  are  more  free  from  mental  demission 

Lanner°nCthe  6 -t0  df^nstrate  in  a  most  Striking 

mannei  the  connexion  between  colon  irritation  and 
mental  misery,  for  when  examining  a  lady  wM,  we?I 
m-TX  Col<>n  len'lerness,  I  found  that  comparatively  li„ht 
Jlte  l  ffe-r1)01Vl  llard  descending  colon  in  the  upper  part  of 
the  left  iliac  fossa  at  once  produced  an  attack  of  m  viim 

wle  ?W  inT  Jt’  and  said:  “I  cannot  stand  any  pres-' 
sme  theie,  it  always  makes  me  cry.”  Even  when  he.- 
attention  was  diverted,  very  slight  pressure  hn  +1  f  1 
ticular  spot  would  in  the  Tiddfi  of  ^ZZtion *£ 
ttoiis  into  her  eyes  and  an  attack  of  crying  A  week’s 
treatment  with  intestinal  antiseptics,  etc.,  sufficed  to  so  far 
lessen  the  bowel  sensitiveness  that  this  effect  as  r 
longer  produced,  and  the  patient  soon  got  quite  well 

caus^at  a!]°fVn  &  1healt.hy-1ooking  working  man,  with  no 
cause  at  all  for  unhappiness  111  his  work  or  his  home  in 

iTofdd  ?'fr°m  tWs  typc  of  bo'™1  WW.il% 
wll  1,  t011  SCOi;es  of  Patients  who  would  illustrate 

p  hat  I  have  here  said,  and  who  lost  their  depression  as 
l,0on  as  t'  ie  “'“^ability  of  the  colon  was  relieved  Perhaps 
tne  most  striking  illustration  of  the  connexion  between 

loUoTingZe*!  7  aIKl  °ereiral  was  the 

flS„re”aeAerect0il  ^  “  the  TgnTS 

rzrr  ‘r^  'ssgjf 

sslHislisis 

unstable  nervous  system  ^  ami  woSfd  not  nerciit  Tn'TL  I™? 
trouble, Tid  “Syfum 

ago!  1  k  d  lustauce  18  one  t  first  saw  a  few  months 
It  was  the  case  of  a  latlv  who  suffered  with  iff.-ww-e  , 

SSie iTSdSf f hi? ™ T-V  fcfcS 

painful  pressure  on  the  I."'1  '‘V  S'l.l.len 

panTZTZd  ^omTdyspnoea^on  ZeT  slight  °etS 

I as  -S 

aSi 

stimulation1  of  ihf  °1'  °!  exertio11  fl'om  mechanical 

1  the  above,  or  when  the  nervous  system  is 

perSdllyo!VwhSeilSltlV®  i!f°!.  example,  at  tlie  menstrual 
^  .  !!°n  sPeciaUy  liable  to  gouty  irritation  (for 

,  {  1  ,  P  c’  lu  ^ae  eaidy  morning) — have  been  dealt  with  in 
tne  two  papers  already  mentioned. 

I  have  only  time  to  deal  in  a  very  few  words  with  tlie 
relationship  of  colon  dyspepsia  to  mucous  colitis.  In  this 
latter  condition  the  irritant  productive  of  the  symptoms 
here  spoken  of  appears  often  to  he  very  abundant.  In 


8io 


The  British  "1 
Medical  Journal  J 


SECTION  OF  MEDICINE. 


[Oct.  7,  1911. 


many  cases  of  colon  dyspepsia  a  little  coagulated  mucus 
. — as  casts,  etc. — may  be  occasionally  passed,  but  tlie 
irritant  causing  expansile  tone  and  pain  is,  I  believe, 
different  from  the  one  causing  the  excessive  secretion  and 
coagulation  of  the  mucus.  It  is  possible  that  cases  of  colon 
dyspepsia  are  really  early  cases  of  mucous  colitis,  and  tuat 
their  recognition  and  treatment  will  lessen  the  frequency 
of  this  latter  complaint.  Most  cases  of  colon  dyspepsia 
are  curable  by  careful  attention  to  diet  and  the  persistent 
use  of  some  form  of  intestinal  antiseptic,  but  it  must  be 
remembered  that  the  symptoms  are  due  to  the  colon  taking 
on  a  habit  of  abnormal  action  which  cannot  very  rapidly 
be  broken. 

I  must  apologize  for  the  imperfections  of  this  account, 
but  it  is  not  easy  in  fifteen  minutes  to  give  more  than  an 
imperfect  outline  of  so  complex  a  complaint. 


DISCUSSION. 

Dr.  A.  H.  Carter  (President)  said  he  had  some  difficulty 
in  realizing  the  state  of  “  expansile  tone  as  described  by 
Dr.  Stacey  Wilson. 

Dr.  Malet  (Wolverhampton)  said  lie  believed  colic  was 
rarely  due  to  an  attempt  by  the  bowel  to  push  on  some¬ 
thing  it  was  unable  to  get  rid  of.  It  was  really  analogous 
to  cramp.  Pain  in  the  loin  was  certainly  a  symptom  of 
colon  irritation. 

Dr.  Ewart  (London)  referred  to  the  reflex  association 
of  appendicitis  with  gastric  dyspepsia. 

RECENT  ADVANCES  IN  CARDIAC 
THERAPEUTICS. 

By  Frederick  W.  Price,  M.D., 

Physician  to  tlie  Great  Northern  Central  Hospital;  Physician  and 
Honorary  Pathologist  to  the  Mount  Vernon  Hospital  lor 
Diseases  of  the  Chest,  London. 

The  introduction,  within  recent  years,  of  graphic  methods 
of  examining  the  mechanism  of  the  heart  has  resulted  in 
an  enormous  advance  in  our  knowledge  of  cardiac  disorders. 
By  these  methods  we  can  analyse  the  heart’s  action  in  a 
way  that  was  never  possible  before,  and  as  a  result  many 
of  the  problems  which  have  baffled  clinicians  for  many 
generations  are  now  in  process  of  solution.  Concurrently 
with  this  possibility  of  examining  and  precisely  analysing 
the  cardiac  mechanism  the  whole  field  of  cardiac  thera¬ 
peutics  has  been  thrown  open  for  scientific  and  accurate 
study.  There  is  great  need  for  such  a  study,  for  hitherto 
inquiries  have  in  large  measure  necessarily  been  conducted 
on  merely  general  lines.  This  has  seriously  hindered  the 
advance  of  cardiac  therapeutics,  because  the  findings  of 
the  experimental  pharmacologists  have  frequently  not  been 
substantiated,  and  it  should  be  remembered  that  the  results 
of  cardiac  drugs  in  the  human  subject  do  not  necessarily 
correspond  with  those  found  by  tlie  pharmacologist. 

For  the  last  two  years  or  so  I  have  been  associated  with 
Dr.  James  Mackenzie  and  Professor  Oushny  in  conducting 
at  tlie  Mount  Vernon  Hospital  for  Diseases  of  the  Chest  a 
series  of  investigations  dealing  in  detail  with  the  action  of 
digitalis  and  some  of  its  allies  on  the  human  heart. 

Tlie  subject  is  of  great  practical  importance  to  tlie 
clinician,  and  I  venture  to  lay  before  tho  profession  some 
of  the  results  of  our  investigations,  with  a  hope  that  they 
will  be  of  service  in  general  practice. 

It  is  common  knowledge  that  digitalis  and  its  allies  are 
of  very  great  value  in  some  cases  of  cardiac  failure,  while 
in  others  they  are  ineffective.  This  lias  led  some  physi¬ 
cians  to  believe  that  tlie  drugs  are  capricious  in  their  action. 
Others,  on  tlie  other  hand,  think  that  the  frequent  absence 
of  result  is  due  to  the  inefficacy  of  particular  preparations, 
and  thus  special  preparations  liave  been  recommended. 
It  lias,  however,  now  been  clearly  established  that  the 
differences  in  the  results  following  the  administration  of 
the  drugs  are  not  due  to  any  uncertainty  in  the  drugs 
themselves,  but  are  due  to  differences  in  tlie  cases  treated. 
Among  other  tilings  we  have  been  attempting  to  find  out 
these  differences  in  detail. 

Methods  of  Investigation. — In  regard  to  the  methods  of 
investigation,  with  the  exception  of  those  cases  where  the 
symptoms  required  immediate  treatment,  all  tlie  patients 


were  first  of  all  given  a  course  of  rest  before  any  dru< 
was  administered.  Tlie  rule  was  not  to  commence  witl 
any  drug  until  tlie  pulse-rate,  which  had  diminished  as  tb 
result  of  rest  and  other  causes,  had  remained  stations 
for  at  least  some  days.  This  plan  allowed  us  to  study  clu 
effect  of  rest,  and  it  also  prevented  any  drug  being  credited 
with  results  which  were  in  reality  due  to  adventiticuj 
circumstances. 

Each  ease  was  daily  observed,  examined,  analysed,  and 
recorded  with  scrupulous  care,  attention  being  paid  to  till 
minutest  detail.  The  patients’  own .  sensations  wen 
carefully  noted.  The  results  of  a  definite  amount  0 
exertion  upon  tho  heart  and  respiration  were  ascertained 
by  employing  different  standards  of  exertion,  such  as  tin; 
ascent  of  a  given  number  of  steps.  By  noting  the  patients 
sensations  immediately  after  exertion  we  were  able  to 
ascertain  improvement  or  otherwise.  Similarly,  in  regain 
to  objective  signs  of  cardiac  failure,  the  extent  or  sever!' 
of  hyperalgesia  present  in  the  left  thorax  and  heps  titj 
region  were  carefully  noted.  An  attempt  was  made  fij 
accurately  measure  the  degree  of  dropsy  by  periodical!; 
weighing  tlie  patients  and  measuring  the  circumference  0 
tlie  limbs  and  abdomen.  In  regard  to  changes  in  the  sizt 
of  the  heart  our  observations  were  limited  to  percussion! 
Blood  pressure  measurements  were  taken  by  means  0 
Martin’s  modification  of  the  Riva-Itocci  apparatus,  and 
as  far  as  possible  tlie  same  individual  took  records  of  du 
same  cases  throughout  their  whole  course.  Only  ihd 
systolic  pressure  was  taken,  and  in  cases  of  completed 
irregular  rhythm,  where  there  is  a  constant  variation  11 
the  strength  of  the  pulse  beats,  the  records  were  no 
considered  to  be  sufficiently  reliable  as  no  be  of  mud 
value.  Graphic  records  were  taken  by  means  of  the  ml 
polygraph,  and  sometimes  tracings  were  taken  continu 
ously  for  long  periods,  even  up  to  an  hour  or  two,  so  as  t< 
accurately  determine  the  nature  of  any.  alterations  0 
rhythm  due  to  the  action  of  the  drug,  since  these  an 
frequently  first  detected  during  the  slowing  of  the  hear 
after  its  rapid  action  following  upon  exertion,  and  thei 
may  be  very  temporary.  The  ink  polygraph  was  some 
times  supplemented  by  electro-cardiograpliic  observations 
through  the  kindness  of  Dr.  Lewis.  _  I 

Bv  these  methods  of  examination  we  thinK  we  are  ale 
to  study  the  action  of  cardiac  drugs  in  detail  and  vitl 
accuracy.  Our  aim  is,  by  adopting  the  methods  01  exae 
analysis,  to  try  and  bring  cardiac  therapeutics  to  thd 
higher  state  of  cultivation  which  has  been  reached  bj 
experimental  science.  .1 

Our  observations  have  so  far  been  almost  enureu 
limited  to  the  British  Pharmacopoeia  tinctures  of  digit... 1, 
or  its  allies.  We  have  tried  to  compare  the  effects  0 
different  doses  of  the  same  drug  and  of  different  drugs  01 
the  same  individual.  In  regard  to  dosage,  our  practice  L 
been  to,  as  a  rule,  give  a  drachm  of  the  tincture  a  day 
either  15  minims  four  times  a  day  or  20  minims  taro 
times  a  day ;  or,  if  the  ease  is  urgent,  as  much  as  15  0. 
20  minims  every  four  hours  or  30  or  40  minims  three  tin1" 
a  day,  that  is,  U  drachms  ,  or  2  drachms  a  day.  Tuesi 
doses  were  continued  until  some  definite  reaction  was 
obtained.  Tlie  drug  was  then  stopped.  If  afterwards  da 
heart  relapsed  to  its  former  condition,  which  happened  u 
a  considerable  proportion  of  cases,  and  usually  in  about  ( 
week,  we  endeavoured  to  find  tlie  dose  winch,  maintained 
the  improved  condition  without  producing  any  unpleasan 
symptoms.  To  find  this  optimum  generally  took  a  very 
long  time  ;  many  observations  were  made  and  roue 
patience  was  required.  In  this  respect  help  was  0  c 
obtained  from  tlie  patient  himself,  who  is  usually  able  w 
say  what  quantity  suits  him  best.  In  other  words,  ^  >• 
own  sensations  usually  afford  the  best  guide.  1  alien  . 
frequently  complained  when  a  particular  dose  was  1  educe 
After  a  thorough  trial  with  digitalis,  we  often  tm 
strophanti  ms,  squills,  or  one  of  the  other  drugs,  and  e 
perhaps  went  back  to  digitalis.  We  were  thus  ab  e.  1 
estimate  tlie  relative  usefulness  of  these  drugs  and  to  nn 
out  the  comparative  dosage.  ..  J 

The  cases  examined  were ;  Twenty-one  cases  of  1111 
disease,  11  cases  of  aortic  and  mitral  disease  (in  somc 
these  tlie  only  evidence  of  mitral  disease  was  the  presen 
of  a  mitral  systolic  murmur),  1  case  with  aortic  sys  1 
murmur,  3  cases  of  car dio- sclerosis  without  evidence  - 
valvular  disease,  1  case  of  paroxysmal  tachycardia,  I  ®  , 
of  tachycardia  of  obscure  form,  1  case  of  complete  fie' 
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]>UT  1  case  of  emphysema  with  a  mitral  systolic  ln-uit 
ami  3  cases  of  pulmonary  tuberculosis  with  pyrexia.  Of 
the  mitral  cases  10  were  cases  of  auricular' fibrillation 
v.lule  11  were  not.  Of  the  aortic  and  mitral  cases  3  were 
cases  of  auricular  fibrillation  and  8  were  not.  The  aortic 
systolic  case  was  not  a  case  of  auricular  fibrillation.  The 
3  casesof  cardio-sclerosis  were  eases  of  auricular  fibrilla- 

lK  ;  ot  the  36  cases  of  valvular  disease  or  cardio¬ 

sclerosis,  16  were  cases  of  auricular  fibrillation  and  20 
were  not.  I  lie  case.  of  emphysema  and  the  3  cases  of 
pulmonary  tuberculosis  were  not  cases  of  auricular  fibrilla¬ 
tion.  Of  the  cases  of  normal  rhythm,  1  ease  showed 
numerous  extra-systoles  and  pulsus  alternans.  and  another 
case  showed  extra-systoles  only.  In  the  ease  of  paroxysmal 
taclijeardia,  the  tachycardia  became  continuous 
Carefully  analysing  the  results  of  all  these  cases  the 
following  facts  can  be  elicited:  All  tlie  eases  of  mitral 
disease  with  auricular  fibrillation  showed  a  marked  and 
speech,  slowing  of  the  pulse  and  a  remarkable  improve- 
nu‘nt  m  the  patients  condition  following  the  administra¬ 
tion  oi  the  drug.  The  same  was  also  obtained  in  2  of  the 
3  cases  of  aortic  and  mitral  disease  with  auricular  fibrilla¬ 
tion  :  in  the  other  case  there  was  slight  fever  present  Of 

die  3  cases  of  cardio-sclerosis  with  auricular  fibrillation  a 
similar  result  was  obtained  in  2;  in  the  third  the  result 
*a?  onI7  slf ht  fu<l  transient ;  tins  patient  was  67  years  of 
'fw  "  110  the  other  two  were  27  and  53  respectively.  The 
kies  patient  in  the  cases  of  valvular  disease  with  auricu- 
illation  was^  50  years  of  age,  and  all  excepting  2 
•ases  were  under  40.  L  h 

13  nZT™  °f  Talvu3ar  dif**se  with  auricular 
1  nl  ation.  m  9  there  was  a  history  of  acute  rheumatism. 
t  the  3  cases  ot  cardio-sclerosis  with  auricular  fibrilia- 
1011  there  was  a  rheumatic  history  in  none. 

Tims  there  was  a  marked  slowing  of  tlie  pulse  and  im- 
Javement  111  all  the  cases  of  auricular  fibrillation,  ex- 
eptmg  2— namely,  1  case  of  valvular  disease  in  which 
ver  tv  as  present,  and  another  case  of  eardio- sclerosis 
here  the  patient  was  67  years  of  age. 

Tlie  best  results  were  obtained  111  those  cases  with  a 
ueumatic  history. 

Turning  to  tlie  cases  of  valvular  disease  without 
tuiculai  fibrillation,  111  only  two  was  there  marked 
'Aung  01  the  pulse  and  improvement,  and  in  both  tile 
itc  was  a  moderate  one  before  the  administration  of  the 
mg  was  begun.  They  were  both  eases  of  mitral  disease, 
m  one  there  was  a  history  of  rheumatic  fever,  and 
tlie  other  of  frequent  sore  throat.  In  some  of  the  other 
>.ses  there  was  a  slight  action  on  tlie  heart  and  slight 

)M°ateSient  ’  111  tLe  remaining  cases  there  appeared  to"be 

hi  one  case  of  mitral  stenosis  with  normal  rhythm  a 
'V?!'  of  <hgitahs s  was  administered  until  nausea  appeared 
id  tue  drug  had  no  effect  on  the  pulse-rate.  A  second 
urse  was  given,  when  the  pulse-rate  continued  unaffected 
1  seven  days,  then  suddenly  there  was  a  marked  fall,  and 

tw  •»  *•  -t 

As  a  rule  improvement  could  be  started  after  a  time  by 
a  doses— for  example,  5  minims  of  tincture  of  digitalis 
ree  times  a  day.  But  they  always  required  a  much 
igei  period  to  do  so  than  large  doses— for  example 
minims  four  times  a  day,  which  produced  their  full 
ects  rapidly;  and  sometimes  the  small  doses  produced 
effect  111  eases  which  responded  to  full  doses.  The 
erence  is,  therefore,  that  it  is  better  to  commence  with 
nl  dose  and  continue  until  the  patient  is  completely 

!iini  f  ef1U  aCUCC  0fnthC  (lni-  aU(1  then,  if  further 
ministration  Ls  required,  to  continue  the  administration 

-  to  dnmmsh  the  dose  until  it  is  discovered  what  dose 
i  keep  tlie  patient  m  the  best  condition.  When  taken 

»  d«y.  the  average  quail - 
iviciimP  _n“’sea  m.mo3t  was  from  5  to 
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week,  while  in  another  it  was  as  1-n-ov.  „,.dv  •  ■ 

As  1  have  already  said,  the  patkX “kt “Xu" life io 
jay  winch  quantities  acted  best.  Ha  vino  di.seoveiedtl^ 
best  doses  to  maintain  the  improvement  mtients  t  1 

tT  r-f  'r"a  Jo  mTu^  workL  w 

as  the}  continued  taking  tlie  drug.  ° 

In  cases  without  auricular  fibrillation  the  improvement 
was ;  usually  obtained  without  continuing  the  drum  4 

n  cases  of  auricular  fibrillation  tlie  slowing  of  "the  heart 

vmltV'tllf  ,bCf°re  fthG  oftnyl  Z 

fihvif]!+!!l;  tlS  not  80  111  case«  without  auricular 

i  1  /  ’  wlieie  nausea  usually  appeared  first.  The 
stomach  symptoms  appeared  in  both  groups  of  eases  with 
oi  approximately  the  same  total  dose.  With  the  nausea 
there  v.  as  loss  of  appetite,  sometimes  vomiting,  a  feel  in-  iff 
malaise,  and  not  infrequently  headache  (which  was  some 
p.“eS  7reiT  -evere).  In  no  case  was  there  persistent  vomit- 
£>•  I  here  was  never  diarrhoea  with  digitalis  but  if 
occurred  with  strophanthus,  squills,  anj  heheborein 

&Si“fl  squills  caused  vomiting  and  headache 
ess  f i  equently  than  digitalis.  Only  exceptionally  was 
theie  a  marked  increased  in  the  flow  of  urine  ami  vi+h 

dropsy.CePtl°H  0t  °ne  CaSe’  a11  °f  the'se  case;;  exhibited 

An  appreciable  rise  in  the  blood  pressure  was  observed 

svstolie (>n  CaSe’  a  case  of  aortic  disease  and  mitral 

s^to!  c  murmur  with  a  rheumatic  history,  in  which 

di  itahs  caused  diureses,  and  raised  tlie  blood  pressure 
with  no  decrease  m  tlie  pulse-rate.  In  three  cases  of 
auiicular  fibrillation  there  was  a  tendency  for  the  ventricle 
to  beat  in  coupled  fashion.  cie 

In  cases  without  auricular  fibrillation  tlie  most  com¬ 
mon  changes  in  the  rhythm  due  to  digitalis  were  sinus 

slowffnnft?'  1  he?  were  best  seen  when  the  heart  wars 
slowing  after  exertion.  During  the  slow  periods  other 

n0yftenfle?  f  appear — for  example,  partial 
rodne  ff  In  .f^a-systoles.  Partial  heart-block  was 
piodiicod  by  digitalis  m  6  cases;  in  all  cases  when  the 
hug  w as  stopped  it  disappeared  in  a  few  days.  The  extra, - 
systoles  were  always  of  ventricular  origin,  sometimes  only 
occasional,  at  other  times  alternating  with  a  beat.  Pulsus 
alternans  occurred  m  one  case 

Although  many  of  tlie  cases  showed  remarkable  improve- 

si/i  of  tbenL??>riSe  We  fOUn(1  di8tinct  diminution  in  the 
nnX  1?  r  011  PTercUS'slon  m  onl>'  one  case,  that  of 

auiicalai  fibullation.  In  .no  case  m  which  digitalis  failed 

to  act  beneficially  did  any  of  the  other  drugs  succeed. 

btrophan  ouus  showed  great  variation  in  regard  to  dosa  ge 
especially  in  producing  diarrhoea,  but,  as  a  rule  con- 
sideiabi}  larger  doses  than  of  digitalis  were  required.’ 

Speaking  generally,  squills  had  little  effect  upon  the 
heart,  and  arger  doses  than  of  digitalis  were  required. 
j  pesults  with  hell  cborein  were  very  disappointing. 

1K)  cas.e  ^'as  thei:e  lowing  of  the  pulse-rate  oi"  im- 
piovement  iu  tlie  patient’s  condition  resulting  from  the 
administration  of  aconite. 


lfjo^  l!eU  f.  larSer  doKG  was  given  a  reaction 
,  '  a  ■  7V  a  smaller  quantity  had  been  administered. 

■  cases  of  auricular  fibrillation  there  was  in  most  cases 
„/  ,the  forioer  condition  m  about  a  week  after  the 

f<r  V' vhS -PPe?-'  1  Pfrs6verancc  was  required  to 

.!  ThaL  Particular  dose  best  maintained  the  improve- 

•  d,  «, ,'i?  °  n°7  have  not  sufficient  data  from  which 

if  is  tbaCt0U+fUS10nS  °ai)  1)0  (ll'awn’  Thc  011  ly  certai  n 
is  that  there  are  great  differences  in  the  doses 

In  one  case  it  was  as  small  as  a  drachm  a 


'died. 


r  Conclusions. 

J  llc  general  conclusions  which  may  be  gathered  from  a 
careful  study  ot  these  cases  are  the  following  • 

There  is  a  great  variability  in  the  aetion"of  digitalis  or 
its  allies  m  different  patients.  This  variability  is  not  due 
to  any  differences  in  the  drugs  themselves,  but  to  differ - 
cnees  m  the  nature  of  the  lesions  from  wdiieli  tlie  patients 
suffer.  Cases  ot  auricular  fibrillation  generally  respond  in 
a  lemarkable  way  unless  pyrexia  is  present,  when  very 

whh  px-im?  rCSUm  lnay  ie  expected,  or  in  the  senile  heart 
w-th  extensive  filaons  degeneration  of  the  heart  muscle 

As  a  rule,  there  is  a  relapse  to  tlie  former  condition  in 
about  a  Tveek  after  the  drug  is  stopped.  The  indication 
then,  is  to  find  out  what  dose  will  best  maintain  the 
mijHotenient  w  ithout  producing  any  unpleasant  symptoms 
-Marked  improvement  very  rarely  follows  in  cases  in 
winch  there  is  not  auricular  fibrillation.  If  improvement 
occurs  it  can  usually  be  maintained  without  continuing 
ime  mug  |u  two  cases  of  tachycardia,  arising  from  an 
abnormal  source,  digitalis  caused  the  heart  to  revert  to 
a  normal  rhythm  after  inducing  fibrillation  of  the  auricle. 

i*  com  wiiat  I  have  said  it  will  be  perfectly  clear  that  it 
is  ot  the  utmost  importance  that  we  should  be  able  to 
recognize  auricular  fibrillation  clinically.  We  are  able  to 
do  so  by  the  following  signs:  (1)  In  a  great  majority  of 
cases  tlie  pulse  is  continuous!}'  irregular,  and  this  irregu- 
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larity  is  of  a  disorderly  character.  (2)  In  mitral  stenosis 
the  auriculo- systolic  murmur  disappears;  if  a  diastolic 
bruit  was  present  it  persists.  (3)  The  absence  of  a  normal 
auricular  wave  in  a  tracing  of  the  jugular  vein.  (4)  An 
electro-cardiogram  of  the  heart  shows  no  sign  of  the  normal 
auricular  systole.  _ 

THE  TREATMENT  OF  DRUG  ADDICTION 
AND  THE  PROPHYLAXIS  OF  RELAPSE. 

By  W.  Oscar  Jennings,  M.D.Paris, 

Before  submitting  for  your  consideration  the  few  remarks 
I  propose  to  make,  I  will  call  attention  to  the  fact  that 
I  have  modified  the  title  of  my  paper  as  set  down  in  the 
official  programme,  and  which  was  to  deal  with  the  treat¬ 
ment  of  morphinism.  For  what  I  have  to  say  about 
morphinism  applies  more  or  less  to  drug  addiction 
generally,  and  the  treatment  which  is  suitable  for  the 
cure  of  this  condition  is  do  facto  part  of  the  prophylaxis 
of  relapse. 

Drug  habits  of  all  categories  may  be  divided  into  two 
chief  classes — (a)  habitual  users  who  are  kept  in  bondage 
only  through  the  conviction  that  there  is  no  escape  for 
them,  but  who  would  gladly  free  themselves  were  it 
possible ;  (b)  irresponsible  drug  fiends  compelled  to  excess 
by  an  irresistible  impulsion.  The  first  take,  as  a  rule, 
one  drug  only,  usually  opium  or  morphine  ;  the  second  are 
generally  compound  narcomaniacs — that  is,  morphinists 
who  are  at  the  same  time  alcoholics  or  cocainists. 

For  patients  belonging  to  the  first  of  these  categories 
I  maintain  that  the  word  “  morphinomania  ”  is,  in  most 
cases,  not  only  a  misnomer,  but  that  it  is  also  responsible 
for  much  of  the  baneful  consequences  of  morphine  taking. 
The  patient  is  led,  by  being  so  ticketed,  to  consider  him¬ 
self  as  irreclaimable  or  incurable.  He  is  encouraged  to 
believe  that  he  is  devoid  of  will,  that  he  is  more  or  less 
insane,  and  that  to  break  off  his  habit  he  must  be  sub¬ 
jected  either  to  chemical  or  moral  restraint  rather  than 
reasonable  guidance.  And  wdien  such  a  plan  of  treatment 
is  temporarily  successful,  as  far  as  immediate  suppression 
is  concerned,  the  treatment  that  has  effected  an  apparent 
cure  degrades  and  lessens  instead  of  strengthening  the 
personality,  and  so  becomes  an  almost  certain  cause  of 
future  relapse. 

The  first  step  towards  renunciation  should,  then,  be  the 
restoration  of  self-respect,  the  demonstration  that  self- 
mastery  is  recoverable,  and  the  inculcation  of  the  con¬ 
viction  that  with  suitable  therapeutic,  hygienic,  and 
dietetic  measures  methodically  carried  out  failure  is  out 
of  the  question.  When  this  conviction  has  been  attained, 
when  a  reasonable  confidence  has  been  acquired  in  the 
efficacy  of  the  measures  employed,  when  hope  and  self- 
reliance  has  been  restored,  a  patient  who  would  otherwise 
have  exaggerated  insignificant  nervous  malaises  into 
insurmountable  obstacles,  becomes  once  more  capable  of 
self-control,  realizes  the  exact  importance  of  what  he  has 
to  put  up  with,  and  is  able  henceforth  to  endure  cheer¬ 
fully  little  discomforts  that  would  previously  have  seemed 
unbearable.  As  in  all  psycho-somatic  conditions,  looking 
for  trouble  creates  or  exaggerates  it,  and  the  substitution 
for  the  anticipation  of  discomfort  of  the  expectation  of 
returning  health  is  greatly  helpful. 

This  moral  support  must,  of  course,  be  seconded  by  the 
association  of  whatever  therapeutic,  hygienic,  and  dietetic 
measures  may  be  necessary  for  the  prevention  or  the  relief 
of  the  underlying  factors  of  somatic  craving,  and  which  in 
each  case  are  obviously  suggested  by  symptomatic  indica¬ 
tions.  It  is  scarcely  necessary  to  add  that  the  patient 
should  place  himself  in  the  conditions  necessary  for 
success,  and  devote  himself  perseveringly  for  the  requisite 
time  entirely  to  the  end  in  view. 

Simple  as  the  preceding  programme  may  appear,  it 
requires  on  the  part  of  those  who  have  been  educated  in 
the  belief  of  the  all-importance  of  drugs,  a  certain  degree 
of  “  understanding,”  but  when  the  so-called  “morphino- 
maniac  ”  has  acquired  this  understanding  he  will  recog¬ 
nize  that  his  case  is  not  so  desperate  as  he  had  supposed, 
and  unless  he  is  a  hopeless  alcoholic,  a  cocainist,  or  a 
tobacco  fiend,  he  would  then  be  within  measurable  distance 
of  emancipation.  In  support  of  these  views  the  following 
cases  which  have  recently  come  under  my  care  may  be 
quoted. 


A  physician,  now  63  years  of  age,  was  “  severed  ”  from 
morphine  in  1894  by  the  so-called  rapid  Erlenmeyer 
method,  which,  including  convalescence,  took  two  months 
to  achieve.  His  sufferings  were  atrocious,  his  hair,  which 
has  never  resumed  its  normal  colour,  turning  white  during 
the  ordeal.  He  suffered  so  greatly,  in  fact,  that  after 
relapsing,  he  resolved  never  to  go  through  a  second 
“  demorpliinization.”  Six  months  ago,  however,  he  was 
persuaded  by  his  brother-in-law,  a  well-known  surgeon,  to 
submit  to  be  weaned  by  the  plan  I  have  sketched  of 
guidance  without  compulsion,  and  he  was  enabled  in  this 
way  to  give  up  the  morphine,  of  which  he  ivas  then  taking 
about  6  grains  a  day,  without  constraint  or  distress  in 
three  weeks.  ^  t 

I  reported  in  a  paper  published  last  year  the  case  of  a 
distinguished  member  of  the  R.A.M.C.,  an  addict  of  six 
years’  standing,  and  for  a  short  time  a  cocaine  taker  also, 
who,  notwithstanding  the  fact  that  his  urine  contained,  on 
coming  under  treatment,  a  large  quantity  of  albumen,  was 
successfully  weaned  without  suffering  in  twelve  days. 

The  following  observation  is  still  more  instructive : 


The  patient,  an  addict  of  twelve  years’  standing,  and  who  was 
then  taking  15  grains  of  morphine  daily,  consulted  Sir  Thomas 
Barlow  a  little  more  than  two  years  ago.  He  was  sent  to  a 
well-known  sanatorium,  where  the  association  of  atropin  with 
strychnine  forms  the  routine  treatment.  But  notwithstanding 
the  greatest  kindness  and  attention  on  the  part  of  all  concerned 
in  his  management,  he  failed  in  his  attempt  at  emancipation. 
He  then  tried  to  cure  himself  by  the  help  of  an  advertised 
specific,  which  for  a  short  time  enabled  him  to  give  up  the  use 
of  hypodermic,  injections,  but  after  taking  two  bottles  of  the 
“  tonic”  in  question,  which  contains  morphine  and  heroin,  lie 
developed  an  irresistible  desire  for  alcohol,  and  wdiile  con¬ 
tinuing  to  take  this  specific,  relapsed  to  larger  doses  hypo¬ 
dermically.  He  finally  decided  to  place  himself  under  my 
direction,  hut  to  save  time  and  expense,  he  resolved  to  make  as 
much  progress  as  possible  previously  by  following  the  pro¬ 
gramme  I  have  given  of  my  own  weaning. \ 


Tlie  suppression  was  carried  out  entirely  voluntarily, 
and  with  the  conviction  of  the  certainty  of  success,  self- 
mastery  returned  progressively  and  surely.  The  patient- 
left  the  management  of  his  solution  entirely  in  his  wife's 
hands,  and  in  twenty-nine  days  the  dose  had  been  tapered 
down  to  vanishing  point. 

It  may  be  remarked  here,  parenthetically,  that  those  who 
are  practically  inexperienced  in  the  re-educational  treat¬ 
ment  of  drug  addiction  affirm  as  an  argument  in  favour  of 
chemical  restraint  that  in  the  gradual  weaning  without  a 
“knock-out”  drug,  however  small  may  be  the  dose  to  which 


ence  on  making 
suffering 


final  suppression  much  the  same 
drug  had  been  cut  off  rapidly.  This 


a  patient  lias  been  progressively  reduced,  he  will  experi- 
tlie 

^  as  if  the  _ 

statement,  wdiich  is  repeated  constantly,  and  which  is  one 
of  the  cliches  of  drug  curers,  is  one  of  the  most  deplorable 
mistakes  that  has  been  made  concerning  the  treatment  of 
drug  addiction.  The  suffering  of  a  patient  whose  dose  has 
been  reduced  to  what  I  have  termed  “  vanishing  point  ’  is 
mainly  psychical,  and  in  exact  proportion  to  his  want  of 
confidence  in  his  medical  attendant.  “  He  who  fears  to 
suffer  already  suffers  what  he  fears,”  but  if  hyoscine  or 
intensive  bromidization  may  occasionally  be  allowable  m 
the  treatment  of  drug  fiends,  and  as  a  pis  alley ,  it  is  errone¬ 
ous  to  suppose  that  wdien  suitable  measures  are  applied, 
suffering  cannot  be  prevented  without  such  means.  On 
the  contrary:  besides  being  dangerous  to  life,  bromide 
coma  causing,  as  I  have  seen,  death  from  pulmonary 
oedema,  and  the  acute  mania  induced  by  hyoscine  frequently' 
leading  to  fatal  results,  from  the  point  of  view  also  of 
suffering  alone,  a  properly  managed  progressive  weaning 
is  infinitely  preferable.  Alien  sufficiently  gradual,  and 
carried  out  under  the  conditions  above  mentioned,  a  patient 
may  be  weaned  without  knowing  wdien  the  rubicon  ha* 
been  passed,  and  I  have  frequently  had  patients  vdio 
continued  to  take  salt  water  injections  quite  contentedly 
for  weeks  afterwards.  In  the  interests  of  the  more  rapid 
will,  however,  elect  to  put  up  with 


b 


suppression,  some 

trifling  discomforts,  the  importance  of  wdiich  may 
judged  from  the  fact  that  they  are  self-imposed.  I  may 
observe  here  that  it  is  absurd  to  suppose  that  it  is 
possible  to  deceive  a  morphine  patient  taking  his  normal 
dose  by  the  substitution  of  salt  water  for  his  ordimuy 
solution  of  morphine;  a  proceeding  that  is  often  counselled. 
When,  however,  the  alkaloid  has  been  reduced  with  the 
patient's  co-operation  to  an  insignificant  minimum,  the 
somatic  requirement  having  become  next  to  nothing, 
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,UJ ,-C  psychism  the  patient  will  not  look  for 

tl‘°  aato:*uSgoative  expectation  of  difficulties 

!i  therefore  bo  eliminated. 

quoted  the  final  dose  of  morphine  wM 
(,  a  n.  J  he  three  following  days  the  patient  took 
1  then t  comment,  although  half  suspecting  there  was  no 
:igci  any  morphine  m  it,  the  salt  solution  which  his  wife 
.y  wisely  continued  to  give  him.  It  may  be  ,!wt^ 
at  only  an  exceptionally  strong-willed  patient  could 

a  n  Xw  ld^t  °flVl  Gf atUtnd°  1  liave  described,  hut. 
a  mattci  ot  tact,  all  that  is  required  is  the  restoration 

I'n ,!SiC  oT  ht°t?e8en^ V  d  ^conscientious  observance 
a  n umbel  of  little  conditions  wluch  make  up  an  easilv 

fiiprehcns.bJc  programme.  There  may  at  first  be  some 

le  difficulty  about  pel-severance  in  self-control  in  small 

;^ltid,ei,r^al  P°int  «»  <*at  the  patient  is  never 
i  .nul  to  do  anything  great,  heroic,  or  beyond  his  power 
astf  ncrt'onf  Patient  cured  himself  without  ES 
\  do  ,m  at  all  by  simple  attention  to  what  he  had  come 

'  knowledge  \  fl’e?iSOnable-  PWamme,  and  which,  from 
^  hum  ledge  of  the  subject,  appealed  to  his  undei- 

m£°rU  t0  b.“  been  ^  I  should 
to  nt a  little  more  fully  into  the  treatment  of  the 

4^^‘Sc.iuS  ^  MUmMm  °f  **“ 

t  is  a  common  belief  that  a  disease  is  a  kind  of  demon 

hancSaiLeXr‘ll0d  b5  "  dm^  ^  is  a  conSri 
nccessaiily  acquires  a  medicinal  remedv  Boirn/ 

istoJn(.,|i  then,  to  suppose  that  health  is  to  hr  restored 

'<1.  by  drugs,  when  a  drug  addict  i.as  become  enslaved 

Ition  HpCClflC  or  Panacea  that  he  looks  for 

,lI/aU  t7Cnty  ycars  ag'°  1  investigated  the  liyoscine 

abo„rton  years  ScA 
-  .penmented  with  it  considerably,  and  have  even 
'  f(H'  treatment  to  exponents  of' this  method  M  v 
parents  have  somet'mesderi^d  he  act  It  from  normal 
6m  /  a  Y  occasionally  given  with  good  results 
d  “knock  out’’  iaS  r°nJinC  treatment,  in  what  are 
'enmed  T  r  doBe8!1  lfc  ca,mot  be  too  stronglv 

„  Iam  frequently  consulted  by  medical  men 
{f1  "''/hey  have  relapsed  after  a  liyoscine  cmre 

id  tffiiatSy?  HUgfSt',«°  through  the  treatment  a 
.[  “  m  has  already  proved  successful  on  a  first 

^submit  to^hvn1501 14  gen^a]]y  rePiy  that  no  one 

it  prfcs“t  CUr°  UgaiU  M  baS  bad  I^onal 

vill  take  as  an  example  the  most  recent  case  that  Ins 
under  my  observation.  About  six  numth^  mo  a 

;;  ask,n^  U>  undertake  his  treatment 
h  unable  to  do  SO  at  tfie  time,  but  as  he  was  anxious 

'i  t  an'.?  ■‘’°0ntaS  1  «uRR«tcd  that  J10  sboi.l.l 

.  “luST?  “pC01(al‘"l  "'K'  applies  tllc  knock-out 
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an.enable  to  treatment  when  properly  managed  ii  dionh! 
not  be  applied  systematically.  The  same  Cg  ho 
said  of  atropum  Ihe  mduction  of  a  comatose  condition 
\  mge  doses  ot  bromide  is  equally  improper  and  C'rotliers 
whose  high  authority  has  been  quoted  1 b  hose  S 

Zt°y  mCth0d)  i9’  011  contrary,  entirely  opposed 

MzsztSgr*  what  1  ha™ to  -y  ■•to* 

3  °.  wcan.a  do,cde  drug  patient  is  comparatively  easy— to 
more  difficult  ,,CCCSsity  of  in  tin?  future  is 

Of  seS-contdT  HcTiSe1/  1,e|sevei'inS&  to  the  cultivation 
+,  ,  1  C03atf01-  JIc  must  endeavour  to  become  once  mm-e 

°f  lnS  so''1'”  a,Kl  to  eS,xt  that  devoutly-to-be- 
MTU11H”a,tl0"Ahe  re«toratiun  of  the  mms  mna 
taste ffi  ffi  Ho  must  loam  to  present  the  metabolic 
,-eS  y  t„  h„I  f  ‘‘-yWy  to  cause  trouble  after 

?m  a»'l  restriction  iu  diet  may  reJS-e  in  si  o 
alTostibte  u”J'  r4 1!»  are  to  bc°avoSS ?s  “far 

hail!6  a  |?<ly  ;;K'ntl0ned  Turkish  or  the  incandescent  Imhfc 
bath.  _  No  other  agent,”  says  Dr.  W.  B.  Snow  “is  so 
active  111  restoring  the  functions  of  metabolism  as  systems 

cx  addict  a  Cleaner  man,  places  him  on  a  higher  plane  and 
thus  becomes  for  him  the  best  of  psychical  stinndants” 
Such  a  claim  for  the  Turkish  bath  ind  for  radiant  ener«v 

STviewl?^1'^1}  but  t-T  bygiene  tbat  is  ad°Pted 

witn  a  view  to  control  morbid  desire  or  impulse  mav 

"'Ml  "hiCh  “ iS  “ed'  “  l-oactical 
M.y  iast  prophylactic  measure  against  relapse  is  cyclino- 
TlrTo  itI,0c'^'ki“''  b“«-  »*'«.  1  canVay  tofc 
i  S  «nucsc,  ' 


1  'PJ.O  sr  .  .  „  .  Kkfebkxck. 

Bailli^re,  Tindall  VoInlltar!J  denunciation.  Loudon: 


tr,y  1  •»  cured,”  he  added,  “butif  you  ask  £e 
'er  1  vvwld  submit  to  a  hyoseine  cure  again,  in  case 
'PS(  ’  f  reply  emphatically.  Never !  ” 

;i  u  i  iimg  Dr.  — — -  thought  he  was  definitely  cured, 
Z  JT1 at?l\the  craving  returned  and  he  relapsed! 

‘.t  “itlioi  t™  nf“r  10  r*  Tder  my  oa''c'  xofforin*. 

»  a  awning  i.ca.  t  attack?, 

1,  ,  ',  '  f  and  feelings  of  impending  cardiac 
•  ubacco  was  reduced  to  «  minim, uu,  total  Z 

,  rilrE  uf  stimalaats  enjoined,  and  thanks 
*^"nt  the  patient,  who  took  nothing  but  two  or 

sSS!  dlo“me*  and  cannabis  indica,  with  strych- 
««V . r1  VioUy  water,  p.  r J 

m  i„,  i,T  l,lay,“*  Wllieedn,  and  other- 

himself,  is  now  quite  well.  He  continues 

.HI  1<JVU  iTt<blIy  l!S°-  of  Turkisb  or  incandescent 

1  b'l 'i,  \villcll  Wfini  hi  lnmoltlu  : _  -i 


DISCUSSION. 

Dr.  Crichton  Miller  (London),  while  agreeing  Iu  the 
mam  With  ad  Dr  Jennings  had  said,  could  not  bring  him¬ 
self  to  believe  that,  m  the  eases  of  morphinists  taW 
aige  doses  of  the  drug,  the  weaning  process  described  hv 
Dr.  Jennings  could  he  anything  but  intense  agony  Unless 
they  could  promise  the  addict'd:  morphine  an  absoluteiv 
painless  cute,  he  would  not  come  to  be  cured.  y 


J  ,1E  CLINICAL  DETERMINATION  OF  BLOOD 
PRESSURE  BY  MEANS  OF  FACTION'S 
S  PI  1 V  ( 1 MO-OSCILLOM  ETER. 


By  J.  F.  Halls  Dally,  M.A.,  M.D.Gantab.,  M.R.C.P.Lond., 


itl 


.  .  j  -r  i.uivirm  mcanuescent 
1Ch  'vcrc  {uhmrably  efficacious  during  the 


i  ma>%  ll,c"’  1  K!f’cat,  be  ad- 

u  he  done  i  nf  t  <  a  liare°mania,  where  nothing 
he  done,  hut  for  an  ordinary  morphine  habitue? 


Assistant  Physician  to  the  National  Hospital  for  Diseases 
oi  the  Heart,  Soho  Square. 


^  ^  vv*  v,  *  OH  UcLl  u. 

ineDthcI.l!rig  beforo  y°ll«  311(1  invite  you  to  consider  with 
me,  tlrn  sphygmo-oscdlomoter  of  Paclion,  the  principles  of 
ts  construction  and  its  uses  iu  clinical  medicine. 

•  though  used  extensively  upon  tlic  Continent,  the 
instrument  is  comparatively  new  to  this  country.  I  do 
not  propose  now  to  enter  into  the  details  of  its  construc¬ 
tion,  since  these  have  been  fully  described  by  its  inventor, 
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Dr.  Y.  Pachon,  Professor  of  Physiology  at  the  University 
of  Bordeaux,  in  various  papers,123  a  particularly  lucid 
description  being  given  in  the  Paris  Medical  of  July  1st, 
1911.  Articles  have  also  appeared  in  English  in  the 
British  Medical  Journal1  and  the  Medical  Mayas-ine:* 


Suffice  it  to  say  that  in  the  construction  of  the  sphygmo- 
osoillometer  (Fig.  T)  a  flexible  aneroid  capsule,  c,  is  enclosed 


Fig.  l. — Diagram  of  P&chon’s  sphygmo-oscillometcv, 


within  an  airtight  and  rigid  metallic  box,  B.  These  communi¬ 
cate  directly  with  one  another  and  with  the  armlet,  a,  by  means 
of  a  three-way  channel,  T.  The  pressure  within  this 
system  at  any  given  moment  is  indicated  on  the  dial 
of  a  small  manometer,  m.  The  separator  hev,  s,  on  being 
depressed,  closes  the  transverse  limb  of  the  three-way 
channel,  and  so  allows  pulsations- set  up  in  the  armlet  to  bo 
transmitted  to  the  interior  of  the  aneroid  chamber,  and  so  to 
the  large  registering  needie,  N.  The  armlet  is  most  con¬ 
veniently  applied  just  above  the  wrist,  and  the  pressure 
throughout  the  entire  system  is  raised  by  means  of  the 
pump'  p,  to  a  point  likely  to  be  above  the  maximal  blood 
pressure.  The  separator  key  is  then  depressed,  and  alter¬ 
nately  the  counter- pressure  is  gradually  reduced  until  a  point 
is  reached  at  which  the  needle  first  exhibits  definitely 
differentiated  and  increasing  oscillations.  This  point  marks  the 


Fig.  2.— Diagram  of  oscillations  showing  point  of  entry  (Mx.)  into 
y.one  of  increasing  oscillations  (2),  which  marks  the  systolic  pres¬ 
sure,  and  point  of  exit  from  this  zone  (Mx.),  which  marks  the 
diastolic  pressure.  The  diagram  reads  from  right  to  left. 


In  some  cases 


maximal  or  systolic  blood  pressure  (MX.,  T ig.  2). 
these  increasing  oscillations  are  preceded  by  a  succession  of  un¬ 
differentiated  flickering's  or  fibrillary  deflections  (Zone  1, 1  ig.  2), 
due' 
funnel- 

As  the  pr< - 

until  they  reach  a  maximum  (Zone  2).  The  amplitude  of  the 

counting  the  number  of 
livisions  on  tne  scale  over  winch  the  needle  swings.  The 
character  of  tire  pulse  in  regard  to  dicrotism,  irregularities, 
and  the  effect  of  respiration,  etc.,  may  also  he  examined  by 
keeping  down  the  separator  key.  Finally,  the  counter-pressure 
is  still  further  lowered  until  the  oscillations  suddenly  diminish 
in  size.  The  first  of  these  corresponds  to  the  minimal  or 
diastolic  pressure  (Mx.,  Fig.  2). 


rentiateu  nicKexiogs  01  ucniiiui  ucucuiuns  “/> 

to  the  Incomplete  closure  of  the  vessel,  which  becomes 
lel-shaped  at  the  level  of  the  upper  margin  of  the  armlet, 
the  pressure  is  lowered  the  oscillations  increase  in  size 

_ 1  they  reach  a  maximum  (Zone 

pulse,  caii  now  he  determined  ^  by 
divisions  on  the  scale  over  whicl 


lowered — for  example,  to  12  or  11  cm.  Hg — the  arteria 
walls  separate  further  for  a  longer  time,  and  the  oscil¬ 
lations  consequently  become  larger.  I-  inally  a  point  is 
reached  at  which  the  counter-pressure  just  equalizes  the 
internal  diastolic  pressure,  when  the  arterial  walls  remain 
apart.  Below  this  point  any  oscillations  are  due  to 
distension  of  the  artery  by  the  blood-wave,  and  not  to 
separation  of  the  arterial  walls.  Hence  tlie  oscillations 


w 


ill  again  decrease.  In  practice,  however,  tlm  curve  of 
oscillations  is  not  so  simple,  since  the  zone  of  increasing 


Let  us  now  turn  for  a  moment  to  the  consideration  <  f 
the  theory  of  construction  of  the  instrument.  It  is  based 
upon  the  “Theory  of  Oscillations”  of  Marey,  who  found 
that  by  enclosing  a  segment  of  a  limb  within  an  inelastic 
reservoir  filled  with  fluid,  the  oscillations  set  up  in  the 
fluid  were  found  to  vary  in  amplitude  according  to  the 
given  counter-pressure.  It  is  from  this  initial  observation 
of  Marey  in  1876  that  the  method  of  oscillations  is  derived. 

In  theory,  the  course  of  events  is  as  follows  :  When  the 
counter -pressure  is  higher  than  the  maximal  arterial 
pressure,  the  artery  undergoes  compression,  and  there  are, 
therefore,  no  oscillations.  When  the  counter-pressure — 
for  example,  14  cm.  Hg  (Fig.  3) — is  reduced  to  a  point 
just  below  the  maximal  arterial  pressure— for  example, 
15  cm.  Hg — the  Avails  of  the  artery  are  separated 
slightly  and  for  a  very  short  space  of  time.  A  definite 
oscillation  is  at  once  observed.  As  the  counter -pressure  is 


feMx.  150 

Cp.  i<3.©  .  Hg-. 


Cfa  tlO  v-vw^.  Hg 


Mw.  (00 


He r. 

O 


F.’sc.  3.  Diagram  (mod. fled  .row  Pachon)  representing  behaviour 
of  the  pulse  under  counter-pressure.  Mx.  ~  systolic  counter- 
pressure ;  Mx.  =  diastolic  counter-pressure;  Cp.  =  intermediate 
counter-pressure. 


oscillations  does  not  start  from  zero,  but  is  often  preceded j 
by  a  zone  of  fibrillations  to  which  I  have  referred  above. 
Nevertheless,  it'  will  be  seen  that  in  this  method  we  have 
a  means  of  estimating  both  the  systolic  and  diastolic 


pressures. 

Until  recently  the  difficulty  has  been  to  find  a  practical] 
instrument  which  enables  us  to  distinguish  with  precision 
the  two  levels  of  entry  into  and  departure  from  the  zone 
of  increasing  oscillations.  Instruments  constructed  on  the 
theory  of  oscillations  have  already  been  invented,  but  none 
of  these  work  at  constant  sensitiveness.  Pachon,  by  sur¬ 
rounding  his  aneroid  capsule  by  an  airtight  box,  Ins 
ensured  that  any  pressure  introduced  within  the  system] 
must  exist  equally  on  both  sides  of  the  aneroid  chamber. 
Thus  at  rest  the  pressure  within  and  without  the  aneroid 
is  that  of  the  atmosphere,  but  if  a  counter- pressure  bej 
introduced  this  excess  of  pressure  will  be  found  on  bach 
side  of  the  aneroid  chamber,  and  therefore  any  variations 
of  pressure  set  up  in  the  armlet  will  be  directly  transmit!  h! 
to  the  interior  of  the  aneroid  capsule,  and  thus  in  Ha  ir 
entirety  to  the  registering  needle  when  the  separator  key 
is  pressed  down.  If  we  consider  other  instruments  (such 
as  that  of  Amblard)  which  also  make  use  of  the  oscilla¬ 
tions  of  a  needle  which  are  set  up  in  an  aneroid  chamber,; 
we  see  that,  owing  to  the  absence  of  the  surrounding  air¬ 
tight  box,  the  excess  of  pressure  introduced  by  the  pump 
will  exert  itself  only  in  the  interior  of  the  aneroid,  whilst, 
on  the  outside  there  is  only  the  atmospheric  pressure. 
Hence  the  aneroid  chamber  will  be  already  in  a  state  of 
positive  distension,  and  any  variations  due  to  the 
pressure  w  ill  be  transmitted  at  a  mechanical  di sadva-ntr. ge 
which  is  always  greater  in  proportion  as  the  counter- 
pressure  is  higher.  By  reason  of  those  defects  it  Ey 
hitherto  been  difficult  practically  to  determine  the  limits 
of  the  zone  of  increasing  oscillations  which  mark  the 
systolic  and  diastolic  pressures,  and  therefore  we  have 
been  unable  in  a  single  observation  to  compare  the  two. 
For  this  sufficient  reason  the  diastolic  pressure  has  n(.x 
received  the  attention  which  it  deserves,  and  now  that  we 
are  in  a  position  to  institute  a  comparison  between  the 
maximal  and  minimal  pressures,  it  will  probably  be  found 
that  of  the  two  the  diastolic  is  the  more  important. 

Time  forbids  me  to  deal  with  several  points  of  muru 
interest,  one  of  these  being  why  the  Pachon  is  itsuaJy 
found  to  give  higher  readings  than  tlie  Riva-Pmcci  in¬ 
strument.  '  In  the  latter  the  extinction  of  the  pulse  >> 
estimated  by  the  finger  below  the  level  of  compression  0 
the  artery.  The  disappearance  of  the  pulse  is  genera'.} 
attributed  to  obliteration  of  the  blood  flow  by  direct  com¬ 
pression,  hut,  according  to  Pachon,  the  pulse  wave  may  w- 
absorbed  or  damped  down,  and  thus  become  so  at-Uamateu 
as  not  to  be  palpable  below  the  level  of  compression,  Juj 
as  happens  in  aneurysmal  dilatation  where  the  wave  J 
absorbed  by  the  distensible  sac  of  the  aneurysm,  with  t  a- 
result  that  the  blood  stream  below  this  point  becomes  mo 
uniform.  In  compression  of  a  segment  of  a  limb  by  an  aim 
let  a  similar  result  may  be  obtained,  because  at  tlie  nuikiu 
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Acute  subcutaneous  emphysema. 


r 


''hcn  ,he  counJer-iwe3sure  equalizes  tlie  internal  pressure 
.lie  arterial  Avail  is  in  a  state  of  equilibrium,  and  this  seg¬ 
ment,  normally  almost  inextensible,  is  changed  into  an  area 
’  Ch8  1  esistance— ^ that  is,  one  which  is  more  distensible, 
-.y  using  the  Paclion  as  a  It iva-Rocci,  although  no  pulsa- 
|ons  c:a’1  be  detected  by  means  of  the  finger  applied  to 
hewnst.  appreciable  oscillations  will  be  manifest  at  the 
eve  I  ot  the  compression. 

To  sum  up  Pachon’s  sphygmo-oseillomcter  gives  us 
..formation  with  regard  to  the  diastolic  as  well  as  the 
a  stohe  pressure.  Its  original  design  causes  it  to  work 
hrouglioiit  at  constant  pressure  and  maximum  sensitive' 
:css.  and  the  personal  equation  is  reduced  to  a  minimum. 

, ..  ,  .  References. 
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THE  MANIA  FOLLOWING  PNEUMONIA. 

By  W.  J.  Tyson,  M.D.,  F.B.C.P., 

Honorary  Physician,  Royal  Victoria  Hospital,  Folkestone. 

am  not  now  referring  to  the  ordinary  delirium,  or 
tlehimm  febrile  —a  delirium,  as  its  name  implies 
mch  may  come  on  111  any  case  with  high  fever  We 
l  know  the  active  delirium  associated  with  alcoholism 
.  tb®  ordinai7  Pnemnonic  delirium  is  not  common  and 
is  often  associated  with  the  apical  form. 

Perhaps  one  of  the  most  interesting  and  practical  points 
.out  this  delirium  is  that  it  maybe  the  "first  symptom 
.ticcabie  m  the  disease-tliat  is  to  say,  the  physician  is 
lied  to  see  a  case  of  delirium,  and  on  examination  of  the 
igs  be  discovers  pneumonia.  Cases  of  this  kind  have 
f?  descnbed  by  Sturges,  Farquharson,  Addison,  Coup- 
d.  Osier,  and  Hermann  Weber.  In  v<5ung  children  this 
linnm  has  been  mistaken  for  meningitis,  and  cases  of 
1  s  description  are  mentioned  by  Addison  and  Osier 
1  fie  prognosis  of  this  pneumonic  delirium  is  as  a  rule 
h  .  but  more  particularly  so  when  tire  delirium  comes  on 

Q,  *be  Patle"  18  111  bed  aud  can  be  treated  conse- 
mtiy  early.  The  pneumonia  is  of  the  sthenic  type,  and 
urs  geneially  in  comparatively  young  people, 
uldison's  remarks  in  reference  to  the  above  may  be 

ucl,  are  the  affections  of  the  brain  to  which  pneumonia  not 
•quentlv  gives  rise  secondary  affections  —  calculated  to 
dead  the  most  wary  and  such  as  must  inevitahlv  distract 

l>eri>le,x  H'e  judk'eraeut  of  those  who  do  not 
dual  I  \  have  recourse  to  the  stethoscope. 

{’he  cases  I  wish  particularly  to  call  attention  to  are 

I  sc  in  which  the  mania  follows  the  pneumonia,  and 
l,  e  1,ad  the  opportunity  of  seeing  three  of  these  casus 
the  Mcmfure  is  exceedingly  scanty,  and  I  have  only 

II  able  to  find  the  folloAvmg  records  by  authors ; 

( 'amp hell  of  London,  Canada  :  Three  Gases  of  Pneumonin 
^edbv  Mama.  Medical  New*,  March  3rd,  1394,  vol.  xliv, 

1  kler  :  Manjland  Medical  Journal,  Baltimore,  1898. 

..landlord :  Reports  cases.  Mcdico-t  'hirunjical  Tran, action,, 

Hare  and  Dare  :  The  Complications  and  Sequelae  of  Wide 
:  Me,Hn"  ‘Vnr'o,Ne"-  ^ 

Buckniil  and  Hack  Tuke,  in  their  Manual  of  Vxucholoaical 

Staf’SvX  H.e  sonkic  »S  ol 

mourn  let  asylums  do  not  further  us  with  much  lie'n 
T  matter,  and  I  hav  e  been  unable  to  get  but  m  I  Vie 
nation  on  this  point.”  “  There  is  a  A^gue  opinion  {  fit 
fem?,,le  wf?r  niT,c  from  Pneumonia  than  thesune  " 
deS  l\W^°,lDelii1um  or  Acute  Insanity  durum 
Vviii  p  i35?Ute  DlSeaSeS-  M<dicoJldrurgieal  Transaction?, 

.'catsre  1'eaS°V  °f, tlds  scarcity  is  mainly  because 

zztxzsJt  p''ivato  i>ractitio,,oi's’  -<• 

ZfmlZimMU:116  chal'aotcristic  «■«  form 

Ihe  Pueumonia  is  of  the  sthenic  or  classical  type 
«ament.OP  *7*  are  ^  a  Erotic 


ycm'sofVVVally  happens  il1  people  under  40 

4.  It  is  associated  with  great  sleeplessness  and  +1  „ 

Wf  dmCU'ty *reatmeX/Sya40“  ei" 

5.  the  disease  need  not  necessarily  be  very  acute  or 
mch  lung  involved.  In  fact,  the  amount  of  hum  involved 

manlaf  ^  length 

6.  It  occurs  after  the  crisis.  The  cases  of  delirium  that 

t v pe°of  ca ” '  tini^F ni)  1  U§  °fithi"  pape1'  ma3’  assume  the 
ty  pe  of  case  that  I  am  hoav  describing,  but  l  think  from 

wVnd  exP®1'1®uc®  aiJ(i  from  the  description  of  cases 
V-  dy  .  recorded,  the  delirium  that  occurs  early  in  the 

SSfMJth  ™™e  type  of  mania  thai!  t]- 

7.  :i  he  pathology,  I  suppose,  is  toxic,  but  I  am  unable 
8  Sl"0me  Suff,ei;iin  this  way-  a«d  others  do  not. 

In  1’  -\hc P)09 "oats  o f  this  mania  is  good,  and  it  should  he 
pecSn?t?Xhaf  0f  *he  a,,<1  bl 

of  asvl  1  hli  t  case,°*  mailla^er  'sr>  and  the  question 
ot  asylum  tieatment  need  not  be  considered.  I  mention 

this  point  because  in  one  of  my  cases  the  doctoi  in 
asylum nCC  C°nf5ldered  tlie  mania  should  be  treated  in  an 

in %uVIL^iia^nlnf:~PfrlmP^  the  most  important  thiim 
JSi  t(l  h'Cat  the  sleeplessness.  Food  is  the 
1  3Pllotlc>  bat  it  may  be  necessary  to  give  some 

attended0 to"  7T  navcoti1c-  The  b<>wels  should  be 

attended  to.  A  tactful,  wise,  and  firm  nurse  is  a  necessity 

comitryVa  eSCeUCe’  11  posslble’  sllould  be  carried  out  in  the 
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BY 


•T.  Strickland  Goodall,  M.B.,  F.R.C.S.,  F.R.S.Ediu., 

Lecturer  on  Physiology,  Middlesex  Hospital,  London. 

AND 

M .  Neave  Kingsbury,  M.R.C.S., 

Late  Pathologist,  Middlesex  County  Asylum. 

Subcutaneous  emphysema  is  a  relatively  well-known 
condition  111  connexion  Avith  traumatic  injuries  of  the 
chest,  after  surgical  interference  with  the  air  passages  in 
laryngeal  obstruction  such  as  is  met  with  in  diphtheria 
and  after  excessive  straining  such  as  occurs  in  parturition’ 
whooping-cough,  asthma,  etc.  The  condition  is  also  met 
with  occasionally  111  ulceration  of  the  trachea,  and  after 
rupture  ot  tuberculous  cavities. 

Subcutaneous  emphysema,  however,  occurring  apart 
trom  such  violent  efforts  as  the  above,  is  a  rare  condition  • 
how  rare  may  be  judged  by  the  fact  that  a  diligent  search 
through  thirty  years’  Lancets,  thirty  years’  British 
Medical  Journals,  fifty  years’  Edinburgh  Medical 
Journals,  twenty  years’  Clinical  Society’s  Transactions, 
.niLA  years  Pathological  Society's  Transactions,  and  ten 
a  edis  01  Tie  American  Journal  of  Pediatrics  only  resulted 
in  the  discovery  of  10  cases,  and  in  not  one  of  these  10  cases 
was -a post-mortem  report  included. 

The  following  case  would  therefore,  avc  think,  he  worthy 
°i  ^Porting  simply  on  account  of  its  rarity,  hut  inasmuch 
as  the  post-mortem  condition  discovered  possibly  throws 
some  light  on  the  pathology  of  ordinary  pneumonia,  and 
since  furthermore  it  seems  to  support  to  a  considerable 
extent  a  recent  view  brought  forward  bv  Keith  as  to  the 
mechanism  of  expansion  of  the  lower  lobes  of  the  hums 
the  case  seems  to  us  specially  worthy  of  record.  It  is 
commonly  held  that  the  division  of  the  lungs  into  lobes  is 
functionless,  and  that  the  lungs  are  expanded  as  a  whole 
there  being  no  difference  whatever  in  the  mechanism  of 
expansion  of  the  upper  and  lower  lobes.  Keitlqhowcver 
has  recently  propagated  the  view  that  the  division  of  the 
lungs  into  lobes  lias  afunctional  significance, and  considers 
that  the  upper  lobes  are  expanded  by  the  movement  of 
the  upper  ribs,  while  the  lower  lobes  and  the  dorsal 
portions  of  the  upper  lobes  are  expanded  by  the  piston- 
like  action  of  the  diaphragm— a  view  supported  by  the 
observations  of  Pasteur,  Fowler,  and  others,  wlio  have 
shown  that  diaphragmatic  paralysis  is  associated  Avith 
collapse  of  the  lower  lobes. 

The  subject  was  a  fat  child  aged  12  months,  which 
showed  some  signs  of  rickets  (enlarged  ends  of  hones,  flat 
“  bun'  head,  only  five  teeth,  and  enlarged  liver).  It  Avas 
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taken  ill  with  a  slight  cough  on  January  7th,  1911,  and  by 
January  14th  had  developed  definite  signs  of  pneumonia. 
It  progressed  favourably  until  January  20th,  when  the 
cough  became  slightly  worse,  but  was  never  violent.  On 
January  22nd  a  swelling  appeared  above  the  manubrium 
and  gradually  spread  over  the  left  clavicle  into  the  neck, 
being  specially  prominent  on  the  left  side.  It  then  ex¬ 
tended  upwards  over  the  left  cheek,  which  presented  a 
swelling  about  as  big  as  a  Tangerine  orange.  The  swelling 
spread  down  as  far  as  the  second  rib  and  across  the  middle 
line  to  the  right  for  about  two  inches.  The  child  now7 
became  cyanosed,  its  respirations  became  more  and  more 
rapid,  the  swelling  gradually  increased,  and  finally  the 
child,  after  being  very  restless,  died  about  12.15  a.m., 
January  23rd.  . 

At  no  time  was  the  cough  violent,  and  at  no  time  m  the 
history  of  the  case  were  there  any  signs  of  laryngeal 
obstruction. 

The  post-mortem  report  by  Dr.  W.  Neave  Kingsbury  is 
as  follows  : 

Externa l  Appea ranee. 

Body  was  that  of  a  fat,  well-nourished  child.  The  lower  ends 
of  radius  and  ulna,  tibia  and  fibula  were  slightly  enlarged.  Head 
was  squarish  in  outline,  and  the  vertex  was  slightly  flattened. 
Anterior  fontanelle  was  not  closed.  There  was  no  palpable 
rickety  rosary  to  be  felt  on  external  examination.  No  Harrison’s 
sulcus  was  present,  but  the  chest  appeared  slightly  more  narrow 
than  normal  in  relation  to  child’s  length. 

There  were  five  teeth  present — upper  and  lower  central  in¬ 
cisors  and  right  lower  lateral  incisor. 

The  left  cheek  was  swollen,  and  looked  as  if  a  small  Tangerine 
orange  had  been  put  into  the  mouth  and  pressed  into  the  left 
cheek.  There  was  swelling  on  both  sides  of  the  neck,  more 
marked  on  the  left  side,  and  on  this  side  it  extended  down  over 
the  clavicle  to  the  level  of  the  fourth  rib. 

Internal  Examination. 

On  opening  the  chest  the  lungs  did  not  contract,  hut  filled  up 
the  whole  of  the  chest  cavity.  The  left  lobe  did  not  entirely 
cover  the  heart,  but  encroached  slightly  over  it.  The  infundi¬ 
bula  were  visible,  and  with  lens  were  seen  to  be  distended.  The 
lobules  were  distinctly  marked  out. 

Right  Lung. — Upper  lobe,  extending  from  apex  to  lower  border 
of  upper  lobe  and  from  posterior  border  inwards  over  internal 
surface  for  about  half  an  inch  and  over  outer  surface  for  .about 
2  in. ;  the  lung  was  practically  solid,  the  solid  areas  being 
separated  by  small  portions,  'which  were  capable  of  being 
inflated.  In' front,  over  the  remainder  of  external  and  internal 
surfaces  of  upper  lobe,  the  lung  was  crepitant  and  presented 
over  this  surface  numerous  bullae  containing  air.  These  bullae 
occurred  over  the  lobules  and  along  the  interstitial  tissue 
separating  the  lobules.  The  middle  lobe  was  crepitant  through¬ 
out  and  presented  numerous  bullae  containing  air  over  external 
surface.  The  bronchioles  were  dilated,  while  the  alveoli 
showed  vesicular  emphysema.  The  inner  surface  at  upper 
part  showed  a  few  bullae  near  the  root  of  the  lung.  In  the 
tissues  were  numerous  larger  air-containing  bullae,  which 
extended  to  and  into  the  root  of  the  lung  and  thence  into  the 
mediastinum.  The  lower  lobe  was  practically  solid  throughout. 

Left  Lung.— The  lower  lobe  was  practically  solid,  except 
lower  tip  of  anterior  border.  The  consolidation  extended  into  the 
upper  lobe  behind  the  apex  and  for  about  1  in.  outwards  over 
external  surface  and  about  half  an  inch  over  inner  surface.  The 
front  part  of  the  upper  lobe  was  crepitant.  There  were  no 
bullae  over  surface  of  left  lung  nor  in  the  fissure.  There  was 
no  pleurisy,  both  pleurae,  parietal  and  visceral,  being  smooth 
and  glistening  all  over.  The  mediastinum  presented  numerous 
bullae  containing  air,  which  extended  into  the  neck,  apparently 
along  the  line  of  the  great  vessels. 

Liver. — Enlarged,  pale,  and  fatty.  The  lower  margin  ex¬ 
tended  more  than  an  inch  below  the  umbilicus.  Weight  about 
32  oz.  Weight  of  child  about  32  lb.  (proportion  of  liver  weight 
to  body  weight  at  birth  being  about  1  to  20). 

Spleen  slightly  enlarged;  not  weighed,  otherwise  normal. 
Kidneys,  bladder,  pancreas,  stomach,  intestines  normal.  On 
inner  side  of  ribs  at  junction  with  costal  cartilages  were  well- 
marked  enlargements  about  three-quarters  to  seven-eighths  of 
an  inch  across,  forming  greater  part  of  sphere.  They  pro¬ 
jected  into  the  chest  from  junction  of  ribs  and  costal  cartilage 
about  half  an  inch. 

The  chief  points  of  interest  in  this  case  seem  to  be  (1) 
that  the  subcutaneous  emphysema  appeared,  independent 
of  any  violent  attack  of  coughing,  etc.  (2)  That  it  appeared 
first  entirely  on  the  left  side,  while  at  th c  post-mortem  ex¬ 
amination  it  was  found  that  the  right  lung,  not  the  left,  con¬ 
tained  interstitial  air,  and  hence  the  right  lung  appeared  to 
be  the  seat  of  origin  of  the  condition.  (3)  No  gross  lesion, 
such  as  rupture  of  the  lungs  or  air  passages,  was  found  on 
inflation,  but  histological  investigation  of  the  lung  demon¬ 
strated  that  those  portions  of  the  lung  which  were  not 
consolidated  but  were  in  a  state  of  over-distension 
(vesicular  emphysema)  showed  no  actual  solution  of  con¬ 
tinuity  but  did  show  rupture  of  their  elastic  tissue  when 


stained  by  Weigerfc’s  method.  (4)  The  consolidated  portion 
of  the  lung,  that  is,  the  lower  lobes  and  the  dorsal  parts 
of  the  upper  lobes,  exactly  corresponded  to  those  por¬ 
tions  which  are,  according  to  Keith,  expanded  by  the 
diaphragmatic  mechanism.  This  at  once  suggested  that 
the  diaphragmatic  mechanism  might  be  at  fault,  and  the 
first  thing  that  struck  one  in  examining  into  this  was  the 
enormous  size  of  tlio  liver.  A  normal  liver  moves  readily 
with  the  diaphragm,  its  Spigelian  lobe  travelling  up 
and  down  the  right  crus.  Anatomists  assure  us  that 
as  soon  as  the  liver  becomes  enlarged  this  movement 
must  be  seriously  impaired.  If  this  is  so,  the  descent 
of  the  diaphragm  mast  be  obstructed,  and,  if  Keith’s  view 
is  coivect,  the  expansion  of  the  lower  lobes  and  of  the 
dorsal  parts  of  the  upper  lobes  be  seriously  interfered  with. 
Furthermore,  one  must  hear  in  mind  that  under  such  con¬ 
ditions  not  only  would  the  entry  of  air  he  interfered  with, 
but  that  tile  circulation  of  the  blood  and  lymph  would  also 
be  impaired. 

We  suggest,  therefore,  that  tlie  enlargement  of  the  liver 
was  a  most  important  fact  in  determining  in  this  particular 
case  the  seat  of  the  consolidation,  and  that  the  sequence  of 
events  in  the  above  case  was  probably  as  follows  : 

1.  Enlarged  fatty  liver  (rickets),  impaired  action  of  the 
diaphragm  resulting  in  diminished  entry  of  air  and  im¬ 
paired  circulation  of  the  blood  and  lymph  through  the 
lower  lobes  and  the  dorsal  parts  of  the  upper  lobes.  _ 

2.  Infection  and  acute  inflammation  of  these  regions  of 

depressed  vitality.  jfi 

3.  Compensatory  emphysema  of  the  non-consolidated 
parts  of  the  lungs,  over-distension  of  the  alveoli,  rupture  of 
the  elastic  tissue  followed  by  diffusion  of  air  into  the  inter¬ 
stitial  connective  tissue. 

4.  The  passage  of  this  air  via  the  root  of  the  right  huig, 
left  common  carotid  artery,  to  the  left  side  of  the  neck  and 
cheek.  Probably  the  condition  of  the  rib  cartilages  was  a 
contributory  factor  in  the  production  of  the  condition. 

Finally,  the  above  case  naturally  suggested  an  investi¬ 
gation  into  the  condition  of  the  liver  in  ordinary  pneumonia : 
the  results  of  this  investigation  proved  so  interesting  that 
they  arc  being  published  in  a  separate  paper. 


SECTION  OF  DERMATOLOGY. 

James  Galloway,  M.D.Aberd.,  F.R.C.P.Lond.,  President. 

PRESIDENT’S  INTRODUCTORY  REMARKS. 

The  President  said :  There  is  a  rule,  which  I  have  found 
very  helpful,  in  the  Memorandum  for  Officers  of  Sections  of 
our  Association  to  the  effect  that  Presidents  of  Sections 
are  not  expected  to  deliver  a  formal  address  at  the  opening 
meeting.  I  have  had  the  opportunity  of  seeing  Presidents 
of  various  Sections  make  an  excellent  appearance  at  the 
opening  meeting  by  strictly  adhering  to  this  suggestion  of 
our  Council,  so  that  I  am  sure  I  can  do  no  better  than 
follow  their  good  example.  A  few  words,  however, 
indicating  tlie  arrangements  made  for  our  meeting  appear 
to  be  advisable  and  almost  necessary. 

In  the  first  place,  I  desire  to  thank  the  Council  of  the 
Association  for  their  invitation  requesting  me  to  take  the 
chair  on  this  occasion,  and  also  our  President,  Dr.  Saundby, 
for  very  kindly  and  specially  reinforcing  this  invitation.  I 
shall  do  my  best  to  make  the  meetings  of  the  Section  belli 
successful  and  agreeable. 

The  officials  of  the  Section  have  acted  as  a  committee  to 
make  the  plans  for  our  meeting,  but  I  need  hardly  tell  you 
that  the  main  work  of  organization  has  fallen  upon  our 
Birmingham  colleagues. 

Tlie  subject  for  discussion  on  the  first  day  of  the  meet¬ 
ing' — namely,  The  Vascular  Disorders  of  the  Skin,  and  their 
Relationship  to  other  Morbid  States — was  chosen  for 
various  good  reasons,  partly  because  a  large  amount  ol 
clinical  observation  has  accumulated  recently  illustranng 
these  disorders,  and  also  because  the  subject  is  of  a  suf¬ 
ficiently  general  character  to  allow  of  the  participation  in 
its  discussion  not  only  of  those  who  have  had  special 
opportunities  for  study  in  hospitals  and  in  laboratories,  bu 
also  of  our  many  colleagues  who  attend  these  meetings, 
whose  experience  is  gathered  from  all  parts  of  the  1  nn.  u 
Kingdom,  but  for  various  reasons  is  not  so  freely  coni- 
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mimicated  to  the  body  of  tJ.e  profession  as  is  desirable- 
Iheie  die  few  classes  of  disease  which  so  frequently 
excite  interest  and  stimulate  latent  powers  of  research 
s  if  s  u  ug  diseases  of  the  skin  presenting  ery them a- 
tous.  exudative,  and  purpuric  manifestations;  and  other 
s.o  ,s  owing  to  vascular  lesions.  Frequent  short  reports  of 
the  ^edlcaJ  iol™ls,  written  by  plij-sieians 


r 


ihisnsMe  c;raitry’  ^  ^cWeBS 

in.tho„fu11  ^gnosis  of  such  attacks 


•Old  the  nw.OUBit,.  +  ; .  ,,  u  a6“usls  01  SUCH  attacks 

ai.  l  the  necessity  to  trace  the  relationships  between  the 
cutaneous  manifestations  and  important,  though  it  mav  lie 
obscure,  underlying  causes,  may  at  any’  moment  /She 
'liiedical  practitioner.  It  is  hoped  that  some  of  those 
present  who  have  had  such  experiences  in  the  course  of 
their  professional  work  may  express  the  opinions  they 
“Vp?  loi  med,  and  take  part  in  the  discussion.  1 
I  he  subject  for  the  discussion  on  the  second  dav  wss 
irged  upon  the  committee  almost  of  necessity'  "  The 
u taneous  lesions  of  syphilis  form  such  a  large  part  of  the 
1  cal  picture  of  this  infective  disease  that  they  neces- 
iaul-  occm-  a  great  section  of  dermatological  study  \uv 
lc\  elopment  111  the  recognition  and  treatment  of  syphilis 

IZtr?  aV°lr  tlw  Httention  oi  dermatologists. 

0  nian)  of  those  who  propose  to  attend  the  meeting 
esn-e  to  speak  on  the  subject  of  the  recent  development  of 
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-Wnthonta  "inASiS 


tosusTn  °£  the  •  disease~for  instance,  "lupus  CTytlmmm 
features  patches„  ^tl,"  special 


lie  days  could  be  profitably  devoted  to  thir^b  eS  Tam 

nl  Committee  T  al'S°  appealed  to  ^  Resident 

ud  Committee  of  the  Therapeutic  Section,  and  a  joint 

h  mtmm  Vm-it™  Sections  wdl  ke  held  to  our  mutual 
n  Jn  1  aiid  sW  communications 

{  1)tje11.  lnomised,  and  arrangements  for  their  beiim 
ad  and  discussed  have  been  made.  & 

!  ■"  lias.  lonfi  keen  a  good  custom  of  this  Section  to 

SSTJr  °i CaSeS  °f  importance  during  the 
1  •  .  n  X1»'  -these  demonstrations  have  never  failed 
bring  under  observation  unusual  cases  of  disease,  and  to 

fefuwT?S  y  T1  resourcefulness  in  treatment.  The 
vantages  of  these  demonstrations  are  so  obvious  as  to 
ed  no  emphasis  on  my  part.  Our  Birmingham  col 
ignes  have  not  failed  us  in  this  respect  and  theh- 

I  the  rill  (' atl0ny  Wl11  add  greatly  to  the  success  of  our 


DISCUSSION  ON 

iSCTLAR  DISEASES  OF  THE  SKIN  AND 
THEIR,  RELATION  TO  OTHER  MORBID 

STATES. 


OPENING  PAPER. 


By  T.  Colcott  Fox,  M.B.Lond.,  F.R.C.P., 
Physician  for  Diseases  of  the  Skin,  Westminster  Hospital 

llas  to-day  to  introduce  a 

iission  on  vascular  diseases  of  the  skin.  This  term 

•  1  leheve,  been  deliberately  adopted  in  order  to  allow 
i  ft?  0  the  discussion  ranging  over  a  wide  field, 

■  ii<  c  1  stand  that  discussion  is  specially  invited  on 
ieS,ei?ata'  Sfne  pliases  of  Jupus  erythematosus,  and 
!ascular  dl!i®fse  associated  with  permanent 
neiative  disorders  of  tlio  blood  vessels 

j!‘st  of  a11  tUe  and  interest- 
no  v 1  1  eiT1tll??1ata-  Iu  order  t0  dear  the  ground, 

I  to  donm1  y?U  tUrat  tLe  J01'111  “  erythemata  ”  has  been 
1  to  denote  aimost  any  skm  condition  in  which  active 

fn-nu  f  01i  liypei'a,e!1“ia  aud  consequent  redness  is  the 
mmt  feature,  and  thus  there  has  been  included  under 
“I  a  ,Tast  munber  of  different  conditions,  such  as 
’:“Uve  congestion  amt  stages  of  inflammatory  or 
1  ciuptmns.  Let  me  remind  you  that  there  are  simple 

nerTo^T.^w8  dlrectl>'  uu(ler  the  influenced 
|  Him?  +1  °  ai  n  ^  familiar  with  emotional 

omm  av-  ‘ '  mg  t  lC  S0‘Called  erythema  pudendum  seen 

flushing men  exposed  to  medical  examination.  Vro 
nusiung  accompanying  neuralgia.  There  is  the 

ifoi’Tt  aLTllt  by  1UTn,lai'  C-Xertion  and  contact 
c schorl'  A  .  ien  wo  tind  active  congestion  of  the 

itv  Tell  ’fC^y  apparently  frem  some  disordered 
-  such  as  the  gastro-intestinal  tract  or  genitals 

ab0Ut  t  Again,  patr-lttf  oi 


n  ,  ^  AUU  W  i  t 

leprosy4  tS  Z  syplliIis’  mycosis  fungoide^ml 
lepios}.  the  term  erythroderma  ”  has  been  aimliel  u, 

ma  S?;ThCerta7  "*  4^  of  uni, no™  ‘fi,  “ 

L,astI'V'  *«  ,lave  oufientiaUy  Art 

ill  ;  -  erniud  Jou  °f  the  very  interesting  fact  that  mu- 

1  eSi1n°llSECxTRlT1,la-1  Widan  grouPed  together  under  a 
neacimg,  Lxanthemaia  or  Rashes,  (1)  the  infective  ami 

SE°U^CcmJPeCifiC  feT8’  Suih  -SS  Zl 

oema ,  (^)  cei cam  non-contagious  rose-coloured  seav 

(3) 'l3 a£m4hatbll!e ' ^T’  and p^red efflorescences ; 

also  wiiat  lie  designated  “erythema.” 

certam  non-contagious  eruptions  of  larger  and  ooarse- 

pattern,  generally  symptomatic,  and  now  known  as‘  ery" 

t  ema  multiforme;  (4)  purpura;  (5)  urticaria  Cliilaliv 

the  close  analogy  and  relation  of  many  of  these  eruptions 

s  again  recognized  in  these  later  years.  Hebra  however 

separated  what  appeared  to  be  ‘the  purely  liyperaemic 

I  tbbhmata  fr°i1!1  tllG  luflammat°ry  exudative  group  ;  but 

mhlT  y  W1  •  agrae  Ulth  lue  that  both  these  groups  of 
cutaneous  reactions  constitute  one  great  family.  1 

„-,TJ0  eu  l!fperaemic  erythemata  comprise  a  vast 

svmntomT°l’?Cla  :  U°n;COntagious’  fine-patterned  rashes 
symptomatic  of  various  states ;  they  may  be  more  or  less 

generalized  m  distribution  and  run  an  acute  course 

These  mt>l1Sn0t  est,ablished’ and  recurrences  may  take  place* 
fi  f+  Sile‘S  1Uay  \)e  rPxlghly  grouped  into  types  know  n  as 
.  ailatmiform,  morbilliform,  and  macular  or  roseolar.  The 

formation^  a7u  teildeucy  to  eccentric  spread  and  ring ' 
poisonings  am1Cy  a/'e  the  ?"tcome  of  various  blood 
L  1  ’ , .  e-  nia}  ke  associated  with  various  grades 

stfruc°tesUG1Tlm  dlstux;bfaucc  audp  implication  of  "’other 
febrhe  ef'i  p  type /f  many  of  these  rashes  and  the 
o,.b“+  •  f  systemrc  disturbances  makes  them  of 

diffi tnterest  to  the  medical  practitioner,  both  on  account 

iua  UUiltyff  <  iaru°'S1uand  ?16  sigmficance  of  the  poison - 
mg.  _  It  is  often  difficult  to  detect  the  nature  of  the  dis- 

tmbmg  agent  present,  but  a  study  of  the  whole  oT0Up 

svwn  rlmTi  T*.  thuse  1,as]ies  axe  probably  always 
ty  mptomatic— that  13,  reactions  to  all  sorts  of  toxic 

1— g»°*  ike  blood,  generated  either  by  microbes  or 
of  other  origin.  Let  me  illustrate  this  point  by  recitin  ' 
some  of  the  known  exciting  causes :  3  g 

1.  These  rashes  may  be  observed  in  the  specific  fevers 
bwer  anS'  a  mai  vaLfcePa,  variola,  and  enteric 

ferisHeq  T-n  pait  ^m,.the  eruptions  specially  cliarac- 
tcustic  of  these  infections,  and  they  may  occur  as 
pi  odiomata  or  from  secondary  causes. 

,a,:  d’koy  may  arise  in  infections  which  are  not  cliarac- 

by  8|ny-  SpeVial  eiuPfciou,  such  as  rheumatism, 
influenza,  malaria,  tuberculosis,  pneumonia,  cerebro-spinal 
meningitis,  trypanosomiasis,  beri-beri,  dengue,  and  gonor- 
iwoea.  In  cholera,  diphtheria,  and  tetanus  the  microbes 
aie  localized  and  act  by  toxins  entering  the  blood  current. 

•  ^  mention  of  rheumatism  leads  me  to  say  here  that  it 
is  alw  ays  a  standing  difficulty  to  distinguish  true  rheumatic 
wbkl f  H m  'soln®  of  tlmse  toxaemic  and  infective  states  in 

•  n.\;  bhe  constitutional  disturbances,  and  especially  the 
i  iplication  of  joints,  bones,  and  muscles,  closely  simulate 

the  rheumatic  poisoning.  Such  states  in  the  erythemata 
and  purpura  arc  often  spoken  of  as  rheumatoid,  and  have 

Smlm"  lmS‘  fr6<1UentIy  will,  true 

3.  These  rashes  may  be  incidental  to  various  septicaemic, 
I;,!Z1Cnnd  sapraemic  poisoning,  including  the  so-called 
P  'c  pmm  level’s,  and  infective  endocarditis. 

1  ‘ ,  Ikcy  Ctyy  be  caused  by  the  absorption  of  toxins  from 

local  infected  sources,  such  as  anginas,  aphthous  stomatitis, 
impetigo  contagiosa,  vaccination  sores,  and  septic  wounds 
of  many  kinds  connected  with  the  skin,  bones,  or  viscera. 

Many  were  tlio  scarlatiniform  rashes  I  saw  iu  former 
years,  following  all  sorts  of  operations,  often  slight,  and 
this  rash  was  considered  to  he  really  scarlatina  by  many 
observers. 
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5.  The  rashes  may  follow  the  ingestion  of  food,  espe¬ 
cially  when  containing  ptomaines  produced  by  the  action 
of  bacteria  on  nitrogenous  products.  Here  I  may  men¬ 
tion  the  scarlatiniform  rash  arising  from  the  ingestion  of 
milk  derived  from  the  diseased  udders  of  cows.  Such 
causes  may  occasion  more  or  less  extended  outbreaks 
simulating  an  infectious  fever. 

6.  In  a  similar  way  many  drugs,  however  introduced, 
may  act,  for  example,  belladonna,  quinine,  and  fibrolysin. 

7.  A  curious  example  is  the  production  of  these  rashes 
by  the  use  of  enemata,  and  in  this  connexion  I  may  men¬ 
tion  the  occurrence  after  abdominal  operations  such  as 
appendicitis. 

8.  An  interesting  source  of  toxic  poisoning  is  that  arising 
from  visceral  disease,  such  as  acute  membranous  colitis. 
Striking  examples  are  seen  in  the  later  stages  of  renal 
disease.  The  autotoxic  origin  of  many  cases  is  a  very 
seductive  theory,  but  how  far  we  can  carry  this  explana¬ 
tion  must  be  left  for  the  future.  There  is  a  distinctive 
condition  in  which  a  generalized  scarlatiniform  rash  recurs 
again  and  again  at  irregular  intervals  leaving  desquama¬ 
tion.  It  is  theoretically  attributed  to  autoinoculation  of  a 
toxin  from  the  alimentary  canal. 

9.  Lastly,  I  will  mention  the  group  of  heterogeneous 
serums,  toxins,  and  vaccines.  Of  the  various  serums, 
which  are  nearly  all  vaso-dilator,  that  of  the  horse  is 
the  most  toxic.  It  is  of  interest  to  note  that  the  rash  may 
evolve  eight  to  twelve  days  after  introduction,  and  run  an 
acute  course  with  elevation  of  temperature,  sometimes 
glandular  enlargements,  oedema,  or  albuminuria.  The  rash 
which  so  frequently  follows  the  use  of  diphtheria  anti¬ 
toxin  seems  to  be  caused  only  after  a  period  of  incubation, 
and  it  is  further  interesting  to  note  that  it  may  excite 
muscular  and  joint  symptoms  and  other  constitutional  dis¬ 
turbance.  Another  point  to  note  is  the  wide  range  of 
diversity  in  the  pattern  of  the  rash  arising  from  the  same 
agency. 

I  have  naturally  in  this  paper  laid  special  stress  on  the 
skin  symptoms,  but  I  may  repeat  that  the  rash  is  only  one 
feature  in  a  more  or  less  marked  constitutional  disturbance, 
which  may  implicate  various  organs.  The  pathogeny  I 
will  deal  with  later, 

Erythema  exsudativum  multiforme  is  the  name  under 
which  the  second  category  of  these  erythemata  is  known. 
It  expresses  the  fundamental  redness  of  the  lesion  from 
active  congestion,  the  greater  infiltration  of  the  eruption, 
and  the  multiformity  of  the  elements  arising  on  the  one 
hand  from  the  different  stages  of  the  process,  and  on  the 
other  from  the  frequent  coexistence  of  different  phases  of 
the  reaction.  The  increased  exudation  leads  to  the  forma¬ 
tion  of  lesions  of  larger  pattern,  due  to  deeper  and  more 
bulky  implication  of  the  skin,  forming  papules,  nodules, 
and  nodosities.  Serous  exudation  may  cause  an  appear¬ 
ance  simulating  urticaria,  and  often  described  as  such 
( E .  uriicaturn),  and  also  form  vesicles  and  bullae.  There 
is  also  in  many  cases  a  distinct  and  sometimes  marked 
tendency  to  the  exudation  of  the  red  blood  corpuscles,  and 
when  profuse  may  mask  the  congestive  features,  and 
suggest  purpura  leaving  pigmentation.  The  tendency  to 
eccentric  spread  is  also  seen  in  some  eruptions,  and  they 
may  be  complicated  with  more  or  less  diffuse  oedema  of 
the  parts.  The  eruptions  are  bilaterally  distributed,  with 
a  tendency  to  symmetry,  and  certain  sites  of  predilection 
in  some  phases.  Attacks  are  generally  more  or  less  acute, 
but  may  be  recurrent,  and  in  rare  cases  become  chronic, 
as  in  the  instances  recorded  by  Osier,  Crocker,  and  others. 
The  special  type  called  erythema  iris,  with  its  vesication 
and  excentric  spread,  has  a  special  tendency  to  recur  at 
irregular  intervals  for  years. 

these  erythemata,  like  the  so-called  liyperaemic  ones, 
are  only  the  expression  on  the  skin  of  a  constitutional  dis¬ 
turbance,  which  may  involve  other  parts  of  the  system. 
The  evidences  of  a  general  reaction  may  be  almost  un- 
noticeable  or  more  or  less  severe  and  grave.  The  whole 
process  may  be  suggestive  of  an  infection,  as  it  really  is  in 
some  cases. 

Apart  from  the  eruption  the  other  symptoms  will  vary 
widely  according  to  the  nature  of  the  acting  cause. 
Nephritis  is  not  uncommon.  Endocarditis  is  rare,  but 
Stephen  Mackenzie  noted  it,  for  instance,  in  cases  of 
erythema  nodosum.  All  sorts  of  troubles  have  been  met 
with,  such  as  severe  gastro-intestinal  disturbance,  with 
crises  of  pain,  reminding  one  of  Henoch’s  purpura,  also 


pneumonia,  pleurisy,  arthritis,  and  even  hemiplegia.  Osier 
lias  described  a  remarkable  condition  in  the  case  of  chronic 
haemorrhagic  erythema,  where  the  pigment  deposited  sets 
up  fibrotic  changes  in  the  liver  and  other  organs. 

As  to  the  pathological  anatomy,  the  essential  lesions 
produced  in  the  skin  are  the  dilatation  of  blood  vessels  in 
little  tufts,  with  exudation  of  plasma  and  diapedesis  ol 
white,  mixed  with  some  red,  cells.  Unna  described  an 
angioplastic  oedema. 

The  story  of  these  cases  is  very  suggestive  of  blood 
poisoning,  and  in  going  through  the  record  of  cases  we 
find  complete  evidence  of  it  in  many  cases.  It  will  save 
repetition  if  I  say  that  practically  all  the  causes  given  as 
exciting  the  so-called  liyperaemic  erythemata  are  pro¬ 
ductive  on  occasion  of  these  exudative  eruptions.  For 
example,  I  have  seen  them  in  diphtheria  and  osteomyelitis. 
The  condition  may  therefore  be  brought  about  by  a  primary 
intoxication  or  infection,  or  by  one  arising  secondarily. 
We  come  to  a  similar  conclusion  if  we  investigate  the 
etiology  of  any  one  type.  Thus  erythema  nodosum,  which 
was  considered  by  some  to  be  a  distinct  malady,  has  been 
recorded  as  occurring  in  angina  and  stomatitis,  influenza, 
glandular  fever,  tuberculosis,  diphtheria,  soft  chancre, 
malaria,  gonorrhoea,  rheumatism,  and  in  the  course  of  the 
so-called  scarlatinal  rheumatism.  It  goes  without  saying 
that  until  we  have  established  the  scientific  proof  of  the 
malady  called  rheumatism  a  number  of  these  eruptions 
associated  with  joint  and  other  symptoms  will  continue 
to  be  classed  with  rheumatism.  However,  these  eruptions 
are  met  with  in  cases  with  the  confirmatory  symptoms  of 
nodules  and  chorea,  and  one  cannot  doubt  the  frequency 
with  which  rheumatism  is  a  cause  in  children  especially. 

We  come  across  many  cases  of  these  erythemata  in 
which  the  cause  is  obscure,  but,  looking  at  the  class  oi 
exciting  causes  that  we  know,  we  are  inclined  to  attribute 
many  cases  to  metabolic  changes  brought  about  in  body 
organs,  such  as  the  gastro-intestinal  tract  and  liver.  Suck 
causes  are  more  difficult  to  define,  but  the  theory  is  a  very 
seducing  one. 

Epidemics  have  been  described  and  contagion  suggested, 
but  require  close  criticism.  Possibly  there  is  some  cause 
in  common,  as  in  ptomaine  and  impure  milk  poisoning.  I 
may  mention  the  interesting  observation  recorded  by 
Demme,  who  detected  the  constant  presence  of  a  bacillus 
pathogenetic  to  guinea-pigs  cultivated  from  three  children 
suffering  from  a  severe  bullous  aud  nodose  erythema 
becoming  gangrenous.  As  causes,  shock  and  exposure  to 
cold  have  been  incriminated,  and  possibly  such  influences 
may  briug  about  some  auto- intoxication. 

Allowing  the  cause  of  these  eruptions  to  be  what  I  will 
call  blood  poisonings,  how  do  they  act  in  producing  the 
lesions  ?  This  is  a  very  vexed  question,  and  various 
theories  have  been  put  forward.  Kobner  in  1869  started 
the  idea  that  the  exciting  agent  acts  on  the  vasomotor 
nerve  system,  either  centrally  or  peripherally.  This 
theory,  iong  in  vogue,  has  somewhat  lost  ground  in  late 
years,  and  the  direct  action  on  the  vessels  is  advocated. 
If  microbes  are  in  the  blood — Buerger’s  theory  is  thought 
correct  by  many — then  the  capillary  vessels  become 
plugged  to  form  thrombi  or  emboli  and  so  cause  the 
eruption. 

The  great  variety  of  conditions  under  which  these 
eruptions  evolve  necessarily  means  an  inconstant  state  of 
the  blood  in  different  cases  and  at  different  stages,  and  the 
study  only  helps  us  to  a  limited  extent. 

Another  great  group  of  eruptions  intimately  connected 
with  the  vascular  system,  and  characterized  by  haemor¬ 
rhages  from  minute  vessels,  generally  widely  disseminat'  d, 
is  that  known  aspurpara.  These  haemorrhages,  like  the 
erythemata,  are  symptomatic  of  many  phases  of  disease. 
In  a  large  measure  they  share  with  the  erythemata  the 
many  infective  and  toxic  causes  to  which  we  have  already 
referred,  but  have  some  other  modes  of  production.  J  have 
already  mentioned  the  special  tendency  to  the  exudation  ot 
red  blood  cells  into  the  eruption,  sometimes  almost  com¬ 
pletely  masking  the  erythematous  lesions,  or  the  two  types 
of  lesion  may  be  intermixed.  Purpura  may  be  met  with  m 
all  the  systemic  microbial  diseases,  primary  or  secondary, 
acute  or  chronic,  or  haemorrhage  may  complicate  the 
special  eruption  characteristic  of  particular  infections. 
Sometimes  the  purpura  appears  to  be  due  directly  to  the 
primary  microbe  and  its  toxin,  as  in  variola,  and  sometimes 
to  a  secondary  infection.  The  microbes  of  infections  have 
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boon  found  in  the  blood  and  in  the  eruption-for  example 
sbijili)  lococci.  streptococci,  pneumococci,  and  the  colon 
bacillus,  and  sometimes  rare  organisms  have  been  isolated 
In  many  cases  no  organism  can  be  found,  and  consequently 
"c  oiiii  a  second  category  of  causes  brought  about  by  the 
introduction  of  toxins  into  the  blood,  either  from  some 

or  aVU  diphtl,eria’  stomatitis, 

or  an  abscess,  suppurating  middle-ear  disease,  a  boil 

md  soSon  Ch?  ^  f  C^‘0nic  bronchopneumonia,’ 
u'ith  the  P  (n)/  n  bi'oduccd  purpura  experimentally 
,  tlie  L-  Pyoc-yaneus,  and  also  with  its  products 
which  are  said  to  act  on  the  vasomotor  centra We 

me  ooci}  aie  not  of  microbic  origin — for  pvamnlo  +1,- 
toxaemias  of  pregnancy,  of  nephritis,  of  cirrhosis  of  the 
Jaun(3ice,  etc.  Then  again  it  maybe  produced 

iodide  S  irnh^nf0™  ^  d™gS)  suc]|  as  Potassium 
Koehiei  ln  0J0  P  P“mg’  and  by  snake  venom. 
ivocLiiei  ni  1872  remarked  that  the  injection  into  the  do* 

;o  Wood  rich  in  what  he  called  “ferments”  produced  an 
ilteiation  capable  of  provoking  thrombosis  and  circuit  t  • 
.roubles  in  tlie  capillaries  and  haemorrhages  ^ 
luide  analogous  experiments,  and  injected  blood  serum  of 
me  animal  into  another  of  a  different  species  and  oro 

ie>1essels0d  Arnff  WlUcL  f<?'med  coaoretions  embolizing 
lie  vessels.  Apait  from  such  causes,  many  of  winch 

nay  also  produce  erythema  ta,  we  see  haemorrhages  pro- 

'nced  m  some  diseases  of  the  nervous  system8  as  1U 

suralgia,  nervous  shock,  tabes,  transverse  myelitis  and 

(  laps  nysteria.  Again,  it  occurs  in  cases  of'  obstructed 

n  culation,  and  in  convulsive  states,  such  as  whoonin « 

Jiigh  and  epilepsy.  Further,  it  occurs  in  profound 

u rvTla  IthLT  ana?mias’aad.  in  the  disease  known  as 
miv}.  It  has  been  described  111  certain  cases  of  sarconn 

ith  profuse  growths.  And,  lastly,  there  is  the  congenital 
nl  hereditary  condition  known  as  haemophilia  " 

ATlmf  if USeS  °/.P^‘Pura  are  so  numerous  that  it  is 
.  fd,die  constitutional  symptom  will  vary  enormously 
acute  course  with  general  constitutional  disturbance’ 
e  constant  presence  of  a  slight  degree  of  pyrexia  and 
e  occasional  presence  of  a  lymphocytosis  are^aid  to  be 
iv  suggestive  of  an  infective  or  toxic  process.  We  must 

States  ^  -y  ^  « 

mvotlie-riS^f111^^  thf  haemorrhages  may  occur  in 
t,a!!  tbc  skm  and  mucous  membranes- 
:  ;o,  Is. the  arirenals,  for  instance,  in  children.  Extensive 

I  Sit;feStine  fe“ot  ^common  in  fatal  pm" 
f e  ^ a  single  passing  attack,  or  rccur- 
‘  n  ”’  a.ld  f  cbromcity  maybe  established.  In  the  latter 
a?  1,1  cbromc  haemorrhagic  erythema,  tlie  deposit  of 
1  igment  seems  to  set  up  secondary  hypertrophic 

I  wvrefeJ to  fl1Ver  an?  °ther  01’gans-  In  this  connexion 
uy  refer  to  a  case  of  purpura  recorded  which  was  pro¬ 
’s  jef7“adgaa'1]fc  endocarditis  of  two  years’  duration. 

1  Jnelt  f  f  ka^e  brown  Pigmentation  of  the  legs,  and 
r  na-cell  formation  111  the  spleen,  liver,  kidneys  and 

f®  marr?w’  Wlth  elaboration  of  fibro-plastic  tissue’  ’.Such 
;  ise  reminds  us  of  the  so-called  “  liaemochromatosis  ”  in 
ci  apparent!}' the  red  blood  cells  are  disorganized, ’and 
;  01c  changes  ensue  in  various  viscera,  and  lead  to 
nidaiy  symptoms  such  as  diabetes. 

!  the1  i°f  Pf1PUra.  ]s  a  very  vexed  subject, 

iic  ill  il  bC1'  °  C01ldltlolls  in  which  purpura  may 
ull  in  a  measure .account  for  the  different  theories 

!'  !,t  fvbeeiu^ put  forward  to  explain  the  pathogeny. 

'Ulabilitv  anr1fieratl0nSr  m  Jlo?d’  8Uch  as  the  degree  of 
iS  and  the  count  and  alterations  of  blood  cells 

“Ul  t0  dt fe  eXaCtly  in  most  ease«  what  part 
"wns  takfe-  ,Tlie  very  loss  of  blood  itself  in 
>®  cases  brings  about  blood  changes.  We  hive 

I  action  of^^staf611^?1^1  experiments  on llio 

,  embolism a  w°T°f  hlood  which  favours  thrombosis 

"•uction  aTonc  i  Vf,la  "ai<1  he  did  *ot  flunk  that 

d  fW  ffi^’ld  Pr.odllce  Pmpura.  H.  R.  Dean 
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ot  the  alteration  111  the  vessel  walls  which  have  been  d<>. 
{*“«  m  rare  cases.  There  does  not  appear  to  be  anv 
habitual  change  of  this  character.  In  haemophilia  there 
seems  to  be  an  innate  fragility  of  vessels.  1  a  tLeie 

the  vascidirs?strfn?rPH0I?aitic  eruptions  connected  with 
ascuiai  s} stem  is  that  known  as  “urticaria'”  nun 

wheals  ?  !  sensation  especially  itching.  The 
Heals,  as  these  eruptive  elements  are  called  can  l.e 
provoked  over  anaesthetic  areas-for  example  hi  WOSv 

this0mSuryTT  °reXC- tU-S  agents  is  ofteu  Tei'V  marked  in 
one  Causes  Tt T  ™  7mPtomatic  of  a  thousand  and 

miiv  nll  l  !  T  e70lved  under  the  influence  of  the 
}  inicctive  and  toxaemic  conditions  tliaf 

salpingitis  was  removed  by  operation.  It  has  Wn 

pleurisy  befoi^th' 9  paSSag!.of  Sal1  stones  and  worms;  in 
pleiuis}  befoie  the  absorption  of  fluid  ;  and  in  the  state 

health  associated  with  haemoglobinuria.  The  imperfect 

sat,  iwl ‘°0ClS  i8  °ttC11  W*  «  »  “t 

•  ,ST  i  ,  111  feome  cases  urticaria  has  been  cured  bv 

a  dlruit  laVage'  Arti?e8  °f  diet’  8«oh  as  variou  resJ 
acidhuits  may  cnuseit.and  here  a  marked  idiosyncrasy 

are  the  W  C6f  We'  JW°  ^pecial  poisons  producing  urticaria 
‘be  toxin  formed  111  hydatid  cysts  and  that  occurring 
n  diseased  mussels.  The  nervous  system  certainly  seem! 

d iiStl^exched  hvart  r  SOm®  ?aSe3'  Ui'ticaria  has  been 
cinectly  excited  by  emotions,  and  m  this  connexion  I  will 

mention  the  condition  known  as  “  dermatograph?sm,”  in 

which  a  state  ot  vasomotor  instability  allows  very  slight 

tiaumatism  to  produce  wheals.  Urticaria  has  been  seen 

tion'suchaVi6  f’°f  °7Ulai'  oriSIn*  aiKt  after  a  local  irrita- 


can  excite  wheals,  especiall}'  in  the 


1  tint  o  1,1  P«rpura.  U.  it.  Dean 

littorentDD  ltCOUnt  ls  of  considerable  assistance  in 
m  (ntiation  of  a  primary  from  a  secondary  purpura 

3  i  Tare^t"  LmfeCti^S;,  In  the  latter  case, y  course" 
a  relative  anTT  ?  7  16  totaI  number  of  leucocytes 
;av  cells  T  d  absoIute  ln crease  in  tlie  polymorpho- 
dilatation  °l’.so™e  of  them,  tend  to  produce 

•  ^  ill  a  simple  diapedesis  in  such  states 


by  insects  and  plants 
predisposed. 

patwLthe°^eS  ham  beenPut  f°rward  to  explain  the 
a  whfnT  h  ■  f  sadcien  evolution  and  transient  nature  of 

imit  nlaved  b*  Semm'  and  the 

paifc  played  hj  the  nervous  system,  induced  observers  to 

tliouJh/ ItS1*  Wf  P1'°duced  b'v  some  8l!a-stic  action.  Gull 
U  ought  it  due  to  spasm  of  the  cutaneous  muscles,  and 

a  Suggested  a  sudden  obstruction  of  the  veins  under 

tne  Genual  01  peripheral  vasomotor  centres.  In  litov 

ment-af  vasof.otor  theoiT  has  been  disputed  and  argu- 
mento  advanced  m  support  of  the  inflammatory  nature  of 

vessel^nfl1!  ltb  PJ:odll?fc^  by  the  direct  action  011  the 
i  cssels  of  the  exciting  influence.  The  state  of  the  blood 

has  leceived  much  attention,  and  Sir  A.  Wright  who 
applied  the  term  “serous  haemorrhage”  to  a  wlieal 
pointed  out  the  lessened  coagulability  of  tlie  blood  bv 
uiminution  ot  lime  salts  in  many  cases.  ^ 

Lupus  Erythematosus  (Gazenave)  or  Lupus  Erythema- 
to,les  (Newer  and  Jadassohn) .-The  eruption  known  as 

si  bK2nteSra‘??USt’,’ 8iMe  the  !851  when  CazenaTe 

suDstituted  it  tor  erytlieme  excentnque,”  previously  give" 
by;  bleU’  Jias  m  some  respects  resemblance  to  somc  o?  tlie 
erythemata,  but  I  doubt  if  it  is  possible  to  collect  them  all 
none  group  b  left’s  name  suggests  the  clinical  appear - 
auce  ot  erythema  and  the  tendency  of  the  lesions  to 

over  theICfpc«readVl  Again’ iu  many  ca^s  the  distribution 
?  ,  ,  face  and  bands  is  similar.  Yet  tlie  lesions  are  ant 
to  be  localized  and  fixed  and  unaccompanied  by  constitu¬ 
tional  disturbance,  and  when  of  some*  duration  pi“SSure 
discloses  an  infiltration  in  the  skin  ;  then  in  these*  lesions 
d  i ajp^eris tlc  atrophy  ensues.  Moreover,  the  histology 

vessels fwenythemaS-iAfFacle°d  has  Pufc  ^  the  blood 
become  dilated,  and  this  is  followed  by  a 

pen  vascular  infiltration  of  cells,  which  seems  to  result 

Horn  a  proliferation  of  the  endothelium  of  the  vessels,  and 

aiso  ot  the  surrounding  connective  tissue  cells.  This 

endothelial  proliferation  may  be  so  marked  as  to  almost 

block  the  vessels.  Later  degenerative  changes  occur  in 

the  cells  of  the  infiltration;  some  die  and,  he  savs,  set  up 
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a  secondary  inflammation  with  oedema,  and  then  scarring 
ensues  after  a  time  in  chronic  patches  a  fundamental 
change.  There  is, .then,  a  good  deal  to  be  said  in  favour 
of  the  name  “ulerythema  centrifugum”  suggested  by 
Unna.  We  might  mention  other  points  in  which  at 
differs  from  the  erythemata,  such  as  the  rarity  of  lupus 
erythematosus  in  children  and  the  marked  preference  foi 
the  female.  Undoubtedly  a  real  difficulty  may  arise  in  the 
differential  diagnosis  of  acute  exanthematic  outbreaks, 
especially  when  the  attack  is  d  cnibZcc  and  not  supervening 
on  a  pre-existing  lupus  erythematosus.  Not  only  is  the 
systemic  disturbance  alike  in  the  two  groups,  but  the  acutely 
evolved  lesions  are  often  indistinguishable  from  erythema 
and  may  be  converted  into  vesicles  and  bullae.  Now 
experience  shows  a  notable  coexistence  of  some  past 
or  present  phase  of  tuberculosis  in  subjects  with  lupus 
erythematosus,  and  also  a  marked  faiaaily  history  of  tuber¬ 
culosis,  and,  further,  the  latter  disease  has  been  found 
present  in  patients  at  autopsies.  These  facts  are  generally 
acknowleged,  and  I  need  not  occupy  your  time  with  a 
collection  of  statistics.  I  will  only  illustrate  the  fact  by 
reminding  you  that  Ssqueira  found  in  the  localized  fixed, 
type  about  1  in  3  with  a  family  history  of  tuberculosis,  and 
a  history  of  or  the  presence  of  tuberculous  glands,  bones, 
or  joints  in  about  1  in  5,  but  phthisis  is  rare.  In  the  dis¬ 
seminated  phase  he  noted  15  cases,  all  in  young  women, 
and  10  of  them  were  tuberculous,  with  a  family  history 
in  80  per  cent.  Again,  W.  Pick  examined  43  cases  from 
Neisser's  clinic,  and  18  gave  positive  evidence  of 
tuberculosis.  This  striking  finding  goes  far  to  support 
the  view  prevailing  in  France  that  lupus  erythematosus  is 
in  some  way  a  product  of  tuberculosis.  I  will  here 
mention  twro  special  features  iaiet  with  frequently  in  the 
subjects  affected  with  lupus  erythematosus,  The  first  is 
that  the  eruption  occurs,  as  a  rule,  in  subjects  who  are  not 
very  robust ;  and,  secondly,  often  have  a  poor  circulation. 
Such  subjects  are  prone  to  contract  tuberculosis  or  may 
come  from  a  tuberculous  stock,  and  it  may  be  contended 
that  the  two  conditions  arc  not  directly  related  to  one 
another.  It  lias  been  advanced  that  tliis  association  with 


tuberculosis,  marked  as  it  is,  may  be  only  a  coincidence. 
Further,  there  is  considerable  evidence  that  tuberculosis 
was  absent  in  some  cases,  as  proved  by  autopsy.  Are  we 
to  accept  this  is  a  fact?  If  lupus  erythematosus  is  really 
a  product  of  tubei’culosis,  what  is  its  pathogeny  ?  It  was 
thought  to  be  settled  definitely  that  the  lesions  of  lupus 
erythematosus  were  not  a  direct  effect  of  tubercle  bacilli 
in  the  patches,  judging  from  the  histology,  failure  of 
experimental  inoculation,  and  other  modern  tests.  And 
the  theory  was  put  forward  and  widely  entertained  that 
the  eruption  was  due  to  the  toxin  of  the  tubercle  bacilli — - 
a  tuberculide  erythemato-atrophante  —  at  any  rate,  in 
many  cases.  If  not  always  due  to  the  tubercle  toxin — 
and  some  observers  admit  there  may  be  other  toxins  at 
work — why  is  it  that,  though  we  know  erythemata  arising 
from  tuberculosis,  we  do  not  see  lupus  erythematosus  pro¬ 
duced  by  any  of  the  well  known  toxic  causes  I  have 
aaientioned  iai  relation  to  the  erythemata?  It  is  not 
excited  by  any  of  the  tuberculins  in  use.  It  has  been 
asked  why,  if  due  to  the  tubercle  toxins,  v,Te  do  aiot  see 
lupus  erythematosus  more  frequently  in  institutions  where 
consumption  cases  are  collected.  But  perhaps  the  answer 
is  that  active  phthisis  is  not  common  in  fixed  localized 
phases  of  lupus  erythematosus.  However,  the  pendulum 
seems  on  the  swing  back  again,  for  Gougerot  has  recorded 
the  suceessfial  inoculation  into  guinea-pigs  of  material  from 
lupus  erythematous  eruption.  One  author  holds  that  the 
absence  of  constant  reaction  to  tuberculin,  the  habitual 
absence  of  inoculability  and  bacilli  have  “  ceased  to  be 
invoked  imperiously  against  it.”  Further,  de  Beurmann 
and  Gougerot  have  obtained  positive  results  with  Calmette’s 
ophthalmo-reaction  in  four  cases,  and  non-success,  they 
say,  in  some  does  not  negative  tuberculosis,  since  lupus 
vulgaris  may  not  react  with  the  cuti-reaction  on  the 
patches.  Again,  Arndt  has  found  tubercle  bacilli  in  the 
lesions.  Here  wre  must  leave  this  vexed  question  and 
wait  for  further  observations.  Robinson  of  New  York, 
I  believe,  suggested  the  cause  to  bo  probably  a  local 
infection  due  to  an  agent  as  yet  not  discovered. 


DISCUSSION. 

Sir  William  Osler  (Oxford)  said  that  his  experience 
had  been  that  of  the  general  physician,  who  saw  more 


frequently  the  medical  than  the  strictly  dermatological 
aspect  of  the  cases.  He  had  been  for’  many  years  in¬ 
terested  in  the  viscei-al  complications  of  the  erythemata, 
the  seriousness  of  which  could  be  appreciated  by  any  oue 
who  glanced  over  the  tabular  list  of  the  29  cases  which  be 
had  reported,  7  of  which  had  died.  One  point  had  im¬ 
pressed  him  greatly  in  following  the  cases  for  many  years 
— the  interchanging  character  of  the  skin  features.  The 
same  patient  had  shown  in  different  attacks,  purpura, 
urticaria,  and  angio-neurotic  oedema.  The  visceral  features 
were  very  varied.  By  far  the  most  common  were  tho 
abdominal  attacks,  either  gastric  crises,  vomiting  and 
severe  pain,  or  simple  intestinal  colic.  The  importance  of 
the  recognition  of  this  feature  depended  on  the  fact 
that  the  cases  were  often  mistaken  for  appendicitis. 
Many  had  been  operated  upon,  and  the  surgeons 
had  now  shown  them  the  nature  of  the  lesion — an  acute 
oedema  or  haemorrhagic  effusion  into  the  wall  of  the 
stomach  or  intestine.  Dr.  G.  A.  Sutherland  had  recently 
collected  a  long  series  of  these  cases  from  the  literature, 
some  of  which  had  been  mistaken  for  intussception.  A 
point  of  interest  was  that  the  patient  might  suffer  for 
years  with  the  abdominal  attacks,  without  any  skin 
lesions.  In  one  of  the  speaker’s  patients,  a  boy  of  10, 
attacks  of  colic  with  slight  fever  had  persisted  from  bis 
first  year,  and  it  was  several  years  before  any  skin  sym¬ 
ptom's  appeared.  Next  in  order  of  frequency,  probably 
even  more  serious,  were  tbe  kidney  complications.  In  bis 
series  of  29  cases,  14  had  albumen  in  tire  urine,  with  tube 
casts,  and  in  7  blood,  and  all  the  features  of  an  acute 
nephritis  were  present.  Five  of  the  7  deaths  in  this  series 
were  due  to  uraemia.  The  respiratory  complications  were 
rarely  serious,  except  in  angio-neurotic  oedema,  in  which 
there  had  been  a  number  of  cases  of  deaths  from  oedema 
of  the  glottis.  Endocarditis  had  not  been  common 
in  this  series,  but  it  was  a  well-recognized  complica¬ 
tion  of  the  arthritic  or  rheumatic  form  of  pur¬ 
pura.  Some  obscure  cases  of  erythema  had  very 
remarkable  pulmonary  complications.  It  Avas  well  known 
that  asthma  and  urticaria  might  be  associated.  In  Case 
xxvi  in  his  series  the  disease  began  with  ery  thema  over  the 
cheeks  and  nose.  During  one  of  the  severe  outbreaks 
pneumonia  occurred,  and  subsequently  the  patient  (tied  of 
acute  nephritis.  Another  of  the  cases  had  pericarditis  and 
pleurisy.  In  a  fewT  rare  instances  cerebral  symptoms  had 
occurred.  In  an  unreported  case  the  patient,  a  girl  of  16, 
had  had  periodic  attacks  of  purpura  with  nausea  and 
abdominal  pain  from  her  seventh  year.  She  was  re¬ 
admitted  with  hemiplegia  and  aphasia  and  recurring  con¬ 
vulsions,  associated  with  an  outbreak  of  purpura.  Dr. 
Cushing  operated,  and  found  a  very  tense  dura,  and  the 
brain  and  pia  deeply  congested,  but  no  clot.  The  patient 
died  in  coma  three  days  later.  Also  of  interest  were  the 
remarkable  cases  of  chronically  recurring  purpura,  chiefly 
of  the  legs,  followed  in  tbe  course  of  years  by  sclerosis  of 
the  liver,  spleen  and  pancreas,  bronzing  of  the  skin,  and 
the  general  picture  of  liaemachromatosis.  It  was  im¬ 
portant  to  remember  the  fact  that  gastro-intestinal  crises 
might  occur  in  haemophilia. 

Sir  Malcolm  Morris  (London)  said  dermatologists  had 
done  much  of  late  in  the  study  of  general  diseases  which 
caused  skin  manifestations,  and  Dr.  Colcott  Fox  had 
collected  all  knowledge  on  the  subject  under  discussion  for 
several  years.  For  clinical  purposes  the  erythematous 
eruptions  might  be  divided  into  (1)  those  of  short  course, 
(2)  those  of  long  course  or  intermittent.  As  regards  tho 
former  there  Avas  often  difficulty  in  diagnosis,  it  was 
only  right  to  act  on  the  safe  side,  and  if  in  doubt  as  to  a 
diagnosis  one  must  wait  for  a  certain  number  of  hour** 
This  was  particularly  true  in  scarlatiniform  eruptions. 
In  transient  angio-neurotic  oedema  mistakes  might  he 
made,  especially  if  the  glottis  Avas  affected.  Erythematous 
eruptions  of  long  standing  or  those  which  relapsed  avci’o 
obscure  in  their  pathology.  He  recalled  the  case  of  a  man 
Avitli  erythema  iris,  which  after  a  time  developed  a 
general  dermatitis  of  the  pityriasis  rubra  type.  ^  lnls 
in  this  state  a  sackful  of  scales  Avas  thrown  off  in  twenty- 
four  hours.  The  patient  after  a  feAV  months  AArent  sin  * 
denly  mad,  and  died  in  an  asylum.  At  the  autopsy 
nothing  A\ras  found  to  account  for  the  eruption,  but  one 
kidney  Avas  lacking  altogether  and  the  other  was  of  the 
lai'gc  Avhite  Araricty.  Probably  idiosyncrasy  played  a  huge 
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p‘,.S„ii-,.ftheTh  cnil,fcions’.  as  exemplified  in  cases  of  egg 

- 

™,  cases  of  angio- neVroS^edema^  wW  otl^enLi^ 
li.ul  faiieti,  injections  of  Bacillus  coli  vaccine  had  broimht 
a  juut  a  very  marked  improvement.  In  some  of  these 
f  T  1  1>led  out  treatment  of  lavage  of 
had  lod  to  improvement.  0  llt8lme 

sr~.  i».'-  * 

m  eaiefulh  recording  cases.  He  would  refer  briefly  to 
cvtses  in  which  he  could  definitely  state  the  cansi>  a 

gent .eman,  formerly  a  patient  of  his,  now  a<md  85  Irul 
had  one  il  ness  in  hie  no,  - 1  ’  dKul  OJ>  ilad 
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£elWjled  bruifs’  bufc  in  °ther  parts  were  of  slat  v 
•  Hie  face  was  largely  suffused  with  a  1 

coloration.  But  the  mitt remarkable  of  th  h w, 

rliages 1  were  the  tumour-like  format 'our  One  of  Yl 

regard  it  aS  a  ease  of  melanotic Trooma  °  rl'f  md,“,ed  to 
£?»*“*  "  associated  with  enormous  enShcmc.To? 
participated  in  Hie' di™Ts  ‘feboM0*>  “  811  p"~b«bil%. 

growths  from  the  bones.  The  blood  of  this  net  eid  I  d 

£  i  - “r*v  “  jpo-wem,  oi  ms,  now  acred  85  ],Q,i  oeen  examined  by  his  collearme  ip.  Pm^.i  1  L,  ,, 

taking  an  alkaline  aperient.  Other  cases  , el ' 
c  ue  to  definite  causes!  such  as  sitSr ^  mi,  fie  * 

A  case  of  urticaria  papulosa  and  a  peimaneut  ervlhen  T 
I  tous  patch  on  one  cheek  occurred  in  a  child  subject  to 

lnftt  a  Sma  1_ppx  hospital  as  a  malignant  case  of  the 

ind  w  slbe  reCTfd  in  f0%-eight  hours  after  pure  g 
,  was  then  sent  home  quite  well.  The  diaofmsD  w 
such  cases  was  of  extreme  importance.  A  case'of  hmus 

i)V5HmdastSw  °f  'TVf?  tyP°  autl  Avide  distribution,  shown 
Jll“  iast  year,  had  been  cured  by  sour  milk.  A 

of  111  ticaua  papulosa  complicated  by  impetigo  did  not 

T T 81>Y?1  rxternally'and  intestinal 

pho“hates.  y’  aiuckly  '“proved  with  iron  and 


Hobekts  (Liverpool)  said  that  classification 
uiTem^f  ^p^  Hie 

2 1  '  ,  ,  e  angi°neurotic  oedemas  and  erytliemata  • 
4  vascular  disorders  followed  bv  atiW,^  +i  •’ 

o  the  second  and  third  of  these  m-ouns  US  le.maiPs 
ariety  limited  to  smali  areas.  suSTtie  gco^d  & 

J  the  chrome  disseminated  variety,  associated  w ft 1 
iVStahy  theUfWlth  tube.rflosi*’  and  Avhieh  might 

e  duni  c  3 v ’i  -  I  forms  ,wlllch  were  acute  from  the 
legmnmg,  which  were  associated  with  pyrexia  and  rapid 

lationof1  ,whlch  al,u.lost  “i variably  ended  fatally.  Tlic 
rS  HytliematP0SUS  With  tuberculosis  was  a 
/AT  '  KSolou-  lie  was  of  opinion  that  there  was  im 
fsomt:  relationship,  but  there  was  not  sufficient 

ed  bv  "L  V'%mf  that  iUpuS  erythematosus  was 
ith  t  h!  3  L  bacillo-toxins  of  tuberculosis.  He  agreed 

iftSil  CV0Clthat  lupus  erythematosus  was  a 
annestation  of  toxaemia.  The  evidence  indientpd  7uJ 

."pha«cDsia“s''1n  “l"'  ”  ^seasc  of  the 

£.£r 

.eas“  of  tl,3  n  10  associated  m  some  instances  with 
Slh  to  L  °nmig  °rgaUS-  He  would  refer 

ikaem/a  U th« taneous  .^^ovi-hages  associated  with 
cloill  leukmni  m°Tnt  he  llad  a  ease  of 

-‘monbaia  was  111  which  cutaneous 

re  of  SL  L  marked  feature.  The  haemorrhages 
tumoiu  l1kekI  \  (1)  petechiac’  (2)  contusions,  and 

ThG  Petechiac  were  most 
•k  The  !ds  ot  the  elbow,  the  axillae,  and  the 
1,16  COUtll810ns  wcl’e  diffuse  tints  which  in  parte 


Lr=  s  °zte 

hau  certainl  y  ledlo  conflion  “  Idea,' 

W  if  i,laU  P,r?b8bility  »  toxic  eruption  aSd  in  ita  acute 

'A,  A Oirnoal  reaturea  are  indistinguishable  from  those 

W  ft 

tie  erytliemata  is  inhs  distrffitan  ad  Si  Sr  'S'™' 

hut  we  ZSZ*  inSriiediate1' imks^S  ShtAhah’ 
winch  suggest  that  we  are  dealing  wiSi  l  JX  0ti  “ 
Phe  relationship  to  tuberculosis  is  not  bv  am-  meins  S  T 
even  m  the  acute  variety  which  many  authoriSScfass  as 

ShtbST  °US-  exa.n‘he“:  I  venture  to  mention  4  eases 
winch  I  have  m  mind  whicn  show  the  diffleulty  in  detvr- 
lining  the  cause.  In  one,  a  healthv  girl  of  15  had  be^n 
m  a  pyrexial  condition  for  many  mouths,  the  fever  lastin'- 
witn  some  intermissions  since  August.  1910.  There  was  S 

fho  °UfSe^  eV!?enC(l  of  lutestinal  infection  in  tlie  fetiditv  of 
die  stools,  though  no  organism  but  the  Bacillus  coli  b  id 
been  demonstrated.  Tlie  febrile  attacks  were  accomnan ied 

& terfl  “ttte  ei?i i0D,  oC  erylheniatous  eliameSoTe 

butterfly  area  of  the  face,  on  tlie  back  of  tlie  hands  and 
feet,  and  on  the  elbows  and  knees.  There  was  nothb.o- 
to  suggest  tuberculosis,  and  the  patient  previous  to  h4 
r  “®ss  was  an  exceptionally  well -developed  healthy  mil 
It  seemed  almost  certain  that  the  affection  depended  upon 
an  intestinal  toxaemia.  The  urine  had  always  been  free 
from  albumen.  On  the  other  hand,  the  second  patient 
aLo  a  young  girl  was  sent  to  the  London  Hospital  by  Dr 
Clive  Riviere.  She  had  a  characteristic  acute  lupus 
eiytbematosus,  with  pyrexia,  and  was  evidently  gravely  ill 
K'viere  admitted  tile  patient  into  the  Victoria  Park 
Hospital,  and  she  died  there.  At  the  autonsy  generalised 
tuberculosis  of  the  lymphatic  glands  of  the  Siorax  and 
abdomen  was  found.  Hero  tlie  evidence  certainly  Stated 
to  tlie  eruption  bomg  a  tuberculous  oxanthem.  Idio  third 
case,  a  so  a  fatal  one,  again  in  a  young  girl,  presented  tlio 
characteristic  eruption  in  the  fa£o  and  extremities  The 
patient  had  anasarca,  and  albuminuria  with  tube  oasis 

found  Thereyw!!  “  Siomel'"lo4ub"b"'  nophritis  was 
.  i  (.  J-heie  was  one  calcareous  nodule  at  the  apex  of 

t  ne  lung,  but  the  glands  were  free  from  tubercle  1  Here 

it  would  appear  that  the  toxaemia  which  caused  the 

cutaneous  eruption  also  caused  the  nephritis.  The  history 

diiase  SU??TSt  that  tIlc  patient  had  had  previous  renal 

an  Mnto^ffodio^^008^*  ^  antopHy  were  tbo8e  of 
affection  The  fourth  case,  also  fatal,  was  under 

™  n  f  1 1G  ?a^e,Su‘  Stephen  Mackenzie.  It  illustrated 
T  y  well  a  point  brought  out  by  Dr.  Fox  in  his  intro 

e r ythem a t mi llam e 1  y ,  that  the  same  toxin  may  produce 
-  the  r,a  £  l!  d  haemorrhagic  lesions.  In  this  instance 
,•  1 1  i  ,1  fl°  a  u  oman,  had  a  purpuric  eruption  occupy - 

^he  butterfly  area  on  the  face  and  also  lesions  of  the 
..-  tic  )pe  on  tlie  extremities.  She  died  from  pulmonary 
u  ciou io sis.  In  the  present  state  of  our  knowledge  it  is 
impossible  to  exclude  tuberculosis  as  a  cause  of  lupus 
erythematosus,  but  intestinal  toxaemia  seems  able  to  pro¬ 
duce  an  identical  outbreak  on  tho  skin. 
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AX  UNUSUAL  CASE  OF  SivIN  PIGMENTATION. 

By  G.  H.  Lancashire,  M.D., 

Honorary  Physician,  Manchester  »nT  Salford  Hospital  for  Diseases 

of  the  Skin. 

The  following  is  a  brief  account  of  a  case  of  pigmentation 
of  the  skin  wl licit  presents  unusual  features.  In  April  of 
this  present  year  Miss  X.  consulted  me  about  a  freclde-like 
eruption  affecting  tlie  neck  and  body.  Slie  gave  tins 
history  :  As  a  child  she  had  a  patch  of  dark  skin  on  the 
throat,  which  slowly  increased  in  size.  M  lien  16  years  old 
this  patch  was  treated  by  some  strong  “  peeling  ’  process, 
after  which  it  remained  stationary  m  size  and  depth  of 
shade.  About  last  Christmas  the  discoloration  began  to 
spread  from  the  region  of  the  old  patch  down  the  neck 
towards  the  chest  and  shoulder  on  the  left  side.  Recently 
the  extension  had  become  much  more  rapid.  Since  the 
onset  the  patient  had  been  much  troubled  by  attacks  of 
shooting  and  stabbing  pains  in  the  pigmented  area ;  these 
came  on  several  times  during  the  day  and  mgiit,  and  w  eie 
growing  daily  more  severe.  I  myself  happened  to  witness 
the  patient  when  an  attack  came  on  suddenly  without 
warning,  and  there  could  be  no  doubt  of  its  e.vciuciatmg 
nature.  The  pain  usually  lasted  a  few  minutes,  and— 
this  was  the  interesting  feature— appeared  to  be  rapidly 
followed  each  time  by  a  fresh  deposit  o'  pigment. 

The  photograph  shows  you  the  condition  on  examination. 
The  patient  is  31  years  old, 
a  brunette,  looking  in  fair 
health,  and  fairly  well 
nourished.  She  is  by  no 
means  of  the  neurotic  typo 
and  has  a  good  history. 

There  is  still  to  be  seen  the 
original  pigmented  area  in 
the  middle  of  the  neck  above 
the  thyroid  gland.  Lower 
down  the  pigment  involves 
the  whole  area  between  the 
sterno-mastoids,  and  the  left 
side  of  the  neck,  also  the 
deltoid  region  of  the  left 
shoulder  and  a  considerable 
part  of  the  left  pectoral 
region  down  to  the  nipple 
level.  The  pigmented  area  is 
sharply  demarcated  from 
the  right  front  of  the  chest 
wall  by  a  straight  -  lined 
border  just  to  the  right  of 
the  sternum,  and  therefore 
just  beyond  the  middle  line 
of  the  “body-.  The  pigment 
itself  is  seen  to  be  deposited 
in  the  form  of  large  freckles 

of  varying  shades  from  dark  brown  to  cafe-au-lait 


inflammatory  signs  in  the  corium  in  the  shape  of  dilated 
vessels  with  perivascular  infiltration.  _ 

I  have  not  been  able  to  discover  a  similar  ease  to  this  in 
medical  literature,  and  should  be  glad  if  any  one  could 
throw  some  light  on  its  pathology.  The  outstanding 
features  of  the  case  appear  to  be  these :  There  is  a  long¬ 
standing  patch  of  pigmentation  in  the  neck,  and  rapid 
extension  of  pigmentation  from  this  region  after  long  years 
of  quiescence.  The  deposit  of  pigment  is  unilateral  and 
preceded  by  severe  neuralgic  pains.  The  freckles  come 
out  in  crops,  and  the  whole  process  continues  and  gains  in 
intensity  for  four  months.  It  then  stops,  almost  suddenly, 
and  a  process  of  fairly  rapid  absorption  sets  in. 

One  is  irresistibly  led  to  think  of  some  neurosis  behind 
this  train  of  events.  Some  of  the  features  are  remarkably 
like  herpes  zoster  if  one  could  imagine  a  herpes  zoster 
continuing  so  long,  and  the  clusters  of  vesicles  and  bullae 
replaced  by  pigment.  Is  this  case  also  to  be  explained  by 
some  trophic  nerve  change  ?  One  recalls  what  is  written 
of  cutaneous  pigmentation  in  association  with  neuroses ; 
what  is  actually  known  is  even  less.  There  is  the  pig¬ 
mentation  seen  in  Graves’s  disease  and  in  Addisons 
disease,  where  the  sympathetic  nervous  system  is  suspect. 
One  reads  that  section  of  the  sympathetic  in  a  rabbit’s 
neck  gives  rise  to  pigmentation  of  tlie  ears.  There  is  the 
pigmentary  anomaly  (a  vitiligo)  seen  sometimes  in  associa- 
;  tion  with  long-continued  neuralgia.  These  are  but  a  few 

examples.  My  colleague 
Dr.  Dyson  has  recently 
given  us  a  valuable  contri¬ 
bution  to  our  knowledge  of 
tlie  actual  mechanism  of 
cutaneous  pigmentation.  I 
cannot  .but  feel  that  could 
one  hut  interpret  it  aright 
the  case  I  have  described 
would  throw  some  light  on 
its  pathology. 

DISCUSSION. 

Dr.  Galloway  (President) 
remarked  on  the  association 
of  severe  neuralgia  with  long¬ 
standing  structural  defects  of 
the  skin,  which  iu  themselves 
did  not  suggest  the  possi¬ 
bility  of  bringing  neuralgia 
in  their  train.  He  mentioned 
the  occurrence  of  the  severest 
type  of  neuralgia  with  plasic 
myoma  of  the  cutis,  a  rare 
condition  of  which  he  bad 
seen  an  example  recently. 
The  patient  presented  him¬ 
self  not  on  account  of  the 


m 


much  fainter  and 
as  to  be  scarcely 


On  ]  small  myomata,  but 


on 


account  of  the 


severity  of 


the 


tho  chin  there  is  on  both  sides  a 
more  diffuse  pigmentation,  so  slight 
noticeable. 

The  general  health  is  described  as  fair.  There  are 
no  signs  of  organic  disease.  The  reflexes  are  normal. 
The  thyroid  gland  is  slightly  larger  than  usual,  but  this  is 
a  condition  which  the  patient  tells  me  varies  from  time  to 
time.  There  is  no  exophthalmos.  I  prescribed  rest,  a 
bromide  draught  at  bedtime,  and  an  anodyne  application 
for  the  shooting  pains.  Three  weeks  later  I  saw  her  again, 
and  was  scarcely  prepared  for  the  improvement  which  had 
taken  place.  The  pains  had  ceased  and  there  was  no  fresh 
pigmentation.  In  places  the  freckles  had  become  a  fainter 
shade. 

I  last  saw  her  on  June  14th.  There  were  still  no  pains 
and  no  fresh  pigmentation.  On  the  other  hand,  there  had 
everywhere  been  remarkable  absorption  of  pigment,  which 
was  everywhere  considerably  paler.  The  original  neck 
patch  had  not  undergone  any  change,  and  now  stood  out 
much  darker  in  contrast  with  the  rest  of  the  neck.  She 
had  had  one  small  fresh  patch  of  pigment  near  the  left 
elbow  about  a  week  previously.  This  was  very  faint  in 
colour,  and  “  lasted  only  a  few  hours.”  The  patient  felt  iu 
better  general  health  and  was  sleeping  naturally. 

A  microscopic  examination  of  one  of  the  “freckles” 
showed  nothing  remarkable.  There  was  the  usual  pig¬ 
mentation  in  the  basal  epithelium,  but  there  were  slight 


neuralgia. 

Dr.  Alfred  Eddowes  (London)  referred  to  the  possi¬ 
bility  of  arsenic  poisoning  in  such  cases.  He  mentioned  a 
case  of  extensive  herpes  zoster  with  marked  pigmentation 
of  the  area  affected  by  the  herpes.  There  were  also  otljer 
well-marked  symptoms  of  arsenic  poisoning  in  his  case. 
He  hoped  health  officers  would  keep  an  eye  upon  wan 
papering*  as  a  source  of  poisoning,  and  the  paste  used  »Y 
paperers,  which  occasionally  had  sugar  of  lead  put  mto  l 
to  “  make  it  keep." 

Dr.  Sequeira  (London)  asked  whether  frequent  applica¬ 
tions  in  the  form  of  fomentations  or  other  stimulants  to  io 
circulation  had  been  used  to  the  painful  area,  as  it  was  not 
uncommon  for  pigmentation  to  follow  such  local  irritation* 


Mr.  G.  W.  Dawson  (London)  said  it  seemed  to  him 
there  might  be  some  relation  between  this  case  an 
dermatitis  liepetiformis.  The  recurring  nature  of  t-  jo 
eruption,  the  pain  and  pigmentation,  and  the  many  wims 
dermatitis  herpetiformis  assumed  led  him  to  suspect  t-no 
possible  relation  between  the  two. 

Dr.  H.  G.  Adamson  (London)  said  the  case  reminded  hini 
of  two  cases  of  unilateral  freckling,  one  of  which  lie  b.u 
shown  at  the  Dermatological  Section  of  the  Royal  Sochi  y 
of  Medicine,  and  another  which  lie  had  seen  recently. 
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treatment  or  eczema. 
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each  of  tlte.se  cases  there  were  freckles  like  measles,  thickly 
scattered  over  one  side  of  the  chest  in  one  case  and  one 
side  of  the  lower  part  of  the  trunk  in  the  other.  These 
cases  were  regarded  by  the  speaker  as  examples  of  uni¬ 
lateral  pigmentation  of  congenital  origin,  and  lie  thought 
that  the  freckling  in  Dr.  Lancashire’s  case  might  he  of  the 
same  nature.  The  fact  that  some  of  the  pigmentation  had 
only  recently  become  evident  was  not  against  this  view, 
many  "  congenital  skin  affections  not  appearing  until 
later  in  life.  0 


S03IE  PRACTICAL  OBSERVATIONS  ON  THE 
TREATMENT  OF  ECZEMA, 
lly  G.  Cl.  S.  Stopford-Tavlor,  M.D.,  M.R.C.S.,  etc., 

Senior  Physician,  tile  Liverpool  Skin  Hospital,  Consumin' 
Dermatologist,  the  West  Kirby  Convalescent 
Institution. 

M\  paper  is  founded  on  the  practice  pursued  in  mv  own 
clinic,  w here  on  an  average  300  cases  are  dressed  weekly 
:  I  have  nothing  new  in  the  way  of  remedies,  hut  it  is  to 
Li.)  application  of  old  and  well-tried  drugs  that  I  shall  ask 

your  attention. 

I  shah  define  eczema  as  a  catarrhal  inflammation  of  the 

ting  definition  yet  suggested. 


skin,  as  being  the  best  wo  -hi 


its  clinical  course  is  that  of  a  catarrh,  in  as  much  as  it 
heqnently  recurs,  and  is  often  associated  with  catarrh  of 
other  organs.  It  arises  in  response  to  some  form  of  irri- 
tiLion  proceeding  from  without  or  from  within  the  body, 
cinrl  »s  perpetuated  by  the  same  or  some  other  irritant. 
Lezema  if  not  originaliy  septic  rapidly  becomes  so.  Once 
evened  it  spreads  by  contact  mediate  or  immediate,  by 
.peripheral  extension,  or  by  metastasis.  It  may  be  acute 
r1  chronic,  wet  or  dry.  It  is  our  practice  to  endeavour  to 
a. avert  a  moist  type  of  the  disease  into  a  dry  one,  as  the 
after  is  more  amenable  to  treatment. 

It  does  not  matter  whether  the  case  of  eczema  is  duo  to 
ji  wound,  a  parasitic  cause,  toxic  or  nervous  influences,  it 
presents  the  same  morphological  appearance,  and  treatment 
",;V  0°  directed  first  to  the  removal  of  all  morbid 
brodnets,  and  secondly,  to  the  protection  of  the  inflamed 
rilace  from  the  atmosphere  and  other  sources  of  irritation, 
the  first  is  accomplished  by  the  application  of  starch  and 
joracic  poultices,  as  recommended  by  Jamieson,  and 
a  ’ic  compresses.  These  should  be  dispensed  with  as 
•con  as  possible,  as  they  have  a  macerating  effect  upon 
le  tissues,  and  encourage  the  growth  of  micro- organisms  ■ 
protective  dressing  being  substituted. 

At-  this  stage  ointments  and  pastes,  as  usually  applied 
)  linen  or  lint,  aggravate  the  disease  by  caking  on.  thus 
itortenng  with  the.  escape  of  morbid  products,  such  as 
jero-pns  and  cast-off  epithelial  debris,  and  by  the  retention 
l_  heat,  and  consequently  when  a  dressing  is  renewed 
bOue  manipulation  is  necessary  to  cleanse  the  inflamed 
Unface.  I  have  vised  for  years  ointments  and  pastes 
i'i  cad  upon  wet  lint.  The  lint  is  first  soaked  in  water, 
md  then  squeezed  almost  dry.  Upon  the  smooth  side  an 
ailment  or  paste  is  spread  and  faced  or  covered  with 
T-ter  cloth  to  prevent  the  remedy  adhering  to  the  skin, 
bo  flutter  doth  or  muslin  acts  also  as  a  drain  and  thus 
mutates  the  escape  of  discharge.  This  dressing  is  at  once 
utiph logistic,  sedative,  and  protective.  It  is  maintained 
■  position  with  muslin  bandages.  It  remains  cool  for  hours. 
UR  when  removed  leaves  the  skin  clean  as  compared  with 
ny  other  method  of  dressing,  and  is  very  comforting 
'  patients.  It  has  many  other  advantages,  and  may  ho 
PP  led  under  other  conditions.  For  instance,  a  d'  yuw 
owac r,  such  as  dermatol,  can  be  lightly  dusted  on  a 
]>n,g  surface,  or  a  calamine  lotion  dabbed  on,  or  an 
i  one  solution  of  tar  painted  on  a  pruritic  one,  and  if 
L  ..?i  meV  down  an  infiltrated  area  of  disease  we  can 
he  dressing  with  an  impermeable  material  such  as 
i  “  S1  t  gutta-percha  tissue.  In  acute  cases  the  dress- 
Z ,HC(! s  Gauging  twice  a  day,  but  in  chronic  ones  twice 
lAi  y  is  sufficient.  It  is  au  ideal  method  for  treating 
;  Jts  and  children  suffering  from  eczema.  In  facial 
'.'i  "?  •  fls  aDP1Jed  111  the  form  of  a  mask.  If  properly 
1  *  '  1,1  '  ,l  ^  whose  rest  lias  been  disturbed  by  itching 
Hooks  sleep  soundly  the  first  night. 

■n'u,  n  i'-1' ')slliro-i^0  air  cau8e»  9/11  eczema  to  itch  is 
L  lias  ,TI10'V  le'lSe>  J)ulj .so  ay  I  am  aware  no  practical 

!v  L  w7imuaet  of  t!us  fact  iu  tllc  textbooks.  One  lias 
3  watch  the  frantic  struggles  of  an  infant  to  rub  and 


scratch  its  face  when  its  mask  is  removed.  To  prevent  this 
we  always  advise  that  a  mask  should  never  bo  changed 
until  another  is  ready  to  replace  it. 

With  it  we  can  watch  the  progress  of  an  eczema,  assured 
that  it  has  not  been  interfered  with  or  irritated  by  any 
external  agent.  Agum,  this  dressing  often  gives  us  the 
clue  as  to  whether  the  exciting  cause  proceeds  from  with¬ 
out  or  from  within  the  body,  for  it  is  obvious  that  if  an 
eczema  is  guarded  from  all  external  sources  of  irritation, 
should  a  recrudescence  occur  the  exciting  cause  is  probably 
clue  to  some  constitutional  or  reflex  condition. 

Adami  considers  that  inflammation  is  more  than  a  series 
ot  changes  constituting  a  reaction  to  injury ;  it  is  also  an 
attempt  at  repair  of  actual  or  referred  injury,  and  our 
lea  ment  is  directed  to  that  end.  In  squamous  eczemas, 
or  those  which  have  assumed  a  psoriasiform  type  from  the 
beginning,  suitable  remedies  should  be  associated  with 
massage.  This  must-  be  practised  gently  at  first  in  order 
to  see  how  the  disease  will  bear  it.  If  too  stimulating, 
ot  course  massage  must  be  forbidden. 

3  accination,  deutitiou,  and  artificial  feeding  arc  men¬ 
tioned  111  textbooks  as  frequent  causes  of  infantile  eczema, 
but  it  we  chaflenge  the  correctness  of  these  assertions  we 
find  that  m  95  per  cent,  of  the  cases  (see  Hall)  the  eruption 
las  appeared  upon  the  face  before  vaccination  has  been 
performed,  and  a  larger  percentage  still  before  the  infant 
-ias  cut  a  tooth,  whilst  nearly  half  the  cases  are  breast-fed. 
oe  believe  that  all  these  causes  aggravate  an  existing 
eczema,  but  we  claim  that  infantile  eczema  in  the  first 
.place  is  caused  by  too  much  soap  and  water,  rough  towel¬ 
ling,  and  imperfect  drying,  and  if  we  are  asked  for  the 
reasons  of  our  belief  we  reply  by  stating  that  if  the  use  of 
soap  and  water  is  forbidden  and  a  mask  such  as  I  have 
t  e^ciibed  is  applied  to  the  infant’s  face,  the  eczema  rapidly 
subsides,  and  also  because  it  is  no  longer  irritated  by  the 
atmosphere  and  torn  by  the  patient’s  finger-nails. 

During  au  attack  of  eczema  of  the  head  and  face  the 
eruption  usually  appears  upon  the  extremities  and  trunk. 
i*or  this  wo  believe  that  the  neuro- vascular  systems  are 
responsible,  lor  we  know  that  an  irritation  of  one  part  of 
the  body  will  give  rise  to  irritation  at  another,  and  of  this 
wo  nave  many  examples ;  and  constant  recurrences  may 
be  explained  by  the  theory  that  frequent  irritation  has 
.engend ex’ed  an  unstable  condition  of  the  vasomotor  system. 

At  the  far  distant  end  of  the  numerous  types  of  eczema 
we  have  the  verrucose  type.  In  these  cases,  where  blister 
nig  plasters  and  other  stimulating  methods  have  failed, 
CJO.j  stands  unrivalled,  the  reaction  set  up  by  the  freezing- 
being  sufficient  to  cause  the  disappearance  of  warty  eczemas 
which  have  lasted  for  years. 

The  remedies  used  in  my  practice  are  of  the  simplest, 
and  are  contained  in  the  British  Pharmacopoeia,  the  only 
exception  being  Lassar's  paste,  which  I  always  use  as 
oeing  the  most  suitable  for  masks. 


DISCUSSION. 

Dr.  R.  C i:  \xstox  Low  (Edinburgh)  said  that  ho  did  not 
agree  with  Dr.  Stopford- Taylor’s  views  on  eczema.  He 
tnought  the  name  "eczema”  should  be  dropped  altogether. 
He  looked  upon  these  affections  as  divided  into"  three 
classes:  (1)  Artificial  dermatitis  due  to  irritants,  (2)  der¬ 
matitis  on  the  top  of  ichthyosis,  (3)  sebovrhoeic  dermatitis. 
1I0  pointed  one  that  the  ordinary  so-called  infantile 
eczema  began  on  the  scalp  and  affected  the  parts — for 
example,  behind  ears,  axillae,  and  groin— usually  affected  in 
seborrhocic  dermatitis.  He  entirely  agreed  with  Dr. 
Stopford-Taylor  with  regard  to  the  use  of  masks  in 
infants,  but  in  addition  recommended  the  application  of 
bandages  round  the  wrists  and  ankles  and  the  fixation  of 
the  limbs  in  the  extended  position  so  as  to  prevent  scratch- 
ing  and  to  prevent  the  child  turning  round  on  its  face  and 
rubbing  the  face  on  the  pillow.  He  also  considered  the 
so-called  verrucose  eczema  as  a  schorrliocic  dermatitis  011 
the  top  of  a  skin  devitalized  by  the  abnormal  condition  of 
the  blood  vessels. 

Dr.  William  Dyson  (Manchester)  said  that  Dr.  Cranston 
Low  was  of  the  opinion  that  the  term  “  seborrliqeic  dermat¬ 
itis  ”  should  be  substitute  I  for  that  of "  eczema,  whereas  Dr. 
Adamson  thought  the  term  “  seborrhocic  dermatitis  should 
go  and  "  cc-z  )ma  ”  be  retained.  The  speaker's  own  view  was 
that  it  would  be  better  if  both  these  terms  were  abandoned. 
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It  was  within  the  knowledge  of  everyone  that  eczematous 
conditions  were  produced  by  a  multitude  of  causes,  toxaemie 
from  within  and  imitative  from  without,  and  a  diagnosis 
of  “irritative  dermatitis  ”  was  a  much  more  accurate  term 
than  that  of  “  eczema.” 


CERTAIN  AFFECTIONS  OF  THE  SKIN 
RESULTING  FROM  DEGENERATION 
OF  THE  BLOOD  VESSELS. 


By  James  Galloway,  M.D.,  F.R.C.P., 


Physician,  Charing  Cross  Hospital;  President  of  the  Section  of 
Dermatology. 


Those  of  us  engaged  in  clinical  work,  either  in  private 
or  in  hospitals,  must  frequently  see  cases  of  disease 
possessing  some  common  factors  influencing  their  causa¬ 
tion  although  they  differ  much  in  external  appearances ;  and 
few  of  us  rest  content  without  making  an  eifom  to  under¬ 
stand  the  mode  of  operation  of  such  common  factors  in 
etiology.  It  is  with  the  idea  of  tracing  some  of  the 
influences  of  degeneration  of  the  blood  vessels  as  it  affects 
the  skin  that  I  bring  these  remarks  to  your  notice. 


Senile  Gangrene. 

One  of  the  most  common  and  obvious  forms  of  necrosis 
of  the  skin  is  that  generally  termed  senile  gangrene.  This 
condition  is  sufficiently  common  to  have  been  seen  by 
everyone.  Its  phenomena  of  pain  in  the  extremities, 


followed  by  necrosis  of  the  tips  of  the  toes  or  of  the  fingers, 
gradually  increasing  in  area  till  perhaps  its  spread  is 
determined  by  what  has  been  called  the  “  line  of  demarca¬ 
tion,”  give  rise  to  one  of  the  most  trying  affections  of  old 
age.  It  is  conceded  that  the  main  factor  in  its  causation 
is  obstruction  to  the  low  of  blood  in  the  extremities  by 
the  blocking  of  the  arteries,  resulting  from  senile  “  athero¬ 
matous”  degeneration.  The  cause  of  this  atheromatous 
change  is  rarely  considered  in  arriving  at  such  a  diagnosis, 
though  this  is  one  of  the  most  important  points  remaining 
to  be° elucidated  in  the  study  of  vascular  degeneration.  In 
the  minds  of  most,  however,  certain  other  factors  in  the 
causation  stand  out  more  or  less  distinctly,  namely,  the 
fact  that  the  veins,  venules,  arterioles,  and  capillaries  are 
also  diseased ;  secondly,  that  all  the  tissues  of  the  affected 
part  may  also  be  in  a  degenerate  or  unhealthy  condition ; 
and,  thirdly,  that  all  the  tissues  so  affected  have  lessened 
powers  of  resistance,  and  consequently  the  always  present 
parasites  of  the  human  body  enjoyed  increased  opportuni¬ 
ties  for  doing  damage  by  their  growth  if  they  possess  or 
develop  noxious  properties.  In  the  case,  therefore,  even 
of  the  apparently  easily  understood  “  senile  gangrene”  the 
main  factors  producing  evil  results  acting  throughout  the 
whole  series  of  these  diseases  have  already  declared 
themselves : 

1.  Disease  of  the  blood  vessels  including  arteries, 

veins,  and  capillaries. 

2.  Degeneration  of  tlio  tissues. 

3.  The  noxious  effects  of  bacteria  and  other  parasites. 

In  the  case  of  senile  gangrene,  vascular  changes  are 

obvious  enough.  Amongst  the  degenerative  changes  in  the 
tissues  one  of  the  most  important  is  the  wasting  and  de¬ 
struction  of  the  elastic  tissues  of  the  skin,  giving  rise  to 
the  peculiar  texture  and  want  of  elasticity  characteristic 
of  the  senile  skin.  The  influence  of  micro-organisms 
shows  itself  in  the  gangrene,  the  odour,  the  suppuration, 
the  affection  of  the  lymphatics,  and  other  consequences. 


Gangrene  in  Younger  Individuals. 

Passing  from  the  consideration  of  this  form  of  necrosis 
we  see  that  forms  of  disease  closely  resembling  senile 


gangrene  in  their  clinical  features  occur  in  younger 


persons  during  middle  life  or  even  in  earlier  years.  In 
such  cases  it  is  obviously  not  permissible  to  consider  that 
the  cause  of  the  vascular  change  which  produces  them  is 
a  simple  process  of  degeneration  due  to  lapse  of  years.  We 
are  faced  with  the  knowledge  that  there  are  various  in¬ 
fective  conditions  which  have  a  special  influence  in  in¬ 
ducing  degenerative  changes  in  the  blood  vessels.  These 
changes,  speaking  generally,  consist  of  reactions  in  the  coats 
of  the  vessels  of  inflammatory  character  producing  obstruc¬ 
tion  to  the  circulation.  The  noxious  influences  which 
produce  these  vascular  changes  are  known  to  be  numerous. 
On  the  borderland,  between  cases  of  senile  necrosis  and 


tliose  we  are  now  considering,  is  tbe  variety  of  gangrene 
occurring  in  patients  the  subjects  of  glycosuria.  Many 
such  cases  occur  in  elderly  people  who  suffer  from  this 
fault  of  metabolism,  hut  they  occur  also  in  younger  patients 
and  in  early  cases  of  the  disease,  and  there  can  be  no. 
doubt  that  the  glycosuria  has  an  important  influence  in 
accelerating  obstructive  charges  in  the  vessels,  probably 
even  of  initiating  these  inflammatory  and  degenerative 
lesions. 

In  the  same  category  as  tbe  glycosuric  type  of  gangrene 
may  be  placed  those  cases  depending  on  the  vascular 
degeneration  due  to  the  faults  of  metabolism  classed  ao 
“  gout,”  in  poisoning  due  to  lead  and  certain  other 
substances,  both  of  organic  and  inorganic  origin. 

But  by  far  the  most  important  cause  of  necrosis  of  the 
skin  and  the  extremities  in  middle-aged  persons  is  vascular 
disease  resulting  from  syphilitic  infection.  Such  cases  of 
terminal  necrosis  associated  with  syphilitic  arterial  disease 
are  also  sufficiently  common  to  have  been  seen  by  most  of 
us.  The  distressing  helplessness  and  deformity  which 
result  are  only  too  obvious.  More  important  is  tbe  intense 
pain  which  these  patients  suffer.  The  phenomena  pre¬ 
ceding  the  actual  necrosis  of  the  extremities  are  those  due 
to  vascular  spasm,  and  consist  of  the  frequently  described 
triad  of  symptoms — namely,  first,  contraction  of  the  blood 
vessels  with  failure  of  the'  circulation,  causing  the  easily 
recognized  pallid  skin  and  the  dead  fingers  of  which  such 
patients  bitterly  complain.  Associated  with  this  period  of 
ischaemia  there  is  usually  a  large  amount  of  neuralgic  pain 
in  the  affected  extremity,  extending  far  beyond  the  area 
actually  involved  in  the  vascular  change.  Secondly,  local 
congestion,  producing  the  characteristic  swelling  and  tiie 
purple,  almost  black,  discoloration  of  the  affected  parts. 
This  is  followed  by  the  third  visible  sigu,  the  complete 
failure  of  circulation,  followed  by  necrosis  of  small  or 
large  areas  of  the  affected  part.  Perhaps  the  most  dis¬ 
tressing  feature  to  the  patient  is  the  occurrence  of 
neuralgia,  already  mentioned.  It  may  be  so  severe  in 
degree  as  to  merit  the  term  of  being  agonizing,  continuing 
long  after  the  spasmodic  vascular  signs  have  disappeared, 
lasting  day  and  night  and  totally  banishing  any  chance  of 
rest  or  sleep. 

In  this  class  of  disease  must  he  included  those  described 
by  Dr.  Weir  Mitchell,  for  which  he  proposed  the  term  of 
“  erytliromelalgia.”  His  cases  of  red  and  painful  ex¬ 
tremities  ending  in  necrosis  are  probably  all  of  them 
associated  with  definite  disease  of  the  blood  vessels.  The 
congestion  of  the  extremities  while  in  the  dependent 
position  is  readily  accounted  for  by  the  fact  that  obstruc¬ 
tive  disease  affects  the  veins  as  well  as  the  arteries,  and 
the  easy  return  of  blood  is  thus  prevented.  The  majority 
of  the  cases  described  as  erytliromelalgia  no  doubt  come 
into  the  category  of  terminal  necrosis  of  adult  or  middle 
age,  resulting  from  the  action  of  one  or  other  of  the  poisons 
to  which  allusion  has  been  made. 


Terminal  Necrosis  in  Young  Adults.  _  .  t .  j  I 

The  next  group  of  cases  which  attracts  attention  is  of 
special  interest,  and  perhaps  may  serve  as  a  bridge  of 
communication  with  true  cases  of  Raynaud’s  disease 


communication 
They  present  paroxysmal  pain  in  the  extremities  with 
obstruction  to  the  flow  of  blood  into  and  from  the  affected 
parts  and  end  in  necrosis.  The  cases  up  to  the  present 
have  occurred  mostly  in  the  Hebrew  race,  and  have  been 
studied  in  this  country  by  Dr.  Parkcs  Weber  and  lus 
colleagues,  the  patients  occurring  mainly  among  the 
Jewish  population  in  the  East  End  of  London.  The 
disease  also  occurs  in  the  Jewish  population  in  New.  York 
and  lias  been  very  carefully  investigated  in  that  city  by 
Dr.  Buerger  at  the  Mount  Sinai  Hospital.  Both  arteries 
and  veins  are  shown  to  be  affected  in  this  type  of  diseas- 
by  an  inflammatory  process  which  leads  to  thrombosis, | 
tlie  consequences  are  the  occurrence  of  pallor  due  to  con¬ 
tracted  blood  vessels,  followed  by  dilatation  and  cyanosis, 
of  the  affected  extremity  and  necrosis ;  severe  pain  w  a 
characteristic  feature. 

Great  interest  attaches  to  the  fact  that  the  _  disease 
affects  young  persons,  usually  young  men,  sometimes  i 
to  21  years  of  age  and  up  to  the  age  of  35  to  40,  and  w> 
evidence  of  the  ordinary  causes  of  endarteritis,  such  aij 
syphilis,  is  obtained,  and  yet  severe  disease  of  the  blow 
vessels  is  present.  To  these  cases  Dr.  Buerger  has  gnc» 
the  name  of  “  tlirombo- angiitis  obliterans.”  lie  has  had  t  m 
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opportunity  of  making  careful  dissections  of  the  limbs 
whieli  have  had  to  bo  amputated  in  the  case  of  persons 

c!lseafe’  aad  haa  shown  conclusively 
that  m  the  affected  extremities  there  was  disease  of 

^  veins  producing  obstruction  both  to  the 
ai  tonal  circulation  and  the  venous  return.  The  effect  of 
!"  m  the  coats  of  the  vessels  ivas  intended  by 

the  tendency  to  thrombosis.  Yet  tlie  ordinary  causes  of 
obstructive  disease  of  the  vessels,  such  as  syphilis,  were 
osciit  in  these  patients,  and  it  is  almost  impossible  to  say 
at  the  present  time  what  influence  brings  about  so  serious 
a  lesion  111  these  comparatively  young  individuals. 
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_  Cases  of  Raynaud' s  Disease. 

1  ,  fl1103*1011  must  now  be  faced,  Wherein  lies  the  differ¬ 
ence  between  many  of  these  conditions  and  true  Raynaud's 
<hsca.se,  in  which  the  phenomena  already  mentioned— 
’  congestion,  cyanosis,  pain,  and  finally  necrosis  of  the 
(  .^leuuties— are  the  most  important  features  ?  The  chief 

rrobSv  SUlSfiCha1raCtf1'-iU  ti;UG  iia>naild’s  disease  would 
i  "b;  bl{  be.  defined  as  being  the  absence  of  anatomical  or 
physical  evidence  of  organic  disease  of  an  artery  or  a  vein 
1  ho  condition  is  eutireiy  a  functiona!  one,  whereas  in  all 
he  other  varieties  of  necrosis  of  tlie  extremities  men¬ 
tioned  it  would  be  stated  that  there  is  definite  disease  of 
an  artery  or  blood  vessel.  But  this  brings  the  distinction 
between  cases  or  true  Raynaud's  disease  and  the  others  to 
yarrow  margin,  tlie  limitation  of  which  is  very 

t  r!iCla  ^as°  nfeRmUU%-ClviCally-  °aU  We  sa^  definitely 
that  a  case  of  Raynaud’s  disease  occurring  even  in  a  youn- 

person  is  entirely  independent  of  permanent  or«aniS 

vascular  change  ?  The  evidence  derived  from  the  whole 


blood  vessels  were  observed  to  show  disease  of  the  middle 
and  internal  coats,  producing  much  narrowing  of  tlieir 
calibre ;  the  cutaneous  blood  vessels  were  also  seriously 
diseased  We  were,  therefore,  concerned  with  a  case  of 
seiious  desquamative  cutaneous  disease,  without  much 
evidence  of  obstruction  of  tlie  great  blood  vessels,  but 
distmct  evidence  of  widespread  arterial  degeneration  and 
obstruetiv-e  disease  of  the  smaller  blood  vessels  of  the 
cutis.  It  is  hardly  possible,  therefore,  to  avoid  the  con¬ 


clusion  that  the  structures  of  the  shin  aiS ^pecSllyof 


case.  In  other  words,  there  was  widespread  dystrophy. 
Slow  necrosis  of  the  epithelium  resulted,  followed  by 
repeated  attacks  of  an  infective  dermatitis.  A  a00d  manv 
cases  are  now  on  record  of  similar  forms  of  degeneration 
I  hey  cannot  he  classified  as  any  of  the  varieties  of  eczema, 
lliey  produce  severe  exfoliating  dermatitis  and  have  a 
grave,  prognosis. 

The  study  of  such  a  case  as  this  leads  us  a  step  further 
Every  one  is  familiar  with  the  chronic  forms  of  skin 
inflammation  occurring  111  certain  persons  during  adult  life 
and  especially  in  later  years.  To  such  cases  the  name  of 

hfs°UfWrC^ep  a  ha-'S  fGn  fleely  aPPIied,  a  name  which 
as  deservedly  received  much  criticism  at  the  hands  of 

dermatologists.  There  is  little  doubt,  however,  that  the 


errors  of  metabolism  known  as  “gout”  are  associated 


reBders  it  at  least  possible  that  apparently 
uncomplicated  cases  of  Raynaud’s  disease  maybe  m  fact 
associated  -with  «  -  •  J 


associated  with  organic  change  in  the  blood  vessels  sup- 
Paying  the  affected  part.  The  causes  of  such  possible 
changes  will  have  to  be  carefully  investigated  and  tlie 
influence,  especially  of  syphilis,  not  only  of  acquired  but  of 
congenital  origin,  must  be  seriously  taken  into  account. 


Other  Cutaneous  Changes  due  to  Disease  of  Blood 

~\^gsscLs 

passing  from  these  varieties  of  definite  gangrene  of  the 
smn  and  the  consideration  of  their  relationship  to  disease 

su eh  ‘V We n °me .t0  this  diquiry :  If  destruction  of 

,  a  defimte  character  as  gangrene  may  occur  from 

it  Iff  f°°f  v®ssels’ 1S  2t  not  also  so  probable  as  to 
be  ccitam  that  other  disturbances  of  the  skin  of  wide- 
sinead  distribution  may  arise  from  the  failure  of  nutrition 

circulation^ nUUlg  °U  obstructlve  disease  of  the  peripheral 

C.iJ?/  1there  was  admitted  into  Charing 

077. Hospital  an  elderly  man  who  was  sent  to  me  by  Dr. 
p'  •  i  ndvelried  W  illiams,  of  the  Sussex  County  Hospital, 

umSff'  hffSe,T  from  w]li0h  he  suffered  was  an 
unusual  one,  and  had  been  carefully  studied  for  some  time 

ntr  f) l  bams  and  ll;«  colleagues.  The  patient  had 
.offered  for  two  years  or  more  from  a  severe  degenerative 
ip.ton  of  too  epithelium  of  the  hands  and  feet.  Flaccid 
Ulsters  sometimes  rose  in  these  situations,  followed  by  the 
reinovai  of  large  areas  of  the  epithelium.  This  trouble- 
|uc  condition  could  not  be  induced  to  heal.  Tlie  lesions 
Vere  .  very  apt  to  become  contaminated  by  infective 

■  gamsms,  and,  in  spite  of  all  treatment  to  prevent 
lection,  a  pemphigoid  dermatitis  occurred  over  the 

•u  ole  body,  sometimes  healing,  only,  however,  to  recur, 
c  appearances  in  the  foot  resembled  those  of  cases 
nick  have  been  described  under  sucli  names  as  “  dermatitis 

■  ■  uis,  and  •  acrodermatitis  perstans.”  He  gradually  grew 

■ioie  asthenic  and  died.  J 

YY  WaS,CarefuUy  investigated  during  life  from  the 
...•I  '1<1V>  the  nature  of  the  skin  infection;  little 

tn^i00’  ll0weycr,  was  obtained  from  bacteriological 
lunievmit8  t0u  t  lC  cause  of  this  mysterious  malady, 
ohmic  —  1  0t  ftaphylococci  producing  white 

°  d°abt  the  white  staphylococcus  of  the  skin— 

iscovm.mined  ail2  carefully  studied,  but  nothing  was 
inlitlicrc; -,su^Sestmg  a  more  severe  infective  process;  a 
ipntiieroid  organism  was  occasionally  isolated.  Histo- 
exanunation  of  the  skin  was  made  after  death 


•  .-j  ...  j-jUiiu  ctJLti  dSr* 

with  widespread  arterio  -  sclerotic  degeneration.  The 
change  in  the  kidney  111  such  cases  has  long  been  recog¬ 
nized,  and  we  speak  of  the  cirrhotic  kidney  of  gouty  origin,. 
Ihe  tension  of  the  circulation  is  familiar  to  our  tumors’ on 
exammmg  the  puise  of  these  patients,  and  on  looking 
c  osely  at  the  skin  the  peculiar  dry  crackled  appearance  is 
also  familiar.  Is  it,  not  also  highly  probable  that  this 
crack. mg  and  desiccated  skin  may  easily  pass  beyond 
us  stage,  and  that  desquamation  may  arise  owing  to 
dystrophy  of  the  epidermis  and  lay  the  skin  open  to  "the 
ordinary  infective  inflammations  grouped  under  tlie  name 
of  eczema  >  Indeed,  it  may  be  said  that  it  is  the  degenera- 
tive_  changes  in  the  blood  vessels  and  in  the  elastic  tissues 
ox  the  skm  which  lay  the  foundation  for  attacks  of  the  true 
gouty  eczema. 


Gonaitions producing  Tcl&i'iQ'iGcictsis . 

Passing  on  from  the  diseases  which  result  from  obstruc¬ 
tive  changes  111  the  cutaneous  vessels,  there  remain  to  bo 


^  - - ’  iuuiurn  lo  00 

mentioned  certain  conditions  which  bring  about  degenera- 


tion  of  the  capillaries,  venules,  and  arterioles,  without 
producing  any  visible  change  in  the  larger  vessels.  The 
influence  of  age  is  well  known  to  bring  about  a  tendency 
to  permanent  dilatation  of  the  small  superficial  cutaneous 
vessels.  I  o  a  greater  or  less  extent  these  vascular  changes 
due  to  age  occur  m  every  one.  Exposure  to  the  elements 
is  also  followed  by  permanent  distension  of  the  superficial 
■\esseis  of  tlie  exposed  parts,  and  also  exaggerates  the 
tendency  to  the  formation  of  telangiectases  resulting  from 

age._  It  is  also  well  known  that  various  toxic  influences _ 

,  instance,  the  use  of  alcohol — appear  to  have  a  direct 
relationship  to  the  production  of  dilated  cutaneous  vessels. 
It  is  not,  however,  so  well  recognized  that  in  certain  forms' 
of  disease,  especially  of  the  abdominal  viscera,  cutaneous 
lesions,  resulting  from  permanent  dilatation  of  capillaries 
and  small  vessels  may  arise.  In  malignant  disease  of  the 


abdominal  viscera  it  lias  long  been  known  that  certain 


individuals  develop  throughout  the  skin  punctate^' or 
papular  lesions  consisting  of  permanently  dilated  capil- 
lanes  :  m  tlie  vavirma  fm-mo  ^  —  •  Yu  n.  t  1  . 


ical 


ml 


_  •  ,  _  — ,  *'■“■***  lLiaiiv  cxibur  ueatij, 

nuic  ?  epithelial  degeneration  with 


esquamation, 
t  the  cutis. 


but 


very 


Throughout 


little  inflammatory  infiltration 
the  subcutaneous  tissue  the 


lanes;  in  the  various  forms  of  cirrhosis  of  the  liver  m 
addition  to  the  occurrence  of  dilated  venules  which  are 
part  of  a  newly-formed  collateral  circulation,  grouped 
telangiectases  of  various  sorts  occur.  Sometimes  they 
a™e  ° , .  “iC  papular  variety  already  mentioned  in  the  case 
ot  malignant  disease.  More  characteristic,  however,  is  the 
appearance  of  dilated  vessels  not  raised  above  the  surface 
of  tlie  skm,  and  forming  spider-like  or  stellate  lesions. 
I  hey  are  sometimes  so  closely  set  as  to  resemble  a  lace- 
work  of  minute  distended  vessels  of  the  skin.  These 
cutaneous  telangiectases  are  easily  injured,  and  may  bleed 
even  more  profusely  than  the  nature  of  the  lesion  would 
lead  us  to  expect.  The  etiological  relationship  of  this 
form  of  vascular  lesion  with  the  acute  varieties  of  lupus 
erythematosus  suddenly  arising  in  the  course  of  visceral 
disease  is  probably  a  close  one. 

Mention  must  also  be  made  of  the  type  of  telangiec¬ 
tasis  affecting  small  areas  of  the  skin  and  the  mucous 
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membranes  which  occurs  in  family  groups  and  appears  occa¬ 
sionally  to  be  associated  with  the  haemopliilic  tendency. 
In  many  cases  it  gives  rise  to  serious  consequences  as  the 
result  of  profuse  bleeding  from  those  lesions  which  affect 
the  nasal,  buccal,  vaginal,  and  other  mucous  membranes. 
Rare  cases  occur  in  which  exactly  similar  vascular  lesions 
develop  suddenly  and  with  great  profusion  in  certain  visceral 
diseases.  Recently  I  have  had  under  my  observation  a  man 
about  38  years  of  age  in  whom  this  event  occurred.  He 
had  served  in  the  army  in  the  tropics,  had  suffered  from 
malaria,  had  taken  alcohol  regularly  though  perhaps 
not  to  a  great  excess,  had  had  syphilis,  and  was  finally 
invalided  from  the  service  on  account  of  the  development 
of  pulmonary  tuberculosis.  When  he  came  under  observa¬ 
tion  there  was  definite  tuberculous  disease  of  the  apices 
of  both  lungs.  The  liver  ajid  spleen  were  both  enlarged. 
The  cutaneous  telangiectatic  lesions  appeared  suddenly, 
developing  all  over  the  body,  and  many  of  them  became 
raised  above  the  surface  as  angiomata  the  size  of  a  large 
pea,  with  radiating  areas  of  dilated  vessels  passing  in  all 
directions  from  them,  while  in  other  cases  large  mats  of 
lace-like  dilated  capillaries  could  be  seen  on  the  surface. 
Hundreds  of  these  lesions  occurred  during  the  course  of 
a  year  on  the  face,  extremities,  and  the  trunk.  In  such 
a  case  the  difficulty  of  ascribing  the  effects  produced  to 
their  proper  cause  is  very  great.  The  enlarged  liver  and 
the  cause  producing  it,  the  syphilis,  the  chronic  tuber¬ 
culosis,  must  all  be  taken  into  consideration.  The 
analogy,  however,  between  this  case  and  those  of  less 
degree  occurring  in  the  course  of  ordinary  cirrhosis  of  the 
liver  is  so  obvious  as  hardly  to  require  demonstration. 

A  study  of  the  reasons  producing  the  different  varieties 
of  vascular  degeneration  must  be  a  great  help  in  gaining 
a  full  knowledge  of  the  resulting  cutaneous  diseases.  In 
looking  over  this  field  of  observation  the  importance  of 
syphilis  as  a  cause  of  many  forms  of  vascular  disease  is 
much  impressed  on  the  mind  of  the  observer,  and  the 
possibility  of  effective  treatment  is  greatly  increased. 
Other  causes  of  vascular  degeneration  make  themselves 
evident  iu  the  course  of  the  investigation,  many  asso¬ 
ciated  with  the  diseases  ascribed  to  errors  of  metabolism. 
It  is  for  this  reason,  no  doubt,  also  that  diseases  of  the 
internal  viscera,  such  as  those  of  the  liver,  become 
associated  with  cutaneous  vascular  manifestations. 

[The  paper  was  illustrated  by  demonstrations  of 
drawings  and  lantern  slides.] 


DISCUSSION. 

Dr.  Alfred  Eddowes  (London)  agreed  that .  there  was 
ample  evidence  of  vascular  changes  leading  to  skin  disease. 
The  usual  cause  of  syphilitic  lesions  was  the  develop¬ 
ment  of  endophlebitis  and  periphlebitis,  which  retarded 
the  venous  return  and  produced  the  bluish,  raw  ham 
colour.  In  acne  rosacea  there  was  fibrositis,  which  pressed 
upon  the  little  radical  veins  and  forced  the  blood  currents 
outwards,  and  produced  the  telangiectasis  in  the  shape  of 
spider  nuevi.  He  considered  that  only  irritation  locally, 
such  as  seborrlioea,  and  a  vascular  change,  such  as  urti¬ 
caria  (temporary)  or  gout  (more  permanent),  were  required 
to  produce  an  acute  eczema. 


A  CASE  OF  PRURITUS  YULVAE. 

Ey  J.  Goodwin  Tomkinson,  M.D., 

Physician  for  Skin  Diseases  to  the  Dispensary,  Glasgow  Western 
Infirmary;  Medical  Electrician  (Dermatological),  Glasgow 
western  Infirmary;  Consulting  Dermatologist, 

County  Council  of  Lanark  (M.W.),  etc. 

Doubtless  the  great  majority  of,  if  not  all,  cases  of 
pruritus  are  the  expressions  of  a  toxaemic  state. 

That  the  skin  is  intimately  implicated  in  the  changes 
dependent  upon  pregnancy  is  evident  in  the  increased  pig¬ 
mentation  which  occurs  in  normal  cases  in  various  areas 
01  the  integument.  Further,  that  a  toxaemia  may  occur 
during  that  state  is  not  surprising  when  the  profound  con¬ 
stitutional  effects  of  pregnancy  are  considered.  In  that 
condition  any  variation  in  metabolism  may  not  iucon- 
ceivably  lead  to  irritation  of  a  nervous  mechanism  now 
become  highly  sensitive,  and  express  itself  in  those  dis¬ 
turbances  of  sensation  included  in  the  term  “pruritus.” 
Not  improbably,  however,  other  factors,  reflex  and 
mechanical,  may  exert  in  many  cases  contributory 
etiological  influence. 


[Oct. 


A  case  of  localized  pruritus,  in  which  the  symptoms 
were  so  severe  and  persistent  as  to  appear  to  justify  the 
recording  of  it,  came  under  my  notice  in  December,  1910. 
At  that  time  the  patient,  aged  47,  was  in  a  nursing  liorr.e 
in  Glasgow,  where  I  saw  her  in  consultation  with  a 
gynaecologist.  The  vulva  presented  an  eczematous 
appearance  with  marked  infiltration  secondary  to  the 
scratch ings  in  which  she  had  freely  indulged.  There  was 
some  leueorrhoeal  discharge  associated  with  endocervicitis 
and  endometritis.  The  patient  had  given  birth  to  a  child 
iu  the  spring  of  the  year,  but  the  pruritus  which  had  com¬ 
menced  during  pregnancy  still  persisted.  She  was  in  a 
miserable  state  of  mind  and  body,  and  with  the  exception 
of  coming  to  the  home  had  not  been  beyond  her  garden  lor 
eight  months.  Sleep  was  seriously  affected.  There  was 
a  personal  and  family  history  of  rheumatism. 

The  patient  was  put  on  a  carefully  regulated  diet,  and 
antirheumatic  remedies  administered.  Locally  a  cream 
containing  5  minims  of  carbolic  acid  and  3  drachms  of  sub- 
acetate  of  lead  lotion  to  the  ounce  was  used,  preceded  by 
the  free  bathing  of  the  parts  with  lict  water.  Consider¬ 
able  temporary  relief  followed,  and  the  eczematous  con¬ 
dition  of  the  vulva  rapidly  subsided.  The  pruritus 
however,  very  quickly  reasserted  itself. 

The  gynaecologist  with  whom  I  saw  the  case  curetted 
the  uterus.  Tincture  of  cannabis  indica  was  administered 
and  an  ointment  containing  carbolic  acid  and  tar  applied 
locally.  Little  or  no  alleviation  followed,  and  the  same 
may  be  said  of  subsequent  treatment  with  the  high 
frequency  vacuum  electrode. 

It  was  then  decided  to  submit  tlie  parts  to  radio¬ 
therapy,  and  if  that  proved  unsuccessful  to  resort  to 
further  surgical  treatment.  Small  doses,  five  in  all,  ol 
./■  rays  were  given  at  intervals  varying  from  six  to  forty- 
three  days.  The  total  quantity  01  x  rays  amounted 
approximately  to  a  Sabouraud  pastille  dose.  Improve¬ 
ment  followed  the  first,  and  much  more  rapidly  the  second 
exposure.  The  last  irradiation  was  made  on  May  4th. 

The  pruritus  has  virtually  subsided,  and  the  patient  is 
now  quite  able  to  get  about  and  to  enjoy  life.  She  still 
persists,  however,  in  using  tlie  last  ointment  twice  daily. 

Although  the  patient  is  47,  as  previously  stated,  there  is 
as  yet  no  evidence  of  the  menopause,  unless  the  persistence 
of  the  pruritus  so  long  after  delivery  be  regarded  as  due 
to  the  commencing  nervous  derangement  associated  with 
the  climacteric. 

While  the  indiscriminate  use  of  .r  rays  in  pruritus 
vulvae  is  not  to  be  recommended,  there  certainly  are 
cases  of  rebellious  character  where  radio-therapy  may  be 
employed  with  very  good  prospects  of  success ;  and  it  is 
satisfactory  to  remark  that  the  result  in  this  case — an 
extremely  distressing  one,  where  drastic  surgical  inter¬ 
ference  was  contemplated — was  achieved  by  the  exhibition 
of  very  moderate  doses,  and  these  at  long  intervals. 


DISCUSSION. 

Mr.  G.  W.  Dawson  (London)  said  he  quite  agreed  with 
Dr.  Tomkinson  as  to  the  value  of  x  rays  in  pruritus  aui- 
He  remembered,  about  four  years  ago,  a  young  man  who 
consulted  him  for  this  condition  ;  lie  stated  that  sleep  was 
impossible,  and  that  he  had  tried  many  treatments. 
Beyond  the  scratch  marks  and  the  usual  thickening  of  the 
skin  and  slight  enlargement  of  the  veins  in  the  neighbour¬ 
hood  of  the  anus,  there  was  no  rash.  He  was  given  two 
half-pastille  doses  of  x  rays  at  intervals  of  a  week.  The 
itching  rapidly  disappeared. 

Dr.  Adamson  (London)  had  also  had  excellent  results  in 
the  treatment  of  obstinate  cases  of  pruritus  ani  and 
pruritus  vulvae  by  tlie  application  of  x  rays.  A  dose  just 
short  of  a  “  pastille  dose  ”  was  given  two  or  three  times  at 
three  weeks’  interval. 

Dr.  Stopford-Taylor  (Liverpool)  said  that  ordinary  cases 
of  pruritus  vulvae  et  aui,  due  to  an  eczematoid  condition, 
were  cured  by  prolonged  batlis  of  corrosive  sublimate,  1  in 
16,000.  Pruritus  associated  with  lichen  planus  papules  on 
the  vulva  could  only  he  dealt  with  by  the  application  of  the 
galvano-cautery  to  destroy  the  papules.  Those  cases,  of 
eczema  of  tlie  genital  organ  of  nerve  origin,  in  which 
leucoderma  and  leueotriehia  were  also  symptoms,  were  best 
dealt  with  by  the  x  rays. 


Oct.  7,  1911.] 


MEMORANDA. 


Dr.  Tomkinson,  m  reply  to  tlie  discussion,  said  he.  had 
found  the  high-frequency  vacuum  electrode  of  the  oreatest 

;:lhir  nl^T  U-  THt,'S  °i  thc  anus-  Dl'  Adamson’s  pos- 
timil  difficulty  might  easily  be  overcome  by  tlie  use  of  r 

high-frequency  couch,  and  a  nurse’s  assistance  in  main 
taming  tlie  patient  s  position. 
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DEMONSTRATIONS. 

_  Sporotrichosis. 

Dr.  Adamson  (London)  showed  photographs  of  a  case  of 
sporotrichosis  and  of  cultures  prepared  from  it.  Sporo¬ 
trichosis,  ho  said,  was  possibly  a  common  disease  in  this 
roimtry,  but  we  had  not  yet  learnt  to  recognize  it.  Since 
die  hist  case  was  described  by  Schenk,  in  America  in  1898 
the  disease  had  proved  to  be  common  in  France  and  in 
Anionca,  and  111 t  these  countries  much  work  had  been  done 
u,  connexion  with  the  pathology  of  this  affection,  especially 
f|'e  ^uimann.  !  lie  disease  led  to  gummatous  lesion's 
u  the  skm  and  subcutaneous  tissues.  In  the  American 
'aS0s  tb®re  Ead  been  a  chain  of  gummata  along  the  fore- 
inn  as  the  result  ot  a  wound  on  the  hand.  In  the  French 
•ases  the  lesions  were  generally  multiple  and  scattered 

:  T  ;,  ,e  1  he+  dlfase  been  proved  to  be  due  to  a 

angus— the  sporotncliium  which  was  easily  obtained  in 
altures  from  the  gummatous  lesions.  Dr.  Adamson’s  case 
ias  thatof  an  Englishman,  aged  50,  who  had  just  returned 
0111  ®ia?11.  Avhere  ],ie  lla<l  got  tlie  infection.  It  was  a 

'f  Ca-e  ?*•  f-  ''  Americau  type.  a^  tlie  cultures 
exhibited)  ot  spiro tnchium  were  obtained  on  Sabourand’s 
lucose-peptone  agar.  It  was  the  first  case  ‘exhibited  in 
ns  country,  and  as  illustrating  what  the  speaker  had  said, 
at  the  disease  might  prove  to  be  common  here,  a  case 
ad  since  been^  reported  by  Dr.  Norman  Walker  from 
umbciland,  and  Dr.  Griinbaum  Avas  to-day  reading  notes 

f  °  T  CaISe;i  lt  7as  V0W  kQown  tha*  the  disease  might 
feet  not  only  the  skin,  lint  also  the  mucous  membranes, 
lijunctivae,  joints,  muscles,  bones,  and  testicle,  and 
rhaps  other  organs.  The  lesions  cleared  up  with  la-e 
>ses  of  iodide  of  potassium.  1  ° 

Dr  B.  Cranston  Low  demonstrated  a  cast  from 

,bbS°T-U  ,^alkei‘s  case  of  sporotrichosis,  recently 
ibholied  m  the  British  Medical  Journal.  He  also 
monstrated  cultures  and  drawings  from  tlie  same  case. 

.;  tlescnbed  the  microscopic  appearances,  arid  pointed  out 
at  the  condition  resembled  tlie  microscopic  appearances 
n  in  actinomycosis  rather  than  that  of  syphilis  and 
oercle.  Attention  Avas  draAvn  to  the  fact  that  Avhen 
tares  were  made  for  diagnostic  purposes  they  should  be 
L>t  at  room  temperature,  and  not  incubated. 

D»  Street  (Woburn  Sands)  said  a  case  not  yet  submitted 
cultural  diagnosis,  but  much  resembling  those  described 
sporotrichosis,  Avas  hoav  under  his  care.  The  eruption 
aPPcared  on  the  dorsal  aspect  of  the  feet,  and  was 
*  on  the  dorsal  aspect  of  the  hands  and  forearms  also. 

"V,  thf  larger  nodules,  there  Avere  a  quantity  of 
aller  and  very  irritable  papules.  The  case  had  been 
Q  more  than  once  by  tlie  President  of  the  Section,  and 
Iiy  01  the  more  common  sources  of  similar  eruptions  had 
excluded.  There  was  in  this  case  a  reasonable 
ice  ot  animal  infection. 


iEnnarajiiba : 

SDICAL,  SURGICAL.  OBSTETRICAL. 

HEMORRHAGIC  PANCREATITIS  FOLLOWED 
BY  RECOVERY. 

patient  m  the  following  ease,  a  widow  aged  33,  was 
.  25}  t1°Q1J1Vin?llEclTard  VXI  Hospital  at  Windsor,  on 
rlt  •  b  1  a  hlstoiT  to  tlie  effect  that  on  the  day 

she  had  been  suddenly 
u  l,  a  ?eekag  great  distension  accompanied  by 
...  i ,  h  U12n®  ^  10  tlay  ske  Ead  vomited  frequently,  and 
ie  aSfrn°on  1“ore  Pain  was  experienced  in  tlie 
Jbe  bowls  acted  well.  Dr.  Spurrier,  of 
,  cnbead  after  seeing  her,  had  advised  admission  into 

in  \i,,nfqi7d  mcl  \S1“iIai'  attack  iu  June-  1910,  and 
iesc  were  bY  a  week’s  interval,  but  none 

lc  at  aI1  equal  in  seventy  to  thc  present. 


T em ]{ei -at lire "99!  pul se  1 24 *  * r estriia U o n s°24 " ' ° T*/ ^  "I  f  ^ 

SA  mntoms  ' I  01  aPPei,Kl,x  region  to  account  for  tlie 

lpcnns,  tlie  incision  was  prolonged  upwards  Pstrhpc  Af 

tat  necrosis  were  present  in  tlie  omen  tun  .  The  head  of  thf 

E  i„x  Z“t  <«»  »■>  oJng?;„d  vSy 

JuneTfrf,  55-eewe&^oSS:  ^  ^l^lon 

.  .  Remarks. 

Ihemtensepam  m  this  case  had  also  been  present  in 

met  with  0tTier  CtSCS  of  haemorrhagic  pancreatitis  I  have 

seemlcf  to  snftW  Ca8°  contiuuous-  arid  the  patients 

disoil  w  T1  f  •  "'T0  tiban  111  aiD  ofcber  abdominal 
disorder.  I  he  urine  at  no  time  contained  sugar. 

Windsor  J’  °-  Skevington,  F.R.C.S., 

’  burgeon,  King  Edward  VII  Hospital. 


SEA- WATER  INJECTIONS. 

I  he  value  of  this  variation  of  an  accepted  treatment  for 
collapse  can  only  be  estimated  by  the  results  obtained  in 
suitable  cases  and  it  is  desirable  that  for  a  time  those 

against  10  mT  h  ^  tbeir  experience  f  or  S 
fp  rl  io-erf  fi  ? Case,was  to  me  bigkl.y  satisfactory. 
*  &1}}.  a»eh  f  bacl  a  return  ot  summer  diarrhoea  witli 

of  E  I11?  m°St  SeVei‘e  type  ;  aI1  the  classical  signs 

of  English  cholera  were  present  in  a  severe  form.  Treat- 

nient  of  the  ordinary  land  had  no  apparent  effect,  and 
included  intestinal  antiseptics,  lavage,  and,  what  I  want 
to  la\  particuilar  stress  on,  an  ordinary  saline  injection 
A\as  used  m  the  interval  between  telegraphing  for  tlie 
plasma  and  its  arrival.  Fifteen  hours  afterwards  there 
was  no  response.  Thc  child  Avas  comatose,  respira! 

tions  shalloAv,  and  icy  cold, 
eyes  sunken,  half  closed,  and 
conjunctiva  inflamed  Avhere 
exposed,  and  the  extremities 
cold.  The  vomiting  had  ceased 
by  this  time,  as  it  often  does 
in  bad  cases,  and  the  evacu¬ 
ations  Avere  reduced  to  a 
AA'atery  dribble,  and  the  child 
was  in  what  I  might  call 
the  “meningeal”  state  of  the 
disease,  from  which  I  cannot 
remember  having  seen  a  re- 
c  overy  in  thirty  years.  I  looked 


I,  Injection. 


J'  Tl  T  on-  Wiiioy  .years.  1  IOOKCU 

T  P  1  -  acqTuTes  Soi'da  s  symptom,  but  I  cannot  say  that 
I  found  it.  He  says:  “An  toucher,  et  ce  signe  est  carac- 
teristique,  1  on  constate  nne  notable  difference  de  tempera- 

fiWeheW’6  16  fr°Ut  qui  GSt  Cliaud  et  les  Joues  T!li  sont 

Being  unfamiliar  with  the  treatment,  I  gave  50  c.cm. 
for  a  first  injection,  and  repeated  it  in  twenty-four  hours! 
in  trie  Iiglit  of  recent  experience  I  should  giv'  1  '0  c.cm 
another  time  and  make  the  interval  shorter.  Tim  iin'ee- 
tion  was  given  behind  the  great  trochanter,  and  uiuk  about 
ten  minutes  to  flow,  and  was  not  felt  by  the  patient  owina 
;°  hei'  telt  unconscious  state.  Three  hours  later  the 
tumour  caused  by  the  injection  (about  the  size  of  a 
turkey  s  egg)  was  absorbed,  reaction  Avas  setting  in,  and 
the  child  was  given  milk  made  with  Fairchild’s  Pepton 
poAAder.  I  he  diarrhoea  abated  from  thc  time  of  the  first 
injection,  and  fell  to  four,  three,  Uvo,  and  by  the  fourth 
day  one  evacuation  daily.  The  night  after  the  second 
dose  she  was  conscious,  and  next  day  “hungry,”  and  has 
improved  so  rapidly  that  she  has  asked  for  “fish  and 
chips. 

Leccfs-  _ _  II.  Waite. 

THE  DANGER  OF  CARBOLIC  ACID  OINTMENT  IN 
HOT  CLIMATES. 

The  following  notes  Avill  show  the  possibility  of  a  scA'cro 
accident  arising  from  thc  nse  of  carbolic  acid  ointment  ill 
tropical  climates. 
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h  he  patient  one  evening  feeling  some  slight  irritation  on 
tlic  hack  of  the  hand,  and  attributing  it  to  the  bite  of  an 
insect,  applied,  as  she  had  often  done  before,  some  car¬ 
bolic  acid  ointment  to  the  part,  which  at  once  became 
white  and  numb,  while  shortly  afterwards  a  burning  pain 
set  in.  Next  day  the  back  of  the  hand  presented  all  tiie 
appearance  of  a  rather  severe  superficial  burn.  She  con¬ 
sidered  that  the  condition  was  due  to  the  poisonous  bite  of 
some  insect,  but  examination  of  the  ointment  showed  that, 


unnoticed  in  the  evening  light,  she  had  applied  practically 
pure  carbolic  acid,  which  had  completely  separated  out 
from  the  paraffin  ointment. 

Her  child’s  leg  had  also  been  rubbed  the  previous 
evening  with  the  ointment,  and  was  irritated  and  inflamed 
to  an  even  greater  degree. 

The  photograph  shows  the  condition  of  the  hand  four 
days  after  the  application. 

Such  an  accident  seems  very  liable  to  occur  in  hot 
climates,  and  so  it  has  seemed  worth  while  to  draw  atten¬ 
tion  to  the  possibility. 

Hong  Kong.  '  J.  0.  DALMAHOY- ALLAN,  M.D. 


xvrpml 


iftcMcd  ^ssoriatian. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS, 


MEDICAL  AND  SURGICAL  PRACTICE  IN  TIIE 
HOSPITALS  AND  ASYLUMS  OF  TIIE 
BRITISH  EMPIRE. 


DISTRICT  INFIRMARY,  ASHTON-UNDER-LYNE. 

A  CASE  OF  TRAUMATIC  RUPTURE  OF  THE  STOMACH: 

OPERATION  AFTER  TWENTY-FOUR  HOURS  : 

RECOVERY. 

(Under  the  care  of  A.  J.  Rodocaxachi,  F.E.C.S.) 

N.  H.,  a  girl  6  years  old,  had  her  tea  and  shortly  afterwards 
was  running  on  the  roadway,  when  her  toe  caught  on  a 
grid  and  she  was  thrown  on  her  face.  She  walked  home, 
about  a  mile,  and  complained  to  her  mother  of  abdo¬ 
minal  pain.  She  was  put  to  bed  and  given  castor  oil.  She 
vomited  twice  that  night,  and  almost  constantly  the 
following  day.  In  the  afternoon  Dr.  Ralphs  was  sent  for, 
and  lie  ordered  her  immediate  removal  to  the  infirmary. 
On  admission  her  abdomen  was  much  distended,  tender  in 
all  parts,  and  dull  in  the  flanks. 

A  diagnosis  of  ruptured  viscus  was  made,  and  a  laparo¬ 
tomy  was  commenced  within  thirty  minutes  of  her 
admission.  The  abdomen  was  full  of  bile-stained  fluid, 
and  this  was  traced  to  a  rupture  of  the  stomach,  fully  2  in. 
king,  along  the  greater  curvature  at  the  gastro-colic 
omental  attachment.  The  rupture  was  closed  by  a  double 
row  of  Pagenstecher  stitches,  the  abdomen  was  flushed 
with  saline  solution,  and  closed  without  drainage. 

She  was  sick  twice  during  the  first  twenty-four  hours 
after  the  operation,  but  after  that  had  no  further  abdominal 
symptoms,  but  an  acute  bronchitis  caused  much  anxiety 
during  the  first  week.  Her  temperature  fluctuated  between 
99  and  102  .  Her  respirations  were  at  one  time  60  and 
the  pulse  160  per  minute,  but  after  the  eighth  day  all 
three  became  normal,  and  she  was  discharged  quite  well 
four  weeks  after  the  injury. 

The  interest  of  the  case  lies  in  the  apparently  slight 
injury,  the  large  size  of  the  rupture,  and  the  successful 
result  after  so  long  an  interval  as  twenty-four  hours. 


BOMBAY  BRANCH. 

June  39th,  1911. 

Leishmania  Tropica  and  the  Oriental  Sore  of  Cambay. 

(From  (hr  F.  D.  Petit  Laboratory,. Bycullu,  Bombay.) 

Dr.  R.  Row  read  a  paper  entitled  “  Further  Observations 
on  Leishmania,  tropica  of  the  Oriental  Sore  of  Cambay, 
with  special  reference  to  the  limitations  of  the  house-fly 
acting  as  a  possible  infecting  agent.’’  He  said:  The  experi¬ 
mental  infection  of  man,  monkey,  and  dog  by  direct 
inoculation  of  Leishmania  tropica  in  the  ©  body  stage  is 
now  well  recognized  by  all  workers  on  the  subject, 
Nicolle,  working  in  Tunis,  lias  succeeded  in  conveyiug  the 
disease  by  this  method  from  one  to  the  other  of  these 
animals ;  and  my  observations,  though  limited  to  tiie 
infection  from  man  to  monkey,  and  then  from  monkey  to 
monkey,  have  all  been  done  by  a  similar  method — namely, 
that  of  direct  infection  of  fresh  monkeys  with  the  ©  body 
stage  of  the  parasite  taken  from  a  fairly  recent  lesion.  It 
was  pointed  out  by  me  in  another  communication  that 
I  have  found  it  essential  for  infecting  purposes  to  have 
the  parasite  in  the  ©  body  stage,  as  I  find  it  impossible  to 
infect  monkeys  when  the  parasite  has  gone  even  into  the 
preflagellate  stage  in  culture.  It  is  true  that  sometimes. 


capable  of 
unaltered 
duction  of 
with  the 
results  of 


especially  when  the  material  is  rich  in  macrophages,  laden 
with  parasites,  an  irregular  culture  of  even  eight  days, 
containing  flagellates  and  some  unaltered  ©  bodies,  is 
infecting  an  animal ;  but  here  I  think  it  is  the 
parasite  which  is  responsible  for  the  pro- 
tlie  typical  experimental  lesion.  This  agrees 
observations  of  Marzinowski  and  the  earlier 
Nicolle  and  Marceaux,  but  not  with  the 
more  recent  observations  of  the  latter,  who  have  gone 
further  by  successfully  producing  the  identical  lesion  by 
infecting  with  cultures  of  even  the  fourth  generation  from 
a  parasite  of  human  or  simian  source  grown  in  N.N.N. 
medium.  The  Cambay  parasite,  however,  seems  to  be 
slightly  different  from  the  Algerian  or  Tunisian  species,  as 
I  have  found  it  impossible  to  culture  mine  in  N.h.h. 
medium,  or  even  to  carry  the  culture  beyond  the  first 
generation  in  the  medium  described  by  me  elsewhere  as 
being  best  suited  for  the  purpose  and  all  its  modifications. 
Further,  the  incubation  period  of  the  experimental  disease 
in  Bombay  has  been  invariably  two  months,  wl  ile  Unit 
found  by  Nicolle  in  Tunis  varies  between  16  to  166  days: 
and,  lastly,  the  flagellate  stage  of  the  parasite  which  i  bad 
the  opportunity  of  examining  in  Paris — thanks  to  the  kind¬ 
ness  of  Professor  Nicolle,  Professor  Mesnil,  and  Dr.  Danko 
— appeared  to  he  distinctly  smaller  than  that  obtained  by 
me  in  Bombay.  These  differences  point  to  the  probability 
of  slight  specific  variation  between  the  parasite  we  have 
out  here  and  those  found  in  North  Africa,  and  account  for 
the  constant  fact  forcing  itself  on  the  workers  on  the 
parasite  here,  that  to  obtain  an  experimental  lesion  we 
must  have  the  parasite  in  the  ©  body  stage. 

It  is  now  well  known  that  Leishmania  tropica  in  culture 
undergoes  development  into  a  fully-formed  herpetonionas- 
like  flagellate — veiy  like  what  Leishmania  donor  ant 
of  kala-azar  does— and  although  it  is  possible  in  some 
specimens  to  observe  some  sort  of  post-flagellate  stage  m 
the  shape  of  obscure  ©  bodies  (after  the  flagellate  drops 
off  the  flagellum  and  the  body  of  the  parasite  rounds  on), 
it  is  impossible  at  present  to  say  definitely  whether  tins 
post-flagellate  appearance  is  not  merely  that  of  a  degenerate 
parasite  and  the  subsequent  swelling  up  of  the  parasite 
post  mortem,  as  I  have  not  yet  been  able  to  infect  a  monkey 
with  bodies  of  this  description.  Then  what  is  the  signifi¬ 
cance  of  the  fiagellate  stage  of  the  Ijcishmairj/ia  ?  It  wou. 
appear  from  analogy  to  what  obtains  in  the  case  0 
H crpetomonas  muscae  domesticae  that  the  flagellate  stage 
is  a  precursor  of  the  post-flagellate  stage  before  these 
round  off  into  ©  body-like  cysts  in  the  gut  of  the  house¬ 
fly,  and  the  analogy  is  so  striking  that  some  authors  have 
suggested  the  house-fly,  and  others  the  bug  or  some  other 
biting  insect,  as  being  the  possible  intermediate  host  in 
whose  intestines  all  the  changes  up  to  ©  body  stage  would 
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probably  take  place  before  these  bodies  are  available  for 
propagating  the  disease.  Tims  Patrick  Man  son  says  in  the 
c  hapter  on  Oriental  sore  : 

™  ^Probable  it  is  conveyed  by  fleas  or  other  bitin"  insects 
]  >re-exi  stonj^wouiM  or  sore^  ^  ^  ^  °r 

ilJwfo1 “fl(aS-qn?f0d  by  Patton  ’)  has  suggested  “that  the 
ifly  18  most  Pr°hable  transmitter  of  this 
parasite  because  the  sores  most  frequently  occur  on 
uncoveied  parts,  such  as  the  face,  hands,  and  arms.” 

Actmg  on  these  suggestions  from  savants  like  Manson 

the  Wfkers  havT  flight  to  establish  that 

the  parasite  oi  Oriental  sore  “  does  develop  ”  in  the  intes- 

'  S  v  house-fly.  Thus  Captain  Markham- Carter,  in 
a  piehmmary  communication  published  in  the  British 
Mkdical  Journal  of  September  11th,  1909,  writes: 

Some  fifty  were  then  captured  ;  the  gut  of  ten  were  examined 

;Toi  eT,rual  iufectio,‘  with 

Tbl  Jemaind°eraoSfe+hA^e  typ*lcal  \arge  crifchidial  parasites  noted, 
i'it  a  n  lei  the  bisects  on  being  placed  in  the  netted  cv'p 

selves  imt?iatlmh-brrind  the  watch-glass,  and  distended  them- 
»  r  l  f  lK  d,es  were  scarlet  with  the  ingested  red  cells 
Aftei  twenty-four  hours  several  flies  were  dissected  and  theh- 
gut  contents  showed  erithidial  monadiue  parasites  highly  su"' 

culture  °f’  4  f  for  1!.'<l'atlnh'lPsll1abIe  from,  the  forms  ’obtained  m 

c  hhidial  forms  y'eif‘  a]1  i1ies  examined  showed 

b e  eve tl  at  Z‘«l,  ihl  th,fse.  Ceding  experiments  I 

ixntve  mat,  though  the  common  fly  m  the  East  mav  not  +i,~ 

actual  invertebrate  host  that  infects  men  w!th  Orient  soreL 

IhmeFticaJeL  68  deVel°P  Within  the  6ut  of  L'v  Mu,ra 

thcT1fotpC01?Tltary  m  thirvin  be  fouud  as  we  examine 
the  fate  of  the  parasites  when  clean  flies,  and  not  those 

caught  haphazard,  are  fed  on  it,  and  will  be  referred  to  in 

that  However  it  may  be  pointed  out  here 

.atwe  do  find  a  variety  ot  flagellates  in  the  gut  of  the 
Bombay  house  fly,  and  some  of  these  flagellates,  and  even 
some  stages  in  the  development  of  the  house-fly’s  herpeto- 

Ihe“flacT<flfoatr  a  7!iry  CT°*e 7  morphological  resemblance  to 
flagellates  oi  the  Leishmania  tropica  in  culture,  and 
however  close  may  be  the  resemblance,  considering  93  per 
t-  of  tlic  Bombay  house-flies  are  infected  with  herpeto- 

alJ..  sorts’  “  seasons,  the  observations 

naae  on  the  flies  caught  haphazard  are,  I  submit,  without 
my  value  m  the  absence  of  evidence  of  the  gut  contents 

2,  CTble  of  successfully  infecting  a  susceptible 
m.mai — for  example,  a  monkey. 

,.J.n  tke  study  of  Leishmania  the  problem  becomes  more 
uflicult,  as  we  see  there  are  two  different  ways  by  which 
ie  enigma.  0  body  undergoes  reproduction.  One,  the 
on  quo  to  one  as  seen  in  Nature,  being  by  direct  division  of 
D  body  as  we  see  them  m  lesions ;  and  the  other  incom- 
uetc  and  seen  only  m  artificial  cultures;  where  the  Q 
vod\  after  dividing  and  subdividing  into  0  bodies  under¬ 
oes  development  into  flagellates,  and  then  the  flagellates 
■  vide  and  subdivide  until  we  get  a  culture  of  pure 

-!n  »htS;  Bey,°?  -f  ,0  StT  ,0f  *«“»  wo  have  not 
wtn  able  to  go  definitely  and  clearly. 

In  the  case  of  herpetomonas  and  critliidia  the  flagellate 

then°“e  which  can  be  clearly  studied  leading  up  to 

post- flagellate  and  further  still  into  the  ©  body  stage  or 

>st  stage  But  here  it  must  be  remembered  that  it  is  not 

vai  whether  anyone  lias  observed  the  reproduction  of  the 

)  bodies  directly  into  ©  bodies  as  one  can  sec  them 

waiving  in  the  lesions  of  an  Oriental  sore,  both  in  the 

macrophages  and  outside  them.  So  what  one  see  of  the 

ay  of  multiplication  of  the  parasite  of  Leishmania  © 

xhes  does  not  obtain  in  the  case  of  the  multiplication  of 

r  ®  bodies  0f  herpetomonas. 

In  spite  of  the  want  of  absolute  parallelism  in  the  mode 

•  leprod action  of  the  two  parasites  (namely,  Leishmania 

uo! P<  fouionas )  m  IS  ature,  one  or  two  questions  suggest 
i"  '  e  ' es  .m  tlle  hght  of  the  above-stated  considerations 

•  ggestions  from  authorities  like  Manson  and  Laveran, 

1 J  fbose  I  may  state  as  follows  : 

•  -Seeing  that  Leishmania  develops  into  a  flagellate 
©O,  !  iC  i  ’Oi'petoinonas,  is  it  possible  to  trace  the 
mj^i  deveJopment  of  this  flagellate  into  a  post-flagellatc 
O  bodv  smge  in  the  alimentary  canal  of  any  insect, 
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•i  snifob1AeniUS-tifie?  iu  affuujin£  that,  unless  one  finds 
a  suitable  host  m  whose  intestine  wc  can  trace,  all  the^e 

changes  up  to  ©  body  stage,  the  problem  of  the  etiology  of 
tne  disease  remains  unsolved  '? 

a  mrt°ofSt]!peifie  f°  f tJfript  to  solvc  experimentally  only 
.  part  oi  the  first  of  these  questions,  and  in  doiim  so  I 
desn’e  to  confine  myself  only  to  the  house-fly.  ° 

1  nave  explained  elsewhere  that  the  house-flv  can  act 
ev  0ff  0ri“W  •*»  (1)  by 

means  of  fo  T“"S  faom+lnian  to  man  mechanical^— by 
ihf  m  ?  Jr  f  1  8  fn<!  other  aPPendages ;  and  (2)  through 

0  bodies  ShS’w)  ”fl?T  P1‘°ved  t0  contain  unaltered 
tvnicB  £7  th-  b  L  I1bave  succeeded  in  producing  a 
topical  lesion  m  a  monkey.  In  this  paper  I  propose  to 

"ut  coi  teli °f 71,at  baI’Pens  to  the  ©  bodies  in  the 

ShTn  the  palsto  M  ^  ave  M 

ci,“|ifl“:,en'ial,f:-'1'  a”  fpevime.it  of  this  natm-e  to  obtain 
clean  flies— that  is,  such  as  are  absolutely  free  from  any 

0'S  t  6M  O1'  example  herpetomonas)— and  these  are 
faly.  to.  f.btai"  !>y  breeding  flies  in  the  laboratory  and 

ampulatmg  the  resulting  pupae,  with  the  precautions 

Etn  pOSSu  C  ^'Petomonas  contamination.  Having 

fo,- to  1  fn  the  next  step  is  t0  het'p  them  alive 

Stasmp1  W-Sai U  +tram  tbCm  t0  takG  »P  bl<>od  at  our 
pleasure.  Hitli  not  an  inconsiderable  difficulty,  I  have 

succeeded  m  both  these  respects.  I  have  been  able  to 
carry  out  three  series  of  experiments,  each  lasting  from 
1  i  to  Jive  weeks,  during  which  period  it  was  found 
possible  to  keep  the  flies  alive  and  capable  of  taking  up 
iloou  containing  the  ©  bodies.  It  is  essential  to  have 
b  °°7’  becfl™e  this  seems  to  be  the  most  important  in¬ 
gredient  of  the  fluid  m  which  the  ©  bodies  of  Leishmania 
can  develop  into  flagellates.  As  the  results  of  all  these 
experiments  were  fouud  to  be  identical,  I  propose  to  sum 
them  up  briefly  as  follows  : 

J  henJJ°  6vfli?s  are  kePt  under  a  small  glass  capsule 
and  suitably  trained  to  take  up  a  mixture  of  blood  and 
citrated  saline  rich  in  Leishmania  ©  bodies,  it  is  easy  to 
observe  them  individually  and  dissect  any  or  all  of  them  at 
various  intervals,  say,  tli  -ee,  six,  twelve,  twenty-four,  and 
ioi ty -eight  hours,  etc.,  and  examine  the  gut  contents  of  any 
parasites  or  them  altered  states.  I  liave  followed  a  routine 
practice  ot  laying  the  whole  alimentary  canal  on  a  slide 
anti  alter  cutting  this  into  four  equal  parts,  to  tease  out 
each  portion  m  a  drop  of  saline  placed  in  the  order 

on  a  slide  so  that  each  slide  would 
contain  the 


indicated  in  the  figure 


vdomni^nffif  ^“17  possible  to  trace  the 

W  tb.°  herpetomonas  into  a  post-flagellate 

sect”1  k°  StaSC  1U  tb°  gut  0t  tho  horse  fly  or  other 
tiou!' °n  Jl  "  "Jellatcs  iu  ParusUolowj,  1909,  p.  90,  new 
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con¬ 
tents  of  the  various 
parts  of  the  whole 
alimentary  caual 
limited  within  the 
margin  of  each  drop. 
The  slides  prepared 
in  this  way  are  d  ried , 
fixed,  and  stained 
in  Giemsa,  and  ex¬ 
amined  serially  day 
after  day  and  the 
results  noted.  Fur¬ 


ther  it  is  possible  to  obtain  the  faeces  of  the  flies  thus  fed 
by  placing  clean  slides  inside  the  capsule  and  removin<>- 
tliem  after  suitable  intervals,  when  the  faeces  can  be 
obtained  m  the  shape  of  small,  dried  droplets,  which  can 
be  fixed,  stained,  and  studied  in  the  usual  way.  By  haviim 
' I  f°  f'en  su<Jh  capsules,  each  containing  5  or  6  flics 
ot  the  same  brood,  the  observation  can  be  extended  over 
the  whole  period  during  which  the  flies  can  live  in  eonfine- 
ment,  so  that  even  should  there  be  an  incubation  period 
within  this  limit  for  the  development  of  the  ©  bodies,  one 
cannot  possibly  miss  the  chance  of  studying  any  possible 
development  of  the  ©  bodies  lip  to  about  four  to  five 
Meeks,  daring  wlncli  tlie  flics  have  lived  in  confinement. 

B\  feeding  clean  flies  on  blood  for  the  first  time,  and 
watching  the  excreta  on  clean  slides  placed  inside  the 
capsule,  I  have  been  able  to  ascertain  that  the  faeces 
obtained  even  within  three  hours  contains  Wood  altered  as 
well  as  unaltered,  so  that  it  seems  within  these  three 
hours  ingested  material  can  be  excreted  per  rectum. 
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Flies  fed  on  blood  saline  mixtures  rich  111  ©  bodies,  when 
dissected  within  three  hours  of  the  feed,  show  m  the  alimen¬ 
tary  canal  bodies  which  can  be  recognized  as  ©  bodies,  as 
do  the  faeces  contain  similar  bodies  which  can  be  recog¬ 
nized  as  the  unaltered  parasites.  But  beyond  six  hours  it 
requires  a  great  effort  to  demonstrate  them,  as  they 
undergo  changes  beyond  recognition.  All  one  can  see  is  a 
variable  number  of  well-staining  large  eoccal  bodies— m 
the  mass  of  a  great  number  of  cocci  and  bacilli  looking 
like  slightly  swollen  kineto-nucleus  of  the  ©  bodies,  the 
other  parts  of  the  parasites  being  apparently  dissolved  in 
the  process  of  digestion,  and  these  are  found  m  greater 
numbers  about  the  lower  part  of  the  intestine  than  higher 
up,  and  even  these  become  obscured  after  twenty-four  or 
forty-eight  hours.  In  110  case  has  a  single  body  giving 
even  a  suspicion  of  preflagellate  or  flagellate  stage  been 
possible  to  "detect  in  over  a  hundred  slides  examined  at 
varies  periods  after  the  feeding.  Thus  it  would  appear 
that  the  ©  body  is  simply  extruded  either  unaltered  witlim 
the  first  three  hours  of  the  feed  or  after  partial  or  complete 


digestion  after  these  few  hours. 


artificial  conditions  of  culture.  All  these  considerations, 
including  the  economy  shown  by  Nature  in  the  repro¬ 
duction  of  Leislunania  and  the  faculty  these  bodies 
possess  in  throwing  out  a  flagellum  under  artificial  con¬ 
ditions,  point  to  the  claims  of  Lcishmania  for  a  separate 
zoological  place  for  themselves,  and  noi  to  be  lumped  up 
with  the  lierpetomonas,  as  some  workers  are  incliued  to 
have  them  so  grouped. 


One  or  two  experiments  carried  on  with  the  object  of 
studying  the  iufectivity  of  gut  contents  of  the  fly  twenty- 
four  hours  after  feeding  them  with  ©  bodies  has  given  me 
negative  results,  while,  as  stated  above,  the  gut  contents 
from  a  fly  fed  three  hours  previously,  has  resulted  m  the 
production  of  atypical  lesion  in  the  monkey,  thus  indicating 
that  in  this  period,  during  which  the  faeces  could  be 
extruded  after  the  feed,  the  ©  bodies  can  pass  out  oi  the 
fly  gut  unaltered  as  to  their  infectivitv.  Thus  a  fly  can 
act  as  an  infective  agent  within  about  three  hours  after  lie 
has  had  a  feed  on  the  juices  of  a  sore  rich  in  ©  bodies.  It 
is  true  the  pus  from  an  ulcerating  Oriental  sore  is  poor  in 
parasites,  but  should  an  unbroken  lesion  get  scratched  or 
abraded,  or  the  margin  of  an  open  sore  (which  is  very 
often  rich  in  macrophages  and  parasites)  get  injured  by 
similar  means,  and  should  a  fly  settle  on  it  before  the 
drying  of  the  sanious  discharge,  the  conditions  foi  com¬ 
municating  the  disease  are  fulfilled,  provided  the  fly  settles 
down  and  deposits  its  gut  contents  during  _  the  three 
hours  or  so  on  another  person  in  a  situation  which  may  be 
immediately  scratched,  or  where  there  may  be  already  a 
broken  skin. 

In  the  light  of  these  observations  it  seems,  therefore, 
that  the  house-fly  can  infect  immediately  by  mechanically 
carrying  the  parasite  from  the  open  fresh  wound  in  the 
sore  and  depositing  it  on  another  under  favourable 
circumstances,  or  even  within  three  hours  or  so  of  a  proper 
feed,  through  its  digestive  tract,  by  means  of  faeces  con¬ 
taining  theun  altered  parasite.  Beyond  this  the  fly  seems 
to  be  powerless  to  act  as  an  infective  agent.  ^ 

I  do  not  propose  to  attempt  to  answer  the  other  part 
of  Question  1,  because  my  observations  on  one  or  two 
domestic  insects  are  far  too  few,  and  these,  too,  are  nega¬ 
tive  in  their  answer.  Nor  do  I  think  I  am  competent  to 
answer  the  other  questions,  as  it  seems  to  me  more  a 
question  to  be  answered  by  biologists. 

In  conclusion,  I  desire  to  summarize  the  salient  features 
which  strike  one  during  the  study  of  the  various  physio¬ 
logical  features  of  Lcishmania  marking  these  animals 
clearly  from  their  other  allied  flagellates.  In  the  case  of 
the  Lcishmania  we  see  the  direct  division  of  the  ©  bodies 
in  the  lesion  and  the  macrophages,  the  only  development 
of  these  bodies  set  free  in  the  fluids  of  the  lesion  being  a, 
slight  elongation  into  cigar  shapes  and  approximation  of 
the  blepharoblast  to  the  nucleus,  while  in  the  other  groups 
— for  example,  lierpetomonas,  crithida,  and  trypanosomes, 
reproduction  is  by  division  of  the  flagellates  into  flagellates, 
and  these  round  off  (in  the  first  two)  in  the  lower  gut  of 
the  insects  in  which  these  flourish,  the  rounding  off  being 
a  special  feature  of  these.  In  other  words,  reproduction 
appears  simpler  in  Lcishmania  than  in  the  other  groups, 
the  retention  of  the  flagellum  in  the  dividing  forms  being  a 
special  feature  of  the  last  groups,  reproduction  and  further 
division  coming  to  a  standstill  directly  after  the  dis¬ 
appearance  of  the  flagellum  and  the  commencement  of  the 
rounding-off  stage,  and  yet  one  has  to  account  for  the 
acquisition  of  the  flagellum  by  the  Lcishmania  in  cultures. 
To  me  all  these  phenomena  point  to  a  common  ancestry  of 
all  these  groups  of  animals,  and  the  acquisition  of  a 
flagellum  by  the  Lcishmania  in  culture  seems  to  be  a 
property  acquired  by  heredity — a  quality  latent  under 
natural  conditions,  but  liable  to  be  made  manifest  under 


Major  Gordon  Tucker,  I.M.S.,  in  opening  the  discussion, 
referred  to  some  cases  of  ulcers  which  had  troubled  some 
of  the  naval  officers  in  the  Mekran  expedition,  when  ^they 
were  engaged  in  the  late  gun-running  operations.  They 
attributed  their  troubles  to  some  biting  insects.  These 
officers  were  convalescent  when  seen  by  Major  Tucker. 

Lieutenant- Colonel  Ashton  Street,  I.M.S.,  in  thanking 
Dr.  Row  for  his  interesting  paper,  related  the  case  of  a 
colonel  of  a  regiment  who  had  developed  some  of  these 
Oriental  sores  while  in  Karachi  a  few  days  after  being 
pestered  by  bugs  in  an  hotel.  This  patient  was  positive 
that  his  disease  was  the  result  of  bug  bites.  Colonel  Street 
also  referred  to  the  difficulty  he  felt  in  understanding  how 
flies  could  take  up  the  parasite  in  Nature  so  easily  when, 
as  Dr.  Row  explained,  it  required  considerable  trouble  in 
training  the  flies  to  take  up  blood  containing  parasites  in 
the  laboratory,  and  also  how  a  non-biting  insect  could 
infect  an  individual  by  simply  depositing  the  parasite  in 
the  wayr  suggested  by  Dr.  Row  in  his  paper. 


Dr.  Row?  in  reply,  said  it  was  interesting  to  hear  of 
'  1  1  '  g  the  cause  of  4 


some  biting  flies  or  insects  as  being  the  cause  of  the 
disease  under  discussion.  Even  if  the  disease  of  the  naval 
officers  referred  to  by  Major  Gordon  Tucker  were  un¬ 
doubtedly  Oriental  sores,  it  appeared  very  remarkable  hmv 
these  officers  should  have  been  able  to  become  convalescent, 
so  rapidly  from  the  ulcers,  when  it  must  be  remembered 
that  Oriental  sores  ran  an  obstinate  course  for  months,  and 
the  parasites  persisted  in  the  ulcers  almost  to  the  very  end. 
Unfortunately,  no  microscopic  examination  was  available 
showing  the  identity  of  the  disease.  It  was  quite  possible 
that  some  biting  insect  might  be  concerned  in  the  propa¬ 
gation  of  the  disease,  but  in  the  present  state  of  our 
knowledge  these  insects  remain  yet  to  be  demonstrated. 
As  to  Lieutenant- Colonel  Street  s  questions,  lie  said  tfie 
common  house-fly  in  liberty  differed  in  his  way  from  that 
in  confinement,  and  so  did  a  fly  caught  haphazard  from 
that  bred  in  the  laboratory.  This  was  only  to  be  explained 
by  the  differences  of  environment  imposed  by  conditions  ox 
confinement.  Though  a  vegetarian  by  nature,  the  house-fly 
acquired  the  habit  of  feeding  on  animal  juices,  especially 
sanious  fluids,  and  once  lie  had  tasted  blood,  he  seemed  to 
have  a  great  attraction  for  this,  as  was  seen  every  day  in 


an  out-patient  department  in  any  of  the  dispensaries 

1  n  •  _ .  v».  /  • 


au  ^  .L  -  - J  -  . 

in  the  districts  where  the  flies  were  seen  swarming  and 


buzzing  round  a  patient  with  open  sores  or  discharging 
ulcers."  The  reason  why  (if  the  fly  were  concerned  in  the 
dissemination  of  the  '  disease)  more  extensive  areas 
were  not  affected  or  more  people  subjected  to  the  disease 
might  be  that  to  get  all  the  conditions  necessary  for 
a  successful  infection  one  had  to  depend  011  a  com¬ 
bination  of  circumstances  which  was  not  so  easily  obtain¬ 
able.  Thus,  there  must  be  a  scratch  in  a  sore  m 
a  spot  as  would  be  rich  in  parasites,  then  the  fly  must 
suck  up  such  a  discharge  before  it  gets  dry,  and  this  fly 
should  get  an  opportunity  to  transfer  its  virus  on  a 
suitable  surface  within  the  first  three  hours  ;  and,  lastly,  tlm 
part  infected  must  be  raw  or  rendered  fresh  by  scratching, 
V  ..  -  -•  -  - - a  As  to  the 


as  they  were  dealing  with  a  non-biting  insect. 


Cl  O  >>  w  u  ^  uoui'-u(U)  '  ’  ■* -  o 

last,  it  was  not  difficult  to  understand,  as  it  was  the  mosu 

'  ..  .  ..  ,  it  r-r  1  l  .L’  1  *  „  .1  ,  N  4- cDT. 


usual  thing  for  one  to  scratch  off  the  tickling  irritation  set 


ILO-U-tTi  101.  uv/  — - -  CJ 

up  by  the  house-fly  when  it  once  seriously  settled  on  an 
uncovered  part.  With  regard  to  the  case  of  the  co  one 
where  the  bug  was  held  responsible,  it  should  be  remem¬ 
bered  that  the  incubation  period  had  been  found  to  be 
longer— two  months-  in  the  monkey,  and  unless  the  nay 
of  the  attack  by  bugs  was  recorded,  no  conclusion  could  >e 
drawn  from  statements  made  from  memory.  It  was  more 
probable  that  the  recollection  of  the  bug-bite  of  arecen' 
date  would  be  connected  with  the  coincidental  appearance 
of  the  sores,  which  might  have  been  really  acquired  else¬ 
where  by  some  infection  two  months  previously  by  quite  a 
different  method.  Lastly,  apropos  of  the  bug,  lie  pointed 
out  that  the  original  parasite  might  persist  for  several  days 
in  the  bug's  stomach,  much  the  same  way  (as  had  been 
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sta  ed  m  the  body  of  the  paper)  as  in  an  irregular  culture, 
and  one  ought  to  be  cautious  of  the  fallacy  post  hoc,  propter 
,hh.  even  should  the  bite  of  a  bug  fed  from  a  parasite-laden 

sore  be  experimentally  proved  to  be  the  cause  of  the  true 

sore. 
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DISEASES  OF 
\  scientific  witness 
lvisection  said  that  textbooks  were  the  very  lowest  form 
>f  literature  lie  knew  of.  “  There  must,”  lie  said,  “  be 
1  Jot  ™  padding  and  nonsense  in  a  textbook.”  We  pre- 
uune  this  sweeping  judgement  was  spoken  in  haste,  or 
vas  meant  to  express  depreciation  of  some  worker  in  the 
mne  field,  for,  alas !  the  sickly  mould  of  personal  pre- 
udice  thrives  even  in  the  dry  light  of  science.  In  any 
ase,  the  textbook  is  an  absolute  necessity,  and  even  the 
upenor  person  lias  to  learn  the  alphabet  of  his  subject  out 
ff  oue-  lh?  number  of  textbooks  may  perhaps  be  taken 
s  a  rough  index  of  the  growth  of  knowledge  and  of  the 
xtent  to  which  interest  in  a  particular  subject  is  felt  bv 
hose  who  devote  themselves  to  its  study.  Forty  years 

!u?  u-U°  tcxtbook  in  English  which  covered  the 

■  hole  held  ot  diseases  of  the  nose  and  throat.  In  188CU82 
ppeared  Morel  1  Mackenzie’s  great  treatise,  which  for  many 
ears  held  its  ground  as  the  leading  authority  on  the  subject 
1  the  Enghsh  language,  and  which,  though  long  out  of 
nut,  is  still  indispensable  to  teachers  of  laryngology  and 
lino  logy,  not  only  as  the  embodiment  of  the  unrivalled 
vpenence  of  the  greatest  among  the  pioneers  in  that 
mam,  but  as  the  richest  mine  of  references  to  the  whole 

at| t  lat  *lrT  a,vailabIe-  Since  the  publication  of 
orell  Mackenzies  book  many  others  have  appeared  as 
ie  speciality  increased  m  range  and  the  number  of  toilers 
the  r  meyard  became  steadily  greater.  How  vastly  it 
is  grown  cannot  be  more  strikingly  illustrated  than  by 

teCS?  t0Stb00k  iUSt  i8med  by  Professor 

“j1;'"  Tr  0“  pp  “V  it  is  one  of  the  finest 
amples  of  its  kind  that  has  appeared.  We  do  not  think 
j  can  be  charged  with  exaggeration  when  we  say  that  it 
at  once  the  fullest  and  clearest  account  of  the  diseases 
;tthe  throat  and  nose  that  exists  in  the  English  Ian  mam 
ie  author  is  a  specialist  of  the  best  type;  that  is  to  say 
;i  is  one  whose  special  knowledge  is  'based  on  the  wide 
..t  solid  foundation  of  general  medicine  and  also  surge--y 

Vi"  S1Gd  m  u't  fact,that  he  is  a  Fellow  of  both  the 
;\al  Colleges.  Before  devoting  himself  entirely  to  the 
t  aitment  of  practice  which  he  has  taken  '  for  his 
j  “j6  Dr-  ‘^tClair  Thomson  had  a  long  experience  of 
;  leiaI  Practice.  He  has  prefixed  as  a  motto  to  his  book 

Ifohows  :186  °f  A‘  C°Urty>  which  we  n)ay  translate 


contains  all  that  is  required,  not  only  by  the  modern 
student  but  by  the  general  practitioner,  who  will  find  in 
it  just  the  ki n it  of  practical  guidance  that  lie  needs.  To 
teachers  its  logical  arrangement  and  the  symmetry  of  its 
structure  make  it  particularly  useful.  It  may  also  be 

[I™!ieijllc(  a]1  v/ho  baye  any  intention  of  taking  up 

c  study  of  diseases  of  the  uosc  and  throat  as  a  speciality. 
I  he  work  is  so  exhaustive  that  there  are  few  specialists 
who  would  not  learn  something  from  it.  Such  a  bird’s- 

SruV1-e^rnf  S°  ai>ge  a  subJ'ect  as  is  liere  given  by  Professor 
St  Clam  I  homson  must  tend  to  correct  any  tendency  to  that 

over-refinement  m  specializing  which  is  apt  to  be  produced 
by  the  concentration  of  the  mind  on  what  is  after  all 
a  comparatively  small  part  of  the  field  of  medical 
knowledge. 

The  book  is  in  the  best  sense  practical,  and  in  par¬ 
ticular  the  detail  m  which  treatment,  both  general  and 
locfil,  is  set  forth  makes  it  especially  serviceable  to  the 
practitioner  who  may  have  to  deal  with  forms  of  disease 
with  which  he  is  unfamiliar.  As  an  instance  may  be 
given  the  very  full  account  of  the  treatment  of  syphilis. 
Operations  are  very  clearly  described,  and  a  well-arranged 
and  judiciously  selected  list  of  formulae  with  which  the 
book  ends  is  not  one  of  its  least  useful  features.  It  is 
abundantly  and  excellently  illustrated,  the  coloured  plates 
in  particular  being  exceptionally  good.  Reference  is  made 
easy  b}^  a  copious  index. 

In  conclusion,  we  must  congratulate  Professor  StClair 
I  homson  on  the  production  of  a  work  which  is  not  only 
ot  a  high  degree  of  excellence  scientifically,  but  is 
written  in  an  easy  and  lucid  style  by  no  means  common 
m  medical  writmgs.  It  is  only  fair  to  the  publishers  to 
add  that  they  have.produced  the  book  in  a  manner  worthy 
of  its  scientific  value.  J 


.  pecialifim  is  the  lowest  degree  of  the  art  when  it  is  not 

C-  i tteis1)Jteneral  klloTlef|ge;  R  is  tile  perfection  thereof 
•  15  .the  crown  of  science.  One  should  linish  hv 

uabzing  instead  of  beginning  thereby. 

1  was  the  failure  to  recognize  this  truth  that  so  long 
'leied  the  admission  of  specialism  to  the  rioht  of 
venslup  in  the  commonwealth  of  medicine.  Specialism 

br’/nni  +  be  coufessed’  for  a  long  time  regarded  as  a 
•  t  cud  to  success  in  practice,  and  there  was  an  element 

-nRh  in  many  of  the  gibes  that  used  to  be  directed 

SrtSS  r  ??  mr;stauce>  mado  the  nose  the  patho- 
'  ,  tle  ot  tlie  body  or  professed  to  cure  most 

CTolnHn10l(fU  attaerS  OU  the  Tlli«  phase  ill 

1  '  and  \\  °Qfcne^la  Vn^1  18  a  ^avge  extent  happily 
ance  nf  H,;  ?tClaU'  T]li,msou’s  b™k  is  a  concrete 
■:e  wbkl,  largeness  of  spirit  and  breadth  of  lmow- 

l  iest  t\q)e.U0W  g°  t0  16  maldng  of  a  specialist  of  tlie 

'U  tke  space  at  our  disposal  to  review 

,  say  that  t b  .T®""8*-80  Wide  a  *«***>'•  We  need 
the  stl 5  !  descriptions  are  succinct,  and  every  page 

,e  s  n  iZ0  rmK  JU?gement  and  riP°  experience  ; 
—  neither  nonsense  nor  “padding”  in  it.  It 

'  A#ections  of  the 

'•Clair  Thomson^  Mn4  l  n  nt  {°V  %tu<&!Lts  and  Practitioners. 
Vork.  Toronto  "ml  S  ell,  5;1  M  F.R.C.S.Eng.  London, 
(With  18  plates  and  294  figure!  iu  the1ext.  25?neta)Uy’  Limited’ 


PLETHORA. 

iQmhr>Gfma11  Congress  of  Medicine  held  at  Budapest  in 
1  rckessor  IL  Senator,  of  Berlin,  presented  a  review 
of  the  subject  of  Plethora;’  and  shortly  before  bis  death  lie 
prepared  a  monograph  which  he  has  dedicated  to  the 
Berlin  Medical  Society  as  a  memorial  of  his  fiftieth  year 
ot  membership.  J 

Under  the  term  ‘  plethora  ”  he  includes  polycythaemia 
and  it  is  to  this  that  he  devotes  the  greater  part  of  bis  space! 
Aft,er  attempting  its  systematic  classification  into  absolute 
and  relative  polycythaemia,  and  tracing  the  history  of  the 
condition  which  is  now  called  Yaquez’s  disease,  'lie  pro¬ 
ceeded  to  consider  the  various  conditious  under  which 
polycythaemia  is  met  with.  He  recognized  a  physiological 
and  pathological  polycythaemia  ;  under  the  former  he 
in.  hi  .cd  that  observed :  (1)  After  unusual  muscular  ex- 
eruon ;  (2)  after  copious  meals ;  (3)  after  loss  of  blood 
although  he  admitted  that  this  was  rather  pathological 
than  physiological ;  (4)  at  birth ;  (5)  in  rarefied  air  and 
high  altitudes ;  (6)  in  diminished  oxygen  tension  •  (7)  in 
seaside  climates,  and  (8)  in  hibernating  animals.  Patho- 
logical  polycythaemia  he  found  to  occur  in  (1)  diminution 
of  the  blood  plasma,  as  in  vomiting,  diarrhoea  etc  • 
(2)  diseases  of  the  circulatory  system,  chiefly  congenital  or 
acquired  heart  disease;  (3)  poisonings  by  phosphorus 
caibonic  oxide,  and  benzin,  adrenalin,  pituitary  extract* 
and  many  endogenous  poisons,  after  the  injection  of  tuber-’ 
culm,  m  some  infectious  diseases — for  example,  influenza 
m  chronic  nephritis,  leukaemia,  Addison’s  disease,  neur-’ 
asthenia,  insanity,  sleeping  sickness,  and  chorea. 

,  dIeJhif  P1'0^  to  give  an  analysis  of  the  symptoms 
and  ot  the  state  of  the  blood  m  the  published  cases  of 
Vaquezs  disease;  he  regards  the  thrombosis  which  has 
often  been  observed  as  secondary  and  due  to  the  viscosity 
of  the  blood.  In  another  place  he  speaks  of  the  throm¬ 
boses  found  post  mortem  as  probably  occurring  just  before 
ueatli ;  out  lie  admits  that  some  occur  earlier,  and  as  a 
tact  m  many  of  the  cases  thrombosis  was  one  of  the 
earliest  symptoms  noticed.  He  gave  the  results  of  some 
observations  of  liis  own  on  the  respiratory  exchange, 
show  mg  that  in  these  cases  there  was  an  increase  of  the 
respiratory  volume,  of  the  C0.2  exhaled,  and  of  the  oxygen 
consumed ;  but  he  admitted  that  this  excess  was  not 
constant,  and  he  did  not  consider  that  the  increase  of  the 
gaseous  exchange  was  dependent  upon  the  increase  of  the 

2 Poluziithaemie  uiul  Plethora.  Von.  Prof.  Dr.  H.  Senator.  Berlin  . 
August  Hirschwald.  1911.  (Med.  8vo,  pp.  80.  M.  2.40.) 
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red  blood  corpuscles  or  of  tlic  haemoglobin.  In  consider¬ 
ing  its  cause,  he  pointed  out  that  the  teaching  of  1  flueger 
"  —  •  that  the  amount  of  gaseous  exchange 


depends1  not  upon' ‘the “quantity  of  blood  passing  through 
the  lungs  but  on  the  cell  respiration— tuat  is,  on  the 
oxidation  in  the  tissues.  So  that  in  so  tar  as  there  is  an 
increased  gaseous  exchange  this  points  to  increased  tissue 
respiration  in  response  to  some  stimulus,  v,  Inch  may  be 
the  excess  of  oxygen  reaching  the  tissues,  and  partly  tlie 
slowing  of  the  circulation,  with  resulting  increased  con¬ 
sumption  of  oxygen.  In  support  of  this  the  experiments 
of  Batelli  and  Stern  are  quoted.  They  found  that  when 
portions  of  organs  were  shaken  up  with  oxygen  they  cou  t 
be  made  to  absorb  more  oxygen  than  did  the  tissues 
ordinarily  during  life,  but  other  experiments  have  not 
confirmed  this  result.  The  polycytliaemia  that  occurs 
during  digestion  at  high  altitudes  and  during  pregnancy 
is  next  considered.  In  the  first  instance  it  is  found  to  be 
highest  with  protein  food,  and  seems  to  be  a  specific  eftem 
of 'the  stimulus  of  the  albumen.  In  pregnancy  no  better- 
explanation  has  been  found  than  the  presence  of  a  specific 
m-egnancy  toxin  (Zuntz).  Senator  did  not  accept  the 
view  that  the  polycytliaemia  of  high  altitudes  is  to  be 
explained  by  the  rarified  air,  as  it  does  not  follow  a  star 
in  the  pneumatic  chamber,  so  that  he  attributed  this  a  so 
to  a  special  stimulus  of  high  mountains.  He  denied  that 
it  could  be  due  to  the  magnitude  of  the  respiratory  wave, 
because  this  and  the  gaseous  exchange  do  not  always  run 

parallel.  „  .  .  „  .  ,  ■ 

Under  the  head  of  morbid  anatomy  the  chief  point  to 
which  he  drew  attention  was  the  enlarged  spleen,  which 
shows  hyperplasia  and  a  myeloid  change  with  increase 
of  leucocytes  and  diminution  of  normoblasts.  I  lie 
lymphatic  glands  are  congested,  but  show  no  micro¬ 
scopical  abnormality.  The  bone  marrow  is  congested, 
hyperplastic,  with  many  eosinopliilous  cells  and  giant 
cells.  With  regard  to  the  etiology  and  pathogenesis  of 
the  disease,  lie  stated'  that  males  suffered  more  than 
females,  that  the  disease  occurred  between  the  ages  of 
35  and  50,  that  tubercle,  syphilis,  and  malaria  had  no 
special  relation  to  it,  that  it  was  doubtfully  hereditary,  as 
Nichanin’s  case,  in  which  the  mother  and  sister  of  the 
patient  were  also  affected,  was  in  liis  opinion  doubtful. 
The  increased  number  of  red  cells  might,  he  thought,  be 
explained  on  the  one  hand  by  diminished  destruction,  or 
on  the  other  by  over-production.  Diminished  destruction 
would  suggest  increased  resistance  to  haemolysis,  but 
there  is  no  proof  of  this — in  fact,  so  far  as  the  point  has 
been  looked  into,  the  resistance  appears  to  be  normal. 
When  the  red  blood  cells  are  increased  experimentally 
the  bone  marrow  undergoes  atrophy  instead  of  becoming 
hyperplastic,  while  the  increased  excretion  of  iron  found 
iii  the  urine  and  the  presence  of  eosinopliilous  cells  in  the 
bone  marrow  point  to  increased  destruction.  The  alterna¬ 
tive  theory  of  increased  formation  of  red  ceils  lias  in  its 
favour  the  hyperplasia  of  the  bone  marrow,  but  this  raises 
the  question  why  there  should  be  any  increased  formation 
of  blood  cells,  or,  in  other  words,  any  heightened  activity 
of  the  blood-forming  organs.  It  might  be  supposed  to  be 
compensatory  to  the  insufficient  supply  of  oxygen,  or  to  be 
the  direct  result  of  some  stimulus  to  these  organs. 

Senator  disposes  of  Saundby  s  suggestion  that  the 
stimulus  is  determined  by  slowing  of  tlie  capillary 
circulation  from  contraction  of  the  arterioles  under 
nervous  influence,  as  in  adrenalin  poisoning,  by  saying 
that  it  is  purely  theoretical  and  has  nothing  to  support  it 
except  the  fact  that  there  are  other  nervous  symptoms 
present;  and  he  thought  the  compensatory  theory  con¬ 
trary  to  the  evidence,  as  there  is  no  diminution  of  the 
oxygen  supply  to  the  tissues,  which  may,  in  fact,  be 
normal,  or  perhaps  slightly  less.  He  therefore  fell  back 
upon  the  hypothesis  that  there  is  some  unknown  stimulus 
which  excites  a  primary  increase  of  function  of  the  bone 
marrow.  The  enlargement  of  the  spleen  he  held  to  be 
secondary,  as  extirpation  of  this  organ  has  no  effect  upon 
the  number  of  the  red  blood  cells.  He  asks  why  it  is  that 
in  this  disease  the  organism  does  not  get  rid  of  the  excess 
of  blood,  but  he  gives  no  answer.  Normally  the  amount 
of  blood  is  maintained  at  a  fixed  level,  but  in  this  disease 
the  regulating  mechanism  is  destroyed — how  or  why  we 
do  not  know. 

In  discussing  diagnosis  he  laid  stress  upon  the  three 
symptoms  of  (1)  redness  of  the  skin  and  mucous  mem¬ 


branes,  (2)  enlargement  of  the  spleen,  and  (3)  polycytliaemia 
occurring  in  the  absence  of  all  known  causes.  He  sug¬ 
gested  that  Morris’s  case  in  which  there  was  no  poly- 
cythaemia  might  possibly  be  analogous  to  the  cases  of 
leukaemia  without  leucocytosis,  cases,  that  is  to  say,  in 
which  the  leucocytes  have  temporarily  disappeared  from 

the  blood.  ,  _  „  ,  ...  „  ,, 

With  regard  to  treatment,  he  stated  that  a  trial  of  tlio 
injection  of  bovine  tuberculin  which  Franke  claims  to 
have  a  depressing  effect  upon  the  function  of  the  bone 
marrow,  gave  no  good  result.  He  advocated  limiting  tlie 
amount  of  protein  food,  excluding  articles  of  lood  that 
contain  much  iron,  such  as  spinach  and  asparagus,  and 
approved  of  periodical  bleeding  with  oxygen  inhalations 
and  the  administration  of  iodine  preparations.  ^ 

A  short  account  is  given  also  of  Geisbock’s  disease  or 
polycytliaemia  hypertonica.  in  which  there  is  no  enlaige- . 
ment  of  the  spleen,  but  the  heart  is  hypertrophied  and  the 
blood  pressure  is  very  high,  200  or  even  300  mm.  of  mer¬ 
cury.  In  these  cases  there  is  hyperplasia  of  the  bone 
marrow.  There  seems  to  be  no  relation  between  the  poly- 
cytliaemia  and  the  blood  pressure,  and  Senator  found 
himself  unable  to  suggest  a  satisfactory  cause  for  eitnei, 
and  was  driven  back  upon  the  hypothesis  of  a  specific 
stimulus  to  the  heart,  blood  vessels,  and  bone  mairow.  j 
For  treatment  lie  recommended  potassium  iodide  or 

iodotliyrin.  .  , .  .  ,  ., 

In  concluding  our  notice  of  this  remarkable  book  it 
should  be  said  that  Senator  believed  that  there  was  no 
fundamental  difference  between  Vaqucz’s  and  Geisbock’s 
types  of  disease  and  that  intermediate  forms  v  ill  be 
discovered. 


THERAPEUTICS.  j 

A  book  devoted  mainly  to  the  medical  treatment  of 
disease  in  which  etiology  and  pathology  the  foundations 
of  rational  medicine — are  dealt  with  briefly  and  cmsonly 
is  apt,  if  adopted  as  a  guide  in  practice,  to  lead  to  empirical 


drugging.  This  is  more  likely  to  occur  when,  as  in  Mr. 


jAC^NDEnLALLCHUxnEA’sTred^eon  Treatment- *nnm&om 
quotations  from  books  and  papers  representing  different, 
sometimes  opposite,  views,  methods,  and  prescriptions  am 
jerked  out  without  comment,  and  a  variety  of  lormnlac, 
many  of  them  containing  new  drugs  of  doubtful  or  im¬ 
proved  value,  are  recommended  to  fulfil  the  same  indica¬ 
tion.  To  the  student  and  young  practitioner  this  sort  of 
thing  is  likely  to  be  more  harmful  than  helpful  Un¬ 
experienced  man  may  perhaps  be  able  to  cull  a  useful  hint 
from  the  bewildering  mass  of  directions;  but  the  scheme I 
of  the  work  is  unsound  and  its  execution  faulty.  Diseases 
are  arranged  in  accordance  with  the  official  nomenelatiue, 
a  selection  being  made  of  the  more  common  and  im¬ 
portant  in  each  section.  Prophylactic,  mechcma , 
hygienic,  and  dietetic  methods  and  means  aie  set  fo-  j 
in  "an  orderly  and  summary  manner.  The  work  is  by 
no  means  complete.  Diseases  of  the  skin,  eje,  cai  an<- , 
nose,  lymphatic  system,  organs  of  locomotion  and  con¬ 
nective  tissue,  injuries  and  poisons,  gynaecological  am 
puerperal  affections  are  omitted,  and  very  scant  reference 
is  made  to  surgical  expedients,  or  the  circumstances  wlncli 
necessitate  their  employment.  Gonorrhoea  and  syphilis 
are  included  among  local  diseases  of  the  genito-urmaiv 
system,  and  many  maladies  frequently  met  with  m  India-  I 
for  example,  sunstroke,  mumps,  pyaemia,  oriental  soic,. 
ulcerating  granuloma  of  the  pudenda,  prickly  heat,  guinea 
worm,  ringworm,  lumbago,  hernia,  obtain  no  notice,  borne 
curious  theories  are  advanced.  The  exercise  of  WUJ 
force”  is  recommended  as  a  preventive  of  cholera  ami 
small-pox,  and  plague  is  stated  “to  have  some  relation 
with  slow  form  of  carbon  dioxide  gas  poisoning, 
“custom  among  some  of  the  hill  tribes  of  India  ta 
bring  patients  suffering  from  cholera  by  the  side  of  < 
falling  cascade,”  and  the  practice  of  poor  villagers  0; 
Bengal,  who  “  paste  the  whole  body  of  the  patien 
with  soft  mud,  and  bring  him  to  a  cool  shade  anr 
offer  prayers  to  <  lladebi — -Goddess  of  Cholera  ai 
seriously  mentioned  as  effective  means  of  treatmen  j 
and  the  same  fanciful  explanation  is  offered  of  } 
modus  operandi  of  both.  The  book  abounds  j 


3  a  Treatise  on  Treatment,  for  the  Use  of  Practitioners  anti 
of  Medicine.  By  Jagender  Ball  Chandra,  L.M.S.  (Calcutta  t  m'  _  ’  rJ 
1911.  Calcutta :  5,  Gopce  Kris  to  Paul’s  Lane.  (C*. 

12s.  6d.) 
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•urini.s  “babuisms.”  In  cholera,  wo  arc  told  :  “  Don’t  give 
powerful  astnn^nt  enema  for  cheeking  diarrhoea  at  once 

•or’-  m'm/  Pediculous.  like  an  attempt  to 

1 .01  K  an  open  aerated  soda  water  bottle.”  The  issue1 *  and 

■m  hi  o I0U  °f  paml)hlets  containing  information  regarding 
unall-pox  is  recommended  for  the  purpose  of  saving  people 
hom  drowning  into  the  gulf  of  pox.”  The  prevention 
?f  f^orrhoea  by  physical  to  the  exclusion  of  moral  methods 

liv  nt  fatherlv  Wt’  ^  P<TvtS  aVe  advised’  “ instead  of 
■ZZ8, ** BlJy  .iectm-es  on  tobacco  and  alcohol,  to  lead 

hen  sons  out  into  the  woodshed  when  they  reach  the 

ige  of  puberty  and  tell  them  how  to  take  care  of  them 

IhP  "  k,h!tei  G015U/n  T;},le  writer  must  have  had  in  mind 
rul  «‘fm  iever? ' 11  fafcher  of  tbe  gonosan  testimonial,  who 
[J  frequently  used  the  drug  with  benefit.”  There 
‘ ls  fco  be  a  tendency  in  India  among  clever  and  antbi 
ions  inedmal  graduates  to  publish  compilations  of  whi'-h 
n  "  fran  exanjPje*  They  reflect  credit  on  their  diligence 

PW  g’ATd  m!m0ry’  and  P°wer  of  orderly  exposition 
They  are  of  the  nature  of  “cribs,”  and  may  to  some  extent 
I’c  use  ui;  but  time  and  talents  would  be  much  more 
jnofitably  employed  m  the  study  of  disease  on  scientific 
■nd  lational  lines,  and  the  publication  of  the  results  of 
patient  and  prolonged  research. 

Rapul  advances  in  medicine  and  surgery  made  in  recent 
cal.  tor  frequent  revision  of  manuals  of  treatment 
i  ue  book  now  before  us.  Die  Therapie  an  der  BnDncr 

,has  reached  a  fifth  edition  within 
T  [  •>eaif,;i  \cs  aim  to  give  a  clear  and  succinct  account 

•  ^  nfth°?S  °f  -fa'eatme^  adopted  in  the  vadons 
mical  departments  in  the  University  of  Berlin  The 

^ItlShtT6  r1  SUW6ry’  iaclu(li“8  — tal  diseases 

•  dedt  with  m  twelve  sections,  each  of  which  has  been 

j  n  Ten  by  members  of  the  staff  of  the  various  special 
j^partmenos  m  the  university  clinics.  In  the  scheme '  of 
■  engement,  each  section  on  medicine,  diseases  of 
i  khcn  orthopaedic  surgery,  and  so  forth,  is  sclf-con- 

:de,d’  V®  m  ®acl1  b7^g  arranged  in  alphabetical 

.  i  tins  May  tlie  editor  lias  most  successful lv 
-oided  im necessary  overlapping.  To  deal  fully  with  the 
oatment  of  all  medical  and  surgical  conditions,  iuclndino 
.  appendix  on  poisons  and  another  on  the  Ebrlich-Hata 
'  f  treatment  ot  syphilis,  in  a  book  of  700  pa^es  is 
anifestly  impossible.  The  authors  have  had  to  confine 
teinselves  strictly  to  a  statement  of  various  forms  of 
T  empioyed  in  their  departments,  without  sayiim 

another  Sin  1 J"a>'  be  Preferable 
anotliei.  .'lethods  of  diagnosis  are  absolutely  eacludcl 

m  U*>  «■>!“»•  The  task  set  before  the  autfois  a 

jen  admirably  carried  out,  and  the  editor  and  printer  are 

fe  congratulated  on  the  clear  arrangement  of  the  book 

d  the  excellence  of  the  index.  The  usefulness  of  the 

,0k  is  diminished  by  its  extreme  condensation.  It  mi<>ht 

-veas  a  useful  summary  for  a  strdmt  wishing  to  revise 

iapid-y  before  ai?  examination,  but  the  practi- 

terence  d  rareiy  c°nsuit  *  in  <***  <* 
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a  K  have  indicated  in  previous  issues  the  value  of  the 
oRakhaldas  Ghosh’s  Treatise  on  Materia.  Medica  and 
tapeutxca  as  a  compendious  and  accurate  exposition 
p.  aimacy  and  pharmacology  admirably  adapted  for 
■  instruction  and  reference.  A  fourth  edition  of  this 

I  Lien + on  rTr”Vy  been  issued,  thoroughly  revised 
,  Licutenant-Colone* 1  J.  L.  Calvert,  l.M.S.  pro. 

sor  of  Materia  Medica  in  the  Calcutta  Medical  Col- 
;;  assisted  by  the  author’s  son,  B.  N.  Ghosh,  L.M.S. 

fhothn,lLTVerS1vy)'  TllS  °1 *'i-il,al  Plan  and  size 
,ok  bave  been  preserved,  and  the  alterations 
Lie’  comparison  with  previous  editions,  have  been 
tonal  fl.uiT1  ,aS  , to  exehide  redundant  or  obsolete 
he  v-ieni^f1  °rn-e  fe;ub^ects  wllicb  in  the  advance 
ocord  Tl  f  nTdlCT-e  have  been  considered  deserving 
tent  S°SC  a  baVe  been  carried  out  with 

attd  care,  and  the  work  as  revised  fully  main- 

,  Tifm  'o  Vainer  UnivcrsHilts  Klinil;cn.  Bv  Dr. 

(<  Sto°Up„.Sr,M.12.)  ViCmm:  Urban  aud 

■I,  ,'riia!/1  /a]1  an<\  TJicraveuties,  inchidina  Pliar- 

Ibaldas  (ihosh  T  vr  i lmi“istrniion  of  JDnujs.  By 
MB.Lond  '  Edited  by  J.  L 

|  «•  W10.  Caic u  t  ta f  H iltoa  ail (fol ^(742  pp  ° ^Sycp  * ’ 
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bl."ls  l<s  character  as  a  handy  and  convenient  to- ii-noB 
whose  contents  are  capable  of  cLv  refeience 

of  1nedicaJd)smaicfrbIe  °/  containb,g  an  adequate  account 
nieuicaJ,  smgical,  and  special  treatment  within  its 

h ?«C1aS  W°U  i1  a  very  large  pocket,  hut  Dr.  Leftwich 

has  succeeded  m  producing  within  ordinary  pocketable 
limits,  not  indeed  an  adequate,  but  nevertheless  a  very 
useful,  account giving  under  appropriate  headings  a 
reference  to  the  best  lines  to  follow  in ‘  dealing/  ffiJ 
i((ogm/ed  ailments.  As  a  companion  to  a  busy  man  who 
only  wants  to  be  reminded  of  orthodox  practice  or  to  Wn 
the  latest  inethods  °f  dealing  with  unusual  cases,  the  little 

S  1  h+T  dube  ?’C  C01n,e-  U  is  divided  into  three  parts  of 
vvlncli  the  first  supplies  some  shrewd  observations ’on 
wu  ment  in  general  and  then  enters  into  useful  details  as 
to  the  various  means  of  treatment  apart  from  drugs.  All 
the  information  given  is  concise  and  to  the  point,  and  gives 

expirtonc?  ^TbJ8  C°mmoi\  sense  combined  with  practical 
expeiience.  The  more  modern  methods  of  treatment  such 

as  electricity  m  its  various  forms,  vibratory  massage 
sei urn  and  vaccine  treatment,  and  the  use  of  hypnotic 
suggestion,  are  described  at  somewhat  greater  length  The 
■second  part  of  the  book  deals  v.  ith  the  treatment  of  each 

oSerSe’fbe  B  “’?‘TSe!l  in  alphabetical  and  numbered 
oulei.  The  essentials  appear,  by  testing  the  work  under 

vanous  headings,  to  lie  well  given,  and  with  just  suffi¬ 
cient  fullness  to  enable  treatment  in  any  case  of  doubt 
to  be  started  on  the  right  lines.  We  can,  therefore,  cor- 
uiallj  commend  the  book  as  being  a  trustworthy  guide, 

nml1  Swi0  date  af-  reSards  receut  methods  and  theories, 
and.  a.  the  same  time,  as  a  useful  reminder  of  all  that  is 
best  m  routine  practice. 

To  those  whose  minds  work  on  the  therapeutic  lines  of 
one  disease  one  drug,  and  whose  only  difficulty  in  treat- 
ment  is  m  the  labelling  of  the  particular  disease,  the  rest 
au  afair  f  consulting  an  index,  a  book  such 
biochure  of  I  rofessor  Oddi’s,  La  Biotrofina  e  Is  sue 
Vniii  Iriapeiitiche :  La  Formi-oplcuiinaf  is  a  veritable 
stumbling-block.  For  here,  it  is  a  case  of  one  drug,  many 
diseases ,  indeed,  the  list  gives  cause  for  thought,  for  it 
langes  from  tuberculosis  to  varicose  veins,  curing  in  the 
journey  syphilis,  pneumonia,  infective  diseases,  marasmus 
diphtheria  etc.  Ine  drugs  which  are  to  work  this  marvel 
aie  bioorophin  and  fornnoplastin,  and  the  active  principle 
is  formic  acid ;  tins,  in  conjunction  with  the  oxygen  of  the 
organism  is  said  to  be  the  active  agency  in  inducing  those 
changes  which  not  only  stimulate  the  growth  of  cells,  but 
initiate  all  those  processes  whereby  the  body  defends 
itself  against  the  invasion  of  germs.  A  good  deal  is  said 
on  these  hues  about  the  cancer  microbe,  but  no  definite 
description  of  this  microbe  is  given.  A  certain  number  of 
clmieai  records  are  given,  and  carry  just  as  much  or  just 
as  little  conviction  as  the  reader  chooses. 


DISEASES  OF  THE  COLON  AND  APPENDIX 
Mr.  Lockhart  Mummery  has  expanded  his  Jacksonian 
Lssay  for  the  year  1909  into  a  very  serviceable  manual  of 
Diseases  oj  the  Colon  and  their  Surgical  Treatment .«  The 
i  y  chapters  deal  with  anatomy,  physiology,  morbid 
physiology,  and  bacteriology.  They  give  a  Satisfactory 
summary  of  recent  work.  The  section  on  methods  of 
diagnosis  naturally  deals  with  sigmoidoscopic  examina¬ 
tion,  and  it  is  noteworthy  that  the  claims  made  for  the 
instrument  even  m  experienced  hands,  are  not  quite  so 
extravagant  as  some  that  have  been  put  forward  elsewhere 
Radiographic  examination  of  the  colon  after  bismuth 
•  mea.8  or  injections  is  discussed  and  its  limitations  indi¬ 
cated.  [Hardly  enough  stress  is  laid  on  examination  of 
ie  dejecta,  upon  the  difficulties  surrounding  the  detec- 
tion  of  small  quantities  of  blood,  and  the  demonstration 
of  its  bowel  origin.  Hirschsprung’s  disease  is  well 

,„L-4  Treatment  By  Ralph  Winning!, on  Leftwich,  M.D., 

I  oto P11\ysici,a1n  to  tlle  East  London  Children’s  Hospital. 

London.  Ldw  ard  Arnold.  1911.  (Foolscap  8vo,  pp.  348.  7s.  6d.  net.) 
.D'l,  -f-jwtro.tiva  e.  le  site  Verlu  Teruwntiehe :  La  Formiaplastiim 

'  i  .  i.Uatlic  acute  da  Pnfcaione  e.  nolle  Gachessie  malione  (Tutiereolosi- 

cancro-srphihrlfl.).  By  Professor  It.  Oddi.  Pescia:  K.  Nueci,  1909. 

(Post  8 vc,  Pi).  215.  L.4.) 

H Diseases  of  the  Colon  ami  their  Suraicnl  Treatment.  By  P. Lockhart 

M.unmery,  K.Ii.C.S.  Bristol:  John  Wright  and  Sons.  1910.  (Demy 

8vo,  pp.  322,  plates  5,  illus.  88.  10s.) 
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described.  It  is  worth  remembering  tliat  the  cases 
treated  by  resection  have  done  better  than  those 
by  colostomy,  and  as  even  then  the  success  is  not  very 
great,  it  is  also  worth  considering  whether  Mr.  Mummery  s 
trial  case  of  an  appendicostomy  to  facilitate  treatment  Ox 
the  constipation  factor  by  lavage,  is  not  the  best  operation, 
at  any  rate  as  a  preliminary.  The  diagnosis  of  adhesions 
and  kinking  of  the  colon'  and  of  the  various  forms  of 
pericolitis  is  given  at  considerable  length,  but  the  author  s 
reluctance  to  advise  an  exploratory  laparotomy  seems 
hardly  justified  by  the  prospects  of  diagnosis  even  with  all 
the  resources  he  indicates.  By  all  means  avoid  light¬ 
hearted  operating  on  the  least  provocation,  but  when  in 
doubt  as  to  the  nature  of  a  colonic  obstruction,  surely  it  is 
consulting  the  best  interests  of  the  patient  to  ‘  look 
and  see"  at  the  earliest  opportunity.  Most  surgeons 
are  now  familiar  with  enterospasm,  and  many  have 
found  belladonna  of  no  avail ;  the  cases  associated 
with  deficient  thyroid  do  not  yield  to  thyroid  medica¬ 
tion,  and  on  the  other  hand  some  at  leasu  do  yield 
to  his  favourite  operation  of  appendicostomy.  I  ho  chapters 
on  colitis,  membranous  and  ulcerative,  are  full  of  good 
sense  and  sound  advice  as  to  treatment.  The  problems 
connected  with  cancer  of  the  colon  are  considered  in  the 
light  of  such  recent  work  as  that  published  in  the  memorial 
volume  of  the  late  Mr.  Barnard,  and  illustrated  by  many 
cases  from  personal  experience.  A  closing  chapter  deals 
with  various  operations  on  the  colon.  Mr.  Mummery 
speaks  two  or  three  times  of  “  valvulac  eonniventes 
in  the  colon ;  it  is  a  trifling  slip  and  one  that  will 
no  doubt  be  corrected  in  the  next  edition,  which  will 
soon  be  called  for  if  this  unpretentious  little  book  gets 
its  deserts. 

Mr.  W.  H.  Battle  and  Mr.  E.  M.  Corner  have  published 
a  new  edition  of  their  textbook  entitled  Surgery  of  the 
Discuses  of  the  Appendix?  The  book  has  undergone  many 
alterations,  more  in  the  direction  of  additions  than  of 
changes  in  the  principles  of  treatment  enunciated  in  tne 
earlier  work.  These  have  definitely  increased  its  value  as 
a  clinical  handbook,  and  a  number  of  new  illustrations 
contribute  a  large  share  to  the  improvement.  The  authors 
also  discuss  more  fully  the  etiology  of'  appendicitis,  and 
are  inclined  to  attribute  some  of  its  modern  increase  to  tbe 
use  of  milled  flour,  on  evidence  for  which  we  must  refer 
our  readers  to  the  text.  The  most  interesting  non  chapter 
is  that  on  the  early  operation  and  its  place  in  the  treat¬ 
ment  of  appendicitis.  The  statistics  given  of  operations 
within  forty-eight  hours  show  a  surprisingly  high  mor¬ 
tality,  but,  as  the  authors  remark,  into  this  class  come  the 
cases  in  which  early  operation  is  a  matter  of  urgency, 
owing  to  the  ultra-acute  type  of  the  disease.  I  aking  all  facts 
into  consideration,  they  urge  that  operations  at  the 
beginning  of  an  attack  should  be  advised  in  first  attacks, 
instead  of  operation  in  the  quiet  interval  after  the 
attack;  the  mortality  is  almost  nil ,  if  an  early  operation 
is  interpreted  to  mean  within  twelve  hours  after  the  onset. 
The  attack  is  cut  short  and  time  and  expense  are  saved. 
We  believe  that  statistics  would  be  found  even  more 
favourable  to  this  view  than  those  given  if  the  experiences 
of  other  competent  surgeons  throughout  the  country  were 
collected.  Another  chapter  of  great  interest  is  that  on  the 
peculiarities  of  appendicitis  at  different  periods  of  life.  Of 
particular  importance  we  consider  is  their  definite  state¬ 
ment  that  the  disease  as  it  occurs  in  children  usually  runs 
such  a  course  that  no  delay  in  undertaking  operative  treat¬ 
ment  should  be  countenanced.  There  can  be  no  question 
that  the  disease  is  to  be  feared  in  children  much  more  than 
in  adults,  and  a  definite  recommendation  to  take  all  possible 
measures  to  prevent  delay  in  operation  is  therefore  justi¬ 
fied.  A  valuable  clinical  chapter  is  that  on  the  diagnosis 
of  iliac  tumours.  A  great  variety  of  conditions  in  the  iliac 
fossa  may  simulate  appendicitis,  and  the  authors  give  an 
admirable  review  of  the  differential  diagnosis.  As  already 
stated,  the  main  features  of  the  book  are  unaltered.  It  is 
least  satisfactory  where  it  touches  on  the  pathology  of  the 
affections  of  the  appendix,  but  as  it  purports  to  be  a  prac¬ 
tical  contribution  to  the  surgery  of  the  subject  it  must  be 
held  to  achieve  its  object  successfully. 


NOTES  ON  BOOKS. 

In  an  interesting  report10  on  pernicious  tertian  fever  in 
Bombay  to  the  Principal  of  the  Grant  Medical  College, 
Dr.  N.  F.  Surveyor  refers  to  the  prevalence  in  Bombay 
during  the  years  1908  and  1909  of  a  peculiarly  malignant 
type  of  tertian  malarial  fever.  The  patients  were  often 
moribund  or  comatose  when  admitted  to  the  hospital,  but 
in  spite  of  their  grave  condition  there  was  in  many  cases 
no  fever,  while  the  spleen  rvas  not  enlarged.  The  blood 
contained  rings  and  crescents,  but  not  in  large  numbers. 
Treatment  by  injection  of  quinine  in  10-grain  doses  caused 
rapid  disappearance  of  the  rings,  but  the  crescents  were 
little  affected  and  disappeared  but  slowly,  in  one  case 
lasting  over  two  months.  Picric  acid  in  doses  of  2  grains 
by  the  mouth,  or  picrate  of  soda  hypodermically,  appeared 
to  have  more  effect  on  this  form  of  the  parasite,  bui  has 
the  disadvantage  of  staining  the  patient,  temporarily, 
yellow.  He  describes  fully  his  method  of  preparing  *he 
solutions  of  quinine  and  picrate  of  soda  for  hypodermic 
use,  and  his  statistics  bear  out  his  opinion,  as  expressed 
above,  of  their  relative  value.  He  believes,  moreover, 
that  the  absence  of  splenic  enlargement  is  an  unfavour¬ 
able  element  in  these  cases,  as  the  spleen  is  the  battle¬ 
field  where  the  chief  destruction  of  the  malarial  parasite 
takes  place,  and  the  enlargement  of  this  organ  is  a 
protective  response  on  the  part  of  the  organism  to  the 
parasitic  attack.  '  _ 

10  Report  on  the  Bacteriological  and  General  Research  Work,  wjfl 
some  Observations  on  Malaria  in  Relation  to  Splenic  Enlargement 
and  the  Treatment  of  the  Crescentic  Stage.  By  Dr.  N.  F.  Surveyor, 
M  A.  M.D.Bom.,  M.R.C.P.Lond..  Professor  of  Bacteriology,  omit 
Medical  College,  and  Honorary  Physician,  Jamsetjee  .Tee.ieehhoy 
Hospital,  Bombay.  Printed  at  tbe  Government  Central  Press.  191L 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Tongue  Suture  Guard. 

Mr.  E.  Stanmore  Bishop,  F.R.C.S.  (Manchester)  writes: 
Any  surgeon  who  has  had  occasion  to  perform  certain 
operations  upon  the  mouth,  and  especially  removal  of  tbe 
tongue,  must  have  been  faced  with  one  serious  difficulty 

_ a  difficulty  not  during  the  actual  operation,  hut  following 

it.  Unless  the  base  of  the  tongue  is  kept  forward  for  some 
days,  there  is  a  serious  danger  that  it  may  fall  backwards 
over  the  epiglottis,  and  respiration  become  seriously 
embarrassed,  if  not  imperilled.  To  avoid  this  it  is  the 
custom  to  pass  silk  sutures,  one  on  each  side  through  the 
base,  which  being  left  long,  are  brought  out  of  the  mouth 
and  knotted  over  the  ears.  These  sutures  after  a  shod 
time  act  as  a  string  saw  over  the  oral  commissures,  and 
produce  great  irritation  at  these  points ;  they  may  even, 
if  left  long  enough,  cause  slight  ulceration  of  the  com¬ 
missures,  and  thereby  much  discomfort  to  the  patient 
during  the  time  they  need  to  remain.  In  order  to  obviate 
this,  most  surgeons  pass  these  threads  through  rubber 

tubes,  which  project  somewhat, 
both  inside  and  outside  the 
mouth.  These  tubes  certainly 
obviate  the  “  string  saw  "  action, 
but  it  is  very  difficult  to  retain 
them  at  the  point  where  they 
are  required  unless  ceaselessly 
watched.  They  slip  along  the 
retaining  threads,  and,  there¬ 
fore.  are  often  entirely  inside  or 
outside  the  mouth.  In  either 
case  they  cease  to  be  a  pro¬ 
tection  to  the  commissures,  and 
should  they  slip  inside  may  add, 
by  tlieir  presence,  considerably 
to  the  patient’s  discomfort.  A  reference  to  instrument 
catalogues  fails  to  discover  any  alternative  applian*  t, 
and  therefore  I  have  designed  these  mouth  clips,  which 
fit  over  the  commissure  on  each  side,  and  permit  '  no 
threads  to  pass  through  a  hole  in  the  solid  base  av1ik« 
projects  slightly  between  the  lips.  These  cannot  slip 
either  into  or  out  of  the  mouth.  They  have  been  maun 
for  me  by  Messrs.  Weiss,  who  have  admirably  seize*1 
their  intention.  Though  intended  for  the  average  thic" 
ness  of  lip,  since  they  are  made  of  celluloid,  after  steep¬ 
ing  in  boiling  water,  they  can  be  moulded  to  any  u-e 
of  lip.  It  is,  however,  absolutely  necessary  that  d|,l'l!1y 
tlieir  use,  no  light  might  be  permitted  near  the  pafien  s 
mouth,  since,  should  they  ignite,  the  lips  might 
severely  burned  before  they'  could  be  removed. 

former  President  of  the 
who  died  on 
the  United 


Dr.  Peter  Hume  McLaren,  a 
Royal  College  of  Surgeons  of  Edinburgl 
May  20th,  aged  74,  left  personal  estate 
Kingdom  valued  at  £62,871. 
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0  Surgery  of  the  Diseases  of  the  Avpenflir.  By  W.  H.  Battle,  F.R.C.S., 
mid  E.  M.  Corner,  M.A.,  M.B.,  M.C..  F.R.C.S.  London:  Constable. 
1910.-  Second  edition.  (Med.  8vo,  i>i>.  291 ;  100  illustrations,  10s,  6d.) 
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RESEARCH  IN  MEDICINE  AXI) 
WOMEN  IX  RESEARCH. 

Dkuvirkd  it  the  London  School  of  Medicine  foe 

Women 

By  SIR  HENRY  T.  BITLIN,  Bart.,  D.C  L 

EL.D.,  P.R.C.S.,  ’’ 

CONSULTING  SURGEON  TO  ST.  BARTHOLOMEW'S  HOSPITAL. 

Laijies  and  Gentlemen,  I  imagine  that  an  Introductory 
Address  a  century  ago  afforded  the  hospital  staff  the 
•  opportunity  of  welcoming  the  new  students  and  of  oivhm 
them  some  idea  of  the  scope  and  nature  of  the  work  which 
la>  before  them  And  I  have  no  doubt  that  the  orator  did 
sometimes  tell  the  young  men  that  the  profession  they 
sought  to  enter  was  a  great  and  noble  profession,  and  of  an 
interest  sufficient  in  itself  to  repay  them  for  their  labours! 

bundled  years  ago  there  was  ample  reason  for  the 
address,  for,  once  admitted  to  the  school,  the  student  was 
lei .  much  to  lus  Own  resources. 

In  these  days  the  Introductory  Address  needs  justifica- 
!°n  What  with  students’  numbers  of  the  journals,  what 
wnl.  resident  colleges,  wardens,  tutors,  and  demonstrators 
he  student  has  no  need  of  an  address  of  welcome  or 
.1  warning  or  of  general  advice.  My  own  school 
M.  Bartholomew  s)  recognized  this  many  years  -urn 
nd  abolished  the  Introductory  Address-  it  Ins  never 
that  it  rn  to.  Bii  the  <S,m  still'  SS 
.1  niost  of  the  schools,  and  the  orator,  not  beiim  tied 

0ne./s,nb\ect’  sele.ct«  a«y  subject  which  pleases°him, 
sually  v  ithoiiL  any  reference  to  the  opening  of  the  white- 
ession,  or  to  the  new  students,  except  for  a  few  words  at 
lie  beginning  or  end  of  Ins  address.  I11  truth,  it  is  difficult 

j  find  use  or  excuse  for  the  Introductory  Address  in  this 
wentieth  century— except  at  the  School  of  Medicine  for 
;*  omen,  where  the  conditions  are  wholly  different  The 
htranee  of  women  into  the  medical”  profession  the 
limitation  of  this  School,  the  success  of  women  at  exa¬ 
minations  and  m  the  honours  lists,  the  story  of  the 
.oncers  who  fought  so  bravely,  the  story  of  the  positions 
hich  women  have  captured,  the  financial  success  or 
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nervase  of  the  movement,  the  lines  of  practice  which 

}°  ?1}C,U  to.  tbem-  and  a  number  of  other  sub- 
c.s,  all  ot  which  might  perhaps  he  treated  at  another 
ace  or  at  another  time,  are  nevertheless  much  more  fitly 

Mh'Vl1?®;  ?ll6+  St°/X  01  sfrilSgIe  cannot  be  too  often 

■  ■  vc  °  tllG  SC1\00L  Nay » ln0!'e,  it  is  scarcely 

■  cr  >et  and  those  who  may  have  to  light  have  need  to  be 

Lutened  up  to  wage  the  battle  bravely.  When  I  was 
vitcd  to  deliver  the  address  I  therefore  accepted  Madly  — 
;st,  because  I  was  very  proud  of  the  compliment- 
-  ondly,  because  your  school,  individually  and  collec- 
cy,  has  been  more  than  kind  to  me;  thirdly,  because 
I  t!;e  lauSuage  of  the  day,  1  thought  I  had  a  ‘‘soft  job” 

-  .  It  seemed  as  if  nothing  could  be  easier  than  to 
<.ci  any  one  m  the  subjects  J  have  mentioned  and 
nVtc!  au.  interesting  address  upon  it,  and  I  set  the  whole 
ttei  aside  much  longer  than  I  ought  to  have  done,  for 

Lbrtl1CaV!  -  occupied  this  year.  Finally,  before 
,  3  011  subject  I  thought  1  would  look  through  the 
l  been  A  f  tlie  ,  ast  hfteen  or  twenty  years  to  see  what 
iteveiv1'  e‘  -Inmgme  imy  dismay  when  I  discovered 
dt  wi  i!  o  A  LVab  e  and  al)Pl'°P1'iate  subject  had  been 

■  of  tblirffp  b"Tpei'S1°ils  wil°  kaew  far  more  about  eacii 
tt  n  T?  e  1  C;?U  d  evev  kno'v-  They  were  experts 
l  fe.  ‘lfT  -t  KK  borne  a  Part  in  the  fray.  They 
1  L  J1*  *”"•  ?nd  pen’  if  “<>t  with  sword! 
A™  naturally  been  listened  to,  when  they 

idi  fill  1  °  sPcak’  with  that  profound  attention 
,  exne  L  '°  ,CO“mauds  when  ho  describes  his 
nde.Unit!  aUd  °ftCrS  advice  aud  oounscl  which  are 

1  tTiSi?oTerCd  thc  (,'fP  iuto  which  I  had  fallen  I  was 
h  shonb  V  80  earnestly  desired  to  d,  h-.,,- 
M  bbould  bc  worthy  of  you- -at  least  to  offer  you  my 


laboratories  after  the  meeting  1  SqW  c* ,  v ‘Siting  the 

jl^j— ^ 

av liether  medical  research  has  been  embraced  bv  V  , 

S  £***  a“;,.w!.'8thel'  the>'  hsnmJ&a  kit  “ 

aieiiiicly  to  succeed  in  it.  I  am  embta  a 

♦  •  fut  tIie  J^—tioX^s^t 

to  dh-ee?  thp8Sy  a“  a<lu,ross  were  it  not  that  1  am  anxious 
unoualiffiHl  f  tteUtl°Ui01  UJedlcal  women,  both  qualified  and 
o-vi  ?  b  d’  *  leSe,arcb  j!1  UIechcme,  and  that  to  do  so  wffi 

maki"«  -"«««-■  ~ 

wn-h  *i°nug  days  Avu  sP°ho  of  such  work  as  “original 
thc^iWvm^F  ^  bGle  oucooragement  was  shown  to  itP  4t 
■  1  *  fc  i",nJ0.  11  goes  by  tlie  name  of  “  researcli  ”  and 

support  Tlie  obi!!cteVf<1CnCC  fnd  receives  considerable 
ASh  vas  f  i  -  of  researches  to  discover  somethino- 
cn  "ah.not  pieviously  known,  or  to  correct  or  ennlivk? 
some  previous  observations.  There  are  two  mHli  1  t 
research  tlie  one  b,  OUrmlt!m,  Z.  otter  by 

(Hit  S  faSio^T?  J1'6  me?lod  *>7  Otaervation  is  mueh 

ashion,  it  is  slow  and  may  be  often  interruntod 

De(o\ ed  ox  all  young  research  workers.  But  it  is  a  twrl 

edged  Aveapon,  and  needs  to  be  used,  and  its  re-ults  to  be 

accepted  with  great  caution.  Mr.  Hunter  who  was  -T 
con  firmed  and  most  ingenious  experimenter,  said  in  the 
coiuse  ox  his  evidence  at  the  trial  of  Captain  Doneilan  -  -  T 

SenteLeno  a  Si'eat  rf !  depends  uPon  11 IG  mode  of  experi¬ 
ment ,  no  man  is  fit  to  make  one  but  those  who  have 

and  Paid  attention  to  all  the  circumstances 
oiicXt  leiaoe  to  expenniGiits.  1 

method? ,7 '!?  tl0uWe  J°Vvith  «»»  MU*  on  tlio  two 
i.  ?°dSilJ:  the  young  workers  were  the  only  persons  a-,  ho 


preferred  experiment  to 


observation. 


But  it  is  quite 


STS?'  SwfT  t!“  IftSt  feX  -vuars  1  ™  aSHooiatei 

lia;j  ;  .•  ^hattocb,  whom  you  know  as  a  distin«uished 
pathologist,  in  the  selection  of  a  pathologist  who  would 

histffSd  %enWVU  renVCh  f01'  a  Avell-knoAvn  cance" 
sti  ution.  Mr.  bhattock  was  insistent  that  the  patho- 

stancl  t  rt  in  f  aU  ?X.penm®n-tel>  aU<l  gave  mc  to  i“cler- 
hf.  °Piniolb  clinical  pathology  was  played 
out  and  that  nothing  more  was  to  he  learnt  from  it.  and 
that  our  knowledge  m  the  future  must  be  gained  by 
experimental  investigation.  ^ 

Let  me  give  you  my  experience  of  these  two  methods  in 
t  ie  investigation  of  cancer.  Many  years  ago  there  was 
great  confusion  m  the  minds  of  pathologists  and  surgeon- 
regarding  the  differences  and  resemblances  between 
sarcoma  and  carcinoma.  I  made  a  diligent  study  of  them 
by  observation  of  the  cases  at  my  hospital,  the  cases  at 
otnei  hospitals,  and  the  cases  recorded  in  the  literature  of 
many  countries.  The  research  was  very  long,  verv 

nuinbei-  ^appointiug  hY  reason  of  the  small 

number  oi  cases  which  were  sufficiently  recorded  to  be 

avmlabte  fame.  The  results  termed  the  subject  of  the 

list  the  li feW11  e?U,‘,CS  Uli.rt  »<*w  ago.  aud  proved 
t  at  the  life-history  of  the  varieties  of  malignant  disease 

tloes  not  depend  merely  on  their  structure,  but  upon  their 

seat  of  origin,  and  that  the  varieties  of  malignant  disease 

of  eecry  part  of  tlio  body  must  be  separately  studied  if 

sinuhrK^  U'fated  wlth  succes?s.  Observations  of  a 

!  .<]  ’ur<j,befU  ,made  hY  othev  di!!5'cal  pathologists, 

JG.  lcsll,I  r.iat  tue  .most  successful  operations  for 
cancer  at  the  present  time  are  based  on  thc  results  of 
ciiuieal  pathology.  For  no  part  of  the  body  has  this  been 
eone  with  greater  success  than  for  the  breast.  Charles 
Moore  and  Mitchell  Banks  urged  the  importance  of  very 

1  l’e.lmes’s  Tf'orlcs  of  John  Hunior,  vol.  i,  p.  195.  Loiidou,  1837. 
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large  operations  many  years  ago,  but  surgeons  fought  shy 
of  them  because  they  lacked  that  which  was  supplied 
many  years  later  by  Heidenliain  and  Stiles  a  scientific 
basis.  Recently,  Handley  has  again  added  valuable  in¬ 
formation  on  the  same  subject,  founded  on  clinical  and 

microscopical  observation.  _  . 

I  have  never  engaged,  personally,  in  experimental 
investigation  on  account  of  the  difficulty  of  doing  so  thirty 
■'•ears  a < 'O .  Rut  I  have  been  associated  with  the  Imperial 
Cancer  Research,  and  in  touch  with  its  staff  from  the 
foundation  of  the  Research,  and  have  been  a  member  of 
the  Publication  Committee  of  all  its  scientific  reports.  It 
has  done  nothing  on  the  lines  in  which  observation  lias 
been  so  useful.  It  has  not  unfolded  the  life-history  of  a 
single  variety  of  cancel-,  so  that  we  can  base  our  operations 
on  "the  information.  It  has  not  even  discovered  whether 
spontaneous  cancer  of  a  particular  part  of  the  body  in  the 
rat  or  mouse  runs  a  similar  course  to  spontaneous  cancer 
of  the  same  part  of  the  body  in  the  human  subject.  These 
problems  are  not  suited  for  experimental  investigation  : 
they  are  determined  by  observation.  On  the  other  hand, 
within  the  space  of  eight  or  ten  years  it  has  definitely 
settled  a  matter  of  dispute  which  was  discussed  and  fought 
long  before  I  became  a  student,  perhaps  for  centuries.  It 
has  proved,  beyond  the  possibility  of  doubt,  that  cancer  in 
its  early  stages  is  a  local,  not  a  constitutional  or  blood, 
disease.  It  is  impossible  to  overrate  the  value  of  this 
knowledge  to  the  surgeon.  So  long  as  he  believed  that 
cancer  is  in  the  blood  and  that  an  operation  only  removes 
the  local  manifestation  of  it,  ho  was  hopeless  of  the  results 
of  his  operations,  and  removed  the  tumour  solely  to  afford 
the  patient  temporary  relief.  Now  he  goes  to  his  operation 
filled  with  hope  that,  if  the  disease  is  limited  and  in  an 
early  stage  and  his  operation  is  well  designed  and  skilfully 
carried  out,  it  may  be  quite  successful.  Thus,  it  will  be 
seen  that  the  two  methods,  observation  and  experiment, 
have  their  special  values  in  relation  to  cancer,  that  each  is 
supplementary  to  the  other,  and  that  neither  is  fitted  to 
take  the  place  of  the  other. 

It  will  be  noticed  that  I  have  dwelt  on  the  use  to  which 
these  researches  have  been  put  in  the  treatment  of  cancer 
and  of  th  e  value  of  them  to  human  beings.  You  may  fairly 
think  these  ought  to  be  the  immediate  objects  of  all 
research  in  medicine,  and  that  researches  which  .are  not 
likely  to  be  immediately  useful  should  be  discouraged.  But 
while  I  freely  admit 'that  my  sympathy  is  in  favour  of  this 
view,  I  am  bound  also  to  admit  that  it  is  wholly  erroneous. 
I  have  fought  this  question  on  the  platform  at  the  annual 
meeting  of  the  British  Medical  Association  on  several 
occasions  and  referred  to  it  again  in  July  of  last  year, 
and  I  shall  not  repeat  the  arguments  which  I  used  or 
the  examples  to  which  I  referred.  1  would  merely  say 
that  the  investigator  should  be  solely  interested  in  dis¬ 
covering  the  truth,  and  that  his  attention  should  not  be 
diverted  and  his  judgement  warped  by  the  desire  that  his 
research  should  terminate  in  a  particular  manner  because 
that  might  seem  likely  to  be  more  useful  to  medicine  and 
surgery.  It  is  notorious  that  some  of  the  researches 
which  have  seemed  to  fulfil  no  useful  purpose  have 
yielded  the  most  valuable  practical  results,  while  other  re¬ 
searches,  pursued  with  a  useful  end  in  view,  have  furnished 
nothing  good.  If  a  utilitarian  value  were  considered 
essential  to  research  many  young  investigators  who  have- 
later  produced  the  most  brilliant  work  would  have  been 
choked  off  and  discouraged,  so  that  they  might  never  have 
persevered  in  original  research.  I  need  only  give  two 
illustrious  examples — Pasteur  and  Lister.2  Their  first 
researches  had  no  utilitarian  object.  What  a  lamentable 
thing  it  would  have  been  if  they  had  been  discouraged 
from  research  on  that  account !  The  great  thing  is  that 
young  people  who  are  lifted  to  do  so  should  be  encouraged 
to  search.  What  they  search  for  is  of  comparatively  small 
consequence.  On  the  other  hand,  I  would  not  have  it 
supposed  that  a  utilitarian  research  is  derogatory  to  the 
dignity  of  the  worker  or  necessarily  damages  his  morale. 
Sir  Humphry  Davy  deliberately  worked  out  the  problem 
of  coal-gas  and  explosions,  and  invented  a  safety-lamp  at 
the  urgent  request  of  the  coal-owners.  Professor  Pasteur 
investigated  the  nature  of  the  Pebrine  disease  of  silkworms 
at  the  request  of  M.  Dumas,  and  moved  by  pity  at  the 


2  The  first  researches  of  Pasteur  were  on  the  crystallization  of 
tartaric  acid  and  its  salts.  The  first  researches  of  Lister  were  on  the 
contractile  tissue  of  the  iris  and  on  the  muscular  tissue  of  the  skin. 


wretched  condition  into  which  the  silkworm  industry  had 
fallen.  He  discovered  that  it  depended  on  a  parasitic 
protozoon,  and  devised  a  successful  method  of  stamping 
it  out." 

Just  a  few  words  on  the  cost  of  research.  Dr.  Leonard 
Hill 1  pointed  out  some  years  ago  what  great  results  could 
he  achieved  by  an  able  worker  with  the  simplest  materials 
and  at  the  smallest  cost,  and  that  fine  laboratories  and 
costly  apparatus  are  not  essential  to  research  in  medicine. 
All  this  is  very  true,  just  as  it  is  true  that  David  killed 
Goliath  with  a  stone  cunningly  hurled  from  a  sling.  I  do 
not  think  David  at  the  present  day  would  sally  forth  with 
a  sling  to  oppose  a  foreign  host.  And  our  profession  is 
continually  urging  on  the  wealthy  public  the  financial 
claims  of  research.  In  order  to  justify  our  demands  let 
me  give  you  two  concrete  illustrations  of  the  cost  which 
attends  certain  researches.  The  Imperial  Cancer  Research 
is  provided  with  laboratory  accommodation,  free  of  rent, 
by  the  two  Royal  Colleges.  I  think  we  also  provide  heat 
aud  light  and  water.  But  the  annual  cost  of  the  research, 
including  salaries  and  wages,  amounts  to  little  short  of 


£6,000. 

A  rich  man  of  business  who  is  interested  iu  acoustics  in 
relation  to  the  human  ear  found  that  his  views  could  not 
be  proved  unless  he  possessed  accurate  measurements  of 
the  dimensions  of  the  cochlear  passages  of  the  car,  and 
that  no  such  measurements  have  been  recorded.  In  the 
course  of  last  summer  he  wrote  to  ask  me  whether  the 
Royal  College  of  Surgeons  of  England  woukl  administer 
a  certain  sum  of  money  which  he  was  prepared  to  supply 
for  the  research,  and  referred  me  to  our  conservator, 
Professor  Keith,  for  information  on  the  subject.  Professor 
Keith  told  me  it  was  quite  a  proper  subject  for  research, 
and  advised  that  my  old  pupil,  Mr.  Sydney  Scott,  should 
superintend  and  direct  it.  I  was  disposed  to  recommend 
the  Council  of  the  College  to  accept  the  trust.  But,  before 
doing  so,  1  thought  I  should  like  to  know  whether  the 
sum  proposed  by  the  gentleman  was  likely  to  cover  the 
cost.  If  it  would  not,  we  should  then  be  obliged  to 
abandon  the  research  without  having  obtained  any 
tangible  result,  or  the  College  might  have  to  complete  it 
at  its  own  proper  cost.  It  was  well  I  inquired.  Mr.  Scott 
made  a  rough  estimate  for  me.  The  material  won  Id 
really  cost  nothing.  But  the  research  involved  the 
cutting  of  an  immense  number  of  sections  of  the  bone 
by  an  expert  workman,  and  Mr.  Scott  only  knew  one 
workman  in  London  whom  he  would  care  to  entrust  with 
the  work.  If  a  single  section  went  wrong,  all  the  other 
sections  made  from  that  bone  might  be  useless.  Every 
fourth  section  must  he  drawn  to  scale.  Moulds  would 
have  to  he  made,  and  this  could  be  done  only  by  an  expert. 
Finally,  an  exact  model,  mathematically  correct,  would  Ik; 
constructed.  Mr.  Scott  estimated  that  this  research, 
which  I  had  thought  quite  simple,  might  require  one 
year  or  two  years  to  carry  through,  and  that  the  cost 
would  not  be  likely  to  he  less  than  £1,000. 

In  order  to  determine  whether  women  are  likely  to  1)3 
useful  and  successful  in  research  it  is  necessary  to  consider 
the  qualities  which  should  be  looked  for  iu  an  investigator 
— I  mean,  in  an  investigator  who  has  the  sole  charge  of  a 
research,  even  though  it  he  carried  out  iu  a  laborauoiy 
where  other  persons  are  at  work.  I  am  not  speaking  of  an 
exoerfc  assistant  or  even  of  a  joint  investigator. 

For  (1)  experimental  research  (including  experiments  on 
animals)  I  should  set  down:  dexterity  and  neatness  in 
manipulation ;  a  knowledge,  not  only  of  the  principles,  bat 
of  the  practice  of  aseptic  and  antiseptic  surgery  ;  and  cer¬ 
tainly  humanity,  so  that  the  experiments  which  are  neces¬ 
sary  should  be  performed  with  as  little  suffering  to  the 
animals  as  possible.  . 

For  (2)  every  kind  of  research  I  should  look  for  personal 


UHistoire  d'un  savant  p:ir  mi  ionoravt.  Sine  edition.  Paris:  *• 
Hetzel  et  Comp.  P.173.  ‘"LeSeuat  fut  saisi  (Pane  petition  desoky. 
signee  de  trois  inille  six  cents  uni  res,  conseillers  nnmicipaux  et-nm* 
prietaires  fouciers  des  departements  sericicolos.  La  grande  autor.*- 
seiontifiauc  de  I.I.  Dumas,  sa  connais  sauce  do  Pindustrie  de  la .sole, 
sympatliie  pour  les  so  lift' ranees  d’un  dos  departements  les  plus  irapiru 
— ie  Gard,  son  pays  natal — tout  contribua  a  le  faire  nommor  rapporte  « 
de  la  commission.  Pendant  (mil  redigeait  son  rapport,  l'ides  lua  on 
d' engager  M.  Pasteur  ii  se  livrer  a  dcs  rechcrches  pour  conjuie 
Pepid6mio  dont  persoune  ne  pouvait  triompher.  M.  Pasteur  comment, 

par  dechner  cett-e  olfre.”  „  ,  . _ 

-British  Medk  ai,  .foruxAU,  1907,  vol.  i,  p.  960.  Men  of  science  i 
not  made  by  institutes,  money,  or  apparatus.  Helmholtz  did  Ins  a.. 
work  on  P120  a  year,  and  modelled  liis  inventions  out  of  specie .  - 

lenses  and  his  wife's  sewing  gear.  Faraday  did  his  epoeb-ma1'-  ” 
work  with  bits  of  wood,  glass,  and  wire.  Claude  Bernard  nlieci  u 
pupils  with  enthusiasm  in  a  laboratory  little  better  than  a  cellar. 
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cIeanlmess  of  habit;  industry,  which  must  be 
Kiemlyl  to  mean  continued  industry;  patience,  and  a 

of  lt;  Pf- severance,  and  a  determination  to 
in  sue  the  research  to  the  end  ;  extreme  care  in  observa- 
01  and  strict  attention  to  detail;  careful  record irm  of 
-scrvations  wlndi  should  be  done  at  the  earliest  pos- 
ule  moment;  thorough  belief  in  the  importance  of  The 
utumai  research,  amounting  even  to  enthusiasm- 
nscientiousness.  > 

‘lu?Hties  "  ill  at  once  comma,,! 
emstlves  to  \ou  .  they  need  no  more  than  enumeration 
ut  you  may  wonder  why  1  have  set  down  others  of  them 
a  instance,  m  hat  has  cleanliness  of  habit  to  do  with 

Tl  9Cl\v  uVlded  the  luvestigator  is  cleanly  when  at 
'  ieI1’  Pre?erve  me  from  investigators  'of  careless 
.b  ts.  How  many  years  ago-not  very  many-is  ii W 

i  iT~  SlleW  blmse]f>  a  servant  in  his  mother's  house 
da  laboiatory  attendant  owing  to  his  slovenly  habits^ 

■  vas  a  distinguished  classic  at  his  university,  had  been 
coach  there,  entered  medicine  when  he  was  nearer  30 
an  20,  qualified  with  ease,  and  then  settled  down  to 
f  ‘“potation.  Wo  all  liked  him,  aud  wisMhiS 
,A lle  ‘fesiica  to  engage  in  research  encourage- 
0  /  s,  B,  V0,11I  11 1 1 1  •  P  nhappily  nothing  would  do  but 

am  study  the  bacillus  of  typhoid,  the  if  at  thing  4ic 
1,aTe  been  entrusted  to  so  slovenly  a  person  and  , 
n.s)  a  manipulator.  He  used  to  carry  Ids  cultivations 
baciU1  in  Jus  lunch  basket— save  the  mark  !— with  tlm 
aslious  finish  .1  liave  described. 

‘;gsuu;  'Ybat  conscientiousness  to  do  with  research 
,/  rnore  tliau  n,  has  to  do  with  any  other  of  tlie  affairs 
ic  Do  X  mean  that  an  investigator  should  be  honest 

*v-* w 
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ni,  „o  i  r  s-  ^  '.uxiv  01  oiner 

1  --  .  vm  no!  i  assume  such  honesty  as  this 

mutator  The  conscientiousness  of  wilSh 

iht  hv  •  Afvorh  i  !imS<!lf  aml  !,iS  »"•» 

tins  wa_>  .  A  \\01ker  lias  oeeu  engaged  in  a  research 

*  g  many  months.  He  has  made  many  experiments 
^observations,  ami  they  have  all  gone  to  prite  the 

!-e  is  Slf  1G  i>eSlU-  at  wLich  he  has  arrived.  But 
e  rs  sti  J  one  experiment  which  it  would  be  well  to 
He  tries  it  and  curiously  it  does  not  turn  out  quite 

c  four  P  And'pv  aU  °  t0g6tlier  aucl  thcy  did  not 
(W  hdt  yiT  aSfes  Wlth  The  Professor  on 

!‘S  but  r  and  v°  d°  make  ““>t  some 

:  s  but  all  the  time  ”  Now  is  the  moment  when  his 

j  c-ientiousness  should  come  into  play.  The  temptation 

erwhehmug  to  explain  the  failure  by  some  fault  in 

mque,  and  to  set  the  result  of  that  experiment  m!  one 

m Hoi  than  to  repeat  it  again  and  again  as  he  ou-dit 

,mly  to  have  done.  Had  he  done  so  it  would  S 

failed,  and  he  would  have  learnt  in  the  end  "not 

two  and  two  do  not  make  four,  but  that  one  of  his 

result01!  f  I°’and  10  1NVOU!<1  ]iave  avoided  publishing 
result  of  Ins  research  which  was  afterwards  dis 

aIw  be  1?,COirert  a  more  careful  and  eonscien- 

I  fief '(da  fin1- be.  borne  in  mind  that  the 
mci  of  a  fauluy  result  does  not  end  with  that  research 

V  Sts  e  til,g  point  of  *  W  of  t,“Sv 

do  women  possess  these  qualities?  I  think  so  • 

anit v^doTc’f IlldfGed’  111  a-  Liglier  degree  than  men  do.’ 

•  1;  vN.dextemy  in  manipulation,  cleanly  habits,  con- 

•e  Hn  X  y,1-atleUCe'  Per«cverance,  attention  to  detail— 
y1,!  xl-eiUre  ‘iaanties.  Indeed,  there  is  only  one 
on  which  I  am  not  certain,  and  I  express  ui'vseif 

EormSn10^ 'uctantly,  because  my  doubts  are  founded 
rirnatmn  regarding  the  ways  of  women  wliicii  it  is 

tJn  bcrhaps,  to  use.  There  is  nothing  more 

ol  i  v-di  a  1011  *1°  re£eardl  tbau  thG  accurate  reccrd- 
I  s  ^  ous  and  experiments.  The  making  of  these 
r  is  iciv  tedious;  it  is  often  inconvenient  to  make 

df  th  .\  -n!:,in  i  aUd  iC\  man-  of  them  ““.st  be  made 
to  mv  vnn°i  ii  r<  !lVl(  ou-  Nothing  is  more  woo¬ 
'd  to  \his  'n  ian  t,be  extraordinary  care  which  is 

Itors  P,  T°f  ^  work  hT  the  g^atest 
VOU  will  tn  \,Lfdr  Ll'sters  Collected  Papers  f 

Faradlv  left  1  am  right  Tyndail  tells 

y  left  private  notes  of  more  than  16,000 

Pr0/C:  r  °n  >U:  Ca-r'  Joc<l»C8  Futrelle,  p.  25  (T.  Nelson  and 

CoUecM  Papers  of  Joseph,  Bu  ran  Lister.  Oxford.  1909. 


experimental  researches.7  Many  men  fail  ;n  +1  • 
respect,  largely  from  lack  of  patience.  If  women  fai  I 
judge  that  it  will  largely  1*  from  lack  of  tra tain  ,  u  tl 
keen  told  me  that  the  lady  secretary  of  colnmfeteos  and 

minutS'  t'S'  tlieii”^  °ftf’  inaccurate  in  their 

rm  th.fi  “  ,  “  eco,“''!  of  tlloso  present  cannot  he  relied 

pm  hat.  ^  which  were  passed  are  not  prone  lv 

,  h  re1  1  i°  ST*  a,,tl  1  I,aT0  Ireard  of  miEos 

ol.‘  recorded  tlio  wrong  person  in  the  chair  •  and  wire 

sffircr thtm  my  ot-ev  thing  ,vas  *»>ss.t£5 

ftz  ,1  a01I'S  "?  Pomted  out  tire  secretary  con- 

siueis  heiruell  che  aggrieved  person.  I  am  not  sne-iknm  of 

uueaucaced  persons,  but  of  highly  trained  ^  even 

eve^  be°  trusted  to  p1  T*?™  Tether  mch  People  could 
We  men  conduct  and  record  an  investigation. 

u  1C  ae  matters  more  seriously.  Such  lanses 
w hotbm  t  ;i  al  a“9®g  us-  It  is  of  no  consequence 

undinpL  ^oCietaiT  1S  P'Ud  or  unPai<I>  be  may  be  indolent 
and  make  very  meagre  records.  But  what  he  does  vmir1 

inusc  be  accurately  recorded,  and  the  only  way  to  do  so  is 

O  VI He  toe  minutes  at  the  time  or  make'  ample  notes 

j  m  7  13.Cj3  ,they  can  afterwards  be  written  up.  We  liave 

exnecUthas  l,m  th,S  kiUCi  °f  work  for  centuries,  and  I 
lfc  kas  become  a  part  of  the  nature  of  men. 

.  cemo  LlJC  cLiness  of  women  for  research,  I  hoped  to  find 

Tlfo  P  Sie?  at  work‘  1  can  scarcely  sly  it  is  so 

a-warr?sUabort  £300  l  Assoclation’  as  “any  of  you  know,' 

'  ,  s  a eoi  it  a  year  m  various  sums  to  assist  re 

mataWnrierSTh?!'l  ."W™'  ?”d  hut  not  for 

-y  t  t  t>  kilG  best  award  was  made  to  a  woman 

St£o3,f11W)  in,1890-  1,1  th0  twenty  yff  ‘S 

iat  inn  tncic  nave  been  awards  to  only  three  other 

beewlwTidcd1  to  and  the1amTnt  of  ,nonW  v.  bich  lias 
awarded  to  women  has  been  £65  out  of  probably 


r\P~r\  4-  Or 7  r\r\r\  lcl'5  OUv.  II  i,uj  Ollu 

.  .6  jo°  to  £7,000  total  award.  I  do  not  think  this  is  tim 

disposed  t°  fCmt1013’  for  ifc  has  always  been  very  well 
, Imposed  towards  women  workers.  Only  cnce  ijas  ; 

research  scholarship  of  the  Association  been  hold  by  a 

,  id„  ifol  iW.  '  anet  hiane-Ciaypon  in  1904),  and  "she 

ou4“  'LTV  because  sht  was  not 

WQ,  WJ-  -Duu  .J  am  told  that  her  work  was  so  good 

■  at  the  committee  expressed  the  wish  that  she  would 

iSfiiierk aiU  aS  S00n  aS  thc  ilecessary  conditions  had  been 

been  Con^TlkdCbvlanrSlliP  Rt  da“Hdge  (T“'  research)  has 
neon  on^  Held  by  a  woman.  And  at  the  present  time 

thic-e  or  the  Beit  Fellowships  are  held  by  women  Apart 
wS  f  r  a  ,C  Webb  acd  Wterns  SAokrships 

vl nch  belong  to  your  own  school,  and  which  are  not 
siuficiently  well  endowed  to  maintain  thc  investigator  and 
vhmh  can  therefore,  only  claim  part-time  worlqveTy  few 

haveabCc'mhe<l  IlShlpS  Wbl°h  n™  °pen  to  men  and  women 
™  been  held  by  women.  On  the  other  hand,  there  are 

>  c  eai  indications  that  the  attention  of  women  is 

ndtte-sdlandtf d  t°  reseavcj}’  and  thei'e  ™  P^of  that  com- 
favom-abV1 1  rnteGiai'c  dlsP^ed  to  consider  their  claims 

■  b'.y  .  I  be  Brown  Scholar,' ship  was  awarded  to  a 
woman  only  as  recently  as  1909.  Twelve  women  applied 

-one  OdlllpS,fld  fVe°  °l them  have  been  appointed 

Cmmrn  frbc  °tber  two  thls  year.  The  AVer  shipful 
to  2  fn  Gr0Cf'S  bas  b'Cite  recently  permitted  women 
£300  ™  f  UR  two  research  scholarships  (each  worth 
£y.°0  pei  annum).  One  woman  has  already  applied,  but  1 

I  t-  no1  thF  °  m dld  Uot  ldlil  tbo  essential  conditions, 
fi  ltl  t  7  may  direct  the  attention  of  women 
s^iM  tui tiler  towards  research  work. 

1  have  iio  doubt  I  shall  be  asked  whether  T  believe  that 

iTvTtho'  C°- 3C*ent  f01'  "lethlrthey 

nave  the  In eadth  of  mmd  neoessary  for  such  work  and 

yhethsr  tl,oy  vyi  1  even  be  able  to  ,lo  move  than  carry  out 

which'  the\  ''  !C  r  bave,  bcGU  designed  for  them  and  in 
“Chi  }  chrecteci.  Indeed.  I  do  not  know.  They 

Sj,®',  so  tbmgs  in  the  last  thirty  years  that 

accormt  1°f18bt+t  1Cy  a®uld  do  tbat  1  w°u!d  not  on  any 
?eso’  h  pUr0.  i  PT?lct  what  they  will  accomplish  in 
a  cb-  ]  ,Uo  1  should  certainly  like  to  see  them  try. 

mode  oTlwl"  7™fcr I'?''-  *^uw  edition,  Londpn,  1870,  p.  182.  “His 
board  of  thii  int<  m  ex^lter\  the  admiration  of  tlie  mammiin,' 

siinii  ivi v'  vH  tifcutioii  (the  Royal  Institution).  And  his  science  was 
.siimiaiij!  ordered.  In  his  Avncvim^d^  . . ...i .  i . 
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ON 


lucidity. 

D ELITE  REX)  AT 

St.  George’s  Hospital  Medical  School 

BY 

H.  A.  MIERS,  D.Sc.,  F.R.S., 

PRINCIPAL  OF  THE  UNIVERSITY  OF  LONDON. 


Some  of  tlie  most  difficult  problems  in  education  are  those 
connected  with  professional  training,  and  as  time  goes  on 
these  do  not  tend,  I  fear,  to  become  more  easy. 

The  requirements  of  the  professions  become  every  year 
more  exacting ;  if  the  student  is  to  get  to  work  on  the 
business  of  life  before  his  grey  hairs  appear,  he  is  driven 
to  begin  his  professional  training  earlier,  and  to  compress 
more  and  more  into  the  few  years  at  his  disposal.  And  so 
it  becomes  increasingly  difficult  to  secure  in  addition  that 
general  education  which  every  one  knows  to  be  so  de¬ 
sirable,  that  introduction  to  the  world  of  literature,  science, 
and  art,  which  ought  to  be  more  useful,  perhaps,  to  the 
medical  man  than  to  the  member  of  almost  any  profession. 

I  confess  that  up  to  the  present  time  medical  men  have 
held  their  own  in  a  marvellous  manner  as  students  and 
exponents  of  all  that  makes  up  general  culture,  and  that, 
judged  at  any  rate  by  the  standard  of  their  leading  men, 
they  have  managed  to  keep  their  wider  interests  and 
activities  flourishing  and  fruitful,  in  spite  of  the  exacting 
calls  of  a  strenuous  profession,  and  the  years  of  very 
special  study  by  which  it  has  to  be  preceded. 

If  I  may  quote  only  one  example  of  local  significance, 
the  annual  exhibition  of  paintings  by  the  St.  George’s 
Hospital  staff  used  to  give  abundant  evidence  that  even 
within  the  walls  of  a  single  hospital  quite  a  number  of 
accomplished  physicians  and  surgeons  may  prove  them¬ 
selves  to  be  equally  accomplished  as  artists. 

But  whether  this  is  to  continue,  whether  the  increasing 
pressure  of  professional  training,  and  the  overcrowded 
nature  of  the  school  curriculum  which  comes  before  it,  are 
not  going  to  rob  the  medical  man  of  some  of  his  literary 
and  artistic  interests  and  powers,  I  should  not  venture  to 
predict.  The  serious  business  of  fighting  disease,  and  the 
necessity  of  mastering  all  the  weapons  with  which  the 
never-ceasing  contest  is  to  he  waged,  are  making  the 
medical  man’s  life  one  of  such  grim  earnest,  that  he  will 
perhaps  have  in  the  future  even  less  opportunities  than  he 
has  now  for  those  more  refined  studies  and  pursuits  that 
presuppose  some  leisure  and  freedom  of  mind. 

I  wish,  however,  on  the  present  occasion  to  draw  atten¬ 
tion  to  one  feature  of  modern  school  and  university  life 
that  represents  a  more  serious  defect,  or  at  any  rate  the 
danger  of  a  defect,  in  the  medical  profession,  and  not  only 
in  this,  hut  in  the  other  professions ;  may  he,  not  only  in 
professions,  hut  in  all  walks  of  life. 

It  is,  perhaps,  not  a  matter  of  serious  importance  to  the 
world  at  large  whether  a  medical  man  can  give  expression 
to  his  ideas  with  the  brush  or  pencil,  provided  that  he  be 
sufficiently  learned  and  accomplished  in  the  exercise  of  his 
calling.  He  is  not  ncessarily  a  better  doctor  because  he 
possesses  and  can  exercise  this  artistic  gift ;  neither  is  it 
necessary  that  he  should  have  the  powers  of  expression  of 
an  author  or  a  musician.  But  there  is  need  of  one  power 
that  is  as  important  to  him,  as  to  others,  and  that  is  the 
ability  to  express  his  meaning  in  the  written  words  of  his 
own  language,  the  great  power  resulting  from  mastery  over 
the  pen. 

I  am  led  to  chose  this  as  a  subject  011  which  to  address 
you,  not  merely  from  the  want  of  anything  new  to  say,  but 
because  it  has  been  borne  in  upon  me  as  a  serious  matter 
by  the  reports  of  some  of  our  examiners  in  the  University 
of  London.  They  say  that  in  medical  examinations,  and 
even  in  tlie  M.D.  examination,  an  essay  or  thesis  is  often 
not  only  devoid  of  any  literary  quality  or  finish,  but  is 
badly  constructed  and  difficult  to  understand. 

If  this  can  be  so  at  the  end  of  a  man's  university  career, 
what  must  it  have  been  at  the  beginning,  and  is  there  any 
chance  of  its  becoming  any  better  as  he  grows  older? 

I  do  not  think  that  the  fault  is  entirely  that  of  the 


candidates  themselves.  Whatever  subjects  they  may  have 
learnt  at  preparatory  or  public  schools,  the  writing  of  their 
own  language  has  in  general  not  been  one  of  them  ;  even 
during  their  university  career  the  use  of  the  written 
English  language,  except  as  a  machine  for  the  taking  of 
notes,  or  the  answering  of  examination  questions,  or  the 
bare  record  of  work  done,  lias  not  formed  any  regular  part 

of  tlieir  course.  • 

The  proper  teaching  of  English  at  school  is  a  large  and 
important  subject  and  one  on  which  I  do  not  propose  to 
enter  at  present;  the  acquisition  of  a  good  literary  style 
is  a  luxury  to  which  all  cannot  aspire;  to  which,  indeed, 
comparatively  few  can  attain;  hut  the  power  of  expressing’ 
clearly  one’s  own  ideas  in  one’s  own  language  is  a  thing 
which  ought  uow  to  be  within  reach  of  every  English- 
speaking  man  and  woman.  That  so  many  of  us  do  not 
possess  it,  even  those  who  are  quite  well  educated  and; 
accomplished  persons,  is  due,  I  think,  not  so  much  to  the 
fact  that  we  have  uot  been  properly  taught  as  to  the  tact 
that  we  have  not  been  encouraged  to  teach  ourselves. 

To  me  it  lias  always  seemed  remarkable  that  while 
there  are  few  who  fail  to  express  their  meaning  intelli¬ 
gibly  by  the  spoken  word,  there  are  so  many  who  fail  to 
be  intelligible  when  they  write.  The  two  faculties  seem 
quite  disconnected,  and  there  is  apparently  nothing  which 
necessarily  makes  the  same  person  a  good  speaker  and  a 
good  writer.  Among  those  who  are  inarticulate  in  speed!, 
and  little  able  to  convey  their  meaning  in  simple  straight¬ 
forward  sentences,  are  to  be  found  some  both  thoughtful 
and  learned  persons  to  whom  writing  seems  the  only 
proper  and  easy  medium  of  expression.  And  on  the  other 
hand,  every  one  must  he  familiar  with  examples  of  clever 
and  accomplished  speakers  who  lose  all  their  power  of 
expression  when  they  write.  And,  more  strange  still, 
mastery  over  another  language  and  ease  of  diction  in  a 
foreign  tongue  may  exist  side  by  side  with  the  inability  to 
write  or  to  speak  clearly  in  the  mother  tongue.  I  have 
known  Englishmen  who  could  he  trusted  to  write  a  more 
intelligible  treatise,  possibly  even  to  make  a  more  lucid 
speech,  in  Latin  than  in  English.  Quite  seriously  I  think 
some  part  of  the  cause  is  to  be  sought  in  the  difficulty  of 
our  language,  and  many  educated  persons  get  lost  in  its 
intricacies  just  as  they  get  lost  in  its  spelling.  One  muse, 
of  course,  realize  that  the  same  wealth  of  vocabulary  and 
variety  of  construction  which  make  the  language  difficult, 
bestow  upon  it  the  greatest  possibilities  in  the  mattei  of 
style.  But  for  this  very  reason  I  do  not  believe  that  the 
remedy  for  the  defect  of  which  complaint  is  made  is  to  be 
found  in  the  imitation  of  great  authors.  .  _ 

It  is  often  assumed  that  constant  reading  and  imitation 
of  the  great  masters  of  English  literature  will  enable  one 
to  acquire  a  style  which  is  good  because  it  is  based  upon 
theirs.  John  Bright  and  Professor  Tyndall,  to  mention 
only  two  among  many,  attributed  much  of  their  own 
command  of  language  to  the  fact  that  they  had  eaily  in 
life  been  made'  intimately  familiar  with  the  English 
Bible  and  with  the  works  of  Milton,  and  that  they  had 
maintained  their  knowledge  of  these  masterpieces  of  style 
through  life. 

But  I  think  it  will  be  found  that  they  had  both  already, 
by  another  process  to  which  I  will  presently  direct  yom 
attention,  acquired  the  power  of  expressing  themselves  m 
straightforward  English,  the  one  in  speaking,  the  other  in 
writing,  at  an  early  stage  of  their  career;  and  it  is  to  sue!) 
persons,  already  so  equipped,  that  the  profound  and  un¬ 
ceasing  study  of  the  great  authors  brings  an  increasing 
mastery  over  the  difficulties  of  the  English  language. 

To  introduce  a  child  to  the  great  masters  of  style  wu 
the  injunction  that  lie  is  to  learn  to  copy  them,  and  bv  s«. 
doing  to  acquire  something  of  their  power,  is  like  expecting 
an  artist  to  acquire  the  power  of  expressing  himseit 
nothing  but  a  course  of  copying  in  the  picture  galknc- 
without  independent  effort.  Listening  to  good  music  v  11 
not  make  a  musician. 

Although  the  systematic  study  of  great  authors  is  us 
fully  pursued  at  schools,  yet  the  usual  methods  of  .teaching 
English  still  leave  the  average  hoy  and  girl  singular } 
deficient  in  the  art  of  saying  what  they  mean  on  papei 
now,  people  like  ourselves  who  have  more  or  less  fiuisnei 
our  education  are  not  going  to  get  very  much  more  om 0 
it  than  children,  who  in  these  matters  are  far  more  ivn<: 
and  apt  pupils  than  ourselves,  being,  of  course,  11101 ' 
imitative  and  quicker  to  learn. 
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Except^  to  those  who  have  already  acquired  in 
measure  the  faculty  of  expressing  themseNes in  their  Zn 

‘  Tffr  t,lat  ™y  be-  1  do  not  think  that 
w  .  ,aeie  slucly  authors  who  noft^pqc*  *  -a,  *  * 

gjjirjitp  z  sra  :i?r  ^ 

to  belleve  the  attempt  to  write  w„„l 
'  ST I?  '?  *°  m“y  *  P»»Ott  an  effort  tl.at  July  makes  Urn 
Vw  o.dofP61'  ‘“to  ?he  quicksands  of  uniutelLibilitv 
I'm-  think  what  tins  effort  means.  Analyse  the  So  of 
Ihiskin  01  Stevenson,  of  Macaulay  or  Burke  of  Pater  or 

ztSSE  fzp^ssfcsd 

Before  oven  the  young  artist  who  possesses  sLCnatmai 
gift  can  emulate  those  he  must  go  through  a  W 
apprenticeship.  And  onr  o Q-  B  U&J1  a  Ion§ 

wi]q  ..  JU  OUj  81Gat  authors  are  artists  in 

perforce  all  to  be  wri4a  whXr  we“  sh  v  ™  *£5 
bc  dly  either  ’g^“M 

1  “  the  necessary  foundation  which  I  have 

the  manner  S  lhmb  f^f'1,‘‘”!!1Wge  betm'e  we  think  about 
or  the  style  iu  which  the  mS*fa  £  be 

tli  .  fnive rsitv  h  t  f 1 tlsff 1 b°ri  7  taught  at  school  and  at 
ac.,aM  Wnw  “  f  wll,ch  Ilas  boei1  least  effectively 
that  thev  have  to  d  f m°xF  a!1  the  necessary  things 

mm mmm 

«ss 

with  any  credit  to  themselves  7  ab] le  to  do  so 

f^Z"  *mm’  kow  ib  Wl»  to  make  its  £ea£ no  clear  h 
m  some  cases  the  words  mavlnm  -  in;=>. cieai  how 

others  no  meaning  at  all.  *  meanmgs  and  m 

snvelv  o£  ff““te  a  recent  example  from  a  daily  paper-  “It 

nnarH  ..oi  v  x  njiiui  uieie  was  before  his  cm  mmr 
virSe  of  tfete  ?l\  nTe^y  fo*  interference  except  t: 
sentence  in  wdiich  {  llave  purposely  chosen  a 

that  it  is  not  clear  so  Lnd'Vn^  no^ng  wrong  except 
least  twice  before  von  ^  fre  obllged  to  read  it  at 

But  Sh  Zyfllf  understand  what  it  means. 

are  condemned  f  1 1  ^  'J  ,CU  !.<'1S"1’  and,  us  I  have  said,  wre 

»  a CHp  ° i  11Qt  °nly: CUtlC8  but  «**»  of  words.  And 
X,  eXeTf  *»  set  your  pupil 

lame  manner  Onlv  !  ,  ’iin  aud  to  criticize  that  in  the 
»y  practice  and  kS-n  +n  understand  the  difficulties 
iVbest  ‘UtK  t0  P,7bfc  J>y  experience.  Some  of 
tad  in  no  suhiect  k  tPU01  "  /f  dI0ne  by  makin8  mistakes, 

uagee.th0d  30  tlio 

■kit  2L£s  are  written  comP°sit!o1'  actually  taught? 
cribed  and  the  Si  directed,  or  a  subject  is  pre- 

^uspect  That  thi  P-  -S-aCC°Unt  of  ifc  ^  criticized.  But 
Pcct  that  the  criticisms  are  more  often  directed  to 
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namely,  intelligibility.  And  yet  a  snllt'infi  '“P^rtanee— 

a  far  less  mqSrtant  fault  tSn  a  Sti  fa  ^ 

meaning.  1  L0  express  one  s 

Translation  ought,  one  would  think-  i 

HBiiilil 

behalffSwig  jWwyanden£S!rrv  Z'l  «}**!>  th™ 

write  “ImSl^of'Xir 'nrof£i^°1^  JP  ^  *“ 

purpose  o^'  fTreport'  ^o^TTl  tho  whole  'object 
that  they  haven  over  leanffhowTo  ^  pe™°ns  found  ont 

aatfeES?5  i 

Of  med?cJ ZmZiZ  Same  COmp,aillt  feran  tb“  examiners 

von™ii:Pl]!ty  is  l’il,  tic;-',ai',y  acute  with  those  who  like 

aeSv™t,J“,Ve/'eCf1Ved  “  Sdentiflc  education,  j  have 
a  tually  hoard  teachers  and  examiners  in  scientific 

to’express  S'  “? ££ 

bad  as  to  bo  h  " 

be  ^th^a^  0^*1011'  PerhapS  thG  fauIt  -  to 


is  ^IhtlffoX^I1  f  beUeVe  W°  have  to  S8ek’  one  which 
English  is  tonuMt  i  ^  °.ur  lu'esent  system  of  teaching 
.(’rnnl  f i  p  t  In  a  slu8le  word,  Lucidity. 

Among  the  great  writers  those  who  impress  ns 

they  W  “£  trc  ,t0  “y  «a  by  «»  manner  in  which 
“Sb  l  i*  *  !><*«»•  «W»  admirable  quality 
A-  As  two  pre-eminent  examples  amoiif>-  flik 

SSS  i“veyrvTff  i0ntCardtaa;  Ne'vman  a.T  0?a* 

to  the  hiXS  Lrt!6P  W«ay?;,,or  i»  «»  one  it  amounts 
lu  cue  nigiipst  perfection  of  style,  while  in  the  otW  ir 

appears  to  involve  rather  an  absence  of  styfe.  Newman’s 

SSe.'  K  al“0St  ‘“distinguishable  from  unaffected 

styjp  AeTo!**  lucidity  may  graft  upon  it  the 

mLh  will  hlbr?ih>”’  Euskm,  or  Burke,  and  not 

style  i, =  Sit?a,T,,°r  ,OSt ;  °‘  course  »  beautiful 
•  ,  ls  cin  additional  charm  upon  all  writing  and  » 

page  of  Newman  is  better  reading  than  a  paep  of  D-irw  in 

applied  atoathethat  ^Cldit1y  is  a  word  whicl^was  originaliy 
ex  resLii  WJ Zt  ’  °nIy  sld«G<Juently  to  literarV 
xri  ^  "  the  screen  was  lifted  temporarily  from 

was  sa  of  of  ^«on  returned  i 

was  sanl  of  the  patient  m  the  old  legal  phraseology:  “  Non 

hist,„.v'Pf>S+illen  iS  qS?d  ■  8au<lct  lucidis  interval  1  is,”  and  the 
^  m?nd  vvl  ,  ?  TV\m  IUstrUCfcive’  *ov  it  is  still  the  lucidity 
expression  u  T  ^  C°mf  befol'e  tIlere  can  be  lucidity  of 
till nk i n n  •  'm  }  ]  C  Gailu°t  be  clear _ writing  without  clear 
n  i  V  ‘  '  w|10  learns  to  write  clearly  will  in  the 

piocess  learn  to  think  clearly.  J 

Now  if  I  have,  up  to  the  present,  done  little  more  than 
!,ep  01e  bhe_ absence  of  this  quality,  I  do  not  mean  to  imply 
nit  the  only  remedy  lies  in  a  reformation  of  our  methods 

or  teaching  English  as  school,  highly  desirable  as  this 
mav  hf> 


may  be. 

I  believe  that  lucidity  of  expression  is  one  of  those  things 
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■which  can  ho  acquired  without  teaching  and  by  learning 
alone ;  further,  that  the  only  learning  necessary  is 
constant  practice  accompanied  by  intelligent  self-criticism. 

We  are  too  apt  to  be  satisfied  with  the  words  in  which 
wc  express  ourselves  without  pausing  to  think  whether 
they  are  intelligible. 

Take  something  which  you  have  written  and  show  it  to 
any  candid  and  discerning  friend  for  his  criticism,  and  see 
whether  he  does  not  find  in  it  some  flaw  that  is  not  at  first 
apparent  to  yourself.  He  will  tell  you  the  same  story  as 
the  examiners  who  look  over  your  thesis  :  that  the  words 
do  not  say7  what  you  mean,  and  that  the  expression  is  in 
some  way  or  other  loose  and  unintelligible.  It  is  very 
difficult  at  first  to  criticize  what  we  have  written  our¬ 
selves — but  the  faculty  is  soon  acquired.  In  ordinary  life 
- — since  it  was  not  made  necessary  for  us  at  school — we 
have  so  little  practice  in  this  useful  art.  The  only  occa¬ 
sions  when  most  of  us  have  to  weigh  our  words  carefully 
in  order  that  we  may  be  quite  sure  that  they  will  not  be 
misunderstood  are  when  we  have  to  compose  a  telegram 
or  to  draft  a  resolution  or  an  amendment  at  some  meet¬ 
ing  ;  and  every  one  knows  how  difficult  this  is.  Believe 
me.  the  same  care  is  really  necessary  in  anything  that  we 
write  if  it  is  to  stand  the  test  of  criticism.  The  most 
wholesome  experience  of  all  is  to  have  written  a  book,  or 
an  article  in  a  journal,  and  to  see  your  words  staring  you 
in  the  face  in  print,  and  to  realize  too  late  how  inadequate 
they  are,  and  that  they  remain  in  print  to  condemn  the 
author  for  all  time. 

For  the  rest,  the  hasty  letter  is  all  that  most  people  have 
in  the  way  of  practice,  and  the  telephone  is  rapidly 
making  this  less  and  less  necessary. 

I  have  said  elsewhere  that  the  reason  why  our  grand¬ 
fathers  and  grandmothers  could  express  themselves  so 
much  better  than  ourselves  is,  in  my  opinion,  the  fact  that 
they  had  so  much  more  practice  in  letter  writing,  and 
that  the  letter  was  so  much  more  important  in  their  day 
than  in  ours.  With  the  disappearance  of  the  long,  infre¬ 
quent,  carefully  written  letter,  which  would  often  be 
criticised  at  its  destination  by  many  eager  readers,  a  great 
field  of  literary  practice  has  been  removed  and  has  had  no 
successor. 

If  this  be  true — and  it  is  the  reason  why  I  have  been  led 
to  believe  that  the  present  defect  is  chiefly  due  to  want  of 
practice — then  the  remedy  is  simple  :  constant  practice  in 
careful  writing. 

It  is  this  which  makes  most  people  more  ready  with 
their  tongues  than  with  their  pen ;  they  get  more  constant 
practice  in  speaking  than  in  writing,  and  they  are  liable  to 
be  constantly  called  upon  to  explain  themselves  if  their 
meaning  is  not  clear.  If  this  check  were  always  ready  to 
be  applied  to  all  that  is  written  as  to  all  that  is  spoken 
half  the  difficulty  would  disappear. 

It  has  always  seemed  to  me  that  one  of  the  chief 
reasons  why  practice  is  so  necessary  in  both  speaking  and 
writing  is  that  the  thoughts  flow  at  so  different  a  pace  from 
that  of  speech  or  the  pen.  Many  inexperienced  speakers 
are  constantly  being  tripped  up  in  their  words  in  the 
endeavour  to  keep  pace  with  their  own  thoughts,  trying 
to  retain  a  hold  upon  the  swift  thought  while  they  are 
following  it  in  less  rapid  speech.  If  this  be  so  with 
speaking,  still  more  must  it  be  true  with  writing,  where 
the  hand  and  pen  lag  behind  at  a  yet  greater  distance. 

I  confess  that  writing  has  always  been,  and  is  even  now, 
a  slow,  clumsy,  and  laborious  process  for  getting  a  perma¬ 
nent  record  of  our  swiftly  moving  and  evanescent  thoughts, 
and  that  there  is  need  of  something  better.  It  may  be 
that  the  phonograph  and  dictaphone  will  ultimately  make 
it  unnecessary  to  transcribe  in  our  present  slow  and 
laborious  fashion ;  and  I  for  one  would  welcome  any 
scientific  inventions  which  will  make  it  easier  for  our 
recording  instruments  to  keep  pace  with  the  mind.  But 
1  venture  also  to  believe  that  for  accurate  thinking  it  is 
not  a  bad  thing  to  have  this  drag  upon  the  brain,  and  that 
to  school  the  mind  to  keep  pace  with  the  pen  is  an 
excellent  training  for  exact  thought. 

And  so  I  return  to  my  suggestion  that,  in  order  to 
remove  this  reproach  from  which  the  present  generation 
suffers,  which  attaches  particularly  to  professional 
students,  and  not  least  among  them  to  medical  men,  wc 
have  to  exercise  ourselves  constantly  in  the  practice  of 
lucid  thinking  by  exercising  ourselves  in  the  practice 
cf  lucid  writing.  Schools  and  universities  have  their 


debating  clubs  and  societies,  in  which  any  one  can  get 
valuable  practice  in  speaking  and  learn  by  experience  to 
express  himself  fluently  and  clearly  and  suffer  for  his  sins 
if  he  does  not  do  so.  It  is  a  pity  that  there  are  no  societies 
which  give  a  young  man  precisely  the  same  valuable 
training  in  the  use  of  the  pen ;  and  if  any  school  or  college 
will  introduce  a  fashion  for  this  sort  of  thing,  I  believe 
that  a  great  public  service  will  be  done.  There  was  a 
time  when  the  magazines  were  addicted  to  symposia  and 
induced  prominent  authors  to  take  part  in  a  written  dis¬ 
cussion  on  some  topic  of  general  interest :  then  one  could 
at  any  rate  see  how  accomplished  masters  of  the  art  could 
wield  the  pen.  A  better  thing  would  have  been  for  the 
readers  to  do  it  themselves,  just  as  it  is  a  better  thing  to 
play  cricket  and  football  than  merely  to  look  on  at  cricket 
and  football  matches. 

Failing  this,  there  is  a  course  which  every  one  may 
easily  pursue,  and  that  is  to  get  in  the  habit  of  seeing  that 
every  sentence  which  he  is  called  upon  to  write  is  lucid ; 
and  the  best  way  of  acquiring  this  faculty  is  to  keep  what 
you  have  written  and  read  it  again  in  the  cold  light  of 
reason,  and  when  your  mind  is  not  full  of  the  subject  as  it 
was  when  you  wrote. 

Most  of  the  failures  to  be  lucid  are  due  to  the  habit  of 
confusing  what  we  think  with  what  we  write ;  and  to 
imagine  that  bee  luse  a  thing  is  in  the  mind  it  is  also  on 
the  paper. 

It  is  a  common  experience  that  in  some  respects,  and  for 
the  minor  errors,  an  author  is  the  worst  person  to  correct 


his  own  proofs ;  he  knows  what  lie  meant  to  write,  and  ho 
actually  thinks  that  it  is  there,  and  fails  to  see  the  mistake. 
In  the  same  way,  each  man  is  a  bad  critic  of  his  own 
writing.  This  is  the  reason  why  I  began  by  suggesting 
that  you  should  first  get  a  candid  friend  to  be  your  critic; 
and,  failing  him,  this  is  why  I  suggest  that  you  should  read 
the  written  page  at  some  time  when  you  are  not  biassed 
by  thinking  of  the  subject  rather  than  of  the  manner  in 
which  it  is  expressed.  _  _  . 

The  worst  sinners  of  all  are  some  of  the  scientific 
writers,  and  it  is  a  standing  reproach  to  science  that  at 
this  period  of  its  existence  it  is  marred  by  so  many  ill 
written,  ill -constructed,  and  unintelligible  books  ami 
papers.  It  was  fortunate  that  in  the  earlier  days  of  the 
great  movement  in  the  last  century  science  enjoyed  tbe 
aid  of  so  many  excellent  writers.  Davy,  Faraday,  Lyell, 
Darwin  were  such  clear  thinkers  that  they  could  not  ia;I 
to  be  clear  writers ;  but  it  was  well,  also,  that  somewhat 
later  the  public  ear  was  caught  by  such  graceful  and 
skilful  writers  as  Tyndall  and  Huxley.  With  them  wo 
find  lucidity  coupled  with  the  graces  of  style,  and  since 
their  day  there  have  been  many  accomplished  authors 
who  have  managed  to  make  a  textbook  or  an  abstruse 
memoir  delightful  by  their  powers  of  expression.  Even  a 
mathematical  textbook  may  charm  by  its  manner- 
witness  those  of  Dr.  Salmon,  who  was  equally  accom¬ 
plished  as  a  mathematician  and  a  theologian  ;  and  Clerk 
Maxwell  showed  in  his  little  book, Matter  and  Motion,  how 

can  be  ex- 


In  the 
Budget 


the  most  advanced  mathematical 
pressed  in  the  most  simple  and  lucid  language, 
same  way,  was  not  Gladstone  able  to  invest  a 
speech  with  a  certain  literary  charm  ?  r** 

Among  scientific  books  it  is  curiously  enough  some  of 
the  translations  which  fail  most  ignominiously  in  the 
attempt  to  be  lucid.  Let  me  quote  an  example  from  the 
English  translation  of  a  very  well  known  textbook  which) 
in  its  original  language,  is  quite  clear  and  intelligible  : 

The  successful  scrutiny  of  the  student  of  Nature  reveals  itself 
in  finding  out  that  which  phenomena,  apparently  very  diverse, 
have  in  common,  and  the  results  are  the  more  brilliant,  as  me 
parallelized  phenomena  appear  at  the  outset  more  diverse. 
The  transference  of  observations  from  one  case  to  another  is 
naturally  at  first  attended  with  some  uncertainty,  hut  with  the 
repeated  corroboration  of  the  experiences  in  question  tneie 
follows  an  ever-growing  credibility  until  this  tranference 
finally  attains  to  the  rank  of  an  empirical  law  of  Nature. 

I  believe  this  simply  means  that  a  law  of  Nature  is 
exhibited  by  comparing  different  natural  events  a*11 
finding  what  is  common  to  them.  The  meaning  of  the 
sentence  is  entirely  obscured  by  tbe  introduction  o 
unnecessary  words.  You  will  see  that  tlie  fault  here,  aw 
in  similar  instances  which  might  be  quoted  by  the  liundici, 
is  that  the  translator,  in  the  endeavour  to  make  liis  version 
sound  well,  knowing  that  the  sense  has  been  provided  >y 
the  author  and  that  lie  is  not  responsible  for  that,  lias  even 
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habits  let  us,  with  Birou  in  lovers  lZVIloTIc^ 
^?reSS  0Ul,8eIves  "Met  yeas  and  honert 

century6  the"  gLrt  °  pScieil^fic  revjvaI  of  lb«  nineteenth 
ccniiuj,  tiie  great  expositors  who  wrote  with  sm-1, 

^““’ab  c  !lc,1<ilt4  did  much  to  facilitate  the  introduction 
of  science  into  ordinary  education;  for  it  appeared— as 
m deed,  was  really  the  case— that  the  accurate  habits  of 
thought  encouraged  by  the  study  of  science  found  their 
expresswu  m  th  8  clear  writing;  and  this 
to  see  that  the  study  of  science,  like  that  of  philosophy1  is 
an  education  m  clear  thinking.  But  now  that  much  of 

3_U?  r^ntlfic  lmtniS  is  so  badly  expressed  there  is  danger 
b  the  °PP°site  conclusion  be  drawn,  and  the  impression 
is  conveyed  that  the  studies  which  lead  to  such  loose 

tliought.Carm0t  really  be  Conducive  to  accurate  and  clear 

Let  me,  then,  in  the  interests  of  science  in  general  and 
o  medical  science  m  particular,  if  it  is  to  earn" the  respect 
01  the  multitude  111  your  own  interests  if  you  wish  to 

in' tlie ' eJiitS  0f/xac1t.  ^ught,  and  so  to  become  leaders 
the  advance  of  medical  science— repeat  my  suggestion 
oluao  you  should  by  constant  practice  in  eye/ythinf  that 
J-u  ^ute,  by  constant  and  critical  inquiry  whether  its 
meaning  is  clear,  cultivate  the  desirable  quality  of  lucidity" 


OPENING  CEREMONIES  AT  THE 
MEDICAL  SCHOOLS. 

ST.  BARTHOLOMEWS  HOSPITAL 
St  Bartholomew’s  men  esteem  themselves  favoured  of  the 
goes  m  a  good  many  connexions,  and  they  are  certain lv 
fortunate  when  usually  as  somewhat  senior  men  lhey 
flock  into  the  famous  Great  Hall  of  the  hospital  for  the 
October  gathering  of  old  students.  There  is  a  «reat  dlf 
terence  between  meeting  old  friends  in  some  public^ caravali 
,aiy  and  meeting  them  m  a  chamber  which,  vast  thoudi 

t??0"8  •;  18  LracticaI1y  the  family  dining  room! 

]  spmt,  m  short,  pervades  the  gathering  at 

T  ■  l  J  i  T  fi  -r°m  begmiling  to  end  of  the  eveniim 

t .  ^as  attended  this  year  by  the  presidents  of  the  Royal 
college  or  Surgeons  and  the  Royal  College  of  Physicians 
he  Master  of  the  Society  of  Apothecaries,  the  Director-’ 

nd  HAT0*  fLC  Department  of  the  Royal  Navy 

,;d  ,H-yi’  thc  Begins  Professor  of  Medicine  at 

hambiidge,  the  Master  of  Downing,  the  Vice-Chancellor  of 
,ie  1  diversity  of  London,  the  President  of  the  Midwives 
>oar"  and  the  High  Master  of  St.  Paul’s. 

Mr  \V alter  Jesso.p  now  Senior  Ophthalmic  Surgeon  of 
be  Hospital,  was  m  the  chair,  and,  in  proposing  the  toast 
SaW  that.  **»  *Urty  veals  L\  pL“l  Itaoe 

that  prff  ,at  °ne  ot  tho  Cetvher  gatherings. 

l  that  occasion  the  chair  was  taken  by  Sir  William 

Ttrf  1  .date-l?81-^»>«--ked  what  had  moved 

1  ,L,i  •  f„PL"a‘eV,ar\°f  "I'’  ,™aric,al  sneeess  of  the 
W  ’  !or  ,tb?  great  repute  which  the  school  then  en- 

]  ,whlch  lfc  ,stl!I  «Hove  steadfastly  and  success- 

1  y  to  retain  was  the  outcome  of  what  was  a  compaS- 
eh  simple  organization  as  compared  with  that  existing 

VtrtfT  tUm  •  The  8tlKly  0f  Oology,  at  that  timf 
)ted  to  Rs  JTG<?k]y  Snmmer  ^dure,  now  had  solely  de- 
iff  whi  i  c  T1C?  an  enormous  building  and  a  very  large 
her  r-m  m^arny  gen^ous  provision  had  been  made  for 

10  exSsu^orrt  neWi  of  medical  science. 

.  lenses  of  the  school  had  grown  correspondingly 

W  ed  flTS‘tantly  income  at  times  jS 

;  waic  ou-lTteT86  lt8 /rea?y  eillarged  staff.  Such 
•lion?  tn  1  1  1s?cuml-  and  Bie  committee  of  the 

2  ‘t1  C0Ul<1  be  if  cei'tahl  steps  were 

M  been  anv  VCasoI!1  to  believe  that  if  there 
rttativp  nf  c+?y  permanently  organized  body  repre- 

laefited  by  beitm^00!’  ^1°  Scll?°-1  miSht  have  already 
J|!  friends  am  rt  fa  iC  thc,  l^ent  of  bequests  from 

such  n  1,  1  hat  jt  wolM  stlU  benefit  in  this  way 

such  a  body  came  into  existence.  It  was  thJS 

’  P  oposed  to  endeavour  to  obtain  from  the  patron  of 


S^®^**?*  authorizing 

mmmm 

II  0/115  a  year.  The  balance  of  his  speech  was 
won  by  tlm  school  aT!^  aiid^n^port^^m^to1^! 

l™Henrv'SiiyR°T«  d'  ,  I'!"3  ,mmes  tliise  of 

Eve  Sh-yF„ ?aw  ’,v  U' d-ntl,-?ny  Bow'hy,  Sir  Frederic 
General  T,£ nck  Walhs,  Sir  George  Newman,  Surgeon- 
vreneiai  JuUnis,  Director- G-en pm  1  1  A/r  c  1 

Baglan  Thomas,  R.A.M.C.  (T.).  ’  LM‘S'’  and  C<)lonel 

Lord  Sandhurst,  the  treasurer  of  thc  hospital  in 

iTo  nnn  °rtr  oi,  ,mevitable  expenditure  by  upwards  of 
£10,000  a  year  In  the  circumstances  it  was  impossTb it  to 

Uer  ire| ,‘S“  StSS 
o  its  peiformanees  m  that  direction.  Other  hosts  in  the 

mew’f  warlverTL0CtCaSiTaily  gUeStS’  but  St‘  Bartholo¬ 
mew  s  was  cvei  a  host  and  never  a  guest.  Moreover  if 

aid  no  restrictions  on  the  gnise  or  fa"  Won  of  airiva  ’o« 

those  who  sought  its  doors,  and  for  upwards  of  700  rears 

the  chimneys  ot  its  hospitable  kitchens  had  never  ceased 

smoking.  He  then  alluded  in  turn  to  each  o  Ihe  “  ests 


smokinu. 

nf  t.im  eSrea  •  in  ium  to  eacliof  the  guests 

1ln.,4  evening  and  weighed  with  an  attractive  mixture  of 
humour,  erudition,  and  gentle  sarcasm  thc  claims  which 
each  of  them  might  be  considered  to  possess  to  2Pond  to 

Whiianf  Gnil  S  °+TS-  Finally Ile  allotted  tbe  task  to  Sir 
William  Collins,  on  the  ground  that  although  Vice-Clian 

S  was  a  mea/XlVnV'  °rai^  °>*  C.W 

ne  was  a  man  v,  ho  had  proved  his  ability  to  deal  vcrballv 

Co incilTnd'risinuf ' Tf  by  i°,i”ing  tho  London  Comity 

the  h’„x  tllz  n 

IK  rJ"  Pa"fes  ~wa“  ££% 

ftnfc4  l0yalty  ''Pod  LhXapYto  WsprivS 

%  Ms 

S  d  tSf  r  very  ®raceW1y-  »  "  as  perfectly8  trae,  ho 
said  that  he  represented  a  junior  university"  and  on<- 

\hich  everybody  had  been  endeavouring  to  reform  each 

SonSTr  #-  STt0  in  a  -Lffm-onr  diAtfon! 

thp  n  -v.  •11\  s.°™e  degree  ot  equilibrium  between 

the  foices  might  he  established,  and  no  one  would  be 

brim!  ^  hiir^If  if  tbe  ««t  outcome  were  to 

bin  g  the  University  of  London  into  still  closer  relation 
ondons  medical  schools.  As  to  bis  departure  from 
ie  beaten  trade  ordinarily  followed  by  medical  men,  lie 
baa  been  influenced  by  a  strong  feeling  that  the  medical 
profession  ought  to  play  a  much  more  active  part  than  it 
bad  done  in  the  management  of  the  affairs  of  the  nation. 
The  training  of  medical  men  distinctly  fitted  them  to  deal 
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efficiently  with  questions  of  the  kind  constantly  debated 
in  the  House  of  Commons,  and  it  would  be  no  bad  thing 
for  that  assembly,  nor  yet  for  the  nation  at  large,  it  it 
included  fewer  representatives  of  the  law  and  more 
representatives  of  medicine.  The  formal  proceedings 
ended  in  a  toast  to  the  Chairman,  on  the  proposition  oi 
Mr.  Bruce  Clarke,  the  party  then  moving  over  to  the 

school  library.  ,  ..  ,  ,  . 

Sir  Henry  Butlin  was  present  at  the  dinner,  and  las 
name,  as  often  as  it  was  mentioned  throughout  the 
evening,  was  greeted  with  prolonged  applause. 

ST.  THOMAS’S  HOSPITAL. 

The  winter  session  at  St.  Thomas’s  Hospital  commenced 
on  Tuesday,  October  3rd,  and  was  marked  by  a  prize 
distribution.  The  various  awards  were  handed  to  the 
successful  competitors  by  Dr.  Dyke  Acland,  the  Senior 
Physician  to  the  hospital.  After  completing  this  task  he 
delivered  a  brief  address,  in  the  course  of  which  he  im- 
pressed  upon  students  tlic  desirability  ot  tlieii  doing  tlien 
work  honestly.  This  sounded  very  easy,  and  it  was  true 
that  so  long  as  they  were  in  the  wards  of  the  hospital 
they  would  have  no  temptation  to  do  anything  vv  liich  v\  as 
not  for  the  good  of  their  patients,  but  when  they  came  to 
practise  their  profession  outside  they  would  find  that  many 
potent  influences  impeded  their  efforts  and  hampered 
their  actions.  In  respect  of  the  most  desirable  way  of 
pursuing  a  medical  education  those  unfettered  b\  limita¬ 
tions  either  of  time  or  expense  should  no  doubt  endeavour 
to  take  honours,  say,  in  natural  science  at  one  of  the  older 
universities,  and  at  this  stage  their  studies  should  have  no 
special  relation  to  general  medical  work.  An  all-round 
acquaintance  with  the  whole  cosmos  of  Natiuc  was  the 
best  foundation  on  which  to  build  an  intelligent  andbioad- 
minded  view  of  medical  work,  and  nothing  v  as  to  be 
< rained  by  allowing  the  time  allotted  to  science  to  be  en¬ 
croached  upon  by" the  study  of  subjects  which  should  go 
hand  in  hand  with  clinical  work  in  the  wards  of  a 
hospital,  such  as  pathology,  pharmacology,  and  thera¬ 
peutics.  The  universities  situated  in  ^  great  cities 
had  enormous  advantages  over  the  older  seats  of 
learning  in  respect  of  the  practical  teaching  of  puiely 
medical  subjects,  but  the  bases  of  medicine  were  best 
taught  by  the  latter.  Indeed,  there  was  no  generally 
applicable  reason  for  the  teaching  of  the  preliminary 
sciences  at  hospitals  at  all.  In  London,  however,  such 
teaching  was  necessary,  since  the  .  efforts  to  found  a 
teaching  university  which  should  relieve  the  hospitals  of 
the  preliminary  subjects  had  so  far  failed,  St.  iliomass 
had  been  one  of  the  last  of  the  medical  schools  to  abandon 
the  attempt  to  brine  the  scheme  to  realization.  He  did 
not  feel  in  a  position  to  make  any  precise  forecast  as  to 
the  effect  of  the  National  Insurance  Bill  on  hospitals,  but 
he  was  certain  that  if  anything  were  done  which  impaired 
the  efficiency  of  the  voluntary  hospitals,  either  b\  indiiectly 
starving  them  of  funds  or  putting  them  under  State  oi, 
worse  still,  municipal  control,  grievous  injury  would  be 
done  to  the  sick  and  suffering.  Moreover,  if  any  system 
were  introduced  which  deprived  a  medical  school  of 
reasonable  and  even  generous  support  of  the  hospital  to 
which  it  belonged,  it  would  de  facto  do  an  injury  to  the 
object  for  which  such  hospital  had  been  founded.  An 
effective  and  living  medical  school  was  one  of  the  most 
valuable  assets  which  any  hospital  could  possess,  and  any 
support  which  was  afforded  by  it  to  its  school  was  more 
tliau  repaid  by  the  stimulus  which  the  existence  of  such 
school  afforded  to  the  medical  staff,  and  by  the  fact  that 
the  hospital  was  able  to  depend  outlie  school  for  a  constant 
supply  of  men,  chosen  from  students  who  had  recently 
become  qualified,  to  carry  on  the  very  responsible  duties 
performed  by  the  resident  staff.  There  were  those  who  pro¬ 
fessed  to  believe  that  a  hospital  should  have  no  essential 
connexion  with  a  medical  school  and  who  deprecated 
the  spending  of  a  single  penny  out  of  hospital  funds 
except  on  what  they  called  “  the  treatment  of  the  sick.” 
He  could  only  say  that  their  views  were  based  on  very 
imperfect  appreciation  of  what  was  involved  in  the  words 
“treatment  of  the  sick.”  It  was  a  very  narrow  and 
parochial  view  to  maintain  that  a  great  hospital  should 
concern  itself  solely  with  the  treatment  of  the  persons  who 
happened  to  be  admitted  to  its  wards.  Such  a  hospital 
failed  in  its  duty  if  it  did  not  concern  itself  with  the 
education  of  the  doctors,  investigators,  and  nurses,  who 


left  its  doors  to  go  out  into  the  world  in  every  direction  to 
advance  the  art  of  healing  and  enlarge  the  horizon  of 
pathology.  It  was  its  duty  to  see  that  they  left  with  high 
ideals  as  to  the  nobility  of  their  profession  and  adequately 
equipped  to  carry  on  their  work,  whatever  that  might  be. 
At  St.  Thomas’s,  the  treasurer  and  almoners,  by  their 
sympathetic  interest  and  encouragement  of  the  school,  not 
only  benefited  the  patients  under  treatment  in  the  wards,  but 
bore  their  rightful  share  in  the  great  work  of  educating 
successive  generations  of  students,  who  in  theii  turn  weie 
thus  enabled  to  carry  the  lessons  learnt  by  them  to  tlio 
relief  of  sickness  and  suffering  in  every  part  of  the  Empire. 
It  should  be  the  ambition  of  all  those  present  to  make  then- 
hospital  great,  not  by  reason  of  the  extent  of  its  buildings 
nor  even  of  the  multitude  of  its  patients,  but  because  of 
the  character  of  the  men  who  left  it  to  go  into  the  woild. 
Finally,  Dr.  Acland  quoted  the  words,  <lv8pes  ir 6\is  ov 
(“  The  strength  of  a<  city  lies  not  in  its  'walls,  but  in 
the  character  of  its  men  ”). 

The  same  evening  the  old  students’  dinner  took  place 
at  the  Hotel  Cecil,  Mr.  G.  H.  Makins,  C.B.,  being  in  the 
chair.  The  assembly  was  a  large  one,  and  included  a  very 
notable  old  teacher'  of  the  school  in  the  person  of  Sir 
Thomas  Crosby,  Lord  Mayor-elect  of  the  City  of  London. 
To  his  presence  due  allusion  was  made  by  Mr.  Makins 
when  proposing  the  toast  to  the  hospital  and  its  medical 
school.  Old  students  of  the  school  included,  he  said, 
many  distinguished  men  who  had  achieved  their  fame  in 
fashions  quite  independent  of  any  support  afforded  them 
by  their  connexion  with  the  school,  and  one  of  them  was 
Sir  Thomas  Crosby.  His  election  to  the  chief  magistracy 
of  the  City  of  London  put  his  old  medical  school.  in 
possession  of  quite  a  unique  and  highly  value* i  distinction. 
Moreover,  since  the  medical  profession  was  to  provide  a  cuief 
magistrate  for  the  City  of  London,  it  was  most  appropriate 
that  he  should  be  a  representative  of  a  medical  school 
attached  to  one  of  the  two  royal  hospitals  with  wine, 
that  city  had  been  so  closely  connected  in  the  past.  1  he 
toast  was  acknowledged  both  by  the  treasurer  of  the  hos¬ 
pital,  Mr.  Wain-weight,  and  by  the  Dean  of  the  school, 
who  'dwelt  on  certain  changes  recently  effected  and  others 
still  in  progress.  Then  Dr.  T.  D.  Acland  proposed  a  toast 
to  the  Chairman,  enumerating  in  his  speech  the.  various 
offices  held  by  Dr.  Makins  in  the  school  and  hospital,  and 
mentioning  the  work  which  he  had  done  during  the  South 
African  war  and  in  connexion  with  international  medical 
congresses.  The  toast  was  received  with  musical  honours, 
andwvas  followed  by  a  toast  to  the  guests.  This  was  pro¬ 
posed  by  Dr.  Fisher,  and,  having  been  duly  acknowledged 
by  the  President  of  the  Royal  College  of  Physicians,  Mr 
Thomas  Barlo  w,  a  vote  of  thanks  to  the  honorary  secre¬ 
tary  of  the  Dinner  Committee  brought  the  proceedings  to 
a  close.  _ 

THE  MIDDLESEX  HOSPITAL. 

The  arrangements  for  the  first  day  of  term  at  the  Middle¬ 
sex  Hospital  were,  as  usual,  of  an  elaborate  character,  and 
included  a  prize  distribution  and  an  address.  1  l.'!nc,e 
Alexander  of  Teck  presided,  Princess  Alexander  distribut¬ 
ing  the  prizes.  It  had  been  previously  announced  that  tins 
task  would  be  performed  by  Comiuendatore  Marconi,  but 
as  the  outbreak  of  war  in  Italy  bad  necessitated  his  ie  run 
to  his  own  country  Her  Royal  Highness  kindly  undertook 
the  office.  It  had  also  been  arranged  that  a  mareonigraiu 
should  bo  dispatched  to  His  Majesty  the  King,  and  a  special 
wireless  installation  had  been  fitted  up  in  consequence. 
This  part  of  the  proceedings  was  duly  carried  out,  a 
marconigram  being  sent  by  Prince  Alexander  m  the  name 
of  the  governors,  staff,  and  students,  stating  that  tlieytooK 
an  opportunity  of  utilizing  the  latest  scientihc  means 
communication  to  convey  to  their  patron  a  message 
humble  and  respectful  greeting  on  tlie  occasion  ot  u 
seventy-seventh  anniversary  of  the  foundation  ol 
school.  In  his  report  on  the  school,  Dr.  II.  Cam  in 
Thomson,  Dean,  said  that  the  entry  of  new  students  uu-  • 
cated  another  successful  year.  The  address  delivers 
the  Obstetric  Physician  to  tlie  Hospital,  Dr.  Comiw 
Berkeley,  took  the  form  of  a  detailed  account  o 
hospital  from  its  earliest  days.  4  .  17^g 

It  appears  to  have  become  popular  rapidly,  for  m  n  > 
a  year  after  its  foundation  in  Windmill  Street,  a  rule  ^ 
drawn  up  limiting  tlie  number  of  in-patients  to  tlie  “um  j 
of  beds.  Previously  it  would  seem  tliat  two  patients  ml 
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life  as  they  occurred,  and  they  were  averse  from  thought  • 
indeed,  he  himself  was  one  of  them.  ProbablTalso  most 
people  were  more  interested  in  persons  than  in  tiling^ 
a  id  ceitamly  nearly  all  women,  and  nearly  all  cleroymen’ 
uhaiever  their  denomination,  took  the  view  that  the  soul 
uas  more  important  than  the  body.  Men  of  science 
lovevei  v  ere  necessarily  more  concerned  with  thiims 

Ev”TWone  'iiTlhe ’worM^s  TSrl  ^  fit*  thinke- 

that  he  began  life  as  an  experiment.  e“  ^hlbTwas'a 
philosopher,  and  acquired  knowledge  by  the  elercise  of  the 

wtum^,scr,“'  uar'y'  ^“*-y  as 

peOo  oSv f  0raifr.y. language,  and  even  before  that 
Li  h  fW  ?  ?  gaU  f°  aslf  questions,  and  it  was  not  until 
an  mlant  had  reached  the  age  of  about  six  tint 
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tiveless  were  wV  °  contm?ed  habit  of  inqnisi- 
htk  kk  l,  1  futlu'e  of  science,  and  if  they  did 
,1 , a  I  yo  remained  inquisitive  throughout  their 
/  'V  ’•  ,  ,  .  1G  inactice  of  medicine  scientific  men  were 
lestncted  m  their  opportunities,  for  the  only  plan  of 
mves  igation  open  to  them  was  the  collection  and  com- 
panson  of  observations.  Investigations  in  the  nature  of 
real  experiments  could  only  be  carried  out  by  such  medical 
men  as  were  permitted  to  practise  on  the  lower  animals, 
and,  as  a  matter  of  fact,  almost  all  the  great  advances  in 
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medicine  and  surgery  wliicli  had  been  made  during  recent 
decades  were  due  to  the  outcome  of  knowledge  acquired  in 
this  way.  The  fashion  in  which  prospective  medical  men 
should  satisfy  their  inquisitiveness  in  respect  of  the 
speaker’s  own  subject — namely,  chemistry  was  qvuLe 
another  question.  It  did  not  seem  to  him  true  that  they 
oimht  to  be  taught  chemistry  purely  from  a  medical  point 
of  view,  and  he  had  some  doubt  as  to  whether,  it 
was  right  to  insist  upon  medical  students  acquiring 
sufficient  knowledge  of  chemistry  to  admit  of  then,  pass¬ 
ing  searching  written  and  practical  examinations  in  the 
subject.  A  short  viva  voce  examination  would  probably 
suffice  to  discover  whether  a  student  had  assimilated 
intelligently  all  that  was  likely  to  prove  of  use  to  him  in 
future  life,  this  being  a  general  knowledge  of  chemical 
action  and  laws.  Such  knowledge  was  all  that  a  practi¬ 
tioner  of  medicine  could  fairly  be  expected  to  possess,  and 
if  steps  were  taken  to  secure  it  among  students,  application 
of  the  knowledge  in  after  life  could  be  left  to  the  indi¬ 
vidual  acumen  of  each  man.  In  any  case  it  socmen  \\iong 
to  impose  on  medical  students  training  in  chemistry  con¬ 
ducted  much  on  the  same  lines  as  that  necessary  foi 
specialists  or  for  men  who  intended  to  devote  their  lives 
to  medico-chemistry  or  chemico-medical  research. 

The  same  evening  old  and  present  students  met  together 
at  dinner  at  the  Imperial  Restaurant,  the  assembly  num¬ 
bering  over  120.  Sir  William  Allchin  was  in  the  chaii. 
and,  after  the  loyal  toasts  had  been  duly  honoured,  pro¬ 
posed  one  to  the  medical  school,  delivering  an  eloquent 
and  thoughtful  speech  in  which  he  compared  the  role  of  a 
physician  in  the  days  of  Sir  William  .Tenner  with  the 
role  of  physician  in  the  present  age.  The  toast  was 
acknowledged  by  the  Dean  of  the  school,  Mr.  Raymond 
Johnson,  who  stated  that  there  had  been  a  large  increase 
in  the  number  of  entries  of  now  students,. a  fact  wliicli 
must  be  a  subject  of  general  congratulation.  He  also 
commended  to  the  notice  of  old  and  present  students  the 
duty  of  supporting  the  Hospital  Magazine  and  the  plan- for 
the  endowment  of  a  bed  in  the  hospital  by  them.  A  sum 
of  £1,000  was  required  for  this  object,  and  so  far  £330  had 
been  received.  The  various  speeches  delivered  during  the 
evening  were  interspersed  with  songs  and  instrumental 
music  of  exceptional  merit. 


KING'S  COLLEGE  HOSPITAL. 

For  several  years  the  practice  of  initiating  the  winter 
term  by  any  formal  ceremony  at  this  school  has  been 
abandoned,  and  in  making  arrangements  for  the  annual 
gathering  of  the  students  the  desirability"  of  freeing  them 
from  formality  lias  been  kept  in  view.  Some  two  years 
ago  the  practice  of  distributing  the  diners  at  small  round 
tables  was  introduced,  while  last  year  the  toast  list  was 
cut  down  very  considerably.  Tlie  plan  w  orked  so  success¬ 
fully",  and  lias  led  to  such  an  improvement  in  the  attendance, 
that  this  year  Dr.  Playfair  furtlu  r  extended  the  idea.  The 
dinner,  therefore,  which  was  lielcl  at  the  Waldorf  Hotel  on 
Monday,  October  2nd,  with  Mr.  Arthur  Nicholson,  of 
Brighton,  in  the  chair,  was  a  purely  friendly  gathering  at 
which  no  speeches  were  delivered  and  at  which  no  toast 
wras  formally  honoured  other  than  that  to  the  King.  The 
company  numbered  altogether  about  ninety-nine,  the 
members  of  the  staff  present  including  Sir  Whitson 
Oheyne,  Mr.  Boyce  Barrow,  Sir  David  Ferrier,  Mr.  Tim'd, 
Dr.  Silk,  and  Dr.  StClair  Thomson. 


CHARING  CROSS  HOSPITAL. 

T  is bm  commenced  at  the  medical  school  of  Charing  Cross 
Hospital  on  Monday,  October  2nd,  the  opening  ceremonies 
being  graced  by  tlie  presence  of  its  President,  Princess 
Louise,  Duchess  of  Argyll,  who  distributed  tlie  prizes  won 
during  tlie  year.  She  also  acknowledged  a  vote  of  thanks 
in  a  short  speech,  wherein  she  expressed  a  belief  that  the 
zeal  and  enthusiasm  shown  by  the  Dean,  Dr.  William 
Hunter,  and  his  colleagues  in  remodelling  the  school  would 
stimulate  its  students  to  an  even  keener  desire  for  success. 
The  Duke  of  Argyll  wras  also  present,  and  made  a  strong 
appeal  for  the  foundation  of  a  trust  fund  of  £20,000  for  the 
benefit  of  the  school.  Although  this  was  really  a  kind  of 
pathological  annexe  to  the  wards,  the  expenditure  entailed 


by  it  had  to  he  defrayed  partly  by  the  hospital  staff  by 
the  very  men,  in  short,’  who  ought  to  be  well  paid  for  their 
services  instead  of  being  taxed  for  giving  them.  Il:e 
hospital  itself  would  directly  benefit  by  creation  of  tlie 
fund  in  question,  for  it  would  ensure  that  the  medical  and 
surgical  staff  were  assisted  in  the  wards  by  men  with 
whom  they  were  accustomed  to  work,  and_  who  had  been 
efficiently"  taught  by"  themselves  in  the  lecture  rooms  and 
wards. 

Dr.  William  Hunter,  in  his  report  on  the  school, 
described  the  concluded  year  as  one  of  the  most  eventful 
in  the  history  of  the  school.  After  the  fullest  consideration 
its  council  had  decided  to  utilize  a  unique  advantage  which 
was  possessed  by  the  school  thanks  to  its  central  situation 
and  its  proximity  to  the  scientific  laboratories  oi  t'ie 
University  of  London  at  King’s  College.  These  ^  were 
at  a  distance  of  only  about  five  minutes’  walk,  so 
the  council  had  arranged  that  the  students  of  the  school 
should  in  future  receive  their  education  in  the  preliminary 
sciences  at  these  laboratories.  The  negotiations  to  this 
end  having  been  brought  to  a  satisfactory  conclusion  in 
July,  it  had  fallen  to  the  speaker  as  dean  of  the  school  to 
be  entrusted  by"  bis  colleagues  with,  tlie  duty7  ol^  carrying 
out  the  reorganization  required.  The  outcome  had  been 
that  tlie  most  extensive  alterations  and  improvements^ h.;< l 
been  effected  in  all  departments,  and  tlie  efficiency"  oi  the 
institution  as  the  most  central  of  the  constituent  colleges 
of  tlie  University  of  London  had  thus  been  greatly 
increased.  The  premises  devoted  to  the  purposes  oi  a 
students’  club  liad  also  been  renovated  throughout  and 
greatly  improved,  while  in  addition  the  freeing  of  tLe 
school  from  the  necessity  of  providing  laboratories  for  the 
study  of  chemistry,  anatomy,  and  other  like  subjects,  had 
enabled  rooms  to  be  set  aside  for  the  purpose  of  reading 
and  study  by  students  who  wrere  carrying  on  their  scientific 
w7ork  in  the  adjacent  university  buildings.  Their  junior 
students,  therefore,  would  enjoy7  the  double  advantage  of 
owning  and  using  their  own  college,  entering  at  once  into 
its  social  life,  and  that  of  doing  their  laboratory7  work  ut 
the  adjacent  university".  Students  who  had  reached  die 
final  stages  of  the  curriculum  would  likewise  bench  & 
markedly,  for  tlie  reorganization  of  the  school  had  placed 
at  their  disposal  exceptionally  good  accommodation  for 
general  purposes  and  excellent  laboratories  for  patliorgy, 
bacteriology,  public  health,  and  other  subjects.  It  had 
also  been  found  possible  to  make  special  arrangements  for 
post-graduate  work  and  research.  In  short,  the  reorganiza¬ 
tion  of  the  school  now  effected  had  brought  about  a 
practical  fulfilment  of  the  statutes  laid  down  by  die 
founder  both  of  the  hospital  and  the  school,  Dr.  Benjaum 
Golding,  whose  expressed  aim  it  had  been  to  provide  in 
London  a  school  of  medicine  where  the  more  practical 
medical  and  surgical-  studies  should  be  preceded  and 
supplemented  by  a  course  oi  scientific  study  in  tlie  sciences 
of  chemistry,  botany,  zoology,  anatomy,  and  physiology. 

Tlie  afternoon  ceremony  was  followed  by  the  annual 
dinner  of  present  and  past  students,  this  being  held  as 
Gatti’s  Restaurant  under  the  chairmanship  of  Dr.  Cutlibeit 
Lockyer,  and  largely  attended.  Hie  toast  of  ”  The  King 
having  been  duly  honoured.  Dr.  Cutlibert  Lockyer  pro¬ 
posed  “  Charing  Cross  Hospital  and  its  Medical  School. 
These  seven  words,  lie  said,  recalled  to  them  some  of 
most  enthusiastic  moments  of  their  lives,  and  the  mohing 
of  friendships  which  were  precious  to  them,  and  w  tic  a 
they  all  hoped  would  last  for  ever.  He  then  spoke  ox 
some  members  of  the  staff  who  liad  passed  away,  *.-•! 
mentioned  others  who,  as  all  were  glad  to  know, 
niained  still  in  the  flesh,  and  possessed  of  an  umhunic 
islied  interest  in  the  welfare  of  the  hospital  and  the  schotn. 
He  congratulated  the  school  on  the  fa,ct  that  during  twenty 
years  it  had  proved  able  to  supply  from  its  own 
enough  men  to  till  one-third  of  the  posts  which  had  ydlea 
vacant  at  the  hospital.  He  had  a  profound  belief  in 
successful  future.  Acknowledging  the  toast,  Dr.  Milliaw 
Hunter  expressed  the  general  pleasure  at  the  great  interest 
in  the  School  and  Hospital  shown  by  H.R.II.  Princess  Loaa>fi- 
In  addition  to  presenting  the  prizes  to  the  successtu 
students  that  afternoon,  she  had,  with  the  Duke  of  Aigyj  • 
visited  the  school  the  previous  day,  and  spent  two  boaw 
in  inspecting  the  reorganized  premises  and  the  hospita  • 
He  liad  now  received  a  letter  from  the  Princess  asking 
him  to  convey  her  congratulations,  as  President  of  1  ® 
hospital,  to  the  students  on  the  organization  of  the  schoo-. 
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•iorj-day^TSiee  tolto  tlt'Z  XtX  Bar EST'7  "1 

•  ™,  already  formed  part  of  a  medLl  Si  ’  °S',' 7 
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’  ant,  among  other  thin cm  +w  +1  V  0"->-  Jt 

U'ology  Of  tire  blood  andAyn  .h  st 7a.ns  ™ uFLT* 
position  in  medical  studied.  The  Sy 'ot  tile  Mature 
‘  lavioui  of  these  fluids,  to  which  were  entrusted  the 
i  )ortan^  organic  stability  of  the  body,  would  be  of  prime 

^)ERM0sTT\xFHSin1  °f  -thk  VCly  lnteresting  address, 
j  H»i;i  jLti^v  deXrVi7>t0  of1thankH’  said  that 
i dicine  wouldbe  Jfhl  tlyAi  ied fLorward  to  the  time  when 
i8°fthenst-  tiii*  Fletcher  Moulton 
r  tice  was  0tJhat  idca:  Even  the  Lord 

1  Idle  of  tlle^ivteentbZ  +  gentl®maM  wlio  lived  in  the 

he  do^fn  novl of  it®"  T  'vrote  :‘Thlow  i,hys*c 
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of  the  St.  George? Cdub  the  toot  ?S  ^  m  tLe  « 
being  held  later  in  the  lame  hall.  ’  -Ug  °f  «“*<** 


dinner,  which  was  held  at  the  P  t  A*  T  “‘"‘^nte’ 
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gracefully  proposed  by  Dr.  E.  I.  Spricgs  Thk  ™ 
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past  and  present  students  of  St  GoAXcirU  tho 
posed  by  Dr.  Llewellyn  Powell  S'  Sf  Waf  i,ro; 
by  Dr.  C.  N.  Fegen  and  Mr  W  P  ™  "AS  acknowledged 

the  toast  of  the  Chairman/  p^Ki  7?  n and 
then  brought  the  evening  to  aclose.  3  C*  1’  lKNT) 
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e  .-.Oift,  as  usual,  were  at  home  to  all  and  sundry  on  foes- 

de^rriA11?  Uje  <*  the  Sohorskto  loctnl'es 

-  !  *  Janies  Mackenzie,  It  'will  appear  in  iiili 
m  a  subsequent  issue.  In  the  evening  a  dinner  of  past 
mid  present  students  was  held  at  the'  Hotel  Cecil.  Mr. 

ocro  Ho  a  re  was  in  the  chair,  and  those  present,  to  the 
number  of  about  200,  included  Mr.  Otto  licit  and  Sir 
Lit  ward  Mann, 
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WOMEN  AND  MEDICAL  RESEARCH. 

There  is  a  freshness  about  Sir  Henry  Butlin  s 
utterances  that  gives  a  personal  stamp  to  all  he  says. 
He  is  never  content  with  the  platitudes  and  common¬ 
places  that  form  the  stock  of  the  ordinary'  intro¬ 
ductory  address.  He  always  speaks  from  his  own 
knowledge  and  experience,  and  whether  we  agree 
with  him  or  not,  he  never  fails  to  furnish  his  hearers 
and  readers  with  food  for  serious  thought.  Moreover, 
he  always  speaks — as  Mark  Antony  with  much  less 
justice  said  of  himself — “  right  on  ”  ;  and  he  speaks 
his  thought  plainly  without  fear  or  favour.  It  is  this 
that  makes  his  speeches  on  whatever  subject  lie 
handles  so  original  and  so  stimulating.  The  address 
delivered  by  him  at  the  London  School  of  Medicine 
for  Women,  which  we  publish  this  week,  is  no 
exception  to  this  rule. 

The  long  struggle  by  which  women  forced  their  way 
through  the  portals  of  medicine  is  now  happily  a 
thing  of  the  past ;  they  have  conquered  all  along  the 
line,  and  only  those  strongholds  of  lost  causes,  Oxford 
and  Cambridge,  remain  to  be  stormed.  Woman  has 
triumphed,  and  none  of  the  dire  consequences  which 
her  opponents  said  must  result  from  her  victory  have 
come  to  pass.  Already  any  visitor  to  these  shrines  of 
ancient  learning  may  see  numbers  of  women  at  work 
in  the  physiological  laboratories.  Though  we  are 
mindful  of  the  injunction,  “  Never  prophesy  unless 
you  know,”  we  do  not  think  it  very  rash  to  predict 
that  before  very  many  years  have  passed  the  restriction 
of  degrees  to  men  wTiil  have  been  removed. 

Sir  Henry  Butlin  took  as  the  special  subject  of  his 
discourse  the  fitness  of  women  for  original  research. 
The  names  of  Madame  Curie,  Lady  Huggins,  and 
Mrs.  Ayrton  rise  at  once  to  the  mind  as  examples  of 
women  wlie  have  dons  work  of  the  highest  class  in 
experimental  research.  If  no  work  of  like  excellence 
has  yet  been  done  by  women  in  the  sphere  of 
medical  research,  that  may  be  attributed  to  the  fact 
that  they  have  not  had  the  opportunity  of  devoting 
as  many  years  as  men  have  centuries  to  such 
investigaticn.  Another  point  is  that  experimental 
research  is  necessarily  for  the  few,  and  w7e  are 
inclined  to  thick  that,  in  proportion  to  their  numbers 
and  their  opportunities,  women  now  work  as  fruitfully 
as  men.  Many  have  borne  testimony  to  their 
efficiency  as  assistants  in  laboratory  research,  and 
as  the  field  of  their  activity  expands  they  may  be 
expected  to  do  more  on  their  own  initiative.  The 
qualities  enumerated  by  Sir  Henry  Butlin — dexterity 
and  neatness  of  manipulation,  cleanliness,  continued 
industry,  care  in  observation,  accuracy  in  recording 
results,  and  conscientiousness — women  exhibit  in  a 
degree  equal  to  men,  when  they  have  had  the  same 
training.  Humanity  also  they  have  in  equal  or 
greater  measure.  Perhaps  they  are  somewhat  lacking 
in  patience,  and,  however  conscientious  they  may  be, 
they  are  rather  more  apt  than  men  to  rush  at  con¬ 
clusions.  The  ordinary  woman  boasts— and  not  alto¬ 
gether  without  reason — that  her  insight  is  keener  and 


[Oct.  7,  1911. 


surer  than  that  of  man.  This  quality,  though  it  often 
enables  them  in  the  ordinary  affairs  of  life  to  arrive  at 
a  sound  conclusion  by  intuition,  is  likely  to  be  mis¬ 
leading  in  the  laboratory.  When  John  Goodsir  was 
making  elaborate  researches  to  test  the  truth  of  a 
hypothesis,  he  said  to  his  assistants  :  "  Let  us  have 
God’s  own  truth  in  the  measurements.”  _  In  such 
work  intuition  counts  for  nothing ;  what  is  wanted 
is  laborious  accuracy,  which  is  wearisome  to  quick 
minds.  We  are  all  apt  to  be  led  astray  by  pre¬ 
conceived  notions,  but  we  venture  to  hint  "with  all 
respect  that  at  the  present  stage  of  her  intellectual 
evolution  woman  is  rather  more  likely  than  man  to 
fall  into  error  from  this  cause. 

Sir  Henry  Butlin,  who  has  evidently  taken  great 
pains  to  form  a  correct  judgement  on  the  subject, 
says  there  is  only  one  point  as  to  which  he  is  some¬ 
what  doubtful  in  regard  to  tbe  fitness  of  women  for 
original  work.  He  says  "with  truth  that  there  is 
nothing  more  important  in  relation  to  research  than 
the  accurate  recording  of  observations  and  experi¬ 
ments.  The  making  of  these  records  is  very  tedious, 
and  he  has  been  told  “  that  the  lady  secretaries  of 
committees  and  business  meetings  are  often  astound- 
ingly  i n accurate  in  their  minutes,  that  their  record 
of  those  present  cannot  be  relied  on,  that  resolutions 
which  were  passed  are  not  properly  worded  in  the 
report.”  He  adds  that  he  has  “  even  heard 
of  minutes  which  recorded  the  wrong  person  in 
the  chair.”  “  We  men,”  he  says,  “  take  these 
matters  more  seriously.  Such  lapses  are  not 
tolerated  among  us.  It  is  of  no  consequence  whether 
a  secretary  is  paid  or  unpaid  ;  he  may  be  indolent 
and  make  very  meagre  records.  But  what  he  does 
record  must  be  accurately  recorded,  and  the  only  way 
to  do  so  is  to  write  the  minutes  at  the  time  or  make 
ample  notes  from  which  they7  can  afterwards  be 
written  up.  We  have  been  trained  in  this  kind  of 
work  for  centuries,  and  I  expect  it  has  become  a  part 
of  the  nature  of  men.”  ....  j  J 

We  wish  wo  could  share  tl  is  optimistic  view  of  the 
superior  accuracy  of  man.  Having  had  a  very  large  ex¬ 
perience  of  minutes,  reports,  and  so  forth,  we  can  only 
say  that  each  and  all  of  the  backslidings  which  Sir 
Henry  Butlin  enumerates  as  peculiar  to  the  female 
sex  are  only  too  common  in  the  ca,se  of  men.  Indeed, 
if  we  mav  judge  from  the  reports  of  societies  that 
are  sent  to  us  for  publication,  we  should  be  dis¬ 
posed  to  give  the  palm  not  only  for  accuracy,  but  for 
conciseness  and  neatness,  to  the  ladies.  Sir  Heniy 
Butlin  reserves  judgement  on  the  question  whether 
“  women  will  be  found  -competent  for  research, 
whether  they  have  the  breadth  of  mind  necessary 
for  such-  work,  and  whether  they  will  ever  be  able  to 
do  more  than  carry  out  researches  which  have  been 
designed  for  them,  and  in  which  they  are  directed. 
As  we  have  said,  women  have  already  made  brilliant 
discoveries  in  science,  and  their  achievement  will 
doubtless  be  larger  in  the  future.  Whether  the 
quantity  of  their  scientific  work  will  ever  equal  that 
of  men  is  another  matter.  It  is  probable  that  men 
will  continue,  as  hitherto,  to  devote  themselves  to 
research  in  far  greater  numbers  than  -women.  But 
we  can  see  no  reason  to  doubt  that  the  quality  o 
women’s  work  will,  when  they  have  a  fair  opportunity, 
be  equal  to  that  of  men. 

We  may  fitly  conclude  with  the  expression  cf  a 
hope  that  Sir  Henry  Butlin’s  address  will  induce 
more  women  to  endeavour  to  enlarge  the  boundaries 
of  our  knowledge.  There  is  need  for  all  workers  who 
can  spare  time  from  the  urgent  task — which  is  * 
hindrance  to  so  many  who  might  add  stones  to  the 
rising  temple  of  truth — of  earning  a  livelihood. 
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of  whfchZr  m0re  than  awy  years,  and  the  results 

1'Veuch  Academy  oLseiences  oVsepTe^Tuth  ’ 
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,m°«b1fier  the  plasma  so  as  to  render  it  for  a  long  time 

Professor  Twtir  the .responding  virulei  t  dfsease 
if-  bautier  asks  what  are  essen  A I  no 

^ne'flsat10nk-Whi?h  are  Produced  in  this  manner  and 
appeals  to  his  observations  made  during  he  Kst 
thirty  years  for  the  answer.  It  is  known  tW  u  . 
are  some  twenty  varieties  of  vine  with  herihanhrodifp 

varieties11  wfth  ^  -thlS  e,ontinent  and  about  fifteen 
vine  In  t  P  dl°eC1°US  Powers  of  the  American 

which  comprises  Tu'the  French^ 

nearly  2  000  varieties,  the  origm  T^ich  l  not 

}m°W-ni  fiUt  tbeU'  external  characters  suffice  to  dis- 

the^ Varieties' ' of  ^v  t0/?<8  ll  was  supposed  that  all 
fi  getabIe  species,  while  differing 
amongst  themselves  in  shape,  in  the  form  of  their 

A  fruit°northemEg  V"y  attentiveIy  the  Pigment  of 

j  ciio  en.  Ihese  pigments  are  all  feeble  multibisip 
adds  formed  by  the  union  of  a  trivalent  r adicn  end 

ai  cf  plcuh  m  Cto°e A  1  pblo.1'°glucine  •»«  an  aromatic 

and  °hfve  ^ tlfe 
except  the  ordinary  sSancetAch'  J* 

c  ples’neculiu i11"'03.®  perhaps,  all  the  chemical  pSni 
pies  pecuiiai  to  the  species  or  familv  such  id 

tannin,  pigment,  essences,  and  alkaloids  Varv 
wlnle  preserving  the  essential  features  of  S 
common  cnomical  species.  Since  1SS6  Professor 
S  phntT  fT  a“led  th,e  s!,dtl<5n  variations  observed 

ahel  ntsml  •  '“T*  b,y  the  “alescence  of 
alien  plasmas  oy  which  the  normal  plasma  of 

,  e  creature  ,s  modified.  Tl.e  plasma  which “  cites 

the  modification  may  he  brought  by  insects  o! 

yim°',’IdS  aCting  ”po"  ««  subterraneous 

paits  o  a  plant  in  1886  Professor  Gautier  reported 

that  a  branch  of  moss  rose  had  appeared  one  dav 

C,‘  "of:.  se)“lr°5ei„the  garden  of  the  Luxeii,"- 

found  that  if  bmming  H"®  abnormal  branch  they 
unci  that  it  bore  a  certain  number  of  bede^uars 

puncture  "lTrface>  which  were  produced  by  the 

rosp  frpp  i  f  A7?/Fs’  which  communicates  to  tlio 

se  tiee  and  to  the  gall  m  which  it  deposits  its  larva 

1  •  P10p,eity  producing  the  mossy  excrescences 
winch  characterize  it.  In  1889  MM.  Charabot  and 
iiibray  showed  that  the  puncture  of  an  insect  may 
cause  certain  stocks  of  peppermint  to  produce 
branches  whose  inflorescence  resembles  that  of  a 
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neighbouring  genua,  the  basilic  ( Ocynum  basi  licuni), 
while,  according  to  Meehan,  when  the  roots  oi  Lint)  is 
and  Vcrnonia  are  attacked  by  the  mycelium  of  a 
mould  their  flowers  become  completely  altered,  their 
anthers  remain  sterile,  and  from  being  hermaphrodite 
these  flowers  become  unisexual,  as  if  some  virus  like 
that  of  the  vaccine  virus  modified  the  plasma  of  the 
plant  and  its  function.  Moreover,  if  we  deprive 
a  plant  of  one  of  its  natural  zymases  necessary  to  its 
normal  development,  it  may  undergo  such  changes  as 
to  resemble  a  new  species  ;  thus,  in  cutting  the  stalk 
of  maize  down  to  the  ground  at  the  moment  when 
the  male  pannicule  is  about  to  develop,  the  maize 
known  as  Pennsylvanian  maize  changes  into  Zea  mats 
•pseuclo-a ndrotj/jna ,  a  new  species  capable  of  being 
transmitted  by  seed.  No  doubt  these  great  and 
sudden  modifications  of  race  and  species  are  not 
always  transmissible  by  seed,  but  they  fail  altogether 
to  conform  to  Ihe  rules  of  slow  and  successive  adapta¬ 
tion,  and  they  only  occur  in  a  small  number  of  indi¬ 
viduals  amongst  thousands  submitted  to  the  same 
external  conditions.  The  modifications  which  super¬ 
vene  in  this  way  involve  a  transmission  of  the  funda¬ 
mental  constituents  of  the  new  being  :  but,  far  from 
being  monstrous,  the  variations  in  the  individuals  and 
races  so  produced  do  not,  as  a  rule,  transgress  the 
limits  beyond  which  the  anatomical  resemblance 
would  disappear,  while  the  specific  principles  of  which 
their  plasmas  are  constructed  preserve  their  general 
chemical  structure  while  undergoing  modification. 

- - ^ - - 

NATIONAL  INSURANCE  BILL. 

Under  this  heading  we  publish  elsewhere  an  appeal  from 
Dr.  Rayner,  Treasurer  of  the  British  Medical  Association, 
which  we  are  sure  will  receive  a  satisfactory  response. 
Our  readers  know  that  the  Association  has,  during  the  last 
few  months,  made  the  most  strenuous  efforts  to  bring  the 
whole  profession  into  line,  in  order  that  it  may  effectually 
defend  its  interests,  which  are  seriously  threatened  by 
certain  provisions  of  tbe  National  Insurance  Bill.  The 
Association  has  also,  by  every  available  means,  brought 
pressure  to  bear  on  tlie  Government,  with  the  object  of 
securing  just  treatment  and  a  better  position  for  tlie 
profession  in  regard  to  tbe  treatment  of  that  lai-ge  section 
of  the  community  for  which  it  is  proposed  to  provide 
insurance  against  sickness.  The  value  of  the  work  which 
it  Las  already  done  has  been  recognized  by  a  large  increase 
of  membership.  There  has,  however,  been  much  mis- 
representation  as  to  the  attitude  taken  up  by  tlie  Associa¬ 
tion  in  regard  to  tlie  bill.  It  may  be  well,  therefore,  to 
state  emphatically  that  the  profession  thoroughly  approves 
of  the  principle  of  the  bill,  both  as  it  affects  individuals 
who  are  not  in  a  position  to  pay  for  medical  attendance  at 
the  ordinary  rate,  and  as  it  affects  the  community  by 
helping  to  prevent  disease.  But  the  Association  feels 
strongly  that  these  desirable  objects  should  not  be  secured 
at  the  expense  of  the  men  who  actually  carry  out  the  work. 
In  its  endeavour  to  protect  the  interests  of  the  p/ofession 
the  if  ss  relation  has  incurred  very  heavy  exp  end.  ture,  and 
if  the  struggle  is  to  be  carried  to  a  successful  issue  the 
sinews  of  war  must  he  provided.  Wo  therefore  earnestly 
commend  Dr.  Rayner’ s  appeal  to  the  attention  of  all 
members  who  may  not  yet  have  paid  their  subscriptions. 

SHOREDITCH  GUARDIANS. 

At  their  last  meeting  the  Shoreditch  Board  of  Guardians 
had  before  them  the  names  of  three  candidates  who  had 
applied  for  the  vacant  appointment  of  medical  officer  to  the 
Whitmore  district,  concerning  which  a  warning  notice  has 
for  some  time  appeared  in  our  columns.  It  was  reported, 
however,  that  two  of  these  candidates  had  withdrawn, 
stating  that  on  investigation  they  found  that  the  remunera¬ 


tion  worked  out  below  that  generally  paid  in  London.  The 
third  candidate  was  a  gentleman  variously  mentioned  as 
Sullivan  and  O’Sullivan,  of  whom  our  sole  knowledge 
is  that  derived  from  tlie  various  accounts  given  in 
newspapers  of  what  happened  at  the  meeting.  When 
summoned  before  the  board  he  appears  to  have  stated  that 
he  had  been  for  some  years  in  the  army,  and  had  had 
experience  at  sea,  and  was  now  at  work  in  Dalston  with  a 
partner  who  took  the  side  of  the  British  Medical  Association 
as  against  the  hoard.  ITe  himself,  however,  did  not  concern 
himself  with  disputes  between  the  medical  profession  and 
the  hoard ;  he  was  his  own  adviser,  the  appointment  would 
suit  him,  and  he  would  do  his  best  for  the  poor.  His 
appointment  was  duly  proposed  and  seconded,  hut  tho 
hoard  refused  to  accept  him.  It  refused  even  to  appoint  him 
as  acting  medical  officer,  despite  its  being  urged  that  the 
fees  meantime  paid  to  a  private  practitioner  for  at  tendance  j 
on  the  poor  were  very  high.  In  the  general  discussion 
much  indignation  was  expressed  at  the  obstinacy  exhibited] 
by  tlie  "medical  profession  in  declining  to  permit 
tbe  guardians  to  fill  the  appointment  entirely  on  their 
own  terms ;  with  the  general  press  for  supporting  tbe 
medical  profession  in  the  matter;  and  with  the  incoiM 
siderateiiess  of  the  public  in  expecting  the  guardians  to 
lower  their  dignity  so  far  as  to  meet  representatives  of  tlie 
medical  profession  and  discuss  the  matter  with  them.  On 
tlie  whole,  one  feels  almost  inclined  to  be  sorry  for  the 
Shoreditch  Board  of  Guardians.  We  are  sorry,  too,  for 
tbe  poor  in  that  district,  since  they  will  be  unable  to  cry, 
“Every  man  for  himself  and  Dr.  O  Sullivan  for  us  all-  ^ 
On  the  other  hand,  we  can  congratulate  such  members  of 
|  the  board  as  objected  to  this  gentleman’s  appointment, 
and  the  latter  on  the  fine  independence  of  spirit  which 
enabled  him  to  lay  aside  all  consideration  of  loyalty  to 
his  professional  colleagues  and  of  the  probable  feelings  of 
his  partner,  and  to  look  solely  after  Number  One.  Whether 
the  army,  the  sea.  and  the  presumable  land  of  his  birth 
should  he  the  subjects  of  condolence  or  congratulation  on 
his  absence  from  them  is  a  question  which  we  must  leave 
each  man  to  settle  for  himself. 


THE  SUPER-TAX. 

It  is  at  this  time  of  the  year  that  returns  are  required 
from  those  who,  hv  reason  of  their  possession  of  a 
“  statutory  ’’  income  exceeding  £5, COO,  are  called  upon  to 
pay  the  additional  duty  of  income  tax  known  as  the  super¬ 
tax.  It  may  be  well  to  observe  that  all  persons  on  whom 
the  Special  Commissioners  of  Income  Tax  serve  a  requisi¬ 
tion  arc  required  to  make  a  return  for  the  super  tax 
whether  they  are  or  are  not  liable  to  the  tax,  and  it  is 
moreover  incumbent  on  those  whose  income  has  amounted 
to  £5,000  to  declare  the  fact  to  the  Commissioners  in  order 
that  they  may  he  served  with  a  form  of  return.  Liability 
to  the  super-tax  depends  entirely  on  the  amount  of  tlm 
income  of  the  year  preceding  the  year  of  assessment,  so 
that  in  considering  the  question  of  liability  for  the  currant 
year  1911-12  regard  must  be  had  solely  to  the  amount  of 
one’s  income  as  charged  with  income  tax  for  the  year 
1910-11.  ended  April  5th,  1911.  Tlie  income  must  include 
income  from  every  source,  professional  and  private,  and 
must  include  also  income  belonging  to  tlie  wife;  subject  m 
both  cases  to  a  deduction  for  life  assurance  premiums 
where  paid.  It  should  be  borne  in  mind  that  the  sums  on 
which  income  tax  has  been  paid  (or  deducted  beion  re¬ 
ceipt)  for  the  year  1910-11  are  tlie  sole  criterion,  so  that 
in  tlie  case  of  a  practitioner  whose  professional  assessment 
for  the  year  1910-11  (based  on  the  three  years’  average) 
was  £4,500  and  his  private  income  £300  there  would  bo 
no  liability  to  the  super-tax  of  1911-12,  although  in  A10 
actual  year  1910-11  his  professional  income  aionc  may 
have  exceeded  £‘5,000.  Similarly,  an  access  of  private 
fortune  that  carries  the  income  over  £5,000  does  not  in¬ 
volve  liability  to  the  super -tax  until  the  year  follow  ing 
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KSh  TT  in  tlle  CGw]y  Pushed  part  of 
he  XX  Vfc  wn  1  and  the  re?son  is  fo\iD(] 
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/tewe /: 
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BSE— »/£St 

“d  v'r*  «•  »»w  tea 

obtained  by'taM  of  thArUG  W,‘*0  °f  Photographs 

■u  earlier  meaning  T  W  Z  “»*'  bn‘  *»»  ™» 

1  ;  /  ,'v  Tims,  skiagram  was  once  used  in 
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..,,  '  (an  organic  base  found  in  white 
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sho  Arabic,  and  signifies  the  peritoneum ;  tote  w.Sin 
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“HERMAPHRODITISM” 

.  As  tile  error  is  important  we  wish  to  Ln 
prominence  to  the  correction.  Line  IS  i„  0  1  g  ? 

paragraph  should  read,  “Men  who  have  be^n  taken  Tor 
ivmmcn  arc  called  androgynoids,”  and  the  sentence  a  few 
lines  urcher  on  should  have  been  written,  “  MWn  who 
•  are  been  held  by  themselves  and  others  to  he  men  m- 
termed  gynandroids.’”  In  the  next  paragraph  tlm 
mmom illations  are  given  correctly.  Thus  the  iwf 
Siredey  and  the  Tuffier-Lapeinte  cases  weT  amTo 
Lynoias.  Lastly,  Pozzi’s  married  “man”  who  developed 
cm  ovanan  tumour  was  a  gynandroid  of  the  irregular  tv,- 

ihe  terms  are,  it  wdl  be  admitted,  confusing  H  ' 
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“STANDARD”  BREAD. 

Although  the  more  extreme  features  of  the  agitation  in 
La \ our  of  bread  made  from  flour  constituting  80  per  cent 
0  me  wheat  gram,  and  the  predictions  of  rapid  deteriora¬ 
tion 1  of  the  national  physique  if  the  use  of  white  bread  is 
continued,  have  already  died  away,  it  is  doubtful  how  far 
this  is  due  to  a  real  comprehension  by  the  public  of  all  the 
facta  bearmg  to  the  matter,  or  to  a  mere  shifting  of  interest 
o  other  subjects.  It  was  pointed  out  in  these  columns 
uhen  the  agitation  was  fresh,  and  it  has  been  shown  by 
numerous  authorities,  first,  that  the  term  “standard” 

oVm  TvGT  fl°T°r  bl-Cad  WaS  alt°Sether  a  misnomer, 

’  ' “A, 6  ;lde  v?u iatloim  in  the  proportion  of  nitrogenous 
consbuue.its  m  different  wheats,  and  secondly,  that  a  flour 
con  tuning  a  smaller  proportion  of  nitrogenous  constituents 
•might  be  more  nourishing  than  one  containing  a  greater 
proportion,  if  m  the  latter  case  a  portion  were  present  in 
a  noil-assimilable  form,  as  there  was  good  reason  to  con- 
sider  was  one  case  with  so  called  “  standard  ”  flour.  Some 
o-  the  chief  facts  bearing  on  the  matter  are  presented  in  a 
manner  comprehensible  to  the  intelligent  layman  in 
a  pamphlet  of  some  twenty  pages  by  Mr.  A.  Smethmn 
I.r-0  entitled  Tnc  Dietetic  Value  of  the  so-called 
Standard  bread,  which  , is  a  reprint  of  an  article  in  the 
Journat  of  the  Royal  Lancashire  Agricultural  Society 
His  conclusions  are  not  in  favour  of  the  substitution  of 
SO  per  cent  for  white  flour;  still,  he  includes  anion « 
ms  hndings  that  “for  tiiose  who  prefer  the  flavour  ot 
scandard  or  brown  bread,  or.  who  benefit  medically 
from  their  use;  these  forms  may  be  taken  with  advantage 
andwuh  the  full  assurance  that  proper  nourishment* 
being  obtained.  Among  the  investigations  he  mentions  arc 
the  elaborate  researches  carried  out  by  Wood  and  Merrill 
for  the  I  nned  States  Department -of  Agriculture,  in  which 
direct  feeding  trials  were  made  with  breads  prepared 
.ospec  no  )  1,0111  white  flour  and  from  flour  constituting 
8a  per  cent,  of  the  wheat  berry ;  as  Mr.  Smetham  points 
ou  such  a  hour  would  conform  to  the  requirements  for 
standard  flour,  which  is  required  to  contain  “  at  least 
SO  per  cent,  of  the  whole  wheat.”  I11  the  experiments 
referred  to,  it  was  found  that  whether  the  bread  con- 
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stituted  nearly  tlie  whole  diet  or  formed  a  less  prominent 
part  of  a  mixed  diet,  tlie  coefficient  of  digestibility  for 
proteins,  fat,  and  carbohydrates  was  higher  when  white 
bread  was  consumed  than  when  ‘•standard  bread 
replaced  it ;  and  not  only  so,  but  the  reduction  in  digesti¬ 
bility  was  proportionately  greater  than  the  increase  in  the 
protein  present,  so  that  more  nutriment  per  pound  was 
obtained  from  white  than  from  “85  per  cent.'"  flour. 
The 'difference  between  the  protein  of  the  germ  and  that 
of  the  bran  must  not  be  lost  sight  of  in  this  connexion. 
On  the  other  hand,  the  experiments  carried  out  by  Drs. 
Flack  and  Hill,  the  latest  series  of  which  was  described  in 
our  issue  for  September  16tli,  showed  that  when  rats  are 
fed  on  flour  and  water  only  the  inclusion  of  the  germ  in¬ 
creases  remarkably  the  amount  of  nutriment  that  is  ob¬ 
tained  from  the  diet.  Doubt,  however,  as  to  tlie  true 
bearing  of  these  experiments  is  thrown  by  Dr.  William 
Tibbies  elsewhere  in  the  present  issue. 


RAYNAUD'S  DISEASE. 

Raynaud’s  disease  in  its  severer  forms  is  fortunately  a 
rare  complaint.  In  its  slighter  degrees,  not  proceeding 
beyond  local  syncope,  it  is  possibly  not  very  uncommon, 
and  may  often  go  unrecognized.  At  first  the  three  main 
phenomena — local  syncope,  local  asphyxia,  and  sym¬ 
metrical  gangrene — were  regarded  as  constituting  the 
entirety  of  the  complaint.  But  since  the  appearance  of 
Raynaud’s  original  theses  many  additions  have  been  made 
to  this  triad.  Not  long  after  the  publication  of  his  second 
communication  cases  of  scleroderma  in  association  with 
the  disease  were  published  by  Sir  Thomas  Barlow,  Dr. 
Colcott  Fox,  and  others.  Other  disorders,  such  as 
liaemoglobinuria,  urticaria,  and  joint  affections  resulting 
in  ankylosis  of  the  phalanges,  have  been  noted  in  a  con¬ 
siderable  number  of  cases.  In  a  lesser  number  mental 
symptoms,  multiple  neuritis,  and  transient  eye  troubles 
have  been  recorded.  Some  of  these,  indeed,  such  as 
liaemoglobinuria,  scleroderma,  and  arthritis,  are  so 
frequently  associated  with  it,  that  they  cannot  be 
regarded  as  merely  incidental  complications,  but  as 
forming  an  integral  part  of  the  disorder.  More  than 
this,  Sir  Jonathan  Hutchinson  states:  “It  may  not  be 
too  much  to  assert  broadly  that  all  changes  in  the 
circulation  and  nutrition  of  the  extremities,  which 
are  brought  about  by  the  nervous  system  and  which 
occur  in  tlie  extremities,  because  they  are  peri¬ 
pheral  and  at  a  disadvantage  as  regards  the  influence  of 
cold  and  the  supply  of  blood,  are,  in  essential  nature, 
allied  to  the  disease  in  question  (that  is,  Raynaud’s 
disease).”  In  three  excellent  papers,  published  in  the 
Medical  Chronicle ,  in  the  numbers  for  November,  1891, 1 
October,  1902, 2  and  September,  1911,°'  Dr.  "YYardrop 
Griffith  has  made  notable  contributions  to  our  know¬ 
ledge  of  the  disease.  In  two  out  of  the  three  patients 
dealt  with  in  his  earliest  paper — that  for  November, 
1891 — he  found  limitations  of  movement  in  the  elbows 
and  wrists.  This  interference  with  motion  could  not  be 
accounted  for  by  any  change  in  the  overlying  skin,  and  he 
ascribed  it  to  shortening  of  both  the  ligaments  and 
adjacent  muscles.  The  third  patient  dealt  with  in  this 
same  paper  presented  a  remarkable  appearance  of  both 
hands,  the  most  striking  feature  being  that  they  were  very 
short  and  stunted.  This  stunted  appearance  Dr.  Griffith 
considered  was  entirely  due  to  a  remarkable  shortening  of 
the  terminal  phalanges.  As  the  finger-tips  did  not  present 
any  evidence  in  cicatrices  of  loss  of  substance,  and  the 
rows  of  papillae  could  readily  be  seen,  he  attributed  the 
loss  of  substance  in  the  phalanges  to  an  interstitial  absorp¬ 
tion.  This  assumption  he  was  able  to  verify  by  skiagrams 

»  Three  Cases  Illustrating  Some  of  the  Affinities  of  Raynaud’s 
Disease,  Medical  Chronicle,  November,  1891. 

3  Additional  Remarks  on  the  Affinities  of  Raynaud’s  Disease. 
Medical  Chronicle,  October,  1902. 

;l  On  the  Changes  in  the  Bones  observed  in  a  Case  of  Raynaud’s 
Disease,  Medical  Chronicle,  September,  1911. 


from  one  of  the  other  two  patients  referred  to  in  this 
paper,  taken  twenty-two  years  later.  This  patient  was 
under  his  almost  constant  observation  during  all  these 
years,  and  ho  was  able  to  note  the  gradual  development 
of  the  changes  in  the  phalanges.  In  1891,  besides  other 
changes  noted  in  the  hands,  it  is  recorded  that  “  there  is 
some  shortening  of  the  terminal  phalanges  of  the  first  and 
second  fingers  of  the  left  hand.  The  ends  of  some  of  the 
digits,  especially  of  the  thumbs,  are  bulbous  ;  others  a i  o 
much  attenuated.”  Eleven  years  later,  in  1902,  the  condi¬ 
tion  of  the  hands  was  further  advanced.  “  I  he  chief 
alteration  in  the  appearance  of  the  hands  is  due  to  a 
greater  degree  of  flexion  of  the  interplialangeal  joints,  and 
to  an  increase  .iu  the  amount  of  shortening  of  the  terminal, 


o  v>  /I 


n  Ain  n  nocno 


n.r.  conmiil  nlialaucfAS  as  well.  The 


metacarpo-phalangeal  articulations  are  much  as  they  ueio, 
the  extremities  of  the  thumbs  are  still,  as  before,  bulbous , 
but  the  terminal  phalanx  is  almost  gone,  and  can  only  v  itli 
difficulty  be  made  out,  whilst  its  nail  is  extremely  short.” 
Skiagrams  made  in  19G9,  1910,  and  1911,  confirmed  tlB 
conditions  of  the  phalanges  noted  so  many  years  befoic. 
In  the  skiagram  for  19ll  the  terminal  phalanges  of  the 
thumbs  are  shown  to  be  reduced  to  mere  thin  flat  discs  of 
bone,  whilst  the  progressive  character  of  the  bone  absoip- 
tion  is  evident  by  a  comparison  of  this  skiagram  v  ith  one 
taken  two  years  earlier.  A  skiagram  of  the  left  hand 
shows  a  total  disappearance  of  the  terminal  phalanges  of 
several  of  the  digits,  and  shortening  and  attenuation  of  at 
least  two  of  the  second  phalanges  in  addition.  In  the 
space  at  our  disposal  it  is  impossible  to  give  complete 
details,  and  for  these  recourse  must  be  had  to  Dr.  Griffith  s 
original  papers.  For  the  same  reasons,  as  in  a  foimei  one, 
lie  considers  in  the  case  last  mentioned  the  bone  destruc¬ 
tion  had  been  due  to  an  interstitial  absorption,  and  all  the 
evidence  would  seem  to  confirm  the  correctness  of  liis  con¬ 
tention.  We  are  not  aware  that  interstitial  absorption  of 
bone  has  been  recorded  before  by  others,  and  are  prepaid 
to  accord  to  Dr.  Griffith  the  credit  of  being  the  first  to 
discover  this  interesting  phase  of  Raynaud  s  disease 


CEREBRAL  DECOMPRESSION  FOR  THE  PREVENTION 
OF  BLINDNESS. 

In  a  valuable  article  contributed  to  the  Annals  of  Oph- 
ilialmology  for  April,  1911,  De  Schweinitz  not  only  states 
the  results  of  his  own  wide  experience,  but  discusses  the 
whole  question  in  a  perfectly  judicial  manner.  He  draws 
no  distinction  between  choked  disc  and  optic  neuritis, 
agreeing  with  von  Hippel  that  such  a  differentiation  is 
certainly  not  justifiable  on  clinical  grounds,  and  probabh 
not  on”  pathological.  The  exact  pathogenesis  ■  of  ^  tlie 
phenomena  is  still  in  dispute,  and  so  it  is  not  desirable  to 
use  such  a  terra  as  “  papilloedema,”  as  suggested  by 
Elsclmig.  De  Schweinitz  has  had  a  personal  experience 
of  seventy-five  operations,  some  radical,  some  exploratory, 
but  most  of  tliem  decompression  operations.  He  lias  a  so 
carefully  studied  the  literature  of  the  subject,  and  ana¬ 
lysed  the  notes  of  212  further  operations.  As  a  result-  he 
finds  that  sight  was  saved  in  about  75  per  cent,  of  tic 
cases.  Choked  disc  occurs  in  about  80  per  cent,  of  braiu 
tumours,  but  does  not  usually  appear  until  the  neoplasm 
has  been  present  for  some  time.  The  earlier  decompres¬ 
sion  is  carried  out,  the  better  the  result  as  regards  visio^ 
During  the  earlier  stages  of  an  optic  neuritis  it  is  quite 
usual  to  find  good,  often  perfect,  vision,  but  eventually  it 
begins  to  decline,  and  is  ultimately  lost.  Cushing  and 
Bordley  have  pointed  out  that  in  cases  of  cerebral  tuinoiu, 
both  with  and  without  papilloedema,  there  are  often  pre¬ 
sent  characteristic  changes  in  the  colour  fields.  Instead 
of  the  field  for  blue  being  entirely  outside  that  for 
red,  tlie  two  may  interlace,  or  the  blue  field  may  be 
so  markedly  contracted  as  to  be  entirely  inside  dm 
red  field.  A  decompression  operation  restores  these 
inverted  fields  to  the  normal  sequence.  Dc  Schweinitz  is, 
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however,  of  opinion  that  dyschromatopsia  of  this  nature 
(coiour  reversal)  cannot,  in  the  absence  of  optic  neuritis 
bo  accepted  as  an  adequate  indication  for  a  trephining 
operation  It  is  advisable  in  suspected  cases  carefully  to 

\  an  dei  Hoeve  lias  found  that  it  may  be  enlaced  Ion- 
:  before  optic  neuritis  ensues.  De  Sclnveinitz  thinks  the 
.  same  may  be  true  in  cerebral  tumours,  but  his  investiga- 
s  on  the  subject  have  not  yet  reached  finality.  4  very 
interesting  symptom  of  tumour  is  temporary  amaurosis 

"  m  '  “Jay  aute?ate  the  appearance  of  choked  disc,  and 
ma>  last  from  a  few  minutes  to  a  few  hours.  The  repeti¬ 
tion  of  this  symptom  is  a  strong  indication  for  decompres¬ 
sion,  even  when  there  is  no  choked  disc.  It  is  due  to 
pressure  by  the  third  ventricle  upon  the  cliiasma.  While 
not  accepting  ,»  toto  the  views  which  Sir  Victor  Horsley 
expressed  111  Germany,*  de  Scliweinitz  thinks  that  if  in 
addition  to  these  general  neurological  indications  which 
.  r  ] 1Gtor  cousldered  sufficient  to  warrant  operation,  any  of 

?  ai  sym.Ptoms  already  discussed  could  be  detected 

then  an  operation  should  not  be  deferred,  and  that  time 
devoted  in  non-syphilitic  cases  to  the  administration  of 
mercury  and  iodides  is  time  wasted.  If  the  optic  neuritis 
■  las  advanced  too  far,  the  operation  will  not  save  si<dit  •  it 
;  may  even  hasten  its  loss.  Optic  neuritis  may  follow  injuries 

yftW  !  f  T  CaSeS  8honM  1,0  ««“toed  fremiently 
t]i  the  ophthalmoscope,  and  the  detection  of  optic 
neiuitis  should  be  followed  by  trephining. 

READING  FOR  THE  BLIND. 

All  who  practise  ophthalmic  surgery  frequently  come 
across  those  sad  cases  111  which  the  sight  of  an  individual  is 
either  already  lost  altogether  or  so  seriously  impaired  that 
lor  all  practical  purposes  he  is  blind,  or  will  become  so 
- 1  om  want  of  knowledge  or  advice  such  persons  often  ffive 
j  diem  selves  up  to  despair  from  their  inability  to  know  how 
jO  make  themselves  useful.  A  correspondent  who  is  for 
dl  practical  purposes  blind  has  written  to  us  pointhm  out 
Kiw  such  people  may  be  materially  benefited  if  surgeons 
v  °uld  recollect  that  reading  for  the  blind  is  quite  possible 
>y  means  of  the  Braille  type,  which  is  now  so  -enerallv 
;.sed  by  those  whose  sight  is  lost  and  who  have  learnt  how 
0  use  it.  If  surgeons  would  place  this  before  their 
nf or tunate  patients  much  might  be  done  to  ameliorate 
hen  condition.  After  a  little  practice  the  blind  are  quite 
s  well  able  to  use  a  typewriter  as  those  who  can  see  Nor 
jre  reading  and  writing  by  any  means  the  only  occupations 
[ft  totllose  who  lose  their  sight.  Many  among  them 

airj  on  trades  such  as  basket-making,  mat-makings  brush- 

laking,  and  cliair-caning,  while  among  their  ranks  are 
>mc  who  practise  massage  and  music-teaching.  Such 
mies  as  chess,  draughts,  and  all  kinds  of  card  games 
-aj  be  played  with  specially  adapted  apparatus  which 
made  tor  them.  All  wdio  can  afford  to  do  so  should 
igage  competent  blind  persons  to  teach  them  how  to  «et 
>e  best  out  of  their  altered  and  sad  condition.  If 
.-u hsts  were  to  realize  the  importance  of  this  matter  they 
>uld  do  much  by  being  able  to  recommend  blind 
structors  for  their  patients.  There  are  many  home 
aching  societies  for  the  blind  throughout  the  country 
hose  teachers  visit  the  blind  in  their  own  homes  and 
e  instruction  Much  Braille  literature  is  circulated  in 
s  way,  and  books  are  lent  for  reading  and  exchanged 
Any  one  interested  in  the  subjects 

im  M  h  T  wY  Y  ‘he“8elves  “*>•  @et  “^.nation 
„  ,,0' A  '  l  so"  (Secretary  o£  Gardners  Trnst  for 

-  C.1’,  5  \  11  Strect-  Westminster,  voir.), 

tern  an,fa  rs,n°ielie8  *"  tbo  blM-  «*«*«,  work. 

■ *  suc  ‘  hk?  institutions ;  virile  from  Mr.  H. 

amshj  (Secretary-General  of  the  British  and  Foreign 

M  Association),  206,  Great  Portland  Street  W 

formation  may  he  obtained  regarding,  apparati  Zi 
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alliances  made  for  the  use  of  the  blind,  includim 
Biaillc  type  and  literature  printed  in  this  manner.  * 


the 


.  THE  RADIUM  ION 

Paris  ^ihCHtiUg liave  been  carried  out  in 

rwlinn  ten  T  I*  *<*«*&  introduction  of  tbo 

Hail  T'r,1  *iS,iUeS-  Th*y  nrc  detailed  by 

Haret,  Danne,  and  Jabomd  The  ordinary  procedure  of 

ionization  was  followed,  the  electrolyte  being  an  aqueous 

solution  of  a  salt  of  pure  radium/  Rabbits  andXer 

animals  were  made  the  subject  of  the  experiments.  In 

solutioT  c  f  e  2Co°mpreSSeS  WGre  Satui‘ated  a  radiferous 
10  cm  micrograms  of  radium  bromide  in 

U  c  cm.  of  water.  Ionization  was  then  practised  upon 
3q°  efjS  °  a  ral)1,lt'  the  current  being  raised  gradually  to 
of  XrX  m  the(CmU'Se  °f  minutes.  Hi  the  care 

interval  Of  ^  "T  appllcation  ™  made  after  an 
interval  of  seven  days.  The  animal  was  then  killed  and 

tioTomirifr  “1 t!,e  tissues  «*  a.  acenmnla- 

L  till  -  radm‘“  f  ««*  1»}W  being  estimated 

Z,  t  “  metho'3-  They  "0  given  here  in 

inactions  of  micrograms  : 


Skin . 

Aponeurosis 
Muscular  tissue 
Tissue  sr,rroundii 
Bone . 


bone 


Leg  which  had 
received  one 
application. 

0.058 

0.017 

0.026 

0.02 

0.03 


Leg  which  had 
received  two 
applications. 


0.11 

0.04 

0.07 

0.04 

0.05 


heife-  iU'°  dffed>  bicluding  one  upon  a 

pass  nto  G  p  l  1  include  that  not  only  does  radium 
by  10U/Zat1011’  but  that  such  ionization 
w  necessary  to  its  passage  it  the  skin  is  not  to  lie  broken. 

ue  mere  application  of  compresses  saturated  in  a 
ladiferous  solution  without  the  electrical  current  failed 
to  give  a  subcutaneous  penetration.  They  also  concluded 
that  this  transport  of  the  ions  must  be  independent  of  the 
circulation  of  the  blood,  since  in  one  case  the  radium  was 
omul  m  the  muscular  tissue  and  in  Hie  bone  in  spite  of  a 
hgature.  I  lie  effects  of  the  ionization,  as  seen  in  animals 
winch  have  been  allowed  to  live,  are  not  injurious.  Tim 

action  and  1  T  ^  hldeef1’  p)'OToke*  a  sedative 

action,  and  leads  to  the  rapid  diminution  of  certain 

tumours,  and  as  the  radium  persists  for  a  considerable 
time  in  the  tissues  it  may  be  possible,  by  means  of  suc¬ 
cessive  sittings  oi  ionization  separated  by  intervals  of  a 
lew  day  s,  to  arrive  at  successful  therapeutic  results. 

TABARDILLO  GR  MEXICAN  TYPHUS 

Dr.  Howard  Taylor  Ricketts,  Professor  of  Pathology  in 

+  UCag°’  diedof  the  disease  known  in 
Mexico  City  as  '•  tabardillo  ”  just  as  he  had  brought  to 
a  triumphant  issue  a  prolonged  series  of  investigations 
into  its.  etiology.  As  a  graceful  tribute  to  his  memory, 
ex-I  resident  Diaz  caused  all  that  Ricketts  and  his 
colleague  Russell  Wilder,  had  written  concerning  this 
disease  together  with  the  official  documents  relating' to 

.  death  and  tbe  panegyric  pronounced  at  tlie  unveiliim 
of  a  memorial  tablet  in  the  bacteriological  laboratory  which 
now  bears  Ins  name  in  the  city  of  Mexico,  to  be  collected 
and  printed  and  published  at  the  expense  of  the  Republic 
in  the  handsome  volume,  Howard  Taylor  Bid: efts  :  sus 
1  rabajos  sob  re  el  Tabardillo .2  “  Tabardillo  ”  or  Mexican 


*  Bluish  Medical  Jocrxal,  December  10th,  1910. 


d’llectr!midrf: Na^mf***  Srinlrr"’  No‘  12’  1911 :  and  Arch‘ 

T«rf°r,  Ricketts  :  sus  Trabajo*  solve  el  Tabardillo 
i  c^lc[y •  Published  in  uouii)liance  with  the  command  of 
iiic  1  rosKle.no  ot  the  Republic  by  t)ie  Department  of  Public  instruction 
ana  the  r  me  Arts.  Mexico:  Tipo&iafia  de  la  \'iuda  dc  F,  Dia/5 
de  Leon,  Sues.  1910.  (4to,  pp.  137.) 
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typhus  is  a  disease  like,  though  not  identical  with,  the 
typhus  of  the  Old  World  and  the  spotted  fever  of  Montana 
and  Idaho.”  It  has  been  transmitted  by  Nicolle  from  the 
human  subject  to  tlie  chimpanzee  and  from  the  latter  to 
the  ape  ( Macacus  sinensis ).  Ricketts  succeeded  in  trans¬ 
mitting  it  directly  from  the  human  subject  to  the  ape 
by  injection;  he  proved  that  the  virus  did  not  pass 
through  a  Berkefeld  bougie,  that  it  was  conveyed  by 
the  body  louse  (Pediculus  corporis  or  vestimenti)  though 
by  neither  bugs  nor  fleas.  He  himself  transmitted  the 
disease  from  man  to  ape  and  from  monkey  to  monkey 
by  means  of  infected  body  lice.  He  infected  apes  by 
introducing  the  intestinal  contents  of  infected  lice  into 
scratches  made  over  their  skins,  though  he  was  not  suc¬ 
cessful  when  lie  tried  to  transmit  the  disease  in  a  similar 
manner  with  an  extract  of  the  heads  of  infected  P.  vesti¬ 
menti.  Shortly  before  his  death  Ricketts  found  in  the 
blood  of  patients  suffering  from  this  disease  a  short  bacillus 
staining  by  Giemsa’s  method  at  either  end,  though  but 
faintly,  if  at  all,  in  the  centre.  This  organism  was  found 
in  all  cases  of  the  disease,  though  only  between  the  seventh 
and  the  twelfth  day  of  the  fever,  namely,  shortly  before 
the  defi  rrescence.  In  morphology  they  were  not  unlike 
the  organisms  of  the  haemorrhagic  septicaemias,  and  were 
roughly  2  n  long  by  %  (u  in  width.  These  bacilli  were 
always  found  in  the  intestinal  contents  of  infected  lice. 
The  work  of  Ricketts  and  his  colleague,  Russell  M  ikler, 
details  with  the  utmost  exactness  every  step  in  the  experi¬ 
ments  undertaken,  as  well  as  their  investigations  into  the 
various  powers  of  immunization  and  agglutination  and  into 
the  clinical  anil  bacterioscopic  aspects  of  the  disease.  In 
the  collection  of  papers  by  Ricketts,  recently  published  by 
the  Chicago  University'  Press,1  the  communications  of  the 
late  professor  on  this  subject  are  given  in  their  original 
English.  This  collection  is  important,  and  we  hope  to 
publish  a  review  in  an  early'  issue  of  the  Journal. 

TUBERCULOSIS  IN  INDIA. 

It  is  somewhat  remarkable;  that  the  world-wide  crusade 
against  tuberculosis  should  have  hitherto  been  so  little 
regarded  in  India.  Until  recently,  it  had  not  even  been 
clearly  ascertained  that  the  mortality  from  all  forms  of 
tuberculous  disease  stood  at  a  higher  rate  than  in  many' 
large  European  communities,  and  it  can  easily  be  under¬ 
stood  that  anything  like  preventive  or  prophylactic 
measures  must  be  very  difficult  to  enforce  among  crowded 
peoples  who  regard  precautions  against  the  spread  of  the 
far  more  obvious  scourges  of  cholera  and  plague  as  an 
impious  interference  with  the  decrees  of  fate.  A  beginning 
has  been  made  by  the  municipality  of  Bombay  and  an 
interesting  report  has  recently  been  issued  by  tlieh  Execu¬ 
tive  Health  Officer,  Dr.  J.  A.  Turner,  who  has  instituted  a 
number  of  observations  and  experiments  which  arc  of  con¬ 
siderable  value.  Hampered  by  the  unwillingness  of  owners 
of  cattle  to  submit  their  beasts  either  to  inoculation  during 
life  or  to  examination  after  death,  his  results  cannot  be 
regarded  as  absolutely'  conclusive,  but  they'  go  to  prove 
that  although  the  general  mortality  from  tuberculous 
disease  of  the  lungs  and  other  organs  is  high  in.  India,  the 
prevalence  of  the  disease  in  cows  or  buffaloes  cannot  be 
very  great.  Hence  the  probability  that  in  spite  of  the 
abundant  opportunity'  for  the  spread  of  the  disease  by 
infected  cow-dung,  which  is  used  almost  universally  by 
the  poorer  natives  in  place  of  cement,  infection 
of  the  human  being  must  take  place  in  other  ways  than 
by  association  with  domesticated  cattle.  Precautions 
agaisist  spitting  have  been  issued,  but  a  considerable  time 
must  elapse  before  the  kaleidoscopic  crowd  in  the  streets 
of  Bombay  is  likely  to  observe  them.  The  extraordinary 
prevalence  of  birds,  the  first  liue  of  scavengers  in  that 
city,  cannot  fail  to  act  as  a  means  of  transmission  for  other 
forms  of  infection,  besides  tuberculosis,  while  the  ever- 

1  CmtKibntioas  to  Medical  Science  by  .Howard  Taylor  Iiicketts, 
1870-19 JO.  Published  n,s  a  tribute  to  his  memory  by  his  colleagues 
uu 'lor  the  auspices  of  the  Chicago  Pathological  Society.  The  Univcrsit.v 
of  Chicago  Press. 
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present  swarms  of  files  must  also  he  a  factor  to  be 
reckoned  with  in  any  large  endeavour  to  suppress  the 
spread  of  infective  disease.  Active  measures  are  being 
taken  as  regards  notification,  disinfection,  and  public 
instruction,  and  the  excellent  example  thus  set  in  Bombay 
will  doubtless  be  followed  by'  similar  action  in  other  large 
cities.  Details  are  given  in  Dr.  Turner's  report  as  to  the 
results  of  his  search  for  acid-fast  bacilli  in  milk  and  in 
roadside  sputum,  and  it  may  be  noted  that  in  many 
instances  where  such  bacilli  could  he  detected  their  • 
inoculation  into  guinea-pigs  proved  to  he  negative.  In 
many  cases,  also,  cattle  responded  to  inoculation,  but  their 
milk  did  not  show  infective  properties,  nor  in  fatal  cases 
were  there  marked  signs  of  tuberculosis  in  the  tissues.  An 
immense  field  of  research  is  thus  open  to  future  investi¬ 
gators  in  India. 

MUSEUM  DEMONSTRATIONS. 

The  Council  of  the  Royal  College  of  Surgeons  of  England 
has  made  arrangements  for  a  further  series  of  demonstra-  , 
f  iring  to  be  given  in  connexion  with  the  Museum  by.  Pro¬ 
fessor  Keith  and  Mr.  Shattock.  The  first  demonstration 
will  ho  given  by  Professor  Keith  on  Friday',  October  13th, 
at  5  p.m.,  on  specimens  illustrating  recent  discoveries  in 
the  anatomy  and  pathology  of  the  heart.  On  Monday, 
October  16tii,  at  5  p.m.,  Mr.  Shattock  will  give  the  second 
of  the  series,  selecting  as  his  subject  the  specimens  illus¬ 
trating  necrosis,  a  section  which  is  richly  represented  in  the 
Museum.  The  other  demonstrations,  which  will  be  given 
on  Fridays  and  Mondays,  at  5  p.m.,  will  be  duly  announced. 

We  regret  to  state  that  Lord  Ilkeston  underwent  a 
surgical  operation  on  October  3rd.  He  is  making  very 
satisfactory  progress,  and  we  are  sure  that  the  whole 
profession  will  share  our  hope  that  he  may  speedily  be 
restored  to  complete  health. 

It  is  proposed  to  hold  the  Naval  Medical  Dinner  in 
London  about  the  third  week  in  November.  Particulars 
will  be  given  later. 

The  Ceylon  Government  has  offered  the  London  School 
of  Tropical  Medicine  £750  for  the  investigation  of  sprue- 
and  it  is  hoped  that  a  further  sum  of  £250  will  be  sub¬ 
scribed  for  the  same  purpose  by  the  Ceylon  Tea  Planters’ 
Association. 

Sir  William  Osler  has  been  selected  to  deliver  the 
Sillimen  Lectures  at  Yale  University  in  October,  1912. 
He  will  deliver  a  course  of  six  lectures  on  the  Evolution 
of  Modern  Medicine. 

The  annual  dinner  of  the  London  School  of  Tropical 
Medicine  will  be  held  at  Prince’s  Restaurant  on  Tuesday, 
October  17th,  at  7.15  for  7.30  p.m.  The  chair  will  be 
occupied  by  Dr.  M.  Cameron  Blair,  Senior  Sanitary  Officer, 
Northern  Nigeria. 

The  inaugural  address  to  the  Royal  Medical  Society  of 
Edinburgh  will  he  delivered  on  Friday,  October  20tb,  by 
Professor  Saundby,  President  of  the  British  Medical  Asso¬ 
ciation.  Professor  Saundby  was  Senior  President  of  the 
Society  in  1874.  The  society  was  founded  by  Cullen  and 
others  in  1737,  and  obtained  a  Royal  Charter  in  1778. 

The  first  Hunterian  Lecture  of  the  Hunterian  Society 
will  he  delivered  by  Dr.  Tlieo.  B.  Hyslop  011  October  Lth 
at  9  p.m.,  on  “  Intracranial  Murmurs  in  their  Relationship 
to  Tinnitus  Aurium.”  The  lecturer  will  deal  with  sonic  of 
the  more  important  of  the  anatomical  and  physiological 
problems  of  intracranial  physics,  including  the  pulsatile, 
respiratory,  and  peristaltic  movements  of  the  cranial  con¬ 
tents.  Examples  v  ill  then  he  given  of  morbid  affections 
of  the  vascular  and  lymphatic  systems  which  may,  in  some 
instances,  he  attended  by  acoustical  phenomena,  ob¬ 
servable  both  subjectively  and  objectively.  All  members 
of  the  medical  profession  arc  invited  to  attend. 
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Section  of  Physiology. 

Reports  of  Committees. 

_  .  Anaesthetics. 

1  hk  committee,  consisting  of  Dr  A  n  m  •  \ 

Z  mrenort  Do'  A-  B,«k“0»ter.  presented  a  li,M 
i  ]  •  * 0  p  It  consists  of  a  general  report  signed  bv 
lie  chairman  and  four  appendices.  During  the  oast  year 
lie  attention  of  the.  committee  has  been  VectlHo5  the 

°  rt 'of  tbe?410"  °‘  r“ul‘s  contained  in  the 

)0it  of  the  previous  year,  the  particular  points  receiving 

ttention  being  the  administration  of  ether  and  td,e  ehniea! 
ppheation  of  the  chloroform  balance.  A  lOperlOO  mixture 
I  other  and  a,r  was  found  to  be  adequate  for  fc  modlm 
0.1  and  mamtenauce  of  surgical  anaesthesia  in  man  and 
s  peicentage  is  approximately  given  by  the  “  open  ether  ” 
ls  Ifo  ,  a?1rai,1,f  at‘?“-  A  chtoroform  balance has  been 
al  hi  V"  th?  0l’t  p!itlent  theatre  of  St.  George's  Hospital 
id  has  been  m  regular  use  for  six  months.  Dr.  Buck 

ratnW  ,  0a"ta9'  ■>*">  heon  accumulating  a  mass 

Z  m’  i  ,11?  C’Cceriimg  the  composition  of  tfic  blood 
*es  m  chloroform  anaesthesia. 
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Appendices. 

.  Pireiulix  I.  by  Dr  Waller,  gives  an  account  of  the 
htallatron  of  a  chloroform  balance  in  hospital  for  ordinarv 

its  nT'lIi  "  n  detailed  information  as  to  tile 

i  ■  nee  ,/f  W?‘usi  ‘he  graduation  of  tho  chloroform 
l  ice,  1^  sensitiveness,  position  of  the  balance  etc 
1  furnished.  Appendix  II,  also  by  Dr.  Waller  deals  with 
pementage  of  ether  ordinarily  afforded  by’an  “open  ” 
,thod  °}TT  administration.  Mr.  (I.  R.  Phillips  in 
.  penrhx  III,  gives  an  account  of  Iris  six  months’  experi- 
}  the  chloroform  balance  in  St.  George’s 

1  I  ’  c  alludes  to  certain  improvements  which  it  has 
1 '  necessary  to  adopt  in  order  to  remedy  certain  detects 

■  1  as  the  adoption  oi  a  two-gallon  gasbag  in  circuit  next  to 

',i  aSvT;  a“d  ‘  10  ,,eeeffy  uf  hav*ng  inspiratory  and 

•  reatoy  valves  interposed  between  tire  bag  and  tire' face- 

-C.  ihe  apparatus  has  not  as  yet  been  used  for  anv 

SES’Y  au  extl’emcly  bght  anaesthesia  can 
Maintained  tor  long  periods  without  the  usual  troubles 

ree  °  iwided  Tl  Tble'1  to  home  much 

j  J  tovided  that  the  percentage  is  evenly  and 

,  lually  raised,  the  depth  of  anaesthesia  required  for  an 

l  atum  is  much  less  than  by  a  SkinneEs  mask  tbn 

i.iratious  arc  stronger,  and  tire  liability  to  , omit, re 

1  inctly  less.  Numerous  illustrative  cases  are  record”  f 

and  alcoholics  require  as  much  as  3  or  3.5  per  cent  to 

Itf  not"!  a*  ‘he  majority  of  healthy  youm, 

more  than  2.5  per  cent,  for  this  light  stage 

1  Fo?P°U  C11'!'u’,1  IS  eren  moro  marked  than  upon 
ts.  I  oi  young  children  and  infants  the  facepiece  and 
<  arc  discarded,  the  stream  of  vapour  beinfa  lowed  to 

Whilc  U*°y  A  partly  forcred  ovo? 

■  ltl§  1,1  the  nurse  s  arms. 

•  raTnohri^df^  Sh'  ,Frede™.  ^witt,  deals  with  some 

•  toform  hnln  lmp01i^nvCe  and  mtorest  the  use  of  the 

>  donnmiS  ^  ’i.  "'hlch  suggest  the  modification  or 

‘  ice  fl  CC  1  lliethods  o£  administration.  The 

ce  has  thrown  a  new  and  philosophic  light  upon 

ddi.f  the  shia'  Safe  anesthetization  can  be  secured 
| 'Cl  2  , H  r  cent  °*  .chloroform  vapour  does  not 

ji  A  -t be  excitement,  and  struggling  during 

^etizafaon  are  attributed  in  the  majority  of  Sases  tS 

i-vZtomsthof  Sy8tem  °''  actual  Wmtus 

,  u?  'coii  inf  if,-  suffocatl°n,  or  to  irregularities  in  the 
In-a  ic  f  f  H1  CailS,nS  u'ntation  to  the  mucous 

'  e  hv  Sri  Wl7  -1V &***<*-  These  points  arc 
fn’  b/'edenc  Hewitt  in  some  detail.  He 

kifirm  halanc?  “77°  undoubtedlV  indebted  to  the 
c  lilifv  f  .  a°d  £°  other  appliances  for  the 

U  to^vamAhhio8  *  -°£  cllloroform  anaesthesia 

'  of  reccnt  d  viO°int:  *  • 18  'luestionablc  whether,  in 
i  cvei  wriLt  H  m  e  her  administration,  we 

Jt  of  baess  that  widespread  adoption  of  the  more 

SL Is  "Inch  some  writers  have 

evitable.  On  the  other  hand,  a  “long  and 

is  predicted  for  the  “open  etlicr” 


discarded  and  sKw  '  ■  '  “re  “le  Veins 

aud  practised.  1  L  tvlld  si'JVV  eductions  used 

.  ohn  ,  .  ,  Pochj  Metabolism  in  Cancer. 

Professor  8  WhmE' is"  by  thc  of  which 

stances  derived  from  the  genital "  ffDntKtn^  '  ‘U 10US 
nucem  and  its  derivativr8 1  ,,,  43  !  'c  especially 

Owing  to  the  difficulty  in  n  •  •  b01!,  £  iC  human  subject, 
the  work  lias  been  much  fklm^i  i  i  C(fssaiJ  material, 
tests  have  been' 'car Ged  ^ F 3  ’  Jmt  c.crtain  Preliminary 

best  method  of  administration  °  v®tt;ri1j,11.Vc1tl'e  dosage  aml 
yet  he  made  but  "it  is  sPiP  i  ti  h  i°  c  ^ed  'Statement  can 
i-hates  in  the  urtae  b„Mm  ^  outP"‘  <>f  phoft- 

of  maiignanf  discasens^.oug^Q^q^^j^j^My,  iu  eases 

A  .detailedjV““„T,l/trti?S,'Tb0 

appointed  to  consider  the  suhiocf  m  !  i1  c  1COIUlinU,-0 
fatigue  is  shortly  +r>  i  !  1  mental  and  muscular 

British  Association  onJ- •  1Hlbh,shf'  The  report  to  the 
during  the  ppstv^r  ;;  P,af  rt  TZ™?  °f  Work  don« 
Dr.  j!c  Cl nnmnn  wit  J  ?rofessT  J- »■  MacPonald  and 
logical  Laboiy^ ™  thf  pbysio- 
was  used  simnlvfm-  tLm  „„  ,  L  nn„eAslt3  •  Inc  calorimeter 

f.°t  as  .a  respiration  calm -iul’etcl^  DeSiD 'irthr1"10’1^11'1 
tion  of  Atwater  n„l  •  -flails  m  the  construe- 

™a  U*  report  condos  tv  *”> 

the  results  of  experiments  “it' i  1  f  t  ael  exPres, sing- 

take  full  account  of  f  1  S  J0011  found  essential  to 

formu^for  the  surface  in  terms  of  tire  Sof  hoig^S 

s  =  3Ef.W. 


THE  COMPOSITION  OF  CERTAIN 
SECRIiT  REMEDIES.* 


ssful  reign 


rn„T<s  n  ,  BOWDEN’S  INDIAN  BALM. 
this  article  is  supplied  by  Bowden N  Tmlian  t>  t 
pany,  Barnstaple,  at  prices  from  I'd  in  in  ?  Coln' 
2s  9d.  was  found  to  contain  about  4  oz^  A  tm  PnCed 
It  is  described  on  the  package  as 

S,ii"  Diseases, 

matisrn,  Eczema,  Ringworm0  Cuts  ^konc3“tl8»  Rjieu- 

Bnrns,  Strains,  Piles,  W°lmd8,  -Scalds, 

PdAjdai0  e,nclo/;od  111  0|C  package  also  contained  recom- 
mpndjtipns  t°r  the  use  of  the  Balm  for  colds,  conoested 

stiff  neck  °  ciwsri  l  wlWing-cough  and  croup,  lumbago, 
stilt -neck,  ciysipc  as,  bedsores,  irritation  after  fever  or 

race, nation,  eruptions,  abscesses,  boils,  ulcers  itS,  2 
tlic  anus,  sores,  sprains,  bruises,  mumps,  abrasions  stum  • 
of  mosquitos  and  other  insects,  sunburn,  sore  and  ’tender 
led  inflammation  of  tire  bowels,  cancerots  sorra  asthma 
nmfXr  complaints,  sore  throat,  wliitlmvi  corns 

It  is  further  stated  that : 

inSSg^tt^S’,*0 'Sf  ingreOiem,, 

etr.,  and  so  is  Usefl"  S'K 

useVhttbitfi'Iflv."1"  1,0  re,,1‘r£"i  'rllere  “  is  kept  at  hand  ami 

AthietctwiU  fehe  ?  "f  “  «* 

used  with  perfect  ^£^5  5X£ 

irrl'i  cc;  ?t 

1GSP  ’i™  voi  ■  '  1907,  voE )).  213;  vol.  ii,  ,>!>-  24,  160,  209,  393,530, 

1285  ]S«?8im7  i«7rPP;IS’942’  1373 :  vo,-ji’  "|1.  86,  505,  1022,  1110,  1193, 
i285,  I566,  I697  1875;  1909,  vol.  1,  up.  31,  909,  1128  ;  vol.  ii.  p.  1419;  1910 
vol.  1,  pp.  lol,  ^,13,  393.  1003.  1053,  1120 ;  vol.  ii,  pi>.  982,  1359.  1993-  lqii' 
vol.  3,  pp.  20,  91,  823,  1324  ;  vol.  ii,  pp.  32,  77.  456.  707.  '  * 


The  British  "| 
Medical  Journal  J 


LITERARY  NOTES. 


[Oct.  7,  1911 


354 


the  Eveba.ll  for  Inflammation,  or  be  used  internally  for  Com¬ 
plaints  of  Throat  and  Chest.  It  will  draw  out  every  particle  of 
injurious  matter  before  healing  any  Ulcer  or  Sore  thus  Prevent - 
in'!?  a  return  of  the  trouble.  Prompt  application  to  Wound, 
Scald,  or  Burn  is  the  best  preventive  of  Blood  Poisoning. 

Lengthy  directions  are  given  for'  its  use  in  a  variety  of 
cases  ;  the  following  will  suffice  as  examples  : 

Ophthalmia  and  Inflammation  of  the  Eye.— Rub  the  Indian 
Balm  round  the  Eyes  two  or  three  times  a  day.  I11  acute 

cases  applv  inside  the  lids.  .  -svoii 

Inflammation  of  the  Gums.  Toothache,  and  Eaceache.-W  el 
mb  the  Balm  on  the  Gums  and  Face.  When  the  Tooth  is  hollow 

the  Balm  can  be  inserted  on  cotton  wadding.  ,, 

Inflammation  of  the  Bowels  and  Pam  111  the  Small  of  the 
Back.— Foment  the  parts  with  hot  water,  and  briskly  rub  witn 
Balm  (10  to  15  minutes  at  a  time)  till  relieved. 

It  would  appear  to  he  equally  efficacious  when  adminis¬ 
tered  internally,  for  we  read  : 

Sufferers  from  Asthma,  Croup,  Bronchitis,  and  all  Throat  or 
Chest  Complaints  find  the  soothing  and  healing  effects  of  Indian 
Balm,  when  taken  internally  on  lump  sugar,  to  be  immediate 
and  remarkable.  It  also  enables  patients  to  get  rid  ol  lnpinous 
phlegm.  Public  Speakers  and  Singers  should  use  it.  Ine  Balm 
is  pleasant  to  use  and  effectual  in  operation. 

The  “Balm”  consisted  of  a  brownish-yellow  ointment. 
Analysis  showed  the  presence  of  about  7  per  cent,  of 
volatile  oil,  in  which  oil  of  eucalyptus  predominated,  and  a 
fatty  basis.  The  oil  did  not  contain  as  much  cmeol  as  an 
ordinary  good  specimen  of  eucalyptus  oil,  and  sonic  evidence 
was  obtained  of  the  presence  of  essential  oil  of  camphor, 
terebene,  and  oil  of  lemon.  The  solid  basis  contained, 
besides  fatty  constituents,  a  very  small  amount  of  am¬ 
monia,  and  a  little  of  a  resinous  substance  ;  the  latter  wTas 
not  ordinary  resin,  but  showed  no  distinctive  cliaraeteis 
sufficing  for  its  identification.  It  may  have  been  derived 
from  balsam  of  Peru,  or  some  similar  ingredient,  but  com¬ 
parison  of  its  properties  pointed  to  the  probability  of  a 
mixture  of  balsamic  substances.  The  statement  tliat 
seventeen  ingredients  are  present  may  be  true,  for  the 
essential  ingredients  are  a  fatty  basis,  a  mixture  of  volatile 
oils,  and  a  resin,  and  each  one  of  these  can  easily  he  made 
of  an  almost  unlimited  number  of  ingredients  mixed 
together;  no  other  active  substance  was  found.  Anoint¬ 
ment  prepared  from  the  following  formula,  which  is  based 
on  the  analytical  results  obtained  with  the  “balm,” 
strongly  resembled  the  latter,  and  only  differed  from  it  in 
minor  points : 

Lard  . 

Cocoanut  oil . 

Tallow . 

Rape  oil  . 

Lanoline,  anhydrous 

Balsam  of  Peru  . 

Oil  of  eucalyptus  . 

Terebene  . 

Essential  oil  of  camphor  ... 

Essential  oil  of  lemon 
Solution  of  ammonia 
Annatto  colouring  . 
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35  per  cent. 
35  , ,  , , 

10  ii  11 

5 

4.5 

1  i>  11 

5  I,  ii 

1.5  „  „ 

1  5 
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0.5  ,,  ,, 

1  „ 
a  sutticiencv. 


The  circulars  sent  out  with  the  Balm  show  that  the 
proprietors  sell  a  number  of  other  preparations,  including 
Herbal  “  M,”  “D,”  or  “A”  mixtures  for  “Menhoragia 
(Profuse  M),  Dysmenorrhea  (Painful  and  Imperfect  M), 
or  Amenorrhea  (Suppressed  Ml.”  The  mixtures  are 
declared  to  be  “  harmless,  yet  most  effectual.” 

We  are  told  tliat  Indian  Balm  is  much  patronized  by 
persons  whose  theological  opinions  are  of  a  certain  colour, 
and  we  have  observed  the  following  note  on  the  circular: 

Special  terms  are  given  to  Charities  and  Missions.  Where 
there  is  no  agent,  any  obliging  chemist  can  procure  a  single 
box  from  his  usual  Wholesale  House,  or  keep  a  small  quantity 
on  band  for  the  convenience  of  a  customer.  There  is  no  Oint¬ 
ment  on  the  market  to  compare  with  Indian  Balm  for  value 
and  efficacy.  A  fair  trial  will  prove  this  to  be  110  rash  or 
unfounded  statement,  but  the  exact  truth. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Income  Tax  and  Depreciation  of  Motor  Cars. 
Several  cases  have  come  to  our  notice  recently  in  which  the 
Inland  Revenue  have  refused  to  allow  a  sum  to  represent  the 
“  diminished  value  in  respect  of  wear  and  tear”  of  motor  cars 
and  other  machinery  used  by  medical  men.  This  refusal  is,  we 
understand,  based  on  the  fact  that  the  Income  Tax  Act  that 
provides  for  allowance  for  depreciation  of  “  machinery  or  plant 
used  for  the  purposes  of  the  concern  ”  applies  in  terms  only  to 
a  “  trade  manufacture,  adventure,  or  concern  in  the  nature  of 
trade.”  The  medical  nvofession  is  not  regarded  for  this  pur- 
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pose  as  falling  within  this  description,  though  in  every  other 
respect  the  profits  of  the  profession  are  charged  to  income  tax 
under  precisely  tire  same  regulations.  The  result  is  that  a 
trader  who  provides  a  car  to  enable  his  travellers  to  visit  cus¬ 
tomers,  or  who  uses  a-car  himself  in  the  course  of  his  business 
is  entitled  to  an  annual  allowance  for  depreciation,  while  the 
medical  man  is  debarred  from  such  an  allowance,  and  this 
merely  because  in  1878,  when  the  Act  providing  for  depreciation 
of  machinery  was  passed,  the  use  of  machinery  in  the 
exercise  of  a  “  profession  ”  was  not  contemplated. 

In  view  of  the  decision  of  the  Inland  Revenue  in  regard  to  the 
allowance  for  wear  and  tear,  especial  care  should  be  taken  to 
ensure  that  the  expense  of  replacing  an  old  car  by  a  new  one  is 
claimed  against  the  receipts  of  the  year  in  which  the  expense  is 
incurred.  The  sum  to  be  claimed  will  be  the  lull  cost  of  the 
old  car,  and  it  may  be  remarked  that  if  a  car  has  been  renewed 
since  the  beginning  of  1908  the  expense  would,  by  the  operation 
of  the  average,  affect  the  income-tax  assessment  of  the  current 
year  1911-12.  In  any  case  in  which  such  an  expense  has  been 
incurred  within  that  period  and  not  claimed  as  a  deduction  it 
will  be  well  to  write  to  the  Surveyor  of  Taxes  at  once,  applying 
for  a  reduction  of  the  current  assessment  by  a  sum  representing 
one-third  of  the  cost  of  replacing  the  old  car.  If  the  Surveyor 
of  Taxes  demurs  to  the  allowance  of  the  cost  of  replacement,  it 
should  be  pointed  out  to  him  that  the  section  providing  for  the 
cost  of  renewals  is  speeiflcallv  made  applicable  to  professions 
bv  the  Income  Tax  Act  of  1842  (Third  Rule  of  the  Second  Case, 
Schedule  D). 

The  Ford  Car. 

“  Motor  Novice,”  before  purchasing,  would  be  glad  to  have 
the  opinion  of  any  reader  who  possesses  a  20-li.p.  5-seater 
“Ford  ”  motor  car,  model  T.,  whether  found  satisfactory. 

Dr.  A.  E.  Kennedy  (Plaistow,  E.)  writes  :  Would  any  member 
who  lias  owned  a  “  Ford  ”  car  for  a  year  give  information  as  to 
how  it  has  worn  and  what  defects  it  has  developed  ?  Such 
information  is  so  valuable,  and  it  is  almost  impossible  to  get 
unfavourable  reports  through  the  motor  papers. 

Motor  Cycle.  ; 

Galen  writes :  A  middle-aged  practitioner  wishes  to  make 
use  of  a  light-weight  motor  cycle.  District  not  very  hilly.  He 
will  he  glad  to  know  what  make  is  most  suitable,  especially  one 
very  easy  to  start. 


LITERARY  NOTES. 

Messrs.  J.  and  A.  Churchill  have  ready  for  publication 
the  following  new  editions  of  well-known  Students’  Text¬ 
books  :  A  third  edition  of  Dr.  T.  W.  Eden’s  Manual  of 
Midwifery :  150  pages  have  been  added  to  the  text,  and 
the  book  contains  60  additional  illustrations;  a  fourth 
edition  of  Professor  Tanner  Hewlett’s  Manual  of  Bacteri¬ 
ology ;  a  fourth  edition  of  A  Handbook  of  Physics  and 
Che  wising,  by  Herbert  E.  Corbin  and  Archibald  M. 
Stewart,  Headmaster  of  Alresford  Grammar  School ;  this 
book  now  covers  the  extended  syllabus  of  work  required 
for  the  first  examination  of  the  Royal  Colleges;  a  ninth 
edition  of  Quantitative  Chemical  Analysis,  by  Frank  Clowes 
and  J.  Bernard  Coleman;  vol.  5  of  the  new  edition  of 
Allen's  Commercial  Organic  Analysis.  This  volume  has 
been  rewritten  under  the  editorship  of  Mr.  W .  A.  Davis, 
B.Sc.,  and  Mr.  S.  S.  Sadtler,  S.B. 

Those  who  look  forward  with  pleasure  to  the  quarterly 
appearance  of  the  Old-Lore  Miscellany  of  Orkney,  Shetla  nd, 
Caithness,  and  Sutherland,  will  not  he  disappointed  in  the 
October  number  of  that  delightful  magazine,  whose  table 
of  contents  is  even  more  than  usually  attractive.  A 
charming  sketch  of  an  old-world  Orkney  township,  put 
into  the  month  of  an  aged  Orcadian,  is  contributed  by  Mr. 
John  Spence,  who  guarantees  the  facts  and  even  the  very 
words  themselves  to  be  “  genuine  old  lore”  gathered  from 
a  member  of  his  own  family,  whose  advanced  age  made 
her  a  link  between  the  ever-changing  present  and  an  almost 
forgotten  past.  Reproduced  here,  these  scattered  recollec¬ 
tions  form  a  fitting  pendant  to  Mr.  John  Firth’s  description 
of  rural  life  in  Orkney  a  hundred  years  ago ;  whilst  the 
Rev.  D.  Beaton’s  short  account  of  “  An  Interesting  Caith¬ 
ness  Church  Record”  gives  a  vivid  picture  of  the  unsettled 
condition  of  a  country  parish  in  the  extreme  north-east  ot 
Scotland  during  the  stormy  days  of  the  great  Civil  \\  ar. 
Some  interesting  details  relating  to  Orkney  mound-lore 
and  the  ancient  marriage  customs  of  Sutherland  are  to  je 
found  amongst  the  Notes  and  Queries ;  and  an  extract 
from  the  Journal  of  the  late  Dr.  Edward  Charlton  contains 
a  graphic  description  of  plover  shooting  in  the  island  0 
Yell  during  the  early  part  of  last  century.  The  illustra¬ 
tions  are  limited  to  an  excellent  reproduction  of  Raeburn^ 
beautiful  portrait  of  Lady  Janet  Traill,  which  forms  tlio 
frontispiece  of  the  present  number.. 
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[ FROM  OUR  SPECIAL  CORRESPONDENTS.'] 

Women  and  Public  Health. 

The  Royal  Institute  of  Public  Health,  having  appointed 
Her  Excellency  the  Countess  of  Aberdeen  to  the  presi¬ 
dency  of  their  association  for  the  coming  year,  recognizes 
apparently  that  public  health  work  is  a  part  of  women  s 
work  as  well  as  men's.  It  is  in  the  homes  of  the  people 
that  the  improvement  in  the  health  of  the  community 
must  take  place,  and  thus  the  hygiene  of  the  household 
must  be  made  as  much  a  part  of  the  housewife  s  care  as 
the  rest  of  the  domestic  economy.  Her  Excellency,  who 
has  done  so  much  for  the  health  of  Ireland,  has  lecog- 
nized  that  women  cannot  do  their  part  without  an  intelli¬ 
gent  understanding  of  the  laws  of  hygiene  and  elementary 
physiology,  and  accordingly  Her  Excellency  approached 
the  authorities  of  the  new  university  colleges  in  Ireland 
with  the  view  of  getting  them  to  establish  a  course  in 
these  subjects  which  would  be  useful  for  women. 
University  College,  Cork,  has  instituted  a  course  especially 
for  women  students  which  ought  to  prove  both  interesting 
and  instructive.  It  lias  also  the  great  advantage  of  being 
recognized  as  forming  one  subject  in  the  coulee  for  tne 
Bachelor  of  Arts  examination.  It  is  expected  that  many 
women  students  will  avail  themselves  of  gaining  a  know  - 
ledge  that  will  no  doubt  prove  most  useful  and  practical  in 
after-life,  and  University  College,  Cork,  is  to  be  congratu¬ 
lated  on  being  the  first  college  to  recognize  the  necessity 
of  such  a  set  of  lectures. 

Shobtaoe  of  Bread  in  Dublin  Hospitals. 

As  a  result  of  a  strike  in  the  bakery  trade  in  Dublin  several 
of  the  hospitals  have  been  deprived  of  their  usual  supply  of 
bread  during  the  week,  and  it  is  feared  that  serious  conse¬ 
quences  may  result  to  the  hospital  inmates  if  some  means 
cannot  be  devised  to  remedy  the  present  shortage.  Some 
of  the  hospitals  have  obtained  large  supplies  of  Hour,  and 
are  endeavouring  to  bake  their  own  supply,  wdiile  it  is 
stated  that  the  Army  Service  Corps’ bakers  have  offered 
their  services.  The  executive  committee  of  the  Bakers 
Union  are  understood  to  have  informed  a  Dublin  medical 
man  that  they  were  at  no  time  cognizant  of  the  fact  that 
the  hospitals  were  being  deprived  of  the  means  of  succour¬ 
ing  the  poor  for  want  of  bread  supply,  and  that  rather  than 
see  the  poor  suffer  they  would  organize  a  body  to  bake 
and  deliver  the  supplies  necessary  for  the  upkeep  of  all 
deserving  charities  in  the  district.  This  expression  of 
opinion  will  bo  received  with  satisfaction,  and  it  is  hoped 
that  the  intention  will  immediately  be  put  into  action,  as 
much  inconvenience  has  already  been  caused,  an  incon¬ 
venience  which  is  all  the  greater  owing  to  the  fact  that 
during  the  railway  strike  difficulty  in  obtaining  eggs  ami. 
other  supplies  from  a  distance  was  experienced  by  several 
hospitals. 

Public  Health  in  Dublin. 

The  annual  report  upon  the  state  of  public  health  in  the 
City  of  Dublin  for  the  year  1910  states  that  the  population 
of  the  Dublin  registration  area  in  the  middle  of  that  year 
was  estimated  to  be  402,928,  an  increase  of  over  25,000  in 
ten  years.  The  density  of  the  population  in  the  w  hole  area 
was  in  the  ratio  of  29.3  per  acre  and  in  the  city  39.2  per 
acre. 

Births  and  Deaths. 

In  1910  the  births  in  the  wdiole  registration  area 
numbered  11,397  (5,885  boys  and  5,511  girls)  which  was 
equivalent  to  28.3  per  1.000  estimated  population.  This 
rate  is  0.3  below  the  average  of  the  previous  ten  years,  but 
it  is  pointed  out  that  the  decrease  in  birth-rate  which 
appears  to  be  general  throughout  Europe  is  slighter  in 
Dublin  than  in  most  great  cities.  The  deaths  during  1910 
numbered  8,029,  the  death-rate  being  19.9  per  1,000  living, 
or  3.1  below  the  mean  rate  for  the  years  1900-1909.  Of 
the  deaths,  3,753,  or  44.1  per  cent.,  occurred  in  public 
institutions.  The  number  of  deaths  from  the  principal 
epidemic  diseases  was  581,  or  1.4  per  1,000  of  the 
population. 

In  fa  utile  Mo  rta  li  ty. 

There  has  been  no  diminution  in  the  infantile  mortality 
in  Dublin,  although  the  general  death-rate  has  fallen 
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considerably  of  late.  The  deaths  in  1910  represent  a  rate  of 
142  per  1,000  registered  births,  as  compared  with  a  rate  of 
103  per  1.000  in  London.  This  high  death-rate  of  infants 
is  practically  confined  to  the  lower  classes.  During  the 
year  the  Early  Notification  of  Births  Act  came  into  force, 
and  the  carrying  out  of  its  provisions  was  entrusted  to  six 
lady  sanitary  subofficers.  The  time  under  review  is,  how¬ 
ever,  too  short  to  draw  any  conclusions  on  the  working  of 
the  Act.  The  officers  report  that  in  no  case  lias  a  mother 
shown  any  disinclination  to  receive  instruction.  Their 
observations  suggest  that  the  high  infantile  mortality  is  to 
a  substantial  extent  caused  by  insufficient  nourishment  of 
both  mother  and  child,  and  of  the  mother  before  as  well  as 
after  the  confinement. 

Deaths  from  Infective  Disease. 

Nineteen  deaths  were  ascribed  to  measles,  37  to  scarla- 
tiua,  and  105  to  whooping-cough.  Twenty  cases  of  typhus 
fever  were  notified,  and  of  these  5  died  ;  the  deaths  due  to 
enteric  fever  numbered  32,  the  lowest  on  record  ;  49  deaths 
were  due  to  diphtheria  out  of  487  cases.  Ihe  deaths  from 
all  forms  of  tuberculosis  numbered  1.183,  or  36  less  than 
in  1909.  During  the  entire  year  the  Tuberculosis  Preyen 
tion  Act,  1908,  was  in  force,  and  under  its  provisions 
956  notifications  of  tuberculosis  were  received,  including 
516  males  and  440  females.  Over  900  of  this  numbei 
consisted  of  individuals  between  15  and  45  years  of  age. 
and,  as  showing  the  position  of  those  affected.  L  is  note¬ 
worthy  that  390  of  the  total  number  were  inmates  either 
of  the  Dublin  unions  or  of  the  Richmond  Asylum.  In  587 
of  the  notifications  it  tv  as  stated  that  no  immediate  atten¬ 
tion  was  required,  but  when  no  objection  was  raised  an 
attempt  was  made  to  visit  these  patients,  and  to  render 
them  help  by  providing  disinfectants,  spittoons,  etc. 

Tenement  Houses,  etc. 

The  report  points  out  that  sanitary  legislation  is  re¬ 
quired  which  would  enable  the  Public  Health  Department 
to  enforce  cleanliness  on  the  part  of  tenants  of  tenement 
houses  in  cases  where  the  landlord  could  not  with  fairness 
be  held  responsible.  In  Ireland,  when  a  number  of  families 
occupy  one  house,  the  landlord,  is  responsible  if  the  yam 
and  house  passages  are  kept  in  a  filthy  state.  ^  If  the  law 
was  changed  as  above  indicated  it  is  thought  that  the 
tenants  would  keep  a  watch  upon  one  another  and  thereby 
ensure  much  greater  cleanliness.  It  is  also  pointed  out 
that  periodical  cleansing  of  the  lanes  and  alleys— 894  ui 
number — which  are  not  in  charge  of  the  corporation  is 
absolutely  essential,  even  though  the  cost  cannot  be 
recovered  from  the  owners  of  houses  abutting  upon  tneni. 

I11  relation  to  street  trading  by  children,  the  opinion  is 
strongly  expressed  that  total  prohibition  would  lie  a  great 
hardship,  as  in  many  cases  an  entire  family  may  bo 
dependent  on  the  earnings  of  its  juvenile  members. 


[FROM  OUR  SPECIAL  CORRESPONDENT.] 


WEST  YORKSHIRE. 


Maggot  Fumes  and  Phthisis. 

A  great  deal  of  discussion  has  recently  taken  place  in  the 
West  Riding  on  the  supposed  virtues  of  the  fumes  pro¬ 
duced  in  breeding  maggots  on  phthisis  pulmonaiis.  Ineye 
are  several  establishments  in  the  West  Riding  in  wlie  1 
the  maggots  are  developed  in  the  decomposition  of  animal 
substances — chiefly  horseflesh — for  the  purpose  of  bait  for 
fishermen.  Individuals  suffering  from  phthisis  have  been 
in  the  habit  of  sitting  in  some  of  these  places  for  Severn 
hours  daily,  and  it  has  been  asserted  that  their  conoiuon 
rapidly  improved,  and  that  in  some  cases  they  have  been 
even  cured.  There  is  no  scientific  evidence  of  the  truth  ot 
these  statements,  and  there  is  no  doubt  whatever  that  the 
business  of  maggot  breeding  is  an  extremely  offensive  one, 
and  that  the  atmosphere  produced  in  the  process  is  of  «  ® 
most  pernicious  character.  That  this  is  the  case  is  appaien 
from  a  report  recently  issued  by  the  West  Riding  Meuna 
Officer  of  Health.  An  individual  who  carries  on  one  0 
these  maggot  breeding  places  recently  applied  to  his  tu  & 
district  council  for  permission  to  enlarge  his  estabhshnien 
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#  tne  conditions  in  question  is  iirgentlj  r^nhS  "1’4'  wit!i 

T,  .  .  Housing  and  Town  Planning. 

H  e  subject  ot  the  next  discussion  was  “  Tbe  t r 
Problem  as  affected  he  t  T , ,  .  1  he  Housing 

discussion  vTarranZl  In  PIfnni^  Act’’  ThI 

MacPherson,  Com- one?  of  1  w  P'L  “<*  Oommfllor 

Edinburgh,  ope, me™  with  a  Lo^ou  rim  ! 

Slums.  ’  ;fa  the  conrse)  of  aJgZfi,  of 

ment  of  slum  schemes.  Much  <LhI  W  i  V  improve- 
operation  of  these  schemes  in  all 

had  removeti  many  a  plague  sum'  ni,u  7  ;  They 

tune  greatly  improved  the  surroundings  t  H  * 
conditions  of  the  community.  his  S  obi  SU]g 
these  schemes  was  that  they'  invoked  !n  f 
mens  onti,v,  which,  in  Lis  view,  was^rgely  Was?S' 
rut  courf-  sam  that  the  improved  health 
for  tat  “expenditure  "“let-  ,Tf  ?i"‘ ““  ' 

portance  to  tTtch™ 

the  public  Acts  local  authorities  might  61 

dosing  orders,  but  they  were  -nbipH-  ^  P  w°uuco 
sheriff.  In  Edinburgh"  under  local  Acit  5PP6al  to  tho 
appeal.  Again,  under  the  public  "lets  ^  f r®  Was  110 
could  be  followed  up  by  demolition  *  Tit/  closi»g  order 

Edinburgh  Corpora?iol,  ‘“"loaSfg^  S  ^ 

pronounced  and  the  owne"  had  thilod  /  8  If,  iiad  beeu 
right,  could  not  only  demolish1  but  com mh'^  }>rnPerty 
the  condemned  property  at 

tiSliape.Patert'i^Xtef 

Stem  m  ISe/by  the‘ T^fSnn^  tch 

course  of  his  remarks  he  dealt  with  the  ^  a  t  ,e 

poses  of  the  Town  Plitmw  fd  s  «rand  PRv- 

(2)  Amenity,  ,3,  ConrS.  ®  S^tary  conihhons, 

Sanitary  Ad  ni  l nisi  ration  of  the  Highlands 
hv  Viv  f|S?OUdw  ay  s.l,1,0(leeclings  were  opened  by  a  paper 


Scottish  Sanitary  Congress, 

(Continued  from  page  773.) 

o  T  ,lrx  rp  Heavies  and  Whooping-cough. 

pot  „n  ■  It" W  P E  EauarWnre,  .submitted 
t  lie  Ac.aiiiustrative  0 oni/vo]  n-r  nni 

j  loop,11g-cougli,  and  the  Minor  Affections  of  Childhood.” 
ta  T  ,  Housing  of  Seasonal  Worlcers 

■  ntr'oS  M°  lL  *™S*  n™bartoB. 

CM  best  be  obtained  by  amendment  of  the' T?L1>m'T 

1 1  «■< > «  M  Ssxst 


in  the  Highland  Counties."  In  the  col Shi hs'pS*^ 

Jx  ^  tfs'F4^ 

70  Tito01'  ‘  iT,1'Uid  ,fcV0I'“it  “W  involVe  a  fouinefS 

nra? 

difficulty  was  povlrty.  0»°  Zte  most  dfflmdt““U 
c  Sml  ta  the  Higbtand  com.tim  was  S 

town'ship.”  '  '™S  SeRei'ally  termed  “tho  crofter 

t,  n  .  Tuberculosis. 

on  ThcSI  at< AtCl%  of  Glasgow,  in  a  paper 

-ivc  a  Aspects  ot  the  Problem  of  Tuberculosis,” 

tuberm. , A,  S^Ucfi  regarding  the  mortality  from 
p  i  ,  ‘  ’  a  t°nns  and  pulmonary  phthisis  in 

England  and  Wales  and  iu  Scotland  respectively. 

Dust  in  Schools. 

A  paper  on  “  The  Dust  Problem 
D>\  Stevens,  Hartlepool,  was  read  in 
Dr.  Brown,  Ayr. 


in  Schools,” 
his  absence 


by 

!,y 
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The  Milne  Treatment  of  Scarlet  Fever. 

A  discussion,  showing  much  difference  of  opinion  among 
the  medical  men  present,  ensued  on  the  reading  of  a  paper 
by  Dr.  Campbell  Munro,  M.O.H.  Renfrewshire,  on  The 
Milne  Treatment  of  Scarlet  Fever.”  In  reply  to  remarks 
on  his  paper,  Dr.  Munro  reminded  the  meeting  of  the 
enthusiasm  with  which  the  Koch,  cure  for  consumption  had 
been  hailed,  and  the  bitter  disappointment  which  followed. 
He  should  be  sorry  if  the  congress  dispersed  with  the  idea 
that  an  invariable  remedy  for  the  infectivity  ot  scarlet 
fever  had  been  found.  What  he  wanted  was  that  cautious 

experiments  should  be  made.  .  . 

Dr.  George  Arbuckle  Brown,  M.O.  Govan  Parish  School 
Board,  introduced  a  discussion  on  “  The  Administration  of 
the  Children  Act,  1908,  as  regards  the  person  and  clothing 
of  children  in  public  elementary  schools. 


The  Census. 

The  twelfth  census  was  taken  on  April  2nd,  1911,  and  a 
report  was  issued  some  time  ago  giving  a  series  of  tables 
showing  the  population  of  Scotland,  us  u  whole,  01  its 
aounties,  of  its  civil  parishes,  of  its  registration  districts,  of 
Its  burgh  and  of  its  parliamentary  constituencies;  and  it  is 
shown  how  the  population  of  those  divisions  of  the  country, 
as  ascertained  by  this  census,  compare  with  the  figures  of 
the  census  of  1901. 


Population  of  Scotland. 

The  population  of  Scotland  on  census  day  was  found  to 
he  4,759,445,  of  whom  2,307.603  were  males  and  2,451,842 
females.  The  total  population  was  287,342  more  than  at 
the  time  of  the  eleventh  census,  taken  in  1901.  The 
increase  of  males  was  133,848,  and  of  females  153,494. 
The  male  decennial  increase  was  less  than  that  found  by 
the  following  censuses — 1901,  1891,  1881,  1871,  and  1821, 
but  more  than  was  found  by  the  censuses  of  1861,  18t>l, 
1841,  1831,  and  1811.  The  increase  of  females  was  less 
than  was  found  by  the  1881  and  1901  censuses,  hut  more 
than  was  found  by  all  the  censuses  between  1811  and  1871, 
and  more  than  was  found  by  the  census  of  1891.  Thus 
the  increase  of  males  was  greater  than  was  found  by  lire 
previous  censuses,  and  less  than  found  by  five  censuses , 
while  the  increase  of  females  was  greater  than  found  by 
eight  censuses,  and  less  than  found  by  two  censuses.  The 
total  decennial  increase  was  less  than  that  round  by  any 
census  since  1861.  but  is  more  than  the  increases  found  oy 
the  censuses  of  1811  to  1851. 


to  11.1  per  cent.,  and  thus  the  decennial  rate  of  increase 
now  found  is  4.7,  or  42  per  cent,  less  than  the  rate  found 
by  the  1901  census.  The  rates  of  increase  found  by  the 
ten  preceding  censuses  varied  between  15.8  in  1821  and 
6.0  in  1861.  The  increase  found  in  1831  was  13.0  per  cent.; 
in  1811,  12.3  per  cent. ;  in  1881,  11.2  per  cent. ;  in  1901, 
11.1  per  cent. ;  in  1841,  10.8  per  cent. ;  in  1861,  10.2  per¬ 
cent. ;  in  1871,  9.7  per  cent.;  and  in  1891,  7.8  per  cent. 
The  natural  increase  during  the  intercensal  period,  tlio 
excess  of  births  over  deaths,  amounted  to  542,759,  and  was 
255,417  more  than  the  ascertained  increase,  the  difference 
being  a  measure  of  the  excess  of  emigration  from  Scotland 
during  the  period  over  the  immigration  into  Scotland. 


Over-estimate  of  Population. 

Since  the  passing  of  the  Registration  Act  of  1854  it  has 
been  the  habit  in  this  department,  as  also  in  England  and 
elsewhere,  to  make  an  estimate  of  the  population  tor  post- 
censal  years  on  the  assumption  that  the  intercensal  rate 
of  increase  of  the  male  and  female  population,  ascertained 
by  the  last  census,  had  continued  This  method  of  calcu¬ 
lation,  though  reasonably  good  when  the  conditions  affee  - 
iu<T  a  rise  or  diminution  of  population  m  a  post-censal 
period  differ  but  little  from  those  of  the  previoiis  inter¬ 
censal  period,  is  of  necessity  faulty  when  they  differ  or 
new  factors  arise.  It  is  on  the  above  assumption  that 

recent  estimates  of  the  population  have  been  made  hut  .s 

-  of  the  male  and  iemaie 


the  ascertained  rates  of  increase 


population  for  the  tori.  1901  to  1911  are  both  decidedly 
less  than  those  of  the  previous  decade  lb91  to  HOI,  the 


population 


estimates  of  the  last  ten  years  have  all  been 


too  large.  In  the  earlier  years  of  the  decade  the  error  was 
small,  but  in  the  later  years  very  considerable,  and  reached 
a  maximum  in  the  estimates  for  the  past  quarter  ot  this 
year,  when  it  amounted  to  214,542,  or  4.5  per  cent.  A  result 

of  the  over-estimation  of  the  population  during  recent  yea  is 
has  been  an  under- statement  of  the  birth-,  death-,  and 
marriage-rates.  Thus,  the  birth-rate  of  the  first  quarter  of 
this  year  based  on  the  estimated  population  was  25.0  per 
1  000.  while  that  based  on  the  censal  population  is  Jo.L. 
The  death-rate  based  on  the  estimated  population  was  lb./ 
per  1.000,  while!  that  based  on  the  censal  population  is 
16.9.  The  principal  birth-,  death-,  and  marriage-rates  ol 
the  decade  19C0  to  1911  will  have  to  be  recalculated  on 


»r j — 
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course. 


A  Century's  Growth. 

The  first  census  of  Scotland  was  taken  in  1801.  and  the 
population  was  found  then  to  he  1,608,420.  By  all  following 
censuses  an  increase  of  the  national  population  lias  been 
found.  In  1821  the  national  population  for  the  first  time 
exceeded  2.000.000 ;  in  1861  it  for  the  first  time  exceeded 
3,000,000;  and  in  1891  it  for  the  first  time  exceeded 
4,000,000.  The  total  increase  of  population  during  the 
period  which  lias  elapsed  between  the  first  census  and  the 
present  one,  a  period  of  110  years,  amounts  to  3,151.025,  or 
1.95.9  per  cent.  This  increase  has  been  very  unequally 
distributed  throughout  tbc  counties  ;  twenty-nine  counties 
have  increased  their  population,  some  of  them  to  a  large 
extent;  hut  four  counties — Argyll,  Berwick,  Perth,  and 
Sutherland — have  lost  population,  and  now  have  a  smaller 
population  than  in  the  year  1801.  The  largest  increase  of 
county  populations  during  this  period,  of  110  years  are 
found  in  Lanark,  1,299,421,  or  879.0  per  cent. ;  in  Edin¬ 
burgh,  385,065,  or  314  per  cent.;  in  Renfrew,  236,073,  or 
300.7  per  cent. ;  in  Aberdeen,  190,285,  or  157.1  per  cent. ; 
and  in  Ayr,  184,125,  or  218.7  per  cent. 

A  scrutiny  of  the  changes  of  population  during  the  last 
decade,  since  1901,  shows  an  increase  in  eighteen  counties, 
and  a  decrease  in  fifteen.  The  greatest  increases  of  county 
population  was  found  in  Lanarkshire  (107,786),  in  Fife 
(48,894),  in  Dumbarton  (25,966),  and  in  Renfrew  (45,594). 
The  greatest  decreases  of  county  population  are  found  in 
Inverness  (2,834),  Orkney  (2,803),  Argyll  (2,741),  and  Forfar 
(2.663). 

The  decennial  rate  of  increase  of  population  amounts  to 
6.4  per  cent.,  that  of  the  male  population  to  6.2  per  cent., 
and  of  the  female  papulation  6.7  per  cent.  In  the  previous 
decade  the  rate  of  increase  of  the  total  population  amounted 


Male  and  Female  Pale  of  Increase. 

The  rate  of  increase  of  the  male  population  (6.2)  is 
5.7  less  than  that  found  by  the  1901  census  (11.9  percent.), 
and  less  than  found  in  all  previous  censuses,  with  tlio 
exception  of  1861.  which  was  5.4  per  cent.  This  is  the 
third  census  which  show's  a  decennial  rate  oi  increase  ot 
the  male  population  of  less  than  10  per  cent.  The  largest 
rate  of  increase  of  male  population  was  that  found  by  the 

1821  census,  which  amounted  to  18.9  per  cent. 

The  rate  of  increase  of  female  population  (6.  /  per  cent.) 
is  also  smaller  than  that  of  all  previous  decades,  with  the 
exception  of  the  decade  ending  1861,  and  is  3.6  less  than 
the  rate  of  increase  in  the  previous  decade. 

The  ratio  of  males  to  females  in  Scotland  by  the  present 
census  is  as  100  is  to  106.2;  the  ratio  in  the  previous 
census  was  found  to  be  ICO  to  1C5.7.  it  \aiies  widely  in 
the  different  counties.  In  Bute  this  ratio  is  found  to  be 
ICO  to  127.2 ;  in  Forfar,  100  to  122.2  ;  in  Shetland,  100 
to  121.7;  in  Roxburgh,  ICO  to  118.7  ;  while  m  Linlithgow 
this  ratio  is  ICO  to  89 ;  in  Stirling,  ICO  to  95 ;  Ross  and 
Cromarty-,  ICO  to  99.6.  ,• 

Of  the  total  population  of  Scotland,  3,129,824  live  m 
the  burghs,  and  1.619,621  in  the  extra-burghal_  portions 
of  the  country.  The  burghal  population  has  increased 
since  1901  by  188,421,  or  6.4  per  cent.;  the  extra-burghal 
population  has  increased  by  98,921,  or  6.5  per  cent.  _  It 
ought,  however,  to  he  kept  in  view  that  a  comparison 
between  tlio  figures  representing  the  burghal  and  the 
extra-burghal  population  can  scarcely  be  said  to  define 
the  urban  as  distinct  from  the  rural  population,  for  some 
burghs  in  Scotland  are  so  small  that  their  conditions  are 
practical1  y  rural,  while  some  communities  outside  burghs 
are  of  such  a  size  that  their  conditions  are  practically 
urban. 


Dot.  7,  ion,] 


BPECIAL  CORRESPONDENCE. 


%«kl  ®oms}ionku«. 

BERLIN. 

International  Confess  for  tie  Protection  of  Infant  Life 

>«%  n"  deKir%a 

»«.  «.*.«  za  JrL  S 

ot  truth  truth  that  stands  for  a  '-rent  .i™ 

national  health  and  improvement  of’the  race^  Tl  &1<  /'I 

laughtei^msh%s  -  the  * beluEM  ^n^^Tti  ’  the 

Sssssrs  VtnT^i  «ef“-  “1 

U,Kusta-Victoiia-Ha!.I  ' T"*' 
-terblichkeit  im  Deutschen  Beiclie,  to  mention  only  fee 
imong  many— the  dispensaries,  advice  lmrennv 
sanitations  for  milk-distribution  and  home  viktin/ 
tc.,  worked  by  the  different  municipalities— Chariotin’ 
-urg  being  as  usual  in  the  van-and  by  the  officfailv 

W??1Zen  <rbaritabIe  societies,  as  well  as  by  the  Prussian 
jca£o\  all  these  would  hardly  justify  their  existpnoo  if 
■  key  aimed  at  nothing  further  than  to  serve  the  needs  of 
le  dcaj  by  receiving  puny  infants  and  turning  them  into 

lotht'rs  OU<  T]»  ^  Vlsiting>  assisting,  and  instructing  pauper 
.otheis.  _  They  are  meant  to  be,  and  are  fW-vS+p 

ludttlfiC  illS1UteS',  endowed  and  with  every  facility  for 

■fijftil?  1®  A°!  a11  problems  connected  with 

tantile  disease.  And  further,  since  year  bv 

lousands  of  young  mothers  of  the  higher  closes  visit 

ie  homes  m  order  to  learn  their  hygienic  and  tbeA 

lachin.r?1-0^’  ?llCU‘  iu/lueriCe  radiates  far  and  Vide 
aching  private  homes  m  every  rank  of  life.  As  time 

>es  on  this  influence  must  inevitably  grow,  and  thus 
adually  these  infant  institutes  take  the  place  due  to 
em  as  national  educators  of  a  very  high  order. 

During  and  after  tours  of  inspection  by  the  congress 
-thanonemember  might  have  been  heard  grumbling 

I  nf  Vp  +  mUCl1  ,luxiuT  for  Pa^ei’  babies,”  and 
f  •  of  the  taxpayers  money.”  Such  criticisms  are  -s 

j  the3  fnstftutes  Uh  f  •  inaPplicable  if  tllc  great  aim 
the  institutes  be  kept  m  view— namely,  to  be  and 

iToanTeTUtlVe  exai“Ples  aud  standards  of  the  best 
-  can  be  done,  according  to  the  knowledge  of  the  day 
I  the  improvement  of  the  race  by  puericulture.  “  ’ 

i,  of  c°ngress  itself  which  was  held  in  the  line  build- 
1  :nti  f  i,  Cq  Rei;jbVa?  (Irnpcrial  German  Parlia- 

’•cl  Not  Sft  '  1Uh  5°  »  very  decided 

a  .  '  £  tbat  1  ,Tas  inai'ked  by  the  announcement  of 

J  ..  sensational  novelty ;  on  the  contrary,  many  of  its 
V tings  bore  the  character  rather  of  an  'interchan -m  0f 

eXpV1T1CV’  throu§h  which  c°n Id  be  felt  tlie 
-i  and  hope  that  the  outcome  might  be  a  certain 

1  «.niniitv  of  P.c fimi  in  mi,  . 
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tiop  of  infantile  life,  with  the  Subsection  TTT,  r- 
-ship;  and,  lastly,  IV,  Statistics  A ^claJ featm^X 
congress^  was  the  presence  of  a  large  number  of  ladies 
many  ot  them  sick  nurses  in  their  official  ^ mii  om” 
Receptions,  luncheons,  and  dinners  were  given  to 
be  memheis  by  the  municipalities  of  Berlin  and 

I  La\metbmglllIndy  Here*itavy  Pdnce  of  Hohenlolic 
.Lian0enbmu,  and  others;  there  was  the  usual  great 

congi-ess-baiufuet  m  the  Hall  of  the  Zoological  GaS- 

Prf  r  °TnCe  0f  Mozart’s  “Zauberflote”  at  the 
Royal  Opei a  House,  and  much  private  hospitality  was 
offered.  A  very  efficient  ladies’  committee  looked  after  the 
wives  and  daughters  of  members  from  afar,  and  conducted 
them  through  educational  establishments,  creches  etc  a 
v  ed  as  on  shopping  expeditions. 

W®,  )v®a.tbef  was  perfect  throughout— neither  hot  nor 
cod  but  bright,  sunny  and  breezy— so  that  the  congress 
got  through  the  five  arduous  days  of  sittings,  inspections 
and  social  engagements  with  far  less  fatigue  than  is  usual 
on  such  occasions,  and  the  interest  in  its  proceedhms 

SwSne  Fxhfl  V  tJ1  C,°Se;  The  Dresden  Iifternaffl 
Hygiene  Exhibition  had  invited  the  congress  for  a  “week 

end  visit,  and  thus  many  members  started  on  Mav 
afternoon  for  the  Saxon  capital,  where  new  and  prolonged 
inspections,  fresli  fetes,  and  excursions  awaited  them.  ° 


Comspattkttrr. 


NATIONAL  INSURANCE  RILL. 

Sir,— Owing  to  the  large  and  exceptional  expenditure 
the  Association  has  incurred,  and  has  yet  to  incur,  in  the 
interests  of  the  medical  profession  as  a  result  of  the 
National  Insurance  Bill  now  before  Parliament,  I  would 
appeal  to  those  members  of  the  Association  who  have  not 
so  far  paid  their  annual  subscription  for  this  year  to 
forward  it  without  further  delay  to  the  Financial  Secretary 
and  Business  Manager,  429,  Strand,  London,  crossed 
“  London  County  and  Westminster  Bank.”— I  am,  etc., 


October  5th. 


Edwin  Bayner, 

1  leasurer,  British  Medical  Association. 


winmuy  of  action  m  the  future.  There  was  a  rap- 
,  \  n  l  beU;ecu  workers  in  the  same  field  belonging 
hfferent  countries,  and,  after  all,  that  is  the  chief  object 
feting.  The  choice  of  the  Hereditary 
i  ce  of  Hohcniohc  Langenburg  as  president  of  a  congress 
-ntnWtT  which  the  great  ladies  of  all  European 

-  W  ii  S°  deep  a.nd  so  actlVG  an  interest,  was  a  happy 
•  and  all  were  loud  m  praise  of  Heubner  (Berlin),  Seitz 
;  lichen),  A  me- Presidents ;  Bumm  (the  President  of 
Impenal  Board  of  Health,  Berlin),  President  of  the 
amzmg^ Committee;  Kroline  (of  the  Prussian  Ministry 
rip  interior,  Berlin),  President  of  the  Local  Coni- 
.  I6’  anU  the  various  vice-presidents,  honorary  secre- 
'  V  *  •  0tAei‘  mombeis  <>i  the  Congress  committees, 
l-m-ni  v"  SIttin8 -  was  honoured  by  the  presence  of  the 
1  v  iVl'f  11-)reS^’  th°  Patvoness  and  active  promoter  of 
G  lOWnt68/01'  puei:i1culture>  above  all  of  the  model 
ic  wbipl  KC  °Se,  °  the  park  o£  tbe  Charlottenburg 
,  rh;chTbeai'f  hei‘  mame.  There  were  four  sections- 
1  ,eacbui«  and  special  instruction;  II,  The 
for,  the  cai-e  and  protection  of  infants  • 

J  0  "'atlou  aud  other  official  measures  for  the  protec- 


TUBERCULIN  DISPENSARIES. 

-  SUU  /  T°tlCe  extreme  regret  that  the  dispensary 

of  which  I  am  medical  officer  has  been  dragged  into 
the  discussion  going  on  in  your  correspondence  columns. 
I  had  wished  to  have  stood  completely  aloof,  for  two 

,  .!•  The  Paddington  Dispensary,  though  the  first  of  its 
land  m  England,  is  but  two  and  a  half  years  old,  and 
therefore  hardly  capable  of  furnishing  statistics  as  to  the 
result  01  treatment. 

2.  The  discussion  has  been  conducted  on  such  personal 
lines  that  it  can  be  productive  of  no  good,  either  to  the 
caiise  of  true  progress  or  to  those  who  have  taken  part 
in  it.  1 

T  ;  Ve  £'vo  s£des  me£  m  a  friendly  spirit  they  would 
I  trunk,  have  come  to  a  mutual  understanding  ions  (wo! 
Io  read  the  letters  published  one  wmuld  thinl" that  those" 
who  wrote  them  held  diametrically  opposite  views,  and 
yet  it  seems  to  nle  that  this  is  not  the  case. 

Practically  all  the  “tuberculosis  dispensaries”  estab- 
!s  ied  give  tuberculin  treatment  to  a  certain  number  of 
patients,  while  I  gather  from  Dr.  Gamac  Wilkinson  that 
he  at  least  employs  a  nurse  to  visit  and  improve  the  home 
conditions.  Barring  the  fact  that  the  one  lays  the  m-cater 
stress  on  preventive  measures  and  the  other  on  "actual 
tieatment,  the  only  diftercnce  of  opinion  which  appears  to 
exist  is  as  to  wluit  extent  tuberculin  should  be  used  at 
a  dispensary  where  every  class  of  case  is  seen— from  the 
incipient,  or  even  only  suspected,  case  to  the  dying  patient 
and  as  to  the  particular  method  of  administration  which 
should  be  chosen.  After  all,  both  these  questions  must 
remain  matters  of  opinion  on  which  every  medical  officet 
of  a  dispensary  must  decide  for  himself. 

Personally,  when  the  Paddington  Dispensary  was  first 
opened,  my  first  object  was  to  get  into  touch  with  the 
enormous  mass  of  tuberculous  material  in  the  district. 


Tlie  weeding  out  of  the  advanced  cases  (the  chief  sources 
of  infection),  the  examination  of  contacts  for  the  discovery 
of  unsuspected  cases,  and  the  education  ol  patients  iu  then 
own  homes  in  regard  to  open-air  and  preventive  measures 
in  general,  appeared  of  more  urgent  importance  to  me  than 
the  treatment  of  individual  cases. 

Judging  from  the  fact  that  new  cases  suffering  from 
advanced  phthisis  are  now  rare  with  us  whereas  during 
our  first  year  they  were  comparatively  common,  I  think 
"we  may  assume  that  we  have  got  in  touch  with  the  hulk 
of  the  advanced  eases  iu  the  district.  This  must  tell  in. 
the  long  run  by  considerably  diminishing  the  sources  of 

infection.  _  _  , 

Out  of  the  large  number  of  consumptive  patients  in  the 
first  and  second  stages  of  the  disease  now  on  our  books,  a 
certain  number  are  undoubtedly  suitable  for  tuberculin 
treatment,  and  I  propose  to  give  it  to  them,  because  I 
believe  that  therein  lies  their  best  chance  of  recovery. 
My  reason  for  not  giving  it  to  them  before  was  not  that  I 
lacked  faith  in  its  efficacy,  hut  that  iu  starting  the  work 
of  eradicating  the  disease  from  a  new  district  other 
matters  appeared  to  me  to  have  a  greater  claim  on  my 
time. 

As  to  the  method  of  administration  to  be  adopted  I  am 
perfectly  open  to  conviction,  and  should  he  delighted  if 
Dr.  Camac  Wilkinson  would  afford  me  an  opportunity  of 
studying  the  method  employed  by  him  and  for  which  lie 
claims  such  great  success. 

I  feel  strongly  that  a  continuation  of  the  discussion  in 
your  columns  on  the  lines  on  which  it  has  been  conducted 
may  do  considerable  harm  to  the  antituberculosis  campaign 
by  giving  the  general  public — who  after  all  “  pay.  the 
piper  ” — the  impression  that  a  greater  difference  of  opinion 
exists  among  the  medical  profession  than  is  actually  the 
case.  This  is  not  the  time  to  divide  our  forces  by  useless 
and  bitter  controversy,  but  to  stand  together  and  lay 
emphasis  rather  on  those  facts  concerning  which  all  sides 
are  in  complete  agreement.  Had  the  medical  profession 
been  more  unanimous  in  insisting  on  a  common  sense  view 
of  the  problem  being  taken  when  Koch  demonstrated  the 
infective  nature  of  the  disease,  the  main  facts  then  known 
regarding  its  morphology  and  incidence  would  have  led  us 
to  the  adoption  of  a  logical  sequence  of  measures  which 
would  have  gone  far  towards  the  eradication  of  the  disease 
at  the  present  day. — I  am,  etc., 

D.  J.  Williamson,  M.D., 

Paddington  and  Kensington  Dispensary  Medical  Officer, 
for  the  Prevention  of  Consumption, 

London,  \V.,  Oct.  1st. 


TUBERCULIN  IN  PULMONARY  TUBERCULOSIS. 

Sir, — I  shall  be  glad  if  you  will  permit  me  to  say  a  few 
words  in  reply  to  Dr.  J.  Penn  Milton’s  letter  published  in 
the  Journal  of  September  2nd.  I  think  the  expression  as 
to  results  of  tuberculin  treatment  not  being  worth  the 
paper  they  are  published  on  shows  that  Dr.  Milton  has  not 
seen  any  cases  treated  after  Dr.  Camac  A  ilkinson’s 
method.  I  reported  a  few  cases,  as  may  bo  seen  by 
referring  to  the  Supplement  of  the  Journal  for  August  19th 
last.  Dr.  Milton  should  read  the  cases  published  by  Dr. 
Camac  Wilkinson  in  his  hook,  Treatment  of  Consumption. 
The  case  that  Dr.  Milton  refers  to  as  having  died  after  one 
initial  dose  of  a  tuberculin  preparation  was  certainly  not 
killed  by  that  dose.  I  have  now  a  series  of  15  cases  that 
have  undergone  a  complete  course  of  tuberculin  treat¬ 
ment,  and  I  shall  do  my  best  to  publish  them  as  soon 
as  possible. 

Dr.  Milton  refers  to  cases  claimed  to  have  been  cured  by 
tuberculin  which  were  not  tuberculous.  If  these  cases 
were  either  treated  by  tuberculin  and  reacted  positively,  or 
had  tuberculosis  in  the  sputum,  then  the  diagnosis  of 
tuberculosis  is  justified.  If  Dr.  Milton  does  not  believe  in 
the  absolutely  specific  nature  of  the  tuberculin  test,  he  is 
far  from  appreciating  the  value  of  Koch’s  tuberculin. 
Patients  who  develop  abscesses  at  the  site  where  tuberculin 
is  injected  must  blame  the  operator.  Such  a  thing  is,  I 
think,  due  to  carelessness.  I  have  given  over  a  thousand 
injections,  and  in  no  single  instance  has  an  abscess  formed 
locally. 

Dr.  Milton  pleads  for  an  earlier  recognition  of  the 
disease ;  let  me  say  that  this  can  be  obtained  only  by 
using  tuberculin  iu  diagnosis. 

“  Any  fool  can  get  an  early  case  well,”  quotes 


[Oct.  7,  1911. 


Dr.  Milton.  If  so,  why  do  early  cases  after  treatment  at 
sanatorium^  die  at  the  following  rates,  namely:  In  1  to 
II  years,  25  per  cent. ;  in  2  to  21  years,  33.4  per  cent. ;  in 
3  to  31  years.  55  per  cent. ;  in  4  years,  56.7  per  cent. — Seo 
Dr.  Camac  Wilkinson's  letter  in  the  Journal  of  August 
26th  last. 

My  advice  to  Dr.  Milton  is  to  go  to  a  Tuberculin 
Dispensary  and  see  for  himself. — I  am,  etc., 

L.  D.  Parsons, 

Gibraltar,  September  12th.  Port  Surgeon. 


TEN  YEARS  AFTER  SANATORIUM  TREATMENT. 

Sir, — In  the  Journal  of  August  19th,  1911,  page  408, 
I  was  much  surprised  to  read  the  following  statement  by 
Dr.  J.  E.  Squire :  “  I  know  of  several  cases  of  tuberculosis 
which  I  had  treated  ten  years  ago,  and  who  are  still  alive, 
and  I  have  no  doubt  that  all  who  have  had  any  large  experi¬ 
ence  of  the  treatment  of  tuberculosis  extending  over  ten 
years  could  say  the  same.”  In  the  same  issue  another 
sanatorium  physician  remarks  that  he  has  gone  roughly 
over  his  notebook,  and  finds  that  at  lea,st  eight  patients 
who  were  under  his  care  in  1901  are  now  living. 

It  is  impossible,  of  course,  to  gather  from  such  state¬ 
ments  as  these  with  how  many  patients  these  gentlemen 
have  come  in  contact.  I11  view  of  these  facts,  as  well  as 
of  the  statements  which  have  recently  appeared  in  your 
columns,  that  for  any  statistics  on  the  subject  of  tuber¬ 
culosis  one  must  turn  to  Germany,  I  beg  leave  to  call  your 
attention  to  the  Medical  Supplement  of  the  Twenty-Sixth 
Annual  Report  of  the  Adirondack  Cottage  Sanitarium  for 
the  year  ending  October  31st,  1910,  which  contains  a 
report  on  163  patients  who  were  treated  during  the  years 
1901,  of  whom  74  are  living,  82  dead,  and  7  untraced.  Of 
those  treated  the  previous  year,  74  are  alive.  87  dead,  and 
8  mitraced.  In  1899,  of  157  treated,  65  are  living,  85  are 
dead,  and  7  untraced.  I  might  continue  this  statement  on 
back  to  the  year  1888.  or  indeed  for  a  much  smaller  number 
of  patients  as  far  back  as  1885.  In  all,  from  1835  to  1901, 
1,436  patients  have  been  treated.  Of  that  number,  429  are 
alive,  875  dead,  and  182  untraced.  I  might  say  that  the 
proportion  of  patients  untraced  iu  more  recent  years  is 
very  much  smaller,  and  the  condition  of  all  patients  on 
the  anniversary  of  their  discharge  for  the  year  ending 
October  31st,  1910,-  up  to  and  including  those  treated 
during  1909,  was  as  follows:  Alive,  1,512;  dead,  1,160; 
untraced,  2C6,  making  a  total  of  2,878. 


1885-1900. 

1901-1909. 

1885-1209. 

Living  . 

429 

1,083 

1,512 

Dead  . 

875 

285 

1,160 

Untraced . 

182 

24 

206 

Total . 

1,486 

1,392 

2,878 

It  seems  to  me  that  students  of  tuberculosis  who  have 
been  engaged  in  the  work  for  at  least  ten  years  should 
have  some  knowledge  of  these  statistics. — I  am,  etc., 

Lawrason  Brown, 

Adirondack  Cottage  Sanitarium,  Saranac  Lake,  N.l. 
September  14fck. 


Sir, — -At  the  Birmingham  meeting  of  the  British  Medical 
Association  I  asked  if  any  one  knew  of  a  case  of  tuberculosis 
which  lie  had  sent  to  a  sanatorium  ten  years  ago  and 
which  was  still  alive.  _  '\c 

Though  assured  there  were  many  such,  I  submit  that 
no  absolutely  satisfactory  proof  of  any  case  has  been 
produced. 

If  it  were  reported  that  a  case  of  tuberculosis  was  cured 
at  Lourdes,  I  imagine  that  the  British  Medical  Journal 
would  deny,  first,  that  it  was  a  cure,  and,  secondly,  that  it 
was  tuberculosis.  As  proof  of  the  latter  it  would  probably 
demand,  not  merely  that  some  worthy  practitioner  sad 
called  the  case  tuberculosis,  hut  that  tubercle  bacilli  bad 
been  demonstrated  beyond  doubt  by7  a  competent 
bacteriologist.  ^ 

I  suggest  that  equally  stringent  proof  ought  to  lie  forth¬ 
coming  as  to  the  diagnosis  of  these  cases  which  are 
announced  to  he  alive  ten  years  after  sanatorium  treat¬ 
ment — and  although  a  considerable  time  lias  elapsed  I  do 
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CORRESPONDENCE. 


not  tlmik  that  a  single  ease  answering  tlie  test  has  been 
produced  for  1  find  it  hard  to  think  that  any  experienced 
bacteriologist  guaranteed  that  tubercle  were  found  in  every 
one  of  a  senes  of  eight  cases  now  alive.  y 

The  most  interesting  statistics  have  been  supplied  bv 
the  Charity  Organization  Society.  It  would  seem  that  of 
Bomo  600  sanatorium  cases  of  phthisis  only  about  25  nor 
cent,  were  alive  after  five  years.  Of  course,  some  of  these 
ma}  be  alive  after  ten  years,  but  if  they  continue  to  die  at 
the  same  ratio  none  can  bo  left  at  the  ninth  year  — 
j  am.  6tc.9  J 

Dublin,  Sept.  23rd.  J.  C.  Me  Walter. 
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Tsf»AThEto  or.ANTE-PARTUM  haemorrhage. 

PmeZaTZ?/^  -dls?reP an°7  in  Tweedy  and  Wrench’s 
T  I  i  Vhsteixcs  is  readily  explainable.  On  page  127 

*  '  aLTt+1/?Vea  e(1  accidentaI  haemorrhage,  whiTst  on 
page  463  total  mortality  from  both  forms  of  aeddenta 
haemorrhage  is  included.  This  is  made  norfpr-tK  ml*  *  1 

!  paf|?46'5  undeJ  the  heading  “Intern  Maternal  Mortality  ^ 
Mj  cases  of  accidental  haemorrhage  in  the  Rotunda 

ptf lI  'W  f  ln  ‘Six  yearS  aud  llot  39  a«  ^ated  on 
,l  aoe  Ml-  lieie  I  have  m  error  omitted  my  sixth  year’s 

gni'eq’  but  thcJ  are  correctly  reported  on  page  462.  " 

H,.rmW«  g-Tate+r  lmP01’tance  than  the  above  are  Dr 

“  “US'it 

within'au  horn-  or  two’teomS'a  »]°iSe"‘bartathe  PV 

SI  "'itUn  *“e  rela“‘>  Ptl»t  blood  Sne“ow 

By  the  above  it  is  clear  that  Dr.  Herman’s  conception  of 
a  vaginal  plug  differs  essentially  from  those  who  live  had 

tnnate^haTv?ew?Ce  °f  ltS  efficiencT’  and  is  d  not  unfor 
nnate  that  views  so  erroneous  can  be  put  forward  on 

subject  capableof  easy  practical  demonstration  ? 

1  t.  ust  that  the  opportunity  now  afforded  will  be  availed 

t  lid  i‘e7  ,tS'ae  mtTlf  *°  "ro™  «*»  fallacy  of 
■  i.  J I  mans  dangerous  theory.  His  adherence  tn  tlio 

ziewl.e  agam  enunciates  is  a  direct  impugning  of  the  o-o  d 

a  th  of  those  who  have  over  and  ove/aWWWC 

| -hat  a  properly  applied  plug  does  not  become  “  a  slippery 

"r;iST.W,tWn  «“  "  ™rna  Jffi 

mrtof,fildiefttnda1ee*.iS  ”«*  CDmmentUMe  « 

If  we  except  the  anonymous  reviewer  cf  Tweedy  and 
,ZC  /  r™*™*  pb*Mnc*  I  think  that  no  other K 
xnresspd  JG  fonntl  wljo  will  endorse  the  beliefs 

riture  1  “  ‘C  -Sentencos  extracted  from  the  Bolingbroke 

eS:Hn haS  quoted  Stapfer  very  fully  in  bis 
('  nln  J 1  ef  tBe  manner  m  which  a  vaginal  plim  should 

vJn  kfd'  Stapfe11’  asserts  tllat  his  lower  pledgets  do  not 
“  become  soiled  with  blood.  This,  too,  hasten  my 

'weedv  and°W  eXpe,neace’  the  expression  of  which  in 
weedy  aud  Wrench  s  Practical  Obstetrics  intis  made  a 

Ibdical  jaorS.-ifam,Zb!e  ^  Beitish 

E.  Hastings  Tweedy, 

Dublin,  Oct.  2u<l.  Consulting  Gynaecologist  and  Past  Master. 

Kotund a  Hospital. 

Sir  T„  SAL'  ABSAN  IN  SYPHILIS, 
e  I  )’immosiTmdaTUg  T  ?ecent  developments  in 

«optember  23  d  Tt  **5®?  ™  the  Journal 

yttbt  that  the  new  m  St?ted  ?lat  “ tliere  ean  l)e  little 
'l»eri(uceof  iL.lv/lf  G<Y’  sal1varsan-  or  ‘606,’  in  the 
]o  claims  wL’ch  itViitrS!rker^  2aS  •1?stified  the  chief  of 
1  remark  that  this  si  i  '  L  "Cf !-  \as  11,lade  for  h-  ’  I  venture 
Lent  status  of  'l  hai'dIy  in  atcwd  with  the 

S  °f  salvavsan  at  any  rate,  as  regards  the 


treatment  of  syphilis.  Ehrlich’s  original  intention  was  I 
ink,  to  produce  a  preparation  which  would  destroy  all  the 
Bpirochaetes  m  the  body  without  injury  to  the  paE  and 
thereby  render  mercurial  treatment  in  syphilis  imneeessai  v 
In  ot  ler  words,  the  original  claims  were  to  cure  syphilis  and 

S  “  SST  khat  re!th“'  u£  «*“»  claiSS  been 

Ltb  nshstf  U  77  ’e  to  a,,y  tat  tllc  Windeat 

ST?’  As  1  llave  elsewhere  endeavoured  to  point 
O  '  t.ler<;  1S  ,no  evidence  tliat  salvarsau  destroys  all  the 

Ec  “W  W  Ul<i  body  WW*  from  cS  Ste  the 
patient  also  succumbs),  nor  that  it  cures  syphilis  It  has 

authorities 1  tl uR  ^  3  and  ^  Continm^l 

disea?J  itself  Fvl,f  T  °nIy  ^  symptoms,  not  the 
uisoase  itseit.  Even  those  avIio  advocate  its  ophpvU 

employment  m  syphilis  now  recommend  combined  treat 

•  Inend'TC3'’  W“‘l  m01'°  Clu'‘iu"s  pi’actitioners  mfly 

as  sS  tit  J f  “peclal  ,CTS'  0thei's  «on«f.l«  l.ectiue 
,  satci  than  saharsan  and  of  equal  effect:  others  aoain 

arsenic  such  as'  V0  ^  ’°]<1T  i.uorSauic  preparations  of 
a  s_mc  such  as  Donor^an  s  solution,  while  some  inelndino- 

hM  ^ «“»  » 

teectom'fSmTSr'effS.8  M 3? 7™?  «»  reIati™ 

Sf  TalvaSnd'is  "fmW  ?1  -leaths  afte“ad!S tratfan 

fo;y  ss* ‘cj3rjat  Sr 

others  which  have  not  been  published.  It  may  be  true 
the  supporters  of  salvarsan  retort,  that  many  of  these 

E  that  soil°  of  r"  °1‘  5  it  mly  also  be 

salfarsm  wot  u  ]wvvou*  effects  attributed  to 

remaiu  dlw  f  T  due  to  syPhili«,  but  there  still 
cmam  disasters  which  cannot  be  explained  in  this  wav 

d  it  is  highly  probable  that  such  cases  will  increase  if 

a  pi eparation  containing  about  40  per  cent,  of  arsenic  is 

used  indiscriminately.  Arsenic  has  long  been  regarded  as 

a  useful  auxiliary  drug  in  the  treatment  of  syplfil  s  but 

“SLIS  ‘  lat  »  If  *  om-atire  eSLt  an  tha 

2Se',  1  V  fjie  pharmacological  point  of  view  the 

.  seme  is  then  high  percentage  of  arsenic.  Whether 

I  “  sSvaJmW’lf-lofi101'6  tliaU  this  whether  the  names 
I  sanaisan  oi  606  exert  a  power  of  suggestion  on  the 

membersaof  th7  ap},ai'eutly . have  done  on  not  a  few 
members  ot  the  protession— is  another  question  wliicl, 

~IGpm! lu PSych°l0gisfc  rather  than  the  syphilologist. 

London,  W.,  Sept.  25th.  C.  F.  MARSHALL. 

IHE  NUTRITIVE  VALUE  OF  FLOURS. 

.f?3  extremely  interested  in  all  matters  connected 
V-  uutrition,  and  have  specially  watched  for  the  reports 
of  investigations  into  the  relative  values  of  fine  and  coarse 

Rom  ill  VarX1f  “I”1  °f  the  differences  arising 
tiom  them.  I  have  therefore  read  the  report  of  Drs 

wltlf  great  hiterestf  °  JoURNAI'  September  !6th,  p.  597,' 

In  the  first  place,  however,  I  am  fain  to  observe  that 

afv  1 fftrVhrveltabIC  ^  the  experiment.  At 

any  iate,  1  have  always  been  under  the  impression  that 

t  ie  great  length  of  their  intestinal  canal  makes  the  pre¬ 
sence  ox  cellulose  m  their  food  a  »  q»<l  non  of  proper 
nutrition  Having  this  in  my  mind,  the  poor  2S 
obtained  by  feeding  the  rats  on  fine  white  flour  bv  no 
means  surprises  me ;  indeed,  they  are  what  °I  should 
expect  to  obtain  from  a  comparison  of  the  effects  of  cellu¬ 
lose  and  11011-cellulose  diets.  Neither  am  I  surprised  to 
lead  that  none  ot  the  rats  fed  on  white  flour1  became 
others.  Fine  flour  is  not  the  natural  food  of  rodents^ 
it  giain  is  entire  wheatmeal  much  more  nearly  approx i’ 

mates  to  cntimceroaUmun  in  its  composition/ iiK 

di-estiori’  it'  k ad? f  C01ltt'nt's’  and  by  improving  intestinal 

entourages  letnml Uty?  ^  "hfcl‘  “ 

si^r^bGi,i“gto  Iiear  wllat  the  authors  con- 
c'in?nf  i  ’  P  ’fc  the  cellulose  content,  the  special 
ca  me  of  the  more  rapid  growth  of  the  rodents  when  fed  on 

s,  <uu  ai<  and  Hovis  flours.  In  some  experiments  on 
rats  and  mice  with  oatmeal,  Drs.  Fordyce  and  Chalmers 
'  atson  attributed  tlie  effects  of  that  cereal,  in  producing 

m.\anC<  t'  FeI)raary  25th>  1911 :  Xew  Yurk  Medical  Journal,  July  15th, 
Lancet,  Jure  24th,  1911. 
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orowtli,  to  stimulation  of  tlxe  thyroids,  whose  influence  on 
metabolism  has  been  well  established.  In  their  experi¬ 
ments  the  comparison  made  was  between  white  bread  and 
milk  and  oatmeal  and  milk. 

There  is  110  doubt  whatever  about  the  gieat  nutiltive 
value  of  the  proteins  in  the  germ ;  and  the  presence  of 
nncleo-proteins  and  basic  proteins  enhances  that  value. 
But  the  removal  of  the  germ  does  not  rob  the  bread  of 
very  much  protein.  The  total  proteins  of  the  grain 
average  12  per  cent.,  and  are  distributed  as  follows: 
Endosperm  (the  source  of  fine  white  flour)  8.925,  germ 
0.538,  aleorone,  2.048,  episperm,  0.178.  cuticle  (including 
endocarp  epicarp,  and  epidermis),  0.362  per  cent.  Inc 
germ  forms  a  very  small  portion  of  the  entire  grain ;  and 
reasons  have  been  preferred  for  its  removal,  which  the 
majority  of  flour  dealers  and  bakers  consider  important 
ones.  But  the  germ  is  rich  in  nitrogen;  according  to 
Frankfurt  it  contains  6.44  per  cent.,  including  0.80  per  cent, 
of  amide  nitrogen;  therefore  the  protein  is  about  35  per 
cent,  of  the  entire  germ.  Considering  the  small  increase 
which  this  makes  to  the  total  protein  of  the  flour,  one  is 
led  to  ask,  What  is  the  difference,  both  quantitatively  and 
qualitatively,  of  the  soluble  snd  insoluble  proteins, 
enzymes,  amino  acids,  etc.,  in  the  grain,  fine  white  flour, 
and  standard  flour  ?  The  soluble  proteins  of  the  germ 
vary  from  G.5  to  10.5  per  cent,  of  the  total  germ,  those  of 
white  flour  from  1.02  to  1.28  per  cent.  In  the  germ, 
however,  a  considerable  proportion  of  these  proteins  are 
enzymes  of  great  importance  to  the  embryo  plant. 

Again,  one  has  to  ask,  Mliat  are  the  organic  phosphorus 
compounds  which  are  essential  for  growth,  and  to^  what 
extent  do  they  predominate  in  whole-wheat  meal  over 
that  in  fine  flour  ?  In  the  germ  nucleo-proteins,  nucleins, 
basic  proteins,  and  lecithins  form  the  chief  part  of  the 
phosphorized  constituents ;  in  the  aleurone  similar  bodies 
exist,  but  the  proportion  of  phosphorized  fat  is  greater . 
As  regards  the  phosphorus  in  the  wlieat-bran,  it  was  first 
considered  to  be  chiefly  in  the  form  of  simple  inorganic 
phosphates.  Later  on  it  was  thought  to  be  connected 
with  the  nuclein  or  salts  of  nucleic  acids.  But  the 
researches  of  Patten  and  Hart  showed  that  only  33  per 
cent,  of  the  phosphorus  could  be  accounted  for  in  this 
way,  and  that  the  chief  phosphorus  compound  is  a  magne¬ 
sium-calcium-potassium  salt  of  a  phospho-organic  acid, 
and  this  acid  is  probably  identical  with  anliydro-oxy- 
methylene-dipliosphoric  acid,  which  is  widely  distributed 
in  the  vegetable  kingdom. 

The  reasons  why  the  germ  is  removed  from  ordinary 
flour  are :  first,  because  it  causes  the  flour  to  be  darker  in 
colour,  and  secondly,  because  the  soluble  proteins  contain 
enzymes  which  have  an  unfavourable  influence  on  the 
gluten  during  the  process  of  bread-making.  The  aleurone 
is  removed  for  the  same  reasons,  also  because  it  contains 
oils  which  are  apt  to  become  rancid  and  give  a  bad  flavour 
to  the  flour.  The  cuticle,  forming  the  three  outer  layers  of 
the  bran,  contains  little  besides  cellulose  and  lignin. 
When  “  germ  bread  ”  is  made  the  germ  is  used  in  a  very 
much  larger  proportion  than  it  exists  in  entire  wheat- 
meal  ;  but  it  is  usually  submitted  to  a  rather  high  tempera¬ 
ture,  by  which  means  it  is  sterilized  and  those  enzymes 
are  destroyed  which  have  a  tendency  to  “  soften  the 
gluten. 

It  is  unfortunate  that  the  excellent  tables  given  by  Drs. 
Flack  and  Hill  are  not  self-explanatory,  as  they  may  not 
be  very  easily  understood.  I  must  confess  that  I  was 
quite  a  time  finding  out  how  they  should  be  read,  although 
they  are  now  plain  enough  to  me. 

I  trust  the  importance  of  the  subject  will  be  a 
sufficient  apology  for  trespassing  on  your  valuable  space. — 
I  am,  etc., 

Nottingham,  Sept.  16th.  WlLLIAM  TlBBLES. 


AFFERENT  FIBRES  IN  VENTRAL  SPINAL  ROOTS. 


Sib, — If  Dr.  Otto  May  will  refer  to  my  paper  published  on 
August  19th,  he  will  find  that  I  offered  the  opinion  that 
the  ventral  root  afferents  are  few  in  number,  and  that  only 
some  regions  of  the  spinal  cord  give  origin  to  them  in  man  ; 
of  the  ventral  roots  I  specially  named  the  thoracic  and 
lumbo-sacral  in  man.  But  evidently  I  did  not  make  it 
clear  to  Dr.  May  that  in  writing  of  intractable  pain  I 
purposely  excluded  painful  tabetic  crises.  The  cases  I 
referred  to  were  all  cases  of  intractable  pain  that  gave 


clinically  no  evidence  of  any  organic  nervous  lesion.  They  t 
are  capable  of  two  explanations — namely  (1)  some  were 
probably  purely  of  so-called  psychical  origin,  and  were 
not  benefited  by  operation ;  (2)  others  were,  I  believe,  of 
peripheral  origin,  and  were,  in  my  opinion,  examples  of 
some  obscure  visceral  affection;  these  were  not  cured  by 
dorsal  rhizotomy,  because  I  hold  that  some  visceral 
afferents  pass  up  ventral  roots  in  man.  We  must  re-j 
member  that  visceral  disease  is  often  not  discovered  until 
autopsy ;  and  it  is  probably  present  in  many  fatal  cases  ini 
which  autopsy  is  not  performed.  It  seems  to  me  possible 
that,  in  the  hands  of  a  first-rate  animal  experimentalist, 
it  may  yet  prove  to  be  possible  to  demonstrate  that  some  ofj 
the  spinal  ventral  roots  of  mammals  have  a  slight  algetic 
function,  as  judged  by  the  reactions  of  the  animal  on 
stimulation  of  these  roots.  _  _  I 

I  do  not  expect  that  all  surgeons  will  follow  the  advice 
of  myself,  a  physician,  as  to  ventral  rhizotomy.  But,  if  II 
be  right  in  holding  that  some  of  the  spinal  ventral  roots 
of  man  contain  a  few  algetic  fibres,  we  cannot  reasonably! 
withhold  ventral  rhizotomy  it  the  patient  will  accept  somei 
resulting  motor  palsy. 

In  conclusion,  I  should  like  to  point  out  that  even  if 
ventral  plus  dorsal  rhizotomy  should  be  found  to  abolish} 
pain,  it  would  not  necessarily  follow  that  any  algetic 
ventral  root  afferents  exist  in  man;  the  ideal  proof  would 
be  this :  Take  a  case  of  pain  in  which  dorsal  rhizotomy 
has  failed  to  cure  ;  if  now  a  subsequent  ventral  rhizotomy 
at  once  abolished  the  pain,  almost  all  of  us  would  takej 
that  as  presumptive  evidence  in  favour  of  the  correctness 
of  my  teaching.  But  it  would  still  be  possible  to  invoke 
the  convenient  element  of  the  psychical,  and  to  say  that 
the  operation  of  ventral  rhizotomy  merely  produced  a 
psychical  effect  (as  operations  of  all  kinds  often  do).  I 


am,  etc., 

LondoD,  N.W.,  Sept.  23rd. 


Leonard  J.  Kidd,  M.D. 


CONGENITAL  DEFICIENCY  OF  SPEECH  AREAS. 

Sir, — In  reply  to  Dr.  Tait’s  letter  in  your  issue  ol 
September  2nd,  I  still  think  tnere  are  similarities  between 
his  case  and  mine.  The  case  I  described  I  have  looked! 
upon  as  one  in  which  the  auditory  receptive  centre  was* 
intact,  whilst  its  connexions  with  the  motor  centre  for 
speech  were  interrupted  or  undeveloped.  The  interesting  ] 
point  about  the  child,  lies  in  the  iact  that,  as  the  motoi 
speech  centre  (not  .the  auditory  centre,  as  Dr.  Tail: 
suggests)  developed  through  the  visual  centre,  so  the  con 
nemons  of  the  former  with  the  auditory  receptive  centre 
appear  to  have  developed  also.  _  J 

1  1  would  still  urge  Dr.  Tait  to  give  his  case  a  trial  with 
lip  reading.  Six  months  under  a  good  and  painstaking 
teacher  would  show  success  or  failure.  My  case  _  would 
obey  commands  heard  and  not  seen,  and  did  not  lip-read 
when  first  admitted  to  the  deaf  school. — I  am,  etc., 


London,  W.,  Scpfc.  5th. 


Macleod  Yearsley. 


MENORRHAGIA  IN  VIRGINS. 

Sir, — Menorrhagia  in  virgins  is  presumably  of  very 
infrequent  occurrence,  as  I  find  no  special  reference  to  it  iilj 
either  Herman  or  Galabin’s  works.  Certainly  in  a  rathei 
extensive  experience  I  have  only  seen  two  cases  calling 
for  any  special  treatment.  I 

I  have*  notes  of  two  very  bad  attacks  in  maiden  ladies 
under  30 — one  in  February,  1898,  in  which  haemorrhage 
was  so  profuse  that  were  not  the  patient  absolutely  abovi 
suspicion  I  should  have  looked  for  am  abortion.  The  drug) 
usually  indicated,  combined  with  hot  douches  and  absolute 
rest  in  the  dorsal  position,  had  not  the  slightest  effect, 
until  I  prescribed  ergotine  4  grains,  argenti  oxidi  \  grain 
althaeae  q.s. ;  ft.  pil.  i,  silvered  ;  to  be  taken  every  four  hours 
The  result  was  a  revelation,  and  the  patient  had  no  return 
My  second  case  occurred  recently  in  my  practice  here 
and  I  regarded  it  as  “emotional,”  the  patient’s  mother 
to  whom°  she  was  most  devotedly  attached,  having  diet 
very  suddenly ;  while  no  doubt  the  depressing  anc 
enervating  effect  of  the  recent  tropical  heat  would  be  < 
contributory  cause.  This  case  was  very  obstinate,  con 
tinning  intermittently  for  two  months,  though  neve; 
excessive,  yet  the  patient  lost  weight.  The  same  treat 
ment  as  in  the  other  case  was  carried  out,  and  hot  douches 
but  only  checked  it  temporarily.  At  last  I  rememberer 
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the  prospects  of  the  medical 

q  PROFESSION. 

E^wspsHSStSS 

nl  I  hone  fhT n3  ;in;V“XCellGnfc  picture  you  have  given 
tl  ose  wlifat  t„  ?UfcA0  eUt6r  the  P^fision,  ancl  also 
your  TAicle  A  ^  po?dei’  over 

recently.  Briefly  I  said  :  '  6  achlcs  oa  this  matter 

educatiinWmhaVe  *°  1>ay  about  £1’°°°  for  young  man’s 

•si^SKawrasassi 

]TiS  “ ^  JasseL  ^ 

6.  His  work  8 nl°e  .  flSriterP"a*i™iy  «“% ! 

bsxr  - 


in  the  Montpelier  GfirdpRs  iL>t i.  _  • 

phurefcted  hydrogen  gas  upwards  ^  nfpr,e"nate‘1  with  sul 
gallon .  their  oJiief  salts’  befng  clflor  des  of  sod!^68  !“  the 
potassium,  and  magnesium  sntni  i  o  ?•  8odlum,  calcium, 
of  lime,  with  traces  ^  ,  carbonate 

waters  are  alterative,  aperient  st  n  f  ,"r1,le'.  These 
taken  internally.  They  are  -.  isn  n laijt,  and  diuretic  when 
there  are:  7  6  also  used  as  baths.  Besides  these 

the  most  im pozi a  11  ^0^ w  1  n'cli ' 'a re^t U  hnpregnations, 

and  the  spring  atVctm  -  ^  mi  d  Montpelier  Well 

tried.  They  contain  less^ulp^urettell  hvd!^  1  lia™ 

cient  to  he  apparent  to  auv  n.^  ffd  J. Logen’  hut  still  suffi- 

ohloride,  but  have  in  addition  i’,1  SOdlDm,  and  magnesium 
internally  and  externally.  Tlwy^re ui ?arJ,.ona,*e »  alfm  used 
3.  Saline  chalybeate  Lj-or,  ^  h  e  antacid,  alterative,  etc. 

ham  Pump  Room  the  other"  in  +  ^ ^.se  i?  the  Chelten- 

addition  to  the  salts  alrendv  Moi?tP,e,lier  Gardens.  In 

carbonate,  so  that  they  have  a  tnnfp  fcl0£ed>  they  contain  iron 
other  properties,  3  tonic  actlon  superadded  to  these 


j.  iji  1 .  „  uiiu  reason 

to  seek  the  relief  tliey  so  much  require. 

Most  IikeIy  t0 

digestion  in  people 

ClU  elHnr^/^i^^l  constipation,  obesity, 


chrome  swellings  of  glands  and 

maOQQOO  nf.^1,  _ 


diseases  wiVi","'™  v*  6itTia  anu  3oints»  chronic  skin 

wm^mm 

immsmM 

o  then-  own  country,  which  are  fully  as  good  as  can  he 
found  anywhere.— I  am,  etc.,  3  be 

Edinburgh,  Sept.  4th Iv’  N‘  Macdonald>  M.D. St.  Andrews. 


’'W*  will 


^  KM  ty 

The  man  said;  “I  have  heard  enough  ”  Bnf  +-> 
ubiect  is  prirllpcia  t  1  1  •  -t>ut  tue 

he  last  tbluK-  1  had  exPeiuence  of  practice  for 

“d  when  assistant,  had  to  do 

I  lj\  0  can  nmnage  our  own  affairs  unite  well  and 

emeTS,.il  am'etef  *“  l»ve  to 

>er  12th.  _  Spectator. 


SALARIES  OF  POOR  LAM'  APPOINTMENTS 
&11?,— I  was  appointed  district  medical  officer  in  1874 

reoLe  /  dfd'  foj 

,000,  m  consequence  of  falling  off  in  extras.  The  district 
much  scattered,  and  one  mile  and  a  mw  •  d  stllct 
dquent,  and  I  have  to  find  all  medicines  and  dispenffin? 
Jolm  Rurns  resides. three  miles  off ! — I  am,  etc1,  to’ 

Palinurus. 


S'  F  betted  hydrogen  water 

> ,7t  “?  a  frequent  visitor  to  Harrogate  of  recent 

S  oily  S"M>°rt  Dc-  “»y-*  that  one 

the  morn/no  I  S'*,”*?'  M  its  vicinity 

it  the  Panin' well  -c  eec]’  afc  any  time,  to  be  convinced 
s letted  hvclroion  it  !,tf°“!!L™?re.gn.at“i  vw*  ™i- 


“t1^  . F'drogen.  If  any  wlde^S  feeling  prevails 
:i!!"0.'.,..;LUoUI5.oasa.  B  »**  be  owing  to  Jorie  m£ 


lerstandinT  T  1  ’  ,  T'  bo  owmS  to  »  mis- 

Ks,™  'TV?  heai?  ?ml  rea<1  Of  the  famous 

J-iie  strnner  _  _ •  » 
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GANGRENE  OF  THE  LEG  FOLLOWING 

Qto  diphtheria. 

•  ',  ,I  m  t  ^  ie  case  related  by  Dr.  Kramer  of  F-ino  i 
m  the  Journal  of  September  2nd  «  ros  r  .  -  ony, 

supplied  hv  Dr  IT  tj  tj  tv  ’  P'  uOo,  fiom  particulars 

he  auotesDr^  ?*n  ffT"1.0*  Pontervillc  (ill  which 
I'crml  k  •  /  '  '■  RoReston  iu  the  Proceedings  of  the 

wfl  f  VoL  iv’  No.  I,  November,  1910 

H  papei  we.]1  deserving  perusal),  comes  under  the  head  of 
gangrenes  in  fevers,”  ably  dealt  with  iu  the  article  hv 
Professor  Pan  Reclus  in  th/ Treatise  on  slro°rv£ei«& 
volumes,  published  under  the  direction  of  Duplav  and 

SeC°“J  ««“  °f  "U=b.  votfpy83?i 

arteri° 

comT  i  Wl,erfS  these  &St  chronic 

+.•  .  course,  set  up  a  chronic  endarteritis,  the  inf ec- 

whose  Si  ty-pIl0ldl  Slnal,-P°x,  scarlatina,  diphtheria, 
acute  \*-1B  aCUit0’  Set  up  endarteritis,  which  is  also 

A®  (.distinction  not  precisely  verified  by  cases  here).  ' 

by  Listei'°whileCflaS^  ?S  {  think>  of  tbis  cIass  is  tpat  related 
J  18tei>  while  assistant  surgeon  to  the  Roval  Infirmar- 

of  Edinburgh,  before  the  Medieo-Chiruroical  Sociotv  of 

SSS  17th1858’  and  pidd^ped  in  tie  IL 
oS  nfh  Ir  ^mfl/  for  April,  1858.  The  case  is  itself 
of  ■'tbi!  )  ,  j  lc,ai  interest  m  its  bearing  on  the  coagulation 
tv-1+1+1  ’f01’, Avlucb  ls  there  explained  in  great  fullness, 
Mitii  the  fundamental  experiments  that  so  clearly  set  forth 
ie  \  lews  of  the  author  in  correction  of  previous  notioi  1 
on  the  same  subject. 

ihe  case  is  part  of  a  paper  on  spontaneous  gangrene 
from  arteritis,  where  the  development,  having  taken’nin c 
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m< »»»  contrast «a>;Dr.  W»*»a 

l)v  Kramer’s.  Lister’s  ease  was  as  follows  :  . 

“  The  patient  was  a  girl,  6  years  old,  who,  J 

scarlet  fever  nine  months  previously,  and  atter^auls 
suffered  severely  from  dropsy,  was  seized  with  deadly 
whiteness  and  coldness  of  both  lower  limbs  up  to  a  httle 
above  the  knees  Her  mother  describes  them  as  having 
xesemWert  wax  in  advance.  She  ami  !■«'  neighbours 

rubbed  the  legs persevermgly,  and  after  anl  om  oi  two 
left  limb  recovered  its  warmth  and  usual  aspect,  but  the 
other  continued  in  the  same  state  for  about  two  days, 
when  the  mother  observed  some  pale  blue  <^colcw 
tion  between  the  ankle  and  the  call  11ns  1 

creased,  spreading  downwards  to  the  foot,  and  a- 
the  same  time  undergoing  various  changes  of  tint  to  pink, 
red,  and  green,  till  at  the  end  of  four  weeks  tlie  limb  PJ®: 
sented  the  appearance  depicted  in  tins  sketch.  [Not 
here  reproduced.]  .  .  .  Her  general  health  appeared 
remarkably  good  considering  all  she  had  gone  through.  ... 
Accordingly,  a  line  of  demarcation  having  distinctly 
declared  itself,  I  performed  amputation  immediately  above 
the  knee.  Very  little  blood  was  lost  111  the  operation.  .  .  . 
The  stump  healed  kindly,  and  the  result  was  m  all  respects 
satisfactory.”  The  existence  _  of  endarteritis  and  of  an 
adherent  coagulum,  partly  pinkish  and  partly  dark 
colour,  was  found  in  the  popliteal  artery  on  dissection 

Dr.  Rolleston’s  case  was  that  of  a  boy  aged  14,  that 
related  by  Dr.  Kramer  a  girl  aged  about  11.  and  in  all  three 
children  the  amputation  wound  healed  simply.  In  Lister  s 

case  the  gangrene  only  made  its  appearance  nine  months 
after  the  scarlatina,  and  altogether  developed  more  slowly 
than  in  the  other  two;  the  arteritis  m  the  first  having 
thus  apparently  been  “chronic”  in  contrast  with  the  more 
-  acute  ”  condition  in  the  more  recent  examples,  but  the 
pathological  cause  would  seem  to  have  been  similar 

lnilolieston  says:  “  Gangrene  of  the  extremities  as  a  sequel 
of  infectious  disease  is  relatively  rare,  especially  111 
children.  Barraud  in  1904  collected  103  suclr  cases  m 
patients  up  to  the  age  of  30,  but  only  29  were  under  14, 
and  only  2  followed  diphtheria.  After  a  prolonged  search 
I  have  been  able  to  find  references  m  literature  to  8  other 
cases,  exclusive  of  2  cases  of  Raynaud’s  disease  following 
diphtheria,  so  that  there  is  a  total  of  only  11  cases  on 
record,  including  the  present  case,  in  which  gangrene  of 
the  extremities  followed  diphtheria.” 

He  gives  a  photograph  of  the  gangrene  two  days  after 
its  onset,  which  was  thus  most  acutely  developed;  and, 
besides,  much  useful  and  varied  information,  with  many 

references  to  other  writers  consulted.— I  am,  etc.. 

,  Q  ,  ...  Rushton  Parker, 

Liverpool,  Sept.  6th. 


tion  upon  the  subject  of  stricture  formation  after  V  lute- 
head’s  operation,  which  I  think,  it  carefully  pondered  as 
it  should  he,  will  probably  explain  the  divergent  views 
upon  the  subject.  The  first  case  of  stricture  of  the  rectum 
following  Whitehead’s  operation  I  ever  saw  occurred  m 
the  practice  of  another  surgeon  111  South  Airica  duung  .o 
war  The  man,  v  ho  had  been  wounded,  developed  keloid 
in  the  scar  of  the  bullet  wound  at  the  same  time.  An 
experience  of  over  twelve  years  off  and  on  m  examining 
recruits  subsequently  showed  me  that  quite  a .definite  per- 
ee'ntage  of  men  show  slight  evidences  ot  a  tendency  to  the 
fo-mation  of  keloid  in  the  shape  of  button-like  vaccination 
scars.  1  have  been  able,  owing  to  the  conditions  of  army 
snroery,  to  examine  nearly  all  mv  cases  of  operation  at 
considerable  intervals  after  the  event,  a  boon  not  always 
open  to  the  surgeon  in  civil  practice.  -  I 

"  In  the  only  case  of  stricture  I  have  had  amongst  my  own 
cases  after  operation— a  man  on  whom  I  had  performed 
excision  of  the  pile-bearing  area  by  my  modification  of 
Whitehead’s  method— came  to  see  me  a  couple  of  months 
later  with  a  well-marked  stricture -like  ring  at  the  seat  of 
operation.  On  viewing  it  I  immediately  remembered  the 
former  case,  and  on  examining  Ins  vaccination  maiks 
found  that  the  scars  were  represented  by  elevations  tlie 

size  of  half  a  walnut.  1,1  • 

Here  1  believe  we 'have  the  key  to  the  whole  business. 

there  is  a  stricture  diathesis  occurring  m  persons  with  a 
predisposition  to  keloid  formation  in  scar  tissue,  and  such 
cases  should  never  be  subjected  to  Whitehead  s  operation 
or  any  modification  thereof,  but  only  to  some  modified  pro¬ 
cedure  such  as  ligature.  I  always  now  make  a  point  p 
examining  the  vaccination  scars  111  every  case  of  piles  sent, 

to  me  for  operation.  ...  . 

It  would  be  interesting  to  observe  if  a  similar  tendency 
to  hypertrophy  of  scar  tissue  occurs  in  patients  the  subject 

of  urethral  stricture.— I  am,  etc.,  .  ,  » 

Mec-rut,  mala,  a„«.  HU,.  F.  J-  Palmer,  Major  B.A.M.C. 


WHITEHEAD'S  OPERATION  AND  STRICTURE. 

gIK _ I  am  sorry7  to  disagree  with  such  autnovities  as 

Sir  f  ’  Wallis  and  Mr.  O’Connor,  hut  as  one  who  within  the 
past  few  years  has  had  an  experience  of  over  50  cases  of 
Whitehead’s  operation  of  complete  excision  of  the  pile: 
hear  inf  area  (the  one  almost  invariably  performed  by  me), 

I  must  entirely  dissent  from  their  statement  that  stretch¬ 
ing  of  the  sphincter  (not  necessarily  for  ten  minutes)  often 
produces  tearing  of  that  muscle.  As  in  eyeryr  opeaiation  I 
perform  I  make  a  point  of  demonstrating  an  absolutely 
clean  dissection  of  the  ring  of  the  sphincter  as  plainly  as 
seosji  in  a  dissecting  room,  I  should  have  been  bound  to 
notice  such  tearing  if  it  actually7  occurred,  hut  have  never 
seen  anything  of  the  kind.  Such  demonstration  of  the 
sphincter  can  be  easily7  done  by  everting  and  making  taut 
with  the  finger  the  portion  of  the  spliineteric  ring  from 
which  it  is  desired  to  dissect  off  the  varicose  plexuses.  It 
is  only  a  matter  of  practice  and  a  proper  use  of  the  knife, 
not  scissors. 

Transient  w  eakness  of  control  over  a  fluid  motion  I  have 
seen,  but  it  has  never  lasted  more  than  three  weeks  after 
operation.  Since  reading  Mr.  O’Connor’s  letter  about  non¬ 
dilatation  of  the  sphincter,  I  have  tried  it,  hut,  I  regret, 
without  the  satisfaction  experienced  by  the  writer.  It 
seems  to  me  a  proper  examination  of  the  part  to  he 
removed  cannot  be  made  without  a  preliminary7  dilatation, 
and  experience  has  proved  conclusively  that  such  dilatation 
interferes  little  with  the  proper  dissection  upw  ards  of  the 
pile-bearing  area. 


HIERA  PICRA. 

gIE _ With  reference  to  the  discussion  on  the  above 

mentioned  drug,  perhaps  the  following  extracts  fro* 
The  Annals  of  Insanity ,  by  William  Perfect,  who  prac 
tised  in  Kent,  may  be  of  interest.  Dr.  Perfect  was  c-allet 
to  see  a  case  in  1777,  of  which  he  says : 


She  complained  of  pain  and  tension  of  the  tonsils,  dimness  0 
sight,  a  slight  degree  of  deafness  losg  of  strength  painful  cn*  } 


in  the  legs?  loss  of  recol  lection ,  vertigo,  pains  in  the  head  am 
loins,  nausea,  lowness  of  spirits  and  a  general  iyla^hon.  A 
these  svmptoms  had  been  greatly  aggravate!  by  the  ottuoa 
zeal  of  a  person  of  her  own  sex  who  considered  it  leligumsi 
necessary  that  she  should  frequently  take  lnera  picra  steepe* 
indiscriminate  , notice  with  women  m  general,* 
which  persons  of  nervous  and  irritable  habits  oi  en  t 
victims  through  the  advice  and  recommendation  of 
Lady  Doctor  of  their  acquaintance.  A  most  violent  mtL 
mation  of  the  fauces,  erysipelas,  and  piles,  succeeded,  w 
a  slight  aberration  of  reason,  and  distress  oi  nuntl. 


Of  a  patient  lie  saw  in  1784  he  says  :  , 

.  .  .  but  through  the  officious  care  and  obtrusion  of  a  Eema^ 
Dabbler  in  Physic,  who  was  too  often  consulted  in  the * 
meut  of  her  sex  at  the  cessation  ot  the  menses,  she  was  mduw 
to  take  repeated  doses  of  hiera  picra  and  aloetic  pdta,  by 
heating  qualities  the  piles  and  strangury  were  produced,  '  it 
racking  pains  in  the  loins,  difficult  respiration,  imbecility  an 
derangement  of  the  intellect ;  pains  m  the  bowels,  and  a  ietu 
of  the  uterine  haemorrhage. 


From  these  extracts  it  would  appear  that  hiera  P1C[ 


was  not  a  safe  drug  in  the  bauds  of  irregular  practitioner; 


VV  Clb  uuu  CL  OCliLO  V.V1.  T  I 

and  that  it  was  probably  a  pill  in  1784.— I  am,  etc., 

Maurice  P.  Scanlon, 

Burgess  Hill,  Aug.  JU11. 


Whilst  lam  upon  this  subject  let  me  give  an  ohserva 


THE  HUNTERIAN  SOCIETY’S  MEDAL. 

SIE _ The  Hunterian  Society  awards  annually  a 

medal  for  the  best  essay  by  a  general  pracWionc 
embodying  the  results  of  his  own  observations.,  way  _ 
remind  intending  candidates  that  the  last  day  01 
present  competition  is  December  31st,  1911  ?  Any7  fur 
particulars  may  be  obtained  from  us.  Thanking  you, 

alt,,Ctt'’  A.  P.  Gibbons  \  Honorary 

A.  C.  Jordan  J  Secretaries. 

Hunterian  Society,  London  Institution, 

I'insbury  Circus,  L.C.,  Oct.  3rd- 
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ALEXANDER  GRAY,  M.B.,  C.M.Glasg., 

BKADFOIiD. 

The  sudden  death  of  Dr.  Gray  on  September  15tli  was  a 
sad  loss  to  the  medical  profession  of  Bradford.  He  was 

Bradford*  RS  ai  spc?tator  3U  the  operation  room  of  the 
B  adford  Royal  Infirmary,  when  he  was  seized  with  a 
.siHlden  attack  ot  angina  pectoris,  to  which  ho  succumbed 
a  iev  minutes.  His  kindly  genial  face  and  sympathetic 
manner  were  so  well  known  in  Bradford  that  all  classes  of 

a'<3  if  they  had  P“**  one  of 

Alexander  Gray  was  born  in  Blackburn  of  Scottish 

GW™  raS- educ,atocl  p^ately,  and  in  due  course  went  to 
187o'%t  it  111  versi t y ,  where  he  graduated  M.B.  and  C.M.  in 
18 id.  He  practised  tor  a  few  years  at  Newchurcli  Lanca¬ 
shire,  rcmoviug  to  Dalton -in-Furnesti  in  1882  Here  ho 
held  appointments  as  Surgeon  to  the  Barrow  He  ti 

H  mL,??UPaUy 'S  ?Iiues’  iba  Bdnnhead  Mines,  and  the 
Monzdl  Mines,  and  was  a  medical  referee  for  the  Pruden- 
t  al  Assurance  Company.  He  was  one  of  the  founders  of 
tlm  Ba  dwin  Lodge  ot  Freemasons  and  an  ardent  Churcli- 
l  an,  helping  to  found  a  Church  institute  and  club  for 

V  slonT'  °U  th°  r®cornm°ndati0n  of  the  late  Bishop  0f 
-.ail  sle^  ho  was  made  an  incorporated  member  of  the 
d^x.  the  first  layman  so  honoured  in  the  diocese  In 
S^neremojed  to.ilradford.  He  assisted  in  the  forma 


t5iii  Henri  Jules  Blanc  k  ('  v  o  nr  n  i  < 

Indian  Medical  Service,  has  recently  died  in  Paris  °pt3lG 
m  London  in  September,  1831,  he  had  just  completed  p/s 
8°t h  year  He  was  educated  at  the  University of  Mo 
pc  lei,  attaining  the  degrees  of  B.A.,  B.S  'and  Ml) 

ipn-  Assistant  Surgeon,  becoming  Brigade  Simmm 
188o.  He  retired  from  the  service  in  1887  S?  V 
honorary  rank  of  Deputy  Suropon-Geneval  s 1%  • 

served  throughout  the  China  war  of  1860-2  -is  \ 

Gie^Abyssinian^Exfc  Ft‘COrpS*  In  1867^  ^  wenttSi 

pusoner  and  kept  in  chains  for  nearly  two  vcn  \m 
bis  liberation  lie  received  the  thanks  of  the  BHtPh 

jedned  tRe  Bh-itish  t  comi,en1sation  Srant  of  '£2,000.'  He 
and*  capture  of  tr  ??8’  and  .w.as  Present  at  the  storming 
cammfsn  n,  MaP;dala'  receiving  the  medal  granted  for 
campaign.  On  his_ return  to  India  lie  was  appointed 


ConegeSB?mWlld  n^T  °£  SHgery  ^G^Scal 

^Ihe  practiced 


a  Knight 


ion  of  the  Yorkshire  Association  of  Glas 


gow  Graduates, 


noting  for  some  time  in  the  capacity  of  Honorary  .Secretary 
or  Bradford  and  district.  -y  oemciary 

Dr  Gray  was  a  keen  politician,  being  a  strono-  Con 

i-uli  rvMaUd-fn  ardcnJ  aad  social  reformer.  '  He 

1  3e,  ved  lu  capacity  oi  President  of  the  East  Ward 
onset vative  Club,  Bradford,  for  eighteen  years.  Dr.  Gray 
•  as  gt  cady  interested  m  the  work  of  the  Bradford  medical 
•cuities.  He  was  a  member  of  the  old  Medico-EthSl 

L ihf  Bidtish  M  'r  T TP°riitT  into  local  Division 

L  ?itdlcai  Association  continued  to  take  a 


Sri,!  t]ie  '  ^  Victorian  Order  in 


2L:nlc  JJ?  7th"  ■  " 

Jioyssrnia  anti  several  works  on  medical  subjects. 


jromment  part  m  its  work.  He  was  also  frequently  seen 
LtZ  of  the,  *™®ovd  Medico  Chirm-gical 


TN  THv  r,rt0rassi0N  Abroad. — Among  the  mem- 
bci.-i  Oi  the  medical  profession  in  foreign  countries  wi  n 
liaye  recently  died  are  Professor  Dieulafov,  the  dist-in 

ftudeWs  wbos®  Dame  is  familiar  to  all 

summon  to  ti  t'nP’iag1  73=  Dr.  Charles  Nelaton, 
Faoidtv  hospitals,  agrege  professor  in  the 

AlSSi,  -STua,dffb0r  of  Tubercle  in  Surgical 
tions  anh  mi  lte]at]01T  A  Traumatism  to  Cardiac  Affec- 
ions,^  and  other  contributions  to  surgical  literature. 


tp  -  ,  iiiCLiiGu-winrurgical 

J°r  fme  Years  he  had  been  a  divisional  surgeon 
’the  Bradford  City  Police. 


Dr.  Gray  was  twice  married,  his  first  wit 


;  bis  career.  He  was  married 

widow  and  two  daughters  to  mourn  the  loss  of  a  devoted 
f  lo™gi  hasba nd  and  father.  His  funeral  was  l^ody 
,i;ldcd  bT  rnembers  Of  the  medical  profession,  renrl- 
jutatives  oi  public  bodies,  and  personal  friends.  1 


"crcFfin.  n  T  -D  iu  surgical  literature 

Sfedic-1  Schrr  iLVBRTa“<let’  prof?ssor  of  anatomy  in  tin 

,88e,cl >  Pr.  Place,  some  time 


ic 

+•  i  T - 5  xjl.  nace,  some  time 

itZllf?  1,1  ‘F  Medioal  Faculty  of  A  roster- 
(lam,  and  Di.  Karl  Henmg,  professor  of  obstetrics  and 
gynaecology  in.  the  University  of  Leipzig,  aged  85. 


CSX 


& 


K  HfRY  SoiTAu,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S. 
dsg.,  M  ho  recently  died  in  this  country  at  the  age  of  62 
;nt  abroad  m  1875  as  a  pioneer  missionary  to  lurmah 
j-i  niaiii  ohj;  ct  being  to  enter  China  from  that  side.  He 
,  s  not  at  that  time  a  qualified  medical  man,  but  he  had 
ue  knowledge  of  medical  matters  and  was  able  to 
|  he  wikl  tribes  of  the  frontier  among  whom  he 

n  1-jSO.  artei  a  hazardous  journey,  he  and  a 
'  fi.imon  succeeded  m  entering  China  from  Burmali,  they 
•  K  -be  first  Europeans  who  had  attempted  that  route 
Ak  a  jmort  Period  at  home,  during  which  ho  gained  some 
uu  i  knowledge  of  medicine,  he  returned  to  Burmah  in 
Ai  at  a  ,.nnc  oi  g^at  political  unrest  during  which  he 

•ncc  J°imagATS  Uodf went  Sreat  hardships.  In  conse- 
.  -ucco  i.ius  Mr.  boltau  was  invalided  home,  and  took 

•  upportumty  of  obtaining  his  medical  diplomas,  so  that 
JS  Was  able  to  g.°  cut  to  South  India  as  a  qualified 
’  .  mil  n  il  HlS  pi™lf  hardships,  however,  told  upon 
LoSu.1  016  yea1' 1896  ie  took  up  medical  mission  work 
SrS  Tfcu  wlUl  the  London  Medical  Mission 
Ithat  •  T;  bt-  GdeS’  and  Ilis  work  amongst  the  poor 
e  "aS  very  ql'oat!y  appreciated.  From  that 

i  borne  and  abroad,  and  for  a  time 
■  cretary  of  the  London  Medical  Missionary 


i  af  tim  ‘  e>lfc,at  personal  lnnuenee, 

Ling  and  Ms  h”®-  h°-,  Wa?  pa!'ticillarly  modest  and 
[cag’  1  lus  loss  1S  deePiy  felt  in  medical  mission 


WORKMEN’S  COMPENSATION  ACT. 

^  I>eotli  from  Rupture  of  Aorta. 

13th)  the  ('i>al  &ml  Ii:on  Company  (Mansfield,  July 

His  II 'iiuimAA n ’ Wa S  ruPtlire  of  an  aneurysm,  and  what 
v/.  «  ™iUAi  the  medicai  assessor  were  called  upon  to  decide 
„  T.-  ]  A  ier  or  noo  the  death,  was  accelerated  bv  accidents 
.g1'?  out  oi  and  in  the  course  of  the  employment.  “ 

rmtoVilf.-  w  J"ea«  °£  1,is  lif©  tpe  deceased  met  with  a 
i.umbei  oi  <u‘u dents  in  tliq  course  of  his  employment  and  d  wis 

rnihiw  nt,ie  Cffect  of  these  was  to  increase  the  susceptibility  to 
luntmeot  ths  aneurysm,  and  tha-  the  rupture  of  the  aneurysm 

oTCSeU  >y  tb?,ac'ddents-  0ue  of  these  accidents  occurred 
o  Ma>  Met,  when  the- man  sustained  an  injury  to  his  toes 

oS  .'.‘hit  f5t  1  +e  had  a.Ja!1  bi  the  pit,  but  did  not  report  ifi 

worse’  "  a  L  1  ®et  Up  Rgam‘  From  bus  time  he  got  gradually 

o.^JuM-  r/ISf  shhe'tl  that  he  made  a  post-mortem  examination 
oa  •Juim  I  n  1 1,  at  the  request  oi  the  coroner.  The  pleural 

Tre  T1  °f  Kjood’  alKl  the  descending  portion  of  the 
aorta  had  ruptured  through  an  aneurysm.  There  were  clots 
between  the  two  coats  of  the  artery.  From  what  1m  saw  he 
termed  the  opinion  that  the  actual  rupture  must  have  occurred 
a  few  hours  before  death.  A  slip  or  any  slight  exertion  miSt 
wr<!,RnCM  eif  6(  (  eat  l  111  a  inan  111  deceased's  condition.  *  It 
wn  •i-i'«-!  rV  !at  au  aue1u.b™l  might  be  caused  either  through  hard 
ki'dniA'  UiTn  se’  anid  1UmVs  case  be  found  no  disease  of  the 
r,fVh?  •Rlderei<1-  \hc  £lnein'.vsm  was  due  to  disease  in  the 
coats  oi  the  ai  terms,  which  was  attributable  to  natural  causes. 

ie  deceased  nad  had  accidents  prior  to  his  death  The 
a”?"R'|!,m<W.aS  °f  I;',n)£?  standing,  and  there  were  indications  of 
. 1'3  Vn,  degeneration  which  would  be  produeerl  bv 
natu.al  causes.  1  lie  clot  found  between  the  two  coats  of  tlie 
ai  ter  y  couh  not  have  been  there  for  more  than  two  or  three 
weeks,  and  therefore  the  healing  would  be  very  slight. 

In  reply  to  M  r.  Ellison,  for  the  defendants,  the  witness  said  that 
he  did  not  think  the  accident  to  his  toe  had  any  connexion  with 
his  death.  His  Honour  said  the  medical  assessor  advised  him 
that  death  was  due  to  natural  causes,  and  was  not  in  any  way 
accelerated  by  the  accident.  He  therefore  gave  judgement  for 
the  defendants. 
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PUBLIC  HEALTH. 
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Jflrituo-dtljual. 


MnUu'rsittfs  anb  Cnllrgcs. 


The  advice  t liven  in  thin  column  for  the  assistance  of  members  is 
based  on  'medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 

MEDICAL  REFEREES  UNDER  WORKMEN’S 
COMPENSATION  ACT.  . 

— The  obligations  of  med  ical  etiquette  are  as  binding  upon 
medical  referees  under  the  Workmen’s  Compensation  Act  as 
upon  any  other  member  of  the  profession. 


THE  ETHICS  OF  CONSULTATION. 

J.  H.— We  must  assume  that  B.  disapproves  of  the  methods  of 
treatment  suggested  by  C.,  and  is  therefore  una  >le  to  co¬ 
operate  with  him  in  the  treatment  of  the  case.  B.  is 
apparently  supported  by  the  opinion  of  the  general  practi¬ 
tioner  in  charge,  and  in  these  circumstances  A.  should  accept 
their  advice,  or,  if  he  feels  unable  to  do  this,  he  must  ask  both 
to  retire  from  the  case  and  find  fresh  medical  advisers,  it  is 
unreasonable  to  expect  tliatB.,  a  specialist,  should  accept  the 
co-operation  of  one  who  is  not  a  specialist  if  Ins  proposals  do 


not  appear  likely  to  be  useful,  and  it  is  unfair  w  =u6g. 


to  suggest  that 

his  reason  for  doing  this  is  due  to  any  unworthy  motive  or  to 
any  rule  of  professional  etiquette. 


UNIVERSITY  OF  LONDON. 

Lectures  by  the  Professor  of  Protozoology. 

Professor  E.  A.  Minchin,  Professor  of  Protozoology  m  the 
University,  will  give  a  course  of  fifteen  lectures  on  trypanosomes 
and  allied  flagellates  at  the  Lister  Institute  of  Preventive 
Medicine,  at  5  p.m.  on  Tuesdays  and  Fridays  during  the  second 
term  (January  to  March).  The  lectures,  which  are  free,  will  he 
addressed  to  Honours  H.Sc.  students  and  to  medical  men,  j 
and  will  be  followed  by  exhibits  of  such  preparations  as 
occasion  requires. 

Chadwick  Lectures  in  Hygiene  and  Municipal  Engineering. 

Dr.  Charles  Creighton  will  give  a  course  of  four  lectures  on 
the  history  of  the  plague,  at  the  University,  South  Kensington,  j 
on  Fridays,  October  20th,  27th,  November  3rd  and  10th,  at 
4  p.m. 

University  College. 

Dr.  J.  Sherwood  New  has  been  appointed  Assistant  and  Lecturer  j 
in  the  Department  of  Hygiene  and  Public  Health  in  succession 
to  Dr.  F.  N.  Kay  Menzies. 


AXD 


POOR  LAW  MEDICAL  SERVICES. 


UNQUALIFIED  DENTISTS  AND  THE  MEDICAL 
PROFESSION. 

Perplexed  writes  that  he  has  been  called  in  frequently  to 
attend  cases  of  severe  alveolar  bleeding'  and  collapse  after 
the  injection  of  local  anaesthetics  and  extraction  of  teeth  by 
unqualified  dentists,  and  he  suggests  that  if  members  ot  the 
medical  profession  refused  to  attend,  but  allowed  a  patient  to 
die,  the  unqualified  dentist  would  get  into  difficulties  with 
the  coroner,  and  he  asks  what  is  the  general  custom. 

* ,  *  There  can  be  no  doubt  that  no  medical  man  should  allow 
a  person  to  die  because  be  was  suffering  from  an  injury 
inflicted  bv  an  unqualified  dentist ;  if  be  did  lie  would  be 
likely  to  be  “  hauled  over  the  coals  by  the  coroner.”  As  the 
law  at  present  stands  these  men  are  doing  nothing  illegal, 
and,  although  the  medical  profession  is  well  advised  in 
refusing  to  assist  them  in  any  way  in  their  practice,  it  is 
impossible  to  stand  aside  and  refuse  help  in  such  urgent  cases 
as  those  to  which  our  correspondent  refers. 


THE  OBLIGATIONS  OF  A  SUBSTITUTE. 

A.  St.  J.— (1)  A.  goes  for  his  holiday  leaving  a  local  colleague,  B., 
in  charge  of  iiis  practice.  B.  is  summoned  to  attend  a  con¬ 
finement,  but  being  already  engaged  tells  the  messenger  to 
</et  another  doctor.  C.  is  called  in  and  attends  the  case  until 
it  is  finished  ;  the  messenger  told  C.  the  above  facts.  We  are 
asked  to  say  to  whom  the  fee  should  go. 

:  As  C.  was  not  asked  personally  by  B.  to  undertake  the 
work  for  him,  G.  might  claim  to  he  entitled  to  the  whole  of 
the  fee,  but  if  be  is  on  terms  of  reciprocal  obligation  with  A. 
and  B.,  C.  should  take  half  the  fee  and  the  other  half  should 
go  to  A.,  whose  case,  as  we  understand  the  statement  sent  to 
us,  it  originally  was. 

(2)  "When  A.  went  for  his  holidays  he  left  a  local  colleague, 
B..  iu  charge  of  his  practice,  and  after  his  return  he  discovered 
accidentally  that  a  number  of  his  patients  bad  gone  to  B. 
We  are  asked  to  say  whether  B.  ought  to  take  A. ’s  patients 
under  such  circumstances. 

Unquestionably  B.  should  not  take  any  of  A.’s  patients 
to  whom  he  was  introduced  when  in  charge  of  A.’s  practice. 


RETAINING  FEE. 

Light. — The  renewed  application  for  an  increase  of  the  retain¬ 
ing  fee  should  be  made  on  the  ground  that  so  few  visits  having 
been  required,  the  total  income  from  this  source  is  very 
small,  and  this  argument  should  be  supported  by  showing 
how  dependent  the  applicant  is  upon  fixed  payments  in  order 
to  enable  him  to  live  in  his  remote  district.  The  increase  in 
the  number  of  men  would  not  be  a  ground  for  asking  for  an 
increase  in  the  retaining  fee  as,  if  it  leads  to  a  larger  number 
of  visits,  our  correspondent  will  receive  more.  If  the  fee  paid 
is  inadequate,  it  would  be  better  to  ask  for  an  increase  iu 
the  amount  paid  for  each  visit.  We  should  think  it  im¬ 
politic  to  threaten  to  resign  the  appointment,  as  if  the 
authorities  were  to  drop  the  retaining  fee  and  pay  our  corre¬ 
spondent  for  each  visit,  even  at  a  fairly  high  rate,  he  might,  if 
the  visits  are  few,  receive  less  in  the  year  than  he  does  at 
present. 


REGULATIONS  FOR  LEAD  WORKS.* 
Regulations  have  been  issued  by  the  Secretary  of  State  for 
the  smelting  of  materials  containing  lead,  the  manufacture  of 
red  and  orange  lead,  and  the  manufacture  ol  flaked  litharge, 
bearing  dates  of  August  12tli  and  September,  1911.  Lead 
material  means  material  containing  not  less  than  5  per  cent, 
of  lead  and  zinc  material  containing  not  less  than  2  per  cent, 
of  lead.  Where  a  lead  process  is  carried  on  which  gives  rise  to 
dust  or  fume  the  floor  of  the  room  must  lie  kept  in  good  con¬ 
dition  and  sprayed  with  water  daily.  Flues  aie  not  to  be 
entered  until  they  have  been  ventilated,  and  no  person  must 
work  therein  for  more  than  three  hours  without  an  interval  of 
at  least  half  an  hour.  No  person  under  16  years  of  age  and  no 
female  shall  be  employed  in  any  lead  process.  Suitable  meal 
rooms  and  vestiaries  must  be  provided,  with  adequate  washing 
appliances.  There  is  to  be  a  monthly  medical  examination 
of  tiie  workers,  either  by  the  certifying  factory  surgeon  or  by 
some  qualified  medical  practitioner  appointed  by  the  Chief 
Inspector  of  Factories  to  discharge  temporarily  the  duties  of 
the  certifying  surgeon,  and  like  hint  to  make  examinations  and 
give  such  certificates  as  are  required  under  the  Workmen’s 
Compensation  Act  in  regard  to  cases  of  industrial  disease. 
Application  for  such  temporary  appointment  is  to  be  made  by 
medical  men  to  the  Superintending  Inspector.  The  occupier 
is  required  to  give  a  copy  of  the  regulations  to  any  one  in  Hit* 
employment  on  application.  In  Wales  and  Monmouthshire  a 
copy  of  the  Regulations  in  Welsh  must  also  be  affixed.  This 
hardly  looks  as  if  school  board  education  was  making  much 
progress  in  Wales.  It  is  pleasing  to  see  the  announcement  that 
opportunities  should  be  given  by  employers  to  surgeons  to 
become  acquainted  with  the  processes  in  lead  works.  Some  ot 
the  Regulations  resemble  those  at  present  in  force  in  German 
lead  factories.  _ 


ULYA  LATISSIMA  IN  BELFAST  LOUGH. 

The  seventh  report  f  of  the  Royal  Commission  on  Sewage 
Disposal  is  concerned  entirely  with  the  nuisances  due  to  exces¬ 
sive  growths  of  green  seaweed  in  sewage  polluted  estuaries,  witli 
special  reference  to  Belfast  Lough.  For  many  years  past  there 
has  been  a  serious  effluvium  nuisance  in  the  Lough,  winch 
became  so  acute  that  in  1899  the  Belfast  Corporation  was 
required  bv  Parliament  to  purify  the  sewage  of  the  town  in  such 
a  manner  as  to  meet  with  the  approval  of  the  Irish  Local 
Government  Board.  It  was  then  established  by  observation 
and  experiment  that  the  nuisance  was  caused  entirely  F 
rotting  green  seaweeds  and  especially  by  Viva  latissima,  an< 
that  when  this  weed  decayed  (under  anaerobic  conditions!  n 
suffered  two  distinct  but  consective  fermentative  changes,  li¬ 
the  first  of  which  fatty  acids  were  produced,  while  later  tm 
sulphates  present  either  in  the  tissue  of  the  weed  or  m  tm 
seawater  were  reduced  to  sulphides,  with  the  eventual  evolutioi 
of  sulphuretted  hydrogen.  Professor  E.  A.  Letts,  who  nai 
already  been  conducting  experiments  for  the  Belfast  Coipoia 
tion  and  Mr.  Eric  H.  Richards,  were  requested  by  the  Commis¬ 
sion  to  make  further  experiments  comparing  the  growth  cf mb; 
in  various  mixtures  of  polluting  liquids,  natural  and  artmcia 
with  the  growth  of  the  seaweed  in  pure  sea  water,  to  determine 
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1  UK  Ilarveian  Oration  before  tiie  Royal  CoRoue  ,,<• 

PlO  sieians  of  London  W'ill  be  delivered  by  Dr  ( *  t,,P, 

\\  Ilhams,  M.V.O.,  on  October  18tl°  at  4  p.m.  '  C“’0lc 

leP“sC1 .“7  «*<™  o, 
lion,!  on  ltatJaroiSr&tt!  a°7.30p.m°g  1 

ITunterian  ^oeiety^n  Eebiataly  d?gi  ^ 

CS5.r  "m‘e  Of  co.,Su4,’“: 

itTthe  NattoS1  w  °f  flA1  *•«*«»»•  ana  demonstrations 

tom,., cnccs  on  Ooto£  iSb  at  330'™* 

continued  on  Tuesday  and  Friday,  till  De'cemlft']!  15th  be 

SSSSTj^g^  *&  &fmaI 

vespi ration,  ’ ’  illustrated  by  lantern  slides  at  Mi  Oeni^t 
.ondon  Thtoat  and  Ear  Hospit.,!,  •.ftfiWSaJS&J 


A  series  of  post-graduate  lectures  and  demonstrations 
'll  bo  given  at  the  Aneoats  Hospital  ManeWo  1 

hursdavl  at' 4  iT^f  aca?euiic  year  (October- JuH,  on 
to  SSST^  thG  “  profession 

I  A  RRO\  incial  sessional  meeting  of  ibn  Ttnxai  a  ■ , 
.atituto  Win  he  held  at  the  Ton  n  Hal  1?  H  Vm  o.'.PS 

Uhr;  R&  iSSk^”“y  “  °®-"-  °f 

■e 

ttluary  24th,  1912,  and  the  following  days  \  m  ntlZ 
1  compete  should  be  made  to  the  Secretarv  Wn.Am 
:  later  than  January  15th.  Tlie  piSenee  Jl  cZfig!?- 
ill  be  required  in  Loudon  from  January  22nd.  ' 

Thk  eighth  annual  festival  service  of  the  Binnincham 
atdofiho  Guild  ef  St.  Luke  will  be  held  in  Gloucc-tS 
•rt»a.«l  .  4  p.m.  °„  Thnmday,  October  26th,  when 'the 
'jn  pin1bc  Poached  by  the  Right  Rev.  the  Lord 
vJT  °f  V,l0UCeSter'  A11  Practitioners  are  invited  id 
tuid.  further  particulars  respecting  the  guild  can  bo 

rininghann^011  ^i'  «'•  65,  Te^le^ 

I J  J^  tfoneral  meeting  of  the  Medical  Society  of  London 
lesideiit  Br  fnMff’i?5^C1'  9th’  «•  *•»•.  ‘he  iuconnng 

'  lrcss  \ v ]  j  u  ’mV,  c  !(  !  Bi uce,  ■will  deliver  the  opening 
tin  ic'  on  o  rndl  0  0"'!11  hya  PaPei'  ,jy  Or.  Leonard 

fd  saua  es,;^ 


si  flirts,  Doha,  suit  (Artsturrs. 

°r 10  ?**—  «* 

matters,  advertisements,  non-deliver v  of  I  to  ™”"  l,usmcss 
he  adilresstil  6^.  sSZ.  Looion  w  ?'  'l'  «*" 

iSZTIwHT™  «  nMr  "rtiC,“  <»  the  Barron 

«*•  W.C.,  on  rocc'iM  ““''"“‘“'h  "  ™'  <*.  <W«* 

««  contrary  be  stated.  ^uuc.vn  Journal  «7o;ie «»fcM 

c=r=££S~^:/r“‘»- 

necessarily  for  publication.  names-ot  course  not 

CoBREsroNPENTS  not  answered  are  requested  to  look  M  ti„,  v  ,r 
Correspondents  of  the  following  week.  ~  “  L  ^  tjcefi  to 

r  ims — — t 

“r  of 

nddroo,  o,  the  ftatr  Mien  Joenrrx. «  L.olS  ^ " 
Telephone  (National) :— 

2631,  Gein-ard.  EDITOR,  BRITISH  MEDICAL  TOITVH 
«0.  Gei-rard,  BBITISH  MEDICAL  A86Oc“Sf^  ^ 

.6o4,  Gerrard,  MEDICAL  SECRETARY 

^Queries,,  answers,  and  communications  relatina  tn  , 

to  ic/uc/t  .'pccud  departments  of  the  British  Sn  V  j  c 
urc  devoted  will  be  found  under  their  respective  headings.  J°URNAL 

QUERIES. 

1  .  would  be  obliged  for  aiiv  iiiformntiVm 
Tangier.  He  asks  wbetlJel-  a"™feSi  SSPWt  Ce  hl 

venti»g  a  British  graduate  from  practisino- there  nv  fXJ-st 
resorts  on  the  same  coast.  &  ciitie  01  m  invalid 

J.  C.  would  he  much  obliged  if  any  medical  man  i  T  , 
experience  of  the  “  rad  mm  ionic  v-st,.,-  »>  “la,u,  ^  ho.  b&s  had 

the  results  in  uric  acid  dialhesis,  particnlarlv ^wifch  r^1  ki°’‘V 
the  claim  as  to  its  effects  in  reS  n  l  -  re«ar<l  to 
deposits.  lemovmg,  or  reducing,  uratic 

Zf.ta  would  feel  obliged  for  information  as  In  wtpi  a-  ,.  , 

with  pulmonary  tuberculosis- mivid  a  Pat,eilt 

Jtjnding  a„„  who  l,as  , .eased  tor£ollX“e°  ,o  “ofT  "1“ 

P  ould  be  likely  to  benefit  by  an  autogenous  vaccine  Vw  ’ 
is  no  cav j t> .  His  temperature  is  never  “hm  a  qq  *i  i<-*u 
excellent,  but  expectoration  is  profuse  at  timtm  health 

-p  Tt  -p  ,  T  Diabetic  Cookery  Rook. 

1  ■  H-  B.  asks :  Is  there  any  small  book  published  on  dhiumm 
dietary  and  giving  cookerj  receipts  ?  1  diaoetic 

°!5e  °f  the  f°1Iowinhf  mi«ht  meet  our  correspondent's 
requirements:  Cookery  for  the  Diabetic,  by  W  Id  Vm  mV 

fl  "  fJr'T-  "y  Ul'-  P'm.  mudn  Lolg^o^i  ' 

mid  Co  1891.  Diet  in  Sickness  and  Health,  by  Mi s.  Ernest 
Hart.  London:  Scientific  Press.  1895.  A  number  of  cookery 
receipts  are  given,  pp.  476  and  489,  in  Dr.  Chalmers  Walsor’t 
load  and  deeding  in  Health  and  Disease.  Edinburgh ;  Oliver 
and  Boyd.  1910.  1 

Income  Tax. 

Douglas  nas  an  appointment  abroad,  where  he  residua 
over  twelve  months  at  a  time,  returning  then  K  m 
three  months’  vacation.  He  wishes  to  know  V.Vi"1  lor 

liable  to  British  income  tax!  °VV  wbether  he 

%•  The  question  of  liability  depends  upon  whether  our 
conespondent  lias  a  residence  in  this  country.  If  while  here 
lie  resides  m  hotels  or  temporary  lodgings  he  will  only  be 
liable  m  respect  of  any  part  of  lus  income  that  arises  here 
I  ,  however,  lie  has  a  house  here,  occupied,  sav,  bv  wife  and 
family  during  Ins  absence,  lie  will  be  liable  in  addition  to  m.v 
taxon  any  sums  that  he  remits  to  this  country  out  of  his 
income  arising  abroad.  ib 

l5l“x;  TNQnKmox  states  that  he  has  already  furnished 
]’qin  m  DSt  copies  of  his  accounts  for  the  years  1908,  1909  and 
1910  to  the  surveyor  of  taxes,  who  now  presses  for C  Wm 

v  m  HCo?TltS  f0r,thG  three  years  1905,  1906,  and  1907.  lie  asks 
six  years.16  C“U  b®  Comi,e,led  to  S'ive  accounts  for  as  many  as 

V  The  position  suggested  by  the  inquiry  is  that  our  corre¬ 
spondent  lias,  m  the  opinion  of  the  surveyor,  been  under- 
ciiaiged  lor  previous  years.  If  this  be  so,  our  correspondent 
should  make  a  formal  statement  to  the  surveyor  of  what  he 
considers  should  have  been  the  proper  assessment  for  each  of 
the  years  1908-9,  1909-10,  and  1910-11,  basing  the  figures  so  far 
as  he  is  able  on  the  result  of  the  three  preceding  years  in 
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eacli  case,  and  asking  to  have  the  assessments  adjusted  to 
those  figures.  If  the  Income  Tax  Commissioners  are  not 
satisfied  with  these  statements  they  can  then  call  for  the 
production  of  the  accounts  now  asked  for  by  the  surveyor. 

Loud  Crepitant  Crackles  or  Grating  in  Knee-toixt. 

G.  Y.  P.  writes :  I  shall  be  obliged  to  any  readers  of  the 
Journal  if  they  will  throw  some  light  on  the  following  case  . 
I  have  a  patient  who  twenty  years  ago  had  a  fracture  of  the 
tibia  involving  the  knee-joint,  also  the  lower  end  of  the  femur, 
this  being  followed  by  thrombosis  of  the  external  iliac  vein 
and  arthritis  deformans  of  the  knee.  Except  a  general  thick¬ 
ening  of  the  structures  of  the  knee,  there  lias  been  no  further 
trouble,  but  if  the  patient  lies  on  his  back  and  bends  up  the 
thigh  at  right  angles  to  the  body  and  then  extends  the  leg  on 
the  thigh  so  as  to  get  the  whole  limb  stretched  out  perpen¬ 
dicularly,  towards  the  latter  part  of  the  movement  of  full 
extension  there  is  a  regular  shower  of  these  curious  crepita¬ 
tions  and  crackles  loud  enough  for  those  in  the  room  to  hear 
them  distinctly  at  some  distance  from  the  patient.  If  the 
patient  is  laid  on  either  side  and  exactly  the  same  move¬ 
ments  imparted  to  the  thigh  and  leg  these  sounds  are  not 
heard.  Can  any  reader  explain  the  exact  causation  of  these 
sounds?  also  the  reason  why  this  simple  change  of  posture 
should  so  completely  modify  them  when  the  extension  of  the 
knee-joint  remains  the  same? 


ANSWERS. 

L  p,  g  —Freud’s  method  of  psycho-analysis  was  very  fully 
discussed  at  a  meeting  of  the  Hampstead  Division  ot  the 
British  Medical  Association  held  on  November  11th,  1910 
(British  Medical  Journal,  November  13th,  1910,  page  iwa.  ) 
See  also  two  papers  on  the  subject  read  at  the  recent  annual 
meeting  (British  Medical  Journal,  September  30th,  pp.  141 
and  750). ' 

Dr.  A.  H.  Palmer  (Burton-cn -Trent)  writes:  In  answer  to 
“  Onyx”  let  him  try  the  old-fashioned  “  cork  garter  ”  for  his 
patient. 

Cramp. 

Dr  H.  J.  Thorp  (Ipswich)  writes  in  reply  to  “  Onyx”  :  Firm 
pressure  around  the  thigh  or  upon  the  great  sciatic  nerve 
sometimes  gives  relief.  Cramp  is  often  associated  with  some 
irritation  of  the  stomach  or  of  the  intestines. 

Permanent  Specimens  of  Ankylostoma  and  Tapeworm. 
I.M.S.— (1)  Very  fair  permanent  specimens  of  ankylostoma  ova 
may  be  prepared  by  mounting  suitable  faeces  in  Farrant’s 
solution.  (2i  Press  the  segment  of  the  tapeworm  between  two 
glass  slides  and  tie  these  with  string.  Then  immerse  in 
methylated  spirit.  After  prolonged  hardening  pass  through 
absolute  alcohol,  clear  in  clove  oil  and  mount  in  Canada 
balsam. 

Scar  Tissue. 

C.  M.  R. — Scar  tissue  can  certainly  be  bruised,  but  as  a  rule  it 
is  not  so  vascular  as  skin,  and  therefore  the  amount  of 
effusion  into  the  superficial  parts  is  not  so  great.  The  sub¬ 
cutaneous  tissues  may  be  just  as  much  distended  with  blood 
as  under  normal  skin.  As  to  pain,  the  tendency  is  towards  a 
diminution  of  sensation  in  such  extensive  scars,  but  a  severe 
thrashing  no  doubt  affects  the  deeper  parts  as  well.  The 
great  point  is  that  the  nutrition  of  cicatrices  is  imperfect,  and 
therefore  anv  violence  is  likely  to  cause  more  destruction  of 
tissue  and  the  damage  is  less  quickly  and  less  perfectly 
repaired.  . 

Pruritus  Ani. 

Dr.  Conor  Maguire  (Glaremorrisi  writes:  With  reference  to 
suggestions  for  treatment  of  this  troublesome  complaint 
(British  Medical  Journal,  September  23rd),  I  beg  to  say 
that  I  have  used  with  success  an  ointment  composed  of 
vaseline  and  lanolin©  of  each  1  oz.,  ol.  amygdal.  dulc.  ft  oz., 
liq.  carbonis  deterg.  (Wriglit)  3  drachms.  Mix.  well,  warming 
slightly.  While  melted  suck  some  into  an  ordinary  rectal 
glycerine  syringe.  Wash  out  bowel  with  cold  water  enema, 
and  then  inject  about  2  drachms  of  the  ointment.  This  at 
niglu;  on  going  to  bed  has  always  given  complete  relief  for  the 
time  and  cure  for  several  months. 

Treatment  op  Enlarged  Prostate. 

“68”. — It  may  be  said  that  in  the  absence  of  definite  contra¬ 
indications,  the  present  treatment  of  enlargement  of  the 
prostate  is  operative.  In  an  individual,  otherwise  healthy, 
the  operation  for  enucleation  of  simple  adenomatous  prostate 
is  attended  with  very  little  risk.  Age,  as  a  mere  matter  of 
years,  is  a  factor  of  little  import.  In  the  presence  of  associ¬ 
ated  disease  of  the  kidneys  the  risk  is  serious,  and  the  sym¬ 
ptoms  must  be  urgent  to  justify  operation.  Dangers  from 
heart  and  lungs  can  he  minimized  by  the  use  of  spinal 
anaesthesia.  For  simple  adenomatous  hypertrophy,  supra¬ 
pubic  enucleation  is  the  best  operation.  Our  correspondent 
does  not  furnish  enough  data  upon  which  to  furnish  a  com¬ 
plete  answer  to  his  questions,  hut  so  far  as  can  be  judged  from 
the  information  available,  he  might  very  well  lie  advised  by 
a  surgeon  to  submit  to  operation.  In  the  first  place  ills  sym¬ 


ptoms  cause  him  disturbed  nights,  and  some  inconvenience  , 
the  tendency  wil  1  certainly  he  for  them  to  get  worse.  Catheter 
life  would  probablv  minimize  the  inconvenience,  hut  is  itself 
attended  with  risk'  of  sepsis  sooner  or  later.  Sooner  or  later 
the  kidneys  will  feel  the  effect  of  the  obstruction  m  the  lower 
urinary  tract,  and  operation  will  be  then  much  more  serious. 
Submission  to  operation  will,  so  far  as  can  be  judged  without 
examination,  secure  permanent  relief  from  the  troubles  ot 
micturition.  The  best  advice  we  can  give  is  to  submit  to 
examination  by  a  competent  surgeon  anti  abide  by  his 
decision. 


LETTERS,  NOTES.  ETC. 

i  * 

Clinical  Asxistantships. 

The  authorities  of  the  Chelsea  Hospital  for  Women  desire  it  to 
be  known  that  non-resident  clinical  assistants  to  the  out¬ 
patient  surgeons  are  appointed  there  for  three  montlis  on 
payment  of  £5  5s.  to  cover  two  attendances  a  week,  and  *3  3s. 
to  cover  one  attendance  a  week.  Candidates,  who  must  be 
qualified  men,  sliould  address  their  applications  to  Mi.  Ian 
Mackay,  for  submission  to  the  medical  committee. 


Supernumerary  Testicles. 

Devonport  writes:  I  was  much  interested  in  reading  in  the 
British  Medical  Journal  of  the  candidate,  “L.  A., 
examined  bv  a  retired  naval  medical  officer  for  entry  into 
the  Koval  Navy.  The  following  statement  rather  surprised 
me:  “‘There  is  no  medical  regulation  for  supernumerary 
testicles,  hut  the  absence  of  them  on  one  or  both  sides  causes 
rejection.”  fir  this  correct?  If  so  it  seems  very  harsh,  and 
likely  to  deprive  the  country  of  the  services  of  many  efficient 
men. 

*,.*  We  are  informed  that  malformations  of  the  genital 
organs  are  causes  of  rejection,  in  candidates  for  the  navy  In  J 

the  case  of  supernumerary  testicles  the  case  would  he  judged 
on  its  merits ;  the  decision  would  depend  on  where  the  glands 
were  situated.  It  is  quite  true  that  the  absence  of  one  or 
both  testicles  causes  rejection  and  that  there  is  no  meuica 
regulation  for  supernumerary  testicles. 

“  Anaesthesia  in  Adenectomy.”  _ 

Dr  Cecil  E  Reynolds  {London,  W.)  writes :  Having  read  X.  s 
endorsement  of  Dr.  Bygoti’s  advocacy  of  adenectomy  vvitlmut 
anaesthesia,  I  feel  impelled  to  ask  these  gentlemen  if  they 
have  ever  suffered  an  exploration  of  their  own  nasc-pliarv  nx. 
Several  years  ago  Mr.  Bill, on  Bollard,  at  my  request,  kindly 
removed  some  small  vegetations  from  my  nasc-pharynx  with 
the  aid  of  cocaine,  and  this  trifling  operation  lingers  m  my 
memory  vet  as  most  insufferable,  albeit  I  am  no  stranger  to  , 
physical  pain  and  have  at  least  average  capacity  for  endurance. 

J  know  that  sweep— if  feels  1  ike  a  French  nail  going  through  i  1  c 
base  of  the.  skul  l  .  I  admit  that  the  sensitiveness  of  this  region 
varies  greatly  in  different  individuals,  but  what  is  the  objec¬ 
tion  to  a  correct  mixture  of  nitrous  oxide  and  air  r  1  be  nsh. 
is  nil,  and  it  is  scarcely  justifiable  to  inflict  pain  in  order  to 
save  time.  Iam  not  surprised  to  read  that  patients  oveT  25 
suffer  from  shock  in  these  circumstances— a  tellow  ieeimg 
makes  us  wondrous  kind. 

Ten  Years  after  Sanatorium  Treatment. 

Svnytokium  writes:  Dr.  J.  C.  McW alter  asks  Dr.  J.  Edw;u< 
Stiuire  if  tubercle  bacilli  were  demonstrated  in  the  cases  of 
tuberculosis  which  he  treated  ten  years  ago.  I  can  mention 
a  case  of  a  female  relation  of  mine  who  ni  1902  came  un..c. 
rny  care  with  disease  of  the  upper  and  lower  lobes  of  the 
right  lung.  Later  the  left  lung  also  became  affected.  1  lie 
sputum  contained  tubercle  bacilli.  I  sent  the  patient  to  a 
sanatorium  in  the  late  summer  of  1902,  and  she  returned 
about  spring,  1903.  with  the  discs: xe  quiescent  i?  lew 
married  a  rear  later,  and  after  the  birth  of  a  child  wit 
severe  confinement  she  again  returned  to  the  sanatorium  n 
the  spring  or  summer  of  1S05  fora  few  months,  oincc  i.\ 
she  has  undergone  several  operations  for  uterine  trounie, 
has  had  another  baby,  and  has  worked  hard.  Apart  hem 
uterine  mischief,  she  is  to-day  really  better  than  sue  was  < 
years  ago. 
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LECTU11E  I. 

Introduction. 

T  n0t  Ulfl'eqncntly  happens  that  discoveries  of  inrnnv 
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T'jpr  of  Case  showing  Auricular  Filr-illalion. 
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nature-  of  the  jugular  pulse.  In  tracings  from  the  necks 
of  normal  persons  the  jugular  pulse,  when  present,  always 
nhows  a  wave  preceding  the  carotid  pulse,  a  wave  which 
5vc  recognize  as  being  due  to  the  right  auricle  (bigs.  1 
and  2).  Now,  in  the  group  with  which  I  am  dealing  there 
was  a  complete  absence  of  this  auricular  wave,  and  the 


jugular  pulsation,  when  present,  fell  mainly  during  the 
Ventricular  systole  (Fig.  3).  These  two  types  of  pulse  had 
been  recognized  by  observers  before  me,  and  described  by 
the  terms  “  negative,”  or  normal  venous  pulse,  and  "  posi¬ 
tive,”  or  pathological  venous  pulse,  the  pathological  factor 
being  supposed  to  be  tricuspid  regurgitation.  For  a  variety 
of  reasons,  I  showed  that  these  terms  were  misleading, 
and  demonstrated  that  the  essential  difference  between 
them  was  that  in  the  so-called  negative,  or  normal 


Tig.  3. — Simultaneous  tracings  of  the  jugular  and  radial  p.i.scs 
from  a  patient  with  auricular  fibrillation,  the  jugular  pulse  ia 
of  the  ventricular  form,  and  there  is  an  absence  of  the  "aye  0  > 
due  to  the  auricle,  preceding  the  carotid  wave  (<•>  as  m  togs  1 
and  2.  The  rhythm  is  irregular.  The  space  n  represents  uie 
period  of  ventricular  systole. 


venous  pulse,  there  was  always  a  wave  caused  by  the 
auricle,  whereas  in  the  so-called  positive,  or  patho¬ 
logical  venous  pulse,  there  was  no  such  wave  (com¬ 
pare  Figs.  2  and  3).  In  order  that  this  fact  should  bo 
emphasized,  I  called  the  one  form  the  auricular  form  of 
venous  pulse,  and  the  other  the  ventricular  form  of  venous 
pulse.  My  intention  in  thus  changing  tlie  nomenclature 
was  to  keep  before  me  tbe  fact  that  there  was  some 
change  in  the  heart  whereby  the  auricular  activity  was 
altered.  By  the  systematic  observation  of  patients  for 
a  long  period  of  years,  particularly  those  with  mitral 
stenosis,  I  found  that  tbe  jugular  pulse  of  the  auricular 
form  changed  suddenly  into  the  ventricular  form,  fine 
patient  came  under  my  care  in  1880  with  mitral  and 
tricuspid  stenosis.  I  had  observed  iu  her  for  many  years 
a  well-marked  presystolic  murmur,  and  had  repeatedly 
obtained  tracings  from  her  jugular  and  liver  pulses,  which 
showed  well-marked  waves  due  to  the  auwcuiar-systole 


(Fig.  41.  The  heart  was  always  regular,  except  for  t. 
occasional  occurrence  of  an  extrasystole.  This  patie 
became  seriously  ill  in  1897 ;  her  pulse  became  rapid  ail 
irregular,  and  she  suffered  from  great  dyspnoea.  Aft 
a  partial  recovery  the  rate  of  the  heart  fell,  but  remain' 
continuously  irregular.  There  were  other  evidences  .  I 


pifj  4  ■— Simultaneous  tracings  of  the  liver  and  radial  pulses 
The  iivi;r  pulse  is  of  the  auricular  i'rrm,  and  shows  a  wa\o  (« 
preceding  the  ventricular  systole  (space  E).  The  rhythm  is  regulai 
Compare  with  Fig.  5. 


a  great  change  in  the  heart’s  action,  as  all  evidences 
auricular  activity  had  disappeared;  thus  the  presysto 
murniur  which  had  been  present  was  gone,  and  there  v> 
a  total  absence  of  a  wave  in  the  jugular  and  liver  pule 
due  to  the  auricle.  In  other  words,  these  pulses  li 
changed  from  the  auricular  to  the  ventricular  form 
venous  pulse  (Fist'.  5).  i  he  patient  died  in  1898,  and  1 
the  jjost'-n^rtevi  examination  mitral  stenosis  and  tricusp 
stenosis  wore  found,  and  the  auricles  were  enormous 
distended,  and  thin- walled.  From  that  time  till  a  eonjj 
of  years  ago  I  have  speculated  as  to  what  tlie  auiu 
is  doing  in  such  eases.  From  the  fact  that  in  this  ea. 
and  in  a  few  others  tlie  a, u  dele  was  found  distend 
and  thin-walled  at  the  p osi-ni orient  examination.  I  car 
to  the  conclusion  that  the  disappearance  of  the  sig 
of  auricular  systole  was  due  to  the  auricle  navi 
become  distended,  atrophied,  and  paralysed.  This  view 
put  forward  in  a  book  on  the  pulse  which  1  published  j 
1902.  Shortly  after  this  was  published  I  had  a  series 
cases,  sonic  of  which  1  had  watched  for  years,  and  at  t 
■pqst-movf'.nn  examinations  the  auricles  were  not  thiun 
but  were  hypertrophied.  Y\  itli  this  fact  before  mo  I  R<| 
that  my  previous  explanation  could  not  be  correct,  for  t 
fact  that  the  auricles  were  hypertrophied  indicated  tl 
they  must  have  contracted  during  the  years  that  I  h 


Fig.  5. — Simultaneous  tracings  of.  the  liver  and  ra.hal  pa.  * 
from  the  same  patient  as  in  Fig.  4,  a  year  later.  Hie  liver  pi  •• 
is  of  the  ventricular  form,  and  there  is  novv  no  auriculai  wav] 

-  j -  Pli/»  vhvinin 


rp.e.edim:  the  ventricular 


watched  them,  and  when  there  had  been  an  absence  of 
simis  of  auricular  activity.  As  it  was  clear  that  tl 
auricles  could  not  have  contracted  during  the  norn' 
period— that  is  to  say,  immediately  before  ventricu 
systole— the  only  alternative  I  could  see  was  that  tin 
contracted  during  ventricular  systole.  As  in  the  mej 
time  I  had  studied  several  hundreds  of  eases  and  had  se 
this  condition  start  under  a  variety  of  circunistam- 
particularly  in  individuals  with  frequent  extrasystolesj 
put  forward  the  view  that  ventricles  and  auricles  cc 
traefced  together,  and  assumed  that  the  stimulus .f()V  c< 
traction  arose  in  some  place  that  affected  aunc.es  «i 
ventricles  simultaneously.  As  at  this  time  I  cou-fi  h 
conceive  of  any  other  possibility  to  explain  the  lads 
suggested  that  the  stimulus  for  contraction  arose  in  : 
auriculo- ventricular  node,  and  I  called  the  coucH 
“  nodal  rhythm,”  under  which  name  the  clinical  aspm 
of  auricular  fibrillation  are  described  in  my  book  on 
j  of  tbe  heart,  which  I  published  iu  1908. 
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bservers  hi  noted  the  CoS  ,w " "  S'  Mfny  other 
ttributing  it  lncrel‘  tn  +..:?,  •? e-  vonons  Prise,  and  in 

■led  to  appreciate  its  real  oFJ?  .IucomPetenee  they  had 
gnifieai.ee  of  itea^L-anee  ““T*:  S°  misse<J't>‘= 
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*£•  6.  A  fracing  froit*  n  ■nnH^nf  toui 

.howuin  .he  «?$  iuKSSta'S110”’ 

is*&  « 

.  .•  n  neading  tins  communication,  I  v,  as  struck 

,si#:sssSiiE 

tJ  -  ^al  4ul  by 

s^#ss?:?ras 

'tt3J™?*££ES-l 

T+i,-  „  .  :,eSUIar’  a”d  the  venous  nu  sc  dnuml 

1^,“^  *»  ««=  ™„tric„lar  form }  When  lS 
■  leeouls  to  me,  I  at  once  recognized  them  as 

US  JW*  *****  with  the  radial  and 
1  rhvtlim  &*  P,u  Ul-(1  °1b-aiUed  from  my  patients  with 
jiMe  to  detit  in11?}^8  f  ™stl^tions  further,  Lewis 
i I , .  .  -,  t  in  the  electrocardiogram  of  exnevi 

ulnSSl  hb,".'  ation  certain  ,«5lWta?»  £ 

i  ;'v:;,Sto!e:  whiel*  ^yere  induced  by  the  fibrillatin! 
'■cal  cases 'of^iuTl’ir  <jntACally  t].ie  electrocardiograms 
'  thes;  osilH  iis  o  ’y  *  AVhifh  1  sellt  to  him,  he 

•correspondence  with  *+*1  1>iesei}t’  ^ud  demonstrated 

>ted  i  the  iLTlJ?  f  8mff  fibriilatio»  waves  I 
tnc  jugular  pulse.  Since  1909  Lewis  has 


carried  out  a  long  series  of  ni,or„„. 
fibrillation  in  tlie  lmman  snide,  r  tlo,,s  0,1  auricular 
result  that  we  Ew£  1  ’  "l  ammaJ*'  "’ith  the 
which  I  had  describe  ! rJt  iSl  “P0***  <*  cases 
fibrillation.  (For  details  eltnW  t1ne> 

Lewis  s  recently  published  boo  on  rf  W^ental,-  see 

Heart  Bent.)  ^ned  book  on  J  he  Mevltamum  ofih„ 

1  Jiese  results  Ii&ve  ibeen  pfYwfiwnrwi  i  , 

di-awn'  Attention  to  ^e’’ fact  ^  '  S 

^^SrSsss&S^1 

«SSS,IuS^Lb?,*,“  aml  Jolly  aiKl  KtaHie  have 

» ygsr  tr 

as? silWttsiK  rr, r « 

S5o  tLflStt0  “T”  «::; 

“ith  ?  ha^^Sr^jti<tof  ^  « 

»lle,to  stad,  m»v  „t  t °J  •voa1'3-  1  h«l  been 

Iam  able  to  present  a  mVtZhj  T  ,observatlonf! 
though  far  frlm  complete,  permits  of' ’the' 
many  features  of  the  freatW?  praeiioal  i^S,  °f 

rn,  ,  rs  Auricular  FibnUnUon  ’ 

the  rnwefe  fibres  o’?  the  hearF'jh' .e  u°"^  “u<lili“>  of 

Of  one  anotlmr.  5  Uie  ani*  e  4rrTlIld  y  “m1  p^Wemlently 
tion,  presents  an  enfirlh  i%  a  state  of  fihrilla- 

i^lrinTi  5rmrfac&dl£ferea*  fro“  » 

ayatS^Sconmlete'mMS  is  Ul<!  ^ “position: 

It  appears  to  he  alive  with  movement^  mtn'e.comhtion, 

in  the  human  subject  ■"iv'hen  thL?'"' T  °‘  Sn,1.d™  *»U, 
lation,  death  «*«• 

along  the  bundle  which  coAeeSS^S  3^ 


T  b'em/drone  ImTuckig  Aimetrfar  Filrillation 

electrieff‘SLS'Sti;f auriSt  ,“n 

into  healthy  manhood 

am.  5SE*  S™"?i?£S 

^mtaaSei.ftWlaS?wof 
wS  tS ::^  “at™ 

SThSir'1  ry 

qnontly  in  the  middle-am'd  or  eldorlv  t  U(1,sfc  ,}'*'■ 

yem-lir “"S'  °L?m:  CofessiX,  at  tile  ag!“ot  5b 
attack  will'd”  V '  i'  i  °r  J' ai’ds,  and  was  seized  with  an 

'  \  -j  ,  l.  a,s^?:d  l°v  bwo  hours.  This  was  eight  years 

Vy  '  ‘  10  ls  sbil  1  well  and  actively'  engaged  in  his  work, 

in  many  cases  these  attacks  lasting  for  a  short  period  are 
apt  to  reeur  with  increasing  frequency  until  they  becomo 
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permanent.  While  they  are  occurring  intermittently  they 
are  often  easily  provoked  by  effort,  though  they  may  not 
infrequently  arise  from  no  apparent  cause.  Thus,  in  one 
man  under  my  care  at  the  Mount  Vernon  Hospital,  the 
heart  would  be  detected  beating  irregularly  several  times 
a  day,  the  irregular  period  lasting  from  half  an  hour  to 
two  hours.  This  irregularity  was  due  to  auricular  fibril¬ 
lation,  as  shown  by  records  by  the  polygraph  and  electro¬ 
cardiograph.  He  himself  was  not  conscious  of  the  altered 
rhythm,  nor  was  there  any  recognizable  cause  for  the 
onset.  I  have  found  it  in  a  few  people  dying  of  exhausting 
diseases,  as  cancer. 

We  are  not  yet  in  a  position  to  decide  with  sufficient 
accuracy  the  nature  of  the  changes  in  the  heart  wall 
which  favour  the  occurrence  of  auricular  fibrillation.  In 
the  hearts  which  I  have  had  examined,  which  showed 
auricular  fibrillation  during  life,  there  has  been 
found  in  the  auricle  and  ventricle  an  increase  of 
fibrous  tissue  and  of  nucleated  cells  in  the  mus¬ 
cular  walls.  I11  most  cases  there  is  probably  some 
definite  change  which  predisposes  to  this  con¬ 
dition,  and  it  only  needs  gn  adequate  stimulus  to 
provoke  it.  This  stimulus  may  be  of  a  varied 
kind,  for  while  the  onset  can  frequently  be  traced 
to  violent  bodily  effort,  it  often  occurs  when  there 
is  no  excessive  effort.  At  present,  we  can  only 
say  that  one  predisposing  condition  is  certain 


assume  that  the  slowing  occurs  in  consequence  of  some 


affection  of  the  auriculo-ventricular  bundle.  In  support  o 
this  viewr,  I  have  observed  a  case  for  many  years,  in  whicl 
there  was  persistent  increase  in  the  interval  between  tin 
auricular  and  ventricular  systoles,  and  in  which  at  one 
time  there  was  partial  heart-block.  When  the  patient'; 
auricle  started  to  fibrillate  the  ventricular  rate  fell  iron 
60  to  40  beats  per  minute,  and  has  continued  at  this  rate 
for  six  years  (Fig.  7  and  8).  I  have  published  a  series  o  | 
cases  under  the  title  “Nodal  bradycardia,”  and  included 
among  them  are  cases  with  a  rate  of  about  30  beats  pei 
minute,  and  also  with  a  rate  falling  even  lower  at  times 
and  finally  inducing  the  phenomena  characteristic  o:; 
Adams-Stokes  disease.  In  one  of  these  cases  the  head 
fell  suddenly  to  40  beats  per  minute  and  was  quite  regular 


the  slow'  rate  persisted  for  a  fortnight,  when  it  suddenly 


organic  changes  in  the  muscle  wall  of  the  auricle. 


Duration  of  Auricular  Fibrillation. 

In  the  majority  of  cases  when  auricular  fibrilla¬ 
tion  sets  in  it  persists  for  the  remainder  of  the 
individual’s  life.  I  have  watched  individual  cases 
for  over  ten  years  in  whom  it  was  constantly  pre¬ 
sent.  In  many  cases  it  may  appear  for  a  few 
hours  and  may  never  recur,  or  it  may  recur  at 
infrequent  intervals  for  some  weeks  and  months 
and  then  disappear.  Many  cases  of  paroxysmal 
tachycardia  owe  the  paroxysms  to  auricular  fibril¬ 
lation,  and  in  such  cases  it  may  last  for  a  few 
seconds,  a  day  or  two,  a  few  weeks,  or  even  months. 
As  a  rule,  however,  when  it  is  intermittent  in  its 
appearance,  the  tendency  to  its  recurrence  becomes 
greater,  till  finally  it  becomes  permanently  esta¬ 
blished. 

Effect  on  the  Ventricles. 

Under  normal  circumstances  the  stimulus  for 


Fig.  8. — From  the  same  pr.tient  as  Fig.  6.  The  jugular  pulse  is  of  tlio 
ventricular  form.  The  rate  is  slower  than  in  Fig.  6,  and  the  rhythm  is 
irregular.  Fibrillation  of  the  auricle  is  present. 


contraction  arises  from  a  definite  area  in  the  auricle  (Keith 
and  Flack's  node).  From  this  point  the  stimulus  passes 
through  the  auricle  to  the  auriculo-ventricular  node,  and 
along  the  bundle  to  the  ventricle.  In  fibrillation  of  the 
auricle  the  stimulus  for  contraction  seems  to  arise  in  the 
fibrillating  fibres  of  the  auricle,  and  is  transmitted  to  the 
auriculo-ventricular  node  in  an  irregular  manner.  It  is 
probable  that  the  manner  in  which  the  ventricle  is  affected 
depends  on  the  power  of  the  node  and  bundle  to  receive 
and  transmit  the  auricular  stimulations.  It  might  be 
suggested  that  witli  the  onset  of  auricular  fibrillation  the 
ventricle  takes  on  a  rhythm  of  its  own,  and  indeed  at  one 
stage  of  my  investigations  I  had  suggested  an  idio- ventri¬ 
cular  rhythm.  But,  in  experiment,  if  after  fibrillation  lias 
been  set  up,  the  bundle  is  cut,  the  ventricular  rate  at 
once  alters,  and  the  ventricle  assumes  its  own  peculiar 
slow  rhythm. 

Bate. — Changes  in  the  rate  and  rhythm  of  the  ventricle 
and  in  the  size  of  the  heart  are  very  common  with  the 
onset  of  auricular  fibrillation.  In  several  cases  I  have 
detected  these  changes  shortly  after  its  inception.  I  have 
found  the  greatest  difference  in  rate,  ranging  from  40  to 
130  beats  per  minute.  It  is  but  seldom  that  we  get  the 
opportunity  of  seeing  auricular  fibrillation  start,  as  the 
patient  is  frequently  unconscious  of  the  change  in  the 
heart  s  rhythm,  though  some  recognize  the  curious  sensa¬ 
tion  of  fluttering..  The  patient  may  consult  us  because 
of  the  distress  which  may  sooner  or  later  appear,  and  then 
we  usually  find  the  rate  remarkably  increased,  generally 
between  110  and  140  beats  per  minute  and  over.  I  have 
met  witli  a  number  of  cases  iu  which  the  rate  has  become 
slower  on  the  inception  of  auricular  fibrillation.  This 
always  occurs  when  fibrillation  has  arisen  as  the  result  of 
the  administration  of  digitalis.  If  we  assume  that  digitalis 
slows  the  heart  in  fibrillation  through  its  action  on  the 
vagus  and  the  auriculo-ventricular  bundle,  we 


increased  in  rate  and  the  auricle  resumed  its  normal  action. 
In  this  case  during  its  normal  action  there  were  no  evidences 
of  heart-block. 

Rhythm.- — When  the  auricle  passes  into  fibrillation  the 
ventricle  usually  becomes  irregular  in  its  action.  IK 
alteration  is  sudden,  as  showipnot  only  by  experiment  but 
by  clinical  observations,  in  cases  in  which  I  have  actually 
observed  the  change  in  the  heart’s  action.  The  cessation 
of  fibrillation  can  be  recognized  by  the  return  to  a  regular 
rhythm,  occasionally^  the  return  is  accompanied  by  a  lew 
irregular  beats,  due  to  extrasystoles.  Though  many  speak 
of  this  condition  as  the  pulsus  irregularis  perpetuus.  1 
have  seen  a  number  of  cases  where  the  rhythm  of  the. 
ventricle  was  regular.  In  the  majority  of  such  cases  the 
rate  was  under  fifty  beats  per  minute.  In  all  likelihood 
heart-block  was  present,  and  the  ventricle  was  contracting 
in  response  to  a  stimulus  independent  of  the  aurk'ilai 
fibrillation.  In  several  instances  the  slow  regular  action 
has  been  induced  by  digitalis,  as  we  know  that  in  certain 
cases  digitalis  is  apt  to  induce  heart-block.  In  a  cast, 
recently  under  observation  the  rate  under  digitalis  fell 
from  110  to  70  beats  per  minute.  Prior  to  the  adminis¬ 
tration  of  digitalis  the  rhythm  was  very  irregular,  bn 
when  the  rate  fell  to  70  beats  per  minute  it  was  ir¬ 
regular.  The  patient  had  no  jugular  pulse,  but  by  the 


electrocardiograph  Lewis 
fibrillation  was  present. 


demonstrated  that  auricular 


might 


The  Size  of  the  Heart.  J 

In  the  great  majority  of  cases  a  considerable  eu.arge- 
ment  of  the  heart  follows  the  inceptiou  of  auricular •. 
fibrillation.  Though  the  auricles  are  often  greatly  dis¬ 
tended,  it  is  not  possible  to  tell  from  clinical  examination 
how  much  of  this  enlargement  is  due  to  the  auricles  am 
how  much  to  the  ventricles.  . 

With  the  onset  of  fibrillation  the  increase  in  size  doo 
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lot  take  place  at  once  t.hnn rrl >  „  c 

he  size  of  the  heart  takes  place  at  first  f  i,  ?0  111 

P  caPable  of  maintaining  an  effk-'ent'  circnl  »  +  ;  '  vvi L 
ncrease  m  size  maybe  detected  for  veai 
Iiere  is  an  inability  to  do  the  wnrl-  nm  •  +  /  ualuli^.V 

rad  u  ally  the  heart's  st.-cimfl,  l  k  ^lently,  so  that 
icrease  in  iteS  follow^ “^f,00™"  e*Wed  and  an 
nnsiderable  diminution  mv  I  aPP‘'°P™te  treatment  a 

■can-  couJtTtZ  rL“r,!l  “d  'T it tk  *?  “ 


aubtculab  fibbillation. 
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tov  tin&fTLve  been  ^  briefly  to  a 

every  one  who  has  careful lv  sf  mi;  i +1  cb*cidate.  I  think 
given  of  the  effects  of  dipltahsoniR^  descnPtion  nstiallv 
but  lie  struck  with  the  absenne  ^  llUman  heart  cannot 
different  writers  as  to  flip  „  °t  agreement  among  the 

and  the  best  preparation.  In  .somelnsta'5’ aCtWn'  its  (lo'sage, 
reaction  which  the  observer  rriiv  h  ™an°cs  some  peculiar 

a  s  the  characteristic  effect  of  digitalis  Tut 'the  U?°n 

tions  which  I  obtained  from  ilif1"0 tlle  varied  reac- 
a  great  numlerof  ease? Iff  I  collected 

on  the  heart,  while  in  others  no  1  g°  +  -a  defimte  reaction 
Wb;-n  I  separated 

babie  reasons  or  tJ.eTaried  react,  L  in  Z 


Effect  on  the  Heart's  Efficiency. 

idSe^efflcieney"^  X  t‘  ¥** 

:  ba^n^rstrilation  ims  °niy  «*** 
U  fa,hire  a,iw 

he  symptoms  of  heart  failure  commonly  produced  arc 
Be  same  kind  as  arise  in  heart  failiJe^m  other 
i  ->es.  for  example,  shortness  of  breath  on  exertion 

mmmm 

liK2^8i^Sdth,e  PUi8ati°n  iu  tbem  becomes 
r  „  i  marKea.  With  these  changes  dilatation  of  il,n 

.*,X^TSS.m^£^^,b8 ll<ite?ec1'  As 

Iwcasionaily  they  £y  KgSSS,  X XX ‘“Sv 
dy  disappear  if  tbo  heart  revets  to  Hs 


rvevo  +i , r, f  i;  i-  •  u  reactions  m  the  lnm 
of  tlie  ltsionl  fromwWcli  thX”1  “fcor<,iD«  to  the  nature 

■.eneSwha't1  “Etol'm A”  t,“‘.  ”** 

benefit  by  it;  but  case*  of  fibril £+?theil  CO"dlfclons  which 
Others  in  regard  to  their  «ap^tont^g"‘‘p  a» 
of  auricular  fibrillation  1  .  mag*  All  cases 

factors  which  ieX  cei-tain  hef  .,P°“Slye'  f“'  thcrc  •» 
presence  of  fever  or  exSXo  fflf  T‘ "scePtibte-  «.  tbo 
in  certain  cases  where  there  1  w™  de«eBerat‘w>-  It  is 

Sn^S  ia,iSeX“C  “f  ‘ ‘r= 

these  observations  the  same  dr nl  m  Pffate  practice.  In 
given'  to  patients  with  and  t  -6  81ame  <’ose  were 

With  only  rare  exceptions  ti  !i  auncillar  fibrillation, 
marked  iffoct  u^the  hemli  sWd  * 

fibrillation,  for,  although  fit  li  cases  of  auricular 

some  benefit  f™„“,  t  °e  u  ‘e  of  the  dim oX  exhibit 

the  same  tendency  to 

,Ii0nal0r„gXCt  °£  *«  »bown  in 


\'au*e  °f  Heart  Failure  in  Auricular  Fibrillation 
’V  e\  er  it  maybe  brought  about,  the  onset  of  fibrilla 
■  the  ventricle  in  its  work.  There  can  bo 

f  doubt  that  the  orderly  action  of  the  auricle  in  rtm 
,  the  supply  of  blood  to  the  ventricle  and  in  stimu- 
;  tI?,  aUOrT1  n,auner  results  in  a  more  efficacious 
'  .,  „t  le  ventricle  than  the  variable  and  irreonlar 
.  1.  tion  to  contraction.  When  the  ventricle  is  rapidly 
•  wgulaily  stimulated  to  contraction  there  results  a 
?  exhaustion  of  the  strength  of  the  ventricle  and 

i  emht10^  {f!1U f  suPffvene-  Other  factors  may 
cmWassmgthe  heart  m  its  work,  as  the  presence 

oi  l  TU;  “1  there  is  also  concurrent 

c  ;cs  J  VfT  aV  muscle,  the  result  of  the  same 

cf  In  caLiTi  P1‘>dueed  tlie  fibrillation  in  the 
i,  Cdses,  tllat  have  drifte<l  and  died,  where 

i  ex^Live°^hTrfim  exandnation  there  has  been 
e  otl  rrT  fi  ’’ rlliS  dc»enei‘ation  of  the  heart  muscle. 
Jar  fibril  la  t  inn1  l]&Ve  ?ecn  80  lnauJ  individuals  with 
*  in  lS  ThA  have  led  strenuous  lives,  en- 

, seW  Z  lab?uv’  that  I  infer  that  in  them 
0(l  oi  thc  v entncle  had  not  been  seriously 

Auricular  Fibrillation  and  Digital is. 
bn  ^  11  la  nnportance  of  the  discoveries  resultimr 

u  tKs;  tZtot  Tk"hi- ehvmM^  « »tiS 

iglit  that  is  thrown  upon  the  action  of  draws 

O 


striking  manner  m 
those  cases  of  auricular 
fibrillation  where  heart 
failure  set  in  with  a 
great  increase  of  rate 
of  the  heart  The  chart 
(Fig.  9)  is  a  good  illus¬ 
tration  of  these  types. 

I  he  jmtient  from 
whom  the  chart  was 
obtained  suffered  from 
extreme  heart  failure, 
and  the  rate  of  the 
heart  was  140  pen 
minute  and  very  irregu¬ 
lar.  She  was  given 
1  drachm  of  digitalis 
per  day,  and  after  five 
days  the  pulse-rate 
fell  in  the  manner 
shown  in  the  chart.  At 
thc  same  time  there 
was  a  remarkable  im¬ 
provement  in  the 
patient  s  general  con¬ 
dition. 

The  difference  "  in 
the  reaction  of  hearts 
affected  with  auricular 
fibrillation  and  those 
with  the  normal  rhythm 
chart  in  his'.  10.  where 


showed 
a  very 
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i'  i tS.  9.  Chart  showing  a  typical 
reaction  of  digitalis  lu  a  cuVc  of' 
aunciilar  fibrillation  with  severe 
heart  failure  and  rapid  pulse-rate. 

I  ho  administration  of  the  digitalis 
began  on  Japuary  27th  in  doses  of 
lo  minims  four  times  daily. 


is  well  brought  out  by  tip 
six  pacoo  .w  -i  ,  ,  rie  ayerage  heart-rate  fr<  iu 

is  cnimw  •  '!  '-l.1]  W  ■  S  enosis  with  auricular  fibril lati<  n 
‘  latei  vith  six  cases  of  mitral  stenosis  with  the 
°l  nia  i  h  \  thm.  ^  J  he  record  begins  with  tin)  rate 
on  ^  the  clay  previous  to  administration  of  the  drag, 
amt  it  will  be  seen  that  the  rate  iu  the  cases  with 
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auricular  fibrillation  is  greater  than  the  rate. of  cases  with 
the  normal  rhythm.  This,  I  may  remark  in  passing,  is 
a  point  of  some  interest,  for  cases  of  heart  failure  wit  1 
mitral  stenosis  with  the  normal  rhythm  rarely  have  as 
rapid  a  pulse  as  those  with  mitral  stenosis  with  auricular 

fibrillation.  .....  •  .  .  . 

In  each  case  the  tincture  of  digitalis  was  given,  1  drachm 


showed  that  the  auricle  was  fibrillating.  The  drug  was 
stopped,  and  four  days  later,  when  I  was  examining  her, 
the  heart  suddenly  increased  in  rate,  and  became  quite 
regular,  and  the  jugular  pulse  assumed  the  auricular  form, 
showing,  in  fact,  a  sudden  disappearance  of  the  fibrillation 
and  a  return  to  the  normal.  In  Fig.  11  the  chart  shows 
1  the  remarkable  slowing  of  the  pulse-rate  during  the  period 


ma.  11. — Chart  showing  the  effects  of  similar  doses  of  digifelis  in  e  c«.e  of 
persisted  forTour  days^ifl  NovcmbeTlotb!  when  it  suddenly  passed  off,  the  heart’s  rate  increased,  and  the  rhythm  became  regular. 


per  day,  and  was  continued  till  nausea  or  vomiting  ensued. 

I  have  already  referred  to  the  fact  that  digitalis  in  some 
hearts  induces  auricular  fibrillation.  N\  hen  this  occurs  the 
rate  of  the  ventricle  becomes  greatly  decreased.  The 
following  experience  will  serve  as  an  illustration : 

A  female  aged  21  suffered  from  mitral  stenosis  following 
rheumatic  fever.  She  suffered  from  slight  heart  failure. 
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Tig.  10. — Chart  showing  the  effects  of  similar  doses  of  digitalis  in 
6  cases  of  mitral  stenosis  with  the  normal  rhythm  (a),  and  in 

6  cases  of  mitral  stenosis  with  auricular  fibrillation  (n).  The 
figures  at  the  side  represent  heart  beats,  those  at  the  top,  days. 
In  each  case  the  digitalis  was  given  until  nausea  or  vomiting 
occurred,  when  it  was  stopped.  The  average  quantity  was 

7  drachms  (1  drachm  per  diem).  This  had  practically  no  effect  on 
the  rate  in  cases  with  the  normal  rhythm  (a),  while  there  was  a, 
rapid  decrease  in  the  rate  in  the  cases  with  auricular  fibrillation 
<b). 


Tlic  rliythm  was  normal.  Digitalis  was  given  and  pushed 
till  nausea  occurred.  No  change  took  place  in  the  rate  or 
rhythm.  She  was  then  put  on  digitalis  a  second  time,  and 
nausea  again  occurred,  and  at  the  same  time  there  was  a 
sudden  fall  in  the  pulse-rate,  which  became  irregular 
(Fig.  11).  Tracings  taken  of  the  radial  and  jugular  pulses 


of  fibrillation  from  November  17th  to  November  20th.  Ii 
this  case,  as  I  said,  the  change  from  auricular  fibrillatioi 
to  the  normal  took  place  when  I  was  examining  her 
I  Avas  particularly  struck  with  the  great  increase  of  tin 
rate  when  the  rhythm  of  the  heart  became  regular.  _ 

The  peculiar  response  of  hearts  affected  by  auricula 
fibrillation  to  digitalis  is  one  of  sucli  importance,  tba 
it  is  bound  to  modify  the  attitude  of  tlic  profession  in  it: 
use  of  drugs  of  tlie  digitalis  group.  It  gives  us  for  tin 
first  time  a  clear  conception  of  the  reason  that  digitali 
lias  acquired  sucli  a  reputation  as  a  cardiac  drug.  ^  It  liclp 
us  to  realize  wliy  the  drug  lias  seemed  so  capricious  in  it 
action,  sloAving  tlie  rate  in  one  patient,  and  having  n 
effect  on  another.  By  the  pursuit  of  observations  on  tlnj 
lines  suggested,  we  are  gradually  obtaining  a  clearer  con 
ception  of  its  effects  011  the  heart  itself,  aud  ou  its  nervj 
supply.  The  inquiry  into  this  subject  is  turning  out  to  b 
one  of  great  interest.  The  reaction  to  digitalis  vanes  11 
different  cases  of  auricular  fibrillation,  and  tlio  reason 
for  this  variation  are  enabling  us  to  obtain  a  better  insig-i 
into  the  mechanism  of  the  heart’s  action.  This  researcl 
is,  howcvcv,  only  beginning,  audit  means  a  long  and  patien 
observation  of  individual  cases  on  the  lines  we  au 
pursuing  in  this  hospital. 


The  Catholic  Nursing  Institute,  60,  Lambeth  Roach  h.E. 
desires  it  to  be  known  that  it  is  prepared  to  recen 
patients  of  any  religious  denomination.  Tlic  ordinal 
payment  is  one  guinea  a  week,  a  feAV  private  rooms  a 
tAvo  guineas  a  Aveek  being  also  available.  Patients  ad¬ 
mitted  can  be  treated  either  by  tlieir  own  meaun 
attendants  or  by  those  attached  to  the  institution,  ifij 
nursing  is  performed  by  Sisters  Avho  are  trained  nurses. 

The  report  submitted  at  the  fourth  annual  meeting  d 
tlie  Army  and  Navy  Male  Nurses’  Co-operation  sIioavs  t  a 
this  body  is  making  steady  headway,  both  the  number 
cases  nursed  by  tlic  association  and  the  receipts  ov  1 
services  thus  rendered  having  very  materially  increasei 
It  is  satisfactory  that  the  society  should  be  successful,  m 
there  is  plenty  of  room  for  the  employment  of  male  numc. 
and  the  army  and  navy  are  their  natural  training  g*011^1 ' 
Indeed,  avc  do  not  know  Avliere  else  male  nurses  covmi 
thoroughly  trained  in  general  nursing.  It  is  als0  ‘ 
advantage  to  the  nation  that  men  discharged  Bum 
nursing  section  of  the  Royal  Army  Medical  Corps  snot  ■ 
be  enabled  to  continue  to  pursue  their  vocation,  sum 
sooner  or  later  their  services  may  again  be  re(lu 
j  In  future  No.  11a,  Welbeck  Street,  is  to  be  used  w 
j  as  a  residential  borne  ,  for  the  nurses  and  as  the 
I  of  tlie  association. 
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■  overcast  that  he  ™,5d  be  i  „1 1  T  “*?  I’fo.speot  is 

«*  pi’etliciioi.0  anything  mol  tZn  X  fSW** 
iticipation  of  coming  events  Tim  cm,  \  ^ont 

Inch  the  current  of  c]nZ \  1  ?llpposed  direction  in 

id  the  crew  «  t  n  n  /)liota"e  ls  demanded, 

to  ftaSd.  Veined 2”^  reat,y  to 
-nge  l”X”Ll^fbetweaenn  £%"  °'  *—* 

is#  ■»« 

1  ion  effected  in  the  whnl  1  <U'  <M)P°rjle  °f  the  revo- 


T,  11  T-— mediCINE  and  legislation- 
call  ing,  'developn^ent  ^iaT  jwiceec^d  ^alcT °  K  1  dist?*uctivo 

and  modifying  their  charpS  ?  f  av?  Sone  «n  growing 
have  been  acquired  the"  im r ’  \°  a'  yS  form  :U1(1  firmness 
acts  of  ParlTment  and  Crfdlt >*»*»  to  special 

between  wliat  is  permanent  ( i  eIs?  IS  f  ie  distinction 
affairs  more  cleanly  eS^ ihel  it  *  medical 

expressed  in  all  medical  acta  W,  o  «  T  essentiaI  idea 
that  the  medical  proS,  ion  exS  W  ?,rst  °T, to  the  la*t, 
the  public  for  the  nrofeifm,  d  !!,e  Puhhc>  and  not 
interests  of  doctors  and  nf  lli  '  ^ghtly  understood,  the 

ground,  if  orijTrX  f«Cfl^rty7.eet  °"  com™" 
aggrieved  profession  is  -m  m.  ,,  +  •  f?  au  dl-rewarded  and 
But  a  permanent  princinle  of \  1Sfact(f.y  af?set  of  a  nation, 
vasive  as  saltness  medical  legislation  as  per- 

•forefront  of  medical  reform  bids^  peiforce  be  put  in  the 

impression  that  the -welfare  of’  Vl  ast<>  make  a  convincing 

proposals  will  not  ho  entertained  bj  the 
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lualified  assistant ;  the  extinction  of  ‘^Ppression  of  the 
*!jre  medical  practice  was  vanV  I  l  °+i  tb°  ?Pen  8lu’gery 
Hies  and  drugo?S?  TSS  da  J  •Sale  of  feedi4 
!S  of  practitioner  wlm  lncre_a«e  m  the 


iomdeienesreJefTi0<1  **'*%  s?Teral  centuries  will 
I  ii.ored'bt  the  lnn,gen  ?acb  ms‘ractivo  interest; 
^.blee?i,£ofc2^e01  TatU»  tort®*,  they 
■  ent-day  aspect  of  .nedicaT  IS  CU,mi“*e  “  «* 

1  »log v  ain  'avL Hi  i , /' d  ^  llowadaBs  on  questions  of 
sion  I  propOSO  T  1.nvoIved-  and  on  this 
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’  m-Y  remarks  under  two  heads.  In  the  first 


'  in  ihe  medical^1  profes- 
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lined  in  present  daT/  ^  a?d  even  grotesque  if 
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'  fading  ••  Medicine  and  Legislation  ”?  Undev 
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'  And  ne®  t  1  SlT.?1*™  fl?wfa«  into  the  main 
Nice  which  1„  ;  V„ ‘l1  ”°5;“  some  features  of  a  field  of 


t>  •  i  The  First  Medical  Act. 
as  sing  by  a  still-born  ordinance  of  1491  n  it  e 
medical  statutes  begins  in  ti10  c„v+’  ^  1  ,  ’  ^be  r°d  of 
first  operative  Medical  Act  m  l  V  'Jt‘J!bb  century.  As  the 

hn-th  of  the  incdk-alCprofessk>n^ in^Emdand  Mt  ’T* 

— g^S3“Tho,,SU‘®MS’^:^“ 
prevaleSceXScSly  mactisld  If0  T*¥..<rf  *»«  "M« 
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v.pon  them  g^o^JSf 

Which  they  partly  use  sorcery  and  wdtchcraft  ? S  “  S° 
apply  such  medicines  as  be  very  noxim?  IS  iv  ancl  Partly 

o?th^facuU?ni?iiCT?0i.?ef^^^g 

practise  witliout  lic«ncl  from  tl.e ZL  PCi'S°U  to 

“As  s 

centres  of1 Medical  relief  for  tS  *«»,  “f 

^LwiSr Tim  ,?,f  'f  : Iife. 0,r ^dmSs 

teaching  Of  Hippoeratel  aLfoafemwdioL 
-“r  ““heal  oracles ;  and  access  to  these,  together 

sa  £Js£ 

emerged  as  a  specialised  calhio.  Th0  ‘eed.cinc 

who  was  also  a  clmrch  ,l,,,mi  lr  '  ,1  10,  l’h,'?ician 

Henry  VIII  and  prebemSv  of  v  1,6  ?“  Physician  to 
ecclesiastical  "*1.  the 


nr.l.  1.  i  - w*v'vy  itJclLlireS  oi  a  IlMf  n I 

h  of  ino,le,-n  m,  iemenls  tiVhSCt'  ,lili8cet,.v  of  late  by 
ooP'cmcnts,  with  const;, p, cnees  of  serious 


ecclesiastical  phase  still  eist?  or  dM  nt.ffl  WeTf1  The 

S1  Unrtmsitf  ZTT1* 

a  yeaiv  *  t0  1  t  0  Sacrament  three  times 
_  1  be  Act  of  1511,  therefore,  fitted  exactly  into  the 

SXdte”  1  ‘!‘C  “Y-  .  T,lc!e  a™  nothing  Loongmons 
n  •  1  o  .  '  a  boaa(t  °t  medical  and  surgical  examiners 
!  ,  r  i  i  Cn  r1,  bv  a  bishop ;  on  the  contrary,  it  harmonized 
1,1  1  c:(  v  the  past  and  with  the  present,  merging  the 

"ii(>  into  the  other  smoothly,  and  satisfying  the  claims 
<u  both  with  the  nicest  ingenuity.  A  tribute  is  due  to 
the  memory  of  the  men  (perhaps  Linaero  was  the  chiefj 
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who  devised  the  great  measure  which  brought  our 
profession  into  legal  being.  Their  humane  and  public- 
spirited  policy  is  matched  by  the  sagacity  with  which 
they  conciliated  the  powerful  aid  of  the  Church  whilst 
opening  an  avenue  to  the  aspirations  of  medicine.  They 
avoided  the  mistake  of  offering  an  ungrateful  affront  to 
venerable  traditions,  and  the  opposite  mistake  of  checking 
the  rise  of  a  new  and  beneficial  movement ;  and  in  so  doing 
they  gave  a  fine  display  of  the  statecraft  that  knows  how 
to  take  occasion  by  the  hand  to  widen  the  bounds  of 
freedom. 

In  short,  no  adequate  alternative  to  the  diocesan  boards 
can  be  suggested.  A  previous  attempt  to  use  the  only 
English  medical  schools — those  of  the  two  universities 
for  the  like  purpose  had  failed  ;  and  medical  organization 
was  rudimentary  or  absent.  The  two  aims  of  the  Act 
were  to  extinguish  quackery,  and  to  instal  a  body  of 
qualified  practitioners.  The  second  object  was  gained  ;  it 
stands  for  all  time,  and  the  event  marks  the  origin  of  a 
new  species  in  human  society.  On  the  other  hand,  the 
first  aim  miscarried,  nor  has  the  wit  of  man  from  that  day 
to  this  invented  a  radical  cure  for  the  mischief  of  quackery. 
The  only  means  of  putting  the  law  into  motion  was  indict¬ 
ment  by  an  informer,  who  received  half  the  fine  if  convic¬ 
tion  followed ;  this  was  a  weak  spot  that  made  evasion  of 
the  law  easy;  but,  as  matters  then  stood,  a  stronger 
agency  would  have  conflicted  with  that  standing  ally  of 
quackery — the  liberty  of  the  subject. 

Royal  College  of  Physicians. 

Linacre’s  speedy  rejoinder  was  the  Royal  College  of 
Physicians,  founded  at  his  expense  iii  1518  by  charter, 
which  was  confirmed  by  the  Act  of  1522,  and  amplified  by 
other  charters  and  Acts.  A  detailed  analysis  of  the 
provisions  is  beside  my  purpose.  Briefly,  the  licensing 
authority  of  the  bishops  as  regards  physic  was  tranferred 
to  the  college,  and  further  powers  were  given  far  exceeding 
those  of  the  General  Medical  Council.  The  duty  accepted 
by  the  college  as  the  reason  of  its  existence  was  the  pro¬ 
tection  of  the  public  in  two  ways :  quackery  was  to  be  put 
down  and  a  good  standard  of  legitimate  practice  main¬ 
tained.  The  censors  had  the  authority  of  a  bench  of 
magistrates ;  they  could  summon  and  arrest  practitioners 
accused  of  malpractice,  examine  witnesses  on  oath,  and 
punish  by  fine,  prohibition,  or  imprisonment.  Against 
unlicensed  practice  the  legal  remedy  was  indictment  in 
the  courts.  Clearly  a  high  sense  of  civic  and  professional 
duty  animated  the  leaders  of  the  profession  when  they 
instigated  King  and  Parliament  to  impose  on  their  college 
a  task  as  unending  as  the  labours  of  Sisyphus.  The  oath 
of  fidelity  to  the  duties  of  their  society  bound  the  Fellows 
to  -a  painful  course  of  act'on  for  300  years — till  1828,  in 
fact — when  the  physicians  were  non-suited  in  the  case  of 
the  College  v.  Harrison,  a  London  surgeon  unlicensed  by 
the  college,  chaigad  with  the  offence  of  giving  internal 
remedies. 

The  earlier  transactions  record  a  series  of  triumphs. 
Armed  with  large  powers  and  equal  zeal,  the  authorities 
harried  the  empiric  to  such  purpose  that  his  takings, 
denuded  by  fines,  ceased  to  yield  a  living  wage.  Mean¬ 
while  the  profession,  regulated  by  the  college  discipline, 
rose  in  importance,  attracted  worthy  recruits,  and  showing 
a  semblance  of  organization.  So  far  so  good ;  but  the 
chronicles  of  the  eighteenth  and  nineteenth  centuries  tell 
a  different  tale.  Misconceiving  their  functions,  the  phy¬ 
sicians  turned  the  artillery  of  the  college  against  surgeons 
who  dared  to  prescribe  drugs,  with  results  that  can  be 
imagined  by  those  acquainted  with  the  surgical  tempera¬ 
ment.  The  feud  was  bitter  and  protracted,  and  not  only 
were  the  resources  of  two  kindred  bodies  wasted  in  civil 
war,  but  the  possibility  of  a  consolidated  profession  was 
indefinitely  postponed.  No  doubt  the  letter  of  the  law  did 
not  shield  the  surgeons;  nevertheless  the  college  was 
badly  advised  in  using  an  instrument  designed  to  protect 
the  public  against  impostors  as  a  weapon  of  attack  upon 
qualified  professional  men.  On  the  whole,  it  would  seem 
that  the  physicians  had  become  unduly  jealous  of  their 
preserves,  and  were  passing  through  a  stage  when  their 
way  way  of  thinking  was  collegial  rather  than  national, 
and  rather  medical  than  professional. 

Turning  to  another  quarter,  a  more  judicious  plan  of 
campaign,  such  as  the  Legislature  plainly  intended,  was 
directed  against  the  counter  prescribing  of  apothecaries, 


whose  activities  in  that  line  dwindled  to  a  small  compas 
During  the  Great  Plague  apothecaries  gained  a  liig 
reputation  for  humanity  and  skill  by  rendering  the 
best  servioes  at  the  bedside  of  the  sick  at  a  time  wlie 
London  was  largely  deserted  by  the  faculty.  Quit 
naturally  and  justly  a  grateful  public  rewarded  thei 
with  an  influx  of  business,  and  following  this  came 
revival  of  the  battle  of  the  shops  in  an  acute  forn 
Having  acquired  larger  means  and  the  support  of  ii 
fluential  citizens,  the  apothecaries  determined  to  brin 
the  contest  to  a  decisive  issue,  and  a  pitched  battle  wa 
fought  in  1703  over  the  famous  case  of  the  College  v.  Ros* 
The  trial  arose  out  of  a  complaint  by  a  patient  who  allege 
he  had  been  in  jured  by  Rose’s  treatment.  Non-suited  i 
the  Queen’s  Bench,  the  defendant  appealed  successful! 
to  the  Lords  on  the  grounds  that  the  judgement  won! 
ruin  the  trade  of  apothecaries,  that  it  would  be  a  tax  0 
the  nobility  and  gentry,  who  would  be  unable  to  get  med 
cines  for  their  servants  without  consulting  a  physiciai 
and  also  be  an  oppression  of  poor  people.  The  Lords’  decisio 
has  been  challenged  by  lawyers.  It  is  based  not  on  la 
but  on  expediency,  and  conflicts  with  all  previous  judg< 
merits  since  the  Act  of  1522.  The  effect  was  tantamoui 
to  the  grant  of  a  diploma  to  every  apothecary,  and  tlieveb 
the  floodgates  of  empiricism  so  long  closed  by  the  colies 
were  reopened.  Garth's  well-known  satire  alludes  to  th 
mischievous  result  : 

Nigh  where  Fleet  ditch  descends  in  sable  streams, 

To  wash  the  sooty  Naiads  of  the  Thames, 

There  stands  a  structure  on  a  rising  hill, 

Where  tyros  take  their  freedom  out  to  kill. 

Here,  then,  we  see  another  instance  of  an  abrupt  adjus 
ment  between  medicine  and  society.  Its  reactionai 
character  is  an  index  of  public  opinion  and  of  failure  t 
the  part  of  the  profession  to  appreciate  and  keep  in  tone 
with  changing  social  movements.  The  Act  of  1522  ha 
become  a  social  misfit  in  the  course  of  two  centuries,  i 
which  the  conditions  of  English  life  were  modified  pw 
foundly  by  the  Reformation  and  three  revolutions.  A  hi 
the  age  wanted,  and  was  determined  to  get,  was  that  fori 
of  medical  aid  now  rendered  by  the  family  practitioner- 
a  class  that  did  not  appear  until  the  nineteenth  centurj 
and  the  provision  made  by  consultants  to  meet  the  pies; 
ing  need — namely,  gratuitous  advice  to  the  poor,  and  th 
establishment  of  dispensaries  where  prescriptions  wer 
dispensed  at  cost  price— was  inadequate.  Pending  th 
arrival  of  the  family  doctor,  his  place  was  occupied  b 
apothecaries,  barber-surgeons,  herbalists,  and  quacks  c 
every  hue,  for  with  the  dissolution  of  the  monasteries  th 
clerical  doctor  vanished. 

Surgeons'  Charters  and  Statutes. 

Barber-surgery  was  initiated  by  the  exclusion  of  th 
clergy  from  surgical  practice  on  the  ground  that  effusic 
of  blood  was  repugnant  to  the  Church.  Into  the  field  thu 
abandoned  entered  the  lay  servitors,  a  class  more  01  les 
trained  as  assistants  to  the  surgical  monks,  and  expert  1 
such  feats  of  minor  surgery  as  venesection.  Mediaevi 
trade  unionism  found  expression  in  the  formation  c 
guilds,  and  in  due  course  the  London  barber- surgeons  wei 
federated  as  a  special  section  of  the  barbers’  guild.  Hia 
they  were  an  influential  and  useful  body  is  to  be  inferre 
from  the  fact  that  they  were  the  subjects  of  the  first  hop1 
Charter  relating  to  surgery— that  of  Edward  IV,  14bL 
fifty  years  before  the  Medical  Act.  The  charter  empower' 1 
them'  to  oversee  the  work  of  persons  practising  surgery  r 
the  city,  to  punish  malpractice  by  fine  or  imprisoinneni 
and  to  institute  a  board  of  examiners  without  wnos 
licence  practice  was  forbidden.  , 

From  a  much  earlier  date  civic  law  recognized  an 
authorized  a  society  of  regular  surgeons  quite  dis  int 
from  barbers.  The  members  of  the  Guild  or  Fellows  1 
of  Surgeons,  as  it  was  styled,  stood  on  a  footing  of  equal 
with  physicians.  Among  them  were  men  holding  1 
office  of  surgeon  to  the  King ;  some  had  certainlj  . 
army  surgeons ;  and  others,  possibly,  were  alumni  of  toreig 
universities,  such  as  Bologna,  where  the  teaching  of  surge 
reached  a  high  level,  and  the  degree  of  doctor  of  ehmirgi 
was  obtainable. 

Collision  between  the  surgeons  and  the  barber-suig 
was  inevitable  in  the  awkward  arrangement  of  tw?  ri 
authorities  entitled  to  control  surgical  practice  m 
same  area.  A  treaty  of  alliance  in  1493  composec 
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thJnv  a,ttltude  °-f  the  College  of  Physicians  in  repulsing 
l7n  h  tm'CH  mad?  to  t.llem  befoi'e  the  Act  of  1315  passed 
to  law  w  open  to  criticism.  A11  Association  of  Apothe 
caries  petitioned  the  college  to  institute  a  licence  creatin® 
a  class  of  dispensing  practitioners  to  take  the  place  of  un° 

Zn^liX:TrH-  ■  ?  “  «iat  aPpo?nt  blaS 

1  •  •  /  P  le  answer  to  so  reasonable  a  su^oestion  Tlip 
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itseli  to  the  need  of  the  times,  the  college  clnSnSlS 

“  extend  SSihere  °0CnpieC!  b>-  oonSulfan“audtfS 
A  lnia  pv  1  g  Vmf?  ovei  a  Iower  order  of  practitioners 

8upre'nacvUJf  Tire1 7  W°f!d  5iar°  secnred  the  Permanent 
and  eiabledlt  S  *  ! ^ege  throughout  the  medical  domain, 
conduct  of  f  i  r  contro1  the  examinations  and  professional 
tliat  T  n  V  mcdical  type,  with  the  consequence 
divertS  f  Apothecaries  Society  would  not  have  been 
srl™ 0T1 1  Jts  Pr°P8V  Pharmaceutical  functions.  Sub¬ 
sequent  legislation  liad  the  effect  of  compelling  the  college 
t°  lustitnte  a  general  practitioner’s  licence. 

The  Medical  Act  of  1S5S. 

The  Medical  Act  of  1858  is  bjr  far  the  greatest  measure 
of  its  kind  on  the  statute  book,  and  with  various  amend- 
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merits  it  controls  the  medical  profession  of  the  h  inted 
Kingdom  to-day.  Its  main  achievements  may  be  shortly 
summarized  as  follows:  (1)  The  General  Medical  Council 
was  instituted  with  large  powers  of  regulation  and  dis¬ 
cipline.  (2)  The  Medical  Register  compiled  by  the  Council 
is  published  annually;  it  denotes  the  legal  unification  ol 
the  profession,  and  enables  the  public  to  ascertain  who  are 
legally  qualified.  (3)  Medical  education  and  examinations 
conducted  in  scattered  centres  have  been  adjusted  to  a 
qualifying  standard  which  approaches  uniformity.  (4)  1  no 
right  to  practise  in  any  part  of  the  kingdom  was  conferred 
on  every  registered  practitioner.  . 

These  results  are  so  familiar  and  so  well  woven  into  the 
texture  of  the  profession  that  it  is  startling  to  find  they 
record  a  crisis  in  the  annals  of  English  medicine  com¬ 
parable  to  the  adoption  of  an  orderly  constitution  by  an 
uncivilized  people.  From  the  standpoint  ol  1911  it  is  haic 
to  realize  what  we  are  told  of  the  chaotic  state  of  medical 
affairs  just  over  fifty  years  ago.  The  doings  of  the 
licensing  bodies,  unfettered  by  external  control  or  in¬ 
spection,  arc  reminiscent  of  the  days  of  the  Judges 
when  there  was  no  king  in  Israel  and  every  man  did 
that  which  was  right  in  his  own  eyes.  These  twenty 
authorities  entitled  to  issue  qualifications*  seven  m  Eng 
land,  eight  in  Scotland,  five  in  Ireland— so  far  from  pos- 
sessing  any  vestige  of  co-ordination,  vere  mutually 
opposed,  competing  with  unfriendly  rivalry  for  students 
and  fees,  the  methods  pursued  in  some  quarters  being  easy 
to  imagine.  There  was  the  widest  diversity  m  standard 
of  examination,  course  of  study,  and  scale  of  tees. 
Students,  finding  one  door  of  entry  too  narrow ,  turned 
to  the  wider  portals,  from  which  willing  hands  were  out¬ 
stretched  to  pull  them  through.  And,  what  is  more 
anomalous,  the  licensing  bodies  legally  possessed  local 
territorial  rights  of  practice  which  were  reserved  for  their 
own  licensees.  For  instance,  the  London  College  ot 
Physicians  controlled  the  practice  of  physic  in  London 
and  seven  miles  round;  and  although  courtesy  relaxed 
the  restriction  in  favour  of  Oxford  and  Cambridge  men, 
all  other  persons,  including  graduates  of  London  1 111- 
versity,  were  debarred  from  practising  in  London  unless 
licensed  by  the  college.  The  Apothecaries’  Society  en¬ 
joyed  the  monopoly  of  practice  as  dispensing  family 
doctors  throughout  England  and  Wales,  to  the  exclusion 
of  licentiates  of  the  Dublin  Apothecaries’  Hall,  and,  as 
would  be  supposed,  the  Irishmen  retaliated  in  kind.  Loth 
the  college  and  the  society  prevented  Scottish  graduates, 
as  such,  from  descending  over  the  Border  to  eugage  in  any 
form  of  medical  practice.  The  Scottish  and  Irish  colleges 
had  similar  powers  of  local  jurisdiction.  In  this  condition 
of  confusion  worse  confounded  the  only  barriers  to  the 
prosecution  of  invaders  were  the  trouble  and  costliness 
of  litigation. 

As  to  the  medical  schools,  the  metropolitan  were 
notorious  for  jobbery  in  elections  to  the  staff  ;  a  clique  of 
leading  surgeons  dominated  the  College  of  Surgeons,  and 
ran  both  that  institution  and  the  schools,  so  that  flagrant 
abuses  connected  with  teaching  and  examination  had  no 
chance  of  reform ;  and  provincial  schools  were  kept  at  arm  s 
length. 

Turning  to  the  external  relations  of  the  profession,  m 
the  matter  of  medical  titles  there  was  virtually  no  legal 
restraint  of  imposture ;  medical  pretenders  were  plentiful ; 
personation  at  examinations  was  easy  and  frequent 
(Palmer  the  Rugeley  poisoner  evaded  examination  in  that 
way) ;  and  the  public  had  no  reasonable  means  of  dis¬ 
criminating  between  the  genuine  practitioner  and  the 
counterfeit.  Scant  respect  was  paid  to  the  rank  and  file  of 
the  profession,  and  matters  were  made  worse  by  the 
limitations  of  the  average  member ;  if  a  cultivated  mind 
was  one  of  his  strong  points,  his  modesty  concealed  the 
fact  to  perfection ;  nor  was  he  less  skilful  in  repressing 
any  obtrusive  evidence  of  good  general  education. 

Moreover,  the  idea  of  voluntary  combination  appealed 
but  feebly  to  men  who  were  too  unintelligent  to  perceive 
the  potentiality  of  organized  union,  or  too  indifferent  to 
join  the  movement.  The  British  Medical  Association, 
born  at  Worcester  in  1832,  began  what  has  grown  into  an 
imperial  organization,  with  the  unambitious  name  of  “  The 
Provincial  Medical  and  Surgical  Association.”  So  slow 
was  its  growth  that  the  initial  membership  of  313  had  not 
risen  to  2,000  in  twenty-five  years. 

The  depressed  level  of  the  profession,  whether  regarded 
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in  the  unit  or  the  mass,  was  mortifying  to  its  wel, 
wishers,  who  saw  also  the  resulting  loss  to  the  publi< 
The  recognition  that  reform  was  badly  wanted  sprea 
contagiously  in  all  directions,  enforced  by  the  vehemer 
advocacy  of  Thomas  Wakley  and  helped  on  by  the  zeal  c 
our  youthful  Association.  Obstacles,  as  always,  .  blocke 
the  path  of  reform.  Mutually  conflicting  vested  interest 
made  common  cause  against  measures  designed  for  tl) 
general  good.  Legal  coercion,  therefore,  was  the  onl 
possible  remedy,  and  a  medical  bill  appeared  as  a  hard 
annual  in  one  session  after  another  for  twenty  years,  unt 
finally  the  Medical  Act  passed  into  law. 

This  short  account  will,  I  hope,  suffice  to  show  11)1 
plight  of  the  profession  at  the  middle  of  the  nineteent 
century.  The  Medical  Act  transformed  the  scene  like  j 
magician’s  wand.  Order  was  educed  from  chaos  ;  and  ij 
indeed,  it  be  true  that  histories  make  men  wise,  tl 
lessou  of  1858  is  calculated  to  teach  us  how  to  deal  j 
principle  with  medical  problems  still  awaiting  sohitios 
The  mainspring  of  the  fifty-five  clauses  of  the  Act  is  tl  1 
third,  which  established  the  General  Council  of  Medic; 
Education  and  Registration.  A  central  con  trolls: 
authority  was  thus  set  up,  connected  on  one  side  vvitj 
a  State  department  and  on  the  other  with  each  of  tlj 
licensing  bodies,  co-ordinating  the  action  of  these  isolate 
pieces  of  machinery  with  a  view  to  the  welfare  of  tlj 
nation.  If  it  were  more  clearly  understood  that  tl 
Council  has  no  legal  power  to  move  outside  the  ambit  (j 
the  Act,  the  avowed  aim  of  which  was  to  benefit,  not  tl 
profession,  but  the  public,  we  should  hear  less  unfa 
remarks  about  its  alleged  shortcomings,  t  hat  is  in, 
saying  the  composition  of  the  Council  w  ould  not  l 
improved  by  shifting  its  centre  of  gravity  further  from  ti 
corporations  and  nearer  to  the  main  body  of  the  pr< 
fession  or  that  its  functions  are  always  exercised  to  tl 
full.  But  when  the  Council  is  blamed  for  not  suppress 
quackery  or  stopping  the  sale  of  patent  medicines,  and  H 
on,  the  answer  is  that,  in  default  of  fresh  legislation,  tl 
Council  is  powerless  to  do  such  things.  For  its  share  j 
effecting  the  contrast  between  what  was  and  what  is  u 
Council  has  placed  the  State  under  a  great  obligatiuj 
Nevertheless  there  is.  no  State  acknow  ledgement,  no  sir 
vention  from  the  Treasury,  and,  with  the  high  sanction  j 
the  Government,  the  necessary  funds  for  carrying  on  tlj 
national  work  of  the  Council  are  supplied  by  the  youn.gr 
doctors.  But  we  have  the  consolation  of  being  told 
belong  to  a  noble  profession. 

II.— MEDICINE  AND  PUBLIC  PRACTICE. 
Public  practice  includes  all  kinds  of  medical  woi 
directed  by  public  authorities  and  committees  ;  its  clianv. 
teristic  mark  is  the  intermediate  controlling  link  place 
between  the  doctor  and  his  patient  or  pursuit ;  arid 
increases  at  the  expense  of  private  practice.  Mhatev 
may  be  the  individual  bias  of  members  as  to  the  adyarw- 
or  disadvantages  of  the  movement  to  the  community  as 
whole,  the  rapid  advance  of  public  practice  is  too  obtiasi' 
to  be  ignored,  and  too  momentous  in  its  results  to 
viewed  with  unconcern  by  the  medical  profession.  Cei 
aspects  of  the  subject  as  they  appear  to  me,,  and  son; 
relevant  facts  and  figures,  I  propose  to  submit  [or  joij 
consideration  ;  but  if  any  attempt  is  to  be  made  to  gaA 
the  forces  at  work,  the  causes,  actual  or  presumed)  nut 

also  be  indicated.  .  ±i 

Amongst  proximate  influences  the  most  potent  is 
conviction  rooted  in  the  national  mind  that  the  hea  1 
the  people  is  the  supreme  law.  Hence  much  legislate 
designed  to  prevent  or  arrest  disease  and  so  to  P10U1. 
physical  efficiency.  The  assistance  of  mcdicai  advoo 
has  been  given  without  stint,  in  disregard  of  the  way 
measures  would  react  on  the  immediate  interests  of  <  0t  <-> 
The  achievements  of  medicine  have  also  contu  ' 
liberally  to  the  same  end,  broadening  the  fields  of  posM  u  ■ 
and  showing  lunv  new  discoveries  and  modern  tools  ca 
applied  scientifically  to  the  solution  of  health  problems, 
should  be  noticed  that  questions  of  hygiene  continue 
pushed  to  the  front  by  the  pressure  of  therepoitso 
Poor  Law  Commission,  of  school  doctors,  and  ot  se 
recruiting  officers;  and  the  corporate  deteranna 10  j 
reinforced  by  the  individual  dread  of  preventable  m  ec 
Another  factor  is  the  economic.  The  monetary  0i[ 
the  country  resulting  from  preventable  disease  anioun  | 
a  large  sum  annually.  Indeed,  the  incomplete  data  a 
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tile  dreams  of  theFnosFnFv;  ^  l°1^  bu'  surpassing 
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pauperism  is  due  to  preventable'  sickness  and  the  *  f 
oauper  costs  much  mr.ro  n  !  rss’  ancl  the  sick 

olnntary  ImspitL  ‘siaMsCf  on  W01'k'„“ld  «* 

ormidable  rivals  to  private  m-o  r  U-  basis  are  tlie  most 
So  also  the  provident  prineffit8  ‘1  thc  lal«e 
xcellent  effect  to  encourage  thiifl  amiZ'lr  fT'"*1  ,*iUl 
roduced  numerous  woll  r*m  i  4  1  self-lielp,  and  lias 
ocieties,  the  value  of  wh  oh  7i?"cted  *?pensaries  ami 
verstated.  Setthfg  aide  the  vie  ™unot  be 

v’stcm,  provident  agencies  afford  f,foims  °f  tb?  contracf 
’ate  medical  work gand  deserve^  2L8C°Pe  for  leSitb 
he  latest  bloom  to  appear  on  the  1  3  encouragement. 

died  -  civic  conscience unless  T  ?6  mSral  ktoas  is 

ysfcerious  force  whidf  *  .a 

olutionary — I  do  not  qm,  whFu  V  alL  its  nature  is 
he  proper  here  to  discuss  the  qulstfou^Tac!10^  W°I?d 

> .rely,  «*»■»»<*  which, 

■rkets,  is  of  S' 


p. 
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large  total  of  infirmary  patients  is  m™  • 
contrasted  with  the  statistics  of  V  ?  lmpressive  when 
London  alone  the  service rftedJin  Ia 

Law  infirmaries  numbers  16  567  o  .  ■  ‘  ®fimPped  Poor 

hospitals  ;  and  in  the  So c£L o  7™,*  l1'362  i« 
the  provision  in  Poor  Law  in  f  ;!,.+•  °  B°pnlation  generally 
of  the  hospitals.  Thus  Birmiim’n10nS  ^+fa7nrexceeds  that 
hospitals,  lias  an  aggregate  0f  2  24 i  905  }eda  in  ten 
Wiuson  Green,  KingT&anISC  a‘ 

.*  “ 

izedby  the  Metropolitan  Poor  Act  of  1867  f?  F*  e  author- 
and  by  the  Amendment  Act  next  vearfi?7’  F  7  London, 
and  Wales,  and  rapid  though  + hi li  throughout  England 

»  jet  ho  far  fronl  3  thaf  two^P  h?  beeih  * 
patient  paupers  are  still  warded  m.f  ;  •  7<S  7  the  in- 

general  mixed  worlSolls  wW  tlm  .infirmaries>  but  in 
rule  are  very  un.satisfactm’v  T1f.  the  circu“stances  as  a 

“  largely  due  to  the  'enii^tened  pXfof  ®  tf^01? 
Government  Board  but  it  Qw  P/TCy  ot  the  Local 
the  failure  of  medical  charities  tn  i^tUt  3/  accounted  for  by 
sion  with  the  increase"  of  feep  pac?  m  their  exten- 
humanc  and  scientific  method  7f  h  + •  ^“'ements.  The 
compulsorily  provided  bv  the  ratcosolf®,  lWiCk  ?°0,r  ,”ow 


__  i  luemoa  oi  treatum 


y  .  ,  .  Classification. 


referees  and  1  umce>  tllc  staff  of 

“e  °»  ««<» 


Xr'ical  S3i°SSSS 

3  State-controlled  anTtCiXntn'Wsl  r'lytimt° 

eeXXlLXflZoXXaXX‘vT'  r^'"2SI 

grouj.s  .mmed  XXuWoSons  o  aTT  h°*SpitaIa  The 
.bnted  and  they  provide  free  Wdical  sector  the 
e  of  the  community  below  the  income-tsx  ifmit  +w 
icording  to  Chiozza  Money,  87.5  per  cent  of  th  *  ^at 

Jahon,  and  to  no  inconsiderable^uS^oveXhat 


i  •  Poor  Law  Medical  Institutions 

,aw 

m  resth,g  °“  the  “parson  and  parS.ionXs 
*  13  t0  SaJ'-  resPonsibility  is  comnnmal  in  ^ 

16X  7h¥'  f0u"lM  the  Poor 
whicheLM^esi?f“X±’’elleio?f  the  impotent, 


'  "the' 'confiscation  Shf™'  *T-'is  “aetmcnT fob 

■'X.Kfcsa,;oi;r,x„r,s  iriea  r, 

"mcXMioXf  XaCftral  authorityfnow  tS  lS 
Gt  action  V  ’  by  Wl?°m’  aBart  from  direct  parlia- 
Gtion  lias  been  created118  System  for  dealing  with 

''  enlZaglLXnslftX „‘!'ei  b“  along  thc 

luuie  of  out-patient  o.-  ,.iea,tmeht,  and  oflessening 
i  (Qoq  C7i  *ent  oi  dispensary  work  Of  tlih 

uarv  fst  tar  Ie^,tend  in  England  and  Wats 

foaXit  sXh  wXdr„f°ra??  (91'738’  ™  '"■“ate 

1  00,000  were  undr,  of  0lkh°uses,  and  altogether 
«ed  fm  tld!  ®  uuder  medical  treatment.  The  staff 

«tt5SS£,5^rd  P13  <li8trict  “ 

.ost  of  nearly  Lf“  oooauHants,  at  an 


laHy  in  the  ffeid  J  4^^^^ 

modern  hospital.  It  iXXtXS  XcX  “If  nfals  the 

staff,  general  and 

allowance  beino  mTLdo  “nmljer,  o£  Patients,  due 

especially  m  districts  unprovided  with  a  ™  1  V  ^°T’ 
recovered  from  tlic  relatives  of  b  J fir  nit  ’  °°  /  ycar  18 

ehtgX.anS  “ 

hospital  cases  of  accident  !u,i  10spital,  o±2  ordinary 
one  year  Tto  V  ,  and  urgency  were  admitted  in 

ref ei red  by  guardians,  others  applying  directly •  and  ifcb? 
a  common  practice  of  unions  to  subsenbe  remihHv  t 
hospitals,  though  it  is  not  so  commonly  understood  tint 
this  is  an  ingenious  mode  of  obtaining 


services  in  rclTeFoTthe  rates,  "convei'sely,  hospifahSSiS 

1  Wish  to  emphasize  the  point  that  the  activities 
of  the  two  classes  of  institution  are  conducted  7n  J 

ni7!n7im  ofC(ix?ctlvath  UtS’  the  “aiadies-  aad  the  treat- 
a  distinction  r“‘ 

better ' X  ifother^d?  pZ“lw  fA  clesti‘ute  ta 
general  hospitals  maintained  by  the"  rates,  nL° 

remarkabJe  from  the  economic  standpoint  that  whereas 
7  Professional  services  in  the  former  are  remunerated  hi 

iS+iW1  by  honoraryTffic^fand 

mSii  v  ’i  f  h0Sf)ltal  hatient  L  treated 
fecovired  C°7  °f7hc  parochial  patient  may  bo 

of  /pvf ,  i  11  Ull^soh  or  Ins  relatives.  As  to  the  question 
l  i  a]  1°  1,ls®ment,  it  has  been  decided  by  tlie  Court  ot 

ppeai  that  if  the  maintenance  of  a  person  receiving 
medical  relief  in  an  infirmary  is  incidental  to  such  relieF 
no  disqualification  shall  follow.  * 


;l  cost  Of  ncarlv  half  n  Fur  flu  .  consultants,  at  an 

1  service  h  silarii  ,?  0,1  s‘.erl,"«  tor  ««.  upkeep 

salaries,  dispensaries  and  drugs.  The 
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ASPECTS  OF  MEDICINE  AS  A  PROFESSION. 
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On  summing  up  the  foregoing  data  relating  to  Poor  Law 
nmdical  institutions —  their  recency,  magnitude,  ^tmuous 
expansion,  quality  of  treatment  and 

ness  and  accessibility  to  non-destitute  classes  and 
economics— one  is  bound  to  admit  the  capital  importance 
of  the  modern  city  infirmary  as  a  factor  m  the  consideiatior 
o!  medico-social  problems. 


Municipal  Mkdical  Institutions. 

(a)  Under  Sanitary  Author i tics.^ 

Tl)e  existing  system  of  preventive  medicine  is  a  recent 
offshoot  of  Poor  Law  administration.  Recognizing  the 
loss  of  life  and  waste  of  public  moneys  I'esulting  fLom 
infectious  disease,  the  Commissioners  about  the  m  dd  lie 
of  last  century  advised  that  boards  of  guardians  should 
act  as  authorities  for  the  removal  of  nuisances  Fi  om  this 
humble  beginning  a  great  stride  was  taken  by  the  Sarnta  y 
Act  of  1866,  which  dates  the  origin  oi  tne  modcin  system. 

Under  the  various  Public  Health  Acts,  municipal  and 


other 


ler  me  various  a  mmi.  —  * -  ..x,., 

councils  are  charged  with  the  responsibility  of 


disease  when  there  is  no  such  disease  in  Ins  body,  we  are 
expressing  what  is  no  less  rational  than  paradoxical. 
Common  usage  is  apt  unduly  to  restrict  the  meaning .  of 
medical  practice  to  one  branch— the  curative.  To  shut 
prevention  and  cure  into  separate  compartments  is  to 
make  an  artificial  distinction  between  two  aspects  of  a 
single  function.  Under  civilized  conditions  me dicine  is 
a  specialized  apparatus  for  the  prolongation  of  life,  voik- 
iug  to  that  end  by  various  parts  which  are  interdependent, 
and  which  blend  together  without  a  break,  as  was  tan  lit 
long  ago  by  Ceta  iuthedictam.  “  O.nnesmedannac 3>» £ 
imSJi  »««(  at  cat  Mo  sepamrt  non  po.fi  n  t 
is  the  complement  of  prevention,  and  m  its  turn  bimg.  .. 
iliout  prevention.  What  is  anomalous  m  the  cjuient 
practice  of  medicine  is  the  disproportionate  application  of 
science  to  curative  measures ;  and  it  may  be  ^eeti  e  l 
tint  the  future  will  devise  a  more  rational  system,  and 
transpose  the  volumes  of  energy  now  devoted  respectively  j 
to  treatment  and  to  prevention. 


maintaining  in  health  all  the  population  within  their 
districts.  The  statutory  powers  vested  m  a  sanitary 
an  hority  include  the  providing  of  a  general  hospital 
for  the  sick  inhabitants  of  the  locality.  I  hey  may  eiec 
a  hospital,  or  contract  for  the  use  of  one,  or  combine  with 
another  sanitary  authority  for  the  like  purpose  there 
is  no  limitation  either  to  the  diseases  which  may  be 
treated  in  such  hospitals  or  to  the  class  of  persons  w  ho 

may  participate  in  their  benefits -  Town  councils 

may  also  subscribe  to  the  funds  of  a  general  hospital— 
c.d.  the  Town  Council  of  Newcastle  contribute  ±616 
annually  to  the  Royal  Infirmary  and  £105  annually  to 
the  Newcastle  Dispensary  ;  and  in  Liverpool  the  corpora¬ 
tion  have  made  a  grant  of  £5,000  to  the  Children  s 
Infirmary  ”  (Report  of  Poor  Law  Commission),  1  urtiiei 
they  may,  with  the  sanction  of  the  Local  Government 
Board,  provide  temporary  aid  for  the  sick  poor  ;  thus,  the 
Manchester  City  Council  pay  the  fees  of  medical  men 
called  in  to  assist  midwives,  and  they  distribute  medicine 
during  the  diarrhoea  season.  Many  towns  also  give  sup¬ 
plies  of  antitoxic  serum,  and  provide  for  the  free  diagnosis 
of  doubtful  cases  of  diphtheria,  enterica,  and  tuberculosis 
by  bacteriological  tests. 

'  In  pursuance  of  their  powers  the  urban  councils  ot 
Widnes  and  Barry  have  each  erected  a  hospital  ior 
accidents  and  urgent  surgical  cases.  The  Liverpool 
municipal  hospitals,  intended  nominally  for  infections 
diseases,  have  admitted  and  treated  many  other  ty  pes, 
including  cases  of  abdominal  tumour,  appendicitis,  cystitis, 

bronchitis,  and  poisoning.  . 

As  the  public  and  the  profession  become  more  widely 
informed  in  regard  to  the  legal  responsibilities  and  poweis 
of  sanitary  authorities  a  great  extension  of  rate-maintained 
institutions  for  the  sick  is  certain  to  follow.  Significant 
evidence  is  seen  in  the  new  municipal  campaign  against 
consumption  which  is  covering  the  country  with  a  net¬ 
work  of  sanatoriums  and  tuberculin  clinics.  I  he  pie- 
valent  idea  that  the  powers  of  a  Health  Committee  in _t •  ie 
provision  of  hospital  accommodation  are  restricted  to 
infectious  disease  is  unfounded;  no  such  limitation  is 
prescribed  by  statute,  and  the  treatment  of  any  and 
every  type  of  disease  may  be  undertaken,  subject  only  to 
the  sanction  of  the  Local  Government  Board. 

In  practice,  however,  sanitary  authorities  in  the  main 
concentrate  their  functions  on  the  care  of  patients  suf¬ 
fering  from  infectious  disease.  Altogether  in  this  country 
they  provide  for  as  many  acutely  sick  persons  as  are  cared 
for  by  the  Poor  Law  medical  service,  owning  over  700 


(b)  Under  Education  Authorities. 

The  Education  (Administrative  Provisions)  Act,  lyui, 
imposed  upon  education  authorities  the  duty  of  providing 
for^  the  systematic  medical  inspection  and  supervision  of 
elementary  school  children,  and  empowered  them  to  make, 
such  arrangements  as  may  be  sanctioned  by  the  Board  ot 
Education  for  attending  to  the  healtli  and  physical  con¬ 
dition  of  the  children.  When  it  is  noted  that  Lie  Act 
applies  to  one-fifth  of  the  population,  it  will  be  seen  that 
the  field  covered  is  of  large  dimensions,  so  large,  m  fact, 
that  the  task  of  inspection  has  to  bo  spread  over 
Years.  Thus  in  Birmingham,  of  the  95,000  elemental! 
school  children,  only  one-lialf  have  been  medically  exa; 
mined  during  the  three  years  the  system  lias  been  m 

f°  The  School  Medical  Service  employs  a  staff  of  ^  Pe¬ 
titioners,  of  whom  73  are  women,  and  m  addition  dmv 
on  the  assistance  of  an  indefinite  number.  No  oJbmJ 
supposes  the  object  of  inspection  to  be  merely  the  comp,  a 
STSattatici  The  Bobl  is  ont  on  “ 

of  dealing  with  the  health  of  some  7,000  000  child  ru 
between  the  ages  of  3  and  14,  and  is  steadily  laying  the 
foundations  of  a  vast  system  ot  preventive  and  cm  L  - 
agencies,  the  gradual  development  o  which  cannot ;  tat 
have  far-reaching  effects  on  the  welfare  of  the ■  nati.  . 
and  on  the  relations  between  medicine  and  the  public. 


hospitals  containing  in  the  aggregate  upwards  of  25,000 


beds.  This  number  closely  approximates  to  the  accom¬ 
modation  of  all  the  provincial  endowed  and  voluntary 
hospitals  combined.  As  an  index  of  the  rate  of  expansion 
it  may  he  mentioned  that  Birmingham  lias  acquired  its 
present  municipal  service  of  1,020  beds  in  about  thirty  years. 

In  the  above  short  survey  of  public  health  work  I  have 
dwelt  on  the  department  of  treatment  because  that  hears 
more  directly  on  the  subject  I  am  considering.  But,  of 
course,  the  real  aim  of  the  service,  and  indeed  the  reason 
of  its  existence,  is  to  prevent  disease ;  and  the  fact  that 
treatment  has  issued  insensibly  and  inevitably  out  of  pre¬ 
vention,  proves  the  essential  identity  of  tlieir  nature,  as.  of 
a  Voot  and  a  stem.  When  we  speak  of  prophylaxis,  w  hich 
I  take  to  mean  the  preventive!  treatment  of  a  person  for  a 


Voluntary  Hospitals. 

The  oldest  English  hospitals,  as  St.  Bartholomew’s  an« 
St.  Thomas’s,  trace  their  descent  from  a  n^astic  ^ 
through  a  middle  stage  of  municipal  control,  and  tl-  AC 
by  gradual  transition  to  the  management  of  P™  J  ; 
factors.  Daring  the  eighteenth  century 
pulse,  flowing  strongly  in  the  tlnee.ion  o  ..p  p 

the  sick,  led  to  the  foundation  oi  numerous  liospib. 
London  and  the  Provinces-for  example ,  the  ^  estnumU 
in  1719,  Guy’s  in  1721,  the  rebuilt  St.  Bartlioloim 
1729.  St.  George’s  in  1734,  the  London  m  T7  •. 
Middlesex  in  1745,  and  the  Birmingham  General  Hoqd  ; 
in  1779.  The  Queen’s  Hospital  stands  on  a  peculiar  ..<••  -  . 
having  been  established  by  Act  of  1  ar  (lament  . .  ■ 

adjunct  to  the  Birmingham  Medical  School  for  the  cli  - 

teaching  of  students.  .  n 

The  progress  of  this  movement  lias  sustained  n 
since  its  inception,  and  lias  produced  the  ias  a • 
voluntary  medical  institutions  m  town  and  con  i  Y  j 

free  treatment  to  nine-tenths  of  the  popu  ^ 
London,  leaving  out  of  account  many  landrc.  -v  •  ..i( 
97  hospitals  deal  annually  with  over  two  nn 
patients.  Taking  Birmingham  as  fairly  typical  >  ^ 
goes  on  in  provincial  cities,  last  year  s  retuin.  ^ 

voluntary  institutions  give  an  aggregate  total  ot  *  .. 


'"''The  bed-rock  on  which  these  institutions  arc  founded 


Lire  ocu-rueiv  uu  nuitu  -  - -  xcivit 

charity,  and  here  at  once  arises  the  question,  "  ‘ 
meant  by  this  word?  I  suggest  a  not  maecmat  ■ 
definition  is  almsgiving  to  the  needy,  subject  *  ; 

safeguards;  but  if  the  right  definition  is  to  be  «  ^ 
from  the  system  actually  in  vogue,  something  very  1  ■  m- 
is  meant.  If  charity  is  not  philanthropic  1  ‘  v  .  ' 

and  indiscriminate  giving  is  not  true  philan  u  I.  x 
unavoidably  tends  to  make  the  poor  poorer;  by  i<m. 
the  spur  of  necessity  it  eliminates  a  powerru  m 


0C11.  T-J,  TQII.] 


,,f  pourismit 

I  Hiu^uuc  tnat  the  profession  is  not  a  whollv  iinmrU  .1 
jury;  some  members  have  interests  ™  ■ -?  uPartldl 

lipiiflil 

ofess  on  >  >  COmfmUmty’  °r  with  fair  dealing  to  the 

IS,  benoftTaJ  a«r  X"  <**<**■  <*' 

■  pplirants  •>  wii  1’  to  a  laVfe  Proportion  of  the  sick 
SSI  '  SPeakmf?  for  myself  after  twenty-five  years’ 

M  1  «* 

...  “  ?z*h£  sznzz 

«>  lnmuhating  to  confer  that  the  c.llect.ye  nte  te  .co 
a  scientific  and  practical  body  of  men.  a  hose  inSto 

^ttacommnnTy  to^tors  oermZ 
gaid  to  the  complexity  of  the  problem,  it  will  piXSv 

'aSr^a^t 

^  aoout  tlie  first  necessary  steps  in  that  rr 

'.not  be  overlooked  that  amelioration  n  il  favo ve  diiZ 

X  not  ha™mtoPl°S  %  *■*  n"a  may 

r  f '»£  -  s»i  tisr 

tesr&rjsg 

guage  is  a  means  of  concealing  the  thoim  tsSln  ^ 
SiSSS;'  -  •  Ltitatfon  tat 

lie  first  essential  is  a  clear  idea  of  the  functions  m-onev 

tl:  f  £  of  z%A 

it  ^ZtZrgCn^  S1peciaI  in«titutional  treat’ 
ui-ses  I  Jf„iT + cl,’1modlJc1al  education,  and  the  training 
.  ;  '  1  7lai11  touch  on  the  first  point  only. 

Wdlfam  Vr?fcati°n  fT  out'Patieut  reform  begun  by 

ffiSsZslon01^8  Tim°Sy  Holme*  *  London! 
for  it's  dis,  /?  Sampson  Gamgeein  Birmingham, 
ieantZ  raging  sequel  an  increasing  shoal  of 

I  t  ^ere  it  not  L  ln,ght  H'™  any  of  the 

•haiJefnl  “  *#  f  •  new  conditions  outside  and  inside 
y  ungofu!  profession.  Much  has  happened  since  the 

iSnoZ  ^i  **«  Oonunlttee  sat  So  1890. 
lv  command  1  Provident  dispensaries,  which  must 

1  aoccTonZo a  .,11  mUatl°n  ^  "W*  U« 

ale  towards  bhf  la.vmcn,  arc  signs  of  a  now  public 
oastina  ,1  Z  t  <luestlon,  and  they  show  how  men 
(the  key  to"tii{."sifil.  1'cmc(.,y-  Of  greater  importance, 

Uatioi/in  1902  E^V*^10  •'econstitution  of  thc 

'  ''3  .scarcely roaii  7  ls  n™  invested  with 

•Ives:  and  oner  wo  y6t  eitl*er  by  the  pnblic  or  by 
<1  on  ■,  1  ,  arc  convinced  that  we  are  cm 

welfare  IS 7  ^  ^o-fohl  good  of  the 

wcitaie  and  satisfaction  of  the  just  claims  of  the 


ASPECTS  or  MEDICINE  AS  A  PROFESSION. 


T  Trip  J>.msTT 

L  AlEDlOAL  .T(>i;j;x 


8Sf 


p£&$g2JS? 1,0 1,0 1,csi“»u 

critic  dcZ*  V'extocilr  [ropu’larit"4'1* t’kf  s-f  to,“-  110 

St  SLM 


settles  that  point,  even  Zhen  fZ  *TUD*h™  year 
cent.,  is  madi  for  deductions  S  1,  J  Ji^’  say  50  Pr¬ 
omotions.  ThevDleasanflruf:,,  ’we.  numbers  excite  mixed 


emotions.  They pleasantlv i!!+  1  numbers  excite  mixed 

Of  the  committee  C  Z  SXt0 X-80  “eTdl«>«'n 
onlookers  this  mammoth  total  ci-  magmation.  In  other 
regard  it  „  tl  “.tZtindic  ment'S  S**"?"*- an<1  ** 
m  relation  to  the  limited  number  nf  fi  f  tho  *ys,tem’  Viewed 
time  available  for^^T^tSS1?6^1  ^  an<1 
these  figures  alone,  apart  S ^  other  Sf  £ 
the  unsuitability  of  a  lan-e  11mnI •  ^demonstrate 

and  the  futility  of  trying  to  cSp^effimZdK  ^fi  aPP1lcan^, 
a  fraction  of  the  need  1  efficiently  with  more  than 

imag!no, «?“.  w®  »f 

a  menace  to  the  health  of  f  lm  s>  10°m,  which  is  in  itself 

the  conditions  in  different  hospital?  ,G]’anted  that 
extremes  of  o-pod  and  lnri  r  *  P  tads  \  aiy  between  wide 

the  ordinar/toZme  where  ? XmL^X,  ^ 
women,  and  children  witl>  in-  llscuous  thiong  of  men, 
minds,  are  crowded  tooethov  -f '  I”®  bodles  and  troubled 
rmmdtagg  The  soda?  Zdcf  X™  ?  "^y^c  Sm- 
independence  down  to  ragged  .lZt'it a tio,?1-”  )  ?''cI1,  ,,r‘jsae'1 
disease  touch  the  widest  lhuif  hit  ^  L th®  types  of 

MinXy^epoft’  aTfluows  Cfllca8ne“  in  thefr 

that  to  l  large  piportoZi  the^ ^ieXS 

iSle  hZ  ,Pff  TentT,°r  .reaI1y  onnaZ  c&ct  Zo n  ‘  n'e? 
little  better  than  a  delusion.  It  is,  indeed  difficult  t/  t  i 

Zini'i-’tr*  'VreZh  srr-- a? » 

which  an  overworked  and  iXeLZLXXgZ’giZ  a 

Zd  patntoZ^on?  iZt SdZ&I 

profesemn  and  of  all  hospital  administrators. 

Choice  If  G  °n  -a  P™Vident  basis  have  no  possible 
.  <_nce  of  success  against  the  competition  of  the  free  and 
£  °  9^-patient  department.  No  doubt  hospital  autho- 

hehi  •  ti  ll11  t  ie01'y  Wf\  tllc:  Pviuciples  of  thrift  and  self- 
•  y  1!,a,y-  and  do’  lend  the  waiting  hall  as  an 
advertniing  station  for  the  dispensary,  but  is  it  reaUv 
Aiortli  wlulc  to  invite  people  to  come  for  free  treatment 
and  m  the  same  breath  advise  them  to  go  elsewhere  and 
pay  for  it?  If  the  provident  principle  is  tl  Wfi  I 

•some  radical  alteration  is  imperatival  '  f  play 

hen,  lastly,  as  regards  medical  men,  thc  <reneval 

d!Zct°bw  tb  °  .  wS  ‘°  ll;c  8rtisaH  inhabitants  of  tlm 
1  J  u.  ^  le  substancc  of  liis  practice  is  wlaoprl  nf 
hopeless  disadvantage  by  the  formidable  rivaky  of  uratui 
tons  and  lavish  medical  service.  He  is  in  tlie  pliofii,.  of 

tetaffi*'11' in  8  ,broa<1  <Wd.  the  harvest 
hand,  T  c  vc  „  5  Ce,U  reaP?'l  meQllitabIy  by  other 
has  failed  1  !  f  inilcl1  sophistry  and  sentimentality 
Jias  failed  to  obscure  the  hard  fact  that  doctors  with 

egligiblc  exceptions  embrace  their  profession  as  a  means 
>f  honourable  livelihood.  Very  few  can  afford  tlie  luxiu-y 

-n  fine  inSrlt  &  »  and  «uh  is  fortunate  il  the 
iwZ  a  A  f  community  and  of  medical 
<>1  nlifai  i  J  deal  of  what  avc  hear  about  the 

c  c  work  of  hospital  staffs  is  illusory;  nor  is  there 
i’V  reason  in  1.1m  ,'.f  i 


.  vvuxiA  Ui  nospnai  staffs  is  illusory ;  nor  is  there 

cany  necessary  reason  in  the  true  interests  of  all  concerned 
w  iy  a  quota  of  the  finest  product  of  tlie  schools  should  be 
condemned  to  years  of  drudgery,  as  the  price  exacted  in 

_ 1 .  .*  .1,  i 


JOUIIO  V/i  ,  _  _  w..«vwvu  XU 

return  for  a  distant  expectation  which  may  turn  out  to  be 
as  insubstantial  as  the  fabric  of  a  dream.  The  cynical 
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proposal  of  the  Insurance  Bill  to  saddle  the  profession 
with  a  load  shirked  by  the  Sts  to  is  no  new  departure;  it 
is  a  frigid  application  of  the  treatment  meteu  out  to  the 
honorary  staffs  of  all  medical  charities.  That  a  com¬ 
munity  is  bound  to  provide  adequately  for  its  indigent 
sick  is  a  principle  owned  alike  by  the  common  law  ot 
England,  by  statutes,  and  by  morality  ;  audit  is  economic¬ 
ally  sound  into  the  bargain.  Nevertheless,  as  long  as 
doctors  submit  to  exploitation,  so  long  as  ill  the  public 
evade  their  obligations  in  respect  of  citizens  unable  to 
provide  for  their  medical  requirements.  The  gratuitous 
operative  and  other  work  done  by  men  of  established 
reputation  represents  a  large  contribution  in  relict  of  the 
rates,  and  is  requited,  as  we  were  recently  reminded,  by 
a  few  common  places  at  annual  meetings.  ^ 

Other  features  of  the  out-patient  department  ask 
attention,  but  I  must  close  this  part  of  my  subject. 
The  radical  cause  of  hospital  abuse  in  the  AVide  sense, 
when  traced  home,  is  found  in  the  inherent  defects  of  a 
had  system.  No  blame  is  attached " to  individual  persons, 
least  of  'all  to  hospital  administrators;  their  assiduous  and 
sel f -sacrificing  labour  entitles  them  to  the  gratitude  of 
all  classes,  and  they  and  the  staff  alike  are  in  the  toils  of 
the  system.  The  efforts  of  reformers  in  the  past  have 
largely  failed,  and  were  foredoomed  to  fail,  because  a 
paper  warfare,  supported  by  strong  language  but  unsup¬ 
ported  by  effective  action,  could  yield  no  other  result.  In 
my  opinion,  any  action,  other  than  parliamentaiy,  if  it  is 
going  to  lx  successful,  must  come  from  the  general  body  of 
the  profession,  and  I.  believe  ayc  are  now  in  a  position 
which  brings  the  possibility  of  reform  within  reach;  and 
the  one  remedy  Avhicli  many  of  us  have  been  advocating 
for  years,  and  upon  the  securing  of  which  all  efforts  should 
he  concentrated,  is  to  shut  doAvn  the  out-patient  depart¬ 
ment  as  iioav  conducted  and.  using  Sampson  Gamgees 
phrase,  turn  it  into  the  '•  poor  man’s  consulting  room.  ’ 


th< 


of  winch  destitution  and  physical  inefficiency  are 

offspring.  ,  „  ,  ,  , 

The  outlook  to  which  the  huger  of  recent  and  fore 
shadowed  legislation  unmistakably,  points,  is  a  readjust 
ment  of  the  relations  between  medicine  and  the  commumD 
resembling  the  reduction  of  a  dislocation. .  And  if,  as  s< 
often  in  the  past,  the  apparatus  of  medicine  is  out  ol  join 
-with  the  recognized  wants  of  the  age,  then  it  may  be  sau 
that  forcible  disturbance  by  parliamentary  action  is  tlu 
historic  mode  of  performing  the  indicated  operation. 

After  taking  pains  to  look  at  the  situation  stead  1  ly,  out 
cannot  escape  the  conclusion  that  the  medical  profession  n 
swinging  on  the  hinge  of  fate  in  the  direction  of  a  nationa 
health  service.  Nor  is  the  significance  of  the  presen 
position  summed  up  by  the  mere  statement  that  the  strap 
of  private  general  practice  in  the  mass  lias  mcreaseu  11 
severity,  and  the  returns  decreased  in  value.  J.  he  move 
meut  imports  a  great  deal  more,;  it  modifies  the  status  c 
medicine,  and  is  moving  the  profession  to  a  new  piace  11 
the  body. politic.  By  means  of  this  transition,  so  it  seems  t 
me,  Avliatever  shall  prove  to  he  the  trap  conception  ot  tb 
climax  to  which  civilization  is  on  the  road,  medicine  1 
destined  in  the  near  future  to  exert  a  forceful  influence  o 


T  UK  Octlook. 

There  is  no  more  outstanding  feature  of  contemporary 
medical  affairs  than  the  invasion  ol  public  practice  and 
its  aggressive  march,  at  an  accelerating  rate  of  speed.  J  o 
what’ goal  is  the  movement  tending  ?  From  the  con¬ 
siderations  bearing  on  the  answer  to  this  question  one 
weighty  fact  emerges— the  province  of  public  practice  is 
widening  at  the  expense  of  private  practice ;  expansion 
of  the  former  spells  contraction  of  the  latter,  and  when 
you  compare  the  boundaries  of  the  tAA*o  in  the  medical 
domain  fifty  years  ago  AAith  those  marked  on  an  up-to- 
date  map,  a  substantial  alteration  in  the  balance  of 
poAver  is  apparent.  For  good  or  for  ill,  the  activities  of 
the  private  practitioner  are  getting  hemmed  in  within 
ever-narroAving  limits  as  legislative  and  social  action 
absorbs  more  and  more  of  his  territory.  Surrounded  by 
a  rising  tide  of  State  intervention,  the  coastline  of  inde¬ 
pendent  medical  Avork  is  undergoing  a  process  of  gradual 
erosion,  varied  iioav  and  then  by  the  sudden  engulf  ment 
of  a  landslide,  and  the  indications  suggest  that  before 
long  only  the  wealthy  uplands  will  remain  unsubmerged. 
Whilst  this  encroachment  lias  been  tolerably  rapid,  it  lias 
been  on  tlie  wliolo  so  insidious  that  many  or  tlie  profes¬ 
sion,  engrossed  as  they  are  in  the  exacting  demands  of 
practice,  liaA'c  not  fully  realized  the  character  and  extent 
of  the  influences  Avliicli  are  conspiring  to  sap  the  very 
means  of  livelihood  as  uoav  obtained.  Failure  to  grasp 
the  situation  explains  the  apathy  Avliich  has  so  long 
delayed  union  and  left  the  profession  an  easy  prey  to 
exploitation. 

It  is  indisputable  that  there  is  a  progressive  tendency  on 
the  part  of  Governments  to  utilize  the  services  of  medical 
practitioners  for  national  purposes,  either  by  a  direct  link 
with  a  State  department,  or  through  statutory  regulations. 
Many  confluents  help  to  swell  tlie  current  movement,  and 
their  cumulative  effect  hears  cogent  witness  to  a  higher 
public  estimation  of  the  functions  of  medicine  and  of  their 
practical  application  under  administrative  control. 

The  monumental  report  of  the  Poor  Law  Commission 
lias  struck  the  minds  of  thoughtful  men  too  forcibly  to 
admit  of  the  impression  being  obliterated.  Both  tlie  great 
political  parties  are  committed  to  a  policy  of  social  reform 
in  which  the  scarlet  thread  of  hygiene  is  intertAvined,  for 
it  is  agreed  that  tlie  problem  can  only  be  solved  by  a 
remedy  containing  an 'ingredient  antidotal  to  the  sickness. 


uesuueu  m  Lin;  hcxlj.  uimu,  w  „  , 

the  evolution  of  civilized  society,  greatly  in  excess  ot  AvJia 


lias  been  seen  or  attempted  hitherto 
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By  JOHN  D.  MALCOLM,  F.R.C.S.Emx., 

SUBUEOX  TO  THK  SAMARITAN  3'RF.K  HOSPITAL. 


A  woman,  aged  30,  the  mother  of  one  child  11  years  ol 
Avas  admitted  to  the  Samaritan  Free  Hospital  on  April  7tJ 
1911.  Six  years  earlier  slie  bad  difficulty  in  passing  wate 
and  was  sent  to  a  hospital  under  the  care  of  an  experieuei 
surgeon,  who  has  kindly  informed  mo  that  slie  then  had 
lax  cyst  to  the  left  of  the  vagina  and  another  sweUn 
behind  the  uterus  on  the  same  side. .  It  Avas  thought  tin 
there  Avas  a  second  vagina  Avhieh  might  contain  pus,  an 
an  incision  Avas  made  into  the  lower  swelling,  but  no  pi 
was  found  and  very  little  fluid.  The  patient  was  di 
charged  a  month  later,  and  Avas  requested  to  return  t< 
further  examination. 

A  fortnight  after  she  went  home  a  tumour  came  <Ioa\ 
in  the  vagina  suddenly,  without  pain  or  haemorrhag 
Avhen  she.  Avas  stooping  to  clean  a  fireplace.  A  y  ear  Jab 
another  surgeon  of  large  experience  was  consulted,  ai 
I  am  indebted  to  him  for  the,  knowledge  that  the  pates 
then  had  three  swellings,  respectively  m  the  vagina,  in  tJ 
buttock,  and  in  the  abdomen.  The  growths  were  qm 
small  and  did  not  interfere  with  the  patient  s  movenien 
at  that  time.  Soon  afterwards  it  was  necessary  to  ha' 
the  water  drawn  off  by, catheter,  and  except  on  tliisoi 
occasion  the  patient  did  not  consult  any  medical  man  fro 
July,  1906,  until  April,  1911,  although  she  Avas  unable 

sit  upon  a  chair  for  neai-ly  four  years. 

Her  story  Avas  that  the  swellings  enlarged  until  i 
abdomen  Avas  as  big  as  that  of  a  Avomau  seven  mom 
pregnant,  and  the  tumour  of  tlie  buttock  Avas  about  r 
the"  size  to  which  it  ultimately  attained.  In  August,  w 
slie  suffered  from  severe  diarrhoea  with  blood  in  thestoo 
Avliicli  continued  for  four  days,  and  then  the  affdomi 
suddenly  diminished  almost  to  its  proper  size,  and  at .  i- 
same  time  the  lorver  tumour  increased  enormously  in 
In  the  evening,  after  this  change  took  place,  the  avomu 


in  a  fit  of  desperation,  attacked  the  larger  external  tumo 


with  the  blunt  end  of  a  hatpin,  striking  it  many  tun 
until  she  became  exhausted,  but  apparently  "lUJ 
breaking  the  skin.  Next  morning  her  bed  was  soa  v 
in  fluid,  an  escape  of  which  occuncd  on 
occasions  and  gave  relief.  Such  a  discharge 
observed  in  the  hospital,  and  it  consisted  of  a  s 
exudation  from  the  skin.  After  the  size  of  the  a 
diminished  the  patient  Avas  more  comfortable,  ancl  s 
always  able  to  get  about,  although  with  increasing  1 
culty.  Latterly  she  carried  the  external  tiuuoin  u 
piece  of  sheeting  attached  to  her  waist,  but  Avent  on 
after  dark,  because  the  tumour  could  not  he  hidden. 


oi 

T 


■  This  case  was  described  at  the  meeting  of  the  Obstetric} 
Gynaecological  Section  ol  the  Royal  Society  ol  Medicine  on 
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bowels  were  kept  open  by  laxative  medicine.  After 
QlH%0u  t:’  hospital  catheter  specimens  of  the  ovine  h,-l 
a  sp^ihc  gravity  of  1020  to  1025  and  were  someWs  f  ee 
Bom  albumen;  sometimes  they  contained  a  trace,  which 
\s  autiibutecl  to  accidental  contamination.  Micturition 
and  defaecation  were  very  difficult  processes.  The  other 

When  the  woman  was  in  bed  on  her  hands  and 

TT'h/Tu 3'  l  lf  rtllC  IegS  were  rifore  or  less  out 
«>t  sight  behind  the  tumour  and  the  bed  clothes  the 

posterior  part  of  her  body  appeared  to  rest  upon  the’  end 
o  tm  turnout,  and  the  land-quarters  sometimes  bore  a 
close  resemblance  to  those  of  a  seal,  so  that  the  imiorant 
especially  if  they  caught  only  a  glimpse  of  thos“  mrt  ’ 

nught  easily  have  imagined  that  they  had  seen  a  creating 
halt  woman  and  half  animal.  cieature 

The  larger  external  tumour  was  attached  to  the  left  side 

s Sir"! nmHo t,,c m  bnttock- its  i 


37}  in. 

35i  „ 
29  .. 


it 


Greatest  perpem 
dicular  mea¬ 
surement  from 
sacra  m  t  o 

pubes  . 

Greatest  hori¬ 
zontal  circum¬ 
ference 

Smallest  circum¬ 
ference  of  neck 

■  It  was  entirely  covered 
y  skin,  the  distal  part  of 
hicli  had  a  scaly  ap- 
caranee,  as  if  from 
rolou'ged,  recently 
‘filed  eczema,  and 
as  not  broken  any- 
[here.  In  the  recumbent 
i<sition  the  anus  was  not 
Jon  until  the  tumour 
is  pulled  away  from  the 
posite  buttock.  It  was 
dragged  upon  that  the 
icons  membrane  of  the 
t  side  was  exposed  and 
\:J  tender.  When  the 
yient  stood  erect  the 
as  was  still  further 
I  led  down  and  became 
ible  below  the  right 
took.  Digital  exam- 
tion  of  the  rectum 
iSed  severe  pain,  and 

huger  did  not  pass 
cards  into  the  pelvis, 
downwards  into  the 
jcrnal  mass  of  tissue. 

[enssion  over  the  upper 
t  of  the  tumour  ad- 
nt  to  the  anus  showed 
-  there  was  an  area 
resonance  measuring 
lp  6  ip*  by  4  in.,  but 

cbed  To  +bteii  V  T1-f  ?malIer  external  growth  was 

■  in  the  n  h  left  P^riOV  aspect  of  thG  vagina  well 
stium,  \\  Inch  was  much  distended.  This 


a  constriction  near  its  base,  and  its 


our  ha< 
ts  were . 

In  largest  circumference 
In  circumference  of  neck 

In  length 

by  mucous 
“X tensive  ar 


measure- 


covered 
au 


membrane 
■a  of 


..  14V  in. 

•  J  I-  » 

.  7.v 

and  its  distal 
ulceration  reseuil ding 
uterus,  whicli  at; 

as  .supposed  to  lie. 

■  mm  .  above  the  site  of  origin  of  this  tumour  did 
,.!.  M.  0  be  affected  or  even  displaced.  The  rerviv 

'<1  tint  tho'u!  1!OSltiOU’  a+U(1  ,the  passage  of  a  sound 
Rt  t,M*  fnndus  v-as  fairly  well  forward,  but  it 


YV 

pen  s!  io wee 

I  so  commonly  seen  on  a  proJapser 
ust  n lance  it  was  supposed  to  be 


1  not  be  i( 

abdomen  was  uniformh 
rhcie  was  an  area  of  d-’1 
!.V  to  the  umbilicus, 

'  (  out  by  palpation. 


upon  the  abdominal  wall, 
out  only  slightly  enlarged, 
nil  ness  above  the  pubes  risim- 
out  no  definite  tumour  was 
■behind  and  to  the  left  of  the 


. -p 

'VIS .of  **>W  a*  oat 
'vbou  tbe  b“"'ols  — «*  She :  wS V‘ J 

These  conditions  wore  seen  bv  mn-v  ,, 

and  by  others,  amongst  whom 'Sir  nijtf?108 
Kindly  examined  the  patient  with  me  afta  «he  ha  '  l  '^ 

buttock.  He  also  agreed  that  an  attempt  should  be  made 

to  remove  it.  The  very 
serious  nature  of  the 
proposed  operation  was 
clearly  explained  to  the 
patient,  aud  slic  was 
anxious  to  have  it  per¬ 
formed. 

The  proceeding  con¬ 
sisted  of  making  a  cir¬ 
cular  incision  round  the 
large  external  tumour, 
well  away  from  its  base 
aud  from  the  resonant 
area.  The  skin  and  ar 
layer  of  fat  were  divided, 
and  there  was  another 
well-marked,  deeper  cap¬ 
sule,  within  which  Doug¬ 
las  s  pouch  was  opened 
and  a  large  mass  of  soft, 
shapeless  material  like  a 
congeries  of  large  coils  of 
intestine  matted  together 
was  exposed.  This  was 
piot  intestine  and  was  not 
in  the  pouch  of  Douglas, 
but  extraperitoneal,  and 
it  consisted  of  elongated 
tliin-wallecl  cavities  con¬ 
taining,  but  not  distended 
by,  a  thin  clear,  yellowish 
fluid.  The  rectum  was 
e  a  s  i  l  y  d  c  fi  n  e  d  a  n  d 
avoided,  there  being  a 
layer  of  loose  connective 
tissue  between  it  and  the 
new  growth. 

As  it  was  clear  that 
the  tumours  could  not  all 
be  enucleated  from  below, 
a  i  incision  was  made  in 
’s  case.  the  middle  line  of  the  ab- 

-]  ,,  domen  above  the  pubes 

Sto  uSfl1'  ,vety  cl'Kely  “Ulievont  to 

vw  bl5cUe‘-  ")llch  "'as  ‘'aisetl  higli  up  to. 

'  4,10  umbilicus.  In  separating  the  tumour  the  bladder 

SnecfbXw  ®  }i’i  yItUo?Sh  «•  PMttion  bail  been 
(leaned  by  passing  a  catheter  into  it.  The  openino-  w-iu 

uh7T  -iatl'/V  Cl°Sed’  and  was  iu  un important. ^  The 
i  a  f!f  ua  tnmou.1'  v°se  as  high  as  the  umbilicus.  It  was 
I  3*  aSd  fat,  like  a  thick  cake,  and  it  lay 

i  altogether  in  front  of  the  abdominal  cavitv.  There  w  m 

\eitlier  of "tf 1Iei'  r0UUdf\  gV°Wth  bellind  «ic  uterus. 

Unn^  £  VJ-C,Se  exl)anded  the  broad  ligament.  All  the 

the  lXsSf  ?  S  mU’T:  1K,rtion  ia  interior  part  of 
f  ,  '  lL  ^  ^  10  Pelvis,  and  they  were  removed  two 

s!nalia  no  raUd  t)VOJv?m  b.ol°"',  "itli  the  exception  of  a 
vt  ii.P  1  ^e11'  Ppmt  of  junction.  After  many 

s  Meie  ligatured  the  incisions  were  closed,  the  great 
canty  in  the  external  wound  being  drained.  Several  of 
colleagues  kindly  joined  in  adopting  the  usual  measures 
mi  preventing  shock,  and  the  patient  was  put  to  bed 
air,  c,  but  the  operation  liad  been  an  exceedingly  severe 


Uie  larger  external  tumour  of  Mr  Malcolm 


ciuu  cue  operation  nacl  been  an  exc< 
one,  and  she  died  about  half  an  hour  later. 
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A  post-mortem  examination  was  obtained,  and  it  Avas 
Mien  discovered  tliat  tlic  ureters  were  dilaued  to  a  diameter 
of  half  an  inch,  and  the  kidneys  and  their  pelves  Avere  also 
enlarged.  All  the  other  organs  appeared  healthy,  but 
anaemic.  The  remaining  portion  of  the  new  groAvtli  Avas 
removed.  This  part  Avas  very  narrow— not  more  than  an 
inch  in  diameter — and  it  was  held  firmly  against  the 
anterior  portion  of  the  left  side  of  the  pelvic  brim.  The  it 
was  no  difficulty  in  separating  it  from  am  hollow  viscus, 
or  from  the  boiie  and  muscles  external  to  it,  but  it  was 
adherent  to,  and  apparently  continuous  AAnth,  the  fascial 
structures  which  covered  these  muscles  and  a\  Inch 
seemed  to  hold  it  in  position.  Its  removal  laid  bare  the 
ascending  ramus  of  the  pubic  bone  and  the  obturator 
vessels  and  nerve. 


had 


The  parts  removed  at  tlic  operation,  after  much  hind 
id  drained  from  them,  Aveighed  39.V  lb.  All  the  solid 


parts  consisted  of  a  soft,  very  cellular  fibroid  tissue,  and 
Mr.  Shattock  discovered  some  unstriped  muscle  fibres  in 
parts  of  the  loAver  growth.  The  vaginal  tumour  has  been 
preserved  in  tlic  Royal  College  of  Surgeons.  It  is  solid, 
and  has  shrunk  A'cry  much.  The  larger  external  mass 
had  a  solid  area  about  4  in.  thick  below  tlic  cystic  part, 
and  this — a  portion  of  ay  Inch  aaas  exhibited  lay.  on  the 
table  as  a  flat  piece  of  tissue  pliable  in  any  direction. 
This  solid  part  avas  clearly  an  expansion  of  some  portion 
of  the  floor  of  the  pelvis,  and  it  ay  as  continuous  aa  itli  the 
inner  capsule  mentioned  in  describing  the  removal  of  tlic 
tumour,  which  undoubtedly  Avas  the  greatly  thickened 
pelvic  floor  expanded  over  the  cystic  portion  of  the 


growth. 

O 


CONGENITAL  DIAPHRAGMATIC  H  ERMA. 
ASSOCIATED  WITH  EMBRYONIC 
ORGANS. 


By  LESLIE  NAMES,  M.R.C.S.Exu.,  L.R.C.P.Loxd., 

Sarxshvkt  CrEEEN,  HINTS. 


The  folloAvilig  case  is,  I  think,  of  interest  not  only  from 
the  fact  that  a  diaphragmatic  licmia  Avas  present,  but  also 
that  the  various  organs  were  under  developed. 


A.  E.,  a  multipara,  AAas  delivered  of  a  lull  term  male 
child  after  a  protracted  labour.  Slie  Avas  attended  by  a 
nurse,  avIio  gave  tlic  follow  ing  history  :  For  three  dajs 
previous  to  the  birth  of  the  child  the  mother  had  been 
“feeling  queer,”  but  no  definite  labour  pains  had  occurred, 
and  “  the  waters  had  broken  ’  twenty-four  hours  before  the 


child  was 


born.  O11  questioning  her  as  to  the  baby’s 


general  appearance  at  birth,  she  told  me  he  AAas  ver\ 
white,"  and  she  Avas  twenty  minutes  before  she  could  “  get 
life  into  him.”  The  child  had  not  cried,  hut  had  been 
moaning  all  tlic  time  as  though  in  pain,  and  Avould  not 
take  the  breast,  nor  had  he  passed  any  meconium.  I  saw 
tlie  child  the  same  day,  and  to  outward  appearances  lie 
AA'as  normal,  though  pale ;  lie  Avas  still  moaning,  but  lav 
very  still,  with  legs  fully  extended,  and  there  A\as  no 


It  is  not  easy  to  form  an  opinion  as  to  the  site  fiom 
which  this  remarkable  tumour  arose.  A  soft  solid  or 
cystic  groAvtli  behind  tlic  uterus  and  another  beside 
the  vagina  existed  six  years  before  the  patient  aa  as 
first  seen  l>y  me,  and  it  would  appear  that  the  para¬ 
vaginal  growth  rapidly  escaped  through  the  cicatiieial 
tissue  formed  after  an  incision  Avas  made  into  it  from 
tlio  vagina.  Probably  these  Avere  tlic  first  parts  to 
develop?  The  anterior  abdominal  and  tire  larger  external 
masses  seem  to  have  consisted  of  an  extension  of  new 
growth  along  the  fascial  planes  upwards  and  downwards. 
The  large  cystic  portion  Avas  _  attached  to  the  upper 
surface  of  the  ucay  growth  AYliich  developed  along  the 
fasciae  of  the  pelvic  floor  and  apparently  iiiA  ailed  trie 
muscular  tissues  also.  Probably  the  cystic  portion  aa  as 
dragged  or  pushed  doAvn  out  of  tlic  pelvis  and  abdomen 
durum  the  straining  excited  by  the  attack  of  dianhoca 
in  August,  1910.  The  pouch  “of  Douglas  and  its  con¬ 
tents  Avere  necessarily  displaced  as  the  pelvic  boor 
descended.  In  tlic  lower  abdomen  and  about  the  brim 
of  the  pelvis  the  muscular  structures  forming  the  abdo¬ 
minal  and  pelvic  wall  Avere  completely  laid  hare  by  the 
removal  of  the  groAvtli.  Chiefly  for  this  reason  I  Avould 
hazard  the  conjecture  that  the  tumours  greAV  from 

fascial  tissue.  .  , 

They  showed  no  sign  of  malignancy  except  the  ob¬ 
vious  tendency  to  continuous  growth,  and  tlie  fact 
that  the  patient  remained  so  comparatively  Ayell  arose 
from  tlic  absence  of  pressure  upon  any  important 
organ  except  the  urinary  tract.'  The  urethra  appears 
to  have  been  first  pressed  upon,  hut  the  pressure 
seemed  rather  to  diminish  than  otherwise  as  tlic  growth 
enlarged.  At  any  rate  the  need  for  catheterization 
ceased. 

The  great  danger  of  the  operation  Avas  due  to  the  long 
delay  in  operating,  Avliich  allowed  the  abnormal  renal 
condition  to  develop  ay  ill  1  a  consequent  anaemia  and 
depreciation  of  resisting  poAver  in  the  body,  and  Avliich 
necessitated  an  excessive  manipulation  in  removing  tlio 
growths. 

When  I  saAY  the  patient  she  avas  convinced  that  surgical 
interference  offered  the  only  hope  of  recovery.  At  an 
early  stage  of  the  illness  this  avas  not  so  obvious,  and  it 
av as  most  unfortunate  that  -  she  did  not  afford  tlic  fullest 
opportunities  for  considering  her  case  to  one  of  the 
surgeons  whom  she  consulted  in  1S05  and  1906,  or  to  some 
other  surgeon  at  an  earlier  date.  When  these  tumours 
were  of  moderate  size  it  would,  in  my  opinion,  have  been 
sound  practice  to  have  examined  them  from  Avithin  the 
abdomen,  and  this  procedure  Avould  in  all  probability  have 
been  folloAved  by  their  removal  and  by  a  complete  cure  of 
the  patient. 


further  symptom  to 
guide  one  in  local¬ 
izing  the  seat  of 
pain,  if  pain  it  Avas. 
Respirations  ap¬ 
peared  normal  ami 
regular,  and  the 
pulse  Avas  also  quite 
regular,  but  small. 
Very  little  liaemor- 
rliaue  had  occurred 


on  cutting  and  t; 


f^g 


the  cord. 

I  left  instructions 
that  the  baby  was  to 
he  kept  Avarm,  and 

_  _ _ _ _  "  On 

arrival  at  the  house  next  morning  I  was  told  the  baby  avas 
dead,  having  lived  only  twenty  hours. 


Actual  size  of  lieart  and  left  long. 


the  mother  should  try  and  get  him  to  take  the  breast. 


Xccropisy. 

The  following  condition  Avas  found  post  mortem  :  Tire 
rio-ht  lung  avas  small,  measuring  about  3  in.  by  1  in.Mhe 
greater  part  of  that  side  of  the  chest  being  empty.  Tlio 
feft  lung  Avas  extremely  small,  and  resembled  a  largo 
raisin,  the  Avliole  organ  being  about  the  size  of  a  luili- 
penuA  ;  filling  the  remainder  of  the  left  side  of  the  chest 
avas  the  stomach  anil  the  whole  of  the.  small  and  large 
intestine,  with  tlic  exception  of  the  descending  colon  and 
rectum.  '  The  small  intestine  avas  empty  and  massed 
together;  the  large  bowel  contained  meconium,  winch 
could  he  expressed  per  anum.  The  greater  curvature  of 
the  stomach  was  directed  upwards  Avitli  the  posterin'' 
surface  of  the  organ  lying  anteriorly,  so  that  the  Avliole 
viscus  Avas  “upside  down.”  The  appendix  avas  normal, 

and  measured  11  in.  ., 

The  heart  was  small  and  pushed  over  to  the  right  suu . 
although  lying  in  close  apposition  to  the  left  lung.  The 
liver  avas  normal  in  size  and  position.  The  pancreas  and 
left  kidney  Avere  hound  down  together  in  the  left  renal 
region.  Both  kidneys  resembled  a  small  walnut  in  size, 
and  presented  a  rough  fissured  surface.  - 

There  was  a  large  opening  in  the  centre  of  the  lei t  sin  - 
of  the  diaphragm  (Avith  a  smooth  rounded  edge),  Avlm  n 
Avould  admit  three  lingers  quite  easily. 


The  Honorary  Secretaries  of  the  Odontological  Section 
of  the  Koval  Society  of  Medicine  are  prepared  to  recent 
applications  for  grants  in  aid  of  scientific  research  m  coi  - 
nexion  Avitli  dentistry.  Tire  research  Avork  in  questm 
may  be  of  any  kind  deemed  likely  to  throw  light  on  ni 
of  the  problems  connected  Avitli  denial  surgery,  and .  _ 

conditions  under  Avhicli  grants  are  made  by  the  hec!: 
are  of  tlic  kind  usually  attaching  to  such  grants  by  0 
bodies.  Full  information  may  bo  obtained  on  appbca 
to  the  Secretaries  of  the  Section  at  15,  Cavendish  b<lu<l  ’ 
London,  V, 
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ucker  the  discoverer  of  the  cathode.  m,V  A859  to 
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By  Sir  Oliver  J.  Lodge,  F.R.S.,  D.Sc.,  LL.D., 
i’rmnpal  of  the  University  of  Birmingham. 
as  appears  on  the  programme,  may  suggest 

StII  ZZ  f  lTri0“  "‘.on  Uootiidty 
has  already  verv  i-P  1  l°  -°|  ?ectl  lcity,  as  your  President 

many  Piets  hS  utt  18  “ot  >’et  %  Wn.  but  so 
.•„!  L  i  1  tely  beou  discovered  that  it  is  interest- 

imTivo  fUr°?eCfSCS  imf»ortant,  when  dealing  with  the 

vi^tw^W  y'  t0  VCahze  F0l'°  P'-ecisely  the  point  of 
view  at  v,  inch  we  have  now  arrived.  The  great  discovew 

ol  recent  years  has  been  that  of  tlie  electron  Many 

In-rlSiiM  T  f°Jltn,!m.}jed  to  ^  }»J  the  electron  'was 
CambHd-e  AUU  eSCi'jbed  by  Siv  J-  J-  Thomson,  of 
isolatecf  e?eci  Hrifeveiy  Tf  18  n0W  aware>  tbe  electron  is 
elL-trkitv  ik-  tyfpavt  fr°m  matter;  it  is  the  atom  of 
bn“g  ftouuo  111  the  sense  of  being  indivisible 
he  actual  ultimate  atom  which  we  do  not  expect  to  sub' 

SVhhoT  ratC*  iH  ^  generation,  and  pSps  fol ?  a 
fheilectmn^ 1"aS  tb°  Cectl'oa  or  the  electrical  atom, 
we  know  T o .  A? Antf  HCgat;1,Ve  electricity,  about  which 
Indi  pfi  f  at  d®al  UAro  tlian  we  know  about  positive. 
limited.  iui0wledge  of  Po^tive  electricity  is  Severely 

is  nlwl1  !dca  of  tllG  electron  in  our  minds— and  there 

the.flectron  exists  and  plays 
1  )mPoitant  role  which  is  ascribed  to  it— we  may  review 

™1  rflT*  yetl!0<ls  of  dectrical  conduction.  The 
Ita  id  ,,,  ftotoaty  iron,  place  to  place  in  metallic, 
iquid  and  gaseous  media  must  moan  the  transfer  of 

elections  ■.  Se3'  ^  f*  mean  the  tranrfei  ol 
Z  i  '  A  necessarily,  for,  .as  I  have  pointed  out  the 

eithcr  nl1  f  1 a  negatlve  eharge,  and  the  transfer  may  be 
eithei  of  the  positive  or  the  negative  charoe.  But  wo 

mow  piactically  now  that  in  a  metal  it  is  the  electrons 

I  think  0fVeA ]thC <?TeUt-  The  term  “ion”  is  best  used 
!  if  u  n  ^  traveller,”  whatever  it  i*  W 

nmvelli-”  if  hiU  G  CUr!-nt  i8  tonve.yed.  In  a  metal  the 
-  Ua  b.(  ,  1  tbe  negative  charge;  in  other  words  +]... 

ion  is  the  electron.  How,  then,  are  we  to  picture  electrical 

havinnGtou11  ?• 1S  P1iece  of  llietal ^'e  m!ay  think  of  it  as 
imriir  rhW  pcsiti ve  charges  all  fixed,  jammed,  crystallized, 
c  /  L'  M  u  0  111  pores,  so  to  speak,  is  an  immense 
0  ^ery  mobile  electrons.  There  are  millions  upon 
mi  10ns  of  these  latter  in  every  cubic  centimetre.  More- 
o\oi,  whenever  the  metal  is  not  charged  it  possesses 
onl\  its  normal  quantity.  To  charge  it  negatively  we 


S86 


Tijk  Bnrrisn  1 
Medical  Journal  J 


SECTION  OF  E  LE  C  T  E  O  -  THE RAPED T IC S  AND  RADIOLOGY.  fOcT.  14,  1911. 


have  to  pnsli  in  more  electrons,  and  to  charge  it  positively 
to  pump  out  electrons.  The  terms  .  “  positive  and 
“negative,”  by  the  way,  are  unfortunate  in  some  respects, 
and  were  coined  by  Franklin  at  a  time  wk.cn  neither  lie 
nor  any  one  else  could  possibly  have  understood  the  foiccs 
with  which  they  were  dealing.  It  was  purely  a  matter  of 
accident  as  '  to  which  was  called  positive  and  which 
negative. 

A  current  in  a  metal,  then,  is  a  flow  of  electrons  through 
it.  The  metal  is  a  conductor  because  the  electrons  are 
moved  and  carry  the  charge.  The  electrons  are  the  ions. 

If  they  are  supplied  in  great  numbers  they  may  overflow, 
hurst  through,  and  fizz  out.  It  is  this  bombardment  by 
the  negative  electrons  which  is  to  be  observed  in  a 
vacuum  tube.  The  bombardment  of  the  cathode  rays 
represents  the  electrons  rushing  out  of  the  metal 
with  a  speed  comparable  with  the  speed  of  light 
to  be  precise,  about  one-twentietli  of  the  latter.  In  a 
metal,  I  repeat,  it  is  the  negative  electricity  which  conveys 
the  current. 

But  what  arc  the  ions  or  charge-travellers  in  the  case  of  a 
liquid  ?  By  “  liquids  ”  I  mean  definite  chemical  compounds 
such  as  salt  and  water.  What  is  it  that  conveys  the  current 
in  that  medium?  We  have  in  the  liquid  the  hydrogen  going 
in  one  direction  and  the  oxygen  in  the  other,  the  one  being 
positively  charged,  the  other  negatively,  and  the  current 
is  conveyed  by  both.  Speaking  roughly,  it  is  conveyed 
about  equally  by  both.  The  proportion  in  which  the 
positive  and  negative  ions  share  in  the  conveyance  of 
electricity  is  known  by  the  facts  of  electrolysis,  and  there 
is  no  other  mode  by  which  liquid  conveys  the  current. 

Now  let  us  take  a  gas.  The  atoms  of  a  liquid  are  free 
in  the  sense  that  they  can  pass  one  another  ;  they  are  not 
fixed  as  in  the  solid.  In  the  gas  the  atoms  are  quite  free, 
and  can  conduct.  Through  the  gas  I  suspect  that  it  is 
mainly  positive  electricity  which  conveys  the  current. 

I  make  that  assertion  on  the  strength  of  certain  experi¬ 
ments  which  I  have  not  time  to  explain  this  morning, 
and  it  must  not  be  regarded  as  so  well  established  as  the 
others.  You  will  ask  why  I  think  that  it  is  not  the  electrons 
which  are  carrying  the  current.  Well,  they  a  re  carrying  i  t  to 
some  extent,  but  the  positive  atoms  are  a  certain  number 
of  times  more  numerous  than  the  negative.  Take  the  case 
of  nitrogen.  Here  they  arc  twenty  thousand  times  more 
numerous,  and  move  at  one  twenty-thousandth  part  of  the 
speed.  The  positive  atoms  in  a  gas,  therefore,  are  numerous 
and  slow,  but  by  reason  of  their  number  they  can  carry 
through  the  mass  of  the  tube  by  far  the  greater  part  of 
the  current.  It  is  the  positive  atoms  in  the  tube  which 
are  the  chief  carriers,  and  if  that  positive  stream  be 
stopped  the  result  will  be  only  a  trace  of  current — 
perhaps  only  one  twenty -thousandth  part  of  the  original 
flow.  In  order  to  get  the  main  current  wo  must  allow  the 
positive  atoms  to  travel  between  the  electrodes. 

In  the  metal  the  electrons  travel  through  the  atoms 
of  matter,  in  the  liquid  they  travel  with  the  matter, 
in  the  gas  they  travel  free,  or  without  the  matter. 
Here  in  the  metal  they  flow  through  it  like  heat,  and 
the  old  fluid  theory  of  electricity  which  was  laughed  at 
has,  nevertheless,  a  good  deal  of  truth  in  it.  But  when 
the  electrons  come  to  the  edge  of  the  metal  some  dif¬ 
ference  has  to  be  made.  They  may  rush  out  free,  or.  as 
in  the  case  of  the  liquid,  they  may  carry  the  atoms  with 
them  and  give  the  phenomenon  of  electrolysis. 

So  much  for  the  different  kinds  of  electrical  conduction. 
I  now  come  to  the  question  of  radiation,  and  at  the  very 
beginning  I  have  to  make  the  statement  that  the  accelera¬ 
tion  of  an  electron  is  the  cause  of  radiation.  Radiation 
appears  wherever  an  electron  is  accelerated.  The  term 
“  acceleration  ”  is  a  technical  one.  Popularly,  “  to 
accelerate  ”  means  “  to  hurry  up,”  but  technically  the 
term  is  equally  applicable  to  a  slowing  down.  Anything 
which  changes  the  speed,  whether  in  the  direction  of 
increasing  it  or  of  decreasing  it,  is  positive  or  negative 
acceleration.  But,  in  addition  to  hurrying  up  and  slowing 
down,  velocity  may  be  altered  in  another  way.  The  path 
may  be  curved  so  that  its  direction  is  changed,  and  instead 
of  going  straight  it  can  describe  an  orbit,  like  that  of  a 
planet  going  round  the  sun.  Where  there  is  any  one  of 
these  kinds  of  acceleration — a  hurrying  up.  a  slowing  down, 
or  a  curving  round — there  must  be  radiation. 

But  the  amount  of  radiation  to  be  obtained  from  a 
gentle  hurrying  up  or  a  moderate  curving  round  would 


be  practically  nothing.  To  get  anything  like  appreciable 
radiation  the  hurrying  up  must  be  violent,  as  though  it 
were  the  result  of  a  blow.  It  is  thus  that  the  gun  accele¬ 
rates  the  shot,  or  the  cricket  bat  accelerates  the  ball,  and 
in  these  cases  we  have  the  creation  of  sound  waves.  In 
the  case  of  the  electrons  we  have  light  waves  emitted 
and  also  other  waves.  That  is  a  secondary  result  of  the 
acceleration  of  electrons.  The  atoms  are  shaking  the 
electrons  as  bells  might  be  shaken.  In  the  vacuum  tube, 
by  reason  of  these  flying  electrons,  Roentgen  rays  are 
started.  There  is  some  radiation  even  from  the  cathode, 
but  there  is  much  more  if  the  electrons  are  stopped  dead 
by  means  of  a  target  placed  in  their  path  ;  and  the  more 
quickly  they  are  moving  and  the  more  suddenly  they  arc 
stopped,  the  greater  the  resulting  radiation  which  is 
obtained.  In  that  event  we  do  not  get  light  radiation,  norj 
any  of  the  coarser  kinds  of  radiation.  What  we  get  is  tliol 
fine  shimmer  or  shell  of  radiation,  the  one  whipcrack  of 
radiation  which  we  know  as  the  x  rays. 

The  positive  electrons  travel  comparatively  slowly— not 
slowlv  in  the  ordinary  sense  of  the  word,  but  slowly  for; 
the  velocities  with  which  we  are  dealing.  Their  speed  is 
about  two-tliirds  of  a  mile  per  second,  and  this  is  compaia- 
tivelv  leisurely.  It  is  owing  to  the  difference  been  een  the! 
velocities  that  electric  valves  are  possible,  and  in  whatj 
remains  to  be  said  I  want  to  illustrate  the  action  of  anj 
electric  valve.  By  taking  this  theory  into  account  ivc 
have  improved  electrical  valve  construction.  In  the  tiux 
I  Rave  on  the  table,  the  bulb  being  fairly  free  from  negative 
bombardment,  the  positive  charges  come  off  leisurely  and 
deliver  up  their  load.  But  if  I  change  the  direction  of 
the  current  the  negative  electrons  shoot  out  like  bullets 
at  a  terrific  speed,  and  with  tremendous  energy.  They 
would  hit  and  burst  the  glass  unless  it  were  protected,  ir 
this  case  by  copper  shields,  and  their  drive  along  the  tuhd 
can  only  be  compared  to  a  fire  of  Maxim  guns.  Now,  the 
function  of  the  valve  is  to  make  the  current  go  in  one 
direction  only.  The  firing  stops  the  current  one  way  am 
lets  it  through  the  other. 

We  will  suppose  the  electrode  in  the  bulb  part  ol 
the  tube  to  be  emitting  a  negative  bombardment 
The  bombardment  comes  from  it,  indeed,  in  all  direc¬ 
tions,  but  the  spiral  wire  has  a  comparatively  large 
surface,  and,  moreover,  a  rounded  surface,  so  that  the 
bombardment  is  fairly  dilute.  The  positive  elect-ram 
in  this  case  saunter  round  the  tube,  escape  the  negative 
bombardment  as  they  come  into  the  interior,  anc 
there  deliver  up  their  charges.  They  have  a  fair  chance 
of  fulfilling  their  function.  They  do  not  all  escape,  it  y 
true,  and  a  glow  means  that  one  lias  been  struck,  but  in 
this  way  the  current  is  conveyed  by  the  stream  of  positive 
charges  which  escape  the  bombardment  as  well  as  they 
can,  °and  deliver  up  the  current.  But  suppose  that  the 
bulb  is  positive,  and  that  the  narrow  part  of  the  tube  n 
the  seat  of  negative  bombardment.  The  positive  charges 
cannot  travel  down  the  tube  in  the  teeth  of  the  firing  oi 
these  infinitesimal  Maxim  guns,  and  consequently  the 
positive  charge  is  not  carried.  Hence  the  tube  has  a  pu> 
nouncedly  easy  way  of  working  and  a  pronouncedly  ban 
way,  and  I  suggest  that  it  is  probably  because  the  positive 
charges  are  carrying  the  main  part  of  the  current  thin 
the  valves  which  stop  the  current  in  the  other  direction 
have  the  effect  which  I  will  demonstrate  to  you. 

[Sir  Oliver  Lodge  concluded  with  a  demonstration  01 
liis  valve  in  the  charging  of  a  jar.  A  jar  was  first  con¬ 
nected  with  the  induction  coil  in  the  ordinary  way  witaou 
the  valve,  and  scarcely  any  spark  was  given,  the  reason 
being,  Sir  Oliver  pointed  out,  that  the  jar  was  short- 
circuited  by  the  coil,  and  accordingly  all  that  coum.bc 
obtained  was  an  occasional  overflow.  But  on  interpose;  j- 
tlie  valve  the  jar  was  no  longer  short-circuited  by  the  cm 
and  the  charges  could  enter  it  through  the  coil  and 
trapped  and  accumulated.  The  result  was  a  much  uiort 
considerable  spark  and  the  jar  remained  charged.  Lu 
interposition  of  the  valve  stopped  the  charges  from  cm 1 . 
ing  back  again,  and  forced  them  to  be  piled  one  on  top  0 
the  other.] 

DISCUSSION.  . 

The  President  moved  a  vote  of  thanks  to  Sir  DhW 
Lodge,  and  this  was  seconded  by  Dr.  Deane  Butcher,  vi  u 
laid  stress  upon  the  great  debt  which  the  English  sc  i0’> 
of  electricians  owed  to  their  distinguished  visitor  of  - 1 
morning.  The  vote  was  carried  by  acclamation. 
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Apart  from  tlie  influence  of 
tissues  into  which  they  Sdrim t W  toen  "T 
influence  of  the  rearrangement  or  redi^buS  «° 
component  ions  of  the  body  which  is  on  d  ‘  i  I ,  '° 

€?s?t5 


Ionic  Theory  and  Practice. 

As  our  knowledge  progresses  we  come  to  recognize  f hot 
the  effects  of  electricity  on  the  human  body  are  ' falling 
into  nne  as  chemical  and  physical  actions,  indeed  IhS 
resolution  of  so-called  vital  processes  into  chemical 
physical  processes  seems  to  mark  all,  or  almost  all  our 
advances  in  medical  knowledge  •  and  it  is  J-ni,  ?.  ’  °“ 

,d,ef  and  satisfaction  that  II  IcTl  tte  T  «,'l 

°  a  chenncal  or  a  physical  explanation  of  any  obsc'  re 
phenomenon  because  we  understand  that  when  that 
’  tS« ils  u;acll<?d  progress  becomes  more  probable 
Leduc,  by  his  writings  on  ions  in  their  medical  relations 
has  done  a  great  deal  to  advance  the  general  body 
electro-medical  knowledge,  and,  in  the  light  of  the  aws  of 
ionic  movement  so  clearlv  stated  ,?  i  l.ne  Ia™ 9  ot 

able  to  understand  what  happens  in  almost^veiw  Mnd^fl 

fnt  The  Sh0ck  of  ‘he  induction  coil  tho 
.ting  ot  the  continuous  current,  the  painlessness  of  hind, 

fissssr a11  inteiiigibie 

seeded  out  of  «,*],  of  elecSSment  S 

jto*X.  PMCe<W  We  no"'  >“™  to  learn  to  think 

|  Turning  now  .to  the  immediate  practical  results  of 
omzation  m  medical  work — the  snbiect  we  ,  ! 

h»c,,f  this  ntorniBg  I  would  XmSenXb/ XXXt t 
'.e  ah  seem  to  need  a  little  more  orio-imidv  ,w  fi  °i  i.  x 
in  the  search  for  fresh  TpplicatiX  of  tnfo 7^.’ 

Y  hat  have  we  gained  sn  fupo  rri 
ollected  on  the  •  V  11 1010  are  90111  e  facts 

ons,  and' inflections  of  'TtZLTue't™™  «*► 
mues,  and  particularly  in  corneal  ulcer.  sZe 
jults,  too,  have  come  to  hand  in  neuralgia  and  neuritis 

1  discussion  on  ionic  medication,  one  feels 
at  the  subject  is  m  need  of  criticism,  and  I  hope  that 
ich  criticism  maybe  forthcoming  today.  The  General 
iciples  are  now  tolerably  well  understood  by  those  who 
1  .  V  understand  them,  and  it  is  to  these''  that  I  and 
>ecially  addressing  myself.  We  are  premi^d  to  admh 

’  catbod^aTtf  tblS  °V  that  \°n  h'°m  a  moi'steilod  anode 
ore  ih’  I  f  “ay  .be,  but  we  want  to  know 
oie  ot  the  depth  to  which  it  penetrates.  Do  tlio  ion- 

£'  Souh“ft';10nt|yi  *°vbe  of  ITOe*icEl1  utility  ill  joint 

cctrlclv  J  ■‘,Ufbe  b.01™  111  that  a  current  of 

ctnuty,  for  instance,  m  the  body  is  purely  dependent 

•  3  ZnZ?W]i?  hy  th+e  de^8  and  KS! 
'-emed  Sti  fa/  aS-lts  transP°rfc  into  the  skin  is 
=  d  ™ft  of  thn  °1’!  m  considcrin«  actual  entry 

•  Plov  ai^  JJe**Urreni  may  feel  that  the  ions  we 
<  front  but  ill  ^Cak’  th0  ^olusire  carriers  of  tho 
ids  hsc  i  m  A  m  once  traversed,  the  electricity 

presence  of  an  infinite  number  of 

.1  the  ions  of  th  6rV1  ?  CaiTiers  of  tbe  current, 

1  e  the  "renter  r- vt°  C  c<?verings  m«st  at  once 

'  son  of  ^l.o  i  1  fc  °f  ptheir  importance,  partly  by 

.  crLftto LJZT*  ?f-  ^  ^ment,  partly  by 
I  -tlv  by  the  loss  J  f  .  C°mbmatl0ns  with  the  lymph,  and 

■s.'chZZZZd„ctgS.etus  “a  its  to™mi88i-  to 


the  Xd'ilhfacliZZZXf  Zol.*110  intl'0llu0iioa  of 

tile  treatment’  If?.  aPP1yill«  the  principle  of  ionization  for 
colsidef  the  nlttl  paualjsis  When  one  comes  to 

Surely  treatment  mL*STZS£ 

towards  the  swollen  or  inflamed  or  seiXed  ESTS 

muscles V|,f^r tile  '  fa  1)0  ZL° 

(lTihlt  U  f  Tface  wlU  80011  recover  themselves 
P  .  P  18  accoiint  I  am  now  accustomed  to  treat  case-  of 
facial  paralysis  by  ionization  directed  to  tlie  trunk  and 
piimary  branches  of  the  facial  nerve.  It  is  difficult  as 
jyct  for  me  to  speak  with  certainty  about  this  method 
because  cases  of  facial  paralysis  difffir  so  much  fi^n  one 
another  m  severity,  but  I  do  regard  the  ionization  of  the 
facia!  nerve  as  a  useful  treatment  and  an  advance  in 

natf  prowS116’  parfcicula^'  “  cases  which  are  obsH 

m  s!  !  ™  '  T  aCCO“Pa“ed  by  facial  twitching 

ancl  spwsm  (hmng  the  period  of  recovery.  This  .snas- 

modic  twitching  m  cases  of  facial  paralysis  is  due  to^ho 
survival  in  part  of  the  mischief  which  originally  caused 
the  paralysis,  but  which  in  its  reduced  and'  lessened  con¬ 
dition  is  acting  as  an  irritant  to  the  nerve  trunk  instead  of 
paralysing  it  Probably  the  effusion  of  the  eaily  tys  of 

ti  suTwhffib  bP  gl'aClUallT  rePlaced  by  some  little  fibrous 
■  sue  which  hampers  and  compresses  the  nerve  trunk 

effSftPfgei^-na}-ne^ralgia  aud  iu  othcr  neuralgias  the  good 
effect  of  salicylic  ionization  is  very  marked,  and  its  influ 
ence  in  this  condition  goes  far  to  allay  our  doubts  as  to 
the  penetration  of  the  ions  into  the  subcutaneous  tissues 
*  a  icyhc  ionization  of  the  face  also  is  valuable  for  epi- 
scleritis,  and  this  seems  to  signify  that  salicylic  ionsintJo- 
P“ed  into  tho  distribution  area  of  one  branch  of  the  fifth 
Siat  nerve. mflUenCe  t  lG  COnditious  in  another  branch  of 

Ionic  medication  has  been  received  in  this  country  with 
enthusiasm,  and,  1  fear,  with  misguided  enthusiasm  iu  some 
cases,  and  lias  been  abused.  What  are  we  to  say  of  the 
people  who  claim  to  introduce  iodine  by  painting  the  skin 
rVWt  l  tincture  of  iodine  and  then  superposing  a 
moistened  negative  electrode  until  the  iodine  is  decolorized 
°y  the  alkali  which  appears,  and  using  the  loss  of  colour 
as  a  proof  of  the  success  of  their  manoeuvre ’2  In  spite  of 
these  difficulties,,  I  feel  sure  that  the  further  study  of 
ionization  will  provide  medical  practice  with  new  and 
useful  methods  of  treatment. 


DISCUSSION. 

Dr.  Reginald  Pkatt  (Leicester)  said  that,  although  not 
a  specialist  m  electro-therapeutical  treatment,  but  merely 
a  general  physician,  he  had  used  ionization  for  four  years 
and  had  had  some  gratifying  results.  Among  others  lie 
Jiad  D eated  two  patients  for  lumps  in  the  chest,  both  of 
w  hich  cases  lie  diagnosed  as  chronic  mastitis.  In  one  case 
zinc  ionization  was  given— 50  milliamperes.  twenty-minute 
sittings,  eleven  applications— and  in  the  other  case  iodine 
ionization  30  milliamperes,  twenty -minute  sittings,  effilit 
applications— -and  the  effect  was  very  marked.  Tlie  first 
case  was  entirely  well;  in  the  second  case,  in  which  tlio 
course  ot  treatment  was  not  yet  finished,  the  lump  bad 
a  most  entirely  disappeared.  The  speaker  also  related  a 
gratifying  success  following  tlie  application  of  >:inc  ions 
to  the  base  of  the  bladder  in  the  case  of  an  old  man 
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who  had  been  wholly  dependent  upon  the  use  of 
a  catheter  for  emptying  the  bladder  for  several 
years,  and  who  was  in  a  miserable  condition  from 
cystitis,  with  pus  in  the  urine,  purulent  discharge  m 
tiie  urethra,  and  frequent  attacks  of  orchitis.  Retore 
treatment  the  patient  used  a  catheter  four  tunes  every 
night,  and  after  treatment  he  did  not  require  to  pass  it 
more  than  once.  The  urine  was  free  from  pus,  and  had 
remained  so  for  three  years.  The  positive  electrode  m 
this  case  was  in  the  form  of  a  rod  of  zmc  covered  with 
cotton-wool  soaked  with  a  2  per  _  cent,  solution  of  zinc 
sulphate,  which  was  introduced  into  the  rectum,  lne 
speaker  had  used  this  treatment  in  recurring  perimetritis, 
■probably  gonorrhoeal  in  origin,  the  active  pole  being  placed 
in  the  vagina,  with  the  result  that  no  attack  had  occurred 
since  the  treatment,  and  the  patient  was  freer  from  pain 
and  better  able  to  walk  than  she  had  been  for  two  years. 
He  had  also  used  it  for  chronic  rheumatic  enlargements  or 
the  knees,  with  much  relief  to  the  pain  and  stiffness  ;  and 
for  the  treatment  of  the  pain  of  neuritis,  in  which  he  had 
found  iodine  ions  give  much  relief  and  greatly  hasten  the 


cure. 


Dr.  L.  AY.  Bathurst  (London)  emphasized  certain  points 
in  technique.  The  pads  or  cloths  for  the  electrodes  should 
be  thick  (equal  to  sixteen  layers  of  lint)  and  thoroughly 
saturated  with  the  solution.  He  knew  of  no  better  metal 
covering  than  a  line  wire  gauze  called  tricotine,  which 
was  recommended  by  Dr.  Allpress  Simmons,  and  was  sold 
at  about  one  shilling  a  yard  for  the  trimming  on  ladies’ 
hats.  As  to  the  current  intensity,  relatively  strong 
amperage  was  essential,  but  it  must  vary  in  accordance 
with — 

1.  The  size  and  thickness  of  the  electrodes. 

2.  The  portions  of  the  body  to  which  they  are  applied. 

3.  The  sensitiveness  of  the  patient. 

4.  The  actual  effect  on  the  skin  of  the  individual. 

5.  (Possibly)  the  ions  employed. 

In  the  ionization  of  a  large  joint,  such  as  the  knee,  he 
looked  upon  a  current  of  30  or  40  ^  milliamperes  as  a 
minimum,  50  to  70  milliamperes  as  an  average,  and 
100  to  150  milliamperes  as  an  exception.  He  had  seen 
burning  from  quite  low  currents,  and  looked  upon  the 
essential  factors  in  its  prevention  as  the  thickness  of 
the  pads  and  even  pressure  of  the  metal  electrodes  over 
them.  The  length  of  each  sitting  should  be  from  ten 
minutes  to  half  an  hour ;  it  was  an  advantage  to  give  daily 
treatment  at  first.  He  had  used  chlorine  ions  from  sodium 
chloride  chiefly  in  the  treatment  of  stiff  joints,  scars  with 
much  fibrous  thickening,  and  keloid  growths.  One  case  of 
keloid  of  the  face  after  extensive  burning  in  childhood  was 
immensely  improved  after  five  or  six  weeks’  treatment 
twice  a  week,  and  another  patient,  who,  after  amputation  of 
a  supernumerary  finger,  had  great  stiffness  owing  to  scar 
tissue,  gained  free  use  of  the  fingers  in  a  month.  Salicylic 
ions  had  been  used  for  rheumatic  affections  of  joints, 
including  rheumatoid  arthritis,  and  for  neuritis,  neuralgia, 
sciatica,  and  lumbago.  Any  neuralgia  not  caused  by  an 
autointoxication  was  relieved  to  a  greater  or  lesser  extent 
by  salicylic  ionization.  An  exception  might  be  made  in 
the  case  of  neuralgia  following  herpes  zoster.  Cases  of 
tic  douloureux  with  spasm  had  been  very  much  relieved,  and 
there  could  be  no  doubt  as  to  the  relief  of  pain  afforded  by 
salicylic  ions  in  rheumatic  joints.  In  conclusion,  the 
speaker  cited  three  cases  as  representative  of  results  with 

Vino  r\f  oliromo  llloPV  All  1  llP.  11U1P1' 


suitable  interruptions,  as  in  Leduc’s  method.  In  this  cast 
the  chemical  action  going  on  in  the  cells  was  not  brought 
to  an  end,  but  it  was  disorganized,  and  as  the  cells  of  the 
brain  did  not  perform  their  functions,  unconsciousness- 
supervened.  Directly  the  current  was  withdrawn  tli( 
cells  were  free  to  resume  their  functions,  anc 
therefore  the  return  to  consciousness  was  immediate  ark 
not  slow,  as  in  the  case  of  a  general  anaesthetic.  By  tlii> 
theory  it  was  possible  to  imagine  other  kinds  of  elec 
trical  currents  which,  when  applied  to  the  brain,  wouk 
disorganize  the  chemical  action  of  the  cells,  and  so  product 
unconsciousness.  Parts  of  the  brain  could  even  be  singlet 
out  and  rendered  unconscious,  while  the  vital  centres  o 
the  medulla  were  left  unaffected.  Continuing,  the  speakei 
mentioned  a  practical  point  in  connexion  with  the  de 
struction  of  the  roots  of  hairs  by  electrolysis  when  i 
platinum  or  gold  needle  was  placed  at  the  root  of  the  hair 
sodium  ions  driven  into  the  tissues,  and  acids,  especial]' 
HC1,  liberated  in  the  same  position.  Ordinarily,  with  ; 
naked  needle,  scarring  of  the  skin  took  place  over  a  certaii 
area,  but  a  method  of  preventing  scarring  was  to  insulati 
the  needle  with  glass  or  otherwise  to  within  in.  of  its  fret 
end.  When  this  was  done  the  IIC1  was  produced  in  tin 
root  of  the  hair,  which  was  destroyed,  while  the  skin  wa 
left  intact.  Even  after  100  hairs  had  been  removed  at  on 
sitting  he  saw  no  mark  of  the  operation  the  day  afeer. 


zinc  ionization,  including  one  of  chronic  ideer  on  the  inner 
side  of  the  heel,  which  cleared  up. 


Professor  Wertheim  Salomonson  (Amsterdam)  though 
that  medical  science  was  greatly  indebted  to  Dr.  Lewi 
Jones  for  introducing,  in  this  country  at  any  rate,  a  nove 
method  of  treatment  which  had  already  been  responsible 
for  the  cure  of  a  large  number  of  patients.  There  was,  o 
course,  no  doubt  that  the  ions  travelled  very  deeply  int 
the  body.  If  Dr.  Pirie’s  experiment  that  morning  had  no 
proved  it,  they  would  have  known  that  this  was  the  cas 
from  the  behaviour  of  urine  after  the  introduction  o 
iodine  or  salicylate  ious,  and  also  from  Leduc’s  well-knowi 
experiments.  For  that  reason,  whenever  the  mor< 
poisonous  ions,  such  as  alkaloids  and  the  like,  wer 
introduced,  they  required  to  be  very  careful,  and  to  knov 
exactly  how  much  of  the  drug  had  been  absorbed,  lb 
difficulty  was  that  a  certain  number  of  ions  stayed  in  tb 
upper  layers  of  the  skin  and  were  not  absorbed,  am 
he  believed  that  this  fraction  was  not  a  small  one.  Oouk 
Dr.  Lewis  Jones  furnish  them  with  any  idea  as  to  tb 
amount  which  was  really  absorbed  in  the  case  of  sue 
introductions  ? 


Dr.  A.  Howard  Pirie  (St.  Bartholomew’s)  brought 
forward  two  considerations  based  on  the  theory  of  the 
transport  of  ions.  The  first  related  to  the  production  of 
general  anaesthesia  due  to  reduced  electrical  conductivity. 
After  suggesting  that  it  was  an  electrical  action  which 
caused  the  chemical  changes  ordinarily  taking  place  in  a 
brain  cell  during  consciousness,  and  that  the  mixing  of  a 
non-conducting  volatile  gas  with  the  blood  meant  a  reduc¬ 
tion  of  the  conductivity  of  the  blood  and  of  the  brain  cells, 
he  stated  that  lie  had  tested  the  conductivity  of  petrol, 
ethyl  chloride,  chloroform,  ether  and  alcohol,  and  had 
found  them  non-conductors  of  electricity.  Probably  all 
non-conducting  freely  volatile  liquids  would  act  as  general 
anaesthetics.  Unconsciousness  could  also  be  produced  by 
leaving. the. resistance  intact  and  altering  the  voltage  w  ith 


Dr.  R.  W.  MacKenna  (Liverpool)  said  that  he  had  bee 
making  daily  use  of  ionic  medication  for  over  four  year 
in  a  department  of  medicine — dermatology — in  which  i 
w  as  of  the  greatest  service.  He  had  found  the  salicyli 
ion  most  useful,  when  other  remedies  had  failed,  in  sut 
duing  the  intense  pain  of  post-herpetic  neuralgia.  Th 
chlorine  ion  had  given  excellent  results  in  alopecia  areata 
the  iodine  ion  had  proved  of  service  in  the  treatment  < 
ringworm  of  the  scalp,  while  the  zinc  ion  had  establishc 
a  place  for  itself  in  the  treatment  of  rodent  ulcer,  coccc 
genic  sycosis,  and  lupus.  He  desired  to  emphasize  pai 
ticularly  the  very  remarkable  results  which  might  b 
obtained  by  treating  lupus  with  zinc.  The  essentu 
lesion  in  lupus  vulgaris  was  the  nodule,  which  was 
gelatinous  mass  of  tuberculous  tissue,  covered  j 
non-ulcerating  cases  wuth  a  thin  layer  of  ill-develope 
epithelium.  The  difficult  problem  of  causing  the  electric; 
current  to  concentrate  itself  upon  these  nodules  wu 
solved  some  years  ago  by  his  partner,  Dr.  Stopford  Taylo 
who  made  the  valuable  suggestion  that  before  treatmei 
with  ions  a  patch  of  lupus  should  be  rubbed  over  brisk! 
with  a  solution  of  liquor  potassae  (B.P.).  The  potas 
dissolved  the  ill-developed  epithelium  covering  the  hipi 
nodules,  while  the  surrounding  healthy  epithelium  ri 
mained  almost  intact.  The  surface  to  which  the  potas 
had  been  applied  had  to  be  carefully  wiped  with  a  pi« 
of  absorbent  cotton-wool  soaked  in  distilled  water  or  norm- 
saline,  and  a  thick  pad  of  cotton-wool  saturated  with 
10  per  cent,  solution  of  zinc  sulphate  had  to  be  applied  1 
the  part,  the  zinc  electrode  being  held  firmly  over  it  a® 
connected  with  the  positive  pole.  When  the  current  w- 
switched  on  it  chose  the  path  of  least  resistance,  and  t 
ion-laden  stream  rushed  into  the  exposed  nodules,  just 
sheep  ran  through  a  hole  in  the  hedge.  The  duration 
each  treatment  va  from  ten  to  twrenty  minutes; 
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"  u,  ,v  repeated  every  fortnight,  and  the  strength 
cm  lent  was  such  as  the  patient  could  comfortably  bear 
0  dressing  was  applied.  All  that  was  necessary  Vas  to 

d  v1' wit  t0i  rab  the  Parfc  trcated’  several  times 

uly,  ^Jth  calamine  lotion,  or  a  lotion  of  zinc  sulphate 

;ntamiug  15  grains  to  the  ounce,  or  a  2  per  cent,  sola  f0n 
ozoiodol  ot  zinc.  A  crust  formed  which  was  allowed 
.  ‘  L(1.  spontaneously,  after  which  the  treatment  was 
prated.  Inc  ultimate  result  was  a  smooth,  pliable  and 
astic  scar  as  good  as,  if  not  superior  to,  the  best ’scar 
•tamed  by  the  I  insen  lamp.  The  method  had  the  Vreat 
wantage  over  the  Finsen  treatment  that  it  could  be 
plied  in  cases  of  intranasal  lupus.  The  cases  best 

SsteS  dSTnt  ^  thL  *  Avhicli  the  lupus 


T Bnmsir 
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1>.  James  Metcalfe  (Bradford)  had  done  some  Utile 
r  L  .,Ti‘CX'°n  T“h  *his  and  most  of  t  o 

: ?£tS  minlif0  Ti-'1""'  “0S‘C “etta6 

v,L  T  i  n  thr°  ?lutlon‘s  111  common  use  were  too 

iK3 

I  hainperage  were  employed  in  these  foint  mm'  f 

fas  s 

fiindiffeient  electrode  of  comparatively  small  size  On- 

3™,  fPat/en*8  had  a  biS  module  in  his  heel,  which  had 
4  gradually  increasing  m  size  for  several  years  and 
jtytlung  possible  had  been  done  to  relieve  ifi  But  he 
v-  almost  crippled,  and  the  speaker  then  determined  i  n 
1  tlie  application  of  lithium  iodide.  He  made  an 

*f-  “d  •»«  teatmonl “mdS 
•  a  beu  compared  were  remarkable.  He  bad  a 

tv  ina  f  T?  if  °f  ^PPhcation s  between  twenty  and 
:  ;L  a  m-Tbut  the  Pain  gradually  disappeared  and  the 
lie,  which  was  an  extremely  large  one,  almost  as  Ivor 
J  walnut>  gradually  got  smaller,  until  eventual] v  it  was 

5 cely  perceptible  and  quite  painless.  The  sneaker  b^d 

‘  .Medication  in  th/aente  pain  of  nSritS  aiui 

i  also  he  had  had  very  satisfactory  results  but  the 

Vms  conditions  in  which  it  could  be  applied  were  very 

ahious,  and  he  believed  that  there  were  a  large  numbed 
amoT  WhlCh  COnW  **>  ‘-“edied  by  t£f  foZ 


of 


1.  N.  S.  Finzi  (London)  spoke  on  the  experimental  side 
0  question.  One  oi  his  experiments  had  been 


men- 

ferri 


a  ,1  +V'  V -  .  ~  ^  o-^periments  liad  been 

1  t  .at  morning— namely ,  the  introduction  of 
aae  urns  into  the  knee-joint  of  a  living  monkey.  The 
iu  this  instance  was  subsequently  removed  and 
d  m  a  so'ution  of  ferrous  sulphate;  it  was  then 

SiiaiM  I  '0  °  •  f  tb°  hatehar  tendon  over  which  the 

had  been  applied  was  stained  a  deep  blue,  and  that 
rbluc  extended  right  into  the  cartilages  of  the  ioint 
;  f  Penetrate  deeply  in  this  manner  ?  Some 
'  7blcbbe  Performed  three  or  four  years  a-o 

^ ertl.h  ^Cy  1Jot‘  Certaiu  ions  did  not  'penetrate 
.  f.  l  au  tb<r  epidermis,  while  others  reached,  and  were 
■  ed  in.  the  eonum.  The  ferric  ions  Horn  feirie 
ide,  for  instance,  were  ah  deposited  in  the  epidermis 
not  ™ch  the  cerium.  Calcium  ions,  “id 
J>nn  oiT<r!TSi  ak°’.  Wer-j  deposited  iu  the  corium  in 
•  'g-i,  tn  p  anu  ai‘  precipitate.  It  was  most  important 
l?when+r0W  Wbetber  tbe  ion  was  or  was  not  peue- 
' ’was  ,  v:y  UTiUS1^ltm  deep-seated  conditions, 
not  at  ay,°f  teaming  whether  tbe  ions  were  or 
pcnetiatmg,  without  removing  the  skin  aud 
it,  as  in  bis  experiments.  When  using  iodine 

tee  ^er^dT^  IT  ?  was  noticed  th?t  h  the 

iiilf  iisc  b  r  ?  la  Cei  aim  llegl'ee  the  current  would 
imetratiiS  fc°ns!dcrab  e  tlme,  but  when  using  a 
teinan  rife  n?’t?  ^  th®  ferric  ion,  after  a  short 

“neanttha  fUrr?nt  there  was  a  steady  fall. 

in  as  With  tlf  1  °!  a  decrease  111  the  resistance  ot 
\  •  tbc  Penetrating  10ns,  the  resistance  was 

3  y  1UC ceased  by  the  deposit  of  non-conducting 


i  ng 

li 
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was  of  interest.  It  was  statwl  +i,0*  0  ^ud, 

out  that  it  had  apparently  gone  out  of  use.  ’ 

being  «.at  she  could 

play  the  organ,  of  which  »hc  wi  fond?  Every  fS  J? 
medical  treatment  had  boon  tried  ivithont  a™il  ii  f 
month  or  six  weeks,  after  treatment  with  t™  ion  ■  nt 
potassium  iodide,  she  was  able  to  sti-etcli  tlm  oetav? 

the  hZ fZ  °1bta™od  111  ‘Us  instance  drew  attention  to 
tbe  teci  that  her  knees  were  similarly  affected  and  that 

e?e6rvTtenbhgmbb  °°Z  tW"*W“  ^  aadffoofou 
step.  Lithium  citrate  was  tried,  with  the  result 

that  the  patient  was  able  to  walk  downstairs  like  any 

otliei  pei  son.  lous  were  superficial  in  their  action  but 

not  so  superficial  that  they  could  not  be  not  in  o  the 

phalangeal  joints.  The  sine  ions  did  a  great  ammmt 

week  o?  ton  dtv"  tb'Vl'i?h’  bo  foan‘b  U*led  "dthin  a 
weeK  01  ten  days,  these  ions  seemed  to  answer  admir- 

cebly  for  the  more  superficial  conditions  of  the  skin,  but  tlie 

deeper  structures  were  more  difficult  to  reach. 

Dr.  C  Feed.  Bailey  (Brighton)  called  attention  to  the 
danger  of  over-enthusiasm.  Last  year  before  the  Section 
he  lead  a  paper  on  the  treatment  of  rheumatoid  arthritis 
by  an  ionization  method,  and  although  the  discussion  that 
followed  was  interesting— Professor  Leduc  iu  particular 
giving  some  remarkably  useful  hints— it  had  only  to  bo 
compared  with  the  discussion  of  that  morning  to  show 
Liat  the  whole  subject  had  undergone  a  very  material 
advance.  This  advance  made  it  all  the  more  necessaiv 

an  t^ess  °f  entllusiasm.  The  time  had 
aim  ed  jvhen  it  would  be  well  to  have  a  clear  and  definite 
reason  for  the  use  ot  ionization  when  it  was  decided  to 

adopt  that  method  of  treatment.  If  a  reason  weffgiUn 

tlieie  was  every  likelihood  of  a  successful  issue  The 
speaker  had  been  accustomed  to  use  chain  metal  elec- 
trodes,  but  some  of  the  newer  methods,  such  as  Dr 
Bathurst  had  mentioned,  seemed  to  be  very  useful.  He 
was  rather  puzzled  by  a  statement  made  by  oue  speaker 
111  the  discussion  to  the  effect  that  the  treatment  of  a 
bladder  condition  was  instituted  by  the  use  of  'a  zinc 
eWode  per  rectum.  Of  course,  there  was  a  great 
difference  between  the  action  of  penetrative  and  noil- 
penetrative  ions,  but  zinc  ions,  in  which  he  had  always 
been  more  or  less  interested,  were  particularly  non-pene- 
trative,  and  he  rather  doubted  whether  the  use  of  zinc  per 
rectum  was  likely  to  have  any  particular  effect  on  the 
bladder.  Iu  his  experience  the  treatment  of  rodent  ulcer 
by  zme  10ns  was  rather  disappointing.  Rodent  ulcer 
seemed  to  recur  more  frequently  after  zinc  ionization  than 
alter  any  treatment  he  had  come  across.  When  he  did 
treat  such  conditions  with  zinc  ions  he  gave  a  full 
habouraud  dose  afterwards  to  prevent  recurrence  and 
under  this  combined  method  tlie  results  were  fairlv 
satisfactory.  ■’ 

m  D+r-  te^iN-ALD  Mortox  (West  London  Hospital)  said 
that  like  the  preceding  speaker,  he  had  known  of  a 
number  of  cases  of  rodent  ulcer  treated  by  zinc  ioniza¬ 
tion.  Such  treatment  tended  to  be  fairly  brutal  for  a 
strong  current  was  obtained,  deep  penetration  used,  and 
tlie  ionization  applied  for  a  long  time.  To  be  quite  frank, 
te  bad  not  treated  a  single  ease  of  rodent  ulcer  by  zinc 
ionization  for  a  long  time  past.  He  had  treated  all  such 
eases  with  solid  carbon  dioxide,  and  he  had  only  seen  one 
recurrence.  His  first  case,  which  he  showed  in  the 
Dermatological  Section  at  the  last  annual  meeting,  was 
looking  better  than  ever  to-day.  He  brought  the  case 
before  a  class  ot  post-graduates,  aud  only  one  of  those 
present  was  able  to  say  with  certainty  on  which  side  of 
the  nose  the  ulcer  had  appeared.  The  recurrence  in  the 
one  instance  was  in  a  patient  who  had  refused  to  go  the 
full  length  of  treatment,  and  in  whom  a  recurrence  was 
expected.  This  solitary  exception  went  to  confirm  his 
view  as  to  the  general  efficacy  of  this  therapy.  With 
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regard  to  ionization,  lie  liacl  certainly  come  to  the  conclu¬ 
sion  that  for  medical  treatment  they  nnwu  use  lai 
currents  and  large  electrodes.  He  was  very  fond  of  in  g 
lithium  iodide,  and  one  of  his  cases  was  that  of  a 
lolfcr  whose  game  after  treatment  had  improved  some  six 

strokes  for  the  round. 


Dr.  Maurice  R.  J.  Haves  (Dublin)  said  that  lie  made  a 
start  with  ionization  by  using  iodine  10ns  111  the  ueatme 
of  lupus.  Aniline  ions  were  a  failure.  Subsequently  1  e 
used  zinc  ions  in  the  treatment  of  rodent  ulcer,  1 and  foun i\ 
earlv  rodents  most  amenable  to  this  method.  RocLnts  01 
old  standing,  and  those  in  which  the  edges  were  raised  and 
infiltrated,  could  not  be  successfully  treated  by  zme 
ionization.  A  solution  of  copper  sulphate  had  been  tried 
repeatedly  in  the  treatment  of  ringworm  and  generally 
Sh  very  good  results.  The  zinc  ion  had  been  found  very 
efficacious  in  the  treatment  of  lupus  erythematosus,  even 
in  extensive  cases  which  had  had  various  applications  ot 
the  ordinary  kind.  A11  extensive  case  or  lupus  erythema¬ 
tosus  of  tiie  face  had  completely  healed,  the  cunent 
strength  being  10  milliampcres  and  the  time  or  application 

ten  minutes. 


Dr  W.  Harwood  Nutt  (Sheffield)  said  that  several 
speakers  had  mentioned  the  fact  that  in  their  technique 
they  had  one  limb  at  one  pole  and  the  other  limb  at  the 
other  pole.  Was  it  unscientific  and  wrong  to  reverse  the 
current  say,  for  a  quarter  of  an  hour,  and  puu  iodine  10ns 
through  the  other  limb  ?  If  this  were  possible  it  would  be 
an  advantage  from  the  point  of  view  ot  time  economy 
alone.  A  great  deal  had  been  said  that  morning  about 
the  introduction  of  ions  into  the  human  body,  but  there 
was  also  a  process  of  ionic  extraction  which  ought  to  be 
taken  into  account.  A  further  point  for  consideration  was, 
if  a  bath  were  used,  as  some  speakers  had  suggested, 
did  one  extract  uric  acid  ions  and  get  a  solution  of  urea, 
and  if  the  current  were  reversed  did  one  drive  back  the 
ions  of  urea?  Was  it  unscientific,  also,  to  use  the  same 
solution  for  more  than  one  patient  ? 


of  o-as  was  a  non-conductor.  As  to  the  notion  of 
reversing  the  current  at  intervals,  a  reference  to 
Professor  Erb’s  Electro-therapeutics  would  give,  under 
the  head  of  “  Cataphoresis,”  a  detailed,  account  of 
the  proposed  way  to  introduce  potassium  iodide  Lie 
old  experimenters,  desiring  to  introduce  potassium 
iodide,  devoted  half  the  time  to  the  introduction  of 
the  iodine  constituent  and  half  to  the  introduction 
of  the  potash  constituent,  not  realizing  that  when 
driving  in  the  potash  they  were  pulling  the  iodine 
out  again.  Reversal  at  intervals,  he  thought,  should 
be  avoided  as  being  unsuitable  to  the  effect  desired. 
There  was  a  case  on  record— he  could  not  quote 
the  authority  at  the  moment— in  which  a  senes  of 
lithia  baths  were  given  to  an  individual,  and  as  a  con 
sequence  of  these  electrolytic  baths  lithium  was  detected  it 
the  urine  of  the  patient,  and  uric  acid  was  definitely  found 
in  the  water  of  the  bath.  Lithium  had  been  driven  u 
and  uric  acid  extracted  from  this  gouty  patient,  llu 
general  results  recorded  by  the  speakers  furnished  i 
proof  of  the  value  of  ionization.  He  claimed  that  111  tin 
form  of  treatment  there  was  something  useful  for  tb 
dermatologist,  the  gynaecologist,  the  ophthalmic  surgeon 
and,  indeed,  for  the  specialist  m  every  branch  01  sm&e  , 
and  medicine. 


- 


DISCUSSION  ON 

THE  “  X  "-RAY  TREATMENT  OF  RINGWOIOI 


OPENING  PAPER. 


By  John  Hall-Edwards,  L.R.C.P.Edin.,  F.R.S.Edin., 
and  Spinal  Hospital. 

Ringworm  of  the  scalp  is  a- disease  which,  although  ,  in 
dangerous  to  life,  demands  energetic  and  determine 
treatment,  for  the  following  reasons : 


Reply. 

Dr  Lewis  Jones,  in  reply  to  the  discussion,  said  that 
the  points  raised  in  the  discussion  were  too  numerous 
to  be  considered  in  detail  within  the  limits  of  the 
time  available.  Dr.  Finzi  had  partly  answered  Pro¬ 
fessor  Salomonson  by  pointing  out  that  some  10ns  weie 
stopped  almost  at  once,  while  others  penetrated  further. 
The  speaker  still  occasionally  treated  rodent  ulcer 
v/itli  zinc  ions,  but  he  was  careml  to  select  his 
eases.  Such  selected  cases  commonly  were  curable  ant 
remained  cured  after  a  single  application.  But  old  and 
deep-seated  cases  were  not  suitable  for  treaunem  by 
ionization  with  zinc.  Zinc  went  out  of  action  as  an  1011 
aud  was  thrown  down  as  a  precipitate,  and  they  must  try 
whether  they  could  not  find  some  other  ion  which  had  a 
useful  action  upon  rodent  ulcer.  Perhaps  the  salicylic  ion, 
which  was  well  tolerated,  might  be  tried.  Certainly  they 
should  be  able  to  cure  rodent  ulcer  lomcally.  In  answer 
to  Dr.  Pratt,  there  was  no  doubt  about  the  penetration  01 
ions.  Potassium  iodide  could  be  introduced,  but  it  was 
necessary  to  know  how  far  it  could  be  onven.  m 
congratulated  Dr.  MacKenna  very  heartily  on  Ins 
success  in  the  treatment  of  lupus.  Evidently  caustic 
potash  was  useful  to  break  down  the.  protection  of 
the  tubercle  bacillus.  The  speaker  had  ionized  nodules 
of  lupus  with  a  steel  needle,  liberating  caustic  alkali  m 
tlie  nodule,  but  the  method  of  rubbing  with  caustic 
potash  and  so  making  a  free  channel  through  which  the 
current  would  go  was  very  ingenious.  Other  ions  might 
bo  found  to  have  an  even  better  effect  than  zinc.  Butyric 
acid  had  been  suggested  to  him  as  likely  to  have  pene¬ 
tration  and  toxicity  for  the  tubercle  bacillus,  but  he  had 
not  had  the  opportunity  to  make  an  experiment  with  it. 
His  experience  of  strong  solutions  in  ionic  work  was  that 
these  were  apt  to  cause  pain  when  applied  to  raw  surfaces. 
Moreover,  a  1  per  cent,  solution  really  contained  all  the 
possible  ions  wanted  for  any  current.  Dr.  Bathurst  had 
taken  very  great  pains  with  his  ionic  work  at  St.  Bartho¬ 
lomew’s,  and  the  speaker  could  confirm  his  conclusions. 
The  fine  wire  gauze  recommended  by  Dr.  Allpress 
Simmons  was  excellent  for  joint  ionization.  He  admired 
Dr.  Pirie’s  theory,  but  lie  was  not  sure  that  a  solution 


1.  It  is  very  disfiguring. 

2.  It  is  contagious. 

3  It  persists  for  a  lengthy  period.  . 

4.  It  occurs  during  a  child’s  school  days,  and  thus  mterfei 
with  its  education 


The  disease  has  a  tendency  to  die  out  and  disappear  aft< 
bavin"  run  a  definite  and  protracted  course,  during  whu 
the  oeneral  health  of  the  patient  suffers,  and  permanei 
baldness  may  result.  Whilst  ringworm  oi  the  scalp 
amenable  to  ordinary  treatment,  there  is  perhaps  1 
disease  in  which  so  many  and  varying  methods  have  bt 
adopted  with  so  small  an  amount  of  success,  and  up  to  tl 
present  we  have  110  routine  method  at  our  command. 

Durum  the  last  few  years  the  disease  lias  been  broug 
into  special  prominence  from  the  fact  that  its  existed 
entails  a  monetary  loss  to  the  various  school  boar 
inasmuch  as  the  Government  grant  depends  upon  t 
regular  attendance  of  tlie  pupils.  In  every  large  to, 
there  is  always  absent  from  school  a  big  percentage 
children  from  this  cause,  eutailing  much  monetary  loss  a. 
neglect  of  education.  In  some  of  our  large  cities  spec 
ringworm  schools  have  been  opened,  and  in  a  few  a  clet 
mined  campaign  against  the  disease  has  been  organ  1/ 
Whilst  the  disease  is  far  less  common  in  this  country 
it  is  upon  the  Continent,  it  is  more  common  than  is  usua 
believed  to  be  the  case.  In  looking  up  tlie  returns  oica- 
from  the  various  centres,  one  is  struck  by  the  man 
difference  in  numbers  in  towns  which  are  close  t(\Mc 
and  in  which  the  conditions  are  similar  At  first  x  ^ 
areat  difficulty  in  accounting  for  this  wide  discrepancy , 

I  am  informed  that  whilst  in  one  town  tlie  returns  -■ 
made  up  entirely  from  cases  which  are  reported  to 
authorities,  in  others  a  medical  inspection  is  made  u 
can  he  little  doubt  that  where  a  careful  examination  0-  ■ 
heads  of  the  children  is  made,  the  disease  is  found  .0  e. 
in  many  unsuspected  instances.  , 

For  several  years  school  board  authorities  have 
seeking  for  a  method  of  treating  this  disease  which ^ 
shorten  the  period  of  treatment,  allow  the  chikfien 
return  earlier  to  school,  and  save  money.  It  is  gene; 
conceded  that  epilation,  in  which  both  the  diseas .  s 
and  the  spores  are  got  rid  of  at  the  same  tone,  1S  - 
way  of  treating  the  disease,  To  bring  about  epila  >-  | 
the  older  methods  is  both  a  diflicult  and  dangerous  » 
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X  -RAY  TREATMENT  OF  RINGWORM. 


1  the  ,r  rays,  however,  we  have  at  our  command  a  method 
Inch  is  safe,  sure,  aud  certain. 

In  considering  the  various  methods  of  treatment  now 
mallv  adopted,  there  can  be  no  doubt  that  the  .r  rays 
ive  a  large  balance  in  their  favour. 
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^  tube  a's 

mete!  immbev  ot  interruptions,  as  registered  by  the  tachy- 


1.  W  hen  the  treatment  is  efficiently  and  carefully  carried  out 
cure  can  be  secured  in  from  six  to  eight  weeks  »  !i 

SSST  ™*  thc  “vl‘*Se  «  SlSated  by 

2.  1  he  actual  time  occupied  in  treatment  is  shortened 

3.  J  he  results  ot  the  treatment  are  certain. 

:■  04111  be  1,nore  easilJ’  guarded  against, 

rf  nf  f  !'OU.  cVm<iS  about  without  any  interference  on  the 
vt  of  the  parents,  hence  the  neglect  to  carry  out  ins  true  tios 

a  maitei  of  comparatively  small  importance. 

j.  Ihe  treatment  is  free  from  danger. 


meter. 

3.  The  pastille  dose,  as  registered  by  the  tint  obtained. 


The  objections  which  have  from  time  to  time  been 
,&ed  against  r-ray  treatment  arc  : 


2  jjjf  If  necessitates  fecial  and  expensive  apparatus. 

.  1  hat  its piopei  performance  requires  special  knowledge 
'•  £  x  ®  application  of  the  rays  to  tlie  head  is  dangerous 
.  Ihat  die  hair  may  not  grow  again.  0  OUb. 


doubt^Tlfa t^  fattf  con'«oleration,  there  can  be  nr 
doubt  that  the  production  of  epilation  by  means  of  tb! 

Internet  to  tV  we. llaTC  at  our  disposal. 

auf  ch^e  SblSS&Sg. 1  ha™  “  S°0d 

for  granted  that  the  dose  in  each  ease  ie  . 

diiforence  S™!”  to,  thiuk  . that  «“**  *  ‘a 'distinct 
ieicnce.  My  own  preference  is  to  occupy  live  minutes 

at -east  m  produemg  epilation.  On  the  CoELTi  ,  . ‘.?2 


u  regards  the  first  objection,  although  the  initial  outlay 
the  apparatus  is  great,  it  is  more  than  compensated  for 
the  immense  saving  in  time  which  results  in  its  use. 

eh  M  no  22?nd  ?bjf tl0U’ if  treatment  is  to  be  successful 
end  know  ledge  is  always  necessary. 

is  to  the  method  being  dangerous,  no  case  of  permanent 

t*  have  beeenrtfol'tted°Utr0f  the  hundreds  of  thousands 
V  ,  been  treated.  I  personally  have  seen  no  ill 

ct  produced  other  than  those  which  have  arisen  from 

dt\  technique,  and  these  have,  in  every  instance,  been 

,to  negligence  orwant  of  knowledge  of  the  apparatus 

o  its  power.  With  the  best  apparatus  now  obtain 

’  fPl  iHt,yn  Cnn  VC  Pv?duced  with  ease  and  certainty. 

j  .  ,  ou,1'L.!1l  objection,  cases  have  been  recorded  w  here 

owL  b!  !o!  °  fappear  after  a  do«e  which  could 

■  l h  oonf  deied  excessive.  It  must  not,  however 
rgotteu  that  permanent  baldness  sometimes  occurs 
the  oidinary  methods  of  treatment  have  been  used 
,  bt  ^vy  much  whether  this  condition  is  any  more 
’mon  after  ray  treatment  than  it  is  after  epilation 
ight  about  by  other  methods. 

discussing  the  subject  of  tlie  r-ray  treatment  of  ring- 
u.  it  must  be  remembered  that  I  am  lookina  at  it  from 

k°om  Lr7?Lt]Vnet^H  as  applied  toil!  -  and 
1  tliat  ot  tlie  antiquated  procedure  of  five  years 


i  H-UCing  eff°U-  °»  t^onLeS S 
■iocs  it  sl  o«T tz 

a  small  ciSc?  “  “^°  »  rigidly  to 

-  E  f  YeiJ  onebmmon  to  meet  with  ringworm  in  persons 

fo  thecSfaW  eil'  fTl“,,tl‘  ^  «*  immunity 

,  ;  e  tilseasj  aitei  a  certain  age  points  to  the  conclusion 

that  some  change  in  the  tissues  has  taken  place  and  is 

Final!  i1CT  "  8  h’fh  instead  of  fr«m  the  age  of  14. 

I  maily ,  I  suggest  three  points,  in  order  that  our  dis 

cnssion  may  not  range  vaguely  over  too  many  and  that  am 
may  arrive  at  some  definite  conclusions :  3 

(1)  Is  x-ray  treatment  for  ringworm  the  best  method  that 
can  be  adopted  /  (2)  Is  it  safe  /  f)  J,  it  certain  V 


tiling  the  last  two  or  three  years  our  methods  of 
-ui mg  the  dosage  have  been  vastly  improved,  and  the 
al  treatment  tubes  ’  rendered  more  efficient.  Until 
|  >  ears  ago  I  invariably  employed  small,  frequently 

; tas  S  aThf  n  i  ?n*Sider the i^Lnved 

L  of  tbi's  i  Y8  arnely  due  to  the  uncertain 
n  ot  the  Sabouraud  pastilles.  These,  however,  have 

ion  ,Sg0f?e  mi\Ch  imProvement).  and,  if  used  in  con- 

ctlv  reliable!6  aPParatUS  1  ShaU  d^ribe,  are 

!  ,choosin?  apparatus  for  radio-therapy,  it  is  of  para- 

tl,!mo0!  nfCeftlla!-the  grOUp  sbould  be  «o  arranged 
the  output  of  radiations  shall  be  constant  both  in 

'.my  and  quality. 

>?eicv  to  use  a  coil  of  the  lion-intensified  variety 

v°can?btek  Jengt  l  °f  fl0m  10  to  12  in-’  provided  with  a 

-  capable  ot  giving  constant  and  unvarying  interrup- 

The  mercury-dipper  break  is  tlie  only  one  which, 

as  1  know,  w  ill  comply  with  these  conditions,  and 
offiy  when  it  is  not  run  too  fast.  The  break  should 
yme,tci'  attached,  and  be  provided  with  an 
: '  o  Ult'out-  A  nulbamperemetei-  and  spark-gap  (or 
S  amtngement  for  rendering  the  current  Ui- 
abTLffi0  !  be1,1),Iaced  m  the  secondary  circuit. 

1  Posit i  l' 1  SAlou  d  be  ,oue  which  can  be  fixed  in  any 
i  U  ru  i'U  leiSC’  which  protects  the  patient  from 

-  th!  Sab!f  “l^^dwith  an  arrangement  for 
adapted  T  1  P^i  6’  fld  with  attachment  for 

'e  wdtlfo  ‘  n 1  ,Hl{01 ald.b°Placed  biside  a  lead-lined 
i-ed  that  it  r  ^  °f  apparatus  should  so  be 
It  beiua  ,  ‘  b°  naampulated  from  without,  the 

watched  through  a  ray -proof  lead-glass 


DISCUSSION. 

Dr.  Rkgixam)  E.  Moeton  (West  London- Hospital)  had 
no  hesitation  m  saying  that  the  .r-ray  treatment  of  rin<r- 
worm  was  the  best  method  available.  ‘  The  patches' of  per- 
nianent  baldness  were  rare  and  trifling.  He  had  used 

eul  v°  tehe  ‘"WWA  iTxm- 

steady  Tiw  nf"^'  "f  8°  and  keePing  the  tube7 quite 

steady  The  interrupter,  however,  demanded  special  care 

A  Ineak  was  required  which  would  run  perfectly  regularly 
and  slowly,  like  the  old-fashioned  dipper  break  Cert!  n 
mteupter,  which  were  admirable  fU  radiogmphfo  pm  - 
IVs;'’.  weje  unsuitable  for  the  treatment  of  ringworm. 
Eight  illegal  anode  tubes  gave  by  far  the  best  results.  The 
speaker  expressed  himself  in  agreement  with  Mr.  Hall- 
Ed wards  upon  the  question  of  the  massive  doses  used 
tor  epilation  purposes.  He  mistrusted  any  dose  of  less 
flJan/1IV01miuld^s  duration.  It  was  necessary  to  remember 
that  the  hair  follicles  had  to  he  affected  at  a  considerable 
depth  below  thc  surfac  j  of  the  skin,  and  for  his  own  part 
he  allowed  seven  minutes  for  thc  colouring  of  the  pastille. 


Vc  cmE'Ss  r° 1,are  tl,iee  tactoi's  to  guwc  us  “ 


Dr.  J.  A,  Copd  (Wolverhampton)  saw  an  undercurrent 
oi.  reaction  m  progress  against  the  use  of  x  rays  in  treat- 
nioiH.  I  erliaps  as  recently  as  two  years  ago  it  was  prac- 
ticaliy  rays  or  nothing,  but  to-day,  lie  thought,  some 
little  scepticism  was.  in  evidence,  especially  as  regarded 
tiieii-  use  in  dermatology.  It  seemed  to  him  that  there 
could  be  no  question,  however,  that  the  ,  rays  were  the 
best  method  in  ringworm.  There  could  be  no  demur  to 
tlie  unqualified  reiteration  of  that  statement.  The  cases 
got  well  much  move  quickly  than  with  other  procedures 
and  the  cure  was  more  thorough.  It  did  not  always 
happen. that  the  typical  sequence  of  events  occurred  with 
abso'ute  regularity,  but  on  the  whole  that  was  so. 
Occasionally  there  were  little  patches  where  com¬ 
plete  epilation  did  not  take  place.  The  whole  area 
exposed  would  become  absolutely  bald  with  the  ex- 
ceptiou  of  two  or  three  “islands,”  but  even  in  theso 
it  would  generally  be  found  that  the  hairs  would  bo 
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loose  and  would  come  out  on  being  rubbed.  It  was 
*  little  difficult  to  explain  exactly  why  these  ‘islands 
occurred.  The  real  truth  probably  was  that  there  had 
been  some  interference  beforehand.  Very  often  a  little 
dermatitis  would  be  set  up  by  the  ringworm,  and  this 
would  be  sufficient  to  prevent  the  full  effect  of  the  rays  on 
the  hair  follicles.  It  was  also  undeniable  that  a  very 
thick  covering  of  hair  over  the  area  to  be  treated  would 
retard  or  prevent  the  full  epilation.  In  fact,  if  the 
scalp  were  allowed  to  remain  untouched  previously  to 
exposure  the  epilation  would  probably  be  very  im¬ 
perfect.  The  complete  shaving  of  the  part  f°  be  exposed 
added  greatly  to  the  certainty  of  the  effect.  ihe 
speaker  had  never  seen  any  permanent  cases  of  baldness. 
Sometimes  the  parents  became  nervous  after  three  or  lour 
months  of  alopecia,  but  there  had  always  been  a  return  of 
the  proper  hair  in  a  better  condition  than  formerly.  C  ne 
practitioner  had  made  it  a  condition  of  treatment  that 
the  parents  should  sign  an  undertaking  to  the  effect  that 
they  themselves  would  take  the  risk  of  permanent  a  o- 
pec'ia.  The  speaker  did  not  think  that  the  frequency  of 
permanent  alopecia  was  sufficient  to  justify  not  only  the 
trouble  involved  in  the  signing  of  the  undertaking,  but 
also  the  amount  of  unpopularity  which  the  treat¬ 
ment  would  probably  acquire  if  that  danger  were 
held  out  dramatically  before  the  parent.  His  own 
feeling  was  to  take  the  risk  and  say  little  or  nothing 
about  it,  but  lie  was  not  quite  sure  that  it  was  wise. 
Coming  to  the  question  of  methods,  there  were,  it  seemed 
to  him,  two  main  lines  of  technique.  Like  Mr.  Hall- 
Edwards,  he  practised  at  first  the  giving  of  frequent  small 
doses,  and  he  rather  thought  that  by  such  a  manoeuvre 
he  obtained  better  results  than  with  the  one  large  dose. 
The  alopecia  after  such  procedure  was  practically  invari¬ 
ably  complete,  and  there  was  no  need  for  the  applica¬ 
tion  of  any  antiseptic  to  supplement  it.  Indeed,  it 
was  still  very  doubtful  whether  it  was  necessary  to  use 
any  antiseptic  in  addition  to  the  x  rays.  It  was  the 
generally  accepted  principle  that  the  rays  effected  the 
epilation,  and  that  some  antiseptic  was  required  to  clear 
up  the  remaining  spores  and  mycelia.  One  case  of  favus 
of  the  entire  scalp  within  his  experience  was  completely 
cleared  up  after  very  frequent  applications,  perhaps 
running  into  twenty  or  thirty;  and,  of  course,  although 
favus  was  very  much  more  intractable,  the  principle  of 
"treatment  must  be  practically  the  same.  As  to  the 
aspects  of  ringworm  treatment  on  behalf  of  educational 
authorities,  he  thought  it  desirable  that  the  work 
should  be  done  privately  if  possible  instead  of  in  school 
clinics,  and  it  would  be  useful  to  consider  whether  a 
uniform  fee  for  the  whole  country  could  not  be  offered  to 
the  authorities.  With  regard  to  technical  matters,  his  own 
experience  of  tubes  had  been  rather  different  from  that  of 
Mr.  Hall-Edwards  and  Dr.  Morton.  He  found  the  small 
light  anode  tubes  run  down  very  speedily,  so  that  some¬ 
times  he  had  not  been  able  to  give  a  Sabouraud  dose,  but 
he  instanced  one  make  of  heavy  anode  tube  which  had 
]) roved  to  be  useful,  constant,  and  effective.  He  had  used 
the  gas  break,  which,  of  course,  was  one  of  rapid  interrup¬ 
tion,  and  it  might  be  that  this  was  the  reason  why  he 
had  difficulty  in  giving  a  Sabouraud  or  prolonged  dose 
with  the  lighter  anode  tube. 


excessive,  but  he  greatly  desired  to  know  what  the  avera 
was.  In  his  own  town  he  had  to  contend  with  a  go 
deal  of  prejudice,  chiefly  due  to  one  lady,  who  spread  t 
idea  that  the  x-ray  treatment  of  ringworm  led  to  cane 
But  he  had  no  case  even  of  alopecia  brougnt  to  his  notic 
and,  had  it  occurred,  he  would  assuredly  have  heard  of 
through  the  diligence  of  the  lady  aforesaid.  He  found  t 
dark,  curly,  Ethiopian  type  of  hair  particularly  stubboi 
and  in  one  or  two  cases  he  had  not  been  able  to  seci 
epilation  at  all,  but  with  a  fair-liaired  subject  epilation  v 
distinctly  satisfactory.  The  question  as  to  how  soon  t. 
dose  should  be  repeated  was  an  important  one. 
Dr.  Lewis  Jones’s  Medical  Electricity  it  was  stated, 
thought,  that  it  was  safe  to  repeat  the  dose  at  the  end 
a  month,  but  the  speaker  had  often  found  the  epilah 
incomplete  at  the  end  of  a  month,  and  lie  was  vt 
cautious  about  using  the  epilation  dose  a  secoiu  tr. 
within  so  short  a  period.  He  often  let  it  run  for  t\\  o, 
even  three,  months,  but  that  might  be  excessive  cautr 
He  was  convinced  that  the  different  forms  of  spores  1: 
a  great  deal  to  do  with  the  ease  or  difficulty  attending  1 
treatment.  Moreover,  he  found  the  ringworm  less  diffic 
when  confined  within  the  compass  of  a  penny  or  a  cro 
piece.  It  was  difficult  when  it  was  discrete.  Ihe  sir 
of  the  head  presented  an  obstacle  to  treatment,  and  or 
between  the  circular  areas  there  was  a  diagona  pa 
which  did  not  receive  the  rays  at  the  first  action.  Agt 
if  previous  treatment  had  been  given,  it  was  sometn 
difficult  to  cause  complete  epilation  with  the  *  ra 
Einally,  lie  pointed  out  that  with  the  advent  of  new  tu 
and  apparatus  the  old  Sabouraud  directions  reqm 
careful  revision. 


Dr.  F.  Emrys- Jones  (Birmingham),  speaking  out  of  th 
years’  experience  with  Mr.  Hall-Edwarus,  said  that 
could  remember  one  case  in  which  the  hair  did  not  let 
until  about  six  months  after  the  treatment,  and  m  a 
cases— comparatively  very  few— the  hair  had  not  com 
every  part  of  the  patch  irradiated  owing  to  the  de< 
tralization  of  the  tube.  It  was  m  cases  such  as  these 
reinfection  was  most  likely.  The  time  taken  tor  the  e 
was  from  five  to  fifteen  minutes— generally  seven  oi  e  , 
Considerably  better  results  were  obtained  with  the  uu 
Kienbock’s  adaptor  for  cases  in  which  the  whole  scalp 
affected.  In  treating  cases  either  at  the  liospnal  o 
private  practice  they  always  took  the  risk  tliemsel 
Roughly  speaking,  the  cure  took  place  m  from  Sl¬ 
eight  weeks.  Very  long  and  curly  hair  was  ratliei 

difficult. 


Dr.  A.  Vavasour  Clarke  (Leicester)  thought  that  the 
discussion  would  be  of  value  if  it  enabled  them  to  say 
what  was  the  actual  position  with  regard  to  the  x-ray 
treatment  of  ringworm  at  the  present  moment.  Nothing 
had  been  said  about  the  pathologically  different  varieties 
of  ringworm,  and  he  was  told  that  there  were  consider¬ 
able  differences  in  the  results  of  , x-ray  treatment  upon  the 
different  varieties.  The  question  of  safety,  of  course,  was 
the  whole  point  in  discussion.  It  would  be  well  to  know 
how  frequently  it  was  necessary  to  re-treat  their  patients 
after  one  dose  had  been  given. 


Dr.  Loufeldt  (Hamburg)  mentioned  that  Profe 
Albers- Schoenberg,  of  Hamburg,  recited  to  lam  rece 
2  cases  of  ringworm  in  that  city  which  showed  si0n 
burned  skin  after  an  application  of  “  unguentum  plan 
following  upon  x-ray  treatment.  (Epilation  had  folio 
the  x-ray  treatment,  and  the  skin  then  lookec 
Albers- Schoenberg,  who  had  not  himself  treated 
children,  was  of  opinion  that  they  had  had  too  la  , 
dose  of  x  rays,  or,  alternatively,  that  the  burning  w  as 
some  indisposition  of  the  skin,  and  that  this  unaccusto 
reaction  was  in  no  way  due  to  the  “  unguentum  plant 
The  speaker,  however,  knowing  the  physician  who  ■ 
them,  did  not  believe  that  any  mistake  had  been  man 
the  x-ray  dosage. 


Dr.  G.  Harrison  Orton  (St.  Mary's  Hospital)  said 
he  thought  it  could  be  safely  laid  down  that,  f°r  bos] 
cases  at  least,  x-ray  treatment  was  the  best 
possible  methods.  In  private  practice  lie  thong  ) 
to  try  ointments,  especially  in  the  case  or 
for  a  reasonable  time  before  resorting  to  x-ray  eM  _ 
The  next  question  raised  by  the  opener  of  the  disc, 
had  reference  to  the  safety  of  the  treatment. 

___  .  •  ii  i.1. -Py-v-nT  iTAfl.VS  tv 


815  doses  given  during  the  last  three  or  four  years  a 


Dr.  Delpratt  Harris  (Exeter)  raised  the  question  as  to 
the  length  of  time  which  a  ringworm  cure  occupied.  Some 
had  stated  six  weeks,  others  one  week,  and  he  knew  of  one 
instance  in  which  the  claim  was  made  that  the  ringworm 
cleared  up  within  a  few  hours.  It  was  obvious  that  the 
school  medical  officers  ought  to  have  some  general  standard 

1  •  1  A1 _  in  1 _  TT.  A1 _ „  _ 
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upon  which  they  could  reckon.  He  thought  a  period  of 
a  hundred  days,  which  figured  in  a  certain  estimate,  was 


Mary’s  Hospital  he  thought  they  had  three  areas  m 
some  amount  of  baldness  had  persisted  for  aboin 
years.  In  all  these  cases  Kienbock’s  method  vas 
ployed.  The  return  of  hair  was  fairly  complete, 
sometimes  there  w  re  various  little  scattered  ar 
baldness,,  for  which  there  seemed  no  apparen  i  ■ 
Nor  was  there  any  apparent  reason  for  the  defini  e 
of  the  seal])  which  occurred  in  a  certain  number  o 
The  tubes  were  always  carefully  centred  before 
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THERAPEUTICS  OF  RADIUM. 


I  atbegan.  H<  used  1  he  light  anode  tube  supplied  with 

:  ,2S  \ono  tub0  gi!i,,g  te”  «w 

'  'y,  L  end'  .  lt  ™  important  always  to  give  a 
j  .tide  dose  as  incompiete  epilation  meant  incomplete 
c  t,  and  most  of  the  cases  which  returned  were  due  to  the 
Vf  .droppmg -cgnptotely.  He  found  that  the  thick 
I  !f  I,M.J  (  f  the  chlI(Jreu  m  a  Portuguese  orphanage  near 
1  l!0Si;ital  was  mUch  more  tardy  in  dropping  than  that 
cmry  fair  children.  For  the  latter  the  dose  sho  Id  be 
rher  under  the  standard  while  fnv  1  ouia  Uc 

*»*»«*•  7  b 

.Ienme.1  as  absolutely  unsafe.  The  reaction  period  was 
Known  in  such  oases,  and  he  really  did  nit  se=  any 
waet  m  gmug  a  multiple  dose.  On  the  other  hand  he 

io=S^Zf^%»fc^~lr’the 

■  intensive  coil  and  a  pastille  dose,  turning  in  about 

VmmiflteS-  He  di(1  not  ^commend  S 

lore  quickly,  because  the  margin  for  error  w.,c  ^ 

fra,,;1  "nB »*  safe.‘°  5° 

'  “at™!*  deS.hl0  7‘  3£  ™  £ 
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skihihas  received  a  pastille  dose.  By  this  method  r  1 
treated  two  heads  in  fiftv  minnfi  •  •  a.  1  1  bave 

jrster  bTh“ s 

ty  «?  *Wn  would 

the  brain  received  one  pastiilo  dose  There  isZTdZ  u£ 
Of  damaging  the  brain  in  a  child  from  tho  ,  J  +daQgeiI 
one  pastille  dose.  In  practice  I  have  noted 

rabs  t treatment’ 

case,  which  I  StifZufsl xTetfa™  itf  7  ?"f 


“were  noTretosT‘itiSt  *?  <*din^  SmstaJs 

*»  w;as°  ZrJZd  trS!’  °TtZyiy0r‘erhen 
e  tor  reinfection.  With  regard  fn  pm  r  °  •  iec1uins 


iwSraS*-** 


simnr.  •  uu  ustJ  muci  soap 

;  f  yi°«  »  «»  ^iMThh  The  midren 
i  ercth  W“n  n°‘  *°  g°  out  int»  stron 


g  sunlight 


?  c-  F-  Bailey  (Brighton)  said  that  the  use  of  lotion 
■  “Pphcation  of  after-treatment  of  any  kind  appeared 

a  owSiftr111’  aMl  “  »“«>“  be  Sfte  y 

sssSSSS 

HsT™"*  taWiZ  forcing 
immediately  .  There  were  probably  a  certain 

m  ot  cases  which  he  would  not  treat  at  once  He 

■shed  to  hear  Mr.  Hall-Edwards's  views  7  1 1 

wn  of  shaving.  Was  every  ease  to  be  staved  Z 

t  o  routine,  or  would  he  allow  remission  of  this  “  % 

£  foil??  P°1?Sf1  °'f  that  eTC"  when  the  hairs  had 
.  bales  still  contained  a  large  number  of  spores 
-  ttcie  reinfecting  centres.  Had  Mr.  Hall-Edward!’ 

it,*  t0*  7  m'“ber  Of  eases  wide  wire 
?  -1  hv  /l  t0  th,VnIative  mmihcr  which  were 
tdspwh^l6  Sp°ieS.Ie/t  behlud  m  the  hair  follicles 
1 '  6  Wbuci  were  reinfected  from  other  children  ?  ’ 


tl10  f°Uowi“8  “*>.  which  was 

■  fo «  amrSl,re  that  b  is  «“  S 

getting  ud  of  the  disease.  During  the  last 

,  ewTof  S*  th0  trcatU1CUt  **  «£  London 
ia£S  T°S^nt  *  20  «»  ‘bosc  have 


haiids U;at  b.  competent 
were  complete,  and  it  was  rapid  in  1 1  fC1  am  '  ePdatiou 
effected  within  four  weZs  Ea£  i  a  CT  mi«!“  be 
should  he  examined  with  the  microscope  “a,  H,.0P“10“’ 
sporon  forms  of  ringworm  wore  the  Ore’  ff  tlM  micro- 
wliich  called  for  treatment  b^teans  „?  IteTSvO 

troOtment?1S  W0“  6qUaHy  am““bIe  K>  other  L*  of 

yt  u  T  Reply. 

-m? SSsasi  iys  ass* 

but  thetegOofthe  KfaZoh  regulatePthe  llose, 

Sffifes  ,Tbo.ata,tZSdh|S 

wasy  No,  for  f 

h  lteulTetfs  "Se  baU>  bricks  t0  oleaTtW 

rnj  n  '  .  &  ^  1  the  very  poor  the  x  rays  were  the  best 

Hie  hospital  treatment  of  ringworm  lulZ,  f 

unattended  with  difficulty.  HofnitaS’  hnd  Z  n° 

mimber  of  tubes  at  thej 

niTm  ““if;rs  lU’!  urly'  otherB  itliaa  been 

put  on  and  left  running  for  a  little  time  it  would  be  found 

know^whz'do  a?i  g°n?  Zi°^  and  tliei’efore  one  did  not 
K  ow  'vl  ab  dose  the  clllId  had  had.  If  that  child  was 

s^Trelis^Th^11  "  feW  ™  running  a  Ve" 

scveie  nsk  I  he  observance  of  these  precautions  was  the 
only  way  of  preventing  accidents.  ° 


-ua'rnS1  tCUred’  1  refused  treatment,  ami  Ms 
i  .0c£o“  t Months  TtaTf  ‘iU  a  ta 

able  to  ret..™  Jhe  '“if  srows  and  the 


able  to  return  h  li  ,  t  iiau'  8l'0ws  and  the 
‘  with  a  tnlK>  f  Coa°'  d  tbe  five-exposure 
1  If*  f~\  Icdn  ..tubm  of  cm-  diameter.  I  do  not 


i  'ate  aWMem  X  ,7,p  ,‘7“  bo£°be“°p 

!  .sr  aar a L  U?,b7pat 

«'•«  scalp!  and  teU  tafhf  ?y  ‘  pastiII°  P^ed  on 

L'itille  bv  the  li<dit  of  a  lu.  tbe  colour  of 

•>  Qfit  ot  a  Tantallum  lamp  wiien  the 


DISCUSSION  ON 

I  HU  THERAPEUTICS  OF  RADIUM. 


OPENING  PAPERS. 

I— "SV.  Deane  Butcher.  M.R.C.S. 

Surgeon,  London  Skin  Hospitai. 

I  HE  SCIENTIFIC  ASPECTS  OF  RADIUM 
rp  THERAPY.  ‘ 

Ihe  therapeutic  action  of  radium  has  now  been  studied 

amount  o?  h£™7erS  ,101'  ma”y  -I  an  enZons 
The  thne'h  (  H  tur?  has  gV°'v»  up  around  the  subject. 

I  ne  time  lias  therefore  arrived  when  we  may  lione  to 

obtain  a  sane  and  sober  judgement  as  to  its  utility.  P 

/.f  :iZ  sl)GCial  cases  amenable  to  radium  treat- 
nent  .  1  irstly  and  principally,  small  circumscribed 

sious  ot  tile  skin  or  mucous  membrane,  lupus,  rodent 

II  cer,  e[)itlielioma,  warts,  ulcers,  and  growths  of  the  skin 
and  nails  whose  malignancy  is  suspected  but  not  proved. 
Iliese  should  be  at  once  attacked  with  radium,  and  may' 
be  attacked  with  some  certainty  of  success. 
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And  here  let  me  raise  my  voice  against  the  practice 
of  excising  a  portion  of  a  doubtful  growth  to  test  its 
malignancy,  since  this  defeats  the  very  object  of  radium 
treatment-  -namely,  the  destruction  of  the  neoplasm 
without  opening  the  blood  and  lymph  channels. 

Secondly,  radium  is  the  treatment  of  choice  tor  nacyi, 
especially  the  small  birthmark  whose  rapid  growth 
betrays  its  embryonic  origin,  and  the  large  fluctuating, 
haemorrhagic  naevus  which  can  hardly  be  attacked  by 
any  other  means. 

Thirdly,  it  is  indicated  iii  any  disease  of  the  skin  asso¬ 
ciated  with  pain  or  itching.  In  a  previous  paper  read 
before  this  Section  I  have  alluded  to  the  marvellous 


itching,  and  its  use  in 


power  of  radium  in  suppressing 

pruritus.1  ,  ,,  , 

In  malignant  disease  of  the  oesophagus,  the  rectum,  01 
uterus,  radium  will  bring  at  least  some  measure  of  tempo¬ 
rary  relief  of  pain  and  spasm,  although  I  believe  it  does 
a  great  deal  more. 

What  are  we  to  say  of  the  efficacy  of  radium  m  exten¬ 
sive  or  deep-seated  cancers  ?  I  confess  I  have  not  seen 
a  perfectly  successful  cure,  although  some  of  the  cases 
shown  by  Dominici  at  Paris  and  at  the  London  meeting 


of  the  Association  were  almost  convincing.  It  is  a  fact 


of  the  deepest  significance  that  cancer  implanted  in  the 
mouse  does  not  grow  if  subjected  to  radium  irradiation. 

With  regard  to  filtration,  in  my  opinion  the  attempt  to 
influence  a  voluminous  or  deeply- seated  cancer  by  filtered 
lays  is  visionary.  We  can  only  hope  to  reach  deeply- 
seated  organs  by  some  surgical  procedure,  such  as  the 
introduction  of  a  radium  tube  by  Robert  Abbe’s  method, 
or  the  introduction  of  the  radium  ion  by  Haret’s  method. 

I  had  hoped  that  Dr.  Abbe  would  have  been  here  him¬ 
self  to  describe  his  procedure,  which  I  belive  to  he  a, 
definite  advance  in  surgical  practice.  Unfortunately  he  is 
unable  to  come  over.  His  method  is  to  puncture  the 
tumour  or  a  deep-seated  organ  with  a  trocar,  and  to  intro¬ 
duce  one  or  more  celluloid  tubes  each  containing  a  tube  of 
radium.  This  he  is  able  to  do  into  a  goitre  or  a  diseased 
organ,  such  as  the  kidney  or  liver.  For  radium  is  the 
great  haemostatic;  and  we  may  safely  say  tnat  there  is 
no  tumour,  however  vascular,  into  which  one  may  not 
boldly  plunge  a  trocar,  trusting  entirely  to  the  haemo¬ 
static  action  of  the  radium  tube.  This  action  is  even  more 
marked  in  the  case  of  large  pulsating  and  fluctuating 
tumours  and  naevi. 

Haret’s  method  is  equally  efficacious  in  bringing  the 
radium  to  the  seat  of  the  malady,  and  has  the  advantage 
that  it  does  not  open  the  lymph  channels.  It  consists  in 
the  electrolytic  introduction  of  the  radium  ions  into  the 
tissues.  ITaret  applies  a  compress  saturated  with  a  solu- 
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radium  bromide.  This  he  drives  into  the  tissues  by 


applying  an  electrical  current  of  10  milliamperes  for 


tion  containing  10  micrograms — that  is,  milligram  of 


we  shall  have  an  adequate  supply  of  radium  for  the  tic; 
ment  of  our  patients,  be  they  rich  or  poor. 

Happily,  in  the  treatment  of  malignant  growth 
electron  bombardment,  we  are  no  longer  restrict; 
to  the  use  of  but  one  x’adio-active  substance..  II 
Churchward  has  recently  directed  our  attention  | 
the  treatment  of  rodent  ulcer  by  calcio-pliosphate  j 
uranium.  Of  still  more  importance  is  the  i  scent  w( 
of  Hahn,  who  has  shown  that  some  of  the  denvatn 
of  thorium,  especially  mesothorium,  are  even  more  acti 
than  radium.  We  may  hope  that  in  a  short  time  vs  e  nil 
be  in  possession  of  a  radio-active  substance  which  is  ij 
only  much  cheaper,  but  also  much  more  plentiful  tnan  j 

1*1  Veil  • 

An  experiment  of  Professor  Rutherford  s  at  the  Eoentgj 
Society  suggests  the  possibility  of  using  the  radii 
emanation  itself  as  a  means  of  irradiation.  He  shovj 
a  eapillarv  tube  containing  radium  emanation,  w  me  i  v| 
made  of  such  thin  glass  that  it  was  easily  penetrated 
the  alpha  particles.  As  a  fluorescent  screen  was  gradua 
brought  up  to  this  tube,  it  suddenly  lit  up  v  ividly  wn 
about  2  to  3  cm.  distance — that  is,  when  within  the  rag 
of  the  alpha  particles.  One  could  not  help  conjectin  ; 
what  would  be  the  effect  of  pumping  the  emanation  ltd 
into  a  sinus  or  fistula,  or  even  the  substance  of  a  malign! 
growth. 

With  regard  to  the  treatment  of  internal  disorders  f 
disturbances  of  metabolism  by  radium  emanation,  iac 
active  waters,  and  the  like,  I  have  no  personal  expend 
Professor  His  of  Berlin  and  other  writers  of  repute  repj 
good  results  in  the  treatment  of  rheumatism  and  gout , 
radium  emanation. 

This  question  as  to  the  utility  or  radio-active  waterfi 
worthy  of  your  serious  attention.  Gudzent  and  Ldweut 
have  shown  that  after  a  long  treatment  by  1  <uli 
emanation  the  excretion  of  uric  acid  is  as  prompt  d 
complete  in  a  gouty  patient  as  in  a  healthy  mdividi. 
Gudzent,  moreover,  lias  demonstrated  that  some  iornix 
radiations  prevent  the  transformation  of  soluble  sodi 
urate  into  the  insoluble  form.  , 

As  to  the  question  of  dosage,  it  was  decided  at. 
International  Congress  at  Brussels  that  the  unit 
radiation  should  be  the  quantity  of  rays  emitted  by  1  ij 
of  metallic  radium  in  one  minute.  A  complete  preset 
tion  for  a  radium  irradiation  would  thus  require  j 


thirty  minutes,  lie  has  thus  caused  the  radium  to  pene 
trate  for  9  cm.  into  muscle,  aponeurosis,  and  bone— the 
radio-activity  persisting  for  fourteen  days  or  more. 

This  method  is  said  to  have  given  good  results .  in  a 
number  of  cases,  and  appears  to  have  many  points  in  its 
favour,  since  it  is  a  means  of  introducing  what  is  practi¬ 
cally  a  number  of  microscopic  and  intercellular  Roentgen 
bulbs  into  the  very  heart  of  the  neoplasm. 

With  regard  to  the  rationale  of  radium  treatment,  it  is 
interesting  to  note  that  the  action  is  by  no  means  entirely 
a  destructive  one.  Small  doses  of  radium  irradiation  have 
a  decidedly  stimulating  effect  on  the  growth  of  the  epi¬ 
thelium  on  the  surface  of  a  wound,  and  of  fibrous  and  scar 
tissue  in  its  deeper  portions. 

I  may  here  refer  to  the  possible  stimulation  of  the 
ordinary  process  of  auto-immunization  by  radium  or 
radium  emanation.  The  arguments  brought  forward  in 
the  discussion  on  vaccination  at  the  Royal  Society  of 
Medicine  are  equally  cogent  for  radium  and  for  Roentgen 
irradiation.  In  this  connexion  it  is  interesting  to  re¬ 
member  that  the  vitality  of  vaccine  lymph  seems  to  be 
increased  rather  than  diminished  by  exposure  to  radium 
emanation. 

The  progress  of  radium-therapy  and  the  study  of  its 
physiological  action  have  been  greatly  hampered  by  the 
rareness  and  the  dearness  of  the  metal,  and  the  impossi¬ 
bility  of  procuring  the  quantity  necessary  for  the  treatment 
of  extensive  lesions.  This  is,  we  hope,  at  an  end,  for  within 
a  week  or  two  the  Radium  Institute  will  be  opened,  and 


following  data ; 


1.  The  weight  of  metallic  radium  present  in  the  speck' 

llSGll  v.  *  li 

2.  The  area  of  the  applicator  over  which  the  radium  sal 

^3.  The  material  and  thickness  of  the  filter. 

4.  The  duration  of  the  irradiation. 


The  unit  of  radium  emanation  is  the  “millicur 
which  is  the  quantity  of  emanation  in  equilibrium  v 


1  mg.  of  metallic  radium. 

O 
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For  measuring  radio-active  waters,  etc.,  a  very  im 
smaller  unit  is  required.  The  “  Mache  ’’  unit  is  the  quaU 
of  radio-activity  which  causes  a  leak  of  one-thousaudtl 
an  electrostatic  unit  per  second — that  is,  3  X  10  *’  electa 
per  second  through  a  standard  electroscope.  Some  me; 
the  smallness  of  this  quantity  may  be  gathered  from 
fact  that  an  atmosphere  of  1  Mache  per  litre  contains  - 1 
of  emanation  in  500  billion  parts  of  air.  . 

It  might  seem  impossible  that  so  minute  a  quamu 
this  could  have  any  definite  physiological  effect  on 
organism ;  but  in  dealing  with  radium  bombaidiucn  ^ 
have  to  do  with  quite  infinitesimal  quantities  ot  ma 
imbued  with  enormous  energy.  London  found  tua 
closed  capsule  containing  18  mg.  of  radium  pioeu 
reddish-brown  patch  on  the  skin  after  an  expo; 
of  only  fifteen  seconds,  and  calculated  that  the  weig  : 

beta  particles  involved  was  less  than  0.000000000000 j  g 
or  half  one  billionth.  _  T  ij 

In  conclusion,  you  will,  I  think,  allow  that  ■ 
satisfactorily  made  out  a  serious  and  sober  claim 
the  utility  of  radium  in  medical  practice— a  claim  u  m 
well  authenticated  and  documented,  and  which  c> 


easily  be  set  aside  by  the  vague  statement  that  radium 
never  cured  and  never  will  cure  a  case  ef  cancer. 


Reference. 
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,v  ULU-  worn  nas  Deen  done 

■plicators,  one  containing  16  nm  of  radium  1  1  . 

^.Za  at*?  1  STle'  “»«*>•  contaM*ug 


“?ar?y  400  «*«■•  almost  half  of  which 
ie  cases  of  rodent  ulcer.  I  will  refer  to  these  first  '  Of 

J?  ?°“pIeted  case«  of  which  I  have  full  notes  I  have 
-ained  a  successful  result  in  116  Of  these’ ’id  1 

i“Zi  S'  TjZ  yTS’  r ,»  1  ”  4h‘een I’x 

otheis  has  naturally  brought  a  larce  number  nf 

«iiS  “St'TV 

CZ-ZSid3,  fr*!  lMr  Tth™  2I1  oaSc 

.'heaclamltemplc,'?  evebrow,  %  2T=  %•  6: 

U8.  bat  in  twS  eLZthece  Seie  ™  ietS"  tS‘ 

afon  had  varied  from  a  few  LStlS  to  tZniy.fo  “ 

•  1  ledons  aiY,U^  aS  USUtally  been  aPP^ed  to  the  Juoer- 
il  lesions  for  three  or  four  hours  unscreened  at  one 

tfreswl  s  UnnTl'1  fhau  th“  oiethod  produced  much 
lesults  than  the  frequent  repetition  of  small  dos^s 

,  tf1/laysau  inflammatory  reaction  occurred  and  at 
S  °i  a6  th,r<’  "'eek  tlM  «=»b  which  formed  aUy 
Pie' t  lnu  cafes  one  treatment  of  this  duration  was 
ay!  av, 111  a,1]arp  Proportion  the  process  had  to  be 
of  t L  '  ’6  t  le  lesions  llavc  been  deep  the  applica- 

“fa 

to  the  "  & 

mre  has  only  been  one  untoward  result  in  these  cases 

i**  " rodent” 

■  ATl'  /0r‘ratel)' the  latent,  as  to  vb  ,»e  leat 
°f  Dl-  The0d0re  TholuP“<™.  made 

'a&m!?  °f  "parent  cure  I  have  no  recent  report  of 
,  ‘ '  '  11  reviewing  the  cases  in  which  the  radium 

v  .ent  was  not  successful,  56  in  all  I  find  ffinf  +1 
nng  conditions  militated  against  cure  :  *  the 

1  •  ^olvement  of  the  cartilage.  In  21  cases  the  nasal 

LaVthft™oif^Si;i“  5  the  eai>  ca^age,  and 

■  r,zri9t‘ttoZ"  This™s  *•  —  <* 

Involvement  of  the  orbit.  Ten  cases. 


palate  which  had  recurred  after  i 

<!>“*?  well  more  than  two dears  ,fL  °  "as 

applied.  ■>  a  s  a]Tti  the  radium  was 

*°  “  *>»  or  a  couple 
tion  of  tbe^S^C^TToW8.*^1' 

the  tongue  reacts  exceedingly  n-cli  'a.i1d'<jnC“1'  “k'!'  °,f 
think  we  can  claim  in  i,«,vo  „  ,1  ai.  ln  ~5  eases  I 

removal  of  naevi  of  the  '  Plevented  epithelioma.  The 
by  the  carbonic  acid  ^  fype  1“  n™<*  more  rapid 

port-wine  stains  I  must  confess ZafTl’am'1  T  -  U“°  lal«° 
impressed  bv  the  i-dhir,.  +  T  u  at  1  am  not  favourably 

barf  and  so ttZZiZt  ZiZ”  J™'1  ,molos  «« 

Wlieve  that  it  is^XeZ'than^Toiid  ’ *00  %"«* 

thS  ^  W  buttte  re°dt 

1”  «*  ‘-tont  of 

the  Finsen  light  or  x  ravs  o!  hn  ^  °a8lly  reached  by 

in  such  a  condition  of' General  "health  '  ®  patl®nt  had  been 
these  mpnonroo  o  iT  ^  health  as  not  to  lustifv 

vadiZZTb  etbe  StemaSZ‘S  *re  by  ““ 

telangiectatic,  scar.  C  ^  a  SIaall>  sometimes 

andXi,oZbTtyha1iS„PaiUle8S  me‘hod  »t  treatment, 

the  dose^ZheZert  IZST  hj  Tf?  ^usti^ 

radium-therapy  one  of  tlipmw  ±  -i  P-oduced,  lender 
treatment  of  the  lade  n„5  to  “f  mZ*3  ““ 
which  I  have  referred!  f  cutaneous  diseases  to 


'l  ,fair  to  criticize  some  of  these  cases  •,«  ihn 

undeVnt a  Ty  a?ranced  oondition  when  the  patient 

“wlnZlTef'  “A'’”3'  trcatment-  ionisation, 
;  i  ,  '  before  radium  w  as  applied. 

■1)  leeognitmu  of  the  condition  be-fore  the  cartilaee 

■eat  oaf,eZTO  Te?  1S  e?sential  to  success  in  radiuni 

at  „rZT‘  "\th  «»  moderate  quantity  of 

ii  ^ 

"be  othe,  eZihSPOaal  1  ml  0nly  «*<*ay  touch 
1  m  eases  of  ™  1  ,‘uS  “  ,whlcl‘  mdium  was  used. 

.1  of  sumll  reZ!  O  a  i,aT0  beo"  treated  for  the 
ands  fix  ccurrences  after  operation.  So  loim  as 

11*4  ZiLZUmaft00tE;V  I  !“ro  Koeu  “tort 

i  *  ^ne  case  of  epithelioma  of  the 


DISCUSSION. 

Deane 

ZZSiZtZr”  rayB-  SSt  -t  -mZl  ZnZrn  tto 

ties lj  The6 a1-’  S’tahi  ^CLTprop^ 

*  w  ^  “i“a 

This  depended  upon  what  wus  mint  by  “!o“  ZZ 

uiZ  niZi  °f  “Ti  ^  °»ald  Z  it  taS  „S, 
C  C1  ^J  cu  a  growth  had  completely  disappeared 

fflipisirfoidwrt,caso  in  which  «’<=  gZth 

one  in  Which  it  hll  T  *"’°  ye,ars’  and  Dominici  had 
mm  m  which  it  had  disappeared  for  four  Years  TTV> 

to  treat-  °  tW°  CaSeS  as  typical  of  those  he  had 


surface  of  cheek  'h1  a  tl1,n?our  011  *be  mucous 

month  later  1 1  recurred  wft fT Si y  removed,  but  one 
saw  her  three  weeks  aftpvwni!  lormous  rapidity,  anti  when  lie 
of  a  Jaffa  omnge  fii  theTCk  a!T  WaS  a  ^reat  mass,  the  size 
had  been  made,  with  the  ide- 'iini  !iopeiing  1°*°  the  growth 
this  the  radium  tubes  contalnin  j'  !^conbairled  Pns,  and  into 
(equivalent  to  50  mg.  of  pure  metaih^rar  of  radium  bromide 
and  remained  thus  for  mVT  m  fi  llc  ra^.umi  were  inserted, 
1.5  mm.  platinum!  Th“ i esu  “Hr  ?8ed  beia« 

being  i  ed  icft  wrien'°[e:  «m-gically,  the  radium 
with°  external  apulicati^  T,“d  tbe  “0',lules  were  treatetl 

pliylactic  doses,  and  now  ‘seven^  mmfth“: ^f£f<\ihatl  tw°  pro' 
ment  of  treatment  wnc,  af?ei  die  “mmence- 

bability  if  Sm  Wmnl!  .!lCtly  well  though  in  all  pro- 
liave  died.  '  ceu  empl°yed  she  would  long  ago 

which *the°natienfana ri Wa^  °U iu0^  carcinoma  of  the  cervix,  in 

p'letelv  filling  m>  the  va^mn^n  i  lar^ei-  thftu  e,  fetal  head,  com- 

was  treated  wifh  90s »  d  pressing  on  the  rectum  . 

oild  U;ei  ^.lth  205  mg.  of- radium  bromide  fitwi  t 


2f  mm.  of  platinum 


Tii  is 


bromide  filtered  through 

scopicaf  secUon“after  inFhed  fT  fort>;-.eigbt  hours.  Micro- 
iwert  „t  n.,  .  ,  the  second  application  showed  that 

K  Mfl.rl  rlieonrw^ftMAJ  . i  _  n.  ...  _  . 


most  of  the  Growth  eeiini-t  i  sf?ona  application  showed 
nothing  leftist  a  smooth  uTrer!3^6^6  ’  &nd  now  thero  was 


>oth  t  iese  patients  were  dying,  both  bad  very  large 
growths,  and  yet  both  were  at  present  well,  and  lie  thought 
it  would  be  admitted  that  these,  at  any  rate,  were  satis¬ 
factory  results.  There  wore  four  great  principles  to  be 
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observed  in  using  radium  in  cancer:  (1)  Treat  thoroughly 
the  whole  area,  any  metastasis,  and  the  place  wlieit 
secondary  deposits  were  likely  to  occur;  (2)  hltei  the  l&ys 
through  an  adequate  amount  of  metal ;  (3)  use  as  much 
radium  as  possible ;  (4)  give  maximal  doses.  Out  of 
his  88  completed  cases  there  was  local  disappearance 
of  the  growth  in  15,  of  which  4  recurred  and  2  died 
of  intercurrent  disease;  of  the  remainder,  12  showed 
very  great  relief,  36  substantial  relief,  and  25  little  ot 
no  relief. 


Dr.  W.  Armstrong  (Buxton)  congratulated  Mr.  Deane 


Butcher  on  the  very  judicial  wray  in  which  he  had  summed 
up  the  question  of  radium-therapy.  The  speaker  had  had 
a  very  considerable  experience  of  radio-active  water  (taken 
by  drinking),  and  lie  thought  this  means  of  radio-active 
treatment  to  be  better  than  the  tube.  Ihe  emaua  ion 
possessed  an  extraordinary  strength  as  compared  with 
that  of  radium  itself,  so  that  a  very  small  quantity  of 
radium  went  a  very  long  way  indeed.  There  were  two 
great  effects  upon  which  they  could  relym  the  administra¬ 
tion  of  radium,  either  by  tube  or  emanation  :  (1)  A  general 
increase  in  nervous  vitality  ;  (2)  the  excretion  of  toxins. 
Workers  in  radium  emanation  had  been  a  ole  to  increase 
the  toxic  properties  of  sweat,  and  in  a  paper  on  ic 
subject,  which  he  would  read  at  a  later  stage  m  the  pro¬ 
ceedings  of  the  Section,  he  would  give  a  very  careful 
analysis  of  some  600  cases  in  which  he  had  used  these 
various  methods.  He  believed  that  when  m  England  the 
same  number  of  men  as  in  Germany  took  up  the  question 
the  results  obtained  would  be  fully  equal  to  those  published 
by  the  German  scientists. 


surface  disappearance  of  the  growth  for  many  months 
Two  of  these,  however,  had  since  relapsed,  and  one  of  tli 
tWo  had  died.  The  third  case  was  still  free  from  eviden 
recurrence,  and  nine  months  had  elapsed  since  the  las 
application  of  the  radium  salt.  Seven  cases  showed  v«r 


'  Dr  William  Holder  (Hull)  gave  instances  of  the  good 
results  of  radium  treatment  in  inoperable  cancer  and 
lupoid  cases  affecting  cartilages.  His  testimony  was 
that  of  a  general  practitioner  who  had  had  the  use  of 

V  tt  J! _ vndmiYi  urom  v>rvT. 


Xllciu  cb  Ir  L  on* 

80  mg.  for  two  years.  Large  doses  of  radium  were  not 


OU  111^.  1UL  UWU  VOCWO.  tr*  - 1*  ,  _  ,  i  j 

required  for  the  best  results,  and  he  found  the  greatest 
successes  follow  from  the  use  of  radium  at  reasonably 
protracted  intervals  instead  of  tl  le  too  frequent  renewa 
of  its  applications.  Tlie  practitioner  using  radium  was 
encouraged  by  the  very  rapid  retrogression  which  fol¬ 
lowed  its  early  application,  even  m  the  case  of  large 
cancerous  growths,  and  hence  he  was  inclined  to  mllow 
up  the  applications  too  rapidly.  The  result  of  too 
frequent  applications  was  an  over-rapid  softening  of  the 
cancerous  tissue  and  its  absorption  into  the  system,  thus 
Sotthm  up  a  toxic  influence  on  the  patient  which  had  its 
dangers.  The  reason  for  this  became  evident  when  one 
considered  how  the  malignant  tumour  went  and  by  what 
it  was  absorbed.  The  absorption  and  removal  of  effete 
and  super-growths  could  only  he  undertaken  by  the 
absorbents  of  the  body— namely,  the  lymphatic  system. 
Remembering  that  Nature  only  intended  the  lymphatic 
system  to  be  sewers  for  removing  naturally  used-up 
tissues,  it  was  common  reasoning  that  if  the  rapid 
removal  of  softening  malignant  tumours  were  added  to 
their  natural  work  the  result  would  he  to  choke  the 
natural  sewers,  which  were  not  designed  to  carry  away 
suddenly  a  mass  beyond  their  carrying  capacity .  I  ns 
too  rapid  softening  of  large  malignant  tumours  presented 
a  cause  for  the  retained  toxic  tissue  which  possessed  the 
patient,  and  destroyed  the  chance  of  cure  which  a 
slower  method  might  effect.  The  speaker  had  had 
greatest  encouragement  in  the  use  of  radium, 


the 


especially  in  lupoid  and  small  malignant  cases.  His 
experience  was  that  epithelioma  of  the  mouth  was  not 
very  amenable  to  radium,  and  radium  treatment  was  not 
to  he  encouraged  in  such  cases  so  much  as  in  other  cases 
which  Dr.  Deane  Butcher  had  truly  shown  to  be  treatable 
and  curable. 


Dr.  William  Hill  (St.  Mary’s  Hospital)  bad  bad  the 
co-operation  of  Dr.  Finzi  in  30  cases  of  malignant  disease 
of  various  kinds  and  in  various  situations  in  nose,  throat, 
and  gullet ;  and  though  radium  applications  were  uncertain 
in  their  effects,  like  most  therapeutic  procedures,  yet  he 
could  testify  to  the  immense  benefit  in  a  large  proportion 
of  21  cases  of  malignant  disease  of  the  oesophagus.  The 
results  had  been  recorded  in  detail  before  the  Medical 
Society  of  London  in  February  of  the  present  year,  and  at 
that  date  in  3  cases  there  had  been  a  temporary  local 


'jg  Scale 


'/a  Scale 


Lit'.  1.— Showing  faulty 
inefficient  positions  of 
vadium  apparatus  inserted 
Mindly  without  endo¬ 
scopic  bougie. 


Fig.  2. — Showing  radium  tube] 
in  position  of  maximum 
efficiency  in  strictured  malig¬ 
nant  gullet. 


remarkable  temporary  improvement  in  subjective  syr 
ptoms  and  objective  signs,  7  others  very  subst-anti 
temporary  improvement,  and  4  were  unrelieved.  Sin 
February  they  had  continued  the  treatment  m  some  ■ 
these  cases,  and  also  in  some  fresh  ones,  and  they  M 


a 


curious  run  of  three 


VA'j 


unsatisfactory  applications,  : 
which  the  patient  was  a 
patently  rather  worse  thf 
better  '  for  the  treatment 
This  series  of  unfortuna 
results  was  coincident  ivii 
the  employment  of  an  i: 
creased  weight-dose  and  i. 
increased  time-dose  (twen 
to  thirty  hours)  without  ai 
marked  increase  in  tl 
screen-dose,  and  perhaps  the 
««  had  overdone  the  time-do 
for  the  gullet.  There  was  oi 
dosal  factor  which  liad  u 
been  sufficiently  emphasize 
and  on  which  the  speak 
for  one,  was  in  need  of  it 
tlier  information.  In  orderii 
a  bottle  of  medicine  it  w 
customary  not  only  to  p1; 
scribe  the  amount  of  the  dm 
the  amount  of  dilution,  ai 
the  time  at  which  it  shoe 
he  taken,  but  also  to  wpeci 
when  the  medicine  should  * 
repeated.  Dr.  Finzi,  folio' 
ing  Dominici,  gave  a  lav. 
weight-dose  of  radium  w 
for  the  maximum  time-do 
in  conjunction  with  anappi 
priate  screen-dose.  Th 
large,  prolonged,  and  cc 
tinuous  application  bail 
been  made,  ■  nothing  butt 
was  done  for  five  or  ■ 
weeks,  until  after  the  prim® 
and  secondary  reactions  1 
passed  off.  The  applicate 
in  tlio  cases  of  which  he  had  been  speaking  had  been ma 
through  the  oesophagoscope,  and  the  radium  aPPal  , 
had  been  retained  from  ten  to  twenty-eight  1011  rs  ‘  , 
stretch  in  the  gullet.  The  amount  used  had  w 
from  50  to  205  mg.,  and  the  screening  m  the  a 
applications  had  varied  from  IT  to  2\  mm.  of  pa 


Fig.  3.  — Hill's  Slotted  Oeyo- 
phagoscopic  Funnel  in  dilatation 
above  malignant  stricture  lire- 
para  tor  y  to  dilating  lumen  of 
stricture  by  graduated  ci  <  o- 
scopic  bougieing  and  application 
of  radium  apparatus. 
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fro,,,  20  or  30  to  100  e“en  130 1  aU !f  ™*" 

addition  to  more  nrolontrorl  m-t  i  “•  Tins  vs  as  in 
tltc  cervical  gullet1  was  fnvolved  r  aPPllcatiou,s  when 
the  other  hand,  who  had  Ire  to  '  '*7'  of  Paris>  on 

of  cases  of  gullet  cancel  and  a  ,COnsK e™ble  number 
in  all  his  first  15  casw  i  T  improvement 

dose,  applying  either  50  or  100  nm,  ^f  ’ tadfum  ' br 
in  a  silver  screen  i-  mm  F  atlmm  biomicle 

eye7  tvi’°  days  uatil  twenty-four  to^tlfirtv 'ho  h°U-’S 
all  had  been  totalled  Tim  ^  hours  in 

whether  there  were  sound  scientffic^round?  for  fob  kn-°W 

the  time  method  of  Dominici  andFmzi  and IloWi?g 

disadvantages of  tl.o  time  method  of’Gufsez  atdoft  ,‘° 

^  wt° 

» th°$  ii» 

[iminntion  of  the  gE^ht  ieT^lTof  tf.mP°r!uT 
vmptoms  was  sufficiently  substantial  *to  toJalI‘atIOn  o£ 
dvise  beginners  not  to  be'  discouraged  from  further 'tr;l'l 
y  a  sequence  of  three  or  four  failure!  ‘  *  al 
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SmabeSf  it!”  «Tei0penelrat?onS  c  V3i 

enough  for  curative  purposes  and  thn  °U  <  b?  completo 
soft  beta  rays  could1  be  ohim'ii'drd  i  ^7  ^ne  ^y  tlie 
It  would  be  well  to  know  if  ^  suhicient  filtering, 

involvement  of  b  ne  r  nS  W®re  any  remedy  for  the. 
nicer,  of  which  STsSSm"  f  <*Wt  “ 
obstacle  to  radium-theram ’  t,  1  P°  ““  as  ofif<™g  an 
was  not  now  sp“ ^ 

intractable  rodent  ulcer  of  mF’  fc  ?f  tlle  x  rays— of 
granulation  tissue  to  form  on  th«?°S%i1C  COuld  11  ot  get 
ulcer,  indeed,  was  elimSted  The  ^lent 

desired  was  not  obS  ThP  therapeutic  effect 

that  granulation  tissue  would  not  ‘  fn*  have  been 

Was  there  any  remedy  other  than  5.™  OTer  ?artilage. 

cartilage  or  scraping  for  the  inertia  whi  ,lemovaI  of  the 
complete  cure  >  meitia  which  prevented  the 


Mr  Colin  Campbell  (Southport)  thought  that  Dr  mil’* 
lsistence  upon  the  measurement  of  the  radium  dn  ’  dl  S 
wticulariy  fortunate  at  that  hour  of  tho  toonTsion  forT 

ineiples  laid  down.  The  speaker  bad SOmt .  Suid^g 

chum  since  it  first  became  available  niuTyears^gl  Tnd 
tci  two  small  amounts  nnp  rvf  r  ^  and 

'mg.  of  pure  rad!um“  omul.  Tlfe  d^attou  „  m,  r^-  °£ 
is  an  important  factor  TTo  lm  1  1  application 

rt  to  give  a  prolonged  dose  in  api,lyi,,gCpure"Sdtom 
•unde  and  a  neglect  of  this  rule  might  result  in  a  tertoS 
tm £-  mucous  membZes 

i  'w'a  m  tdo  extraordinary  amelioration  of  rain  Ho 
a„;:'"h„ee“lesuS^  from  °thffa‘mdT  °f 

Jdeep  fissures  in  turn,  and  in  the  course  oi^twelve  davs 


w^abS  tfS^Sftrfr  “  -  who 

with  regard  to  rachum  tWm  pom*  of  view 

inclined  to  examine  one  + lat  lle  bad  been 

against  the  *  rays,  against  fi-eezinlTiL^^61"-!— 11111 
and  so  forth.  He  had  found  no  r  '  ll  i  carbon  dioxide, 
dealing  with  small  rotnlTnLifSZ™  «*"“*«*<>  *» 
radium  and  *-ray  treatment  1,  I  «  \  cases  a  combined 

treatment  of  Sr™1"1  T •» 

appointing.  Two  wars  asc  vias,  often  very  dis- 

been  removed  lad  three  or  fom  n  l  V  '10P  brcast  bad 
tbe  sear.  Radium  was  aimlied  2  <1 °  f  ^°rm  sonnet 
to  tlie  general  surface  and  to  fl,  ,  *  modules  and  x  rays 

The  nodules  disappeared  afl,  tit  sllPracla7lc «Iar  region, 
the  masses  which  had  formed  above  Vh  U'iH  7eatment,  and 
disappeared  also.  After  a^ ^  time  tl ,5.  °  Cl^le  Poetically 
with  fresh  nodules  and  Lm  patl?nt  came  again 
bind  of  recurrence  might  be  "xStedT  ^  heard  tld* 
might  be  possible  to  go  LTeo^L^  m16’8  cases-  J  t 
malignant  disease  reasserted  itself  but  one  e  ™u  1,ef°l'a 
prevent  recurrences  deeply  iu  the  chest.  d  UevcL‘ 

Professor  Coleridge  Farr  (TTnivertii+ir  v  rr  , 

•said  that  it  should  be  borne  in  n  m d  t L  f  ZeaIand> 
filter  was  quite  a  different  a-ent tllaV’admm  with  a 
filter.  With  a  thick  filterallHovn  radlu?1  witliout  a 
the  exception  of  the  gamma  •  df]  absoi'bed  with 

rays  only  were  absorbed  mid  ‘n'  ,lln  s°reen  the  alpha 
tbe  alplfa,  beta,1ndb|amma^ 

that  there  were  several  othpr  j  •  *  pointed  out 

and  radium  D,  for  exam^e  A^W?ld°  f  Vf  bodie‘s~actinium 
develop  these  therapeutically  ?  d  ^  b°  Wortb  while  to 


'nostatic  nS;DD  rVOvertampton)  asked  whether  the 

,  mora  lfltChMiha‘l  SaM  h0  ™“giMd  thatitwa” 

,  ,vh  "re,m™nH ‘'  uglC  Kr°wtb  was  punctured  with  a  ti  e- 
hereupon  blood  gushed  out  and  the  radium  tube  was 

I  ediately  ceased  '  th°  reiSttlt  tliat  tbe  haemorrhage 
d  be  sm  Lr  Ve  scai’cely  expected  that  the  result 

i  a  fill  .  p  mediate*  .  I)r-  butcher  had  further  said 
tbe  smeaher  ' nnT  ^  f°^  increa,se  the  penetration, 

I I  screen  u  el1  i  1  ?  th®  tluckest  part  of  the  body 

I  S-ate  H  th°  °ther  ***•  ^1™ 

1  penetrate  Tho  l,?  Sfeon-  The  ffimma  rays 
ent  diminution  sn  tW  b°dy  without  suffering  any 

l  bo,  w^,  Ja pabie  of  bn  “y  Wever  ^hiek  it 

tmma  rays  which  w  ^Fi  rt;ac bed  at  any  rate  with 
3  S’  w bmh  w ere  the  tnerapeutic  agents.  By 


T\r .  r>  .  .  r  .  bn  ply. 

that  heDimi: been^ver y  iffeasFfS n?  °U  tbe  ^'Scussion,  said 

as  the  dis  n 

radium  was  useful  for  deen  cancer  bui  l  li  t  that 
ease  which  was  completely  satisfactory  He dhl SdSl! 
that  even  a  small  amount  of  either  RonufLl' 1  *  \  Llbt 

treatment  would  enonnondv  -Ko^ntgen  oi  radium 

patient.  i»,irxcrie  rmfo!‘  <? «» 

too  much  to  hope  for  fn  nt  FAe  ,seemed  almost 

predating  its  value  it  anlTJ hl+traV?n»  while  not  de- 

rather  to  open  the  body  surdcally  andTo  advantage 
radio-active  source  nearer  tn  t),f  i  aud  to  introduce  the 
to  depend  upon 

The  question  of  the  haemosfotin  m.V;  F  °\.thc  biter, 
thus  introduced  into  the  tissues  1  ad  t  °f  ra^lu?  when 
procedure  was  to  draw  nut  IS  I ad  beeu  raised-  The 
celluloid  tube  in  its  place  Tim  nnbT- to  put  tho 
taken  out  afterwards  with*  perfect ^safetT  bu^D  mLgLt  bo 

sss?  a»  srt a  ^ 

I, oar  a  mention  of  the  Telfef  If  ,-S-  'raS  dell«htea  to 

r  SS^ffSdS^  >  S4f  was 

He  then olu  M  s  ’  .  c°uld  leheve  in  any  situation, 

verv  S  W°?d  “  the  future  hear  more  of  tho 

tuhn  ,  i  •  i  *  °Ses  ,°f  radmm,  either  by  emanation  or 

vim.’nF  1  eXei1Gd  what  be  might  call,  perhaps 
vaguely,  a  vaccination  effect.  II o  could  not  answer 
the  question  as  to  the  relief  of  rodent  ulcer  affecting 
bone.  There  was  nothing  for  it,  he  was  afraid,  but 
surgical  intervention. 
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ACTION 

WHEN 


OF  FILTERED  RADIUM  RAYS 
APFLIKD  DIRECTLY  TO 
THE  BRAIN. 


apart  from  the  fact  that  in  none  was  the  application  mad 
directly  to  the  brain. 


EX 


■.Victor  Horsley,  F.R.C.S.,  F.R.S., 


Consulting  Surgeon,  University  College  Hospital;  Surgeon, 
^Rtionai  Hospital  for  Paralysed  and  Epileptic  , 


AND 


Fixzi,  M.B.Lond.,  M.R.C.&.,  L.lv.C.P., 


Medical  Officer,  Electrical  Department,  Metropolitan  Hospital, 
and.  A -Hay  Department  German  Hospital. 


Dasw.'  "-as  apparently  the  flirt  to  investigate  Uje  action 
of  radium  on  the  brain  and  spinal  cord.  He  101111 1 
haemorrhages  in  tlie  central  nervous 
system  without  any  changes  m  the 
nerve  cells. 

Heinecke 2  found  deep  haemorrhagic 
softening  spreading  from  the  spot  at 
which  the  radium  tube  had  been 
applied. 

,  Scholz,s  experimenting  on  voting 
rabbits  and  mice,  found  marked  injec¬ 
tion  of  the  meninges,  but  made  no 
microscopical  examination. 

Obcrsteiner,1  also  experimenting  with 
mice,  made  very  careful  histological 
examinations.  He  found  small  and 
large  haemorrhages  in  the  cerebrum, 
cerebellum,  and  medulla ;  also  undei 


and  in  tlie  meninges.  Several  times 


also  lie  saw  round-cell  infiltrations  of 
the  meninges  which  went  along  the 
vessels  into  the  brain.  The  nerve  cells 
WCre  for  the  most  part  unaltered,  but  in 
the  anterior  horn  cells  of  the  spinal 


granules  were  in  several 


cord  the  0 

cases  big,  serrated,  and  stellate.  (The 
spinal  cord  was  exposed  to  the  radia¬ 
tions.)  He  also  describes  enlargement  - 
of  the  Holmgren  canals,  and  in  places 
there  were  cells  which  were  much 
altered,  vacuolated,  and  tom-  he  suggests  from  excessive 
enlargement  of  those  canals,  llie  neive  fibres  veieiaiilv 
normal,  but  Marchi  staining  showed  more  black  dots  in 
tlic  cord  than  normal.  In  a  few  brains  the  endothelium 
showed  fat  granules  to  a 
marked  degree.  The  blood 
contained  round  cells  with  fat 
granules. 

All  these  used  unfiltered  rays 
and  enormous  doses,  and  as 
they  all  experimented  on  small 
animals  the  proportionate  size 
of  the  radium  tube  to  the 
brain  was  very  large.  All 
were  external  applications, 
except  that  Danysz  introduced 
tubes  under  the  skin  of  the 
back  against  tbc  spinal  column. 

Alquier  and  Faure  Beaulieu,0 
however,  though  still  applying 
the  radium  externally,  used  a 
filter  of  A,  mm.  lead  to  tfio  H 
brain,  and  gave  therapeutic 
doSes  in  two  cases  to  rabbits’ 
brains  and  to  the  spinal  cord 
of  a  third,  using  At  mm.  lead. 

Tlie  only  lesions  noticed  arc 
little  haemorrhages  about  the 
size  of  a  nerve  cell,  some 
under  tlie  pia  mater,  and 
others  in  the  grey  substance. 

Neuroglia  and  nerve  cells  were 
unaltered.  They  also  gave  a 
toxic  dose  to  a  fourth 
rabbit.  With  tho  toxic  dose  the  haemorrhages  were 

larger. 

As  in  all  these  cases  the  rays  have  been  unfiltered  or 
only  very  sliglitly  filtered,  they  must  be  considered  as 
belonging  to  a  different  class  from  our  experiments,  quite 


3Lcthod  of  tlie  Research  llccorded. 

We  used  a  platinum  tube  0.5  mm.  thick  containing  lli 
equivalent  oi  55  mg.  of  radium  bromide  on  Rutherford 
standard  the  amount  of  pure  metallic  radium  was  11.1  mg 
The  tube  was  used  in  a  rubber  case  1  mm.  thick. 

The  rays  were  thus  filtered  through  0.5  mm.  platinum  an 
1  mm.  rubber,  the  latter  probably  absorbing  all  the  secondar 
radiation  from  the  platinum.  The  rays  escaping  would  then 
fore  be  a  mixture  of  penetrating  beta  rays  and  ol  gamma  ray; 
A  llap  having  been  turned  down, a  monkey’s  skull  was  trephine 
and  sufficient  bone  removed  to  allow  free  access  to  the  pre 
central  and  post-central  gyri,  which  were  then  exposed  hi 
turning  down  a  small  flap  of  the  dura  mater.  The  radium  tub 
was  then  gently  laid,  encased  as  described,  on  the  pre-centr; 
and  post-central  gyri,  and  left  on  for  two  and  a  halt  hour's  1 
each  of  two  experiments,  during  which  time  the  annual  w» 

carefully  anaesthetized. 

In  a  third  experiment  the  same  tube  w< 
applied  on  the  right  side  for  neaifi  foi 
hours,  while  a  tube  containing  the  equiv; 
lent  of  100  mg.  of  radium  bromide  w ; 
applied  to  the  left  side  for  the  same  time 
and  in  a  further  experiment  six  weel 
later,  on  this  same  animal,  for  three  and 
half  hours  to  the  occipital  lobe,  unde 
anaesthetic  as  before. 

The  lirsb  two  animals  were  killed  011  tt 
thirty-first  and  twenty-sixth  days  respe 
tively,  and  the  third  on  the  forty  -fifth  cui| 
from  the  first  experiment  and  the  M 
teentli  from  the  second  experiment. 

None  of  the  animals  showed  the  sliglite 
symptom.  There  was  no  disturbance  • 
the  arm  movement,  and  tlie  right  sic 
was  used  as  readily  as  the  left,  and  th: 
notwithstanding  the  fact  that  the  tlin 
monkey  received  on  the  left  side  of  li 
brain  a  dose  four  times  as  great  as  the  fi 
dose  that  could  bo  applied  to  the  sk 
without  damage. 

The  treated  areas  were  stimulated  wi 
faradic  electricity  immediately  after  tl 
application,  when  the  movements  coir 
spending  to  the  stimulated  area  were  torn 
normal ;  these  areas  were  again  stimulate 
before  the  animal  was  killed,  when 
each  case  a  region  was  found  in  which  1 
reaction  to  stimulation  occurred.  i 

It  was  found  on  opening  the  skull  th 
there  was  a  distinct  whitened  area  wfin 
was  slightly  adherent  to  the  dura  mater  where  tlie  radio 
had  been  applied,  and  it  was  this  area  which  was  non-excitab) 

llesults. 

Tlie  changes  found  were  as  follows : 


j.'  j  .a  .  1. — Phoiogmpu  oi  t  iio  brain 
ol  the  monkey  in  the  third  experi¬ 
ment.  The  tubes  have  acted  on 
both  sides  on  the  precentral  and 
post-central  gyri,  and  also  on  the  left 
occipital  lobe.  It  is  seen  that  very 
little  effect  has  been  produced  on  tho 
surface  of  the  brain. 


\a 


1  i«.  a. — Pnom  micro  graph  ol  a  section  01  tho  cortex  oi  U10 
brain  ol  the  second  monkey  cut  at  right  angles  to  tho 
surface  showing  the  haemorrhages.  It  will  be  noticed  that 
the  nerve  cells  show  up  very  strongly  011  account  of  tho 
liyperchronmtosis. 


(a)  Meninges. 

The  pia  mater  and  arac 
lioid  are  infiltrated  wi 
erythrocytes  and  very  _  fc, 
leucocytes.  Leptomening 
are  greatly  thickened  wf 
young  fibrous  tissue  extendii 
into  the  sulci  and  the  corti 
by  thickening  of  the  walls 
the  perivascular  lymphatic 
This  fibrous  tissue  is  °i 
viously  much  younger  in  t 
animal  killed  011  the  twentj 
sixth  day,  and  in  this  ca 
there  are  numerous  sin- 
plasma  cells  and  more  Icikj 
cytes. 

The  first  animal  sho 
marked  endothelial  prolifeij 
tion  of  tlie  walls  of  the  bio 
vessels ;  in  some  places  pn 
tically  occluding  the  hunt 
and  some  of  the  arteno. 
show  thickening  of  tho  wa; 
which  have  a  slightly  hjali 
appearance.  Iu  the  seco 
animal  theso  changes 
absent.  Further,  in  the  j1 
animal  is  shown  every  s  - 


of  intravital  coagulation,  while  in  the  second  the  vess 
arc  empty,  and  there  is  no  evidence  of  such  clotting. 


(b)  Cortex  Cerebri.  _ 

Tho  punctiform  haemorrhages  described  by  sc 
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Filtered  radium  rays  applied 


authors  wo  have  ourselves  seen.  la  the  first  ,nm,,i  n 

ZUV  mthc  Uv°  h'y™  o£  coi'tex,  bu^in^lie  second 

ai(  \  au  sun  to  extend  as  deeply  as  the  fifth  layer  The 
haemorrhages  are  smaller  and  less  numerous  iTthe  fi.  it 
immal.  These  extravasations  can  be  seen  n  r  P 
collections  of  erythrocytes  wi,i,  1  to  consist  of 

•  ,  .  •>  wiiocj tes  winch  have  passed  into  tlm 

!«i  muscular  lymphatics,  distending  these  completely  ^ 

snrrSugVeuro^  frequently  extends  into  the 

»rface,  r  ,ret 

n  situations  in  which  tliere  !  !  n  }  7  llot  Present 

U^ve  fa  vacuolated, 

smal1  ^  •* 

1.  Shrinking  and  disappearance  of  the  lumen 

2.  Disappearance  of  nuclei  of  the  ce  s  ofnS™ ,  ,  „ 


TO  THE  BRAIN. 
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sBSBi-SIS- ”»== 

i  in  the  fij-uf  +  Diiomboses  have  occurred— that 

■  chromatic  granules  are  diffuse.  In  some  cases  tlir 

Si 

«  fa  any  given  L^l^’lTfs  MeveS  .**T 

nd  animal.  changes  wore  not  scon  in  the 

i“«rHS-|SsS£= 
s?  ,,,.  Errs  ,r— ts  s,:;s, 

;2’ "  N°2  ptAJMKS 

Jjwo  ot  tl,e  changes  seen  m  No.  1  might  have  been 
....  Coxclusiox. 

‘ira/rays  fr-om  Wldch^h  f01reS°k'g  ob;s7vatio11*  that 
'  no’  Sfi  K  ^SlydinS 

mi’  +.  7  C0UC  u,slon  has  an  obviously 

°  on  the  therapeutical  employment  of 


m. 
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DISCUSSION. 


r«- 

thousand  times  more  uctiVe  H  ^  vuls  about  one  hundred 
was  much  the  sameTs  that  snhsf?  mdlU,B  bnt  otherwise 
rays.  Having  disco™,™!  and  gave  alpha 

tained  radium  emaiation  H  ^  aarated  water  con- 
whether  this  pro^rtv  had’  £bf^n(fnc£eavoai'^tl  to  find  out 
drank  it.  A  great  !ipon  the  PeojUe  who 

purposes  in  the  radio-active  wikms’a,  *°K  porting 

tion  of  these  fish  showed  that  it  t]Th  a  careful  “vestiga- 
near  the  outflow  of  the  well  v he Z  t  Yere  cunfiuG(l 

become  aerated,  they  died  in  corsfderall  Water,  could  ™t 
death-rate  of  the  trout  was  Sa"  numbers.  The 
week.  The  fish  that  s  1  '  90  per  cent-  within  a 

which  the  fisher  people  called  °‘‘  mm  a„ln'otl’lali“g  eye 
high  death-rate  and  +i,A  pop-eye,  and  both  the 

peied  when  Ihe  la  ' t  12’°"a“Ce  °{  “Vo^-eyo  "  ,liSap. 
liad  been  put  down  to  1  m0  ac’latc<l.  Tliese  effects 
n-nte,-.  t!,o  1“  »» 

oxygen,  and  the  radium  cm  a  mi  firm  ^ogen,  defective 
tically  no  otherwises  OtLni  m'  ,Ibei'e  were  prac- 

ncxion  will,  tl.S  lStch?nlVw‘  «»• 

placed  m  a  series  of  boxes  mid  tlIP  w  p  ut  ?"gs  were 
over  them.  It  wtl  K to  ^ 
readily  in  the  upper  lnve  .  r  Ji  *  Ggg  llfe  dled  more 
this,  a  .C  L  K,0t  ! i  ,0XeS>  Iu  additiotl  *<> 
hatched  uuder  such  cire-m-it^ ,011g  !V  ouug  °t  the  trout 
called  oblTOnw^Uta^  tho  Wwfc 

«ac  in  the  form  of  \  Vi  a  ‘development  of  the  yolk 
liquid,  not  <ws  Th?^  blue  appendage  filled  with 

layer  of  boxes  than  among  the ^  Others  Sf  Wppcr 
of  experiments  carried  out  7  “earns 

identical  gas  contents,  a  slight  excess  ofliit  haV“g 

MiSSsSSS 

swelling  — develonpfl  in  „ue  antl  the  “blue 

in  the  water.  This  mas  emanation 

nitrogen  should  be  the  causc^ of  ii  “  a'™  t?at  excess  of 

tlnagld  to ‘be  daet  tbfexeta  ^  ^aHy 

take  radiographs0  in  Sefon  ‘7^*!! 

ix  tar^  -7^  z 

was  very  mucli  iik-o  fhH  nr  ^ water  on  skin  diseases 

had  the  same  action.  ~ 1  }  *  Spi m§  ^ater  possibly 

Ski“  HosPita«  «m  that 
ii.terc.iino  CfS ,*?  the.  Paper  wore  all  the  more 

£«H££SIEaS£ 

l£SS  klnus  i 

on  the  Vascuki v  v  1 1 aS  1  10  i,eRu1t  one  more  particularly 
si  PumVfp  +1  a  hev  than  on  tlu'  nervous  system  ?  It 
7  I  .  ,  °  speaker  that  even  more  useful  information 
i  o  o  ) tamed  if  tliese  experiments  were  carried  out 
on  o  iei  8}  stems  than  the  nervous  system,  as  the  nerve 
issues  were  comparatively  immune  to  x  rays  and  to 
radium,  whereas  the  bloodvessels  were  acted  upon  in  a 


goo 
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very  singular  manner.  He  wished  to  know  whether  the 
main  impact  of  the  radium  was  on  the  cells,  the  hbie^t 
nerve  tissues,  or  the  blood  vessels,  and  he  looked  foiwa 
to  much  more  experimental  work  ot  the  kind,  both 
x  rays  and  with  radium, 


Reply. 

Dr.  Finzi,  in  reply,  said  that  the  tubes  were  not 
embedded  in  the  brain :  they  were  laid  gently  on  the 
surface.  The  experimenters  were  very  careful  not  to  *ct 
any  trauma,  because  it  would  have  interfered  noth  the 
subsequent  results.  As  to  the  impact  of  the  rays,  lie 
could  only  say  that  the  rays  were  penetrating  ones,  and 
probably  deluged  equally  the  whole  of  the  nerve  fibres  an 
vessels  near  to  them.  The  fact  that  the  xnjuries  were 
chiefly  in  the  vessels  showed  a  selective  action  ol  the 
radium  rays  upon  them. 


the  left  arm,  as  well  as  a  general  feeling  of  weakness  and  a  fea 
that  sometimes  the  heart  would  stop  beatmg.  Diatheun! 
sittings  were  given  on  January  3rd,  5th,  9th,  10th,  and  17tl 
After  the  first  two  sittings  the  feeling  of  depression  disappears 
and  after  the  fifth  sitting  die  treatment  was  stopped,  as  t  i 
patient  was  unite  free  from  any  trouble.  Six  months  later  M 
was  still  qmto  well  and  off  for  a  holiday,  and  m  a  letter  . 
.lulv  15th  from  Gastein  lie  wrote,  “  I  feel  absolutely  well,  ai 
am  a  hi©  to  make  mountain  ascents  of  from  four  to  six  nom 
duration  without  fatigue.” 


TUF  DIATHERMIC  TREATMENT  OF 
CIRCE1  L  ATO  RY  1  )I  S  ORE  E  R  S . 


By  Dr.  Fuanz  Naoelschmidt, 
Berlin. 


(Abstract.) 

Am: a  a  brief  reference  to  ordinary  high  frequency,  and  to 
the  fact  that  the  now  familiar  diathermy  apparatus  enabled 
the  therapeutist  to  use  twenty  or  thirty  times  the  amount 
of  energy1  which  was  at  his  disposal  m  the  d  Arson val 

machine,  Dr.  Nagelsclimidt  laid  stress  upon  certain  laws 


LCLIlllC,  -L'l*  IX  lA-LAAAVAU  .1  q  J.  T 

mow  ledge  of  which  was  necessary  to  the  understanding 


of  the  action  of  these  currents. 

1  High  frequency  currents  go  straight  through,  trie 
human  body  by  the  shortest  way,  and  permeate  with 
nearly  equal  intensity  the  whole  mass  of  organic  tissue 
lying  between  the  two  electrodes.  _ 

'  2wThe  different  resistance  of  the  various  organs  of  the 
human  body  to  high  frequency  is  nearly  negligible  clinically, 
and,  most  important  of  all,  there  is  no  entering  resistance 

oi  tlio  skin.  „  t  ji  ei 

3  Tlic  frequency  currents  find  their  w  ay  through 

tlio  hunian  body  most  easily  where  the  resistance  is  lowest, 
and  as  the  red  corpuscles  show  the  best  conductivity,  a 
most  marked  action  is  to  be  noted  on  these  and  on  the 

blood  channels.  • 

d.  Different  actions  could  be  produced  by  the  diathermic 

currents  depending  on  the  mode  of  application.  Lhe 
blood  pressure  in  the  whole  body  could  be  raised  by 
strengthening  the  action  of  the  heart,  or  by  superiicialh 
irritating  the  skin;  or  reduced  by  dilating  the  peripheral 
blood  vessels,  or  by  acting  over  certain  parts  oi  the  medulla 

oblongata.  .  , .  ,  , 

Diathermy,  Dr.  Nagelsclimidt  continued,  was  perhaps 
the  most  potent  means  of  influencing  the  general  and  local 
circulation.  It  enabled  one  to  introduce  anywhere  on  the 
surface  or  to  an v  depth  of  the  organism  a  quite  oefmite 
amount  of  energy.  There  was  no  loss  by  absorption  and 
no  spreading  out  of  the  action  beyond  the  limits  they 
desired  to  influence.  The  therapeutic  effects,  moreover, 
could  be  modulated  according  to  the  situation  and  the 
special  condition  of  the  troubled  area. 

He  proceeded  to  briug  forward  the  history  of  a  numbei 
of  cases,  devoting  attention  to  the  important  troubles  oi 
the  circulatory  system,  especially  the  functional  disorders 
producing  an  impaired  circulation.  He  began  with  the 
so-called  etat  jjrcsclcreiu:  of  the  French  writers,  in  which 
the  diathermic  treatment  had  been  able  to  reduce  the 
pressure  of  the  blood  iu  a  remarkable  manner.  Differences 
were  found  in  some  cases  up  to  100  mm.  of  mercury,  and 
the  effect  persisted  for  months  and  yeais,  sometimes  after 


It  was  remarkable  to  see  how  pair  ,nt»  in  a  very  gra\ 
condition  recovered  immediately  under  the  influence  ( 
diathermy.  In  a  few  seconds  or  minutes  the  depressing 
pain,  and  restlessness  ceased.  ... 

Dr.  Nagelsclimidt  then  turned  to  the  regulating  effect 
diathermic  currents  iu  peripheral  and  circumscribed  case 
citing  as  instances  in  point  the  relief  in  a  case  of  dia.net 
nicer  and  another  of  obliterating  sclerosis,  with  danger 
imminent  gangrene.  He  admitted,  however,  that  tl 
effects  were  not  durable  in  all  cases,  as.  for  example,  i\h? 
severe  anatomical  changes  had  taken  place.  I  lie  ex  is  ton  i 
of  an  aneurysm  of  the  aorta  led  to  a  had  prognosis.  1 1« 
could  alleviate  the  patient's  sufferings,  but  soon  art. 
stopping  treatment  the  pains  recurred.  If  no  piom 
therapeutic  success  followed  in  a  case  of  angina  pectoi 
they  might  always  expect  in  the  background  an  aneurysi 
a  grave  myocarditis,  or  something  allied  to  it.  I  liexo  wo 
certain  rules  necessary  to  bo  observed  in  order  to  obta 
results.  The  first  of  these  was  to  diagnose  carefully  ai 
to  consider  the  state  of  the  patient’s  blood  pressure,  ai 
the  second  was  to  remember  that  diathermic  treatme 
had  only  a  local  action,  and  that  no  therapeutic  effe 
would  be  obtained  if  the  electrodes  were  not  applied  to  t. 
right  place.  Further,  they  must  know  the  dose  which  tJ 
patient  needed  and  could  support,  for  a  dose  u  Inch  t? 
too  small  would  sometimes  not  act  at  all,  and  sometim 
it  would  have  the  opposite  effect  from  that  desired.  A  t 
strong  dose,  on  the  other  hand,  might  be  detrimental. 

The  effect  on  the  circulation,  lie  said  in  conclusion,  w 
not  the  only  one  which  diathermic  or  high  fr equip 
currents  produced,  but  he  had  wished  to  limit  himself  ■ 
that  occasion  to  discussing  tlic  most  important  and  prom 
action  it  possessed  on  circulatory  disorders,  as  it  enabJ 
them  to  assist  quickly  and  efficaciously  many  patici 
whom  up  to  tlic  present  they  had  been  able  to  help 
little. 
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only  a  few  applications,  and  others  after  prolonged  treat¬ 
ment.  The  histories  of  a  number  of  cases  of  arterio- 


HIE  II  t1*  x ivj  inouv/iAou  ^  ’ 

sclerosis  were  then  given,  together  with  an  even  larger 
number  of  angina  pectoris.  A  typical  case  may  be 
cited : 


I)r  P.  a  country  practitioner,  was  in  the  habit  of  making  Ids 
rounds  on  a  bicycle.  After  several  months  of  severe  work  lie 
suddenly  noticed  symptoms  of  heart  failure,  lhe  pulse  was 
sometimes  full  and  hard,  sometimes  like  a  thread.  He  had  a 
painful  sensation  of  pressure  in  the  chest,  extending  down  to 


DISCUSSION. 

Mr.  J.  Hall-E1>wakds  (Birmingham)  said  that  tit 
could  not  expect  much  of  a  discussion  on  the  subject 
tlic  paper  because  only  two  or  three  of  these  mstnmiei 
were  in  use  in  this  country.  Of  one  of  these  the  spe<, 
was  the  possessor.  He  purchased  it  when  he  saw  it 
Paris  because  he  was  convinced  that  it  was  one  oi  the  xm 
scientific  instruments  he  had  ever  seen.  Dr.  Nagelschp 
that  morning  had  only  told  them  a  portion  of  the  sto 
for  the  instrument  had  surgical  as  well  as  niecicaJ  app  ‘ 
tions,  but  of  these  they  had  already  heard  m  London, 
Nagelsclimidt  having  read  a  paper  on  the  subject  beu 
the"  Electro-Therapeutical  Section  of  the  Royal  Society  j 
Medicine  in  October,  1910.  It  was  the  speaker 
rience  that  the  surgeons  were  afraid  of  it,  hut  for  n  .  - 
treatment  he  had  been  able  to  use  it  extensively  during ^ 
last  six  months.  He  had  not  used  it  for  the  treatment  , 
such  cases  as  Dr.  Nagelsclimidt  had  dwelt  upon,  o  j 
had  come  his  way,  but  in  cases  of  long-standing  ncn«  - 
in  which  almost  everything  had  been  tried  he  hail  »ti 
<>-ive  most  excellent  results.  In  such  cases  from  onc-n 
to  three-quarters  of  an  ampere  of  current  vvasgnt'ii. 
early  cases  of  rheumatoid  arthritis  also  it  had  been  • 
for  stopping  pain  and  for  retarding  the  rate  at  ^ Jn'v  , 
deposits  took  place.  He  was  rather  sorry  that  Dr.  -g  p 
sehmidt  had  used  the  term  “  high  frequency  a ■ 
because  it  was  likely  to  give  rise  to  /maunders  ana. 
Ordinary  high  frequency  bad  its  uses,  bub  they  i  -  j 
very  limited  character,  and  unfortunately  in  the  carij  • 
of  high  frequency  apparatus  some  gentlemen,  carne<  • 
by  enthusiasm,  made  statements  which  were  no 
lie  would  suggest  to  Dr.  Nagelsclimidt  that  he  1 
term  "high  frequency”  and  use  that  of  ‘  (lJ.a  .  , 

The  former  was  not  a  term  that  appealed  to  him  - 
scientific  point  of  view,  still  less  from  the  point  o 
treatment. 
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disease. 


1>y  Edward  Ekginald  Mortox,  MD  PR  r<vr 
'll Meian-in-Charge,  A'-rav  Denar  (men*  w  \  '"y '^d-dm., 

vi-'.kY  new  form  of  '  treatment  hhu  ^  ,,  Hospital. 

'discs,  which  ma\  he  likened  m»V.  n  ^°t  uougb  certain 
At  n,st  it  suiwfi  r  i  a «< 

UKB>  them  to  make  extravaimuf  l  v  ''l"wo  ?I,tI,l|siasm 

>ili  camps  have  had  time  to  7..  .‘n  ei  “V  '■v-lcu 
i-ivc  at  some  resemhlauce  to  the  truth"  ^anvofu^l* 
n  remember  all  these  stages  in  the  t-a  V  ,  tere 
lafruent  of  malignant  disease-  thos^vlm  i  lh°/'l‘ay 
-all  similar  conditions  Sa  dino  t!  r  do  uot  eaji 
cciues,  and  “  606  -  ;  those  ai-  'll  iJ  JT"1’  • som'  Ulil]5> 

hr  infantile  coniplaiiits.  -  "  ‘  I  S0IU:g  through 

As  it  is  now  several  years  since  +i„.  «  -.1  . 

tatment  took  place,  'the  ,S  7XIuml>  1,1  ™y 
1  y  suitable  time  to  take  stock  of  om- .a'i>|,c'ar  to  be  a 
-  "V  <*  -  Oo-e  have  ctSirf 

carel  1  irresnective  <>P  fi,«  on;,,;. . ,,  1  1  "bis  iilJO  o± 


F  Tuf.  KRrnsn  _ 
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the 


a  •  ....  'DHumifd  onr  work  in  fids  1; 

-caren  irrespeefave  of  the  opinion  of  others  re4  M  " 

1  vaiue  of  tile  method  as  a  therapeutic  Seasmi  ‘  L 
tui.aix  iae  points  that  1  wish  to  raise  is  that  o f  li  ■  e 
death  the  surface  ir-ray  treatment  can  be  or  is  offoFfi  3l’ 

;  STEM  afhXVtK  w-'»  f“ 

»y»  ti-at  *** 

bssssss^-^ 

il  those  W  that  pass  through  the  mit  .v  ' 
e^ce'ail(1  «  «lei*e  are  any  here  who  hold  £? 
..st  we  may  hear  tlieir  reasons  for  this.  '  ’ 

itii  auv  .--ray  tube  of  medium  hardness  -a vs  of 
-•cs  of  penetrability  arc  given  off mu  ?  f  UUvy 

4;1,ed  ;m-  Mie  most  active,  and  excvttiieiv  2r“y 
more  superficial  tissues  ti,  action  upon 

-  bsorbod  at  a  depth  depending  upon  £S  ^ 

'. r-  bih  apparentty  the  therapeutii  value  of  a  nraJiL? 

ilsU, 

sat™ 

‘  d  In  til  l^-ys  ,0i  rray  treafhient  wc  were  much 

iv'ui' !"•!’' ijI;icinK  w»w  material  hctm'im 
,  7  tL«  ^  "hicli  would  absorb  those  ravs 

C  ^pwihiljle  for  the  dermatitis.  There  is  lirfi’ 

/.SfSi'" *)  >  10tlaDljy  (liviAefl  into 
O  ttat  memli;,  -ilmminum.  i u U-oU uced. 

%  “UaiilaUa  almost  auvwEcre'-.^uGd'lv;  Sjck"®*“ 

an, I  mete  J  lltS  f  I:eIat‘ye  vaUlc  °r  «»«• 

'  »e  u,v  STfeir  ^  m  th0  ‘,artfc“1“  <  la- 

of  vliffmont 

'  %  the  output  from  tlit* 1  ^  t]‘e  «*»«  power-  of 
1.  10m  tlie  a -ray  tube,  but  with  the 


aid  of  the  fluorescent  screen  eve  can  oof  f  •  , 

accuracy.  AVben  metallic  screens  r  ?’  de8roe  of 

J  selected  sheets  of  aluminium  of  \ri  „+ °  1  vst  suff^»tecl 
proper  thicWs  to  wrSSd  '  wirt  *Pl*arod  to  he  a 

stated  lint  thud  been  usiL  r  f  .  Wters  of  tang- 

tfiat  it  was  more  difficult  *to  keer]1  bacl-m"he4aW3:  f?U.n<l 
dermatitis  when  using  the  metalKlf  t  superficial 
u  as  due  to  the  **concW ivS Sin  f,  r’,  1  lJre.sul,!c  ^'is 
manner  described  by  Sir  )  T  Tl  ~  Lln  tl,.c  n,etal  m  the 
last  year.  On  this  Sceonnf  V  7  1 hT3°U  m  thi»  Section 
filters  for  this  class  of  work.  or'iV  /  J-f'aJ‘d<-’<1  the  metallic 
ahrays  a  layer  of  time, stated  lint  ni  '  i  iUSf  oue’  i« 

filter  and  the  skin.  I  ain  sifVM,1!  v'  he^een  ,;hc 

1  lave  been  better  since  I  went  bad  i  tlJat  ",y  res«lts 

metallic  filter.  dv  U>  chc  usc  of  the  non- 

value  of  mass ivm . an d '  f r ao t ion al  ^d  f  ^  of  thc  rel»tiro 
sliort  intervals  at.loM*  aud 

been  a  repetition  of  that  witll  the  filtm?  ^ewence  hi1« 
less  satisfactory  methods  m  ■  ,  1  ,  S'  ,ybcn  more  or 

doses,  the  best  of  which  °f  measiui'hrA 

desired,  I  experimented  with  n  il?  Vei'y‘micl1  to  bo 
tervals  pf  from  one  to  two  weeks  « ve  do^e«  given  at  in- 

out  the  dose  varied  from  one-hal^hw'  T*  1Uako 
epilation  dose.  This  metiic.f  a'U.to  two-tinrds  of  the 

retrograde,  and  I  have  returned  to  Tl"11*1  b°  disti!icU.v 
smaller  doses  at  freemen t  the  system  of  giving 

filter  and  as  much  as  the  skin  u-d  I  tfS  i  'VaA’S  tiiroufili  a 
more  than  an  did  hvperaemia  *'  d  Authoat  lowing 

v!Zntett  f  ' 

S  thc  iilF z« 

Klav  l„  smuruai.ketl  in &'ZP^I^nUI^,vTUee 
well-seasoned  tube  havim-  a  water  eWerly  .  and 

a  resistance  equivalent  to^p  5  in  n! ^1  aut“fa»w*o  and 
The  distance  from  the  antiV^fk  i  ^  T thereabouts, 
over  the  Inter  aS  ptacS  Wot  v™«  “t*!,"  is  9  »•  »mt 

The  current  through  the  fui  '  •  °1-  s  ,e  tungstated  lint. 

time  of  exposure  "ten  o  H  "  ff6m  15  to  2-°  ^a., 

peated  three  times  a  weel  ^  m11  **<\  thia  is  re- 

superficial  tissues  permits.  °  &S  tho  con,lltion  of  tlie 

ment  ahnosMa definite l'-S  iu  y11*!1  tbat  1  cfn  c'ai'r->'  011  treat- 
dermatitis.  The^hftZVtPmti  Hh°i'toi  any  actirc 
and  provided  tho  case  is  u  +"•  aS  a  lld°!  very  prompt, 

01:  treatment,  1  ““  *°  lJ'“ 

4  Ei:  ,VXn  ,esk  “  "V*  ^  «T 

traciietor,  results  2?  ^  Ret  such  coiit 

more  or  Jell  cvnoH  1  K 'V,tU  "  lmt  SH®  to  In. 

vinilor  trJtoent  *1 LtaS*?™"1  T  .«“*  1 

ivirtni-  i-i-  •  u->  r no  1,. s.suit  of  dissemination.  This  is  I lu> 
most  striking  instance  in  mv  experience  since  the  K 

**»  by 

peculiar totim  .n,v-1  T^Ut  «  «ot 

a  trial  course  of  treatment  in  alnuttal/^^"  XtT'1'11" 

possible  to  predict  wliat  is  goine  toil,,' 

easc.  and  for  this  reason  I  -dw  vs  Mv  11  i  ,any  ym'n 

*»y  b.  iSZi  k°  ™ S''!*'  .F“  “*% 

jnstitication  tor  tin's  nroeedml '  ’  u  tit  pros™i’  !A  “1P1" 
right!  v  so  them  ,/o  r  At  tllc  l,l'esent  time,  and 

produediou’  of  mV  Tiy  Stl'°ug  l)re.i"dice  against  tlie 
acc  lent  111  ,  ryi  fc!lal  dermatitis,  and  this  is  an 

the  'ml  t  radiologists  try  to  avoid.  Looking  back  over 
inf.-  Ahc  1 1  rub<' 'i ,°  rases  i  treated  in  the  days  before  the 
l><  lu  tion  of  biters,  and  when  we  did  not  mind  tho 
occurrence  of  a  lively  dermatiti  s  so  much  as  we  do  now, 

-lave  been  struck  with  the  very  favourable  turn  taken  bv 
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cases  that  had  been  move  or  less  severely  burnt,  as  we 
would  describe  it  now;  in  fact,  the  ease  which  was  the 
most  successful  of  all  that  I  have  treated  from  the  com¬ 
mencement  of  my  work  in  radiology  was  one  that 
developed  a  very  severe  dermatitis  as  a  result  of  several 
massive  doses  administered  at  short  intervals.  ^  It  v,as 
more  nearly  a  cure  than  any  I  have  ever  done.  This  and 
others  pointing  the  same  way  make  me  ask  the  question 
whether  it  may  not  be  a  good  tiling  in  some  cases  to  carry 
our  irradiation  to  the  extent  of  producing  a  sharp 
dermatitis,  not  for  its  own  sake,  but  for  the  sake  of  the 
intense  irradiation  that  produces  it.  It  must  be  re¬ 
membered  that  the  patient  whose  surgeon  lias  declared  to 
be  suffering  from  inoperable  malignant  disease  is  m  a 
very  desperate  position,  and  a  dermatitis  would  not  be  the 
worse  of  the  two  alternatives.  I  cannot  help  thinking  tiiat 
this  is  a  point  which  might  be  profitably  considered. 

There  are  other  points  bearing  on  matters  of  technique 
that  might  be  raised,  but  time  does  not  permit  of  tlieir 
being  considered  on  this  occasion.  Among  such  tacts 
about  the  present  position  of  the  x-ray  treatment  ot 
malignant  disease  as  we  can  be  more  or  less  sure  of  are : 
the  x  rays  have  a  definite  inhibitory  action  upon  the 
growth  of  all  cellular,  living  animal  tissues  when  applied 
strongly  and  for  a  sufficient  time,  and  under  favourable 
conditions  will  bring  about  their  destruction  and  removal , 
this  does  not  take  place  to  any  appreciable  extent  after  the 
rays  have  traversed  a  certain  thickness  of  tissue,  which  is 
about  half  an  inch. 

Cancerous  and  other  diseased  cells,  having  a  lower 
vitality  than  normal  cells,  are  more  easily  destroyed  than 
the  latter,  and  we  can  affect  them  at  a  greater  depth. 

I  may  say  here  that  I  do  not  believe  in  what  some 
enthusiasts  are  pleased  to  refer  to  as  “  selective  action.  ’ 
The  lower  vitality  of  the  diseased  cell  is  ample  to  account 
for  what  takes  place,  and  there  is  no  need  to  strain  our 
imaginations  in  the  effort  to  attribute  to  a  purely  physical 
force  a  faculty  more  or  less  confined  to  sentient  beings. 

The  prospect  of  bringing  about  a  definitely  favourable 
influence  upon  any  particular  case  is  very  much  a  question 
of  the  thickness  of  the  growth.  If  more  than  half  an  inch 
and  advancing,  a; -ray  treatment  is  not  likely  to  do  very 
much  real  good.  It 'is  this  difficulty  of  efficiently  acting 
upon  the  advancing  margin  of  a  malignant  growth  that 
prevents  our  efforts  being  more  successful  than  they  are. 

The  small  lymphoid  nodules  so  frequently  found  near 
the  scar  following  an  operation  for  cancer  can  be  made  to 
disappear  very  rapidly  as  a  rule ;  I  am  aware  that  many 
of  these  tend  to  disappear  spontaneously,  but  not  in 
the  wholesale  fashion  that  frequently  follows  efficient 
irradiation. 

The  relief  of  paiu,  when  present,  is  one  of  the  most 
constant  and  satisfactory  features  about  this  method,  and 
we  can  claim  in  addition  that  the  great  majority  of  the 
cases  that  come  to  us  are  definitely  improved,  locally  and 
generally,  for  a  time  at  least.  In  the  present  unsatisfac¬ 
tory  state  of  our  knowledge  regarding  the  real  nature  and 
cure  of  malignant  disease,  these  considerations  amply 
justify  the  employment  of  the  method  to  an  even  greater 
extent  than  it  is  employed  at  present. 

While  we  have  reason  to  be  pleased  with  what  we  are 
able  to  do  to  help  this  unfortunate  class  of  patient,  it  falls 
very  far  sliort  of  what  we  should  like  to  do  for  them,  and 
the  question  arises  in  my  mind,  Is  it  not  possible  to  do 
more  than  we  liave  been  doing  ?  I  firmly  believe  that  we 
can  do  more  for  them,  but  it  will  necessitate  a  closer  co¬ 
operation  between  the  surgeon  and  the  radiologist  than  has 
existed  up  to  the  present. 

Post-operative  x-ray  treatment  is  not  so  general  as  it 
should  be,  and,  in  addition,  there  is  a  tendency  to  wait  too 
long  before  instituting  it,  even  until  there  are  definite  signs 
of  recurrence,  which  is  not  the  best  time.  In  operable 
cases  I  consider  that  the  site  of  tlie  growth,  should  receive 
a  full  dose  of  x  rays  before  tlie  wound  is  closed,  tlie  latter 
being  held  as  wide  open  as  possible.  With  modern  appa¬ 
ratus  this  call  be  given  in  five  minutes,  if  necessary,  and 
there  is  no  serious  objection  to  this  being  done.  This 
should  do  much  to  destroy  any  stray  cancer  cells  that 
have  escaped  removal,  and  thus  diminish  the  percentage 
of  recurrences.  As  soon  as  the  patient  can  bear  it,  post¬ 
operative  treatment  should  be  commenced,  and  at  least 
twelve  applications  given  on  alternate  days.  After  a 
month  oi'  six  weeks  a  second  course  should  be  given,  to 
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be  followed  by  a  third  after  a  second  interval  of  two  o 
three  months. 

One  of  the  weakest-  points  about  the  treatment  c 
malignant  disease  by  tlie  x  rays  or  any  othei  form  c 
radiation  i"  that  it  gives  us  no  control  over  metastasis.  1 
is  tlie  object  of  tlie  procedure  I  have  advised  to  make  som 
effort  to  deal  with  this  contingency. 

Probably  the  eases  we  have  most  to  deal  with  are  tlios 
that  have  been  sent  to  us  as  inoperable,  either  from  tli 
site  of  the  growth  or  on  account  of  its  extent.  In  pract 
callv  all  of  these  cases  there  is  not  very  much  of  am 
and  lasting  good  that  we  can  do.  We  can  improve  tl 
general  and  local  condition  for  a  time,  bur  in  practical! 
all  of  them  dissemination  sets  in,  sooner  or  later,  when  fi¬ 
end  is  not  far  off. 

Here,  again,  it  is  the  lack  of  any  control  over  metastas 
that  ultimately  defeats  our  best  efforts,  and  it  is  tl 
thickness  of  the  growth  itself  that  prevents  our  treatmei: 
reaching  the  part  that  really  matters,  the  ad  van  chi 
margin. 

Id  ci  large  iiuinl)er  of  cases  tiiat  iiaye  come  nuclei  in 
care,  the  conditions  have  been  such  that  it  was  possible  t 
remove  a  large  amount  of  the  more  superficial  pait  of  tt 
growth,  and  had  this  been  done  as  a  preliminary  t 
vigorous  x-ray  treatment  to  the  base  of  tlie  wound  I  fe< 
confident  that  tlie  case  would  have  done  better.  Yet  wke 
I  liave  suggested  that  this  should  he  tried,  the  surgeon  i 
question  has  made  a  very  weak  attempt  to  show  that  sue 
a  procedure  was  uot  possible,  the  real  truth  being  that  1 
did  not  want  to  take  further  trouble  with  a  case  that  wf 
not  likely  to  do  well.  Granted  that  the  operation  won! 
not  be  a  pleasant  one,  both  at  flic  time  and  afterwards,  tl 
principle  is  a  sound  one,  and  we  should  not  let  our  ov 
feelings  count  in  a  matter  of  this  kind  until  the  scheme  li< 
been  proved  futile. 

As  matters  stand  at  present,  I  do  not  see  how  the  x  ra 
treatment  of  malignant  disease  is  going  to  make  at 
advance  unless  we  can  induce  surgeons  to  work  11101 
closely  with  us  in  dealing  with  these  cases.  We  liai 
shown  that  we  can  do  a  great  deal  for  these  patients ; 
firmly  believe  that  we  can  do  a  great  deal  more  if  surged 
will  help  us  in  the  way  I  have  indicated.  Stated  brief! 
we  want  surgeons  to  adopt  post-operative  a--ray  treatmei 
in  all  cases  as  a  matter  of  routine,  and  see  that  it  is  aoi 
thoroughly;  in  cases  deemed  inoperable  we  want  them 
clear  the  ground  for  us,  when  circumstances  permit,  so  : 
to  give  the  method,  and  the  patient,  every  possible  clianc 
A  Full  dose  of  the  x  rays  should  be  applied  to  the  opt 
wound  at  every  operation  for  the  removal  of  a  malignai 
growth.  _ 

DISCUSSION.  _  ] 

Dr.  N.  S.  Finzi  (London)  supported  Dr.  Morton  in  I 
plea  for  co-operation  between  surgeon  and  radiologist,  ar 
also  for  earlier  and  prophylactic  treatment  with  ,r  rays  ; 
the  bases  of  wounds.  Very  frequently  the  radio-tier, 
peutist  received  his  cases  when  they  were  in  a  perfect-, 
hopeless  stage,  and  he  was  not  given  a  fair  chance  to  pio< 
the  efficacy  of  his  therapeutical  agent.  He  disagreed  vat 
Dr.  Morton,  however,  in  his  insistence  upon  the  necessii 
for  the  ray  to  be  absorbed  in  order  that  it  might  inflnen« 
the  cell.  The  speaker  was  in  the  habit  of  using  tl 
gamma  rays  of  radium,  which  no  ordinary  cell  could  s  < 
at  all,  and  yet  he  saw  the  most  marked  effect  upon  tie.- 
cells.  To  him  it  appeared  quite  as  easy  to  understai 
that  the  passage  of  the  rays  through  the  cells  anon 
influence  them  as  that  the  cells  should  be  influenccc 
the  stoppage  of  the  rays  within  them.  The  difference 
the  action  of  the  rays  on  various  growths  depended  to 
great  extent  upon  the  vital  reaction  of  the  patient,  ai 
this  was  a  point  not  taken  nearly  sufficiently  into  accour- 
The  patient  himself  had  a  certain  amount  of  "rowm 
destroying  power,  and  it  might  be  that  by  injuring  t- 
growth  by  x  rays  they  increased  such  power.  If-  on 
other  hand,  the  power  was  absent,  tlie  condition  of’  an.u 
might  be  likened  to  that  of  a  negative  opsonic  index, 
agreed  with  Dr.  Morton  that  in  certain  cases  they  sh°1.1 
proceed  so  far  as  to  get  a  dermatitis.  He  looked  vu 
equanimity  upon  an  erythema  or  even  a  blistering  of 
skin  if  tlie  growth  itself  was  being  fundamentally  attach 

Professor  Wketheim  Salomoxsox  (Amsterdam)  had  h 
good  results  with  the  x  rays  iu  superficial  new  groV 
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likely  were  tlie  tr  rays  to  tlo  it  good.  One  of  tlie  objects  ol 
his  panev  was  to  encourage  surgeons  to  make  these  deep- 
seated  cases  surgically  into  superficial  ones  and  let  the 
radio-therapeutist  treat  them.  It  was  only  m  really 
severe  cases  that  he  recommended  running  the  gauntlet  01 
dermatitis.  The  small  dose  given  at  frequent  intervals 
was  the  best  under  ordinary  circumstances.  Dr.  Delpratt 
Harris’s  procedure  of  giving  a  dose  of  18  Sabouraud  at  one 
sitting  was  rather  startling,  but  he  was  extremely  glad 
that  the  results  had  been  so  successful.  The  filter  used 
by  the  speaker  was  ordinary  lint  saturated  111  a  solution  ol 
sidium  tungstate  and  dried  horizontally  so  as  to  prevent 
the  tungstate  sinking  down  to  one  side.  Dr.  Lruce  had 
criticized  his  statement  as  to  the  negligible  effect  ol  -r  ray  s 
at  a  greater  distance  than  half  an  inch  below  the  suriace 
of  the.  skin.  He  was  referring,  however,  to  an  active 
influence  such  as  they  required  to  use  in  order  to  destroy 
a  cancer  cell.  After  all,  it  was  not  yet  proved  that  the 
a-- ray  effect  was  a  direct  one  upon  uterine  myoma.  In 
speaking  of  the  unevenness  of  results,  he  was  thinking 
more  particularly  of  the  local  action.  The  local  growth  111 
one  case  would  be  entirely  swept  away ;  in  another  it 
would  be  found  uninfluenced  even  to  the  smallest  degree, 
and  yet  the  treatment  would  have  been  carried  out  under 
identical  conditions.  ITe  did  not  think  the  outlook  with 
regard  to  the  submaxillary  glands  was  quite  so  discouraging 
as  had  been  suggested. 


silver  give  off  an 


THE  treatment  of  certain  diseases  of 

the  ALIMENTARY  TRACT  BY  ‘‘  X  ”  RAYS 
COMBINED  WITH  THE  INTERNAL 
ADMINISTRATION  OF  METALLIC 
SILVER. 


By  Fkancis  Hkrnaman- Johnson,  M.D.Aberd., 
Radiographer  to  the  Bishop  Auckland  District  Hospital,  Durham. 
The  healing  of  non-specific  skin  ulcers,  whether  they  be 
simple  or  malignant,  can  in  most  cases  he  brought  about 
by  judicious  x-ray  treatment.  This  is  a  commonpla.ee  ol 
1  adio- therapeutics  ;  and  it  would  appear  at  least  probable 
that,  could  the  same  measures  be  effectively  applied  to 
the  alimentary  tract,  analogous  conditions  of  the  gas  one 


tile  tlUUlDllumi  V  -  -  ’•It' 

and  intestinal  mucosa  might  be  similarly  benefited,  home 


suvcl  „„  „„  ...  radiation  capable  of  penetrating 

1.4  cm.  of  w  ater  before  falling  to  half  value,  hut  also  cor¬ 
puscular  or  particulate  rays  comparable  with  those  emitted 
by  the  radio-active  elements. 

"For  the  purpose  in  view,  an  insoluble,  finely-divided  pre¬ 
paration  of  silver  was  essential.  A11  inspection  of  the 
Pharmacopoeia  did  not  reveal  anything  suitable,  so  1 
obtained  some  of  the  metal  in  a  chemically  puic  pie- 
cipitated  form.  Silver  so  prepared  is  a  dark,  amorphous- 
looking  powder,  gritty  in  the  mouth,  hut  tasteless.  1 
experimented  on  myself  for  a  fortnight,  taking  quantities 
up  to  8  grams  (about  quarter  of  an  ounce)  per  day.  As  110 
evil  result  followed  I  uow  felt  justified  in  giving  it  to  .my 

My  first  case  was  one  of  suspected  duodenal  ulcer ;  hut  it 
is  to  the  apparent  cure  of  a  patient  suffering  from  disease 
of  the  colon  that  I  will  now  ask  your  attention  lor  a  lew 
moments. 


(Ill LI  -  D  .  , 

years  ago  I  attempted  to  treat  such  conditions  by  simply 
irradiating  the  skin  area  over  the  supposed  site  of  the 
lesiou  by  means  of  a  hard  tube.  The  method  was  ad¬ 
mittedly  crude  and  unsatisfactory ;  rays  sufficiently  pene¬ 
trating  to  reach  the  diseased  area  of  necessity  did  not 
possess  much  therapeutic  activity,  and  my  results  were, 
as  might  have  been  expected,  variable  and  inconclusive. 
To  secure  a  fair  prospect  of  success,  it  was  obviously 
essential  that  soft,  physiologically  potent  radiations  should 
be  brought  to  bear  on  the  internal  ulcerated  surfaces.  Tor 
a  long  time  this  appeared  not  only  impossible,  hut,  failing 
the  introduction  of  a  focus  tube  into  the  patient’s  digestive 
organs,  beyond  the  range  of  possibility.  It  was  not  till  the 
publication  of  Sir  J.  J.  Thomson’s  address  to  this  Section 
last  year  that  I  began  to  see  how  the  problem  might  be 
solved.1 

The  gist  of  Professor  Thomson’s  remarks  was,  I  may 
remind  you,  as  follows :  When  the  rays  from  an  ordinary 
tube  are  allowed  to  fall  on  certain  metals,  the  latter  give 
off  what  is  termed  a  “  secondary  x  radiation.  ’  This  latter 
is,  in  penetrative  power,  specific  to  the  element  concerned. 
It  is  the  same,  whatever  the  quality  of  the  incident  ray ; 
but,  in  order  to  excite  a.  given  metal,  rays  must  be  used 
which  are  harder  than  the  particular  secondary  radiation 
which  it  is  desired  to  produce.  Of  the  metals  mentioned 
by  Sir  J.  J.  Thomson,  silver  was  stated  to  emit  rays 
which,  as  regards  absorption  by  animal  tissues,  were 
practically  identical  with  the  beta  radiation  of  radium. 

A  consideration  of  the  above  facts  led  me  to  the  follow¬ 
ing  conclusion — that  if  silver,  in  a  suitable  form,  could  be 
introduced  into  the  alimentary  tract  and  made  to  cover  an 
area  of  ulceration,  the  result  of  exciting  the  metal  by  hard 
x  rays  projected  through  the  back  of  the  nicer  would  be  a 
bombardment  of  the  diseased  surface  similar  in  effect  to 
that  from  a  highly  active  radium  salt.  The  word  u  bom¬ 
bardment  ”  I  use  advisedly,  for  Professor  Barkla  has 
shown  (Roentgen  Society,  April  6th)  that  not  only  docs 


I  first  saw  this  patient,  then  a  youth  of  17.  in  the  spring  of 
1908.  He  was  attacked  hv  diarrhoea,  abdominal  pains  and 
headache  ;  the  pulse  was  quickened  and  the  temperature  some¬ 
what  raised.  The  motions  consisted  ol  blood-stained  fluid 
practically  devoid  of  faecal  matter;  they  were,  howeyer,  oul- 
smelling  in  the  extreme,  and  contained  numerous  shreds  of 
necrosed  tissue.  More  or  less  tenderness  existed  over  the  v  hole 
abdomen  ;  the  right  iliac  region,  in  particular,  was  acutely  sensi¬ 
tive  to  pressure.  The  attack  cleared  up  111  about  ten  days,  but 
the  patient  did  not  regain  his  normal  health.  I hree  mouths 
later  he  suffered  a  relapse,  and  on  partial  recovery  was  sent  to, 
the  South  of  England.  I  did  not  see  him  again  till  Novembei  ol 
last  vear.  when  he  returned  home  a  chronic  invalid.  He  was 
still  able  to  crawl  about,  hut  constant  headache  and  lassitude, 
chronic  constipation  and  dragging  pam  111  the  right  fianh  com¬ 
bined  to  render  his  life,  at  21,  a  misery. 

Physical  examination  revealed  muscular  rigidity  o\ei  the 
ascending  colon,  and  there  was  diffuse  tenderness  on  dee]  1 
pressure  over  the  whole  of  the  right  abdomen,  both  111  front  and 

^'careful  consideration  of  history  and  symptoms  left  110  doubt 
in  my  mind  that  there  existed  chronic  ulceration  of  the  large 

bowel,  with  accompanying  general  toxaemia. 

As  the  patient  would  not  consent  to  see  a  surgeon  and  4 
ordinary  medical  treatment  was  without  effect,  1  decided  to  try 
•c  rays. 


The  technique  followed  I  will  describe  in  some  detail, 
as  it  illustrates  most  of  the  points  which  I  have  found  to 
he  of  importance  in  treating  cases  by  this  method.  Ine 
first  essentia]  is  that  the  silver  shall  be  at  the  proper  place 
during  the  .< -ray.  exposure.  It  was  therefore  necessary  m 
this  ease  to  administer  a  preliminary  bismuth  meal, 
followed  by  a  screen  examination.  This  showed  that  food 
reached  the  caecum  in  five  hours,  and  was  delayed  twenty- 
four  to  thirty  hours  in  the  ascending  colon.  Treatment 
was  therefore  commenced  as  follows ;  At  9  a.m.  a  miver 
breakfast  ”  was  given,  consisting  of  a  pint  of  mile, 
enough  breadcrumbs  to  make  a  moderately  stilt  paste, 
about  8  grams  of  precipitated  silver  being  intimately  mixet 
with  the  whole.  At  4  p.m.  (seven  hours  later)  an  exposure 
was  made,  the  conditions  being  these:  A  self- regulating 
tube  (Miiller  pattern)  was  placed  above  the  region  of  tut 
caecum,  the  anticathode  being  25  cm.  (about  10  in.)  h'ou- 
the  skin.  A  current  of  0.4  milliampere  was  passed  tot 
ten  minutes,  the  penetration  number  of  the  tube  uudei 
these  conditions  being  8  to  9  Mehnelt,  An  interval  0 
five  minutes  for  cooling  was  allowed  at  half  mie’  , 
the  milliampere  readings  remained  practically  count* 
throughout  the  sitting.  An  area  of  skin  (in.  '» 

17  cm.)  in  diameter  was  left  unscreened,  and  no  mw  - 
were  used.  The  anodal  end  of  the  tube  was  raised  some 
what,  so  that  its  long  axis  made  an  angle  of  awm 
20  degrees  with  the  surface  of  the  body.  The 
position  of  the  ulceration  could  not,  of  course,  be  define 
and  the  bulb  was  therefore  placed  alternately  above 

below  the  patient.  .  *0 

This  procedure  was  repeated  three  times  a 
four  weeks.  At  the  end  of  this  time  the  constipation 
considerably  improved,  headache  was  lessened,  am  _  . 
patient  could  bear  more  pressure  over  the  a  fleeted  D  . 
of  the  gut.  I  continued  treatment  for  another  two  it'  ' 
but  reduced  the  number  of  sittings  to  two  per  v  ^ 
Meanwhile,  a  gradual  improvement  took  place,  an 
patient  finally  returned  to  work,  having  receive* 
thirty  applications.  He  professed  himself  eouip ' 
cured.  No  tenderness  or  rigidity  remained  iu  the  a 
a  painless  action  of  the  bowels  took  place  evei><  ay- 
ordinary  food  could  he  eaten  yvithout  ill  effect.  0  1 


Oct.  14,  1911.] 


X 


zssTisu^  vvesmt’ iom  ",n"ths  »«<?•  «K, 

JDwSwt^toiSi.*!7  thHk  ‘lftabo?  ™‘bod- 

•  .inti tig  to  the  tSn,) S„o  TV1’"1  "ltb  W*»* 
kw=  1  of  gartriTS.  an,?  ’1  £  *,od<fnal 

oth  tumour,  possibly  malignant  d?  iif  °  ob?trnc.tl011 

»/  >*  l,ern'itted  t„  tise  SS  fo  ' 

4  are  apparently  enml  •  i  o  ,V  V  so  small  a  number 
!iow  any  improvement  -  the’  *  '  ,?°<Jeual  ulcer,  failed  to 
•eatment.  The  T-a'T,,g  2  are  stiU  »»*-r 

■on  as  her  Pain°di‘aDVeiZ'  1™  C°aSed.  *°  «**»*  «» 
eeks.  .She  J$j?*  .™  ">  <*«•»  tlm. 

i  lonc  tumour  appears  to  be  d . nish^S'^tSS^h 

-S  vomiting,  and  the  rwfipnf  -  ,  ,sl/e'  tJieie  ls 

Jo.  (I.. this 

.  aP1Ldt  ^ichywaS  the  where 

mmishetl  rapidly  under  injection  of  ™a  ignant  dlsease 
radium  emanation.)  A  Z  (d  a»  .^fne-oi.s  solution 
ucer  lately  came  to  see  me  I  £  §i  ^om  rectal 
nsnlt  a  surgeon  If  i,r.„.OT  ‘  n  ba'e  advised  him  to 
tperable.  I 

■  precipitated  silver  in  olive  oil  i  ,  *  a«  emulsion 

-  tubeiSs  souses  *  preporatio“  -V  be  used 
,  !,b0Te  -^bed  and 

"c  the  trade  name  of  ••  Eseahj’c1  aTm"1’  u""'” 

;r  ir^rtbe'^ metaiiic  *«ss 

^ssmmm 

l&sr 

d  is  introduced  n  Between  tube  and 

H»  »  *72  l  .  <lMh ,of  glass  containing 

,  ,  1 1  -ot  ^  0111  •  A  teaspoonful  of  “  silver  meal  " 

•4te  t h?  «r  P17e  °f  rbhQr>  which  ^ain  i«  Vefon 
1]  ’  '  1  11  surface  of  the  latter  being  uppermost 

:te  ss witb  t,,e  SS 

•allv  nnllifw?*  *  PaPer1and  rubber  intervene,  and 
>-  umil  s  s  nLltf  e0tfof  tho  corrnseular  radiations 


— TS,  lx  DISEAaES  OF  alimentary  tract. 


r  Tm?  SrtVTISH 

L  Mpdioal  Journal 


9°5 


,P8d  General  fX  wume  seconds,  and  the  plate 
'  lav  is  to  fe  fogglng  takes  place;  but  where  the 
>'•  doublAlnt  «?+£  a  1,atc  ‘  tlle  density  of  which  is 
nZy*  ball,^  remaUMler‘  effect  is  due  to 

toucheef1  on  1]'e  c!l01ce  of  a  metal  may  here  be 

Mies  that  ofradiumW)  ^  ver,,1,ecau?e  its  radiation 
S >posed  to  posse  -s  +1,  *  therefore  might  reasonably 
iinf  „  ■  P,  3S  therapeutic  activity.  The  nossi 

uabui’ally  presents  itiel lathis 

•  »en  suggested  •  hat  ,cheaP-  It  lias,  in 

‘  d>to  oSa^onwi  ?  '1  blsmuth  'should  Be 

•  l  view  tosill  t  S  after  removal  of  cancer, 

l!g«  have  been  <nvou  Jf’tn’S  (i‘l  the  °-tliei' 

Oi  salts  Of  the  nlhG  1  V  dauger  ot  using  the 
'■  ca  to  Sir  J  T  mi'  f°l  dlagnostie  purposes.  A 
‘increasing  ’atrlmi  ,0ms1°X  s.l>al,ei'  wi  11  show  that, 

Ptmv  isncccss  e"61^’  mcveftfiing  hardness  of 
j  *  “©cessary  to  excite  a  given  element  j  so  that 


Nov  the  atomic  weight  of  ;  r  •  XX  used  >u  medicine. 
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described  above  we  substitute  hi  ’  °XJ  aJ,)  llc  experiment 
creased  effect  is  visible  TlSa  f°r  silver  «<>  d'- 

niight  be  expected  fri«n  W  - 1  ref.ult  «  wb,fc 

111  ay  therefore  conclude  t Inf  hi  ‘  X>llsldeiati°ii.s,  and  we 
value  for  ,c-rav  treatmdnf  „  blsi?ath  salts,  while  of  no 
gnosis.  It  wo,,,.;  be  suitable  for  dia- 

discredit  were  cast  on  at,X,  y  li:  an.Y  undeserved 

exploration.  I  have  ne.-cr  !f  U  nie^bod  of  abdominal 
uor  have  I  observed  any  in  “  any  ll}.  cffect  recorded, 
tne  suggestion  concerning  otiration  vegards 

stitute  silver  for  bis  mat  h  tw!1,  i  ds’  11  "c  s,d.- 
m  favour  of  such  a  m-or ■ooi'h  )'oul(1  appear  to  be  much 
present.  1 1  oceeciillg  ^  here  malignant  disease  is 

JiXcSfoip^dTS  S/nVT11  thf. “*"'■<=  of  a 
Precipitated  silver,  when  mixed  win"3  m$>*?  in  La“'1-' 

-uut  provided  they  a, 4  experiencing  bS"W°  °“  eiHwr 

th%”~  ‘be  stomach, 
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I  submit,  beyond  dismite  '  o°nsiderabae  intensity  is, 

however,  whether  or  not  this  Xafu®?am®  to,.  be  l>r*>ved, 
peutic  value.  J  am  f-1r  h-  ,  dlatlon  m  of  any  thera- 

1  '‘ave  been  able  tYepo rt  ™n  S'“g  ,U“t  “*>  few  -*»• 
there  is  some  addition  A  U  X,Gi  a  question  ;  but 

direct,  which  may  b-  wo.  ti,  <lence’.  coJ!atei-al  rather  than 
rodent  ulcer  of  the  cheei  undcfZ^  mention'  A  case  of 
slow  progress  aud  I  tried  £i  my.care  was  uiaking  but 
shilling  inside'  the  moutff  tn  ?  of  1>utfcing 

area.  °X-ray  treatment  'U1  a  backXng  to  tbe  cTiseased 
other  day.  At  the  end  nf  X  coutuuied  as  before,  every 
alarming  swelling  the  ,viuXVCUg  occurred  a  most 

Mamed  app^ee  “l  was  Im'S 
about  fourteen  davs  of  sloughing;  but  in 

than  a  moStKcer  rg  ,““bsi,ded' an<J  “  less 

uleerlmafed  Sdiv  tSm3Ttly  'J'bo 

with  ionization  Lone  ’  I  liavfhfm  ti ^^ever’  bave  doiie  so 
with  mustard  seeds  grown  on  uthenHorc  experimented 
that  a  dose  of  r  >■£  !  moist  cottonwool,  and  find 

growth  under  orfinX  clvuLZZt  to  “'“bit 

effect  when  some  precbytaM  ,i!  •  prodl,ces  a  marked 

amongst  the  sSdsf  1  8llver  18  Prevwmiy  scattered 

foifei909  t0  byf1)rVReglnald  Morton  in  tlw  Medical  Annual 
oi  1909,  are  of  interest  in  this  connexion.  He  found  that 

Teu  ?eM:  ^avt 

plaS  PU  f°rmatl0n  of  antibodies  had  taken 

In  conclusion,  I  would  remind  you  that  onlv  a  venr  nr 

the°ra?v  v  WaS  fn.ou*ly  suggested  that  the  limits  of  7-ray 
tlieiapy  were  fast  being  reached  The  diXX  ,  X 


writing  of  th-  i„,V(i dta* ‘Xts  '  i  j','.  1  hn,"s""  s  address  and  tb< 
graphic  experiments,  wh irh  siiow ’ fch-if  p?r^med  further  photo- 
elements,  such  as  bimiuth  and  p  ' even  lu  of  verj-  heavy 

obtained,  nronVdd  </tr  9-  secondary  effect  can  be 

far 
cxc 
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As  a  matter  of  fact,  the  paper  of  the  envelopes 
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ncmiK-  o,vmi  j  \  as  a  matter  ot  fact,  the  paper  of  the  envelop,  ., 
„tT  \  etnpioyea  to  protect  .r-vay  i>rates  is  sufficient  to  cut  off  all' 
tii  >i  Vd-  , 18  hiehl.v  improbable  that  any  damage  <^ould  he  done  to 
hue  intestinal  mucosa  even  by  exposures  far  exceeding  those  Generali v 
employed  for  diagnostic  purposes, — F.  11.  J.  * 
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small  degree  to  stimulate  inquiry  in  a  new  field,  I  venture 
to  think  this  paper  will  have  accomplished  a  useful  pur¬ 
pose,  no  matter  whether  the  conclusions  expressed  therein 
be  right  or  wrong. 


Reference. 

1  British  Medical  Journal,  August  27 tli.  1910,  p  512. 


DISCUSSION. 

Dr.  Maurice  R.  J.  Hayes  (Dublin)  said  that  the  idea 
that  metallic  drugs  might  be  used  for  secondary  radiation 
had  suggested  itself  to  one  Dublin  physician,  who  had  a 
patient  suffering  from  malignant  disease  m  the  rectum. 
He  could  not  say  that  the  patient  had  been  cured,  but  the 
effects  produced  were  a  diminution  of  the  discharge  iiom 
the  bowel  as  well  as  a  diminution  of  the  discomfort  and 
pain,  and  the  ulcer  had  diminished  in  size.  Such  a 
method  in  the  cases  which  the  speaker  had  seen  was 
much  more  beneficial  than  the  mere  external  radiation 
without  the  internal  administration  of  the  drug.  A  tar 
neater  reaction  was  obtained  in  a  much  shorter  time  than 
without  the  application  of  any  metallic  salt.  He  sup¬ 
posed  most  people  were  aware  that  silver  had  been  used 
as  an  intestinal  antiseptic. 

Mr.  J.  Hall-Edwards  (Birmingham)  said  that  after 
hearing  Professor  Thomson’s  paper  he,  too,  .was  full  of 
enthusiasm,  and  made  some  very  successful  experiments. 
There  was  no  doubt  that  a  marked  secondary  a- ray  effect 
was  given  off  from  all  metallic  surfaces.  He  took  a 
number  of  discs  of  various  metals  and  placed  them  at  the 
bottom  of  a  wooden  box,  and  every  one  of  the  discs  was 
quite  visible  on  the  fluorescent  screen,  while  the  silver  and 
heavier  metals  were  very  dark.  He  wrote  the  name  of 
each  metal  upon  the  disc  in  ink ;  and  although,  as  in  the 
case  of  tin,  the  ink  was  very  thin,  the  wave  length  of  the 
secondary  rays  was  so  short  tnat  it  did  not  pcneti  ai-e  even 
the  thickness  of  the  ink— at  any  rate,  the  word  “tin” 
together  with  the  others  was  distinctly  seen  in  the  image. 
Dr.  Hernaman- Johnson  would  be  the  first  to  admit  that 
his  results  were  not  at  all  conclusive,  but  he  had  done  good 
service  in  bringing  them  forward. 

Dr.  N.  S.  Finzi  (London)  uttered  a  word  of  protest. 
Dr.  Hernaman- Johnson  described  an  experiment  he  had 
conducted  as  a  precautionary  measure  upon  himself, ,  No 
doubt  he  had  had  some  reason  for  believing  that  there 
would  be  no  ill  effects,  but  would  it  not  have  been  much 
easier  to  have  experimented  with  animals  ? 

Dr.  Hernaman-Johnson  said,  in  reply,  that  he  was 
interested  to  hear  some  similar  treatment  had  been 
followed  in  connexion  with  diseases  in  the  rectum.  He 
agreed  that  small  doses  were  a  necessity  in  cases  of  this 
kind.  As  regarded  the  risk  to  himself,  he  used  not  a 
silver  salt  but  precipitated  silver,  which  was  metallic,  and 
practically  insoluble.  Of  course,  he  did  not  begin  at  once 
with  the  maximum  dose.  The  matter  was  quite  a 
different  one  from  taking  a  nitrate,  which  was  soluble. 
Ho  did  not  suppose  that  the  results  could  be  considered 
conclusive,  but,  at  any  rate,  he  hoped  they  were  sufficient 
to  warrant  further  research  in  the  matter. 


FRACTURES  UN  MAHNO  SABLE  EXCEPT  OX 
X-RAY  EXAMINATION. 

By  C.  Fred.  Bailey,  M.D., 

Assistant  Physician  and  Medical  Officer  in  Charge  of  Electrical 
Department,  Sussex  County  Hospital,  Brighton. 

The  perusal  of  the  article  ou  fracture  of  bones,  in  the  first 
edition  of  Treves’s  System  of  Surgery  dated  1895 — - 
namely,  before  the  advent  of  x  rays — a  standard  work  of 
that  date,  gives  one  a  faint  idea  of  the  immense  increase 
of  accuracy  in  diagnosis  with  which  as-ray  examination  has 
supplied  us.  One  reads  in  the  final  paragraph  of  “  Signs 
of  Fracture  ”  this  statement : 

“  When  there  is  reason  to  fear  a  fracture,  but  its  existence 
can  be  neither  proved  nor  disproved,  one  must  be  assumed  to 
exist,  and  proper  (sic)  treatment  adopted.” 

In  1911  a  careful  ic-ray  examination  (1)  would  abolish,  or 
very  nearly  abolish,  all  these  cases  of  doubt  as  to  the 


existence  or  non-existence  of  fracture ;  (2)  it. would  show 
the  exact  character  of  the  fracture,  even  if  its  existence 
were  not  in  doubt;  and  (3)  consequently  it  would  enable 
treatment  to  be  accurately  suited  to  the  injury  instead 
of  being  as  haphazard  as  the  paragraph  advises. 

With  reference  to  the  absolute  diagnosis  of  the  presence 
or  absence  of  fracture,  x  rays  have  shown  that  fractures 
not  infrequently  take  place  in  previously  unsuspected 
bon}'  structures,  such  as,  for  instance,  the  iracture  of  a 
transverse  process  of  a  lumbar  vcrtebia,  from  musculai 
action  ;  also  that  certain  fractures,  formerly  supposed  to  be 
rare,  are  found  to  he  comparatively  common,  such  as 
fracture  of  the  head  of  the  radius,  of  which  I  shall  .show 
several  examples ;  and  that  in  a  large  number  of  injuries: 
formerly  diagnosed  as  “  severe  sprains”  we  may  frequently 
discover  incomplete  degrees  of  certain  fractures,  wish 
which  in  their  complete  form  we  have  been  always  well 
acquainted ;  and,  lastly,  we  owe  it  to  the  x  rays  that  this 
substitution  of  many  accurate  diagnoses  for  former  hap¬ 
hazard  ones  has  by  this  time  given  us  a  multitude  oi 
trustworthy  data,  sufficient  to  enable  us,  by  comparing 
them  one  with  another,  to  obtain  a  more  correct  idea  ol 
the  various  stages  in  the  production  of  these  common 

fractures.  „  1  .  .  , 

It  is  the  partial  or  incomplete  fractures  which  are  valu¬ 
able  as  showing  the  real  mechanics  of  fracture  production 
they  tell  us  where  the  fracture  began,  and  give  us  some 
idea  of  the  “stresses”  which  existed,  whether  com 
pressive  or  tractive,  at  the  time  the  fracture  took  place. 

Mechanically,  if  by  the  action  of  opposing  forces  sueli 
a  condition  of  “  stress  ”  or  “  strain  ”  is  produced  m  anj 
particular  area  of  hone,  of  such  magnitude  that  tht 
cohesive  force  of  that  area  is  unable  to  withstand  it,  tier 
a  solution  of  continuity  will  occur  there,  varying  in  amount 
directly  as  the  amount  of  “stress,”  and  inversely  as  the 
amount  of  cohesive  force.  . 

It  is  mainly,  though  not  solely,  m  fractures  Iron 
“indirect  violence”  that  we  come  across  these  cases  when 
this  “stress”  or  “strain”  has  been  only  slightly  great* 
than  the  amount  of  cohesive  attraction,  and  in  conse¬ 
quence  the  amount  of  hone  fracture  is  slight,  and  a  defimu 
diagnosis  of  fracture  cannot  be  made  without .  a-uu 
examination.  Also,  when  the  forces  acting  at  the  time  0 
the  injury  may  he  resolved  into  two  compressive  fo*ce 
acting  in  opposite  directions  along  the  length  x>f.  a  Ion- 
bone,'  then  the  stress  produced  at  one  particular  point  maj 
simply  cause  a  splintering  and  crumbling  of  the  cancellou 
tissue  and  a  bulging  outwards  of  the  compact  tissue.  lieu 
the  bone  practically  retains,  its  shape  and  there  is  n< 
appreciable  deformity.  In  this. variety ?  also,  the  niista  < 
is  commonly  made  in  a  diagnosis  that  no  fracture  exists. 

There  are  other  cases  where  the  surgeon  is.  almost  0 
quite  certain  that  a  fracture  is  present,  but  which  bone  1. 
fractured,  or  the  type  of  fracture,  and  position  otk 
fragments,  cannot  be  much  more  than  guessed  at  wituon 
the3  x  rays.  Most  of  these  fractures  present  few,  olte; 
none,  of  the  signs  we  are  accustomed  to  look  for.  ro 
instance,  (1)  the  sign  of  local  trauma,  due  to  effusion  0 
blood  from  lacerated  structures,  may  be  slight  or  absent 
or  very  late  in  its  onset;  (2)  there  is  no  “preternatma 
mobility  in  some  because  the  fracture  is  incomplete,  n 
others  because  of  impaction ;  (3)  crepitus  is  not  present 

(4)  with  reference  to  “  deformity  in  many  it  can  Haul  , 
be  said  to  exist,  hut  in  others  it  is  not  readily  maue  out 

(5)  “loss  of  function”  may  not  be  at  all  noticeauc 

(6)  “pain”  may  be  quite  slight.  Such  fractures  a 
veritable  traps  for  professional  reputations,  am  an 
specimens  of  them  have  a  claim  to  be  dragged  into 
light  of  day  and  held  up  as  warnings,  if  for  no  otn 
reason. 

1.  A  gentleman  aged  60,  somewhat  of  an  invalid,  and  nk  1 1 
type  of  individual  one  would  wish  to  confine  to  bed  1  1 
be  avoided,  sent  for  me,  saying  “  he  bad  sprained  his  auKifc 
the  preceding  afternoon.”  He  gave  the  history  that  tm  ■» 
was  a  slip  on  a  raised  piece  of  stone  at  the  side  of  the  pa  ■  >  . 
said  he  had  walked  about  during  the  evening  withmu  P 
There  was  no  swelling  or  ecchymosis,  the  tibia  and  nmm  o  > 

be  made  out  clearly,  movements  were  normal,  he  coiu<  ‘ 

there  was  no  crepitus.  The  only  suspicious  fact  was  * 
grasping  the  leg  high  up  and  pressing  on  the  fibula,  a  Mi  l 
was  caused  at  the  back  of  the  external  malleolus. 

I  suggested  an  ,c-ray  examination  to  settle  the  diagn° 
but  rather  half-heartedly,  feeling  pretty  sure  it  was  U1C1  , 
a  sprain.  However,  on  the  next  day  I  did  x  ray  the  a 
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AGNQSIS  OF  FRACTURES, 

!  nf4t\ ?lex|  skiagram  is  interesting 

!  WS  downward  and  inwards  into  the  ^  ^  ' iU,(1  extend. 

^|re  Praoticaily  n°  symptom” ^g^SffiStat,*,Ue*  Th«* 

j  the  knee-joint1.111  €  Sh°WS  a  fissure  extendinS  into  the  tibia  from 

I  so!  ittle  displacement  tilaUt'ls’wn61'80  fl'aftm'«  mav exist  with 
In  the antero-posterior  view  there  is Vtinv?11!1  °n t!les!ciagram. 
and  the  lateral  view  shows  a  Vv  di  ,  h^lge  °ne'ther  side, 
the  carpal  end.  It  can  hardly  be  said 


* ^S^nSS’SSSSS^  °^^rnal  “alleolns :  no  oMi^ 
»'Ut  two-fifths  acrost  Sone.  BCWen  *  fnwstuw  extends 

f  est  approach  to  reliability  rye  can  oldnir. 
a 3  mav  fail  -  cfiii  „  t  •>  "c  cau  0ljtain,  ana  even 
i  1  ’  ^tdh  a  tailure  must  be  vary  rare  if  the 

'  1  precautions  are  taken.  y  C  1  tliG 

s -rior "edafrfflf.  3?W8.  show  a  «'«*  in  the 

<  *d  by  ordi- 
r  methods; 
f(  innately,  if 
patient  walks 
1 .  the  incom- 
I fracture  may 
fie  complete, 

1  hould  askia- 
;1  be  taken 
1  it  may  bo 
if -ted  that  tlio 
1(  was  frac- 

r'  from  tho 
I 


pe  next  ex- 
of  a  similar 
1  is  one  that 
1  under  my 
-  at  the  Royal 
1  County  Hos- 
I’he  patient 
**c  bad  lieen 
1  two  doctors 
•ere  was  no 
‘e-’’  He  had 
diving  about 
Te  days,  and 
I'-spital  sur- 
jho  then  e'x- 
'  .it  believed 
fracture  was 
1  But  he 
Ire  more  e 


A  case  cf  partial  fracture  of  distal  end  of  shall  of  radius  only. 


'xfensdve  VIG  V'lctmG  allows 

L,  **  was  no' d isplawrnentf OCS  C0“P1etely1 throilgh^the 

’  I-?  -i 

yutly  unbroken.  c  101  1  m‘  *  the  compact  tissue 


An  example  of.  splitting  fracture  in  the  upper  end  ot  the  tibia. 

of  comprSve°sgtrel!)le  ^  °rdina17  methods* 

similar  tjpi!®  T?e  °i5SS5f  cnnY  a  marked  future  of  a 
fractured  and  h  e  ™  ,1  f  ?SUe  of  the  ^us  « 

only  slightly  strSnS;  ’  tlie  anteri01’  compact  tissue  is 

fon'owhfgesldagIamrsImwsaWThhildT^a<i^UreS  to  miss’  as  the 

case,  an  exactly  similar  fracture* ’to^St.T^ ta^g 

my  mind,  proves 
it.  A  schoolboy 
fell  and  hurt  his 
forearm ;  the  in¬ 
jury  came  under 
:  I  the  observation  of 
;  j  the  matron  and 

the  school  doctor. 

No  fracture  was 
.  .diagnosed.  About 

1  ten  days  after- 

.1  wards,  in  the  fore- 

id  arin,  this  defor- 

I  m  ity  of  a  projec- 

i  tion  in  the  lower 

j  third  was  observed, 

j  h'be  patient  was 
I  n°w  radiographed, 

j  ®nd  the  skiagram 

showed  a  marked 
bend  of  the  radius. 
Apparently  a  com¬ 
pressive  stress  or 
strain  at  this 
point  had  pro¬ 
duced  such  a  de¬ 
structive  influence 
that,  although  in 
the  first  place  the 
hone  remained,  as 
it  were,  fused  to¬ 
gether  in  a  straight 
line,  in  a  few 
days  the  fused 
edges  of  bone  be¬ 
came  softened,  and 
influence  of  muscular 


the  radius  gradually  bent,  under  ihd 
aCin0rUr’  dually  this  marked  deformity  was  nvoducod' 

where^them  SJf2«£?nf  ’ ^frafc*UreS  aro  Very  common,  so  that 
an  x-rav  evnminoti^  18  °t  "11st  injury  it  is  advisable  to  hnvo 
tlio  ri-iiniK.  1  . '  ^I0u  made ;  anyhow,  the  patient  should  haw- 
men  oi  ifbi  ’  I'Py  0  ^fusing  it.  I  only  allow  this  one  speei- 
,  as  it  had  been  treated  with  lotions  and  liniments  as  a 
plain,  under  the  advice  and  0,  diagnosis  of  '■  no  fracture” 
>}  a  chemist.  Not  only  is  the  radius  fractured,  but  the  stvloid 
process  of  the  ulna  has  also  been  detached. 
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11  This  next  fracture  of  the  radial  upper  end  with  separation 
of  part  of  the  head  has  a  history 

duced  dislocation  of 
the  elbow,  for  often 
a  radial -head  frac¬ 
ture  is  superadded. 
This  boy  was  said 
to  have  “  put  his 
elbow  out  ” ;  a  fellow 
schoolboy  put  it  in 
again.  The  medical 
man  who  examined 
it  says,  “  I  could 
find  no  displace¬ 
ment  or  sign  of 
fracture.”  Several 
weeks  after  the 
doctor  found  that 
pronation  and  supi¬ 
nation  had  gradually 
become  very  limited 
in  extent ;  h  e 
brought  him  to  be 
rad i og raph cd .  Af  ter- 
wards  he  writes  and 
says,  “  I  hardly  see 
how  such  a  fracture 
could  be  diagnosed 
without  x  rays.” 

12.  Here  is  a  simi¬ 
lar  fracture  brought 
to  the  hospital. 

13.  Partial  spliting 
of  the  radial  head 
in  a  woman  of  35. 
This  gave  absolutely 
no  symptoms  —  no 
pain,  no  limitation 
of  movement,  no 
bruising. 

14.  A  marked  ex¬ 
ample  where  the 

head  of  the  radius  was  quite  separated  from  m  sh.atE  Never- 
theless  there  was  considerable  doubt  in  the  sm0eo  , 
as  to  whether  any  fracture  at  all  had  occurred. 


Fracture  of  radius.  Considerable  de¬ 
viation  backward  of  carpal  end  of  radius, 
probably  not  present  when  m.inry  first 
happened,  but  gradually  occurred  after¬ 
wards,  due  to  use  of  the  forearm  while 
the  bone  was  broken. 


taken.  There  were,  however,  certain  situations  in  whicl 
the  stereoscopic  method  did  not  help  them  in  the  least,  ant 
in  which  two"  skiagraphs  representing  the  antero-posterioi 
and  lateral  views  would  afford  the  most  information. 


Dr.  James  Metcalfe  (Bradford)  had  seen  recently  ai 
oblique  fracture  of  the  lower  end  of  the  fibula  m  a  yomp 
lady,  who  sustained  the  injury  while  skating.  She  wen 
about  for  three  weeks  without  consulting  a  medical  man1 
and  when  a  doctor  did  see  the  case  lie  could  not  say  tha 
there  was  any  fracture  whatever.  The  *-ray  exammatioi 
then  proved  the  presence  of  fracture,  and  proper  treatmen 
was  adopted.  He  instanced  various  other  similar  cases 
and  urged  the  necessity  of  submitting  every  case  ot  tractnu 
to  x-ray  examination  before  treatment. 


Dr  M  \urice  Hayes  (Dublin)  referred  to  a  case  of  frac 
ture  of  tlie  odontoid  process  of  the  second  cervical  vertebr. 
which  had  come  under  his  notice,  and  had  only  beei 
diagnosed  upon  x-ray  examination.  He  added  some  pat 
ticrd  ars  of  eases  of  fracture  of  the  capitellum  which  ha. 
come  within  his  experience. 

Dr.  Delpratt  Harris  (Exeter)  gave  particulars  of  sow 
cases  of  fracture  of  the  astragalus,  and  laid  stress  upo. 
the  difficulty  of  diagnosing  such  conditions  without  th 
assistance  of  the  x  rays. 


Mr.  J.  Hall-Edwards  (Birmingham)  had  no  doubt  dial 
in  hospital  cases  particularly,  a  good  many  of  these  frac 
tures  were  never  found,  and  that,  indeed,  they  could  no 
he  seen  with  the  *  rays.  The  bone  might  be  in  such 
position  as  to  show  no  fracture  at  all  in  the  radiogvapl 
He  agreed  with  preceding  speakers  that  the  stereoscopi 
method  was  useless  unless  the  crack  was  turned  m  th 
of  the  tube.  He  was  afraid  that  crepitus  was  sti 


axis 


accepted  by  many  men  as  the  chief  and  cardinal  sign  < 
fracture,  but  it  appeared  to  him  that  to  try  to  obtai 
crenitus  wTas  a  most  unscientific  procedure. 


DISCUSSION. 

Dr  J  A.  Conn  (Wolverhampton)  recalled  one  case  of  a 


/L  .  *f  .  AY.  VUHD  \  U  uiICiirwiAAjj-'A-y  - —  — 

V  fine  but  definite  fracture  of  one  of  the  phalanges 

•>  _  -  .  1  j  • _ .1  _  r-,  rtvinmi  QYQTniT 


very  nue  uut  ueimiuu  tiaeuuLv,  —  — -  . 

the  thumb  which  was  not  noticed  on  a  screen  examina¬ 
tion,  and  was  only  discovered  when  a  radiograph  was 
taken.  In  another  case  an  injured  elbow  had  been  for 
many  weeks  under  treatment,  and  the  patient  was  sent  to 
him  for  x-ray  examination.  There  was  nothing  very 
definite  in  the  plain  radiograph,  but  the  fracture  was 
revealed  when  a  stereographic  record  was  made.  He  bad 
known  undiagnosed  Colies’s  fractures  in  which  die  plain 
radiograph  showed  nothing,  whereas  the  stereograph  gate 
a  very  good  result. 


Dr  A.  Howard  Pirie  (St.  Bartholomew’s)  said  that  in 
some  cases  of  fracture  which  were  uncliagnosable  except 
by  the  x  rays  the  stereoscopic  method  was  the  better, 
and  in  other  eases  skiagraphs  made  in  two  directions  were 
to  be  preferred.  When  the  fracture  was  at  the  elbow- 
joint  in  a  ease  in  which  the  patient  could  not  straighten 
the  limb,  the  stereoscopic  method  was  an  advantage, 
because  an  antero-postorior  view  was  more  or  less  bluiied, 
while  a  clear  stereoscopic  view  taken  in  the  lateral  dnec- 


tion  gave  an  exact  diagnosis.  But  in  cases  ot  I  ott  s 


fracture  it  was  not  unusual  for  the  x  rays  to  give  no  indi¬ 
cation  of  the  condition  when  examined  in  one  direction, 
whereas  when  examined  in  the  other  direction  the  fracture 
became  visible.  A  stereoscopic  view  made  in  the  first 
direction  was  not  so  helpful  as  two  skiagraphs  taken  at 


right  angles. 


Dr.  F.  Emrys  Jones  (Birmingham)  related  several  cases 
in  which  injuries  suggesting  nothing  more  than  sprains 
proved  upon  x-ray  examination  to  be  fractures. 


Dr.  Reginald  E.  Morton  (West  London  Hospital)  said 
that  lie  had  seen  numerous  cases  in  which  the  x  rays  were 
the  only  method  by  which  diagnosis  could  have  been  made. 
A  radiographer  who  depended  upon  screen  examination 
of  a  fracture  alone  was  asking  for  trouble.  Every  case 
should  be  examined  by  means  of  the  ®  rays,  and  a  radio¬ 
graph — in  some  eases  a  stereo  radiograph  should  be 


Dr  B  \iley,  in  reply,  said  that  evidently  a  large  numW 
of  these  fractures  were  in  the  first  instance  only  partial 
and  it  was  extremely  probable  that  subsequent  mov 
ments — muscular  action,  and  so  forth  converted  ‘e 
partial  fractures  into  complete  fractures,  which  tlie 
became  easily  diagnosable.  He  did  not  think  that  a  liai 
and  fast  rule  need  be  drawn  to  the  effect  that  eveij  cas 
of  fracture  should  be  submitted  as  a  matter  oi  roimae 
x-ray  examination,  but  the  possibility  of  hidden  fractun 
ought  to  be  well  understood.  He  described  Ins  ph°  j 
graphic  procedure.  He  employed  a  frame,  leade| 
either  side,  having  an  opening  measuring  6  X  id  irG  - 
the  plate  had  twice  these  dimensions— namely,  U  * -H 
Thus  by  shifting  the  plate  he  was  able  to  make  two 
posureson  the  same  piece  of  emulsion.  The  advaMa  ! 
of  the  two  photographs  on  one  plate  were  :  i  ■  >  '• 
scopic  effect  (with  a  little  manipulation)  ;  (2)  on  y  o 
development  necessary;  (3)  the  impossibility,  havn  ^  , 

identical  pictures,  of  a  plate  defee „•  being  mis  a^e 
part  of  the  x-ray  image. 


PYELOGRAPHY  AND  THE  USE  OP  COLLAR^ 
IN  THE  DIAGNOSIS  OF  DISEASES 
OP  THE  URINARY  TRACT. 


By  William  Ironside  Bruce,  M.D., 

Physician,  X-ray  and  Electrical  Denartments,  CharinS  Ci^ss 

'  Hospital ;  Honorary  Radiographer,  Hospital  toi  bicn 
Children,  Great  Ormond  Street. 


X-ray  examination  has  proved  a  great  succor 
diagnosis  of  diseases  of  the  urinary  tract,  but  tb~  -  - 
its  usefulness  in  this  direction  has  not  yet,  1  am is  ■»  , 
reached.  A  comparatively  recent  development, J.  - 
propose  to  give  you  a  short  account  ot,  is  a  *  . 

estimating  the  size  and  condition  of  the  renal  peiv  { 
lias  been  named  “  pyelography.”  Such  rnvesug^^ 
made  for  the  purpose  of  recognizing  the  pie-  ^ 
hydronephrosis  or  pyonephrosis— conditions  wm 
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PYELOGRAPHY  in  diagnosis 


ii  one  or  both  liid nov^i  Vimnrr  1  -1  1 

lining  mine  or  purulent  mine  a  tbiu  slie11  con' 

tauees  tin,  kidnoy  mav  not  Zf  r?nd?,r  mch  circum- 
minimum  of  'secretina  now!  w)nai‘y  worfchle«s,  but 
iurgical  procedures  adopted  -if  n  ;  .1S  <  COi'tainl.y  present. 
iust  obviously  be  unsatisf-ref  m  US  ^JG  disease 

f  the  surgeon  l  2  tl,e  obJect 

“s"iw  fo-  «*» 


OF  URINARY  DISEASES.  [ 


_ _  90() 

injected  will  of  course  vary-  40% cm  “Iai’go1  solut|on 
necessary  m  a  much-dilated pelvis  ’  P  Un  T3!  1,0 

fcbe  region  of  the  kidney  is  take „  „  ‘  J  a  .  ,  ihscomfori  m 

th®  injection,  and  tlie  syringe  liaviim  V^10^1011  to  stop 

sl&k  =a 


Fig.  1. 


tra  W  a**™  ‘° 

liable.  Mr.  Thomson1  W^lWi  1  been  1  aiul  fouud 

• [  .10  beCtt^twv^rKn,i,'fa  resuits' 

e  method.  0  }°u  shoitlyhis  account 

l  Lichtenberg3  fa 

a  of  collargol  which  h!!-  P7  a  2  Per  cent,  solu- 
9  ie  to  the  e  rays,  thev  'S;°luble  salt  of  silver 

'  1  showed  its  contour.  Th^tcclmiY.^0'^0^116  pelvis’ 

£  ,0"°'VS:  A  “«“>**  is  passed  inT„ethe  tete?hby 


Fig.  3. 


paSSS-iS-t.a? 

SS;  °itriphinc  e 

possible  * 


Fig.  2. 

;  !ie  jicavi^SS’kidnevi^p8  tU  +  e’  +S0  tbat  its  eye 

'  to  run  off  Th  2  1  contents  of  which  are 
used  for  \h  ll  T  and  tlle  water  in  the 

‘ 1  «nd  the  uretricPcXw  fft  Cathet™^ n  are 
-  solution  is  "  leftm  Position.  Warm 

•  catheter  by  .,!el  f  y,inject?  tbrough  the 

1  * 


Fig.  4. 

of etlSSL?pehievi!idney’ and  (2)  "  ha‘  “  the  *>">  and 

A'Kt’Sf  - 


shape 

very 


hecn  inuvirVnT  blCib  a  lar^e  calculus  had  for  some 
seen  i,,1!,’!  ,'."  the  pelvic  portion  of  the  left  ureter,  as  c 

n,  ,  a(Logram  Fig.  1,  in  the  position  marked  a  > 
,,a<‘e  bougie  passed  along  tlic  ureter  and  round  the  cal 
can  be  made  out  in  the  positions  marked  c->  and  B 
removal  of  the  calculus  the  pelvis  of  the  left  kidney  was  in 


ais 
an  he 
•  A  n 
Clllus 
A  f ter 
vesti- 


giQ 
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./atprl  bv  collar- 'ol,  and  it  proved  to  be  much  dilated,  as  is  well 
seenim radiogram  Fig.  2,  in  which  the  mass  marked  A->  repre- 
cpntc  the  much  dilated  pelvis.  The  opacities  D-f,  E->,  ® 
and  e->,  on  the  opposite  side,  represent  calculi  in  the  n„ht 

kidney. 


The  next  case  is  one  as  follows : 


\  Woman  who  complained  of  pain  m  the  right  side,  wine 
varied  in  severity  and  was  relieved  on  lying  down.  Increasedfie- 
(inency  of  micturition  was  noticed  during'  the  day  and  at  m0ht. 
Nephropexy  had  been  performed  some  years  pre\  lously  and  on 
palpation  the  right  kidney  was  readily  felt  in  the  right  lorn,  the 
lower  nole  being  reached  below  the  level  of  the  umbilicus,  ihe 
oamcitv  of  the  right  renal  pelvis  on  injecting  collargol  was 
found  to  be  27  c.cm..  and  in  the  radiogram  (T ig.  3)  the  outline  m 
the  pelvis  of  the  kidney  with  the  opaque  catheter  marked  v* 
jn  situ  can  be  distinguished.  The  ureter  passes  up  m  tiont  of 
the  transverse  process  of  the  lumbar  vertebraeancl  opposite  the 
body  of  the  third,  in  the  position  marked  c-*.  takes  a  sharp 
curve  outwards  as  it  expands  into  the  pelvis  of  the  kidney  ,  the 
upper  calvx,  marked  D->,  being  definitely  dilated. 


Dr.  Ejirys- Jones  (Birmingham)  said  that  there  was  ;  j 
great  difference  in  the  way  in  which  patients  bor. 
catheterization.  In  a  group  of  cases  of  which  lie  ha, 
cognizance  one  suffered  very  badly  from  shock  and  neaih 
died,  two  suffered  rather  severely,  and  the  other  ha, 
absolutely  no  pain  at  all. 


Dr.  Ironside  Bruce,  in  reply,  said  that  at  St.  Peter 
Hospital,  Covent  Garden,  where  the  data  which  figure, 
in  his  paper  were  obtained,  anaesthetics  were  never  use, 
when  introducing  catheters,  either  in  the  case  of  men  o. 
women.  Catheterization  was  easy  m  capable  hands,  bu 
he  agreed  that  most  severe  pain  could  be  produced  b; 
a  wrongful  introduction,  and  that  there  were  ami. 
patients  who  upon  the  slightest  dilatation  oi.  the  pem 
had  renal  colic,  _ _ 


In  this  case  pyelography  showed  that  the  upper  calyces 
of  the  renal  pelvis  were  dilated,  and  confirmed  the  opinion 
that  this  dilatation  was  due  to  the  abnormal  position  ot 

The  next  case  is  that  of  a  male  aged  20,  who  had  a 
stone  crushed  at  the  age  of  6  years,  after  suffering  iiom. 
left  renal  colic. 


THE  differences  in  the  appearance? 

OF  PHTHISICAL  CHESTS  AS  SHOWN 
BEFORE  AND  AFTER  TREATMENT, 


M.A., 


Fig.  5. 


TTr>  mm i>1  a? ned  of  pain  at  the  end  of  the  penis  on  passing 
urine,  which  had  increased  during  the  last  month,  the  frequency 
of  micturition  being  increased  to  two  hours  during  tl  e ,  da  w  tfi 
some  urgency.  On  exertion  the  yam  m  the  left  side  became 
localized  in  the  region  of  the  left  kidney  but  the  kidney  cou  t 
not  he  felt  on  palpation  and  was  not  tender. 

U  An^paque1  catheter  was  passed  up  the  left  ureter  and  warm 
collargol  slowly  injected.  Pam  was  felt  at  7  cm.  and  a 


By  AY.  Bernard  Knobel,  M.D., 

Midland  Open-air  Sanatorium. 

I  MUST  ask  your  indulgence  if  I  touch  briefly  on  the  aspec 
of  phthisis  which  is  a  little  outside  the  region  ot  radio 
looy  But  it  is  impossible  to  consider  the  signs  obtain* 
by  one  method  without  considering  and  comparing  tliei 
with  those  obtained  by  other  means.  The  use  ot  x  rays  i 
phthisis  is  to  add  to  and  to  corroborate  the  signs  obtains 
physically.  Further,  if  I  put  forward  one  sign  as  being  l 
my  opinion  a  constant  sign  of  phthisis  I  do  not  wish  you  t 
infer  that  I  think  the  presence  or  absence  ot  that  Big 
alone  determines  the  diagnosis.  Phthisis  is  diagnosed  an 
the  results  of  treatment  determined  as  much  by  syu 
ptoms  as  signs  and  by  a  consideration  of  ad  the  sign 

obtained  by  any  means:  '  ,  , .  ,  ■  ■ 

If  one  examines  a  case  of  wliat  is  called  actne  phtpiw 
with  the  fluorescent  screen  certain  signs  indicative  oi  tl) 
disease  may  he  observed.  There  may  be  on  one  side : 

1.  Limitation  of  the  movement  of  the  diaphragm. 

2  Uneven  movement  of  the  diaphragm.  J 

3'.  Alteration  in  the  curve  of  the  ribs  with  narrow  mg  o.  - 
intercostal  spaces. 

4.  Impaired  iranslucency  of  an  apex. 

5.  Definite  shadow  or  shadows. 

The  question  of  shadows  I  will' discuss  later,  and  for  tl 
moment  consider  the  signs  in  early  cases  in  Yvlucli  a 
shadow  is  apparent  on  screen  or  plate.  .  ,,  •  .  ,  1  1 

All  the  other  signs  are  found  m  cases  of  phthisis,  La 
does  not  follow  that  they  are  all  present  111  the  same  cas 
The  most  infrequent  sign  is,  I  think,  uneven  movement  ; 
the  diaphragm.  When  this  is  present  it  is  generally  assi 
ated  with  cogwheel  breathing,  and  it  certainly  seems  as 
one  was  tie  cause  of  the  other;  at  tne  same ,  hmel  a 
found  uneven  diaphragmatic  movement  without,  cog. 


breathing,  and  vice  versa.  i  abudra0 

Limitation  in  the  movement  of  one  side  of  the  tin  1  -  « 
is.  in  my  experience,  a  frequent  but  not  a  eonstan  a 
It  is  often  well  marked  in  quite  early  cases.  _ 

I  have  observed  in  many  early  cases  drooping  of  tue  i 
on  the  affected  side  where  there  is  no  spinal  curva^U 
other  condition  to  account  for  it.  Although  one dt _■ 
always  find  it  present,  especially  m  cases  assort i 
emphysema,  yet  it  is.  so  frequent  a  sign  that  I  ieg 
an  early  sign  of  considerable  importance.  , 

The  oneVray  sign  abich  I  haie  always  ^ 

present  in  cases  of  active  phthisis  is  impaired  transn 
of  an  apex.  I  have  never  seen  a  case  Without  1- 
observed  in  cases  where  no  shadow  is  apparen,  ^ 
or  plate.  In  a  case  where  there  was  a  ^t!l( 

near  the  root  of  the  lung  and  no  shadow  at' Lie  *1?  -  . 

was  poor  illumination  of  the  apex,  but  veiy  R  njy 
tion  of  the  rest  of  the  lung.  In  some  eases 11  r  j;, 
there  deficient  illumination  of  the  apex,  but  tim  { 
that  lung  does  not  light  up  as  well  on  mspiratio 

other  side.  „  „  ■» ^4-v»tei«4  nxc 

Apart  from  shadows,  the  £-ray  signs  of  lcsi 

signs  winch  are  independent  of  the  local  tubeic  gj, 

They  are  not  directly  caused  by  the  lesion,  but  ‘  uce' 
of  impaired  function,  and  the  necessary  cons  T . 
increased  airlessness  of  the  lung  which  would  ]_•<• 
affect  the  apex. 


^Figll4T  was1  taken  "showing  the  shadow  of  a.  dichotomous 
pelvis  with  calyces.  The  meter  passed  in  a  straight  line  into 


pelvis  with  calyces.  The  ureter  pas—  —  -  ----- 
the  pelvis,  so  that  there  was  no  angling.  From  this  it  was  con 
eluded  that  no  important  degree  ot  dilatation  was  piesenL 
a->,  opaque  catheter ;  B->.  ureter  entering  straight  into  1  , 

e->,  pelvis ;  i>-»,  upper  calyces ;  E-*,  lower  calyces. 


In  another  case 


that  of  a  man  aged  24  years,  there  was  constant  aching  m  the 
right  renal  region,  which  was  worse  on  movement  and  liettei 
when  he  lay  down.  The  right  kidney  could  not  be  felt  and  was 
not  tender.  Pyelography  showed  a  normal  pelvis  and  calyces. 
In  this  casc.the  ureteral  catheter  was  partly  withdrawn  before 
taking  the  radiogram,  and  the  collargol  solution  is  seen  passing 
down  the  ureter.  Fig.  5:  A->,  Upper  end  of  catheter;  A->  to 
B->,  collargol  filled  ureter;  pelvis  of  kidney;  D->,  sec- 

tionally  opaque  catheter  in  opposite  ureter. 


Reverences. 

1  Lancet,  June  17th.  1911,  Pyelography  ancl  the  Early  Diagnosis  of 
Dilatation  of  the  Kidney.  -  Muencli.  vied.  IF oclt.,  January  16th,  1906. 


DISCUSSION. 

Dv.  Maurice  Hayes  (Dublin)  asked  whether  it  was 
necessary  to  anaesthetize  the  patients.  His  experience  was 
that  to  catlieterize  the  ureter  for  ureteric  examinations 
was  extremely  difficult  in  the  case  of  men,  although  in  the 
case  oi  women  it  was  easy. 


Oct. 


PHTHISICAL  CHESTS  BEFOKE 


“L”un°Ztam“8^Se  g1n  ve^'  “I 

«  P°ssiMe  ‘°  detect  one  or  two-iimijfred  ‘5  °"ly 

;s“™«  “d  weaker  breatli  sounds  befao  I  tlSU8S‘°^ 

equently  found  At  tlio  on„,  .,  .  u»’  1  think,  most 

.  cases  comphcated  brsome  “in  r'  “  ,s  "'eI1  tlmt 

emphysema,  Slf  «*h 

is  *that  “ 

ost  important;  sign  of  a5i>e  nhth.V  ^  therefore  thc 
ie  is  equally  experienced  with  the  linn  Moreover,  when 
e  physical  methods  of  j  fluorescent  screen  and 

detect  differences  between  \  thmk-  easier 

is  by  hearing.  le  two  Sldes  hY  seeing  than 

fic^'t0expansion^CtheHvorr^leh^l'0+i)^ri^  °f  the  Moulder. 

FS»Sil==5 


and  after  treatment. 


r  iv •  TlIE  ^JiITISH  _  _ 
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apex,  which  may  equal  /the  other  sido  ’  t.,  w, 
the  most  marked  change  in  the  1  my  experience, 
treatment  is  in  the  illumination  of  +if1S  as.  the  result  of 
the  whole  lung,  by  x  ravs  To  r  ap?x’  aild  Perhaps 
shadow  is  present  ’  dl1  cases  where  a  definite 

before  treatment  tie  ll'n  Wf 1  poor  illumination 
•still  there  but  with much  betw  ■  f  «»  shadow  is 

have  always  found ^hfbe?^  m UmiUatl011  «*“*  it.  I 
the  earliest  and  most  easily  d^f of  the  apex 
improvement.  Even  in  much  dtectak,°  local  sign-  of 
considerable  shadowing  with  in™  advan,ced  case«  with 
and  general  signs,  there  iq  P  Ut  m  symptoms 

illumination  of  the  portions  of  tl  lmpi'ovement  in  the 
shadow.  portions  of  the  lung  not  covered  in 

some ‘very  eariy &SsesC°the 1  tSa!?  improvement.  and  in 
signs,  where  they  may  it/l^T  of  tlle  *-my 
beginning,  I  have  not  seeii  tlieinaito^S  o  ^ked  at  th'e 
treatment  and  it  seems  reasonablj S  dflppear  lvTith 

b^paireTwtio^due  folSei*  ^7*1 

UTDCe  °ne  case  that  ™>  coder  my  cai IZe  tiurolg" 

bad  l>inl<^htScd<‘?le™yUSittW?ffyefrB  Previ°"sl.v  tbere 
many  weeks  afterwards  from  wh  o,  fusion  and  pyrexia  for 
completely,  and  the  attack  was  tho  !‘hf  m  8(nU  !aa,ly  hovered 
bad  been  very  run  down  for  about  ai^ntlS  b^ST^w  gj* 


Fie.  1.- 


-Phthisin  in  both  lungs  before  treatment. 


•cliou.  One  fa  able  We°'S  W  *°  H 

re  one  side  win,  .  "oiiung, 


i  re  one  side  with  the  other. 

lJ  °ne.  is  n°t  altogether  able 
Abe  signs.  ”  ~ 
i:  it 


Av..,.  o  - — ■“&»  and  to 
/’  Ah  a  physical  exami- 
t°  determine  the  cause 


a  .  admit  that  a  local  loaTon  Z™  bo  mSont 

•  at  PdoubtS  tL“atm°be'\nvVrhe™  f0  shadow  <* 
dual  lesion.  b  y  pl^sical  S1gms  due  to 


Ihen,  there  it  a  lose  of  function  of  one  luntr  in  early 


iia  “tSSIh  d“e  t0  ybat  can'  be  called  a  local 

fro  d  ,o  to  n  trenoml  Z*  “?  Syml>to”s  of  the 
„ ,.  .  °  a.  general  toxaemia,  so  I  think  tho 

ot  impaired  function  are  due  to  a  local 


'igns 
;  ia. 

’  the 
ljs  or 

t 

SS  of 


&reulin°hTt’  by  ““torium 

oat  to  Zt  t 

,10'  W  ,!l',T'"!|ty,is  restored  “id  main- 
,  adually  disappear  by  conversion 
absorntinn  How  ]ollg-  t]lat  ln,o 

with  the  return  of 


;;the  disease  will  Stlluuai,y  U1 
j  ei  tissue  or  by  absorption. 

bid  bette?expwfsionStiS+SSfUl  treatme‘lt  of  early 

‘  breath  sounds  e  ?f,’.  Pe!clIssi<>a  resonance, 

tercos t£  spt’el  ^d  rj«me"f,°f  “‘e  W 

L  ce.s,  and  better  illumination  of  the 


topa^tnfofpTrSS  “TL”?  *hJ  -de  very  slight 
o%ei  the  a2iex.  On  the  left  siilp  ®  and  harsh  breath  sounds 
impaired  percussion  resonance  wenker^  defici?nt  expansion, 
and  one  or  two  crepitations  Rv  ;-n?k  uneven  breath  sounds, 
a  definite  shadow  at  the  ideht  anex  lmf  ^ uXamination  1  f°and 
tion  and  some  uniform  shading  the  Z'tt  Tery  fair  Abunina- 
side  no  shadow  was  fnm„i  N  01  t,le  nght  base.  On  the  left- 
distinct  defS  fflumFnaSn^f 1 Th?™  or  plate-  but  there  S 
the  nbs,  and  less  movement  of  Dip  1  f ,al3.ex>  slight  drooping  of 
My  diagnosis  was  old  dfsease  at  ofife  of  the  diaphragm! 
pleura  at  the  base  and  recent  active  di^po  .  with  thickened 
the  end  of  six  months’  treatment  Hlc,<Pleas-e  at  t(le  left  apex.  At 
the  right  apex  were  practically  the  J)13  sica]  aud  ,r-ray  signs  at 
there  was  distinct  improvement  inTheexunn^  °n  “f16  left  si«le 
resonance  and  in  the  illumination  of  tnP  nS1011  ancl  Percussion 
•sloping  of  the  ribs,  hut  the  n  *  l  h^l)ex  >'  there  was  less 
left  side  than  on  the  righk  P  ragm  sti11  moved  less  on  the 

I  come  now  to  tlie  question  of  shadows  ti 
of  a  small  shadow  is  bv  itself  of  )  The  Presence 
the  diagnosis  of  phthisis  for  hv  11  ya^ue  whatsoever  in 
one  means  the  diagnosis  of  what  t ,dS*?°“5.  °f 
If  a  shadow  is  present  before  1  a!  ed  active  phthisis, 
after  treatment  when  ^  ke  Present 

somewhat  altered  but  it  will  nf  l8  cured'  may  be 
If  one  examines  a  radiom-I  1  1  bf  a  definite  ^dow. 
shadow  in  thflun^eSfin  tlfo  ^  f'ich  *how8  a 
paratively  rare  conditio o  Pt  tlle  case  of  certain  coin- 

patient  of  u-  mm  u”  °ne  ,can  Aehnitely  say  that  the 
phthisis  P  f  W  rAdl°graph  was  taken  has  or  lias  had 

thatStienfw  COUld  11Gt  possib]y  say  what  condition 
r.ni  Patient  vas  in  as  regards  immunity  to  tuber 

Ions  infection.  One  could  not  say  whether  the  plate  had 
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been  taken  before  or  after  treatment.  I  ^^nt^hat 
where  there  is  extensive  shadowing  one  can  say  that  the 
case1 must  be  one  of  advanced  phthisis,  and  wtagttg. 
arc  small,  coarse,  discrete  shadows  one  can  say  that  the 
case  is  one  of  healed  phthisis  and  the  shadows  caused  by 
calcareous  nodules.  In  the  ordinary  length  of  tune  three 
to  six  months — in  which  one  can  “  cure  moderately  early 
cases  of  phthisis,  I  have  not  seen  much  alteration  t  e 
shadows.  After  a  longer  time  1  have  seen  ^dows  get 
less  opaque  or  more  diffuse.  In  one  case  a  patch  ot  c<m 
solidation  has  largely  disappeared  after  idteen  months 
treatment.  In  more  advanced  cases  one  sees  dense  shadow  s 
become  lighter  in  parts  from  the  formation  of  cavities,  and 
the  walls  of  cavities  become  denser  after  treatment. 

The  great  value  of  radiographs  in  phthisis  is  to  give  one 
an  accurate  picture  of  the  extent  of  disease  that  ^  cgmble 
of  casting  a  shadow.  Every  other  sign  ol  phthisis  is 
better  observed  on  the  screen.  Two  radiographs  taken  ft 
the  same  case  before  and  after,  say,  three  or  six  months 
treatment,  may  show  slight  differences  m  the  shadows, 
and  any  alteration  in  the  slope  ot  the  ribs,  but  it  is  nou 
casv  to  show  differences  in  illumination.  Ilie  deficient 
illumination  of  an  apex,  which  maybe  quite  apparent  on 
the  screen,  is  often  not  shown  on  the  plate  owing  to  t  ic 
more  penetrative  rays  used  for  photographic  purposes  and 
the  lenoth  of  exposure.  And,  further,  any  alteration  m 
the  movements  of  the  diaphragm  can,  of  course,  only  be 
observed  on  the  screen.  For  these  reasons,  I  think  the 
most  valuable  method  of  using  x  rays  for  the  diagnosis  ot 
phthisis  and  for  determining  the  results  ot  treatment  is 
examination  with  the  fluorescent  screen. 


DISCUSSION. 

Dr.  Hugh  Walsh  am  (President)  thoroughly  agreed  with 
Dr.  Knobel  in  his  remarks  about  the  greater  comparative 
value  of  screen  examination.  Half  the  cases  of  early 
tuberculosis  would  be  missed  if  reliance  w  ere  placed  upon 
the  radiograph.  It  was  only  by  means  of  the  screen  that 
the  deficient  illumination  at  one  apex  could  be  appreciated, 


1.1 1C  VIC11CJLCJU.U  - -  1  “  ,  ,  i  '  j  i  -i 

On  the  screen,  long  before  a  shadow  could  be  detected, 


Dr.  At, FREi>  Henry  Carter  (Birmingham)  wished  for  a 


clearer  idea 


Mr.  J.  Hall- Edwards  (Birmingham)  said  that  as  a  pure 
radiologist  he  was  obliged  to  Dr.  Knobel  for  his  paper. 
The  speaker  had  not  had  a  very,  great  experience  m  this 
particular  subject,  and  he  thought  that  a  man  must  be 
very  wrell  trained  in  the  observation  of  diagnostic  con¬ 
ditions  by  other  methods  before  he  could  fully  appreciate 
what  a  good  radiograph  would  show  him.  As  to  technique, 
lie  thought  the  best  results  would  he  obtained  hv  taking 
very  rapid  pictures.  Much  had  been  done  with  the  new 
apparatus  by  means  of  which  radiographs  were  taken  in, 
a  single  flash  and  no  movement  was  able  to  blur  the 
ima<fe.  Undoubtedly  if  more  attention  were  paid  to  this 
subject  the  value  of  the  rays  in  the  diagnosis  of  early 
phthisis  would  he  greatly  increased. 


the  deficient  illumination  at  one  apex  would  be  obtained. 
Dr.  Williams,  of  Boston,  U.S.A.,  was  very  dogmatic  some 
years  ago  as  to  the  unilateral  limitation  of  the  diaphrag¬ 
matic  movement  being  the  earliest  sign  of  pulmonary 
tuberculosis,  but  the  speaker  bad  been  in  communi¬ 
cation  with  him  lately,  and  believed  that  lie  was  less 
positive  than  formerly  in  this  respect.  The  condition 
Was  not  so  much  limitation  of  the  diaphragm  as  a  stuttering 
or  stammering  action  of  the  diaphragm.  He  did  not  quite 
awree  w  ith  l)r,  Knobel  if  he  understood  his  suggestion  to 
be  that  a  shadow  could  be  seen  on  the  screen  before  it 
could  be  seen  on  the  plate.  He  thought  that  in  some  of 
these  obscure  cases  if  a  plate  were  taken  a  shadow  could 
readily  be  detected. 


as  to  the  diagnostic  value  of  radiological 


observation  in  quite  early  stages,  before  there  were  any 
unequivocal  signs  on  physical  examination.  M  as  it  pos¬ 
sible  under  these  circumstances  to  get  evidence  of  a  lesion 
in  the  lung  by  means  of  the  x  rays  before  unequivocal 
physical  signs?  He  also  raised  the  following  point:  In  the 
illustrations  which  Dr.  Knobel  had  shown  them  he  pointed 
to  certain  areas  of  consolidation  which  showed  a  distinct 
shadow  and  then  show  ed  the  same  case  as  it  appeared  a  year 
later,  w  hen  the  absence  of  shadow,  or  shadow  in  the  same 
degree,  suggested  a  disappearance  of  the  consolidation. 
From  the  physical  signs,  although  these  would  be  altered, 
it  might  be  that  one  would  be  able  to  deduce  a  further 
development  in  the  results  of  the  disease,  although  no 
longer  active,  whereas  the  appearance  on  the  screen  would 
almost  seem  to  suggest  the  disappearance  of  the  consolida¬ 
tion.  He  would  like  to  have  a  little  more  information 
from  the  .r-ray  expert  as  to  the  changed  result  from  the 
point  of  view  of  the  shadow  which  had  previously  been 
present. 


Dr  0  F.  Bailey  (Brighton)  said  that  for  three  or  four 
years  past  he  had  had  an  opportunity  of  supplementing 
his  work  in  the  out-patient  department  by  seeing  the) 
results  of  r-ray  diagnosis  in  the  case  of  the  same  patients. 
Speaking  as  a  physician,  he  could  say  that  undoubtedly 
diagnosis  was  greatly  assisted  by  the  supplementary  r-ray 
examination,  and  lie  strongly  agreed  that  the  ordinary 
physician  should  come  and  study  the  result  ot  the.'-ia\ 
examination.  He  must  be  williug  to  take  tiouhle  and 
pains,  however,  or  the  work  would  prove  fruitless.  H- 
recalled  one  case  in  which  there  was  a  dullness  at  the 
base  of  the  lung,  and  the  question  arose  as  to  whetliei. 
there  was  consolidation,  and  it  was  found  that  the  dullness 
w  as  actually  due  to  a  greatly  thickened  pleura,  whereas 
the  lung  underneath  w'as  emphysematous.  The  x  raw 
practically  clinched  the  diagnosis.  He  had  always  felt 
that  the  deficient  illumination  of  the  apex  was  the  point 
That  sign  had  been  the  factor  which  had  helped  him  very 
greatly. 


Dr.  G.  IT.  Orton  (St.  Mary’s  Hospital)  quite  agreed  tha 
screen  examination  was  extremely  important.  On  th< 
occasion  of  the  last  discussion  on  this  subject,  at  thd 
London  meeting,  a  large  number  of  speakers  contends 
that  if  the  chests  from  which  plates  were  taken  provioe; 
such  an  amount  of  shading  the  disease  existing  must  haw 
been  capable  of  detection  by  physical  signs.  But  notbius 
w  as  said  on  that  occasion  as  to  this  deficient  illumination 
The  technique  of  the  procedure  wras  extremely  important 
The  observer  must  remain  in  semi-darkness,  which  was 
preferable  to  absolute  darkness,  for  ten  minutes  or  cvci 
longer.  The  tube  must  be  adjusted  so  that  the  suspoewi 
apex  was  barely  illuminated.  He  used  a  very  aoffc  tnbj 
indeed.  Deficient  illumination  at  the  apex  when  obtained 
was  one  of  the  earliest  signs.  With  the  very  rapr 
exposures,  the  breath  being  held  in  deep  inspiration, ) 
was  possible  to  get  a  plate  which  showed  the  difference  n 
density,  but  sometimes  it  wTas  so  slight  that  it  was  dimctn. 
to  observe  it.  Of  course,  when  both  apices  were  attecte- 
it  was  very  difficult  to  judge  between  the  two.  Associated 
with  this  failure  of  an  apex  to  brighten  there  was  he 
quentlv  a  limitation  of  the  movement  of  the  diaphiagm 
and  he  looked  upon  this  also  as  a  very  eai  !y  s  gn.  - 
a  later  stage  the  diaphragmatic  movement  might  i> 
equal  on  both  sides.  The  limitation  made  its  appearano 
at  a  very  early  stage.  Afterwards,  when  the  damage  v* 
done,  the  remaining  part  of  the  lung  took  on  a  compel 

satory  action  and  the  diaphragm  movements  increased  agiiu 

There  was  another  class  of  cases  in  which  emphysom, 
and  other  complications  were  present.  Here  there  mi  q 
he  very  slight  physical  signs  while  the  a?  rays  slioiw 
a  large  amount  of  disease.  This  was  quite  a  defim  e  0  *11 
of  case,  and  any  physician  w  ho  would  take  the  trun 
to  investigate  a  number  of  such  cases  would  nil  .  1 
rays  offering  in  such  instances  ail  astounding  revela  'A 
He  had  had  several  cases  lately  brought  to  him  by  we  .^ 
know'll  physicians,  who  admitted  that  there  were  hI 
definite  physical  signs  ;  but  it  was  demonstrated  to  «> 
satisfaction  that  there  w'ere  shadows  and  a  xamne  1 


brighten  in  the  region  of  the  root  of  the  lung. 


Dr.  Maurice  R.  J.  Hayes  (Dublin)  dwelt  upon  the 
absolute  necessity  for  the  examiner  and  the  physician 
also  to  spend  some  time  in  darkness  before  making  a 
screen  examination. 


Dr.  Delpratt  Harris  (Exeter)  asked  whether  in  J 
connexion  there  bad  been  any  use  at  all  of  the  x  rays  J. 
curative  agent.  They  were  likely  to  he  of  service  m 
particularly  in  cases  in  which  there  had  been  empyema 


Reply.  >  ' .  J 

Dr.  Knobel,  in  reply,  addressed  himself  to  flic 
questions  put  to  him  by  Dr.  Carter.  He  did  not  see 
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RADIUM  WATER  THERAPY. 


. . .  to,-  symptom  oie  St  St  r*  >•’  0nt 

determine  the  diagnosis.  Dr  Lu  1"  maUy  casos 
to  state  the  reasons  why  a  deficient  1  breeding 

1)0  yarded  as  a  diagnostic  sign,  when  I  ('l°n  sbo,uld 
posing,  said  that  it  was  not  a  motion  3  tl -  r  ’  mter; 
phthisis,  but  as  to  whether  one  could  opt  i  <;  (?ia?Ti0SIS  of 
the  screen  where  there  was  a  deS  gf  <loflultJf  H18lls  on 
signs.  I)r.  Kvobkl  said  +w  f  *  alfeilce  of  physical 
"Arc  «U  the'  “  •  «*» 

rr,t  s  tVnTsJ™3thc  lesio? 

—  „f  healthy  tag  ho 


r 


The  llr.rnstrr 

5iei>i,-.\i.  JornsAr. 


o*3 


Dr.  W-U.SH.LAT  said  that  he  thought  it  rnhd.f  l  „ 
hey  found  eases^ 

»w.to£S£  JSTWSasi 

villi  a  pencil  where  he  considered  1?°°  ,<  0Mn  and  mark 
xtend,  the  x  rays  1,]  ^sxdered  the  physical  signs  to 

lottling  shadow  extended  g°i  *uiddier-  This 

hrough  the  lung,  so  that  w],m  considerable  distance 
ne  apex  some  de^ee  ofslLw  shadow  was  found  at 
t  the  opposite  siS  V  W®8  nearly  found 

sDshown  of  sliadow« 

iadows  undoubtedly  got  less  t?  car  ai:fcer  treatment  the 
itch  of  tubercle  was  a  let  ?ltm,ate  resnlt  of  the 
d  not  think  any  one'  had  the  m  Cal.Gare°us  “odule.  He 
got  into  that  condition  *  ldea  h°W  Ioil§' ft  took 


RADIUM  M  ATER  THERAPY. 

Py  )\  ILLIAAT  Armstrong,  M.R.C.S.,  ,T  P 

Buxton, 

mmmmm 

mmmssmi 

-  "hen  the  radio-actmtv  avus  lost  i,„  j  ’ 
•o  therapeutic  value  than  any' other  puil  water 

;  fthrSma  in  3atm Sen3S 

r  600'  cases.UK  a  la  f>  and  comPnsed  the  treatment  of 

InSChaftTrri  rsisupplied  bythc  Kadium- 
idarfSeS  t?  ^nnnH  f  ^  tenbm'gAu1,}le  acti™tor  was 
stated  strmiotlAladv  «P7en  <fuantlt3;  ;of  radium  Avater 
transported  Avitlmuf  7’  &nd  a,s  ^adl°- active  Avater  cannot 
aratus  u  ere  deS«ned  T  gl'e  °V  even  total  ^  small 
Hit-lent  qiantit?7fLfT  bofme  *se  capable  of  generating 
cut.  q  tlty  °f  "ater  £or  th 0  daily  purposes  of  one 

‘tHnolSifS461'  T-  *h“  *°  the  <»*«*  of  one 

W  'mil,  ,,ei  ht“‘5,  ThlT“g*-,'om  1'000  »<>  10.000 

or  four  fLiand  tek  1  My  "'as  diTi<W  into 

‘Ole.  A  streooiu  of  l  fm\?S  S°n  aftcl'  “eals  M 
10  milder  cases”  Th*  ‘°°°  MaG,he '  units  Avas  useful 
*  three k  Cr'  ilfe  f™1'80  °‘  treatment  varied  from 

«ygen  iad"uM  ’,"""U  m,°f  offeotive  ^mn  given 
rat/,,  „  .  “d  “nl  d  '*  «»«1  0y  means  of  a  single 
aeh,'.  ,miu  “  “„“fha!?tlon  room.  Inhalations  of 
|, daily.  1  litre  of  air  were  given  for  half  an  hour 

"iUm  ba“,S  °0nld  *  S-en  alone,  or,  more  effectively, 


Wfo»1l2i  t‘°  ^-gtu. 

h,'^ \IT^Z  1ST  hT^ ^'nVer  55* 

"Cl:!  tor  from  uJL  SJtoT  ^ 

eliminated,  in’ord^of  quantity  'hv"ti  °1  illbaI-'-'l,  were 
and  the  kidneys.  1  by  tlle  luugs,  the  skin. 

The  physiological  effects  were  : 

('0  increased  diuresis  10  oc\  ,a  t  » 

Avater  were  taken  on  an  enmtv  cif  '  ?l7iCe^.‘  radium 
was  obtained.  '  “  st  nac}l  the  higher  average 

{h)  Increased  excretion  of  uric  acid  in  tA  ic 
ceC)  Increased  carbonic  acid  exhalation,  20 ‘to  65  per 

W  (‘,rca from  °'Q5  to °-09)- 

P®(‘reased  blood  AUscosity. 
f  ^!!brced  autolysis  (self-digestion). 

coming  the  SDeS'diffieuiti^  of  H  acid  -  C^ei’ction’  ovev' 
of  purin  body  metabolism  -  slowinl!  ig Py  retai'dation 
the  breaking  down  of  m-ic  ,’!-ih  °  , formation  and 

mutnal  relationship  of  the  two  plicStes  tei'ation  iu  «*e 
dioxide  and  “mm, J,/.'"10  acld  a,ld  its  “a'is  into  carbon 
fe^iSreaSetl  01  Prptonising  and  diastatic 

Ihe  ehmcal  results  were  as  follows!  6' 

to^S“g-  a*‘d  ***>«.  with  a 
ps.m.‘C"m'’f""”'  Inll,bltlon  of  inflammation  and  relief  of 

rapid  With 

he^tl!  ImmUl“n  01  P““i  improvement  in  nerve- 

aefton/ anllSf  *"*" 1  '?Pid  '’««  in 

complete  oxidatfon  Increased  o  Zdof  °‘  :  mere 

Gh/cosuria  ~ output  of  carbon  toxins. 

cases  complete  di^forSS??*  “  “«* 

akin,  any 'te'UZZtent  °f  *«*»  by  longs, 

pressure ;  increase  of  specific  wravSvof  de-Crease  of  blood 

blood-pressure.  '  '  ‘  a  j  aiul  C0»tmuQus  decrease  of  . 

Neurasthenia,  Loss  n-f  Vi/ ,/;/  ,  /  ^ ^ 

dohnite  and  satisfactory,  with  rapid  in, pre^"Us 

effeiw  esceiice  S  lasting  gfiw  wenty 

number  of  other  conditions  f  eczema«  aud  a 

1  he  investigations  seemed  to  him  to  point  out  • 

1.  Ihe  absolute  necessity  of  high  dosage 

laSedoL^  fl'eed°ni  -  danger  in  giving 

th|' b^SX^oS^S”0^0  Titality’  c^cially  of 

of  l!nJ!!ft,!!arked,Sti!nulstion  of  two  sources  of  elimination 
in  Bum  o-uns  A\hich  ip)  to  iioav  have  been  but  slightly 
influenced  by  methods  of  treatment  in  use :  7 

-Inc  output  of  carbon  toxins  from  the  lungs  ;  and 
a)  The  much  larger  quantity  of  toxic  matter  got  rid 
of  by  transpiration  and  perspiration. 

These  points  were  of  the  greatest  importance  when. 
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a  a-W  with  the  tendency  in  present-day  diseases  towards 
lowered  vitality  and  failure  to  excrete  the  body  poisons. 

He  did  not  claim  for  vadium-therapy  any  miraculous 
effects,  but  he  strongly  urged  that  within  its 
it  added  a  weapon  of  value  to  the  armour  \  foi  dca  .  e 
with  refractory  and  complex  ailments. 

DISCUSSION. 

Dr.  G.  S.  Ryerson  (Toronto)  related  particulars  of  a 
rase  'of  osteosarcoma  of  the  upper  extremity  of  the 
humerus,  which,  being  inoperable,  was  subjected  t 
radium.  A  tube  of  10  mg.  was  introduced  into  the  part, 
and  two  4  mg.  plaques  of  500,000  activity  were  p laced  so 
as  to  produce  a  cross-lire.  Tins  was  continued  ior  joi  >- 
eight  hours,  when  the  part  was  packed  wdh  iodotoim 
oauze,  and  iujections  of  radiogen  were  begun.  Alter  this 
treatment  had  been  continued  with  decreasing  frequency 
for  five  months,  the  result  was  a  complete  rcUei  ot 
swelling,  pain,  aud  other  symptoms. 

Dr  It.  B.  McYitVie  (Dublin)  had  been  using  radium 
water  in' the  case  of  a  man  who  had  very  bad  emphysema 
of  the  lungs  and  a  dilated  heart.  It  was  found  that  when 
he  was  given  radium  water  twice  a  day  m  all  a  veiy 
small  number  of  Macho  units— his  breathing  became 
affected  to  such  an  extent  that  lie  became  asthmatical. 
In  every  way  he  was  worse  after  the  applications,  save  that 
there  was  a  decrease  in  his  albuminuria.  But  it  was  found 
that  upon  increasing  the  radium  water  the  percentage  o 
albumen  always  decreased,  and  on  stopping  it  tor  a  day  or 
two  it  began  'to  increase.  In  spite  of  this  effect,  it  m as 
necessary  to  keep  to  very  small  doses,  because  ot  the 
condition  of  the  man’s  chest.  Ultimately  the  man  died. 
In  another  case  the  radium  water  did  a  great  deal  oi  good, 
improving  the  complexion  of  the  patient  and  giving  him 
lips  of  better  colour  and  a  cleaner  tongue.  But  his 
breathing  was  laboured  and  troublesome,  and  that  was  tiic 
unfortunate  part  of  the  treatment. 

Mr.  Armstrong,  in  reply,  said  that  lie  had  never  known 
any  ill  effect  of  tlic  kind  to  occur  within  his  experience. 

RADIUM  EMANATION  AND  PHYSIOLOGICAL 
PROCESSES. 

By  Dr.  S  .  Saubermann, 

Charlottenbiirg,  Berlin. 

[Abstract.] 

Dr.  Saubermann’s  communication  to  the  Section  was  a 
very  elaborate  one,  and  was  accompanied  at  every  point  by 
experiments  conducted  through  the  lantern  and  on  the 
table,  as  well  as  by  diagrammatic  illustrations.  He 
reviewed  tlie  now  familiar  atomic  processes  of  radium  dis¬ 
integration,  and  claimed  that  the  gaseous,  element  or 
emanation  wliicli  made  its  appearance  almost  in  tlic  centie 
of  that  series  was  tlie  real  producer  of  tlic  .wonderful  ray- 
emissions  which  characterized  the  successive  steps,  t  he 
so-called  radium-tlierapy,  in  his  judgement,  was  nothing 
but  an  emanation-therapy,  and  the  internal  use  of  radium 
salts  was  like  killing  the  goose  which  laid  the  golden  eggs, 
since  the  required  effect  was  to  be  obtained  by  tlie  use  of 
tlie  emanation  only. 

Tlie  mere  presence  of  radium  emanation  either  initiated 
or  intensified  chemical  processes,  especially  that  of  oxida¬ 
tion;  while  biologists  had  shown  that  relatively  large 
quantities  of  emanation  caused  a  diminution  of  cell 


connexion  between 
emanation  and  organic  metabolism  made  no  impression 
upon  practical  medicine.  From  tlie  year  1903  lie  advo¬ 
cated  the  opinion  that  the  well-known  effects  obtained 
at  natural  spas  were  not  derived  from  physical  forces,  but 
resulted  from  tlie  increase  of  chemical  action,  especially 
oxidation,  owing  to  the  presence  of  radium  emanation  in 
the  waters. 

After  showing  a  diagram  illustrating  the  dependence  of 
the  ferment  secretion  on  activation,  and  how 


_  _  _  _ 7  _  certain 

of  the  ferments  activated  one  another — -one  ferment,  for 
example,  penetrating  tlic  intestines  as  prosecretin  in  the 
blood,  and  returning  as  secretin  to  act  on  trypsin  and  the 


steapsin  of  the  pancreas— Dr.  Saubermann  said  that  it  was 
difficult  to  deny  that  very  many  ferments  were  intei - 
related,  and  that  by  activating  any  deficient  ferment  by 
means  of  emanation  they  would  succeed  in  influencing  a 
loner  Chain  of  others.  The  function  ot  the  organs  and 
their  secretion  was  in  accordance  with  tlie  reqmi  enients 
of  the  body,  and  corresponded  with  the  characteristic 
qualities  of  the  food.  Moreover,  the  body  ferments  were 
specific,  and  therefore  acted  only  upon  substances  which 
were  absolutely  of  the  same  kind  as  their  own  bod}  con¬ 
stituents.  There  existed  a  great,  number  of  ferments, 
especially  in  tlie  blood,  each  of  which  could  only  fulfil  its 
single  and  intended  function.  In  tins  connexion  the  speaker 
drew  attention  to  the  possibility  of  hindering  the  oxidation 
of  sugar  iu  tlie  blood  by  phosphorus,  arsenic,  mercury 
sublimate,  nitrobenzol,  carbon  oxide,  and  other  substances.  , 
so  that  sugar  actually  appeared  m  the  urine,  effecting  an 
artificial  glycosuria.  They  could  not  follow  the  analysis 
further  than  the  amino  acids,  which  they  separated  from 
tlie  albumoses  by  the  function  of  the  pancreatic  ieiments, 
hut  it  was  very  likely  that  the  oxidation  might  be  con¬ 
tinued  even  to  ammonia,  as  Ehrlich  had  proved  that  sonn. 
ferments  decomposed  tlic  albumen  in  case  of  ^ssity 
only,  but  availed  themselves  ot  ammonia  for  tlie  synthesis 
of  nitrogen  combinations.  By  administering  aethylarani, 
for  example,  the  body  excreted  aetliylnnac,  tlie  existence  oi 
which  in  the  urine  was  owing  to  the  presence  of  carbamnne  | 
acid— a  product  of  ammonia  and  carbonic  acid.  But  die 
main  quantity  of  urea  excretion  had  another  sornce,  for 
by  decomposition  of  wasted  cells,  as  well  as  of  tad- 
albumen,  much  nucleo-protem  was  produced.  Fiom  ns 
the  puriu  bases  were  derived  by  further  oxidation,  the 
latter  being  considered  the  parent  substance  of  uncaci. 

These  operations  were  due  to  die  autolytic  ferments  (d 
activation  of  which,  with  emanation,  had  been  effected  bv 
Neuberg)  and  to  the  proteolytic  ferments,  the  existence 
which  in  the  blood  and  tissues  was  known.  According  to 
these  facts,  the  origin  of  gout  was  not  an 
increase  of  uric  acid  or  a  hypertrophic  action  of  mic-aeul- 
fonnin"  ferments,  but  an  insufficiency  of  the  uucolitic 
ferments,  which  could  be  pathological  or  a  consequence  of 
alcoholism  or  hereditary  defect.  Similar  mig  i  be .  the 
origin  of  cystmuria,  which  was  a  perfectly  he  e 
anomaly,  since  the  cystin  was  a  component  of  all  sulpbu  - 
containing  proteins,  and  in  the  case  of  Wealthy  people 
never  showed  itself  in  the  urine,  even  when  the  existence 
of  mercaptan  in  the  faeces  proved  that  oxidation  0 
cystin  had  taken  place.  In  this  manner  it  ivas  s  « 
that  cystinuria  was  the  determination  of  the  absence  0 

cystinolytic  ferments,  but  lie  felt  convinced  diat  an 

emanation  treatment  would  be  possible.  It  would  be  eaM 
to  bring  further  proofs  of  the  connexion  between  life  an 
ferment,  but  those  produced  should  be  suffic^  aA  t 
foundation.  From  all  these  facts  he  cone 
disturbed  metabolism  was  nothing  but  disturbed  feimenu 

tl0After  regarding  diabetes  from  this  point  of  view,  and 
suggesting  tliat  tlie  disappearance  of  abnormal  substance 
from  tlie  blood  could  be  obtained  by  radium  ema  ' 
which  favoured  oxidation  by  its  mere  presence  and  -  ( 

stituted  tlie  action  of  a  missing  ferment,  Dr.  Sauberma 
went  on :  “  I  would  recall  the  fact  to  your  memory  that 
according  to  the  discoveries  of  Pavloff.  metabohsm  .  L 
pendent  on  nerve  activity  also ;  since  secie  -  : 

saliva  and  stomach  glands  are  actions  of  the  ne  r 0  • 
system,  which  are  initiated  by  the  nerves  of  smeij  an 
taste.  For  example,  when  dogs  were  given  f ood 
knowing  it,  the  secretion  of  the  digestive  01  gaus  m< 
abnormally  delayed  and  diminished.  The_  effects  of  t  , 
mentation,  therefore,  appear  to  be  dependent  mdnea. 
also  on  the  sympathetic  nerve,  quite  111  accordanc 
our  experience  that  the  energy  of  atomic  chsmtegiaG  . 
influences  the  nerve  ends  throughout  the  bod}  ‘  ; 

deserving  very  careful  consideration.”  .  y, 

The  passage  of  radium  emanation  in  the  wui. 
Saubermann  continued,  was  for  a  long  time  a  e°Tnl  1 
mystery.  Tests  with  animals  had  been  made,  bu '  , 

faulty  manner,  and  the  results  gained  were  abso  . 
worthless,  due  to  the  use  of  from  one  to  a  hiindre  ^ 
units  for  drinking,  bathing,  and  injection.  Out. no  > 
hand,  the  therapeutic  and  clinical  results  claimet  j 
these  insufficient  doses  were  so  exaggerated  that  p 
like  Lourdes,  Kevelaar,  and  other  miracle-v  orkin0  ■  1. 


OrT.  i.f,  igri.'l 
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fortune  for  the  radium  cmanabfo.F  IT  1  Stl‘°^0i°1f  S0(xl 
*b!e  to  interest  the  ^  ho 

Lazarus,  Leyden’s  successor  in  '  j„* .  V’°t<?f-S0-r  Paul 

director  of  the  Marien  dKosnital  s  I’1!'  ate  clinic,  and 
the  scientific  side  of  who  took  «P 

made  tho  very  sensible  L„i,r  *  ^ofessor  Lazarus 

s ^S5sas:;?r''p"" 

of  Internal  Medicine  at  Berlin  '  v,  b  dcn  and  the  Society 

^,oTnn's  J^Z****- 

&?■  iSSZ Te5s  Sf.  -f  “p»f« 

Saubcrmann  as  the  main  n-' rt  of  l  S‘  ieSaufe^  by  Professor 
Secti°u  wo  quote  from  it  somojiit  o.wto  °,Voiv 

r- 

it  totally  and  rapidly  leaves  the  body  rn\o  an.  mcit  gas 
leaves  through  the  L  J  ,  }  t  hc  “am  portion 

tines,  and  s”ome  thrmndP  tl  ^ouglf  .the  intes- 

manner  of  entering  decides tl.e’d^i^lmd'sS'  A|“ 

stomachal  or  rectal  application.”' Com^mentfr”ve‘di  v* 
gmsl,  tvo  ways  of  absorbing  emanation ?  “  "  e  dlstm' 

L  through  the  lungs. 

‘•2.  Through  the  digestive  organs. 

6-  t  iirough  the  skin. 

-  T  Uonf thC  mCaium  °f  &rmS  of  injec 

“5.  Through  the  employment  of  local  applications 
‘!  The  linffr  if  Y’  -°f  Av;ounds  f°r  instance, 
charge  0tX“^T^g£“  ^orption  a,Ul  <lis' 
surface  of  the  alveoli  facilitates  r 10  laiS°  1‘esorptive 

»»  ~h  ta£!“ES  ?£ 

uju  emanation,  in  accordance  with  the  laws  f™.  m 

••heJSd  c^mposSo/Sloi-  hS^°,?,Iyfd?Bolvea'  but  a 

loes  not  takenlace  Th,  f  tJia*  of  cai'bo1'  oxide, 
■adium  emanation  is  depondent°llike  nS  aVsolptlou  of  the 
o  the  bodv.  on  the  cSdenT  Af  o?  ^  r,ases  fo*»gn 
iU1'e»  and  jiartia  1  ly^n°theC  i 

imauation  in  blood  is  less  like  all  siltV? ll/!)lIlty  .of  tho 
vaterof  the  same  temnemtm  wf  soIutl°us,  than  in 

rates  from  the  air  that  P  Y  *  u  <imauation  pene- 
tir,  from  thence  into  the  t  f  .\nfco  thft  alveolar 

~uisi:  ^szii  ‘"pbir’-  ^ 

£s^‘5.^?.lo‘he 

™  ttS"*1  the  «“*“!•  ■>»•!  in  allfort 

xfcenfc  through  the  alveoli^  eiUanatlou  <hltus0s  to  a  large 

iss 

■rtal  vein  «ho  cp.llnrlosnf  tic  lymph  and 

o  liver  the  fbb  l’  emanation  circulating  through 
iratitm  ”  Vs  t  1  •’ f  ^hicli  ],c  termed  “retre- 

rge  portion  Of  the  e7!ast’  t^.1le£t  110  doubt  that  a  very 
>od.  Emanation  ZT^°n  ^blbcd  cached  the  arterial 
'ether  admto*stered  ^ln‘y  Clrculated  "'ith  the  blood, 

•a  the  *?J*  f  pe-V  Byinhala. 

pondarily  the  intesL'nes  T  t +iUmaWly  t,lc  limRs>  and 

lateiklC  TJ^S.^*1!0^^0  t00k  P^ce  in 
'ncipally  in  the  sneo.i  ieQC®  between  the  two  resided 

-kb  the  emanation^was Absorbed1 S- , 
i«0  of  nrimarv  iniv-1  *•“  at).soitiea  more  rapid! v  in  the 

]ong  L  it  was  lST  I  ]XV°In!:1  be  retained  .scarcely 

uk  cure  the  emanX^eathefl-  ^  7in  flie««ol  the 
emanation  was  gradually  introduced  into 
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obvio^  tent  PV«  ’  T  n,S<)  ^lively 
circulated  only  for  so  l0n„  jT1  '  i  7that  th?  emanation 
absorbed  by  the  orgamW  Tbt  ,as  lfc  being 

the  tendency  to  diffnsk’m  nf  peed  .91  resorption  and 
^anisni  wasViy  «n‘eat  “  f&anation  within  tho 

°b"„dv  r,ain1i  aat  v°  m  *™* 

«*«?.  by  enlanatifradmStyerTbv  TT'3  be  impreg- 
question  then  arose  as  fwlr!  th,e, mouth.  The 
should  bo  reuresented '  bv  vn  ■  ^  £pe  inhalation  cure 
effective  than  Snl  aZ  J T°«  Sections  t()  be  more 
into  discredit  owin A  U  !Z  * fc?tlon*  ,  TLo  latter  foil 
m  which  the  emanation  ^ wTs^^already6'  ^fPai'at^0UH 

SSb.oy  ^paSn'-bJ^,  ™™b,e  baturo  “of^p  " 
a  third  misteS  was  ,  SS ?.  *»  be  considered, 

ministration  by  eftend&S  if  '“mgr  ”P.  of  ,«»  »ml  ad- 

The  important  feature  i£  cm-mftioll'ttest  loilS  llltel'ral»- 
constant  saturation  of  11  ,n  A  ,  tieatment  was  the 
bv  giviim  the  natfont  tke  b^L  which  he  best  achieved 

a  period '^of  three^hour^  ?”**  *" 

closes  or  sips  from  a  hnHln  i  7  .Process  of  ten  or  more 

tliis  constant  saturation  of  th«  body  w^T  Tffantity, 
manner  which  would  ua™  n  "  .  ^  A\as  obtained  m  a 

quantity  been  administered  aT onc™P°'He  ca/fod  this  f0tal 
of  application  the  sipping  cure.  1  thls  fonu 


Ai  rangement  for  inhalation  of  radium  emanation  and 
oxygen  in  closed  circuit. 


The  final  portion  of  the  paper  was  a  description  of  a 
system  evolved  by  Professor  Lazarus  and  Dr.  Saubermauu 
by  which  it  was  claimed  that  the  inhalation  of  radium 
emanation  could  be  rendered  efficient.  The  system  do 
pended  upon  the  direct  “  high  activation  ”  of  a  respirable  wis 
such  as  oxygen,  and  upon  a  closed  circuit  of  respiration’ 
i educed  to  the  smallest  space  possible,  together1  with  % 
TZf'T  T  °f  ?barging.  A  perforated  steel  tube  was  hi 
.  ®  tke  ax^  of  an  easily  transportable  steel  cylinder 

and  filled  with  radium  substance.  This  cylinder  was  tilled 
in  the  customary  manner  with  oxygen,  and  contained 

the  desired  activity  according  to  the  power  of  the  radium 
preparation  introduced.  After  four  days  a  state  o f  half- 
“  V as  reached,  and  from  then  there  would  be  a  state 

'200  to  250  Her  emfanat1011-  Ma°be  units  to  the  number  ot 
vilvoS  wn01  OXyg!n  were  employed;  a  reduction 
f  C  p,  ,  vT  °f  the  exact  regulation  of  quantity  issuing 

o  u  j.  o  .j  litre  per  minute.  A  so-called  inspiration  tube  led 
rein  the  source  to  a  breathing  mask,  so  arranged  that  it 
would  close  around  the  face  airtight,  and  from  this  a 
so-called  expiration  tube  was  connected  with  a  regenerating 
system  which  was  confined  to  a  very  small  space.  In  this 
absorber,  arranged  on  tho  well  known  principle  of  the 
oxygen  life-saving  apparatus,  the  breathed-out  emanation 
would  be  purified  from  CO*  and  HaO  vapour,  whereupon 
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th(l  rSe  EaTmless.  Parallel  with  the  lengthening  of  the 
to  he  quite  haimless^e^ed  ^  increage  of  the  activation  of 

inhalation  the  1  breathing  out  into  a  highly 

Sivfatmosi, 1.0,0  prevented  the  escape  of  emanation  teem 

“'ina  omotading  passage,  after  dealing  with  the  estab- 
r  i  1  p,,.f  of  the  absorption  of  emanation  through  t  e 
‘tot  pSesso,  Lazarns  was  time  quoted  by  Ins 

colleague :  ’“Emanation  injections,  whether  mtiavenous, 
subcutaneous,  or  intramuscular,  must  prove  useless 
because  the  emanation  will  escape  per  pulmones  m  a 
1  orv  short  time.  The  numerous  negative  lesults  speak  fc 
vu-j  miou  xi  t  can  oniy  be  obtained  if  solutions  of 

themselves.  though  establishing  a  kind 

SdiUSium  depot  within  the  body,  which  can  produce 
vLnltbn  under  given  circumstances  for  some  time. 
r  have  nractised  such  injections  for  the  past  six  years  in 
1  I  1  v,c  Pi  i oints  or  in  serous  cavities,  but  always 
S  ly  and  X  have  never  been  able  to  record  a  damaging 
effect5 ’by  permanently  depositing  emanation  witlm,  the 

organism.”  _ _ _ . 

demonstrations. 

Professor  Wertheim  Saromonson  (Amsterdam)  showed 
a  modified  form  of  the  Benoist  penetrometer,  which  he 
had  devised  for  the  purpose  of  giving  at  a  single  reading 
the  penetrating  power  of  an  x  radiation  m  Benois  unun 
to  the  first, decimal.  The  instrument  was  provided  with 
a  small  screen  covered  with  lead-glass,  and  an  arrange- 
mentwas  made  whereby  the  transparency  to  the*  rays 
of  a  silver  plate  of  0.11  mm  thickness  could  he  compared 
with  that  of  an  aluminium  plate  having  a  thickness 
varyum  from  2  to  12  mm.  In  this  way  the  degree  of 
hardness  could  be  indicated  in  Benoist  degrees  ranging 
from  2  to  12.  By  adjusting  two  carefully  worked  wedges 
of  aluminium  a  parallel  fixed  plate  of  any  desired  thick- 
ness— to  0.1  mm.  or  even  0.01  mm.-could  be  obtained 
enabling  the  penetrating  power  of  the  rays  lo  be  indicated 
oven  to  a  decimal  fraction  of  a  Benoist  degree. 


T),.  A  Howard  Pirie  (St.  Bartholomew’s)  brought  for¬ 
ward  a  synchronous  stereoscope  for  use  with  a  fluorescent 
screen.  ‘  Two  .'  -ray  tubes  were  lighted  alternately  by  ilie 
,.aTS  the  flashes"  following  one  another  at  intervals  ot 
about ’x  An  minute.  This  was  carried  out  by  means 
of  the  Snook  apparatus.  The  picture  on  the  screen, 
owing  to  this  rapid  alternation,  appeared  to  be  douh.ed, 
ind  the  object  of  the  stereoscope  was  to  enable  one  eye 
to  see  one  picture  alone  and  the.  other  eye  to.  see  the 
other  picture  alone,  the  result  being  stereoscopic,  y  or 
this  purpose  a  flexible  driving  shait  was  fixed  to  the 
rotating  axle  of  the  Snook,  and  to  the  free  end  ot  the 
shaft  was  attached  a  disc  with  two  apertures,  so  that 
the  disc,  rotating  with  the  shaft  at  the  same  spe.  d 
as  the  Shook,  allowed  the  two  apertures  to  appear  m 
rapid  alternation  before  the  eyes.  One  eye  would  thus 
see  the  first  ac-ray  tube  lighted  up,  and  after  a  momentary 
interval  the  other  eye  would  see  the  second  tube,  and  the 
combined  impression  of  the  shadow  of  the  object  cast  on 
the  fluorescent  screen  would  fulfil  all  the  conditions  for 
stereoscopic  vision.  The  stereoscopic  apparatus  was 
similar  in  size  and  shape  to  a  lady’s  liand-mirror. 

The  President  said  that  he  had  an  opportunity  of 
examining  tfio  stereoscope  in  his  own  consulting-room, 
and  greatly  admired  the  absolutely  stereoscopic  result 
which  was  obtained. 

Demonstrations  accompanied  the  reading  of  some  of  the 
other  papers  which  are  separately  published.  Dr.  Lewis 
Jones’s  paper  011  ionic  medication  was  followed  by  a 
demonstration  carried  out  by  Dr.  Pirie,  illustrating  the 
movement  of  iron  ions  through  twelve  layers  of  parchment 
paper.  Dr.  Nagelsclimidt  was  enabled  to  carry  out  some 
experiments  on  the  diathermy  apparatus,  by  the  kindness 
of  Messrs.  Siemens,  Brothers,  and  Co.,  Limited  ;  and  a 
demonstration  involving  the  arrangement  of  a  large 
amount  of  apparatus  accompanied  Dr.  Saubermann  s 
paper. 


A  cordial  vote  of  thanks  was  accorded  to  the  R  esident 
and  officers  of  the  Section,  on  the  proposition  of  Ml.  Hall- 
Edw  vrds,  seconded  by  Dr.  R.  E.  Morton  ;  and  Dr.TV  als^am, 
iu  responding,  bore  testimony  to  the  valuable  work  done 
the  Honorary  Secretaries,  Drs.  Orton  and  Emrys- Jones, 
aval,  in  an  unofficial  capacity,  by  Mr.  Hall-Edwards. 

SECTION  OF 

LARYNGOLOGY,  OTOLOGY,  AND 
ETHNOLOGY. 

E.  Marsh,  F.R.C.S.,  President, 

HKES1 1)  ENT’S  IN  TROD  L  (TORY  KEM  A  RE  8 . 

t  „t  me  first  of  all  extend  a  very  cordial  welcome  to  all 
members  attending  the  Section  and  to  our  visitors  from 
bevond  the  seas.  I  am  sure  we  all  very  much  appreciate 
the  presence  of  the  latter,  some  of  whom  have  come  gieat 
distaices  to  ffive  us  the  benefit  of  their  knowledge  and 
experience  special  subjects  set  .10,™  for  ****»». 

Tl  p  exchange  of  opinions  and  views  cannot  fail  to  be  of 
mutual  benefit,  and  I  trust  the  visit  will  be  a  pleasant  and 

^tS'Xn-soon  to  become,  it  only  for  a  abort  ttac 
the  second  city  in  the  kingdom— will,  as  a  city  ot  've  3 
manv  industries.  doubtless  possess  some  features  ot  inteic^ 
for  every  one.  In  the  evolution  of  specialism  it  lias  been 
Sie  to  As  motto.  “  Forward.”  for  a  hospital  for  diseases  of 
qie  car  and  throat  was  established  some  seventy  years 
auo.  The  present  building,  providing  accommodation  Lr 
4i  in-patients,  will.  I  think,  compare  tayourahly  wnh  that 
of  any  big  citv  and  the  record  of  clinical  work  clone  theieui 
■u  cornua vison.  In  one  matter,  however,.  Bn- 

miuoliam  lags  behind  other  large  cities,  in  that  there  is  uo 
S  nov  provision  for  teaching  these  special  subjects,  m 

t!'owh,TtotL  multiplicity  ot  industries,  there  is  no  one 
“Unde”  affection  of  the  regions  we  are  interested  in 
j  !  „v  to  the  citv.  nor,  possibly  from  its  position  on  a 
Youp  of  hills  400  to  600  feet  above  sea  level,  is  there  any 
one  predominant  disease  of  these  regions.  . 

At  the  present  time  a  question  of  grave  lmpoimme, 
41 1,  nerhaps  much  less  so  to  consultants  and  specialists 
than  To  the  large  body  of  general  practitioners,  is  ^t  of  the 
National  Insurance  Bill.  As  it  at  present  stan  .,  > 

not  much  a  fleet  specialists  from  a  monetary  pomto  v« 

_ the  class  coming  under  the  income  limit  v,  ill  y>  ith  i 

exceptions  continue  as  heretofore  to  obtain  special  ^ 

ment  at  hospitals,  hut  when  compulsory  payment  has  t 
mex-L  ep  X  1  wfint  IS  now  snven  as  a 


meut  at  hospitals,  oui  wncu  l-u“iruu,y  J- - 
be  made  for  medical  treatment  what  is  now  g^i  as 
charity  will  ere  long  be  demanded  as  a  right,  lne  htat  . 
following  the  path  of  least  resistance,  will  probably  atten  p 
to  meet  this  demand  by  subsidising  hospitals  Tins  H 
loveshadowed  by  Clause  17.  wh eh  gums  p^er  to  f  .endly 
societies  to  subscribe  to  hospitals,  and  which  a  -  P  • 
be  deleted,  as  the  Chancellor  of  the  Exchequer  has  i  e  ■ 
not  to  deal  with  the  hospital  question  at  presell^  l  j 
ouestion,  however,  will  be  dealt  with  and  if  hosplUM 
accept  the  subsidy,  they  will  be. brought  gradually  an. 
at,, ■‘•p  ni.  Municipal  control.  . 

b  It  would  almost  seem  that  some  State  assistance  wdlE 
needed  unless  the  privileges  now  given  are  to  he  _ 
„uiv  curtailed,  for  it  cannot  he  expected  that  ernpu^ei 
labour  and  their  employees  w  ill 

to  hospitals  ou  the  present  scale  and  at  the  sn _  _  J 
in  durance  premiums,  in  most  cases  larger  m amount  ■ 
S ZA  contributions.  (Some  .£20.000  is  now  ou 
hnt«l  annually  to  the  Birmingham  Hospital  Saturday  1  u 
i,v  flip  now  to  he  insured.)  .  ., 

'  It  therefore  behoves  the  medical  staffs,  the  majoi  i 
whom  are  consultants  and  specialists,  tocohritaj; 
position  in  advance  and  come  to  a  decisic  • 

We  or  numii.ipal  subsidy',  mvolviiig  ™,“and'«ntr 


be  opposed  or  supported,  and  jl  j  {VL,  ,  w 

is  accepted  or  is  unavoidable,  wliat  steps  should  be  tala 

^Satisfactory-  regulations  for  appointment  of  medio 

2?  Adequate  represent  atic’1  of  nr  heal  staffs  on  govern  , 
bodies. 
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3.  Adequate  payment  of  medical  staffs  (now  honorai 
for  work  done  for  the  State. 

4.  The  control  of  clinical  teaching  l,y  medical  staffs 

5.  I  he  restriction  of  the  benefit  of  treatment  to  tlu;  class 

for  whom  it  is  intended.  oiass 

•J  o  give  effect  to  any  decision  the  support  of  the  whole 
profession  is  essential,  and  this  can  only  be  obtained 
H1  t],e  one  organized  body  of  the  profession  Mho 
bntish  Medical  Association.  It  is.  therefore  imnorhn.t 
that  all  consultants  and  specialists  wlio  are  not  already 
membei-s  should  join  the  Association,  whether  they  Teu 
sonaffy  will  he  affected  or  not.  I  think,  too.  that  a ‘repre¬ 
sentative  committee  of  members  of  hospital  staffs  should 
be  formed  at  an  early  date  to  formulate  a  policy,  and  have 
it  approved  by  the  Association,  before  further  legislation 
on  the  lines  forecasted  is  enacted.  n  1 

This  year  our  Section  includes  the  trilogy  of  L-m-mm 
logy-  Otology,  and  Eliinology,  which  to  some  may  seen  a 
retrograde  step  after  their  separation  last  year.  1  am 
rather  disposed  to  think  it  an  advantage,  for  although 
certain  affections^ of  the  larynx  and  of  the  labyrinth  are 
111  110  wav  due  to  conditions  existing  in  tlie'  unnrr 
passages  (the  mouth,  nose,  and  pharynx),  vet  for  many 
diseases  this  region  is  a  ground  common  to  both  anil 
shon  d  be  considered  the  centre  point  for  both  lar  -1100 
legists  and  otologists.  Both  should  be  prepared  not  01  Hto 
diagnose  but  to  treat  any  causative  lesion  in  these  re£ 

It  is  difficult  to  credit  Mr.  Mark  lb, veil's  story  of  the 
patient  who  had  been  treated  by  an  aurist  by  inflation 
whose  nose  was  stuffed  by  polypi  which  had  received  To 
teeatment  whatever.  Should  a  division  eventuate  the 
1  unologist  w  ould  undoubtedly  hold  the  eomumndine'  and 
the  most  logical  position.  0 

befohTiidOW??rVithrC  to  fl"Ther  cleavage  will 

be  checked,  and  that  the  time  will  not  come  for  one 

operation  or  one  method  of  treatment  to  be  alone  specialized 

m.  .Such  an  issue  would  be  alike  disastrous  to  the  mo 

exuon  and  the  public.  Still  more  to  be  deprecated  wo  Id 

os  any  division  of  the  three  in  the  examination  regulations 

f  um"ersities  or  qualifying  bodies,  though  few  of  the 

former  and  less  still  of  the  latter  have  any  examination  of 

jSf  hf  trSS  8TJf>CtS‘  Th  1  time  surely 1)as  come  for  this 
tbSr  ti  pimgS  t0  be  .a“?nded  by  requiring  candidates  in 
theii  final  pass  examination  to  show  they  possess  at  W  < 

an  elementary  know  ledge  of  the  diseases  of  these  regions 
A  departure  winch  will  be  watebed  with  interest  by  all 
specialists  is  that  recently  made  by  ophthalmologists,  who 
,n^oe  of  Mr.  Doyne,  have  recently  instituted  at 
Oxford  a  Diploma  m  Ophthalmology,  winch'  is  granted  to 
ued leal  men  passing  an  examination  in  this  subject  after  a 

ffinlTT  °mSitufy'i  Shou!<1  tlie  diploma  become  the 
hall, mail,  of  ophthalmology,  the  advisability  of  takino  a 

step  .v,11.11  nce(l  consideration  by  specialists  in  our 
especially  as  so  little  attention  is  given  to  these 
D  ^thnt S  by  universities  and  examining  bodies.  The  dancer 
1-  Out  at  some  future  time  the  diploma  may  be  granted 
wthout  the  restriction  of  a  prior  qurffflcatioXnfedfcfae 
ami  surgery,  which  would  ultimately  result  in  narrow  ness 
ot  view  and  deterioration.  A  wide  outlook  is  essential 
vlenT  lllaihv  local  symptoms  have  a  constitutional  cause 
and  I  boUeve  that  that  specialist  will  be  the  most  suc¬ 
cessful  who  has  had  a  fair  experience  in  the  practice  of 

S  5C1,le  and  mVgC17  before  himself  to 
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cicatricial  tissue 


luTi;r^s 
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p  1}  si  cal  and  functional  examinations.  The  condition  of 

sllriss  nsssm 

As  in  other  intractable  diseases,  the  remedies  recom 
InSfomu^  tl“  °f  variety  of  dS^  are 
Inflation  a  well-established  method,  should  bo  effected 

rhe  large  part  played  in  the  etiology  of  these  adhesive 
conditions  by  abnormalities  in  the  nose  and  naso-pharynv 
and  especially  m  the  fossae  of  Rosenmiiller, necSSs 

tfonini  ftte?tl0iit0  tl,CSe  reSlons-  Jt  is  a  debatable  ques- 
tion  how  far  the  nose  should  be  attacked  save  when 
obvious  interference  with  nasal  function  is  present 
in  addition  to  syphilis,  gout,  and  rheumatism  the 
possible  etiological  influence  of  pyorrhoea  and  intestinal 
toxaemias  should  not  be  forgotten.  intestinal 

Turning  to  the  question  of  local  treatment,  oto-massaoe 
s,  when  used  with  discretion,  a  valuable  remedy.  Short 

Hot™  V  lX  Vibra“ou  the  important 

1  1  b®  8toPPe<1  'vIten  improvement  ceases. 

lie  application  of  hot  or  superheated  air  (400  F  )  both 
through  the  meatus  and  through  the  Eustachian  tube 

has  not  been  so  beneficial  as  its  advocates  claim.  '  ’ 

Intratympanic  injections  of  liquid  paraffin,  with  or 

luceTbvTnl  °f  ai,°fre(piently  used.  The  solution  intro¬ 
duced  by  Lake  for  this  purpose— Hydrarg.  iedid.  pt.  16 

anolin.  5VIJ,  parolem.  ad  fiv — has  given  good  results’ 
especially  when  combined  with  oto-massage.  ’ 

phowTl?n^qrq^atmT^rgal^nis«  ~ as  Urbantschitscli 
fl'H  f  1909’  ha«  little  or  no  effect  upon  deafness,  but 
that  author  found  the  tinnitus  relieved  by  its  use. 

Ihiosmamm  or  its  derivative  fibrolysin,  has  recently 
b^ui  tiled,  with  somewhat  conflicting  results.  Out  of  20 
cases  111  which  the  speaker  had  employed  this  a-ent  3 
were  , nip, nved,  16  unimproved,  and  the  result  in  1  was 
doubtful.  One  of  the  eases  reported  that  he  lost  liis 
paracusis  V\  llhsii  after  about  the  tenth  injection. 

As  to  operative  treatment,  there  is  ample  food  for  dig- 

fndfT’  an<l lfc  Z°Uld  be  weU  if  tlie  indications  and  contra¬ 
indications  for  these  procedures  could  be  authoritatively 
laid  down.  Mobilization  of  the  malleus,  division  of  the 
posterior  fold,  and  tenotomy  of  the  tensor  tympani  have 
been  useful  m  some  cases.  Exploratory  tympanotomy  is 
usually  disappointing,  but  in  one  ease  the  speaker  was  able 
thereby  to  discover  and  to  divide  some  adhesions  about 
tlie  head  of  the  stapes  with  permanent  benefit  to  tlie 
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treatment  of  chronic  adhesive 

PROCESSES  IN  THE  MIDDLE  EAR. 


OPENING  PAPERS. 

L— M.vcljsod  Yijarslky,  F.R.C.S.. 


(loll 


the  Deaf,  etc. 

T„,  f , ,  ,  .  .  (Abstract.)' 

represents  tl  "■“1Uc  ^V^sivo  processes  in  the  middle  ear” 
withX  un^r^'r8  in^vbicb  thei'e  i®  interference 
, anubrane  osffi  1  *  °v  f  c.01.ldu«tlve  apparat, is-tympanic 
if  the  njm.ij  1  '■  ^nstaehian  tube,  and  lining  membrane 
Idle  eai— from  abnormalities  due  either  to 


A  method  of  treating  the  deafness  that  is  associated 
vvuth  flaccid  membranes  has  recently  been  advanced  by 
Ml.  Chaves  Heath,  of  London.  His  statements  appear  to 
be  at  variance  with  accepted  teaching,  but,  of  course,  none 
the  less  deserve  attention. 

In  severe  deafness,  when  treatment  has  failed  to  relieve, 
the  patient  may  be  taught  lip-reading  or  lie  may  employ 
an  artificial  aid  to  hearing. 

Mith  regard  to  artificial  aids  to  hearing,  much  still 
remains  to  be  learned.  There  seems  to  be  a  useful  field 
tor  the  combination  of  microphone  and  telephone  but 
investigation  preferably  by  the  otologist  in  co-operation 
witn  tlie  electrician,  is  required. 


II. — Dix  Hugo  Fimv, 

Docent  of  Otology,  University  of  Vienna 
i  Abstract.) 

J  111:  first  great  diffk  •  hy  in  estimating  the  value  of  any 
given  method  of  treat -eg  chronic  adhesive  processes  in  tbe 
middle  ear  lies  in  tin.  fact  that  in  tlie  past  too  little 
attention  has  been  paid  to  the  differential  diagnosis  >f 
this  condition.  In  all  cases  in  which  new  methods  are 


' 


91S 


Thf.  British  I 
Hr.Dic.vii  Journal  J 


SECTION  OF  LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY.  [OCT.  M,  ■<)». 


employed  observers  should  be  »oM 
the  results  of  the  classical  methods  ot  testing  the  neai  s 
as  win  a?  to  the  results  of  the  physical  examnmt on  of 
the  ear  Carelessness  with  regard  to  these  essent  1 
hmiuaries  will  lead  to  the  inclueionrf  . o-eetoom  am 


even 


of  'cochlear  disease  in  the  same  categorv  as 


lesions  now  being  dealt  with.  The  absence  of  definite 
Ijoof  on  the  part  of  authors  that  such  proper  care  has  been 
P  .  ,  •  -l  •  1 1 , „  easts  tliev  report  will  prevent  any  reliable 

tudo'ement  being  formed  upon  the  treatment  they  advoea 
juagemem  b  h  methods  which  may  be  ot 

considerable  value  *  are  liable  to  be  overlooked  or  ignored. 
Under  the  name  “  chronic  catarrhal  adhesive  P10^ss 
only  those  changes  should  he  included  vhich  are  c i  a 
terized  anatomically  by  a  byperproduotiOT  ot^je  cun 
nective  tissue  of  the  middle  ear  and  clinically  by  a 
prolonged  and,  it  may  he,  a  progressive  com&e. 

1  Auart  from  senile  changes,  which  may,  of  comse,  set  up 
excessive  connective-tissue  growth,  chronic  adhesive  pro¬ 
cesses  in  the  middle  ear  are  the  result  oi  some  Pr^ious 
catarrhal  or  inflammatory  condition.  The  after-results  o 

healed  chronic  suppuration  with  its  extensive  ™  a  ^ 

dry  perforations,  are  not  included  m  this  cla*s'  J^juce 
tional  troubles  which  chronic  adhesive  pioces,?es  induce 
may  not  appear  for  many  years  after  the  causative  catanh 

or  inflammation.  ,  ...  ■,  i„v;0  „{  rlmf- 

Tliis  consideration  shows  that  the  prophylaxis ,  of  dcat 
ness,  etc.,  from  this  cause  involves  special  attentw  t 
these  initiative  inflammations,  and  especially  to  the  nasal 
and  naso-pharyngeal  abnormalities  which  induce  them. 
Hypertrophied^  tonsils  and  adenoids,  pathological  com 
tioinTof  the  septum,  turbinals  and  ajccessory pluses  must 
therefore,  be  treated  efficiently  m  all  cases,  with  a  viev  to 
the  prevention  of  deafness  later  in  lne.  . 

In  respect  of  the  treatment  of  chronic  adhesive  processes 
in  actual  being,  efforts  are  directed  to  the  mobtoto  o, 
the  conducting  apparatus  of  the  middle  ear.  For  t 
purpose  inflation  by  Politzer  s  method  and  by  the  catheter 
Sve  (even  nowadays)  incomparably  the  best  results  In 
addition  benefit  is  sometimes  obtained  from  pneiunauc 
massage,  applied  by  means  of  an  eiectro-motor  air-pump^ 
When  the  Eustachian  tube  is  narrowed,  the  catlmte 
and  the  passage  of  the  Eustachian  bougie  is  advisable, 
while  vibratory  massage  of  tlie  tube,  the  latera 
the  pharynx,  and  the  posterior  end  of  the  mfenoi  tm  mm. 
L  also  serviceable  in  rendering  the  temporary  benefits  of 
simple  catheterization  more  lasting.  Coarse  vibiatory 
massage  by  means  of  an  electrically  actuated  cushion 
applied  to  the  tragus  and  the  mfra-auricular  and  mastoid 
regions,  in  addition  to  the  methods  just  mentioned,  o.ten 

relieves  many  subjective  discomforts.  .  ,  . 

-  The  injection  liquids  into  the  Eustachian  tube 
through  the  catheter  is  commonly  practised.  Ui  tne 
various  substances  employed  for  this  purpose,  bquid 
paraffin  is  the  best.  Irritants  should  oe  avoided,  unless 

there  is  still  some  active  inflammation  present,  and  then 
weak  solutions  of  silver  nitrate  are  of  considerable  valim. 

The  introduction  of  hot  air  or  hot  steam  pei  tnuam  is 
not  so  frequently  employed  as  it  should  be.  Many ^  cas 
respond  to  this  treatment  more  rapidly  and  completely 
than  to  any  other.  In  the  same  way  the  application  ot 
hot  air  externally  to  the  aural  region  is  often  a  source  oi 
benefit.  Sun  batlis,  likewise,  have  been  followed  a 
marked  improvement  in  tinnitus. 


a  balmy  sea  climate  such  as  the  Mediterranean  is  often 

°f  In Tim' absence  of  any  improvement  resulting  from  tlm 
foregoing  methods  of  treatment,  recourse  may  he  had  to 
operation,  the  results  of  which  m  the  past  have  not  been 
si  satisfactory  as  they  would  have  been  if  suitable  cases 

had  been  selected  for  operation.  . . 

Operations  on  the  nose  have  already  been  men tioncu. 
Their  action  is  prophylactic  rather  than  curative  but  this 
kind  of  prophylaxis  should  be  energetically  earned  out 
even  to  the  extent  of  removing  abnormalities  which  cause 

no  inconvenience  in  the  nose  itself. 

The  introduction  of  Hay's  pharyngoscope  lias  piovffied 
means  of  inspecting  minutely  the  pharynx  and  Eustachian 
orifice  and  minor  lesions  in  these  regions  will  now  receive 
proper  surgical  treatment  with  benefit  to  the  middle-ear 

aiOfTnti'atympanio  operative  measures  the  dissection  o£ 
the  posterior  fold  of  the  membrane,  m  cases  in  which 
catheterization  does  not  completely  correct  retain, 
has  been  productive  of  benefit.  But  to  obtain  a  last  g 
result  the  operation  must  be  followed  by  massage  o 
maheus  by  means  of  Lucae’s  probe  Tenotomy  of  t  e 
tensor  tympani  is  of  less  service  than  removal  of  the 
malleus/and  perhaps  also  of  the  incus.  Incision  through 
the  incudo- stapedial  articulation  also  is  sometimes  bene¬ 
ficial,  but  attempts  to  mobilize  the  stapes  are  dangero  s 


future  progress  P 

estimate  the  exact  effect  upon  the  hearing  of  the  situation 


of  adhesive  lesions  in  the  middle  eai. 


DISCUSSION. 

Dr.  Andrew  Wylie  (London)  said  that  lie  had  met  v.  ith 
considerable  success  in  treating  deafness  due  to  chronic 
adhesive  processes  from  the  use  of  hot  air,  introduced  by 
means  of  the  catheter  through  the  Eustachian  tube. 


sdmwedan  apparatus  which  h!  had  devised  for  beating  the 
air  electrically,  and  charging  it  with  medicaments.  T 
chief  difficulty  in  applying  the,  treatment  arises  from  Jie 
catheter  becoming  unbearably  hot.  T  his  ho  had  a\ oiu 
bv  usiim  a  catheter  made  of  vegetable  hbre.  Out  ot  i,LUU 
>  So  treated  420  were  cases  of  post- suppurative  deal¬ 
ness0  and  about  one-tliird  of  these  showed  decided  improve¬ 
ment  The  degree  of  heat  employed  varies  with  the 
patient,  but  tlie  application  should  be  stopped  wren  the 
membrane  becomes  red. 


Dr  W  Jobson  Horne  (London)  thought  that  since  iu  all 
these  eases  there  was  a  residuum  of  hearing  it  was, n,pov- 


t.hPSP  CPibto  LlItM-t?  ucio  ee  ' 

taut  to  inspire  the  patient  with  hope  and  to  carry  on 
course  of  Seatment  from  time  to  time.  The  general  hea  th 
should  be  attended  to,  and  the  blood  tension  should  guide 
them  in  the  matter  of  tonics.  Nasal  treatment  was  indicated 
when  marked  relief  followed  catheterization,  but  it  v  as 
XS3-  When  the  use  of  the  catheter  pe  eled  a 
negative  result.  Deafness  m  these  cases  was  of  lougei 
duration  than  patients  suspected,  a  fact  which  showed  the 
great  importance  of  special  attention  to 

m  early  life.  The  improvement  m  hearing  which  some 
times  followed  the  onset  of  accidental  suppuration  m 
chronic  dry  catarrh  of  the 


t  a 


laLXVCU  1I11U1WV  in  B  11*1 

Electrical  treatment — faradism,  galvanism,  and  liigli- 


frequency — is  less  useful  than  some  of  its  advocates  claim 
A  new  method  which  seems  to  have  met  with  some 
success  is  the  application  of  light  rays  directed  either  from 
a  Nernst  lamp  through  the  meatus  upon  the  membrane  or 
from  a  small  lamp  placed  in  the  meatus  itself. 

Thiosinamin  and  its  derivative  fibrolysin  have  been  the 
subject  of  repeated  trial  of  recent  years,  but  with  very 
conflicting  results.  Apart  from  their  effects  upon  scar 
tissue  left  after  suppuration  they  do  not  seem  to  he  of 
much  value. 

Internally  the  patient’s  general  health  should  receive 
attention,  and  he  should  be  given  iodine  in  medium  doses 
for  about  six  weeks,  as  it  occasionally  brings  about 
considerable  improvement. 

Vigorous  hydropathic  measures  arc  objectionable,  but 
climatic  influences  may  be  beneficial.  In  the  matter  of 
altitude  the  patient  should  not  be  permitted  to  go  any 
higher  than  3,000  ft.  above  the  sea  level,  ltesidence  in 


antT suggestive  circumstance.  It  seemed  as  if  a  little  Pas 


were  helpful  at  times.  He  agreed  with  all  that  kadi bee  - 
said  about  the  co-operation  of  aunsts  and  electricians 
manufacture  of  artificial  aids  to  hearing. 


Dr  P  Watson- Williams  (Bristol)  emphasized  the 
importance  of  removing  adenoid  vegetations  in .the  nasod 
pharynx  and  any  definite  nasal  obstruction  m  cases  oi 
middle-ear  deafness  due  to  catarrhal  conditions.  Vhe  , 
the  usual  methods  of  politzerization,  etc.,  1 
unavailing  it  was  well  simply  to  perforate  the i 
as  a  first  step.  If,  so  long  as  the  perforation  remamea 
open  tiie  hearing  was  improved,  then  the  membrane  an 
malleus  could  be  removed  with  some  hope  of jermwen 
benefit.  Politzerization,  oto-massage,  etc.,  were,  bowevt  , 
usually  beneficial,  unless  stapedio-yestibular  a< -  •  qi 

were  present,  and,  as  the  removal  of  the  membiane 
ossicles  could  not  influence  such  adhesions  as  these,  case, 
likely  to  benefit  by  surgical  procedure  were  fey  anc 
between. 
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JIMl:  '!•  F-  Mole  (Bristol)  had  always  been  seentLl  nf 
the  claims  made  for  fibrolysin,  and  two  cases  he  liadVeeentl  v 
seen  had  confirmed  him  in  his  scepticism.  He  Sd 
wlitthu.  one  could  tell  when  mobilization  of  a  malleus 
adherent  to  the  inner  tympanic  wall  would  be  likelv  to 
relieve  deafness,  as  he  had  seen  many  cases  where  such 
mobilization  had  been  effected  without  any  improvement 

Dr.  W.  S.  Syme  (Glasgow)  held  that  nasal  and  naso- 
phaijmgeal  abnormalities  should  be  removed  whether 
catheterization  produced  benefit  or  otherwise,  liefer  i  m 
to  oto-massage,  he  advocated  the  employment  of  an  ai? 
])ump  with  a  longer  and  stronger  stroke  than  that  in 
general  use.  After  using  the  short  stroke  for  "  ttae  the 
01  g  stroke  should  ho  resorted  to.  due  .attention,  of  m„“ 
hem  paid  to  its  effect  upon  the  symptoms.  Fibrolvsin 
ho  had  found  beneficial  in  post-supprlative  condi t  ons 

doSSsP  sE  T  0t  i‘  <*««  post-catarrhal 

<(camess.  hchool  mspection  showed  a  proportion  of 

children 1  afflicted  with  adenoids  as  compared  with  enlarged 

tonsds  lower  than  specialists  knew  'to  exist  and  §he 

('loaded  for  stricter  attention  to  the  diagnosis  of  these 

gmwths  in  view  of  their  influence  upon  heading  in  later 


SUCTION  STRING  II  IX  ANTRA  lj  SINUSITIS. 


Dr  Peglek  (London)  doubted  whether  the  improvement 
which  so  often  followed  the  removal  of  nasal  ^abnormal i 
ties  could  always  be  referred  to  the  restoration  of  ventila¬ 
tion  and  drainage,  and  narrated  a  ease  in  which  the 
results  of  nasal  operation  strikingly  supported  his  com 
teution.  He  regarded  the  benefits  obtained,  not  only 

Ici  .Tn  °Pfa^«butalsofrQm  operations  on  adenoids, 
as  piobably  due  to  the  removal  of  some  nerve  irritation' 
.proceeding  from  the  nose  or  naso-pliarynx  to  the  middle 
cac  Lby  way  of  the  Vidian,  otic,  abl  (LsAan g. ,g  S 
Lhe  speaker  extolled  the  use  of  the  air- reservoir  appal- it j  ■ 
m  cathetenzmg  obstructed  tubes,  especially  when1  the  air 
.was  medicated,  lie  also  had  used  hot  air  with  benefit. 

,Pr;  Bromter  (Bradford)  ascribed  the  not  infrequent 
attacks  of  middle-ear  catarrh  from  which  many  people 
sutteved  to  sieepmg  with  the  head  uncovered.  The  best 
method  of  preventing  excessive  formation  of  connective 
tissue  m  the  middle  ear  was  to  induce  hyperaemia  1 y 
means  of  hot  air.  Elderly  people  benefited  by  the  pro- 
onged  use  of  potassium  iodide.  Pie  had  found  iodized  or 
entholized  air  of  great  service  when  introduced  by  the 
compressed-air  apparatus.  }  tnc 


T  ThZ  r>Rn’I«H  r\-r  ^ 
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it  ELTnSiSi]??™ 

F iwtalbi'!1  UU'S  T  l<u''V1}-.°f' °pc  the  exact  condition ^of  the 

Eustachian  orifice  could  be  ascertained  -»d  tl>™  • 

*  fSsrS  r 

,  H’.'I’  Davis  (London)  said  that  the  evidence 

av  our  ot  the  nasal  treatment  of  this  varietv  of  1  r 

.overwhelming.  Even  a  ‘mplTiuLiy  tko  “ 

sometimes,  ; 

oilv'iicmMs'Tt  l)eUefillal'li If  ““movement  resulted  from 
caJe  w  th  wate!vS  llfually  moLe  Prolonged  than  was  the 
^ood  ascribed  the  occasional 

the  tympanic  ^7"  “  H  the  fact  that  ^  made 
sufficStf  y  °Ve  ni01stl  A  3-Sl,am  dose  was 

The  PREsmENT  said  that  at  present  the  preponderance 
of  opinion  with  regard,  to  nasal  operations  seemed  to  be 
tliat  if  improvement  was  obtained  by  inflation  nasal  and 

Tntrn F  iai’ynqeal  abnormalities  might  be  hopefully  rectified 
Intratympamc  injections  and  massage  w  ere  .the  SI 


ai-  ar  ,,  Reply. 

that !''  unHk?°\n Mo]SLY'  '?  llP!y  to  thc  (li«cussion,  said 
oIImo  +  'i  Molc’  he  had  fo,ind  mobilization  of  the 
ossicles  to  be  or  service  in  cases  of  malleus  fixation  with 

increased  bone  conduction  and  with  deafness  of  short 
duration.  He  agreed  with  Dr.  Syme  in  prXi£«r  M«h 
diy  climates  to  the  neighbourhood  of  the  sea.  He  was  at 
present  engaged,  in  company  with  an  expert  teleplronist 
m  experimenting  with  electrical  aids  to  hearino-  Ho 

p^s^rcixations  as  “ai  111  £ 


Dr.  Dan  McKenzie  (London)  had  employed  Bier’s 
hypciaemia  method,  obtained  by  an  elastic  band  round 
ti  e  neck,  of  service  m  some  cases.  He  agreed  w  ith 
.  11  e>  wnh  regard  to  the  beneficial  effects  of  coarse 

U  aiPPF1eClto1  the  -spiue  or  ska]1-  An  early  recourse 
artificial  aids  to  hearing  was  imperative  in  middle-ear 
deafness  in  order  to  prevent  or  postpone  the  inevitable 
nerve  deafness  consequent  upon  disuse. 

ofMnJ-DENHAf  (AVal"al11)  s"8ge«ted  thc  direct  injection 

ea^  nr^  l11'0"8  the  tympailic  membrane  bv 
j  lalTW  sjnnge.  He  had  used  fibrolysin 
111  tlus  way  with  apparently  good  result. 

mso  ii!.1)'  Xn,LET  (Loud?u)  said  that  the  value  of  nasal  and 
aso-pharyngeal  operations  in  the  treatment  of  middle-ear 

SS??  C°+ild  b°  <leJnitely  foretold  from  the  result?  ob- 
tained  by  the  use  of  the  catheter.  If  no  improvement 

heZmk',  V ‘',1“  of  "“»>  '‘VatLeut  upo 

■ZroZ:  '!'shly  d?ubttl'1-  Potionte  certainly  often 

d  themsfL'es  as  better,  but  if  they  were  carefully 
some  months  after  operation  it  would  be  found  that 
bce"°btM  His 

new  methods  (fCfu'a8m8-  In  this,  as  in  other 

<>tolo<ScalS;S0! 3e??*{est  cafs  8houId  bo  selected  by 

ratel v  ^est  faSl  ^  of  such  methods  acc/ 

reliable  t  g  cl-  1  ]‘is  was  the  only  plan  by  which 
tbe  bnLf £r1'matl0n  COllld  be  obtained.  With  regard  to 
dilatatioiIby-b^Ss  °f  Eustacllian  stenosis,  he  held  that 


tjie  diagnostic  value  of  the  suction 

SYRINGE  IN  MAXILLARY  ANTRAL 
SINUSITIS. 

By  P.  Watson- Williams,  M.D.Lond., 

Leeturor  on  Diseases  of  tlie  Ear,  Nose,  and  Throat,  University  of 
J--istol ,  1  resident  ot  tlie  Laryiifiological  Section,  Royal  3  f 
Society  of  Medicine. 

(Abstract.) 

The  antral  suction  syringe  devised  by  thc  author  has  a 
stiongly  curved  needle,  with  a  larger  bore  than  the 
Eichtwitz  exploring  needle  and  cannula,  and  the  curve  is 
longer  and  has  a  sharper  bend  than  Krause’s  trocar  so  as 
to  pierce  the  middle  meatus.  It  is  readily  inserted  and 
alter  cooamization,  with  little  or  no  pain. '  For  diagnostic 
purposes  the  syringe  is  nearly  filled  with  distilWwater 
winch  is  injected  into  the  cavity  of  the  antrum,  and  at 
once  sucked  back  into  the  syringe,  so  that  one  obtains  a 
sample  ot  the  antral  contents. 

It  is  generally  held  that  a  good  transillumination  of  the 
aiiuium,  with  a  well-marked  infraorbital  tachc,  and  par¬ 
ticularly  with  a  good  pupil  reflex  is  sufficient  to  negative 

anf,JlU^0UCe  PUS  ln  the  CavitV  J]ut  fbe  use  of  the 
antial  syringe  as  a  routine  method  in  every  case  in  which 

antral  disease  is  suspected  will  show  that  a  normal  trans- 
lllummauon  is  not  to  be  relied  upon  as  excluding  pus. 

lhe  syringe  is  of  particular  value  when  there  aro 
leeurrcnt  catarrhal  attacks  simulating  an  ordinary  cold 
witliout  pus  formation.  In  time  purulent  sinusitis  de¬ 
velops,  but  it  is  important  to  be  able  to  determine  the 
existence  of  sinusitis  in  this  early  stage  and  so  to  avoi<  l 
the  pronounced  pathological  changes  in  thc  mucosa,  as 
well  as  the  interference  with  health  that  accompanies  the 
fuller  development  of  tlie  sinus  disease.  Cultures  made 
from  thc  washing  in  these  early  cases  will  show  the 
presence  of  infective  organisms. 


Tiif.  British  1 
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DISCUSSION. 

Dr.  Brown  Kelly  (Glasgow)  said  that  Dr.  (VS  atson- 
Williams’s  suction  syringe  was  the  revivat  ^  an  °xcl  met  io( 
of  diagnosis  introduced  many  years  ago  by  Moutz  Schmidt, 
who  had  modified  a  Pravaz  syringe  for  the  purpose. 

Dr.  N.  C.  Haring  (Manchester)  used  a  two-way  cannula 
introduced  through  the  inferior  meatus,  so  as  to  wash  out 
the  antrum  and  to  obtain  washings  uncontammated  05  tnc 
nasal  mucosa.  _ 

DYSPHAGIC  CONDITIONS  WRONGLY  ATTRI¬ 
BUTED  TO  OESOPHAGEAL  SPASM. 

By  William  Hill,  M.D.Lond., 

•  Surgeon,  Diseases  of  the  Ear  and  Throat,  St.  Mary’s  Hospital, 
London,  etc. 

(Abstract^ 

In  opposition  to  several  other  observers,  the  author  denies 
that  idiopathic  spasm  of  the  oesophageal  muscle  in  the 
region  of  the  cardiac  orifice  of  the  stomach  can  induce 
obstruction  so  severe  and  prolonged  as  to  lead  to  great 
dilatation  of  the  oesophagus  above.  So  far  as  his  investiga¬ 
tions  go,  spasm  of  a  really  unyielding  nature  is  not Mound 
even  when  some  spasm  admittedly  exists,  whether  it  be  ot 
the  rare  reflex  kind  or  secondary  to  tumefaction  or  ulcera¬ 
tion.  The  existence  of  primary  spasm  is  supposed  to  take 
place  “  at  the  initial  and  terminal  portions  of  the  gullet 
(Guisez),  where  sphincters  of  the  oesophagus  are  conceived 
to  exist.  But  the  existence  of  a  sphincter  at  the  cardiac 
orifice  is  denied  by  Professor  Macalister,1  and  gastroscopic 
examination  from  below  supports  his  descriptions.  I  he 
upper  sphincter,  stated  to  be  at  the  orifice  of  the  gullet,  is 
in  reality  a  sphincter  of  the  end  of  the  pharynx. 

Regarding  the  lower  end  of  the  oesophagus,  the  narrowest 
part  of  the  tube  is  where  it  passes  through  the  diaphagm, 
and  Chevalier  Jackson  has  described  the  occurrence  here 
of  a  primary  “  plireno-spasm,”  hut  the  author  is  unable  to 
confirm  Jackson’s  findings. 

Finally,  tlie  author  holds  that  functional  dysphagia  'is 
usually  due  to  pharyngeal  paresis  and  rarely  to  pharyngeal 
spasm.  There  may  occasionally  he  concomitant  paresis  of 
the  gullet,  but  pure  primary  spasm  of  the  oesophagus, 
whether  functional  or  organic,  is,  in  liis  experience,  “often 
heard  of,  hut  never  seen.’'  If  the  difficulty  in  swallowing 
is  located  purely  in  the  oesophagus,  au  organic  lesion  v  ill 
be  found  if  sought  for. 

Reference. 

1  Textbook  of  Human  Lnatomy. 


DISCUSSION. 

Dr.  Jobson  Horne  (London)  agreed  that  care  should  be 
exercised  in  using  the  term  “idiopathic”  or  “functional” 
m  dealing  with  dysphagia  due  to  oesophageal  spasm.  He 
instanced  a  case  of  malignant  disease  of  the  oesophagus 
which  had  been  relieved  by  the  passage  of  bougies  not 
many  years  previous  to  death,  and  which,  iu  consequence, 
had  been  diagnosed  as  oesophageal  spasm. 

Dr.  Brown  Kelly  (Glasgow)  did  not  agree  with  Dr.  Hill. 
Spasm  of  the  oesophagus  was,  in  reality,  easily  excited,  as 
the  complete  closure  which  followed  the  impaction  of 
foreign  bodies,  too  small  to  cause  obstruction,  showed. 
The  speaker’s  experiences  confirmed  the  views  of  many 
other  observers  as  to  the  existence  of  cardio-spasm. 

[Note.— -The  papers  read  in  this  Section  of  which 
abstracts  appear  in  this  number  of  the  Journal  will  he 
published  in  full  in  an  early  issue  of  the  Journal  of 
Laryngology,  Bhinology,  and  Otology .] 

jitimoranda : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MULTILOCULAR  OVARIAN  CYST  IN  A  CHILD 
.  AGED  12i  YEARS. 

This  case  is  somewhat  remarkable  owing  to  the  size  of 
the  cyst  and  the  age  of  the  girl — namely,  121  years.  The 
mother  stated  that  the  child  had  always  been  “  of  a  high 
stomach.”  She  had  not  menstruated  and  there  had  not 
been  any  pain.  Three  weeks  previous  to  being  seen  tlie 


abdomen  was  noticed  to  be  enlarging,  but  she  continued  to 
walk  nearly  a  mile  to  school  until  her  admission  to  hos¬ 
pital,  and  it  was  not  till  the  last  week  that  she  had  been 
inconvenienced,  then  becoming  breathless  on  exertion. 
There  had  also  been  some  increased  frequency  ot  mic- 

^TlnTwliole  of  tlie  abdomen  was  filled  with  a  tense, 
regular  swelling,  the  left  flank  being  somewhat  fuller  than 
the  right ;  the  abdominal  wall  was  much  stretched.  Lhere 
was  a  small  area  of  resonance  below  the  ensiform  cartilage 
and  in  the  right  flank.  A  distinct  thrill  was  felt,  llieie 
was  loss  of  resonance  all  over  the  tumour,  but  no  shifting 
dullness.  No  uterine  souffle  was  to  be  heard  on  auscultation. 
Examination  by  the  rectum  revealed  a  tense  swelling 
filling  Douglas’s  pouch  and  the  left  lateral  fornix ,  less 
so  the  right.  On  pressing  the  swelling  upwards,  move¬ 
ment  was  communicated  to  the  left  hand  placed  on  t lie 
abdomen.  A  diagnosis  of  dermoid  or  ovarian  cyst  was 
made  and  the  patient  was  admitted  to  hospital  foi  opeiat  on. 

0 iteration. — The  abdomen  was  opened  by  a  median 
incision  extending  from  the  pubes  to  2  m.  above  the 
umbilicus  ;  the  pearly  white  wall  of  the  tumour  presented 
immediately.  It  was  found  to  he  a  large  multilocular 
ovarian  cyst,  filling  the  pelvis,  both  flanks,  and  reaching 
upwards  as  far  as  the  liver.  On  account  ot  the  size  many 
of  the  loculi  had  to  he  punctured  and  the  contents,  thick, 
oreenish-yellow  fluid,  evacuated  ;  about  6  pints  were  thus 
removed/  Tlie  cyst  originated  in  the  left  ovary,  and 
was  adherent  to  a  small  portion  of  the  sigmoid.  These 
adhesions  were  easily  broken  down,  the  left  broad  liga¬ 
ment  tied  with  interlocking  ligatures,  and  the  cyst  removed. 
The  peritoneal  cavity  was  carefully  mopped  out  and  5  pints 
of  saline  solution  left  in  it.  The  abdomen  was  closed  m  the 
usual  manner.  For  the  next  twenty-four  hours  1  pmt  ot 
saline  solution  was  given  bv  tlie  rectum  every  three  hours. 

The  patient  made  an  uneventful  recovery. 

The  size  of  the  cyst  was,  before  puncture,  roughly  that 
of  a  Rugbv  football;  after  puncture  of  some  of  the 
cavities  anil  removal  from  the  body  it  weighed  3  lb.  6oz., 
and  measured  151  in.  in  length  and  8|  m.  m  width. 

Evesham.  Norman  G.  Harry,  M.B.,  K.G. Cantab. 

EPILEPSY  AND  CONSTIPATION. 

Ix  your  report  of  the  Medico-Psychological  Association 
proceedings,  in  the  Journal  of  August  19tli,  I)r.  Hayes 
Newington’s  remarks  (p.  397)  in  reference  to  the  frequent 
association  of  constipation  with  epilepsy,  and  the  impor¬ 
tance  of  correcting  this  condition,  remind  me  of  a  case 
which  I  treated  some  six  years  ago,  and  which  1  think 
should  be  published  in  brief  as  bearing  out  m  some  measure 
the  view  above  expressed. 


1C  V  iv  h  CL  W v'  V  <-■  D  W  —  _  pp  -1  p 

The  patient,  a  domestic  servant  aged  27,  suffered  ,10111 
an  extreme  degree  of  constipation,  sometimes  not  having 
her  bowels  moved  for  periods  as  long  as  a  ruondi.  e 
had  suffered  from  epilepsy  for  two  years,  the  attacks 
occurring  at  intervals  of  about  a  fortnight. 

I  performed  Lane's  operation  of  ileo-colostomy.  iho 
result  was  a  tendency  to  a  too  free  action  of  the  bowels  at 
times,  but  since  the  operation  there  has  been  no  return  ot 
the  epileptic  attacks.  The  case  was  demonstrated  at  a 
meeting  of  the  Hull  Medical  Society. 

~  m  r\ 

Hull. 


T.  Cameron,  M.B.,  C.M. 


AN  EPIDEMIC  OF  INFECTIOUS  JAUNDICE. 
Memoranda  in  the  Journal  of  April  22nd  and  June  ^  1 

on  this  subject  must,  I  imagine,  relate  to  instances  of  what 
has  been  met  with  by  several  medical  practitioneis.  0 
tween  November,  1910,  and  May,  1911, 1  have  had  fourteen 
cases  of  infectious  jaundice,  occurring  in  three  villages 
about  two  to  three  miles  apart,  and  there  were  several  other 
slight  cases  which  were  not  medically  attended.  'With  one 
exception  the  fourteen  cases  were  all  between  the  ages 
of  6  and  30  years,  and  males  and  females  were  equally 
affected.  As  a  general  rule  the  older  the  patient  the  more 
severe  was  the  disease.  The  symptoms  were  very  much  as 
Dr.  Hallowes  described.  In  the  worst  cases  there  was 
severe  epigastric  pain  ;  vomiting — in  one  or  two  instances 
sufficiently  bad  to  prevent  anything  being  taken  by  tne 
mouth  for  twenty-four  hours — temperature  up  to  102  T  -, 
in  one  case  104''  F.,  followed  in  two  or  three  days  by 
well  marked  jaundice,  tenderness  and  slight  enlargemen 
of  the  liver,  and  very  persistent  constipation.  The  jaundice 
in  the  severer  cases  lasted  a  week  or  ten  days.  In  t 10 
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memoranda. 
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epigastrium,  and  a  transitory  jaundice,  often  SastSug  o^lfl 

itnms.  0  J 
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weie  the  onlv  symptoms. 

I.yll/cret'Talifffif1'”  “"'St  «**  ™>  Cornel  ov 

;“®  z\ T“  ^ 

raus,;,!  olistraotfof  to\.aLTof°biIel!e1<,nott  T  <"'i,lc0 

Sara 

agree  with  Dr.  Hallowes  in  «MmBL?*£S71L  , 

same  disease  as  that  described  a"  Well  ‘  Lt  Y  wt  n 

be  most  interesting  to  determine  whether  Si  J  rses 

letele0 hZ^SStel"1'11  epi<Je,UiC  We™  ~  «* 

Overshot,  Dorset.  A.  G.  WHITAKER,  M.R.C.S.,  L.R  Q  P 


pleasure  of  liail-bitino- 


must 


Weome  sueYan  35'^  S^hi?,  ?•  f- 
a  Man8!?'*4  tho  ,™tita  "  iJl  bite  through  a 'dove  “  S° 

m  hat  iieSaSXhe'befoi*' atw1'fli?,RS  “  d^sition  to  repeat 

very  confined  and  monoteno,  s“b  ,t°  it  ll d°ck  "f  »  4-  - 

custom  that  a  sailor  ^  il  '5c01t.es  so  much  a 

similar  limitation.  Kano  ,tU  t<>ill]lie  himself  Avithin 
through'  an  inland  and  yet  the  iiihatiitante1  l'?,cel,e?t  •ox* 

SSL 

that  Wild  had  no  money  to  mvl  n  f“eW  Oerfoctly  well 

tricks  in  our  friends  „  ;  **  8™nnces  and  od.l 

ter"veM'«  and  Ste''"*  ( ™  they^iert  families 

3  A1KI  enable  us  to  recognize  them.  Smokhw 


or  it  would 


cover 


CUTANEOUS  TRICKS. 

A  aoi-no  lady  consulted  me  with  the  following  history 

front  T*  months  sbe  Jia(1  been  in  the  habit  of  sittinV  in 
It  out  of  a  mirror,  and  AYith  a  pair  of  pincers  piuckino^nt 
emT  hair  she  could  discover  on  her  face;  Jo ftll 
vas  she  111  tins  process  that  at  times  she  would  sieiiltTe 
Mliole  night  in  front  of  her  glass.  The  case  was  m! 
experience  unique,  as  I  had  never  met  with  such  contimi 
ous  efforts  to  get  rid  of  the  fine  hairs  which  are  alw  y 

±aCG-  The  ^  ™  **  -  any  seime  ofZ 
Another  case  which  I  saw  during  the  summer  of  1907 


swearing,  or  scratching  often  become 


Mas  even  more  unusual. 


i  -  -“"nuun.  A  3  oung  girl  was  Or  on 

mid  evela*eU V"  W*  °f  H™***  <™‘  bee  eyebrows 
and  03  clashes ,  so  complete  was  the  process  that  with  the 

TtelaSlnotlmf,  rUM  a  «  -1"“ 

•  ,  !a  s  xm  otliei  Positions  were  present  and  normal  Tho 
Sildn  o'thaT'iT’tin  ^  f'Tf'P  ilt,r  '“'bit,  but  frankly 

‘ute  ter!  tbia  plucking  when  she  was  7  yea, -l 

biatpvy  1  ‘™d  to  * 

«nf,!fSe  CaSCiS  of  self-iiiflicted  damage  to  the  skin  often 
it  k  LOUl’  .JfSfostm  power  and  baffle  our  moral  sense 
i  s  impossible  to  conceive  why  a  young  girl  is  proim  ted 

4n  "l£me?e1ff,  ?S  7*°  ^  ^  ?  ™eh  ^ 
power.  1  1  aCt  aS  lf  P°ssessed  by  some  malicious 

Imagine  a  girl  applying  pure  carbolic  acid  to  the  skin  of 

the  feT onnGtheii  COU'S,llthlg  a  doct<»  as  to  the  of 
"  °US  011  the  skin,  as  in  the  case  described  by  Dr 


M  as  brought  to 


me 


will  cut  into  our  dailv  live^aiid  'f'™dieal  Je,  and 

ourselves.  All  habits  bad.  even  good  oneTwJ  J’Z 
doxical  saying  of  Sir  James  I >■,,,/ a  ,  s  tl  Pai‘a' 

S;;Sr-^fc£ 

London.  AV,  ph  .  T°f  JOBIN^N,  M.D., 

Ihj.yiciau  to  liie  Western  Skin  Hospital. 


Norman  Walker  last 


befi 


tore 


3oai.1  \et  tMTo  such  cases  ha\7e  come 


.  ,Y  vwu  Buun  cases 

me  during  the  last  twelve  months.  We 


. , i  n  . bv\eive  moiltlis.  We  shi-no-  nm. 

in  m  deratend  tfeti'  “  'P^'T  ” '  b"t  ,loos  ns 

to  ,  S,  i  .I  P  eases?  Does  it  enable  ns 
link,  Ti  C  a?y  .ln5  ot  treatment  or  conduct  which  will 
Zkiv  '°  TI.O  V,dl,al/i  tn,tl‘ful  “"‘1  "Wtnl  members  Of 
which  is  to  tel!  tU  “IP  '”!C  1  know  of  any  avail, 

ininovt 1  t  /,  t  ie  naked  trutli,  and,  what  is  of  more 
IUd°  ^'T  *»  «»  >>abit  or  tho  n Zb 

they  arc  ’dw  v,r,  Patients  always  want  an  audience  ; 
vitality  out  of  ir  f  aUy  laTly  and  wil1  suck  the 
a  mother  W  T  who  sympathize  with  them.  Many 

mlLt  ^  ?"*•  health  and  increased  hi 

■aveaheadvoH  !>Y  sho1WIn-  to°  much  sympathy.  I 
HiiSf  to  nai -biting,  and  although  doctors 

-lishgnri,,.,  habit  it1  iJi?  nS  co“raoih  troublesome  and 
grow  into  dis oust  vih  if  tT  a/'eal  ‘annoyance.  Patients 
are  themselves  In'  i  '  1 16  ia  >lt’  aud  as  Ate  advances  they 
_ J  Ul  s  b>  lll<'  exercise  of  their  will  power.  The 


gastro-intestinal  haemorrhage  in  a 

NEWBORN  INFANT. 

x  the  British  Medical  .Journal  for  Telv  id  •  i  j. 

Cu  M^finZf'S'as"^'”  °”t‘lK  abo™ 
oases,  I  send  the  foilowtag-  'gg°StS  leconita«  »««* 

iiul'diteraS  gtee^hhe^tT"  "°lmal  W^l  » 
2T?  d',i',d-  a6ny  S  eo°u„tain  eES ! 

IZ^^Idy’oniitedTr1  l"  "Tn‘  11,essa*e  tha‘  ‘lie  cidld! 
clots  per  \'eetun,tC  Pl!r S  ^ 

W  ev.e,iy  ljour>  an(t  gelatine  water,  as  much  as  the 

allowini'  di  ^+'i'ii to,  swa]low  from  a  feeding  bottle 
t  icAAing  it  to  take  the  breast  as  aax'11  Tt  ,ii,i  ^  ’ 

;zf  .zrs;froM  t,,c  ^ 

aept  good.  a. here  Avas  a  good  deal  of  vomitiue  after 
tieatmentscommenced,  and  it  varied,  being  blood-stained 
c  times  and  clear  at  others,  but  by  the  bowel  the  motions 
continued  as  at  first.  The  condition  lasted  three  davs 
and  then  cleared  ™  as  abruptly  as  it  had  beg  uf 
clnld  at  present  tune  (a  month  after)  is  quite"  healthy 


and 


apparently 
symptoms. 

Lismore,  N.S.AAg 


none  the  Avorso  for  its  alarmiiu 


E.  M.  Humiheuy,  M.B.,  Ch.M. 


Beitish  Medical  Journal.  1910.  vol.  i.  p.  1431, 


Mrs.  S.  Avas  m  her  sixth  confinement  on  September  15th- 
She  Avasahvays  a  tedious  case.  At  11  p.m.  same  date  sho 
gave  birth  to  a  son  ;  normal  labour. 

2->  oiifli!:]irU  Tl°ne  lTVS  after  birth’  vomitcd  about 
y  -,oi  bj°°d-  lhe  clothes  were  changed,  the  bahv 
washed,  and  then  replaced  111  its  cradle  but,  in  twenty 
minutes,  a  similar  amount  Avas  vomited.  “ 

All  that  day  the  napkin  Avas  stained  slightly  with  blood 

ffllJuT’Tl  rTS  ^  PaSTed  PCL'.recfcum  a  kige  quantity 
- -  L  v  ’  <)OC  aiid  clots.  I  saAV  this  last  haemorrhage;  it 

n,1  .V?  5  ^SS.  fbau  b  oz-  of  blood,  probably  more,  but 

a  ei  tins  attack  it  passed  no  more  blood,  either  by  rectum 
01  mouth,  and  since  then  it  has  done  well;  although  pale 
anil  anaemic,  it  is  doing  AArell  and  thriving. 

Phis  is  the  only  case  I  have  seen  in  twenty  vears. 

Rhode.  ~  W  fh  m- 


W.  T.  Mills. 
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Ur  Indus. 


'TICKS 

*«»»  * »rMS"“S.£; 

tion  of  Part  1  of  recent  establishment  of  tlic  fact 

and  pointed  out  how  tl  0  n-  „asC  from  animal  to 

that  these  parasites  nng  i  tbe  preparation  of  such 

animal,  and  even  to  m  •  superfamily  Ixodoidea  is 

«  S|ae  Ja  too 

—and  Part  X  dealt  w'th  the  now  been 

Part  II,  dealing  man  l5pv  tl  ‘be  txoxn  ^ 
published.  It  »  «  “to  two  of  over  200.  The 
some  30  pages,  and  tl  o  '  review  dealing  with 

first  section  contain.  ■  ’  brief  general  state- 

the  classification  of  ticks,  »  »milv.  and  a 

ment  of  the  chaiacteis  the  generic  diagnosis 

more  detailed  considevatio  ,  b  drawings  in 

o£  Isodidae,  which  is  well .  dins t rated  »J  £ 

the  text.  The  second  of  the  generic 

genus  Uodes :  iollowin  o{  species.  The 

characters  is  a  kej  101  me  v  eccunied  by  a  detailed 

remainder  of  this  section  is  ^amly  ^ciipiec..  y  professor 

been  prepaied.  lohoui  an(f  next  comes  a 

graphical  distribution  of  t  . -  _  8  -  ■  flnd  doubtful 

Very  long  list  of  .gen^ ssor^uttail  with,  as  we  can 
species,  compiled  by  LlfU,  Altogether  fifty-one 

well  understand,  .  great  three  cases 

species  are  recognized  a.  -  ^  di  g  part  of  this  section 

with  some  hesitation.  The  ^  .  professor 

consists  of  notes  on  the  b  ology  ^few  slight 

arc  more  highly  si>eciahzed.  In  those^ :hoatf!_alKl 
Isodidae  which  usually  .ocen  u on  wjmde  g 

they  constitute  the  “Xr  >  "^es  sAidr  occur  on  hosts 
the  host,  whereas  m  othei  .  1  ,  ’  ,b  males  are  rarely 

possessing  more  or  less  fixed  hahiUts^th  which 

ti-  never  found  upon  tiro  host,  in  jxoa«  ■  , 

is  token  as  the  type  for  the  dwe  ptron  or  the 

of  the  genns,  both  f  but  his  ah- 

It  is  not  proved  that  the  rna  e '  rt.  The  female 

stinence  is  fully  nlade  up  .  ^  week  or  a  fortnight, 

remains  attached  to  t  it;  •  ‘  pbe  distension  of  the 

gradually  increasing  m  size  o\\  ppe  distension 

Sara  ns 

able  degree  when  experimenting  ^mbridl.  A  cow  infested 
which  was  being  raised  by  meiu  c  i bi  «  taken  0ut  of  the 
with  tins  tick,  many  females  Jen g : i splc via  s  ^  arfl<  The 

warmed  experimental  stall  into  t  “  rattled  like  peas  ” 

females  immediately  began  dropping  matter  to  pick  up 

on  the  ground.  In  nature  it  is  a  C01X  fn  -mic  and  this 
ticks  along  the  paths  pursued  by  cattle o  g  ,  ’  bon  wpv 
observation  on  Iiooplnlus  suggests  a  possible  -1  f  it  js 
tliese  paths  should  at  times  be  particularly  lnfeste,  frQm 
along  them  that  animals  like  cattle  frequent  ^  p 

pasture  in  the  cool  of  the  evening,  ^nature,  the  fe™  1 
at  most  wander  a  toot  or  two  from  tne  path  P^fied  F  *he 
host  from  which  she  fell^  and  will  lay  her  eggs  at  fl  prpfore 

vegetation- bordering  the  path.  The  offspring  would,  tlieieio  , 

be  literally  “  put  in  the  way  of  finding  their  food. 

The  fallen  female  seeks  refuge  beneath  the  surface 
vegetation,  or  stones,  or  by  burrowing  into  loose  sou. 

•  j.  jf.,.  r\  r\  am  ah  n’oclru  a.pi'nnlinP  tO  til©  uCIH* 


i  ~  flm  rw-viod  bein"  longer  in  cold  weather  before 
peratiue— the  peno  o  y  numerous,  numbering 

the  eggs  appear.  more"  The  more  completely 

hundreds,  or  a  thousand  m  moie  ine^  ^ 

gorged  ^[e  fe“a^  ^ing  to  the  temperature,  the  larvae 
Sooner  or  lateb  accou.  g^  tQ  tbe  tips  of  grass 

emerge  from  the  e0g.  r,,,  ia,.va  lives  on  the 

Wades  «  o‘"er  wegeta  >ou  tinS^I  then 

reserve  of  the  yolk  .  ^  ,;.<)cectls  to  suck  blood.  It  is 

attaches  itself  to  a  nobi  ami  i  the  ground, 

replete  in  four  or  five  « ■«>  h  tivity  begins  to  undergo  trans- 
and  after  a  brief  penod  ol  some  ten  days 

formation  into  the  ^^^SnAhe"  larval  sldn,  the 
to  harden  and  .Yf  ,  o  s  liosd  and -oi-es  for  three  to  five 
nyniph  auaems  i  se  ^  Tfae  aduit  develops  within  the 

(  ay  r,  emerges  from  it  after  a  variable  period 

hy”Smontbl^ 

attack  a  tosh  host,  thus  ^  ’  Ixodidae, 

»  t  feed  in  the  iavvai. 

uymphal,  and  adult  ^“fK***,  in  the  text  (94 

tiSs'  and'  theiiTXt1™.  to  disease. 

“SI*  as  tiriitoratee  ^creasing  so  vapidly,  to  leave 

in  Northern  Europe.  Apparently  it  has  Deui  occ 
the  carrier  of  staphylococcus  to  man, 


vegetation,  ox  -  & 

She  lies  quiet  for  days  or  weeks,  according 

1  r;,.7,o  •  i  'Monograph of  the  Ixodoidea,  By  George  H.  F.  Nutiall, 
nr  \  irV)  hn,  T)  Sc  D  F.R.S.,  Follow  of  Magdalene  College,  Quick 

Par  till  I  xodidae .  19U 

Press;  London:  ^abridge  University  Jom;  ^eipzi(. ;  Brockhaus: 

AeIsher  and  Co  Calcutta  M-millan  and 

Co..  Limited  (Sup.  roy.  8vo.  pp.  10o-348  +  mx  ,  lU.s.  no 
33  i  1  >1  i  o^rapli y ,  PP*.  67 .  6s . ) 


INDUCED  CELL-REPRODUCTION  AND  CANCER. 
It  is  not  easy  to  cstunate  ^  tlic  ioa  va  pro  ’ 

Ross's  book  on  Induced  C  dnctio^  ^  ^hich  the 

It  is  difficult  to  account  eithe l  tor _  his  haste  in 

authov  has  chosen  t»P'*bsh  h^wo^  ^  ^  ft  U 

doing  so.  T  rorn  the  g  sed  witll  the  importance 

appear  that  he  is  &iea  ■  y  -] .  to  eHtablish  his  claim 

of  his  discoveries  <->.  e  .  c  -  Eoss  explains  that 

as  the  exponent  of  a  new  theo  ^  rdl  five  year£ 

he  had  been  engaged  m  V  }w  it  was  in  August, 

before  the  book  was  pxablished,  and  tiiat  m  a 

1910,  that  he  performed  his  ermual  0M.ce,  expe 

in  view  of  its  ‘t  Tnd  it  is  to  bo 

dotted  KnSraZr  A  not  w  aited,  ^ 

i  isrry  r». 

“oTwTuci^neSra;  snvWy 

noildngCbe^|l  Eie  eonimon  ^ements  oif 

technique.  The  laboi  101  -  „  a  sts  that  tin 

method  ”  for  the  benefit  of  ^ginnei^  0, 

author  does  not  allow  for  a  ig  method  is  really  simple 
the  part  of  the  reader  The  jelly  is  * 

and  that  is  one  of  its  chief  merit  •  AUthat^i .s^  ^ 

2  per  cent,  solution  of  agar  “Jf1®'®  on  the  othei! 

a  solution  of  the  experm|ental kn0w. 
The  two  are  heated  and  mixed,  gmn0  •  ®  f  thia  i 

strength,  contains  lp^^g^e^covpv,se,e 

put  on  a  slide,  and  sets  w  i-e  ,  .  .  the  ielly  an 

are  suspended  in  citrated  salm  i,  ^  ^  by  tlv 

covered  with  a  covei-.  lq .  -  !  convenient! 

means  pressed  into  the  je  y,  <  ‘  the  ielly  such  a 

studied  The  substances  dissolved  m  the  F  '  ,  .  b 

, Sins  alkaloids,  etc.,  diffuse  gvadnaUy  and  ™ 

ihe“elis.  The  subject  of  ^“.^tto^bat  « 
one  of  the  first  to  engage  Dr.  R°s^  ^tteiitK 

results  do  not  command  confidence.  Di.  t] 

certain  “  laws  of  diffusion”  and  seeks  to  deteimm - 

2  Induced  Cell-rcvroduciwn  and  3'  ’  12S-1 

Ij.R.C.P.  London  :  John  Munaj  .  1910.  C'lea.  ov  ,u 
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“fc°efl^ient  of  d' ffusion  ”  for  various  cells,  but  his  method 
ot  arriving  at  the  results  is  strange.  Thus,  he  savs  tint 

. : . .  ?  stain  tor  mstance  wS  ‘wm 

diffos©  into  a  leucocyte  is  directly  proportions  to  the  cm 
centration  of  the  substance  in  the  jelly,  “  therefore  we 
may  plot  it  thus :  diff  =  S.”  But  the  diffusion  is  also 
directly  proporticnai  to  the  time,  “therefore  cliff  =  S  4-  T  ”• 
but  diffusion  is  further  directly  proportional  to  the  tem¬ 
perature  and  the  amount  of  alkaline  salts  present  and 
inversely  proportional  to  the  amount  of  acid  and  neutral 
salts,  and  so  we  get  the  formula  ^iff  =  S  +  T  4-  H  4  A 
-  salts.  This  sums  up  the  author’s  “  laws  of  dhfusimi  ” 
Foi  each  of  these  factors  units  are  taken  ;  thus  5°  C.  is  the 
unit  of  temperature  and  ten  minutes  the  unit  of  time  If 
now  for  any  variety  of  cell  the  above  equation  be  written 

m  teims  of  these  units,  the  sum  of  the  coefficients  renro 
scats  the  “coefficient  of  diffusion”  for  that  particular 

andlethe°fl  Th?S  P2jym°rph  has  a  coefficient  of  12 
and  the  lymphocyte  14.  Dr.  Ross  believes  these  coeffi¬ 
cients  to  be  useful,  but  they  really  possess  no  scientific 
value,  and  this  part  of  the  book  musk  tend  to  prejudice 
titeieader  against  the  remainder  of  his  work. 

Ihc  author  has  studied  the  staining  properties  of  Pm  on 
cytcs.  Polychrome  methyWblue  wal  „£a  tor  the  mo? 
part,  and  it  was  found  that  the  complete  staining  of  the 
micleus  was  a  sign  of  death  ;  achromasia  was  the  sequel 
the  nucleus  gradually  losing  its  stain,  and  the  cytoplasm 
b  looming  fluid.  It  was  further  found  that  some  constituent 
in  the  stain  caused  cell-division,  and  this  process  w-ps 
s.ucaed  m  great  detail.  From  his  observations  Dr.  Boss 

as?f1't110u  that  tlle  generally  accepted  ideas  of 
mitosis  are  utterly  erroneous,  at  any  rate  in  the  case  of 
hucocytes.  In  his  opinion  there  is  no  question  that  the 
chromosomes  are  derived  not  from  the  chromatin  granules 
of  the  nucleus,  but  from  tneAltmanu’s  granules  of  the  cvP> 
plasm  ;  the  nuclear  wall  does  not  disappear  during  lujtosis* 
but  actually  forms  the  mitotic  spindle,  and  the  centrosomes 
aie  formed  oy  the  division  of  the  nucleolus.  He  o0es  s’i 
iai  as  to  say  that  what  are  usually  regarded  as  nuclear 

clnomatm  granules  are  m  reality  cytoplasm  granules  which 

have  got  stuck  on  to  the  nucleus  in  the  process  of  pr^art 

in°the  bool 6  andPr°ba°}fi  the  f108*  remartable  statements 
in  the  book,  and  were  they  shown  to  he  accurate  won  PI 

revolutionize  all  previous  ideas  in  cytology. 

ihe  division  of  leucocytes  is  illustrated  by  numerous 

photomicrographs,  but  it  can  hardly  be  said  that  thev  aid 

LfK 1<m;  4omt fnrth™  444’ 

found  that  extracts  of  putrefying  tissues  were  active 
an xe tics  or  excitors  of  cell  division  and  this  we « 

SeWlbin  of  ‘5*.rrw>  °f 
a  similar  effect.  The  action 

atropin  was  studied  iu  detail.  They  excite  pseiulooodial 

S°Ent  «  t?®1lencocytes’  and  this  excitation  may  be 
,  ?  *e?s.e  dlad  the  pseudopodia  are  thrown  oft'  to  form 

ongffiP0f  the  bPi^'TlTi*0  tlie  author,  this  is  the  true 
b  tiie  blood  platelet — a  point  wliioh  "how  f..,,  i 

Ti,°  ftf*  «  actil:  I 

SKr;  lu  the  presence  of  an  “auxetie” 
Icucocvffi^  \  +°,  mduce  asymmetrical  division  in  the 

owinrf“to  Vhildft  fS  ,considei'ed  to  be  of  importance, 
nu  tbe  fact  that  such  divisions  are  frenuentlv 

seived  in  malignant  growths.  ^ 

BrtS*  a.mTS  of  cxciti,,S  “<™»I  and  asym- 

pnrl^  1  ,  ou  111  leucocytes  in  vitro ,  Dr  Boss 

ij  Si,  hT?  for  thc1  .  “f  ‘umerna 

to  the  process  of  ly,  dlrected  Ms  attention 

aboni  1 1,  4 1  *  healing,  which  m  his  opinion  is  brought 

lated  tonel?  i;et1i:od",jtion  of  the  cells  of  the  part,  stirnu- 
bours  and  bv  S  bT  t  .le  extractives  of  their  dead  neigh- 
,  :>  tl,e  §lobln  from  the  effused  blood.  Practical 

uCtftW]  T  b>'  th0  treatment  of  callous 

;  clobm.  Exuberant  granulations  wp™ 


[ 
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dn  is, on.  33  by  these  alkaloids  should  be  produced  in 
cerium  eases  is  not  explained,  but  it  is  surmised  Ihm 
^  W  may  be  the  cause,  for  it  is  known  that ‘ Bacilli 
subtths  can  produce  cholin  without  giving  rise  to  supnurn- 
mn  Ihc  excess  of  katabolic  over  anabolic  .icttvitv 
lesulcmgm  an  increase  of  the  “auxetics”  in  the  blood  Is 
1 1°  account  tor  the  age-incidence  in  carcinoma. 

msmsMmmim 

At  the  same  time,  however,  there  is  present  iu  normal 
serum  some  agent  which  restrains  the  action  of  these  auxe- 
cs,  and  it  was  thought  that  by  increasing  the  amount  of 
t  nmu  [m  anC8  m  a  cancerous  patient  the  malignant  growth 


,  ,  4  .  „  r  0  oiouu.  c  naer  tins  treatment  two 

patients  suffering  from  “  internal  growths  ”  showed  marked 
improvement,  but  relapsed  when  the  treatment  was  dis¬ 
continued  Several  other  cases  were  treated  with  apparent 
enefit,  but  others  have  not  shown  improvement,  and  the 
atier  are  definitely  stated  to  have  been  “  advanced  cancer 
or  the  liver  and  “  peritoneal  cancer.”  To  put  lhs  theory 
oi  the  ongm  of  the  cancer  to  the  test,  Dr.  Ross  devised  a 
crucial  experiment.”  .  This  consisted  in  treating  an 
inoperable  fungatmg  scirrhus  with  globin  which  was  dotted 
over  a  circnm  scribed  portion  of  the  ulcerated  surface  T1 1  ■ 
*°  treatfd  gradually  showed  signs  of  healing,  and 

Tir»a  1bi,^asl  exf;lsed  and  sections  made  from  it. 
These  showed  that  the  abnormal  cells  were  giving  place  to 
normal  granulation  tissue.  Continued  treatment  produced 
fur  the  l1  amelioration.  Cholin  was  now  added  to  the  globin 
and  the  mixture  applied  to  a  minute  portion  of  the  treated 
part  ot  the  nicer  Within  forty-eight  hours  a  conical 
excrescence  made  its  appearance  at  the  site  of  application 
and  sections  made  from  this  showed  a  typical  ci  itkclioiua- 
tous  infiltration  ot  the  granulation  tissue. 

Heie,  then,  we  have  Dr.  Ross’s  theory  and  his  proof 
His  claims  to  nave  made  several  remarkable  discoveries 
are  discounted  m  no  small  measure  by  the  crudities  with 
which  they  are  accompanied,  as  well  as  by  his  disregard 
of  previous  work.  It  is  to  be  regretted  that  these  defects 
have  marred  wnat  may  prove  to  be  a  valuable  piece  of  work 

which  Dr.  Ross  did  not  allow  his  enthusiasm  fuller  time  to 
mature. 


rii  •  . ,  ,  Mcauuuaij  OI  caiiOU: 

dneed  anil’m!  Exuberant  granulations  were  pro- 
I'apidlv  'I’lio  SUltTb  e  Precautlous  ulcers  healed 
«i«uilai‘lino  of  ^gm  °f  tu“?m‘8.  ™  accounted  for  on  a 
hnuour  is  the  death  car,se  a  benign 

about  by  tranmn  o  1  +1  *  a-  Ce  or  Si’oup  of  cells  brought 
,  ,  ,  /  .  otherwise.  The  extractives  from  the 

leads  to  HS.fi  S10pn  in,the  neighbouring  cells,  which 
1  maligiu^t  tuZ  r  V  a  tumour.  The  development  of 
its  aZZ 7  dependf  on  the  same  principle,  and 

or  some  similar  alk^i  P:S1C:1>(^  the  presence  of  cholin 
similar  alkaloid  which  induces  asymmetrical 


THE  NATL  RE  AND  TREATMENT  OF  ASTHMA 
Dk  Brugelmann  of  Baden-Baden  has  been  a  lifelong 
student  of  astiima,  and  has  already  published  his  views  on 
the  subject  m  so  convincing  a  manner  that  they  have  been 
thought  worthy  of_  translation  into  other  languages.  He 
has  always  maintained  the  thesis  that  irritation  of  the 
respiratory  centre  is  the  essential  cause  of  the  spasm  and 
that  it  may  arise  from  traumatic,  toxic,  or  reflected 
influences.  I11  the  most  recent  edition  of  his  book :i  he  is 
prepared  to  account  for  the  sudden  onset  of  the  severe 
symptoms  and  at  the  same  time  points  out  a  way  of  relief 
The  primary  result  of  the  central  irritation  is  to  produce 
spasmodic  contraction  of  the  trachea,  and  lie  has  observed 
that  a  rapid  swelling  of  the  pharyngeal  tonsil  takes  place, 
which  further  narrows  the  air  passage  aud  leads  to  still 
more  urgent  dyspnoea.  The  application  of  a  solution  of 
atropin  and  cocaine  to  the  posterior  pharyngeal  region 
will,  he  says,  cut  short  the  attack. 

In  the  general  discussion  of  the  nature  of  the  disease  lie 
points  out  certain  features  of  resemblance  between  asthma 
and  urticaria,  and  from  his  observation  of  the  pharynx  he 
assumes  that  an  urticarious  swelling  of  the  mucous  mem¬ 
brane  is  also  present  in  the  bronchi  and  possibly  in  the 
linings  of  other  organs  which  are  sometimes  liable  to  dis¬ 
turbance  during  an  attack  of  asthma.  He  further  claims 
to  have  established  the  existence  of  asthmogenic  points 
in  tne  nasal  mucous  membrane.  The  theory  that  asthma 
is  set  up  by  irritation  within  the  nose  has  long  been 
maintained  by  some  rhinologists,  aud  operations  without 
number  have  been  performed  to  remove  such  sources 
of  irritation.  These  operations  have  sometimes  proved 

8  Das  Asthma,  sein  Wescn  und  seine  BeliancUung.  By  Saniliits-Ratti 
Dr.  Brugelmann  of  Baden-Baden.  Fifth  and  enlarged  edition.  Wies¬ 
baden  :  J.  F.  Bergmaun.  1910.  (Iloy.  8vo,  i>p.  267.  M.5.) 
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permanently  successful,  but  in  a  very  large  number  of 
such  cases  the  asthma  has  returned  m  course  of  time. 
i>i-  Briigelmann  asserts  that  there  are  withm  the  nose 
a  certain  number  of  points,  which  can  be  found  by  careful 
search  the  mere  touching  of  which  with  the  end  of  a 
probe  will  produce  unmistakable  sensations  which  may 
perhaps  be1  best  described  by  the  absurd,  but  well  under¬ 
stood  derail  of  “  setting  the  teeth  on  edge.  In  asthmatic 
persons  this  sensation  will  be  followed  by  an  attack,  and 

the  author  claims  that  the  permanent  cure  of  the  disease 

can  be  achieved  by  the  destruction  of  these  susceptible 
points  by  cautery  or  otherwise,  if  they  can  be  fotmd 
*  Asthmogenic  points  of  this  kind  have  been  looked  Loi  b\ 
many  skilled  rhinologists,  but  generally  without  success. 
Dr.  Briigelmann  admits  that  the  difficulty  of  chsc°\eiy 

puts  the  average  practitioner  at  a  disadvantage,  and  that 

the  skilled  hand  alone  can  hope  to  determine  the  exac 
position  of  the  points  in  question.  His  tfioroirgh  01  g 
belief  in  his  own  powers  is  manifest  throughout  the  book, 
mid  hi  success  in  treatment  lias  no  doubt . been  influenced 
to  no  small  degree  by  the  confidence  which  such  cock 
sureness”  is  apt  to  engender  in  the  mind  of  the  neurotic 
patient.  His  hook  on  the  whole  subject  of  asthma  treats 
Very  fully  of  all  the  theories,  that  have  lather „o  held  the 
held  and  of  every  conceivable  form  of  treatment  tlia ,  ma> 
have  been  devised.  Many  of  these  have  an  undeniable 
value  in  certain  forms  of  the  malady,  but  no  law  can  be 
laid  down  where  the  variety  of  susceptibility  is  so  great. 
Incidentally  the  author  may  perhaps  wound  the  feelings 
of  the.  advocates  of  certain  health  resorts  when  lie  asserts 
that  there  is  no  climatic  immunity  from  asthma  to  be 
obtained;  but  while  he  recognizes  the  impossibility  m 
general,  he  makes  mention  of  a  few  places  where  recweij 
appears  to  have  taken  place  with  unusual  rapidity.  The 
power  of  the  will  may  play  a  considerable  part  m  the 
suppression  of  a  tendency  to  asthma,  the  fear  of  an 
impending  attack,  the  expectation  of  a  recurrence  dm  mg 
certain  seasons  and  in  divers  places  may  be  held  m  check 
by  a  powerful  determination  to  resist,  and  if  so  checked  m 
the  earlier  years  the  final  extinction  of  the  susceptibility 
may  be  achieved.  The  respiratory  centre  may  be  rendered 
less  irritable  by  this  will  power,  and  may  thereby  lose  its 
tendency  to  reflex  action. 

The  book  as  a  whole  contains  a  very  comprehensive 
account  of  its  subject,  and  much  original  matter  deserving 
of  thoughtful  consideration. 


A  paper  by  Professor  Karl  Pearson  on  the  opsonic  index 
-mathematical  error  and  functional  enoi,  u  ne  no  o 


any  great  practical  importance,  throws  down  the  gauntlet  to 
SiJllmroth  Wright,  and  to  him  the  criticism -  of  the >  paper 


may  be  left-  Among  the  Miseellanra  are  a  number  of  small 
pa/ers,  some  of  which  are  of  medical  interest  In  a  note, 
on  the  age  distribution  of  deaths  from  diabetes  me  bins 
Mr  G  D.  Maynard  refers  to  a  previous  statement  made  by 
him  “  That  the  diabetes  death-rates  at  age  periods  could 
not  be  fitted  satisfactorily  by any  single  frequency  curve 
The  form  of  the  curve  obtained  seemed  to  indicate  that  the 
population  dealt  with  under  the  term  ‘  diabetes  mellitr^ 
was  not  homogeneous.”  In  this  paper  Mi.  Maynard 
attempts  to  resolve  the  complex  distribution  into  its  conn 
uonents.  Three  curves  have  been  found  to  give  a  \eiy 
close  tit  to  the  original  observations.  The  first  subcurve, 
or  growth  curve, ranges  from  birth  t° 20  years?  the  ^(ind, 
or  reproductive  curve,  from  15  to  5°.  years,  whde  the 
third  is  the  old-age  curve.  “  It  is  conceivable,  writes^Mr. 
Maynard,  “that  the  growth  type  m ay  be  associated  with 
Home  pathological  condition  of  an  organ  m.unly  of 
importance  during  development.  The 
indicates  that  a  different  group  of  cause  factors  is  co 
corned  iu  the  production  of  the  three  difteient  types, 
which  can  only  be  discovered  by  the  clinician  and  pat^ 
legist.  “  Each  type  has  its  peculiar  ^ 
can  say  that,  except  m  very  rare  instances,  an>  o 
occurring  in  a  child  under  10  years  of  age  will  belong  to 
the  growth  type;  if  the  disease  is  present  m  a  young  adult 
between  20  and  30,  most  probably  to  the  reproductive  type, 
or»fi  jjj  persons  over  55  to  t»lic  ol(l-ngc  A  ja  •  , 

li  Ck  Rock,  in  a  short  paper  on  the  toothb-sh 
and  decayed  teeth,  comes  to  the  conclusion,  horn  n 
examination  of  a  number  of  boys  and  girls  m  t  le  sc  100 
at  Edmonton,  that,  “however  necessary  or  cosmetic  pin^ 
noses  it  would  appear  from  these  data  that  the  m 
toothbrush  exerts  “  no  influence  in  the  prevention  ol  deca^ 
There  are  many  other  papers  of  general  scientific 
interest,  particularly  those  deal  ing  with  the  inheritance  of 
fertility,  but  space  will  not  permit  of  detailed  reference. 


STATISTICAL  STUDIES. 

The  July  number  of  BiomctrUca  (vol.  via,  Barts  I  and  II) 
contains  several  papers  of  interest.  The  one  winch  will 
appeal  most  to  members  of  the  medical  profession  is 
that  of  Dr.  David  Macdonald  on  the  pigmentation  of  the 
hair  and  eyes  of  children  suffering  from  the  acute  fevers, 
its  effect  on  susceptibility,  recuperative  power,  and  race 
selection.  After  reference  to  the  work  of  Beddoe  and 
Virchow  on  the  value  of  pigmentation  in  the  separation  of 
race  elements,  and  to  the  well-known  instances  cited  by 
Datwiu  as  to  the  susceptibility  to  the  action  of  certain 
poisons,  attacks  of  flies  and  the  incidence  of  parasitic 
worms  in  animals  with  varying  degrees  of  pigmentation 
and  to  previous  references  to  facts  of  which  the  authoi 
treats,  Dr.  Macdonald  proceeds  to  record  the  observations 
which  he  has  made  in  the  Glasgow  Corporation  revei 
Hospitals.  The  four  acute  fevers  with  which  lie  deals  are 
scarlet  fever,  diphtheria,  measles,  and  whooping-cough. 
Some  of  the  conclusions  at  which  Dr.  Macdonald  arrives 
are  of  considerable  interest.  He  finds  (1)  that  the  medium 
haired  child  is  inore  liable  to  become  infected  than  the 
red-haired,  and  much  more  so  than  the  dark  or  jet  black 
haired;  (2)  that  the  medium-eyed  child  is  more  liable  than 
the  dark-eye  I  and  much  more  than  the  blue-eyed  child ; 
(3)  that  the  uavk-liaired  child  has  a  higher  recuperative 
power  than  the  red  and  still  more  than  the  fair-haired 
child;  (4)  the  same  is  true  of  the  medium  and  dark-haired 
child  ;  (5)  the  medium -haired  and  medium-eyed  classes 
are  undoubtedly  selected  both  for  handicap  by  the  greater 
number  of  severe  cases  of  infection  with  subsequent 
disability  and  for  extermination  through  a  greater 
proportion  of  deaths. 

The  statistical  evidence  upon  which  these  conclusions 
are  based  is  furnished  in  considerable  detail.  Not  only  are 
the  results  interesting  in  themselves  but  they  may  be  of 
assistance  to  the  medical  man  in  making  a  prognosis. 


notes  on  books. 

the  Yellow  Fever  Bureau  Bulletin  for  July,  1911.  (vol.  5, 
No  31  is  devoted  to  articles  on  “  Quarantine  Measures 
“  Microscopic  Examination  of  Blood  and  tissues,  and  a 
mner  on  *•  Some  Differential  Leucocyte  Counts  in  <.elkro 
1  ilV  Dr.  Seidelin,  the  Scientific  Secretarj. 

In  addition  there  arc  reports  from  West  Africa,  Barbados, 
U1  /i  re tirer  nlPM'os  It  appears  that  another  case  of  >-ellow 
Lvei  wSSo^ed  from  Barbados  on  June  7th,  1911,  one 
before  that  having  occurred  in  May.  J  be  comment  on  t  n 
s  that  it  is  highly  probable  that  more  eases  have  occurred 
which  have  not  been  heard  of.  The  Bulletm  should  prove 
of  value  iu  directing  attention  to  such  eases,  and  also  a.-, 
to  the  prevalence  of  the  disease  in  different  parts  ot  the 

world. 


The  volume  of  the  An M-U  of  Tropical  Medicine  and 
Parasitology *  fir  August,  1911.  contains  a  number  of 


Farasirotogy  j-  u  ""n";’,  the 

interesting  and  instructive  papers  b>  workers  at  ui 
T  ivernool  School  of  Tropical  Medicine  and  elsewbcie. 
^uSSno.-Sm  ”  article  deala  avitl,  the  lamented  death  ot 
q •  RniAprt  Bovce  and  shows  to  what  an  extent  t  - 
I  iverpool  School  of  Tropical  Medicine  was  indebted  to  Ins 
foresUdit  and  energy.  Tropical  medicine  lias  suffered  a 
heavv  ts  by  his  untinmly  death.  Other  papers  ot 
interest  in  the 'volume  of  the  Annals  under  discussion  am 
•  Xntpt;  mi  Tropical  Diseases  in  Southern  Ital> ,  b> 
teio^OablT  '  the  Diagnosis  and  Distribution  of  Hu, ..an 


fpciKOV  (iaDOl  *  Lilt;  1/ 

Trypanosomiasis  in  the  Colony  and 

r  Am  Pin  ”  bv  Drs.  Todd  and  Wolbaeli ;  flie  Mec  nanism 
of  the  Production  of  Suppression  of  Urine  ^  Blackwatei 


.ui.  rer  Suppression  —  - 

Fever,”  and  “The  Reducing  Action  of  T^rfSfpJnataci 
Haemoglobin,”  by  Drs.  Yorke  and  Nauss  ,  ,, 1 ,  f  A  lNevv- 

Elies  (Phlebotomus)  of  the  Maltese  Islands,  A>  ‘ by . 
stead  “  The  Antimalanal  Operations  at  1^1“a  '  .  .us 
Dr  Stephens ;  “  On  the  Relation  of  the  Organic  Phospho  r 
Content  of  Various  Diets  to  Diseases  of  Nntntion.  partn" 
lari v  Beri-beri,”  by  Drs.  Simpson  and  Edie,  A'1' 
perimental  Transmission  of  Goitre  from  Man  toAB  viT  icau 
by  Dr.  McCarrison  ;  and  “  Notes  on  Ne^  Species  of  | 

Mosquitos,”  by  Messrs.  N ewst  I  and  (  artoix 

1' University  of  Liverpool.  August  1st  1911.  Uj”eAsiie<l  by,  ttw 
No.  2.  Annals  of  To  Diced  Methane  and  Pena  sit  <A<W-  .V  '  uuivcrsiti 
Liverpool  School  of  Tropical  Medicine.  Liverpool.  At  the 
Press,  57,  Ashton  Street.  7s.  6d. 


Oi.T.  Ij,  1911.] 


SICKNESS  INSURANCE  IN  SWITZERLAND. 


NATIONAL  sickness  INSURANCE  in 
SWITZERLAND. 

Thk  anew  Swiss  Federal  Insurance  Law  against  sickness 
and  accident  was  promulgated  on  .Tune  14th,  1911  .imj 
September  12tli  was  fixed  /ia  +  •  .  ’  anc* 

operation.  the  datc  oi  lts  wmi“g  into 

The  subject  of  State  insurance  has  occupied  the  atton 
Lon  of  the  Suuss  Government  for  some  years  and  p 
detailed  “Message”  from  the  Federal  Council  to  the 

movem  ^Tn11^?  T'™  *  sumillary  of  the  history  of  the 
movement  for  State  insurance,  with  a  most  valuable  dis' 

mission  of  practically  all  the  questions  that  might  adse 

it  should  bo  is 

SKa  drH5sfi  %  reni 

j?  National  Cotncii  ^ 

-  3«%o mZvISm 

jn.iog  less  than  5.000  francs  a  ycj  to  he  tin  STfor 
sickness,  while  others  might  voluntarily  insure  and  for 

a  tyvenuuent  would  hive  given 

~J,°J  at  least  i  centime  a  day  (about  3s.  a  veS 
file  contributions  of  those  compulsorily  insured  woidd 

pulsory  accident  insurance  was  conjoined  to  this  and  t ho 

orlomdd  v  "300  000S  f£i“ated  at  aboat  7, 500, OM  francs, 
or  lougiffiy  *-300,0 00,  which  was  considered  a  verv  liberal 

amount  for  a  country  with  only  about  three  and  aquartm- 
mlhon  inhabitants  and  by  no  means  wealthy.  1 

™  ot°on  d°eta^^XdU)n  “ 

ShiTasol  a“‘.Ife  ss 

meilt  tw8f°  f  stlil  1-ecejved  with  favour.  The  Goveru- 
rt  lTlT  at  ?,u1ce.set  ltself  to  frame  another  scheme 

ami  report  This  bemSinstructed  to  make  a  full  inquiry 
,I10lL  This  report  was  presented  to  the  Federal 

i^iZ£eCemheV'  19?6’-  t0gether  wit)l  a  drafTbm 

thi?  -aft  fill  li;eiTmTdatl0ns  o£  the  Council,  and  it  is 
lias  iW  '  nC1  h,as  £(5med  the  basis  of  the  Act  which 
a  J  ' £  bee“  Passed.  Tlie  Council  fully  recognized  in 
oVffi1 1  ‘  tha.  coniPr°uhse  would  be  necessary  to  reconcile 
.ouflictfng  interests  and  that  it  was  necessaiw  to  proceed 

•illzaWc  atm?  on Jy.tegmning  with  what  was  practically 
Sna  S  at+ Present.  It  was  distinctly  in  favour  of  lcril 

iS  ZfSSni  both,  «**■*>«  *«1  accident,  Snd 
dl  um  ll  aL  /  i  L-b,I11  \Vas  !jePL  a*  ^0  as  possible  from 
vould  have  had^he^ff  detai]s  and  complications  which 
hat- account  it  Via?9'  fte«  <U  ruustng  opposition,  and  on 
file  pow  ers  to  n^dQg  en  execafc.lve  authority  consider- 
In  dis-,m.:'n  dt4U23  Wlt  l,1U  cerfcaia  hmiting  principles. 

,:»1  filf,'u  M  g  lh,2  separate  provisions  of  the  "proposed 
£  T86  -f  £!3e  federal  Council  bega'n bfsay- 

feefced  in  Z  tbat  the.  law  of  1899  had  been 

iced  wen  era  1  n  ie£eiei.lduai  Pimcipally  because  it  intro- 
ras  with  irmnf  w?  Slckuess  insurance,  and  it 

id  to1  renounce  that  J1*?  ,Counci.1  on  that  account 
!nt  it  pronoserl  +1  ff  g0nfra  nhroduetion  of  compulsion, 
eeide  for  eac?1.cant°?  should  be  at  liberty  to 

llsory  for  all  oi-1*  1  1  j1  Slchuess  insurance  should  be  com- 
uetlier  U  should  1?  Y  to>  cIa^s  i«  its  area,  or 

bile  in  1896  tl'oro  ^  \<dimtai'y-  It  is  shown  that 

-osons  insm-Pfit,  -Gire  111  °^1S,ting  societies  only  260.000 
:at  is"  13  0,4  of  1  S1'  llimS’-ln  1903  there  were  435,000  — 

XWt  throe-fourths  wei  °  1,diabd'ants-  Of  this  number, 
e  600,000  which  the  kiw'of  “iSOO  emi>j7f  s’  so  that  of 

>0ut  54  per  cent  WPWl„J  n  •  "  w1°.u  d  liave  covered, 
ought  that  Urn  m-m-  actuad3'AUsured m  1903,  and  it  was 
-  o  aut  of  a  subsidy  would  rapidly  increase  j 


rizjc  univiMir 
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the  number  of  voluntary  insured  It  i,  .  i  , 
if  each  canton  were  left  to  in  „  l0Pe<1’  ton>  that 

S=K;S:££==S“ir 

S^iSigS-sHS£§ 

age  of  30.  The  fact  tlit  e(ej  Juii  ‘ 

were  persons  who  could  not  afford  to  pay' their  “hat-o'of 
the  remamdor  wtthout  public  assietaucl  ,L  u„t 

compnleoryiu^Tjo.1  '  "’lth0nt 


Federal  Supervision  of  Insurance  Societies 
The  Council  pointed  out  that  the  Federal  Government 

S«S; 

HP  iSHp 

number  of  davi’fi  °r  "°  acCOl3nt  of  the  fact  that  the 
umoei  of  days  ,  illness  per  year  increases  greatly  with 

“folMatSv”  tr-  •  1  ?  *"*«*  ot  “nmfuality  -  o( 

solidarity,  they  instituted  a  system  by  which  one  i 

of  the  insured  paid  too  little  and  another  too  much  TW, 

ca^fT  heir  r  VTiaent  Tietie"  "  had  heen^a  common 

oecei^iv  i  H c  r°  '•  of  tllGm  W  fotmd  it 

I  wSlI*  'ease  tlioif  contributions  or  ieaaen 

*  ri  ts;  ":|llcl‘  was  especially  iiartl  on  aged  members 

i?  1  A  ”Tf  ?se"h™-  *tat  made  iates  “oSo 

tba“  "hen  that  happened  young  persons  would  nnr 
.lom  but  preferred  to  start  another?  Sub  of  ttieK  own 

faults1’  ThcPrpe  °f  riiC  wa™iaf>  often  committed  the  same 
firs  ?! Was  thus  a  fatal  succession  of  three  phases- 

hist,  when  the  mean  age  of  the  members  was  low  and 

bu^ofteuYiiS1 3fSma!1  t]-ei  °lubs  seemed  to  be  flourishing, 
out  often  failed  to  set  aside  any  sufficient  reserve  in  view 

rLt  nJdaf  °\t3lei1'  “ext.  as  the  mean  age 

tions  or  IotpHI*8 ’ gifW’  ^bey  had  to  raise  their  contribu¬ 
tions  oi  lower  their  benefits,  and  their  position  became 

^TyVand^  ihe™  caJllu  suddenly  or  sTo  “v 
complete  discomfiture  or  dissolution.  No  fewer  than 

1  per  eem,  of  the  clubs  that  existed  in  1880  were  thus 
ssolved  before  1903,  in  addition  to  a  considerable  number 

hmfei  ouSt,1880'  ^ C°S'nGl1'  Stl 

^eie  sjiould  be  proper  Federal  supervision  of  all  sick  clubs 
recognized  as  eligible  for  the  subsidy.  This  supervision 
must  above  a, 1  deal  with  the  solvency  of  the  clubs:  they 

v/ uld  </S  leTUUed  to  8lve  Proper  securities,  and  the  State 
would  then  assume  a  sort  of  moral  responsibility  for  them. 

It  was  therefore  enacted  that  when  a  club  asks  to  be 
approved  the  authorities  shall  make  an  examination,  and 

admit'  W  it  if b  'afT  1338et  lts  ““gagements  on  the  basis 
adopted  by  it  it  will  be  approved,  provided  of  cours--  if 

conforms  with  the  other  conditions.  ’ 

be^-omni?1?88-^?1161-0  to  “leution  ad  the  conditions  to 
f  +b  PQ+  1  Wltl1i  b7  soclet!es  which  seek  to  be  approved 
foi  the  State  subsidy;  but  some  of  them  would  be  con¬ 
sidered  very  onerous  by  English  friendly  societies.  The 

dmwal8ofIeSffit  arC  liaU?  ■?  f  llGaVy  fil3e  and  the  with- 
diawal  of  State  approval  if  they  contravene  any  of  the 

Uonf  r??DirSedi  f TUe,  Cl-Ubs  fix  theb>  own  contribu! 
anuual  v  to  fbp°pn1  t0  ^  aH  their  ndes  aad  accounts 
tw  are  W  nt?  Cuuncd-  and  to  give  security  that 
nniffi  pL  bli  Ui  tbe3r  engagements.  It  is  also  made 
r  n  tb®  e.lubs  cannot  fix  the  medical  and 
pharmaceutical  tariffs  themselves,  this  being  the  business 
ot  tile  cantonal  governments  after  consultation  with  the 
c  u,'s  ail(_  ^ie  professions.  They  arc  bound  to  accept 
males  and  females  for  the  same  contributions,  but  no 
person  will  be  allowed  to  belong  to  more  than  two  clubs, 
and  the  subsidy  for  any  person  who  is  a  member  of  two 
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ti"  M  tbt£tsr gc&aj 

=&s  E2 s?  »jgge  efe 

dckuess  clubs  inay  be  reqnu  jmnmmx  in  |uoh  matters 
SZ  collection  of  tire 

roent  of  accident  benefits,  and  < other  ax I  nn  sw  atteml. 
Rationale  reimbursing  the  clubs  accouiini  o£ 

Up  ^ 

this  dut\ .  Functions  of  the  Cantons. 

In  addition  to  the  option  ' 

the  sickness  insurance  C°F~  Y  that  guc  cantons  should 
mended,  and  it  is  now  enacted,  that  theca  state 

have  the  right  to  establish  it 

was  logically  bound  to  gaarank *  that 

may  compel  to  msuie  soon  .  ^  canton  did  not 

Such  a  guarantee  could  not  coS  the  -  free 

c“feil  was  «t  leptons  —  « 

employers  to  pay  pait  0  t  adopted  in  the  Act 

marltsilmess  "nsZcc  is  concerned,  the  enntars  only 

insured  in  public  clubs  are  regularly  paid. 


to  the  towns  to  gain  a  living,  when  they  are  enabled 

by  age  to  they' were  compelled  to  accept 

country  clubs  v  ould  s  itci  i  rmp,  i  uew  club  of 

all  the  aged  and  ie?Uf;  V^re^re  was  not  favoured, 
the  insured  peraon-a  *  S"  5fai  would  be  necessary 
on  the  ground  th  game  technical  bases, 

that  both  *  «  “  ria  had  shown 

ttfisto  SfiSlif' “"in  “  *“ 

-  law  ^  be 

s  'X  F^Serr^  - 

insured  rerson  aWml  »'  M»  to  be 

member  tor  a  yeai,  to  be  -  _■  ciub  does  not 

entrance  conditions  he  fulfils,  and  it  such cm  ^ 

m^e  for  'chibs  having  rdigio^ 

and  state  of  health  are  no  bar  to  ,th«  L riod  ” 

old  club  so  long  as  he  » ^ *  *  ^ew  domicile  with  the 

his  club  may  charge  any  club  m  his  nc  benefits, 

duty  of  collecting  ins  clK™g  reimbursed 

and  exercising  supervision,  the  new  cum  oc  0 

for  any  costs  incurred. 


Transfer  of  Members. 

Tho.CouTi^— ;t(mos^m^^Sr 

provision  shouid  he  -  c]ub  to  mother  when  they 

F  V. '** 

to  then  jomiia  a  y  cent,  of  the  members  of 

thistinleclubs0owSg  to  the  fact  that  so  many  of  the  clubs 
Sid  ovm-  a  single  commune  or  a  single  business 
on}y  Te  S!,t  The  clubs  themselves  were  m  favour  ot 
establishment.  +vPP  mwe  hut  the  question  was  a 

XISFiM  #^*5rS 

0Pe™e°S  '-lTScu ltv!1 andCaUtbe  trouhlJ  was  with  local 

buting  ioi  yeas.  iv  “permanent  memher- 

ditticulty  were  considered— namely,  peima  ^  hig, 

ship”  and  “free  P^F^’vioht  to'  continue  his  member- 
domicile  or  busniess  had  aiig^o^t  i  ^  ^  tQ  oxtend  its 

ship  of  a  [oca  c  u  oven  to  engage  a  special  doctor 

ugslck  visXr  foVevery  Member  who  went  permanently;  to 
v  i  «  distance  This  would,  of  course,  be  quite  im- 
practicahl^fo^ local  clubs,  and  it  was  suggested  that  some 
person’s  new  place  of 

pelled,  at  the  cost  of  the  original  club,  to  nndCi take  t 
administration  for  the  person.  Here  again  there  was  the 
difficulty  that  unless  the  new  club  had  some  pecuniary 

interest” in  addition  to  receiving  the  bare  costs  incurred, 
its  supervision  would  he  lax,  and  there  would  be  danger  ot 
malingering, 1  while  to  give  the  new  club  a  pecuniary 
interest  would  be  almost  tantamount  to  an  additional  m- 
sura.<-~o  for  the  same  person.  On  these  accounts  tne 
Federal  Council  rejected  the  idea  of  “  permanent  meinbe’rs 
-nd  considered  that  conventions  between  c-luhs  tor 
“reciprocal  supervision”  would  only  be  of  value  in  cases 
where  a  member  fell  ill  while  temporarily  away  f  rom  home, 
thoucdi  it  should  bo  left,  open  to  the  clubs  to  mnkc  conven¬ 
tion*  for  permanent  removals  if  they  thought  tit.  Distinct 
preference  was  given  to  the  system  of  “  free  transfer  from 
one  club  to  another,  without  any  “  waiting  period  and 
vi-if limit  allowing  age  or  state  of  health  to  be  any  bai.  At 
tl ic  sam 3  time  it  was  necessary  to  safeguard  the  new  club 
ir.  every  case.  There  is  a  tendency  for  young  people  to  go 


Admission  of  Women. 

The  statistics  Showed  that,  -while  in  the >»>tcrval  “"  e*" 

1880  aud  1903  there  had  been  an  mnreasoot  Ug  r  ^  ^ 

in  the  nnjfibee  of  w„»en.  But 

increase  of  llO  Pe2_ce  f  „  poO  adult  males  insured 
while  there  were  30  out  of  ever  5 ^ >aci  ^  ]  903  ()]lly 

tor  sickness,  «»»»«»  >/j  dnbs  W„„w  accept  women 

42  p«  0'"“  j  statement  lias  often  lieen  made  that  women 

and  women,  and  it  tin  •  •  ,i  op  nno  were  of  women,  it 

each  case  orer  a  T-g  ^  ^ 

STw™  in  each  veae  attended  foe  illness,  while  the  hgneo: 

^;e3Sr&es2of‘ohseeva«onV£K^J^ 

^'^^“Slily.vasveey^sMy^; 
tnougn  1  ,  coo  (i.,vu  for  women  and  /•  0/  nay. 

for  "  ™ e  also  opined  from  Germany 

Austria,  and  France,  which  are  important  enough  to  ve]M 
here. 


I  Side  Persons  ''-Moan  Rnration  Days  “f  nines 

tmr  100  Insured  ol  Fvs  per  Year. 

1  ]>er  Ytiar.  |  uajb.  |  j 


Austria (1902)  ... 
France  (1902)  ... 


1 

Men.  Women. 

Men. 

Women. 

Men. 

Wo 

37.4  32.1 

16.9 

19.1 

6.3 

|  - 

49.4  ;  41.3 

17.2 

19.8 

8.5 

30.5  1  30.0 

20.7 

20.5 

6.0 

— 

e.o 


8.2 

5.0 


(If  coarse  4ae  relative  morbidity  of  the  sexes  largely  dep^ 
on  the1  age  and  profession  of  the  ~ 
certain  ages  there  may  be  more  *nesH  amon  n 

at  other  ages  more  among  women  and  the  statist 

rigorously  take  that  .««»*-*-  '  JL ^  ot  t 


ke  that  into  codsiu«miw.  j  t  + 
Sdentto  show  the  broad  and  general 

e  conclusion  to  which  the  1  ede 


clubs,  but  the 
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came  was  that  it  was  possible  to  insure  women  on  the 

^  w  irD1S  aS  ?le?\  aud  that  of  the  clubs  that 

accepted  women  had  had  any  reason  to  regret  doing  so 

Ctninril  HeiVrmM10Ial  i)osltion  becu  compromised.  ^The 
Council  therefore  recommended  that  it  should  be  a  condi¬ 
tion  of  approval  for  the  State  subsidy  that  a  club  should 
accept  women  on  the  same  terms  as  men,  and  this  condi¬ 
tion  is  incorporated  in  the  new  law,  special  works  nr 
professional  clubs  alone  excepted.  * 

I  .  Benefits  and  Subsidies. 

nrovi!hfeaSaf5voC^01UlitiOU  fol‘  al)Pi°val  i«  that  tlie  clubs  must 
pioyde  a  fixed  minimum  ot  benefits ;  but  to  allow  of 

elasticity  the  Council  recommended  that  two  different 
amounts  ot  subsidy  should  be  offered,  the  ids  a  being  that 
one  fixed  subsKly  would  be  relatively  too  high  fo/smah 

a,  )  i<'<*  fo‘  j;uoe  assurances.  It  was  found  that  out 
ot  1,760 'clubs  which  formed  97  per  cent,  of  the  total  912 
provided  both  sick  pay  and  medical  attenkne",  776  pro 

tl  os  thvJ  and  I2  oaly  medical  attendance.  P()f 

those  that  provided  only  sick  pay  83  per  cen t.  gave  1  franc  or 

than  ?6f  daJ  8  slckn.f-s’  tlje  otliev  11  per  cent,  paying  less 
‘  t  *.  and  ^  was  calculated  that  if  a  ' subsidy 
of  3.65  francs  a  member  a  year  were  mven  95  S- 
cent,  of  the  clubs  would'  be  able*  to  ’  provide 
1  banc  a  day  sick  benefit  without  any  increase  of 
contributions.  But  it  was  also  thought  desirable  to 
sutaKl'ze  clubs  that  only  prevktal  mSlical  r.ttendaiu  " 
and  medicines  without  sick  pay.  The  Denartement  <in 
■  udustl'ie  ca!cuJated  that  medical  attendance  and  medi¬ 
cines  was  equivalent  to  sick  pay  of  80  centimes  a  d-i'-  but 
for  ^e  purpose  of  subsidy  Ve  Federal  Council  4c0m 
mended  and  ff  is  enacted,  that  1  franc  a  day  sickness 
bene ht  should  be  regarded  as  the  equivalent  of  medical 
attendance  and  medicines.  The  calculation  as  to  the 
equivalent  values  depends  on  several  factors,  the  most 
important  being  the  waiting  period  (le  stage),  the  dclai 

The  wafti  a  t]ie  duration  of  benefit  ‘  (dur/e  de  scran,;). 
lie  waiting  period— that  is,  the  period  that  must  elans- 

ben-fits1  Ji?Tn  &  °lub  aud  bocolniuS  eligible  to  receive 

tint  no  hi  Ll  1  Jra  rean'S.of  8ettin"  over  the  difficulty 
tnat  no  initial  medical  examination  can  be  perfect  und  ii 

was  found  that  in  only  about  9  per  cent,  of  S 

waiting  period  over  three  months,  while  in  91  per  cent  h 

was  three  months  or  less,  and  the  Council1  thSefdi 

recommended,  and  it  is  enacted,  that  three  months  should 

Lt  ,w™m  waitmg  Period  allowed.  Again,  while 

uiencement/eoflanC^ilVOUld  .naturalIy  be8in  with  the  com¬ 
mencement  of  an  illness,  111  most  of  the  clubs  sick  pav 

as  not  payable  for  the  first  few  days  of  illness  (deled 

As  many  of  the  English  friendly  societies  arc 

J\\  uiging  on  the  Government  that  sick  pay  under  the 

w’jTT  Bil1  should  be  payable1  fim  the  bm 
.-,mmng  of  the  illness,  the  figures  for  Switzerland  are 

dHaifalfent  ^  *S°W  ^  in  1903  iu  1>423  clubs  the 
^  was  three  days  or  less,  while  319  clubs 

?e^ay  °f  over  tllree  day*.  The  Council  there- 
mvl  u?  to  recoiHmeud;  and  it  is  enacted,  that  sick 

Cubs  beil  fafnrf  at  t]f  Ultest  after  tbe  tbi«l  day, ‘the 
affbnlit  h5tat  llbei’ty  to  fix  a  shorter  time  if  they  could 
out  it,  but  011  no  account  a  longer  time. 

benefits1 p®xtreme}y  important  faetor  is  the  duration  of 
fA’eatest  vili  ’"  ^hoiit  saying  that  sick  pay  is  of  the 
the  sick  i,erlW1Cn  fn  llluess1  lasts  a  long  time  and  when 
but  tlu  fin  "  "k  3'  ,aVe  ,US0<1  "P  a11  bis  own  resources, 
periods  k  burde+?  °/  £1V1US  sick  Pay  for  very  long 
brand!  of  in  1Ga'3  1  lat  ready  belongs  to  a  special 
statistics  '  l!  miCC’i  ?a2lely’  validity  insurance.  The 
less  than  Hiat  U1  1?92  ?ie  duration  of  benefit  was 

months b  m  2  !  T  ^  ?'»'>»’  from  six  to  twelve 
Thelaw^lfiM  idv°  ni°ntlis  or  more  in  219  clubs, 
bad  iniIH)sId^9,l"hlCh  .YaS  re;>ected  on  tbe  referendum, 
the  Councff  low  VG  moutllsa«  the  duration  of  benefit,  but 

'hnii-os?  Zir°Uimeilwtlut  ifc  would  bc  sufficient 
of  benefit  1,  “  •  !"  penod  of  six  months  as  the  duration 

of  S  ctob?  S  the  "Ubsidy-  Thirty-three  per  cent, 
subsidy  p^os;1^  fU  !h  ed  t.bat  condition,  and  the 
Avitb  the  waiting  period  and  dclai 
1  the  condition  Si  "1>U  d  ombIe  a]j  tlie  clubs  to  fulfil 
yccordinglv  tlii  °U-  increasing  their  contributions. 
^u®avs  .I.1?1?'1  ?  180  days  out  of  360  con- 

henefitaScW?^  «VwUew  law  both  for  medical 
!5lCkuess  hrmefit,  but  an  alternative  is  allowed 
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ill  tll6  CRSO  of  lllG'licftl  llFTH'fi'f  i  » 

medical  benefet  for  nine  montlis’iu  the  v  ,  °  l,I'ov,Af» 
b=  hold  liable  for  (LCi re’7 

attendance  and  medicines.  This  is  in  urrkd  ntdu- al 
"hi  the  English  National  Instance  Rill  J  f ,  Zt'Z 
medical  attendance  as  long  as  the  illness  continues1  “  ‘  * 

I  he  question  was  carefully  considered  whH  W  „ 
subsidy  should  be  tbe  same  Z  nil  tlie  fo L , o '“o  ,d 
™-y  with  the  amount  of  the  sick  pay  iusnm  .  As  akea  ly 
stated,  no  subsidy  would  be  given  unhss  at  f  l  3 
(lay  sick  pay  were  guaranteed;  17^  afy  mi“l,t 

msme  for  a  larger  amount,  the  question  ~  arose  T-''as"  it 

who  InYX  •  “7  SUbsW'y  !mm  the  tor  it  person 

yi°  ad  sufficient  means  to  insure  himself  7i  s-v 

acCmRhmto1heVVaS  it.aflvisab]e  to  graduate  the  subr.id'v 
toi  tht  fi^  msured,  giving  a  Smaller  subsidV 

nize  til  8  h’  rUT10eS?  The  Federa5  Council  recog7 
nizcd  that  the  beneficiaries  of  hi  ah  assr*  nncca  on„i,  ? 

3  Znas  »?*y-  M  loss  relatire  need  c?  be“ 

*1,11  ( I  Jl  C'CUWi I  n  i  \T  IT,  ...  -f  t 


-  --- v  i  —set.  mm  iciaoiTu  neeci  c-r  oenm  subsitliyo/l 
and  accordingly  they  recommended  that  a  unit  subsidy  of 

1  Sca^l8h°Uld  b°  ^  f°r  th0  benefit  of 

^  &nT  tottano^X  tlfn 

tv-ts^forTf  <l  <IaJ  sIlollM  1,0  Siv<!11  "here  the  insurance 
was  for  2  francs  or  more  a  day,  or  wh— if  moT„ 

franc  sick  pay  plus  medical  attendance.  Thus,  2  francs 

a  day  benefit  or  more  would  ho  relatively  less  subsidized 

lian  1  franc  benefit;  but  it  was  not  considered  ins J  to 

iefu.se  all  : subsidy  when  the  bene  at  insured  exceeded  for 

?  anJP.^’  J  frair?s-  Jins  principle  is  adopted  in  the  new 

A  a  modification  of  the  figures,  as  it  is  enacted  that 

or  a  person  insured  for  1  i™Se  a  day  o  for  medical 

attendance  there  will  ht;  a  subsidy  of  3.50  francs  a  wav 

or  males  and  4  francs  for  females,  while  for  all  persons 

thrn'r'vm'  vi 5  00  flC:",lan'c  '''U3  “f  least  1  franc  a  day 
rneie  will  be  5.C0  francs,  a  year  subsidy.  The  Conm-il 

entirely  rejected  the  idea  of  giving  a  hi|her  subsidy  for 

persons  compulsorily  insured  than  for  those  voluntarily 

msured,  on  the  ground  that  voluntary  insurance  was  an 

nlvirill  V  Uldlviuual  efforfc  on  the  part  of  the  insured 
It  son,  which  was  more  deserving  of  a  subsidy  than  com- 

kateiyoffw'l,a?,Ce‘  ?  :lddltlou  the  ab07e  subsidies,  the 
tc  ,odeis  an  extra  50  centimes  if  the  benefits  are 

eafoon  i  i 360  ^ays  out  of  540  consecutive  days,  and  if  a 

th“‘v  boioC  ,frt?  H'e  u,s?l  aa“  compulsory  and  pays  part  or 
thy.  wliolt,  of  the  premium  for  indigent  persons,  the  State 
w  dl  contribute  up  to  one-tliird  of  the  expenses.  But  no 
.  cieo)  has  a  claim  on  _ the  State  for  more  than  one-half 

t  ie_  contributions  paid  m  premiums  or  donations  to  the 
society. 

(  Mate rnilg  Benefit. 

1  he  Council  desired  specially  to  encourage  the  provision 
by  the  clubs  of  maternity  benefit.  Most  of  the  existing 

Zl1^  Wlt?fd,,“  accepted  women  members 
1  erased  all  benefits  for  illness  resulting  from  confinements 
oi  miscarriages,  but  the  Council  considered  that  it  was 
ouen  practically  impossible  to  say  how  far  an  illness,  such 
as  pleurisy  or  even  a  general  infection,  was  caused  or 
aggravated  by  confinements,  and  economically  tlie  illness 
was  just  as  important  whatever  its  cause.  Tlie  Swiss  law 
toroids  women  workers  to  go  back  to  work  within  six 
weeks  after  confinement,  even  though  they  may  he  quite 
fit  physically,  but  the  Council  expressed  regret  that  this 
Jaw  was  largely  a  dead  letter.  The  new  laws  therefore 
recognizing  all  this,  provides  that  a  confinement  shall  be 
icgarded  by  the  clubs  as  an  ordinary  illness,  for  \\hieh  at 
least  six'  weeks’  sick  pay  must  bc  given,  and  if  the  woman 
works  at  all  during  the  six  weeks,  any  wages  she  earns  are 
to  he  deducted  from  the  sick  pay,  while  if  she  suckles  her 
infant  .tor  at  least  four  weeks  after  the  six  weeks,  she  shall 
on  °nfcit  ed  *2  a  sPecial  indemnite  d'allaitement  of  at  least 
,  L„auc,s:  Thus  the  maternity  benefit  is  at  least  1  franc  a 
day  tor  six  weeks,  with  an  extra  20  francs  if  the  mother 
suckles  her  infant  for  at  least  ten  weeks.  To  enable  the 
clubs  to  meet  the  -extra  cost  involved  in  this  arrange¬ 
ment:  the  ordinary  State  subsidy  is  4  francs  a  year  for 
women  against  3.50  francs  for  men,  and  there  is  also  a 
special  subsidy  of  20  francs  for  each  confinement  and 
another  20  francs  to  meet  the  in  dan n i t6  d'alla item cn t. 
Medical  attendance  is,  of  course,  only  provided  if  the 
woman  is  insured  specially  for  it,  in  addition  to  her  insur¬ 
ance  for  sickness  benefit;  but  if  she  has  the  two  insurances 
tlfc  State  subsidy  is  5  francs  instead  of  4  francs. 
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Free  Medical  Attendance.  I 

Suggestions  have  been  made  from  time  to  time  tliat 


mSXto  "and  medicine  shendd  Re  ^rovMed 
Gratuitously  for  the  whole  population,  and  m  1900  there 


gratuitous!}  io  ^  f  d  Assembly  that  the  Coil- 

Tederacyshordd  pay  annually  to  each  canton  2.50  f  fanes  a 
head  of  population,  on  condition  that  the  canton  1'1<>'  ' 
all  its  inhabitants  free  medical  attendance  and  luedu.  ^ . 
In  1902  an  assembly  of  delegates  oi 

proposed  as  a  sort  of  compromise  that  the  Confedtiacy 
should  subsidize  the  cantons  but  should  leave  them  at 
liberty  to  apply  the  subsidy  either  to  encourage  sickness 
insurance  or  to  provide  free  medical  attendance  Neither 
S  these  proposals  was  received  with  favour  >y  tee  *  ede^l 
Council,  partly  because  there  did  not  seem  to  be  any  vei> 
oeneral  demand  for  free  medical  attendance  and  pait  y 
tea  me  the  proposed  subsidy  of  2.50  francs  a  head,  though 
Si  ho  a  heavy  burden,  would  be  am*  msuihe.en  ,u 
itself  and  would'  involve  each  canton  m  considerable 
additional  expenditure. 


Medical  Arrangements. 

The  remarks  of  the  Federal  Council  with  regard  to 
the  medical  tariffs  and  the  relations  between  the  doctors 
and  the  societies  are  of  special  interest  m  t  urn  ot  the 
struggle  now  going  on  in  England.  The  Coniieil  full> 
recognizes  that  there  is  reason  for  the  claim  that  the 
Federal  Government  should  make  itself  responsible 
for  seeiim  that  the  doctors  and  pharmacists  arc  pro- 
™vly Remunerated.  Wo  are  told  that  so, no  of  the 

clubs,  from  a  false  motive  of  economy,  have  given  then 
preference  to  those  doctors  with  whom  they  have  been 
able  to  drive  the  hardest  bargain,  and  have  thus  caused 
such  a  desperate  competition  among  the  members  of  i  he 
profession  "as  has  resulted  in  ridiculous  fees  vhich  com* 
promise  both  the  material  and  moral  position  of  the 
medical  profession.  The  Council  recommended  that  there 
should  he  a  right  of  appeal  to  the  Federal  Council  against 
anv  agreement  or  tariff  established  by  an  approved  society 
which  was  not  considered  appropriate  to  the  medical 
services  required.  The  Council  also  expressed  regret  that 
the  medical  profession  itself  has  not  realized,  either  in¬ 
dividually  or  collectively,  what  it  had  a  right  to  expect 
from  a  legal  measure  of  protection.  .  ,.  , 

The  provisions  of  the  new  law  with  regard  to  medical 
attendance  may  be  summarized  as  follows  :  Every  member 
of  a  club  that  provides  medical  attendance  has  a  iiee 
choice  of  doctor  from  among  the  doctors  ot  his  clistnct, 
and  a  club,  either  on  its  own  motion  or  on  the  demand  of 
an  attending  doctor,  may  call  m  a  second  docyoi.  i 
clubs  may,  on  a  basis  of  tariffs,  make  conventions 
doctors  or  with  associations  of  doctors  to  entrust  all 
their  members  to  those  doctors  only,  but  every  doctor 
who  has  been  in  practice  regularly  for  at  .east  one  year 
in  the  district  is  at  liberty  to  join  the  convention.  An 
exception  to  the  last  provision  is  made  m  tbe  case  oi 
mountainous  districts  where  the  means  ot  communication 
are  difficult  and  where  public  clubs  have  made  a 
lion  with  certain  doctors  for  annual  salaries,  as  in  these 
cases  the  public  chibs  may  oppose  any  oilier  doctor  join¬ 
ing  the  convention.  Free  choice  of  doctor  does  not  apply 
to°patients  in  hospitals,  and  there  is  a  special  proMsion 
tliat  public  clubs,  in  distinction  from  the  free  clubs,  may 
require  the  hospitals  to  provide  their  members  with  hoip 
pital  treatment.  Any  club  may  engage  medical  men  to 
supervise  the  medical  service  of  its  members.  If  the 
doctors  in  a  district  refuse  the  terms  offered  and  a  cl  no 
does  not  succeed  in  making  a  convention  with  them,  it 
may,  with  tbe  assent  of  tlic  Federal  Council,  and  for  not 
more  than  a  year,  replace  medical  attendance  bv  an 
indemnity  to  be  paid  to  its  sick  members,  who  would  then 
presumably  liave  to  make  their  own  private  arrangements 
for  medical  attendance.  The  amount  of  this  indemnity 
is  to  he  fixed  by  the  cantonal  government,  and  must  equal 
‘•the  average  expense”  of  medical  treatment.  It  would 
seem  that  "this  means  the  average  cost  to  other  clubs 
which  have  been  successful  in  making  conventions,  but 
the  phrase  la  mot/enne  des  frais  vtcdi'cau.r  is  not  further 
defined.  Similar  arrangements  apply  to  pharmacists.  The 
words  “doctor”  and  “pharmacist”  designate  those  who 
hold  the  Federal  diploma;  but  a  somewhat  dangerous 
exception  is  made,  as  persons  authorized  by  a  canton  to 


practise  medicine  or  pharmacy  m  virtue  of  nn  cert  font 
; cdenlifiguc  dr  capacite  arc  also  included  in  tlic  list  for 
that  particular  canton.  This  would  seem  to  embrace 
holders  of  foreign  medical  degrees,  hut  it  might  also 
include,  at  the  discretion  of  the  canton,  persons  not 
holdino-  any  purely  medical  diploma,  the  medical  and 
pharmafcentical  tariffs  are  fixed  by  the  cantona 
Governments  after  consultation  with  die  clubs  and 
with  professional  associations,  and  regard  must  be 
paid  in  fixing  and  applying  them  to  loca  cir¬ 

cumstances,  such  as  the  difficulties  met  with  m 
mountainous  districts,  and  to  the  annual  indemnities ,wlpeh 
the  clubs  have  been  able  to  engage  themselves  to  pay  .  li 
is  more  than  probable  that  this  last  proTision  which  iq  b\ 
no  means  clear,  will  lead  to  difficulties.  Hie  tariffs  are  to 
indicate  for  each  consultation  or  attendance  oi  the  doctoi 
and  for  each  medicament  a  maximum  and  minimum 
amount  which  neither  party  may  increase  or  reduce. 
Conventions  with  doctors  or  pharmacists  are  to  be  sub¬ 
mitted  for  the  approval  of  the  cantonal  government,  which 
is  to  see  that  they  are  conformable  with  law  and  equity, 
Imt  the  decision  of  the  cantonal  government  may  within 
twenty  days  be  made  the  subject  of  appeal  to  tlic  Federal 
Council.  If  oil  account  of  some  grave  personal  or  pro¬ 
fessional  fault  a  club  contests  the  right  of  a  doctor  or 
pharmacist  to  attend  its  members  or  to  furnish  medicines, 
a  special  arbitration  tribunal  may  exclude  sucli  doctoi  «>i 
pharmacist  from  the  list,  and  fix  the  duration  of  bis 
exclusion.  This  tribunal  is  to  be  established  and  its  pro¬ 
cedure  fixed  by  the  cantonal  government,  and  must 
contain  an  equal  number  of  representatives  of  each  p.aity. 
Th«S  i*  n?  mention  of  any  income  limit  for  medical 
attendance  in  the  new  law,  and.  seeing  that  every  Swiss 
citizen,  male  or  female,  has  a  right  to  join  a  club  n  the 
entrance  conditions  are  fulfilled,  there  is  nothing  in  the 
i'aw  apart  from  the  rules  of  particular  c  ubs  to  enforce  any 
income1  limit'  and  presumably  this  will  be  a  matte i  Iol 
each  canton  to  deal  with  as  it  may  decide. 


Accident  hisura nee. 

It  is  not  proposed  to  enter  into  details  here  as  to  the 
accident  insurance  which  is  conjoined  with  the  sickncjh 
insurance.  As  far  as  the  sickness  insurance  was  concerned 
the  Federal  Council  considered  that  its  chief  business  bad 
been  to  establish  the  conditions  of  approval  and  super- 
vision  of  existing  insurance  societies,  but  the  task  m  t  lc 
matter  of  accident  insurance  was  very  deferent,  F.ei. 
the  Council  proposed  to  set  up  a  special  national  uisuiam  e 
authority  and  to  determine  the  categories  of  persons  to  lu 
compulsorily  or  voluntarily  insured;  and.  m  tee  com¬ 
pulsory  insurance,  to  fix  tlic  benefits  and  to  regulate  -the 
proportions  of  the  contributions  between  employer,  tlu 
insured  and  the  State.  By  tlic,  new  lav  a  special  (a,*  s. 
Rationale  is  to  he  established  by  the  Confederation,  with 
an  Administrative  Council  composed  of  sixteen  representa¬ 
tives  of  employers,  sixteen  of  tile  insured,  and  eight  oi  tec 
State.  Tlic  C'aiksc  Rationale  is  under  the  supei  wsiono .  tl 
Federal  Council,  and  the  Confederation  undertakes  to , 
provide  a  capital  sum  of  5,000.000  francs  towards  a  vesene 
}und  another  sum  of  5,000.000  francs  as  fond*  de  roulnmnt 
and  half  the  administrative  expenses,  A  being  h™vi<te 
that  the  administration  may  be  entrusted  to  tlie  slckney 
taSm**  societies  a*  agents  for  thc/tn,*  JW-.nok  tt 
is  specially  provided  that  occupational  diseases  aie  ni 
InM  mta-  the  term  “  accident."  The  premmms  VM 
in  proportion  to  the  wages  an, I  to  tlie  risks  incurred byttu- 
insured.  In  the  compulsory  insurance  and  foi  ocQUpa 
tional  accidents — that  is.  accidents  during  or  eonnea  1 
with  work  for  an  einployen-tho  premiums  ate  P 
entirelv  l.y  the  employer,  but  the  premmii  s  foi  imn 
occupational  accidents  are  paid  three-fourths  by  th 
insured  and  onc-fourth  by  the  fetato. 
persons  voluntarily  insuring  themselves 

the  State  pays  asnbsi.ly  of  one-eighth  of  the  total  pi cmuiin 
provided  that  the  person's  annual  income  does  not  t  -  c 
3.000  francs.  The  benefits  provided  m  the  C0>|J 
insurance  are  medical  attendance  and  medicines,  daiK  ffi  . 
from  the  third  day  after  an  accident  ot  80  per  cental  tee 
average  wages  during  temporary  incapacity,  pavtoL  vi  •  • 
mav  be  devoted  to  hospital  treatment,  permanent  mvah  ht. 
pension  of  70  per  cent,  of  tlic  annual  wages,  wind  ma> 
reduced  if  the  incapacity  becomes  only. 
expenses  up  to  40  francs,  and  a  pension  foi  suiuwffi 
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dependants.  In  computing  the  wages  for  fixiim  the 
a  vcai*  ”°  aCC°ll,,t  lS  taken  (,f  ‘^hing  above  4,000  francs 
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•BKITALV. 

f  !nUnUibniT  (!°l<1  Modak  Avllich  carries  with  it  a  cheque 
to  £50,  has  been  awarded  this  year  to  M.  Engen  Loir 

F  emT  »,U,Cn,bor  0f.th°  0omU)ittec  of  Revision  of  the 
1  icndi  1  hnrmaropoeta,  and  is  at  the  1  lead  of  tl10  phar 

n.aeenuea  department  of  the  St.  Louis  Hospital  in  ffis 
Hu  aw  aid  was  made  to  lam  m  respect  of  Lis  work  in  con- 
nex.on  with  the  chemistry  of  the  active  constituents  of 
™u*s-  1  hc  adjudicators  are  the  presidents  of  the  Linncau 
I  hannaceutical  and  Chemiea1  Societies,  and  of  the  British' 

1  hannaceutical  Conference. 

I  lie  presentation  was  made  to  him  ou  the  occasion  of 
the  opening  of  the  seventieth  session  of  the  School 
lharmacy  in  London  on  October  4th.  in  connexion  with 
which  an  inaugural  address  was  delivered  bv  Dr  I 
Macdonald  Lbowx.  I11  the  course  of  his  remarks  he 
mentioned  the  British  Pharmacopoeia  -its  comnilation 
had  always  seemed  to  him  to  have  been  based  upon \a 

ruV^'f^re^n1!'  tS  l,1',odu1cti,m  sb01lJ(l  1'ave  been  left 
t  vj?  Ila^aceutica]  Society- to  the  pharmacist 
L  -t,  and  to  the  medical  man  afterwards.  The  «enerd 

edition  had  been  entrusted *by  the 
V'.'i  ‘  Council  to  a  committee  comprised  of  “nine 

/■  a,m  0110  elicmist.  This  was  an  anachronism  which 
*’•  r  ;  :  ‘  i  ’  ‘ '  :o  c.°™°  Avould  no  doubt  be  swept  a  wav  bv  the 
progresuve  spirit  of  the  age.  The  further  edition  which 
was  at  length  in  contemplation  would  he  brought  out 
under  the  general  editorship  of  Professors  Tirard  and 
(o-eemsli— men  who  m  their  respective  spheres  of  thera¬ 
peutics  and  pharmacy  both  held  a  foremost  place.  The 
griLw  anees  of  pharmacists  might,  110  doubt,  be  confidently 

t  l  /kd  TUn/;  Sfc'  -  Ile  tl'U8tecl  that  the  next  edition 
ol  the  B,  Pish  1  ha nnacopocia  would  allow  pharmacists 

more  freedom  of  action  than  in  the  past,  so  that  the 
standard  work  of  pharmacy  might  lie  one  worthy  of  its 

Speaking  of  the  profession  of  pharmacy,  Ur.  Macdonald 
blown  said  it  was  not  a  trade,  hut  a  very  poorly  paid  pro- 
fcssion  so  poorly  paid,  indeed,  that  a  whole  series  of 
accessory  saleables  had  to  find  place  in  tlic  chemists’  show¬ 
case  in  order  to  enable  him  to  earn  a  reasonable  liviim-  at 
■1  •  the  pharmacist  was  a  long  way  above  the  mere 
shopkeeper  .although  in  his  ideal  of  life  lie  was  nowadays 
much  beset  by  commercial  difficulties.  Among  these  were 
the  underselling  and  the  unfair  competition  engendered  bv 
•  rug  stores,  general  stores,  and  the  like,  apart  from  the 
inuest  opposition  of  his  pharmaceutical  rivals.  There  w  as 
<uso  the  use  of  drug  tablets  to  be  considered.  One  of  their 
cmi.s  was  that  they  really  removed  the  administration  of 
wmedies  from  doctor  and  chemist  alike.  Not  to  be  for¬ 
gotten,  too,  was  the  asinine  credulity  of  the  British  public 
to  patent  medicines.  Finally,  there  were  the 
wr  '+1  cbeiPcal  preparations  constantly  poured  forth 
,t  lc  t-l' finical  laboratories  of  Europe ;  “  medical  men 
e  tempted  by  the  advertisements  in  their  journals  to 
Tn  tlit'ii  1 ,  and  che  unfortunate  chemist  had  to  order  them 
'  most  casC'J,  after  a  few  doses  had  been  dispensed 
-omc  newer  remedy  appeared  in  the  following  week’s 

’nvnol  i  t,,c  l0t]y  of  yesterday  remained  neglected  and 
mured  on  an  obscure  shelf,  serving  only  as  a  moimmeut 

J  nnT  •  aiUl  .ficklcu^-  All  these  and 

J  m  °Ufcliac'S  ma<le  ^  1,ard  for  the 

}  ‘  ,  ifc  to  h«ht  the  good  fight.  In  introducing  the 

thA  iq.  A/SnTCe  SC!lelJ‘c.  Mr’  ljl(>.V(1  < ■  eorge  had'  said 
q-  ]l.  <,1).ieet  was  to  dissociate  dispensing  from  the 

311,1  treatment  of  disease  in  order  to  secure  for 
■Jf1'1'  1!"“  same  benefits  that  accrued  to  people  in  a 

acJhmg  jt01;  0t',hfen1  Tho  Pla?  been  hailed  with 
over  A,  the  1  hannaceutical  Society,  which,  liow- 

itffir.  ,l'mg  ,e-Iei7  ™oans  111  its  power  to  secure  full 
■r-,  Ti  >U  el  qualified  pliannacists  in  the  scheme.  Their 
lists  wore  honur  u,.  vr..  .  r 
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The  deliverer  of  this  address  if  i,  ,  ,  . 

pass  the  qualifying  examination  of  tJ.o'rhan^t^tW 

an“oinv  at  SltP  ,°“g  ?T  ‘!1,KaSwl  •“  Um  teaching  „f 
anatomy  at  L  din  burgh  and  at  Owens  College  Manel.ester 


BRITISH  ASSOCIATION. 

Suction  of  Physiology, 

•  •  ,,n  1 1  a  it’  ll  i ran i  jyage  86:). ) 

the°Nl>h  tbei  lnai\Y  “Aeresting  communications  made  to 
tl»e  1  h.ysiological  Section,  reference  may  be  made  to 

°  a  <lh'CCt  Pmctical  WillS  *  relation 

t\  tt  Tlf“e,,cc  of  Substances  on  Phagocytosis.' 

,  ’ Haaibcuger,  who.  along  with  others  has  for 

nhvSoloov  “f  1>S  *T'  Payillg  Particular  attention  to  the 
l)h\sioio0y  of  phagocytes,  read  a  paper  “  On  the  liiffiiene,. 

or  Iodoform,  Chloroform,  and  other  Substances  dissoluble 
n  1-ats  on  Phagocytosis,”  in  which  he  states  as  aresult  of 
^  mvesHgaHons  that  iodoform,  like  calcium,  promotes 
pnagocy  to, sis  to  a  considerable  extent  The  ,,v,1i.nMc 
give,,  is  tlmt  iodoform,  being  soluble  in  fat.  s  taken  ™  by 
0  1'l»el  .nembvane  of  tho  cells,  rendering  the  memtarno 
noie  flexible,  and  thus  decreasing  the  surface  tension  and 
consequently  facilitating  amoeboid  motion.  In  order  to 

senses0  fie  0i  tbLf’UggeSted  explauntion,  otl“  su  . 
stances  soluble  m  tat,  such  as  chloroform,  chloral 

camphor  turpentine,  balsamum  peruvianum.  and  benffine’ 

V,^  ‘I?1  Was  iom'a  tllat  311  these  substances  promoted 
P  isgocj  tosis  to  a  very  considerable  extent. 


rceoi 


i t  ,  \  in  iuc  bcncmc.  l  Jieir 

h m  ,  „-,x  T  ™tvhc<\  by  Mr.  Glynn  Jones,  M.P. 

i»  t  n  i  tOT  a“d  Pharmacist  had  both  sinned  deeply 
m  twu  ;  ,  g  cach  otlier’s  domain.  The  future,  JioV 

»  httor 


.  t  cntilalion  tn  Confined  Quarters. 

An  important  discussion  on  “Ventilation  in  Confined 
Quarters,  especially  m  Relation  to  Ships,”  was  opened  bv 
i.  LkonaiidHill  F.R.S..  and  to  which  Professor  N.  Zuxtz 
contributed.  Ur.  Hill,  after  briefly  describing  the  effects  of 
an  contaanmg  varying  percentages  of  CO,  on  the  body,  gave 
it  as  ins  opinion  that  too  much  importance  had  been  paid 
to  the  chemical  purity  of  the  air,  and  not  enouoh  to  The 
'■uupci.ii  in e.  Coolness  and  movement  of  the °air  must 

>c  maintained,  since  these  factors  promoted  the  meta¬ 
bolise!  and  activity  of  the  body.  The  activity  of  those 
e  gaged  in  sedentary  indoor  occupations  depended  on  the 
temperature  and  humidity  of  the  air.  Feelings  of  vigour 
and  -fitness  depended  on  the  ceaseless  inflow  of  seiisa- 
tions  Horn  che,  sense  organs,  of  which  the  skin  was  a  highly 
important  factor,  and  it  was  very  largely  influenced  by  the 

Se;fUV°  afdTff®IatuVO  hltniidity  bi  the  air.  In  battle- 
sl  ips  the  great  difficulty  was  to  secure  a  good  ventilation 
without  excessive  cooling  of  the  individual.  Cold  caused 
t  ic  men  to  close  the  ventilating  orifices,  and  thus  a  tuber- 

oIV>rMlS  PTrrmi  bSCaiT  a,  g,'eater  S0lu'ce  of  infection  to 
onus.  I  he  power  to  sleep  and  work  had  been  greatly 

M  imT  -D1  l  tlU!  oAroduction  of  the  electee  fan. 

h  Hill  thought  that -  every  employer  and  benefit  society 
would  find  it  pay  both  in  increased  output  of  work  and 

?  ;^0!n  lJlbea  th  X  every  factory  and  workshop 
wue  1,  ought  below  60  F.  and  well  swept  with  currents  of 
1  ,  v'' as  as  necessary  to  pay  attention  to  the  wet-bulb 

tempera  cure  in  ships  as  Haldane  had  shown  it  to  be  in 
fficturies  and  mines.  It  should  not  exceed  75  F..  and  must 
usual!}  be  kept  below  70  F.  In  confined  spaces  the  pulse 
i  cquency  was  more  accelerated  during  work,  and  took  a 
longer  time  to  slow  down  again  when  electric  fans  were  on 
lan  w  ion  tliey  were  off.  The  pulse  frequency  depended 
on  ie  wet-bulb  temperature,  and  the  CO,  percentage  made 
i (datively  little  difference  to  it.  The  breathing  volume,  on 
the  other  hand,  depended  chiefly  on  the  CO,  percentage. 

Professor  Zuntz  was  not  able  entirely  to  agree  with 
Or.  Leonard  Hill  in  all  his  conclusions.  He  was  in 
agreement  in  refuting  the  idea  of  the  injurious  effect  of 
CO,  up.  to  3  or  even  4  per  cent,  of  the  atmosphere,  and  '~ 
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attributing  no  importance  to  tlie  exhalations  togefchei  am,  | 
the  CO.,,  as  this  innocuity  seemed  to  be  definitely  piovcd 
bv  the  experiments  of  Benedict  in  Atwater  s  respiration 
calorimeter,  though  noxious  effects  had  been  produced  in 
animals  whose  bowels  were  the  seat  of  intense  fermenta¬ 
tions— for  example,  guinea-pigs.  Similar  injurious  effects 
had  been  observed  m  man  m  diseases  attubuted  to  ti  c 
absorption  of  poisonous  materials  from  the  intestines.  An 
objection  which  might  be  urged  against  Benedict  s  result s 
-was  that  he  circulated  the  air  through  vessels  containing 
SO,H2,  which  might  destroy  volatile  toxins.  ProlessoL 
Zmitz  contended  that  the  most  important  point  in  ventila¬ 
tion  was  the  prevention  of  excessive  moisture  in  tlie  an, 
'condensation  of  which  would  obstruct  the  capillary  pores 
of  the  walls  and  diminish  ventilation  through  them  ;^a 


4\ 


Lire/  -  -  -| 

fungoid  fauna  arose  011  the  walls  and  noxious 


gases 


vapours  were  produced.  The  question  was  how  to  provide 
for  the  ventilation  of  a  room  to  prevent  the  condensation 
of  vapours.  The  action  of  electric  fans  would  elevate  the 
efficiency  of  working  men  for  some  hours,  but  if  the  room 
were  to  be  maintained  in  a  sanitary  condition,  either  the 
fresh  air  must  be  increased  to  Pettenkofers  standard  or 
the  overplus  moisture  must  be  condensed  and  eliminated 
by  cold  surfaces,  as  in  Atwater  s  apparatus. 

Frequency  of  Colour-blindness  in  Men. 

I11  a  short  communication  by  Dr.  Edrjdge-Oreex  on 
tli e  Frequency  of  Colour-blindness  in  Men,  he  stated  thac 
he  found  the  percentage  of  colour-blind  to  be  as  high 
as  6  per  cent.,  and  25  per  cent,  with  a  diminished  colour- 
perception.  This  was  considerably  in  excess  of  the  figures 
famished  by  Holiutren.  The  definitely  coloiu*-blmd  in- 
eluded  the  dichromic,  the  trichromie,  those  who  had  much 
shortening  of  the  red  end  of  the  spectrum,  and  those  who 
were  unable  to  distinguish  between  colours  when  the 
image  of  the  retina  was  diminished  in  size,  those  who 
had  diminished  colour-perception  included,  in  addition  to 
the  above,  the  tetrachromic,  tlie  pentachromic,  and  those 
who  had  shortening  of  tlie  violet  end  of  the  spectrum,  or 
slight  shortening  of  the  red  end  of  the  spectrum. 

A?iaestltct'ic  Inhaler. 

Dr.  A.  G.  Vernon  TIakcoukt,  F.K.S.,  described  three 
additions  to  an  inhaler  based  on  the  vacuum  principle, 
with  an  addition  fitting  it  for  use  on  the  plenum  principle, 
as  previously  recommended  by  the  British  Association 
Committee  on  Anaesthetics.  The  addition  consisted  of  a 
forked  3-way  tube,  one  branch  being  connected  with  a 
bellows  and  the  other  two  with  the  chloroform  bottle  and 
the  air-inlet  respectively.  Each  stroke  of  the  bellows 
should  coincide  with  the ’inbreathings  of  the  patient  .  The 
second  addition  was  that  of  an  oxygen  bottle  connecting 
through  a  valve  with  a  conical  reservoir  of  about  250  c.cm. 
capacity,  and  the  third  was  the  addition  to  tlie  use  of  the 
inhaler’,  namely,  to  use  the  same  apparatus  for  administering 
oxygen  on'y.  The  details  or  the  additions,  and  the  reasons 
for  their  adoption,  are  discussed  at  some  length  in  the 
paper  itself. 


Ed ucation  Section. 
llcport  of  Committee. 

The  committee  appointed  by  the  Education  Section  of 
the  British  Association  “  to  inquire  into  and  report  upon 
the  methods  and  results  of  research  into  the  mental  and 
physical  factors  involved  in  education.”  presented  an 
interesting  report  upon  the  results  of  their  investigations. 

The  committee,  which  was  an  unusually  large  one.  con¬ 
ducted  their  inquiries  on  the  tests  actually  in  use  or  to  be 
used  in  the  diagnosis  of  feeble-minded  children,  by  means 
of  a  series  of  questions  which  were  circulated  to  school 
medical  officers,  another  series  addressed  to  the  head 
mistresses  of  special  schools,  and  a  third  set  widely  dis¬ 
tributed  amongst  teachers  in  elementary  schools,  iu  the 
hope  of  finding  out  how  far  the  medical  officers  and 
teachers  were  in  agreement  on  the  subject  of  mental 
deficiency. 

The  information  incorporated  in  the  report  had  been 
obtained  from  nineteen  of  tlie  largest  towns  in  England, 
and  might  therefore  be  regarded  as  fairly  representative  of 
the  country  as  a  whole.  It  would  be  interesting  to  know 
liow  the  percentage  of  feeble-minded  and  defective  children 


in  a  rural  population  compared  with  the  urban  population, 
but  there  was  nothing  in  this  report  upon  the  subject. 

The  report  contained  a  summarized  statement  ot  the 
answers  received  to  the  three  qnestionaires,  together  with 

three  appendices.  ,  „  , 

Attention  was  drawn  to  the  grave  need  of  some 
standardization  in  the  matter  both  of  diagnosis  and  sub- 
sequent  treatment.  The  actual  standards  of  admission  to 
the  schools  appeared  to  vary  very  greatly  in  diflerent  parts 
of  the  country,  as  did  also  the  frequency  of  the  return  of 
children  from  the  special  to  the  ordinary  school.  It  was 
stated  that  one  medical  officer  frankly  said  that  lie  should 
regard  return  as  indicating  an  error  m  diagnoses  111  ie 
first  instance.  Such  a  statement  from  a  competent  medical 
officer  is  very  important,  and  gives  ample  food  tor  reflec¬ 
tion.  There  appeared  to  be  an  equally  great  variety  m 
the  methods  of  testing,  and  the  specially  designed  tests, 
such  as  Binet’s  or  de  Sanctis’s,  seemed  scarcely  to  be 
used;  the  personal  judgement  seemed  in  most  cases  to  be 
considered  more  reliable.  The  attempt  to  teach  „  the 
three  H’s  ”  was  stated  to  be  a  “  lamentable  failure,  and 
the  common-sense  suggestion  was  made  that  if  the  greater 
part  of  school  time  were  devoted  to  hand  work  of  distinctly 
useful  character,  probably  much  better  results  would  be 

From  the  curves  given  in  Appendix  II  it  appear  that 
the  awe  of  the  maximum  number  of  children  now  m 
“  defective  schools  ”  (sic)  is  somewhat  younger  m  London 
than  in  the  provinces.  There  is  also  much  tabulated  and 
statistical  information  contained  in  the  first  two  appen¬ 
dices  Appendix  III  consists  of  a  long  and  detailed  report 
on  the  methods  of  testing  mental  deficiency,  from  the  pen 
of  Dr  Slirubsalh  This  report  is  of  considerable  interest 
and  marked  by  flashes  of  subtle  humour,  such  as  when  he 
deals  with  the  form  and  size  of  the  head. 

The  report  as  a  wdiole  is  a  valuable  one,  and  gives 
evidence  of  the  expenditure  of  a  considerable  amount  of 
labour.  No  definite  or  striking  results  have  been  obtained, 
but  it  is  a  very  good  instance  of  the  process  of  what  is 
known  as 


taking  stock.” 


SCIENCE  NOTES. 

Tin:  hobbies  and  amusements  of  busy  men  are  profitable 
subjects  of  inquiry  to  the  sociologist.  If  lie  finds  that 
members  of  any  profession  have  in  their  leisure  moments 
made  numerous  important  contributions  to  the  general 
intellectual  stock  lie  may  reasonably  infer  that  the 
standard  of  intelligence  in  that  profession  is  high.  \\o 
make  bold  to  say  that  weie  our  own  profession  submitted 
to  this  test,  notwithstanding  the  engrossing  nature  of  its 
everyday  work,  it  would  rank  high  ;  there  is  scarcely  a 
branch  of  knowledge  to  which  medical  men  working  as 
amateurs  have  not  made  contributions  worthy  to  be  ranked 
with  the  best  work  of  specialists.  These  reflections  arc 
suggested  bv  a  perusal  of  the  memoir  on  canary  breeding 
published  some  time  ago  in  BiomctrihF  by  Dr.  A.  h. 
Galloway.  Tlie  paper,  which  is  beautifully  illustrated 
by  coloured  plates,  summarizes  the  results  of  eighteen 
years’  work.  The  subject  is,  perhaps,  too  far  off  the 
beaten  track  for  it  to  be  desirable  to  go  into  details, 
and  it  may  suffice  to  say  that  its  mam  thesis  is 
that  the  numerous  existent  varieties  of  canary  have 
had  their  origin  in  a  grey  or  cinnamon  sport  occurring  in 
the  female  bird.  Evidence  is  adduced  from  (1)  a  study 
of  wild  sports  generally  in  nature  and  confinement, 
(2)  the  occurrence  of  cinnamon  and  cinnamon-bred 
hybrids,  which  frequently  show  the  characteristics  o. 
canary  varieties,  arising  de  novo;  (3)  an  examination  0 
the  earliest  canary  literature ;  (4)  collateral  evidence  ol« 
similar  nature  in  poultry  and  pigeons.  Some  errors  into 
which  certain  writers  on  the  subject  have  fallen  are  also 
noticed  and  explained.  Dr.  Galloway  translates  “Des 
serins  dont  je  viens  de  parler  ”  by  “  Canaries  of  which 
I  am  about  to  speak.”  This  should,  of  course,  be  “  canaries 
of  which  I  have  just  spoken,”  but  we  can  point  to  no  otlic- 
blemish  in  this  most  interesting  piece  of  wrnrk,  which 
deserves  to  be  included  among  the  chief  contributions  0 
the  literature  of  the  subject. 

1  “  Canary  Breoding.  A  Partial  Analysis  of  Records  from  1891-1905, 
bv  A.  Rudolf  Galloway.  M.lh,  C.M.,  M.A.Aberd.  Biomcirtka.  \oi.  '»• 
No.  1. 


0<  T.  I.|,  1911.] 


Norwegian  licensing  system. 


Jiff  tot  rt  lUirr;r, 


r  M  Thr  r!>’IT' fR  r 

L  1!  EDICAI.  JoCB.VA  L  9 


V  j- 


royal  deaii  i-heds. 

T>r.  IIkn-ri-  Babxrs  {Carlisle)  writes :  With  reference  f«» 
AOUL  interesting  articles  “On  Some  Loyal  Death  bods  ” 

;.na  your  invitation  for  farther  contributions  on  the  £mo 
subject  I  venture  to  semi  you  the  following  n  tes  on  two 
cases  Avliieh  I  have  collected  in  the  course  ot  nw  Vnti 
imanan  studies.  Both  cases  are  long  anterior  in  date  to 
those  you  have  recorded,  and  both  are  referred  to  in  +1 

wl,M*  1  i«vo  riivorea  rtiife.St 

whidi  /hLoil't™3  '»  tile  rvcsWential  A.Wrcss 

a\  Inch  l  had  the  honour  to  subnnt  to  the  annual  meeting 

<»t  the  Association  at  Carlisle  in  1896.  and  the  second  was 
embodied  in  a  paper  winch  I  contributed  by  request  to  the 
Nt.  Louis  Medical  History  Club  in  1907  “  1 be, 
Samonicus,  Physician  to  the  EniK^r  Severn  ’  < n'tko 

^,a<Wrf  —  ^ 

•n  ,  t  EDWARD  I. 

-Wafts*  «, 

XwlMon  hT‘  l,lcM  in  <*»*>>  ‘lie  question  of 
Ci  pollution  He  was  a  man  of  great  physical  stremdb 

but  Ins  health  began  to  fail  in  1306,  when  he  was  at 
M  indicator  during  the  season  of  Lent.  Later  on  ho  Wn 
to  suffer  from  dysentery,  and  lie  spent  the  winter  at  T  anm- 
cost,  a  monastery  of  the  Order  of  St  /  f  ,a‘ 

Irom  York°ftoCCailfee  V  ™  T°^ 
that  on  September  8th  Bfrhard  de^^S^s  ordmed 
fto  proceed  to  London  to  procure  remedies.  The  Kino-  arrived 
at  La.,cre°st  on  Octet*,.-  1st,  1306,  wit),  J,i«  Q,,eon  Ma““aJct 
and  stayed  there  until  the  5th  tim,,  ,  ,  u’ 

Carlisle  they  returned  to  Lanercost  on  the  8tii  and  ^hc 

teimf^^SSi1^/11?-1^118,  afS  ma7  bc  inhered  from  the 
iciuis  m  aa  Inch  the  King  wrote  of  him  to  the  Pone  when 

bitohS®arSra6°FieSla?iCal  ln'cfermcut-  Wwting  on 
wtonei  /til,  1306.  Edward  renews  a  request  which  1>p  lm/i 

previously  made  to  the  Pope  in  regard  to  the  preferment 
of hw‘-*W«*^  (h,  ]v 

muluns  noster,  vtpofc  pro  persona  honestae  vitae,  bonne 

em,"eVtiS.  scientiae,  liabilisquc  ad  auam- 

'  ltu  tiie  iiefp  ot  tins  skilful  physician  the  Kino’s  health  wns 
;°f  f“  tl)at ll<:  contemplated  resuming  the  command 

of  Ins  foices  m  a  fresh  campaign  against  Bruce  in  order  to 
ve,ig°  the  murder  of  Comyn  by  Brncc,  and  the  lepeated 
:  ttacks  on  the  English.  Although  in  great  bodilv  weakness 
he  determined  to  lead  his  army  in  person  Land  a W 
nmlsunnner  day,  1307,  lie  made  l  solemn  offering  in  the 

b«i? ^  a,JuCtoU'C  l°f  ai!s!e  ?f  tllc  hovfiGfi  litter  he  had 

nhl  Accustomed  to  use,  aud  on  July  3rd  ho  mounted  his 
_  aigm  to  begin  1  us  seventh  camjiaign  against  Scotland 
B  s  ahnost  unexampled  labours,  JiOAvever,  had  already 
nmlermnied  Ins  vigorous  health,  and  the  first  day  he 
could  only  march  two  miles,  his  old  enemy  dvsenffirL 
again  attacking  him.  The  next  day  he  managed  to  G  te 
riftcr  a  aay’«  1-cst  the  King  reached 

loath  tbyi'SaiU,1S  °r  ’LU  y  6t]l’  and  hcro  cn  July  7th  his 
:m  t  e  PniraC?;  In  ihe  J>roeecdil*SS  Of  the  ( ’ommissioners 
il  U*,  Records  of  the  Realm  there  is  a  list  of  the 

distilled1  od '  o?h  °  ?S'S  physician-  Tllc  list  includes 
AS;®1  of ^ turpentine,  aromatic  flowers  for  baths 

kinds  the  oiKeoflW?eSiplaiterSauc'1  oilltmcnts  of  various 
,itiZ!S  A.vIle%t-  «*.  ^1  bay,  water  of  the  Poses 

from  Ss  I’acinths0  t  f  raefl-anates’  ^ncclies  prepared 
[  ai1,  ,  j  Japjuths,  and  coral,  and  many  remedies  which 

bill  was  1-134  71?  amo?n5  of  tho  apothecary’s 


place  at  York  on  February  4tli  211  in 
cessful  campaigns  in  ymW  5  i  •  After  many  suc- 

Britain  in  the  vSi  208  !  UeS’  l‘o  _  landed  in 

subjugation  of '.Scotland."  H  htothm  tvUn^tT  'f  1  itb° 
army  of  80  000  Pom-m  «  u  i;  ’  °  mm  t(  ‘  us  that  be  led  an 

and  l,o  iSate.1  “  f-w  te  ' >7, “‘'“A «'e  Firth  of  Ite.-th, 
bo  enablod  te  takLofco  of  «, ‘  «  8?>0»“1  f 

shortness  of  the  nio-bts  -vv)>;  1  frtb.  ol  the  days  and  the 
Of  Rome.  He  if  ™  <1,Mc'reut  f™m  tboso 

alfheogbheuoveiSSm^o^r^tLS'ii^  ““‘1 

tioor  ^ 

I?  isn;tate<UW  roAtl0nS  had  !^^ngSV  stSu^L 

the  end  he  dSd  T  1Cm  °  US0  mea»s  to  b«ng  about 
refused  War  with  i.i,  boL cveP  they  indignantly 

elfliino.1  o  7.  ,  acalia-  (-n‘ta  and  Caracalla  were  nro- 
Avns  f  ,l°^t  emperors,  but  in  the  following  year  Get  t 
a  as  assassinated  by  Ins  brother,  and  this  was  followed  W 
the  massacre  of  many  of  the  most  distinguished  men  in  the 
State  whom  Caracalla  suspected  of  favouring  Lis  S 
cause.  It  is  said  that  20.000  persons  lost  their  lives  in 

physici^i^q  the^mpm-or^eTOra^^idio  ha^Titc^^^^n^' 

at®  i'tx: 

as  veil  b\  Caracalla  to  bring  about  the  death 


of  the 


Tl,; .  r  >  ,  Lccil's  Skptimus  Sevj:rus. 

he  last  tlmeoUveSe71|’  bi?  reiyu  iu  193-  and  spent 
Yoars  o£  lus  lllo  in  Britain,  his  death  taking 


THE  XOPW  FGiAX  LICEXSIXG  SYSTEM. 

.A  Scottish  Doctor’s  View. 
lx  the  Medical  Temperance  Heview  for  August  there 
appeared  an  interesting  and,  in  many  respects  notable 
article  on  the  “Samlag”^  licensing  systeni  in  Norway 
rom  the  pen  of  Dr.  W.  J,  Reid,  W  President  of  the 
Glasgow  Branch  of  the  British  Medical  Temperance' 

Sketch'  7'  f^article  published  under  the  title  of  ••  A 
Sketch  of  and  Observations  on  the  Liquor  Traffic  in 
.Norway,  was,  Ave  believe,  originally  read  as  a  naner 
before  the  Glasgow  Branch  of  the  British  Medical 
temperance  Association  in  March  last. 

It  was  apparently  the  outcome  of  a  visit  to  Norway  m 
t  le  summer  of  last  year,  and  it  embodies  the  results  of 
inquiries  and  personal  observation  during  a  period  of  three 
months.  As  a  historical  sketch  of  the  Norwegian  liquor 
Iravs,  the  article  is  plamJy  incomplete  and  in  some  of  its 
details  inaccurate ;  but  as  a  fair  and  impartial— although 
necessarily  fragmentary— statement  of  personal  ex¬ 
periences  and  of  ascertained  results  of  the  “  Samla <-  ” 
system,  and  as  an  epitome  of  the  opinions  of  advanced 
temperance  reformers  in  Norway,  the  article  has  great 

Di^Rddsfys  •LiS  OWnpei’sonal  observation  and  experience, 

In  our  three  months’  stay  in  Norway  we  saw  onlv  fu-n 
•U  >m)veU  “f1!!  weP'dljessed  young  fellows  “about  20,  sta^eriir- 
U  n  r  w°f  t  lfiStiLets  ot  Bergen  about  10  o’clock  in  the  im-Jl 
pheii'onin?  °  exi)lanatiou  ^  this  admittedly  unusual 

Much  of  the  article  is  concerned  Avith  a  recital  of 
opinions  which  Dr.  Reid  and  his  party  themselves  heard 
expressed  with  regard  to  the  “Sainlag”  system  as  they 
journeyed  along  the  Avest  coast,  from  Christiansand  in 
,!G  .S0P^b_  to  Trondhjem  in  the  north,  and  afterwards  to 
(  hristiania  in  the  south-east,”  and  these  Avere  uniformly 
favourable  to  the  system.  Even  avoAved  prohibitionists, 

!  A  “  Sa?il.1®k”  is  a  disinterested  company  which  controls  the  lvtail 
sale  of  spirits  in  a  town  or  district.  uau 
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like  the  International  Chief  Templar,  Herr  Lars  O.  Jensen, 
and  Dr.  Johan  Seharffenherg  of  Christiania,  testified  to  its 

Dr.  Reid,  while  frankly  recognizing  the  limitations  oi 
his  treatment  of  the  question,  claims  that  the  opinions 

quoted  are  fully  representative.  _ 

It  may  he  said  (he  urges)  that  I,  as  a  passing  visitor,  ha\e 
niven  a  verv  superficial  view  of  the  subject.  That  may  be  so, 
but  I  must 'plead  that  I  took  the  opinions  of  those  . in  u rious 
stations  of  life  who  had  been  born  and  brought  up  vth  daily 
experience  of  the  methods  and  results  described,  and  some  o 
them  highly  educated  men. 

Those  familiar  with  the  working  of  the  “  Gothenburg/’ 
or  “Samlag.”  system  in  Norway  will  find  no  difficulty  m 
accepting  °Dr.  ‘  Reid’s  evidence.  They  know  that  the 
opinions  quoted  represent  a  view  widely  held  by  temper¬ 
ance  workers  in  Norway,  who  are  practically  unanimous 
in  their  support  of  the  Samlag  ”  system  as  a  valuable 
half -wav  house  on  the  road  to  prohibition.  In  Norway,  as 
in  Sweden,  the  superiority  of  the  system  to  ordinary 
private  licence  is  not  questioned,  and  whatever  iurthei 
advance  mav  be  taken  in  both  countries  in  the  direction  ot 
prohibition  will  be  due,  by  general  admission,  to  the  pre¬ 
parative  and  educative  results  of  the  “  Samlag  system  oi 
disinterested  management.  Neither  country,  it  is  safe  to 
say,  will  ever  consent  to  revert  to  a  private  licence  system 
so  far  as  spirits  are  concerned,  and  in  both  countries  there 
is  a  growing  body  of  opinion  in  favour  of  extending  the 
*«  Samlag  ”  system  to  the  sale  of  beer  and  wine.  _ 

It  is  curious,  however,  to  observe  that  Dr.  Reid,  u  mlc 
testifying  in  a  frank  and  unambiguous  way  to  the  merits 
and  good  results  of  the  Norwegian  “Samlag”  system, 
concludes  his  paper  with  a  clear  declaration  against  its 
suitability  for  his  own  country  (Scotland). 

I  have  come  to  the  conclusion  (lie  says)  that  while  the 
“  Samlag  ”  lias  done  great  good  in  Norway,  and  nas  pa\eu  the 
way  and  even  created  the  desire  for  total  prohibition,  it  could 
not  do  much  for  us  [that  is,  in  Scotland] . 

His  reasons  for  this  statement  are  hardly  convincing : 

It  is  to  he  remembered  (he  says)  that  in  Norway,  until 
lately,  there  was  no  idea  of  total  prohibition  and  local  option 
only  for  strong  drinks,  whereas  in  Scotland  both  have  been 
long  thought  of,  spoken  of,  and  fought  for— so  much  so  that 
Acts  of  Parliament  to  this  end  have  been  repeatedly  earned, 
introduced,  and  passed  the  second  reading  and  Committee 
stage  of  the  House  of  Commons.  Indeed  for  many  years 
Scotland  has  been  as  ripe  for  these  advances  as  disinterested 
management  could  possibly  make  it  so  much  so  that  the 
extension  of  the  latter  method  would  be,  with  us  and  now, 
a  retrograde  movement. 


Such  reasoning  hardly  takes  account  of  all  the  facts.  It 
is  true  that  there  is  in  Scotland  a  strong  body  of  opinion 
favourable  to  local  veto.  It  is,  also  true  that  tlieie  is  a 
more  limited,  and  far  less  influential,  body  of  opinion 
which  demands  prohibition  for  Scotland  on  a  national 
scale.  This  is  not  disputed.  The  important  question— 
which  Dr.  Reid  does  not  face — is,  however,  this  :  Assuming 
the  necessary  legislation  to  he  passed,  would  siicli  a  body 
of  opinion  be  powerful  enough  to  make  prohibition  effec¬ 
tive  in  the  towns  and  cities  as  well  as  in  the  rural  districts 
ot  Scotland  ?  The  alcohol  habit  is  certainly  not  less  firmly 
established  and  rooted  in  Scotland  than  it  is  in  Norway, 


where  permissive  powers  of  local  veto,  so  far  as  spirits 
the  national  beverage — are  concerned,  have  been  in  exist¬ 
ence  in  the  rural  districts  since  1845,  and  in  the  towns 
(thanks  to  the  admitted  success  and  educative  effect  of 
the  “  Samlag ”  system)  since  1896.  Yet  even  in  Norway, 
where,  with  due  respect  to  Dr.  Reid,  temperance  sentiment 
is  more  advanced  and  the  problem  to  he  solved  less  com¬ 
plicated  than  in  Scotland,  local  veto  has  not  so  far  proved 
itself  a  practicable  policy  in  the  larger  towns.  If  this  he 
so — and  the  fact  is  not  open  to  dispute — can  local  veto  be 
put  forward  as  a  sufficient  (that  R,  universally  practicable) 
policy  for  Scotland '? 

Great  as  might  be  its  suitability  for  and  success  in 
certain  districts,  is  there  sufficient  ground  for  the  belief 
that  it  could,  in  the  present  state  of  popular  habit  and 
public  opinion,  be  successfully  applied  to  the  urban  centres 
of  Scotland  ? 

If  not — and  many  thoughtful  observers  would  answer 
these  questions  in  the  negative — is  no  alternative  remedy, 
such  as  disinterested  management,  to  be  available  to  meet 
the  case  of  the  towns  and  cities  ?  Are  prohibitionists 
prepared  to  take  the  responsibility  of  leaving  a  trade 
admittedly  dangerous,  but  which  local  public  opinion 


refuses  to  prohibit,  in  the  hands  of  persons  trading 
for  their  own  profit,  and  subject  to  the  social  dis¬ 
advantages  and  abuses  which  experience  lias  shown 
are  inseparable  from  a  privately  conducted  liquor  tiade, 
when  they  have  to  their  baud  an  alternative  method, 
of  control  which  has  indisputably,  and  by  the  admission  of 
prohibition]" sts  themselves,  proved  itself  to  be  a  poweiful 
temperance  instrument  and  an  effective  weapon  in  the 

hands  of  reformers  ?  , 

That  way  the  interests  of  temperance  and,  it  may  be 
added,  of  prohibition  itself,  assuredly  do  not  lie.  British 
prohibitionists,  following  in  the  footsteps  of  their  colleagues 
in  Norway  and  Sweden,  must  face  tiie  problem  of  tlie 
towns,  and,  while  holding  fast  to  their  ideal,  be  ready  to 
move  towards  their  goal — where  advance  otherwise .  is 
denied— by  a  “bridge”  which  has  served  Norwegian 
prohibitionists  well. 


THE  THIRD  CONGRESS  OE  THE 
INTERNATIONAL  SOCIETY  OF  SURGERY. 

The  Third  Congress  of  the  International  Society  of  Surgery 
•was  held  at  Brussels  on  September  26tli  to  30tli,  under  , 
the  presidency  of  Dr.  Lucas-Ch.vmpionniere,  of  Paris. 

Exhibition. 

The  exhibition  was  devoted  to  the  subject  of  tho 
treatment  of  fractures,  and  consisted  of  a  series  of  demon¬ 
strations  by  various  surgeons,  illustrating  their  methods. 
Its  chief  interest  lay  in  the  comparison  of  the  methods  ot 
treatment  with  which  the  name  of  the  president  is  asso¬ 
ciated  with  those  of  the  increasing  number  of  surgeons 
who  aim  at  the  exact  reduction  of  displacement  by  open  i 
operation.  The  comparison  was  most  striking.  Dr.  Lucas- 
Championniere  showed  a  large  series  of  radiographs, 
combined  with  clinical  histories,  and  these,  again,  taught 
the  lesson  which  he  has  untiringly  inculcated,  that  fixation 
apparatus  has  been  used  to  excess  in  the  past,  and  that  for 
many  fractured  limbs  the  best  functional  results  are  | 
obtained  when  the  use  of  fixation  apparatus  is  discarded 
altogether,  and  attention  is  devoted  to  the  restoration  of 
the  ‘functions  of  the  limb  by  massage  and  mobilization. 
On  the  other  hand,  there  was  a  series  of  elaborate  demon¬ 
strations  of  the  operative  fixation  of  fragments,  the  most 
notable  of  which  was  that  of  Dr.  Lambotte,  with  whoso 
methods  surgeons  are  familiar. 

The  sub  jects  discussed  at  the  congress  were  the  surgery 
of  the  lungs,  acute  and  chronic  colitis,  and  pancreatitis. 

Diagnosis  and  Treatment  of  Pancreatitis. 

Dr  Michel,  of  Nancy,  presented  a  report  on  the  diagnosis 
of  pancreatitis.  He  stated  that  the  diagnosis  of  pancrea¬ 
titis  was  always  difficult  on  account  of  the  situation  oi  the 
organ.  It  must  be  based  on  the  physical  signs,  the 
character  of  the  pain,  and  certain  functional  disturbances, 
such  as  the  presence  of  steatorrhea,  rapid  loss  of  flesh,  an  1 
glycosuria.  Palpation  was  able  to  establish  the  relation  of 
tumour,  if  tumour  there  were,  to  the  stomach  and  the  huge 
colon.  The  pain  associated  with  pancreatitis  was  often 
extraordinarily  severe  and  was  localized  at  certain  definite 
spots.  The  three  groups  of  symptoms  were  of  little  value 
alone,  hut  taken  together  they  were  usually  sufficient  to 
establish  the  diagnosis.  Pancreatitis  was  either  acute  or 
chronic.  In  the  acute  form  diagnosis  had  to  be  made 
from  intestinal  obstruction  and  perforative  peritonitis. 
In  all  these  a  surgical  operation  was  necessary.  Chronic 
pancreatitis  often  complicating  gall  stones  was  difficult  ot 
diagnosis;  it  miglit  be  mistaken  for  lesions  of  the  biliary  j 
channels,  and  sometimes  it  was  almost  impossible  to 
differentiate  it  from  new  growth.  Investigation  ol 
functional  disturbance  was  of  the  greatest  importance. 
This  was  carried  out  by  chemical  examination  ot  the 
stomach  and  duodenum  contents;  by  examination  of  tho 
faeces,  for  which  the  methods  of  Gaultier  aud  Schmidt 
were  to  be  recommended,  and  also  those  which  vcic 
designed  to  demonstrate  the  intestinal  ferments,  trypsin, 
etc.;  thirdly,  by  the  examination  of  the  urine  by  the 
method  of  Salili,  and  particularly  by  the  reaction  of 
Cammidge.  Diagnosis  was  most  often  one  of  probability , 
arrived  at  by  exclusion,  and  requiring  confirmation  by 
surgical  operation.  Finally,  tlie  reporter  emphasized  the 
fact  that  the  surgeon  should  always  remember  m  t  >e 
diagnosis  of  abdominal  conditions  that  behind  the  s  tom  at  i 
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iU'° muoh  more 

a  case  ot  acute  gangreiioim  nflnm'OQfUii  •  ics^nucu 

"1>0  had  suffered  For  a  lon“ime  Cm  “  £1™°”^  °f  49 
Jrtan.s  simulath,*  intestinal  ^UnMfoT^'oSt’S^ 
the  reaction  of  Can, midge  had  a  real  value  8  that 

the  pancreas' Zawimtn  of  sotvh*-  h*TTh**fc  °yst  °f 

l,rr,^,ftaol;s  of  htomZneai  °Se  ^  '»<' 


f  Tiie  Biunsn 
L  a  ypicAT.  LonnriAr.  ^)f}3 


contented  ^himself*  with*  Waf  concerned,  he 

pancreas.  -  I  filng  buu  draining  the 

(To  he  continued.) 
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^  7-“"  “““  ■"'iiiB  pancreat 

rigidity  was  not  present  during  the  iirst 


Ivorte  reported  on  the  treatment  of  pancreatitis  ir; , 
Wit'll  a 'mortality  o°f  ’  47  per '  Snt  ®  V6?  ™> 

s-£  *Zt 

phenomena  of  peri ton^ffrritXoXlXthe^uppXAioi, mu* 

miuidodPn4thbtooa11anXlttriV(5  SCTOns  exnd»ti»n  was  found 

the  ■tete?  X’tw  zr  ft- 

pancreas  examined.  The  reaction  of  C,  „,m  l„e  was  ah.Z 
always  useless  m  acute  pancreatitis,  and  the  “Ze  was 
true  ot  glycosuria,  which  was  only  found  in  R  ? 

Si  Sf  hefTlle  P,0«n0sis,  opZSwas°fviv 

,  bet.l,el  hefore  necrosis  had  set  in  than  if  to,' 
wards  :  it  depended  chiefly  on  the  inSty  rf 


.  '  -  -yjiicmci^ci  uueuy  on 

tiie  inflammation ;  patients  showim 


marked 


obesity 


Smim°°tZrea'  T  t“0iSi0n  “hould'TeZZe  in  the  epi 

Sdtae  emploSTh?  "  <3va™atf,  and  irrigation  with 
fir  ,  ^  •}.  pancreas  should  be  exposed  thrnno-b 

mdffh?'?1  r  llgament’ the  fi^d  itself  incised,  tamponed 

S-  ten 

,  ancl  may  m  some  cases  be  combined  with  thn 

StST-niSLdZns  x  “nts;s 

ZStS  ->  ^4  at  autopsy  gall  SS 

calculitm  Cholo“  stitls  “  case  «*>*  «  ■— 

+?p01ite<^  on  tIle  same  subject.  He  con- 

ZS^”JS« 

r&S  dlseas.e’  and  also  described  a  recent  case  in 

preceded  bv  *11)0 ’  e-iV"  f  tlle.  onse.t  of  symptoms  was 
wi,.in  ,  ,  1  catmg  of  various  indigestible  articles 

was  b^  lfalS  1jOSi)i5al  three  7eeks  later  the  abdomen 
and  also  in  if ? aud  veiT  Painful  in  the  epigastrium 

a-oMot  cvaZ  Jd  n  °t°TteW  ■  “*te-  A  “  hu«C 

in  front  of  tC^bTaUolum.f  “  P"S 

»f  w“r Srectei^^Z  ““*•  °J  !>“<*“««•.  OBO 

^covered  as  tWnf  d  G1'  °Pf1’a^°“-  The  case  which 
eight  w  (  ]  'gY  ,  °f  a  woman  who  was  operated  on  within 

•  iio rn ions  abscess  HTT6"*  °f  hei'  d^se.  when  an 
^'olccvstitfs  am^  ^l  .  T»  this  case  calculous 

SchojM  ur?!!  i  J,°  be.Jhc  ongln  of  the  affection, 
icute  paiicreaSt  s  Ilthat  *  WaS  i)robable  tliat  attacks  of 
^••onic^esions  nf  f™**  “P™3  on  P^-existing 
'Pad  had  fora  lnim-  ..ca8<iS  ou  ]'L°m  lie  had  operated 
101  a  l01,«  time  symptoms  of  dyspepsia  and 
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education  of  bl^kw^  fafG  \lj>0f  i,JC 

almost  equally  pressino- needs  of  tlm  f  that  tlie 

‘®  ho  to  some  danger  ot  hdng  -^T 

unfitted  A  the  OMas  itZ  fm-Xe  *  ]Ht:Uo01  ’"ysten,  is  as 

are  consequently  never  r-,lh  i  •  +  ,  1,ieijta‘  capacities 

serious,  tlmugh  A  TSerXt  ki,  ii  “.I  Z  r"?“  risks  •» 
his  less  gifted  brother  when  condemned1 XYsH™’  "h 

S55^s*?£*5c^rSSS 

shorn, lS,U'?Iy  Wfx  necessary  that  the  Zer  chid 
should  enjoy  similar  advantages.  Instead  tlm  lr  f 
leaving  such  children  to  idle  through  the  LlLarv  school 

S?  timG  and  their  talents  alikeTn 

whir  l i  m ,,  ^  then  powers,  and  acquiring  habits 

v  hicli  may  prove  detrimental  to  them  in  after-life  MiS 

H?!geStS  Srat  tll0y  he  placed  in  -‘sS 

worlf^rn!  n  °i‘  hfte<TU  children  with  the  most  intensive 
oik  possible  from  both  teacher  and  pupils,”  in  which 

the  pupil  goes  through  thoroughly  (sic)  his  studies  as  fact 

teliW1  C?abilitie*  wiU  ^  Sinte^e  wol 

ake  the  place  of  a  required  number  of  school  years  ”  and 
the  gain  should  be  incalculable  to  those  quick  children  who 
rapidly  become  bored  and  listless  when  co«M 

bu  ksV/  le  us.ual,.fch°o1  course.  The  question  of  education 
bmks  large  m  the  present  number  of  The  Child  which 
eon  tans  .several  articles  npon  this  important  snbeet  It 
IS  also  touched  upon  by  Mr.  Arthur  Greenwood  in'  his  dis 
cu^sion  of  “Juvenile  Labour  Problems  ”  ;  whilst  as  reeards 
.‘3  pcxie  hir  John  Byers  has  displayed  his  customarv  "ki!l 
in  handling  the  problem  of  child  hygiene  in  S  r 

James  Crichton-Browne  has  contributed  J  interesthm 
account  of  somatic  and  cerebral  growth,  and  Mr  IT 
Anrnt  hgsupphed  a  Aort  sketch8  of  thit  portfoli  of  the 
Tii,  ,  Section  of  the  International  Hygiene  Exhibition  at 
Lresden  winch  relates  to  child  welfare 

Ai  the  present  moment,  when  the  question  of  snort 
enters  so  largely  into  the  life  of  nearlyVery  womS’°of 

the  <lSlvilStefmeanS’  “  !■  sometnnes  difficult  to  picture 
tiie  daily  life  of  a  generation  whose  womenkind  were  as 

yet  uninitiated  m  the  joys  of  golf  or  hockey,  and  to  whom 
motoring,  bicycling,  and  all  other  forms  of  rapid  motion 

.  p;1C  ,u  KlloW11'  , I  iat  0lu'  ancestors  were  fond  of  the  open 
an  seems  evident,  however,  from  the  amount  of  time  they 
devoted  to  riding- and  hunting;  and  in  France,  at  any  rate 

counlfv  e  CJgi  '  Cllth  ce?tni7)  outdoor  gathering^  ancl 
countiy  expeditions  gradually  became  le  dernier  rri 
amongst  iashionable  amusements.  Dr.  Lucien  Nass 
writing  m  the  September  number  of  L'Hygiine,  aives 
an  interesting  description  of  the  country  sports  induced 
in  by  women  of  the  upper  classes  during  the  last  years  of 
the  old  regime  and  the  commencement  of  the  new  era 
under  the  Directory  and  the  Consulate.  To  the  modern 
high  schoo!  girl  they  might  appear  hardly  worthy  to  bo 
dignified  by  the  name  of  sport,  but  Dr.  Nass  Lahti? 

mimh  ?f+hhein  th®  foi'erunners  of  modern  athletics,  mas - 
mu  h  as  they  served  to  reintroduce  the  taste  for  open  air 
ancl  physical  exercise  amongst  women.  For  violent 
exeicise  ot  any  sort  was  almost  unknown  amongst  the 
lair  iiabituees  of  Versailles  and  the  Trianons.  Tlio  great 
aclies  at  the  Court  of  Louis  XV  and  Louis  XVI  preferred 
to  spend  the  long  summer  afternoons  listening  to  music  in 
some  shady  garden,  or  dancing  under  the  trees  (for  it  must 
be  remembered  that  up  to  the  middle  of  the  eighteenth 
century  dancing  was  still  an  outdoor  pastime),  and  their 
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most  strenuous  form  of  exertion  seems  to  have  been  the 
graceful  swinging  immortalized  on  the  canvases  o 


Watteau  and  Fragonard.  But  the  generation  which  fol¬ 
lowed  the  downfall  of  old  France  refused  to  accept  the 
amusements  any  more  than  the  beliefs  of  their  pre¬ 
decessors.  The.  sudden  relief  from  the  nightmare  of 
the  Terror  found  expression  in  a  veritable  mama  for 
pleasure  which  attacked  all  classes,  and  amongst  t  le 
feminine  portion  of  the  community  took  the  form  of 
a  delight  in  games  in  the  open  air.  More  active  than 
their  mothers,  the  young  girls  of  the  Directory  and 
the  Consulate  were  yet  far  from  emulating  the  sports¬ 
women  of  to-day.  They  expended  their  energies  111  such 
nursery  games  as  liot-cockles,  hide  and  seek,  and  blind- 
man’ s-bulf  played  out  of  doors ;  and  it  is  a  significant  fact 
that  in  spite  of  the  inconceivably  scanty  garments  which 
they  wore  both  summer  and  winter,  the  women  of  the 
period  were  remarkable  for  their  excellent  health.  We  are 
told  by  contemporary  writers  that  the  Parisian  elegantes 
cultivated  large  appetites,  and  walked  abroad  in  every 
kiud  of  weather,  whilst  headaches  were  unknown,  and 
vapours  were  banished  along  with  the  powder  and  patches 
of  a  vanished  past.  It  is  sad  to  find  that  this  outbreak  of 
vigour  did  not  last  long.  Under  the  Empire,  games  and 
a  "healthy  appetite  were  alike  discarded  as  hopelessly 
de modes,  and  ill-health  and  an  interesting  melancholy 
became  the  hall  mark  of  elegance  and  culture.  Another 
article  which  appears  in  the  same  number  of  L  Hygiene 
contains  some  interesting  historical  details  concerning 
lunar  influences  and  the  important  part  they  played  in  the 
medicine  of  the  past ;  whilst  Dr.  Nathalie  Fedoroff  has 
contributed  a  short  study  on  human  physiognomy,  and 
M.  Francis  Chevassu  gives  an  amusing  account  of  the 
rivalry  which  existed  for  many  years  between  the  wines 
of  Burgundy  and  Champagne,  to  which  we  referred  in  the 
Journal  of  May  6th.  The  table  of  contents  also  includes 
a  brief  sketch  of  the  late  Dr.  Georges  Dieulafoy,  whose 
contributions  have  more  than  once  appeared  in  the  pages 
of  L'Hygiene. 


Cotton  Mather,  speaking  of  the  popular  clamour  against 
inoculation,  says : 

The  Destroyer,  being  enraged  at  the  proposal  of  any  Thing, 
that  may  rescue  the  .Lives  of  our  poor  People  from  him,  has 
taken  a  strange  Possession  of  the  People  on  this  occasion. 
They  rave,  rail,  they  blaspheme  ;  they  talk  not  only  like  Ideots 
but  also  like  Franticks. 

Boylston  felt  it  necessary  to  justify  his  conduct  by  a 
public  statement,  and  he  accordingly  made  the  follow¬ 
ing  announcement  some  three  weeks  after  his  first 

O 

experiment  : 

I  have  patiently  borne  with  abundance  of  Clamour  and 
It  alary,  for  beginning  a  new  Practice  here  (for  the  Good  of  the 
Publick)  which  comes  well  Recommended  from  Gentlemen  ot 
Figure  and  Learning  and  which  well  agrees  to  reason,  when 
try’ cl  &  duly  consider’d  viz.,  Artificially  giving  the  Small-locks, 
by  Inoculation,  to  One  of  my  Children,  and  Two  of  my  S luces, 
in  order  to  prevent  the  hazard  of  Life,  which  is  often  mdanger  d 
and  lost  by  that  Distemper  in  the  Common  way  of  Infection 
.  until  the  third  Dav,  my  little  Son’s  Fever  -with  the  rage  of 
the  People,  sufficiently  affrighted  me,  but  I  no  sooner  us  d 
means  but  the  Fever  abated  and  the  Small-Pocks  came  out. 

.  And  in  a  few  Weeks  more,  I  hope  to  give  you  some  further 
proof.  And  as  the  Thing  was  new  and  for  fear  of  erring  in 
doing,  I  left  it  wholly  to  Nature,  which  needed  no  help  in  my 
Nemo  man,  who  was  taken  in  a  day  or  two  before  the  other 
two  in  which  time  the  Symptoms  abating,  caused  me.to  hope 

for  the  same  in  the  others. 

#  ,  , 
Although  twice  called  to  account  by  the  authorities  for 
continuing  the  practice  of  inoculation,  Boylston  persevered, 
tie  was  opposed  by  his  professional  brethren,  the  people 
became  more  and  more  incensed  against  him  ;  as  Mather 
puts  it :  “  A  Satanic  fury  raged,  the  town  was  still  possessed 
by  the  Devil.”  When  Boylston  went  out  his  family  went 
iii  fear  lest  he  might  be  torn  in  pieces.  He  was,  however, 
supported  by  most  of  the  leading  clergymen.  But  inocula¬ 
tion  came  gradually  more  and  more  into  use  as  the  epi¬ 
demic  increased  in  severity.  During  its  course  Boylston 
inoculated  244  persons.  It  is  gratifying  to  record  that 
Boylston  lived  long  enough  to  see  inoculation  well  estab- 
lished  and  to  find  himself  recognized  as  one  of  the  -world's 

l-w  mnl  o  r>r.ny’ a 


Writing  in  tlie  Bulletin  of  the  Johns  Hopkins  Hospital 
for  September  011  Zabdiel  Boylston,  one  of  the  pioneers  of 
inoculation  in  America,  Dr.  Reginald  H.  Fitz  of  Boston 
savs  he  was  descended  from  Thomas  Boylston,  who  went 
to  America  in  1635.  His  son,  who  died  in  1695,  was  a 
medical  practitioner.  This  son  -was  the  father  of  Zabdiel, 
■who  was  born  in  1679  and  died  in  1766.  He,  too,  was  a 
medical  practitioner.  Towards  the  end  of  April,  1721, 
Boston  was  for  the  sixth  time  invaded  by  small-pox.  The 
population  of  the  town  was  then  11,000.  Aeneas  Salter, 
who  was  employed  at  the  end  of  the  epidemic  to  make  a 
scrutiny  of  the  inhabitants,  found  “  that  the  number  of 
persons  who  continued  in  Boston  (many  fled  into  the 
country)  were  1,056,  whereof  about  700  escaped ;  the 
small-pox  decumbitents  had  been  5,989,  whereof  894 
died,  which  is  nearly  one  in  seven.  In  1/12  the  atten¬ 
tion  of  Cotton  Mather  had  been  drawn  to  inoculation, 
and  under  the  date  May  26tli,  1721,  the  following  entry 
occurs  in  his  diary  : 

The  grievous  Calamity  of  the  Small-Pox  lias  now  Entered  the 
Town.  The  practice  of  conveying  and  suffering  the  Small-pox 
by  Inoculation  has  never  been  used  in  America,  nor  indeed  in 
our  Nation.  But  how  many  Lives  might  be  saved  by  it,  if  it 
were  practised.  I  will  procure  a  Consult  of  our  Physicians,  and 
lay  the  matter  before  them. 

He  prepared  a  letter  to  the  physicians  of  Boston  giving 
an  abstract  of  articles  by  Emanuel  Timonius,  dated  Con¬ 
stantinople,  December,  1713,  by  Jacobus  Pylarinus,  of 
Venice,  1716,  and  others  describing  the  method  and  suc¬ 
cessful  treatment  of  small  pox  in  Turkey  and  neighbouring 
countries  by  inoculating  healthy  individuals  with  the 
disease.  The  physicians  seem  to  have  taken  no  action. 
Boylston,  encouraged  by  Cotton  Mather,  undertook  the 
experiment  on  June  26th,  1721.  He  could  not  inoculate 
himself  because  he  had  already  suffered  from  small -pox, 
but  he  inoculated  his  son,  aged  6,  and  two  of  his  negro 
slaves,  one  aged  36,  the  other  21  years  old.  It  is  related 
that  against  Boylston 

the  vulgar  were  enraged  to  that  degree  “that  his  family  was 
hardly  safe  in  his  house  and  he  often  met  with  affronts  and 
insults  in  the  streets.  .  .  .  Many  sober  pious  people  were  struck 
with  horror  and  were  of  opinion  that  if  any  of  his  patients 
should  die,  he  ought  to  be  treated  as  a  murderer.” 
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Du.  3V.  H.  O.  Woods  (Bridgend)  writes  :  In  answer  to  “  Galen’s” 
inquiry  let  me  give  him  three  machines  to  choose  from:  (1 
Twin  two-speed  Enfield  (Redditch),  starts  at  walking  pace, 
easily  controlled,  one  handle  working  clutch  and  gears;  2  h.p., 
130  lb.,  £52  10s. ;  climbs  well,  easily  controlled;  can  be  had  as 
single-geared  machine;  chain  drive,  single-geared  as  belt  or 
chain.  (2)  2|  Douglas  (Bristol),  twin,  belt  drive;  more  difficult 
for  novice  to  control  and  mount ;  very  fast  and  powered , 
130  lb. ;  £50  8s.  (3)  Single  cylinder,  24,  A.  J.  Stevens  (Wolver¬ 

hampton) ;  two-speed,  clutch  separately  worked  to  gears,  chain 
drive,  140  lb.  For  a  novice  requiring  an  easily-mounted  and 
controlled  machine  Enfield  would  suit.  Let  me  advise  him  to 
have  nothing  to  do  with  11  or  2  h.p.  machines ;  they  require  help 
on  hills,  unless  111  perfect  tune.  The  question  of  weight  is  a 
bugbear,  which  in  twelve  months  he  will  disregard.  Ire 
handling  of  machines  varying  from  100  to  140  lb.  is  not  notice¬ 
able  after  two  months.  I  ride  a  2J  Enfield,  100  lb.,  and  pay 
thirty  visits  a  day  on  it  Lately  I  have  had  it  overhauled,  and 
then  borrowed  a  Premier,  170  lb.  Result:  I  am  going  to  sell 
lightweight  and  get  a  heavyweight.  If  lie  gets  a  belt-driven 
machine  on  no  account  buy  one  with  a  belt  smaller  than  in. 
The  pulley  then  is  small  and  bends  belt  at  acute  angles.  1  nev 
wear,  break  too  soon,  and  cause  endless  worry  and  expense. 
Belt  drive  is  more  comfortable  than  chain,  quieter  and  less 
liarsb,  easier  on  bearings  and  tyres.  Single  cylinders  are  easiei 
to  keep  in  tune  than  twin,  but  harder  on  tyres.  Ihese  tuiet 
machines  are  I  think,  the  best  lightweights  011  the  market.  .  1 
single-speed  Douglas,  in  my  opinion,  has  the  engine  too  high  in 
the  frame  for  comfort.  If  district  is  not  hilly  and  “  Galen  )S 
not  more  than  10  st.,  a  2j  fixed-gear  will  take  him  anywhere. 

Dr.  A.  C.  Reid  (Nottingham)  writes :  “  Galen”  would  be  pleased 
with  a  29,  chain-drive  Royal  Enfield,  free  engine,  and  two-speed 
gear.  I  have  ridden  this  type— without  free  engine  and  two- 
speed  gear — since  May,  and  am  delighted.  It  is  a  great  improve¬ 
ment  on  the  2j  belt  drive,  which  I  rode  for  twelve  months,  it 
will  take  any  hill  “Galen”  is  likely  to  meet  with,  and  isver> 
economical  in  running.  If  I  can  do  this  on  one  gear  “  Galen  win 
do  it  easier  on  two,  and  the  difference  in  cost  is  not  great. 

Celt  writes :  I  myself  am,  and  have  been,  riding  a  twin- 
cylinder  Douglas  machine  for  the  past  three  years,  and  hate 
found  it  most  satisfactory  in  every  way.  The  firm,  also,  Is  •• 
nice  one  to  have  dealings  with.  Other  good  machines  are  New 
Hudson  lightweight,  with  three-speed  gear,  and  the  A.  •>.  »• 
with  two-speed  gear.  If  buying  a  Douglas  he  should  get 
two-speed  model,  with  free  engine  and  clutch. 
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An  analysis  of  the  new  Swiss  Federal  Insurance  Law 

r  r  ui? the  ***£■ 

A,  will  be  seen  ‘a  »'  sei,emT ofiVi' 

sumnce  against  sickness  ami  accident  which  would 
axe  been  compulsory  on  all  persons  earnin'  less 
than  £200  a  year  and  open  to' ‘others,  with  ""s  n  o 
■subvention  m  e.ther  case,  was  adopted  by  the  7T 

Mdum  It  wisiVh  yearS  ag°’  imt  reiecWl  on  a  refer- 
__  n  '  was,  however,  made  clear  that  its  failure 

was  due  to  popular  objection  not  to  the  principle  hid 

corSL  ao  t  r1  especiaUy  to  th°  ApiAiTod  oi 

SlTh'hT  b°th  Sickn6SS  Occident Tud the 
tew  which  has  now  come  into  operation  covers  both 

hese  sources  of  incapacity.  For  us  the  clnef  intent 

I  al a  comparison  of  the  provisions' of  the  Swiss 

Sir"  "T  '»'»«  relation  to  TiTT 

The  Swiss  scheme  differs  in  some  important  points 
horn  that  now  before  the  House  of  Commons  perhaps 
most  notably  in  the  large  discretion  ^en  to  the 
cantons  as  to  whether  the  insurance  shall  be  com 
'  25?/  °r  °n  y  voluntaiy>  and  the  want  of  uniformity 
:  ^  ,ff  'e  l'°A  re*8U  t  from  this  will  probably  lead  to 
i  itiF  o  fl'  A  .mucl1  greater  degree  of  compulsion  is 
a.d  on  the  Swiss  societies  to  accept  persons  offering 

to  theViraHsl''  ln.rsiu'ance  t].,an  it  is  proposed  to  apply 
RnHcl  u1  friendly  societies,  and  on  the  whole  t  he 

W  e^h'n  the  <4 V  .n,ore  considerate  to  the  friendly 
!  th  .  16  Swiss  ^heme  is  to  the  Swiss  clubs 

clubsrar-t0  thS  Cantons  to  establish  public 

Clubs  foi  sickness  insurance,  while  payihg  due  iVard 

obWH  g  bS’  V11’-  PerhaP3’  aVoid  many  oMhe 
Actions  connected  with  the  deposit  contributors  in 
1  e  Butish  scheme.  There  is  something  analogous  in 

mayunZ1 Si ™8  t0  Where  a  county  council 

bS  Tn  1  circurastan°es  take  steps  to  estn- 

^h  an  approved  county  society  ;  but  to  extend  this 
D  England,  Wales,  and  Scotland,  however  useful  it 

TeifT'  rMf  proba(bl;i  he  regarded  by  the  friend  I  v 
I  here  v™  form  of  Government  opposition,  and 

Ticn.ilv  r61^11-7  be  a  loud  outcry  from  the 

Swiss  iiimE  163  \  Teie  ProPosed  to  imitate  the 
0  anXr  rT  1transfer  from  one  society 

SrSti,  *ro.mfhe  standpoint  of  the  insured  the 

■iiv  of  *  tZG  .  ar  ?lol\ llheial  Tbe  «tate  sub- 
■ttendance  ^S-  ’  "lieFe  botb  s'ck  pay  and  medical 

h-itish  rn  insured,  is  less  than  half  what  the 

•aJinent  of  nnrf  T?i  °fferS.'  whiIe  the  compulsory 
he  Briti  h  1  °  V'8  Pre_miums  by  employers  makes 

1,L  to  t]lS^Te  b6y0nd  comPa™™  more  favoui- 
ic  t°  the  working  classes.  Moreover,  with  regard 

x  I  condign  of  enefitS  societies  must  prodi.le 

I,  far  iTT  m  °  I  aF1,;,0val>  ‘be  British  scheme 

e  alj  Both  111  the  amount  and  range  of 


die  provisions.  On  the  other  hand  the  cm  ; 

ls  m°re  considerate  in  its  treatment of  S8cherae 
compared  with  men  main  ,  women  as 

between  the  two  sexes  8  "  dlstinction 

W  ith  regard  to  the  medical  arrangements  flip  o,  • 

iTiTtTU'T to  rvent 

tl.aTrT'laMTrtleloctoT-I'f  f  •  “W  bavS 

clain,i‘,g  eNTfoTi 

^lnch  would  be  divided  between  doctors  and  phnr’ 
nacists,  makes  it  quite  clear  that  a  strong  ni0fm' 

to°be  oh?100  Tinmf  necessary  if  satisfactory'fees  are 

s  unable  Jo  The  PfGVision  b7  which  a  club  which 
is  unable  to  agree  with  the  doctors  as  to  fees  m-iv 

eplace  medical  attendance  by  a  monetary  allowance 

to  the  patients,  is,  except  that  no  income  limit  is 

mentioned,  somewhat  on  the  lines  of  1)1? 

amendment  (Clause  14.  T)  the  N  r  i  t  ddlsou  s 
Bill  Tf  -n/Hi  0/  ot  the  National  Insurance 

•  •  7  WlU  apparently  enable  the  Swiss  clubs  th-T 

nsuro  for  medical  benefit  to  discharge  the  r  leT 

lability  without  actually  arranging'’  for  ieS‘d 

attendance,  while  the  doctors  will  treat  the  member 

ae  private  patients.  The  fact  that  under  the  Swiss 

medic  Als  ,sabstltutlon  of  a  monetary  allowance  for 
medical  attendance  may  only  continue  for  a  year  is 

haonenff  d™back’  aijd  it  is  not  clear  what' would 
lap  pen  ff  at  the  end  of  the  year  the  clubs  were  still 
ma  lie  to  come  to  some  agreement  with  the  doctors 
Poasibly  the  canton  affected  might  then  think  it 
necessary  to  use  its  power  to  establish  “public  clubs  ” 
for  these  patients,  but  such  a  wide  discretion  as  to  the 
y  hole  arrangements  is  left  to  the  cantonal  govern- 

effect"  on  the  S  ™P°S5i T  *,°  forecast  "hat  d>*  final 
ertect  on  the  Swiss  medical  profession  will  lie  In 

to  woToTTo  “  “r  lbat  ke  profes?ion  'riuFT 

to  yoiiv  out  its  own  salvation. 


IHL  PROGRESS  OF  ELECTRO¬ 
THERAPEUTICS. 

The  complete  report  of  the  proceedings  in  the  Section 
ol  Electro-Therapeutics  and  Radiology  at  the  Annual 
\  eetin^’  whl0b  will  be  found  elsewhere  in  this  issue 
demonstrates  again  the  steady  advance  towards 
scientific  precision  which  is  being  made  in  medical 
electricity.  _  It  ls  a  significant  fact  that  each  of  the 
set  discussions  and  the  larger  number  of  the  papers 
were  concerned  with  the  therapeutical  properties  of 

electricity  and  radio-activity,  while  the  use  of  a-  rays 

m  diagnosis  was  the  subject  on  tins  occasion  of  only 
two  or  three  communications.  It  may  be  that  the 
hunts  of  the  diagnostic  value  of  the  a  rays  have  been 
leached,  and  settled,  and  that  the  radiological  method 
is  now  the  commonplace  of  many  departments  of 
medicine  instead  of  the  monopoly  of  one,  although 
apparently  the  exact  importance  of  .r-ray  as  against 
physical  signs  m  the  early  diagnosis  of  phthisis  still 
leads  to  differences  of  opinion.  With  the  exception  of 
a  paper  which  gave  rise  to  a  discussion  on  this 
su  Jjecj,  another  on  the  ir-ray  diagnosis  of  otherwise 
undiagnosable  fractures,  and  a  third  on  the  interesting 
method  by  which  collargol  is  injected  into  the  renal 
pelvis  to  assist  41-ray  examination  in  diseases  of  the 
urinary  tract,  practically  the  whole  of  the  proceedings 
were  concerned  with  the  expanding  armament  of 
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electro-therapeutical  agencies  and  their  precise  value 
in  treatment. 

In  the  forefront  of  the  attack  upon  slun  diseases 
the  Roentgen  tube  has  in  some  quarters  been  ousted 
bv  the  tube  of  radium,  and  in  rodent  ulcer  the  latter  is 
hailed  almost  as  a  specific.  Dr.  Sequeira’s  list  oi 
cases  treated  at  the  London  Hospital  was  very 
encouraging.  In  malignant  disease  radium  has 
gained  few  absolute  successes,  and  the  recurrences 
have  been  so  persistent  and  disappointing  that  even 
those  who  have  obtained  most  gratifying  ameliora¬ 
tions  and  a  disappearance  of  the  lesion  for  two  years 
or  more  hesitate  to  use  the  word  “cure.”  The 
strategy  which  is  to  lie  followed  in  radium  thera¬ 
peutics  is  not  yet  a  subject  of  general  agreement. 
Mr.  Deane  Butcher,  who  opened  the  discussion, 
described  as  visionary  the  attempt  to  influence  a 
deeply  seated  cancer  by  massive  filtration,  and  lie 
favoured  the  surgical  opening  of  the  tissues  and  the 
insertion  of  a  radium  tube  as  closely  as  possible  to 
the  focus  of  the  disease,  after  the  method  suggested 
by  Abbe  of  New  York.  Other  workers,  however, 
stood  rather  as  apostles  of  filtration,  and  advocated 
the  use  of  large  doses  of  radium,  refined  by  the 
passage  through  an  adequate  amount  of  metal. 
Meanwhile,  put  to  less  ambitious  employment, 
radium  is  doing  splendid  service,  and  the  sure  and 
speedy  relief  it  gives  in  pruritus  is  not  the  least  of 
its  advantages. 

Ionic  medication  as  at  present  practised  is  a  theia- 
peutic  resource  of  even  later  date  than  radium,  and 
Dr.  Lewis  Jones,  the  godfather  of  the  method  in  this 
country,  opened  a  discussion  on  the  subject,  which 
showed  that  ionic  methods  are  now  occupying  a  very 
large  field  and  are  being  applied  in  the  treatment  of 
■widely  different  conditions.  While  expressing  satis¬ 
faction  at  what  had  been  accomplished,  he  pleaded 
for  further  research,  particularly  with  regard  to  the 
relative  penetration  of  the  various  chemical  ions  and 
the  exact  tissue  processes  which  follow  their  entrance 
into  the  body.  Tie  even  suggested  a  doubt  whether 
the  good  effect  of  salicylic  ions  in  a  joint,  for  example, 
was  due  directly  to  these  extraneous  projectiles  or  to 
the  component  ions  of  the  living  tissues,  which, 
subjected  to  the  commotion  of  an  electrical  bombard¬ 
ment,  became  the  active  agents  in  bringing  about 
relief.  However  this  may  be,  the  clinical  reports  of 
subsequent  speakers  were  encouraging,  and  the 
indications  for  ionic  therapy  appear  to  range  from 
certain  rodent  ulcers  to  rheumatoid  arthritis,  and  from 
neuralgia  to  lupus. 

After  a  consideration  ol  subjects  of  such  new 
interest,  there  seemed  quite  an  old-world  flavour  about 
the  discussion  on  the  , c-ray  treatment  of  ringworm. 
The  conclusion  which  was  arrived  at  when  the  same 
subject  was  discussed  two  years  ago  at  Belfast  was 
reiterated  even  more  confidently — namely,  that  no 
injurious  effect  of  x  rays  on  the  brain  has  been 
discovered  after  treatment  for  ringworm,  and  that 
the  minor  but  still  serious  possibility  of  permanent 
alopecia  is  avoidable,  since  the  rare  cases  of  lasting 
baldness  are  generally  explainable  on  the  ground  of 
faulty  technique.  Mr.  Hall- Edwards’s  suggestion 
that  by  means  of  inoculation  immunity  to  ringworm 
might  be  brought  about  in  children  from  birth  was 
probably  intended  for  a  wider  circle  than  the  workers 
in  the  speciality  he  was  addressing. 

The  address  by  Sir  Oliver  Lodge,  Principal  of  the 
University  of  Birmingham,  although  it  lacked  the 
immediate  applicability  to  radio-therapeutics  which 
made  Sir  J.  J.  Thomson’s  address  before  the  Section 
last  year  so  memorable,  was  extremely  interesting. 
There  were  some  fine  imaginative  touches  in  his 


picture  of  that  fierce,  if  infinitesimal,  battlefield, 
where  the  electron  is  the  machine  gun,  and  quite  a 
poetic  touch  in  his  description  of  that  tremble  of 
radiation  freed  from  all  its  coarser  forms  that  pure, 
vivid,  ethereal  shimmer  which  we  call  the  x  rays. 
A  phrase  used  by  one  parliamentary  correspondent 
recently,  “The  crackle  of  the  x  rays  as  Loid 
Lansdowne  exposed  the  skeleton  in  the  cupboard, 
would  scarcely  appeal  to  Sir  Oliver  on  the  ground  or 
strict  science.  That  the  presence  of  a  physicist  can 
be  distinctly  stimulating  on  such  occasions  was 
shown  in  a  paper  read  later  in  the  Section,  in  which 
the  author  outlined  a  new  method  of  treatment,  the 
direct  outcome  of  the  suggestion  made  by  Sir^  J.  J. 
Thomson  last  year.  Taking  advantage  of  the 
secondary  radiation  which  follows  the  excitation 
of  silver  by  an  r-ray  tube,  Dr.  Hernaman- 
Johnson,  after  pfuckilv  trying  the  method^  on 
himself,  has  given  to  patients  suffering  from 
ulcei  s  in  the  alimentary  tract  what  he  calls  a 
“silver  breakfast,”  consisting  of  a  few  grams  of  pre¬ 
cipitated  silver  mixed  with  milk  and  breadcrumbs. 
The  radiation  from  an  r-ray  tube  has  been  projected 
upon  the  meal  when  it  was  estimated  to  have  reached 
the  site  of  the  lesion.  A  few  successful  cases  are 
claimed  to  the  credit  of  this  method,  but  at  present 
the  evidence  that  this  secondary  radiation  is  of  any 
therapeutic  value  in  such  a  situation  is  the  evidence 
of  analogy  rather  than  that  of  demonstration,  and  m 
considering  ibs  value,  the  serious  risk  attending  the 
absorption  of  silver  salts,  that  they  produce  perma¬ 
nent  discoloration  of  the  skin,  cannot  be  left  out  of 

account.  _  ... 

This  brief  review  of  a  few  salient  points  m  the  pro¬ 
ceedings  leaves  un mentioned  many  others,  notably 
the  note  by  Sir  Victor  Horsley  and  Dr.  Finzi  on  the 
results  which  followed  the  application  of  a  radium 
tube  to  the  brains  of  monkeys,  and  the  practical  com¬ 
munication  by  Dr.  R.  E.  Morton  on  the  .r-ray  treat¬ 
ment  of  malignant  disease.  But  enough  has  been 
said  to  indicate  the  valuable  character  of  many  of 
the  experiences  which  were  exchanged. 


THE  LUNACY  COMMISSION. 

This  year’s  Lunacy  Bill  has  been  reduced  practically 
to  a  single  clause,  providing  for  the  addition  of  two 
paid  Commissioners.  It  is  of  the  utmost  importance 
that  these  should  both'  he  medical  men.  .  . 

The  medical  element  in  the  Lunacy  Commission 
is  already  wofully  deficient,  there  being  only 
three  paid  medical  Commissioners  to  supervise  the 
treatment  of  over  130,000  patients.  The  medical 
staff  is  exactly  the  same  as  at  the  first  appoint¬ 
ment  of  tire  present  Commission,  more  than  nail 
a  century  since,  when  the  insane  were  about 
one-fourth  of  their  present  number,  and  the  coni 
plexity  of  the  conditions  of  care  demanded  much  less 
onerous  attention.  Even  in  Georgian  times  five 
phvsicians  were  deemed  to  be  necessary  to  supeiv ise 
the  insane  of  the  comparatively  diminutive  metropolis 
of  that  period.  In  Scotland  at  the  present  day  two 
senior  and  two  deputy  medical  Commissioners  are 
required  to  supervise  some  twenty  odd  thousand 
lunatics.  In  the  same  proportion  the  English  Com¬ 
mission  should  consist  of  twelve  senior  and  twelve 
junior  medical  men.  This  fact  alone  demonstrates 

the  utter  inadequacy  of  the  present  provision. 

The  English  Commission,  however,  is  aided  by 
three  paid  barristers,  who  take  an  active  share  in  t  re 
supervision  of  the  treatment  of  the  insane.  England 
and  Ireland,  we  believe,  are  the  only  civilized 
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ss&  sz*rly  i,,to  ,ine  "ith  **  :"oZ 

Legal  societies  and  associations  are  usin«  their 

SS  ill'  U°-Q?  t0  Ple™nt  «>i«  advance  by  a,l™- 

cmZlslion^T?6'1*  °f  009  '<**»  »”«  one  medical 
Jeo-es  -inrl  irl  'r  f 1(3  l^'PP01^  of  professional  privi- 

able  but  on' thi  ^CS  1S-n°  d0,ubfc  usuaJly  connnend- 
e,  out  on  this  occasion,  when  the  welfare  of  so 

nosal  iSandr°!l  persons  is  jeopardized,  the  pro- 
policy  It  iT'tn11 }ly  tPpea,r  fc?  be  oontrary  to  public 
selrish*  atlihul  in  h?po^  tbat  t!,is  professional ly 
mSical  nmfeiin  *  abandon6d>  bufc  in  any  case  the 
prevent  t  e  S  °U  ,fcs  utlllost  ^Auence  to 

to  imnlv  ?  f  ntmuafce  of  a  system  which  appears 

to  be  due  todise^ny’  altbou8'b  ifc  maybe  admitted 
crime,  ’  ls  ln  some  obscure  way  related  to 
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appointed  a  ,..i  1  1  tliat  d  had 
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universities  who^constit  ,yice^.Iiancei1Ioifi  of  the  home 

arrangements  for  tlie  Con-uesTof  the  r"1'^  t0  “ake 
Empire  which  iJ  t  ,  g  ot  tlie  Universities  of  the 

July  2nd  tc  4t]l  ^  Ilf1-11  Lo»d°n  next  year  on 
University  of  T  * i  /*’  Was  held  ^cently  at  the 
William  rlir  ,  U  On  under  tlle  chairmanship  of  Sir 
x  eeS  wa  VlC+e;ChanCelIoi>  °f  tbat  university.  The 

>  Sil>  Chade«  head  of 

Theodom  Mn  Departmeilt  of  the  Colonial  Office;  Sir 
Ur.  Heath  of  The’p  the  CounciI  of  India;  and 

I^°Tembe- M 

sities  in  the  Brifial,  w  lxiefc,etl  to  the  hfty-one  umver- 

congresS  aLomnanifdT1’6  °  ^entatives  to  the 
be  SmsidSTSd  f» n  a“  T  the  to 

inviting  suggestions  •  ,li  T-  '1  t’1®  follo™g  heads,  but 
versifies  iwf  •  ;  l1-  University  organization  ;  (2)  uni- 

students ;  (3)  univ^r ™ •' toJeachers  and  undergraduate 
and  research  wn  l  1  lea-.m  ieu’  relation  to  post-graduate 
tion  to  schools  att  ^  *  thffir  rela- 

At  the  recent  nicer  ^  +i°  agencies  for  higher  education. 
sea  feting  the  suggestions  received  from  over- 

SecretaJvto  theC^1'6  COnsidered>  a“d  Dr.  R.  D.  Roberts, 
conference  of  rc  ^T!’-  made  a  rePort  uPon  a  preliminary 
liei  U M  !  representatives  of  the  Canadian  universities 

con^s  whth!  :vLich  be  had  ^nded.  The 

UniTcrsiU  and  rTm°llef  bythe  ^“cipals  of  McGill 

°f  Tor°nto,  was  attended 
the  Dominion  Ti  °  Mteen  °,f  the  mneteen  universities  in 
Alberta  and  Man  ;V’epresen1 tatlve«  of  tbe  Universities  of 
the  last  m  !  nl  Wei'e  Prevented  from  attending  at 
Sf  momef t’  aad  only  two  of  the  smallest  nniversfties 

hi  addressing  th^C  IOn‘  Eoberts  sported  that 
as  a  few  of  the  1  Ca^adian  conference  he  had  instanced, 
attention  the  f,  <J]ne'S.10ns  ^J,lllch  seemed  to  be  demanding 
couni  rjmd  l./  rVlng:  The  firSt  ™  whether  any 
of  tIl  p  dei8tanding  was  possible  among  the  universities 

hfe  eSrXS‘°  th1  extent  ‘°  Which  &°y  “OO  -cog 
tlie  ,Cabi£  eDtl'a,lcc,  oxaminationM ;  another  w?s 

stndv-  a  tlffi^W!  1UC1'eated  faci,ities  for  post-graduate 
chanU  of  ^  rofe  P°SSlbl  ltyof  some  Plan  for  the  inter- 

nnive0rsitiLm  f  °rf:  a  f°Urfch’  wllat  c°nld  be  done  by 
'1'here  Wi  ■  'jj  1  Jf 1 ai'd  to  the  after-careers  of  their  students, 
support  «.iven  h-T’  tL®.whole  question  of  the  financial 
British  Empire  °U1  PUb  lC  ,Soul’ces  to  universities  in  the 
sity  education  In  ad  Clnipared  with  the  provision  for  univer- 
h<f suggestion  mad  K  f1'.^  There  was  finally 
^atral  bureau  ?mc,pal  I>etereon  aud  others,  that  a 

mivemw  t»V  ^  '°  ,furnish  "formation  to  the 
■smes  of  the  Empire  upon  these  and  other  questions 


pointed  a  committee  which  waLaShy 

coLress  anf  eonfh  before  the 

in  conclusion  JDr.  Roberts  p 

With  the  rr  f  that  from  conversations 

tn  the  heads  and  professors  of  universities  in  the 

Canada,  wIiich  alone  he  had  leisure  to 
s  t,  he  had  formed  the  impression  that  tlie  question  of 
enlarged  facilities  for  post-graduate  study  was  regarded 
as  of  prime  importance  from  the  Canadian  point  of  view 
l  ie  University  of  Sydney  has  appointed  Earl  Beauchamp’ 
formerly  visitor  of  the  university;  Professor  AnS 

T  f '  H  Frlty  °£  MedidH0  i  ProW 
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it  at  the,  ‘  ’  eg,st£'ai’  RS  delegates  to  represent 

it  at  the  congress  next  year.  The  Home  Committee  has 

appomted  a  subcommittee  to  draw  up  a  detailed  pro- 
g  a  lime  for  the  consideration  of  a  meeting  of  the  full 
committee  on  November  4tli.  Inquiries  with  regard  to 
the^congress  should  ^e  addressed  to  Dr.  R,  D.  Roberts,  at 

of  London,  South 


at  the  Congress  Office,  University 
Kensington,  London,  S.W. 


INTRAVENOUS  TREATMENT  OF  SYPHILIS  IN  THE 

seventeenth  century. 

Thp  Annales  des  maladies  vcncrienncs  for  October  con 
tam  an  mtoresting  paper  by  Dr.  Payenneville  of  Rouen  on 
the  intravenous  treatment  of  syphilis  in  the  seventeenth 
century.  Referring  to  the  employment  of  the  method  by 
Professor  Baecelh  of  Rome  in  1893,  Dr.  Payenneville  shows 
that  it  was  not  then  new,  but  had  already  been  employed 
two  centuries  earlier.  It  would  appear  that  Michael 
Ettmuller  of  Leipzig  published  a  dissertation  on  the 
infusion  of  fluids  in  1691.  Although  it  was  not  the  treat¬ 
ment  of  syphilis  Ettmiiller  had  especially  in  view  his 
work  gives  the  details  of  the  marvellous  cure  of  a  soldier 
in  the  Danzig  Hospital.  The  patient  is  said  to  have  been 
suttermg  from  an  inveterate  syphilis  with  ulcers  of  the 
egs  a  tumour  (?  gumma)  of  the  right  arm,  intolerable 
headaches,  exostoses,  and  nodes.  After  the  injection 
of  7  drachms  of  resin  of  scammony  “infused  in  essence 
of  gimiacum  ’  the  soldier  vomited,  but  in  the  course 
ot  twenty-four  hours  his  symptoms  abated,  and  the  ulcers 
lealed  up  m  three  days.  The  name  of  the  Danzig  medical 
man  who  carried  out  the  treatment  was  Schmidt,  and 
tlie  case  must  have  caused  some  sensation  at  the  time  for 
a  report  of  it  was  published  in  the  Journal  des  Savans 
I  he  intravenous  method  had  previously  been  tried  expevi-’ 
mentally  on  animals,  and  Ettmiiller  gives  details  of  tlie 
investigations.  Among  other  experiments,  the  followiim 
ly  Escholz  is  related :  Half  a  drachm  of  corrosive  siflffi 
Innate  was  dissolved  in  plain  water  (amount  not  stated) 
and,  without  waiting  for  the  whole  to  he  dissolved,  a  little 
more  than  a  fluid  drachm  of  the  solution  was  injected  into 
a  vein  of  a  large  dog.  The  animal  died.  At  the  autopsy 


o  uieu.  At  tiie  autopsy 

the  ooservers  were  surprised  to  find  that  the  blood  in  the 
heart,  m  the  vena  cava,  and  even  in  the  vein  close 
to  the  incision,  was  fluid,  and  showed  no  sign 
of  coagulation.  Ettmuller,  when  alluding  in  his  dis¬ 
sertation  to  syphilis,  Which  he  includes  among  the 
cachexias  suggests  that  it  might  be  worth  while  to 
follow  the  ead  given  by  the  Danzig  doctor  in  the  case  of 
patients  who  could  not  stand  mercury  or  in  whom  the 
disease  was  “inveterate.”  Although  the  results  in  the 
soldier  w°re  so  favourable  and  so  immediate, 
Ettmuller  expresses  doubt  as  to  the  cure  being  complete, 
but  does  not  question  the  possibility  of  such  an  event, 
especially  if  tlie  exhibition  of  the  well  known  remedies 
preceded  the  injection  ;  the  remedies  or  specifics  for 
syphilis  were  then  legion.  Further,  Ettmiiller  thinks  that 
if  the  essence  or  volatile  salt  of  viper  dissolved  in  a  suit¬ 
able  fluid  were  injected  tlie  result  would  be  successful. 
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As  to  the  technique  of  the  method,  Dr.  Payenneville  adds 
the  following  interesting  details.  The  seventeenth  century 
writer  pointed  out  that  intravenous  infusion  was  not  difficult 
to  perform.  After  selecting  the  vein,  the  parts  were 
wiped  with  hot  compresses,  or  with  hot  wine,  hot 
elder  flower  water,  or  camphorated  spirits  of  wine. 
Precautions  of  an  aseptic  or  antiseptic  nature  were 
evidently  taken.  Then  the  cannula,  which  replaced 
a  needle  now  used,  was  introduced  into  the  vein  which  had 
been  opened  with  the  lancet.  It  need  not  be  pointed  out 
here  what  expert  phlebotomists  they  were  in  those  days. 
An  instrument  is  described  consisting  of  a  small  bladder 
attached  to  a  silver  siphon-like  instrument,  narrowed  at 
one  end  for  introduction  into  the  vein  ;  or  a  small  silver 
syringe  was- used  which  was  easier  to  manage.  Ettnyiiiler 
concludes  by  saying  that  before  employing  intravenous 
infusions,  the  usual  methods  of  treatment  the  result. of 
experience  should  be  used.  In  his  own  words,  ‘  The 
infusion  must  not  march  at  the  head  of  die  army ,  but  And 
its  place  among  the  reserves.”  Howbeit,  the  intravenous 
infusion  method  appears  to.  have  had  little  or  no  suc¬ 
cess  until  it  was  revived  in  recent  times.  In  a  note 
Dr.  Payenneville  points  out  that  Christopher  Wren  was 
tiie  first  to  carry  out  intravenous  injections  of  fluids  m 
animals.  These  experiments  were  followed  up  by  those  of 
Robert  Boyle,  Timothy  Clarke,  Richard  Cowen,  and, 
according  to  Dr.  Payenneville,' the  method  was  also  applied 
by  them  to  man.  Sigismuiul  Escliolz  (1661)  and  I.  D. 
Mayor  of  Kiel  (1664)  certainly  carried  out  the  method  in 
man,  employing  drugs,  and  both  claimed  priority.  One 
word  more  may  be  permitted,  and  that  is,  intravenous 
injection  or  infusion  is,  in  the  majority  of  instances,  a 
comparatively  easy  matter,  in  males  at  any  rate,  for  there 
are  more  difficulties  when  the  patients  are  women.  But 
the  point  in  the  administration  of  salvarsan  in  this  way 
is  the  reaction  of  the  patient  in  any  given  case.  That  is 
the  point  to  bear  in  mind,  though  fortunately,  as  a  mlc, 
the  treatment  leads  to  no  trouble. 

FRANCIS  GALTON  LABORATORY. 

An  appeal  signed  by  Lord  Rosebery,  Chancellor  of  the 
University  of  London ;  Sir  YV  illiain  Collins,  3  ice-Chan - 
cellor  ;  Sir  Edward  Busk,  Chairman  of  Convocation 
Dr.  Miers,  Principal  of  the  University  ;  and  other  members 
of  the  Galton  Committee  has  been  issued,  with  the 
approval  of  the  Senate,  for  £15,000  to  build  the  Francis 
Galton  Laboratory.  The  late  Sir  Francis  Galton,  in 
leaving  tlie  residue  of  his  estate  to  the  university  for  the 
endowment  of  a  Professorship  and  Laboratory  for  National 
Eugenics,  expressed  the  wish  that  the  university  would 
see  fit  “  to  preserve  the  capital  thereof  wholly  or  almost 
wholly  intact,  not  encroaching  materially  upon  it  for  cost  of 
building,  fittings,  or  library,”  the  income  from  his  bequest 
being  insufficient  to  cover  both  endowment  and  adequate 
buildings.  It  is  pointed  out  that  the  scope  of  the  science 
of  eugenics  and  the  work  of  the  laboratory  have  been 
defined  as  “  the  study  of  those  agencies  under  social 
control  that  may  improve  or  impair  the  racial  faculties  of 
future  generations  physically  and  mentally.”  In  accordance 
with  the  suggestion  of  Sir  Francis  Galton,  Professor  Karl 
Pearson  has  been  appointed  first  Galton  Professor,  and  he 
is  assisted  by  a  staff  of  highly -trained  workers  who  now* 
find  very  insufficient  accommodation  in  a  few  small  rooms 
temporarily  placed  at  their  disposal  at  ITniversity  College. 
The  appeal  states  that  the  output  of  the  laboratory  in  the 
form  of  original  investigations  has  been  very  large,  and 
that  already  influential  movements  are  on  foot  for  the 
academic  recognition  of  eugenics,  and  the  establishment  of 
similar  laboratories  both  in  America  and  in  Germany.  It 
is  probable  that  legislation  in  future  will  deal  largely  with 
social  problems,  and  the  committee  goes  on  to  say  in  the 
appeal  that  it  is  essential  that  the  statistical  facts  on  which 
such  legislation  maybe  based  shall  be  analysed  in  a  purely 
scientific  manner  by  workers  who  can  give  time  and 


energy  to  investigation,  quite  independently  of  any  ulterior- 
end  or  party  bias.  Already,  we  are  told,  the  laboratory  is 
consulted  very  largely  by  medical  officers  of  health,  by 
school  medical  officers,  and  by  independent  medical  men 
engaged  in  statistical  problems  w’ho  have  not  a  staff 
adequate  in  numbers  and  training  to  deal  with  these 
matters;  On  the  ground  that  the  institution  has  already 
been  of  great  value  and  will  render  increased  public 
service  with  its  fuller  development,  the  university  feels 
justified  in  sanctioning  an  appeal  for  such  external  aid  as 
will  enable  its  staff  to  carry  out  effectively  this  -portion  of 
their  functions.  Sketch  plans  of  a  new  laboratory  by 
Professor  F.  M.  Simpson,  F.R.I.B.A.,  are  affixed  to  the 
appeal,  and  contributions  and  promises  of  support  will  be 
received  by  Sir  Edward  Busk,  T  niversity  of  London,  South 
Kensington,  SAY. _ 

MERCURIAL  POISONING  FROM  VAGINAL 
ABSORPTION. 

The  coroner  of  Allegheny  County,  Pennsylvania,  recently, 
demanded  the  services  of  Dr.  C.  B.  Sclrildecker,  of  .1  itts-, 
burg,  for  the  investigation  of  three  cases  of  fatal  mercurial 
poisoning.1  In  each  instance  the  deceased  w  as  ad\  ised  by 
a  friend  to.‘!  use  ”  antiseptic  tablets.  .  The  first  patient  was 
single,  and  'had  reason  to.  suspect  that  she  might  be  preg¬ 
nant.  Her. lover  went  t'o  a  druggist,  who  sold  him  six 
7.3-grain  bichloride  tablets,  and  told  him  to  "  use  "  them. 
The  tablets  were  inserted  into  the  patients  v agina. 
Intense  pain  was  the  result,  and  tire  patient  could  riot 
extract  them  on  account  of  muscular  spasnr.  About  half, 
an  hour  later  a  physician  arrived  and  administered  vaginal 
douches  of  warm  water,  but  failed  to  find  any  remnants  of 
a  tablet.  Within  a  few  hours  symptoms  of  acute  mer¬ 
curial  poisoning  set  in,  and  tire  patient  died  on  the  fourth 
day.  Dr.  Sclrildecker  discovered  all  the  signs  of  necrotic: 
exfoliative  entero-colitis,  very  advanced,  in  tire  rectum,  yet 
traceable  as  high  as  the  duodenum.  The  mucosa  and 
muscular  tissue  of  the  vagina  and  vaginal  portion  of  the 
cervix  was  necrotic,  and  necrosis  had  attacked  the 
Fallopian  tubes,  ovaries,  and  broad  ligaments,  yet  spared 
the  endometrium,  muscular  wall,  and  serous  coat  of  tfio 
entire  body  of  the  uterus  above  the  os  internum.  T  bus 
tire  chemical  irritant  had  been  carried  to  the  uterine  appen¬ 
dages,  and,  further,  round  by  the  lymphatics,  and  not 
straight  along  tire  uterine  cavity  and  tubal  canal.  There 
were°  xro  signs  of  peritonitis,  but  the  peritoneum  in  the 
posterior  part  of  the  pelvis  was  separated  from  the  nndei- 
lying  tissues  by  a  collection  of  about  10  oz.  of  clear  serum. 
Iu  the  second  and  third  cases  the  patients  were  young 
married  women,  who  introduced  the  tablets  in  order  to 
prevent  Conception.  As  iu  the  first  instance,  both  patients 
attempted  to  remove  the  tablets  on  account  of  the  burning 
pain  which  rapidly  followed  their  introduction,  and  both 
failed.  The  second  was  treated  by  continuous  entered y ms, 
and  seemed  convalescent  at  the  end  of  a  fortnight,  when 
she  died  in  a  state  of  collapse.  A  perforation  was  dis¬ 
covered  in  the  descending  colon,  with  signs  of  general 
peritonitis.  In  the  third  case  the  physician  arrived  within 
twenty  minutes,  and  immediately  gave  intravaginai  injec¬ 
tions  of  hot  water  and,  as  soon  as  possible,  hot  miT. 
Continuous  enteroclysis  was  then  practised,  and  the  patient 
seemed  to  he  doing  well  until  the  third  day,  when  tremors 
developed,  followed  by  paralytic  symptoms.  She  die.  I  at 
the  end  of  the  first  week.  These  cases  show  that 
absorption  of  bichloride  tablets  takes  place  through  lym¬ 
phatics,  and  is  exceedingly  rapid ;  within  twenty  minutes 
a  lethal  dose  can  he  absorbed.  The  reflex  spasm  preventing 
the  patient  from  extracting  the  tablet  is  a  phenomenon  to 
he  remembered.  Apart  from  noting  the  ethical  fact  that 
none  of  the  three  patients  had  any  business  to  introduce 
tablets  into  the  genital  canal,  the  author  points  out  tin: 
evils  which  may  be  caused  by  criminally  careless  druggist-, 
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the  medico -legal  aspect  of  the  case,  and  concludes  that  the 
patient  was  psychically  highly  impressionable ;  that  the 
weather  was  hot ;  and  that  death  was  due  to  fright,  the 
fright  producing  cerebral  liyperaemia,  consecutive  cerebra 
oedema  and  leptomeningitis.  A  footnote  adds  that  N.  M. 
was  indicted  for  culpable  homicide;  the  law,  however, 
decided  that  though  the  patient  died  of  moral  shock,  her 
death  occurred  “ per  infelicilas  fati  ”  (sic),  and  could  not 
be  attributed  to  N.  M.,  because  it  was  an  event  that  could 
not  be  foreseen.  So  no  penal  proceedings  against  N.  M.  were 
undertaken. 

MALARIA  IN  INDIA. 

The  third  number  of  Palud ism,  the  transactions  01  the 
Committee  for  the  Study  of  Malaria  in  India,  desciibes 
what  has  been  done  1141  to  date  in  the  fight  against 
malaria  in  that  country.  The  committee  hopes  to  be  able 
to  organize  a  special  branch  for  the  study  of  malaiio- 
metric  investigations.  It  believes  that  .in  malarial 
work  the  need  for  quantitative  values  has  become  "^ei} 
urgent,  and  that  it  has  become  absolutely  necessary  to 
arrive  at  some  method  of  measuring  the  amount  01  malaria 
in  communities  more  accurately  than  can  be  done  by  the 
methods  now  in  use.  It  is,  for  example,  necessary  to  know 
more  about  the  relationship  of  numbers  of  Anopheles  to 
the  prevalence  of  parasites  and  many  other  points  of  great 
importance.  A  commencement  has  really  been  made,  and 
one  article  on  the  subject  appears  in  the  present  nuuibei 
of  the  transactions.  As  the  committee  points  out.  hove\  ei , 
such  studies  will  require  a  worker  s  whole  time,  and  as 
certain  determinations  for  practical  use  have  become 
essential  to  any  further  progress  it  thinks  it  is  very 
desirable  to  have  at  least  one  worker  who  can  devote  his 
whole  time  to  the  development  of  malariometric  methods 
and  their  application  to  the  study  of  Indian  malaria.  Ihe 
committee  has,  therefore,  decided  to  ask  the  gov  01  ning 
body  of  the  Indian  Research  Fund  to  approve  an  en¬ 
deavour  to  obtain  from  England  an  entomologist  for  the 
bionomical  investigation  and  a  worker  recommended  by 
Major  Ross  for  the  malariometric  inquiry. 

THE  CANADIAN  MINISTRY. 

The  new  Ministry  which  has  been  formed  in  Canada  by 
Mr.  R.  L.  Borden  contains  two  members  of  the  medical 
profession,  Dr.  Reid,  Minister  of  Customs,  and  Dr.  Roche, 
Secretary  of  State.  Dr.  John  D.  Reid,  who  was  born  in 
Eastern  Ontario  in  1859,  was  educated  at  Queen  s  I  niver- 
sitv,  Kingston,  where  he  graduated  in  medicine ;  he  was 
first  elected  to  the  Canadian  House  of  Commons  in  1901. 
Dr.  William  James  Roche  was  born  at  Clandeboye, 
Ontario,  in  I860,  and  received  his  medical  education  at 
Trinity  Medical  College,  Toronto  University,  and  the 
Western  University,  London,  Out.  He  commenced  practice 
at  Minnedosa,  Manitoba,  in  1883.  He  was  a  membei  of  the 
Manitoba  Medical  Council  for  several  years,  and  was  first 
elected  to  the  House  of  Commons  in  1896.  He  was 
assistant  chief  whip  of  the  Liberal-Conservative  party. 

We  have  much  pleasure  in  stating  that  Lord  Ilkeston  is 
making  steady  progress  towards  recovery.  The  Board  of 
Management  of  the  Birmingham  General  Hospital  at  a  full 
meeting  passed  a  resolution  expressing  sympathy  with  him 
in  his  ilhiess  and  hope  for  his  speedy  restoration  to  health. 
The  resolution  was  moved  by  Professor  Saundby  as  senior 
physician,  seconded  by  Dr.  Short  as  chairman  of  the 
Medical  Committee,  and  passed  unanimously. 

The  fourth  Norman  Kerr  Memorial  Lecture  w.ill  be 
delivered  before  the  Society  for  the  Study  of  Inebriety  by 
Professor  G.  Sims  Woodhead,  on  Tuesday,  November  14tli, 
at  5  p.m.,  in  the  Guildhall,  Cambridge.  The  subject  of 
the  lecture  is  “  The  Action  of  Alcohol  on  Body  Tempera¬ 
ture  and  on  the  Heart’s  Action.  ’  The  lecture  will  be 
illustrated  by  diagrams  and  lantern  slides. 


GENERAL  MEDICAL  COUNCIL. 

ELECTION  OF  DIRECT  REPRESENTATIVES  FOR 

ENGLAND  AND  WALES. 

Address  of  Drs.  Langley  Browne,  Latimer,  and  Yerrall. 

To  the  Registered  Medical  Practitioners  of  England  and 

Wales. 

Ladies  and  Gentlemen,— As  the  election  of  the  three 
Direct  Representatives  for  England  and  Wales  to  the 
General  Medical  Council  will  take  place  early  in  November, 
we  venture  to  ask  for  your  support  and  votes. 

It  is  specially  important  at  the  present  time  that  your 
representatives  should  be  well  acquainted  with  the 
different  conditions  of  medical  practice,  as  these  conditions 
will,  in  all  probability,  be  considerably  modified  by  the 
National  Insurance  Bill.  With  the  action  of  the  General 
Medical  Council  and  the  British  Medical  Association  in  re¬ 
ference  to  this  hill  we  are  in  cordial  sympathy  and  agreement. 
The  experience  we  have  acquired  in  many  years  of  general 
practice,  in  addition  to  long  service  on  the  Council  and 
Committees  of  the  British  Medical  Association,  as  well  as 
on  other  bodies,  municipal  and  medical,  should  he  of  value 
to  the  profession.  We  therefore  offer  ourselves  for 

election.  . 

The  General  Medical  Council  has  been,  and  still  is, 
engaged  in  urging  upon  the  Government  tlie  necessity  ior 
legislation  to  remove  the  dangers  to  public  health  arising 
from  the  unrestricted  practice  of  medicine,  and  surgery  by 
unqualified  persons.  A  very  extended  inquiry  on  tins 
subject  Las  been  made,  both  at  home  and  abroad,  and 
some  of  the  evidence  obtained  has  been  published  as  a 
parliamentary  paper.  No  effort  should  be  spared  to  biiug 
this  work  to  a  mac ti cal  issue.  _ 

Some  alteration  is  desirable  in  the  regulations  relating 
to  medical  education  in  order  that  the  last  year  of  the 
curriculum  may  be  devoted  entirely  to  clinical  woik. 
A  proposal  has  been  made  to  permit  of  certain  science 
subjects  (biology,  chemistry,  and  physics)  being  taken 
during  the  last  terms  of  school  life  by  medical  students 
before  registration.  This  has  met  with  the  approval  of 
the  head  masters  of  most  of  the  public  schools,  and  we  are 
prepared  to  give  it  our  support. 

Should  you  do  us  the  honour  to  elect  us  as  your  repre¬ 
sentatives,  it  will  be  our  aim  to  do  all  in  our  power  for  the 
credit  and  welfare  of  our  profession,  and  to  merit  the 
confidence  you  place  in  us. 

(Signed) 

Henry  William  Langley  Browne, 

Representative  Member,  General  Medical  Council , 
late  Chairman  of  Council,  British  Medical 
Association. 

Henry  Arthur  Latimer, 

Representative  Member,  General  Medical  Council , 
late  Deputy  Chairman,  Representative  Meeting, 
and  Member  of  Medico-Political  Committee, 
British  Medical  Association. 

Thomas  Jenner  Yerrall, 

Member  of  the  Council;  Chairman  of  the  Medico- 
Political  Committee  ;  and  late  Deputy-Chairman 
of  Representative  Meetings  of  the  British  Medical 
Association. 


At  a  meeting  of  the  Medico-Legal  Society,  to  be  held  at 
11.  Cliandos  Street,  Cavendish  Square.  London,  on  Tues¬ 
day  next,  at  8.30  p.m.,  Mr.  Roland  Burrows  will  contribute, 
a  note  on  a  recent  murder  trial.  Mr.  Walter  Asten  viii 
read  a  paper  on  traumatic  neurasthenia. 

The  Decimal  Association  (established  to  promote  the 
adoption  of  a  decimal  system  of  weights,  measures,  ami 
coinage  in  the  United  Kingdom)  announces  that  a  weights 
and  measures  law.  rendering  the  use  of  the  metric  system 
compulsory  in  Bosnia- Herzegovina,  aviII  come  mto  force 
on  September  1st,  1912. 

Post-graduate  lectures  are  to  be  delivered  on  each 
Tuesday,  at  6  p.m.,  from  Tuesday,  October  17tli,  to 
Tuesday,  November  14th,  at  the  Royal  Dental  Hospita  , 
Leicester  Square.  The  first  lecture  deals  with  herotiuv 
and  jpAvs,  and  is  to  he  delivered  by  Mr.  J.  G.  Turnci. 
The  fee  for  the  course  is  two  guineas,  hut  past  and  presen 
students  of  the  hospital  and  internal  students,  as  also 
internal  students  of  the  University  of  London,  Win 
admitted  free. 
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T wSL- FS1K8„7J1  ”P  ™:  Vr™-y  OK  Medic,.,-, 
University  of  Leeds  was  i*00,  7  .Me^icine  of  the 
presidency  of  Mr.  A.  G  T  °+i  ()c^°^er  3rd,  under  the 

was  supported  by  the  Lord  ,  j<!  I  l'°-0hancellor,  Avho 
and  by  a  lame  nmiibe,  n f  y  \the  Dean  of  the  Faculty, 
members  of  the  teaching  staffk%uS'S°liaI  body’  aild  other 
the  students  was  delivered  bv  MY  -,fie  0  Pining  address  to 
address,  which  was  listened  Z  l  ^7  Sykes,  M-P.  The 
gathering  of  the  wneral  1  ,  Fie  students  and  a  large 
one  which  Avill  loim  bereniemb/u  7  lt]i  elosc  attention,  was 

and  of  information  anT  ^  nf  aS  beuigfn11  of  interest 
opinions  formed  by  a  man  of  Vie  Vlews  aucl 

observation  and  of ^aene rail,  ®  a“?  of  keen .powers  of 

development  of  the”  art  of  n  l°r  a’S  to  _tlle  history  and 
spoke  almost  without  -  Mr*  W  who 

drawing  from  his  own  ob  m-viV1’  US  V  s;eanty  notes,  and 
and  surgical  pmct  ces  of  he  d?lcl?ed  tlle  medical 
people  much  in  the  same  sta^e  ^urds  and  Arabs, 

the  age  of  bronze.  He  dunved  fW  ^m10^  aS  those  of 
methods  wliicli  gave  evidence  mV *’  S-ul®  by  Slde  with 
scientific  spirit,  there  existed  _.a  keeu, and  a  true 
described  as  those  of  the  most  r ,  11  w!llcJl  co,,!d  only  be 
in  bullet  wounds— and  I >e  ill  w  ?' 1 1 V ,  superstition.  Thus 
perforating  wound  of  the  o  tlat®d  this  by  the  case  of  a 
wound  a  stick  to  wh^hh-ts  LS  pf8  throu8h  thc 
m  saltpetre  and  gunpowder  a.  stfmg  soaked 

through  the  channel  formed  hv  tl  ‘'VVw18  tben  drawn 
turns  are  covered  ovei  bvl  ^y  the  buUet  and  tlieaper- 
and  scientific  proceeding  Ava  1  ll'01  °  ashes.  This  sound 
%  an  attendant  beSpuS  I  Sfl'  ,,'™ri»wy  Mowed 
all  night,  with  stHet  V  Slt  by  the  Patient’s  side 
dram  to  frighten ktav  «?» ’  “n  Se‘H°"sly  beat  a 
tied  access  by  the  aneritno  °Un  ^ 11  n te  which  might 

sleep  dining  which  the  patient??.?  1  i°i  g“a‘'J  “«aiust  » 
Satan.  These  same  men  cS  re?  f  *V“*  b>’  ,IMia  or 
injuries  with  success  ti,1  !  1 ,  at  fiatitures  and  other 
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than  she  should  have  been  !  *  10  n°t  a  bit  better 

V.  M‘> 

the  btndents' UepresentatL  Couneii.  ’  Presl<ieilt  “* 
district  was  hel'd  in’ th^Ona?1  .pr?Ttef  j0",  of  Loc,ls  Iu‘d 

and  Avas  Avell  attended  Mr  «vke  lotelaiter  the  address, 
ietl’  Mr*  oykes  was  the  chief  guest. 

Tlm^excelknt  tlSwf  Charitable  Society. 

meeting  at  Wakefield  has wbicb  beld  its  annual 

rented*  upon  inlhitiumTs  tV°  timc\bee11  — 

which  are  held  in  various  towns  in  the  EhT  me°tlu8"> 
mainly  devoted  to  the  careful  *ii  U,.  J)ldmg,  though 
pensioners  of  the  atsocStion  a,  I? T to  the 
many  as  affording  a  means  -  looked  lor*vard  to  by 
of  the  medical  profession  Avim  VW  ,to^eijiwL‘  members 
ciatecl  by  proximit v  of  resiu  "  1  1101  necessarily  asso- 

the  same  medical  societies  '  The  go'  *  7  beillS  members  of 
The  grants  allocate, 1  m  ,i  lb®S  ety  iioav  numbers  777. 

applicants  amounted  to  £ l?73a^ a  smif wl  '77  t0  foi'ty"lliue 
total  amount  which  the  sn, -'ef  i  ^dllc^  brings  up  the 
began  its  benefent  w«k  to  ab'?  »■ 

more  unfortunate  members  of  the  !!,  J  t  lG  i  e  lef  of  tho 
some  total  of  £51,373.  C  piotession  to  the  liand- 
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injuries  with  success  Theistam^  aud  ««ier 

colds,  rheumatism,  fevers  and  huV  ieVied3r  fo1'  bronchitis, 
the  actual  cautery.  HeadSls  wf8^  ,tbe  awo  of 
string  around  the  head  nut  I,  ?■  °(J  by  tyinS  a 

Yet  m  the  midst  of  all  this  one  mic/ht'find  **  actu?Uy  cuL 
carry  out  the  most  skilful  71  V  gl  t  1  }  Ulen  who  could 
hmb  that  the  injured  man  nSn  and  ^h°  co.uld  so  sct  a 
horse,  or  camel  hack  Avith  7  ^  ^  ?ained  miles  on  mule, 
survey  of  the  developmen t  Anting 

the  Dark  Ages  warS  Q^f  ^T1  1,ie^icine  through 
emphasized?  for  thevTwas  wh"1*  -the  Arab«  w!s 

had  preserved  and  handed'  ’  U  Jt  '  * b®“‘  conservatism, 
medical  learning.  The  churl  l°  T'-S  s°mething  of  the  older 
was  cleverly  dealt  w  P  ‘f  alIataui«m  of  the  Middle  Ages 

steps  of  true  science  by  the 'bre  Avers  d°gf^  of  thc 

adepts  in  black  ma.nV.  „  .bl ewers  of  love  philtres,  thc 

the  whole  brood  of  S  V  Satailists’  (luack«.  and 

and  terrible.  Looking  to  ;■  ^^m’eS’  revolting,  hideous, 

were  three  main  point/of  view  f1UtlUei  f  tllought  there 

medicine  would  be  re  Jirded  fV  W,UCH  th.e  of 

bvgiene,  of  domestic  liyliene  ^nJ  of  Jf  •  lnfeinational 
bhe  facilitv  „f  ,  autl  of  national  eunenics 

bv  year,  a/d 

conducive  to  the  spread^oSf  ^  b>  t  aud  air-  was  also 
deadly  pestilence  mi-dit  1,3  7  eilC(.‘’  a,ld  possible  duets  of 
the  Suez  Canal  and  ' the^  r  1 1C  HeJa^  Railway, 

Fme  was  dray  h  ’.,  “ear  wll  ^ ^  RaiIway-  The 
tar  more  rigoronsgmethods  nf  Elmh)ean  would  demand 
available  l*nf  i  ° *  than  those  at  present 

^  i  ?“‘y  defend, PagS„e„1 

setting  our  oavu  houses  in  v  'VH;S  tbe  duty  of 

0,  tne  Avorking  classes  hv  ,1  ’  J  attending  to  the  housing 
nnl  promoting  the  «hv ?/ img' a  1  “  thc  duties  of  life” 
inal*y,  on  national  PiuSe7Sare-f  10  race’  Touching,’ 
piestion,  which  mini  ft  be  fnl  i  Haii(1  ?V,S  was  a  difficult 
nrtliest  point,  so  lonn  as  t£  •  ^  J-fo1 -CWed  llP  to  the 
‘Pon  the  false  hypothes^  S  !1UVCStlgat,°1u  did  not  rest 

•Wv'Ste:  S?w2, 


4Trmi„  Maggot  Fumes  and  Phthisis 
by  a  maggrbrSef  tohis^^co^ciHc  ^ 

svelte4 

P«Kl»c&n  of  these  wml  Tho6,,!"™8  “  the 

meeting  rejected  11,3  ,  e  aiban  council  at  its  first 

October  3rd Tbe  scheC  ?™  ’  H,**  »  “eotiuK  held  on 
accepted.  It  annears  lhot  o  Wlth  some  modifications 
vide!  to  the  EiSi”  ST  “t0ry  iH,  *°  he  1>'<" 
can  inhale  gases  4nerated  hv  ,V  d  g  111  which  people 
I  forated  gratinns  the  Horn-  i  'I  1>i:ocess  through  per- 
tag  for  the  ?>  “^“torium  bu’ikl- 

water  supply  and  drainan,.  ti,  ,  th  proper  provision  for 

rs/r^ 

mg  proposition  It  is  „  ,  gioities  m  thisastonnd- 
rities  should^n  anv  sens^fV^  lailleatahle  that  local  autho- 
of  a  maggotdmeedinn  establis  h11'  aid.to  tdle  proprietors 

requested  to  frame  a  set.  He  states  •  J>GcUd  be 

become  extensively  11  fly-blowy  >  horses  or  cows)  until  they 
placed  m  receptacles,  where  it  is  'a’llow^l  .materiaI  then 
with  maggots,  which  feed  upon  the  Svi  ! ■ become  “  alive  ” 

attain  a  certain  stage  of  develomnenl  m-i  '  '  Ti  niass  rintil  thev 
from  their  surroundings  and  T  °n  t  ley  are  amoved 

authority  can,  of  courst?  insistThiV  ™  Sa,e‘  The  sanitary 
situated  as  not  to  create  a  public  nnisance^hv1!!,68  S,,iab  1)e  80 
arise  from  the  decomposing  flesh  bi  t S,  °dours  that 
to  lay  down  conditions  wdiich  wonl,i  ou0ht  also  to  he  able 
myriads  of  “  blue-bottle  ”  flies  w},;m  Prevent  the  1, reeding  of 
and  settle  on  human  hSniS  SfhSSjff  77^7  to  fly  aW 
tact  yith  diseased  and  j)utrefvin«'  animal  malf61  being  h11,  con- 
of  these  ma^ot-breedinf*  .Aofn  KiiTi  lln?a  ma«tei.  ...  At  one 
pulmonary  tuberculosis  nv,  .,n  '  nnents  persons  suffering  from 
troughs  of  ma^goty°fipiaiaiKl^0mh3li0  ?!*  alougsi(le  the  seftffirj 
decomposition?  As  Smht  be  exnim^C,,gaSe0US  P^Iucts  of 
chiefly  of  ammonia,  have  an  effect  mm3  1  be  fja&es-  consisting 
hon  for  the  time  beiim  but  f  ,  4 he  C0Uf?!1  an,!  expectora- 
the  means  adopted .  tmnsitory  result  does  not  justify 

31ih\eHESTER  3!VD  DISTRICT. 
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he  inaugural  address  at  the  opening  of  tin'  medical 
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'  sessi°n  of  the  Manchester  University  Avas  delivered  by 
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Professor  Elliot  Smitli  on  October  2nd,  tlic  \  >ee- 
01pr£f”rSt  Smth  dealt  with  anatomy  as  a  sobieet 

SHSS5srifc,s???2 

lectures.  But  to-day  that  necessity  no  longer  existed  and 
there  were  far  too  many  lectures,  from  which  the 
learnt  little  more  than  could  be  got  from  a  good  textboo  . 
After  a  year's  preliminary  work,  the  student  approached 
Alt  '  tv  i-i,  al  feeling  that  at  last  he  was  getting  au 
SbKingof  his  life’s  work,  hut  a  course  of  leches 
on  thebones  soon  made  his  enthusiasm  disappeai.  4W  ct 
VV  IS  needed  was  the  formation  ot  a  visual  pictu  e 
Satomical  structures,  which  could  only  bo  gamed  by 
oaidin^  the  student  in  Ins  practical  work.  At  the  same 
thne  there  were  many  systems  of  the  body  such  as  t  o 
lvmnhatic  system  .which  could  not  be  properly  studied  m  the 
dissecting  room,  and  the  general  principles  of  the  science 
w  ould  always  have  to  he  explained  111  lectures.  In  Man 
chestw  it  was  felt  to  he  better  not  simply  to  regard  anatom} 

Vs  a  mire  science,  hut  to  keep  before  the  student  its 
practical  application.  Nothing  mterested  tl ^ie  smdem 
more  in  his  anatomy  days  than  the  little  tit- bits  o 
medicine  and  surgery  which  cropped  upland  it  was  the 
teachers  duty  to  exploit  that  interest  Formerly  the 
teaching  of  surface  anatomy  was  neglected  until  the 
student' came  to  clinical  work;  but  surface  anatomy  ™ 
,1ot  only  interesting  because  of  its  clinical  \alue,  but 
was  essential  to  a  complete  visualization  ot  anatomica 
structures.  It  had  therefore  been  made  a  rule  to  co m- 
>,ine  the  study  of  surface  anatomy  with  the  geneiai 
anatomy  of  each  structure.  In  this  the  medical  school 
owed  a  great  deal  to  the  Manchester  School  of  Art,  and 
this  unofficial  co-operation,  by  which  medical  students  had 
the  advantage  of  studying  surface  anatomy  from  livi  g 
models,  had  been  of  great  assistance  to  both  school.  . 
Attempts  were  being  made  in  almost  eve^  ^untiy  to 
reforni  the  method  of  teaching  anatomy,  and  the  I 
view  of  the  reformers  was  that  anatomy  should  he  base 
on  embryology,  which  lay  at  the  root  of  all  true  teaching 
of  anatomy.  Not  only  would  such  a  method  of  teaching 
clear  up  points  in  the  structure  of  man  which,  without  it, 
w  ere  unintelligible  to  the  student,  but  it  was  the  only  wa> 
by  which  the  complexities  and  origin  of  anatomical 
structures  could  be  adequately  explained  The  mam 
difficulty  presented  was  111  the  practical  work.  Faci  litres 
wSc  needed  for  demonstrating  the  facte  ot  embryology 
and  microscopic  demonstration  was  essential.  Anatom  is  s 
must  demand  as  their  field  the  whole  of  anatomy,  not 
only  gross  human  anatomy  but  microscopic  anatomy, 
which  had  been  taken  over  by  physiologists.  1 
tendency  was  for  physiologists  to  give  up  histology  to 
the  anatomists,  and  the  physiologists  would  gam  by 
doin'*  so.  Only  by  regaining  its  interest  m  line  anatomy 
could  the  purely  descriptive  and  technical  anatomy  ot  t  ie 
present  get  back  the  life  it  had  lost  when  histology  was 
taken  out  of  its  scope. 


were  to  he  notified  to  the  medical  officer  of  health  it  was 
his  bounden  duty  to  send  one  of  his  officers  to  see  to  them. 
The  preventive  measures  which  the  committee  wanted  to 
take  could  not  be  taken  without  visiting  the  homes  ot  the 
patients.  When  the  medical  officer  visited  the  home  he 
would  do  what  private  practitioners  did  not  do,  examine 
children  and  other  persons  in  the  house  to  sec 

whether  they  had  taken  the  disease.  The -committee,  he 
wpetnertic)  f  ,  t  to  enter  into  competition 

with  the  private  practitioner,  and,  considering  the  extent 

fa  wltohC  elk  suffered  from  PWM*.  £  XSTttJ 
fhat  the  medical  practitioners  should  have  ahowed  tun 
Mto- fa  bhvritfan!  to.-  they  of  all  m<m  shoukl  desrre  <, 
this  disease.  Councillor  Dr.  Chapman  saiu  uic 
council  might  safely  leave  the  honour  of  the  medrcal  pro- 
fession  in  its  own  hands,  as  no  body  of  men  had  speax  so 
much  time  and  energy  in  trying  to  teach 
without  the  doctor,  and  to  suggest  that  the  docto  s  l  a 
interested  motives  was  not  the  proper  way  to  aP ^ 
a  big  subject  such  as  this.  It  remained  to  he  seen 

whether  or  not  there  would  he  any  necessity  for  these 
ynexnci  u  insurance  Bill  became  law,  font 

;'"lS”  the  new  local  Health 
Committees  there  would  he  no  need  for  greater  help  .j 
the  Corpor  ation  health  department.  It  was  far  e  that  da 
notifications  had  increased  hut  the  nredmal  officer  o. 
health’s  last  annual  report  showed  that  the  nuni  >c 
cats  of  Mrisis  and  of  deaths  had  less«eA .  Ho  sa«; 
that  the  new’  medical  officer  would  he  at  hbeity  to  entei 
hi  in  nr  actice  and  while  he  was  receiving  a  salary  from 
the  Corporation  lie  would  he  introduced  into  houses  wliero 
to  rnglft  facrease  his  practice.  It  was  a  cgfeto-* 
representation  of  the  ordinary  practice  ol  family  locti. 
to  sav  that  they  took  no  notice,  when  visiting  a  case  0 
phthisis,  of  the  “other  members  of  the  family.  He  pvoix.  _ 
that  the  council  should  refer  the  matter  hack  for  su 
that  the  r^"T1<;  ,1  c.oC01ided,  hut  after  some  furtner 

dSetton\t  pmfS  fa  make’ the  appointments  was 

aClSlVcd  hardly  he  said  that  the  object  of  the  letter  wlncli 
was  criticized  in  such  an  unfair  way  by  several  mem  *  s 
of  th^  Council  was  completely  misrepresented,  and  tiu. 

slightest  attention  to  the  terms  iWeil  was 


slightest  attention  to  mm  waK 

shown  that  it  only  suggested  waiting  until  toe  < ^uned  ■ 


The  Manchester  Town  Council  and  the  4  isiting  or 
Phthisis  Cases. 

At  the  last  meeting  of  the  Manchester  Towm  Council  a 
proposal  of  the  Sanitary  Committee  came  up  lor  the 
appointment  of  a  special  medical  officer  and  nurse  to  visit 
homes  from  wdiich  cases  of  phthisis  had  been  notified,  ft 
was  stated  that  tlic  medical  officer  of  health  regarded 
these  appointments  as  a  matter  of  urgency.  The  Lord 
Mayor  read  a  letter  from  Dr.  T.  Arthur  Helme,  the  chair¬ 
man  of  the  Joint  Committee  of  the  Manchester  and  Salford 
Divisions  of  the  British  Medical  Association,  which  drew 
attention  to  the  fact  that  the  National  Insiirance  Bill  pro¬ 
posed  to  deal  with  tuberculosis  on  a  national  basis,  and 
until  it  was  seen  what  effect  the  hill  would  have  it  would 
he  quite  premature  for  Manchester  to  make  the  proposed 
appointments.  The  Chairman  of  tlic  Sanitary  Committee 
said  that  there  was  nothing  in  the  Insurance  Bill  that 
touched  the  election  of  a  medical  officer  and  nurse  to  visit 
the  homes  of  the  people,  and  the  hill  only  dealt  with  sana- 
toriuins  and  sanatori  urn  patients.  Since  the  new  _  regula¬ 
tions  had  come  into  force  there  had  been  a  great  increase 
in  the  number  of  notifications  of  phthisis,  and  if  the  cases 


E  tolmoV Whether  the  anointment  was  necev 

tl? 

to  oppose  existing  sanitary  authorities  get  ting  com  tmU 
any  public  domiciliary  medical  sevvwcanditw  as  with-^ 
in  mind,  and  to  prevent  an  appointment which  ^ 

long  be  found  to  be  quite  pmeceasaiy,  that  the  j 
question  was  written. 


LIYERP©©L. 


St.  Luke’s  Day  Service.  ,  . 

The  ammal  service  forthe  medical 

with  St.  Lakes  Day  tv  1  take .place  at  St.  <$,  b 

£5.  wr 

Lord  Bishop  ot  London.  Members 
invited  to  wear  academic  costume,  iheoto 
given  to  the  British  Medical  Benevolent  Fund. 

tit'dttx  Gr \du \tes’  Annual  Dinner. 

The  annual'd innet •  of  the  graduates  of  the ' 
Dublin  resident  in  the  North  of  at  6.45  i 

the  Adelplii  Hotel  on  Saturday,  0c\°"fh(^;.ht  Hon.  * 
7  15  p.m.  The  chair  will  be  taken  bj  the  „  Tlic  P‘-; 
Edward  Carson.  K.C..  MW  for  A"fto1?,«.e  will  .d 
cipal  guest  will  he  tlic  Lai  1  of  Do  nathologV 

be  present  Professor  O’Sullivaii,  professor  of  pa ffio 
the  university,  the  Bishop  oi  Liverpool,  Sn  AUlc 
and  many  other  guests. 


Da 


limgoliv. 


A  New  Water  Supply.  tisf| 

The  city  of  Lincoln  is  at  length  iismg  water 
tory  character,  the  ceremony  of  turning  the  no*  D 


Oct.  T4,  rgri.] 


SCOTLAND. 


SSS?“"?  ^'tsjss 

the  S™L2  2-eSt  ™'T\mr  threB  >'«“*  ago.' 

“;  3TCA  * /«£>?*& 

0(  Eikcsley  m  Notti^SS^°‘  ^ 

underground  reservoir  calculated  to  cover  *  200  L, 

2S?X  zeit? tu  ■ar“  Era? 

Sit'i  “fytfe  a 

30,000.000  gallons  ^ddatv  w;oi|mTl11  +Ca?  draw  at  lcast 
i-ights  of  other  town*  X  ? *  interfereuce  with  the 

soft,  the  total  liarduesJ  being  cllcllateT^1  f"  pmct1icalIy 
said,  to  7  Clark  decrees.  Tlustrl  f?  .*  be,ecP\al>  1(1 18 


r  Til-  BillTISH 
L  Mbdjoai.  Joursax,  943 


^rotlaufr. 
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|  The  Pathological  Institute  of  the  Royal  Infirmary 

Glasgow. 

•stEweek\?Sh°wf^aI  nSititut<)r,  was  f™ally  opened 
'nns  an  important  feature  o^  ti  e^f  ne-W  bniIt^u§>  ^vliicli 

SeTof  the  1  *  ^dein 

h .  olT.  .  6  ^dirmary  grounds  and  abuts  on  Gleufield 

S5?Sr&?i^^ 

:-*V*r  ™ea‘Xhp!rpt“  a1a„laZ  S«“! 

l»ratoryS  S 1  to  the  lectlu'e  theatres,  bacterioTogical 
'“aliiSS  r°°1"’  “d  °le  <=h<smical  laboratory, 

•  librarv  4f  ,,  Cs  fccess  the  photographic  room 
'  i  S  'le^rnu^\0t  tlle  baild-S  the  Po2 

0  lighting  of  ■n^Lut  +  -U  ,c.haPel>  etc.,  arc  situated. 

*  ng  01  an  institute  in  the  centre  of  a  lame  citr 

white  S7fri  Wayu  a  difficult  Problem,  but  by  the  use 

deasePff^r&lb£ebUiM^  ““  ^ht* !,as  beo“ 

Address  by  Sir  William  Osier. 

'uber^of1'1!^  fp  ^j10  bistitute  was  attended  by  a  large 
ress  1  l-  lledlcal  men>  who  thoroughly  enjoyed  the 
'■e'ofthePatholnJ-  S}\  <)sler-  entitled,"  On  the 

congratulated  thn^  ;.nstl.tl.ltc  1,1  the  General  Hospital. 

>0  “  institute  ”  w)  f^honties  on  the  adoption  of  the 
that  fli  •  «  1  1  ie  took  to  indicate  that  it  was 

beSyin  Jvfrai‘y  ^ould  W  «»  share  with  the 
more  °  ,medicine-  A”  institute 

nan-  pal  o  Ural  f^  T  “ldT  much  more  than  an 
inlirmarv  tbo  !  1laboi'at101T-  Tt  was  the  cerebrum  of 
re  l~the  Place  where  the  thinking  was  done 
arches  on  the  f'l<  <b  fnd  thoughts  materialized  into 
nature  of  diSTff  P™blems  constantly  before  them— 
Possibility  of  the  ^  id  '/  (('or'!Gct  knowledge  depended 

fM«-cvcSion  orcmS  p0‘  *?“»  *nd  U,° 

^  tlieir  present  vast*  +  101n  observation  and  thinking 
V,st  store  of  knowledge.  Men  must 

toHx,  diflieulf  i“gbt  a?d  to  tlmik  clearly.  These 
iW  2Sd  &  lu“l  “  «>0  lit  given 

e  anatomy;  Newton  and  a  new 


universe;  Morgagni  and  the  new  morbid  „0+T  , 
Airchow  and  the  now  pathology.  Tlie  a  L  k  !  gi  : 
as  clearly  as  we  did,  hut  never  learnt  Tght 

experiments,  which  enabled  Harvcv  1  val.u°  <* 
solve  the  problem  of  tl.e  circulation  a  s,lort  Penod  to 
the  value  of  the  work  of  2  p^'  relcn’iug  to 

coagulation  of  blood,  he  mid*  in  f  B  ?J  .ai?au  011  tho 
great  scientific  and  practical  vahie  of  T  iT  >  to  tho 

-it  in  the  wards  S  oU  cawi8d 

generation  stood  still  too  closely  to  iw  J.  i  Pl'esent 
making  work  to  appreciate  its  supreme  value.  ep°Ch‘ 

In  regard  to  the  relation  of  the  institute  t  11 
he  said  that  the  institute  was  anhlw^i6  ln[lve}^ 
infirmary,  the  director  and  '  uCpl.a^  Pai't  of  the 

with  the  clinical  staff  and  tin.  I"  co'ordination 

secret  of  the  siippps^  r>f  fim  t  i  tt  i  •  '^olJv.  jLIic^ 

Everything  dlnendc?  n,  L .T  Pat;].lolo,gu;al  department, 
have  the  professors  of  pathology 'hf  the '  samo^Sal'81^!  -° 

could  a  great  institute  as  T  nn/^  wf6  °f  ®i'gauiz.atl.on 
threefold  mission  to  the  studr-it  ■  T01^'6!'  nnlt  fulfil  its 
.student  learnt  the  T1“ 


science.  The' only  rede, 'nption ‘i£' t'lTe  dirn-'Z  °' 

institute  consisted  iu  havinir  associates  S®  v  0±  any 
about  certain  subjects  than  he  did  himself  "  w  f 

Crichton  in  these  dpv<  u-ao  o  ,  ’  T  ■  p*11  Admirable 

gation,  in  the  subdivision  of4",!?11'  the  «  Me 
among  bis  subordinates  u,„  ,.lab“111'.  specialization 
safetj?  Tire  !  j  S'  "«  ,f ™ 

problem.  Even  the  older  membcrs’of^bp6^0*.  with  bls 

tne  epidemics  were  nreveniaLLv  w  tuat 

make  typhoid  a  last  ditcher,  and  hahn'llm  mortabtv’S 
dfeens  Trf16  SOme,°f  1,10  ***  victories  in  wShVe 

held  heen  done  for  typhus  and  IvnlimVl  rn  4  l 
cerued  the  public,  tt  more  dSf  th^  woifof  T' 

-Sent16  findin?  °f  tbG  Elutions  to  the  four 
tlitexantlmmaffl6  0t  the  Problem  of  cancer,  of 

whiclt  uu  sc  i’  n  °  16  Perversions  of  metabolism, 

t'Tiieii  canseu  such  common  cnnili+irma  i .  1 

arthritis;  and  fourthly,  the  problem  of  the  inf  g°1^  au 
buta  smtll6  product  ofZ^^ 

SS^ssSaS 


Climcal  Research  at  the  Glasgow  Western 
n  r  it  Infirmary. 

JJr.  Lari  H.  Browning  was  on  October  5tli  appointed 
-,iiec  01  or  ^  ie  new  Clinical  Research  Laboratory  at  the 
\  e*  inTT  •  l‘“iaryJ  Glasgow,  and  was  at  the  same  time 
elected  l  mversity  Lecturer  in  Clinical  Pathology.  Dr. 
Browning,  who  had  a  distinguished  career  as  a  student  in 


[Oct.  14,  iqit. 


„  .  ,  Tut.  TiBJTisn  1 
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IRELAND. 


Ehrlich  In  1907  lie  returned  to  Glasgow  as  assist 
S  bacteriology  in  the  Pathological  Department  of  the 
University,  and  in  the  following  year,  on  the [^1^1t°officc 

lectureship  in  bacteriology,  J'as  J1^03 m  Jo-ist  to  the 
In  1910  he  was  appointed  Assistant  i  auioiug 

AYestcrn  Infirmary. 


The  Royal  (Dick)  Veterinary  College. 

The"  eighty -ninth  session  of  the  Royal  (Dick)  1  eteriuary 
Ccdlege  Avasopened  on  October  4tli.  Sir  V>  ilham  Turner, 

«s- 


with  their  horse-drawn  ambulances,  with  the  exception  of 
three,  which  are  retained  in  case  of  emergencies  It  is 
expected  that  the  now  motor  service  will  very  materially 

reduce  the  time  hitherto  required  for  remoAing  a  case  ot 

accident  to  the  hospital.  Unde.'  the  old  av-rangomenfe. 
about  half  an  hour  was  required,  but  u  it  the  m  itc 
ambulances  it  is  expected  that  ten  minutes  aaiII  suffice. 


() 


1  Eclinburj 


ttm'EdwJurwh^^ihltion^liad^xi^^^illy^coiRiribSed?^  In 

sasjajS 

ment,  and  had  received  a  grant  horn i  it. 
principal.  Dr.  Bradley,  in  an  inaugural  address,  said  that 
from  a  utilitarian  standpoint  veterinary  science  had  ynoye 
of  inestimable  benefit  to  the  community  and  in -the  imme 
diate  future  the  veterinary  profession  would  have  to  take 
a  much  larger  share  than  heretofore  m  the  woih  ot 
protecting  the  public  health.  During  recent  years  it  had 
become  more  and  more  clear  that  a  veterinary  o  ice r  au 
a  function  in  public  health  administration  scarcely  less 

important  than  that  of  the  medical  officei.  Ot  the  disease, 
menacing  the  community  many  were  ot  animal  origin,  and 
to  assist  hi  safeguarding  mankind  from  the  JjJter  no  °no 
was  better  fitted  than  the  veterinary  surgeon.  In  most 
large  towns  there  was  already  a  staff  of  spemaRy  toed 
veterinary  officials,  and  the  clay  was  not  far  distant  when 
a  teroc  proportion  of  all  veterinary  surgeons  would  he 

rn.'Uea  u  ’public  health  wo*.  Thin  fact  ncccss.tate, 
considerable  changes  in  tl.c  yetennavy  « urn.  » 
Avovdd  have  to  be  of  a  broader  character  than  liitheito,  the 
future  veterinary  surgeon  being  provided  as  a  student  w 
knowledge  which  lie  could  subsequently  develop  and 
utilize  cither  as  a  general  practitioner  of  vetermaiy  medn 
cine  or  as  a  member  of  the  army  veterinary  service,  Or  as 
an  official  connected  with  the  public  health  seryme.  In 
addition  to  training  students,  veterinary  schools  should 
also  make  provision  for  the  conduct  of  research  woik. 


Glasgow  Opticians  and  Glasgow  Eye  Infirmary. 

A  few  weeks  ago  application  was  made  by  the  governors 
of  the  Glasgow  Eye  Infirmary  to  the  Board  of ^  i^ade  fo 
a  licence  to  register  under  the  Limited  Lu  U  A 
without  the  necessity  of  adding- the  word  limited 
its  name.  One  of  the  provisions  of  the  licence  asked  fin 
was1  that  the  infirmary  should  he  empowered  to  sell  spec¬ 
tacles  to  those  requiring  them.  1  he  attention  of  t  e 
Law  and  Parliamentary  Committee  of  the  Institute  of 
Ophthalmic  Opticians  was  directed  to  the  ehect  which 
the  wanting  of  such  jiower  might  have  on  the  busmen  of 
opticians  iii  Glasgow .  and  it  was  decided  to  oppose  the 
orantiuo  of  the  licence.  At  a  meeting  ot  the  council  oL 
the  institute  held  on  October  4th  m  London,  it  was 
reported  that  as  a  consequence  of  the  representations 
made  the  Board  of  Trade  had  deleted  from  the  licence 
the  clause  objected  to.  Mr.  A.  Board  man  »iii«a. 
adoption  of  the  report,  observed  that  institix^  l.al 

secured  a  signal  victory  in  tire  interests  of  t.ie  opticians  »t 
Glasgow — indeed,  of  the  whole  country. 


Medical  Oeficek  s 


xx 


Edinburgh  Univeesitv:  Proposed  Degrees 
Veterinary  Science. 

An  important  scheme  of  co-ordination  between  the 
University  of  Edinburgh  and  the  Royal  (Dick)  Y  eten- 
muv  College  has  been  approved  ot  by  the  senators 


Medical  Officer  of 


POLMONT  InSTITU  I  ION. 


of  the  University  of  Edinburgh,  and  w  ill  be  shortly  sub- 


ox  the  university  oi  ^luiuiug...  .  -  ,  ■:  ,  » 

mitted  for  the  approval  of  the  Privy  Council,  the  object  of 

D.St 


The  Secretary  for  Scotland  has  appointed  D> 
Harcourt  LaAvrie  to  he  Medical  Officer  ot 
Institution,  Polmont. 


which  is  to  gmnt  degrees  hi  veterinary  science.  Th 
degrees  proposed  to  he  instituted  are  B.Sc.  ancl 


m 


A'eterinavy  science. 


The  Dr.  Jessie  Macgregor  Lectori-.. 

In  accordance  with  the  conditions  laid  down  bv  the 
trustees  of  this  fund,  Dr.  Agnes  Ellen  Porter,  to  whom  the 
prize  was  awarded  this  year,  delivered  a  lecture  entitled 
\  Short  Survey  of  Immunity  in  Tuberculosis,  m  the 


litltutit. 
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AVic k  Parish  Council  and  its 

At  a  l-ecent  meeting  ot  thcAvtek  Parish  Council  a  letter 
v-as  submitted  trom  the  Local  Government  Board  m 
regard  to  the  proposed  reduction  ot  tto  sabuy  m  l 

Banks,  Medical  Officer  tor  the  Northern  mSte 

■p  •„  i  Afipr  oiviim-  careful  consideration  to  the  matte  , 

Board  nVVSo  V  agree  rvith  the  Parish  Councl 
that  there  were  reasonable  grounds 

of  the  medical  officer.  Reckoning  that  t heie  wc  e 
poor  on  the  roll  of  the  parish,  and  that  half  of  that  tota 
Was  in  the  northern  district  of  the  parish,  the  med  .*> 
officer  had  to  attend  175  persons.  Looking  to *  tli.  < 
figures,  and  to  the  extensive  nature  of  the  l>avxbh,  tk 
Board  could  not  regard  the  salary  of  To5  tlu  P  L[\,  . 
allowed  to  Dr.  Banks  as  excessive.  It  was  nnmmnm4; 
aoreed  to  allow  the  salary  to  remain  as  at  present.  l«»„ 
ito.  Banks  and  the  Parish  Council  are  to  ho  congratulate 
on  the  turn  events  have  taken. 


Thomas) 

Polmont 


vnatomical  department  of  the  University  of  Edinbur 


eli,  on 


the 

in 


Royal  College  of 
introducing  Miss 


September  29tli.  The  treasurer  of 
Physicians  (Dr.  Norman  At  alkeig 
Porter,  referred  to  the  high  standard  of  work  submitted  1)A 
candidates  for  the  prize.  The  next  award  will  he  made  in 
1914. 


St.  Andrews  Ambulance  Association,  Glasgow. 

The  St.  Andrews  Association  has  this  week  replaced  its 
horse-draAvn  ambulances  by  motor  vehicles.  The  early 
experience  of  the  association  Avith  the  motor  ambulance, 
presented  in  1906,  Avas  not  entirely  satisfactory,  hut  proved 
of  value  in  determining  the  requirements  of  a  motor 
ambulance.  Last  year  the  association  bought  a  sliort- 
Avlieel  Wolseley- Siddley  chassis  and  a  .wagon  body  was 
supplied  by  a  local  carriage  builder.  This  ambulance  has 
proved  so  satisfactory  that  the  association  decided  to 
acquire  two  m-ore  similar  motor  ambulances  and  dispense 


National  Insurance  Bill. 

\ ...  .,  ™eetin«  of  delegates  of  dispensary  medical  oma*. 
hew  r Oct+erm  ?»  the  lloyal  OoUegeof  Surge* 
Dublin,  the  folloAving  resolutions  were  passed .  - 

1.  That  Ave,  the  delegates  assembled  here  to-<j»> -  ^^[.q'ljv 
alann  the  amendment  ot  the  Insumnce  Bib  79. ' .  -1 
the  Select  Committee  of  the  Irish  [)e;,efik 

the  medical  benefits  Avhilc  retaining  '  '  jj  ()[  extra, 

thus  throwing  over  on  us  an  enormous  amount  ot  ^  j( 
work,  without  any  con-espont  mg  remmieiatioi^W  l  wail 
deputation  of  dispensary  medical  officers  '  L  ^  V 
on  the  Irish  Parliamentary  Party  and  Mi.  Llo>  Vrf  Irelaw' 

2  In  the  eA'ent  of  medical  benefits  being  denied 
2  under  the  Insurance  Hill,  we 

frere -s  in  the  dispensary  service  to  refuse  t  ,  c«V'  saie,i 
work  imposed  on  us,  unless  we  are  properl}  compel 

for  our  extra  work.  i>;ii  ‘UVpWifcti  ■ 

Phat  the  medical  benefits  of  the  Insurance  l.i  .  •  - 1 


3. 


4. 


to  Ireland,  he  not.  deleted 


That” the  deputation  appointed  to-day  confer 
dispensary  medical  officers  appointed^  i>>  me 


with  the 
(jonjofim 


’ommittee  of  tlie  British  Medical  and  Irish 

•  1,  •  1  X  41  . ,  1  h/aL  nAl  i 


Medical  A* 


before  av 


■ai  tins 


(s  on 


ciations,  with  a  A’iew  to  a  settled  policy 
the  Irish  Party  and  Mr.  Lloyd  George.  subscribe 

.  That  each  dispensary  medical  officer  he  asked  to 


5s.  to  defray  expenses. 


Oct. 


igir.] 


India. 


_  Scarcity-  of  Water  in-  Irish  Towns. 
of  screi'al'liS'tn^  "!  cou,1“xi<,‘>  with  the  water  supply 

\VJoTtL t-"s 

^ Sft*  £g 

gency  supple  hive  'l  een‘“leff“dDt *0Jntroc'l,co  cmer- 

:is&  tf  '*! b<'™,  «£3i  low  tvi™;; 

-[.s  have  «S  :lV^ZJr 

ahiliiU,  Ll*^JSS  waning  “have  b““  i“  ^by’le 

'SSisstses:”™”55 


f  a.  T'"-  ri>ITTSH  -  ,  ^ 

l  Miwar,  .Iol*isn  vr. 


1  C?REBR^'Sl>X*N  VL  F,;VEJ!  1N  ItOSCOMMQx. 

A l  ilit  last  meeting  o t  tlie  Stokestown  Board  of  Guardi-, ,,  • 

iS*£  'rtf'f  * r*  ■  *• 

■XK  a5S5^B~ 


''"  v  will  i... 

tl.e  extras  &  wbiobdwy  ’  “ ’iSeke  s^iaf !  —••• 

Xsr™  *  «■*  -  •*-.  “Awnsris^ 

,  *'  ‘*n-  0|S  !l’l  dislocations;  settim'  'ill  f  *,lv 
abscesses-,  sinuses,  fistulas-  n.i,lri, *  .  1  actnres;  opening 

(‘ill's,  eyes,  nose,  rnoutii  aud’throaf  -  vnii  •oreiw"  ,M><lies  Born 
adhesions  of  joints  ;  scranhw  ai ,d  VemovaV 1  '*}  1°1,t,acti&HS  and. 
oular  growths  ;  remov al  of  Amnv.,,  ®  *  *  of  .lupus  and  tuber- 
cupping;  tojining  livdrocelo 'J-  u  toe-nails;  wet  and  dr\- 

and  other  growths  inn  e,11°' “ *  of. rodent  ulcers,  wens, 

nose;  removal  of  ra-nula  mystic  Tn’inm moving  mneons  polypi  of 

tonsils ;  all  operations  o  erne,"™  . . . 

operations  t or  tumonv,  ;  au,t  ai,nvU‘a  ’ 

t  ’’  t  ■*??  * 

post"1"*'"0  S‘gl1  tlli'  "srec““ellt  Pot  to  Ipply  for  uTse 

pa£t“L?As  nil™  *-»  «*  '“’“W-V  lodge 

consult  the  doctor  obtain  the ^  ** 


^oufli  Altai 

rrj.'OJ/  orii  SPECIAL  CCRPESPOXLEXT.l 


The  United  Friendly  Societies’  Dispfxs  uiy 

2^  “^' 

;  ’ rtX°"nT  “  *  fa“*!°ns  ovlvertisemeSt  uSttt IS 

1  vlug  .picture  ™xhibition.‘  Tlailed  to  S’mltt"  ^ 

;  C  10201 last  *•«  <"»—  ^nZtXrn 

•  >lv  i,,  J-om  Mann,  whose  name  lias  keen  so  conspicuous 

.  ‘ulx^r  ni—iLj-v' AAr-  ’ "  .^V- 

itinl  disnen  n!T’i ^  aclY0Cates  the  establishment  of 
i  j  but  InS  wfj  where  not  only  will  the  best  drues  be 
hut  the  lodge  patients  will  he  able  to  purchase  at 

■o^^ZTZ,  rpridaP'  r\  ?™:>" 

:  been  passed  in  l  r  ,muib  ^  -^°f  of  Parliament 
•h  vl, ■  /'<ak-. to  legahze  the  movement,  at  the  head  of 

lief  President?’  **““ tlle  Mgh-soniidmg  title  ot 

h-fclTon!!e  ,tTnT'Z  “  Tas  to  .telnet 

nn.  or  Uie  medical  othcers’  pay.  Now  the  doi-dm-c  ’ 

astThXve110"  hr  cerb*My  not  increased  during 
;c  jla<i  ^  •)Laj’’’  w  hereas  it  is  certain  that  tlie  cost  of 

Pa*yment  toa]j  brnnehei 

i  sented  hv'll.n  M  r  the  medical  profession,  as 

ust  lids  umY^ITS^CaitfDefe^04A9'SOciati,,ll’  sfc,)0,i-  out 
renew ms /mwairanted  attempt  at  sweating  them  the 

S  aV\"  l0d-  doctors  notice 

:.n-  30ti  e1^  i  re  llot  bo  squired  after  Sep- 

mo  s  vtri,r « is » 

over.  UI°  Pait  the  tyrannous 

]?h  inedicaT  men  to'hfl  The1'!8  1,0  lias.  cn"ake<1 

1  and  others  firm.  \  ■  -G  ,'<;'ac’!  solne  from  this 
'  Tntlv  to  he  nu  n  ,  adjoining  States,  and  their  names 

i  with  the  i<  hl  n  !i  d'  i 1  *Cy  a.re  to  he  paid  £750  a 

d  to  be  mm  nf  ii  'T  i  proetme.  Naturally  they 
oc  men  ot  the  Inchest  i 


The  II . J'S  itlw  t'SIi*1'1!-"'  ,, 

ss  w  "f  ,,r 


m.  TUE  AhSTRALASIAY  WKIHCAL  COXOBESS. 

1  -  I-,-;  ,.  by  a  stihconimitfeee,  and  tint  in 

control  tlie  State  BrafiXl,  Sto  ZmuHtcwd'?™1- 

pStapaTe  or  A  i  rij  itawM,‘  l>oiitk'»1  ""M'  “>'< 

expect,  for  ante  ^e^najAr  we^'SWTlred  *«“  w 
Sa“  MS  SlTy  reA  “  has  «l»»ayWn  auggeeted 

&MrKekts:,d  1,0  eu,,stiuit"1  h  d-r 


it 


[r2eo-u  ori{  SPECIAL  coiatESPos:  deeT1 


The  Health  of  Calcutta. 
o!  1911,  as  compared  with  that  of  1907 

im  Inti/. ii  i.i  +1.„  j. _ 


ud  to  be  mennttili  ,  I,,aictlco-  Naturally  they 

Mature  experience  ^TI?11^1^  Professional  standing 
excellence.  I  he  following  is  a  list  of  the 


The  census 

5  ;™s,r  j?sr  “f  ^  t„r  ^ 
oirhv tyrzsz  tzzz  AiiusS: 

tbe  suburbs  , ,f  Calcutta  „  Jorwent  iui  L  r«aS°  j  '' 45“,',“ v 
cent,  during  tlie  same  period.  P01 

B  S  •STS?  ““'‘“M.  officer,  Ur.  T.  Frederick  Pears,.. 

aa&SIf'IP 

.S  attribute, I  to  l,i,d,  prices  oi^wji  ,  ,  •  11  6  decrease 
fpvtil if  1-  \  0  ,  •/its  01  *°°d,  causing  diminished 

191]  W  is  2fi  7  l.r*  .  i  non'  late.  calculated  on  the  census  of 
ij.i  V  i  ^  xl  the  lowest  for  over  twenty  years, 

nl.mi  .  i'0tl  rato  'vas  ‘Te  to  diminished  mortalitx '  from 
o  ei a,  ]i  ague,  and  small-pox,  and  to  a  slight  extent  from 
malaria  and  bowel  complaints. 

Suburban  rates  continue  liigher  than  urban.  Infantile 
mortality  was  high,  amounting  to  273  per  1,000  of  births. 

It  is  stated  that  while  tlie  death-rate  of  infants  under 


_  .  C.  I'HF.  I5IUTISR 

Cj^O  JlKDICAI,  JOURNAL 
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7  days  old  was  107  per  1.000  births,  the  death-rate  of 
infants  of  women  attended  by  the  corporation  midwives 
‘  ou]v  41  per  1,000.  Four  midwives  werc^ employed  in 
more  populous  aWdch;  they  attended  2b0  eases,  and 

1:  -3 

below  the  aver a*  ^  arily  employed,  but  though  she 
appears  to  have  done  good  work,  the  corporation  hesitates 

Cbde».  (19011  n  an  the  loweet 

f,  v  ten  vears.  The  number  of  deaths  due  to  plague  was 
993  tlm  lowest  since  1898.  Rat  destruction  continues 
Put  there  were  no  inoculations.  The  plague  season  of 
1911  has  been  rather  more  severe  The  city  was  a  most 
free  from  small-pox,  only  48  deaths  having  been  registered. 
Thev,  was  a  falling-off  in  vaccination.  From  “epidemic 
dropsv  ”171  deaths  were  registered.  Reference  is  made 
to  Dr"  Groin’s  theory  that  the  disease  is  due  to  defective 

nutrition _ a  conclusion  from  which  Dr.  Pearsc  advances 

h  ,  dissenting  Deaths  from  inalanal  disease 
e“Suct  ,S  ;  low  level  a,  com,, a«d  with 
•'•oars  They  are  more  numerous  m  the  suburbs  than  in 
the  town.  The  ‘-mosquito  brigade  was  actively  em¬ 
ployed  in  destroying  larvae.  No  improvement  is  manifest 
in  the  mortality  caused  by  tubercle,  which  is  more  iatal 
amoim  women  and  in  certain  parts  of  the  town  than  m 
others.  The  health  officer  recommends  the  establishment 
of  a  tuberculin  dispensary  under  a  qualified  medical  oftirci. 
1-  -i,;tk  oa uses  a  limber  mortality  than  any  other 
"  Ll‘  fatal  amono  infants.  Details 

nro  si  veil  i'cnai'dinti  an  outbreak  ot  narcotic  j-oisonin..,, 
StvitaM  to  chewing  P,m  and  Wei,  winch  seems  to  havo 

pnmpd  considerable  alaini#  ,  • 

^  The  record  of  work  done  by  the  health  flepartmm^is 
satisfactory  and  indicative  of  progress.  i  he  w\et  ^ 
tions  conducted  in  the  municipal  laboratory  are  muneiom 
and  important.  The  health  officer  concludes  his  report  by 
offering  suggestions  for  the  future,  which  are  sound  and 
deserving  of  adoption. 


Prussian  Ministry  has  really  found  the  “  good  and  sensible 
medicos  ”  desired  by  Prussia's  great  king. 

In  a  chronicle  of  the  Berlin  University,  which  has  just 
appeared,  a  paragraph  is  devoted  to  the  positions  held  and 
the  work  done  by  medical  women.  It  forms  a  most  appro¬ 
priate  illustration  of  Sir  Henry  Butlra  a  introductory 
address  at  the  London  School  of  Medicine  lor  W  omen 


auuress  at  hue  uumiuu  -------  .  . 

Two  women  hold  the  post,  oi  demonstrator  in  Hoi  twig  s 
Anatomical-Biological  Institute  ;  Ruhner,  m  his  physio¬ 
logical  institute,  lias  a  woman  assistant;  m  the  latlio- 
looical  Institute  Frau  Rabbinowitscb-Rempner  a  bacterio- 
loSist  of  repute,  has  lier  own  room  for  special  investiga¬ 
tions  ;  Frau  Cecile  Vogt,  her  husband’s  co-operator  in 
anatomical  research,  is  now  assisting  him  m  the  arduous 
work  of  describing  and  classifying  tlie  large  university 
collection  of  pathological  brains ;  and  m  1  >r.  \  ogt  s 
Neurological  Institute  one  of  tlie  preparators  is  a  woman; 
and  women  arc  employed  as  voluntary  assistants  in  various 

Xlie  Central  Committee  for  Post-Graduate  Medical 


Instruction  in  Prussia  has  arranged  a  course  of  lectures  on 


iiisrruci/iuii  m  1  “  r»  .  —  ,  ,  , 

modern  diagnosis  and  its  technique  (with  special  con¬ 
sideration  of  functional  methods),  to  be  held  gratis  and  for 
medical  men  only,  in  the  hall  of  the  Kaiserm-Fnedricb 
House,  from  October  24th.  : 


Comsponkiur. 


%mal  €  omsp cm  better. 


BERLIN. 

A  Medira!  Head  for  the  '"Medical  Department:  Freilerieh 
the  Grad's  Opinion. —Wo men  and  Medical  Bescarch.— 
Post-Gradnalc  Instruction  in  Berlin. 

Great  satisfaction  is  felt  in  medical  circles  here  that  the 
bureaucratic  Prussian  tradition  of •- having  a  jurist  as  head 
of  the  medical  department  in  the  Ministry  lias  at  last  been 
broken  through  by  tlie  appointment  of  a  physician,  1  ro- 
fessor  Martin^  Kirclmer,  tlie  eminent  bacteriologist  and 
epidemiologist^  to  be  its  chief.  Kirclmer  is  no  novice  m 
administrative  work.  For  tlie  last  twelve  years,  while 
fulfilling  bis  duties  as  Professor  of  Hygiene  and  Social 
Medicine  in  the  Berlin  University,  be  lias  been  a  member 
(“  Vortragender  Rath”  bis  title  was)  of  the  Ministerial 
department  which  he  is  now  to  direct.  Twice  he  spent 
some  time  in  Russia  in  order  to  study,  first,  leprosy,  and 
then  cholera,  and  took  an  active  and  very  efficient  pai  u  in 
the  preparation  and  the  carrying  through  Pari  lament  ot 
the  Imperial  German  legislation  on  epidemics  and  the 
Prussian  law  on  the  same  subject,  which  was  its  outcome. 


At  this  juncture  one  cannot  help  recalling  Frederick  the 
Great’s  shrewd  and  caustic  rescript  to  his  Cabinet  in  1784. 


Ulvttl  o  M1LCU  u  dim  uausuiu 

on  the  appointment  of  an  eminent  judge1  to  he  Director  of 
the  “  Ober-Gollegio-Medico” — Frederick’s  equivalent  to 
our  present  Ministerial  Department.  In  his  queer  and 
incorrect  German  he  writes  ;  “How  can  a  Law-man  suit 
Medical  Business?  Ffe  knows  nothing  about  that,  and 
None  of  the  kind  must  be  set  into  it  any  more.  A  good 
and  sensible  medicus  is  what  is  needed,  and  you  must  try 
to  find  one  for  it ;  lie  would  suit  the  work  better  than  one 
coming  from  the  Law — which  I  wish  herewith  to  make 
known  to  you,  that  you  may  act  accordingly.”  After 
Frederick's ‘death,  his  sensible  advice  was  ignored,  and  for 
more  than  a  century  continuously  a  “  Law-man  had  sat 
as  chief  arbiter  of  Prussian  medical  affairs.  Now  the 
breach  in  the  long  custom  has  at  last  been  made,  and 


there 


is  every  prospect  that  in  Martin  Kirclmer  the 


SEA- WATER  INJECTIONS. 

Sir  I  can  take  no  exception  to  the  tone  of  the  letter? 
of  Drs.  Burford  and  Day.  Neither  of  these  gentlemen 
ventures  to  impugn  the  accuracy  of  my  version  of  v  hat 
[  saw  and  heard  at  my  visit  to  the  “Quinton  Polycnmr. 

It  is  only  suggested  by  one  of  them  that  my  visit  was  a 
short  one  and  that  I  had  jumped  to  hasty  conclusions  on 
insufficient  data.  My  visit,  it  is  true,  was  under  an  hour  s 
duration,  but  during  that  time  I  saw  quite  sufficient  to 
convince  me  that  the  exaggerated  reports  ot  oho  successful 
work  at  the  polyclinic,  appearing  each  day  m  tins 
Daily  Mail,  were  unwarrantable.  Indeed,  Li .  Burford.  .11 
bis  letter,  appears  to  admit  tins.  He  writes  of  the  medical 
editor  of  that  paper  :  “  As  a  professional  man  he  baa 

a  perfect  right  to  visit  and  inquire  as  he  thought  fit ,  Ins 
proof  sheets  were  not  submitted  to  us,  nor  equal  wc  iu 
any  way  control  his  action  any  more  than  ttie  action  0*. 
your  own  representative.”  But  singly  a  remonstrance 
from  a  single  member  of  the  staff  ot  the  polychi  »c 
would  at  once  have  put  a  stop  to  these  dan  \  maccunc  . 
If  such  a  remonstrance  were  made,  and  m  spite  oi  at  the. 
medical  editor  persisted  in  publishing  such  gt<g<D« 
accounts,  the  staff  of  the  polyclinic  are  .emitled  U 
every  sympathy  for  having  suffered  it.  But  m  tliibuc. 
of  the  case  and  of  his  former  statement,  how  are  wc  to 
interpret  the  following  sentence  from  Dr.  Burmrd  s  left*  • 
«  It  will  not,  however,  have  escaped  your  attention  t~ai 
the  Daily  Mail  reports  have  ceased  for  some  tune. 

I)v.  Day  comments  on  the  ages  of  the  cluJcUeii  • 1 

tiou  as  having  seen  at  the  polyclinic.  He  1UU  ’ ' 
assured  I  stick  rigidly  to  facts.  I  merely  menfooue d  ;• 
aaes  of  those  I  saw  personally  examined  m  the  consult!  , 
room  whilst  1  was  there,  and  made  no  ridiculous .  and 
refutable  statement  as  to  the  ages  of  othei  <-hik  - 
i  .facts  that  might  be  attending  tlie  polyclinic. ■  ’ .U 

states  that  if  I  had  made  myself  better  acquamted.Ni^ 
the  work  of  the  institution,  i  would  lia\  e  found  t  c  . 
“plasma”  was  warmed  in  many  casos  before  admirm  . 
tiou.  For  the  sake  of  suffering  infants  1  am 
learn  it.  and  would  have  been  still  more  so  nad  1 
that  this  was  done  not  in  “  many,”  but  in  evei>  '  ' 
The  inaccuracy,  however,  did  not  arise  with  me.  ?  • 

case  that  I  saw  was  injected  with  the  fluid  at 
temperature  of  the  room.  I  made  direct  mqni  y  , 

point  from  both  the  nurse  and  one  of  his  memo 
leagues,  and  understood  that  this  was  the  routine.  ; 
mention  was  certainly  made  of  any  exceptions  to  *- 
His  medical  colleague,  indeed,  laid  especial  stres  L ^ 
the  fact  that  the  water  w  as  sterile  and  not  sterih/c  1 ■ 
stress  laid  upon  this  point  led  me  to  inter  that  u  u 

sidered  that  heat  might  interfere  wit-lr- some  in>  s 

••vital”  element  present  in  the  fluid.  I  am  g  > 

Dr.  Burford  auclDr.  Day  have  the  wisdom  to  abstain  •• 


Oct.  r.j,  iQir.] 
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cjauuiiig  .anY1  s."(  h  mysterious  virtue  for  tlie  “  isotonic 
present  letters.  Sue),  claims  are  nmre 
s  ‘  table  for  the  lay  papers  than  for  professional  journals 
Dr.  Day  writer  that  I  evidently  do  not  brhive 7n  th- 
.  n  vr  ol  m  m tesimals.  but  there  are  others  who  do  Now 
both  hr.  Burford  and  he  either  were  nr  „  1  !  f 
|  homoeopaths,  and  naturally  infinitesimals  ‘  ^  ould^  have 
greater  power  m  their  beliefs  than  in  mine.  I  am  <S 
how  e\ei  that  he  ascribes  the  virtue  of  the  “plasma”1  to 
these  infinitesimals,  and  not  to  some  imponderable  no 
<  i  lonskable.  mystehous  vital  ”  element.  In  this  case  a 

•  hud  <  iiemically  enmvalentto  the  “  nlasim  ■■  ,  ,  ' 

“  »>•  J  tlf  emnlov 

*  ?  J,  1  »  vaJaed  ,,t  „„ch  a  pvobib  tk<T  K 

J  nil ist  assume  tint  Dr.  Alice  HutcliLn  wishes  to  im 

■  ,  ve  her  not™  of  v,!„,t  eomgtntes'  feilu,  “  as 

.  '.'  wk!  >“J?  'won  to  Mr.  Pecksniff  to  have  had  llis 
odgers  s  notion  of  a  wooden  lc<>  Her  ,lofo!  1  n  •  * 

‘jz  i‘-  the'’;, a!;;  Jr^r'zrs 

filwtl  Tt.dw.r"'''1  iT  *  tre,Jnc,’t  implication! 

nu;»v  ia‘ . ™,h  «f«  *  «•*»>-*  ■'Khtly  assionotl  to  the 
,  (Uaiinoea.  It  may  be  news  to  her  but  it  i«  nftnn 

■  su‘ ’ 1  res 

:  T? «*«  m  u» 


r  .  Tur.  nniTicrt  _ 

L  Air.nifAfj  JoiicNAr.  Q^j.  ^7 


<  xmouiV^the IVT^  ? 

j-cs.  that  she  should  have  gone  further  .ami  svtrcLd  for 

t  -t  she  rord? 

W  P,n  “a  r*^  *»*  Urn  attack  was  of  So 
1  a  '  ”  w,th  severe  diarrhoea  fc  not  cry  at  all 

a  ntmost  they  eai.  .1°  in  thi.,  direction  is  a  von  occf 

»  >al  almost  inaudible — whimper-  if  iml*Wi  u 
r  sound  at  dl  i  i.,n  i  •  T",  -  h.  indeed,  they  raise 

'«  e^8rthhek  M Sd 

;  p^biWy0  ha^w  speef if mmVl.  rnnl  not' 

"  ne  of  ^I)rgHutef  °nS’  °U  tL°  f°U!'fch  <la>  oi‘  atfcaeL 
t  water  is  onr  l,!r”  S  reaS.ons  *°1'  hei'  predilection  for 

'  rr,K;nt  °f  ^^a^eiitu  ithout  fear  of  vomiting  ” 
putting  forward  such  a  claim  is  to  proclaim  a  pf; 

1  ignorance  of  the  usual  course  of  the  disease  iiAlie 
:  ma,onty  °  urstanees.  Of  course,  milk  can  be  given 
ihm  roSttoJ®' J’  sea- water  injections  without  the  flar  of 
1  •  use  should’ tl!  fc  aS- xt  ^  e<J[Uall-y  1)3  given  without 
1  mfetei-it?  '  m  °hargn  b°  recldef*  c^ugU  to 

'  rtuW?1'1'1!061^’  itis  truc>  features  of  every 
;CL  11  Jias  ceased  it  seldom  returns,  at  least  in  anv 

“S^r  In  the  minority  of  case,  “J 

"IIS  si..,  t"S  nit  1  aiiy  de8ree  of  severity  it  is  of  very 
heter  h  si  k’  °'n'1  "hon  14  assumes  aeoffeo-„rouuX 
,  it  ft' 1  ““at  mvariably  foretells  a  fatal  tenoSa  ™,  ' 

t  S  for  othS01'’"'11  “««•<»  "•ithlmHi.m  of  mill  So 
<  for  other  reasons  than  those  connected  with 


S«S£3=&ssS^ss 

have  dried  „„  the  <„ 

tingeuey  that  cannot  he  eontenioln  h-d  wit hLv'  1  '  '',m~ 

hy  one  of  ,„y  nationality.-!  am,  etc.,  J  complacency 

London,  AV.,  Oct.  JOlifi.  ’  j  y  (  'OL-rr, 

fats,  and  carbohydrates,  b'ul  also  ot'(U  sidtT  '  '  1  ^ 

in  'the  ^  f 1 »  P-sent 

JH'ims  ca„se"of  S  ^  FCAJK 

tllC  |PrfiHSllG6  ol  sodium  in>m  in  l  I  i  •  ^  i  * 

biting  certain  muscular  fibres  in  thc^lf  of" “ihV  ■tl‘ "U' 

\ enosus  to  contract,  and  thereby  to  start  the  beat  >,i,1Us 
Again,  m  dealing  Avith  excised  .  , ' 

iiSSS?ES5S“2£3Si£: 

or  not°e  ^thev  a11  lifo  came  out  of  the  v  n 

»r  i 

s  -  ;cf  lzx 

tendency  to  underrate  tlieiv  importance. — I  am,  etc 

Dispensary,  Ort/ctb'  &  McKli»'miv,  -Ull.  Werd. 


'  T  saline  injections; 

September  30th  T^SlL  y hieh ^u/cluC  tlu^lhio 

facts!1008’  Dl'-  StUart  lost  night  of  two 

The  first  namely,  that  it  differs  in  no  material  respect 

ThlZT\  aP?rfrT]S  °f  V('l-V  importanee!1 

llie  second  is  that  lie  has  not  allowed  for  the  difference 
of  atmospheric  temperature  between  the  dates  ou  which 
Ins  own  and  our  observations  were  made, 

vnf,“2?f  cavoful  investigation  since  reading  Dr.  Car- 
ttheis  s  criticisms  has  not  revealed  the  necessity  to  make 
any  alteration  m  the  routine  beyond  such  as  is  called  for 
p  ,.i<;  llu'roased  rate  of  the  loss  of  heat  from  the  con¬ 
ducting  pave  of  the  apparatus  due  to  the  change  in  atmo- 
sphoiac  temperature.  Fluid  is  now  useil  in  fie  P  ,  i 

s  -v20,  k  wit" «» 

Hahold  Iv.  Wall  ei:, 

London,  E„  Oct.  mil.  -  Geealo  Walkek. 

cj.  .  tuberculin  DISPENSARIES. 

p  ,  1  ,  hat0VfV.  ^lse  Dr-  ^-bunac  Wilkinson  may  have 

done,  he  has  certainly  set  the  ball  rolling  in  this  country  a- 

iwi,  +  ;  1  thlVk  thtvo  ls  little  doubt  that  before 

a  jothei  twelve  months  has  passed  avc  shall  see  the  tuber- 

sZ  ;,s  a  routine  practice  at  almost  all 

;n!o  m  V  i  a!1,'V°  a.lai^e  cxk'nb  iu  Private  practice  also, 
i  j  in^‘.‘cal  profession  lias  hitherto  been  deterred  from 
r  ,)IS  puteut  and  valuable  remedy  by  the  dread  of 
uu  OAA  ard,  it  not  disastrous,  consequences  if  it  were  used  iu 
any  out  the  minutest  doses.  Dr.  Wilkinson  has  insisted,  in 
season  and  out  of  season,  that  with  proper  precautions  and 
m  skilled  hands  tuberculin  might  safek  be  given  in  big  doses 
to  the  great  majority  of  cases  of  consumption,  if  taken 
soon  enough. 


9+S 
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CORRESrONPENCE. 


[Oct. 


1911. 


Having  had  some  experience  of  tuberculin  treatment, 
given  after  the  method  advocated  by  Dr.  Wilkinson,  I  feel 
justified  in  endorsing  his  contentions  m  this  respect.  At 

the  present  moment  we  have  in  connexion  wnh  the  woxk 

of  the  Health  Department  of  Leicester  about  90  cases  ot 
consumption  whom  we  arc  treating  with  tuberculin,  the 
<loses  in  those  cases  which  have  been  longest  on  the 

it  If _ _  4  nvi  r  no  VI  I 


treatment  being  some  thousand  times  greater  than 


LL  Cel  L  Li  I  till  U  DLtug  civ.  uiu  1  -j  •  t\ 

should  have  ventured  to  have  given  prior  to  studying  Di. 
Wilkinson's  work.  Moreover,  although  most  of  these  cases 
are  being  treated  as  out-patients,  I  have  never  yet  seen 
anythin  o'  whicli  would  indicate  that  the  treatment,  propci  } 

v  .  .  ^  ,  .  ..-j  -1  .  _  . _  .  „ir,l-TT  Ac*  vor/cnTltl  1,10. 
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carried  out,  is  either  dangerous  or  risky.  As  regards  the 


C  Oil  LI  til  l  UUU,  in  tlinrn.  ~  --  W 

results,  it  is  too  soon  yet  to  speak  from  my  personal 
experience,  but  so  far  they  are  very  encouraging.  _  lhe 
Corporation  of  Leicester  is  about  to  open  a  municipal 
tuberculosis  dispensary,  the  chief  treatment  at  which,  until 
something  better  is  discovered,  will  be  by  means  of 
tuberculin.  I  may  say,  however,  that  the  technique 
adopted  in  giving  the  injections  is  similar  to  that  employed 
by  Dr.  Hilda  Clark  at  the  Portsmouth  Tuberculin  Dispen- 
sxvy.  as  being  much  simpler  than  that  adopted  by  Dr. 

Wilkinson.  ,  , 

I  agree  with  your  correspondent,  Dr.  Y\ .  H.  Wynn,  t.iat 
it  is  often  desirable,  where  such  a  course  is  practicable, 
that  cases  should  begin  the  tuberculin  treatment  in  an 
institution.  Here  in  Leicester  we  have  thirty  beds  re¬ 
served  for  pulmonary  tuberculosis  at  our  isolation  hospital, 
aud  our  practice  is  to  keep  the  patients  for  a  month  or  six 
weeks,  during  which  time  they  are  taught  practicably  the 


value  of  fresh  air  and  learn  the  sanatorium  regime,  including 


sncli  matters  as  taking  and  recording  their  own  tempera¬ 
tures.  breathing  drill,  regulated  exercise,  bathing,  proper 
feeding,  etc.  Thev  also  pass  through  the  initial  stages,  oi 
the  tuberculin  treatment.  I  believe  that  the  beds  set  aside 
for  this  purpose  are  calculated  to  he  of  far  greater  value  to 
the  community  than  if  utilized,  as  is  generally  the  case  at 
most  isolation  hospitals,  for  detaining  such  diseases  as 
scarlet  fever  for  unreasonably  long  periods.  I  may  say 


rr.,aw.v.  u  r-w  r  v.  *-  - —  ./  i  1  c 

that  in  Leicester  we  discharge  our  scarlet  fever  in  uncom¬ 


plicated  cases  after  three  or  four  weeks.  If  a  similar 
practice  were  adopted  at  the  numerous  isolation  hospitals 
up  and  down  the  country  the  sanatorium  problem  would 

soon  be  solved. — I  am,  etc., 

C.  Killiok  Millard,  M.D.,  D.Sc.Edm. 

Leicester,  Oct.  2nd. 


Sir. _ In  tlie  Journal  for  September  16th  a  letter 

appears  from  Dr.  Halliday  Sutherland  which,  I  am.  sorry 
to  say,  is  not  all  correct,  not  that  I  wish  to  be  unkind  in 


current  and  accepted  pathology  I  have  no  doubt  Dr. 
Wilkinson  has  kept  abreast,  judging  from  the  fact  that  he 
was  the  responsible  teacher  of  pathology  for  seventeen 
years,  and  of  medicine  for  ten  years,  in  the  University  of 
Sydney;  and  in  the  light  of  his  long  and  intimate  studies 
in  tuberculosis,  his  views  on  that  morbid  process  are 
entitled  to  consideration  and  respect.  But  whatever  the 
theories  may  he,  there  exists  the  convincing  fact  that 
tuberculin  is  doing  for  the  really  ill  phthisical  poor  what 
no  other  treatment  has  done.  The  annals  of  the  tuberculin 
dispensary  will  prove  this.-  I  am,  etc., 

Duntingford,  Oct.  2nd.  ''  1  )‘LL* 


vmg  so.  . 

The  letter  gives  the  impression  that  the  majority  oi  the 
patients  go  to  Dr.  Camac  Wilkinson’s  tuberculin  dis¬ 
pensary  with  very  little  evidence  of  disease,  and  with 
very  few  physical  signs  objectively  apparent  on  exami¬ 
nation.  As  it  is  now  over  a  year  since  I  first  commenced 
o-oin"  to  the  dispensary,  I  can  tell  a  very  different  tale, 
i  do  "not  think  I  can  recall  a  single,  case  which  could  not 
have  been  diagnosed  by  physical  signs  alone,  without  the 
aid  of  tuberculin.  Furthermore,  wellnigh  50  per  cent,  of 
the  cases  have  afforded  the  convincing  phenomenon  of 
tubercle  bacilli  flourishing  in  their  sputum.  The  last  con- 


LUln  Lv.lL;  j.  J  w  J  j.' 

sedative  8  cases  admitted  to  treatment,  which  I  saw  at  my 
last  visit  to  the  dispensary,  gave  this  proof,  in  addition  to 

.  1., _ .  4-4^.  ,-.1  1  1  Tb  it*  ocjc*  -f.ra  UQ  \r  mm**} 


TEN  YEARS  AFTER  SANATORIUM  TREATMENT. 

Sir, _ Dr.  Lawrason  Brown  expresses  great  surprise  at  a 

statement  of  mine  that  “  I  know  of  several  cases  of  tuber¬ 
culosis  which  I  had  treated  ten  years  ago  who  are  still 
alive.”  At  what  is  he  so  surprised?  It  cannot  be  that  I 
should  know  consumptive  patients  of  ten  years  ago  who  arc 
still  alive,  for  the  figures  which  he  quotes  from  the  Saranac 
Lake  Sanatorium  reports — with  which  I,  in  common  with 
most  workers  in  this  country,  am  well  acquainted  show 
that  this  is  not  an  uncommon  experience. 

Possibly  the  surprise  is  that  I  say  “  several  patients 
instead  of  hundreds.  As  this  modest  way  of  putting  the- 
case  might  mislead  others  to  the  belief  that,  al  ter  oyer 
twenty-five  years  011  the  staff  of  a  London  consumption 
hospital.  I  can  only  refer  to  a  very  few  instances  of  former 
consumptive  patients  who  are  alive  after  ten  years,  I 
should  explain  why  I  said  “  several. 

An  assertion  had  been  made  that  such  cases  did  not 
exist,  which,  if  accepted,  was  calculated  to  create  a  feeling 
of  the  hopelessness  of  treatment.  I  did  not  wish  this  0 
pass  unchallenged,  and  therefore  stated  that,  to  mj  per¬ 
sonal  knowledge,  it  was  incorrect.  Naturally,  I  am  not  m 
touch  with  many  of  iny  hospital  patients  after  they  leavo 
the  institution,  and.  as  a  consulting  physician,  I  have  no 
private  patients  of  my  own— all  are  under  some  one  else, 
though  some  report  to  me  occasionally.  Thus  the  number 
of  cases  whom  I  have  recently  seen  and  personally  know 
to  be  living  after  ten  years  is  necessarily  restricted.  It  1 
were  to  get  statistics  from  the  hospital  records,  I  could 
only  repeat  information  supplied  to  me.  The  statement  ol 
Dr.  McWalter  is  contrary  to  the  experience  of  those  who 
have  practical  knowledge  of  the  treatment  of  consump¬ 
tives.  A  statement  of  the  number  of  cases  in  the  practice 
of  any  individual  or  institution  is  of  secondary  importance 
in  this  connexion  ;  for  if  a  man  had  only  had  a  single  case 
of  consumption  under  his  care  and  this  case  were  hung 
ten  years  later,  it  would  serve  to  disprove  the  assertion 
that  such  cases  do  not  exist.  Undoubtedly  statistics 
showing  large  numbers  of  such  survivals  are  important  as 
evidence  that  the  occurrence  is  not  singular,  but  Ik. 
Lawrason  Brown’s  reference  to  the  number  of  patients 
with  whom  I  or  any  one  else  has  come  111  contact  is  beside 
the  point. — I  am,  etc., 

r  L ,  .  .  ,,,  J.  Edward  Squire. 

London,  Oct.  6th.  _ _ 


Jciou  viniu  w  uiiu  uio^OJJoy/i.  jq  c 1  ^  ^  - — - 

characteristic  physical  signs.  It  is  needless  to  say  more 
about  this. 

Dr.  Sutherland  disparages  the  tuberculin  reaction. 
I  could  name  some  eminent  men  in  London  (not  to 
mention  that  vast  mass  of  medical  opinion  in  other 
parts  of  this  country  and  in  other  countries,  especially 
Germany)  who  consider  tuberculin  to  be  a  most  valuable 
aid  iu  revealing  the  true  nature  of  doubtful  cases,  and 
especially  whether  a  demonstrable  lesion  is  active  or 
quiet. 

Then,  with  regard  to  the  danger  of  muddling  measles, 


X1U.  a,  > *  X tlx  w  ^ - - - - J 

typhoid  fever,  pneumonia,  diphtheria,  syphilis  and  chronic 
1  llithisis  with  each  other,  I  shall  simply  ask  my  professional 


|  ■I  KdU.DLy  l  .  Wi  '--ccc  xi  V.  *-  ,  — L  ,J  J  IT  . 

brethren,  the  general  practitioners,  what  they  think  about 
it.  What  real  practical  bearing  tuberculin  lias  on  this  point, 
Dr.  Sutherland  alone  knows.  I11  his  strictures  on  the 
pathology  of  the  tuberculin  dispensary  he  neither  proves 
nor  disproves  anything.  He  cannot  propound  a  theory 
of  the  tuberculous  process  which  is  infallible.  Of 


Sir, — I  felt  tempted  to  reply  to  Dr.  McWalter  s  form?* 
letter,  but  on  reflection  I  refrained,  as  I  thought  in' 
medical  man  would  he  so  credulous  as  to  imagine  ^ia 
there  were  110  cases  of  tuberculosis  which  were  sen 
sanatorium  ten  years  ago  which  were  still  alive. 

His  letter  in  the  Journal  of  October  7 fcli  induces  me. 
state  I  happen  to  he  oue  of  these  cases,  and  I  could  >Ul1. 
quite  sufficient  proof  from  both  physical  and  bacteriological 

examination  that  I  was  tuberculous.  My  , 

examined  l>y  several  medical  men,  by  the  Olmical  Res  ;  .  ’ 
and  by  the  Durham  School  of  Medicine.  I  he  report 
bacteriological  examination  was  as  follows ; 

This  specimen  was  very  purulent,  and  contained  a 
number  of  tubercle  bacilli. 

Mv  temperature  was  between  102  and  103  f<" 
months,  and  between  100  and  102  for  oue  am  a  ^ 
months.  My  pulse  was  almost  uncountable;  my  WAV  . 
was  9  st.  3  lb.  and  my  height  6  ft.  1  in.  The  right 
my  chest  was  practically  immobile;  there  was  ven 
sivc  consolidation  reaching  from  the  root  of  the  rig  1  «?’ 

and  at  a  later  date  I  had  extensive  breaking-down, 
haemorrhage  and  cavity  formation,  also  frequent  aiu  k 
sistent  attacks  of  pleurisy  at  both  apices, 
examined  by  several  of  the  leading  London  doc  01  , 
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CORRESPONDENCE. 


. 

question  of  time  !  ”  1  u"  •  H  ls  01ily  a 

tbere  'S1  “Xu&T.afinv ' ^  «•««*»*  P™of  that 

puls-,  temperature,  etc  ,  will  compare \ 1 f  fT’  U1>i  7eighf ’ 

» ?  sk  zt 

many  Jases  ofASriS''  withhold’ 'cicat^^  roo“ 

=®3S^£S£^ «»  ^*0- 

1  tlunk,  were  Dr.Mo  Walter  to  «ee  me,  he  would  ,,v 

iS-'LfS,  etfng  ““  has  ™»r ye--a  To 

Tle  “rssMWM-  °“*v  STEATEKS0‘y’  *•“• 


r  Ti:f.  British  _ 
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VEINS  0F 

-  JouiK 

wISS-”  vssj&b  » 

^taaS^fctTtao;  ,liVeCje'1  to  *  «ta»  over- 
p.  5«,  the  following  Htat^ocet™  :"to”'ff’  ^  2’  ‘,alt  2- 

trilmtarieslalthotigh \tfcli' aroknornfm  J^V  -°r  in  ifcs  ,arger 

V  alves  are,  however,  present  jn  flip  °  111  some  animals, 

stomach  and  of  the  wall  of  h,p  •  +  ]  (l  m  the  veins  of  (he 
Hochstetter  and  Bryant  they  eiil^h^110  but>  according  to 
the  adult  to  a  great  extent  (Rsappij.r  ™e  msufficient>  «*  in 
— I  am,  etc., 

Edinburgh,  Sept.  22nd.  D.  P.  D.  Wilkie. 


c*t  \HE  NL  tbitive  VALUE  OF  FLOURS 
«umU  verya‘,^‘l 

JS  1 “ lrF  &ri 

ti e  vriiFil'SH1, 

iblishecl  results  the  *,et  +w  +1  to  our  Previously 

rSi^SSKSSSS 

f  ““  haS  J"st  8'™“  b“'«‘  ‘o  »  healthy  family  of  y,°mg 

•SS  V <i,,cl  that  th0 

is  *»  -*  -*  ass  tl 

atlie  writer  of  vnoi*  a  •  i  1  lb des  s  fuendly  criticism, 

S  to  th  If  i!  f  editorial  says  (October  7tli,  p.  850). 

h  possible  to  Sve  Dr  TihhJ'168  Conf  ri.led>  jt  is  at  present 
A  experiments  ofi/hh1®8  a  c01}clusive  answer.  While 

V  mrttle^w  tha^  in’Tl  °f  Edie-and  Simpson 

:<  1  pounds  the  Ti  1  Ele  acF  ol'8auic  phosphorus 
pounds,  the  Japanese  researcher,  Ternuuchi  1  tolls  T1Ci 

H  he  has  f°m,d  au  extract  of  rioUran, a,acte  by  him 

''ual*STwho1ilv1™TenlT  “"“‘is  which  occnre  iii 

l.  not  co"  ata\  7  ' ll8he?tPce'  T1  that  «*>  extract 
i  Contau!  a  thousandth  part  of  the  phosphorus 

t  XVsZual  su/  "  bl'aU-  He  therefore  concdudes 

-uic  pho^Vcttord.18  SOmethmg  °t]lei‘  tha"  “ 

at  ah^t6^?6”111®1^  condueted  with  niilk  and  flour  are 
'  vaUe  oVflep01tt'fnWe1  Setout  to  determine  the  rein 

HUchP°°r  «"arcSl 

:  a  food  1  L  nea<1  *?d.  water-  Tbere  is  no  doubt 
bli  are  i-emoveTin  ?1°ntams  th®se  subtle  substances 
olished  S  n  the  Preparation  of  white  flour  and 
He  of  the  food  is  rl  TTy  u®oes,saiT  to  realize  that  the 
find  carbo  wl.  Ff  dfte"mi^fd  merely  by  its  protein, 
Uitution  of  l  m  i  ^  Tiher°  al‘°  ^stances,  the 

1  iU  and  taHh  of  ThF*  lmknown’  Pessary  to’ the 
1  be  destroyed  hv  f f  organism-substances  which 

1  -d  food  or  wn  n  leat  used  m  the  sterilization  of 

s  to-day.— We  arl^tcuf  ^  methods  of  millinS 

Leonard  Hill 


TREATJIENI’  or  ANTE-PARTCM  HAEMORRH  IGF 

is  n^Ti:retZaX%^fedot  the  SS 

not  impugn  the  god  faith  of  Dr  HaXblTV  1  d” 
London,  W„  Oct.  9th.  ’  (}.  E  Hkkmax> 


TREATMENT  OF  SPECIAL  AILMENTS  IN 
LUNATIC  ASYLUMS. 

to  -which  all  are  alike  subject.  mflrmmes. 

hiist,  I  would  mention  imperfection  of  , 

wWal  utceStSa1 ^aTu^o^ttassrS? Jl  a  l'W 

accumulation  of  tartar  for  years  is  not  deSable  Oth  ^ 
disorders  connected  with  the  nose  and  with  t  T  a  ^ 

timbrst  poiut  to  he  one  worth 
Hove,  Sept.  13th.  Edgar  Duke,  M.D. 


Martin  Flack, 


**tralb!utt  f.  Biocliemie  u.  Biophysik,  1911,  Band  xi,  p.  719. 


SfT  fai'lu  is  to  ,,e  established  in  Ohio  s„,(. 
le.faim,  winch  lias  purchased  by  the  State  two  voi 
ago,  consists,  we  learn  from  the  MeSSrt  }Zn $  £ 
90  acres  of  land  in  Licking  Countv  Ohio  ti-  .or<1’  of 
to  erect  ten  buildings,  including  S&StoSes  in  wH^h? 
work  of  the  institution  will  be  carried  on  Thlrl hlcbth  e 
ha^alreacly  marie  au  appropriation^ 

-  l  J  ^  ^odo"  nig  hospitals  benefit  under  the  v-iii  ,^r  +1 

late  Mrs  Charlotte  Mauri  Barnato,  of  Lstboun  e  1  e 
wards'1  SS’Scir  d’o°f «g 

Jjreeu  Hospital  for  Chddrfn.  the  Soho  HospS  fofwo£S,“ 
Twr‘Cn  °^mon4f  Sh'eet  Hospital  for  Children.  ’ 

,  F  Dunloj)  Pneumatic  Tyre  Company  has  issued  a 
booklet  describing  m  detail  the  route  from  Bombay  to 
lXlhi,  what  sights  should  be  visited  on  the  journey  land 

notXVZZ  lVl,l0h  SJ;0,:1<1  '«■  made  by  those  who’  prm 

ceremonies  T  7l°«  b'1’  "a.y  to  the  Dlirbw  Coronation 
.  '  '  b(.  lettcipress  IS  illustrated  by  some  nine 

•  U  c,  oue  of  which  shows  the  whole  route,  and  the 

°.  K,l  A^ght  the  portions  thereof  which  it  is  proposed 
should  be  traversed  each  day.  The  total  distance  appears 
lo  be  1.000  miles.  Copies  can  be  obtained  gratis  oil 
api>licatiou  at  the  head  quarters  of  the  com  pain  14 
Regent  Street.  1  ’ 


[Oct.  14,  1911. 
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The  announcement  of  tlie  death  of  Dr.  Hughlings  Jackson 
on  October  7tli  will  produce  a  deep  sense  of  regret  and  loss 
not  confined  to  firs  country,  for  his  name  is  known  m 
every  country  where  neurology  is  studied.  He  began  tue 
investigation  of  the  n  r  us  system  and  its  diseases  at  a 
time  when  kn  wledge  of  its  intricacies  was  unorganized 
and  mainly  emp.rical.  and  consisted,  to  quote  the  vvords 
of  the  'ate  Dr.  S  li  rstein,  of  “  a  series  of  discon- 
n coted  fragments,  h  a  itifully  worked  anil  finished,  hut 
not  forming  and  never  having  formed  part  of  a  com¬ 
pleted  unity.”  Hughlings  Jackson  brought  to  hear  on  this 
scattered  unconnected  material  a  miucl  which  combined 
singular  acuteness  in  analysis  with  a  remarkable  pow  ev  of 
philosophical  thought.  To  quote  again  from  Scnoistem  s 
article  in  the  London  Hospital  Gazette,  on  the  occasion  of 
Dr.  Hughlings  Jack  sen’s  retirement  from  the  active  staff 
in  1894,  his  two  greate  it  characteristics — if  his  unique 
modesty  be  omitted — were  “  an  unceasing  and  laborious 
attention  to  the  minutest  details  coupled  with  a  power 
of  widest  generalization.”  These,  as  will  he  seen  by  the 
tributes  to  his  memory  which  we  are  enabled  to  publish 
below,  were  qualities  which  impressed  themselves  on  all 
who  were  privileged  to  know  him,  and  must  he  evident  to 
any  one  who  studies  his  writings. 

John  Hughlings  Jackson  was  born  in  1835  at  Green 
Hammertou,  a  village  near  Knaresborough,  in  the  county 
of  York.  He  was  of  good  parentage,  the  youngest  of 
several  brothers,  but  lost  first  his  mother  and  then  his 
father  during  his  early  life.  He  was  sent  to  a  boarding 
school  in  a  neighbouring  town,  and  never  had  any  more 
advanced  form  of  education,  but  obtained  a  sound  know¬ 
ledge  of  Latin,  and  of  French,  with  the  usual  other 
acquisitions.  He  was  apprenticed  at  an  early  age  to  the 
late  Dr.  Anderson,  one  of  the  lecturers  at  the  York  Hos¬ 
pital  Medical  School.  Thus  his  education,  both  scholastic 
and  professional,  was  wholly  provincial  almost  up  to  the 
date'  of  his  diplomas.  He  had  obtained  all  his  certificates 
at  York,  and  in  1855  became  for  a  short  period  a  student 
at  St.  Bartholomew’s  -Hospital,  London,  and  ever  after¬ 
wards  gratefully  acknowledged  the  intellectual  stimulus 
he  received  by  attending  the  lectures  of  Sir  James  Paget, 
then  in  the  zenith  of  his  power  as  a  teacher  and  thinker. 
He  took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1856; 
and  shortly  afterwards  returned  to  York  as  House-Sur¬ 
geon  to  the  dispensary.  Here  he  was  associated  with 
the  late  Dr.  Laycock,  afterwards  Professor  of  Medicine  in 
Edinburgh,  who  always  took  much  pride  in  his  pupil,  and 
foretold  his  success.  Dr.  Jackson,  after  two  years  work 
at  the  York  Dispensary,  decided  not  to  attempt  provincial 
practice,  but  to  settle  in  London.  He  was  in  comfortable 
circumstances,  and  his  ambitions  at  this  time  were  literary 
rather  than  medical.  He  had  been  preceded  as  a  pupil  of 
the  York  School  by  Sir  Jonathan  Hutchinson,  who  had 
then  recently  begun  his  long  connexion,  happily  still 
maintained,  with  the  London  Hospital  and  its  medical 
school,  and  though  Dr.  Jackson's  friendship  with  Sir 
Jonathan  Hutchinson,  whose  junior  he  was  by  seven 
years,  did  not  begin  until  the  latter  had  left  York  for  a 
like  period,  it  was  probably  largely  on  Hutchinson’s  advice 
that  in  1859  Jackson  determined  to  try  his  fortune  in  the 
metropolis.  The  elder  man  was  able  in  many  ways  to  hold 
out  a  helping  hand  to  his  younger  colleague  in  his  early 
days  in  London.  Though  their  interests  in  medicine 
looked  different  ways,  they  had  in  common  a  deep 
reverence  for  facts,,  keen  powers  of  observation,  and  a 
determination  to  seek  and  utilize  all  clinical  opportunities. 
Jackson  took  the  degree  of  M.D.St.  Andrews  in  1860.  and 
became  M.R.C.P.Lond.  in  1861.  He  was  appointed  Assistant 
Physician  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic  in  1862,  and  it  may  here  he  noted  that  he  was 
promoted  to  be  Pliysician  in  1867,  a  position  he  retained 
until  1906,  when  he  was  appointed  Consulting  Physician. 
It  was  no  doubt  largely  at  Hutchinson’s  instigation  that 
Jackson  joined  the  staff  of  the  London  Hospital,  to  which 
lie  was  appointed  Assistant  Physician  in  1863 ;  he  became 
Physician  in  1874,  and  in  1894,  after  twenty  years’  service 


in  that  capacity,  retired  under  the  rules  of  the  institution 

and  was  appointed  Consulting  Physician. 

In  his  early  days  in  London  Hughlings  Jackson, 
like  many  men  of  his  generation  who  subsequently 
attained  distinction,  and  indeed  of  each  generation 
since,  did  a  good  deal  of  work  as  a  paid  conti ibutoi  to 
the  medical  journals,  to  this  among  others,,  and  .always 
retained  a  kindly  feeling  for  those  who  in  this  path 
were  following  in  his  footsteps,  a  fact  which  it  becomes  us 
most  gratefully  to  acknowledge.  He  has  been  accused  of 
being  an  involved  and  puzzling  writer,  but  with  all  respect 
to  those  of  his  most  sincere  friends  who  have  expressed 
this  opinion  to  his  face- — often  to  Jacksons,  half-amused 
perplexity — wo  venture  to  assert  that  the  criticism  did  him 
less  than  justice.  It  is  true  that  his  more  impoitaut 
papers  had  to  he  read  with  close  attention,  but  this  was 
not  because  the  thought  was  obscure,  or  the  style  involved, 
but  because  the  argument  was  close  compacted  and  the 
thought  was  new,  and  the  terminology  therefore  neces¬ 
sarily  unfamiliar. 

The  thirty  years  of  active  work  at  the  London  Hospital, 
dnrincf  which  he  was  also  Physician  to  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic,  Queen  Square,  were 
full  of  strenuous  observation  and  hard  thinking ;  the  mere 
list  of  his  contributions '  to  medical  literature  .  during  this 
period  given  in  the  London  Hospital,  Gazette  m  1895  tills 
five  quarto  pages  in  double  column.  In  their  titles  mav 
he  traced  the  course  which  their  author  followed  in  Ins 
clinical  studies  of  nervous  disease,  first  perfecting  and 
extending  the  means  of  observation  and  accumulating  its- 
results,  and  then  proceeding  to  the  great  generalizations 
with  which  his  name  will  ever  he  associated.  Ihus  sonic 
of  his  earliest  records  have  to  do  with  the  use  of  tho 
ophthalmoscope  as  a  routine  method  of  examination.  One 
of  his  first  papers  was  on  the  use  of  the  ophthalmoscope 
in  affections  of  the  nervous  system,  published  m  tho 
Medical  Times  and  Gazette  in  1863,  and  m  the  following 
years  we  find  in  the  Boi/al  London  Ophthalmic  HospiLl 
Reports  “  A  Physician’s  Notes  on  Ophthalmology,”  and 
elsewhere  papers  on  defects  of  sight  in  diseases  of  tan¬ 
nery  ous  system,  or  amaurosis  with  hemiplegia,  and  on 
tobacco  smoking  in  diseases  of  the  nervous  system.  Other 
articles  afford  evidence  that  he  was  giving,  attention  to 
locomotor  ataxy  and  the  amaurosis  with  which  it  may  -u 
complicated,  to  chorea,  as  well  as  to  speech  defect-srinj 
relation  especially  to  hemiplegia.  In  1867  he  contributed 
to  this  Journal  a  note  on  “  The  Ophthalmoscope  m 
Physicians’  Practice,”  in  which- he  said: 

I  have  used  the  ophthalmoscope  very  extensively,  and 
I  feel  sure  that  by  its  aid  I  have  obtained,  much  hup 
towards  a  clearer  knowledge  of  diseases,  especially  oi  the 
nervous  system.  It  is,  for  instance,  of  value  in  showing  to 
us  in  a  striking  manner  how  widespread  are  the  tissue- 
changes  in  some  cases  of  advanced  granular  disease  01  the 
kidney.  By  an  observation  of  the  fundus  of  the. eye,  an 
experienced  oplithalmoscopist  will  occasionally  predict  with 
confidence  and  with  correctness  the  existence  of  advanced 
granular  disease  of  the  kidney.  I  he  ophthalmoscope  a  so 
eives  us  another  point  of  view  from  which  to  regard 
constitutional  syphilis.  By  the  way,  it  not  infrequently 
corrects  such  easy  inferences  as  that  ‘  amaurosis^ 
occurring  in  a  patient  undoubtedly  the  subject  0. 
syphilitic  disease  of  the  nervous  system,  is  most  mudy 
to  be  due  to  deep  changes  of  a  syphilitic  nature  w 
the  eyes  themselves.  As  a  mere  matter  of  fact,  amaurosis 
occurring  with  ‘syphilitic  epilepsy’  is  nearly  invariably 
optic  neuritis.  ...  It  is  absolutely  necessary  to  use 
ophthalmoscope  in  cases  of  acute  or  chronic  ceiebi 
disease  as  a  matter  of  routine.  The  optic  neuritis  is, 
seems  most  likely,  but  a  fragment— fortunately,  a  visij>«- 
fragment — of  a  much  wider  change  which  a  ‘  foieign  .  01  „ 
in  the  nervous  system  ‘  excites.’  From  such  a  pom  () 
view  the  varied  conditions  of  the  optic  discs  are  of  tu  - 
highest  1  -Biological  interest.  When  the  physician  ns-- 
the  ophtnalmoscope  in  a  case  of  severe  cerebral  disease,.  1^ 
is  not  merely  seeking  a  new  symptom,  hut  he  is  observer, 
changes  in  a  nervous  organ.  A  statement  of  this  sou  r 
too  wide  to  be  very  satisfactory.”  This  is  a  most  cnaia 
teristic  touch,  and  lie  proceeds :  “  I  will,  therefore,  ven 1  u  - 
to  indicate  a  group  of  cases  for  conjoint  researc  . 
physicians  and  ophthalmologists — namely:  Convu  s}0..’ 
with  optic  neuritis,  or  its  sequela,  atrophy,  and  espeoia  > 
those  cases  in  which  the  convulsions  begin  unilateia  j* 
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In  these  cases  there  is  usual/y,  now  and  then,  more  or  less 
one-sided  palsy,  as  well  as  occasional  spasm.  Cases  of 
th.s  sort  occur  sufficiently  often  in  physicians’ practice  to 
enable  those  who  like  classifications,  founded  on  groupings 
of  such  symptoms,  to  form  a  clinical  entity.  Yet  the  cases 
t°  thinking  are  valuable  chiefly  as  “showing  a  con 
vernent  point  where  many  of  us  may' work  together  at  the 
condition  of  the  brain  which  permits  occasional  convulsion 
or  other  forms  of  disorder  of  nervous  function.” 

inis  buef  note  shows  how  fully  Hugidings  Jackson  at 

fn  cal' mcTa-e''StO0<  the  value  ^  ophthalmoscope  hi 
, .  medicine,  and  as  ail  instrument  of  research.  It  is 
not  too  much  to  say  that  it  was  his  example  and  the 

the  bite  Sh  stJiTaC>Af f  I"8  1?Upi1,  fviend’  and  ’colleague, 
r  tf  est  d  i  hS  \T  ^  in  London  at  any 

’  ^fca^,  '  l  d  '  •  ophthalmoscope  some  thirty  years 

e1uipment!U  ^  °f  *  Qian’s  Clinical 

it  is  not  easy  for  us.  to  whom,  as  Schorstein  said,  “  the 
i.lca  of  bram  localization  is  as  much  a  matter  of  course  as 
the  escalation  of  the  blood,”  to  realize  the  confusion  and 

of  SlebrnHo  11?  ,®Xisted  iu  1864'  when  the  only  doctrine 
cc  c  al  localization  was  embodied  in  the  fantastic  tenets 

heim^  1? 1864tfKwaSi^ handed  down  from  Gall  and  Spurz- 
n  +]  h’1  1864  th'-  Huglihngs  Jackson,  in  this  .TouhnaE  and 
m  the  London  Hospital  Bcports,  recorded  a  series  of  cases 
aPhasia  occurring  comeidently  with  right  hemiplegia 
hroca  bad  made  the  observation  two  years  b2  but 
-  acksm  reached  it  independently  as  the  result  of  liis 

Jotox! f'S  l ’8eiV-a+ti10B'Si'  In  lds  contribution  to  this 
ess,  after  stating  that  Broca  believed  ‘-that  disease 

°nh->  loss  of 

ases  nude  " id“«  11  1  were  to  judge  from  the 

uont  o  t\  y  °"T  iCare  1  should  think  so  too,” 
■eDorieii  to  ,±SGrVe  that  cerfcaiu  exceptions  had  been 
iSoiiiit/'i/  rn!  ,  ’  exffPtlonf  afterwards  believed  to  be 
riU.lh./  lCn  lfc  was  found  that  they  occurred  in 
if  tint  L1  Tf”1!*  ,Jaohsonwas  careful  to  point  out 
»f  avtrinGt?  d?£e+Ct  0t  sl)Cpeh  he  meant  '‘not  difficulty 
las  m  ?  wmri  of  brain  power  either  to  form 

fa-,nd  words - This  mental  symptom  has 

f  t  V 1  n bfid  by  trousseau  under  the  name  aphasia:’ 

ii-eosti\?nf  le  1,£Ut  i°f  tlU>i  COUimunication  then  of  most 
tfra/u  noAyof  greatest  historical  interest, 
ari-sf  ^  U1i  G  foIlowir}g  paragraph,  which  shows  how 
;rs;  ;nul  ”.ilod  was  reaching  out  to  the  recognition  of  the 

is  nanl  l  *’nifi^fee  °1'  %  ^“Ptom-complcx  with  which 
^  name  is  specially  associated.  lie  wrote : 


[ 


The  Bn  i  n  sir 
AIki>ICAJ.  Joi.  RX.Ar, 


95* 


asr1”  ,K”“  Sch0rstein-  »«•  rtorj-  couM  not 

Br.  Jackson  piled  up  an  overwhelming  , ,  , 

s.*r 

epileptic  seizure  That  (  Ikxp"  n/ r  ei-ln^  10p>  an  ordinary 

in  the  same  case.  That  in  the’ln°id  S-Uccessive  occasion, 

being  the  parts  first  affected'’  The  c xnl't  izecl  ,PaiioB 

convulsion,  “  the  march  of  the  spL„,” win  noST  eac  -hjle 


the 
sepan 

i  oiuDoin.-t i  ty  i 

I,.  ?10'1  facts  bub  needmg  confirmation.  Dr.  Jackson  had  the 
11  •'] ,^erience  hiding  his  hypothesis  confirmed  within  a 
f  ir)  M  space  of  time.  In  the  course  of  1870  (the  year  of  the 
war)  Fiitscli  and  Hitzig,  and  in  1873  David  Fer'rier  in  a  serieti 

almosfexactfw8'  exPenments-  confirmed  his  observations 


L!.Ilh-k  dlat  1  can  show  by  records  of  numerous  cases  that 
ight  ’side  of  Tlfp  Cil^fptj/,°rn!  ?eizures>  convulsions  affect  the 
wiita!  dpm,  ftile11,0,l'V’  tbere  is>  after  the  paroxvsm,  greater 
de  is  convuJsed1  a  Joas  of  speech,  titan  when  the  left 

: nineties  0f  the  ieff  n  Mi  formey-temporar>  spasm  of  the 
nintoms  li  liv  t  ir  f  .r?toal  artery— there  are  the 
lii’icuH •  ».* fk  - '  ^Biked.  w li ich  are,  as  it  were,  more  ner- 

liici,  r * | .  ldeu  ,lowa  the  defect  of  speech  and  hemipleria 
•ink  .  i  rtCOlMl,Ie1te  blockh1-'  of  the  artery.  In&  1 
riures  are  ,l»  fi°°'  ’'eas°ns  for  believing  that  'epileptiform 
ie  brain  hni  *!e’  n°^  1°.  fienenil  sjiasm  of  the  blood  vessels  of 
iil.lv  h,^ Z  a  SPaqiU  ln,certain  ^finite  arterial  regions,  i 
.served  re<1°.Us  mapped  out  by  vasomotor  nerves.  I  have 
jrned  to  havw  h*a%°S  c!u'0,!ic  einJeptiform  seizures  which 
tv  of  i  |ie  mid le  iiw I01’’?111  • 1 U  a'1  attack  of  embolism  of 
%nd,la  L"  tn  iud  Series  Chorea  has  a  suspicious 

ii.icall!  iu.  .  ,  cases;  and  I  think  it  will  he  found 

id  speech  are  v-or^  chove&  attec^  t!,e  rj'«ht  *'<h‘  <*nl\  the  mind 
''df  fhe  -nle  -  mff  i  when  it  affects  the  left.  This  is,  I 

"  uttendhufel  thl  i  i®  Se£U  s9V(V'al  exceptions,  and  I  am 
urea  on  iL^lfri  '  e  b°nd°n  Hospita  I  two  cases  m  whicli,  with 
e»on  cue  ieTt  sate,  speech  is  considerably  affected. 

arici.dud111’  we  notc  m  the  concluding  sentence  the 
•ich  itimfdlo  fH ntum  and  scientific  conscientiousness 
,>t.ar(.(|  ,,  Vi'!"1/1  a  waTs  to  record  any  fact  whicli 

'tiring.  ltate  again«t  a  hypothesis,  however 

1  ich  'itiii  few  a  cars  Jackson  seems  to  have  been 

,-d  iu  .Seri1  thc  ob,frvation  of  unilateral  convulsions 
i.-eral  dotal  T  °Ui  theU'  tugmfleance.  He  published 
t  -eiifer  tlm  v,  u°^  ,  °U  . the  and  ^  brought 

hen  tothe  St  T  l8,  °f  c.S  iavestigations  iu  an  address 
1 1870  and  in  h  r?  Graduate8’.  Medical  Association 
L'  folio wiiur  V(  altlC  p°n  convulsions  he  contributed  in 
\'hi,  hi  k  'cai  to  Reynolds  s  Si/stem  of  MrdiAne 
'",h  1,6  "rotc  »'«-  *he  «W.  on  apoplexy,  nA  iii 


Huglihngs  Jackson  himself  summarized  his  observations 
and  conclusions  m  the  Lumleian  Lectures  delivered  before 
the  Royal  College  of  Physicians  in  1390,  and  published  in 
our  columns  at  the  time.  L 

Hugidings  Jackson’s  next  great  contribution  to  neurology 
was  given  to  tlie  world  in  the  Croonian  Lectures  on  tfm 
evolution  and  dissolution  of  tlie  nervous  system,  delivered 
beioie  die  uoyal  College  of  Physicians  of  London  in  1884 
but,  as  was  Ins  wont,  he  had,  during  several  preceding 
years,  given  indications  of  the  direction  in  which  his  mind 
was  working.  In  these  lectures  lie  formulated  liis  doctrine 
of  the  hierarchy  of  the  nervous  centres,  but  we  maybe 
excused  here  from  discussing  tlie  influences  of  tins  pregnant 
conception  on  neurological  thought,  since  if  is  the  main 
subject  oi  Dr.  Head  s  interesting  note  published  below. 

T,  cLughlmgs  Jackson  was  elected  a  Fellow  of  the 
Royal  College  of  Physicians  of  London  in  1868,  end 

delivered  the  Goulstoman  Lectures  in  tlie  following  yea _ 

an  honour  usually  reserved  for  the  most  distinguished  of 
those  Fellows  last  eiected.  He  chose  “  Certain  Points  in 
die  Study  and  Classification  of  Diseases  of  the  Nervous 
k.ysteui.  Ho  was  a  member  of  tlie  Council  of  the 
College  from  1885  to  1887,  and  a  Censor  in  1888  and 
188^.  He  was  elected  a  Fellow  of  thc  Royal  Society  in 
18/5,  was  a  corresponding  member  of  die  Royal  Academy 
,  medicine  of  Belgium,  and  received  honorary  decrees 
from  the  Universities  of  Glasgow,  Edinburgh,  Leeds, ° and 
Bologna,  He  was  a  member  of  the  British  Medical 
Association,  was  President  of  the  Section  of  Pathology 
and  Bacteriology  at  the  Annual  Meeting  at  Worcester  in 
1884  and  delivered  tlie  Address  in  Medicine,  on  “  The 
Comparative  Study  of  Diseases  of  the  Nervous  System  ” 
at  the  Annual  Meeting  at  Leeds  in  1889. 

Dr.  Hugidings  Jackson  received  other  evidences  of  the 
lonom  in  which  lie  was  held  in  liis  own  generation  and  in 
ins  own  country.  The  neurologists  of  Great  Britain  all 
rejoiced  to  acknowledge  their  great  debt  to  liis  writings 
and  to  bis  personal  teaching,  for  most  of  them  had  been 
Jus  pupils,  they  not  only  regarded  him  with  the  respect 
due  to  his  great  achievements,  but  with  a  personal  affec¬ 
tum  inspired  by  his  intellectual  honesty,  liis  readiness  to 
acknowledge  the  efforts  of  others,  and  tlie  gentle  and  over- 
courteous  manner  in  which  he  would  maintain  liis  own 
opinion  in  face  of  criticism.  When  the  Neurological 
Society  was  founded  in  1885,  Dr.  Hugidings  Jackson  was 
appropriately  chosen  to  be  its  first  president,  and  in  1897 


-  *  j  eii'/neii  uvi  IMJ  lbo  ill.  O  U  j.n.  vnivie/iiw)  i 

s  society  resolved  to  commemorate  the  great  services 
icli  its  illustrious  member  has  rendered  to  humanity 


the 

which  - - - -  ~  _ _ 

through  liis  work  on  the  functions  of  the  nervous  system  by 
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founding  the  Hughlingb  Jackson  Lecture. 
i  o  deliver  the  first  of  these  lectures,  and  Di .  Jackson  selected 
for  thl  sXeot  o«  this  address,  svWoli  was  tie  irered  on 
. .  ,  oil,  1B97  “  The  Relations  of  Different  Divisions 

TtZ' cS  tns  System  to  One  Another  and  to 
t>  f ,  flip  Bodv  ”  The  second  lecture  was  delivered  on 
SmSllkcO,  by  Professor  Eduard  Hi^ig  of  Hal.e 
and  was  entitled  “Hughlings  Jackson  and  the  Ooitica 
Motor  Centres  in  the  Light  of  Physiological  Reseal cli. 

1906  the  Huhhlings  Jackson  Lecture  was  given  by  S 

Jhctor  Horslev!  and  from  it  we  propose  with  the  author  s 

sanction,  to  make  a  somewhat  lengthy  quotation,  b 
cause  it  contains  a  tribute  at  once  generous  and  reasoned 
to  the  validity  of  Jackson’s  conclusions  the  mote  valu¬ 
able  because  uttered  by  one  wdio  has  tested  them  not 
only  by  research  in  the  laboratory  but  ^  them  apphcaP 
tion  to  the  treatment  and  cure  of  disease.  the  title 
,1  lppfnre  was  ‘‘Dr.  Hughlings  Jacksons  \ievs  of 
fie  FuaoSon  of  the  Cerebellum  J  Illustrated  by  Recent 
Research,”  and  it  is  the  more  proper  that  we  sWd  inake 
this  quotation  from  it  since  it  dealt  with  a  part 

-1  1  •  V  '  r;  TTTA1  'I.'  f  A 


of  one  of  the  medical  societies,  or  perched  111  the  corner  ot 
the  high  old-fashioned  carriage  111  which  he  went  about, 
his  business  in  London,  was  no  longer  to  be  "seen,  and  lie 
led  a  life  more  and  more  solitary,  pervadeo  by  a  gende 
melancholy,  perhaps  anticipating,  with  a  serenity  ot  mmd 
inseparable  from  our  conception  of  him,  the  end  winch  ho 
may  have  been  conscious  was  not  far  away.  Lot  up  to  the. 
last  be  retained  an  interest  in  the  lives  of  1ns  pupils  aim 
their  families.  The  immediate  cause  of  death  w  as,  we 
understand,  exhaustion  following  pneumonia.  . 

We  have  endeavoured  briefly  to  give  a  general  impres¬ 
sion  of  a  character  and  of  a  life’s  work  which  might  well 
occupy  and  would  amply  repay  the  study  of  years.  Lie 
imperfections  in  the  record  are  to  some  extent  repaired  by 
the  following  appreciations  which  we  are  privileged  to 

print : 


CM  wo.no  wbieb  bf  not 


H  11  ern  11112S  o  aClVSU-LL  -  Q  • 

hitherto  been  made  in  this  imperfect  notice  of  Ins  life.  & 
Victor  Horsley,  in  the  opening  sentences  of  hm  lectmey saicL 
“  The  nower  of  genius  evinces  itseli  by  tlie  happy  use 

of  analysis  an, 1  synthesis,  with  as  a  result  the  discovery 
or  analysis  >  -r  Vami>a  wr +, hms  are  all 


of  principles.  Dr  Hughlings  J^son^  vmtmgs 


Sir  Jonathan  Hutchinson  writes  :  .  T  u 

Bv  those  who  knew  Hughlings  Jackson  intimately  I  do 
not  "think  there  will  be  much  dispute  that  Ins  .  mental 
powers  approached  more  nearly  to  what  we  call  genius  than 
almost  any  of  lhs  contemporaries.  It  may  seem  to  many 
strano-e  to  say  that  a  man  so  gentle  and  so  polished  bad  Ins 
best  comparison  in  one  who  is  usually  reputed  to  have  been 
rude  and1  bearlike—' Dr.  Samuel  Johnson;  but  there  was 
really  much  in  the  two  men  that  was  essentially  alike. 
Dr.  Jackson  had  the  same  power  that  Johnson  possessed 

.  .  ,  .  •  1  .11  ...Ucfnrroo  nnrl  afllllfl  to  tile  VdV 


sulhexpositions  of  principles,  and  no  one  vises  from  their 
perusal  without  realising  that  his  eonehysmns  are  final 
without  dogmatism,  that  a  subject  dealt  with  111  his  way 
always  remains  open  for  further  scientific  advancement, 
and  finally  that  his  reader  has  learnt  far  more  than  can  b,e 
at  once  simply  and  adequately  expressed.  His  teaching 
of  first  principles  will  always^  be  gratefully  remembered 
bv  tlie  ever-increasing  army  of  neurologists,  but  this  is  die 
opportunity  for  those  of  us  who  have  enjoyed  the  inestim¬ 
able  privilege  of  being  immediately  Ins  pupils  specifically 
to  recall  the  profound  depth  of  our  indebtedness  to  him.  M  e 
feel  that  his  precept  and  example  has  influenced  ™ 
methods  of  work  and  m  methods  of  thought.  Of  the  01  me 
I  need  only  now  particularize  his  constant  inculcation  of 
accuracy  in  observations,  and,  above  all,  Ins  insistence  on 
the  necessitv  for  correlating  disturbances  of  function  wit 
the  structural  changes  found  after  death.  Of  even  greater 
value  has  been  his  method  of  thought,  by  which  a  tlimkm 
can  keep  his  mind  open  to  appreciate  broad  principles  even 
when  it  is  most  inclined  to  be  narrowed  by  close  attention 
to  detail.  Above  all,  the  intellectual  width  of  Ins  demon¬ 
stration  of  the  true  principles  of  localization  of  .unction  m 
the  central  nervous  system,  and  how,  with  the  coexistence 
of  such  localization  the  functional  activity  of  the  nervous 
system  as  a  whole  can  yet  be  estimated  and  philosophically 
considered.  Indeed,  the  greatest  principle  which  underlies 
all  he  has  written  is  the  true  nature  of  localization  of 
function  in  the  central  nervous  system,  namely,  tlia 
it  is  relative  and  not  absolute,  that  conceivably  every 
part  of  the  body  is  represented  in  every  nerve 
centre,  just  as  it  of  necessity  is  in  tlie  single  primordial 
ovum,  and  that,  when  tlie  central  nervous  system 
considered  functionally,  is  regarded  111  the  view  oi  Flourens 
as  working  as  a  whole  tlie  determination  of  action  by  any 
given  part  is  never  more  than  relative.  In  bringing  ns 
lecture  to  an  end  Sir  Victor  Horsley  said  :  “The  general 
conclusion  with  which  any  statements  of  cerebellar  func¬ 
tion  must  now  be  summarised,  namely,  that  all  researc  1, 
ancient  and  modern,  tends  to  confirm  the  view  of  Flourens, 
Luciani,  Jackson,  and  Edinger,  that  the  cerebellar  cortex 
is  tlie  first  chief  station  of  representation  of  the  afferent 
basis  of  movements  of  all  these  skeletal  muscles.  Grate¬ 
fully  to  acknowledge  to  Dr.  Jackson  his  share  in  biinging 
order  out  of  confusion  in  this  and  many  other  departments 
of  neurology  is  the  object  of  our  meeting  here ;  and  greatly 
as  I  feel  the  honour  of  being  selected  as  the  Society’s 
representative  to-day,  I  esteem  the  charge  of  comniuni- 
catiim  your  thanks  to  him  as  my  highest  privilege.  May 
I  add  the  expression  of  our  hope  that  we  may  long 
continue  to  enjoy  his  illuminating  speech  and  Ins 

stimulating  example.”  .  . 

This  hope  was  unhappily  not  fulfilled;  during  the 
few  remaining  years  of  his  life  Hughlings  JacksoD  s 
pen  remained  idle,  and  lie  withdrew  more  and  more 
from  active  participation  in  scientific  or  social  life.  I  lie 
familiar  figure  sitting  quietly  observant  at  a  m 


of  brushing  aside  all  subterfuges  and  going 


essence  of  tlie  matter.  He  had  the  same  contempt  for  pre¬ 
varication  and  make-believe,  tlie  same  love  for  the  e^enjia 
truth.  I  refer,  of  course,  not  so  much  to  his  professional  01 
scientific  attainments  as  to  his  general  character  I  have 
never  known  a  man  whose  verdict  on  all  social  questions 
were  more  trustworthy,  or  who  arrived  at  them  apparently 
with  less  effort.  Over  his  great  predecessor,  whom  I  have 
named,  and  who  was,  I  think,  the  man  whom 1  he i  mo st 
nearly  revered,  lie  had,  of  course,  the  comparative  advan¬ 
tage  which  scientific  knowledge  gave  lmn,  and  oi  freedom 
from  prejudice,  whilst  they  were  on  a  par  m  the  exemption 
from  all  vanity  or  the  intrusion  of  self  111  the  pursuit  ot 
truth.  When  Dr.  Jackson  and  myself  first  made  acquain- 
ance  he  had  been  some  two  or  three  years  in  the  profession, 
and,  in  the  belief  that  it  did  not  afford  attractive  scope  foi 
mental  powers  of  which  he  was.  not  unconscious,  k 
was  on  the  point  of  abandoning  it,  intending 
engage  in  a  literary  life.  From  this  I  was  successfi 
in 'dissuading  him,  and  for  many  years  .1  plume  ni)s 
imon  this  as  the  most  successful  achievement  of  nq 
Ion  a  life.  Of  late,  however,  I  have  had  my  misgm  V 
and  have  doubted  whetlier-great  as  had  been  the  gain  k 
medicine— it  might  not  have  been  a  yet  gieatei  0an 
world  at  large'  if  Hughlings  Jackson  had  been  Lit  t 
devote  his  mind  to  philosophy.  There  are  otheis  vbo  a 
better  skilled  than  myself  to  give  an  opinion  on  this  i^ao 
"  *  time  I  may  hope  to  be  able  to  piocnu 


but  at  some  future  - y  t  y.  p. 

some  details  in  illustration  of  I'.s  oliaianteiyncl  m  • 


a  meeting 


fqv  +n  Tustif’v  rnv  misgivings.  We  shall  never  knew  t 
what  extent  medical  sciencelias  been  indebted  to  hinqbu  ^ 
tlie  meantime  we  maybe  well  satisfied  with  the  max- 
was,  and  thankful  to  recognize  the  achievements  of 
mind  so  richly  and  almost  intuitively  endowed. 

Dr.  Thomas  Buzzard  writes :  -Won 

The  scientific  eminence  of  Dr.  Hughlings  ^  ^ 
world-renowned ;  his  personal  qualities  have  beei  * 
widely  recognized.  It  is  unnecessary  for  me  t o  ’A  .l J 
the  former,  but  I  should  like,  as  a  very  mtmiate  fi  ^ 
some  forty-five  years’  standing,  to  place  onrecoid  so 
experience  and  impressions  of  the  latter.  tll( 

The  son  of  a  Yorkshire  father  and  a  A  ekl  “rf 
Jackson  displayed  characteristics  which  appeal  t 
from  the  nationality  of  each  parent.  On  the  one  1  « ^ 
was  energetic,  courageous  cautious  111  drawing  conci 
but  when  convinced,  sturdily  indisposed  to  change 
except  under  the  influence  of  more  or  less  overrf  1  j 
evidence;  at  tlie  same  time  eminently  reasonable, rf ^ 
from  displaying  undue  obstinacy.  On  the  otl  c  * 
had  a  disposition  ot  a  singularly  teudei  and  at  .1 
nature,  far  from  impulsive  in  the  acquisition  oi  ( 
friendship,  but  ever  staunch  and  firm  in  suppoit  01  < 
His  view  appeared  to  be  that  of  Polonms  : 

The  friends  thou  hast,  and  their  adoptioii  trie<  , 
Grapple  them  to  thy  soul  with  hoops  of  steel , 

But  do  not  dull  thy  jialm  with  entertainment 
Of  each  new-hatched  unfledged  comrade. 


one. 
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D  4  Jackson  was  possessed  of  energy  which  in»Ii77 
wrong  to  describe  as  untiring,  forhewpV^L.r  ^  ,b° 
very  robust,  and  after  a  spell  of  hard  Vvorh  f  b  iyi?lcady 
duration  than  can  easily  be  borne  bv  nc-lm™  +1  inncl!  I?ss 
cf  ardent  students  lie  would  feel  much  fatiguelfaSd  need 
repose  and  simple  food.  I  do  not  think  that  lie  had  eve 
even  in  Ins  youth,  indulged  in  athletic  Cad  eyei, 

and  certainly  had  not  experienced  the  need  of  pin  sicai 
recreation  by  amusing  exercise,  which  amsIarVin  ! .!?  ' 
sideml  a  necessity  by  very  many  at  the  present  dav  °In 

mted  in  wort  Tlla  '?  °J  76  /?,™-  "Mel,  ,vas  mai  Jy 
7  ,  .  1  woliv-  llie  outcome  of  this  industry  as  show,, 

Vs  ve,r7  oumei’ous  publications,  was  as  original  and 
epoch-making  as  it  was  voluminous.  °  and 

gpSiSriSg 

consemMir1^  an^S^ SCS 

nend.  and  admirer  of  Herbert  8&*Ti2J5SS 
.unkmg,  giappled  more  successfully  with  the  difficulty  of 
[iiabfying  an  expression  without  imperilling  its  idScaLe 

ollowed'tlieou^jiit^o^scientittc^re^earebf  espcertily^houch' 

asst- 

e_was  wide  and  general,  but  L  w^rlo  a  greaSel 

inous  m  expression  almost  to  a  fault,  will  scarcely  believe 
ow  devoted  he  was  to  the  works  of  Charles  dISs  ^ 

.err  year  Hffi  ^  J  t  ^  lle  read’  and  °*ten  re-read, 

}  >eai.  His  sense  of  humour  was  of  the  keenest  and 

iMSTho1aufcklval0k?OU*S'a!!  PerfectIy  •*  home  will, 
limsasrl;  quickly  losing  the  awe  first  inspired  by  his 

ais  was  iost  in  their  mutua1  confidence.  1  y 

,  S'  The  idea^f  the  f?mbodif  < of  truthfulness 
iteruents  wifl,  6+i  6a-  °f  a^fc  lnig  llke  “  embroidery  ”  of 
eoiw  of  l  m  ihe  Vlew  of  shaping  them  to  support  a 

of6' f*  to 

‘topated  him  in  an  idea  or  observZm  *  ta"« 

s  Lsl°y  cult  labt6e^ felt  wherever  the  science  of  medicine  is 
y  cultivated  ;  to  his  friends  it  is  irreparable. 
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S?,  fr  weritnt?edt°r;1  t0!"  *"  ho^mder- 

study  of  disease  of  the  nervous ‘system  Ul?  I'l'.ysiologicai 

tlW  °f  hei  ng1  over-cd  ticated 

widely  accepted,  and  by  nniveS  conS°t  ?Jf WS  wer? 

Oroonian  Lectures  of  1884  ■'  On  Pvoi  <::llT11K  i<'''ted  in  the 
of  the  Nervous  System ”  f™1?*10?  ?”d  Dissolution 

evolution  in  the  nervoS'sysSm  th-ree,  lerels  of 

S^^bfreSSSS 

tuie..  Dissolution  occurs  in  an  inverse  order-  i  m,  1  •  m 
specialized  functions  disappear  before  tliose  that8  a 7 
simpler  and  more  general  Here  he  shower!  7,  ?  n 

importance  of  the  discovery  made  bv  him  no-,  l  i  °  V  1 

f 01  new  and  ingenious  examples  of  this  law  “  b 
As  far  back  as  1877  he  laid  down  that  “‘the  cerebellum 
is  the  centre  for  continuous  movements  and  the terebr  n 
ioi  changing  movements,”  and  thereby  fominlaferl  n 
modern  doctrine  of  the  tonic  nature  of  cerebelffii  activity 

Br  aini™ l<m  *  bn,)jec°  of  hls  last  PaPei'  communicated  to 

pSl  Seat”  oUdoXe  ^p .“ttdlf 

the  most  important  manifestations  of  epilepsy  }  ° 

ho  wide-reachmg  are  the  principles  he  laid  dow„  +i,  4 
they  have  not  yet  received  their 
tliat  sounded  obscure  to  those  of  n«  wl,/,  i;„+„  i 
almost  prophetic  exposition  on  some  apparently^traffiliT 
foiwvard  case  of  disease  has  borne  frffit  in  tffie  wk  Jf 
other  neurologists;  and  if  neurology  holds  up  a  brave 

woiffiin/ hS  CTtry  ?  is  lai*gely  ^use  ever? man  now 
woiking  here  has,  at  one  time  or  another  reeei™l 

from  that  generousiy  opened  mind  some  seed  which  W 
0eimmated  into  a  piece  of  orderly  work. 


>i-.  Hexry  Head  writes  : 

i atS  scic.ntifiVk r° •  -DV'  jHughlings  Jackson  as  the 
Mcounhw  t  h  clinician  of  the  nineteenth  century  in 
ffierHl  f,  7’  \e™p  iasize  the  fact  that  the  whole  o/tlie 

-  ‘  wa  d,“?  a'w  h,e  ,d“SUi'  "<  tend  to 

11  >t  and  vrf  l  TPl  a  'fl  He  never  performed  an  experi- 
1  mefficiu/  ?  llG  LaS  iaflueuced  the  course  of  knowledge 

'iTc,  p.irerP?°nmlly  thau  any  othcr  single 
i  .m-bed  f?  patient  was  to  lnm  an  example  of  some 
"  aalil  ri?  ielped  to  elucidate  the  laws  of 

W  b  Tahed  {ZCti°r  i  ?VV™  Uot  illtereS  in 
"  collector^  of S  U-'al  hlfit°^  of  disease  5  he  was 
1  interpret  “f  K  ^ecunens  but  a  careful  observer 
1  reprocess'  Sf  complex  phenomena  produced  by 
f\mta)  7,v»orfe'  ,vn"  i  f“'cal  lect^'c  in  the  London 

"  'v«nvls  ^  Ba?on  fu  •  ^  of  29’  °Pen«  with 

1  f  than  !  -Jt  is  ea?ier  to  evolve  truth  from 
‘  oHte  dicta  to  tho  iaSf0n,'anV^XlCi1  remained  one  of  his 
F  venous  disease  m  V  ^h6U  he  be^au  to  *tlldy  eases 
'Hant  advances  in’nl  ^i’lae  7f,S  doiuluated  by  the 
*  Jus  youna^ Zi 08y*°!  ^  French  school,  and 
J  Ouno  man  dared  to  print  the  following  splendid 


Dr,  Risien  Russell  writes ; 

H  is  no  exaggeration  to  say  that  the  country  lias  Iost 
T„ie,0t  her  gl'?atest  men  by  the  death  of  Dr.  Huffi.liims 
Jackson  am!  it  is  no  less  true  that  comparatively  Vew  of 
his  countrymen  are  in  a  position  to  realize  this  fact  His 

caffiuSted 'to0 h  '°n  fnd  Unassuming  manner  were  not 
calcmated  to  bring  him  prominently  before  the  rmhli,. 

although  his  brilliant  achievements  had  placed  him1  on  so 
ugh  a  pedestal  m  the  field  of  science,  not  only  in  this 
country,  but  all  the  world  over.  y 

Dr.  Jackson  has  been  fitly  described  as  the  “father  of 
Enghsh  neurology.”  No  father  has  been  more  love  and 
no  farher  has  ever  set  his  sons  a  better  pyamnL  >  anti 
best  to  live  their  lives..  No  sordid  motives  influenced  him 
in  his  hte-work,  which  goes  down  to  posterity  as  •! 
monument  of  his  greatness.  1  “  y 

Whiffi  fuUy  recognizing  that  none  of  the  honours  that 

handsyoffathct0SffitmberSmf  S™  m®dical  Profession  at  the 
amis  of  the  State  would  have  been  fitting  for  one  so 

peculiarly  different  from  the  generality  of  men,  there  vero 

nevertheless  those  of  us  ivho  hoped  that  some  special 

woS°J Z  be.  thOU8ht  ,of  thl“.  "<™ld  bave^becn 

j  y  .  ™  ac^eptance.  It  is  certain  tliat  in  no  other 

counti'y  m  which  men  of  science  are  selected  for  distinc- 
lons  by  the  State  would  a  Hughlings  .Jackson  have  been 
allowed  to  go  to  his  rest  without  receiving  the  highest 
honour  that  could  be  paid  him.  It  is  not,  however”  sur¬ 
prising  that  Dr.  Jackson  never  received  any  such  aoknow* 
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ledgem^t  of  his  services  to  his  fellow-beings  W  to  W» 
country,  for  it  was  the  privilege  of  few  to  know  and 
understand  him  and  the  great  work  that  he  has  done. 
His  was  a  brain  the  workings  of  which  were  too  Vxfomi& 
to  permit  of  its  real  worth  being  appreciated  by  the  large 
majority  of  those  who  came  into  contact  with  linn.  Only 
those  who  were  allowed  to  come  into  close  and  almost 

daily  relations  with  Dr.  Jackson  were  m  a  position  to 
recognize  his  real  worth,  and  to  appreciate  that  he  w  as  like 
•1  oiant  among  pigmies.  Successive  generations  of  house- 
physicians  and  clinical  clerks  who  worked  at  the  National 
Hospital  in  Queen  Square  knew  linn  best  and  under  . too 
his  teaching  in  a  way  that  was  not  possible  to  the  ordimu  y 

student  of  neurology,  and  nothing  could  equal  the  cliaini 
and  fascination  of  iiis  teaching  to  those  who  were  m  a 

nosition  to  understand  him.  T  , 

Distinguished  as  the  medical  staff  of  the  Nationa 
Hospital  has  always  been,  it  is  no  discourtesy  to  any 
member  of  it  to  say  that  Dr.  Huglilmgs  Jackson  has 


recognition. 


recir> in  r iuu.  The  embodiment  of  kindness  with  know¬ 
ledge  always  made  a  deep  impression  on  strange  visitors. 
He  habitually  spoke  in  a  quiet  conversational  way,  clearly 
but  without  rhetorical  efforts. 


Dr.  F.  J.  Smith,  Physician  to  the  London  Hospital, 
writes : 


always  stood  out  as  the  leading  figure  in  that  great  group. 

J-  ,  -r  1  _ _ wlmil  Q  1TYMV1  PP'P.(t 


always  jsujuu  uut  &  — i  ^  .  v. 

As  a  teacher  Dr.  Jackson  was  at  his  best  when  a  privileged 
few  were  collected  around  him  at  the  bedside,  and  he  was 
ever  ready  to  make  suggestions  as  to  points  calling  toi 
investigation  and  as  to  lines  of  inquiry  likely  to  prove 
profitable.  The  enthusiasm  which  he  evinced  m  the 
prosecution  of  any  original  inquiry  was  most  contagious, 
so  that  all  who  worked  with  him  could  not  tail  to  become 
infected.  Moreover,  he  was  always  eager  to  see  in  the 
experimental  laboratory  the.  results  of  investigations 
undertaken  to  prove  or  disprove  his  views  on  any  subject. 

His  quiet  humour  added  to  the  charm  of  his  teac  nag, 
and  cannot  be  better  illustrated  than  by  a  way  m  winch 
he  has  been  known  to  terminate  one  of  Ins  illuminating 
discourses,  saying  that  he  must  not  be  taken  too  seriously, 
as  it  had  been  said  that  he  was  only  a  Bedlamite 
theorist.”  Anotlier  illustration  is  to  be  found  in  an 
occasion  when,  after  the  completion  of  an  operation  of 
trephining,  he  expressed  to  those  around  him  his  regie 
that  the  opportunity  of  putting  a  joke  into  the  head  ot  a 
Scotsman  had  been  allowed  to  slip. 

Whenever  it  was  necessary  for  him  to  quote  the  views 
of  others  in  his  writings,  or  to  refer  to  the  results  of  an 
experimental  inquiry,  he  was  always  most  careful  tu  aroid 
the  possibility  of  any  inaccuracy,  so  that  when  it  was 
possible  he  would  submit  that  part  of  lus  paper  tor 
criticism  by  the  person  concerned  before  it  readied 

*  So  great  was  the  interest  which  he  took  in  the  work  to 
whicli  he  had  devoted  his  life,  that  even  long  after  lie  had 
retired  from  the  active  staff  of  the  hospital  he  always 
eagerly  responded  to  any  call  from  one  of  his  colleagues  or 
a  house-physician  to  see  some  unusual  case  or  to  observe 
some  phenomenon  in  which  he  was  specially  interested. 

I  count  myself  most  fortunate  that  I  was  privileged  to 
study  under  such  a  master;  the  personal  debt  which  1  owe 
him  has  been  too  great  for  nip  ever  to  hope  to  repay  except 
by  lasting  gratitude. 


Dr.  Jackson  was  never  a  popular  or  showy  lecturer; 
those  who  went  round  the  wards  with  him  did  so  because 
they  really  wanted  to  learn,  and  because  they  felt  sure, 
that  what  Jackson  said  would  stand  any  test.  It  was 
somewhat  difficult  to  get  him  to  talk  freely  over  a  case,  but 
when  he  did  so  one  found  that  there  was  no  extraneous 

For  the  politics  and  government  of  the  school  he  cared 
but  little,  and  never  was  elected  a  member  of  the  college 
board,  though  when  he  did  attend  a  meeting  of  the  siaft 
no  one  was  listened  to  with  greater  respect— a  respect 
which  was  just  typical  of  his  whole  personality  and  atmo¬ 
sphere;  perhaps  lie  was  too  reserved  to  excite  any  warmer 
feeling;  what  he  said  was  always  on  the. side  of  uglit. 
he  was  never  carried  away  by  any  spurious  wave  of 

sentiment.  „  _  ,  ,  ,  .  ,  , 

To  modern  generations  of  Loudon  students  he  is  but  a  i 

name  amongst  those  of  other  authorities;  to  those  ot  us 
who  knew  him  his  death  is  something  more  than  the  loss 
of  an  old  teacher;  lie  will,  in  my  opinion,  be  known  m 
the  future  as  the  greatest  genius  m  lus  speciality  that 
the  world  has  ever  seen. 


[The  portrait  of  Dr.  Huglilings  Jackson  reproduced  as 

a  special  plate  is  a  reproduction  made,  by  tlie  cpm-tesy  ot 

the  authorities  of  the  London  Hospital  Medical  College, 
of  the  portrait  painted  by  Mr.  Lance  Calkin  and  preseined 
to  Dr.  Jackson  at  the  opening  of  the  winter  session  ot 
1895.  The  presentation  was  made  on  behalf  ot  the  sub¬ 
scribers  by  Sir  James  Paget,  aud  a  replica  was  at  the 
same  time  given  to  the  college.] 
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Sir  William  Gowers  writes : 


In  his  clinical  work  Dr.  Huglilings  Jackson  subordi¬ 
nated  everything  to  observed  facts.  In  each  depai  tment 
Iris  search  for  these  was  pursued  indefatigably.  He 
determined  what  was  likely  and  devoted  himself  to 
their  detection,  ignoring  more  obtrusive  facts,  which 
lie  left  to  the  observation  of  others,  and  recognizing 
the  least  indication  of  those  which  he  expected.  1  he 
process  was  repeated  on  every  opportunity  aud  the 
observed  facts  compared  and  acutely  analysed,  'this 
method  was  applied  to  hemiplegia  and  aphasia,  in 
which  it  yielded  brilliant  results.  The  amount  of 
thought  devoted  to  the  subjects  was  very  great,  and  he 
was  quick  to  seize  the  more  general  relations  of  any  fact. 
Assertion  of  self  was  absolutely  unknown  in  his  work. 
Not  even  the  semblance  of  an  unkind  remark  was  ever 
heard.  A  difference  of  opinion  Avas  explained  away  if  it 
was  possible ;  otherwise  it  was  ignored.  The  contra¬ 
dictions  he  endured  on  the  subject  of  optic  neuritis  and 
its  coincidence  with  good  vision  were  explained  by  the 
difference  in  the  fields  of  observation  and  a  confidence 
tliafc  the  discrepancy  was  transient.  All  know  how 


DEPUTY  LIEUTENANT,  EDINBURGH. 

Dr.  Joseph  Bell  died  at  his  country  house.  Mauricevoofl. 
Milton  Bridge.  Midlothian,  on  October  4tli.  His  Health 
broke  down  in  February  last,  and  although  he  rallied  am 
was  able  to  he  out  to"  enjoy  a  drive,  he  did  not  resume 
practice.  A  week  or  two  ago  serious  heart  symptoms 

recurred,  and  ended  liis  life.  . 

He  was  horn  on  December  2nd,  1837,  in  Edinburgh.' 
educated  at  tlie  Edinburgh  Academy,  and  afterward- .  at 
the  University,  where  he  graduated  M.D.  in 
becoming  a  Licentiate  of  the  Royal  College  of  Siugeous  111 
the  same  year, -  and  a  Fellow  in  1863.  He  came  of  a» 
interesting' medical  ancestry.  The  annals  of  the  Roya. 
College  ot  Surgeons  of  Edinburgh  contain  the  foiloum;. 
notes : 

252.  Benjamin  Bell.  Entered  5th  April.  1771.  Tim  \w'! 
known  author  of  a  St/xtcm  ot  Surgery.  His  family  U-110ld’7  c 
same  blood  with  that  of  John  and  (  harles  Bell.  (No  •  L  • 
237.1  He  was  married  to  a  sister  of  Dr.  James  Hamilton  1 
of  that  name  in  the  Royal  College-of  Physicians),  Avbwc*  1*>| 
is  at  Heriot’s  Hospital.  Father  of  Nos.  293  and  315.  i 

1806,  aet.  57.  1t_no  ,,  .  -vr-  059 

293.  George  Bell.  Entered  1st  May.  1 /98.  Son  of  A  -  - 
I11  large  practice  as  a  surgeon  111  Edinburgh.  Father  ot  u  •  ■ 

Surgeon  to  Royal  Infirmary  for  many  years.  Died  185C  ah.  - 

S315NJo?epfi  Bell.  Entered  18th  October,  1808.  Hon  of  No.®' 
Father  of  No.  403.  Brother  of  No.  293.  Born  25th  Now  mix 

1786.  Died  1848.  ;  ,  00  , 

323.  Adolphus  M’Dowal  Boss,  M.D.  Entered  29tli  Sept em 
1812.  Partner  of  George  Bell,  (Nos  293)  whose  wife vo. 


quickly  that  Avas  verified.  Any  confirmation  of  his  own 


observations  was  sure  of  a  grateful  reception  and 


full 


armor  oj  ueorge  neu  wxu.  , 

sister.  He  was  the  medical  attendant  of  Sir  Waltei  • 
Died  20th  October,  1842,  aet.  52.  He  married  the  aouu.-v 
daughter  of  David  Hume,  Professor  of  Scots  Law.  cq 

3S5.  Benjamin  Bell.  Entered  4th  July,  1823.  Son  or  No.  A 

Born  1802.  Died  1843.  1S1|-  tbh 

403.  Benjamin  Beil.  Entered  20th  Januarv,  18j6. 

13th  April,  1810.  Son  of  No.  315.  Father  of  No.  560. 
of  the  College  1863-64.  Died  13th  June,  1883.  ^ 

550.  Joseph  Bell,  M.D.  Entered  3rd  February,  186i. 

No.  403.  Born  2nd  December,  1837.  Lecturer  on  >  o 
Edinburgh.  Surgeon  to  Royal  Infirmary. 

So  that  for  something  like  150  years,  without  a  b'ca 
the  Bell  family  provided  members  of  the  medical  p>°- 
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si,  n  ill  Edinburgh  and  Fellows  of  the  Bovil  C  11  ,  - _ - - . 

S€I3SS(^^^  KoS™  !  oration? ’3 


:r;  «» «*<***  of 

tlie  Clan  Bell  m  the  old  Border  times.  “  s  ot 

Alter  taking  his  iVI.D.  decree  of  tt  *  •  / 

I  Edinburgh  in  1859,  Joseph  Bdl  became  residenT'  hmise 

ou'geon  lo  Professor  Syme,  ami  afterwards  resiS 

•ViaS"q  5°  Dr-  <aftelT“*  Sir  William)  GaMn™ 

j  a85?  ?  •  , was  oae  01  the  Presidents  of  the  Koval 
Jed i cal  Society.  For  twn  too,.o  . . „  _  i  -  al 


lg: 


lasses  of  systematic  and  operative  surfery.  These  eSSes 

n  Si"'h  «.«*“  *««»  for  fourS  TCara 
n  1878  lie  y  as  senior  acting- surgeon  to  the  Rm,„i 

nfmnary,  and  then  became  a  lecturer  of  clinical  surgery 
e  orc  tlns  he  had  acted  as  Professor  of  Clinical  Surgery 
i  the  university  during  °ejv 

yme’s  illness.  For  this 
e  was  specially  well 
ualified,  as  he  had  been 


meut.Cl°My  cnc™rage- 

member  115  years  ago.  My  grandfnthpv  t  ’  Tas  an  onb’inal 
60  years  ago,  and  my  fatlieZ  Beriianbn  w.,u  Ph,1  W?s  a  Suesb 
30  years  ago.  It  is  a  wonder'  to  m  ™  ?  President  tins  dav 
such  a  family.  10  me  3  ou  bare  not  wearied  of 

The  whole  oration  is  full  of  interest. 

■>ivmityC; was  OWn**  of  the 


r.  ,  “  uuu  wie  ^residents  of  the  RnvH  t  vf-  ^  1!S  run  or  interest. 

f“^“tr  tt  rnivm-dt^llonservativ^^ssoc^t^ii^ahd^^*1111^11  °-'  «*> 

lasses  of  systematic  and  operative  surgery.  Tlie^e  dales  I  S® p0“matl011  Paper  of  Sir  Robert  Firday  tlmmffn  ^ 


&  sr  «  =s 

fn  1865  he  manned  Edith  Catherine,  dlnghter  „f  the 

Hon.  James  Erskine 


yme's  special  assistant 
,r  some  live  years.  He 
issed  through  the  ordi- 
uy  course  of  a  hospital 
rgeon  at  the  Royal 
firmary,  from  dresser 
senior  surgeon  and 
nsulting  surgeon.  He 
;vays  had  a  warm 
eetion  for  the  in- 
i  inary,  and  took  a 
:  'at  interest  in  the 
11-being  of  the  nurs- 
p  staff.  He  was  the 
1  ;t  surgeon  to  give 

■  itematic  instruction 
t  the  nurses.  He  was 
1  1  of  the  originators  of 
|  Poyal  Edinburgh 
*  -pital  for  Incurables, 
d  lie  remained  sur- 
1  u  to  that  institution 
■the  end  of  his  life. 

many  years  he  was 
■;  icon  to  the  Royal 
;  nburgli  Hospital  for 
>  i  Children,  and  in 
<  5,  in  the  first  volume 
‘  he  Edinburgh  Hos- 
' 1  Reports,  lie  pub- 

■  d  a  paper  on  “  Five 
•is’  Surgery  in  the 
■al  Hospital  for  Sick 
dren.”  In  the  same 
1  me  he  published  an 

'  auely  interesting 
l'r  on  “The  Sur- 

L 


Murray.  She 
1874.  By  her 


died  in 
lie  had 


Side  of  the  Royal  Infirmary  of  Edinburgh,  1854 
th£  Progress  of  a  Generation.”  He  was  Su  l,, 

Qu^n^Vid1  -EyeT  lfvmaSy  ’  Vice-Presidenf  of 
“  Victoria  Jubilee  Institute  for  Nurses 

manv  U!au;man  0f  tllG  Executive  Committee. 

years  ^ie  was  an  Examiner  to  tlie  Royal 
fad  bJnm  later  Treasurer  and  President 
r,,  •  d  the  office  of  President  of  the  Edinburgh 

1873  toUI89fia  °Ciety1’.and  for  twenty-three  years, 

:ts.  ‘  giving  invaluable  help  on  many 

!c  aS,^f‘SeJl0  TO  “'ready  referred  to,  he 
vfiiH,  iv  ^  Manual  of  the  Operations  of  Sura  era 

yrgerufor0^  0t  Whi?h  WaS  Pushed  in  1892  ;  Notes 

led  in  1906AUin  t],p  P^S1^th  f1^011  of  which  was 
o  had  a  paner  Medical  Journal  of 

1  1  ,  On  Nomenclature  of  Scapulo  humeral 


one  son  and  two  daugh¬ 
ters.  The  son  died  some 
years  ago  after  an  opera¬ 
tion.  He  was  an  officer 
m  the  Seaforth  High¬ 
landers.  Dr.  Bell  was 
never  the  same  man 
after  his  son’s  death. 
Both  his  daughters  aro 
married  to  officers. 

His  recreations  were 
fishing  and  shooting. 
He  was  a  member  of 
the  University  Club, 
Edinburgh;  an  original 
member  of  the  Round 
Table  Club,  and  its  first 
Secretary.  This  club 
was  founded  in  Decem¬ 
ber,  _  1868,  and  of  its 
original  members,  twelve 
in  all,  only  four  survive. 
He  was  also  a  member 
ox  the  “  Aesculapian  ” 
Club,  founded  in  1773; 
and  of  the  Medico- 
Chirurgical  Club, 
founded  in  1822. 

Dr.  Bell  was  a  marked 
figure  in  Edinburgh. 
Nearly  to  the  end  of 
his  life  ho  retained  his 
buoyant  and  even  boy¬ 
ish  disposition.  Ho  was 
bright,  cheerful,  and 
happy.  He  had  many 
admiring  friends.  He 
was  a  kindly  man,  and, 

helpful  actions  to  those  in  ’  trouble.  TTM  TiSLuncss^in 
H7wL  7  ,  nCai'(rlCd;,n  a  Iai'ge  famil>-  Practice. 

ConatLVt  Xn  ofS“°oSl Sfa 

energS egaftUh® ’sah 1 11eraemb®r  ’V^b  amf wa?ked^ witl?? ie'rkj" 

He  had  agrtvvh-h^  d  Carr!e<1  ]ufe,}b  and  Ins  arms  swinging. 
Venn rn l-ii-  t  n11?u,r’  an(l  a  remarkable  command  of  tlie 
liatienf-q  h£t0uXhlch  he  eas5,y  tell  when  addressing  liis 
»  ’  ‘  ttis  skill  as  a  surgeon  and  his  charm  as  a  lecturer 
aie,  ot  course,  proverbial. 

As  a  doctor  he  was  greatly  beloved  by  his  patients,  in 
whatever  rank  of  life  they  were.  Pie  lightened  tlicir 


Db.  Joseph  Bell 
[Photograph  by  Drummond,  young,  and  Watson,  Edinburgh.-] 


unknown  to  all  but  a  few, 
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burdens  and  cheered  their  lives  by  his  fine  ^mpatliy  and 
brightness  and  by  his  encouraging  words.  His i  nature  was 
essentially  bright,  happy,  and  youthful.  He  w  ill  he  o  0 
missed  by  a  wide  circle  of  friends  and  patients 

His  funeral  took  place  from  St.  George  s  United  1  iee 
Church  on  the  afternoon  of  October  7th.  There  was  a 
large  Attendance  of  the  office-bearers  of  his  church,  ot  the 
iLt/d  Colleges  of  Physicians  and  Surgeons,  of  the 
r  Jversity,  of  the  Royal  Infirmary,  of  the  Longmoie 
Hospital, '  of  the  Queen  Victoria’s  Jubilee  Institute  ot 
Nurses,  of  army  veterans,  of  the  Children  s  Hospital,  and 
of  the  public.  _ 


Unitesittts  anil  (follcgr 


Zi* 


Dr.  Leonard  Ivbatley  Yelf,  formerly  of  Moreton-in 
Marsh,  Gloucestershire,  died  on  October  3rd  at  Bransgore 
near  Bournemouth,  in  which  neighbourhood  he  had  been 


near  jouiuuumuiLuia,  ±xj-  »»  *aj,v**  —  o  «, 

living  since  W.  retirement 


aero.  Dr.  Yelf,  who  was  a  native  of  the  Isle  of  Wight, 
commenced  his  medical  career  as  an  apprentice  to  a 
medical  man  at  Leamington,  completing  lus  medical 
studies  at  King’s  College  Hospital,  where  lie  became 
kites  jj  s.A.  in  1852.  He  subsequently  spent  some 
two ’years  in  Australia;  on  returning  home  lie  took  the 
M.D.'  St.  Andrews  and  then  settled  down  m  Moreton-m- 
Marsh,  in  the  Cotswold  district  of  Gloucestershire.  He 
remained  busily  at  work  in  that  neighbourhood [for some 
forty  years  and  took  an  active  part  m  founding  the  cottage 
hospital  in  that  town.  On  his  retirement  lie  was  made 
consulting  surgeon  to  the  institution  and  at  the  same  time 
was  presented  with  a  silver  howl  and  purse  of  money  as  a 
testimonial  from  his  numerous  friends  and  patients. 
These  terms  are  interchangeable,  for  he  had  acquired  ie 
affection  of  all  classes.  His  memory  has  been  kepi i  green 
in  the  neighbourhood  since  his  departure  by  the  fact  that 
he  was  succeeded  in  his  practice  by  one  of  Ins  sons.  Hi. 
Yelf  was  married  and  is  survived  by  his  wife.  Ot  his 
many  children  two  are  members  of  the  medical  profession. 


Metrical  Jh'te 


s. 


UNIVERSITY  OF  CAMBRIDGE. 

Phe  following  candidates  have  been  approved  at  the  examina- 
joufi  indicated :  - 

First  MB  (.Part  II,  Physiex).—K.  Atkm.  C.  N.  Carter,  H.  1>. 
Dodwell,  J.  S  Eloff.H.  W.  Feathers  tone.  E.  A.  I-iddian,  H.  <>. 
Galbraith  L  S.  Gathergood,  A.  A.  Gemmell,  E.  A.  Gijlls,  .  .  H. 
Guild  and,'  W.  F.  T.  Haultain,  H-  DJ-Heme^N-S.  M, 


w  r  HohkDscn  B  E  Jerwood.'c.  M.  Jones,  F.  Moor,  E.  S. 
nime  \  H  Peiive  t.  G.  Schurr,  F.  N.  Sidebotham,  E.  (>. 
SternW,B:H.Swm,C.H.  Vernon ,G 


Sternberg.  B.  n.  s>wiij,  v.  a.  vcii.yy,  H  ,, 

First  M  B  ( P  •  ri  III,  Element  am  Biol  ouin.  -S.  L.  Bhaua.ti.  im  , 
FlBH.  G  Galbraith’,  H.  D.  Y.  Kerries,  H  C.  Hopkinsdu  B.  E. 
Jerwood,  C.  G.  Scliurr,  R.  O.  Sternberg,  C.  H.  V«mon. 

V.  W ilkinson,  A.  G.  I  •  YS  ids.  ■  ,  7 >.  /  /  ,,  7  r/tt)  _ 

crmvn  ur  (part- II,  Plmrmacolcav  and  Gfneuul  .tn.t  dV), 

S  W  G  Bi^er  H.  J.  Bower,  E.  €.  Bradford  J.  Brewer.  1  M. 

Brown.  E.H.’P.  Brunton  L  B.  Clarke,  G.  M.  Coy.  J.  L. 
Davies,  K.  B.  Dickson,  E.  L.  Dobson  .T,  M.  loatt.  u.  r. 

NaGrayyR'CT  Hearn  CHelnn  'k.  M ." H u in plSry , °h-  L .  Hutehence! 

S:  w.' ?:  SA™, “i:  k  S&te,  * “"fy 

.7.  B.  Matthews,  S.  C.  Mislau,  O.  G.  Morgan,  W.  Hew,  A.  ; 
.O’Keeffe,  H.  G.  Oliver,  11.  A.  Peters,  R.  B.  betrtt.  L.  L.  &•  , 

W.  H.  Shephard,  A.  G.  Sliera ,  L .  R .  Shore,  A.  C.  S  S.nitb,  .  •  • 
Hoden,  E.  W.  Todd,  R  L.  M.  W  allis,  G.  C.  W  eds-Lole,  i.  A. 

Williamson. 


UNIVERSITY  OF  LONDON. 

St.  Mary’s  Hospital. 

The  annual  dinner  ot  the  medical  school  of  St.  Mar>  s  Ilospita 
took  place  at  Princes’  Restaurant  on  October  3rd  the  afe,  , 

MM.'n.mtadM  is*.  The  cb..r  »»»»“!">;« >  i1-'  ”  ;,YY 


Norton  “c  B  ilKl  iu  irioimg  the' toast  to  the  hospital  „,1 
“oSI’Ae  a  vivid  desirip'tion  St  fin.Wd 


IT  is  said  that  in  the  United  States  there  were  3,421 
arrests  in  eighty  cities  in  the  course  of  a  smgte  year  xov 
spitting  in  streets  and  other  public  places.  Hie  flue- 
inflicted  amounted  to  about  £1.000. 

SIR  Aemroth  WRIGHT  has  been  commissioned  by  the 
mining  groups  of  the  Rand  to  investigate  and  report  on 
the  Question  of  immunization  against  pneumonia,  a 
disease6  which  is  said  to  be  the  cause  of  the  largest 
mortality  among  the  native  labourers  on  the  goldfields. 

A  conversazione  will  he  held  by  the  medical  staff  and 
lecturers  of  the  Royal  Dental  Hospital  of  London  at  the 
Koval  Institute  Galleries,  Princes  Hall,  Piccadilly,  on 
October  18th,  at  8  p.m.  .Mr.  A.  H.  Gilkes,  Head  Master  ot 
Dulwich  College,  will  distribute  the  prizes  to  the  successful 
students  at  8.30  p.m. 

Dr  Charles  F.  Harford  has  been  transferred  from 
the  post  of  Physician  to  the  Chinch  Missionary  Society  to 
that  of  the  Secretary  of  the  Medical  ‘Committee  with 
vision  of  the  medical  missions  of  the  society .  these  com¬ 
prise  48  stations  in  which  91  medical  men  and  wOmec  and 
59  nurses  are  working.  The  statistics-  tor  the  last  com¬ 
pleted  year  were:  Bens,  3.388:  m-patients,  31,871 ,  o 
patients,  1.136,518.  Dr.  Harford  will-  still  continue  w  prk  as 
Principal  of  Livingstone  College,  as  he  did  when  holding 
his  former  post. 

The  members  of  the  Westminster  Division  will  dme 
together  at  tlie  Criterion  Restaurant  on  October  26th,  and 
after  dinner  a  cinematograph  demonstration  will  he  given 
of  living  micro-organisms,  including  those  of  sleeping- 
sickness  and  of  syphilis.  Any  member  of  the  medical  pro¬ 
fession  may  attend  the  demonstration,  and  will  also  he 
welcomed  to  the  dinner,  tickets  for  which  can  be 
obtained  from  Mr.  J.  Howell  Evans,  F.E.C.S.,  25,  Berkeley 
Square,  W. 

The  Medical  Society  commenced  its  winter  session  on 
October  9tli,  the  presidential  address  being  delivered  by 
Dr.  J.  Mitchell  Bruce,  who  said  he  thought  it  would  he  in 
tlie  interest  of  the  society  and  of  medicine  that  general 
practitioners  should  take  a  larger  share  than  lieictofore  in 
the  work  of  tlie  meetings  of  the  society.  Not  only  were 
certain  aspects  of  disease  best  studied  and  best  under¬ 
stood  by  the  general  practitioner,  hut  in. some  of  its  rela¬ 
tions  disease  could  be  adeouately  studied  and  described 
by  him  alone. 


4to sSr  xTaSHSi.  * 

of  tlie  Great  Western  Railway  station  was  occupied  In  a  wool, 
while  a  ciefk  meandered  along  the  present  Westbourne  Grove 
Having  described  the  past  and  forecast  the  future,  be  suggested 
that  the  scope  of  vaccines  and  serums  had  still  to  be  detenu mw  , 
aifthat tX«  U.e  National  Bill 

would  bo  a  felling  off  ill  Hie  number  of  non.  “iTt1 
nrofossioB.  Mr.  Austen  Leigh,  chairman  oi  the  hospital  q  nn  , 

in  v6Pj)ondin«  to  the  toast  expressed  a  hope  that  nev  er  again,  s 
ffli6Bponomft  lu  M„  HnBivital  have  Eo  perform  the 

last  summer,  would  St.  Maiy  s  Hospital  na\e  10  IJt5 

work  of  four  hospitals  during  the  hottest  part  01  tliq  ea  • 
During  the  summer  its  neighbours,  the  Middlesex,  St.  Geo.^m- 
•md  Paddington  Green  Hospitals,  had  all  been  closed  1  ■  , 

s  doratle  thne  Sir  John  Broadbent,  the  Dean  of  the  school, 
who  also  responded,  said  that  the  entries  for  the  wiutei  1 
were  considerahh-  larger  than  last  year.  The  evening  concluded 
with  a  warmly-greeted  toast  to  the  chairman. 


UNIVERSITY  OF  GLASGOW. 

The  following  candidates  have  been  approved  in  tlie  md.'jec  s 
indicated : 


First  M.B  ,  Ch.B.  (B.,  Boteny;  Sh,  (I^’  pf^Sl 

^:14  uraSorf  'ii'Ai  f.  "uchiSfp  cTp.  A  0 

LoyafZ.l,  .1-  BUiaioia  w- v,  (B  p  )  p.  Canu^U 

(B.,P.h  A.  Le  B.  Clark  U..  C.),  I>-H.  Coate  Jl.  -  }  ■><  1  ■  [  Cook 
(B„  C.),  W.  K.  Connell  'B.,  PJ,  A.  F.  Cook  (B.,  l  ».  a  w  v 
IB..P.),  W.G.  Cook  1B.1,  R.  S.  Crawford  (B„  Z  1 N-Ct,U!1)uiR- 
Orow  (Z„  O.),  J.  F.  anamfw\M.A-(B-.  Z..  C.).  :j_ 

hiim  (B.,  PJ,  J.  IV.  P>a[glisli(B.,  P.),  R.  S.  DickuTB.,  / - 
Dunbar  (B.,  P.),  VE.  MM.  Dunlop  (B„ 

(Z  CY  T.  Finlay  (B„  Z„  PJ,  T.  Fleming  OH  PY  J;  . 

(C.),  M.  M.  Frew  (B„  P.),  W.  W  Galbraith  (C  Y  L  ^  •  ^1;,.ristj 
in  )  r  a  tt '  Gibson  (Z.),  R.  S.  Gibson  (Z..  C.),  -  •  •  ^  ( 

!>:  :  R.K.  H  Gillespie  (B.,  Z.  PJ,  C-.  C  B.  GHmonr,  M.A 
G.  Gil  mo  nr  (B.,  Z,,  PX  J-  ^a.ster  (B  PJ.  P-  A  ^ 


?:  S‘dS?^X’4‘  £  f  a:  i  "• 

Macfarlano  (B ,  PY  "J.  M. .  Mache  >  -  1  ’j  Matinncf 
M  Go  wan  <1  Y  ^  p.),  J.-M.  Mackintosh  C»-  L)- 

K.'s.  Macky  (B..P.X  G  Maclean  (P-  CY  P-  D-  M^Lj8  r.  M‘l! 

<!>.),  D.  M.  Macmillan  (Z..  PY  F.  R.  Mai  tin  •  •  (f,  rj, 

Math cno n  (B„  P.),  A.  M  (Y  Millar  (B  )  Y  •  ,n  ()$..  ■/„■ 

J.  D.  Milligan  (B„  PJ.  P.O.  Moffat  (CJ, .  I .  M  .  Moiuw  Mumy 

p  c  ),  W.  W.  Morrison  (1L,  PY  A.  Moitou  (B.,  I  -  ■  j  a 

(B„  Z„  PO,  T.  F.  Noble  (P.),  M.  P  Callaghan 
O'Connor  (B„  P.,  CJ,  R.  L.  Oimshy  B.,  •  •  pater.-oi' 

<B.,PY  .T.R-  Pate  (ZJ,  J-  A.  Paterson  IB.,  /.)■  1.  b.  * 

(B.  Z„  P„  CY  J-  H.  Paul,  M.A.  (B.,  PY  W.  J.  looa  p  , 
\V.  B.  Primrose  (B.,  CY  H.  Omgley  H  Y  (P„  iv 

,T.  G.  Rennie  (PY  J-  K.  Rennie  IB.,  1 .),  J.  7  p  ),  p.  S 

K.  M‘A.  Ross  (B„  Z„  P.),  A.  Stanhouse-  (B-  Z-:  i  •  p  p , 

Stevenson  (B„  Z„  PJ,  P.  A.  Stewart  (BY  M  .  M.  Stmva  ;  !ot()I 
:  A.  S.  Strachan  (B„  O.),  J.  B.  Sweet  P.„  /■),  C.  «•  ^  y  ViU 
(B.,  P.),  R.  T.  Todd  (B..  PJ.  J.  L  Torley  (],  ,..i 

derSpuy  (B..  PJ,  G.  T.  W alkcr  (B  .  PJ,  R.  h-  ,, 

.1.  D.  Watson  (B„  PJ,  W.  J.  C.  Watt  (B.,  PY  R  &  (  .  J 

T.  M‘S.  Wilson  (BJ,  -J.  T.  W\lie  (B-.  1  ■  •  .  K  Cornia-c] 
Buchanan  (B„  PJ,  M.  C.  Cairney  (L„  1  J.  A-  ' 


Oct.  14,  19x1.] 


medico- legal, 


J.  F .  Heuderson  (Ii.^Vh30/1  w”wwrJ'  y'  9JiIclu‘st  <B..  P.), 

Leigh  (B.),  D.  M'CnbbS  iB  pj  ir  1  •  0  )-  M.  C.  B. 

h.  C.  M4VieO>  C)  f  At  ' ’  .  J-  Maclacblan  (H.  p) 

H.  lioutledgo  (  H .  p)  M^Sco/fH’u  'l>‘i  w  A*  ^°,j3e  (B*  I\)’ 
;  J-  Stalker  fB..  P.),M  A .  HAStewart  "  yX  ‘‘lincIair  « 

(B  ’  r ^  M-  «  »•  'V -itoon (£!?{  I  H.  Youir  (P  ) 

I’Hssed  with  distinction. 

Bryson  (P.),  A.  0,  Buclnui'i ,/hm1  h-  Brownlie  (A),  S. 

(A.»,  J.  Cameron  (A.t,  tv  L  Cassels'fM  (d'X  3;  J'  Burke 

<  ooper  CM.),  T.  M.  Crav.toiVl  iA  P  (\V;  *•  Cohen  (M.i,  G.  ( ; . 

‘  "Ben  (M.),  g.  D.  do  Kock  (A  'p  I  \  MVv  w™\01nbfe  <l>  )’  w- 
')•)•  J.  Dunbar  (A.,  M )  Wp  rnL  Pi  (M;X  J- N.  Dobbio 
FJeischmann  (P  \j  )  f ’i>  rni.B  10-u’  B.Sc.  (A..  M.),  w.  c. 

M.).I.Grft„tCP.),,T.G:Hend“y5 ^  PM  )  TO  He’  W.FWfP.. 
Jamieson  (4  ]\r  )  w  t  -r  t\V.  1  n"  *•(>.  Houston  (M.),W  v 

^•l)«nald?P:.l6,\VGhfeVfF  V'  \  ?•>'.!.  AY 

Maclean (M.), N. Macleod  A  in  t'  \  Vr'd  (’’  }l  Klima(P),  K.  X. 
'A  .  M  W.  S.  MarUn'  vr  V  (B  M ) ‘  T P - ‘r  wV 11 9 1 ' £  »•  Macphee 
O/A  A.  U.  Millar,  M.A  (  A  ]>’  M  )'  'i^'wvn18'  '  l.S.Meiglinn 

Philip  (A.,  P.  tr  )  A  lioni’;7,  ”  TGh  A;  0  Bnen  (A.,  P.l,  j.l  R 
Bo  her  t  son  (M.j,  X.  j/shiclairT  ui  r  *«  E- E°berts  (M.).  S.  D. 

b.  Steven  \[  \  ip  )  1  1  n,'  ’  ’  .  •  R.  Snodgrass,  M.A. (AM  ) 
'V.  B.SteMna’jl)H  r  S',  (A->.  «■  Stewart® 

A.  S.  At  ilson<A.,  ]>.),  a  m  A'oiui •<  i’m  “nVv  ^  hiteside  (A.,  P.), 

C-  S.  T.  Anderson  (M  )'  GGT  g' W‘  A?U1¥*  M->-  Women  : 

CA. ,  P.',  E.  Crawford  A  P  mT'  AnS?,?°n  «A.,  1‘.)  M.  J.  Brown 

CB. ),  A.  B.  M'Kail  (\  p  G)  !)  JV  J  '  Bardie  (M.),  M,  p.  Hislop 
IP).  J.  A.  Woods  (M.X  ”  yL)'  S'  A*  J-  Eank|ne  (M.),  M.  Walker 

,  Passed  with  distinction. 

Public  Heahbh).— j'.’  M  Medical  Jurisprudence  and 

Barlow,  B  Sc  p  in  i  ii,  91,'  ,h  Auitus  (P„  M.)  R  a 

<A1.),  Iv.  D.  Murchison  (p)  A  '(iff1  ''  •  Mo“t«°iuery 
A.  Peden  (p.),  j.  Pnrdie  (M  )  t  iw!  •  ^  A' NeUs°u  (W), 

D.  W.  Reid  (M.),  .7;  B  R.  BRchie  OJ  i'f6?  M.)’. 

Boliertsou  (P.,  M  )  J  G  tvi‘p  r>«»  /,.L’  Robertson  (M.),  If. 

CM.).  A.  W.  Russell  Of  ' “p  '-  i  ^n  J-  »•  Robertson 

AAalker  (M.),  T  AValmslev  rir'/Vf  Wi  T  '  N-  Thomson  (M.),  A. 
AVhitelaw  (P.  M  )  *  W  ^  wW  ^  ute-  M.A.  (P„  M.),  F.  j! 
Hunter(P).  Af.  A.  Kirk(P:.  mS^IU^iS^  1  J'  K'  M‘E* 
Passed  with  distinction. 

■  lV,’'k!  i[<  Beard  J1  F  '  TAV,J-  Archibald,  T.  S.  Barrie 

Buchanan,  W.  m!  Bucliana!?  '’  c’  '(^?,Wer’  B.  S.  Brough,  A.  D.’ 

D-  Cochrane,  M.A.,  .T  4  j  c’onwd' ^  "r1?.”;?1’,'-’  j-  Campbell, 

At  BLFyfe.  W.  Or.  1'oSce  uTT»  ^&y’ 

•b  S.  Hall,  D.  G.  Havoc?  T  Tf  t’  .  Am  Haddow, 

toSlis,  J.  Johnstone f  A.  Ki^khoS  ’  lsabel 

Barl>ava  Macgregor,  ]U  Alackinnnn  x 'w*  ^ ’Mariano, 

•  Katherine  S.  Macphail,'  F.  Matheson  7  Hf  v,1  10  ^a°Naught, 

A.  Muir,  Ellen  B.  On-  ™  -’t  aiUoson,  J.  Mitchell, 

■  Passed  with  distinction  in  one  or  more  subjects. 


r  The  r.RTTISTT 
L  Medical  Jovrx  al 
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The  followtoCg°S?S«  ^RD,  ,N  ENGLAND. 
indicated:  ‘  '  a'e  ^eeil  approved  in  the  subjects 

-TL  .Phu.sio.y~ni  S 

Good,  XT.  A !  HaG  F  1  V lbya!J-  Ml.  Dayall.  C.  P.  Good  F  7 
Clarke.  P.  R.  E.  Kirllv  *T  W ’b  ' Jf1Tet1,  H  Je’niur- 

+E.  M.  Litchfield,  1G  s' ii  Lone  aJ'.T'  Ix,nis,i  M.  i.is;<  r, 

E  M.  Payne,  ^D  G  Pearce  WV  n  V  '  McBa^/J-  *'■  M.  Payne 
+G.  R,  Sharp,  iff  W  R  N.  M.  Sen-Gupfu. 

C.  P.  G.  AA  akeley.  ‘  S‘  '  harl,e-  Aiolet  A.  Shaw,  E.  W.  Terry, 

*  Passed  in  Part  I  only.  I  Passed  in  Part  II  only 
First  College  ( Pn^f  ttt  7-»/  ^  u  •' ' 

Baker,  W.  F  .Barrett*  c  ^olc(w).-~B.  Ambler,  H.  S. 

Clarke,  T.  L.  Kan,  1>.  G  Rn^en' V^oim  \  ^1  How,  lb  K-  Jennc  r. 
First  College  (Fa  r  7Fp.;,u?®.V  X}olet  A-  Shaw. 

Barrett,  A.  tv.  c  Bennett  F  <o 1  ^,a£macv}~'M.  Barker,  AV.  F 

gay.  C.  F.  Constant,  g  I'  Co?poFn’BRFG-  Browih  B.  C.  ( '. 

Hackney,  A.  E.  Huxtablo,  H  B  Hyde'  t'  w0,\ntain’  (' 

Beer,  w.  M  Laneden  t  t  V  e’  f '  H-  James,  K.  .T.  T 

H=°DeS.„S;  ¥!T“iL'l  'PM™-  i! 

Second 

o.  Barkau,  D.  Basil,  AV  M  Binninl-  r  nwi,'7.C,.L:  Balkwul, 

F-  AV.  Chamberlain,  E.  L  Christoffpi^^r  'r  '  iV  G'  Bonscr. 
Desai,  A.  p  Ford  F  ii  Jr1,,  ofll lfcfL,  J-  E.  Davies,  AV.  S. 
Gunosekera,  D.  H  11  iwnvo0?  r”  w  AV.  Griffith,  F.  A. 

A.  M.  .Tones,  J.  p  Jonesg  W  w  r-  Hoh?e®’  °-  »•  Horwood. 
MacManus.  R.  Mallinkk  r  '  i  \  °“ePV  '  D'Efang,  T).  M. 

H.  F.  Mulls n,  K  M  Nelson  “t ilnpertzba«ei1-  A.  B,  Muir, 

J.  AV.  Rammell.  C.  A  Robinson  r  w  ^aran’?1r«*  B.  R.  Picked, 

M.  Sharaf,  C.  Khaw-CHs  \  f  K:  R«okiu,H.  C.  Samuel, 

A  iehoir,  P.  p.  Warren,  E.'  j.NVrightf^11  tb’  Stathers»  u-  C. 


the  col‘Tg?“tSe  “rolvt'  0t  “'I  V f^minar "Science°cla£““t 

“*  Ja-  Ei  Gilbert  1‘cktp 

made  'this  vear^are'l'sTfoiiovvs^T8  of,  ,ei-Urauce  scholarship 
each  of  the^ue  ofio  guhmas  ^  TTLf • 
varsity  College,  Cardiff  ami  Mr  F  a  w-ir'  Lohen>°l  Ibh- 
Queen’s  College  CambruB/o  •  />*  lamson’  cf 

Science,  one  o  Ahe  value  of  -  9?m  &hola/*MP*  ™  X<Hitr<d 

RSS?.  o' pmerpHoo,  Z‘ m  K *'•  C 

«t  Par“  Sch“°''  «“««»*•  ThfESm'eihflS; 


ittfiiiro-lrgul. 


iOYAL  COLLEGE  OF  PHYSICIANS  IN  TK'FI  m 
^  «t  meeting  on  October  fit.))  <1.^  f  n  •  1 A  J-K.LL  A.KD, 

■'  to  Member.ihip  of  the  cSfe^l0W"g  candidates  were 
P.  Ball,  AV.  P.  MacArlhur,  R.  J.  Rowlette, 


eoial  college  of  SURGEONS  of  Ili ELAND 
■  t-  Retibkmknt  of  thk  Registrar. 

t  of  Mr!^!  I-\  iyakcil’the1R°m  Gctobev  5«h  tlie  resigna- 
regret  '1)1(1  tho  r  it  -,e  Begistiar,  was  accepted  with 
( ted  :  ’  1  the  foll°Avii)g  resolution  was  unanimously 

P(i°",7.il  °f  lHc  Royal  Gollcge 
gnalion  of  the  Registrar  of  mi  lf ‘mi  th  iVuch  re«rt’t  the  re- 
lake,  j.p.  ..  &lsnai  ot  the  College,  Mr.  George  Francis 

‘ai^^^he^uerouB^ut^^^Re^istrar  e’n  MV-B,ake  dis‘ 

l»«ons?rand  a» 

’ignathfu  o^Mr.  BjaketteCofw8'?'1  V°"ncil  feeI.  that  by  the 
icieni  officer  ttnd  a  kiini”  fvietf?6  H48  ^°8-t  tbc  S0rvices  of  a  most 
«h‘l.v  to  replace  fuend  wboi)1  it  will  be  difficult  ade- 

V'c'«!n  Sdoy'hfi1, ^vffiLdJserved  St®#  they  ^ust  are  before 
same  time  be  assured  that  lm boui-  d"ty ■  H‘!  may  at 
■1  long  be  remejnbcr<^*and  appreei^kiffi6  servit0d  l<>  the  College 

digued)  Robert  II.  AVooos, 

IL  Dancer  Pcrkfoy,'^"'- 

Cd.btvo  \  /.  Ft (r-Prmidnit. 
CHARLLb  A.  Cameron,  Kt,,  c.b., 

{Secret  a  nj. 


D7-RTVC  the  no  DEATHS  FB0M  BURNING. 

o,  a  4sh  wSfhad  sms  sssnsr  ^  ^ 

onoZizzXTZiazi:^rZ'  ft**"1  ti:a‘  °‘Z 

dihIu18'  Another  initial  cause  was  the  failure  of  ‘mothers 

Sctr„KXir"S£'  be  iu  clnWrenTote” 


WORKMEN’S  COMPENSATION  ACT. 

Appendicitis  or  Accident  * 

m;,  >  „  i'- (i  (Sii  IS‘I(  ^  !n- 

was  not  due  to  an  accident.  Evidence  WMJrm.dlt  i  , 

fenKkwarff  SS  £{  fV^,  a-S 

and  could  )if>t  straighten  ]finisetl'.Ie  He  Ss  put  off  ’Jfft  ^ 
Dr.  Hopper  attended  him.  Three  weeks  latl  i,p  •  !,  k,i  ? 

whHe Was4, whether  the  strain  i-o  received 
Rutter  iiehffw  1,  P  Ul> .  }?  “PPendicitis.  Drs.  Hopper  and 
appendix  T)--«  *  co-.ild  set  up  appendicitis  in  a  health v 

contrarr view!"  Ajl’G  &aln  1  aud  G*  Hr  Morgan  expressed  a 

His  Hon o ih  lield  tliat  the  incapacity  to  work  arising  from  the 
1 1  pemucttis  was  not  due  to  the  accident,  and  therefore  found 
judgement  for  the  defendants. 


„Q  TtlF.  BlilTI’n 
95^  Mi.i.k  ai,  Joi:b.n.vi. 


,1 


PUBLIC  HEALTH. 


[Oc,t.  14  T9ir. 


The  Duty  of  Medical  Referees. 

«”<  SrSSb  ®“l  and  Sons,  coafoasters 
!  v p ,1  f surgeon  for  the  district  Lesmalragow,  and  obtained  a  cei - 

which  he  bjjt  H* 

on  the  ground  that  the  appellant  had  not  contracted  the  disease 
i,,  respect  of  winch  the  certificate  was  granted,  or  that  lie  vvas 
ot  suffering  so  as  to  he  unable  to  earn  full  wages.  ^  1  he 
medical  referee  dismissed  the  appeal  of  the  respondents 
with  the  restriction  that  lie  was  now  December  13th 
IQlOi  able  to  resume  his  ordinary  work.  Following  upon  n 
the  respondents  paid  compensation  weekly  at  the >  rafe 3  ci  16s.  g  . 
to  December  13th.  while  the  appellant  returned  ' to  woik.  On 
January  24th,  1911,  the  appellant  instituted  the  piesent  p 
■■codings  for  an  award. of  partial  COW* f  his 


PROFESSION  A  f  j  SE  ORE  0  Y . 


nu>s  1  or  an  awaia  ui 

qs  4(i  Der  week,  averring  that  not  having  fully  recovered  hi& 
earning  capacity  lie  was  not  able  to  earn  wages  exceeding  £ 
nm-  week  Tiie  respondents  objected  to  a  prooi  of  that  a\ei 
Lent  on  the  ground  that  the  decision  of  the  medical  referee 
precluded  the  appellant  from  claiming  compensation  aitei  it. 
date.  The  Sheriff-Substitute  found  111  law  that  “ 

referee’s  decision,  including  the  foregoing  restriction,  was  final, 
-uul  barred  the  appellant  from  insisting  on  pay  ment  ol  com 
pensation  hevond  December  13th,  and  dismissed  the  application 

for  arbitration.  The  workman  appealed.  qnlwtitute 

The  Court  remitted  the  case  back  to  the  Sheii ft-Suhstitute. 
The  Lord  President  said  that  the  statute  provided  ^hatthe 
medical  referee's  decision  should  he  final  on  the  correctness  of. 
the  cert lihate  granted  by  the  certifying  surgeon.  Therefore  it 
seemed  to  his  lordship  that  the  medical  referee  could  onl\ 
ilevote  his  attention  to  “  Yea  ”  or  “  Nay  ”  011  one  point  m\ oh  ed 
/voder  two  heads  of  im,uivy-(l)  Was  there  industrial  disease  ami 

<2.  Was  the  result  of  that  indnstrial  disease  such  that  thewoik- 


ie  t  esmu  Ul  - ; -  -) 

thcreh\  disabled  from  earning  full  wages. 


-mun  wit: -i  tiicrei)'*  (USauitJu  iLuiii.  . . .  . 

gone  into  those  two  branches  of  inquiry,  the  medical  referee. 
l,is  lordship  thought,  could  only  answer  it  Yea  01  Nay 
whether  the  certificate  was  rightly  granted.  His  lordship  did 
not  think  that  the  medical  referee  here  had  any  right  to  add  to 
hh  decision  that  the  man  had  now  recovered,  and  lie  did  not 
think  that  the  referee’s  deliverance  m  that  part  was  protected 
1,v  the  final i tv  clause  of  the  statute.  According]! ,  lus  midship 
thought  the  Sheriff-Substitute  was  wrong  in  not  going  on  with 
the  petition.  The  appeal  was  therefore  allowed. 


Compensation  for  Scarlet  Ferer. 

\ti  important  decision  under  the  Workmen’s  Compensation 
Act  was  given  last  week  in  the  Manchester  County  Court  where 
;  mm-tuarv  porter  alleged  that  lie  had  contracted  scarlet  fever 

tiiat  this  was  the  first  case  in  winch  the  question  as  to  the 
liabilitv  of  hospital  authorities  to  pay  compensation  to  the 
members  of  tlieir  staffs  who  contracted  infectious  diseases  while 
at  work  had  arisen.  The  evidence  showed  that  the  work  of  the 
claimant  included  the  cleaning  of  the  mortuary  at  the  feier 
lioSpital.  and  it  was  proved  that  all  he  had  to  use  was  a  broom 
pda  bucket  of  water,  and  that  lie  was  not  supplied  With  any 
antiseptic  The  doctor  called  for  the  claimant  said  that  it  the 
hod v  of  a  person  who  had  died  from  scarlet  fever  were  taken 
into  the  inortnarv.  as  several  had  been,  it  could  he  said  to  be 
a  perfect  hotbed  of  the  disease.  They  had  the  uucontradicted 
f-ict  that  this  man’s  duty  exposed  him  to  even  concenable 
kind  ol  disease  germ  that  might  arise  The  danger  to  the  man 
was  increased  l>v  the  fact  that  he  had  recently  had  influen/a, 
SO  that  lie  was  al!  the  more  liable  to  he  attacked.  The  scarlet 
fever  that  lie  contracted  was  followed  by  nephritis  Which 
total  1  v  incapacitated  him  from  work.  After  careiuliy  xon- 
shlermg^the  evidence,  the  judge  said  that  he  found  the  fever 
was  contracted  in  the  mortuary,  and  amounted  to  an  accident 
within  the  meaning*  of  the  Workmen’s  ^  otn^ensation  Act,  aim 
he  awarded  the  claimant  15s.  a  week  during  incapacity,  with 
costs  on  the  higher  scale.  A  stay  of  execution  was  granted 
pending  appeal.  •  _  _ _ 


J'LVUriiDOik/mvit 

-  7  p> _ This  question  was  ranch  discussed  about  fifteen  years 

V  \wi  L  that  time  the  Roval  College  of  Physicians  of 
Hg(p  a»ul  af  th.  t  t  ne  ™  Edward  CLrke  and 

London  obtained  the  opinion  ui  medic.il 


mT  Horace  Avorv,  which  was  to  the  effect  that  a  memcal 
man  sh  011  hi  not  reveal  facts  which  had  come  to  his  knowle  go 
in*  the  course  of  his  professional  duties,  eten  m  so  ext  lento 
1  case  as  one  in  which  there  were  grounds  to  suspect  that  a 
idLhi  il  offence  had  been  committed.  Under  the  circuit)- 
stances'  related  by  our  correspondent  there  seems  to  he  every 
reason  that  he  should  follow  the  rule  of  professional  secrecy. 


THE  OBLIGATIONS  OF  A  SUBSTFl  f  IE. 

A  Tfkvvx  —We  cannot  agree  that  a  practitioner  who  is  cal  ed 
toL  Lse  of  accident  or  sudden  illness  in  the  absence  ol  a 
coReaSI  is  justified  in  continuing  in  charge  ot  the  case 
SK  the  consent  of  the  regular  fam# 

haseff  Lnlhe  groVilLffl/at  he 'was  called  in  as  his  substitute. 
*nd  therefore  ig»t  VhecS  tile 

'vould  have  a  different 
asnect’  We  do  not  think  there  is  anything  mo  nr  decision 
inconsistent  with  maintaining  the  principle  that  patients 
,  "  u  .,:(fu  rhaD^e  their  medical  attendants,  but  \\t 


corresyiondentj^lmt  this  did  not  arise  out  of  the  question  as 
submitted  to  ns.  - - - - - - 


flublk  Ijfultlj 


AND 


POOH  LAW  MEDICAL  SERVICES. 


NATION  AL  UNION  OF  PUBLIC  HEALTH  AUTHORITIES. 
A  COWUENCK  of  Public  Health  Authorities  under  the  auspices 
Of  the  National  Union  of  Public  Health  Authorities,  will  lie 
held  hilldoL  this  day,  Friday,  October  13th  or  the  PW- 
r.f  /-mmidering  the  following  subjects.  (1)1  he  m^tin  - 
for  dealing  immediately,  on  national  lines,  with  the  ques  ion  > 
the  prevention  and  treatment  of  tuberculosis.  (2>  The  11 

Sc  &&  IBS'Sut 

S«l!e^ 

whether  such  Authorities  are  members  of  the  I  nion  or  -iot. 


dlje  ^rditcrs. 


The  advice  (liven  in  this  column  for  the  assistance  of  members  is 
hosed  on  medico-ethical  principles  generally  recognized  by  the 
profession,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  ichcn  so  stated. 


PAYMENT  FOR  AN  EMERGENCY  CALL. 

Dum T \xs. _ Out-  correspondent  is  undoubtedly  entitled  to  a  fee 

for  the  assistance  lie  rendered,  and  it  would  only  have  been 
common  courtesy  on  the  part  of  ins  colleague  h  he  had  seen 
that  our  correspondent  was  paid  and  thanked  him  for  his 
services.  As  he  did  not  do  this,  we  think  the  best  course 
would  be  for  our  correspondent  to  charge  the  patient  for  an 
ordinal'!'  night  visit. 


POY  A  I  NAVY  MEDICAL  SEll\  ICE. 

THK  course  of  instruction  of  the 

at  Haslar  was  brought  to  a  close  on  Octobei  1(  >  -  ( ) ,  i  : 

were  distributed  by  Admiral  bir  Arthur  \\ .  Mooie, 

G.C.V.O.,  C.M.G.,  Commander- 111-Chief.  suro'eon  V.  R 

Tire  Hold  medal  was  gained  by  Acting  Is ui0i.  • 

Matthews,  of  the  London  .^ne  S/f  Gn/i 

aw'arded  to  Acting  Siugeou  •  '  L!f  '  ’  f0ok  the  Jirsi 

Hospital  Tiie  two  above-named  officers  tooiv  yii 
“TSoml  {Itoces  in  tile  combi, mi  Con, inn  m,l  H»* 

e-Th1i“,n,"k  »M<.  l«tot  ><’!' 

wiiicl,  inatruetion  is  (liven  »i  Haste— were  J' WJ11  J1  , , I i,i- 

Kurseons  K.  A.  Emikine,  V.  Ie  If",  fefSSR 

q’he  following  list  shows  tiie  places  gained  by  Ciec  ? 
marks  of  the  1  lOtutou  and  Haslar  examinations  .  Mavks> 

1.  Acting  Surgeon  Y.  L.  Matthews  ...  ^716 

2.  Acting  Burgeon  R.  A.  I  tank  me,  d.  i  ...  ■ 

3.  Acting  Surgeon  Q.  H.  Richardson  ... 

4.  Acting  Surgeon  AV .  L.  (  owaidm  •••  Two 

h.  Acting  Surgeon  H.  White  ••• 

6.  Acting  Surgeon  L.  A.  Moncrietf  •••  p 

7.  Acting  Surgeon  A.  C.  Paterson  ...  °>A“rT 


HALF  PAY.  q  n 

SpenuxouCtIIT  writes:  The  experience  °j  Lim  Tf  779)  mgan 

(Bbitish  Mkdii'al  .louRXAi.,  Septemhei  30t  ,  p.  J  » 1  . . 

halt  pay  is  merely  that  of  practically  all nmral 
officers  who  have  got  over  then*  first  few  y  ea 
Recurring  spells  ot  half  pay  are  now  the.  Jot  ol  ^  j 
majority,  ii  not  ol  all.  In  fact,  I  believ  •  ^  jranic 

saying  that  tiie  estimates  for  the  department  a ic.  ■  , 

that  a  number  of  officers  must  be  at  all  time.  y,eal  ( 

tlieir  being  so  carrying  no  reflection  on  the 
character-. 


Ow-  T4,  rgn.J 


LKTTEBg,  NOTES,  AND  ANSWERS. 


ICiffrrs,  anil  its  tors* 

“£S°5 to 

matters,  advertisements.  noi,.«'t,j’iveiy  of  H,e  t  con‘‘f  ",lnrt  'witness 
be  addressed,  to  the  Office.  429.  Htrand, London.'  W.<y  6tC"  shoukl 

AMV:mcAl!,Jocnl!i.1'^  Published  in  the  British 

429.  Strand,  W.C..  on  receipt  of  proof  COn™nnicale  wilh  the  Office, 
ORIGINAL  ARTICLES  and  r  ft'i-m-jo  , 
understood  to  be  effored  to  the  British  if  nIc'}  f°‘‘  i>"Mie«ticn  are 

the  contrary  be  stated.  ''  *  -  icax,  JOT3ivsAZm}o7icitnles8 

tions  should  authenticate  them^h’^hTnOT  ,1,eir  c°nnmniica- 
necessarily  for  publication.  names -of  course  not 

<  or  respond"  nts  ifthe^XSng”  t0l°°k  U<  ihc  Noticof;  to 

U.MMU  ANV  Cun  CMSTAXCES  Tms  J0ll!N'Ar'  CAXX0T 

ad’?resR  °f  the  EDIT0B  of 
address  of  the  British  Medical  tor tv  ray:Lc'nf.c  v-  'I1,e  telegraphic 
Teherhone  (National):—  '  ‘  -  is  Art tcuhiie.  Louden. 

2631,  Gerrard.  EDITOR.  BRITISH  MEDICAL  JOURVAT 
Gerrard,  BRITISH  MEDIC  AL  A«orii-nmv  AL' 

2634,  Gerrard,  MEDICAL  SECRET  ARY  °  ’ 


T  Tin-  Ckittsit 

L  AliCDlC .\L  Jt*LTl> 


959 


iTsjoeet  to  100  11).  of  tJie  latter  The  r,v 

”“nuv: va,M "»«-•  wu‘«a  si:  - 

yj!!-  A  l!’> ihSl  BakkeiVfj'lc.s^i It',  T  'vn  Iv-  ^ke-toivt. 

Sanation'ot  file  fact  that  lou/°mr  '  October-" 7th  an 

patient  s  Knee-joint  when  tin-  hmh  n!/  ‘  ”  are  hoard  in  a, 

pelmet,  and  then  aetivffiy  lifte  Z-'T  ll))  ",h»e  1)  mg  on 
while  -  the  same  movements  are  neon.  *  ie  Y^mai  position, 
while  lying  on  the  side.  I  imagine thol  ]l?niea  hY  no  sound 
in  a  probable  roughening  of  fm,110  at  tfle  explanation  lies 
Hi®  injmy  &H  hej  SS'S  °’  “T  Joint  4”  ti?S 
When  the  extensors  of  the  knee  n J  y  lhenmatoid  changes 
gradua  l  elevation  of  the  whole  heavy  lim  I  sfro,,«  actl0n  (lur'ug 
these  surfaces  -would  be  hrou  dii  n  1^!  1°'"  le  Il01'izoilt'al 

sstresr  uSisss  Sestets: 

«.le  an„  weight  (a,<e2  ™> 

1)1?  TT  T  rr„„  BROMIDROSIS  OF  PuFT 

oi  ThomtSlv^f  ?,reT  the 

ss; ««.. 

LETTERS,  NOTES,  ETC. 


fecial "depa rhnJnta  <o°/7l!c  liSiss  AIrm''7  t0,*ubject* 
nr  tovtai  *,«  fe  /b««rf  muter  fe*.  4S  'T0UBN"* 


QUERIES. 

.1  Iminisuatioii  ms  °  sVmnlo C '  as ” 'uossiM  m1,alef  for  ether 
efficiency.  "  1  possible  consistent  with 

^fahS.A!K..5^,  , of  schools 
allowed  by  the  Education  Authoritt  foi  the  ,  '0  m,.le®ge-rate 
cycle  m  school  inspection.  '  01  t  le  use  oi  a  motor 

of  i lie  treatment^ol " ster i S' t v  associated  ex ,,ei  ifinoe 

and  acute  anteflexion.  The  textbooks'1  -,1'  '  ^inenorrhoen 
the  os  and  curettage.  Has  this  proved  of  piSiSalv^T  ot 

he  used  salvai^an  aboutThrce  mSwVao^^Ti,  f  phiJis  v'  hei'e 
immediate  and  rapid  disannepi-i nee’  r  f°  o*n  1  ,lc  rc«ult  was  an 
0,1  being  perforation  and  ulceration  :I  |s-V!ni;loms----thesc 
present  date,  however  the-e  i!  ,  ?  tlle  PRhite.  At  the 

Vrf*’-  Tl«  !»“'««  lateen  ,SSK 

’  hydrargyn  perchloridtun  plus  potassium  fo,ii  !  !!  IV)xt!,re 

ms  followed,  but  the  ouestinn  is  vSf  i  10(ii,!c.  and  relief 
■alvarsan  repented  Gm  n.tS  61;lie  ?Wht>  to  his 
uformatiou  on  this  point  ’  nT  f  'V  welcome  am 
>nger,  from  am  readerf  whn advisabjht.v  of  waiting 

answers. 

r  Af  1)  I™*'***™*  P^OHO-AXAT.ms 

inking  me  for  references8 1^  any1  lw1okiCaI  ™en  have  written 
’Wished  in  Englisl!  SSmns  the^S  °U  methods 

'  of  general  interest  1' ! , e  fo  , ®  j®  1  ^ f<"'> n at „ m  will 

£*-5.v~r- “  i'iSS™' >■" 

mam.  All  these  have  been  translated  by  in-  a  \ 

6 Loudon  ujxent  1)?*  Dri i i  ^ewis  is 

A  fun  biVJSojsrrph^i" 

-  Jutn-hneh  fnr  nxi/rlinmi  'rJnH  •Biiios,  appeared  in 

J  ■'■><"Unnr.  Band  ii-/ 1  Ha  fte ^  iqfe  "n  PfU^'^^otiUvhe 
1  t  Volume  of  the  war  .j.,,8  1"10'  .Bemike.  \  lennai.  The 

'  'iogiTipfriev  ,R'?  ‘ c  B1,e  comjilete  (lennan  and  Swiss 

1  -i.;i  the  £‘"S  ’ r  ‘■■00,.-  i here  I,  XT 

’rslwden  .  Perhaps  7  Wmv'rwbf  ^  ■iPrl\0"!l:'j!/-'C  (Berginann. 
ln,l»Tistied  £  acBt  lljat  Dr.  Bernard  Hart 

‘  ••W  ^imre  Kn  '/x  Hrh0°l  '-rournal  of 

'  came  aspects‘bwD-  k’  tliat,t";o  articles  on  the 
‘  •ectivelv  have  been  milim  m  m  5u,d  t  ,c  Rov-  Dr.  Pfister 
1  ,  h-  July,  and  August  1911^'  VVn  tT1  ]IJ/!,inle'  Doin  uarx  . 

!  nj>  l>atience  to  give  ih.- C  'i-,1  exhaust  your  space 

P«*  «»  :  1  ,la,! 

10  -mtritiio  vahie’  r  RriAiGYK,  DuipprxrT. 

;  of  blitter;  102  lb  B^eticaUy  the  same  as 

the  loimer  being  equal  hi  this 


Alt;.  II.  F.  StfiuiTvs  (Sr'  u  pROfbssion. 

^  me^lrSo*?  reVi'e  T  6re'  iS  sb 

criticism  of  late,  Lit  thei°e “are  ?lyeSFthin““fd  •  80,110  ^*»n> 
nobody  lias  properly  appreciated  rV  •  MI)hs  l(s  credit  that 
MM  VgauiSonS  a  te, Lt  w”'* ^ Wimp), 
that  we  can  speak  with  respect  of  llSo?“yi  °  ('pnl  f!r  rorl « 
wliole  at  all.  For  it  means  that  thi  ract!,cal  Profession  as  a 
l»°dy  may  with  comparative ‘  safetv'hfe^1011  °f  the  whole 
Its  members.  Each  member  mi  l)c,  entrusted  to  each  of 

,X‘,g  llis  ■'■'.ilil.v miinS  hrtm  |«  tf'Sf1;'8  tlSX 

J  hat  is  so  great  an  achievement  Br  t  T  ^  f  !ns  Profession. 

or  t.ie  restoration  of  the  modi-iex-‘ii  V,  i  i  0,01  iis  tbe  gei*r>i 

further  that  the  S  2 *"■ ^nfnote 
beyond  the  boundaries  of  professional  inti  extc»^ 

of  lawyers  and  the  clergy  ]  (inn hVii-na  ,re,If.sp  in  the  case 

ui  an.  Yo„  ss  mllitwlU™ LHi1: gsirsiwl% 
at  the  increase  of  crime-  thev  lin'iiif1'  r>e'!  u  1  shame 
responsibilitx  of  reduci>i<f’  er:n?o  V  °  ’  111  r&ct.  accept  tlm 
denominations  stricken  wi |  h  Van'  ^or.are  tke  elergy  of  ajj 
nrnnity  to  which  they are ^  dimmed  %v,'on  com' 

Irom  had  to  worse,  in  ppithi--Af  ci  to  .Jn,?,stci‘  visibly  goes 
illness  regarded  as  a  reflection1  on  fi?e°->}fiS-ailCes  is  society’s 
or  clerical  profession.  Tiie  mcdiei  l  n1^fCle°C'V  of  tlle  legs  i 
Intnd,  docs  definitely  feel  it™hf  ■ to  the  ot^ 

diseases  prevail  bevond  the  accented  6  NvlIen  bodily 

s’ 1310  plague  spreads  or  the  rh-aVi,  J  +  m,lximum  limits.  If 
P  diseases  once  rare  threaten  t  ,  i  e  goes  UP  ,n  any  district 
food  or  water  o.-  -  mi  ,  ,,  .;  to  !lecoine  epidemic,  or  if  fh 
to  be  «ns^£^ltffiSffStS  °f  any  di^ict  prove 
the  responsibility;  ’an!  within  SumT  asawl|ole  accepts 
lemedy  tlie  defect.  This  is  an  fidmivilu  spfrfs  110  pa-ins  to 
may  it  continue  and  perfect  itself  6  lte  °l  and 

Dp  E'1  t  BhUPj  toy  ix  POLIOMYFT  ttts 

from  anterior  polioniveliM^  u-im  ^ vcaiS>  Hiifierini} 
onset  of  the  .l.seaSeveloned  ■  rosh  t,'U'ee  davs  after  the 
with  that  described  bv  Brown  excent^ f  ,‘lf h*i?^tly-c;oin.oided 
the  vesicles  was  somewhat  difTe-mit  i  ^  *',!e  distribution  of 
the  neck  and  c)iest  w  on  f  !UGst  P^fuse  on 

affected  legs  and  am  &  *-,8oJafei1  vesicic^’  on  the 
dlD.s»  leaving  the  skin  rough  ami  -caiv°U  l!-l>  !“  ll:ree 

poliomyelitis  in  which  I  have  seen  .  JV  fche,,u'st  ca  -e  of 
the  appearances  in  its  first  staoP*  ^option,  which  had  all 
interesting  to  know  whether  She!  v'!r!'‘,e,la-  ^  vvo,i|d  he 
like  condition,  as  it  mudo  i ...  dl,c?"  n’en  Bave  seen  a 

lliaf!'‘osis  «  H*  Dmcwa  »« tttx tl,e  «“iy 

»*•  o.  1-’.  Hou.'owiv  (BedS1 rirt-1 

last  few  weeks  a  patient  of  mhl’  writes:  Within  the 
operated  on  I  >v  mo  for  tonsils  -n  uil  -'i^l  r°Jl:,'V0  •ds  child 

chloroform istP-not!^ I  thir  t  at  £4  4s-  imduding 

'vas  £600  a  year.  He  then  s«nds  of!  thl'.  °  ,  °f;  as  tflc  income 
l"®pil..L  and  I, as  tl,o  opkXil  , I  d2„X  10s'  S  “  0,l't"  - 
equally  well  oft  from  another  mrtit  ,6<L  (a  cousin 
done  the  same  dav)  et',i  u  '*  i°  Bondon  was  also 

and’neJe  ^rvIv1  1"  SU'fcribo  to  llospitaJs.’  despite  'the  good 

iei  ^eneial  practitioners  to  he  cnroful  to  avoid  semlin^ 
iiisUtifti  Cons,,*t;ant's  wJ,°  l®nd  their  aid  to  this  class  of 


_  Tur.  r.RTTTfiTT  “j 

900  v.  nu'.vij  Jovun-ai.  J 


LETTERS,  NOTES,  AND  ANSWERS. 


[orT.  14  iqtt. 


St.  John  Ambulance  Brklapk. 

A*,irs  ^.gof  th?SrJo!m  Amtuhmcc  Brigade  should  know  the 

-no,.!,!  tljevlmvo  <*“»>“>  *  jJ^evtaiilv  iS?ot  .ton-able  that 
.^ven  m  hnd  ’  1)e  bounced  off  to  that  officer, 

one  s  ! lVI ' wMilil  contin ue  to  treat  the  accident. 

purtiS-,1 “£$£!?«.*  *“  S»«i.  ******  «.»  ft**™?: 


Tirthev,  there  and  public  fm^tiouH,  a* 

SflocaWlivision  of  the  St,  John  Ambulance  will 
rtteiidan.ee  at  — - ,  ’arm',  tul 


i  i  was  recently  ^  le  to  'athmd  a  fractured  arm,  and 
Huriim  the* time  X  was  in  attendance  the  parent*  were  con- 

lS=S5r3i=#sSA:=5 

one  011  earth  competent  to  treat  a  tractiue. 


soapv)  should  be  used  to  the  skin  of  the  whole  person.  He 
found  this  cured  him.  I  found  only  a  moderate  result  fioiu 
this  lint  better  results  from  netting  sea-water  from  the  shore 
close  by.  A  friend  who  came  to  live  witli  me,  and  who  was 
„  resident  in  this  station,  also  began  to  suffer  from  the 
sinre  irrftaSu  of  the  skin.  I  found  it  tended  to  nervous 
irritabilitv  and  rather  reflex  form  of  itching ,  I  mean  thru 
suddenly  at  one  moment  an  itching  like  some  mosquito  lute 
would  start  in  one  place,  and  as  soon  as  one  bad  violent l> 
scratched  tlie  spot,  another  place,  quite  111  a  different  part, 
suddenlv  irritated.  1  am  inclined  to  think  it  is  caused  by 
some  verr  minute  water  parasite  in  the  bach  water,  or  it  may 
be  some 'peculiar  action  of  the  clieinical  constituents ion  t.ie 
ores  of  the  skin.  It  is  the  most  exasperating  and  maddening 
experience  «  «  have,  Hot  l,»U;;Ug  ,«  the  y  ;;e  ,e 


nieieiiin  liot  ,™tei ■'  A,  I '  leave  shortly  tov  a  cure  (hepatic  in 
Iluiope!  I  W  then  learn  bow  la,  the  live,  is  ^ 
for  it,  perhaps. 


HROSTATECTOMY.  , 

v;^sS£SH‘iSiiS:«S= 

l"aUu47°K^t^shm-t  i4^e  of  the  urethra  or  a  primary 

I.)  a  noi!  baemorrha-ge,  suppression,  and  gradually 

iSS^iteHW  lte  S2L  life  became  “  total,"  and 
S!  ebdfteen  months  ago  I  could  not  pass  one  drop  of  urine, 
cm  December  26th,  1910, 1  suddenly  began  to  sii< ller 

June  30th  I  was 

firs 

trisected  before  it  could  be  removed.  Had  I  been  attending 

•u  v  one  else  1  should  probably  have  remembered  the  -»  my  s 
thev  never  o.tcurred  to  me,  and  so  (I  know  not  win  the 
presence  of  calculi  was  a  surprise  to  me!  Hooking  back  on 
nv'  symptoms,  I  see  the  unconscious  vivisection  l  eelt- 
sniiiected  nivself  to  by  not  much  sooner  iliaguosmg  the 
ealcnli  As  to  the  operation,  I  hav  e  nothing  to  say  except 
that  at  the  age  of  65  it  lias  restored  me  to  a  sort  of  unnaiv 
adolescence  !  In  fact,  I  am  as  well  as  I  ev  er  was  111  my  lit e. 
Hut  there  has  been  a  point  in  my  case  which  has  a  ceita 
independcut  interest.  For  three  months  prior  to  my  opera¬ 
tion  1  bad  a  most  terrible  form  of  pruritus  scroti,  and  uftei 
several  kind  dermatologist,  had  failed  to  cure  it,  one  amo  fv 
ilirsn  connected  it  with  tlie  prostatic  condition,  not  knovvin„ 

there  were  calculi  in  tlie  bladder  as  well.  Hut  lie  warned  me 
that  soon  after  the  operation  the  pruritus  mig  1 1 t  liot  disappeai 
once  It  still  persists  in  a  very  minor  degree,  and  is 
evidently  on  the  up-grade  as  to  cure.  The  hot  summer  lias 
been  against  it  and  me,  and  perhaps  cooler  weather  may 
assist  to  wan  Is  its  final  departure.  I  should  like  to  Bay  hat 
the  all  "nation  of  the  intolerable  itching  (especially  at  mgl»t 
],as  |)em  due  to  the  local  use  of  a  preparation  of  1  arke.  Davis 
and  Co.,  called  “Emodieutine,”  the  formula  oi  which  is  pub¬ 
lished  and  1  grateful lv  acknowledge  my  indebtedness  to  this 
preparation,  as  I  must  have  tried  quite  twenty  other  com¬ 
binations  and  hopod-for  remedies,,  but -all  failures.  I  ia  e 
purposely  withheld  the  names  of  every  one  concerned  111  my 
,-ase  ns  t  am  sure  that  those  to  whom  i  am  so  indebted  would 
wish’.  Hnt  I  am  also  sure  tlie  moral  of  my  case  is  this;  Do 
not  delay  operation  where  the  pvostatie  adenoma  is  an 
established  fact. 

Irritation  ov  Skin. 

Sufferer  writes,  in  reference  to  the  query  of  Dr.  A.  v  avasonv 
Elder,  of  Khartoum,  Soudan,  in  the  JOURNAL  ol  August  19th, 
about  the  “  skin  irritation  in  one  of  Ins  patients:  Eet  me 
state  a  somewhat  similar  form  of  complaint  m  mv  own 
experience.  In  a  hot  dry  climate,  like  that  of  the  T  u.njah.  m 
jiot  weather,  I  used  to  .uet  the  ordinary  form  ol  tk  piicKl\ 
heat,’’  but  on  corniug  to  this  particular  station  I  am  in  now. 
tlie  prickly  heat  disappeared,  and  J  was  not  afflicted  with  any 
s!,iu  irritation.  This  is  a  warm  damp  climate,  d i d eren fc  Irom 
the  Punjab.  I  left  this  station,  and  remained  for  years  in 
other  stations  of  the  South  of  India,  but  never  suffered  from 
skin  irritability  or  even  prickly  heat  (except  in  the  very 
mildest  form,  occasionally.  Hut  about  a  year  or  two  ago  I 
returned  to  this,  my  present  station,  and  within  a  month  or 
two  I  was  afflicted  with  the  most  exasperating  itchiness  of  the 
skin,  especially  in  the  hollows  of  the  flexures.  All  I  can  say 
for  it  is  that  it  may  be  neuro-vascular,  as  I  am  subject  to 
hepatic  congestion.  I  have  been  so  for  a  considerable  time, 
and  have  been  more  the  last  year  or  so.  Hut  there  is  another 
point  to  be  remembered.  I  occupy  a  different  house  now,  in 
mv 'present  visit  to  this  station,  and  the  water  used  for  my 
bath  is  from  a  different  source  ;  it  is  drawn  from  wells  that 
are  sunk  in  very  “old  ground’’— I  mean  that  the  old  fort 
w  hich  mv  bungalow  is  erected  upon  has  been  a  habitation, 
during  years  of  history,  for  large  numbers  of  a  garrison,  and 
probably  the  soil  is  highly  nitrogenous.  When  I  complained 
of  my  skin  irritation  to  a  former  resident  in  this  house,  he 
said  he  suffered  from  the  same  thing,  and  found  that  after  the 
bath  liad  been  taken  an  entirely  lresh  supply  of  water  (not 


Df 


Supernumerary  Testicles. 

i>  Domed  Naesmytii  (Ashtead)  writes:  I  have  read  with 
Interest  “  Devonport’s  ”  remarks  on  the  statement  that  11011- 
le scent  of  one  or  both  testicles  causes  ejection  111 1  a -  cambnAUi 


for  the  Navv  .  II e  Slavs  that  huch  rejection  “seems  very  harsh, 
and  likely  to  deprive  the  country  of  the  serv  ices  of  many 
efficient  men.”  Surelv  if  some  of  our  leading  authorities  on 
surgery  pointed  this  out  to  the  Admiralty  the  rule  might  he 
amended.  Presumably  it  was  passed  because  such  case-,  air 
no-  are  thought  to  be)  more  liable  to  hernia,  but  it  there  is  no 
evidence  of  hernia  at  14  years  of  age  I  take  10  the  liability  to 
develop  it  later  is  not  more  than  in  the  case  oi.  the  young  niui 
with  testicles  in  the  scrotum.  It  is  a  rule  winch  is  gi  ievi  um\ 
bard  too  on  a  physically  strong  boy  wlio  is  keen  on  the  N&\ 
.... .-1  ’v’no  prevented  from  following  Ins  desired  career  by 
this  slight  developmental  defect.  I  hope  this  matter  wad  not 
he  allowed  to  rest  here,  but  that  .some  effort  will  be  made  to 
alter  a  rule  which  is  unnecessarily  severe. 


Treatment  by  Carbonic  Acid  Snow. 

South  Africa  writes  :  Various  contributions  have  been  printed 
in  vom  columns  with  regard  to  treatment  by  carbonic  a<  <1 
snow  and  more  especially  in  connexion  with  granulai  i„L 
But  the  writers  do  not  give  full  details  as  to  the  methoc  | 
-id noted  Of  course,  if  one  has  to  treat  a  lid  with  a  ftv 
isolated  granules  one  can  easily  nnderat^d  the  apphcation  of 
a  pencil  to  them.  Hut  supposing,  as  is  oItt"  1t'ic.“w b’ 1 ‘  ,,, 
is1  swollen  and  full  of  granules,  how  should  the  case  ■ 
handled0  Is  one  application  to  ho  made  extending  ovti  tit 

whole  surface,  or  are  different  sections  to  he  treated  : u 
intervals?  It  is  a  pity  that  writers  when  adv ocatnig  1*'', 
mot  hods  of  treatment  do  not  take  the  trouble  to 
1  j.,.;  |  .  ’  l'opsilil v  thev  forget  tiiat  practitioners  m  nig 
thousands  of  miles  from  Europe  have  not  the  opportuu.it' 
of  visitiim  hospitals  and  seeing  these  new  treatments  carnol 
out  Io  this  wav  tlie  value  of  the  proposed  new  treatments 
cannot  he  tested  by  those  who  would  like  to  give  then  .1 
trial. 


T  ue  White  Man  in  the  Tropics.  • 

I  yr  S  writes:  I11  v our  leading  article,  “  The  \Uute  ^ia*i  m 
’  tho  Trouies  ’’  which  appeared  in  your  issue  of  Sapteiubei  JOtl. 
last,  you  lead  one  to  infer  that  tlie  tropics  may  he 
actually'  are,  inhabitable  by  white  men.  1 
right]  v!  this  is  not  the  first  occasion  of  your  so  express^ 
v  ourself  T  bold  no  brief  for  the  armchair  philosophers  vv  ■ 
VOU  condemn  but  I  have  had  a  fairly  long  experience  0 

white  man’s  land.  Europeans  can  or i*t  m  the  plains  ot  1 
Thev  can,  exceptionally,  live  to  a  good  old  a„  u 

periodical  visits  to  the  hills  or  to  a  temperate  dnnate^ 
European,  however,  could  devote  Imnseli  to  a^,  , 

other  laborious  open-air  work  ;  the  climate  would  «  l,>Hi)|. 
it  I  know  of  no  instance  oi:  any  European  family  -  *  , 

tlie  plains  of  India,  in  the  sense  that  1  understand  y.uj 
declare  to  be  possible.  Nor  do  I  believe!  thatJ(h?  ven 
would  permit  the  perpetuation  ot  pure  Europeans  t  t 

third  generation  without  frequent  dianges  to  the  n  ^ 
some  other  temperate  climate.  It  you  oould  see  n  ^  ^ 
editorial  armchair  a  few  English  woia^MUKUhilt  1  lftin 

been  compelled  to  spend  even  onp  .1  vA ^'v«itheion 
of  India,  vou  would,  I  am  sure,  i all  mt<  ,  ref<-v. 

armchair  philosophers  to  whom  you  so  unfeelingly  )«u  ^ 
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,7.  hundred  and  fifty-five  years  have  elapsed  since 
lliain  Harvey  instituted  this  Festival,  directing  that  a 
Ion  of  the  College  shall  be  appointed  to  make  au 
jon  in  commemoration  of  all  the  benefactors  of  the 
l  College  “with  an  exhortation  to  all  Fellows  and 
libers,  ox  the  said  College  to  search  and  study  out  the 
•ets  of  Nature  by  way  of  experiment ;  and  also  for  the 
our  ot  the  profession  to  continue  in  mutual  love  and 
cuon  among  themselves,  without  which  neither  the 
nt\  of  the  College  can  he  preserved  nor  yet  particular 
i  receive  that  benefit  by  their  admission  into  the 
ege  which  they  might  expect,  ever  remembering 

bantu?”  ^  ieS  parvae  crescunt»  discordia  magnae 

ich  are  the  words  of  Harvey,  and  such  are  the  precepts 
•h  this  College  has,  to  the  best  of  its  ability,  endea- 
eu  to  obey  ior  centimes. 

o  have  had  many  and  distinguished  benefactors,  and 
e  have  been  duly  celebrated  in  the  various  orations, 
is  Harvey,  by  his  immortal  discovery  has  outshone  all 
ither  luminaries,  and  as  lie  was  the  founder  of  the 
aiition,  the  numerous  orations  have  been,  for  the  most 
dedicated  to  the  celebration  and  exposition  of  his 
ttmeent  labours  and  achievements.  When  we  bear  in 
1  the  numbers  and  the  distinction  of  the  past  orators 
die  many  periods  of  history  in  which  they  lived,  it  will 
mous  to  all  here  to-day  that  it  is  impossible  for  me  to 

S'lVll8  ilg  ?ie  dweovery  of  the  circulation 
. ias  °,fc  ^ee1n  already  said  ;  for  again  and  again  the 
man  orators  have  eloquently  set  forth  its  originality 
importance,  the  steps  by  which  it  was  attained,  and 
1 0!  k  ot  previous  labourers  in  the  same  field, 
ion  you,  Sir,  appointed  me  Harveian  orator  and  con- 
1  on  me  the  highest  honour  you  have  to  bestow  in 
-.allege,  you  accompanied  the  command  with  a  desire 
aner  due  and  proper  reference  to  the  work  of  our 
benefactor,  I  should  dwell  more  particularly  on  the 
ct  to  which  I  nave  devoted  a  large  portion  of  my  life 
"  •  y,  tuberculosis— and  I  will  endeavour  to  carry  out 
wishes  to  the  best  of  my  ability.  ^ 

to,,o6mP1y  wyt] 1  my  orders,  let  us  briefly  con- 
ate  the  state  ot  Imowledge  concerning  the  cir- 

7U  ,o1  the  tilood  before  Harvey  commenced  bis 

igations. 

1  Discovery  of  the  Circulation,  of  the  Blood. 
i  I?  ,d  taught  that  in  man  and  the  lng],er 
,s.  the  blood  was  elaborated  from  the  food  in  the 
Alienee  it  was  carried  to  the  heart  and  distributed 

,  .  ie  leT  ?ver  tl,e  body-  His  successors  of  the 
hum  School  of  Medicine,  Erasistratus  and  Hero- 
•  mther  amplified  his  system,  and  explained  that 
the  veins  earned  blood  from  the  heart  to  the 
;  the  arteries  carried  a  subtle  kind  of  air  or 
Accordmg  to  Dr.  Pye-Smith’s  admirable  epitome 
"  • ect:  only  two  changes  had  been  made  for  the 

•P  Dhvs.cian  m  this  theory  of  the  circulation  between 
|u,™i  era  and  the  sixteenth  century. 

^fovei-cd  that  the  arteries  were  not,  as 
merely  air  tubes,  but  that  they  con- 
HV  and  it  had  been 

he  h i  -i in  ^  iat  the  nerves  (vevpa),  which  arose 

iffe  ei  f,md  n°Ureyid  amu,al  sl,ilits  to  the  body, 
themsfl  /  1 16  tendons  and  sinews  (vevpa)  which 

1  m  involves  to  bones. 


1  At  +te  r  k  T  1  ,ay  bc  summarized  as  follows  : 
tbe'blVnl  *  V?  Hi  nacre  (1524)  physicians  knew  that 
the  blood  was  not  stagnant  in  the  body,  for  this  had  been 
apparent  even  to  the  ancient  augurs  when  they  inspected 
he  entrails  of  a  victim,  and,  as  Dr.  Pve- Smith'  remarks 
to  every  village  barber  who  “  breathed  a  vein;  but  no 
mm  bad  a  conception  of  a  continuous  stream  returning  to 

t,Jat  l(!\  of  a  circulation  in  the  true  sense  of 'the 
woid,  either  m  the  system  or  lungs,  for  they  Aver e  only 

blo*l,Zai  SOme  Sl°"'  nloTement  of  thi 

1>efT  a!uvey  supposed  that  one  hind  of 
blood  riov  ed  from  the  liver  to  the  right  ventricle  of  the 
hea.it  and  thence  to  the  lungs  and  the  general  system 
by  the  veins  and  that  another  kind  flowed  from  the  left 
von tucic  to  the  lungs  and  general  system  by  the  arteries 
i  n  ,ey  «uPP0Sfd  that  the  heart’s  septum  was  pervious 
kdt  si!|<me<1  b  °°d  t0  paRS  directly  the  right  to  the 

4  They  had  no  conception  of  the  functions  of  the  heart 
as  the  motor  power  of  the  movement  of  the  blood.  They 
doubted  it  its  substance  were  muscular;  they  supposed  its 

contained!  ^  *°  the  expan8io»  of  the  spirits  it 

They  believed  the  only  dynamic  effect  which  it  had  on 
the  blood  to  be  that  ot  sucking  it  in  during  its  active 
diastole;  they  supposed  the  chief  use  of  its  constant 
movements  to  be  the  due  admixture  of  blood  and  spirits 
W  hen  we  come  to  the  sixteenth  century  we  find  that 
Jacobus  Sylvius  discovered  the  valves  of  the  veins,  more 

+fd  ?  byFabriciuS’  aud  that  Vesalius  ascer¬ 
tained  that  the  septum  between  the  right  and  left  ventricle 
was  complete  in  the  adult. 

Servetus,  whose  works  having  been  burnt  were  probably 
never  seen  by  Harvey,  had  certain  theories  of  the  existence 
ot  the  lesser  circulation,  which  were  confirmed  later  by 
Kealdus  Columbus,  for  the  latter  taught  that  blood  anil 
spirits  pass  from  the  right  to  the  left  ventricle,  not  thrombi 
the  septum,  but  through  the  lungs. 

Such  was  the  state  of  knowledge  when  Harvey  com¬ 
menced  his  long  and  painstaking  series  of  researches  and 
observations,  and  he  prefaces  his  account  of  them  with 
tiie  following  words,  with  which  all  students  of  cardiac 
pathology  have  probably  some  time  or  other  felt 
sympathy  : 

When  I  first  gave  my  mind  to  vivisections  as  a  means  of  dis¬ 
covering  the  motions  and  uses  of  the  heart,  and  sought  to 
discover  these  from  actual  inspection  and  not  from  the  writings 
ot  otheis,  I  found  the  task  so  truly  arduous,  so  fall  of  diffi¬ 
culties,  that  I  was  almost  tempted  to  think  with  Frascatorius 
that  the  motion  ot  the  heart  was  only  to  be  comprehended  hv 
•od:  co7  '  neither  rightly  perceive  at  first  when  the 

diastole  took  place  nor  when  and  where  dilatation  and  con- 
ti action  occurred  by  reason  of  the  rapiditv  of  the  motion 
winch  m  mam  animals  is  accomplished  in  the  twinklhw  of  an 
eve,  coming  and  going  like  a  flash  of  lightning,  so  that  the 
sv  stole  presented  itself  to  me  now  from  this  point,  now  from 
that,  the  diastole  the  same,  and  then  everything  was  reversed 
the  motions  occurring,  as  it  seemed,  variously  and  confusedly 
together.  J 

At  length,  by  using  greater  and  daily  diligence,  having 
frequent  recourse  to  vivisections  and  employing  numerous 
observations.  I  thought  1  had  attained  to  the'  truth  that 
1  should  extricate  myself  and  escape  from  this  labyrinth,  and 
t  hat  1  had  discovered  what  I  had  so  much  desired— both  the 
motion  and  the  use  of  the  heart  and  arteries.  Since  which 
time  I  have  not  hesitated  to  expose  my  views  upon  these 
subjects,  not  only  m  private  to  my  friends,  hut  also  in  public 
m  my  anatomical  lectures,  after  the  manner  of  the  Academy  of 
old.  v 

Then  after'  many  years  of  'demonstrations  in  his 
Lumleian  Lectures  lie  published  his  well-known  Jixcr- 
citatio  dc  Mot  a  Cordis  ct  Samjuims,  a  work  of  67  pages 
marvellous  for  its  conciseness,  in  which  he  proves  "for 
all  time : 

L  That  it  is  the  contraction,  not  (he  dilatation,  of  the  heart 
which  coincides  with  the  pulse,  and  that  the  ventricles,  as  true 
muscular  sacs,  squeeze  the  blood  which  they  contain  into  the 
aorta  and  pulmonary  artery. 

2.  That  the  pulse  is  not' produced  by  the  arteries  enlargiug 
and  so  idling,  but  by  the  arteries  being  filled  with  blood  and 
so  enlarging. 

3.  That  there  are  no  pores  in  the  septum  of  the  heart,  so  that 
the  whole  blood  in  the  right  ventricle  is  sent  to  the  lungs  and 
round  by  the  pulmonary  veins  to  the  left  ventricle,  and  also 
that  the  whole  blood  in  the  left  ventricle  is  again  sent  into  the 
arteries  round  by  the  smaller  veins  into  the  venae  cavac  and 
by  them  to  t  he  right  ventricle  again,  thus  making  a  complete 
-double  “circulation.” 
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4.  That  the  blood  in  the  arteries  and  that  in  the  veins  is  the 
same  blood. 

5.  That  the  action  of  the  right  and  left  sides  of  the  heart, 
auricles,  ventricles,  and  valves  is  the  same,  the  mechanism  in 
both  being  for  reception  and  propulsion  of  liquid  and  not  of  air, 
since  the  blood  on  the  left  side,  though  mixed  with  air,  is  still 

blood.  . 

6.  That  the  blood  sent  through  the  arteries  to  the  tissues  is 
not  all  used,  but  that  most  of  it  runs  through  into  the  veins. 

7.  That  there  is  no  to-and-fro  undulation  in  the  veins,  but 
a  constant  stream  from  the  distant  parts  towards  the  heart. 

S.  That  the  dynamical  starting  point  of  the  blood  is  the  heart 
and  not  the  liver. 

One  part  of  the  circulation  Harvey  did  not  discover — 
namely,  the  capillaries.  He  had  demonstrated  the  com¬ 
munication  between  the  arteiies  and  veins  in  three  situa¬ 
tions — the  choroid  plexus,  the  spermatic  vessels,  and  the 
umbilical  vessels,  but,  having  no  microscope,  he  had  to 
leave  the  discovery  of  the  capillaries  to  others,  and  four 
years  after  his  death  Malpighi,  by  the  use  of  the  newly 
invented  microscope,  showed  in  the  lungs  of  a  frog  how 
the  blood  passes  from  one  set  of  vessels  to  the  other. 

Thus  was  the  wondrous  cycle  made  complete,  and  the 
circulation  of  the  blood,  both  lesser  and  greater,  manifested 
to  mankind. 

Though  Harvey's  discovery  was  attacked  and  subjected 
to  the  severest  criticism,  he  lived  to  see  it  firmly  estab¬ 
lished  in  the  annals  of  medicine,  and  to  witness  the  con¬ 
version  of  the  greater  number  of  liis  opponents;  hut  this  is 
not  to  be  wondered  at  when  we  consider  the  mass  of 
evidence  from  observations  and  experiments  on  all  classes 
of  creation  on  which  the  discovery  rests,  the  splendid  and 
convincing  logic  of  Harvey’s  arguments,  and  the  modest 
and  unpretending  simplicity  with  which  the  discovery  was 
put  forward. 

Y\  itli  your  permission,  Mr.  President,  let  us  now  picture 
Harvey  contemplating  some  of  the  scientific  truths  which 
have  been  revealed  as  tlie  result  of  the  great  discovery. 

Harvey  himself  sanctions  such  speculation,  for  in  his 
second  Disquisition  to  John  lliolanus  Junior  he  remarks  :j 

How  speedily  is  pain  relieved  or  removed  by  tbe  detraction  of 
blood,  the  application  of  cupping  glasses,  or  the  compression  of 
the  artery  which  leads  to  the  part.  It  sometimes  vanishes  as  if 
by  magic. 

He  then  refers  us  to  his  Medical  Observations,  where  his 
views  will  he  found  at  length  exposed  and  explained, 
observations  which  were,  alas!  destroyed  when  liis  house 
was  sacked  by  Cromwell’s  soldiers.  He  could  then  see 
local  abstraction  of  blood  and  the  use  of  the  tourniquet  set 
forth ;  but  when  our  great  master  glanced  over  ages  to 
come  he  would  soon  have  come  upon  a  harvest  of  new 
facts  —  physiological,  clinical,  pathological  and  thera¬ 
peutical — which  might  all  be  traced  to  his  grand  dis¬ 
covery  !  What  would  he  have  thought  of  the  phenomena 
of  embolism  of  the  arteries,  which  is  the  key  to  so  many 
pathological  conditions  of  the  brain  and  other  organs,  or, 
again,  of  thrombosis  and  the  inflammatory  conditions  of 
the  walls  of  the  veins  and  their  effects  on  the  circulation? 

How  delighted  Harvey  would  have  been  with  the  dis¬ 
covery  of  mediate  auscultation  by  Laennec  and  the  con¬ 
sequent  provision  of  a  ready  method  for  ascertaining  and 
of  estimating  the  sounds  and  murmurs  of  the  heart.  With 
what  interest  would  he  not  have  followed  the  experiments 
carried  on  in  this  city  by  Hope,  C.  J.  B.  Williams,  and 
Glendinning,  ’which,  to  use  the  terms  of  the  report, 
concluded 

that  the  first  or  systolic  sound  is  essentially  caused  by  the 
sudden  and  forcible  tightening  of  the  muscular  fibres  of  the 
ventricle  when  they  contract ;  and  that  the  second  sound, 
which  accompanies  the  diastole  of  the  ventricle,  depends  solely 
on  the  reaction  of  the  arterial  columns  of  blood  on  the  semilunar 
valves  of  the  arterial  orifices. 

Harvey  would  also  have  welcomed  tbe  graphic  method 
introduced  by  Ludwig  and  liis  disciples  and  applied  by 
\  olkmann,  Cliauveau,  and  Marcy  to  tlio  registration  of 
the  pulse  in  the  form  of  the  cardiograph,  sphygmograph, 
and  to  the  measurement  of  the  blood  pressure;  and 
probably,  if  lie  could  have  availed  himself  of  such  help, 
be  would  further  have  enriched  our  field  by  fresh  discoveries 
of  no  small  importance. 

When  we  come  to  the  practical  uses  of  the  knowledge  of 
the  circulation,  what  would  Harvey  not  have  thought  of 
transfusion  of  blood,  of  tbe  administration  of  anaesthetics, 
of  hypodermic  injections,  etc.,  all  which  depend  on  this 
knowledge  ? 
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Transfusion  of  blood*  is  only  used  in  extreme  andexce 
tional  eases,  and  then  is  a  procedure  fraught  with  soil 
danger;  but  the  administration  of  anaesthetics  is  one 
the  greatest  boons  that  has  ever  been  granted  to  hums 
and  animal  suffering,  and  lias,  in  Sir  James  Paget’s  wore! 
more  than  any  other  discovery  added  to  the  sum  of  lium? 
happiness. 

Past  all  counting  is  the  sum  of  happiness  enjoyed  bv  th 
millions  who  for  the  last  years  have  escaped  the  pains  wide 
were  inevitable  in  surgical  operations,  pains  made  more  terrib 
by  apprehension,  more  keen  by  close  attention,  somethin 
awful  in  a  swift  agony,  sometimes  prolonged  beyond  the  mo 
patient  endurance,  and  then  renewed  in  memory  or  in  terrib 
dreams. 

What  a  delight  to  Harvey  to  feel  that  his  discovery  lial 
been  the  foundation  of  such  blessed  improvement  ii 
medicine" and  surgery ! 

Intravenous  injections  of  medicines,  according  to  S 
Lauder  Brunton,  were  first  practised  by  Sir  Cliristoplia 
Wren,  the  famous  architect  of  St.  Paul’s,  who  was 
medical  graduate  of  Oxford  and  a  very  successful  expor 
menter,  and, according  to  Bishop  Spratt,1  “by  Iris  injectiori 
divers  creatures  were  immediately  purged,  vomited,  ii 
toxicated,  killed  or  revived  according  to  the  quality  of  tli 
liquor  injected.”  Intravenous  injection  was  certainly  a! 
outcome  of  Harvey’s  discovery,  and  the  process  has  beef 
perfected  by  successive  experimenters  and  largely  ciu 
ployed.  But  perhaps  more  important  and  certainly  moi 
useful  lias  been  hypodermic  injection,  the  first  instruiuoij 
for  which  was  devised  by  Dr.  Alexander  Wood,  and  whir, 
is  so  simple  a  procedure  that  it  is  employed  not  only  b 
medical  men  and  nurses,  but  too  frequently  by  patient 
themselves,  and  often  to  their  disadvantage! 

Not  only  are  drugs  of  various  kinds  administered  in  tiii 
way,  but  the  different  vaccines,  tuberculin,  and  the  like,  an 
this  method  to  which  Harvey’s  discovery  opened  tbe  dooi 
presents  a  vista  of  possibilities  of  which  the  master  coul 
hardly  have  dreamed. 

Tuberculosis. 

I  will  now  proceed,  according  to  your  wishes,  Mr.  ITosi 
dent,  to  give  some  account  of  the  knowledge  of  tubemr 
losis  which  existed  at  the  time  of  Harvey  and,  with  yon 
permission,  will  trace  the  steps  by  which  that  knowledge 
has  been  extended  and  increased  in  the  centuries  whirl 
separate  us  from  Harvey.  The  tale  is  not  altogether 
pleasant  one.  but  one  moral,  at  any  rate,  can  be  drann 
namely,  that  no  satisfactory  progress  can  be  made  in  tli; 
investigation  of  disease  unless  the  Harveian  system  q 
searching  out  the  secrets  of  Nature  by  way  of  experiiuen, 
is  employed. 

King's  Kill. 

When  I  take  up  my  parable  concerning  tuberculosis  oj 
various  kinds,  a  smile  of  contentment  would,  1  thirl 
spread  over  Harvey's  philosophic  countenance  as  h 
realized  the  successive  advances  in  knowledge  ;  for  in  hi 
time  the  principal  treatment  for  les  scrofules  </•/' 
ecroudles — that  is  to  say,  cases  of  scrofula  or  king's  evil— j 
w  as  the  Royal  touch,  which  was  held  to  be  of  special  virtu 
when  the  Sovereign  had  just  been  consecrated. 

One  of  the  first  acts  of  Henry  IV  of  France  when  b 
entered  his  new  capital,  Paris,  was  to  administer  his  Kovf 
touch  to  600  scrofulous  patients  who  flocked  to  bin. 
According  to  Laurens,  who  published  a  book  in  1609  o 
the  subject,  and  also  according  to  Professor  Landonz) ,  t 
whom  I  am  much  indebted  for  information,  the  king 
evil  was  regarded  as  a  disease,  both  hereditary  and  cod 
tagious,  for  the  suppurating  sores  were  held  capable  c 
contaminating  healthy  people,  and  their  healing  wa 
difficult.  In  1645  a  pious  lad\T  founded  in  the  l’sle  c; 
France  a  hospital  dedicated  to  St.  Marconi,  reserved  f° 
contagious  scrofulous  cases — reserve  an  mal  des  ecroucUv 
qui  sc  communique.  The  practice  of  the  Royal  touci 
began  in  France  with  Clovis  and  in  England  with  Edwin 
the  Confessor,  and  continued  to  a  late  period — in  Franc 
till  Charles  X  (1824).  In  Spain  the  practice  was  in  grca 
vogue,  and  the  Spaniards  who  were  scrofulous  won! 
crowd  to  any  city  visited  by  their  king,  for  “  le  toy  r 
touchan/,  IHcu  les  gurrit." 

Transfusion  of  normal  saline  solution  is  practically  .tree 
danger,  and  has  proved  of  the  greatest  value  in  saving  life  m  cases 
profuse  haemorrhage. 
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According  to  Dr.  Pettigrew:3 

In  no  reign  in  the  history  of  England  did  the  practice  prevail 
.uch  an  extent  as  it  did  in  that  of  Charles  it,  and  ft  is  nof 

'  'idfcof  t  r'*at  T°re  pe°1>ie  died  of  scrofula,  according 
die  bills  of  mortality,  during  this  period  than  in  any  otliei 

sfr  John  FIoveinifn<id  v  —  Ule  !acuIfcy’  for  ut  tbe  instigation 
11  John  l  lojei,  a  physician  of  eminence,  Samuel  Johnson 

s  tw.ee  touched  by  Queen  Anne,  and,  as  BosweU ^remarked 

vidently  without  success.”  Both  William  IH  and  Geor-e  I 

lined  to  touch  for  king’s  evil,  the  latter  referring  the  child 

?£».,  ene,Tto'Se  “,"1  the 

i  will  say  no  more  on  the  king’s  evil,  as  it  lias  been 
subject  of  the  FitzPatnck  Lectures  at  the  College 
s  vear,  and  has  been  ably  and  exhaustively  treated  by 

ah ‘mterest.  Crawfurd’  wbose  book  1  read  with 

,  Pjd  Works  on  Consumption. 
larvey  s  writings  do  not  contain  many  references  to 
eiculosis,  though  it  is  possible  the  lost  Medical 
serrations  treated  of  the  subject;  but  I  have  taken 

nment  through  tliat  remarkable 

ament,  the  I  raelectioncs  Anatomiae.  published  by  the 

lege,  w  inch,  owing  to  the  deciphering  skill  of  Mr.  Scott 
die  British  Museum  and  the  liberality  of  the  Colleoe 
phes  us  with  Harvey’s  Latin  notes  of  his  famous 

oSonT  Th1'3  With-  SUndl7  English  expressive 
otations.  These  contain  much  that  is  remarkable 

mstiuctive,  but  I  failed  to  find  any  reference  to 
lumption  or  other  forms  of  tuberculosis.  The 
C°DitaUf  7  g00d  description  of  tlie  anatomy 
oil  wo  T  fhe^  process  of  respiration,  so  that, 
ougii  we  are  acquainted  with  Harvey’s  views  on 

ubercuSs  ^  ^  kn°W  wbat  doctlines  he  held 

lie  first  writer  on  this  and  other  kindred  subjects  after 

Sowoflw  Wri?V-  Ch?stopber  Beimett  (Benedicts), 

.  t  °  • tbls  College,  wbo  Published  (in  1656)  a  little 
:  m  Latin,  entitled  Tabidorum  Theatrum  sivc  PthisL 
p/uae  et  Hechcac  Xenodochium,  which  gives  an 

30°Lre?  f0rff  •  °f  tab^s’  or  casting,  and  devotes 
'  M  pages  ,to  Phtlnsxs,  basing  the  diagnosis  of  that 
ise  on  the  character  of  the  sputum,  its  frequency,  the 
of  its  being  tinged  with  blood,  the  pains  in  the  chest 
tlie  shortness  ot  breath,  and  colliquative  night  sweats! 

KnffoTi  6  WeakAsma11’  aud  Sequent  pulse,  on  the 

r!,!  air;ia?lw  CUrvmg  of  the  uails’  awl,  above 
e  so-called  Hippocratic”  countenance.  “Sen 

mo)  1. s  imago,  viz.,  facies  lurida  ac  emortua,  oculi 
acme 8,  naves  acutac,  fjenae  depressions,  coUapsa  tern- 
corpusque  totum  strigosum  sceleto  finibimum."  And 

aSS*!  ll01T01‘s  of  tbe  poor  patient,  he  adds  as  a 
cienstic,  ‘  omnium  virtutum  deficientia." 

c  descriptions  are  picturesque,  though  often  obscure, 

- 1  tieatment  proposed  is  bleeding,  cough  mixtures 

dte.  apvn1i  W1+thK1^ieniC  and  dietetic  rules — some  of 
tei  excellent— but  there  is  no  mention  of  fresh  air 
s  or  exercise.  ’ 

3  next  work  on  consumption  of  importance  published 
s  country  was  at  the  beginning  of  the  eighteenth 
.V  to  wit,  Diehard  Morton’s  Phthisiologia  ;  or 
'•v-  of  Consumption.  It  was  originally  published  in 
,  afterwards  translated  into  English,  and  ran  through 

vedlwf  6d-tl1°?’  bf,iug  evidently  widely  read  and 
td  in  the  eighteenth  century.  The  author  treated 
>nsumptions”-not  only  of  pulmonary  consumption, 
many  kinds  of  wasting  disease,  such  as  that  arising 
discharging  abscesses,  from  diabetes,  from  loss  of 
anci  from  excessive  diarrhoea  due  to  various  causes 

•  '  1  d  bls  cbief  attention  to  pulmonary  con- 

tbe  ac,,lb3  forms  of  whicli  disease  he  certainly 
a  attentive  observer,  and  had  a  considerable  expe- 

'n  i]!!!ei0f.biS  dls,tm(ltions  are  shrewd,  sucl!  as  those 
ion  ^b  teJ’ent1  kmdH  of.  c°ugh  prevailing  in  con- 
^  and  catarrh,  and  his  remarks  on  the  “  pro- 
iks  ai-e  occasionally  quite  sound— as,  for  instance, 

•  tl  ?  m,Ptl0U.  though  it  be  cured,  is  apt  to  return, 

I  S  bas  onco  bee»  iu  a  Consumption,  unless  lie 
ion  f  very  regularly,  falls  back  into  the  same 

hob,  ,  ?  P°iU  Bl°  ea,st  0ccasi°u-  For  not  only  tlie 
0  ab>eady  impaired  by  a  former  Attack  from  the 
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Distemper,  arc  the  more  apt  to  receive  a  new  Impression 
but  there qs  likewise  a  greater  Inclination  and  Deposition 
to  this  Distemper  from  the  Habit  of  the  Body  itself  in  these 

1  ,erfed  *7- S‘  ^  ea’  moreover-  even  after  tlie  most 

tb«f  lb  C  °f  a  Consamptlon’  tbero  is  reason  to  suspect 

at  lengUi  Ta^by  "Sen 

SfS ^:laenuS’int0  ApOStemeS  and  -  at 

I  ,,  ^  bat’  bowever,  cau  we  say  of  his  view  of  the  etioloav  <,« 
thus  set  forth?  “  The  cause  of  a  Consumption  of  the  Lungs 

of  'the61 S Vblat7a  JvSp<)sit,ion  of  tbe  Mass  of  Blood  ami 
ot  tlie  bpmts  in  the  Nerves,  contracted  gradually  from 

several  procatartick  or  predisposing  Causes  iu  which  the 

sharp  or  malignant  Serum  or  Water  of  the  Blood te£* 

Lnnaf e<?  by  l  «  S°?  aUtl  gfaudulous  Substance  of  the 
Lungs,  does  stuff,  inflame,  and  at  length  also  exulcerato 

Z  which » - 

that  the  dry  cough  of  consumption 
was  caused  by  tubercles  in  the  lobes  of  the  lungs  which 

dated  thdthe  8  Uppe^  part  of  the  windpipe,  and 

stated  that,  the  same  dry  cough  may  be  caused  by  ”  clialkv 

stones  generated  m  the  substance  of  the  lungs.  He  also 

obseived  .he  same  symptoms  arising  “from  3  Nails 

that  shpt  by  Chance  (as  tlie  person  was  lauglmm 

for  a  wf ini  I  m+dpipe  dovLn  int0  tbe  Lungs  and  Continued 

very  weh”!YeM  SIC  Perf^.being  in  other  respects 
XbiJc  t  Morten  was  a  believer  in  the  doctrine  of 
phthisis  ah  haemoptoe,  and  does  not  seem  to  attribute  the 
haemoptysis  to  pre-existing  tubercle.  He  also  gives  illus- 
trations  of  phthisis  by  contagion,  for  which,  according  to 
am,  the  prognosis  is  very  unfavourable.  Morton’s  patho¬ 
logy  is  very  obscure  and  somewdiat  indefinite,  but  when 
w  e  come  to  treatment  of  his  cases,  most  of  which  are 
acute,  he  begins  by  bleeding  “  to  prevent  the  Heetick  and 
colliquative  Heat  or  Catarrhous  State  of  the  Blood,”  then  in 
order  to  carry  off  the  load  of  the  dispirited  and  diseased 
humours  lodged  111  the  habit  of  the  body  with  convenient 
medicines,  he  recommends  vomits,  purges,  diuretics,  and 
sweating  medicines.  Finally  lie  administers  wood]  ice 
crab  s  eyes,  tlie  simple  powder  of  crab’s  claws,  red  coral 
and  white  amber  in  the  form  of  powders  or  julep  to 
temper  the  Sharpness  of  tlie  Blood.”  J  1 

^Poor  consumptive,  who  might  well  exclaim  with  the 
1  renefiman,  “  Laxssez-moi  mourir,  mats  ne  me  tuez  pas 
Sydenham, Hhe  great  physician  of  gout  and  fevers,  dis¬ 
misses  phthisis  in  a  few  pages  of  his  epistles.  After  a 
short  and  rather  striking  sketch  of  an  advanced  case,  he 
describes  a  less  acute  case,  and  considers  that  the  treat- 


mem  _  which  would  suffice  would  be  to  abstain  from  meat 
and  wine  for  a  few  days  and  to  take  a  balsam  of  sulphur 
and  anise  with  sugar  m  the  form  of  tablets  and  then  a 
cough  mixture  of  oil  of  sweet  almonds,  syrup  of  maideu- 
aan-,  and  syrup  of  violets :  this  to  be  taken  off  a  stick  of 
liquorice.  If  the  cough  do  not  yield  to  these  remedies,  or 
it  it  have  arisen  from  peripneumony  or  pleurisy  or  is 
accompanied  by  fever,  and  this  is  generally  the  case,  it  is 
tolly  to  trust  to  pectorals,”  tlie  disease  must  be  attacked  by 
bleeding  and  purging ;  but  if  “  notwithstanding  the  latter 
method,  the  cough  not  only  continue,  but  do  shake  tlie 
luugs  as  to  have  paved  the  way  for  phthisis,”  he  recom¬ 
mends  balsam  of  Peru;  hut  Sydenham  concludes  “tliat  of 
a  1  the  remedies  for  phthisis,  long  and  continued  journeys 
on  horseback  bear  the  bell,  in  respect  of  which  must  be 
noted,  that  if  the  patient  be  past  the  prime  of  life,  more 
exercise  of  the  sort  in  question  must  be  taken  than  if  lie 
was  a  youth  or  boy.  Bark  is  no  surer  a  cure  for  ague  than 
riding  for  phthisis.” 

In  Mr.  Ancell’s 5  Treatise  on  Tuberculosis  (1852)  wall  he 
found  a  list  of  the  different  theories  which  have  prevailed 
in  bygone  ages  to  explain  the  occurrence  of  tuberculous 
diseases,  lliese  are  fifty -four  in  number  and  extend  from 
the  time  of  Hippocrates  to  that  of  Dr.  Hughes  Bennett, 
and  they  are  as  diverse  as  they  are  numerous.  They  show 
the  large  amount  of  attention  bestowed  on  the  subject  in 
a  .  ages  and,  in  many  cases,  testify  to  the  lively  imagina¬ 
tion  of  their  authors. 

Most  of  these  theories  refer  the  cause  of  consumption  to 
errors  of  digestion  and  errors  in  the  formation  of  the 
lymph  or  chyle,  or  blood,  or  to  defective  respiration,  or 
they  assign  an  origin  from  inflammation,  and  as  a  rule 
mistake  predisposing  causes  for  the  vera  causa,  which 
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though  long  suspected  was  never  actually  discovered  till 
Robert  Kocli  appeared  on  the  scene. 

Laennec’s  benelit  to  this  department  of  medicine  was 
two-fold.  Ho  successfully  applied  his  great  discovery  to 
the  clinical  phenomena  of  pulmonary  consumption,  and  he 
also  gave  us  the  first  good  account  of  the  morbid  anatomy 
of  tubercle,  and  insisted  on  what  has  been  definitely 
proved  since  his  time — namely,  on  the  unity  of  the  disease. 

Matthew  Baillie  had  in  1795,  from  observations  on 
children,  stated  that  tubercles  were  the  essential  cause  of 
consumption,  and  demonstrated  their  seat  in  the  cellular 
tissue,  distinguishing  them  from  lymphatic  glands,  but  the 
first  to  properly  describe  miliary  tubercle  was  Bayle,  the 
friend  and  contemporary  of  Laennec,  and  to  this  day  the 
miliary  tubercle  found  in  the  serous  membranes  is  called 
in  France  “granulations  de  Bayle.” 

Bayle,  like  Laennec,  denied  an  inflammatory  origin  to 
miliary  tubercle,  and  held  it  to  be  a  product  “  sui 
generis.” 

Broussais,0  on  the  other  hand,  considered  that  tubercle 
had  an  inflammatory  origin,  and  that  consumption 
depended  on  a  chronic  phlogosis,  inflammation  of  the 
lungs,  or  catarrh,  parenchymatous  or  bronchial,  which,  if 
prolonged  by  the  cause  that  produces  it,  could  impress  the 
lymphatics  of  the  lungs  with  a  certain  impulse,  leading  to 
the  formation  of  tubercle  or  various  deposits  of  tuberculous 
matter. 

Anti-inflammatory  Treatment  of  Consumption. 

Any  one  studying  the  writings  of  Andral  and  Bayle  will 
soon  come  to  the  conclusion  that  they,  with  Laennec,  had 
grasped  the  main  truth  of  the  nature  of  tubercle  and  its 
close  association  with  consumption,  proving  that  they  were 
opposed  to  Broussais’s  opinion  that  tubercle  originated 
from  inflammation ;  but,  unfortunately,  whatever  their 
pathology  might  be,  they,  in  common  with  other  patho¬ 
logists  of  the  time,  founded  all  their  treatment  on  an  anti¬ 
inflammatory  basis,  and  did  not  seem  to  have  been  able  to 
contemplate  any  treatment  for  any  serious  disease  without 
anti-inflammatory  measures.  Concerning  blood-letting, 
Morton,  Donar,  Mead,  Pringle,  and  Munro  all  recom¬ 
mended  it  for  the  early  stages  of  consumption  to  subdue 
inflammation.  Cheyne  advised  bleeding  in  haemoptysis, 
where  it  certainly  has  great  effect,  in  order  to  reduce  the 
inflammatory  state  of  the  lungs  produced  by  the  irritation 
of  tubercle  and  to  arrest  the  progress  of  the  disease.  Even 
Sir  James  Clark,  who  was  a  very  cautious  physician, 
counsels  bleeding  under  certain  restrictions,  as  the 
following  extract  will  show.  He  was  of  opinion7  “that 
keeping  before  us  the  condition  of  our  patient,  the  nature 
of  his  constitution  and  the  pathological  condition  of  his 
lungs,  and  considering  the  utmost  benefit  which  we  can 
generally  expect  to  derive  from  the  practice  is  the 
removal  or  the  diminution  of  congestion  or  inflammation 
complicated  with,  and  often  dependent  on,  the  presence  of 
tubercles — keeping  all  these  circumstances  in  view,  blood 
may  be  abstracted  with  advantage  at  any  stage  of  con¬ 
sumption  when  the  symptoms  require  it.  After  pulmonary 
congestion  has  been  diminished  by  general  bleeding,  the 
abstraction  of  blood  by  cupping  or  leeches,  where  further 
depletion  is  necessary,  has  a  very  beneficial  effect.” 

Most  of  the  above  authorities  advised  bleeding  on  the 
ground  of  reducing  inflammatory  conditions  of  the  lungs, 
but  some  of  the  French  physicians  entertained  other  views 
of  its  possibilities.  Laennec  s  opinions  on  the  subject  are 
highly  interesting,  and  are  evidently  more  shrewd  than 
those  of  bis  contemporaries.  He  says  : 

The  most  rational  indications  for  the  treatment  of  phthisis 
are — 

First,  to  prevent  the  secondary  eruption  of  tubercles,  as  in 
this  case,  if  the  primary  tuberculous  masses  were  not  extremely 
large  or  numerous,  which  they  very  seldom  are,  a  cure  would 
necessarily  take  place  after  they,  the  masses,  are  softened  and 
evacuated. 

Secondly,  to  promote  the  softening  and  evacuation  or 
absorption  of  the  existing  crop  of  tubercles. 

Laennec  remarks  that  bleeding  and  derivatives  have 
been  used  to  prevent  the  development  of  tubercle,  the 
greater  number  of  physicians,  however,  not  considering 
these  a  means  of  curing  or  even  of  preventing  phthisis, 
but  only  calculated  to  allay  the  inflammatory  affections 
with  which  it  is  complicated  ;  but  he  adds  that  Broussais 
maintained  that  by  bleeding  he  stopped  the  inflammatory 

the  occurrence  of  phthisis  rare. 


Laennec  himself  held  that  bleeding  could  neither  pi 
vent  the  formation  of  tubercles  nor  cure  them  when  forme 
He  says :  “  It  ought  never  to  be  employed  in  the  treatmei 
of  consumption  except  to  remove  inflammation  or  aeti\ 
determinations  of  blood,  with  which  the  disease  may  1 
complicated ;  beyond  this  its  operation  can  only  tend  to 
useless  loss  of  strength.” 

Laennec  doubted  if  any  one  of  the  remedies  reported  1 
promote  the  softening  of  the  tubercles  really  did  so,  but  1 
thought  the  alkalis,  including  the  carbonates  of  ar  on 
and  soda,  helped  expectoration.  He  considered  the  be 
means  of  opposing  the  disease  was  by  sea  voyages  or 
residence  on  the  sea  coast  in  a  mild  climate,  and  1 
attempted  to  establish  an  artificial  marine  atmosphere  : 
the  Clinical  Hospital  in  Paris,  where  he  placed  twebi 
consumptives  in  a  ward  the  air  of  which  was  impregnate 
with  fresh  seaweed.  He  states  that  in  all  of  these  patient 
the  disease  remained  stationary,  and  in  some  the  eniaci: 
tion  and  fever  were  sensibly  lessened,  and  that  nine  iej 
believing  themselves  to  be  cured. 

Louis  seems  to  have  been  sceptical  about  the  treatmei 
of  phthisis  generally,  and  only  believed  in  palliath 
measures. 

Another  method  of  treatment  which  was  much  in  vogr 
at  the  beginning  of  the  nineteenth  century  was  by  emetic 
as  we  know  by  the  evidence  of  Morton,  Parr,  Bryan,  Beit 
Marryatt,  Young,  and  Sir  James  Clark  himself,  for  th 
latter  cites  the  cures  of  De  Yettis  at  Naples  by  emetics  d 
tartarized  antimony,  and  states  the  benefit  derived  froij 
this  form  of  treatment  is  chiefly  in  threatened  consumption 
explaining  that  the  repeated  action  of  emetics  may  prever 
the  deposition,  or  at  least  the  retention,  of  tuberculon 
matter  in  the  bronchial  ramifications  and  air  cells,  am 
thus  prevent  the  localization  of  the  disease. 

I  have  dealt  rather  fully  on  the  treatment  of  consiunptw, 
at  the  time  of  Laennec,  Louis,  James  Clark,  and  other! 
because  I  wish  to  show  that  the  short  duration  of  life  i 
their  case  was  clearly  connected  with  the  depressin 
measures  then  in  vogue,  and  that  the  disease  was  not,  a 
has  been  urged,  of  an  utterly  different  type  to  that  whic 
prevails  now,  when  the  duration  of  life  is  much  gvoatci 
and  this  can  be  proved  by  a  comparison  of  some  of  th 
clinical  descriptions. 

The  best  evidence  on  this  point  is  that  of  Dr.  C.  J.  J 
Williams,8  a  favourite  pupil  of  Laennec,  who  in  1871  guv 
the  following  facts : 

I11  the  first  ten  years  of  my  practice  (1830-40)  the  heneltci; 
effect  of  treatment  was  limited  to  incipient  cases,  and  especial, 
to  those  who  were  able  at  an  early  stage  to  take  long  voyage: 
such  as  those  to  Australia  and  to  India. 

He  adds : 

My  general  recollection  of  the  histories  of  the  develope 
disease  at  that  time  is  that  of  distressing  tragedies,  in  whx: 
no  means  used  seemed  to  have  any  power  to  arrest  the  mulailj 
and  life  was  rarely  prolonged  beyond  the  limit  of  two  year 
assigned  by  Laennec  and  Louis  as  the  average  duration  oi  tii 
life  of  a  consumptive.  ■  ,  J 

I11  the  next  period  of  ten  years  (from  1840  to  1850)  a  nnuL 
improvement  took  place  in  the  results  of  treatment,  appaient 
in  connection  with  the  allowance  of  a  more  liberal  diet,  an 
the  habitual  use  of  mild  alterative  tonics,  as  they  nug.u 
termed,  particularly  iodide  of  potassium  with  sarsapanha.  < 
other  vegetable  tonics.  Several  of  the  early  cases  recomet 
were  treated  in  this  way,  and  with  improved  results  111  respei 
of  the  general  health  of  the  patients  and  diminution  of  cuiji 

and  expectoration.  .  ,  ,,  ,  ,  .  ,  . 

It  was  in  the  latter  half  of  this  period  that  chemists  I'CM"  ■ 
produce  cod-liver  oil  of  sufficient  purity  and  freshness  to  ix 
for  the  human  stomach  ;  and  I  have  no  hesitation  111  stating  ; 
conviction  that  this  agent  has  done  more  for  the  consuinpm 
than  all  the  other  means  put  together. 

When  I  entered  London  practice  in  1866  the  toni 
treatment  of  consumption  had  commenced,  and,  accou  111 
to  the  evidence  of  tlie  first  Brompton  Report  and  < 
Dr.  Hughes  Bennett,  Dr.  C  J.  B.  Williams,  and  other 
cod-liver  oil  was  at  tlie  head  of  all  consumption  treatiucn 
and  was  in  extensive  use  in  hospital  and  private  practu  , 
The  prevalent  idea  of  treatment  was,  at  that  time,  j'*'1  ' 
tonic,  including  a  liberal  dietary,  and  partly  sedative 
subdue  symptoms.  <  J 

The  climatic  treatment  was  changing  from  the  va 
moist  atmosphere  of  Madeira  and  the  cold,  moist  one  ' 
Pan  to  the  dry,  warm,  and  more  bracing  air  0  ‘ 

Mediterranean  shores.  Sea  voyages  were  still  m  vog 
and  a  few  patients  wintered  in  Egypt,  while  the  Lng 
winter  resorts  were  also  in  fashion. 
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i’o  live  m  an  equable  temperature,  to  sleep  in  a  well- 
rujod  room,  and  to  winter  in  a  more  or  less  warm 
uate  was  the  order  of  the  day,  and  the  era  of  an 
intimated  open  air  by  day  and  night  had  hardly  dawned 
e  Brampton  Hospital  experiment  of  sending  patients  to 
deaa.  and  my  statistics,  drawn  from  my  father’s  cases 
uonstrated  that  Madeira  was  undesirable  for  nearly 
forms  ot  consumption,  as,  in  spite  of  most  of  these 
.euts  being  especially  selected  as  suitable,  they  lost 
.etite  and  became  languid,  while  tlie  disease  progressed 
idly  and  excavation  proceeded. 

hat  the  introduction  of  cod-liver  oil  into  the  treatment 
consumption  exercised  a  wonderful  effect  on  the  outlook 
ue  ihsease  was  wel!  seen  in  the  raised  average  of  life 
mg  Dr.  1  ollock  s  out-patients  at  Brompton,  in  contrast 
ormer  estimates,  and  this  seemed  due  to  the  oil  affine 

vTv  eilJOy.ed  n?  othei>  special  advantages  in 

naj  o  food,  exercise,  climate,  or  sanitation,  and  my 
.sties  also  showed  that  the  patients  who  persevered  in 
use  of :  cod-liver  oil l  at  home  did  better  than  those  who 
e  sent  to  warm  climates  for  the  winter  and  did  not 
severe  in  its  use.  oc 

1  f1'0,  Motllco-Chiuurgical  Transactions  of  1870  were 
hslied  my  statistics  on  the  duration  of  life  i„ 

0  cases  ot  pulmonary  consumption  among  the  miner 
.mddle  classes.  These  patients  were  selected  Xi 
limitation  of  having  been  under  treatment  for  one 
and  upwards,  thus  excluding  most  of  the  acute  cases 
ch  group  w  as  calculated  to  amount  to  3  to  5  per  cent' 
lie  whole  number.  Of  the  1,000.  198  had  died 1  -)Tlr?  +j 

«*  ft m  •*»*  *"• 

was  7  years  and  7  months  ;  802  were  livina 
>od  expectation  of  further  life  in  72  per  cent"” and a 
ent  duration  of  8  years  2.19  numths'since  the  fiJst 
-k.  This  was  the  result  arrived  at  before  the  em  of 
tornuns,  high  altitude  treatment,  and  vaccines. 
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Sanatorium  Treatment. 

Z  fU+i  C0Usi(lfc1'  .sanatorium  treatment.  It  is  well 
in  IsXhv'w1  Sfnatorm  was 

udota  in  lo-HJ  by  Bodmgton  of  Sutton  rvu-rWim  i 

pT-ted  by  Henry  Malcormae,  but  °  t  hal  been 
tical  \  ignored  m  this  country  until  a  much  later 
and  until  after  it  had  been  adopted  by  Brehmer 
(irbersdorf  fifteen  years  after  Bodington’s  time  and 

on  by  Dettweiler  of  Falkenstein.  ’ 

lsf  curious  to  see  in  Bodington’s  original  essav  on  the 

ttefLr4  ,  CS17  °f  ,  P>ftoonary  “Connn^fon  in 

ipks  Natural,  Rational,  and  Successful,”  how  com 
K  its  author  grasps  the  principles  of  open-air  treat- 

lureTt.16  Sh}  S :  t  Tlie  °nly  gas  11  tj  foL'  tlie  lungs  is 
uue  atmosphere  freely  administered  ;  its  miration 

nost  constant  and  frequent  cause  of  the  prom-ess  of 

seasc.  To  live  n  and  breathe  freely  the  open  all 

mt  being  deterred  by  wind  or  weather 'is  the  one  and 

ite  fV9erting  its  Bodington.  as 

lluJstrode,'  whose  admirable  Mil roy  Lectures 

•  ,"c  iad  tbe  privilege  of  listening  to  some  years 
points  out  had  a  clear  insight  into  the  requirements 
_  consumptive  working  man,  for  he  says  :  “  Provision 
d  be  made  for  the  employment  of  the  convalescent 

‘W  PatieUtS\-vll°;  lf  P°ssible-  should  not  return  to 
m cl  oecujiation  (presumably  an  unhealthy  one) 
^should  be  employed  as  agricultural  labourer 

hug  ton  furnished  a  suitable  house  for  tlie  reception 
uts  migagedamedica!  superintendent  to  give  them 
,  boiurlN  watchfulness,”  and  made  all  necessary 

led  and  lds'fc tn  7™  ^  age’  His  view's  were 

1>atients  -™1 

lived  long  enough  to  see  tlie  establishment  and 
ot  sanatoriums.  at  least  in  Germany,  where  it  had 

\  ZZ'a  thZZlC  Uead  **  frcsli  air  was  the  sorest 
)S  Ku*"?"?  *ihat  Ylleu  be  was  dead  and  buried 
themedical  profession  would  be  more  disposed 
him  some  justice  than  when  he  lived.  1 

rv  the  Citv  °f  P°stb)il"on-s  justice  to  Bodington’s 
inn  I  L  Z  -  f  J,!!'nim?llam  bas  erected  the  first 

k-  C.  f°r  cons"mPti“‘  England  a 

idi,  “  ^  pion1eei:s  ongmal  institution,  and 

fcan  son  Tl  P1’OUd  Z  her  °nce  ueglected  son. 
man  soil  tlie  sanatorium  idea,  after  weathering 


opposition,  slowly  developed,  the  first  example  bein« 
Bi-ehmer  s  at  Gorbersdorf  in  Silesia,  in  which  methodical 
-,1cbmbl!1y  UP  graduated  ascents  was  specially  enjoined 
with  the  object  ot  furthering  the  development  of  the  heart 
a  small  heart,  according  to  Breluner,  being  one  of  tlie 
greatest  predisposing  causes  of  phthisis.  This  sanatorium 

g.t"  and  Prospered,  and  at  present  there  are  no  fewer 
than  four  at  Gorbersdorf. 

ifettweffer  a  patient  and  afterwards  an  assistant  of 
Biehmei.  established  at  Falkenstein  in  the  Taunus 

-ascents1”  “w?!  for  BrehmerV,  graduated 

ascents  he  substituted  tlie  Liegehalle  system,  in 

vhicli  patients^  he  for  several  hours  together  in  open 
slielteis,  and  tins  system  continues  in  general  use1  in 
German  sanatoriums.10  Dettweiler  fed  liis  patients  largely 
proclaiming  tlie  kitchen  to  be  the  true  pharmacy  of  the 
sanatorium,  and  he  established  a  high  ideal  for  the  medical 
superintendent  of  such  an  institution,  for  lie  contends  that 
it  must  be  •  all  m  all  to  lnm,  liis  Religion,  liis  Politics,  his 
Despair,  and  his  Delight.”  Dettweiler  held  for  a  long¬ 
time  a  foremost  position  as  tlie  head  of  Falkenstein,  which 
was  a  leading  German  sanatorium. 

Dr.  Waltber  of  Nordrach  strongly  opposed  the  Liege- 
/talle,  which  lie  nicknamed  “  quarrelling  halls,”  I  presume 
in  consequence  of  what  lie  observed  among  the  occupants  - 
and  he  advocated  instead  a  species  of  solitary  confinement 
during  the  rest  Hours,  but  enjoined  outdoor  walks  in  all 
weathers  with  a  stuffing  dietary,  and  his  example  lias 
been  follow  ed  m  several  of  the  British  sanatoriums. 

Many  of  these  institutions  were  established  in  North 
and  South  Germany,  some  for  tlie  poor  from  charitable 
funds,  some  for  the  well-to-do  classes  as  private  specula¬ 
tions,  and  some  to  supply  the  requirements  of  tlie  German 

Insurance  Society,  the  present  result  being  a  total  of  137 

with  16,5-ro  beds  for  the  working  classes  alone. 

„  ^  hatever  difference  of  opinion  may  exist  as  to  the  need 
mr  sanatoriums  m  this  country,  there  is  in  Germany  no 
(lonbu  about  their  success,  not  only  for  the  insured  and  f'm- 


doubt  about  their  success,  not  only  for  the  insured  and  for 
workers,  but  for  all  classes  of  society. 

Dettweiler  was,  I  believe,  the  first  to  start  a  sana¬ 
torium  for  tlie  poor  at  Ruppertshain  in  the  Taunus,  and 
wf8  followed  by  von  Leyden,  B.  Fraenkel,  Panmvitz,  and 
others,  who  organized  Belzig,  while  Bielefeldt  and  Gebliart 
stimulated  the  insurance  companies  to  erect  sanatoriums 
for  tlieir  consumptive  members,  of  which  at  present  there 
exist  38,  with  3,169  beds  for  men  and  1,314  for  women. 

The  records  of  these  sanatoriums,  kept  for  a  number  of 
years,  and  classified  for  tlie  Imperial  Health  Office  bv 
D>  s.  Hamel  and  Lngelmann,  show  decidedly  favourable 
results,  both  as  regards  general  and  local  conditions;  but, 
as  the  German  authorities  in  their  statistics  make  the 
capacity  for  work  the  standard  of  improvement  rather 
than  tabulating  cases  as  arrested  or  cured,  comparison 
with  most  of  the  English  statistics  is  difficult. 

According  to  these  German  tables,  41  per  cent,  male  and 
51  per  cent,  female  consumptives  were  capable  of  work 
four  or  five  years  after  leaving  the  sanatorium.  The 
statistics  of  the  llanseatic  Towns  Sanatoriums,  where  the 
proportion  of  early  eases  was  apparently  greater,  give 
47  per  cent,  of  male  and  57  per  cent,  of  female,  and  the 
Prussian  and  Hessian  Railway  employee  sanatoriums  yield 
still  better  results,  for  they  show  59.6  per  cent,  of  patients 
at  work  five  years  after  leaving  the  sanatorium.  Naturally, 
the  results  of  sanatorium  treatment  greatly  depend  on  the 
amount  of  disease  present  when  the  patient  is  admitted 
and  the  length  of  the  consumptive  history. 

Tlie  statistics  of  tlie  German  sanatoriums  are  instructive 
and  important,  as  they  are  based  on  thousands  of  cases  of 
die  working  classes;  but  as  they  treat  of  the  subject  onlv 
from  the  point  of  view  of  capability  for  work  and  wage 
earning  they  are  incomplete.  3\lien  a  comparison  was 
once  attempted  between  these  and  my  statistics,  which 
are  fairly  complete,  I  was  asked  wdiat  proportion  of  my 
cases  returned  to  work,  and  I  had  to  explain  that  they 
belonged  to  a  different  class,  and  few  did  manual  work  as 
wage  earners,  so  that  a  comparison  wras  not  possible  ;  but 
w  hat  is  really  wanted  is  a  whole  life  comparison  to  seo 
how  long  these  patients  lived.  As  Sir  R.  Douglas  Powell 
and  Dr.  Hartley  emphasize  in  tlieir  recent  work,11  every 
effort  should  be  made  to  persuade  those  suffering  from 
phthisis  to  apply  for  treatment  in  the  early  stage,  and  it 
will  be  noted  that  the  result  of  treatment  depends  largely 
on  the  proportion  of  early  cases,  though  we  must  not 
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accept  tlic  popular  statement  that  all  cases  of  phthisis,  if 
taken  early,  are  curable.  The  dictum  may  be  said  to  be 
true  if  applied  to  the  ordinary  types  of  chronic  phthisis, 
but  we  must  except  acute  cases,  which  all  pass  through  an 
early  stage  to  a  fatal  issue. 

Acute  miliary  tuberculosis,  for  instance,  sometimes 
primary,  sometimes  secondary,  often  presents  the  signs 
and  symptoms  of  an  early  case  of  consumption,  but 
speedily  develops  and  destroys  the  patient  in  a  few  weeks. 
Acute  "pneumonic  phthisis,  or  galloping  consumption,  is 
another  hopeless  form,  when  the  patient’s  power  of 
resistance  is  feeble  and  the  dose  of  bacillary  poison  over¬ 
whelming.  In  the  early  stages  the  symptoms  are  often 
obscure  and  mask  the  true  nature  of  the  disease,  which 
declares  itself  gradually;  the  lungs  become  consolidated 
with  tubercle  and  rapidly  break  down  into  suppurating 
cavities,  whole  lungs  being  destroyed,  and  the  victim 
perishing  in  a.  few  weeks  or  months.  It  is  true  that  in 
some  of  these  cases  the  disintegrating  process  comes  to  a 
standstill  and  fibrosis  sets  in,  the  patient  living  on  with 
a  greatly  diminished  lung  surface,  though  the  disease  is 
incapable  of  cure. 

Fortunately  acute  tuberculosis  and  acute  phthisis  (gal¬ 
loping  consumption)  form  only  a  very7  small  percentage  of 
the  cases  of  consumption. 

Though,  the  open-air  treatment  has  spread  everywhere 
in  Great  Britain,  the  number  of  public  and  private  sana¬ 
torium  beds  is  comparatively  smaller  than  in  Germany, 
and,  exclusive  of  Poor  Law  infirmaries,  cannot  exceed  3,000, 
whereas  Germany  counts  tens  of  thousands.  This  is 
chiefly7  due  to  the  enormous  increase  of  these  institutions 
under  the  German  Workmen’s  Insurance  Act. 

We  have  some  very  good  specimens  in  this  country,  as, 
for  instance,  the  King  Edward  YII  Sanatorium,  founded 
by7  His  late  Majesty,  an  ideal  establishment  beautifully 
situated,  and  Frimley,  the  Brompton  Hospital  Sanatorium, 
well  adapted  for  the  working  classes,  to  mention  two 
among  many  others  in  the  United  Kingdom.  These  insti¬ 
tutions  are  doing  untold  good,  both  in  the  way7  of  treat¬ 
ment  and  instruction ,  and  recent  complaints  against 
sanatorimns  seem  exaggerated  and  unreasonable,  though 
they  may  partly  be  accounted  for  by  the  nature  of  the 
cases  admitted,  which  are  generally  too  advanced  and 
fitter  for  consumption  hospitals,  and  many  more  such 
hospitals  are  needed  in  this  country. 

A  comparison  has  recently7  been  made  by7  Messrs.  Elder- 
ton  and  Perry7,  under  the  auspices  of  Professor  Karl 
Pearson,  F.R.S.,  between  the  results  from  sanatorium 
treatment  and  those  obtained  in  pre-sanatorium  days  by 
Dr.  Pollock  and  myself.  As  far  as  I  am  concerned.  I  highly 
appreciate  the  care  and  attention  which  have  been 
bestowed  on  my  laborious  figures,  and  I  am  pleased  to  note 
that  Messrs.  Elderton  and  Perry’s  conclusions  agree  so 
well  with  my  facts;  but  I  do  not  consider  that  sanatoriums 
have  been  long  enough  established  in  this  country  to 
furnish  the  information  required  for  reliable  statistics,  and 
I  hold  that  a  fair  and  useful  comparison  is  not  yet  possible. 
I  would  deprecate  also  comparison  of  American  sana¬ 
toriums,  such  as  the  Adirondac-ks,  witli  records  of  private 
patients  in  Great  Britain,  necessarily  under  different 
conditions. 

I  propose  later  to  offer  an  opinion  as  to  the  needs  of  this 
country  with  regard  to  sanatoriums,  hospitals,  dispen¬ 
saries,  and  labour  colonies ;  but  for  the  present  will  only 
say  that  the  successes  achieved  at  some  of  the  working- 
class  sanatoriums  and  the  results  of  certain  private  sana¬ 
toriums  justify  a  steady  continuance  of  work  which  is 
first  curative  and  secondly7  educational. 

M  e  note  how  the  patient  with  a  limited  tuberculous 
pulmonary  lesion  is  removed  to  the  thoroughly- hygienic 
surroundings  of  a,  sanatorium  aud  is  compelled  to  live  a 
healthy  life,  his  food,  his  room,  his  exercise,  his  rests  being 
all  placed  under  minute  direction. 

Here  he  slowly  but  gradually7  recovers,  losinp-  his 
symptoms,  regaining  his  strength,  until  lie  is  able  to  return 
home,  where  he  presents  himself  not  only  fit  to  do  work 
but  to  act  as  an  apostle  of  fresh  air  and  wholesome  living. 

The  introduction  of  a  system  of  graduated  labour  into 
the  treatment  of  consumption  as  a  substitute  for  walking 
exercise  has  been  an  important  addition,  and  forms  a 
prominent  feature  at  Frimley7,  the  Royal  Victoria  Hospital, 
Edinburgh,  Mattings  Farm  Sanatorium,  and  at  the  King 
Edward  VII  Sanatorium. 


Dr.  Paterson,1'3  who  has  introduced  the  system  s< 
successfully  at  Frimley,  lays  down  as  a  condition  of  air 
work  being  undertaken  that  the  patient’s  temperatun 
shall  not  reach  99°  F.  in  case  of  males,  or  99.6  F.  in  eas. 
of  females,  aud  that  if  there  be  any  rise  of  temperatmv 
after  even  the  lowest  grade  of  work,  the  patient  should  b 
placed  in  a  state  of  complete  immobilization  until  tin 
register  returns  to  the  normal.  It  is  found  that,  after  a  lev 
days,  the  same  grade  is  accomplished  without  rise  o 
temperature,  and  in  a  week’s  time  a  higher  grade  i: 
attempted  with  success,  until,  by  degrees,  the  highest  i: 
reached  and  the  patient  is  able  to  perform  several  hours  o 
pickaxe,  shovel,  or  wheelbarrow  work,  without  am! 
unfavourable  symptoms. 

There  are  six  grades  of  work  besides  walking,  com 
mencing  with  carrying  small  baskets  of  earth  a  certaii 
distance  and  ending  with  pickaxe  work,  shovelling,  haulms 
stones,  and  general  heavy  navvy  work ;  while  for  tin 
women  patients  the  grades  of  exercise  and  work  av(j 
similar,  but  the  baskets  and  shovels  are  of  smaller  sizei 
and  they  are  not  allowed  to  work  as  hard  as  the  men. 

Dr.  Paterson  holds  that  in  these  working  consumptive 
there  occurs  “  an  artificial  inducement  of  a.uto-inoculatioir- 
adjusted  to  the  resisting  power  of  the  protective  sub-! 
stances,  and  that  it  is  possible  to  control  the  auto-i 
inoculation  by  complete  immobilization.”  According  to 
Sir  Almroth  Wright,18 

it  is  bv  the  agency  of  these  auto-inoculations  that  the  protective 
mechanism  of  the  blood  is  set  in  motion,  so  that  whenevci 
bacterial  products  escape  from  localized  foci  and  pass  into  tluj 
circulation,  intoxication  phenomena  and  immunizing  respond 
must  necessarily  supervene. 

Thus,  after  inoculation  from  a  tuberculous  focus,  a  largcj 
production  of  protective  substance  is  calculated  to  take 

place.  j 

Whatever  the  theory  may  be  to  account  for  the  change/ 
it  is  most  interesting  to  see  patients  become  gradually 
accustomed  to  labour  without  any  rise  of  temperature;  and 
while  the  system  does  wonders  for  the  bodies,  and 
especially  for  the  muscles  of  our  patients,  it  also  lias 
a  most  beneficial  effect  on  their  minds.  Depression  aud 
gloom  give  way  to  cheerfulness  and  hope.  The  discovery 
that  they  can  do  honest  work  without  suffering,  and  that 
day  by"  day  their  working  powers  increase,  has  a 
most  encouraging  effect  on  their  spirits,  which  risej 
proportionately  with  their  returning  strength. 

Probably  one  reason  why  sanatorium  treatment  was  not 
more  quickly  taken  up  in  this  country  was  that,  at  the 
time,  the  attention  of  the  medical  profession  was  much 
occupied  in  considering  the  high  altitude  treatment-  of  con¬ 
sumption,  introduced  to  special  notice  by  Sir  Hermann 
Weber  in  his  well-known  paper  read  before  the  lDv?. 
Medical  and  Chirurgical  Society  on  May  11th.  1869,  which 
set  us  about  investigating  these  climates  and  their  effects. 

In  the  following  summer  I  visited  Davos,  and,  through 
the  kindness  of  the  late  Dr.  Spengler  and  Dr.^  I  nger. 
I  examined  a  number  of  German  patients  who  had  passes 
some  months  at  an  altitude  of  5,000  ft.  At  the  time  then 
were  no  English,  though  some  had  been  there  dimng  the 

winter.  _  .  , 

What  I  saw  of  the  patients  and  of  the  climate  induced 
me  to  give  a  full  trial  to  the  high  altitude  treatment  for 
consumption,  and  I  have  watched  its  effects  on  owl 
400  of  my  patients,  sending  them  not  only  to  the  mount  jin. 
resorts  of  Switzerland,  such  as  Davos  and  St.  Moritz,  ha 
also  to  North  and  South  America  and  South  Africa,  arc. 
the  statistics  of  most  of  these  cases  liave  been  published  ni 
my  Lumleian  Lectures  delivered  before  this  college  on  aH1 
therapeutics.  They  confirm  the  results  of  Archi  ;u.< 
Smith,  Jourdannet,  Guilbert,  Lombard,  and  of  Hermaat 
Weber  as  regards  mountain  climates,  of  which  t  >c 
characteristic  features  arc  :  / 

1.  Diminished  barometric  pressure  and  consequeu 

rarefaction  of  the  atmosphere.  , 

2.  Diathermancy  of  the  air,  or  the  increased  facility  ty 
which  the  sun’s  rays  are  transmitted. 

3.  Asepticity  or  freedom  from  pathogenic  genus,  im¬ 
proved  by  the  researches  of  Pasteur  and  others.  _ 

The  effect  of  mountain  air  on  the  organs  and  function, 
of  healthy  and  of  sick  persons  has  been  ascertained  ) 
repeated  careful  observations  to  be  as  follows:  The  sk 
is  tanned  by  the  solar  rays,  and,  according  to  Dr.  B°w  s 
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x  ipiiily  by  the  ultra-violet  rays,  in  the  attenuated 

lospiiere* 

lie  c  irculation  is  at  first  quickened,  the  heart’s  impulse 
-mes  more  powerful,  but  the  pulse-rate  at  the  end  of 
or  eight  weeks  falls  to  normal,  or  even  below  normal 
‘  osi” ration  is  at  first  quickened,  but  after  a  similar 
i\al  it  gradually  slows,  and  is  reduced  to  normal,  or 
'T  ,  •  ,  ?,he  breathing  becomes  deeper,  the  inspira- 

!a  w?VnaUtl t  lG  exp,!ratlon  moi'e  complete,  and  thus  is 
amtd  the  slowing  of  the  respiration.  There  is  reduc- 

'^  Pressure  and  in  the  amount  of  urea 
tied  by  the  kidneys,  but  more  carbonic  acid  and  water 
eliminated  by  the  lings.  When  acclimatization  is 
fin  ‘i  Urea  appears  in  ful1  quantity  in  the  urine 

the  blood  pressure  again  increases. 

companying  and  exactly  coinciding  with  the  reduc- 
m  the  pulse  and  respiration  the  thorax  expands  in 
ral  directions  causing  an  increase  in  circumference 
WBRS  levels  °ii  from.1  to  3  m-  and  even  more,  also  an 
uentation  of  the  spirometric  record  and  increased 
ihty  of  the  chest  walls. 

le  effect  of  mountain  climates  on  selected  cases  of 

“tr  18  reinarkable-  Cough  and  expectora- 
f  h-  ihere  is  considerable  gain  of  weight,  the 

ldi£d?r?onCe  1S  greatly  changed  for  the  better,  and 
■I1"1,  to  ^cognize  in  the  bronzed  and  vigorous 
-  uals  the  pallid  invalids  of  a  few  months  before 

nt?\va?kV10  1fslargely  greased,  and  many. of  the 
iSni  ’  °r  6Ven  30  miles  a  day,  and  climb 

e  local  improvement  is  more  striking.  Tubercle 

•il  fi,  genera  y  ban.lsh8d  flom  tbe  sputum.  Respira- 
at  hist  increased  m  rate  by  the  elevation,  becomes 

idatiL  iSef'  6  physfal  signs  sh°w,  in  cases  of 
d  n  °Ver  1b°th  lungs’  the  disappear¬ 

ed th^snh °ff.fu4llness>  breuchophony,  and  crepita- 
and  die  substitution  cf  harsh  breathing  like  the 

a  Critic "£orl  he“‘’  OVOl"the 

many  of  these  early  cases  of  consolidation  the  dis- 
hm  has  to16  fphy*lcal.  SIg,LS  is  so  complete  that  the 

^ryttLeked  dis°°Ver  "“8 

oHemng  and  excavation  cases  the  improvement  takes 
tm  oi  disappearance  of  moist  rales  and  often  of 

to  theTdS>  iaDdi  llypei  resonance  becomes  evident 
to  the  laige  development  of  emphysema  around  the 
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SZj'S0"  10  "'‘m'ant  l,ersevenmce  on  a  largo 
v  .  Tuberculin, 

This  Old [Tuberculin  was  pronounced  to  be  a  failure  hv 
he  majority  of  observers,  and.  according  to  the  Brompt  n 
Hospital  report  on  the  cases  treated  in  the  nurds  f  ! 
tnbercnlm  caused  breaking  down  of  tile  tuberculous  misses 
in  the  lungs  and  the  formation  of  cavities  and 
tunes  led  to  the  extension  of  the  disease  •  lint  it  ,  "  8  ,  V 
later  on  that  this  appeared  to  lie  often’  followed  by  con 
tractile  changes  due  to  increase  of  fibrosis.  I  was  one  of 
Tbo  J‘7  report,  and  I  visited  Professor 

out  of'1,  :0;11;1  t0  °rtaifn  ,U;  msfc™ctions  as  to  the  carrying 
1  n  i  ^^bfrenlm,  treatment,  so  that  the  experiments 
•  'i  (  -be,  fairl.V  tried.  My  colleagues  and  I  tested  it  both 

dustontlltaitdid  Private  praCitiCe’  aud  came  to  the  coll¬ 
ision  that  it  did  more  harm  than  good,  and  this  was  tlm 

genera!  verdict,  confirming  that  of  Koch’s  own  colleagues' 

But  h  pGer  - ar<lt;  Von  Leydt‘n,  Senator,  and  Ewald.  °  ’ 

a  dose  of  tnlT^r  6611  SUggested  thut  Koch  used  too  large 
a  dose  of  tuberculm,  producing  a  powerful  reaction  which 

is  better  avoided,  and  that  a  smaller  dosage  is  desirable 

T  R  and^*  EW> d°T  f  tnberculins,  two  of  which, 

of  Ko  h  T  cftectf  h'om  thc  Old  Tuberculin 

oi  Koch,  and  these  are  generally  employed  in  meati- 
reduced  quantities.  J  ? reauy 

My  colleague,  Dr.  Hector  Mackenzie, 'who  lias  a  large 
experience  on  the  subject,  reports  :  8 

Whether  one  uses  Old  Tuberculin,  T.E.,  or  RE.  for  treat  tup,,  f- 
ilie  initial  dose  is  about  tbe  same  00001  c  pm  ti,;-,  \  ,  •  / 
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used  for  cases  of  human 


dl  my  statistics  of  consumptive  patients  tbe  hi  oh 
e  cases  yielded  tbe  most  favourable  results,  and 
-  most  important,  the  fewest  relapses, 
climate  of  high  altitudes  does  most  for  the  tuber- 
consol  idation  patients,  for  a  large  proportion  of 
)ccome  cases  of  arrest.  Those  with  limited  cavities 
derive  the  same  amount  of  advantage  as  patients 
inly  consolidations,  though  they  also  are  much 

llatJ  to.find  *bat  my  favourable  experience  of  tbe 

titudes  is  confirmed  by  tbe  statistics  of  the  Basel- 
•Sanatormm  at  Davos  (5,200  ft.).  Comparison  with 
man  sanatwmms  before  alluded  to,  the  proportion  of 

2  kmg  m"ch  the  same  in  both  institutions, 
tJ  at  the  percentage  of  patients  able  to  work  5  years 
1  ebscharge  is  to  tbe  advantage  of  tlie  Swiss  tbe 
apables  being  almost  double  those  from  thc  German 

anti7n£y  ai  WC1  °n  the  treatment  of  consump- 
anti-tuberculous  serum  and  vaccines.  1 

Anti-tnbcrcu lous  Sent ni. 

louifSm  I1'1''-'’  bef»  “«•*>  t0  Pro<J““  mti- 

to  I,-  by  with  tuberculin  animals 

to  b.  nnmune  from  tubercle,  and  then  using  the 

tiv  .  Tr.0raU"!,u‘  *>'  "Wxlermic  injection 
t  t  patients.  11ns  was  done  in  France  bv 

Bouchard,  Daremberg  and 


m  Kosni+oi  a  ami  myself  at  the 

'•  bnt^h  the  ail8Pices  of  the  In’stei 

'CrumLd  £  !WC  al!  ,succeeded  in  obtaining  a 
to  and  scored  a  certain  amount  of  success,  this 


Bovine  tuberculin  is  also 
tuberculosis. 

Ihere  is  still  much  conflicting  evidence,  and  medical 
men  are  by  no  means  unanimous  as  to  the  advantage  of 
tuberculm  treatment;  yet  the  testimony  of  Trudeau 
Bandeher  MoUer,  and  Ritter  indicate  that  carefully 
selected  tuberculous  patients  treated  in  a  sanatorium  with 
tuberculm  make  better  progress  than  similar  cases  treated 
m  sanatormms  without  tuberculin. 

It  may  be  that  tuberculin,  wliieli  we  know  to  possess 
a  wonderful  faculty  for  penetrating  tuberculous  tissues 
has  also  the  power  of  exciting  the  antibodies  in  tbe  neigh¬ 
bourhood,  such  as  the  opsonins  and  other  protective  sub- 
stances,  and  oi  stimulating  their  production,  so  that  a 
system  of  defence  is  thereby  organized.  The  fact  that 
tubercle  bacilli  disappear  earlier  from  the  sputum  durum 
this  treatment  is  very  remarkable,  and  everything  points 
to  the  necessity  of  further  investigation  in  the  matter,  but 
such  investigation  ought  to  be  carried  on  in  a  hospital  or 
sanatorium  rather  than  at  a  tuberculin  dispensary,  where 
there  is  no  means  of  observing  tbe  effect  of  the  tuberculin 
on  the  patient’s  system,  or  of  controlling  thc  inoculations 
and  their  results. 

The  Crusade  at/ainst  Consumption. 

To  sum  up.  What  are  the  prospects  of  the  crusade 
against  tuberculosis  in  this  country,  and  how  can  we 
further  them?  We  must  bear  in  mind  the  blessed 
agencies  of  prevention  which,  when  set  in  motion.  on 
pursuing  their  beneficent  course  independently  of  fashion 
and  capiice.  Such  are  improved  drainage,  more  cubic 
space  and  less  overcrowding,  better  food  and  more  of  it, 
more  air  and  sunlight,  cleanliness  of  house  and  person, 
aud  greater  opportunities  for  play  and  exercise.  It  is 
probable  that  a  large  proportion  of  tbe  two-thirds  reduc¬ 
tion  in  our  phthisis  mortality  during  the  last  fifty  years  is 
due  to  such  agencies,  and  as  the  standard  of  public 
opinion  is  raised  these  ought  to  be  more  widely  spread  and 
to  act  more  powerfully. 

M  bat  a  splendid  effect  a  good  town  planning  scheme 
ought  to  exercise  on  the  public  health  ! 

Then  comes  the  education  of  all  classes,  including  the 
children,  by  tuberculosis  exhibitions  and  by  popular 
lectures  aud  tracts,  which  now  permeate  and  enlighten 
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the  country,  showing  the  people  how  they  can  help 
themselves. 

We  may  count  on  these  hygienic,  sanitary,  and  educa¬ 
tional  agencies  to  contribute  effectively  to  the  prevention 
of  tuberculosis  and  to  the  further  reduction  of  the  phthisis 
death-rate. 

And  what  is  our  means  for  dealing  with  the  consumptive 
patient  ? 

The  great  difficulty,  especially  among  the  poor,  is  to 
detect  and  separate  for  treatment  early  cases  of  tuber¬ 
culous  disease ;  and  here  undoubtedly  the  dispensary 
system  introduced  by  Dr.  Philip  is  of  the  greatest  use, 
as  home  visitation  of  the  consumptives  and  connecting 
them  with  philanthropic  and  other  agencies  is  thus 
secured.  Out-patient  departments  of  consumption  hos¬ 
pitals  ought,  if  well  organized,  to  fulfil  the  same  functions, 
and  it  is  possible  in  this  way  to  classify  the  patients 
according  to  tlieir  requirements. 

For  when  we  come  to  the  consumptive  patients  tliem- 
selves  we  most  of  us  find  that  few  are  fit  foi  admission 
into  a  sanatorium,  and  many  require  the  care,  treatment, 
and  nursing  of  a  hospital.  The  working  classes,  and  espe¬ 
cially  those  who  have  families  to  support,  do  not  leave  off 
work  until  compelled  to  do  so  from  sheer  inability,  or 
unless  they  have  been  early  alarmed  at  the  danger 
of  persistence  in  their  occupation.  Consequently  medi¬ 
cal  men,  when  called  in,  find  they  have  to  deal  with 
cases  of  more  or  less  active  disease,  involving  a  con¬ 
siderable  amount  of  lung  surface  and  often  in  advanced 
stages. 

The  consumption  hospital  is  the  proper  place  for  such 
patients,  where  they  can  be  treated  with  all  the  approved 
methods  of  modern  medicine,  and  where  they  may  in  time 
•improve  sufficiently  to  be  able  to  benefit  by  the  sanatorium, 
or  where,  if  they  deteriorate  and  sink,  their  last  days  can 
be  passed  in  comfort. 

Another  great  advantage  of  the  consumption  hospital  is 
that  it  isolates  from  the  rest  of  the  population  those 
advanced  and  acute  cases  which  are  the  most  likely  to 
become  centres  of  infection. 

England  was  the  first  country  aud  London  the  first  city 
to  recognize  the  need  for  consumption  hospitals,  and  our 
metropolis  had  established  four  special  hospitals  before 
other  cities  had  done  anything  in  the  matter. 

The  sanatorium  is  intended  to  receive  consumptives  in 
early  stages,  with  limited  lesions,  free  from  pyrexia,  and 
able  to  take  exercise.  If  such  patients  are  submitted  to 
the  complete  system  of  sanatorial  treatment  for  at  least  six 
months,  though  often  a  longer  period  may  be  necessary, 
they  frequently  leave  the  institution  with  disease  arrested 
or  greatly  reduced,  and  are  able  to  undertake  work 
again.  Where,  as  at  Frimley,  the  mass  of  the  patients 
undergo  during  their  stay  training  in  various  grades  of 
labour,  they  generally  return  to  their  former  occupation, 
if  a  healthy  one,  or  change  it,  if  unhealthy,  for  one  more 
suitable. 

Change  of  occupation  is,  however,  one  of  the  difficulties 
for  the  consumptive,  for  if  he  returns  to  an  unhealthy 
calling  he  may  have  a  relapse,  and  if  he  undertakes  new 
and  healthy  work  his  earnings  will  probably  be  at  first  too 
small  for  liis  support.  In  the  middle  classes,  which  fill  the 
King  Edward  YII  Sanatorium,  the  problem  of  providing 
healthy  occupation  lias  been  largely  overcome,  and  we  get 
excellent  reports  from  old  patients  who  still  carry  out 
essential  parts  of  their  sanatorium  regime  in  their  different 
callings. 

Besides  home  institutions  we  have  now  in  the  Queen 
Alexandra  Sanatorium  at  Davos  a  high-altitude  sanatorium, 
where  with  sanatorium  life  the  great  advantage  of  moun¬ 
tain  climate  is  combined. 

I  am  convinced  that  any  comprehensive  scheme  for 
dealing  with  consumption  in  this  country  should  include 
the  establishment  of  a  large  number  of  consumption 
hospitals  scattered  over  the  country  in  close  connexion 
with  dispensaries  and  sanatoriums,  and  as  a  further  link 
in  the  chain  some  form  of  labour  colonies  and  exchanges 
should  be  available. 

The  task  of  further  reducing  and  abolishing  tuberculosis 
is  not  a  hopeless  one,  but  it  does  not  lie  wdiolly  with  the 
doctors.  It  lies  also  with  those  who  have  it  in  their  power 
to  remove  or  lessen  the  principal  causes  of  tuberculosis — 
namely,  the  overcrowding  of  our  cities,  the  want  of  open 
spaces  and  ventilation,  the  insanitary  houses,  the  lack  of  a 


good  supply  of  water  and  pure  milk.  If  all  these  defc 
were  remedied  the  number  of  phthisis  cases  would 
comparatively  small. 

The  Government  and  the  local  authorities  could  insi 
too,  on  the  removal  of  advanced  cases  of  consunipt. 
to  a  hospital  or  infirmary,  and  thus  do  away  w 
one  chief  source  of  infection,  and  v7e  should  sc 
see  a  rapid  fall  in  the  number  of  contact  cases  aud 
the  mortality  tables. 


Benefactions  to  the  College. 

And  now  at  the  close  of  my  oration  I  must  not  forget 
mention  the  benefactors  to  the  College  during  the  p 
year. 

On  October  27th,  1910,  the  Medical  Committee  of  (in 
Hospital,  through  Dr.  Herbert  French,  presented  to  1 
College  an  excellent  portrait  of  a  former  President  a 
present  Senior  Fellow,  Sir  Samuel  Wilks. 

Among  the  books  presented  were  seven  valuable  Mi¬ 
ami  two  printed  books,  bequeathed  to  the  College  by  t 
late  Harveian  librarian,  Dr.  Payne.  Dr.  Crawfur  1  ga 
Prayer  Book's  of  Queen  Anne  and  of  George  I,  contain i 
the  Service  for  the  Healing,  two  pamphlets  on  the  Kin: 
Evil,  and  a  silver  touch  piece  of  James  II,  and  other  < 
and  valuable  books  were  presented  by  Dr.  Ormerc 
Dr.  William  Ogle,  Sir  Dyce  Duckworth,  Sir  William  O.-tii 
and  the  present  Harveian  librarian. 

Sir  George  Sutherland  Mackenzie,  K.C.M.G.,  C. 
bequeathed,  contingent  on  a  life  interest  of  his  tr 
brothers,  a  legacy  of  £30,000,  free  of  duty,  to  the  Roc 
College  of  Physicians  and  the  Royal  College  of  Surgeoi 
for  enabling  them  to  assist  students  in  scientific  medk 
reseai-ch. 

I  take  this  opportunity  of  recording  my  obligations 
the  Harveian  librarian.  Dr.  Norman  Moore,  and  to  t 
Registrar  for  kind  help  in  preparing  this  oration. 

I  would  conclude  by  exhorting  the  Fellows  and  MemD 
of  this  College  to  continue  in  that  mutual  love  and  affect! 
which  Harvey  enjoins,  and  I  would  offer  my  since 
thanks  to  you,  Mr.  President,  for  the  great  honour  v 
have  conferred  on  me  in  appointing  me  Haryei 
Orator,  and  to  the  Fellows  and  Members  for  givi 
me  so  attentive  a  hearing. 
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A  quarterly  court  of  the  directors  of  the  Society 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  m 
on  Wednesday,  October  11th,  Dr.  Ryden,  \  ice-Presu  el 
in  the  chair.  Fourteen  members  were  present.  1 
Chairman  referred  to  the  great  loss  the  sock 
had  sustained  by  the  death  of  its  president, 
George  Fielding  Blandford,  who  was  elected  a  menffiei 
1869,  and  who  had  always  taken  the  keenest  interest 
its  work.  A  vote  of  condolence  was  passed  to  Dr.  r>  < 1 
ford’s  widow  and  family.  The  chairman  then  mover 
vote  of  congratulation  to  Sir  Thomas  B.  Crosby,  die 
the  vice-presidents  'of  the  society,  on  liis  being  s<  ec 
to  bold  the  high  office  of  Lord  Mayor  of  London,  j 
was  carried.  Four  gentlemen  were  elected  '  j 

the  society.  The  acting  treasurer  reported  tnat 
funds  of  the  society  would  allow  of  some  increase  j 
grants  being  made,  and  brought  forward  two  am  r  '  . 
schemes.  It  was  eventually  resolved  that  in  nwm 
yearly  grants  to  orphans  be  £25  instead  oi  m  ■ 
sum  of' £515  was  voted  as  a  Christmas  present  to  f 
annuitants  of  the  charity,  each  widow  to  lecei 
each  orphan  £3,  and  each  orphan  on  the  Copeianu 
£5.  Relief  is  only  granted  to  the  widows  and  oil 
of  deceased  members.  Any  registered  medic  a  1  ‘ 
tioner  who  at  the  time  of  his  election  is  residing 
a  twenty-mile  radius  from  Charing  Cross  is  elifc :  . 

membership.  Full  particulars  may  he  obtained  1 
Secretary,  at  the  offices  of  the  society,  ll> 
Street,  Cavendish  Square,  W. 
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LECTURE  II. 

this  lecture  I  propose  to  deal  with  the  subject  of 
rieular  fibrillation  from  the  point  of  view  of  the 
tciical  physician,  discussing  the  manner  by  which  it 
N  b°  /'e™Snized,  its  prognostic  significance,  and  its 
atment.  Before  dealing  with  the  more  common  methods 
clinical  examination  I  shall  refer  shortly  to  the  main 
turcs  which  are  detected  by  graphic  and  clectro- 
diographie  records. 


the  fibrillatmg  auricle.  They  are  not  present  in  cverv 
case,  nor  always  perceptible  in  those  cases  that  show 
lorn  3\  hen  present,  they  are  most  evident  during  those 
1]aus|*  ^  ,t.lie  ventricle  which  are  so  frequent  in 
auricular  fibrillation.  These  fibrillation  waves  are  of  a 
variable  size,  sometimes  very  minute,  as  in  Fig.  12,  and 
sometimes  very  coarse,  as  in  Fig.  13.  In  Fig.  15  they  will 
be  found  to  vary  m  size  and  duration  at  different  times. 
ta  W  dweh  on  the  difference  between  tracings 
anrff 5b1  pm  ^  tho  onset  of  fibrillation,  and  Figs.  14 

vatimf  ThI  thlfi  ^rence  m  a  case  recently  under  obser- 

t  i  b  v  '-nvU1,  ]  paL,leut  had1  seated  attacks  of  paroxysmal 
tachjeauna,  due  to  auricular  fibrillation.  The  last  attack 

Fb!  U?c  fi.as3Toft-  bfig--14  Fas  taken  in  February,  1911,  and 
.  V  in  ff'ine,  after  the  auricular  fibrillation  bad  per¬ 

sisted  for  two  months.  It  will  be  observed  that  in  Fin.  14 
the  lhytnui  is  perfectly  regular,  and  preceding  the  wave 

beaHs.0  18  an  annculav  WAve’  as  ia  all  normal  acting 


llu  Lvulcnce  from  the  Electrocardiogram. 


.1  1  uovyrarn. 

Ihc  contraction  of  each  chamber  of  the  heart  gives  rise 
to  an  electrical  discharge.  This  discharge  can  be  con- 


Fig.  12. —  Tracin 


and  the  rate  about  30  per  i^m^mld  tlm  p£ffi?emSSS  TJle  rhythm 


is  regular 


The.  Evidence  from  Graphic  Records. 
b  tve  already  dwelt  upon  the  important  part  that 
1  'at  have  prayed  in  throwing  light  upon 
culai  fabullation,  and  I  have  pointed  out.  that  "all 


j  JJedffrom  tlie,  ho(}y  to  a  ^ving  placed  between  the  two 
I’OLs  or  a  magnet,  lhe  electric  currents  produced  by  the 
contraction  ot  the  auricle  or  ventricle  cause  deflections  of 
By  a  suitable  arrangement  the  movements  of 


this  string. 


■J"  lracn,g  fro“  a  cas.e  of  auricular  fibrillation,  showing 
coarse  fibrillary  waves  {/).  ‘ 


of  an  auricular  wave  disappear  from  the  apex  beat 
tbc  jugular  and  liver  pulses,  and  that  these  pulses 
30  at  the  onset  of  auricular  fibrillation  from  the 
•f!ar  form  to  the  ventricular.  It  may  be  taken  as 


^  11  C  lsu  witR  mitral  stenosis,  with  a  norma! 

lhjtbm.  (Compare  with  Fig.  15.)  (February,  1911 .) 


the  string  are  projected  on  to  and  recorded  by  a  moviim 
photographic  plate.  The  records  thus  obtained  show 
variations  ot  a  very  definite  and  characteristic  kind,  which 
can  be  recognized  as  due  to  the  contractions  of  the 


I  i„.  15.  Tracing  from  the  same  patient  as  in  Fig.  14  Auricular 
\  eiious  pulse  is  of  the  ventricular  form,  and  tliere  are  filn 


with1fL«at  Tlien,  W0;  £et  a  continuously  i.reguhu 

of  1 112"‘ncn.lar  fom  of  WWW*  pulse  wo  have 
ot  the  presence  of  auricular  fibrillation. 

^^tional  ffatnre>  wbich  is  al*o  of  value  in 

presence  ofrtlm1Ce  °*auricular  fibrillation,  and  that 
tlic  small  waves  caused  in  some  way  by 


fibrillation  is  now  present  and  the  rhythm  is  irregular.  Tho 
illation  waves  (/)  during  tho  long  pauses.  (.June,  1911.) 


chambers  of  the  heart.  In  the  normal  acting  heart  them 
is  a  peak  (p)  which  is  due  to  the  auricle.  This  is  followed 
by  a  series  of  movements,  but  we  need  only  concern  our¬ 
selves  here  with  the  elevations  it  and  t.  which  are  charac¬ 
teristic  features  produced  by  the  ventricular  contraction 
(Fig.  16). 
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While  the  normal  electrocardiogram  shows  features 
similar  to  those  in  Fig.  16,  a  great  number  of  differences 
can  be  obtained,  eacb  due  to  some  abnormal  action  of  die 


Fig.  16.— Electrocardiogram  of  a  heart  with 
The  elevation  p  is  due  to  the  auricle,  and  the 
due  to  the  ventricular  systole  (Lewis;. 


the  normal  rhythm, 
summits  n  and  x  are 


Character  of  the  Pulse. — The  symptom  by  which  tl 
clinical  observer  can  most  readily  recognize  this  conditi. 
is  by  the  character  of  the  pulse,  the  rhythm  usually  ben 
irregular,  and  the  irregularity  of  a  very  disorderly  kin 
Irregularities,  apart  from  those  due  to  auricular  fibiillufio 
usually  have  a  distinctive  character,  as  the  irregularity 
the  heart  of  the  young,  where  variations  in  rate  coincii 
with  phases  of  respiration,  as  the  intermittent  pulse,  i 
the  irregular  heart  due  to  extrasystoles,  the  irregularr 
breaking  in  on  an  otherwise  regular  rhythm,  unless 
occurs  alternating  with  a  normal  pulse  beat.  In  auricul: 
fibrillation,  as  a  rule,  the  pauses  between  the^  beats  a 
continuously  changing,  and  two  succeeding  beats  a 
rarely  of  the  same  strength,  or  the  pauses  between  tl 
beats  of  the  same  duration.  The  character  of  the  imy 
larities  ay  ill  be  better  recognized  from  the  radial  tracin' 
in  Fig.  18.  These  tracings  were  taken  from  five  patient 
and  it  will  he  found  that  the  duration  of  the  beau 
always  varying  and  that  the  rhythm  is  quite  disorderly. 


heart.  So  far  as  the  electrocardiogram  of  auricular  fibrilla¬ 
tion  is  concerned  the  records  show  some  very  characteristic 
smus,  the  chief  being  a  total  disappearance  of  the  peak,  p, 
due  to  the  auricle  (Fig.  17).  The  variations  k  and  i,  due  to 


Changes  in  the  Heart's  Murmurs. 

I  have  already  dealt  with  the  evidences  of  auricul 
activity  obtained  by  graphic  and  electrocardiograph 


Fig.  17.— Electrocardiogram  from  tire  same  patient  as  Fig.  16, 
taken  during  an  attack  of  auricular  fibrillation.  The  elevation  p 
is  absent  and  there  are  small  waves  (J  f)  due  to  the  fibrillation  oi 
the  auricle  (Lewis). 

the  ventricle,  maintain  their  characteristic  form.  Between 
the  ventricular  beats  the  records  may  show  a.  series  of 
small  movements,  which  we  now  recognize  as  being  due  to 
the  fibrillating  muscle  of  the  auricular  Avail.  This  absence 
of  the  auricular  movements  and  the  presence  of  the  move¬ 
ments  during  ventricular  diastole  are  the  means  by  which 
auricular  fibrillation  can  be  recognized  in  the  eleetro- 
cardiograpliic  record.  Further,  there  is  also  the  charac¬ 
teristic  disorderly  rhythm.  Figs.  16  and  17  A\rere  taken 
from  the  (same-  individual — Fig.  16  when  the  rhythm 
Avas  normal,  and  Fig.  17  when  there  "was  present  a 
transient  attack  of  auricular  fibrillation. 

Clinical  Characteristics. 

The  Patient's  History. — The  conditions  which  induce 
auricular  fibrillation  A~ary,  hut  there  are  tvo  classes  among 
whom  it  is  very  frequent — namely,  patients  Avith  a  heart 
affection  following  upon  rheumatic  fever  (frequently  asso¬ 
ciated  with  mitral  stenosis),  and  elderly  patients  with 
fibrous  degenative  changes,  usually  spoken  of  as  “  senile. 
It  is  customary  in  rheumatic  hearts  to  take  into  account 
only  the  valvular  changes,  while  a,s  a  matter  of  fact  the 
‘really  serious  element  is  the  slow,  insidious  change  in  the 
muscle  that  has  started  during  the  attack  of  rheumatic 
fever,  and  which  finally  provokes  fibrillation  of  the 
auricle. 

The  Patient's  Sensations. — Many  people  become  con¬ 
scious  of  the  heart's  action  when  it  departs  from  its 
normal  rhythm,  Thus,  extrasystoles  are  sometimes  recog¬ 
nized  by  the  individual’s  consciousness  of  the  long  pause 
or  of  the  big  beat  which  follows  the  pause.  The  patients 
liable  to  paroxysmal  tachycardia  are  conscious  of  the 
attack  by  the  feeling  of  a  gentle  fluttering  sensation  iu 
the  chest.  When  the  attacks  of  tachycardia  are  due  to 
auricular  fibrillation  this  fluttering  is  also  present,  hut 
usually  it  is  not  a  continuous  fluttering  sensation  but  is 
interrupted  by  thumping  sensations,  due  to  the  occasional 
occurrence  of  bigger  beats.  This  consciousness  of  the 
heart’s  action  is  frequent  in  cases  of  auricular  fibrillation, 
the  patients  being  conscious  of  the  fluttering  and  thumping 
action  of  the  heart.  In  many  cases  where  the  heart  does 
its  work  efficiently  these  sensations  are  not  perceived 
unless  the  heart  is  submitted  to  over-exertion,  or  when  it 
begins  to  fail. 


Fig  18. — Radial  tracings  from  five  patients  with  auri  j 
fibrillation,  showing  the  disorderly  nature  oi  the  heart { 

rhythm. 


methods.  The  evidence  of  auricular  activity  obtained 
the  clinical  examination,  apart  from  the  inspection 
the  jugular  pulse,  is  limited  to  cases  with  mitral  suma 
We  must  bear  in  mind  that  stenosis  of  the  mitral  \a 
is  a  gradual  process,  at  first  not  recognizable  u  n¬ 
certain  degree  of  narrowing  has  arisen.  This  m  't 
obstructs  the  flow  of  blood  from  auricle  to  ventncM 
gives  rise  to  a  murmur  outlie  contraction  o  the  a  « 
The  presence  of  a  presystolic  murmur  is  usually  au_ 
tion  not  only  of  an  obstruction  to  the  flow  of  blood 
auricle  to  ventricle,  but  also  of  gradually  FVW 
fibrotic  changes  in  the  valves  and  around  themitia  o  t 
With  progressive  narrowing  the  presystolic 
becomes  louder  and  longer,  while  a  new 
appear  after  the  second  sound.  Tina  diastolic  muim 
due  to  the  obstruction  ot  the  flow  of  blood  tlnoii 
mitral  orifice  at  the  end  of  ventricular  systole.  W  is  e 
and  short  at  first,  but  with  further  narrowing  of  tfi 
orifice  it  increases  till  it  fills  up  a  great  portion  ot  t 
stolic  period  of  the  cardiac  revolution,  and  may  j 
the  presystolic  murmur.  When  this  happens  the  ^  . 
period  is  filled  up  entirely  by  murmurs.  Me  may  W- 
that  the  appearance  of  this  diastolic  mitral  nn  1  ,, 

ahvays  an  evidence  that  the  progressive  narrowing 
mitral  orifice  has  reached  an  advanced  stage.  k  , 
fibrotic  changes  that  cause  mitral  stenosis  are  not) 
to  the  valvular  orifices,  but  are  also  present  m  theniu^ 
walls  of  the  heart.  These  changes  in  the  auricu  a 
predispose  to  auricular  fibrillation,  and  this  m&J 
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ifferent  stages.  With  the  onset  of  fibrillation  a  change 
tic  s  place  in  the  character  of  the  murmurs, 
if  a  presystolic  murmur  due  to  the  auricular  systole 
as  present  prior  to  ^  the  onset  of  tlie  fibrillation  it 
l  once  disappears  when  the  pulse  becomes  irregular. 

a  diastolic  murmur  due  to  mitral  stenosis  lias 
en  present  it  persists,  because  it  is  caused,  not  by 
ic  systole  of  the  auricle,  but  by  the  inrush  of  blood 
om  the  auricle  into  the  ventricle  when  the  ventricle 
laxes  after  its  systole.  I  wish  to  emphasize  this 
uuige  in  the  character  of  the  murmurs  in  mitral 
enosis  with  auricular  fibrillation,  for  even  those  who 
iteet  tlie  clinical  symptoms  of  auricular  fibrillation  do  not 
•cm  to  have  grasped  the  significance  of  the  change  in  the 
armurs.  I  have  carefully  studied  a  large  number  of 
ses  ot  mitral  stenosis  with  fibrillation,  and  many  of  them 
u  e  come  to  an  autopsy,  and  in  none  of  them  have  I 
itected  a  presystolic  murmur  of  the  crescendo  type 
here  a  murmur  has  preceded  the  first  sound,  it  has  filled 
e  whole  diastole  when  the  rate  was  rapid.  When  the 
art  s  rate  is  rapid  in  auricular  fibrillation,  this  diastolic 
urmur  often  fills  up  the  whole  space  between  the  second 
d  first  sounds,  and  it  may  simulate,  and  is  often  taken 
r,  a  presystolic  murmur  due  to  the  systole  of  the  auricle, 
however,  this  murmur  be  noticed  during  one  of  the 
ig  pauses,  which  occur  frequently  in  most  cases,  or  when 
e  heart  s  rate  becomes  slow,  it  will  be  found  that  this 
uniur  follows  the  second  sound,  but  pauses  some  little 
dance  before  the  first  sound,  and  there  is  a  silence 
mediately  before  the  first  sound  in  the  place  where  the 
:scendo  presystolic  murmur  due  to  the  auricle  should 
pear. 

This  is  brought  out  in  the  diagram  in  Fig.  19,  where 
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fif  Diaqralu,  to  illustrate  the  change  in  the  murmurs  that 
-e  in  cases  of  mitral  stenosis  when  auricular  fibrillation  sets  in 
"  b.’w!  aniethpa\d  2  rePrfsent  the  first  and  second  sounds  of 
rth®rhadl?g  between  the  second  and  first  sounds 
-  ‘  the  diastolic  and  presystolic  murmurs  (a)  with  a  regular 

..dun.  In  b  auricular  fibrillation  causes  the  rhythm  to  be 
^ulai,  and  when  the  diastolic  period  is  short,  as  at  ir,  ,-r,  x  the 
.m>hc  murmur  fills  up  the  whole  interval.  When,  however’  the 
Period  is  lengthened,  as  at  y.y,  the  diastolic  murmur 
foro  the  irt  „nh°Le  peUod-  and  there  is  then  a  silence 
filiation  set  in  1  here  the  Presystolic  murmur  was  before 


ud  i!  represent  the  sound  and  murmurs  in  mitral 
losis  before  and  after  auricular  fibrillation.  In  b  it  will 
eon  that  there  is  no  presystolic  crescendo  murmur  and 
-  the  diastolic  murmur  fills  up  the  whole  of  the  space 
•veen  the  second  and  first  heart  sounds  when  the 
1  .  1S '.short  (.r,  j-),  but  when  the  interval  is  long  (y  y) 
diastolic  murmur  does  not  reach  the  first  sound,’ and 
'e  w  a  silence  before  it. 

r°m  these  considerations,  we  can  in  the  great  majority 
ases  conclude  that  auricular  fibrillation  is  present  when 
is^  a  diastolic  mitral  murmur  without  a  presystolic 
fiiar.  As  a  rule,  the  irregular  action  of  the  heart  is 
suggestive,  but  in  many  cases  of  mitral  stenosis  with 
udar  fibrillation,  when  the  patient  is  under  digitalis, 
leart  becomes  slow  and  almost,  or  even  quite,  regular, 
act  that  tlie  auricle  is  fibrillating  is  the  explanation 
°tbs f  rvation  which  has  puzzled  many  physicians  in 
’  uu.  m  mitl’al  stenosis  a  presystolic  crescendo 
j  be  absent  while  a  diastolic  murmur  persists. 


I  Symptoms  0f  Heart  Failure. 

,.!!  ®  nf!Se  •  ar,c  sl"us  by  which  we  may  detect  the 
VfHdn  .p  wU  ai‘  bbrilIation-  ^  is  usually  the  signs  of 
1  ava  „  1101  attract  attention.  These  signs,  how - 

Elation  dt  peculiar  to  or  characteristic  of  auricular 

rcomhhhmtar^,COIUmoU  to  llsarfc  faiiure  induced  by 
con  htions.  These  signs  of  heart  failure  may  range 


from  a  slight  breathlessness  on  exertion  to  dyspnoea  of 
the  most  severe  kind,  accompanied  by  dropsy,  enlarged 

f-dhircaUd  tlie  sympfcomy  associated  with  extreme  heart 

As  a  rule,  the  onset  of  symptoms  of  heart  failure  is  slow 

hi  a  SaHUa  ’  dUe  \n  a  "ieafjUl'e  to  tlle  individual’s  persist¬ 
ing  m  living  m  his  usual  manner  though  the  heart  is 

hampered  by  the  abnormal  action.  On  the  other  hand, 
the  onset  of  neart  failure  may  be  very  rapid.  Within  a 
few  hours  of  the  occurrence  of  auricular  fibrillation,  the 
distress  of  tlie  patient  may  be  very  severe,  the  counfce- 
nance  dusky,  the  heart  dilated,  ortliopnoea,  and  a  feeling 
of  distress  is  experienced.  I  have  seen  these  phenomena 
arise  rapidly  in  eases  where  the  fibrillation  occurred  Ste  " 
mitten ti.>,  and  the  relief  experienced  by  the  patient  when 
the  heart  resumed  the  normal  rhythm  was  as  remarkable 
and  striking  as  the  onset  of  the  suffering.  At  once  the 
patient  knows  that  the  heart’s  action  has  altered,  and  lie 

WithhfSoTiei‘i  and  S1G  ?eeling  0f  distress  disappears. 
Yvithm  a  few  hours  the  heart  and  liver  have  become 

reduced  in  size,  the  lividity  of  the  face  has  gone,  and  the 
tenderness  of  the  chest  wall  and  over  the  region  of  the 
liver  speedily  disappears.  0 

In  many  cases  the  onset  of  heart  failure  is  accompanied 
by  wasting,  the  patient  sometimes  losing  a  good  deal  of 
weight  in  a  few  months.  Accompanying  this  there  is 
usually  a  certain  amount  of  flushing  of  the  cheeks,  usually 
of  a  dusky  colour,  and  occasionally  a  slight  sallow  tinge 
of  jaundice. 

.  Amongft  the  more  common  signs  of  heart  failure  there 
i*p  one .  which  I  have  not  seen— namely,  definite  attacks 
ot  angina  pectoris.  As  1  have  already  stated,  pain  and 
hyperalgesia  are  not  uncommon  in  the  heart  failure 
associated  with  auricular  fibrillation,  while  I  have  never 
met  with  typical  attacks  of  angina  pectoris  in  these 
cases,  with  one  doubtful  exception.  In  quite  a  number 
ot  cases  where  the  patient  had  angina  pectoris,  the  attacks 
ceased  with  the  onset  of  the  fibrillation.  Needless  to 
say  that  the  onset  of  auricular  fibrillation  in  those  cases 
induced  such  embarrassment  to  the  heart’s  action  that 
the  patients  all  drifted,  and  only  lived  a  few  months  after 
its  onset. 


Prognosis. 

We  must  bear  in  mind  that  auricular  fibrillation  is  in 
reality  a  symptom  of  some  myocardial  change,  and  that, 
to  be  logical,  we  should  only  consider  it  from  the  point  of 
view  ot  a  myocardial  affection.  We  are  at  present  so 
ignorant  of  myocardial  disease  that  we  are  forced  to  nut 
one  symptom  forward  as  if  it  were  in  itself  a  disease. 
Illogical  as  this  seems,  it  has  its  use.  for  the  occurrence  of 
auricular,  fibrillation  induces  such  a  profound  change  in 
the  heart  s  action,  affecting  its  efficiency,  reacting  on  tlie 
ventricle,  and  modifying  its  behaviour  to  drills  that  we 
are  compelled  to  look  upon  it  as  a  condition  apart.  Con- 
sidering  the  variety  of  conditions  that  induce  auricular 
fibrillation,  it  is  difficult  to  state  briefly  its  prognostic 
significance.  In  referring  to  the  pathological  lesions  asso¬ 
ciated  with  it,  I  showeci  that  they  were  of  a  very  diverse 
kind  in  nature  aud  in  degree.  It  is  in  all  probability  the 
extent  of  these  pathological  changes  which  determines  the 
prognosis  of  auricular  fibrillation,  and  an  attempt  should 
be  made  to  estimate  their  extent.  If  we  look  upon  the 
inception  of  the  new  rhythm  as  in  itself  embarrassing  the 
heart  in  its  work,  then  the  maintenance  of  an  efficient 
circulation  depends  on  whether  the  heart  is  able  to  do  its 
work  when  hampered  by  the  new  rhythm.  That  this  is 
the  fundamental  question  will  be  recognized  when  we  study 
the  effect  of  fibrillation  in  certain  individuals  I  have 
repeatedly  seen  individuals  in  whom  fibrillation  occurred 
for  a  short  time,  and  in  whom  heart  failure  set  in  with  an 
extraordinary  rapidity,  the  patient  becoming  breathless 
having  to  sit  up  in  bed,  the  face  becoming  livid,  the  heart 
dilated,  and  the  liver  swelling,  within  a  few  hours  after  the 
onset  01  fibrillation.  With  the  restoration  of  the  normal 
rhythm  these  symptoms  quickly  disappeared.  When  fibril¬ 
lation  became  permanent  in  such  individuals  the  signs  of 
heart  failure  persisted  sometimes  in  spite  of  all  treatment, 
till  death,  supervened  in  a  few  weeks  or  a  few  months. 

On  the  other  hand,  I  have  repeatedly  seen  fibrillation 
set  in  and  tlie  individual  be  altogether  unconscious  of  its 
presence.  These  cases  may  go  on  for  years  with  little 
inconvenience ;  hut  the  majority  -  after  some  years 


gradually  show  signs 


of  a  limitation,  of  the  field  of 
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cardiac  response,  and  their  future  .depends  upon  how 
tliev  respond  to  treatment  and  on  their  ability  to  dimmish 
the  amount  of  their  bodily  work  and  to  live  withm  the 

limits  of  the  heart's  strength.  . .  ■  '  V. 

Much  more  frequently  there  is  a  considerable  limitation 
of  the  heart’s  power  of  response  to  effort,  and  if  the  usual 
life  of  the  individual  be  pursued,  without  appropriate 
treatment,  there  is  a  great  tendency  for  the  heart 
gradually  to  fail.  There  is  no  doubt  that  the  onset  of 
Phi-illation  can  lead  directly  to  a  fatal  termination,  or, 
rather,  can  be  associated  with  conditions  that  lead 
to  death.  Thus,  one  of  my  patients  died  suddenly 
forty-eight  hours  after  the  inception  of  auricular  fibrilla¬ 
tion.  Another  one  fell  down  dead  six  months  after  its 
inception.  I  have  seen  a  number  of  other  patients  die 
suddenly  who  had  auricular  fibrillation,  but  some  of  these 
suffered  from  a  considerable  degree  of  heart  failure.  U 
lias  appeared  to  me  probable  that  in  these  cases  the 
ventricle  has  passed  into  fibrillation,  as  McWilham 
simoested.  This  view  is  probable  also  from  the  fact 
that  the  histological  changes  in  the  ventricle  were  similar 
to  those  in  the  auricle  in  some  of  the  cases  ol  ,  sudden 

'''  qhe  usual  mode  of  death  in  auricular  fibrillation  is 
a  steady  advance  of  the  heart  failure,  as  shown  by  the 
breathlessness  on  exertion,  ortliopnoea,  dropsy,  and  en¬ 
largement  of  the  liver,  etc.,  sometimes  with  an  absolute 
failure  of  response  to  all  forms  of  treatment.  1  bus,  1 
have  seen  death  ensue  in  this  manner  a  few  weeks  after 
the  inception  of  fibrillation,  and  others  have  drifted  on  for 
a  few  months,  while  some  have  led  a  somewhat  chequered 
career  for  a  number  of  years,  seldom  fit  for  much  boculy 

exercise.  .  • 

In  giving  a  prognosis  in  cases  of  auricular  fibrillation  it 

is  necessary  to  appreciate  a  good  many  other  things 
besides  the  mere  presence  of  the  fibrillation.  It  is  neces¬ 
sary  to  form  an  opinion  of  the  extent  of  the  changes  that 
have  led  up  to  the  fibrillation,  and  in  many  cases  to  find 
out  how  long  these  changes  have  been  going  on ;  as,  tor 
instance,  the  date  of  an  attack  of  rheumatic  fever ;  and 
how  the  patient  comported  himself  before  the  onset  of 
fibrillation ;  if,  for  instance,  he  was  liable  to  attacks  of 
heart  failure,  in  which  case  such  attacks  point  to  a 
tendency  to  exhaustion  which  may  be  aggravated  by  the 
fibrillation.  In  addition,  the  character  of  the  murmurs 
present  in  mitral  stenosis  will  shed  light  upon  the  progress. 
When  auricular  fibrillation  sets  in,  it  is  necessary  to 
observe  the  accompanying  changes  in  the  heart  and  the 
way  in  which  it  maintains  the  circulation.  Thus,  an 
increase  in  the  size  of  the  heart,  or  a  rate  over  120  beats 
per  minute,  usually  leads  to  a  speedy  exhaustion  of  the 
heart’s  strength.  I  have  occasionally  met  with  a  case 
with  a  heart-rate  of  100  and  120  per  minute,  with  no 
increase  in  the  size  of  the  heart,  who  suffered  little 
inconvenience ;  but  as  a  rule  any  rate  over  90  beats 
per  minute  tends  to  induce  dilatation  and  consequent 
exhaustion.  On  the  other  hand,  when  there  is  little 
increase  in  rate,  or  even  when  the  rate  is  somewhat 
slower  than  normal  and  the  response  to  effort  good,  the 
prognosis  is  usually  very  favourable. 

In  those  with  symptoms  of  manifest  heart  failure 
prognosis  depends  to  a  great  extent  on  the  way  in  w hiclx 
they  respond  to  treatment.  I  have  already  described  the 
action  of  drugs  of  the  digitalis  group  in  patients  with 
fibrillation,  and  I  will  show  later  more  fully  the  action 
of  drugs  in  these  cases,  and  the  response  of  the  heart 
to  them,  and  what  an  important  bearing  it  has  upon 
prognosis. 

1  have  already  said  that  there  are  a  great  many  indi¬ 
viduals  wuth  fibrillation  who  lead  useful  and  energetic 
lives,  and  whose  capacity  for  work  is  little,  if  at  all. 
impaired  by  the  new  rhythm.  In  such  the  prognosis  is 
distinctly  good. 

There  are,  however,  so  many  exceptions  to  these  details 
that  a  clearer  insight  may  be  gained  by  looking  at  each 
case  from  a  broader  standpoint  of  how  the  heart  responds 
to  effort,  not,  however,  ignoring -the  details,  but  giving 
them  their  due  consideration.  It  is  in  estimating  this 
reserve  power  that  we  get  the  most  valuable  information. 
It  may  be  taken  for  granted  that  if  distress  is  induced  by 
exertion,  so  long  as  the  exertion  is  persisted  in,  it  will 
ultimately  lead  to  serious  heart  failure.  On  the  other 
hand,  when  individuals  with  fibrillation  are  able  to  under¬ 


take  the  work  equal  to  that  done  by  a  perfectly  healthy 
man.  there  is  proof  of  such  a  degree  of  healthy  heart  muscle 
and  freedom  from  valvular  or  muscular  embarrassment 
that  a  good  prognosis  can  be  given. 

We  meet,  however,  with  such  varying  degrees  oi 
exhaustion,  that  an  estimate  must  be  acquired  of  the 
amount,  though  it  is  impossible  to  describe  with  accuracy 
what  that  amount  may  be.  Even  with  distinct  limitation 
of  the  heart’s  power,  as  shown  by  the  response  to  effort, 
the  prognosis  may  still  be  favourable,  so  long  as  tin 
patient  lives  within  the  limits  of  his  powers,  avoiding  such 
efforts  as  cause  him  distress  or  exhaustion.  _ 

In  transient  attack  of  auricular  fibrillation  die  attacks 
usually  tend  to  become  more  frequent,  until  auricular 
fibrillation  becomes  permanently  established.  The  pro¬ 
gnosis  of  such  cases  depends  on  the  way  the  circulation  is 
maintained,  this  to  ho  estimated  in  the  manner  already 
described.  Transient  attacks  may  appear  for  a  short, 
period  and  then  disappear  entirely.  In  two  of  my  cases 
I  detected  a  transient  attack  of  auricular  fibrillation 
twenty  years  ago,  and  the  patients  still  lead  vigorous  and 
active  lives.  From  the  recognition  of  such  cases  wc  can 
conclude  that  auricular  fibrillation  is  not  of  necessity  a 

sign  of  extreme  damage.  _ 

A  most  valuable  aid  iu  prognosis  may  be  iound  in  ob¬ 
serving  liovT  the  patient  responds  to  treatment,  h 
sudden  attacks  of  severe  heart  failure,  when  the  heart  i 
rate  is  over  120  per  minute,  it  will  he  well  to  suspem 
judgement  until  the  reaction  to  digitalis  is  found  out. 
Many  such  cases  respond  speedily  to  digitalis,  and  with 
the  resultant  decrease  in  the  heart  s  rate  a  remarkably 
degree  of  recovery  may  ensue,  so  that  the  patients  may  be 
able  to  undertake  laborious  work  so  long  as  the  rate  if 
kept  down  by  the  digitalis.  This  would  seem  to  imply 
that  the  exhaustion  is  mainly  brought  about  by  the  veu 
tricle  being  stimulated  to  too  great  an  activity,  and  t.iat 
the  slowing  enables  the  ventricle  to  get  more  rest,  and  sc 
regain  a  measure  of  strength.  From  this  result,  ve  cat 
also  gather  that  the  ventricular  muscle  must  be  iau'h 
healthy,  and  we  can  estimate,  within  certain  limits,  tlu 
amount  of  healthy  muscle  by  the  degree  of  recoveiy. 

Treat  merit. 

General.  —  When  any  individual  with  heart  failure 
presents  himself  for  treatment,  it  may  he  taken  foi  giantei 
that  the  individual  has" been  undergoing  a  greater  amornr 
of  exertion  than  the  heart  has  been  competent  of  perform 
ing.  Hence  the  exhaustion  of  the  heart’s  strengtli  ka 
been  brought  about  in  the  first  place  by  overwork.  1 
may  be  that  the  amount  of  work  has  been  small,  a 
measured  by  what  a  healthy  heart  can  perform,  but  wbei 
a  heart  is  hampered  by  an  inherent  defect,  sack  a 
auricular  fibrillation  and  the  organic  changes  m  Hi 
valves  and  muscle  so  commonly  associated  with  this  con 
dition,  tlie  heart  may  be  capable  of  a  very  limited  amoiro 
of  effort.  With  this  conception  of  the  cause  of  near 
failure,  the  first  and  obvious  course  to  pursue  is  to  eas 
the  heart  of  its  work.  In  doing  this  much  discrunatiou  i 
required,  and  a  thorough  inquiry  into  the  patient  s  mod 
of  life  has  to  be  made  in  order  to  find  out  what  cure  an 
stances,  such  as  overwork,  sleeplessness,  digestive  aouHi 
pain  or  work,  may  have  provoked  or  aggravated  the  neai 
failure.  These  have  to  be  attended  to  in  every  case,  au 
relief  may  be  at  once  afforded  with  the  removal  of  tn 

disturbing  or  exhausting  cause.  _  , 

The  Vac  of  Digitalis. — While  it  is  important  to  atwa 
to  such  circumstances  in  heart  failure  with  auricula 
fibrillation,  as  in  all  other  forms,  there  are  circumstances  i 
cases  of  heart  failure  with  fibrillation  which  when  apF 
dated  help  greatly,  not  only  in  tho  restoration  or 
heart’s  strength,  but  in  the  prevention  of  heart  laimu. 
have  already  dealt  with  the  reaction  of  hearts  anew 
with  auricular  fibrillation  to  digitalis  from  a  pfcysio.cgu< 
standpoint ;  it  is  in  treatment  of  auricular  fibrillation 
we  find  the  great  value  of  this  drug,  and  I  cannot  spm 
too  highly  of  its  therapeutic  action. 

It  is  seldom  that  1  have  been  able  to  say  that  J  na  _ 
saved  a  patient  from  immediate  peril  by  the  use  of  drug 
but  this  I  can  say  with  confidence,  that  I  have  repea  j 
seen  patients  in  evident  peril  of  death  removed  ia-P 
from  danger  and  restored  to  a  condition  of  compaiU' 
health  and  fit  for  work  by  the  judicious  use  ot  ctigi» 
The  manner  of  its  application  needs,  however,  very  cai 
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ttontion,  for  it  is  a  drug  that  needs  to  be  applied  on 
dtam  definite  lines,  if  full  benefit  is  to  be  obtained  from 
I  think  it  neeessary  to  insist  upon  this  point, 


The  SHirrsa 
Mf.dical  JouR.vAfc 


u.s  action 

- - J  ui;ua  l)iua  I1U 

.r  the  somewhat  “  rule-of-thumb  ”  methods  of  its  use  so 
;;n.ei'a  -  .  employed  fail  to  get  the  full  amount  of  benefit 
•™>  thls  drag  is  capable  of  bestowing. 

To  understand  the  action  of  digitalis  it  is  necessary  to 
pproeiate  the  manner  in  which  heart  failure  progresses 
1  cases  of  auricular  fibrillation,  and  the  way  it  ?s  con- 
olled  bv  digitalis.  It  may  be  taken  for  granted  that 
hen  a  patient  with  auricular  fibrillation  has  a  pulse-rate 
r.  to  be  more  accurate,  a  ventricular  rate,  of  90  beats 
or  minute  and  over,  he  will  in  course  of  time  gradually 
,se  strength.  Ins  heart  will  become  more  feeble,  anil 
adeuees  of  heart  failure  will  gradually  supervene.  This 
tocess  ma\  be  very  gradual,  but  it  is  very  sure.  On  the 
dier  ham  heart  failure  may  set  in  rapidly,  more  espe- 
;i.iy  when  the  heart  s  rate  rises  to  120  and  140  and  over, 
nu  severity  of  the  failure,  however  it  is  brought  about, 
■inpels  the  patient  to  seek  rest,  and  we  generally  find 
ich  patients  m  bed,  sitting  up  and  breathing  in  a  laboured 
sluon,  with  considerable  distress,  the  heart  usually 
ated  and  the  nice  of  a  bluish  tinge,  and  possibly  with 
opsy  and  pulsation  of  the  liver.  In  all.  such  cases  the 
•ompt  administration  of  digitalis  is  urgently  called  for 
w.  if  given  m  sufficient  doses,  relief  may  be  obtained  in  a 
"  ,.ay8» re  ;ef  bemg  accompanied  by  a  remarkable 
' \ u!"  01  tlie  pulse-rate.  When  this  is  accomplished,  the 
gitalis  should  be  stopped  for  a  few  days,  and  resumed 
smab  doses  when  the  rate  begins  to  increase.  The 
re  of  tne  pulse  should  be  watched,  and  the  quantity 
ug7  f°r  which  keeps  the  heart  under  70  beats  per 
nute.  It  is  seldom  advisable  to  keep  the  rate  under 
;  I’f1  lnUude’  although  in  some  cases  the  patient 

,1s  fittest  when  it  is  at  a  rate  of  about  50  beats  per 
,nute.  lii  this  we  must  be  guided  by  the  patient’s 

nations  and  the  manner  in  which  he  responds  to 

ore. 

Even  when  patients  suffer  from  only  a  moderate  decree 
aeait  failure,  and  are  able  to  go  about,  it  is  well  to  place 
ni  under  the  influence  of  this  drug  if  the  pulse-rate  is 
■1  yd  beats  per  minute,  and  in  some  cases  if  it  is  over 
per  minute.  _  My  usual  procedure  in  such  cases  is  to 
end  to  any  circumstance  that  may  aggravate  the  heart 
ure,  and  then  to  give  the  patient  digitalis  until  the 
+  w  e  r?daced’  If  the  failure  is  of  some  severity, 
at  lmn  to  bed  until  the  proper  effect  is  obtained,  but 

hs  ^  1S  1CSS  111  degTee  1  Permit  Pirn  to  go  about  his 
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pushed  until  a  reaction  was  obtained,  and  then  stopped  for 
a  time,  and  again  resumed,  time  after  time.  NoV  infre 
quently  after  it  lias  seemed  useless  to  continue  the  dnm 
have  seen  the  individual  acquire  such  an  amount 
s  rength  as  would  scarcely  have  been  anticipated. 

in-wluc  nn  pi'fcd\n^  «™ular  fibrillation  and 

nf  n  *  1  -lue  to  cban8’es  1,1  the  heart  muscle 

of  a  slowly  progressive  nature,  it  is  easy  to  recognize  that 

the  amount'of  eeffi  h-  be  restored>  ™d  that  as 

pne  amount  ot  efficient  muscle  becomes  reduced  a  norind 

1S  Sr?  f1?11/ 110  mfhod  of  treatment  is  of  avail. 1 
•  Yf  d,°f  Admimstrahon.-- A  great  diversity  of  opinion 

is  to  be  found  in  regard  to  the  form  in  which  digitalis 
should  be  given  and  also  in  regard  to  the  dosage.  So  far 

fibrillation  TT'^1  °Ut  the#  subject  m  regard  to  auricular 
nbiilfation,  I  see  no  reason  for  giving  the  preference  to  anv 

particular  preparation.  The  best  Jnd  most  assmed 

111  cases  ot  marked  failure,  is  steadily  to  push  the  drub’ 

for™  bf.  employed,  until  a  reaction  is  observed! 

amit ite  ges  ve-,s-ystem  i8.  tl,e  to*  Reeled,  loss  of 

appetite,  nausea,  vomiting 


-7.  .  -  ~ 01*  diarrhoea  beino1  set  nr>  tlio 

patient  usually  feeling  ill  and  miserable.  If  the  digitalis 
is  effective  on  the  heart,  as  a  rule  a  marked  slowing  of  the 

SvedStn°rd  at  the  SamTe  time’  or  even  before  any  diges¬ 
tive  disturbances  arise.  In  some  cases  a  slowing  of  the 

pulse  is  the  first  sign  of  a  sufficiency.  When  this'  sta<m  is 

reached  I  always  stop  the  administration  of  the  drug  for 

nf  erJayS;-  ad7y0r  two  the  feeling  of  nausea  passes 
off,  and  patients  feel  remarkably  well  and  bright. 1  The 
pulse-rate  is  carefully  observed,  and  when  the  rate  shows 
flgns°f  increasing  half-doses  of  the  drug  should  be  given, 
and  the  dose  increased  or  diminished  according  to  the 
manner  m  which  it  affects  the  pulse-rate,  tlie  object  in 
view  being  to  give  just  the  amount  which  enables  the 
heart  to  carry  on  its  work  with  the  greatest  efficiency. 
As  1  have  previously  stated,  the  patient  himself  by  his 
own  sensations  speedily  acquires  the  knowledge  of  how 
much  01  the  drug  is  needed,  and  by  attending  to  his  own 
experiences  lie  will  soon  find  out  the  smallest  dose  which 
is  needed  to  give  the  best  results. 

A  good  dea!  of  my  work  has  been  done  with  the  tincture 


of  digitalis,  and  I  may  say  that  I  liave"used  this"  prepara" 
over  thirty  years,  and  have  never  yet  come  across 


tion  for 

an  ineffective  preparation,  my  standard  being  th^reaction 
m  susceptible  individuals.  Professor  Cushny  has  tested 

of  samples  from  the  Mount 
and  has  found  each  sample 


number 

hospital, 


u  all  cases  where  the  heart  has  been  sufficiently  reduced 
ate  I  find  out  the  quantity  of  tlie  drug  that  is  necessary  to 
P  T®  heart  ^  the  rate  at  which  it  can  perform  its  work 
h  the  greatest  efficiency.  In  doing  this  the  patient’s 

LfW  S  fTe  V  th?  8rcate/st  help.  Whether  he  is  confined 
•h  01  attending  to  his  affairs.  They  readily  appreciate 

m  nmge  m  r  beU‘  re*Ponse  t°  effort,  and  some  such 
-ptom  as  a  disagreeable  action  of  the  heart  or  breatli- 
uess  can  be  employed  as  an  indication  that  the  heart’s 
*gfcb  is  beiu8  exhausted.  Once  the  patient  under- 
!? .  m®anLmg  of  these  sensations,  he  is  usually  quick 
eiceive  what  digitalis  does  for  him,  and  its  admmistra- 
can  usually  be  left  quite  safely  in  his  hands.  On 
q  lines  1  have  seen  many  people  iead  useful  lives  for 
:  periods  of  years  with  no  had  effects,  except  when 
have  not  taken  the  drug  in  sufficient  quantities  to 
the  heart  at  the  required  rate. 

ie  foregoing  line  of  treatment  is  applicable  chiefly  to 
m  whom  auricular  fibrillation  has  arisen  leeentiv  or 
ne  heart  failure  is  of  recent  date.  In  more 


experimentally  a 
Vernon  and  this 
effective. 

The  quantity  I  usually  start  with,  where  the  failure 

S  iTr  on  X-  1  dr77bm  ,of  tbe  tincture  per  day,  in  doses 
of  15  to  20  minims.  This  is  steadily  pushed  until  a  reaction 
is  obtained;  then  it  is  stopped  and  employed  in  the  manner 
already  described.  Usually  a  reaction  is  obtained  within 
a  week,  sometimes  in  a  few  days.  Where  there  is  great 


distress  and  more  urgency  I  give  as  much  as  2  drachms  of 


..  .  -  O—  —  J  -  u-o  CJ  ur 

tlie  tincture  daily,  and  then  get  a  reaction  in  two  or  three 
days. 

I  bave  frequently  used  Nativelle’s  digitalin  granules,  and 
hud  them  also,  very  efficacious.  I  have  found  that  one  of 
these  granules  is  equal  to  15  minims  of  the  tincture. 

Other  drugs,  such  as  stroplianthus  and  squills,  have  the 
same  effect  as  the  digitalis,  and  in  some  cases  they  may 
cause  less  digestive  disturbance,  but  in  the  majority  of 
cases  I  have  found  that  when  the  digitalis  is  ineffective 


so  also  are  these  drugs.  I11  tlie  majority  of  cases  the 


of  digitalis  are  less  disagreeable  than  these  other 


IT 


aicedcases,  when  the  condition  lias  induced  from  Time 
1  iiods  of  heart  failure,  and  there  has  appeared 


TS  t  ,a°1  acfOInPanies  chronic  heart  disease,  such 

7T  ..IT11  sbo,rtness  of  breatb.  enlarged  liver,  and 
uioie  or  less  continuous,  the  persistent  use  of 


alis  mnv  cam  + — 0  persistent  use  of 
leatfwi  1  teUr  e°  restore  a  measure  of  strength  to 
'j  lif(TthTTahrel'ef’  enablin"  -the  individual  to  lead  a 


at  a  lower  level,  for 


an  indefinite 


dandin.T'^h^  b)lT  iau  aPP1-°Piaa^e  -‘lie  of  treatment  111 
Is  often  wh 4TmihaVe  us®d  many  methods  and  many 
eu  of  1  llbbIe  or  no  benefit,  but  in  a  certain  pro- 
larilv  aj  Paicutly  hopeless  cases  1  have  seen  extra- 
anly  g00d  following  the  use  of  digitalis, 


effects 
drugs. 

I11  some  urgent  eases  it  may  he  necessary  to  produce  a 
reaction  more  speedily,  though  I  have  rarely  failed  to  get 
a  reaction  111  good  time  by  digitalis  by  the  mouth.  In 
older  to  obtain  a  speedy  reaction,  strophanthin  may  be 
injected  into  the  veins.  In  a  series  of  observations  which 
have  been  carried  out  at  the  Mount  Vernon  Hospital  it  has 
been  found  that  in  auricular  fibrillation  with  a  pulse-rate 
of  over  140  per  minute,  intravenous  injections  of  stroph¬ 
anthin  can  reduce  the  rate  and  give  relief  in  five  or  eight 
hours,  but  I  am  of  opinion  that  it  is  only  in  very  excep¬ 
tional  and  urgent  cases  that  this  method  is  required. 

It  is  often  stated  that  digitalis  is  a  dangerous  drug  and 
may  cause  sudden  death.  I  know  of  two  instances 
where  the  drug  was  pushed  in  cases  with  a  very 
rapid  action  of  the  heart,  and  sudden  death  occurred, 
when  the  heart  became  vciy  slow.  But  when  wo 
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reflect  that  cases  'with  heart  affections  do  die  sud¬ 
denly,  and  that  many  patients  with  heart  affections 
do  have  digitalis  given  them,  it.  is  not  surprising 
that  some  cases  with  lieai-t  affections  who  are  taking 
digitalis  do  die  suddenly,  but  it  is  not  quite  logical 
to  attribute  the  death  to  digitalis.  As  I  have  said,  1  have 
had  a  number  of  sudden  deaths  from  auricular  fibrillation 
in  cases  who  w  ere  not  taking  digitalis,  and  I  have  gn  en 
digitalis  on  tlic  lines  laid  down  here  to  a  very  large  number 
ofVatients,  and  I  have  never  had  a  sudden  death  among 
,„v  own  patients;  but  I  must  insist  upon  the  effect  of  the 
dnm  being  watched,  and  the  drug  stopped  when  the  signs 
of  a  sufficiency  appear.  I  have  frequently  seen  in  con¬ 
sultation  patients  who  were  in  great  distress,  because  the 
signs  of  a  sufficiency  were  not  recognized  and  the  drug 

continued  too  long.  .  '  ,. 

In  these  lectures  I  have  endeavoured  to  draw  attention 
to  some  of  the  more  striking  features  of  auricular  fibrilla¬ 
tion.  It  must  not  be  supposed  that  I  have  exhausted  the 
subject,  for  there  are  many  phenomena  which  I  have  not 
considered,  and  many  more  which  I  have  failed  to  observe. 
I  meet  frequently  with  cases  which  present  new  features, 
mid  I  am  at  a  loss  to  account  for  many  of  the  symptoms. 
A ’wide  field  of  investigation  lies  before  the  clinician,  the 
physiologist,  and  the  pharmacologist,  but  it  is  imperative, 
if  ever  the  subject  should  be  fully  revealed,  that  tlie 
general  practitioner  should  take  his  place  as  an  investigator, 
for  it  is  he  who  lias  the  best  opportunity  of  detecting  its 
unset,  and  of  watching  the  progress  of  individual  cases. 
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The  progress  in  the  principles  and  technique  of  general 
anaesthesia  has  been  marked  in  recent  years  by  two 
considerable  and  separate  advances.  The  first  of  these 
followed  upon  a  long  period  devoted  to  the  experimental 
study  of  the  pharmacological  properties  of  chloroform,  and 
was  based  upon  tlie  demonstration  of  the  fact  that  the 
inhalation  of  a  vapour  containing  not  more  than  2  per  cent, 
of  chloroform  was  for  all  practical  purposes  free  from 
danger.  The  establishment  of  this  fact  led  to  the  invention 
and  extensive  use  of  numerous  regulating  inhalers;  of 
these,  perhaps  the  best  known  are  tlie  German  Iiotli- 
Drager,  the  French  Dubois,  and  the  English  Vernon 
Harconrt.  No  sooner,  however,  had  the  advantages  of 
these  methods  come  to  he  realized  than  it  began  to  be 
recognized,  that  there  are  other  dangers  contingent  upon 
the  administration  of  chloroform  than  those  which  may 
develop  during  the  actual  course  of  the  operation.  The 
possibility  that  chloroform  might  be  responsible  for  deaths 
occurring  two  or  three  days  after  it  had  been  administered 
slowly  won  recognition  for  itself  in  spite  of  considerable 
opposition,  and  the  conditions  under  which  post-anaesthetic 


acidosis  is  most  apt  to  develop  are  now  fairly  well  defined. 


Although  unanimity  on  this  question  is  far  from  having 


weakly.  It  is  questionable,  however,  whether  the  nietlu 
would  ever  have  come  into  extensive  use  in  this  country  lu 
it  not  been  for  the  discovery  that  by  combining  tlie  actioi 
of  certain  narcotics  and  of  atropine  with  that  of  ether  t 
anaesthesia  could  always  be  obtained  wliicli  had  aliuo 
all  the  advantages  of  chloroform  anaesthesia  and  none 
its  special  dangers.  The  establishment  of  the  value  of  tl 
scopolamine-morphine-atropine-ether  combination  was  tl 


second  great  step  in  the  development  of  general  anae 
tlietics  in  recent  years,  and  the  opinion  may  be  venture 
that  at  the  present  time  there  is  no  anaesthetic  of  mo: 
I  .  In  regard 


general  applicability.  In  regard  to  tlie  comfort  of  tl 
surgeon  and  tlie  safety  of  tbe  patient  during  the  oper; 
tion,  in  regard  to  post-anaestlietic  acidosis,  and  finally 
regard  to  post-anaesthetic  gastric  and  pulmonary  compile 
tions,  this  method,  when  applied  to  all  classes  of  surgic 
practice,  gives  on  the  whole  results  which  are  decided 
better  than  those  of  chloroform.  It  is  probable  that  th 
opinion  wrould  be  most  likely  to  meet  with  opposition 
relation  to  post-anaestlietio  lung  complications. .  That 
is,  however,  not  altogether  unsupported  by  evidence 
shown  by  tlie  following  records  from  some  of  tlie  Genus 


surgical  clinics 


Anaesthesia  Produced  by  Chloroform  or  Ether. 


Surgeon. 

• 

Number  of 
Laparotomies. 

Percentage  of  Lm 
Complication;;. 

Korfce ...  «••  •" 

3,909 

7.2 

Czerny  ...  .•« 

1,302 

3.9 

Kiimmcl  . 

1,754 

2.5 

Trendelenburg  . 

1,829 

5.4 

Anaesthesia  Produced  by  Ether  Administered  Inj  the 
Open  Method. 

Surgeon. 

Number  of 
Laparotomies. 

Percentage  of  Lu 
Complication!. 

Kronlein  . 

1,409  i  0.56 

been  reached,  one  may  venture  to  express  tlie  opinion  that 
at  the  present  day  many  anaesthetists  would  hesitate  to 
administer  and  many  surgeons  would  hesitate  to  consent  to 
the  administration  of  chloroform  in  cases  of  acute  or  chronic 
septic  processes  in  the  young,  in  states  of  inanition  or  of 
diabetes. 

The  increasing  importance  which  is  being  attached  to 
the  possibilities  of  acidosis  lias  naturally  led  to  greater 
attention  being  directed  to  the  use  of  ether,  as  that  drug 
is  undoubtedly  less  apt  to  produce  this  complication  than 
is  chloroform.  The  methods  of  administering  ether  for¬ 
merly  usual  in  this  country  very  soon  failed  to  justify 
themselves  in  the  face  of  critical  examination,  and  it  was 
found  that  the  closed  inhaler  was  by  no  means  so  indispens¬ 
able  as  had  been  supposed.  The  administration  of  ether  by 
the  open  method,  so  long  familiar  in  America,  proved  to  be 
comparatively  easy,  and  in  a  high  degree  satisfactory,  in  a 
proportion  of  patients,  specially  the  young  and 


large 


However  much  one  may  be  disposed  to  allow  for  t 
effect  of  the  personal  factor  in  the  making  of  t-lit 
observations,  the  figures  show  an  advantage  on  tlie  si 
of  the  use  of  ether  by  the  open  method  so  great  as  to 

unmistakable.  .  ,  , 

Within  the  last  year  it  lias  become  obvious  tliat.  - 
superiority  even  of  ether  given  by  the  open  method  is  i 
to  remain  unchallenged.  The  great  volatility  of  ether,  a 
the  necessity,  therefore,  of  using  it  in  enormous  amoui 
when  given  by  the  open  method,  brings  into  pronimer 
much  more  clearly  than  does  chloroform  the  disadvantai 
inherent  in  the  administration  of  anaesthetics  by  die  re? 
ratory  tract.  To  this  aspect  of  the  matter  a  little  fluff 
attention  may  perhaps  be  devoted,  and  an  attempt  mane 
enumerate  some  of  tlie  more  obvious  of  the  tfifiicit- 
necessarily  contingent  upon  the  use  of  what  may  be  cal. 
the  respiratory  method.  In  the  first  place,  it  hunts  o 
entirely  to  the  use  of  highly  volatile  substances,  and 
would  seem  probable  that  if  solubility  rather  than  voia  J! 
were  the  only  physical  character  demanded  for  tlie  ; 
ministration  of  an  anaesthetic,  pharmacologica 
might  be  able  considerably  to  enlarge  the  number  ol  a'. 
able  drugs.  Secondly,  the  respiratory  method  must  aiw 
iu  essence  he  indirect,  the  anaesthetic  being  a  isoi  c 
the  vapour  introduced  into  the  air  passages,  so  aa 
dose  actually  entering  the  blood  is  rendered  variable 
the  notorious  variability  with  which  it  enters  tlie  cm 
being  subject  to  all  the  accidents  of  laryngeal  spasm, 
respiratory  spasm,  and  of  variations  in  the  de ptn  <■ 
energy  of  respiration;  furthermore,  even  supposing 
vapour  to  be  regularly  introduced,  it  must  be  suppose*, 
the  absorption  of  it  is  greatly  influenced  by  variation 
the  pressures  to  which  it  is  exposed  and  by  the  presen 
the  large  amount  of  mucus,  the  secretion  of  which  n 
to  excite.  Thirdly,  the  exposure  of  the  very  great  sm 
of  the  respiratory  tract  to  an  irritating  vapour  canno 
be  regarded  as  a  serious  disadvantage  and  dangei. 
any  one  who  has  inhaled  a  breath  or  two  of  e  iel  ’ 
chloroform  vapour  it  must  always  lie  a  source  of  mu  I 
that  serious  complications  are  not  invariably  pL0(  *• 


0<  T.  21,  19x1. | 


INFUSION  ANAESTHESIA. 


1  <1  anaesthetic,  as  we  kuow  they  quite  frequently 

uc.  I  ourtlily,  it  is  clear  that  to  produce  anaesthesia  the 
maesthetic  drug  must  be  introduced  into  the  blood  and 
uaintamed  there  at  a  certain  percentage.  Any  further 
unount  than  this  present  in  tlxe  hotly  will  act  as  a  reservoir 
ipon  which  the  patient  continues  to  draw  after  the 
ulmimstratnm  has  been  stopped.  Hence  it  must  follow 

ti  i/f  lu^ieieu^.  disadvantage  of  the  respiratory 
nethod  that  the  absorption  of  the  drug  cannot  be  stopped 
■bmpth,  but  must  go  on  until  the  patient  has  rid  himself 

en  mn?.nr  ^  lung«  and  the  anaesthetic- 

l  .  *ilucus  contained  111  lus  bronchial  tubes  and  usually 

'  a+i  AVelL-  Many  an  anaesthetist  has  had 
w  l  ?  Pl+T6  tPe  .e^lstence  of  this  thoracic  reservoir 
.  a  1  dining  the  administration  of  chloroform  the  patient 

?S.h  °Sed  fi'V'Tal  spasm  aud  lias  continued  fatally 
absoib  the  chloroform  which  was  shut  up  in  liis  lnwd 
I  disadvantages  of  the  respiratory  method  which  have 
ecu  enumerated  in  this  paragraph  are,  it  is  obvious, 
mat  .!  accentuated  m  all  cases  of  intratlioracic  disease. 

t,  U.1mOPerf"nS  OU  tlle  month’  3'aws,  or  pharynx 
ie  difficulties  of  the  surgeon,  in  the  nature  of  the  ease 

mte  great  enough,  are  much  increased  by  his  having  to 
lare  the  held  of  operation  with  the  anaesthetist,  and  it 
ot  infrequently  happens  that  from  time  to  time  either  the 
ngeon  or  the  anaesthetist  has  to  be  content  with  a  less 
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degree  of  technical  perfection  than  lie  would  have  attained 

it  he  had  not  been  embarrassed  by  the  necessities  of  tho 
oilier. 

It  IS  clear  that  the  direct  administration  of  an  anacs- 
thetic  by  the  blood,  if  it  can  be  safely  effected,  disposes  of 
all  these  difficulties.  For,  being  absolutely  direct,  the 
j  administration  can  he  reduced  to  the  minimum  amount 
necessary,  the  drug  can  be  introduced  with  perfect  regu¬ 
larity  and  m  an  exactly  measured  dose,  the  administration 
can  be  stopped  instantaneously,  and  the  anaesthetist  will 
know  that  there  is  no  reservoir  of  the  drug  whatever 
upon  which  the  patient  can  continue  to  draw,  while,  finally 
the  lungs  are  not  exposed  to  irritation. 

The  possibility  of  administering  ether  intravenously  does 
not  seem  to  have  been  seriously  entertained  until  within 
the  last  year  or  two.  The  method  had  been  used  upon 
animals  experimentally  by  several  observers  before  Burck 
hardt  introduced  the  use  of  it  in  man.  His  immediate  and 
striking  success  encouraged  others  to  follow  him,  and  all 
a\  ho  have  used  the  method  speak  of  it  with  unqualified 
satisfaction.  In  April  of  this  year  Hummel,  at  the  Berlin 
Surgical  Congress,  was  able  to  report  90  cases.  He  speaks 
of  the  method  very  warmly.  He  found  it  particularly  suit- 
a  ile  m  operations  on  the  head  and  neck,  and  in  patients 
greatly  exhausted  by  prolonged  and  serious  diseases.  Such 
patients,  he  said,  frequently  leave  the  table  in  a  much 


Bnef  Summary  of  Cases  in  which  Infusion  Anaesthesia  has  hern  Employed. 


Nature  of  Case. 


Nature  of  Operation, 


Sex.  Age. 


Condi¬ 

tion 

Before 

Opera¬ 

tion. 


Induction. 


Malignant  glands  in  [  Extensive  dissection 

SGClx 


m. 


fntesthia1  obstruc-  I n o p e r a  1, 1  e  m all g n ant  F. 
j  growth,  colotomy 

Femoral  hernia  j  Radical  cure  j  p. 

Carcinoina  of  colon  ;  j  Resection  of  ascending  and  I  F 

cess'^na  =  -ab;  transverse  colon,  and  5 
scess  ot  abdominal  of  stomach 

wall  i 


o 


Course 

of 

Anaesthesia. 


o  a 
3  O 
OS 
3  03 


flO 


Dose. 


CO 


o 

"2 

o  o 

So 


o 

O 


1.0 

-3 

O 


I  <5  3 
i  is 


o 

fh 


Sarcoma  of  upper  jaw 
i 

Gastric  haemorrhage 

Pyelonephritis 

Chronic  appendix  ab¬ 
scess ;  (?)  growth 

Abscess  of  lung 

(  j 

Malignant  glands  in 
neck 


Excision  of  upper  jaw  and 
malar  bone,  with  malig- 
j  nant  tumour  of  pterygoid 
|  region 

j  Exploration  of  interior  of 
stomach  aud  duodenum  for 
I  Persistent  haemorrhage 
Dislocation  of  kidney  ;  inci¬ 
sion  and  drainage 
Drainage  of  abscess  and  rc- 
j  moval  of  appendix  , 

i 

j  Exploratory  incision  of  lung 
Extensive  dissection 


60  G  ood 
32  Fair 


Carcinoma  of  rectum 

Acute  intestinal  ob¬ 
struction 

Gall  stones 

Double  irreducible 
inguinal  hernia ,  one 
hernia  inflamed 

Deflected  septum, 
adhesions  to  turbi¬ 
nates 

Cerebral  tumour 
'Epithelioma  of  tonsil 

bronchiectasis 
arcinoma  of  breast 


Exploration ;  colotomy 
Colotomy 


Cholecystectomy  and  re- 
I  moval  of  stones  from  the 
I  common  duct 
Bilateral  radical  cure 


:  Submucous  resection 


I  Extensive  decompression 
operation 

Resection  of  parts  of  upper 
j  and  lower  jaws  and  lateral 
wall  of  naso-pharynx 
Removal  of  ribs 


Excision 


Uenn-  _ _ .,  ...  i  nea-l  operation 

])iieru,.-.-„i  ‘  0nitls'  Incision ;  drainage 


Puerperal 


M. 

72 

j  p  air 

15 

Sligh 

M. 

58 

Bad 

1 

j  15 

— 

M. 

19 

Bad 

1  I O 

1  J.4i 

1  * 

_ 

M. 

45 

Good 

13 

Slight 

— 

F. 

28 

Poor 

12 

- - 

_ 

M. 

50 

Good 

i  17 

Slight 

1  _ 

F. 

34 

Good 

15 

1  - 

— 

F. 

50 

Fair 

12 

r 

— 

F. 

GO 

Good 

17 

— 

— 

M. 

49 

Good 

1 

15 

• 

Slight 

— 

3tf. 

24 

Good 

12  ! 

— 

— 

F. 

31  ! 

Fair 

14  ! 

,  , 

M. 

49  j 

Fair 

16  ! 

+ 

— 

F. 

18 

Fair  i 

15 

— 

_ 

F. 

52  i 

Tool- 

14  1 

— 

— 

F. 

56 

Fair 

13 

- . 

-  1 

F. 

33 

1 

Very  ! 
had 

10 

— * 

— 

Some  variation  in 
depth 


Ditto 


Regular  depth 
throughout 
Ditto 


—  ;  Ditto 


—  —  Ditto 


2  h. 
2J  h. 

1  h. 

35  h. 

2jh. 

15  h. 


2i  II 
3  !  15 


—  Regular  and  light  |  1  h. 

—  Regular  depth  15  h. 
j  throughout 


15 

45 


Good 


G  ood  — • 


Good 

I 

Slight  J 
shock 


—  !  Ditto 
—  Ditto 

Ditto 
Ditto 

—  !  —  Slight  straining 


1  h. 
15  h. 

15  h. 

lh. 

2j  h. 


Regular  depth'  1  h. 
throughout 


li 

2 

15 

3 

25 

if 

3:1 


3  Good 


Fair  — 

Bad  |  — 
Good  I  — 


15 

3 

25 

12 


Ditto 


—  Ditto 


1  h. 


15  h. 


Some  shock1  2  h. 
throughout 

Regular  depth  !  1*5,  h. 
throughout 

Regular  light  an-  |  5  h. 

I  aestliesia ;  some 
collapse 
—  Some  shock 


Regular  light  an¬ 
aesthesia 


2  h. 

2h. 


15 

2 

32 

15 

U 

45 

1 


2 

32 

15 

U 

45 

1 


Poor  - 
Good  !  - 

Good  j  — 
Good  ,  — 

Good  I  — 

Good 

Good  1  - 


Good  — 
F  air  — 


Pool- 

Fair  I  2 
Bad  1  — 
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Letter  condition  than  they  were  i^*ofore  iie^OTation  and 
they  come  round  quickly  and  without  discom  • 
case  of  the  90  did  post-anaesthetic  vomiting  occur-,  and  tins 
in  spite  of  the  fact  that  in  a  large  number  of  the  cases 
the  operations  were  done  for  abdominal  diseases  of  the 
oravest  kind.  In  the  subsequent  discussion  Hagemann 
referred  to  11  cases  in  which  the  method  had  been  used  m 
tl  ic  Greif awald  clinic  ax  itli  satisfactory  results  Claremont, 
Mendel,  Beitmann,  Kiinig,  and  von  Saxvadzlu  had  also 
used  it.  Mendel  of  Magdeburg  laid  particular  stress  upon 
the  value  of  infusion  anaesthesia  m  operations  upon  the 
thorax  with  the  hypcratmospheric  apparatus ;  he  had 
never  seen  any  serious  effects  from  the  use  of  the  method. 


Method  of  Induction. 

An  hour  before  the  induction  a  hypodermic  injection  if 
given,  which  consists  of  scopolamine  gr.  ions  morphine' 


gr.  i,  atropine  gr.  -low  ,  ,  ,  .  ,  f  ,, 

These  doses  are  to  be  regarded  as  typical  of  those 
required  for  a  fairlv  robust  adult:  in  other  cases  they  mav 
have  to  be  modified  according  to  the  age  and  condition  of 
the  patient.  The  patient  is  placed  on  the  operating  table 
and  the  selected  arm  lightly  bandaged  to  a  splint  to  pre¬ 
vent  H exion  of  the  elbow ;  a  few  drops  of  cucaine  ha  ving 
been  in  jected  into  tlie  skin,  tlie  vein  is  exposed  through  air 
incision  of  a  third  of  an  inch.  The  cannula  having  been! 
tied  in,  it  and  the  wound  arc  packed  round  with  sterile 
"auze.  The  strictest  asepsis  is,  of  course,  presen  eu 
throughout  this  procedure.  ^  The  solution  is  run  uj 
rapidly  during  the  period  of  induction,  winch  usually 
lasts  about  ten  minutes. 


Technique. 

Burckliardt,  the  originator  of  the  method,  used  an 
ordinary  infusion  apparatus  containing  a  5  per  cent,  solu¬ 
tion  of  ether  in  normal  saline.  He  allowed  enough  of  the 
solntiou  to  run  into  produce  surgical  anaesthesia,  and  t  mil 
interrupted  the  stream  until  the  patient  showed  signs  ot 
coming  round,  when  the  dose  was  repeated  Kim.mel  and 
bis  co-editor,  Sehmitz-Pfeiffer,  soon  realized  that  the  tota. 
interruption  of  the  stream  of  fluid  brought  \wt  i  i  a 
tendency  to  thrombosis  in  and  about  the  cannula.  o 
counteract  this  disadvantage-  they  arranged  two  vessels, 
cither  of  which  could  be  put  into  communication  xwth  tlie 
cannula  separately;  one  contained  the  other  solution  and 
-the  other  normal  saline.  The  procedure  followed  xx as  to 
run  in  a  dose  of  the  anaesthetic  adequate  to  produce 
anaesthesia,  then,  in  order  to  maintain  the  continuity  ot  t  io  J 
stream,  to  continue  the  infusion  with  a  slow  stream  ot 
’  -  —  The  uneven 


saline,  repeating  the  process  as  necessary 


t,  1  cutset  v*.  •/  _  ,  n 

anaesthesia  produced  in  this  way  has  disadvantages  from 
tlie  point  of  view  of  the  anaesthetist  as  veil  as  Horn 
that  of  the  surgeon,  and  these  arc  particularly  obvious 
to  those  who  have  learnt  by  experience  to  appreciate 
the  smooth  anaesthesia  xvliich  can  be  obtained  with  a 
regulating  chloroform  inhaler.  To  the  anaesthetist  the 
great  objection  to  methods  of  administration  by  periodic 
doses  of  the  anaesthetic  is  that  there  is  necessarily 
produced  a  greater  concentration  of  the  anaesthetic  m  the 
blood  after'  each  dose  than  is  essential  for  adequate 
anaesthesia.  This  principle  has  been  so  fully  emphasized 
by  those  to  xvliom  xve  owe  tlie  introduction  of  tlie  Vernon 
Harcourt  apparatus  that  it  is  not  necessary  for  it  to  be 
further  laboured  here.  Fully  aware  of  tlie  importance  of 
this  principle,  one  recognized  quite  early  that  by  the 
application  of  it  tlie  infusion  method  might  he  freed  from 
a  defect  inconsistent  with  the  best  modern  practice.  The 
chief  modification,  therefore,  xvhicli  is  introduced  mto  tlie 
apparatus  is  an  indicator  rendering  possible  a  minute 


graduation  of  the  inflowing  stream. 

O 


Warming 

Chamber 


Conclusions. 

It  is  usually  possible  to  attain  surgical  anaesthesia  will, 
-  7  i  i  a*  «  flip  maintenance 


ll  is  usiiaiiv  luoaiiRc.  w  s?  „  .  i  •  i 

the  use  of  8  oz.  of  the  solution,  while  for  the  maintenance 

of  the  anaesthesia  as  little  as  a  pmt  an  hour  (loz.  of  ether) 

is  in  most  cases  enough.  „  . 

The  most  striking  features  of  infusion  anaesthesia 


are  : 


1.  Extreme  flexibility  so  that  the  condition  of  flu 
patient  can  be  adjusted  xvitli  great  nicety  and  can  i 
changed  in  tlie  direction  of  deepening  or  lightening,  oi 
anaesthesia  with  really  remarkable  rapidity. 

2.  That  the  patient  begins  to  come  round  very  soon  a 
tlie  anaesthetic  is  stopped  and  is  able  to  converse  rational^ 
withiu  a  fexv  minutes. 

3.  That  poshanaesthetic  vomiting  and  pulmonary  irrna 

tion  arc  both  of  them  extremely  rare.  r,- 

As  might  be  expected  in  cases  where  the  condition 
the  patient  is  extremely  bad,  saline  infusion  m  itselx  has  , 

oeneficiaUffect  ^  ear]ier  cases  a  transient  bamo 

globinuvia  occurred  after  the  operation;  since  the  e„  ab 
lishment  of  the  use  of  a  5  per  cent,  solution  no  s 
complication  has  been  observed  though  it  has  been  caref  ul 

Tlie  accompanying  table  (see  P-  975>  §^es  fa  H 
summary  of  the  cases  m  xvliich  this  method  of  ai.ae 
■  tliesia  lL  been  used.  Mr.  C.  W  Morns  m<  * 

me  in  almost  every  case  and  rendered  mvaluable  l  1 
I  should  like  to  take  this  opportunity  of  thank  y 
Messrs.  Wilfred  Trotter  and  Mornston  Davies moi  t 
interest  they  have  shown  in  the  method  and  the 
help  in  elaborating  the  technique. 


Appa  mtus. 

A  5  per  cent,  solution  of  ether  in  normal  saline  flows 
from  a  reservoir,  which  is  fixed  8  ft.  above  the  floor  level, 
tbrcug'i  the  indicator,  and  then  through  a  warming 
chamber  into  the  cannula,  and  so  into 
tlie  vein.  The  indicator  consists  of  a 
cylindrical  bulb  xvitli  a  capacity  of 
8  oz.  When  the  apparatus  is  work¬ 
ing,  the  loxver  half  is  full  of  tlie 
solution,  while  the  upper  half  con¬ 
tains  air.  The  solution  floxvs  from 
the  reservoir  into  the  bulb  through 
a  pipette,  and  drips  on  to  the  sur¬ 
face  of  the  fluid  heloxv.  The  system 
being  a  closed  one,  the  pressure 
xvitliin  it  is  transmitted  through  the 
indicator  by  means  of  the  air  con¬ 
tained  therein ;  hence  it  follows  that 
the  rate  at  which  the  solution  drips 
from  the  pipette  furnishes  a  satis¬ 
factory  index  of  the  rate  at  which  i  b 
is  entering  the  vein.  The  floxv  is 
entirely  controlled  by  one  tap  placed 
immediately  below  the  indicator. 

When  once  anaesthesia  is  established, 
the  ease  with.. xvhicli  the  apparatus  is  controlled  leaves  the 
anaesthetist  more  than  usually  free  to  xvatcli  the  condition 
of  his  patient. 


THE  SYMPHYSIAL  LIGAMENT  01  TH*J 
PA  RTU  HlEXT  GI  I NE  A  -PIG. 


By  J.  BLAND- SUTTON,  F.R.C.S.Eng., 

STJTtGEON  TO  THE  MIDDLESEX  HOSPITAL. 


Pvrturitiox  in  the  guinea-pig  is  accompanied  by  J 
extraordinary  change  at  the  pubic  symphysis. 
described  the  change  in  this  way  :  Prior  to  parturition 
symphysial  ligaments  become  soft  and  extensile,  ami 
iniiominata  gliding  on  the  sacro-iliac  joints  diverge  at  t 
symphysis.  After  this  process  the  symphysis ^qn.^ 


returns  to  its  ioiw  ui  , 

presents  only  a  little  thickness  and  mobility, 
been  unable  to  ascertain  if  this  was  an  original  observe 

on  the  part  of  Owen.  , 

In  1902  the  British  Medical  Association  met 
Manchester,  and  Professor  Stirling  communicated  a  j>« 
to  the  Section  of  Physiology  and  Anatomy  entitu 
Parturition  in  the  Guinea-pig.*  The  very  large  siz  - 
relatively  mature  condition  of  the  guinea-pig  fetus  an 
n arroxv  pelvic  outlet  of  the  female  guinea-pig  led  i 
to  examine  the  condition  of  the  pelvis  at  tlie  ^  _ 
parturition,  and  be  xvas  astonished  to  find  the  sepau 
of  the  two  halves  of  the  symphysis  and  the  xvide  exp 
of  the  ligament.  o 

Recently  I  endeavoured  to  satisfy  myself  on  this  >  > 

^  ,  •  •  •  1  1  ..  .1  _ H  iirL/XII  t-l 
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to  its  former  or  normal  state,  and  m  a  few  ua 


A  pregnant  guinea-pig  x\ 


as  isolated  and  ay  lieu  the 
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iuVs  were  born  she  was  decapitated.  The  pelvic  parts  are 
represented  in  Fig.  1.  In  this  instance  the  ligament  had 


SEVENTY-NINTH  ANNUAL  MEETING 


,  1  IT'’  I-  Tlie  pelvic  organs  of  a  parturient  guinea-pig  showing 
liic  extensibility  ot  tbe  sympbysial  ligament  during'  delivery. 


ecome  elongated  into  a  wide  band,  3  cm.  long.  In  this 
stance  only  one  cornu  had  become  gravid,  and  this 
ccounts  for  the  inequality  of  the  cornua  in  the  figure. 

After  delivery  the  ligament  contracts,  and  the  pubes 
mckly  return  to  the  normal  position,  but  the  symphysis 
oes  not  regain  its  firmness.  In  a  female  guinea-pig 
mch  lias  never  been  gravid  the  symphysis  remains  firm 
^cn  after  maceration,  whereas  in  a  guinea-pig  which  has 
.nnc  young  the  bones  at  the  pubic  symphysis  fly  apart 
Uer  maceration  (Fig.  2).  The  specimens  from  which 


ese  drawings  were  made  are  now  in  the  museum  of  th 
L“ a  0  Surgeons.  A  microscopic  examination  0 

'  NVinphysml  ligament  from  a  parturient  guinea-pi: 
lS  uothmg  to  explain  its  extensibility. 


A,  from  a  virgin;  rs,  from  a 


.  .  ,  References. 

'■so  ^inM  TMC.  A'’r,tcm’/  and  Physiology  of  Yn-tehrates,  1866 
‘  -  1  ISa  “EMCAU.  Journal  1902.  vol.  ii,  p.  777. 
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Hcl(l  in  Birmingham  on  July  21st,  2£nc7,  2dth,  25th,2Gth, 

27th,  and  28th. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Professor  Edward  Malins,  M.D.,  President. 
PRESI 8) ENT’S  INTRODUCTO RY  REMARKS. 

Professor  Malins  said  :  My  first  duty  is  to  welcome  all 
those  who  are  interested  in  the  work  of  this  Section  ;  to 
say  also  that  visitors  are  invited  to  take  part  in  the  dis¬ 
cussions.  I  may  remind  you  that  the  time  allowed  for  the 
leading  01  papers  is  fifteen  minutes,  and  for  any  sub¬ 
sequent  speakers  ten  minutes. 

In  the  pi esent  age  we  cannot,  even  if  we  would,  dissociate 
ourselves  from  the  spirit  of  progress.  It  is  essential  to  our 
vitality,  indispensable  to  our  mental  well-being.  The 
pursuit  of  truth  is  ail  ever-absorbing  quest;  in  our  pro¬ 
fession  it  opens  to  us  a  wide  range  of  opportunity.  We 
maj  congratulate  ourselves  that  in  the  department  we 
represent  our  position  has  been  well  maintained,  and  that 
our  knowledge  has  advanced  since  the  last  meeting  0f  our 
Association.  Sound  and  substantial  work  is  indicative  of 
steady  application,  the  outcome  of  which  affects  materially 
the. success  of  our  vocation.  There  is  more  to  be  done  in 
various  directions,  in  none  more  earnestly  than  in  seeking 
to  lessen  the  number  of  deaths  in  childbirth,  and  to 
dimmish  the  amount  of  illness  attendant  upon  this  process 
—a  process  in  itself  natural,  but  so  often  banned  by  the 
penalties  of  civilization.  We  are  told  on  high  authority 
that  ‘-puerperal  morbidity”  “supplies  at  least  one-third  of 
all  the  cases  which  come  under  observation  at  our  hos¬ 
pitals  for  diseases  of  women.”  Are  we  indifferent  to  this? 
Should  it  reach  our  ears  as  the  voice  of  one  crying  in  the 
wilderness?  Should  we  not  rather  pause  to  consider  the 
seriousness  of  such  an  indictment,  and  lend  our  powers  to 
the  prevention  of  such  evils  ?  Should  we  not  in  striving 
to  seek  out  causes  also  endeavour  to  “  take  arms  against  a 
sea  of  troubles,  and,  by  opposing,  end  them  ”  ? 

I  cannot  offer  a  better  method  of  engaging  in  this 
combat  than  that  afforded  by  the  Midwives  Act  of  1902. 
As  you  know,  this  Avas  enacted  not  without  many  diffi¬ 
culties  ;  but  by  considerable  patience,  combined  Avith  tact, 
censure  lias  been  discouraged  and  misapprehensions  cor¬ 
rected.  By  the  courtesy  of  the  secretary,  Mr.  G.  W. 
Duncan,  I  am  able  to  give  some  details  of  the  development 
of  the  Central  Midwives  Board  at  the  present  date ;  the 
Board  is  noAV  working  upon  a  firm  foundation  Avith 
excellent  results.  The  Midwives  Roll  for  the  year  1911 
contains  31,625  names,  of  Avhicli  number  10^408  have 
passed  the  examination  of  the  Central  Midwives  Board; 
about  another  10,000  appear  from  the  fact  of  lioldim- 
certificates  from  other  bodies,  such  as  the  Obstetrical 
Society  of  London,  etc.  The  remainder  are  of  the  old  type 
of  midwife,  now  generally  known  as  the  Bona  Fide  ;  these 
will  gradually  lie  eliminated,  but  they  die  hard,  and  often 
in  conn  try  uistricts,  ■  from  unpreventable  reasons,  arc  suc¬ 
ceeded  by  others  of  the  same  type.  Tavo  thousand  two 
hundred  to  2,300  women  annually  pass  the  examination  of: 
the  Central  Mid Ayives  Board,  though  a  proportion  only  of 
something  like  55  per  cent,  intend  to  practise  as  midwives. 

1  he  certificate  is  much  sought  after  as  a  qualification  for 
a  post— for  .example,  a  liospital  matron — and  it  is  required 
m  most  of  the  Government  appointments,  in  tbe  army, 
Indian,  and  Colonial  nursing  services.  At  tlie  present  time 
the  certificate  is  not  only  valuable,  but  it  is  indispensable 
for  a  maternity  nurse  avIio  Avislies  to  take  a  good  place  in 
tin'  front  rank  of  her  profession. 

Without  doubt  the  efficient  training  and  education  of 
midwives  will  tend  greatly  to  prevent  the  -chances  of 
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puerperal  infection.  Rigid  asepsis  in  the  conduct  of  tlieir 
cases,  intelligence  in  tlic  use  of  the  thermometer  and 
in  estimating  the  value  of  the  pulse,  are  paramount  neces¬ 
sities.  the  right  appreciation  ot  which  not  only  conduce  to 
confidence  and  success,  hut  admit  of  the  importance  of 
ascertaining  the  earliest  deviations  from  the  normal 
standard  of  recovery.  With  the  medical  practitioner  also 
rests  a  grave  responsibility  in  attention  to  similar  details. 
The  contrast  shown  by  statistics  between  the  mortality 
and  the  morbidity,  in  private  practice  as  compared  with 
public  lying-in  institutions,  has  led  to  criticism  which  is 
not  easy  to  refute.  In  many  instances  this  is  undeserved ; 
nevertheless,  the  opprobrium  ought  to  be  effaced.  The 
medical  attendant  should  be  absolutely  free  from  the 
breath  of  suspicion  in  the  exercise  of  the  first  principles  of 
his  art. 

It  is  probable  that  some  of  those  here  to-day  may  live  to 
see  the  present  voluntary  system  of  hospital  maintenance 
superseded  by  State  aid  or  municipal  control  and  ad¬ 
ministration.  From  our  aspect  of  the  position,  we  regard 
the  health  of  the  women  of  the  country  as  one  of  its  chief 
■assets.  We  consider  that  there  could  be  no  better  or  wiser 
object  of  the  State  than  the  care  of  women  in  childbed  and 
its  attendant  perils.  The  plea  for  municipal  maternity 
homes  in  this  country  has  been  argued  by  Sir  If  illiam 
Sinclair  with  much  force  and  ability.  It  is  not  within  my 
province  now  to  dwell  upon  this  subject  beyond  expressing 
my  firm  conviction  that,  if  consummated,  this  plan  would  be, 
unquestionably,  oneof  the  most  valuable  social  reforms  within 
our  history.  Last  autumn,  at  the  time  of  the  meeting  of  the 
International  Congress  on  Obstetrics  and  Gynaecology  at 
St.  Petersburg,  I  was  much  impressed  w  ith  the  advantages 
of  this  system.  In  that  city  there  are  fifteen  maternity 
homes  of  about  twenty  to  thirty  beds  each.  In  the  year 
1909  19,759  childbirth  cases  were  admitted,  the  mortality 
among  which  was  but  a  fraction  per  cent.  Further,  of  all 
the  cases  of  confinement  in  that  city,  41.9  per  cent,  took 
place  in  the  municipal  maternity  homes.  I  wish  that 
time  allowed  me  to  say  something  of  the  constitution  of 
the  governing  body,  and  of  the  admirable  administration, 
each  of  which  could  readily  be  construed  into  favour  of  the 
advantages  to  be  gained  from  the  care  and  facilities  thus 
afforded. 

An  assembly  like  the  present  will  justify  me.  I  hope,  in 
alluding  to  a  recent  event,  the  centenary  of  the  birth  of 
Sir  James  Simpson,  who  was  born  on  the  7tli  of  June,  1811, 
and  died  on  the  6th  of  May,  1870.  It  brings  to  our  minds 
the  greatness  of  his  powers,  and  the  immense  value  of  his 
work  in  the  department  of  obstetrics,  indeed  also  in 
other  directions  connected  with  the  art  of  medicine  and 
surgery.  Simpson’s  career  was  an  epoch-making  one — a 
remarkable  example  of  the  manner  in  which  difficulties 
were  overcome :  a  life  of  strenuous  application  and  unre¬ 
mitting  attention  to  details,  crowned  with  the  gift  of  genius 
which  enabled  him  to  command  a  distinction  which  placed 
his  name  upon  the  scroll  of  Fame,  to  be  had  in  everlasting 
remembrance.  I  speak  with  feelings  of  profound  reverence 
for  his  memory,  associated  as  I  was  with  him  during  a 
period  of  my  early  professional  days.  His  purpose  in  life 
was,  to  use  ins  own  words,  “  to  alleviate  human  suffering 
and  to  prolong  life.”  Could  a  higher  or  more  noble  ideal 
entitle  him  to  the  praise  of  posterity  ? 


DISCUSSION  ON 

RESUSCITATION  OF  THE  STILLBORN. 


OPENING  PAPER. 

By  Sir  Francis  Citampneys,  Bart.,  M.D., 

Pliysician-Accouckenr,  St.  Bartholomew’s  Hospital ;  President  of 
tlie  Central  Midwives  Board. 

The  causes  of  the  first  breath  taken  by  an  infant  are — 
(a)  predisposing,  (b)  exciting. 

(a)  The  predisposing  cause  is  air  hunger,  which  begins 
(theoretically)  at  the  beginning  of  the  premonitory  stage  of 
labour — that  is,  at  tlie  time  when  canalization  of  the  cer¬ 
vical  portion  of  the  uterus  is  commencing.  This  relieves 
the  uterus  of  some  of  its  contents,  leads  to  diminution  of 
the  area  of  its  walls,  and  (incidentally)  to  shrinking  of  the 
placental  site.  This  shrinking  of  the  placental  site  leads 


in  its  turn  to  diminution  of  the  blood  supply  to  the 
placenta,  and  incidentally  again  to  diminution  of  the 
aeration  of  the  fetal  blood. 

This  shrinking,  very  insignificant  during  the  first  stage 
of  labour,  becomes  somewhat  more  pronounced  with 
rupture  of  membranes,  but  very  pronounced  with  the 
birth  of  the  child. 

In  the  third  stage  of  labour  the  shrinkage  is  rapidly 
completed,  as  a  rule,  and  the  placenta  is  detached.  The 
external  sign  of  this  process  is  retardation  of  the  fetal 
heart. 

After  birth,  the  child  usually  cries  almost  at  once;  hut 
it  is  quite  common  for  it  to  remain  without  breathing  for 
several  minutes,  if  kept  warm  and  let  alone.  If  the  cord 
is  beating  strongly,  this  condition  may  safely  be  watched 
with  interest  until  it  terminates  unaided.  As  a  rule  the 
practititioner  is  afraid  to  do  this,  and  proceeds  to  excite 
the  child  to  breathe,  and  the  nurse  is  apt  to  interfere  also, 
but  it  is  unnecessary.  The  fact  is  that  when  this  occurs 
the  child  is  continuing  its  fetal  mode  of  breathing  (through 
the  placenta),  while,  if  this  fails,  it  has  the  alternative  of 
breathing  by  its  lungs.  For  the  time  it  is  amphibious. 

This  condition  proves  that  even  after  the  expulsion 
of  the  child  the  placental  site  need  not  be  so  much 
diminished  as  to  render  placental  respiration  inadequate: 
still  less  does  the  placenta  become  rapidly  detached  under 
these  circumstances.  If  such  a  case  is  observed  without 
interference  the  colour  of  the  child  is  often  florid  and 
good:  presently  it  becomes  more  livid,  and  draws  it  first 
breath  ;  and  often,  at  this  time,  some  slight  bleeding  tala  s 
place,  and  the  detachment  of  the  placenta  has  begun. 

(1)  The  exciting  cause  of  the  first  breath  is  often  the 
impact  of  the  comparatively  cold  air.  In  some  cases  the 
predisposing  cause — air  hunger — reaches  to  a  pitch  suf¬ 
ficient  to  cause  the  child  to  breathe  before  it  is  completely 
born.  If  the  head  comes  first  this  is  generally  of  little 
moment.  If  the  head  comes  last — as  in  breech  cases—it 
may  cost  the  child  its  life.  Here  the  child,  far  from  being 
amphibious,  is  deprived  of  both  modes  of  respiration. 

If  the  child  does  not  begin  to  breathe  in  a  reasonable 
time,  the  necessary  stimulus  is  usually  supplied  without 
difficulty  by  some  irritation  to  the  skin.  The  traditional 
method  is  by  spanking,  but  tins — though  useful  later  in 
life — is  uot  so  good  as  rubbing  the  spine  with  a  soft  cloth. 
If  the  air  hunger  remains  unsatisfied  the  child  falls  into 
a  state  of  asjilt  yxia. 

T/ro  Stages  of  Asphyxia. 

Cazeaux  has  distinguished  two  conditions  of  asphyxia 
which  he  calls  respectively  “  apoplectic  ”  and  “  syncopal. 
In  the  “  apoplectic  ”  state  the  surface  is  livid,  but  the 
muscular  tone  is  not  lost  and  there  is  response  to  reflex 
irritation.  In  the  “syncopal”  state  the  surface  is  pale, 
the  muscular  tone  is  lost,  and  there  is  no  response  to  reflex 
irritation.  The  names  “apoplectic”  and  “syncopal  ’  are 
theoretic,  and  I  prefer  the  names  of  the  “  livid  and  blue 
and  of  the  “pale  and  flabby”  asphyxia,  which  denote  facts 
and  not  theories. 

The  fact  is  that  “pale  and  flabby”  asphyxia  occurs 
frequently  in  head-last  cases,  in  which  there  has  been  less 
pressure  on  the  head  than  usual,  and  that  all  really  bad 
cases  belong  to  this  class.  “  Syncope  was  supposed  to 
be  caused  by  pressure  on  the  brain. 

Unsatisfied  air  hunger  leads,  as  above  implied,  to  m- 
spiratory  efforts.  The  process  is  best  seen  in  breech  cases 
where  there  is  difficulty  with  the  head.  Here,  unless  the 
head  is  delivered  (as  a  matter  of  experience)  within  tluce 
or  four  minutes,  the  child  is  generally  lost.  The  placenta 
site  lias  shrunk  until  the  circulation  in  it  lias  either  ceased 
or  become  too  small  to  keep  the  fetal  blood  aerated,  aim 
convulsive  inspiratory  efforts  begin.  Under  ordinary  con¬ 
ditions  inspiration  will  draw  matters  lying  against  the 
mouth  and  nose  into  the  air  passages  for  a  certain  dept' ■ 
But  it  must  be  remembered  that  before  tlic  first  breath  in¬ 
drawn  the  whole  of  the  air  passages  are  collapsed;  01  • 
to  put  it  in  other  words,  the  air  cells  in  the  hmgs  an 
practically  in  contact  with  the  outer  world.  The  his 
inspiration  of  air  will  draw  matters  lying  against  tno 
mouth  and  nose  not  only  into  the  trachea  and  bronclm 
but  into  the  air  cells  themselves  ;  indeed,  in  sue  i 
cases  vernix  caseosa,  lanugo,  etc.,  may  be  found  \Vulp 
under  the  pleura.  Such  children,  even  if  resuscitate' , 
generally  die  of  a  low  form  of  lobular  pneumonia 
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10  wonder.  It  is  therefore  of  the  utmost  importance  to 
void  the  occurrence  of  this  condition. 

The  length  of  survival  of  apparently  dead  children  is 
,t\  remarkable.  (  hildren  have  been  laid  aside  for  hours 
s  dead,  and  have  even  been  buried  (as  for  example,  for 
ight  hours)  and  been  resuscitated  (F.  C.,  p.  13d).  Akin  to 
uch  cases  is  a  remarkable  ease  of  twin  birth,  in  which  a 
ractitioner  ruptured  the  cord  in  attempting  to  turn,  and 
he  child  was  horn  alive  ten  minutes  later  and  survived.1 
The  prevention  of  premature  inspiratory  efforts  (which 
re  always  convulsive  and  so  much  the  more  dangerous) 
msists  principally  in  taking  care  that  the  final  state  of 
elivei}  111  head-last  cases  shall  not  be  prolonged,  and, 
widen  tally,  in  keeping  the  fetal  body  warm,  so  as  to 
revent  the  stimulus  of  cold  to  the  skin;  but  such 
moderations  cannot  be  debated  here. 


Treatment . 

J  As  in  all  other  medical  matters,  prognosis  governs  treat- 
out  and  no  treatment  which  is  not  based  upon  prognosis 
m  be  intelligent.  In  this  matter  prognosis  depends 
mcipally  upon  the  diagnosis  of  the  kind  of  asphyxia 

The  blue  children  practically  all  recover  ;  the  pale  children 
ill  die  unless  properly  treated,  and  sometimes  in  spite  of 
oper  treatment.  A  blue  child  may  often  be  safely  let 
uue.  It  is  often  sufficient  to  assure  ourselves  that  the 
art  is  beating  not  too  slowly  and  to  clean  out  its  mouth. 

,  sef,ms  too  sleepy  to  be  comfortably  left,  it  requires  a 
tie  stimulation  only  to  make  it  cry.  The  details  will  he 
scribed  presently. 

-atnient  ^  an°tlier  matter-  requires  intelligent 

Here  I  may  remark  that  the  main  facts  of  asphyxia 
onatorum  and  the  rationale  of  their  resuscitation  seem 
be  unknown  to  a  large  proportion  of  the  profession, 
oy  tlie  letters  periodically  written  to  medical 
irnals  by  gentlemen  who  betray  ignorance  of  the 
■reso  elements  of  the  subject.  Among  other  points  the 
nation  o.l  asphyxia  is  hardly  ever  mentioned, 
n  the  case  of  blue  asphyxia  the  reflexes  are  not  lost 
stimulation  of  the  surface  is  often  all  that  is  required, 
the  case  of  pale  asphyxia  the  task  is  to  raise  the  child 

•  ot  the  flabby  condition  in  which  there  is  no  reflex 
ponsc  to  the  condition  in  which  this  is  recovered, 
other  clement  m  prognosis  is  the  condition  of  the  pupils 

I  profound  asphyxia  they  are  widely  dilated,  as  in  death.’ 
e  re-establishment  of  the  c  rculation  produces  no  effect 
tiiein,  but  on  the  re-establishment  of  respiration  they 
ince  contract.  "  J 

t  used  to  be  recommended  to  allow  a  little  blood  to  flow 
n  tiie  cord.  This  is  useless  and  is  irrational.  Doubt- 

•  it-  was  suggested  by  the  blue  colour  of  the  child.  But 
blue  child  probably  has  less  blood  in  it  than  the  pale 
, :  tor,  as  ought  to  be  known  by  every  one.  4  to  6  oz 
loot!  normally  enter  the  child’s  body  after  its  birth  and 
n-e  the  cessation  of  the  circulation  in  the  cord.  This 
7  18  Partly  drawn  into  the  fetal  body  by  the  expansion 
the  lungs,  but  chiefly  forced  into  it  by  the  contraction 
be  vessels  of  the  cord,  beginning  from  the  placenta. 

!  01>ject  of  this  blood  is  to  suppty  the  newly-active 
nonary  circulation.  The  pale  child  is  usually  in  a 
,e  in  w  liich  this  process  has  already  begun. 


Artificial  Respiration. 

1  performing  artificial  respiration  four  objects  are 

i-Al  i  « 

1.  Removal  of  foreign  bodies  from  the  air  passages. 
i'  Rt'bbbHbg  the  patency  of  the  air  passages. 

7  Excitation  of  the  circulation. 

4.  3  entilation  of  the  lungs. 

To  Clear  the  Air  Passages. — This  is  necessary  before 
1  inspired,  otherwise  the  matters  lying  in  the  genital 
I .  ,  mRaled  into  the  air  passages.  Lay  tlic  child 

7  b.  Avitl1  tlic  Read  hanging  over  the  edge  of  a 
A’  ouf  Hie  mouth  with  a  soft  handkerchief,  press 
rirax^genUy^AN-ith  one  hand,  stroking  the  trachea 
lth  ether,  and  retain  the  finger  at  the  top  of 
.a  I*1  tlie  lnan,euvre  is  complete.  The  mucus 
Mavitate  towards  the  posterior  nares.  Put  a  cloth 

lown  C  How  gently,  and  the  mucus  will 

u  out  oi  the  nostrils,  but  not  into  the  operator’s  1 


face  The  finger  held  at  the  top  of  the  trachea  prevents 
its  being  forced  into  the  chest.  In  rare  cases  it  may  be 
necesssary  to  pass  a  catheter  into  the  trachea.  If  passed 
3,  in.  from  the  lips,  it  will  be  below  the  glottis  and  above 
the  bifurcation  of  die  bronchi.  The  chest  should  he  com¬ 
pressed  with  one  hand,  and  the  operator  should  blow  down 
uic  catheter,  which  will  cause  an  up-draught  iu  the 
trachea  and  empty  it  of  mucus.  If  lie  sucks,  he  will  cause 
au  up-draught  in  the  catheter  and  a  down-draught  in  the 
trachea,  and  will  fill  his  mouth  with  mucus  and  other 
thmgs  from  the  woman’s  geuital  organs.  This  is  quite 
unnecessary.  1 

.  2-  'f0  Secure  the  Patency  of  the  Air  Passages.— This 
is  seldom  necessary,  except  in  the  case  of  premature 
children.  L  hen  it  is  required,  a  catheter,  passed  as  above 
7,  7e.cured  by  an  elastic  band,  is  the  simplest  and  best 
1  lie  difficulty  arises  from  the  inaction  of  tlic  divaricator 
muscles  of  the  larynx  in  deep  asphyxia,  and  the  smallness 
and  flabbiness  of  the  air  passages  in  a  premature  child 
increase  the  difficulty. 

3.  To  Excite  the  Circulation.—' This  is  generally  brought 
about  by  providing  for  (4)  ventilation  of  the  lungs  In¬ 
directly.  But  the  circulation  maybe  directly  excited  by 
pressure  over  the  praecordia,  which  directly  stimulates  the 
heart  and  raises  the  blood  pressure.  This  is  probably  the 
chief  reason  for  any  success  obtained  by  such  methods  as 
those  of  Howard,  Marshall  Hall,  or  Schafer  in  infants 
1  he  objection  that  it  is  undesirable  to  excite  the  circula¬ 
tion  m  deeply  asphyxiated  children  because  the  blood  is 
impuie  is  theoretical  and  is  not  borne  out  by  experience. 
On  the  contrary,  the  excitation  of  the  circulation  gives  the 
best  hope  for  the  resuscitation  of  the  child. 

4.  To  Procure  the  Ventilation  of  the  Lungs.— Time  will 

not  permit  me  to  discuss  the  various  methods.  I  would 
refer  those  who  are  interested  in  the  subject  to  my  book, 
Artificial  Respiration  in  Stillborn  Children  (II.  Iv.  Lewis] 
1887)  in  which  careful  experiments  on  all  the  principal 
methods  are  described  (pp.  140,  and  pp.  4  et  seq.,  pp.  39 
et  seq.).  It  may,  however,  at  once  be  said  that  the  group 
of  methods  which  consist  in  pressure  on  the  thorax,  and 
many  of  which  are  highly  useful  in  adults,  are  useless  in 
newborn  children.  The  thorax  of  the  adult  is  at  rest  in  a 
position  of  moderate  inspiration,  and  the  costal  cartilages 
are  elastic.  The  thorax  of  the  newborn  child  is  at  rest  in 
a  position  of  expiration,  and  there  is  no  recoil  in  the  carti- 
9>gG>s.  J-Iig  only  benefit,  as  said  above,  is  from  compres- 
sion  of  the  heart.  Of  all  the  methods  consisting  in  expan¬ 
sion  of  the  thorax  two  only  need  be  considered — namely 
those  of  Sylvester  and  of  Schultze.  ~  “  ’ 


A. — Sylvester. 

I  need  not  describe  this,  but  there  is  one  point  which 
needs  mentioning.  The  arms  should  be  everted,  as  this 
xendeis  the  pectoral  muscles  tenser,  and  they  should  be 
seized  above  the  elbows.  Attention  to  this  point  secures 
the  introduction  of  an  extia  quantity  of  air. 

The  disadvantages  of  the  method  are  that  the  escape  of 
fluid  from  the  air  passages  is  not  favoured  by  the  supine 
position,  and  that  the  mode  of  respiration  (superior 
thoracic)  is  very  unlike  that  of  infants,  which  is  dia¬ 
phragmatic.  It  can  be  combined  witli  heart  pressure. 
The  advantages  are  that  a  comparative’  ’ 
air  can  be  drawn  into  the  lungs  by  it. 


y  large  quantity  of 


r  B. — Schultze. 

This  method  requires  much  care,  but.  when  its  principles 
are  mastered,  it  is  highly  efficacious.  The  points  to  attend 
to  are  to  take  care  that  the  whole  body  of  the  child  is 
supported  by  tlic  fingers  under  the  arms,  and  that  the 
body  is  only  steadied  and  not  grasped.  If  it  is  grasped 
the  effect  will  be  lost.  0  1 

The  child  should  be  whirled  so  as  to  produce  what  is 
called  centrifugal  force. 

The  disadvantages  are  the  risk  of  an  unskilled  operator 
letting  go  of  the  child,  and  failing  to  master  the  manoeuvre. 
I  he  advantages  are  that  for  some  reason,  in  practice,  it 
does  often  procure  patency  of  the  air  passages  where 
other  methods  fail  (page  89).  Also  that,  at  the  end  of  the 
expiratory  movement,  the  child  is  inverted,  so  that  fluid 
more  easily  escapes  from  the  air  passages.  Also  that  it 
actually  does  procure  descent  of  the  diaphragm,  so  that 
natural  infantile  breathing  is  more  or  less  imitated. 

There  remains  to  be  mentioned  : 
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O. _ The  Method  of  Direct  Inflation,  Mouth  to  Mouth. 

The  proper  method  of  effecting  this  is  to  remove  all 
removable  fluid  as  above  described,  and  then,  through 
a  cloth,  to  blow  the  lungs  up  gently  but  firmly.  On  no 
account  should  the  child’s  nose  bo  held.  It  is  a  valuable 
safety  valve.  The  disadvantages,  real  or  alleged,  are  as 
follows : 

1.  Danger  of  rupturing  the  lungs. 

2.  Danger  of  tuberculous  infection. 

3.  Danger  of  inflating  the  stomach,  and  so  impeding 

the  descent  of  the  diaphragm. 

X.  The  danger  of  rupturing  the  lungs  can  be  avoided  by 
gentleness  in  inflating,  and  by  leaving  the  child’s  nose 
free. 

2.  The  danger  of  tuberculous  infection  has  to  be 
remembered. 

It  is  founded  upon  a  single  but  a  striking  series  of  cases 
occurring  in  the  practice  of  a  tuberculous  person  who  w  as  in 
the  habit  of  using  this  method  (page  146). 

3.  The  danger  of  inflating  the  stomach  is  imaginary 

(p.  146).  _  .  . 

"  It  does  not  impede  respiration  in  practice,  and  the  air  is 

easily  pressed  up  through  the  oesophagus. 

There  is  one  other  method  of  reviving  a  child  in 
asphyxia— namely,  the  rhythmical  tongue  traction  of 
Laborde.2  The  tip  of  the  tongue  is  seized  by  the  fingers 
covered  with  a  handkerchief,  or  by  a  forceps,  and  the 
base  of  the  tongue  is  strongly  pulled  upon  fifteen  to 
twenty  times  a  minute  (p.  181).  1  have  used  this  method 

cn  an  adult  under  anaesthetic  with  good  effect,  but  not  on 
infants.  Laborde  mentions  32  cases  (p.  184),  in  many  of 
which  all  other  means  had  failed,  and  there  \vas  apparent 
death.  An  experiment  on  a  dog  is  described  (p.  144)  which 
had  for  its  object  the  determination  of  the  nerves  con¬ 
cerned  ;  the  afferent  nerves  are  the  lingual,  glosso¬ 
pharyngeal,  and  superior  laryngeal ;  the  efferent  are  the 
plirenics. 

To  sum  up  the  treatment :  Never  hurry  ;  it  is  not  a 
question  of  seconds,  and  success  depends  upon  a  fine 
exercise  of  the  judgement.  Make  a  good  diagnosis — 
first,  as  to  life  or  death  ;  secondly,  as  to  the  stage  of 
asphyxia  (if  life  is  not  extinct).  If  the  child  is  macerated, 
it  is  obviously  dead  and  past  hope.  If  the  heart  beats  ever 
so  slowly  (and  slowness,  not  feebleness,  is  the  dangerous 
sign)  it  is  not  dead.  Remember  that  the  heats  may  be 
separated  by  very  long  intervals,  and  feel  the  precordia 
for  at  least  a  minute  by  the  clock.  If  the  child  is  livid 
and  not  flabby  it  will  probably  come  round ;  wipe  out  its 
mouth  and  pharynx,  rub  it  with  a  soft  cloth  clow'll  the 
spine,  and  press  gently  on  the  precordia.  If  this  pro¬ 
duces  no  effect,  or  if  it  be  in  the  pale  stage,  inflate  the 
lungs  by  the  mouth  and  then  by  Sylvester’s  method.  If 
air  enters  the  lungs,  well  and  good  ;  if  not,  try  Schultze’s 
method,  or  insert  a  catheter  as  described  above.  Vary 
the  treatment  between  occasional  inflation  of  the  lungs, 
artificial  respiration,  pressure  over  the  precordia,  irritation 
down  the  spine,  according  to  the  judgement,  remembering 
what  may  bo  expected  of  each  method,  and  that  no  one 
will  suffice  for  all  cases.  Never  be  content  until  the 
child  breathes  regularly  and  appears  to  ho  continually 
improving. 

RiiEEBENCJES. 

1  St.  Bartholomew's  Hospital-  Journal.  July,  1901,  p.  1G7.  2  Tractions 
rhythmics  dc  la  latujue  (Paris,  Alcan,  1901). 


DISCUSSION. 

Dr.  Herbert  Spenchr  (London)  said  the  Section  was 
much  indebted  to  Sir  Francis  Ghampneys  for  the  thorough, 
clear,  scientific,  and  frank  wTay  in  which  the  subject  had 
been  introduced.  With  regard  to  the  varieties,  blue  and 
white,  the  speaker  was  of  opinion  that  tlie  pale  variety 
was  usually  due  to  anaemia  and  shock,  the  result  of  the 
injuries  to  the  viscera  during  birth.  Sir  Francis  Ghampneys 
had  not  given  any  particulars  as  to  tlie  method  of  passing 
a  catheter  into  the  larynx.  The  speaker  had  found  that 
by  passing  the  left  forefinger  into  the  mouth  behind  the 
larynx,  and  gripping  tlie  larynx  between  the  finger  and 
the  thumb  outside,  an  excellent  guide  was  found  for  the 
passage  of  a  small  male  catheter  into  the  trachea.  In 
hospital  practice  he  had  found  a  cylinder  of  oxygen  of 
great  value  in  diffusing  an  atmosphere  of  oxygen  in  tlie 
neighbourhood  of  the  child’s  mouth  while  artificial  respira¬ 
tion  was  carried  on  by  Sylvester’s  method.  Dr.  Spencer 


thought  that  Schultze’s  swinging  movements  wore  dan¬ 
gerous  and  should  not  be  employed.  Gases  had  been 
published  where  the  lungs  had  been  punctured  by  a 
broken  clavicle  when  Schultze’s  method  was  employed. 
The  speaker  had  shown  twenty  years  ago,  by  bis  observa¬ 
tions  on  newborn  children,  that  the  delicate  lungs  of  the 
child  were  very  easily  injured  by  pressure.  Thus  he 
had  found  haemorrhage  into  the  tissue  of  the  lung  caused 
by  a  rigid  cervix  which  marked  the  skin  of  the  chest  over 
the  injury.  How  much  greater  danger  must  there  be 
when  the  weight  of  the  child’s  body  falls  on  the  balls  of 
the  operator’s  thumbs  !  These  severe  injuries  had  actually 
been  observed.  For  these  reasons  ho  was  strongly  opposed 
to  Schultze’s  swingings,  and  was  accustomed  to  say  in 
lecturing  to  Students— though  of  course  he  would  not  say 
there — that  it  is  a  murderous  method,  and  that  it  is  not 
the  victim  which  should  swung. 

Dr.  Hellier  (Leeds)  said :  I  have  always  depended 
principally  on  Sylvester’s  method.  This  is  usually  suc¬ 
cessful  if  done  properly.  For  this  the  feet  must  be  held 
firmly  by  an  assistant,  or  else  proper  extension  can  not  be 
made  on  the  arms.  Schultze’s  method  will  sometimes 
succeed  when  Sylvester’s  fails.  No  doubt  there  have  been 
eases  of  serious  visceral  injury  by  Schultze’s  method,  but 
it  must  not  be  forgotten  that  asphyxia  itself  has  been 
shown  to  he  a  potent  cause  of  visceral  haemorrhage  iu  the 
newborn  when  no  trauma  has  existed.  Schultze’s  method 
is  not  suitable  to  be  taught  to  midwives. 

Dr.  Thomas  Wilson  (Birmingham)  said  that  the  teaching 
of  methods,  generally  speaking,  was  not  satisfactory,  and 
it  would  be  a  great  service  if  from  this  Section  an  authori¬ 
tative  opinion  could  go  forth  on  the  best  practical  means 
in  which  to  instruct  midwives  and  medical  students. 
In  performing  artificial  respiration  emphasis  should  be 
laid  on  the  necessity  of  securing  an  expiratory  movement 
first,  especially  where  there  was  a  probability  of  the  child 
having  made  premature  attempts  at  breathing.  Sylvester's 
method  was  more  generally  employed  in  this  country,  and 
appeared  to  be  more  easily  acquired  by  and  imparted  to 
students  and  nurses.  Scbultze’s  method  had  been  blamed 
for  very  many  lesions  and  accidents  that  properly  belonged, 
to  a  difficult  or  instrumental,  especially  in  a  bead  last 
labour  and  in  premature  children.  In  children  with  soft 
and  only  slightly  elastic  thoracic  walls  any  method  of 
artificial  respiration  was  frequently  futile,  and  success 
could  only  be  gained  by  direct  inflation.  This  method 
was  inferior  to  the  former  in  that  during  its  use  there 
were  no  definite  variations  set  up  in  intratlioracic  pressure 
on  the  large  blood  vessels,  and  so  the  stimulating  effect  on 
the  circulation  was  less.  The  speaker  thought  that  great 
importance  must  be  attributed  to  tbe  proper  and  systematic 
use  of  the  warm  bath.  By  conserving  heat  it  often  saved 
the  child’s  life,  while  it  also  was  of  service  in  improving 
the  circulation,  especially  in  white  asphyxia.  Tire  use  of 
oxygen  had  not  been  proved  to  show  any  ad. vantage  ovoi 
that  of  ordinary  air,  and  it  had  to  he  remembered  that  the 
oxygen  was  required,  not  merely  in  the  lungs,  but  through 
the  circulation  to  the  respiratory  centre  in  the  mem  ill: . 
Moreover,  it  was  important  that  where  possible  _  tbe 
methods  taught  in  hospital  should  be  applicable  in  private 
practice,  where  oxygen  was  rarely  to  hand  when  required, 
j  Whatever  methods  of  resuscitation  were  employed  should 
i  he  persevered  iu  for  a  long  enough  time  and  until  tlie  heart 
ceased  to  beat. 

Dr.  Roberts  (London)  urged  the  importance  of  post¬ 
mortem  examination  of  brain  and  cord  in  such  children,  as 
Lad  been  mentioned  by  Dr.  Spencer.  A  subject  o. 
interest  to  him  was  the  condition  of  children  born  by 
Caesarean  section.  They  were  often  very  faint,  but  <h 
not  become  so  at  once.  He  should  like  to  know  if  Sir  • 
Ghampneys  could  explain  this.  A  blue  baby  easily 
revived  unless  some  congenital  deformity  of  heart,  lung1--* 
or  great  vessels  existed.  In  dealing  with  a  white  baby,  b° 
attached  much  importance  to  artificial  respiration  in  a  oa  i 
- — sometimes  a  hot  bath  was  quite  enough;  and  rubbing 
the  thorax  with  brandy  and  heart  pressure  were  often 
useful.  Buist’s  method  was  lest  severe  than  others,  air- 
tongue  traction  was  of  some  use.  A  cold  bath  should  uever 
be  used  with  a  white  bah y,  and  it  should  be  remembeie 
that  the  child  after  resuscitation  might  relapse. 
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Dr.  R.  E.  Buist  said  the.  Section  was  indebted  to  Sir 
Taneis  Champneys  for  tlie  sound  way  in  which  the  main 
insition  liad  been  stated.  Some  of  his  propositions  must 
inderlie  any  speech  on  the  subject.  Many  cases  of  white 
sphyxia  would  die,  ard  many  of  these  were  cases  of 
iseeral  haemorrhage.  Some  of  tiie  eases  of  in  jury  for  which 
icluilt/e  s  method  had  been  blamed  were  probably  due  to 
his.  but  not  all.  I  he  depth  of  asphyxia  might  be  guided  by 
he  possibility  of  reaction,  medullary  reaction  fading  after 
hat  of  the  skin,  and  eventually  the  intrinsic  muscular  con- 
ractility  of  the  heart  was  alone  left,  and  the  re-establish- 
t  *  .  w  these  stages  in  reverse  order.  Scliultze’s 

•ictliod  was  frequently  badly  taught,  and  he  had  eari- 
atured  some  of  its  exaggerations  as  performed  by  men 
resh  from  college.  He  submitted  that  Sir  Francis's 
insistence  on  centrifugal  force  tended  in  this  direction, 
he  method  he  described  many  years  ago  was  a  mere  sub- 
iiiicty  ot  Schultze,  in  which  the  alternate  pressure  and 
lease  of  the  diaphragm  from  weight  of  the  viscera  is 
mployed  apart  from  the  centrifugal  force.  .He  thought 
hat  in  all  methods  mechanical  respiration  was  more 
fficiciit  after  a  preliminary  inflation  of  the  lungs, 
.abode  s  method  was  apt  to  give  the  baby  a  sore  tongue 
applied  with  forceps.  As  to  the  hot  bath,  it  had  to  be 
mein  bored  that  it  was  easier  to  produce  asphyxia  in  hot 
■do  1  than  in  cold,  but  many  cases  that  would  continue 
>  be  called  asphyxia  of  the  newborn  were  not  essentially 
spliyxia. 


Professor  Strassmann  said  that  Scliultze's  method  might 
isily  lead  to  haemorrhage,  as  he  had  seen  in  a  case  with 
lood  e'  travasated  under  the  capsule  of  the  kidney.  lie 
lought  some  cases  of  asphyxia  were  due  to  shock  from 
impression  on  the  brain. 

Reply. 

Sir  Francis  Champnevs,  in  reply  to  the  discussion,  said 
Schultze  s  method  the  child  should  only  be  held  by  its 
mpits.  The  midwife  should  not  be  taught  Scliultze's 
ethod,  but  lie  was  convinced  that  lie  himself  had  saved  a 
•rsiderable  number  of  lives  by  using  this  method,  and 
id  never  had  any  injuries  from  it.  With  regard  to 
:ygen,  this,  of  course,  could  only  be  used  in  hospital, 
datum,  he  agreed,  was  inferior  to  artificial  respiration, 
it  inflation  might  possibly  start  a  further  entry  of  air 
to  the  lungs. 


N  ECLAMPSIA  COMPLICATING  LABOUR  IN 

A  GIRL  AGED  12  :  RECOVERY  OF 

MOTHER  AND  CHILD. 

Ly  C.  Hubert  Roberts,  M.D.,  F.R.C.S.,  F.R.C.P., 
I'liy-iciau  to  Samaritan  and  Queen  Charlotte's  Hospitals, London. 

ie  following  case  seems  of  some  interest,  owing  to  the 
treme  youth  of  the  patient  and  also  because  both 
ither  and  child  recovered,  although  the  attack  of 
•lampsia  from  which  the  former  suffered  was  a  severe 

>e : 


V  Jewess  schoolgirl,  aged  12  years,  was  admitted  to  Queen 
arlotte  s  Hospital  on  April  2nd,  1911  (midnight),  labour 
'ing  commenced  shortly  before  admission.  She  was,  of 
[  'I'se,  unmarried.  She  was  first  seen  by  our  assistant  resident 
•■meal  officer  at  2  a.m.  Labour  had  advanced  slowly,  and  she 
s  then  in  the  first  stage.  The  patient  was  quite  well 
■wished  and  well  developed;  height  4  ft,  11  in.,  weight 

I  .  .  s he  was  very  pallid  and  there  was  oedema  of  both 

s,  but  none  of  tiie  face,  abdominal  wall,  loins,  or  vulva.  Her 

'  ■ntal  condition  was  one  of  great  anxiety,  and  in  the  waiting 
in  she  became  very  excited  and  uncontrollable.  On 
on mation  she  was  evidently  pregnant  full  term  and  in  the 
stage  oi  labour.  The  child  was  alive  and  presenting  bv 
■  \ertex  m  the  left  occipito-posterior  position.  The  cervix 
IM  ,  one  linger  and  the  membranes  were  intact.  She  was 
H"  chloral  and  pot.  bromide  aa  gr.  xx. 

I I  specimen  of  urine  drawn  off  showed  albumen  two-thirds  on 
Tg-  ,  1  l,eIvic  measurements  were— interspinous  9{  in., 

1  crista  1  101 111.,  conjugata  externa  6[;  in.  There  seemed  to 

00  e\  ldent  deformity  of  the  pelvis  or  skeleton.  It  was  noted 
fPat|e»t  had  a  purulent  vaginal  discharge  (A.  P.  V.  I).). 
i  ,C  a*11  ^1  s  ie  was  veiT  restless  and  troublesome.  At 

3rd  labour  had  only  advanced  verv  slowly, 
I.  .1  -n  l)airis. were  strong.  The  cerv  ix  wTas  now  the  size 
us.u  ’IMg  piece,  and  the  membranes  had  not  ruptured. 
t  4  xr^l%en  ^J10ther  20  grains  of  chloral  by  the  mouth. 

,  ,nin,r.'  r!e  patient  had  a  typical  eclamptic  fit  lasting 
tes,  after  this  had  passed  off  she  became  violent  and 


could  only  be  kept  in  lied  with  difficulty.  An  injection  of 
morphine,  J  gram,  was  given,  followed  by  a  rectal  saline  and 

applied  tothe'lofns.  1  '  meftl  p0ultices  were  also 

The  cervix  was  now  the  size  of  a  five-shilling  piece  and  tlm 

thlTieSTelfflcx^drU±>tUred*  ThG  °CCiimt  'V^  posterior’  lmb 

A  second  fit  (slight)  occurred  at  5.10  p.m.  (April  3rd;  -  con¬ 
sciousness  was  quickly  regained,  hut  she  again  became  violent 
and,  in  fact,  at  times  was  almost  maniacal.  The  skin  had  not 
then  leaded  to  the  hot  pack  at  all  well.  A  rectal  tube  was 
passed  and  the  lower  bowel  washed  out  and  then  filled  with 
saline  solution.  The  cervix  had  dilated  further,  but  would  nor, 
yet  admit  of  the  application  of  the  forceps.  Another  injection 
ot  morphine,  4  gram,  was  given,  after  which  the  patient  became 
much  qiuter. 

At  8  p.m.  (April  3rd)  the  cervix  was  found  fully  dilated 
rorceps  were  applied  under  chloroform,  the  head  being  in  the 
left  occipito-an tenor  position.  Verv  little  difficulty  was 
experienced  in  delivery.  The  child  '(male:, 

7  Id.  25  oz.,  cried  at  once. 

The  uterus  contracted  well  after  artificial 
placenta.  The  amount  of  post-part um  bleed  in; 
at  about  18  oz.  "While  under  the  anaesthetic 
saline  solution  was  infused  under  the  breasts.  The  first  sta«e 
pi  labour  occupied  sixty-eight  and  a  half  hours,  the  second 
twenty-five  minutes,  and  the  third  twenty  minutes.  Total 
sixty-nine  hours  fifteen  minutes. 


which  weighed 

delivery  of  the 
was  estimated 
a  pint  of  warm 


During  the  next  day  (April  4th)  no  fits  occurred  till  1.50  p.m. 
when  she  had  a  very  severe  convulsion  lasting  three  minutes' 
during  which  the  patient  became  very  blue.  Following  this  the 
patient  became  practically  unconscious  for  some  time"and  her 
pulse  was  very  feeble  and  rapid.  Chloral  hydrate  was  given  bv 

the  bowel,  and  subcutaneous  injections  of  digitalin  gr  1  -Uso 

morphine  gr.  J.  '  ’  100’ 

At  3.50  a. in.  she  had  another  very  severe  fit,  followed  bv  deep 
coma,  and  her  feeble  pulse  gave  cause  for  great  anxiety.  ' 

Detv  een  6.55  a.m.  and  9.30  a.m.  tiie  fits  wore  repeated  everv 
hour,  and  the  patient’s  condition  became  verv  grave.  I  saw 
her  at  9.30  a.m.  (after  her  ninth  fit),  and  as  the  bowels  had  not 
acted  satisfactorily  an  anaesthetic  was  given  and  the  stomach 
tube  passed.  The  stomach  was  then  washed  out  with  sodium 
bicarbonate,  half  a  pint  of  which  was  left  in.  Two  ounces  of 
castor  oil  were  introduced  into  the  stomach  by  the  tube. 
Another  rectal  saline  was  also  given.  The  patient  was  now 
passing  very  little  urine,  and  none  could  be  collected  for 
analysis.  Her  temperature  had  risen  to  102°,  and  the  pulse  was 
140.  I  ordered  the  hot  packs  to  be  repeated.  At  1.30  p.m 
April  5th,  she  had  another  fit  lasting  a  minute,  and  was  again 
very  violent.  During,  or  just  after,  this  fit  her  temperature 
rose  to  105' ,  and  the  pulse  was  130  to  150.  We  were  obliged  to 
gi\  e  eh  1  oi  of  oi  m  deeply  to  control  her  violent  movements* 
Morphine,  ,)  grain,  was  also  repeated  (sub  cutern). 

During  the  afternoon  and  evening  of  April  5th,  she  liad  two 
more  fits,  making  twelve  in  all,  but  these  were  of  a  much  less 
violent  character. 

At  9.10  p.m.  a  distinct  change  for  the  better  was  noticed,  the 
patient  became  more  peaceful  and  rational,  her  bowels  had 
acted,  and  some  urine  liad  been  passed.  This  on  boiling  was 
nearly  solid  with  albumen.  The  pulse  was  still  rapid.  How¬ 
ever,  she  was  able  to  take  milk  and  water  by  the  mouth. 

Next  day,  April  6th,  the  patient  was  really  conscious  for  the 
first  time,  and  more  or  less  clear  in  her  mind.  There  had  been 
no  more  fits,  but  she  complained  of  severe  headache,  and 
vomited  several  times  during  the  morning. 

The  temperature  had  fallen  to  99  and  thepnlse  to  120  to  130  per 
minute.  The  lochia  were  healthy,  and  the  uterine  involution 
(measured  according  to  tire  Queen  Charlotte’s  method)  satis¬ 
factory.  The  oedema  had  almost  disappeared,  and  a  fair 
quantity  of  urine  had  been  passed,  though  this  was  difficult  to 
measure  accurately. 

April  7th.  Condition  much  improved  ;  has  passed  24  oz.  of 
mine  during  the  night,  and  the  bowels  liad  acted  well.  All 
headache  and  vomiting  had  ceased  and  the  meutal  condition 
was  quite  clear,  though  the  patient  showed  much,  irritability 
when  spoken  to. 

From  this  date  (April  7th)  onwards  there  was  very  little  to 
report  and  her  convalescence  was  rapid,  the  puerperal  tenipera- 
tnre  remaining  normal.  The  amount  of  urine  secreted  gradu¬ 
ally  increased,  and  on  April  18th  only  the  very  faintest  trace  of 
albumen  could  be  detected. 


The  rest  of  her  history  is  uneventful,  and  she  left  the 
hospital  on  the  twenty-fourth  day  apparently  quite  well, 
and  her  baby  then  weighed  7.V  lb.  While  in  the  hospital 
the  child  was  fed  on  citrated  1  in  3  milk  from  the  first. 
There  was  some  slight  discharge  from  tlio  child’s  eyes  on 
the  thirteenth  day,  but,  as  previously  noted,  the  mother 
had  an  anic -part  um  vaginal  discharge.  I  may  say  that  at 
Queeu  Charlotte’s  Hospital  silver  nitrate  solution  1  or  2  per 
cent,  is  used  as  a  prophylactic  measure  against  ophthalmia 
in  every  case  witli  excellent  results. 


Remarks. 

I  am  of  opinion  that  cases  of  eclampsia  in  very  young 
primigravidae  are  necessarily  of  rare  occurrence.  In  my 
case  the  patient  was  only  aged  12,  and  for  this  reason  I 
have  ventured  to  bring  it  before  this  Section.  1  cannot 
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find  any  records  of  a  similar  case  (as  regards  age),  and 
I  think  the  result — to  say  the  least  of  it — was  fortunate,  in 
that  both  mother  and  child  recovered.  Many  of  these 
cases  end  fatally,  but  I  should  like  to  ask  other  members 
of  this  Section  whether  they  consider  eclampsia  in  very 
young  girls  more  serious  than  that  occurring  at  a  more 
mature  age.  I  should  like  to  point  out  that,  quite  apart 
from  eclampsia,  it  is  our  experience  at  Queen  Charlotte’s 
Hospital  that  as  far  as  labour  is  concerned  in  very  young 
subjects  they  do  very  well  indeed,  possibly  owing  to  the 
elasticity  of  the  pelvic  ligaments  and  bones,  and  that  they 
often  bear  children  of  fair  size  without  instrumental  aid. 

As  regards  the  onset  of  the  tits,  in  the  case  I  report  a 
few  came  on  before  delivery,  but  the  majority  occurred 
afterwards  and  were  associated  with  pyrexia,  anuria,  and 
grave  symptoms  of  cardiac  failure.  The  lits  were  also 
characterized  by  their  extreme  violence  and  the  semi- 
maniacal  condition  of  the  patient  following  the  convul¬ 
sions.  Hitherto,  I  believe,  it  has  been  the  custom  to 
regard  convulsions  coming  on  after  delivery  as  not  of 
very  grave  import.  Personally  I  take  the  opposite  view, 
and  think  that  if  fits  continue  in  the  puerperium  the 
prognosis  is  often  grave.  Taking  all  cases,  the  average 
mortality  seems  to  be  about  25  per  cent,  for  mothers 
and  50  per  cent,  for  the  children. 

In  respect  of  treatment,  I  rely  greatly  on  chloroform, 
purgation,  diaphoresis,  saline  infusion  (in  all  forms),  and 
venesection  in  selected  cases.  If  venesection  is  done  it 
is  my  custom  to  infuse  the  patient  afterwards  with  saline 
solution  into  the  same  vein.  A  very  useful  thing,  and  one 
which  was  adopted  in  this  case,  is  to  wash  out  the  stomach 
early  under  anaesthesia,  and  at  the  same  time  to  introduce 
whatever  purgative  is  thought  advisable  through  the  tube 
before  withdrawing  it.  High  rectal  salines  slowly  intro¬ 
duced  into  the  bowel  are  of  great  value,  and  possibly  the 
use  of  glucose  enemata.  Morphine  combined  with  liyoscine 
is  useful  if  the  patient  is  violent,  but  I  warn  you  against 
the  use  of  morphine  in  a  patient  who  it  not  passing  an 
average  amount  of  urine.  I  also  think  chloroform  may  be 
given  in  excess. 

I  do  not  propose  to  consider  the  much-vexed  question  of 
induction  of  labour  in  eclampsia.  I  find  most  cases  are  in 
labour  when  admitted  to  the  hospital,  or  labour  soon 
comes  on,  sometimes  tumultuously.  The  chief  difficulty 
I  have  met  with  is  delay  in  dilatation  of  the  cervix,  with 
the  child  showing  evidences  of  fetal  distress.  I  take  it 
that  it  is  in  these  cases  that  some  authorities  have  advised 
or  performed  Caesarean  section,  but,  according  to  Stevens, 
Hammer scl dag,  Blacker,  and  others,  the  maternal  mor¬ 
tality  is  very  high  (55  to  53.9  per  cent.).  Personally 
I  have  never  performen  Caesarean  section  for  eclampsia, 
as  I  have  found  such  measures  as  the  use  of  Hegar’s 
dilators,  Champetior  de.JHhes’s  bag,  or  manual  methods 
sufficient  to  dilate  the  cervix  (under  anaesthesia),  and  thus 
admit  of  the  application  of  the  forceps  or  the  performance 
of  version. 

I  have  no  experience  of  nephrotomy  or  decapsulation  of 
the  kidneys  in  eclampsia  coming  on  after  delivery. 


DISCUSSION. 

Dr.  Thomas  Wilson  (Birmingham)  said  that  in  many 
cases  eclampsia  came  on  without  any  warning  that  could 
be  gained  from  examination  of  the  patient,  or,  more 
especially,  of  the  patient’s  urine.  Cases  proved  fatal  in 
which  symptoms  appeared  to  be  not  unfavourable,  and 
others  recovered  in  spite  of  the  gravest  symptoms. 
Hitherto  no  method  of  treatment  had  been  discovered 
that  gave  satisfactory  results  generally.  The  extreme 
variation  in  the  mortality  of  the  disease  in  different 
countries  and  in  different  parts  of  the  same  country  still 
waited  for  a  satisfactory  explanation. 

Dr.  Herbert  Spencer  (London)  thought  that  there  was 
not  much  to  say  in  criticism  of  Dr.  Hubert  Roberts’s  rare 
and  admirably  described  case.  Though  the  speaker  had 
not  had  a  case  of  eclampsia  in  so  young  a  patient,  it  was 
well  known  that  young  primiparae  were  especially  liable. 
His  own  practice  was  mainly  in  accord  with  that  described 
by  Dr.  Roberts,  except  that  he  did  not  now  use  infusion — at 
least,  not  in  considerable  quantities,  on  account  of  the 
cases  of  cerebral  haemorrhage  which  had  been  observed 
after  its  use,  apparently  owing  to  over-distension  of  the 


vessels.  The  speaker  agreed  with  Dr.  Thomas  Wilson  in 
finding  it  exceedingly  difficult  to  give  an  accurate  pro¬ 
gnosis  in  these  cases.  He  did  not  agree  with  him,  how¬ 
ever,  in  bis  opinion  that  eclampsia  came  on  suddenly 
without  premonitory  symptoms;  on  the  other  hand,  lie 
thought  most  of  these  patients  had  oedema,  headache, 
epigastric  pain,  and  alteration  in  the  urine  before  the 
onset  of  the  fits. 

Dr.  Hellier  (Leeds)  said :  I  recognize  the  general  ten¬ 
dency  to-day  to  rely  on  expectant  methods  in  treating 
eclampsia,  but  we  may  yet  have  cases  where  induction  of 
labour  is  indicated.  Given  a  case  of  eclampsia  where 
term  has  not  been  reached  and  labour  has  not  begun, 
I  advocate  in  many  cases  the  rupture  of  tlie  membranes, 
and  tlie  expediting  delivery  by  the  use  of  the  less  violent 
methods.  After  all,  eclampsia  occurs  only  in  connexion 
with  pregnancy,  and  recovery  in  most  cases  is  complete 
when  labour  is  over.  This  points  to  the  fact  that  there 
is  something  to  be  gained  by  emptying  the  uterus. 
I  am  not  in  favour  of  the  more  violent  methods  of  doing 
this.  Should  a  patient  who  has  recovered  from  eclampsia 
bo  advised  to  avoid  further  conception?  The  danger  of 
recurrence  is  between  1  and  2  percent,  only,  and  I  advise 
that  Nature  be  allowed  to  take  its  course. 


Dr.  John  Campbell  (Belfast)  said:  We  know  so  little  of 
the  causes  of  eclampsia  that  it  is  impossible  to  lay  down 
any  hard  and  fast  rules  as  to  treatment.  Nevertheless,  it 
is  necessary  for  the  practitioner  to  have  a  certain  rootiiu 
which  is  suitable  to  tlie  majority  of  cases.  My  own  plan 
of  procedure  when  called  to  a  case  of  eclampsia  is  to 
give  a  hypodermic  injection  of  grain  of  morphine, 
and  to  induce  labour  or  hasten  labour,  if  it  lias  already 
set  in,  by  rupturing  the  membranes  and  draining  off  u  e 
liquor  aumii.  The  morphine  injections  are  repeated  if 
the  convulsions  continue.  The  labour  is  expedited  by 
forceps  when  the  cervix  has  dilated.  While  the  use  of 
morphine  and  the  rupture  of  the  membranes  are  essential 
in  treatment,  ancillary  measures  may  be  adopted  in 
accordance  with  the  conditions  of  the  individual  case.  .No 
violent  methods  are  admissible.  The  following  case,  whirli 
is  an  unusual  one,  apparently  supports  the  above  line,  of 
treatment.  A  woman,  about  seven  months  pregnant,  Lind 
several  convulsions,  and  was  comatose  when  I  saw  her. 
Morphine  was  given,  the  membranes  were  ruptured,  au<l 
the  waters  were  allowed  to  flow  away  through  a  Bozemann  3 
uterine  catheter.  The  convulsions  gradually  ceased,  tlie 
coma  passed  off,  the  albumen  disappeared  from  the  urine, 
and  the  patient  went  on  to  full  time,  and  was  delivered 


of  a  healthy  living  child.  Probably  the  openin 
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membranes  bad  been  valvular  and  had  closed,  allowing 
the  liquor  aumii  to  reaccumulate.  This  rare  case  would 
seem  to  show  that  escape  of  the  liquor  amnii  is  benefit'd! 
to  the  woman,  and  that  induction  of  labour  is  an  important 
item  in  tlie  programme  of  treatment.  As  regards  pre¬ 
ventive  treatment,  I  think  tlie  student  and  practitioner 
should  be  tauglit  to  lookout  for  albuminuria  and  for  oilier 
premonitory  symptoms,  and  to  advise  the  patient  to  law 
precautions  with  the  view  of  avoiding  the  onset  of  convul¬ 
sions.  A  fact  of  interest  is  that  one  sees  many  women  ot 
the  working  classes  who  give  a  history  of  having  had  head¬ 
aches  and  oedema,  and  of  having  felt  ill  for  a  week  or  tun 
before  the  convulsions  set  in.  These  women  are  confined 
to  the  house  for  the  greater  part  of  tlie  week  and  go  out 
shopping  on  Saturday  afternoon  or  evening.  This  shop¬ 
ping  expedition  is  so  often  followed  by  the  onset  oi  con¬ 
vulsions,  that  one  is  driven  to  the  conclusion  that  exposiuc 
to  cold  or  wet  precipitates  the  attack  in  a  patient  already 


predisposed  to  it.  Hence  the  importance  of  care  him 


wat  idling  the  pregnant  woman 
when  necessary. 


md  of  adopting  prophyluA 


Professor  Strassmann  (Berlin)  thought  the  season  of 
year  made  a  difference  in  the  frequency  of  eclampsia. 
used  morphine  injection,  but  he  did  not  advocate  abdom 
vaginal  Caesarean  section,  and  lie  bad  not  tri 


or 
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capsulation  of  the  kidneys.  He  thought  the  proles 
ought  to  be  taught  conservative  treatment,  and  that 
operative  treatment  necessary  should  be  reserved 
hospital. 
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Dr.  Buist  (Dundee)  said  it  was  necessary  for  those 
with  limited  opportunities  of  gaining  experience  to  keep  a 
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eady  attitude  m  formulating  general  methods,  and  to 
,ve  regard  to  the  results  of  larger  clinics  or  collective 
atisties.  As  to  prognosis,  while  one  must  be  guarded  in 
ophesymg  recovery,  each  could  in  individual  cases  make 
>  Ins  mind  that  the  patient  would  die.  In  these  the  use  of 
•h  methods  as  decapsulation  of  the  kidneys  came  in  and 
..ugh  the  experience  that  some  of  the  women  recovered 
ve  a  therapeutic  method  that  was  at  first  merely 
ipiric.  it  might  collectively  acquire  a  strong  foundation. 
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THK  PRESENT  POSITION  OK  A  AO  INAL 
OPERATIONS  IN  RELATION  TO  THE 
UTERUS  AND  ITS  ADNEXA. 


l!y  Professor  Paul  Strassman.v,  M.D.,  LL.D.(Hom), 

Berlin. 

rkmemhkr  with  special  gratification  the  six  months 
pent  m  England  m  1891-2  before  becoming  Assistant 
the  C barite  Hospital,  Berlin,  under  Gusserow. 

At  that  time  England,  through  its  great  success,  taught 
'  other  climes  the  sphere  of  Ovariotomv  and  the  abdo- 
nal  operation  for  the  adnexa.  The  names  of  Spencer 
•11s.  Lawson  Tait— whom  I  have  seen  operating  here— 
:l  the  great  number  of  other  operators,  are  classics  in 
uaecology  to  tlio  German  profession  to-day— just  as 
oilmr  as  the  work  ami  name  of  Shako/peare  and 
"  att  to  the  educated  classes  of  my  Fatherland 
t  would  not  he  going  too  far  if  I  assert  that  the  times 
winch  a  Lawson  Tait  could  report  after  short  intervals 
Ins  firs,  one  thousand  cases,  then  on  his  second  and 
u  thousand,  could  hardly  return.  Even  though  the 
nber  of  women  who  come  for  consultation  regarding 
uc  troubles  and  who  need  local  treatment  or  operative 
.  and  also  although  the  number  of  operators  and  the 
.illation  have  risen,  still  such  figures  from  anyone  of 
in  could  only  be  attained  over  a  greater  period  of  time 
ly  is  tins  ? 

•  Some. ()£  tbf  diseases  are  no  longer  so  frequently  seen 
mrmeriy.  These  are  the  enormous  ovarian  tumours 
flic  huge  myomas,  which  nowadays  we  would  boldly 
ignate  as  “neglected  diseases." 

■  AATe  have  become  conservative  regarding  tlie  inflam- 
ory  diseases.  It  is  no  longer  assumed  that  in- 
nnatory  swelling  of  the  adnexa  together  with 
orrhoea  m  the  husband  is  an  absolute  indication  for 
removal  of  the  appendages. 

Laparotomy  has  had  to  yield  a  wider  sphere  to  the 
stie  vaginal  operation.  Even  to-day  an  endeavour  is 
g  hi  ado  to  conquer  the  ever-present  danger  of  lapar- 
"  v,  though  it  occurs  in  a  smaller  percentage,  bv  means 
aguial  incisions.  By  an  honest  acknowledgement  of 
consequences  of  laparotomv  one  must  seek  for 
rovement  by  means  of  the  vaginal  operation. 
ie  dangers  and  consequences  of  laparotomy  are: 
Greater  possibility  of  peritonitis;  (2)  unavoidable 
act  with  the  intestines  and  disturbance  of  the  in- 
na  activity;  (3)  omental  asliesions  from  this,  and 
greater  painfulness  and  swelling  of  the  stump 
iacn  diseases,  etc.;  (4)  the  necessity  to  place  the 
jnt  with  raised  pelvis  (Trendelenburg  position)  in 
f  to  a  clearer  view  of  the  pelvic  floor  (especially 
,'erous  in  cases  of  tubal  pregnancy) ;  (5)  hernia. 

'gardmg  the  first  point— danger  of  peritonitis— we  can 
"‘th  setter  technique,  the  curtailment  and  elimina- 
ol  antiseptic  substances— in  short,  with  the  best 
1  ae  management  of  the  peritoneum,  a  far  better 
't  fias  been  attained  than  formerly.  However,  the 
.cr  is  not  yet  so  negligible  in  cases  of  inflammatory 
udages.  doubtful  extrauterine  pregnancies,  and  iii 
operations  that  we  should  not'  look  for'  wider 
a  uti  011s. 


•e  of  these  aids  is  the  drainage  of  the  abdomen  towards 


-tnor  which  wc  cannot  eliminate  at  all  by  the 

7s  ot  T  pcmch  of  Doug]as  and  the  posterior  vaginal 
Uom  above.  I  will  make  no  further  allusion  to  the 

,il  •  s!]ch.a  dramage  through  the  abdominal 
■  norma  will  originate  as  a  necessity.  But  in  life- 
u  operations— ex-perforative  peritonitis— 1  never 
ie  consideration  of  a  future  hernia  to  deter  me  from 


ecessary  operation.  The  intestinal  activity  is,  apart 
t  il  consideration  of  the  wound  reaction,  that  which 


during  the  first  days  after 


calls  for  anxiety  and  nursim 
laparotomy. 

I  should  stray  from  my  subject,  were  I  to  mi W  into  all 
the  preventive  measures  in  the  treatment  of  intestinal 
disturbance  after  laparotomy;  I  would  only  draw  atten- 
t ion  to  the  fact  that  too  much  cave  cannot  be  given  to  tln> 
position  of  the  omentum. 

When  it  is  carefully  spread  out  in  front  of  the  intestines 

t!Ve  a+b,lThlal  wa|I-  one  caiicount  on 
es._  mstmhance  of  the  intestinal  peristalsis.  Am  Jieniis  • 
which  may  occur  later  are  not  so  big  nor  so  troublesome 
because  the\  onl\  contain  omentum.  Intestinal  peristalsis 
does  not  so  easily  prevail  against  these.  Hernias  which  contain 

intestine  without  omentum  are  formed  into  big  sacs  from  the 

constant  activity  o£  the  intestines.  0  tne 

The  frequent  observations  of  stomach  troubles  after 
laparotomy,  for  which  neither  local  treatment  nor  exami¬ 
nation  can  find  any  cause,  and  which  make  one  diagnose 
hysteria,  can  only  be  explained  by  the  traction  on  the 
stomach  tollowmg  omental  adhesions.  This  has  been 
tions  afteV  repeated  observations  following  several  opera- 

Nowadays  we  try  to  cover  all  operative  stumps  with 
peritoneum.  However,  I  can  never  reckon  with  safety 
that  there  will  be  no  marked  swelling  of  the  stump,  either 
horn  the  existence  of  adhesions,  or  from  inflammation  duo 
to  bacteria,  or  from  buried  ligatures,  especially  when  of 
non-absorbablc  material  (which  I  hold  should  never  be 
used  -m  gynaecological  operations).  It  is  by  no  means  a 
matter  ot  indifference  whether  untouched  intestine  and 
omentum,  as  in  the  vaginal  operation,  are  spread  out  in 
tins  position,  or,  as  with  laparotomy,  irritated  intestines 
perhaps  also  rubbed  with  swabs,  are  cemented  to  tin' 
surrounding  tissues  and  tlie  stumps.  Naturally,  the  vaginal 
operation  may  also  cause  disturbances,  so  that  the  wound 
ot  the  appendages  and  the  stump  become  adherent 
and  swell,  or  exudates  develop.  But  these  find  a 
natural  outlet  through  the  vaginal  wound,  or  are  soon 
prevented  by  the  important  drainage  towards  the  va«ma. 
Therefore  they  disappear  much  quicker,  and  leave  behind, 
it  at  all,  the  most  localized  troubles  ;  and.  especially  arc 
stomach  and  intestinal  cicatrices  not  so  frequent  as  with 
laparotomy,  abdominal  fistulas  naturally  being  totally 
excluded.  0 

The  elevation  of  the  pelvis,  the  so-called  Trendelenburg 
position,  can  be  heartily  welcomed  as  an  improvement  of 
laparotomy  from  the  surgical  side.  It  is  a  great  fain 
without  which— 1  think  of  the  median  incision°for  cancer 
(W  ertheim  operation)— we  cannot  be  abdominal  surgeon s 
but  it  is  a  question  whether  the  Trendelenburg  position, 
tlie  packing  back  of  the  intestines  and  the  abdominal 
wound  with  its  consequences,  will  not  be  proved  super¬ 
fluous  111  many  cases,  if  one  operates  vaginaily.  I  shall 
immediately  speak  of  this. 

I  should  like  to  first  of  all  mention  the  herniac  of  the 
abdominal  wall.  By  tlie  vaginal  route  we  have  not  to 
deal  with  hernias  ;  even  when  they  are  very  large  and 
exceptional,  then  only  when  tlie  extirpation  lor  prolapse 
has  been  falsely  done  without  repair  of  the  pelvic  floor. 
Hernias  have  decreased  since  the  sewing*  ot  the  fascia  has 
become  the  chief  matter  in  the  laparotomy.  Abscesses 
of  the  fascia  are  also  rarer.  The  suprasymphysial  trans¬ 
verse  incision  of  Kustner-Pfannenstiel  has  removed  a  great 
cause  of  hernia,  but  yet  it  gives  rise  to  a  well-known 
molting  or  suppuration  under  the  flaps,  axd  is  not  service¬ 
able  in  all  cases.  However.  I  willingly  admit  that  every 
operator  should  consider  whether,  in  view  of  the  possi¬ 
bility  of  a  later  hernia,  he  should  not  employ  this  incision 
instead  of  the  vertical  one.  As  in  all  the  events  of  life 
one  cannot  separate  the  good  from  tlie  bad,  so  also  must 
the  disadvantages  and  weaknesses  of  laparotomy  be  shown 
Horn  a  favourable  point,  and  I  should  like  to  do  this  first, 
before  speaking  of  the  employment  and  advantages  of  the 
vaginal  operation.  For  many  patients  laparotomy  is  the 
right  and  ouly  procedure.  By  it  the  other  abdominal 
organs  can  be  seen  and  operated  upon.  Although  I  have 
omi  t  ”  operated  vaginaily  on  ten  eases  of  appendicitis, 
i  ii  a  pim  believer  in  the  rule  that  laparotomy 
should  he  preferred  when  there  is  a  suspicion  of  appen¬ 
dicitis.  Owing*  to  tlie  difficultv  of  this  diagnosis  in 


com 


nexion  with  tlio  female  generative  organs,  final  opinion 

be  done 


must  always  admit  that  the  operation  may 
vaginaily,  provided  the  appendix  is  healthy. 

Laparotomy  is  to  be  preferred  for  tumours  of  doubtful 
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character  which,  from  their  symptoms  or  examination, 
are  connected  with  the  intestines  in  the  upper  part  of  the 
pelvis. 

The  size  of  a  tumour  is  never  a  reason  for  laparotomy  ; 
it  depends  on  its  character.  Cystic  ovarian  tumours,  even 
when  they  reach  up  into  the  abdominal  cavity,  can  still  be 
operated  on  vaginally,  and  this  is  still  more  important  in 
the  case  of  aged  patients, 

I  cannot  appreciate  the  objection  against  the  vaginal 
operation  that  one  is  working  in  the  dark  and  can  see 
nothing.  I  maintain  that  it  is  quite  the  opposite.  Also, 
I  cannot  accept  the  statement  that  in  the  clinic  students 
can  be  shown  more  by  a  laparotomy  than  by  a  vaginal 
operation. 

The  vaginal  operation  is  often  more  ingenious  and  not 
seldom  easier  than  laparotomy.  Anybody  who  has  spread 
out  the  uterus  and  its  appendages  on  a  perforated  towel 
outside  the  genitals  w  ill  see  everything  more  clearly  and 
better  demonstrated  than  when  lying  inside  an  abdominal 
incision. 

Complete  view  of  the  ligaments  and  all  adhesions, 
inspection  of  the  posterior  uterine  surface  and  the  pouch 
of  Douglas,  without  disturbance  of  the  intestines  and 
omentum,  sure  control  of  the  blood  supply  and  no  necessity 
for  the  Trendelenburg  position,  easy  drainage  by  the 
vaginal  wall — these  are,  indeed,  the  advantages  which  air 
expeditious  operator  must  always  consider  before  he  deems 
himself  justified  in  making  use  of  laparotomy,  accompanied 
as  it  is  by  greater  interference. 

I  can  no  longer  recognize  as  an  objection  the  lack  of 


cision  and  additional  incisions,  and  thanks  to  the  mobilit 
due  partly,  to  the  use  of  retracting  instruments,  partly  { 
having  the  parts  not  operated  on  slipping  back"  0 
i  long  ligatures,  we  have  to-day  stretched  the  utilizatio 
of  the  space  to  the  utmost.  It  is  also  astonishing  the 
;  many  experienced  operators  who  are  not  deterred  in  ink 
wifery  by  Caesarean  section,  and  also  by  the  vaginal  ex 
;  tirpation  of  the  puerperal  uterus,  are  so  cautious  regardin 
j  its  use  for  gynaecology.  As  we  have  learnt  to  utilize  tli 
|  space  for  midwifery,  so  must  we  further  benefit  from  it  fo 
gynaecological  operations.  One  must  never  hesitate  t 
enlarge  the  rigid  passages  of  a  nulliparous  or  senile  patiei: 
i  as  widely  as  those  of  a  multipara,  for  the  removal  of  larg 
tumours.  Not  one  case  in  thirty  during  the  last  year  lia 
|  failure  of  primary  healing  of  the  vaginal  incision.  Eve: 
j  in  rare  cases  of  secondary  healing  is  there  scarcely  an 
trouble  with  the  cicatrix,  which  prevents  ectropion  am 
eversion  of  the  posterior  wall.  When  the  catgut  loosen 
!  at  the  end  of  the  first  or  beginning  of  the  second  weel 
there  is  sometimes  a  slight  burning  sensation  as  with  tli 
perineal  stitches  in  midwifery.  This  is  stopped  by  lea 
acetate  solution,  ointments,  or  powder. 

The  route  through  the  posterior  vaginal  wall  is  inti: 
cated  for  tumours  which  project  through  it.  It  does  nc 
require  the  loosening  of  the  bladder,  but  is  limited  in  it 
application.  The  uterus. and  ligaments  must  be  twistec 
and  there  is  a  worse  view  than  by  anterior  colpotenu 
I  When  the  incision  is  too  big  the  utero-sacral  ligament  is  i 
!  danger,  and  from  this  and  also  the  sticking  together  of  tli 
wound  and  the  rectum  comes  retrofixation  of  the  uterus. 


Fig.  1.— A  case  of  cystic  disease  of  the 
appendages.  The  uterus  has  been  passed 
through  a  split  towel  and  is  being  held 
by  forceps. 


Fig.  2. — Conmienceme11u  of  the  anterior 
flap  incision 


Fig.  3. —  Drainage  through  Dougi&s's 
pouch.  The  speculum  is  covered  by  the 
split  towel,  but  the  ligatures  pulling  down 
the  uterus  and  surrounding  the  cystic 
appendage  can  be  seen. 


clearness  of  the  surroundings.  An  almost  daily  experience 
teaches  me  that,  especially  with  retroflex  operations, 
laparotomy  is  a  too  big  attack  against  a  relatively  light 
disease.  The  vaginal  operation  affords  a  more  certain 
test  than  the  Alexander-Adams  operation,  which  in  spite  of 
many  advantages  leaves  the  uterus  still  in  the  dark. 

So  far  I  have  not  felt  the  need  of  Ott’s  specula  for 
ventroscopy.  Undoubtedly  they  xvill  have  a  restricted 
use.  I  have  attained  an  extremely  good  view  chiefly  by 
sufficient  dislocation  of  the  uterus.  I  would  not  employ  it 
for  the  view  of  the  gall  bladder  and  appendix,  because  of 
the  principles  I  have  now  mentioned.  The  speculum  and 
illumination  is  as  little  necessary  as  by  laparotomy — - 
neither  to  loosen  a  uterus  and  ovary  adherent  with  both 
hands  (combined)  to  the  pelvic  floor,  or  as  in  kidney  opera¬ 
tions  to  shell  out  the  kidney.  The  hand  is  easier,  safer, 
and  less  dangerous. 

Now  I  shall  devote  myself  to  separate  groups  of  diseases 
and  prove  the  place  and  the  qualifications  of  the  vaginal 
operations  in  the  important  groups.  Three  questions  of  a 
general  nature  are  urged  against  the  vaginal  operation ; 
they  are  in  a  slight  degree  right  and  require  explanation : 

1.  Narrowness  of  the  space. 

2.  Danger  of  injuring  the  bladder  and  ureters. 

3.  Consequence  of  the  vaginal  incision  and  cicatrix  in 

convalescence  and  during  later  deliveries. 

The  relations  to  the  bladder  and  to  the  consequences 
after  the  operation  will  be  mentioned  at  the  end  of  my 
address.  1  will  now  deal  with  the  question  of  obtaining 
more  room.  The  narrowness  of  the  space  played  a  bigger 
role— if  I  may  say  Sr- — in  the  beginning  of  the  vaginal  era 
than  uoyr,  By  rueaws  of  better  management  of  the  in- 


The  anterior  vaginal  incision  requires  more  anatomic; 
carefulness.  The  search  for  the  vesico-uterine  fold  c 
peritoneum  will  be  learnt  by  experience.  There  is  a  f? 
better  view,  and  displacements  can  be  corrected  wit 
perfect  safety  When  drainage  is  necessary,  the  posteric 
vaginal  wall,  which  is  very  suitable,  can  be  opened  bef'oi; 
to  avoid  loss  of  time.  I  have  tried  the  anterior  fla 
incision  since  1903. 

It  begins  below  and  also  slightly  from  the  hymen,  and  goes- 
according  to  the  size  of  the  vagina,  which  is  drawn  forwards-] 
in  a  curve  below  the  deepest  bladder  crease  towards  the  opposit 
side  ;  the  lowest  part  of  the  incision  must  not  be  on  the  cervix 
hut  in  the  movable  vaginal  membrane  which  lies  at  the  lowex 
columnar  folds.  It  must  not  go  too  deep  on  the  cervix,  so  tna 
a  secondary  retroflexion  will  be  caused  by  the  cicatrix  later. 

The  fascia  is  cut  through.  The  muscle  fibres  of  the  vesicr 
vaginal  septum  transversely  cut  with  scissors,  and  the  Idadae 
separated  from  the  midst  and  the  edges  of  the  uterus.  D> 
uterine  fold  need  not  he  sought  for.  Its  double  fold  can  oe  sec- 
pulled  down  by  the  finger,  incised,  and  after  the  scissors  na\ 
been  opened  in  it,  the  peritoneum  split  to  either  side  into  01; 
broad  flap.  The  same  flaps  are  got  as  in  total  extirpation  01 
mvomatous  uterus  from  above,  only  here  the  fascia  and  vagm 
are  separated  together  and  the  bladder  is  scarcely  exposed. 

During  these  incisions  the  cervix  is  pulled  outwards  as  tar  » 
possible  by  curved  forceps,  and  the  lateral  vaginal  walls  ai 
kept  hack  by  small  fenestrated  retractors.  ,  .j 

Now,  after  the  vesico-nteriue  fold  is  opened,  allow  the  ocn  ■  > 
to  slip  back,  because  it  takes  up  unnecessary  room  and  ivuu 
|  the  protrusion  of  the  uterus  and  appendages  as  well  as  tn 
1  mobility  of  the  ligaments  in  the  upper  half.  However,  a  si 
ligature  is  passed  through  the  cervix,  so  that  at  the  end  01  1 
!  operation,  and  whenever  necessary,  it  can  he  drawn  fonva'i 
j  The  uterus  need  not  always  be  so  pulled  forward,  when 
tumour  is  in  the  anterior  part  of  the  uterus  it  can  be  dra 
1  forward  or  punctured,  etc. 


OCT.  21,  1911. 


JVAGINAL  OPERATIONS  IN  RELATION  TO  UTERES. 


f  T.iE  naiTisjf 
l  Medical  Jo  urn  ax 


Strongly  adherent  annexes  will  be  loosened  bv  the  combined 

fi^effuare  Placed  in  the  pelvis  and  the 
mexes  aio  shelled  out  with  counter-pressure  from  outside 
have  seen  very  expert  operators,  who  usually  work  witli 
ncette  and  scissors  separate  the  annexes  abdominally  from 
,eir  adhesions  only  by  the  hand,  and  I  hold  that  this  procedure 
also  good  for  vaginal  operations.  The  movable  uterus  can 
-  drawn  forwards  without  bullet  forceps  as  far  as  the 
.pondages  Then  use  the  bullet  forceps  or  catgut  sutures 

'low  1  5  b  Ulied  at  the  same  thue  for  vesico  fixation  isee 

In  general  by  all  operations  —  except  naturally  those 
inng  pregnancy— the  uterus  should  be  drawn  forwards 
we  have  formerly  mentioned.  The  uterine  forceps 
hum  !  show  you,  is  for  holding  the  uterus,  not  for  pulliim 
y  for  twist-  0 

g  it  to  one  side. 

In  order  to  pro¬ 
mt  contact  with 
skin,  the 
drawn 
towel, 
in  the 
All  ad- 
must  be 
and  the 
ucli  of  Douglas 
mly  seen. 

Omentum  and 
testines  are 
shed  aside,  and 
der  cover  of  the 
hesions  the 
rt  desired  to  be 
'rated  on  is 
night  forwards. 


e 

eras  is 
a 

it 


rough 


iddle. 

sions 

vided. 


Fig-  4  —Retro-fixation  of  the  uterus.  1 
and  2,  the  catgut  ligatures  in  place  ;  3,  a 
catgut  ligature  to  close  the  plica  ;  4,  a  silk 
ligature  holding  the  cervix. 


whilst  by  laparotomy  the  intestines 
ist  first  be  freed  and  then  the  uterus  itself  reached. 
Hot  and  artery  forceps  must  never  be  applied  in  the 
•k.  <  V,  hen  it  is  necessary  to  catch  hold  tightly  of  omen- 
jQ>  intestine,  tube,  or  ovary  which  will  be  preserved,  I 
ommend  you  to  use  special  smooth  forceps. 

». difficult  cases  of  Pus  tumour,  for  which  total  extirpa- 
1  is  necessary,  the  ligation  of  the  uterine  vessels  in  the 
er  parts  must  first  receive  attention, 
n  cases  of  solid  but  not  suppurative  chronic  peri- 
.ntis  and  perisalpingo-ovaritis  the  freeing  of  the 
lesions  is  sometimes  first  successful  after  all  instruments 
specula  have  been  removed.  Then  the  half  or  whole 
J'd  can  be  introduced. 

a  r?(lical  operation  is  that,  after  extirpation,  a  great 
>,  if  one  does 

prefer  tlic  so-  r  ,  .  . ... .... _ _ _ 

ed  uterine  cas- 

ion  only?  j  ^  — --  a 

1  a  not  incon-  !  1  "Xif 

fable  number  ^  lf|>  f'\  ffi 

ases  of  young  p  El  /  \ 

m  e  11  well  I  f  f  R 

(•<1  for  the  i  V;^.' i  m. 

Inal  operation 
iave  adopted 
servative  mea- 
f e  s  after 
Rug  the  ante- 
flap  incision, 
lie  vaginal 
ation  facili- 
s  a  conserva- 
and  still  an 
'ative  proce- 
!!  in  those 

ien  on  whom  one  cannot  performlaparotomybecau.se 
ho  m significance  of  the  findings.  But  simple  adhe- 
*1  0  afford  great  surprises :  closed  tubes,  adhesions 
mg  down  the  ovaries,  remains  of  liaematoinata,  etc., 
lest  hate  been  diagnosed  as  “  nervousness.” 
irotorny  is  too  severe  an  operation  in  these  cases, 
it  collection  of  all  the  alterations  leaves  behind 
1  too  much  inconvenience. 

ie  admission  of  air  into  the  abdominal  cavity  is  very 
n  1  ^ie  vaginal  operation.  Though  we  now 
!‘1,. 111 ,8( ‘fieral  the  bacilli  in  the  air  do  not  cause 

«  “Wr*  ifc  is  a  real  consideration  for  the 
ies  if  the  contact  with  the  outer  air  or  with  gauze 


1  The  left  uterine  vessels  isolated 

by  the  forefinger  ;  the  cervix  drawn  down 
by  forceps;  the  vaginal  flap  kept  back  by 

a  retractor. 


Should  the 
compress  is 

of 


swabs  occurs  only  for  moments  or  not  at  all. 
intestines  strongly  protrude,  a  small  oauze 
sufficient  to  keep  the  pelvis  free. 

Adhesions  of  the  organs  iu  the  lower  part  of  the 
abdomen  and  tumours  can  be  as  well  treated  surgically 
110111  tlic  vagina  as  from  tlic  abclomsn.  ^ 

It  is  not  necessary  to  speak  before  this  gatherum  of 
expei  ls  on  the  methods  of  remoyal  of  appendages  or 
tumours,  the  shelling  out  of  myomas,  or  the  radical 
removal  of  organs. 

Due  of  the  greatest  advantages  of  the  vaginal  operation 
lies  111  the  drainage.  After  operations  with  pus  or  turbid 
suspicious  fluid  m  the  pelvis  and  tubes,  the  vaginal  pro¬ 
cedure  allows  one  to  wait  for  convalescence  with  greater 

composure  ;  also 


Fig.  5.— Sutures  in  place  for  ven trifixation. 
.  One  already  tied. 


after  elder  tubal 
p  r  e  g  nancies, 
whose  contents 
are  not  always 
bacteria-free,  as 
the  slight  eleva¬ 
tion  of  temper¬ 
ature  shows, 
and  through 
which  a  suppura¬ 
tion  of  the  ab¬ 
dominal  wall 
occurs, 

i  drain  through 
the  posterior 
vaginal  wall  after 
shelling  out  large 


myomas,  or  es- 

.  •  -.p,,  ,  pecially  after  ex¬ 

tensive  wounds  of  the  uterus,  and  here  sometimes  through 
both  vaginal  walls.  This  can  be  done  at  the  end  of  the 
operation  by  placing  the  finger  over  the  anteflexed  uterus  and 
pushing  a  clamp  through  Douglas’s  peritoneum  and  the  pos¬ 
terior  opening  between  a  speculum  and  the  posterior  wall  of 
the  uterus.  In  cases  of  inflammation  of  the  appendages  and 
tubal  pregnancy,  I  begin  the  operation  by  makiim  the 
drainage  opening  in  the  posterior  vaginal  wall,  and  so 
arrive  at  a  diagnosis  at  once.  So  the  effusion  of  blood  can 
discharge  very  much  to  the  benefit  of  the  rcconvalescence. 

1  lie  route  through  the  anterior  vaginal  wall  offers  the 
greatest  safety  m  preventing  displacements,  and  to  correct 
any  it  present.  For  many  years  I  have  done  vesico- 
uxation  by  the  vaginal  route.  Concerning  its  technique— 
cnly  two  sutures  should  be  used,  a  little  above  and  below 

the  middle  of  the 
anterior  wall  of 

1  ^  -  -  the 'uterus.  A 

\  JrC'  third  provides 

\/?  \  /  \/x  ’  tlic  closure  of 

\  /  t  the  plica.  These 

&£&&&!&  sutures  are  se¬ 

cured  by  a  pair 
of  forceps.  Then 
the  uterus  is  re¬ 
placed  by  pulling 
on  the  silk  liga¬ 
ture  attached  to 
the  cervix. 

Ectropion  c 
the  vesico-uterine 
fold  follows  by 
drawing  it  witli 
the  forefinger, 
even  till  over  the 
,  ,  clitoris.  The  two 

sutures  should  not  he  passed  through  the  peritoneum 
higher  than  1cm.  above  the  boundary  of  the  immovable 
bladder  peritoneum.  The  first  is  tied"  w  hen  the  second  is 
in  position,  and  so  the  uterus  still  has  its  mobility  under 
the  command  of  the  second  suture.  The  third  suture 
closes  the  vesico-uterine  fold  and  then  the  fascia.  The 
vesico-vaginal  septum  must  be  accurately  brought  together 
again,  or  else  a  cvstocele  might  be  formed  and  too  strong 
adherences  to  the  vaginal  wall  would  result.  Any  oozing 
blood  vessel  should  be  ligatured  with  fine  catgut.  I  have 
twice  seen  haematoma  in  this  pocket  which  required 
reopening  and  clearing  out.  To  prevent  such  events  is  the 
task  of  good  wound  treatment.  No  post-opei  ative  haenior- 


Fw  7.— A  fibroid  of  the  fundus  held  by 


a  corkscrew  extractor.  The  uterus 
been  diverted  as  high  up  as  possible 
the  ligatures  round  its  vessels  are 
at  1  and  , 


ha 

and 

seen 


./986 


Thf.  British  *7 
Medical.  Journal  J  V 


'Section 


OE  OBSTETRICS  ANT)  GYNAECOLOGY. 


2T,  1911) 


rhage  should  occur.  Still,  even  as  after  colporrliaphy  and 
every  vaginal  operation,  liaemorrliage  may  come  from  the 
Raps.  Once  I  saw  such  a  case  on  the  sixteenth  day,  I 
suspect  because  a  small  necrotic  piece  had  been  cut  out  of 
a  fold  which  had  been  fastened  with  a  clamp.  Therefore 
I  have  given  up  the  use  of  clamps. 

In  the  operation  of  vesico-vaginal  fixation  the  adhesions 
of  the  uterus  are  clearly  seen ;  the  operation  presents,  as 
it  were,  an  obliteration  of  the  under  half  of  the  vesico¬ 
uterine  fold.  When  the  vesico-vaginal  septum  is  properly 
caught  together  there  are  no  bladder  disturbances  and  no 
distorted  cicatrices  of  the  cervix.  In  order  to  keep  the 
uterus  forward  after  the  vaginal  operation  I  have  attempted 
to  cement  the  lower  part  of  the  uterus  by  slightly  splitting 
quite  superficially  the  peritoneum  of  the  lower  uterine 
segment  in  the  middle  and  on  the  sides.  For  drainage  I 
have  had  the  best  results  with  gauze  soaked  in  weak  lead 
acetate  solution.  The  vaginal  wound  unites  very  quickly, 
and  then  healing  sets  in  over  the  drainage  area,  so  I 
resolved  to  remove  the  drain  not  before  the  eighth  day ; 
for  tubal  pregnancies  first  on  the  tenth  day.  Since 
we  have  done  this  it  has  been  unnecessary  to  open 
later  the  pouch  of  Douglas  on  account  of  retention  of 
wound  secretion,  nor  have  we  had  any  ileus.  The  after- 
treatment  of  vaginal  cases  is  very  simple.  1  advise  a 
permanent  catheter  for  one  day  on  account  of  the  position 
of  the  uterus  and  to  guard  against  the  massage  of  the 
bladder.  Pains  from  meteorism  and  the  fear  of  flatulence 
subside  very  quickly.  Patients  who  have  had  a  laparo¬ 
tomy  and  then  a  vaginal  operation  (for  example,  by 
repeated  tubal  pregnancies)  know  well  liow  to  praise  the 
difference  between  the  two  methods. 

I  wish  next  to  recommend  the  vaginal  exploratory 
incision.  Exploratory  laparotomy  has  its  indications  for 
obscure  stomach  and  intestinal  symptoms  and,  perhaps,  for 
perforations.  When,  however,  the  conditions  which  call 
for  operative  interference  are  situated  in  the  pelvis,  then 
the  posterior  vaginal  wall  should  be  opened  and  the 
abdomen  spared.  An  important  indication  for  the  explora¬ 
tory  incision  is  the  differential  diagnosis  between  inflam¬ 
matory  conditions  and  tubal  pregnancy.  Laparotomy  is 
dangerous,  too,  for  acute  inflammatory  cases,  but  these 
the  vaginal  operation  frequently  cures. 

In  cases  of  acute  peritonitis  following  criminal  opera¬ 
tions  interfering  with  pregnancy,  timely  opening  of  the 
pouch  of  Douglas  and  drainage  has  saved  some  cases.  The 
time  may  yet  come  when  the  opening  of  the  posterior- 
vaginal  -wall  for  acute  inflammation  of  the  appendages, 
which  also  by  conservative  treatment  means  long  months 
of  illness  and  year-long  injury  to  the  body’s  capacity  for 
work,  will  be  raised  to  the  same  position  as  puncture  of 
the  tympanum  in  otitis  media. 

An  unruptured  tubal  pregnancy  is  frequently  a  mistake 
in  diagnosis.  In  lucky  cases,  perhaps,  there  is  a  small 
ovarian  cyst  or  a  hydrosalpinx.  But  where  is  the  clinic 
which  has  not  done  a  laparotomy  with  coexistent  preg¬ 
nancy  ?  The  vaginal  procedure  does  not  leave  its  mark  on 
the  abdomen,  and  so  show  the  fatal  mistake.  In  cases  of 
malignant  ascites  the  vaginal  emptying  and  diagnosis 
replaces  in  many  cases  laparotomy. 

Our  observations  of  the  last  few  years  have  shown 
us  that  even  in  exploratory  laparotomy  with  drainage 
towards  the  vagina  a  better  drying  of  the  peritoneal 
spaces  occurs,  and  the  peritonitis  following  the  ex¬ 
ploratory  incision  for  malignant  tumours  seems  to  have 
decreased. 

The  correction  of  uterine  deviations  by  the  vaginal 
route  is  in  the  broadest  sense  practicable.  I  consider  that 
one  is  never  justified  in  opening  the  abdomen  only  for 
prolapse.  My  standpoint  is  as  follows  :  I  do  not  consider 
the  Alexander- Adams  operation  for  prolapse  to  be  right, 
except  there  may  be  a  hernia  also  which  needs  to  be 
corrected. 

Total  extirpation  of  prolapsed  uterus  is  indicated  for 
bleeding  uterine  tumours  or  annexial  disease,  but  not 
otherwise.  I  do  not  perform  the  Schauta-Wertheim  inter¬ 
position  of  the  uterus,  but  vesico-fixation  during  the 
period  of  sexual  activity;  after  the  menopause  the" same 
with  vesico-vaginal  fixation.  The  uterus  is  placed  in  good 
position  and  immobile  by  accurate  approximation  of  the 
divided  fascia  of  the  vesico-vaginal  septum  by  the  use  of 
buried  catgut. 

For  retroflexion  I  do  ven trifixation,  or,  better  still,  sub- 


peritoneal  ventrisuspension,  and  the  Alexander- Adam 
operation  much  less  than  the  vaginal  operations. 

Opening  of  the  abdomen  only  comes  into  question  wit 
me  when  there  is  a  suspicion  of  appendicitis  or  sirnila 
conditions.  When  I  find  by  laparotomy— on  account  c 
other  reasons — that  the  uterus  lies  behind,  I  place  the  fir- 
peritoneal  stitch  in  the  fundus.  The  Alexander- Adam 
operation  by  shortening  the  round  ligaments  is  anatomicall 
very  tempting,  but  is  still  an  operation  which  works  in  tb 
dark.  I  will  not  force  myself  to  decide  whether  a  iiteru 
is  free  from  adhesions  or  a  fibroid  in  the  posterior  wall.  . 
movable  organ  may  still  have  adhesions.  The  healing - 
the  inguinal  wound  has  discomforts  in  fat  cases;  nerves  i 
the  inguinal  caual  can  be  easily  damaged  and  unpleasan 
neuralgia  and  spots  of  sensitiveness  can  follow,  not  t- 
speak  of  hernias.  The  Alexander- Adams  operation  is  ofte 
followed  by  recurrences.  Therefore  many  operators  in  a- 
incomprehensible  way,  instead  of  doing  the  vaginal  opera 
tion,  perform  laparotomy  with  flaps,  loosen  all  adhesions 
and  then  shorten  the  round  ligaments  in  the  inguina 


canal. 

The  vast  majority  of  cases  of  pelvic  adhesions  can  l> 
safely  improved  from  below. 

But  the  Alexander- Adams  operation  is  to  be  preferred  ii 
cases  of  very  narrow  vagina  in  virgins,  nulliparae  vdt-1 
conditions  of  dyspareunia,  hernia  and  predisposition  to  it 
and  finally  varicose  veins  on  the  legs  when  they  an 
together  with  this  predisposition.  Then  I  make  the  in 
cision  over  the  inguinal  canal  in  a  curve  directed  down 
wards  over  the  triangle  of  the  thigh.  The  round  ligament- 
are  shortened  and  the  hernia  closed  and  the  ligature  of  tin 
internal  saphenous  vein  by  the  Trendelenburg  method 
The  patient  is  greatly  delighted  that  by  one  incision  sin 
can  dispense  with  her  truss,  ring,  and  rubber  stocking. 

Movable  retroflexion  without  tear  of  the  pelvic  flooi  iun 
cervix  is  treated  by  a  ring,  and  the  patient  can  decien 
whether  and  when  she  will  have  an  operation.  Cases  o 
prolapse  and  tear  of  the  pelvic  fascia  or  floor  are  operate 
on  early  or  late,  according  to  the  patient’s  desire.  At  thf 
same  operation  I  do  curettage,  repair  of  cerrix  am 
perineum,  and  correct  the  position  of  the  uterus. 

Fixed  retroflexion,  adhesions  of  the  uterus  and  appen 
dages.  also  chronic  perimetritis,  through  which  the  dis 
placement  is  only  a  link  in  the  chain  of  events,  should  be; 
submitted  to  a  course  of  conservative  treatment  beion 


anything  else.  Never  operate  before  a  course  of  tampons 
hydrotherapy,  loading  with  weights,  baths,  massage.  Tki: 
will  be  sufficient  when  the  uterus  lies  in  good  position,  bu 
is  not  enough  for  ret  reflected  cases.  The  opening  of  tin 
posterior  vaginal  wall,  with  freeing  of  the  adhesions.  1; 
clearly  not  indicated,  although  it  forms  a  connecting  linl 
between  the  brusque  replacement  of  the  adherent  uteru 
and  the  operation.  The  anterior  route  is  to  be  prefemu 
on  account  of  tlie  constant  safety  of  the  position. 

To  remove  tumours  vaginally  is  often  more  difficult  thai 
by  laparotomy.  Before"  the  route  is  decided  upon  tin 
diagnosis  must  be  made  as  well  as  possible ;  not  onl\  tin 
and  shape  of  the  tumour,  hut  also  the  position 


size 


peduncnlation,  composition 
probable  condition,  whether 
locular,  solid  or  papillary. 

General  surgeons  who  are  called  on  to  perform 


from  several  sections,  tin 
unilocular,  cystic,  or  multi 


gynaeco 

logical  operations  naturally  prefer  laparotomy,  as  the; 


are  accustomed  to  this  operation,  but  the  route  for  th 
true  gynaecologist  is  per  vaginam.  Still  laparotomy  na 

its  place.  _  _  :  : 

form  a  third,  possibly  a  half,  of 

cases 


tin 


Ovarian  tumours  ~  - ,  *  „ 

_  .  I  favour  this  route  only  vvliei 

I  can  reach  a  pelvic  part  of  the  tumour  from  the  posfiuo 
vagina;  otherwise  I  take  the  anterior  path. 

Cystic  ovarian  tumours  are  diminished  by  punctiou .  n 
also"  dermoids,  which  one  may  presume  to  exist  on  ix'-.m 
a  hard  mass  within  a  cystic  ball.  The  contents  <*• 
not  usually  go  into  the  abdominal  cavity,  and  when  the 

do  there  is  no  trouble,  because  drainage  is  easily  <joii( 
A  multilocular  cyst  can  be  more  easily  cleared  out  •'  "J1 
below  by  the  fingers  and  forceps  than  the  skull  ol  a  < 1,1 ' 
by  perforation  of  the  brains.  In  cases  of  tumours 
liquid  contents  there  is  scarcely  any  boundary  line  to 
vaginal  operation.  Pseudo-mucinous  contents  can  also 
removed  in  that  way.  .  ''M  • 

I  would  try  to  remove  suppurative  cysts  vaginally  11 
cases  of  torsion  of  the  pedicle.  When  the  relations  to  t-1' 
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intestines  are  not  quite  clearly  defined,  laparotomy  is 
naturally  more  suitable.  This  applies  also  to  large  solid 
u  uours.  In  doubtful  cases  the  vaginal  exploratory 

ucision  can  do  no  harm. 

With  ovariotomy  for  innocent  growths  I  avoid,  if  possible, 
•emovmg  t.ie  tube.  I  try  as  far  as  possible  to  keep  to 
ram' s  line,  and  to  cut  down  in  the  liilum  of  the  ovary, 
the  parametrium  is  thereby  not  opened,  and  the  uterus 
100  distorted  by  cicatrices.  Vaginal  ovariotomy  has  with 
no  a  mortality  of  practically  nil.  In  cases  of  malignant 
-vanan  tumours  the  uterus  should  also  be  removed 
>ecause  of  the  bad  prognosis  regarding  duration  of  life, 
u  tlio  Zeitschnft  fiir  Geburishi/fe,  No.  66,  I  have  pub- 
ished  J  cases  of  total  vaginal  extirpation  of  the  uterus 
or  such  tumours  which  were  maiiguant.  After  five 
.oais  one  had  recurrence,  the  others  still  remain  healthy. 

1  do  not  intend  to  speak  before  you  on  operations  for 
■ancer  ot  the  uterus.  My  principles  are— cancer  of  the 
nenue  body  is  operated  vagina lly,  beginning  cancer  of  the 
ervix  m  fat  and  older  patients  (over  55)  also  vaginally. 

t  n<  c  <d  cancer  of  the  portio  and  the  cervix  and  begiu- 
ung  cancer  in  younger  women  is  operated  by  laparotomy, 
uo.3  y  a  vi  some  weeks  preparation — curettage,  eauteriza- 
lon— and  always  with  extirpation  of  the  glands.  What 
'  ,won.  by  laparotomy  in  cases  of  extended  cancer  of  the 
ori  ix  is  equalled  by  a  higher  primary  death-rate. 

Novv  tor  the  operation  on  myoma.  1  take  as  favourable 
position  regarding  these  tumours  as  possible.  I  operate 
u‘>  .  1(:n  .t,he,re  are  definite  indications.  When  opera- 
on.  ls,  tended  on  you  must  determine  whether  it  is 
single  hard  mass,  too  large  to  pass  through  the  pelvis. 

1  lest  cases  laparotomy  is  quicker  and  more  con- 
aerate.  If,  however,  there  are  multiple  tumours  lying 
■op  in  the  pelvis  and  pushing  the  vagina  directly  out- 
aids.the  vaginal  operation  has  a  very  wide  scope  for 
iuni°ur  masses  weighing  many  pounds  can  be 
1110  >etl  by  this  way,  after  gradual  removal  of  all  the 
nnerous  small  fibroids.  The  blood  control  comes  into 
lestion  first  after  the  shelling  out  of  the  tumour  and  the 
Jngmg  forward  of  the  uterus.  However,  I  should  like  to 
-cribe  the  technique  of  total  vaginal  extirpation  with 
e  use  of  the  flap  incision : 

^tero^Srnl  u«°0larlvr  inPi®9(1  and  tlie  Pouch  of  Douglas  and 
:  “1  nw  i  hgament  cut  through.  The  flap  is  cut  and  the 

I'U-wdhrni  10penrecL  The  llterine  blood  vessels  'will  be 
m  H  -n.31'’  Qau^'ht’-  out>  aUfl  dgatured  when 

r  ?fie  <?ervix  13  exceptionally  cut  open. 

,  a„  ,  '  18  useful  to  clamp  with  pulling  forceps.  The 

;  nmst  us«fnVC  ewie<S  bl  sphfcting,  the  corkscrew  (Doyen ) 

;  1",®^  ■  .  W.il8U  they  are  situated  on  the  fundus  they 
_  -nauerted  by  inversion  of  the  uterus.  Now,  it  is  still 

■wn  ulh  H,™15  aiUi  mature  the  upper  part  of  the  broad 
•  omen  i  i  10u,nd  lament  on  this  side  or  the  other  of 
k  l<4s  of  h  01'  thliee  at  the  most  ligatures  for  each  side. 
Winni*/  die  wounds  are  brought  together.  Thus  the 
-idtiou  is  carried  out  bloodlessly. 

Hie  abdominal  myoma  operation  offers,  by  an  examina- 
‘  1L1  die  operable  eases,  a  somewhat  unfavourable 
-  00k  as  the  more  difficult  cases  belong  to  it.  I  am 
-sned  witlvtlie  vaginal  operation,  and  will  only  say  that 
,  e.  la«t  few  years  I  have  operated  on  64'  myomas 
lominally  and  218  vaginally.  The  mortality  of  the 
lommal  is  8= 12.3  per  cent.  In  the  vaginal  operations 
ie  was  j.60  radical  operations,  with  2  deaths,  and  50 
•servatively  treated,  with  3  deaths  ;  altogether  218  with 
!oaths=2.2  per  cent. 

bbe  conservative  myoma  operation— enucleation— has 
unfavourable  prognosis,  because  of  the  large  cavities  in 
'  fiSCU  i  Small  liaematomata  are  easily  formed 

•‘through  the  ligature,  and  form  adhesions  with  the 
nr  GS'  brombosis,  with  all  its  consequences,  may 

’  ^\°n!d  110  more  attempt  any  conservative  operation  if 
crme  cavity  has  been  opened.  My  operations  for 

ZtmeiEroTmaey  (19°2-19H)  were  treated  :  10  by 
in  „  ,  by7?8mal  operation  (the  simple  incisions 

n  vo  nmCe  f  Tt  mclllded)-  pTom  all  these  operations 
,wl,°  y  ost  one.  Tins  was  a  case  which  bad  been 

u-n1.f  l1,TV1°"rly  curetted  and  perforated.  I  did  an 
osr  il!»L  h!n  there  were  lai’ge  masses  of  adhesion-,  and 
i-ich  d  tiy  "®mP<rratui'e>  and  ought  probably  to  have 
ilcsofW6  1m?1S10n\.  Tbe  Patient  died  after  several 
uri  iff.,,,  i !"  toe  earlier  the  period  of  pregnancy  and  tlie 
C1  tlie  first  rupture  or  peritoneal  shock,  the  better 


more 


the  prospect,  since  the  broad  ligament  is  much 
flexible. 

I  have  operated  at  nighttime  on  old  nulliparae  with  nar¬ 
row  vaginas,  and  have  not  failed  to  appreciate  tlie  difficulty 
and  coolness  which  must  be  observed.  Rut  I  am  -still  mote 
convinced  that  this  procedure  is  right,  and  I  think  I  have; 
it  to  thank  for  success  in  cases  of  pulseless  women.  In 

these  cases  we  do  use  lumbar  anaesthesia  in  the  lateral 
position. 

W  hen  ahaematocele  lias  been  in  position  for  a  long  time, 
lfc  !S  t?  be  content  with  colpotomy  and  the  clearing 

out  of  the  haematocele  with  drainage.  It  is  above  all 
others  the  only  practicable  well-known  route  in  cases  with 
fever.  One  takes  care,  however,  to  fasten  the  margins  of 
tiie  wound,  so  that  at  tlie  next  menstruation  there  will  be 
no  occurrence  of  haemorrhage  from  the  vagina.  Happily 
opera cions  on  inflammatory  appendages  are  becoming  less 
aequent.  A  few  cases  with  fever  or  perimetritis  have 
been  operated  on  in  the  first  year  after  infection.  Later 

ieye  are  always  some  cases  for  operation  ;  those  with 
continual  relapses,  large  collections  of  pus,  or  those  with 
continuous  bleeding  desire  finally  to  become  healthy  and 
active.  I  have  also,  wlieu  tlie  diagnosis  was  wrong  and 
wfiien  a  pyosalpinx  was-  accidentally  met  with,  closed  tlie 
aboomen  and  finished  the  operation  vaginally. 

ie  value  of  a  bacteriological  examination  during  a 
laparotomy  should  not  be  underestimated,  but  can  we,  in 
the  event  of  a  negative  finding,  await  calmly  the  course 
ot  euts  it  the  pus  pours  out  at  the  time  of  operation  ?  I 
am  not  m  a  jiosition  to  defend  laparotomy  for  pyosalpinx, 
even  though  it  has  a  low  percentage  of  risks.  Only,  when 
a  pus  tumour  lies  very  high— for  example,  when  after  the 
puerpemim  it  is  m  the  upper  part  of  the  pelvis  and  as  a 
centre  contains  a  suppurative  ovarian  tumour  or  abscess — it 
should  be  removed  by  laparotomy,  with,  however,  an  incision 
m  tlie  flank,  winch  I  leave  freely  open  and  drain. 

In  tlie  removal  of  pus  tubes  I  begin  at  tin  abdominal 
end,  and  so  puli  the  tube  out  of  tlie  broad  ligament  so  as  to 
injure  tlie  blood  supply  as  little  as  possible.  Whenever 
possible  at  least  one  ovary  should  be  left. 

The  radical  operation  is  tlie  only  safe  guarantee  for 
pelvic  inflammation  in  women  who  are  compelled  to  work 
and  who  cannot  take  care  of  themselves  durum  the 
menstrual  period,  and  perhaps  are  liable  to  fresh ''infec¬ 
tion.  I  his  frees  them  from  all  troubles.  Pelvic  inflam¬ 
mation  with  or  without  pyosalpinx  must  sometimes,  and 
sater,  be  treated  by  removal  of  tlie  uterus  only  when 
necessary  by  splitting. 

Among  the  consequences  of  the  anterior  vaginal  opera* 
1,1011  wc  must  consider  the  cicatrix.  It  is  no 
to  say  that  women  are  in  tlie  majority  of 
unconscious  of  it.  It  gives  rise  to  no 
coitus. 

The  neighbourhood  of  the  bladder  during  vaginal  opera¬ 
tions  is  a  danger  which  must  be  remembered,  and  one 
must  be  always  careful  when  in  its  proximity.  Injury  of 
the  ureter  does  not  come  iuto  question,  because  the  full 
width  of  the  bladder  can  be  pushed  backwards  as  far  as 
the ‘ligaments.  A  very  small  part  only  of  tlie  bladder  is 
iaid  free  by  the  flap  incision. 
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Naturally  one  must  expect  some  mechanical  disturbance 
ot  function,  and  how  to  avoid  this  must  be  learnt.  The  so- 
called  post-operative  cystitis  is  in  many  eases  only  a  post¬ 
operative  paresis  of  the  bladder,  and  is  got  also  with  the 
vaginal  and  abdominal  radical  carcinoma  operations,  etc. 
As  a  test  and  also  for  treatment  I  recommend  injecting 
o  grams  of  a  5  per  cent,  emulsion  of  iodoform  in  oil  of 
sesame  into  the  bladder.  In  cystitis  the  first  micturition 
gets  rid  ot  the  oil  altogether.  With  paresis  the  oil  remains 
floating  on  the  surface  and  is  only  gradually  emptied.  The 
more  skilled  one  becomes  in  tlie  procedure  of  the  vaginal 
operation,  and  the  more  aseptically  that  one  eatheterizes 
the  more  frequently  women  will  be  able  to  pass  water 
themselves  during  the  first  days.  Three-quarters  of  the 
patients  can  do  so  themselves  by  the  second  day.  Severe 
symptoms  of  cystitis  make  one  consider  laparotomy.  How- 
t  vei,  tlie  same  symptoms  also  occur  after  laparotomy,  as 
is  well  known,  even  after  tlie  Alexander-Adams  operation. 

Interference  with  delivery  by  the  vaginal  cicatrices  of 
tlie  flap  incision  lias  not  been  observed  if  care  is  taken 
to  close  the  vesico-uterine  fold,  if  tlie  fundus  be  left 
free  enough,  and  the  insertion  of  the  round  ligament  is  not 
sewn  to  tlie  vaginal  wall  or  the  bladder.  Pregnancy  lias  a 
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softening  influence,  and  during  delivery  obstruction  or 
tears  occur  only  wlien  bad  connexions  have  been  made, 
as  between  the  cavity  left  by  a  myoma  and  the  vaginal 
wall. 

Allow  me,  in  conclusion,  to  thank  you  for  the  extensive 
attention  to  my  words,  and  to  express  my  gratitude  that 
you  have  entrusted  me  with  the  task  of  giving  a  summary 
of  the  present  position  of  the  vaginal  operation.  I  am 
thoroughly  convinced  that  it  has  won  for  itself  a  large 
sphere,  and  its  control  will  always  be  spreading  wider. 

Laparotomy  will  always  have  its  high  value  in  general 
and  also  for  gynaecology.  But  patients  who,  thanks  to 
the  wide  accessibility  of  our  scientific  literature,  interest 
themselves  still  more  in  the  special  questions  of  our 
subject  know  very  well  about  operations  with  or  without 
laparotomy. 

Our  activity  and  care  may  come  more  into  evidence  with 
laparotomy.  The  abdominal  scar  remains  a  witness  of 
What  the  surgeon  has  done.  However,  one  soon  begins  to 
estimate  the  vaginal  operation  as  an  artistic  thing,  and  the 
ideal  pleasure  which  it  guarantees,  if  it  can  restore  a  patient 
by  that  way  to  health,  makes  up  for  any  trouble  which  it 
has  caused. 


DISCUSSION. 

Dr.  Herbert  Spencer  (London)  said  the  Section  was 
much  indebted  to  Professor  Strassmann  for  his  valuable 
paper,  and  especially  for  the  conservative  attitude  which 
characterized  it.  He  thought  the  frequency  with  which 
acutely  inflamed  appendages  were  being  removed  by 
general  surgeons  in  cases  of  so-called  “  acute  abdomen 
due  to  gonorrhoea  was  little  less  than  a  scandal.  With 
regard  to  hernia  after  abdominal  section,  although  it  was 
a  frequent  sequel  and  one  of  the  chief  disadvantages  of 
the  abdominal  method,  yet  he  did  not  agree  with  Dr. 
Strassmann  that  it  always  occurred,  for  he  had  seen  many 
cases  in  which  there  was  no  hernia,  even  after  nearly 
twenty  years.  Personally,  the  speaker  did  not  use  catgut 
at  all,  for  fear  of  tetanus  and  on  account  of  the  difficulty 
of  sterilizing  catgut  and  of  tying  it  with  safety.  Two 
years  ago  he  was  talking  in  New  York  with  three  expe¬ 
rienced  gynaecologists,  two  of  whom  used  catgut  aud  had 
lost  patients  from  tetanus,  the  third  of  whom  used  silk 
and  had  never  seen  a  case  of  tetanus.  With  regard  to 
large  ovarian  tumours,  his  objection  to  removing  them  by 
the  vaginal  route  was  that  it  necessitated  cutting 
up  the  tumours,  with  the  possibility  of  local  im¬ 
plantation  should  the  case  turn  out  to  be  malignant. 
The  speaker  also  asked  Dr.  Strassmann  whether  he  had 
never  had  difficulty  in  controlling  haemorrhage  in  operating 
by  the  vagina  on  inflamed  and  adherent  tumours.  Per¬ 
sonally  he  had  met  with  this  difficulty,  and  he  believed  it 
could  "best  be  overcome  aud  the  vessels  tied  by  elevating 
the  pelvis  of  the  patient  while  in  the  lithotomy  position, 
as  recommended  by  Professor  de  Ott.  He  was  glad  to 
hear  that  Dr.  Strassmann  left  gauze  in  for  eight  or  ten 
days ;  the  speaker  had  done  this  for  nearly  twenty  years, 
and  was  convinced  of  its  value.  Like  Dr.  Strassmann, 
too,  he  did  not  operate  on  all  cases  of  cancer  of  the  cervix 
by  the  extended  abdominal  operation,  on  account  of  its 
high  rate  of  mortality  in  comparison  with  the  vaginal 
method.  He  must  say  that  he  used  the  abdominal  method 
more  frequently  than  Dr.  Strassmann,  although  it  was 
true  that  the  vaginal  operation  was  in  many  cases  less 
dangerous  than  the  abdominal.  His  reason  for  preferring 
the  abdominal  route  Avas  mainly  on  account  of  the  better 
view  it  gave — the  greater  room  for  investigating  and 
treating  intestinal  adhesions  aud  fistulous  tracts  from 
suppurating  tumours  communicating  with  the  intestine. 
He  had  successfully  treated  two  such  cases  which  it  would 
have  been  quite  impossible  either  to  discover  or  treat  by 
the  vaginal  route. 

Dr.  A ax n  Routii  congratulated  Professor  Strassmann 
on.  his  paper  and  his  excellent  results.  The  vaginal  route 
was  tending  to  be  neglected  owing  to  the  safety  of  the 
abdominal  route  and  the  greater  technical  experience 
required  by  the  operator  in  the  vaginal  operation.  The 
risk  of  hernia  after  the  abdominal  route,  where  drainage 
had  been  adopted,  could  be  avoided  by  always  draining  by 
the  vaginal  through  the  posterior  cul-de-sac — a  procedure 
which  was  always  possible  and  easy.  The  mortality  of 
operations  by  the  vagina  was  even  at  this  date  less  than 


that  of  abdominal  operations,  owing  to  the  absence  of 
intestinal  paresis  and  to  the  pelvic  drainage  which 
remained  after  the  vaginal  operation.  It  was  satis¬ 
factory  that  Dr.  Strassmann  had  spoken  so  strongly 
against  the  need  of  operation  in  cases  of  acute  or 
chronic  salpingitis.  Most  of  such  cases  recovered  without 
any  operation.  The  most  fatal  abdominal  operations  were 
for  the  removal  of  an  acute  pyosalpiux.  Operations  after 
a  few  months,  when  the  pus  was  sterile,  were  Jess 
dangerous,  but  still  were  far  above  the  modern  2  per  cent, 
mortality  of  gynaecological  laparotomies.  If  a  pyosalpinx 
were  present  it  could  almost  always  be  easily  reached  by 
the  vagina,  and  could  be  incised  and  drained.  If  the 
tubes  and  ovaries  were  matted  by  adhesions  in  the  sub 
acute  or  chronic  stages,  it  was  astonishing  how  digital 
manipulations  to  separate  adhesions  through  the  posterior 
cul-de-sac  followed  by  drainage  per  vaginam  promoted 
lymph  absorption  and  freed  the  parts  involved.  Pelvic 
tumours  could  often  be  easily  removed  per  vaginam. 
Fibroids  up  to  the  size  of  a  fist  in  parous  women 
and  multiple  fibroid  uteri  of  a  larger  size  were 
advantageously  removed  per  vaginam,  and  cases  of 
small  uteri  with  uncontrollable  haemorrhage  diagnosed  as 
fibrosis  should  almost  always  be  removed  by  that  route, 
as  well  as  cases  of  cancer  of  the  uterine  body  and  early 
cases  of  cervical  cancer.  Pelvic  ovarian  cysts,  diagnosed 
as  unilocular,  by  their  elasticity  could  also  be  dealt  n  ith 
per  vaginam,  especially  during  pregnancy.  Cases  of 
ruptured  tubal  pregnancy  were  as  a  rule  best  dealt  with 
by  the  abdominal  route  in  the  acute  stage,  but  encysted 
haematoceles  should  always  be  dealt  with  by  the  vagina. 
The  post-operative  cystitis  following  pelvic  hysterectomy 
for  fibroids  or  cancer  rvas,  he  believed,  almost  always  uue 
to  the  pressure  of  the  gauze  on  the  posterior  vaginal  Avail. 
If  gauze  were  not  used  cystitis  Avould  not  often  vecui. 
Professor  de  Ott's  pelvic  ecla-iragc  did  not  help  one  much 
in  the  performance  of  these  operations,  though  it  "as 
admirable  for  viewing  the  pelvic  and  abdominal  contents 
Avhen  not  obscured  by  a  pelvic  tumour. 

Dr.  Hellier  (Leeds)  said  :  I  have  for  many  years  felt  au 
increasing  preference  for  the  abdominal  route,  having  tiied 
the  vaginal  route  also  from  time  to  time.  My  reasons  arc 
that  as  regards  ovarian  tumours  I  prefer  in  almost  all  case  > 
to  remove  them  intact.  Adhesions,  especially  intestinal 
adhesions,  can  be  dealt  with  under  the  light  of  day,  a  urn 
bowel  coat  can  be  carefully  repaired,  and  the  occasion! 
presence  of  malignant  intestinal  growth  can  be  dealt  xvith 
by  enterectomy.  The  appendix  also  can  be  removed  n 
necessary.  In  my  experience  the  patient  is  more  liable  to 
lose  hlood  in  vaginal  operations,  and  the  abdominal  route 
gives  the  best  control.  I  admit  the  great  utility  of  vaginal 
drainage,  and  make  use  of  it  in  abdominal  operations  w  hen 
needed.  In  large  myomata  I  feel  sure  that  they  can  be 
removed  more  quickly  by  the  abdominal  than  the  vagina 
route,  and  time  is  a  consideration.  I  have  had  much 
success  in  treating  procidentia  by  the  vaginal  route,  using 
vesico-vaginal  interposition,  but  I  have  published  my 
results  elsewhere. 

Dr.  Pcrslow  (Birmingham)  asked  whether  Professor 
Strassmann  had  had  experience  of  dermoid  cysts  bursting 
during  the  manipulations  required  to  extract  the  tumour, 
and  thought  that  this  accident  was  more  frequent  iu 
vaginal  than  in  abdominal  eoeliotomy.  He  had  been  im¬ 
pressed  with  the  great  danger  of  operating  on  acute  pus 
accumulations  in  the  pelvis  by  the  abdominal  route,  am 
would  in  most  of  these  cases  treat  the  condition  by  vagina 
incision,  even  though  removal  of  a  pus  sac  by  abdornni.i 
section  might  be  required  later.  He  had  found  that  the 
differential  diagnosis  between  pyosalpiux  and  tubal  gesta¬ 
tion  Avas  one  of  the  most  difficult  in  gynaecology,  and  <n 
some  cases  it  Avas  absolutely  impossible.  He  certainly 
thought  that  vaginal  hysterectomy  involved  more  dang(L 
of  serious  bleeding  than  abdominal,  and  he  would  ui 
anaemic  women,  other  things  being  equal,  prefer  tno 
latter. 

Dr.  A.  W.  Russell  (GlasgoAv)  said:  The  main  virtue 
and  educational  A’aluc  of  Professor  Strassmann  s  conipu- 
hensive  statement  of  the  present  position  of  the  vagina 
operation  lie  in  the  fact  that  it  is  an  exposition  ox  1(j 
scope  of  an  operation  of  which  he  is  an  acknoAvledgei 
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master.  Pew  of  us  have  attained  that  mastery,  and  are 
compelled  to  be  eclectics  as  to  our  methods  of  operation 
and  our  choice  of  route  may  depend  largely  on  our  know¬ 
ledge  and  experience  of  the  technique.  The  diagnosis  is 
most  important,  and  that  cannot  always  be  reached  even 
with  examination  under  an  anaesthetic.  I11  such  cases 
fortunately  not  very  frequent,  where  the  pelvic  roof  is 
completely  covered  m  by  adhesions,  it  may  be  found 
advisable  to  close  the  abdomen,  and,  if  the  symptoms 
persist,  enucleate  the  mass  by  the  vagina  at  a  later  date. 
\\1tl1  regard  to  absorbable  ligatures,  I  admit  the  difficulty 
as  to  the  knot,  but  with  care  and  double  ligature  of  impor¬ 
tant  vessels  I  prefer  its  invariable  use,  and  have  no  fear  of 
tetanus  or  any  septic  trouble  if  the  vagina  itself  has  been 
properly  prepared  and  the  catgut  sterilized  by  modern 
accepted  methods.  I  could  never  feel  happy  in  leaving  any 
kind  of  gauze  in  the  vaginal  cavity  for  longer  than  forty- 
eight  hours  after  an  operation,  and  I  prefer  to  pack  amain 
it  necessary,  but  more  lightly.  I  was  long  ago  profoundly 
impressed  with  the  published  work  of  such  men  as  Landau 
and  1  ry or,  and  1  wish  the  main  point  of  my  contribution 
to  the  discussion  to  be  a  commendation  of  the  use  of 
vaginal  clamps  m  vaginal  hysterectomy.  After  a  con¬ 
siderable  experience  of  the  use  of  these,  removing  them  at 
uie  end  of  forty-eight  hours,  I  have  escaped  all  fear  of 
haemorrhage,  have  shortened  the  duration  of  the  operation 
md  practically  avoided  all  shock. 

Dr.  Thomas  Wilson  (Birmingham)  said  he  had  employed 
me  vaginal  method  frequently  for  many  years  past,  but 
•ecently  in  a  rather  diminished  proportion  of  his  abdominal 
lections.  The  groups  of  cases  for  which  the  method  was 
untable  had  been  altered  by  recent  advances  in  abdominal 
methods.  In  cancer  now  four  out  of  every  five  cases  were 
>perated  upon  by  the  abdominal  method.  This  applied  to 
corporeal  as  well  as  cervical  cases,  and  the  vaginal  method 
vas  leserved  for  very  fat  or  decrepit  patients.  In  the 
reatment  of  displacements,  after  a  careful  trial  of  vaginal 
ixation  for  backward  displacements,  this  operation°was 
u\en  up  in  favour  of  Alexander’s  operation  for  movable 
hsplacements  and  abdominal  section  with  some  form  of 
ent  11  fixation  for  fixed  displacements.  In  the  treatment 
t  prolapse,  abdominal  section  was  never  necessary  some 
mn  of  vaginal  fixation  being  easily  performed  "at  the 
fune  time  as  the  pelvic  floor  was  repaired ;  for  women  of 
uid- bearing  ago  vesico-fixation,  and  for  those  beyond  the 
leuopause  vesico-vaginal  interposition  of  the  uterus  was 
w  appropriate  operation.  In  operations  for  fibroids 
umed  out  during  the  last  four  years  about  30  per  cent 
ad  been  done  by  the  vaginal  route.  Incision  and  drainage 
raid  not  oe  considered  a  curative  method  for  pyosalpinx. 

,  1  these  cases  the  removal  of  the  wall  of  the  tube  was  called 
11 :  difficulties  in  diagnosing  tlie  exact  relations  were 

nnetnnes  insuperable  by  the  vaginal  method.  Where 
'oration  was  necessary  in  such  cases  the  abdominal  route 
toraed  great  advantages  m  a  clear  oversight  of  the  field 
operation,  and  in  affording  opportunity  for  conservative 
easures  wherever  possible.  Occasionally  trouble  was 
uised  m  operating  through  the  vagina  by  a  friable  broad 
^anient  tearing  through  and  bleeding  vessels  becoming 
traded  to  the  lateral  wall  of  the  pelvis  high  up.  In 
ich  a  case  it  had  once  or  twice  been  necessary  to1  open 
te  abdomen.  Tlie  exact  limitations  and  indications  for 
>tli  vaginal  and  abdominal  method  could  not  be  accu- 
taly  defined  ;  the  route  to  he  employed  should  be 
udecl  according  to  the  conditions  and  requirements  of 
e  individual  case. 


Dr.  John  Campbell  (Belfast)  said :  We  all  approach  a 
lataole  subject  like  tlie  present  with  a  certain  amount 
peisuiial  bias.  I  confess  I  do.  My.  early  training 
der  the  late  Lawson  Tait  in  tliis  city  of  Birmingham, 
*lc  _  inay  describe  as  the  birthplace  of  modern  pelvic 
*  goi\,  has  impressed  a  permanent  influence  on  my  mind 
avoui  of  the  abdominal  route.  The  eloquent  advocacy 
le  A  aklnal  method  by  Professor  Strassmann  has  not 
.  _  changed  my  view.  Certain  cases  are  suitable 
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salpinx  and  salpingitis  can  be  far  more  safely  separated  by 
the  aid  of  sight  than  by  touch  alone.  Tlie  abdominal 
incision  gives  a  far  better  cliance  of  removing  tlie  tube 
unruptured.  In  the  case  of  most  fibroids  the  abdondnal 
route  enables  the  operator  to  control  tlie  bleedin-  readily 
and  to  operate  more  quickly.  Displacements  of  the  uterus 
including  both  backward  displacements  and  prolapse,  have 
m  my  hands  yielded  far  better  permanent  results  when 
treated  by  some  form  of  ventro-suspension  or  ventri- 
fixation  than  when  operated  on  through  the  vagina.  The 
abdominal  method  gives  results  which  are  more  lasting 
and  more  satisfactory  to  the  patient.  The  objections  to 
catgut  as  a  ligature  have  but  little  foundation  if  the  catmit 
is  properly  prepared.  Disastrous  cases  have  been  recorded 
Init  in  many  °f  them  we  have  no  indication  as  to  the 
method  by  wlucli  the  catgut  was  prepared.  The  modern 
methods  appear  to  render  it  as  safe  as  silk.  It  is  desirable 
that  the  non-absorhahle  ligature  should  soon  become 
obsolete  everywhere. 

Dr.  Scott  Carmichael  (Edinburgh)  said:  Professor  Strass- 

SUJ‘Ti  “f16,  a.  800'1  for  vaginal  operation,  and 
ll'n  much  of  what  he  says  I  am  m  cordial  agreement. 
\\itu  his  plea  for  the  vaginal  operation  in  the  treat¬ 
ment  ot  uterine  displacement,  and  more  especially 
those  cases  of  prolapse  with  large  cystocele,  the  method 
of  vaginal  fixation  with  displacement  of  the  bladder 
upwards  to  a  varying  extent,  according  to  the  size  of  the 
cystocele,  offers  the  most  satisfactory  results.  I  consider 
unect  ventrifixation  an  unsurgical  and  unscientific  pro¬ 
cedure,  anti  reserve  intra-abdominal  shortening  of  tlie 
rouna  ligaments  for  small  groups  of  cases  of  retroflexion  in 
}  oung  married  women.  With  the  advantage  of  vaginal 
route  for  inflammatory  conditions  of  the  adnexa  we  must 
also  agree,  but  I  limit  it  to  mild  cases,  and  not  to  those 
where  there  are  large  inflammatory  masses  and  adhesions 
ngli  up.  It  is  also  to  be  recommended  in  cases  of  ectopic 
gestation,  especially  in  the  early  cases.  I  cannot  amee 
with  him  m  tlie  adoption  of  the  vaginal  method  in  ovarian 
neoplasms,  the  uncertainty  of  including  malignant  changes 
alone  being  a  contraindication.  Again,  in  cancer  of  the 
uterus  there  is  only  one  truly  scientific  operation,  and  that 
is  tlie  abdominal  operation.  Tlie  pathology  of  cancer 
requires  for  the  complete  removal  not  only  the  removal  of 
the  local  focus,  but  the  lymphatic  area,  of  thread  up  to  the 
g  ands,  and  this  alone  can  he  done  by  an  abdominal 
method.  As  to  post -operative  irritation'  of  the  bladder, 
tins  I  believe  m  most  cases  to  be  not  associated  with 
cystitis,  the  mucous  membrane  of  the  bladder  in  these 
eases  being  healthy  as  seen  by  the  cystoscope. 

r^H0RNE  said:  I  should  like  to  give  my  thanks 
to  Piofessor  btraf  smann  for  his  valuable  paper,  but  iu 
advocattn".  Lie  vaginal  route  Professor  Strassmann  has, 
perhaps,  overdrawn  the  dangers  of  the  abdominal  route, 
llio  danger 8  of  possible  involvement  of  the  appendix 
make  rue  feel  that  it  is  desirable  to  see  widely  tlie  field  of 
operation,  and  this  can  only  be  obtained  by  the  abdominal 
route.  The  far-reaching  end-effects  cf  a  chronic  appen¬ 
dicitis  can  hardly  be  over-estimated,  and  even  if  but  a 
small  percentage  of  cases  are  missed  by  tlie  vaginal  route, 
tins  adds  a  strong  argument  to  the'  advantage  of  the 
abdominal  route.  I  find  linen  ligatures  reliable  and  good, 

a,ud  use  them  both  for  intra-abdominal  and  extra-abdominal 
work. 


Di’.  Johxstone  (Belfast)  said:  The  choice  of  Operation 
dl  depend  largely  upon  tlie  experience  and  personal 
01  ^ ie  operator.  In  tlie  class  of  inflammatory 
a  flections  of  tlie  adnexa  and  of  the  pelvic  peritoneum 
generally,  I  find  myself  more  and  more  in  accordanco 
Vvith  the  practice  of  Professor  Strassmann,  and  am  now 
inclined  to  operate  on  all.  or  almost  all,  cases  with  cither 
acute  or  subacute  infections  by  tlie  vaginal  route.  In 
regard  to  extrauterine  pregnancy,  I  think  that  an  acute 
rupture  can  be  equally  well  dealt  with  by  either  the 
abdominal  or  vaginal  route;  haematocele  can  be  par¬ 
ticularly  well  dealt  with  by  tlie  vagina.  As  regards  tlie 
removal  of  tumours,  I  have  practically  abandoned  the 
vaginal  route  in  favour  of  the  abdominal.  I  cannot  under¬ 
stand  why  any  surgeon  who  lias  tried  the  abdominal  route 
a  case  of  early  cancer  either  of  the  cervix  or  body 


in 


pvo-  |  should  revert  to  the  vaginal  operation.  Tlrew  are  pro 
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eisely  tlic  cases  in  which  the  abdominal  operation  is  both 
easy  and  rapid  of  performance,  and  in  which  the  advan¬ 
tages  of  an  extensive  removal  of  the  uterine  lymphatic 
tract,  such  as  is  secured  by  this  method,  is  most  likely  to 
be  followed  by  a  lengthy  freedom  from  recurrence.  In 
the  case  of  myomata  any  but  the  smallest  tumours  are,  in 
my  judgement,  more  easily  and  quickly  removed  by  the 
abdominal  than  by  the  vaginal  route.  In  view  of  the 
present  tendency  to  remove  ovarian  tumours  entire,  I  have 
given  up  the  removal  of  these  tumours  by  the  vagina. 

Dr.  Gemmell  (Liverpool)  said:  The  vaginal  route  can 
only  be  used  in  a  wide  manner  by  a  long  practice  and  extra¬ 
ordinary  dexterity.  The  difficulties  in  diagnosis  of  pelvic 
diseases,  or,  rather,  their  complications,  is  constantly 
demonstrated  in  the  operative  work  of  all.  After  an 
experience  of  some  years  in  vaginal  section,  as  a  routine 
treatment,  I  have  limited  its  scope  very  markedly,  and 
favour  the  abdominal  route.  Catgut  as  a  suture  and 
ligature  material  lias  been  quite  satisfactory.  No  sepsis 
has  been  traced  to  its  use,  and  never  any  slipping  of 
ligatures. 

Mr.  Stanmork  Bishop  (Manchester)  said  that  the  vaginal 
and  abdominal  methods  of  operation  were  both  useful,  but 
in  certain  cases,  such  as  ectopic  pregnancy,  certainty  and 
speed  in  stopping  haemorrhage  was  of  great  importance 
and  most  easily  obtained  by  the  abdominal  route.  The 
occurrence  of  cystitis  depended,  not  on  the  route  of  attack, 
hut  on  the  use  of  catheters.  Catherization  was  not  re¬ 
quired  in  women  either  before  or  after  operation.  In  his 
oavii  practice  he  had  experienced  neither  cystitis  nor 
bladder  paresis  since  the  date,  a  good  many  years  ago, 
when  he  had  given  up  using  a  catheter.  Catgut  ligatures 
should  never  be  used  inside  the  peritoneum,  hut  outside  it 
nothing  else  should  ever  lie  used.  Iodized  catgut  was 
preferable  to  all  others,  and  the  reverse  surgical  knot  was 
the  best  security  against  slipping. 

During  the  discussion  Dr.  Cuthbert  Lockyer  prepared  a 
contribution  thereto,  but  as  time  was  very  limited  and  lie 
was  an  officer  of  the  Section,  he  waived  his  right  to  speak 
in  favour  of  ordinary  members.  His  notes  expressed  the 
view  that  in  London  the  tendency  of  the  present  day  was 
to  discard  the  vaginal  route  in  favour  of  abdominal  section 
for  tlie  major  gynaecological  operations.  Although  with  a 
with  a  view  to  popularizing  certain  vaginal  operative  pro¬ 
cedures  he  had  translated  Wertheim’s  book  on  vaginal  peri¬ 
toneal  operations  some  years  ago,  his  attitude  towards  the 
vaginal  route  differed  from  that  of  Professor  Strassraann  ; 
the  latter  found  it  possible  aud  even  preferable  to  do  most 
operations  by  tliis  route,  but  Dr.  Lockyer  considered  it  had 
very  distinct  limitations.  When  practised  per  vaginam 
the  more  extensive  operations  took  longer  than  per 
abdomen.  Perfect  haemostasis  was  far  less  certain,  bowel 
adhesions  less  easy  to  deal  with,  bladder  complications  from 
bruising  far  more  frequent,  while  the  vermiform  appendix 
if  high  up  could  not  be  dealt  with  at  all.  In  respect  of 
vaginal  technique  he  appreciated  the  advantages  of  Professor 
Strassmann’s  anterior  flap,  but  so  far  had  never  used  it. 
He  had  employed  Suchard’s  paravaginal  incision  and 
found  it  very  helpful ;  for  lighting  the  pelvis  in  cases  of 
posterior  colpotomy  he  used  a  forehead  light  and  long 
bayonet-shaped  retractors  which  passed  right  into  the 
coelomic  cavity.  The  vaginal  route  was  valuable  for 
exploratory  diagnosis  (probe  incision),  and  Wertheim 
hooks  were  useful  for  drawing  down  the  ovaries  and  tubes 
through  an  incision  into  the  utero-vesical  pouch.  The 
speaker  advocated  the  vaginal  route  also  for  acute  sup¬ 
puration  of  tubes  and  ovaries  with  subsequent  vaginal 
drainage,  and  had  not  met  with  persistent  sinuses  after¬ 
wards,  but  had  found  it  necessary  to  remove  the  diseased 
tissues  later  by  the  abdomen.  In  certain  puerperal  cases, 
such  as  in  criminal  abortion,  drainage  by  tlie  pouch  of 
Douglas  was  valuable.  Drainage  of  an  appendicular 
abscess  per  vaginam  had  given  excellent  results  in  the 
speaker’s  experience.  Diffuse  retrouterine  haematoceles 
opened  through  Douglas’s  pouch  did  exceedingly  well. 
Dr.  Lockyer  had  removed  ovarian  cysts  per  vaginam  when 
complicating  pregnancy  several  times  without  disturbing 
the  uterine  contents,  and  considered  it  a  better  procedure 
than  laparotomy  under  these  conditions.  Cervical  fibroids 
could  be  removed  by  myomectomy,  and  the  uterus  saved, 


by  using  the  abdominal  route,  as  some  of  the  specimens  in 
the  museum  which  were  lent  by  Dr.  Lockyer  conclusively 
proved.  The  speaker  had  also  found  it  convenient  to 
remove  pedunculated  fibroids  lying  in  the  pouch  of  Douglas 
per  vaginam  with  or  without  morcellement.  He  also  still 
employed  the  vaginal  route  for  cancer  of  the  body  of  the 
uterus.  For  cervical  cancer,  early  or  late,  he  preferred 
Wertheim’s  extended  abdominal  operation,  unless  contra¬ 
indicated  by  obesity  or  age.  As  regards  the  age  limit,, 
patients  over  60  years  of  age  stood  the  more  extended 
operation  badly,  and  so  did  patients  suffering  from  diabetes. 
Dr.  Lockyer  had  recently  removed  a  cancerous  cervix 
per  vaginam  for  a  fat  subject  with  a  fixed  uterus  as  a 
means  of  improving  the  patient’s  condition,  but  the  indica¬ 
tions  of  supravaginal  amputation  were  limited  to  such  an 
object,  and  should  not  be  done  unless  there  were  contra¬ 
indications  to  a  more  thorough  attempt  at  cure.  Of  tnn 
vaginal  fixation  operations  for  retroflexion  the  speaker  field 
a  poor  opinion,  and  was  not  surprised  to  hear  Professor 
Strassmann  speak  of  recurrence.  The  Tod  Gilliam  opera¬ 
tion,  of  which  Dr.  Lockyer  sent  an  account  to  the  British 
Medical  Journal  and  the  Lancet,  from  Toronto,  was  the 
method  which,  in  his  opinion,  gave  best  results.  ^  Vaginal 
hysterectomy  was  to  be  preferred  to  abdominal  hysterec¬ 
tomy  for  the  clinically  malignant  uterus  that  is,  the 
Abiotic  haemorrhagic  state  spoken  of  as  chronic  metritis. 
Dr.  Lockyer  made  free  use  of  vaginal  drainage  in  abdominal 
operations  where  pus  had  been  encountered,  but  he  did  not 
use  it  as  some  did  as  a  routine  in  Wertheim’s  operation 
for  cancer.  Professor  Strassmann  had  raised  the  question 
of  choice  of  ligatures.  Dr.  Lockyer  was  accustomed  to 
linen  thread,  and  should  continue  to  use  it,  except  for  the 
operation  of  perineorrhaphy  and  that  of  suspending  the 
bladder;  in  both  of  these  cases  he  preferred  the  bulled 
sutures  to  be  of  catgut,  and  for  the  stay  sutures  he  used 
silkworm  gut.  He  agreed  with  the  lecturer  in  deprecating 
the  leaving  on  of  clamps  where  it  could  possibly  be 
avoided.  As  to  the  various  bogeys  raised  in  objection  to 
laparotomy,  hernia  after  drainage  was  a  fact,  but  an  infre¬ 
quent  one,  and  drainage  per  Douglas  would  do  away  with 
it ;  that  omental  adhesion  caused  stomach  trouble  and 
nervous  symptoms  was  unknown  to  the  speaker;  that 
there  was  greater  risk  of  peritonitis  in  abdominal  section 
was  fast  becoming  a  theoretical  objection  ;  and,  finally,  that 
less  air  entered  the  abdomen  when  operating  per  vaginam 
was  a  matter  of  no  practical  moment. 


THE  CAUSE  AND  CUKE  OF  ECLAMPSIA. 

By  Hastings  Tweedy,  F.R.C.P.Irel., 

Gynaecologist,  Dr.  Steevens's  Hospital,  Dublin;  late  Master, 
the  Rotunda  Hospital. 

During  the  seven  years  of  my  Mastership  of  the  Rotunda 
Hospital,  which  terminated  last  November,  I  was  re¬ 
sponsible  for  the  treatment  of  74  cases  of  eclampsia. 
Six  of  these  patients  died,  a  percentage  mortality  of  8.11  per 
cent.  These  are  the  best  statistics  for  the  same  period 
that  have  ever  been  published  from  the  Rotunda  Hospita  . 
and  for  this  reason  must  arrest  attention.  The  results  are 
open  to  one  of  three  interpretations: 

1.  The  disease  has  become  milder. 

2.  Greater  laxity  in  diagnosis. 

3.  More  satisfactory  treatment  than  heretofore. 

The  first  explanation— that  is,  the  disease  has  become 
milder— can  be  dismissed  in  a  few  words.  The  amnia 
hospital  reports  have  clearly  demonstrated  that  very 
severe  cases  were  encountered.  It  is  impossible  to  be  love 
that  the  appearance  of  a  mild  form  of  the  disease  won 
exactly  correspond  to  the  beginning  of  my  term  of  o  1  - 
and  continue  for  seven  years.  Although  every  one  re¬ 
cognizes  the  fact  that  a  series  of  severe  cases  nmy 
followed  by  another  series  of  a  much  milder  nature,  n 
one  has  suggested  that  eclampsia  of  a  mild  degree  won 
be  manifested  for  seven  years. 

Before  Sir  William  Smyly  reintroduced  the  moruin^ 
treatment  the  mortality  in  the  Rotunda  Hospital  wa- 
35.3  per  cent.  It  fell  to" 20  per  cent,  in  those  cases  treated 
bv  morphine  during  his  Mastership  and  that  o 
successor.  _  g 

The  second  explanation — namely,  that  there 
greater  laxity  in  the  diagnosis  of  the  disease  is  11 11 
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true,  for  it  will  be  seen  from  the  following  how  very 
rigidly  spurious  cases  are  excluded  : 

1.  All  deaths  associated  with  convulsions  occurring  after 
the  sixth  month  of  pregnancy  have  been  considered  as  due  to 
eclampsia.  Before  the  sixth  month  the  diagnosis  rests  on  the 
I  .lithological  findings.  It  there  is  obvious  chronic  renal  disease 
ii  should  not  bo  classed  ms  m  cuse  oi  ecliinipsiH 

2  No  woman  who  gives  a  history  of  previous  fits  unconnected 
\.ith  pregnanev  or  labour  should  be  included,  nor  has  such  a 
case  been  included  111  our  list. 

3.  W  e  have  not  included  any  case  of  convulsions  free  fiom 

albuminuria.  Tins  limitation  is  of  the  utmost  importance  for 
there  arc  many  conditions  which  simulate  eclampsia,  such  as 
epilepsy,  heat-stroke,  etc.  ’ 

4.  An  unconscious  pregnant  woman,  who  shows  marked 

texa-  svmi'N.ms  after  he  sixth  month,  with  albuminuria  is 
lonvulsioiis.  eclampsia,  whether  or  not  she  has  had 

It  is  possible  that  some  cases  of  true  eclampsia  mav  pass 
unrecorded  but,  on  the  other  hand,  if  a  less  stringent  defh.it.on 

1  iMCe|-)te<i '  'ifc  i'S-  abs°1utely  certain  that  manv  spurious  cases 
"hi  be  included  m  a  statistical  tabled  1  e 

The  third  explanation— that  the  treatment  is  more  satis¬ 
factory  than  heretofore — is  the  correct  one.  This  treatment 
is  based  on  observations  made  by  me  whilst  still  Assistant 
.laster  m  the  Rotunda  Hospital  during  the  year  1895. 

I  then  observed  that  neither  medicine  nor  food  could  be 
safely  placed  m  the  mouth  of  an  unconscious  patient.  If 
placed  m  the  mouth  they  are  likely  to  find  their  way  into 
1  ic  hmgs  rather  than  into  the  stomach,  thus  predisposing  to 
aronchial  inflammations  and  leading  to  pulmonary  oedema, 
demonstrated  that  digestion  was  in  abeyance  durum  the 
uiconscious  state,  and  that  the  presence  of  food  in’  the 
lomach  increased  the  severity  of  eclampsia.  These  views 
vere  incorporated  by  me  in  a  paper  read  in  1896  before  the 
bstet rical  Section  of  the  Royal  Academy  of  Medicine  in 
reland,  and  I  there  advocated  stomach  lavage,  administra- 
1011  01  purgatives  by  the  stomach  tube,  poultices  to  the 
>ms,  rectal  and  intravenous  injections  of  salt  solution 
also  insisted  on  the  importance  of  keeping  the  patient  in 
;1C  SKle.  position  to  enable  mucus  to  drain  readily  from 
lie  mouth,  holding  that  were  it  allowed  to  collect  in  the 
1  an  ux  it  would  cause  spasm  of  the  glottis,  a  fruitful 
mrce  ol  asphyxia.  I  was  then,  and  am  still,  a  firm 
Meyer  ni  morphine,  which  was  administered  under  the 
section  of  Sir  William  Smylv. 

1  hese,  then,  were  my  opinions  on  re-entering  the  Rotunda 
ospital  as  Master,  but  it  was  left  to  my  staff  to  carry 
ism  out  in  practice.  It  did  not  occur  to  me  that  it  miMit 
i  dangerous  to  give  milk  to  a  patient  who  could  swallow 
rturally  or  who  had  recovered  consciousness.  Neither  did 
•realize  how  difficult  and  uncertain  was  the  carrying  out 
a  details  of  treatment  by  those  not  special  Retrained 
.ove  an,  I  was  unaware  that  the  presence  of  a  properly 
strueted  doctor  frequently  determined  the  safety  of  the 
Bent  who  must  inevitably  have  died  had  the  case  been 
t  in  the  charge  of  a  couple  of  probationer  nurses.  Mv 
am  ledge  only  extended  to  the  observation  that  digestion 

m  abeyance  during  the  period  of  unconsciousness.  I 
nsulered  I  was  supporting  the  patient’s  strength  and 
eventing  heart  failure  by  administering  nourishment  to  a 
man  who  had  struggled  to  consciousness  through  this 
nble  disease. 

The  statement  that  I  have  now  to  make  is  that  food  is 
y  actual  exciting  cause  of  eclampsia,  and  the  primary 
;;l3e.  ot  tlie  toxaemia  giving  rise  to  heart  failure.  This 
s  partially  known  for  years,  as  proved  by  the 

pa  ant}-  of  au  all-milk  diet  as  a  prophylactic  against 
; ampsia.  But  tliat  the  blandest  forms  of  food— milk, 

"■y,  etc.— could  have  any  harmful  effect  was  a  point  that 
imrcd  very  convincing  proof.  It  was  because  of  their 
oftect  that  foodstuffs  liavo  been  considered  by 
“L  "°  excitc  convulsions ;  and  this  view  I  full  v 
q  ted  until  recently.  I  thought  I  recognized  decom- 
'  V  .  ,a-S-a  tactor  111  the  disease,  but  it  seems  doubtful  if 
ueletenons  action  could  be  thus  accounted  for.  As  an 

,  V,  wouiltl  bc  ha«l  to  conceive  any  food  as  drastic  as 
u?  „  Viyet  exPem‘nco  in  the  administration  of  this 
I’cnao  n  CS  me.}°  fay  that  it  shows  no  tendency  to 

Hion  fit!  TJSnty  of  eclaml)sia-  1,1  respect  to  decom- 
mf  ’  1tsatt,'ucs  i*ccur  so  soon  after  the  aduiinistra- 
''“ey  as  to  preclude  the  possibility  of  decomposi- 

.nittcd  rSirbab+^  tl,eref?re: that  fo»(l  Pavticles  are 
wable  nf  Gnitci  circulation  ununited  with,  or 
-ive.b  1  ltln?  theil'  Proper  antibodies.  Manv 
,J  ilave  endeavoured  to  prove  the  existence  of  an 


anaphylactic  condition  in  eclampsia,  and  most  of  them  have 
centred  their  attention  on  the  placenta  as  the  often di no- 
structure.  ho  far  as  I  know,  it  has  never  been  suggested 
that  substances  taken  by  the  stomach  can  act  as  ana¬ 
phylactic  poisons.  I11  other  words,  the  epithelium  of  the 
intestinal  tract  has  been  assumed  to  be  protective  in  this 
particular  Why  it  should  be  so  is  at  least  surprising 
A  1  other  structures  of  the  body  are  liable  to  degeneration. 
Ihe  kKlney  epithelium  when  diseased  permits  the  passage 
of  albumen,  similarly  the  liver  and  the  pancreas  can  cease 
to  functionate.  A  by  this  universal  rule  should  be  with- 
lield  from  the  stomach  epithelium  would  be  wonderful  if  it 
were  true.  But  that  it  is  not  true  will  be  proved  in  the 
further  study  of  eclampsia. 

Pregnancy  is,  of  course,  a  necessary  predisposing  cause, 
and  the  reason  tor  this  I  cannot  explain;  but  it  is  quite 
easy  to  theorize  on  the  subject.  Observation  has  shown  us 
Bat  many  pregnant  women  do  not  drink  enough  fluid. 
Concentration  of  the  toxins  which  arise  from  maternal  and 
1  wa’^c  raay  overtax  the  excretory  organs  and  cause 
degeneration.  Ilie  curious  cravings  which  some  pregnant 
women  experience,  due  entirely  to  accumulation  of  toxins 
will  cause  much  indigestible  food  to  he  taken,  and  this 
food  is  frequently  incompletely  masticated.  Thus,  potato 
skins  lumps  of  apparently  raw  cabbage,  orange  pulp,  etc, 
have  been  removed  from  the  stomach  and  bowel  by 
avage.  Ot  my  six  fatal  cases  I  desire  to  call  attention  to 
live,  tor  though  nominally  responsible  for  the  sixth,  I  was 
actually  away  from  the  hospital,  and  have  no  personal 
knowledge  of  the  details.  The  others  will  indicate  the 
imperfections  winch  existed  in  my  early  treatment. 

1  35*nlv  6'pafaV  agecl  3?’  was  admitted  on  the  morning  of  Novem- 
witl)1  rnn nlir  :  -slie  was  deeply  jaundiced  and  oedematous, 

1  1 , .  .  alkinmuina  ;  her  aspect  was  dull  and  lethargic. 

ie  £a/?e  was  diagnosed  as  uraemia ;  milk  and  water  in  large 
quantities  to  drink  and  saline- purgatives  were  prescribed.  At 
.t,.iensa“e  '  ay  she  delivered  herself  naturallv  of  a 
h  Jat|Iiul,y  deroloPed  child;  she  slept  well  that  night, 

but  on  the  following  morning  complained  of  headache  and  dim¬ 
ness  of  v  lsion.  I  he  oedema  and  jaundice  increased.  The  bowels 
wrne  moved  by  means  of  a  large  enema,  and  a  saline  enema  was 
rea,Ted  Is,  desired.  A.  slight  lit  took  place  at 
^  p.m.,  «nd  was  followed  by  a  severe  one  at  5  p.m.,  with  a  third 
ol  less  seventy  m  ten  minutes’  time.  The  patient  never 

nfrfCnf  U,!°MnUSn?^  and  died  111  profound  coma  on  the 
.  n  '  °1  th  ->  14th,  just  fortv -four  hours  after  the  last  convul- 

f,0ioxond  ?ix*y-six  hours  after  delivery.  Her  temperature  rose 
to  103  ,  with  pulse  of  120,  immediately  after  her  first  lit,  and 
remained  at  obese  points  to  the  end.  Her  urine  was  hffili- 
co loured,  considerably  diminished  in  quantity,  and  loaded  with 

A.  t.,  1-para,  aged  24.  admitted  September  18th,  1907- 
eclampsia.  A  lit  occurred  just  as  the  baby  was  being  born  •  it 
was  very  severe,  and  lasted  ten  minutes,  and  was  followed’ by 
another  m  an  hour  s  time.  Within  the  next  four  hours  she  bail 
two  more  fits.  A  fifth  occurred  nine  hours  after  delivery  ;  from 
this  the  patient  recovered,  and  her  condition  seemed  very  good, 
hut  eleven  hours  after  delivery  the  sixth  took  place,  andiu  this 
she  died  be  tore  the  Assistant  Master  could  he  summoned.  Child 
alive.  No  autopsy  was  permitted. 

M.  K.,  9-para,  aged  35,  admitted  May  25th,  7.45  p.m.,  with  a 
history  of  live  fits.  A  sixth  took'  place  immediately  she  reached 
the  Hospital,  and  two  more  followed  this  at  intervals  of  half  an 
nour.  The  patient  was  deeply  comatose,  and  labour  did  not 
start  until  four  hours  after  admission.  Four  hours  later  she 
delivered  herself  of  a  full-term,  stillborn  child.  I  saw  her 
before  I  retired  to  bed,  and  then  considered  her  condition 
m  every  way  favourable.  _  8he  showed  distinct  signs  of 
1  egammg  consciousness,  urine  -was  being  secreted,  and  her 
pulse  was  strong.  It  was,  therefore,  with  feelings  akin  to 
dismay  that  I  learnt  on  going  my  rounds  in  the  morning  that 
the  patient  had  died  suddenly  at  8.25  a. in.,  twenty-live  hours 
a  1  lei  deliver} ,  and  that  my  assistant  had  only  just  time  to  lie 
called  and  observe  her  condition  before  the  fatal  termination. 

No  further  eclamptic  seizures  had  taken  place,  and  all  who 
saw  her  concur  m  stating  tliat  she  became  deeply  cyanosed, 
wuth  swollen  tongue,  and  died  in  apparently  ‘  a  choking 
condition. 

.  jd'  R-<  4-para,  aged  32,  admitted  May  2nd,  1907.  Three  fits 
oel ore  admission.  Eleven  hours  after  admission  she  delivered 
herself  naturally  oi  a  dead  child,  and  during  these  hours  had 
me  hts ;  two  fits  after  delivery.  Consciousness  returned 
rffilu'ii0ne  “ours  after  delivery,  hut  her  breathing  remained 
ditticult,  and  cyanosis  was  marked.  O11  the  evening  of  the 
Uiiiu  das  alter  admission  respirations  became  rapid  and 
laboured,  with  weak  pulse,  and  the  patient  fell  into  an  uncon¬ 
scious  state  and  died  in  two  hours.  Thus  forty-eight  hours  had 
intervened  between  the  last  lit  and  death.  No  autopsy  was 
permitted. 

S.  A.  H.,  aged  32  years,  1-para,  admitted  January  29th,  1908; 
delivered  January  31st,  1908.  History  of  six  or  seven  hts  before 
admission.  Had  seven  fits  between  admission  at  6.25  p.m.  and 
7.30  a.m.  of  January  30th.  Improvement  continued  during 
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next  clay,  when  labour  started,  and  she  delivered  herself  at 
10.30  p.m.,  January  31st.  For  some  hours  previous  to  deliver) 
the  patient  began  to  show  signs  of  circulatory  and  respiratory 
failure,  which  continued  after  delivery,  becoming  progressively 
worse  in  spite  of  free  stimulation.  The  patient  died  4  a.m., 
February  1st,  1908,  forty -four  and  a  half  hours  after  the  last 
convulsion  and  seventy -four  hours  after  delivery,  lreatment 
consisted  in  washing  out  the  stomach  and  bowel,  morphine, 
purgation,  bleeding,  transfusion,  and  stimulation. 

Thus  two  of  these  patients  died  from  asphyxia  during  a 
fit,  an  accident  that  can  and  should  be  avoided.  Of  the 
others,  two  recovered  partial  or  entire  consciousness,  .with 
complete  cessation  of  convulsions,  establishment  of  urinary 
secretion,  and  birth  of  their  infants,  yet  secondary,  tox¬ 
aemia  with  collapse  supervened,  whilst  the  remaining 
patient  did  not  develop  convulsions  until  milk  in  large 
quantities  was  administered  to  her.  W  bat,  then,  I  ask, 
was  the  cause  of  this  partial  recovery  with  relapse  ?  the 
only  reply  I  can  make  is  that  improvement  slowly  hut 
gradually  took  place  during  the  starvation  period.  The 
factor  operating  adversely  was  the  milk  or  whey  given 
when  consciousness  or  the  power  to  swallow  was 
re-established. 

But  it  was  not  tlio  fcitul  cases  alone  wliicli  convinced,  me 
of  the  harmfulness  of  milk  and  the  impropriety  of  leaving 
patients  to  the  entire  charge  of  probationer  nurses. 
Many  of  the  patients  who  recovered  illustrated  the  same 
truths,  and  led  me  and  my  assistants  to  the  practical  con¬ 
clusions  which  are  embodied  in  this  paper — conclusions 
which  have  proved  so  satisfactory  that  I  can  now  show  a 
continuous  series  of  29  cases  extending  over  a  period  of 
two  years  and  nine  months  with  no  maternal  mortality. 
In  my  last  year  I  caused  careful  records  to  he  kept  of  the 
effect  of  the  administration  of  milk  on  convalescents,  and 
give  details  of  two  cases  to  illustrate  it. 

L.  C.  bail  eight  ante-partum  convulsions,  followed  in  forty-two 
hours  by  forceps  delivery.  8be  was  conscious  for  forty-one 
hours  before  delivery,  which  occurred  at  6.55  p.m.  on  March  17th , 
1910.  Two  hours  after  delivery  she  was  given  1  oz.  of  milk, 
and  received  4  pints  in  all  within  the  next  twenty-eight  hours. 
At  1.30  a.m,  on  March  19th  the  patient  showed  every  sign 
of  severe  intestinal  toxaemia — a  rapid  small  pulse,  marked 
abdominal  distension,  sweating,  and  mental  aberration  amount¬ 
ing  almost  to  delirium.  Slie  bad  one  or  two  irregular  con¬ 
vulsions,  which  resembled  hysterical  manifestations  more  than 
eclamptic  fits.  At  2.30  a.m.  she  had  a  severe  convulsion, 
followed  by  two  more  within  an  hour,  after  which  her  pulse  rose 
to  170,  and  was  for  a  time  so  fast  and  small  as  to  be  practically 
uncountable.  A  large  quantity  of  very  sour  curd  was  washed 
out  of  the  stomach,  and  thorough  rectal  lavage  brought  away 
‘  considerable  faecal  matter  and  flatus.  Following  this  she 
recovered  consciousness  for  thirty-six  hours,  during  which  time 
she  got  no  food. 

Then  followed  the  third  group  of  convulsions,  amounting 
in  all  to  more  than  100.  "  Her  bowels  had  not  moved  for 
thirty-one  hours ;  abdominal  distension  was  again  a  marked 
feature, 

A.  E.  had  four  ante-partum  fits,  followed  in  twelve  and  a  half 
hours  by  forceps  delivery,  at  1.30  p.m.  on  September  15th,  1910. 
after  wliicli  she  regained  consciousness  in  six  hours.  Sixty-nine 
hours  after  regaining  consciousness  she  was  given  1  oz.  of  milk, 
5  oz.  at  the  end  of  one  hour,  and  again  5  oz.  in  three  hours. 
Half  an  liom  after  the  last  dose  there  was  a  recurrence  of  Severe 
convulsions — three  within  an  hour.  They  yielded  to  our  usual 
treatment,  and  she  remained  free  from  them  for  another  thirty- 
six  hours.  She  was  conscious  for  tl  i irty- three  hours.  Four  ounces 
of  whey  was  then  given,  and  within  three  and  a  hall  hours 
following  this  another  group  of  live  convulsions  occurred. 

I  now  hold  that  all  toxaemic  patients  should  be  treated 
ns  eclamptic,  even  though  they  have,  not  developed  fits. 
The  lateral  position  must  he  insisted  on  for  the  removal 
from  the  throat  of  mucus ;  inhalation  of  oxygen  and 
artificial  respiration  should  he  undertaken  whenever  the 
patient  shows  any  sign  of  respiratory  obstruction.  Food 
of  any  kind  is  deleterious,  and  should  be  withheld  for 
long  periods  after  consciousness  is  regained. 

On  admission  my  patients  were  given  grain  of  morphine 
hypodermically ;  the  stomach  was  washed  out,  and  a 
purgative  poured  through  the  tube.  There  is  no  importance 
attached  to  the  nature  of  the  purgative ;  it  must  be  efficient. 

Formerly  1  to  K  pints  of  fluid  were  left  in  the  stomach, 
but  this  has  been  omitted  latterly,  as  occasionally  it  was 
found  to  regurgitate  into  the  mouth,  and  was  also  open  to 
the  fear  that  by  its  weight  and  position  it  might  embarrass 
the  heart.  After  the  stomach  is  washed  out  the  catheter 
is  passed  and  the  urine  withdrawn,  measured,  and 
examined.  The  patient  is  then  turned  on  her  side  and 


the  rectum  and  lower  bowel  thoroughly  washed  out  with  a 
solution  of  sodium  bicarbonate  through  a  long  rubber  tube. 
If  an  enema  has  been  given  immediately  on  admission  it 
will  have  some  effect  in  softening  faecal  masses,  and  will 
probably  make  subsequent  rectal  washing  more  effective. 
Lavage  must  he  very  thorough,  a  pint  to  a  pint  and  a  halt 
of  fluid  is  used  at  a  time,  and  the  procedure  continued  till 
a  large  amount  of  faecal  matter  has  been  washed  oat. 
Gallons  of  water  may  have  to  be  used  before  these  masses 
are  sufficiently  softened.  W  hen  once  the  bowel  is  cleared 
1  to  I  t  pints  of  solution  of  sodium  bicarbonate  (t  draclnn 
to  a  pint)  is  left  in  the  rectum. 

If,  in  spite  of  this,  the  urine  remains  scanty,  snli- 
mammary  infusion  of  a  similar  solution  is  practised; 
these  injections  may  amount  to  from  1  to  2  pints. 

We  formerly  employed  saline  solution  for  the  purpose, 
but  the  fear  that  salt  would  add  to  the  difficulty  of  elimina¬ 
tion  caused  us  to  substitute  plain  water,  which  we  finally 
discarded,  because  of  the  theoretical  fear  that  1  a  king  of 
the  blood  would  result.  On  theoretical  grounds  this  sub¬ 
stitution  appears  to  be  justified,  and  we  have  no  reason  to 
regret  its  employment.  Linseed-meal  poultices  to  the 
loins  help  to  increase  renal  activity;  they  are  changed 
every  three  hours.  Mucus  that  forms  in  the  mouth  falls 
into  the  cheek  and  is  wiped  out  with  moist  cotton- wool. 
I  think  it  is  a  great  mistake  to  wipe  mucus  from  the 
pharynx,  particularly  when  it  requires  the  introduction 
of  a  gag.  Such  manipulation  irritates  tlic  patient  to  quite 
an  unnecessary  degree,  and  is  one  of  the  many  causes  of 
spasmodic  choking. 

It  is  a  grave  error  of  treatment  to  leave  a  patient  in  the 
charge  of  one  or  two  probationer  nurses.  They  cannot 
be  trusted  or  even  expected  to  take  the  initiative  in  re¬ 
sorting  to  measures  to  restore  an  asphyxiated  patii  ut, 
A  member  of  the  hospital  staff  should  always  he  in  attend¬ 
ance.  This  is  frequently  a  difficulty,  but  must  not  be 
considered  an  impossibility  by  those  who  realize  its  im¬ 
portance.  If  mucus  forms  in  the  throat  and  spasm  of  the 
glottis  occurs,  the  attendant  is  instructed  to  draw  the 
patient's  head  and  shoulders  over1  the  side  of  tlic  bed  and 
at  the  same  time  to  turn  the  face  down  towards  the  floor. 
This  can  bo  facilitated  by  grasping  the  hair.  It  is  im¬ 
mediately  followed  by  an  outpouring  of  bloody  mucus 
from  the  nose  and  mouth,  with  rapid  relief  of  symptoms. 
Oxygen  and  artificial  respiration  are  important  aids  in  the 
re-establishment  of  breathing. 

The  patient  is  disturbed  as  little  as  possible  for  twelve 
hours,  although  if  the  bowels  have  not  moved  treatment 
is  persisted  in  every  eight  hours  to  effect  this,  the 
catheter,  too,  is  passed  every  eight  hours.  Morphine, 
beginning  with  .? -grain  doses  and  followed  by  j-giaiu 
doses  every  two  "hours,  is  given  whilst  the  fits  persist 
until  2  grains  have  been  administered  within  twenty- four 
hours.  °  At  times  doses  as  moderate  as  these  produce 
surprising  slowness  of  the  respirations.  When  they  fall 
to  six  or  seven  per  minute  it  is  an  indication  that  enough 
morphine  has  been  given.  Atropine  or  scopolamine  nm\ 
with  advantage  be  substituted,  together  with  artificial 
respiration.  Should  consciousness  be  restored  sufficiently 
to  permit  of  swallowing,  the  patient  is  encouraged  to  take 
frequent  draughts  of  hot  or  cold  water,  and  until  recoveiy 
is  complete  all  forms  of  nourishment  should  be  withheld, 

As  to  the  lines  of  treatment  to  be  avoided :  .  , 

Accouchement  force  comes  first.  Many  of  our  patients 
recovered  from  eclampsia  and  carried  their  children  lor 
considerable  periods  afterwards.  I  do  not  like  to  see 
labour  occurring  during  the  seizures,  but,  should  it  do  so, 
the  os  rapidly  dilates.  When  fully  dilated,  delivery  may 
he  expedited  with  forceps,  hut,  as  a  matter  of  fact,  I  have 
seldom  found  forceps  application  necessary.  Dehveiy  is 
usually  easy,  and  there  is  considerable  difficulty  m  con¬ 
ducting  an  ’  aseptic  artificial  delivery  in  these  eases ;  mi 
this  reason,  if  for  no  other,  spontaneous  delivery  i* 
preferable.  I  would  not  permit  a  patient  to  die  unde¬ 
livered,  and  if  death  threatened  would  perform  vagina 
Caesarean  section. 

Vapour  baths  and  other  means  to  promote  diaphoresis 
are  obviously  improper  procedures.  Eclainptiss  an 
suffering  from  paucity  of  fluid  in  the  circulation,  ancl  .  n 
in  spite  of  their  tissues  being  possibly  solid  with  oedema 
What  is  greatly  wanted  is  a  less  saturated  condition  o 
the  blood,  and  it  is  impossible  to  suppose  that  pro  us* 
sweating  can  have  any  other  action  than  to  increase  t  a 
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(if  any)  can  be 


on  the 
I  have 


ibnomiality.  Only  a  minimum  of  toxins 
eliminated  by  sweating. 

(.  liloeot'orm  is  closely  associated  in  its  effects 
wer  and  other  organs  with  the  eclamptic  poisons’  a  naV( 
ong  learnt  to  dread  this  anaesthetic  in  .all  toxaemiceon- 
ht.ons  btroganotf  however,  thinks  that  his  patients 
>euefit  by  the  quiet  induced  with  very  small  doses  of 
hunoioim  (12  to  15  drops)  during  any  manipulative  inter- 
orence.  and.  it  by  this  dose  lie  facilitates  the  passage  of 
he  stomach  tube,  or  lessens  the  struggle  during  sub- 
uammary  infusion,  he  lias  achieved  a  great  advantage  at 
cost  which  I  cannot  think  is  excessive.  Had  I  known 
■:  his  method,  it  would  certainly  have  been  tried  by  me 
.  will  not,  I  think,  materially  alter  statistics,  but  it  should 
('  lemembeied  as  a  possible  aid  to  treatment. 

Jn  conclusion,  I  do  not  for  one  moment  suggest  that  all 

•atieuts  will  recover  from  eclampsia  in  the  future  Fits _ 

pneptic,  uraemic  or  eclamptic-have  always  an  element 

•  ?aS!eiiapart  h‘om  the  aotual  disease.  The  resultant 
[-!(  b!°°(1  Pressure  may  cause  haemorrhages  into  the 
ram,  liver,  or  abdominal  cavity.  Such  an  occurrence  has 
(,entl\  been  reported  by  the  present  Master  of  the 
otunda  Hospital,  who,  on  opening  the  abdomen  pre- 

WoS  °lmaUOe  °£  <W““  secti0“’ 

No  other  disease  better  repays  the  attendant  for  ner- 
'ual  supervision.  There  is  no  detail  of  treatment  that 
ies  not  require  a  careful  practical  training  in  its  carrying 
IU  ■  ,^VGllJn  file  stomach  tube  special  skill  is 

qnisite.  Bowel  lavage,  submammary  infusion,  and  the 
.xiring  of  mucus  trom  the  pharynx  are  all  highly  tecli- 
cal  procedures,  a  perfect  mastery  of  which  should  not 
.assumed  ou  the  part  of  those  placed  in  charge, 
latients  with  profound  toxaemia  make  a  "tedious  ve- 
\ery.  Elimination  is  always  slow.  Heart  failure  may 
peivene  although  no  new  poison  maybe  added  to  the 
‘ ,  l  oi‘  tbf~se,  reasons  a  certain  number  of  deaths 
ist  be  expected  Nevertheless,  it  is  impossible  any 

lgei.  to  Pretend  that  the  treatment  of  eclampsia  is  either 
ipmcal  or  useless.  1 

Reference. 

1  Hr  (inula  Hospital  Reports,  1908-9. 


T»TF  RrTTTSTT 
Medical  Journal 


DISCUSSION. 

>!;a Russell  (Glasgow)  said  that  lie  regretted  that 
l  ad  been  prevented  from  hearing  the  first  part  of 
f  weedy  s  communication,  but  lie  had  heard  enough  to 
N  idc  him  with  one  or  two  points  on  which  to  speak 
■tweedy  s  very  favourable  results  claimed  earnest  atten- 
f1  0,.ie  to  boPe  for  marked  improvement  upon 
°  •  cs ults.  A  considerable  experience  in  a  clinic  where 
eases  were  numerous— and  many  of  them  so  very  serious 
t  m  one  week  there  had  been  four  consecutive  deaths— 
compelled  the  conclusion  that  eclampsia  was  a  very 
T  Phenomenon  and  its  curative  treatment  not  a 
U  matter  of  routine.  One  must  never  forget  to  lay  the 
st  emphasis  upon  the  preventive  treatment  by 
the  patients  under  observation  and  regulating  then- 


several  physiological  difficulties  which  nr^.w  1  j 
<11  not  oloav  away.  With  ^,7^  Sw  J 
the  long  series  of  collective  results  published  by  Yoit 

wifV'  T)^  a  dctlulie  ba1ance  in  its  favour,  but  he  agreed 
fc  1  Di.  1  weedy  that  it  should  be  used  in  full  doses.  * 

Hr.  Beckett  Ovkry  (London)  thought  that  Hr.  Hastim>s 
i  weedy  s  paper  was  in  accord  with  the  latest  work  on 
autointoxication.  Combe  in  Lausanne  and  Guehie  Tu 
1  jus  had  shown  the  dangers  of  this,  and  it  seemed  to  th  ■ 
speaker  that  the  increased  stress-  thrown  on  the  organism 
;  n  pi  eg  nancy  might  be  the  determining  factor  where  an  to 
intoxication  was  present.  Both  these  workers  had 
shown  the  dangers  of  milk  in  increasing  the  nitrogen  io 
decomposition  m  the  intestine.  In  view-  of  these  fL  f  . 
Dr.  Hastings  Tweedy's  theory  and  iJ^et  ce  de  °e  °,e  t  hj 
greatest  consideration.  c 

Dr.  imciE  asked  what  milk  had  been  used  previously 
its  source,  quality,  and  modifications.  He  did  not  third’ 
mu-  l  a  valuable  agent  should  be  discarded  without  full 
uscdei,Ce  °  ;Ul  t‘  Good  thin  skimmed  milk  Avas  generally 

Dr. 

in 

tion  which  w  as  so  commonly  met  with  hi  women"  and  To 
often  closely  associated  with  neurasthenia,  had  anything 
to  do  with  what  he  had  described  as  toxaemia  produced 
from  the  stomach  m  eclampsia.  1 

Reply. 

Dr.  Hastings  Tweedy,  in  replying,  said  that  his  series 
ot  cases  was  not  a  small  one,  and  the  fact  that  statistics 

ffi.adT  l°T  ^7en7?rs  made  impossible  that  lie 
had  had  to  deal  with  what  might  be  called  a  mild  epidemic 

w^s  vprfeasci  F+UT'hennoi'e’  Str-oganofiF,  whose  treatment 
was  very  similar  to  his  own,  could  show  the  best  statistics 

lmiKhtdsUbllpiedf  111  n  •  «iberS  Whicb  am°unted  to  several 
,  -i  k  P Lofessor  Strassmann's  difficulties  could 

easily  be  reconciled  with  the  views  as  to  the  causation 
ot  eclampsia  now  suggested.  Eclamptic  patients  died 
usually  in  an  asphyxiated  condition  or  were  poisoned  bv 
excess  of  toxins.  The  avoidance  of  administration  of  milk 
w  as  only  one  ot  the  means  of  avoiding  death.  The  other 
chief  means  at  their  command  was  to  prevent  asphyxia  by 
dearmg  out  the  throat,  and  this  could  be  instantly  and 
satisfactorily  accomplished  by  the  plan  he  indicated.  ^ 


n'Tr,LiV(-°'D  S  vVAGE  (Birmingham)  inquired  whether 
,  T  y  S  °pmi0n  chronic  atonic  gastric  dilata- 


THE 


THE 


tin 


-etic  and  other  treatment.  if  need  be  in  the  maternity 
.italdselt  1  he  speaker  had  seen  eases  where  death 
,  ,°ihe  !astened  b.V  salme  transfusion,  and  lie  had  a 
ouni!  distrust  of  the  use  of  morphine,  as  it  seemed  im- 
;  e  tu  reSolate  the  dose  owing  to  the  well-known 

0S,  Ttf  and  ™  e*tension  of  its  e^cts.  The  removal 
-  to  15  0/,.  ot  blood  at  the  time  of  intravenous  trans- 
1,11  of  a  sterile  saline  solution  with  the  addition  of 
mu  acetate  had  seemed  to  he  often  helpful.  What 
eaity  needed  was  renewed  investigation  of  the  whole 

,  i  111  fi recent  case  about  the  end  of  the  seventh 
•  « lien  the  symptom  of  impairment  of  vision  was 
>mg  grave  and  the  fits  threatened  to  recur,  an 
aiy  caesarean  section  proved  to  be  successful,  and 
■y  tlie  mothers  but  also  the  child’s  life  was  saved 


.  i.’  , "  midee)  said  tliat  in  eclampsia  it  was 
,  ti-P..ii;„n<rraryT°  be  carefvd  iu  drawing  conclusions 
idn  d  r  Ut  1  l01U  tlie  lssne’  favourable  or  not,  in  the 
t  series  ni-f  Ti  GVeU  a,  scries  of  cases.  Against  the 
iiU.t>d  1],°  ,  *Ur  Cases  lroiu  Glasgow  Maternity  must 
vS  s  ,(  1L‘i'Tne'STf  caseH  fl,°m  tbe  same  clinic 

?se.  of  salmc  infusion, 
'liief  uatholr  .  ^  °f  facie  of  fluul  in  the  circulation  as 
yical  mechanism  of  eclampsia  suggested 


DANGERS  OF  F1BROMYOMATA  OF 
UTERUS  IN  THE  LATER  YEARS 
OF  LIFE. 

By  ,T.  Nigel  Stark,  M.D.,  F.R.F.P.S., 
rr  ,fnrge<?n’  n°yal  Samaritan-  Hospital  for  Women,  Glasgow 

p°+f  11Ute.l'CS;te;Tn  this  Seeti««  tJm  principal  feature  of 
tjle  1  athol ogical  Museum  is  the  marvellous  exhibition  of 
specimens,  microscopic  sections,  and  photographs  relating 
to  the  degenerations  and  complications  of'  fibromyomata 
oi  the  uterus.  The  collection  of  no  fewer  than  '177  of 
these  tumours  the  lai-gest  aud  most  instructive  ever  made 
at  any  Association  meeting— is  well  worth  careful  study 
and  tins  paper  may  emphasize  its  importance  by  illus¬ 
trating  from  the  clinic il  standpoint  some  of  those  degenera¬ 
tions  and  complications  when  they  occur  during  the  later 
years  of  life.  ° 

The  last  words  have  not  yet  been  said  on  the  subject  of 
uterine  fibromyomata.  So  far,  nothing  is  definitely  known 
ot  then-  modes  of  production  or  origin  ;  consequently  no 
practical  suggestions  as  to  their  prevention  have  yet  been 
made.  In  time,  knowledge  concerning  their  genesis,  along 
"ltb.  s'icb  therapeutic  measures  as  ,r  rays,  may  bauisii 
surgical  treatment.  On  our  present  lines,  however,  the 
operative  procedures  have  been  rendered  so  safe,  that  we 
are  entffilecl  with  clear  consciences  to  state  dogmatically 
that  the  majority  of  women  compelled  to  seek  advice  on 
account  ot  the  signs  and  symptoms  of  fibromyomata  should 
submit  to  radical  treatment.  For  it  is  being  more  fully 
u-aJized,  as  time  goes  on,  that  we  have  no  justification  in 
merely  Watching'  the  progress  of  events,  and  in  negativing 
or  even  unduly  delaying  operation,  except  in  such  a  case  as 
that  of  a  young  childless  woman  whose  tumour  is  small 
and  causes-  only  trifling  symptoms.  It  is  now 


acknowledged  that  the  ail  vent  of  thevisua 
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menopause  occurs  does  not  inevitably  end  happily  the 
untoward  symptoms  or  the  dangers  inherent  m  an  active 
fibromyoma.  I  do  not  underestimate  the  evil  oi  prema¬ 
ture  and  needless  recourse  to  surgical  interference,  and 
it  is  not  suggested  that  hysterectomy  or  myomectomy 
ought  to  be  performed  in  all  cases  of  fibromyomata. 
There  are  many  women  who  must  possess  them,  but 
never  being  aware  of  their  presence,  do  not  receive  medical 
attention.  In  742  autopsies  of  women  under  20  years  of 
acre  recorded  in  the  Johns  Hopkins  Hospital,  it  was  found 
that  in  148— about  20  per  cent.— the  uterus  contained  one 
or  more  fibroids.  As  this  corresponds  with  the  estimates 
of  other  examiners,  it  is  therefore  manifest  that  the 
majority  of  fibroids  do  not  produce  symptoms  so  serious 
or  do  not  grow  to  a  size  so  large  as  to  bring  their  posses¬ 
sors  into  the  hands  of  the  surgeon.  Yet,  on  the  other 
hand,  a  fair  and  impartial  study  of  our  own  cases  and 
a  careful  consideration  of  the  published  reports  of  others 
must  lead  to  the  conclusion  that,  unless  m  exceptional 
circumstances,  whenever  fibromyomata  are  active  enough 
to  compel  a  woman  to  seek  advice  on  their  account,  we 
ought  to  counsel  early  surgical  interference. 

This  argument  need  not  be  laboured  at  greater  length, 
as  most  gynaecologists  have  accepted  it.  Some  prac¬ 
titioners,  however,  while  willing  to  counsel  operation  in 
women  before  or  about  the  age  of  40,  advise,  if  that  time  has 
been  reached,  that  it  is  judicious  to  delay  and  observe  the 
possible  effects  of  the  change  of  life.  With  that  counsel  I 
disagree,  and  for  this  reason,  among  others,  that  the  future 
behaviour  of  the  tumour  cannot  be  foreseen.  Diminution 
in  size  may  be  undergone,  but,  on  the  other  hand,  there  is 
no  certainty  that  serious  degenerations  may  not  arise  or 
evil  effects  not  b,e  produced  in  other  organs.  Naturally, 
these  dangers  are  more  prone  to  appear  in  the  later  rather 
than  in  the  earlier  years  of  life. 

Fewer  women  would  be  subjected  to  the  suffering, 
discomfort,  and  danger  which  attend  so  many  uterine 
fibromyomata  at  almost  every  year  of  life  after  puberty 
were  there  more  general  acceptance  of  the  following  three 
indubitable  facts:  First,  hysterectomy  performed  011 
account  of  fibroids  is  not  nowadays  nearly  so  dangerous 
an  operation  as  it  Avas  even  ten  years  ago,  especially  if 
undertaken  before  complications  have  ensued ;  secondly, 
the  menopause  has  been  conclusively  proved  to  be  at  its 
best  but  a  dilatory  and  inefficient  surgeon ;  and,  thirdly, 
many  more  Avomen  than  it  has  ever  been  suspected  have 
died  directly  or  indirectly  from  fibroids  in  the  later  years 
of  life.  Even  for  such  a  common  symptom  as  menor¬ 
rhagia,  it  is  pitiful  that  so  many  women,  buoyed  up  by 
the  assurance  that  the  menopause,  at  about  45,  must  bring 
their  troubles  to  an  end,  are  obliged  to  spend  years  in 
a  struggle  against  the  enemy  which  is  undermining  their 
health,  and  which  could,  almost  certainly,  be  easily  and 
safely  defeated  by  operation.  Too  often  cessation  of  the 
bleeding  is  delayed  year  after  year  even  into  old  age, 
the  precious  days  being  meantime  wasted  in  a  miserable 
state  of  invalidism,  while, if  or  when  the  haemorrhage  does 
finally  end,  life  may  still  be  endangered  or  even  lost  by  some 
serious  secondary  degenerative  process  or  by  some  other 
complication.  Further,  it  must  be  remembered  that  the 
presence  of  a  quiescent,  small  iibromyoma  may  never 
have  been  suspected  ;  it  may  never  have  been  diagnosed, 
or,  even  if  knoAvn,  it  may  so  have  ceased  to  groAv  or  cause 
trouble  that  its  existence  is  almost  forgotten,  and  yet  that 
a  degenerative  action  may  develop  with  so  great  severity 
as  to  threaten  or  destroy  life,  or  that  a  serious  visceral 
complication  may  be  induced. 

During  the  short  time  at  our  disposal  it  is  impossible 
to  do  more  than  mention  briefly  a  few  of  the  dangers  of 
fibromyomata  in  the  later  years  of  a  woman’s  life,  and 
illustrate  the  statements  by  the  narration  of  a  few  cases. 
Perhaps  it  is  right  to  say  here  that  my  experience  of 
fibroid  diseases  of  the  uterus  is  fairly  large,  as  I  have 
performed  on  their  account  hysterectomy  on  140,  and 
myomectomy  on  32  occasions,  and  have  watched  the 
careers  of  a  good  many  women  avIio  bad,  and  have,  fibro¬ 
myomata  which  have  not  been  removed. 

1.  Sepsis  and  necrosis  of  the  tumour  is  a  serious  danger 
in  the  later  years  of  life.  A  feAV  months  ago  I  saw  a  lady, 
60  years  of  age,  suffering  from  a  foul-smelling  bloody  dis¬ 
charge.  She  was  unmarried,  led  a  very  secluded  life,  and 
only  after  great  persuasion  did  she  consent  to  a  consulta¬ 
tion,  much  valuable  time  being  thus  lost.  When  ultimately 


seen  by  me  she  Avas  confined  entirely  to  bed,  she  Avas 
extremely  emaciated,  and  her  pulse  Avas  rapid  and  feeble. 
The  general  appearance  and  the  deathly  colour  were, 
indeed,  strongly  suggestive  of  the  presence  of  advanced 
malignant  disease. 


A  hard,  movable  tumour  could  be  felt  in  the  abdomen,  ex- 
tending  upwards  from  the  pelvis  to  midway  between  the 
symphysis  pubis  and  the  umbilicus,  and  could  be  seen  pro¬ 
truding  beneath  the  emaciated  abdominal  Avail.  vaginal 
examination  proved  that  the  cervix  was  healthy  but  dilated  by 
a  large  gangrenous  tumour,  which  Idled  up  the  upper  part  of 
the  vagina.  The  prognosis  was  \-ery  grave,  hut  as  the  only 
chance  of  recovery  lay  in  removing  the  horribly  septic  mass, 
nearly  all  of  it  was  scooped,  scraped,  and  cut  away  from  the 
interior  of  the  uterus,  and  from  its  attachment  to  the  wall. 
Manifestly  hysterectomy,  much  as  it  was  desirable,  was  im¬ 
practicable  at  this  time.  Septicaemia  was  too  widely  diffused, 
and  the  heart  was  too  feeble.  Phlebitis  111  both  lowei  limbs 
developed  in  a  couple  of  days,  and  although  the  general  con¬ 
dition  seemed  somewhat  improved  by  Avhat  had  been  done, 
there  was  not  sufficient  strength  to  combat  the  toxaemia,  and 

vo c*n  1  fori 


From  tlie  acknowledgement  of  the  patient  that  a  haul 
lump  bad  been  in  tlie  abdomen  for  over  twenty  years  and 
that,  until  the  menopause  at  the  age  of  50,  menstruation 
had  always  been  too  frequent  and  profuse,  it  is  certain 
that  a  fibromyoma  bad  been  present  for  many  years.  1  lie 
menopause  brought  about  benefit  in  the  arrest  of  growth 
and  cessation  of'  bleeding.  But  tlie  tumour  did  not  atrophy 
and  disappear,  and,  although  quiescent,  it  possessed  latent 
destructive  powers.  Old  age  and  tlie  ineAutable  vascular 
changes  lessened  its  vitality,  its  position  became  more  ol  a 
foreign  body  which  tlie  uterus  endeavoured  to.  expel,  and 
ultimately  pyogenetic  germs  from  tlie  vagina  invaded  its 
substance.  Between  the  profound  anaemia  caused  by  the 
bleedings  from  the  sloughing  mass,  tlie  exhaustion,  ana 
tlie  diffused  septicaemia,  the  patient  died  at  the  age  of  bO, 
many  years  after  tlie  tumour  bad  apparently  lost  all  power 
of  inflicting  injury.  Very  many  similar  examples  of 
necrotic  changes  in  fibromyomata  in  elderly  or  old  women 
have  been  published,  and  too  frequently  it  appears  that 
hysterectomy  has  failed  to  save  life.  For  example,  a 
Avell-knoAvn  surgeon  performed  that  operation  on  a  woman 
69  years  old  on  account  of  a  very  large  septic  fibroid  and 
an  incarcerated  ovarian  cyst.  The  peritoneum  had  been 
infected  through  the  left  Fallopian  tube  before  operation, 
and  the  patient  died. 

Necrosis  is  indeed  one  of  the  most  dangerous  degenera¬ 
tions  and  one  of  the  commonest  in  the  later  years  of  h..e. 
two-thirds  of  the  cases  recorded  occurring  between  40  and 


70  years  of  age. 

2.  Calcification  can  convert  a  fibromyoma  into  a  mass  so 
hard  that  it  cannot  be  cut  with  an  ordinary  scalpel.  It 
arises  subsequently  to  some  other  retrogressive  process 
such  as  fatty  degeneration  of  the  piuscular  fibres,  anil  1: 
therefore  encountered  chiefly  in  women  over  50.  It  |lH 
tumour  affected  is  of  the  subperitoneal  variety,  as  it  lie 
quently  is,  various  discomforts  and  dangers  may  arise  Iron 
tlie  hard  mass  changing  its  position  or  becoming  adhereni 
to  peritoneal  surfaces.  Retention  of  urine  may  occur  tvow 
a  pedunculated  calcified  tumour  falling  into  the  true  pelva 
and  obstructing  the  urethra,  the  condition  being  relieve! 
permanently  only  by  removal  of  the  tumour.  More  seiious  an 
the  following  cases  selected  from  many  reported  at  various 
times.  A  maiden  lady  having  fallen  on  her  abdomen  1 
tlie  street,  died,  at  the  age  of  72,  from  injury  to  a  coi 
small  intestine  Avliicli  Avas  lying  between  the  anloiioi  avu 
of  the  abdomen  and  a  large  calcified  fibromyoma.  M01®® 
recorded  tlie  case  of  a  woman,  63  years  old,  subject  tor 
years  to  chronic  constipation.  Several  attacks  oi  0  3 
tion  occurred,  relieved  by  purgatives  and  enemata,  n 
last  it  became  complete,  and  two  very  hard  masses  w  _ 
felt  in  the  pouch  of  Douglas.  An  operation  was  perform 
and  the  caecum  being  greatly  distended,  was  .open 
Solid  faeces  and  flatus  came  away.  The  pelvis  having 
explored,  it  was  evident  that  its  cavity  was  blocked  am 
hard  fibromyomatous  tumours.  Sixteen  days  iat(H;  /' 
another  operation,  it  Avas  found  that  one  of  the  cal<. re¬ 
tumours,  as  large  as  an  orange,  arose  from  the  10 
part  of  the  back  of  the  uterus,  Avliicli  Avas  also  ellCU 
bered  with  numerous  bands  of  adhesions.  The  l[  * 
Avitli  its  tumours  Avas  removed  by  subtotal  hystei 
tomy,  but  anuria  set  in  on  the  second  day  and  t 
occurred  on  the  fourth  day.  The  kidneys  had  L 
damaged  by  the  pressure  of  the  hard  tumours  on  the  ure  ■ 
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I'miunl  saw  a  patient,  68  years  old,  who  had  serious  svm- 
-tm.is  ol  septicaemia  set  up  by  retained  blood  in  ‘the 
.  terns,  which  was  displaced  by  a  hard  calcified  fibroid 
:!  «!!-  the  pelvis.  Again,  in  an  autopsy  made  two  hours 
ifter  death  on  a  woman,  59  years  old,  who  had  died  almost 
immediately  after  admission  to  hospital,  Lesne  and  Lagane 
oiiud  that  death  had  resulted  frrfm  purulent  peritonitis 
.vhicb,  in  its  turn,  had  been  caused  by  a  rent  about  an  inch 
a  length  running  along  the  fundus  of  the  much  enlarged 
items,  ibis  laceration  exposed  the  surface  of  a  calcified 
ibroid  lodged  m  the  uterine  cavity,  which  had  thinned 
ait  the  distended  and  softened  walls  until  rupture  had 
mppened.  1 

A  er\  many  more  fatalities  have  been  reported  as  occurring 

'\  eii0^  fiiWOTen  rln  COE  sequence  of  the  piesence  of 
alcified  fibroids.  I  he  purely  mechanical  dangers  are 
iierefore,  real  enough,  and  since  every  fibroid  is  liable  to 
Reification  as  life  advances,  the  possibility  of  these  or 
malar  accidents  cannot  be  ignored  if  the  tumour  lias  not 
■een  removed. 

Is  there  no  possibility  that  the  presence  of  a  calcareous 
bromyoma  may  not  predispose  to  the  development  of 
ameer  .  On  two  occasions  1  have  had  experience  of  the 
ssociation  of  these  conditions.  It  may  have  been  comm¬ 
ence.  but  in  both  cases  the  tumours  had  been  present  for 
ian\  years,  and,  whatever  theories  may  be  held  remardi  11  p 
ie  ultimate  causative  factor  in  the  production  of  "’cancer 
ills,  there  is  universal  agreement  in  the  belief  that  long 
mtinued  irritation  plays  an  important  role  in  reducing 
ic  resisting  powers  of  the  tissues,  and  in  thus  predisposiim 
1  cancerous  development.  It  is  thus  perfectly  conceivable 
uat  the  irritation  produced  by  the  continuous  friction  of 
testmes  and  omentum  upon  a  pedunculated,  irregular 
cny  mass  can  produce  conditions  favourable  to  the 
•rmation  of  cancer.  In  the  last  case  seen  by  me  the 
itient  was  54  years  old,  and  unmarried.  Menstruation, 
wax  s  profuse,  had  ceased  eighteen  months  previously 
lump  had  been  felt  in  the  abdomen  for  about  twenty-five 
■ars.  lor  a  year  there  had  been  “indigestion”  and 
creasing  weakness.  After  the  abdomen  xvas  opened  the 
>peless  nature  of  the  condition  was  at  once  evident 
ncerous  disease  being  widespread  throughout  the  abdo- 
cu.  I  be  uterus  xvas  the  seat  of  fibroid  disease  of  long 
mding,  and  one  large  subserous  pedunculated  tumour 
is  removed  for  examination.  It  was  later  found  to  be  an 
'  unary  fibroid  m  an  advanced  state  of  calcareous  de- 
;  aeration,  and  one  could  not  feel  its  irregular  stony 
u  face,  regard  the  position  it  had  occupied  in  the  abdo- 
.  u'  noil  cnnsider  its  free  mobility  among  the  delicate 
I sne®  ot  the  surrounding  organs,  xvitliout  realizing  and 
ng  impressed  by  the  possibilities  of  evil  resulting  from 
1  presence  after  several  years. 

n  A  not  uncommon  late  danger  of  fibromyoreata  is  the 
i  uongation  of  bleeding  for  many  years  after  the  normal 
uid  of  its  cessation,  even  into  old  age.  A  striking 
impJe  was  seen  by  me  in  a  woman  66  years  of  age.  It 
•  uld  take  too  long  time  to  detail  her  history,  which 
max  e  reported  elsewhere.  Bleeding  of  a  profuse  clia- 
tei  had  continued  to  distress  her  month  after  month 
l  was  not  lessening  xxdien  she  came  into  hospital.  For 
y  twelve  months,  when  she  xvas  54,  had  it  ceased, 
cure  xvas  effected  by  removal  of  a  submucous  fibro- 
°ma  The  history  seems  almost  incredible,  but  it  xvas 
chilly  verified,  and  the  case  affords  a  striking  example 
Tt  “ability  of  the  years  to  bring  about  in  every  case 
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£  from  some  of  the  effects  of  a  fibromyoma.  Probably 
■account  of  the  excessive  haemorrhage,  xvith  the  con- 
ueut  anaemia  and  the  lengthy  periods  spent  in  bed  for 
many  years,  there  xvas  in  my  patient  an  enormous 
oprnent  of  fat  over  the  body,  and  secondary  cardio- 
cular  changes  had  occurred.  In  the  past,  her  life  had 
’  ■  frequently  endangered,  and  the  prospect  of  a  healthy 
“ge  is  unfavourable.  J 

•  A  fibromyoma  may  threaten  life  after  the  menopause 
account  of  torsion  of  the  pedicle.  I  have  seen  a  case 
,a.  A  ere,  had  beeu  several  attacks  of  pain  at 
a  ,u:,i,:?u'rva^  ^or  ,a  year-  As  the  temperature  had 
’  ‘P  rai®®d  each  time,  they  xx'cre  diagnosed  as  due 
iw,  111  ls'  , Plc  patient  xvas  53,  and  the  menopause 
'1  passed  Re7cn  years  previously.  When  I  saw  her 
I  teuder  to  touch>  could  be  felt  in  the  lower 

fir,;..  ’afd  operation  revealed  the  cause  of  the  attacks 
£  pjiexia  in  a  pedunculated,  subserous,  libro- 


Xrons.'7^  “*  V°3id°  “d  bound  down  by 

Much  resembling  such  a  case  in  symptoms  are  others 

tTons  nDLi '  h°  m  fhe  latui;  year‘s  of  hfc,  caused  by  S 
*iLf!  m.  llls  ncw]y  published  Inglcby  \ Lrcturr 
states  that  torsions  and  other  influences  which  lessen  the 
blood  supply  and  disturb  the  circulation  may  lead  to 
necrosis  within  fibroids  similar  in  character  to  the  anaemic, 
and  occasionally  to  the  haemorrhagic,  infarcts  of  the 
supplied  by  the  so-called  ‘  end  arteries.’  ”  Connell 

-SaW/  Spinster  of  50  who  had  suffered  on 
seveial  occasions  tor  some  weeks  from  subacute  attacks  of 
pam  and  vonntmg,  which  had  alxvays  commenced  during 
defalcation  An  abdominal  tumour,  about  the  size  of  f 
sixth-month  pregnant  uterus,  xvas  discovered.  The  last 
attack  was  the  most  severe,  and  operation  was  performed 
on  the  third  day,  xvheu  the  patient  xvas  very  ill.  Diagnosis 
bad  been  made  of  a  fibromyoma  with  torsion  of  its  pedicle, 
but  after  a  large  interstitial  myoma  had  been  enucleated 
and  the  uterus  and  appendages  removed,  it  was  found 
that  the  cavity  of  the  uterus  xvas  distended  with  blood 
clots,  and  that  the  tumour  and  the  uterus  xvere  in  a  state 
o  infarction.  The  uterine  and  ovarian  vessels  were 
thrombosed,  and  did  not  require  ligaturing. 

I  hose  cases  illustrate  the  dangers  to  which  it  is  pos¬ 
sible  that  women  may  be  subjected  years  after  the 
menopause  through  torsion  of  the  pedicle  or  disturb¬ 
ance  of  the  circulation  leading  to  infarction  of  a  uterine 
fibromyoma. 

5.  Suppuration  may  take  place  in  fibroids  after  pyo- 
gene tic  germs  have  invaded  their  substance,  the  possible 
paths  of  entry  being  the  vagina,  Fallopian  tubes,  ovaries, 
intestine,  bladder,  or  blood  stream.  Most  frequently,  as 
might  be  expected,  it  occurs  in  those  in  which  hyaline 
degeneration  or  necrosis  has  already  existed.  It  is  not 
of  very  common  occurrence,  but  most  of  the  cases  recorded 
iiave  been  m  women  over  middle  age.  One  seen  bv  me 
possessed  the  special  interest  that  until  the  formation  of 
pus  m  the  substance  of  the  tumour  the  existence  of  the 
latter  xvas  unknown.  The  patient  was  46,  and  the  only 
unusual  symptom  was  sligdit  increase  of  the  menstrual 
t  lscnarge.  Rather  suddenly  pain  in  the  lower  abdomen, 
emperature  rising  to  101°,  and  slight  rigors  dexmloped. 
Hie  skin  became  markedly  salloxv  in  colour.  The  uterus 
xvas  found  to  be  large  and  fibroid,  but  the  cause  of  the 
pam  and  pyrexia  was  difficult  to  determine.  Pyosalpinx 
seemed  the  most  probable,  but  at  operation  the  tubes  were 
seen  to  be  healthy.  Hysterectomy  was  performed,  and 
on  afterwards  cutting  open  a  submucous  tumour  it  was 
discovered  to  have  become  soft  and  necrotic,  while  in  one 
part  there  was  an  area  containing  pus.  The  patient  re¬ 
covered  anti  was  permanently  relieved  of  pain  and  fever. 
Kelly  and  Cullen  quote  an  interesting  case.  A  woman, 

55  years  of  age,  xvas  knoxvn  to  have  carried  a  subperitoneal 
fibromyoma  for  thirty  years.  The  history  is  not  given, 
but  the  tumour  ultimately  required  removal,  and  was 
found  to  contain  10.1  quarts  of  pus.  Another  case  was 
recorded  last  year  by  Nielson.  The  patient,  a  maiden 
lady,  aged  65,  had  had  fibroids  diagnosed  twenty  years 
prex  iously.  I  or  six  months  before  operation  the  health 
had  begun  to  deteriorate,  and  there  were  occasional  rigors 
and  pyrexia.  At  the  end  of  this  time  there  xvas  a  sudden 
attack  of  pain  with  abdominal  distension,  and  an  opera¬ 
tion  being  performed  the  tumour  xvas  found  to  have  grown 
from  the  posterior  xvall  of  the  uterus,  to  be  separated  from 
the  uterine  cavity  by  a  very  thin  xvall,  and  to  have  been 
converted  into  a  cyst  full  of  pus  to  the  extent  of  16©  oz. 

A  sad  example  of  the  danger  of  expectant  treatment, 
the  patient  ultimately  dying  of  suppuration  of  the 
tumour,  first  thoroughly  aroused  me  to  the  latent  dangers 
of  a  large  fibromyoma  and  to  the  necessity  for  radical 
operation,  even  when  symptoms  are  in  abeyance. 
Nearly  eleven  years  ago  a  lady,  37  years  of  age,  was 
sent  to  me  on  account  of  abdominal  distension.  A 
lai  go  fibromyoma  of  the  uterus  xxns  readily  diagnosed, 
anil  although  there  were  practically  no  symptoms  and 
the  general  health  was  excellent,  hysterectomy  was  advo¬ 
cated.  The  patient  and  her  husband,  being  disinclined 
to  follow  this  advice,  next  consulted  a  well-known  surgeon 
xvhose  opinion  xvas  unfortunately  at  variance  with  mine. 
Writing  to  the  family  physician,  ho  said  that  while  agree¬ 
ing  xvith  my  diagnosis,  he  differed  as  to  the  need  for  opera¬ 
tion.  To  quote  his  words,  “  I  strongly  hold  that  one  xvould 
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not  be  justified  in  submitting  Mrs.  G.  to  what  would  be 
a  very  hazardous  operation.  No  matter  how  distressing. 
11  1  .l-i  • _ -Pm*  n  nWlnp,  fibroin  tc 


it  is  the  rarest  thing  in  the  world  for  a  uterine  fibroid  to 
hill  a  woman,  and  if  she  is  fairly  comfortable,  as  in  the 
present  case,  I  am  clear  that  she  should  be  left  alone. 
This  advice,  given  by  a  more  experienced  man  than  i  then 
was  and  bemg  in  accordance  with  the  patient's  own 
wishes,  settled  the  question,  and  nothing  was  done.  I  or 
three  years  everything  went  on  as  usual,  but  at  the  end  of 
that  time  general  ill  health  set  in,  accompanied  by  high 
temperature  and  abdominal  pain.  Improvement  was  slow, 
but  in  three  months  the  patient  was  going  about  again. 
Three  years  later  another  similar  illness  developed,  the 
tumour  rapidly  increased,  and  it  was  soon  recognized  that 
its  upper  part  was  fluctuant.  Confiding  in  the  truth  of  the 
strongly  expressed  second  opinion  that  no  operation  \\  as 
required,  the  lady  refused  further  consultation.  Death, 
however,  occurred,  and  her  physician  has  never  had  any 
doubt  that  suppuration  had  arisen  in  the  tumour,  and  that 
the  end  came  from  septicaemia  and  purulent  peritonitis. 
This  patient  was,  apart  from  having  a  fibromyoma,  a 
splendidly  healthy,  athletic  woman,  and,  humanly  speaking, 
death  at  43  would  not  have  happened  had  the  tumour  been 
removed  before  degenerative  processes  set  in. 

It  may  be  argued  that  some  of  the  complications  and 
degenerations  which  have  been  so  briefly  discussed  are 
rare  enough  to  be  practically  negligible,  and  that  they  need 
not  influence  our  judgement  when  deciding  for  or  against 
operation.  To  believe  this  would  be,  however,  a  graoc 
fallacy,  as  has  been  proved  not  only  by  the  reports  of 
individual  clinical  observers  and  pathological  workers,  but 
by  a  study  such  as  that  of  Tracy,  who  has  analysed  a  series 
of  no  fewer  than  3,561  cases  of  fibromyomata.  Tromall 
sources  it  has  been  conclusively  proved  that  over  30  pci 


nUUlLC'ii  a  u  nun  ^  .-  A  . 

cent,  of  all  tumours  removed  show  non-mahgnant  degenera 


tions  and  changes  in  their  substance,  that  about  5  per  cent, 
have  other  complications,  and  that  of  the  cases  in  which 
these  degenerations  and  complications  occur,  over  60  pei 
cent,  are  in  women  over  40  years  of  age. 

6.  The  most  serious  risk,  however,  to  which  a  woman  is 
subjected  in  the  later  years  of  her  life  by  a  fibromyoma  is 
that  of  cancerous  disease  of  the  body  of  the  uterus.  Modern 
pathological  investigation  has  settled  that  question  beyond 
the  possibility  of  a  doubt.  Professor  Leith,  for  example, 
says  :  “  Apart  from  fibroids,  cancer  of  the  cervix  uteri  is 
about  twelve  to  fifteen  times  more  frequent  than  cancer  of 
the  corpus  uteri,  but  when  fibroids  and  cancer  are  co¬ 
existent  in  the  same  uterus,  cancer  of  the  body  appears  to 
be  as  frequent  as  cancer  of  the  cervix.  Therefore,  w hen 
the  presence  of  a  fibroid  has  been  definitely  ascertained, 
the  possibility  of  the  concurrence  or  future  onset  of  cancer 
has  to  be  borne  in  mind.”  The  unhealthy  changes  in  the 
endometrium  developed  by  a  fibromyoma  must  tend  to 
prepare  the  way  for,  and  form  the  point  of  origin  of, 
cancerous  degeneration.  Naturally,  the  disease  most  com¬ 
monly  occurs  at  the  usual  age  of  cancer  incidence  betw  ceil 

45  and  60.  .  . 

Implicit  confidence  can  never  be  placed  m  individual 
surgical  statistics.  They  can  seldom  be  verified,  _  and 
should,  therefore,  be  accepted  with  caution.  Still,  it  is 
probably  only  too  true  that  cancer  of  the  body  of  the 
uterus  develops  in  about  2  per  cent,  of  the  fibromyomata 
wdiich  come  under  treatment,  and  unless  that  statement 
can  be  disproved  it  furnishes  one  of  the  most  emphatic 
proofs  of  the  danger  attached  to  these  growths  in  the 
later  years  of  life.  Every  experienced  gynaecologist 
has  seen  examples.  I  have  reported  fully  one  in  a 
lady,  54  years  of  age,  whose  menopause  occurred 
at  50,  and  who  commenced  to  have  bleedings  two  years 
afterwards.  Gradually  they  increased  in  amount.  Curetted 
material  revealed  the  presence  of  adeno-carcinoma.  After 
panliystereetomy  had  been  performed  the  diagnosis  was 
confirmed  by  sections  which  showed  far  advanced 
malignant  disease.  The  uterus  was  enlarged  and  its 
cavity  distended  by  a  submucous  fibromyoma  adherent 
by  a  broad  base  to  the  wall  near  the  fundus.  That  was 


five  years  ago,  and  the  patient  is  in  good  health  to-day. 


and  the  uterus  w  as  removed.  In  its  fundus  was  a  nodular 
fibroid  as  large  as  a  child’s  head,  and  the  cervical  canal 
was  obstructed  by  a  cancerous  nodule,  the  cavity  of  the 
uterus  being  filled  with  a  sero- sanguineous  secretion.  The 
last  case  I  quote  is  one  reported  by  Gibson  lately.  The 
patient  was  over  6G,  and  tw'elve  years  past  the  menopause. 
For  many  years  she  knew  she  had  a  fibroid,  but  "  vas 
given  to  understand  that  it  would  never  do  her  any  harm 
after  the  change  of  life.”  There  had  never  been  a 
pregnancy.  4\  ith  the  exception  of  having  grown  thinner 
for  the  previous  five  or  six  months,  she  had  been  in  good 
health.  But  bleeding  started  severely,  and,  after  four 
weeks,  examination  was  made  and  the  original  diagnosis  of 
fibroid  confirmed.  Panhysterectomy  was  performed.  The 
tumour  had  become  necrotic  and  the  endometrium  was 
the  seat  of  carcinoma. 

The  recital  of  these  cases,  typical  of  so  many,  must 
surely  strengthen  our  determination  that  women  of  60  ami 
upw  ards  shall  be  less  frequently  subjected  to  the  danger, 
distress,  pain,  and  shock  of  such  serious  and  doubtfully 
successful  operations  which  would  be  avoided  had  the 
tumours  been  removed  wThen  the  patient  s  vitality  was 
unimpaired,  her  recuperative  forces  still  powerful,  and 
malignant  changes  not  yet  accomplished. 

7.  Of  sarcoma  as  a  complication  or  result  of  fibromyoma 
not  much  need  be  said.  The  cheering  statement  is  made 
by  Leith  that  it  “  appears  to  occur  in  fewer  cases  than 
formerly,  probably  because  removal  of  fibroid  tumours  is 
now  undertaken  both  earlier  and  oftener.”  The  practical 
inference  is  that  it  need  not  always  figure  in  the  list  of 
the  dangers  which  threaten  women  in  late  life,  as,  though 
it  usually  arises  about  the  menopause,  it  may  be  at  ago 
60  or  later.  One  example  has  come  under  my  notice. 
The  only  suspicious  symptom  was  the  rather  sudden  onset 


of  severe  haemorrhage.  A  large  fibromyoma 


w7as  dis¬ 


covered.  The  patient,  55  years  of  age,  was  unaware  of  its 
presence.  After  panliystereetomy  a  growth  was  found  in 
the  wall  of  the  uterus  and  projecting  into  its  cavity,  and  the 
microscope  showed  it  to  be  a  typical  spindle-celled  sarcoma. 

In  the  short  time  at  our  disposal  we  cannot  discuss  com¬ 
plications  of  fibromyomata  such  as  changes  and  diseases 
produced  in  tissues  and  organs  other  than  the  tumour  or 


the  uterus,  the  dangers  of  which  are  frequently  intensined 


as  the  years  pass.  The  brief  summary  of  those  described 
may,  however,  I  trust,  aid  in  deciding  the  opinions  of  some 
who,  seeing  cases  only  occasionally,  experience  difficulty  in 
guiding  their  patients  aright.  liile  one  s  decision  must 
not  be  mechanical,  but  must  be  governed  in  each  individual 
case  by  such  circumstances  as  the  symptoms  of  which 


complaint  is  made,  and  the  age,  social  standing,  intehi- 


gence,  and  general  condition  of  the  patient,  one  must  alv  ays 
bear  in  mind  that  while  there  are  special  dangers  from, 
fibromyomata  during  the  years  of  a  woman  s  sexual 
activitv,  there  are  others  even  more  serious  liable  to 


develop  during  the  later  years  of  her  life. 


DISCUSSION. 

This  paper  was  discussed  in  conjunction  with  the  follow¬ 
ing  paper  on  dysinenorrhoea  due  to  very  small  fibroids. 


"  ^  Jr -  "  p  .  .  .  -  J 

An  interesting  case,  reported  by  von  Kubingi,  is  that  of  a 
woman  62  years  of  age,  who,  after  a  menopause  eight 
years  previously,  had  bleedings  for  some  months  and 
noticed  that  her  abdomen  was  enlarged.  For  twenty-three 
years  she  had  know  n  she  had  a  fibroid,  but  had  not  been 
urged  to  undergo  an  operation.  Now  it  was  imperative, 


DYSMEXORRHOEA  DUE  TO  VERY  SMALL 

FIBROIDS. 


By  Thomas  Wilson,  M.D.Lond.,  M.Cli.Birm.,  F.R.C.S.Eug., 

Lecturer  in  Midwifery  and  Gynaecology  in  the  University  of 
Birmingham  ;  Obstetric  Odicer  to  the  General  Hospital, 

Acting  Physician  to  the  Maternity  Hospital,  etc. 

The  removal  of  the  uterus,  of  the  appendages, _  or  of 

both,  for  the  cure  of  menstrual  pain,  though  occasional, 

necessary,  must  be  considered  a  confession  of  therapeutic 
poverty.  Menstruation  is  a  function  common  to  all  women, 
and  is  usually  performed  with  a  degree  of  discomfort  am 
inconvenience  that  may  fairly  lie  called  slight  or  moderate. 
In  a  small  minority  of  instances  disturbs  ,  ees  of  the  .oca 
or  general  w  ell-being  are  so  great  that  for  a  part  ot  each 
month  the  woman  becomes  incapacitated.  In  the  worst 
cases  all  known  remedies  fail  except  the  strongest  Mo¬ 
tives,  and  choice  has  to  be  made  between  allowing  tm 
patient  to  run  the  gauntlet  of  a  drug  habit  and  the  pc  - 
formanee  of  a  radical  operation.  In  the  present  state  o 
our  knowledge  the  latter  is  decidedly  the  lesser  evil.  ^ 
Fortunately  such  cases  are  rare;  in  the  course  oi  111 J 
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fibroids. 


inactHo  m  the !  last  ten  years  1  have  performed  radical 
iterations  for  the  relief  of  intractable  .lvsmenorelioea  in 
ten  instances.  In  four  of  these  nm-nfui " - 
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ten  instances  In  four  of  these^uV^teST  S 
the  uterus  and  appendages  during  the  operation  and  after 
.■emovalfhsdosed  no  recognizable  pathological  change.  In 
1  fifth  the  vagina  and  cervix  were  double  and  the  body  of 
he  uterus  small  and  ill  developed.  In  each  of  two  others 
1  small  submucous  fibroid  of  the  size  of  a  pigeon's  coo- 
.vas  present  at  the  fundus  and  had  escaped  detection  at 
acuous  dilatations  and  curettings.  and  in  one  of  them  at 
‘  IaPar°tomy.  In  one  of  the  remaining  cases 

•printed  upon  nine  years  ago,  an  interstitial  "fibroid 
iieasurmg  only  7  mm.  m  diameter,  was  present  in 
interior  wall  of  the  uterus  at  the  level  of  the  isthmus,  and 
1  the  light  of  subsequent  experience  was  the  cause  of 

mde1 UZn01 Th??  r  ■Vhich  U!e  radical  °Pe^on  was 
mdertahen.  The  following  are  the  notes  of  the  case  : 


?eiu^\^af(^which  ^tadkofc 

"tei- ™ 


orar\  relief  to  tlie  svmptoms 

•  hen  first  seen  by  me  the 
oman  was  23  years  of  age, 

•olung  old,  miserable,  ami 
.1  happy,  complaining  of  dull 
hi’ig  in  the  lower  abdomen 
id  sacrum  on  any  exertion, 

pain  and  scalding  in  mic- 
lition,  and  of  severe  dys- 
lenorrhoeaand  menorrhagia. 
ie  lungs  and  kidneys  ap- 
ared  to  be  sound  ;  there 
^e  no  abnormal  signs  about 
domen,  external  genitals. or 
pendages;  the  uterus  was 
tlier  slender,  anteflexed  to 
ie  second  degree,  and  its 
nty  measured  2]  in.  4fter 
ee  months’  medical  treat¬ 
ed  the  uterus  was  dilated  bv 
iminaria  tent,  followed  by 

•  gars  dilators,  and  was 
•etted.  Some  relief  followed, 

•  the  symptoms  soon  ve¬ 
iled,  and  gradually  became 
lse  until  3J  years  later, 
c‘"  ,  the  patient  was  ad- 
teii  to  the  General  Hospital 

'  a  radical  operation.  She 
jh  then  32,  and  complained 
t  her  periods  were  very 
1 1  use,  sometimes  with  smal  I 
l’;s>  und  recurred  everv 
'  nty- four  to  twenty-five 
s.  lasting  for  six  days. 

»  began  m  the  lower  abdo- 
1  three  days  before  tiie 
;  when  this  commenced 
'pam increased  in  severity, 

'^hug  the  patient  up,  and 
ung  vomiting  for  twentv- 
hours;  the  patient  was 
'ged  to  remain  in  bed  for 
and  a  half  days,  and  the 
V  gradually  ceased  by  the  end  of 
'als;  strength  was  slowly  regained 
!  period. 


interviewed  the  patient  for  me  and  .  1  , 

keeping  for  a  large  family,  able  to  wall'  two  mi'let 
tho/;oa»hly  ^“Joymg  hfe ;  in  fact,  she  had  “  never  hem 
well  before.  The  patient's  weight  became  xli<ditl\  los" 
alter  the  operation,  hut  soon  returned  to  normal  'Them 
were  no  indigestion  and  no  cardiac  symptoms  T 
nerves  which  were  very  had  before  the  Sion  r 
mained  irritable  for  a  time,  and  have  now  become  stead v 
It  is  a  point  or  much  interest  to  observe  that  ali-hmi  'V 

,m  i  °™iies.  r*  rewov,od-  **•  ™  n‘t  ox.ririS,; 

SLoiBythbeev°ry  ir  rs 

Q1U( mess,  uiej  \eiy  seldom  occur  now  ’ 

I  he  fibroid  in  this  case,  which  might  almost  he  called 

cuidosftv^an^'r1]  ^  ^  timf  to  ba  1,ierel-v  a  P^hological 
cuuosit},  and  I  havo  to  confess  that  I  did  not  attHhnf,. 

}  f  sevei'°1  nteline  symptoms  to  its  presence.  Three  year  s 

later  another  patient  came  under  my  care  in  whom  two 

very  small  interstitial  fibroids  at  the  level  of  the  isthmus 

were  observed  after  the  removal  of  the  uterus  for  dvs- 

uenorrhoea.  I11  this  case  large  membranous  casts  were 

so  that1  Heach  P-T°d’  an?  there  ™  also  severe  vaginitis, 
•so  that  the  evidence  of  causal  connexion  between  the 

small  fibroids  and  the  dvs- 


menorrhoea  was  defective! 


interim!  os!*  pl'CSent  ln  the  Ulterior  wall  at  the  ‘level lmU' 


the  third  day.  In  the 
to  be  lost  again  at  the 


vifiw  It  >A'i  -ere 


“Mr'"4'  routf  °"  ,he  second  day  of'  a 
(puerrmicc  paries  and  tubes  were  normal  in  size 

centlv  i-nntni-Ji  afibesions;  there  was  110  sign  of 

I  '  1  •  Graafian  follicle.  rrii6  uterus  was  laid 

^^elbofnfhhearSr(1' ,  Ll  thc  mkW,e  ‘he  antevior  wall 
curing  7  mni  I  ,itna  cOSWm?a  sma11  interstitial  fibroid 
‘y  1  ni,Ti.  m  diameter.  The  wa . 


us  measure  2"™  7^“/'  /  ne  walls  of  the  body  of  the 
m.  in  thick,L?  v///,  thehnuius  1.5  cm.  and  of  the  cervix 


1,.  level,'  ft Cblo  1  ce.rvical  canal  4.2  cm.  in  length; 
1  above  this  tl  e  03  sn,lootl1  hand  0.5  cm.  in  width, 

il.ol  tL  6  cav|ty  of  the  body  measures  3.7  cm the 
s  in  3.5  cm"!  rny^‘’eA^'e®n  tlie  openings  of  the  Fallopian 
;■  vitae  ip,  '  ceiMcal  canal  slows  a  well-developed 

>2  mm  in  thickness  ntmrffbrai\eliuingt),e  body  measures 
'  in  colour  £nSi?.  Parfcs  i  its  surface  is  dark 

e  extern  °U  aily  broken-  but  evenly  granular  in  its 


Lnt  had  mid  after  operation  I  learnt  that  tlio 
-<ier,u,  fat‘im?o  tlC£ldy  “ul"'ov.cincilt>  and  was  more  able 
-  she8wrote8“  tlfif  Ui  at  any  tim£e  before>  aud  two  years 
ears  after  £ *  she  ,was  perfectly  well  and  strong.” 
attm  the  operation  Dr.  Beatrice  Webb  kindly 


Case  ii.— Secondary  Di/amenor- 
rhoea :  Tiro  Small  Intrr- 
stitial  Fibroids  at  Level 
Isthmus  :  Vat/iniH*  and 
K.v  folia  live  Endometritis  ; 
7  "fu linal  Hysterectomy. 

A.  L.  began  to  menstratue 
between  15  and  16,  with  verv 
little  ])ain.  At  the  age  of  26 
she  bad  typhoid  fever,  after 
which  the  periods  became 
very  profuse  and  painful,  so 
that  the  uterus  was  curetted  a 
>  ear  later.  The  menorrhagia 
an  d  d  ysmenorvhoea  were  m  no  1 1 
ielie\ed  for  three  years,  and 
then  gradually  became  worse 
for  two  years  until  the  patient 
was  first  seen  by  me  at  the 
beginning  of  1905.  At  this 
time  the  menstrual  periods 
occurred  every  three  weeks 
and  lasted  seven  days  with 
profuse  loss.  For  three  or  four 
days  before  the  periods  there 
were  aching  pains  in  the 
sacrum,  which  got  better  as  the 
flow  came  on ;  on  the  second 
day  severe  bearing-down  pains 
were  followed  after  several 
hours  by  the  passage  of  a  large 
membranous  cast.  During  tiie 
last  year  there  had  been  in¬ 
creasing  yellow  discharge  be¬ 
tween  the  periods,  and  this 
w’as  found  to  be  due  to  diffuse 
and  severe  vaginitis. 

A  month’s  medical  treat¬ 
ment  in  the  General  Hospital 
in  April,  1905,  was  followed  by 
distinct  improvement  in  the 

-  -  tBYV  months  they  became  worse  again 

and  soon  the  patient  was  unable  to  continue  her  duties  "she 
December,  i905,  for  the  treatment  of  vagin 

,l«yf  wthe^l  atatl01l  of  tllc  uterus  a  laminaria  tent  four 
da\  s  before  the  expected  period  :  this  began  on  December  15th 

‘‘  .fp'rerft!,  lai-h,e  oasts  representing  the  whole  lining  of  the 
HnW ,  '  V  wepe  Passed  on  the  17th  with  decidedly  less  pain, 

ever  b°«P'tal  the  symptoms  soon  became  worse  than 

shf  mhd  fc  m  beg°ed  fo1'  something  to  be  done  so  that 

sne  rnmiit  be  able  to  carry  on  her  work  as  a  nurse 

un  July  1st,  1906,  the  patient  being  then  32  rears  of  age  the 
uterus  was  removed  by  the  vaginal  route,  the  right  ai  n  nda  es 
being  preserved  The  uterus  was  examined  by  klr.  He wetsmi 
o  whom  I  am  indebted  for  the  following  observations  :  ’ 

inJbf  i8,  sliglRly  enlarged,  and  contains  two  small 

fibroids  m  the  posterior  wall  behind  the  internal  os  - 

wal I  snff  flmr1 18  poIyPoifl,’  and  thickened,  the  muscular 
hbrotic,  and  hypertrophied.  The  microscope  shows 

oimir  hypertrophy  ot  the  endometrium  ;  the  muscular  coat 
shows  thickening  oi  the  arteries  and  infiltration  of  round  cells 
between  the  muscular  bundles.” 

After  the  operation  the  patient  greatly  improved,  but  at  the 
beginning  of  1907  there  was  an  attack  of  abdominal  pain  and 
swelling  lasting,  one  day,  and  a  month  later  a  second  more 
severe  attack  lasting  several  days.  The  right  ovary  was 
lmlnourn  an(i  tender.  As  the  patient  appeared  to  be  losing 

ras  opened  and  adhesions  of  the 


of  tlio 


symptoms.  After  a  few 


palpable  „..c 

ground  again  the  abdomen  wi 
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omentum  to  the  right  appendages  separated.  The  right 
appendages  were  removed,  and  on  examination  showed  signs  ox 

inflammation  with  haemorrhages.  .  ,,  ,  „ 

The  patient  made  a  smooth  recovery,  and  since  then  has 
remained  in  very  good  health,  continuously  lit  for  dun  . 

This  case,  taken  ki  conjunction  with  the  first,  directed 
my  attention  to  the  possibility  that  fibroid  tumours  so 
small  as  to  be  unrecognizable  on  physical  examination, 
may  give  rise  to  serious  symptoms  by  growing  in  a 
specially  unfortunate  position.  The  suspicion  has  become 
a  certainty  by  reason  of  the  following  case,  which  has 
occurred  in  my  practice  recently : 


Case  iti. — Severe  Dysmenorrhoea :  Removal  oi  Small  Interstitial 
Fibroid  from  Posterior  Uterine  Wall  at  Level  of  Isthmus  : 

Cure.  ,  ,  _  . ,  , 

A  single  woman  of  32  was  sent  to  me  by  Dr.  Foul  (Is  oi 
Droitwich  for  severe  dysmenorrhoea.  There  was  no  history 
of  serious  illness.  Menstruation  began  at  14,  was  of  -2f  type, 
not  excessive.  The  periods  have  always  been  attended  by  pain, 
which  has  increased  in  severity,  and  is  of  a  severe  griping 
character ;  it  begins  on  the  second  day  of-  the  period,  and 
compels  her  to  take  to  bed  for  two  days.  Dull  aching  pain, 
with  sharp  exacerbations,  sometimes  continues  for  a  fortnight 

afterwards.  .  , 

The  patient  is  a  strong  healthy  woman.  The  uterus  is  made 
slightly  uneven  by  a  small  tumour  in  its  posterior  wall  ;  it  is 
otherwise  normal  and  movable,  and  there  are  no  abnormal 
physical  signs  about  the  appendages. 

On  December  19tli,  1910,  with  the  help  of  a  left  vagino-permeal 
incision,  an  anterior  vaginal  coeliotomv  was  made,  the  uterus 
delivered,  and  both  sets  of  appendages  examined  and  found 
normal.  In  the  left  posterior  wall  of  the  uterus  at  about  the 
level  of  the  internal  os  was  an  interstitial  fibroid  tumour  the 
size  of  a  hazel  nut ;  this  was  enucleated  and  its  bed  closed  bv 
interrupted  catgut  sutures.  The  uterus  was  returned  into  the 
pelvis,  and  the  incisions  closed  in  the  usual  way.  Throughout 
the  operation  bleeding  was  excessively  free  from  an  un¬ 
commonly  large  number  of  vessels. 

The  patient  made  a  good  recovery,  and  wrote  six  months 
later  saying  she  has  “  never  had  a  return  of  that  horrible  pain 
I  used  to  dread  so  much  ”  ;  in  fact,  there  is  no  pain  at  all  at  the 
perjods. 

These  three  cases  show  that  fibroids  very  small  in  size 
may,  when  intramural  at  the  isthmus,  give  rise  to  intract¬ 
able  and  incapacitating  dysmenorrhoea.  The  presence  of 
one  or  even  of  many  interstitial  fibroids  is  not  necessarily 
accompanied  by  pain  either  at  the  menstrual  periods  or  in 
the  intervals,  and  the  conditions  under  which  pain  arises 
are  very  imperfectly  understood.  A  tumour  projecting 
towards  the  endometrium  or  towards  the  peritoneum  tends 
to  be  pressed  out  of  its  interstitial  position  by  the  action 
of  the  enveloping  muscular  uterine  wall,  until  it  becomes 
submucous  or  subperitoneal,  first  sessile  and  finally  with 
a  pedicle.  Such  a  process  may  probably  be  accompanied 
by  pain,  but  I  have  not  been  able  to  watch  it  in  progress, 
and* so  cannot  tell.  The  process  differs  from  that  observed 
in  connexion  with  submucous  fibroids,  in  that  tlibre  is  not 
necessarily  any  dilatation  of  the  cervix — that  is  to  say,  the 
polarity  of  the  uterus  is  not  necessarily  invoked. 

The  uterus,  like  every  other  hollow  muscle,  possesses 
the  property  of  tonicity.  In  the  wall  of  the  stomach, 
intestine,  vermifoim  appendix,  gall  bladder,  and  urinary 
bladder,  the  tone  varies  from  time  to  time,  the  muscular 
tissue  entering  into  the  formation  of  the  organs  being  now 
firm,  and  again  lax  and  yielding.  The  uterus  examined 
bimanually  is  usually  found  to  be  a  well-defined,  uniformly 
firm  elastic  body,  its  consistence  resembling  that  of  a 
voluntary  muscle,  such  as  the  biceps,  during  contraction. 
Not  infrequently  one  observes  on  first  taking  hold  of  the 
organ  that  it  is  ill  defined,  soft  in  consistence,  and  appa¬ 
rently  larger  than  normal  ;  on  continuing  the  examination 
for  a  few  seconds  up  to  a  minute  or  so  the  organ  is  found 
becoming  firm,  well  defined,  and  apparently  smaller.  A 
condition  of  relaxation  has  given  place  to  one  of  contraction 
- — diminished  to  increased  tone.  These  variations  in  con¬ 
sistence  are  most  easily  observed  during  pregnancy  as  the 
well-known  intermittent  contractions,  but  similar  changes 
cam  frequently  be  observed  during  the  process  of  involu¬ 
tion  in  the  few  weeks  succeeding  labour  or  abortion,  or 
even  apart  from  pregnancy,  especially  where  there  are 
signs  either  of  congestion  or  of  want  of  healthy  tone  in  the 
pelvic  organs.  Not  rarely  a  puzzling  variation  is  felt  in 
the  atonic  uterus ;  it  appears  that  there  are  areas  firm  and 
tcontracted  set  in  the  midst  of  the  generally  lax  organ,  and 
these  irregular  contractions  are  apt  to  give  rise  to  a  sus¬ 
picion  that  small  fibroids  are  present.  On  watching  and 
waiting  for  contraction  to  take  place  the  apparent  nodules 
are  taken  up  into  the  general  firmness  of  the  organ,  which 


then  appears  normally  smooth  on  the  surface  and  uniform 
in  consistence. 

The  intermittent  alterations  in  tone  here  referred  to  are 
not  known  to  be  accompanied  by  any  variation  in  the  size 
of  the  cavity  of  the  uterus  or  in  the  calibre  of  the  internal 
or  externaros.  The  contractions  during  labour .  differ  in 
that  they  give  rise  to  shortening  of  the  uterine  wall, 
diminution  in  the '  size  of  its  cavity,  and  dilatation  of  the 
cervix ;  and,  further,  in  that  they  are  felt  by  tlie  patient 
as  defined  “pains,”  and  that  as  they  become  most  strongly 
developed  they  give  rise  to  severe  contractions  of  tlie 
voluntary  muscles — the  well-known  bearing-down  pains  of 
the  second  stage  of  labour. 

During  menstruation  intermittent  variations  in  tone  are 
often  readily  recognized,  and  in  this  condition  Herman  lias 
made  out  that  there  is  dilatation,  slight  but  distinct,  of 
the  internal  os.  Such  contractions  would  appear  to  be 
elementary  "pains,’’  so  to  speak,  similar  to  those  occurring 
during  labour.  The  menstruating  uterus,  in  fact,  exhibits 
a  certain  elementary  degree  of  polarity,  the  body  certainly 
showing  intermittent  contractions  and  the  cervix  dilating, 
while  it  is  at  least  possible  that  the  body  cavity  is  varying 
in  capacity  from  time  to  time.  This  being  so,  it  follows 
that  anything  that  interferes  with  the  function  <r 
“  polarity  ”  may  very  possibly  cause  the  contractions  of 
the  uterus  to  be  felt  as  pains,  such  pains,  no  doubt,  varying 
in  character  just  as  do  the  pains  of  the  first  stage  of 
labour.  Especially  may  anything  that  interferes  with  tlie 
regular  and  easy  dilatation  of  the  internal  os  be  expected 
to  cause  pain,  and  nothing  is  more  likely  than  that  a 
fibroid  of  even  small  size,  seated  in  the  thickness  of  the 
wall  at  the  level  of  the  isthmus,  may  give  rise  to  such 
interference. 

The  cases  discussed  in  this  paper  give  a  hint  t-liai:  in 
certain  instances  where  the  uterus  is  ill-developed,  as 
shown  by  relative  smallness  or  slenderness  of  the  organ  or 
by  acute  bending  in  the  region  of  the  isthmus,  severe 
menstrual  pain  may  be  due  to  irregularity  or  perversion  oi 
the  peristaltic  contractions  concerned  in  the  function  of 
polarity. 

Two  remarks  on  diagnosis  and  treatment  are  necessary, 
in  conclusion.  The  ideal  treatment  was  pursued  only  in 
tlie  third  case  here  related ;  in  the  other  two  the  sin  all 
fibroid  tumours  were  not  discovered  until  careful  examina¬ 
tion  of  the  uterus  was  made  after  removal.  Radical 
operations  will,  no  doubt,  often  be  performed  in  similcU 
cases  in  the  future  because  of  the  impossibility  of  recog¬ 
nizing  the  presence  of  insignificant  fibroids  deep  in  trie 
wall  of  the  uterus  by  examination,  even  after  the  abdomen 
has  been  opened.  _ 


DISCUSSION. 

Dr.  A.  "NY.  Russell  (Glasgow)  did  not  think  that  Dr 
Tweedy  had  sufficiently  acknowledged  the  extent  of  ID 
danger  of  degenerative  processes  of  fibromyomata  othci 
than  the  cancerous  changes.  His  experience  coincided 
with  Dr.  Thomas  Wilson’s  in  finding  that  there  was  ; 
marked  tendency  to  changes  in  the  heart  and  otbei 
organs  when  these  tumours  were  not  removed,  and  tbci. 
were,  of  course,  the  other  degenerative  processes  wind 
made  infection  more  liable  to  occur.  The  danger  -> 
growth  to  enormous  size  must  not  be  forgotten,  for  tlic> 
might  become  a  serious  handicap  to  locomotion,  and  nngn' 
involve  even  a  risk  of  accident,  as  had  occurred  m  n- 
experience  by  causing  the  patient  to  roll  out  of  bed  whei 
turning.  Dr.  Thomas  Wilson’s  cases  carried  a  valna  r. 
lesson,  and  he  could  remember  a  specially  interesting  cast 
where  he  had  to  contend  for  operation  in  conscltatioi 
against  a  senior  consultant,  who  did  not  think  the  sm<> 
size  of  tlie  tumour  called  for  operation.  The  symptoms 
however,  had  persisted  till  the  patient  had  become- 
confirmed  invalid  on  account  of  chronic  pain.  -G“ 
alleged  neurotic  element  was  disregarded,  and  opwatim 
was  followed  by  renewal  of  health  and  cessation  of  ponj 
He  had  seen  other  similar  cases,  and  it  was  now  " 
custom  to  recommend  removal  when  there  was  sovc-i 
dysmenorrhoea  accompanied  by  the  presence  of  mump 
si  nail  fibromyomata. 

Dr.  Buist  (Dundee)  said  the  practical  conclusion  wilic 
one  must  draw  was  that  the  popular  belief  that  the  nicn< 
pause  ended  the  danger  of  fibromyoma  was  neither  s-1 
nor  true,  and  it  must  be  impressed  on  the  ine.u- 
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Ltendants  that  the  operatiou-sliy  myoma  patient  must  bo 
:<  or  continual  observation.  One  danger  which  he  was  not 
:11c  tli.it  l>i.  Stark  had  not  mentioned  arose  from  shrink - 
■4ut  fibromyoma  at  the  menopause,  allowing  it  to  sink  into 
10  Pfvis  and  Produce  pressure  symptoms  from  which  the 
ise  had  been  hitherto  exempt.  Dr.  Wilson’s  cases  were 
uportant,  and,  with  the  suggestions  of  examination  by 

°,1'  “termo  Hsectiou,  added  to  the 
curing  dysmenorrhea  and  preser 
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l)i.  J.  J.  Dell  (Bradford)  said :  I  agree  with  the 
nuts  raised  by  Dr.  J.  Stark.  The  extreme"  danger  which 
.ses  in  cases  of  neglected  or  untreated  fibroid  growth  of 
cuteius  ami  the  degenerative  changes  are  additions  to 
e  dangei  of  the  presence  of  the  tumour  in  the  abdomen, 
M  llolH1,U  l.y  Point  to  the  pathway  of  treatment,  and  Dr 
ark  is  to  be  congratulated  upon  bringing  this  series  of 
ses  before  the  Section.  And  little  doubt  can  be  enter- 
as  to  the  duty  of  all  who  are  called  upon  to  advise 
uents  vho  suffer  in  earlier  years  from  the  presence  of 
lall  fibioid  or  fibromyoma  of  the  uterus,  that  early 
11S)1imPfra^v|e  m,the  interest  alike  of  patient  and 
V  ilson  s  cases  are  a  most  important 
utn  button  to  the  elucidation  of  a  most  difficult  problem 
d  the  meeting  is  much  indebted  to  him  for  briiming 
in  befoie  the  Section.  One  has  frequently  to  advise  on 
•h  cases,  the  cause  of  which  is  not  only  not  known,  but 
:  even  surmised,  and  the  pain  in  these  cases,  thought  to 

-  SfjuUIJ  over_scllfcitiye  nervous  system,  are  in  reality 
.  to  a  local  cause;  and  I  would  like  to  ask  Dr.  Wilson  if 

i  fi!nLuCaSeS  aS+^1S-, llC,  ™ld  recommend  exploratory 
cdion  as  a  method  ot  diagnosis,  and  I  would  suggest 

ddTtt  'll  °i  th°  utem«  aad  appendages 
b«  f  iaU  TUCleatl°n  of  thc  growth,  as  one  so 
j  -jeiitU  finds  a  number  of  tumours  in  various  stages  of 

Sent  v  /  at  fihfU'e  date  Ma3’  acquire  a  second 
latum,  Minch  would  be  deplored  by  patient  and 


K0TES  OF  A  CASE  OF  TUBERCULOUS 
ELEPHANTIASIS  OF  VULVA. 

By  C.  E.  Purslow,  M.D.,  M.R.C.P.Lond 

rarity  of  the  condition  must  be  my  excuse  for 
king  this  case  before  you.  ^  ' 

1.0  patient  A.  E  aged  37,  was  admitted  to  the 

°U  my  19th-  1910'  gave  the 

iSnl'rLJhto  seventeen  years,  and  had  had 

l  r  li  f  w  “?  a??,1SBl,,n  i  hatl  been 

rT lens.  Menstruation  had  been  regular  and  normal 

advic?rat  Oie  Bospital  on  account  of,  in  her 
voids,  swelling,  inflammation,  itching,  and  ulcers 
ho  private  parts.  ’  These  symptoms  had  bin  £ 
nee  for  two  years.  Twelve  years  before  admission 

itai  a£hiSr’l  Jw  (abdomillal  section)  at  the  General 
ta  flhich  left  two  scars,  and  nine  months  later¬ 
al  operation  at  thc  Women’s  Hospital.  The  first 
ion  discharged  for  eight  months  and  tie  other  for  to 
<  ’  Jiad  also  numerous  abscesses  in  both 

10  WramlrU1’6''?1?'1-  Mf'  O'AM'her  Martin 
>C  Women  s  Hospital  m  December.  1894,  and  lie  has 

n-nnle  if1  ^lth,the  notes  madc  at  the  time,  and 
I  VU1  Inc  permission  to  publish  them. 

i° to  be' S'™?  °i>enedl  and  tlle  coudi^m  was  then 
e  intest  t  °nS  P1nt?nitis;  tlleie  v  ere  tubercles 
iulous  IS  of  utei’u^  a»d  tubes,  and 

luen  fl-a?  1  /  th®. lliac  fossae  and  omentum.  The 

nen  was  closed  without  anything  more  beiim  done 

i  itraatteur  Mr- Ma,thl  s  -t-paSf  it* ; 

iAK  a  n^e  was  made  of  a  sore  on  the  left 
Mere  was  tot  17°  T  t  u)u*ht  to  ^  venereal, 
ng  to  syphilid  ^  dcVC,0pmcufc  o£  symptoms 

>(lomen  there  *  were  th examining 
u|l"e,one  m  ttr  -iS  “  scars  of  incision,  one  in  the 
iliac  region  Thll  lluna,v  hne’  and  third  in 
°on-  iheie  were  also  extensive  sears  of 


suppurated  glands  in  both  groins.  The  whole  vulva  i 
veneris  presented  an  extraordinarv  experience  and  T  h»  v!  “°US 
seen  anything  like  it  It  is  shown  ■  U ,  A  ce’ an,‘ I  ha\  e  never 

graph,  which  was  taken  before  the  opera tS^1, The phott°' 

?LMbnteSt“e  &  wiK4,™5E  Si  „‘™  ^JlLt  «<• 

pyrexia,  and,  except  for  the  ffical  condition  th frL^S  ?,° 

^(r’SLSS^  l°  ,,RVe  th°  ^  Sthe 

liatient  left  the  boB1,Hal 


■ 


Fig.  1. 

She  was  seen  and  examined  six  months  later  and  there 
was  no  sign  of  recurrence.  The  specimen  was  presented 
to  the  Museum  of  the  University  of  Birmingham!  and  was 
thoroughly  exammecl  by  Dr.  Hewetson,  Curator  of  the 
Gynaecoiogmal  Section  of  the  Museum,  who  has  very 
knidly  furnished  me  with  the  following  report  l  y 

cr  ,  ^Hcroscopic  Appearances. 

subcuticular  hirer  generally  occupied  bv  areolar  fa  fv  tis 
has  been  converted  into  a  dense  belt  of^ AlbroS  tissue  rich  in 

Ui| 8paCeS-  °Ccasi-a^ 

arn  iml  oh!  /  "mmfked  inflammatory  infiltration.  Hairs 
vpvIpiI  lot  i  i  t111 TIie  subcuticular  tissue  is  liere  also  con- 
,  aibe9  into  fibrous  tissue?  with  less  congestion  but  more 
rrV  w  Perivascular  infiltration  and  more  distinct  endarteritis. 
ilieie  is  no  evidence  of  malignant  invasion  and  no  evidence  of 
tunerculous  infection.  The  sections  suggest  a  wholesale 
lymphatic  obstruction,  with  resulting  hypertrophy  of  fibrous 
tissue,  which  has  embarrassed  the  vascular  supply,  leadin  '  to 
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Fi«  4  —Low-powc-r  view  of  the  well-marked  arterial  set  ■  . 
occasional  endarteritis  seen  in  many  parts  of  the  specimen.  H 
in  their  follicles  are  also  seen  in  the  section. 


The  histological  appearances  which  have  been  deserve 
n  the  reported  cases  are  summed  up  by  MM.  horgao 
Iassabau  as  follows :  .  .  c' 

There  is  excessive  hyperkeratosis,  with  increase  m  l;”e  ;[  gp]' 
he  papillae  ;  the  subcutaneous  fibrous  tissue  is  more  01  - *u 

p  bv  oedema,  the  lymphatics  are  dilated,  miuaeroi  s  « 
omul  cells  are  found  disseminated  throughout  the  •  _  • 

They  aver  that  the  histogenesis  of  these  cases  is  m  e 
,vay  comparable  to  that  of  syphilitic  elephantiasis. 


to  a  tissue  hypertrophy  analogous  to 


oedema  and  giving  rise 
elephantiasis. 

False  elephantiasis  is  alluded  to  by  marry  writers,  but  is 
generally  stated  to  be  a  very  rare  condition  especially  m 
white  women;  it  must  not  be  confounded  with  true 
elephantiasis  due  to  the 


The  appearance  of  the  vulva  described  by  these  authors  is 
much  like  that  met  with  in  my  case,  except  that  the  projections 
in  their 3  were  more  marked,  and  they  liken  the  appearance  in 
some  places  to  that  ol  a  cauliflower. 

The  condition  recurred  ten  months  later  and  the  patient  was 
-  •  ■  '  The  legs  were  then  also  swollen,  and 


itli  true  readmitted  to  hospital. 


san- 


presence  of  Filar  in 
gu inis  hominis. 

Kelly1  states  that  he  has 
seen  8  cases  of  this  disease, 
of  which  only  one  occurred 
in  a  white  woman ;  he  attri¬ 
buted  it  to  an  obstruction 
of  the  lymph  channels 
which  drain  the  external 
genitals,  and  states  that,  in 
his  belief,  syphilis  is  the 
commonest  cause  of  the 
obstruction.  He  advises 
excision  in  all  cases.  He 
states  tliat  the  parts  af¬ 
fected  in  order  of  suscep¬ 
tibility  arc  the  clitoris,  the 
labia  minora,  and  then  the 
labia  majora,  the  perineum 
maybe  involved,  but  beyond 
this  the  disease  does  not  in- 


later  oedema  appeared  in  the 
axilla  and  lateral  walls  of 
the  thorax.  The  pulmonary 
symptoms  increased  in  seve¬ 
rity,  haemoptysis  supervened, 
and  the  patient  died  one 
month  after  admission. 


vade  surrounding  tissues 


he  also  states  that  in  most 
of  the  cases  cicatrices  were 
found  in  the  inguinal  region. 

All  the  authors  whom  I 
have  consulted  who  ven¬ 
tured  upon  an  explanation 
of  this  condition  attribute 
it  to  syphilis.  The  only  ac¬ 
count  I  have  been  able  to 
discover  in  which  a  full  de¬ 
scription  of  tuberculous  elephantiasis  is  given  appears  m  a 
paper  by  MM.  Emile  Forgue  and  Georges  Massabau, 
headed  “  L’Elephantiasis  tuberculeux  a  propos  dun  cas 
d’ elephantiasis  tuberculeux  de  la  vulve. 

A  photograph  of  the  condition  before  operation  is 
«.iven  in  tins  article  and  this  presents  a  striking  resem- 


Fig.  2.— Showing  disappearance  of  the  stiwun  cmi-ci nu.. 

Atrophy  of  the  stratum  granulosmn ;  absence  of  oedema,  oi  the 
papillae  ancl  dense  fibrosis  of  the  subepithehal  -layeis.  The 
section  is  taken  from  a  part  of  the  specimen  close  to  the  w.0mai 
orifice. 


The  authors  give  a  de¬ 
tailed  account  of  the  his¬ 
tology  of  the  condition  ac¬ 
companied  by  photographs, 
and  I  now  hand  round  the 
copy  of  the  Ilevue  contain¬ 
ing  these  illustrations.  From 
these  and  the  written  de¬ 
scription  it  is  clear  that  the 
microscopical  findings  bore 
a  close  resemblance  to  those 
described  in  Dr.  Hewetson's 
report. 

MM.  Forgue  and  Mas¬ 
sabau  draw  attention  to 
the  frequency  with  which 
spurious  elephantiasis  is 
due  to  syphilis,  and  they 
refer  to  "a  work  by  Cai- 
deroni  in  which  all  the 
eases  published  between 
1880  and  1890  were  col¬ 
lected  ;  these  were  51  in 
number,  and  of  this  number 
only  8  were  tuberculous. 
The  authors  quote  from 
several  writers  descriptions 
of  the  condition,  most  of  these  writers  calling  the  disease 

“tuberculous  elephantiasis;  .  QVP 

Some  cases  of  a  similar  condition  of  the  scrotum  aie 
also  referred  to  ;  it  appears  to  he  a  common  feature .  ot 
the  cases  described  that  the  elephantiasis  is  preceded  by 
enlargement  and  suppuration  of  the  inguinal  glands. 


Fig.  3.— Showing  a  section  through  the  skin  of  the  more  peri¬ 
pheral  parts  of  the  specimen.  The  stratum  granulosmn  is  hyper¬ 
trophied.  The  papillae  show  hypertrophy,  marked  oedema,  and 
round-ct  ed  infiltration.  The  stratum  eorneum  shows  a  tendency 
to  shod.  The  subepithelial  layer  is  dense  and  sclerosed. 


1  dance  to  the  photograph  of  my  case  which  I  have  had 
the  honour  of  bringing  before  you. 


The  patient,  35  years  of  age,  had  suffered  wlmn  15  years  old 
from  tuberculous 'enlargement  of  the  glands,  winch  had  been 
treated  by  incision  and  curettage,  and  a  tuberculous  fistula  had 
developed  in  the  groin  ;  there  were  signs  of  phthisis  at  the  left 
apex. 
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As  regards  the  clinical  aspect,  they  note  that  in  most 
isos  the  envelopment  of  the  condition  is  slow  and  not 
icompamed  by  any  acute  pain. 

They  give  a  very  gloomy  prognosis,  stating  that,  after 
ic  diseased  parts  have  been  removed  by  operation,  sooner 

iater  there  has  almost  always  been  recurrence  in  cases  exercise  of  tin's  pffnTtYYf  ""  ^  ?u  wJ1,lurL  or  and  "m 
me.  i  have  been  followed  for  a  sufficiently  lono-  time  ™  Gn  lli  ?  f 01  ?  of  niol'e  value  than  drugs  ;  where- 

vrr.al  lesions  i„  moat  eases  super JeneTonZ'  So  W^**^.1*  dW.M  “  its  exercise.Svhln jZ 


SmS*  10  N  pltona- 

penLitted, ,31  f .  ■"eeitably  to  bo 

-  Mb  "*'>ess  »afa®rnTl^.btt« 

,  V  „e/Y“  fill1  ‘e  b"  c.0nt:0,lea  V  an  effort  of  ,,i!J.  M„{’the 


ter  the  operation  from  pulmonary  phthisis  *  L' CH  '  L‘US 
Smce  writing  the  above,  and  during  the  present  month 

i'vT??1  herself  aSain  at  the  hospital,  and 
Var  1  °,  a'  tl>at  the  prognosis  given  by  MM.  Foreue 
.1  .  lassaha.ii  appears  likely  to  he  verified  in  this  case  as 
ere  is  now  distinct  evidence  of  recurrence  in  the  vulva'- 
e  says  that  she  first  began  to  feel  symptoms  again  three 
cks  ago.  I  shall  hope  to  be  able  to  keep  the  case  under 
serration,  and  to  publish  a  later  report 


larynx  is  involved  the  cough  spots  are  doubly  excitable 
‘  me  patients  preface  every  utterance  by  the  emission  of 
an  aggressive  and  unnecessary  “hem'1'  -ivlnVd.  1 v 

t]'atGta'i'?1ihPr0SC‘ibed'  11  'vil1  Prol»My  be  Greed 

to qjet  the  «ngl; 

1  •  ^  \  sele&s  coughs  is  probably  indispensable 

Codeia  and  compound  tincture  of  £ampho?  seem  to  nffiet 
them  in  many  cases  without  locking  up  the  expectoration! 


Wlnt  T  dn™, No, vi  -j.v  “  UP  uie  expectoration. 

L.t  l  have  said  with  regard  to  the  whisper  is  eonallv 
true  ot  the  nonah_ei,nf.  v  ra  ,p.  1S  equally 
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DISCUSSION  ON 

UK  TREATMENT  OF  TUBERCULOSIS  OF 
the  larynx. 


Treatment  in  Relation  to  Certain  Etiological 
Factors. 

?SuVi''VSr^  b°?eld  ES  t0  the  determining 
’  Y  localization  of  tuberculosis  in  the  larynx 
■  can  be  no  doubt  that  local  irritation  is  a  very 
Unt  factor,  and  the  causes  of  irritation  may  be 
lological,  mechanical,  pathological— that  is  to  sav 

Latisrr?nfltedfl'Vith  •  fuf cfon’  Physical  irritation  or 
atism  andpathoiogical  changes  in  the  neighbouring 

:yw  SZX 

E*tertte6,vS"*an<S’  d6g,Utiti0n  *mrd’  “Fleetly 

regard  to  the  use  or  abuse  of  the  larynx  for  vocal 
■wj.  those  who  have  not  witnessed  it  will  scarcely 

aidiGou'nF ' aArdmar>;  Improvement  in  the  voice  and  in 
edition  of  the  vocal  cords  m  laryngeal  tuberculosis 
the  maintenance  of  silence  for  three  or  four  weeks, 
nsdiepatientmu.st  be  conscientious  and  cuter  into 
unt  of  las  fight  against  his  disease,  and  in  no. disease 

iea,N  lu„  do  s.°  than  in  the  one  we  are  con¬ 
s' especially  if  inspired  with  hope  and  courage  by  a 

n.  ff-1*  11  pathetic  adviser.  Whispering  is  better 

„>’k;!1'!f;ana  ni9,y  be  practised  under  observation  after 
.■eahing  voice,  on  trial,  is  found  good.  It  must,  lmw- 

laJrUne  vou’eJ.PSS  whisper,  not  the  subdued  jerky 

,  „nd.,1S+iSOmetime/!1i?Sed  in  its  stea(1-  A  lady 
P  o  C  1  the  Car  °f  Mr-  Noblc  Bruce  and  myself, 

,  ‘  “‘I®  •  lienee  cure  ”  conscientiously  for  a 

on  hers? ]flff  'ind  °f]y-  at  tlie  011  d  of  that  time  did 
ul  i  f,  D  8Peak  ln  an  ordinary  voice,  of  which 
1  habit.  The  clearness  of  the 

1  that  D,  startling  revelation,  and  the  laryngoscope 

ion  botht1rft>PVeV10i1S  NYtration  with  superficial 
.an  ’  fl-  the  cords  and  mterarytenoid  tissue,  had 
al^  disappeared.  It  lias  now  subsided  entirely. 


teofthe  cough-that  is  to  say,  that  there  is  a  ••  voice  - 
css  .  cough,  practised  without  closure  of  the  vocal  cords 
4.  '  enu-icular  bands.  This,  although  not  supplying  that 
tomporary  resistant  occlusion  which  is  neceS? L  the 


tad  'bodied  explosive  expeetoratknp  i?‘S 

sS™  of  Y,!  „  election  of  a  considerable  amount  of 


OPENING  PAPERS. 

!•  Dundas  Grant,  M.A.,  M.D..  F.R.C.S. 

ible  collaborator  having  undertaken  in  his  review  of 
subject  to  mcluue  consideration  of  general  treat- 
t  as  well  as  local  treatment,  I  shall  occupy  the  time 
rad  me  in  discussing  certain  factors  in  laryngeal 
U'U  0S1S-  wmeh,  in  my  experience,  are  of  practical 
irtance  m  relation  to  its  treatment. 


£  •  ,  ■> , — ^  Guusiueraoje  amount  of 

secietion  at  very  much  less  expense  in  the  way  of  irrita- 
t  on  ot  the  larynx.  The  acquisition  of  this  voiceless  couch 
is  worthy  of  the  patient’s  attention.  g 

I  ho  form  of  treatment  known  as  “continuous  antiseptic 
ubalation,  and  ardently  advocated  by  Dr.  Burney  Yeo  1 

linmD1,  f  aVld  L^S’2  haS  found  considerable  favour'  at  the 
amis  of  my  colleagues.  I  have  seen  every  reason  to  be 
gratified  w  itli  its  effect,  although  I  am  not  thoroughly 
convinced  as  to  its  mode  of  action  so  far  as  its  destructive 
power  over  bacilli  is  concerned.  I  thoroughly  believe  that 

t  does  imteC  U,IT  tf  COllgl?  that  is  ben(-Acial,  and  when 
aood  T?m  f  SCk  V10  i<JIA  !  1  d°ubfc  whether  it  does  much 
fna  !'n  .  dilo  fo  mula  should  therefore  be  modified  accord- 

ItGL  D  U:Cf  lnrt  US  YSpect  in  the  iu<Uvidual  patient, 
inu  l  •  th  saf  ldlc91'y  eflect  of  deterring  the  patient  from 

onaf'rest^o'tf  ^  C°nversation’  hereby  affording  addi- 
rp”  !1  b°  tbe  Iai'y“Y  Furney  Yeo’s  perforated  zinc 

vclu  Dv  pS°ffiti  modlbcatl0n  0f  ifc’  is  tlle-  fo^m  most  in 
Ihf  lYf  Bever£ey  Robinson,3  of  New  York,  was  one  cf 
„  , .  t  and  moSb  strenuous  advocates  of  this  form  of 

instvnH°US  iaJia  ;ltl°a'  aud  1,is  ^cords  of  cases  are  both 
Vvi'  Y  a7d-  7lCou raging.  The. main  ingredient  in  the 
fs  erensffo  Wbi-Cb  fe  wool  in  the  respirator  is  moistened 
iL,  T  t  7Vai1,0Usly  comblffed.  Menthol  (which,  as  a 
N.n  writer  has  sarcastically  stated,  “enters  into  all 
mW  KCef  A 18  N1. almost  invariable  component,  but  it 
-viif  be  kfpt  Twullln  such  lnnitH  as  not  to  irritate  and 
Y A  te  ,C0llSb-  .  It  JS,  perhaps,  best  reserved  for  applications 
to  the  larynx  m  oily  solution. 

A  useful  and  pleasant  formula  is :  C-roasot.,  yiij,  ol.  pin. 

syivest.,  spir. ,  ehlorof.,  aa  ^jss,  ol.  cinnamon..  oL  citronelh. 
m  in  v.  A  Jiotlo  menthol,  say,  5  grains,  gradually  increased, 


may  be  added  unless  found  irritating 


Air  winch  lias  not  been  warmed  and  filtered  by  the  nose 
is  another  irritant,  and  iu  patients  who  are  not  in  too 
advanced  a  stage  the  removal  of  nasal  obstructions, 
especially  the  submucous  rectification  of  deflected  septums, 
has  repeatedly  led  to  improvement.  Dr.  Bucklin,4  of  New 
lork,  considers  the  removal  of  nasal  obstruction  sufficient 
to  determine  a  cure-  in  many  cases  of  pulmonary  tuber- 
cuiosis.  T  his  is,  in  my  opinion,  an  exaggeration  of  a  truth 
ot  winch  I  have  seen  many  proofs.  One  most  important 
irritant  is  tug  secretion  from  the  nose  and  naso¬ 
pharynx  when  these  cavities  are  the  seats  of  catarrh  or 
suppuration  on  their  own  account,  or  from  the  propulsion 
into  them  ot  excreta  from  the  diseased  lungs. 

It  was  to  me  a  surprising  discovery  during  my  earlier 
uays  at  G  romp  ton  Hospital,  on  inquiring  of  patients  wliosre 
improvement  had  especially  struck  me.  to  find  that  they 
dated  their  improvement  from  the  time  when  they  were 
ordered  to  use  a  wash  for  the  nose.  This  point  deserves 
to  be  most  carefully  noted  by  those  who  have  not  yet  had 
it  forced  on  their  observation. 

I  or  this  purpose  any  simple  alkaline  and  antiseptic 
>>  ion  of  isotonic  specific  gravity  may  be  employed,  but  the 
following  has  been  found  very  useful  for  routine  purposes: 


Sod.  bihorat  . 96  grains 

Sod.  chloridi  . 48  ,, 

Sod.  salicylat . 48  ., 

Give,  pur . 72  minims. 

Aq.  menthol  (made  like  aq.  camjdi.)  to  6  oz.  ia  teaspoonful  in 
about  1  oz.  of  warm  water;. 


too; 
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Dr.  Glegg  informs  me  that  this  lotion  would  be  more 


\)V.  VT)CLrli  lIllULIIlr>  JJio  - -  -  _ 

accurately  isotonic  if  the  amount  of  nodinm  biborate  tvere 
reduced  to  24  grains,  and  that  ot  the  sodium  clilo  - 


increased  to  84  grains.  „n„„i 

It  may  be  employed  by  means  of  my  '  inspiratory  nasal 

douchetof  which  the  one  shown  in  the  figure  was  the  original 
model ,  but  which  can  be  very  simply  replaced 
by  means  of  a  short  glass  tube  with  a  flat¬ 
tened  bulb  at  one  end  to  fit  comfortably 
into  the  nostril,  the  other  end  touching  the 
bottom  of  wine-glass  or  egg-cup  into  which 
the  solution  is  poured.  The  patient  can 
then  (in  the  absence  of  contraindications) 
draw  the  fluid  through  the  nose  by  means 
of  a  snuffing  action,  with  or  without  closure 
of  the  opposite  naris,  the  liquid  getting  into 
the  pharynx,  from  which  it  is  then  hawked 
out.  The  Woakes’s  nasal  douche,  or  any  of 
its  congeners,  may  also  be  employed. 

The  inhalation  of  tobacco  smoke,  dusty 
air,  or  irritating  vapours  must  be  strictly 
prohibited. 


Fig.  1.— The 
i  u  s])i  rat  or  y 
nasal  douche. 


Treatment  in  Relation  to  Certain  Local 
Conditions. 

cases,  of  course,  the  local  infil- 
so  progressive 
be  expected, 
disposal  were 


In  many 

tration  is  so  considerable  or 
that  spontaneous  absorption  is  not  to 
Until  recently  the  resources  at  our  . 
practically  non-existent,  and  we  were  driven  to  a 
policy  of  masterly  inactivity  for  which,  fortunately,  we 
have  substitutes  whose  efficiency  is  founded  on  .scien¬ 
tific  principles  as  well  as  evidenced  by  experience,  f  re¬ 
cently  questioned  a  pathologist  as  to  the  nature  of  the 
change  in  the  healing  of  tuberculous  lesions.  He  replied 
that  he  could  answer  me  in  one  word,  “Iibrosis.  me 
local  measure  likely  to  bring  this  about  is  an  irritant 
which  will  set  up  an  inflammatory  change  m  the  tissue, 
and  cease  its  further  irritant  action  as  soon  as  it  is 
removed.  Such  is  the  galvano-caustic  punctilio  e.  ec  et 
by  means  of  a  fine  platinum  point  introduced  deeply  into 
the  tissue.  The  result  is  an  active  cauterization  ot  the 
deeper  parts,  producing  a  zone  of  fibrosis  with  the 


a  zone  __ 

minimum  of  destruction  of  the  surface  epithelium.  Its 
use  was  strongly  advocated  by  Men  nod  ■’  and  Grunwald, 
and  its  value  was  confirmed  by  the  extensive  trials  given 

to  it  by  Siebenmann.7  .  . 

In  the  earlier  years  of  the  Laryngological  Society 
I  showed  a  case  of  a  tuberculous  ulcer  of  the  vocal  cord  to 
which  I  had  made  an  application  of  the  galvano-cautery 
point  so  limited  that  the  sloughy  patch  produced  by  the 
traumatism  was  taken  for  pachydermia  by  several  exa¬ 
miners.  The  ulcer  healed,  and  eventually  the  patient 
recovered  his  health  so  thoroughly  as  to  go  through  an 
active  career  in  the  Bechuanaland  Police.  I  did  not  realize 
the  full  value  of  the  agent  I  was  employing,  but  during  the 
last  three  years  I  have  been  using  it  constantly  and 


have  shown  numerous  cases  illustrating  its  beneficial 


effect.  In  fact,  when  I  inquired  of  the  sister  m  charge  ot 
the  Throat  Department  at  Brompton  Hospital  which  cases 
derived  the  most  benefit  from  the  treatment  there,  she 
unhesitatingly  replied  that  it  was  those  tor  whom  ia<i 
used  the  galvano-cautery.  I  at  first  feared  it  would  >e 
followed  by  pain  and  by  inflammatory  oedema,  but  to  my 
surprise  I  found  almost  immediate  diminution  oi  ev  eu 
elimination  of  pain  and  practical  absence  of  oedema.  In 
these  respects  there  was  a  marked  contrast  to  what  we 
had  often  seen  after  the  active  use  of  lactic  acid.  I  lie 
traumatic  irritation  seems  to  cease  to  extend  when  the 
cautery  point  is  removed,  vdiereas  it  is  not  so  limited  m 
the  case  of  chemical  caustics  injected  into  the  part.  The 
galvano-caustic  puncture  produces  in  about  a  week  a 
diminution  in  the  infiltrative  swelling  and  the  formation 
of  a  dimple  at  the  point  of  puncture.  Several  points  may 
be  punctured  at  the  same  sitting,  as,  for  instance,  the  two 
aryepiglottic  folds  and  each  half  of  the  epiglottis.  It 
may  be  repeated  in  a  fortnight,  if  desired,  but  1  do  not  tlo 
it  sooner. 

A  sufficient  degree  of  anaesthesia  of  the 
galvano-cautery  puncture  is  generally  secured 
of  5  drops  of  a  20  per  cent,  solution  of  cocaine, 
small  proportion  of  adrenalin  lias  been  added. 


allowed  to  drop  on  to  the  laryngeal  surface  of  the  ep 
oiottis  and  from  there  to  diffuse  itself  over  the  inn, 
aspect  of  the  larynx.  A  drop  may  also  trickle  over  tli 
laryngeal  surface  of  the  epiglottis  and  the  fauces  may  1 
painted  once  or  twice  with  a  10  per  cent,  solution.  Tli 
syringing  is  facilitated  by  the  previous  insufflation  oi 
small0 amount  of  anaestliesin.  In  the  case  of  exceptional! 
sensitive  patients  it  is  advisable  or  even  necessary  to  giv 
a  general  sedative,  such  as  a  hypodermic  injection  < 
i  grain  of  morphine  and  yjhr  grain  of  atropine  chret 
quarters  of  an  hour  before  tlie  cauterization,  ihc  sam 
method  of  anaesthetization  is  applicable  in  the  case  < 
other  intralaryngeal  operations. 

With  regard  to  the  galvano-cautery  points,  i  find  it  ]>r< 
ferable  to  have  tlie  copper  supports  side  by  side  instead  < 
one  above  tlie  other,  in  order  that  tlie  alteration  of  tl 
curve  may  be  easily  effected  according  to  the  situation  - 
the  part  to  he  cauterized.  I  usually  thin  Lie  point  h 
means  of  a  line  file;  this  renders  the  operation  easiej 
though  of  course  it  shortens  the  life  of  the  platinum  poir. 

Circumscribed  tuberculomata  may  project  from  an 
portion  of  the  larynx,  but  most  frequently  from  t! 
ventricles  and  from  the  interarytenoid  region.  In  tl 
latter  position  they  are  often,  however,  really  tlie  uprx 
margins  of  ulcers  extending  down  the  posterior  vai 
Such  projections  may  he  removed  with  forceps  or  curette 
and  I  have  in  several  cases  been  able  by  their  means  i 
relieve  the  obstructive  dyspnoea  and  to  obviate  tlie  r.ect- 
sity  for  tracheotomy.  It  is  often  possible  to  reduce  tlie! 
by  repeated  galvano-caustic  punctures. 

Painful  ulceration  ot  a  limited  area  of  tlie  epiglottis « 
the  aryepiglottic  fold  may  justify  removal  of  the  poitm 
by  means  of  punch  forceps,  such  as  Gouguenliemi 
Schmidt’s,  or  Lake’s,  and  the  beneficial  results  as  rtyan 
pain  have  been  instantaneous.  The  more  extended  iv 
of  the  galvano-cautery  has  rendered  these  operations  i 
many  cases  unnecessary  and  less  frequent  than  formed 
lu  a  recent  publication  trichloracetic  acid  has  been  ad y 
cated  as  an  application  to  tuberculous  ulcers  and  veget 
tions  in  the  larynx.  In  tlie  few  cases  in  winch  1  hay 
since  tried  it  it  seemed  to  justify  tlie  writer  s  lavomah 
opinion.  When  ulceration  lias  taken  place  we  have 
destroy  the  tubercle  bacillus  and  at  the  same  tm 
combat  tlie  other  micro-organisms  which  implant  tbu 
selves  in  the  ulcerated  tissues.  Here  lactic  acid  lias 
place,  although  in  the  past  too  much  has  been  expect 
of  it.  It  may  be  applied  by  means  of  a  wool  swab 
gradually  increasing  strength  from  50  per  cent.  upym< 
Lake  has  combined  it  with  formalin  and  carbolic  at  ^ 
namely,  formalin  7  parts,  carbolic  acid  20,  lactic  aud  - 
water  up  to  100.  The  larynx  should  be  prevm 
cocainized,  and  the  application  should  be  as  caittu 
limited  to  the  ulcerated  area  as  is  possible.  It  ^ aclv  sa 
to  cleanse  the  parts  beforehand  with  a  1  per  cent  sola 
of  sodium  bicarbonate  by  means  ot  a  laryngeal  y 


Antiseptic  powders  may  he  insufflated  by  mean.-, 
powder-blower,  or  inhaled  by  Leduc  s  tube,  to  ' 

I  shall  again  refer.  Among  such  powders  may  be  ^ 
tioned  iodoform,  di-iodoform,  resorcin,  " 

others.  I  shall  give  some  formulae  for  these  v 
sidering  the  symptom  of  pain.  Iodoform  may  be  an 
by  means  of  a  spray  of  a  saturated  solution  m  ehiei-  - 
insertion  of  the  galvano-cautery  point  throng  i  , 

the  ulcer  into  the  infiltrated  tissue  on  which  it  is 
assists  in  inducing  healing. 


larynx  for 
by  the  use 
to  which  a 
By  means 


nlllClll  'y A.  - -  ^  ./ 

of  a  glass  or  other  intralaryngeal  syringe  the  solution  is 


Treatment  in  Relation  to  Certain  Symptoms.  I 
Certain  symptoms  are,  as  such,  so  important  as 

for  special  consideration.  ,  ,,  irn 

When  ulceration  takes  place  on  the  walls  oi  t  -  • 

(epiglottis,  aryepiglottic  folds,  etc.),  the  mos  i  c  .  -j 
symptom  is  the  violent  tearing  pain,  especially  n* 
swallowing.  This,  indeed,  is  tlie  characteristic  ho  __ 
this  disease.  The  treatment  of  this  symptom  i. 
that  appropriate  for  the  treatment  of  the  ^  j,()) 
but  special  measures  are  usually  required.  ‘ 
first  commenced  tlie  study  of  laryngology,  v\ 
resources  were  the  application  of  morphine  m l  fc _  , 
(recommended  by  Isambert)  and  the  ms  , 

morphine  in  starch  (by  Morell  Mackenzie, 

former  gave  slight,  tlie  latter  very  1  1>c’ 

relief,  hut  probably  as  a  local  coating  anc  gene  it 
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uh<  r  than  as  a  local  sedative.  Later  came  the  discovery 
i  cocaine  and  with  this,  then  as  now,  a  very  «rateftd 
,cal  anaesthesia  was  produced  which  was  rather  slow 

dvent  of  orthoform  producing  local  anaesthesia  Slow/y 
,  illt  ?*  considerable  duration.  It  acted,  however 
1  }  t  1  the  ulcer  and  not  on  the  unbroken  surface  This 
*  a  minor  inconvenience  in  the  disease  we  are  com 
deimg,  and  any  injurious  effects  are  extremely  rare 

?$Z\?t£?r>Ltendry  fi°  d-“  the  oedematous 
. 1  ,part  Anaesthesin  has  the  advantage  of 
reducing  a  mild  anaesthesia  with  great  rapidity  but  the 
feet  is  very  transitory.  It  acts,  however*  on  the 
ibroken  mucous  membrane,  and  has  antiseptic  and 
'congestiomzmg  properties.  It  may,  therefore1  be  com 

Z  Z  1  foHhohr?-  These  remedies  may  be  apphed 
hr  ans  of  a  powder-blower  when  convenient  bi  t  the 
itient  may  introduce  them  for  himself  by  means  of 
cd  11c  s  tube,  as  before  mentioned. 
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cllZ! ami  ^TSi!‘?n0l  °f  8,ass  about 

u-n  Si  j  v  10  “■  "l  len«‘b.  At  one  extremity 
fl  ti  fc  n  f  ,1S  curved  at  an  angle  of  60  decrees 

om  45  decree-61'  'tI  ^  3  in*  aie  ^  at  an  an?le  of 
out  w  degiees.  The  diagram  will  best  indicate  its 


the  ventricular  bands  is  one  of  the  fivof  . 

action  of  coughing,  and  the  ventricles  constitute  nm  th? 
favourable  nidus  for  the  tlrunU,,,  constitute  a  most 

the^rencelf  ‘an  P„t“  “  due>  as  1  already  said,  to 

and  one  or  both  arytenoid  »weSin“  Zv  L!  I  ‘t™** 

;v!‘b  Gonguenlieim’s  instrument”'  Inslant  oitf'!  “"T 
follows  this  proceeding  brutal  +>,  ,ant  iehef  usually 

have  resorted  H  ts  fS  Tt  1 

possible  to  avoid  it  by  tl,o  free  “S  of  tbe  1  fonn<1  11 
and  I  have  seen  reason  to  believe  that  the  'ano'cantery, 

*»  £?  ‘tits  s 


Fit'.  * 


;,luc  s  laryngeal  powder  inhaler 


,0ti'ma"wHIbailtheTm,deof  usin«it-  The  following 
mts  at  Brempton  Hgo^af“  ^ 

iaf  I~s  1 kt-m  is 

•1-tTn^  5&  ft  ’25? 

breath  quickly  as  if  sacking  rri  o‘  nrei  [  hen  draw  in 
'>  into  the  throat  U"'  lhc  powder  °«ght  to  pass 

c  following  are  the  formulae  of  some  useful  powders: 

liesorci’n8111  and  °rthoform  -  Equal  parts. 
Orthoform  i.”  Part- 

Urotropin  ...  ^  JL)llree  Pacfcs. 

Anaesthesin  and  orthoform,  of  each  Twoparts. 

►^3-ccli.  lact.  ...  mi 

•••  Hiree  parts. 

!Zrbntt?lhaVeniilVnTedthevalue  of  menthol  in 
jit  ion,  but 1  have  no  doubt  of  its  great  usefulness  ns 

’istm vpT1  mtrati:acheal  injection.  Rosenberg" 

'  .  **  value,  and  if  we  do  not  expect  it  to  be  i 
--a  ve  shall  not  be  disappointed.  I  have  seen  con 

inn  and  expectoration  follow  the 

of  freS  ohk  oh  o  *  ITCek  (dfte  «  possible)  of  about 
per  CPllt  C  0ll.>  containing  i°  per  cent.  of  menthol 

.Hr  nner’f aiaCGl'  “eans  of  an  intratracheal 
Y  tin!  ,1S  cxcellentj.  It  will  be  generally 

,  U  the  subglottic  region  is  one  of  the  most 

*3'  z"»oS,  and  the  menthol  acta  as  an  eLE 
'  .  ,o  nncons  membrane  Moreover,  dm-i  “ t  ‘ 

bo  venirWc0"?  If  .“*»«»•  «•  is  flrivSn  »p 

t  ie  larynx,  as  the  approximation  of 


_  • ,  ,  •  „L  mw  iciciucaie  tin 

le^nrgffation  of  liquids  into  the  larynx 

the  h«We7G^  probal,1y  attributable  to 
the  tact  that  in  some  of  the  cases  in 

vhich  I  practised  it  there  had  been 
considerable  destruction  of  the  rest  of  the 
naniew  ork  of  the  larynx. 

-Lliere  remains  to  be  described  the 
anaesthetization  of  the  larynx  by  the 
injection  of  alcohol  into  the  superior 
laryngeal  nerve.  This  is  effected  by  means 
ot  an  ordinary  vaccine  syringe,  the  Record, 
piovided  with  a  special  needle  rather 
coarser  than  a  hypodermic  one  and  with 
the  point  bevelled  at  a  much  more  obtuse 
angle.  It  is  thus  most  unlikely  to  punc- 
ture  any  blood  vessel.  It  is  also  provided 
,  lth  a  sp°ulder  at  a  distance  of  1.5  cm 
from  the  point,  so  that  it  can  readily  be 
recognized  when  it  lias  penetrated  to' this 
depth,  as  shown  in  the  figure 

The  solution  that  I  "use 'is  the  one 
leeommended  by  Dr.  Purves  Stewart  for 
anaesthetization  of  the  branches  of  the 
ffth  nerve;  it  consists  of  2  grains  of 
hydiocldondo  of  cucainc  f 3  in  an  ounce 
ot  80  per  cent,  alcohol.  The  method  of 
injection  which  I  practise  is  the  one 
recommended  by  Dr.  Hoffmann  in  the 
I  roeeedmgs  of  the  German  Laryngological 
Society  for  1909,  and  he  describes  it  so 
clearly  that  I  cannot  do  better  than  re¬ 
produce  his  description  in  his  own 
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Fig;  3. — Syringe 

i>a,tieufc  in  a  horizontal  position  rlcoliol'’  into  sune- 

and,  with  tlie  thumb  of  the  left  hand  presses  rior  laryngeal 

rndimfr1  Sldep?f  the  larynx  towards  the  llerV6' 

other  lingers  ot  thfhand  onlhi^'W?^  '  fthe 

thefth>,roid  cartilage 

bee  i  nched  T If  fSu,onn?.eB  that  a  painful  spot  hZ 

first  Cc  off  wliP  !  lG,  l,racfclcc  one  arrives  at  it  at  tiie 
•n-iiVlfipnTvHnf;  r?  haS  l)ecome  familiar  with  the  tone- 

rnMmimmm 

Hi 

ovdn/n^dmSl'fT  «  almost  immediate  relief  for  a  time, 
but  ?’  !l  l  ’  t0  anaesthetic  effect  of  the  eucaine, 
but  a  rnoie  permanent  relief,  due  to  the  action  of  the 
alcohol  on  the  nerve,  is  sometimes  delayed.  I  published 
last  year-  the  reports  of  the  first  six  cases  in  which  I 
employed  this  method,  in  all  of  which  swallowing  could 
be  accomplished  afterwards  without  pain.  The  length  of 
deration  of  the  anaesthesia  has  varied,  and  iu  some  eases 
I  hate  repeated  the  injections  at  the  patients’  urgent 
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request,  which  I  take  as  evidence  of  the  relief  which  it 
procured  them. 

One  of  the  most  serious  problems,  and,  so  tar  as  1  can 
see  at  present,  an  imperfectly  solved  one,  is  how  to  nourish 
satisfactorily  a  patient  in  whom  regurgitation  of  liquids 
into  the  larynx  during  drinking  lias  established  itseil. 
The  physical  conditions  producing  this  are  usually  such  an 
amount  of  loss  of  substance  in  the  interior  of  the  larynx 
that  there  is  no  obstacle  to  the  entrance  of  liquids 
later,  also,  of  more  solid  aliments— with,  at  the  same 
time,  such  rigidity  of  the  framework  as  the  result  oi 
infiltration,  that  the  impaired  sphincter  muscles  are 
unable  to  draw  them  together  to  counteract  the  patency  ot 

the  tube.  .  , 

A  most  ingenious  means  of  meeting  this  is  the  method 
of  drinking  devised  by  Vv  olfonden. Iu  In  this  the  patient 
lies  on  his  face  on  a  couch  with  his  head  hanging  ovei, 
and  so  much  inverted  that  he  can  drink  from  what  may 
bo  called  the  remote  side  of  the  cup.  I  have  found  many 
patients  greatly  relieved  by  this,  but  the  change  of  atti¬ 
tude  involves  more  fatigue  than  the  debilitated  pntieuo 
can  always  undergo,  and  the  limits  of  its  usefulness  aie, 
unfortunately,  too  soon  passed. 

My  helper [  Dr.  Iiiscli,  has  found  that  external  compres¬ 
sion”  of  the  larynx  by  means  of  the  finger  and  thumb 
sometimes  meets  the  requirements  of  the  case.  Liyson 
Delay  an11  devised  a  feeding-bottle  with  a  bellows  for  blow- 
i  u o  in  air  and  for  forcing  the  liquid  down  a  feeding-tube. 
The  introduction  of  a  feeding-tube  is,  however,  most 
unpleasant  to  the  patient,  and  in  the  condition  of  the 
larynx  which  renders  regurgitation  unavoidable  there  is 
the  risk  of  the  tube,  especially  if  at  all  flexible,  entering 
the  larynx  and  aggravating  the  situation. 

In  Wolfenden’s  method  the  liquid  has  to  flow  over  the 
orifice  of  the  larynx,  and  a  priori  the  tendency  for  it  to 
enter  it  ought  to  be  great,  although  experience  shows  it  to 
be  inconsiderable.  I  have  recently  tried  the  opposite 
attitude,  as  suggested  to  me  by  Casselberry’s 12  method  of 
feeding  an  intubated  child.  The  patient  is  laid  on  his 
back  on  a  hard  couch  or  the  floor  with  a  cushion  under  his 
shoulders,  so  that  the  head  drops  back.  Ho  then  drinks 
from  an  ordinary  infant  feeding-bottle.  A  patient  to  whom 
I  gave  plain  water  by  this  method  told  me  it  was  “  the 
best  drink  lie  had  had  for  months.”  I  recommend  this 
method  to  favourable  consideration! 

Theoretically,  as  a  last  resource,  it  might  be  possible  to 
introduce  by  means  of  a  tracheotomy  wound  a  tracheal 
cannula  covered  with  a  distensible  jacket  which  could  be 
blown  up  sufficiently  to  occlude  the  trachea  and  prevent 
the  access  of  liquids  to  the  bronchi.  We  know,  however, 
that  when  there  is  advanced  pulmonary  disease,  as  is 
almost  inevitable  at  the  stage  we  are  discussing,  tracheo¬ 
tomy  is  usually  the  beginning  (to  say  the  least !)  of  the 
end.  This  proceeding  was  carried  out  in  a  case  of 
carcinomatous  tracheo- oesophageal  fistula  by  the  late 
Michael  of  Hamburg,  but  the  circumstances  in  tuberculous 
disease  are  necessarily  different.  Even  the  permanent 
soft  rubber  oesophageal  tube,  which  is  so  well  borne  in 
many  cases  of  oesophageal  cancer,  is  scarcely  tolerable  in 
tuberculosis.  It  is,  however,  the  most  likely  of  the  methods 
I  have  mentioned.  In  practice,  unfortunately,  regurgita¬ 
tion  in  most  cases  means  a  speedy  termination.  If  I  seem 
to  suggest  rather  violent  measures,  it  is  in  view  of  the 
heart-rending  spectacle  afforded  by  many  of  the  sufferers 
in  this  agonizing  stage  of  the  disease,  but  which  many  are 
spared  from  experiencing  by  the  supervention  of  a 
desirable  euthanasia  resulting  from  their  pulmonary  or 
general  tuberculosis. 

I11  tuberculosis,  as  well  as  in  other  affection-  of  the 
larynx,  great  discomfort,  nausea,  and  even  vomiting,  have 
been  caused  by  the  accumulation  of  inspissated  secretion 
in  the  lower  part  of  the  pharynx.  Remarkable  relief 
from  these  symptoms  sometimes  follows  the  daily  cleansing 
away  of  these  collections  by  the  use  of  a  laryngeal  syringe 
with  a  1  per  cent,  solution  of  sodium  bicarbonate.  A 
spray  or  even  a  gargle  may  be  used  when  syringing  is 
impracticable. 


Main  Points. 

I  will  conclude  by  summarizing  the  main  points  to  which 
I  wish  to  draw  attention. 

1.  Rest  of  the  larynx  as  regards  both  voice  and  cough. 

2.  Attention  to  the  condition  of  the  nasal  passages. 


3.  The  value  of  the  galvano-caustic  puncture  in  exten¬ 
sive  and  persistent  infiltration. 

4.  The  use  of  Leduc’s  tube  for  the  inhalation  01  anti¬ 
septic  and  anaesthetic  powders. 

5.  The  injection  of  alcohol  into  the  superior  laryngeal 
nerve  to  produce  prolonged  anaesthesia. 

There  are,  of  course,  many  others,  but  it  seems  to  me 
that  those  above  enumerated  have  not  generally  received 
the  full  consideration  and  appreciation  to  which  then 
efficacy  entitles  them.  _ 

Above  all,  it  is  necessary  to  avoid  counsels  of  despair. 
Many  cases,  even  apart  from  the  early  ones,  are  susceptible 
of  cure,  improvement  is  now  quite  usual,  and  even  amoiq 
the  worst  there  are  very  few  in  which  great  relief  cannot 
be  procured. 


Ueferknces  I  .  ^ 

1  Burney  Yeo,  Lancet,  January  7th.  1911.  2  David  Lees,  Lures! 

Medical  Journal,  December  11th,  1909.  Beverley  Robrnson,  J  ot 
Yorl.  Med.  Joitni.,  July  18th  and  August  1st,  1885.  Bucldni,  Arch 
of  Old.,  vol.  xxxvi,  No.  4,  1907:  also  Jcurn.  of  Lartnui-.  September 
1911  Mermod,  Archives  iiiternutiunales  cle  larunv  icgte  dotoioffieei 
de  rhiuulctjie,  Septcmber-October,  1904,  Tome  xviii.  No.  5.  bGninwakl 
Die  Tlierci i>ie  dev  Kelilltoi>fi  ubcrUidase,  1907.  1  Siebeflmann  I  n  h  ie,, 

hfiK/cn  des  Ve  reins  deut seller  Larynaoloaen,  1909.  f>  Rosenborg,  hen 
7 ciii!  Woc'li  1887,  No.  26.  9 Grant,  Lancet,  June  25th,  1910.  W  oltenlrn 
Journ.  of  Lanina.,  vol.  i.  1887.  p.  317.  »  Bryson  Delavan,  bftifivp 

Diseases  of  the,  Nose  and  Th  rocii,  1890,  p.  348.  Cusselbsriy,  leleiict 
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II.— P.  Watson- Williams,  M.D., 


Lecturer  on  Diseases  ot  the  Ear,  Nose,  and  Throat,  University  ol 
Bristol,  and  in  Charge  of  Departments  tor  Ear  and  Throat 
Diseases,  Bristol  Boyal  Infirmary  ;  President  ot 
the  Laryngological  Section  of  the  Boyal 
Society  of  Medicine. 

Durino  the  past  twenty' years,  to  go  no  further  back,  the 
treatment  of  laryngeal  tuberculosis  lias  been  tlie  subject ioi 
discussion  on  several  occasions  in  tliis  Section  of  tin 
British  Medical  Association,  and  very  many  times  has  tint 
topic  occupied  the  special  attention  of  laryngologists 
assembled  under  tlie  auspices  of  congresses  and  society 
in  this  and  other  countries ;  and  yet,  though  some  of  ui 
Lave  seen  considerable  variation  in  tlie  principles  of  tkerapj 
advocated  and  practised,  tlie  discussions  have  novel 
brought  out  a  general  consensus  of  opinion  in  favour  of  am 
particular  views;  and  it  is  not  to  be  expected  that vu 
shall  hear  to-day  the  last  word  on  the  relief  of  sufferen 
from  this  very  frequent  complication  of  puhnonan 
tuberculosis  ;  inasmuch  as  one  must  always  assume  tha 
the  laryngeal  disease  is  secondary,  unless  it  can  hi 
demonstrated  otherwise  by  post-mortem  examination 
During  the  earlier  portion  of  the  period  I  have  refened  t( 
the  treatment  upheld  was  essentially  surgical  on  the  line 
for  which  Krause  and  Heryng  claimed  such  a  high  pn 
centage  of  successful  results ;  yet  by  1901  these  method 
were  receiving  less  support,  and  when  tlie  treatment  o 
laryngeal  tuberculosis  was  discussed  in  this  Section  at  tn 
annual  meeting  at  Cheltenham  in  that  year,  I  urged  dui 
silence  was  a  golden  rule  in  most  cases;  and  in  the  sain 
year  StClair  Thomson  emphasized  the  value  of  silcnct 
in  1905  again  this  Section  discussed  the  subject,  and 
prominent  part  was  taken  by  Jobson  Horne,  whose  pan'' 
taking  researches  in  laryngeal  tuberculosis  have  assiste 
us  greatly  in  developing  methods  of  treatment  on  a  sown 
pathological  basis,  and  in  the  recognition  of  the  earl 
manifestations  of  laryngeal  involvement  during  what  v,a 
at  one  time  termed  “  the  pretuberculous  stage. 

The  occurrence  of  primary  laryngeal  tuberculous  disc**' 
is  so  exceedingly  rare  that  we  must  always  assume  tha  ■ 
is  a  secondary  lesion  until  it  is  demonstrated  by  j'os 
mortem  examination  to  have  been  primary,  and  as  tha  ^ 
too  late  for  questions  of  treatment  to  arise,  for  the  puip-1 
of  this  discussion  we  may  leave  the  question  of  pi  mun 
laryngeal  disease  out  of  consideration. 

The  subject  of  our  discussion  being  the  treatment  o 
local  infection  complicating  a  systemic  tuberculous  m  e 
tion,  it  follows  that  the  general  treatment  of  tuberen  ns 
is  an  essential  factor  insofar  as  general  treatment  influentf 
laryngeal  lesions.  Therefore  I  must  refer,  if  onlv 
general  terms,  to  the  two  chief  methods  now  in  vogu*  1 
the  treatment  of  tuberculosis — namely,  sanatorium  me  *"■< 
and  the  vaccine  treatment  by  various  tuberculins. 

Sanatorium  Methods  of  Treatment  and  the  Ejje(  *  1 
Altitude  and  Climate. — To  what  extent  may  we 
sanatorium  treatment  alone  in  dealing  with 
tuberculosis  ?  M  y  experience  has  left  me  with  a  ' 
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conviction  that  any  treatment  that  improves  the  ceneml 
physique  and  favourably  modifies  or  n,,!!  !!fiS 
consumption  will  generally  result  .  '  bs  P’hmonary 
improvement  or  cure  of  a  laryngeal  complicaS6^^111? 
t,,,  essential  features  of  the 

strictly  regulated  exercise  ami  t]>«  , ,  .  est  ,ail(1 

larynx  by  complete  abstention  from  tl  e  ^  ofthe  vo'-6'' 
is  included  m  the  principles  of  treated, M,  we  mre 

»,,,  Z  and  ^tlZdZe' 

srytenoid  regions,  that  prolonged  silence  is  so  “aluaWe 

ami  ,n  the  great  majority  of  cases  these  are  "there do  s 
most  frequently  affected  Wifi.™,*  ,  ,  uie  regions 

,hc  vo„al  coids  and  processes  henl  rm  +  , 

■'.veiling  and  ulceration  disappear  aiwten^iaryte?°ld 

zss  tnl;  “°zt^zveTe 

"-fitv  tlpJ°i?e  ,has  acquired  its  naturSTteengttTandl 

i  M  :;s“ 

•x’esses  am  mterarytenoid  space,  all  symptoms  °nd 
c..s  completely  disappeared ;  his  hoarse  vo&  became 
.nnaJand  strong,  and  when  I  last  saw  him,  three  ™ 
ta  he  left  the  sanatorium,  ho  was  in  excellent  hLiih 
,d  regularly  preached  and  conducted  entile  services 

5?  eE  Su,wayl  “  «W*®»  ‘o  addresses  dnrino  the 
ek.  Plus  patient  had  been  restored  to  healtfi  bv 
eatormm  treatment  and  silence,  without  “n U  3 
i  nference  and  without  any  vaccine  °  a 

lam  certain  that  numerous  case's  unite  „  4-f  ■ 

M  he  cited  by  others  as  exampta  ofiim  lastfZrre",! 

,d  pvactKal  cure  of  laryngeal  tuberculosis  by  inftoriom 
•tliods  alone.  On  the  other  hand,  laryngeal  lesions  do 
.  always  disappear  or  improve  concurrently  with  the 
nonary  lesion  and  then  the  desirability  of  direct  local 
atment  demands  consideration.  '  a 

not  pretend  that  residence  in  a  sanatorium  is 
1  m  every  case  for  the 


TEEAT31ENT  OP  LARYNGEAL  TUBERCULOSIS. 


r  The  »Kin,M  T/.  ’ 

BIkdical  Journal  I  GOj) 


at  the  rettZS  *h" 

attacked'' oJoS™  «£  Tore '  ^  ■'!«»«%- v.hich  an 
In  some  who ta^TtnwS"8  t,ho. invasion. 

piiilfillp 

there  is  one  essential  ,  •  L  llse,  ot  tubeiculms, 

potentiality  of  response  on  Vn  ^1  n®vei;  alter— the  innate 
tissues;  and  I  do  not  fibS-  oi  the  individuals 

discarding  the  undoubted  ^  ■,ustl^®cl  iu  wilfully 

methods  in  order  to  nrove  l  *'  \atda»ef  °f  sanatorium 
that  tuberculin  whether  uJn  “  be^  dispute, 

pared  and  administe  Id  3?' TaZb,  “  i Prc' 
tayonrable  eases,  of  detect  *  3  aZZniZ 

October  “fef9!1’  1  "Se<?  *<*V* 

ulceration  of  the* vocal  eon!?1]  ‘T®!  typical  ^berculous 
patient  had  received  two  ^  wheu  the 

0.002  gram  (f£ 2 ^nd  V 3S !t™sT'll,lmely’  0-001  and 
h  1  8S-  d  and  3b  He  1]ad  seven  injections  in 


Fig.  2. 


pell's  firigiiaV'  t\fberculjnK’ ^M^  h  C  ‘\  by  iu'iecti°ns  of 
■  ■  ’  ~  --  -  xu-  January  21st,  1891. 


do 


iui.\  abstain  from  using  the  voice,  even  to  the  extent  of 
ei  whispering,  unless  he  is  at  asanatorium.  IsWhe 
.  m  some  cases  we  do  get  excellent  results  at  the 
|.ent  s  home  and  one  patient  whose  larymmscopic  uit 
■  i  oe  thrown  oa  the  screeu  is  au_  example  in  point 
(  i,  .  1),  although  in  his  case  lactic 
acid  was  repeatedly  applied  to  a 
sniall  breakmg-down  tuberculoma. 

.  f063  climate  and  altitude  per  se 
influence  the  course  of  laryngeal 
disease  apart  from  the  effect  of 
climate  and  altitude  on  the  1mm  COn- 
dition  ?  I  believe  not,  excepting  in 
?°nnfai’ ,as  lnSh  altitudes,  say,  over 
o,00U  ft-.,  seem  to  be  too  stimulating 
ami  cause  increased  irritability  of  the 
larynx.  I  believe  that  moist  climates, 
freedom  from  wind  and  dust,  and 
moderate  elevation  are  most  favour¬ 
able  both  for  pulmonary  and  laryn¬ 
geal  tuberculosis.  Dry  air  is  of  no 
account,  because  the  '  normal  nose 
les  the  larvnv  •  if  ®ataratet!  mspired  air  before  it 
mod  or  diseased  'so  ^  Patl™t’s  nasal  passages  are 
the  dryer  the  air  t0  mteidere1wxtli  nasal  respira- 
!*i-H  account  and  for  nn°re  lavynx  wiI1  suffer. 

and  intranasnl  r  U'eii  reasons’  nasal  obstruc- 
Dr.  Dunda«  r  i  SOa8e  shonld  be  dealt  witli-a 
r  1 1, Jin  me,  Of  r f  has7sufficiently  emphasized, 
lids  our  serhiuJ  ^rcv. ^ns  Laryngeal  Tuberculosis 

a  large  pereenl-Mre°of1<lera'tl011’  an<1  1  am  convinced 
'2  with  jS'fou5f,°  nTa  lT.a.  moi:e  favourable 
}  tegulated  administrations  of  tuber - 


t  V.  .<ii.vuge.li  MIL 

Kochs  original  tuberculin. 
l'ig.  3,  M.  H.,  March  11th,  1891 


•.  !•— Tuberculous 
it  on  right  vocal 
>  hicli  (lisji.pijeared 
silence-’  and 
acid  applied 


>ietel\- 


warms 


RnVfff1!?  9Ib,in  wei§ht  in  Ins  last  three  weeks  in  the 

Si.SSS'  iretetolT ry  great,J;  ftw  and 

they  are  of  interest  liietorically,  befng,' I  tohere^he  raS 
instances  of  the  use  of  taberefdin  hw  lanvuZ  t  ? 

in TheTeigh  ot tltor  ™la‘"4 tareie  dosage 

-5  s  Zl^ 

tion°of  a11  "  ai -80  P1'0110™0®1  tliat  I  gave  the  final  in  ec 

re°“ef  from  the  S3  S°  ?  P>»Tosb  of  obtaining 

i  ,  .  m  tlie  intense  pam  m  tne  larynx.  Sm-avs 

inhalations  were  unavailing,  but  the  i'njcotion  was  f  t 
owed  by  marked  relief  within  a  few  hours,  Zl  dM  3„t 
letmn  during  the  remaining  eight  days  the  f 

continued  to  live.  &  }  he  P^ent 

Since  those  days  we  have  learnt  the  importance  of  e-n-W 
diagnosis  for  treatment,  and  also  the  value  of  small  dosef 

increasing  doses  from  0.0001  running  up  i  com 
?’thc  -  WilTaJ,vti0nSia  WGek;  a“d  tb^  coutinuiug*  with 

n1C1  bacillary  emulsion  or  else  P.T,  beginning  JS 
0.0.  c.cm  and  gradually  increasing.  With  bacil  •  v 
emulsions  I  think  Professor  Walker  rr.ir.  ,  V  -v 
adding  5  per  cent,  of  nncSLto  ol tda^enls  to  pZdto 

ease  I  trv1Si3“l  I  f  *he.lfore  «•  advantage,  lint  in  every 
case  i  Uy  just  to  avoid  reactions,  and  if  a  ft]iol,t  febi-iD 

. is  bMe,  t° 

increasi na  i  febnle  reaction  is  produced  before 

‘ltiemlo  1  °  -fi  *  ■  <:08age-  .  Excessive  local  reaction  is 
'  1  •  ,  c  "  ^  1  lnflanimation  and  oedematons  infiltration, 

(  uc  1  may  ce  wo  acute  as  to  result  in  tissue  necrosis,  and 
as  .),  consequence  a  quiescent  local  infection  may  become 
active,  and  the  infection  may  be  made  to  spread  to  fresh 
foci.  Therefore  the  effect  of  any  given  dose  should  be 
noted  before  increasing  the  amount  of  subsequent  doses. 


ioo6 
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We  have  much  to  learn,  not  only  in  regard  to  the  in¬ 
fluence  of  mixed  infection,  but  also  as  to  the  differentiation 
between  varieties  of  tubercle  bacilli  and  their  typica 
clinical  manifestations.  There  is  some  reason  to  be  leu; 
that  pulmonary  tuberculosis,  and  therefore  its  laiyngea 
complications,  are  due  to  human  type  infection ,  and  t  1a 
primary  abdominal  lymphoid  gland  tubercle  and  lupus  arc 
generally  due  to  bovine  type  infection.  Nathan  Raw  has 
'adduced  very  strong  reasons  in  its. support,  and  though  the 
arguments  for  or  against  this  thesis  are  rather  outside  oui 
discussion,  we  are  concerned  in  so  far  as  our  choice  of 
tuberculin  is  determined  by  such  views.  Itaw j  concludes 
that  “  the  two  diseases  are  so  rarely  seen  together  in  the 
human,  that  there  seems  to  be  some  ground  for  presuming 
that  they  are  antagonistic  to  each  other,  and  chat  bovine 
tuberculosis  may  possibly  confer  an  immunity  against 
human  tuberculosis,”  and  in  this  view  I  concur. 

Local  Treatment  must  be  considered  under  two  headings : 
Treatment  which  aims  at  eradicating  the  lesions,  and 
treatment  which  aims  at  relieving  the  patient  s  sufferings, 
where  palliative  measures  alone  are  possible. 

Can  we  ever  expect  to  cure  a  tuberculous  larynx  by  the 
help  of  local  treatment?  If  not,  our  patients  ought  to  be 
spared  the  discomfort  or  suffering  which  surgical  inter¬ 
ference  involves.  In  some  cases  where  the.  infection  is 
conveyed  to  the  larynx  through  the  lymphatics,  resulting 
in  a  widespread  acute  miliary  laryngeal  tuberculosis,  no 
local  treatment  can  arrest  the  disease,  but  the  majority  ot 
tuberculous  laryngeal  lesions  are  the  result  of  local  inva¬ 
sion,  either  through  the  surface  epithelium,  as  shown  in 

the  section  from  one  oi 


Jonathan  Wright’s  speci¬ 
mens  (Fig.  4),  which  I  will 
show  on  the  screen ;  or  else 
through  the  ducts  of  the 
glands,  as  demonstrated 
to  this  Section  by  Jobson 
Horne  in  1905.  I  have 
already  suggested  that 
under  general  treatment, 
combined  with  complete 
abstension  from  the  use  of 
the  voice,  these  local  in¬ 
fections  will  very  fre- 
quently  subside  as  the  pul¬ 
monary  lesions  improve. 
But  there  are  other  cases 
where  the  larynx  does  not 
improve,  and  sometimes 
where  the  laryngeal  in¬ 
fection  progresses  even  under  rigid  sanatorium  methods. 
Then  we  ought  to  decide  whether  local  treatment  will 
tend  to  arrest  the  laryngeal  disease.  If  there  is  localized 
ulceration,  I  have  found  that  careful  and  firm  applica¬ 
tions  of  lactic  acid  to  the  ulcers  tends  to  make  them 


Fig.  4. — Section  of  a  tonsil, 
showing  the  entrance  of  tubercle 
bacilli  through  the  unbroken 
surface  epithelium. — Jonathan 
Wright. 


marked  until  the  following  day,  and  then  wasgraduallt  ielie\eh. 
so  that  in  four  days’  time  she  could  swallow  anything  without 
pain  and  without  resort  to  any  local  anaesthetic.  Although  she 
used  a  cocaine  spray  a  few  times  she  steadily  improved,  lost  all 
pain  the  voice  recovered  completely,  and  the  swelling  dis¬ 
appeared  almost  completely  (Fig.  8).  In  three  months  she 
gained  12  lb.  The  relief  had  been  so  remarkable  that  she  was 
anxious  to  have  more  injections,  but  I  found  no  reason  to 


heal.  When  a  circumscribed  tuberculous  deposit  causes 
excessive  pain  which  cannot  otherwise  be  relieved,  it 
may  he  removed  and  the  cut  surface  treated  as  a 
tuberculous  ulcer ;  and  I  have  never  seen  any  case 
in  which  the  tuberculous  infection  spread  in  consequence. 
But  where  ulceration  has  not  already  caused  a  breach 
of  surface,  I  think  these  localized  tuberculous  deposits 
are  better  treated  by  submucous  injection.  I  have 
resorted  to  submucous  injections  for  nearly  twenty  years, 
and  though  I  frankly  confess  that  the  cases  in  which  these 
injections  appear  suitable  and  necessary  are  relatively 
few  in  number,  the  results  have  been  remarkably 
beneficial. 

I  will  briefly  relate  one  illustrative  case  of  a  patient  who 
for  thirteen  months  had  complained  of  pain  in  the  region 
of  the  right  thyroid  ala,  which  had  increased  until  I  saw 

her. 


She  could  swallow  nothing  without  previous  applications  of 
cocaine  to  the  larynx,  and  even  then  swallowing  food  was 
painful.  The  right  arytenoid,  together  with  the  aryteno- 
epiglottic  fold,  was  merged  in  a  large  semiglobular  tubercu¬ 
loma,  which  partly  encroached  on  the  glottic  aperture,  and 
extended  outwards  to  the  outer  surface  of  the  cricoid  cartilage. 
She  was  hoarse,  weak,  and  thin  (weight,  6  st.  9  lb.),  with  both 
apices  involved.  Six  weeks  later  the  swelling  in  the  larynx  had 
increased,  and  a  superficial  ulcer  could  be  seen  by  the  Killian 
position  on  the  deep  inner  side  of  the  laryngeal  swelling  (Figs.  5 
and  6).  She  went  to  Nordrach-on-Mendip  Sanatorium,  and 
there  I  made  two  submucous  injections  into  the  swelling  of 
50  per  cent,  solution  of  guaiacol  (Fig.  7j.  Pain  was  rather 


Fig.  6. 
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Fig.  7.  Fig.  8. 

Localized  laryngeal  tuberculosis  of  right  arytenoid  and  ven¬ 
tricular  band.  etc.  Fig.  5,  February  18th.  Fig.  6,  March  26th. 
Fi,r  7  March  28th.  one  hour  and  a  half  after  injection.  Jig.  8, 
July  4th  showing  the  effect  of  submucous  injection  of  guaiacol. 


repeat  them.  In  a  further  three  months  she  declared  she  felt 
“  splendidly  well,  better  than  I  have  for  many  years;  the  throat 
never  pains  or  even  bothers  me  now ;  all  the  relief  without 
question  dates  from  the  injection.”  Meanwhile  she  had  linn 
the  advantage  of  sanatorium  treatment  under  Dr.  Ihurnam, 
with  silence  not  very  rigidly  carried  out. 

There  is  one  class  of  local  lesion  to  which  I  invite  atten¬ 
tion— namely,  those  chronic  cases  of  tuberculous  larynx  in 
which  firm  fibrous  granulations  are  projecting  from  the 
interarytenoicl  space  or  from  the  vocal  cords,  and,  while 
being  perfectly  quiescent,  cause  aphonia.  If  the  pulmonary 
lesion  has  healed  or  has  become  quiescent,  and  the 
patient’s  general  health  is  good,  I  see  no  reason  why  we 
should  refuse  to  restore  a  voice,  if  we  are  confident  that 
can  he  brought  about  by  removal  of  the  mechanical 
obstruction  to  the  apposition  of  the  cords  (Figs.  9  and  10). 


Fig.  9. 


Fig.  10. 


Chronic  laryngeal  tuberculosis  before  and  after  eurettement  and 
lactic  acid  applications. 


My  colleague,  Dr.  Dundas  Grant,  has  referred  to  the 
value  of  gal vano- caustic  punctures.  I  do  not  propose  to 

add  anything  further  on  that  method  beyond  stating  that 
I  have  found  it  valuable  in  circumscribed  lesions,  particu¬ 
larly  When  the  position  of  the  lesion  renders  it  difficult  to 
make  submucous  injections. 

The  partial  or  complete  removal  of  the  upper  halt  oi  - 
epiglottis  I  have  occasionally  found  most  beneficial  whoa 
ulcerating  tuberculous  deposits  are  causing  much  l,aiU- 
In  favourable  cases,  where  the  lung  condition  and  geueia 
state  of  the  patient  is  relatively  satisfactory,  -a  clean  c-s 
tirpation  of  the  ulcerated  epiglottis  improves  the  patieu  s 
chances  and  adds  immensely  to  his  comfort,  while  even 
in  patients  for  whom  recovery  is  out  of  the  question  v) 
relief  of  pain  may  be  far  more  complete  than  can  •. 
obtained  by  local  sedatives.  Yet  cocaine  or  novocain 
sprayings,  or  orthoform  insufflations,  etc.,  or  morphine 
codeine  internally,  are  often  invaluable,  and  in  the  niajon  .. 
of  cases  render  ablation  of  the  epiglottis  quite  unuecessai  y 
Very  occasionally  tuberculous  disease  in  the  larynx  cai  s 
such  marked  narrowing  of  the  air  tract  that  traclieo  <  n  „ 
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becomes  necessary  to  relieve  dyspnoea,  and  even  -when 
actual  asphj  xia  is  not  feared,  the  relief  from  respiratory 
embarrassment  that  tracheotomy  affords  is  worth  remem¬ 
bering  (Fig.  11). 

I  fear  that  in  my  very  incomplete 
sketch  of  what  appear  to  me  to  be 
the  principles  which  underlie  the 
proper  treatment  of  laryngeal  tuber¬ 
culosis  I  have  laid  myself  open  to 
the  accusation  that  I  have  said 
nothing  fresh  and  have  not  even  laid 
down  rules  for  our  guidance.  To 


Fig.  11.— Laryngeal 
stenosis,  due  to  ex¬ 
tensive  tuberculous 
deposit  with  fracture 
of  the  vocal  cords,  re¬ 
quiring  tracheotomy. 


the  latter-  charge  my  reply  must  be 
that  it  seems  to  me  that  no  hard  or 
fast  rules  are  possible — each  case 
must  be  dealt  with  011  its  merits, 
and  whether  any  local  treatment  is  desirable,  and  if 
so,  what  form  it  should  take,  depends  very  greatly 
on  ^  the  general  condition  of  the  patient,  the  activity 
and  extent  of  the  pulmonary  lesion,  the  patient’s  re¬ 
sponse  to  general  treatment,  as  well  as  on  the  situation, 
extent,  and  character  of  the  laryngeal  complication.  But 
iny  parting  word  is  to  avoid  local  treatment  unless  there 
is  a  definite  and  strong  reason  for  interference. 
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Surgeon-Laryngologist  to  Mount  Vernon  Hospital  for 
Consumption,  etc. 

Mr.  President  and  Gentlemen,— After  listening  to  the 
papers  by  Dr.  Dun  das  Grant  and  Dr.  Watson-Williams 
1 1  feel  there  is  little  left  to  sav  about  the  treatment  of 
tuberculous  laryngitis.  They'  have  given  a  masterly 
survey  of  the  modern  treatment  of  the  condition. 

I  have  here  some  notes  of  private  cases  and  others  from 
records  of  the  Mount  Vernon  Hospital,  together  with 
macroscopic  and  microscopic  specimens,  to  which,  if  I  may, 
I  will  call  your  attention.  They  illustrate  some  special 
■points  in  the  surgical  treatment  of  tuberculous  laryngitis, 
and  liom  them  I  think  certain  deductions  may  be  drawn. 

My  observations  are  taken  from  350  cases  of  tubercle  of 
the  larynx,  in  which,  besides  the  local  condition,  records 
nave  been  kept  of  the  condition  of  the  chest,  the  course  of 
he  case,  the  patient  3  general  condition,  resisting  power 
md  the  pathological  findings.  These  cases  have  been 
oliowed  up  as  far  as  possible  in  their  after-history. 

i  he  various  kinds  of  local  treatment  have  been  applied 
md  contrasted. 

For  practical  purposes  one  can  assume  that  all  cases  of 
aryngeal  tuberculosis  are  associated  with  a  pulmonary 
ubercnlosis,  either  active  or  quiescent.  It  is  an  old- 
established  and  well-known  fact  that  if  the  chest  condition 
s  favourable  the  larynx  may  become  arrested.  This,  liow- 
ver,  is  in  my  belief  not  necessarily  so,  unless  the  laryngeal 
ondition  is  treated  as  well  as  the  pulmonary.  I  would  put 
u  a  strong  plea  for  the  routine  examination  of  the  larynx 
n  cases  of  phthisis,  so  that  if  the  latter  is  diseased,  it  may 
>e  diagnosed  and  treated  early.  At  Mount  Vernon  Hos- 
ntal,  where  all  cases  are  examined  by  the  laryngoscope  on 
id  mission  as  a  routine,  it  is  not  infrequently  found  that 
sere  is  local  tubercle,  although  the  patient  has  110 
ymptoms. 

It  is  also  a  fact  that  in  some  cases  where  the  chest  is 
icidled  with  tubercle  the  disease  in  the  larynx  can  be 
nested,  so  that  even  if  the  patient  dies  within  a  few 
■oaths  he  is  spared  that  most  distressing  and  painful 
ucl,  worn  out  by  pain  and  starved  from  inability  to  take 
ounshraent,  which  may  occur  in  a  case  of  tuberculous 
u'yngitis.  There  is  also  a  brighter  side  to  the  results  of 
,)Ca  1  eatment,  and  the  latter  is  by  no  means  concerned 
">ne,  or  even  to  a  large  extent,  in  affording  relief  to  a 
■  on  ul  death.  My  records  show  cases  in  which  extensive 
”ns  111  chest  were  associated  with  considerable 
qv  ngeal  disease,  and  yet  the  patients  are  in  a  very  fair 

a  1  ari<  &blo  to  attend  to  the  ordinary  affairs  of  life 

ymal  years  afterwards. 

I  have  been  speaking  of  the  serious  cases  with  extensive 
a  widespread  laryngeal  lesions.  In  localized  laryngeal 
soasG»  Provided  the  chest  affection  can  be  arrested,  the  pro 


VeiVa/r;  1 110uId  like  to  ft  word  about 
tiie  classification  of  tuberculous  laryngitis  This  Ins  an 

important  bearing  on  the  line  of  treatment  to  be  adopted  and 
the  results  which  can  be  expected  from  such  treatment 
it  seems  desirable  that  some  more  satisfactory  classifica¬ 
tion  of  the  results  of  the  infection  of  tubercle  bacillus  on 
the  larynx  could  be  evolved  other  than  that  at  present  in 
vogue.  \\  e  are  accustomed  to  read  that  there  is  a  condi¬ 
tion  known  as ‘'tuberculosis  of  the  larynx”;  that  this  is 
associated  with  tuberculosis  of  the  chest,  has  definite 
clinical  characters,  and  a  somewhat  grave  prognosis  ; 
that  there  ls  another  condition  called  “lupus,”  with 
definite  local  signs,  associated  usually  with  so-called  lupus 
ot  the  nose  and  pharynx,  and  usually  unassociated  with 
ubercnlosis  of  the  chest;  that  the  former  condition  is 
common,  the  latter  rare,  and  that  they  are  two  sharply 
defined  and  entirely  different  types  of  disease. 

Lupus  of  the  larynx  is  often  said  to  be  so  benign  that 
it  heals  spontaneously  and  requires  no  local  treatment, 
while  m  tubercle  of  the  larynx  active  local  treatment  is 
taboo  as  being  useless,  dangerous,  and  unjustifiable, 
and.  so  the  latter  also  is  severely  left  alone.  These 
statements  are,  however,  incorrect,  and  many  inter¬ 
mediate  forms  are  seen,  in  most  of  which  local  treat¬ 
ment  is  useful.  The  records  of  Mount  Vernon  Hospital 
snow  cases  presenting  the  clinical  picture  of  lupus  of  the 
larynx,  m  which  the  patient  lias  some  dysphagia  and 
pulmonary  tuberculosis  is  present,  and  where  there  is  110 
sign  01  past  or  present  lupus  in  the  nose,  throat,  or  skin, 
and  these  cases  are  not  uncommon  ;  in  other  words,  they 
violate  one  or  more  of  the  points  laid  down  in  textbooks 
as  being  important  in  a  differential  diagnosis  between  the 
Jw°  conditions.  The  local  signs  are  often  intermediate ; 
thus,  the  epiglottis  may  be  lupoid,  while  other  portions  of 
the  larynx  are  definitely  tuberculous. 

The  pathological  findings  of  Dr.  II.  G.  Butterfield 
coincide  with  the  clinical  appearances  noted.  Of  the 
cases  under  my  care  from  which  portions  of  the  larynx 
were  removed  surgically,  tubercle  bacilli  were  demon¬ 
strated  .  in  nearly  all.  The  microscopic  appearances  of 
the  series  varied  from  acute  tuberculous  lesions  to  very 
chronic  ones  in  which  tubercle  bacilli  were  hard  to 
demonstrate,  and  in  some  cases  could  only  be  done  by 
special  methods,  such  as  that  of  Much.  The  specimens 
did  not  fall  into  sharply  defined  classes,  intermediate  forms 
being  found  (see  pathological  reports  on  series  of  cases). 

It  is  conceivable  that  two  different  types  of  infection 
may  exist,  such  as  bovine  tubercle  at  one  end  of  the 
sciie.s  and  human  tubercle  at  tne  other,  while  intermediate 
foiiii.s  are  due  to  mixed  infections,  but  this,  of  course  is 
merely  surmise. 

The  clinical  appearance  of  the  larynx  and  the  course  of 
the  case  is  usually  directly  proportionate  to  the  capacity 
lor  healing  in  the  chest  or  its  clironicity — that  is  to  say,  to 
the  resisting  power  of  the  individual. 

Septic  infection  may  be  superadded  at  any  time,  and 
tins  is  especially  the  case  where  there  is  ulceration,  even 
in  the  most  chronic  or  lupoid  cases.  When  this  occurs 
the  condition  of  the  larynx  may  become  rapidly  desperate. 
This  is  an  indication  that  even  in  chronic  cases  an  arrest 
should  be  brought  about  as  rapidly  as  possible. 

As  a  rule,  the  more  chronic  type  of  phthisis  is  associated 
with  a  laryngeal  condition  which,  even  if  extensive, 
responds  well  to  local  treatment.  I  have  had  cases  with 
chests  so  riddled,  and  with  such  extensive  signs  in  addi¬ 
tion  to  the  laryngeal  lesion,  that  the  physician  has  ques¬ 
tioned  whether  they  should  be  given  sanatorium  treatment. 

In  such  eases,  if  the  temperature  were  normal  and  the 
patient  fairly  well  and  gaining  weight  under  sanatorium 
treatment,  it  was  found  possible  to  do  radical  treatment, 
and  often  to  achieve  good  results. 

A  point  upon  which  I  would  lay  stress  is  the  necessity 
for  the  co-operation  of  the  physician  and  laryngologist  in 
deciding  whether  radical  measures  should  be  adopted. 

I  do  not  consider  that  operations,  such  as  the  removal 
of  the  epiglottis,  should  be  performed  in  the  out-patient 
department.  If  such  be  done,  a  very  pessimistic  view  of 
the  results  of  radical  treatment  will  be  taken.  The 
patient  should  be  under  observation  in  a  sanatorium,  or 
under  similar  conditions,  where  the  resisting  power  can  be 
carefully  gauged.  If  this  be  done,  much  more  radical  pro¬ 
ceedings  can  be  adopted,  and  consequently  there  is  a 
greater  chance  of  arrest. 
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In  my  department  most  local  applications  have  been 
abandoned  as  a  means  of  arrest.  The  simple  laryngeal 
alkaline  spray  is  used  for  cleaning  purposes,  vocal  rest  is 
systematically  carried  out,  and  surgical  measures  are  used 
if  necessary.  On  these  two  latter  methods  I  rely  mainly 


for  hope  of  arrest, 


together 


and  while  the  patient 
Local  sedatives  are 


coughing 


with 

is  under  sanatorium  conditions, 
employed  to  relieve  dysphagia,  etc. 

In  tuberculosis  of  the  larynx  limited  to  the  vocal  cords, 
absolute  vocal  rest  for  six  months  will  generally  bring 
about  arrest  if  general  treatment  is  carried  out  and  the 
chest  becomes  quiescent.  Localized  lesions  and  ulcers  of 
the  cords  are  treated  by  one  or  two  applications  of  the 
cautery,  and  this  has  seemed  to  aid  the  healing. 

Where  the  cords  are  affected  unnecessary 
must  be  avoided  by  the  patient,  and  for  this  purpose  dry 
inhalations  of  creosote,  phenol,  and  tincture  of  iodine  are 
very  useful. 

For  affections  of  the  arytenoids  or  interarytenoid  region 
I  use  the  deep  cautery  puncture.  This  frequently  brings 
about  arrest;  but  if  the  part  affected  does  not  begin  to 
react  favourably  after  several  applications  at  fortnightly 
intervals,  I  have  no  hesitation  in  punching  out  the  swollen 
arytenoid  or  interarytenoid  growth.  I  have  never  seen 
failure  of  healing  in  the  cases  thus  treated. 

In  infiltration  of  the  ventricular  bands  I  employ  deep 
cautery  puncture  exclusively.  Frequently  the  infiltration 
is  massive,  and  long- continued  applications  are  necessary. 

Lesions  of  the  epiglottis  require  special  mention,  for  the 
treatment  of  epiglottis  disease  is  a  debatable  subject. 
I  advise  vocal  rest  and  sanatorium  treatment  to  start 
with,  but  do  not  find  that  arrest  is  brought  about,  as 
a  rule,  by  these  means  alone. 

More  usually  there  is  ulceration  and  dysphagia  or 
the  lesion  continues  to  progress.  My  practice  is 
then  to  advise  removal,  if  such  removal  seems  justi¬ 
fiable,  and  after  the  patient’s  general  condition  and 
resting  power  has  been  carefully  studied. 

In  very  chronic  cases  of  epiglottic  disease  the  epi¬ 
glottis  sometimes  ulcerates  away  down  to  the  base  of 
the  tongue,  where  the  process  stops  and  spontaneous 
arrest  occurs.  This  process  is,  however,  slow  and 
uncertain,  and  intercurrent  septic  infection  may  occur, 
or  the  tuberculous  process  may  spread  along  the 
aryepiglottic  folds  or  other  parts  of  the  larynx  become 
infected.  These  chronic  cases  are  very  favourable 
ones  for  removal,  especially  if  the  disease  is  limited 
mainly  or  entirely  to  the  epiglottis,  and  so  the  slow, 
dangerous,  and  uncertain  surgery  of  Nature  should 
be  anticipated. 

is  advocated  for  the  arrest  of  tubercle 
I  have  found,  however,  that  this  is 
ineffective.  I  have  tried  it  in  chronic  cases,  but  have 
finally  had  to  remove  the  epiglottis.  One  case  was  vigor¬ 
ously  and  deeply  punctured  at  intervals  of  a  fortnight  for 
three  months  without  much  difference  in  the  appearance 
of  the  organ,  and  was  then  removed  with  a  perfect  result. 

Where  the  patient’s  general  condition,  from  a  widespread 
or  rapidly  progressive  nature  of  the  lung  lesion  or  other 
cause,  precludes  ladical  measures,  and  dysphagia  is 
troublesome,  I  apply  galvano- cautery  puncture  to  the 
epiglottis  and  arytenoids  for  the  relief  of  pain,  and 
often  find  that  it  acts  like  a  charm. 

regard  to  the  prognosis  after  the  removal  of  the 

or  inter- 
struck  b 
Of 


In  every  case  where  dysphagia  was  present  this  lias  been 
cured.  In  several  cases  of  very  advanced  and  extensive 
laryngeal  disease,  arrest  has  been  able  to  be  brought 
about  after  removal  of  the  diseased  epiglottis. 

No  patient  had  haemorrhage  from  the  stump,  difficulty 
of  swallowing,  or  other  complication  after  the  operation. 
There  was  seldom  a  rise  of  temperature,  and  no  unfavour¬ 
able  result  on  the  lung  condition  was  produced.  I  think 
one  should  lay  stress  on  the  fact  that  no  patient  has  had 
any  ultimate  bad  effect  from  the  loss  of  his  epiglottis,  and 
that  after  the  operation  there  need  be  no  fear  of  ”  food 
going  the  wrong  way.”  There  is  a  superstition  to  this 
effect  which  dies  very  hard. 

The  epiglottis  should  be 
possible.  I  have  seen  the 
become  tuberculous  where 
removed  for  local  ulceration. 

To  effect  removal  I  use  a  modified  Lake’s  epiglotti- 
dectomy  forceps  and  pull  the  epiglottis  as  far  as  possible 
through  the  ring  of  the  instrument.  This  is  clone  by 
threading  a  silk  ligature  through  the  epiglottis  and  then 
through  the  ring  of  the  instrument,  or  else  by  fixing  a 
catch  forceps  on  to  the  epiglottis  and  then  passing  the 
latter  through  the  epiglottidectomy  forceps.  If  a  ligature 
is  used,  I  employ  Horsford’s  needle  forceps  to  pass  it 
through  the  epiglottis.  Horsford’s  instrument  is  an  excel¬ 
lent  one,  but  it  is  sometimes  difficult  to  thread  it  through 
the  epiglottis,  and  so  I  have  modified  Tilley’s  tonsil  catch 
forceps  for  the  purpose.  The  pattern  of  epiglottidectomy 
forceps  which  1  use  is  modified,  so  that  it  makes  a  V-shaped 


removed  as  completely  as 
cut  edge  break  down  and 
only  a  portion  has  been 


The  cautery 
the  epiglottis. 


of 


With 
epiglottis 
ary  tenoii; 


punching  out  arytenoid  infiltrations, 


ulcerations,  I  liave  been  ^ 

after  these  proceedings.  Of  the 
healed  well.  Out  of  350  cases  of 
removal  of  the  epiglottis 


was 


tuberculous 
the  excellent  healing 
latter  two  every  case 
tuberculous  laryngitis 

discussed  in  30  and  carried  out  in  24.  Two  cases  of  the 
30  healed  spontaneously  under  sanatorium  treatment,  but 
one  patient  was  having  iodides,  and  the  other  was  suspected 
of  being  specific.  Three  others  were  unsuitable  owing  to 
their  general  condition,  and  so  were  not  operated  on.  Of 
the  24  cases  operated  on,  all  healed  perfectly  within  a 
fortnight  except  one  very  advanced  case,  who  died  from  a 
pulmonary  haemorrhage.  In  those  cases  in  which  the 
epiglottis  was  the  only  portion  of  the  larynx  affected,  the 
results  have  been  perfect. 

Where  there  has  been  disease  of  the  other  portion  of  the 
larynx,  the  ultimate  results  have  depended  on  whether 
local  and  general  treatment  have  been  able  to  check  this. 
Iu  no  case  was  the  condition  of  the  larynx  rendered  worse. 


Epiglottidectomy  forceps. 

instead  of  a  circular  or  fiat  cut;  this  enables  a  more  com¬ 
plete  removal  to  be  effected,  j  Mr.  Hett  here  demonstrated 
the  method  of  using  the  instruments  upon  a  post-mortem 

specimen.  ] 

In  cases  of  interarytenoid  tuberculous  growths  I  remove 
the  growth  with  Lake’s  forceps,  or,  if  small,  employ 
galvano-cautery  puncture.  It  is  noteworthy  that  in  many 
such  cases  there  is  a  lesion  of  the  nose,  such  as  a  septal 
deflection,  atrophic  rhinitis,  polypi,  or  chronic  sinus  disease. 
Probably  the  tuberculous  process  has  started  in  an  already 
established  simple  interarytenoid  pachydermia,  which  is 

rnnrnm^ 

Mil 


Epiglottis  fixation  forceps 
affection  of  the 


secondary  to  an  affection  of  the  nose.  Bearing  this  in 
mind,  I  treat  and,  if  necessary,  operate  upon  pathological 
conditions  of  the  nose  in  cases  of  phthisis.  In  operations 
upon  the  nose  in  these  patients  local  anaesthesia  is 
generally  employed. 

In  tuberculous  ulcerations  of  the  larynx  I  employ  the 
curette  where  the  patient’s  condition  warrants  it,  and 
then  rub  iu  carbolic  acid,  formalin,  and  lactic  acid.  This 
is  generally  done  by  the  direct  method,  especially  in  sub¬ 
glottic  ulcers.  Caution  should,  I  think,  be  exercised  in  the 
use  of  the  curette,  as  there  is  often  considerable  reaction, 
and  I  regard  it  as  a  more  serious  procedure  than  removal 
of  the  epiglottis  and  arytenoids. 
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Pedunculated  tuberculomata  sometimes  impede  the 
movements  of  the  vocal  cords  and  cause  irritation  of  the 
larynx  or  obstruction  to  respiration.  These  I  remove  by 
the  direct  method  with  Paterson’s  forceps. 

Tracheotomy  may  be  necessary  for  the  prevention  of 
asphyxia,  although  this  is  rare  in  tuberculosis  of  the 
larynx.  It  occurs,  however,  in  some  chronic  and  massive 
infiltrations  of  the  larynx  where  the  ventricular  bands  or 
subglottic  growth  actually  obstruct  respiration.  It  is 
noteworthy  that  in  these  cases  the  vocal  cords  are  some¬ 
times  unaffected  and  plionatimi  is  good.  The  enforced 
vocal  rest  due  to  tracheotomy  may  cause  complete  arrest 
of  the  tuberculous  process. 

The  tracheotomy  tube  can  seldom  be  dispensed  with. 
1  hardly  feel  that  tracheotomy  is  justifiable  to  ensure 
vocal  rest,  and  should  not  employ  it  unless  obstruction  to 
respiration  rendered  the  procedure  imperative. 

A  syphilitic  process  in  the  larynx  may  be  associated 
with  phthisis  and  the  diagnosis  rendered  difficult.  In 
one  ease  an  infiltration  of  the  epiglottis  responded  to 
autispeeific  treatment  during  treatment  in  hospital  for 
phthisis,  but  the  patient  returned  later  with  an  ulcer  on 
the  epiglottis.  This  was  diagnosed  clinically  as  tuber¬ 
culous  and  the  epiglottis  removed.  Sections  of  the  ulcer 
showed  tubercle  bacilli. 

Lastly,  I  should  like  to  point  out  that  after  removal  of 
the  epiglottis  the  cut  surface  heals  almost  like  an  aseptic 
wound.  Sections  have  been  cut  of  every  case,  and  are 
shown  with  the  macroscopic  specimens.  I11  nearly  every 
case  tubercle  bacilli  are  to  be  seen,  and  in  two  cases  in 
which  this  is  not  the  case  the  structure  is  typically  tuber¬ 
culous.  One  case  where  the  epiglottis  is  shown  and  also 
the  larynx  (the  latter  removed  post  morion ),  tlie  stump  of 
the  epiglottis  is  soundly  healed  and  healthy.  This  patient 
died  three  months  after  operation  from  a  pneumothorax. 

The  appended  notes  of  twelve  typical  cases  show  the 
after-course  of  the  cases,  and  the  temperature  cliavts 
demonstrated  that  no  undue  reaction  followed.  The  notes 
of  a  case  with  a  large  tuberculous  abscess  in  the  mid-line 
of  the  neck,  due  to  a  tuberculous  perichondritis  of  the 
larynx,  together  with  a  photograph  of  the  condition  before 
operation,  are  shown. 

Case  i. 

Y  •  T.  Seen  011  .Tune  10th.  1911.  The  patient  was  a  somewhat 
emaciated  man  of  45,  a  painter  by  trade.  He  complained  of 
hoarseness,  shortness  of  breath,  and  cough  of  live  months’  dura¬ 
tion.  He  had  also  bad  a  swelling  in  the  neck  for  three  months, 
which  had  been  increasing  in  size  lately.  On  examination  of 
the  neck  there  was  a  large  cystic  semipendulous  swelling  in  the 
mid-line  of  the  neck  deeply  attached  in  the  thyro-hyoid  region. 
The  skin  was  movable  over  the  swelling.  The  swelling  was  the 
size  of  a  turkey’s  egg. 

Larynyoseopic  Examination. — The  mucous  membrane  of  the 
larynx  was  catarrhal,  and  the  left  arytenoid  was  swollen  and 
oedenmtous.  There  were  active  signs  of  phthisis  over  both 
upper  lobes.  An  incision  was  made  over  the  swelling  under 
local  anaesthesia,  and  a  thick-walled  tuberculous  abscess  dis¬ 
sected  out.  The  cavity  led  to  the  neighbourhood  of  the  left 
crico  arytenoid  joint.  The  incision  healed  fairly  well,  and  the 
patient  is  able  to  do  light  work. 

The  abscess  was  dissected  out  under  local  anaesthesia. 
These  cases  have  all  undergone  surgical  treatment,  and 
macroscopic  specimens  with  microscopic  section  accompany 
the  notes  in  each  case.  The  specimens  of  epiglottis  show 
every  stage  of  disease.  Some  show  widespread  infiltra¬ 
tion  without  ulceration,  others  localized  superficial  ulcera¬ 
tion,  while  several  show  deep  excavating  ulcers  with 
erosion  of  cartilage. 

Case  ii. 

J.  P.  First  seen  on  July  12th,  1909.  The  patient,  a  man 
of  43,  was  seen  complaining  of  hoarseness  of  eighteen  months’ 
duration.  Dysphagia  and  shortness  of  breath  had  recently 
come  on.  On  examination  he  was  found  to  have  widespread 
of  the  larynx.  The  epiglottis  was  very  much  enlarged, 
hotn  arytenoids  were  swollen,  as  were  also  the  ventricular 
muds.  The  chest  showed  consolidation  of  both  upper  lobes, 
with  crepitations  at  the  apices. 

27th.  Patient  was  pat  tinder  sanatorium  conditions. 

1  ubercle  bacilli  were  present  in  the  sputum,  and  there  was 
!l  tuberculous  ulcer  011  the  buccal  surface  of  the  right  cheek. 

uii-'iim  3rd.  Patient’s  general  condition  was  improving, 
although  the  chest  signs  were  active.  The  epiglottis  was 
removed. 

August  17Lh .  The  epiglottis  stump  was  healthy.  The  ulcer 

the  cheek  was  treated  by  applications  of  lactic  acid.  The 
Aiyteuoid  on  the  left  was  punched  out. 

September  ?lst.  The  laryngeal  condition  was  improved. 

ie  stumps  ol  epiglottis  and  arytenoid  were  healed.  The 


dysphagia  was  gone,  and  lie  felt  pretty  well 
dition,  however,  remained  much  the  same, 
hospital  for  a  short  time  longer,  the 
satisfactory. 


i.  The  chest  con- 
He  remained  in 
larynx  continuing 


/  etiological  Report.—  1’lie  specimen  was  sent  as  a  tuberculous 
epiglottis.  I  he  appearances  are  those  of  a  structure  composed 
of  a  fairly  fine  fibrous  reticulum,  the  meshes  of  which  are 
occupied  l>>  extravasated  red  blood  corpuscles,  lymphocytes 
aud  leucocytes,  and  covered  by  a  squamous  epithelium.  The 
whole  of  this,  including  the  epithelium,  is  affected  b\  the 
tuberculous  infection,  the  nature  oj  which  teas  definitely  proved 
.4  the  l indiny  oj  the  bacillus.  The  epithelium  is  necrotic  and 
ulcerated  in  places,  and  very  little  of  it  exhibits  normal 
staining  reactions.  Giant  cell  systems  are  numerous-. 


Case  nr. 

A.  S.  The  patient  was  an  undersized,  anaemic  cleric,  22  years 
ol  age.  He  was.  seen  at  a  throat  hospital,  where  he  had  been 
admitted  for  difficulty  of  swallowing.  He  was  ver\  ill  and 
weak,  and  had  a  high,  irregular  temperature. 

He  was  admitted  to  the  Consumption  Hospital  on  April  27th, 
1939.  O11  admission  lie  was  found  to  have  widespread  larvngeai 
disease.  The  epiglottis  was  swollen  and  dependent.’  The 
ventricular  hands  were  hypertrophied,  and  the  arytenoids 
enlarged,  glistening,  and  oedenmtous.  There  was  an  ulcer  the 
size  of  half  a  crown  on  the  posterior  pharyngeal  wall.  There 
were  signs  of  cavitation  at  both  apices.  He  was  kept  in  bed, 
and  local  applications  were  applied  to  the  pharynx.  He 
improved  in  condition,  and  was  sufficiently  well  in  a’  fortnight 
to  allow  of  the  application  of  the  cautery  to  the  arytenoids, 
which  lessened  his  dysphagia.  Tubercle  bacilli  were  found  in 
the  sputum. 

July  6th.  'The  left  arytenoid  was  punched  out. 

July  27th.  The  right  arytenoid  was  punched  out. 

Both  cut  surfaces  healed  well,  and  he  was  now  up  all  day 
with  a  normal  temperature.  The  cautery  applications  were 
continued  to  the  epiglottis  and  ventricular  bands.  His  condi¬ 
tion  was  now  very  much  improved,  and  the  ulcer  on  the 
posterior  pharyngeal  wall  was  healed.  There  was  still  infiltra¬ 
tion  of  the  larynx,  hut  he  had  a  fair  voice  and  no  dysphagia. 

He  was  readmitted  in  September,  as  the  condition  of  the 
larynx  was  not  very  satisfactory,  although  his  general  health 
was  fair  and  lie  could  attend  to  his  business. 

September  21st.  The  epiglottis  was  removed. 

September  28th  to  October  5th.  Applications  of  the  cautery 
were  made  to  the  ventricular  hands. 

October  19th.  There  was  some  infiltration,  and  granulations 
were  present  in  the  neighbourhood  of  the  left  aryepiglottic 
fold.  This  was  punched  out. 

November  2nd.  His  condition  was  good  and  tlie  larynx 
showed  healed  cicatrices.  Subsequently  the  patient  was  seen 
in  the  out-patient  department  during  1910,  when  the  larvnx 
showed  no  signs  of  active  tubercle.  The  patient  was  fairly  well 
and  had  a  normal  temperature.  In  all  seventeen  applications 
of  the  cautery  were  made  to  the  larynx,  in  addition  to  the 
removal  of  the  epiglottis  and  both  arytenoid  swellings. 

Pathological  lieport. — Tlie  arytenoid  removed  was  found  on 
microscopical  examination  to  consist  very  largely  of  a  fine 
fibrous  reticulum  with  very  few  cells  and  with  distinct  evidence 
of  having  been  infiltrated  with  fluid.  The  changes  are  prac¬ 
tically  confined  to  the  periphery,  and  consist  of  masses  of 
plasma  and  endothelial  cells,  with  here  and  there  a  complete 
giant  cell  system.  The  epithelium  is  complete  over  the  whole 
of  the  arytenoid,  and  shows  very  little  irregularity  of  any  kind. 
There  are  extravasations  of  blood  here  and  there  which  pro¬ 
bably  resulted  from  manipulation  during  the  operative 
procedures.  Tubercle  bacilli  were  found  on  examination. 


Case  iv. 

K.  R.  Seen  on  June  17th,  1909.  The  patient,  an  unmarried 
woman  of  29,  was  admitted  complaining  of  hoarseness  aud 
dysphagia.  On  examination  the  epiglottis  was  found  to  be 
much  enlarged  and  infiltrated.  There  was  swelling  of  the  left 
aryepiglottic  fold  and  ulceration  and  infiltration  of  the  left 
ventricular  hand.  There  was  considerable  consolidation  of  the 
right  upper  lobe.  Tubercle  bacilli  were  present  in  the  sputum. 

June  30th.  The  epiglottis  was  removed. 

July  6th.  The  epiglottis  stump  was  clean  and  healing. 

The  stump  was  well  healed  a,  fortnight  from  the  time  of 
operation  with  subsidence  of  all  dysphagia  and  improvement 
of  the  general  condition.  The  patient  left  hospital  and  was 
fairly  well  until  1911,  when  she  developed  tuberculous  disease 
of  the  spine. 

Pathological  Report -This  specimen  shows  the  whole  body 
of  the  epiglottis  converted  into  a  mass  of  granulomatous 
material  with  giant  cell  systems  in  all  stages  of  formation. 
Here  the  epithelium  is  markedly  affected,  and  is  proliferating 
in  a  distinctly  irregular  manner.  The  description  can  he 
summed  up  as  an  early  stage  of  the  condition  seen  in  the  cases 
of  B.  and  I.,  where  the  process  has  advanced  a  «tage 
further,  and  the  epithelium  has  become  necrotic.  In  this  case 
the  clinical  diagnosis  has  been  conji rated  by  the  finding  of  tubercle 
bacilli. 

Case  v. 

S.  M.,  a  shoemaker,  43  years  of  age.  Admitted  into  Mount 
Vernon  Hospital  on  May  9th,  1911,  complaining  of  cough  and 
expectoration  for  over  two  years.  Hoarseness  for  about  a  year. 
The  laryngoscopic  examination  showed  a  broken  down  chronic¬ 
ally  infiltrated  epiglottis,  reddening  and  thickening  cl  the 
ventricular'  bands,  and  markedly  enlarged  arytenoids.  (  In  omc 
widespread  infiltration  of  both  lungs  with  thickened  pleura  was 
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found.  Tubercle  bacilli  were  not  found  in  the  sputum,  which 
was  muco-purulent,  until  the  fourth  examination. 

May  16th.  The  epiglottis  was  removed.  No  consequent  re¬ 
action  or  rise  of  temperature  took  place  and  the  stump  healed 

well.  . ,  ,  ,  . 

June  12th.  The  swelling  of  the  arytenoids  had  very  much 

diminished.  .  . 

June  26th.  The  patient  had  been  treated  by  injections  ot 
tuberculin,  and  by  this  date  had  reached  1  mg.  of  T.R.  The 
moist  sounds  had  almost  disappeared  and  the  sputum  was  con¬ 
siderably  diminished.  The  temperature  was  afebrile  through¬ 
out  and  the  patient  had  gained  4  lb.  in  weight. 

Pathological  Report. — Tuberculous  epiglottis.  The  portion  of 
this  epiglottis  examined  shows  a  very  sharp  demarcation 
between  the  regions  affected  by  disease  and  those  unaffected. 
The  central  portion  around  the  cartilage  is  entirely  libromatous, 
but  the  whole  of  the  periphery  of  the  epiglottis  is  affected  by 
inflammatory  changes  of  a  granulomatous  character.  There 
are  typical  giant  cell  systems  in  all  stages  of  advancement  up 
to  the  fully-formed,  but  no  areas  of  necrosis  of  any  size.  An 
acid-fast  bacillus  was  found  in  the  neighbourhood  of  the  giant 
cell  systems  which  was  not  absolutely  typical  in  its  morphology, 
but  which  teas  in  all  probability  a  true  tubercle  bacillus.  Readings 
on  Leitz  stage  :  Horizontal,  0 — 12.8;  vertical,© — 103.1. 

Case  vi. 

IT.  H.  This  patient  was  28  years  old  when  he  came  to  the 
hospital.  He  was  admitted  as  an  in-patient  on  October  18th, 
1910,  with  cough,  weakness  and  emaciation,  dyspnoea,  and 
much  expectoration.  His  voice  was  normal,  but  he  had  a  slight 
thickness  of  the  throat.  The  epiglottis  was  infiltrated  and 
ulcerated,  and  he  had  some  interarytenoid  swelling.  The  chest 
showed  affection  of  all  the  lobes  with  cavities  in  both  upper 
lobes.  There  wras  a  good  deal  of  fibrosis,  the  pleurae  were 
thickened  and  there  were  scattered  crepitations  over  both 
lungs  and  tubercle  bacilli  in  the  sputum.  The  patient  was  kept 
in  hospital  for  live  months,  and  was  treated  by  oral  administra¬ 
tion  of  tuberculin  (T.R.). 

March  7th,  1911.  The  larynx  began  to  progress,  and  he  was 
readmitted  and  the  epiglottis  removed.  No  rise  of  temperature 
or  exacerbation  of  the  chest  signs  took  place.  In  hospital  he 
gained  12  lb.,  and  has  been  much  stronger  since. 

May,  1911.  He  was  seen  at  this  time  and  had  remained 
pretty  well.  The  laryngeal  condition  was  healthy — no  signs  of 
active  tubercle  in  the  larynx. 

Patholoyical  Report. — Tuberculous  epiglottis.  Practically  the 
whole  of  the  portion  remove!  for  examination  was  fibromatous 
in  character,  with  here  and  there  large  collections  of  small 
round  cells  in  the  neighbourhood  of  the  epithelium,  which 
si '.owed  no  signs  of  ulceration.  One  specimen  showed  a  col¬ 
lection  of  yiant  cells  of  tuberculous  type ,  but  no  tubercle  bacilli 
were  found  after  repeated  attempts. 

Case  yii. 

F.  H.  TV.  This  patient  was  37  years  of  age  and  by  profession 
a  clerk.  He  was  admitted  to  the  out-patient  department  at 
Mount  Vernon  Hospital  on  March  7th,  1911,  but  eight  months 
previous  to  this  date  had  begun  to  find  his  voice  weak.  He 
had  had  a  cough  and  hoarseness  for  four  months,  and  had  lost 
weight.  The  epiglottis  was  infiltrated  and  ulcerated  at  the  edge, 
the  cartilage  being  exposed.  The  right  upper  lobe  was  con¬ 
solidated,  and  dry  crepitations  were  heard  over  it.  The  left 
apex  was  slightly  involved. 

March  27th.  He  was  admitted  as  an  in-patient.  There  was 
much  pyorrhoea  and  some  septic  stumps.  The  mouth  was 
rendered  as  aseptic  as  possible  by  extractions  and  local  treat¬ 
ment.  Three  applications  were  made  of  the  gaivano-cautery 
to  the  swollen  epiglottis.  No  improvement  of  the  laryngeal 
lesion  occurred,  and  the  arytenoids  became  swollen. 

April  26th.  The  epiglottis  was  removed. 

May  17th.  On  this  date  the  patient  was  discharged,  having 
gained  10  lb. 

Subsequently  he  was  seen  in  June,  1911,  when  his  throat  was 
arrested  and  healthy. 

Pathological  Report. — The  cliPoiiges  in  this  case  are  active,  and 
show  every  sign  of  having  a  considerable  duration.  Practically 
every  lesion  is  very  close  to  the  epithelium,  and  is  com¬ 
posed  of  granulation  tissue  of  somelength  of  standing,  containing 
typical  giant  cell  systems.  The  entire  extent  of  the  remainder 
of  the  epiglottis  has  become  more  or  less  fibromatous,  while  the 
tuberculous  lesions  themselves  are  showing  distinct  signs  of 
assuming  a  fibromatous  character.  Vessels  are  very  numerous 
ami  well  formed;  and  the  epithelium  over  its  entire extent  shows 
very  well-marked  acanthosis.  After  repeated  examination  no 
tubercle  bacilli  could  be  found. 

Case  viii. 

I- 1.  The  patient,  a  man  of  39,  looked  weak  and  ill  and  was 
admitted  to  the  hospital  on  May  27th,  1909.  He  complained  of 
cough,  weakness,  blood  spitting,  and  shortness  of  breath  of  over 
a  year  s  standing.  For  turo  months  he  had  had  hoarseness  and 
recently  great  pain  on  swallowing,  so  that  he  said  he  was 
starving  for  want  of  food.  On  examination  the  epiglottis  was 
found  greatly  swollen/while  there  was  widespread  tuberculous 
disease  of  the  vocal  cords,  ventricular  bands,  and  arytenoids. 
Both  upper  lobes  were  invaded  and  his  general  condition  was 
very  bad.  The  advisability  of  removal  of  the  epiglottis  as  a 
palliative  for  the  extreme  dysphagia  was  made  the  subject  of  a 
consultation  and  was  finally  decided  on,  the  circumstances 
being  fully  explained  to  the  patient. 
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June  12th.  This  was  carried  out  after  the  patient  had  been 
given  complete  rest  under  sanatorium  conditions.  The 
dysphagia  was  completely  relieved  and  the  stump  healed, 
despite  the  widespread  laryngeal  disease.  The  general  condition 
improved  somewhat  during  his  stay  in  hospital. 

Pathological  Report.— The  whole  of  the  epiglottis  is  affected 
throughout  and  shows  numerous  giant  celis  in  all  stages  of 
growth.  The  epithelium  is  necrotic  and  ulcerated  over  a  large 
part  of  its  extent.  The  clinical  diagnosis  was  confirmed  by 
rinding  tubercle  bacilli  in  the  great's1:  profusion. 

Case  tx. 

G.  P.  The  patient  is  23  years  of  age  and  a  labourer.  A  man 
of  poor  physique  ;  lie  had  had  a  cough  for  three  years,  and  was 
attending  the  out-patient  department  for  this  when  he  became 
hoarse  and  had  pain  on  swallowing. 

February,  1909.  He  was  seen  in  the  throat  department,  and 
found  to  have  reddening  and  thickening  of  both  ventricular 
bauds,  with  an  ulcer  on  the  right  ventricular  band  extending  cu 
to  the  vocal  process.  The  ulcer  looked  like  a  tuberculous  one. 
The  ulcer  was  curetted  several  times.  The  right  ventricular 
band  became  much  swollen,  but  the  condition  settled  down,  and 
he  was  discharged  as  arrested. 

February,  1910.  He  again  attended  with  some  infiltration  (not 
very  active)  of  the  right  ventricular  band,  but  the  epiglottis  was 
much  swollen  and  thickened,  and  he  was  again  admitted.  A. 
syphilitic  rash  developed  on  his  elbows,  and  he  was  put  c-11 
iodide  and  mercury.  I  was.  however,  nearly  certain  that  the 
larynx  was  tuberculous,  and  it  did  not  react  to  antispecilic 
treatment.  A  von  Pirquet  gave  a  positive  result,  although  the 
chest  signs  were  indefinite  and  no  tubercle  bacilli  could  he 
found  in  the  sputum  on  repeated  examination.  The  cautery 
was  given  a  trial,  but,  as  the  condition  continued  to  progress 
and  dysphagia  was  marked,  the  epiglottis  was  removed.  The 
stump  healed  perfectly  and  the  symptoms  were  relieved. 
Examination  showed  a  typical  tuberculous  epiglottis  with 
bacilli  in  section.  The  larynx  has  remained  arrested,  witii  a 
healthy  stump  of  epiglottis.'  There  is  still  ' seme  infiltration  of 
the  right  ventricular  band.  Patient  is  well  and  able  to  follow 
his  occupation.  f 

Pathological  Report.— In  this  case  practically  the  whole  of  the 
epiglottis  is  abnormal  in  structure,  in  that  it  is  almost  entire!} 
composed  of  granulation  tissue  and  giant  cell  systems  in  all 
stages  of  formation,  with  small  necrotic  areas  here  and  there. 
There  is  patchy,  irregular,  lymphocytic  infiltration  over  the 
whole  of  the  tissue  immediately  underlying  the  epithelium, 
which  shows  marked  necrosis  and  ulceration,  particularly  on 
the  upper  and  posterior  surfaces.  In  the  small  area  at  the  b  ise 
of  the  epiglottis,  which  is  apparently  normal,  the  vessels  aie 
thickened  and  show  a  well-marked  perivascular  infiltration  with 
lymphocytes.  Tubercle  bacilli  were  readily  found  on  examination. 

Case  x. 

F.  S.  The  patient  is  39  years  old,  and  by  profession  a  coach¬ 
man. 

May,  1909.  Was  seen  at  Mount  Vernon  Hospital.  He  com¬ 
plained  of  cough  and  hoarseness,  which  he  had  had  for  one  year. 
The  cords  were  red  and  thickened,  the  left  ventricular  band 
was  enlarged,  and  he  had  a  slight  interarytenoid  pachydermia. 
There  was  a  syphilitic  history,  and  the  laryngeal  condition 
cleared  up  under  mercury  and  pot.  iod. 

Chest  Condition. — The  right  upper  lobe  was  consolidated,  there 
were  moist  sounds,  and  the  signs  of  a  cavity  at  the  left  apex. 

July,  1910.  He  was  readmitted  because  the  left  side  of  the 
epiglottis  became  infiltrated  and  broke  down,  forming  an  ulcer 
which  was  thought  to  be  tuberculous.  The  epiglottis  was 
removed,  and  showed  a  clean  healthy  stump  ten  days  after. 
There  was  no  rise  of  temperature  before  or  after  removal  of  the 
epiglottis.  No  other  portion  of  the  larynx  showed  signs  of 
tubercle.  The  patient’s  general  condition  was  fair,  although 
there  were  still  some  moist  signs  in  the  right  lung  at  the  time  of 
his  discharge  from  hospital. 

July,  1911.  The  patient  was  well  and  the  larynx  remained 
arrested.  He  was  following  his  occupation  and  had  a  good 
voice.  Examination  of  sections  of  the  epiglottis  showed  tubercle 
bacilli.  -• 

Pathological  Report. — The  changes  down  the  posterior  surface 
of  the  epiglottis  are  those  consistent  with  a  diagnosis  of  acute 
tuberculous  infection.  The  whole  of  the  tissue  on  this  side  is 
extremely  cellular  and  shows  numerous  groups  of  well-marked 
giant  cell  systems,  in  and  around  which  numerous  tubercle  bacilli 
were  found  without  any  difficulty.  On  the  lingual  surface  of  tne 
epiglottis  the  appearances  are  quite  different.  Here  there  is 
merely  a  loose,  ordinary  looking  connective  tissue,  but  there 
are  quite  distinct  and  localized  perivascular  infiltrations. 
Immediately  underneath  the  epithelium  on  this  surface,  from 
the  tip  to  half-way  down  the  epiglottis,  there  is  a  well-marked 
cellular  infiltration  composed  almost  entirely  of  lymphocytes. 
The  epithelium  itself  is  practically  normal,  except  at  the  tip, 
where  it  shows  well-marked  irregular  proliferations. 

Case  xr. 

C.  A.  P.  Seen  on  March  3rd,  1SC9.  The  patient,  a  strong 
athletic  man  of  27,  came  complaining  of  no  singing  voice  for 
live  months.  Huskir.ess  and  hoarseness  of  three  mot  hs 
duration.  On  examination,  there  was  infiltration  and  ulcera¬ 
tion  of  the  epiglottis,  swelling  of  the  right  arytenoid,  and  a 
granulation  on  the  right  vocal  process  and  right  vocal  core. 
On  examination  of  the  chest,  consolidation  of  the  left  upper 
lobe  and  right  apex  were  found  by  Dr.  C.  S.  Price.  There  was 
about  3  oz.  of  expectoration  in  twenty-four  hours,  and  tubercle 


Oct.  -2i,  ton.] 


treatment  oe  laryngeal  tuberculosis. 


f  Thf.  Eamsit 
L  Mkdii'at,  Jocbnat. 


ioir 


bacilli  were  abundant  in  the  latter  iH.  G.  Butterfield).  The 
patient  was  put  under  sanatorium  conditions,  with  vocal  rest. 

March  10th.  The  epiglottis  was  removed.  The  stump  healed 
well,  and  the  patient’s  expectoration  diminished.  He  gained 
weight  rapidly.  Temperature  100  at  night  up  till  the  end  of 
April. 

June  30tli.  Granulation  removed  and  right  vocal  process 
curretted  by  the  direct  method.  Subsequently  three  applica¬ 
tions  of  the  cautery  were  made  at  intervals  to  the  right 

arytenoid. 

September  23rd.  Larynx  arrested.  No  tubercle  bacilli  in 
sputum.  General  condition  satisfactory.  Temperature  normal 

at  night. 

August  24th,  1910.  Patient  has  returned  to  his  professional  work 
ns  a  naval  officer.  Larynx  and  chest  remain  arrested  and  there 
was  no  sputum.  Subsequently  he  went  on  foreign  service,  and 
when  last  heard  of  was  perfectly  well  and  had  a  normal  voice. 
The  epiglottis,  which  was  shown  at  the  meeting,  presented  the 
above  characters.  A  section  of  the  epiglottis  is  also  shown.  Mr. 
Butterfield’s  report,  together  with  the  laryngoscopic  appear¬ 
ances,  are  included  below. 

Pathological  Report. — The  appearances  presented  by  the 
specimen  sent  for  examination  are  those  of  acute  tuberculous 
disease  of  the  epiglottis.  There  is  little  or  no  fibrosis,  and  the 
whole  extent  of  the  epiglottis  appears  to  have  been  a  good  deal 
infiltrated  with  fluid  exudate.  1’he  majority  of  the  cells  visible 
are  plasma  and  endothelial  cells.  There  are  a  good  via  hi/  quite 
t apical  giant  cell  system*  with  tubercle  bacilli  both  in  and  between 
them.  There  is  no  marked  change  in  the  epithelium  beyond 
what  one  would  expect  to  find  in  the  covering  of  a  structure 
affected  by  acute  inflammation.  The  readings  are :  Horizontal, 
9  16.1 ;  vertical,  0 — 106.6.  Associated  with  the  tubercle  bacillus 
in  this  case  were  the  following  organisms:  Gram-staining 
diplococci,  staphylococci,  streptococci  in  short  chains. 

C  .  Case  xir. 

E.  C.,  a  bricklayer,  aged  35.  He  was  first  seen  in  .Tune,  1910, 
with  hoarseness  of  six  months’  duration.  He  had  always  been 
subject  to  coughs.  He  had  been  losing  weight  (13  st.  to  95  st.  in 
one  year).  There  was  a  history  of  pleurisy  just  before  the 
hoarseness  came  on.  On  examination  of  the  larynx  there  was 
extensive  infiltration  of  the  epiglottis,  both  ventricular  bands 
were  enlarged,  the  left  arytenoid  was  swollen,  and  the  right 
ulcerated.  He  was  admitted  to  hospital,  when  his  chief  com¬ 
plaint  was  of  dysphagia. 

August  16th.  The  epiglottis  was  removed. 

August  21st.  The  stump  looked  healthv  and  healed,  and  the 
left  arytenoid  was  removed  with  punch  forceps.  Up  to  this 
time  he  had  been  kept  in  bed  since  admission,  but  was  now 
allowed  up  for  part  of  the  day.  Evening  temperature,  99  to 
100  ,  with  fine  crepitations  over  both  apices  and  left  base  since 
admission.  Tubercle  bacilli  were  found  in  sputum. 

September  5th.  The  temperature  now  remained  normal,  and 
lie  was  up  all  day.  The  right  arytenoid  was  punched  out. 

'Hie  patient  remained  until  the  end  of  July,  when  he  was 
doing  light  work,  and,  according  to  the  resident  medical  officer, 
was  quite  fit  to  do  heavy  work. 

Pathological  Report. — The  specimen  sent  was  an  arvtenoid, 
and  shows  a  rough  meshwork  of  libromatous  material, 
enclosing  irregular  masses  of  granulomatous  material  which 
contain  giant  cell  systems  in  all  stages  of  formation.  In  and 
mound  these  giant  cells  tubercle  bacilli  were  found.  Besides  the 
granulation  tissue  there  are  patches  of  infiltration,  which  show 
lymphocytes  for  the  most  part.  The  epithelium  is  deftnitelv 
auected,  and  down  one  side  is  becoming  necrotic  and  ulcerated. 
There  is  definite  irregular  proliferation,  especially  marked  at 
the  apex  of  the  arytenoid.  Altogether  this  forms  a  verv  good 
connecting  link  between  the  cases  of  K.  R.  and  those  of  P.  and 
I.,  since  in  the  former  the  epithelium  lias  not  yet  been  affected 
to  such  an  extent,  and  in  the  latter  the  process  has  extended  as 
b 1  as  almost  complete  necrosis  and  ulceration. 

Pathological  Report  ox  the  Specimens  shown  at  the 

Meeting. 

In  the  consideration  of  these  twelve  cases,  which  are  typical 
examples  of  a  much  larger  series,  the  most  striking  charac¬ 
teristic  as  a  whole  is  the  way  in  which  they  are  seen  to  run 
quite  insensibly  from  the  one  extreme  type  to  the  other  end  of 
the  scale.  Three  of  the  cases  are  of  especial  interest  in  that  the 
patients  were  the  subjects  of  syphilitic  infection  as  well  as 
tubercle,  but  the  points  of  difference  as  brought  out  by  histo¬ 
logical  examination  between  them,  and  the  cases  of  tubercle 
uncomplicated  otherwise  than  by  secondary  infection  with  the 
ordinary  progenies,  are  realty  very  small,  except  that  two  of 
the  cases  were  remarkable  for  the  number  of  tubercle  bacilli, 
which  could  be  found  with  the  utmost  readiness.  There  is  a 
marked  tendency  for  the  epithelium  to  be  rather  more  severely 
allected  where  the  general  changes  in  the  body  of  the 
epiglottis  were  not  remarkable  for  their  extent. 

\\  ith  regard  to  those  cases  Avhere  there  were  no  grounds  for 
thinking,  from  either  bacteriological  or  clinical  evidence,  that 
there  was  any  marked  factor  in  the  condition  other  than 
tubercle,  one  finds  that  it  is  possible  to  arrange  the  cases  in  a 
s -i  ics  with  at  one  end  of  the  scale  involvement  of  the  entire 
a  iticture  ol  the  epiglottis,  while  at  the  other  end  we  find  those 
cases  where  the  evidence  as  to  the  nuture  of  the  infection  is 
11 9  ,:ieans  so  clear.  In  the  latter  the  lesions  are  apparently 
confined  to  one  spot,  and  tubercle  bacilli  cannot  lie  found, 
•ougli  by  the  method  introduced  by  Much  it  is  possible  to 
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Ibis  la  t  Lei  class  of  case,  where  the  pathological  findings  are 
exactly  similar  to  those  ol  old  tuberculous  infection  in  glands 

! icre  tubercle  bacilli  cannot  be  found  by  ordinary  methods  is 
clinically  the  class  which  shows  a  great  tendency  to  assume 
a  chronic  course  and,  with  treatment,  to  recover. 

Un  the  other  hand,  there  are  the  cases  where  the  whole  of  the 
pathological  findings  lead  one  to  the  conclusion  that  Lhev  are 
cases  of  acute  infection.  The  cases  of  P.  and  E.  C.  are 
extremely  good  examples  of  this. 

Both  ol  the  specimens  of  these  cases — the  one  an  epiglottis, 
the  other  an  arytenoid — show  an  abundance  of  tubercle  bacilli 
and  involvement  of  the  entire  thickness  of  the  part  removed  by 
operation.  Both  of  these  patients  became  arrested  under 
treatment. 

Another  consideration  which  forces  itself  on  one  in  a  survey 
ol  this  series  is  that  it  is  apparently  impossible  to  divide  these 
cases  of  laryngeal  tuberculosis  into  “  lupus  of  the  larynx  ”  and 
generalized  laryngeal  infection. 

The  transition  from  the  lupoid  cases  to  the  other  extreme  is 
quite  gradual  and  indefinite,  and  the  occurrence  of  the  epi¬ 
thelial  changes  associated  witli  a  lupoid  condition  is  quite 
irregular  in  its  distribution  through  the  series. 

H.  G.  Butterfield.  M.A.,  M.D.Oxon. 

DiSCUSSION. 

Dr.  M .  Jobson  Horne  (Loudon)  had  no  hesitation  in 
agreeing  with  the  statement  that  although  that  Section  of 
the  British  Medical  Association  had  held  many  discussions 
on  the  treatment  of  laryngeal  tuberculosis  the  last  word 
on  the  subject  had  not  been  said.  He  would  go  further, 
and  state  that  the  last  word  will  not  have  been  said  until  the 
all-important  fact  bad  been  recognized — and  widely  recog¬ 
nized— and  for  some  years,  and  bad  been  acted  upon,  that 
in  the  matter  of  tuberculosis  the  larynx  was  a  part  of  the 
lungs.  It  had  been  said  that  it  takes  twelve  years  for  a 
scientific  fact  to  become  generally  accepted.  He  had 
promulgated  this  opinion  as  far  back  as  1898.  He  was 
opposed  to  extreme  surgical  measures,  such  as  the  ampu¬ 
tation  and  the  extirpation  of  parts  of  the  larynx.  If  the 
early  examination  of  the  larynx  in  all  possible  cases  of 
phthisis,  even  in  those  cases  which  presented  no  pulmonary 
symptoms  or  signs,  were  insisted  upon,  then  extreme 
surgical  measures  would  not  be  necessary,  These  views 
were  not  to  be  misconstrued  into  a  tendency  to  nihilism  on 
his  part  in  the  treatment  of  laryngeal  tuberculosis,  but  they 
were  to  be  accepted  as  a  desire  for  conservation  of  the  organ 
which  they  were  called  upon  to  treat.  He  based  his  opinion 
upon  the  results  of  his  investigations  into  the  development 
of  the  disease,  and  into  the  natural  process  of  its  arrest. 
These  results  were  given  to  the  Association  as  far  back  as 
1898.  when  the  Association  met  in  Edinburgh.  He  now 
briefly  summarized  them  as  follows :  (1)  That  when  the 
larynx  is  infected  with  tubercle  the  disease  is  already 
established  in  the  lung.  Primary  tuberculosis  of  the 
larynx  is  a  negligible  quantity.  (2)  That  the  disease  in 
the  larynx  progresses  pari  passu  with  that  in  the  lungs, 
when  the  disease  in  the  larynx  presents  ulceration  that 
in  the  lungs  has  advanced  to  cavitation;  and,  vice  versa, 
when  that  in  the  lungs  lias  become  arrested  then  that  in 
the  larynx  heals.  (3)  That  when  the  disease  in  the  lungs 
is  confined  to  the  pure  miliary  form,  the  larynx  is  not 
infected.  (4)  That  infection  of  the  larynx  takes  place  by 
the  sputum  from  the  lungs,  through  the  opening  of  the 
ducts  in  the  laryngeal  mucosa.  (5)  That  the  regions  of 
the  larynx  more  prolific  of  glandular  structure  are  more 
vulnerable  to  tuberculosis.  (6)  That  the  regions  of  the 
larynx  covered  with  columnar  cell  epithelium  are  more 
prolific  of  glandular  structure,  and  are  more  vulnerable 
to  the  disease  than  the  parts  covered  with  squamous 
epithelium.  Hence  the  central  part  of  the  vocal  cords 
becomes  involved  only  by  continuity  and  extension  of 
the  disease  and  offers  the  greatest  resisting  power. 
(7)  That  the  rational  treatment  is  to  preserve  the 
mucous  membrane  covering  the  larynx  and  to  induce  a 
metaplasia  of  the  columnar  mucosa  into  the  squamous 
variety.  That  is  to  induce  a  condition  of  pachydermia 
la-ryngis.  This  is  the  natural  process  of  arrest  of  the 
disease.  The  natural  process  of  arrest  can  be  induced  and 
imitated  by  absolute  rest  of  voice  and  the  submucous 
puncture  with  a  galvano-cautery  point.  He  considered 
that  if  these  views  were  generally  recognized,  and  that  if 
an  early  examination  of  the  larynx  were  insisted  upon,  in 
fact  if  every  resident  medical  officer  of  a  sanatorium  had 
expert  knowledge  in  the  technique  of  laryngology,  then 
the  extreme  surgical  measures  which  had  been  suggested 
to  them  would  not  be  required,  several  points  of  detail 
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liacl  been  raided  which  tlie  time  at  his  disposal  did  not 
permit  of  his  entering  into.  One  was  the  method  of 
anaesthetizing  the  larynx  for  the  purposes  of  operative 
measures,  such  as  tlie  puncture  of  the  galvano-cautery. 
Another  was  the  method  of  anaesthetizing  the  larynx 
for  the  purpose  of  relieving  dysphagia.  Into  these 
matters  he  hoped  to  enter  more  fully,  and  to  bring 
before  them  methods  which  be  had  practised  for  many 
years.  One  was  the  method  of  using  a  laryngeal  syringe 
for  the  application  of  cocaine.  A  new  instrument  he 
hoped  to  be  able  to  bring  under  their  notice  in  the 
course  of  the  meeting  was  a  simplified  form  of  insufflator 
for  the  application  of  powders  to  the  larynx  and  other 
regions. 

Dr.  Trevelyan  (Leeds)  emphasized  the  importance  of 
examining  the  larynx  in  every  case  of  phthisis  in  order  to 
detect  the  earliest  cases  of  tuberculous  laryngitis.  He 
looked  upon  tlie  prognosis  of  tlie  ordinary  (not  early)  case 
of  tuberculous  laryngitis  as  very  serious.  Tlie  early  cases 
should  be  treated  on  open-air  lines  with  tuberculin  and  by 
suitable  local  measures.  He  had  rarely  seen  any  real 
local  improvement  in  the  larynx,  either  as  a  result  of  the 
open-air  regime  or  the  use  of  tuberculin  or  of  both  com¬ 
bined.  He  had  not  obtained  any  good  results  from 
continuous  inhalation  or  intralaryngeal  menthol  injec¬ 
tions.  He  had  seen  considerable  and  long-lasting  improve¬ 
ment  follow  upon  tracheotomy  in  a  few  exceptional  cases 
of  stenosis  in  laryngeal  phthisis.  In  regard  to  palliative 
treatment,  be  found  that  the  bolting  of  eggs  was  a  useful 
method  of  feeding  in  painful  deglutition.  Dr.  Trevelyan 
was  in  favour  of  judicious  endolaryugeal  treatment  in  early 
laryngeal  phthisis  in  the  hope  of  cure  and  also  with  the 
object  of  preventing  the  distressing  symptoms  of  the 
advanced  disease. 

Dr.  Moritz  (Manchester)  said :  In  regard  to  the  thera¬ 
peutic  measures  which  we  may  adopt  for  their  treatment, 
as  Avell  as  in  regard  to  the  way  in  which  they  are  likely  to 
be  influenced  by  treatment  of  any  sort,  wc  may  distinguish 
four  forms  of  laryngeal  tuberculosis — namely,  (1)  tuber¬ 
culous  infiltrations  covered  by  an  unbroken  mucous  mem¬ 
brane,  (2)  superficial  erosions  and  ulcerations,  (3)  deeper 
ulcerations,  (4)  tuberculomata.  Tlie  first  form  will 
naturally  resist  the  therapeutic  influence  of  externally 
applied  antiseptics  or  paints.  We  do  not  know  of  any 
agent  which  will  act  through  the  unbroken  mucous  mem¬ 
brane  and  destroy  the  underlying  tuberculous  deposit,  and 
it  seems  to  me  inadvisable  to  diminish  or  destroy  tlie 
natural  resistance  which  the  mucous  membrane  offers  to  the 
tuberculous  process  by  the  application  of  caustics,  sucli  as 
lactic  acid,  chromic  or  trichloracetic  acid,  or  of  the  galvano- 
cautery,  either  as  a  flat  burner  or,  as  Griinwald  recom¬ 
mends,  by  galvano-puncture.  I  have  tried  this  latter 
method  repeatedly,  but  I  have,  I  am  sorry  to  say,  several 
times  seen  tlie  “  closed  tuberculous  deposit  ”  convert 
itself  into  an  open  ulcer,  particularly  when  the  tuber¬ 
culous  infiltration,  as  usual,  was  situated  in  the  inter¬ 
arytenoid  space.  I  therefore  consider  the  tuberculous 
infiltration  with  unbroken  mucous  membrane  as  a  “  Noli 
•me  inngerc,"  and  my  plan-  is  to  treat  it  by  ordering  com  - 
nlcte  silence,  prohibiting  speaking  as  well  as  whispering, 
combining  with  this  sanatorium  treatment.  In  many  cases 
we  thus  see  the  swelling  gradually  though  slowly  dis¬ 
appear,  provided  the  tuberculous  process  in  tlie  lung  is 
not  too  far  advanced.  A  few  cases  of  this  sort  treated  by 
small  injections  of  tuberculin,  with  or  without  the  observa¬ 
tion  of  the  opsonic  index,  have  also  done  well,  but  I  can 
scarcely  say  that  they  did  better  than  those  who  received 
no  tuberculin  injections.  In  regard  to  Groups  (2)  and  (3), 
tlio  treatment  wc  adopt  for  the  larynx  lias  to  depend 
greatly  upon  the  general  condition  of  the  patient  and  the 
state  of  the  accompanying  pulmonal  affection;  failing 
strength,  high  fever,  far  advanced  or  rapidly  spreading 
pulmonal  phthisis  prohibit  all  operative  procedures,  ex¬ 
cepting  those  for  tlie  relief  of  urgent  laryngeal  dyspnoea 
or  dysphagia.  Larger  operations  should  be  undertaken 
only  in  cases  where  the  general  condition  permits  us  to 
hope  tliat  by  a  cure  of  tlie  local  condition  a  prolongation 
of  life  may  be  attained.  In  regard  to  Group  (2) — super¬ 
ficial  erosions  and  ulcerations  :  These  form  a  grateful  field 
for  the  application  of  various  therapeutic  measures.  I 
have  seen  such. ulcerations  frequently  heal  after  the  appli¬ 


cation  of  Whitehead’s  varnish — a  preparation  of  iodoform, 
friar’s  balsam,  and  collodion — with  which  Whitehead  used 
to  swab  out  the  oral  wound  after  excision  of  the  tongue. 
I  have  also  found  “pyoktanin”  (arsenic-free  methylene 
blue)  useful.  The  application  of  this  drug  was  very  much 
praised  at  the  Laryngological  Section  of  the  International 
Congress  in  Berlin  twenty  years  ago,  but  since  then  has 
gradually  fallen  into  oblivion  —  I  think  undeservedly 
so.  I  have  found  both  Whitehead's  varnish  and  pyoktanin 
useful,  provided  they  are  applied  frequently — at  least 
three  or  four  times  daily.  Of  course,  this  can  only 
be  done  when  the  patient  is  in  a  hospital  under  tlie 
care  of  a  resident  laryngologist.  The  patient  has  at  the 
.same  time  to  keep  silent.  Only  when  cases  do  not  heal 
with  this  treatment  I  recommend  the  application  of  lactic; 
acid  or  trichloracetic  acid,  after  previous  coeainization  of 
the  larynx,  or,  if  these  fail  to  be  successful,  the  galvano- 
puncture.  Unfortunately,  it  is  absolutely  impossible  to  say 
whether  the  case  is  going  to  do  well.  This  depends,  as 
before  mentioned,  upon  the  general  condition  and  also 
upon  the  local  vitality  and  power  of  resistance  of  the 
mucous  membrane  ?  the  latter,  again,  being  possibly 
dependent  upon  the  fact  as  to  whether  there  exist  tuber¬ 
culous  foci  in  tlie  submucous  or  deeper  layers  of  tissue 
covering  the  laryngeal  cartilages.  These  may  be  present 
without  any  obvious  ruacroscopical  signs.  The  accurate 
pathological  and  microscopical  examination  of  larynges 
removed  from  patients  who  have  died  from  tuberculosis 
shows  this.  The  deeper  deposits,  as  well  as  the  open,  deep 
ulcerations  with  undermined  edges  and  with  more  or 
less  general  infiltration  or  oedema  of  the  surrounding 
tissue  give,  in  my  opinion,  a  bad  prognosis — they  fall  into 
Group  (3).  One  may,  if  the  general  condition  is  good,  try 
whether  scraping  and  curetting  according  to  Heryng’s 
method,  with  or  without  the  consecutive  application  of  the 
galvano-cautery,  will  influence  them  beneficially.  One 
will  thus  be  able  to  produce  an  apparently  more  healthy 
surface,  but  in  most  cases  within  a  short  time  this  will 
become  reinfected,  and  thus  a  small  ulcer  will  become  con¬ 
verted  into  a  larger  one.  Thus  in  these  cases  our  first 
maxim  should  also  be,  “  Nil  hoc  ere  !  ”  Yv  ben  there  is  much 
pain  a  spray  of  a  20  per  cent,  solution  of  antipyrin,  with 
10  per  cent,  eucaine  lactate,  which  I  recommended  more 
than  twenty  years  ago,  helps  to  clear  the  sloughing  surface 
and  relieves  the  pain  more  effectually  and  for  a  longer 
period  than  eucaine  or  cocaine  alone,  or  orthoform  or 
anaesthesin,  etc.,  do.  As  for  Group  (4),  it  seems  to  me  that 
tuberculomata  should  be  removed  by  cutting  instruments, 
with  or  without  the  consecutive  application  of  the  galvano- 
cautery.  I  have  not  come  across  any  cases  with  far 
advanced  laryngeal  ulceration  and  such  slight  pulmonal 
symptoms  as  to  justify  laryngotomy,  and  therefore  cannot 
speak  from  my  own  experience  in  regard  to  the  operation 
or  its  success.  Of  64  such  cases  collected  by  Griinwald, 
27  per  cent,  died  soon  after  the  operation,  46  per  cent,  died 
shortly  after  from  the  lung  a  flection,  and  30  per  cent,  only 
remained  well  for  a  longer  period. 

Dr.  Andrew  Wylie  (London)  said  :  The  previous  speakers 
have  discussed  most  of  the  points  in  connexion  with  this 
disease,  and  Dr.  Horne  has,  as  usual,  detected  the  weak¬ 
nesses  in  the  debate,  but  I  may  mention  to  Dr.  Horne  that 
laryngeal  syringes  are  always  used  for  anaesthetizing  the 
larynx,  and  I  would  suggest  never  to  use  a  glass  syringe 
but  Mendl’s.  For  dysphagia  several  methods  of  relief 
have  been  advocated  by  Dr.  Grant,  such  as  Leduc’s  for 
the  inhalation  of  powders,  and  injections  of  eucaine  and 
alcohol  into  the  superior  laryngeal  nerve  with  great 
success,  but  the  method  of  placing  your  patient  on  a  table, 
lying  on  bis  chest,  and  bis  bead  over  the  table  and  sucking 
soft  food  through  a  tube,  is  excellent.  I  agree  with  Dr. 
Watson- Williams  that  moist  climates  are.  the  best  for  tuber¬ 
culous  patients,  especially  laryngeal  tuberculosis.  Patients 
seem  to  improve  when  sent  to  the  moorlands  in  this  country 
more  than  in  the  dry  air  of  Switzerland  or  Africa.  Dr.  Grant 
lias  mentioned  the  treatment  of  any  nasal  affection,  before 
any  active  treatment  of  tlio  larynx  was  commenced  ;  simi¬ 
larly  polypi,  septal  obstructions,  rhinitis,  sinus  suppurations, 
and  adenoids,  must  be  treated  before  any  results  can  be  got 
in  treating  a  laryngeal  affection.  With  all  these  methods 
of  treatment  surgically  and  medically,  I  believe  that  tlio 
treatment,  and  one  of  the  most  difficult  to  do,  is  a 
masterly  inactivity — in  fact,  no  treatment  at  all.  -  This  is 
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not  an  easy  thing  to  do  when  the  patient  and  the  friends 
are  pushing  the  surgeon  to  do  something.  If  wc  had  the 
courage  of  our  opinions,  we  would  perform  tracheotomy  in 
all  these  eases,  and  then  we  would  be  sure  of  rest  to  the 
larynx.  One  of  the  best  local  treatments  of  a  mild 
character  is  daily  laryngeal  injections  of  phenol,  menthol, 
and  paroline.  After  the -patients  have  got  educated  to  this 
injection,  the  nurse  can  perform  it  after  Mendl’s  style. 
These  forms  of  injections  do  not  irritate  the  larynx,  the 
phenol  acting  as  an  anaesthetic.  Rest  to  the"  larynx, 
moorland  air,  and  practically  no  real  active  treatment  is 
what  my  experience  has  found  to  be  best. 

Dr.  Dan  McKenzie  (London)  agreed  that  the  method 
of  treating  laryngeal  tuberculosis  should  bo  one  of  con¬ 
siderable  inactivity.  He  was  averse  to  surgical  measures 
unless  in  cases  where  an  epiglottic  or  arytenoid  ulcer 
interfered  with  swallowing.  He  had  had  considerable 
success  after  the  gal vano- cautery  puncture,  of  the  larynx 
in  certain  cases,  and  had  been  surprised  by  the  benefit 
upon  the  laryngeal  disease  after  restoring  physiological 
patency  to  an  obstructed  nose. 

Dr.  Pegler  (London)  supported  Dr.  Dan  McKenzie  as 
to  the  importance  of  clearing  the  nasal  passages  of  serious 
obstruction  to  breathing  in  cases  not  only  of  laryngeal  but 
also  of  pulmonary  tuberculosis  without  laryngeal  com¬ 
plications.  Of  such  cases  as  he  had  he  could  report 
Infinitely  good  results.  The  cases  must,  of  course,  be 
selected,  and  if  the  tuberculous  infection  was  not  in  too 
(advanced  a  stage,  the  healing  of  the  tissues  was  not 
necessarily  slow,  but,  of  course,  the  submucous  resection 
of  the  septum  with  its  conservative  treatment  of  the 
mucous  membrane  was  always  to  be  preferred — supposing, 
coo,  the  fault  of  the  obstruction  lay  with  the  septum.  Dr. 
Trevelyan  had  mentioned  good  results  from  tracheotomy  in 
laryngeal  tuberculosis.  The  speaker  had  adopted  this 
procedure  in  cases  of  severe  dyspnoea  or  dysphagia  many 
real's  ago,  but  the  effect  seemed  to  have  been  to  shorten 
ife  very  considerably,  and  lie  had,  therefore,  quite  given 
ip  the  operation.  No  doubt,  however,  under  the  present 
liore  favourable  conditions  of  sanatorium  life  the  case 
vould  be  altered,  and  far  better  results  obtained.  He 
dways  bad  understood,  however,  that  the  prognosis  as  to 
ife  in  tracheotomy  for  laryngeal  phthisis  was  not  good. 
-)r.  Pegler  recalled  the  discussion  at  the  Cheltenham 
meeting,  which  some  members  sitting  near  him  would 
roll  remember.  It  appeared  to  him  that  the  discussion  as 
Jo  the  active  or  non-active  treatment  of  laryngeal  tuber- 
miosis  was  now,  as  then,  very  much  divided  into  two 
amps,  leaving  the  general  position  practically  the  same. 

Dr.  X.  C.  Haring  (Manchester)  said:  The  general  treat¬ 
ment  or  phthisis  includes  that  of  laryngeal  tuberculosis, 
leaving  very  little  scope  for  surgical  interference,  which 
Uould  be  entirely  limited  to  circumscribed  lesions,  the 
einoval  of  which  may  be  undertaken  to  give  relief  hut 
rntli  no  idea  of  cure.  The  special  additional  treatment 
»f  a  phthisical  patient  who  suffers  from  laryngeal  tuber- 
miosis  in  addition  to  the  usual  treatment  consists  in  the 
•nforcing  of  voice  rest  and  soothing  of  irritant  cough. 
Die  presence  of  mixed  infections  must  be  clearly  kept 
m  mind  ;  streptococci,  staphylococci,  and  spirocliaetes  may 
•e  present  in  addition  to  tubercle  bacilli,  and  the  use  of 
mtisyphilitic  treatment  often  clears  up  some  of  these 
nixed  infections  with  marvellous  celerity.  Tuberculin 
reatment  lias  in  my  hands  been  of  use  in  certain  cases  ; 
n  two  or  three  of  the  cases  in  which  the  laryngeal  coa¬ 
lition  was  much  improved  the  lung  condition  at  the  same 
ime  steadily  deteriorated.  It  is  of  little  use  to  indulge 
n  surgical  work  on  a  larynx  in  a  moribund  patient,  and  in 
iiost  of  the  cases  where  interference  more  than  that  of  the 
lightest  character  is  entertainable  the  condition  of  the 
LUigs  forbids  it. 

llie  President  (Mr.  Frank  Marsh),  in  summing  up  tlie 
i' mission,,  said  that  there  was  great  unanimity  in  favour 
1  conservative  measures,  such  as  rest  of  voice,  removal  of 
ahI  sources  of  irritation,  general  therapeutic,  sanatorium, 
ml  climatic  treatment.  It  was  also  generally  agreed  that 
moist  climate  was  preferable  to  a  dry  one.  There  was 
■aturally  some  divergence  of  opinion  upon  the  value  of  tlie 
•liferent  methods  of  local  treatment.  Clearly  no  one 
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method  could  be  exclusively  followed;  each  case  must  be 
treated  by  that  which  seemed  most  suitable  for  it.  The 
galvano-cautery,  galvano-puncture,  linear  incisions,  sub¬ 
mucous  injections — each  had  their  advocates,  especially 
the  galvano-cautery.  There  was  divergence  of  opinion  as 
to  the  value  of  tuberculin  and  also  on  the  question  of 
removal  of  tlie  epiglottis,  but  tlie  cases  related  and  the 
results  obtained  by  Mr.  Seccombe  Hett  showed  that  this 
procedure  was  of  value  in  properly  selected  cases  ;  it 
seemed  important  there  should  be  no  fixation  of  the 
larynx,  otherwise  considerable  difficulty  in  swallowing 
wou  d  follow.  The  importance  of  early  diagnosis  was 
stroigy  emphasized  by  all.  He  thanked  the  introducers 
for  the  very  able  and  broad-minded  way  in  which  they  bad 
dealt  with  the  subject. 

Reply. 

Dr.  Dundas  Grant  agreed  with  Mr.  Hett  as  to  the 
almost  magical  relief  from  pain  afforded  by  the  removal  of 
the  epiglottis  in  appropriate  cases.  In  those  cases  of  bis 
own  in  which  the  regurgitation  of  liquid  into  the  larynx 
seemed  afterwards  to  become  more  marked,  it  was  pro¬ 
bably  because  there  was  already  considerable  destruction 
of  tlie  rest  of  the  framework  of  the  larynx.  He  had  also 
found  relief  follow  the  punching  out  of  the  arytenoid 
swelling  by  Gougnenheim’s  method,  but  he  hesitated  to 
interfere  so  extensively  with  the  anatomy  of  the- part.  He 
was  pleased  to  have  Dr.  Horne’s  corroboration  of  the 
excellent  effect  of  silence,  and  he  noted  his  recommenda¬ 
tion  as  to  the  purposive  use  of  adrenalin  for  the  differentia¬ 
tion  of  oedema  from  tuberculous  infiltration.  In  some  of 
bis  cases,  however,  portions  of  what  he  took  to  be  simply 
oedematous  tissue  proved  when  removed  by  means  of 
punch  forceps  to  be  genuine  tuberculous  infiltration.  In 
one  ease  of  well-marked  oedema,  however,  in  which  a  pure 
culture  of  streptococci  was  obtained,  tlie  oedema  subsided 
and  left  behind  it  a  typical  tuberculous  infiltration.  This 
might  have  been  identified  earlier  if  adrenalin  had  been 
used;  it  was  obviously  a  case  of  secondary  mixed  invasion. 
He  was  surprised  that  Dr.  Trevelyan  had  been  so  disap¬ 
pointed  with  the  results  of  tlie  continuous  respirator ;  he 
thought  it  possible  that  he  might  have  used  too 
much  menthol.  He  was  interested  in  hearing  that 
for  non- continuous  inhalation  Dr.  Trevelyan  found  a 
10  per  cent,  solution  of  menthol  in  spirit  valuable. 
Tlie  speaker’s  own  experience  was,  in  the  cases 
in  which  he  liad  done  tracheotomy,  that  the  lungs 
generally  underwent  speedy  deterioration,  but  there  were 
certainly  cases  in  which  tracheotomy  was  beneficial  so 
long  as  the  tube  had  not  to  be  permanently  retained.  In 
reply  to  Dr.  Moritz,  lie  thought  that  in  some  of  the  cases 
in  which  operation  on  the  infiltrated  tissue  had  converted 
a  closed  ulcer  into  an  open  one,  the  ulcer  was  already 
present,  though  concealed  by  the  oedematous  swelling. 
He  was  very  interested  that  Dr.  Moritz  found  pyoktanin 
useful ;  the  speaker  had  found  it  of  the  greatest  value  in 
the  treatment  of  tuberculosis  of  the  middle  ear.  He 
agreed  with  Dr.  Wylie  as  to  the  value  of  intratracheal 
injections  of  mentliolized  oil ;  he  made  it  almost  a  routine 
method  of  treatment.  Also  with  Dr.  Pegler  as  to  the 
importance  of  removing  nasal  obstructions ;  and  he 
explained  Dr.  McKenzie’s  difficulty,  by  the  polymorphous 
nature  of  the  disease  which  presented  itself  in  different  types 
in  different  men’s  experience.  Dr.  Haring’s  statements  were 
extremely  weighty,  but  the  speaker  urged  a  greater  tincture 
of  optimism.  The  combination  of  syphilis  and  tuberculosis 
was  not  infrequently  seen,  and  a  number  of  cases  supposed 
to  be  tuberculous,  which  had  recovered  under  potassium 
iodide  and  mercury,  were  possibly  of  this  nature.  He  had 
seen  cases  which  confirmed  Mr.  Marsh’s  opinion  as  to  the. 
choice  of  climate,  and  quoted  a  case  illustrating  it.  He 
had  no  doubt  as  to  the  usefulness  of  tuberculin,  but  it  was 
most  important  to  be  ou  tlie  look-out  for  any  excess  of 
reaction,  whether  from  further  auto-inoculation  or  other 
causes.  He  again  wished  only  to  say  that  the  prognosis 
of  laryngeal  tuberculosis  had  immensely  altered  for  the 
better  since  he  first  began  to  study  the  disease  some  thirty 
years  ago. 

Dr.  Watson  -  William  s  ,  in  reply,  said:  Dr.  Trevelyan 
spoke  of  cases  of  laryngeal  tuberculosis  being  in  his 
experience  severe  and  grave  cases,  and  lie  considered  the 
prognosis  in  the  face  of  laryngeal  involvement  as  almost 
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invariably  bail.  This  is  certainly  opposed  to  my  experience. 

J  do  not  consider  mere  laryngeal  involvement  as  in  any 
way  necessarily  adding  to  tlie  gravity  or  tlie  patient  s 
outlook;  many  a  patient  whose  larynx  is  free  goes  down 
before  the  progressive  lung  disease,  though  truly  the 
larynx  generally  becomes  involved  before  the  patient 
succumbs.  But  I  would  emphasize  the  importance  of 
recognizing  as  true  though  early  laryngeal  tuberculosis, 
those  early  manifestations  on  which  Dr.  Jobson  Home 
ha*  thrown  so  much  light.  In  reply  to  Dr.  Wylie.  I  would 
say  that  masterly  inactivity — a  term  which  I  used  myself 
at  Cheltenham— is  all  very  well,  and  though  in  most  cases 
it  is,  I  think,  the  best  method  of  dealing  with  laryngeal 
complications,  it  is  a  motto  that  some  of  us  carry  too  far, 
and  we  only  weaken  the  laisscz  faire  attitude  by  a  refusal 
to  recognize  the  value  of  local  treatment  in  selected  cases. 
And  I  would  like,  finally,  to  add  that  I  see  no  reason  why 
a  tuberculous  patient  should  be  denied  the  relief  that 
follows  restoration  of  nasal  respiration.  The  occurrence 
of  tuberculosis  is,  I  believe,  sometimes  determined  by  the 
evil  effect  of  nasal  obstruction  on  respiration,  and  when 
we  see  the  immense  improvement  that  follows  restoration 
of  physiological  respiration  in  the  lion-tuberculous  patient, 
it  is  a  strong  reason  for  affording  the  tuberculous  subject 
those  advantages  of  which  he  is  in  sore  need. 

Mr.  Hett,  in  reply,  said  that  lie  had  deliberately  chosen 
that  most  serious  type  of  laryngeal  tubercle — that  is.  that  in 
which  the  epiglottis  was  involved,  for  the  purposes  of  de¬ 
monstration  and  discussion.  There  was  little  doubt  among 
laryngologists  experienced  in  the  treatment  of  laryngeal 
tubercle  that  simple  vocal  cord  lesions,  or  those  affecting 
either  the  ventricular  hand,  arytenoid  or  interarytenoid 
space  alone,  could  often  be  arrested  if  the  chest  condition 
were  favourable,  hut  he  wished  also  to  show  that  they 
were  not  justified  in  adopting  a  laisses  faire  policy 
in  the  more  serious  types.  He  had  been  impressed  by 
the  unexpectedly  favourable  results  which  ho  had  ob¬ 
tained  by  adopting  radical  measures  in  some  eases 
of  the  more  severe  and  widespread  lesions.  An  epiglottic 
lesion  was  generally  associated  with  disease  of  other 
parts  of  the  larynx,  and  after  removal  of  the  former, 
local  treatment,  such  as  cautery,  etc.,  was  often  able 
to  cause  arrest  of  tlie  remaining  disease.  Fie  thought  it 
would  generally  he  felt  that  an  ulcerated  epiglottis  asso¬ 
ciated  with  disease  of  ventricular  bands,  vocal  cord,  and 
arytenoid,  together  with  disease  of  both  apices,  a  raised 
temperature,  and  a  profusion  of  -tubercle  bacilli  in  the 
sputum,  would  justify  the  worst  possible  prognosis,  and 
yet  one  of  the  cases — a  naval  officer — was  able  to  ho  on 
active  service  within  a  year  from  the  commencement  of 
local  and  general  treatment.  Cases  such  as  this — and  this 
was  not  an  isolated  example — forced  one  to  the  conclusion 
that  one  was  not  justified  in  standing  by  without  attempt¬ 
ing  to  prevent  the  inevitable  termination  of  an  early  and 
distressing  death.  Even  if  only  a  small  proportion  ob¬ 
tained  permanent  relief,  it  must  surely  he  the  right  thing 
to  give  the  patient  the  chance  of  arrest.  "With  regard 
to  temporary  benefit,  there  could  be  no  doubt  as  to 
the  relief  of  dysphagia  by  surgical  measures,  and,  further, 
it  was  remarkable  how  well  the  cut  surfaces  healed, 
even  in  severe  cases,  if  a  thorough  and  surgical  removal 
were  adopted.  An  interesting  point  had  been  raised  with 
regard  to  the  diagnosis  between  tubercle  and  syphilis  of 
the  larynx.  Fie  had  seen  cases  of  phthisis  with  infiltra¬ 
tion  of  the  epiglottis  or  ventricular  bands  in  which  the 
diagnosis  had  been  difficult  to  make,  and  which  had  only 
been  established  by  the  appearance  of  specific  lesions  else¬ 
where,  or  by  the  result  of  antispecific  treatment.  He 
thought  that  some  spontaneous  cases,  especially  of  infiltra¬ 
tions  of  the  epiglottis,  could  he  accounted  for  by  the  fact 
that  they  were  specific.  Two  cases  of  the  series  were 
interesting  in  this  connexion — one  that  of  F'.  S.  In 
this  case  the  laryngeal  condition  cleared  up  under  potas¬ 
sium  iodide.  The  patient  was  subsequently  readmitted,  as 
the  epiglottis  had  begun  to  ulcerate.  On  removal  and  on 
cutting  sections  of  the  latter,  tubercle  bacilli  were  demon¬ 
strated.  The  other  case,  that  of  G.  P.,  who  developed 
syphilitic  lesions  while  under  treatment  :  Flis  larynx  was 
infiltrated,  hut  there  were  no  tubercle  bacilli  in  tlie 
sputum  or  definite  signs  iu  tlie  chest.  It  was  thought 
that  the  epiglottis  was  tuberculous,  and  it  was  removed. 
Sections  showed  that  it  contained  tuberculous  giant  cells 


and  tubercle  bacilli.  The  last  point  he  would  draw  atten¬ 
tion  to  was  that  tuberculous  patients  should  be  operated 
upon  under  good  sanatorium  conditions.  The  results  of 
operations  for  tubercle  of  the  larynx  in  out  patient 
departments  were  generally  disappointing. 


DISCUSSION  ON 

THE  DIAGNOSIS  AND  TREATMENT  OE  CON¬ 
DITIONS  IN  THE  ACCESSORY  NASA  C 
SINUSES  GIVING  RISE  TO  OCTLO- 
ORBITAL  SYMPTOMS. 


OPENING  PAPERS. 

I. — Professor  A.  Oxoni, 

Director  of  tlie  Clinunie  of  Bhiiio-Uaryngology,  University  of 

Budapest. 


(Abstract.) 


Oculo-orbitatj  lesions  of  almost  any  kind  may  he  induced 
by  nasal  accessory  sinus  disease;  while  in  most  cases  the 
causal  connexion  between  the  nasal  and  the  oculo-orbital 
lesions  is  obvious,  there  are  nevertheless  some  cases  iu 
which  the  lesions  are  independent  of  each  other. 

Turning  first  of  all  to  the  diagnostic  value  of  individual 
eye  symptoms,  Birch- Hirsehfelcl  has  asserted  that  central 
scotoma  is  an  early  and  important  symptom  of  tumour  or 
suppuration  iu  the  posterior  sinuses.  It  is  apparently  duo 
to  damage  of  the  vulnerable  papillo-macular  bundle.  The 
important  points  in  diagnosis  are  rapid  development,  nil,- 
laterality,  and  the  transition  from  a  relative  to  an  absolute 
scotoma,  combined  with  a  peripheral  narrowing  of  tlie 
visual  field.  Holme  has  maintained  that  the  enlargement 
of  the  blind  spot  for  colour  precedes  the  appearance  of  the 
central  scotoma.  Professor  Onedi  has  observed  the  absence 
of  these  phenomena  in  suppuration  of  the  posterior  sinuses 
and  also  in  one  ease  of  sarcoma  filling  up  the  nasal  cavity. 
The.  stress  laid  on  the  unilaterality  of  such  changes  as  are 
characteristic  of  accessory  sinus  suppuration  is  not  well 
founded,  as  they  may  affect  both  eyes,  even  when  the  nasal 
disease  is  unilateral.  The  value  of  these  symptoms  lies  in 
the  fact  that  they  suggest  nasal  disease,  and  so  lead  to  an 
examination  of  the  nose,  and,  if  manifest  suppuration  is 
absent,  to  an  exploratory  opening  of  the  accessory  sinuses. 
Assertions  have  been  made  that  the  visual  field  is  always 
narrowed  in  ethmoidal  cell  suppuration.  This  Professor 
Onodi  is  unable  to  confirm.  Visual  disturbances  may.  of 
course,  exist  apart  from  obvious  changes  in  the  fundus, 
and,  vice  versa,  ophthalmoscopic  changes  may  be  found 
without  any  interference  with  vision  being  present. 

Apart  from  occasional  isolated  cases,  in  osteoma  of  the 
frontal  sinus,  ethmoidal  and  sphenoidal  cells,  the  absence 
of  orbital  inflammation  is  the  rule. 

According  to  Kulmt,  93.7  per  cent,  of  all  cases  of  diseases 
of  the  lacrymal  apparatus  have  a  nasal  origin,  and  orbital 
inflammation  in  general  arises  from  accessory  sinus  disease 


in  a  large  proportion  of  cases. 

Five  cases  of  post-operative  blindness,  some  contra¬ 
lateral,  have  been  recorded,  due  either  to  indirect  fracture 
of  the  optic  canal  or  to  direct  injury  of  the  optic  nerve. 

With  regard  to  treatment,  it  is  known  that  visual 
disturbances  of  nasal  origin_  may  disappear  spontaneously 
or  after  simple  treatment.  In  like  manner  cases  arc  met 
with  in  which  operative  interference  has  not  helped  the 
visual  symptoms.  On  the  other  hand,  a  large  number  of 
cases  have  been  recorded  in  which  operation  has  been 
followed  by  disappearance  of  the  eye  symptoms.  Rap1(l 
cure  has,  indeed,  followed  simple  resection  of  the  middle 
turbinal  or  the  opening  of  sinuses  which  have  not  been 
secreting  pus  or  mucus.  But  several  of  the  reports  of  this 
event  are  not  altogether  beyond  criticism. 

Turning  now  to  therapeutics,  the  various  operations  for 
the  relief  of  the  causal  sinus  disease  are  reviewed.  In  tno 
case  of  the  maxillary  antrum,  the  nasal  opening  is  often 
sufficient,  hut  if  severe  oculo-orbital  symptoms  arc  present, 
the  radical  operation  through  the  canine  fossa  will  bo 
necessary.  In  orbital  abscess  and  fistula,  incision  and 
drainage  and,  if  necessary,  the  free  opening  up  of  the 
orbital  cavity  must  be  undertaken. 
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In  like  manner,  the  orbital  complications  of  frontal 
sir.iis  suppuration  demand  the  radical  operation  upon  that 
cavity,  and,  at  the  same  time,  the  free  evacuation  of  the 

anterior  ethmoidal  cells. 

If  ethmoidal  suppuration,  without  frontal  sinus  disease, 
is  the  cause  of  oeulo -orbital  lesions,  the  ethmoidal  cells 
should  be  freely?  opened,  and,  at  the  same  time,  orbital 
abscess  due  to  perforation  into  the  orbital  cavity  may 
"when  ;t  is  piesent,  be  drained  into  the  nose.  Sometimes  a 
counter-opening  at  the  inner  can  thus  is  also  advisable.  In 
mucocele  ot  the  ethmoid  the  endonasal  route  is  usually 
sufficient.  J 

■\\heu  sphenoidal  sinus  disease  is  present,  that  cell  must 
be  radically  treated  and  the  spread  of  the  inflammation  by 
suppurative  periostitis  to  the  optic  nerve  prevented  if 

possible. 

Multiple  sinusitis  is  treated  by  suitable  combinations  of 
these  methods ;  thus  the  ethmoidal  and  sphenoidal  cells 
may  be  opened  through  the  antrum,  etc. 

In  latent  sinus  disease— that  is  to  sav,  when  rliinoscopic 
findings  are  negative— the  middle  turbinal  may  be  resected, 
the  ethmoidal  and  sphenoidal  sinuses  opened  with  fair 
prospect  of  succes,  as  we  have  already  remarked.  If  no 
pus  is  found  and  improvement  follows,  the  good  result 
upon  the  eye  troubles  may  be  ascribed  to  the  "local  with¬ 
drawal  of  blood  and  to  the  relief  of  pressure.  This  pro¬ 
cedure  may  be.  resorted  to  when  no  other  cause  can  be 
found  for  the  visual  disturbance. 

Post-operative  blindness  may  be  avoided  by  the  exercise 
of  care  m  curetting  the  posterior  ethmoidal  and  sphenoidal 
cells,  where,  as  Professor  Onodi’s  anatomical  researches 
show,  the  optic  canal  occasionally  occupies  a  vulnerable 
position. 

Final!} .  in  Iacrymal  stenosis  the  duct  should  be  opened 
endona sally,  a  “  window  resection  ”  being  performed. 
Marked  stenosis  in  antrum  disease,  or  after  operations  on 
the  inferior  turbinal,  should  lead  to  an  opening  of  the  duct 
through  the  antrum. 


II. — Dr.  Adolph  Bronxer, 

Senior  Surgeon,  Bradford  Royal  Eye  and  Ear  Hospital;  Laryngologist 
to  tne  Bradford  Royal  Infirmary. 

(Abstract.) 

With  regard  to  the  general  treatment  of  nasal  sinusitis, 
too  little  attention  seems  to  have  been  paid  to  the  vaccine 

and  serum  methods. 

Empyema  of  the  maxillary  antrum  should  be  treated  by 
making  a  large  opening  through  the  inferior  meatus  of  the 
nose  or  through  the  canine  fossa.  When  the  orbit  is 
affected  a  common  result  is  phlegmonous  cellulitis  from 
venous  thrombosis,  but  cavernous  sinus  disease  and 
thrombosis  of  the  central  retinal  vein  may  also  be  induced. 
Besides  these  complications,  asthenopia  (muscular  or 
retinal),  cyclitis,  iritis,  choioiditis,  and  cataract  may  be 
observed.  1  liey  are  chiefly  due  to  congestion  and  the 
action  ot  toxins. 

If  the  orbit  is  affected  in  frontal  sinus  disease,  Killian’s 
or  Watson illiams’s  operation  should  be  performed,  as  in 
most  cases  the  anterior  ethmoidal  cells  are  also  diseased. 
If  there  are  optic  neuritis,  or  cerebral  symptoms,  the 
posterior  wall  of  the  frontal  sinus  should  be"  removed  and 
the  brain  exposed.  If,  however,  the  symptoms  are  not 
urgent,  endonasal  operation  with  the  view  of  providing 
lice  drainage  is  often  quite  successful.  There  is  always  a 
danger  of  infection  of  the  diploe  after  external  operation 
on  the  frontal  sinus.  For  this  reason,  if  there  is  much 
focal  inflammation  it  is  wiser  to  open  up  the  sinus  and  to 
wait  before  performing  the  more  extensive  radical 

operation. 

Periostitis  of  the  orbit  following  ethmoidal  suppuration 
is  often  mistaken  for  disease  of  the  Iacrymal  sac.  In  some 
cases  of  ethmoidal  suppuration  extranasal  operation  may 
l,.J  ca!led  for,  but  the  symptoms  frequently  disappear  after 
,-ic  simp, or  intranasal  operation.  If  there  is  meningitis 
1  ,'!.n  disease  of  the  cribriform  plate  or  upper  wall  oi  the 
[V  *  iese  regions  must  be  exposed  and  freely  drained. 

*  aicoma  of  the  ethmoidal  region,  which  is  not  uncommon, 
ion  d  be  operated  on  through  an  external  opening. 

•w a  i  cas<is  obscure  retrobulbar  neuritis,  slight 
m  a  total  optic  neuritis,  and  meningitis  the  sphenoidal 
^  nuses  should  be  carefully  explored.  The  posterior 
tiimoidal  cells  are  frequently  involved  along  with  the 
sphenoidal  sinus,  and  their  proximity  to  the  optic  nerve 


and  the  cavernous  sinus  renders  them  very  important 
Disease  in  this  region  may  lead  to  optic  neuritis  and  retro¬ 
bulbar  neuritis  and  to  central  scotoma  from  congestion  of 
the  retinal  vein  or  the  action  of  toxins.  Ocular  paralyses 
•d  -so  are  not  infrequent,  and  cerebral  and  extradural 
abscess  from  caries  of  the  sella  turcica  occasionally  result  s. 
Ihese  conditions  necessitate  the  formation  of  a  lar^c 
opening  into  tlie  sphenoidal  and  neighbouring  sinuses.  In 
cases  of  extensive  bone  disease  we  may  try  to  remove  it 
by  an  external  operation. 

In  urgent  cases, ,  where  several  of  the  accessory  sinuses 
arc  implicated,  it  is  advisable  to  operate  on  all  the  cavities 
at  once,  either  through  tlie  antrum  or  through  the  frontal 
sinus  (by  removing  the  lower  wall),  or  each  cavity  may  be 
treated  as  a  separate  entity.  J 


DISCUSSION. 

Dr.  Watson- Williams  (Bristol)  said  that  in  his  experi¬ 
ence  contractions  of  the  visual  fields  and  other  changes 
weie  frequently  found  in  sinus  suppuration,  and  were°of 
value  m  diagnosing  doubtful  cases.  Still,  in  suppuration 
of  the  posterior  as  well  as  of  the  anterior  cells  the 
ophthalmologist  was  often  unable  to  discover  any 
abnormality  in  tlie  eye.  The  early  recognition  of  sinus 
affections  was  important,  first,  because  severe  eye  mis¬ 
chief  might  be  set  up  by  mild  or  latent  sinus  disease ; 
and,  secondly,  because  distressing  psychic  symptoms 
might  be  due  to  it.  With  regard  to  latent  sinus  disease, 
it  should  be  noted  that  a  clear  mucous  discharge  might 
be  highly  virulent  bacteriologically.  Sinus  infection  mud  it 
thus  exist  without  pus  formation. 

Mr.  Herbert  Tilley  (London)  said  that  in  his  ex¬ 
perience  lesions  of  the  optic  nerve  were  not  often  due  to 
sinus  disease,  but  that  when  they  were  the  nasal  trouble 
Mas,  as  a  rule,  fairly  easy  to  recognize.  Without  denying* 
the  possibility  of  eye  mischief  being  caused  by  obscure^ 
latent  nasal  disease,  he  nevertheless  thought  such  cases 
rare.  Vaccine  treatment  might  be  valuable  in  acute  or 
subacute  cases  with  a  monomicrobic  infection,  but  acute 
cases  frequently  recovered  without  any  treatment.  The 
lack  of  success  in  treating  chronic  sinus  suppuration 
with  vaccines  he  ascribed  to  the  hypertrophy  of  the 
mucous  lining  which  was  present.  Even  when  a  vaccine 
eliminated  the  pyogenic  elements  in  tlie  secretion  the  flow 
of  mucus  continued,  and  the  onset  of  a  “cold”  was  enough 
to  bring  about  a  return  of  the  suppuration.  Acute  frontal 
sinusitis  was  best  treated  by  irrigation  with  yj  tr.  iodi 
in  a  pint  of  warm  normal  saline.  In  chronic  antral 
suppuration  after  a  year’s  trial  of  the  endonasal  operation 
he  had  returned  to  the  canine  fossa  route,  as  by  that  way 
alone  was  it  possible  to  deal  effectually  with  the  diseased 
sinus.  He  detailed  a  case  of  frontal  sinus  disease  with 
diplopia  and  external  swelling  in  which  operation  showed 
the  inferior  and  posterior  sinus  walls  to  be  absent  and  the 
dura  mater  to  be  exposed.  With  regard  to  osteomyelitis, 
he  had  never  seen  it  occur  in  acute  cases,  but  he  had  seen 
it  several  times  follow  operation  for  chronic  suppuration. 
In  order  to  cure  sphenoidal  sinus  suppuration,  as  much  of 
the  anterior  wall  of  the  sinus  as  possible  should  be  re¬ 
moved,  so  as  to  avoid  the  subsequent  closure  of  tlie 
opening. 


Dr.  W.  S.  Syjie  (Glasgow)  said  that  in  a  series  of  17  cases 
of  chronic  suppuration  of  the  sphenoid  he  had  been  sur¬ 
prised  to  find  that  as  many  as  5  showed,  according  to 
the  oculist,  inflammatory  changes  in  the  disc,  while  in  one 
there  were  signs  of  optic  atrophy.  The  absence  of  obvious 
signs  of  sphenoidal  disease,  by  no  means  an  uncommon 
state  of  things,  was  probably  due  to  subsidence,  if  not 
disappearance,  of  the  disease,  by  reason  of  atrophic  changes 
about  the  sphenoidal  ostium.  In  such  cases  the  most 
obvious  complaint  was  naso-pharyugeal  Catarrh,  with,  per¬ 
haps,  a  little  pus  or  muco-pus  lying  between  the  middle 
turbinal  and  the  septum,  and  some  atrophy  of  the  posterior 
end  of  the  inferior  turbinal.  Diagnosis  could  be  established 
by  blowing  air  through  a  cannula  inserted  into  the  sinus.  In 
many  cases,  however,  it  would  be  impossible  to  diagnose 
the  disease  unless  the  sinus  were  freely  opened  up  and  the 
interior  examined  with  a  probe.  In  these  mild  or  latent 
cases,  oedema,  especially  of  the  antero-external  recess, 
would  bo  commonly  found  in  tliat  part  of  the  sinus, 
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namely,  wliicli  was  nearest  the  optic  foramen.  Dr.  Syme 
concluded  by  giving  a  summary  of  the  anatomical  varia¬ 
tions  of  the  sphenoidal  sinus  which  had  been  found  in  a 
number  of  skulls  examined  by  him. 

Dr.  N.  C.  Haring  (Manchester)  referred  to  the  difficulty 
created  by  the  personal  equation  in  cases  of  mild  or  latent 
sinusitis,  one  observer  diagnosing  disease  where  another 
would  have  denied  its  presence.  Apparent  resemblance 
between  some  types  of  post-influenzal  meningitis  and 
sphenoidal  sinusitis  occasionally  caused  confusion  in 
diagnosis,  but  lumbar  puncture  and  examination  of  the 
cerebro-spinal  fluid  had  proved  of  value  in  his  hands  in 
such  cases.  With  reference  to  the  serum  tests  for  tuber¬ 
culosis.  he  looked  upon  injection  of  Koch’s  “  T.O.  (equal 
dose  of  human  and  bovine  strain)  as  reliable  when  a  local 
as  well  as  a  general  reaction  resulted. 

Mr.  R.  Seymour  Jones  (Birmingham)- narrated  a,  case  to 
show  that  direct  pressure  on  the  optic  nerve,  and  apart 
from  the  influence  of  toxins,  might  determine  neuritis.  He 
was  inclined  to  look  upon  colour  scotomata,  however,  as 
iluo  to  toxic  influences,  and  narrated  a  second  case  in 
which  antrum  suppuration  apparently  gave  rise  to  optic 
neuritis  and  colour  scotomata.  With  respect  10  latent 
cases,  he  was  convinced  that  exploratory  operation  of  the 
ethmoidal  region  by  resection  of  the  middle  turbina!  should 
be  carried  out  when  the  ophthalmologist  was  satisfied  that 
there  was  no  constitutional  or  toxic  cause  for  the  eye  con¬ 
dition.  The  early  recognition  of  visual  disturbances  from 
nasal  disorders,  as  his  records  showed,  was  all-important 
for  successful  treatment,  as  only  partial  success  had  been 
obtained  when  the  eye  lesion  had  been  in  existence  for 
more  than  four  months. 

Dr.  W.  Jobson  Horne  (London),  as  a  result  of  liis 
pathological  experiences,  was  of  opinion  that  sphenoidal 
sinus  suppuration  was  diagnosed  oftener  than  it  existed. 
The  possibility  of  reinfection  of  an  opened  sphenoidal 
sinus  from  a  diseased  posterior  ethmoidal  cell  should  lead 
to  careful  examination  of  the  latter  before  operating.  He 
agreed  that  vaccines  were  only  of  service^  in  recent 
sinusitis  with  a  pure  infection,  and  that  those_cases  could 
be  cured  without  a  vaccine. 

Dr.  W allxs  (Shrewsbury)  had  found  that  fully  90  per 
cent.  of  all  cases  of  sinus  suppuration  showed  some  visual 
field  anomaly — in  most  cases  peripheral  contraction. 
Central  scotoma  was  only  found  in  acute  sinusitis,  or 
when  the  ocular  symptoms  were  acute.  The  only  cases 
free  from  visual  field  changes  were  young  children  with 
tliick-walled  sinuses  and  cases  of  mucocele.  General  con¬ 
traction  was  most  frequently  present  when  the  anterior 
group  of  sinuses  was  affected,  while  temporal,  and  par¬ 
ticularly  bi-temporal,  contraction  was  usually  associated 
A\ith  posterior  sinus  disease.  Bi-temporal  hemianopsia, 
acromegaly  being  absent,  was  characteristic.  Ring 
scotoma,  always  an  uncommon  symptom,  had  been  found 
in  sphenoidal  sinusitis.  His  results  were  at  variance  with 
those  of  other  investigators.  If  field  anomalies  were 
looked  for  systematically  they  would  be  found. 

Dr.  Dan  McKenzie  (London)  suggested  that  in  spite  of 
the  apparent  conflict  of  opinion  regarding  “latent’’  and 
“  manifest  ”  sinus  disease,  all  rhinologists  would  agree  that 
when  a  case  was  referred  to  them  for  an  opinion  the  only 
safe  way  was  to  expose  and  puncture  and  wash  out  the 
suspected  sinus  or  sinuses. 

Dr.  Brown  Kelly  (Glasgow)  called  attention  to  osteo¬ 
myelitis  of  the  superior  maxilla  causing  eye  symptoms  as 
a  condition  liable  to  be  confused  with  antrum  disease.  It 
was  usually  associated  with  dental  troubles,  in  childhood 
with  the  premature  eruption  of  a  molar,  and  in  adults  with 
a  recent  severe  toothache  or  badly  performed  extraction. 
He  had  seen  marked  eye  symptoms,  especially  proptosis, 
caused  by  posterior  ethmoidal  disease.  Like  other 
observers,  lie  had  noticed  improvement  in  vision  follow  the 
opening  of  these  cells,  although  no  pus  was  found.  He 
had  also  met  with  optic  atrophy  due  to  nasal  disease,  but, 
like  Mr.  Tilley,  he  had  found  only  a  small  proportion  of 
cases  of  nasal  disease  in  the  many  patients  referred  to 
him  by  ophthalmologists. 


Dr.  H.  J.  Davis  said  his  experience  agreed  with  that  of 
Mr.  Tilley  :  Ocular  symptoms  were  not  so  frequent  as  one 
would  expect,  considering  the  propinquity  of  tlie  orbital 
nerves  to  the  sinuses.  Dr.  Wallis's  remarks  could  only  be 
explained  by  assuming  that  patients  with  visual  field 
anomalies  were  unaware  themselves  of  any  ocular  defect. 

Mr.  II.  H.  B.  Cunningham  (Belfast)  said  that  asthenopia 
which  glasses  failed  to  relieve,  and  amblyopia  from  toxic 
influences  other  than  those  due  to,  for  example,  tobacco 
or  gastric  disorders,  would  frequently  be  removed  by  treat¬ 
ment  of  nasal  troubles,  such  as  enlarged  tiuhinals  pressing 
on  the  septum  or  infected  ethmoidal  cells.  He  agreed 
with  Dr.  Bronner  that  plugging  of  the  nose  after  operation 
was  inadvisable,  aud  recommended  hydrogen  peroxide  as 
equally  effective  and  muen  safer. 

The  President,  summing  up.  said  that  obvious  lesions 
in  the  nasal  cavities  associated  with  ocular  symptoms 
should  be  operated  on.  When  uo  obvious  lesion  was 
present,  it  was  advisable  to  expose  the  ethmoidal  and 
sphenoidal  region  in  order  to  unmask  any  possible  latent 
cause.  Professor  Onodi’s  investigations  bad  shown  the 
need  for  care  in  operating  on  these  cells.  He  had  known 
a  case  of  complete  blindness  follow  curetting  of  the 
ethmoidal  ceils. 


SUBMUCOUS  BE  SECTION  OE  THE  NASAL 

SEPTUM. 

AN  ANALYSIS  OF  ONF  HUNDRED  AND  THIRTY 

CASES. 

By  Dan  McKenzie,  31. D..  F.R.C.S.E., 

Assistant;  Surgeon,  Central  London  Throat  and  Ear  Hospital. 

(Abstract.) 

Indications  for  Operation. 

In  addition  to  obvious  nasal  obstruction,  the  operation 
may  be  necessary  when  the  secondary  effects  of  the 
obstruction  are  more  striking  than  their  initial  cause. 
Thus,  chronic  laryngeal  catarrh  secondary  to  septal 
deviation  Avas  present  in  7  cases,  in  all  of  which  the 
operation  proved  beneficial.  A  good  result  also  followed 
the  operation  in  a  case  of  laryngeal  tuberculosis.  01 
4  cases  of  chronic  catarrhal  deafness,  2  were  improved  bv 
the  operation  and  2  remained  as  before.  One  case  ol' 
unilateral  atrophic  rhinitis  affecting  the  widely  palent 
side  of  the  nose  was  cured  by  the  operation.  Straightening 
of  the  septum  is  also  necessary  at  times  to  permit  of  free 
access  to  diseased  sinuses.  Of  6  cases  of  asthma  treated 
by  submucous  resection  of  a  deviated  septum,  1  was  cured, 
3  were  improved,  but  only  for  a  time,  and  in  2  no  good 
resulted.  Three  cases  were  operated  on  for  headache,  with 
success  iu  2  of  them. 

The  Operation. 

All  the  cases  were  operated  on  according  to  the  principles 
of  Killian.  In  82  cases  a  general  anaesthetic  was  em¬ 
ployed,  and  in  48  a  local  anaesthetic  (cocaine  and 
adrenalin).  In  either  case  the  recumbent  position  is 
preferable. 

Much  stress  is  laid  upon  securing  thorough  asepsis,  and 
“  button-holing  ”  of  the  flaps  or  perforation  of  the  septum 
should  be  carefully  avoided.  The  author  considered  per¬ 
foration  to  be  a  disaster,  so  far  as  the  operation  itself  was 
concerned.  The  drawback  to  “button-holes  is  that 
granulations  tend  to  sprout  from  their  edges  and  to  form 

synechiae.  \  ’  J  B 

The  most  gratifying  results  were  obtained  when  tne 
operation  was  undertaken  for  tlie  relief  of  obvious  nasal 
obstruction.  As  tlie  operation  weakens  the  skeleton 
the  nose,  boxing,  football,  wrestling,  etc.,  should  be  avoided 
unless  a  nose-guard  is  worn,  of  the  type  devised  by  the 
author. 


DISCUSSION. 

Dr.  W.  Jobson  Horne  (London)  said  that  the  time  had 
arrived  for  a  stocktaking  of  the  results  of  the  operation. 
He  thought  that  its  advantages  had  been  overstated. 

Mr.  IL  Tilley  (London)  deprecated  the  use  of  the  term 
“  disaster  ”  applied  to  a  perforation.  If  the  hole  were  uutj 
too  small  it  might  actually  be  beneficial. 
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Hospital  reports. 


[ 


y*11*  J-  Davis  (London)  said  that  perforations  were 
lot  uncommon,  and  often  enhanced  the  benefits  of  the 

iperation. 

Dr.  L.  HPkglkr  (London)  considered  that  a  hole  in  the 
lap  assisted  drainage  and  prevented  blood  extravasation 

>et\veen  the  naps. 

Dr.  A  -JVvlik  (London)  agreed  with  Dr.  Horne  in  ques- 
lonnig  the  very  high  value  which  had  formerly  been 
ilaced  on  tlie  operation. 


The  British 
MkdIOAL  JODRNAI 


1017 


CHLOROFORM  DURING  SLEEP, 
f  nAVF.  many  times  administered  chloroform  during  sleen 
to  children  with  excellent  results.  One  case  in  mdiS 
was  that  of  a  child  who  had  already  had  chloroform  and 
was  terrified  and  most  difficult.  In  his  sleep  lie  took  the 
anaesthetic  perfectly  and  had  no  troublesome  symptoms  of 
any  either  during  the  anaesthesia  or  afterwards. 

I  agree  with  Dr.  Nason  that  one  has  to  begin  very 
gradually.  . 

Lichfield.  E.  W.  WELCHMAN. 


^tmoraitira : 

IEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  BLACKWATER  FEVER, 
k  view  oi  the  case  of  blackwater  fever  recently  recorded 
1  the  cohimns  of  the  Journal,  and  which  unhappily 
rQcled  fatally,  the  following  record  of  a  case,  which 
recently  saw  in  consultation  with  Dr.  Albert  Bowhay 
f  Guimislake,  may  be  of  interest.  J 

The  patient  was  a  young  man  aged  32,  who  had  eighteen 
ays  previously  returned  from  West  Africa,  where  lie  had 
Aon  mining  for  twelve  months.  During  that  period  he 
ad  remained  perfectly  well,  and  beyond  taking  the  usual 
rophylactic  doses  of  quinine  .he  had  had  no  medical 
eatment.  .  At  home  he  took  on  an  average  3  grains  of 
nnine  daily,  and  once  or  twice  as  much  as  12  grains 
the  day.  The  night  before  the  illness  commenced  he 
ul  taken  6  grains,  and  on  the  following  morning  a  further 
se  of  6  grains. 

On  the  day  previous  to  my  seeing  him  he  had  felt 
1  well,  and  his  temperature  began  to  rise.  Dr.  Bowhay, 
specting  malaria  when  he  was  called  in  that  cveniim 
dered  him  quinine  in  3-grain  doses,  of  which  he  had  two! 
lithin  twelve  hours  of  the  first  onset  of  illness  tlie  urine 
owed  signs  of  containing  haemoglobin,  and  the  colour 
ipidljr  deepened  to  a  dark  porter.  The  temperature  rose 
iclvly  ;  on  the  following  morning  it  reached  104 J,  and 
1e  patient  rapidly  became  prostrate.  Vomiting  set  in 
out  midday,  and  when  I  saw  him  towards  evening  he 
is  quite  collapsed,  with  a  thready  pulse  of  120,  a  tem- 
jiatiue  of  over  103  ,  and  a  dry  tongue.  His  colour  was 
i  dark  yellowish-brown,  and  the  porter-coloured  urine 
'is  being  passed  in  considerable  quantities-.  Having  in 
1  nd  tlie  supposed  harmful  effects  of  quinine  in  these 
pcs>  ^  was  decided  to  suspend  the  administration  of  that 
ig.  at  any  rate  until  a  microscopic  examination  of  blood 
Ins  had  been  made.  He  was  accordingly  placed  on  a 
1  xture  containing  121  grains  of  sodium  salicylate, 

:  grains  of  potassium  bicarbonate,  and  10  minims  of  nux 
'mica,  every  four  hours,  and  he  was  also  given  4  grains 
j  calomel  forthwith.  The  collapse  was  treated  by  rectal 
'  notions  of  normal  saline,  half  a  pint  being  given  night 
,l  morning ;  as  regards  food,  all  solids  were  withheld  and 
1  [vas  given  small  quantities  of  iced  milk  every  hour. 

Under  this  treatment  he  began  to  improve  rapidly, 
lliin  twenty-four  hours  the  urine  had  practically  cleared, 

1 '  jaundice  began  to  disappear  and  the  temperature  fell, 

}  Progress  has  been  steadily  maintained  since.  The 
icylate  mixture  was  continued  for  three  days  and  a 
■ther  dose  of  calomel  was  given  on  the  second  night, 
iii  examination  of  the  blood  films,  prepared  when  the 
icss  was  at  its  height,  failed  to  show  the  presence  of 
y  malarial  organisms.  Had  they  been  present  it  would 
v.°  fieen  necessary  to  consider  anew  the  question  of 
mg  quinine,  and  wc  had  decided  to  give  the  drug  intra- 
iscularly  in  6-grain  doses  had  recourse  to  it  been  deemed 
essary. 

I  he  urine  was  found  to  contain  a  considerable  amount 
albumen  and  a  few-  casts ;  it  gave  the  spectroscopic 
als  of  oxyhaemoglobin.  No  red  blood  cells  were  de- 

''  ■jcl  m  the  urine. 

examination  of  blood,  films  taken  a.  week  after  the 
s,s.’  "Len  Bie  patient  was  convalescent,  again  showed 

1  malarial  organisms. 

j'moutb.  A.  Bertram  Soltau,  M.D.,  F.R.C.S. 
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ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

GENERAL  HOSPITAL,  BIRMINGHAM. 

THREE  C  ASES  OF  ACUTE  ANTERIOR  POLIOMYELITIS  IN 
ONE  FAMILY. 

(Under  the  care  of  Professor  Saundby.) 

[Reported  by  K.  Douglas  Wilkinson,  M.B.Birm.,  Resident 
Medical  Officer.] 

These  cases  were  seen^  in  the  out-patient  department  by 
Dr.  Staniey  Barnes,  who  obtained  the  details  of  then- 
history  and  sent  the  cases  for  treatment  into  the  wards. 
There  were  five  children,  of  whom  three  had  definite 
attacks  and  one  what  appeared  to  be  an  abortive  attack  of 
the  same  disease. 

On  Friday,  September  1st,  Eva,  aged  3,  had  a  falf,  after 
W-iiicli,  cilbliougli  not  much  hurt,  she  seemed  drowsy  and 
unwell.  On  Sunday,  September  3rd,  she  came  down 
diessecl  iu  an  old  frock,  which  was  most  unusual,  ancl 
on  being  sent  upstairs  to  change  it,  her  right  leg  ’ gave 
way  and  seemed  paralysed.  She  remained  in  bed  until 
Wednesday,  September  6tli,  when  she  got  up  and  managed 
with  difficulty  to  walk  a  distance  of  about  half  a  mile. 
Since  that  day  she  had  been  in  bed,  unable  even  to  sit  up. 

Ou  Saturday,  September  9th,  Norman,  aged  13,  felt  ill, 
and  next  day  remained  in  bed,  as  his  head  ached;  011 
Monday,  September  11th,  lie  went  to  school,  although  his 
head  still  ached,  and  in  the  afternoon,  when  a  schoolfellow 
gave  him  a  gentle  push,  he  fell  down.  Next  morning  he 
found  that  his  legs  were  -weak,  and  later  in  the  day  his 
aims  also  became  weak.  Since  that  day  lie  had  remained 
in  bed,  unable  to  sit  up  unassisted. 

On  Tuesday,  September  12th,  Winifred,  aged  5,  com¬ 
plained  ot  headache  and  of  pains  in  the  back  of  her  neck  and 
legs.  She  was,  however,  quite  well  next  morning,  and  has 
shown  no  weakness. 

About  the  same  time  Harold,  aged  14,  had  headache  and 
vague  pains  in  the  legs,  but  it  was  not  until  September  21st 
that  he  noticed  his  legs  were  weak.  O11  that  day  he  had 
intense  headache,  pains  in  the  thighs,  his  legs  were  heavy 
and  weak,  and  he  had  to  lie  down. 

O11  admission  Eva  showed  great  weakness  of  the  recti 
abdominis,  quadriceps  and  hamstring  muscles,  the  dorsi- 
fiexors  of  the  feet  and  the  glutei  were  also  affected,  but  to 
less  extent,  and  the  weakness  was  much  more  marked  on 
tlie  right  side.  She  had  retention  of  urine  for  one  day. 
Norman  showed  paralysis  of  the  recti  abdominis  and  the 
transverse  and  oblique  abominal  muscles  ;  there  was  also 
weakness  of  the  quadriceps,  of  the  hamstrings  and  glutei 
on  both  sides,  more  marked  on  the  right,  and  of  the  triceps 
and  dorsiflexors  oi'  the  foot  on  the  right  side  only.  Harold 
had  weakness  of  tlie  adductors  and  extensors  of  the  thighs 
and  of  the  dorsiflexors  of  the  right  foot. 

None  of  the  children  showed  any  sensory  defect,  but 
there  was  considerable  pain  in  the  affected  muscles  at  first, 
and  the  deep  reflexes  were  abolished.  All  have  made 
good  recoveries,  without  apparently  any  permanent  motor 
defect. 


Dr.  W.  Ledingham  Christie,  M.D. New  Zealand, 
F.R.C.S. Eng.,  who  resides  in  Bristol,  where  he  has  been 
a  member  of  the  board  of  guardians  and  of  the  City 
Council,  is  about  to  proceed  to  Sarawak  as  surgeon  to  tlie 
hospitals  of  the  Borneo  Company. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

Friday,  October  13th,  1911. 

Sir  A.  Pearce  Gould,  President,  in  the  Chair. 

Myeloid  Sarcoma  of  the  Tibia:  Transplantation 

of  Bone. 

Sir  Frederic  Eve  showed  a  case  of  myeloid  sarcoma  of 
the  tibia  in  a  girl  aged  18,  in  whom  transplantation  of 
part  of  the  fibula  had  been  carried  out.  In  October,  1910, 
she  slipped  on  a  polished  floor  and  the  left  leg  bent  out¬ 
wards.  After  resting  for  six  days  she  was  able  to  walk 
with  great  difficulty.  She  had  been  in  bed  for  the  last 
seven  weeks.  On  admission  to  hospital  on  March  27th, 
1911,  there  was  a  rounded  swelling  of  the  head  of  the 
left  tibia ;  on  its  outer  side  it  was  soft  and  fluctuating. 
The  knee  was  fixed  at  an  angle  of  90  degrees,  and  there 
wTas  very  slight  movement  in  it.  Distinct  lateral  move¬ 
ment  •  existed  just  below  the  level  of  the  swelling.  It 
seemed  probable  that  a  spontaneous  fracture  took  place 
when  she  fell  in  October.  A  radiograph  showed  an 
endosteal  sarcoma  at  the  head  of  the  tibia  which  had 
completely  destroyed  the  end  of  the  bone,  with  the  excep¬ 
tion  of  the  articular  cartilage.  An  operation  was  done  on 
April  8th,  1911,  when,  after  confirming  the  diagnosis  of 
myeloid  sarcoma  by  an  exploratory  incision  and  immediate 
microscopic  examination,  the  tumour  was  exposed  by  an 
incision  on  each  side  of  the  knee  connected  by  a  trans¬ 
verse  incision  below  the  patella.  The  knee-joint  was 
freely  opened,  and  the  tumour  separated  from  the  popliteal 
artery  and  vein  and  from  the  surrounding  structures.  The 
tibia  was  then  sawn  through  well  below  the  growth.  The 
articular  surface  of  the  femur  was  sawn  off.  Tlio 
growth  had  spread  widely  among  the  surrounding  struc¬ 
ture,  and  was  not  enclosed  in  a  capsule  of  bone.  In 
the  course  of  dissection  the  external  popliteal  nerve, 
which  was  embedded  in  the  tumour,  was  divided,  but  its 
ends  were  subsequently  sutured.  The  fibula  was  exposed 
by  a  longitudinal  incision  and  the  muscles  separated  from 
it,  care  being  taken  to  preserve  the  periosteum.  A  portion 
of  its  upper  end,  6  in.  in  length,  was  removed.  A  hole  was 
then  bored  in  a  vertical  direction  in  the  extremities  of  the 
femur  and  tibia  respectively,  and  into  these  holes  the 
portion  of  the  fibula  was  bolted  in  such  a  manner  that  the 
ends  of  the  two  bones  were  separated  to  the  extent  of 
over  If  in.  The  wound  healed  by  first  intention,  and 
the  union  between  the  two  bones  of  the  leg  had 
gradually  become  firmer,  although  the  patient  is  not  yet 
able  to  bear  her  weight  on  the  foot.  Radiographs  taken 
from  time  to  time  showed  that  the  transplanted  fibula  had 
gradually  increased  in  circumference  by  new  formation  of 
bone,  and  at  the  same  time  the  interval  between  the  divided 
extremities  of  the  femur  and  tibia  had  become  narrower, 
owing  to  growth  of  bone  from  the  periosteum  and  cut 
surfaces.  There  was,  therefore,  good  reason  to  hope  that 
the  limb  would  ultimately  become  a  useful  one.  Recently 
some  interesting  observations  had  been  made  by  Axliausen 
and  Lobenlioffer  on  the  changes  which  take  place  after 
implantation  of  portions  of  living  bone.  The  observations 
of  the  first  named  were  chiefly  made  on  animals,  but  had 
been  confirmed  by  the  latter  as  regards  man.  The  con¬ 
clusion  at  which  they  had  arrived  was  that  when  bone 
covered  with  periosteum  was  transplanted  the  bone  sub¬ 
stance  itself  died,  and  only  the  periosteum  lived.  The 
new  bone  formation  proceeded,  therefore,  from  the 
periosteum,  and  ultimately  led  to  separation  of  the  entire 
bone.  In  transplantation  operations,  therefore,  the 
periosteum  must  be  preserved  if  the  growth  and 
permanent  fixation  of  the  graft  were  required.  Those 
views  were  entirely  opposed  to  those  pronounced  by  Sir 
"William  Macewen.  In  Sir  Frederic  Eve’s  case  the  radio¬ 
graphs  showed  a  new  formation  of  bone  beneath  the 
periosteum  of  the  graft. 

Exhibits. 

Among  the  other  exhibits  were  the  following :  Dr.  James 
Galloway:  A  case  of  Severe  facial  neuralgia  associated 
with  myoma  cutis.  Dr.  "Wilfred  Harris  :  A  case  of  Acute 
encephalitis.  Dr.  H.  D.  Rolleston  and  Mr.  W.  1\  Tindal- 


Atkinson  :  A  case  of  Spondylose  rhizomelique.  Mr.  R.  C. 
Elmslie  :  A  case  of  General  thyroid  malignancy.  Mr.  P. 
Lockhart  Mummery:  A  case  of  Excision  of  the  rectum 
for  cancer  six  and  a  half  years  after  operation;  a  case 
of  Excision  of  the  rectum  for  cancer  seven  years  after 
operation;  and  a  case  of  Complete  excision  of  the  rectum 
for  cancer  two  and  a  half  years  after  operation.  Mr. 
Charles  Ward  (Pietermaritzburg) :  Notes  of  a  case  of 
Pseudo-hermaphroditism.  Dr.  H.  Batty  Shaw  :  A  case 
showing  Unusual  area  of  audibility  of  a  cardiac  murmur, 
and  a  case  of  Recurrent  attacks  of  dyspnoea  (asthma), 
accompanied  on  each  occasion  by  a.  faint  erythematous 
annular  rash  on  the  limbs  and  body.  Mr.  P.  S.  Martin  : 
A  case  of  Haemorrhagic  pericardial  effusion.  Mr.  H. 
Morriston  Davies:  A  case  of  Arterio-venous  anastomosis 
for  syphilitic  endarteritis. 

Paper. 

Dr.  Alexander  Gregor  and  Mr.  L.  B.  Hopper  com¬ 
municated  a  paper  on  an  epidemic  of  Acute  anterior 
poliomyelitis  in  Cornwall. 


THE  GLASGOW  MEDICO -OIIIRURGICAL 
SOCIETY. 

The  society  held  its  first  meeting  for  the  current  session 
on  October  6th,  when  a  presidential  address  dealing  with 
the  history  of  Glasgow  as  a  centre  of  medical  education 
was  delivered  by  Mr.  A.  Freeland  Fergus.  In  the  course 
of  his  remarks  Mr.  Fergus  pointed  out  that  many  of  those 
who  had  borne  great  names  in  the  South  were  men  hailing 
from  tho  West  of  Scotland,  Lanarkshire  in  particular 
having  contributed  the  two  Hunters,  Matthew  Baillie,  anil 
William  Smellie.  Tlie  Glasgow  school  owed  its  origin  in 
a  great  measure  to  the  influence-  and  work  of  Cullen,  who 
was  perhaps  the  first  to  give  systematic  instruction  in 
medicine  in  the  city.  In  the  teaching  of  the  school  there 
had  been  an  interesting  continuity,  for  Cullen  liad  taught 
Joseph  Black,  Black  had  taught  Thomas  Thomson,  Thomas 
Thomson  had  taught  Graham,  and  Graham,  who  was  both 
Master  of  the  Mint  and  Professor  of  Chemistry  at  Univer¬ 
sity  College,  London,  had  taught  Lister.  All  these  men 
were  connected  with  Glasgow,  and  the  name  of  each  of 
them  was  to  he  found  on  the  rolls  of  the  Royal  Faculty  of 
Physicians  and  Surgeons.  It  was  practically  during  his 
work  in  Glasgow  that  Lister  introduced  the  modern  bio¬ 
logical  pathology  which  had  so  markedly  influenced  not 
only  surgery,  but  also  medicine  and  public  health,  and  the 
Royal  Infirmary  might  fairly  be  described  as  the  institution 
in  which  modern  surgery  had  been  called  into  being. 
Mr.  Fergus  also  spoke  of  tlic  influence  of  Sir  William 
Tennant  Gairdner.  If  a  good  teacher  meant  a  good  coach, 
Gairdner  was  not  much  of  a  teacher,  but  if  it  were  of 
importance  that  young  students  should  be  brought  into 
contact  with  men  who  invariably  took  a  philosophic  view 
of  these  subjects,  and  were  profoundly  learned  and 
minutely  painstaking  in  respect  of  them,  then  Gairdner 
was  undoubtedly  the  best  teacher  of  his  time. 


WEST  LONDON  MEDICO-CHIRURGICAL 


SOCIETY. 

The  bronze  medal  founded  last  year  in  memory  of 


tho 

late  Mr.  C.  B.  Iveetley  was  presented  at  the  opening 
meeting  of  the  thirtieth  session  cf  tho  West  London 
Medieo-Chirurgical  Society  on  October  6tli  to  Dr.  Phineas 
Abraham.  Subsequently  tlie  new  president,  Mr.  McAdav 
Eccles,  delivered  an  address  dealing  with  the  future  of 
surgery.  Part  of  the  advances  so  far  achieved  were  dm', 
he  said,  to  the  better  training  and  higher  skill  of  surgical 
nurses,  who  did  not  always  receive  the  credit  due  to  them 
for  their  assistance.  Surgeons  were  already  somewhat 
apt  to  neglect  non-operative  cases  and  the  lessons  to  he 
learnt  from  them ;  it  would  be  a  serious  drawback  to  tho 
surgery  of  tho  future  if  its  exponents  did  not  remain 
versed  in  anatomical,  pathological,  and  even  purely 
medical  knowledge.  The  National  Insurance  Bill,  despite 
its  many  clauses,  practically  ignored  operative  treatment; 
it  seemed  to  have  been  thought  out  on  the  lines  of  the 
medical  and  surgical  practice  of  the  middle  of  last  centurj , 
when  potions  and  pills  were  the  rule  of  tho  day. 


In  a 


large  degree  the  future  of  surgery  rested  in  the  hands  ca 
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general  practitioners— on  their  acumen  in  diagnosis, 
prompt  realization  of  the  necessity  for  surgical  inter¬ 
ference,  and  ability  to  recognize  when  to  act  for  them¬ 
selves  and  when  to  send  for  pure  surgeons.  In  the  early 
future  the  public  would  expect  from  general  practitioners 
perfectly  definite  guidance  on  surgical  matters,  and  to  fit 
medical  students  for  their  task  the  teaching  in  the  wards 
and  out-patient  departments  of  hospitals  would  have  to  be 
somewhat  differently  arranged. 


Rruidus. 


SIR  SAMUEL  WILKS’S  REMINISCENCES. 

SiR  Samuel  Wilks  is  the  Father  of  the  College  of  Physicians 
and  may  justly  be  regarded  as  that  of  English  medicine 
during  the  present  century.  His  status  in  the  profession,  the 
veneration  in  which  he  is  held,  and  the  lasting  value  attaching 
to.  his  very  numerous  original  contributions  to  medical 
-.cienee,  both  in  the  far  past  and  of  recent  date,  have  led  to 
his  Reminiscences 1  being  looked  forward  to  with  pleasurable 
anticipations.  From  the  preface  we  learn  that  the  work 
remained  in  manuscript  for  more  than  two  years,  and  it 
was  only  on  the  solicitation  of  Sir  Bryan  Donkin  that  the 
author  was  induced  to  consent  to  publication.  The  first 
Seeling  on  taking  up  the  book  may  be  one  of  disappoint- 
nont.  Many  might  have  hoped  to  have  some  account 
)f  the  giants  of  the  past,  such  as  Bright,  Addison,  and 
itliers,  with  some  of  whom  Sir  Samuel  lived  and  worked 
A-hat  manner  of  men  they  were  in  personal  appearance,’ 
•omeisation,  and  similar  derails.  But  any  one  acquainted 
vith  the  author  would  have  known  that  any  such  hope 
vas  doomed  to  disappointment,  and  that  the  record¬ 
er?  of  mere  peculiarities  in  appearance,  manner,  dress 
md  the  like  trivialities  would  be  distasteful  to  him.  Any 
■light  feeling  of  disappointment  that  might  be  experienced 
it  the  omission  of  personalities  is  more  than  compensated 
or  by  the  inclusion  of  weighty  matter  of  a  more  interestino- 
liaracter.  ° 


The  plan  and  scope  of  the  work  is  easily  told.  One  or 
wo  pages  at  the  beginning  are  occupied  with  a  brief  de- 
Jcnption  of  the  author’s  training  and  career,  and  the  bulk 
t  the  remainder  with  short  summaries  of  the  chief  papers 
mt  appeared  in  the  G  uy' s  Hospital  Reports ,  from  the  year 
jib  onward.  To  say  that  these  records  furnish  intensely 
iterestmg  reading  is  to  accord  to  them  but  a  fractional 
'art  ot  their  merit.  They  show  that  more  progress  has 
;9cu  made  in  medical  knowledge  since  the  date  mentioned 
iau  in  all  the  centuries  that  preceded  it.  The  book  is  in  a 
igo  measure  a  brief  history  of  this  progress,  and  of  the 
eve lopn lent  of  modern  scientific  medicine,  in  which  the 

•  .<>r  taken  a  conspicuous  part.  The  English  pro- 
's-uon  in  general,  and  the  Guy’s  School  in  particular,  may 
ell  feel  a  just  pride  in  the  vast  amount  of  original  work 
intubated  by  that  one  school  alone. 

in  the  space  allotted  to  a  review  it  is  impossible  to 
l  tempt  to  deal  even  with  a  tithe  of  the  interesting  subjects 
eated  of  in  this  little  volume.  All  that  we  would  propose 
i  do  is  to  indicate  some  of  the  more  important  matters  in 
Inch  the  author  took  a  personal  share,  either  as  original 
iscoverer,  or  by  his  contributions  establishing  on  a  firmer 
■  S1S  tll<!  discoveries  of  others.  In  the  year  1845,  when 
f  jears  old,  and  still  a  student,  in  an  essay  which  gained 
prize  of  the  Pupils’  Physical  Society,  he  was  the  first  to 
iscrnumate  between  the  acute  and  chronic  forms  of 
'i^hts  disease.  This  essay  was  afterwards  printed  in 
ie  Hospital  Reports  for  the  year  1853.  As  showing  the 
motive  conditions  obtaining  at  that  time,  ho  relates" how 
urnen  was  then  tested  for  by  placing  the  urine  in  an 
>u  spoon,  the  tip  of  which  was  inserted  in  the  flame  of  a 
mclle.  it  i.s  strange  to  read,  too,  that  the  Reports  for 

contain  a  paper  on  the  clinical  thermometer,  which, 

•  tar  from  having  come  into  general  use,  was  then  re- 
uuoti  as  a  curiosity.  On  several  occasions  he  records 

■bright  was  the  first  to  attribute  unilateral  convul- 
ms;  Without  loss  of  consciousness,  to  a  circumscribed 
luUS  111  ^ le  opposite  brain,  and  is  anxious  that  he 
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should  have  the  credit  of  an 

Some  twenty  years  or  so  after  *  ,mDer  nan 

appeared.  Wilks  himself  pointed  out  that  such  lesions  were 
°  l! 11  tic  and  curable  by  iodide  of  potassium.  He 
was  the  fust,  too,  to  prescribe  bromide  for  epilepsy,  although 
Locock  had  advised  the  drug  for  puerperal  convulsions  some 
years  before.  By  his  papers  in  the  Reports  for  1862  and  1865 
he  confirmed  the  opinion  of  the  discoverer  that  Addison’s 
disease  depends  upon  a  lesion  of  the  suprarenal  capsules. 

I  Ic.  howcvcr,  considered  the  degeneration  in  the  capsules 
distinctive  and  special,  and  that,  owing  to  a  non -recognition 
ot  tins,  Addison  had  been  induced  wrongly  to  include 
several  cases  under  the  disorder  bearing  his  name.  In  the 
year  1863  appeared  Ins  article  “  On  the  Syphilitic  Affections 
of  Internal  Organs,”  which  he  considers  was  his  most 
original  aud  noteworthy  contribution  to  medical  science. 

the  present  day  it  is  difficult  of  credence,  but  up  to  the 
time  of  the  appearance  of  this  paper  syphilis  was  univer- 
saily  regarded  as  an  affection  merely  of  the  more  external 
parts.  The  author,  however,  showed  how  the  liver,  lungs 
bram,  and  numerous  other  organs  were  frequently  in¬ 
volved.  He  describes  syphilitic  disease  of  the  arteries  aud 
points  out  how  it  can  be  distinguished  from  ordinary 
atheroma,  fi  com  this  to  the  recognition  of  syphilis  as  a 
precursor  of  aneurysm  was  an  easy  step.  It  is  impossible 
to  magnify  the  importance  of  such  a  contribution,  and  we 
are  not  surprised  to  learn  that  at  first  it  was  received  with 
incredulity,  and  that  it  took  several  years  before  the  views 
expressed  in  it  gained  anything  like  general  acceptance, 
liie  author  was  the  first  to  show  specimens  of  internal 
syphilis,  including  gummata,  at  the  Pathological  Society, 
where  they  were  received  both  with  incredulity  and  con¬ 
siderable  criticism.  This  incredulity,  the  author  remarks, 
was  a  good  thing  for  him  as  it  was  mainly  instrumental  in 
his  election  to  the  Royal  Society. 

Amongst  other  diseases  to  which  he  has  made  notable 
and  original  contributions  may  be  mentioned  Hodgkin’s 
disease,  acute  atrophy  of  the  liver,  osteitis  deformans, 
acromegaly,  alcoholic  paraplegia,  linea  unguium,  verruca 
neciogemca,  typhlitis,  and  chorea.  Exigencies  of  space 
compel  us  to  refrain  from  dealing  with,  any  of  these,  inter- 
estmg  as  most  of  them  are. 

Like  all  the  truly  great,  he  is  modest  about  what  he  him¬ 
self  accomplished,  but  lie  is  strict  in  claiming  for  his  school 
ot  Guy’s  anything  that  lie  considers  her  due.  The  whole 
profession  owes  him  a  debt  of  gratitude  for  the  publication 
of  Ins  work. 


GYNAECOLOGICAL  SURGERY. 

1 1  is  pleasing  to  come  across  a  new  work  on  gynaecology 
that  is  really  original,  for  that  adjective  may  certainly  be 
applied  to  the  Textbook  of  Gynaecological  Surgery ,  by 
Dr.  Com y ns  Berkeley  and  Dr.  Victor  Bonney.2  rThe 
authors  have  taken  much  thought  before  compiling  this 
treatise.  As  operators  of  experience,  they  might  have 
written  a  work  entirely  on  the  old  familiar  lines,  and  it 
would  still  have  been  authoritative  and  instructive,  but 
they  have  done  better.  A  salient  feature  deserving  com¬ 
mendation  is  the  originality  of  the  illustrations  drawn  by 
Dr.  Bonney  himself.  Even  the  sketches  demonstrating 
the  steps  of  a  perineoplasty  are  far  above  the  average, 
although  it  is  hardly  possible  to  explain  the  different 
manoeuvres,  thoroughly  by  pictorial  means.  The  illustra¬ 
tions  relating  to  Wertheim's  operation  and  vaginal 
hysterectomy  are  likely  to  prove  far  more  useful.  All  are 
black-and-white  sketches,  free  from  that  extreme  finish, 
well  known  to  us  in  many  modern  textbooks,  which  may 
increase  the  value  of  a  drawing  as  a  work  of  art,  yet  take 
from  its  clearness.  The  observations  on  the  bearing  of  the 
siugeon,  to  ■which  the  first  pages  of  the  text  are  devoted, 
deserve  to  be  read  by  all  members  of  the  profession  who 
undertake  operations  of  any  kind  on  any  part  of  the  bod}'. 

1  he  liabit  of  abusing  assistants,  the  instruments,  or  the 
anaesthetist,  so  easily  acquired  and  with  difficulty  lost,  is  not 
one  to  be  commended;  the  mental  incertitude  of  which  such 
behaviour  is  the  indirect  expression  will  inevitably  spread  to 

■-4  Textbook  of  G tine. ecological  Su ygev>i.  By  Comyns  Berkeley, 
M.A.,  M.D.Cantab.,  F.R.C.P.Lond.,  M.R.C.S.,  Gynaecologist  and 
Obstetrician  to  the  Middlesex  Hospital,  etc.,  and  Victor  Bonney, 
M.S.,  M.D.IiOHd.,F.R.C.8.En«.,M.R.C  r.Lond.,  Assistant  Gynaecologist 
and  Assistant  Obstetrician  to  tin  Middlesex  Hospital,  etc.  With  392 
figures  in  the  text  from  drawings  by  Victor  Bonney,  and  16  coloured 
plates,  London,  New  York,  etc. ;  Cassell  and  Company,  Limited.  1911. 
(Demy  8vo,  pp.  720.  25s. J 
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tlie  other  members  of  the  staff,  so  that  at  the  very  time  when 
the  surgeon  is  most  in  need  of  effective  help  he  will  find  it  fail 
him. 

Further  on  wc  read  : 

A  surgeon  should  not  gossip,  for  it  is  impossible  for  him  to 
do  his  best  work  if  he  is  continually  engaged  in  irrelevant 
chatter ;  whilst  a  silent  surgeon  is  unprofitable  to  those  around 
him,  for  he  should  clearly  outline  the  steps  of  the  operation  as 
it  proceeds  and  by  apposite  and  instructive  remarks  compel 
the  attention  of  those  who  are  there  to  learn. 

Many  operators,  we  fear,  fail  to  act  up  to  the  ideals  thus 
enunciated.  Turning  to  the  subject  of  operative  dexterity 
and  speed,  we  find  some  yet  more  judicious  remarks.  After 
rapid  operating  there  is  risk  of  oozing,  whilst  when  the 
surgeon  is  slow  haemorrhage  is  less  likely  to  be  overlooked, 
as  it  occurs  whilst  the  parts  are  still  exposed. 

It  is  for  this  reason  that  the  results  of  the  brilliant  surgical 
prodigy  and  of  the  old-fashioned  laborious  plodder  are  not 
so  different  as  at  first  sight  might  be  expected,  since  the  after 
results  due  to  mauling  and  exposure  of  the  tissues  by  the  latter 
are  in  the  former  balanced  by  the  local  peritonitis  and  fever  set 
up  by  post-operative  oozing. 

The  directions  for  the  preparation  of  patients  and  for 
the  management  of  the  operating  theatre  and  of  the  room 
in  a  private  house  where  an  operation  has  to  be  performed 
are  plainly  set  forth,  and  the  warning  about  hot-water 
bottles,  too  often  disregarded,  is  put  in  italics.  This  pre¬ 
paratory  department  of  the  textbook  is  confined  to  eighty- 
six  pages,  four  hundred  and  fifty-two  being  apportioned  to 
tlie  main  object  of  the  work — tlie  description  of  operations 
— and  over  one  hundred  and  fifty  to  post-operative  treat¬ 
ment  and  complications,  and  immediate  and  remote  results 
of  operations.  The  latter  subject  is  fully  treated,  the 
experience  of  tlie  authors  and  their  colleagues  at  the 
Middlesex  and  Chelsea  Hospitals  being  published  in  a 
condensed  statistical  form. 

The  reader  will  naturally  seek  with  special  interest  for 
those  chapters  in  the  textbook  where  the  authors  relate 
tlie  steps  of  certain  modern  operations  .about  which  there 
is  much  debate — namely,  Wertheim's  abdominal  operation 
for  cancer  of  the  uterus,  subtotal  hysterectomy,  pan¬ 
hysterectomy,  and  operations  to  remedy  malpositions  of 
the  uterus.  "  The  authors  treat  the  question  of  Wertheim’s 
operation  with  marked  discretion.  To  him,  they  point 
out,  we  owe  the  present  position  of  this  operation,  but  the 
only  point  in  its  procedure  that  he  actually  invented  is  the 
application  of  the  vaginal  clamp.  Drs.  Berkeley  and 
Bonney  consider  that  the  operation  is  based  on  the 
soundest  pathological  qirinciples,  as  it  takes  both  cancerous 
infiltration  and  permeation  into  account.  They  show  that 
the  relatively  high  mortality  of  a  “  Wertheim  ”  and  the 
lower  mortality  of  a  simple  vaginal  hysterectomy  mean 
that  the  worst  cases  of  uterine  cancer  can  be.  and  there¬ 
fore  are,  treated  by  this  method,  and  then  demonstrate, 
from  reports,  that  a  “  Wertheim  ”  is  not  appreciably  more 
fatal  than  the  simpler  procedure  if  only  cases  of  a 
similar  nature  are  submitted  to  operation.  They 
point  out  that  after-histories  must  be  complete,  and 
that  British  statistics  are  still  of  small  value,  since 
the  operation  has  been  but  little  performed  in  the  United 
Kingdom  until  some  two  years  ago.  Turning  to  the  gland 
problem,  in  tlie  authors’  opinion  the  importance  of  the 
routine  removal  of  glands  lies  not  so  much  in  the  extirpa¬ 
tion  of  those  obviously  enlarged  as  in  the  prophylactic 
excision  of  those  that  appear  healthy.  The  glands  in  the 
parametrium  and  along  the  iliac  vessels  are  first  affected 
and  the  authors  always  remove  them.  To  reach  the 
regional  glands  an  abdomiual  incision  is  necessary.  The 
authors  hesitated  on  one  occasion  about  a  very  corpu¬ 
lent  patient,  still  they  preferred  the  abdominal  to  the 
vaginal  route.  A  carcinomatous  gland  as  big  as  a  walnut 
was  found  on  the  brim  of  the  pelvis.  Yet  the  cervical 
growth  was  small  and  the  uterus  very  mobile.  The  vaginal 
operation  would  have  been  useless.  The  operation  is 
carefully  described,  and,  as  we  have  already  stated, 
Dr.  Bonney’s  drawings  are  clear  and  instructive;  no  less 
than  seventeen  illustrate  that  one  procedure.  The  authors 
employ  a  vaginal  clamp  of  their  own  devising. 

The  profession  is  beginning  to  feel  weary  of  tedious 
repetitions  about  operations  for  uterine  fibroids.  Tlie 
authors,  however,  treat  this  question  after  a  relatively 
original  method.  They  arc  to  be  commended  for  making 
a  clear  distinction  both  in  classification  and  in  operative 
technique  between  subtotal  hysterectomy  for  fibroids  in 


the  uterus,  operations  for  the  removal  of  the  uterus  when 
the  tumour  occupies  the  supravaginal  portion  of  the  cervix, 
and,  thirdly,  operations  for  the  extirpation  of  broad  liga¬ 
ment  fibroids.  The  authors  point  out,  as  others  have  done, 
certain  objections  to  Doyen  s  panhysterectomy.  Dr. 
Bonne v  practises  and  describes  in  the  textbook  a  pro¬ 
cedure"  where  Doyen’s  steps  are  reversed  ;  lie  begins  from 
the  front,  stripping  down  the  bladder  after  clamping  the 
round  ligaments,  then  the  anterior  wall  of  the  vagina  is 
opened  and  the  portio  drawn  up.  The  dissection  of  the 
uterus  from  its  lateral  and  posterior  attachments  cau  then 
be  effected  with  relative  ease.  As  the  peritoneum  is  often 
displaced  and  the  relation  of  the  uterus  to  the  rectum 
uncertain  when  the  fibroid  has  developed  in  the  posterior 
part  of  the  cervix,  and  as  in  other  cases  there  may  be  stroug 
intestinal  adhesions  to  the  fundus,  this  method  will  prove 
relatively  easy,  when  Doyen's  operation,  beginning  with  an 
incision  into  the  vagina  posteriorly,  is  impracticable.  The 
authors  very  properly  dwell,  in  the  last  chapter  of  their  text¬ 
book,  on  the  remote  after-results  of  hysterectomy  for  fibroids, 
but  they  make  uo  mention  of  any  of  tlie  recent  statistical 
reports  on  after-histories,  save  those  drawn  up  by  one 
operator.  Tlie  out-patient  departments  of  our  hospitals,  as 
the  authors  know  full  well,  reveal  bad  after-histories,  of 
which  tlie  operators,  often  perfectly  honest  surgeons  attached 
to  other  institutions,  are  and  remain  perfectly  ignorant. 
In  denouncing  catgut  as  often  too  early  absorbed,  the 
authors  state  that  they  have  known  instances  in  which 
tlie  peritoneal  flap  covering  the  stump  of  the  uterus  alter 
subtotal  hysterectomy  has  separated,  allowing  the  bowel 
to  beeomc  adherent,  and  causing  death  by  intestinal 
obstruction.  * 

The  treatment  of  malpositions  and  prolapses  of  the 
internal  organs  is  not  a  satisfactory  subject,  for,  not¬ 
withstanding  surgical  triumphs  over  huge  tumours  and 
even  cancers,  the  certain  restoration  to  comfort  of  a  woman 
suffering  from  prolapse  remains  problematical,  whatever 
operation  may  be  tried;  yet  we  all  would  abolish  the 
pessary,  if  possible.  The  authors  have  found  hitherto  that 
the  repositor  is  sufficient  for  inversion  of  the  uterus,  so 
that  they  have  never  been  compelled  to  resort  to  .the  knife. 
They  show  no  enthusiasm  about  shortening  of  the  round 
ligaments,  but  describe  the  steps  of  that  procedure.  Hiey 
display  their  customary  taste  for  salutary  warning  when, 
in  the  paragraphs  bn  ventro-suspension,  they  observe  that 
intestine,  slipping  undetected  between  tlie  uterus  and 
parietes,  lias  been  wounded  wdicn  tlie  sutures  were  passer, 
or  lias  become  adherent  there,  with  resulting  obstruction 
later  on,  “  as  in  two  cases  we  have  knowledge  of.' 

Lastly,  we  consider  that  Drs.  Berkeley  and  Bonney  are 
setting  a  good  example  to  those  who  follow  in  their  steps 
by  including  a  sample  of  a  11  nursing  chart  used  by  'he 
authors  for  all  cases  of  abdominal  section.  I11  so  doing 
they  maintain  the  excellent  custom  originally  set  in 
fashion  by  Sir  Spencer  Wells,  who  to  the  last  entered 
all  his  cases  in  his  well-known  special  notebook.  The 
chart  for  the  hospital  and  the  notebook  for  the  operator, 
which  he  should  employ  for  private  as  well  as  for  hospital 
cases,  are  indispensable  agents  in  preventing  bis  experi¬ 
ence  from  falling  into  oblivion  or  from  causing  bin;, 
through  gaps  in  his  memory,  to  mislead  himself  and 
others — a  very  frequent  evil  effect  due  to  defective  regis¬ 
tration.  Drs.  Comyns  Berkeley  and  Victor  Bonney.  by 
giving  prominence  to  the  preservation  of  clinical  reports, 
show  that  they  know  how  to  teach  their  readers  the  great 
lesson  that  surgery  signifies  more  than  operating,  and  that 
an  operation  is  a  means,  not  an  end. 


ROTUNDA  HOSPITAL. 

The  reports  of  a  hospital  with  large  material  are  always 
of  interest.  In  his  paper  on  Eclampsia  which  appears 
with  the  report  of  the  Section  of  Gynaecology  at  bn- 
mingliam,  Dr.  Tweedy  lias  dealt  with  the  whole  series  ot 
cases  of  which  the  latter  part  is  reported  here.  Twenty  - 
nine  consecutive  cases  treated  on  a  definite  plan  over  a 
period  of  two  years  without  a  single  death  give  rise  to  a 
strong  presumption  in  favour  of  the  innocence  of  the  treat¬ 
ment.  The  somewhat  similar  series  of  26  cases  reported 
in  the  Monatsschrift  f.  (fehnrtshiilfe  u.  Gj/ncikologa , 
August,  1911,  as  occurring  in  Parma,  suggests  the  need  ot 
caution  in  accepting  conclusions.  .  The  care  with  wlucn 
the  morbidity  of  the  Rotunda  cases  is  analysed  makes  tap 
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’n1?.  a  r''1?  V,Stt'!ntlVC-  This  y^r  the  rate  is  4.33 
(1>.M. A  standard).  iwo  interesting  eases  of  extraperi- 
toneal  Caesarean  section  are  reported.  The  gynaecological 
icpoit  contains  tabular  analyses  of  11  cases  of  Wertlieim 
operation  for  cancer  and  14  abdominal  myomectomies,  and 
among  other  features  of  interest  the  pathologist  records  a 
case  ot  sloughing  of  the  spleen,  one  of  carcinoma  of  the 
tube,  and  one  of  ovarian  pregnancy  which  was  demonstrated 
to  the  Ro\ ,il  Society  of  Medicine. 


PELLAGRA. 

Thk  translation  which  IBs.  Lavinder  and  Bibcock  of 
Dr.  Marik’s  work  on  Pellagra  ‘  is.  we  ■  believe,  the  first 
book  on  the  subject  published  in  the  English  lai)aUa<m 
Ihe  translators  have  been  moved  to  produce  it  by  the 
recognized  presence  of  pellagra  in  several  parts  of  the 
l  mted  States. 

The  obscure  disease  entitled  “pellagra”  (pellc.  skin  and 
agra,  rough)  has  proved  for  centuries  a  distressing  form  0f 
ailment  in  many  of  the  countries  borderim  "  on  the 
Mediterranean.  The  signs  and  symptoms  of  pellagra  arc 
ail  erythema  upon  the  exposed  parts  of  the  body  <'-astv 
intestinal  disorders,  nervous  phenomena  of  toxic  orffijn 
terminating  frequently  in  cachexia  and  insanity.  °  ’ 

Ihe  disease  has  been  ascribed  to  many  causes  but  i’ 
was  not  until  0.  Lombroso,  in  1872.  formulated  the  opinion 
that  spoiled  maize  was  tire  origin  of  the  disease  that  any 
approximately  scientific  conclusion  was  arrived  at  Loni 
broso  claimed  to  have  shown  that  penicillin  in  and  a*»er 
g,lh  were  pellagrogenous,  but  only  when  growing  upon 
spoded  maize,  from  which  they  inbibed  toxic  substances. 
Di .  Mane  s  book  was  admittedly  a  condensation  of  Lom¬ 
broso  s  writings,  and  it  is  ail  exposition  of  the  belief  that 
the  cause  of  pellagra  is  spoiled  maize  and  the  fumd 
attacking  it.  Lead  from  this  point  of  view,  Lombroso?s 
conclusions  seem  convincing,  but  there  are  many  mips  in 

the  evidence.  Although  a  strong  case  has  been  made  out 
connecting  diseased  maize  with  pellagra,  there  have  been 
several  dissents,  and  none  more  weighty  than  the  theory 
lormulatecl  by  Dr.  bambon  in  1905,  that  pellagra  was  due 
to  a  parasite  conveyed  by  a  sand-fly  (si, milium).  It  will  be 
remembered  that  a  Field  Commission,  headed  by  Dr 
oambon,  visited  Italy  in  the  spring  of  1910,  and  published 
i  icpoit,  which,  although  viewed  from  an  epidemiological 
standpoint,  for  the  most  part  Avas  so  convincing  in’  ils 
leductions  and  conclusions  that  Lombrosos  theory  has 
>een  shaken  m  a  manner  which  demands  further  inveati- 

heotherUl  eX1,t’nment  to  settle  tllc  question  cue  way  or 

The  book  before  us  gives  ail  excellent  history  of  pellagra 
n  different  countries ;  spoiled  maize  is  fully  dealt  "in 
.  bacteriological  and  microscopical  characters.  The 
igns  and  symptoms  of  pellagra  in  its  cutaneous  manifesta- 
10ns,  its  psychic  and  paretic  phenomena,  and  in  its  natlio- 
ogtcal  aspects,  are  carefully  and  clearly  set  forth,  and  the 
laptcr  on  prophylaxis  is  especially  interesting.  Lonibroso's 
lieory,  sometimes  termed  “the  Zcist  theory”  from  the 
eneric  name  Zea  given  to  the  various  maizes,  presupposes 
ho  nature  of  the  prophylaxis  required  ;  it  is  to  forbid  the 

onsumption  ot  spoiled  maize  infected  by  fmmi.  Tfio 
ifiiculiv,  however,  in  carrying  out  this  seemingly  simple 
•un  ol  prophylaxis  is  considerable,  as  spoiled '  ii>Hiz  '  is 
onsiderably  cheaper  than  wholesome  maize,  aud  the 
werty  m  many  pellagra-infected  countries  is  sopr;  uounced 
iat  it  becomes  a  question  of  the  maintenance  of  life,  even 
mar  re  1  by  the  danger  of  contracting  disease, 
ihe  appearance  of  this  book  is  most  timely;  for  even  if 
hi  Zeist  theory  is  to  be  upset,  as  in  all  probability  it  rnav 
by  further  investigation,  it  sets  before  English-speakim- 
ople  a  succinct  and  careful  study  of  pd  lagra.  N< ,  dm,  I ,t 
..Uiehevers  m  the  parasitic  explanation  of  pellagra  will 
■  l  much  m  Lombroso  s  statements  to  support  their  own 
•  Ucnt.un-  ;  ,„t  they  must  admit  that  the  Zcist  idea  1ms 
■-u  carefully  investigated,  that  the  conclusions 
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logically  enunciated,  and  that  an  excellent  , 

has  been  accomplished  which  will  require  close  invest^? 

aside!0  C°imnCe  medical  Science  th^  they  are  to  be  let 

,  f.1'*’  Lavinder  and  Babcock  have  placed)  us  under  a  deem 
debt  of  gratitude.  The  translation  has  been  excellently 
done,  and  the  translators  have  added  to  the  text  much  to 
interest  and  to  attract  tlfc  reader  and  brought  our  know¬ 
ledge  of  pellagra  quite  up  to  date.  The  illustrations 

tfic  l  mted  States  of  America  pellagra  is  similar  in 
GVLly  resPect  to  the  form  met  with  in  Europe  and  Egypt. 


NOTES  ON  BOOKS. 

(Vh  iasncs  ef  the  journal  edited  by  Dr. 

ot  Singapore,  on  behalf  of  the  Malaya 
Liancb  ,,t  the  British  Medical  Association,  tlioroimhlv 

;2yw!!S  7  F&V  Hast  quarterly  publS 

.1  ^'""“g  otlier  interesting  items  are  a  review  by 

1  !.  L.  D.  Keith  Ot  the  system  of  medical  education  pur¬ 
sued  m  Singapore  ;  a  history  by  Dr.  W.  R.  C.  Middleton 
«>l  Om  working  of  birth  and  death  registration  wfiie 
n  as  introduced  in  the  Straits  Settlements  as  far  back  as 
18o8  .  and  an  account  by  Dr.  K.  C  Sinbn  m  n  „„„  -s 
which  sudden  inflammation  of  the  knee-joint,  occurring 

Si'1  the  md  v,'a'M  aflt'v  au  accident,  Avas  found  to  be  due 
\\\^  lodgetuent  ot  some  jueces  of  granite  in  the  iiead 
c  the  feuuu.  Ihe  author  observes  tiiat  tlie  Cliiuese 
unbke  the  Malays  and  Tamils,  exhibit  great  t 22 
Ol  yarn  and  marked  fortitude  in  suffering.  In  one  „f  tin- 
briefer  articles  Dr.  E.  D.  Whittle  draws°attent?on  to  the 
act  that  as  far  back  as  1721,  or  some  seventy  years 
boioro  the  publication  of  Winfcibottom’s  Account  of  the 
A u her  Airmans,  a  surgeon  in  the  Royal  Navy  named 
.John  At kms,  described  sleeping  sickness  under' the  title 
ot  the  sleepy  distemper.”  c 

SSSSW5SJL  ■**“** «*•  “IKS 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Au  Ammonium  Chloride  Inhaler. 

There  seems  to  be  sonic  special  fascination  in  the  work 
of  devising  inhalers  for  ammonium  chloride,  for  the 
number  of  such  appliances  Avhieh  have  been  brought  to 
our  notice  during  the  last  few  years  is  very  ]ar«e 0  The 
latest  is  an  apparatus  made  by  Messrs.  C.  J.  Hewlett  and 
Sons,  Charlotte  Street,  London,  E.C.,  to  which  they  have 
given  the  name  Ammoclilorique  ”  inhaler.  Its  construe 
tion  is  sufficiently  shown  in  the  drawing.  The  ammonia 

is  dropped  on  to  a  moistened  sponge 
at  the  bottom  of  the  bowl  aid 
lie  hydrochloric  acid  is  ii  tra¬ 
duced  into  the  bulb,  which  lias  an 
aperture  at  the  side.  When  tlie 
mouthpiece  is  draAvn  upon,  tlie 
di  aught  brings  the  acid  into  contact 
a\ fill  the  vapour  of  the  ammonia,  and 
.  a  cloud  of  ammonium  chloride  is 
olitamed  lie  suitable  quantities  of  tlie  acid  and  alkali 
‘  |  :  i1)10jv,'de<  m  sealed  tubes,  which  can  be  easily  broken 
yhen  the  apparatus  is  to  lie  used.  In  spite  of  tlie 
ingenu,  y  displayed  in  tlie  making  of  this  aid  other  im 
balers  the  manufacturers  appear  to  fail  to  take  into  account 
the  desirability  of  devising  a  box  in  which  tlie  apparatus 
can  be  conveniently  kept  and  carried  Avhen  not  in  use.' 
^ne  ol  the  merits  of  this  particular  apparatus  is  its  small 


are 
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trodnetovv  notes  bv  fvnYf’  fcc<t®  <!V  ,faut,‘s  Hudes,  l*ims.  With 
vin«l,,-.M.Dt°us  \  Translated  by  C.  H. 

di’.  y.  babcoek  ATT1  cf’'iHirlfcll-,aiid  Mar,ne  Hospital  Service, 
s.\.  The  fov  th0  Insane,  Columbia, 

mediate  Co..  Columbia  S.c.  1910.  Illustrated.  tPost  8vo 


,  *  HE  ;|;(im  of  William  Henry  Bull.  Y.D.,  F.R.C.S.Ed 
Lolouei  eonimanding  2nd  South  Middlesex  Mounted 
Bngade  Field  ArtiHery,  R.A.M.C.,  has  been  placed  on 
c  Commission  of  the  Peace  lor  tlio  county  of 

The  South  African  branch  of  the  Royal  Sanitary  Insti- 
u  ( ';  10cen^.V  ^'Stablished,  will  liold  a  congress  in  Capetown 
<)l1  1  9th,  10th,  and  11th.  Tlie  subjects  proposed 

i>>!  aiscussibn  are :  i!u-  disposal  of  sewage*  tlie  prevention 
of  tuberculosis,  inspection  of  food  and  milk  supplies,  aud 
school  hygiene  ;  papers  av  ill  also  lie  read  dealing  with 
other  aspects  of  public  health  Avork.  The  honorary 
secretary  of  the  branch  is  Dr.  A.  Jasper  Anderson, 
Medical  Officer  of  Capetown. 
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CONDENSED  MILK  FOlt  INFANTS. 

The  Local  Government  Board  lias  issued  a  report 
hy  Dr.  F.  .T.  H.  Coutts  on  the  composition  of  con¬ 
densed  milks,  with  special  reference  to  their  use  as 
food  for  infants.1 * * 

Particular  attention  is  called  to  the  undesirable 
practice  of  feeding  infants  on  machine-skimmed  con¬ 
densed  milk,  which  does  not  contain  the  fat  essential 
for  growth  and  health.  There  is  no  doubt  that  before 
the  passing  of  the  Sale  of  Food  and  Drugs  Act,  1899, 
a  considerable  number  of  babies  were  fed  on  skimmed 
condensed  milk,  and  up  to  that  time  the  labels  of 
certain  brands  had  either  no  indication  ihat  they 
were  made  from  skimmed  milk,  or  the  notification 
was  so  small  and  so  obscurely  placed  as  to  be  easily 
overlooked.  To  remedy  this  evil,  Sections  i  (c)  and  xi 
of  the  Act  of  1899  prohibit  the  importation  or  sale  of 
“condensed,  separated,  or  skimmed  milk,  except  in 
tins  or  other  receptacles  which  bear  a  label  wherein 
the  words  ‘machine-skimmed  milk’  or  ‘skimmed 
milk,’  as  the  case  may  require,  are  printed  in  large 
and  legible  type.” 

Dr.  Coutts  finds,  as  the  result  of  the  present 
inquiry,  that  this  regulation  has  not  produced  the 
desired  effect  of  abolishing  or  reducing  to  a  negligible 
minimum  the  use  of  machine-skimmed  condensed 
milk  as  a  food  for  infants.  He  has  ascertained,  on 
the  contrary,  that  in  certain  districts  a  considerable 
proportion  of  babies  are  fed  almost  exclusi\  ely  on 
this  diet.  This  is  the  case  in  several  of  the  poorer 
districts  of  London,  where  the  medical  officers  of 
health  are  well  aware  of  the  practice  and  consider 
it  to  be  a  serious  evil.  Reports  available  from  the 
provinces  show  that  the  extent  of  the  practice  varies 
in  different  localities,  but  “there  is  evidence  from 
nearly  all  parts  that  this  material  is  used,  and  that 
in  some  districts  its  employment  is  probably 
extending.” 

Plow  is  it  that  parents  feed  their  babies  from  tins 
bearing  the  words  “  machine-skimmed  milk  plainly 
printed  on  the  labels  ?  The  answer,  says  Dr.  Coutts, 
may  be  summed  up  in  the  words  “  poverty  and 
“ignorance.”  Some  mothers  know  that  full-cream 
condensed  milk  is  better,  but  do  not  know  in  what 
its  superiority  consists,  so  they  are  tempted  by 
poverty  to  buy  the  cheaper  article.  “  They  would 
not  think  of  using  ordinary  fresh  skimmed  milk  for 
their  babies  ;  but  the  presence  of  sugar  in  and  the 
viscosity  of  the  condensed  variety  give  a  fallacious 
appearance  of  richness  and  render  the  food  more 
satisfying  to  the  baby.”  Dr.  Coutts  also  remarks 
that  some  women  are  under  the  impression  that  all 
condensed  milks  are  the  same,  consisting  alike  of 
pure  vvdiole  milk  and  sugar ;  they  do  not  realize 
that  “machine-skimmed”  implies  impoverishment. 
Another  factor  of  importance  is  that  it  is  more  profit¬ 
able  for  the  retailer  to  sell  the  skimmed  than  the  full- 
cream  variety.  “  Figures  put  before  me  indicate  that 

1  Reports  .to  tbo  Local  Government  Board  on  Public  Health  and 

Medical  Subjects.  New  series,  No.  56  {Jd'oocL  licpo i‘ts.  No.  15).  London  : 

AVyman  and  Sons,  1911,  6d. 


a  retailer  may  make  a  profit  of  io  per  cent,  on  a  well- 
known  brand  of  full-cream  milk,  but  15  to  20  per  cent, 
on  certain  brands  of  machine-skimmed  milk. 

Considering  cost  quite  apart  from  the  questions  of 
convenience  and  portability,  Dr.  Coutts  finds  that 
condensed  milk,  especially  the  machine-skimmed 
variety,  does  not  compare  altogether  favourably  with 
fresh  milk.  For  example,  he  purchased  a  well-known 
brand  of  Dutch  machine-skimmed  milk  which  cost  30. 
for  the  so-called  1  lb.  tin,  but  the  actual  contents 
weighed  less  than  13^  oz.  A  similar  size  tin  of  a 
popular  brand,  bearing  the  name  of  an  Irish  firm,  hub 
made  in  Lombardy,  contained  even  less  milk  but  also 
cost  3d.  The  ordinary  retail  prices  in  W  hitechapel, 
where  these  purchases  were  made,  were  pd.  per  quart 
for  fresh  full -cream  milk,  Id.  per  pint  for  fresh 
skimmed  milk,  and  2d.  per  pound  for  sugar.  In  the 
tin  containing  13-j  oz.  Dr.  Coutts  estimates  the  sugar 
as  amounting  to  6.19  oz.  and  the  condensed  millmis 
equivalent  to  41.25  oz.  of  fresh  skimmed  milk.  But? 
the  cost  of  these  amounts  of  these  two  commodities 
would  be  i.8od.,  instead  of  3d.— that  is,  the  purchaser 
of  fresh  skimmed  milk  and  sugar  would  eflect  a  saving 
of  nearly  3d.  in  every  shilling. 

Many  brands  of  condensed  milk  bear  statements 
intended  to  impress  purchasers  with  their  purity  and 
freedom  from  bacteria.  Dr.  Coutts  quotes  numerous 
examples,  of  which  the  following  two  are  t)  picul . 
(a)  “  This  milk  ...  is  absolutely  free  from  bacteria 
and  all  noxious  germs,  and  excels  in  every  respect 
ordinary  milk”;  ( b )  “.  .  .  milk,  being  perfectly 

sterilized,  is  positively  safe  for  infant  feeding, 
the  purpose  of  testing  the  accuracy  ol  such  soue- 
ments,  samples  of  fifteen  brands  of  condensed  milk 
were  submitted  for  bacteriological  examination  to 
Drs.  Gordon  and  Elmslie.  Five  of  these  consisted  ol 
full-cream  sweetened  milk,  four  of  full-cream  un¬ 
sweetened  milk,  and  six  of  machine-skimmed  sweet¬ 
ened  milk.  None  of  the  specimens  tested  proved  to 
be  sterile.  In  the  case  of  most,  the  bacteria  abun¬ 
dantly  present  were  organisms  such  as  are  abundant 
in  the  air,  a  fact  which  suggests  that  the  gross  bac  ¬ 
terial  contamination  was  derived  from  the  air  at  some 
stage  in  the  preparation.  In  the  four  cans  ol  un¬ 
sweetened  milks  no  organisms  were  found  which  were 
likely  to  have  existed  in  the  original  milk  before  con¬ 
densation.  But  from  all  the  sweetened  milks  the 
streptococci  obtained  were,  as  shown  by  their  cultural 
reactions,  almost  certainly  derived  from  the  oiigmw 
milk.  “  It  is  evident,  therefore,”  the  investigates 
conclude,  “  that  in  the  method  of  condensing  sweet¬ 
ened  milk  sterility  is  not  secured.”  They  found  tint 
the  organisms  of  the  Bacillus  coli  communis  gi(ljlP 
were  all  killed  in  the  process  of  condensing,  either  } 
the  heat,  or  by  drying,  or  by  autolysis  in  the  presence 
of  the  large  quantities  of  sugar  employed. 

The  preparation  and  the  chemical  analysis  of  eon 
densed  milk  are  also  dealt  with  very  full)  in 
C.outts’s  report. 


FIFTY  YEARS  OF  MEDICAL  LIFE. 

Dr.  David  W.  Cheevek  of  Boston,  a  former  Pre¬ 
sident  of  the  American  Surgical  Association,  has 
recently  contributed  to  the  Boston  Medical  am 
Surgical  Journal  some  interesting  reminiscences  0 
his  professional  life.  He  began  as  a  general  prac¬ 
titioner  in  1858.  The  fee  for  a  visit  made  during 
the  day  v7as  then  from  a  dollar  and  a  half 
two  dollars ;  later  it  became  twT0  dollars ;  kdei 
still  it  vTas  fixed  at  a  sliding  scale  from  three  to 
five  dollars.  A  confinement  was  finally  lAM  a 
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1h;r(\  Coital's  (£6),  this  including  three  -wbrequont 
vims.  I  lie  lees  for  visits  outside  (lie  town  were 
measured  by  time,  not  by  distance.  Dr.  Cheever 
suvs  the  fees  of  specialists  and  those  of  surgeons 
and  obstetricians  are  now  in  striking  contrast  to 
these  moderate  charges. 

During  the  first  ten  years  of  Ins  professional 
taieei  Dr.  Cheever  s  field  of  work  was  remarkably 
arge  and  diversified.  Pie  wrote  for  the  journals, 
too.v  private  pupils,  and  was  demonstrator  of  anatomy 
After  ten  years  Jus  work  gradually  drifted  to  surgery. 
F°i  years  his  professional  earnings  never  ex - 

Cee<1®(  -'IO(?  :l  yeai‘i  ^  was  ten  years  before  he 
could  afford  a  horse.  When  be  began  practice 
there  were  no  specialities.  Fifty  years  ago  even 
ophthalmology  was  looked  upon  askance  in  Phila¬ 
delphia  The  woman  doctor  bad  scarcely  appeared 
above  the  homon.  In  those  days  the  professor  of 
M.rgery  lectured  on  the  eye,  the  ear,  the  skin,  and 
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syphilis;  the  professor  of  anatomy  took  physiolo 

a  Parfc.  °;  bif  Province ;  and  the  course  of 
obstetrics  included  medical  jurisprudence.  There 
uere  numerous  nourishing  ’pathies  —  hydropathy, 

, 1  "atei  cure  j  Th ompsom anism ,  the  vegetable- 
leniedy  cure;  eclecticism,  which  professed  to  com- 
mne  tne  good  effects  of  all.  Osteopathy  and 
Christian  Science  were  not  vet  horn 
VOien  Dr.  Cheever  began  practice  every  surgeon 
m  Boston  undertook  cases  of  all.  sorts.  Not  more 

f r!n 1  i '  C  *  *  ?i  \eaJ1S  jl^r°  ono’. now  a  leader  a  surgery, 

and  stn 1 /  ^  10  had  d®cided  t0  give  UP  medicine 
Z  9>U?kZ  SU1'gniy*  He  looked  this  decision  as 
somewhat  hazardous,  and  so  did  Dr.  Cheever,  whose 

;ltknCe,  he  askedj  .  the  Gventy-five  years  from 

rf  3’  whicii  lie  calls  the  pre-aseptic  time,  he 

'•‘y  a  aVg,e  ain°unt  of  surgery,  involving  short  opera¬ 
tions  and  long  attendance.  “  Now  the  surgeon  does 
i  ong  operation  and  has  a  short  attendance.  Then 
•Took  and  pyaemia  were  the  ghosts  of  the  operating 
surgeon,  so  to  speak.  Now  the  failure  of  asepsis  is 
he  one  non-negligible  factor.  Then  an  exploratory 
'  fatal>  eit,ie1'  through  sepsis  or  irritated 

l.  ,  ar®used  new  ?eI1  growti  i  in  tumours.  Now  an 

•  '■pioialory  operation  is  an  everyday  incident _ ‘The 

loot  or  opened  him  hut  found  he  could  do  nothing  and 
|e  eloSed  him  up.  He  is  all  right  again.’  Then  a 

m, caLen  diagnose  m  surgery  was  fatal,  very  often. 

euLi”S  aTtl'!v,al  oversighf,  of  temporary  incon- 
,  •  Instruments  of  precision  were  wanting, 

the  surgeon  had  largely  to  rely  on  touch  and 
maided  eyesight.  “As  the  savage  sharpens  Ins  eve 
5  use»  sothe  old-school  doctor  cultivated  and  perhaps 
reeded  m  minute  observations.”  This  suggests  the 
-na  tion .  Do  we  not  perhaps  rely  a  little  too  much 
I  blood  costing  and  other  laboratory  methods,  and 
re  we  not  in  danger  of  losing  the  power  of  observa- 
on  just  as  we  have  almost  lost  the  capacity  of  pre- 
ready-made  remedy  has  supplanted 
110  magistral  formula.  Modern  pharmacy  has 
uppiied  us  with  innumerable  convenient  methods  of 
dmmistenng  drugs,  but  does  not  this  tend  to  treat¬ 
'll  ot  the  disease  rather  than  of  the  patient? 

1 1.  Cheever  calls  venesection  a  lost  art,  and  we  re- 
lemher  thirty-five  years  ago  that  when  a  physician 
.  0  ‘u§e„  London  hospital  ordered  a  vein*  to  be 
Mreathed,  as  they  used  to  say  in  the  seventeenth 
'  !;:>  kucw  h°w  to  do  it.  WV  may  also 

i-r!  ,  arieX1TrienCe,of  0lU'  own> in  which  a  surgeon  had 
1 1  "  s  h>  he  applied  to  a  woman's  abdomen, 
i  neither  dresser  nor  nurse  knew  which  end  to  apply. 

ie  diffiriP?'61  ku,G3  “any  interesting  examples  of 
|,i*  j  Plos  with  which  surgeons  had  to  contend 
a  century  ago.  looking  back  over  his  half- 


cen  ury  of  professional  life,  he  concludes  that  the 

piofcssion  has  lost  and  the  public  has  gained  It  is 

now  harder  lor  the  doctor  to  get  a  living  U 

ie  says, ‘‘The.  whole  doctor  is  now  cut  up  hi  to  so 

fewer  PafS  ^  specialities,  that  his  patients  are 

Wer”^  Thf  hlSrfTS}  . must  be-  to  individuals, 

than  the  fu  *Peeiflst  hlmseIf  has  fewer  patients 
•  the  okl  general  practitioner,  and  must  acc-ord- 

mgly  charge  more.  The  patient  has  to  pay  three 
four,  even  six  doctors  instead  of  one. 

sunreixCil1?7iiSU1,!S  Upathe  position  of  medicine  and 
s  ecr  iihP  ;  °lltnVS  :  “Generai  medicine  has  lost  in 
specialities  the  general  care  of  the  brain,  the  nerves 

t  he  diX’e  f  ?a-n’  0bstetrics’ the  leases  of  women, 
the  diseases  of  children,  partially  the  stomach,  wholly 

I  ‘  S,  ,!"•  .  .General  surgery  has  specialized  the  eye,  the 
<  ,  the  threat  and  nose,  the  kidneys,  the  genito¬ 
urinary  system  the  bladder,  the  uterus  and  ovaries 
i  at  tin  e.s,  spinal  and  other  deformities,  the  brain,  per- 
haps  the  rectum.  ’  One  is  tempted  to  ask,  What  is 
left  ;  Dr.  Cheever  is,  as  may  lie  gathered,  a  strenuous 

opponent  of  over-specialization.  “What,”  lie  asks 

is  the  effect  on  the  doctor  of  focussing  his  limelight 
on  a  square  inch  of  the  human  economy  ?”  This"  is 
the  stock  argument  of  what  we-  venture  to  call  the 
ultra-conservative  school.  It  might  lie  answered 
that  it  is  not  the  effect  on  the  doctor  so  much  as 
that  on  the  patient  that  matters.  '  But,  as  we  have 
often  said,  no  one  should  practise  as  a  specialist 
except  on  a  broad  foundation  of  professional  know¬ 
ledge.  Dr.  Cheever  himself  was  in  general  practice 
for  ten  years  before  lie  gave  himself  to  the  speciality 
of  surgery.  The  man  who,  as  an  English  surgeon 
politely  expressed  it,  buzzes  about  one  of  the  orifices 
of  the  body,  is  not  a  satisfactory  type  of  practitioner; 
hut,  on  the  other  hand,  the  physician  whose  view  is 
so  wide  that  he  cannot  see  what  is  close  to  him  is  like 
the  astronomer  of  the  fable  who,  gazing  at  the 
heavens  through  his  telescope,  fell  into  the  ditcli  at 
Jus  feet.  The  art  of  healing  has  become  too  vast  and 
complex  a  thing  for  any  one  mind  to  master,  and 
subdivision  is  necessary  if  practice  is  to  be  efficient. 
The  day  of  the  general  physician  in  the  old  sense  is 
past,  and  the  end  of  the  general  surgeon  is  almost 
m  S1£m.  There  is  all  the  more  reason,  therefore, 
why  the  fullest  provision  should  he  made  for  the 
widest  medical  education,  supplemented,  whenever 
possible,  by  a  period  of  general  practice.  We  look 
forward  to  a  time  when  the  artificial  distinction 
between  medicine  aud  surgery  will  he  abolished,  and 
when  general  knowledge  will  he  combined  with 
special  skill  to  make  the  healer  who  can  cope  effec- 
tively  with  every  situation  with  which  lie  may  be 
called  upon  to  deal  within  the  province  of  practice 
in  which  lie  has  trained  himself  to  he  a  master 
workman. 


TUBAL  GESTATION  AND  GONORRHOEA 

Ectopic  pregnancy  may  or  may  not  have  been 
common  in  past  days  ;  it  was  certainly  overlooked  in 
a  great  many  cases,  yet  undefined  conditions  which 
cause  it  now  may  have  been  absent  then.  Perhaps 
checks  to  impregnation  must  he  taken  into  account. 
Anyhow,  tubal  gestation  is  very  frequent  now,  as  a 
glance  into  any  treatise  on  gynaecology  vvi  1 1  show  ; 
still,  its  pathology,  especially  as  to  causation,  is  as 
yet  not  quite  evident.  Is  it  due  to  some  change  in 
woman’s  constitution  ■which  causes  the  “  decidual 
reaction”  in  the  tubal  mucosa  favouring  implantation, 
noted  by  Clarence  Webster?  If  so,  does  this  change 
imply  part  of  a  degeneration  which  will  ultimately 
extinguish  the  species,  or  is  it  a  reversion  to  an  older 
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type,  when  the  Fallopian  tube  was  part  of  the 
uterine  cornu  ? 

Couvelaire,  whose  valuable  Etudes  cinatonnques  sur 
lus  qrossesses  tubuires  was  reviewed  in  the  Joubnal  of 
March  15th,  1902  (p.  661),  rejected  tire  theory  that  a 
previously  pathological  change  in  the  tubal  mucosa  is 
a  necessary  condition  in  tubal  pregnancy.  He  dis¬ 
believed  in  Lawson  Tait’s  “  desquamative  salpingitis,” 
for  he  found  that  during  the  earlier  stages  of  the  im¬ 
plantation  of  the  ovum  there  is  no  loss  of  epithelium, 
although  later  on  it  always  degenerates.  There  are 
pathologists  who  still  hold  that  the  implantation  is 
primary,  and  Couvelaire  may  be  right,  but  now,  as  in 
1902,  the  majority  of  observers  feel  almost  certain 
that  it  is  the  result  of  a  previous .  salpingitis.  That 
disease,  inflammation  of  the  Fallopian  tube,  is  usually 
of  puerperal  or  gonorrhoeal  origin.  As  puerperal 
infection  is  relatively  acute,  tending  to.  destroy  the 
mucosa  and  render  tubal  as  well  as  uterine  gestation 
impossible,  it  would  not  be  surprising  that  the  slower 
and  more  subtle  invasion  of  the  gonococcus  should 
render  the  subject  more  liable  to  arrest  of  the  ovum  in 
a  tube  which  is  diseased,  but  not  reduced  to  a  sac  full 

of  pus.  . 

l)r.  Eabinowitz,  writing  on  successive  tubal  preg¬ 
nancies,1  including  some  in  his  own  experience,  has 
come  to  the  conclusion  that  the  most  frequent  cause 
of  ectopic  pregnancy  is  a  previous  salpingitis  of 
gonorrhoeal  origin.  Ladinsky,  a  colleague  of  the 
writer  at  a  Jewish  hospital  in  New  Fork,  operated 
on  about  150  cases  of  tubal  pregnancy  within  sixteen 
years.  Eabinowitz  ascribes  this  “  enormity  of 
material  ”  to  the  prevalence  of  gonorrhoea  in  immi¬ 
grant  women  who  join  their  husbands  after  tire  latter 
have  sojourned  in  the  West  for  several  years.  During 
this  enforced  celibacy  they  too  frequently  contract 
gonorrhoea. 

Eabinowitz  analyses  147  cases  of  successive  tubal 
pregnancy  reported  by  competent  observers,  and  finds 
several  suggestive  data  in  support  of  the  gonorrhoeal 
theory.  In  6.8  per  cent,  the  patient  had  borne  one 
or  more  children  in  the  interval  between  the  first  and 
second  ectopic  pregnancy.  As  conception  took  place 
after  a  long  period  of  relative  sterility  (a  fact,  by  the 
way,  already  noted  by  Parry  and  the  older  observers), 
the  mucosa  of  the  generative  tract  had  passed  through 
sufficient  time  to  regenerate  ;  5  per  cent,  conceived 
repeatedly  during  the  interval  between  the  two  tubal 
pregnancies,  but  these  intercalated  uterine  pregnancies 
all  ended  in  miscarriage.  According  to  Eabinowitz, 
this  certainly  noteworthy  evidence  implied  that  while 
the  tubes  were  not  sufficiently  diseased  to  interfere 
with  the  passage  of  the  ovum,  the  uterus  had  but 
partially  returned  to  the  normal  state,  and  therefore 
conception  did  not  go  on  to  term.  Lastly,  13 1,  or 
89.7  per  cent.,  of  the  147  cases  passed  through  no 
uterine  pregnancy  between  the  first  and  second  tubal 
gestations,  thus  proving  conclusively,  at  least  in  the 
author’s  opinion,  that  the  tubes  were  in  a  hopelessly 
pathological  condition.  The  above  clinical  evidence 
is  most  suggestive  yet  not  absolutely  convincing. 


elected  in  1906.  Owing  largely  to  their  exertions,  the 
General  Medical  Council  recommended  that  the  registered 
medical  practitioners  in  England  and  Wales  should  bo 
accorded  an  additional  representative,  and  the  sanction  of 
the  Privy  Council  to  this  increase  comes  into  force  at  this 
election  for  the  first  time ;  it  thus  comes  about  that  Mr. 
T.  Jenner  Verrall  is  now  associated  as  a  candidate  with 
Or.  Langley  Browne  and  Or.  Latimer.  In  Scotland 
Or.  Norman  Walker,  who  during  the  last  five  years 
has  represented  the  registered  medical  practitioners  resi¬ 
dent  in  Scotland  with  so  much  ability  on  the  Council, 
offers  himself  for  re-election,  and  his  address  is  published 
in  our  advertisement  columns.  M  e  are  informed  that 
Mr.  George  Brown,  Or.  Sidney  C.  Lawrence  (M.O.II. 
Edmonton),  and  Or.  Arthur  Hawkyard,  of  Leeds,  purpose 
to  come  forward  as  candidates  for  England  and  \\  ales  in 
opposition  to  the  three  gentlemen  recommended  by  the 
British  Medical  Association.  Mr.  George  Jackson  is  also 
a  candidate ;  his  address  is  published  in  our  advertisement 
columns  this  week.  The  formal  notices  of  the  President 
of  the  General  Medical  Council  as  to  the  elections  in 
both  countries  were  published  in  our  advertisement 
columns  last  week.  Any  registered  medical  practitioner 
is  qualified  to  he  nominated  as  a  candidate,  and  every 
registered  medical  practitioner  resident  in  England, 
which  for  the  purpose  of  the  Act  under  which 
the  regulations  are  made  includes  ales,  is  entitled 
to  take  part  in  nominating  three  candidates.  The 
nomination  papers,  which  must  be  accompanied  by  a  de¬ 
claration  in  writiiig  signed  by  the  person  nominated 
acknowledging  that  he  consents  to  be  nominated,  must  be 
delivered  on  or  before  the  First  day  of  November  to  Mr. 
Norman  C.  King,  the  acting  Registrar,  at  the  Medical 
Council  Office,  299,  Oxford  Street,  London,  W.  The 
notice  that  an  election  of  a  representative  of  the 
registered  medical  practitioners  in  Scotland  under  similar 
conditions  is  about  to  be  held  directs  that  the  nomina¬ 
tions  must  be  sent  to  Mr.  James  Robertson,  at  54,  George 
Square,  Edinburgh,  on  or  before  November  1st. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 

Tiie  brief  address  of  the  three  candidates  recommended 
by  the  British  Medical  Association  to  the  medical 
practitioners  of  England  and  Wales  for  election  to  the 
General  Medical  Council  at  the  election  next  month 
Avas  published  last  week.  Dr.  Langley  Browne,  of 
West  Bromwich,  and  Dr.  Latimer,  of  Swansea,  are  just 
concluding  the  term  of  five  years  for  Which  they  Avere 

1  Successive  Tubal  Pregnancies,  Arncr.  Journ.  Obstct.,  August,  1911, 

p.  2o8. 


THE  NATIONAL  INSURANCE  BILL. 

The  conference  at  the  Treasury,  attended  by  repre¬ 
sentatives  of  the  British  Medical  Association  and  of  the 
friendly  societies,  which  was  adjourned  last  week,  was 
resumed  on  Monday,  when  the  Chancellor  of  the 
Exchequer  Avas  accompanied  by  Mr.  McKenna  and 
Mr.  Master-man.  The  same  representatives  of  the 
British  Medical  Association  were  present,  and  there 
were  also  present  representatives  of  the  National 
Conference  of  Friendly  Societies,  Ancient  Order  of 
Foresters,  the  Manchester  Unity  of  Oddfellows,  the 
Rechabites,  the  Friendly  Societies  Medical  Alliance, 
the  Hearts  of  Oak  Benefit  Society,  and  the  National 
Deposit  Friendly  Society.  The  conference  lasted  for 
upwards  of  six  hours,  and  was  then  adjourned.  F° 
understand  that  as  the  result  of  the  exchange  c- 
ATieAvs  which  took  place  it  is  hoped  that  it  may  be  pos 
sible  for  terms  to  be  arranged  which,  while  removing  the 
chief  practical  difficulties  experienced  by  the  friendly 
societies,  will  yet  be  in  accordance  with  the  principles 
that  the  medical  benefits  shall  be  administered  by  h  e 
local  Health  Committees  and  that  the  patient  shall 
have  free  choice  of  doctor,  both  of  them  points  cn 
which  the  medical  profession  insists.  It  was  clearly 
understood  on  all  hands  that  no  authoritative  statemen 
can  he  made  on  behalf  of  the  profession  until  the  P1'1 
posals  under  consideration  have  been  submitted  to  the 
Divisions  and  considered  by  the  Representative  Body  ° 
the  British  Medical  Association.  The  position  is  rcce; '  lU.L 
the  careful  consideration  of  the  State  Sickness  Insurance 
Committee,  which  Avill  make  a  report  to  the  Central  Counci 
of  the  Association  at  its  meeting  on  Wednesday 
(November  1st).  The  Representative. Meeting  on  July  ^  u  1 
instructed  the  Council,  immediately  on  completion  of  10 
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Committee  stage  of  the  Insurance  Bill,  to  issue  a  report  to 
the  Divisions  on  the  position  of  the  profession  under  the  bill 
as  amended  m  Committee  of  the  House  of  Commons,  and  to 
convene  a  Special  Representative  Meeting  to  consider  the 
matte1  It  must  be  borne  in  mind  that  the  clauses  of  the 
bill  containing  the  provisions  as  to  the  income  limit 

doctor’  and  administration  of  medical 
,  A  S  .  .  10  °cal  Health  Committees  and  not 

S'  the  f/T<lly  societies  have  been  dealt  with  by  the 
House  of  Commons  in  Committee,  and  as  far  as  the  text 
of  the  bill  is  concerned  these  matters  must  remain 
8ta{\  ri"°  Report  stage  of  the  bill.  The 

.  pecial  Representative  Meeting  will  be  held  early  enough 
for  the  Council  to  give  effect  to  its  decisions  on  these  and 
other  matters  by  representations  to  the  Government  and 
larhament  before  the  Report  stage  in  the  House  of 

.  *  Pecud  meetings  for  the  discussion  of  the  bill 

have  been  arranged  in  various  parts  of  the  country  during 
the  next  fortnight,  and  will  be  addressed  by  the  Medical 
Secretary  or  Deputy  Medical  Secretary.  A  full  list  is 
given  in  tue  Supplement.  As  will  be  observed,  meetings 

fA  i  ,°  G  oe  at  Plymouth  (October  24th),  Darlington 
(October  26th),  Wandsworth  (October  26th),  Glasgow 
(October  27th)  Edinburgh  (October  28th),  Preston 
November  2nd),  Manchester  (November  3rd),  Bury 
(November  4tli),  Camberwell  (November  7tli). 
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lue  Admiralty,  he  said,  was  ready  to  carry  out  the 
scheme  m  an  ungrudging  spirit,  but  the  wheels  of  Govern¬ 
ment  moved  slowly,  and  there  were  difficulties  in  the  way 
t  CCOnim°fatimi  for  thirty  newly  entered  officers  would 

weTth  7  DGCem1>er  31st-  *“d  a^r  that  ho 

hoped  they  would  be  able  to  build  further.  It  was 

intended  that  every  year  fifty  officers  should  pass  through 

the  school;  men  of  five  or  six  years’  service  would  go 

through  a  course  of  six  months,  and  seniors  of  fourteen 

years  service  would  go  through  one  of  three  months. 

ose  new  ly  admitted  to  the  service  would  study  for 

whevp101ifh-  at  Gl;eeu;vich’  aild  then  pass  on  to  Haslar, 
cic  their  practical  acquaintance  with  the  condi¬ 
tions  of  medical  service  afloat  must  necessarily  be 
acquired.  At  present  the  Admiralty  could  .only  pro- 
pi  o lessors  of  pathology  and  liygiene  ;  for  the 
res  they  would  have  to  depend  on  the  Dreadnought 
and  the  School  of  Tropical  Medicine.  Details  of  the 
arrangements  were  now  being  discussed,  and  in  due 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

"v  annual  dinner  of  the  London  School  of  Tropical 
Medicine  was  held  on  Tuesday,  October  17th,  at  Prince’s 
wstaiuant,  Dn  Cameron  Blair,  Senior  Sanitary  Officer 
Northern  Nigeria,  being  in  the  chair.  AmoAg  those 
pmsent  were  Sir  Patrick  Manson,  Dr.  C.  W.  Daniels, 
Di.  F.  M.  Sand  with,  Professor  W.  J.  Simpson,  and  others 
connected  officially  with  the  school.  Among  the  guests  were 
N*  '  1  K-CB  >  Director-General  of  the  Royal 

(Yj  A  7edlcf  Service;  Surgeon- General  A.  M.  Branfoot, 
C.LE  President  of  the  Medical  Board,  India  Office;  and 
General  Sir  Reginald  Talbot.  The  dinner,  admirably 
organized  by  Mr.  P.  Michelli,  C.M.G.,  secretary  of  the 
hoo^  yas  well  calculated,  in  accordance  with  tlie 
,0i„  Qmutiliaib  to  conciliate  the  audience  in 
7J-,  A r  U-'  0rat0rs  0f  the  evening-  The  speeches  all 
\Z  Jl  t  rap!'em<;  Tnt  °f  brevity>  though  some  of  the 
Aid  A  1 S  i  ’!P‘ayad  a  tendency  to  a  tropical  luxuriance  of  fun 
m a  anecdote  not  inappropriate  to  the  occasion.  After  the 

SkffiTA  yal  t0aStS’  tLe  “  Lon(lou  School  of  Tropical 
lechcme,  was  proposed  by  Surgeon -General  Branfoot, 

>  o,  aitei  a  short  account  of  the  origin  of  the  school, 
iervici  3  °  ■  !A  Vabie  to  medical  officers  of  the  Indian 

hroneffi  ,  ^  !  A  WayS  a8ked  tbo*e  wb<>  Rad  been 

Tnf  C°Ur  at  tbe  scb°01  'vhat  they  thought  of 

A, and  the  reply  was  uniformly  most  favourable.  Sir 

ion  of  T  A  "T 0flin,g’  Spoke  of  tbe  steady  extern 
,  r‘°  scb°o1’  which  placed  a  lieavv  strain  on  the 

C  m-f  u  m  t  A  appeal  for  teu-ther  financial 

i  1  ,  ‘  iL ,  said  tbat  tlie  accommodation  for  students 

A  foilnd  lfc  convenient  to  live  in  close  proximity  to  the 
-  no  of  their  work  had  been  encroached  upon  by  tlie 
l  oyiMoa  of  new  laboratories,  and  tliere  was  a  difference  of 
Amon  whether  expansion  should  now  take  the  direction 
-agam  increasing  the  residential  accommodation.  It  was 
,C(  that  this  question  should  be  submitted  to  a 
_  en  him.  I  his  was  done  in  the  course  of  the  dinner, 

vcnvAfu  °  Slgned  the  daper  were  unanimously  in 
;jr  t 1G  ln'°l>osal  to  provide  more  rooms  for  students, 
^atiick  Manson  announced  tliat  it  had  been  decided 
P  educe  a  journal  devoted  to  tlie  work  of  tlie 
it  it'  ti  present  it  would  appear  once  a  session, 

■  re  fAaS  ATed  “A11  iu  time  te  would  be  published 
ere  frequently.  Tlie  toast  of  “The  Guests”  was 

tai,tain  a-  w- ciaikc  -  *  spe^ 

b  ies  1  ortei-,  m  responding,  referred  to  tlie  proposed 

tablwhment  o£  a  Naval  Medical  College  at  Greenwich. 


- -  fcWJU  Ill  aue 

course  a  report  would  be  submitted  to  the  Consultative 
om  on  Which  the  medical  profession  was  repre¬ 
sented  by  bir  Watson  Clieyne,  Sir  Dyce  Duckworth,  and 
Professor  Simpson.  Sir  James  Porter  said  he  saw  in 
the  establishment  of  this  college  a  means  of  greatly 
increasing  the  prestige  of  the  Naval  Medical  Service.'  The 
health  of  the  Chairman  was  proposed  by  Mr.  Cantlie  in 
ins  usual  breezy  manner.  Alluding  to  the  fact  that  Dr. 
Cameron  Blair  had  arrived  in  Nigeria  shortly  after  a 
devastating  epidemic  of  malaria,  he  burst  into  poetry  with 
the  following  adaptation  of  a  famous  Highland  song: 

Had  I  been  there  with  “  Jeyes  ”  in  baud. 

Quinine  as  my  stand-by, 

1  hat  day  along  the  Niger’s  banks 
f  d  scotched  the  wary  fly. 

Not  all  the  force  of  toxic  germs, 

Anopheles  or  gnats, 

Not  all  the  hosts  of  tsetse  flies 
Nor  hordes  of  plague-struck  rats. 

Not  all  tlie  Sultans  in  the  land 
Had  borne  me  backward  then ; 

For  I  wage  war  on  all  the  ills 
That  prey  on  Niger  men. 

"With  a  graceful  acknowledgement  from  the  Chairman  the 
proceedings  came  to  an  end.  As  a  proof  of  the  success 
ot  the  school  we  may  point  to  the  fact,  alluded  to  by 
more  than  one  speaker,  that  since  its  foundation  in  1899 
some  l,z,00  students  have  passed  through  it.  During  the 
past  year  the  number  was  over  130.  For  the  present  session 
47  students  have  entered  for  tlie  complete  course  and 
l  for  special  courses  in  haematology,  entomology,  and 
protozoology. 

ACTION  OF  RADIUM  ON  TOXINS. 

The  lessened  virulence  of  certain  toxins  after  being  made 
radiferous  has  been  noted  in  Metehnikoff’s  laboratory  at 
tlie  Pasteur  Institute  by  Fabre  and  Ostrovsky.1  Tlie 
toxins  have  been  mixed  intimately  with  radium  sulphate, 
or  have  been  exposed  for  a  number  of  days  to  the 
radiation  from  small  quantities  of  the  salt.  In  a  series 
of  experiments  upon  the  diphtherial  toxin  the  quantities 
of  radium  sulphate  employed  varied  from  20  to  50  micro¬ 
grams,  and  the  duration  of  contact  with  the  toxin  was 
thirty  days.  With  non -radiferous  toxin  the  “control” 
guinea-pigs  died  within  from  twenty-four  to  seventy-two 
hours  after  inoculation,  but  the  animals  inoculated  with 
the  radiferous  substance  survived  at  least  from  five  to 
twelve  days,  and  in  certain  cases  from  twenty  to  thirty 
days.  The  lesions  of  tlie  suprarenal  capsules  of  guinea- 
pigs  treated  with  the  radiferous  toxin  were  of  much  less 
intensity  than  was  tlie  case  with  the  “control  ’’  animals, 
and  the  mixtures  of  diphtherial  toxin  with  50  micrograms 
ol’  the  salt  had  a  correspondingly  smaller  toxicity  than 
mixtures  with  20  micrograms.  A  similar  difference 
between  the  action  of  the  radiferous  and  the  non- 
rad herons  toxin  was  discovered  with  emulsions  of  the 
1  Archives  A'ilectrivitc  midicalc.  <Sei>Leiubci' 25Ui,  1910. 
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living  Koch  bacillus  and  with  the  “  necrotubercuhn  of 
Ostrovsky.”  In  the  latter  case  the  radium  sulphate  was 
left  in  the  presence  of  the  toxin  for  more  than  thirty  days 
so  as  to  allow  the  emanation  to  attain  its  equilibrium.  An 
exception  was  discovered  in  the  case  of  the  tetanic  toxin, 
upon  the  virulence  of  which  the  radium  had  no  retarding 
influence.  The  authors  attribute  this  negative  result  00 
the  fact  that  the  tetanic  bacillus,  anaerobic,  lives  m  the 

soil _ an  environment  much  more  radio-active  than  air 

and  water— and  thus  acquires  a  degree  of  insensitiveness 
to  the  experimental  radiations. 


AN  OBSTETRIC  FATALITY  OF  THE  THIRTEENTH 

CENTURY. 

Sir  James  Fowler,  in  his  book  on  Beaulieu  (Bew ley) 
Abbey,1 2  touches  upon  one  or  two  matters  of  medical 
interest.  Beaulieu  (Bellas  Locus)  is  said  to  have  been 
founded  by  King  John,  not  because  he  loved  the 
Abbots  of  the  Cistercian  order — indeed,  “he  was  angry 
bevond  measure  without  cause”  against  them— but  on 
account  of  an  evil  dream  he  had,  in  which  he  seemed 
to  stand  before  a  judge  who  ordered  him  to  be  beaten  upon 
Lis  back  with  scourges  and  rods  by  these  very  Aobots. 
Waking  up  from  his  dream  with  aching  bones,  King  John 
was  induced  to  take  a  more  kindly  view  of  the  Cistercians, 
Hud  in  1204  the  abbey  was  founded  in  the  New  Forest,  m 
the  beautiful  valley  running  up  from  the  Solent.  One  of 
Kimf  John’s  sons,  the  famous  Earl  of  Cornwall,  married  as 
his  first  wife  Isabella,  daughter  of  the  Earl  of  Pembroke  and 
widow  of  the  Earl  of  Gloucester ;  she  died  at  Berkhampstede 
in  1239,  and  was  buried  in  Beaulieu,  the  site  of  her 
rave  being  accidentally  rediscovered  (for  the  slab  over  it 
llad  been  removed)  in  1835  by  the  colt  of  a  neighbouring 
farmer  putting  its  feet  into  it  through  the  covering  of 
earth.  The  body  of  a  woman  in  a  leaden  sheeting  was 
found,  and  it  is  believed  that  this  was  the  wife  of  Richard 
Earl  of  Cornwall,  and  King  of  the  Romans.  In  H39  (1240) 
the  earl  was  in  England— indeed,  lie  received  that  year 
tbe  Manor  of  Lidford  and  the  Forest  of  Dartmoor, 
“  possessions  which  extended  his  Cornish  estates  as  far  as 
Exeter ’’—but  he  had  to  deplore  two  great  losses  at  that 
time,  for  his  wife  died  in  childbirth  and  her  new¬ 
born  son  perished  soon  after.  The  obstetric  details, 
as  furnished  by  Holinslied,  are  interesting:  “This 
Isabel  died  .  .  .  after  this  manner.  For  she  being 
meat  with  child,  and  near  to  the  time  of  her  deliver¬ 


coughing.  Sir  James  Fowler  brings  out  another  detail 
regarding  this  unfortunate  countess— namely,  that  her 
husband,  whilst  insisting  upon  her  body  being  buried  m 
Beaulieu,  allowed  her  heart  to  be  placed  at  Tewkesbury; 
but  further,  one  is  amazed  to  read  that  her  bowels  were 
interred  at  Missenden  Abbey.  Truly,  it  was  an  age  when 
hearts  found  separate  sepulture-witness  the  case  of  Robert 
the  Bruce  and  that  which  gave  its  name  to  Sweetheart 

Abbey _ but  this  threefold  distribution  of  parts  was  surely 

less  common,  although  Sir  James  Fowler  states  that 
sometimes  the  heart  would  be  sent  to  one  abbey,  the 
bones  to  another,  and  the  flesh,  “after  suitable  prepara¬ 
tion  ”  to  a  third.  The  idea  was  that  “  the  departed  would 
derive  greater,  advantage  from  the  prayers  of  several 
congregations.”  _ _ 


VIBRATORY  MASSAGE  IN  PHARYNGITIS. 

The  value  of  mechanical  vibratory  massage  in  certain 
forms  of  pharyngitis  is  discussed  by  N.  R.  Blegvad,1 
who  has  adopted  this  treatment  in  56  cases  during  the  past 
two  years.  He  states  that  30  suffered  from  pharyngitis 
and  rhino-pharyngitis  alone,  20  suffered  also  from  seme 
nasal  condition  which  required  preliminary  treatment,  0 
suffered  from  severe  vasomotor  rhinitis,  and  one  had  pain 
in  the  throat  of  hysterical  origin.  The  treatment,  ne  says, 
cured  5  patients  in  3  to  13  applications,  but  as  a  rule,  20  to 
30  applications  were  necessary.  Of  tbe  56  patients,  24 
were"  relieved  of  all  their  symptoms,  but  2  relapsed,  a 
short,  second  course  of  massage  being  required  ;  29  patients 
■partially  recovered,  but  11  cf  these  had  to  break  oft  treat¬ 
ment  at  too  early  a  stage.  Only  3  patients  derived  no 
benefit,  and  one  of  these  was  the  hysterical  patient. 
Inquiries  as  to  the  permanency  of  the  results  were,  made 
in  December,  1910,  and  36  patients  answered  m  the 
affirmative.  This  was  all  the  more  satisfactory  as  many 
had  been  treated  unsuccessfully  for  years  by  other  means, 
such  as  painting  the  throat  and  removing  granulations 
Their  professions  also  frequently  made  great  demands  on 


ilieiL  JIUUJDaAVAio  - 3.-  o  w  p. 

the  voice,  for  10  were  clergymen  or  teachers,  9  were  in 


ance, 


fell  into  morbum  icier  icum  or  the  liicket,  and 


delivering  a  child  into  the  world  which  had  life  and 


was 


LLtJll  VCiiLij.  to  -  -til 

bar  tized  by  the  name  of  Nicholas,  they  both  presently 
died  thereupon,  which  thing  when  the  Earl  understood, 
bein a  then  on  his  journey  into  Cornwall,  he  burst  into 
tears  and  greatly  lamented  that  loss.”  We  gather  from 
this  record  that  the  cause  of  the  countess’s  death  was  the 
jaundice  of  pregnancy  (icterus  gravidarum),  a  complication 
of  gestation  hardly  less  fatal  now,  perhaps,  than  it  was  111 
the  thirteenth  century.  It  may  have  been  of  that  type 
which  is  now  known  to  be  due  to  acute  yellow  atrophy  of 
the  liver,  or  it  may  have  been  of  the  variety  which  is  found 
associated  with  the  prodromata  of  eclampsia.  But  it  is 
interesting  to  note  that  Holinslied  adds,  “  or  the  liicket,” 
and  the  New  English  Dictionary  states  that  hiclcet  is  an 
early  form  of  hiccup.  It  would  seem,  therefore,  that' 
the  disease  received  this  alternative  name  from  the 
frequent  association  of  jaundice  with  hiccup,  the  latter 
sign  being  one  of  tlie  indications  of  tlie  gastric  or 
intestinal  disturbance  which  follows  on  liver  disease. 
Dr.  Wriglit,  in  liis  Dialect  Dictionary,  mentions  Kent  and 
Surrey  as  counties  in  which  “liicket"  is  still  employed; 
but  he  further  states  that  it  there  means  to  retch  as  well 
as  to  hiccup.  Possibly,  therefore,  the  word  as  used  by 
Holinslied  may  have  meant  vomiting  rather  than  liic- 


1  A  History  of  Beaulieu  Abbey,  A.D.,  Mi-1539.  By  Sir  James  K 
Fowler,  K.C.V.O.,  M.A.  Warden  of  Beaulieu  Abbcj.  Ihe  ten 
III  ust  rated.  1911. 


business,  5  were  singers,  and  10  were  telephone  operators. 
O  Fanoe  has  reported  his  experience  of  the  same  L-ea-- 
m'ent  prescribed  for  182  patients  during  the  past  14  year,.- 
Tlie  majority  of  these  were  able  to  return  to  work  without 
suffering  from  relapse;  105  patients  depended  on  their 
voices  for  a  living,  and  140  had  been  unsuccessfully  treated 
by  other  means,  some  for  as  long  as  eight  years.  Ihe 
writer  massaged  through  the  nose  m  two-thirds  of  Es 
cases  the  remainder  being  massaged  through  the  mouth, 
over  the  entire  posterior  aspect  of  the  pharynx  from  as 
high  up  as  the  sound  reached,  down  to.  a  point  a  Ml - 
below  the  upper  border  of  the  epiglottis.  Both 
writers  prefer  mechanical  vibratory  massage  to  the 
manual  massage  introduced  twenty  years  ago  \ 
Kellnren  and  Braun,  who  induced  tetanic  contractions 
of  the  muscles  of  the  upper  arm,  the  vibrations 
thus  started  being  transmitted  to  tbe  tissues  by  a 
copper  sound  covered  with  wool.  These  vibrations  are 
relatively  slow,  and  never  exceed  30  in  the  second,  wlieuE 
a  mechanical  vibrator  gives  100  to  200  vibrations  m  the 
second  They  use  the  late  Professor  Storcn  s  vibiatoi, 
which  consists  of  a  Wagner’s  hammer  worked  by  two  dry 
cells.  When  the  current  is  passed  the  whole  madii 

-vibrates,  and  the  vibrations  are  conducted  to  tlie  tissues 

by  a  straight  or  curved  sound  covered  with  wool,  li 
excursions  of  this  vibrator  are  small,  regular,  and  167  tc 
the  second.  At  first  tlie  pharynx  and  rhino -pharynx  a 
so  irritable  that  a  preliminary  application  of  a  4  pm  c 
solution  of  cocaine  is  necessary.  Five  to  ten  mm  ■ 
later  the  pharynx  is  massaged  for  about  three  mml1 '  ^ 
with  a  short  pause  every  half  minute  If  secret^ 
is  excessive,  a  2  per  cent,  solution  of  silver  nitrate 
applied;  hut  for  dry  atrophic  pharyngitis,  a  solatr. m  < 


i  Uaeskrift  for  Laeger,  June  1st. 

2 Ibid.,  March  30th. 
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iodiue,  potassium  iodide,  and  glycerine  is  applied.  The 
massage  imluoes  a  diminution  of  reflex  irritability,  which  is 
at  first  so  great  that,  in  spite  of  the  previous  application 
ol  cocaine,  the  patient  tolerates  the  treatment  only  for  a 
few  seconds  at  a  time;  after  a  short  course  of  massage 
this  period  is  extended  to  two  or  three  minutes,  and 
finally  the  application  of  cocaine  may  be  dispensed  with. 
1  "i-Uer  results  of  the  treatment  are  increased  local 
hyperaemia  and  secretion,  which  in  atrophic  forms  of 
pharyngitis  are  most  beneficial.  The  pharynx  also  loses 
its  tendency  to  bleed  on  the  slightest  provocation,  and 
{deeding'  finally  ceases  even  with  vigorous  massage. 
Diminution  of  cough  also  follows  the  treatment,  the 
redness  of  the  pharynx  grows  less,  the  exudate  becomes 
less  tenacious  and  may  finally  disappear.  But  granula¬ 
tions  usually  persist  even  after  the  subjective  sensations 
have  ceased  and  after  the  patient  has  returned  to  work 
It  has  oeen  argued  that  the  success  of  pharyngeal  massage 
depends  on  suggestion ;  but  Dr.  Fanoe  has  tried  it  in 
W  patients,  most  of  whom  were  neurotic  and  hypochon¬ 
driacal.  Although  they  exhibited  the  usual  symptoms  of 
pharyngitis  there  were  no  signs  of  this  disease,  and  treat¬ 
ment  by  massage  was  useless.  The  treatment  is  indicated  it 
is  added,  not  only  in  pharyngitis,  but  in  vasomotor  rhinitis, 
which  includes  a  large  class  of  cases  associated  with 
megrim,  supraorbital  neuralgia,  asthma,  attacks  of  sneez¬ 
ing  aim  lacryination.  Atrophic  rhinitis,  especially  ozaena, 
is  also  suitable  for  the  treatment,  but  hypertrophic  rhinitis 
and  polypi  are  more  successfully  treated  by  operation. 
Lice  native  conditions  of  the  throat- should  also  be  excluded 
as  well  as  inflammatory  conditions  of  the  pharynx  due  to 
distant  causes,  such  as  disease  of  the  accessory  sinuses  and 
nasa!  obstruction.  After  the  removal  of  such  exciting 
causes  the  pharyngitis  may  be  successfully  treated  by 
massage.  Pharyngitis,  associated  with  limited  secretion, 
Sim!6  °f  A'ynfr  an<1  Prickillgin  the  throat,  cough,  and 

V1C'T-  LJle  t.hroat  after  sPeech,  is  the  form  that  reacts 
mo.-t  satisfactorily  to  the  treatment. 
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.viewf\  ^  value,  for  instance,  of  cottage  hospitals  in 
Wj  ing  sickness  and  death  rates  is  indubitable.  Not  only 
do  they  enable  patients  to  avoid  exhausting  journeys,  but 
they  secure  prompt  treatment  for  conditions  which'  mmht 
otherwise  be  neglected,  and  enable  the  general  practitioners 
'o  °‘m,1then'  stafis  to  develop  the  surgical  talents  which 
many  °i  them  possess.  It  would  also  seem  indisputable 

a  '  lnterest  allke  the  prospective  infants,  of  their 

parents  and  of  the  public,  anything  which  tends  to  increase 
tfie  birth-rate  among  leprous  populations  is  to  be  de- 
precated.  It  is  true  that  leprosy  is  not  an  inherited 
disease,  out  it  is  difficult  to  be  certain  that  children  born 

•+i?f0UH  1)ave  beeu  removed  from  association 

with  them  sufficiently  early  to  escape  contagion,  and  it 
must  m  any  case  be  somewhat  heart-breaking  to  the 
parents  to  have  their  children  removed  from  them  almost 
as  soon  as  they  have  had  time  to  grow  fond  of  them. 


MARRIAGE  AMONG  LEPERS. 

certain  amount  of  correspondence  has  recently  appeared 

foS  bftT  U1  Bi‘itiSh  °Uiana  relati-  *>  a  Reposal  put 
forward  by  the  surgeon -general  of  the  colony  regarding  its 

z:  tzr  T'r  Tbis  asy,nm-  “  •» 

“ntll,  T,  1  °™r  the  “mates-  *«*  year 

tni  losed  by  walls  at  very  heavy  expense.  A  m-onosal 

Soafo  7  0,;tlay  .*°  1>rovide  'vitbin  »  accommo- 

ma  ried  Jr?  i"’0  ™hed  tn  «  were  already 

named  piovoked  sufficient  opposition  to  induce  the 

Combined  Court  to  refuse  to  sanction  the  neces^r  ex 

pend lture.  The  opposition  appears  to  have  been  based  on 


ci  great  deal  of 


*  — -  lu  imV(; 

three  separate  grounds,  one  being  that  while 
money  had  already  been  spent  on  the  of 

eprosy  little  liad  bee,,  done  towards  lowermS  the  general 
mortal  fly -rate  of  the  island,  and  especially  the  rate 
amongst  children  and  unindentured  coolies.  It  was  urged 
bat  one  remedy  frequently  advocated  in  this  connexion 

cott  o 7  ff  UfgleCted’  this  bfciu8  the  provision  of 
gc  hospitals  in  the  larger  villages  of  the  colony.  A 

^econd  ground  was  that,  if  further  money  was  to  be  spent 

m  budding  operations  at  the  asylum,  it  should  be  devoted 

nowihng  specud  accommodation  for  lepers  sufficiently 

the  n  -sm?  g  \°  Pay  f01'  iL  U  wonld  appear  that  in 

\ fc  circumstances  a  leprous  person  in  British 

b  ‘i  n  and\  T^Vei’  !’•  previous  Position  in  life  may  have 
a;vl  *  llaa  vei;  ,M-  lnt?ans  may  be,  once  interned  in  the 
unarfp  S  .GTXp.0sed  to  tlle  necessity  of  having  to  share 
m-'m  with'n  *  epei'S/lraT1  from  tbe  vei'.Y  poorest  classes, 
has  beer  p  is^ltn''’  f0  P1.'GV10US  to  their  segregation 
that  ah  i.  1  !  !'('C  •  beggmg'  A  tbird  objection  was 
tants  'of  ml  ?Ltbe  1113 Possible  to  prevent  the  inhabi- 

was  inu.i  ,nPP?h  SyiUniS-°r  VllIageS  proPagating  children;  it 
must  be  wl  u  a,nyW1S0  to  encourage  them  to  do  so.  It 
d nutted  that  there  is  considerable  force  in  all 


RUPTURE  OF  VESSELS  IN  CONTUSIONS  OF 
THE  ABDOMEN. 

Ducuing  and  Florence  have  published  an  interesting 
essay  on  this  topic,3  discussed  from  different  standpoints] 
e  y<  as  o.  mug  and  deceased  surgeons  ai’e  criticized, 
and  the  physiology  of  shock  reviewed  in  detail  and  com- 

Thl  m  ClTCf  fep°rts  of  cases  enfier  observation. 
Ihe  lelation  of  shock  to  haemorrhage  is  held  to  be  all- 

important,  the  diagnosis  of  traumatic  collapse,  or  true 
shock,  from  bleeding  being  essential  in  cases  in  which  men 
have  been  struck  by  poles  of  wagons,  ends  of  tillers, 
buffers  etc  When  vessels  are  ruptured,  clinical  records 
show  that  the  patient  is  often  collapsed,  but  the  condition 
is  no,  pure  shock,  for  it  is  mainly  due  to  loss  of  blood. 
TIence  immediate  operation  is  indicated  in  order  to 
discover,  at  least,  the  source  of  haemorrhage.  Doyen 
speaks  of  deferring  surgical  interference  until  the  initial 
collapse  >as  passed  away;  Tedenat  teaches  that  to  operate 
on  a  patient  m  collapse  only  adds  to  the  dangers  of  the 
injury  anc.  induces  the  surgeon  to  intervene  where  the 
injury  is  mortal.  Ducuing  and  Florence  insist  that  this 
rule  applies  only  to  rupture  of  the  intestine  where  there 
may  be  but  little  bleeding.  Gurnard  operates  during 
initial  sIiock,  111  spite  even  of  hypothermia ;  and  Forgue 
asserts  that  -  shock  is  not  a  contraindication  to  operation 
unless  it  does  not  depend  on  haemorrhage.”  Houzel, 
m  true  surgical  spirit,  remarks  that  "if  the  vena 
cava  be  torn,  for  example,  it  must  be  tied  at 
once,  even  if  it  could  be  shown  that  only  1  per  cent,  of 
cases  of  tins  kind  were  saved  by  such  promptness,  for 
without  it  none  would  be  saved.  The  haemorrhage  of 
necessity  aggravates  the  shock.  Therefore,  surgery 
insists  that  the  ruptured  vessel  be  ligatured,  but,  at'  tho 
same  time,  remedies  must  be  given  for  the  shock.  A<nnn, 
when  the  shock  has  passed  away  but  haemorrhage 'is 
clearly  going  on.  operative  interference  is  urgent.  There 
is,  Ducuing  and  Florence  admit,  some  difficulty  about 
intermediate  cases  where  a  patient  lias  received  an 
abdominal  injury  and  yet  shows  no  definite  symptom  of 
shock  or  haemorrhage.  Kicks  on  the  abdomen  from  a 
horses  hoof  often  set  up  symptoms  both  obscure  and  Iona 
m  making  their  appearance.  Professor  Nimier,  who  has 
liunself  been  a  trooper,  finds  that  cavalry  soldiers  are 
given  to  malingering  about  kicks,  for  rest  in  hospital  is 
a  luxury  to  them.  But  to  the  civil  labourer  it  means  at 

east  lass  of  work  and  wages,  hence  he  is  not  in  a  linrrv 

to  go  into  a  hospital  after  getting  a  kick,  and  is  apt  to 

delay  application  lor  admission  if  he  does  not  feel  very  ill. 

Ducuing  and  Florence  testify  to  the  fact  that  troopers  do 

remarkably  well  when  expectant  treatment  is  practised 

lor  a  kick  m  the  abdomen,  whilst  two  stablemen  under 

their  own  observation, 'who  appear  to  have  held  out  for 

a  few  hours,  died  of  peritonitis  after  admission  into 

hospital,  no  operation  being  undertaken.  In  suspicious 

cases  a  very  short  abdominal  incision,  or  a  puncture  of 

1  Rente  :lr  inline,  el  ile  chirura •  itbdom.,  vol.  xvi,  1911,  i>.  13  an<] 
vol.  xvii,  i\!>.  25,  203. 
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Douglas's  pouch,  is  advisable.  The  surgeon  must  take 

deceit  or  even  fear  and  hyperaestliesna  into  account  but 

on  the  other  hand  he  must  not  neglect  the  anest  of 
haemorrhage. 


THE  VANISHING  LEtCH. 

Lest  equivocation  should  undo  us  it  niay  be  well  to  | 
explain  by  way  of  preliminary  that  in  the  title  of  tl  • 
note  the  word  “  leech  ”  is  not  used  in  its  old  sense  of 
doctor.  We  speak  of  the  leech  which  used  to  be  so  con 
spicuous  a  figure  in  medical  practice.  Leaders  of  Dickens 
may  remember  his  account  of  a  visit  to  a  sick  friend 
in  ‘  chambers  where  he  met  several  lively  ieeches 
which  apparently  had  escaped  from  the  patient  s  room. 
Nowadays  we  are  not  sure  that  a  leech  could  oc  pro¬ 
cured  at  a  moment’s  notice  m  many  well-appointed 
pharmacies.  Our  Paris  correspondent  recently  gave  some 
interesting  particulars  as  to  the  decline  of  the  trade  in 
leecb.es  in  France  since  1870.  Whereas  then  there  were 
ten  wholesale  dealers  in  Paris,  now  there  is  only  one, 
and  the  Assistance  Publique,  with  which  m  18 ,9  th  . 
particular  dealer  did  business  in  leeches  to  the  amount  of 
1;3,200,  buys  hardly  T8  worth.  Without  the  export  trade 
lie' could  not  make  a  living  out  of  leeches.  It  appears, 
however,  that  a  large  number  of  them  is  still  shipper,  to 
the  United  States.  According  to  M.  Jacques  Boyer,  with 
whose  article  in  the  Mois  Utteraire  et  pictoresque  we  are 
made  acquainted  in  the  Temps,  the  leech  breeder  formerly 
exercised  his  industry  in  the  neighbourhood  of  Bordeaux. 
There,  in  artificial  marshes,  he  fed  them  at  the  expense  of 
worn-out  old  horses,  who  five  or  six  times  a  month  were 
sent  in  among  the  leeches,  by  which  they  were  bled  white. 
Now  the  leech  is  no  longer  bred  ;  it  is  caught  in  Croatia, 
Dalmatia,  and  Turkey.  It  is  consigned  to  its  destination 
in  baskets,  like  oysters,  or  in  cases  lined  with  peat.  On 
reaching  France  the  cargo  is  placed  in  a  dark  cellar  in 
cases  covered  with  clay,  where  the  unfortunate  leech 
remains  without  food  till  it  is  let  loose  upon  a  patient. 
The  naval  service  still  uses  leeches,  and  in  connexion  with 
this  fact  M.  Boyer  tells  an  amusing  story,  which  shows 
that  the  methods  of  the  Circumlocution  Office  are  not 
confined  to  this  country.  A  jar  of  leeches  was  bought  m 
1907.  Each  leech  when  taken  out  has,  it  appears,  to  be 
signed  for  by  the  doctor.  It  came  to  pass  that  five  leeches 
died  a  natural  death  without  the  medical  certificate.  It 
took  two  years  of  inquiry,  avast  amount  of  correspondence^ 
references  to  commissions,  and  reports  to  Ministers,  to  get 
the  matter  finally  settled,  and  the  death  of  the  unfortunate 
Sanguisugae  officially  authenticated. 


means  at  his  disposal  good  work  is  being  done  and  results 
obtained  which  are  fairly  comparable  with  those  of  any 
other  modern  hospital  for  the  treatment  of  the  insane. 
Mere  statistics,  however,  convey  no  true  picture  of  the 
real  work  done  by  this  pioneer  institution  in  breaking 
down  superstitious  beliefs  and  prejudices,  in  spreading  the 
light  of  modern  conceptions  of  insanity,  and  in  educating 
the  people  of  this  wide  region  in  humane  and  rational 
methods  of  treatment.  With  Miss  Gooch,  the  Secretary, 
to  whom  subscriptions  may  be  sent  at  35,  Queen  \  ictoria 
Street,  E.C.,  we  believe  that  such  an  admirable  institution 
will  not  be  allowed  to  stand  still  for  lack  of  funds  for  its 
further  extension  and  development. 


THE  LEBANON  HOSPITAL  FOR  THE  INSANE, 
ASFURIYEH,  SYRIA. 

The  thirteenth  annual  report  of  this  unique  hospital  for 
the  insane,  for  the  year  ended  March  31st,  1911,  affords 
ample  evidence  of  its  continued  progress.  The  hospital 
stands  by  itself  in  more  ways  than  one.  It  was  founded 
as  the  result  of  the  pit y  and  philautliropical  enthusiasm  of 
one  man,  Tlieopliilus  Waldmeier,  whose  resignation  of,  its 
directorship  is  announced  in  this  report.  It  is  the  only 
hospital  for  the  insane  between  Constantinople  and  Cairo, 
and  until  its  opening  the  pool1  and  many  others  of  the 
insane  of  the  wide  area  and  different  nationalities  which  it 
serves  were  treated  with  unconsidered  cruelty,  as  they 
were  in  mediaeval  Europe.  It  is  an  international  institu¬ 
tion,  for  it  is  supported  by  funds  collected  and  admini¬ 
stered  by  committees  in  Great  Britain,  America, 
Holland,  and  Switzerland,  as  well  as  in  Beyrout.  Also, 
like  other  healthy  organisms,  it  is  a  growing  institution. 
Its  Medical  Superintendent,  Dr.  H.  Watson  Smith,  who 
has  now  succeeded  Mr.  Waldmeier  as  Director,  has  had  to 
resort  to  all  manner  of  devices  to  cope  with  the  increasing 
demands  for  accommodation,  demands  which  can  only  be 
met  by  the  erection  of  additional  houses.  Dr.  Smith’s 
annual  report  shows  that  notwithstanding  the  limited 


SLEEPING  SICKNESS. 

The  new  commission  appointed  by  the  Government  with 
the  advice  of  the  Boyal  Society  to  continue  the  study  of 
sleeping  sickness  in  Nyasaland  consists  of  Colonel  Sir 
David  Bruce,  Captain  Hamerton,  L.A.M.C.,  Professor 
Newstead  of  the  Liverpool  School  of  Tropical  Medicine, 
Major  Harvey,  K.A.M.C.,  Staff- Sergeant  Gibbons,  and 
Mr.  James  Wilson.  Sir  David  Bruce,  as  on  many 
previous  expeditions,  will  ho  accompanied  by  Lady 
Bruce.  Two  members  of  the  commission  have 
already  left  to  select  head  quarters,  which  will 
probably  ho  established  in  Central  Angoniland.  One 
of  the  points  upon  which  further  information  is 
urgently  required  is  with  regard  to  the  species  of  tsetse 
fiy"  and  parasite  responsible  for  the  cases  which  have 
occurred  in  Nyasaland.  Until  recently  it  was  believed 
that  sleeping  sickness  was  disseminated  solely  by 
Qlosdna  palpalis,  but  the  occurrence  of  a^  number 
of  isolated  cases  of  tlie  disease  in  the  Nyasaland 
Protectorate  and  tlie  valley  of  the  Luangwa  Liver 
in  North-Eastern  Rhodesia,  from  both  of  winch 
localities  G.  palpalis  is  believed  to  be  absent,  lias 
caused  grave  suspicion  to  attach  to  other  species,  G. 
morsitans  and  G.  brcvipalpis.  Stephens  and  Eantliam 
have  advanced  evidence  to  show  that  a  trypanosome  found 
in  a  Lhodesian  case  of  human  trypanosomiasis  is  different 
from  T.  r/ambiense,  and  the  experiments  of  Warrington 
Yorke,  who,  working  with  Stamms,  found  the  sanie 
trypanosome  in  Nyasaland  cases,  showed  that  it  is 
extremely  virulent,  and  strongly  support  the  suggestion 
that  the  parasite  is  a  new  species.  It  lias  been  estab¬ 
lished  that  trypanosomiasis  in  domestic  animals  can 
bo  conveyed  bv  bites  of  several  species  of  tsetse 
flies,  including  G.  palpalis,  so  that  the  possibility  of 
Trypanosoma  gambienSc  being  communicated  to  man  y 
more  than  one  insect  vector  is  a  point  which  requires 
investigation.  Should  it  be  proved  that  the  trypanosome 
found  by  Stephens  and  Fantliam  and  Yorke  and  Stamms 
is  distinct  from  T.  r/ambiense ,  the  probability  that  more 
than  one  species  of  Glossinci  is  acting  as  a  carrier  o. 
sleeping  sickness  would  be  increased.  The  relation  oi 
Glossinci  to  wild  animals  will  also  he  the  subject  of 
investigation,  for  it  may  be  that  the  insects  are  enabled 
to  maintain  themselves  by  attacking  animals  as  a  ru  e 
and  man  as  an  exception.  Sir  David  and  Lady  Bruce, 
accompanied  by  other  members  of  the  commission,  ml 
leave  Marseilles  on  November  10th. 


3Ve  are  pleased  to  he  in  a  position  to  state  that  Lord 
Ilkeston  continues  to  make  steady  progress  touai  .3 

recovery.  _ _ 

At  the  meeting  of  the  Birmingham  City  Council  on 
Tuesday  last,  anterior  poliomyelitis  (infantile  paralysis) 
was,  on  the  recommendation  of  the  Health  Connni  oc, 
added  to  the  list  of  notifiable  diseases. 

The  retirement  of  Professor  Finlay  from  the  Chair  o 
Practice  of  Medicine  in  the  University  of  Aberdeen,  wine 
was  announced  in  the  Journal /Some  weeks  ago,  will,  it  is 
now  stated,  not  take  effect  till  the  end  of  the  summer 
session,  1912. 
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TIIE  THIRD  CONGRESS  OF  THE 
INTERNATIONAL  SOCIETY  OF  SURGERY. 

(Continued  from  i>'i(je933.) 

Hosgntaliiy. 

THe  great  hospitality  shown  by  the  Belgian  members  to 
then-  foreign  guests,  who  by  this  time  have  become  Mends 
more  than  guests  was  a  marked  feature  of  the  mecthm 
Madame  (  h.  Y  illems,  Madame  Jules  Lorthioir,  Madame 

meStffoT'the^T6  le-?100gen  Tade  excellent  arrange- 
rnents  for  the  lady  visitors,  and  in  addition  to  many 

pnvate  entertainments,  took  them' excursion's  to  Terveurcn 

he  charmingly  situated  golf  course  in  the  environs  of 

Brussels  as  well  as  to  Laaken,  where  they  were  shown 

the  royal  gardens  and  hothouses.  The  Baroness  Lan  E 

entertamed  one  evening  at  her  splendid  rooms  in  tBe 

;5e  Sai  there  was  a  gala  performance  at  the 
uieatie  Iioyalc  de  la  Monaie,  where  Madnnm 

lopiesented  Orjihee  in  Gluck's  “Ovpl.cc  ctEmydicc"  H 

SSi‘v‘  2*.  -S‘  ™eti”S  of  the  societ, /should  be 
held  at  Nev  A  oik  m  the  3-ear  1914,  and  Dr.  Bepaw  the 

active  secretary  to  whom  the  society  owes  so  much’  was 
unanimously  chosen  President  in  succession  to  Professor 
Lucas-Championmere.  The  subjects  selected  for  dis 

Sraftsn  72?  lp  fmrf,T’  especially  in  relation  to 

l,nV  t  f  sui;gery  Of  the  duodenum;  (3)  the 
technique  of  amputations.  ; 

Surgery  of  the  Lungs  and  Pleura 
fpoffff  oil  the  subject  of  pneumothorax,  lie 

been  hindered  by  the  dangers  o*t  pnfn,t l  hl^ 
secondary  infection  of  the  pleural  cavity,  and  the  latte  ■ 
was  to  a  large  extent  bound  up  with  the  former  In  d 
incisions  of  the  thoracic  wall  and  diaphragm,  hi  operative 
procedures  in  the  lungs,  the  heart,  the  mediastinum 7nd 
the  tlioiacic  oesophagus,  an  operative  pneumothorax’  had 
to  be  deaJt  wi  h.  The  prevention  of  thiioperative  ^uno 
thoiax  was  the  foremost  question  in  the  surgery  of  the 
•  n^E‘  ,  .  ^  10  P^Gtii'ttl  cavity  were  widely  opened,  the  result- 
ig  Lotal  pneumothorax  produced  dangerous  effects  on  the 
mechanisms  of  respiration  and  circulation  the  clfw 
of  which  arose  from  the  hampering  of  the  functions 

!med -tht-  opposit®  luns  hJ  the  movements  of  the 
mediastinum  Momentarily  these  dangers  could  be 

cWved  7  fixui8  the  Ling  on  the  opened  side  and  so 
checking  the  mediastinal  movement.  When  pleural  ad¬ 
hesions  were  present  the  dangers  of  total  open  pneumo¬ 
thorax  were  lessened,  and  attempts  had  been  made  bv 
,  ^md  others  in  the  early  days  of  lung  surgery  to  nro 
luce  artificial  adhesions  with  this  end  in  vitv 
fortunately  they  could  not  be  produced  vdl  ’  ^  -  l 
security  to  aroid  tire  dauger  amt  &y  hamper  he  o^Sim 
seriously.  The  new  era  of  the  lung  surgery  be<2n 7  e 
ipparatus  was  mvented  to  prevent  the  collapse  of  the  lung 

v7  W  fT  m  PfSS"re-  The  fiMt  apparatus  invented 
vas  that  of  Sauerbruch,  which  Avas  designed  to  lessen  the 
ionospheric  pressure  on  the  trunk  by  enclosing  the  patient 
n  a  cabinet  within  which  there  was  produced  a  negative 

mtside6  TheTffe  merClu'^’  tlle  bead  alone  protruding 
utside.  The  difference  m  pressure  was  sufficient  to  keen 

■  e  lung  expanded  and  corresponded  to  the  physiological 

®r„Teth?  bet'f“n  «•*  »f  th/pSrc 

Hat  of  the  open  atmosphere.  Modifications  of  this 
pparatus  were  introduced  by  other  surgeons  A 

a  1905Utl7e  d? “  of  apparfus  ™  introduced  by  Brauer 
Q  fyub,  the  design  of  which  was  to  give  an  increased  air 
;essure  wuthrn  the  lung  ;  this  was  done  by  encloshw  the 

ami????  °X’  v?1  in.i30^abilifcy  and  simplicity  com- 
a  ed  veiy  favourably  with  the  cabinet  of  Sauerbruch 

diei  forms  of  apparatus  had  been  invented  which  produced 

ibatioi?.?81?  byTf+b,stituting  for  tbe  box  a  mask  or  an  in- 
mssm-e  a‘+  7th  methods  hyperpressure  and  hypo- 
iorac  7?n?7lted  PTiim0th0i’ax  and  Licilitated  endo- 
alJT  L  S  ?°11Si  and. the  two  had  practically  the  same 
,ns£w*bat  \U  cboo,8in.S  which  should  be  employed  the 
,  producinTti?  poi:tablllty>  facility  in  use,  and  certainty 
ie  2  dCSl  1;esults  were  thosc  of  Chief  impor- 
Orkedon  tl  ajont>'  of  recen%  introduced  apparatus 

n  hypei’pressure,  and  theso-callS 

id  been  Gt  vi0t  Meltzerwas  worthy  of  attention  and 
ten  favourably  reported  upon  by  Elsberg,  No  doubt 


further  experiment  would  produce  simplification  in  wwi 

tionsVhffihYa™  l^n  notedly11  °“e  °f  the  compIica* 

n  Pulmonary  Emphysema. 

.  Rf  K  reported  on  this  subject.  He  stated  that  +]•>« 
clinical  condition  designated  by  Freund  the  rigid  dilated 

observatimis  Th/f^^r?  ^  anatomical  and  clinical 
observations.  I  he  immobility  of  tlie  ribs  was  caused  W 

a  ™ho  f™a«o,i0nf0f  the,  "’ith  '  ealcificatioX 

fJle  foimation  of  vacuoles,  wlncli  further  diminished 
tlie  elasticity  ot  the  cartilages.  The  thoracic  Avail  was 
ms  fixed  in  the  position  of  inspiration,  and  produced  as  a 
direct  consequence  pulmonary  emphysema.  Resection  of 
he  second  to  the  fifth  costal  cartilages  on  the  one  side 
was  capable  of  restoring  to  the  thorax  its  power  of 
expiratory  movement.  Tlie  vital  capacity  of  the  W  Was 

7ed  thereby-  Clinical  observations  continued0  over 
three  years  demonstrated  the  favourable  effect  of  thffi 
mobilization  of  the  thorax  on  pulmonary  emphysema  and 
on  the  circulatory  troubles  Avliich  arl  produced^  bV  ^ 

(■  ailiire.S  Avei'e  principally  due  to  operations  undertaken  too 
late,  or  to  operative  intervention  in  cases  when  riffidity 
was  not  tlie  pnmary  cause  of  the  emphysema.  If  the 

E7-— -  was  conbued  t0  cases  of  fixed  dilated 
ti.oiax,  tlie  lesults  were  excellent. 

Parasites  and  Tumours  of  the  Pleura  and  Lungs. 

ERG  us  ON  presented  a  report  on  this  subject.  In  the 
hist  part  he  described  tlie  different  parasites,  animal  and 
vegetable,  attacking  tlie  lungs  and  the  pleura  ;  tlie  Taenia 
echinococcus,  actmomyces,  Cystic  evens  pulmonaris,  Old!  urn- 
alhrcans  etc.  He  described  the  natural  history  of  each 
and  the  lesions  produced.  The  second  part  of  the  report 
aacs  occupied  by  a  description  of  tlie  tumours  of  tlie  luiws 
Mid  pleura.  The  latter  he  divided  into  four  classes  :  endo- 
thehal  cancer,  endothelial  sarcoma,  cancer,  sarco-endo- 
stroma  &nd  endotbellaI  tumours  with  a  Avell-developed 


Pleuro-pndmonary  Abscess  and  Gangrene 
V  an  bx.ocKUM  reported  on  this  subject.  He  said  that 
pleuro-pulmonary  abscess  and  gangrene  could  be  described 
under  the  same  title,  “  Pulmonary  suppurations.”  Only 
local  suppurations  interested  the  surgeon.  Pulmonary  sun'- 
purations  contained  ahvays  pyogenic  and  saprophytic 
organisms  According  to  the  predominance  of  one  or 
other  ot  these  types,  the  focus  conformed  to  the  con¬ 
dition  of  abscess  or  gangrene.  The  cases  were  divided 
into  acute  and  chronic;  chronic  cases  resulted  from 
an  acute  suppuration  complicating  a  chronic  affec¬ 
tion,  m  particular  old  pulmonary  dilatations.  More 
rarely  they  Aveie  pulmonary  abscesses,  whoso  com- 
Tecovery  had  been  retarded  by  complications. 
-Uie  diagnosis  of  pulmonary  suppuration  Avas  easy  tlie 
cardinal  symptoms  Avere  those  of  cavity  and  fetid  ex¬ 
pectoration,  but  it  Avas  often  very  difficult  to  recognize  the 
exact  site,  size,  and  the  number  of  the  foci.  Radiography 
Avas  of  great  importance  for  diagnosis ;  sometimes  it  Avould 
s  iow  the  exact  situation  of  the  abscess  cavity,  in  other 
cases  it  showed  only  the  lobe  of  the  lung  in'  which  the 
abscess  was  situated.  Surgical  treatment  Avas  the  only  one 
which  gave  a  good  result,  and  drainage  of  the  abscess 
through  the  thoracic  wall  was  indicated  as  soon  as  the 
diagnosis  avrs  established.  When  success  did  not  attend 
the  attempt  to  open  tlie  focus,  it  was  necessary  to  be  content 
with  establishing  drainage  from  its  vicinity.  If  adhesions 
between  the  lung  and  pleura  Avere  abseut,  costo-pulmonary 
sutme  must  precede  pneumotom y.  In  such  cases  the 
application  oc  the  method  of  Sauerbruch  (apparatus  of 
Erauer)  was  of  great  assistance.  In  some  special  eases 
1  eseetion  ot  the  affected  portion  of  the  lung  could  bo 
undertaken.  After  the  operation  tlie  surgeon  should  do 
every U ling  possible  to  obtain  obliteration  of  tlie  cavity. 

J  i ogress  should  be  Avatehed  Avith  tlie  cystoscopo ;  any 
obstructions  to  drainage  sliould  be  removed,  and  exact 
tamponnage  of  the  focus  aided  this.  When  nevertheless 
recovery  Avas  slow,  inhalations  of  compressed  air  were  of 
value.  This  method  should  be  applied  by  Braucr’s 
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apparatus  twice  daily  for  an  hour.  If  this  treatment 
failed  resection  of  several  ribs  became  necessary.- 

Macewen  described  the  results  which  he  had  obtained  m 
the  treatment  of  abscess  and  gangrene  of  the  U11J’  ,  . 

Twfikk  related  a  new  operation  for  the  treatment  of 
pulmonary  cavity  by  grafting  adipose  tissue. 

7" i n .loved  the  operation  live  times  with  grafted  tissue  -.in 
.me  ease  a  lipoma  kept  in  cold  storage  for  six  days,  twice 
a  portion  of  the  omentum  taken  from  operations  for  hernia, 
once  an  omentum  removed  for  the  ;§^xhc  ^iir^e.  1^ 
those  cases  operative  recovery  had  taken  place.  >  • 

could  only  he  expected  when  the  obstacle  to  the  closuie 
.»£  the  cavity  was  mechanical  rather  than  pathologies,  . 
It  might,  perhaps,  be  applicable  in  tuberculosis  m  p  a 

of  artificial  pneumothorax. 

Dei.  vnglade  had  observed  14  cases  of  lion-tubeiculous 
abscess  of  the  lung.  He  supported  the  value  of  radioscopy. 
He  always  exposed  the  focus  freely  by  lesectmg.  “• 
three  ribs.  He  considered  it  always  dangerous  oo  bieah 
dowm  pleura!  adhesions.  Drainage  had  to  be  very  pro, 
]onoed  if  the  formation  of  secondary  abscess  was  to  be 

a'  Ceci  referred  to  the  difficulties  sometimes  met  with  m 

localizing  purulent  collections.  , . 

Pothekat  described  an  example  from  ms  own  practice. 
The  focus  had  been  localized  by  radioscopy  when  pei- 
enssion  and  auscultation  had  failed  to  reveal mt. 
extensive  costal  resection  was  performed,  the  focus  w  as 
freely  opened,  and  complete  recovery  followed  m  tlnee 
months.1  The  expectoration  111  this  ease  contained  the 

Bacillus  ■■  ietraflenus  in  pure  culture. 

Garre  replied  on  the  discussion.  He  expressed 

disapproval  of  the  operation  proposed  by  I  uffiev. 

{To  he  continued .) 


MOTOR  CARS  TOR  MEDICAL  MEN. 

The  Ford  Car. 

Dr.  F.  E.  Larkins  (Birmingham)  writes :  I  Aiould  like  to  replv 
to  “Motor  Novice”  re  Ford  cars.  In  April  of  this  a  eat  I 
wanted  to  get  a  second-hand  car  in  a  hurry,  and  the  only  one  I 
could  get  that  was  any  good,  in  the  district  was  a  1910-ZU-li  p. 
l  ord.  As  there  was  no  other  to  pick  from,  I  eery  reluctant!., 
linn sht  it  I  had  no  confidence  in  it  whatever,  it  was  a  >ea> 
old  when  I  bought,  it,  and  I  have  driven  it  5,000  miles  without 
.he  slightest  bother  whatever.  I  am  now  completely  conceited, 
and  can  most  strongly  recommend  “Motor  Novice  to  go  m 
for  one:  if  by  chance  he  is  in  my  neighbourhood  I  would  be 
only  too  glad  to  let  him  try  mine  and  answer  any  doubts  he  has. 
Thev  are  really  downright  good  stuff,  a  continual  pleasuie 
to  drive,  foolproof,  and  absolutely  simple  to  keep  tuned  up. 


Motor  Cycle. 

Dr.  G.  A.  Grierson  (Grimsby)  writes  :  I  can  strongly  recom¬ 
mend  “  Galen  ”  to.  pur  base  a  2-h.p.  Humber.  I  have  been  using 
one  for  town  and  country  work  for  seven  montns,  and  it  has 
been  a  constant  source  of  pleasure.  It  will  do  well  over  tlmtj 
miles  per  hour,  but  its  great  feature  is  the  case  with  which  it 
can  be  started ;  one  has  simply  to  mount  and  pedal  away  ,  it 
requires  110  paraffin  injecting,  even  after  standing  in  the  cold 
for  a  night,  and  does  not  even  require  the  carburetter  to  be 
flooded.  '  It  is  also  an  excellent  hill  climber. 

Ii.  If.  writes:  In  reply  to  “Galen’s”  inquiry  about  a  light¬ 
weight  motor  cvcle,  let  me  strongly  advise  a  2t-h.p.  Moto- 
sacoche.  The  chief  points  in  its  favour  in  my  opinion  are  :  (I) 
Easy  to  start;  (2)  very  cheap  in  upkeep;  (3)  light  on  tyres— 
tyres  cheap  to  begin  with  ;  (4)  practically  free  from  sideslip;  w) 
can  lie  taken  in  and  out  of  gates,  etc.,  easily ;  (6)  general 
reliability.  I  have  toured  the  Peak  District  and  the  Wye  y  alley 
on  mine  with  complete  satisfaction,  as  well  as  using  it  for  my 
work.  I  think,  too,  that  a  single  cylinder  means  less  compli¬ 
cation  than  twin  cylinders,  which  is  an  important  point  for  a 
doctor.  Another  important  point  is  that  the  Motosaeoche  is  so 
easy  to  pedal  if,  as  has  happened  to  me  once  cr  twice,  one  runs 
out  of  petrol  at  an  inconvenient  place. 

Dr.  T.  Ingram  (Wolford,  near  Rugby)  writes :  I  have  used  a 
2!-li.p.  two-feed  free  engine  A.J.S.  (A.  J.  Stevens,  Retreat 
Street,  Wolverhampton)  since  April,  and  have  ridden  over  4,000 
(four  thousand;  miles  since  then.  It  lias  given  practically  no 
trouble,  and  is  going  now  as  well  as  ever.  Its  chief  points  are, 
in  my  mind:  (1)  Ease  in  starting;  (2;  reliability ;.  (3)  cleanli¬ 
ness.'  This  latter  feature  is,  I  consider,  very  important  in  our 
profession.  A  chain  drive  does  not  require  the  constant  adjust¬ 
ment  of  a  belt,  nor  does  it  throw  up  the  mud  to  the  same  extent. 
I  have  owned  machines  with  both  forms  of  transmission.  The 
makers  of  the  A.J.S.  I  have  always  found  very  obliging,  and 
anxious  to  give  any  hints  they  can  as  to  tuning  up  their 
machines,  etc. 


I N FA NTILE  PAR ALY SIS . 

In  tiie  forty-first  annual  report  of  tlie  State  Board  of 
Health  of  Massachusetts,  lately  issued,  there  is  an  im¬ 
portant  article  on  the  incidence  of  infantile  paralysis  m 
the  neighbourhood  of  Boston  in  1909.  There  were  nearly 
1000  cases  grouped  for  the  most  part  m  and  around 
Boston.  Special  investigators  were  appointed  by  the 
board  to  gather  information  as  to  the  probable  cause  ol 
this  outbreak  and  the  manner  of  its  spread. 

Our  knowledge  with  regard  to  this  disease  lias  advanced 
so  rapidly  within  a  recent  period  that  what  was  written  a 
few  year  s  ago  about  its  pathology  and  causation  ^  largely 
out  of  date.  The  most  important  step  m  our  knowledge  of 
the  disease  consists  in  the  establishment  of  its  infectious 
character.  With  the  ability  to  produce  the  disease  m 
monkeys  by  inoculation,  there  lias  been  given  an  oppor¬ 
tunity '  to  study  its  etiology,  symptoms,  and  pathology; 
which  did  not  exist  before.  While  it  is  generally  believed 
that  infantile  paralysis  is  becoming  more  common  and 
more  widespread,  it  must  also  be  borne  m  mind  that  there 
is  a  possibility  that  this  is  because  tne  disease  is  better 
known,  and  more  frequently  recognised.  ^ 

In  the  Massachusetts  report  it  is  stated  that  die  recogni¬ 
tion  of  outbreaks  of  infantile  paralysis  is  of  comparatively 
recent  date.  Bergenholz,  a  Swedish  observer  writing  ri 
1881.  is  generally  credited  with,  having  been  the  bust  to 
recognize  and  describe  such  an  outbreak  with  sufficient 
accuracy  as  to  make  it  acceptable.  Since  then  outbreaks 
have  been  reported  with  increasing  frequency.  Or  8,0j4 
cases  reported  in  the  last  five  years  the  Imted  States 
contributed  5,514  cases.  Tlie  bulk  of  these  cases  lias  been 
reported  from  tlie.  Northern  States,  the  outbreaks  m  the 
Southern  States  being  insignificant.  In  the  same  wa>  m 
Europe,  Norway  and  Sweden  contributed  about  I.jOO  crt.se-s 
and  Germany  practically  the  rest,  except  for  an  outbieak 

11  The  ^investigators  state  that  they  have  gone  over  the 
literature  of  tlie  disease  very  carefully,  and  have  craw, a 
the  following  conclusions : 

I  That  outbreaks  of  infantile  paralysis  have  ver;,  greao.v 
increased  in  sm  era  1  „ai  ts  of  1  he  world  in  the  last  live  years,  ma 
measure  not  to  he  explained  i  u  any  wav  by  the  increased  interest 

”  2* 't  ha  tit  is  more  prevalent  in  cold  than  m  warm  co.unu^. 

3  That  from  the  northern  part  of  tne  I  n.ted  oUU  > 
America  have  been  reported  more  cases  than  from  any  pad 
the  world. 

It  is  abundantly  proved  that  the  disease  is  communi¬ 
cable.  Direct  transmission  is  apparently  frequent,  trans¬ 
mission  by  means  of  a  healthy  carrier  is  mo,c  van. pro 
bable,  an  infection  occasionally  seems  to  remain  m  a 
house  where  the  disease  lias  previously  occurred.  Du 
other,  hand,  the  disease  is  evidently  not  very  -  contagious 
in  the  ordinary  acceptance  of  the  term.  . 

In  regard  to  the  outbreak  in  the  year  1;  U3  m  Has*.- 
chusetts,  there  are  354  cities  and  towns  in  that  State,  m 
136  of  which  there  occurred  cases  of  infantile  paralysis  n 
1909.  The  disease  was  relatively  much  more  prevaiein  m 
small  towns  than  in  the  larger  towns.  The  investigators 
have  had  instances  of  direct  contagion  from  child  to  cm 
with  an  incubation  period  of  one  to  fourteen  days,  loch 
were  a  number  of  instances  of  what  appeal. e< 
indirect  contagion  by  a  healthy  earner, and  there  W- 

II  instances  in  the  li>0  cases  where  the  aisease  folio ■  ■ 

intimate  contact  with  persons  with  old  infantile 
often  of  many  years’  standing.  Regarding  the  men.  ■  * 
of  the  disease,  363  were  males  and  26o  females ;  from  * ' 

3  years  of  age  seems  to  be  the  most  frequent  a<ge  of  t  -• 
attacked.  The  average  total  deatli-ratc  was  8  per  «; 
The  mortality  was  greatest  over  10  years  of  age.  re.  -  -■ 
20  per  cent,  in  that  period.  Under  1  year  tne  mortality 
was  also  high— 16  per  cent.— between  the  ages  of  1  and  m 
being  lowest,  4  per  cent.  Tlie  disease  was  made  one 
the  notifiable  diseases,  like  scarlet  fever,  m  Massac1  mset; 
in  November,  1909.  In  a  recent  circular  ad<  *-> 's-‘'v -  . 

physicians  it  has  been  advised  by  the  Board  that 
cases  should  be  quarantined,  and  that  urine,  stoods, 
sputum  should  be  disinfected.  The  report  gives  se>e1., 
tables  dealing  with  the  distribution  of  paralysis,  when 
was  found  that,  out  of  628  cases,  192  affectec.  one  °b  «’ 
151  both  legs  only,  82  both  arms  and  legs,  back  83. 
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Ts  there  to  he  a  revival  of  the  unedifying  controversy  that 
laged  among  the  doctors  around  the  death-hed  of  the 
Emperor  1-  rederick  ?  It  is  announced  in  the  newspapers 
!iat  what  is  described  as  “a  valuable  contribution  to 
history,  in  the  form  of  a  life  of  the  late  Professor  Ernst 
von  Bergmann,  is  shortly  to  be  published.  Amon»  its 
contents  are  said  to  be  a  number  of  letters  written  by  the 
German  surgeon  to  his  wife  from  San  Remo,  where  the 
lo°f,  tr^edy  was  entering  on  its  last  act.  The  account 
of  the  tracheotomy  given  by  him,  if  we  may  trust  the 
papers,  strikes  us  as  remarkable.  Thus  Major  von  K is 
represented  as  saying  to  Morell  Mackenzie :  “  If  Bramann 

a  cotTma  tiar-  Tc  ™  ^  ^re  placed  befo™ 
a  court  maitial.  a  German  court  martial  on  a  British 

r  nof  n  U!  a  ?ountlT  ^dependent  alike  of  Germany  and 
Gieat  Britain  is  a  premonition  of  the  “  Mailed  Fist  ”  which 

ilourishCebn°tmtlmtS  been  displayed  with  an  unnecessary 
domisli,  _  but  we  are  asked  to  believe  that  it  made 

“S  Bergmanu  is  represented  as 

sa\  mg  that  Mackenzie  removed  a  piece  of  the  right  vocal 
coid  winch  was  unaffected— instead  of  the  if  ft  cord 
which  was  diseased.  This  makes  us  wonder  all  the  more 
at  Lie  ingenuity  of  \  irehow,  who  on  the  strength  of  his 
examination  of  the  “  unaffected  ”  cord  was  able  to°name  t lie 
hseas e,  paclrydernna  Uryngis.  The  dead  in  this  case  have 

S in  Gmff  gZcs?d  ^  *  BOt  be  bettcr  to  let  ^ 

r.  DV:  Theodore  Williams,  in  the  interesting  survey  of  old 
mglish  books  on  tuberculosis  given  in  the  Harveian 
h-ation,  which  we  publish  this  week,  makes  no  mention 
-,f  Glcleon  Harvey  s  Morbus  Anglic  us;  “or  the  Auatomy  of 
mnsumptions.  Containing  the  Nature,  Causes,  SubTects 
logiess.  Change,  Signs,  Prognosticks,  Preservatives-'  and 
,  M^t5?ds,of  C,irin(J  all  Consumptions ,  Coimhs  and 
flitting  of  Blood.  With  Remarkable  Observations  touching 
he  same  Diseases.  To  which  are  added,  Some  brief  Dis 

yULove  Tole?h l°hj'™adne*' Distraction  occasioned 
?  Eov  e.  Together  with  certain  new  Remarques  touching 
he  Scurvey,  and  Ulcers  of  the  Lungs,”  the  first  edS  of 
•  hich  was  published  in  London  in  1666.  Through  the 
onrtesy  of  Messrs.  Burroughs  and  Wellcome  we"  have 
ad  an  opportunity  of  examining  the  second  edition 

“oSeT  V67\-  a  Dutchman  who 

'  time  at  Oxh^dr  de*1Zat+10?.  ^  this  countlT-  He  was  for¬ 
me  at  Oxford.  He  studied  medicine  at  Leydeu  and 

StS:  baye  graduated  at  ouo  of  the  smallo l 
veisities  of  fiance.  After  a  period  of  wandering  he 

harieVlI  H™’  an<‘  1675  was  “PPomtecl  physici™  (o 

Sion,  v  it?  ,  T  5’  S?meth“«  ot  «>  WAnUl  in  Ins 

olle“e  of  Phvs  •  1,rofets.10"-,  Ho  was  at  war  with  the 
n  flofi  rir?' 31clans,  which  he  attacked  in  a  pamphlet 

beoansHn'1  »  ^  ™t  “ll  witl‘  «S, 

/  "  a  P°P«har  book  called  The  Family 

uidorW  hl  P1’1nSed  to  discIose  tlxo  secrets  of  the  drug 
-ndors  trade.  V  lien  William  omi  r.  L  g 
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'  L  ir  .  “  :  u  11X1  XX1S  death,  about  the 

ginning  oi  the  eighteenth  century.  Harvey’s  books 

and  "IZi  r  W™Nn  in  ?  W  «  scurrilous 
\  e  and  have  no  scientific  value.  In  the  one  0f 

i  .  we  have  quoted  the  title  he  mixes  up  in  most 

Si  drKlC“',  all  ,S01ts  ot  diiS  wh,ct 

_  calis  variously  ‘bastard  consumptions,  hypoehon- 

onsumption,  scorbutik  consumption,  amorous 

iSS;  consumption  of  grief,  studious  consumption, 

rous  If  consumption,  scirrous  consumption,  can- 

>isiimr)tionU1fPtl°h’  ulcerous.  consumption,  dolorous 
i-mino^  fn,  gU1Sb  eeusumption,  febril  consumption, 
consumption,  poekie  consumption,  bewitched 
le  g!!’:  consumption  of  the  back,  and  consumption  of 
equivalent  +  e((evidently  uses  the  word  “consumption” 

teen  ckanh  °  *;acdiejjla-  He  does,  however,  devote 
S  ft61S  0U\of  thlrty-six  to  consumption  of  the 
vent  ion  ‘T33’  diagno.sls’  Pr°gnosis,  treatment,  and 
aiige  of ’ii.-BywWa^  0t  ?reventlon  1x0  recommends 
itifte  ‘  say-s  ^  1S  “of  absolute  necessity  for 

-i  Sever  if t0  cha“g0  theix!  Air  how  bad  or 
ved  or  bred  'll"  •  °  rePlxted’  wherein  they  have  con-' 
lick,  !U'  rfming  Seminaries ;  if  bad,  as 

°ggj.  nnsty,  smoaky,  moist,  putrid,  dowdy,  or 


salm  and  acrimonious,  they  must  make  choice  of  a  s t  r  n  • 
thm  dry,  temperate,  sweet,  and  pleasant  air.”  For  a 
moist  consumption  he  considered  the  middle  of  England 
as  W  orcestershire,  Gloucestershire,  or  Oxfordshire  \o  lie 
s  id  thf^  i1  air  u1'  Pr°Pltl0lls  for  their  recovery.  But  he 

a  i  ui  Pn  f!  °if  Fmnce  Was  bettex-  For  dry  consumptions 

as  to  dif  t  He’ eS  ^  JUOre  He  was  Particular 

as  to  ciiet.  lie  enjoined  consumptives  to 

Abstain  from  all  obstructive,  melancholique,  and  Dreggislt 


§;s. 

Meat  is  not  to  be  taken  too  freely.  He  ^oes  on  • 

recover’d,  beyond  the  expectation  of  all  t'LiSw  l.m  7 : ,  Iie 

y°Rpfia*y  cl?;.,ucei)i  consequence  a  strict  civet  is.  ’  '  'eiJCe 
Ref  lain  from  fiesli  meat  at  Supper  in  lieu  whprpnf  v 
entertain  yourself  witli  a  Pippin  roasted  with  rr  011  maT 
sweetned  wilh  Sugar  of  Roses,  Lid  Canii  Confects8  ’  aud 
Drink  no  kind  of  strong  Ale  or  Beer,  or  an v'  Liquor  tint 
smanJ1AleH  W  °r  Droom  for  it’s  Ingredients  :  but  make  use  of 
„  A  ®’.  .  '  e'v 6  1  out  of  an  indifferent  proportion  of  Malt 
and  a  sufficient  quantity  of  brown  Sugar,  in  new  River  wate--’ 
which  excells  that  of  the  Thames.  This  rnnkpc ,!  1 

gla“^S?1Ca‘eiamaUi  Lil,Uor’  Proving  very  agreeable  to'  Urn 
1  alao  and  Stomacb,  and  preventing  Diseases.  Most  wines  seem 
noxious,  yet  Rhenish  Wines  tl  mean  these 

I)eal)  dofch  accidentally  impingnate  by  helping 
the  (hgesture,  removing  obstructions,  and  rendring  the  blood 
flmd  and  digestible.  This  is  verified  by  the  rar  i  L 
habits  of  body  of  the  Inhabitants  of  the  'Rhine,  whom  I  observed 
all  along,  in  defending,  that  River  from  flazil  in  Knit  zed  and  ns 
far  as  (  alien,  to  be  universally  very  fleshv,  fat  and  healthful  - 
and  my  sell,  though  entring  into  On-many  in  a  lean  case  was  so 
much  improved  before  I  left  the  Rhine,  that  in  respect’ of' tor- 
pulencv  and  fatness  I  u^-.-ed  little  from  any  of  them  •  which 
I  could  impute  to  nothing  hut  their  Wine  ’  U 

For  motion  observe  these  Rules.  1.  Walk  daily  in  a  pleasant 
airy,  and  umbragious  Garden,  Park,  or  Field.  2.  Gentle  travel 
m  a  Coach  or  on  Horseback  through  a  healthful  and  divertiiiim 
countrey,  doth  oft  conquer  an  initial  consumption. 


Gideon  Harvey  must  have  enjoyed  some  measure  of 
court  favour,  for  on  Ins  death  he  was  succeeded  by  bis  son 
m  ins  office  of  Physician  of  the  Tower. 

Professor  Charles  E  Moyse,  of  Montreal,  is  known  to 
lame  as  die  author  of  several  writings,  all  marked  by 
delicate  fancy,  and  some,  such  as  “  Shakespeare’s  Skull 
touched  with  graceful  humour.  We  have  recently 
received  from  Mr.  Elkin  Mathews  a  small  volume  of 
verse  by  the  same  author,  entitled,  The  Lure  of  Earth 
anti  Other  Poems.  (Elkin  Mathews,  Vigo  Street,  London. 
1911  Ip.  71.  Price  Is.  net.  Vigo  Cabinet  Series.) 
A  really  great  poem  might  be  likened,  with  a  good  deal  of 
justice,  to  a  pebble  thrown  into  the  water,  the  ever- 
widening  circles  made  by  its  fall  being  taken  to  represent 
the  almost  unlimited  influence  it  unconsciously  exerts  over 
the  literature  which  comes  after  it  and  the  innumerable 
verses  for  winch  it  has  served  both  as  inspiration  and  as 
model.  Hie  poet’s  eye,  in  a  line  frenzy  rolling,  doth  glance 
uom  heaven  to  earth  and  earth  to  heaven  in  the  search 
for  a  subject  worthy  of  his  lyre,  and  the  masterpieces 
of  Slia.tespeare,  Milton,  and  our  other  great  poets 
must  always  continue  to  be  legitimate  ^  sources  of 
inspiration  to  others.  It  is  Keats’s  exquisite  “Ode 
to  a  Nightingale  ”  which  has  inspired  what,  we  think, 
18 li'-  Gie  bnes<°  poem  in  Professor  Moyse’s  short 
collection  of  verse,  The  Lure  of  Earth,  But  all  the 
others  will  be  welcomed  by  lovers  of  poetry  as  the 
expiession  of  a  true  literary  feeling  and  a  highly  cultivated 
taste,  ilie  author  possesses  a  strong  sense  of  the  beautiful 
am.  a  love  of  Nature  in  all  her  varying  moods,  which  lift 
nis  writings  above  the  ordinary,  and  which,  joined  to  a 
great  facility  of  expression  and  a  happy  knack  of  avoiding 
the  commonplace,  make  this  little  volume  a  worthy 
companion  to  those  which  have  already  proceeded  from 
his  pen. 


103- 


Tiri:  British 


Medical  Journal 


SCOTLAND. 


[Oct.  21,  ign. 


Haitian  tr. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.! 


The  Western  Infirmary,  Glasgow. 

Opening  of  New  Wing  and  Clinical  Moratory. 

The  new  south-west  wing  and  the  clinical  laboratory 
were  formally  opened  by  Sir  James  Barr  on  Friday, 
October  13th,  and  on  the  invitation  of  the  managers  of 
the  infirmary  a  large  assembly  of  medical  men  and  lay¬ 
men  interested  in  hospital  affairs  toon  advantage  of  the 
occasion  to  inspect  the  new  buildings.  the  new  wing 
comprises  a  large  surgical  ward  of  twenty -two  beds, 
with  all  the  most  recent  additions  which  modern  know¬ 
ledge  has  proved  advantageous.  This  ward  is  caked 
after  the  generous  donor.  William  Robertson  who  gave  the 
managers” £8,500  to  build  it.  In  ad mt ion  Mr  Robertson 
has  promised  a  further  sum  of  ^3,500  to  build  and  equip 
an  operating  theatre  in  the  proposed  connecting  block 
between  the  main  building  and  the  south  block,  whichis  to 
complete  the  building  scheme  of  the  mhrmaiy .  The  other 
two  wards  comprised  in  the  south-west  wing  are  to  be 
devoted  to  patients  suffering  from  diseases  of  the  skin  and 
are  to  be  known  as  the  McCall  Anderson  and  A  B 
Buchanan  Memorial  Wards  respectively.  A  hen  the  late 
Sir  Thomas  McCall  Anderson  died,  m  1-08,  the  authorities 
at  the  Hospital  for  Skin  Diseases  m  Elmbank  b-reet  came 
to  the  conclusion  that  the  objects  aimed  at  by  the  founders 
of  the  Hospital  for  Diseases  of  the  Skin  would  be  best 
carried  out  by  making  its  connexion  with  the  Western 
Infirmary  more  intimate  by  transferring  the  outdoor 
department  from  Elmbank  Street  to  the  Western  Infirmary, 
where  indoor  accommodation  has  already  been  provide  (  • 
Accordingly  the  funds  at  their  disposal  were  utilized  m 
found  in  <f  the  McCall  Anderson  Memorial  Lectureship  m 
Dermatology  in  the  University  of  Glasgow,  and  the  remain¬ 
ing  sum,  amounting  to  T2,CC0,  was  given  to  the  Mestein 
Infirmary  for  the  endowment  of  beds  for  the  treatment  of 
skin  cases.  In  recognition  of  the  two  gentlemen  who  were 
the  original  physicians  at  the  institution  m  Elmbank 
Street,  the  two  wards  so  endowed  were  named  aftei  them. 
Along  with  these  wards  the  clinical  laboratory,  of  which 
Dr.  Carl  Browning  has  been  appointed  the  Director,  was 
also  formally  opened.  This  well-equipped  building  was 
given  to  the"  infirmary  by  a  generous  donor  who  desires  to 
remain  anonymous.  After  the  new  buildings  had  been 
inspected,  Sir  James  Barr  delivered  an  address. 


liberal-hearted  citizens.  There  is,  perhaps,  no  city  in  the 
kingdom  supplied  with  better  hospital  accommodation, 
better  equipment,  or  better  management.  Regarding 
your  own  Western  Infirmary,  anything  which  your  very 
able  superintendent  does  not  know  aberat  Uosp.t J 
construction  or  hospital  management  is  not  woitli 

‘“Among  your  princely  .toners  I  must  especially  mention 
the  name  of  Mr.  Kobertson  to  whose  noble  generosity  ™ 
owe  our  presence  here  to-day,  and,  as  hentt  ig  o 
occasion,  the  large  surgical  ward  has  ^en  named  after 
him  This  is  not  the  end  of  his  generosity,  as  fie  intends 
to  build  and  equip  an  operating  theatre  ^ 

X  am  sure  could  “onoy  ™ 

Te  wants  £Wll  Audokon  and 
also  nameu  former  I  knew  well,  and  could 

teak  1.  r“.'en  illve  ax  a  tower  of  strength  to  tins 
infirmary,  a  man  who  was  respected  and  beloved  by  all 

"'ot’evamination  of  the  last  annual  reports  of  the 
Western  Infirmary,  the  Boyal  Infirmarv  the  \ietona 
Tniirmarv  and  the  Maternity  Hospital,  I  find  that  tlie 
expenditure  annually  in  the  maiutenanM  ol  these  hosplta  s 
is  over  £100,000.  gomg  to  fad  mulWt  ^ 

Stated  to 'similar  expenditure  dsewbere.  I  thmk  you 
have  had  good  value  for  your  money- nay,  you  Have  naa 
CmoS  than  value,  as  you  have had an  enormous ,a nc  = 


of'lSTy  skilled  medical  services  which,  on  a  very  low 


Address  bg  Sir  James  Barr. 

In  flic  first  place,  allow  me  to  express  my  thanks  to  yon, 
Mr  Chairman,  and  the  other  members  of  the  Board  of 
Management  of  this  infirmary,  for  the  high  honour  you 
have  conferred  on  me  m  asking  me  to  officiate  at  tins 
important  function.  For  such  a  duty  as  this  in  England 
wc1  would  have  been  on  the  look-out  toy  a  mernbei  of  the 
Royal  Family  or  some  very  notable  individual  to  draw,  or, 
on  the  other 'band,  a  millionaire  to  be  drawn.  Here  you 
seem  to  keep  your  millionaires  on  tlie  premises,  and  have 
no  necessity  to  look  for  any  sucli  outside  help  lor  my 
own  part  I  can  see  no  reason  why  you  should  have 
selected  me,  except  that  I  happened  to  have  been  a 
student  of  the  University  of  Glasgow  about  forty  years 
ao-o,  I  was  not  a  student  of  the  Western  Infirmary, 
because  it  was  only  then  being  built,  and  it  is  only  now 
being  finished.  At  that  time  I  was  very  pleased  witfi 
Glasgow  and  wished  to  remain  in  this  city,  but  a  tem¬ 
porary  illness  and  tlie  strong  advice  of  my  friend,  Sir 
William  Gairdner,  prevented  me  accepting  a  junior 
appointment  in  the  Fever  Hospital.  Otherwise  I  might 
have  been  permanently  located  in  this  city',  whether  in 
the  cemetery  or  not  1  cannot  say,  but  some  of  ray  friends 
thought  such  a  contingency  quite  possible. 

A  great  many  improvements  have  been  effected  m 
Glasgow  since  I  was  resident  here— improvements  which 
I  can  view  with  warm  admiration,  as,  although  they 
occurred  subsequent  to,  they  were  not  consequent  on,  my 
departure.  When  I  view  the  stately  pile  of  buildings 
which  cover  Gilmorehill,  your  splendid  hospitals— not 
only  this  magnificent  infirmary  which  is  attached  to  the 
university,  but  the  new  Royal  and  Victoria  Infirmaries 
and  the  excellent  maternity  hospital — I  must  say  that 
Glasgow  has  good  reason  to  be  proud  of  her  generous  and 


npo  n  oi  reniuiierctbiuii,  "wuu  a 

The  Scotsman  is  proverbially  thrifty,  tlioug  i,  accordm 

ttss  SS2w  to 

beneficiaries?  As  Karl  Peai son  says.  t.  , 

rr,ip  very  existence  of  human  society  depends  on  a  blim  * 

gregarious  instinct  having  been  r^\;'e‘luraSvSen-is  as 
highest  human  product— sympathy  with  o  of  a  herd 

much  a  product  of  evolution  as  the  „icg  -  Onlv  it  is 

of  deer  or  the  combined  action  of a  bd<  |  °  iu„  knowledge  we 
more  completely  developed,  ami  'v  jmiilictive  gratification, 

have  lost  more  and  more  wavs, 

The  sympathy  is  there,  ready  to  lunuot  -  ultimate 

which  sober  reflection  may  not  show  to  he  foi  the  av, 

Advantage  of  the  be.;, I  It  »  W  to. » '<* 
to  subscribe  a  pomp  to  a  chant. .  »  to  1  !  ,ti  „ ,  « instinct  of 
blind  or  the  deaf  and  the  dumb.  Uui 11  we  veallv 
sympathy  with  suffering ,has  been  ^hhed,  but  shall?  ^ 

have  contributed  to  the  total  enjO'im  sure— that  no 

and  may  be  not.  Of  one  thi g,  1 owevei,  I  feel  N'^d(.hcd  hy 

any  preconceived  opinion. 

A  race  of  paupers  is  not  the  stuff  of  which  kcotsinen 
used  to  be  made.  It  was  not  from t  sunk  ; 1  ^ 
Scottish  names  have  been  planted ail  ova the 
speaking  portions  of  the  globe.  1  a  ‘  ^  f  pfentv 

Scottish  virility  of  the  present  day ;  I.thmk  thcie  is  P  > 
left,  but  it  requires  cultivation.  there  sue  a  g  ft 

neoule  in  this  world  who  would  oe  better  out  ot  it, 

SSSd  be  Leli  better  for  the  worl.l  if  they  -ere  o.,  o  k 
I  therefore  pray  of  you  m  the  exercise  o  -  tlie 
impulses  of  your  nature  to  consider  not  merely  tl  1 

but  the  future  of  the  race.  .  .  •  feelings 

Medical  men  are  necessarily  altruistic  m  the  _ 

and  actions.  No  one  can  he  brought  frequently  to 

tact  with  disease  without  trying  to  do  all  m  *1S  ?%/  the 

relieve  human  suffering,  hut  that  is  only  one  r  * 

drama  of  life.  It  is  not  sufficient  to  cure  disease  ^  is 
also  necessary  to  lessen  its  incidence,  and  tl  “p]veK 
strenuous  efforts  to  prevent  disease  we  Jepri  tjie 

in  no  small  measure  of  the  means  of  subsisten  .  ^ 

practical  abolition  of  small-pox,  typlnis,  and  yp 
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many  a  man  lias  seen  some  avenues  to  fame  and  fortune 
closed.  AY e  are  now.  attempting  to  abolish  consumption, 
but  aie  making  no  serious  attempt  to  raise  up  a  race 
immune  to  the  disease.  There  are  propagandists  whose 
small  horizon  does  not  carry  them  beyond  the  environment  • 
they  wait  for  the  development  of  the  disease  before  they 
attempt  to  abolish  it  with  tuberculin  dispensaries  and 
sanatoriums.  1  his  method  will  never  stamp  out  the 
disease  apart  from  the  beneficent  operation  of  natural  laws 
Consumption  is  a  racial  disease,  though  a  very  clumsy  and 
expensive  one,  which  kills  off  the  weaklings.  Dr.  D  W 
Hunter  of  the  Royal  Albert  Asylum,  says:  “This  world  is 
not  a  hot- house,  and  a  race  which  owed  its  survival  to  the 
fact  that  the  tubercle  bacillus  had  ceased  to  exist  would 
oil  the  whole  be  a  race  hardly  worth  surviving.”  Recently 
1  met  a  clever  man  who  was  visiting  his  daughter  in  an 
asvJmn,  ana  he  could  not  understand  why  she  had  become 
lmane.  let  this  man  had  a  strong  tuberculous  predis¬ 
position  anu  had  wintered  in  Egypt  on  account  of  tuber¬ 
culous  disease  of  the  lungs  before  bis  daughter  was  born 
' fnorance  is  bliss  it  is  folly  to  be  wise.  Those  who 
attempt  '1'60  &  llea  thy  stock  liad  better  not  make  the 

\\  hat  would  you  think  of  a  medical  officer  of  health 
attenipting  to  grapple  with  a  plague  of  flies  by  trying  to 

Si  l10  /  ies,0A  ^  fly  *s  credlted  by  Newstead  with  being 
aide  to  lay  120  to  140  eggs  in  one  batch,  and  may  lay 
several  batches  during  its  short  life,  and  you  would  not 
xpect  him  to.  wait  till  all  these  were  hatched.  Our 
medical  officer  in  Liverpool — and  I  have  no  doubt  yours  in 
Ulasgow  —  promptly  removes  the  garbage  anil  lioise 
manure  in  which  flies  breed.  Ronald  Ross  and  other 
noneers  do  not  attempt  to  stamp  out  malaria  by  dosing 
)eople  with  quinine  and  killing  mosquitos  ;  they  attack  the 
)i ceding  ground  of  the  mosquitos,  and  allow  those  in 
■xis‘.e nee  to  die  a  natural  death.  My  friend,  the  late  Sir 
tuber t  Boyce,  found  in  the  West  Coast  of  Africa  that  the 
ms  in  which  the  canned  meat  was  imported  were,  thrown 
ut  and  got  quickly  covered  with  luxuriant  verdure.  These 
ins  then  held  little  pools  of  water  in  which  the  mosquitos 
ud  their  eggs  and  multiplied  unobserved.  After  this 
lscoveiy  the  method  of  dealing  with  this  breeding  mound 
cas  very  obvious. 

Regarding  tuberculosis,  I  believe  in  Glasgow  your  vision 
-  not  obfuscated  by  the  erroneous  methods  of  the  pro- 
agandists.  You  are  improving  the  dwellings  of  the  people 
nd  their  conditions  of  life.  You  are  energetically  dealing 
nth  your  milk  supply,  and  tracing  the  tubercle  bacillus  to 
is  lair,  i  also  implore  you  not  to  neglect  the  hereditary 
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another  racial  disease — pneumonia — which  is 
an  enormous  number  of  the  Glasgow  citizens 
It  is  killing  more  people  every  year  in  the 
than  pnthisis,  but  we  do  not  hear  a  word 
xmt  any  attempt  to  stamp  it  out.  It  would  seem  tl iat  the 
nti.dier  is  notable  to  get  more  than  one  idea  into  his  head 
' the  saine  tune.  In  Glasgow  the  incidence  and  death-rate 
0  lll1uch  J  uglier  than  m  any  other  city  in  the  kingdom, 
ccordmg  to  your  medical  officer  of  health  the  death-rate 
uni  pneumonia  in  every  100.000  inhabitants  was,  in  1909 
W.6,  and  m  1910,  149.4,  whereas  the  death-rate  from 
iinisis  m  those  two  years  was  140.9  and  129.7  The 
sgistrar- General  gives  a  still  higher  death-rate,  as  he 
edits  Glasgow  with  every  death  which  occurs  in  the 
ty .  whereas  your  medical  officer  says  that  outsiders  have 
1  right  to  come  here  to  die.  They  can  come  to  eniov 
eniselves,  or  spend  their  money,  or  in  a  forlorn  hope  to 
ii  cured  of  their  maladies,  but  when  they  die — though 
^  may  be  very  much  against  their  inclination— their 

dthB  luust  be  debited  to  the  township  from  which  they 

me.  J 

Pneumonia  kills  off  the  weaklings  and  those  soaked  in 
.3°  ‘  1  have  hazarded  the  opinion  that  your  excessive 
un-rate  from  this  disease  may  be  due  to  Scotch  whisky, 
mn  not  saying  anything  against  the  quality  of  the 
7;  “  a  Person  wants  to  kill  himself  he  may  just  as 
" 1L  1  Scotch  whisky  as  with  French  brandy.  If 
attacked  the  alcoholics,  it  would,  perhaps,  not 

1  t  ;  ibut’  unfortunately,  it  also  attacks  the  strong 
cuts  oil  a  large  number  of  valuable  lives  of  both  sexes 

SoLn'““VJ  hf°-,  ,P°  80011  IiTOS  cut  •»  ««. 

xl  Goff  -  f  cv\l  tbat  meu  do  bves  after  them,  the 
o£len  mterred  with  their  bones.”  There  is  here  a 


large  field  for  research  lying  ready  for  the  workers  in  vonr 
new  clinical  laboratory— not  how  to  treat  pneumonia  for 
that  is  very  well  understood,  but  how  to  prevent  it. 

In  Middlesbrough,  in  1909  and  1910,  they  had  very 
mild,  moist  summers,  with  a  low  infantile  mortality,  and 
consequently  a  large  number  of  delicate  children  survreed. 
the  health  authorities  were  congratulating  themselves  on 
then-  improved  sanitary  conditions,  their  improved  environ - 
nmnt  ;  but  this  spring  they  had  an  epidemic  of  measles 
which  practically  wiped  out  the  whole  of  the  delicate 
children.  A  clergyman  would  probably  say  that  man 
proposes  and  God  disposes.  I  am  inclined  to  say  that  this 
is  evidence  of  one  of  Nature’s  methods  in  the  evolution  of 
the  race,  and  it  is  fortunate  for  the  race  that  Nature  does 
often  assert  her  laws.  Our  health  authorities  are  spend- 
mg  yearly  large  sums  of  money,  but  they  have  yet  only 
touched  the  fringe  of  preventive  medicine,  and  no  method 

which  neglects  the  stock  will  succeed  in  raising  a  healthv 
race.  °  J 

In  the  establishment  of  a  clinical  laboratory  you  are 
moving  m  the  right  direction,  and  I  believe  this  one  excels 
anything  of  the  kind  m  any  hospital  in  the  kingdom. 

take  a  very  special  interest  in  this  matter,  as  many  years 
ago  1  established  a  small  one  in  the  Liverpool  Royal 
Infirmary  for  the  use  of  the  tutors.  1  am  glad  that  your 
laboratory  is  going  to  be  properly  equipped,  and  that  you 
are  about  to  appoint  a  well-qualified  director  at  an  ade¬ 
quate  salary  Such  work,  in  my  opinion,  should  always  be 
^  eH  paid  I  hope,  also,  you  will  have  a  great  many 
research  scholars,  because  if  you  are  to  move  in  the  van  of 
progress  original  work  must  be  encouraged.  It  will  not  be 
sufficient  to  find  out  what  particular  microbe  is  attacking 
a,  particular  patient,  but  the  workers  should  try  to  find  out 
the  causes  of  particular  maladies  and  how  to  prevent  them 
It  would  be  much  better  to  find  out  the  causes  of  appen¬ 
dicitis  and  how  to  prevent  its  occurrence,  rather  than 
directing  the  use  of  the  surgeon’s  knife. 

A  great  many  people  think  that  the  only  use  of  hospitals 
is  to  treat  diseases  and  relieve  human  suffering:  but  if 
your  energies  are  limited  to  such  work,  disease  may 
increase  more  rapidly  than  your  hospitals  are  able  to  cope 
v.nth  it.  No  doubt  it  is  a  noble  and  valuable  work  to 


restore  to  the  fighting  line  citizens  who  are  li 


ors  dr,  combat 


in  the  battle  of  life,  but  it  is  even  more  important  to  teach 
men  and  women  how  to  take  cover  and  prevent  them¬ 
selves  being  wounded.  Diseases  such  as  appendicitis  and 
pneumonia  are.  under  ordinary  circumstances,  easily  m-e- 
vented;  why,  then,  should  death  take  such  a  heavy  toll  ? 
Unfortunately  there  are  a  very  large  number  of  fools  in 
the  world.  \\  hat  a  happy  world  we  would  have  if  we 
could  only  get  rid  of  them  !  but  the  millennium  is  not  goiim 
to  come  m  our  time.  I  look  upon  them  as  mere  cumberers 
of  the  ground,  obstacles  in  the  path  of  progress  which 
should  be  removed,  but  there  are  others  who  think  that 
tools  are  necessary  for  wise  men  to  make  a  liviim. 

There  are  some  who  tell  us  that  if  we  abohsli  disease 
toe  medical  profession  will  have  to  retire  to  a  home  for  the 
destitute,  while  others  do  not  take  the  matter  seriously 
and,  like  Hezeldah,  thank  God  that  there  will  be  sufficient 
disease  to  last  their  time.  For  my  own  part,  I  think  that 
as  much  money  could  be  made  out  of  the  preservation  of 
Jiea-th  as  out  of  the  treatment  of  disease,  but  this  implies 
a  much  higher  form  of  medical  education  than  that  which 
has  hitherto  been  attempted  by  any  medical  school ;  in 
face,  m  the  first  place,  it  would  often  imply  a  totally  new 
set  of  teachers,  and  in  the  next  place  the  community 
would  have  to  be  taught  the  physiological  laws  of  health 
and  you  would  have  to  raise  up  a  stock  which  would  not  bo 
catching  every  little  ailment  to  which  flesh  is  heir.  The 
Scottish  are  a  hardy,  vigorous,  and  enterprising  race— at 
east  your  icreiatliers  were — so  you  had  better  bemn  the 
experiment  here. 

It  seems  to  me  that  we  are  now  moving  in  the  opposite 
direction,  and  that  instead  of  preventing  disease  we  are 
going  to  encourage  it  by  this  new  Insurance  Rill,  which 
will  lead  to  any  amount  of  malingering  and  swindling.  In 
this  respect  it  will  be  much  more  pernicious  than  the 
Workmen’s  Compensation  Act.  Some  think  that  it  will 
lum  the  finances  of  the  hospitals, and  consequently  hamper 
their  work,  hut  whether  it  does  so  or  not  it  will  not  lessen 
the  necessity  for  hospitals.  It  will  impair  independence, 
increase  sickness,  and  hasten  the  degeneracy  of  a  spoon¬ 
fed  race.  It  is  a  great  step  in  the  downward  path  to 
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socialism  and  degeneracy.  It  is  directly  ccntrary  to  Hie 
mau.lv  fearless,  independent  spirit  winch  lias  lniheito 

characterized  the  Scottish  nation.  Ifc  ;™U  intellectual 
standard  of  medical  education  and  prevent  mtellectua 

young  men  from  entering  the  medical  profession. 

'  Possiblv  these  evil  forebodings  may  not  be  realized.  I 
hope  they  will  not.  The  common  sense  of  the  iiaaon  may 

counterbalance  hasty  and  ill-considered  legislation  Lord 

liosebery  says  the  Englishman  generally  tumbles  011  his 
feet  but  when  the  future  of  the  race  is  at  stake  theie 
should  be  110  tumbling  or  stumbling.  If  we  are  to  maintain 
our  position  among  the  nations  of  the  earth  we  must  have 
nU  intrepid,  independent  race,  and  not  as  at  present,  wlmre 
the  submerged  tenth  are  largely  adding  to  the  population 
*  lace  of  cowardly  hooligans  and  untutored  savages  who 
in  the  case  of  any  invasion  would  be  woise  than  a  useless 
■mr-nT'ihrpnoe  It  is  very  funny  to  find  that  the  \\  ai 
Office  in  their  arrangements  for  the  sick  and  wounded  of 
the  army  and  the  Territorial  Force  111  case  of  an  invasion 
■nrouose  to  leave  the  voluntary  hospitals  for  the  use  of  the 
civil  population.  In  such  an  event  as  that,  when  the  life 
of  the1  nation  was  at  stake,  I  think  the  useless  cavil  popula¬ 
tion  might  be  allowed  to  take  care  of  itself.  Every _  man, 
every  woman,  and  every  child  who  were  w  01th  then  sa 
would  be  somewhere  iu  the  fighting  line.  In  this  Fmgao 
we  have  far  too  much  unskilled  laboui,  ffii  too  lew 
intelligent  skilled  workmen,  and  a  dearth  of  captains  of 
industry.  No  wonder,  therefore,  that  the  country  is 
swamped  with  moral  and  physical  degeneracy,  disease, 

''‘'The0'1  medical  teaching  in  Glasgow  is  about  the  most 
practical  in  the  kingdom,  and  the  men  turned  out  by  the 
university  will  hold  their  own  for  sound  practical  know¬ 
ledge.  They  can  apply  the  science  and  art  of  medicine 
with  credit  “to  themselves  and  with  benefit  to  the  com¬ 
munity.  A  considerable  number  of  these  men  settle  m 
your  City,  and  you  have  no  moral  right  to  deprive  them  of 
a  means  of  livelihood  by  treating  gratuitously  those  who 
can  afford  to  pay.  There  are  people  everywhere  mean 
enough  to  abuse  any  charity;  there  are  many  who  ’ttou 
pick  a  medical  man’s  pocket  as  readily  as  they  would 
pick  his  brains,  and  you  must  see  that  they  can  no  more 
do  the  latter  than  the  former  with  impunity.  I  know  tlia. 
the  infirmary  staff  work  very  amicably  witn  the  genera 
practitioners,  and  proof  of  this  is  given  by  thef act  that 
the  latter  class  have  elected  your  •medical  superintendent 
to  represent  them  on  the  Council  of  the  British  Medical 
Association.  May  this  harmony  always  continue. 

British  Medical  Benevolent  Fund  Guild. 

A  branch  of  the  British  Medical  Benevolent  Fund  Guild 
in  Glasgow  was  formed  at  a  drawing-room  meeting  held  111 
Lady  McCall  Anderson’s  house  on  October  14th.  bn 
George  Beatson  presided,  and  among  those  present  were 
Sir  John  Tweedy,  London;  Sir  James  and  Lady  Barr, 
Liverpool;  Sir  Hector  Cameron  and  the  Misses  Imnei, 
Edinburgh.  The  Chairman  explained  that  it  was  not  pro¬ 
posed  to'form  a  new  society,  but  to  set  on  foot  an  auxiliary 
or  adjunct  institution  to  the  British  Medical  Benevolent 
Fund  Dr.  May  Thorne  (London)  explained  the  objects  of 
the  guild,  which  she  said  was  anxious  not  merely  to  be  a 
give?  of  doles  and  eveii  sympathy,  but  to  be  a  real  help  m 
advising  and  assisting  people  to  earn  their  own  living.  T  ie 
ordinary  responsibilities  of  the  upbringing  and  education  ot 
children  by  medical  practitioners  were  greatly  increased 
]jy  the  very  small  means  that  many  liad,  and  by  tlie  mi- 
certainty  of  those  means.  The  doctor’s  Hill  was  frequently 
the  last  to  be  paid.  The  British  Medical  Benevolent  h  und 
for  many  years  liad  been  giving  grants  to  medical  practi- 
tioners,  and,  where  necessary,  to  the  wives  and  cliildien  and 
widows  and  children ;  but  it  became  borne  in  on  some  that 
grants  were  not  sufficient;  that  if  a  measure  of  personal 
service  could  be  brought  in  it  would  be  ot  infinite  value. 
Therefore,  this  handmaid  of  the  fund— the  guild — was 
organized  two  years  ago  in  order  that  tlie  funds  might  be 
more  efficiently  used  than  perhaps  they  had  been  in  some 
eases  in  tlie  past-  The  guild  consisted  of  members  and 
associates,  and  its  objects  were  to  help  tlie  British  Medical 
Benevolent  Fund  by  obtaining  additional  subscribers  to 
the  fund  and  making  it  more  widely  known,  and _  to  assist 
members  of  the  medical  profession,  their  wives,  and 
families  who  were  beneficiaries  of  the  fund.  Lady  Barr 
spoke  of  the  formation  of  the  Liverpool  Branch,  which  she 


said  had  now  120  members.  Sir  John  T  weedy  said  the 
British  Medical  Benevolent  Fund  was  instituted  m  IoAj. 
and  since  tlien  about  £72,000  had  been  distributed  11, 
annuities  and  £75,000  iu  grants.  During  these  years 
there  had  been  530  annuitants,  and  there  were  131  persons 
at  present  011  the  list ;  altogether  8,330  cases  had  beer 
relieved  by  grants.  It  was  agreed  to  form  a  branen.ot  tlio 
guild  in  Glasgow,  and  on.  the  motion  of  Sir  Hector  Cameron 
the  following  ladies  were  elected  a  committee:  Lady 
MacAlister,  Lady  McCall  Anderson  Mrs.  Bryce,  Mrs. 
Maitland  Ramsay,  Mrs.  Renton,  Mrs.  Grant  Andrew. 
Mrs.  Mackintosh,  Mrs.  John  Cowan,  Mrs.  A\  llliain 
McLennan,  Mrs.  Ebenczer  Duncan,  with  3b ss  Alice 
McCall  Anderson  and  Miss  Beatson  as  joint  secretaries. 
Sir  James  Barr  moved  a  vote  of  thanks  to  the  speaker, 
and  Mrs.  Maitland  Ramsay  proposed  a  vote  ot  thanks  to 
the  chairman. 

The  Insurance  Bill. 

Meeting  of  Medical  Practitioners  in  Scotland. 

A  meeting  of  medical  practitioners  to  discuss  tlie  present 
situation  in  regard  to  tlie  Insurance  Bill  will  be  held  ao 
the  Students’  Union  Hall,  Edinburgh,  011  Saturday  next, 
October  28th,  at  3.30  p.m.  All  members  ot  the  medical 
profession  resident  in  Scotland  have  been  invited  to 
attend,  and  the  meeting  will  be  addressed  by  Di.  J.  A. 
Macdonald,  Chairman  of  the  Council  of  the  Bidisli 
Medical  Association,  and  by  Mr.  J.  Smith  W  nitakci, 
Medical  Secretary. 
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The  Hospital  Saturday  Fund  and  its  Sanatorium. 
The  collections  this  year  constitute  a  record  in  the  history 
of  the  fund,  the  total  up  to  date  being  £21.463,  as  com¬ 
pared  with  £20,251  in  1910,  and  there  are  still  a  number 
of  contributions  to  be  received  before  tlie  end  of  the  year. 
The  number  of  contributing  firms  already  shows  an 
increase  over  last  year’s  total,  after  making  gooc  ie 
places  of  those  who  have  dropped  out  for  various  causes. 
The  fund  distributes  £10,000  annually  among  the  hospitals 
and  nursing  societies  of  the  city,  numbering  twenty -seven 
institutions  in  all.  and  tins  year’s  distribution  will  follow 
the  apportionment  made  last  year,  the  more -  important 
amounts  being  as  follows:  General  Hospital,  T3.1oJ, 
Queen’s  Hospital,  £2,100;  General  Dispensary,  £1,040 
Children’s  Hospital,  £800;  Women  s  Hospital,  £500.  _  Lie 
growth  and  popularity  of  the  fund  are  most  encouraging  to 
the  committee  at  the  present  time,  when  it  is  embarking  on 
a  very  considerable  extension  of  its  work  111  tlie  buildup., 
a, nd  maintenance  of  a  new  home  for  consumptives, 
to  be  called  the  Sir  William  Cook  Memorial  Home,  lho 
foundation  stone  was  laid  by  tlie  Lord  Mayor  of  Boning 
ham  on  Saturday,  October  14tli.  lhe  sue  is  1 
Romsley  Hill,  above  Rubery,  between  tlie  Clent  Hills 
and  the  Lickey.  It  is  situated  800  ft.  above  sea  Fve,, 

facing  due  south,  and  yet  with  a  western  outlook,  wlucii 
on  a  clear  day  is  only  bounded  by  the  W  elsh  mountain- 
Air.  E.  AY.  Martin,  of  Birmingham,  is  tlie  architect,  ana 
has  provided  for  a  sanatorium  with  two  wings,  built  0 
brick  and  with  stucco  fronts.  Only  one  of  the  two  v  iu^ 
to  be  occupied  by  the  patients  will  be  built  a  lu,-=  • 

Along  the  front  there  is  a  broad  terrace.  In  front  on  tl  0 
ground  floor  there  is  a  corridor,  and  the  rooms  open  lug 
into  it  are  lofty  and  airy  with  large  windows,  at  which  tu 
patients’  beds  will  be.  placed.  Behind  are  drying  icon  ■ 
for  bedding  and  clothing.  On  tlie  first  floor  there  is  a 
sheltered  lounge.  Tlie  medical  officers  office,  qnai ter-, 
and  dispensary  are  situated  at  the  angle  iormeo  >y . 
two  wm°s,  while  behind  is  the  administrative  block,  wim 
dining  and  recreation  halls,  reading  rooms,  and  t  a¬ 
rnation's  and  nurses’  quarters.  A  kitchen,  launch},  «  - 
servants’  ball  are  also  planned.  The  floors  throng 
are  of  five-resisting  concrete.  The  site  consists  ot  ^  :u  ..  . 
of  land,  which  cost  £1,250,  and  this  sum,  together _  witn 
£800  for  the  laying  out  of  the  grounds  and  the  erection  - 
a  gardener's  house,  was  presented  by  an  anonymous  <  0  ■ 

The  buildings  and  furniture  will  bring  the  total  outlay 
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£14.500.  and  when  the  committee  undertakes  the  erection 
>i  the  second  wing  thereby  increasing  the  accommodation 
torn  oU  to  bU,  a  further  expenditure  of  £4.500  will  be 
xM.uml  Donations  from  private  individuals  came  to 
t.^,330,  01  which  Sir  John  Holden,  Bart.,  gave  .£650. 
Members ;  of  the  late  Sir  William  Cook’s  family  have 
in  m  nU  <i  Pi.OOO.  the  profit  on  last  winter’s  Bingley  Hall 
xlnlntion  was  £2.000,  and  £4,700  have  been  raised  by  the 
•ol  lection  of  pennies  and  halfpennies  from  workpeople  in 
iiri" ingham.  A  sum  of  over  £10,000,  in  addition  to  the 
mtia  outlay,  is  thus  m  hand,  but  £2,500  remains  to  be 
.used  before  next  summer.  The  Hospital  Saturday  Fund 
ominittee  lias  undertaken  the  responsibility  of  the 
ianag<  u  .‘lit.  J 
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tion  m  the  incidence  of  scarlet  fever  and  diphtheria- 
measles,  on  the  contrary,  had  been  unusually  prevalent 
Some  interesting  charts  will  form  part  of  Di\  Kerr’s 
fuH  report,  showing  the  correspondence  of  the  standard 
of  physique  of  the  children  with  the  predominant  oceupa- 
t  on  of  the  parents  of  a  given  district.  In  riverside  areas 
the  averages  have  been  found  the  low  est. 


L.0MO0N. 

Annual  Effort  of  the  Medical  Officer  (Education). 

.  summary  of  the  annual  report  (for  the  vear  pu/Li 
ecember,  1910)  of  Dr.  James  Kerr,  Medical  Officer  of  the 
.ducation  Department  of  the  London  County  Council,  w  as 

ctobei^atb  l  Edx1Catlon  L;°)UJJlittt'e  of  the  Council  on 
P  hen  the  comPlete  document  was  ordered  to 

priuutJCl, 

(  'ommenting  on  the  increase  and  cost  of  school  medical 
unl!^l  r  60  presenting  the  report  remarked 

edic  ii  st!ffdpbeeU’  TCe^ai'lly’  -aU  au8meutation  of  the 
«  i  *  &  .engaged.  Beginning  with  40  quarter- 

me  doctors  m  1908,  this  staff  had  been  iocroascd 
i]0  September  1st, 1909,  and  to  72  ou  September  1st. 
lO.  I  lie  professional  staff  employed  at  the  end  of 

10  numbered  84  doctors  (70  men  and  14  women),  giving 
.  e  equivalent  to  the  full  time  of  24  medical  officers.  As 
n  January  1st,  191a,  this  staff  had  been  increased 
itlier  oo  114  doctors  (96  men  and  18  women,  equivalent  to 

d  of  19m liedlca3  oft1ce+i;s)-  Jhe  Immanent  staff  at  the 
■.  assGW  COinjmfd  Medical  Officer  (Education), 

-  dkS oii^ei1Cv,-0mCei?  2  assistant 

:aHl.  °fiCf  8  .(half-time),  7  assistant  medical  officers 
aitei-time),  including  specialists  in  mental,  opli- 
orthopaedie,  and  dental  work,  together 
quarter -time  medical  inspectors  men- 
,  |lns  ‘staff  had  been  increased  as 
1st,  1911,  by  2  assistant  medical  officers 
by  28  quarter-time  medical  inspectors 
'  de  fcmiUve'ttee  addfT  that  tlle  Counci1’8  arrangements, 

posed  h/th?  V*  °f  Cari'ytDP  out  the  Natatory  duties 
E  iq07  L  ,  Jj<1  "Ration  (Administrative  Provisions) 

h  «  n U,  y  dr ?l0pec1’  and  “edical  inspection 

■H-w  '  l  !i  y/  gaTiiXe<1  111  ali  the  schools.  It  was 
dicieilt.  t  lerefore’  that  tlie  present  staff  would  be 

h.  Kerr  s  report  recorded  the  results  of  37  420  conmlete 
Duuatmns  during  1910,  12,656  children,  or  33  per  cent 
“§  fouud.  W)  require  treatment.  In  all.  172.619  children 
J  V\1910’  and  52,954  children,  or  32B  p“ 

'o^S  J  JVIfCei  n  a^S- i  The  Proportion  of  children 

* ?and  o  leu  ^  •  bJ the  d^t01‘S  aftel’  ireful  examina- 

and  given  advice  cards  could  be  fixed  now,  on  the  basis  of 

I  las  two  years,  as  65,610  out  of  210,039-tliat  is.  32  per 

51  wi  eXamlned‘  0f  th'J  172’619  children  recorded, 
ei  e  returned  as  normal— that  is.  free  from  any  defi- 


Lbnie,  aural, 
’th  the  84 
-  ned  above, 
m.  January 
Jl-time)  and 


«p*  defect.  Bad  defects  of  vision  o,  eye  diseases 
;  e  recorde,!  m  18.923  Children  ,vithVecta  of 

u  nose  numbered  ^9.927 ;  of  cars  or  hearing,  9.499  • 
lie1' df  SfS’  2‘99^  this  included  453  ringworm  cases  found 

'  the  nnv'pa  r,“f1worn11.  cases  being  generally  excluded 
;  JC.  !  8e”  Other  diseases  were  recorded  in  15,296 

I  be  (:mlfl1,(lgai'ds  “stato  of  nutrition,”  46.7  per  cent. 

!  percent  were  classified  as  of  “good  condition,” 

,  •  eenh  as  •  moderate,”  and  11.5  per  cent,  as  “  bad.” 

Uu^it )CfUI}ing»  made  with  dental 

his  service  Ti  ^  hfd  flie  PuhU°  realized  the  value 

-  v-e,t]?at  its  developments  must  necessarily  be 
noil’s  inspection  was  now  carried  out  in  the 

nical  seboo?  7  t?00*8’  *raming  colleges,  trade  and 
itntious  iis  in  n  ll  iVaB  lust  as  important  in  these 
omie  point  f  ■ "  c-ementary  schools,  and  from  the 
indarv^clm  ?  Vlcw  probably  more  important.  In  the  : 
e  spme  4  S  I’<  Cla' was  given  to  curvature 
1  •  A  ie\  lew  of  1910  revealed  a  striking  diniinu- 
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Rhinolhcrajnj  of  Tuberculosis :  A  Medical  Challenge. 

3)  as  I  not  right  when,  some  time  ago,  I  warned  tlm 
readers  of  this  Journal  that  the  nose,  if  I  may  say  so.  has 
not  yet  said  its  last  word  l  As  a  matter  of  fact,  Dr.  Pierre 
Bonnier,  the  principal  exponent  of  rhinothevapy.  has  once 
more,  m  a  communication  made  by  him  to  the  Biological 
Society,  pushed  tins  feature  into  public  notice.  The 
matter  of  lus  discourse  is  nothing  more  or  less  than 

n^nl°+U  °S/S  aild  ,cnT  by  means  of  appropriate  intra- 
nasal  treatment.  But  what  is  tuberculosis?  It  is  simply 

die  encounter  of  two  organisms— the  bacillus  and  tlic 

b0tL^  WJuch  are  stl'uggling  as  to  who  shall 
digest  the  other.  The  consumptive,  therefore,  is  a  man 
who  can  no  longer  digest  his  bacilli.  Ajax  fighting  with 
Ulysses  grows  angry  and  cries,  “  Kill  me  or  I  will  kid 
thee !  And  the  positions  of  the  man  and  the  bacillus  are 
exactly  the  same  as  those  of  the  Greek  warriors.  One  of 
the  adversaries  must  triumph  and  the  other  should  be 
eaten  up.  A  phthisical  person  is  in  reality  suffering  from 
bacillary  dyspepsia.  But  this  dyspepsia,  when  it  is  a 
question  of  that  defensive  digestion  upon  which  Dr 
Bonnier  has  naturally  conferred  a  new  title  (“  diaphylaxis 
is  of  nervous  character  and  has  its  seat  of  origin  in 
the  meuulla  Moreover,  has  not  Dr.  Bonnier  already 
shown  that  the  direct  stimulation  of  certain  parts  of  the 
medulla  through  the  medium  of  selected  roots  of  the 
trigeminal  nerve  can  cure  the  majority  of  our  digestive 
troubles  and  even  general  infections  ?  Has  he  not  see  l 
cases  or  otorrhoea,  rhinorrlioea,  broncborihoea,  leucorrhoes 
aud  inveterate  parasitic  fevers  cured  by  the  same  means 
lliese  cures  were  wrought  through  the  patient’s  recovery 
of  the  power  of  digesting  his  microbes,  because,  according 
to  the  author,  his  nervous  system,  lias  recovered  its  capacity 
of  aomg  police  duty  over  his  infected  tissues,  of  reviving 
probably,  and  regulating  phagocytosis  by  giving  the 
necessary  orders.  By  applying  this  simple  method  to 
tubeiculosis  it  is  therefore  possible,  by  means  of  a  very 
slight  cauterization  of  the  upper  part  cf  the  inferior 
turbinate  bodies,  to  quicken  into  new  life  tlie  facultv  of 
digesting  microbes  m  consumptives  who  are  losing  oroimd. 
in  proof  of  this,  Dr.  Bonnier  cites  two  cases  of  phthisis, 
both-  cures  solely  uy  his  treatment. 

Fn  fact,  the  management  of  tlie  health  is  becoming  more 
and  more  like  that  of  an  automobile.  Just  as  tlie  control 
of  ohe  various  parts  of  the  complicated  machinery  of  the 
car  is  centralized  under  tlie  hand  of  the  chauffeur,  so  it 


appears  tlie  machinery  of  the  human  body  will  eventuahv 
be  regulated  through  the  nose,  providentially  provided  bv 
Nature  as  a  centre  for  tlie  purpose.  But  is  not  the  multi¬ 
plicity  of  tlie  simple  methods  extolled  by  modern  medicine 
apt  to  be  surprising  and  a  little  disconcerting  to  the  ordi¬ 
nary  mind  ?  They  increase  like  the  number  of  chemical 
elements— a  fact  which  does  not  prevent  either  doctors  or 
cnc-mists  from  dreaming  of  an  ultimate  unity.  Doubtless 
it  is  only  a  question  of  solving  an  antinomy,  as  Kant 
would  say.  The  Americans  have  undertaken  the  solution  of 
the  problem  in  the  mathematical  spirit  which  characterizes 
them,  and  which  leads  them  to  look  upon  all  debated 
points  as  a  mere  question  of  quantity.  Four  of  tlie  simple 
methods  to  which  reference  has  been  made  are  the  sub¬ 
jects  of  dispute  Only  one  must  survive.  In  order  to  settle 
.  (festl°n,  therefore,  the  Osteopathic  Association  lias 
issued  a  formal  challenge  to  the  American  Medical  Associa¬ 
tion.  the  Homoeopathic  Institute,  and  the  American  Asso¬ 
ciation  of  Electrical  Medicine.  Each  of  the  four  schools 
vail  take  its  share  of  800  patients  from  the  hospitals  of 
Neiv  York,  preferably  chosen  from  among  those  suffering 
from  pneumonia  or  syphilis,  and  will  treat  them  accord¬ 
ing  to  its  special  doctrines- -some  by  phosphates,  some 
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by  electricity,  some  allopathically,  and  some  according  to 
the'  pure  doctrines  of  Hahnemann  and  Burggraeve.  A 
jury,  on'  which  the  authorities  of  the  various  hospitals  will 
be  represented,  will  analyse  the  statistics  of  deaths  and 
cures,  and  the  length  of  time  required  for  either  result 
The  palm  will  be  awarded  to  the  school  which  shows  the 
largest  number  of  cures,  the  greatest  rapidity  m  restora- 
tioir  to  health,  or  the  fewest  and  most  prolonged  deaths. 
No  account  will  be  taken  of  the  opinion  of  the  patients 
themselves,  who  in  this  respect  are  considered  absolutely 
incompetent  judges,  and  are  merely  required  to  be  perfectly 

It  is  strange  to  think  that  Americans  can  propose  such 
a  trial  without  a  smile.  One  might  safely  wager  that 
after  the  experiment  not  one  of  the  four  schools  would 
he  willing  to  acknowledge  itself  beaten,  and  tluu  probably 
the  one  with  most  deaths  to  its  account  would  he  loudest 
in  proclaiming  the.  excellence  of  its  methods.  y°  ua 
died  too  soon.  If  he  were  alive  to-day  we  should  send 

him  to  America.  .  , 

Moreover,  it  seems  to  me  that  the  problem  is  badly 
and  inadequately  stated.  It  is  not  only  sick  people 
who  ought  to  he  put  under  the  care  of  these  American 
“  sportsmen,”  but  new-born  babies,  that  they  may  be 
guided  to  their  destination.  Whichever  school  could 
ensure  them  the  longest  duration  of  hie  would  be 
well  worthy  of  the  cup  of  TEsculapms  as  a  symbol  ot 
triumph.  If  on  the  one  hand  the  experiment  would  require 
more  time,  on  the  other  it  would  be  more  conclusive.  I  lie 
only  danger  w  ould  be  that,  as  time  went  on  such  persons 
as  were  not  satisfied  with  the  regime  to  which  they  had 
been  submitted  since  birth,  would  inevitably  adopt  that 
which  at  the  time  was  most  m  vogue.  Hence  would  arise 
disorder  and  confusion,  and  the  need  for  some  definite  con¬ 
trol  which  would  exclude  all  equalitanan  and  democratic 
sentimentalism.  No  one  is  less  disposed  towards  self- 
abnegation  and  more  completely  devoid  ot  all  scientific 
enthusiasm  than  a  sick  man.  But  as  he  is  not  a  mass  ot 
inert  matter,  doctors  must  always  expect  to  have  trouble 
in  their  dealings  with  him.  In  the  absence  of  a  definitely 
curative  medicine,  wisdom  has  not  its  exclusive  scat  iu 
any  school— osteopathic,  allopathic,  homoeopathic,  or 
electropatl lie.  It  is  rather  to  he  found  in  that  of  ‘ ‘  apathy 
and  “  ataraxy  ”  which,  knowing  the  aphorisms  ot  Hippo¬ 
crates  as  to  the  difficulties  of  an  art  in  which  experiment 
is  uncertain  (experiment inn  periculosum)  And  judgement 
difficult  (indicium  difficile),  think  it  childish  to  nope  to 
solve  the  problems  at  sight,  and  avoid  absolute  dogmas 
like  the  plague.  As  a  matter  of  fact,  has  not  the  former 
as  many  victims  to  its  account  as  the  latter  ? 
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appears  to  show  that  the  catarrh  of  the  throat,  and 
especially  of  the  nasal  passages — a  so  constant  prodromal 
symptom  in  the  cases  I  have  seen— is  of  dust  origin.  The. 
<''erni  of  the  disease,  which  is  ultra-microscopic,  may  still 
be  associated  with  flies  in  that  it  may  quite  likely  be 
venerated  in  decomposing  organic  matter,  but  only  asso¬ 
ciated  with  flies  because  they  themselves  are  attracted  by 
this  material.  The  disease  is  most  prevalent  in  August 
and  tends  to  disappear  in  the  rainy  season;  at  this  season, 
in  its  early  part,  flies  are  driven  indoors  and  would  be 
more  likely  to  produce  a  greater  incidence,  but  the  reverse 
occurs.  Hence  flies  would  appear  not  to  enter  into  the. 
causation  of  this  terrible  disease,  which  may  within  a  few 
days,  or  even  hours,  permanently  maim  a  child,  if  it  does 
not  kill  it,  and  the  older  the  child  '  is  the  greater  the 

damage  apparently.  T 

In  support  of  the  dust-borne  origin  of  the  virus,  i  may 
draw' attention  to  the  peculiar  infectivity  of  the  disease  ; 
it  is  not  so  infectious  as.  the  usual  infectious  diseases,  and 
children  in  the  same  bed  with  affected  children  escape— in 
fact,  it  rarelv  attacks  two  in  a  family,  and  if  it  does,  the 
same  infected  source  lias  doubtless  been  the  origin,  rather 
than  a  direct  infection  one  from  the  oilier.  It  would 
appear  that  the  spray  in  coughing  might  he  the  only 
means  of  direct  transmission,  but  since  the  throat  sym¬ 
ptoms  are  usually  too  mild  to  cause  cough,  it  is  clear  that 
even  this  method,  if  it  does  occur,  must  be  very  unusual, 
although  in  support  of  it  Dr.  Batten  tells  us  that  the  virus 
has  been  obtained  from  the  mucous  membrane  of  the  nose, 
and  that  inoculated  monkeys  contract  the  disease,  this 
itself  supporting  a  dust  infection,  of  the  upper  respiratory 
passages.  On  the  other  hand,  were  the  fly  the  carrier  the 
virus  would  enter  the  human  subject  by  the  mouth  and  it 
would  be  less  likely  that  the  living  virus  would  be  so 
readily  found  in  the  nasal  mucous  membrane,  which 
moreover  was  the  seat  of  catarrhal  symptoms  at  the 
commencement  of  the  disease  in  the.  majority  of  cases  1 
have  seen.  Certainly,  of  the  last  3  cases  ad  exhibited 
this  condition,  two  proving  fatal  and  the  third  nearly  so, 
producing  paralysis  in  all  the  limbs,  together  with  affec¬ 
tion  of  the  movements  of  the  chest  and  larynx,  m  a  boi 
almost  8  years  of  age— in  fact,  one  of  these  fatal  cases  was 
suspected  of  diphtheria,  2,000  units  of  antitoxin  being 


disease  is  ?  Tlie  better  cleansed  larger  towns  are  pro- 


EPIDEMIOLOGY  OF  FOLTOM  v  ELITIS. 

The  Dust  Nuisance— A  Plea  for  the  Better  Cleansing 
of  Small  Towns. 

Sxe  • — Having  studied  for  the  past*  few  weeks  the  epidemi¬ 
ology  of  this  disease  iu  such  of  the  eases  as  have  occurred  in 
Cornwall,  I  feci  justified  in  associating  its  prevalence  with 
the  effect  of  an  unusually  dry  summer  on  such  small 
towns  and  country  villages  as  cannot  have  that  attention 
to  cleansing  which  is  usually  found  in  the  larger  centres.^ 
Dr.  Batten’s  classical  paper  on  the  subject,  published  in 
the  Journal  of  September  2nd,  page  492,  appears  to  me  to 
support  the  view  that  the  disease  is  dust-borne.  In  the 
discussion  wliicli  followed  at  Birmingham,  Dr.  I  arsons 
stated  that  it  was  obvious  tliat  the  number  of  cases  was 
on  the  increase,  and  epidemics  in  larger  proportions  were 
probable  in  tlie  near  future.  Surely,  the  dust  raising  in 
small  towns  and  rural  districts  is  on  the  increase,  and  is  it 
not  in  these  localities  that  tlie  greatest  incidence  of  tlie 
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aiven  by  the  doctor  and  a  swab  taken  which  proved 


negative.  .  ...  .. 

Mention  has  been  made  of  the  incidence  of  the  disease 
along  railway  .lines,  which  appears  also  to  support  the 
dust-borne  origin  of  the  disease,  whilst  the  incidence 
among  waders  in  sewage -polluted  water  would  only 
surest  to  me  that  the  local  authority  which  allowed  such 
a  condition  to  exist  is  the  very  one  to  possess  an  inefficient, 
cleansing  system,  and  lienee  sufficient  dust  and  organic 
matter  abou  t  to  affect  its  young  population  m  the  manner 

I  have  suggested.  ■  .  .  , 

The  use  of  the  water-cart  at  more  frequent  intervals 
and  a  rapid  removal  of  decomposable  organic  matter 
durincf  the  excessive  heat,  with  some  attention  to  road 
surfaces  as  regards  dust,  and  especially  on  the  mam  roads 
throw  h  villages,  would  during  hot  Augusts,  m  counties 
such  as  Devon  and  Cornwall,  where,  motor  traffic  is  at  tins 
season  increased,  have  the  effect  in  preventing  sue  t 
epidemics  as  have  unfortunately  visited  these  counties 

this  summer. — 1  am,  etc.,  Tf 

II.  Burnf.t,  M.Sc.,  M.B.,  D.F.U. 

County  Sanitary  Office,  Truro. 


portiouately  free,  whilst  the  smaller-sized  ones,  with  fre¬ 
quently  anything  hut  an  impervious  pavement,  bnt  rather 
a  dust-producing  one,  especially  on  the  outskirts,  appear 
to  he  visited  more  frequently  and  to  a  greater  extent.. 

At  first  I  took  as  a  working  hypothesis  that  the  disease 
was  insect-borne,  but  Dr.  Soltau  of  Plymouth  called  my 
attention  to  the  large  number  of  cases  occurring  at  this 
time  of  dust  laryngitis  and  bronchitis,  and  suggested  that 
the  disease  was  disseminated  in  this  manner,  I  his 


THE  INTERNATIONAL  ASSOCIATION  01 
MEDICAL  MUSEUMS. 

Sir,— The  announcement  has  been  received  from  J 1  ' 
lessor  B.  Fischer,  Senckenberg  Institute,  Frankfort-on 
Main,  of  the  formation  of  a  new  association  among  *• 
pathologists  of  Germany  which  lias  as  its  object  _ 
exchange  of  anatomical  and  histological  materia  ..  1  ' 

erecting  of  a  central  microscopical  collection  woe  , 
the  results  of  scientific  investigations  may  be  pu;^ 

The  new  society,  which  is  known  as  the  '  '  er.ein ,2  , 
Austausch  anatomischer  PLiparate,”  is  formed  m  u 
connexion  with  the  Deutsche  pathologische  Ocse.Us,u» 
the  meetings  of  the  two  bodies  being  held  jointly,  aim 
committee  of  the  Exchange  Society  being  iormod  \ 
members  of  the  executive  of  the  Deutsche  patbolo*^  ■ 
Oescllscliaft,  together  with  a  president,  vice-prcsi 
and  secretary-treasurer  drawn  from  among  i 
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members.  A  circular  letter  of  invitation  to  membership 
addressed  to  German  pathologists,  states  that  the  German’ 
Exchange  Society  is  framed  along  the  lines  of  the  Inter¬ 
national  Association  of  Medical  Museums,  of  which,  in  its 
constitution,  it  is  declared  to  he  a  member.  The  central 
depot  of  the  Verein  at  the  Senckenberg  Institute  at 
I  rankiort-on-Mam  is  constituted  the  central  depot  of 
exchange  111  Europe  for  the  International  Association  of 
Medical  Museums,  and  the  director  of  this  institute  who 
ISC  -  officio  the  secretary  of  the  Verein,  becomes  the  per¬ 
manent  general  European  secretary  of  the  Medical 
Museums  Association.  These  conditions  were  arranged 
before  the  organization  of  the  German  branch  by  corre¬ 
spondence  between  Professor  Fischer  and  the  president 
and  secretary  of  the  International  Association  of  Medical 
Museums,  and  were  concluded  with  the  advice  and 
approval  of  Professor  Aschoff,  under  whose  direction 
European  section  of  the  association  was  placed  at 
meeting  at  Washington  in  May,  1910. 

•  ^ie  formation  of  fliis  Verein  in  Germany  brings 
1  Intel  national  Association  of  Medical  Museums  into 
same  close  connexion  with  the  Deutsche  pathologische 
(resellschaft  as  has  recently  been  established  with  the 
American  Association  of  Pathologists  and  Bacteriologists 
jjy  the  action  of  this  body  at  its  meeting  in  May  last, 
the  union  of  these  great  national  bodies  through  an  inter¬ 
national  medium,  which  is  directly  concerned  with  the 
interchange  of  scientific  material,''  the  development  of 
preservation  methods,  and  the  storage  of  the  results  of 
scientific  work,  is  bound  to  he  of  great  practical  advantage, 
and  marks  a  step  in  advance  in  the  domain  of  scientific 
medicine. 

A  point  of  interest  in  the  organization  of  this  German 
branch  of  the  association  is  the  establishment  at  Frank- 
iort-on-Main  of  a  central  microscopical  collection,  which 
bas  as  its  objects  the  maintenance  and  preservation  of  valu¬ 
able  microscopical  specimens,  especially  those  showing  the 
results  of  original  investigations.  All  authors  of  important 
Histological  work  are  begged  to  place  slide  preparations  of 
tneir  work  at  the  disposal  of  the  central  collection.  The 
Senckenberg  Institute  undertakes  the  expense  of  the  pre¬ 
servation  and  cataloguing  of  these  specimens  in  return  for 
tbe  rights  of  ownership  in  the  collection,  which  will  he 
open  to  members  and  others  for  study  and  for  the  further¬ 
ance  of  scientific  criticism.  Such  a  central  collection  is  an 
(extension  of  the  present  sphere  of  activities  of  the  Inter¬ 
national  Association  of  Medical  Museums  proper,  aud  one 
t  1  at  is  sure  to  commend  itself  to  the  consideration  of  the 
executive  of  that  body  for  wider  adoption. — We  are,  etc., 

A.  S.  Warthin,  M.D., 
University  of  Michigan, 
President. 

Maude  E.  Abbott,  M.D., 
n,  i  nth  McGill  University, 

Vr*’.  _ _ _  Secretary-Treasurer. 

TREATMENT  OF  ANTE  PARTUM  HAEMORRHAGE 
Sun,  1  have  read  with  much  interest  the  Bolingbroke 
Lecture,  also  Dr  Tweedy’s  letter  which  appeared  in  the 
Journal  ot  October  7th. 

1  had  occasion  recently  to  plug  the  vagina  for  accidental 
haemorrhage  in  a  patient  who  had  been  a  hospital  nurse 
previous  to  her  marriage.  The  result  was  entirely  satis¬ 
factory,  and  several  advantages  of  this  method  of  treatment 
A\<  re  impressed  upon  my  mind. 

In  the  first  place,  I  realized  the  importance  of  carry  in" 
out  fully  the  technique  laid  down  in  Tweedy  and  Wrench’s 
rartical  Obstetrics,  and  therefore  paid  special  attention 
o  thoroughly  wringing  the  plugs  of  cotton-wool  dry  before 
nserlion,  to  fixing  the  cervical  ring  of  plugs  firmly  before 
lontinuing  the  process,  to  packing  the  vagina  full' so  that 
He  plugs  were  felt  above  Poupart’s  ligament,  and  finally 

0  applying  a  firm  binder  and  T-shaped  bandage  over  the 

lerineum. 

Second!  V,  the  patient  required  no  anaesthetic. 

-liirdly,  she  complained  of  no  severe  pain. 

(  fourthly,  there  was  no  gush  of  blood  along  with  the 
'  .  1  t]ie  fetu*>  showing  that  internal  as  well  as 
xujrnai  haemorrhage  had  been  arrested,  despite  the  fact 
■  at  labour  pains  did  not  come  on  till  five  hours  after  the 
Egging  had  been  accomplished. 

j  dHdy,  the  plug  acted  as  an  excellent  stimulant  to  the 

iiuuctioii  of  labour, 

tthen  first  seen  the  patient  was  in  an  anaemic  and 
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collapsed  condition,  but  she  soon  began  to  improve  after 
the  plugging  was  finished. 

I  he  v  hole  treatment  seems  to  me  to  be  very  simple  and 
efficacious.  I  have  frequently  seen  it  demonstrated  with 
the  best  possible  results.  I  have  never  heard  complaints 
or  that  terrible  pain  which  some  authorities  say  is  so 
frequent  an  accompaniment  of  this  simple  procedure.— 
I  am,  etc., 

Edinburgh,  Oct.  10th.  A.  Fergus  Hkwat,  M.B. 


MENORRHAGIA  IN  VIRGINS. 

Sir,-  l)r.  Stennett  Redmond  mentions  my  book  byname 
as  one  containing  “  no  special  reference  to  menorrhagia  in 
virgins.”  If  he  will  look  at  pp.  324-5  he  will  find  the 
subject  referred  to,  and  at  p.  328  lie  will  find  some 
advice  as  to  treatment  which  might  have  helped  him.— 
I  am,  etc., 

London,  W.,  Oct.  10th.  G.  E.  Herman, 


SEA-WATER  INJECTIONS. 

Sir, — For  the  sake  of  your  many  readers,  I  feel  a  reply 
to  Dr.  ,1.  A.  Coutts's  letter  in  your  issue  of  October  14th  is 
called  for,  because  it  is  calculated  to  mislead  and  preju¬ 
dice.  V  e  are  all,  or  should  he,  endeavouring  to  do  our 
best  for  suffering  humanity,  and  anything  which  offers 
help  where  other  means  have  failed  is  surely  worthy  of 
serious  consideration.  I  do  not,  therefore,  propose  to 
invoke  the  humour  of  Dickens  hut  rather  to  deal 
with  facts — facta  non  verba.  For  this  purpose  I  have 
selected,  more  or  less  at  random,  a  dozen  typical 
cases.  I  may  say  nearly  all  our  patients  have"  been 
previously  treated  elsewhere  for  varying  periods,  and  when 
possible  I  have  inquired  the  names  of  the  doctors  attend¬ 
ing.  and  in  some  cases  the  doctors  have  sent  the  patients 
themselves,  when  they  were  able  to  do  no  more  ;  in  other 
cases,  the  parents  having  been  told  by  the  doctor  that  no 
more  could  he  done,  have  011  their  own  responsibility 
brought  their  children. 

It  has  thus  happened  that  we  have  had  no  opportunity 
of  treating  the  disease  at  the  commencement,  hut  only 
after  days  or  weeks  of  unsuccessful  attempts  have  been 
made  to  give  relief.  So  desperate  have  been  some  of  the 
cases  that  they  have  died  soon  after  reaching  the  poly¬ 
clinic.  One  brought  up  from  Worcester  arrived  alive,  but 
expired  liefore  it  passed  into  the  consulting  room  to  see 
me.  I  merely  mention  this  to  give  an  idea  of  the  gravity 
of  the  cases  we  have  had  to  deal  with. 

With  regard  to  the  “ plasma”— pa ce  Dr.  Coutts — it  is  no 
more  possible  to  manufacture  this  in  the  chemist’s  labora¬ 
tory  than  it  is  to  manufacture  Vichy  or  Carlsbad  or  any 
other  natural  “mineral  ”  water,  and  we  know  these  waters 
have  specific  virtues  of  their  own. 

In  a  recent  number  of  your  Journal  Dr.  Waite  of  Leeds 
contributed  an  instructive  case.  He  treated  a  girl  aged  6 
with  all  the  usual  means  without  success,  and  then  tele¬ 
graphed  for  “  plasma.”  While  waiting  for  its  arrival  he 
gave  an  ordinary  saline  injection,  and  without  result. 
Then  the  plasma  arrived,  and  was  at  once  injected,  aud 
“  the  diarrhoea,  aba  led,  from  the  first  injection How  can 
Dr.  Coutts  explain  this? 

in  the  following  cases  I  have  only  given  the  initials  of 
the  doctors  attending,  as  I  have  uot  their  permission  to 
publish  their  names,  but  the  notes  of  these  cases  I  shall  be 
happy  to  show  in  extenso  to  any  medical  men  who  care  to 
visit  Poland  Street. 


(  axe  1. — (’.  E.,  months,  from  Woolwich,  came  first  on 
September  4th,  1911  having  suffered  for  three  weeks  with 
severe  diarrhoea  and  vomiting  with  convulsions  which  no  treat¬ 
ment  had  relieved.  Dr.  F.  had  ordered  albulactin  and  virol. 
hut  nothing  could  be  retained  ;  lie  vomited  constantly, and  after 
taking  each  bottle  had  an  evacuation,  as  many,  as  ten  to  twelve 
motions  in  twenty-four  hours.  When  lie  came  Iris  eyes  were 
glazed  and  sunken,  aud  he  was  terribly  emaciated.  After  the 
first  treatment  the  evacuations  were  reduced  to  three  in  the 
night  and  he  was  able  to  retain  a  mixture  of  milk.  On 
September  12th  he  could  sit  up  for  the  first  time  for  three 
weeks,  and  lie  had  110  more  convulsions  after  the  first  treat¬ 
ment.  O11  September  14th  was  taking  nearly  a  quart  of  milk 
a  day,  and  on  October  13th  appeared  a  fine  healthy  child. 

f  an  2.  G.  B»,  10  months,  Belvedere,  Kent,  an  hour’s 
journey  from  town.  Came  September  19th,  1911,  having  been 
ill  for  two  months  with  diarrhoea  under  Dr.  AJ .  of  Eritli. 
The  child  was  steadily  getting  worse,  and  when  first  seen 
appeared  in  a  drowsy  state,  with  subnormal  temperature 
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(97°  F.)  and  an  asliy-grey  countenance.  The  treatment  was 
commenced,  and  the  child  fed  with  milk  and  water,  and  jni; 
proved  steadily,  and  on  October  11th  (alter  three  weeks 
treatment)  was  doing  well,  sleeping  and  feeding  well.  „ 

Case  3. — B.  M.,  aged  1  year  2  months.  Camberwell.  Came 
in  September  8th,  1911,  having  been  ill  for  eight  weeks  with 
diarrhoea  and.  vomiting,  and  also  a  had  cough.  D  •  -  ■ 

“had  given  her  up.”  The  child  was  very  emaciated,  passing 
exceedingly  fetid,  watery  evacuations,  with  a  sore  mouth  and 
lips  and  bedsores ;  fretful,  and  fed  only  on  barley  water,  milk, 
egg- water,  and  brandy.  On  September  lltn  slie  weighed  11 
ancl  was  taking  food  well  and  evacuations  becoming  normal. 
She  continued  to  make  steady  progress,  and  on  October  9th 
weighed  1511).  8oz.,  a  gain  of  more  than  4  1b.  during  the 

month’s  treatment.  .  , 

Case  4.—M.  H.,  aged  5  months.  Came  m  Septem¬ 

ber  6th,  1911,  from  Chiswick.  Suffering  from  diarrhoea 
and  wasting  for  nine  weeks.  After  the  first  treatment  im¬ 
provement  commenced,  and  at  the  same  time  she  gamed  in 
weight  8  oz.  in  ten  days  and  4  oz.  in  seven  days.  Taking  food 
well  and  digesting  it  and  sleeping  very  welh  Os  Septem¬ 
ber  27th— that  is,  after  three  weeks  treatment — ah  the  functions 

of  the  child  were  working  normally 

Case  5.—C.  S.,  aged  6  weeks,  from  Catford,  S.E.,  sent 
up  bv  Dr.  M.  on  August  24th,  had  been  passing  sixteen  to 
eighteen  evacuations  daily  for  many  days.  The  treatment 
reduced  the  number  to  three  in  twenty-four  hours,  and  there 
was  improvement  in  every  way— appetite  returned,  child 
appeared  comfortable,  face  filled  out  and  improvement  was 
steadily  maintained,  and  on  September  9th  the  child  was 
discharged  wrell — that  is,  in  sixteen  days. 

Case  0. — On  August  31st,  1911,  E.  M.,  aged  1  year  1  month 
arrived  at  Poland  Street  in  a  motor  car,  having  come  all 
the  wav  from  Hindhead.  She  had  been  ill  for  four  weeks 
and  was  having  evacuations  six  or  eight  a  day,  and  two  clays 
previously  almost  every  hour,  and  vomiting  every  thing.  She  had 
lost  weight  considerably.  Dr.  S.  said  she  could  not  lecovei, 
so  the  parents  risked  the  journey  to  London,  where  she 
safelv  arrived  on  a  pillow,  swathed,  in  blankets.  She  was  pale, 
lethargic,  taking  little  notice,  with  retracted  abdomen.  The 
parents  remained  in  London  and  brought  her  next  da> .  dne 
vomiting  had  ceased  and  diarrhoea  was  less.  She  continued  to 
have  dailv  treatment  and  progress  was  steady,  and  on 
October  6th  she  returned  to  Hindhead  perfectly  well. 

Case  7. _ N.  M.,  aged  8  months,  wTas  taken  ill  when  the 

parents  were  staying  at  Whitstable  on  their  holiday.  She  had 
been  suffering  from  diarrhoea  for  four  weeks,  \ cry  violent  ioi 
the  last  tw'o  wrecks,  as  often  as  eight  to  fifteen  motions  in 
twenty-four  hours.  After  any7  food  she  took  the  bowels  acted. 
Dr.  P.  of  Whitstable,  who  attended,  said  he  could  do  no  more, 
and  tlien  the  father  came  up  to  see  if  she  could  have  treatment 
at  the  Quinton  Polyclinic.  She  had  been  treated  with  saline 
irrigations,  etc.,  and  fed  on  virol,  egg- water  and  brandy,  Allen 
and  Hanburv’s  food,  Nestle’s  food.  Panopeptone  and  peptonized 
milk  had  been  injected  per  auum.  She  came  on  September  ls„. 
The  vomiting  ceased  after  the  first  administration,  and  the 
motions  were  reduced  to  seven  or  eight  in  twenty-four  hours. 
The  convalescence  was  complicated  by  an  attack  of  broncho¬ 
pneumonia,  which  she  recovered  from,  and  is  now  (October 
14th)  practically  well,  though  very  weak  and  flabby  after  having 
gone  through  such  a  dangerous  complication. 

Case  S. — If .  W.,  aged  5  months,  was  sent  by7  Dr.  S.  A. 
from  Birmingham.  He  had  suffered  from  diarrhoea  on 
and  off  for  two  months,  averaging  eight  stools  daily ;  had 
been  dieted  with  arrowroot,  white  of  egg,  brandy7,  Nestle  s  milk, 
mutton  broth,  rusks,  ciiid  virol,  but  without  ftiiA  Scitisuictoi^s 
result.  He  arrived  September  12th,  1911,  and  treatment  was 
administered.  He  was  fed  on  a  milk  and  water  mixture  , 
vomiting  ceased,  diarrhoea  lessened,  and  by  September  20th  he 
was  able  to  return  to  Birmingham  after  eight  days’  treatment. 

Case-  9.  —  D.  C.,  aged  9  months,  from  Hertford,  was 
brought  up  on  September  25tli,  1911,  having  been  ill  with 
“enteritis”  for  eight  weeks,  going  on  week  alter  week 
without  anv  improvement.  Had  been  under  Dr.  0.,  and  lately7 
only  had  watery  foods,  peptonized  milk  and  water,  and 
Allenbury’s  food,  having  very  watery  evacuations,  four  in  the 
day  and  two  at  night,  always  vomiting  after  milk  and  water. 
He  was  so  reduced  in  strength  that  he  had  frequent  faintings, 
“  going  into  long  swoons,”  as  his  mother  described  it,  and  was 
restored  with  brand v.  He  was  given  the  treatment  and  put  on 
a  mixture  of  ecpial  parts  of  milk  and  rice-water  and  told  to 
come  up  next  day,  although  the  journey  was  a  long  one.  The 
improvement  began  at  once;  there  had  been  no  vomiting  and 
only  passed  two  motions.  A  third  visit  was  paid  on  Sep¬ 
tember  27th,  when  the  child  was  well,  after  only  three  visits 
to  the  polyclinic.  There  was  no  vomiting,  a  daily7  normal 
evacuation",  and  the  child  was  taking  and  enjoying  the  milk. 

Case  10. — B.  S.,  aged  16  months,  from  Ealing,  sent  by  Dr.  S., 
of  Windmill  Road,  on  August  28th,  1911.  She  had  had  diar¬ 
rhoea  for  seventeen  days,  at  worst  fourteen  to  sixteen 
evacuations  a  day,  with  occasional  blood  and  slime.  Milk  had 
been  withheld  for  a  week,  and  she  had  been  given  white  of  egg, 
brandy,  and  bovril.  The  treatment  was  given,  and  rice-water 
and  milk  ordered.  Next  day  there  had  been  no  vomiting,  and 
only  one  evacuation;  had  passed  a  better  night,  only  woke 
twice.  After  a  third  visit  she  was  sufficiently  well  to  cease 
coming — that  is  to  say  cured  in  three  treatments,  and  has 
continued  perfectly  well  since. 

Case  11. — M.  W.  H.,  aged  3  months,  from  Shepherd’s 
Bush,  came  September  25th,  1911,  having  suffered  with 
diarrhoea  for  seven  weeks,  during  which  time  the  prison 


doctor  (where  the  father  worked  as  warder)  had  attended  him, 
and  said  it  was  impossible  for  him  to  live.  He  had  also  been 
attended  bv  Dr.  R.,  when  on  a  visit  to  Aylesbury.  His  weight, 
at  birth  was  91b.,  but  when  lie  came  here  he  only  weighed 
7  lb  10  oz.  He  had  also  been  taken  to  St.  Mary’s  Hospital, 
where  they  withheld  food,  and  he  became  so  weak  the  mother 
“  feared  he  would  die  in  her  arms.  He  was  very  wasted,  with 
sore  buttocks  and  the  skin  hanging  in  folds,  the  extremities 
were  cold,  the  anterior  fontanelle  depressed.  The  next  day  his 
mother  brought  him  lie  had  got  on  wonderfully  well,  only  hatl 
two  motions  since  the  previous  morning  and  no  vomiting.  I  he 
milk  and  rice-water  agreed  well — was  more  satisfied— -smiling 
for  the  first  time,  and  had  the  “  best  night  for  eight  weeks.  ’ 
He  continued  to  make  rapid  progress,  and  on  October  2nd 
weighed  9  lb.  10  oz.,  a  gain  of  2  lb.  in  seven  days. 

Case  12. _ D.  T.,  aged  6  months,  Chiswick,  came  on  Sep¬ 

tember  23rd,  1911,  sent  by  Dr.  B.,  Duke’s  Avenue,  who 
was  afraid  she  could  not  pull  through,  and  sent  her  as  a 
last  hope.  She  had  suffered  from  diarrhoea  for  lime  vveeks, 
passing  six  stools  in  twenty-four  hours.  She  had  thrush  in  , he 
mouth  and  sore  buttocks,  and  prolapsus  am.  Admitted  to 
creche  at  once  on  September  25th  witliatemperatureot  104.6  and 
a  sharp  attack  of  broncho-pneumonia— the  highest  temperature 
105°.  Left  well  October  15tln 


— I  am,  etc., 

London,  W.,  Oct.  16tli. 


J.  Roberson  Day. 


Sir, — Permit  me  without  prolixity  to  notice  the  rejoinder 
of  your  correspondent  to  my  reply,  devoted  to  misap¬ 
prehensions  on  the  subject  of  sea-water  therapy  iu  general 
and  the  administration  of  the  Poland  Street  institution  in 

particular.  .  . 

It  is  not  necessary  to  wage  any  polemic  against  ins 
critique  of  the  Quinton  Polyclinic— a  critique  based  on  a 
single  visit  of  an  hour’s  duration,  with  observation  of  some 
half-dozen  cases,  and  admittedly  no  personal  experience. 
It  is  unfortunate  that  on  the  occasion  of  his  single  inspec¬ 
tion  no  arrangement  had  been  made  for  the  serv  ices  of  one 
of  the  professional  staff  as  cicerone ;  for  then  some  averaging 
of  the  cases  of  the  150  patients  over  each  day  might  have 
been  submitted,  and  opportunity  given  for  a  whole  day  s 
investigation,  instead  of  the  limited  data  obtained  in  a 
single  hour.  In  this  respect  he  was  less  fortunate  than 
the  medical  representative  of  the  Daily  Mail,  who,  with 
equal  freedom  of  entry,  came  early7  and  came  often, 
recording  his  impressions  in  vivid  journalese,  but  based  on 
observations  taken  with  cave  and  checked  by  repetition. 
And,  as  regards  personal  fitness,  may  I  say  that  the  1  attei 
is  a  graduate  of  two  universities,  and,  in  the  matter  oi 
balancing  evidence,  worthy  to  rank  with  your  own 
distinguished  contributor  ?  .  .... 

The  Quinton  Polyclinic  may  well  be  left  to.  justify  us 
own  existence,  such  justification  beiug,  we  believe,  ample 
in  the  eyes  of  the  profession  so  soon  as  its  statistics, 
verified  and  analysed,  are  prepared  and  published.  It  is 
to  tlie  arbitrament  of  extensive  and  enlightened  clinical 
trial  that  we  appeal.  Here,  as  in  all  science,  the  final  test 
is  verification ;  the  actual  experience  of  daily  practice  is 
alone  convincing.  And  we  have  no  doubt  as  to  the  issue 
when  sea-water  therapy,  properly  practised  and  sale- 
guarded,  is  carried  out  on  a  larger  scale  than  lias  hitherto 
been  practicable  in  these  islands. — I  am,  etc., 

George  Burforb, 

Chairman  of  the  Poland  Street  Polyclinic 
London,  \V.,  Oct.  17th.  Medical  Committee. 


Sir, — I  have  been  using  sea-water  plasma  both  in  tlie 
form  of  injection  and  recently  by  mouth,  and  should  like 
to  add  my  evidence  about  its  value.  I  was  led  to  g’>  c  1 
mouth  from  the  following  case  : 


On  July  12th,  1911,  I  was  called  to  see  -T.  R..  aged  50,  late  a 
night.  He  had  a  history  of  vomiting  and  diarrhoea  ten ■ 
days.  I  found  him  in  a  typhoid  state— temperature  , 

pulse  90,  thin  and  weak;  sordes  on  lips  and  tongue;  oases  ■ 
both  lungs  congested;  feet  and  hands  co«d.  I 
immediately  a  rectal  injection  of  brandy  and  waini  ^  >  7 

which  he  did  not  retain,  and  next  strychnine  g,.  and  Pac*~“ 
him  round  with  hot  bottles,  and  intermittently  gave  him  some 
warm  meat  juice  in  dessertspoon  doses.  But  when  1  sav  ‘ 
thick,  dirty,  foul  tongue,  I  argued  to  myself  that  ‘ 

crystalline  element  might  pass  through  the  stomach ■  - 

nothing  in  the  colloid  form  would.  He  was  making  attemi 
to  vomit,  so  I  next  cleaned  his  tongue,  and  as  he  was  no  oe^  - 
after  a  couple  of  hours,  I  happened  to  have  with  me  a  -  >• • 
tube  of  sea-water  plasma  that  I  had  meant  to  use  that  i  a. 
a  patient  to  whom  I  was  giving  the  injections,  and  at  "  .'V 
house  the  apparatus  was.  I  gave  the  patient  a  teaspoo  > 

and  left  directions  that  he  was  to  get  a  teaspoontm  eve)  .  ■ 

Next  morning  I  found  that  lie  had  slept.  His  skin  w7as  1  ’ 
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iind  he  was  hungry;  his  temperature  was  101°,  and  bis  pulse 
was  100  and  full;  the  vomiting  and  diarrhoea  had  ceased.  Ho 
made  an  uninterrupted  recovery.  ilL- 

"U  hen  the  injections  are  used  sometimes  a  considerable 
amount  of  pain  comes  on  after  four  hours,  and  at  times  the 
temperature  goes  up  to  104°.  My  impression  is  that 
100  c  om  through  the  needle  is  not  to  be  recommended 
and  that  25  c.cm.  for  a  child  is  quite  enough.  I  cannot 
always  get  rid  of  the  suspicion  that  some  of  the  salt-water 
plasma  supplied  is  longer  stored  than  the  period  of  three 
yeeks,  and  that  whatever  the  value  of  Quinton’s  theory 
is,  it  is  not  to  be  judged  until  we  have  absolute  reliable 
evidence  that  the  water  supplied  is  other  than  inert 
ror  neurasthenia  in  adults  of  the  type  of  prematurely 

]Y°,rn‘°ut  ™e1u  and  women,  for  whom  the  Weir 
Mitchell  treatment  has  been  found  useful,  I  find  that  the 
seii- water  treatment  is  admirable.  The  patients  eat 
better,  sleep  better,  become  less  sensitive,  and  if  it  js 
necessary  to  use  massage,  they  submit  more  easily  to  it 
and  are  more  enthusiastic  about  their  progress.  The  only 
case  m  which  sea-water  treatment  failed  with  me  was  one 
nan  aged  neurasthenic  who  was  also  a  morphine  liubituc. 
In  patients  who  suffer  from  mucous  colitis  with  the 

evSydSLied^T101?  1  -'If  t!,e  inj’ections  (one  of  50  c.cm. 
neit>  third  day)  give  the  best  results,  large  flakes  of 

mens  coming  away  about  ten  hours  afterwards.  To 

those  patients  I  give  acid,  phosphor,  m  x  with  tinct.  nux 

IZl:  1,1  tPricc  a  day  aftel>  tho  third  injection.  It  does 
a}  with  the  need  for  lavage  of  the  bowel  as  practised  at 
some  Continental  spas. — I  am,  etc., 

Ardrahan,  co.  Galway,  Oct.  8th.  C.  H.  FoLEV,  M.B. 
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given,  and  the  diet  and  change  of  air.  The  other  irav 
have  benefited  by  the  sea- water  treatment,  but  I  am  £ 
clmed  to  think  it  recovered  in  spite  of  it. 

In  conclusion  out  of  125  cases  there  were  21  deaths,  due 

t  ;+b°  f'PSe’ +6  °f  H‘e  ,total  “umber  of  cases  were  treated 
vitli  sea-water,  and  ol  these  two  recovered,  but  not  in  any 

remarkable  way  as  if  greatly  benefited  by  the  injections. 

■I  cl  III  j  CuCij 

..  n  Frederick  B.  Jefferies,  F.B.C.S.Ed 
Chatham,  Oct.  8th.  M.B.C.S.Eng.,  L.B.C.P.Lond. 


Sir,— Owing  to  stress  of  work  I  have  been  unable  to  give 
you  my  experience  of  the  sea- water  treatment  for  epidemic 
enteritis,  or  summer  diarrhoea. 

T  wfi^fif*  ZeGk  iu  Augllst’  llP  tiU  the  present  time, 
I  have  treated  m  the  course  of  my  practice  125  cases  of 
this  distressing  complaint,  the  majority  being  in  infants 
van  mg  from  a  few  weeks  to  6  months  old,  and  some 
about  20  cases,  m  children  of  from  1  to  3  years  of  a<-e’ 

hut6  mpSt  I  anseu  f  uoug  working  class  people, 

but  not  all,  the  greater  number  were  children  fed  with 
cow  s  milk,  and  the  remainder  with  condensed  milk.  Five 
cases  were  breast-fed. 

The  average  number  of  motions  passed  by  the  children 
en*®ntls  was  nine  in  the  twenty-four  hours. 

!  -n  'i  .  them  co,uld  n?f  before  treatment  retain  anything 
m  the  stomach  either,  the  constant  purging  beiul 
associated  with  vomiting.  1  0  0  g 

:  Several  cases  had  as  many  as  twenty  actions  of  the 

?  h ’JO  *went.y-f°or  hours,  and  one  child,  who 
ecoieied,  -iad  173  separate  evacuations  iu  eight  days 

,  ^  cfsc  1  stopped  all  forms  of  milk,  except  in 

breast-fed  babies  when  the  cause  was  usually  to  be  found 

W  10  T  7-  aUd  pUt  tlle  Patieiits  011  albumen  water,  cold 

I  teied  ^lT  Bm  eSSeilf0;  and  brandy  as  a  routine  treatment. 

1  tue.1  all  the  usual  intestinal  antiseptics,  but  am  fully 
convinced  drugs  are  useless  in  these  cases.  y 

I11  five  cases  1  used  normal  saline  solution  injected  into 
the  rectum,  and  of  these  3  recovered  and  2  died 

I  v  mw P p'at‘°ni  1  decided  to  try  sea-water  injections. 

1  mote  to  Pans  for  the  prepared  water,  and  used  it  in  six 

cases,  and  then  gave  it  up  as  unsatisfactory.  The  first 
case  I  used  it  in  was  an  infant  2  months  old— a  very 
severe  case.  In  all  I  gave  three  injections  of  50  c.cm.  oil 
bice  consecutive  days  without  any  improvement.  I  then 

conn+rv-  ?ga5n’  and  had  the  child  removed  to  the 

coLutrj,  and  lie  slowly  recovered. 

eolith  C?*e  did  not  imln'ovc  at  ah,  but  seemed  more 
collapsed  each  time  I  gave  an  injection,  and  died. 

,p,  tjU1’d  case  died>  affcer  having  two  injections. 

had  dii°liVth  Cam,  als°  died:  ifc  was  one  of  twins— both 

two  ,)nr  ir-  J  ie  on®  1  ejected  was  the  worse  of  the 

r|-  . both  were  very  ill. 

injected  01lIy  onc^  and  he  became  very 
Sl?l  e  1  was  injecting,  and  died  the  same  night. 

1.  tii  th.-Case  1  injected  twice,  and  he  recovered, 
hi  aftoi'S+l,S1X-  c.as^?  t  noted  no  marked  improvement  at 

WmfJIl  ‘TCt‘T;  °,n  the  ““tnuy.  two  of  them 
i, >  collapsed,  and  1.  thought  one  was  going  to  dio 

Ol  «*  two  “ injected  bases'’ that 
•  i  t  ic  hist  I  attribute  tho  recovery  to  the  care 


c  r,  y  r  SALINE  INJECTIONS. 

•  +iB’  Drs-  Waller  and  Walker,  in  their  letter  published 

°?Ttober  14tb’  P-  947>  referring  to  mv 
ci  i  tic  ism  of  their  method  of  infusion  which  appeared  in 

\_our  issue  of  September  30th,  declare  that  1  have  lost 
sight  of  two  facts.  First,  that  their  apparatus  differs  iu 
no  material  respect  from  mine,  and,  secondly,  that  1  have 
not  allowed  for  difference  in  atmospheric  temperature 
between  the  dates  on  which  their  observations  and  mine 
were  made. 

If  they  would  only  read  more  carefully  they  would  see 
tnat  m  my  article  I  said,  my  appliance  “  resembles  in  tho 
main  features  that  described  by  Drs.  Waller  and  Walker, 
but  !  contend  that  it  has  several  distinct  advantages  over 
theirs,  the  difference  being  iu  at  least  three  very  impor¬ 
tant  points.  Surely,  then,  it  cannot  be  said  that  I  have 

theirs*  ^  my  aPphance  is  similar  to 

As  to  the  second  point,  I  did  make  full  allowance  for  tho 
difference  in  atmospheric  temperature,  and,  in  spite  of  the 
lam  that  the.  ward  sisters  at  the  East  London  Hospital 
were  sufficiently  far-seeing  to  increase  the  temperature  of 
the  fluid  in  the  flask  from  120°  F.  to  135°  F.—  which,  by 
the  way.  is  the  figure  I  suggested  in  my  paper— I  ’still 
maintain  that  the  patients  infused  at  the  rate  of  “7  ox.  in 
two  hours,”  even  with  saline  in  the  flask  at  135°  F.,  do  not 
leceive  it  at  anything  like  105°  F.,  as  implied  by  theso 
writers.  J 

I  have  again  made  observations  with  the  instrument 
described  by  them,  but  this  time  I  have  simulated,  as 
nearly  as  possible,  the  new  method  “initiated”  by  the 
sisters.  For  the  sake  of  brevity,  I  give  only  the  average 
ol  the  results  ol  a  series  of  experiments.  The  figures  are : 

I  he  temperature  of  the  saline  in  the  flask  was  135.6°  F., 
tbe  iate  of  flow  7.2  oz.  in  two  hours,  the  atmospheric 
temperature  68.6°  F.,  whilst  the  actual  temperature  at 
winch  the  fluid  was  delivered  from  the  needles  was  91° F 
This  result  is  a  little  different  from  Drs.  Waller  and 
\\  alker  s  105°  F. ! 

Since  a  temperature  of  135°  F.,  which  I  have  all  aloim 
iised  m  my  apparatus,  lias  been  adopted  by  the  ward 
sisters,  perhaps  one  may  reasonably  expect  to  hear  that, 
with  the  advent:  of  frosty  weather,  they  have  likewise 
“initiated  slight  alterations  by  the  light  of  their  own 
unaided  intelligence”  in  the  direction  of  increasing  the 
rate  of  flow,  lest  the  stagnation  of  the  saline  in  the  tubes 
should  predispose  to  the  formation  of  ice. — I  am,  etc., 

Guy’s  Hospital,  Oct.  16th.  N.  STUART  Carruthers, 


TEN  AEABS  AFTER  SANATORIUM  TREATMENT 
,rSiE-rIn  the  Journal  of  October  7tli  I  see  that  Dr. 
Me  waiter  submits  “that  no  absolutely  satisfactory  proof 
tas  >een  produced  that  any  ease  of  tuberculosis  which 
bad  been  sent  to  a  sanatorium  ten  years  ago  was  still 
alive.  ° 

The  statistics  which  Dr.  Lawrason  Brown  gives  in  liis 
etter  m  the  same  number  of  the  Journal  are  perhaps  tho 
bestanswer  to  this  statement,  as  lie  shows  that  out  of 
l/18b  cases  treated  more  than  ten  years  ago,  429  (nearly 

f9  l-er  are  stl11  alive.  Perhaps  Dr.  Me  Walter  rules 
tliesc  out  of  court  as  they  are  produced  by  an  American 
sanatorium,  and  if  so  I  admit  that  it  will  be  hard  to 
produce  statistics  of  a  similar  kind  from  a  British 
sanatorium  for  three  main  reasons,  which  are  as  follows  : 

1.  British  sanatoriums  have  only  been  established  for 
about  twelve  years. 

2.  I  do  not  think  that  any  British  sanatorium  used  to 
follow  up  its  cases  in  the  same  way  that  the  Adirondack 
Sanitarium  does,  so  that  it  is  impossible  to  say  what  has 
happened  to  the  earlier  patients. 
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3.  When  sanatoriums  were  first  started  in'  this  country, 
they  became  the  refuge  to  which  all  the  most  advanced 
and  least  hopeful  cases  were  sent,  and  as  a  rule  the  earl} 
cases  were  treated  on  the  old  lines  till  they  were  too  far 
tiilviincsd# 

Duringthe  time  that  I  was  assistant  medical  officer  at 
the  Cotswold  Sanatorium  in  1899-1900  it  was  the  excep- 
tion  to  get  an  early  case,  but  we  bad  any  number  ol 
advanced  cases  which  as  a  rule  improved  for  a  time,  only 
to  relapse  later,  and  die  because  they  were  too  bad  to 
obtain  any  real  and  permanent  benefit. 

In  spite  of  this  I  can  recall,  without  reference  to  notes, 
at  least  ten  cases  which  were  treated  at  _  either  the 
Cotswold  Sanatorium  or  at  Nordrach-Colonie  (by  Dr. 
Walther),  which  are  alive  at  the  present  time,  and  m 
which  there  was  no  doubt  as  to  the  diagnosis,  and  I  have 
no  doubt  that  Dr.  Walther  could  give  many  similar 
instances. 

My  own  sanatorium  was  established  just  ten  years  ago, 
and  out  of  seven  patients  treated  in  the  first  three  months 
two  are  still  alive,  four  are  dead  (one  dying  of  heart 
disease  and  one  at  the  sanatorium),  and  one  cannot  be 

traced.  _  ...  , 

It  is  at  present  tbe  fasliion  to  decry  sanatoriums,  and  to 
state  that  they  are  failures ;  but  the  facr  remains  that 
sanatorium  treatment — especially  when  combined  w  ith  the 
judicious  use  of  tuberculin — remains  the  best  method  of 
treatment  that  we  have  to-day,  but  the  sanatorium  must 
be  an  efficient  one,  and  not  merely  a  home  for  consump¬ 
tives.  At  the  same  time  I  do  not  claim  that  it  is  able  to 
work  miracles,  for  it  undoubtedly  has  its  limitations,  some 
of  which  are  natural  and  others  artificial. 

Tuberculosis,  like  every  other  infectious  disease,  has  its 
slight  and.  its  severe  cases  ;  but  it  is  unlike  every  othei 
infectious  disease — except  perhaps  syphilis  in  that  it  has 
often  obtained  a  strong  hold  before  it  is  diagnosed,  and  is 
practically  always  of '  a  very  chronic  nature.  Further, 
there  is  always  actual  destruction  of  lung  tissue,  and  no 
treatment  can  ever  restore  the  destroyed  lung,  and  cer¬ 
tainly  no  treatment  can  in  a  few  weeks  or  months,  cure,  or 
even  render  quiescent,  or  overcome  a  tendency  to,  a 
disease  which  has  probably  existed  for  months  or  years. 

I11  most  cases  the  sanatorium,  because  of  the  expense 
and  time,  cau  only  begin  the  “  cure,  and  the  patient  must 
work  out  his  own  salvation  by  steady  persistence  in  the 
rules  and  life  that  he  has  learnt  whilst  a  patient.  I  nfor- 
tunately  many  patients  relapse  because  they  have  ^to 
return  to  their  old  surroundings  and  conditions  under 
which  they  contracted  the  disease,  and  until  we  can  alter 
these  conditions  it  is  difficult  to  see  how  we  can  expect 


any  better  results. — I  am,  etc., 

North  Wales,  Oct.  10th.  GeORCIE 


A.  Crace-Calvkbt. 


MERITS  OF  A  RELATIVELY  DOW  PROTEIN 

DIET. 

Sir, — One  of  the  most  important  practical  questions  in 
the  debate  on  diet,  published  in  the  British  Medical 
Journal  of  September  23rd,  is  the  amount  of  value  to 
be  attached  to  the  dietary  habits  of  peoples  or  individuals 
as  a  guide  for  us.  It  seems  to  be  apparent  that,  as  man  is 
slowly  evolving  out  of  ignorance,  his  past  habits  cannot 
be  construed  as  a  reliable  criterion  for  us  ;  his  past  modes 
of  life  have  not  always  resembled  ours,  and  his  past  health 
was  probably  inferior  to  ours  of  to-day.  But  perhaps  the 
most  important  question  is  whether  his  diet  was  actually 
chosen  because  it  appeared  to  afford  him  the  greatest 
energy  and  the  best  health  with  which  to  meet  his 
struggle  for  supremacy.  Was  not  it  rather  that  certain 
foods  were  more  convenient,  and  that  with  flesh  thrown 
in  it  is  much  easier  to  cook  palatable  dishes  than  it  is  for 
the  vegetarian  ?  Religion  must  also  be  considered,  for  it 
has  played  an  important  part  in  the  choice  of  food.  Again, 
if  the  habits  of  our  forefathers  are  to  be  our  guide,  the 
habits  of  those  of  poor  physique,  like  the  Hindus,  must  in 
fairness  be  considered  as  well  as  those  of  the  flesh-loving 


Westerner. 

Do  we  choose  to  follow  the  habits  of  the  past  in  many 
other  matters  equally  important?  What  about  alcohol, 
fresh  air,  cleanliness,  and  general  sanitation  .'  i  he  habits 
of  our  unborn  descendants  should  be  of  more  importance 
to  us  than  those  of  our  ignorant  forefathers !  lam,  etc., 
Atlanta,  Ga„  Oct.  5th.  A-  ^  •  StIRLINO. 


“  CARDIAC  ASTHMA.” 

Sir. — Dr.  Gibson,  in  opening  a  discussion  on  asthma  at 
a  meeting  of  the  British  Medical  Association,  read  a  letter 
from  Sir  Clifford  Allbutt,  in  which  he  spoke  of  the  slovenly 
people  who  use  terms  without  precision,  and  he  singled  one 
that  of  “  cardiac  asthma  ”  as  being  a  particularly  repre¬ 
hensible  example.  Dr.  Gibson  states  that  his  views  are 
exactly  those  of  Sir  Clifford  Allbutt. 

As  I  am  one  of  the  slovenly  people  who  has  repeatedly 
used  the  term  “  cardiac  asthma,”  I  would  very  much  like 
these  learned  physicians  to  tell  me  where  I  am  wrong. . 

I  have  given  a  great  deal  of  attention  to  the_  various 
forms  of  dyspnoea  in  cardiac  affections,  and  there  is  one  of 
the  forms  which  I  have  described  where  the  patient  goes 
to  sleep  quietly,  feeling  fairly  comfortable,  and  wakens  up 
with  a  feeling  of  distress.  He  has  to  sit  up  and  breathe  in 
a  heavy  and  laboured  fashion  for  half  an  hour  or  more. 
The  attack  subsides,  sometimes  rapidly,  and  sometimes 
persisting  in  a  milder  form  for  many  hours. 

As  I  always  consider  the  term  “asthma  to  mean 
laboured  breathing,  and  more  particularly  that  form 
characterized  by  periodic  attacks  of  distressed  breathing, 
I  had  little  hesitation  in  calling  the  attacks  which  I  have 
just  described  “  cardiac  asthma  ”  to  distinguish  this  kind 
of  breathing  from  other  forms  of  cardiac  dyspnoea. 

There  is  no  doubt  that  in  the  past  the  term  “  asthma” 
has  been  used  in  a  wide  sense,  and,  as  its  origin  indicates, 
it  does  not  imply  any  particular  form  of  disease.  That 
the  asthmatic  attack  which  I  have  described  is  of  a  reflex 
nature  I  have  little  doubt.  It  seems  from  Dr.  Gibson  s 
description  that  you  can  use  such  terms  as  “  brain 
asthma,”  “nasal  asthma,”  “pharyngeal  asthma,”  “kidney 
asthma,”  “uterine  asthma,”  “ovarian  asthma,  rectal 
asthma,”  and  even  “  cutaneous  asthma,”  bub  according  i  > 
him  and  to  Sir  Clifford  Allbutt,  the  term  “cardiac 
asthma  ”  is  anathema. 

I  am  sure  if  such  distinguished  literary  members  of  our 
profession  will  clearly  and  succinctly  define  what  they 
mean  by  the  term  “  asthma  ”  and  point  out  wherein  I  have 
gone  wrong,  they  will  confer  a  benefit  upon  many  meuibt  t  s 

of  our  profession. — I  am,  etc., 

T  vc-  rc.c-  J-  Mackenzie. 

London,  W  .,  Oct.  loth. 


THE  TREATMENT  OF  CHRONIC  ADHESIVE 
PROCESSES  IN  THE  MIDDLE  EAR. 

Sir, — In  the  abstract  report  of  Mr.  Macleod  Yearslev  s 
judicious  and  practical  introduction  to  the  discussion  on 
the  Treatment  of  Chronic  Adhesive  Processes  in  the 
Middle  Ear,1  I  note  the  unqualified  deprecation  of 
Valsalva’s  method  of  inflation  and  its  modifications. 
While  admitting  that  this  method  is  liable  to  abuse,  and 
that  when  abused  it  is  capable  of  producing  injurious 
effects,  I  am  convinced  that  when  judiciously  practised 
it  is  reasonably  free  from  deleterious  action,  and  that 
it  affords  a  means  of  continuing  and  of  enhancing  the 
effect  of  the  surgeon's  Eustachian  catheterization,  ni 
the  intervals  between  liis  interventions.  For  those  who, 
for  one  reason  or  another,  are  unable  to  undergo  a  course 
of  “frequently  repeated  catheterization  three  unies 
weekly,  of  even  once  daily”— as  desiderated  by  Mr.  Yeavs- 
ley.  it  must  commend  itself  on  the  score  of  economy  (both 
of  time  and  money),  and,  to  my  mind,  on  that  of  usefulness 
also,  presuming,  of  course,  that  it  is  practised  with  discre- 
tion.  The  usual  charge  levelled  against  it  is  that  its  pro¬ 
longed  use  is  likely  to  produce  relaxation  of  the  tympanic 
membrane.  This  may  follow— not  necessarily  result  from 
— undue  zeal  in  the  use  of  the  Politzer  bag  or  P 
Eustachian  catheter  in  the  hands  of  the  practitioner,  and 
similarly  it  may  follow  the  over-use  of  Valsalva  s  inethoi 

of  inflation.  . 

On  the  other  hand,  I  have  seen  numerous  cases  where 
long  use  of  Valsalva’s  method  or  its  modifications  has  not 
beeii  followed  by  relaxation,  and  numerous  cases  in  winch 
relaxation  of  tlie  membrane  lias  been  present  without  an.v 
form  of  inflation  having  been  practised.  In  reality  the 
continued  pressure  on  the  membrane  resulting  from  lor.g- 
standing  Eustachian  obstruction  is  a  much  more  probable 
mechanical  cause  of  this  condition  than  tbe  _occasicm> 
strain  upon  it  involved  in  tbe  Val.salvan  experiment.  1  o 
doubt  tire  ease  with  which  this  method  can  be  practise! 
readily  leads  to  its  abuse,  and  the  practitioner  cannot  be  top 

1  British  Medical  Journal,  October  14th,  1911,  l).  917 < 
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caivful  in  limiting  its  use  to  cases  in  which  it  is  amiro- 
priate  as  well  as  m  restricting  the  frequency  and  duration 
of  its  employment,  according  to  circumstances  which  the 
trained  practitioner  ot  aural  surgery  can  readily  appraise 
It  is  well  known  that  the  addition  of  a  fraction  of 
chloroform  vapour  to  the  air  used  in  this  experiment 
facilitates  its  passage  through  the  Eustachian  tube  and 
that  the  use  of  an  apparatus  of  some  sort  instead  of  the 
sin. pic  huger  and  thumb  renders  its  over-frequent  practice 
unlikely.  On  these  accounts  I  was  led  about  twenty  years 
ago  to  devise  a  simple  appliance,  known  to  many  Vs  the 
Eustachian  self-inflator  by  means  of  which  air,  mildly 
impregnated  with  diluted  chloroform  vapour  and  menthol 

TtL  V  °V  Up  ti1,e  Eustachiau  tubes  by  a  modification 
ot  the  \  alsak a  method.  I  ought,  perhaps,  to  1  ave  brought 
tins  more  prominently  than  I  have  before  the  rctba  of  my 
fellow-practitioners, — I  am,  etc.,  y 

London,  \v„  Oct.  18th.  Duxdas  Grant. 
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THE  PROSPECTS  OF  THE  MEDIC  4L 
c  rm  PROFESSION. 

nRi'  7 1  11 ®  P®1’"8®.1  of  14  Spectator’s”  letter  in  the  Journal 
ot  October  7th  makes  sufficiently  melancholy  reading-  but 

itrill.Tl'r’6*'  u"’  Ca,’SeS  Which  >»«.  contributed  to 
this  deplorable  result,  are  we  not  driven  to  sum  them  up 

as  in  the  main,  a  want  of  unity  and  harmonious  working 

between  the  members  of  our  profession?  Hence  I  fear 

I  must  join  issue  with  “  Spectator  "  as  to  our  management 

oi  our  own  affairs. 

Li  this  age  of  commerce  one  is  constantly  hearing  of 
tl  e  benefits  of  free  and  unrestricted  competition,  but  to 
me  at  all  events,  and,  I  doubt  not,  to  many  others  it 
appears  that  most  of  the  ills  we  suffer  from  result  from 
an  excess  ot  “freedom”  in  the  competition  between  the 
members  of  our  profession.  In  fact,  that  profession  seems 

m-  huk  ^Tebr  T!'ked  m°re  °n  tlie  liues  of  a  business 
oi  tiade.  the  interrelations  of  its  practitioners  being  of  a 

SjS?*  Twl  eTglt  *  “»yV  tradesmen^ with 
goods  to  sell  but  hardly,  I  think,  such  as  should  regulate 

the  mutual  dealings  of  men  whose  ostensible  mission  in 
community  amellol'ation  tllc  Physical  conditions  of  the 

On  public  occasions  we  are  referred  to — and  refer  to 
l  members  of  an  army  engaged  in 

a  war  with  disease  and  death.  Yet  do  the  feeWs  of 
1  e  a\('11'aSe  medical  man  for  his  neighbour  bear  the  leasl 
resemblance  to  the  spirit  that  must  animate  the  units  of 

i »•, i  f  Tm  d  ’ fficul fc  °Pei'ation«  “I  hostile  territory? 

™ei’  1  thin*>.  do  they  reflect  the  conditions  that  prevail 

hTmh  thm  tl,e  mutual 

r  1 OWwP  necessary  to  a  successful  army, 

l  at  we  suffer,  and  the  suffering  and  injustice  we  are 

sc  R  ed  t°oX  n'eatened  witb’ is-  1  am  convinced,  to  be 
f  ?be  t0  6  every  man  for  himself  and  devil  take 

haS  eburacterized  our  mnS 

nations  up  to  the  present. 

i  to  ,sec  tllat  fliere  are  now  symptoms  that 

change,  or  the  beginning  of  one,  is  impending  The 

lritfslfUM?rUCiCerS  tlmtt-is  attending  t-he  efforts’  of  the 
ntish  Medical  Association  m  uniting  medical  men  in 

nsuranoe  R  11  thieatened  by  the  State 

asm  ance  Bill  emboldens  me  to  hope  that  the  powers 

oiu  Association  will  be  turned  to  even  wider  issues 
if)  are  meeting  each  other  in  friendly  council  now  who 
ot  Jong  ago  would  have  taken  a  think  disguised  pleasure 
o  ignoring  each  other's  existence. 

-mw,  I  ask,  when  our  battle  is  fouoht  out  over  the 
lesent  issue,  are  we  to  continue  the  old  evils  in  the 

xtoiledejSo.owV  th°  Tiriues  of  which  «*  »  PtertiWly 

'Vliptlicr  my  own  professional  environment  be  worse 
,.,T  ■.  general  I  do  not  know,  hut  I  shrewdly  suspect 
,.„ai  ,,f3  lMijca]  ot  most  towns,  and  here  I  find  one  of  the 

iractispd  HVi  ?  m.,,tllC  mdisciiminate  lowering  of  fees, 
lV  Wlth  a  Vlew  t0  thc  catching  of  patients  or 
u  ' 1  h’  as  my  poorer  patients  often  f  all  them,  and 

ith  tliivs  r?riOU  i°  ^losc  wbo  are  too  poorly  endowed 
ita  this  v  orld’s  goods  to  pay  better  ones. 

vollea-mL  •’tart?d  piactice  I  called  dutifully  on  my 
•oner  ‘U\d  amcmg  other  things  inquired  as  to  the 

iniimm.  ,/  t  iaT‘  Jnvariably  I  was  told  that  the 
m  was  the  humble  half-crown.  On  this  I  based 


the  case  of  a  Jong  attendance.  For  Ion..  I  S 

complaints,  and  that  in  many  cases. 

To  my  knowledge  this  miserable  underselling  is  widely 
practised,  and  that,  be  it  remarked,  not  merely  bv 
smuggling  members  of  the  profession,  but  in  many  ca«cs 
by  men  such  as  members  of  the  local  liospital  staff  and 
professional  aristocrats  of  presumably  assured  position 
Naturally  the  quality  of  their  work  suffers  aceordinoly 
and  the  shrewder  members  of  thc  public  who  arc  not 
absoluteiy  wedded  to  the  quest  of  cheapness  find  this  out 
ioi  themselves,  to  the  advantage  of  those  who  do  not 
court  quantity  of  work  at  the  expense  of  quality,  by  the 
acceptance  ot  inadequate  fees  to  cut  the1  other  fellow 

The  same  observations  apply  most  markedly  to  contract 

the  c'im-ftneLaf'  Havewe  llot  invited  a  low  estimate  of 
t  e  capitation  fee  now  suggested  in  tlie  political  world  by 

he  competitive  prices  ”  fixed  by  ourselves  in  tendering 
?  S0Ciety-  appcuitments,  and  probably  the  wide¬ 
spread  outcry  against  club  practice  is  due  to  thc  faults 

S&Sf  H  Ty  0nf  OU1‘  ow!l  side’  as  much  as  to  tlie 

tiling  it  sc  It  Had  we  at  an  earlier  period  decided  to  take 

wav  ft  U?  t  ie  Hn,  nCt  °f  a11  contract  work  ourselves,  in  the 
w  ay  it  is  -legulated  m  one  or  two  towns,  our  position  to-day 

would  have  been  so  absolutely  impregnable  that  none 
would  have  dared  attack  it.  Had  those  “  statutory  local 
committees  of  medical  men  of  which  we.  now  hear  been 
voluntarily  formed  years  ago,  what  good  might  they  not 
ha, e  affected  Reasonable  wage  limits  suitable  to  each 
ocahty  could  have  been  enforced,  minimum  tariffs  devised 
MW  ?ere?t0’and  ?uch1a|eneral  spin*  of  trust  in  each 

fod  L  f'l  /  %ngendered’  t1hat  by  the  increased  warmth 
a  coidiaht}  of  our  mutual  feelings  we  should  be  amply 
repaid  for  the  sacrifice  of  “  free  competition.”  1  3 

urmnlnf0’  ^  ?^^sid®red  f°°  Utopian,  might  not  charitable 
appointments  be  governed  m  the  same  way  ?  Why  should 

not  local  medical  committees  make  representations  to  lios- 
pital  and  other  committees  as  to  the  medical  men  con- 
s1  lei  eel  most  suitable  and  deserving  of  recognition?  This 
w  ould  go  far  to  encourage  us  in  keenness  in  our  work  and 
in  a  clue  respect  for  tlie  esteem  of  our  brethren. 

fnd  move:  if  to  me,  is  perfectly  attainable 

stih  it  tlie  lessons  oi  the  present  crisis  of  our  profession  are 
not  ignored.  Most  of  us  admit  the  evils.  It  is  for  us  to 
etc  6  USC  °f  OUr  utmost  Powei‘  to  abolish  them.— I  am, 

October  8th.  _  OPTIMIST. 


INTRAVENOUS  TREATMENT  OF  SYPHILIS  IN 
THE  SEVENTEENTH  CENTURY 
Sir,— In  your  issue  of  October  14th,  p.  937,  you  give  an 
account  of  a  paper  by  Dr.  Payenneville  on  early  work  on 
intravenous  injections.  I  happened  to  go  into  this  subject 
somewhat  fully  m  1902  and  my  researches  were  published 
m  the  Guy  «  Hospital  Reports,  vol.  lviii. 

I  have  not  at  present  been  able  again  to  refer  to  my 
authorities,  but,  according  to  the  paper  I  then  wrote,  it  was 

fn  L oi  DaaziS’  vdl°  injected  the  syphilitic  soldier 
m  ].666.  Schmidt,  oi  Hamburg,  in  the  following  year 
injected  five  patients,  probably  with  jalap.  Two  of  these 
were  •women  suffering  from  syphilis,  and  one  died. 
Schmidt  attributed  this  to  thc  patient’s  carelessness  as  tr> 
diet  and  to  her  going  out  of  doors  too  soon.  The  injections 

vomiting.  G  beeU  f°1Wd  iuvaiiably  by  a  rigor  and 

Purmann  (1683)  gives  a  list  of  tlie  drugs  then  used  intra- 
\cnousk,  which  includes.:  aqua  croci  metallorum,  opium, 
aqua  clirysalca,  spiritus  nitrosi  vel  vitrioli,  oil  of  sulphur, 
arsenic,  plantau  water,  aqua  cardui  benedicti.  aqua  mar- 
joranae,  aqua  cochleareae,  snail  water,  spiritus  salis 
ammomaci,  spiritus  salis  esseutificatus  cornu  cervi  (witli 
oi  ^  it  lion  t  spiritus  vim  camphorati),  amber,  cinnamon, 
coutectio  al kermet,  sal  volatile  oleosum  silvii,  sal  volatile 
cornu  cervi,  spiritus  liliorum  conval.  and  spiritus  cinna- 
momi  cum  oleo  succini. 

This  sc  eras  a  fairly  comprehensive  list.  There  seems  no 
doubt  that  Christopher  Wren,  when  Savilian  Professor  of 
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Astronomy  at  Oxford,  was,  as  Bishop  Spratt  say  s,  t  le 

first  author  of  the  noble  anatomical  experiment  of  injecting 

liquors  into  the  veins  of  animals,  but  Major  was  the  fiist 

to  apply  the  method  successfully  in  man.  I  am,  etc., 

„  7  .  J.  M.  Fortescuk-Brickdale. 

October  15th.  1 

SWEETS  IN  CHILDHOOD. 

Sir, _ The  suggestion  that  sweets  lead  to  dental  caries 

is  much  easier  made  than  proved,  and  to  withdiav  the 
much  prized  and  succulent  dainty  is  too  wholesale  a 
measure  to  be  carried  out  without  serious  consideration. 

I  agree  with  your  correspondent,  Dr.  H.  Letlieby  tidy, 
that  the  desire  of  children  for  sweets  rests  on  a  physio¬ 
logical  basis,  just  as.  at  the  other  extreme  of  life,  the  desire 
for  fat  as  a  food  is  common  in  old  people.  Looking  at 
the  matter  from  a  common-sense  point  of  view,  childien, 
even  infants,  are  indefatigable  in  their  energy;  from  early 
morn  till  dewy  eve  a  child  will  keep  on  the  go,  until  too 
tiled  for  his  bath  lie  is  put  to  bed  without  it.  All  this 
means  a  tremendous  loss  of  force  in  the  shape  of  energy 
and  heat;  Nature  then  comes  to  our  assistance  by  calling 
out  for  that  which  will  replace  the  heat  and  muscular 
energy  in  the  shortest  time,  and  for  this  the  glucose  of  our 
sweets  is  the  one  and  only  food.  In  Lancashire,  befoie 
sweets  became  so  cheap  the  e  arliest  substitute  was  the 
sugar  butt,”  otherwise  a  slice  of  bread  with  sugar  in  the 
place  of  butter.  We  know  that  glucose  in  the  stomach  is 
immediately  split  up  into  alcohol  and  C06  for  the  supply 
of  heat  and  energy. 

It  must  be  common  observation  that  old  people,  who 
in  their  earlier  years  could  not  tolerate  fat  in  any 
form,  as  years  roll  on  acquire  a  taste  and  liking  for  it. 
And  why?  Because  in  their  case  the  body  heat,  owing 
to  slower  movements,  is  much  more  slowly  lost,  and 
Nature  calls  for  a  food  which  will  supply  the  heat  more 
slowly  and  retain  it  longer.  The  extremes  of  life  are 
nourished  each  by  its  own  particular  food  in  response  to 
the  demands  of  Nature.  Consequently  it  would  bo  not 
only  unkind  to  the  children  but  absolutely  contrary  to 
physiology  to  withdraw,  pure  sweets  from  them.  V  e 
never  think  of  persuading  old  people  to  give  tip  the  fat ; 
why  interfere  with  the  sweets  because  some  ignorant 
person,  attributes  dental  caries  to  tlieir  use? — I  am,  etc., 

Darwen,  Sent.  10th.  F.  G.  Haworth,  M.O.H. 


3.  The  certificates  of  registration  and  birth  must  accom¬ 
pany  the  declaration,  which  is  to  be  filled  up  and  returned 
as  soon  as  possible,  addressed  to  the  Director-General, 
Medical  Department,  Admiralty,  S.W.,  to  permit  of  refer¬ 
ence  to  the  candidate’s  medical  school. 

4.  The  Dean  or  other  responsible  authority  of  such 
school  will  be  requested  by  the  Medical  Director-General 
to  render  a  confidential  report  as  to  the  candidate  s 
character,  conduct,  professional  ability,  and  fitness  to  hold 
a  commission  in  the  Royal  Navy. 

5.  The  candidate  will  then  be  interviewed  by  the  Medical 
Director-General,  and  his  physical  fitness  will  be  deter¬ 
mined  by  a  board  of  Naval  Medical  Officers.  I  he  Medical 
Director-General  will  then  decide  whether  he  may  be 
allowed  to  compete. 

6.  If  accepted,  he  will  he  eligible  to  present  himself  at 
the  entrance  examination,  which  will  lie  held  twice  a  year. 
(Sec  heading  Examinations,  section  16.) 

7.  The  appointments  announced  for  competition  will  In¬ 
filled  from  the  list  of  qualified  candidates,  arranged  in 
order  of  merit ;  but  should  it  at  any  time  be  considered 
expedient  to  grant  commissions  beyond  those  periodically 
competed  for'  the  Admiralty  have  povyerto  admit  annually 
not  more  than  six  Candidates  according  to  requirements, 
specially  recommended  by  tbe  governing  bodies  of  such 
Coloniai  Universities  as  may  be  selected,  and  whose 
qualifications  are  recoguized  by  tire  General  Medical 
Council. 

Candidates  so  proposed  arc  to  be  approved  by  the 
Director-General  of  the  Medical  Department  of  the  Navy. 

They  will  have  to  pass  a  physical  examination  before  a 
Board  of  Naval  Medical  Officers  in  their  Colony,  and  wifi 
be  required  to  register  their  qualifications  on  arrival  in 
England.  They  will  be  allowed,  if  they  wish  it.  to  com¬ 
pete  at  the  next  examination  for  entrance,  and  take  their 
position  according  to  the  order  of  merit.  Should  they 
decide  not  to  compete  they  will  be  placed  at  the  bottom  of 
the  list.  It  will,  however,  be  in  any  case  necessary  for 
them  to  pass  a  qualifying  test  at  the  time  of  the  usual 
half-yearly  examinations. 

8.  A  fee' of  £1  will  have  to  be  paid  by  each  candidate  to 
enable  him  to  take  part  in  the  competition. 

9.  Candidates  who  have  served  in  the  Officers’  Training 
Corps,  and  who  are  in  possession  of  the  Certificates  laid 
down  in  the  regulations  for  that  Corps,  will  be  credited  at 
tbe  entrance  examination  with  additional  marks,  as 
follows  : — Candidates  in  possession  of  Certificate  A  will 
receive  1  per  cent.,  and  those  who  possess  Certificates  A 
and  B,  2  per  cent,  of  the  maximum  number  of  marks 
allotted. 


in  a  riarwTidatp.  will  not  he  allowed  to  corunete  at 


®lj£  j^eriurt'5. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

New  Regulations. 

The  following  is  the  text  of  the  official  regulations  for 
admission  and  particulars  of  service  just  issued  by  the 
Admiralty.  They  have  been  forwarded  to  us  by  the 
Director-General. 

Qualifications. 

1.  Every  candidate  for  admission  into  the  Medical 
Department  of  the  Royal  Navy  must  be  not  under  21  nor 
over  28  years  of  age  on  the  day  of  the  commencement 
of  the  competitive  examination.  He  must  produce  an 
extract  from  the  register  of  the  date  of  his  birth,  or, 
in  default,  a  declaration  made  before  a  magistrate,  from 
one  of  bis  parents  or  other  near  relative,  stating'  the  date 
of  birth. 

2.  He  must  declare— 

(1)  His  age  and  date  and  place  of  birth  ; 

(2)  That  lie  is  of  pure  European  descent,  and  the  son  either 
of  natural-horn  British  subjects  or  of  parents  naturalized 
in  the  United  Kingdom  ; 

(3)  That  he  labours  under  no  mental  or  constitutional 
disease  or  weakness,  nor  any  other  imperfection  or 
disability  which  may  interfere  with  the  most  efficient 
discharge  of  the  duties  of  a  Medical  Officer  in  any 
climate ; 

(4)  That  he  is  ready  to  engage  for  general  service  at  home 
or  abroad,  as  required  ; 

(5)  Whether  he  holds,  or  has  held,  any  commission  or 
appointment  in  the  public  services  ; 

(6)  That  lie  is  registered  under  the  Medical  Act,  giving  the 

date  of  liis  registration  as  a  medical  student,  or  of  liis 
beginning  professional  study; 

(7)  Whether  he  has  previously  been  examined  for  entry  in 

the  Naval  Service,  and,  if  so,  when. 


If  any  doubt  should  arise  on  this  question  the  burden  of  clear 
proof  that  lie  is  qualified  will  rest  upon  the  candidate  himself. 


than  two  examinations. 

Regulations  as  to  Acting  Surgeons. 

11.  A  Candidate  successful  at  the  entrance  examination 
will  be  appointed  as  Acting  Surgeon  in  the  Royal  Navy, 
and  will  be  required  to  pass  through  such  courses  as 
the  Admiralty  may  decide.  {See  under  the  heading 
Examinations.) 

At  the  end  of  the  courses  the  Acting'  Surgeon  will  be 
examined,  and,  after  he  has  passed,  will  be  given  a  com¬ 
mission  as  Surgeon  in  the  Royal  Navy.  The  commission 
will  date  from  the  day  of  passing  the  entrance  examina¬ 
tion.  An  Acting  Surgeon  who  fails  to  qualify  in  the  exami¬ 
nation  at  the  termination  of  tbe  course  of  study  will  ho 
allowed  a  second  trial  at  the  next  opportunity,  the  pci  iod 
between  the  two  examinations  not  being  counted  as 
service  for  either  promotion,  withdrawal  with  gratuity, 
or  retirement  after  20  years’  service,  and  should  be 
qualify,  he  will  be  placed  at  the  bottom  of  his  list ;  should 
lie  again  fail  his  appointment  will  not  bo  confirmed,  and 
he  will  be  required  to  withdraw. 

12.  A  gold  medal,  a  silver  medal,  and  three  Navy  regu¬ 
lation  pocket  cases  will  be  awarded  as  prizes  in  connexion 
with  these  examinations;  and  the  gold  medallist  will  have 
a  distinguishing  mark  after  liis  name  in  the  Navy  Inst, 
provided  he  obtains  at  least  80  per  cent,  of  the  aggregate 
maximum  marks  in  the  London  and  Haslar  examinations 
combined. 

13.  A  Candidate  who  at  the  time  of  passing  the  examina¬ 
tion  for  entry  into  the  Medical  Branch  of  the  Royal  Navy 
holds  or  is  about  to  hold  an  appointment  as  Resident 
Medical  or  Surgical  Officer  in  a  recognized  civil  hospital, 
may  he  allowed  to  serve  in  such  civil  appointment  provided 
that  the  period  of  such  service  after  the  date  of  entry  inm 
the  Royal  Navy  does  not  exceed  one  year.  Pay  from  Naval 
funds  will  he  withheld  from  officers  while  thus  sew  tiw, 
but  the  time  concerned  will  reckon  for  increase  of  full  am 
half  pay  while  on  the  active  list,  and  retired  payor  gratjnD 
on  retirement  or  withdrawal,  except  that  no  officer  wil*  be 
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the  service^ 


5S?U?dcSL”tire  °n,a  gratuity  uutil  be  bas  completed  four 
•4,'a{?  ,hcl'*ce  exclusive  of  the  time  spent  as  Resident 
Medical  or  Surgical  Officer.  The  eligibility  of  tin’s  am  oh 

]4.  1  lie  seniority  of  Surgeons  on  entry  will  he  deter 
mined  by  the  sum  total  of  the  marks  they  obtain  at  the 

elusion1  o TXmS  r4  ,hC  “aminati^  ’at ‘The  com 
Their  name®!  ,vip  1/  ,ailon®,1>  peiiocl  as  Acting  Surgeon. 

Candidates  Jbn  ?hm  be  plac6d  in  tJj°  Official  Navy  List. 
L.fWAr  v  i  hoId  or  are  about  to  hold  a  post  as 
hS  Si?;  Surgical  Officer  to  a  recognized  civil 
nospnai  x\ill  retain  the  position  in  tlie  list  which  tliev 

Resident  oLeU  ry'  an<1  rhen  their  period  oJ  service  S 
'  they  will  join  the  next  -  Acting 

h...  .  ionise,  and  will  be  required  to  obtain 

wib  takr' Q lnarI^’  Slu'geons  entered  without  competition 
w,U  take  seniority  next  after  the  last  Surgeon  entered  at 
the  same  time  by  competition.*  8  entered  at 

;h’  Surgeons  on  entry  are  required  to  provide  themselves 
vdh  a  regulation  pocket  case  of  instruments. 

Examinations  and  Professional  Stud//, 
Examination  for  Entry  ^ 

bird  bta^Lmg's^eSr1'^  ^  *"C  “>"* 

metical. 
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Optional : 

(ft)  Bacteriology. 

</(>  J  h.roat,  Nose,  and  Ear  Diseases. 

(0  Skiagraphy. 

A  Surgeon  w  ho  fails  to  obtain  a  pass  w  ill  he  allowed 

w  m^hn"  tna  ’  ibUt .,Khonld  lie  again  be  unsuccessful,  lie 
.  Pe  compulsorily  retired  on  attaining  eight  years’ 

KiVfi  8UfCh  fatuity  as  the  Admfralt?  m/y  ^ 
lit  to  grain,  but  not  exceeding  £500. 

Instruction  in  bacteriology  and  clinical  pathology, 

given  at  the  Navivl 


Paper 

Clinical 

Oral 


Medicine. 


400 

400 

400 


Paper 

Clinical 

Oral 


Surgery. 


400 

400 

400 


1>200  I  1,200 

No  candidate  shall  be  considered  eligible  w  ho  obtains 
ess  than  50  per  cent,  of  marks  in  each  subject.  The 
examination  will  be  held  in  London  and  will  occupy  four 

Course  of  Study  and  Examinations  for  Acting  Surgeons 

17.  It  has  been  decided  to  establish  a  Naval  Medical 
School  at  the  Royal  Naval  College,  Greenwich.  As  the 
nucleus  of  an  Instruction  Staff  two  Fleet  Surgeons  will 

posts  of  Professor  of  Bacteriology 
and  (  lmical  Pathology  and  Professor  of  Hygiene.  The 

OfflSrTm  i'e  !n-  charge  of  the  stlidies  Of  Naval  Medical 
°  no  rp,  ulKlei'g°mg  courses  at  this  school. 

18.  1  he  course  of  instruction  for  Acting  Surgeons  will 
he  six  months  in  duration,  and  the  first  two  months  will 

passed  at  the  Naval  Medical  School  at  Greenwich. 


- - —  .....  ^  passed 

XT  ,•  - .  .  1  be  devoted  to  the  study  of  Naval 

Hygiene,  Recruiting,  Physical  Training,  diving,  and  sub 
marine  work  etc  A  Medical  Officer  (Fleet  Surgeon)  will 
^ Z  rt  ?aslar  to  superintend  these  studies  and  fill 

frTt.  Lecturer  on  Naval  Hygiene.  At  the  conclusion 

in  ths  c<,,urse’  examinations  in  the  subjects 
studied  will  be  carried  out  as  detailed  in  paragraph  11. 

Post-graduate  Instruction  and  Examination  for  the  Pan I 
■  ( "x  of  Sterff  Surgeon. 

19.  The  Post-graduate  instruction  of  Naval  Medical 
Officers  will  consist  of  two  distinct  courses  : 

th  s'x  months’  course  prior  to  advancement  to  Staff 

Surgeon ; 

(ii)  A  second  course  of  three  months’ duration  for  officers  of 
not  less  than  14  years’  seniority. 

Course  (i),  which  is  compulsory  for  all  Surgeons,  w  ill  he 
followed  by  an  examination  before  the  Medical  Examining 
board  in  London,  the  successful  passing  of  which  will  be 
i  qualification  for  promotion  to  (he  rank  of  Staff  Surgeon 
I -he  course  is  to  be  taken  w  hen  a  Surgeon  has  between 
L  and  6*  years'  seniority,  and  as  near  the  date  when  the 
sn or  period  is  completed  as  the  exigencies  of  the  Service 
1  ™ut  •  bbe  courses  will  take  place  twice  a  year. 

I  lie  subjects  of  study  and  examination  will  be— 

Compulsory  : 

•  "  i  Clinical  Medicine  and  Clinical  Surgery, 
o' i  Operative  Surgery, 
o  i  Anaesthetics  (pi'actical). 

(d)  Ophthalmology. 
f<  )  Clinical  Pathology, 

(./l  Hygiene. 


1  .  illiC 

hygiene,  and  skiagraphy  will  he 

J  School ;  the  remaining  subjects  will  he  studied 

in  Lon d o n P ^ad nought  ’  Hospital  and  other  civil  hospitals 

Vte  ii  '  iv  aVn?V5f  be  ar,ran^ed  L’om  time  to  time  by  the 
Medical  Director-General  of  the  Navy  ’ 

The  Surgeons -going  through  the  course  will  he  accora- 

n  eclated  at  the  Royal  Naval  College,  Greenwich,  and  will 

lie  under  the  general  control  of  the  President  Their 

instruction  throughout  will  be  under  the  immediate 

Pr°feSSOr  °£  appointed  In 

<’eteor1om(ii)  iSI,UOt  colnPulsory»  but  is  designed  to  afford 
k  owl,  (  ,S  the  °i),,ortu,]lty  of  refreshing  their  general 

selves  fenirf  surff  y  a“d  medicine,  and  of  making  theni- 
'?  ves  familiar  with  modern  advances.  There  will  not  he 

™!,„^ed  sy Hahns  of  instruction  or  examination,  but 
c.,iian0ements  wih  be  made  m  each  case  b  Me  Medical 
111  C  iarge  of  studies  at  Greenwich  to  meet  indi- 
vichial  requirements,  and  a  report  wall  be  made  by  this 
officer  to  the  Medical  Director-General  at  the  close  of  the 
course.  1  lie  officers  attending  this  second  course  will  also 
be  accommodated  at  Greenwich. 

Voluntary  Classes  at  the  Home  Ports. 

20.  Voluntary  courses  of  instruction  of  about  six  weeks’ 
durat  ion  are  held  at  the  Naval  Hospitals  at  the  three  Home 
lorts,  or  the  benefit  of  Medical  Officers  of  ships  and 
establishment®  at  these  ports,  and  every  facility  will  lie 
afforded  to  such  officers  (especially  at  the  Naval  Barracks) 
tor  the  study  and  practice  of  bacteriology,  clinical  pafclio- 
togy ,  skiagraphy,  etc.,  in  the  hospital  laboratories,  a  report 
Irom  the  Surgeon-General  of  the  hospital  being  transmitted 
to  the  Admiralty  at  the  close  of  each  course. 

Medical  Libraries. 

21.  A  small  medical  library  of  a  value  not  exceeding  £10 
is  supplied  to  each  ship  carrying  a  medical  officer.  ° 

22.  Relative  Panic. 


Medical  Director-General 
Surgeon-General,  R.N. 

Deputy  Surgeon-General,  I? . N . 

Fleet  Surgeon 
Staff  Surgeon  ... 


Surgeon 


Military  Branch. 


Vice- Admiral 
Rear-Admiral 
Rear-Admiral 
Captain  of  three 
years’  seniority 
Commander 
Lieutenant  of 
eight  years’ 
seniority 
Lieutenant 
under  eight 
years’  seniority 


Army  Rank. 


Lieut. -General. 
Major-General, 
Major-General 
Colonel. 

Lieut. -Colonel. 
Major. 


Captain. 


Pay  and  Allowances. 

Fall  Pay. 

23.  The  following  scale  of  full  pay  for  Neva’  Medical 
Officers  is  to  take  effect  from  1st  July,  1911  : 


Year  of  365 
Days. 


*  See  Clause  7  of  the  Regulations  for  Entrw 


Surgeon-General,  R.N.  (Salary) 
Deputy  Surgeon-General,  R.N. 
Fleet  Surgeon : 

On  promotion  ...  ... 

After  2  years 

„  4  „  : . 

..  6  „  . 

•>  8  I.  ... 

.,  10  „  . 

Staff  Surgeon  : 

On  promotion  ... 

After  2  real's 

-  4  „  . 

..  6,  i. 

Surgeon • 

On  entry  ...  ...  ... 

After  2  years 

4  „  . 

•i  6  ,, 


£  s.  d. 
1,300  0  0 
821  5  0  ! 

492  15  0 
511  0  0 
547  10  0 
£65  15  0 
602  5  0 
638  15  0 


365  0  0 
383  5  0 
438  0  0 
4E6  5  0 

255  10  0 
273  15  0 
310  5  0 
328  10  0 


One 

Day. 


£  s.  d. 
2  5  0 


7 

8 

10 

11 

13 


1  15 


10  0 
110 

14  0 

15  0 

0  14  0 
0  15  0 
0  17  0 
0  18  0 


On  first  appointment  to  the  Service,  Medical  Officers 
will  receive  full  pay  from  date  of  appointment,  but  subject 
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to  the  provisions  of  Article  1342  of  the  King  s  Regulations, 
1306. 

Charge  Pag. 

(a)  Hospitals  and  Sid;  Quarters. 

24.  The  Medical  Officers  in  charge  of  the  following  hos¬ 
pitals  and  sick  quarters  will  be  granted  charge  pay  : 

Faslar,  Plymouth.  Chatham,  Malta,  Hong  Kong, 
Bermuda,"  Portland,  Yarmouth,  Haulbowlme,  Cape, 
Gibraltar  Hospitals,  Shotley  and  Yokohama  Dick 
Quarters,  and  Ro.\  al  Marine  Infirmary,  Deal. 

The  rate  of  charge  pay  w  ill  he  as  follows  : 


s. 

10 

7 

5 


il. 

0  a  day. 
6  „ 

0  „ 


2  6 


Surgeon-General 
Deputy  Surgeon-Gcnem  1 

Fleet  Surgeon  of  over  four  years’  seniority  ... 

Fleet  Surgeon-  of  under  four  years’  seniority 
and  Staff  Surgeon  cf  over  four  years 
seniority  ... 

The  Deputy.  Surgeons, General  in  charge  of  sections,  and 
the  Fleet  Surgeons  in  cliarge  of  shctioiis^at  thc  Toy  a 
Kaval  Hospitals  at  Chatham,  Haslar,  and  1  ly mouth  uni 
lie  granted  charge  pay  at  the  following  rates : 

s.  d. 

Deputy  Surgeon-General  ...  •••  •••  f  9  ‘l  ’ 

Fleet  Surgeon  ...  •  ••  •••  •••  J  ” 


CJiargo^pav  at  the  rate  of  3s.  6d.  a  day  will  Vc  granted 
to  the  Senior  Medical  Officers  of  all  ships  with  comple¬ 
ments  of  over  650. 

(c)  Hospital  Ships. 

The  following  charge  allowances  may  he  gran. eel  0 
Medical  Officers  in  charge  of  hospital  ships  : 


If  above  the  rank  of  Fleet  Surgeon  ... 

If  of  the  rank  of  Fleet  Surgeon,  or  junior... 


s. 

5 

3- 


d. 

0  a  dav. 
6  „  ' 


Allowances. 

(a)  Flag  Alloivamces. 

25.  An  allowance  of  5s.  a  day  in  addition  to  full  l».v'  <:}Ui 
charge  pay  if  granted)  is  granted  to  Die  Senior  Medical 
Officer,  being  a  Fleet  or  Staff  Surgeon,  ot  a  riagship  bearing 


the  Hag  of  a  Commander- in-Cliief. 


An  allowance  of  2s.  6d. 
Senior  Medical  Officer,  being  a 
of  a  ship  bearing  other  dags  or 


a  day  is  granted  to  tlie 
Fleet  or  Staff  Surgeon, 
broad  pennants. 

(b)  Hospital  Allowances.  _  , 

The  hospital  allowances  -for  Naval  Medical  Officers  at 

.  .  -t-  0  _ _ r,  -Py-v  v»  4-1  >  om  n/~»  1  f-'  Cl  n.R  ( i 


Deputy  Surgeon-General  ••• 

Fleet' Surgedn  and  Staff  Surgeon  o,  ove* four 
\-ears4  seniority  ,  . 

gtaff  Surgeon  of  under  four  years  seniority, 
and  Surgeon 


Greenwich. — The  Professors  of  Bacterio¬ 
logy  and  of  Hygiene  ...  • 

Tlie  Professor  of  Hygiene,  for  charge  of 
studies  of  Naval  Medical  Officers  under¬ 
going  courses  of  instruction  will  receive 
an  extra  allowance  of  ... 

Haslar.— The  Fleet  Surgeon,  for  instruc¬ 
tion  of  Acting  Surgeons 
The  Junior  Officer  assisting  in  Haslar 

course  ...  . 

The  Junior  Officer  instructing  the  Sick 
Berth  Staff 

PUpnouth. — The  Junior  Officer  instructing 
the  Sick  Berth  Staff  ...  ... 

Chatham—  The  Junior  Officer  instructing 
the  Sick  Berth  Staff  ...  * 


a  day  in  lien,  of  provisions,  fuel,  and  lights,  under  the 
conditions  laid  down  in  the  King’s  Regulations. 

Tlie  travelling  allowances,  extra  pay,  lodging  money, 
and  compensation  for  losses  are  fixed  for  Naval  Medical 
Officers  according  to  their  relative  rank  in  the  service. 

Salaries  of  Medical  Department  of  the  Admiralty. 

26.  The  emoluments  of  the  Medical  Director-General, 
Deputy  Director-General,  and  Assistants,  are  to  he  as 
follows : 


Note.- — These  allowances  are  also  ‘granted  to  Medical 
Officers  of  Marine  Divisions  and  Dockyards,  at  the  Marine 
Rendezvous,  and  the  Inspecting  Medical  Officer  of  Royal 
N aval  Auxiliary  Sick  Berth  Staff. 

(e)  Special  Allowances. 

Medical  Officers  conducting  the  courses  of  instruction 
will  receive  the  following  allowances  : 


150  a  year  each. 

50  a  year. 

150  „ 

50  „ 

50  „ 

50  „ 

50  „ 


Medical  Director-General  >  salary) ... 
Deputy  Director-General  (salary)  ... 
Assistants  to  Director-General 
(salary)  ... 

27.  Half  Pa>j. 


1,8C0  per  annum. 

1,100 

750  each  per  annum. 


Bank. 


Surgeon  : 

Ondc-r  2  years  service  )  including  ser- 
Ait-cr  ,.  >.  vice  allowed  by 

g  ”  ”  j  paragraph  13 

Staff  Surgeon  : 

On  promotion 

After  2  years'  service  in  rank 

,,  4  „  „  . 

,,  6  .,  . 

Fleet  Surgeon  : 

On  promotion 

After  2 years'  service  in  rank 
„  4  ,,  .  . 

„  6  ,,  „  . 

a 

»>  °  » i  »>  **•  , 

,,  10  ,,  ,.  maximum 

Deputy  Surgeon-C en..va  1 : 

On  promotion 

After  2  years’ service  in  rank 

.,  4  ,,  „  . 

Surgeon-General 


Daily. 

Yearly. 

£ 

R. 

d. 

£ 

s. 

a. 

0 

6 

0 

109 

10 

0 

0 

7 

0 

127 

15 

0 

’0 

8 

0 

146 

0 

n 

0 

9 

0 

164 

5 

0 

i  0 

10 

0 

182 

10 

0 

0 

11 

0 

200 

15 

0 

0 

12 

0 

219 

0 

0 

0 

13 

0 

237 

5 

0 

0 

14 

0 

255 

10 

0 

0 

15 

0 

273 

15 

0 

•0 

17 

0 

310 

b 

0 

0 

18 

0 

328 

10 

0 

0 

19 

0 

346 

15 

0 

1 

0 

0 

365 

0 

0 

'  1 

5 

o 

456 

5 

0 

1 

7 

0 

492 

15 

0 

1 

9 

0 

529 

5 

0 

1 

18 

0 

|  693 

10 

0 

follows : 

At  Home. 

Abroad. 

£ 

67 

112 

53  — 

112 

39 

108 

Surgeon- 
General 
and 
Deputy 
Surgeon- 
Genera!, 
11. N. 


Retirement  and  Retired  Pay  and.  Gratuities. 
28. — [a)  Compulsory  retirement  will  be  as  follows  . 

f  At  the  age  of  60,  or  at  any  age,  if  he  has 
i  had  3  years’  r on-employment  in  any 
one  rank;  or  after  4  years’ continuous 
non-emp’oyment  in  any  two  ranks 
combined.  Except  that  if  in  any  par¬ 
ticular  case  the  Lords  Commissioners  j 
of  the  Admiralty  mav  consider  that 
the  interests  of  the  public  service  will  ; 
he  materially  advanced  by  the  further  j 
retention  of  a.  Surgeon-General  on  the  • 
active  li.-t.  the  age  for  the  retirement] 
of  such  Surgeon-General  may  be  ex-  j 
tended  to  62.  | 

;e  of  55,  or  at  any  age,  if  lie  has 


To  lie  retired 
irrespective  of 
age  if  found 
physically 
unfit  for  service. 


Fleet 

Surgeon, 

Staff 

Surgeon, 

and 

Surgeon. 


At  the  ae«.  —  —  - . — .  . 

had  3  years’  non-employment  in  any  | 
one  rank  ;  or  after  4  years’  continuous  i 
non-employment  in  any  two  ranks  | 
combined.  J 


(d)  .General  Allowances. 

Medical  Officers  employed  elsewhere  than  at  a  hospital, 
and  not  victualled  in  kind,  receive  an  allowance  of  Is.  6d. 


(h)  Voluntary  retirement  and  withdrawal  w ill  be  allowed 
as  follows : 

i\)  Everv  officer  will  have  the  option,  subject  to  their  Lord- 
ships’  approval,  of  retiring  after  20  years  full-pay 
service  on  the  scale  of  retired  pay  provided  in  para¬ 
graph  29,  or  with  a  gratuity  on  the  scale  prov  ided  m 
that  paragraph  if  not  eligible  for  retired  pay. 

(ii)  At  the  expiration  of  4.  8.  12,  or  16  years’  full-pay  service, 

ever'- officer  will  he  permitted,  subject  to  their  Lord- 
ships’  approval,  to  withdraw  from  the  Naval  Service, 
receiving  a  gratuity  on  the  scale  laid  down  m 
paragraph  29. 

Note.— The  four  years’  service  is  exclusive  of  time 
served  as  resident  officer  in  a  civil  hospital  (nee 

paragraph  13).  , 

The  name  of  an  officer  so  withdrawing  will  he  ie- 
moved  from  the  lists  of  the  Navy,  with  which  all  con¬ 
nexion  will  then  he  severed,  except  in  the  case  of 
officers  who  withdraw  after  four  years,  who  areliabie  to 
serve  in  the  Reserve  (sec  paragraph  38). 

In  order  that  arrangements  may,  as  far  as  possible, 
be  made  for  the  relief  of  officers  who  may  wish  to  with¬ 
draw  on  a  gratuitv,  it  is  desirable  that  six  mouths 
notice  of  their  wish  should  be  forwarded  for  the 
consideration  of  their  Lordships. 

(iii)  Applications  from  officers  to  retire  or  withdraw,  or  to 

resign  their  Commissions,  will  receive  every  considera¬ 
tion,  but  no  officer  will,  as  a  rule,  he  permitted  to  res.gn 
within  three  years  from  the  date  of  entry. 

(iv)  The  Admiralty  reserve  to  themselves  power  to  remove 

any  officer  from  the  list  for  misconduct. 

29.  Gratuities  and  retired  pay  will  be  awarded  on 
retirement  and  withdrawal  on  the  under-men  tinned, 
scale  ; 
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Rank. 


- - ~  ^  *  nw 

Surgeon  : 

-After  4  years'  full-pay 
service 

•1  8  „  H 

12 
16 


Gratuities.  Duily. 

Y  early 

n,  and  Fleet 

£ 

s.  d.  £  S.  d. 

£  s.  d 

500 

oo-  — 

— 

1  including' 

1,000 

0  O'  _ 

1  service  i 

-  allowed  by 

1,500 

0  0  — 

paragraph  ; 

1 

J  13 

2,250 

0  0  _  j 

— 

the  services. 


Rank. 


Fleet  Surgeon  : 

After  20  years’  service  (including 
proportion  of  lialf-pay  time) 

After  24  years’  service  (including 
proportion  of  half-pay  time) 

Aiter  27  years’  service  (including 
proportion  of  half-pay  time) 

After  30  years’  service  (including 
proportion  of  half-pay  time)  or 
on  compulsory  retirement  at  the 
ago  of  55 

Deputy  Surgeon-General  ...  .  ; 

Surgeon-General  ... 


Gratuities. 

Daily. 

Yearly. 

£  K 

d. 

£  s.  d. 

1  0 

0 

365  0  0 

— 

*1  2 

6 

410  12  6 

— 

*1  5 

0 

456  5  0 

*1  10 

0 

547  10  0 

-  • 

— 

1  15 

0 

638  15  0 

2  0 

0 

730  0  0 

,,  To  obtain  this  rate  an  officer  must  hold  the  rank  of  Fleet-Surgeon. 

30.  An  officer  retired  with  less  than  20  years’  service  on 
account  ot  disability,  contracted  in  and  attributable  to  the 
service,  will  receive  half  pay  of  his  rank,  or,  with  the 
consent  of  their  Lordships,  a  gratuity  on  the  scales  given 
m  paragraph  29,  but  such  officer  will  not  be  entitled  to 
receive  any  special  compensation  for  the  disability  in 
addition  to  the  gratuity  as  above. 

31.  Au  officer  retired  with  less  than  20  years’  service 
on  account  of  disability,  contracted  in  but  not  attributable 
to  the  Service,  will  receive  : 

(«)  If  he  has  over  eight  years’  full-pay  service,  either  a 
gratuity  on  the  scale  given  in  paragraph  29,  or  half-nav 
according  as  their  Lordships  think  tit;  1  '  ’ 

(l)  If  he  has  less  than  eight  years’  full-pay  service,  such 
gratuity  as  their  Lordships  think  tit,  not  exceeding  the 
late  ot  £125  for  each  year  of  full-pay  service. 

32.  Under  circumstances  other  than  those  specified  in 
paragraphs  30  and  31.  and  other  than  misconduct,  neglect 
of  duty,  etc.,  an  officer  retired  with  less  than  20  years’ 

1  service  will  not  be  allowed  half  pay  or  retired  pay,  but 
i  wiii  receive  a  gratuity  on  the  scale  laid  down  in  para¬ 
graph  29,  if  he  has  eight  years’  full-pay  service,  and  on 
that  provided  in  paragraph  31  (6)  should  his  full-pay 
service  not  amount  to  eight  years.  1  V 

33.  The  power  vested  in  their  Lordships  of  granting 

reduced  rates  ot  half  pay  and  retired  pay  in  cases  of  mis¬ 
conduct  is  extended  to  the  award  of  gratuities  on  retire¬ 
ment,  and  the  gratuity  awarded  will  be  reduced  to  such  an 
amount  as  is  thought  fit.  ' 

.  34 ’Al!  office*  filing  after  20  years’  full-pay  service  will 
be  eligible,  if  recommended  by  the  Medical  Director- 
general,  lor  distinguished  or  meritorious  service  to 
receive  a  step  of  honorary  rank,  such  step  to  be  awarded 
at  their  Lordships  discretion,  and  not  to  confer  am 
claim  to  increase  of  retired  pay  or  of  widow’s  pension.  * 

35.  All  retired  officers  will  be  liable,  till  the  age  of  55  to 
serve  in  time  of  declared  national  emergency,  in  a  rank 
not  lower  than  that  held  on  retirement  . 

This .liability  wili  not  exist  in  cases  of  withdrawal  on  the 
conditions  specified  in  paragraph  28  (ii),  except  as  indi- 
ated  111  that  paragraph  as  regards  officers  who  withdraw 
utcr  four  years  on  a  gratuity  of  £500. 

36.  Retired  officers  will  receive  special  consideration  as 
Vclmiia  1 1 y  PP°iutments  on  shore  connected  with  the 

,  ?  Widow's  Pension. 

-  oi  ^ows’  pensions  and  compassionate  allowances  for 
•n.ldren  are  given  under  the  conditions  specified  in  the 

S1  Rig^atlo.ns  and  Admiralty  Instructions,  and  on  the 
^t-die  laid  down  in  Appendix  XVIII.  A. 

vi  '\en  ai3  retires  or  withdraws  on  a  gratuity  his 

'r'  “d  children  will  have  no  claim  to  pension  or 

om passionate  allowance. 

• SGt '  *n  ^le  Reserve,  who  during  re-employ- 
OI*  °r  lose  their  lives  from  causes 
ions  *2  the  Service>  come  under  the  same  regula- 

nd  oomMgan1S  c°mPensation  for  themselves,  or  pensions 

a  compassionate  allowances  for  their  widows  and 
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l  M’l'hcatjle  to  officers  entering  after  August  11th,  1903 
K(.i,ilaef„C,aSfe’mWfer’  of  -a  Sur*?eon  retired  on  attaining  8  vears’ 
Will  not  exceed^’SCK)6 [see  paragraph^] Sh  Slllgeou'  the  gratuity  awarded 


children,  as  officers  of  the  samp  1-0,,1- 

Active  List.  ank  on  the  permanent 

38  %hoCLin-  Ule  R,escrvc  of. Naval  Medical  Officers 

'  s;',,?LSn^,a,es  is  «» 

Slg SSSS5S-3SS- 

Reserve!6 * * * *  *  gratuity  of  £5G0  011  Passing  into  the 

His  name  will  lie  retmimpti  in  \t  T  .  . 

. pSSS=«l5;# 

(ni.  It  he  agree  to  remain  in  the  Deserve  for four  -Sp 
will  receive  a  retaining  fee  of  £25  per  annum  If  It 

Desire lorOI!i°hmh  Peri°d’  'i6  a«ree  t0  remain  in  the 
n<-ser\  e  101  a  further  period  ot  four  years  ho 

continue  to  receive  the  same  retaining  fee.  ’’ 

tlm^i1/11  r°ffiCer  prefer  it’  however,  he  may  simply  enter 
the  Deserve  for  a  period  not  exceeding  eight  vears  v^ith 

power  to  give  six  months’  notice  of  his  intention  to  resign 
a”y  tlIne  (in  which  ca'se  he  Will  receive  no 


He  may  aIso  adopt,  this  method  of' Reserve 
bei  vice  after  the  expiration  of  four  years  served  under  the 

TJa-m’  hy 

leeror  111s  last  tom  years’  service  in  the  Deserve 

Mr any  cha,isc  of  ^  *  & 

v ’)S  E0sei've  wlJI  be  liabn  to  serve  in  the  Boyal 
Xavy  in  tune  of  war  or  emergency.  When  called  1111  for 

alldave2e  tney  Wil1  rec,eive  the  rate  of  pay,  namely.  17s. 

n  lhtr  !!* i;'1CeS’  t0  Which  they  would  have  been 
entitled  aftei  tom  years  service  on  the  Active  List. 

Promotion. 

Jo  Staff  Surgeon. 

39.  (a)  Rank  as  Staff  Surgeon  will  be  granted  to  Surgeons 
at  the  expiration  of  eight  years  from  the  date  of  entry 

Lorishil>s'  «»— *  t0  MiSSSg 

l1 * S 01  the  rank  of  Staff  Surgeon  an  officer  must _ - 

(i  i  Have  served  three  years  at  sea : 

(nj  Have  passed  the  qualifying  examination  referred  to  in 
(i\i  ParagraPli  19,  under  the  heading  Examinations  ; 

De  iecommendecl  for  advancement  to  Staff  Surgeon  by 
the  Medical  Director-General.  6  y 

(b)  Special  promotions  will  be  made,  at  their  Lordships’ 

hmvI011i  ,°  ,tRe  rank  of  Staff  Surgeon,  in  cases  of  dis- 
ibUished  service  or  conspicuous  professional  merit.  Stic-li 
promotions,  will  bo  .exceptional  and  not  exceed  the  rate  of 
one  a  year.  The  total  number  at  any  one  time  of  Stall 
Surgeons  holding  that  rank  by  such  special  promotions 
will  not  exceed  eight.  These  limitations  will  not,  however 
apply  to  promotions  for  gallantry  in  action. 

(c)  Accelerated  Promot ion  .--Certificates  will  be  granted 
lo  Surgeons  at  the  qualifying  examination  for  Staff  Surgeon 
according  to  the  following  scale  of  marks  ; 

50  per  cent,  of  marks  for  a  pass. 

If  ”  >>  first-class  certificate. 

”  >>  special  certificate. 

A11  officer  obtaining  a  first-class  certificate  will  be  eligible 
for  an  advance  of  12  months’  seniority.-  An  officer  obtain- 
ing  a  special  certificate  will  lie  eligible  for  an  advance  of 
18  months  seniority.  This  accelerated  promotion  will  not 
granted  on  examination  results  alone,  and  an  officer 
must  also  be  recommended  as  deserving  of  advancement. 

It  will  be  open  to  their  Lordships  to  reduce  the  amount  of 
seniority  allowed  if  considered  advisable  by  the  Medical 
Director-General.  If  a  Surgeon  fails  to  pass  at  the  first  . 
attempt,  the  results  of  a  successful  second  trial  will  not 
count  towards  accelerated  promotion. 

40.  Rank  as  Fleet  Surgeon  will  be  granted  to  Staff 
>  urgeons  at  the  expiration  of  eight  years  from  the  date  of 
promotion  to  the  latter  rank,  subject  to  the  approval  of 
their  Lordships,  and  to  the  following  qualifications  : 

(a)  I' or  the  rank  of  Fleet  Surgeon  a  Staff  Surgeon  must — 

(1)  Have  served  three  years  at  soa  in  that  rank  ; 

(ii)  Be  recommended  for  advancement  to  Fleet  Surgeon 
by  the  Medical  Director-General ; 

(hi)  Never  havo  declined  service  except  for  reasons 
which  are  accepted  as  satisfactory  by  the  Lords  Com¬ 
missioners  of  the  Admiralty'. 
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(b)  Special  promotions  from  the  rank  of  Staff  Surgeon  to 
that  of  Fleet  Surgeon  will  he  made,  at  them  Lordships 
discretion,  in  cases  of  distinguished  service  or  conspicu- 
ous  professional  merit.  Such  promotions  will  be  ex- 
ceptional  and  will  not  exceed  the  rate  of  one  in  two 
years ;  the  total  number  at  any  one  time  of  1  leet 
Surgeons  holding  that  rank  by  such  special  promotions 
will  not  exceed  six.  These  limitations  will  not  appJv , 
however,  to  promotions  for  gallantry  in  action. 


41.  Promotions  to  Surgeon- General  and  Deputy  Surgeon- 
General  will  be  made  strictly  by  selection,  and  will  be 
confined  to  officers  who  have  proved  themselves  to  lie 
titled  both  professionally  and  as  administrators  for  these 
ranks.  For  advancement  to  Deputy  Surgeon-General  two 
years’  sea  service  in  the  rank  of  Fleet  Surgeon  will  be 
required,  or  five  years’  combined  service  at  sea  m  the 
ranks  of  Fleet  and  Staff  Surgeon. 


Distinctions. 

42.  In  addition  to  the  possibilities  of  gaining  war  medals 
and  other  distinctions  for  active  service  or  distinguished 
performance  of  duty  which  Medical  Officers  share  m 
common  with  the  rest  of  the  Navy,  the  following  prizes 
and  distinctions  are  confined  to  the  officers  of  the  Medical 
Department  : 

(a)  Prizes  are  given  at  tlie  end  of  the  Acting  Surgeon  s 
course  of  instruction,  as  already  detailed  in  paragraph 

12. 

(b)  Gilbert  Blanc  Medals.— In  1830,  the  late  Sir  Gilbert  Blane, 
Bart.,  formerly  a  member  of  the  Board  for  Sick  and 
Wounded  Seamen,  established  with  the  sanction  of  the 
Board  of  Admiralty  for  the  encouragement  of  Naval 
Medical  Science,  a' fund  vested  in  the  Corporation  of 
the  Royal  College  of  Surgeons  of  London,  iu  trust  for 
the  purpose  of  conferring  a  gold  medal  once  in  every 
two  years  on  each  of  the  two  Medical  Otiiceis  (Fleet,  oi 
Staff  Surgeons,  or  Surgeons)  who  shall  produce  the 
most  approved  journals  of  their  practice  “  in  the  form  m 
which  they  have  been  kept  from  day  to  day”  while  m 
medical  charge  of  a  ship  ol  war  in  the  Royal  Nav  v  . 

The  Presidents  of  the  Colleges  of  Physicians  and  of 
Surgeons,  and  the  Medical  Director-General  of  the 
Navy  award  the  medals  biennally  for  the  two  best 
journals  sent  into  office  during  the  preceding  period  of 

two  vears.  . 

Officers  awarded  these  medals  have  a  distinguishing 
mark  placed  after  their  names  in  the  Navy  List. 

(c)  Chadicicli  Naval  Prize.—  A  trust  called  the  Chadwick 
Trust  lias  been  created  bv  the  will  and  codicil  of  the 
late  Sir  Edwin  Chadwick,  K.C.B..  that  once  in  every 
five  years  tne  Trustees  may  present  the  sum  of  £100  and 
a  gold  medal  to  be  called. the  “Chadwick  Naval  or 
Military  Prize,”  to  such  Officer  of  the  Naval  or  Military 
Medical  Services  as  shall  during  tiie  preceding  five 
years  have  specially  assisted  in  promoting  the  health 
of  the  men  in  the' Navy  or  the  Army,  and  shall  be 
nominated  for  such  presentation,  in  the  case  of  a 
Naval  Officer,  by  the  Director-General  of  the  Medical 
Department  of  the  Navy. 

An  officer  awarded  this  prize  has  a  distinguishing 
mark  placed  after  his  name  in  the  Navy  List. 

Kina's  Honorary  Physicians  and  Honorary  burgeons. 

43.  Under  Order  iii  Council  of  13th  May,  1859,  a  limited 
number  of  Medical  Officers  on  the  active  or  retired  list  are 
appointed  as  Honorary  Physician  or  Honorary  Surgeon  to 
the  King. 

Special  Pensions. 

44.  There  are  three  good-service  pensions  of  £100  a  year  ; 
two  Greenwich  Hospital  pensions  of  £100  a  year,  and 
13  of  £50  a  year  awarded  to  Naval  Medical  Officers. 

I. ca  ve  of  Absence. 

45.  Full-pay  leave  of  absence  will  be  granted  to  Medical 
Officers  under  the  conditions  specified  in  the  King’s 
Regulations  and  Admiralty  Instructions,  Articles  844  to 
854  and  1393. 

Side  Leave. 

46.  Sick  leave  is  granted  to  Medical  Officers  under  the 
•conditions  laid  down  in  the  King’s  Regulations  and 
Admiralty  Instructions,  Articles  1391  (Addenda  1911)  and 
1347. 

Miscellaneous. 

47.  The  Principal  Medical  Officer  of  a  Fleet. — The 
Medical  Officer  of  the  Senior  Flagship  of  a  Fleet  is  to  be 
recognized  as  the  Principal  Medical  Officer  of  that  Fleet. 
He  will  be  appointed  on  the  Staff  of  the  Commander- in-Chief, 
and  wear  an  aiguillette.  He  will  act  as  the  Commander-in- 
Chief’s  principal  adviser  on  all  medical  and  sanitary  matters 
connected  with  the  Fleet,  and  it  will  be  bis  province  to 
report  to  the  Admiral  periodically  upon  the  arrangements 
for  the  treatment  of  the  sick,  the  sanitary  conditions,  and 
the  state  of  the  medical  appliances  in  the  various  ships ; 


also  to  supervise  and  report  upon  the  arrangements  lot  the. 
treatment  and  transport  of  wounded,  the  instruction  given 
in  first  aid,  and  other  matters  as  he  may  be  directed.  He 
will  have  direct  access  to  the  Commander-in-Chief,  and  be 
in  a  position  to  propose  for  his  consideration  any  measures 
likely  to  conduce  to  the  efficiency  of  the  medical  organiza¬ 
tion  of  the  Fleet,  and  he  will  he  directly  responsible  to  the 
Commander-in-Chief  for  keeping  him  informed  on  these 

matters  generally.  .  J  ,  '!  • 

48.  A  special  cabin  will  be  appropriated  to  the  licet  or 
Staff  Surgeon  or  Surgeon  in  charge  of  the  medical  duties 
in  each  ship. 


R.A.M.C.  SCHOOL  OF  INSTRUCTION  (HOME  COUNTIES). 
A  complimentary  dinner  was  given  recently  at  the  Grand 
Hotel,  Trafalgar  Square,  to  Captain  F.  M,  Parry,  R.A.M.C. . 
late  Adjutant  R.A.M.C.  School  of  Instruction,  Home  Comities 
Division,  by  the  officers  of  Territorial  R.A.M.C.  units  m  the 
Division.  The  chair  was  taken  by  Colonel  J.  TurtOc,  r  .L.(  A, 
Y.D.,  the  Administrative  Medical  Officer,  Home  Counties 
Division,  and  lie  was  supported  by  Lieutenant-Colonel  (  .  I  . 
Oliver,  M.D.,  First  Home  Comities  Field  Ambulance; 
Lieutenant-Colonel  D.  L.  Hamilton,  Second  Home  Counties 
Field  Ambulance  ;  Lieutenant-Colonel  J.  J.  de  Zoucke  Marshall. 
Third  Home  Counties  Field  Ambulance;  Lieutenant-Colonel 
C.  .j.  Jacomb-Hood,  Second  Eastern  General  Hospital ; 
Lieutenant-Colonel  M.  W.  Russell,  R.A.M.C.,  Staff  Officer  to 
the  Principal  Medical  Officer,  Eastern  Command ;  Majoi  O.  A. 
Edsell,  M.D. ;  Captain  F.  M.  Parry,  R.A.M.C. ;  Captain 
H.  H.  J.  Fawcett.  R.A.M.C.  (Captain  Parry’s  successor  I ; 
Lieutenants  Flint,  Houchin,  and  W  illan,  Second  Home 
Counties  Field  Ambulance;  Lieutenants  Goad,  Mackenzie, 
and  Barkley,  Third  Home  Counties  Field  Ambulance  ;  Major 
and  Quartermaster  Briscoe,  Second  Eastern  General  Hospital; 
Lieutenant  T.  South,  8th  Battalion  Middlesex  Regiment;  and 
Messrs.  Robert  Gould,  C.E.,  J.  W.  Marshall,  and  (,  de  A. 
Marshall.  Lieutenant-Colonel  Marshall  acted  as  Honorary 
Secretary. 


fttmtestttes  aitiEt  Colleges. 


THE  ROYAL  COLLEGE  OF  SURGEONS  GE 
ENGLAND. 

THE  report  which  will  be  present  ed  to  the  annual  meeting 
of  Fellows  and  Members  to  be  held  on  Thursday,  November 
16th,  has  reference  to  the  year  ending  August  1st.  1911.  It 
contains  a  brief  report  of  the  proceedings  of  the  annual 
meeting  on  November  17tlr,  1910,  when  a  resolution  was 
adopted  affirming  the  desirability  of  admitting  members 
to  direct  representation  on  the  Council.  (See  BRITISH 
Medical  Journal,  1910,  vol.  ii,  p.  1754.)  The  following 
reply  was  sent  by  the  Council  to  the  proposer  and  seconder 
of  this  resolution  ; 

As  the  matter  referred  to  in  the  resolution  was  fully  con- 
sklerecl  by  the  Council  during  the  present  year,  they  are  not 
prepared  to  reopen  the  discussion. 

The  report  further  contains  the  usual  summary  of  pro¬ 
ceedings  of  the  Council  during  the  year.  These  proceed¬ 
ings  have  been  reported  in  the  British  Medical  Journal 
from  time  to  time. 


The  Museum. 

The  report  notifies  the  numerous  additions  to  the 
museum,  and  the  scheme  for  enlarging  the  pathological 
and  anatomical  collections  by  making  more  space  for 
them  on  the  College  premises,  mentioned  in  the  Journal 
of  July  15th,  in  the  paragraph  on  the  conservator’s  report 
and  tiie  annual  show  of  additions  to  the  museum.  l  oo 
ground  floor  of  Room  III,  the  old  “  Western  Museum, 
is  to  be  devoted  to  general  pathology,  which  includes 
many  of  Hunter’s  most  valued  preparations.  ^  A  senes 
of  floor  cases,  after  a  model  prepared  by  Messrs.  Fred.  Sage 
and  Co.,  Limited,  are  in  course  of  construction;  they  arc. 
stands  with  open  shelves  of  plate  glass  supported  on 
uprights  of  gun  metal,  measuring  5  ft.  long,  4  it.  9  in.  biqb, 
and  1  ft.  6  in.  wide,  with  a  footplate  of  mahogany.  Thirty  - 
six  shelves  will  be  required,  and  the  total  cost  amounts  to 
£574.  The  scheme  was  sanctioned  by  the  Council  last 

March.  _  l  '  Li 

A  building,  usually  known  as  the  Librarian's  house,  bid 
which  has  beeu  used  for  museum  purposes  for  many  years, 
is  under  reconstruction,  after  plans  prepared  by  Mr.  E.  <>. 
Frere,  in  order  to  provide  accommodation  for  the  inverte¬ 
brate  and  vegetable  collections,  the  surgical  instrument 
series,  and  the  nucleus  of  the  new  medico-legal  collection, 
instituted  on  the  suggestion  of  Sir  John  Tweedy  and 


()( 


'T.  2T,  TQri.] 


Universities  and  colleges. 


President  and  Secretary  of  the  Medico- 

if'i  .  u  'iQin7,  UC1  the  Co«“cil  of  the  College  agreed 
1910.  The  new  collection  will  bo  arranged  after 
the  plan  of  the  Medico- Legal  Museum  in  the  University  of 
Edinburgh:  The  alterations  in  the  building  to  be  devotee 
to  the  aoove  purposes  will  cost  £795. 

1  he  arrangement  and  cataloguing  of  the  pathological 
collection  has  advanced  considerably  in  the  past  vear 
o  r.  Shat  rock  and  Mr.  Cecil  Beadles  have  made  consider- 
aWe  progress  m  the  general  series,  and  Mr.  Alban  Doran 
h.  s  completed  the  obstetrical  and  gynaecological  collce- 
uon  amounting  to  560  specimens,  and  typc-wEtten  carRs 

of  visitor! ^ThYrYf tl0n?  are  heing  lH’ePared  for  the  use 
tsitors.  -1  he  College  has  acquired  the  collection  of 

defective  and  malformed  pelves,  formerly  in  the  possession 

the  m-elent  ypCm  ?°cif,ty  °l>  Lon(lon>  and  presented  during 
the  juesent  yeai  by  the  Royal  Society  of  Medicine  A 

complete  series  of  measurements  have  been  taken  by 

\  J;  Bsm™-  Mr.  Arthur  H.  Cheatle  has 

pit  sen  ted  lus  valuable  collection  of  specimens  showing 

:ulthlS  ?!!■  .dl8ease?  of  the  ear,  and  has  been  engaged 
li  n  r  and  extcnsion  of  the  series  already 
ccuS^in  1®  mUSeUni-  Mr.  Stephen  Mayou  has  been 
th  S!0n  and  rc -cataloguing  of  the  eye 

'fues,  the  new  preparations  are  preserved  in  formalin 
iml  mounted  in  specially  prepared  bottles  An  appeal  is 
o  he  made  to  surgeons  engaged  in  ophthalmic  Avon!  the 

o0Mveaaan  snpply  of  material  may  be  available 

?  ,  a  complete  representation  of  the  sur-miy  and 
)athology  of  the  eye  and  orbit.  The  cataloging  of  the 
(kmtological  collection  is  progressing,  tho  task  be  ire 
mcertaken  by  the  Honorary  Curator,0 Mr.  V  Colyeis 
-r.  urn ne  has  prepared  a  provisional  catalogue  of  several 
mportant  sections  of  the  physiological  series.  The  report 

mRm  the''®11";  °n  the  addiious  to  the  museum  So 
unug  the  past  year  and  exhibited  at  the  annual  show  in 

•a^h13U342bnf  ®fri:'jf01'St-t0  the  mu8eum  dming  the  year 
Mu  a  rather  more  than  half  attended  on 

aj  and  patuiday,  when  the  museum  is  open  to  nurses 

5  T?ie  admiasion  *jf  «Pociil  classes  on 

2‘tey  after  noon  Avas  continued  under  the  suporin- 
udoncc  of  the  Assistant  Conservator,  Mr.  R.  H.  Burne. 
ogether  78  classes  were  admitted.  22  being  classes  of 
iachers  trom  the  London  County  schools  ;  33  ambulance 
0r°Si  brought  by  their  teachers,  usually  qualified 

c  nie  Sf;iamr21  classes  of  students  froLt  poly 
)i  s  ’  llatui'al  history,  and  other  educational  institu- 

Muvh  independent  work  by  the  Conservator,  Dr.  A.  Keith 
i«l  h\  scientists  and  medical  men  has  been  undertaken 
ie  museum  aud  work-rooms  attached  to  it.  Researches 
1  the  structure  of  the  sino-auricular  node,  a  limhedlrea 
neuro-museular  tissue  at  the  auricular  end  of  the 
aHvm^Jena  TCava>  ,have  been  continued  by  Dr.  Ivy 
ho 1  £!  anc\  Dr-  A(Iele  Oppeuheimer.  Among  those 
f  !>M(le  of  material  in  the  museum  are 

ttiei  PxSessm  Vn  i  ^volfion  of  domestic  breeds  of 
■rh  nr  L1  -  Loyd  Uawlnns  (identification  of  the 
ihlhwl-mYinC?  aiu1mals)’  Professor  James  Wilson  of 
^chsn-  f^Y’-d  Mr-  w.  F.  Haslam  (evolution  and 
mes  tvY  ft  mStn!mYtH  ernPloyed  for  the  removal  of 
vem.uiY  hVtia  e  bladder).  Many  other  authorities 
lYsf  °soYe  museum  foi‘  spccial  ^search  during 

ued  h.  mm  i  f°ples  °f,  the  Guide  to  thc  Museum! 
a  ed  m  19i0,  have  been  sold  and  90  presented  ;  its  price 


T  The  iip.iYt*  h 
•  Mkmcal  Joi  knj 


i°47 


]  rlloirshij). 
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j  First 

Examination. 

Final 

'  Examination. 

Candidates 

252 

156 

Passed  ... 

77 

59 

Referred 

175 

77 

,  Conjoint  Board. 

First  Examination. 


Third  Examina¬ 
tion. 


1 

1 

1 

i 

1 

j  Chemistry. 

;  Physics. 

Biology. 

Pharmacy. 

1  Second 
j  Examin¬ 
ation. 

Medicine. 

Surgery. 

Midwifery. 

Candidates 

!  213 

208 

234 

216 

341 

609 

644 

584 

Passed  ... 

137 

134 

151 

192 

205 

348 

338 

385 

Referred... 

76  1 

1 

74 

83 

24 

1 

136 

I 

rH  ! 

to 

306 

1 

193 

Diploma  in  Public  Health. 
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Candidates 
Passed  ... 
Referred 


Part  II. 


Licence  in  Dental  Surgery. 
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j  Preliminary  First  |  Second 

!  ^  ^mt-nce  :  Professional  j  Professional 
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Chemistry. 

zn 
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s 

Mechanical  j 
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*3 
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General 

Surgery. 
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J  £ 

Candidates  ...  ...  j 

142 

136 

158 

141 

169 

131 

Passed  ...  ...  1 

j 

87 

84 

123 

128 

112 

98 

Referred  ...  ...  | 

55 

52 

35 

13 

57 

33 

L.  The  Library. 

v  Y-.r<Y0rYYYCS  °5at  during  thery car  thc  library  Avas 
f I  ?1  :/2  days’,  bhjt  the  number  of  readers  was 
in-’J  f  tdc  ,S”PP-.V  cf  books  and  journals  had  been 
nr  Y  Up’  anV  r'  .  at  ?hc  work  of  cataloguing  had  made 
pbtess.  An  interleaved  copy  of  the  list  of  periodicals 
.rnlkige  hbrary,  brought  up  to  date  by  Mr.  Fusedale, 
(looks  «.t63-eiUtrifS’  In  thc  acknoAvledgement  of  gifts 
mim.b  w!  1;elereilce  1S.  ma'de  to  a  large  collection 

and  oia.nuscnpts  on  the  inheritance  of 
i’l'ma.  presented  by  Dr.  Bulloch,  and  collected  by 

•mo^hiliaC1f  yf,°pieS  forMm>  durin6  bis  research  oh 
■  ‘  b‘‘®  b  the  Eugenics  Laboratory,  University 

nmrV  Y,  .0  tbe  gltt  by  Mr’  C*  B-  Uockwood  of  a  copy  of 
■'■'•'it  ■  oV  •°‘  -p1-,0  W°PKS  °f  John  Hunter,  once  the 
JihJl  d,e  late  Udwm  Canton,  containing  newspaper 

'ltY  w  ,'an°iV  r  othcr  documents  relative  to  John 
mm,  am.  a  small  fragment  of  Hunter’s  coffin  shroud. 

Desalts  of  Examinations. 

given.  ritU‘US  01  o!  Professional 


Finance. 

The  financial  statement  shows  that  the  total  receipts  in 
respect  of  revenue  wove  £25.703  I2s.  9d..  and  the  total 
expenditure  £23. 481.  leaving  a  balance  of  £2,221.  A  further 
special  expenditure  was  that  of  £3.000,  a  payment  on 
account  in  respect  of  the  new  examination  hall. 

A  Quarterly  Council  was  held  on  October  12th.  Sir  Henry  T 
Butlin,  Bart.,  President,  in  the  chair.  J 


Annual  Depart. 

A  draft  copy  of  the  annual  report  of  sue  Council  to  be  pre¬ 
sented  to  the  Fellows  and  Members  at  me  annual  meeting  on 
lhursday,  November  16th.  was  submitted  to  the  Council  by 
Sir  Frederic  Eve  oil  behalf  of  the  committee,  and  was 
approved. 

Tori  vers  ity  of  Wales. 

Mr.  C.  D.  Mansell  Mon!  I  in  wai  reappointed  to  represent  the 
College  on  the  Medical  Board  of  the  University  of  Wales  for 
three  years,  from  May  12th,  1911. 

< utalofpuc  ot  the  Oj/iiciccolotjieal  Preparations. 

Tlie  thanks  of  tire  Council,  accompanied  by  a  substantial 
liouoiai ium,  w<?i6  to  ivlu.  A.]l>a,u  Dovsiri  for  Jiis  sorvicGB  in 

preparing  a  new  edition  of  the  catalogue  of  the  above  prepara¬ 
tions.  1  he  Council  also  sanctioned  the  publication  of  an 
illustrated  synopsis  of  the  same  section,  prepared  by  Mr 
Doran.  J 


OF  CAMBRIDGE, 
have  been  approved 


at  the 


UNIVERSITY 
The  following  candidates 
examination  indicated  : 

D.P.H.  (Both  Parts). — W.  McE.  Clendinuen,  .T.  F.  Corson.  P.  V.  Cow, 
A.  V.  Craig.  F.  D.  Crosthwaite.  P.  P.  Deoono,  T.  H.  Puddinv, 
R.  H.  W.  Fisher,  K  Fraser,  i.J.  Gilmour,  'A.  C.  N.  McHattio, 
Ada  MoLaran,  AA  Nieoll,  A  B  Pestonji.  It.  M.  F.  Picken,  Mary 
-T.  Pirrett.  'Laura  G.  Powell,  R.  F.  Priestley.  L.  Reynolds,  E.  T. 
Roberts,  !B.  H.  Robertson,  J.  A.  It  Thompsoi;,  G.  H.  H.  Waylea, 
E.  A.  F.  Wilkes,  Lisette  A.  McD.  AVilson,  F.  E.  AVoods. 

Distinction  in  Bacteriology.  +  Distinction  in  Hygiene. 


104' 


Trip.  British 
Radical  Journal 
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PUBLIC  HEALTH. 


[OCT.  21,  19TT. 


UNIVERSITY  OF  LONDON. 

Lister  Institute  of  Preventive  Medicine. 

The  Governing  Body  of  the  Lister  Institute  has  made  the 
following  appointments:  Drs.  E.  E.  Atkin  and  W .  Rax  to  be 
Assistant  Bacteriologists;  Mr.  Arthur  V .  Bacot  to  bo 
Entomologist ;  Dr.  Casimir  Funk  to  be  a  Research  Scholar. 


flufalic  Utaltlj 

AND 

POOR  LAW  MEDICAL  SERVICES. 


Th c  Mi dd lese.r  Hasp ital. 

The.  following  entrance  scholarships  have  been  awarded  at 
the  medical  school  of  the  Middlesex  Hospital  :  The  l.  Diversity 
; Scholarship ,  value  £50  to  Mr.  A.  T.  Edwards,  of  St.  Oohn’s  Coliege, 
Cambridge;  three  Entrance  Scholarships,  one  of  £100  to  Mr. 
W.  T.  Warwick,  one  of  £50  to  Mr.  if.  K.  Muir,  and  a  third  ot  £2b 
to  Mr.  W.  L.  Thomas;  the  Freer  Lucas  Scholarship  (estimated 
value  £126)  has  been  awarded,  on  the  nomination  of  the  head 
master  of  Epsom  College,  to  Mr.  E.  St.  Clair  Gainer. 

The  London  Hospital. 

The  competition  for  entrance  scholarships  at  the  medical 
college  of  the  London  Hospital  resulted  in  the  following  awards : 
The  Price  Scholarship  in  Science,  value  £120,  to  Mr.  II.  W.  L. 
Molesworth  ;  the  first  Entrance  Science  Scholarship,  x alue  £60, 
to  Mr.  D.  Valentine ;  the  second  Entrance  Science  Scholarship, 
value  £35,  to  Mr.  A.  G.  Harsant ;  the  University  Scholarship  in 
Anatomy  and  Physioloy // ,  value  £60,  to  Mr.  H.  Costabadie,  oi 
Gonville  and  Cams 'College,  Cambridge;  the  jrrst  Bu.vton 
Scholarship  in  Arts ,  value  £30,  to  Mr.  C.  A.  Hutchinson  ^  the 
second  Buxton  Scholarship  in  Arts ,  value  £20,  to  Mr.  C.  O. 
Carter.  The  Epsom  scholar  for  the  year  is  Mr.  A.  Alexander. 


UNIVERSITY  OF  GLASGOW. 

The  following  were  among  the  degrees  conferred  on 
October  12th : 

M.B.,  Ch.B. — J.  F..  Paterson,  C.  Cameron,  J.  L.  Ure,  T.  S.  Barrie, 

F.  Matkeson,  XXY  XV.  MacNaught,  .T.  M‘C.  Lang,  M.  J.  Aitken, 
A.  J.  Archibald,  W.  E.  H.  Beard,  J.  E.  Black,  ,T.  Bower,  D.  S. 
Brough,  A.  D.  Buchanan,  W.  M.  Buchanan,  J.  Campbell, 

G.  Cochrane,  M.A.,  J.  A.  J.  Conway,  R.  C.  Corbett,  J.  Findlay, 
M  A.,  L.  L.  Fyfe,  W.  G.  Goudie,  J.  R.  Grice,  M. A.,  C.  H.  Haddow, 
J.  S.  Hall,  D.  C.  Hayes,  J.  R.  Herbertson,  A.  G.  Holms,  Isabel 
Inglis,  J.  Jolmstcne,  A.  Kirkhope,  N.  M'Farlane,.  Barbara 
Macgregor.  M.  Maclcinnon,  Katherine  S.  Macpbail,  J.  Mntheson, 
J.  Mitchell,  A.  Muir,  Ellen  B.  Orr,  H.  Paterson,  II.  C.  D.  Rankin, 
H  Y.  Biddcll,  W.  L.  Scott,  Christina  II.  Shearer,  A.  H.  Sinclair, 
J.  Smith,  Isabel  J.  Stark.  J.  A.  II.  Telfer,  XV.  Tudhope,  G.  A. 
Valentine,  H.  E.  Watson,  A.  Wilson,  D.  Wilson,  V  .  P.  Yates. 

On  the  same  occasion  the  Brunton  Memorial  Prize  for  the 
most  distinguished  graduate  in  Medicine  of  the  year  was 
handed  to  Mr.  J.  E.  Paterson,  and  the  Strutliers  Prize  in 
Anatomy  to  Dr.  W.  B.  M.  Martin. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  Schools  of  Siiryery. 

The  commencement  of  term  on  October  i.6th  was  marked  by  a 
prize  distribution,  the  following  being  winners  of  the  principal 
awards  :  The  Barker  Anatomical  prize  (£31  10s.),  Eleanor  Taylor  ; 
special  prize  (£15  15s. ),  T.  Mulcahy  ;  the  Carmichael  Scholarship 
(£15),  E.  Connell;  the  Mai  pie  Scholarship  (£8),  J.  T.  Duncan; 
the  Medals  in  Operative  Siiryery,  J.  T.  Duncan,  gold  medal,  H.  J. 
Burke,  silver  medal;  the  Stoney  Memorial  Cold  Medal  in 
Anatomy,  M.  Shipsey;  Practical  Histology,  G.  M.  C.  Powell; 
Practical  Chemistry,  V.  A.  Power;  Public  Health  and  Forensic 
Medicine,  G.  N.  Smythe;  Materia  Medica,  G.  N.  Smythe; 
Biology,  N.  E.  Stephens  ;  Systematic  Anatomy,  W.  H.  Carden; 
Topographical  Anatomy,  W.  P.  Cooney;  Practical  Anatomy,  first 
year,'  A.  E.  Carbury',  second  year,  M.  Shipsey :  Practice  of 
'Medicine,  M.  J.Hillery;  Surgery,  M.  J.  Hillery,  Midinfery,  M.  J. 
Hillerv  ;  Physiology,  W.  H.  Carden  ;  Chemistry,  L.  M.  Rowlette  ; 
Pathology,  G.  N.  Smythe;  Physics,  J.  W.  E.  Graham. 

Except  when  otherwise  stated,  the  award  was  in  each  case  a 
medal  and  £2  in  money,  second  awards  of  a  certificate  and  £1 
being  also  made. 


THE  SHOREDITCH  GUARDIANS. 

The  following  report  of  the  meeting  of  the  Shoreditch 
Guardians  on  October  11th  is  quoted  from  the  Shoreditch 
Observer  of  October  14th: 

At  the  meeting  of  the  Shoreditch  Board  of  Guardians  on 
Wednesday,  Councillor  H.  Winkler  presiding,  a  letter  was  read 
from  the  City  Division  of  the  British  Medical  Association, 
stating  that  at  a  meeting  of  the  Division,  to  which  all  the 
medical  practitioners  residing  in  Hoxton  and  the  adjacent, 
districts  were  invited,  it  was  unanimously  resolved  to  ask  the 
Association  to  continue  their  warning  notice  to  the  medical 
profession  generally  against  accepting  the  vacant  cilice  of 
medical  officer  to  the  No.  3  (Whitmore)  district  of  Shoreditch 
until  the  salary  for  the  office  shall  be  raised  to  £175  per 


annum.  , 

At  the  commencement  of  the  present  controversy  the  board 
were  offering  £115,  but  on  the  Local  Government  Board  pointing 
out  that  this  sum  was  inadequate  the  guardians  raised  the 
amount  to  £150. 


_ TYl  . 
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he  received. 

Mr.  E.  Kohler  pointed  out  that  it  the  guardians  did  not 
consider  the  letter  the  doctors’  demands  would  go  up  to  £300. 

The  Clerk  (Mr.  R.  Clay)  reminded  the  hoard  that  they  were 
paying  the  medical  profession  a  much  larger  sum  than  £175,  so 
that  thev  had  better  meet  them  somehow. 

Mr  R  Kendall,  who  described  himself  as  a  revolutionary 
Socialist,  urged  that  it  would  be  wise  to  submit  to  the  terms 
demanded,  so  that  the  guardians  could  show  the  people  that 
they  were  generous  towards  the  medica  l  profession.  It  woiuu 
stop  all  controversv,  and,  if  they  did  not  do  so,  the  board  might 
have  to  pay  £300,  £500,  or  £5,000  before  long. 

Mr.  E.  Kehler  pointed  out  that,  if  the  demand  was  conceded, 
the  friends  of 'the  doctors  would  say  that  the  guardians  were 

prepared  to  grant  anything"  they  asked.  » 

The  motion  that  the  letter  be  received  was  carried,  and  Mr. 
Jobson  gave  notice  to  move  at  the  next  meeting  of  the  hoard 
that  Dr  O’Sullivan  he  appointed.  He  had  offered  himself  at 
the  salary  of  £150  offered  by  the  board,  and  was  fully  qualified, 

and  should  be  appointed  subject  to  full  inquiries. 

The  Clerk  read  a  further  letter  from  the  district  medical 
officers  stating  that  they  were  greatly  desirous  of  the  con¬ 
ference  with  the  board,  which  had  been  suggested  with  a  wew 
to  an  earlv  and  equitable  settlement  of  any  differences  existing, 
and  thev  hoped  that  the  board  would  consider  the  mattei. 
favourably.  At  the  same  time  none  of  them  had  ever  spoken  or 
published  any  matter  of  a  scurrilous  nature  in  regard  to  the 

guardians.  , .  ,  ,  ,  ,  , 

Mr.  Jobson  suggested  that  the  guardians  should  treat  the 
writers  in  the  same  way  as  they  were  treating  the  board,  and 
throw  the  letter  in  the  waste-paper  basket. 

On  the  motion  of  Mr.  J.  W.  Tandy,  vice-chairman  of  the 

board,  it  was  decided  that  the  letter  be  received.  . 

Dr.  Alban  Dixon,  who  is  doing  the  work  temporal-firm  tne 
No.  3  district,  in  replv  to  the  application  of  the  guardians  o 
reduce  his  fees  of  2s.  6d.  and  Is.  6d.,  wrote  that  as  the  work  had 
continued  so  long  he  was  prepared  to  charge  his  cash  j ees  oi  - 
a  visit  and  Is.  for  consultation,  and  it  was  unanimously  deouteu 

tn  o  t.hpciP.  tiP.VlYlS. 


*„*  We  regret  to  learn  that  exception  has  been  taken  by  0'.’. 
Patrick  Joseph  O’Sullivan  to  the  article  published  in  our  issue 
of  the  7th  instant,  p.  848,  which  he  interprets  as  conveying  an 
imputation  upon  his  professional  qualifications.  This  wim  cer¬ 
tainly  not  intended,  nor  should  we  have  thought  that  snc-i  an 
interpretation  was  capable  of  being  placed  upon  it,  and  we  desire 
at  once  to  give  such  assurance  to  Dr.  O’Sullivan.— Ed.  B.  A.  • 


CONJOINT  BOARD  IN  SCOTLAND. 

Tiif,  following  candidates  have  been  approved  at  the  Final 
Examination  for  the  Diploma  in  Public  Health  : 

A.  P.  Granger,  G.  E.  Gawk  well,  XV.  II.  Dickinson,  XX".  L.  Bnvgess, 
XV.  L.  Martin,  >T.  A.  Clarke,  \V.  E.  Johnston,  J.  M.  Taylor.  .T.  S. 
Peebles,  XXT.  H.  Mackenzie,  L.  Grant,  R.  A.  Krause,  D.  G. 
Robertson,  T.  H.  Balfour,  X\?.  S.  I.  Robertson.  J.  Alexander, 
Jessie  M.  Campbell,  XV.  J.  Feltbam,  and  R.  T.  Young. 


In  consequence  of  the  verdict  of  a  coroner’s  jury  which 
inquired  into  the  death  of  a  young  married  xvoman  alleged 
to  have  been  due  to  the  results  of  an  illegal  operation, 
Mr.  Charles  Louis  Lumley,  residing  at  Elgin  Mansions, 
Elgin  Avenue,  xvas  brought  up  at  Marlborough  Street 
Police  Court  on  October  17th  on  the  charge  of  murder, 
and  remanded.  After  the  charge  had  been  stated,  the 
solicitor  for  the  defence  said  that  he  xvould  reserve  his 
cross-examination.  Mr.  Lumley  is  described  as  a  medical 
practitioner,  but  his  name  xvas  removed  from  the  Medical 
. Register  in  1900  in  circumstances  stated  in  our  columns 
at  the  time.  At  the  inquest  Mr.  Lumley  said  that  he  still 
had  in  his  possession  his  diplomas  of  L.R.C.P.  and  L.M. 


MUNICIPAL  TUBERCULIN  DISPENSARIES. 
c  a  confei'ence  of  public  health  authorities  held  at  t  i  , 
ill,  Westminster,  on  October  13th,  a  discussion  on  to  - 
losis  was  introduced  by  Dr.  Henry  E.  Armstrong,  ..  •  ■  •> 

3 wcastle-on-Tyne .  On  the  motion  ot  Dr.  1  remantle  a 

lution  was  adopted  calling  upon  the  Government  to  d 
omptly  on  national  lines  with  the  human  and  box  me  can  -_: 

the  disease.  At  the  instance  oi  Dr.  A  Hearns  m  - 
[.O.H.,  Portsmouth),  the  following  resolution  was  ais 

opted : 

mat  inasmuch  as  considerable  success  in  the  cure  of 
is  claimed  from  the  use  of  tuberculin  at  tuberculin  d  1  . 

the  Government  be  asked  to  appoint  a  commission  t  ,-n 

into  the  results  obtained  from  the  various  methods  ottuei  ^^ 

treatment  in  this  and  other  countries,  with  the  view  of  ft 
public  health  authorities  reliable  information  on  the  siuum. 

moving  this  resolution,  Dr.  Eraser  said  that  it  was  too  soon 
state  the  results  of  the  municipal  tuberculin  dispe  j. 
tablished  at  Portsmouth,  since  it  had  only  been  a 
►out  four  months.  He  was  able,  however,  to  say  tnai - 
ospects  were  encouraging,  and  that  persons  surten  o 
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the  disease  had  shown  so  much  readiness  tn  , 

ollt  »{  wolk  owing* to^hetrTnness! six'lfad  after  a  moStKl-eS* 

and  were  now  attending  the  dispensary.  A!  of  tl  em  lm  dbeen 
was  relievh^H?,  WOi'k'  In  bof  directions tlTe  disp^nsa^ 

SWS^^’S^niiIieS  °f  the-™  "ere 
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„  NEW  BOARDING-OUT  ORDER 
The  President  of  the  Local  Government  Board  lias  issued  a 
C  regulations  for  the  boarding-out  of 

remilations  hifhprm'  f  nfw  order  replaces  the  two  sets  of 

poor*  Sr"16  A?-1" 

ar°e°chlSkWlthm  °r  beyo,ld  the  *>  ^chYhc  ,>AiZ 

Kther  than  medical  or  institutional,  to  or  on  account 
c  uldien  living  apart  from  their  parents  is  definite!'  brnnohi 
within  the  provisions  of  the  boarding  out  remilatiom'  an<H 

life 6o^er  ^eouires °thaf^°rded  *1 16  P™tect!tin“of  the  new  order, 
include  a  nmnn r  every  ^rding-out  committee  shall 

f  ■'  was* 

W»rIliLif“e  ‘litenTwlftiSreto?6  Xv^ay' 

committee  consisting  wholly  of  members  of  theiiTolrd  n,  ore 
ffSrW  memhei?  aild  Partly  of  other  per  4^o?  R 
iiStttlSK  makG  an  agreement  Withail  entirely 
T  ,T.!p  revive!8  accompanied  by  a  circular  letter  in  which  the 

SndtoelSSSSsCreatSiSS 

the  sti  ict  observance  of  such  regulations.  1  ° 

of  Poor  ^ has  devoted  eonsiderabie  attention  to  this  branch 
rln  Law  admmistration,  and  it  will  be  remembered  that  be 
lecently  appointed  as  additional  inspectors  of ^  bcSrdS  out 

ire  al^o^rah^ed'iiurses.0'  ak>aia  ^rom  the*  other  qualifications, 

witlSiyTi?lg  the  ?umber  °f  children  to  whom  the  new  order 
•hildren  b’o^  ?*jy  b+  stated  that  on  January  1st  there  were  9  £6° 

mte8' ofiw’S&U18  0f  «  U.e  co8t  thl 

Vhich  1W  °  4  ,  e>  7'61,5,  were  placed  within  the  union  to 

wmlf  l  nnf  weie  chargeable,  while  the  remaining  1.994  were 
?®y0“d  the  .umon.  0n  the  date  named  there  wire 

vtth  rect''pl  of  ouMoor  relie‘  "  bu  «•»  ’«  Ih-to* 


duties  of  medical  officer,  of  he  alth  in 
INFECTIOUS  CASES 
m  dyjLes  of  a  medical  officer  of  health,  as 

: 

disease  If  a  d«Il  mStan,Ce3  ot'  an  011 1 break  of  am  infections 

S=SiaiSS;Sf 

officer^ oV health' inC01’^10?  °f  th?  counoil-  The  medical 
thonL  ,  ,  '  tile  case  reierred  to  no  doubt  considered 

that  lie  was  carrying  out  this  duty  in  notilving  the  rimi  fa 

tin  ylivatie  I0,110?1  that  there  was  a  case  of  scai  let  leMi1,,! 
the  household  ol  a  pupil  attending  the  school  Under  the 
special  circumstances  narrated  by  our  corresnondei.t  t 

offillr’ r»F1rh^lf fh  bfVe  been  more  prudent  for  the  medical 
officer  of  health  to  have  asked  the  father  of  the  infected  rhii  i 
to  withdraw  from  school  attendance  at  the  pri vate  schoof'the 
non-mfected  child.  It  is  possible,  however  that  the  medial 

tKlnvwlTif  the8  h ddTVafie  °- th,e  .circuinstances  attending 
disinfection. °*  the  chlld  to  the  isolation  hospital  and  of  the 


iMriiico-^fljtcal. 


°iVf-  iU  tkis  COlHmn  f°r  thc  nuance  of  maulers  Is 
■  °.U  v><(  u0~£thical  principles  generally  recognized  In/  the 

0fZ*nn\  f  “  UOt  hC  taUn  as  presenting  direct  findings 
1  the  Central  Ethical  Committee,  except  when  so  stated. 

,  OBLIGATIONS  OF  A  SUBSTITUTF 

should  think  that  in  the  circumstances  C.  was 
--  Um.\  on  terms  of  reciprocal  obligation  with  A. 

■ascT tllSe'fwS  years,1,as  I,eeu  suggested  but  in  anv 

i,ctinr/ o  .  n  .„i  rll  ,b  1)0  obvious  connexion  between  the 
Isuisler  ol  asslst!,1,t.  «  1“  consultation,  »,ul  the 


MEDICAL  MACTmONEESs  AND  THE  SALE  OF 

iiimSlfXtle^lfcifb^  °«r  corresp^denfS^Sd 

ophdln  '  Uot  bG  zoning  counter  to  local  medical 


arm 


LOUIS  STEOMEYER  LITTLE,  F.R.C.S.Eng. 
M.D.Vict.,  B.A.Loni)., 

consulting  scaeiiox  to  the  shanghai  general  hospital  • 
rOllMERLT  SURGEON  TO  THE  LONDON  HOSPITAI  ’ 

WHITECHAPEL,  E. 

Wn n3'T  frieud'\  botL  in  England  and  China,  will 
r  '  Wlt  l  d,eeP  regi'et  of  the  death  of  Louis  S.  Little 
which  took  place  at  Whitehill,  Bletchingley,  on  October  4th! 

it  l  ^  r  W  gllTtei'  l,art  of  llis  Professional  life  was 
‘ 1  ma,  there  are  still  remaining  many  who  will 
remember  the  brilliant  promise  of  his  early  work  at  the 

Wna??^1,  WlTe  Was  aPP°mted  Assistant 
Siiigcon  at  the  unusually  early  age  of  21  years. 

Dr  wTrw  °m  Nov.einber  23rd'  1840, "the  third  son  of 
JR.  .  J.  Little.  Physician  to  the  London  Hospital,  one  of 
t  ie  pioneers  of  modern  methods  of  orthopaedic  surgery  in 
tins  country  and  the  first  describe*  of  that  form  of  fustic 
^VlS  IrIartllat  ,]B  rnTei'y  commonly  named  after  him 
SrS'  The  HOU  was  named  after  Dr.  Louis 
!:,  ,  5ei  f1  ilano ver,  the  originator  of  subcutaneous 
smgery,  wlio  had  operated  on  the  father.  At  the 
early  age  of  7  years  he  went  to  St.  Paul’s  School,  and 
con  mued  there  until  14  years  old,  when  lie  was  sent 
to  Germany  to  continue  his  studies  at  Hanover  and 
V1  ,L,  ’  .  .  Js  said  that  whilst  the  German  scholastic 
authorities  were  profoundly  impressed  with  his  extensive 
knowledge  of  Greek  and  Latin,  they  were  equally  so  with 
his  ignorance  of  mathematics,  even  of  arithmetic.  Snell 
v  as  his  capacity  and  bent,  indeed,  that  there  is  little 
doubt  that  a  continuous  study  of  the  classics  would  have 
enabled  him  to  take  a  high  place  in  the  world  of  scliolar- 
s  up.  Afterwards,  when  he  studied  mathematics  under 
de  Morgan  at  Lniversity  College,  he  proved  that  his 
lormer  ignorance  of  that  science  was  due  to  defects  in  the 
amine  teaching  and  not  to  any  incapacity  on  thc  part  of 
the  pupil.  In  1860  he  became  B.A.Lond.,  but  went  no 
furuhe-r  with  the  degrees  of  that  university.  He  was  one 
oi  .  16  usb  Uot  tbc  last)  E°ld  the  singular  position  of 
articled  pupil  to  the  Iioyal  College  of  Surgeons,  Thomas 

Bbzaul  C  mhng,  F  .R.S.,  being  his  master.  Having  entered 
•  ,tb®  Londo11  Hospital,  he  took  the  diploma  of  M.R.C.S. 
m  1862,  and  that  of  F.IUC.S.  in  1866. 

In  the  same  year  that  he  took  the  Membership  lie  wa s 
eiectea  Assistant- Surgeon  to  the  hospital.  His  fathers 
position  as  Physician  to  that  institution  must  undoubtedly 
have  been  of  assistance  to  him ;  but  he  was  much  more 
indebted  to  the  recognition  of  his  uumistakable  ability  for 
his  election  to  such  an  important  post  at  the  early  age  of 
M.  Him  work  soon  showed  that  the  honour  was'  not 
undeserved.  As  an  operator  he  was  original  in  design, 
v hilst  he  was  cool,  rapid,  neat,  and  resourceful  in  perform- 
ance.  At  the  Loudon  Hospital  he  did  the  first  sub¬ 
cutaneous  osteotomy  in  this  country  for  bony  ankylosis  of 
the  knee,  the  case  being  recorded  in  vol.  liv  of  the  Medico- 
t  nirurytral  Transactions.  In  a  preceding  volume  of  the 
same  L  ransactions  lie  recorded  a  case  where  with  a  hooked 
pro  bang,  passed  through  the  month,  he  successfully 
removed  a  gold  plate  and  teeth  from  the  stomach  of  a 
woman;  the  plate  is  still  in  the  museum  of  the  Royal 
College  of  burgeons.  About  the  same  time,  as  Surgeon 
to  the  National  Orthopaedic  Hospital,  lie  performed  the 
first  osteotomy  m  this  country  for  bow-legs. 

•  T”  ],8164'  from  February  till  May,  he  was  with  the  troops 
aVi  C  ,  Swig  du'L'hig  the  Schleswig-Holstein  campaign. 
After  toe  storming  of  Diippol,  with  2,000  Danish,  Austrian, 
and  Prussian  wounded,  ho  had  hard  and  arduous  operative 
and  other  work,  being  on  his  feet  continuously  for  above 
forty  hours  at  a  stretch.  His  experiences  are  recorded  in 
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vol.  i  of  tlic  London  Hospital  Reports.  This  paper  is 
extremely  interesting  and  valuable,  not  only  from  his 
description  of  gunshot  wounds  and  his  views  of  their 
proper  treatment,  but  from  his  exposures  of  the  short¬ 
comings  of  medical  service  in  actual  warfare  then  existing, 
and  his  indication  of  the  way  in  which  they  were  to  be 
remedied. 

In  1866  he  worked  in  the  cholera  epidemic  m  the  East 
of  London,  and  was  one  of  the  pioneers  of  the  treatment 
of  that  complaint  by  means  of  saline  infusion  into  the 
veins.  In  vol.  iv  of  the  London  Hospital  Reports  is  a 
paper  by  him  on  the  results  of  this  procedure,  at  that  time 
possessing  all  the  elements  of  novelty.  In  1869  he  was 
appointed  full  Surgeon  to  the  London  Hospital,  but 
in  the  same  year,  a  brilliant  opening  having  been 
offered  to  him  in  China,  lie  left  London  for  Shanghai. 
His  two  elder  brothers  had  preceded  him  there,  one  of 
them  being  Archibald  Little,  the  well-known  traveller 
and  writer  on  China,  and  the  other,  Robert  Little,  ecdtoi 
for  many  years  of  the  North  China  Herald.  I  rom  1859 
until  his  retirement  in  1899  he  had  sole  charge  of  the 
Shanghai  General  Hospital,  and  rapidly  gained  the  leading- 
surgical  practice  in  that  part  of  the  world.  His  busy  and 
strenuous  life  left  him  little  time  or  opportunity  ioi 
putting  his  experience  on  record.  It  is  known,  however, 
that  his  work  on  liver  abscess  wras  both  original  and 
successful,  and  a  paper  contributed  by  him  on  this  subject 
to  the  medical  journal  of  the  French  navy  wTas  highly 
esteemed  by  the  surgeons  of  that  service.  His  recreations 
were  intellectual,  and  he  founded  an  observatory  at  Shanghai, 
where  he  photographed  the  transit  of  "V  enus.  In  con  junc¬ 
tion  with  Tainter,  of  the  Imperial  Maritimes  Customs, 
he  settled  the  longitude  of  Shanghai,  which  until  then  had 
not  been  accurately  known.  In  recognition  of  this  work, 
he  wTas  elected  a  Fellow  of  the  Royal  Astronomical  Society. 
On  leaving  China  he  went,  by  way  of  Australia,  to  South 
Africa,  where  the  war  was  then  going  on.  He  offered  his 
services,  which  were  accepted,  and  he  was  given  charge  of 
surgical  beds  in  No.  9  Hospital  at  Bloemfontein.  After 
three  months,  however,  his  health  failed,  and  he  returned 
to  England.  He  was  awarded  the  South  African  medal, 
and  Ins  last  public  duty  was  to  give  evidence  before  the 
Commission. 

He  wras  in  a  large  measure  a  victim  to  his  profession. 
Although  he  had  nearly  completed  his  71st  year,  there 
can  be  no  doubt  that  his  life  was  curtailed  by  one  of  the 
accidents  that  are  inseparable  from  an  extensive  practice. 
In  the  course  of  an  abdominal  operation  many  years  ago 
he  inoculated  a  finger,  and,  in  spite  of  thorough  mercurial 
treatment,  after  a  lapse  of  time  symptoms  of  locomotor 
ataxia  gradually  supervened.  His  digestive  system,  too, 
never  recovered  from  a  former  attack  of  sprue,  and  up  to 
the  end  the  selection  of  an  efficient  diet  presented  great 
and  increasing  difficulties.  He  was  the  first  to  note  the  early 
symptoms  of  tabes  in  himself,  and,  although  he  knew  all  the 
pains  and  disablement  attaching  to  that  disorder,  he  never 
permitted  himself  any  complaint  of  the  harshness  of  fate. 
His  friends  were  always  sure  of  a  ready  welcome,  and 
ever  found  in  him  the  same  vivacious  and  intellectual 
companion.  Throughout  his  life  books  had  always  been 
to  him  a  great  resource,  and  with  increasing  feebleness 
and  diminishing  powers  of  locomotion  they  became  to  him 
still  more  a  means  of  comfort  and  solace.  His  memory 
was  remarkably  retentive,  and  there  must  be  very  few 
that  possess  his  full  knowledge  of  the  best  literature, 
poetry  and  prose,  both  British  and  foreign.  Any  mis¬ 
quotation  he  would  readily  correct,  and  would  furnish 
chapter  and  verse  to  prove  his  contention.  History  was 
with  him  a  specially  favourite  study,  and  his  knowledge 
of  it  much  more  extensive  and  accurate  than  that  of  many 
who  make  that  subject  a  professional  calling.  He  made  him¬ 
self  acquainted  with  each  fresh  discovery  in  every  branch 
of  science,  and  every  development  in  his  own  profession  he 
would  discuss  with  interest  and  acumen.  If  his  friends 
had  any  complaint  against  him  it  would  be  that  with  such 
attainments,  allied  to  such  literary  tastes,  his  own  contri¬ 
butions  to  literature  should  have  been  so  few  and  of  so 
distant  a  date.  On  this  point,  however,  it  may  be  said 
that  during  his  professional  career  in  China  his  engage¬ 
ments  left  him  scant  leisure  for  writing,  had  his  inclination 
been  ever  so  great. 

He  leaves  a  widow  and  one  son,  an  officer  in  the  Royal 
Navy.  Two  other  children  predeceased  him.  His  sole 


surviving  brother,  Mr.  E.  Muirhead  Little,  is  Senior 
Surgeon  to  the  National  Orthopaedic  Hospital. 

Dr.  FI.  Selfe  Bennett  (London)  writes  :  It  must  requiio 
a  considerable  amount  of  courage  and  determination  to 
throw  up  an  assured  position  on  the  staff  of  an  important 
metropolitan  hospital  to  listen  to  a  call  from  the  East  and 
start  afresh  in  Shanghai.  This.  hoAvever,  is  what  Little 
did  early  hi  his  professional  life.  Such  an  experience, 
although  exceptional,  may  not  be  altogether  unique,  but  in 
the  similar  and  rare  cases  considerations  of  “  pocket  ” 
have  probably  been  not  inconsiderable  ;  in  the  case  of  my 
friend,  however,  this  change  had  certainly  a  distinct 
element  of  speculation  in  it.  That  energy  which  bad 
carried  him  through  tiie  arduous  period  of  the  cholera 
epidemic,  when,  in  concert  with  his  colleague,  tne 
late  Dr.  Sutton,  he  had  worked  “  like  a  horse 
in  the  wards  and  post-mortem  room  01  tlic  London 
Hospital,  enabled  him  to  make  the  vital  experi¬ 
ment  of  transplantation  a  success.  Of  his  professional 
life  as  Surgeon  to  the  Shanghai  General  Hospital  it  i3 
not  mine  to  speak,  for  I  have  no  knowledge,  as  my 
acquaintance  dates  only  from  his  return  to  London,  lie 
had  been  educated  at  St.  Paul’s  School,  and  rvas  one  c.T. 
Dean  Colet’s  153  fish  of  the  apostle’s  net;  his  affection  for 
that  ancient  foundation  never  abated,  and  he  never  ceased 
to  take  interest  in  “  Res  Paulinae  ’  ;  thus  it  came  about 
that  we  had  many  bonds  of  union.  Our  fathers  aiad  been 
friends,  our  brothers  (like  ourselves)  had  tramped  daily 
from  Finsbury  Square  to  school  in  St.  Paul  s  Churchyard, 
we  were  both  students  of  medicine  (howbeit  witli  that 
short  interval  which  makes  so  long  a  distance),  and  bad 
been  brought  up  in  the  same  atmosphere.  Such  a 
community  of  early  experience  does  not,  however,  necessi¬ 
tate  friendship,  though  it  induces  that  sympathy  w  nidi 
conduces  to  amity.  It  is  often  as  difficult  to  say 
why  we  like  as'  to  give  reason  for  dislike  (as  in 
the  Avell-known  instauce  of  Dr.  Fell),  and  it  is 
also  frequently  the  case  that  it  is  not  till  wo 
have  lost  that  we  reason  as  to  Avliy  vye  loved.  Lome, 
as  bis  friends  affectionately  called  him,  charmed  by 
reason  of  his  natural  gentleness  (though  it  could  hardly  uj 
said  of  him  that  he  “  suffered  fools  gladly  ’) ;  his  obvious 
sincerity,  fairness,  and  width  of  mind;  his  entire  absence 
of  pretence  or  ‘•bounce,”  for  his  honesty  was  transparent, 
and  all  falsehood  abhorrent  to  his  clear  judgement.  Ihs 
stores  of  learned  memory  were  never  paraded;  to  the  last 
he  was  an  omnivorous  reader — nothing  in  the. heavens 
above  (he  was  a  member  of  the  Astronomical  SocietA’!  nor 
in  the  earth  beneath  was  alien  to  his  mental  capacity , 
nevertheless,  the  best  epitaph  would  be  that  to  those  who 
knew  him  best  he  ay  as  a  loArable  man. 


WILLIAM  STEPHENSON,  M.O.H.,  BEVERLEY. 

EX-PRESIDENT  OP  THE  EAST  YORK  AND  NORTH  LINCOLNSHIRE  BRANCH, 
BRITISH  MEDICAL  ASSOCIATION. 

The  small  and  rapidly  lessening  group  of  men  who  can 
claim  the  honour  of  having  been  house-surgeon  to  the  lato 
Sir  James  Paget  has  recently  lost  one  of  its  members  in 
the  person  of  Dr.  William  Stephenson  of  Beverley.  R® 
gave  up  active  practice  and  most  of  liis  appointmf  uh>  a 
short  time  ago,  but  continued  to  live  in  Beverley,  and  died 
there  at  the  end  of  August  at  the  age  of  71.  As  a  studeiit 
Dr.  Stephenson  was  a  St.  Bartholomew’s  man,  and  fillei 
the  post  of  Resident  Accoucheur,  as  ay  ell  as  that  of  House- 
Surgeon  to  Sir  James  Paget.  He  became  M.R-C.8.  1,2 
1861,  and  L.S.A.  in  the  following  year,  He  .settled  down 
in  Beverley  between  forty  and  fifty  years  ago,  and  acquired 
a  large  practice  and  many  appointments,  including  1086 
of  Medical  Officer  to  the  Rural  District  Council,  Surgeon 
under  tlie  Factory  Acts  and  to  the  Post  Office.  Meuica 
Officer  and  Public  Vaccinator  to  the  First  District  oi  tlie 
Beverley  Union,  and  Surgeon  of  the  Beverley  Dispensaiy 
and  Hospital.  For  many  years  he  took  an  active  inter 
in  the  work  of  the  auxiliary  forces,  and  at  one  time  ie  ( 
a  commission  as  Surgeon-Lieutenant- Colonel  in. the  secon 
Volunteer  Battalion  of  the  East  Yorkshire  Regiment.  ^ e 
also  received  the  officer’s  long  service  decoration.  11 
private  life  his  hobby  was  tlie  collection  of  old  silver, 
furniture,  and  china,  and  his  antiquarian  knowledge  'v£* 
deep  and  wide.  He  left  behind  him  a  family  of  two  sons 
and  three  daughters,  hut  was  predeceased  by  his  )V1  ^ 
At  one  time  he  was  President  of  tlie  East  York  and .A  01 
Lincolnshire  Branch  of  the  British  Medical  Association. 
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LILLIE  SAVILLE,  L.S.A.,  M.D.Brux.,  R.R.C., 

IMPERIAL  CHINESE  HOSPITAL,  TIENTSIN. 

Many  people  m  this  country  and  abroad  were  shocked  i 
grieved  to  hear  ot  the  sudden  death  of  Dr  T  ill?*  wifi  } 
pent.  „  on  August  28th.  j!oru  t  1869 'K  sivi !?0 
figured  m  contemporary  literature  earlier  than  is  the 1  ? 
of  most.  In  Sou th  Sea  Babbles  the  Earl  and  the  DoctoJ 
write  from  Hualune  :  11  On  our  return  called  orJ  •  toi 
for  an  hour  with  Mr.  Saville  and  hfs  fejl “dTf “W 
to  say  how  thoroughly  refreshing  the  shdiY  ofSffiYf1'1 
Jan  ng  even  to*  £&&&  S 

Ai-  h  tc  a  §ood  ordinary  education  in  England 

■* . *  1- 

iJLZa*tL  ™ltiooLS£ke:;  A 

My  life  and  work  really  entitled  l,e  *  '  sf 

was  going  out  to  tnissionarize  -‘the  heathen  ”  tf  ism 

jr:^T7  tu  fki“&  "'here  she  Ulrew  he“ self  into 

,a 

and  pupils.  In  1900  the  Boxer  rebellion  i  S  paJient? 
Miss  Saville  was  shut  up  in  PeSngISg  thetfeo^’  The 
experience  proved  a  real  forcing-house  •  n,v„f  hc 
were  broken  down;  .nissionarls  ami’  n e“bS "S’ttS 
Embassy  were  thrown  together  aaqiw  „  IT  8  °*  ,e 
ground  of  grim  reality  and  dangeT’  The 
arduous  in  the  extreme,  and  Miss  Saville  was 

Z  haUd  be  required? ^On^ne  occadtn 

Me  remonstrated  with  a  wounded  man  in  St' 
veeping  a  loaded  revnl-pw  mwio„  i . ; ...  '-pnal  j.oi 

'  'Vlien  J  see 
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of  the  Gynaecological  Clinic  at  Dresden  a<*ed  n 
Gustave  Julliard,  Professor  of  Suraerv  in  the  tt„6-5  ’  X 
of  Geneva,  aged  75  •  dV  r'oni  i  ^  j?  ^  1L  mversitv 
Obstetrics’  * 

Professor  Richard  J  u1|  o  hii  aged  bi ;  and 

Brunswick.  bchulz’  a  well-known  surgeon  of 


JWt&ital  Mi'tvs. 


"UJ1  a  wounued  ma; 

keeping  a  loaded  revolver  under  his  nil  low  «<  m  T 

he  Boxers  come  leaping  over  thliMah  ”  ie  sa  1  ™  L™ 
wo  bullets  ready  here — the  first  for  you  and  th*  ? 

or  myself.”  At  tlie  close  of  the  sie£  Mis, ^ 
-warded  the  Royal  Red  Cross  in  ^recognitfon  of  W 
crvices.  She  had  suffered,  of  course  from  th* J •  * 

■oik  in  China,  culminating  in  so  crucial  im  vX  °f 
nt  on  her  return  to  England  her  friends  were  Xd"hv 
«r  ucieMed  attractiveness  and  vitality— not  onlv  iii 
haiacter  but  m  appearance.  ^  ^  }  111 

She  returned  to  Peking  after  a  rest  but  her  wm 
XorX^Cs ’ir11"11  °f  after 

Kiftair  ,wte>  «* 

M"M1  on  Mta  ‘ha? 

:  iftW  y0t  re;d™d,  bnt  her  He°nd 
/  AinW  or/i1  she  was  S6*zed  With  Violent  sickness 
Au  ust  2oth,  accompanied  by  cerebral  symptoms’ and 
at  prostration.  On  the  morning  of  August  28th  X 
ssed  quietly  away.  °  she 

*  trz*  “ 

•ognition  of  this,  and  of  l.er  Royal  RedCross  lret  bodv 

t="  rnioa  J“k’  »»a  ™ ®S 

hoh/ir  i) on-con i missioned  officers  of  the 

others  sounded  over  her 
e  last  post.  Rows  on  rows  of  Chinese  mYD 
i  nates,  probationers,  nurses,  and  dispensers  bore  i 

h-YfatefinovJ’”  1°  TVitZ  thc  EnSlish  chaplain,  “to 
b‘aieml  love  and  admiration  tor  her.” 

cisolutely  straight  and  sincere,  Dr.  Saville  was  not  on* 

]V\10m  thCy  COme  in  contact, 
iiier  fi.'-t  1  ?  I  X  disciples  were  many.  Behind  a 
ma  that  could  be  dogmatic  and  uncompromising  lav  ■> 

death  has  robbed  the  profession  of  one  who  h-ul 
Ss^vf1'  t"”',™*-**  who-  «™»  to  iimei  ot 
unflagging  clpae^^wu,^1161’  “ 

ttbersSofNtl»eUfv  ??°?ESSI0.N  Abroad.  —  Among  the 
’  ha\  profession  in  foreign  countries 

ecentlj  died  are  Professor  Leopold,  Director 


Mr.  Bland- Sutton  lias  resigned  the  do  •<-  c  • 
Surgeon  to  tlie  Chelsea  tteorUfr?  P  I,  Post  of  Senior 

devote  himself  to  his  duties  at  the  MMdLXx  Hospiffi]61’  f° 

by  Dp.  Wnts„n-WilSrmT™  ’  iSS “  T ’“i 'e,  f 
the  same  evening  will  take  ulace  at  tuZ’  3  P‘m-  0,1 
annual  dinner  of  the  medical  staff  ip  AIl’?Ca<3eiA<?. thc 
presiding.  di  staff>  J)r-  Andrew  Wylie 

The  annual  meeting  of  the  State  ,  . 

will  he  held  at  24.  iCk  lX?  % C1l,; Illr. s  Association 
Earl  and  Conniess  lnw.v’  l  l  'vmV  ,y,  "‘''dation  of  the 
at  4  p.m.  Potobet  25th, 

fiie  speakers  will  bo  tlie  Bishon  of  lift”1,’  t"  among 
Spicer,  M.P.,  and  Mrs.  S  A  Ba -nett  ’  l11'  Aibert 

The  Incorporated  Association  of  Hos^S  oSeeiTru^y 

consists  of  officers  of  hosnitals  ,  tlfficcis,  w  Inch 

will  hold  its  annual  dinS  S llm  Yrmf VaI  D°eilt  home's’ 

can  be  obtained  on  application  to  the  Hono^sSaiT 
>32,  Sackville  Street,  London,  W.  '  ecictaij, 

A  public  conference  will  he  held  at  sr„ „ 

on  Tuesdav  novt  at  x  Yn  at  lhe  Aransion  House 

tlie  Secret'  Commission's  aMBriber^lveSfon^?8  °f 
m  making  known  the  Prevention  of  CorrnpS  Act'  Jff 
and  m  enforcing  its  provisions  rh*  t  , ivr  °  1  Acr’. -Ly<J&) 

iss 

condemning  the  receipt  of  commissions  by  medical  iSf 
titioneis,  and  the  hannfulness  of  such  Dvartin/c  i  1  i  C 
steadily  kept  before  the  profession"  piactlces  ha«  »^en 
IN  his^  presidential  address  at  the  opening  meeting  of 
c  e  Obstetrical  and  Gynaecological  Section  of  the  Dora1 
Society  of  Medicine  on  October  5th,  Dr  Amand  Ro,  tu 

nTefT6^  s<:cio'holhical  influence  exercised  by  tlie  old 
Obstetrical  Society  of  London,  from  which  the  section  had 

1hKated;  ?  had  successfully  aimed  a?  secmSXtter 
bsteti ical  education  both  for  medical  students  and  mid 
and  maternal  mortality  due  to  pueVpeiS  seXffi 

ini xqY tn'lJ 're!'  y  fY1 1  e?J  3'35'  (leaths  per  1.000  births 

to  f°  } ~56  d®aths  Per  LOGO  births  in  1909.  In  regard 

hv  Iv  S  tl!eV?  Was  ulTent  need  for  research  work 
by  physiological  chemists  on  many  points  relating  to 

natm-e  oTti  amoug  fhose  specifically  mentioned  were^  the 
natuie  ot  the  recurring  biochemical  blood  changes  Avliicli 

]u]mi11rhr.tl°tOI,Set  °i  t  he  cycles  of  menstruation  and  ovY 
ation.tlie  nature  and  influence  of  tlie  internal  secretion  of 

the  —  eSS 

reLfXbeen  issueXhy  ?he  L^ex^Soi  Sitp^l 
^rechcuie,  shows  at  a  glance  the  main  reasons  for  canwffig 

give  liYYYYdO  lY !  no ,UO  W|  i" 1  tOS  ’  Y ' e  <langers  to  which  they 
'  °  ,1&e’  an(l  the  means  of  avoiding  them.  This  in  form  4 

a  WTOnSC  T?  a,\0i>1heline  mosq'fitos,  sltowing  ,W 
at  the  em  fn*  uter  and  their  respective  resting  positions 
!  i  f  ^vhile  at  the  bottom  are  some  coloured 

]i>  .  S  1<.nvni,g  the  actual  size  of  the  developed  insects, 
a  (list motive  fashions  in  which  they  respectively  attach 
Kim  selves  to  flat  surfaces,  and  their  appearance  when 
hffihty  magnified.  This  poster  does  credit  to  the  ingenuity 
ot  t  he  school  from  which  it  emanates,  and  should  prove 
decidedly  useful  in  thc  tropics. 


io5 


2 


The  BnmaH  1  ^LETTERS,  NOTES, 

Medical  Journal  J  _ 


letters,  Jiotes,  anti  iAnstoers. 


Communications  respecting  Editorial  matters  should  bo  addressed  to 
the  Editor,  429,  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London 
Telephone  (National): — 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL, 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


tS”  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Maxim  asks  for  information  as  to  any  efficacious  and  painless 
remedies  for  ringworm. 

W.  L.  W.  would  be  glad  to  learn  of  a  .suitable  institution  for 
a  boy  aged  15  with  chronic  coarse  choreiform  movements  and 
good  intelligence. 

Ignoramus  asks  which  month  is  most  suitable  for  sending  a 
case  of  gall  stones  to  Carlsbad  for  the  cure.  Any  particulars 
as  to  cost  of  such  cure,  length  of  visit  necessary,  hotels  or 
rooms,  would  he  most  acceptable  to  him. 

M.B.  writes:  A  girl  aged  15  has  been  under  treatment  for  two 
years,  and  has  had  the  advice  of  two  consultants  without 
improvement.  Her  symptoms  are  :  slight  tenderness  over 
the  gastric  region,  with  daily  vomiting.  Food  of  no  sort  is 
retained,  save  a  little  milk,  peptonized;  half  of  this  she 
retains.  She  has  been  tried  with  all  sorts  of  gastric  sedati\  es, 
counter-irritants,  etc.,  but  to  no  good  purpose.  Her  tempera¬ 
ture  is  normal,  pulse  good,  menses  regular,  gets  about  and  is 
cheerful.  There  is  no  evidence  of  distension  nor  organic 
lesion  of  any  kind.  I  should  be  glad  of  any  suggestion.  It  is 
believed  to  be  nervous  in  origin. 

Illuminating  Lamp. 

Light  writes :  I  live  in  a  country  village,  where  there  is  neither 
gas  nor  electric  light.  I  should  be  very  glad  to  hear  from  a 
fellow  practitioner  similarly  situated  who  has  found  a  realty 
good  lamp,  suitable  for  ear,  eye,  throat,  and  nose  work.  I 
understand  that  there  are  good  acetylene  and  incandescent 
paraffin  lamps,  but  have  quite  failed  to  get  any  particulars  of 
such  through  the  ordinary  channels. 

Diet  List  for  Consumptives. 

Dr.  Raymond  H.  Siiaw  (Great  Yarmouth)  wishes  to  obtain 
a  diet  list  for  consumptives,  with  specified  amounts  and 
weights,  suitable  for  use  in  an  infirmary  where  he  has 
eight  to  ten  consumptives.  Up  till  now  lie  has  ordered 
a  special  diet  in  each  case,  but  this  is  inconvenient  for  the 
kitchen,  where  diets  are  sent  out  according  to  regulation,  and 
also  expensive.  He  asks  any  reader  who  uses  such  a  diet 
in  a  sanatorium  or  infirmary  to  favour  him  with  a  copy. 


ANSWERS. 

II  et  i  RED  Physician.  —  Post-graduate  courses  in  practical 
dentistry  can  fie  arranged  for  at  the  dental  hospitals  in 
London:  (1)  The  Koval  Dental  Hospital,  Leicester  Square, 
YV.C.  (2)  Guy’s  Hospital  Dental  School,  London  Bridge,  S.E. 
(3)  National  Dental  Hospital,  Great  Portland  Street,  W.  Full 
particulars  can  be  obtained  from  the  Deans  of  the  Hospitals. 

Actinomycosis. 

In  answer  to  “  H.  H.  B.”  (British  Medical  Journal,  August 
26th,  p.  468)  Dr.  Ashe  (Kimberley,  South  Africa)  suggests . 
much  larger  doses  of  potassium  iodide.  In  a  case  of  his  own 
5  ;jss  was  given  thrice  daily,  and  apparently  cured  the  patient, 
but  alter  about  a  year  the  disease  recurred.  A  vaccine  pre¬ 
pared  from  the  patient’s  own  discharge  then  seemed  to  cure, 
but  this  proved  also  to  be  only  temporary,  and  the  patient 
ultimately  died.  Cures  with  similar  vaccine  were  reported  in 
the  British  Medical  Journal  in  February  or  March,  1908. 


Motor  Cycle  Mileage. 

Dr.  C.  B.  Moss-Blundell  (Huntingdonshire  Comity  Council) 
writes:  In  answer  to  “School  Inspector’s”  query  re  motor 
cycle  allowance  (October  14th,  p.  959),  the  Leicester  County 
Council  allowed  me  3d.  a  mile  for  a  time,  but  it  was  found 
so  difficult  to  estimate  the  mileage  covered  when  reinspect¬ 
ing.  following  up,  etc.,  that  I  compounded  for£lC0  per  annum. 
My  mileage  worked  out  at  about  12,000  per  annum,  but,  of 
course,  not  all  this  was  on  duty.  I  took  my  holidays  o"  my 
machine,  etc.,  and  also  used  machines  for  competitions  and 
the  like.  On  a  big  mileage  it  pays  to  buy  a  new  machine 
every  year  to  ensure  reliability.  The  most  economical  way  to 
motor  cycle  is  to  buy  a  new  machine  pf. first-class  make  every 
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Easter  and  sell  it  the  following  Easter.  You  can  always  get 
£38  to  £40  for  a  Triumph  a  year  old,  so  >our  loss  for  the  >ear 
is  £10.  If  “  School  Inspector”  likes  to  write  to  me  I  can  tell 
him  all  he  wants  to  know,  as  I  am  about  the  oldest  motor 
cyclist  in  England  in  point  of  riding  seniority,  and  have 
ridden  in  even-  class  of  competition  and  race  for  years. 


LETTERS,  NOTES,  ETC. 

A  Warning. 

Dr.  Ghas.  W.  Chapman  (London,  W.)  writes:  A  tall,  well- 
developed  man  between  30  and  40  years  of  age,  with  ginger¬ 
ed  oured  hair,  and  giving  the  name  of  Fitzgerald,  called  mi 
me  on  October  17tli  at  9.15  a.m.  As  my  consulting-room 
was  not  available  at  the  moment  lie  was  shown  into  the 
drawing-room.  He  was  fairly  well  dressed  m  grev  tweeds, 
with  a  cloth  cap.  The  story  was  that  lie  was  a  doctor  from 
Australia,  had  been  in  bad  company  the  night  before,  where 
he  had  been  robbed  of  his  watch  and  money  Alter  he.  left 
a  silver  table  bell  was  missing.  Information  lias  been  laid  at 
the  Marylebone  Police  Station. 

The  Lunacy  Commission. 

Luc  I  DUS  Ordo  writes  :  In  your  issue  of  October  l.thvou  ipgh 
to  the  rivalry  between  the  medical  and  legal  professions  :ts  to 
the  appointment  of  the  new  members  of  the  Lunacy  man- 
mission.  Whv  not  appoint  commissioners  who  have  ■■•■am 
medical  and  legal  qualifications,  and  so  satisfy  both  pro¬ 
fessions?  There  are  several  gentlemen  who  have  botii 
qualifications  and  have  also  several  years’  experience  m  the 
treatment  and  care  of  the  insane. 

Water  Straining. 

Our  attention  has  been  invited  to  an  appliance  devised  by 
Dr  Frederick  William  Alexander,  M.O.H.  tor  Poplar,  foi  tl  e 
purpose  of  straining  muddy  or  otherwise  foul  water  he  me 
admitting  it  to  a  Pasteur  or  other  like  filter,  or  befoie  brain  g 
it  in  the  absence  of  a  filter.  It  consists  of  a  series  oi  conical 
hags,  suspended  one  above  the  other  between Hour  uprights, 
tli”  idea  being  that  the  water  shall  be  allowed  to  filter  down¬ 
wards  through  each  bag  in  succession.  It  is  said  that  the 
material  of  the  bags  can  be  either  canvas,  linen,  flannel,  le  t, 
or  fine  metal  gauze.  The  objects  indicated  are  both  desirable, 
since  water  containing  much  sediment. rapidly  throws  candle 
fillers  out  of  working  order,  and  may  set  up  severe  nitesttna 
irritation  of  mechanical  origin,  despite  destruction  In  bcihig 

The  idea  of  this  strainer  would  net. 


of  all  micro-organisms.  ......  ----- --  - 

however,  appear  to  be  altogether  original,  since  a  t.eu 
the  same  general  kind  was  used,  we  believe,  m  Lgy  w  mi  iu« 
the  last  Kile  expedition.  However,  a  provisional  patent  loi 
the  appliance  has  been  granted. 

Varieties  and  Treatment  of  Asthma.  ’ 

Y  Sufferer  from  Asthma  writes:  I  have  just  iieen  reading 
*  the  account  in  the  British  Medical  Journal  of  October  7th 
of  the  discussion  on  the  varieties  and  treatment  ol  asthma  Ji< 
the  Birmingham  meeting  of  the  British  Medical  As-u-i  uion, 
and  as  1  was  unable  to  be  present  at  the  meeting  as 
suffering  from  an  attack  of  asthma,  I  should  be  much  obliged 
if  vou  would  kindly  grant  me  space  to  make  a  few  obsena- 
tions.  I  was  very  disappointed  after  reading  Dr.  GT-,on» 
paner,  as  I  was  expecting  to  find  something  helpful  ban  101 
myself  and  mv  patients.  All  that  Dr.  Gibson  said  was  .mow 
many  years  ago ;  what  we  sufferers  want  to  know  is  now -a 
cure- true  asthma,  and  I  venture  to  say  the  members  ot  tne 
medical  profession  have  nothing  to  boast  about  as  regards 
treatment  of  this  dreadful  malady.  How  absurd  it  is  to  tea 
a  working  man  who  suffers  from  asthma,  who  has  a_  wile  ana 
familv  to  keep,  to  leave  his  house  and  situation  and  find  somt 
place  to  live  in  where  it  suits  him.  The  two  elncr  "';G? 
to-dav,  as  thev  were  many  years  ago,  are  morphine  an1 
potassium  iodide;  the  former  administered  h>  podennu  :u  . 
during  the  paroxysm,  the  latter  between  the  attacks.  1 
fortunately  many  people  cannot  take  iodides  m  any  tom,  an 
personally  I  would  rather  have  an  attack  of  asthma 
suffer  from  iodism*  I  trust  the  time  is  not  far  distant  * 
some  member  of  the  medical  profession  will  find  a  enrea 
true  asthma,  and  thus-  gain  the  gratitude  of  many  thousand* 
of  sufferers. 
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MEDICAL  EDI  CATION,  PAST 
AND  PEE  SENT. 

Delivered  on  October  20th  to  the  Members 
ot  iiie  Royal  Medical  Society  of 
Edinburgh. 

BY 

OBKRT  SAUNDBY,  M.D.,  LL.D.,  M.Sc.,  F.RC.P. 

association  ;  professor  *’ 

\f>  of  s 

Se-MOR  President  and  members  of  the  Royal  Medical 
pciety,  1  thank  you  for  giving  me  this  opportunity  of 
.Euig  part  once  more  in  one  of  your  meetings  Forty 
ars  passed  away  since  my  name  was  entered  upoil 
mr  rod,  but  a  year  earlier  I  had  attended  the  kauS 

'unetf  at‘that  Wr?ld-ed  p61*-^ the  late  1)jL-  Alexander 
uuett,  at  that  time  Senior  President  of  the  society  and 

•d  listened  to  an  address  from  Dr.  War  burton  Begbk? 

at  Mise  and  learned  physician  \\  ho  had  given  us  a 

illiant  summary  of  the  early  history  of  medicine 

.vculd  have  joined  the  society  at  once,  but  my Niends 

m  ed  me  to  postpone  my  entrance  for  another  year  it 

*  r:"«  usuaV01;  ?T--yeav  ***>  •» 

^<lsou’ 110  being  that  as  every  ordinary  member 

ander  an  obligation  to  read  a  dissertation  within  two 

'in  x  tos^on .sec^tl*yeai*  studeut  would  not 
m  a  position  to  do  this  with  much  advantage  to  the 
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Older ’srnf  W'  a*A  beinK  a  8ooA  speaker  as  w  •  1 
oldci  and  more  experienced  than  most  of  us  h0  somet ! 

,  f;  8511  if’omas  Erowne,  wo  should  have  known  that 

X  fe?  *** “f » X 

a°lii'ak<i  tfoiei-“nt’  a,l<1  sho"r«l  mo  that  iuriimvoi-tiiv  of 

»  *»'  filing  Tlmia,SnLwe  lTf  S“' 

''  l  icli,  perhaps,  are  of  more  interest  to  mo  than  to  von  : 

mteyeiy  man  looks  hack  on  liis  student  life  as  a  ham,v 

tlnff  -f  i°i3,  y  f°r  1fs.  uni'calizcd  advantages.  The  path  of 

preparation1  for  ?  ! T’  my,olvinS  .nothing  but  the  need  for 
1  epaidfcion  ior  the  next  examination;  hut  later  on  life 

ovWa%S1’’1rm1’,an,ChtI,°.  «*  »  »  W>vrinth  of 
acMon.  paths,  amid  Which  to  choose  the  right  one  is  a 

frequent  source  of  trouble  and  perplexity. 

t  ,  S£™.e  Old' Edinburgh  Professors. 

1  came  to  Edinburgh  just  too  late  to  see  those  two 
giants,  Syiue  and  bimpson,  who  had  died  that  year  (1870) 

^eCl^ir  of  Clinical  S 


L.  .  Personal  Reminiscences. 

Tminaei’ofh  b+e’  1  WaS  olectetl  a  member  at  the 

,mmng  of  the  winter  session  of  1871-2,  the  Senior 

M'hnt  being  Dr.  Milliam  Livosav,  a  friend  with  whom 

<en  I'i^inerTr1  C  °C  nP  to  the  present  time. 

f<qn:  Cf  u  1  °  li  a  rule  to  be  present  at  every 

minwfo0nta!  r'1US+CVelNhC  ln'essure  of  an  approaching 
I'c  “cli  F,h1?eeVe,i  mC  hn  si)Clldillg  an  hour  or  two 
t  I  t,!  '  ‘  evening  I  have  no  reason  to  believe 

t  1  wasted  my  time  by  doing  so,  and  I  probably 
inc(  o  ray  hooks  all  the  fresher  for  the  change.  If 
locate  y  as  not  interesting,  i  used  to  go  downstairs 

fille  **<*  which  were  kept  in  a 
,,n' i  ?  bttle  hack  room,  and  my  interest  in  the 
i'\  ,d  V1C, to  seek  mnl  obtain  the  office  of  librarian 
oh  held  for  a  year.  The  interest  thus  awakened Tn 
1  d]  ,bTkiS  a?d  bbranes.  and  the  experience  rained  in 

i  In, statute,  which  was  founded  in  Birminu- 

i  about  the  time  that  I  went  to  that  city.  I  held  that 

SfJ  yea^tmta  I  became  Chairman  of  the  Library 
nnittee,  and  afterwards  President,  in  all  servhm  com 
"  J  ln  ?no  or  °ther  capacity  for  twenty  years  I 

u-Tv  l  •ycars  as  Plr'si,leut  of  the  Birmingham 
■  ,,V i  ri  1S  a  general  library.  I  trace  hack  the 
,t  m  library  work  winch  has  led  me  into  these  offices 
I'V  early  work-in  this  society. 

Mhe  beginning  of- the  winter  session  of  1873-4  I  was 

St0  h“d  "k  '  11  bftli  on  the  list  for  the  election  of 
ident,  and,  although  I  missed  the  honour  by  a  few 
k  !  was  more  pleased  than  disappointed,  as  1  had 
k  fm-  no  such  distinction.  The  following  year  I  was 
e;l  Senior  President,  and  tin's  appreciation  by  my 
k  mcmb°rs,  coming  as  it  did  unsought  and  mmx- 
vii&hh*™™  Jer  plcasure  than  any  other  distinc- 
i  J  •  chedlne  flm’lng  my  life,  not  exceptiim- 
•  ghoffica-m  the  British  Medical  Association  which  I 
,  .  fuIbbed  all  my  duties  as  President  durino- 

b  for  rondS^n,ibiUt  tl,e.fo!Iowiug  year  i  left  Edim 
f5  d’  f.ntl  baye  since  had  no  opportunity  of 

S  n«  to-night.  When  I  recall  our 
U  I  t  t  l  tliey  were  from  those  in 

rere  S  ,2  Jaken  pa?  111  lnan.v  medical  societies, 
or  hampered  hi  H  ‘7Y  wllat  T°.  thought,  as  we  were 
Ives  under  •  t]!(ifeai:  of  making  enemies,  nor  held 
,  -ny  obligation  to  “  suffer  fools  gladly 
011 S  ^  bich  make  our  grown-up  medical  societies 


oflblO,  and  Sir  Ak^dcr 

upon  the  duties  of  his  uncle’s  chair  in  the  winter  of  the 

jSTI;  r  JnTof  my  earliest  and  least  pleasant  recol¬ 
lections  is  ot  the  rowdy  reception  given  him  at  hri 

Zm"?  ?1  lecture  by  certain  students  anxious  to 
MaXw?Duncr  P1'efereilCe  fOT  their  favourite,  Dr. 

*,?£  ka'l  dead’  aud  for  threc  years  the  Chair  of 
hapffilv  sfdrU-f°iCCUpied  hySir  WiIIiam  Turner,  who 
he  is qfi  V  WltP  T  y°n  a11  bnow  how  admirable 

llL-  ,,11  and  administrator,  and  can  understand 

»ou  well  we  appreciated  his  qualities  as  a  teacher 
.  iriason  y.as  still  as  active  and  alert  as  a  young  man, 
lZ\h  ]mud  had  become  rigid,  and  his  lectures  were 
^;g?,nt0f  dite' ,  f>ennett,  whose  vigorous  teaching  had 
P V  +  s  t  mipidse  to  medical  education  that  had  rever- 
beiated  throughout  the  length  and  breadth  of  Britain  had 
alien  into  had  health,  and  although  lie  retained  the  Chair 
m  1  hysiology  until  1874,  and  continued  from  time  to  time 
to  lecture  and  to  teach  clinical  medicine,  he  had  lost  much 
ot  his  old  energy  and  spirit.  He  was  a  great  teacher,  and 
deserves  to  be  remembered,  not  because  lie  introduced 
cod-hver  oil  tor  the  treatment  of  tuberculosis  or  pub 
ished  the  hist  case  of  leucocytbaemia,  hut  because  ho 
inspired  many  pupils,  who  took  his  methods  aud  some  of 
ns  sjim,  into  other  schools;  he  was  a  great  master  of 
method  and  first  taught  systematic  case-taking  in  the 
wards,  while  he  was  a  pioneer  in  the  use  of  instruments 
of  precision  m  clinical  work  as  well  as  in  physiological 
research.  Ho  had  been  Senior  President  of  this  sociefcy 
and  throughout  Ins  life  ho  was  its  warm  friend,  com¬ 
mending  it  to  his  students  at  the  commencement  of  every 
winter  session.  I  regret  that  this  hall  contains  no 
memorial  of  him.  About  twenty- five  years  aw>  I  wrote 
suggesting  to  the  society  that  an  effort  should  be  made  to 
raise  a  sum  of  money  to  purchase  a  replica  of  the  bust  - 
which  had  been  recently  placed  in  the  college  library,  and 
I  offered  a  subscription  for  this  purpose.  I  do  not  doubt 
that  the  money  could  have  been  raised,  but  nothing  came 
of  my  proposal,  and  this  hall  is  the  poorer  for  lackiii<>-  anv 
monument  ot  this  memorable  man.  0 

Henderson  had  recently  died  and  had  been  succeeded  in 
the  Chair  of  General  Pathology  by  Professor  W.  R.  Sanders 
His  course  of  lectures  was  mainly  devoted  to  morbid 
anatomy,  but  nothing  could  have  been  more  lucid  than  bis 
description  of  the  naked-eye  appearances  of  the  changes  in 
disease.  At  that  time  there  was  no  good  textbook,  and  I 
tiled  tour  tlnck  notebooks  with  his  lectures,  which  were 
easy  to  follow  and  conveyed  the  facts  in  a  clear  and  simple 
manner.  I  bleed  him  less  as  a  teacher  in  the  wards,  as 
10  was  too  silent,  and  though  he  took  infinite  pains  in  the 
examination  ot  his  patients,  he  hardly  noticed  us  students, 
and  did  not  help  us  to  follow  what  was  in  his  mind.  Ho 
belonged  to  the  school  of  physicians  that  existed  during 
the  middle  of  the  last  century,  who  abstained  almost 
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entirely  from  tlie  treatment  of  tlieir  cases  and  contented 
themselves  with  accurate  diagnosis ;  such  treatment  as  his 
patients  got  was  due  to  the  house-physician. 

The  Chair  of  Medicine  was  occupied  by  Professor 
Eaycoek,  who  was  said  to  have  owed  his  appointment 
to  the  influence  of  Simpson,  who  had  used  him  to 
keep  out  Bennett.  If  this  is  true,  Simpson  did  the 
university  a  great  disservice,  as  Bennett  would  have  been 
eminently  in  his  right  place  as  Professor  of  Medicine. 
Haycock  had  not  had  the  training  of  a  hospital  physician 
when,  at  the  age  of  43,  he  was  appointed  to  tbe  Edinburgh 
Chair,  but  had  been  in  general  practice  at  York.  He  was, 
however,  known  as  a  voluminous  medical  writer,  and  the 
author  of  a  curious  book  on  the  nervous  diseases  of 
women,  which  is  still  worth  reading.  He  was  an  original 
thinker  and  writer,  but  not  a  practical  physician.  .  He 
knew  little  of  pathology  or  morbid  anatomy,  and  despised 
and  sought  to  dispense  with  the  use  of  instruments  of 
precision.  Thus,  lie  would  tell  us  that  the  clinical  thermo¬ 
meter  might  he  a  useful  instrument,  but  the  practitioner 
should  seek  to  educate  his  hand  to  estimate  temperature, 
and,  putting  his  hand  upon  a  patient's  body,  he  would 
announce  the  temperature  as  102°;  he  would  then  send 
for  a  thermometer,  which  would  mark  98.8°,  and  another 
thermometer  having  confirmed  this  result,  he  would 
pass  it  off  by  saying,  “  Ah,  gentlemen,  I  have  a 
thermal  anaesthesia  this  morning.”*  He  believed  in 
the  possibility  of  making  physiognomical  diagnoses— 
that  is  to  say,  he  professed  to  be  able  to  recognize 
disease  by  looking  at  the  patient’s  face — a  claim  which 
he  was  never  able  to  establish  to  our  satisfaction.  He 
was  fond  of  pointing  out  diathetic  peculiarities  as  shown 
in  the  teeth  or  the  shape  of  the  ear,  and  it  is  said 
that  one  day,  examining  a  child  who  presented  some 
such  signs,  he  sent  for  the  mother  and  exhibited  her 
to  the  class  as  showing  without  doubt  indications  of 
the  same  constitution  ;  but  when  the  woman  had 
grasped  the  meaning  of  his  demonstration  she  upset 
all  his  conclusions  by  protesting  in  her  Doric  tongue, 
“But,  sir,  I  am  no’*  the  bairn’s  ruither;  I  am  just 
her  stepmither  ”  I  He  used  to  read  his  lectures  from 
manuscript  at  that  sleepy  hour  of  three  to  four  in  the 
afternoon,  but  although  I  hoped  to  get  a  medal  in  his 
class  I  could  not  keep  awake,  and  my  notes  were  conse¬ 
quently  imperfect.  I  had  not  heard  that  he  asked  for 
names  and  not  for  mottoes  on  our  examination  papers, 
and  so  sent  in  mine  with  a  motto.  W  hen  the  results 
were  announced  I  heard  that  “  the  gentleman  who  had 
sent  in  a  motto  had  written  a  very  good  paper  on  the 
practice  of  medicine,  but  the  views  were  not  those  taught 
from  this  Chair.”  My  hope  of  the  medal  vanished,  but 
Haycock  was  quite  a  fair  examiner,  and  did  not  insist 
upon  his  own  views  from  candidates  for  the  degree,  as 
he  gave  me  a  double  bene  at  my  final. 

A  teacher  to  whom  I  owed  most  was  the  late  Dr.  G.  AY. 
Balfour,  in  whose  wards  I  worked  more  or  less  for  two 
years,  and  who  made  me  his  resident  in  the  summer  of 
1874,  just  three  and  a  half  years  after  I  had  entered  the 
medical  school.  I  had  to  get  a  qualification,  but  had 
no  difficulty  in  passing  the  examination  of  the  College  of 
Physicians ;  indeed,  one  of  the  examiners,  who  did  not 
know  me  personally,  seemed  surprised  to  meet  a  candidate 
who  knew  anything,  but  in  those  days  the  college  was  the 
resort  of  men  chiefly  from  Ireland  who  had  failed  to  pass 
their  examinations  elsewhere,  and  sought  an  easy  entrance 
into  the  profession.  To  show  how  low  was  the  standard,  I 
remember  on  one  occasion  helping  Dr.  Balfour  at  a  clinical 
examination  of  three  or  four  candidates  of  whom  not  one 
was  able  to  recognize  the  simple  cases  submitted  to  them. 
I  asked  Dr.  Balfour  what  he  would  do.  To  my  astonish¬ 
ment,  he  said  that  when  he  had  to  deal  with  men  like 
that  lie  just  gave  them  fifty  (that  is  half  marks),  and  let 
them  go ;  seeing  that  I  looked  surprised,  he  added  that 
the  college  did  not  allow  the  examiners  to  pluck  candi¬ 
dates  in  clinical  medicine,  and  therefore  he  could  do  no 
more. 

It  was  not  long  before  a  change  was  made  in  this  and 
other  things,  so  that  although  some  of  you  may  regret  it, 
I  do  not  think  you  will  find  the  examination  so  easy  to-day 
as  it  was  forty  years  ago.  Dr.  Balfour  had  the  reputation 
of  being  satirical,  and  as  students  are  not  fond  of  being 
made  to  look  foolish,  he  had  not  a  large  following  ;  but  I 
think  he  was  maligned,  or  else  he  became  more  gentle  as 
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he  grew  older,  for  he  lived  to  become  greatly  appreciate! 
as  a  teacher  by  many  generations  of  students,  and  I  know 
lie  was  always  most  patient  with  me,  taking  infinite  pain; 
to  teach  me  the  elements  of  medicine.  It  was  the  custorr 
in  those  days,  and  I  hope  it  is  so  still,  for  students  ii  | 
Edinburgh  to  attend  day  by  day  for  a  whole  session  tin 
practice  of  one  physician  or  one  surgeon,  a  plan  which  b 
in  my  opinion  infinitely  better  than  that  followed  in  most 
English  schools,  where  students  go  from  one  teacher  tc 
another,  thus,  no  doubt,  seeing  a  great  variety  of  cases,  bill 
studying  too  few  properly,  wl  die  the  teacher  never  gets  tc 
know  the  students  properly,  and  has  no  opportunity  oi 
correcting  misunderstandings  and  mistakes.  \\  e  had  therj 
no  tutorial  classes,  and  at  any  rate  were  not  a  “spoon-feu 
race.  There  were,  of  course,  crammers,  but  the  men  wlic 
w  ent  to  them  were  held  to  confess  their  inferiority  by  sc 
doing.  We  spent  only  one  or  two  hours  a  day  in  tlic, 
infirmary,  but  our  time  was  well  spent.  For  two  years  1 
devoted  this  time  equally  between  the  wards  and  the  post 
mortem  room  and  found  time  to  clerk  in  both ;  indeed 
after  my  first  year  I  always  held  some  office  in  the 
infirmary,  and  stayed  up  through  the  vacations  to  do  the 
work.  In  that  way  I  believe  I  learnt  as  much  in  foui 
years  as  men  do  now  in  five  or  six,  but  I  devoted  too  little! 
time  to  preliminary  science,  which  I  have  always, 
regretted. 

Changes  in  Medical  Education. 

These  reminiscences  may  serve  to  bring  to  your  notice! 
the  changes  that  have  taken  place  in  medical  eclucatior 
since  I  was  a  student — changes  which  leave  been  wholly  foi 
the  better  in  all  the  material  circumstances  under  which 
your  studies  are  pursued.  Here,  as  in  most  places,  labora 
tories  have  been  provided,  new  class-rooms  and  a  new  in 
firmary  built,  and  each  department  of  study  has  now 
adequate  provision  for  carrying  out  practical  work  under 
the  supervision  of  a  properly  paid  teaching  staff.  Then 
lias  been,  too,  a  great  improvement  in  the  methods  oil 
teaching,  as  not  only  arc  lectures  more  abundantly  illus¬ 
trated  by  experiments  and  demonstrations,  but  each 
student  is  made  to  carry  out  for  himself  and  see  with  Ins 
own  eyes  those  processes  and  results  which  lie  at  the. 
foundation  of  our  knowledge.  The  present  infirmary  b 
not  only  one  of  the  largest  and  hest  equipped  hospitals  in 
the  kingdom,  but,  owing  to  the  cheapness  of  travelling,  if 
is  possible  for  poor  persons  to  come  long  distances  to  sect 
tbe  medical  and  surgical  skill  to  be  found  within  ils  wads, 
so  that  its  practice  is  drawn  from  a  much  wider  area  tlianj 
was  formerly  the  case,  and  its  wards  are  filled  with  a 
greater  variety  of  clinical  material. 

The  curriculum  has  been  lengthened  to  five  years,  au< 
the  disappearance  of  the  pupil  and  unqualified^  assistant 
has  rendered  it  very  exceptional,  if  not  impossible,  for  any 
student  to  have  duties  which  would  interfere  with  hb 
giving  the  whole  of  his  time  to  his  studies.  Medical 
teaching  is  on  the  whole  in  the  hands  of  professors  in  nr 
way  inferior  to  those  of  the  past,  while  the  amount  ol 
tutorial  assistance  given  to  students  is  infinitely  greater 
than  it  used  to  be.  Yet  I  think  most  examiners  womc 
agree  with  me  in  saying  that  the  performances  of  students 
at  the  final  examinations  are  distinctly  disappointing 
Whatever  they  may  have  known  when  they  passed  those 
subjects,  they  do  not  carry  Avitli  them  that  general  know 
ledge  of  chemistry,  physiology,  anatomy,  and  pathology 
Avliich  should  be  a  lifelong  possession. 

Too  Much  Teaching  ancl  Too  Little  Thin! ring. 

Such  a  result  makes  one  ask  Avliether  there  is  not  toe 
much  teaching  and  too  little  thinking,  Avhether  t  if 
student’s  time  is  not  so  monopolized  by  classes  that  In 
has  insufficient  time  and  perhaps  insufficient  stimulus  w 
work  things  out  for  himself,  for  the  latter  is  a  mos 
important  part  of  every  educational  process  if  the  resin 
is  to  lie  more  permanent  than  the  passing  of  examinations 
Medical  education  has  become  less  homogeneous,  and  r 
broken  up  into  compartments  in  which  the  student  perliap 
attends  too  exclusively  to  the  subjects  in  which  he  a\u 
shortly  be  examined,  and  regards  each  examination  as  ai 
end  in  itself  without  recognizing  its  relation  to  In 1 
profession.  The  intervals  between  the  examinations  an 
so  short,  and  these  follow  so  closely7  upon  the  classes  1 
which  the  subject  has  been  taught,  that  the  student  ha 
insufficient  time  to  digest  and  assimilate  his  rapid 
acquired  know  ledge,  and  as  soon  as  the  examination  1 


Oct.  2ft,  iqit.] 


s££X2£i  ^7777^,^™.  r» 

l" 

Medical  Council  in  19Q8  . -it J1  ” °f’ei,.fct*< *  to  tlj°  General 

England  take  mp“e  than  v^Tlt^  studo»7  ia 
while  the  percentage  of  rejections  at  tli  f  U]me  duahfied, 
is  little  less  than  fifty  h  Sf  fa“aJ  examination 

better  in  both  respects,  and  I  h  //tm*  the  statistics  are 
educational  success  than  that  towlnVl’  18  7  to  Sweater 
in  England.  There  Zlr£  7lu6h  ™  ]^ve  attained 

of  medical  education  in  Edinburgh  7s  ^  01'f  inizati°n 
superior  to  that  of  any  EnXh  school  ’  Z  ^  7hole’ 
are  better  paid,  which  aives  w  n  '•  ^om  professors 

of  securing  the  best  men.  anti  the?e  Ts  no  sob ' *  f^van^ge 
there  is  so  large  a  bodv  "  f  n?  scb°o1  111  which 

titers  who  mate  Lch  L  theh  w  “f  °ri>eti‘'« 

most  English  medicaf^hS*?'^11^^?®™41™-  ^ 

comparatively  ill-nnid  omi  1  ’’  6rice  teachers^ were 

great  improvement  has  taken  altllough  a 

W*  at  the  provindal Sg \ *“**»  «*> 
fessional  classes  are  taught  by  n  en  «  ,  *5?  P«- 

Ot  practice  come  before  thn<7  7  1  -W^iom  the  calls 

Things  are  better  than  they  used  to  blf  W  °r  class;r010.m- 
in  hospital  visits  still  |oa(lcbc  ‘  !°  68’  6Rt  ^punctuality 
with  ad  mi  ration  t  Kj  “‘If  1  U 

although  most  of  the  staff  ofVim  •  Edinburgh,  where, 
pecuniary  return  fo7th7dm!  f  f  ternary  reap  little 

yet  they  arc  all  to  be  found  S  tb  7  t™*6  to  theil’  ™>rk, 
mence  their  rounds  as  the  town  ckiks  sSleS  t0  %?■ 
same  devoted  spirit  has  pimMp,i  ™  twelve-  The 

by  far  the  best  post-graduate  fop ^.“.teac.ller®  *°  organize 
To  do  so  lias  £  ^ootmtry. 

hce  of  part  of  their  vacation,  although  they  6  •'SaCd' 
large  a  proportion  of  their  tim«  7  +  , .  y  §lve  80 

out  the  academic  year  fo>.-  +i  *  teaching  through- 
students  are  under  Jxcekomllv^f  f  VT?m?  Edinburgh 
for  acquiring  a  good  lnedic7  '  '  OUia,)Jo  circumstances 
other  hand,  En»iish  studentsT.  vc  “t ! ,  bnt’  the 
•or  clinical  work  and  if  the-.-  V  ' ''OourJicd  opportunities 
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poin^ents^heirenmu^t>  nece  °b^iu  1,e^oiit  ^lo^jitaEap- 

= 3'4 1 ~ 

that  valuable  posts  i  ■  stimulus  ot  competition,  so 

minghani we  hS  777577”'  In  “h" 

iwitii  any  one  who  amdies- ^  t  are,3lad  to  hll  our  posts 
that  when  appointments  7'!".  ?77ddn llke  you  to  know 
Knningham  hospitals  we  are  as  vacant  at  the 

horn  Edinburgh  Graduates  il  1  to  ^eeive  applications 
applicants  from  our  own  students  to  flU  tw0t 
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draw  your  attention  to  the  nnmorous  vacancies  U,„t  "  ° 
m  Enghsh  hospitals  and  to  the  paucitJ  of  .7  Ulat,oc»"' 
candidates  who  present  themselves  for'  these  posts""'1’61  °J 
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u  1  a  lecent  ordinance  of  the  Mb-nof,.-,.  -n  i 
merman  students  are  nnur  ^  ii  \  ,y  °  Education  all 
diuical  assistant!  £  *  S  to  sPG*d  a  year  as 

>ig  examinations  exemnfc  l  1)aSS;n?  qualify- 

ainily  circumstances.  'By  this  TneSs11^  °nlyiu  sPecial 

«ct  has  been  ett'ectecfh  the  tSfnlno  g«f‘  lmP«>™- 
^oi man  ^  t/iic  S/VGr&gG 

rt  rpf 

re  too  busy  with  STw’  and,  °m'  platers 

hue  or  inclination  t  scheines  to  have 

medical  education  ahl,  c°7l!j7  tIlG  improvement  of 
rat  it  would  benefit  the  i3  there  can  be  no  doubt 
^  the  public  The  rf dlCa1I  7^essiou-  tllG  hospitals, 
-er  to  alter  the  conditionf  u  ,  1°0Uncil  ™ 

exercise  the  privilefrc ^  Ulcl1  a  practitioner 
atushe  has  act unrerl  ™  conLfevrecl  «Pon  him  by  the 

'er  medical  education  denpnT1Sfcla^011’  and  its  influence 
presents  thTl icenSn* Ifowff801^  °U  tUo  fact  that  it 
fixing  the  condXoL^  *L “V ntles\Yho  possess  the  power 
PWs;  but  ev^n  thev  ot1’  Thloh  they  award  their 

to00^ 

registered  medical  or 
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medLical\dlLationnis°no^emoreUsatisfact  ^  T'"  why 

and  by  what  means  it  may  be  improved rBSult^ 
Htudy  naturally  falls  into  five  Z!  V  course  ot 
of  preliminary  science  comnrisi™  /  7^  U0111es  that 
chemistry,  and  physics,  ’in  most  English  SIooUl  ^ 

adapted  for  Jifef  «»«• 

opinion,  unreasonable  amount  of  time Is  devoted  V 
desired  thk^nll  poorf^  educational  results.  It  is  to  be 

iipigilillii 

‘7  nS  7n7r%T",  “c  7777  77 

iig:|5issH=si 

eiv  oil  account  or  the  mexDenenop  of  -Mio  ^ P(,|.  ,T 
student  who  does  not  understand  how  to  derive  advantage 

Sps-Essasi; 

&?2H3£S2S2«S 

ospital  untii  they  have  passed  anatomy  and  physiology 
bat.  wbfL‘  w  a  great  mistake.  It  is  quite  tnie  tS 

hospital  if  Ga?ii?ay  WaSte  £  g7at  ,leaI  of  time  at  the 
set  asidl  for  Pn  VT  mauy  English  schools,  half  a  day  is 

•  et  aside  foi  hospital  work  ;  but  where,  as  in  Edinburgh  i  n 

atteo  T  aU  77’  an-l  ^  half  daily  is  all  the  time  needed  for 
attendance  at  hospital,  it  is  to  the  advantage  of  the  student 
that  he  should  attend  to  familiarize  hbnself  from  his 

easp7 S  /earS  M  ltb  symPtoms  and  treatment  of  dis- 

•  ’  ‘  am  opposed  to  the  so-called  block  system  which 

s  supported  by  some  teachers  of  anatomy,  who  aim,",  b» 

7  ?!  ICC  A°-  s“-  b3-  "'hid>  stud/nts  are  forbidden 
to  take  out  lectures  m  the  more  advanced  subjects  „ 

a7t  So  £7  “  thr  f  with  Sh  they 

aie  at  the  time  concerned.  I  believe  that  it  is  «reatlv  to 

come  ariivefui-*1!16  sty’enJ  that  laminations  shoild 

tliem  excepTfor'skecia]  reasotLS, 

in  OrtS,o.!lie°iUr»iir®5  l’''ofessional  examination  was  held 
m  October  and  April ;  the  men  who  bad  bomm  in  the 
summer  session  of  the  previous  year  coming  upfn  Octobel 

lent  mlTimn  tSStP7ea-  0utrance  ™«1  the  winter’ 

7  UP  m  APni>  after  having  -attended  two  winters 
and_  one  summer.  In  the  same  way  the  second  pro 

Wfoter tndlhTfoT  WaS  llGld  at  the  end  of  the  third 
there  bm'no-  7  d'year  inen  weut  fo>  for  it  at  that  time, 

,77  *7  7  °U  y  0116  examination  in  the  year.  The  con- 
d  . .  o  ,  ’ as’  "  0  ad  knew,  that  failure  meant  posfcpone- 
b  01  a  y ear,  and  although  there  was  no  fixed  interval 
ween  oue  examination  and  another,  the  disadvantage 
0  tenure  was  obvious.  We  all  worked  hard  for  that 
examination,  and  the  majority  of  us  passed.  After  I  had 
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passed  my  second  professional  examination  I  went  to 
London  to  pass  the  examination  in  anatomy  and  physio¬ 
logy  of  the  Royal  College  of  Surgeons  of  England,  and 
I  remember  being  struck  by  the  different  way  in  which  an 

.  J  t  T  X  *  i.  ,«„TTA,..infiOU  111  1.110 


English  student  w  ith  whom  I  got  into  conversation  m  the 
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hall  spoke  of  his  chance  of  passing.  He  said  lie  was 
“  having  a  shot  at  it,”  and  this  attitude  of  mine  I  found 
afterwards  to  be  very  characteristic  of  the  English  medical 
student,  attributable,  as  I  think,  to  the  fact  ot  there  being 
four  examinations  in  the  year,  at  any  one  of  which  he 
may  present  himself,  no  pressure  being  put  upon  him  by 

his' parents  or  his  teachers  to  present  liimseli  for  examina¬ 
tion  at  a  particular  date.  The  diffident  or  lazy  man 
naturally  puts  off  the  crisis  as  long  as  lie  can,  but  it  he 
fails  it  involves  110  particular  penalty.  1  understand  there 
lias  been  some  relaxation  of  the  old  stern  rule  111  Edinbuig  1 
by  holding  a  supplementary  second  professional  examina¬ 
tion  in  July,  originally  intended  for  the  benefit  ot  those 
men  who  are  rejected  in  April  ;  but  with  that  regarc.  ioi 
the  weak  which  is  characteristic  of  these  days,  I  am  told 
that  entrance  for  the  April  examination  is  no  longer 
obligatory,  and  that  any  one  may  now  postpone  his 
examination  until  July.  I  think  this  is  to  be  regretted, 
but  it  is  much  less  harmful  to  the  student  than  the  plan 
of  the  English  Conjoint  Hoard. 

The  third  group  of  subjects  includes  pharmacy,  materia 
medica,  and'  pharmacology,  divisions  of  a  subject  which 
has  diminished  greatly  in  importance  of  recent  \eais. 
But  the  other  subject  in  this  group  is  pathology,  which,  as 
it  includes  general  pathology,  morbid  anatomy  and  histo¬ 
logy,  experimental  pathology,  bacteriology,  the  study  of 
morbid  toxins,  prophylactic  and  curative  vaccines  and 
scrums,  has  become  immense ;  too  much  time  can  hardly 
be  devoted  to  it,  and  during  his  fourth  year  it  should 
mainly  divide  the  attention  of  the  student  with  liis  clinical 
work.  The  subjects  of  forensic  medicine,  toxicology,  and 
public  health  should,  in  my  opinion,  form  no  part  of  the 
ordinary  medical  curriculum,  but  should  be  post-graduate 
subjects  for  a  special  diploma.  The  student  who  has  been 
well  grounded  in  anatomy,  physiology,  and  pathology  is 
prepared  to  learn  medicine,  surgery,  and  midwifery,  hut 
should  at  this  stage  take  out  a  course  of  clinical  chemistry 
in  which  lie  should  be  taught  all  the  methods  in  use  foi 


adequate  a  description  based  on  the  observation  of 
a  single  group  of  cases  may  be.  The  same  lesson  is 
learnt  from  the  history  of  the  recent  epidemic  of  plague. 
When  the  present  recrudescence  began  in  Hong  Kong  the 
disease  appeared  to  be  so  little  infectious  that  the  \\  elsh 
Fusiliers  were  set  to  carry  the  sick  Chinese  to  the  hospitals 
and  to  pull  down  their  houses,  yet  no  case  of  the  disease 
occurred  amongst  the  soldiers.  A  year  or  two  at  tern  aids 
plague  broke  out  in  Bombay  in  a  most  virulent  iorm, 
many  cases  occurring  among  the  nurses  and  doctors  in 
attendance  on  the  sick— a  difference  that  cann  ot  be  explained 
by  any  sanitary  inferiority  on  tlie  part  ot  Bombay.  A 
little  later  the  disease  showed  itself  in  Alexandria  among 
the  Levantine  Jews  in  the  bazaar,  and  was  supposed  to 
have  been  imported  in  packages  of  rags  and  old  clothing  m 
which  these  people  deal.  The  general  condition  of  this 
Jewish  quarter  in  Alexandria  could  not  be  called  sanitary, 
yet  the  epidemic  was  easily  checked.  I  could  quote  many 
more  instances  to  illustrate  my  point  that  the  character  of 
an  epidemic  depends  more  upon  its  type  than  upon  t  le 
environment,  and  that  although  it  is  wise  and  right  to 
make  our  sanitary  conditions  as  good  as  possible,  there  is 
no  justification  for  the  optimistic  view  so  often  expressed 
that  sanitary  conditions  can  protect  us  against  fatal  and 
virulent  epidemics.  For  these  reasons  I  desire  to  retain 
systematic  lectures  in  medicine,  surgery,  and  midwifery  as 
supplementary  to  the  clinical  work  and  teaching.  J  put, 
clinical  work  before  clinical  teaching,  as  every  man  must 
begin  to  think  for  himself  and  Work  by  himself  when  lie 
takes  up  clinical  work.  Spoon-fed  clinical  knowle*  .ge  is  of 
little  value  even  for  passing  examinations.  Nothing  can 
teach  you  so  much  as  diligent  case-taking.  H  you  go  into 
general  practice  you  will  no  longer  have  any  opportunity 
of  studying  your  cases  as  you  can  m  hospital,  but  it  >  ou 
use  your  time  well  while  you  are  here  you  will  store  up  in 
your  memories  clinical  pictures  that  will  last,  you  all  year 
lives,  and  you  will  acquire  methods  which  will  always  be 
of  use  to  you.  1 


ill  VV  1UBU  XAW  CUOUAVI  - - - , 

examining  tbo  various  secretions,  excretions,  and  stomacii 


CA-CUHllllUg  L'X.Xj  niaiviiu  , 

contents,  while  he  should  also  he  taught  operative  medi¬ 
cine  and  operative  surgery.  By  operative  medicine  I  mean 
such  proceedings  as  lumbar  puncture  ami  pai acent.es is  of 
the  cavities  of  the  thorax  and  abdomen. 


Systematic  Lectures. 

Systematic  lectures  are  by  no  means  to  he  despised,  as, 
while  we  should  aim  at  teaching  all  diseases  by  actual 
eases— and  there  can  be  little  advantage  in  dismissing 
those  diseases  which  are  never  seen  here — yet  it  would 
give  a  student  a  partial  and  erroneous  view  of  disease 
if  he  were  left  to  suppose  that  the  cases  of  pneumonia, 
for  example,  which  lie  has  had  an  oppoi  trinity  of  watch- 
ing  in  the  infirmary  are  the  only  types  of  the  disease  with 
which  he  is  likely  to  meet.  Systematic  lectures  enable 
us  to  give  a  broader  view  of  disease  and  to  coneco  this 
narrow  conception  of  it.  The  same  disease  may  vary 
much  in  its  type  at  different  times  and  in  different  places, 
and  it  may'  happen  that  during  the  three  or  four  years  of 
a  student's  career  lie  may  meet  only  with  one  type  of 
pneumonia  or  typhoid  fever  or  other  infectious  disease, 
s  >  that  if  he  has  to  trust  solely  to  his  own  experience  in 
the  range  of  his  personal  observation  he  would  go  into 
practice  ill-prepared  for  what  ho  might  meet  at  any  time, 
i  b  is  strange  that  it  should  ever  have  been  possible  tor  an 
experienced  physician  to  deny  the  change  of  type  in  dis¬ 
ci  iso,  yet  this  was  what  Professor  Bennett  undoubtedly  did 
in  the  heat  of  controversy  with  his  older  colleagues,  who 
justified  the  abandonment  of  bleeding  on  the  ground  of 
the  change  of  type  in  disease.  Bennett  ridiculed  this 
and  denied  its  possibility.  No  doubt  he  was  right  in 
refusing  to  believe  that  there  ever  had  been  or  ever 
will  be  again  a  type  of  pneumonia  or  fever  in  wliicli 
bleeding  w  as  such  a  universally  useful  measure  as  it 
was  thought  to  be  seventy  or  eighty  years  ago.  Yet 
the  epidemics  of  influenza  which  began  twenty  years 
ago  have  taught  all  of  us  who  have  had  any  expe¬ 
rience  that  the  same  disease  may  undergo  the  most 
remarkable  modifications,  and  have  shown  how  in- 


Prosprcts  of  the  Profession. 

I  should  like  to  say  a  few  words  on  the  prospects  of  those 
who  enter  the  medical  profession,  and  I  do  congratulate 
you  on  your  choice,  for  I  am  not  one  of  those  who  believe 
that  ours  is  an  overcrowded,  underpaid,  and  miserable 
occupation,  but  is  one  that  affords  a  reasonable  prospect 
of  early  independence  and  a  fair  competence.  those 
who  paint  such  doleful  pictures  must  shut  their  eves 
to  the  state  of  things  in  other  professions,  and  would 
find  it  difficult,  if  challenged,  to  point  to  any  open 
caUiuff  in  which  the  chances,  and  even  the  average  ; 
pecuniary  prospects,  are  better,  01  so  i*oo*l.  -  yo 
barrister  must  wait  years  for  briefs;  a  young  solid. 01 
thinks  himself  lucky  to  obtain  a  post  as  a  managing  j 
clerk,  and  even  with  money  may  wait  years  before  be 
can  find  an  opportunity  to  get  into  independent  practice, 
young  engineers  are  even  worse  off,  and  are  glad  to  take  ,, 

work  at  T60  or  .£80  a  year. 

Every  young  doctor,  as  soon  as  he  is  qualified,  can  oa.  ■  y 
earn  his  living,  and  has  the  widest  choice  of  how  to  do  so. 
The  army,  navy,  and  colonial  service,  the  mercant.- 
marine,  and  many  appointments  m  our  colonies  < 
dependencies,  offer  abundant  opportunities  tor  those  Mo 
desire  to  see  the  world;  but  the  man  who  wishes  to  stay 
at  home,  hut  shrinks  from  practice,  may  choose  x 
lunacy,  public  health  service,  the  prison  service,  01  t  ie 
numerous  appointments  recently  created  m  connexion  w  t 
elementary  schools.  While  general  practice  is  no*  si  — 
as  it  once 'was,  special  practice  lias  increased 

and  specialists  are  to  he  found  making  comfortable  income 

in  comparatively  small  centres.  Operating  surgeons, 
and  throat  specialists,  and  gynaecologists,  who  weic  h 
merly  to  he  found  only  in  large  cities,  and  who  forty  yea. 
ago,  if  they  did  exist,  derived  their  incomes  more  ot  n... 
from  general  practice,  are  now  everywhere.  A  ^  ^ 

ago  I  had  to  send  out  a  circular  to  all  the  consultai.  .  t 
and  specialists  in  Birmingham,  and  to  my  sulTr  [ 

T  found  they  numbered  sixty-five,  while  when  i  came, 
to  Birmingham  in  1876  I  do  not  suppose  there  1  . 
twenty-five,  and  most  of  them  had  been  or  still  wem 
general  practice. 

Although  general  practices  are  not  so  large  or  s 
tive  as  they  used  to  be,  it  is  now  possible  for  any  you  M 
man  to  start  without  buying  an  introduction,  as  llc0l 1 
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move  about  from  oue  town  to  another  or  from  one  Dart  of 

irXTw1 

fm-ci'  of  oircumatMoes/faouL’titig  the  entraucoAS  U“* 

and  younger  men  set  u  Wor  fh*  n’l!nber  °f  competitors, 
/.  , J ,»  n°  1  ci  laigei  share  than  tliev  user]  fn  rln 
One  of  the  causes  ox  the  instability  of  general  m-n  tic,  ;  ' 
the  disappearance  of  the  partnersliip^system  Tk fi 

ability  ot  medical  men  to  work-  ^  ^  ‘  J- jig  in¬ 
to  a  defect  in  their  training  v  ^ iei‘  as  partners  points 

discipline  in  early  life  formerly  nff  1  ^  'am  ^be  of 

and  is  to  be  regretted  as  a  •°d  '' 

«P  of  a  practice  tlmt  othe^ SK?  th?  brefk' 
i t  easier  to  take  holidays  or  to  tiS  ?  th  ancl  makes 
’hliilein  country  districts  ho  '  i  eL  a.  8erious  illness, 
diminishing  the  doctor’s  toil  ,n,c °  T -T  JS  a  gl'eat  beJP’ 
Ids  range  of  rounds  if  t  J’  ?  g  V1.8  tlme  ancl  widening 
with  tlie  practitioners  >1-m1"1  llm  mfco  competition 

come  oat  tort end som  *?"'«  ^  may 

whole  it  is  a  great  boon  fS  boat  patients,  bat  on  the 
:mg  up  possibhftLs  of  eaminS  P^^ioner,  open- 

expenditure  of  toil  and  time  audlinaffv  1UC01T  Mltil  leRS 

lie  population  into  &;atl°  oi  a  larg°  pi'oportiou  of 

geueral  practice  will  booSmiei0  Um*Mkm  *“ 

L  L  neTEg  lTliCeal  f?  hy  r 10  ^  «  to-BWc, 

hrlft  ami  mdeMndence  So,*®"*”  '*“*  testi“i»nv  to  the 
heinodeof  pavSmd  W  the  wage-ea„,mg  *»,  tat 

oca  not  tSePiaS tfcoL*  ?llUt,°n  ‘f*  is  ba,,>  '*«“>*«  ifc 

liis  is  what  contraet /eC1+,me  aud  bate  b<!  exa,mined. 

I  e  general  o^  f-ia  bp.  ?tlCe  means’  ^  if  that  is  to  he 
1 0  8  Sued  w'a  ifcltl°ne:  8  fate’  1  a^vise  you  not  to  become 

■z: i*»  »« 
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ideauatraL°elstt%1UPP0Sed  ?ifficulty  of  obtaining  really 

“a*--!* 


ti^ha^l^oSeTco11  U'iviu  T* 

;,.ly  &T*r  Tho 

mvarifbly  be  rl™  mrSf8  6  ***  f*  thc  SP““  •»!  in 

.-I. 

ogieal  interest,  wrwl  .  ucl1  ln 


numerous 

great  diagnostic  impoIXC  ai'e  of 

these  groShs  whle^  vvhil^T  “  ^  paper  to  one  cIass  of 

singularly  precis-  and  <1  ^  ^  P-’°LduC?S  a  cIimcal  picture 

life  to “° less  sil» 

of  «“  — 


Teratoma. 

Tumours  originating  in  lymphoid  tissue— 
mpliosarcoma.  ' 

Myxoma. 

Myxosarcoma. 

Periosteal  growths— 

Naso-pharyngeal  fibroma  and  fibrosarcoma. 
Sarcoma  of  the  pharyngeal  wall— 

^ss^&ssiSr*  °e"’ si,lm,Ie  «u-  *'«• 

Carcinoma  of  mucous  membrane _ 

Squamous. 

Columnar. 


>notbeterm>ted l  v  h,  T  T  you  Wllj  n<>t  regret  it. 

earned  hv  the  sac'.ili  ^  °:tei'  ol  au  income  Lliat  can  only 
!  your  self-respect  yoUr  lcleal8  a«d  by  the  loss 


your  self-respect. 
d^s“von8iriletime  again  thauk  you  foi-  invitino-  me  to 


::5iyy=siliP=;S5 

•'^n^ofDr  MPoSitrsDc  '  n‘ViU^i  afte?giviig°HSne 

ddcrsliebi  career,  added  that  when  he  left 

ard  e.  on  .  W?nld  carrY  with  him  the  affectionate 

rv  member  of  athentr  a?-d  fe  goodwin  ail(l  esteem  of 
ue  info  cr  i ifo  (■  f  n!e:dlcal  Profession  wlio  had  ever 
■"  •Tlw  mt  j  i1""'  ’1'  in'oseiitntion  took  the 
led  smim  ii  silver  candlesticks,  to  wljicli  were 

been  m  Vel  Vases  for  Mr«-  Porritt.  Dr.  Porritt  who 

5  ur°Sce«U„?np',eL,'ell1  for  »WrtyyeSSf 

Heal  Society  and  cn  •  Presu  eat  of  the  Huddersfield 

I  lie  British  Sliwf,TU1  01  “  Hnddei'«field  Division 

Icnt.aoida  very  few^ot^00^10!1'  Hc  was  a  Leeds 
.c  i>  y  foj4  years  after  becoming  M.ILC.S.  and 

heal  Kocietv'of  Te<1  t?e  P0tbergillian  gold  medal  of  the 
tmont  o  hitmth^  °n  h  S  ^  ou  «»*»  operative 
earliest ^memCaJ  ™  US1°U:  ^  vvas  also  one  of 

thand.  arm''  f°  aPPre^iate  the  advantages  of 
Society  of  SehTsS  IT™  PaSt  vhaS  been  treasurer  of 
!(s  a  vacanev  ,.n  h  Phonograph  era.  His  retirement 
■mary.  3  °U  the  sur°lcal  staff  of  the  Huddersfield 


Me  are  not  concerned  here  with  the  pathological  aspects 
of  the  subject,  so  that  no  detailed  discussion  of  tbese 

™°  of  t heSre1  V  attemPted-  Soilie  estimate,  liow- 

b-  ma  le  mI  °f  the  vadoU8  growths  may 

•  “atie-  oxvn  experience  is  not  large  enough  to 

jusuify  a  statement  of  frequency  in  percentages,  being 

confined  to  eight  cases  in  which  radical  operation  lias  beef 

attempted,  and  some  five  or  six  others  seen  under  vailoim 

fi  g  fect  F^Iat  '011/  ilnr  'SmaI1  exPerieuce  outstand¬ 
ing  taot  w  that  endothelioma  is  by  far  the  commonest 

malignant  tumour  of  the  naso-pharynx.  So  marked  is 

tins  piedommanee  that  one  may  expect  any  given 

malignant  tumour  to  be  of  this  structure,  ami  must 

itckon  on  the  peculiarities  of  such  growths  in  worldim 

f'icm-mentsot  diagnosis  and  treatment.  A  second 

utstamlmg  tact  is  the  very  great  frequency  with  xvliich 

males  are  affected  as  compared  with  females.  I  have  seen 

thf  3  ,°fly  m  a-WOman-  Finally»  malignant  disease  of 
the  naso-pharynx  is  a  disease  chiefly  of  the  young  adult 

the  ago  lump  of  18  a.,,1  35  yeara  iuclmltag  the  g  eat 
majority  of  the  cases.  °  &  ctL 

For  clinical  purposes  the  cases  may  be  divided  into 
those  in  winch  the  tumour  projects  markedly  into  the 
cavity  of  the  pharynx  and  those  in  which  this  polypoid 
development  is  absent.  p  ypoiu 

161  Ci?T  is  of,but  little  diagnostic  interest, 
he  symptoms  of  iiaemorrhage,  alteration  in  the  quality 
t  the  voice,  and  nasal  obstruction  will  be  early  and  well 
naikcd,  and  the  diagnosis  is  perfectly  straightforward 
In  the  cases  with  little  or  no  internal  projection  the 
position  is  very  different.  The  diagnosis  is  entirely 

infihSf1*  n?°n  th<3  reCO"nition  of  the  symptoms  of 
lnfffiiation  of  the  naso -pharyngeal  wall,  and  my  experi¬ 
ence  wonld  tend  to  show  that  these  are  by  no  mfans 
xvidely  known  or  correctly  estimated.  3 

•  P-’e  class  of  infiltrating  tumours  without  marked  pro- 
fi  on  is  nevertheless  relatively  large  and  strikingly 
lomogeneous.  I  have  operated  on  some  six  cases,  anil 
nave  seen  two  or  three  others.  All  the  cases  presented 
lemarkablo  similarities,  and  were  usually  recognizable 
at  a  glance.  In  each  case  the  tumour  was  an  endo¬ 
thelioma,  and  was  situated  in  the  lateral  wall;  in  no  case 
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was  the  evidence  of  obstruction  of  the  naso -pharynx  at 
all  pronounced,  and  I  may  add  in  no  case  was  the  diagnosis 
made  until  an  advanced  stage  of  the  disease  had  been 
reached. 

Anatomical  Considerations.  _  . 

In  order  to  bring  out  the  very  characteristic  clinical 
features  of  this  class  of  tumour  it  is  necessary  to  recall 
tlie  anatomical  relations  of  the  part  of  the  naso-phai  yngea 
wall  in  which  they  are  found.  _ 

The  lateral  wall  of  the  naso-pliarynx  on  its  inner  aspect 
presents  the  triangular  orifice  of  the  Eustachian  tube, 
having  below  it  the  prominent  Eustachian  cushion  formed 
by  the  levator  palati  muscle.  It  is  this  region  of  the 
pharyngeal  wall  which  is  particularly  affected  _  by  the 
tumours  we  are  considering.  If  a  dissection  is  made 
here,  proceeding  from  within  outwards,  the  removal  of 
the  mucous  membrane  discloses  the  Eustachian  cartilage 
and  the  levator  palati  muscle ;  external  to  these  is  the 
inferior  division  of  the  fifth  nerve,  and  external  to  this 
again  the  internal  pterygoid  muscle. 

The  tumour  appears  to  start  in  the  substance  of  the 
pharyngeal  wall.  Consequently  it  early  involves  the 
Eustachian  tube,  causing  deafness;  the  levator  palati, 
causing  defective  mobility  of  the  soft  palate  on  the  same 
side ;  and  the  inferior  maxillary  nerve,  causing  neuralgic 
pain  in  the  ear,  the  side  of  the  head,  the  jaw,  and  tnc 
tongue.  Further  progress  of  the  disease  leads  to  closure 
of  the  jaws  through  involvement  of  the  internal  pterygoid. 
The  strictly  anatomical  distribution  of  the  symptoms  is 
always  a  striking  feature,  and  it  should  be  noted  that, 
owing  to  the  nearness  to  one  another  of  the  structures 
involved,  symptoms  so  diverse  as  deafness,  tiigeminal 
neuralgia,  and  an  affection  of  the  palate  might  be  produced 
by  a  lesion  no  larger  than  a  walnut. 

Symptoms. 

Some  further  analysis  of  these  symptoms  may  now  be 
given.  Deafness  is  generally  the  first  to  appear.  It  is  of 
the  Eustachian  tube  type,  and  may  be  relieved  temporarily 
by  inflation  of  the  middle  ear.  There  is  nothing  inherent 
in  the  state  of  affairs  to  make  inflation  of  the  ear  or 
passage  of  a  Eustachian  catheter  impossible,  though  in  one  of 
mv  cixses  Dr.  Law,  who  kindly  referred  the  patient  to  me, 
was  led  to  suspect  the  nature  of  the  case  by  finding  that 
the  catheter  could  not  be  passed.  The  deafness  is  not 
necessarily  at  all  an  outstanding  feature,  and  may  not 
attract  attention  unless  examined  for. 

Pain  always  lias  a  distribution  strictly  corresponding 
with  that  of  the  fifth  nerve.  In  one  case,  corresponding  in 
general  type  with  the  others,  it  seemed  to  have  begun  in 
the  second  division  of  the  trigeminal,  and  here  we  must 
suppose  the  growth  to  have  extended  slightly  into  the 
nose  and  then  penetrated  outwards  into  the  spheno¬ 
maxillary  fossa,  a  variation  in  the  spread  anatomically 
quite  comprehensible. 

In  all  the  other  cases  the  pain  was  in  the  early  stages 
limited  to  the  inferior  maxillary  nerve,  and  therefore  felt 
over  the  side  of  the  head,  in  the  ear,  along  the  lower  jaw, 
and  in  the  tongue. 

At  first  no  alteration  of  sensibility  can  be  made  out,  but 
after  some  months  some  defect  can  usually  be  shown, 
('.specially  in  the  tongue  and  the  area  of  the  mental  nerve. 
The  pain  is  very  severe,  and,  as  it  appears  as  an  apparently 
isolated  phenomenon,  the  other  signs  already  present 
being  very  slight  or  being  regarded  as  unconnected  with 
the  pain,  the  diagnosis  of  trigeminal  neuralgia  is  usually 
made.  In  one  case  so  little  dependence  upon  any  organic 
disease  could  be  made  out  that  the  patient  was  treated  for 
some  time  by  suggestion. 

The  affection  of  the  palate  is  of  considerable  interest, 
for  it  is  not  produced  by  paralysis,  the  mechanism  usual  in 
the  cases  familiar  to  the  neurologist.  It  is,  in  fact,  due  to 
a  direct  involvement  of  the  levator  palati  by  the  tumour 
which  is  particularly  prone  to  infiltrate  muscles.  Hence 
the  first  effect  is  a  diminution  in  the  extensibility  of  the 
muscle,  so  that  while  during  elevation  the  palate  is 
symmetrical,  as  the  muscle  can  still  contract,  during  rest 
it  is  asymmetrical,  because  the  muscle  cannot  relax. 
Relatively  late  in  the  case  oedema  of  the  same  side  of 
the  palate  develops,  and  this  may  cause  some  defective 
elevation. 

The  closure  of  the  jaw  is  usually  so  late  a  manifestation 
that  it  has  relatively  iittle  interest. 


Enlargement  of  the  cervical  glands  is  a  constant  feature 
in  late  cases.  The  disease  in  the  glands  has  the  usrial 
characters  of  these  endotlieliomata,  such  as  an  especial 
tendency  to  involve  and  infiltrate  muscles.  The  glands 
involved  are  the  deep  cervical,  and  they  frequently  form 
swellings  behind  the  pharynx. 

Diagnosis. 

When  the  significance  of  the  combination  of  deafness,  ■ 
neuralgia,  and  an  affection  of  the  palate  is  understood, 
there  can  be  little  danger  of  these  cases  escaping  notice. 
It  may  be  laid  down  absolutely  that  no  single  lesion  except  j 
one  in  the  lateral  wall  of  the  naso-pliarynx  can  produce 

these  three  symptoms  in  association.  _  , 

Once  suspicion  is  aroused,  digital  examination  of  the 
naso-pharynx  usually  settles  the  diagnosis  at  once.  It 
must  be  remembered,  however,  that  110  pronounced 
pharyngeal  projection  may  be  present,  but  merely  a  hard, 
nodular  infiltration  of  the  tissues  about  the  Eustachian 
tube.  Sometimes  a  sufficiently  deliberate  examination  to 
make  the  diagnosis  certain  cannot  be  carried  out  without 
the  use  of  a  general  anaesthetic. 

From  the  diagnostic  standpoint,  these  cases  seem  to  bo  ; 
of  especial  interest  to  the  otologist  and  the  neurologist.  , 
The  need  for  careful  investigation  of  the  naso-pliarynx  in 
cases  of  Eustachian  deafness  is  more  than  ever  obvious  m 
view  of  these  conditions  and  the  fact  that  they  may  leach  1 
a  very  considerable  development  without  causing  any 
striking  nasal  obstruction.  Again,  the  association  of  j 
chronic  deafness  with  persistent  neuralgic  pain  should 
always  give  rise  to  the  suspicion  of  some  serious  under]  I 
lyintr  condition.  It  is  especially,  however,  the  neurological 
aspects  of  these  cases  which  seem  to  me  of  interest,  and  . 
would  lay  particular  stress  upon  the  importance  of  very 
carefully  looking  for  deafness  or  affection  of  the  palate  in 
any  case  which  is  ostensibly  one  of  trigeminal  neuia  gia 
beginning  in  the  third  division,  specially  in  young  adim 
males.  We  have  seen  even  that  occasionally  pain  of  this 

type  may  begin  in  the  second  division.  _ 

"  Again,  a  careful  examination  for  alteration  of  sensibility 
in  the  face  receives  from  these  cases  a  further  confirmation  1 
of  its  recognized  importance.  Some  caution,  however,  is 
necessary  here.  It  must  be  remembered  that  these  growths 
have  a  very  strong  tendency  to  extend  upwards  through 
the  foramen  ovale,  and  involve  _  the  Gasserian  ganglion. 
When  a  case,  ostensibly  one  of  trigeminal  neuralgia,  w  j 
found  to  show  some  alteration  of  sensibility  in  che  aiea  o  j 
the  nerve,  the  possibility  that  one  has  to  do  with  an 
endothelioma  of  the  Gasserian  ganglion  will  naturally  be 
considered.  Should  an  operation  for  the  removal  of  the 
pan gl  ion  be  undertaken  in  one  of  the  cases  we  are  con¬ 
sidering,  the  ganglion  may  indeed  be  found  implicated  m 
an  endothelioma,'  and  yet  the  true  nature  of  the  case  be 
wholly  overlooked.  Under  such  circumstances  the  primary 
naso- pharyngeal  tumour  will,  of  course,  go  on  developing, 
and  will  probably  be  incorrectly  regarded  as  a  recurrence 
of  the  growth  in  the  ganglion.  It  would  seem  that  there  is 
considerable  reason  for  believing  that  a  number  of  cases 
whieh  have  been  regarded  and  treated  as  primary  encio- 
theliomata  of  the  Gasserian  ganglion  have  in  reality  been 
cases  of  infiltrating  naso -pharyngeal  growths  running 
the  obscure  course  which  yve  have  seen  to  be  normal  lor 

thOne  further  diagnostic  difficulty  must  be  mentioned,  and 
that  is  given  rise  to  wdien  the  involvement  of  the  glands  - 
excessive,  and  altogether  overshadows  the  symptoms  o 
the  primary  growth.  It  is  not  improbable  that  a  propo  - 
tion  of  the  common  cases  of  glandular  tumours  m  the  nee 
without  discoverable  primary  lesion  are  instances  oi  y 
condition  yve  arc  considering.  I  have  had  to  dea  '  _ 

one  such  case  in  yvliich  the  ultimate  development  of  uivoiv 
mentof  the  Gasserian  ganglion  made  it  obvious  where  u  A 
disease  must  actually  have  originated. 

Prognosis  and  Treatment. 

This  paper  is  intended  to  be  principally  concerned  wi  J 
matters  of  diagnosis.  A  yvord  may,  however,  be  a.  4 
with  regard  to  prognosis  and  treatment.  J 

Owing  to  the  obscurity  of  the  early  stages  of  the  di»e  •->  j 
it  has  not  been  possible  to  secure  freedom  from  recurre .  1 
for  longer  tlian  fifteen  months  in  any  of  the  case.3  opera 
on.  There  is  every  reason  to  believe,  however,  t  a  j 
general  recognition  of  the  clinical  features  of  the  disc.  • 


Oct.  2S,  1911.] 


DEMATIQNS  OX*1  nasal  septum. 


Mould  permit  of  its  being  attacked  at  a  stage  wlien  a 
permanent  cure  might  be  obtained.  a 

With,  regard  to  treatment,  some  little  experience  has 
conymced  me  that  there  is  only  one  method  capable  of 
gmng  access  to  the,  naso-pharynx  adequate  for  the  free 
iemo\  a!  ot  these  tumours,  and  that  is  osteoplastic  resec - 
tion  of  the  upper  jaw.  The  classical  operation  in  which 

t^b'!1K\iiPf1U(i  U<  CS  °n]y  the  maxilla  does  not,  however 
g.ve  so  satisfactory  a  view  of  the  parts  concerned  aS  a 
modification  which  I  use.  This  is  f  a 

Hap  the  malar  bouo  with  the  na  s  ia  l?  m  t,“'  b,oae 
or  seen  tl.c 

10  tlle  TJT  TTA  I*-0111  tliia  ostcuaion*  ot  the 
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bone  and  bone  meet  (see  IV  ?)  f  caitilage  or 

'  .  rig.  z).  Apparently  they 


The  operation,  although  formidable 

i1oSrmSyr0ttt’IS"0*£,"«“M’s  “  ^ 

Iii  conclusion,  I  would  refer  once  more  to  the  extreme 
ts  those  oi  naso  pharyngeal  tumours.  ^  0 
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DEVIATIONS  OF  THE  NASAL  SEPTUM  AND 
THE  SUBMUCOUS  RESECTION  OPERATION. 

records  of  one  hundred  cases. 


are  due  to  the  separation  of  periosteum  or  perichondrium 
by  accumulated  blood  at  the  time  of  the  accident,  and 


resulting  in 
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of  0l°  septum  to  one  or  other  side  JS 

S  tr“'  A  “WfUy  vertical  septum  is  rare 
toiell  Mackenzie  examined  2.000  skulls  t  i 

symmetry  of  the  septum  iu  77  pel  cent  of  Sfn' 
cammed.  Many  other  observers  who  have  studied' ti  e 
,sal  septum  have  also  noted  this  asymmetry  and  the  r 

f  the  man“g  011  thl1  sn,>jcct  vary  from  96  to  53  per  cent  1 

most  i2kMTO^Wthle^TT“il“‘“Is’  deT!ati™  befifg 
more  often  to  tire  left  sfde ffiStott.' ^‘2  SgjhS 

he  S  t!U™«  «»  -Sag  ovS 

“  in  the ,M1 Ji'S"  ,8  °pon  *°  1110  °hJection 
amderth..  $£ 

SKSSSSSESSM 

.clkorelifc  were  in  nse  I  thJk  T*  mUch  i£  1MU6‘- 

rered  from  marked  nasS  ?bstrucfen.  **““ 
n  the  adult  a  certain  number  of  deviations  arc  dim  u 
m!fciSn\as  faUs’  bIows  011  the  nose  while  boxing,  etc., 


lur  ii  1  ’  1/110  -UUbtJ  vv  illie  DOXlllor  pup 

far  tlie  largest  number  of  deflections  arc  due  to 
'tycWelopmentof  the  upper  jaw  and  bony  palate in 
}  childhood,  a  result  of  mouth-breathing  consequent 
U.thc  presence  of  adenoids  in  the  nasoNiarax  t 
JdtakaU  11UmbCr  °f  Sej?tal  tleviations  may  be"  wholly 

attempting  to  classify  deviations,  apart  from  their 

oiigin,  I  have  divided  them 
into  two  main  groups : 

.  A.  Deviations  pure  and 
simple,  of  which  one  can 
recognize  the  “  S”  shaped  (a), 
various  bow-shaped  (b,  c,  d), 
aud  angular  forms  (e,  f).’ 
ibis  classification  may  be 
applied  to  a  deviation  from 
ie  vertical  axis  of  the  septum, 
the  horizontal,  or  a  com¬ 
bination  of  both— that  is, 
behind  forwards  (see  Fig.  1). 


types  of  deviation 


above  down  or  from 


Hum  Deiiin 

portif  T  “fci^usi“^  ‘ypo  (above)  assStef  with 
•  certain  paits,  ,  hyperostosis,  hypcrchon- 


subsequent  inflammation  and  irritation 
overgrowth.  Certainly  these  forms  are  more  frequent! v 

^thout  The  ^  Xh  a  £““*  ot  traumaXnrfi 

b“uasI.iieSTta5,,n“sa  bttdt"  It  m;r 
^"CeTthc’Se^r’- ’mt 

nasal  septum  than  to  fracture  them.  Tis  reasonable  to 
suppose  that  sudden  external  violence  would  in  all  nroba- 
bflity  cause  fracture  of  some  part  (other  than  the  cartilage) 
lather  than  a  bending  or  deviation  of  an  elastic,  resilient 
,  ti ueture,  such  as  the  triangular  cartilage.  Unless  the 

to'he  R  ibed?ffieu  !ytr-Sified’  as,  sometime«  ™  observed 

place  I^Lw  of  +i  imagm°  1,0W  Ueture  could  take 
piace.  liactures  of  the  vomer  are  rare,  but  fracture  of 

fmiiieiitl v^S' "  ^T) ;PerPcndicuIar  plate  of  the  ethmoid  is 
k  i  y.  ^ecU-  Dislocations  are  very  common  I-nth 

fore  nr  T  °f  a  hyperplastic  periostitis,  resulth m  in  the 

“ructi0rst »  r- or  «**«°*  <***£*% 

are  seen  at  all  periods  of  life 
and  m  both  sexes.  Statistics  obtained  from  my  own  cases 
uiiow  the  average  age  when  advice  is  sought  to  be  30  5  years 
Deviations  are]  rarely  -seen  in  children  undei  7  rears  of 
age,  and  these  deformities  appear  to  reach  their  maximum 
deveiopment  between  the  fourteenth  and  twenty-fifth  years 

fates  which  TyamaS  S°m0  Sl-ift  inflHence»  ™  «?e  100 
females  No  dn^  +r  C°Tdcring,  62  ^re  males  and  38 

injury  tkntte  i^a  "*  “  more  ^  *»  «»*« 

lien  should  a  deviation  be  corrected?  Only  when 

liSy 'causenTheshlCl1  ^  h°  t^Cfd  to  thc  ^eviatfon  as  a 
wiy  cause,  ihese  symptoms  include  headaches  obstrnr 

tion,  deafness,  and  laryngeal  troubles.  ’  U° 

1.  Eased  obstruction  may  be  of  two  kinds— insniratorv 

and  expiratory  obstruction.  Of  the  two  forms,  thc  inspire^ 

WlAlf  fpPar®ntly  tllG  0110  most  frequently  complained  of 

sine  side  R^’mTare  to  bl  preseiR  on  tho 

skS  the  otho?b7-haPPen  th;at  °lle  form  is  Present  on  one 
side,  the  other  being  present  on  thc  opposite.  This  nwv 

oLtrucSon  OCOW  ^  ^nsideriuj  W  sitoof  tLo 
/{ii,  ‘  Obstruction  to  inspiration  may*- be  due  to 

blockagolgl,  at™  thCTev?!  of' thftoSoi  ?’ 

aLSw  svlrMle  T'T  <Sel’taI)-  111  ‘“in  fonn 

Stef™  & thiS  T  °f  ^trecti  “aS  S,1 

tion  is  ren^  u?  lfcft  surroundings.  Obstruction  to  expira- 
the?  nose  ftlio  rlnp^0^6  b  gG  of  t,le  inferior  meatus  of 
This  fofm  it  f  Rf  0t  ^h°  exPiratory  air  current). 
althonUi  if  2  °  S0  ;fu:doently  a  source  of  complaint, 

altnoughR  is  more  often  associated  with  disease  of  tlio 

p  , .  fa-7  be  accompanied  with  headache. 

• ,  a  1GU  °  V*  11  °k  usually  themselves  differentiate  between 
, ■  2:!  u°  forms  of  obstruction;  the  fact  is  more  often 
elicited  bv  ti  in  .vlnTinlfimof.  t  i  ■  1 1 1 1  /  >  n/Mwh,  - 


'v  .7  “ ”  v,  XUI.UIS  ui  oosmiction  ;  tlio  tact  is  more  often 
leiteu  by  the  rliinologist  Avliile  conducting  his  examina- 
tbe  same  time,  I  have  found  tlie  complaint  of 
stuffiness  ”  to  he  more  likely  duetto  expiratory  ohstrue- 
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tion,  while  the  complaint  of,  “  i  cannot  breathe  .  through 
the  nose,”  seems  to  be  clue  to  inspiratory  obstruction. 


Ca.se  —Male,  aged  32.  Complains  of  obstruction  and  attacks 
of  sneezing  and  watery  discharge  from  the  nose.  Duration 
three  yearn.  No  cause  known.  Nose  Septum  deviated  to 

left  below,  expiratory  obstruction , 


septum  deviated  to  right  above,  in- 


Fie.  3 


spiratory  obstruction.  “  S  ’’-shaped 
septum.  Compensatory  enlargement 
right  inferior  turbinate.  Right  middle 
turbinate  cannot  be  seen  (see  Fig.  3). 

In  considering  the  symptoms  of 
these  100  cases,  obstruction  alone 
was  complained  of  in  19  cases.  It 
was  more  or  less  complete.  I  ifteen 
cases  had  headache  in  addition ; 
8  cases  obstruction  and  unilateral 
deafness,  the  deaf  ear  always  on 
the  same  side  as  the  obstructed 
nostril  Two  of  these  5  cases  were  suffering  from  chronic 
otitis  media,  which  could  be  traced  to  deficient  drainage  ot 
the  middle  ear.  In  6  cases  laryngeal  symptoms  were 
a  marked  accompaniment  of  the  obstruction. 

2.  Headaches. — Deviations  of  the  septum  are  responsible 
for  quite  a  considerable  number  of  cases  of  intractable 
headache,2  and  the  physician,  therefore,  would  be  wise  to 
always  make  an  examination  of  the  nasal  cavities  before 
ascribing  such  headaches  to  neurasthenia  or  other  similar 
disorder  The  position  of  the  headache  is  variable; 
usually,  however,  it  is  referred  to  the  same  side  of  the 
head  as  the  obstructed  nostril.  Should  the  deviation 
exert  pressure  upon  either  middle  or  inferior  turbinate, 
orbital  or  nasal  pain  may  be  an  additional  source  of  com¬ 
plaint.  In  the  100  cases  under  consideration  headache 
was  the  symptom  in  22  cases ;  alone  in  11  cases ,  in  con¬ 
junction  with  laryngeal  symptoms  in  8  cases,  and  aural 
ones  in  3  cases. 

Cvsfs— Male  aged  24.  Complains  of  inability  to  breathe 
through  the  nose.  Duration  twelve  months ;  accident  ten  years 
ago?  Inspiratory  obstruction,  left  side  ;  headaches  referred  to 
left  side  of  the  head.  Nose  :  Septum  deviated  to  left,  s hght 

_  ,  ,  ,  i- 1  •  .  A  \  U  «  Ki-i  I  ' nvn  n  miTiQ 


the 


sour  uosteriorly  right  (see  Fig.  4).  Female,  aged 56.  Complains 
of  stuffiness  in  nose  preventing  breathing.  Duration  three 
years  Pain  over  right  side  of  nose ;  frontal  headache  ;  impaired 
sense  of  smell,  inspiratory  obstruction  (intermittent).  Nose  : 
Thickening  of  the  septum  (bilateral),  worse  on  the  right  side  , 
septum  and  middle  turbinates  in  contact  (see  r  ig  5i 


Ftc.fi. 


2.  A  young  gin  who  had  some  hoarseness  and  occasional  loss 
of  voice.  There  was  a  chronic  laryngitis  with  a  large  inter¬ 
arytenoid  pachydermia.  She  also  had  an  obstructed  nostril 
from  a  septal  deviation.  The  Killian  submucous  operation  was 
performed  and  the  laryngitis  treated,  unfortunately  with  no 
great  success.  The  chest  was  examined  on  several  occasic  , 
with  negative  results.  Avon  Pirquet  and  Calmette’s  reach. >n 
were  tried,  also  with  negative  results.  Iodides  and  mercury 
had  no  effect.  Eventually  I  removed  the  pachydermia  by  the 
indirect  method,  and  it  was  submitted  to  microscopic  examina¬ 
tion.  The  pathologist’s  (Dr.  Wyatt  Wingrave)  report  was  as 
follows:  “The  tissue  consists  almost  entirely  of  tuberculo- 
matous  elements — namely,  infiltration  by  epithelioid  and 
lymphoid  cells  with  a  few  giant  cells.  It  is  of  the  chronic  type, 
as  shown  bv  the  presence  of  plasma  cells.” 

Eventually  some  slight  physical  signs  of  phthisis  were  noted 
in  the  chest.  She  is  now  under  treatment  at  a  well-known 
sanatorium  in  the  South,  and  is  making  rapid  progress  towards 
recovery. 


I  do  not  cite  tliis  case  as  an  illustration  of  tlic  beneficial 
effects  of  a  submucous  resection.  The  opinion  which 
I  have  formed  regarding  the  case  is  that  at  first  the 
laryngitis  was  of  a  simple  catarrhal  nature,  directly  due  to ; 
breathing  unprepared  air,  but  that  ultimately  the  tubercle 
bacilli  (for  there  must  have  been  lung  disease,  although 
undiscovered)  found  a  suitable  nidus,  and  the  laryngitis  | 
became  tuberculous. 

Typical  cases  of  laryngitis  due  to  nasal  obstruction  are 
illustrated  by  the  two  following  cases  (see  Figs.  6  and  7), 


both  of  whom  improved  greatly  as  a  result  of  the  nasal 
operation : 


CASE— Male,  aged  27.  Complains  of  hoarseness  and  uasal 
obstruction.  Duration  twelve  months.  No  accident  Nose: 
Septum  deviated  to  right  (above).  Compensatory  enlargement 
of  left  middle  turbinate.  Inspiratory  obstruction.  Chronic 

laryngitis  and  pharyngitis.  .  .  j 

qase _ Male  aged  50.  Complains  of  stuffiness  in  nose,  hoarse¬ 

ness  and  “  nasal  voice.”  Duration  three  months,  increasing. 
No  accident.  Nose:  Septum  deviated  to  rignt  (below,  shgln) , 
septum  deviated  to  left  (above,  and  large  spur  projecting  into 
inferior  turbinate).  Intermittent  obstruction,  worst  at  night. 
Chronic  laryngitis. 


3.  Laryngeal  troubles  were  a  common  source  of  com¬ 
plaint.  Such  symptoms  as  loss  of  voice,  hoarseness,  in¬ 
ability  to  produce  certain  notes,  “nasal  voice,”  always 
catching  cold  in  the  throat,  were  complained  of  in  16  cases. 
Their  meaning  is  quite  clear  when  the  respiratory  function 
of  the  nasal  cavities  is  considered.  These  patients  had 
been  breathing  air  which  was  inadequately  warmed, 
moistened,  and  filtered ;  as  a  result,  the  delicate  mucous 
membrane  lining  of  the  larynx  and  trachea  had  suffered  ; 
attacks  of  inflammation  of  these  parts,  with  hoarseness 
and  loss  of  voice,  were  frequent.  One  patient,  a  well- 
known  actor  now  in  Australia,  who  was  particularly  prone 
to  catching  cold  and  attacks  of  hoarseness,  had  a  most 
marked  deviation.  This  was  corrected  by  means  of  the 
Killian  operation.  Several  months  later  lie  wrote  to  me 
from  Brisbane : 


My  throat  is  splendid  ;  you  have  made  a  new  man  of  me. 

All  his  symptoms  were  due  to  faulty  nasal  respiration. 
Two  other  cases  arc  worth  mentioning: 


—  ■  •  —  — -  -  -  CJ 

1.  A  gentleman  who  had  had  several  attacks  of  laryngitis  and 
had  physical  signs  of  phthisis  in  his  chest.  From  an  examina¬ 
tion  of  the  larynx,  it  was  decided  that  the  laryngitis  was 
probably  not  tuberculous,  but  due  to  chronic  rhinitis  and  nasal 
obstruction  from  a  markedly  deviated  septum.  The  deviation 
was  corrected,  the  laryngitis  improved,  and,  after  a  course  of 
treatment  for  his  chest'trouble.  he  made  an  excellent  recovery. 


4.  Deafness. — The  association  of  deafness  and  nasal 
obstruction  has  long  been  recognized^  "How  are  they 
related?  There  are  three  types:  (a)  A' blockage  within 
the  nose  usually  means  Eustachian  catarrh  and  inter- 
mittent  obstruction.  The  air  within  the  tympanum 
becomes  absorbed,  leading  to  retraction  of  the  drum  on 
the  outside  and  on  tire  inside,  pulling  the  stapes  and 
Scarpa’s  membrane  out  of  their  respective  windows.  A 
lowering  of  labyrinthine  pressure  results,  and  hence  deal¬ 
ness.  (b)  Negative  intratympanic  pressure  results  m  an 
increase  of  secretion  from  the  mucous  membrane  ot  the 
middle  ear,  and  this  favours  the  growth  of  micro¬ 
organisms.  (c)  A  blocked  nasal  passage  means  an  increased 
expiratory  effort,  causing  a  portion  of  the  contained  air  n 
the  blocked  side  to  be  forced  up  the  Eustachian  tube  urnlci 
pressure,  tending  to  stretch  the  ligaments  ot  the  ossicle* 
and  the  drum  itself.  At  the  same  time  the  stapes  and  the 
membrane  of  the  oval  window  are  forcibly  driven  u  - 
raising  labyrinthine  pressure  to  excess  and  giving  rlsC  , 
tinnitus  with  deafnessOThis  form  is  typically  met  in  the 
“  pocket-handkerchief  deafness,”  to  which  Mr.  Chas.  Dean 
has  recently  drawn  the  attention  of  otologists. 

Aural  symptoms  were  evidenced  in  25  of  my  cases— aiou, 
in  14,  in  conjunction  with  nasal  obstruction  in  8,  and  hear 
aches  in  3.  'The  results  of  the  operation  have  been  mos, 
satisfactory,  for  if  the  operation  did  not  cure  the  rtea.n«': 
it  at  least  prevented  it  from  becoming  worse,  xi  ■ 
following  case  exemplifies  this  type  of  deafness  it  » 
obstruction : 

Case. — Male,  aged  25.  Complains  of  deafness  in  left  ear. 
duration,  six  to  eight  months.  Cannot  breathe  thiou.-J 
nostril ;  duration,  two  years.  Accident  four  years  ago.  - 
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DEVIATIONS  OF  NASAL  SEPTUM. 


SSSS  eit,iOT  . . . 

ris,“  »"*"<>  ‘uAto^r^sKsttssi‘4 

split,  one  small  piece  on  right 

C  I  f  I  n  h'111,11  . .  1 . -  '  i  1  .  .  .  ~ 


C  Aft  Tf  Lace 


side  lying  along  septal  cartilage 
an(I  partly  over  overgrowth  of 
vomer.  Hyperostosis  of  osseo¬ 
cartilaginous  junction  (vomer) 
(see  Fig.  8).  Ear:  Chronic 
catarrh,  membrane  indrawn 
and  partly  fixed. 
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In  regard  to  tlie  opera- 


He,  3. 


BGXic* 


1  •  y  V'  Jdci  cl  - 

tion,  a  tull  description  may 
l>e  read  in  all  modern  text¬ 
books  of  rhiaology.  It  is 
unnecessary  lor  me  to  eutei 

rf  n  rl  1  - -  /* 


into  these  details  here  although  +1 ry  t01’ me  to  enter 
points  which  1  w„»w  like  ftenSon.  »  few 


.  ,  The  Anaesthetic. 

-  A  general  anaesthetic  is  unnecessary,  except  for  Pv. 

amount  “tone  dtoXVlia t‘Z be  a.0Mf' 3erable 

fa  a  simple  operation  ‘u  expttencert  hau“f°W 

B 

adds  another  difficulty— that  anaesfclietlc  merely 

complication.  3  ‘  ght  exteut  this  troublesome 

The  adoption  of  local  anaesthesia  lias  tlio  lyui 
points  in  its  favour:  First  no  dZT  1  follow^S 

thirdly,  no  haemorrhag  wffd,  U,°  Pam  5 

intelligent  co-operationVhis  mtienV  haS  Jhe 

Sittins 

i»  V* best  rrults 


till  phm  the  nasal  r'a^bi  De  said  by  those  who 

atu rated  with  Cocaine  solution  gT£'l  >S  °r  T* 
atient  should  °V'  .Afc  Ahe.  same  time  the 


:  ,  .  - - ouiutlUll.  A 

iicity  of  application  ?b710us;  thcJ  ar° :  (1)  Sim- 

Ac  CXf?”  cfansc?  the  separated  septal  mucous  mem- 
■orator  ’  aUd  may  thus  imPede  the  view  of  the 


mi  ‘  .  The  Operation . 

S,'0’'Id  be  oalTiel]  out  with  all  aseptic 

1-tkles  wi  .  -esfc  ma?y  of  the  larger  air-borne 

ithelium  linimf^w^’  11  ^  Th?  cilia  of  the  ciliated 

.ding  to  lrive°onf  nmUa  iT  WaVlng  iu  the  oue  direction, 
rA.  •  -  e  °  .  any  extraneous  matter  or  organisms 
hactencidal  action  of  the  mucus,  killing  or  J-enderiS 

w^e^C  ?'ganfms’  t0  be  ^«*ed  away  later  b? 

{ion.  '  3  S(C1°tion  from  the  glands  of  the  olfactory 


performing  the  operation,  the  position  of  the  incision 


is  of  more  importance  than  its  slmnn  ti  1  ,  , 

well  forward  just  within  the  muco -eutaiionni°ll  d  f-  made 
the  convex  side  of  the  deviation  and  S  'P,UuAloa  on 

the  mucous  membrane  of  that  side  If  madoT  Ud° 
projecting  piece  of  cartilage  mav  hi  Tu  °,  in’  a 
effectually  block  the  air  furrent  Tn  /  ..^h  Trill 

hrst  place,  be  sure  you  have  cut  through  "to  Leo n  f 

chffi  rtov  f 1  S  STiTOl-knife  is  ««e»a«l  by  SS 

ffo,  La B 

and  pi  eventing  its  proper  apposition  with  that  of  flm 
opposite  side  Blood  is  liable  to  collect ^  t tween  these 
.  ui faces  and  the  blockage  remain  unrelieved.  A  cental 
punch  with  up-turned  blades  (Heath)  is  useful  in  reniovW 
us  area  01  cartilage,  but  never  remove  more  of  the  senium 
than  %s  necessary  to  correct  the  deformity.  In  the  t  u 
matic  forms  a  splitting  of  the  triangular  cartilage  is  some' 

tiie  cSarefcilnoUnteredli  The  f°rCe  of  the  trauma  has  driven 
ohe  caitilage  upon  the  vomer,  and  has  been  split  lv  it  into 

'  Ug'  lke  processes  which  project  on  either  side.  Great 
ee  e  is  necessary  m  separating  the  mucous  membrane  in 
these  cases  as  often  it  is  most  "adherent  round  the  site  of 
the  split.  \\  hen  dealing  with  thickenings  and  spurs  situ 

that  ‘SEE’  VS  We“  tD  bear  »•  thoEsibll  ty 

bullae  y  3  aCCeSSOry  air  cells — spheno-vomerine 

According  to  Parker  and  Freer, «  if  these  bullae  are  met 
v  ith  and  recognized  as  such,  they  are  best  left  alone  and 
should  not  be  opened.  If  unintentionally  they  are  oiienecf 
ie  possibility  01  sepsis  spreading  to  the  sphenoidal  sinus' 
should  be  remembered  (see  Fig.  2).  The  spheno-vomerine 
m  la  appears  to  be  a  prolongation  forward  of  the  splieu- 
oidal  sinus  between  the  bony  layers  of  tlie  vomer  at  its 
junction  with  the  sphenoid.  In  performing  a  submucous 
resection  recently,  and  encountering  one  of  theS  Z 
causing  considerable  obstruction,  I  decided  to  remove  if 
knowing  the  possibility.  In  this  case  it  did  not  coinmiu  ’ 
cate  with  tlie  sphenoidal  sinus.  The  size  nf  flu  r.  •+ 
was  equal  to  a  fair-sized  pea.  the  Cavity 

The  obstruction  removed,  the  incision  should  be  closed 
fol- '  plu^hir/ihiS^tr^Wf lile  dc;precatil1^  the  necessity 

|eto  to.  ESiSiS, 

onU^l’^VJeU  a  Peai;-sllapecl  plug  of  wool  may  be  inserted 
oi  ^lnchever  side  the  surgeon  thinks  necessary  with  the 
object  of  maintaining  the  vertical  position  of  tlie  now  only 

SCn  ane‘?ptr'  AU  Vlngs  may  be  dispensed 
viUi  in  the  course  of  a  day  or  two. 

ISo  after-treatment  is  called  for.  Watery  lotions  should 
c  avoided,  but,  if  crusts  are  troublesome,  tlie  instillation 
01  a  tew  drops  of  hydrogen  peroxide  renders  their  expul¬ 
sion  easy.  A  weak  eucalyptus  or  menthol  ointment  keeps 


rr.n0  THuusmsK  i  artificial-  pneumothorax  in  pulmonary  tuberculosis.  [0(t.  sp,  iqh. 
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the  mucous  membrane  soft,  and  helps  to  prevent  crust 
formation. 

Complications. 

This  operation  is  not  without  certain  minor  dangers, 
most  of  which  can  be  avoided  by  careful  management. 
Operations  within  the  nasal  cavities  usually  do  very  wel  , 
septic  troubles  being  almost  unknown.  The  few  complica¬ 
tions  which  occurred  in  the  100  cases  under  consideration 

are  briefly  mentioned. 

Hacniatoma  of  the  Septum. — In  this  case  the  nose  was 
plugged  on  one  side  only  with  gauze  strips.  A  few  hours 
after* the  completion  of  the  operation  the  patient  sneezed 
violently  and  a  portion  of  the  plug  was  blown  out,  the 
patient  pulling  out  the  rest  of  it  as  its  purpose  was 
unknown  to  him.  When  I  saw  him  the  following  day  both 
nostrils  were  completely  blocked  by  a  typical  liaematoma 
of  the  septum.  It  was  not  incised,  and  the  ultimate  result 

was  not  unsatisfactory.  . 

Perforation  of  the  mucous  membrane  occurred  in  a 
small  number  of  cases.  I  have  not  found  it  to  be  detri¬ 
mental,  but  if  it  be  recognized  that  a  small  perforation  has 
been  made,  make  it  a  big  one.  Small  perforations  are 

troublesome ;  large  ones  never  are. 

Haemorrhage  may  complicate  the  operation  it  under¬ 
taken  with  general  anaesthesia.  It  is  rare  wutli  local 

anaesthesia.  .  , 

Secondary  haemorrhage  after  the  operation  may  also 
occur.  Frequently  it  can  be  arrested  without  plugging  if 
the  patient  be  instructed  to  sniff  (forcible  inspiration),  which 
has  the  effect  of  emptying  the  veins  of  the  head  and  nasal 

Synechia  may  form  if  adjacent  surfaces  of  turbinal  and 
septum  be  injured,  but  this  is  rare. 

“  Toothache,”  involving  the  incisor  teeth  ot  the  upper 
jaw,  is  sometimes  complained  of  after  operation.  It  is 
usually  only  temporary,  and  is  due  to  injury  of  the  branches 
of  the  large  palatine  nerve  in  removing  the  crest. 

Acute  otitis  media  occurred  in  one  case  where  the 
plugging  had  been  continued  longer  than  usual.  A  plug  in 
the  nose,  no  matter  how  small  it  be.  always  gives  rise  to  an 
acute  rhinitis,  and  it  is  just  as  well  to  warn  your  patient 
beforehand  that  for  a  short  time  after  the  operation  the 
obstruction  may  be  greater  than  it  was  previously.  C  om¬ 
plications,  such  as  acute  otitis,  are  more  due  to  this  than 
to  the  operation.  In  this  case  paracentesis  ot  the  drum 
became  necessary,  and  gave  the  requisite  relief.  Recover  y 

was  uneventful.  . 

Acute  frontal  sinusitis  occurred  twice,  and  was  un¬ 
doubtedly  due  to  plugging.  One  case  recovered  by  ex¬ 
pectant  treatment,  rest  in  bed,  warm  fomentations,  and 
strict  attention  to  the  nasal  toilet,  but  in  the  other  reniova 
of  the  middle  turbinal  body  was  required  with  lavage  ot 

the  affected  sinus.  . 

Tonsillitis  was  much  more  frequently  observed,  and  this 
may  also  be  traced  to  the  plugging  of  the  nose.  It  was 
usually  mild  in  form,  responding  quickly  to  treatment. 

A  complication  which  is  said  to  develop  later  is  atrophic 
rhinitis.  So  far  none  of  my  cases  have  developed  it, 
although,  in  a  few,  crusts  which  are  difficult  to  expel 
continue  to  form. 


A  CASE  OF  TONSILLAR  CALCULUS. 


BY 


JUSTIN  McCALEUM  MCCARTHY,  M.D.Durham, 

M.R.CJ.S.Eng. 


State  on  Examination. — A  swelling  of  the  right  tonsil 
was  found,  and  between  the  pillars  there  was  seen  v  hat 
looked  like  yellow  membrane.  Diphtheria  being  suspected, 
a  swab  was  applied  and  the  substance  found  to  be  very 
hard.  Further  examination  with  sinus  forceps  proved  the 
substance  to  be  something  embedded  between  the  pillars, 
but  non-adherent  to  the  wall. 

Treatment.— On  applying  laryngeal  forceps,  they  slipped 
twice.  Fearing  that  if  this  occurred  when  extracting  the 
body  it  might  slip  down  the  throat  with  disastrous  con¬ 
sequences,  one  was  forced  to  find  a  safer  method  of  dealing 
with  it.  A  pair  of  ovum  forceps  suggested  themselves, 
and  were  applied.  They  held  the  body  securely,  and  i 
with  steady  traction  it  was  brought  through  the  opening, 
the  parts  being  severely  stretched,  but  there  was  no  blooa, 
nor  any  tearing  of  the  tissue. 

Penult. — The  body  proved  to  be  a  calculus,  of  which  the! 
following  is  a  report  by  the  Clinical  Research  Association : 


This  specimen  is  about  2.5  cm.  in  greatest  length,  2.5  cm. 
in  greatest  breadth,  and  about  1.5  cm.  in  depth,  and  weigh* 

4.635  grams  (71.59  grains).  It  is  tu. 
slightly  nodular  and  has  one  surface 
very  irregular  and  indented,  but  the! 
others  are  roughly  polished.  Chemi¬ 
cally  it  consists  for  the  most  part  of 
calcium  phosphate  with  a  fair  admix¬ 
ture  of  calcium  carbonate  and  a  traeej 
of  magnesium  phosphate. 

A  part  was  decalcified  and  wasj 
found  to  he  composed  of  necrotic  calcareous  debris,  and  no 


doubt  represents  a  “  plug  ”  from  a  tonsillar  crypt. 


The  urine,  iu  consequence  of  this  report,  was  subse¬ 
quently  examined,  with  the  following  result :  Specific | 
gravity  1020,  slightly  acid;  neither  albumen  nor  sugar; 

^  Microscope. — Numerous  small  crystals  of  oxalate  of 
lime. 

Remarks. 

Two  features  seemed  to  make  this  case  worthy  of  a 
report : 

1.  The  rare  size  for  a  tonsillar  calculus. 

2.  The  minimum  of  discomfort  to  the  patient,  he  not 
losiim  from  first  to  last  an  hour’s  work  on  account  of  it. 
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The  patient  in  the  following  case,  T.  D.,  aged  30,  a 
machinist,  worked  solely  amongst  metals.  On  January 
7th,  1911,  he  consulted  me  at  my  house  for  inconvenience 
in  the  throat ;  he  described  it  as  “  a  tickling  or  roughness 
in  the  back  of  tlic  mouth,”  which  had  troubled  him  for  a 
mouth  or  more,  but  was  increasingly  troublesome  during  the 
last  fortnight.  He  had  worked  all  along  until  the  day  he 
called  on  me. 

Previous  History. — He  had  had  only  one  illness,  which 
occurred  when  he  was  a  hoy ;  it  lasted  about  a  month,  and, 
from  his  account  of  the  matter,  it  would  seem  io  have  been 
rheumatic  fever. 


The  method  of  treatment  of  pulmonary  tuberculosis  by 
inducing  an  artificial  pneumothorax  is  not  new.  f-ff 
first  tried  apparently  by  James  Carson,  who  lived  about 
1840;  recently  Forlanini,  Spiith,  aud  Murphy  haw 
improved  the  necessary  technique,  and  reported  many 
successful  cases.  Now  Ludolf  Brauer  of  Marburg,  Lucius 
Snengler  of  Davos,  and  Saugman  of  Norway  have  earned 
out  tlie  treatment  extensively,  and,  on  the  whole,  vcij 

The'  recent  literature  on  the  subject  published  in 
England  seems  to  he  limited  to  three  articles  m  the 
of  July  15th,  1911,  advocating  the  method  used  by 
Saugman.  I  have  learnt  and  practised  Brauer  s  meUiotL 
and  from  the  cases  I  have  studied  and  the  literature  1  .i<- 
read  I  think  his  method  seems  to  offer  a  greater  chance  o 
success,  and,  on  the  whole,  less  danger  to  the  patient. 

The  indications  for  this  treatment  are:  (1)  Pulmona  y 
tuberculosis  limited  almost,  if  not  entirely,  to  one  hi. b- 
(2)  Recurrent  haemoptysis  if  at  all  severe.  (3)  Centum 
fever,  cough,  and  general  increase  of  disease  on  oi 
side,  while  the  other  lung  is  healing,  or  only  shgnu 
affected.  Slight  inactive  disease  m  the  fairly  sound  <  r 
is  not  a  contraindication.  The  increase  m  the  blood  no  \ 
through  this  luug  seems  to  influence  the  healing  procre- 
favourably.  In  some  cases  it  is  impossible  to  P roc  nee « 
pneumothorax,  owing  to  extensive  pleural  adhesions. 

The  operative  procedures  divide  themselves  into  ' 
distinct  stages :  the  preliminary  operation  and  the  aloe  ; 
filling. 


Oct.  28,  iqit.j 


ARTIFICIAL  PNEUMOTHORAX  TN  PULMONARY  TUBERCULOSIS. 


The  patient’s  chest  is  examined  with  the  x  rays  and  a 
site  for  the  operation  chosen  where  tl.n  ‘  ’ 

thinner  and  the  disease  less  pronounced.  The  patient ^is 
given  an  injection  of  morphine.  He  lies  on  l.is  side  vvith  a 
pillow  under  the  sound  chest.  The  skin  nml  *nl>,  ,u  a 
tissues  are  anaesthetized  with d Tl  T* 
soluhon  after  careful  sterilization  of  the  skin  by  pain  tin!! 
with  iodine  etc.  The  whole  operation  must  be  caS  o,  f 
undci  the  strictest  aseptic  conditions.  An  incision  is  undo 
over  the  selected  intercostal  space  and  mado 

sepai-ated  so  that  the  extern  JZC  Ztlm  ZS 
pleura  is  exposed;  this  is  facilitated  by  the  use  of  the 
retractors  invented  by  Brauer  and  Sping  er  W  en  n 
space  about  a  quarter  of  an  inch  square  has  b^n  defined 
bordered  by  ribs  and  retractors,  and  having  parietal ^  pleura 
,01  ltb baf)e>  t  l0  Matter  is  punctured  in  an  oblique  direction 
by  a  blunt  hollow  needle,  shown  in  the  illustration  If  tS 
operation  is  immediately  successful,  one  hears  a ’rush  of 

ierfW?°  -2*®  plcuval  sPace’  and  the  needle  is  at  once  con¬ 
nected  with  a  manometer  having  a  three -wax'  r.nr.u  ,  , 

nitrogen  may  be  introduced  through  the  needle  while  the 
pressure  is  measured.  The  blunt  needle  and  open  opera 
tion  obviate  to  a  large  extent  the  dangers  of  nitro<ten  m  air 
embolism  and  of  puncturing  the  lung  tissue.  Five  hundred 
to  a  thousand  c.cm.  of  sterilized  warm  nitrogen  are  allowed 
to  flow  into  the  pleura  or  injected  under  a"  pressure  equal 
to  2  or  3  cm.  of  water.  The  wa:  ued  nitrogeL  obviates  the 
possibility  of  pleural  reflex.  If  the  patient  experiences 
much  pain  or  seems  faint,  or  his  condition  otherwise 

ncenbuf B  diUm^  Jhls  iTiecti()U'  it  must  be  stopped  at 
ice.  but  the  idea  is  to  make  as  large  an  air  bubble*  in  the 

pleura  as  possible,  so  that  the  after-fillings  may  be  made 
with  greater  success  and  less  danger  of  puncturing  lmm 
adhesions,  visceral  pleura,  etc,  "After  1  sufficiency  § 
nitrogen  has  been  introduced,  the  wound  is  sewn  up  an 
antiseptic,  air-tight  dressing  is  applied,  the  chest  is 

wlficffilms^111  Wilth  ihe  rays'  antl  the  pneumothorax 

itosSMedX,Sa0ea,S  °bSei'Veii’  “*  its  "“«•  « 

jlJ'^t  needie  does  not  at  once  tap  the  pleural 
down  *  if  }  be  necessary  to  pass  a  gum -elastic  sound 
orifice  lumen  to  clear  away  any  obstruction  from  the 
ounce  of  the  needle  or  its  immediate  vicinity. 

Rneii'"°  days,Iatei’  a  sharp-pointed  hollow'  needle,  either 
as  tllat  used  by  Saugman  for  his  operation,  or  a 
2iC—a  °f  Similar  calibre  and  length  with  a  trocar 
tech  can  ne  removed,  is  introduced  into  the  nitrogen 
bubble  in  the  pleura,  and  a  further  500  or  1,000  c  cm 

3  to  s’0?6”  T’  lu,]eeted  undei'  a  slight  .pressure  (from’ 

3  to  5  cm.  of  water).  If  adhesions  are  very  denTe 

can  1,ainf"1  The  ",ore  thoso  lesions 

be  !  ,,  ■  nh®  more  successful  will  the  treatment 

be,  and  it  some  of  the  firm  ones  are  broken  down  the 

hegl,m!!aPSef  AVlU  bie  m°l'e  comPlete.  and  in  consecmence 
f  f  the  uirl-  gameC]  lead  t0  a  mor©  certain  healhm 
Ulii  o  mwanpng4  *"2  ‘?fl?ed  lun"  tisane.  This  after- 
Z  yeSs  ^  varying  intervals  for  at  least 

h^cW^sS8/01’  reflIlhlg  ave  Pai?1  discomfort  in 
lie  chest,  slight  fever,  or  return  of  the  cough  ln  1 

01  tain  proportion  of  the  cases  (about  30  per-cent  )  an 

ftusiou  forms  in  the  pleura  during  the  three  or  four 

Suts  wlmeedffQg  pthe  CP1mmeneement  of  this  treatment. 

;  tients  who  suffer  from  this  complication  often  complain 

much  pain  when  the  fluid  is  forming,  but  do  not  seem 

progress  less  favourably;  the  fluid  eventually  clears  up 

Sateth^effiitr1  ^  never  necessary  £ 

rtv^  w8t  imp°ltani to  exaiui“c  the  chest  with  the 
lavs  before  each  after-filling,  observing  the  size  of 

>e  pueuumthorax  and  the  shape  of  the  lung  "as  detei-1 

I ] lesion sfely  ^  preSSlU'e  in  tlie  Pleuia  and  pull  of  pleural 

The  apparatus  which  I  use  is  similar  to  that  used  bv 

obl^l'lnvc^Tfl01’’  w°’  V  lth  1lh'‘S‘  Fre-y’  Neumann,  and 
-  iiiave  to  thank  for  much  instruction  and  hcln  in 
•Turing  knowledge  of  the  subject.  P  111 

mtrJjinr  7th  \  V1  f’000  Perchloride  of  mercury 
‘filizej  cotton  vvnni  m  f°[Ce  mt,°  Jt  from  a  cylinder  through 
:o  the  bof  iln  1  f?°  ’  fc]le  d}sPlaced  sublimate  solution  flowing 
o  c  are  clLmnia  6n  ^  tebes  leading  from  a  to  b  and  from 
-athme-vvaveoek'w!  -t  ie  Pa,fclent  is  ready  for  the  filling; 

"  from  m  mk,’  T.h  °h  maies  Pn««'ble  for  nitrogen  to 
uom  15  to  the  hollow  needle  L  at  a  pressure  measured  by 
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the  So‘p=S  F  if  a  merely6  mlnoXI f— 

the  pleura,  etc.,  the  oscUlatSS 


c 


Z°1 IT'  L'f  »  needle;  Ml, 

Holborn  Surgical  Instrument  Comfanjf}19  W'*S  ma,,e  b>'  ‘lie 

doubteitbatbatient8  ^^^^^y^^^othofb ^and  There  iTno 
are  now  enjoymg  life  a8  theU.lt  oi  this  treZeS 

the  lower  lobe  on  the  left  side,  and  harsh  tn:eTh'iu"w  ( 
cre})itation  Irom  the  arv^x  to  fhp  inVni  +•  n  *  with  some 

right  side  in  front  and  to  the  angle  of  the  s^puTbehfid  ^Th® 

fibres1"  numerous  tubercle  baciffi'  and  many  elastffi 

and  the  cough  most\l?st^  93 • 

have  disappeared  and  the  left  1mm  is  well 
a  good  pneumothorax  vvith  a  little  ituiti  at  the  !■„'  ?  b, 

a  hflthy  life,  temped  bvv^fts^>^i®hvr 

theatres  and  garden  parties,  and  says  she  never  felt  better 
Anothei.  patient  whom  I  have  had  many  opportunities  V,f 
examining  had  a  very  large  cavity  in  the  left  'nn<?  I  f  ' 
this  sucli  severe  liaenrorrhag^recurrino  ffi 

Stbib"  AlS,,„gItr'li,“  it  w“  tll0,’8Et  l,e  OOUW  not  pof 

llve'  Although  there  was  a  considerable  amount  of 
disease  m  the  upper  part  of  the  right  lung,  Dr.  Frey  of  the 
Clavadel  Sanatorium,  decided  to  ask  Dr.  L.  Spenffier  ’  to  m 
duce  a  pneumothorax  on  the  left  side.  The  resuTt  w'is  nVnctV 
satisfactory  ;  the  haemoptysis  ceased,  and  only  recurred  sliglfite 
before  one  of  the  subsequent  after-fillings.  The  temperature 
became  normal  and  the  cough  was  much  decreased  in  severity 

1  ai'thPto  ethe  S!L1,  fred  Very  much  from  breathlessness,  owi-Z 
paitlv  to  the  high  pressure  m  the  pleura  produced  for  tlZ 
mrpose  of  completely  collansino-  nk  if  ?  a  '  J,01  tho 


o,.,  ,uo  piessure  in  tne  lileuro.  r 

purpose  of  completely  collapsum  the  TOalla  if  -r~ 


sitated  almost  continuous  inhalation  ofox^e?  Simbwo" ^ 
three  months.  J uullIJfe  two  or 


In  their  last  book  on  this  subject  (RJdnesche  BcobacJtt- 
amlD.^T  Vu.nstl^hen  Pneumothorax),  Professor  Brauer 
87  rLkT1US*  Spengler  detail  the  facts  about  some 
87  patients  treated  by  Brauer’s  method.  In  all  these  a 
pneumothorax  was  produced.  They  mention  26  more 
tW  UC1  lL  Was  fomid  lmP°ssible  to  produce  a  pneumo- 

fi  a  .care!'dst"dy  of  the-se  accounts,  I  have  compiled 
the  following  statistics : 

9’  t11  vq  patients  the  disease  is  apparently  arrested. 

.  in  AJ  patients  the  lung  condition  has  been  greatly  improved 
and  the  prognosis  is  favourable. 

3.  In  14  patients  the  lung  condition  has  been  improved,  but 
'r  some  reason,  such  as  abdominal  tuberculosis,  carelessness, 
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or  fresh  infection  of  the  other  lung,  they  have  clone  on  the 

whole  badly.  , 

4.  In  17  patients  there  has  been  no  good  result. 

3.  Of  tlie  whole  number  21  patients  are  now  dead. 

These  results  have  been  obtained  in  patients  who  were 
all  seriously  ill  and  becoming  worse.  There  has  been  no 

selection  of  cases  for  statistical  purposes.  T  , 

Dr.  Niehaus,  who  has  charge  of  the  Basle  Heilstatte  at 
Davos,  has  performed  this  operation  according  to  Brauer  s 
method  24  times. 

In  7  cases  he  did  not  succeed  in  producing  a  pneumothoiax. 
Of  the  remaining  17,  1  died  nine  months  later  of  haemorrhage 
from  an  incompressible  cavity. 

Seven  are  fit  for  or  at  work.  . 

Nine  are  still  under  treatment,  and  the  prognosis  m  these 
cases  is  described  as  good. 


8  The  oesophagus,  in  its  course  behind  the  pericardium,  is 
bowed  to  the  right,  and  the  sectional  form  of  the  tube  is 
changed  by  the  edge  of  the  distended  costo-mediastmal  sums  of 
the  pleura.  The  greatest  convexity  of  the  bow  lies  over  an  inch 
to  the  right  of  the  middle  line.  .  ,  ,,  .  , 

9.  The  descending  thoracic  aorta  is  displaced  on  to  the  lront 

of  the  vertebral  column,  except  at  its  commencement.  It 
appears  markedly  flattened  between  the  costo-mediastmal 
sinus  of  the  pleura  and  the  bodies  of  the  vertebiae.  ^ 

10.  The  vena  azygos  major,  where  it  arches  forward  over  the 
root  of  the  right  lnng,  is  markedly  convex  to  the  right,  due  t< 
the  pressure  of  the  displaced  oesophagus  and  trachea  in  it> 

'  ii  The  thoracic  duct  shows  considerable  dilatation  below  tin 
level  at  which  it  crosses  the  median  plane,  and  it  is  ven 
tortuous  above  that  point. 


The  diaphragm  sliows  a  most  interesting  change.  It: 
.  t  i± _  . r\  h.  +l»vmvn  Dvfn  niivnomib 


A  NOTE  UPON  T1IE  MECHANICAL  EFFECTS 
OF  A  MASSIVE  LEFT-SIDED  PLEURAL 
EFFUSION. 


By  in 


.  C.  RUTHERFORD,  M.B.,  F.R.C.S,, 


left  dome  is  much  flattened,  and  is  thrown  into  numerous 
folds,  whilst  its  right  dome  is  abnormally  high  and  o 
smooth  surface,  as  if  stretched. 


The  Abdominal  Viscera. 

1  The  abdominal  contents  deviate  slightly  to  the  right. 

2.  The  spleen,  tail  of  the  pancreas,  and  left  kidney  are  con 
.7  . i  p  nf  the  last  organ  read 


2.  The  spleen,  tail  of  the  pancreas,  auu  bu  rkuic., 
siderablv  depressed,  the  lower  pole  of  the  last  organ  '  cachin' 
?  in  befow  thelliac  crest.  The  interrelations  of  the  tine: 

_  _  *  . .  nun  wnlnillO/l 
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The  following  case  is  the  third  of  a  series  illustrating  the 
effects  of  a  pleural  effusion  in  producing  displacements  of 

.  1  n  -i-i  •  1  _ _  noirn  l  Dl’P- 


the  thoracic  and  abdominal  viscera,  which  have  been  pie- 
pared  in  and  described  from  this  department.  The  tw  o 
previous  ones  (1  and  2)  have  dealt  with  right-sided  pleural 
effusion.  In  this  case  the  left  side 
was  affected  and  the  study  of  it 
is  therefore  complementary  to  that 
of  the  other  two. 

The  subject  was  a  male  aged  69 
years.  The  tissues  had  been  pre¬ 
served  by  the  injection  of  a  solution 
of  15  per  cent,  formalin,  the  form 
and  relations  of  the  viscera  being 
thereby  accurately  retained. 

The  accompanying  photograph 
was  taken  after  removing  the  an¬ 
terior  thoracic  wall  and  sectioning 
in  a  coronal  plane  the  contained 
structures  from  the  level  of  the 
innominate  vein  to  the  upper  sur¬ 
face  of  the  liver,  the  diaphragm 
being  thus  included  in  the  section. 


3  The  liver  is  rotated  clockwise  so  that  the  right  lobe  he 
well  up  in  the  deep  right  dome  of  the  diaphragm.  Tmtbcr 
the  organ  is  compressed  transversely,  making  it  deepei  thai 
usual  As  a  result  of  these  two  changes  the  left  lobe  trails 
greases  only  by  a  very  little  the  median  plane. 


The  main  factors  in 


Observations. 

The  Thoracic  Viscera. 

1.  The  capacity  of  the  left  pleural 
cavity  is  greatly  increased  and  its 
walls  are  covered  by  a  thick  gelatinous 

coagulum.  ,,  ,  , 

2.  The  pleura  is  greatly  thickened. 

The  thick  white  layer  seen  in  the 
photograph  between  the  collapsed  Jett 
lung  and  the  thin  cut  edge  of  the 
pericardium  is  evidence  oi  the  long-standing  nature  of  the 

condition.  .,  ,, 

3.  The  shape  of  the  left  lung  is  retained  despite  its  greatly 
decreased  bulk.  This  is  especially  noticeable  in  the  still  well- 
marked  basal  border.  Firm  adhesions  letain  the  lounded 
dorsal  border  in  the  costo-vertebral  sinus  of  the  pleura. 

4.  The  heart  is  translated  to  the  right  and  is  raised  within  the 
thorax.  It  is  rotated  clockwise  through  22  degrees  around  an 
ai itero-poster ior  axis  which  passes  through  the  aortic  arch. 
There  is,  in  addition,  rotation  of  the  organ,  clockwise,  around 
a  nearly  vertical  axis  connecting  the  arterial  and  venous 
stems,  where  continuous,  above  and  below,  with  the  base  of 
the  heart. 

5.  The  curve  of  the  ascending  aorta  is  straightened,  causing 
relaxation  of  its  coats  and  increase  in  the  capacity  of  the  aortic 
sinus,  due  to  the  shortening  of  the  vessel.  The  mode  of  origin, 
position,  and  direction  of  the  branches  arising  from  ttie  aortic 
arch  are  secondarily  affected.  The  roots  of  the  vessels  seem  as 
if  partially  intussuscepted  within  the  lumen  of  the  arch.  This 
results  in  the  formation  of  transverse  folds  between  their 
mouths.  One  of  these  fthat  between  the  innominate  and  left 
common  carotid)  is  seen  in  the  photograph.  The  innominate 
artery  is  more  transverse  in  direction  and  crosses  the  trachea 
at  a  higher  level  than  is  usual. 

6.  The  trachea  deviates  markedly  to  the  right. 


Comments. 

the  production  of  these  various! 
changes  are  two,  namely: 

The  alteration  in  the  form  of  the 
diaphragm. 

The  distension  of  the  costo-medi 
astinal  sinus  of  the  pleura. 
By  reason  of  the  former  factor  die 
kidney,  the  tail  of  the  pancreas  and 
the  spleen  have  descended  about 
5  cm.,  and  the  encroachment  oi 
the  volume  content  of  the  abdomer 
by  the  depression  of  tlic  left  dona 
of  tlie  diaphragm  has  necessitate! 
a  compensatory  raising  of  the  riglr 
dome  and,  with  this,  of  the  liver 


+.1, 


Further  dissection  than  that  seen  in  the  photograph 
reveals  that :  ■ 


7.  Tlie  left  pulmonary  vessels  run  obliquely  upwards  to  the 
lung  root ;  they  are  stretched  and  the  veins  narrowed. 


The  effect  of  this  is  to  raise 
heart  bodily  and  relax  all  tin 
mediastinal  “  structures  nmmn«J 
through  tlie  length  of  that  space; 
especially  those  in  the  superior  com 
partment,  at  the  same  time  pm 
duciug  the  first  of  the  two  rota 
tions  "of  the  heart  above  noted 
Under  these  circumstances  respira 
tion  would  be  abdominal  in  type  un¬ 
earned  on  almost  solely  by  th 
right  half  of  tlio  diaphragm,  th 
costal  mechanism  being  incapaci 
tated  by  tlie  marked  distension 
the  left  side,  resulting  in  a  generalized  inspiratory  pos: 
tion  of  tlie  whole  thoracic  parietes.  By  reason  vl  tu 
latter  of  tlio  two  factors  mentioned  the  whoie  i 
the  mediastinal  structures  are  pushed  over  to  the  rig  r 
to  the  greatest  extent  at  the  mid-level  of  the  thorn- 
In  this'  connexion  it  is  worthy  of  note  that  tlie  aorfl 
oesophagus,  and  thoracic  duct  seem  to  have  been  a  flee  w;: 
separately,  and  their  position  and  relations  altered 
detail  rather  than  en  bloc,  the  pleural  sac  having  insinuate, 

itself  between  the  two  former.  _J 

The  physical  signs  over  tlie  right  lung  would  bo  aitue 
as  a  whole,  by  a  combination  of  indirect  and  dac 
encroachment  upon  its  containing  space,  whilst  the  mu 
ment  of  the  posterior  mediastinal  structures  wou.cl  res  • 

in  the  production  of  an  area  of  dullness  on  percun  a  1 

the  right  of  the  vertebrae  from  the  fourth  thoracic  c 

^  lam  indebted  to  Professor  Geddesfor  the  opportunity* 
publishing  this,  and  to  Mr.  William  Gill  for  the  accoin pun. 
iug  photograph. 
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“  ASSISTAXT’  —  -  Jnixy  college,  nmmiN. 

(Preliminary  Communication  ) 

oxujtied  bv  n  auv  wo,toJt .  )?  “*“7'  whW*  is 

*Zl™ngirZVZele™  ea.  H  «Snt 

.HAl^clnlJthaLStifl'f'W,10  «rat  Pffatol  Urn 
muscles  In  bie  _  <  •  cubed  and  retained  by  the 

cream  diet,  teZi  t  WAf  *  ^-d/ancl 

and  was  therefore  a\-  .j P  ./i  * ‘  V  ,  h Ale  uiea  formation, 

™»>  Sf‘  ^ 

evidence  of  this,  but  enm-ln/ln.i  +1  UoL‘  f°und  no 

dej-e  ided  cn  the  low  content  V  t  ^  *  -°  amonnt  retained 

•lid  not  eonnec^the" retention  with'°tf,1D  ?  Z  diet'  «„ 
the  food.  L  ^ie  starch  content  of 

iml'SnSlj. t‘cattci“A  ™T?  ^  fa  °M 

crcatiii  appeZ  in  theniocAA®  Z04!  namely.  «Mt 
farther  shotted  L  tt  i  rg-S‘atral"-  Citllcart 

starchy  but  not  by* fat.  *  18  St°^d  %  taking 

doubt  "pT  ha^Tto  fotliers  °1,h 1  TVl  •  Seemed  to  us>  as  no 
nificancc  of  his  results auftL  °t  m  °Xei'\°?kod  the  sig- 
whether  given  witli  food"  nr  f ^  retention’  of  creatin, 

A  f1,yp,0tl,et  *»  «“**  «  follows, 

following  diet;  for  ,,  S„,Wd)ayS  the"  led  011  tlie 

ad£rfZzz^,srinS^s 


fT  The  BRTTrsrr 
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I  °v5  j) 


iVomlRS.i’Zrd’  r°  Z;' 

J38^  *  ^ 

tvoltaveZantifir  in  ,l  ‘Ues"™  »«*  which 

already  bee’n  1Sw«^«l00^^b'^a^  hf'} 

Mm  luau-v  3W  a«o°™K.aB. 

i-sraia,  iz 

0.18  granir^hett”  ”  *3/-  °R  , 

temiwranly  increased  the  output  ot  sugar  by  nearly  S0°per 

<ra 

l  may  acid  that  we  are  inclined  In  mini-  j-i,„i  .• 


Added  to  Diet. 


!  T  I'ine  I  Creatin  creatinii 

iil'c'rtfif1  !  •  °Zt]PUt  Output 

m  Giams.  in  Grams.  ;  in.Grams 


:  ')St SSm50  gvams:  creatin  I  3.569 

'digram75  ertm*:  creati* 

V)  Si(Mer  .k°)”?sU1<  :  mule  casein  |  4.459 

5m}  25  gma8:  creatip 

f)  Stavoh  50  grams:  meat  (four 

™1nTc,raCted)  25  8»“as; 

ticatm  1  gram 

)  Di.it  same  as  «)  less  creatin  ... 

’  Diefc  same  as  (l)  less  creatin 
'>  Diet  same  as  («)  less  creatin  ... 


end  product  of 

witliE^YolT  °JU"'e  w  ^reement  with  Nohl  .Patou « than 
D  Tl  v  n  i-'  We  lmV&  to  thauk  f?1’  A-  R  Parson 

|Sp-i;Sa;2ZSS 

sa-.azia- . -a~»j 

1  TI,„,  ,  .  Reyebences. 

n‘  n0pr(19°R;  a!s°b  ^*7”  T!*' 

ft n rl  My 6ts  a'iffisp  To  v  ni  r  7j ’ '  •  y**  ■  P*  (1L>0^).  "  BcHGdicfc 

“*«. .'oi. s'  i  &  ttPiSsz^u':,^0*7'. 

of  Expr.r.  Physiol.,  iii  289  (llirl  o  ,bo:\:  aIso 

^58  (1869).  6  Jou)“)i  of  'P’hn<  ini  ^  ^  ciicw  s  Archie  xlvin 

P.458  (1908).  ;  musiol,,  xxxix,  p.  485  (1910).  7  Ibid  ,  xx^ 


SE\ENTY-NINTH  ANNUAL  MEETING 

OF  THE 

Mvxlhlj  Jttijtrai  ^sioriaiiotb 


Held  in  Binning h 


am  cn  July  21st,  S&nd,  84th,  °5ihtmh 
tit  tli,  and  ,28th. 


Edition" of "fs  aram^ofV*  wi  b°  Seen  that  Avitli  thc 
>  the  two  days  from  bO^ to  42fi°  °  Pl)fc  °f  creatin  &]1 
M  with  (c)  and  rWi  R  will  f  ^  T  Agam,  comparing 
intent  nf  lo  i  ’  1  -Wl11  flu‘tjlpr  be  seen  that  if  the 

so  .n)nainS  pnactSXn|h011Stant  the*  °.utPut  of  creatin 

lf reduction  of  protein  li/’The’  ^otw!tl|fancilug  the 
iatter  of  fact  •/  ci;  ■  11  t  e  .cl  x>ve  there  is,  as  a 

mein  was  added  In*3  il  1c.r®ase  ,m  the  output  when 

'«■  wXd  tit ^  was  added'  “w  “  di8tinet  ,*»”*»*- 
'at  botli  those-  tiiiKot  c  t  C  t  ‘'  ,  assume>  however, 
omsolves  Tim  f c40n1tamed  «ome  creatin  in 
' '  o  oa-iu.  as  slated,  was  not  pure,  and  the 

i  on  h\:i;.nlw,;:Xti'w?(l  lueafc;stm  «ave  a  ^atmin 
f'iod  (c)  wlic'rc  .  I '  e  s_ee  also  m  the  feeding 

c  50  Iranis  of  s/nv'T*?  ?'ashed  meat  was  added  to 
g  amS  ui  staicll>  but  no  creatin  given  as  such, 
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paper  introducing  the  discussion  on  the  treatment  of 
general  septic  peritonitis. 
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DISCUSSION  ON 

THE  TREATMENT  OF  GENERAL  SEPTIC 
PERITONITIS, 


OPENING  PAPER. 

By  Rutherford  Morison,  F.R.C.S., 

Professor  of  Surgery,  University  of  Durham. 

Before  opening  tlie  subject  of  treatment  for  discussion  it 
is  -advisable  to"  offer  some  general  pathological  considera¬ 
tions  bearing  upon  the  subject. 

The  extent  of  peritoneal  surface  has  been  estimated  to 
be  almost  equal  to  that  of  the  skin. 

The  shock  and  rapid  death  which  result  from  scalding 
a  large  area  of  the  skin  are  probably  due  to  a  cause 
similar  to  that  which  is  responsible  for  the  shock  and 
death  that  follow  the  corresponding  diffuse  injury  resulting 
from  the  rupture  of  some  gastric  and  intestinal  ulcers. 

The  cause  of  general  septic  peritonitis  is  the  same 
as  that  of  septic  infection  elsewhere  in  the  body, 
namely,  invasion  by  pyogenic  organisms.  Their  entrance 
in  sufficient  quantity  to  produce  diffuse  inflammation 
is  practically  never  through  the  blood,  but  is.  a  con¬ 
sequence  of  some  gross  surgical  lesion.  It  is  most 
frequently  due  to  a"  leak  in  the  vermiform  appendix, 
or  to  a  perforating  gastric  or.  duodenal  ulcer.  The 
most  virulent  organisms  found  in  the  peritoneum,  aio, 
as  elsewhere,  usually  streptococci.  A  streptococcal  infec¬ 
tion  of  the  peritoneum,  like  that  of  the  skin,  may  cause 
death  from  toxaemia  in  a  few  hours,  although  the  local 
reaction  is  very  moderate. 

The  terminations  of  inflammation  of  the  peritoneum  are 
the  same  as  those  of  inflammation  in  other  parts  of  the 
body ;  they  are,  resolution,  fibrosis,  and  destruction,  partial 
or  complete. 


1.  Inflammation  may  cause  nothing  more  than  a  passing 

hvperaemia  (resolution).  .  , 

2.  It  may  end  in  the  formation  of  adhesions  (fibrosis). 

3.  In  local  destruction  of  peritoneum  with  abscess  (partial 
destruction) ;  or 

4.  In  diffuse  destruction  with  gangrene  (total  destruction). 


Let  us  deal  first  with  the  cause  of  the  peritonitis- 
germ  invasion.  When  this  was  first  realized  every  surgeon 
attempted  to  get  rid  of  the  cause — the  germs— with  the 
most  appalling  results;  In  a  paper  on  appendicitis,1  which 
I  wrote  about  twelve  years  ago,  I  gave,  after  a  short  trial 
of  them,  an  emphatic  warning  against  these  attempts, 
saying : 

The  more  thorough  the  operation  performed  on  these  patients 
the  more  quickly  they  die. 

We  have  had  to  learn  by  bitter  experience  in  this,  as  in 
other  domains  of  surgery,  that  the  discovery  of  the  germ 
producing  the  disturbance  in  no  way  aids  us  in  curing  the 
patient.  A  real  cure,  if  it  be  ever  found,  will  not  arise 
from  the  gross  mechanical  methods  employed  by  the 
surgeon. 

The  fact  is  that  bacteriology  has  done  such  important 
wort:  for  surgery  that  now  surgeons  are  obsessed  by  it, 
and  despise  the  unaided  use  of  their  own  senses,  and  the 
experience  of  their  old  masters.  Until  a  wider  outlook  is 
taken,  and  more  help  can  be  given  to  the  vis  medicatrix 
Naturae,  the  treatment  of  septic  infection  must  he  unsatis¬ 
factory.  For  surgical  purposes  the  name  of  the  organisms 
present,  or  even  the  fact  of  their  presence,  is  of  little 
avail,  for  we  now  know  that  no  mechanical  means  can  get 
rid  of  them,  and  that  the  name  of  the  variety  is  of  little 
importance,  because  some  patients  with  a  streptococcal  peri¬ 
tonitis  recover,  whilst  others  with  a  Bacillus  coli  infection 
die.  Beyond  arresting  the  supply  of  germs  from  the 
primary  focus,  au  operation  can  only  deal  with  the  effects 
of  inflammation. 

I  do  not  think  it  is  appreciated  how  much  there  is  in 
the  old  idea  which  considered  nothing  of  importance  hut 
the  associated  circulatory  disturbance.  It  is  possible  to 
watch  all  the  important  and  naked -eye  results  of  a  peri¬ 
tonitis  in  an  inflamed  conjunctiva.  Let  me  illustrate  my 
meaning  as  to  the  circulatory  disturbance  by  an  example. 
In  an  arm  too  tiglitlyr  bandaged,  and  after  removal  of  the 
constriction,  there  may  result:  (1)  Transitory  hyperaemia; 
(2)  fibrosis  (Volkmann’s  ischaemic  contraction) ;  (3)  partial 


destruction,  (ulceration,  sloughing)  ;  (4)  gangrene— the 
same  terminations  as  occur  in  a  streptococcus  infection. 

When  it  becomes  apparent  that  the  condition  of  the 
circulation  is  the  chief  surgical  guide  both  as  to  treatment 
and  to  prognosis,  the  practical  importance  of  this  know¬ 
ledge  is  realized.  It  is  much  more  important  for  purposes 
of  treatment  to  know  how  much,  and  what  portions,,  of 
the  peritoneum  are  red  and  sodden  than  to  know  which 
variety  of  organism  has  been  found  in  the  exudate.  In 
other  words,  the  soil  and  the  seed  both  require  considera¬ 
tion.  Whatever  germ  is  present,  the  prognosis  is  always 
good  if  the  heart  is  strong,  and  the  pulse  of  good  volume 
and  not  over  100.  It  is  always  bad  if  there  is  cyanosis, 
if  the  extremities  are  cold  and  tlie  pulse  over  120. 
(A  patient  with  cold  hands  rarely  recovers.) 

Every  one  now  seems  to  believe  that  the  sunken  appear¬ 
ance  and  the  symptoms  of  shock  in  cases  of  septic  peri¬ 
tonitis  are  due  to  toxaemia.  We  know  so  little  what 
toxaemia  is  that  its  influence  is  impossible  to  estimate.  It 
is  certain  that  the  same  symptoms  follow  the  ^  strangula¬ 
tion  of  a  loop  of  intestine  (and  I  have  seen  them  occur 
after  the  ligature  of  piles  attended  and  followed  by  no  loss 
of  blood  ina  nervous  patient).  Surely  in  these  instances 
the  cause  is  not  toxaemia?  Anything  which  seriously 
disturbs  the  balance  between  tlie  somatic  and  splanchnic 
circulations  will  produce  these  symptoms,  and  I  prefei  to 
believe  that  this  is  their  origin  in  cases  of  septic 
peritonitis. 

A  more  rational  treatment  naturally  followed  upon  the 
belief  that  the  peritonitis  subsequent  to  infection  by  germs 
is  not  a  disease  to  be  fouglit  altogether  with  surgical 
weapons,  but  that  it  is  a  protective  reaction  of  tlie  peu- 
toneum,  one  to  bo  aided  and  abetted  if  possible,  but  one 
very  readily  damaged '  or  upset.  So  far  as  I  know  I  was 
tlie  first  to  make  the  observation,  contrary  to  the  then 
received  belief  but  one  now  generally  accepted,  that  the 
peritoneum  possessed  exceptional  immunity  to  septic 
infection,  for  in  a  paper 2  read  before  the  Medico- Chimrgical 
Society  of  Edinburgh  on  March  1st,  1893,  the  following 
sentences  occur-: 

On  several  occasions  I  have  observed  in  abdominal  wounds, 
dressed  for  the  first  time  on  the  tenth  day,  that  though  the 
superficial  parts  were  suppurating  the  peritoneum  was  not 
involved,  both  of  course  having  been  exposed  to  the  same 
deleterious  influences.  I  have  also  noticed,  not  without 
surprise,  that  rougher  surgery  may  be  perpetrated  wn-i 
impunity  inside  of  the  peritoneum  than  would  be  tolerated 
by  any  portion  of  the  organism  outside  of  it.  The  una\  oidau  e 
conclusion  is  that  the  peritoneum  has  a  resisting  power  net 
belonging  to  other  tissues. 

In  an  article  on  peritonitis n  Bond  writes  : 

Tlie  safety  of  the  patient  depends  on  the  integrity  of  the 
peritoneal  epithelium  and  of  the  phagocytic  defence. 

Other  aids  in  the  reaction  against  the  attack  of 
organisms  of  special  surgical  interest  are  a  free  secretion 
of  peritoneal  fluid  and  the  plastic  powers  possessed  by  tlie 
peritoneum. 

Dudgeon  and  Sargent 1  have  found  that  nearly  all  case.-* 
of  peritonitis  which  recover  exhibit  a  primary  infection 
(probably  derived  from  the  bowel)  with  the-  Staphylo¬ 
coccus  pyogenes  albus,  and  they  regard  the  peritonea 
fluid  containing  this  as  of  a  protective  nature  and  one 
which  should  not  be  washed  out.  It  is  certain  that,  m 
cases  of  septic  peritonitis  not  due  to  sudden  injury  oi  to 
operation,  preliminary  changes  of  a  protective  nature  am 
started  at  once.  One  of  the  most  important  of  these 
changes  concerns  the  omentum,  which  may  often  e 
found  glued  in  such  a  position  as  to  prove  its  value  as 
a  life-saving  mechanism,  and  there  can  be  no  doubt  tha 
without  it  the  mortality  from  abdominal  emergencies 
would  be  much  greater  than  it  is. 

Treatment.  _ 

The  percentage  mortality  from  general  septic  perltonm'-S 
has  enormously  decreased  of  late  years,  and  the  clue 
reason  is  that  an  increasing  majority  of  the  medical  pro¬ 
fession  regard  such  a  death  as  a  serious  reflection  upon 
their  promptitude,  courage,  and  skill.  Instead  of  injecting 
patients  who  have  a  ruptured  vermiform  appendix,  or ' 
perforated  gastric  or  duodenal  ulcer,  with  morphine,  i 
their  complaints  cease,  arrangements  are  now.  made  y 
doctors,  who  realize  their  responsibility,  for  immedia  o 
transference  to  a  properly  equipped  hospital.  E vpi  y 

surgeon  knows  some  practitioners  who  have  made  this  a 


Oct.  2S,  ion*] 


strict  rule,  and  have  seldom  if  a 

public  are  beginning  to  recognize  ’that  ^kdfnl  ?r  Ul°  tl?e 
and  early  recognition  of  the  n eed  fo..  ,  .u  ‘bagnosis 

greater  importance  than  the  method  oHts  nor?  ^  b°  °f 
Nevertheless  tl,«  ,  • °.  ot  lts  performance. 

»»  this  the  treatment  o(  iptkStoMaT  T*'"8  "»* 
tlie  subjects  selected  for  dison  .<3  ^Ls  Pas  been  one  of 
U  needed,  if  further  proof 

future  to  Iiave,  ttic  necessarv  l  imn  !  SeXfecti  1,1  near 
torily  with  thfc’aSJES?  knwtea8<>  *  -»«•  •‘tatiafac 

Some  figures,  collected  for  me  bv  Mr  C  V  M  c  •  , 
verified  by  the  Surgical  Kcistrar '  Mr  P  r  wm'  Saml’ 
relating  to  cases  admitted  to  the  Ifo’yi  vi?t  J;  ’j  dian’  an(t 
.Neweastle.npon.Tyne,  Mo  fi™1Tl 

greater  instruction  than  anything  I  can  say.  1W°’  TOnToy 


treatment  of  sumo  peritonitis. 
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^°Ur  Il0m'3  there  was  1  opera- 
2  operations.  SoThpatien tifoied . for  ty'ei&'ht  hours  there  were 
cover i es  an d  ldeath  b°Ifc  is  ^noted t?i 9  2  a<^ni  1  ys^ns  with  2  re- 

admitted  moribund!6  She  died^ust  after^ff5  °Ue  Week  and  was 
being  performed.  '  tl  ei  ad mission,  no  operation 


Amongst  the  less  common 


There  wore  in  alt  427  oa^TS'lf deaths 
^'np^^pissaa**  ““-"-f  16  0,  these 

*"*  **“*1"* 

amt  one  of  pnKiSv  I’0rt*1  10  days, 

sent  at  the  time  of  the  operatmn .61a  Sepfelc  Peritonitis  was  pre- 

in  this  series,  ^here^e^no^leath1  °f  tl\e  deatlls  (18)  occurred 
Sixty-two  of  the  290  acufo  cases  b!,  ,!'\the  !nterval  ^ses.) 
associated  peritonitis.  There  was  one  °n>Pfhff rated,  and  had  no 
in  this  series.  was  one  death  from  portal  sepsis 

i  InlhKries^io  M  **  «v 

mlmonary  embolism.  ’  e&  1  was  one  death  from 

>emi|t?!d^”a^^absc4ss^''Afl'irecovel•e(laSSOC:*a^e,^  with  localized 

^sssassssss 

:f=E=2~^ 

fl  ^ev\castle  .we  have  taught  as  the  ideal’  J  h  ,?  +i1S 
iflamed  vermiform  i  \ ,  e  ltteal  that  the 

ipture  or  abscess  a^  1  fo  b  ?U  V  bf  removed  before 

/  this  nieans  a  serl  t  T®  *?  (leveloP-  and  that  only 

mibilitv  of  a  ventraT  be  •  P™lo+^ecl  with  the 

■four  of  wa“tog  fS’an  ‘e8chi”«'  fa 

'  Of  taking  leucocvfosL  “a  *  the  mmt  acute  cases, 

]ic  results  of  this  were  so  disastm1^6’  °i  fci  localizatio11- 
Ire  sent  in  with  ntnefo  ?  8’ and 80  lilan3T Patients 
portance  of  early  oJLatioi!  int  Pf^onitis,  _  that  the 
i  versa]  ly  acknowledged  '  pcutllcltls  aga  m  became 

i°  Zr  *«»««» 

xlenal  ulcer  admitted  to  the  TvL  ?f  ruptured 

lug  1910.  There  ™  mSL®  *C‘0"*  lufirmary 

'  i  ton  it  is  aSd  died  sooT  after  ad  VeryJH  with  septic 
1  diagnosis  in  each  was  verified  by  °m,  wl,thout  operation. 

ttsa 

i«Cti011'  le,Sht  -1*.™  deer  C&SZ£T8*X:  aS 

■  !eI‘  °1>ei'alion  ™  Kfanfal  has  been  divided 

■'Omwlvowf  UaiIer  there  wero  11  operations.  All  the 
matients  recov'ered"01'® h0l,rs  lhcl'e  'T<i1'0  6 operations.  All 

were 

fed  iid  4s  died01’”,.*  Urn  ,*r  6  °rsi  01  2  re. 

'ration  had  been  entire??  excluded8  1,^1'  vecoverC(1  the 
■ral  peritoneal  cavity.  *  xcIllded  by  adhesions  from  tlie 


ig  1910  fi° lU  GS  l° l01’ to  ruPturecI  gastiic  ulcers  admitted 

S^ww-,ja%"s!ss! 

j itsrecovered.'1  Under  there  were  3  operations.  All  the 

6 recovered  anV l' died  !LuUr\tIierf. were  7  operations.  Of 
operated  upon  ;  WaSfJllite  collar*ed 


peritonitis  admitted  to  thT  EovafS  Vkd  g- neiTalfl  scptic 
during  1910  there  were  3  cases  nf  !  +  '  lcf°m  Infirmary 
from  kicks.  All  were  i  upturefi  small  intestine 

covered  and  2  dfod!  The  paLnfwl  °f  ^  1  - 
operated  upon  twenty-four  hours  oft  l?  recoyei’ed  was 
the  2  that  died.  1  wis  i  afteii  tlie  accKtent.  Of 

seven  days  after  the  injury  *Bo§?ni  UJl°  ^  th°  °ther 

general  septic  peritonitisJ  3  ’  °  deaths  were  due  to 

days  before.  She  died  qf ter  n  }ei  fr”m  a  plcp  fourteen 

gonococcal  peritonitis  U  'tTvo'  yw  )•  with  general 

was  left  alone.  All  three  recoveredT™^  llP°n’  and  °Ue 

admitted.  Theyf  werc^ll  Pftt]lem0^CCaI  peritonitis  wero 
was  operated  upon  and  died  Sle  ct ^  VfZ  ffl'  0lle 
general  peritonitis  and  commencing  pnexZonfa  Two  ™ 
not  operated  upon  and  died  mio  1  eum1oniai  1  wo  were 
double  empyema  and  the  seVu  n  i  e  "enevaJ  peritonitis  and 
pneumococcal  menfogitis  °f  general  peritonitis  and 

I  only  XT^auIftS  Lf"  trWe  **  wfaoh 

important  principle  of  treatmen+n  ^  COn7eys  luvo^es  an 
was  admitted' to*  the a  wonjau  who 
care  on  July  16th,  1910.  " '  olla  Infirmary  under  my 

admission  sh^hacfintrocluceTTbone^ ^ren;  ■r'vo  days  before 
uterus  with  the  object  of  m*  ^  .one  crochet  needle  into  her 

half  of  it  had  not ““ 

immediately  after  admission  had  *a  rionr  b  rr  walkfd  m>  and 
and  her  temperature  106-  F  and  sheS  w  ^er  Pldse  was  120 
lower  part  of  the  abdonien  was  eiSer  \  The 

examination  showed  a  three  nirmfUc  Ciei  °n  PleJssure.  Vaginal 
Operation  was  done  soon  n  n  V  Pregnant  uterus  only, 
was  first  di vided  anteriori?  to  Sif  nf  adm,lssi?n-  Tlie ‘  cervix 
was  verified  bv  the  disco^rv  11  ^  «torv 

the  interior  of  the  uterus  aiid  vag  ri^  bvif  8  “e,edle  ^  nig  across 
,  (The  uterus  containing  the  ^  done* 

be  seen  in  the  Pathological  Museum  )  U  clocbet  needle  can 

t0  be  -wt 

neath  it.  (There  i»  no  record  i tn/Seto^ 

infective  focus.  ^  1  ‘°  fromP‘  removal  of  the 

°Lmy  fmats  1  fa>P®.  led  to  the  assnmp. 

« JSfflrs*  ;a“  is,  it 

SSeSnf°nS'  S°  ^  “S  U“  *“«  serve  as  guide  to 
J*eae™}  surgical  principles  have  been  lost  sieht  of 


entrance  "of*  oi-ganisms  W Tdefinlfo11’  ,aU°Tg  ?  the 
blood  and  othe/inf ecTion7are  so  ra^  as  no?t  f 

be  requirecl 1  th  at  S  ^ 

;Sand  ca^  bd 

tbo'1'  !ugard  ^°.fiiagnosis  of  the  cause,  I  can  onhr  sav  of 
for  fmMakcfo8 Im  0U1.di?tri1ct  that  it  is  now  the  exception 
dnndPuafo  bG  made  m  tlie  ca«e  of  ruptured  gastric  or 
,,■}  i  n  '  cei  01‘  perforated  appendix.  It  seems  iinpos- 
o lbic  for  any  one  who  has  read  the  lucid  papers  of  Moynihan 
i^denal  nfoer  to  miss  the  diagnosis  of  that,  the  most 
difficult  of  the  three. 
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The  first  principle  to  grasp  is  that  the  peritoneum  has  a 
capacity  to  deal  with  organisms  and  dirt  with  such  effect 
that,  if  an  overwhelming  dose  from  the  source  of  supply 
can  he  prevented,  recovery  will  follow,  lhe  only  method 
by  which  this  can  be  certainly  and  successfully  accom¬ 
plished  is  surgical,  and  consequently  the  first  question 
after  the  diagnosis  has  been  made  in  a  recent  case  con- 
corns  an  operation.  When  should  it  be  done?  .Where 
should  it  be  done  ?  The  answer  to  both  questions  is  made 
clear  by  my  figures.  The  operation  should  be  done  as 
soon  as  possible,  and  it  should  be  done  m  a  propeily 
equipped  hospital.  Objections  have  been  frequently  raised 
by  friends  of  the  patient,  and  possibly  by  the  doctor, 
against  the  removal  of  any  one  so  seriously  ill.  I  lie 
answer  to  this  is  that  patients  are  very  rarely  made  worse 
by  a  careful  removal,  and  they  often  lose  tlieir  lives  m 
consequence  of  the  most  careful  attempts  to  treat  them  at 
home.  The  fact  should  be  recognized  that  the  best 
domestic  arrangements  can  only  inadequately  serve  the 
requirements  of  present  day  smgciy. 

Operation. 

There  are  three  depressing  factors  in  every  such  opera¬ 
tion  which  require  attention.  The  first  is  exposure.  It  is 
essential  to  keep  the  patients  warm  during  the  operation. 
This  only  requires  to  be  mentioned  to  be  approved,  but  it 

is  occasionally  forgotten. 

The  second  concerns  the  anaesthetic.  W  hatevei  anaes¬ 
thetic  be  chosen,  as  little  of  it  and  for  as  short  a  time  as 
possible  should  be  given.  The  first  requirement  is  met  .by 
skill  on  the  part  of  the  anaesthetist ;  the  second  by  having 
everything  ready  before  the  operation  is  undertaken  and 
]  Osins'  no  time  during  its  performance.  My  preference  is 
for  chloroform  until  the  laryngeal  reflex  is  deadened, 
followed  by  ether  for  the  remainder  of  the  operation. 

The  third — perhaps  the  most  important  of  all  concerns 
the  handling  of  the  patient  during  the  operation.  No 
rough  manipulations  should  be  permitted.  Palling  about 
and  disturbance  of  the  abdominal  contents  is  one  of  the 
most  potent  causes  of  shock,  and  the  mortality  following 
rough  operations  is  considerably  m  excess  of  those  \v  here 
every  movement  is  performed  as  gently  as  possible  and 
with  a  definite  object.5 

The.  Abdominal  Incision. 

The  best  abdominal  incisions  are  two 


m 


number:  a 
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straight  one  in  the  middle  line  and  (Fig  1)  an  oblique  m 
the  direction  of  the  fibres  of  the  external  oblique  muscle. 

They  do  less  permanent 


Fit'.  1.— Oblique  (appendix) 
incision.  The  length  of  the 
incision  diminishes  for  each 
layer  divided.  This  diminishes 
the  risk  of  hernia,  and  makes 
closure  of  the  wound  more 
easy.  The  peritoneum  is  not 
divided  as  far  as  th  deep 
epigastric  artery. 


peritoneum  by  washing  it  out.  It  was  said  that,  by  tlii: 
means,  a  more  thorough  cleansing  and  one  which  damage< 
the  peritoneum  less  than  any  other  could  be  made.  Like 
all  striking  surgical  suggestions,  this  was  enthusiastically: 
received,  universally  adopted,  carried  to  excess,  and  finally 
condemned.  But  the  condemnation  of.  washing  out  is  not 
a  just  one.  for  it  still  holds  the  field  as  the  best  method  o 
cleansing  tlio  peritoneum  when  it  is  necessary  to  do  sol 
If  mopping  appears  to  he  needed,  the  mops  should  oe  wrmr. 
out  of  normal  saline  (yj  of  sodium  chloride  to  one  pint  o 
water) .  and  if  lavage  be  necessary,  normal  saline  solutiuij 
at  a  temperature  of  100'  F.  should  be  employed.  In  the 
majority  of  cases  any  cleansing  at  all  is  unnecessary  and,  as 
often  carried  out  at  the  present  day  with  dry  mops,  i, 

iM  The  truth  of  this  is  abundantly  proved  by  the  extra 
ordinary  results  achieved  by  Murphy  of  Chicago  m  genera 
septic  peritonitis  from  appendicitis.  He  neither  mops  no. 
washes,  and  his  results  carry  conviction  because,  of  lib 
eases  operated  upon  within  forty  hours  after  the  com 
mencement,  less  than  4  per  cent,  have  died. 

When  is  ' it  Necessary  or  Advantageous  to  Cleanse  th 
Peritoneum  f— Much  loss  often  than  we  could  have  believer 
possible  before  the  extraordinary  capacities  of  the  pen 
toiicum  for  self-defence,  and  the  case  with  which  theej 
mb-li t  he  disturbed,  were  realized.  My  present  practice  l 
to  reserve  it  for  cases  in  which  operations  have  been  don, 
early  and  extravasation  has  occurred  widely  m  the  pen 
toncum — for  example,  in  gastric  and  duodenal  ulcers,  u 
recently  ruptured  appendix  abscess  with  diffused  pm 
ruptured  gall  and  urinary  bladders,  and  haemorrhage- 
and  to  introduce  the  tube  first  under  the  diaphragm  an, 
wash  out  from  above  downwards  with  the  shoulders  of  th 
patient  raised.  I  entertain  no  doubt  that  by  tins  measrn; 
not  only  are  lives  saved,  but  that,  with  drainage  adder 
subdiaphragmatic  and  pelvic  abscesses  and  intestinal 
obstruction  are  prevented. 


damage  to  the  abdominal 
wall,  allow  of  more  easy 
extension,  and  can  be  more 
effectively  closed  against 
subsequent  hernia  than  any 
other. 

The  incision  runs  directly 
over  the  causative  lesion  if 
a  diagnosis  has  been  made. 
If  there  is  no  definite  dia¬ 
gnosis  to  guide,  the  umbili¬ 
cus  should  be  excised  by  an 
elliptical  incision,  and.  the 
abdomen  opened  in  its 
centre  for  the  purpose.  The 
incision  should  be 
enough  to  allow  of  easy 
inspection  and  manipulation 
without  mauling  or  rough 
retraction.  Through  it  the 
diseased  appendix  will  be 
removed,  the  ruptured 
gastric  or  duodenal  ulcer 
closed,  or  other  primary 
to  surgical  rules.  For  ex- 


Dr  ainage.  .  . 

An  old  rule,  and  still  a  good  one,  is  “When  ip  uoubi 
drain.”  This  rule  now,  however,  has  a  new  significance 
Because  the  older  surgeons  so  often  had  doubts  man>  c 
them  drained  in  nearly  every  case.  None  of  us  now  doubt 
his  capacity  to  prevent  peritoneal  sepsis,  and  prevention 
scqisisYs  no  longer  an  object  of  drainage  Ve  dram,  son, 
more,  name  lent,  to  get  rid  of  septic  products  My  proses 
views  are  that  a  temporary  suprapubic  glass  diamage  tub 
is  useful  as  arresting  or  preventing  general  peritonitis 


Fig.  2.— Section  of  abdominal  wall,  showin  drai n a :,'c  tube  at  t.  •  • 
inner  end  of  the  incision.  Sutures  are  in  •rted.  to  "e  t 
•when  the  tube  is  removed.  The  tube  is  separated  from  the  u 
epigastric  artery  by  a  portion  of  peritoneum. 


focus  dealt  with  according  w 

eluding  an  irremovable  focus  from  the  general  peri¬ 
toneal  cavity  the  use  of  gauze  tampons,  supported  and 
protected  by  omentum  and  retained  by  temporary  sutures, 
are  occasionally  indispensable.  Gauze  should  never,  if  it 
be  possible  to  avoid  it,  come  in  contact  with  the  small 
intestine,  because  of  its  liability  to  produce  adhesions  and 
obstruction. 

Cleansing  the  Peritoneum. 

One  of  the  many  debts  which  abdominal  surgery  owes 
,te  Lawson  Tait  is  the  method  of  cleansing  the 


to  the  la 


/ 

'  \  \  '  irfrf 

iMT. 

j£saS*&&-:  1  x. 

1  \> 
r«)3F- 

/ 

Fig.  3. — Section  oi  aodommal  wall.  Obliiinejftppcnjbx'UCW'^b 
showing  drainage  tube  in  situ.  W  hen  the  Onbe  ,,A(,agy 

openings  in  the  different  layers  do  not  correspond,  and  lie  C 
to  hernia  is  diminished. 


allowing  of  the  washing  out  of  gastric  and  otlie  • 
travasations,  the  washing  if  possible  being  carried  ■ 
during  the  repair  of  the  focus,  of  infection.  ^  il10  , 
should  be  removed,  and  the  small  wound  closed  w* 
the  operation  is  completed.  Provision  should  u  L 
he  made  for  the  closure  of  a  drainage  tube  opening  GLy. 
I  lost  one  patient  from  a  small  knuckle  of  intestine  g 
into  such  an  opening  which  had  been  left  unsuturei  • 

The  indications  for  more  permanent  drai-iage  dJL 
presence  of  infected  matter  or  the  possibili  y  of  ca  1 
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treatment  of  settic  peritonitis. 


imperfect  suture  or  damaged  viscera.  For  general  septic 
peritonitis  the  dram  should  be  pelvic,  and  pelvic  only 
and  it  should  be  emptied  at  the  time  of  the  operation  and 

3  f„7t‘La  T  *h°  pump  constancy 

used  loi  die  piupose  by  Lawson  Tait  (Fig.  4).  In  those 
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drainage  tube.’'’0  Wlth  long  rnbber  tubo  introduced  into  wider 


aud  it  not  employed  to 

In  patients  who  are  ve.-v  ill  •  - 
f  *  ,„7  7-  ,tU°  very  iJi  an  intravenous 

t  noi  mcil  saline  snfoiti.mi  on,i  „  _ n  7 


f  abdomen. aVOiClanCC  °f 

intestines  and  peritoneum  are  not  red.  ’  L  exposed 

ierc  is  an  accepted  aphorism  in  certain  surgical  eiivdoo 
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ofrai“.pi,it.'teS  Sll0"ld  beocouPi®1  over  the°intr(Snctiou 
retaining6  tL^Fo?  ^'“7 n  7nd 
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.ataml  dfaorimXaS  *“*  ““  °°lon  is  P0S3e8secl  «  * 
lekneas  of  general  septic  peritonitis  as  this*.  ° 


rp.  Morphine . 

1iinc7^tfciemiSlati(^  conc^emuation  of  the  use  of  mor- 

?\x  lAned6!  ,UP  by  -a  lai'ge  amouut  of  scientific  evidence 
a>e  laded  to  convince  me  that  the  effects  of  pain  and 

-stlessness  are  not  worse  than  the  evil  effects  of  Ed 

ueL^donTt  li  d°  no-t  §'™c1pg  a  single  dose.  No  one 
ons;  ’  d°Ubts  tl10  serious  effect  of  repeated  administra- 


v  ,,  .  .  Purgatives. 

nation,  am,,  ids 

1 ‘gotten.  t  1  1  per  USe  oi  Purgatives  should  not  bo 

Wgcul’al  belief’  au<1  ono  wdl  founded  is  tint  u 

ie  faciei ^Hhnf  ^7  ^ptic  P^o^itis  is  and  looks  very  ill. 

1  ‘  •  f ippocratica,  so  familiar  to  readers  of  text 

eT°M  *? looM  *“• bnt 

aoic  exceptions.  In  several  cases  of  appendicitis  imrW 
s  Z^tlnatuo  7  bee?  fo  well  as  to  bo  walking  to 

;  W  f7fS 

7‘S“  the  perils  £$* 

k  Z“S  ln§  t^r(rsae?  off  tbesc  Prtfcate  may 
ti,c  "U1’  and. insist  there  is  nothing  much  wrong 

ves  it^haT11  ^  *1  t^®.cu^t  to  believe,  until  operation 
these’iSteiST LSnP-1C  perit0+llitis  «  already  present, 
a  doing  harm  pn/  ?  C&Ve  to  Prevent  an  operation 
invii  -r>  ban u’  an<i  some  measure  of  harm  will  be  done 

h&Lm0l<).tha,;,th.e  foc™  of  infection  be  St 

itnnoi  c  ^0St  gentle  local  cleansing  employed.  The 
h  V  these  patients  is  already  dealing  successfully 

ciitln  n  f,fS-aped  int0  ifc’  as  proved  by  their  3 
.  •  a  id  them  recovery  depends  on  the  stoppage  of 


they  inflict  needless  suffer¬ 
ing,  and  bring  discredit  on 
themselves  and  their  call¬ 
ing.  It  is  time  for  us  to 
recognize  that  surgery 
made  easy  by  such  methods 
is  bad  surgery,  and  that 
operations  which  discover 
no  cause  requiring  surgical 
help  for  the  peritonitis  are 
ju  d  operations.  I  have 
endeavoured  to  convey  my 
own  conviction  that  the 
object  of  surgery  in  these 
cases  is  to  remove  the  focus 
of  infection,  and  that,  if 
this  cannot  bo  done,  tlio 
operation  has  failed  in  its 
endeavour. 

Interference  is  often  of 
doubtful  benefit  in  cases  of 
general  septic  peritonitis  of 
more  than  three  days’  dura¬ 
tion,  from  whatever  cause 
they  may  have  arisen. 


-  r„.  . — Method  of  suturing 
peritoneum.  Above  the  urn- 
milieus  *he  Peritoneum  is  so 
brittle  that  an  ordinary  con¬ 
tinuous  suture  tears  it.  This 
is  overcome  by  the  use  of  a 
continuous  mattress  suture 
which  includes  both  peri- 
toneum  and  the  deeper  layer 
of  tho  rectus  sheath 
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tw.  view°C^  “S  £?  “r 

montawdU  oonveTmy  m“°Lg  “S'J™*  «*  >** 
a.  long-standing  history  of  chroSio  gastic  both 

rupture  had  occurred  three  days  before  mv  visit  Roth 
SCptiB  and  b7h  S  very  ?ll 

foatio  of°thcecisraU’  h"  Sel,°ral  COnc,itiou  ™  aw 


oleviteTL'SpilSS  ‘KSUSS  M  a  OTlbk  treble  pulse  and 

teafe  £  Seis“B 

the  general  peritoneaF  cavitv  4  V6P  fstomacb  was  sbat  off  from 
dangerous  and  of  doubtful* benefit  emTttn?  >7°"U1  be  YCi;y 
carefully  watch  and  wait.  1  iab  ifc  ^va3  best  to 


totted  thC  ab(lomiual  condition  appeared 


£uSem!Sj“d 

IS 

there  was  still  active  peritonitis  without  L'ngeroul  absolution? 


toBt°ho  TbdoYeutefi7  r^ia’ly  sitting^  up,  constant  heat 
<  omen,  fiequent  saline  injections  into  tl>o 
rectum  and  small  doses  of  morphine  when  reoSred  for 
fmb  '  festlessness  a  method  known  in  America  — 
end  ofCthe;  secon  fCV°]ypod  a  Pelvic  abscess  towards  tho 

recti, tbia  ™  ~d  per 

ovanosTRff  if6  ,TTi  With  faiIinS  “Nation  and 
follow  tho  addition  ff'Sf  1  ‘f  0  s?cn  S1’084  improrement 

•hSty  °f  tmct,TO of  ^  *» 

SsS  =tP - 

7!i  w!^FgfS  ““(i  to 

.  aj  ,  when  tlieie  is  no  removable  septic  focus,  early  opera - 

rathFf  UOt  satls„factory  treatment.  I  have  had  "  scleral 
patients  recover  from  operation  for  an  enormous  collection 
ox  pneumococcal  pus  in  the  peritoneum  after  the  acute 
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stage  had  passed,  but  have  never  seen  anything  but  harm 
result  from  early  operation. 

Acute  gonococcal  peritonitis,  though  sufficiently  alarming 
in  its  commencement,  with  palliative  treatment  soon 
settles  into  a  condition  that  calls  for  little  anxiety. 

Unless  post-operative  peritonitis  is  due  to  some  leak 
capable  of  repair,  no  good  should  he  expected  from  opera¬ 
tion.  That  the  failure  of  operation  in  puerperal  peritonitis 
may  be  due  to  the  difficulty  of  a  sufficiently  early 
diagnosis  in  the  dangerous  cases  is  suggested  by  the  note 
of  my  uterine  case.  The  lesson  emphasized  most  strongly, 
and  the  one  on  which  I  wish  to  lay  the  greatest  stress,  is 
the  importance  in  the  peritoneum,  as  elsewhere,  of 
recognizing  and  removing  the  focus  of  disease. 

References. 
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DISCUSSION. 

Professor  Koch  (Groningen)  said  :  I  think  all  surgeons 
and  most  physicians  will  agree  that  operative  treatment 
of  diffuse  peritonitis  is  always  indicated.  This  will  cer¬ 
tainly  be  the  case  as  long  as  there  will  not  be  found  a 
sp  ec'ific  treatment  by  serum  or  vaccine  for  this  infection. 
When  we  all  agree  about  the  necessity  of  operation  there 
may  he  still  much  difference  of  opinion  about  the  following 
uuestions:  (1)  Is  operation  indicated  in  all  eases  at  all 
times?  (2)  What  is  the  best  method  of  operation  and 
after-treatment,  and  have  we  to  use  different  methods  in 
different  cases  ? 

As  to  the  first  question,  I  believe  that  all  cases  should 
be  operated  .on  as  soon  as  possible,  only  those  cases  that 
are  brought  moribund  into  the  hospital  being  left  alone. 
The  prognosis  w7ill  be  better  the  sooner  the  operation  is 
performed.  All  statistics  have  taught  us  so.  In  latex- 
years  the  results,  of  treatment  of  peritonitis  have  shown 
much  progress ;  this  is  for  the  most  part  brought  about  by 
the  fact  that  the  majority  of  cases  operated  on  by  every 
surgeon  are  cases  of  appendicitis  and  to  the  general  con¬ 
viction  that  appendicitis  is  best  treated  the  first  day.  If 
wo  subtract  the  appendicitis  (and  py ©salpinx)  cases  from 
the  larger  statistics  the  results  are  much  less  favourable. 
Doing  this  in  Helm’s  statistics  the  mortality  rises  from 
50  to  70  per  cent.,  in  Hirschl’s  from  50  to  89  per  cent.,  in 
Krogius’s  from  50  to  61  per  cent. 

I  think  the  results  of  each  surgeon  will  depend  very 
mu'*.!  upon  this — whether  lie  is  getting  his  cases  in  the 
beginning  and  whether  he  has  more  or  less  eases  of 
appendicitis  amongst  them.  I  myself  am  in  a  bad  position, 
as  patients  mostly  come  very  late  to  the  hospital  at 
Groningen.  They  often  do  not  call  in  the  help  of  their 
physicians  until  they  have  been  ill  for  some  days.  For 
these  people — and  I  suppose  there  are  such  people  in  many 
other  places — it  would  be  of  great  value  to  be  taught  some¬ 
thing  of  the  dangers  of  abdominal  pains,  just  as  is  done 
for  tuberculosis  and  cancer. 

By  early  operating  we  can  save  the  larger  number  of 
diffuse  peritonitis  cases.  When  we  see  the  patients  in 
later  stages  I  think  we  must  operate  on  them  also ;  then 
wo  give  them  in  doing  so  the  only  chance  of  recovery. 

As  to  the  second  question — the  methods  to  he  adopted — 
I  have  to  say  that  in  the  worst  cases  general  anaesthesia 
is  not  to  be  used.  By  giving  these  patients  an  injection  of 
morphine,  and  by  the  use  of  local  anaesthetics,  Are  can 
very  well  do  Avithout  general  anaesthesia.  In  the  less 
severe  cases  I  think  general  narcosis  is  to  be  preferred,  as 
it  gives  us  mucli  more  liberty  to  do  all  that  is  necessary 
without  causing  pain. 

W  hen  aa7c  know  the  cause  of  the  peritonitis  the  incision 
is  to  be  made  as  near  as  possible  to  this  region.  So  in 
most  eases  the  right  iliac  region  Avill  be  incised.  I  think  it 
is  better  to  cut  through  the  different  abdominal  muscles  in 
the  same  direction,  as  Ave  make  in  this  Avay  a  simpler 
wound  and  get  a  better  entrance  into  the  abdomen. 
Ap.er  all,  it  is  better  to  get  cured  Avitli  a  hernia  than 
to  die  with  a  beautifully  “  conserved  ”  abdominal  Aval!. 
Wl-n  nothing  is  knoAvn  about  the  cause  of  the  peritonitis 
the  incision  is  best  made  in  the  median  line.  These  cases 
are  often  very  difficult  when  we  cannot  find  the  cause. 
After  the  opening  of  the  abdomen,  when  the  exudate 
escapes?,  ayp  may  observe  a  great  betterment  in  the 


patient’s  condition,  which  may  alloAV  us  to  resort  to 
general  anaesthesia  Avhen  we  had  previously  avoided  it. 
After  opening  the  abdomen  avc  have  to  go  straight  down 
to  the  cause  of  the  peritonitis  and  remove  it  by  extirpating  i 
the  morbid-  appendix  or  closing  the  perforated  bowel. 
Then  aa  e  have  to  clear  the  abdominal  cavity  as  well  as  I 
Ave  can  from  the  exudate.  We  may  do  this  by  sponging 
or  by  Hushing  out.  In  my  cases  I  have  used  both  methods 
and  cannot  find  much  difference  in  the  results.  Now,  : 
knowing  how  difficult  it  is  to  get  the  cavuxn  peritonei  ! 
cleaned  by  flushing,  I  cannot  think  it  worth  #11  the  trouble  , 
to  wash  the  abdomen  out.  But  the  sponging  is  also  very  | 
troublesome,  and  perhaps  the  peritoneum  is  not  quite  l 
indifferent  to  the  rubbing  or  mopping.  So  I  have  for  the 
last  two  years  made  use  of  an  instrument  to  suck  out  the 
exudate.  In  former  times  I  used  a  tube  which  was  in 
communication  with  a  Avater  suction  pump,  hut  the  bowels 
often  Avere  sucked  info  the  tube.  In  my  new  instrument 
aspiration  of  the  bowels  is  made  impossible,  as  the  sucking 
tube  is  surrounded  by  a  perforated  second  one.  and  the 
space  between  the  tubes  communicates  Avitli  the  atmo¬ 
sphere  ;  the  pressure  in  this  space  never  becomes  nega¬ 
tive.  The  inner  tube  is  brought  in  communication  with  a 
bottle  placed  near  to  the  operation  table,  and  from  this 
bottle  the  air  is  withdrawn  by  the  Avater  pump.  By 
putting  my  instrument  in  the  lowest  places  where  pus 
accumulates  the  pus  is  withdrawn  very  easily  and  Avith¬ 
out  disturbance.  For  cases  where  Avasliing  is  wanted 
I  combine  the  tube  with  a  second  one  to  introduce  water, 
so  you  can  wash  and  suck  out  at  the  same  time. 

As  a  rule  tAvo  or  three  incisions  are  made  Avitli  the 
intention  of  emptying  the  abdomen  as  Avell  as  possible. 

When  the  boxvels  are  distended  very  much  they  come 
out  when  the  abdomen  is  opened,  and  it  will  often  be 
found  impossible — or  at  least  give  much  trouble  and  cause 
loss  of  valuable  time— to  replace  them.  In  those  cas'-s 
punctures  of  the  bowels  are  of  much  value.  As  for  the 
making  of  one  or  more  fistulae  of  the  bowels,  as  recom¬ 
mended  by  Hcidenliain.  I  never  saw  much  benefit -from  it. 
Appendicostomy  has  often  been  of  groat  use  to  me,  not  so  ; 
much  to  drain  the  boAvel  as  for  the  purpose  of  giving  water  i 
to  the  patient  during  the  first  days  after  the  operation. 

Milking  out  the  bowels,  as  recommended  by  Dahlgren, 

I -have  seldom  performed,  as  I  have  the  conviction  this  is 
exhausting  the  powers  of  the  collapsed  patients. 

The  wounds  are  sutured  by  me  and  drains  applied  to 
the  lowest  parts  of  the  abdomen,  where  pus  may  he 
expected  to  accumulate.  The  skin  is  never  sutured,  as  I 
I  have  sometimes  seen  gangrenous  purulent  phlegmons  of  : 
the  subcutaneous  tissue  after  it. 

After  the  operation  one  of  the  most  cruel  symptoms  Ave 
have  to  treat  is  the  persistent  vomiting.  I  think  this  is 
best  treated  by  the  continuous  drainage  of  the  stomach,  a 
thin  drain  being  introduced  through  the  nose,  as  is  recom¬ 
mended  by  my  friend  and  countryman  Westerman.  This 
treatment  is  much  more  effective  and  less  fatiguing  than 
repeated  washing  out  of  the  stomach. 

If  an  appendicostomy  is  made  the  administration  of 
water  is  of  course  very  easy,  and  is  a  much  better  method 
than  the  continual  proctoclysis,  which  is  very  troublesome, 
and  is  apt  to  soil  the  bedclothes.  In  many  cases  subcu¬ 
taneous  and  intravenous  injections  of  physiological  salt 
solution  are  made;  in  bad  cases  I  have  often  seen  the  good 
effect  of  the  addition  of  some  drops  of  adrenalin  solution 
to  those  injections  (Heidenhain).  Though  the  effect  of 
these  injections  is  only  transitory,  they  may,  however,  be 
of  use  in  helping  the  patient  through  the  worst  moments. 
Fowler’s  sitting  position  of  the  operated  patients  seems  to 
be  very  good,  but  demands  much  care  on  the  part  of  the 
nurse;  Kxistcr’s  ventral  position  was  ahvays  refused  by 
my  patients.  Iu  the  after-treatment  the  use  of  medicines 
as"  coffee,  Avine,  strophanthus,  camphor,  and  ether  is 
valuable.  '  jB 

As  to  the  question,  if  we  have  to  treat  all  cases  in  the 
same  Avay,  I  should  think  the  answer  must  he  in  the 
negative.  For  in  those  very  bad  cases  where  the  circula¬ 
tion  is  insufficient,  the  pulse  small  and  frequent,  the  skm 
blue  and  cold,  every  impression  on  the  skin  causing  a  long- 
lasting  Avliite  spot,  avc  cannot  do  more  than  give  an  outlet 
to  the  pus  by  one  or  more  small  incisions,  made  without 
narcosis,  and  drain  the  abdominal  cavity.  To  seek  for  the 
origin  of  the  disease  Avoiild  be  too  much  for  tlio  powers  of 
those  patients.  Cure  will  seldom  follow  these  operations, 
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*ut  th.ey  .wdl  cau«e  a  diminution  of  tlic  suffering.  Mostly 
the  pain  is  bettered,  and  when  the  stomach  is  drained  the 
•dreadful  vomiting  will  cease  also.  In  less  severe  cases 
operation  ought  to  he  done  as  radical  as  possible,  by 
—S the  cause  aud  cleaning  the  abdomen  as  well  as 

V  n!u ,l  lKR“?RT  J  Pateeson  (London)  said  that  the 
position,  the  importance  of  rapidity  in  opera¬ 
ting,  and  the  method  of  continuous  proctoclysis,  had  all 
been  the  result  of  the  teaching  of  American  surgeons.  The 
whole  operative  treatment  of  diffuse  peritonitis  was 
at  nnrably  summed  up  in  Dr.  Murphy’s1  pithy  remark 
which  could  not  he  too  often  repeated:  “  Got'  in  quick’ 
anu  get  out  quicker.”  He  was  glad  that  Mr.  Merisi  had 
emphasized  the  axiom  that  operation  was  indicated  in  an 

W  mTVltJ  f  Cases-  Tllc  Ochsner  treatment 
<1  been  misunderstood,  and  had  sometimes  been  an 
excuse  for  delay  in  cases  which  would  probably  better  have 

Pneumococcal  piitonii  was  oSen 

•S  qSi*  4  tbe  SlgUS  veiy  inconstant,  and 

1  1  ‘  g,  1  Lly  marked  ;  the  temperature  and  pulse  might 

be  normal  and  it  was  often  very  difficult  to  decTde  that 
t  e  patieut  Lad  peritonitis  at  all.  He  agreed  that 
.oiieviation  airs  contraindicated  in  pneumococcal  peri¬ 
tonitis,  hut  he  personally  considered  that  in  gonococcal 
peritonitis  operation  was  indicated,  as  the  diagnosis  £as 
as  a  rule  easier.  In  pneumococcal  peritonitis  his  exneri- 
“fortune,  as  all  bit  c„SeS  had  plov«l 
fatal  ,  but  in  gonococcal  peritonitis  his  experience  was 
happier.  It  was  a  good  working  role,  that  unless  one  couM 

hetiel-lo  °igUeSS  aS  to,the  oanse  o£  tho  peritonitis,  it  was 
bettci  to  postpone  operation,  and  treat  tho  patient  on  the 

lines  la,d  down  by  Ochsner.  Rapidity  in  operating  and 
avoidance  of  unnecessary  exposure  of  viscera  were  the 
most  important  operative  factors  influencing  the  fate  of 
the  patient.  Last  year  Dr.  G.  W.  Crile  had  given the 

shock11., iadUUf,oIe  suuimaiT  of  his  investigations  in 
shock,  and  showed  how  important  it  was  to  avoid  every 

possible  cause  of  shock,  mental  or  physical.  For  this 
lea  soil  the  speaker  was  an  uncompromising  opponent  of 
washing  out  the  peritoneal  cavity  in  any  Shape"  in  any 
ioi  m,  and  in  any  circumstances.  Fortunately  they  had  loim 
passed  the  days  when  patients  after  operation  for  peri¬ 
tonitis  were  placed  m  baths  of  antiseptics  to  flush  out 
1  KU  a],,'  01lmiia  ,  cavities,  or  were  put  back  to  bed  with 

tbrouLh  wtoVh1^6’  Er°ieCtmg  from  a]1  Parts  of  the  abdomen, 
through  which  continuous  irrigation  was  carried  out,  until 

die  peritoneum  could  no  longer  withstand  such  treatment 

and  revenged  itself  by  the  removal  of  the  patient  from  such 

misguided  energy.  He  had  followed  up  cas-s  at  the 

tmie  when  the  fashion  for  washing  out  wS  at  its 

zenith,  and  he  was  convinced  that  irrigation  meaFv 

increased  shock,  and  the  shock  at  operation  was  fchoed 

m  tlie  tardiness  of  the  patient’s  subsequent  recovery  He 

believed  that  the  peritoneum  could  deal  with  foreign 

rnattei  better  than  the  surgeon,  and  that,  as  regards 

balanced  bv  thSto7  P°SSll),Ic  «ain  was  more  than  counter¬ 
balanced  b3  the  increased  immediate  risk.  Subdiaphraam- 

at  c  abscess  was  rare  if  the  Fowler  position  was  Idopted 
Administration  of  chloroform  was  absolutely  erJki-i 
indicated  in  these  cases.  The  greatest  advance  was  con¬ 
tinuous  proctoclysis,  and  to  this  and  the  use  of  ether  as 

due  a“aesthetlc  the  improvement  in  results  was  mainly 
one  (The  speaker  showed  his  apparatus  for  continuous 
proefcodysrs  by  the  Murphy  method.)  In  conclusion  he 
referred  to  the  administration  of  cathartics  after  opera- 
lion  In  bad  cases  his  own  practice  was  to  commence  tlm 

T  Smali  *«■*  almo“™Vas 

the  patient  had  recovered  from  tlie  anaesthetic.  The 

evils  eSS  ^.^istalsis  were  exaggerated,  and  if  such 
the  c?fc  n  ’-  thcy  were  more  than  compensated  by 

i  draU’age  and  ^moval  of  toxic  products 

effected  by  the  use  of  calomel. 
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ne? CentHofd?T  b  tliat  an.v  surgeon  could  .save  96 

T  olt  fS  CfuS  ?  generaI  «eptic  peritonitis. 
J  bo  thi ce  factors  contributing  to  success  were  speed v 

operation,  skill  in  anaesthesia,  and  efficient  drain agcPwith 
proctoclysis.  There  was  frequently  great  d  fficultv 
determining  when  to  retae  to  opiate  fa  j  ™ Y?  ’ 

O  e“°tSr  rif  thf°  mos‘  «««  tocoveroa  X 

opeiat  on.  Chloroform,  to  Ins  mind,  was  a  dangerous 

drug  ;  lie  much  preferred  ether.  He  administered  a  small 

ness  ThotrV  gl'T  ’ ?pei'afcion’  to  a]Jay  restless- 
ness.  J  he  loimation  of  subdiaphragmatic  abscess  in  those 

recovering  from  operation  for  this  disease  often  proved 
\TOtddi)oHo^°UbIeSOme  t0  deal  with  and  required  careful 


;i nirViihcii-'  ■  ^ (Ll verpool)  considered  that  cases  of 
si  Kv  Vi4  gIvmg  rise  to  general  septic  peritonitis  were 

Vs  to  tli  Zmu8eZS  °aiiler  now  thau  even  years  ago. 
s  to  die  lesults  obtained,  statistics  varied  greatly  as  used 

tiffiiffkln  oVa811-  Oreat  confusion  seemed  to  exit  in  the 
a6nt  01  general  septic  peritonitis,  which,  in  his  judge- 

ioTt. ‘ho  whole  peritoneal  cavity,  aid 
infection  limited  to  an  area  around  an  infected 


Ml  W  Atoww  (Glasgow)  said- :  Given  a  case  ot 
general  septic  peritonitis,  from  whatever  cause,  mv 
piactme  is  nrst  to  make  a  small  suprapubic  incision,  about 
I  to  1,  in.  m  length,  opening  tlie  general  peritoneal  cavity, 
i  bis  at  once  gives  valuable  information  as  to.  first,  whether 
fiee  fluid  is  present  m  the  cavity,  its  nature,  its  odour,  its 
amount;  and  as  to,  secondly,  the  condition  of  the  serous 
A  ering  of  the  bowel— its  vascularity,  its  degree  of  dis¬ 
tension,  and  the  presence  of  newly-formed  adhesion.  If  in 

hmisforfoof18  °f  V16  TcitillS  cauae’  t3lis  preliminary 
cW  H  r  gi,Cat  Ial"e’  because  f rom  the  nature  and 
c  laiactei  of  the  free  fluid  alone  a  diagnosis  can  usually  be 

made.  Having  proved  that  the  fluid  is  free  in  the  general 
peritoneal  cavity,  a  narrow  strip  of  gauze,  with  string  or 
mpe  attached,  is  passed  right  down  to  the  pouch '  of 
onglas,  and  there  left  meanwhile  to  act  as  a  drain.  The 

Sth'+f  CaUSe  1Svthen  dealtwith.  I  desire  to  deal  alone 
with  the  appendix  as  the  fons  cl  origo  mali,  for  I  now 

b1W+S’  m  CVGrJ  emeumstance,  expose  the  appendix 
•’  V  grebren  rneJiod.  This  enables  one  to  close  the 
wound  entirely  without  the  risk  of  hernia.  The  offending 
appendix,  in  this  class  of  case  usually  gangrenous,  and 
possibly  perforated  with  an  extruded  concretion  lying  in 
i-s  immediate  neighbourhood,  is  removed  in  the  usual 
laslnon.  I  he  stump  must  be  well  buried.  The  bed  of  tho 
appendix  and  tho  surrounding  structures  are  swabbed 

wnnml°dlffe’  4 ceat->  mopped  dry,  and  tlie  gridiron 
wound,  alter  similar  treatment  with  iodine,  is  closed  in 

J111R  "PPev  part  of  the  body  is  now  slightly  raised, 
so  that  all  mtra-abdommal  fluid  gravitates  towards  the 
pouch  ot  Douglas.  The  gauze  placed  in  the  suprapubic 
wound  is  now  removed,  and  any  pus  which  may  have  col¬ 
lected  in  the  pouch  or  in  the  lower  part  of  the  pelvis  is 
mopped  out,  siphoned  out,  or  sucked  out  by  rubber  tribe  and 
syringe.  This  wound  is  also  closed  after  the  edges  have  been 
disinfected  with  iodine.  If  the  condition  of  the  patient 
permit,  the  Fowler  position  is  assumed  immediately  the 
patient  is  returned  to  bed  and  “proctoclysis”  is ‘com¬ 
menced.  I  am  firmly  convinced  that  this  method  of 
closure  without  drainage  is  sound  surgery.  It  must  be 
proved  however,  to  be  not  only  as  safe  but  safer  thau 
when  drainage  is  employed.  If  the  cause  be  removed 
much  more  can  be  left  to  the  peritoneum  than 
formerly  thought  possible.  What  risk  is  run  hypi-ima*, 
and  complete  closure  of  the  wounds?  As  general  peri 
onitis  is  already  established  I  have  yet  to  learn  that 
drainage  will  make  any  difference  to  the  result.  I  believe 
the  presence  of  packing  and  the  use  of  a  drain,  either 
rubber  or  glass,  is  to  exert  a  devitalizing  influence  on  the 
bowel  and  to  encourage  the  formation  of  a  faecal  fistula, 
o  .nig  is  gamed  by  leaving  the  wound  open,  and, 
urthermpre,  if  partially  closed  and  a  drainage  tube 
inserted  a c  the  angle  of  the  wound,  it  is  there  a  hernia 
will  occur.  The  question  might  be  asked,  In  what  pro- 
poraou  or  cases  will  you  secure  an  uninterrupted  recovery, 
it  recovery  at  all  ?  x  ^ 

Since  September  last  I  have  operated  upon  17  cases  which 
come  under  tins  category-that  is.  free  pus  In 
tonea1  cavity  without  limiting  adhesions  and  not  confined  to 
the  pelvi-pcritonemn.  The  appendix  was  gangrenous  in  each 
case  and  the  primary  cause  of  the  peritonitis,  in  each  case  tlm 

anDelidfcnlTnd6!!^  aboVe  /L'scribed  was  practised,  both  tho 
mm  1  °  •  1  the  suPraPubic  wounds  were  closed,  ffccoverv 

toox  place  in  every  case  save  one,  who  died  six  hours  af  ter  oiiera- 
tion  a  hopeless  case.  In  8  out  of  the  remaining  16  cases 
pi  miarj  union  of  both  wounds  occurred.  In  8  cases  the  wounds 
became  infected  in  varying  degree,  necessitating  tlie  removal  of 
Uie  lowermost  surface  stitch  in  3  of  the  cases  and  of.  all  the 
surface  stitches  in  another;  as  the  incision  was  gridiron  this 
did  not  weaken  the  cicatrix.  In  one  case  a  pelvic  collection 
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formed,  which  lmrst  into  the  bowel  and  was  discharged  per 
rectum.  I11  another  pain  was  complained  of  in  the  region  ot 
the  liver,  and  with  a  remittent  temperature  one  feared  a  sub- 
diaphragmatic  collection,  bat  this  gradually  subsided,  and 
finally  cleared  up.  In  no  case  did  a  faecal  fistula  result. 

These  records  compare  favourably,  I  think,  with  those 
from  any  other  line  of  treatment,  and  prove  that  sub¬ 
sequent  drainage  is  unnecessary  if  the  exciting  cause  be 
removed. 

Professor  Gilbert  Barling  (Birmingham)  said  tlie 
term  “general  septic  peritonitis”  was  often  very  loosely 
used,  and  many  people  did  not  mean  quite  wliat  they  said. 
This  led  him  to  say  that  he  was  at  variance  with  Mr. 
Grant  Andrew  when  he  referred  to  his  series  of  cases 
where  lie  had  successful  results  following  upon  immediate 
closure  of  the  abdominal  wound  in  “general  septic  peri¬ 
tonitis.”  He  did  not  think  that  what  Mr.  Grant  Andrew 
called  septic  peritonitis  was  what  he  himself  always  was 
accustomed  to  regard  as  general  septic  peritonitis.  Y\  hat 
he  (M.^,  Barling)  meant  by  that  term  was  that  the  whole 
peritoneal  cavity  was  infected  right  up  to  the  diaphragm, 
and  he  maintained  that  the  vast  majority  of  these  cases 
would  not  recover  no  matter  what  was  done.  Another  point 
which  he  wished  to  make  was  as  to  the  nature  of  the 
infection.  He  had  great  respect  for  any  form  of  infection, 
but  the  one  he  feared  most  was  streptococcal  infection. 
If  he  understood  Mr.  Rutherford  Morison  aright  in  saying 
that  it  did  not  matter  greatly  what  the  kind  of  infection 
was,  he  felt  compelled  to  disagree  with  that  statement. 
He  narrated  a  case  where  he  had  removed  the  appendix 
in  a  little  lad,  and  had  regarded  the  case  as  one  as  nearly 
as  possible  certain  to  do  well ;  but  that  boy  died  in  thirty 
hours,  and  when  the  bacteriological  report  came  it  was 
found  to  he  a  streptococcal  infection.  He  was  convinced 
that  there  was  greater  danger  from  infection  by  that  germ 
than  any  other.  Of  course  one  did  not  know  the  germ 
till  after  cultivation,  so  that  one’s  treatment  was  not 
affected  by  the  knowledge  of  the  germ,  but.  one’s  pro¬ 
gnosis  was.  As  regards  the  question  of  incision,  he 
emphatically  supported  Mr.  Rutherford  Morison’s  ideas, 
and  thought  no  harm  came  of  extensive  incisions.  It 
appeared  to  him  that  the  spread  of  peritonitis  was  to  a 
certain  extent  mechanical.  The  spread  upwards  from  the 
appendix  region  was  limited  in  the  middle  region  of  the 
abdomen  by  the  transverse  mesocolon.  The  mechanical 
arrangement  of  the  peritoneum  had  a  good  deal  to  do  with 
the  spreading  or  limiting  of  septic  peritonitis.  Coming  to 
the  question  of  swabbing  and  irrigation,  he  thought  that 
both  hid  their  advantages,  and  one  should  not  exclude  the 
other.  If  one  found  a  localized  collection  in  the  pelvis 
there  seemed  no  reason  why  this  should  not  be  cleaned 
out  as  thoroughly  as  possible  by  swabbing.  Similarly,  if 
one  had  to  deal  with  a  recent  duodenal  or  gastpic  perfora¬ 
tion  one  might  not  possibly  swab  out  all  extravasated 
materials,  and  it  was  here  that  irrigation  was  most  useful. 
Professor  Koch  referred  to  cleaning  the  exudate  from  off 
the  peritoneal  surface  in  some  cases.  He  wished  to  clearly 
understand  what  was  meant.  He  was  of  opinion  that 
where  an  exudate  had  formed  it  was  better  to  leave  it 
alone  ;  and  he  instanced  a  case  of  pneumococcal  peritonitis 
in  which  (influenced  by  some  recent  French  literature 
which  he  had  been  reading  on  the  subject)  he  carefully 
removed  as  much  of  the  exudate  as  possible.  The  result 
was  disastrous,  because  in  forty-eight  hours  that  patient 
died  from  general  pneumococcal  infection,  and  he  believed 
that  it  was  a  mistake  to  have  removed  the  exudate  (said 
to  be  like  boiled  wasli-leatlier),  because  it  exposed  raw 
surfaces  to  tlic  absorption  of  organisms.  On  the  question 
of  tlie  treatment  of  appendicitis,  be  would  say  that  it  was 
true  that  they  would  like  to  see  every  case  of  appendix 
infection  operated  upon  at  once.  That  was  to  say  that  every 
case  should  be  diagnosed  immediately,  should  be  brought 
at  once  into  an  operating  theatre,  and  be  seen  without 
delay  by  a  competent  surgeon  ;  but,  unfortunately,  delays 
often  took  place,  the  diagnosis  was  not  always  accurately 
made,  the  patient’s  friends  did  not  always  send  for  the 
physiAau  ;  and  so  it  was  necessary  to  take  the  world  as 
they  found  it.  To  make  a  routine  of  operation  in  all  these 
cases  directly  one  saw  them  on  the  second  or  third  day, 
and  to  at  *  nipt  to  close  the  abdominal  would  would  be  in 
many  cases  disastrous ;  whilst  they  might  guess  shrewdly  as 
to  the  condition  of  affairs  inside  the  abdominal  cavity  they 
could  not  tell  for  certain  what  it  was  like  until  they  had 


opened.  Sometimes  the  symptoms  were  intense  in  their 
severity,  and  the  condition  found  in  the  appendix  region 
slight;  sometimes  the  reverse  was  the  case.  It  was,  there¬ 
fore,  necessary  that  they  should  adopt  no  hard  and  fast 
line  of  treatment,  but  that  they  should  take  their  cases  as 
they  came  and  treat  each  011  its  own  merits. 

Dr.  J.  Crawford  Renton  (Glasgow)  said  that  he 
was  in  agreement  with  all  that  Mr.  Rutherford  Morison 
had  said  in  his  paper,  and  he  spoke  only  to  emphasize  the 
importance  of  urgent  cases  being  operated  on  without 
delay.  The  public  were  being  educated  now  in  many 
directions;  particularly  were  they  instructed,  in  the 
dangers  of  tuberculosis.  He  would  like  to  see  informa¬ 
tion  regarding  urgent  abdominal  conditions  spread  more 
widely  if  it  would  tend,  as  he  thought  it  would,  to 
the  more  speedy  bringing  of  such  cases  into  the  hands  of 
the  family  doctor  and  of  the  surgeon.  In  speaking  of  the 
importance  of  getting  the  bowels  to  act  as  soon  as  possible, 
be  was  accustomed  to  administer,  as  soon  as  the  patient 
had  recovered  from  the  anaesthetic,  small  doses  of  calomel 
every  two  or  three  hours  for  three  to  four  days,  and  then 
to  use  an  ordinary  enema.  In  addition,  normal  saline 
injections  were  used.  Pituitary  gland  tabloids  he  gave 
before  as  well  as  after  the  operation,  to  counteract  shock. 
The  Fowler  position  should  be  adopted  as  soon  as  possible, 
and  tlie  patient  brought  into  tlie  hospital  in  that  position. 
Post-operative  vomiting  was  likely  to  be  less  if  ether  (after 
a  few  preliminary  whiffs  of  chloroform)  were  used,  and  if 
it  did  occur  it  could  be  treated  by  stomach  lavage,  which, 
with  the  Fowler  position,  never  failed. 

Mr.  Garnett  Wright  (Manchester)  said :  While  in 
general  agreement  with  the  previous  speakers,  I  am  at 
variance  with  them  on  the  subject  of  removal  of  patients 
to  hospitals  and  nursing  homes  if  their  own  homes  are  at 
all  reasonably  good.  While  this  does  no  harm  in  early 
cases,  it  is  harmful  in  those  cases  which  are  on  the  border- 
bind,  ready  and  apt  to  become  grave,  where  the  general 
circulation  is  beginning  to  fail.  In  such  circumstances  it 
is  better  to  operate  at  home,  in  spite  of  the  fact  that  the 
after-treatment  is  more  difficult,  because  these  cases  may 
become  very  much  worse  by  the  removal  from  home.  1 
wish  also  to  emphasize  the  importance  of  doing  the 
minimum  required  to  remedy  the  defect  which  lias  caused 
the  peritonitis.  In  the  majority  of  cases  lavage  and 
mopping  are  unnecessary  and  may  do  harm  by  prolonging 
tlie  operation  and  increasing  shock.  If  there  is  extravasa¬ 
tion  of  intestinal  contents,  they  should  be  got  rid  of,  and 
the  best  method  is  by  lavage.  In  appendix  cases  no  more 
mopping  is  required  than  is  necessary  to  clear  the  field. 
After  the  removal  of  the  appendix,  free  drainage  should  be 
provided.  In  general  free  drainage  of  the  septic  peritoneal 
cavity  is  of  greatest  value,  and  in  desperate  cases  may 
sometimes  be  employed  with  success  without  dealing  with 
the  exciting  cause.  The  chief  improvement  in  after- 
treatment  lias  been  the  use  of  proctoclysis— continuous 
saline  injection.  It  is  difficult  and  requires  special  appa¬ 
ratus  and  good  nurses,  and  is  unobtainable  in  private 
houses.  Where  it  cannot  be  done,  intermittent  administra¬ 
tion,  supplemented  by  subcutaneous  injections,  may  be 
employed.  As  regards  the  point  raised  by  Mr.  Gilbert- 
Barling,  that  all  eases  should  not  be  operated  on  imme¬ 
diately,  and  that  sometimes  a  case  proves  worse  than  it 
looks,  it  appears  to  me  that  the  latter  statement  is 
a  potent  argument  in  favour  of  operating  as  soon  as 
possible. 

Mr.  C.  P.  Childe  (Portsmouth)  said :  The  operative  pro¬ 
gnosis  in  general  peritonitis  is  governed  chiefly  by  two 
factors.  The  first  is  the  degree  of  toxaemia  present,  estimated 
roughly  by  the  clinical  picture  the  patient  presents ;  the 
second  is  the  ease  and  rapidity  with  which  the  operation 
necessary  for  the  relief  of  the  condition  can  be  accom¬ 
plished,  and  the  patient  got  back  to  bed.  The  prognosis 
depends  far  more  on  these  than  on  the  actual  condition 
found  when  the  abdomen  is  opened.  The  latter  ma> 
appear  very  alarming  ;  for  instance,  the  peritoneal  cavity 
may  be  full  of  foul  pus,  without  limiting  adhesions  of  ani 
kind.  Yet  if  the  patient’s  general  condition  at  the  time  is 
passable  (a  fair  pulse,  the  skin  not  in  a  cold  sweat,  net 
pinched  and  sunken  in  the  face) ;  further,  if  the  operation 
can  be  so  quickly  performed  that  at  the  termination  01  it 
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he  is  rmich  >wwse  than  at  its  commencement,  lie  will 
as  a  rule,  recover.  In  fact,  if  tlie  geucral  state  of  the 
patient  is  good,  before  even  the  abdomen  is  opened  and  the 
condition  within  it  is  known,  always  providing  that 
aothuig  unforeseen  occurs  to  greatly  prolong  the  operation 
Itself,  the  prognosis  may  be  assumed  to  be  favourable. 
The  power  of  resistance  of  the  patient  to  the  mierobic 
infection  as  evidenced  by  the  clinical  picture,  is  a  far 
more  reliable  guide  in  prognosis  than  the  extent  or 
finding01  t  lC  mfectl0n  as  evidenced  by  the  pathological 

For  instance,  I  operated  a  little  while  ago  on  a  case  of  *an- 
grenous  femoral  hernia  requiring  en terectom  v.  When  the  con 
stnctmn  was  divided  pus  flowed  freelv  along'the  director  from 
witlun  the  abdomen.  The  latter  was  therefore  freelv  onene! 
h:,  prolonging  the  incision  upwards.  The  lower  half  of  it  wo. 
icnnd  full  of  pus  without  any  limiting  adhesions  whatever  A 
culture  showed  the  infection  to  he  streptococcal.  The  pat  lent ’s 
resistance  power  to  this  particular  infection,  as  evidenced  ,v 
her  general  condition,  was  good.  The  oIieration-enterectomv 
gently  sponging  away  the  pus.  and  freelv  draining 
abdomen  did  not  occupy  a  great  length  of  time.  The  < Mineral 
condition  of  the  patient  at  the  end  of  it  was  unchanged  She 
made  a  perfect  recovery.  ttIie 
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If  the  local  condition  within  the  abdomen— namely,  pus 
diffused  freely  in  the  peritoneal  cavity— or  the  nature  of  the 
infecting  organism,  the  streptococcus,  and  not  the  general 
cnuical  picture,  had  been  taken  as  tlie  guide,  she  ou -lit 
to  have  died  rapidly.  0 

In  regard  to  treatment,  a  great  advance  has  taken  place 
of  recent  years  m  many  particulars.  Tlie  most  important 

o.  all,  and  one  in  which  there  is  still  great  room  for 
unpi  ovement,  is  early  recognition  of  tlie  acute  abdomen 
and  early  operation— operation  which,  before  the  abdomen 
becomes  distended  can  almost  always  be  done  quickly 
and  without  m  itself  placing  a  great  additional  strain  on 
the  recuperative  powers  of  the  patient,  and  operation 
vluch  takes  place  before  toxaemia  has  had  time  to 
deveiojn  .  If  these  two  conditions  were  generally  complied 
v  ith,  it  is  hardly  too  much  to  say  that  the  mortality  from 
general  peritonitis  would  be  reduced  almost  to  vanishing 
point.  Apart  from  this,  which  is  tlie  preventive  treatment 

attend  to ^  °  m°  to  be  the  most  essential  points 

a  patienfc  is  admitted  to  hospital  suffering 
‘V  ac,ute  abdominal  affection,  my  instructions  are  that  he 
always  be  placed  at  once  111  the  Fowler  nositinn  Tf  nnmnt  1 
up™,  he  Is  carried  to  the  theatre  ope?ateSTpo  "/aad  S™ 

I  past  d  m  thlS  positlou’  which  is  retained  till  all  danger  is 

i  woo/jacketf  T*'e  *****  '*  clai1  !lom  *»  to  a  cotton. 
Us-tich  is  of  the  utmost  importance.  The  operation  consists 

ft.*  W.£tr  ‘r^eSSSSS 

| difficult  to  be  sure  when  this  can  safely  be  S  V 

majority  of  cases  are  drained  with  rubber  tubes  Piol  ubh  in  0 
much  iarger  percentage  than  actually  occurs?  it  would  be  safe 
J  (  °.se.  the  abdomen  and  leave  tlie  peritoneum  to  deal  with  tlip 
.remaining  infection,  but  the  surgeon  not  ba™ng  the  it  £ It 
coinage  which  comes  of  definite  knowledge  on  this  nninf  1  , 

. heeafer  course.  J  have  practically  Sj“  ^ 

snomllHeolt0neal  Discharges  wherever  seen  are  gent Iv 

-ponged  away  with  gauze  swabs,  wrung  out  warm  m  Inline 
solution.  Moist  swabs  are  in  my  opinion  better  than  firv  tv,-- 
he  reason  that  they  inflict  less  injury  on  tlie  delicate  inll-inic  i 
peritoneum.  Drainage  tubes  surrounded  w  th  gauze  aretlac?  ! 

.  position  whence  most  of  the  discharge  flows.^  The  tubfs  are 
l,e  surrounding  gauze  not  for  drainage  but  for 
,1, 1  ,.g  the  space.  In  tlie  later  cases  of  perforated  gastric 
in  1  h!v»lH  ViS  ^  ahva/f  drained  by  a  large  rubber  tube  brought 
doweHhvs6  P,lb,e8-  f  haVe,  see»  au  omission  of  this  precautm 
iS  IS  pelv*c  abscess.  Secondary  abscesses  some 

form  owing  no  doubt  to  pockets  of  infection  which 
•  vr  w.1,ed  ^ainage,  and  which  Nature’s  defensive  processes 

,ire  a  wavs° locafiy^l  iWith  ;  but,  tl,ese  secondary  abscesses 
’c, nova  I  'of  lnt;,fV-all'<-are  nu'el-v  dangerous  to  life.  The 

0  cut  short  (lie  mfiCt,ng  t?CUS’  if  llonc  11  timc-  seems  always 
1  -  '"K  the  disease.  If  secondary  abscesses  form  after  a 

vill  Sgin  ToHsp86  WihlCli,  has  .1)eeu  d°i  ng  well,  the  temperature 

>alientgwii  be  eviSthmmT^H^  anT  ir«*»lar  ^ but  the 
>  01  inn  fi  „  f  V  u°t  'eiy  ill.  1  am  not  in  a  great  hurrv 

ids  i  11I lwadavsThev  wil  1 T  r,easous-  -First  of  all,  in  many 

•f  the  oi.cmn.  s  }niri.  '  Wl11  discharge  themselves  through  one 
vaiting  £ Titwl8  preSe“t-  If  «>®y  do  not  do  so,  by 

i  hem  can  general  I  v  he  1  lf  convenient  route  for  opening 
orm  in  wtinei  PiU!  the  majority  of  them 

owards  the  lowers  h  hm  to  * *le  kffavittttmn  of  infective  matter 
^  tne  lower  abdomen  in  all  of  these  cases,  and  in  women 


they  can  be  usually  opened  through  Douglas’s  smoe  vu~  ~  * ,  • 

XA'iti;^ 

and.  the  tube  comes  out,  which  is usual!? in nh  „p‘VeH.'vV 
wtginal  douching  is  continued  until  the  abscess  lias  c  osed"^’ 

A£t  ren£8  TtrePvW  beginning' Sfc'of  the 

mount  absorbed  fn'« 

that  genemll^if  “he0 flmffTnot  ‘ refid  T?s  t"' 

cSSiiSS  bl'  th6  ol  'turpentine 

^LvZu^%S^ts  'neeoi  ‘"e  stomach  in  »»• 

8.  hare  should  he  taken  that  there  is  no  tight  bandaging 

on  the'natienFs  ?Laflf,11-teJnde<1  aV,domen,  is  a  serious  lianS’icap 
n  tne  patient  s  breathing  capacity,  and  the  loosening  of  th,, 

TKea'cttei’rl'*®  Wi"  °ftc“  •***  «»  B'rS"el?e,‘h° 

of  the  time  taken  in  Y?°?mes  are  n.ot  ^  much  use  on  account 
emovirViioi  nJl  \  Pfeparation.  At  Portsmouth  we 
cmpioy  tne  <  finical  Research  Association  for  this  mu-nose  Rnt 

in  cases  in  wlucli  I  have  given  instructions  for  the  lireparation 
?.!iaU,  aatogeVou?  Vf*-ccine  the  patient  has  usually^ been  n 
valescent  01  dead  before  its  arrival.  Caution  is  necessary  in 
gauging  the  value  to  be  ascribed  to  vaccines.  For  instance  in 
the  case  of  streptococcal  peritonitis  above  mentioned  I  ordered 
an  autogenous  vaccine  to  be  prepared  at  once.  Before  its 

admTnistere/^*!!!,! Cen^’  and  ifc  was  therefore  not 
auministered.  Bad  I  been  able  to  procure  it  more  cmicklv  ami 

had  I  used  it  m  the  first  twenty-four  or  forty-light  houre  I 

should  undoubtedly  have  been  much  biassed  in' its  favour  and 

have  been  inclined  to  attribute  the  result  to  its  influent  seeing 

KISS  »coccal  mn?h’esa 

Mr.  Stanmoeb  Bishop  (Manchester)  drew  attention 
to  tlie  similarity  of  reaction  to  inflammatory  stimula¬ 
tion  m  the  eye,  joints,  and  tlie  peritoneum,  quoting  Ihe 
axiom  of  Hilton  in  licst  and  Pain  on  the  behavi  ur  of 
muscles  around,  and  connected  with,  an  inflamed  ic  iat. 

1  ic  musculature  covering  tlie  peritoneum  behaved  in 
exactly  the  same  way,  and  presented  marked  rigidity  in 
peritonitis,  so  that  _ this  condition  could  l  e  distingu'shed 
readily  from  colic,  in  which  no  rigidity  existed.  Greit 
impoitauce  should  be  attached  to  the  preparation  cf  the 
patient,  and  particularly  was  this  so  where  efforts  were 
made  to  reduce  to  a  minimum  the  quantity  of  anaesthetic. 
For  this  purpose  preliminary  administration  of  the  scopola- 
nrme-morphme-agjropine  combination  was  commendable, 
lie  administered  after  the  operation  pituitary  exir.ict 
whose  effect  was  to  increase  the  blood  pressure  in  the 
abdominal  organs,  and  so  promote  increased  perisfals  s. 
He  expressed  astonishment  that  Dr.  Crawford  Renton 
should  administer  pituitary  extract  before  the  operation  in 
view  of  its  action  in  increasing  peristalsis.  It  seemed  to 
him  that  common  sense  must  govern  such  procedures  as 
the  employment  of  drainage  and  morphine.  The  drain  a.  o 
obtained  from  drainage  tubes  was  limited.  If  a  tube  were 
introduced  into  the  pelvis,  in  forty-eight  hours  it  was  snr- 
rounded  by  a  coating  or  tube  of  fibrinous  exudate,  which 
limited  drainage  by  its  adherence  to  the  rubber  tube  ;  and 
u  the  time  were  removed  prematurely,  of  necessity  the  intes- 
tine  would  lie  dragged  upon;  it  should  be  left  till  it  was 
perfectly  loose. 

Mr.  Leonard  A.  Bidwell  (London)  advocated  the 
use  of  pituitary,  extract  after  cp -ration.  He  was  of 
opinion  that  it  had  considerable  value  in  re-establishing 
pt  1  istaJ sis.  He  was  accustomed  to  give  1  c.cm.  every  four 
hours  for  the  first  two  or  three  days.  One  advantage  of  it 
was  that  it  counteracted  the  disadvantages  of  morphine 
so  that  he  generally  gave  at  least  one  dose  of"  mor¬ 
phine,  *  grain,  to  give  the  patient  a  quiet  night.  On  the 
question  of  flushing  and  wiping  out  the.  peritoneal  dis¬ 
charges  lie  thought  there  was  no  hard  and  fast  rule  to  be 
followed.  If  flushing  were  done,  it  was  absolutely  necessary 
,0  provide  free  exit  for  the  fluid.  His  next  point  was  as 
to  the  great  value  in  general  septic  peritonitis  of  the  use 
°.a.rec^al  dradn  that  is  to  say,  an  opening  made  from 
witmn,  through  the  pouch  of  Douglas,  by  means  of  a  pair 
of  strong  curved  forceps  into  the  rectum,  and  a  tube 
passed  through  this  opening,  and  then  through  the  anus 
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and  stitclied  to  tlie  skin  of  that  region.  This  permitted 
closure  of  the  suprapubic  wound.  The  rectal  tube  lie 
found  was  frequently  removable  in  two  or  three  days.  It 
had  been  alleged  that  if  the  rectal  drain  were  used  it 
would  be  impossible  to  administer  saline  solution  per 
rectum,  but  in  his  experience  there  was  no  interference 
with  the  administration  of  salines. 

Mr.  D.  P.  D.  Wilkie  (Edinburgh)  called  attention  to  the 
importance  of  an  immediate  microscopic  examination  of 
the  peritoneal  exudate  at  operations  on  cases  of  general 
peritonitis.  Such  examinations  in  a  large  number  of  cases 
revealed  the  fact  that  the  particular  type  of  bacterium 
causing  the  inflammation  was  of  less  importance  than  the 
reaction  on  the  part  of  the  patient.  Presence  of  strepto¬ 
cocci  did  not  necessarily  mean  a  bad  prognosis,  provided 
the  cellular  reaction  was  a  vigorous  one.  The  important 
point  was  the  relative  number  of  micro-organisms  free  in 
the  fluid  to  the  number  of  phagocytic  cells.  If  many  of 
the  bacteria  were  found  free  in  the  fluid  the  prognosis  was, 
as  a  rule,  a  grave  one.  At  post-mortem  examinations  on 
cases  dying  from  general  peritonitis  the  jejunum  was 
frequently  found  greatly  distended,  whereas  the  ileum 
was  found  collapsed  and  adherent  in  the  pelvis,  and  the 
patient  had  obviously  died  partly  from  a  peritoneal  but 
also  partly  from  an  intestinal  toxaemia.  After  the  opera¬ 
tion  of  opening  and  draining  the  abdomen  in  such  cases 
the  inflamed  intestines  coming  together  adhere,  peristalsis 
was  interfered  with,  and  forming  of  pus  was  very  liable  to 
occur.  In  order  to  favour  peristalsis  and  free  drainage, 
lie  had  advocated  the  pouring  in  of  a  few  ounces  of  sterile 
vaseline  oil  to  delay  the  formation  of  plastic  adhesions; 
the  experimental  and  clinical  results  which  so  far  had 
followed  the  use  of  this  method  had  been  very  encouraging. 
In  the  after-treatment  of  desperate  cases  two  methods  had 
been  found  to  be  of  considerable  value.  The  one  was  the 
passage  of  a  continuous  oxygen  current  through  the  drain¬ 
age  tube  in  the  pelvis.  Oxygen  was  rapidly  absorbed  by  the 
peritoneum ;  it  excited  an  active  hyperaemia  which  tended 
to  overcome  the  venous  stasis  associated  with  severe  causes 
of  peritonitis.  In  several  cases  a  rapid  and  marked  im¬ 
provement  in  the  patient’s  general  condition  had  resulted 
from  the  employment  of  this  method.  The  other  method 
which  he  had  tried  in  cases  which  appeared  desperate, 
and  after  all  the  ordinary  methods  of  after-treatment  had 
been  employed,  was  the  injection  of  blood  serum  with¬ 
drawn  from  the  median  basilic  vein  of  another  patient  in 
the  ward  who  had  just  recovered  from  an  infection  by  the 
same  bacterium.  Sixty  c.cm.  of  blood  were  withdrawn 
from  the  vein ;  the  serum  was  allowed  to  separate,  and 
then  injected  into  a  similar  vein  of  the  patient  whose 
condition  appeared  hopeless.  Of  7  cases  treated  in  this 
way  2  recovered,  and  one  had  little  doubt  that  their 
recovery  was  in  large  measure  due  to  the  antitoxin  thus 
administered. 

Mr.  Bloomer  (Stafford)  pointed  out  that  the  peritoneum 
Was  capable  of  removing  its  own  troubles,  and  narrated  the 
case  of  a  young  lad  who  had  had  abdominal  section  per¬ 
formed  with  success  seven  times  for  various  conditions 
originating  from  an  appendicular  abscess. 

Reply. 

Professor  Morison,  in  reply  to  the  discussion,  said  he 
thought  he  had  gained  more  than  he  had  given  in  this 
discussion.  He  was  grateful  that  he  had  not  been  asked 
to  define  what  general  septic  peritonitis  was.  In  regard 
to  the  statistics  presented  by  him,  he  asked  the  Section  to 
accept  them  as  true ;  they  were  not  his  own,  but  were 
compiled  from  the  work  of  all  the  surgeons  of  the 
Newcastle  Royal  Infirmary,  and  they  proved  every  fact  in 
Ins  paper. 


ON  GASTROSCOPY:  A  PLEA  FOR  ITS  ROUTINE 
EMPLOYMENT  BY  GASTRIC  EXPERTS. 
WITH  DEMONSTRATION  OX  THE  LIVING  SUBJECT. 
By  William  Hill,  M.D.Lond., 

Surgeon  for  Diseases  of  tlie  Throat,  Nose,  and  Ear, 

St.  Mary's  Hospital,  London. 

Endoscopic  examination  of  the  stomach  has  been  advo¬ 
cated  and  practised  on  the  Continent  of  Europe  in  a  fitful 
way  for  more  than  forty  years,  though  only  during  the 
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present  century  has  it  been  employed  in  this  country  and 
in  America.  The  fact,  however,  that  it  has  never  been 
generally  adopted  by  gastrologists  naturally  suggests  that 
even  the  more  recent  gastroscopic  procedures  have  not 
really  proved  worthy  of  adoption.  The  ardour  of  most 
endoscopic  enthusiasts  who  have  from  time  to  time  brought 
out  or  employed  so-called  improved  gastroscopic  methods 
has  invariably  been  damped  sooner  or  later  by  accidental 
perforations  of  the  gullet  or  of  the  stomach,  which  have 
often  been  followed  by  fatal  results ;  each  new  method  has 
in  turn  become  obsolete  ;  and  all  indirect  vision  periscopic 
examinations  of  the  stomach  have  until  quite  recently 
been  utterly  discredited  by  cautious  gastric  experts.  The 
position  has  been  well  put  by  Mr.  Sherren  in  a  recently 
published  address  on  the  early  recognition  of  and  preven¬ 
tion  of  carcinoma  of  the  stomach,  who  said,  “  You  may 
be  surprised  that  I  have  not  mentioned  the  gastroscope  as 
a  diagnostic  instrument.  In  its  present  form  its  use  is 
probably  more  dangerous  than  exploratory  laparotomy  in 
the  hands  of  a  competent  surgeon.”  For  “  probably  ”  I 
would  substitute  the  word  “  certainly,”  seeing  that  Mr. 
Sherren  has  in  view  the  gastroscopic  procedures  originated 
by  Mikulicz  thirty  years  ago,  and  recently  resuscitated  and 
carried  out  on  an  extensive  scale  by  Mr.  Souttar  and 
Dr.  Theodore  Thompson  at  the  London  Hospital  and 
els3where  ;  no  doubt  he  spoke  from  personal  knowledge 
and  observation  of  the  necessary  element  of  danger 
incidental  to  the  blind  insertion  of  an  angular,  rigid  tube 
through  the  gullet  into  the  stomach. 

Yet  obviously  the  stomach  is  readily  accessible  to  endo¬ 
scopic  examination  per  vias  natuvales ,  and,  as  I  have 
shown  by  many  actual  demonstrations  on  healthy  and 
diseased  living  subjects,  its  interior  can  be  visually 
explored  at  least  as  efficiently  and  safely  as  can  the 
bladder  by  cystoscopy.  It  may,  perhaps,  be  found  with 
further  experience  that  gastroscopy  has  not  quite  so  wide 
a  field  of  application  as  has  cystoscopy  in  bladder  and 
renal  diagnosis,  and  it  certainly  will  not  always. do  away 
with  exploratory  laparotomy ;  yet  if  a  viscus  is  safely 
explorable  without  laparotomy,  we  may  be  quite  certain 
that  advances  both  in  surgical  and  medical  treatment 
are  bound  to  follow  its  more  or  less  routine  exploration. 
It  must  be  admitted  that  physicians  and  surgeons  who 
are  gastric  experts  usually  arrive  at  remarkably  accurate 
diagnoses  on  clinical  and  other  grounds  without  resort 
to  either  laparotomy  or  to  endoscopy;  but  it  stands  to 
reason  that  such  measures  as  skiagraphy  of  the  stomach, 
and  microscopical  and  chemical  examination  of  its  con¬ 
tents  removed  by  tubage,  which  are  now  systematically 
practised,  can  afford  information  which  must  be  substan¬ 
tially  inferior  to  that  obtainable  when  these  methods 
are  reinforced  by  direct  and  indirect  vision — endogastric 
inspection.  To  surgical  experts  whose  demand  for  early 
diagnosis  is  so  urgent  for  successful  radical  operations 
(in,  for  instance,  carcinoma  of  the  stomach),  early  gastro¬ 
scopy  must  often  be  almost  a  necessity — for  where  both 
surgeon  and  patient  might  hesitate  at  an  exploratory 
laparotomy,  a  gastroscopic  examination  might  afford  clear 
indications  either  for  or  against  such  a  procedure. 

To  take  a  parallel  instance,  it  is  well  to  remember  that 
the  valuable  information  obtainable  by  gastric  radiography 
was  far  too  long  neglected  by  the  many  and  restricted  to 
the  practice  of  the  few  in  this  country  and  abroad,  and, 
in  my  opinion,  speaking  as  an  experienced  endoscopist, 
though  not  as  a  gastrologist  (and,  therefore,  I  have  no  axe 
to  grind),  the  time  has  come  when  gastric  endoscopy  can 
no  longer  be  neglected  by  those  who  lay  claim  to  be 
considered  gastric  experts. 

Direct  Vision  Oesophago-Gastroscopy. 

To  Kussmaul,  apparently,  belongs  the  merit  of  having 
first  attempted,  with  some  measure  of  success,  to  malie 
a  direct  vision  endoscopic  examination  of  the  stomach 
per  vias  naiurales.  In  a  lecture  published  in  1868,  he 
described  his  observations  on  a  tolerant  patient,  a  “  sword- 
swallower,”  the  interior  of  whose  stomach  lie  demonstrated 
to  the  Freiburg  Society  of  Naturalists  by  means  of  a 
straight,  direct  vision  gastroscopic  tube  47  cm.  long  and  of 
13  mm.  diameter ;  the  illumination,  however,  was  too  feeble 
for  the  method  to  be  of  much  practical  use.  Killian  was 
more  successful  with  essentially  the  same  method  thirty 
years  later,  as  the  employment  of  either  the  Kirstein  head 
lamp,  or  the  Ivaspar  handle  lamp  provided  better  illumina- 
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tion.  C hcvalier  Jackson,  in  1905,  substituted  a  metallic  fila¬ 
ment  lamp  at  the  distal  end  of  the  endoscope  for  a  proximal 
sonree  of  light;  lie  used  tubes  70  and  80  mm.  long.  Can 
illustrated  monograph  published  in  1907.  Jackson  gave 
coloured  drawings  of  a  large  number  of  observations  on 
nouual  and  pathological  stomachs.  This  method  of 
direct  vision  inspection  of  a  small  field  is  suitable  enough 

'  ll-  ,ex,ainnia^on  of  the  gullet  and  the  region  of  the 
ci- dm,  but  m  the  collapsed  empty  stomach  there  is 
always  danger  of  traumatism  in  ulcerated  conditions 
and  it  is  rarely  possible  with  a  long  narrow  open  tube 

»  cpmplete  sSrvey  of  tSfgJS 

Recently  (1910)  I  modified  Killian’s  instrument  bv 
adding  a  plain  glass  slanting  window  at  the  proximTl  end 
ot  the  endoscope,  together  with  a  tap  for  purposes  of 
inflation,  as  in  Canny  Ryall’s  sigmoidoscope;  by  means  of 
this  instrument  the  stomach  can  be  more  efficiently  and 
tar  more  safely  inspected  when  fully  inflated  with  ah  t  " 
when  empty  and  collapsed.  It  is  Obvious,  however,  that 

even  a  dnect  vision  inflating  endoscope  with  a  small  field 
ot  vision,  not  much  larger  than  a  thiLpenny-bi  must  be 

Vi8i0U  Pen-opic'appkSs  on 
»,'Ze  of  WlUl  *  la‘-Se  fckl  <*0*  tho 
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Pkeiscopic— that  is,  Indirect  Vision— Gastroscopy. 


«t^SJ?fi?Sa*Perf?Ctedl,if‘  cystosc°Pe,  he  turned  his 
f,!  !  ,  "1?  ? ,to  endoscopy  of  the  stomach,  but  whilst 

la  u cognized  that  the  stomach  should  be  accessible  to 
endoscopic  examination,  he  assumed,  in  spite  of  Kussmaul's 

Sra  t1.r,  T1’  Straif!,t  couki  ™t  be 

n  erwSs  5*  fy  “  a  ^iblo  condition  and 

afternuds  straightened.  The  illumination,  however 

tSS  ;S°  PT  tbat  a  satlsfactory  inspection 
p--dscope  ri  t  d  8t0mach  Was  never  achieved  by  Nitze’s 

JS“  MiiU-licZ.Was  “ore  successful  in  actually  ob- 
uunnig  veij  fair  views  of  the  interior  of  healthy  and 
diseased  stomachs  under  inflation  by  means  of  a  rhdd 
He  discarded  the  straight  tube,  how- 

lon»- anrl  1 4  rnf  03C0JP.e  Waf  a  iigicl  periscopie  tube.  65  cm. 

,  ?  aud  14  ;  !n-  diameter,  bent  at  an  augle  of  150  decrees 
,  s  '  '\u<i  30  degrees  from  the  straigS t,  at  tlie  fimction 

th^S?  dlStal  thirdS-  TWs  beRd  -  the  instrument 
he  owe,  +  TSai'y  on ■  account  of  tho  projection  of 

theteS«  r*  1^’  and  to  enable  the  Pai*t  contain- 
,iJ  SmadT  iw  «  P"°^pt  comfortably  forward  into 
.  !  4  Tlus  method  oi  gastroscopy  failed  to  Con¬ 
or  iU  an  essc^tial  particular, 

t  -  "  angular  instrument  was  inserted  blindlv 

inmgh  the  guhet  into  the  stomach,  guided  by  touch  in- 

SSn?  Sr&JTZff  UDfder  Vi8ioU  and  on 

count  oi  ratal  perforations  occurring,  this  method 

aon  became  obsolete.  Although  I  cannot  apmwc  of 

he  method  on  account,  of  the  element  of  danger  inci- 

c.ital  to  all  blind  instrumentation,  it  must  beremem- 

n« to  tbe  °f  m-  souttiraSi 

vstemS  v  tf h°mTn  -  t ^  th®y  were  the  first 

•  ematic,Jly  to  employ  indirect  gastroscopy  per  vias 

l"  lJ  m,1thls;  country,  and  by  a  large  number  of 
las  teen01S»w?  LT  S?,10Wn  tbat  ouee  their  instrument 

ni  a  o  m1  ^  T  1  f  °  itb0  StOT1,aeb  withonfc  mishap  an 
.  atvand  helpful  diagnosis  can  often  he  made  in 

Vonc  !,ld  conditions  of  the  stomach. 

,JL  ,  ,  Posenlieim  employed  a  straight  gastroseope, 

(  l’ul  an.  °Ptlcal  tube,  together  with  an  inflating 

iwoS^nr"1  ,oute5  straight  metallic  sheath.  If 
L  ^  metallic  sheath  had  been  an  open  tube,  and 

^••rSed  th,,'0llgb  tbe  into  the  stomach 

'fscuhcim'  [  by  me.ans  of  proximal  illumination, 

Snt  Li-  Uld  ar  SOlved  tbe  ProbIom  of  safe  and 
direct  f  0800^  ,J.V  a  combination  of  the  direct  and 
fcliV  ,me+tbo?f;  but  a,though  an  oesopliago- 
'  ,  •  rbto  tbe  non-endoscopie,  faulty,  blind 

■th^L  ;froducf^  h.s  rigid  straight  outer  tube, 

-e  he  A.  its  distal  cud  by  a  rubber  tip. 

•  Smin^S  '°SC<?Pe  bas  ,not  been  extensively  used; 

■id  metallic  s  'Y^vly  shrank  from  blindly  ramming  a 
iflij,,  a  T-°'A  mto  tke  st°mach,  and  we  find  in  1896 

1  lvuttnc;;  returning  to  the  principle  of  the 


StfiSi  "1,5  ■—  «■' 37: 

77  feak  l.r*!?  !]'01' 30  't*™8  away  from  the  .,traig]',t 
jjastroscopo.  “°h  !’0Uttal'  lia3  in  Ins  latest 

svafaSnS  bTKE«  £  ^ 

metame  sheath  L  suS,L“'a^ 
recently  been  mart o 

“  stoniacli  by  the  aid  of  a  mandrim  and  through 

With  t Id  !ght  Ptf  scope  is  afterwards  safely  inserted 

S/andca^Tl’  °T  ^  becu  through  the 

an(l  caidia  without  mishap,  au  excellent  p\nln™+inn 

t°I L  cmfr  y  i“,t0ri°1'  ('viU'  aieepfen Tt L?eSo)  rf 

ca)mo  17,“ 'Sr'  A1’  °?‘  :  *•  “V  S.ortcon.ingi  thal 
c  cannOh  6c  passed  under  direct  vision  through  the  dee,, 

pharynx,  oesophagus,  and  cartlia;  in  fact,  it°is  nurelv  •, 

gasti-oscope  and  not  an  oesophago-gastioscone  and  I  h'enV 

that  tins  imperfect  though  ‘eoinpamtivelv  £  nUtLj  ot 

oue  dSy  Loenin?^ ^>elya  ah-eadyresponsiMe  for  at  least 
!A  n,  f  h,  g  and  Steida  s  published  results  how-* 

wdhch  h'as  hitlm  ?  1Uip°l'taat  contribution  to  gastroscopy 
w  men  lias  hitherto  appeared,  ineludhig  as  they  do  ilhis- 

tiat-ons  and  full  descriptions  of  a  large  numbe/of  lesions 
ound  by  ga  stroscopy,  their  findings  being  in  many  instances 
confirmed  by  subsequent  laparotomy.  3  instances 


The  Method  of  Lower  or  Laparo-Gastroscopy. 

+  - bas  bee?  advocated  by  Eovsing,  and  lias  been  prac¬ 
tised  also  by  Loemng,  Steida,  and  others.  It  lias  been 

m  hetyshic  m  A11?6  ,Ub°  bave  ^  gastrostomffed  fo? 

gi-heu  stiicture)  to  observe  the  movements  and  -icnr-ir 

ances  of  ^lle  normal  stomach  more  particularly  aud 'to 
compare  them  with  those  observed  by  upper  ijl 

n"tural™-  A  better  view'  of  the  inferior  regioii 

anvAth£tlmrt01nfC°  ?  obtamed  !w  t]li«  method  than  by 
wall  h  t  1  maku]S  a  IarSe  mcision  into  the  stomach 


The  New  Method  of  Combined  Direct  and  Indirect 
v  ision  Oesophago-Gastroscopy. 

.  4n  British  Medical  Journal  of  October  1969 

Soutia-and^l  ^  gast"'osc?Pic  methods  resuscitated  by 
boubtai  and  Thompson,  I  pointed  out  that  the  ideal  ^astro 
scope  should  include  a  straight,  rigid  endosem  ic 

Spr^tl  be  passed  undev  direct  vision  through  the 
gullet  into  the  stomach ;  and  the  optical  tube  could  then 

be  safe  y  inserted  through  it.  This  necessary  combination 
ot  the  dneco  and  indirect  vision  methods  seems  sufficiently 
obvious,  but  it  is  a  remarkable  fact  that  it  has  taken  o^r 

£:SoLTy.t0  6V  Ve  SUOh  *  1,eaMy  acceptable  mcthodTf 

.  original  suggestion  of  combining  the  direct  and 

Gonreh«dm< f  °d!  Tgbt  baV°  lon«  Tcniained  a  mere tugges 
tion  had  it  nob  been  for  the  initiative  of  Dr.  George 

Heiscliell  early  last  year,  who  urged  that  practice  was 
better  than  precept,  and,  after  discussing  the  Subject  with 
me,  he  promptly  acted  on  my  advice"  and  i 

LeW?  EX  56  Cm-  JTg  HeyAemannof 

J-oipzig.  ibis,  however,  proved  rather  too  lar<*e  for  the 

?maPu5 w^the1  mm'  U1  ?tmeier’  and  a  Periscope  2  mm. 
sinailti  w  as  then  procured  by  Dr.  Herschell.  The  instru- 

ment  was  at  first  completed  by  combining  this  periscope 

with  a  Killian  tube  and  later  with  my  direct  visioniuflatiiU 

oesophago -gastroseope,  a  perforated  cap  with  rubber  washed 

,emg  necessarily  added  to  the  equipment  to  prevent  escape 

inflation  ^  pi'oximal  extroinity  of  tlie  outer  tube  during 

-V\  latest  pattei'n  gastroseope  has  an  inner  optical  tube 
iiiiu.  m  diaineter  and  70 cm.  long,  as  I  considered  56 cm.  too 
snort  tor  efficient  endoscopic  examination  of  the  stomach 
iu,  for  instance,  a  very  tall  man  with  marked  gastroptosia; 
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and  I  find  it  convenient  to  liave  at  hand  two  outer  tubes, 
one  a  short  one  50  cm.  in  length,  oval  on  section,  with 
diameters  of  13  and  15  mm.,  and  the  other  a  longer  one 
60  cm.  in  length,  and  circular  on  section,  with  a  diameter 
of  16  mm.  (outside  measurements  in  every  case). 

The  apparatus  devised  by  us  therefore  consists  essen¬ 
tially,  as  will  be  seen  by  reference  to  the  accompanying 
illustrations,  of  combining  Killian’s  direct  vision  oesophago- 
gastroscope,  as  modified  for  inflation  by  myself,  with  a 
straight,  indirect  periscopic  tube  differing  from  that  of 
Loening  in  being  smaller  in  diameter,  and  14  cm.  longer. 

It  has  quite  recently  been  brought  to  our  notice  that  a 


The  patient,  if  tolerant,  can  be  examined  in  the  upright 
position  sitting  on  a  low  chair,  under  cocaine  anaesthesia  ; 
but  for  prolonged  examinations  the  dorsal  position  on  a 
table  with  a  movable  headpiece,  is  preferable  ;  most  serious 
work,  however,  demands  general  anaesthesia,  chloroform 
being  the  anaesthetic  of  choice  unless  the  patient  is  very 
debilitated  and  suffers  from  a  weak  heart,  when  C.E.  mix¬ 
ture  or  ether  by  the  open  method  is  first  indicated.  An 
injection  of  morphine  and  scopolamine  twenty  minutes 
before  the  examination  serves  to  prevent  excessive  secre¬ 
tion,  half  narcotizes  the  patient,  and  reduces  the  amount 
of  anaesthetic  vapour  necessary. 


The  author’s  direct  vision  inflation  oeso- 
phago-gastroscope.  After  the  instrument 
has  been  passed  into  the  stomach  and  the 
region  of  the  cardia  explored,  the  Brunings’s 
handle  lamp  is  removed  and  Killian's  handle 
substituted.  The  window  is  also  removed 
and  the  perforated  cap  with  rubber  valve 
inserted  in  its  place.  The  periscope  can 
then  be  safely  passed  through  the  hole  in 
the  cap  and  down  the  outer  tube  into  the 
stomach  (see  next  figure). 


This  diagram  shows  the  periscope  for 
indirect  vision,  inserted  through  tho  direct 
vision  portion  of  the  oesophago-gastroscope, 
in  position  suitable  for  examining  the  car¬ 
diac  portion  of  the  greater  cul-de-sac  of  the 
stomach. 


This  diagram  shows  the  forward  position 
of  the  chest  necessary  for  examining  the 
distal  portion  of  the  greater  cul-de-sac  of 
the  stomach,  and  also  tho  lesser  cul-de-sac 
or  pyloric  antrum  and  the  pylorus. 


gastroscope  on  the  same  principle,  hut  differing  in  detail, 
lias  lately  been  brought  out  concurrently  and  independently 
by  Foramitti  of  Vienna. 

Technique  of  Oesophago-Gastroscopy. 

The  technique  of  the  passage  of  the  outer  direct  vision 
oesophago-gastroscope  is  practically  identical  with  that  of 
direct  oesopbagoscopy,  which  must  be  mastered  before 
attempting  gastroscopy.  The  method  I  am  advocating  as 
more  efficient  and  safer  than  the  older  discredited  method 
is,  it  must  be  clearly  understood,  however,  safe  only  in  the 
hands  of  really'  expert  oesophagoscopists. 


If  no  food  has  been  taken  for  twelve  hours  it  will  rarely 
he  found  necessary  to  resort  to  lavage  of  the  stomach.  If, 
however,  excessive  secretions,  or  blood,  or  bile,  or  foot! 
residues  are  found  present  on  passing  the  direct  vision 
endoscope,  the  viscus  can  he  easily  washed  out  through 
the  latter  with  a  rubber  tube  attached  to  Sonoran  s 
aspirator.  No  fluid  must  he  left  in  the  stomach  after 
lavage,  for  when  inflation  is  performed  this  will  bo 
churned  up  into  a  froth  which  may  partially  obscure 
the  view. 

During  the  passage  of  the  direct  tube  lesions  iu  the 
gullet,  more  especially  of  the  phrenic  and  cardiac  con- 
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sanctions,  should  be  sought  for  and  investigated  with  and 
'■  ltliout  inflation.  Ihe  presence  of  stricture  and  ulcera¬ 
tions  generally  m  these  regions  should  lead  to  caution 
m  the  onward  passage  of  the  endoscope,  and  in  most 
instances  to  its  abandonment. 

When  passing  the  inner  optical  tube  through  the  outer 
tube,  inflation  should  be  commenced  before  the  end  of 
the  former  reaches  the  stomach  in  order  to  prevent 
contact  with  the  mucosa,  which  may  soil  the  lamp  and 

window  of  the  penscope  and  obscure  vision. 

-the  first  tiling  to  do  on  insertion  of  the  optical  tube  is 
to  localize  a  horizontal  fold  of  the  lesser  curvature  near 
the  uppci  margin  of  the  pyloric  antrum  which  appears 
as  a  very  prominent  landmark;  it  is  situated  near  the 
junction  ot  the  vertical  and  horizontal  portions  of  the 

fUrVaty°-  an(l  ;U1  hour-glass  constriction  often 
! nJ t&  *  ulceration  ot  this  fold  ;  with  this  landmark 
as  a  stai tmg-pomt  the  pyloric  canal  and  pylorus  can  be 
inspected.  The  rest  of  the  stomach,  more  especially  the 
kssei  curvature,  can  then  he  explored  by  gradually  with¬ 
drawing  and  orientating  the  gastroscope  until  the  region 
ot  the  cardiac  onhee  is  reached,  when  the  light  appeals  to 
go  out  ;  this  region,  together  with  the  subphremc  portion 
or  the  oesophagus,  can  only  be  inspected  by  means  of  the 

*SLopy.“  tube-that  is>  >>y  oesophago- 

W  ith  a  'full!/  inflated  stomach  the  rugae  and  convoln- 
t‘ons  of  the  mucosa  almost  completely  disappear,  except  in 

infhtinn  ^Pertrophic  (alcoholic)  gastritis ;  with  moderate 
inflation,  however,  these  are  often  plainly  visible.  Blood 
vessels,  more  especially  engorged  veins,  form  a  prominent 

exoml*'  mit|neg  liver — 
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"  '  oiiiomc  peptic  ulcers,  malignant 

l  °.r  vv,lthoufc  ulceration),  hour-glass  constric¬ 
tions,  and  pyloric  stenosis  can  be  readily  recognized  when 
moderately  advanced,  even  by  those  who  have  had  little 
txpeuence  m  endoscopic  examinations 
The  chief  difficulty  experienced  by  the  beginner  is  in 
•  mg  tbe  dlstal  6ncl  of  toe  instrument  so  that  the  window 

wall1  or ?  °rnSO  from.the  anterior  or  from  the  posterior 
all  °i  horn  the  anterior  curvature  on  the  right  and  the 
greater  curvature  and  fundus  on  the  left.  This  chaime 
ot  position  of  the  tip  of  the  instrument  in  an  antero¬ 
posterior  plane  and  111  a  lateral  plane  is  accomplished  by 
lanipulatmg  the  spine— for  example,  by  raising  or  lower- 
g  t1ie  shoulder-blades  by  sandbags,  or  by  bending  the 
<msa  spine  .aterally  either  to  the  right  or  left-  but 

pi-actice!aniPU  ati0nS  Cai1  readily  be  learnt  with  a ’little 

M  ith  the  patient  on  his  hack,  and  with  no  support  under 

the  shoulder-blades,  the  end  of  the  oesophago -gasti  oscope 

EL*  rfherpn+fr.tbe  sPiue — that  is  to  sav,  to  the  iS 
c  101  surface  of  the  inflated  stomach,  and  this  will  enable 

of  th“Sri0nWal1 he  examined ;  with  moderate  elevation 
l  die  shoulders  and  slight  drooping  of  the  head  and  neck 
toe  endoscope  will  be  more  or  less  midway  between  the 
anterior  and  posterior  surfaces ;  whereas  if  a  larger  sandbar 
is  put  under  the  scapulae  and  the  head  and  neck  somewhat 

s  irZl  ’  f  fie  enf  °f  tf  in1™ment  will  be  near  the  anterior 
s,u  ace  oi  the  stomach,  and  it  the  window  be  made  to  look 

inspect^8  posterior  wal1  of  the  stomach  can  be 

Movements  due  to  beating  of  the  heart  and  of  the  aorta 
and  to  respiration,  more  especially  from  contraction  of  the 
diaphragm,  do  not  materially  interfere  with  the  view  in  a 

St°naJfltC  y  ?  rGw?d  'st°mach.  but  air  distension  does  not 
^etlier  abolish  the  peristaltic  contractions  of  the  viscus, 

‘  d  federate  inflation  the  open  pyloric  canal  can  be 
,close  UP  and  then  open  again  ;  it  is  only  in  the 
tci  phase  that  the  pyloric  orifice  can  be  seen;  these 
d®nf°  eu  OCC;UPy  ouly  half  a  minute.  The  focal  dis- 

VnT  f°V  life  size  is  ahont  1 ' m-  and  as 
toe  window  of  the  gastroscope  is  usually  at  least  3  in.  from 

toe  pyloric  opening  the  latter  is  much  diminished  in  the 
a?d^S  generally  «een  as  a  black  round  hole  about 
°  ,c  ^  tbo  uncut  end  of  an  ordinary  lead  pencil.  The 
n  nmal  closed  pylorus  itself  cannot  be  seen  as  far  as  my 
uiaoscopie  observations  go,  as  the  adjacent  distal  part  of 
t  o  J 7J l0ricrmcanal  contracts  with  it,  and  so  shuts  off 

anuPH.-  VV*  \C  Pl0^11?ia^  end  to  the  Pyloric  canal  often 
11  ais  as  a  large  triangular  and  sometimes  polyangular 


orifice  occupying  more  than  half  the  field ;  when  tlio 
18  ““  ^  beginners  for  th^opeu 

can  °f  ti1‘°  VaIueof  Per-oral  gastroscopy 

can  be  cited  than  its  employment  m  the  differential  dia- 

gnosis  of  multiple  haemorrhagic  gastric  erosions  (gastro- 

the  St tond  C  mnUC  circumscribed  peptic  ulceration.  In 
the  Icutei  condition  laparotomy,  with  or  without  excision 
■  t  e  ulcerated  area,  together  with  gastro-enterostomy 
is  one  of  the  usual  methods  of  treatment,  whereas  in 
gastros  taxis  surgical  measures  are  contraindicated.  In  a 
female  v,  ith  a  history  of  repeated  bouts  of  gastric  haemor- 
ihuge  whom  I  endoscoped  under  general  anaesthesia  some 
Sa.v  months  ago  with  Dr.  Hertz  and  Sir  Alfred  Fripp  at 
Huy  s  Hospital,  the  presence  of  multiple  haemorrhages 
was  easily  made  out  by  all  of  us.  Three  bleeding  erosions 
were  especial!)  marked  and  appeared  in  the  field'  together 
situated  in  the  region  of  the  lesser  curvature  near  tlm 
junction  of  its  vertical  and  horizontal  portions ;  as  these 
erosions  were  quite  close  to  the  window  of  the  gastroscope 
their  image  was  considerably  magnified,  and  the  slight  loss 

ulntoto t  v-CGi  1  IT  SUperficial  layei'  of  the  mucosa  was 
I  mi  l)  msi ole  ,  there  were  also  a  few  other  scattered 

bleeding  spots,  but  no  large  chronic  ulcer  could  anywhere 
e  discovered.  Lhe  clinical  symptoms,  however,  had  led 
,  )  to  conc]ude  that  a  definite  ulcer  might  be  a 

taetoi  m  the  case,  and  as  I  had  not  at  that  period  sufficient 
gastroscopie  experience  in  morbid  conditions  to  be  quite 
sure  that  I  had  thoroughly  inspected  the  whole  of  the  oastrie 
mucosa,  we  agreed  that  it  would  be  justifiable  for  Sir  Alfred 
Fripp  to  open  the  stomach  and  make  sure  that  no  lame 
ulcer  had  been  missed  by  us  with  the  endoscope.  The 
three  bleeding  erosions  close  together,  discovered  in  the 
first,  instance  by  Dr.  Hertz  through  the  gastroscope,  were 
found  by  Sir  Alfred  Inpp  at  the  exact  place  on  the  lesser 
curvature  whicn  I  bad  previously  indicated,  and  a  few 
other  bleeding  spots  which  I  bad  seen  in  the  region  of  the 
greater  curvature  were  also  found;  no  large  ulcer  was 
present,  however;  the  case  was  a  typical  one  of  diffuse 
eiosive  gastritis  with  muliple  haemorrhages,  and  Sir  Alfred 
proved  this  most  convincingly  by  inducing  a  small  haemor¬ 
rhage  wherever  he  exerted  slight  pressure  on  the  spongy 
mucosa  with  his  thumb-nail.  1  y 

In  a  similar  case,  with  enlarged  experience,  I  should 
have  the  courage  of  my  opinions  and  veto  operative  inter¬ 
ference,  where,  after  a  careful  and  thorough  search  with 
the  gastroscope,  I  found  only  small  multiple  haemor¬ 
rhages  with  no  genuine  large  ulcer.  If  in  any  doubt,  the 
obvious  thing  to  do  is  to  withdraw  the  inner  periscopio 
tube,  and  exert  moderate  pressure  on  two  or  three  points 
mucosa,  through  the  outer  direct  vision  portion  of 
the  oesopnago-gastroscope  with  a  long  silver  probe;  in 
true  gastrostaxis  slight  bleeding  will  be  observed  on  each 
separate  spot  pressed  upon. 

Tbe  endoscopic  appearances  of  true  gastric  ulcers,  in 
contradistinction  to  small  haemorrhagic  erosions  are 
varied  hut  unmistakable  ;  they  are  distinguished  by 
then-  size,  with  which  every  one  is  familiar  who  has  seen 
definite  peptic  ulcers  post  'mortem,  or  during  life  in  the 
course  of  opening  the  stomach ;  their  margin  is  usually 
irregular,  often  raised,  but  their  colour  is  variable.  Some 
are  more  or  less  covered  with  bright  blood,  which  can  be 
wiped  away  through  the  direct  vision  tube,  the  periscope 
having  been  withdrawn  to  admit  of  this.  In  other  cases 
the  surface  is  reddish-brown  from  altered  blood  clot ;  in 
o,  lers  the  ulcer  has  the  typical  dirty  green  appearance 
vitli  perhaps  bleeding  edges;  and  in  others  again  the 
colour  may  be  of  a  bright  yellow.  In  a  large  ulcerating 
carcinoma  all  these  appearances  may  be  found  in  tlie 
same  subject,  and  very  white  necrotic  patches  exactly 
resembling  tlie  condition  seen  in  oesophageal  cancers  mav 
also  be  present.  A  growth  of  moderate  size  was  easilV 
recognized  in  one  case,  a  patient  of  Dr.  Herscliell's  whom 
I  examined  with  him  at  St.  Mary’s  Hospital,  a  cauliflower- 
like  growth  the  size  of  a  moderate-sized  walnut  was 
plainly  seen  by  all  present  and  found  to  be  situated  close 
u>  the  cardiac  orifice.  This  man  had  apparently,  on  a 
previous  oesophagoscopic  examination,  an  early  malignant 
stricture  limited  to  tlie  phreno-cardiac  portion  of  the 
gullet,  and  had  that  proved  to  be  really  the  ease,  tho 
question  would  have  arisen  whether  the  cancerous  area 
might  be  operable  by  combined  thoracicotomy  and 
laparotomy,  a  junction  being  afterwards  established 
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between  tlie  cut  end  of  the  oesophagus  and.  either  the 
stomach  or  the  jejunum.  The  presence  of  this  fungating 
growth,  however,  prevented  one  advocating  such  an 
heroic  operation  as  excision  of  the  oesophago-gastric 
junction,  which  would  certainly  have  been  unsuccessful 
'in  this  instance  from  the  point  of  view  of  chance  of  cure, 
even  if  the  patient  had  been  fortunate  enough  to  survive 
the  immediate  effects  of  this  highly  dangerous  type  of 

operation.  „  _ ,  .  .  , . 

During  the  present  month  (July)  I  have  m  conjunction 
with  my  colleague,  Mr.  Maynard  Smith,  gastroscoped 
three  of  his  hospital  patients.  All  three  patients  were 
males.  In  the  first  a  large  irregular  somewhat  elongated 
ulcer  with  its  surface  covered  with  brownish  altered 
blood  clot  was  easily  found  on  the  posterior  aspect  of 
the  stomach  rather  near  the  lesser  curvature.;  the 
mucosa  in  the  neighbourhood  was  thickened  and  inegu- 
larly  congested.  In  the  second  case  a  deeply  excavated 
ulcer,  yellow  in  colour,  with  very  prominent  thickened 
edges  was  found  near  the  upper  part  of  the  entrance 
to  "the  pyloric  antrum  at  about  the  junction  of  the 
horizontal  and  vertical  portions  of  the  lesser  cm  va- 
ture.  The  appearance  and  situation  of  each  of 
these  ulcers  were  confirmed  in  every  particular  by 
Mr.  Maynard  Smith  when  the  abdomen  was  opened 
for  gas  tro- enterostomy.  In  the  third  case  it  was 
uncertain,  in  Mr.  Smith  s  opinion,  from  the  sym¬ 
ptoms  whether  there  was  ulceration  in  the  stomach, 
or  in  the  duodenum,  or  both ;  on  thorough  gastroscopic 
exploration  no  ulcer  could  be  found  in  the  stomach ;  but 
the  appearances  were  suggestive  of  some  stenosis  of  the 
distal  half  of  the  pyloric  canal  as  an  open  pylorus  was 
never  seen  though  patiently  looked  for.  No  ulcer  was 
found  on  exploratory  laparotomy  subsequently. 

Souttar  has,  I  am  informed,  successfully  employed 
the  gastroscope  in  cases  where  it  was  suspected  that  the 
gastro-enterostomy  orifice  was  becoming  unduly  stenosed. 
With  the  instrument  I  use  not  only  could  the  anastomotic 
orifice  be  localized  and  inspected  by  the  periscope,  but  on 
its  withdrawal  leaving  the  outer  direct  vision  tube  in  situ 
it  might  be  possible  to  dilate  the  strictureci  os. 

Again  adopting  the  same  procedure  topical  applications 
can  be  made  to  ulcers,  small  portions  of  a  tumour  removed 
for  microscopical  examination,  and  a  pin  or  needle,  sticking 
into  the  gastric  mucosa  could  be  released  and  retrieved  per 
vias  nut  urates. 

Among  the  more  obvious  contraindications  to  gastro¬ 
scopy  are  marked  cardiac  weakness,  suspected  aneurysm, 
a  seriously  debilitated  state  of  the  patient,  the  stage  of 
acute  haemorrhage  and  of  acute  gastritis,  and  the  presence 
of  malignant  disease  in  the  oesophagus  or  at  the  oesophago- 
gastric  junction  if  causing  marked  stricture. 

My  efforts  to  place  gastroscopy  on  the  same  sound  basis 
as  oesophagoseopy  have  received  the  practical  support  not 
only  of  Dr!  Herschell  but  also  of  Mr.  Mayo  Robson,  Sir 
Alfred  Fripp,  Dr.  Hertz,  Dr.  Wilcox,  Mr.  Maynard  Smith, 
and  Mr.  N.  Biggs,  and  I  have  had  letters  of  encourage¬ 
ment  from  Sir  Thomas  Barlow,  Mr.  Moynihan,  Mr.  II. 
Paterson,  and  many  others. 

I  must  especially  acknowledge  the  very  valuable  assist¬ 
ance  1  have  received  in  my  investigations  on  the  cadaver 
and  on  the  living  subject  from  Mr.  C.  V .  M.  Hope 
and  Mr.  J.  W.  Harrison,'  clinical  assistants  in  the  Throat 
Department  at  St.  Mary’s  Hospital. 


AN  INQUIRY  INTO  THE  VALUE  OF  THE 
STERILIZATION  OF  THU  SKIN 
BY  IODINE. 

By  Charles  Leedham-Green,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  BivminglAm. 

At  the  annual  meeting  of  this  Association  in  Leicester, 
1935,  1  gave  a  summary  of  a  number  of  experiments  which 
I  had  made  with  a  view  to  determining  the  most  efficient 
method  of  rendering  the  skin  of  the  patient  sterile.  As 
a  result  of  that  investigation  I  found  that,  though  the 
problem  of  disinfecting  the  skin  of  the  patient  differed 
somewhat  from  that  of  disinfecting  the  surgeon’s  hands, 
yet  the  agents — namely,  alcohol  and  mercury  perchloride 
■ — which  iiad  been  found  most  efficient  in  the  one  case 


proved  equally  so  in  the  other.  During  the  last  two  or 
three  years,  however,  a  new  method  of  treating  the  skin 
by  iodine  has  been  introduced  by  Antonio  Grossich  and 
has  been  very  widely  adopted.  It  consists  in  the  painting 
of  the  skin  area  to  be  sterilized  with  tincture  of  iodine, 
and  repeating  the  application  after  an  interval,  of  from  five 
to  ten  minutes,  stress  being  laid  on  the  avoidance  of  all 
preliminary  washing  with  soap  and  water.  This  method 
has  naturally  been  modified  in  various  ways  by  different 
surgeons  but  without  important  changes. 

A  little  time  ago  I  was  ted  to  examine  the  literature  on 
the  subject  to  see  upon  what  grounds  this  use  of  iodine 
had  been  so  widely  advocated  and  on  what  bacteriological  I 
foundation  its  superiority  to  tlie  older  methods  was  based. 
To  my  surprise  I  found  that  but  little  experimental  work 
lias  been  published  011  the  subject.  Dozens  of  papers  bad 
been  written  dealing  with  the  clinical  aspect  of  the 
question,  its  convenience,  and  the  improved  results 
attributed  to  its  use.  But  the  bacteriological  proof  of  its 
superiority  seemed  to  me  to  he  lacking.  I  do  not  A\isli  to 
infer  that  no  research  of  this  kind  has  been  made,  but 
that  the  amount  of  such  work  was  small  and  many  of  the. 
tests  employed  open  to  grave  objection.  Grossich  himself 
seems  to  have  made  no  bacteriological  tests,  though  lie 
refers  to  the  work  of  Walther  and  Touraine,  who  make  the 
bold  statement  that  after  five,  certainly  ten,  minutes’ 
application  of  the  tincture  of  iodine  to  the  skin  all  tlie 
micro-organisms  are  destroyed. 

They  made  the  following  experiment ; 

The  back  of  a  guinea-pig  was  dry  shaved  ;  one  half  was  then 
cleansed  with  soap  and  water,  followed  by  ether  and  alcohol, 
and  finally  painted  with  iodine.  The  other  half  of  the  hack  was  1 
simply  painted  with  iodine  without  any  preliminai  \  cleansing 
Small  portions  of  the  skin  were  then  removed  from  each  area  j 
thus  treated  and  cultures  made.  From  the  area  wmch  had 
been  previously  cleansed,  twenty-seven  colonies  grew;  from  tee 
second,  only  one. 

This  verified  what  Grossich  had  maintained,  that  a  / 
preliminary  washing,  so  far  from  assisting  the  sterilization, 
distinctly  hindered  it.  To  this  point  I  shall  refer  again 
later.  Myanchi  made  a  few  experiments  on  doctors  ami  1 
nurses,  whose  fingers  had  been  painted  with  tincture  of 
iodine.  The  cultures  made  from  them  generally  proved 
sterile.  The  treatment  with  simple  alcohol  proved  to  b» 
less  pow  erful  than  that  with  iodine.  Kntscl.ier  made  several 
experiments,  both  cultural  and  by  inoculation  of  animals. 

He  rubbed  virulent  anthrax  spores  on  the  shaven  skin  of  a, 
rabbit,  and  then  treated  the  surface  with  iodine,  accordingly 
the  Grossich  method.  Whiter  mice  were  then  inoculated  with 
small  portions  of  the  treated  skm,  and  agar  plates  inoculated  j 
with  further  portions.  Of  the  four  inoculated  mice  three 
of  anthrax,  and  on  all  tlie  agar  plates  a  rich  growth  developed. 

Lastly  he  made  experiments  with  silk  thread  and  inter  papen  j 
on  which  a  suspension  of  various  micro-organisms  had  been 
dried.  These  test  objects  were  then  treated  for  a  varying  time 
with  iodine  tincture.  He  found  that  both  anthrax  ami  stspn}-  1 
lococci,  even  after  sixty  minutes’  immersion  in  iodine,  were  not 
killed. 

Bruening  made  a  more  elaborate  test,  comparing  tlie  j 
bactericidal  power  of  iodine  tincture  with  that  of  simple 
alcohol  96  and  65  per  cent.  The  conclusion  he  .arrived  at 
was  that  tincture  of  iodine  has  greater  bactericidal  power 
than  either  96  or  65  per  cent,  simple  alcohol,  and  that 
the  painting  of  the  skin  with  the  iodine  tincture  produces 
also  a  greater  lessening  of  its  infectivity  than  does,  under  , 
similar  conditions,  either  of  these  two  alcohols. 

Decker,  from  his  experiments,  comes  to  the  conclusion 
that  iodine  tincture  has  no  bactericidal  action.  R* 
efficiency  depends  solely  on  its  hardening  action  on  the 
epidermis.  In  the  majority  of  his  tests  (excision  of  small 
portion  of  the  skin  or  scrapings  from  the  epidermis)  bac¬ 
teria  (both  staphylococci  and  streptococci)  developed. 
Valuable  as  Bruening’ s  paper  is,  neither  it  nor  any  of  Hie  ; 
others  gave  me  the  information  I  was  seeking  -name  V  ' 
what  is  the  proof  that  Grossich  s  method  of  painting  wi  1 1 
tincture  of  iodine  is  superior  to  the  older  method  of  ru  -  j 
bing  the  skin  with  sublimate  alcohol?  I  confess  it  was| 
with  no  little  reluctance  that  I  started  on  making  some 
investigations  on  my  own  behalf,  for  a  long  appi  entice 
si  lip  to  similar  experiments  had  taught  me  not  t  o  expe- 
to  solve  the  problem  by  a  few  simple  tests,  hut  to  anticipa  ■  ‘  ,> 
a  tedious  and  time-robbing  task.  My  experiments  c  > 
into  three  groups : 
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1.  Cultural  experiments  merely  to  determine  the 

relative  bactericidal  powers  of  the  various 
£t££6Il  ts. 

2.  Inoculation  tests  on  animals. 

3.  Experiments  on  the  skin. 

!•  (  ultural  Experiments. 

•  ,‘esP  wei.’e  made  with  test  objects  infected  with  different 

-**>  rHh  S' U “vzsrti  ss 

soaked  in  a  watery  suspension  of  a  forty-eight  hours’  a<-  ir 

culture  and  then  gently  dried  in  the  incu&tor.  In  Se 

It  Used  threadS  °n  SeVei’al  °ccasions  ^rge  glass  Ss 

These  were  inoculated  in  the  same  way  as  the  threads 
and  weie  employed  with  a  view  to  exposing  the  micro’ 
organism  more  fully  to  the  action  of  the  antiseptic  t  an  ri 
perhaps  the  case  where  silk  threads  are  used  Th  « 
modification  did  not,  however,  materially  affect  the  results 
though  a  slightly  greater  proportion  of”  the  culture  tubes 
remained  sterile— a  fact  which;  it  seemed  to  l  l6  !  i 
rather  to  the  detachment  of  the  microbes  from  the  test 
oojeet  than  to  the  greater  exposure  of  the  germs  to  the 
action  of  the  antiseptic.  As  mv  obmet  rew  • 
t.,0  relative  eiiicienL  of  the  &££%£££  tV'E 
absolute  bactericidal  power,  only  comparative  tests  were 
employed,  and  these  were  always  made  side  by  side  at  the 
same  time  under  exactly  similar  conditions.  My  first  step 
was  to  determine  whether  it  was  necessary  to  neutralise 

'ISA  ,r;,0f  i0<lil,e  »hich  «0*™**o  th e  teft 

eject.  Eight  silk  threads  were  infected  with  the  staphy¬ 
lococcus  and  then  immersed  in  tincture  of  iodine1  At 
intervals  of  one  minute  two  threads  were  removed’  one 
simply  rinsed  in  sterile  water  before  being  dropped  in  o 
hquehed  agar,  the  other  was  immersed  in\  10  per  emit 
.  ohition  of  thiosulphate  of  soda  until  completely  decolour- 

the  'ao'T  riThp  m  nnIe  Watp'  b?fore  bciaS  placed  in 
p'  '  Ine  result  was  all  the  tubes  contain  in  a 

p6mfned  eitber  sterile  or  practically 
so  andaH  die  neutralized  ones  showed  a  free  growth  of 

.  aphylococcus.  In  all  subsequent  cultural  experiments 
the  antiseptic  was  neutralized,  the  iodine  being  treated 

ammonia.SU  i)  mUe  °f  S°da’  the  mercm'y  with  sulphide  of 

I  then  began  to  inquire  into  the  bactericidal  powers  of 
alcoholic  solutions  of  iodine.  I  knew  from  clinical  experi- 
:  tnce  that  it  was  undesirable  to  use  a  stronger  percentage 

I  But  I^shecUp  W  CTtfined  in  the  o0i,'i,,;i1  tincture, 
best  result  Tl  /  'i1U  7  ^  percentage  of  alcohol  gave  the 
the  smbieef  of  ^viculol  power  of  alcohol  has  been 
,  subject  01  much  discussion.  According  to  Koch’- 
classmal  experiment  on  anthrax  spores  it  has  little  or  no 
such  property;  for  even  after  four  months'  immersion  in 
absolute  alcohol  the  spores  were  not  killed:  These  experi¬ 
ments,  however.  have  been  repeated  and  modified  in  many 
Avays  by  subsequent  investigators,  and  there  is  now  ‘a 

flcohol  lC°nref?fUS  °f  °Pmi°n  tiiat’  although  absolute 
alcohol  has  little  or  no  bactericidal  power,  dilute  spirits 

«mt0oferi  Lf-S  P1’0pm1rfcy  in  a  marked  degree,  varying  w  ith 
hat  of  dilution.  This  question  was  the  subject  of  my 

inquny  some  years  ago,  when  I  came  to  the  conclusion 
that  m  from  60  to  70  per  cent,  spirit  we  have  the  Greatest 

Spirit  of  this,  strength,  when  tested 

biniodiL  df  th  a^ueo1us.  sohitions  of  perchloride  or 
bmiodide  of  mercury  (1  m  1.000),  showed  a  marked 

-  Ifiinity.  The  test  objects  which  were  immersed  in 

ive  inimifp6111 S^P1!?1  wer®  frequently  sterilized  within 
e  minutes,  whilst  those  placed  in  the  watery  mercury 
solutions  were  never  within  the  half-hour:  It  was 

voublTf  pr°babl°  that  the  pliarmacopoeial  tincture 
v2P  Powerful  tlian  a  tincture  made  with  a 

•k  a,)lrit  Aud.  this  proved  to  be  the  case.  A  long 

>ianis?i  CT?fratlVe  if8t8.mad»  with  various  mierm 
l2  ii  +b°J 1  spore-bearing  and  non-spore-bearing, 

0  that  the  .  tmeture  of  iodine  when  made  with 

unerior  hlnti  S?-lnt  was  always>  aild  often  markedly, 

111  sterilizing  power  to  the  officinal  preparation.  “ 

then  passed  on  to  consider  to  what  extent  the  <mrmi- 

‘V  tinctrt  of  "-*>  'l»o  to  ihe 

hat  ti  p  f  I  ■  \ne-  Ifc  has  been  stated  by  Kutscher 
ntirelv  f  +iCteriClda  power  of  tincture  of  iodine  is  due 
ntiiely  to  the  presence  of  the  alcohol,  the  iodine  beiim  a 
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■  ffi  it,  winch  m  ds  turn  was  inferior  to  tincture  of  iodine 

This  was  still  more  clearly  seen 
v  hen  the  tests  were  made  more  severe  by  the  use  of 
microbes  of  greater  resistant  powers.  * 

compared 0\vit]|1Sf]lul  to  ]earn  how  the  iodine  preparations 
compared  with  the  mercury  ones.  For  the  nurnose  of 

comparison  I  selected,  as  the  result  of  early  experiments 

of1  7nC,’  l01C  ;SO  ukoa  °f  mercury  perchloride  (1  in  1  000 
oi  70pei  cent,  spirit),  as  representing  the  most  powerful 
mercury  preparation  suitable  for  clinical  use  ■  and  tested 
.t  s,de  by  side  with  the  70  pe,  cent.  thmVe  of  Mine  the 
officinal  tincture  01  iodine  and  1  in  1.000  aqueous  solution 
ox  mercury  perchloride.  The  result  was  that  the  70  pe? 

power  To  ?he^0  i  a  eobtd  Proved  superior  in  bactericidal 
reS  t^the  70  per  cent,  tincture  of  iodine,  and  still  more 

wafho?effisshUinTT'(3'  ?he  a(pieous  elution  of  sublimate 

niicaomrganismtf :  ^  dltterent  11  on- spore -bearing  septic 

SUbmTnutesSI>Irit  (7°  per  Cent’  alcoho1)  sterilized  in  2\ 
Tmcffire  oModine  (70  per  cent,  alcohol)  sterilized  in 

Tincture  of  iodine  (officinal)  sterilized  in  KU  minutes 
iU!o°minuffis:°n  °f  SUblimate  s^rilized”  Terer  under 

When  dealing  with  more  resistant  organisms  the 
superiority  of  the  two  first-named  was  more  maiS,  but 
the  order  remained  the  same.  ’  c 

T  n  f;  Inocn-ali-on  Experiments  on  Animals. 

In  all  the  experiments  so  far  described  the  test  obiects 
had  been  carefully  treated  so  as  to  neutralize  any  further 
action  oi  the  antiseptic.  All  conclusions  drawn  from  cul- 

h?T  imtTmenfT  Wlth  antisePtics’ iu  which  this  precaution 
Pas  not  been  taken,  are  valueless.  And  we  sh  ill  not  bo 

wrong  ,f  we  regard  the  resells  of  all  c, litre AxVriLente 
even  where  the  antiseptic  lias  been  neutralized,  As  invari- 
ab  3  overestimating  the  bactericidal  power  of  the  chemical, 

porwVe  “  *  a‘  th°  b°St  but  •»  imperfect 

wisbiuI  *°  'eam  what  was  the  comparative 
power  of  the  various  iodine  and  mercury  preparations  I 

Fo?  tifif1  USmg’  -V1611  thc  antiseptic  was  unneutralized, 
of  ?ffimffi?UrP0Se  lb  WaS  necessary  t0  resort  to  inoculation 

moA,noTf  utUUate  int+e7UptT  to  my  work  has  prevented 
me  up  to  the  present  from  having  more  than  a  single  test 

Gained  out,  wlncli,  but  that  the  result  is  in  agreement  with 
the  previous  experiments,  would  hardly  be  worth  recording 

..  h  oju’  ^borfc  pieces  of  stout  ligature  silk  were  inoculated  witli 
a  twenty-four  hours’  culture  of  the  anthrax  bacillus  One 
thread,  to  act  as  ;i  control,  was  then  by  a  simple  device  inserted 
under  the  skin  ot  a  guinea-pig.  The  other  three  (hraatia  wo! 
immersed  tor  ten  minutes  ‘in"  the  offietoal  t  notuLe  S 
fttoxSo'nflr  1,0  r  oe!‘‘;  oliohol).  and  subhmaS  iSni 

(i  m  J.,000  ot  70  percent,  spirit)  resnectivelv  “if 

'vbll.st  stl1.1  .wet  with  the  antiseptic,  inserted  under  the  skiiTof 
a  guinea-pig,  with  the  following  result  * 

m!ie  CMityol  guinea-pig  died  of  anthrax  on  the  third  day 

Am  iJraiSy  10<,in<i  0ne  dle<1  01  antllrax  between 
Tlie  other  ^wo  remaiiied  cjuite  well. 

Further  experiments  are  being  made  for  me  with  other 
I  “mV  4“rteSe7S1Stant  °rganiSmS’  *be  results  o£  "Uelt 


3-  Experiments  on  the  Skin. 

Because  sublimate  alcohol  proved  to  have  a  superior 
bactericidal  power  to  that  of  tincture  of  iodine,  that  fact 
alone  in  no  way  disproved  the  contention  of  those  who 
maintain  that  the  latter  is  the  better  agent  for  dri¬ 
ll!  looting  the  skm.  The  sterilization  of  the  skin  is  not 
a  simple  process,  and  other  factors  besides  destruction  of 
the  organisms  play  an  important  role.  The  older  method 
ot  skin  preparation  consisted  of  three  parts: 

1.  The  removal  of  the  microbes  from  the  epidermis  by 
the  mechanical  cleansing  power  of  the  soap,  water,  etc. 
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2.  The  destruction  of  the  organisms  by  the  germicida 
action  of  the  spirit  and  of  the  sublimate. 

3.  The  hardening  action  of  the  alcohol  on  the  epidermis, 
so  that  the  microbes  are  less  easily  detached. 

The  first  of  these  has  long  been  known  to  be  the  least 
important,  and  one  which  might  be  omitted  without  im¬ 
pairing  the  result.  Hut  Grossich  has  shown,  by  means  of 
microscopic  sections  of  the  skin,  that  the  preliminary 
washing  with  soap  and  water  is  not  merely  unnecessary 
but  actually  harmful.  It  does  not  materially  lessen  the 
number  of  microbes,  and,  by  macerating  the  epidermis, 
hinders  the  penetration  of  the  iodide  tincture. 

What  is  true  of  the  iodine  is  equally  true  of  the  subli¬ 
mate  alcohol,  as  is,  I  think,  shown  by  the  following 
experiment : 

Three  areas  of  the  skin  of  the  arm  were  selected  ;  the  firs^ 
was  well  scrubbed  with  soap  and  hot  water,  then  rubbed  tor  a. 
couple  of  minutes  with  strong  alcohol,  and  then  for  an  equal 
time  with  an  aqueous  solution  of  perchloride  of  mercury.  In 
other  words,  was  treated  by  Ftirbringer’s  method. 

The  second  skin  area  was  treated  in  the  same  way,  save  that 
the  preliminary  washing  with  soap  and  water  was  omitted. 

The  third  area  was  merely  rubbed  for  a  couple  of  minutes 
with  sublimate  alcohol. 

All  three  areas,  after  being  well  rinsed  with  water  and  dried, 
were  then  rubbed  with  a  solution  of  ammonium  sulphide,  with 
a  view  to  showing  the  amount  of  mercury  taken  up  by  the  skin 
of  the  different  areas.  The  first  area  showed  but  a  slight  greyish 
discoloration  ;  the  second  was  darker,  but  the  third  was  deeply 
stained  with  the  black  sulphide  of  mercury,  which  persisted 
until  the  surface  epithelium  had  been  thrown  off. 

It  would  therefore  seem  that  what  Grossich  has  main¬ 
tained  as  essential  for  the  proper  penetration  of  the  iodine 
is  no  less  important  for  all  alcoholic  antiseptics,  and  the 
preliminary  washing  of  the  skin  with  soap  and  water  must 
in  the  future  either  be  given  up  or  take  place  some  time 
before  the  alcoholic  agent  is  used. 

The  relative  importance  of  the  other  two  parts  of  the 
disinfection  of  the  skin — namely,  the  destruction  of  the 
organisms  and  the  hardening  or  tanning  of  the  epidermis — 
has  long  been  a  matter  of  warm  dispute.  The  trend  of 
opinion  is,  however,  more  and  more  towards  the  view  that 
the  hardening  and  fixing  of  the  epidermis  so  that  the 
microbes  are  less  easily  detached  is  of  greater  importance 
than  the  destruction  of  the  organisms,  which  must  of 
necessity  be  imperfect. 

We  have  seen  that  the  iodine  tincture  cannot  claim  to 
have  a  stronger  bactericidal  action  than  the  sublimate 
alcohol.  Has  it  a  greater  power  of  penetrating  the 
epidermis  ?  Has  it  a  more  astringent  action  on  the  skin  ? 
It  has  been  asserted  that  it  possesses  both  of  these  qualities. 
If  this  be  true,  it  may  yet  claim  to  be  the  superior  agent. 
As  regards  the  statement  that  iodine  tincture  has  a  greater 
penetrative  power  than  other  antiseptic  solutions,  one 
cannot  but  remember  that  almost  every  agent  which  has 
been  advocated  for  the  disinfection  of  the  skin  has  been 
credited  with  unusual  powers  in  this  direction.  There  is 
no  doubt  that  alcoholic  solutions  in  general  have  this 
power  in  a  greater  degree  than  simple  aqueous  ones,  and 
we  also  know  that  alcoholic  solutions  penetrate  more 
easily  if  the  skin  is  dry  at  the  time  of  application. 

But  I  know  of  no  facts  that  would  suggest  that  an 
alcoholic  solution  of  iodine  can  penetrate  the  epidermis 
more  deeply  than  an  alcoholic  solution  of  a  like  strength — - 
say,  of  sublimate.  The  rapidity  and  intensity  with  which 
sublimate  alcohol  is  taken  up  by  the  epidermis  is  masked 
on  account  of  the  solution  being  colourless.  But  if  the 
skin  be  subsequently  treated  with  ammonium  sulphide,  it 
will  be  found  that  the  mercury  has  penetrated  no  less 
deeply  than  the  iodine.  I  have  recently  been  making 
comparisons  of  the  depth  to  which  the  epidermis  is  stained 
by  various  alcoholic  solutions,  including  iodine,  sublimate, 
and  various  colouring  agents,  such  as  gentian  violet,  and 
so  far  am  unable  to  detect  any  appreciable  difference.  The 
percentage  of  alcohol  seems  to  be  the  determining  factor. 

Lastly,  has  the  tincture  of  iodine  a  superior  hardening 
effect  on  the  epidermis  to  that  of  sublimate  alcohol  ?  I 
think  there  can  be  no  doubt  it  has,  though  both  agents 
possess  this  property  in  a  high  degree.  If  the  epidermis 
after  treatment  with  either  be  examined  with  a  magnifying 
glass  it  v  ill  be  noticed  that  the  effect  of  the  solution  has 
been  to  contract  the  skin,  causing  the  natural  folds  and 
furrows  to  become  narrower,  deeper,  and  more  numerous, 
whilst  the  openings  of  the  sweat  ducts  have  retracted. 
The  effect  of  this  is  to  render  it  more  difficult  to  rub  off 


the  bacteria,  seeing  that  the  places  where  they  lurk  are 
rendered  less  accessible  by  reason  of  this  shrinkage.  This 
astringent  action  has  been  the  cause  of  much  confusion  in 
estimating  the  real  yalue  of  alcoholic  solutions  in  disinfect¬ 
ing  the  skin.  For,  if  it  is  tested,  as  is  often  the  case, 
immediately  after  treatment,  a  high  percentage  of  sterility 
will  be  obtained,  the  dry,  hard  skin,  not  readily  giving  up 
either  its  epithelial  scales  or  its  microbes.  This  is  obviously 
au  insufficient  test ;  what  we  are  desirous  of  learning  is 
whether  the  skin,  when  moistened  with  the  warm  albumin¬ 
ous  fluids  of  the  body — the  conditions  met  with  in  surgical 
practice — is  sterile,  or’  ot  least non-infective.  t  nfoi  tunateli 
one  finds  as  the  result  of  experiments  that  the  hardening  of 
the  skin,  whether  produced  by  sublimate  alcohol  or  iodine, 
is  gradually  lost  in  the  presence  of  blood  or  albuminous 
fluid,  too  rapidly  to  warrant  the  surgeon  relying  on  its 
action,  save  for  relatively  short  operations.  Moreover, 
apart  from  this  loss  of  astringency,  a  direct  neutralization 
of  the  iodine  takes  place  in  the  presence  of  blood.  Every 
surgeon  who  has  made  use  of  the  Grossich  method  must 
have  noticed  at  the  end  of  the  operation  that  wherever  the 
blood  or  peritoneal  fluid  has  come  freely  into  contact  with 
the  skin  the  deep  brown  iodine  stain  lias  completely  dis¬ 
appeared.  The  iodine,  in  consequence  of  undergoing  such 
neutralization,  has  been  deprived  of  the  antiseptic  action. 

Almost  every  experimentalist  uses  a  different  method 
of  testing  the  sterility  of  the  skin ;  this  is  one  of  many 
reasons  which  makes  a  comparison  of  the  results  of  dif¬ 
ferent  workers  almost  an  impossibility.  I11  many  cases 
the  test  is  far  too  simple,  as  when  the  dry  disinfected  skin 
is  stroked  with  a  platinum  loop  or  dry  piece  of  gauze, 
whereas  in  others  it  is  too  severe,  extending  even  to  the 
excision  of  portions  of  the  skin.  The  test  should  present 
an  idea  of  the  number  of  microbes  that  would  be  liable  to 
be  detached  during  an  operation. 

Personally  I  made  use  of  the  following  procedure : 

A  short  length  of  wet,  sterile,  stout  ligature  silk  was  held  by 
two  pairs  of  forceps  and  drawn  gently  three  or  four  times  across 
a  part  of  the  disinfected  area.  The  thread  was  then  treated 
with  a  sterilized  solution  of  ammonium  sulphide  or  thio- 
sulphate  of  soda,  according  to  the  antiseptic  employed,  hefoie 
being  dropped  into  a  tube  of  liquefied  agar,  cooled  down  to  a 
point  slightly  above  that  at  which  it  solidifies.  Most  of  the 
experiments  were  made  upon  skin  which  had  been  artificially 
infected  with  a  pure  culture  of  some  readily  recognizable  micro¬ 
organism,  generally  one  of  the  sarcinae,  which  had  proved  to 
have  almost  the  same  resistance  to  antiseptics  as  the  staphylo¬ 
coccus.  Other  micro-organisms  occasionally  used  were  the 
Bacillus  vyocyaneus  and  the  spore-bearing  potato  bacillus.  A 
skin  thus'  infected  offers  many  advantages  when  testing  the 
relative  efficiency  of  two  or  more  sterilizing  processes. 

(a)  It  gives  greater  uniformity  to  the  test. 

(b)  It  enables  one  to  regulate  at  will  the  stringency  of  the 
test. 

(c)  And,  lastly,  it  does  away  with  the  possibility  of  acci¬ 

dental  infection  from  microbes  floating  in  the  air. 

The  procedure  adopted  was  as  follows : 

A  broth  culture  for  a  watery  suspension  of  an  agar  culture)  of 
the  selected  organism  was  gently  rubbed  on  an  area  of  the  skm. 
After  it  had  become  quite  dry,  half  the  area  was  treated  by  one 
method  and  half  by  the  other.  The  iodine  was  applied  stricJv 
in  accordance  with  the  directions  given  by  Grossich — a  fresh  n 
made  tincture  was  painted  freely  on  the  skin  and  reapplied 
after  an  interval  of  from  five  to  ten  minutes.  The  sublimate 
alcohol  was  applied  in  two  ways— one,  simply  painted  twice  011 
the  skin  like  the  iodine,  and  the  other  rubbed  on  the  skin  vatu 
a  piece  of  lint  for  three  minutes. 

On  several  occasions  both  the  iodine  and  the  sublimate 
alcohol  were  compared  with  plain  alcohol  of  a  bko 
strength 

The  result  of  these  tests,  briefly  stated,  was  as  follows: 

The  simple  spirit  proved  to  be  decidedly  inferior  to  the 
iodiue  and  sublimate  alcohol.  These  two  clearly  showed 
themselves  to  he  powerful  skin  disinfectants.  .  A.  ti  ue 
sterility  of  the  skin  was,  of  course,  never  obtained,  but 
botli  methods  always  greatly  reduced  tlie  infectivity  0. 
tlie  area,  even  when  it  had  been  previously  grossly  con¬ 
taminated.  When  both  skin  and  silk  thread  were  dry  the 
result  was  distinctly  good,  the  majority  of  the  tubes 
remaining  sterile.  But  when  the  thread  was  wet,  and 
still  more  when  the  skin  was  tested  after  being  moistened 
with  sterile  saline  or  albuminous  fluids,  tlie  results  were 
disappointing.  In  an  unpleasant  proportion  of  eases  the 
skin  proved  to  be  still  surgically  infective,  and  this  was 
so  when  it  bad  not  been  previously  artificially  infected. 
Neither  of  tlie  two  methods  can  be  said  to  guarantee 
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TWO  CASES  OF  SARCOMA:  TREATMENT  BY 

RADIUM. 


^  Pu  sen  ted  by  Professor  G.  Sterling  Rierson  n  f  t  1 
on  behalf  of  Dr.  Louis  Wickham!  of  Pari. 

.Ihi.  fiist  case  is  that  of  a  young  offi]  aae(]  , 

tumour  appeared  on  the  third '  toe  of  /]/  1  2' *  \  A 
December  1907  rrh^-/  -»  ^  tho  1  oft  foot  in 

i ooR  A,  1  he  io(;  wa«  amputated  on  Februa w  lit), 
.908  and  the  biopsy  showed  that  it  was  arnlL’ 
celled  sarcoma.  It  recurred  in  tho  uw  0  as“JaJJ  reund- 

I’aif  was  amputated  on  February  22nd,  iko^  1 10  anterior 
It  reappeared  in  Scarpa’s  triangle  in  August  1910  Ti  „ 

eoLfcirrr^  s 

D,-a.  Wickham  ami  ™>  sc"t  “ 

commenced  on  April  4th  1911  rrm  n  ,  ^  ladmm  was 
tions  lasted  feJ  aJS  4  th to May* ^  Th*  aK?^ 

plaques  were  applied  on  the  surface*  at  niaht-a  tetelTf 
innetv-six  liouvct  Tim  i  V  1  a  t0^al  oi 

*  •  *  .  .  -i- lie  cipjicirntus  contain prl  4  mo-  ,  j* 

radium,  activity  500,000.  The  nlace  nf  on.,r  +•  Bg>  0i 
changed  each  night.  application  was 

JnXSjulTwh  °fThAtm°at  Hgan  °“  June  W0«  and 

:  -I  — 

|  T».ieut  f»*  «? 

triangle  had  quite  disappeared  The  £  U  /  &ca.vpa  s 

the  tumour  fas  somewhat reduced  buT  auZ  °  1 

pliable.  Behind  and  above  ti„  ;  /  ,  qaite  8olfc  and 

vouuded.  i nsensi  tive  tumour  was  wTlh fit?  * 
said  had  made  its  appearance  on  TiiF  lo  t  ;  mo,thei' 
recurrence  in  tho  amputated  foot.  Y  10tb>  gently  a 
i  1 1  eat  men  t  by  radium,  as  in  the  pam  nf  .i>r>  >  , 

m  Scarpa’s  triangle,  was  ordered.  It  is  nowS-thv  tlSt 

April  l?s/by  a  Lonlf  n^geon0L'Tl“l  '™* 

!  KT  ot  th0  'W  and  anterior  portion  of  the  till 
1C  turnout  was  submitted  to  Mr.  C.  FI.  Wells  of  tTie 
I  limcal  Research  Association,  for  examination  J 
reported  on  April  4tli,  1911,  as  follows:  eXanmatl0n’  ™h° 

ovd  cl11''  gr"nl  bas  tlie  8eileral  structure  of  round  and 
mal-shapc  cells  m  a  delicate  stroma  with  blood  vessels 

V,SCf,  t .  eie  is  a  suggestion  that  the  growth  mteht  be  of 
o  hchal  ong,n,  but  wo  cannot  substantiate  thSw  °' 
AV««  ,A  gl0w^11  recurred,  and  amputation  at  tlie  hin-ioint 

S,‘  a  doubtW  SLT**  but  S°  »PeS 

:tnM  l’tii'Viin,!r' t1  n thk  time  the 

ain  "The  ‘  art  w!?'T  T*  merel5'  »  •>"»«  of  tho 
a pnearancp  !r  !  de,ei?ly  C01aS^ted  and  angry  in 
PP  •  mice.  Radium  treatment  was  begun  on  July  4th 


and  continued  as  follows!  until  .Tulv  9fh  .  t  q 
caters  were  used  on  the  growth  at  f  ?!lt  appll‘ 

containing  4  mg„  activity  500,000. ‘  From  Jute  9th°to  B  1 
loth  cl  similar  aDDlication  wnc  i  j.  y  ^*h  to  tlio 

partt,  on  account  of  the  marked  confftion  ol  the'Tff1”^ 
It  you  will  examine  the  bov  v«n  i  1  ,  su  lfar'e* 

but  an  absence  of  deep  tliickenino ^  HcAs  as^ou  win 

ooserve,  anaemic  °  L  as  30U  will 

^  D‘  - P"  ^  on  July  21st 

bAaf  ''‘that1 “m'hlroS,!  •>}’  »r.  Wickham 

surgery  bnt  rather  another  inatnm,eJ°Lw^  ’.‘'’"V” 

operable  cases  GmnVl  L  *  \Sef  1  M  ould  that  all 

used  either  before  or  ate  StS"  R^lum  % 
SiT  bntit.is  “  uncontestable  faAtt™  as 
maligi, ant growths'S m 


DISCUSSION  ON 

the  technique  of  wound  treatment. 


OPENING  PAPER. 


By  Alexis  Thomson,  F.R.C.S., 
Professor  of  Surgery,  University  of  Edinburgh. 


I  assume  that  we  are  all  disciples  of  Lister,  and  that  we 
ali  believe  in  his  main  principle  that  the  first  and  essential 
aim  of  the  surgeon  is  to  prevent  the  entrance  into  the 
Mound  oi  pathogenic  micro-organisms.  The  principle  is 
unalterable,  and  we  are  not  met  here  to  discuss  it/  Our 
t  lscussion  concerns  the  means  and  methods  of  carrying  -'t 
out  m  our  daily  work.  We  must  not  forget  that  techSaue 
is  merely  a  means  to  an  end,  not  an  end  in  itself.  |yG 

nvn}1°°k  UPT the  teclinuPie  of  a  wound  as  a  bacteriological 
pioblem,  and  we  who  make  wounds  must  be  trained  in 
oactenological  methods.  Every  time  we  operate  wo 
practise  bacteriology  with  the  disadvantage  that  the  con 

(lit ions  are  more  difficult  than  those  which  obtain  in  u 
laboratory.  Our  task  consists  in  excluding  micro- organisms 

mtinFffi  *  T  °VeVy  Perso«>  iocludmg  tho 

Tffi  d H*1  n-  }i  C°mZ  mto  relati°osliip  with  the  wound. 
f  ,!i/  rl  eS  °f  creatmS'  a  germless  environment  under 
these  conditions  are  obvious,  but  are  not  unsurmountable  • 
we  are  met  here  to-day  to  discuss  the  different  methods 
bv  which  success  is  most  likely  to  be  obtained. 

It  must  have  struck  those  of  us  who  have  visited  a  largo 
number  of  surgical  climes  tliat,  although  there  is  an 

increasing  tendency  towards  uniformity,  there  are  hardly 

any  two  surgeons  who  follow  exactly  the  same  techniquJ 
I  am  inclined  to  agree  with  those  who  believe  that  tbo 
operative  results  depend  more  on  the  thoroughness  with 
which  the  particular  method  is  carried  out /ml  on  the 
personality  of  the  operator  than  on  the  actual  technique  ho 
employs.  There  are  many  ways  to  Rome  1 

I  do  not  propose  to  confuse  the  issue  before  us  bv  dp,. 

•‘fntteentic  ’^an  'r^'1^0!1  C?nt}'?vevHy  regarding  the  terms 
antiseptic  and  aseptic.”  We  arc  wrong  when  we  sneak 

ot  an  aseptic  method ;  it  is  the  result  which,  if  we  avo 

ST11’  3/  a1septlc:  1  assilluo  that  there  is  no  surgeon 
Mho  does  not  depend  on  some  chemical  agePt  possesshm 
germicidal  properties  as  one  of  the  links  in  bis  ListeriaS 
chain.  In  discussing  our  methods  of  sterilization,  atten- 
tion  must  be  drawn  to  the  possibility  of  the  high -pressure 

toeweeT ibeiD?  at  faUS;  the>'  shoald  be  teste,  /from  time 
to  time  either  by  a  self-registering  thermometer  or  some 
material  such  as  acetanilide  and  methyl  blue. 

With  regard  to  instruments,  it  is  our  own  practice  to 
tianster  them  from  the  kettle  to  a  sterile  towel,  but,  if  it  is 
a  long  operation,  or  if  there  is  an  element  of  infection 
present,  there  should  be  a  circulation  of  instruments  from 
tho  tray  beside  the  surgeon  to  tho  sterilizer  and  back 
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again,  or  they  should  be  immersed  in  an  antiseptic  solu¬ 
tion. 

With  regard  to  suture  materials,  there  is  increasing 
evidence  that  catgut  can  he  efficiently  sterilized — for 
example,  by  boiling  in  alcohol,  soaking  in  iodine  solution, 
or  by  th<?  Bartlett  method.  If  much  iodized  catgut  is 
embedded  in  a  wound  it  excites  an  exudate,  for  the 
escape  of  which  provision  may  require  to  be  made.  In 
abdominal  operations  iodized  catgut  should  not  be  allowed 
to  come  into  contact  with  peritoneal  surfaces  as  the 
iodine  is  apt  to  cause  adhesions.  There  is  a  tendency 
in  some  clinics  to  use  iodized  catgut  which  is  unneces¬ 
sarily  thick.  It  is  to  be  regarded  as  evidence  of  a  high 
standard  of  wound  technique  if  silk  is  used  for  buried 
sutures  and  ligatures  with  unvarying  success. 

In  respect  of  purification  of  the  hands,  the  tendency  is 
towards  less  complicated  methods,  especially  those  in 
which  dehydration  by  meai  s  of  alcohol  is  an  essential 
feature.  The  doctrine  of  never  contaminating  the  hands 
must  be  strictly  adhered  to.  The  widespread  adoption  of 
the  use  of  gloves  has  been  of  great  service  in  improving 
wound  technique.  The  nurses  and  assistants  should  wear 
gloves,  and  should  rinse  the  hands  in  an  antiseptic  solution 
after  putting  on  the  gloves  and  from  time  to  time  during 
the  operation. 

With  regard  to  the  operator,  the  question  of  gloves  is 
still  sub  judice.  The  operator  who  never  wears  gloves 
runs  the  risk  of  infection  in  his  own  person,  and  sooner  or 
later  his  fingers  become  contaminated  and  it  is  very  diffi¬ 
cult  to  purify  them  again.  The  operator  who  wears 
gloves  only  in  infected  cases  is  handicapped  in  his  mani¬ 
pulations,  and,  being  unused  to  gloves,  is  apt  to  puncture 
or  teai'  them.  I  have  no  hesitation  in  saying  that  some 
surgeons  are  more  dangerous  with  gloves  than  without 
them.  It  is  pathetic  on  occasions  to  see  the  condition 
of  the  gloves  shortly  after  the  operation  has  commenced. 
Given  that  a  surgeon  only  wears  gloves  when  he  is  going 
to  encounter  infection,  this  is  a  matter  which  is  not  always 
known  before  the  commencement  of  the  operation.  Apart 
altogether  from  risks  of  infection,  it  may  be  urged  that  in 
explorations  of  the  abdomen  and  in  the  separation  of 
adhesions  between  viscera  the  glove  is  much  less 
damaging  than  the  uncovered  skin  of  the  hand. 

The  skin  of  the  patient  has  long  been  regarded  as  the 
weakest  link  in  the  chain.  We  do  not  agree  with 
Oedvmann,  a  Dutch  author,  who  believes  that  we  shall 
come  to  regard  the  skin  of  the  patient  as  of  as  little 
importance  as  the  air  of  the  theatre.  The  most  noticeable 
advance  Ms  been  the  giving  up  of  the  wet  soak,  which 
macerated  the  epidermis,  and  in  adopting  dehydration  of 
the  ffiin  in  order  to  fix  and  inhibit  the  activity  of  the 
organisms  in  the  deeper  layers  of  the  epidermis.  Many 
surgeons  have  obtained  excellent  results  by  the  use  of 
alcohol  alone.  The  alcoholic  solution  of  iodine  intro¬ 
duced  by  Grossich  has  proved  the  most  important  rival 
to  alcohol.  The  recent  literature  on  wound  technique 
is  almost  exclusively  devoted  to  the  use  of  iodine  for 
disinfecting  the  skin.  Ivocher  does  not  agree  that  tincture 
ot  iodine  is  more  efficient  than  the  same  strength  of  alcohol 
al one.  My  senior  university  assistant,  Mr.  J.  M.  Graham, 
has  carried  out  a  large  number  of  observations  which  tend 
to  shew  that  iodine  is  more  efficient  than  alcohol  alone, 
and  that  although  it  does  not  render  the  skin  invariably 
si  •‘die.  it  reduces  its  bacterial  content  more  than  any  other 
agevt.  When  a  culture  was  obtained  from  iodized  skin  it 
was  always  the  Staphylococcus  albus  or  citreus ,  never  the 
aureus.  Histological  examinations  show  that  iodine  pene¬ 
trates  more  deeply  into  the  pores  of  the  skin  when  there 
has  been  no  preliminary  washing.  If  it  is  necessary  to 
wash  the  skin,  this-  should  be  done  beforehand  in  order  to 
allow  of  subsequent  dehydration.  If  the  skin  is  greasy 
ine  fat  should  be  removed  with  ether  or  benzine!  The 
freer  die  £  kin  is  from  moisture  and  grease  the  more  efficient 
is  the  action  of  the  iodine. 

It  is  important  that  the  tincture  be  freshly  made — it 
should  not  be  older  than  a  week. 

Except  in  children,  who  are  more  susceptible  to  its 
irritating  action,  we  apply  the  iodine  both  before  and  at 
the  <vd  of  the  operation,  and,  if  the  operation  be  an 
unusually  long  one,  wo  do  it  also  during  the  course  of  it. 
The  reason  for  this  is  that  a  culture  is  more  frequently 
obtained,  from  the  skin  at  the  end  of  an  operation  than  at 
the  beginning  of  it.  In  children  and  in  old  people  it  is 


advisable  to  wash  aAvay  the  iodine  with  alcohol  except 
along  the  edges  of  the  wound.  The  coloration  of  the  skin 
by  iodine  has  been  objected  to  by  some  surgeons.  We 
regard  it  as  an  advantage,  for  it  shows  at  a  glance  the 
extent  of  the  area  that  has  been  disinfected. 

It  is  the  general  conclusion  that  the  disinfection  of  the 
skin  by  iodine  is  the  simplest,  most  efficient,  and  least 
damaging  of  all  methods,  and  that  it  is  specially  valuable 
in  emergency  operations  and  in  the  practice  of  military 
surgeons.  With  the  iodine  method  the  covering  of  the 
skin  is  not  so  essential  from  the  point  of  view  of  infection, 
but  should  still  be  practised  in  order  that  the  iodine  on  tho 
skin  may  not  irritate  the  tissues  exposed  in  the  Avound. 
This  applies  particularly  to  the  peritoneal  surfaces  in 
abdominal  operations.  Among  the  objections  which  have 
been  urged  against  the  use  of  iodine  are,  first,  that  the 
vapour  causes  lacrymation  in  those  taking  part  in  the 
operation ;  this  does  not  occur  if  the  alcohol  is  not 
stronger  than  that  of  rectified  spirit.  The  objection  that 
it  causes  eczema  in  children  and  necrosis  of  the  skin  edges 
in  old  people  is  avoided  by  using  iodine  which  is  not  too 
strong  and  by  applying  it  only  before  the  operation  is 
commenced. 


DiSCUSSiC-N. 

Me.  Herbert  J.  Patersox  (London)  agreed  that  it  Avas 
impossible  to  keep  one's  instruments  sterile  during  an 
operation  unless  they  were  either  repeatedly  reboiled  or 
kept  in  an  antiseptic  solution.  As  regards  the  use  of 
catgut,  it  had  the  serious  disadvantage  that  occasionally  it 
gave  Avay  too  soon,  and  so  led  to  disaster.  Ability  to  bury 
silk  or  linen  with  impunity  was  the  test  of  the  surgeon's 
technique,  and  it  was  a  matter  for  serious  consideration 
and  discussion  avI tether  it  Avould  not  he  advantageous, 
provided  they  used  gloves,  to  give  up  catgut  and 
return  to  the  use  of  buried  silk  or  linen  thread. 
He  would  be  glad  if  Professor  Thomson  would  ex¬ 
press  his  opinion  as  to  wdiethev  there  was  disad¬ 
vantage  in  the  use  of  non- absorbable  suture,  apart  from 
the  risk  of  the  necessity  for  their  subsequent  removal. 
With  regard  to  the  sterilization  of  the  hands,  he  favoured 
the  use  of  ordinary  methylated  spirit.  He  preferred  to 
use  his  gloves  dry  sterilized,  as  lie  found  that,  if  the  gloves 
were  put  on  vvet  after  boiling,  the  hands  were  never  sterile 
at  the  conclusion  of  the  operation.  If,  hoAvever,  the  gloves 
were  dry  sterilized,  he  had  found  that  if  the  hands  were 
sterile  at  the  commencement  they  Avere  also  sterile  at  the 
conclusion  of  the  operation.  As  regards  the  use  of  gloves, 
he  mentioned  the  objections  raised  to  their  use  by 
Dr.  R.  T.  Morris  of  New  York,  aat1io  had  written 
about  “  the  iron  hand  in  the  rubber  glove.”  Person¬ 
ally  he  did  not  think  that  the  use  of  gloves  interfered 
in  any  Avay  with  one’s  work.  While  recognizing 
that  some  surgeons,  notably  Mr.  Stiles  of  Edinburgh, 
obtained  without  tho  use  of  gloves  results  which  could 
not  he  improved  on,  he  thought  that  the  use  of  gloves  was 
a  distinct  aid  to  asepsis.  For  the  patient’s  skin,  he 
regarded  the  iodine  method  as  the  most  reliable.  The 
true  test  of  any  method  of  skin  sterilization  Avas  not 
whether  the  skin  was  sterile  at  the  beginning,  but  Avhether 
it  still  remained  sterile  at  the  end  of  the  operation.  His 
method  was  to  rub  the  skin  for  five  minutes  with  acetone 
Iavo  nights  previous  to  the  operation.  This  was  repeated 
on  the  night  before  operation,  and  the  skin  Avas  then 
painted  with  a  solution  consisting  of  liq.  iodi  fort.  gj_- ; 
sp.  vim  rectif.  ~ij ;  aq.  destill.  =j.  The  skin  Avas  again 
painted  with  the  iodine  solution  just  previous  to  tho 
operation.  Out  of  54  tests  the  skin  was  sterile  in  46, 
and  of  22  occasions  on  which  the  skin  was  tested  before 
and  after  operation,  on  21  occasions  there  was  no  growth 
on  culture,  and  on  1  a  growth  of  Slaphyloccus  albus. 

Mr.  G.  P.  Newbolt  (Liverpool)  said  he  had  used 
gloves  in  operating  for  eight  years,  and  found  them 
invaluable.  He  regarded  the  preparation  of  the  patient 
as  playing  an  important  part  in  the  whole  scheme. 
Patients  should  not  he  operated  on  too  soon  after 
admission  to  hospital ;  this  was  especially  true  of  rectal 
and  mouth  cases.  He  adopted  a  modified  aseptic  tech¬ 
nique.  The  air  of  operating  theatres  was  not  sterile,  so  ho 
advocated  the  use  of  antiseptic  lotions  in  conjunction  with 
asepsis  in  other  directions.  Concerning  materials,  he  was 
accustomed  to  using  stock  preparations  of  catgut  (\  an 
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Hone.  I  ho  skin  of  the  patient  was  prepared  bv  paintum 
with  equal  paits  tmet.  lodi  and  liquor  iodi ;  by  this  method 

Z  Z  TZ  Z1  ?,,evgent;ics  with  110  other  preparation 
of  the  skm— without  even  shaving -with  perfect  results 
He  was  strongly  of  opinion  that  clean  dissection  of  the 
tissues  meant  the  minimum  of  injury,  and  therefore  also 
the  maximum  chance  of  aseptic  healing.  The  test  of  skin 
preparation  am  of  good  technique  of  wound  treatment  was 
seen  in  successful  wiring  or  plating  of  fractures. 

Professor  Koch  (Groningen)  said  that  in  most  cases  he 
agieed  with  what  had  been  said  by  Professor  Thomson 
Fm  the  past  two  years  lie  had  used  the  iodine  method. and 
although  lie  did  not  think  that  it  was  always  an  absolutely 
aseptic  skill  which  resulted  from  its  use,  yet  the  after¬ 
effects  were  the  same  in  so  far  as  no  sepsis  followed.  He 
was  disposed  to  think  that  something  else  than  the  dis¬ 
infectants  used  was  efficacious  in  preventing  infection  of 
wounds  For  example,  in  Holland  it  was  a  common 
practice  to  treat  wounds  in  the  first  instance  with  balsam 

°«»«+  1  lcivvaa  n0t  iec'°f)ui/°d  to  1.0  a  germicidal 

dfd  well  T’fCt1tll0re  C&T  mwhich  was  used  invariably 
did  incII.  The  healing  of  compound  fractures  was  quite  as 

good  as  when  they  were  treated  with  copious  antiseptic 
flushing  and  counter  incisions- that  is  to  say,  only  two  or 

!  ^  oCaSeS  7  nV7y  100  sliriMU‘ated.  He  thought  that  it 
*  P1,oof  tliat  wounds  might,  do  well  enough,  even 
though  the  skin  was  obviously  an  unclean  one  ;  but  where 

™  T??'  i,aS1!'lf?  (!<me  liefon*a  tliat  some  of  his 

xu.es  did  badly.  Therefore  he  regarded  the  preliminary 
washing  as  harmful  where  balsam  of  Peru  was  used.  To 
keep  wounds  from  becoming  infected  lie  was  stromdv  of 
opniion  that  the  dressings  should  not  he  interfered^  with 
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aftu  the  operation.  As  to  the  question  of  gloves,  he  had 
never  found  it  necessary  to  employ  them.  His  method 
wivs  to  wash  the  hands  thoroughly  with  water  and  then 
;  .H?  was  particularly  careful  not  to  handle  the 

"  ?  nZ  tC  t0Uch  11  7  a]1  "  ,th  tbe  fingers  unless  com¬ 
pelled.  Even  in  amputation  of  the  breast  he  invariably 

ef  £n!my  TT  Hjs«nccess  wasdueto  his  avoidance 
i  the  111  mo  cl  action  of  his  fingers  into  the  wound.  He 
mentioned  also  the  application  of  a  gum  solution  over  the 
skin,  as  recommended  by  Professor  Dbderlein. 

Mr.  Thomas  S.  Ellis  (Gloucester)  said  that  the  treat¬ 
ment  of  wounds  was  dependent  not  on  bacteriology  alone, 
n  a  cicatrizing  wound  the  contraction  which  was  per¬ 
pendicular  to  the  surface  had  the  effect  of  fixing  the  skin 
the  maigm.  If  this  were  prevented  and  the  neighbonrino- 
dun  kept  movable  the  contraction  which  was  parallel  to 
jie  s'uface  of  the  wound  would  have  the  effect  of  mntly 

lamv  u  tra?  +Skm  ro7  tlle.  ,muLio-  The  true  skin  might 
!  e  eloped  to  an  extent  far  greater  than  was  generally 
mpposed.  He  showed  photographs  of  a  child  where 
mining  had  destroyed  the  whole  of  the  integument  from 

line  just  below  the  margin  of  the  lower  lip  nearly  to  the 
toggm.  TheAmrta.e  lower  edge  .of  the  woLd  was 
lersistently  pulled  outwards  and  upwards.  By  this 
uanoeuvre  so  much  skin  was  developed  that  the  usual 
ontraqtion  was  obviated,  and  the  child  could  now  look 
■  wards  with  perfect  ease.  Nothing  in  the  way  of  skin 
;  aftmg  was  done.  The  same  principle  was  applied  bv 
-m  m  dealing  with  the  skm  of  amputation  flaps,  and  the 
'u-geon  should  not  bo  satisfied  until  the  skin  was  freely 
;ovah!e  over  the  stump.  This  process  was  assisted  by 
ampliation  with  a  piece  of  rubber  about  the  size  of  a 
'•'eet  of  notepaper. 

,m‘i'  u  'Hf  nKS  -W*  Cathcart  (Edinburgh)  said  lie  had 
,!  the  following  method  simple  and  successful  for  the 
'.st  two  years  or  so :  Washing  and  shaving  of  the  skin 

'f ,wltk  alcoboi  °1'  spirit,  painting  with 
i  •  10  01  iodine  (/>'•/'.)  and  covering  with  sterilized  cloth. 

)'.as  <1®nc  t]|c  mght  before  the  operation.  Before  the 
ciation  the  skin  was  again  painted  with  tincture  of 
it.  For  emergency  operations  the  same  method  was 
^  sometimes  with  swabbing  with  liu  20  carbolic 
;iut  °n  for  20  to  30  minutes,  as  advocated  by  Lord 

enai’in  ,  Wias  *afcfsfie<1  Wlth  thc  10(line  spirit  method  of 
dine  ingn,S.»  ■  7S  ?  ,  As  the  value  of 

line  mhibJ  S  tll0.skm’  the  hyperacmia  caused  by  the 
uke  painting  was  an  important  factor  in  the  good  re  sult 

'  Sroke  a,so  01  «w  wife  of  pacims  siu«e„  with  gauze  ™ 


worsted.  The  discharge  was  dammed  wi-  1  n  ■ 
proceeding,  and  the  packing  acted  as  a  ('!!  "•  ^  ,  L  ,1IS 
pr< -venting  the  sinus  from  healhm.  He  advocated  SI  i  7’ 
kept  moist  with  waterproof  for  ZSalwo 
frequently  found  dry  dressing  for  siPel.  cases  an  an!  lierlT^ 
muses  and  students  a  serious  hindrance  to  liealiim  7 

i*’1/  7f\KLDEI!  (Montreal)  held  that  no  operation  could 
be  absolutely  aseptic;  the  air  was  infective  in  a  minor 
degree  it  nothing  else  Avas.  The  whole  benefit  derived 
iiom  iodine  or  alcohol  depended  upon  the  local  hyperaemia 
they  produced  Their  effect  was  the  result  of  a  bioloS 
actum  (as  indicated  by  Mr.  Cathcart)  and  not  tliatof  a 
lactericidal  one.  The  patient  must  rely  on  the  phagocytic 
influence  of  his  own  blood— de  ten  niued'  to  tliat  part 'bv  the 
.odme  or  alcohol-, or  his  protection.  Dehydration  3  tile 
smface  meant  hyperaemia  in  the  deeper  layers,  and  it  was 
this  hyperaemia  which  protected,  not  the  presence  of  anv 
chemical  agent  to  any  particular  depth  in  the  skin.  *'  ^ 

Cl  'niI5EKT  Wallace  (London)  said  that  in  all  dis- 
cusoions  on  the  technique  of  wound  treatment  ho  had 

sSstiIew  f  abo«t  t]ie  results  of  various  methods ; 
statistics  were  frequently  asked  for,  but  they  had  not 

mOTefiT  f  ^°tlung  7  -Slll,gery  remained  sterile  for 
more,  than  a  few  moments.  In  the  technique  of  every 

siugcon  one  thing  was  constant— namely,  the  use  of  scan 

aim  water,  and  lie  thought  that  nothing  else  was  needed 
His  own  practice  was  the  following  • 

jr  batlwi1  put  in  „  elS  bed  On  tl  e  ta  defbo 

SSS"'  w“h  ■“*  “■*  -a  «»“<>$&& 

were  kept  out  of  the  wounds  ;  such  an  operation  as  rad ici.!  erne 
wound  at  a!kS  perfoi'me(1  Wlfchcrat  introducing  fingers  into  the 

tnij/ie'rins‘r"WC"t*-  weic1  boiled  in  water  and  laid  on  a  dry 
solution.  J  W6re  rJ11Sed  lrom  time  Lo  time  in  sterilized  saline 

c.  ZUI  were  of  iodine  catgut,  which  he  felt 

satisfied  was  reliable  both  as  to  strength  and  sterility. 

For  ten  years  he  had  never  used  any  so-called  antiseptic 
or  chemical  preparation ;  he  had  trusted  soap  and  water 
entirely.  In  St.  Thomas’s  Hospital  for  many  years 
statistics  had  been  kept  by  the  resident  assistant-surgeons. 
His  own  were  collected  from  the  hospital  books  kept  bv 
tour  different  men,  so  tliat  he  had  no  control  over  them 
I  hey  referred  to  cases  originally  clean,  such  as  hernia  and 
varicose  veins.  There  were  records  of  600  cases,  and  tlio 
suppuration  percentage  Avars  less  than  4  ;  and  it  must  not 
oe  forgotten  that  these  results  were  obtained  in  a  teaching 
school  as  here  all  the  assistants  changed  constantly  and 
many  Avere  not  under  his  direct  orders. 

Lieutenant-Colonel  Henry  Smith,  I.M.S.,  said  that 
m  the  tropics  they  were  accustomed  to  operating 
practically  m  the  open  air,  which  Avas  often  laden 
Avi fch  dust.  To  work  in  a  closed  room  would  be  like 

working  in  the  atmosphere  of  a  furnace,  and  impossible, 
they  Avere  therefore  of  the  antiseptic  school  mostly 
Instruments  were  kept  in  1  in  40  carbolic  solution.’ 
Sponges  ue  did  not  use,  preferring  a  douche  of  1  in  2  000 
bichloride  of  mercury  solution.  Sterile  water  would  do  as 
Avell,  but  he  bad  to  depend  on  a  native  staff,  and  found  liim- 
seli  compelled  to  uso  an  antiseptic  solution.  He  bad  been 
interested  m  the  question  of  tetanus,  and  his  experience 
was  that  it  occurred  mostly,  if  not  entirely,  in  hernia 
operations.  Any  wound  treatment  Avhich  left  an  anaerobic 
aiea  A\as  liable  to  tetanus.  Hypodermic  injections  of 
quinine  were  frequently  followed  by  tetanus,  because  an 
anaerobic  area  Avas  formed.  Similar  conditions  prevailed 
m  nernni  operations.  A  ligatured  stump  was  an  anaerobic 
area,  therefore  hernia  stumps  should  bo  cut  off  and  seAvn 
up.  According  to  Sir  D.  Semple’s  experiments,  tetanus 
spores  were  found  in  half  the  wounds  of  the  “man  in  the 
street  iu  India.  He  was  opposed  to  the  use  of  gloves,  on 
the  ground  that  they  hampered  the  operator’s  dexterity. 

I  he  greater  the  dexterity  and  the  greater  the  rapidity 
in  operating  the  less  likelihood  Avas  there  of  sepsis.  He 
regretted  that  dexterity  in  the  handling  of  instruments 
Avas  so  much  a  neglected  factor  in  the  surgeon’s  work.  Ho 
Avoukl  advise  any  young  man  looking  forward  to  a  surgical 
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career  that  instead  of  taking  a  six  months’  post-graduate 
course  he  should  spend  six  months  in  a  workshop,  and  if 
the  young  surgeon  meant  to  do  abdominal  work  the  six 
months  should  be  spent  on  the  tailor's  bench  to  learn  how 
to  handle  a  needle  and  thread. 


Mr.  Douglas  Drew  (London)  said  there  were  three 
points  to  which  ho  particularly  wished  to  refer  ;  they 
were  the  sterilization  of  the  hands,  the  patient’s  skin,  and 
the  suture  material.  In  the  interesting  discussion  which 
had  taken  place  one  point  had  been  brought  out  very 
clearly,  and  that  was  that  by  whatever  method  the  hands 
and  the  patient’s  skin  were  sterilized  before  the  operation 
"was  commenced  they  were  agreed  that  in  the  majority  of 
cases  they  did  not  remain  absolutely  sterile  till  the  end  of 
the  operation.  If  this  were  so— and  the  experiments  of 
Mr.  H.  J.  Paterson  and  others  tended  to  prove  it— 
it  appeared  to  be  a  good  plan  to  protect  the  wound  against 
the  possibility  of  infection  from  the  patient’s  skin  by 
covering  it  with  gauze,  and  from  the  surgeon’s  hands  by 
keeping  the  fingers  out  of  the  wound  as  far  as  possible,  or 
by  the  wearing  of  gloves.  With  regard  to  the  question  of 
gloves,  dry  sterilization  was  preferable  to  boiling  if  it 
could  be  relied  on,  but  it  perished  the  rubber  very  quickly. 
If  the  gloves  were  boiled,  lie  considered  it  an  important 
point  to  empty  out  all  the  water,  otherwise  it  trickled  up 
and  down  the  sleeves  with  the  movements  of  the  arms, 
and  might  prove  a  source  of  infection.  Although  he  had 
used  gloves  for  some  years,  he  was  not  convinced  that 
they  had  in  any  way  improved  his  statistics.  Of  suture 
material,  he  much  preferred  linen  thread  in  all  wounds  in 
which  there  was  no  risk  of  infection  from  the  nature  of  the 
operation,  but  in  intestinal  operations  and  the  like,  if  a 
continuous  suture  of  thread  or  silk  became  contaminated, 
it  was  a  great  nuisance  to  get  it  out,  so  that  in  operations 
of  this  class  he  preferred  to  use  catgut.  The  chief  diffi¬ 
culty  he  had  met  with  in  the  use  of  iodized  catgut  was 
that  it  sometimes  absorbed  too  quickly,  and  lie  had  had 
three  abdominal  wounds  burst  open  from  this  cause,  so 
that  he  thought  it  safer  to  reinforce  the  catgut  with  silk¬ 
worm  gut  through  the  skin.  Mr.  Drewr  thought  that  the 
drainage  of  the  wound  was  not  often  needed  if  care  was 
taken  not  to  leave  a  cavity  in  which  serum  could  collect, 
but  in  such  large  wounds  .as  a  breast  he  always  used 
drainage. 


Dr.  Irving  PI.  Cameron  (Toronto)  said :  It  Avas  not  my 
intention  to  intervene  in  this  discussion,  but  when  I  find 
a  brother  Celt  (Colonel  Smith)  standing  alone  in  his 
advocacy  of  a  lost  or  losing  cause  I  am  impelled  to  asso¬ 
ciate  myself  Avith  him  in  its  defence.  And  I  do  so  not 
simply  because  of  its  failing  fortunes,  but  because  I  believe 
it  really  does  embody  the  truth  and  represents  the  philo¬ 
sophical  position.  Whenever  I  listen  to  a  discussion  upon 
Avound  treatment,  and  hear  the  advocate  of  each  neAV  or 
special  method  bolstering  up  his  case  by  the  citation  of 
statistics  I  am  almost  moved  to  merriment  by  my  sense  of 
humour,  and  invariably  recall  those  pregnant  lines  of 
Pope :  “  P’or  forms  of  Government  let  fools  contest,  That 
Avliicli  is  best  administered  is  best.”  That  method  with 
which  each  one  is  most  familiar  and  most  practised  in  is 
undoubtedly  the  best  for  him.  For  myself  I  much  prefer 
the  devil  I  know  to  the  devil  I  do  not  know.  Of  one  tiling 
I  am  certain :  that  the  human  or  animal  skin  cannot  be 
sterilized,  and  that  therefore  the  pursuit  of  the  aseptic 
method  is  following  an  ignis  fatuus — a  Will  o’  the  Avisp. 
This  the  advocates  of  asepticity  themselves  confess  when 
they  record  the  bacteriological  results  of  their  investiga¬ 
tions.  Asepticity  being,  therefore,  admittedly  unattainable, 
the  problem  is  to  inhibit  the  growth  of  germs  for  a  certain 
length  of  time  until  the  antiseptic  elements  of  the  tissues 
have  attained  the  dominance,  and  to  promote  by  all  means 
which  experience  and  experiment  have  placed  at  our  dis¬ 
posal  this  resisting  poAver.  The  former  of  these,  I  am  free 
to  confess,  I  still  believe  to  consist  in  the  cautions  and  the 
precautions  which  I  learnt  from  the  founder  of  the  anti¬ 
septic  system.  In  other  words,  I  am  proud  to  say  I  am 
still  a  Listerite.  Tension  Avithin  a  AAround  is  the  most 
potent  cause  of  loAvered  resistance,  and  if  avo  have  reason 
to  anticipate  tension  efficient  drainage  is  the  prophylactic 
and  the  remedy.  If  there  be  more  than  serum  to  drain 
away  gauze  alone  Avill  not  do  it.  To  advert  for  a  moment 
to  some  of  the  points  which  have  been  mentioned.  The 


use  of  iodine  tincture  (alcohol)  alone  as  an  antiseptic 
application  I  am  disposed  to  commend  in  emergency 
surgery  and  in  out-patient  work;  but  I  regard  it  as 
essential  that  no  water  shall  have  been  recently  applied  to 
the  surface,  as  otherwise  the  superficial  epithelial  cells 
become  Avaterlogged  and  non- absorbent,  and  the  iodine 
does  not  enter  in.  The.  iodine  and  the  alcoholic  and  the 
dry  dressing  are  sometimes  spoken  of  as  if  they  Averc  mcav 
ideas,  but  those  of  us  Avlro  can  go  back  thirty  or  forty 
years  can  readily  recall  the  Lugol’s  solution  and  the 
pansement  alcooligue  and  the  pansement  ouatc  of  the 
French  surgeons  of  that  day.  My  friend,  Professor 
Elder,  thinks  that  tire  virtue  of  the  iodine  resides  in 
the  protective  hyperaemia  it  induces,  and  I  am  quite 
prepared  to  admit  Avith  him  that  the  hyperaemia 
plays  no  unimportant  part ;  and,  if  so,  my  favourite  appli¬ 
cation  of  mustard,  both  to  the  surgeon’s  hands  and  tho 
patient's  skin,  finds  an  equal  raison  d'etre.  Moreover,  tho 
sulphallylic  acid  of  the  mustard  is  one  of  the  most  potent 
antiseptics  known,  and  every  farmhouse  can  provide  it 
on  emergency.  With  Colonel  Smith’s  condemnation  of 
sponges  I  cannot  agree.  Nobody  of  experience  can  deny 
the  superiority  of  tlie  sponge  as  an  absorbent  over  all  the 
SAvabs  and  Avipes  and  textile  substitutes,  nor  its  unequalled 
virtue  as  an  elastic  pad  in  rubbing  off  adherent  surfaces, 
And  right  here  in  Birmingham  we  Avere  long  since  taught 
by  LaAvson  Tait  Iioav  to  prepare  and  keep  them.  I  still 
use  them  on  all  occasions  Avith  unfading  safety  and 
unabated  satisfaction.  With  regard  to  gloves,  I  never  use 
them,  though  all  my  colleagues  and  assistants  do,  iu  the 
three  or  four  hospitals  which  I  serve.  I  am  therefore  in 
the  habit  of  speaking  of  myself  as  the  control  experiment. 
I  do  not  find  my  results  in  point  of  suppuration  A\"orse  than 
theirs  ;  in  fact,  I  may  say,  in  justice  to  myself  and  with  a 
vieAv  of  keeping  my  subordinates  properly  humble,  I  believe 
they  are  better.  If  gloves  are  to  be  worn,  I  think  cotton 
ones  are  preferable  to  rubber,  as  cheaper  and  more  readily 
changed  during  an  operation.  Masks  I  do  not  wear, 
because  they  befog  my  glasses.  Caps  I  do  not  wear, 
because  they  are  hot,  and  I  have  nothing  to  coArer,  and 
I  find  no  difference  in  practical  results.  How  do  I  dress 
a  wound?  Generally  by  a  method  which  practically 
I  learned  from  Thomas  Keith  of  Edinburgh  twenty-live 
years  ago — a  method,  therefore,  which  aa* ill  be  familiar  to 
Professor  Cathcart  and  Professor  Alexis  Thomson.  I  call 
it  Keith’s  dressing.  It  consists  of  a  pad  of  absorbent 
cotton  (sterilized),  soaked  in  a  solution  of  1  part  of  carbolic 
acid  to  7  of  glycerine.  An  antiseptic  powder  is  often 
dusted  over  the  Avound  under  this,  and  tho  Keith’s  dressing 
is  covered  by  a  pad  of  antiseptic  gauze— Biehlands, 
alembrotli,  or  other — held  in  place  by  adhesive  plaster. 
The  wound  is  dressed  once — on  the  seventh  day — to  re¬ 
move  the  stitches,  and  not  again  in  ordinary  cases.  Tbo 
instruments  are  boiled  and  placed  in  1  in  20  carbolic,  wLicU 
is  subsequently  diluted  to  1  in  60  or  80.  If  they  are  laid 
upon  a'  towel,  it  is  a  Avet  bichloride  or  biniodide  one.  My 
hands  are  dipped  with  great  frequency  throughout  an 
operation  in  a  mercurial  solution,  and  therefore  arc  as 
nearly  sterile  at  the  end  of  an  operation  as  at  the 
beginning.  I  have  a  surgical  staff  of  twenty-one — all  good 
surgeons.  Each  has  his  own  ideas  and  methods.  All  haA'c 
pretty  much  the  same  results.  None  of  them  follows  my 
method,  not  because  the  results  are  disappointing,  bat 
because  the  means  are  “old-fashioned”  and  “not  up  lO 
date.”  TAventy-one  years  ago,  in  this  very  room,  1  heard 
Lawson  Tait  express  the  same  opinion  as  Colonel  Snnui 
has  just  uttered.  He  said:  “If  I  had  a  son  who  v as 
going  in  for  surgery,  I  would  apprentice  him  to  an  artificer 
of  every  kind  in  Birmingham  until  he  had  acquired  the 
technical  skill  of  each.”  Those  avIio  recall  the  shape  or 
Tait’s  hand  and  its  seeming  unfitness  for  its  task  and 
remember  tho  dexterity  and  manual  skill  which  he 
evidenced  on  all  occasions,  Avill  conclude,  with  Colonel 
Smith  and  me,  that  practice  makes  perfect  in  surgery,  as 
elsewhere. 


Sir  Thomas  Chavasse  (President)  thought  that  in  view  of 
the  divergence  of  opinion  expressed  tho  personal  equation 
must  enter  largely  into  the  technique  of  wound  treatment. 
Quot  homines  "tot  sententiae.  He  recalled  that  tho.  results 
obtained  by  Lord  Lister  were  as  good  as  those  achieved  at 
the  present  time,  and  he  remembered  how  much  Loul 
Lister  suffered  from  profuse  diaphoresis  Avhou  operating) 
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an®  how  he  used  to  remark  on  its  inconvenience.  The 
speaker  was  not  himself  in  the  habit  of  using  masks 
regularly,  but  for  the  last  eight  years  lie  had  been  usiim 
rubber  gloves,  and  he  thought  that  his  results  were  diw 
tmetly  better  than  m  the  days  before  their  use.  It  seemed 
mlnm  that  there  was  as  much  reason  as  ever  to  remember 
the  teaching  of  Lord  Lister  that  cleanliness  and  careful¬ 
ness  played  a  large  part  in  technique.  Cleanliness  and 
carefulness  could  be  carried  out  by  many  different  methods 
and  in  all  sorts  of  places.  The  main  thing  to  remember 
when  new  ideas  cropped  up  was  to  eliminate  what  was 
ialsc  and  to  endeavour  not  to  bolster  up  half-truths  and 
methods,  apparently  of  the  utmost  value,  but  soon  like  v 

to- prove  of  no  more  value  than  many  methods  used  in 

days  gone  bv.  1 
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disease  of  tlie  glands  was  t!m  on?y  metenLS”"  “i"’' 
oonsi.l.-'odto  bo  of  any  important:'..  I.iouta'nr ■  in  1767 
published  3ns  Observations,  and  devoted  •>  ,1m  +  ,7 

maladies  of  the  mesentery,  while  ^  t  ’  tl u’ 

same  date  held  that  all  enlareemonn  M  n,  al 
were  attributable  to  the  glands,  but.  not  being quiStit^fiSl 
with  tlie  term  Correa,,  (tabes  mesenteric  I  7  i  l  !  7  , 
tlie  name  “physconia  mesenterica,”  but.  as  a  matter  Vf 
f  act,  added  no  real  knowledge.  In  the  year  1787  the  work 
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By  W.  J.  Greer,  F.H.C.S.I., 

Surgeon  to  Newport  and  Monmouthshire'  HosnihU •  r  u-  ,, 
burgeon,  L>ontypool  Hospital;  Consultm^  SmWon  tmg' 
Llama  and  District  Hospital, 


[y  the  preparation  of  a  report  of  a  ease  which,  if  not  rare. 

.atl.s  not  too°^  from^oU011  T™*}  iileVn^eet  Enteric  tumour 


infants  appeared,  and  for  a  long  period  after  this  no 
advance  m  accuracy. was  made.  Portal"  in  A  ,u  ’ 
a i  ctaittcation of  these  turnon, ,  and  altomptod  to  sof  opt 
then  clinical  characters,  but  tlie  era  of  great  medical  and 
surgical  events  was  at  hand.-  cucal  ancl 

In  1809  a  pupil  of  Joliu  Bell,  Ephraim  Macdowell  of 
Iventaeki ,  performed  the  first  ovariotomy.  Macdowell  s 
v  ork  inspired  others,  and  in  a  short  period  the  principles 

°f  tumo™  became 

yea  established.  Still  greater  deeds  followed  Tide 

Sh^son  inai846  7CC1CV- aS  inan§'nrated  hY  Morton  and 
Simpson  in  ,.846-7,  and  m  another  ten  years  Lister  had 

d,soovered  the  fundamental  truths  of  antipsis  *** 

1  rese  events,  vitli  pathology  passing  from  strength  t 


u  general,  and,  if 
icssible,  to  set  out 
j  mutely  any  cases 
imilar  to  the  one 
clow  noted.  A 
leasure  of  success 
as  followed  a 
imewhat  tedious 
nest. 

So  far  as  I  havo 
■en  able  to  dis- 
>ver,  it  seems  that 
le  early  chronicles 
cessible  to  me 
tve  reference  to 
jesentoric  tumours 
hoovered  at  au- 
jpsy  on  women 
io  had  been  con- 
lered  to  be  preg- 
nt,  (Horstins,1 
i78--1636).  F rank  a 
|  ates  an  obser- 
tion  obtained 
pm  Tulpius, 
iieh,  like  that  of 
'rstius,  doubtless, 
icerned  a  hyda- 
tnmonr.  The 
scription  by 
dli 3  in  1627  (tlie 
■icovery  was 
lier)  of  cliylifer- 
s  structure"  and 
flds,  pancreas 
Aselli,  drew 
ntion  for  the 


Tig.  1.— Fibroma  tons  tumour  of  mesentery. 


The  recent  his- 
tory  of  mesenteric 
diseases  has  been 
made  by  many 
hands,  but  while 
large  numbers  of 
malignant  tumours, 
cysts,  and  lipomata 
have  been  recorded, 
only  a  comparatively 
small  number  of 
tumours  of  a  fibre- 
matous  nature  can 
be  collected — in  all 
about  33  —  and 
several  of  these  are 
not  entirely  free 
from  the  suspicion 
of  belonging  to 
another  class.  "How¬ 
ever  this  may  be, 
it  is  certain  that 
fibromatous  tumours 
of  the  mesentery  are 
not  common. 


Augagneur,16  in 


■  ;,imc  t.°+t.lle  Physiological  importance  of  the  mesentery 
its  relation  to  practical  medicine.  But  before  this 

°f  tlie  sixteeiltii  century,  the  work  of 
n  lem,  of  Florence,  appeared  in  relation  to  a  tumour 
rl  m  the  mesentery  0f  an  infant.  The  works  of 
beus  Martina6  m  1625  and  BailloiU  in  1635  described 
am  phenomena  which  resulted  from  affections  in  the 
entc-nc  region,  though  they  contain  nothing  very 

infai fft! '  ^  cnliam,  1656-89,  noted  mesenteric  tumours 
Hants,  mostly  tuberculous  in  origin.  Baglivi,8  in 

hi«e*n°+UCe<^  mos^  the  more  ancient  heresies, 
ms  writings  contain  nothing  of  special  importance. 

7/  p  Grambs  published,  at  Frankfort-on-the- 
•  a  ease  of  a  membranous  growth,  probably  a  lympho- 

d i  mnni  ,  A1761’  note£<  tw°  cases;  one  that  iff 

Cwtb  fneD  tumour  weighing  251b.,  secondary 
.?  nth  m  the  testicle,  the  other  a.  lipoma  of  the 


work  published  m 
1886,  could  only  find 
one  case — that  of 
Fean— and  remarks, 
‘‘the  existence  of 
fibromas  of  the 
mesentery  is  still 
problematic.”  Other 
monographs  have 
followed  since  this 
date,  grouping  tho 
cases  and  bringing 


U&flf*1.  1 y-Teavcu^Umeilion  S3 

m  tne  bibliography  appended. 

lhJrbnS;t  CaT  Ami0h’  aS-  r°P°l'ted,  seems  to  conform  to 
1  ie  chaiactei  of  a  fibroma,  is  that  of  Bricheteau,™  1824. 

Several  American  and  Continental  authors  have,  when 

Allnn  "iL  «  CHSe’  colIect®d  a  number  up  to  date,  but  Mr. 
nwnloiL  appears  to  be  the  first  British  surgeon  to 
Uf  i  V’eirI  S  Wlth  ins  contribution.  The  first 
is  I  think  eJtlrpation  of  a  mesenteric  tumour  of  the  kind 
is,  I  think,  due  to  Buckuer,!8  in  America,  1852,  while  the 

renovSd°fiC\r  T  iS’  *  belieye>  that  of  Dickinson,™ 
cl  to  the  Pathological  Society  of  London  in  1870. 

1  *  to  the  6 


to  HJc  thesis  of  M.  Augagneiu-  for  hiany  of 
n  „  .  nstoncal  details,  and  have  endeavoured  to  arrive  at  some 
a  <u  i  by  iq  the  matter  of  dates  with  the  assistance  of  the  Diction  nain 
n  'in  r  Mine  do  I  a  nitric  clue,  par  MI\I,  Dezcimcris,  Ollivier  (tl’ Angers),  et 
Ihiige-Delormo.  1828. 
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is  little  to  be  said,  as  there  is  little  known.  They  develop 
in  connective  tissue,  are  slow  in  growth,  and  rarely  recur 
alter  complete  removal.  It  is  quite  possible  that  a  good 
many  of  them -contain  malignant  elements  which  may 
have  escaped  histological  search.  This  is  not  surprising, 
considering,  as  Mr.  Bland- Sutton 20  observes,  the  difficulty 
of  distinguishing  between  a  myoma,  a  slowly  growing 
spindle-celled  sarcoma,  and  a  fibroma.  In  this  connexion 
it  is  well  to  remember  that  Rogowski21  collected  20  cases 
of  solid  retroperitoneal  tumours,  and  found  sarcomatous 
tissue  in  all  of  them.  The  account  of  my  addition  to  this 
subject  is  as  follows : 

Case. 

History.— T.  E.,  male,  aged  54,  referred  to  mo  by  Dr.  A.  H. 
.Tames,  of  Blaenavon,  was  admitted  to  the  Newport  and  Mon¬ 
mouthshire  Hospital  under  my  care  on  July  4th,  1910.  The 
family  history  is  unimportant,  the  personal  history  that  he 
always  enjoyed  good  health. 

Symptoms. — Nine  weeks  ago  he  noticed  a  swelling  in  the 
abdomen,  and  began  to  suffer  from  pain  and  constipation ;  had 
to  give  up  his  work  as  a  labourer  on  account  of  the  pain  and 
discomfort ;  lie  was  well  nourished  and  florid. 

Examination— The  heart,  lungs,  kidneys,  and  nervous 
system  all  rr  .-mal.  The  abdomen  slightly  distended ;  a  tumour 
to  be  felt  about  the  umbilicus,  somewhat  tender,  readily 
movable  from  side  to  side,  not  so  movable  in  other  directions  ; 
smooth,  greatest  depth  in  vertical  line;  dull  on  percussion; 
surrounded  with  area  of  resonance ;  no  fluid  to  be  discovered 
in  the  peritoneal  cavity. 


7  followed  attempts  at  removal,  3  submitted  to  exploratory 
punctures  died,  and  the  2  cases  treated  medically  both 
died.  Of  tlie  7  deaths  following  operation,  in  3  of  these 
patients  resection  of  gut  was  required,  shock,  sepsis,  or 
cardiac  embolism  being  the  immediate  cause  of  death. 
The  operative  death-rate  works  out  at  about  22  per  cent. 
Of  the  20  cases  which  recovered  from  operation,  in  14  the 
operative  method  was  enucleation,  in  1  morcellement,  in  5 
it  is  stated  “'tumour  removed  ” — probably  enucleation  was 
done  in  these  latter,  unless,  of  course,  in  cases  with  pedicles. 
In  8  intestine  was  removed  in  lengths  up  to  7  ft.  8  in.  The 
largest  successfully  removed  tumour  weighed  over  401b. 

Begouin22  in  his  paper  has  collected  cases  of  tumours  of 
the  mesentery  of  various  kinds  in  which  operation  was 
practised  29  times,  giving  15  deaths  and  14  recoveries,  a 
mortality  of  52  per  cent.,  and  he  remarks  with  Gallic 
clearness,  “  Ce  sont  la  les  faits  brutaux.”  He  notes  that 
the  nature  of  the  tumour  has  not  in  itself  any  influence  on 
the  gravity  of  the  operation  ;  15  lipomas  gave  8  recoveries, 
4  sarcomas  2  recoveries,  7  fibromas  3  recoveries,  and  1 
tuberculous  case  gave  1  recovery.  Simple  laparotomy  in 
11  cases  resulted  in  4  deaths.  Vance23  in  his  article  gives 
a  total  mortality  of  40  per  cent,  in  all  varieties  of  tumours 
of  the  mesentery,  and  Bowers21  remarks  on  the  high 
mortality  and  011  the  fact  that  treatment  can  only  be 
surgical. 


Diagnosis.-  -Believed  to  be  a  tumour  of  great  omentum, 
probably  malignant. 

Operation,  July  15th,  1910,  with  the  assistance  of  Dr.  Pienaar. 
Abdomen  opened  in  middle  line  over  tumour  ;  omentum  found 
free ;  tumour  seen  to  be  in  mesentery ;  at  periphery  is  felt 
superior  mesenteric  artery ;  presenting  layer  of  mesentery 
incised  and  tumour  enucleated,  leaving  large  cavity ;  small 
bleeding  points  ligatured  with  catgut ;  at  bottom  of  cavity  is 
felt  abdominal  aorta;  greatest  fixation  of  growth  is  at  upper 
part  of  root  of  mesentery  ;  cavity  dried  and  space  closed  with 
catgut,  no  drain.  At  beginning  of  jejunum  a  loop  of  gut,  which 
looked  like  another  tumour,  but  was.cgut  hypertrophied  in 
response  to  obstructional  pressure  caused  by  tumour.  Abdomen 
closed  with  catgut  and  silkworm-gut  sutures. 

After -History . — Uninterrupted  recovery  ;  patient  discharged 
August  12th,  1910. 

Pathology. — Tumour  weighed  3  lb.  4T  oz.,  white,  nodular, 
capsule  smooth  ;  looked  like  ordinary  uterine  fibroid. 

Histological  Examination.— Fibrous  and  myxomatous  tissue, 
few  well  defined  blood  vessels,  inflammatory  areas,  non- 
malignant. 

The  accompanying  photograph  and  high  and  low  power 
photomicrographs  show  the  character  of  the  growth. 

Statistics. 

A  consideration  of  the  recorded  cases  shows  that  the 
average  age  at  which  these  growths  have  appeared  is 
about  37,  the  youngest  being  9  months  and  the  oldest 
70  years ;  11  subjects  are  females,  21  males.  In  one  case 
neither  sex  nor  age  is  stated  and  in  another  age  is 
omitted.  There  arc  12  deaths  in  the  series,  and  of  these  1 


To  put  the  matter  bluntly  but  truthfully,  the  expectant 
treatment  of  this  disorder  is  certain  to  result  in  a  painful 
and  distressing  death.  Early  operation  offers  the  only 
hope  of  deliverance. 

Diagnosis. 

Most  observers  emphasize  the  difficulty  of  diagnosis. 
In  looking  over  the  records  it  will  be  noted  that  errors  are 
frequent ;  the  tumours  are  thought  to  be  cystic  or  solid 
growths  of  the  ovary,  uterine  fibroids,  or  omental  turnouts. 
Tire  most  constant  symptoms  are  pain  and  constipation, 
though  in  several  cases  the  growth  lias  developed  pain¬ 
lessly.  There  may  be  nausea,  even  vomiting  and  wasting. 
The  tumour  may  be  noticed  by  the  patient  for  periods 
varying  from  a  few  weeks  up  to  fifteen  years.  Masset  •"  con¬ 
cludes  that  the  evolution  of  mesenteric  fibroids  is  generally 
rapid,  and  quickly  causes  compression  and  interference 
with  nutrition.  The  position  of  the  swelling  is  at  the 
umbilicus ;  it  is  more  mobile  transversely  than  in  the 
vertical  line,  and  is  not  adherent  to  the  anterior  abdominal 
wall,  as  omental  tumours  often  are. 

The  tumour  is  usually  hard  unless  undergoing  cystic  or 
myxomatous  degeneration,  is  smooth  and  well  defined. 
Bowers21  docs  not  believe  that  it  is  possible  to  decide 
whether  the  tumour  is  solid  or  cystic,  and  in  support  of 
tliis  view  he  points  to  those  solid  tumours  which  were 
aspirated  at  the  operation  in  the  expectation  of  finding 
fluid.  Percussion  gives  a  dull  note  over  the  tumour  with 
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Reporter. 

Sex 

1824. 

Bricboteau Ili 

M. 

1852. 

Buckner18  ... 

F. 

1870. 

Dickinson19... 

F. 

.  1873. 

r  . 

F. 

1874. 

Lnduiiral30  ... 

Bl. 

1832. 

Spencer 

Wells31 

F. 

1883. 

Wol fil  v-  ...  [ 

I 

bl ' 

1887. 

Burger33  ...  1 

F.  ! 

1887. 
Peraire  31 

t 

37. 

I 

1890. 

1 

Age. 


55 


Recorded  Casks  of  Fibromatous  Tumours  of  the  Mesentery. 

History. 


Operation. 


No  operation ;  medical 
treatment 


Iol1n<^?d  t0  be ova,rian  !  Enucleation 
tumour  size  of  orange  minutes 
abovo  pubes 


Attachment. 


Nature  of  Tumour. 


Result. 


Mesentery,  embrac-  Fibro  -  cartilaginous  Dirvi 
mg  duodenum  tumour,  18  lb  ‘ 


lasted  30  Mesenteric  tumour  Not  definitely  stated 
surrounded  by  gut  J  “uca 


Abdomen  began  to  enlarge 
at  3  months  ;  wasting 


40  Enlarged  abdomen  dia¬ 
gnosed  as  ovarian  cyst 


Medical  treatment; 
operation 


no 


60 


40 


52 


15 


16 


Wasting;  vomiting;  abdo¬ 
minal  tumour 


Morcellemcn  t,  pedicle  fixed 
to  wound 


Exploratory  puncture 


Brooldiouse 35  M. 


1890. 

»se  ■  '  ... 


1893. 

M  tiller  . 


1893. 

hop A  3  . 


1895. 

Folet:  u  . 


1895. 

Foie  l -‘J  . 


1897. 
Shepherd  19  ... 


1897. 

ihcild11 . 


1897. 

’maud  and 
Regouin22 


enlarged 

mour 

Patient  much  run  down; 
pain.;  in  lower  extremi¬ 
ties  ;  morphine  to  relieve 
pain 

Tumour  size  of  a  child’s 
head:  fluctuation;  dia¬ 
gnosis  of  ovarian  cyst ; 
diarrhoea 

Tumour  of  abdomen  for 
two  years  size  of  head  at 
term ;  wasting ;  constipa¬ 
tion 


-6  Ln well  for  2  years;  tu¬ 
mour  noticed  for  10 
months 


Retroperitoneal  and 
between  layers  of 
mesentery 


Fixed  to  lumbar 
spine  by  pedicle 
and  also  to  pelvic 
hones 

In  simple  contact 
with  lower  surfaces 
of  liver  and  spleen; 
slight  adhesion  to 
transverse  colon 
resting  on  spine 


Post  mortem :  Histo¬ 
logical  examina¬ 
tion;  fibrous  tissue, 
iut,  cartilage,  cysts, 
calcareous  masses 
21  lb.  51  oz.  ’ 

Pure  fibroma,  16  lb. 


J.1  ibroplastie tumour;  * 
post  mortem, weight 
8  lb. 


^enlarged  EnUCleation*  closed  Root  of  mesentery 


F. 


33 


46 


Tumour  in  abdomen  for 
4  years ;  diarrhoea  3 
months. 


Swelling  in  abdomen, 
.painless,  size  of  child’s 
head;  another  tumour, 
same  size,  in  left  iliac 
fossa  ;  iu  all  three 
tumours 

10  :  No  illness;  tumour  casu- 
I  ally  discovered,  about 
!  size  of  two  fists 


\  ery  difficult;  enucleation 
wi  th  resection  of  3  ft.  Z-h  in . 
of  intestine 


Puncture 


Enucleation  of  tumour 
with  purulent  sloughing 
centre :  cavity  sutured 
to  abdominal  wound- 
drained.  Operation  by 
Richelot 

E  n  u  c  1  a  a  t  i  o  n ;  wound 

closed 


Mesentery 


Probably  from  'the 
mesentery 

i 


E  neaps  pled  retro- 

peritorijeal  tumour 
surrounded  by  in¬ 
testine 


Layer  of  mesentery 
formed  capsule 


Recovered. 


Died. 


Recovered, 


Hied. 


Fibromyoma,  size  of  i  Recovered 
adult  head 


Operation  by 
enucleation 


| 

Moriclie :  ;  Mesentery 


1893. 

•aekspilli2  .. 


1899. 
ilie  13 


I960, 
■xer 11 


M. 


M. 


F. 


M. 


20 


28 


50 


50 


9  mo. 


38 


Believed  to  he  pregnancy; 
then  ovarian  cyst  size  of 
adult  head;  attacks  of 
pain,  constipation,  wast¬ 
ing 


No  pain ;  abdomen  en¬ 
larged  for  a  year ;  tumour 
for  3  months 

Abdominal  swelling;  pro¬ 
cidentia 


Tumour  in  right  iliac 
fossa,  near  median  line  ; 
size  of  a  child’s  head, 
mobile,  nodular;  thought 
to  he  sarcoma  of  ovary ; 
existing  for  about  a  year ; 
no  symptoms 


Removed  with  11  in.  of 
small  intestine :  end  to 
side  junction  and  fixation 
at  lower  end  of  wound 


Enucleation  ;  counter 
opening  through  triangle 
ot  Petit;  gauze  drain; 
abdomen  closed 


Enucleation ;  wound  closed 


Tumour  tapped,  no  fluid: 
enucleation  with  great 
difficulty;  damage  to 
intestine;  resection  of 
gut,  and  fixation  of  end 
to  wound 

Enucleation ;  7  ft.  8  in.  of 
gut  removed 


Between  folds 
mesentery 


Mesentery 


Between  folds 
mesentery 


Fibroma,  if  n>. ; 
microscopic  exami¬ 
nation 


Post-  mortem:  Fibro- 
myxoiim  ;  cystic; 
microscopic  exami- 
uon  | 

Histological  exami¬ 
nation  :  fibroma, 
2  lb.  6  oz. 


Dense  tissue  fibroma 
with  small  cystic 
cavities;  s  t  r  a  w- 
colonred  fl  aid ;  13.}  lb. 


24 


Fibroma 
of  j  Pure  fibroma 


Died  in 
hours. 


Died. 

I 


l3ied  on  seventh 
day ;  perfora¬ 
tion  of  gut; 
peritonitis. 


Died  in  32  hours 
fromeshock: 


Died. 


Recovered;  gan¬ 
grene  of  lower 
end  of  gut, 
With  eventual 
healing. 


1  .fibroma,  2  fibro-  Recovered 
lipomas;  in allfillb., 
ail  hard  fibromas 


of  Fibroma  ;  4  lb. 


Between  folds  of 
mesentery ;  largo 
pedicle  attached  to 
intestine  and  large 
vessels 


Fibroma 


Recovered. 


Died  in  24  hours; 
peritonitis; 
turbid  fluid  in 
the  pelvis 


Enucleation ;  drainage 


Enucleation  by  M. 
Demons;  cavity  closed, 
its  walls  brought  to¬ 
gether;  wound  closed; 
no  drainage 


Tumour  size  of  child’s  Puncture 
head  in  right  hypochou-  ! 
drium ;  fluctuation  ;  ex¬ 
ploratory  puncture  shows 
bright  red  fluid 


Noticed  movable  tumour 
for  one  year ;  pain ; 
patient  three  months 
pregnant 


41  Colic ;  tumour 
movable 


palpable, 


Enucleation,  13f  in.  of 
small  intestine  re¬ 
moved  ;  anastomosis  with 
Murphy’s  button 


Tumour  with 
bowel  removed 


2  ft.  of 


Tumour  surrounded 
with  mesentery 

Transverse  colon, 
flattened ;  small  in¬ 
testine  011  tumour 

Tumour  invested  by 
mesentery,  '  and 
attached  to  ureter 


Meseu  ter  y 


Mesentery  and  small 
intestine 


Mesentery  ;  pedicle 
to  vertebral  column 


Fibromyoma  Recovered. 

Fibromyoma ;  9  lb.  Recovered. 


Fibromyoma;  histo¬ 
logical  examina¬ 
tion 


Microscopic  exami- 
nation;  fibro- 
myxoma  caverno- 
suru 


Died  on  18th 
day;  embol¬ 
ism  ;  cardiac 
abscess  in 
c  a*v  i  t  y  o  t 
tumour ;  super¬ 
ficial  sloughs 
in  gut. 

Died. 


Fibroma.  His  to-  Recovered, 
logical  examina¬ 
tion 


Pure  fibroma  10  in. 
in  diameter,  5  lb. 


Recovered. 
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Recorded  Cases  of  Fibromatous  Tumours  of  the  Mesentery  ( Continued ). 


Reporter. 

Sex 

Age. 

History. 

Operation. 

Attachment. 

Nature  of  Tumour,  j 

Result. 

1901. 

| 

Duranona45... 

M. 

41 

Abdominal  pain  for  3  j 

Tumour  removed  adherent 

Mesocolon 

Lobulated  fibroma 

Recovered. 

years  ;  abdomeu  mea- 

to  intestine  and  epiloon  ; 

1901. 

Murphy,  J.  B.16 

sured  85  cm. 

gut  removed  ;  length  not 
stated 

F.  ! 

26 

Symptoms  of  ovarian 

Tumour  removed  with 

Mesentery 

Fibroma,  not  myxo- 

Recovered. 

tumour ;  pain  in  right  j 

24  in.  of  adherent  gut; 

matous 

1902. 

Gildemeister47 

side 

union  with  button 

F.  1 

22 

Taken  ill  with  vomiting  ; 

Tumour  removed  by 

Between  folds  of 

Fibroma  with  many 

Recovered. 

and  obstruction  ;  tumour 

Mikulicz-Radecki 

mesentery  ;  at- 

calcareous  deposits 

in  left  abdomen ;  pulse 

tached  to  front  of 

1902. 

Kcngla48 

132  before  operation 

vertebral  column 

M.  t 

70 

Abdomen  enlarged  3  years ;  j 

Tumour  removed  with 

Mesentery 

Pure  fibroma,  43  lb. 

Died  third  day. 

no  symptoms  but  obsti¬ 
pation 

87  in.  of  gut  ;  anasto¬ 
mosis  by  Murphy’s 

1902. 

Lathuraz49  ... 

button 

F. 

42 

Large  tumour  in  abdo- 

Enucleation 

Between  leaves  of 

Fibromyxoma.,  over 

Recovered. 

men.  which  measured 
about  6  ft.  6  in.  at  um¬ 
bilicus 

mesentery 

40  lb, ;  small  cysts 

1903. 

Dallmann30  ... 

F. 

40 

Headache,  indigestion, 

Difficult  enucleation  by 

Mesentery  and  meso- 

Fibroid  myxomatous 

Recovered. 

constipation 

v.  Bramann ;  tampon 

colon 

masses,  61b.;  highly 

1904. 

Doran17 

drainage 

coloured  haemor¬ 
rhages 

F. 

34 

Tumour;  simulated  ova- 

Tumour  tapped,  little  or 

Retroperitoneal 

Fibromyoma,  30  lb., 

Recovered, 

rian  cyst 

no  fluid  ;  enucleation 

myxomatous 

1905. 

Fibromyxoma 

Abrazhanoft51 

F. 

42 

Tumour  of  slow  growth 

Enucleation  ;  excision  of 

Mesentery 

Recovered. 

(15  years)  in  right  abdo- 

ileum  ;  junction  of  end 

men,  slightly  movable  ; 

with  Murphy’s  button  ; 

pain,  vomiting  ;  dull, 
tympanic  note 

layers  of  mesentery  sewn 
together  ;  necrosis  of 
centre  of  tumour  ;  abdo- 

1906. 

Bovrers24 

men  closed  without 
drainage  ;  had  to  be  re¬ 
opened  on  third  day  and 
drained ;  purulent  par¬ 
otitis  ensued  ;  operation 
May  13  th,  1902 

F. 

15 

Weakness,  wasting,  nausea 

Tumour  aspirated,  found 

Lesser  omentum. 

Soft  fibroma ;  patho- 

Recovered. 

solid  ;  enucleation 

pedicle  to  meso- 

logical  report, 

1906. 

Guinard52  ... 

colon 

4  x  3  x  lj- 

F. 

64 

Abdomen  large;  diagnosed 

Meso  cut  through  and 

Between  folds  of 

Fibroma,  ossified  or 

Result  not 

as  fibroma  uteri,  with 

tumour  removed ;  no 

mesentery,  or 

infiltrated  with 

given ;  reported 

malignant  degeneration  ; 

pedicle 

rather  meso -iliac 

calcareous  salts 

2  days  after 

naevi  and  pigment  spots 

colon ;  slight  adhe- 

operation. 

on  abdomen  and  thighs ; 

sion  to  latter’s  in- 

1907. 

Monprofit33 ... 

wasting 

ternal  fold 

M. 

63 

1 

Enucleation  with  resec- 

Mesentery 

Myxoma,  11  lb. 

Recovered. 

tion  of  6ft.  6  in.  of  ileum 
reaching  to  within  4  in. 
of  the  caecum 

1911. 

Greer  . 

;M. 

j  54 

Patient  noticed  swelling 
in  abdomen,  pain,  sick¬ 
ness,  constipation  ; 

Enucleation  from  root  of 
mesentery ;  superior 
mesenteric  artery  runs 
round  periphery  o  f 

Root  of  mesentery 

Fibromyxo  m  a 

3  lb.  4J  oz.  Histo¬ 
logical  examina¬ 
tion 

Recovered. 

tumour  easily  palpated. 

movable ;  varying  area  of 

tumour;  dee)),  cavity  with  aorta  and  vena  cava 

dullness  surrounded  by 

at  bottom ;  closed  with  catgut ;  layers  of  meson- 

varying  area  of  reson- 

ter  y  also  closed  with  catgut;  no  drainage;  ab- 

ance,  diagnosed  as 

domen  closed :  thickened 

gut  above  in  jejunum 

tumour  of  omentum 

believed  to  be  hypertrophied  to  overcome  ob¬ 
struction  caused  by  pressure  of  tumour  below 

a  surrounding  area  of  resonance.  This  is  particularly  true 
after  the  growth  is  large,  but  if  small  there  may  be  over- 
lying  resonance.  Lockwood 20  believes  that  irregular  and 
inconstant  areas  of  dullness  and  resonance  point  to  a 
tumour  of  the  mesentery.  Doran  17  says  that  this  is  not 
constant ;  it  will  probably  be  of  greatest  service  when  the 
tumour  is  small  and  very  freely  movable.  Douglas 27 
advises  percussion  in  the  Trendelenburg  position  as  a 
means  of  excluding  uterine  and  ovarian  growths. 

Operation. 

As  regards  the  operative  procedure,  the  most  feasible 
seems  generally  to  be  cautious  enucleation  followed  by 
thorough  haemostasis  of  the  cavity  and  its  closure  with 
catgut  sutures.  If  this  cannot  be  fully  secured  tampen 
drainage  will  be  necessary,  following  ordinary  surgical 
principles.  If  the  growth  is  pediculated,  then  ligature  of 
the  pedicle  will  be  called  for.  The  operation  may  be 
quite  simple,  but  the  surgeon  will  need  to  be  prepared  for 
serious  complications  and  difficulties.  Injuries  to  blood 
vessels  and  resection  of  lengths  of  gut  may  make  an 
exacting  demand  on  the  skill  and  experience  of  the  most 
proficient. 

The  dangers  are  haemorrhage,  shock,  sepsis,  gangrene 
of  gut,  failure  of  the  anastomosis.  The  contraindications 
to  operation  arc  these  w hie  h  pertain  largely  to  the  general 


health  of  the  subject.  If  the  patient  is  debilitated  and 
obviously  doomed  it  is  prudent  to  presume  that  “  Death 
will  find  some  ways  to  untie  or  cut  most  Gordian  knots 
of  Life  and  make  men’s  miseries  as  mortal  as  them¬ 
selves  ” 28  other  than  by  the  method  of  the  ready  scalpel. 
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1..  a  Col  ess  fracture  the  lower  and  anterior  onf  of t lm 

scapho„l  comes  into  violent  contact  with  the  gro  md  a  Pi 
t  is  liable  to  be  injured,  though  the  pressure  is"  there  dhf 
tr  tatorl  between  all  the  carpal  bones.  The  bone  on 
winch  wo  were  as  schoolboys  instructed  to  rest 
our  v,r,„ts  when  being  taught  to  write  is  the 
scaphoid,  and  during  a  fall  "it  comes  in  for  ft. 
share  ot  the  stress.  The  lower  end  of  the  radios  of  com™ 


the  treatment  of 

racti-rk  of  the  carpal  scaphoid  and 
the  indications  for  operation. 

By  Alex.  MacLennax,  31. B.,  C.3I., 

Assistant  Surgeon,  Western  Infirmary,  Glasgow. 
iactcre  of  the  scaphoid  has  hitherto  been  regarded  as  a 
Ire  accident,  but  it  is,  on  the  contrary,  comparatively 
;mo.n-  14  however,  often  undetected,  and  a  diagnosis 
framed  wrist  is  accepted  as  explaining  the  symptoms, 
mnwhena  skiagram  is  taken  the  fracture  may  escape 
as  the_  scrutiny  of  the  plate  is  concentrated  upon 
lover  emu  of  the  radius.  In  the  literature  numerous 
wrences  to  this  rare  condition  appear,  and,  indeed,  these 
ciences  are  becoming  so  common  that  the  qualification 
ine  nacture  as  rare  must  be  departed  from.  In  this 
n  C0In BBuncation  no  reference  to  the  practice  of  others 
be  made,  but  the  paper  will  he  confined  to  the  cases 
sonaiiy  seen. 

m’/  ,, .  Induction.  The  scaphoid  breaks  usually 
“ <.J?  “if1"0000  of  direct  violence.  It  is  specially 
osed  to  Violence  when  during  a  fall  the  individual 
s  cloy  n  upon  the  hyperfiexed  must.  In  this  position 


+i  „„  p  t  T -,.r  **uu  i**  rer 

f  e  , anses  o'  /hsabdity  so  commonly  following  a  Colies's 
fracture  Whether  the  posterior  aspect  duriim  fells 
upon  the  back  of  the  wrist,  or  tlie  anterior  aspect  during 
falls  upon  the  palm,  strikes  the  ground,  the  upper  end  if 
The\kb  tl)e  ra(1f}^  and  tl,e  scaphoid  is  pounded"  between 
Itltu  °i  fe  °arpal  bones  shows  the  scaphoid  to  ho 

lunar  so  that anarc]l1tlie  C0Pe  of  which  is  the  semi- 
iunai ,  so  that  if  pressure  be  applied  from  either  end  the 

thC  transverse  fracture 

immediately  below  the  styloid  process  of  the  radius, ^o  it 

thf  scal)hoid  breaks  when  a  force  tries  to  dis¬ 
ease  the  band  outwards,  the  scaphoid  becoming  sheared 

°®4toah  Styl°kl-  1  th“k  tllis-  hoTOvei-,  to  bo 

Whether  displacement  will  be  added  to  the  fracture  will 
depend  upon  the  nature  of  the  applied  violence.  Displace¬ 
ment  when  it  occurs  consists  in  the  upper  or  freer  fragment 
being  driven  on  to  the  dorsum  of  the  lower  one,  and  also  in 
splintering  of  the  bone  with  impaction.  The  lower  as  wdll 

nXSStr  Wme  lliSP'aCMl-  ^,ting 

The  Diagnosis.  A  provisional  diagnosis  is  all  that  is 
possible  in  most  cases  till  the  parts  are  viewed  under 
.--lay  illumination.  Ihe  history  of  the  accident  is  of 
importance.  There  is  no  essential  deformity,  though  the 
hand  may  be  a  trifle  abducted.  Swelling  is  usually 
present,  and  it  is  situated  directly  over  the  dorsum  of  the 
hone.  On  grasping  the  hand  at  the  root  of  the  thumb  as 
if  one  were  trying  to  feel  the  radial  pulse,  but  too  low 
IS/16  reiat* vc  thickening  of  the  wrist  maybe  demon- 
suiatei.,  and  by  the  sauie  manoeuvre  the  area  of  the 
tenderness  may  be  localized.  Pain  is  complained  of  on 
movement,  especially  passive  abduction.  3'Iovements  at 
the  wrist  are  therefore  curtailed.  Crepitation  is  excep¬ 
tionally  present  unless  we  include  a  coarse,  smooth  click. 
These  symptoms  may  persist  for  months,  and  give  rise 
to  a  condition  which  might  be  termed  an  internal  deranae- 
inent  of  the  wrist ;  for  instance  in  one  case  the  efis- 
placement  was  slight,  yet  hasty  movements  gave  rise  to 
sudden  acute  pain,  due.  as  found  at  operation,  to  a  fold  of 
synovial  membrane  being  nipped  between  the  two  slightly 
separated  fragments.  The  axray  examination  naturally 
becomes  of  paramount  importance  in  the  absence  of  other 
den m te  signs.  The  mere  screening  of  the  wrist  is 
insufficient  to  reveal  a  fracture  when  the  displacement  is 
s.igiit.  \\  hen  a  plate  is  to  be  taken  the  best  results  are 
got  when  the  fully  adducted  hand  is  forcibly  kept  flat  on 
Tie  plate  while  a  moderate  attempt  is  made  by  the  patient 
to  stipulate  it.  Ihe  attempt  must  not  he  so  strenuous  as  to 
give  rise  to  tremor  or  movement  while  the  plate  is  beiim 
taken.  In  this  way  the  arched  appearance  of  the  bone  is 
oest  brought  out. 

1  reatmev  K— Having  observed  the  exact  positions  of  the 
fragments  in  the  skiagram,  one  is  able  to  place  the  case 
mto  its  proper  c  ass.  Thus,  if  the  skiagram  show  little 
displacement  of  the  fragments,  expectant  treatment  may 
be  persevered  in  for  three  months.  By  expectant  treat¬ 
ment  is  meant  the  employment  of  massage  and  the  limita¬ 
tion  of  active  movements,  but  not  passive.  Rigid  fixation 
is  not  indicated  in  such  cases.  Operative  measures  are 
<  emandecl  in  cases  which  show  much  displacement  or  in 
those  winch  fail  to  recover  under  expectant  treatment, 
even  though  there  be  little  displacement.  Operative  treat¬ 
ment  may  be  divided  into  attempts  to  wire  the  fragments, 
to  remove  the  upper  and  more  displaced  one,  or  to  remove 
both  fragments.  The  wiring  of  the  fragments  is  seldom 
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practicable ;  it  takes  time  and  really  causes  considerable 
interference  with  surrounding  structures.  Excision  of  one 
or  both  fragments  is  rapidly  performed  without  damaging 
the  neighlc oaring  parts,  and  it  gives  the  best  results. 

In  the  cases  operated  upon  an  oblique  incision  down  the 
inner  side  of  the  internodii  tendon  was  made  and  the  bone 
removed.  The  skin  was  then  closed  without  drainage. 
No  splint  was  applied.  Movements  were  encouraged  from 
the  first.  After  about  six  to  eight  weeks  the  wrist  joint 
should  be  fairly  serviceable,  but  before  full  work  can  be 
undertaken  a  period  of  at  least  three  months  must  be 
allowed  to  elapse,  and  in  the  case  of  workmen  under  the 
Compensation  Act  the  time  of  convalescence  is  drawn  out 
indefinitely.  Before  doing  such  an  operation  it  is  better 
to  wait  till  the  case  has  been  legally  settled,  otherwise  the 
results  may  be  disappointing.  Sex,  occupation,  and  social 
s’ atus  have  much  the  same  bearing  upon  the  selection  of 
the  line  of  treatment  as  they  have  in  other  similar 
c:nditions. 


DISCUSSION. 

Mr.  John  Patrick  (Glasgow)  pointed  out  that  in  cases 
of  supposed  fracture  of  the  scaphoid  it  was  advisable  to 
skiagraph  the  other  wrist  also,  as  divided  scaphoid  was 
not  so  very  uncommon.  He  was  cognisant  of  the  case  of 
a  workman  claiming  damages  for  fracture  of  the  scaphoid, 
when  it  was  shown  by  skiagraphs  produced  in  court  that 
both  carpal  scaphoids  were  normally  divided. 

The  President  (Sir  Thomas  Chavasse)  cordially  thanked 
Mr.  MacLennan  for  his  communication. 


OPERATION  FOR  ABDOMINAL  ANEURYSM, 
WITH  A  PRELIMINARY  REPORT 
OF  TWO  CASES. 

By  W.  I.  de  C.  Wheeler,  F.R.C.S., 

Surgeon  to  Mercers  Hospital,  Dublin. 

The  comparatively  rare  occurrence  of  abdominal  aneurysm 
and  the  consequent  lack  of  experience  in  its  operative 
treatment,  makes  it  the  duty  of  every  surgeon  to  record 
cases  which  come  under  his  care.  In  this  way  only  can  a 
definite  line  of  treatment  be  conscientiously  urged  for  a 
disease  which,  inactively  dealt  with,  is  nearlv  always  fatal. 

It  is  noteworthy  that  every  reported  series  of  cases 
treated  by  operation  contains  a  percentage  of  cures,  but  it 
is  also  true  that  the  reports  of  the  earlier  cases  dating 
from  the  year  1865  show  a  large  mortality.  The  results, 
however,  were  sufficiently  satisfactory  to  have  justified 
the  continuance  of  surgical  methods. 

Osier  sums  up  the  question  of  treatment  of  abdominal 
aneurysm  from  a  study  of  16  cases.  He  says :  “  Nature 
occasionally  cures  a  case ;  I  have  seen  at  least  two  cases 
of  spontaneous  healing  in  aneurysm  of  the  abdominal 
aorta.”  “Now  and  again  the  physician  is  able  to  effect  a 
cure.  I  have  never  been  so  fortunate  as  to  see  such  a 
case.”  “  Iu  a  few  iustauces  the  surgeon  prolongs  life,  or 
even  effects  a  complete  cure.” 

Most  of  Professor  Osier’s  patients  were  operated  upon. 
He  reports  as  follows  on  three  of  the  cases :  “  Pulsation 
much  diminished  ;  discharged  in  four  weeks.”  “  Great  im¬ 
provement;  lived  years.”  “Discharged  in  four  weeks; 
no  change.”  All  the  other  cases  died  in  times  varying 
from  a  few  hours  to  six  months. 

Encouraging  as  these  results  undoubtedly  are,  they 
were  obtained  at  a  time  when  abdominal  surgery  was  in 
its  infancy,  and  the  treatment  of  aortic  aneurysm  had 
little  passed  the  experimental  stage. 

A  study  of  the  fatal  cases  suggests  the  question :  Could 
death  have  been  obviated  by  any  modification  of  the 
operative  technique,  or  was  it  the  natural  sequence  in  the 
majority  of  cases  of  a  disease  passed  beyond  the  limits  of 
surgical  control '? 

Without  hesitation  it  can  be  shown  that  the  safety  of 
the  operation  can  be  increased  enormously  with  the  rigid 
application  of  modern  principles. 

It  must  be  remembered  that  sepsis,  which  was  account¬ 
able  for  some  of  the  earlier  deaths,  will  not  be  eliminated, 
even  under  modern  conditions,  until  it  is  realized  that  the 
technique  which  gives  satisfactory  results  under  ordinary 
circumstances  may  fail  in  the  presence  of  a  quantity  of 
buried  metal. 


This  has  many  times  been  pointed  out  in  the  case  of 
operations  for  the  treatment  of  fractures.  Accidental 
sepsis  may  be  retrieved  in  certain  cases  by  the  removal  of 
the  screws  and  wire  from  a  fracture,  but  once  the  wire  is 
introduced  into  the  sac  of  an  abdominal  aneurysm  it  is 
past  recall,  and  110  ingenuity  will  permit  the  surgeon  to 
retrace  his  steps.  The  first  step,  therefore,  towards  the 
reduction  of  mortality  is  to  personally  supervise  the 
sterilization  of  all  appliances  necessary  for  operation. 
Sepsis  means  secondary  haemorrhage  and  death.  To 
avoid  it  little  reliance  can  be  placed  on  the  activity  of  the 
leucocytes  in  the  presence  of  advanced  arterial  disease 
combined  with  the  introduction  of  a  large  surface  of  per¬ 
manent  wire.  Thus  in  these  cases  it  can  be  seen  that 
“  air”  infection  may  he  fatal,  even  though  “  contact  ”  arid 
“  implantation  ”  infection  have  been  eliminated. 

Here,  to  my  mind,  lies  the  danger  of  the  Moore-Corradi 
method,  so  popular  with  all  writers  011  the  subject.  The 
proximity  of  a  large  galvanic  battery  in  or  near  the  field  of 
asepsis,  the  insulated  wire  and  cannula  which  cannot  be 
sterilized  by  boiling,  and  the  great  prolongation  of  the 
operation  may  surely  prove  weak  links  in  the  chain  of 
asepsis  so  carefully  forged. 

Furthermore,  the  experiments  to  show  the  effect  of 
electrolysis  on  the  coagulation  of  the  blood  are  meagre, 
and  require  confirmation.  Hunner  made  experiments  on 
dogs  in  this  connexion,  and  concludes  that  without  electro¬ 
lysis  wire  in  the  lessened  current  of  a  sae  will  collect 
fibrin,  but  will  uot  do  so  in  the  strong  aortic  current. 
The  cases  which  he  quotes,  however,  seem  rather  to 
disprove  this  contention. 

The  conditions  of  current  distribution  which  appertain 
to  the  electrolysis  of  a  naevus  are  entirely  different,  and  T 
agree  with  D’Arcy  Power  and  Colt  that  the  process  cannot 
be  compared  when  applied  to  an  aneurysm. 

Having  reduced  the  mortality  from  sepsis  to  a  minimum, 
death  caused  by  advance  of  the  wire  from  the  sac  of  the 
aneurysm  into  the  aorta  beyond,  requires  no  less  attention. 
At  least  6  cases  have  succumbed  to  this  cause.  The 
remedy  is  supplied  by  the  introduction  of  the  ingenious 
apparatus  designed  by  Colt. 

Rupture  of  the  aorta  or  of  a  secondary  aneurysmal  sac 
is  next  in  importance.  This  is  probably  brought  about  by 
the  rapid  filling  of  the  sac  with  coaguium  and  the  directing 
of  the  shock  of  the  blood  stream  against  diseased  arterial 
wall  not  before  involved. 

In  twro  of  my  cases  I  hoped  partially,  at  least,  to  obviate 
the  possibility  of  this  catastrophe  by  the  administration 
on  two  occasions  of  “606.”  One  of  the  patients  had  a 
recent  history  of  syphilis,  the  other  a  positive  Wassermann 
|  reaction. 

We  have  still  to  bear  in  mind  further  dangers  against 
which  no  weapons  can  be  directed.  There  is  the  pos¬ 
sibility  of  emboli  being  carried  from  the  sac  during  or 
after  the  introduction  of  the  wire  ;  death  from  this  cause, 
however,  has  been  very  rare. 

In  theory  the  collateral  circulation  after  obliteration 
of  the  coeliac  axis  or  superior  mesenteric  artery  would 
not  be  sufficient,  nor  have  the  channels  been  determined. 
In  the  case  of  the  latter  vessel  closure  wTould  be  followed 
by  haemorrhagic  infarct  from  the  lower  end  of  tbe 
duodenum  to  the  middle  of  the  transverse  colon.  These 
calamities  could  only  occur,  however,  if  there  was  rapid 
filling  of  the  sac,  for  cases  have  been  studied  post  viortan 
showing  obliteration  of  a  coeliac  axis  aneurysm  without 
disturbance  to  the  organs  supplied. 

If  a  wire  be  introduced  into  a  fusiform  aneurysm  in 
mistake  for  the  sacculated  variety,  failure  must  follow. 

Such,  then,  are  the  dangers,  and  with  most  of  them  it 
has  been  shown  that  modern  surgery  is  in  a  position  to  cope. 

The  early  attempts  to  deal  surgically  with  aneurysm  ot 
the  aorta  were  various  and  attended  with  mixed  results. 

Ligature  of  the  aorta  has  been  tried  in  at  least  12  cases, 
and  was  fatal  in  every  instance.  This  would  suggest  that 
the  operation  should  be  abandoned  when  ligature  is 
indicated  above  the  renal  vessels. 

Compression  of  the  aorta  met  with  more  success. 
Murray  of  Newcastle  cured  a  patient  by  this  method 
in  1863. 

Moore  was  the  pioneer  of  the  treatment  of  aneurysm 
by  the  introduction  of  wire  into  the  sac,  and  Corrach 
modified  this  method  in  1879  by  the  passage  of  a  galvanic 
current  through  the  wire.  These  are  the  two  methods 
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OPERATION  FOR  ABDOMINAL  ANEURYSM. 


*  "V'1  Pmlc'!>lc  *>y  present-day  s,„go„i,s.  It  is 
"S2*?>  ,to  tn‘TOl  °J°\  “«  liistmy  of  the  recorded  case” 
Oak r  deals  exhaustively  with  the  medical  side  of  the 

Sfr  ,  -I  ;?uer  ^  coIlM«  all  the  cases  up  to 
c900  to  exploit  the  subject  from  the  surgeon's  point  of 

vieu.  Humor  tiilei-  alia  mentions  12  eases  of  abdomina 
.-cicunsi".  6  tented  by  tlie  simple  introduction  of  u*e 
,uh1  6  by  the  Moore- Corradi  method  ivitii  electrolysis 

1  'ere  c, nod  I'Wne'^  U>'  the  Moire  moilmd' 

iiere  cincd.  J  he  aneurysm  was  consolidated  after  opera¬ 
tion  in  a  third  case,  but  the  patient  died  three  months 

mahd'bv  To  ToT”  r  th0,  a°ita-  °“  »*  «>e  6  casl" 
tuati.t  by  the  Moore-Covradi  method  was  successful 

Himuer  points  out  that  the  majority  of  the  cases  , “re  1, 

such  a  desperate  condition  tliat  it  iS  a  matter  of  specula- 

lion  lion  much  death  (occurring  from  one  . 

inoiith)  was  hastened  by  operation.  In  all  the  cases  in 

iimcl,  an  autopsy^  was  held  the  effect  of  the  whe  n 

i-lui, plug  out  the  hbrin  was  well  defined.  The  apnoai 

a, ice  ot  Colts  apparatus  has  marked  a.,  advance  STlie 

7ez  A  giance  ■>*  «* 

O  Uic  appliance  as  it  appears  m  Messrs  Down’d, 
illustrated  catalogue  will  be.  better  than  a  c  escdptioTfor 
tno.se  who  are  not  familiar  with  the  instrument  It  W 
niany  advantages,  but  first  of  all  is  the  possiMUty  of  intro 
dicing  a  given  surface  of  wire  without  liav  W  to  £r,di 
.•ay  portion  of  the  instrument  which  enfeis  Hie 
;  econdly,  the  great  rapidity  with  winch  the  wire  can  be 
introduced,  a  lew  seconds  accomplishing  this  portion  of 

T  *ml’  thirdly,  the  practical  imposSTtv  of 

a  loose  end  of  wire  entering  the  aorta  3  0i 

bor  those  who  prefer  the  Moore- Gorradi  method  there  is 

the  ~  <*  -  electric 

rsss^irjss 

nth  a  good  family  history  IT  ,  i,,',  1  mau  ^  >ears  ot  age, 
steen  years.  duri-w  wS'ti^  i  J1>  the  army  for 

s 

uspital  in  \n<»ust  Pi s<  veav  n-  ■  be,?re  ,us  admission  to 

*2£?. 

■'  ■  !  aUent  mk1(ier  r,Kul  medical  treatment 
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dermic  injections  of  morphine  to  eiimivo  « 1  1  * 

the  part  of  the  patient,  who  was  mie«  v  nd  ?  ','te  quietude  on 
fifth  day  the  pulsations  becamc  enf  Vi,J  d  <  Gss ’  After  the 
appeared,  and  the  tumour',  allowhmfoi  l,aGk 

buried  lines  of  suture  in  the  iihclnmfnni  a  n  lesi,s^lllc^  of  tlie 
slightly  reduced  W8S  luu',k'‘'  ll"‘‘ 

charged  from  hospital  alter  an  'i  d,-  ,  ’  1 !e  lr?a“  VVU:’  (|is- 

“606.”  A  second  intmvenoL  in i^tuTT^-  Ulje<  tiou 
owing  to  the  presence  of  11  nositiV^  ^  feneu  recently, 

Alter  another  short  interval  he  rosum  •Inm"-8,11"  reaction, 
brewery.  »  ’  rebumea  Iighu  work  at  tho 

His  present  condition,  eleven  months  a- 

-F-isSiH 

was  checked  by  the^Siou  ^imefaion”  wij 

*?f.  “x“cl  l,art  played  by  the  wire  in  bringing  about  ”0 
satisfactory  a  result.  b  °  aoout  so 

i  be  second  case  is  still  more  impressive  : 

rrn- ,  Case  it.  - 

seated  symptoms"  so 'like  the  firs?  t’’’  T)i’y'  ,>re* 

sary  to  enumerate  them.  He  hail  J  hlsL-v  nf  ?  "u“ece*- 
a  tew  years  back.  There  was  a  loi  ib-h  °v  ^])h  bis  dating 
the  tumour.  Pain  in  the  inpi-  kjstolic murmur  over- 
symptom.  It  was  tliis  which  drove  l  v*  tlle  prominent 

he  noticed,  in  additioii  an  ek.relief,  although 

hypochondriac  region  He  was  -'iven  ^  t  u| satl°n  in  the  left 

of  ”  606,  ’  and  a  week  later  an  intmm  scalar  ^ecHn?  1*Ve1otiou 
serum  immediately  before  operation.  "  n,Jection  of  horse 

iiie  opei-ation  was  performed  iu  mwdobi’t-  r 

orange;  it  appeared  to  sprint;  from  the  -m-f,  ml  ?!  )ilrb° 
of  tlie  coeliac  axis.  The1 8 picnic ^ i  YoZ  he^wdHi  the  ?V?in 
hepatic  omentum,  impeded  access  to  the  frol.t  of'  the  im  " &  ti°' 
exad  anatomy  was  difficult  to  accurately  ascertain.  T he 


jobs  along  tlie  iliac  vessels  THvp  aCa'wa’  tmceahle  down- 
mour.  Expansile  buStton  ?  )nunnur  over  the 

{ . y.'^.eurys^SfeSSvaSS11"'’'1'  Tl"’ 

Sjfollmvhw  fSrHnn"l  0,“.  30th,  1910." 

oration  and  after-treatment intere6t  111  connexion  with  the 

S5SM?aThe8tah  fslon^d’^H?11  HT' i,-iar  in k'all-bladdcr 

ms  such  that  the  headwls  it  ■>  Vm  uh*  inc)in»tion  of  the 

[dies.  Bv  t£iEn  thelnen ^  the  «houlder- 

:  "’o.  and  when  the  abdomen  was  oneuod  '|roi,«ht  l,.earer  the 
a  wav  into  the  pelvis  opened  the  small  intestines 

-  a.K  SlEu?  SS 

in!  nmft 

liiinuess  and  6  StlC  rmcomfortable  feelino 

iust  fmi  .  fual>Jl,u>  0,1  manipulation.  The  aor'-,  ,  u 
sac.  ^  t  ab0ve  ^  controlled  the  pulsatioSln 

ho  ?SLic°afxisean!f  n"r  WaS  l0^  in  tl!e  a°rto  in  the  region 
oxact  vesse?from  w hi,,  Tm  qUlte  ^Possible  to  determine 

'tta^anf  iU  thi,S  reKi0u  SolveS  •  a°rta  and 

point  of  tile  f01'ab0,u1t  2  *»•  iuto  the  sac, 

be  e8timated-for 

nlsive  for^ai/clrS/ee^’ bI0<?d  Welled  out  without 

v  wire  was  apubed  a,  CH»e  of  150  in-  of 

h  the  wire  was  (lr?ven°into^0Uth  °f  the  cannnla,  through 
rod  supplied  with  the  outht  aueurysm  by  means  of  the 

| was  strengthened  bv^a^w^’f >Qt  **1®  Pnncture  point  in  tlie 
'’he  opiM-  Uon  w  :  8Ut7'eS  tho  wall  of  the 

>r  the  M  normed  ,u  a  wn  short  time. 

o  Uminltuous  V,  V 'j  !,o  pulsations  of  the  aneurysm  were 
,  and  it  was  deemed  advisable  to  give  hypo- 


Ibeie  was  no  bleeding  whatever  in  this  case  on  with 
diawal  of  the  cannula  after  the  introduction  of  the  wire 
not  on  removal  of  the  trocar  before  the  cartridge  was  nut 
m  position.  A  wisp  of  105  in.  of  wive,  with  a  sm-flcc  a?ea 
of  2. y  m.,  was  used  m  this  case  instead  of  a  cage  In 
suturing  the  puncture  point  the  needle  injured  the  splenic 
vmm  hut  the  oozing  thus  produced  was  easily  emiHoiled 
this  case,  again,  the  pulsations  for  a  few  days  after 
operation  were  more  tumultuous  and  intense.  The  pain  hi 
hie  back  was  very  severe.  After  the  fifth  dav,  however 
a  1  pam  and  discomfort  had  gone,  there  was  now  no  trace 
of  the  loud  murmur  present  before  operation.  On  exami 
nation  four  sieeks  after  operation  there  is  no  doubt  that  the 
tumour  has  reduced  considerably  in  size,  and  has  a  ha  d 
consistency.  Tins  case  in  the  time  has  improved 
m,  aa^vab:^’  ,mo  t<>0  soon  to  prophesy  the  final  result. 

e  ^appearance  of  the  loud  murmur  a  few  days  after 
operation  is  noteworthy.  It  should  be  mentioned  that  the 
anaesthetic  in  each  case  was  open  ether,  preceded  In-  ■! 
hypodermic  injection  of  morphine  and  atropine. 

P  here  have  been  five  cases  of  aneurysm  treated  with 

bv  MaiTSolf S  f  DU!>liUi  Tlie  first  v'as  °l^ated  on 
,jy  Md,]oi  Holt,  who  introduced  a  small  wisp  of  75  in 

mtoanabjionuualanem'ysm  in  1904.  The  case  died  two  ' 

dajs  aiter wards  of  double  pneumonia.  The  posi-mor/au. 

examination  showed  the  sac  contracted,  ami  firm  clot 

adneient  to  the  wire.  A  second  case,  as  vet  unrecorded 

operated  on  m  Dublin,  died  after  some  w  eeks,  apparently 

fmm  slow  leakage  from  tlie  sac  of  the  aneurvsm.  Tho 

I  an<  lourth  eases  came  under  my  care"  and  have 

heeu  recorded  m  this  paper,  and  the  fifth  is  at  present 

in  the  Iviehmond  Hospital,  having  been  operated  upon 

“10  ,ast  "ediS  v  ft***** 

The  difficulty  in  diagnosis  in  cases  of  abdominal 
aneurysm  seems  to  be  the  cause  of  the  paucity  of  early 

hkdf  Ul  be  treated  the  surgeon,  and  the 

v,  _)  moi  tahty  heretofore  following  operation  must  bo 
attributed  in  a  measure  to  tlie  late  recognition  of  tho 
disease.  I  nder  modern  conditions,  hoAvever,  a  surgeon 
(even  m  advanced  cases)  can  say  assmedly  that  the  opera¬ 
tion  is  unlikely  to  do  harm,  and  that  a  certain  hope  is  held 
out  to  a  patient  who  must  succumb  under  any  palliative 
method  of  treatment. 
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A  FURTHER  SERIES  OF  EIGIITY-ONE  CON¬ 
SECUTIVE  CASES  OF  CLEFT  PALATE 
TREATED  BY  OPERATION, 

WITH  SPECIAL  REFERENCE  TO  THE 
AFTER-RESULTS. 

By  James  Berry,  B.S.,  F.R.C.S. 

(With  Special  Plate.) 

At  tlie  Leicester  meeting  of  tlie  British  Medical  Associa¬ 
tion  in  1905,  I  gave  a  detailed  account  of  all  the  cases  of 
cleft  palate  (67  in  number)  upon  which  I  had  operated  up 
to  that  date,  and  I  exhibited  to  the  meeting  a  considerable 
number  of  the  patients  themselves. 

The  present  series  of  81  cases  is  a  direct  continuation  of 
the  earlier  one  and  includes  all  causes  (both  hospital  and 
private)  from  1905  to  the  present  date,  the  last  operation 
having  been  dong  less  than  a  fortnight  ago. 

In  the  accompanying  tables  will  be  found  full  details 
with  regard  to  the  sex  of  the  patient,  the  age  at  which  the 
operations  were  under- 
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taken,  the  extent  of  the 
cleft,  and  the  results,  both 
as  regards  the  condition 
of  the  palate  and  of  the 
speech  of  the  patient. 

I  have  not  refused  to 
operate  upon  any  case 
under  the  age  of  16,  how¬ 
ever  wide  or  unpromising 
the  cleft,  except  in  a  very 
few  cases  in  which  the 
general  health  was  so  bad 
that  no  operation  at  all 
seemed  justifiable,  and  in 
a  certain  number  of  those 
in  which  one  or  more 
previous  operations,  per¬ 
formed  by  other  surgeons, 
had  resulted  in  so  much 
destruction  of  tissue  that 
110  further  operation  was 
possible.  Operation  was 
undertaken,  however,  in 
10  cases  of  this  last  class, 
the  cleft  being  completely 
closed  in  every  case  except 
two  in  which  a  very  small 
hole  in  the  hard  palate 
still  remains ;  some  of 
these  operations  presented 
unusual  difficulties,  and 
although  the  speech  was 
greatly  improved  in  nearly 
every  case,  the  benefit  in 
this  respect  was  not  as 
great  as  in  most  of  those 

in  which  the  whole  of  the  operative  treatment  was  in  my 
own  hands.  Operation  was  also  undertaken  in  five  patients 
of  the  age  of  16  and  upwards,  with  benefit  to  the  speech 
in  all  cases  with  probably  one  exception  (No.  84).  In 
cases  in  which  the  previous  unsuccessful  operation  had 
been  the  turnover  flap  one  (commonly  known  as  Lane’s 
operation)  the  destruction  of  tissue  was  usually  so  great 
that  no  further  operation  could  be  attempted,  and  obturator 
treatment  was  recommended  (see  Fig.  20).  My  guiding 
principle  with  regard  to  these  cases  of  previously  un¬ 
successful  operation  has  been  to  operate  if  it  seemed 
possible  both  to  close  the  cleft  and  to  leave  the  patient 
with  a  soft  palate  sufficiently  good  to  improve  the  patient’s 
necessarily  defective  articulation. 

It  will  be  seen  from  the  second  column  that  in  rather 
more  than  half  the  cases  the  operation  was  performed 
after  the  age  of  3  years.  But  probably  in  every  one  of 
these  cases  I  should  have  operated  before  the  age  of 
3  years  had  I  had  the  opportunity  of  doing  so.  I  may  be 
permitted  here  to  state  again  my  strong  belief,  founded 
upon  a  considerable  experience,  not  only  of  my  own  opera¬ 
tions  but  of  those  performed  by  others,  that  the  best  period 
in  most  cases  for  the  performance  of  a  cleft  palate  opera¬ 
tion  is  between  the  ages  of  1  and  3,  according  to  the 


DESCRIPTION  OF  SPECIAL  PLATE. 

Fig.  1. — A  thin,  poorly  nourished  infant  •with,  double  hare-lip  and 
cleft  palate. 

Fig.  2.— The  same  infant  after  two  months’  careful  feeding  and 
immediately  after  operation  on  the  hare-lip.  The  improvement  in 
the  nutrition  is  obvious.  No  operation  has  yet  been  performed 
upon  the  palate. 

[These  two  photographs  illustrate  the  point  that  the  proper  way 
to  treat  these  wasted  infants  is  to  feed  them  properly,  not  to 
subject  them  to  an  immediate  and  extensive  operation  on  the 
palate.] 

Fig.  3. — An  ordinary  complete  single  cleft  of  the  palate  with 
hare-lip.  From  a  child  who  died  of  another  cause  soon  after 
birth. 

Figs.  4  and  5  — Somewhat  similar  cases  about  two  and  about  ten 
years  respectively  after  closure  of  the  liare-lip.  Showing  how  the 
anterior  part  of  the  cleft  in  the  palate  undergoes  spontaneous 
closure  after  the  cleft  in  the  lip  has  been  closed. 

Fig.  6.— From  a  case  of  double  hare-lip  and  cleft  palate,  showing 
spontaneous  closure  of  the  anterior  part  of  the  latter,  after 
operation  upon  the  lip. 

Fig.  7. — Median  cleft  of  the  soft  and  part  of  the  hard  palate  with¬ 
out  hare-lip,  the  type  of  case  that  is  often  most  difficult  to  close  by 
operation.  From  a  drawing  made,  as  were  most  of  the  others  also, 
from  a  cast  and  from  the  living  subject.  The  cast  enables  the 
artist  to  reproduce  the  exact  size  with  greater  accuracy. 
(Case  No.  103.) 

Fig.  8. — The  same  child  some  little  time  after  complete  closure 
of  the  cleft  by  an  ordinary  median  (or  Langenbeck)  operation  at 
the  age  of  1  year  and  10  months. 

Fig.  9. — A  somewhat  similar  cleft  (20  mm.  wide)  in  a  child  aged 
10  years  just  before  operation.  There  was  no  hare-lip.  This  cleft 
was  completely  closed  by  median  operation.  The  mark  near  the 
teeth  shows  the  puncture  made  for  the  introduction  of  the  raspa¬ 
tory  used  to  separate  the  muco-periosteal  tissues  from  the  under¬ 
lying  bone.  (Case  No.  95.) 

Fig.  10. — Cleft  of  the  soft  palate  and  posterior  part  of  the  hard 
just  before  operation.  The  dark  lines  show  the  preliminary  punc¬ 
ture  for  detachment  of  muco-periosteum  and  the  subsequent 
incision  for  the  relief  of  tension.  (Case  No.  145.) 


nature  and  width  of  the  cleft,  although  there  is  a  minority 
of  cases  of  comparatively  slight  clefts,  chiefly  of  the  soft 
palate,  in  which  operation  may  be  undertaken  with 
advantage  even  in  the  first  year  of  life. 

This  opinion  is  also,  I  believe,  that  of  the  great  majority 
of  the  surgeons  whose  experience  of  cleft  palate  operations 
is  large  (for  instance,  Mr.  T.  H.  Ivellock,  Mr.  R.  W.  Murray 
of  Liverpool,  Mr.  Burgliard,  and  a  host  of  others). 

With  regard  to  the  nature  of  the  operation,  in  all  cases 
the  operation  has  been,  as  in  the  previous  series,  that  of 
Langenbeck  (also  known  by  the  names  of  Fergusson  and 
Smith),  or  some  slight  modification  of  it.  It  is  well  to 
remember  that  an  essential  feature  of  this  operation  in 
most  cases  is  not  mere  paring  of  the  edges  and  median 
suture,  but  also  the  formation  of  a  flap  of  muco-periosteal 
tissues  from  the  hard  palate.  This  fact  seems  to  be 
strangely  ignored  by  some  of  the  advocates  of  the  41  turn¬ 
over  "flap  ”  method,  who  seem  to  imagine  that  the 
Langenbeck  method  consists  merely  in  paring  the  edges 
and  suturing  in  the  middle  line  before  or  after  free 
incisions  for  the  relief  of  tension  1 

With  regard  to  the  actual  method  of  operating,  I  have 

but  little  to  add  to  what 
I  said  at  Leicester  in  1905, 
when  I  entered  at  some 
length  into  the  operative 
details.!  I  would  merely 
say  that  I  do  not  now  find 
it  necessary  to  make  quite 
such  extensive  lateral  in¬ 
cisions  as  I  did  formerly. 
In  operating  upon  clefts 
of  the  soft  palate,  I  have, 
to  a  certain  extent,  replaced 
the  lateral  incisions  by  the 
wide  tension  stitch  shown 
in  Figs.  15  and  19.  Of  the 
importance  of  detaching 
the  soft  palate  from  the 
posterior  edge  of  the  hard 
palate  in  all  but  the  most 
trivial  cases  there  can  be 
no  doubt  whatever,  if 
is  to  be 


close  it  at  all.”  And  again 
experience  of  cleft  palate  word 


a  good  result 
obtained. 

An  interesting  letter  has 
recently  appeared  in  which 
the  writer,  an  advocate  of 
the  turnover  flap  opera¬ 
tion,  says:  “To  the 
beginner  and  to  the  sur¬ 
geon  who  has  but  few 
opportunities  of  operating 
for  cleft  palate,  the  ques¬ 
tion  is  not  so  much 
whether  he  will  close  a 
cleft  in  the  best  possible 
manner,  but  whether 
can  rely  on  being  able  to 
“  There  are  many  whose- 
is  slight,  because  their 


opportunities  are  few,  and  who  would  like  their  work  in 
this  branch  to  be  on  the  same  level  of  excellence  as  the 
rest  of  their  operative  procedures.” 

This  sounds  to  me  very  much  like  saying  that  it  is  better 
to  perform  an  easy  operation,  even  though  its  results  may 
be  poor,  rather  than  to  take  the  trouble  to  learn  how  to 
perform  a  somewhat  more  difficult  operation  which  yields 
much  better  results.  This  argument  may  be  a  good  one  as 
far  as  the  surgeon  is  concerned,  but  I  doubt  whether  most 
cleft  palate  patients  and  their  relations  would  see  the 
matter  in  quite  the  same  light.  In  an  uncivilized  country 
the  argument  might  perhaps  be  a  valid  one,  but  surely  in 
this  country,  where  there  are  scores,  possibly  hundreds,  of 
surgeons  all  over  the  country  -who  are  thoroughly  com¬ 
petent  to  perform  a  Langenbeck  operation,  it  is  scarcely 
necessary  for  surgeons  whose  opportunities  are  few,  and 

*  See  specially  the  remarks  of  a  speaker  at  the  recent  demon  strap"’! 
of  cases  of  cleft  palate  operations  at  the  Royal  Society  of  Medicine. 
I1  roc.  lion.  Soe.  Med.,  June,  1911,  pp.  192  ancl  193. 

I  Moreover,  my  colleague,  Mr.  Percy  Legg,  and  myself  have  m 
the  press  at  the  present  time  a  monograph  on  this  subject,  in  which  wo 
have  described  in  minute  detail,  with  abundant  illustrations,  the 
various  steps  of  the  operation  that  wo  commonly  practise. 


Oct.  28,  1911.] 


TO  ILLUSTRATE  MR.  JAMES  BERRY’S 


PAPER  ON 


Fig.  l. 


Fig.  2. 


r  The  British 
L  Medical  Journal 

CLEFT  PALATE. 


Fig.  3. 


Fig.  4. 


Fig.  5. 


Fig.  9. 


Fig.  10. 


The  British 
Medical  Journal  . 


[Oct.  28,  ign. 


TO  ILLUSTRATE  MR.  JAMES  BERRY’S  PAPER  ON  CLEFT  PALATE. 


Fig.  12. 


Fig.  13. 


Fig.  19 


Fig.  29. 


VCT.  2ft,  ioii.] 


OPERATION-  FOR  CLEFT  PALATE. 


f. ,  Tr;”  British 
L  Medical  Journal 


1093 


- — - - - ~  — — - _  -  KUUUNili  -1  > 

3 . 

“  t".™’,  !y:inds-in  im“eaia-‘® operotiok at  aiiSi  !  r,i ; f ff  t]r  “n:e,of  «**  *>*»  ojJ™,  orlCZ 

rhos^  Ts  ho,  without  a  due  knowledge  of  the  subject  and  .«  J  f  hospital,  “but  the  remote  mortality  was 

sxt=;:^£  CrSpi 


km^iileness.  °peratlou  both  patience 


that  17  out  of  38  were  known  to  be  dead  and  nut'  nf  +i 
remaining  21  it  was  not  stated  how  many 'were  traced  and 
_  -  ;fown  to  be  alive  (other  than  the  G  whom  lie  exli  hSd  of 

I  well  remember  a  remark  made  to  me  many  years  a«o  fl™  u,eotl,iP’  How  many  of  the  whole  series  were  tu mover 


Mortality.. 

I  come  now  to  the 
mortality  t>f  the'  Operation . 
It  will  be  seen  from  the 
tables  that  in  this  series, 
as  in  the  former,  there  has 
been  no  mortality  at  all. 
Not  only  .has  no  patient 
vI'Ch]  as  tlie  result,  direct 
or  indirect,  of  the 


,  —  — v.  opera¬ 

tion,  but  with  one  or  two 
exceptions  (certainly 
No-  84,  who  developed  an 
empjema  »a  month  after 
the  operation,  and  made 
a  good  recovery  ;  and  per¬ 
haps  also  No.  75)  no  patient 
has  been  seriously  ill. 

Let  us  now  contrast  this 
mortality  with  that  of  the 
turnover  flap  operation  per¬ 
formed  in  the  first  year  of 
life,  the  operation  for  which 
he  remarkable  claim  lias 
ecently  been  made  that  it 
. s  actually  a  “life-saving” 
iperation,  and  that  it  en- 
ibles  the  infant  “  to  im- 
irove  its  nutrition  and 
■esistance  to  all  forms  of 
nfection.  In  the  recent 
lebate  at  the  Royal  Society 
f  Medicine,1  Mr.  Barring- 
on  3\  ard  did  good  service 
y  bringing  forward  statis¬ 
ts  as  to  the'  immediate 
perative  mortality  in  a 
vrge  series  of  Mr.  Arbuth- 
°t  Lane  s  cases  operated 
11  ’Within  the’  first  year  of 
fe.  These  lie  admits  to  be  18  out  of  144  first  onera- 
l?!’S  n!  die  F rsfc  year  of  life  (mortality  12.5  per  cent ) 
otMnfd^11’*’  L1ailG-  Pref6rs  to  du°te  the  figures  5.9  per  Cent! 
HI  of  ri  mcludmS  secondary  and  tertiary  operations  as 
a  as  the  primary  operation  upon  the  same  patient. 

remarivs  that  “the  deaths  of  infants  under 

I  P  i0AQge  over  FnPland  and  Wales  in  1901  were  at  the 
oi  10.9  per  cent.,”  and  then  by  the  simple  process  of 
i  s  racting  10  9  from  12.5  arrives  at  the  conclusion  that 
c  *  evident  that  the  operation  involves  a  mortality  of 

ords  tl, fff\  <Te1’  ?f.inormal  death-rate”!' 3  In  other 
oids,  the  total  mortality  of  all  infants  under  1  year  of 

K-rat i(f,01"fai'fa  "Fi  FF-10  tmmecllate  mortality  after  the 
comnn'+w 1 1%»  With  this  wonderful  arithmetical  method 

aid  cLily'L^btahied. StatlStiCS  V6ry  remarkable  figures 

t  tlVJf  ui°F:ility  of  these  ^fants  after  they  have 
muds  in  °+iP1  w  ’  Pr®?umably  with  extensive  unhealed 
t  def]  ICU  m°ut  l3’'  Mr*  ^  ard,  perhaps  wisely,  does 

f lionet  wff^e’iat  ?*.is  same  debate,  with  a  courage 
honesty  winch  does  him  great  credit,  gave  us  statistics 


description  of  special  plate. 

flSiSgiipss 

the  Fl'c  f  tb jFnedfanf>pera tiolnVel'a^  W66kS  after  comPlete  closure  of 

the'ueta^hmln^ofFti0^  Palate  only  Tlle  dotted  area  indicates 
-ljdng  bone  Ihl  i  'U1.C°T61'l01fal  tisslles  from  the  under- 
this  was  effeFtedbl(C'as“Nok1401)WS  h&  Punoture  througk  which 

Fi«.  16.  The  same  patient  a  few  weeks  after  operation. 

siSllssIgss 

fiSMIS 

mamsm 

S5?  m.  ^ 


this  method. 

If  Mr.  Fagge’s  immediate  mortality  is  7.8  per  cent  and 

M  6  rt,rr“5y  “  '«■•*  .36-8  per  cent.  that”s 

■  4.b  per  cent,  in  all,  it  seems  a  pity  that  Mr.  Arbuthnot 

Lane,  whose  immediate  mortality  is  admitted  to  bo 

bfn-  1  fwi  d°es  n?t  bllnS  forward  statistics  to  show 
how  small  the  remote  mortality  of  his  “life-saving” 

operation  really  is.  0It 
seems  to  be  impossible  to 
obtain  any  statistics  on 
this  latter  point,  or  any 
detailed  information  as  to 
the  actual  results  of  the 
turnover  flap  operation 
as  regards  either  the  con¬ 
dition  of  the  palate  or  of 
the  speech.  More  than 
fifteen  months  ago  Mr. 
Percy  Legg,  anxious  to 
obtain  some  definite  in- 
formation  as  to  the  re¬ 
sults  of  this  operation  in 
early  infancy,  applied  to 
the  Children’s  Hospital 
in  London,  where  this 
operation  appears  to  be 
most  often  performed,  for 
permission  to  follow  up 
and  trace  a  series  of 
these  cases.  He  was 
refused  permission  on  the 
ground  that  “  it  seemed 
likely  that  some  of  the 
staff  would  utilize  the 
same  material.”8  We  are 
still  waiting  for  them  to 
do  so. 

Mr.  Lane’s  bold  state¬ 
ment,  wholly  unsupported 
by  statistics,  that  “early 
operation  saves  a  large 
number  of  lives  which 
would  otherwise  be  lost,” 
does  not  receive  much 
corroboration  from  the 
above  -  mentioned  figures, 
and  requires  no  further 
comment  from  me,  espe- 
dealt  with  this  question 


cially  as  I  have  recently 
somewhat  fully  elsewhere.4  ■ 


Ultimate  Results  as  Regards  the  Palate, 
Returning  now  to  the  results  of  my  operations  as  regards 

factmavateOf  +  J1Duq  may  fairly  daim  that  they  are  satis- 
factoiy.  Of  the  5 j  cases  m  tins  series  in  which  the  hard 

palate  was  involved  as  well  as  the  soft,  union  of  the  soft 
palate  occurred  58  times  after  the  first  operation.  Tlie 

i  (UJn  'iCaSei  h  °'  137)  Was  oue  of  complete  double  cleft 
of  the  whole  palate  operated  on  at  fourteen  months;  after 
the  second  operation  union  took  place. 

Of  the  21  cases  of  cleft  limited  to  the  soft  palate,  com¬ 
plete  union  after  the  first  operation  occurred  17  times. 
In  three  cases  a  small  hole  was  still  present  when  I  last 
saw  or  heard  of  the  child;  spontaneous  closure  will 
piobably  occur  in  two  of  these,  and  perhaps,  also,  in  the 
third  case.  This  last  is  the  child  of  a  doctor  (kindly  sent 
to  me  by  Mr.  Rutherford  Morison),  and  I  yielded  to  the 
request  of  the  father  that  1  should  endeavour  to  close  the 
rather  wide  cleft  in  the  palate  (13  mm.)  without  making 
any  lateral  incision.  The  remaining  case  of  cleft  of  tlie 
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soft  palate  (No.  135)  lias  been  a  complete  failure.  Tlie 
patient  was  a  pale,  fretful,  delicate  child  of  13  months, 
with  a  narrow  cleft  (only  4  mm.  wide).  The  palate  failed 
to  unite  even  after  two  operations,  and  the  mother, 
perhaps  not  unnaturally,  does  not  desire  any  further 
operation.  I  do  not  know  why  the  operation  failed, 
unless  it  was  from  the  poor  general  health  of  the 
child. 

As  regards  union  of  the  hard  palate,  it  will  be  seen  from 
the  tables  that  in  many  cases  the  first  operation  did  not 
effect  complete  closure,  one  or  more,  usually  small,  sup¬ 
plementary  operations  being  required.  Occasionally  a 
large  part  of  the  cleft  in  the  hard  palate  broke  down 
after  the  first  operation.  In  some  cases  of  complete  cleft, 
or  of  very  wide  cleft  involving  only  three-quarters  of  the 
hard  palate  (which  is  often  the  most  difficult  of  all  to  close 
by  operation),  I  have  intentionally  left  the  anterior  part  of 
the  cleft  to  be  closed  by  a  second  operation. 

When  once  the  soft  palate  and  posterior  part  of  the  hard 
palate  have  been  well  closed  there  is  generally  but  little 
difficulty  in  closing  the  anterior  part  of  the  hard  palate  by 
a  subsequent  operation,  since  the  separation  of  the  soft 
tissues  from  the  underlying  bone  can  be  effected  with 
more  freedom. 

As  regards  the  condition  of  the  palate  after  the  turnover 
flap  operation  in  infancy,  it  appears  to  be  impossible  io 
obtain  any  exact  and  reliable  information.  For  some 
years  I  have  taken  every  opportunity  afforded  to  me  of 
seeing  these  cases,  and  I  have  not  yet  seen  a  case  in  which 
there  was  a  good  movable  soft  palate,  or  in  which  the 
speech  could  be  considered  to  be  really  good.  But  I  hope 
that  I  may  some  day  come  across  such  a  case. 

With  regard  to  the  all-important  question  of  speech, 
I  have  given  the  result  in  each  case  as  far  as  I  have  been 
able  in  the  last  column  of  my  tables.  In  some  cases  the 
resulting  speech  has  been  so  nearly  perfect  that  it  is  very 
difficult  to  detect  that  there  is  anything  wrong  with  it  at 
all.  I  have  recently  seen  a  boy  (No.  66  of  my  previous 
series),  now  aged  9,  upon  whose  cleft  (11  mm.  wide  and 
involving  the  soft  and  part  of  the  hard  palates)  I  operated 
at  the  age  of  3  years  and  10  months.  Neither  myself  nor 
others  who  saw  him  with  me  could  detect  the  slightest 
abnormality  in  his  speech',  (it  is  interesting  to  notice  that 
this  operation  was  performed  at  the  very  period  in  which, 
according  to  a  well-known  advertisement,  which  for  the 
past  five  years  has  been  appearing  on  the  front  page 
of  our  principal  medical  journals,  a  cleft  palate  opera¬ 
tion  “  should  not  be  permitted.”  This  advertisement  is 
a  quotation  from  an  anonymous  writer  in  the  British 
Medical  Journal.) 

In  several  other  cases  a  very  high  degree  of  perfection  in 
speech  has  been  obtained  as  the  result  of  operation.  In 
most  cases  a  considerable  trace  of  nasal  intonation  remains, 
although  the  patients  can  pronounce  all  their  consonants 
normally  and  can  make  themselves  well  understood.  If 
the  speech  of  all  the  cases  in  this  series  is  not  as  good  as 
I  could  have  wished,  it  must  be  remembered  that  much  of 
my  hospital  material  has  been  very  unpromising.  At  least 
ten  of  the  cases  in  this  series  have  been  the  subject  of 
previous  operations  by  other  surgeons,  which  had  resulted 
in  much  destruction  of  tissue,  and  several  other  cases  were 
imbecile  or  otherwise  the  subject  of  marked  mental 
deficiency.  From  such  cases  it  is  scarcely  reasonable  to 
expect  really  good  speech.  An  extremely  good  result  was 
obtained  with  the  oldest  patient  in  my  list  (No.  114),  a 
woman  with  complete  cleft  of  the  whole  palate,  operated 
on  at  26  years.  Sly  best  results  have  naturally  been  with 
private  patients,  for  whom  lessons  in  articulation  and 
careful  training  at  the  hands  of  a  governess  are  obtainable. 
<  )ne  of  the  difficulties  that  we  have  to  contend  with  in 
hospital  practice  is  that  of  obtaining  for  the  patient  after 
he  lias  left  the  hospital  sufficient  skilled  training  in 
articulation,  without  which  even  the  most  perfectly 
restored  palate  will  usually  not  give  perfect  speech. 

ihe  utmost  that  the  surgeon  can  do  is  to  restore  the 
palate  to  its  normal  condition.  Careful  training  in  articu¬ 
lation,  if  obtainable,  will  do  all  the  rest.  But  it  should  be 
skilled  training,  such  as  ordinary  school  teachers  and  the 
mothers  of  hospital  patients  are  rarely,  if  ever,  competent 
to  give. 

In  conclusion  I  may  say  that  it  i ;  my  firm  belief  that 
the  turnover  flap  operation,  before  many  years  have  passed, 
'will  be  performed  solely  by  those  who  do  not  follow  up 


their  cases  and  who  consequently  do  not  know  what  their 
results  really  are. 

1  have  brought  here  to-day  five  patients  whose  operations 
were  performed  at  ages  varying  from  2f.  years  to  12  years, 
for  condition  of  cleft  palate  varying  from  cleft  of  the  soft 
palate  (1  case)  up  to  complete  double  cleft  of  the  whole 
palate,  hard  and  soft.  I  hope  you  will  examine  their 
palates,  and  allow  me  to  demonstrate  their  speech  to  you. 
All  of  these  patients  are  hospital  cases,  and  most  of  them 
unfortunately  have  had  no  special  training  at  all.  The 
speech  of  these  patients  was  then  demonstrated  to  the 
meeting.] 

■References. 

1  Proceed iiigii  of  Suraical  Section  of  Mono l  Societn  of  Medicine,  June, 
1911,  i).  195.  -  Ibid.  Luncvt ,  June  11th,  1910,  i>.  1615.  1  Ibid.,  June  10th, 
1911. 

TABULATED  PARTICULARS  OF  THE 
EIGHTY-ONE  CASES. 

Sex. 

Male  patients  ...  ...  ...  ...  ...  43 

Female  patients  ...  ...  ...  d8 

Total  ...  ...  ...  ...  ...  81 


Are  at  Time  of  Operation. 

Under  1  year 
Between  1  and  2  Tears... 


11  ,  ,  b  , , 

X  4 
»)  ^  >> 

)>  4  ,,  8  ,, 

jj  ^  >)  12  ,, 

„  12  16  „ 

16  years  and  over 

Total 


...  2 
...  14 
...  17 


...  9 

...  19 

...  10 


Extent  of  Cleft. 

I.  Complete  cleft  of  hard  and  soft  palates  ...  37 

If.  Cleft  of  soft  palate  and  part  of  bard  ...  22 

III.  Cleft  of  soft  palate  only  ...  ...  ...  21 

IY.  Central  cleft  of  hard  palate  only  ..,  ...  1 

Total  . . 81 


Results  as  Regards  Closure  of  the  Palate. 
Tlwrty-scven  Cases  of  Complete  Cleft  of  Hard 
and  Soft  Palates. 

Complete  union  (22) — 

(a)  After  first  operation  ...  ...  ...  15 

\h)  After  supplementary  operation,  mostly  for 

a  small  hole  in  the  bard  palate...  ...  7 

Left  with  small  holes  in  palate,  not  yet  com¬ 
pletely  closed  ...  ...  ...  ...  14* 

Hard  palate  only  partially  closed  after  one 
opei’atiou  ...  ...  ...  ...  ...  1 


In  36  of  these  37  cases  the  cleft,  in  the  soft  palate  was  closed 
at  the  first  operation. 

*  Some  of  these  arc  still  under  treatment ;  others  cannot  be  traced, 
and  in  them  the  holes  may  already  have  closed. 


Twenty-tiro  Cases  of  Cleft  of  Soft  and  Part  of 
Hard  Palate. 

Complete  union  (17)— 

(a)  After  first  operation  ...  ....  ...  12 

(h)  After  one  or  more  supplementary  opera¬ 
tions,  mostly  for  holes  at  the  junction  of 
hard  and  soft  palates  ...  ...  ...  5 

Left  with  a  small  hole,  which  probably  has 
already  healed,  or  will  soon  heal  ...  ...  4 

l.eft  with  a  large  hole,  not  yet  closed  ...  ...  1 


Total 


22 


In  all  these  22  cases  the  cleft  in  the  soft  palate  was  closed  at 

the  first  operation. 


Twenty-one  Cases  of  Cleft  of  the  Soft  Palate  only. 

Complete  union  after  first  operation  ...  ...  17 

Left  after  one  operation  with  a  small  hole,  not 
yet  closed  ...  ...  ...  ...  ...  3 

Complete  failure  (further  operation  refused)  ...  1 

Total . 21 


One  Case  of  Central  Cleft  of  Hard  Palate  only. 
Partial  closure...  ^ 
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.  ,  vious  Opera-  Date  of  Any  Fom- 

Isatnre  and  Extent  tion  on  j  opera  I  Plications 

ot  Cleft  Palate.  Palate  by  tion  on  following  Result  of  Operation 

another  '  Palate.  °Per«--  ’ 

111 .  -----  1  tion. 


68  Herbert  B. 


Double  hare-  Complete  cleft  hard 

tiona^'  ?*id  soft  Delate; 
tion  at  io  mm.  wide 
1  month 
elsewhere 


Burgeon. 


None 


Remarks. 


(1)  9  'i  '05  None 
<2)12  iii’OS 


First  operation,  clo¬ 
sure  of  soft  palate. 


Second 

closure 

palate 


operation, 
of  hard 


69  .'William  T. 


Emily  A.  I  3ft 


Double, 
operation  in 
infancy 
elsewhere  I 


None 


Complete  cleft  hard 
,  and  soft  palate,  but 
j  Qi  ceolar  portion 
j  c  1  o  s  e  d  spontane- ; 
i  ousiy;  13  mm.  wide 

t  Cleft  hard  and  soft, 
but  not  alveolar  bor¬ 
der.  Rounded  ante¬ 
rior  end ;  18  mm. 

wide 


None  16  x  '05  N 


one 


None  I  (1)  23  x  I  None 

i  ’05;  (2)  | 

!  26  iii  '06 


s  tlier 


None 


Cleft  soft  and  posterior 
r  of  hard.  Uvula  de¬ 
stroyed  by  previous 
operation  elsewhere ; 
13  mm.  vide 


May  W. 


None  Cleft  soft  and  £  ha rd 


Previous 
ope  ration 
on  palate 
e  1  sewhere 
in  infancy, 
follow  ed 
by  no  ii- 
union  and 
good  deal 
of  destruc¬ 
tion  of  tis¬ 
sues 

x*  ■  I 

is  one  i 


13  xi  '05  None 


Complete  closure; 
good  movable  soft 
palate 


Soft  palate  closed 
after  first  opera¬ 
tion.  Hard  palate 
closed  after  second 
o  p  e  r  a  ti  o  n .  Soft 
palate  rather  short 
moves  fairly  well 


Complete  closure; 
good  movable  soft 
palate,  but  rather 
short  (from  pre¬ 
vious  destruction  of 
tissue) 


n)1:  A  very  sma'l 

hole  stall  remains  at  an- 

,C1;'°A  of  the  hard 

i-'*.  w<!.  Not  a  very 
factory  case;  teeth  def-  e- 
tive,  home  surroundings 
hn7  P0*0r-  SPeec-h  fair, 
pl  ",  "°t  as  good  as  it 
m. glit  be.  Has  improved 
much  in  last  year  or  two. 

February,  1911  ;  Speech 
good;  slight  trouble  wi<h 
sk’  ,st>  and  initial  T. 
At  work  as  a  van  boy. 

A  very  wide  cleft  at  first 
operation;  no  attempt 
made  to  close  anterior 
part  of  the  cleft.  Child 
mentally  deficient,  dirty 

UieficbitS’  dUl1  and 
1911;  Speech  poor.  Menial 
condition  improved;  can¬ 
not  read,  but.  knows  some 
letters. 

April,  1911;  Speech  fair. 
Cannot  say  initial  S,  T,  Z, 
R,  Sh,  and  St.  Cannot 
lecite.  Had  no  special 
training. 


•73  |  Arthur  K.  3 


Operation  at 
5  months 
elsewhere 


74  Hannah  W 


75  Jane,  .T. 


76  Montague  2ft 

1  II. 


Complete  cleft  hard 
sud  soft  palate :  spon¬ 
taneous  closure  of 
alveolus;  15  mm.  wide 


(1)  4  xii 
|  ’05;  (2) 

I  30  iii  '06 
|  (for 
I  suture 
of  uvula 
only) 


None  |  Complete 


j  complete  closure; 
good  movable  soft 
palate 


None 


Rone 


j  Left,  opera- 
|  tion  at  one 
year  else¬ 
where 


)  Central  oval  (7  mm.  x 
5  mm.)  at  posterior 
part  of  hard  palate ; 
bifid  uvula 


Previous  j  (i)  22  i 
operations  j  ’06  ;  (2)  16 
at  4  m 'ths 
and  8 
months  by 
other  sur-  , 
geons;  both 
complete 
failures 


None 


vi i ’06 ; 
(3)  10  vi 
’07 


None 


30  i  ’06 


:  Complete  closure; 

1  good  deal  of  contrac¬ 
tion  and  stiffness  of 
soft  palate,  result  of 
destruction  from 
previous  operations 


None 


Cleft  soft  and 
13  mm.  wide 


hard  ; 


None  12  ii  ’06 


Complete  cleft  hard 
and  soft  palate  ft 
12  mm.  wide 


77  [Richard  G.  6  ,  Left,  opera-  J  Complete  cleft  hard 
[.  tion  in  ,  and  soft  palate; 
infancy  else-  11  mm.  wide 
where 


None 


None 


(1)  13  iii 
’06 ;  (2)  18 
vi  ’06 


None 


20  iii  '08  None 


’8  Gladys  M.  3 


9  Ivy  L.  ...  1  2 


0  Frederick 

B. 


Operation  at  Complete  cleft  hard  ?  Operation 
3  months  and  soft  palate  ;  on  palate  in 
elsewhere  |  15  mm.  wide  iSfancy  j 


1  vi  ’06  None 


None  (Cleft  soft  palate;  6111m.  None 

wido 


None  Cleft  soft  and  post.  1  None 
j  hard  palate;  12  mm 
wide 


1910:  Hole  much 

smaller  but  not 
completely  closed 

Complete  closure ; 
good  movable  sol’l 
palate 


Complete  closure  ; 
good  movable  soft 
palate 


Complete  closure  ex¬ 
cept  for  tiny  bole  at 
front  of  bard  palate 


June,  1911;  Speech  “fairly 
’  ’Still  has  trouble 
With  c7i,  b,  j ,  fl,  s,  /, 
Has  bad  no  lessons  in 
articulation.  Mother  says 
speech  has  improved 
enormously  since  opera - 
Hon."  (Mr. H.  Blakeway.) 

April,  1911 ;  Speech  fair. 
Can  pronounce  all  con- 

sonants,  but  still  has  slight 

nasalization.  No  training 
but  has  careful  mother. 


^ •  Not.  seen  lately. 
Speeen  said  to  be  much 
improved.  Published 
I  vans.  Clin.  See.,  1906. 

February,  1911  :  Speech 
good;  s  is  practically 
the  only  consonant  with 
which  she  has  difficulty. 

1911  :  Speech  good  ;  has 
been  carefully  trained  by 
mother. 


March,  1911:  Not  seen  by 
me  since  1908,  but  Dr. 
Selby  of  Teynliam  writes ; 

Result  lias  been  super¬ 
latively  good.”  May,  1911  • 
Father  writes:  “Result 
of  operation  a  decided 
success.” 


1911 :  Speech  poor 
mg — poor  home. 


no  train- 


25  vi  06  None 


2  vii  ’06  None 


Complete  closure ; 
good  movable  soft 
palate ;  much  irre¬ 
gularity  of  alveolus  < 
and  teeth 

Complete  closure  ;  i  June,  1911 :  Speech  good 
pa?atem°Vable  S°ft  n°  traininS— Poor  home. 


Complete  closure 


June,  1911;  Speech  fair; 
had  only  it  few  lessons  in 
articulation.  Can  pro¬ 
nounce  all  consonants. 
Mother  says  be  speaks 
“much  better  than  before 
operation.” 


n.h  da>  smait  secondarj  haemorrhage  occurred  once  only ;  good  recovery- 
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No. 

Name. 

3-2  ® 
H  g.5 

S'8 

c6  P,  PM 

Hare-lip 
also  ? 

Nature  and  Extent 
of  Cleft  Palate. 

Any  pre¬ 
vious  Opera¬ 
tion  on 
Palate  by 

Date  of 
Opera¬ 
tion  on 

Any  Com¬ 
plications 

following 

Opera¬ 

tion. 

Result  of  Operation. 

Remarks. 

®0  a 

another 

Palate. 

O 

<  0 

Surgeon. 

81 

Harriet  F. 

21 

Left,  pre- 

Complete  cleft  hard 

Previous 

2  vii  '06 

None 

Complete  closure 

1911:  Cannot  he  traced. 

vious  opera- 

and  soft  palate,  except 

operations 

Believed  to  be  in  service 

tion 

for  a  narrow  bridge, 

by  other 

somewhere. 

1 

elsewhere 

result  of  previous 

surgeons 

I 

operation ;  cleft  10 

at  8, 11,  and 

mm.  wide 

13  years 

April,  1911 ;  Not  seen  since 
leaving  hospital,  but  Dr. 

82 

Einrys  P. 

3/2 

None 

Cleft  soft  palate;  12 
mm.  wide 

None 

16  vii  ’06 

None 

Complete  closure 

W.  .1.  Lewis  reports: 
“Palate  appears  anatomi- 

callygood,  but  the  greater 
part  of  the  voice  comes  out 
through  the  nose.”  Speech 
apparently  bad —  patient 
seems  to  have  had  no 
training  at  all. 

83 

Albert  B. 

7 

None 

Cleft  soft  palate ; 
12  mm.  wide 

None 

23  vii  ’06 

None 

Complete  closure ; 
good  movable  soft 

May,  1911 :  Speech  good. 

palate 

84 

Gladys  H. 

16 

None 

Cleft  soft  and  :1  hard 

None 

15  x  ’06 

* 

Soft  palate  united  ; 

June,  1911:  Heard  of  rc- 

palate  ;  18  mm.  wide 

large  hole  in  hard 

cently,  but  not  seen  since 

palate 

discharge.  Parents  un¬ 
willing  to  allow  comple¬ 
tion  of  operation. 

85 

6 

None 

Cleft  soft  and  post. 

None 

21  xi  ’06 

None 

Complete  closure ; 

May,  191 L :  Speech  good  ; 

A 

J  hard  palate ;  5  mm. 

good  movable  soft 

some  difficulty  with  <j 

wide 

palate 

and  final  st. 

86 

Emily  T. 

12ft 

None 

Cleft  soft  palate  and 

Two  pre- 

3  xii  ’06 

None 

Complete  closure ; 

May,  1911 :  Speech  good. 

post,  i  hard  palate ; 

vious  ope- 

good  mo  vable  palate 

15  mm.  wide 

ration  s 
elsewhere, 
at  9  m’ths 
and  4ft 
y’rs.  Both 
failed  com¬ 
pletely 

87 

Alfred  W. 

11 

Left,  opera- 

Complete  cleft  hard 

None 

17  xii  ’07 

None 

Complete  closure ; 

May,  1911 :  Speech  good. 

tion  in  in- 

and  soft ;  spontaneous 

good  movable  soft 

fancy  else- 

closure  of  alveolus ; 

palate 

where 

15  mm.  wide 

88 

2  ft 

Right, 

Complete  cleft  bard 

None 

(1)  31  xii 

None 

Complete  closure  ex- 

1911:  Not  seen  recently, 

B. 

operation 

and  soft  palate ;  9  mm. 

’06;  (2) 

cept  for  small  hole 

cannot  now  be  traced. 

elsewhere 

wide 

31  v  ’07 

at  anterior  end  of 
hard  palate  when 
last  seen 

89 

Mathilde 

9 

Left,  opera- 

Complete  cleft  hard 

(?) 

11  iii  ’07 

None 

Closure  except  small 

1910 :  Has  returned  to 

A. 

tion  atl  year 

and  soft  palate;  spon- 

hole  junction  hard 

France. 

and  2  years 

taneous  closure  alveo- 

and  soft  palate 

elsewhere 

lus  ;  15  mm.  wide 

90 

MaudH.... 

1ft 

None 

Cleft  soft  palate; 

None 

7  v  ’07 

None 

Complete  closure; 

1910 :  Speech  good. 

10  mm.  wide 

good  movable  soft 
palate 

91 

Doris  C. 

eh 

Left, 

Complete  cleft  of  hard 

None 

7  vi  ’07 

None 

Closure 

1911 :  Cannot  he  traced. 

V.  D. 

operation 

and  soft  palate; 

in  infancy 
elsewhere 

12  mm.  wide 

92 

John  I.  ... 

2  h 

Left, ' 

Complete  cleft  hard 

None 

15  vi  ’07 

None 

Complete  closure 

1911:  Slightly  mentally  do- 

operated  on 

and  soft ;  spontaneous 

except  for  minute 

fective.  Speech  poor. . 

at  4  months 

closure  alveolus ; 

bole ;  good  movable 

10  111m.  wido 

soft  palate 

93 

Hetty  IM. 

9  3 

None 

Cleft  soft  palate  and 

None 

6  ix  ’07 

None 

Complete  closure; 

1911 :  Speech  good. 

post.  |  hard  ;  11  mm. 

good  movable  soft 

wide 

palate 

94 

Cecil  Regi¬ 
nald  13. 

TtJ 

Double, 
operation , 
Oct.,  1907 

Cleft  of  soft  palate 

None 

7  x  ’07 

None 

Complete  closure 

1911:  Speech  poor  (Mr.  TI. 
Blakeway). 

95 

Gladys  L. 

10 

None 

Cleft  of  soft  and  post. 

None 

14  x  ’07 

None 

Complete  closure 

Two  surgeons,  consulted 

s  hard ;  20  mm.  wide 

previously,  refused  to 

operate.  1911:  Gone  lc> 
Canada,  speech  g  oed 

when  last  seen. 

96 

Charles  F. 

2ft 

Right,  opera- 

Complete  cleft  hard 

None 

4  xi  ’07 

None 

Complete  closure  ex- 

1910:  Speech  fair;  im- 

tion  in 

and  soft  palate;  spon- 

cept  for  small  bole 

proving. 

infancy  else- 

taneous  closure  alve- 

in  post,  part  of  soft 

where 

olus 

palate 

97 

Frank  r. 

2 

Double, 

Complete  double  cleft 

None 

(1)  13  i 

None 

Complete  closure  ex- 

1911 :  Speech  good. 

operated  on 

hardandsoft;  11mm. 

’08  ;  (2) 

cept  for  small  bole 

at  two 
months 

wide 

- 

24  v  ’09 

in  hard  palate 

98 

!  Victoria 

*15 

None 

Cleft  soft  palate  and 

None 

17  ii  ’08 

None 

Complete  closure ; 

April,  1911:  Speech  good. 

j  M. 

posterior  4  of  hard; 

good  movable  soft 

Since  gone  to  Australia. 

10  mm.  wido 

palate 

99 

Ivy  B.  ... 

9 

None 

Cleft  soft  palate ;  6  mm. 

None 

16  iii  ’08 

None 

Complete  closure 

1911 :  Cannot  be  traced. 

wide 

ICO 

John  W.... 

10 

Double, 

Complete  cleft  hard 

None 

16  iii  ’03 

None 

Complete  closure ; 
good  movable  soft 

1911:  Speech  good.  Speech 
before  operation  almost 

oporatioh  in 

and  soft 

infancy 

elsewhere 

palate 

unintelligible. 

*  Infection  of  wound ;  empyema  developed  4  weeks  after  operation, 
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I  G>  CJ 

I  go  c*! 


No.  Name. 


— 

Hai-e-lip 

also? 


sO. 
SH.W  0 
<  o 


Nature  and  Kxteut 
of  Cleft  Palate 


101  Ruth  M.... 


2A 


102  George  W.  5 


|  Any  pre- 
j  vious  Opera 
tion  on 

Palate  by  ,  ,,u 

;  another  j  Palate.  Opera 

I  Surgeon.  I  !  tion. 


Date  of  A,n  v  Corn- 
Opera-  ^{cations 
following 


I  tion  on 


Result  of  Operation. 


Left,  opera¬ 
tion  in 
infancy 
elsewhere 


103  Kathleen 

;  T. 


HI 


104  Robert  J. 


105  Margaret 

I  O. 


None 


Complete  cleft  hard  I  None 


and  soft  palate 


23  iii  '08  ;  None 


Cleft  soft  palate;  15  mm. :  None 

wide  i  ° 


30  iii  '08  |  None 


Remarks. 


Wff  CSS;  j 1911 :  C-"M 

of  hard  and  soft  I 
palate,  otherwise 
complete  closure 


None 


2i1 


& 


1  ( f’°rti  R1K\  V  hard  ;  None 
yide,  rounded  an- 1 
tenor  end 


Left,  opera¬ 
tion  in 
infancy 
elsewhere 


Complete  cleft,  hard  None 
and  soft 


10G  Cyril  D.... 


107  Dorothy 

!  W. 


1A 


None  Cleft  soft  palate 


30  iii  ’08  i  None 


CSl1»nv.fi0SUref;  1911  :  Lnbecile.  Speech 
rood  movable  soft  necessarily  defective! 


palate 


- "t  -  x , >v  uoiecmve. 
Mother  says,  “Talks  ever 
;s°  much  better  than 
before  operation.” 


Complete  closure;  1911:  Speech  fm'r  ■  me- 
pa?ate“°Vable  :;of  1 1 ,  cultjr  wilh  <h  and  L 


(0315(‘J  j  Noue  !  Complete  closure 
23  v’i  09 


None 


Left,  opera 
tion  in 
infancy 
elsewhere 


Complete  cleft  hard 
|  and  soft 


None 


18  v  ’08 


1911 :  Not  seen  recently  • 
speech  said  to  be  good. 


None  Complete  closure-  Wi!  ion  •  ,  , 

good  movable  soft  ’  .  feTeech  good, 

palate 


1  vi  ’08 


Left,  opera- 


108  Joseph  F. 


109  Basil  L...,  33 


tion  in 
infancy 
elsewhere 


(Complete  cleft  hard 
and  soft;  spontaneous 
closure  of  alveolus; 

;  14  mm.  wide 


None 


None 


(1)  15  vi 
'00;  (2)27 
vii  ’08  i 


Complete  closure;  May,  1911 :  Speech 
good  movable  soft  1  eccn  good. 


palate 


None  Complete  closure  ;  May,  1911 :  Speech  "ood 
good  movable  soft  1  1  Ooocl. 

palate 


None 


Cleft  soft  palate 


None  Cleft  soft  palate 
min.  wide 


no  I  Dorothyg,  «  ]  Left,  oM„.  joomrt.to  M  tart 

£;S: 

where 


None 


None 


20  vii  ’08 


None  Complete  closure  ;'  March,  1911  •  Too  shv 

Sem°Vable  SOft  talk  T\Ch’  «Peech  ap 
j  pears  to  be  good.  1 


12  x  ’08 


None  Complete  closure  ex-  April  I9n  •  , 

cept  for  small  hole  proving.  Still1  ha*?  dim* 


Nono 


12  x  '08  j  None 


r  “  12  i>.V'::<5ass  *“S  H 

where  i 


>12  Alfred  S.  j  L 

I  ^  • 


None 


1 113  AnnioJ....  6 


Cleft  soft  and  ,[  hard; 


10  mm.  wide 


None 


:(l)12x’C8: 
(2)  1  ii  '09 


None 


W  Constance 
!  G. 


nnd  P°st-  i'  None 
hard  ,  15  mm.  wide  j 


24  x  ’08 


None 


Complete  closure ; 
good  movable  soft 
palate 


(letter  from  father). 


Complete  closure  ex¬ 
cept  for  small  hole 
behind  incisors  ; 
good  movable  soft 
palate 


Apiil,  1911 ;  Can  pronounce 
all  consonants,  but  difli- 
culty  with  a  and  si.-. 
Dull  mentally.  No  train - 
iim.  Mother  says, “Speech 
nas  improved  wonder¬ 
fully.” 


Api  ii.  1911 ;  Speech  fair, 
dull  mentally.  Further 
operation  declined. 


26  |  Left,  opera-  Complete  cleft  hard  None 
and  soft  ) 


tion  in 
infancy 
elsewhere 


I  BOrM°  *  I  8  i  1  « .  <**1.  j  None 


(1) 2xi  '08; 

(2)  14  vi 'll 


(1)9  xi 
'08;  (2)  20 
i  TO 


None 


cZS'eL„ZsTA  IXi  *£$!>”**•■ 

palate 


!  x.xxv.\>u,  UUcS 

not  speak  as  well  as  be 
ought  to.  (Letter  from 
Ur.  Gray  of  Newmarket.) 


None 


l6  Albert  R. 


tion  in  j  and  soft ;  very  wide' 

elsewhere  at  but  ttIveolar 
ei.,ewheie  part  closed  sponta- 

|  ueously 


7  Hilda  Rose  1  ,n 

B. 


None 

None 


|  Cleft  soft  palate ;  7mm.  1  None 
wide 


I 

Cleft  soft  and  \  hard  |  Nono 


8  j  Silas  S....  2&  Left,  opera 


9  Nelson  S. 

D. 


tion  at  2 
months 


2A 


Complote  cleft  hard  None 
and  soft;  15mm.  wide  1 


11  xi  '08 


None 


Complete  closure;  1911:  Too  recent  to  ter 
good  movable  soft  speech.  te'6 

palate 


Complete  closure ; 
good  movable  soft 
palate 


May,  1911 ;  Speech  good. 


WtrtjSnSi  1  Mina 

palate 


11  i  ’09  None 


(1) 18  i ’09  None 

(2)  4  vii 
TO  (for 
uvula 
only)  j 


Complete  closure 


m  oue  eye;  has  a  very 
poor  home,  cannot  read 
and  is  much  neglected. 
No  special  training- 
speech  bad,  but  could  cer¬ 
tainly  be  greatly  improved 
by  careful  training. 


1911 ;  Cannot  be  traced. 


Complete  closure ;  1910 :  Mentally  deficient- 
palate mOVable  soft  too  young  to  tost  speech.  ’ 


Left,  opera-  Complete  cleft,  hard  i  None 
tion  m  ,  and  soft  palate 
infancy 


Charles  W.!  10  None 


i  A. 


Cleft  of  soft;  10  mm 
wide 


Nono 


26  iv  ’09  |  None 


Complete  closure 


17  v  ’09  !  None 


6  i  '09  '  None 


Complete  closure 


March,  1911;  Not  seen,  but 
mother  writes  :  ’  ’  Boy 
speaks  quite  plain  now; 
only  a  slight  detriment  in 
some  words.” 


1911 :  Speaks  fairly  well  ; 
some  difficulty  with  b, 
th,  m,  and  a,  (Letter 
from  Dr.  George  Tayler, 
of  Trowbridge.) 


Complete  closure  j  1911 ;  Not  seen  recently, 
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No.  |  Name. 


o  fl 

5.2  ® 

^'U 
,s°g 
■  ° 


Hare-1  i  p 
also  ? 


Nature  and  Extent 
of  Cleft  Palate. 


Any  pre- 
|  vious  Opera¬ 
tion  on 
Pala  te  by 
another 
Surgeon. 


121  Lilian  C... 


Left,  opera-  Complete  cleft  hard  !  None 


122 


Catherine 

S. 


16 


12 j  J  Alice  H,...  I  5ii; 


! 


121  Harold  A. 


tion  in 
infancy 
elsewhere 


None 


None 


and  soft 


Cleft  of  soft  and  post, 
half  of  hard 


None 


Cleft  soft 
12  mm.  wide 


palate ;  !  None 


Date  of 
Opera¬ 
tion  on 
Palate. 


Any  Com- 
|  plications 
following 
Opera¬ 
tion. 


Result  of  Operation. 


Remarks. 


(1)  G  vi 
T9 ;  (2)  21 
vi  '09  (for 
uvula) ; 

(3)  26  vii 
’10  (for 
uvula) ; 

(4) 1  vi'10 


14vi’09  Nono 


None  !  Still  a  small  hole  at  July,  1911:  Speech  much 


junction  of  hard 
and  soft  palate 


Complete  closure ; 
soft  palate  rather 
short  and  not 
moving  well 


improved, 
good. 


but  not  yet 


1911 :  Speech  good, 
culty  with  ale. 


diffi- 


19  vii  '08 


8 


None  :  Complete  closure  ;  ;  Child  mentally  deficient, 
good  movable  soft  1911  •  Speech  fair.  Dnli- 
palate.  Minute  hole  culty  with  7,  final  a, 
j  front  of  soft  palate  and  LI. 


125  John  E. 


Right, opera-  Complete  cleft  hard 
tion  at  six  i  and  soifc  palate,  spoil- 
weeks  else-  :  taneous  closure  alveo- 
where  j  lus 


12G  Henry  A.  <  5& 


127  Ethel  31. 


Left,  opera¬ 
tion  else¬ 
where  iii 
infancy 


None 


None 


Complete  cleft  hard 
and  soft  palate ; 
14  mm.  wide 


Previous  [  (1)  4  x  '09 
operation  (2)-8xi’09 
in  early 1 
infancy 


Previous  12xi'09 
operation  : 
elsewhere 


Nono 


None 


Complete  closure 


1911 :  Speech  fairly  good ; 
easily  understood.  Most 
difficulty  with  j.  Still 
has  nasal  intonation. 
(Dr.  J.  P.  Rougliton  of 
Kettering.) 

Complete  closure  ex-  1911 :  Speech  fair  — improv- 
cept  for  one  small  ;  ing  :  should  ultimately  ;o 
-  1  quite  good.  Still  has 
difficulty  With  <7,  7,  0. 
and  b.  Has  a  careful 
mother.  Operation  diffi¬ 
cult  on  account  of  destruc¬ 
tion  of  tissue  at  previous 
operation. 


hole  at  front  of 
hard  palate.  Soft 
palate  rather  short 


Cleft  soft  palate;  about 
10  mm.  wide 


Cleft  soft  palate  and  l 
hard  ;  11  mm.  wide 


Two  previ-  ;  13  xii  '09 
ous  opera¬ 
tions  else- 
w  h  e  r  e, 
both  un¬ 
successful 


None  Complete  closure 


1911 :  Not  traced. 


128  |  Dorothy 

D. 


129  ■  EdithP.... 


130 


131 


Winifred 

B. 


Ernest  C. 


13 


Double 

operation 

elsewhere 


Complete  cleft  hard  : 
and  soft  palate 


None  Cleft  soft  and  post  1 
hard;  20  mm.  wide 


Complete  cleft  hard 
and  soft  palate ;  9  mm. 
wide 


2  A  Right, 

!  operation 
I  November 
|  30th, 1908 

ljL  !  Deft,  opera- '  Complete  cleft  hard 
tion  at.  ten  1  and  soft  palate 
weeks 


132  |  Douis  W. 


Left. 

operated  on 
in  infancy 
elsewhere 


133  Violet  F. 

2 

None 

134  Albert  E. 

6 

None 

135  Alfred  B. 

1& 

None 

136  '  Eric  B.  ... 

4iL. 

None 

10  mm.  wide 

“left  soft  palate, 

!  wide 

Cleft  soft  palate 

I 

|  Cleft  soft  palate; 
wide 

21eft  soft  p 
10  mm. 


137  j  Reginald 

!  R.  ‘ 


318  Lilian  H. 


L",  |  Double, 
i  operation  in 
infancy 


None 


Complete  cleft  hard 
and  sof t  palate ;  9 mm. 
wide 


18  mm.  wide 


Previ o  us  1 
operation  j 
elsewhere 

3  years  ago  j 

1 

(1)18  xii 
'09 ;  (2)  14 
ii’10;  (3) 
25  v  TO ; 
(4)  21  xi 
TO 

None 

Complete  closure 
except  for  a  minute  j 
hole  at  back  of  hard 
palate 

January,  1911  :  Speech  fan- 
—  improving  rapidly. 
Operation  very  difficult  on 
account  of  destruction  of 
tissues  at  previous  opera¬ 
tions. 

Nono 

19  i  TO  j 

None 

Complete  closure  j 
except  for  a  small  j 
hole  which  will  pro¬ 
bably  close  span-  j 
tanecusly 

Poorly  nourished  child  ; 
kept  in  hospital  two 
months  before  operation. 
Not  seen  since  leaving 
hospital. 

None  1 

1 

(1)7  iii 
TO;  (2)23i 
V  TO 

Nono 

1 

1 

Complete  closure; 
soft  palate  still 
rather  stiff  from 
scarring 

1911:  Speech  fair;  1:  and 
sh  bad. 

None 

. 

21  iii  TO 

None 

Good  movable  soft 
palate.  Still  a  nar¬ 
row  slit  at  anterior 
end  of  hard  palate 

February,  1911  :  Patient 
beginning  to  talk,  but 
speech  could  not  he  tested. 

None 

fl)  13  iv 
TO;  (2)  6 
vi  TO 

None 

Complete  closure  ex¬ 
cept  for  minute  hole 
left  after  second 
operation ;  probably 
soon  closed 

1911 :  Not  traced. 

j  Previous 
operation  in 
infancy 

19  iv  TO 

None 

Complete  closure, 

good  movable  soft 
palate 

April,  1911:  “Palate  per- 

lect ;  speech  good.”  (W- 
H.  Kerswili,  of  Sandwich.) 

None 

2  v  TO 

None 

Complete  closure 

1911 :  Not  seen  recently. 

j 

None 

9  v  TO 

None 

Complete  closure 

1911 :  Not  seen  recently  j 
speech  reported  “  good. 
(Per  Dr.  T.  N.  KelyiuuT..) 

None 

(1)  23  v 
TO:  (2)  13 
vi  TO 

None 

Failed  to  unite;  cause 
unknown 

1911:  Mother  refuses  further 
operation. 

!  None 

i 

i 

30  v  TO 

Otorrlioea 
|  during 
convales¬ 
cence 

Complete  closure  ex¬ 
cept  for  minute  hole 
ant.  part  of  soft 
palate ;  good  mov¬ 
able  soft  palate 

1911 :  Speech  much  im¬ 
proved,  but  not  yet  goon  ; 
mentally  deficient. 

Nono 

(1)  24  vii 

1  TO  ;  (2)  C 

|  ii ’ll 

None 

|  Soft  palate  broke 
down  after  first 
operation  ;  union 
after  second  opera¬ 
tion 

1911 :  Too  young  to  speak. 

Nono 

!  (1)  7  xi 
TO ;  (2)  3 
vi  ’ll : 

(3  5  vii ’ll 

None 

i  Still  a  small  bole  at 
junction  of  hard 
and  soft  palate 

Recent  case. 

Oct.  aS,  19x1.] 


appendicitis  without  physical  signs. 
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®  g  .1 

1.5 -I -Si 

!E-t  «s,S 


1 

^0, 

|g°  Ci 
e 


Hare-lip 
also  v* 


Mature  and  Kxtenfc 
of  Cleft  Palate. 


— .1 - 

139  Jolm  M.. 


140  William 
C.  1$. 


141  Edwd. 
Hugh  G. 


142  Gwendo¬ 
line  C. 


.431  George  W. 


44i  Clara  W. 


3A< 


13 


1 R 


Any  pre-  '  I 

vious  Opera-  Date  of  lApvCom- 
tionon  Opera-  hheations 
Palate  by  tion  on  Showing 
another  >  Palate.  Upera- 
Surgeon.  |  tion. 


31 


10 


Left,  opera- 1  Complete  cleft  hard  I 

tion  a  year  and.  soft  palate  ;  I 
previously  j  9  mm.  wide  | 

None  i  Cleft  soft  palate 


Double, 
operation, 
Nov.,  1909 

None 


Complete  cleft  hard 
1  aud  soft  palate ;  j 
14  mm.  wide 

;  Cleft  soft  and  ?  hard, 
round  anterior  end ; 
10  mm.  wido 


A"  Sylvia  D.  6 


1 16!  Roland  H.  i  1/!. 


•?!  Phyllis 
McK. 

8;  John  K.... 


2x2 


2x1* 


Double, 
operation 
in  infancy 

Left,  ope¬ 
rated  on 
elsewhere 
in  infancy 

Double, 

incomplete 


Double, 
incomplete 
operation 
in  early 
infancy 

None 


l'(  l  e 


j  Complete  cleft  hard 
;  and  soft  palate 

!  Complete  cleft  hard 
and  soft ;  spontane-  j 
j  ous  closure  of  alveo-  ! 
lar  margin 

j 

j  Cleft  soft  palate  and 
,  post,  third  hard ; 

10  mm.  wide 
I 

!  I 

i  Cleft  soft  and  %  hard 


Cleft  soft  palate ; 

6  mm.  wide 

Cleft  soft  palate ; 

6  mm.  wide 


None 

None 

None 

None 

None 

None 

None 

None 

None 

None 


DISCUSSION. 

Professor  J.  T.  J.  Morrison,  (Birmingham)  congra  tulated 
’.  Berry  heartily  on  his  paper  and  on  the  results  lie  was 
lieving.  He  assured  him  that  his  assertions  and  his 
j itmgs  were  in  his  (Professor  Morrison’s)  judgement  not 
jiated  by  the  slightest  inexactitude. 

\Ir.  C.  TV.  Cathcart  (Edinburgh)  felt  himself  often  in 
.ibt  as  to  the  best  method  and  time  to  operate.  lie 
night  that  the  surgical  world  was  indebted  to  Mr. 
1Ty  for  his  work  aud  auxiety  to  place  the  operative 
atment  of  cleft  palate  on  a  sound  basis. 

’rofessor  Barling  (Birmingham)  was  not  sorry  that  the 
icriment  of  operating  on  cleft  palate  in  early  infancy 
1  been  tried.  It  was  to  Lawson  Tait  that  the  credit  of 
y  early  operation  was  due,  but  his  results  were 
mown.  He  personally  would  like  to  know  the  fate  of 
jle  children  with  cleft  palates  left  unoperated  on  till  the 
oi  2  or  3  years — that  is  to  say,  what  proportion  of 
in  died,  and  how  much  their  dektli  was  due  to  mal- 
rition.  If  they  died  from  malnutrition,  it  seemed  to 
i  that  the  concomitant  hare  dip  was  the  chief  factor  in 
sing  the  malnutrition.  The  best  operation  time  in 
t  palate  was  just  before  the  child  began  to  talk.  To 
i  the  chief  real  difficulty  had  always  been  to  effect 
mre  at  the  junction  of  the  hard  and  soft  palates. 


Ir.  F.  TV.  Goyder  (Bradford)  admitted  that  he  was 
ught  up  a  believer  in  the  flap  operation,  hut  after 
nng  Mr.  Berry  he  thought  ho  would  require  to 
"-don  bis  position.  An  argument  against  very  early 
i 1  i  ,was  tIiat  Aether  tlio  palate  was  closed  or  not 
i  c‘u'd  had  to  be  fed  by  spoon,  so  that  from  the  point  of 
v  oi  feeding  they  were  very  little  better  after  than 
operation,  an  i  the  risks  of  early  operation  were 
ly  muen  greater.  He  was  desirous  of  knowing  whether 
speech  results  depended  on  the  length  and  mobility  of 
mit  palate.  He  was  inclined  to  believe  that  the  height 
“c  palatine  arch  had  more  to  do  with  the  difficulty’ of 

IMF  °t  p°Sing  tllC  soffc  Palate  than  anything  in'  the 


27  ii  ’ll  !  Nono 


3  iii  ’ll 


Re, suit  of  Operation. 


Remarks. 


Complete  closure 


Nono 


C  o  m  p  1  e  t  e  cl osure  ; 
good  movable  soft 
palate 


Recent  case. 


Job’,  1911  :  Recent  case. 
Mother  says  :  “  Speech  al¬ 
ready  much  improved 


13  iii  ’ll  None  j  Soft  palate  and  part  Recent  case  ;  hole  in  har< 
I  of  hard  united  palate  to  be  closed  shortly 


20  iii  ’ll 


None 


Complete  closure  Recent  case, 
except  for  minute  | 
holo  ant.  part  of 
soft  palate ;  good 
movable  soft 
palate 


3  iv  ’ll  !  Nono 


Complete  closure 


Recent  case. 


14  V1  11  None  Complete  closure:  j  Recent  case, 
good  movable  soft 
palate 


19  vi  ’ll  i  N 


one  Complete  closure  I  Recent  case.  Went  home 


10  vii  ’ll  — 


12  vii  ’ll  — 


except  for  minute 
hole  ant.  part  not 
yet  quite  healed 

Complete  closure 


17  vii  11 


Complete  closure 


None  |  Healing  well 


July  8th,  1911, 

Recent  case. 

Recent  case. 
Recent  case. 


Mr.  Morley  .  T\  illjs  (Nottingham)  believed  that  the 
nap  operation  in  the  early  months  of  life  was  totally 
unjustifiable.  He  thought  it  was  not  right  that  medical 
journals  should  publish  weekly  in  their  advertisement 
pages  the  statement  that  the  flap  operation  had  been  quite 
justified,  and  found  suitable. 

Mrs.  Dickinson  Berry  (London)  found  no  direct 
relation  between  defective  articulation  and  the  high  arch 
palate.  The  defective  articulation  commonly  noted  in 
schools  for  the  mentally  defective  had  not  the  nasal 
character  of  the  defective  speech  exhibited  in  cases  of 
cleft  palate  even  after  operation. 

Mr.  Berry  replied  that  in  his  opinion  the  hare-lip 
operation  was  very  much  more  important  for  nutrition 
than  the  cleft  palate  operation.  A  movable  well-formed 
soft  palate  was  really  essential  to  good  articulation. 


PHYSICAL  SIGNS. 
M.4.,  M.B. Cantab., 


A  PPEXDICITT  S  WIT  1 1  OUT 

By  Herbert  J.  Paterson.  M.C 

F.E.C.S. 

It  is  now  generally  recognized  that  chronic  appendicular 
disease.  may  exist  without  physical  signs.  Indeed  the 
appendix  may  be  tiie  seat  of  gross  lesions  although  the 
patient  has  never  had  a  recognizable  attack  of  appendicitis. 
In  acute  appendicitis  the  physical  signs  may  be  very 
slight,  in  rare  eases  absent,  so  that  there  may  be  little 
indication  of  the  serious  condition  of  the  patient. 

Chronic  appendicitis  may,  especially  in  children,  give 
rise  to  indefinite  abdominal  pain  and  discomfort,  the  origin 
of  which  is  obscure,  and  the  true  cause  of  which  is  only 
discovered  when  the  disease  lights  up,  and  shows  itself  as 
an  acute  attack  oi  appendicitis.  In  other  cases  chronic 
appendicitis  may  mimic  gastric  disease  with  remarkable 
fidelity.  In  a  paper  published  last  year  I  suggested  the 
term  “appendicular  gastralgia”  for  sucli cases.  Personally 
f  have  operated  on  forty-four  such  case's.  In  some  of 
them  operation  was  undertaken  for  a  supposed  gastric  or 
duodenal  ulcer,  but  later  experience  lias  led  me  to  believe 
that  in  the  majority  of  instances  it  is  possible  to  make  a 
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cor  rect  diagnosis  as  to  the  appendicular  origin  of  the  gastric 

“  The  prominent  symptom  is  pain,  varying  m  degree. 
Some  patients  describe  the  pain  as  severe,  while  others 

complain  of  severe  continuous  discomfort.  ...  , 

As  a  rule  the  pain  follows  the  ingestion  of  food,  although 
the  interval  between  the  taking  of  a  meal  and  the  onset  oi 
pain  is  very  variable.  In  most  cases  the  pain  is  referred 
to  the  epigastrium,  usually  to  the  left  of  the  middle  line. 

Sometimes  the  patient  states  that  the  pain  radiates 
downwards  to  the  right  iliac  fossa,  a  symptom  very 
sup"estive  of  its  appendicular  origin.  In  one  of  my  patients 
the  pain  radiated  to  the  left  iliac  fossa,  and  at  the  opera¬ 
tion  the  caecum  and  appendix  were  found  m  die  left  mac 

A  noteworthy  feature  of  these  cases  is  that  m  many 
instances  there  is  a  periodical  exacerbation  of  the  sym¬ 
ptoms.  This  was  so  in  30  of  the  44  patients.  Three  of 
them  were  quite  well  during  the  interval  between  the 
attacks,  but  the  others  suffered  from  discomfort  and 

flatulence  after  food.  . 

Another  striking  feature  is  the  long,  history  111  large 
number  of  the  cases,  the  average  duration  of  illness  m  my 
patients  being  five  years.  Tenderness  111  the  epigastrium, 
usually  to  the  right  of  the  middle  line,  is  an  almost  con¬ 
stant  feature.  In  one  half  of  these  cases  there  was  tender¬ 
ness  over  the  appendix  area,  as  well  as  111  the  epigastrium, 
twenty-nine  of  the  patients  suffered  from  vomiting 
in  varying  degrees.  Seven  of  the  patients  vomited 
blood  on  one  or  more  occasions,  and  three  had  melaena. 
I  think  that  there  can  be  little  doubt  that  the  haemorrhage 
comes  from  the  gastric  mucous  membrane.  In  one  case  111 
which  I  opened  the  stomach  the  whole  of  the  mucosa  was 
studded  with  numberless  bleeding  points.  The  interior  ot 
the  stomach  was  in  the  condition  which  has  been  described 
as  “  weeping  .blood.”  Probably  the  condition  is  due  to  the 
irritation  of  hyperacid  gastric  juice  or  to  the  continual 
presence  of  gastric  juice  in  a  fasting  stomach.  I  have 
seen  an  exactly  similar  condition  in  a  case  ot  cluouenal 
ulcer  associated  with  liyperchlorhydria,  and  1  believe  that 
in  the  ma  jority  of  cases  of  duodenal  ulcer  any  haemorrhage 
which  ensues  comes  not  from  the  ulcer,  as  is  generally 
supposed,  but  from  the  mucous  membrane  of  the  stomach, 
in  one  of  my  microscopic  sections  of  the  gastric  mucosa 
from  a  case  of  duodenal  ulcer,  blood  can  be  seen  escaping 
between  the  epithelial  cells 


This  association  seems  to  me  to  be  too  frequent  to  be 
regarded  as  a  mere  coincidence,  and  suggests  that  appendi¬ 
citis  may  be  one  of  the  causes  of  duodenal  ulcer.  Possibly  j 
duodenal  ulcer  is  the  result  of  toxic  absorption  from  the 
appendix  or  from  the  large  intestine.  It  is  well  known 
that  acute  duodenal  ulcers  occur  111  cases  of  extensive 
burns,  and  also  in  acute  appendicitis.  It  may  he  that 
chronic  duodenal  ulcer  is  a  similar  pathological  process, 

hut  of  slower  progress.  . 

Perhaps  the  gastric  erosion  to  which  1  have  alluued  is 
the  prelude  to  definite  ulceration.  If  this  he  so,  the! 
sequence  of  events  would  be  as  follows.:  Appendicular 
disease  ;  secondarily,  erosion  of  the  gastric  or  duodenal 
mucosa,  then  superficial  ulceration  (the  so-called  medical 
ulcer  ”)  and  later,  a  recognizable  indurated  ulcer.  I  lie 
chief  conditions  from  which  these  cases  have  to  be 
differentiated  are  duodenal  ulcer,  gastric  ulcer,  and  gall1 

stones.  ,  .  . 

Of  these  duodenal  ulcer  is  the  disease  which  gives  me 


As  regards 


gastric  analysis,  the  findings  are  usually 


to  the  greatest  difficulty  in  the  differential  diagnosis.  1  lie 


those  of  "chrome  gastritis,  except  that  the  protein  HC1  is 
hi <dier  than  is  usual  in  this  condition.  In  1/  ot  the  34 
cases  free  HC1  was  absent,  while  in  11  it  differed  but  little 

from  the  normal.  ,  .  ,, 

In  4  cases  only  there  was  hyperchlorliydna,  and  in  one  Ox 
the  four  I  subsequently  reopened  the  abdomen  and  found  a 
duodenal  ulcer.  Probably  the  ulcer  was  present  at  the 
first  operation,  but  with  so  little  induration  and  thickening 
that  it  could  not  he  felt.  In  many  of  the  cases  there  is  a 
marked  increase  of  the  volatile  acids. 

The  condition  of  the  appendix  presents  fairly  constant 
features.  In  many  instances,  judged  by  its  external 
appearance,  it  is  not  extensively  diseased.  Usually  it  is 
bulbous,  somewhat  thicker  than  usual,  and  on  opening  it  a 
narrowing  or  constriction  is  found  near  the  base,  the  distal 
side  of  the  constriction  being  dilated  and  giving  rise  to  the 
bulbous  appearance.  A  concretion  was  found  in  nearly 
half  of  the  cases. 

In  some  instances  the  disease  is  more  extensive  than 
that  described  above.  In  many  of  the  appendices  there 
were  minute  haemorrhagic  patches  in  the  mucosa,  and  in 
14  a  definite  ulcerated  area  of  mucosa.  In  3  cases  the 
appendix  was  not  obviously  diseased  externally,  but  was 
very  long  (in  one  case  6  in.)  and  contractile.  In  2  of  these 
the  lumen  of  the  appendix  was  filled  with  faeces,  and  in 
tire  other  a  concretion  was  present.  In  all  microscopic 
examination  showed  extensive  inflammatory  infiltration. 

I  operated  on  a  patient  recently  who  had  symptoms  of 
duodenal  ulcer.  On  opening  the  abdomen  1  found  no 
duodenal  ulcer,  hut  the  appendix  was  full  of  pus.  He  had 
never  had  any  attack  suggesting  appendicitis.. 

The  frequency  with  which  duodenal  ulcer  is  associated 
with  appendicular  disease  is  very  striking.  During  the 
past  three  years  I  have  discovered  obvious  appendicular 
disease  in  66  per  cent,  of  the  cases  m  which  I  have,  at 
operation,  found  a  duodenal  ulcer. 


symptom  produced  by  duodenal  ulcer  and  by  the  latent  ] 

•*  1  .  ...  .  i  •  r  _ _ ov./v  in  morn? 


n  \  1x1  1-/ uvxxi  —  j  .  *  , 

appendicitis  to  which  I  am  referring  are  in  many  respects 
very  similar.  There  is  often  the  same  history  ot  recurrent! 


v ch  Y  olim itu  •  j 

attacks  ;  both  duodenal  ulcer  and  appendicular  disease 
may  give  rise  to  liyperchlorhydria,  and  also  to  the  absence 

of  free  HC1.  .  r  , 

Even  -  hunger  pain”  may  oe  a  symptom  of  appendicular  j 

disease.  The  points  which  aid  us  in  distinguishing  the 
two  diseases  are:  First,  in  duodenal  ulcer  the  patient  is 
usually  free  from  symptoms  between  the  attacks;  when 
the  appendix  is  the  cause  of  the  symptoms  the  patient 
suffers  from  flatulence  and  discomfort  after  rood  even 
between  the  attacks.  Secondly,  the  radiation  ot  the 
epigastric  pain  to  the  lower  part  of  the  abdomen  is. sug¬ 
gestive,  if  not  diagnostic  of  appendicular  trouble,  thirdly,! 
the  presence  of  tenderness  over  the  appenoix,  when 
present,  points  to  the  true  origin  of  the  symptoms. 
Fourthly,  in  duodenal  ulcer  liyperchl.orhydria  is  the  rule, 


roiu  nm.  HI  miuu^cva  J  i - ~  ~  ..  *  i 

and  absence  or  diminution  of  free  HOI  the  exception;  m 


appendicular  disease  the  diminution  or  absence  ot  n-ee 
HC1  is  the  rule  and  liyperchlorhydria  the  exception. 
Another  point  of  value  is  this  :  In  my  experience,  gastric 
lavage  the  administration  of  bismuth  and  alkalis,  have 
little  or  no  influence  on  the  pain  and  discomfort  due  tc 

appendicular  disease.  ,, 

J  The  important  surgical  lessons  to  he  learnt  fiom  tliescj 

1 1.  In  operation  for  supposed  gastric  or  duodenal  nicer 
failure  to  discover  these  lesions  suggests  examination  0 

the  condition  of  the  appendix. 

2.  In  cases  of  recurring  abdominal  pain  of  obscure  ongu 
we  *  should  bear  iu  mind  that  the  appendix  may  be  th< 
cause,  although  there  may  have  been  no  definite  clmica 

attacks  of  appendicitis.  , ,  ,  .  _ _ 

With  regard  to  acute  cases,  while  it  is  true  that  111  mos| 
cases  marked  tenderness  and  rigidity  over  the  appencin 
leave  no  room  for  doubt  as  to  the  condition  present,  case: 
occur  in  which  these  signs  are  absent,  especially  u  tin 
petient  he  not  seen  until  some  hours  after  the  onset  ol  t  a 
attack.  I  have  seen  cases  in  which  there  was  neitfie 
rigidity,  tenderness,  or  distension,  and  yet,  011  opening 
abdomen .  there  was  extensive  general  peritonitis.  ^ 

It  is  important  to  realize  that  the  local  signs  ana  genera 
condition  of  the  patient  frequently  give  no  indication  ot  til 
Gravity  of  the  condition  within  the  abdomen. 

If  we  judge  such  cases  011  their  merits  there  appears  -j 
be  no  reason  for  immediate  operation,  and  yet  it  we  u 
delay  we  are  submitting  the  patient  to  a  greatly  increase 

risk. 

The  following  are  three  recent  examples  : 


Cask  i. 


A  voting  woman,  aged  19  years,  was  seized  with  gene.- 
abdominal  nain  three  days  before  admission  to  hospital. 
next  da v  she  vomited  twice,  but  the  pain  was  easier  <> 
admission  the  temperature  was  99.8-  F.,  and  the  pulse  i  ts  11; 
but  she  had  no  physical  signs,  not  even  tenderness  m  the  io, 
iliac  fossa.  Under  the  anaesthetic  it  was  noticeable  that  Pie. 
was  a  slight  impairment  of  respiratory  movements  in  thy  *, 
iliac  region.  I  found  an  acutely  inflamed  appendi  x,  vat  C 
perforation  from  which  pus  was  escaping,  -there  v-ere 
adhesions  round  the  perforation,  but  fortunately  the  collect 
of  pus  was  local,  and  had  not  yet  become  disseminated. 

Case  it.  ,, 

A  bov  was  admitted  into  the  hospital  with  the  history  t  j 
two  days  previously  he  woke  up  with  abdominal  pain  ;  tue  pa. 
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was  not  severe  and  did  not  get  worse  'Ifc  mmifoj  «  /-> 

admission  his  temperature  was  ion  iV  i  3llniec^ ,once*  On 

wmsmfim 

SESS 

.  .  ,  Case  nr. 

A  girl  attended  the  casualty  department  complaining  of  mi  in 

ssns-sa  - '= >  d 

She  returned  two  day? later wfthriigh^ 

duid.  The  appendix  contained  a  large  concretion  •’ thedSal 
half  was  completely  gangrenous  and  perforated.  ’  1 

I  could  give  a  number  of  similar  cases,  in  all  of  which 
the  symptoms  appeared  very  slight,  and  the  physical  si  mis 
absent,  or  nearly  so,  and  from  the  operation  findings  I  feel 
justified  in  saying  that  postponement  of  operation  would 
in  all  probability  have  led  to  a  fatal  result.  Such  cases 
ihoulcl  teach  us  that  111  dealing  with  acute  appendicitis 
here  is  no  place  for  procrastination.  11  ' 

In  my  opinion  there  is  no  via  media  in  dealing  with 
icute  appendicitis.  Clinical  instinct,  whether  inherited  or 
ucquned,  may  be  a  valuable  gift,  but  1  venture  to  think 
hat  when  face  to  face  with  acute  appendicitis  he  is 
ortnnate  who  lias  no  confidence  in  his  prophetic  power 
<o  clinical  acumen  can  tell  what  will  happen  in  a  given 
ase  of  acute  appendicitis.  Our  prediction  may  be  correct 

at,  it  w  e  are  honest,  we  must  admit  that  at  best  it  is  a 
icky  guess. 

Micro-organisms  liave  a  way  of  managing  their  own 
flans  without  reference  to  our  expectations.  Even  a 
rse  which  at  its  onset  presents  the  mildest  clinical 
matures  may  suddenly  and  without  warning  light  up  and 
ive  a  fatal  termination.  Any  attempt  to  ind ere  such 
ises  on  their  merits  will  sooner  or  later  lead  to  disaster 
e  may  argue  till  doomsday  as  to  which  cases  it  is  safe  to 
ave  and  which  dangerous,  but  the  indisputable  fact 
mams  that  it  is  absolutely  impossible  to  distinguish 
’tween  the  two.  1 

Now  that  we  realize  the  importance  of  rapid  operation 
tli  a  minimum  ot  trauma  and  the  use  of  Murohv’s 
bctoclysis,  there  should  be  no  difference  of  opinion  as  to 
i  best  time  for  operation.  • 

The  risks  of  surgical  intervention  during  the  acute  sta"e 

gTltly  that  there  is  absolutely  no 

.tificaticm  for  delay  The  mortality-rate  from  operation 

mid  at  the  outside  oe  not  greater  than  2  per  cent.,  and 

hf  wU\d  onl/8et  our  cases  earlier,  the  mortality  would 
ibably  be  not  higher  than  .V  per  cent.  J 

>mce  I  followed  the  plan  of  operating  on  every  case  is 
u  as  diagnosed  my  mortality  has  been  just  over  4  per 
,.,  out  all  but  one  of  the  fatal  cases  had  been  ill  for  a 
pk  before  the  operation.  One  patient  who  had  been  ill 
y  tw  o  days  had  already  a  diffuse  peritonitis.  He  lived 
teen  days  after  operation,  and  died  apparently  because 
reaction  of  the  peritoneum  was  so  feeble  that  the 
itonitis  cud  not  clear  up. 

n  acute  appendicitis  the  symptoms  are  so  deceptive,  the 
sica  signs  so  inconstant,  the  indication  of  danger  so 
at,  the  ultimate  issue  so  uncertain,  that  the  wise  course 
icleed,  the  only  safe  course— is  immediate  operation  as 
1  as  the  diagnosis  is  made.  Early  diagnosis  and 
lechate  operation  will  enable  us  to  approach  within 
sura  bio  distance  of  tlie  ideal  expressed  iu  Dr. 

m&citire,^ark’  U  W<3  0Ugl  ~  to  Iiave  110  deat]ls  from 
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appendicitis,  tuberculous  "lands  iml  , 

&  rS-piS 

following:  1  "wh  to  dlscuss  are  tbo 

1.  W  1  wther  it  is  always  possible  to  make  a  diagnosis 
2  wtpftrr  °l,S  mesenteric  glands  before  operatin'" :* 

3'  0,10  110  U  0no  when 

lourmktlnThT^1  rean  in  PaPers  Polished  in  the 
journals  that  it  is  generally  possible,  if  care  is  taken 

then‘‘a^nmnn7”buHi10SiS  °f  abdominal  di«ease.  I  accept 
generally,  but  there  are  dozens  of  exceptions  ami 

many  of  us  liave  met  with  examples  of  this  on  the  pTrt 
ot  v,  ell-know  11  physicians  and  surgeons.  Personally  I  have 
Known  three  different  experts  to  diagnose  ovarian  disease 
appendicitis,  and  tuberculous  glands  in  a  case  of  simple 
appendicitis,  and  also  of  duodenal  ulcer,  gall  stones  and 
appendicitis  m  another  patient.  In  an  eitfemely Tnterest 
casemdei'«‘yown  care,  in  which  beyond  lumbar  and 
iliac  pam  finally  localizing  itself  in  McBurney’s  spot  no 
laa,  Symptoms  ATere  present,  I  found  a  hydronephrosis 

tntlTi  ?Ze  -the  ^dnoy;  and  my  answer 

t°. tk®  Krst  question  is  m  the  negative,  for  one  may  easilv 

ioo?ofetheCtro  tr  mesenteric  gla“ds  are  at  the 

loot  ot  the  tiouble  unless  there  are  evidences  of  tubercle 

3  yywhere,  especially  when  tlie  condition  is  acute. 

trouble?  ThS'  *  ?lesenteric  give  rise  to  serious 

i 1  b  ,  ?■'*  niaY  do  so,  anu  my  own  experience  affords 
examples  ot  these  conditions.  I  presume  tuberculous  glands 
m  the  abdominal  cavity  are  liable  to  follow  the  same  course 
as  those  111  tlie  neck— that  is,  they  may  clear  up  or  they 
may  suppurate.  In  addition  there  is  the  danger  that 
thej/  may  by  their  presence  cause  some  form  of  intes- 
fj"!l  ,  ^ruction,  either  by  producing  volvulus  or  bv 
the  formation  of  bands.  If  they  suppurate  an  abscess 
may  form  and  burst  externally,  or  it  may  be  opened 
by  the  surgeon.  On  the  other  band,  the  ‘abscess  may 
rupture  into  the  abdominal  cavity,  setting  up  a  pit 
tomtis._  In  the  more  chronic  forms  these  glands  may 
give  rise  to  abdominal  pain  severe  enough  to  require 
their  removal;  and  lastly,  they  may  be  associated  with 
colitis,  though  in  these  cases  there  is  usually  caecal  or 
appendicular  trouble  also.  On  the  other  hand,  they  may 
exist  and  give  rise  to  no  trouble,  and  may  clear  up  after 
opening  the  abdomen,  just  as  cases  of  tuberculous  peri- 
tomtis  do.  During  tlie  last  live  years  amongst  numerous 
-par  otomies  i  have  met  with  tiic  following  conditions 
and  upon  these  my  paper  is  based,  I  will  take  the  acute 
crises  first. 


berculous  mesenteric  glands  and 

SOME  ABDOMINAL  CONDITIONS  THEY 
MAY  GIVE  RISE  TO. 

By  G.  P.  Newbolt,  F.R.C.S.Eug., 

|  .  Surgeon,  Royal  Southern  Hospital,  Liverpool, 

toi  o  than  one  occasion  when  operating  for  appen- 
[1  1  have  *?nnd  the  mesenteric  glands  in  the  ileo- 
ii/eg-?in  affe®ted  by  tuberculous  disease,  and  one  is 
vxfi  the  fact  that  three  conditions  are  likely  to 
out  used  with  one  another  iu  this  region— that  is, 


1.  Volvulus  of  the  Jejunum  with  Ruptured  Suppuratina  Tubercu¬ 
lous  Mesenteric  Glands.- This  patient  was  a  boy,  aged  15  and  I 
lirst  saw  him  at  9.30  one  evening.  He  complained  of  great 
f  a  !H?ierred  t°  the  left  side  of  tlie  abdomen,  on  a  level  witli  tlie 
umbilicus  and  was  vomiting.  There  was  a  history  of  his  bavin" 
eaten  a  lot  of  plums  and  nuts.  His  pulse  was  80,  and  his  bowels 
acAefl  ^ter  an  enema.  Nothing  could  be  made  out  by  palpation, 
and  I  feai  I  did  not  quite  realize  the  seriousness  of  his  condition. 
7™  ' f,r’ as  he  did  not  improve  laparotomy  was  performed  at 
.ei  ne^  (  ,ay'  Jle  was.  stl)l  vomiting,  and  had  passed  no 
tlatus  for  twelve  liours,  and  his  pulse  had  quickened  to  120  He 
was  neither  rigid  nor  distended.  I  thought  that  the  cause  of 
S.^1011  mus*  b?  a  band  high  up  in  the  small  intestine. 
Under  the  anaesthetic  a  lump  was  felt  the  size  of  a  Tangerine 
b1neath  th?  bilious.  A  free  median  incision  was 
ade,  and  a  mass  of  tuberculous  glands  exposed,  one  of  which 
had  burst  an(l  was  discharging  pus;  there  was  also  a  volvulus 
of  the  jejunum  high  up,  and  a  band  of  omentum  adherent  to  and 
constnetmg  the  gut.  As  the  gut  was  badly  damaged  I  excised 
Hieg  andswffhafpot  of  intestine,  doing  an  end-to-end  sSSe 
He  did  well  lor  24  hours,  and  then  got  restless  and  qnnl 
some  36  hours  after  operation,  apparently  from  shock.  Post 

WA.-i  h!'!1,?  T;11011  Was  h°°4  and  there  wasno  general  peritonitis. 
Heie,  then,  the  presence  of  the  tuberculous  glands  produced  a 
most  serious  condition,  terminating  in  the  death  of  the  patient 
and  when  considering  the  causes  of  acute  obstruction  in  voun" 
adults  it  is  well  to  hear  this  condition  in  mind.  Earlier 'inte^ 

\ ention,  with  removal  of  the  band  and  scraping  out  of  the 
patent  a  gaUZe  Wlck  draiu  would  probably  liave  saved  this 

2;  tluptured  Suppuration  Tuberculous  Mesenteric  Gland,  with 
L  vi  itonitix  Simulating  - icute  Perforative  Appendicitis, — In  this 
case  tlie  boy,  aged  12,  was  sent  into  hospital  with  a  history  of  an 
attack  of  acute  appendicitis.  He  had  been  ill  for  a  week. 

Ou  admission  at  1  a.m.  lie  had  acute  pain  in  the  iliac  region 
with  a  pulse  of  152.  He  was  tender,  but  not  very  rigid,  nor  did 
be  look  very  ill.  I  considered  that  be  was  suffering  from  an 
attack  of  acute  appendicitis  with  perforation.  On  opening  the 
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abdomen  I  found  a  collection  of  turbid  fluid  in  the  Pelvis,  the 
omentum  was  adherent,  and  was  covered  with  ljmph.  hue 
anoendix  was  removed  and  seen  to  be  full  of  threadworms.  As 
the  condition  of  the  appendix  did  not  seem  sufficient  to  accost 
for  his  symptoms  a  further  search  was  made,  and  a  &up^>uiatnv 
mesenteric  aland  w.ls  found  and  seen  to  lie  leaking.  Ihiswa 
opened  and  scraped  out,  a  tube  sewn  into  the  cavity,  and  a  gauze 
IS.  lclt  alotgJde.  He  did  well,  and  foul relays  later  Aemoveil 
the  tube  and  gauze,  and  as  all  was  clean  I  closed  his  abdomen. 
He  made  an  excellent  recovery.  In  this  case  th®^  Y.^uo  r^Kere 
liilitv  of  making  an  exact  diagnosis  before  opeiation.  I  he  e 
was  not  so  much  rigidity  as  in  a  case  of  perforative  appendicitis, 
and  his  facial  expression  did  not  point  to  an  acute  poisoning. 
Evidently  the  pus  was  not  at  all  virulent  in  character.  Exami  - 
Hon  of  the  scrapings  from  the  gland  showed  evidences  of 

tubercle.^  witj,  r,arflc  Tuberculous  Mesenteric  Glands. 

—In  this  case  the  patient  again  was  a  hoy,  whose  age  was  if. 
He  became  suddenly  ill  after  periods  of  dl-health,  tlie_  cause  of 
which  was  uncertain,  though  he  had  been,  seen  bj  sej  eial 
eminent  physicians.  Here  again  the  condition  seemed  to  be 
an  acute  appendicitis,  and  on  opening  the  abdomen  one  found 
that  the  appendix  was  lying  behind  the  caecum  and  it  was  only 
after  a  difficult  dissection  that  it  was  removed,  tor  thepaits 
were  difficult  of  access.  Three  large  tuberculous  glands  were 
present,  and  two  were  removed  for  examination,  but  the  third 
—a  large  one  lying  on  the  mam  vascular  supply  to  Hie  caecum— 
was  left,  as  I  did  not  wish  to  prolong  the  operation.  Recovery 
was  retarded  hv  a  relapse,  when  the  boy  got  up  four  weeks  after 
operation.  He  had  a  rise  of  temperature,  his  pulse  rose  to  120, 
and  there  was  distinct  thickening  and  resistance  over  his 
caecum  in  the  region  where  the  glands  had  been  removed  ,  m 
addition  he  had  well-marked  colitis.  This  condition  cleared  up 
oraduallv  with  rest  and  dieting.  The  glands  were  microscoped, 
and  showed  no  evidences  of  tubercle,  but  guinea-pigs  inoculated 
from  one  of  tiie  glands  developed  definite  tuberculosis. 


In  this  case  tliere  was  no  history  anti  no  evidence  of 
tubercle.  There  were  no  scars,  no  glands  in  the  neck,  and 
the  boy’s  illnesses  were  put  down  to  neurasthenia.  His 
convalescence  was  prolonged,  and  the  case  gave  rise  to  a 
good  deal  of  anxiety,  as  I  was  uncertain  what  would 
happen  to  the  big  tuberculous  gland  left  behind.  At  liilst 
writing  this  paper,  Mr.  Simpson,  of  the  Children’s  In- 
iimiarv,  Liverpool,  allowed  me  to  see  the  notes  oc  a  case 
under  his  care  in  which  a  child  aged  12  months  was 
operated  upon  for  a  probable  intussusception,  a  lump  being 
fo.it  in  the  right  iliac  region,  together  with  blood  and  slime 
in  the  motion.  On  examination  the  caecum  was  markedly 
thickened,  and  there  were  a  lot  of  enlarged  glands  near 
this  organ.  It  was  something  like  my  last  case,  in  that 
there  was  a  colitis  together  with  enlarged  mesenteric 
•Bands,  and  probably  some  ulceration  of  the  caecum. 

These  instances  therefore  show  that  it  is  always  well  to 
hear  in  mind  the  possibility,  of  tuberculous  glands  being 
the  cause  of  acute  abdominal  conditions,  especially  when 
the  disease  is  in  the  region  of  the  appendix.  I  think,  also, 
that  many  bands  may  have,  arisen  originally  from  the 
adherence  of  omentum  to  an  inflamed  gland. 

We  next  come  to  the  condition  in  which  the  disease  is 
more  or  less  chronic,  and  here  the  diagnosis  is  more  easily 
made,  as  the  patient  is  longer  under  observation.  Some 
months  ago  I  asked  a  surgeon  of  great  experience  in 
abdominal  work  what  he  did  yvlien  he  met  with  tuberculous 
glands  whilst  operating  in  the  abdomen— say,  for  appendi¬ 
citis— and  his  reply  was  that  he  left  them  alone,  as  he 
found  they  did  not  cause  trouble.  Generally  speaking,  I 
suppose  he  yvas  right,  but  not  always.  Of  this  the 
following  case  is  a  good  example  : 


A  girl,  aged  19,  was  admitted  to  the  Royal  Southern  Hospital 
on  August  11th,  1910,  for  chronic  appendicitis.  Her  appendix 
was  removed  in  the  usual  manner,  and  at  the  time  of  operation- 
several  calcareous  tuberculous  glands  were  noticed  to  be  present 
in  the  mesentery  of  the  ileum  at  its  lower  end.  After  operation 
she  still  complained  of  the  pain  in  her  right  iliac  region,  and 
six  months  later  I  reopened  her  abdomen  and  dissected  out 
the  glands,  which  were  apparently  the  cause  of  her  pain.  The 
result  yvas  excellent,  so  that  in  this  instance  I  think  the  glands 
were  the  cause  of  her  trouble.  They  were  hard  and  libro- 
calcareous,  and  may  quite  yvell  have  involved  fibres  of  the 
sympathetic  nerve  supply. 

Again,  E.  L.,  aged  37,  married,  had  been  ill  for  eighteen 
months  with  indefinite  pains  in  her  lower  abdomen,  supposed 
to  he  due  to  right  tubal  or  ovarian  disease.  There  was 
tenderness  in  her  appendicular  region,  and  a  lump  could 
be  felt  there.  Vaginal  examination  under  ether  was  nega¬ 
tive.  Laparotomy  was  performed  and  a  soft  caseathig  gland 
removed  from  the  mesentery  of  the  ileum,  together  with 
several  smaller  ones.  There  were  old  adhesions,  hut  no  trace 
of  an  appendix,  though  I  turned  the  caecum  out  of  the  abdomen 
and  examined  its  posterior  surface.  It  may  have  been  attacked 
by  disease  and  destroyed,  but  of  this  there  was  no  definite 
evidence.  She  made  a  good  recovery'. 
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I  should  like  to  draw  attention  to  the  case  of  a  boy, 
aged  -8.  who  was  admitted  under  my  care  suffering  from 
pain  and  tenderness  in  the  right  iliac  region. 

O11  openin'''  his  abdomen  I  found  clear  fluid  shut  off  in  the 
right  side  of  "his  pelvis,  several  tuberculous  glands,  and  some 
miliary  tubercles  on  his  caecum.  His  appendix  was  diseased; 
it  lav  posterior  and  was  bound  down  by  adhesions.  It  was 
removed  and  one  gland  excised  for  the  purposes  of  examina¬ 
tion.  He  had  a  high  temperature  for  three  days  after  opera¬ 
tion,  hut  did  yvell  and  greatly  improved  111  health  alter  Ins 
laparotomy. 


I  have  no  doubt  that  this  was  a  case  of  early  tuber¬ 
culous  peritonitis  cut  short  by  surgical  interference.  It  is 
a  well-recognized  fact  that  direct  infection  of  the  lung 
may  spread  from  the  lymph  glands  of  the  neck,  so  that  it 
is  not  difficult  to  imagine  the  same  process  taking  place  in 
the  abdomen.  This  case  rather  suggests  that  the  disease 
started  in  the  appendix,  just  as  one  has  seen  tuberculous 


disease  of  the  Fallopian  tube  starting  the  same  sort  of 


trouble,  which  has  been  cut  short  in  the.  same  yyay. 
I  have  notes  of  tyvo  well-markecl  cases  of  this  disease  in 
112 Y  own  practice.  Instances  occur  in  which  the  patient 
desires  an  operation  for  the  relief  of  symptoms  y\  hicli  are 
attributed  to  the  presence  of  these  glands. 

0  L  aged  25,  a  joiner,  consulted  me  for  pain  and  shortness 
of  breath,  yvhicli  he  put  'down  to  a  lump  which  could  he  felt  m 
his  epigastrium.  The  lump  was  movable  and  could  be  forced 
in  to  the  left  lumbar  region.  On  cutting  down  it  proven  to  be  a 
mass  consisting  of  three  glands  situated  in  the  base  of  the 
mesentery  of  the  small  intestine.  I  dissected  the  glands  on„, 
and  he  made  a  good  recovery.  Had  these  glands  been  left  they 
might  easily  have  given  rise  to  acute  trouble,  as  they  were 
caseating. 


Even  if  the  glands  caseate  or  suppurate  it  does  not  folloy? 
that  acute  mischief  will  supervene,  for  it  is  possible  that 
any  abscess  may  be  shut  off  and  may  open  at  the  surface. 

_ V.  •-!  II  n  -  , .  „  "  —  AXT  T-X  n/vnrl  1  H  TTrl ) 
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This  was  evidently  the  case  in  W.  II.,  aged  10.  who 


JLIJ1&  VYOiO  CViuy-muij  - # - 

sent  up  to  from  a  country  district,  witli  a  disci laigmg  sums 
at  his  umbilicus.  After  laying  open  tlie  sinus  it  was  fmnul 


to  origiuate  in 


a 


tuberculous  gland  near  liis  appendicuki 


region.  His  appendix  was  also  removed.  He  made  a  good 
recovery,  though  Iris  convalescence  yvas  prolonged.  1  only 
recollect  one  case  in  which  a  large  abscess  formed  in  the 
rio-ht  iliac  region,  which  I  think  yvas  due  to  the  suppuration 
of  glands  in  the  caccal  region.  Here  free  drainage  yvat 
followed  by  recovery..  There  was  no  reason  to  suppose 
that  the  pus  was  of  appendicular  origin,  and  there  was  nc 

bone  disease.  . 

When  one  is  called  to  a  case  m  which  it  is  probable  that 
the  thickening  felt  in  the  appendicular  region  is  either  ; 
tuberculous  caecum  or  a  chronic  appendicitis  with  enlarge! 
o-lands.  it  is  often  difficult  to  determine  one's  course  0 

action.  .  . 

In  the  early  stages  a  good  deal  can  he  done  by  excisin' 
the  diseased  parts.  But  where  there  is  matting  one  mus, 
realize  that  interference  is  liable  to  he  followed  by  1 
troublesome  sinus  which  may  take  months  to  heal.  ant 
which  will  he  credited  to  our  intervention.  That  sumsc 
form  yvithout  surgical  interference,  however,  is  known  t< 
all  of  us.  When  faced  yvitli  a  condition  like  the  above 
it  is  well  to  close  the  abdomen  as  soon  as  possible. 

Nowadays,  yvlien  operations  for  appendicitis  are  >• 
common,  it  is  well  to  bear  in  mind  the  occurrence  0 
these  conditions,  for  the  simple  operation  for  a  cliroiir 
appendicitis,  yvitli  its  short  convalescence,  and  the  taxi; 
recovery  from  the  tuberculous  condition,  are  two  vex. 

different  things.  , 

In  removing  these  glands  when  operating  the  pf occur 
may  be  simple,  as  in  cases  in  yvhicli  no  big  vessels  are  new 
for  here  they  can  be  rapidly  turned  out  with  a  dissectm 
forceps,  or  they  may  need  a  careful  dissection,  especiad 
when  they  lie  on  the  vessels  supplying  the  gut.  It  is  o* 
possible  to  scrape  out  the  gland,  leaving  the  capsule  an 
inverting  it,  or  when  pus  is  present  by  employing  drama, A 
Where  it  is  necessary  to  excise  an  adherent  mass  mvolvm 
the  blood  supply  to  the  gut  the  latter  will  also  have  to  »- 
resected,  but  these  cases  are  few  and  far  between.  Agau 
we  have  to  consider  what  happens  if  they  are  left  alonf 
Often  they  give  rise  to  no  trouble,  and  one  knows  that  the 
disappear' just  as  they  do  in  other  situations.  In  an  ox l  0^; 
of  tuberculous  peritonitis,  needing  many  operations  101  1 

cure  of  fistulae,  I  noticed  that  many  glands  were  enlaig< 
in  different  parts  of  the  abdomen,  but  they  have  practical- 
all  disappeared,  and  the  last  time  I  operated  \ei,y  e 


enlarged  glands  were  to  be  seen. 
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I  Conclusions. 

Tuberculous  mesenteric  glands  may  give  rise  io  acute 
abdominal  crises,  aud  of  these  the  examples  1  present  of 
volvulus  and  acute  peritonitis  due  to  the  rupture  of  a 
suppurating  gland  are  the  most  common,  though  no  doubt 
ictue  obstruction  from  bands  may  occasionally  be  put 
town  to  tins  disease.  1 

Besides  the  acute  various  subacute  or  chronic  conditions 
m:  v  occur,  gmug  rise  to  pain,  simulating  appendicitis, 
,t(7  whlch.ne°d  surgical  interference.  Medical  treatment 
md  open  air  is  not  always  sufficient  to  cure,  and  several  of 
uy  cases  have  come  from  country  districts  where  they 
lave  been  under  treatment.  The  condition  is  chiefly  met 
vitli  in  young  adults.  Tuberculous  mesenteric  glands  and 
fberculous  peritonitis  merge  the  one  into  the  other,  and  it 
s  probable  that  early  operation  by  removal  of  the  appendix 
net  the  glands  m  the  caeca!  region,  where  possible,  may 
ccasionally  cut  short  this  disease.  Whether  the  laparotomy 
r  the  remoyai  of  the  appendix  as  a  focus  of  irritation  does 

‘“yt  »  iay‘  7menever  the  glands  are  so 

luc.i  enlarged  as  to  be  palpable,  and  when,  in  addition, 
ie>  gne  rise  to  pain,  they  should  be  removed,  in  order  to 
et  rid  of  a  condition  which  may  terminate  iu  au  acute 
meigency.  A\  here  there  are  a  large  number  of  glands  of 
nail  size  it  is  useless  to  attempt  to  remove  them,  but  if 
uy  one  of  them  is  caseating  it  should  be  excised.  That  is 
)  say,  when  met  with  in  the  course  of  an  abdominal 
aeration,  wnen  complicating  an  appendicitis  aud  few  in 
umber,  they  should  be  dissected  out,  unless  this  involves 

r  ,°  th.c  Patient,  and  in  this  case  one  should  wait  and 
terfere  later  it  necessary. 
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S0ME  FUNCTIONS  and  surgical  uses 
OF  THE  OMENTUM.* 

By  ,D.  P.  D.  Wilkie,  M.Cli.,  F.R.C.S.Edin., 
sis  taut  to  the  Professor  of  Clinical  Surgery,  Edinburgh  University 

10M  the  earliest  times  the  great  omentum  has  been 
edited  with  the  performance  of  some  definite  and  useful 
action.  The  views  as  to  the  nature  of  this  function 
ve  varied  during  the  succeeding  eras  of  medical  progress  • 
ns.  while  the  older  writers  ascribed  to  the  omentum 
upie  physical  and  mechanical  functions,  modern  observers 
vc  attributed  to  this  peritoneal  fold  numerous  elaborate 
d  discriminating  protective  functions,  aud  have  assigned 
11  an  importance  which  to  the  uninitiated  seems  quite 

traordmary.  Among  the  older  views  regarding  the 
lcuon  of  txie  omentum,  several  are  of  special  interest 
istotie  looked  on  the  omentum  as  a  fatty  apron  designed 
protect  the  viscera  from  cold.  Vesalius  regarded  it  as  a 
I  ament  of  support  for  the  transverse  colon.  Verhagen 
agnized  m  the  omentum  a  device  to  protect  the 
lominal  viscera  from  sudden  jars  and  from  friction, 
nseu  believed  that  the  omentum  served  to  null  the 
mach  downwards  when  that  organ  was  full,  and  so  to 
uitate  the  descent  of  the  diaphragm  in  respiration.  It 
s  not  until  within  quite  receut  times,  however,  that  the 
jiotective  functions  of  the  omentum  were  recognized 
1  that  surgeons  and  pathologists  noted  the  important 
t  which  the  omentum  so  frequently  plays  in  helping  to 
ilize  inflammatory  processes  in  the  abdomen. 

)nce  this  useful  action  of  the  omentum  had  been  api  no¬ 
ted,  many  observers,  chiefly  from  pathological  though 
tlv  from  experimental  studies,  developed  this  protective 
ory  and  endowed  the  omentum  with  the  ■  capacity  for 
telligent  movement,  guided  by  positive  and  negative 
miotaxis,  and  Albrecht  went  so  far  as  to  designate  the 
mum  a  large  abdominal  leucocyte.” 
ui  goons  have  not  been  slow  to  take  advantage  of  the 
asive  properties  of  the  omentum,  and  have  repeatedly 
'  \\  io  leinforce  suture  lines  in  gastric  and  intestinal 
at  ions,  to  plug  perforations  of  hollow  viscera  when 
ore  of  these  by  invagination  was  impossible,  and  to 
u  ‘V.  eas  denuded  of  peritoneum. 

study  of  the  modern  writings  on  this  subject  loft  me 
i  the  impression  that  considerable  dubiety  still  existed 
>  the  nature  of  the  functions  of  tlic  omentum  in  health 

nt<j'  ' ' " 1,1 'A' 1  !M!''nof  tins  research  was  conducted  in  the 
uses of  tMs tVSPS  <,f1PbyHiciijn"  of  Edinbur«b,  anrl  the 
Trust!  P  t  1  tLo  work  were  defrayed  by  a  giant  by  the 


and  disease,  and  also  as  to  the  exact  value  of  using  this 
organ  in  surgical  operations  as  a  reinforcing  and  protean* 
a  ent  m  cases  where  doubt  existed  regardino-  the  security 
ot  a  suture  line  or  the  vitality  of  a  discus."  Accot'dinffi/ 
ovei  two  years  ago  I  commenced  an  experimental  research 

i reBU,ts  o£  th“  "ork  form ««.  h«i» 

If  anu  agree  with  Schieffendecker,2  “that  there  exists  no 

Sbn‘al  )°ligan+w  U^hological  processes,”  then  we  must 
acknowledge  tliat,  so  far  as  our  present  knowledge  goes, 
ie  normal  functions  of  the  omentum  are  limited.  It  is 
wil  lin' normal  gives  place  to  the  pathological 

S  ath  p  its  n  llien  ai  We  see  the  omentum  demon- 
stiao  ng  its  numerous  spheres  of  usefulness.  The  first 

fum  lion  >e  flftlgated/n  tb-‘S  research  was  naturally  the 
functions  of  die  omentum  in  normal  or  approximately 

nmmal  qonchtions.  Such  questions  as  the  protection 
afforded  to  tlic  intestines  by  the  omentum  against  external 
\i<Lence,  its  capacity  as  a  storehouse  of  fat,  or  the  function 
asciibcd  to  it  by  Eccles,1  of  acting  as  a  yielding  surface 
Tu.cu  a<2co1,iinodates  itself  to  the  variations  in  form  of  the 
subjacent  coils  of  intestine,  did  not  seem  to  call  for  or  to 
lend  themselves  to  experimental  investigation,  hut  the 
question  of  its  t unction  as  an  absorber  of  fluid  offered  -i 
more  hopeful  field  of  study.  oueietl  a 

Absorption  or  Fluid  by  the  Omentum 
Several  observers  have  suggested  that  a  leading  function 
oi  L.;e  omentum  may  oe  the  absorption  of  fluid  from  the 
peritonea1  cavity.  To  investigate  this  point  several  ex-' 
peiiments  were  earned  out  by  the  writer.  The  fact  that 
ascites  does  not  follow  the'  complete  removal  of  the 
omentum  m  animals  tended  to  make  me  believe  that  its 
absorptive  function  was  certainly  not  all-important,  still  iu 
such  cases  it  was  possible  that  the  other  peritoneal  surfaces 
might  have  accommodated  themselves  to  an  increased 
absoiption  after  removal  of  the  omentum. 

.,Tke  employed  was  to  remove  completely  the  omen  turn 

ui  an  animal  and  three  weeks  later  to  inject  into  its  peritonea) 

animal  flffelfcani  ?l1.autlt-v  °f  &'a!ilie  solution,  then  to  kill  tlm 
,a  certain  number  of  hours,  and  to  carefully  collect- 
all  the  fluid  left  in  the  abdomen.  *  ■  -  XLi  cmiect 


control  animal  with  its 


omentum  intact  was  injected  witli  the  same  quantity  of  saline' 
solution,  and  was  killed  and  examined  after  the  saSe  intervaf 
of  time.  Gats  were  used  for  these  experiments,  as  toey  pSeS 
the  largest  omentum  of  all  the  available  animals.  '  1  ' 

It  was  found  that  removal  of  the  omentum  did  cause  an 
appreciable  but  not  a  marked  delay  in  the  absorption  of 
saline  from  the  peritoneal  cavity,  and  on  the  average  it 
was  found  that  the  rate  of  absorption  in  animals  with 
intact  omentum  was  to  that  in  animals  after  excision  of 
the  omentum  in  the  ratio  of  3  to  2.  It  was,  therefore,  un¬ 
justifiable  to  maintain  that  the  omentum  is  a  specialized 
absorptive  organ  Rubin, ‘  using  a  different  method,  has 
carried  out  similar  experiments  with  approximately  the 
same  results.  J 

Absorption  of  Solid  Particles. 

When  at  an  abdominal  operation  some  foreign  body 
such  as  a  piece  of  gauze,  a  silk  thread,  or  an  instrument 
is  inadvertently  left  in  the  peritoneal  cavity,  it  is  cus-' 
tomary,  if  at  a  later  date  search  be  made,  to  find  it 
wrapped  up  and  encapsulated  in  the  omentum.  This  is  no 
invariable  rule,  however,  as  if  the  foreign  body  be  left  in 
or  fall  into  the  pelvis,  it  evades  the  excursions  of  the 
omentum-  and  is  found  lying  free  or  enclosed  by  local 
peritoneal  adhesions. 

Small  solid  particles,  such  as  bacteria  or  particles  of 
Organic  debris  of  any  sort,  when  they  escape  into  the  free 
peritoneal  cavity,  are  in  a  very  striking  manner  caught  up  by 
t.ie  omenta!  not.  This  can  be  very  clearly  demonstrated 
oy  the  following  experiment.  The  abdomen  of  a  cat 
(under  ether  anaesthesia)  was  opened  and  5  grams  of 
sterilized  powdered  animal  charcoal  were  introduced  into 
the  peritoneal  cavity  and  the  abdomen  closed.  In  a  second 
cao  the  omentum  was  removed  and  the  same  quantity  of 
charcoal  introduced  before  closing  the  wound.  The  latter 
animal  died  two  days  later,  and  all  the  abdominal  viscera 
were  found  irregularly  coated  with  the  black  powder.  The 
first  cat  was  killed  on  the  second  day  after  operation,  and 
on  openiug  the  abdomen  it  was  found  that  the  whole  of 
tlic  charcoal  had  been  taken  up  by  the  omentum,  and  that 
the  other  abdominal  viscera  bad  a  normal  glistening 
appearance.  That  this  “scavenging”  function  of  11  io 
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'omentum  is  practised  in  a  similar  manner  on  bacteria  lias 
been  pointed  out  by  Durham,  and  will  be  referred  to  later ; 
it  is  undoubtedly  one  of  the  important  functions  ot  the 
omentum. 


surface  to  another,  and  on  account  of  the  peculiar  adhesive 
properties  of  the  omentum,  that  the  latter  comes  to  adhere 
more  firmly  to  the  focus  of  greatest  irritation.  The 
following  experiment  settled  the  question  completely  to 
my  mind. 


The  Influence  of  the  Omentum  on  an  Animal’s 
Resistance  to  Peritoneal  Infection. 

A  series  of  seven  experiments  was  carried  out  to  deter¬ 
mine  whether  removal  of  the  omentum  lowered  to  any 
degree  an  animal’s  resistance  to  peritoneal  infection.  In 
seven  rabbits  the  omentum  was  removed,  and  three  weeks 
later,  the  animals  all  being  in  excellent  condition,  a  shgutly 
sublethal  dose  of  an  emulsion  of  Staphylococcus  aureus  was 
injected  into  the  peritoneal  cavity  of  each.  Seven  other 
rabbits  of  equal  size  and  weight  acted  as  controls.  Five  ot 
the  rabbits  without  omenta  died  of  peritonitis,  whereas. but 
two  of  the  control  animals  died,  and  these  two  survived 
for  a  considerably  longer  period  than  did  tlie  fatal  cases 
in  the  animals  without  omenta.  The  omentum  apparently 
performs  some  useful  function  in  combating  generalized 
peritoneal  infections.  3\  hat  is  that  function . 

By  injecting  a  certain  dose  of  an  emulsion  of  Staphy¬ 
lococcus  aureus  into  the  peritoneal  cavity  in  a  series  oi 
animals  in  half  of  whom  the  omentum  had  previously  been 
excised,  and  then  by  drawing  off  the  peritoneal  fluid,  by 
means  of  a  capillary  pipette,  at  intervals  of  an  hour,  one 
was  able  to  study  the  cellular  changes  in  the  peritoneal 

exudate  in  each  case.  _  . 

It  was  found  that  the  cellular  reaction  m  the  fluid  was 
quite  as  rapid  and  was  even  more  intense  in  the  animals 
with  no  omentum  as  in  those  with  an  omentum.  It  was 
noteworthy,  however,  that  whereas  in  the  lattei  veiy  few 
bacteria  were  visible  in  the  fluid  within  two  or  three  hours 
after  the  injection,  in  the  former  cocci  were  found  in  large 
numbers  both  free  in  the  fluid  and  within  the  polymorph 
leucocytes.  By  killing  one  of  the  animals  with  an^intact 
omentum  at  this  stage,  one  could  readily  demonstrate  that 
the  omentum  was  densely  covered  by  cocci,  very  many  oi 
which  were  being  phagocyted  by  polymorph  leucocytes. 
The  omentum  seems  to  act  to  germs  as  a  spider  s  w  eb 
does  to  flies.  The  battle  betwreen  the  bacteria  and  the 
leucocytes  is  transferred  from  the  free  fluid  to  the  surface 
of  this  vascular  peritoneal  fold,  where  the  phagocytes  are 
in  close  touch  with  their  lines  of  transport  and  their 
reinforcements.  Little  wonder,  then,  that  they  stand  a 
better  chance  of  victory. 

When  smaller  sublethal  doses  were  iujected  and  the 
peritoneal  fluid  examined  daily  for  ten  days  or  so,  it  was 
interesting  to  note  that  the  mononucleated  phagocytes 
appeared  almost  as  quickly,  and  in  as  large  numbers,  m 
the  exudate  of  the  animals  without  as  in  that  from  those 
with  an  omentum.  This  does  not  tally  with  the  view 
expressed  bv  Beattie,0  and  frequently  quoted,  that  a  main 
source  of  these  large  mononuclear  cells  is  in  the  omentum. 
The  restitutio  ad  integrum,  was  invariably  much  more 
rapid  in  an  animal  with  an  omentum  than  in  one  which 
had  lost  that  organ,  and  fluid  containing  flakes  of  lymph  and 
debris  and  a  fair  number  of  cells  was  frequently  obtained 
from  the  abdomen  of  one  of  the  latter  class  of  animal,  even 
one  to  two  weeks  after  the  peritoneum  of  the  control 
animal  had  returned  to  normal.  This  only  demonstrated 
further  the  importance  of  the  “  scavenging  ’  action  of  the 
omentum. 


Under  ether  anaesthesia  the  abdomen  of  a  rabbit  was  opened. 
Its  omentum  was  lilted  up  and  laid  over  the  liver.  The  left- 
hand  corner  of  the  omentum  was  lixed  with  one  catgut  stitch 
to  the  parietal  peritoneum  in  front  of  the  liver.  An  emulsion 
of  Staphylococcus  aureus  was  then  injected  into  the  submucous 
and  subperitoneal  coats  of  the  appendix.  The  animal  died  the 
days  later  from  appendicitis  with  localized  peritonitis,  l  ost  , 
mortem  it  was  demonstrated  that  the  omentum  had  not  made 
the  slightest  movement  in  the  direction  of  the  inflamed 
appendix,  although  its  right-hand  border  could  xeadilj  be 
lifted  down  to  the  seat  of  trouble. 

This  was  no  case  of  negative  cliemiotaxis,  merely  the 
inability  for  combined  action  between  those  two  physical 
factors  Which  determine  the  position  taken  up  by  the 
omentum — namely,  respiratory  and  peristaltic  mov ements 
and  peritoneal  irritation  and  roughening. 

The  movement  of  the  omentum  to  an  infective  zone  is  J 
not  a  matSter  of  minutes,  hut  of  hours  or  ciays ,  conse¬ 
quently  one  practically  never  finds  the  omentum  plugging 
a  sudden  perforation  of  a  hollow  viscus — for  example,  a 
traumatic  rupture  of  the  intestine.  I  he  fact  noted  by 
Durham,  that  in  a  rapidly  fatal  case  of  general  peritonitis 
the  omentum  is  found  curled  up.  under  the  stomach.  I  have  I 
repeatedly  observed,  and  agree  with  him  that  this  position 
is  determined  by  peristaltic  movements  and  not  by.  nega-  ; 
tive  cliemiotaxis.  Repeated  examinations  have  failed  to  I 
discover  any  evidence  of  muscle  fibres  in  the  omentum. 

Encapsulation  oe  Necrotic  Tissue  by  the  Omentum. 

j)c  Renzi  and  Boeri8  published  in  190o  the  results  of  I 
some  interesting  experiments  demonstrating  a  valuable  i 
function  which 'the  omentum  can  perform.  They  found 
that  ligature  of  the  blood  supply  to  the  spleen  in  an  animal 
was  followed  by  recovery,  and  when  the  animal  was  killed 
some  weeks  later  all  that  was  left  of  the  spleen  was  a  i 
small  fibrous  nod.de  encapsulated  in  the  omentum,  wh^®| 
had  wrapped  itself  round  the  devitalized  organ.  If,  how¬ 
ever,  they  removed  the  omentum  at  tlie  same  time  as  they 
ligated  the  splenic  vessels  the  animal  died,  apparently 
from  toxaemia  from  the  decomposing  spleen.  Pironc 
confirmed  these  results.  I  repeated  these  experiments, 
and  found  that  of  5  cats  in  which  the  splenic  vessels  were 
ligatured  4  recovered,  and  w  hen  these  animals  were  killed  , 
after  an  interval  of  from  three  to  ten  weeks,  the  omentum 
was  found  bunched  up  and  completely  enveloping  the 
remains  of  the  spleen.  On  cutting  across  this  mass  oi 
omentum,  the  atrophied  spleen  was  found.  It  bad  a 
firm  capsule  of  omentum,  a  necrotic  caseous  centre,  and  a 
thin  shell  of  degenerated  hut  living  splenic  tissue. 

In  the  one  animal  which  died,  it  wTas  found  that  t  ,e  ( 
omentum  had  been  caught  up  in  the  abdominal  wound,  and 
thus  could  not  get  at  the  spleen,  which  was  completely 
necrotic.  Of  8  cats  in  which  the  omentum  was  excu  m 
and  the  splenic  vessels  ligatured,  5  died  at  periods  oi  twin 
two  to  sixteen  days  after  the  operation,  and  post  mmyin- 
there  was  found  in  each  case  a  necrotic  spleen  and  sign*, 
of  general  peritoneal  irritation.  The  remaining  3  annuals 
recovered,  and  lived  for  several  weeks,  though  showing  ; 
symptoms  of  chronic  toxaemia.  A  month  later  they  wne 
killed,  and  in  each  the  spleen  was  represented  by  a  sac  oi 


Is  the  Omentum  Capable  of  “  Intelligent 
Movement  ”  ? 

The  way  in  which  the  omentum  will  travel  to  and  shut 
off  any  localized  inflammation  or  apply  itself  to  a  viscus  on 
the  point  of  perforation  has  been  beautifully  demonstrated 
by  Rutherford  Morison,7  and  has  led  him  to  christen  this 
organ  the  “  abdominal  policeman.”  Do  the  movements  of 
the  omentum  depend  on  chcmiotactic  influences,  as  has 
been  suggested  by  several  writers,  and  have  we  any  real 
grounds  for  believing  that  inflammatory  processes  in  other 
organs  actually  attract  the  omentum,  vdiich  somehow"  con¬ 
trives  to  move  to  the  seat  of  trouble  ?  The  answer  to  this 
question  must  be  emphatically  in  the  negative.  Inflam¬ 
matory  processes  which  are  situated  outside  the  normal 
range  of  the  omental  excursions  do  not  attract  that  organ ; 
for  example,  an  inflammatory  focus  at  the  both  m  of  the 
pelvis  is  usually  entirely  ignored  by  the  omentum,  unless 
the  latter  happen  to  be  unusually  long  and  pendulous.  It 
is  only  by  the  transmission  of  irritation  from  one  peritoneal 


these  ^results  suggested  that  the  omentum  might  well 
used  iu  human  surgery  to  wrap  round  a  strangulated 
•tion  of  intestine  the  vitality  of  which  was  doubtful,  u»t 
:ase  where  the  condition  of  the  patient  was  such  as  u> 
kc  enterectomy  undesirable. 


Omental  Wrapping-  for  Partially  Devitalized 

Intestine.  .  .  j 

In  1907  Lanz10  recorded  a  case  in  wdiich,  during  tlie 
aeration  of  partial  gastrectomy,  the  transverse  meso- 
>lon  was  divided  and  the  middle  colic  artery  J  j 

matured,  and  in  which  the  operator  successfully  Po¬ 
inted  a  subsequent  gangrene  of  the  colon  by  ^raupi^ 
>e  omentum  round  the  portion  of  bowel  the  a  ita  i  )  4 

bicli  was  threatened.  This  observer  carried  out  seven r  , 
iperiments  on  animals  which  appeared  to  show  tha 
uvel  wrill  survive  the  separation  of  its  mesentei}  ov 
greater  length  if  the  omentum  be  wrapped  round  cat 
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if  such  swathing  in 


separated  portion  than  it  will 
omentum  be  not  resorted  to. 

Lanyl^la.tClfrPeuMed  theSe  .exPeriments  and  confirmed 
L  «  1  i  ,  lllG  ^searches  of  Rydygier,12  Tonsini 1:1 

and  Schlojeer 14  demonstrated  that  the  vascular  supply  to 

larse  tracts  of  _ i  .  iPj 


1 ■  “t  may  be  Hgatm4d  ST iStf 

niavided  the  ligatures  bo  _ t  .  ^  ■  1 
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provided  the  ligatures  he  applied  at  some  distance  from 
the  intestine,  and  that  the  nearer  to  the  intestine  the 
ligatures  are  applied  the  greater  is  the  likelihood  of 
gangrene  of  the  bowel.  ox 

I  have  carried  out  ten  experiments  on  cats  to  test  the 
value  of  wrapping  the  omentum  round  a  portion  of  bowel 
deprived  of  its  blood  supply.  The  method  adopted  was 
to  understitch  with  a  fine  needle  and  silk,  and  to  ligature 
the  ultimate  branches  to  a  certain  area  of  small  intestine 
and  to  divide  the  mesentery  behind  these  ligatures.  In 
tats  the  blood  supply  to  3.5  cm.  of  small  intestine  may 
thus  be  ligatured  without  causing  gangrene  •  but  if  Son? 
"neSe  be  treated  reSo 

In  five  animals  4.5  c  m  of  small  intestine  was  deprived 
of  its  blood  supply,  and  the  omentum  was  then  wrapped 
round  this  portion  of  bowel  and  fixed  by  sutures.  In  the 
other  four  animals  ligatures  were  likewise  applied,  but  the 

SSbZTa“ S3! <3  oases)  or  Hxed  “  » 

Of  the  five  animals  in  which  wrapping  with  the 
omen  urn  was  practised  four  recovered.  These  animals 

Si  w^  fmerWetS  later’11when  it  was  seen  that  the 
hovel  Mas  functionating  well;  there  was  no  stricture  or 
ulceiation,  but  on  making  microscopic  sections  of  the 
portion  of  bowel  involved  no  vessels  of  any  size  could  lie 
detected  passing  to  this  area  of  gut  from  its  enveloping 
! sliea  Jl  of  omentum.  The  fifth  animal  of  this  series  died 
of  distemper  seven  days  after  operation,  and  the  post- 
\imrtem  examination  revealed  that  the  portion  of  intestine 
ensheathed  m  omentum  was  so  deeply  congested  that  its 
permanent  recovery  would  have  been  unlikely 

15  i  n  ?mmals  iu  which  the  blood  supply  to 

4.5  cm.  of  intestine  was  ligatured  and  the  omentum 
■xcised,  two  died  within  three  days  of  gangrene  of  the 
bowe!  perforation,  and  peritonitis ;  the  third  animal  died 
hut  w3  lat;ei’  IIth  Sy“Ptoms  of  intestinal  obstruction, 
|ieen  ^iable^  °  ^  °f  b°Wel  aPPeared  to  have 
In  the  fourth  case,  where  the  omentum  was  left  in  the 

ibdomen,  but  was  not  wrapped  round  the  segment  of 
ntestme  the  mesentery  of  which  had  been  ligated  the 
inimal  recovered.  On  killing  it  some  weeks  ffiter ’com 


entire  omentum  may  be  severed  from  i  , 

yet  not  become  gangrenous  If,,  w .  attachment  and 

satr.as.sre3 

omentum,  to  ‘reinforef Portions  « 
Mly  eonlirm  tho^  rf  Sprin«er-Mmdv^ Ah?/ ,bfy 
lias  tnc  unavoidable  disadvantage  that  it  almost  iiivariaMv 

Iteia  eXte“S1Te  ^ions  to  su ZStag 

The  application  of  a  corner  of  the  normal  attached 
omentum  to  a  doubtful  suture  line-for  example  the  duo 

Wi0reCt0m^iS-  •  a  me^oJof 


•  ,  ,  .  .  •  au  some  Wi 

luerahle  stenosis  of  the  affected  portion  of  gut  was  found 
ml  numerous  adhesions  had  formed  between  it  and  the 
ur  round  nig  coils.  In  one  further  ease  the  blood  supply  of 
■  segment  of  bowel  was  ligatured,  the  omentum  was 
xcised,  and  the  detached  omentum  was  then  wrapped 
W  d  nud  r°Und  the  devascularized  portion  of  the  intes- 
j  ’  1  ,ie  a.nimaI  dlecl  tvvo  weeks  later  from  a  perforation 

the  intestine  at  one  end  of  the  portion  of  gut  which  was 
ii sheathed  in  the  omentum.  There  were  numerous 

sis:  d“  —  -d  « 

!'  rom  tliese  experiments  I  concluded  that  the  wrapping 

1*  P°~T  mtfstme-  tlle/itality  of  which  is  doubtfii  ill 
&ieat  omentum  is  of  some  value  in  preventing 

imup61?'0  aUf^  Perfo,:atfon,  but  that  it  is  a  practice  whose 

e8envpWU  eSS  18  dlstmctly  ^ited.  1 1  is  obvious  that 
^enveloping  omentum  cannot  within  a  matter  of  hours 

— bl00d  suPP]y  to  the  loop  of  intestine,  and  its 
^.  airable  infiuence  would  appear  to  be  due  to  the  fact 

.,  nuardf  tbe  emigratlon  of  bacteria  through  the 


nvel  wall 
ays  the 


into  the  peritoneal  cavity, 


development  of  a  general 


and  prevents  or 
peritonitis,  from 


CaSGS  °f  llatu';o  die  before  any  gross 
foiation  ]ias  occurred.  I  cannot,  therefore,  agree  with 


7  VV 

regards  this  practice  as  beiim  of 

& 


no 


’u  Haberei,15  who 

due. 

m,  .  Omental  Grafts. 

!  >d1  vin  Pra?f lce  of  removing  portions  of  omentum  and 

turn  or  flT  iaS  graf  s  to  ^mforce  lines  of  intestinal 

,  Se’nk»  ,!nPiSP01'1wIIe,aI  ae1fe?,tB- ™  «»»  advocated 
1  ,,m  188S-  He  found  that  such  portions  of 

:i>lie<lUanddwf  fil'mly  tb°  T^C°  to  wllicb  they  were 
suits  froibH  inCVa^-danZed’and  116  observed  no  bad 
hom  such  grafting.  Springer  »  showed  that  the 


The  Omental  Plug  for  Perforations  of  Hollow 

~V ISCE  R  -V 

N°t  infrequently  the  surgeon  is  called  upon  to  treat 
c  ses  of  perforated  gastric  or  duodenal  ulcer  where  owino- 

duodena^wlh  ?  ^  character  of  ihe  gastric  or 

va  dnation  .  s?rroundl^  the  perforation,  closure  and 
r  iRQc  lmP°ssibJe.  Rennet12  recorded  in  the 

Lancet  m  1896  a  case  of  perforated  gastric  ulcer  in  which 

couldf  not  beeewT-i0nrOUnd  feulcer-  the  Perforation 
used  aping  of  omentum  to  occlude  Kp^th^patien? 

sm“  **»» 

«,Ztbad  Cai'ried  rUt  ten  experiments  in  order  to 
gauge  liow  fai  one  may  rely  on  an  omental  plug  to  prevent 

eakage  from  a  wound  of  the  stomach,  the  intestine,  or 
the  gall  bladder.  As  the  results  of  these  investigations 

two  -ed  be " 

was  lilted  up  with  toothed  forceps,  and  sninned  ! 

Into  this ^nl?^  rfU-Ud  apyrture  the  size  of  a  sixpenny  pwee 
c°e  1Si  opei.mi8  a  fringe  of  omentum  was  thrust,  and  this  uW 

recoveij  and  did  not  lose  weiglit.  It  was  killed  four  weeks 

cmfld  n!!  r°n  °peui1ng  ^  stomach,  the  site  of  the  omental  phw 
could  be  discovered  only  with  difficulty.  Microsconic  sections 
showed  the  fibrosed  portion  of  omentum  firmly  welded  with  flip 
stomach  wall,  and  entirely  covered  by  cflffidrical  -astidc 

ca?wa™pS,2ttndM';f  entire  la^bSSr 

cm  away.  The  opening  m  the  gall  bladder  was  then  plugged  W 

the  hfadde?  nvneUtiU1]V  whlch,was  fixocl  to  the  peritoneal  coat  of 
the  bladder  aiound  the  aperture.  The  animal  appeared  none 

Hnp?r  t0r  itlUf  treatnient.  and  was  in  robust  health  when 
\  lied  two  weeks  later.  1  ost  mortem  there  were  no  evidences 
that  any  leakage  of  bile  had  taken  place,  and  the  «al]-b]addev 

ZkS \l\T  V‘  r10'  ‘"I"  bid  beef.1  1 iiSiShS 

f  fi  i  at  the  time  of  death.  Microscopic  sections  showed 
that  the  omental  plug  had  a  covering  of  normal  gall  bladder 

apertme™’  aUd  WaS  Lrmly  incorPorated  within  the  walls  of  the 

In  one  case  where  a  defect  in  the  stomach  wall  was 
pugged  with  a  detached  portion  of  omentum  the  animal 
died  of  a  perforative  peritonitis,  the  omental  plug  bavin " 
failed  to  adhere  to  the  margins  of  the  wound. 

these  experiments  convinced  me  that  the  sealing  of  a 
perforation  of  a  hollow  viscus  such  as  the  stomach  by 
means  of  a  portion  of  the  omentum  is  under  certain 

procedure11068  ^  &  TlstiJiab!e  hut  even  a  desirable 


The  Value  of  the  Omentum  where  an  Abdominal 
Wound  is  Infected. 

G  1G01’°  7,an  a  Posing  reference  need  here  be  made  to 
le  tact,  that  in  accidental  wounds,  such  as  stab  wounds  of 
the  abdomen,  the  omentum  almost  invariably  protrudes 
into  and  plugs  the  aperture,  and  prevents  a  visceral 
prolapse. 

It  is  of  interest,  however,  to  note  that  when  an  operation 
wound  of  the  abdominal  wall  becomes  infected  the 
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omoutum  almost  in va viably  applies  itself  to  the  d66p 
surface  of  the  wound,  and  thereby  exerts  two  beneficial 
influences.  In  the  first  place  it  prevents  the  infection 
spreading  to  the  general  peritoneal  cavity,  and  in  the 
second  place  it  tends  to  hold  the  wound  margins  together* 
and  so  to  decrease  considerably  the  tendency  to  a  rupture 
with  prolapse  of  the  intestines. 

In  my  earlier  experiments  on  cats,  I  lost  many  animals 
from  sepsis  of  the  abdominal  wound,  followed  by  rupture 
and  visceral  prolapse.  Of  the  animals  in  which  the 
omentum  was  not  removed,  but  which  developed  septic 
abdominal  wounds,  only  5  per  cent,  died  from  prolapse  of 
the  viscera,  whereas,  of  the  animals  in  which  the  omentum 
Irad  been  excised,  and  in  which  the  wounds  became  septic, 
85  per  cent,  died  from  rupture  with  prolapse  of  the 
intestines. 

When ,  therefore,  there  is  any  reason  to  suspect  that  an 
abdominal  wound  has  been  exposed  to  infection,  it  is 
advisable  to  see  that  the  omentum  is  spread  out  behind  it, 
before  suturing  up. 

Of  the  other  surgical  uses  of  the  omentum,  such  as 
omentopexy  in  cases  of  hepatic  cirrhosis  with  ascitis, 
the  plugging  of  wounds  of  the  liver  which  cannot  he 
brought  together  by  suture,  or  the  use  of  excised  portions 
of  it  to  fill  cavities  and  dead  spaces  iu  other  regions  of  the 
body,  as  practised  by  Tuftier,  considerations  of  time  forbid 
more  than  mere  mention. 
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HERPES  ZOSTER  IN  THE  LEGS. 

The  liepetic  eruption  here  described  was  seen  recently  in 
a  boy  aged  12  years.  The  areas  involved  correspond  very 
well  with  those  assigned  by  Head  and  Campbell  (Brain, 
1900)  to  the  nerve  supply  of  the  fourth  and  part  of  the 
third  lumbar  nerves.  Herpes  affecting  the  skin  below  the 
knee  appears  to  be  very  rare.  Out  of  294  cases  in  which 
a  single  root  area  was  believed  to  be  affected,  these  authors 
found  only  4  affecting  the  last  two  lumbar  and  first  two 
sacral  nerve  areas,  of  which  only  1  concerned  the  fourth 
lumbar.  In  none  of  these  eases  could  the  spinal  ganglion  he 
microscopically  examined,  and  although 
the  same  must  be  said  of  the  present  case 
it  seemed  advisable  to  publish  an  illus¬ 
tration  of  the  eruption. 

Although'  the  total  amount  of  eruption 
was  not  unusually  large,  the  whole  area 
affected  was  considerable.  It  therefore 
affords  confirmatory  evidence  of  the 
correctness  of  Head  and  Campbell’s 
view,  more  particularly  in  the  ease  of 
the  fourth  lumbar  root-zone.  None  of  the 
cases  examined  microscopically  by  these 
authors  showed  two  ganglia  affected, 
but  it  is  probable  that  this  may 
occasionally  happen. 

The  diagram  shows  the  anterior  and 
posterior  aspects  of  the  right  lower  limb, 
and  little  description  is  needed.  One  or 
two  special  features  may  lie  mentioned. 
Oiil  v  a  portion  of  the  area  assigned  to  the  third  lumbar 
was  involved.  There  was  no  eruption  along  the  inner  side 
of  the  thigh  at  its  upper  half.  Further,  there  was  a  very 
definite  gap  between  the  lower  end  of  the  third  lumbar 
area  and  the  beginning  of  the  fourth,  a  tongue  of  skin 
which  the  above  authors  consider  is  supplied  by  the  third 
lumbar.  The  area  of  the  third  lumbar  extended  across 


the  knee  in  front,  but  behind  it  was  confined  to  the  inner 
border  of  the  popliteal  space.  The  area  of  the  fourth 
lumbar  followed  pretty  closely  the  line  of  the  skin  in  front, 
while  posteriorly  it  reached  practically  to  the  middle  lino 
at  a  point  half-way  up  the  calf  of  the  leg.  There  was  11a 
eruption  at  and  below  the  inner  malleolus. 

TTlll1  E.  E.  Laslktt,  M.D. 


DIPHTHERIA  ANTITOXIN  BY  THE  MOUTH. 

In  the  Journal  of  June  17th,  p.  1456,  there  is  some 
reference  to  the  oral  administration  of  antidiplitherial 
serum.  My  own  plan  is  to  give  at  once  2,000  units 
hypodermically  and  1  drachm  of  a  200  units  per  cubic  - 
centimetre  serum  by  the  mouth  every  four  hours.  The  : 
theory  behind  this,  practice  is  that  there  are  two  lines  of: 
defence — the  lymphatic  and  the  systemic.  The  first  is 
antitoxic  and  the  second  is  for  increased  cell  resistance. 
Both  are  in  the  serum.  The  lymphatic  resistance  cannot  ; 
be  transferred  to  the  patient  by  the  oral  use  of  the  serum 
and  the  systemic  cannot  be  transferred  to  the  patient  bv  t 
the  hypodermic.  Together  they  form  the  whole  resistance  1 
of  the  animal.  Hence  my  method  of  use. 

Last  case  seen  on  "Wednesday  at  5  p.m.  Antidiplitherial 
serum  given  orally  at  once  and  at  every  four  hours,  and  at  | 
11  p.m."  2,000  units  hypodermically.  The  throat  and  glands  j 
were  very  swollen,  tonsils  almost  meeting;  the  patient  could 
scarcely  swallow  water.  On  Friday  the  patient  was  eating  I 
toast  freely.  On  Saturday  all  membrane  was  gone,  and  the  ; 
child  was  sitting  up  playing  with  toys.  The  patient  was  quite 
well  on  Mondaj  and  dismissed.  Total  amount  of  serum  used  :  j 
2,000  units  h\ podermicall.v  and  3  oz.  orally. 

This  is  a  usual  result.  The  therapeutic  value  of  any 
serum  hypodermically  exhibited  is  absolutely  regulated  by  ; 
the  efficiency,  or  want  of  efficiency,  of  the  lymphatic 
resistance  to  the  organism  used  in  its  production.  Tell 
me  what  the  lymphatic  resistance  is  to  any  organism,  and 
I  will  have  no  difficulty  in  accurately  forecasting  the  thera¬ 
peutic  value  of  the  hypodermic  use  of  its  antiserum.  The 
failure  to  recognize  this  dual  resistance  and  the  necessity  : 
for  the  dual  administration  of  the  serum  is  the  cause  of  , 
the  failure  of  serum -therapy.  (Sec  Australasian  Medical 
( l  a  retie,  November,  1910.) 

Melbourne,  Victoria.  D'  MONTGOMERIE  PaTON. 


CHEIRO-POMPHOLYX. 

As  I  am  given  to  understand  that  eases  of  cheiro-pompliolyx 
are  somewhat  rare  in  private  practice,  I  considered  that 
the  following  report  of  a  ease  would  be  of  some  interest 
to  your  readers : 

H.  R.,  aged  35,  consulted  me  for  a  vesicular  rash  situated  on 
both  hands  and  legs,  which  was  of  a  most  irritating  nature.  He 
had  just  returned  to  work  after  a  holiday,  and  stated  he  felt 
quite  well  in  himself ;  he  had  no  temperature.  One  great 
peculiarity  of  the  disease  is  the  symmetry  it  possesses  on  both 
upper  and  lower  limbs.  The  history  of  this  case  was  as 
follows  : 

August  23rd,  Slight  irritation  in  both  upper  and  lower  limbs; 
towards  evening  had  a  shivering  fit. 

August  24th.  Spots  first  noticed  on  hands  and  legs;  went  to  a 
chemist  to  obtain  something  to  stop  the  irritation. 

August  25th.  On  this  day  I  first  saw  the  patient.  The 
dorsum  of  both  hands  was  covered  with  a  herpetiform  eruption, 
also  between  lingers;  palms  of  hands  free,  also  front  of  wrists; 
isolated  patches  on  backs  of  both  wrists.  On  the  legs  the  erup¬ 
tion  was  situated  on  the  front  part  of  the  limbs  from  the  knee 
downwards,  also  instep  of  feet.  The  vesicles  were  very 
numerous  over  the  front  of  feet  and  back  of  both  Achilles 
tendons."  Soles  of  feet  free,  also  between  the  toes. 

August  27tli.  Large  bullae  011  both  insteps  and  round  region 
of  internal  malleoli.  These  caused  great  pain  ;  relief  was  given 
by  letting  out  the  serum,  which  was  of  a  light  yellow  colour. 

August  29th.  Considerable  swelling  of  left  ankle,  bullae 
drying  up.  Higher  up  the  limbs,  where  small  vesicles  hud 
dried  up,  patches  of  discoloured  skin  remained  in  situ. 

August  31st.  Right  ankle  slightly  swollen;  left  ankle  still 
very  much  swollen.  „ 

September  2nd.  Swelling  of  both  limbs  subsided;  small 
nodules  on  hands,  the  remains  of  the  dried  up  A'esicles.  On  the 
legs  there  remained  small  hard  nodules,  brownish  in  colour,  also 
over  feet.  Upper  portion  of  limbs:  isolated  islands  of  brown 
pigmentation,’ sealy,  appearance  not  nodular. 

September  5th.  Brown  patches,  more  or  less  indistinct, 
covered  with  fine  scales. 

Treatment  consisted  of  quinine  internally  and  local 
application  of  carbolic  lotion  1  in  60. 

\V.  Roux  Kemp,  B.A.Camb.,  L.M.S.S.A.Lond. 

Sunderland. 
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ROYAL  SOCIETY  OP  MEDICINE. 

Pathological  Section. 

Tuesday ,  October  17th,  1911. 

Professor  R.  T.  Hewlett,  President,  in  the  chair. 

The  1  resident,  in  opening  the  proceedings,  remarked  that 
01  !^okl.ng  1!acl?'.he  hecame  struck  with  'the  wide  rarm0  of 
matter  involved  m  the  pursuit  of  pathology  at  tV  present 

in0  iSoiy  po^r  1  tr1  and 

L„s  and  those  4iS,  St 

produce,  had  rev, rod  the  idea  of  the  possibilitr  of  il,, 
taneous  generation.  He  referred  also  to  the  value  as »  1 
“ufk.  16  im,,tat‘ous  of  biometrical  methods  in  experimental 

n  .  T  Uterine  Carcinoma  in  the  Babbit. 

1  r.  A.  Leitch  gave  an  elaborate  histological  account  nf 
a  speennen  of  multiple  uterine  carcinoma  S  tt  g,m  ,„° 
tvpe  The  disease  occurred  in  connexion  with  missed 
picgnaucy,  and  its  origin  was  possibly  related  to  this 
i  oi-tions  ot  the  tumours  were  transplanted  to  a  large  series 
o  other  rabbits  but  the  grafts  all  failed  to  grow  hho 
tumoms  and  although  in  some  cases  they  for  a  while 
increased  m  size,  retrogression  invariably  took  place. 

T,  T,  T  ,  The  Viplococcns  Bheumaticns. 
t)r.  b.  J.  Boynton  and  Dr.  A.  Paine  demonstrated  the 
pi  eduction  of  acute  appendicitis  and  of  multiple  arthritK 
rnfour  young  rabbits  from  a  series  of  twenty-four  intr> 
venousiy  moculated  with  a  diplococcus  isolated  from  die 

attack  o/  r  a  b°-7-  a§ed  14  yeurs>  deling  from  a  first 
attack  of  rheumatic  fever,  and  who  made  an  excellent 

lecoveiy  under  the  use  of  salicylates.  The  lesion  pro 
dnccd  in  tne  appendix  was  local  necrosis.  The  dinlo- 
coccus  was  demonstrated  in  the  walls  of  the  appendix 
In  one  case  there  Was  some  degree  of  peritorr'fis  J 
;x»date  from  v,hid,  a  pure  cnl&ft? 

•  f-rhe  aUtt\0rs  P°mted  out  the  bearing  of  tlms« 

avestigations  upon  human  appendicitis,  alluding  to  nreviofis 
o  'k  by  Adrian,  showing  the  production  of  'append  mt  2 
rom  a  haematogenous  source.  1  Cit iS 
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weekly  into  the  same  region.  No  mnwii,  1  ■ 

of Stlm'  The  efPeril»ents  showed  tha§t  for  the  incitement 

living  Carcinm\ia°eell^was^necess^ry  ^^d^mDtli^011  °f  ^ 

Section  of  Otology. 

Friday,  October  90th,  1911. 

Hr.  W  .  Milligan,  President,  in  the  Chair. 

M°dern  Developments  in  Aural  Surgery  and  the  Present 

Dr  wTv0/i  f  ir-//  tnJkc  Medi™l  Curriculum. 
u  a:  M illigan,  in  taking  the  chair  for  the  first  fimp 

delivered  an  address,  in  the  course  of  which  lie  said  • 

ioSel  iu  ™gnCaI  S°°i0ty  °£  U*  U Kingdom  ts 
founded  m  1900  many  important  changes  have  taken 

place,  not  the  least  being  its  absorption  by,  and  its 

of  m  'p1111631*  ™  a  seParate  Section  of,  the  Royal  Society 
ol  Medicine,  the  original  membership  of  the  Otological 
Society  of  the  United  Kingdom  was  57-  I  K? 

nSr’lsf60  Thi  ■  7  th°  Koyal  Socie‘y  ’  <*  M^iciuo’ 

numoeis  lob.  ibis  large  increase  in  membersliin  com 

!!Zed7ltU  1GCe-nt  (levelupnients  in  otologies  1  work  and  a 
geneial  expansion  of  its  literature,  has  influenced  your 
Counci)  m  deciding  to  hold  six  meetings  in  London 
meeWo  n'  torme^  and  an  exti^-metropolitan 

Much  of  tbl  ?  cau.be  conveniently  arranged. 

Much  of  the  recent  progress  111  otology,  both  in  this 

country  aud  abroad,  has  been  due  to  advances  in  baeterio- 
ogy,  to  more  accurate  pathological  research,  and  to  im¬ 
provements  in  surgical  technique.  Another  factor  whS 
to  my  mind  at  any  rate,  has  done  much  to  mark  prom-csS 
a"d  ^  eIeTata  *be  Portion  of  otology  in  the  medical  fand- 


T  .  Mucicarmine. 

^sf1' fi\-'tV°LE  ll,ustra*ed  tlle  value  of  this  stain.  The 
cst  fixative  was  a  saturated  solution  of -mercuric  per 
blonde  with  the  addition  of  5  per  cent  «l2 
eid.  It  mapped  but  the  presence  of  muffin  with  t l  e 
tmost  accuracy;  but  it  also  stained  colloid. 

u  .  C  Sarconia -producing  Mouse  Carcinoma. 

'ted  the  "resell^  f'*  ''  a°d  ^  Dudgeon  comraniii- 

-md  the  result  ot  an  experiment  made  with  one  of  the 

;°r  tu“?urs-  The  observations  of  EhrMch  and  Apolant 
,  ,  <  (  rtHin  mouse  carcinomata  on  being  grafted  into  a 

•mationsrihad°h  ^  T  replaced  by  sarcomatous 
-maaons  had  been  amply  confirmed  by  Dr.  B  R  G 

nsselh  ihe  theoretical  difficulty  of  explaining  ‘such  a 

-a  t  on  the  assumption  that  the  epithelial  cells  of  the 

ivvihh'tbTti  t the  C0ll“  of  the  was  so 

■InThi  Abfth  fe  0Blyway  evading  it  would  be  to 
gai'*  Lhe  glafted  tumour  as  an  endothelioma  in  place  of 

to  cPonnC^mTa-  d  be  transformation  of  epithelial  cells 
...  tlve tlssu0  was  a  phenomenon  unknown,  at  least 
T°U  ?t  Cmbryo;ii<;  development;  whereas 
■J,  /•l,tiansforrjat101,1,01  endothelium,  seeing  that  the 
me  MffL  u  18  °m,m^obIa8tlc  sonrce’  did  not  present  the 
‘H  of  an";  T’  P  le  bbvoblasts  produced  in  the  organiza- 
an  intravascular  thrombus  were  derived  from  the 
flife rated  endothelium  of  the  vessel.  The  apparent 
usformabion,  however,  offered  no  histological  anomaly 
n  L  ?16  reason  that  the  process  was  not  one  of 
^arosTf  ^  0t  «»b^  tution;  the  sarcomatous 
iwimo  f  1  ’e  conuecDve  tissue  of  the  host.  The 

•eous  ‘e  af  J!i0rs  cousisted  in  tbe  repeated  subcu- 

p , .  ‘  f  T  f  tbe  Particular  tumour  worked  at  by 
nn?  af^' ^  cells  had  been  rapidly  killed  by 

0  six  miPU  S  m  ^  laye?  at  370  C‘  111  one  group  of 
Cd  mtteGM  T1V^  tour  8ubcutaueou.s  injections  of  tlie 

it  w  tl  ^H  tC1VVVaS  rC;,nadc  iDfco  a  PulP  by  moisten- 
with  salt  solution.  The  injections  were  made 


scape  has  been  the  more  Intel ligent^id  ^i^^oo 
Kf  boards,  both  lay  and  medical,  of  facilities  for 
tho  adequate  treatment  of  persons  suffering  from  diseases 
ot  the  organs  ot  hearing.  The  day  has  passed  when  the 
aiua!  chmc  is  relegated  to  the  tender  mercies  of  the  most 
lecently  appointed  member  of  the  surgical  staft— a  gentle- 
man  whose  interests,  in  all  probability,  ran  in  quite 
uiiterent  grooves  and  whoso  absence  from  the  clinic  \vas 
more  frequent  than  his  presence.  Nor,  again  ale  un- 
lnoelugenu  aud  mischievous  regulations,  such  as  that  the 
amal  surgeon  muse  confine  his  attentions  to  out-patients 
and  to  the  outside  of  the  skull  cap,  framed  by  intelligent 

than  Cd  sc°amS  01  th!  P-reSent  day-  Encouragement  rather 
7lan  dise°magein ent  is  now  meted  out  to  the  chef  dc 
cUmqne,  and  opportunities  are  afforded  to  him  to  persevere 
.11  lus  eiuleavoms  to  add  some  quotum  to  the  sum  of  human 
knowledge  of  diseases  of  the  ear.  To  a  large  extent  this 
gradual  evolution  of  our  speciality,  slow  as  it  has  been  in 
tlm  country,  lias  been  forced  on  by  the  unalterable  law 
demand  aild  s«PP1y-  The  public  have  clamoured  for  a 
more  rational  and  scientific  treatment  of  diseases  of  the 
ear  and  the  more  enlightened  hospital  boards  throughout 
tfie  country  have  grasped  the  situation  and  have  appointed 
specially  qualified  officers  to  take  charge  of  special  aural 
clinics.  Rut,  it  the  position  of  the  aural  clinic  and  of  its 
appointed  officer  is  more  satisfactory,  is  it  so  also  with  the 
position  ot  the  medical  student  ?  To  day  more  than  ever 
cto  we  require  efficient  and  properly  trained  aurists  to  deal 
"  itj!  ,t  lie  vast  numbers  of  school  children  who  are  being 
examined  under  the  Medical  Examination  of  School 
Childrens  Act.  Have  the  majority  of  the  medical 
inspectors  the  necessary  qualifications  adequately  to  dis¬ 
charge  this  onerous  duty— a  duty  to  the  individual  as  well 
as  a  duty  to  the  State?  Have  our  universities  and  teach¬ 
ing  schools  foreseen  what  was  coming,  and,  if  they  have, 
what  have  they  done  to  assist  in  the  matter?  The  most 
generous  critic  of  our  university  system  must,  I  fear, 
admu  that  adequate  legislation  relative  to  the  teaching  of-' 
otology  has  been  practically  nil,  and  also  that  hundreds  of 
graduates  are  turned  out  year  after  year  by  the  medical  mill 
with  a  most  rudimentary  knowledge,  if  knowledge  at  all,  of 
the  principles  and  practice  of  aural  surgery.  When  Presi- 
dent  of  tho  Otological  Section  of  the  British  Medical  Asso¬ 
ciation  in  1902  I  ventured  to  try  to  stir  up  enthusiasm 
m  this  matter  by  suggesting  that  in  the  interests  of 
patients  suffering  from  exanthematous  diseases— one  of  tho 
most  prolific  sources  of  ear  disease — applicants  for  resident 
posts  in  fever  hospitals  should  be  required  to  produce 
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evidence  of  their  having  attended  a  course  upon  diseases  of 
the  ear.  and  of  their  having  some  practical  acquaintance 
with  the  subject.  On  another  occasion,  in  order  to 
endeavour  to  encourage  interest  in  otology,  and  to  make 
sure  that  the  young  specialists’ knowledge  was  the  result 
of  genuine  work,  both  practical  and  theoretical,  and  not 
merely  the  outcome  of  a  few  months  visit  to  the  chief 
Continental  clinics,  I  suggested  that  the  various  British 
universities  should  so  arrange  matters  as  to  allow  any 
candidate  who  desired  it  to  proceed  to  an  honours  degree 
iu  otology,  evidence  being  forthcoming  of  his  having  had 
both  theoretical  and  practical  instruction  over  a  given 
period.  Both  suggestions  fell  upon  academic  ears  too  deaf 
to  receive  any  mental  impression,  and  so  far  we  are  to  day 
practically  as  we  were  ten  years  ago.  But  a  time  has 
come  when  it  appears  to  me  that  we,  as  a  society  of 
British  otologists,  should  be  up  and  doing,  and  should 
make  representations  to  the  universities  and  teaching- 
bodies  throughout  the  country  that  in  our  opinion  the 
attendance  of  the  medical  student  for  from  three  to  six 
months  at  a  recognized  aural  clinic  should  be  made 
compulsory.  So  far  as  I  have  been  able  to  ascer¬ 
tain.  not  one  of  the  universities  of  the  United 
Kingdom  insists  upon  its  students  having  a  practical 
and"  theoretical  acquaintance  with  otology  prior  to 
qualification,  while  the  only  medical  school  in  London 
which  makes  attendance  at  its  aural  clinic  compulsory 
is  the  London  Hospital.  A  step  such  as  this— the 
thin  end  of  the  wedge,  no  doubt — would  within  a 
few  years  be  productive  of  much  good,  and  would 
ensure  a  more  rational  and  intelligent  treatment  of  diseases 
of  the  ear  than  exists  at  present  in  many  parts  of  the 
country.  Doubtless  any  such  proposition  would  meet 
with  opposition,  but  it  appears  to  me  that  if  this  society 
is  to  justify  its  existence,  its  influence  and  energies  should 
be  directed  to  endeavour  to  secure  the  greatest  good  for 
the  greatest  number,  that,  besides  being  a  society  for  the 
education  of  its  existing  members,  it  should  be  national 
in  its  aspirations,  and  should  so  influence  medical  politics 
as  to  ensure  that  the  medical  student  and  practitioner  of 
the  future  shall  possess  a  more  extended  and  practical 
acquaintance  with  diseases  of  the  ear  than  he  lias  had 
in  the  past.  Such  a  consummation  is  heartily  to  be 
desired,  and  would  if  accomplished  of  itself  amply  justify 
the  existence  of  this  section  of  the  Royal  Society  of 
Medicine. 


OPHTH ALMOLOG ICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  October  19th ,  1911. 

J.  B.  Lawford,  President,  in  the  Chair. 

Presidential  Address. 

After  the  formal  presentation  of  Yol.  xxxi  of  the  Trans¬ 
actions,  Mr.  Lawford  in  his  introductory  address  dealt  in 
considerable  detail  with  the  subject  of  vaccine  therapy, 
passing  in  review  the  work  of  many  Continental  and 
British  investigators,  and  then  went  on  to  refer  to  their 
bearing  on  the  treatment  of  eye  diseases.  He  concluded 
by  a  reference  to  immunity,  active  and  passive,  and  to  the 
prospect  of  success  in  eye  diseases.  The  address  also 
included  an  appreciative  allusion  to  the  late  Dr.  Hughlings 
Jackson,  an  original  member  of  the  society,  and  was  one 
of  the  earliest  physicians  to  insist  on  the  importance  of 
ophthalmoscopic  examination  in  diseases  of  the  nervous 
system. 

Hereditary  Diseases  of  the  Hye. 

A  paper  by  Mr.  J.  S.  Manson,  of  Warrington,  was  com¬ 
municated  by  Mr.  E.  Nkttlkship.  It  was  a  case  of 
Hereditary  lamellar  cataract  occurring  iu  four  consecutive 
generations,  affecting  13  persons  (6  male  and  7  females) 
and  transmitted  111  all  cases  by  females  who  were  them¬ 
selves  affected.  Three  members  of  the  pedigree,  in  three 
different  generations,  had  a  congenital  deformity  of  the 
little  fingers,  which  appeared  to  have  been  independent  of 
the  cataract,  for  only  one  individual  showed  both  the 
digital  and  lenticular  abnormality. 

Mr.  Nettleship  also  read  a  paper  describing  a  further 
case  of  Hereditary  nijht-blind:icss.  It  was  the  form  with¬ 
out  ophthalmoscopic  changes,  in  which  the  abnormality 
was  associated  with  myopia,  and  descended,  as  in  colour¬ 
blindness  and  several  other  conditions,  through  females 


themselves  normal.  Twenty  cases  had  been  discovered  in 
this  extensive  genealogy.  Photometric  records  and  field 
measurements  of  several  were  recorded  ;  in  one  there  was  j 
a  partial  ring  scotoma.  Several  members  of  the  pedigree 
were  myopic  without  being  night-blind,  and  several  (some  I 
of  them  night-blind,  others  with  normal  sight)  were  I 
mentally  affected.  There  was  only  one  consanguineous  I 
marriage  in  the  entire  pedigree. 

SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

Friday ,  October  13tli,  1911. 

Evolution  of  the  Medical  Officer  of  Health. 

Dr.  A.  Bostock  Hill,  in  a  presidential  address,  said  that 
the  nineteenth  century  must  be  memorable  as  that  iu 
which  modern  hygiene  was  born,  and  that  in  which  the  i 
medical  sanitary  officer  first  came  into  existence.  In  the  f 
first  decades  of  the  century  the  most  important  sanitary 
work  accomplished  was  the  passing  of  the  Registration  ! 
Acts.  This  enabled  the  statistician  for  the  first  time  to  j 
collect  statistics  iu  a  scientific  form  on  which  should  after¬ 
wards  be  based  the  present  administrative  system  of 
public  health.  Although  the  first  Public  Health  Act  was 
passed  in  1848,  it  was  not  until  1872  that  power  was 
generally  given  to  appoint  sanitary  officers,  and  not  until 
1875  that  their  appointment  was  compulsory.  In  their 
early  days  the  chief  work  of  medical  officers  of  health  was 
the  advising  on  the  removal  of  those  great  nuisances  which 
had  been  shown  to  be  hostile  to  a  reasonable  degree  of 
public  health.  In  many  of  tlie  minor  districts  the  appoint¬ 
ments  were  made  without  the  councils  who  made  them 
understanding  tlie  need  for  public  health  work.  In  a  largo 
number  of  instances  the  officers  were  actually  discouraged 
from  doing  more  than  was  absolutely  necessary.  T  lie 
emoluments  were  such  that  little  work  of  a  scientific 
character  could  be  expected,  and  what  was  performed  was 
rather  in  spite  of,  than  on  account  of,  the  desire  of  tlie 
authorities.  It  was  not  to  be  wondered  that  for  many 
years,  and  to  some  extent  even  at  the  present  time,  the 
medical  officer  of  health  was  regarded  as  a  sort  of  superior 
inspector  of  nuisances.  The  first  association  in  tlie  public 
mind  of  the  medical  officer  of  health  was  with  “  drain  pipe 
hygiene,”  and  a  first  step  was  the  education  of  the  public  in 
what  was  now  considered  to  be  the  real  and  important  work 
of  public  health.  It  was  advisable  that  in  their  teaching 
they  should  let  it  be  distinctly  understood  that  the  greas 
improvements  in  the  hygienic  conditions  of  the  people 
were  not  solely  due  to  what  might  be  called  hygienic 
efforts.  The  improved  supply  of  food  now  available  to  all 
classes  had  been  a  far  more  potent  factor  in  improving  the 
public  health  than  all  the  sewage  works  laid  down  in  the  ! 
country,  while  the  introduction  of  tea  and  coffee  should  be 
accounted  one  of  the  most  important  steps  ever  undertaken 
in  preventive  medicine.  Our  conception  of  hygiene  was 
widening  every  day,  and  nothing  was  a  greater  proof  of 
this  than  the  introduction  of  such  legislation  as  that  deal¬ 
ing  with  invalidity  insurance  and  that  foreshadowed  deal¬ 
ing  with  Poor  Law  administration.  Dr.  Hill  concluded 
his  address  with  an  account  of  the  public  health  work 
which  was  being  carried  out  by  the  AS  arwickshire  Bounty 
Council. 


OXFORD  MEDICAL  SOCIETY. 

At  tlie  first  meeting  of  tlie  session,  on  October  13th, 
Mr.  ASTiitelocke,  President,  in  tlie  chair,  the  following  were 
among  the  cases  exhibited  or  described.  Dr.  1  lean  . 
The  case  of  an  Indian  student,  aged  20,  who  had  been 
found  one  morning  in  bed  with  flaccid  limbs  and  deep  y 
unconscious.  Consciousness  slowly  returned  within  the 
next  forty-eight  hours',  and  the  patient  remembered 
nothing  of  bis  illness.  The  evening  previous  to  the  attack 
lie  had  dined  quietly  with  his  tutor.  There  was  no 
history  of  any  excess  and  no  history  of  epilepsy.  AU. 
Adams:  A  case  of  Double  'proptosis  in  a  male  aged  50. 
It  followed  a  sudden  attack  of  irritation  in  the  right  eye, 
which  became  puffy  and  later  definitely  proptosed,  aiu 
tlie  vision  deficient"  No  inflammatory  trouble  could  be 
detected  by  puncture  of  the  orbital  tissues  ou  two  occa¬ 
sions.  Proptosis  and  chemosis  followed  in  the  left  eye. 
The  temperature  rose,  and  the  patient  died  in  forty-eight' 
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hours  from  the  beginning  of  the  symptoms.  At  the  »os/ 

ft  ri*ht  splieuoMal  sinus  was  Imn'j 
inflamed  and  to  contain  muco-pus,  early  corresponding 
changes  being  present  in  the  left  side  also.  Dr.  Miuair 
4  case  of  (  rosscd  paralysis  in  a  woman  aged  56  The 
lustoiy  began  in  I90o.  when  the  eyesight  became  im 
paired.  At  the  present  time  she  lmd  a  nuclear  or  nerve 
;esion  of  the  third  fourth,  and  sixth  nerves  of  the  left 

>  n  llght  Sldc  there  was  a  supranuclear  lesion 
if  the  seventh  nerve,  hemiplegia  of  the  right  side  of  the 
mdy  nn<l  blindness  m  the  right  fields  of  vision  the  left 
lahes  of  both  retinae  being  insensitive.  There  were  no 
;igns  of  intracranial  pressure,  and  there  had  been  onlv 
iccasional,  though  at  times  severe,  headache.  The  eon 
htion  vas  thought  to  be  one  of  gummatous  meningitis 

,  .  V  A  ase  of  a  woman,  aged  23,  in  whom 

clampsia  began  at  full  time.  Chloroform  was  gften  the 
aembranes  ruptured,  and  internal  version  performed  the 
luld  was  born  without  difficulty.  In  removing  asffiCh 
clayed  placenta  it  was  found  '  that  the  uterus  had  'l.een 
1  fl0iu  t  lc  vagina,  and  the  omentum  was  proiectino- 
irough.  1  he  patient  was  in  such  a  critical  condition  that 

Jtaal  Tuohe  ?ra£°  *°  d0  lmt  an  ordinary 

ii^inai  ciouciie.  The  unconsciousness  with  ocensinrml 

Jtri  temperature 

as  normal  t  /““l  "'“l1  41,0  Pint's  condition 

as  normal  except  for  the  existence  of  “  white  Ipa  -  r n 

;e  seventh  week  she  was  able  to  get  up,  and  simm  th  t 
tnc  had  been  m  very  good  health.  L 
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BRIGHTON  AND  SUSSEX  MEDICO- 
CHI  R  U  RG IC  A  L  S  OCIE  T  Y . 

a  meeting  on  October  5th,  Mr.  H.  H.  Taylor.  Yice. 

£hau'’  Hie  following  were  among  the 
1  hi  s.  Mr.  G.  Bate  :  (1)  A  case  of  severe  spasmodic 
r  a?  18  m.  which,  palliative  measures  proving  unavail- 
”  the  spinal  accessory  nerve  had  been  resected  for 
iut  an  inch  The  result  being  almost  nil,  the  pasted 
LSions  of  the  upper  cervical  nerves  were  then  divided 
a°I"i)le,te,  Clu‘e°f  the  spasms  being  obtained.  (2)  A 
Q  of  taoes  with  gastric  crises  treated  by  Forster’s 
ia  ion.  ammectorny  of  the  fifth  to  the  eighth  dorsal 
ebrae  was  first  performed,  and  then  the  ffitra  opened 
,he  Postcnor  divisions  of  the  seventh  to  the  tenth 
sax  nerves  were  divided.  Three  months  had  sffice 

"w’  ]fttoADiu;vfaS  \1C  J!ad  <luito  disappeared, 

w.  i  eoadblat.  A  case  of  H^pertrophi,-.  pulmonnn, 

o-a» The  patient  showed  well-marked  pD 

ementof  the  lower  ends  of  the  forearms  and  wrists 

ihing  of  the  lingers,  swelling  above  and  around  the 

;fmu’  7hl,c  l  ^utamed  fluid,  and  enlargement  of  the 

/'  •  ,  ‘r'a<  Jiad  a  cough  from  boyhood.  The  sputum 

1  fetl(L  T. here  was  dullness  over  the  lower  lobe  of  t  o 

hmg,  with  distant  cavernous  signs.  The  heart  m  - 

c;.l  over  till  the  apes  «,s  iu  the  Teft  axilla^  K  Vo 

ve  na  “i1ch''‘h?A°'“tl;  W*  “““  *•»  « 
yema  vtncli  had  ruptured  into  a  lironchus  Dr 

vtukrud:  A  fetus  which  had  been  retained  in  it  tern 
etv'\l?<fLS‘-  TJie  patient  bad  been  shown  at  the 

our  ag°  AvitJl  a  large  abdominal 

that  occasion  one  member  thought  it  was 
t is  encysted  in  the  abdominal  cavitv,  probably  with 
nm  t„mo„r  of  the  uterus.  In  the  diiesSUfh 
&  ™  uo  member  who  agreed  with  this  dia- 
£  w  regardmg  the  swelling  as  a  fibroid. 

l  \  nn  examination  made  nearly  forty  years 
the  io  lowing  condition  of  tilings  was  found  T  e 

r,ZnTM  °f  thc  fetns  >.™S  in  a  4  of  Zubranes 
h  md  become  more  or  less  completely  calcified.  It 

slnble  Tb  AU.the  paifca  easily  dis¬ 

enable.  J  he  substance  of  the  fetus  liad  a  curious 

c-oiisistcncy,  suggesting  that  it  might  be  partly 

f  ha<1  },robably  reached  about 
A  ,  mouth  and  weighed  about  4  lb.  TJic  record 

or ? »  fetus  in  ti,e  t^z 

*of)aSion/S?Ta  SiClet!/  •Vei'°  OUC  by  Cheston  of 
noil  n  wbich  had  remained  for  fifty-two  years 
nother  by  Barnes  for  forty-two  years.  3 


NATURE  VALUE  AND  PURITY  OF  FOODS 
P*  .vei;y  bnef  Preface  to  the  third  edition  of  Food  and 

data  which  enable  the  rJTrUte  ShK 
U  T  '"'irlx  ieler.t  judgement,  the  author 

and  o  lfeJatny  °f  f  if  0Ssi“«  his  “  conclusion* 

ana  opinions.  II  on  some  of  the  questions  most  canvass-n 

at  thc  present  time  wo  find  that  the  reader  is  aX  sed  t 

suspend  judgement,  this  is  due  not  to  any  want  of  comL  ‘ 

on  the  author  s  part,  but  to  the  fact  that^lie  materials  ft- 

a  final  judgement  do  not  at  present  exist.  If  some  of 

those  who  so  vehemently  proclaim  the  infallibility  and 

m  teS  D?P  S  “‘y  °f  C01f“iu  ■**«»  of  diet  wL  lo 

mtatc  I)i  Hutchisons  reticence  we  should  be  snared 
‘  h<K)<  deal  of  riotous  writing  and  noisy  declamation 

Xw  n,goi  nMnr.wora'y  mt*  whose  LeJl Tim 

nov  laigcly  consists  m  trying  to  find  onf  c  wi  a  < 
aiugwliat  to  avoid  ”  would  Tiave  Tds.me  to  turn  tiS 
hands  and  brains  to  some  more  useful  work  rlim  r 

cesses™1!-1/  °f  ‘-heh'  °"  “  and  assimilate  pri? 

V  fr°  1S  a.  vei'y  g°ocl  discussion  in  the  second 

daily  and  CbitteT  j101’  &S  t0  ?m-0lint  of  ^otein  required 

Ipiiliai 

if  Gus  connexion  we  may  rescue  from  a  footnote  the 
author  s  observation  on  a  point  which  seems  often  to  be 
ignored  in  physiological  experiments  on  diet. 

wffieffi  gZffiS  the  minimum  amount  of  proteid  on 

supplied  in  the  form" of  protekl.  5  PC1  cettt*  should 

We  will  not  venture  to  dogmatize  when  an  expert  of 
experience  so  extensive  as  Dr.  Hutchison  hesitates1  but  it 

SS:  that  be  is  light  in  suggesting  in  a  later 
c  iaptei  that  the  general  preference  of  the  more  energetic 
and  progressive  races  of  mankind  for  a  diet  containing 
amnial  food  in  considerable  ratio  is  to  be  traced  to  an 
effect  on  the  nervous  system.  He  says : 

• be  ,confusecl  wjth  muscular  strength.  A 
•  *  °  se.ls  stl'°“g ;  a  corn-fed  hunter  is  energetic 

Energy  is  a  property  of  the  nervous  system  *  stren<P  li 
imieclee.  .Muscles  gives  „  toe  power  te  do  ltork  ftife  nervi  r ’ 
s*em  '-1' 6  us  the  initiative  to  start  it.  Muscles  do  their  wiiH- 
upon  carbohydrates,  which  are  tlie  characteristic  nutritive 
constituents  ot  vegetable  foods:  tlie  brain  hi™  ,■  1  • 

tlie  more  energetic  races  ot  the  world  have  hec.l  meat  eateif 

A  new  chapter  on  “some  dietetic  ‘cures’  and  ‘systems’” 
has  been  added  to  this  edition.  It  deals  amolg  o“l,cr 
systems  with  the  purm-free  diet,  and  contains  brief  dircc- 
Thftel?n'  r  m  diGV“cIadiug  a  suggested  daily  menu, 
mi,!  f  f  uad^maienallJ  to  tho  valuo  of  the  book  and 
i.diri  t;  Aulink;,be  e,xPai)ded  ’with  advantage  in  future 
ditions.  Altogether  the  book  maybe  heartily  commended 
as  a  most  useful  guide  in  practice. 

/Trh"Jr!:x  1  '  VMrfic*.  By  Robert  Hutchison, 

U.i.i ’iTi  n",  .  M  ith  plates  ami  diagrams.  Third  edition, 

i  e\  iseu  and  enlarged.  London  :  lid  ward  Arnoki.  1911.  (Demy  8vo, 

DP.  615.  16s.) 
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Increasing  know  ledge  of  the  chemistry  ox  physiological 
processes,  together  with  the  accumulation  of  the  data 
furnished  by  analysis  of  almost  every  land  of  foodstuti, 
and  the  stead  y  progress  of  investigations  m  which  box  h  o  1 
these  are  involved,  are  doing  much  for  the  scientific  study 
of  diet,  and  a  book  which  gives  up-to-date  information  on 
these  matters  in  a  compact  and  convenient  form  is  to  be 
welcomed.  In  Professor  Sherman’s  Chemistry  of  I  ood 
and  Nutrition1  the  principles  of  the  matter  and  the 
materials  for  forming  judgements  as  to  the  nutritive  value 
of  foods  are  presented  in  a  very  useful  manner.  Starting 
with  a  general  account  of  the  chief  carbohydrates,  fats, 
and  proteins,  and  the  action  of  enzymes,  in  which  a  fan- 
knowledge  of  chemistry  on  the  part  of  the  reader  is 
assumed,  the  author  proceeds  to  a  discussion  of  the  course 
of  food  through  the  digestive  tract,  and  the  chemical 
changes  which  its  different  constituents  there  undergo 
arc  considered  in  some  detail.  The  subject  of  the  fuel 

-  the  fuel  values  of  diftereut 


requirement  of  the  body  and  . - 

kinds  of  food  leads  on  to  consideration  of  the  conditions 
affecting  the  food  requirements,  and  the  extent  to  which 
different  constituents  of  food  are  interchangeable ;  food 
habits  and  dietary  standards  are  discussed,  and  the  views 
of  various  experimenters  summarized  and  compared. 
Some  very  important  chapters  are  devoted,  to  the  part 
played  by  certain  elements  which  appear  only  in  the  “ash” 
of  ordinary  analyses  of  foods,  iron  and  phosphorus  being 
the  most  notable  of  such  elements ;  the  various  investiga¬ 
tions  which  have  been  made  as  to  how  far  these  elements 
can  he  taken  up  by  the  animal  body  from  inorganic  com¬ 
pounds,  and  the  development  of  the  modern  views  on  this 
important  subject  are  well  treated.  At  the  end  of.  each 
chapter  references  are  given  to  other  works  and  to  original 
papers  in  which  the  subject  of  the  chapter,  is  dealt  with  ; 
the  investigations  carried  out  at  the  experimental  stations 
of  the  United  States  Department  of  Agriculture  are  largely- 
drawn  on,  as  are  also  the  publications  of  the  Carnegie 
Institution  of  Washington.  .  This  excellent  volume  will  not 
displace  any  of  the  existing  treatises  on  diet,  but  will 
worthily  take  its  place  by  their  side. 


appears  to  depend  partly  upon  the  quickness  of  .  the  oven, 
since  the  quicker  the  oven  the  sooner  the  outside  of  the 
loaf  is  consolidated,  so  that  the  moisture  in  the  inside  finds 
it  difficult  to  escape.  The  hygiene  of  bakehouses  is  an 
important  subject;  the  great  objection  to  the  ordinary 
hand-made  process  is  that  it  is  disgustingly  dirty,  for 
according  to  Arpin  and  Amman,  a  workman  during  the 
kneading  of  a  hatch  of  bread  loses  irom  <s00  to  340  gianis 
in  weight,  a  loss  mainly  represented  by  perspiration  which 
runs  off  his  body  and  becomes  in  part  mixed  with  the 
dough.  In  Hamburg  the  workmen’s  co-operative  society 
makes  bread  on  a  very  large  scale  entirely  by  machinery 
for  the  use  of  the  working  classes ;  the  whole  process 
is  conducted  under  as  perfect  aseptic  precautions  as  is  a 
capital  operation  in  a  large  hospital,  and  the  resulting 
bread  is  of  the  very  best  quality,  “far  better,”  we  were 
told  by  a  resident  in  Hamburg,  than  she  could  obtain  in 
the  bakers’  shops. 

Among  the  multifarious  duties  of  an  inspector  <>i 
nuisances  that  of  inspecting  meat  and  other  foodstuffs 
is  becoming  of  increasing  importance.  It  was  no.  doubt  the 
recognition  of  this  fact  which  led  to  the  establishment,  a 
few  years  ago  by  the  Royal  Sanitary  Institute  of  a  .speck 1 
examination  in  these  subjects.  The  examination  is  very 
thorough  and  practical,  and  a  great  deal  more  than  a 
superficial  knowledge  is  required  of  successful  candidates. 
Some  150  questions  which  have  been  set  by  the  Institute 
examiners  during  the  past  ten  years  have  been  gathered 
together  by  Mr.  0.  T.  Billing  and  Mr.  A.  II.  Walker  in  t 
volume  entitled  Meat  and  Food  Inspectors'  Examinations.; 
and  the  authors  have  appended  to  each  question  appropriate 
answers,  which  are  fairly  accurate  and  concise.  It  if 
hardly  necessary  to  point  out  .that  in  no  sense  can  the  bool 
he  considered  a  textbook,  but  in  co-operation  with  practical 
instruction  and  the  recognized  works  011  the  subjects  i 
will  be  of  value  to  many  candidates  for  the  examinations 
and  more  especially  to  those  who  have  little  practice  ii 
giving  expression  to  their  knowledge  on  paper. 


The  second  edition  of  Dr.  Harvey  W.  Wiley’s  standard 
book  on  Foods  and  their  Adulterations 3  is  a  welcome  work 
of  reference,  as  the  subjects  of  which  it  treats  are  so  . often 
discussed  in  the  public  press  that  all  medical  pi  acti  Lionels 
should  know  where  to  get  the  necessary  information  when 
questioned  upon  points  at  issue.  Too  first  edition  was 
reviewed  four  years  ago  (August  22nd,  190 1,  page  o2i),  and 
the  present  volume  has  been  in  part  rewritten.  The 
regulations  for  food  inspection  and  for  the  emorcement  of 
tlio  Food  and  Drugs  Act  have  been  omitted,  but  the  article 
on  infants’  and  invalids’  food  has  been  expanded  and  a 
new  part  added,  in  which  simple-tests  are  given  for  ordinary 
adulterations,  while  the  preparation  of  infants’ and  invalids’ 
food  is  described  in  a  practical  way.  We  turned  to  the 
sections  on  flour  and  bread  to  see  what  Dr.  W  iley  has  to 
say  under  these  heads.  “Graham  flour”  is  the  name  by 
which  in  the  United  States  the  flour  is  known  which 
contains  practically  the  same  constituents  and  in  the  same 
proportion  as  the  wheat  kernel,  hut  the  character  and 
amount  of  the  gluten  varies  in  different  wheats  ;  flour  with 
a  high  percentage  of  gluten  permits  the  iormation  ot  loaves 
containing  much  moisture,  which  may  he  as  high  as. 40  per 
cent.,  although  the  loaves  give  no  obvious  indications  01 
this;  the  amount  of  protein  (gluten)  present  in  various 
kinds  of  flour  does  not  vary  move  than  2  per  cent.  Bread 
of  the  Vienna  or  French  type  made  of  the  finest  flour 
contains,  when  dried,  13.23  per  cent,  of  protein,  while  bread 
made  from  Graham  flour  contains  12.5,  so  that  the  advan¬ 
tage  lies  with  the  white  bread.  This  is  probably  due  to 
its  being  made  with  the  best  quality  of  flour,  containing 
a  high  percentage  of  gluten.  But  the  proportion  of 
moisture  is  more  important  to  poor  people  than  the 
minute  difference  of  protein,  as  from  three  to  four-tenths  of 
the  weight  of  the  ioaf  is  composed  of  water.  In  the 
District  of  Columbia,  U.S.A.,  the  law  does  not  allow  the 
quantity  of  moisture  to  exceed  3i  per  cent. ;  the  amount 

2  Chemistry  of  Food  caul  Nutrition.  By  Henry  C.  Sherman,  Ph.D., 
Professor  in  Columbia  University.  New  _  York :  The  Macmillan 
Company;  London:  Macmillan  and  Co.,  Limited.  1911.  (Post  Svo, 
pp.  355  .  6s.  6d.) 

»  Foods  rind  their  Adulterations.  By  Harvey  IV.  Wiley.  M.D.,  I’li.U. 
Second  edition.  London:  J.  and  A.  Churchill.  1911.  (Sup.  roy.  8vo, 
pp.  641.  21s.) 


GAELIC  MEDICINE. 

When  Dr.  Johnson  declared  that  the  Scottish  Highlander: 
possessed  110  literature  in  their  native  language  which  wa; 
more  than  a  hundred  years  old  he  was,  as  Dr.  Camkbos 
Gillies  points  out  in  his  introduction  to  his  Begin: or 
Sanitatis,'  grievously  in  the  wrong,  rhe  reamed  doom 
in  common  with  the  rest  of  mankind,  was  unaware  of  tii< 
existence  of  a  “  great  mass  of  Gaelic  scientific  writing  )yin< 
unknown  for  long  ages  ”  ;  and  part  of  this  writing  is  nov 
introduced  to  the  public  for  the  first  time  by  Dr.  Camcroi 
Gillies  in  his  excellent  translation  of  an  ancient  man® 
script  treatise  on  health  compiled  by  various  members  c' 
the  famous  medical  family  of  MacBeath. 

For  centuries  members  of  this  clan  occupied  thejmpor 
taut  post  of  lieritary  household  physician  to  the  Kings  0 
Scotland,  and  to  the  almost  equally  powerful  Lords  of  tt 
Isles  ;  and  it  is  the  concentrated  essence  of  their  knowkdg< 
and  experience  which  we  find  here,  compiled  into  a  volina 
by  a  certain  John  MacBeath,  who  followed  the  fanm; 
calling,  and  who  handed  over  the  writings  left  by  his  fore 
fathers,  together  with  his  own  notebooks  "  to  a  profes 
sional  Irish  scribe  in  order  that  the  substance  might  0 
written  in  the  best  and  most  compact  form.”  The  resnl 
is  a  manuscript  tract  which  still  exists  in  the  Britis^ 
Museum  (where  it  was  found  by  Dr.  Cameron  Gillies, 
after  having  been  in  the  possession  of  the  MacBeaths  tol 
many  generations.  But  when  and  how  it  made  its  wa 
so  far  south  is  a  puzzle  that  will  probably  never  be  solved 

This  ancient  medical  treatise  was  not  originally  intend! 
for  publication.  It  was  simply  used  as  a  handbook  b| 
John  MacBeath  and  his  descendants,  and  it  needs  but 
short  perusal  of  its  contents  to  convince  one  that,  wt 


4  Meat  (Old  Fond,  Inspector*'  Examinations.  Model  answ&>  ' 
luestioiis  pet  by  the  Royal  Sanitary  Institute  and  other  earn-  - 
joclies.  Compiled  by  (>.  T.  Billing  and  A.  H.  "Walker.  Lonoon.  •  , 
sanitary  Publishing  Company,  Ltd.  1911.  (Svo  post,  11- 

’"Sm  ‘saiitntis  :  the  Buie  of  Health.  A  Gaelic  Medical 
crint  of  the  Early  Sixteenth  Century,  or  perhaps  older,  Horn  me  i 
Yleeum  of  the  famous  MacBeaths,  Physicians  to  the  Lords  or  -no 
,nd  the  Kings  of  Scotland  for  several  centuries.  By  B-  ■'> .  , 
iillies,  M.I).  Dedicated  to  ."John,  Fourth  Marquis  of  Bute.  1  m 
or  the  author  hy  Robert  Maclehoso  and  Co.,  3j1U11l€U,  J 

iTes  ■,  Glasgow.  1911.  (Imi>.  Svo,  pp.  139.) 
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REVIEWS. 


1,  ga,l<]  t0  Iear,a,l’g>  \n  «P»te  of  much  that  would  not  pass 
muster  nowadays;  those  old  Highland  doctors  were  on  a 
"itb  cjoniemporary  physicians  of  other  lands  Not 

T''  "  '  ‘  7  WKleIy  l—i  in  the  medical*  literature  of 

the  day,  and  thus  kept  111  touch  with  the  great  schools  of 

th°£  !vr5‘l  Sa  eVU0l  hnt  tb°y  seem  to'  have  possessed1 
the  faci  lt\  ot  know  mg  how  to  turn  both  knowledge  an1 

practical  experience  into  account,  and  some  of  the  rules 


i.  ~  U-V-UUI 

laid  down  by  them  with  regard 


f  ..  Tub  nr.nisit  _  _  _  _ 

L  iUKi)lOAL  JOUHNAL  I  I  I  I 


to  diet  might  be  followed 


t  ■'  . .  to  uter, 

v  ith  advantage  even  at  the  present  day 

As  its  name  implies,  the  Regime  siniHatis  is  concerned 
n.orc  with  the  preservation  of  health  than  the  cure 
ot  disease,  and  the  MacBoatlis  were  i'ullv  aware  that 
diet  plays  as  important  apart  in  the  one  ease  as  in  the 
other.  Hence  we  find  much  advice  regarding  the  oualitv 
and  quantity  of  the  meals  of  healthy  pei^ons  u Sent 
recommendations  to  moderation  in  eathm  and  drinW 
for  fear  of  internal  troubles.  We  read  :  0  m& 

cannot  be  digested  and  it  will  nprvm  i  r  11  a  quantity  it 
the  stomach.  pencil  the  power  of  digestion  of 

Iho  habit  of  drinking'  large  nnantffina  nf  p  • -1 
•r"  “  ate  c„u<,eulMcf  andga  ‘VfZ1! 

during  mastication  and  digestion  is  a.lvW  with  t 
addition  of  a  “  wash-away  drink”  after  dh'es  ion  t 
regards  die  quality  of  these  liquids,  young  meilar«  strong 
jugeil  to  use  wine  very  sparingly,  but  old  men  “  ou-dit  to 

«  “ST^y  •  •  •  b1ca™e  •  •  •  the  moderate  old 
!!u  • •  'Vl)1  desire  as  much  (only)  as  he  is  -igm  1 
-iigrst  On  the  other  hand,  “  the  moderate  old  man  ' 
dioujd  exercise  great  care  with  regard  to  the  solid  portion 
)f  his  djct.  We  are  told  that  “  it  is  sufficient  fm  T 
nen  to  eat  flesh-meat  alone  in  tlie  morning  and  bread  on ly 

.1,1  f?ods  at  lany)  one  time.”  Amonost  the 

dudo?We'r’  eTej)  foods  ”  "'ere  reckoned  every 

Le  ad  )  -  b  ?Vbougb  *  Justice  to  the  Alae Deaths  it  must 
S  o  iti1  tliU?t  moderu  enough  to  look  upon  nuts 

:  a  vabiablc  addition  to  the  larder  of  everv  household' 
H»meof  the  ru  es  to  be  observed  upon  rising  in  the  moruhm 

iSaev'al' siS?  A8  into  the  babit*  and  customs 

'  liaeyal  Scotland  and  the  standard  of  personal  c-lcanli 
ess  usually  observed  amongst  her  sons. 

*  lie  li'Mjimen  Sanitaiis  says  : 


1  '  i'"'1  "  : '  '  h< cessai v  in  a  familv  of  nhtrai.  ; 

whose  practice  at  one  time  and  A,,.  i  .  ,  .W"  c,an« 

the  greater  part  of  tlie  Scottish  imhilhv  ^i  •  ^  .1“cll,dod 
“  «*">»*  some  iuterestine  •S&JmJ&S! 

knowledge  of  Gaelic.  possess  a  working 


JflE  SL.RGERY  OF  THE  CHEST 
I  he  twenty-second  instalment  of  tlm  ,  ,  *  ,. 

surgery 0  T,vhi'di  I,,,;,.  A  . .  ,  ~  .  e  new  treatise  of 

direction  of Si  A  u\imfyie?  “  Paris  under  the 
with  the  suH^i'^ti^  of  Od  P;eiT  Delbet  deals 

.SaridL 


3=TS43d»HaSft 

'•  summer  and  out  ofTot  w^ter  m  H,  °Ut-  °?  cold  "  atei'  in 
isli  In's  eyes  with  witov  ‘  fS  1!1  }  ie  mter  and  let  liini 

d  warmed  there  lipphfg  Ins  sSi  d  'Li-er  Vf  '?  iu  t]ie“0nt)l 
m  then  rub  his  teeth  \vP  1  L  S  <  lt-  v  •  And  let 
miner  and  with  tlie  skin  ofthpv  'i  °j:  '  me!on  111  the 
id  then  let  him  s-iv  hi«  wni  vr  3'e‘ ovv  a’PPle  111  the  winter 


^°fll!tfnuent.t0  Prove  that  the  morning  toilet 

idoquate  an  iffnf  *  ",cs  was  n,^  al'vays  so  hurried  and 
ucquatb  an  affair  as  has  sometimes  been  supposed 

question  of  blood-letting,  which  played  simh  an 
Pait  111  medical  treatment  for  centuries  before 
dins  th°i  co!lflnlation  of  the  Regimen  faff 
-'cs  consideralde  attention  at  the  hands  of  the 

Ijont  r  ’-  ?h0  advise  that  operation  to  he  performed 
l*out  Christmas  to  save  from  the  illnesses  which  come 

that  season  CXC<?SS^  accustomcd  to  be  done  commonly 

|UceVfuMs«?f  G?iCf\  }°  be  congratulated  upon  tlie 
our  of  W  w  -Vbf  bas  evidently  been  to  him  a 
Lfe?  1Sit  ie  fV-SJ  ^ho  has  made  a  definite 
mto'o  l  and  publish  some  of  the  old  Gaelic 

',boso  very  existence  has  hitherto  been  m-u  ti 

■t  difficuhtasT^  •H1SU-SpeC1ted’.  aud  be  ba«  performed  a 
k  W  "  Ttb  f  u8ular  Judgement  and  skill.  His 

c  distinct  ^a]ue  as  a  reflection  of  the  mental 


-ivmi1  ofalo^f  lhG  ^h°racie  01'gans’  very  fulHlSs'bm'nS 

0,11111011  ainono  ^  tlie  surgeons  who  have  l.»d  much  ex 

iS'Sed'-iTA1  “T  a“d  mrma  'minct  methods  are 
'A  •  :  tld  tbese  have  special  interest  where  wounds 
of  the  pericardium  and  heart  arc  concerned  Wmr 
rpT+dnf8  havo^  been  made  of  late  years  to  liring  relief  to 
t]  wf ‘0tlJ,s  °r  b?art  if*-1  hire  where  there  is  reason  to  believe 
that  tlie  physical  resistance  of  iho  chest  wall  k  Z 

i-wCati?  to  f  Btl‘aa  l)y  removal  of  the  ribs  or  cartilages 
vei  the  cardiac  area.  A  few  cases  have  been  recorded  in 
v.Jnch  sabstaiHial  relief  has  been  afforded  and  the  patient’s 
is  i ,!,f!U  +1Gd,  ^ss.  miserable,  but  the  percentage  of  success 
I  v  Hr  %  hiysent;  Aerv  liigli.  Such  cases  as  those  quoted 
igr0UX  S°  to  Prove,  however,  that  verv  -rave 

openfno-  °aU  bt>  t.olei'atcd»  cveu  to  the  extent  of 

J  i  'Ar,  Pulmonary  artery  and  removal  of  embolic 
‘<’ts.  J  he  surgery  of  tlie  pleura,  while  presenting  less  of 

XiSAd;:,  tz  SfddA  “elSlr  s 

Page  die  smgeon  is  sometimes  tempted  to  operate  wliilo 

MjtTS  &?,%*»*  *4> 

f  aud  sedatives ;  and  it  is  evident  that  no 
positive  lull,  can  be  laid  down,  but  the  various  cons’dera 
tions  winch  should  determine  the  best  line  to  S  fn 
i1p«p^  '  'r  oases  wiH  be  found,  fully  discussed  in  the  sec+ion 

the  1 SrouibaeiUOt ^101'a^  tLe  autb0r  naturally  favouring 
0  M(w°ious  course  wherever  possible.  The  same 

tendency  may  he  noted  in  the  chapters  dealiim  with 

hesitation11 wl^T  ^  pUrnlent  PIeuritic  effusions,  and  the 
Hesitation  which  some  surgeons  have  felt  in  operating 

Nlbei'CU,vUS  °nwemata  is  swept  aside ;  but  here 
c  gain  it  may  be  noted  that  many  different  methods  of 
opening  the  chest  wall  have  been  adviSS  wheSf™ 

otSto"  with'wf'-T’S’  0avity  01  for  the  “  nulfcal 

piocvxuue  with  which  the  name  of  Estlander  was  first 
associated.  Many  surgeons  in  France,  as  elsewhere  have 
attempted  to  obliterate  permanent  pleuritic  cavities  hv 

SS?  o°  CSS  f  «“  ^  'vali,  ana  a  eSSSS*2 
nn m oei  oi  successful  cases  can  now  be  recorded  The 

Sn  c‘wSay,  ?t.her0iC  ''Oeh  has  “oSona^v 

ten  ciovncd  with  success  maybe  noted  in  tlie  efforts 

Iade  to  1  t  ii’ovc  growths  from  the  inside  of  the  chest 

and  even  foreign  bodies  from  the  lunos  or  bronchi ’ 

(mlv  oflfhS°l,XfS  iAV°rk  Contah]S  a  veiT  full  account  not 
sSp  Hff^r8?-^  tbe  ehest,  but  of  all  possible 
li-ldo  T  OD^t0  Wh]Ch  tne  c]lest  aud  its  contents  aro 
i/V  ivi  (l  k  l-1(:c  iL  ]iiay  )e  commended  on  all  grounds  as  a 
notable  exposition  of  tlie  present  position  of  know  ledge  and 
practice  on  the  subject  of  thoracic  surgery. 


Meehan?,  clnrurgicales  <le  la  pottrine.  By  Dr.  Cli.  Soullf{oux 
ftinseon  oj.  the  Paris  hospitals.  Paris:  Baillicrc  ct  lils.  1911,  (Sup. 

roy.8vo.iip.  280;  48  ilgs.  Fr.  6.) 
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ETHNOLOGY. 

We  hare  before  ns  a  work  by  Dr.  Y.  atsox-Y  illiams, 
■which  is  the  natural  expansion  of  the  sections  on  Diseases 
of  the  Nose  and  its  Accessory  Sinuses?  which  the  author 
lias  placed  before  us  in  the  successive  editions  of  Ins 
highly  valued  book  on  the  Diseases  of  the  Upper  Air 
Passages.  The  new  volume  contains  a  promise  that  a 
second  will  shortly  be  published,  but  readers  of  the 
earlier  book  will  welcome  the  present  book  with  confidence 
and  interest,  and  they  will  not  be  disappointed.  The 
student  of  modern  rhinology  will  naturally  be  drawn  in 
the  first  instance  to  the  chapters  on  the  surgery  of  the 
accessory  sinuses,  the  growing  importance  of  which  shows 
itself  in  "every  fresh  treatise.  Here  Dr.  Watson- Vv  illiams 
steers  a  judicious  course  between  the  extremes  of  ultra- iu- 
tranasalism  and  aggressive  operative  surgery.  The  absence 
of  bias  in  either  direction  is  shown,  on  the  one  side,  b}  the 
thought  and  originality  be  has  displayed  in  tne  elaboration 
of  intranasal  operation  and  instrumentation,  and.  on  the 
other,  by  his  contributions  to  the  external  surgery  of  the 
nasal  sinuses.  His  sphenoidal  sinus  cannula  and  ex¬ 
ploring  syringes  (p.  243)  and  the  corresponding  forceps 
i]).  246)  are  well-designed  intranasal  instruments.  The 
“  osteoplastic  ”  operation  for  ethmoidal  disease  (p.  243)  or 
some  intranasal  neoplasms  (p.  113)  shows  a  careful  study  of 
external  nasal  surgery.  The  application  of  this  method  to 
Killian’s  frontal  sinus  operation  is,  of  course,  confined  to 
the  lower,  infundibular  and  ethmoidal  stage  (p.  234).  It 
gives  increased  access  to  fronto- ethmoidal  cells,  and 
restores  solidity  to  the  spot  where  the  grippers  of  a 
(i  pince-nez  ”  exercise  pressure,  as  well  as  making  the 
preservation  of  the  “bridge”  and  its  periosteum  less 
important,  but  it  involves  an  increase  in  the  number  of 
incisions  with  the  possibility  that  the  corresponding 
cicatrices  may  remain  visible,  though,  as  the  author 
remarks  (p.  244),  this  external  operation  generally  leaves 
no  scar  or  facial  defect  whatever.  It  is  to  be  hoped  that 
beginners  in  sphenoidal  sinus  surgery  will  not  forget  the 
qualification  in  Dr.  Watson- Williams’s  statement  (p.  246) 
that  the  posterior  wall  is  “nearly  ’  always  thick  and 
strong.  Wo  are  glad  to  see  the  warning  (p.  101)  that 
“  curetting  the  ethmoidal  cells  is  dangerous,  as  we  have 
seen  this  recommended  with  unjustifiable  1  ight- hear  ted  - 
ness.  The  point  is  emphasized  in  the  passage  (p.  242) 
referring  to  the  occurrence  of  blindness  following  opera¬ 
tions  on  the  posterior  ethmoidal  cells.  “  probably  due  to 
the  use  of  a  curette  and  injury  to  the  optic  canal  and 
nerve.” 

There  are  many  clear,  helpful,  and  accurate  illustrations 
scattered  throughout  the  volume,  and  we  cannot  too  highly 
praise  the  collection  of  stereoscopic  plates  at  flic  end, 
which  constitute  a  condensed  atlas  such  as  is  alone 
sufficient  to  make  the  book  worthy  of  acquisition  and 
study.  Wo  look  forward  with  interest  to  the  appearance 
of  the  companion  volume  on  laryngology  completing  the 
work.  _ 

SALVARSAN  IN  GENERAL  PRACTICE. 

Jx  a  book  with  a  title  translated  in  the  above  heading8 
Dr.  Richard  Lknzmaxx  gives  a  clear  and  compact  review 
of  the  present  state  of  knowledge  as  to  the  use  and  value 
of  salvarsan.  He  states  briefly  Ehrlich’s  conception  of 
ehemo -therapy,  and  details  the  steps  that  led  to  the  dis¬ 
covery  of  the  famous  remedy.  He  describes  and  figures 
the  apparatus  which  may  be  used  and  states  his  own 
preferences.  Intravenous  injection  he  regards  as  the  only 
method  which  is  without  serious  disadvantages,  but  where 
this  is  difficult  or  impossible,  as,  for  example,  in  treating 
congenital  syphilis  of  the  newly  born,  he  recommends  a 
new  method  of  subcutaneous  infusion.  In  a  dilution 
of  1  in  1,000  he  finds  that  subcutaneous  infusion  is 
well  tolerated  with  local  anaesthesia.  In  this  way, 
by  the  infusion  of  200  c.cm.  of  fluid,  it  is  possible  to 
inject  0.2  gram  of  salvarsan.  In  children,  where  the 
greater  dilution  of  1  in  1,500  can  be  used,  it  is  usually 
possible  to  dispense  with  local  anaesthesia. 

I  Uhin  logy;  a  Textbook  oj  Di  >,a  es  of  the  Nose  anil  the  Nasal 
Accessory  Sinuses.  By  Patrick  Watson-W illiams,  H.D.TjoiuI.,  Lecturer 
on  Diseases  of  the  Nose  and  Throat  at  the  University  of  Bristol,  etc. 
London:  Longmans,  Green,  and  Co.  1910.  (Mod.  8vo,  pp.  290  ; 
plates  47.  15s.  net.) 

s  Die  Anwendmiy  ties  Salvarsan  (ilioxy-dicnnido-arsenn-ben r:nl)  in 
fler  Amtliclien  Praxis:  Jvine  Studie  aus  Her  Praxis  f Hr  die  Praxis. 
Von  Sanitiitsrat  Dr.  Richard  Lenzmann,  Gberarzt  am  Diakonen- 
krankeuhause  zn  Duisburg.  Jenaj  Gustav  Fischer.  1911.  CD.  roy. 
I61110,  pp.  196.  M.  4.1 


The  ill  effects  which  have  been  described  as  following 
the  injection  of  the  drug  are  discussed  with  fullness  and 
fairness.  He  regards  any  evidence  of  myocardial 
inefficiency  as  especially  serious,  and  as  affording  a  contra¬ 
indication  to  the  use  of  the  drug.  Cases  with  compensated 
valvular  lesions,  on  the  other  hand,  tolerate  it  well,  and  in 
particular  benefit  has  followed  its  use  in  aortic  regurgita¬ 
tion  of  syphilitic  origin.  Of  especial  interest  is  his  detailed 
estimate  of  the  value  to  be  placed  upon  a  positive  and  upon 
a  negative  Wassermann  reaction  in  the  diagnosis  of  both 
active  and  latent  syphilis.  “  Cannot  a  man  who  has  had 
syphilis  also  have  cancer  of  the  liver? ”  he  asks,  and  those 
who  have  had  much  experience  of  post-mortem  work  during 
the  last  two  years  will  appreciate  the  force  of  the  question. 
In  the  last  chapters  of  the  book  the  author  makes  an 
attempt,  in  our  opinion  somewhat  prematurely,  to  estimate.  • 
the  value  of  the  drug  iu  other  infectious,  such  as  malaria,  t 
enteric  fever,  variola,  scarlet  fever,  as  well  as  in  pernicious 
anaemia,  leukaemia,  and  in  malignant  disease.  O11  tlie  j 
whole,  the  author  is  very  successful  in  his  attempt  to 
summarize  a  complicated  literature  and  to  give  prac  tical 
rules  for  the  guidance  of  those  who  arc  disposed  to  make  j 
trial  of  the  drug. 


NOTES  ON  BOOKS. 

Dr.  G gorge  M.  Gould  is  not  only  the  senior  and  Ifio  1 
most  prolific  of  medical  lexicographers,  but  the  most  suc¬ 
cessful  from  the  publisher’s  point  of  view.  The  success 
lias  been  due  to  a  combination  of  accuracy  and  good  judge-  1 
ment.  His  big  illustrated  dictionary  of  medicine,  biology,  ; 
and  allied  sciences,  expensive  as.it  necessarily  is,  has  gone 
through  several  editions  since  its  first  appearance  in  1894. 
His  Pocket  Nodical  Dictionary 9  has  this  year  reached  a 
sixth  edition.  It  has  been  'carefully  revised;  we  have 
not  failed  to  find  any  new  word  which  might  fairly  he 
expected  to  be  included,  and  wc  are  prepared  to  take  the 
author’s  word  for  it  that  a  large  number  of  useless  and 
obsolete  terms  have  been  struck  out.  The  volume,  which  : 
is  of  handy  size,  well  printed  on  tliin  paper  and  strongly 
hound  in  limp  leather,  is  intended  to  meet  the  needs  of 
the  medical  reader  and  writer  of  to-day.  It  is  particularly 
strong  on  that  peculiarly  confusing  set  of  medical  terms 
by  which  a  disease,  or  a  symptom  is  known  (or  forgotten) 
by  the  name  of  the  observer  who  first  described  it.  One  of 
the  alter  ations  in  this  new  edition  is  that  these  eponymic 
terms,  formerly  given  in  separate  tables,  are  now  placed 
throughout  the  book  in  their  alphabetical  order,  the 
volume  contains  over  34.000  words  in  some  thousand  pages, 
but  is  only  1  in.  thick.  It  is  in  every  respect  a  thoroughly 
good  and  useful  book. 


The  main  contention  of  the  author  of  a  pamphlet  entitled 
JT010  the  Insurance  Pill  will  II  or 1;  Out 10  is  that  the  benefits 
provided  under  the  bill  are  not  those  most  needed  by  the 
working  classes.  He  holds  that  the  provision  of  temporary 
sick  pay  and  medical  attendance  should  be  left  to  the 
friendly  societies  and  trade  unions,  and  claims  that  the  9d. 
provided  would  give  a  pension  of  10s.  a  week  from  the  age 
of  65  to  death  to  all  who  retire  from  work,  whether  tbs 
ablcd  or  not.  with  a  lower  pension,  never  below  5s.,  for  alt 
below  65  who  are  incapable  of  earning  one-third  of  their 
ordinary  wage,  together  with  sanatorium  and  maternity 
benefit,  assistance  for  widows  and  orphans,  assistance  to 
those  who  insure  for  sick  pay  with  a  friendly  society,  and 
return  of  contributions  to  those  who  leave  the  fund. 
Without  denying  what  would  have  to  be  actuarially 
investigated,  it  is  distinctly  questionable  whether  the 
needs  of  the  working  classes  would  be  met  in  this  way. 
The  friendly  societies  have  not  been  able  to  cover  much 
more  than  one-third  of  the  ground  as  regards  provision  of 
sick  pay,  and  the  suggestion  to  leave  the  provision  0 
medical  attendance  to  the  friendly  societies  shows  a 
complete  failure  to  appreciate  the  inadequate  character  01 

the  medical  service  which  the  societies  now  provide,  io 

relieve  the  friendly  societies  of  the  burden  of  their  age 
and  disabled  is  surely  not  the  chief  or  one  of  the  mam 
objects  of  a  national  system  of  insurance. 


A  Guide  to  Diabetic  Cookery 11  has  been  published  by 
Messrs.  Callarcl  and  Co.,  the'  well-known  purveyors  or 
diabetic  food  specialities,  with  the  laudable  object  n 


By  George  M.  Gould,  A.M.,  V-jx 
London :  H.  K.  Lewis,  m  • 


9  A  Pocket  Medical  Dictionary. 

Hixtli  edition,  revised  and  enlarged 
(Pott  8vo,  pp.  1023.  5s.  net.) 

10  C.  Knight  and  Co.,  printers,  London.  Trice  Id.  ,  rn 

11 A  Guide  to  Diabetic  Cookery .  Published  by  Callard  and  c 

London.  (Post  8vo,  pp.  63.  Is.) 
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enabling  diabetics  to  got  a  ihwai-A,.  . 

doing  tliis  they  have  not  lost  sffiht  if  ««««  °f  dls  \es  ;  iu 
arranged  tiie  quantities  for  one  person  The^.n,^  h?V0 
to  the  book  contains  certain  ^  ,i  introduction 

mend  one  and  condemn  the  oti.m-  v  c  onsist  eiU  to  coin- 

^2# {&&? 

.  LU  lIlc  dietaries  of  maiiv  r>afir»nf« 
SZSi  nJS?  &*,  taWa  »f  tl.c  end  of  the  2S£ 

T  .«M  W  T1«Mc^Sw&€SSK,^ 

=» -> ’ess&.t?  «*  k 


p  The  British 
L  Medical  Jouhna 


m3 


?^ettlmay  ColdiallL  commend  it,  bTii  some^f1  the 

Si  o^CS’CTOm?W  °*  «1iTcei'i“°  i«  allowed.  For 
+oiiiA  .rwJ.^p  i  , 9  ^^61©  is  a  reeme  oiTlprivjrf  << 


s®sEs®ti*«aaFS 

a  distinct  increase  of  thlfexcretfoi^o^siigar!011  t0  produco 


MEDICAL  AND  SURGICAL  APPLIANCES. 

St  iffisSSSKi* a**™ Sheet, 

among  those  dissatisfied  on 
general  grounds  with  ordi- 


~  wUWluauii y  increased 
appliance  gained  favour 


w  - m  iLn  umi- 

nary  stethoscopes  or  whose 
needs,  owing  to  some  lack 
of  aural  acuity,  were  not 
adequately  met  thereby . 
Of  this  appliance  the  same 
him  has  recently  brought 
out  a  modification  in  which 
the  bell  -  like  attachment 
constituting  the  chest-piece 
is  provided  with  two  sound 
tubes  instead  of  one.  These 
tubes  are  continued  up¬ 
wards,  the  sound  thus  being 
conveyed  to  each  ear  direct 
from  the  collecting  chamber. 
Each  ear,  therefore,  receives 
The  same  amount  of.  sound, 
although  the  same  amount 
of  sound  may  not  be  per¬ 
ceived  if  there  is  any  di (Ter¬ 
ence  in  the  hearing  power 
of  (lie  two  cars.  The  gross 
volume  of  sound  is  "also 
stated  to  be  greater  than 
iri.fi--, -.i  1  that  supplied  even  bv  tlu> 

2S  lFh?0pll0rC-  hut  thi9  is  a  point  not  easy  to  tost 

TononhoVe  !1  v“  fif80’  ll0,.vever>  tllis  modification  of  the 
n  V  i  ls  worth  examination  by  any  one  interest «v( 

“m  ShhmSPy*  1T]1C  modification,  the  nature  of  wh  < 

t1lc  ann9xt'd  illustrates 

pjiliance.  f  ’  at  tho  same  -PMce-as  tiie  original 


e^nedC  ony  Tue°sda  o°nT7  aiS  ,Fo°a  Exhibition  will 
nKmaJ  if  •»  n  oesdaj  ,  October  31st,  at  the  Royal  Hoi  di- 


LITER A R Y  NOTES . 

Among  the  medical  figures  of-  +nn 
Symphoricn  ChampierfDoctor  of  Paris  and” AT  ™„?no 
mid  later  affiliated  to  the  College  of  Pliysicians°oflp U“r’ 

Wlmv  blClU1  physician  and  the  trusted  counsel lol  'of 
Vnihonj  Duke  of  Lorraine  and  Bar,  who  took  him  with 
nm  on  Ins  campaigns  into  Italy  and  elsewhere  Tl 

waw?s  TdSW  the  Batt!°  0f  AS-del,  and  afle  ? 
wains  at  that  ol  Marignan,  where  lie  displayed  such 

va  om— a  quality,  says  a  document  of  the  time  somewhat 

unkindly,  which  was  not  looked  for  in  him— tint  Z 

imshtert  „u  tho  floM  of  battle.  What  an  “onouAhS  was 

c  leai  n  i  10m  that  redoubtable  Soldado,  Dugald  Daffiettv 

vho  elanned  precedence  because  he  had  been  knighted  on 

a  stneken  held.  Cliampier  was  first  a  court  doctor  and 

1  nong  Ins  numerous  works  are  several  which  savour  more 

of  the  courtier  than  the  physician.  Such  are  the  fob 

om  mg  :  La  Ac/  Jos  Baltics  vertucuscs,  La  Nef  dcs  Princes 

La  Grande  Ummtquc  dcs  gestes  ct  vertueux  fails  des  Dues 

arcS 

*■«§  —  i  ‘taxzz  js&'kj 

Payno  there  were  several  volmnes  of  Symnhorien 

I  of  tic  i|bm^7'^Vt& mchX^wL^X 

if  ^fa 

averc  cxnosed  Tl^f'f051  t0  whioh  Certaiu  Products 
t  do  7  1  r  L  tTl  y  lx‘°k  Jias  a  second  part  with  the 
tide,  L<s  L  unecics  dcs  Cyrargiens,  which  is  a  collection 

ot  precepts  for  the  operators  of  the  time.  From  tliis 
last  part  JJr.  Henri  Bouquet  has  extracted  some  passages 
on  medical  etiquette  and  cognate  subjects.  He  says  that, 
a  fleeter  must  before  all  things  hko  the  fe^o?  God 

fl.^mt!ott"'e,Srf'",i  m"St  lla™  roSard  solely  O  the  cure  of 
J -IS  patients.  It  the  case  seems  to  be  going  wroim-  the 

imWo'r  tlie patient’s  relatives  and  friends  to 

induce  lain  to  set  his  spiritual  house  in  order,  “  not  bv 
giving  linn  to  understand  that  he  is  in  danger  of  death  buf 
}  anting  to  him  that  sometimes  diseases  originate  in'  tho 
soul,  as  it  is  said  in  Holy  Writ.”  Hearho(fe  ?w  t 
times  doctors  think  of  nothing  but  their  fees  but  thisls 
because  as  a  rule  they  arc  born  of  evil  parentage  He 

oTmAnb  1  ?  f°Ct°r  °0mOS,fl'°m  Ethiopia,  or  is  a  Jew 
or  an  Arab,  01  a  foreigner  of  any  kind,  he  is  hmlilv 

lTelit  minded  b°?UT  tIl.°  l)G°I)Ie  of  that  country  are 

h^ho-minded  and  easily  deceived  by  vamitinc  oromisoq 

and  are  attracted  by  anything  new.  Then0  Ive  have 

mi  amusing  characterization  of  various  nationalities 

fc  fllv^f"1"'  T\  °CtCn  “alMo"s-  I‘aiian“  have 
m  mV1 Iy  M  Isd°m  whlcl1  IS  Often  folly  in  the  eyes  of 
gold.  I  te\  are  apt  to  be  envious,  and  owing  to  the  disseu- 

omr-bietM  60n  'l,e  ])br  and  Ubibclines,  they  are  apt  to  be 
qiirtiielsome  among  themselves.  Germans  are  stroim  in 

m1ffiail<VnaVC1r'V;U'‘  «ood  mathematicians,  but  too  much 

fit  A  S  "1  f1'?10®'-  T',is  *>  floubless  a  bit  at 
vo™  ?.  t  ?,lc  adcIs’  however,  that  whereas  Germans 
b  y  fohJnei  ly  the  most  barbarous  people  in  Em-one 
anfl  caret!  notlnng  for  meflicine,  then'  treatment  S 
neually  notlnng  more  than  the  prescription  of  food 

““line' the  most  elegak  LatiuisS,  of 
,1°,  lh(;  English  and  Scots  are  described  -m 

philosophers  and  theologians;  they  are  said  to  have  no 
legard  tor  any  nation  but  tlieir  own.  Champier  repeats 
more  than  once  a  precept  which  is  often  foimd  in 
mediaeval  writers,  that  doctors  should  not  undertake 

SouTsulcr  °o  “baa  ”  TSGS  lest  tllG-’  mutation 

duce  I  ;  ,ntrtbeCTGH  aT1(1  SUr»eous  should  not  intro - 
uce  into  a  house  any  physician  whom  they  know  to  be 

ol  G  c  eGHim ‘ad  5  ^  W°  accountable  to  God 

01  Lac  cv  if  thusdone.  On  tne  other  hand  a  physician  should 

crltffif  miU^  aii!  aPothecaiy  whom  he  can  trust.  It  may  bo 
^atneiec.  that  111  some  French  cities  in  the  sixteenth 

ctj'  of  .  the  physician  who  was  called  in  first, 

whereas  111  others  recourse  was  first  had  to  the  apothecaiy. 

Has  Custom  is  said  by  Champier  to  bo  the  cause  of  many 
evils.  He  insists  that  physicians,  surgeons,  and  apothe¬ 
caries  should  all  stick  to  their  proper  business. 
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THE  NATIONAL  INSURANCE  BTLL. 

The  House  of  Commons  resumed  the  consideration 
in  Committee  of  the  Insurance  Bill  on  Tuesday  after¬ 
noon,  after  the  Prime  Minister  had  carried  his  reso¬ 
lution  giving  the  whole  time  of  the  House  to  Govern¬ 
ment  business.  The  clause  under  discussion  was 
Clause  18,  which  defines  the  conditions  for  approval 
of  approved  societies.  On  Wednesday  Mr.  Asquith 
carried  the  closure  resolution  which  fixes  a  time 
limit  for  the  discussion  of  the  remaining  clauses  in 
Committee.  The  resolution  does  not  show  the  dates 
on  which  the  various  clauses  will  he  taken,  hut  the 
number  of  the  allotted  days.  Altogether  sixteen  days 
a>re  to  he  given  to  the  Committee  stage  of  the 
remainder  of  Part  I,  together  with  Part  III,  which 
contains  certain  general  provisions ;  five  days  are 
allotted  to  the  Report  stage  of  the  bill  and  one  to 
the  third  reading.  Part  II  of  the  bill — unemploy¬ 
ment  insurance — including  any  new  clauses  dealing 
with  the  subject  matter  of  Part  II,  are  to  be  sent  to 
&  Standing  Committee,  which  will  have  to  conclude 
its  work  before  the  Report  stage. 

With  regard  to  those  clauses  in  Part  I  which  par¬ 
ticularly  interest  the  medical  profession,  it  will  be 
observed  that  Clauses  43,  44,  and  45,  which  contain 
the  provisions  with  regard  to  the  appointment,  con¬ 
stitution,  powers,  duties,  and  finances  of  the  local 
Health  Committees,  will  betaken  on  the  eighth  allotted 
day.  Two  days  will  be  given  to  Clauses  46  and  47, 
so  as  to  give  time  for  a  discussion  upon  sanatoriums. 
Clause  59,  which  concerns  the  application  of  the 
Act  to  Ireland,  is  to  be  taken  on  the  twelfth  and 
thirteenth  allotted  days.  The  new  clauses,  among 
which  is  included  that  constituting  local  Medical  Com¬ 
mittees,  and  defining  their  constitution,  powers,  and 
relations  to  the  Health  Committees,  will  be  taken  on 
the  fourteenth  allotted  day.  The  schedules  are  to  be 
considered  on  the  fifteenth  and  sixteenth  allotted 
days,  and  the  Committee  stage  is  to  be  brought  to  a 
conclusion  on  the  sixteenth  day.  The  Chairman  is 
empowered  to  put  in  force  the  kangaroo  closure  — 
that  is  to  say,  “  to  select  the  amendments  to  be 
proposed  with  respect  to  any  motion,  clause,  or 
schedule  under  debate.”  This  arrangement  came  into 
force  or.  Thursday,  October  26th,  which  was  the  first 
allot  sed  day. 

It  appears,  therefore,  that  the  Committee  stage  in 
the  House  of  Commons  will  not  be  concluded  until 
late  next  month,  and  we  understand  that  the  State 
Sickness  Insurance  Committee  at  its  meeting  on 
Wednesday  last  resolved  to  recommend  the  Council 
at  its  meeting  on  Wednesday  next  to  fix  a 
convenient  date  towards  the  end  of  November 
for  the  special  meeting  of  the  Representative 
Body  which  the  meeting  in  Birmingham  instructed 
it  to  summon  immediately  upon  the  completion 
of  the  Committee  stage  of  the  Insurance  Bill. 
The  report  which  the  same  resolution  instructed 
the  Council  to  make  will  be  issued  to  the  Divisions 
at  the  earliest  possible  date.  As  the  parlia¬ 
mentary  session  must  be  ended  before  Christmas, 


and  as  the  bill  lias  yet  to  go  to  the  House  of  Lords, 
the  Government  will  probably  desire  to  make  the 
interval  between  the  Committee  and  the  Report 
stages  as  short  as  it  can,  and  it  will  therefore  he 
necessary  for  every  Division  to  make  arrangements 
to  hold  a  meeting  for  the  discussion  of  the  lnattei  at 
short  notice. 

The  scheme  embodied  in  the  National  Insurance 
Bill  introduced  bv  the  Chancellor  of  the  Exchequer 
on  May  4th,  1911,  was  not  the  scheme— we  are 
referring,  of  course,  to  the  medical  part  o!  the  scneme  ! 
upon  which  the  whole  ol  the  superstructure  ot  the 
fifty-nine  clauses  of  Part  I  rests — that  the  British 
Medical  Association  would  have  drafted  had  it  been 
asked  to  draft  a  scheme.  It  was,  of  course,  not  j 
asked,  being  the  body  most  competent  to  draw  up  a 
practical,  just,  and  efficient  scheme,  but  that  is  i  he 
way  legislation  Inis  been  conducted  in  tliis  country  for 
a  century  or  more.  It  is  very  expensive  in  money  ; 
and  mistakes,  but  it  is  what  the  voters  vote  for.  The 
profession  and  the  Association  were  confronted,  then, 
with  a  scheme  which  obviously  presented  many  J 
defects.  What  was  to  he  done?  The  profession 
might  have  said  at  once  that  it  would  refuse  to  work 
under  such  a  scheme,  and  there  were  those  wlio 
thought  then  that  this  woidd  be  the  wiser  course,  j 
No  question  was  ever  more  thoroughly  debated,  j 
and  the  profession,  speaking  through  the  British 
Medical  Association,  through  the  General  Medical 
Council,  and  through  the  medical  corporations, 
decided  that  it  would  endeavour  to  work  ihe 
scheme  on  terms.  These  terms  were  reduced  to 
writing  in  the  six  propositions  which  the  British 
Medical  Association  drew  up  as  embodying  the  prin¬ 
ciples  essential  to  he  fulfilled  if  the  scheme  was  to  be 
workable.  This  decision  committed  the  profession 
among  other  things  to  the  policy  of  convincing  the 
House  of  Commons  and  the  Government  that  the  hill 
must  be  amended.  The  bill  as  amended  meets  the 
wishes  of  the  profession  on  certain  cardinal  points,  j 
among  others  the  right  of  the  patient  to  the  free 
choice  of  doctor,  and  the  administration  of  medical  i 
benefit  by  the  local  Health  Committees  and  not  by 
the  friendly  societies. 

This  decision  of  questions  of  principle  v.  as 
seriously  affected  in  its  application  by  the  amend¬ 
ment  adopted  on  the  motion  of  Mr.  Harmswoith, 
to  the  effect  that  the  regulations  may  provide  j 
that  in  the  case  of  persons  who  are  receiving 
medical  attendance  and  treatment  under  any 
system,  or  through  any  organization  existing  at  i-ne 
time  of  the  passing  of  the  Act  and  approved  by  the  > 
local  Health  Committees  and  the  Insurance  Com¬ 
missioners,  such  medical  attendance  and  treatment 
may  be  treated  as,  or  as  part  of,  their  medical  benefit 
under  the  Act,  and  may  provide  for  the  Committee 
contributing  towards  the  expenses  the  whole  or  any 
part  of  the  sums  which  would  1>e  contributed  in  the 
cases  of  persons  who  had  made  their  own  arrange¬ 
ments.  ,  , 

As  we  ventured  to  point  out  in  the  Journal  0 
August  19th,  p.  386,  one  of  the  risks  against  wmeh 
the  profession  has  most  need  to  guard  is  “the 
attempt  by  amendments  like  that  of  Mr.  Harms- ; 
worth  to  bolster  up  existing  organizations,  such  as 
the  medical  aid  institutes  and  friendly  society 
medical  clubs,  by  recognizing  them  in  the  bill.  E 
has  been  argued  that  any  such  amendment  coim 
make  little  difference  in  the  long  run,  not  .  on-j 
because  medical  clubs  are  doomed  byr  the  practically 
unanimous  opinion  of  the  profession,  but  because  t  ie 
opport unitv  of  the  free  choice  of  doctor  will  place  t  0 , 
members  of  friendly  societies  in  this  respect  in  t l0. 
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same  position  /as  other  insured  persons.  Probably 
m  any  case  it  will  be  thought'  advisable  by  the 
Association,  on  the  Report  stage,  to  seek,  i'f  not 
i  lie  ( dot  ion  O  Mr.  Harmsworth’s  subsection,  at  all 
event,  he  addition  of  words  making  it  quite  dAr 
that  nothing  in  it  shall  take  away  the  right  of  every 
msured  person  to  avail  himself  of  this  privilege  } 

to  he  (hTsglUT^  p6  lnC0U1?  Ii.mifc’  the  position”  seems 
o  be  this  The  Representative  Body  on  June  ist 

laid  down  the  principle  that  the  limit  should  be  £  > 

Meeting  ■  d  \Y°  -before  the  Representative 

Meeting  at  Bnmingham  it  was  made  evident  that 

nr.up  members  of  the  profession,  though  they  were 

thithor°thllyd  ta?1fde  by  ??!  standard’  yet  considered 
h  \  I  n  -  diatri?t  m  which  they  worked  it  was  too 
At  ®m»ingham  the  question  was  dealt  with  in 
Vwfh  i’csohifcions  defining  the  attitude  of  the 
Association  on  each  point  of  detail,  and  we  may 
quote  from  the  Journal  of  July  2gth’  p  1,1 

.ollowing  sentences:  “  The  collective  effect  ffiThese 
rcsohitions  is  that  the  Representative  Body  reaffirms 
he  determination  of  the  Association  to  estab hSh 

rntry  *  mafimum  income  liS 
r  l)ei  5or  persons  who  are  to  he  entitled 

O  receive  medical  treatment  and  attendance  under 
mangements  made  by  the  local  Health  Com- 
mttees  under  the  bill,  and  to  support  the  local  pro- 

3S°distrior?  TrCt  m.  establishing  in  respect  of 
bat  di.Mi  ct  such  lower  income  limit  as  is  in  the 

Tin?  S  strl^TT  "Tfi  t0  tbe  ci-umsTnS 
se  '  s  l)if  Tl;  The  C,0Unc11  has  b8en  instructed  to 
TT  l6aVOm'S  to  eanT  oufc  these  objects  in 

S  fhT  ie,Tiy;  and  especiall^r  by  continuing  to 
wee  "fT  Tnile,maXJmUm  d,coine  limit  of  £2 

nsunnee  Bm  't  shouItl  be  tixed  in  the 

ho  TmderT  ‘  Ibe  ®eetm^  agreed  that  persons 
bo  under  the  general  income  limit  of  £ 2  or  such 

l00»%.  excluded  £ 

\  medical  attendance  under  arrangements 
-  I  by  the  local  Health  Committees,  should  t 
titled  to  receive  their  medical  benefit  in  the  form 
a  pecuniary  equivalent  to  be  applied  to  defraTT 
'  t0SL  °f  medical  attendance.”  '  “  0 

-re 'I’d-jjj  af-lel'  lh»  Hepresmtatira  Meeting  steps 
ie  taU  to  g,ve  effect  to  its  instructions  in  the 
atter  of  the  income  limit,  and  the  Chancellor  of  the 

£tTLT  "P‘!  t0  make  «»  feed  maximum 
~2  a  week  statutory.  As  these  representa- 
"n^eeessful  steps  AVere  taken  to  secure  the 
'  *  ,?n  ^radment  which  would 


f T!rE  ThiiTicrt 
1.  MKDICAr,  dot  it  N  A 


rrr5 


Br.  Addism,  providing  that  ihe  -  .  , 

=  s-v  a*  x  x  -  e- ?E 

0  receiving  medical  benefit  under  sudi 
arrangements  to  --1  "  • 


in  accordance 
dative  Meeting 


with  the  decision  of  the  Repre- 
J  Ins  was  in  the  following  terms  * 

£104°o1S  VV  ,OS€  iucome  froi,»  a11  sources  does  not  exceed 

With  *** 

f*  Was  movecl  on  August  2nd  by  Sir  Philip  Hamms 
■  was  supported  by  Sir  Robert  Finlay  and  Si? 

,fc  if  o'a!K-  &lr  1>h,!,P  Magnus  stated  to  the  House 

,;eoUr Til?'6  °anl  ]T  W°uld  follow  ifc  a 

ST  Tl  IT d,nent  providing  that  persons 
IrST  obtaining  medical  attendance  under 

Te  si 'TIT11'"  made  by  tbe  local  Health  Com- 
K  °uld  reeeire  a  contribution  to  the  cost  of 

'i-civT  on  f  -nn<ler  arrangements  made  by 
the  mr)TUUU  0T  inaniount  to  the  average  cost 
^CoZ ££*  mCdlCal  b6nefit  by  tbe  local 

KxEnlal  Wf  resisted  hy  the  Chancellor  of 
Conmmm  l T  !lot  accePted  by  the  House 

Led  |)v  i  fo°n  6  SttT6  (-ay  tho  House 

}  2yi  to  41  a  subsection  moved  by- 


~  nia,he  their  own  arrangement  a 

°r  receiving  medical  attendance  and  treatment  the 
committee  contributing  towards  the  cost  of  medical 
attendance  and  treatment  for  such  persons  sums  not 
exceeding  tne  amount  which  the  committee  would 
fm  U'e  eXpended  bl  providing  medical  benefit 

vrTf-Wl!lfbe  for  tbe  divisions  and  the  Representativ  e 
t  eetlo«  to  consider  w>bether  this  provision  will  plvCe 
it  m  the  power  of  the  profession  to  vivo  effect  to  its 

t  srx  11, m>  i,eraon 

til  ^eek  shall  receive  medical  attendance  and 
•’  t  enu  under  arrangements  entered  into  with  the 
insurance  authorities  constituted  by-  the  bill  and 
whether  a  further  attempt  should  be  made  at  the 

■"  P0lt  sta?e  m  tlie  House  of  Commons  to  secure  the 
insertion  m  the  bill  of  an  explicit  provision  that  th« 
nnuamum  income  limit  shall  be  £2  per  week. 

-.he  three  amendments— free  clioiee  of  doctor,  income 

m?tfppand  admims.tratlon  by  the  local  Health  Com¬ 
mittee— were  carried  m  the  House  by  overwhelming 

TodTillTfTT  b0Ca,l!Se- the  HoiIse  bought  that  the 
bood  will  Of  the  profession,  was  indispensable,  but  on 

;  e  mheient  merits  of  the  case,  and  the  suggestion  of 

the  mass  meeting  of  Friendly  Societies’  representa- 

tives  at  the  Albert  Hall  that  the  House  should  reverse 

its  practically  unanimous  resolutions  can  hardly  be 

-TTtTfi  iente?ai?ef\  even  by  t!l0  “^e-hards”  “and 
last-ditchers  of  the  friendly  societies.  Let  the 

societies  once  frankly  acquiesce  and  give  up  all 

attempts  to  frustrate  those  decisions  by  introducing 

side-issues  and  they  may  rest  assured  that  the  medical 

}■  es®10r)  ^.dJ  not  bo  unreasonable  in  the  applica- 

th?  Tbe  P^ion  is  not  demandTnT 

\  engeance  but  a  better  medical  service. 

FdtnTnTiNati0na!  Con!ei'ence  of  Friendly  Societies  at 
Ldmbiugh  several  speakers  complained  that  a  distinct 

hardship  would  be  inflicted  on  their  members  who 
wane  over  65  years  of  age  and  on  those  who,  though 
below  65  could  not  fulfil  the  employment  test  owhfg 
o  some  chi 0111c  disease.  The  conference  unanimously 
resolved  that  “  Government  should  he  required  to 
amend  the  lull  for  the  purpose  of  making  adequate 
provision  out  ox  the  existing  reserves  for  the  excess 
fialuhty  of  permanent  sick,  aged,  and  others  who  will 
oft-  on  the  hands  of  the  societies,”  and  further, 
inat  arrangements  shall  be  made  to  ensure  medical- 
a  tendance  lor  all  existing  members  of  friendly 
societies  who  are  excluded  from  the  State  scheme  on 
toe  same  terms  and  conditions  as  those  members  who 
become  insured  persons  under  tbe  bill.”  It  is  necer 
sary  here  to  point  out  that  at  least  part  of  the  diffi¬ 
culty  arises  from  the  fact  that  many  of  the  societies 
have  worked  on  the  principle  of  making  the  yommer 
members  pay  tor  the  older,  and  as  the  proportion  X 
aged  ,or  members  has  increased  with  the 

L,  fthe-SOCieties-  Jbey  have  been  compelled 
either  to  increase  their  subscriptions  or  to 
1  educe  their  benefits.  But  as  the  Chancellor 
pointed  out  m  the  debate  in  the  House  on 


Clause  1,  “the  Government  is 


;  •  ---urn™,  in  taking  me  wnoie 

Responsibility  of  the  reserve  between  16  and  65 
01  e\ ei)  member  of  a  friendly  society,  and  is  umlei’- 
ta.xing  it  at  203.  in  the  £,”  in  spite  of  the  fact  that 
many  of  the  societies  are  not  worth  20s.  in  the  £. 
Large  sums  of  money  will  thus  be  released,  and  out 
of  the  bonus  thus  given  the  societies  will  be.  in  a 


the  whole 
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position  to  deal  liberally  with  their  aged  and  infirm 
members.  In  addition  the  Government  gives  a 
promise  to  make  some  arrangement  to  allow  persons 
between  65  and  70  who  fulfil  the  employment  test  to 
receive  the  State  2d.  and  the  employers  3d. 

Still  further,  the  Chancellor  has  promised  favourably 
to  consider  a  proposal  to  amend  Clause  55  “so  as  to 
allow  societies,  if  they  desire,  to  apply  a  part  of  the 
reserve  released  under  that  clause  in  respect  of  mem¬ 
bers  between  the  ages  of  16  and  65  for  the  relief  of 
such  persons,  and  also  of  any  other  persons  under  the 
age  of  70  who  cannot  be  transferred  to  the  State 
scheme.”  In  any  case  the  hardship  will  be  confined 
to  a  comparatively  small  and  a  rapidly  diminishing 
number.  Nevertheless,  the  societies  will  undoubtedly 
experience  some  temporary  difficulty  in  dealing  \s  itli 
their  aged  and  infirm  members,  and  consider  that  they 
have  some  reason  in  seeking  the  assistance  of  the 
medical  profession. 

The  societies  suggest  that  it  would  not  be  unreason¬ 
able  to  ask  the  medical  profession  to  continue  to 
attend  their  aged  and  permanently  invalided  members, 
not,  of  course,  at  the  old  4s.  rate,  but  on  the  same 
terms  as  the  State  scheme  will  pay  for  insured 
persons.  It.  is  urged  that  the  total  number  affected 
will  only  be  small  to  begin  with,  and  will  be  a 
rapidly  diminishing  number,  so  that  any  arrange¬ 
ment  would  only  be  to  tide  the  societies  over  a 
temporary  difficulty;  but  the  societies  regard  this 
as  of  such  vast  importance  that  if  some  arrangement 
could  be  obtained  there  is  ground  for  believing  that 
much,  if  not  all,  of  the  opposition  they  at  present  offer 
to  the  claims  of  the  medical  profession  would  be  re¬ 
moved.  If  we  may  judge  from  the  conciliatory  speech 
of  Mr.  Moffrey,  as  President  at  the  National  Conference 
of  Friendly  Societies  at  Edinburgh,  the  leaders  of  the 
societies  recognize  that  they  are  bound  to  accept  the 
verdict  of  Parliament  as  to  free  choice  of  doctor, 
income  limit,  and  administration  of  medical  benefit 
by  the  local  Health  Committees,  and  it  can  only  be 
after  a  full  acquiescence  in  these  provisions  that  the 
profession  will  even  listen  to  suggestions  which  in 
fairness  to  the  societies  we  have  endeavoured  to  put 
in  their  strongest  light. 


THE  NEW  REGULATIONS  FOR  THE 
ROYAL  NAVAL  MEDICAL 
SERVICE. 

The  new  regulations  for  admission  to  the  Royal 
Naval  Medical  Service  have  at  last  been  issued,  and 
were  published  in  our  issue  of  last  week.1  We  have 
already  published  the  Admiralty  Circular  Letter  of 
August  nth,  1 91 1,2  which  gave  details  of  the  various 
alterations  adopted  by  the  Admiralty  on  the  recom¬ 
mendations  of  the  Durnforcl  Committee,  which  was 
formed  so  long  ago  as  November,  1908,  and  made  its 
report  in  July,  1909.  It  cannot  be  said  that  there 
has  been  undue  haste  in  giving  effect  to  the  recom¬ 
mendations  of  the  Committee;  in  fact,  it  is  an  open 
secret  that  there  has  been  much  opposition  to  any 
scheme  for  the  improvement  of  the  medical  branch  of 
the  navy,  and  it  is  probable  that  only  the  logic  of 
hard  facts — inability  to  obtain  sufficient  candidates, 
and  the  probability  that  a  much  bigger  scheme  would 
have  been  called  for  later  on— induced  the  authorities 
to  give  effect  to  the  recommendations. 

1  British  Medical  Journal,  October  21st.  1911,  p.  1042. 

2  Sri>ri,FAiEXT  to  the  British  Medical  Journal,  September  2nd, 
1911,  p.  529. 


We  may  say  at  once  that  all  the  new  regulator 
are  to  the  good  so  far  as  they  go  ;  the  pity  is  the 
they  do  not  go  far  enough.  There  are  many  points,  f 
which  we  will  refer  later,  which  would  not  cost  th 
country  a  penny,  and  which  will  have  to  be  settle 
before  the  service  can  be  considered  efficient  an 
contented. 

By  far  the  most  important  change  is  that  relatin 
to  the  entry  and  post-graduate  training  of  medic; 
officers.  A  *  school  is  to  be  formed  at  Greenwich  i 
the  Naval  College,  where  the  acting  surgeons  onenti 
will  do  part  of  their  course— hygiene,  bacteriolog; 
and  tropical  medicine — before  going  to  ITaslar  fc 
instruction  in  naval  hygiene,  hospital  administn 
tion,  recruiting,  and  physical  training.  The  hi 
course  is  to  last  for  six  months — two  months  ; 
Greenwich  and  four  months  at  Ilaslar.  Acting  siij 
geons  who  fail  to  obtain  qualifying  marks  at  the  er 
of  the  course  of  instruction  are  to  be  given  a  secor 
chance ;  and,  should  they  fail,  will  then  have  1 
withdraw.  It  is  not  stated  whether  the  men  vvl 
fail  are  to  be  given  a  second  course  of  instructs 
and  are  to  remain  on  full  pay  or  not,  and  this  is  . 
point  which  should  be  cleared  up.  It  would  see-i 
advisable  not  to  spend  too  much  money  on  out! 
until  a  candidate  lias  been  successful  and  has  obtain;) 
liis  commission,  or  he  will  find  himself  with  a  lard 
amount  of  useless  expensive  uniforms,  and  will  real! 
by  bitter  experience  the  difference  between  buy  ir 

and  selling.  #  .  * 

The  post-graduate  course  of  instruction  has  bee 
altered.  Instead  of  three  courses  of  three  month 
duration  during  the  surgeons’,  staff  surgeons’,  ai 
fleet  surgeons’  period  of  service,  and  which  were  ru, 
compulsory,  there  will  now  be  two  courses — one  coir 
pulsory,  of  six  months’  duration  for  surgeons,  ar 
which  will  take  place  prior  to  the  examination  for  tl 
work  of  staff  surgeon,  and  another  course  of  thn| 
months’  duration^  which  is  voluntary,  and  will  1 
undergone  by  officers  of  not  less  than  fourteen  year 
seniority. 

As  regards  the  first  course,  this  is  an  enormof 
improvement.  It  is  to  he  thoroughly  practical.  H 
teaching  in  ordinary  professional  subjects  vs  ill  be 
the  hands  of  eminent  civilian  teachers.  Clinic 
work  in  the  large  London  hospitals  is  to  be  allow 
and  the  teaching  in  naval  hygiene  and  tropic 
medicine  will  be  in  the  hands  of  the  two  lie 
surgeons  appointed  for  this  purpose  to  Greenw  icl 
who  will  also  instruct  tire  acting  surgeons  on  entry. 

The  examination  for  promotion  to  the  rank  ot  sG 
■surgeon  is  to  be  a  thoroughly  practical  one,  instej 
of  the  present  written  examination  only,  which 
usually  regarded  as  unsatisfactory.  For  proficienj 
in  this  examination  accelerated  promotion  is  to 
granted,  and  those  who  obtain  85  per  cent,  of  nun 
will  be  eligible  for  an  advance  of  eighteen  monk 
seniority,  and  those  who  gain  75  per  cent,  twee 
months’.  This  will  be  a  great  inducement  to  stna 
particularly  to  those  men  who  enter  late. 

The  fleet  surgeon  who  is  appointed  Professor 
Hygiene  at  Greenwich  is  also  to  be  Director] 
Studies,  receiving  an  additional  £50  a  year  for  11 
latter  duty.  Fie  will  be  able  to  make  confident  > 
reports  to  the  Director-General  as  to  the  abilities  j 
the  various  medical  officers,  which  should  be  of  nun 

use.  _  .  .  . 

Another  excellent  reform  is  appointing  the  princfij 
medical  officer  of  a  fleet  on  the  staff  of  the  tOj 
mander-in-Chief.  Given  a  wise  and  sympatic.' 
admiral,  this  should  lead  to  the  sanitary  efficiency 
a  fleet  and  to  the  systematic  organization  01  1 
medical  service  in  war,  which  ai  present,  ahhoug  1 
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t  a  process  of  evolution,  requires  hastening  on  The 
pnncpal  medcal  officer  will  also  he  in  much  more 

i°U)Ch  Wlth  tbe  other  medical  officers  and 
,  will  be  ab.e  to  give  confidential  opinions  as  to  their 
effic.eiicy  both  to  the  Commander-in-Chief  and  to 
he  Director-General.  Principal  medical  officers  of 
[hospitals  v  ill  also  have  reports  of  the  efficienov  r 

‘efS  SLipS  and  establishments 

..eteued  to  them  lor  independent  report.  All  this  is  -1 

*jpntLl  mprov,ement  011  the  old  method,  where  confi- 

nfi  w!  T01  W6re  S6nt  iu  onIy  h.v  commanding 
ofliceis,  w ho  were  necessarily  unable  to  judge  of  the 

professional  capacity  of  their  medical  officers  and 

^^Ztrtbe  side  Zl  2° 

.liUrTailSby 

^“°on°nbutr  eien0yfin  ™,inationCft‘stft 

sui  eon  blit  the  promotions  to  the  administrative 
grades  0f  deputy  surgeon-general  and  surgeon-general 

“fo  ra  rf®,  Stnetly  A  "A  ^ssary 

'  .  :  certain  amount  of  sea  service  is  also  to  be 

lequisite  lor  promotion  to  the  ranks  of  staff  surgeon 

obviouslfS.  PUty  sur8eon'generaI.  and  this  is 

For  failing  twice  in  the  examination  for  promotion 

Iras' f-iiUriinJ  !.T  "V*  PTUy  attached-  Those  who 
mus  lad  will  be  retired  with  a  gratuity  not  exceed  in,.- 

£500  on  attaining  eight  years’  seniority,  and  possibly 

this  may  deter  candidates  from  entering.  The  re<uih 

ion  seems  fair,  as  the  examination  is  a  qualifffing^ 

o  1}  ,  there  is  special  preparation  for  it  at  the  public 

|  xpense  and  no  officer  of  ordinary  ability  should  fail  • 

hose  who  are  too  lazy  to  work  will  simply  meet  with 

debuk  a6i  ei’tS’  and  V1  n°  title  to  sympathy  No 
,  cs  M  .guen  as  to  the  manner  in  which  the  officer 

l"  f°  fails  111  °.ne  examination  is  to  spend  his  time 
before  presenting  himself  at  another.  1  There  is  no 
interference  with  voluntary  withdrawal  at  four  eight 

as  above  stateff6611  ^  ^ 

Iky  in  the  ranks  of  surgeon,  staff  surgeon  and 

M  ad-u'gb°ut  beeilfsf1,ightk  "'creased  by  Aout 
a  a  day,  but  the  pay  of  the  deputy  surgeon- General 
lias  been  raised  from  42s.  to  As  n  (l.,v  f 

bua.l  AVJtli  that  of  the  colonel  in  the  Army  Medical 

servants  Hall *  °ther  llaudbtlie  wance?in “ 

enant.  lights,  provisions,  etc.,  remain  the  same  and 

VVlU  not,.m  an3/  way  compare  with  those  Snte 
0  executwe  officers  of  corresponding  rank  °  k  t 

>e  made  See  wh>'  this  Odious  distinction  should 

Lav  TeIc0me  chan§e  is  «ie  extension  of  charge 

y  to  deputy  surgeons-general  and  fleet  surgeons  in 

e  unutir:  ,0nS  ,0f  three  hospitals!  Who 
lerlS  5  -aiK]  2S-  6cL  a  day  respectively.  The 
Hd  3hoS«CerS  f  C  lai?e  °f  the  sick  quarters  It  Deal 
*  to  rlZ  ar°  \°™ceiye  5s-  or  as.  6d.  a  day,  accord- 
.n?n“°  lank,  and  the  senior  medical  officers  of  sea- 

?sP6dW^  COmfflementIs  of  over  650  are  to 
llowancp  k  f  day"  Ifc  18  understood  tbat  the  latter 
riowance  s  to  encourage  officers  to  seek  sea  service 

n tiers talid^wl  ^  f?U  SUC;Ceed>  but  ifc  is  difficult  to’ 
iiaeistand  why  the  medical  officers  in  charge  of 

arrack ™  IsIand  and  the  Royal  Naval 

iould  be  excluded1. 1610  ^  ^  large  coniPlements, 

ffi10asSL°ts  1 1  °  Director:General  and  his  deputy 
as  time  fm  fl  *  been  ^eased-not  before  it 
•nsiimble  mM%bXpenSeS  °  livinS  in  London  are 
'vcrtliecost  >  th°  alIowances  do  not  in  anyway 

i  officer  to  rlAA’  i  .luustance,  absurd  to  expect 
get  decent  furnished  rooms,  firin 
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g,  lights, 


and  attendance  for  £c0  n  „  1  •  , 

allowance  for  fleet  and  Aff  "hlch  ™3  t]l° 

Director-General  was  AtsoteU  offTtlm  suplonT 
H'g0  °f  HaSlar-  Plymoutb'  and  Chatham 

The  cumbersome  titles  of  Inspector- General  and 
Deputy  Inspector-General  of  Hospitals  and  Fleets 
have  been  abolished,  and  the  handier  titles  of 

ftSr  The  I  afd  W  Burgeon-General  sub- 
s  ituteffi  The  shortened  titles  of  Inspector-General 

a  d  Deputy  Inspector-General,  which  were  in  general 

use,  were  meaningless,  and  the  new  titled  will 

mdicMe  the  profession  to  which  the  officer  belongs 

The  provision  of  a  small  medical  library  to  shins 

is  iimc-h  to  be  commended  ;  it  will  call  for  skill  m 

selection,  and  it  is  to  be  hoped  that  new  editions 

come  out0lkTf-  -u6  fupplifd  wil1  be  provided  as  they 
come  out.  It  will  also  relieve  the  medical  officer  of 

-AA  AfnSe  Wbich  those  who  wish  to  keep  themselves 
up  to  date  now  incur.  1 

All  these  changes  should  lead  to  greater  efficiency 

nwvTd  h  ™tment  in  tbis  ess<mtiad  branch  of  the 

to  to  repaired  SmS  °‘  omission>  and  “»«>  "eed 

seiflor  medirn bas  not  been  settled,  and  the 
semoi  medical  officer  of  a  ship  may  still  have  a  cabin 

-whiffithp1-  S1Ze  and  ,badIy  situated  allotted  to  him, 
\hde  the  junior  medical  oflicer  even  of  staff  surgeon’s 

ank  may  not  get  a  cabin  at  all,  and  will  in  any  cose 
have  the  mortification  of  seeing  young  lieutenants 
eng, nee,-  officers,  and  marine  hfc 

to mtr  yeT  in  age  and  rank>  llavi"g  cabins 
offiffiera  ‘°TI  Gm  beCalKe  they  are  "'atcltffieeping 
!ll!,  i  ;„  ,  ,a,  clTlnS  evil,  and  until  it  is 

settled  ,n  an  equitable  manner  will  cause  discontent 

service tVen  "°>U’g  medlcal  me“  from  joining  the 

nndVluwilff  °f  the,si°k  bel'tks.taff  »  not  mentioned, 

.  e  0  anomalous  condition  continues.  This 

P  -  A01'0  Prt'cnlarly  to  naval  hospitals  where 
the  principal  medical  officer  nor  the  medical 
officers  working  under  him  have  any  authority”  The 

dffifult°Iut  tbf  1  7  V  shiP  W  Perhaps  b! 

bHicult  but  this  does  not  apply  in  any  sense  to 

inlTl  !  !;  rV'1?  f°Il57  0f  the  'v'10le  Procedure  will 

it  is  too  bi'te  A  n  are  Jn  «'e  grip  of  war  and 

Do  1  1  .  a  ter  thlngs-  :t  is  unfortunately  not 

AdSt*  V  her  the  ,°ivilian  eleme"t  at  the 

Admnalty,  who  will  not  have  to  suffer  and  are 
therefore  indifferent,  or  by  naval  officers  who  have 

n  A0'  TT*  °f  Wlmt  a  naval  war  means,  that 
an  efficient  and  contented  medical  service  is  absolutely 
necessary.  J 

_ffiPbe  .cm'10us  anomaly  of  placing  an  executive  naval 
officei  in  charge  ot  a  naval  hospital  abroad  still  con- 
ti  ues,.  and  is  an  undoubted  cause  of  inefficiency 
ie  pnncipal  medical  officer  is  constantly  hampered 

nav?Kng  °Ut!  bis  'duties’  Particularly  }wheinP  the 

a^al  officei  m  charge  is  wanting  iu  tact  arid  desirous 

wlien  the’1?,  USl  afpt!,°rifcy-  TblS  aPPIies  still  more 
S  cbarge  has  an  interfering 

•  ie,  the  position  of  the  unfortunate  medical  officer 
n. ay  then  become  absolutely  intolerable.  This  state 

a  iv  m'i'lliT'1'1  n0t,  ’?  tolOTated  f"r  a  ntnjt 
any  mi  May  or  civil  hospital,  and  the  foreign  hos- 

P  Uw  *““® 

f  J  t  ls  rtri  1  considered  necessary  to  have  as  President 
1  a  Medical  Board  of  Survey  an  executive  naval  officer 
iequenti\  junior  in  rank  to  the  medical  officers  on 
10  board,  and  necessarily  unqualified  to  give  an 
opinion  on.  questions  which  are  obviously  outside  his 
competence.  We  believe  that  many  of  the  best  class 
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of  executive  officer  would  be  glad  to  be  relieved  of  this 

unpleasant  duty.  . 

The  question  of  medical  guard  still  .  remains 

unsettled  and  is  at  the  caprice  of  any  senior  navaL 
■officer,  however  eccentric  his  views  on  the  subject 
may  be.  It  should  not  be  difficult  to  lay  down  a 
definite  procedure,  and  the  point  .  urgently  requires 

consideration.  .  .  .  i  ..m 

The  more  equitable  distribution  of  honours  should 

be  considered.  It  is  true  that  at  the  recent  Corona¬ 
tion  the  medical  branch  was  awarded  a  fair  share,  but 
this  is  the  first  time  for  many  years,  and  it  will 
hardly  be  believed  that  among  the  wealth  of  honours 
awarded  for  our  two  most  recent  wars  (the  Boer  war 
and  the  Boxer  war  in  China)  the  medical  officers  ot 
the  navy  who  took  part  were  only  awarded 

two  D.S.O.’s.  .  .  .  . 

These,  then,  are  the  more  crying  sms  of  omission 

from  the  recommendations  of  the  Burn  ford  Com¬ 
mittee— at  all  events,  they  are  not  touched  upon  by 
the  Circular  Letter— but  the  report  of  the  committee 

has  not  been  published,  so  we  are  unable  to  say 
whether  or  not  any  of  these  subjects  is  dealt  with 

therein.  .  .  , 

No  one  will  deny  that  the  navy  requires  an  efficient 

medical  service,  least  of  all  the  men  whose  lot  it  is  to 
serve  in  the  premier  fighting  force  of  the  country. 
This  efficient  service  is  quite  possible.  The  recom¬ 
mendations  of  the  committee  have  gone-  a  long  way 
towards  making  it  so,  and  we  would  venture  to 
represent  to  the  Admiralty  the  urgent  necessity  of 
considering  the  various  points  mentioned  with  a.  view 
to  attracting  to  the  medical  service  the  most  suitable 
class  of  candidate. 


Dr  Garrod  makes  the  difficult  subject  of  the  proteins 
intelligible  to  the  ordinary  mind,  and  deals  m  an 


illuminating  fashion  with  the  chemistry  of  the 


protective  mechanisms,  of  diet,  and  of  such  diseases 
as  gout,  diabetes,  calculus,  and  acidosis..  . 

It  would  seem  that  in  different  species  of  animals 
the  tissue  proteins  have  different  fractions  entering 
into  their  constitution,  fractions  which  resemble  the 
atoms  in  a  molecule  ;  but  even  between  the  individuals 
of  a  species  the  proteins  vary  in  subtle  ways,  bo  it 
comes  about  that,  chemically  regarded,  each  man  has 
bis  own  particular  brand  of  proteins,  his  own  peculiar 
form  of  tissue  life.  Carrying  this  conclusion  over 
into  the  sphere  of  the  chemistry  of  the  interchanges 
between  mother  and  fetus  in  pregnancy,  we  begin  to 
understand  why  one  woman  will  develop  grave 
vomiting,  another  eclampsia,  and  another  will  enjov 
the  best  of  health  ;  some  part  of  the  explanation  will 
be  found  in  all  probability  in  the  constitution  of  her 
proteins  and  in  the  way  in  which  they  react,  to  the 
influences  bearing  upon  them  from  without  (diet,  etc.) 

and  from  within  (life  of  the  fetus). 

A  few  years  ago  a  really  great  addition  was  made 
to  our  knowledge  of  the  chemistry  of  pregnancy  in 
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In  his  Presidential  Address  to  the  Obstetric  Section 
of  the  Royal  Society  of  Medicine,  to  which  brief 
reference  was  made  last  w7eek,  Dr.  Amand  Routh 
drew  attention  to  the  trend  towards  chemistry  which 
is  discernible  in  modern  scientific  medicine,  and 
deplored  the  small  progress  which  has  of  late  been 
made  in  the  understanding,  and  treatment  of  such 
dire  diseases  as  hyperemesis  gravidarum,  clioiea  of 
pregnancv,  and  eclampsia ;  he  ascribed  the  ueiay  to  a 
lack  of  knowledge  of  the  chemical  suostances  whic 
may  be  supposed  to  cause  the  onset  of  menstruation, 
of  labour,  and  of  lactation,  as  well  as  of  various 
toxaemias  of  gestation.  There  is  much  truth  m 
Dr.  Routli’ s  contention,  and  it  can  hardly  be  doubted 
that  progress  along  the  road  which  leads  to  preven¬ 
tion  in  obstetric  medicine  must  be  made  by  means 
of  an  increased,  and  much  more  accurate,  acquaint¬ 
ance  with  the  physiological  and  pathological  chemistry 
of  the  reproductive  processes.  It  is  impossible  to 
allow  that  the  surgical  removal  of  the  uterus,  the 
ovaries,  and  the  Ballopian  tubes  will  continue  to.  be 
the  only  treatment  of  grave  disorders  of  menstruation, 
or  that  the  sole  cure  of  some  of  the  maladies  of 
pregnancy  must  ever  be  looked  for  in  the  artificial 
induction  of  abortion  with  its  concomitant  feticide, 
even  if  it  be  therapeutic  feticide. 

Dr.  Routh  refers  appreciatively  to  Dr.  A.  E. 
Garrod’s  article,  “  Where  Chemistry  and  Medicine 
Meet,”  which  appeared  in  this  Journal  1  some  months 
ago,  and  there  are  many  stimulating  and  suggestive 
loup-hts  contained  in  that  contribution  to  clinical 


bv  Professor  Paul  Bar  of  Paris,  entitled,  not 


very  happily,  Logons  de  pathologic  obsUtnca-ler  It  is 
really  a  contribution  of  more  than  nine  hundred  pages 
to  the  discussion  of  the  chemical  interchanges. between 
mother  and  fefus  in  that  marvellous  association  0, 
lives  which  Bar  terms  “the  homogeneous  harmonious 
symbiosis  of  gestation.”  The  conclusions  he  reached 
were  founded  upon  and  fortified  by  a  great  mass  of 
figures  obtained  from  the  chemical  analysis  ot  the 
excretions  of  pregnant  patients.  In  turn  the  nitrogen 
exchanges,  and  the  needs  and  supply  of  the  fetus  vita 
phosphorus,  sulphur,  lime,  sodium  chloride,  non,  ant 
carbon  compounds,  are  investigated,  and  many  - 
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reaching  conclusions  arrived  at.  One  of  the  most 


important  is  that  in  a  healthy  pregnancy,  a  gestation 
which  Bar  in  a  felicitous  phrase  defines  as  fetus  \ 
sanm  in  matre  sand,  the  mother  does  not  lose  in 

i.«»  •/■»  P  lb  »  v»i-»  inf  OR  1 
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strength  by  her  self-sacrifice  for  the  unborn  infant 
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thoughts  contained  in  that  contribution  to  clinical 
chemistry.  With  the  help  of  some  apt  and  arresting 
comparisons  and  a  tinge  of  pictorial  imagination, 


the  nitrogen  interchanges  show  that  the  pregnant 
woman  has  a  greater  power  of  extracting  from  her 
food  all  the  materials  required  for  the  growth  anc 
development  of  her  fetus,  and  that  at  the  end  she  has 
a  balance  over,  so  that  she  actually  stands  to  gai 
and  not  to  lose.  But  it  is  important  to  remember  l  - 
qualification  that  both  mother  and  fetus  must  b 
healthy  ;  pregnancy  is  a  stress-period,  and  conapara, 
tively  slight  deviations  from  the  laws  of  nygiene  me.) 

be  attended  by  grave  results.  ,  .  ? 

There  can  he  no  doubt  that  there  is  a  pressing  nee  . 
for  the  application  of  the  most  recent  methods  ot  pty. 
siological  and  pathological  chemistry  to  the  investiga¬ 
tion  of  the  reproductive  processes,  to  menstruation, 
pregnancy,  to  labour,  and  to  the  puerperimn,  an< 
especially  to  pregnancy  and  its  maladies.  , 
elusion  carries  us  back  to  the  plea  published  by  T 
J  W.  Ballantyne  in  this  Journal-  more  than  ^ 
years  ago— the  plea  for  the  establishment  ot  p 
maternity  pavilions  or  wards  m  c°^ex]°"  .  ■  J 
maternity  hospitals,  places  in  which  all  the  iunctio  . 
of  the  healthv  and  unhealthy  pregnant  patient  eo 
be  scientifically  investigated  and  beneficially  treater 
The  inclusion  in  the  medical  staff  ol.  such  p 
maternity  hospitals  of  a  skilled  physiological  chenns 
would  do  much  to  open  up  the  way  f 01  a  in  ¬ 
adequate  investigation  of  the  chemical  proDiem 
underlying  reproduction,  normal  and  morbid. 


1  British  Medical  Journal,  June  17th,  1911.  T>p.  1413-18. 


2p.  Bar,  Logons  de  patholooie  ops«efrim/<?,  Paris  1907. 

3  British  Medical  Journal,  April  6th,  1901,  PP-  ali  81 
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GENERAL  MEDICAL  COUNCIL  ELECTION. 

It  v.  ill  be  seen  from  the  preliminary  list  published  in  the 
:  1  1  1  N 1  trau  the  candidature  of  Dr.  Langley  Browne, 

l)i.  Latimer,  and  Mr.  Jenner  Verrall  for  re-election  or 
election  to  the  General  Medical  Council  has  already  re¬ 
ceived  a  very  large  measure  of  support  from  all  parts  of 
the  country.  The  British  Medical  Association  resolved 
some  years  ago  that  it  would  in  future  take  an  active 
prio  in  selecting  candidates  for  election  to  represent 
the  medical  practitioners  in  England  and  Wales,  but 
owing  to  various  circumstances  this  is  the  first  occasion 
upon  which  it  has  been  possible  to  put  the  plan  settled 
by  the  Representative  Body  into  force.  Last  July  every 
Division  in  England  and  Wales  was  invited  to  nominate 
candidates,  and  the  list  of  successful  candidates  thus  ob¬ 
tained  was  submitted  to  a  special  meeting  of  the  Repre¬ 
sentatives  of  Divisions  in  England  and  Wales  held  at 
Birmingham  during  the  annual  meeting  of  the  Association 
m  July.  The  result  of  the  ballot  was  that  the  three  gentle¬ 
men  mentioned  were  chosen,  and  the  Association  is 
pledged  to  support  their  candidature.  This,  of  course,  is 
a  matt  i  upon  which  the  Divisions  and  the  Representative 
Body  can  do  no  more  than  recommend ;  but  in  any 
ease  there  is,  we  venture  to  submit,  a  strong  obliga¬ 
tion  on  every  registered  medical  practitioner  to  make 
isc  of  his  votes.  It  is  a  common  reproach  against 
die  profession  that  its  members  show  an  unfortunate 
mathy  m  respect  to  matters  affecting  their  material 
uid  social  interests.  One  of  the  chief  arguments 

vhieli  lias  been  used  by  those  who  were  opposed  to 
ncreasing  the  number  of  Direct  Representatives  has  been 
lie  small  proportion  of  the  total  number  of  registered 
uedical  practitioners  who  have  taken  the  trouble  to  vote. 

,.t  is  hoped  on  all  hands  that  on  the  present  occasion 
uis  reproach  may  he  removed.  With  regard  to  the 
vay  each  practitioner  should  cast  his  vote,  this  is, 

>f  course,  a  matter  for  individual  decision,  and  we 
an  only  venture  to  point  out  that  Dr.  Langley  Browne 
ud  Dr.  Latimer  have  done  yeoman  service  as  members  of 
he  Council,  and  that,  as  their  past  records  show, 
bey  may  lie  trusted  by  the  general  body  of  the 
rofession  to  represent  its  views  and  to  promote 
:s  best  interests.  As  to  Mr.  Verrall,.  although  he 
ias  not  yet  served  on  the  General  Medical  Council, 
e  has  been  for  many  years  engaged  in  the  public 
uairs  of  the  profession,  and  has  proved  himself  to 
c  a  man  of  unbiassed  judgement,  well  acquainted  with 
be  needs  of  the  profession  and  skilful  in  the  conduct 
i  public  business.  The  other  candidates  arc  Mr.  George 
m,  who  served  one  term  as  a  Direct.  Representative 
u  the  Council,  but  was  not  re-elected  in  1907;  Dr.  Arthur 
lavdon.  secretary  of  the  Brussels  Medical  Graduates’ 
ssoriation,  who  lias  become  a  candidate,  as  it  appears 
om  his  address  published  in  our  advertisement  columns, 
uinlv  to  bring  about  the  registration  of  foreign  degrees, 
as  an  additional  academic  distinction,”  and  Mr.  George 
Town,  Dr.  Arthur  Hawkyard,  anclDr.  Sidney  C.  Lawrence, 
ho  are  standing  conjointly.  In  Scotland,  Dr.  Norman 
'ulkor,  who  is  seeking  re-election,  has,  so  far  as  wc  have 
et  heard,  no  opponent,  and  it  will  not  be  surprising  if  the 
lolession  in  that  country  refrains  from  putting  him  to  the 
noble  of  a  contest.  Dr.  Walker  has  shown  himself  an 
Aremely  diligent,  competent,  and  level-headed  repre- 
mtative  of  his  countrymen,  in  his  address,  which  was 
1  lf>bed  in  our  advertisement  columns  last  week,  lie  refers 
>  the  fact  that  he  was  a  member  of  the  special  committee 
i 'pointed  by  the  General  Medical  Council  to  consider  the 
lonal  Insurance  Bill,  and,  we  may  add,  a  fact  which  he 
ieahot  mention,  that  it  was  largely  at  his  instance  that 
council  lesolved  to  take  immediate  action  and  to  repre- 
)i.  its  view  to  the  Government  and  to  the  country  at  the 
-Niest  possible  moment.  In  a  further  reference  to'tlie  hill 
1  ins  address,  he  expresses  his  regret  that  the  medical  cor¬ 


porations  have  contented  themselves  with  a  series  of  resolu¬ 
tions.  and  have  left  to  the  British  Medical  Association  tho 
whole  burden  of  this  portion  of  the  fight.  “  The  Associa¬ 
tion.  he  writes,  “ has  risen  to  the  occasion,  and  occupies 

to-day  a  more  influential  position  than  ever  before.  Its 
difficulties  are  far  from  over;  whatever  arrangements  it 
may  succeed  in  making  will  displease  some  among  us,  but 
the  profession  has  in  this  matter  committed  its  interests 
to  its  care,  and  we  shall,  I  am  sure,  loyally  abide  by 
whatever  decisions  its  leaders  may  arrive  at.” 


EPIDEMIC  PARALYSIS  (POLIOEN  CEP  HALO  MYELITIS) 

During  the  past  few  months  a  number  of  cases  of  polio¬ 
myelitis,  or  polioenccphalomyelitis,  have  occurred  in 
various  parts  of  the  country.  Reports  which  may  perhaps 
fairly  he  considered  to  have  been  somewhat  alarmist  have 
appeared  in  the  newspaper  press  indicating  that  such  out¬ 
breaks  have  occurred  in  Devon,  Cornwall,  Suffolk,  and 
Cambridgeshire,  and  we  hope  to  publish  authentic  informa¬ 
tion  with  regard  to  these  and  also  with  regard  to  an 
outbreak  in  Huntingdonshire  in  an  early  issue.  We  learn 
also  that  there  has  been  an  outbreak  in  the  Birmingham 
district,  although  the  medical  officer  of  health  is  not  yet 
m  possession  of  information  sufficiently  reliable  to  enable 
him  to  make  a  statement  as  to  the  number  and  distribution. 
Pi  ofessor  Sims  Woodhead  has  been  good  enough  to 
inform  us  that  not  only  have  cases  of  acute  anterior 
poliomyelitis  been  observed  in  Cambridgeshire,  but 
also  a  number  of  instances  of  epidemic  cerebro  spinal 
meningitis.  He  is  of  opinion  that  the  two  sets  of 
cases  are  related,  and  that  certain  other  curious  re- 

poits  aie  to  be  associated  with  these  conditions.  There 
are  at  present  several  cases  of  acute  anterior  polio¬ 
myelitis  in  Addenbrooke's  Hospital.  The  disease  has 
occurred  especially  in  children  over  1  and  under  8,  and 
Pi  ofessor  V\  oodhead  adds  that  the  mortality  seems  to 
have  been  about  22  per  cent.,  and  that  there  is 

some  evidence  of  infection.  We  shall  be  glad  to 

receive  information  from  correspondents  who  may 
have  encountered  series  of  eases  of  this  nature  in 
other  parts  of  the  country.  Meanwhile,  we  may 
direct  attention  to  a  paper  by  Dr.  E.  E.  Batteri, 

who  opened  the  discussion  on  the  epidemiology 
of  poliomyelitis  in  the  Section  of  Diseases  of  Children 
at  the  annual  meeting,1  published  in  the  current 
issue  of  Brain?  Speaking  in  the  Section,  Dr.  Batten 
defined  the  term  “poliomyelitis”  as  signifying  “an  acute 
infective  disease,  having  a  special  selective  action 
on  the  nervous  system  which  gives  rise  to  a  variety  of 
symptoms  dependent  on  the  portion  of  the  nervous 
system  affected.”  In  his  article  in  Brain  he  adds 
to  this  the  following  classification  of'  the  symptoms : 

“  (1)  A  localized  paralysis  of  one  or  more  limbs;  (2)  an 
ascending  paralysis,  often  rapidly  fatal,  owing  to  the 
involvement  of  the  respiratory  centres;  (3)  an  acute 
ataxia ;  (4)  a  paralysis  of  one  or  more  cranial  nerves ; 
(5)  hemiplegia ,  (6)  the  symptoms  of  meningitis ; 

(7)  an  acute  mental  defect;  and  (8)  a  type  of 
case  in  which  pain,  especially  on  movement,  is 
the  most  marked  feature— so-called  neuritis.”  Owing 
to  the  fact  that  not  only  the  spinal  cord  but  any 
part  of  the  nervous  system  may  be  affected,  he  would 
prefer  tho  term  “  polioenccphalomyelitis,”  but  appears  to 
admit  that  this  is  a  clumsy  word  for  ordinary  use, 
and  that  much  is  to  ha  said  in  favour  of  the  term- 
epidemic  paralysis  ’  as  a  wide  term  which  would 
include  most  of  the  manifestations  of  the  disease  ; 
the  word  epidemic,  however,  though  true  for  a  largo 
number  or  cases,  is  by  no  means  applicable  to  all. 
He  accepts  the  view  that  there  are  abortive  cases  with 
transient  symptoms  with  or  without  paralysis,  but  that 
they  cannot  be  identified  except  when  occurring  m 


1  Bums'll  WKDiCAr.  JouunaT/,  September  2nd,  p.  492. 
lirain,  vol.  34, 1’art  I,  p.  45. 
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direct  association  with  marked  cases  of  the  disease- 
The  interesting  series  of  cases  in  the  same  fann  y 
which  have  recently  been  under  the  care  of  Professor 
Saundby,  of  the  Birmingham  General  Hospital,  would 
seem,  as  the  record  published  last  week  shows,  to 
offer  a  connecting  link,  since  the  symptoms  m  some  ot 
the  cases  were  such  as  are  often  followed  by  permanent 
paralysis,  while  in  one  of  the  family  suspicion  would  not 
have  been  aroused  had  the  case  been  isolated.  Dr.  Batten 
urges  that  the  disease  should  be  added  to  the  list  ot 
notifiable  diseases  on  the  ground  that  it  may  be  trans¬ 
mitted  from  person  to  person  as  has  been  made  evident  m 
all  the  recent  epidemics  investigated,  and  that  it  is  a 
serious  detriment  to  health  and  a  danger  to  life.  The 
advantages  which  he  believes  would  be  obtained  through 
notification  are  that  it  will  lead  to  the  general  recognition 
that  the  disease  is  infective  and  so  tend  to  prevent 
its  dissemination  by  contact,  that  the  accumulation  ot 
records  will  show  the  extent  of  the  prevalence  of  the 
disease,  and  that  investigations  which  must  throw  light 
both  on  the  cause  and  means  by  which  the  disease  is 
disseminated  will  thus  be  stimulated.  This  Hew  wa.-> 
endorsed  by  the  Royal  College  of  Physicians  of  London 
last  April,  when  it  adopted  a  resolution  recommending  the 
London  County  Council  to  include  poliomyelitis  and  polio¬ 
encephalitis  among  the  notifiable  diseases,  in  view  of  the 
infectivity  of  the  disease,  its  annual  occurrence  in  London, 
and  its  crippling  effect  upon  children  and  others. 


as 


showing  that  the  pseudo-diphtheria  bacillus  is 


THE  STUDY  OF  SPECIAL  DISEASES  AT 
CAMBRIDGE. 

The  foundation  stone  of  a  new  hospital,  in  whicli^  the 
researches  carried  on  under  the  auspices  01 .  the  Cam¬ 
bridge  Committee  for  the  Study  of  Special  Diseases  will 
be  prosecuted  with  larger  facilities,  was  laid  in  July  and 
the  building  is  now  in  course  of  erection.  We  have  often 
had  occasion  to  call  attention  to  the  excellent  work  done 

by  the  committee,  and  in  the  Journal  of  April  1st,  1911, 
we  gave  an  illustrated  account  of  the  building,  which  is  so 
designed  by.  the  architect,  Mr.  Herbert  W .  Maguire,  of 
London,  as  to  be  capable  of  use  either  as  a  research 
hospital  or  as  a  private  residence.  The  contract  price  of 
the  building  is  nearly  £1,800.  The  larger  part  of  this  has 
already  been  given  or  promised,  but  a  considerable  sum  is 
still  required  in  order  that  the  hospital  may  be  opened 
free  of  debt.  We  have  repeatedly  called  attention 
to  the  value  of  the  work  done  by  Mr.  Strangeways 
and  his  collaborators  and  assistants,  who  have  been 
striving  to  throw  light  on  one  of  the  dark  places 
of  pathology — the  nature  and  causation  of  rheumatoid 
arthritis  and  allied  diseases.  The  committee  noo  long  ago 
issued  a  third  Bulletin  recording  the  results  of  the  work. 
Among  its  contents  the  one  of  most  general  interest  is  a 
continuation  of  a  former  communication  dealing  w  itli  the 
changes  found  in  the  j  oints  of  hands  from  cases  of 
so-called  rheumatoid  arthritis  and  chronic  gout,  by  Mr. 
Strangeways  and  Dr.  Emily  H.  Morris,  the  R.  C.  Brown 
Research  Scholar.  It  is  based  on  a  prolonged  study  of 
many  hundreds  of  skiagrams  of  all  forms  of  arthritis, 
and  the  dissection  of  a  large  number  of  Jiosf- 
mortem  specimens.  Mr.  Strangeways  and  Dr.  Morris 
deserve  the  thanks  not  only  of  pathologists,  but  of  the 
profession  and  also  of  the  public  for  having  undertaken 
the  uninviting  task  of  clearing  the  backwoods  of  an  almost 
unreclaimed  territory  of  pathology.  Dr.  William  J. 
Mallory  and  Dr.  Emily  Morris’s  observations  on  uric  acid 
excretions  in  gout  and  rheumatoid  arthritis,  though  of 
physiological  rather  than  of  direct  pathological  interest, 
are  quite  in  place  in  the  Bulletin  since  the  knowledge 
of  normal  processes  logically  precedes  that  of  disease. 
Dr.  Emily  H.  Morris  contributes  a  series  of  elaborate 
observations  on  the  temperature  and  pulse-rate  in  95  cases 
of  rheumatoid  arthritis.  Two  papers  of  particular  value 


a  frequent  inhabitant  of  the  healthy  vagina,  are 
contributed  by  Dr.  Morris  in  a  report  on  the 
clinical  and  bacteriological  examination  of  the  vagina 
in  60  cases  of  rheumatoid  arthritis,  and  byr  Dr.  P. 
Hall  Smith,  clinical  research  scholar  of  the  committee,  in 
a  paper  on  the  incidence  of  a  history  of  vaginal  discharge 
in  115  cases  of  rheumatoid  arthritis.  Dr.  Hall  Smith  con¬ 
cludes  that  in  many  cases  of  rheumatoid  arthritis  in 
women  who  have  suffered  from  a  purulent  vaginal  dis¬ 
charge  there  appears  to  be  some  relationship  between  tho  , 
presence  of  the  discharge  and  the  onset  of  the  arthritis  ; 
and,  possibly7’,  the  joints  first  attacked.  The  proof  of  the  ; 
frequent  occurrence  of  the  pseudo-diphtheria  bacillus  is 
important  in  view  of  the  fact  that  there  is  some  reason  to 
believe  that  this  organism  has  been  used  as  a  vaccine. 
Dr.  Hall  Smith  also  records  the  result  of  an  examination  j 
of  the  urine  in  SO  cases  of  rheumatoid  arthritis  in 
women.  Albumen  was  found  in  40  of  the  90  cases. 
Yve  cannot  conclude  without  once  more  calling  the  atten¬ 
tion  of  the  profession  to  the  self-sacrificing  labours  of 
those  who  are  devoting  themselves  to  the  study,  of  a 
disease  at  once  so  obscure  and  so  uninteresting  to  the 
ordinary  practitioner  as  rheumatoid  arthritis.  That 
disease  causes  an  enormous  amount  of  suffering  which] 
medicine  has  so  far  been  almost  entirely  impotent  to  lelicve.; 
The  Cambridge  workers  are  gradually  preparing  for  cul¬ 
tivation  ground  which  it  may  be  hoped  will  in  time  yield  a] 
fruitful  harvest.  The  pioneers  in  this  task,  obscuiely 
great,”  may  share  the  fate  of  most  early  workers  and  sea 
others  gather  the  produce  of  their  labour.  But  we  know 
that  with  them  it  is  a  labour  of  love,  and  that  they  take  do 
thought  either  of  glory  or  of  profit.  We  think  it  right, 
therefore,  to  give  them  what  encouragement  we  can  by 
showing  that  the  usefulness  of  their  toil  is  not  uniocog- 
nized.  For  themselves  we  are  sure  that  the  most  grateful! 
mark  of  appreciation  that  could  be  given  would  be.  suffi¬ 
cient  financial  support  to  make  the  hospital  now  springing 
into  being  enter  on  its  career  of  usefulness  free  of  any 
burden  of  debt.*  We  may  remind  the  profession  that  the 
committee  consists  of  the  foremost  men  in  the  profession. 
The  work  could  not  be  under  better  auspices,  and  it  would 
be  a  disaster  to  the  public  and  something  of  a  disgrace  tej 
the  profession  if  the  work  were  hindered  byT  lack  of  funds. 


THE  TEACHING  OF  AURAL  SURGERY. 

In  his  introductory  address  to  the  Section  of  Otology  a 
the  Royal  Society  of  Medicine,  the  President,  Dr.  W.  A 
Milligan  of  Manchester,  while  congratulating  liis  colleague  j 
on  the  better  position  attained  by  their  speciality  m  till 
chief  general  hospitals,  complains  that  few  medical  school 
compel  their  students  to  attend  the  aural  clinics,  aw 
deplores  the  want  of  instruction  in  this  subject  fro:, 
which  the  average  student  suffers.  With  this  complaint  w 
sympathize,  and  we  agree  that  in  a  well -organized  teu.il 
ing  hospital  arrangements  should  be  made  for  students 
devote  some  part  of  their  hospital  time  to  attendance  ol 
the  practice  of  the  aural  surgeon.  We  know  that  tins  j 
done  in  some  schools,  and  there  should  be  no  insuperab. 
difficulty  in  doing  it  in  all.  Dr.  Milligan,  however,  god 
on  to  urge  that  attendance  at  an  aural  clinic  for  troj 
three  to  six  months  should  be  made  compulsory ;  but,J 
saying  this,  we  fear  that  he  does  not  appreciate  the  cab 
culty  of  arranging  the  time  table  for  the  work  of  a  medic 
student  in  his  later  years.  Attendance  on  special  suffice 
must  be  counted  by  hours,  not  months ;  and  one  noj 
a  week  for  three  months  would  be,  perhaps,  within  ■< 
limits  of  the  practicable.  No  one  supposes  that  thoroud 
instruction  in  this  speciality  could  be  obtained  in 
way,  but  the  methods  of  diagnosis  might  Lc  earij 
and  sufficient  introduction  given  to  stimulate  a  1 
for  further  knowledge.  Anything  approaching  adequaj 
instruction  in  the  speciality  must,  we  conceive,  be  e 
post-graduate  study  by  lectures  and  attendance  at  speci 
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nmn  <.  while  those  who  aspire  to  become  specialists  ou«ht 
to  be  trained  as  clinical  assistants  and  liouse-surgeons'in 
charge  of  these  clinics.  The  fact  that  general  practice  is 
nowadays  being  encroached  upon  on  all  sides  will  not  be 
disputed,  and  it  is  therefore  only  right  to  point  out  to 
students  how  desirable,  if  not  necessary,  it  is  for  them  to 
to  equip  themselves  by  special  knowledge  of  some  subject 
as  those  who  go  into  practice  with  no  more  knowledge  than 
1 1C“.  bave  been  aLIe  to  acquire  during  the  five  years’ 
curriculum  will  undoubtedly  be  at  a  disadvantage  later  on- 


CAN 


A  MEDICAL  PRACTITIONER  CLAIM  UNDER 
THE  COMPENSATION  ACT  ? 

The  case  of  Curtis  u.  Talbot  and  Others,  which  was  heard 
111  the  Court  of  Appeal  on  October  16th,  raised  a  legal 
point  of  some  interest  to  the  medical  profession  and  to 
hospital  managers.  The  applicant  was  house-surgeon  at 
the  Kidderminster  Infirmary,  his  salary  being  £100  with 
boa  ul  and  lodging.  When  lie  first  went  there  the  in¬ 
firmary  had  no  ®-ray  apparatus,  but  in  May,  1910,  such 
apparatus  having  been  installed,  it  was  decided  to  use  it 
mi  some  patients  suffering  from  ringworm.  Dr.  Curtis 
agreed  to  try  it  on  his  arm  in  order  to  test  the  effect  of  the 
pastille.  The  results  of  a  fifteen  minutes’  exposure  were 
’°  f 1 1,10118  thatbe  was  compelled  to  undergo  an  operation, 

,  as  away  from  Work  for  a  considerable  time.  He  made 
1  c  fo1’  compensation  at  the  county  court  pursuant 
u  the  Workmen  s  Compensation  Act.  Medical  witnesses 
^pressed  the  view  that  it  was  the  applicant’s  duty  to 
ubinit  to  the  experiment,  although  it  was  conceded  that 
ns  duties  were  practically  prescribed  by  the  rules  of  the 
restitution,  which  had  not  been  altered  since  the  apparatus 
vas  installed.  The  county  court  judge  refused  to  award 
ornpensation  on  the  ground  that  the  accident  did  not 
rise  out  of  and  in  the  course  of  employment,1  and  on 
ppeal  the  Court  of  Appeal  has  affirmed  this  decision.  It 
P  !Ui  "estmg  to  notice  that  in  both  courts  it  would  seem 
)  nave  been  tacitly  assumed  that  the  house-surgeon  was 
workman  within  the  meaning  of  the  Act.  In  the  county 
hurt  the  judge  said  nothing  on  the  point,  possibly  on  the 
ound  that  it.  was  unnecessary  for  the  purposes  of  the 
cision,  and  his  example  was  followed  in  the  High  Court, 
ord  Justice  Fletcher  Moulton,  in  the  course  of  the  argu- 
ent.  appears  to  have  dwelt  on  the  fact  that  it  was  no  part  of 
e  applicant’s  duty  to  make  such  a  dangerous  experiment 
>on  himself.  He  also  pointed  out  that  the  proper  exposure 

lght  have  been  ascertained  from  persons  familiar  with  the 

>paratus,  and  that,  in  any  event,  he  did  not  see  how  an 
periment  on  a  healthy  skin  could  have  been  of  use  for 
Lgworm.  The  duties  of  a  member  of  a  hospital  staff 
mid  be  onerous  indeed  were  he  to  be  compelled  to  test 
cry  new  treatment  on  his  own  proper  person.  The 
iticr  was  reduced  to  an  absurdity  when  counsel  for  the 
pedant  said  {arguendo),  “  Suppose  he  had  been  about  to 
I'form  an  operation?”  The  Master  of  the  Rolls  inter¬ 
red  to  inquire :  “  Ought  ho  to  cut  off  his  own  lea  first'1  ” 
'uusel  did  not  suggest  that,  but  said  that  testing  the 
wy  apparatus  was  equivalent  to  the  operating  surgeon 
-ting  tiie  keenness  of  a  knife  with  his  thumb !  As  the 
se  depended  upon  its  own  peculiar  facts  and  clearly 
nt  oil  on  the  point  that  the  accident  did  not  arise 
0/  and  m  the  course  of  the  employment,  the  question 
,  .er  tbe  llouse-surgeon  was  a  workman  within  the 
aning  of  the  Act  remains  open,  at  any  rate  in 
gland  Judges  sometimes  leave  questions  open  for 
r-  y  others  who  are  to  come  after  them,  and 
f  Ct  that  the  P°int  has  not  been  settled,  and  may 
f  aRaia  111  some  future  case,  should  be  borne  in  mind 
lospital  authorities.  It  would  be  well  for  them  to  look 
L™  ten?*  any  Policies  they  hold  with  insurance 
,  P  s-  "e  have  received  a  letter  from  Mr.  Lionel 
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Strettou,  Senior  Surgeon  to  the  Kidderminster  Infirmarv 
suggesting  that  hospital  authorities  should  take  care  to 
have  their  policies  endorsed  to  the  effect  that  the  in- 
suiance  company  admits  that  all  officials  for  whom 
pyemmms  arc  paid  are  accepted  by  (ho  company  as  work- 

KMdermlnHe  T  T*™*  i°f  ^  Act  He  adds  that  the 
faiff  on  It  wrma7  haS  ah'eady  take*  this  pre- 

the  Gom-t  1  Ugi  ’  t0  be  added  ^at  in  Ireland 

the  Court  has  decided  that  there  being-  no  contract  of 

m1Vr  n  be?Ten  a  d!Spensary  doctor  and  the  guardians  of 
s  c  is  net,  lie  is  entitled  to  no  compensation  if  injured  in 

he  course  of  his  duties.  That  case  may  be  distinguished 
horn  the  present  by  saying  that  it  is  clear  Dr.  Curtis  was 
under  a  contract  with  the  hospital  authorities. 


*800  British  Mldical  Journal,  May  Gtli,  1911, 


A  CHARGE  AGAINST  CERTIFYING  SURGEONS 
AND  MEDICAL  REFEREES. 

The  Bradford  papers  recently  contained  headings  such  as 
Grave  Charge  against  Bradford  Medical  Men  ”  in  the 

made  hy  Walter  Barber,  a  secretary 
ot  z2,°00  trade  unionists  in  Bradford,  in  relation  to  the 
conduct  of  medical  men  examining  cases  for  compensation 

saMethate4Ct  °f  19°7;  Mr-  -  reported  to  have 

Dvi  1  75  qmte  Satlsfiedin  his  own  mind  that  a 

-  e  number  of  the  medical  fraternity  in  Bradford  have 
sold  themselves  body  and  sold  to  the  insurance  companies 
and  it  is  with  the  utmost  difficulty  that  compensation  can 
be  got  for  a  workman  suffering  from  an  industrial  disease.” 

11s  statement  w^as  received  with  cries  of  “  Shame  ”  from' 
the  audience— the  alleged  conduct  of  the  doctors,  not  the 
remarks  of  the  speaker,  being  apparently  regarded  as 
shame n,l.  He  went  011  to  say  that  trade  unionists  wanted 

Act  so  altered  tbat  tbey  could  appeal  against  the  de 
cision  of  medical  referees.  Mr.  Barber  has  made  similar 
statements  previously;  and  it  is  high  time  that  his  im¬ 
pertinent  suggestions  were  repudiated  by  the  medical  pro- 
There  is  not  a  word  of  truth  in  his  statement, 
it  is  a  fact  well  known  to  nearly  every  doctor  in  Bradford 
tiiat  there  are  numerous  malingerers  amongst  the  appli¬ 
cants  for  compensation  under  the  Act.  It  would  almost 
seem  as  though  Mr.  Barber  was  unable  to  conceive  that  a 
medical  man  is  doing  his  duty  unless  he  indiscriminately 
gives  an  opinion  m  favour  of  the  applicant.  Fortunately 
the  medical  profession  has  sufficient  backbone  to  judge  a 
case  on  its  merits,  and  to  give  its  decision  honestly  and 
honourably,.  as  the  law  demands.  The  extravagance  of 
l  .  Barbers  utterance  is  the  more  evident  when  one 
considers  the  actual  duties  of  a  certifying  surgeon.  The 

°LPr°V1C5S  ?mfc  Wbere  a  certifying  surgeon  appointed 
under  the  Factory  and  Workshop  Act,  1901,  certifies  that 
a  workman  is  suffering  from  an  industrial  disease,  and  the 
t  isease  is  due  to  the  nature  of  any  employment  in  which 
the  workman  was  employed  at  any  time  within  the  twelve 
months  previous  to  the  date  of  the  disablement  or  sus¬ 
pension,  the  workman  or  his  dependents  are  entitled  to 
compensation.  The  workman’s  condition  is  thus  con- 
sidered  in  the  first  instance  by  the  certifying  surgeon, 
l  ie  Act  then  provides  that  if  the  employer  or  the  work¬ 
man  is  aggrieved  by  the  action  of  a  certifying  or  other 
surgeon  in  giving  or  refusing  to  give  a  certificate  of  dis¬ 
ablement,  or  m  suspending  or  refusing  to  suspend  the 
workman  for  the  purposes  above  specified,  the  matter  is 
in  accordance  with  regulations  made  by  the  Secretary  of 
State,  to  be  referred  to  a  medical  referee  whose  decision 
is  co  be  final.  As  a  remedy  for  the  alleged  grievance,  it  is 
suggested  that  the  medical  referee’s  decision  should  be  the 
subject,  of  appeal.  But  to  what  tribunal?  A  bench  of 
judges  in  scarlet  and  ermine  would  not  undertake  to  say 
whether  a  man  was  suffering  from  lead  poisoning  or  not. 
Their  decision,  if  any,  could  only  be  based  on  evidence: 
that  evidence  would  have  to  come  from  the  medical  pro¬ 
fession.  And  so  we  should  get  into  what  Mr.  Walter 
Barber  would  probably  describe  as  a  vicious  circle. 


Tmt  Bri  tish  "| 
Medical  Journal  J 


SLEEPING  SICKNESS. 

In  pointing  ont  last  week  (p.  1028)  some  of  the  unsettled 
questions  with  regard  to  tlxe  etiology  and  distribution  oi 
sleeping  sickness  which  the  Commission  about  to  proceed 
to  Nyasaland  would  doubtless  seek  to  set  at  rest,  we 
mentioned  that  of  the  precise  nature  of  the  trypanosome 
responsible  for  the  cases  in  that  district  and  in  Rhodesia. 
The  current  issue  of  the 'Bulletin  of  the  Sleeping  Sickness 
Bureau  1  contains  a  note  on  a  recent  paper  by  Mesnil  an d 
Ringenbach  on  the  Rhodesian  trypanosome.  Dr.  Bagsliawe 
states  that  these  authors  have  found  that  the  parasite  in 
question  is  very  polymorphic.  As  regards  its  external 
morphology,  there  would  appear  to  be  no  essential  difference 
betrveen  it  and  Trypanosoma  gambiense ,  but  though  this  is 
so,  the  authors  believe  that  the  fact  that  in  a  certain  number 
of  examples  the  nucleus  is  situated  very  far  back  is  sufficient 
to  constitute  a  difference  between  the  two  trypanosomes. 
They  note,  as  others  before  them,  the  extreme  virulence 
of  tlie  Rhodesian  strain,  the  parasite  when  inoculated 
under  the  skin  of  rats  and  mice  killing  these  rodents  in 
nine  and  live  days  respectively.  By  means  of  crossed 
immunity  and  serum  experiments,  the  authors  conclude 
that  the  two  trypanosomes  are  related  to  each  other,  and 
though  open  to  conviction,  they  lean  towards  the  view 
that  the  Rhodesian  trypanosome  is  no  more  than  a  variety, 
though  a  well  marked  variety,  of  L .  gambiense. 
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special  surgery  and  pathology  ?  I  can  read  them  up  far 
more  comfortably  in  my  own  room!  That  may  be  the 
case  certainly,  but  unfortunately  it  is  only  too  seldom  done. 
This  is,  of  course,  true,  and  it  is  also  true  that,  as  he  adds, 
the  living  voice  of  the  teacher  is  always,  or  ought  to  be,  more 
impressive  and  practically  stimulating  than  when  we  read. 
This,  too,  vc  freely  admit,  but  we  venture  to  make  tiro 
comment  that  there  is  much  virtue  in  an  ought.  Tiber - 

nethy  “dramatized”  his  lectures,  and  thus  indelibly  fixed 
the  doctrines  he  wished  to  teach  on  the  minds  of  his 
hearers.  William  .Tenner  would  crystallize  a  far-reaching 
generalization  from  his  experience  in  a  phrase  that 
remained  in  the  memory.  Russell  Reynolds  at  his  best 
was  as  delightful  as  he  was  informing.  But,  on  the 
other  hand,  how  many  a  one  is  there  who  might  with 
even  greater  truth  than  the  late  Duke  of  Devonshire,  in  his 
historical  aside  in  the  middle  of  one  of  his  own  speeches, 

say  of  his  own  lectures,  “  This  is  d - d  dull !  Stick 

lectures  are  as  far  as  possible  shirked  by  students,  and 
are  of  little  use  when  they  have  unwillingly  to  listen 
to  them.  On  the  whole,  we  think  the  solution  of  the 
question  is  to  be  found  in  the  quality,  stimulating  ol  otliei- 
wise,  of  the  lecturer.  Really  good  lecturers  are  the 
exception  rather  than  the  rule.  We  are  therefore  dis¬ 
posed  to  sum  up  against  systematic  lectures  as  a  com¬ 
pulsory  part  of  the  curriculum,  which  is  already  full, 
almost  to  breaking  strain,  of  practical  work.  If  a  man 
has  a  gift  of  oral  exposition,  he  will  find  ample  scope  for 
its  exercise,  in  clinical  demonstrations. 


SYSTEMATIC  LECTURES. 


In  an  address  delivered  at  the  distribution  of  prizes  at 
Westminster  Hospital  Medical  School,  and  published  in 
the  British  Medical  Journal  of  December  24tli,  1910, 
Lord  Ilkeston  discussed  the  subject  of  medical  educa¬ 
tion.  Among  other  things,  he  said  that  “  systematic 
lectures  on  medicine  and  surgery  must  go  ;  the 
time  for  them  in  their  academic  form  has  long  passed." 
This  lias  been  said  by  others,  and  doubtless  many  who 
have  dismal  memories  of  a  lecturer  mumbling  over  trays 
containing  illustrations  of  the  varieties  of  fracture  in  a 
half -empty  theatre  on  a  dull  afternoon  in  winter  will  echo 
the  opinion.  If  a  poll  of  students  were  taken,  we  think 
there  would  be  a  very  heavy  majority  against  the  system¬ 
atic  lecture  as  being  stale,  fiat,  and  unprolitahle  in 
itself,  and  in  these  days,  when  excellent  textbooks  on  oil 
subjects  are  within  reach  of  every  one,  a  superfluous 
remnant  of  a  state  of  things  that  lias  passed  away. 
The  time  was  when  books  were  few.  or  could  be  got  only 
at  a  price  beyond  the  means  of  the  ordinary  student. 
Then  the  pearls  of  wisdom  had  to  be  gathered  direct  from 
tlie  lips  of  the  teacher.  The  machinery  of  modern  medical 
education  is  becoming  steadily  more  practical ;  chemical, 
microscopic,  and  bacteriological  laboratories  are  necessary 
annexes  of  the  ward,  and  the  study  ol  disease  is  com¬ 
pleted,  when  medical  art  has  suffered  defeat,  bv  observa¬ 
tions  on  what  may  he  called  the  field  of  battle — in 
the  deadhouse.  Of  demonstrations,  it  will  probably  be 
agreed  on  all  sides,  there  cannot  be  too  much.  In  his 
address  to  the  Royal  Medical  Society  of  Edinburgh, 
published  in  this  issue,  Professor  Saundby  makes  a  strong 
defence  of  systematic  lectures  which,  he  says,  enable  the 
teacher  to  give  a  broader  view  of  disease  than  if  the 
student  is  left  to  pick  up  his  knowledge  from  the  cases  he 
actually  sees  in  the  ward.  In  this  the  President  of  the 
Association  is  at  one  with  Billroth,  who  discusses  the 
question  in  the  Introduction  to  his  classic  work  on 
surgical  pathology.  The  great  Vienna  surgeon  says  that 
as  there  is  a  considerable  number  of  surgical  diseases 
which  even  in  the  largest  hospitals  are  never  seen  in  the 
course  of  many  years,  but  of  which  the  practitioner  must 
have  some  knowledge,  systematic  lectures  are  by  no  means 
superfluous  when  they  are  brief  and  concise.  He  goes  on  : 
“One  often  hears  it  said,  Why  should  I  hear  lectures  on 

1  London:  Sleeping  Sickness  Bureau.  Royal  Society,  Burlington 


VACCINATION  IN  GERMANY. 

A  very  valuable  report'2  on  vaccination  and  the  vaccination 
law  in  Germany,  compiled  from  official  sources,  by  Pro¬ 
fessor  Dr.  Martin  Kirclmer,  Medical  Privy  ^  Councillor  in 
tlie  Home  Ministry,  follows  the  lines  of  tlie  well-known 
DenJi-schrift  compiled  in  the  imperial  Health  Office,  and 
entitled  “Blattem  and  Schut.q/odJiTniinpfnng:’3  From  die 
preface  we  learn  that  it  is  written  as  a  full  reply  to  the 
various  antivaccination  petitions  which  have  reached  the 
Reichstag  during  the  last  decade,  and  Dr.  K  helmet  hopes 
that  any  reader  Who  is  inexpert  in  the  subject  will  liem 
be  enabled  to  form  a  conclusion  without  prejudice  and 
with  the  seriousness  which,  in  the  interests  of  the 
public  welfare,  the  subject  demands.  There  are 
twelve  chapters,  the  first  four  being  devoted  to  a 
description  of  small -pox  as  it  attacks  the  individual,.  its 
epidemic  prevalence  in  former  times,  and  the  various 
attempts  made  to  prevent  its  spread,  till  we  reacii  .lennei. 
As  to  treatment,  as  Pott  wrote  in  1882,  once  the  disease 
has  shown  itself  (in  the  unprotected)  “there  is  no  means, 
no  therapeutic  procedure  which  can  soften  or  abridge  its 
course  ;  all  the  methods  that  have  been  tried  have  proved 
worthless,  and  most  of  them  do  more  harm  than  good. 
This  statement  includes  the  much-vaunted  “  water  treat¬ 
ment.”  Antivaccinists  also  term  the  disease  a  “di,t 
disease.”  hence  they  argue  that  good  hygienic  conditions 
Will  prevent  its  occurrence.  This  is  an  error,  as  history 
has  shown ;  but  another  argument  against  it  is  that  the 
two  acute  eruptive  diseases  which  most  resemble  small-pox 
- — namely,  measles  and  scarlet  fever- — have  not  been  affc  Ac* 
apparently  by  improved  hygiene,  which  has  done  so 
much  against  cholera  and  typhus  and  typhoid  fevcis. 
Another  point  emphasized  is  that  small-pox  is  still,  ni 
many  countries  and  islands  as  fatal  as  of  old.  In  Haiti  in 
1880-1  it  caused  1.200  deaths  in  a  population  of  12,000,  and 
thence  spread  over  the  province,  sweeping  away  140,000  u> 
a  population  of  1,300,000.  Again,  in  Servia  in  1905  it 
caused  4.778  deaths;  and  in  Persia,  where  there  was  no 
State  institute  for  obtaining  animal  lymph,  the  small-pox 
deaths  have  averaged  50,000  to  100,000  yearly.  In  Chap. 


2 Scludzi)OcI:svimi>fun(i  inul  Impfoexetz,  u liter  Bemitzmig  ftintlic 
Ouellen  beavbeitet  von  Professor  Ur.  Martin  Kirclmer,  Gen.a  ^  • 

)  bermediy.inaln.it  .  .  .  ini  Ministerium  des  Innern.  .  .  • 

1.  Schoet/,.  1911-  (Pp.  158.)  .  ,,  .  -pvied 

"The  last  edition  appeared  in  1900.  Berlin:  Julius  Springti.  1 


Oct.  28,  1911.] 


MEDICAL  NOTES  IN  PARLIAMENT. 


-on  the  German  Law  of  1874-we  find  a  discussion  of  the 
Aun-d  •compulsion,  as  regards  vaccination.  Physical  com¬ 
pulsion  as  a  last  resort,  when  all  citations  and  persuasions 
have  tailed,  is  a  legal  possibility  as  regards  children  but  not 
as  regards  adults;  the  latter  are  only  fined,  and  there  is 
a  difference  of  opinion  as  .to  whether  they  can  be  fined 
more  than  once ; .  most  of  the  provinces  decide  this  in  the 
affirmative.  J  Ins  is  the  law  of  1874,  but  if  small-pox 
breaks  out  anywhere  in  epidemic  form  the  old  “  regula¬ 
tions  of  1835  come  into  force,  and  really  compulsory 

vaccination  is  promptly  enforced  on  the  immediate  neigh¬ 
bours.  With  regard  to  children  in  non-epidemic  times, 
patient  explanation  by  the  authorities  of  the  importance 
0  vaccination  to  the  whole  community  has  hitherto 
alvays  sufficed  to  overcome  the  objections  of  parents; 
but  the  police  have  legally  the  power  to  adopt  physical 
compulsion,  as  Geheimrat  F.  von  Stein  explained  in  the 
German  Parliament  111  February  last.  The  vaccinal  con¬ 
dition  of  England  is  regarded  with  pity  in  the  copious 
s  a  istical  Chapter  IX.  The  percentage  of  unvaccinated 
children  sank  from  23.6  in  1892  to  16.1  in  1904,  since  when 
1,  has  steadily  risen  to  22.3  in  1907,  and  the  British  child 
once  freed  from  vaccination  is  freed  for  life,  we  are 
reminded.  The  great  towns  are  still  worse;  the  said 
peicentage  for  London  was  25.8  in  1907.  “This  is  the 
celebrated  vaccination  condition  in  England,”  and  Dr. 

,  rcliner  says  that  the  consequence  will  be  a  vast 
smal-pox  epidemic  at  some  future  time,  “which  the 
English  will  long  remember.” 
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Business  of  the  House.— The  Primp  ;  1 

a  motion  taking  the  whole  time  of  the  House  fov  Govern 

SS  !TeSSj  ,He  explained  that  it  was  the  intention  of 
the  Government  to  proceed  only  with  those  bills  +1 

oxccpfon  of  the  National  lusLnJ  Bffl  a  “fer  i,  Lo  “ 
Bill  wh1Cli  had  passed  the  Committee  stage,  unless  ?t 
were  found  in  individual  cases  of  other  measures  that 
there  was  a  general  agreement  and  a  desire  that  nro 
gress  should  be  facilitated.  The  bills  which  it  was  nro 

Naval  ^PrSe  WR;p  ^  B,iU’  the  Coal  Mines  Bill/the 

f]  p  •/ uz°  Bill,  the  Burgh  Police  (Scotland)  Bill 
the  Railway  Companies  (Accounts  and  Returns)  Bill  and 
the  Small  Landholders  (Scotland)  Bill.  Special  anneals 
weie  made  by  members  interested  in  then/in  respect  of 

Theteffictoftb-eS?eC?a-Iy  the  Scottish  House-letting  Bill! 
l  ie  effect  of  this  decision  may  be  that  the  Health  Visitors 

Water)eBing  and  +1  T  ’  ^  P-Slic  Health  (Acquisition  of 
ei)  Bill,  and  the  Lunacy  Bill,  amongst  many  others 

will  not  be  proceeded  with  further  this  session,  and  will 
require  to  be  re-introduced  next  year. 


THEIR  MAJESTIES’  VISIT  TO  INDIA. 

-m:  Richard  Havelock  Charles,  K.C.V.O.,  M.  D..  E.R.C.S  I 
Lieutenant-Colonel,  Indian  Medical  Service  (retired), 'and 
scrjeant  Surgeon  to  the  Ring,  will  be  iu  attendance  on 
de\V  JJaJfsties  during  their  Indian  tour,  and  will  be  in 
ucdical  charge.  Sir  Havelock  Charles  was  a  member  of 

r  .  1“medl°al  charge  of>  ^e  staff  which  attended  their 
•Hestles  ]vhen-  as  Prince  and  Princess  of  Wales,  they 
rfd  Indla  ln  1905  and  1906;-  he  was  at  that  time 
lofessor  of  Surgery  in  the  Medical  College,  and  Surgeon 
’  the  College  Hospital,  Calcutta.  In  the  Indian  suite,  for 

We  regret  to  record  the  death  of  Dr.  A.  P  Hillier  M  P 
“  Division  of  HertftmMrive,  who  ’  t ' 

’6“  “s  °"n  llfe  m  a  moment  of  mental  aberration. 


The  Lunacy  Bill.— It  should  be  noted  that  the  Lunacy 

October  14pfh»Tb  m  B“TISH  Medical  Journal  on 
.  T  has  been  reduced  m  Committee  in  the  House 

proridf  tlia°t  tho7«oM1  °‘  nlll'V  th,'ee  olallses'  a,ll!  <Les  not 
Krficaf  men  Th.mmiSi,0,nei'S  *°  be  aPP“‘«l  d»1l 

Stoners  is  m-gent,  an<l  it  is  to  be  hoped  "that^befoTnelt 
satisfactory  n£"  '  **  S°  «  to  •*««»  »  «»»» 


Is  response  to  tl.e  appeal  for  £15,000  to  build  the  Gallon 

'd  of  £2y?m'l  “a  “■*  Eugenics’ eums  amounting  to  a 
of  £2,260  have  been  given  or  promised.  Among  the 

vers  are ;  Mr.  W.  E.  Darwin,  Professor  PearsonanJ 
‘‘  taison’  Professor  Arthur  Schuster,  F.R.S.,  the  Earl 
Rosebery^  Lord  Iveagh,  Major  Leonard  Darwin,  the 
aster  of  Trinity,  and  Lord  Avebury. 


Ptrtural  iloits  ixt  Parliament, 

[From  our  Lobby  Correspondent.] 
rheL  H°^SS  ,of  °0mm8RS  reassembled  at  2.45  p.m.  on 

a^ ,  October  24th,  for  the  autumn  session. 


fliesiden^of^l  “t’— ^epIy  to  Ml-  Charles  Bathurst, 
did  not  11  ,the-  I[0cal  Government  Board  stated  that 

4  SS3SS  i“Scmg  h,s  Milk  “-1  Bin 


^  National  insuranca  Bill.-The  House  resumed  the  con 
sideration  of  this  bill  at  Clause  18.  This  clause  deals  with 
the  conditions  under  which  societies  may  become  “  en- 

aimwwl  S°Clet1ies”  f°1'  the  purpose  of  the  bill,  and  has 
aioused  much  interest  m  respect  of  the  conditions  on 

and  0fcher  so^ties,  as  well  as 
the  fill  TlS  r>?  soc!.etles>  ™a.y  participate  in  the  work  of 

,  /  '  ,  ^  Chancellor  of  the  Exchequer  made  a  general 

statement  as  to  his  proposals  on  this  subject  and  it  avis 
arranged  that  a  detailed  account  of  them  should  be  post 
poued  until  the  following  day,  when  they  would  be  c?rct 
lated  m  the  House  with  an  explanatory  memorandum 
The  first  section  of  the  clause—  a  im. 

the  Insurance' approveef  shXf1  ^ 
approved  society  for  the  purposes  of  this  part  of  this  Act. 

was  subsequently  added  to  the  bill,  together  with  the 
following  addition  moved  by  the  Chancellor  of  the 
Exchequer : 

any  socie^  ^tablishes  for  the  purposes 
blttonne  ^ i  of  this  Act  a  separate  section  consisting  of  insured 
]  eisons,  Avhether  with  or  Avithout  honorary  members  not  hpin<c 
insured  persons  and  so  constituted  as  to  comply  with  thf 
requirements  of  this  Act  relating  to  approAred  sorietip«  onri 

be  f Ployed  by  the  Insurance1  Oommis- 

the  provisions  “fTh^rt^?1  Ws  IctTeTatS  £°iety’ 
societies  shall  apply  only  to  such  separat'f ^section^fS 

<llSCi?i0”  arofe  as  to  whether  the  effect  of  this 

fn  a  position  of10ud  f  l  a°e  the  larSe  industrial  societies 
m  a  position  of  advantage  as  compared  with  the  trades 

unions  and  the  friendly  societies,  and  as  to  the  need  for 

the  pei mission  of  honorary  members  of  the  societies.  The 

points  Avere  ultimately  explained  to  the  satisfaction  of  the 

of  honnnn  aPPeared  that  the  provision  for  the  enrolment 
oi  honoiaiy  members  was  necessary  for  the  admission  to 
the  management  of  the  societies  as  “approved  societies” 
oi  the  chief  officers  of  the  trades  unions,  the  friendly 
socie  ies,  as  well  as  those  of  the  dividing  and  industrial 
societies  who  otherwise  would  be  excluded  under  the 
limit  of  income  (TT60  a  year)  as  laid  doAvn  in  Clause  1 
as  amended. 

The  House  adjourned  at  9.7  p.m. 


THE  THIRD  CONGRESS  OF  THE 
INTERNATIONAL  SOCIETY  OF  SURGERY. 

(Continued  f  rom  page  1030.) 

Diagnosis  and  Treatment  of  Colitis. 

Acute  Colitis. 

Sonnenburg  presented  a  report  on  acute  colitis.  From 
tiie  surgical  point  of  view  the  interest  was  rather  m  the 
circumscribed  forms  of  acute  colitis  than  in  enteritis  and 
^astro-enteritis.  Acute  phlegmonous  colitis,  in  course  of 
which  the  inflammatory  process  extends  to  tlie  peritoneum, 
is  rare,  but  the  writer  presented  certain  examples  winch 
had  come  under  his  notice.  There  was  no  doubt  that 
appendicostomy  or  enterostomy,  with  washing  of  the  bowel, 
was  useful  ir;  some  cases  of  acute  generalized  colitis— for 
example,  those  produced  by  the  ingestion  of  toxic  meat. 
Acute  circumscribed  colitis  occurred  chiefly  in  foui  situa¬ 
tions— the  sigmoid  flexure,  the  splenic  flexure,  the  hepatic 
flexure,  and  the  caecum.  The  incidence  of  the  disease 
at  these  points  was  favoured  by  certain  anatomical 
conditions.  Local  constipation  was  easily  established, 
with  resulting  injury  to  the  wall  of  the  bowel, 
and  an  increased  virulence  of  the  intestinal  organisms. 
Fatal  peritonitis  from  streptococci  might  follow  cir¬ 
cumscribed  colitis  of  an  apparently  benign  type. 
Sigmoiditis  was  caused  in  some  cases  by  false  diverticula, 
and  these  diverticula  might  lead  to  perforative  peritonitis. 
There  often  occurred  a  perisigmoiditis  which  might  end  by 
perforating  a  neighbouring  organ,  such  as  the  bladder. 
Constipation  played  a  part  in  the  etiology.  Fever,  pain, 
and  irregularities  in  evacuation  were  associated  with  the 
appearance  of  a  tumour;  this  tumour  might  subside  under 
appropriate  internal  treatment,  or  might  persist  and  end 
by  forming  an  abscess.  Examination  of  the  blood  was  able 
to  give  important  help  in  the  diagnosis,  the  diagnosis  from 
carcinoma  wTas  sometimes  difficult.  Acute  colitis  of  the 
splenic  and  hepatic  flexures  followed  a  similar  course. 
Splenic  colitis,  however,  presented  some  peculiaiities,  and 
the  inflammatory  condition  might  produce  a  stenosis  under 
which  the  bowel  behind  became  loaded.  Women  were  more 
frequently  attacked  by  this  special  form  than  men. 
Suppuration  was  rare.  The  duration  of  the  disease  was 
variable,  and  relapses  were  frequent.  The  differential 
diagnosis  from  affections  of  the  liver,  pancreas,  and  the 
kidney  was  sometimes  difficult.  Typhlocolitis  was  now 
acknowledged  as  a  special  form,  although  at  one  time 
denied.  Diagnosis  from  appendicitis  was  difficult.  The 
prognosis  of  acute  colitis  in  general  wras  favourable  if  there 
were  no  complications.  The  adhesions  which  followed 
pericolitis  might  produce  very  marked  symptoms.  The 
treatment  consisted  in  tlie  first  instance  of  aperients; 
sometimes  in  the  particularly  acute  forms  enterostomy 
with  lavage  was  indicated.  When  peritonitis  or  abscesses 
appeared,  ordinary  surgical  treatment  was  required. 
Operations  designed  to  deal  with  the  sequelae  of  acute 
colitis  and  pericolitis  chiefly  merited  discussion;  major 
operations,  such  as  resection's,  could  usually  be  avoided. 

De  Quervain  insisted  on  the  importance  of  a  thorough 
examination  by  radiography  in  cases  of  doubtful 

diagnosis.  . 

Route  had  operated  on  a  case  of  acute  inflammation  of 
the  transverse  colon  simulating  acute  appendicitis.  _  A 
tumour  of  apparently  malignant  character  was  found  in¬ 
volving  the  transverse  colon  extending  to  the  mesocolon. 
Microscopic  examination  showed  that  it  was  of  a  purely 
inflammatory  nature. 

Durand  drew  attention  to  a  particularly  grave  form  of 
colitis  producing  rapid  necrosis  of  more  or  less  extensive 
sections  of  the  bowel.  ITe  had  observed  two  anatomical 
forms  of  this  lesion.  The  first  was  that  of  small  dis¬ 
seminated  foci  resulting  from  recent  ulceration  and  tending 
to  perforation.  The  second  form  was  an  ultra-acute 
necrosis  of  a  whole  segment  of  the  colon.  In  one  case  the 
whole  ascending  colon  was  necrosed. 

Chronic  Colitis. 

Gibson  stated  that  since  1900  he  had  practised  valvular 
caecostomy  in  treatment  of  chronic  colitis  after  the 
technique  of  Rader’s  gastrostomy  and  had  obtained  satis¬ 
factory  results.  It  was  not  necessary  for  a  catheter  to  be 
constantly  worn  in  the  wound.  It  should  be.  introduced 
four  times  a  day  for  the  purpose  of  lavage.  Appendicostomy 
was  an  alternative  to  this,  but  in  some  cases  where  the 


appendix  could  not  readily  be  employed  valvular  caecostomy 
was  of  use.  The  fistula  closed  spontaneously  when  the 
catheter  was  finally  withdrawn. 

D’Arcy  Power  approved  of  the  classification  of  colitis 
recommended  by  Hawkins.  Ulcerative  colitis  was  practi¬ 
cally  the  only  form  of  chronic  colitis  the  surgeon  was 
called  upon  to  treat.  Ulcerative  colitis  was  a  slowly  pro¬ 
gressive  lesion,  and,  apart  from  the  local  condition,  a 
profound  and  fatal  anaemia  might  result.  The  first  thing 
was  to  endeavour  to  find  the  cause  of  the  condition,  and 
such  lesions  as  cancer,  polypi,  and  chronic  appendicitis 
should  be  looked  for.  When  satisfactory  improvement  did 
not  follow  internal  treatment,  the  sooner  appendicostomy 
was  performed  the  better.  This  operation  did  not  greatly 
shorten  progress  of  the  disease,  and  was  advantageousiy 
combined  with  vaccine  therapy.  t  .  . 

Segond  discussed  first  what  types  of  chronic  colitis  were 
s  ratable  for  surgical  treatment.  It  was  necessary  first  to 
s  parate  primary  colitis  from  symptomatic  colitis  due  to  a 
neighbouring  affection.  Surgical  treatment  was  called  for 
only  when  medical  treatment  failed.  Three  classes  of 
colitis  required  separate  consideration  :  First,  the  severe 
type  associated  with  diarrhoea  and  haemoriliage, 
secondly,  colitis  of  less  gravity  with  false  diarrhoea  ,  and, 
thirdly  ,  colitis  in  which  constipation  was  the  predominant 
symptom.  It  was  necessary  to  reserve  a  special  place  for 
cases  provoked  by  chronic  appendicitis.  He  presented  a 
critical  examination  of  the  actual  results  of  surgical 
intervention  and  the  operative  indications  according  to  tlie 
different  types.  The  general  indications  were  to  give  rest 
to  the  colon  by  keeping  it  empty,  to  asepticize  the  in¬ 
testinal  canal  by  large  irrigations,  and  to  act  directly  in 
the  lesions  of  the  mucous  membrane  by  specific  solutions. 
To  carry  out  this  programme  four  methods  had  been  pro¬ 
posed:  First,  an  artificial  am-,  which,  realized  best  ti  c 
double  indication  of  keeping  one  colon  empty  and  applying 
specific  lavage  ;  secondly,  entero-anastomosis  and  par¬ 
ticularly  exclusion  of  the  colon  by  ileo-sigmoidostoiny ; 
thirdly,  the'  association  of  an  entero-anastomosis  with  a 
more  or  less  extensive  resecticn  of  the  colon:  and,  lastly, 
the  production  of  a  fistula  by  valvular  caecostomy  or 
appendicostomy. 

Vauverts  related  a  case  of  a  caecal  anus^  for  colitis 
attended  by  success,  and  a  case  of  ileo-sigmoiuostomy  for 
colitis  followed  by  permanent  amelioration. 

Korte  had  seen  the  slighter  forms  of  colitis  recover 
after  irrigations,  whilst  the  graver  forms  necessitated  an 
operation?  If  the  condition  of  the  patient  admitted  it, 
it  was  advisable  first  to  examine  by  median  laparotoniv 
the  extent  of  intestinal  lesion.  If  the  upper  portion  ot 
the  iliac  colon  was  healthy  a  left  colostomy  was  sufficient, 
whilst  if  the  affection  extended  higher  it  was  necessary 
to  perform  a  valvular  caecostomy.  For  irrigation  be 
recommended  bismuth,  boric  acid,  albargine,  and  par¬ 
ticularly  emulsions  of  Dover’s  powder.  Appendicostomy 
was  only  sufficient  for  the  slighter  cases.  In  the  move 
serious  types  the  caecostomy  must  be  sufficiently  large 
to  place  the  bowel  completely  at  rest.  For  the  same 
reasons  ileo-sigmoidostomy  was  only  efficacious  in  tlie 

slighter  cases.  ,  .  , 

Delageniere  remarked  on  the  intimate  relations  wiuen 
existed  between  colitis  and  appendicitis.  He  classed  the  I 
operations  which  he  had  performed  for  colitis  under  iour 
headings :  First,  simple  removal  of  the  appendix,  generally 
followed  by  recovery,  not  immediate  but  after  a  certain 
period  of  subsequent  medical  treatment ;  secondly,  entero- 
anastomosis,  which  he  had  performed  in  three  case— once 
with  an  excellent  result,  twice  with  a  result  of  only 
moderate  value;  thirdly,  in  these  last  two  cases  he  nad 
performed  an  exclusion  of  the  colon,  with  notable  aineho_ 
ration  ;  fourthly,  in  two  cases  he  had  performed 
appendicostomy,  with  encouraging  results. 

Hotgans  drew  attention  to  the  simple  or  ldiopaauc1. 
ulceration  of  tlie  colon,  and  described  the  principal  forms. 

Potherat  recalled  the  principal  signs  of  stenosmg  pen- 
colitis ;  tlie  condition  was  a  rare  one,  and  might  Provc 
fatal.  It  was  consecutive  to  an  acute  or  a  chronic  uicei- 
ative  colitis.  Treatment  consisted  in  freeing  the  intestine 
from  the  adhesions  which  bound  it  down.  In  one  case,  m 
which  the  lesions  were  very  extensive,  he  had  perforine 
an  entero-anastomosis.  .  . 

Sonnenburg  referred  to  the  great  value  of  radiograpm 
examination.  He  thought  that  it  was  necessary  to  exercise 
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'  e  care  in  recommending  operation  for  chronic  colitis 
accompanied  by  constipation.  In  particular,  entero-anasto- 
mosis  had  not  given  the  desired  result.  The  constination 
.ud  d.e  pain  persisted  after  intervention,  and  S  t 
showed  that  the  course  of  the  intestinal  contents  was  not 
modified  by  the  operation. 

OionpA.vo  was  firmly  of  the  opinion  that  in  grave  forms 
0  c<  hfcls  lfc  was,  absolutely  necessary  to  have  recourse  to 

““ ru  ,~my  ? keei>  ti,c  >»««■  ^ 

.  mco'onon  C  „  etlraes  "”*“'1  40  keep  the  oaeoal 
ounce  open  for  a  year  or  more.  In  the  less  serious  types 

•esulS1  °nnd  that  lIeo-sigm°id°stomy  gave  excellent 
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widely  cxfoted  throughout 

aeei!m?lganiiZttl0n  of,.soclety  with  matrilineal  descent 
accompanied  by  a  condition  of  dominance  of  the  old  men 
enabling  themto  monopolize  all  the  young  women  of  the 
community  From  this  starting-point  he  w-as  able  to  trace 
out  a  definite  scheme  of  marriage  throughout  Melanesia 
w™ktWaS  °* a  PlV?ly  evolutionary  character  and 
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Section  of  Anthropology. 

Dr  W.  H  R.  Rivers.  F.R.S.,  selected  “The  Ethnological 
Ana'ysis  of  Culture  as  the  subject  of  his  presidential 
ackhess  to  Section  H.  (Anthropology)  of  the  British 
Association.  He  said  that  great  as  had  been  the  addition 
to  the  stoies  of  facts  of  anthropology  of  recent  years,  there 
nad  been  hut  little  corresponding  advance  on  the  theoretical 
sale  of  the  subject,  the  reason  being  that  there  was  no 
general  agreement  about  the  fundamental  principles  which 
shoukl  guide  the  conduct  of  the  theoretical  work; 
indeed  there  was  a  considerable  degree  of  divergence  as  to 

tl,e  methods  of  work  of  the  various  schools  FndittZnt 

countries.  ULU“ 

In  this  country  theoretical  anthropology  was  primarily 
inspired  by  the  idea  of  evolution  based  on  a  psychology  of 
mankind  as  a  whole,  a  psychology  differing  'in  no  way 
from  that  of  civilized  man.  In  France,  as  with  ourselves 
.  lie  chiel  interest  was  m  evolution,  but  the  French  school 
1  that  the  psychology  of  the  individual  could  not  serve 
Hhp  gUfld°  the1co.11ective  actions  of  men  in  the  early 
ffages  of  social  evolution,  sociology  requiring  the  applica- 
lou  of  principles  and  methods  of  investigation  peculiar  to 
tse!f._  Anthropologists  in  America  had  hitherto  been  so 
ccupmd  m  the  collecting  and  recording  of  facts  relating  to 
l.e  fast  disappearing  traces  of  ancient  culture,  as  to  have 
mt  little  time  left  for  theoretical  considerations.  The 
ide,  however,  was  turning,  but  it  was  as  vet  too  pori„ 
o  state  definitely  the  attitude  which  would  be  adoptee? 
iboiigh  there  was  some  evidence  that  American  opinion 

t0  lhC  ***  L 

NVltl11  1'cSar<1  to  the  German  school  there  was  a  fund a- 
lental  difference.  In  spite  of  the  evolutionary  stand- 

ny  A<lolf  fi£S:ian’  German  anthropologists 
ere  foliowmg  the  geogi-apbica!  or  ethnological  movement 

hII'  anf*  extended  by  the  work  of  Graebner 

id  1.  VV  Schmidt,  Ratzel  was  led  to  the  formulation  of 
-s  ideas  by  the  study  of  armour  made  of  rods  or  plates  or 
d*s.  which  he  found  in  North  America,  Northern  Asia 
ipau,  and  m  a  less  developed  form  in  some  of  the  islands 
: laeihc  Ocean.  The  resemblances,  to  his  mind 
J  ,y  1,0  explained  by  direct  transmission  from  one 

)SenU,fthfn’  an/lh?  ultifately  became  an  untiring 
ponen L  of  the  idea  of  independent  evolution  based  on  a 

immunity  of  thought  held  by  Bastian.  As  an  example 
the  different  methods  of  approaching  the  solution  of  an 
thropological  problem  by  the  British  and  German 
lods  t  iat°f  primitive  decoration  might  he  taken.  In 
lauds  there  were  transitions  from  designs  representing 
01-  plant  form,  to  ttase  of*  (pS 
1,1  tins  country  the  prcralent  idea 
IS  Wat  such  transitions  furnished  evidence  of  a  process 
e\  o.ution  m  all  parts  of  the  world  leading  to  a  degradation 
&er?eSlgnu  to  tiose  of  tho  latter  pattern.  German 
blftiirli  1  glf  l8’  011  other llan<1’  saw  in  these  transitions 
m  o  t? tw,°.caltures  tbf  °ne  practising  the  decora, 
i  f  +<j  )jectf1  human  and  animal  forms, 

]  fiof  .tho  other  bei“g  based  on  geometrical 
i  indpnon°i  every  caso  where  one  saw  evidence 
dSl  t!n  l  •1)r0CeS'S°'S  °J;  evolution  based  on  psyclio- 
1  Gonmio\l  to  mankind,  the  modern 
goo.  only  saw  evidences  of  a  mixture  of  cultures. 

‘  lool  then  ^  leai‘f1i  V1  the  ldeas  d°miuant  in  the  British 
i  ,  l  ;  !  Proceeded  to  give  an  account  of  his  conversion 


had  set  out  Turning  to  the  linguistic  side  of  the  systems 

telMW  T  T’  a  StUf!y  of  tbe  terms  showed  that  they 

out  OceanTa°  th^ntl' bh  v«ne  generally  diffused  through¬ 
out  Uceama,  the  other  differing  considerably  in  different 

cultural  regions.  A  further  study  of  these  led  to  il„> 

behet  that  the  evolutionary  scheme  previously  adopted 

could  no  longer  be  held  valid.  The  result  of  the  two  lines 

twqU117  if  .c+on.l 'Action  with  one  another  led  to  the  belief 
lat  a  definite  course  of  social  development  had  taken 
place  m  an  aboriginal  society  under  the  influence  of  an 
immigrant  people.  Similarly  a  study  of  the  secret  societies 
or  Melanesia  showed  that  they  belonged  neither  to  the 
aboriginal  nor  to  an  immigrant  people,  but  had  arisen  as 
the  result  of  die  interaction  of  the  two.  Further  study 
nacle  it  clear  that  the  immigrant  people  had  reached 
Melanesia  at  different  times,  with  possibly  traces  of  a 
third  stream,  the  earliest  of  all.  Melanesian  society  was 
therefore  of  a  very  complex  and  heterogeneous  character 
the  result^ of  a  mixture  of  three  or  lour  main  cultures! 
Such  being  the  case,  it  was  unscientific  to  take  out  of  tho 
complex  any  institution  or  belief  and  regard  it  as  primh 
t.ve  merely  because  Melanesian  culture  on  the  whole 
possesses  a  more  or  less  primitive  character;  further  it 
was  also  probable  that  some  of  the  immigi’ants  had  a 
relatively  ^advanced  culture,  Mana  was  cited  as  an  illus¬ 
tration.  In  recent  speculations  mana  was  taken  as  the 
>asis  of  pro-animistic  ideas  and  practices,  as  well  as  the 
basis  of  that  primitive  element  of  human  culture  which 
was  the  common  source  from  which  both  religion  mid 
magic  had  been  derived  In  Dr.  Rivers's  opinion  sucb  a 
lew  was  meie  assumption  and  contrary  to  prob&bilitv 
Gie  analysis  of  culture  indicating  that  it  w  as  not  legitimate 
to  use  the  Melanesian  evidence  to  support  the  primitive- 
ness  of  the  concept  of  mana,  nor  did  it  support  the  view 
that  this  concept  was  more  primitive  than  animism- 
neither  could  the  Melanesian  facts  be  used  as  evidence  in 
favour  of  the  concept  of  mana  as  underlying  primitive 


i  fi)(l  /.  *■  7 — ~  ^  attuum,  or  ms  eonversioi 

£itn8n  standpoint  as  the  result  of  his  own  in 


1  ’t'gations  in  Oceania  with  tho  KroV  TnS  j 


The  salient  point  was  this:  If  cultures  were  complex 
their  analysis  was  a  preliminary  stop  which  was  necessary 
“  speculations  concerning  the  evolution  of  human  society 
its  beliefs  and  practices,  were  to  rest  on  a  firm  foundation! 

In  further  support  of  this  contention,  evidence  was 
famished  irom  parts  of  the  world  other  than  Melanesia 
In  tins  country  it  was  usually  held  that  in  Australian 
culture  we  had  a  homogeneous  example  of  primitive 
human  society,  though  there  was  a  coexistence  of  two 
different  forms  of  social  organization— a  dual  organization 
and  matrimonial,  classes  with  what  appeared  to  be  totemie 

clans  like  those  of  other  parts  of  the  world,  side  by  side _ 

another  example  of  the  mixture  of  cultures. 

Having  shown  the  importance  of  ethnological  analysis 
Dr.  Rivers  then  proceeded  to  consider  the  process  of 
ai.a  ysis  itself  and  the  principles  upon  which  it  must  bo 
based.  I  lie  fundamental  weakness  in  most  previous 
attempts  at  analysis  was  that  they  had  started  with  the 
study  of  material  objects,  which  were  the  least  trustworthy 
of  all  the  constituents  of  culture,  as  they  could  be  spread 
y  mere  contact  without  any  admixture  of  peoples  and 
Without  influence  on  other  features  of  the  culture. 
Dr.  Rivers  regarded  the  case  for  the  value  of  magico- 
leligious  institutions  as  not  much  stronger,  citing  examples 
m  supper  of  this  contention.  Language  he  reSl 
as  off  greater  importance,  but  social  structure,  the  frame¬ 
work  of  society,  was  even  of  still  greater  value— at  any 
ia  ,,  in  the  majority  of  instances — as  it  was  much  less 
easily  changed,  except  as  the  result  of  a  very  intimate 
blending  of  peoples.  As  an  instance  of  this,  Dr.  Rivers 
again  turned  to  Oceania,  where  there  -were  islands  on 
which  European  missionaries  and  traders  had  been  settled 
for  quite  a  century  past.  The  natives  had  adopted  the 
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vise  of  European  ornaments,  utensils,  weapons,  and  lan¬ 
guage,  some  even  holding  the  beliefs  and  practising  t  c 
ritual  of  a  European  religion;  and  yet,  m  spite  of  all  t  ns, 
there  was  clear  evidence  in  many  places  that  the  soma 
structure  was  still  untouched.  Therefore,  it  was  wi  1 
social  structure  that  we  must  begin  the  attempt  to  analyse 
culture,  and  to  ascertain  how  far  community  of  cultrne 
was  due  to  the  blending  of  peoples,  how  far  to  transmission 
through  mere  contact  or  transient  settlement.  The  study 
of  social  structure  would,  therefore,  afford  the  surest 
criterion  of  what  was  early  and  what  was  late  111  any  given 
culture,  and  thereby  furnish  a  guide  for  the  analysis  of 

CUThe  importance  of  the  facts  of  ethnology  in  the  study  of 
civilized  culture  was  now  generally  recognized.  By  a 
cruel  irony,  just  as  this  importance  was  becoming  recog¬ 
nized,  the  material  of  the  science  was  vanishing.  In  many 
parts  of  Melanesia  it  was  only  from  the  oldest  men  y hat 
any  trustworthy  information  could  he  obtained.  T)r.  Rivers 
concluded  with  a  well-justified  plea  for  individual  effort, 
non-official  enterprise,  and  official  eo-operaaon.  the 
occasion  was  critical— the  occasion  of  a  need  which  to 
future  generations  would  seem  to  have  been  so  obvious 
that  its  neglect  would  he  held  an  enduring  reproach  to 
the  science  of  our  time. 


METHODS  OF  RESEARCH, 


A  ’meeting  of  the  Eugenics  Education  Society  was  held  on 
October  19th  at  the  Grafton  Galleries,  Grafton  Street,  VS ., 
when  Dr.  Archdall  Reid,  F.R.S.E.,  contributed  a  paper  on 
“  Methods  of  Research.”  Major  L.  Darwin  presided,  and 
a  large  audience  included  Sir  Bryan  Donkin.  Sir  Ray 
Dankest er.  Professor  Sedgwick, _  and  others.  Dr.  Reid  s 
paper  raised  so  many  controversial  points  that,  in  order  a> 
allow  ample  time  for  discussion,  it  was  published  m  the 
Eaoenics  licricw  before  the  meeting  and  taken  as  read. 

By  way  of  preface,  Dr.  Reid  said  that  science  was 
founded  upon  veritable  facts,  and  a  veritable  tact  was 
one  that  might  he  perceived,  not  only  by  the  original 
observer,  but  also  by  those  to  whom  it  was  communi¬ 
cated.  Some  facts  might  he  directly  observed;  others 
were  so  obscured  by  surrounding  conditions  that  they 
could  not  he  observed  directly,  and  to  discover  them  ex¬ 
periments  must  be  performed,  statistics  collected,  or  some 
such  special  procedure  followed.  Facts,  having  been 
ascertained,  must  be  interpreted,  and  almost  any7  collection 
of  relevant  facts  admitted  of  two  or  more  contradictory 
interpretations,  between  which  decision  had  to  he  made. 
If  they  did  not  begin  with  facts,  their  thinking  was  all  111 
the  air;  if  they  did  not  generalize  from  the  facts,  then 
they  made  no  scientific  use  of  them.  Dr.  Reid  described 
the  Newtonian  method  and  said  that  every  hypothesis,  no 
matter  in  what  branch  of  science,  which  had  received 
universal  assent,  had  been  established  by  Newton  s  method. 
There  was  amongst  students  of  living  beings  a  curious 
delusion.  Furnishing  shining  examples  of  the  proverb 
that  a  little  knowledge  was  a  dangerous  thing,  Kiev  regarc.cd 
as  pre-Baconian  that  employment  of  deduction  which 
was  really  post-Newtonian.  The  laudation  of  the  ex¬ 
clusive  or  almost  exclusive  employment  of  experiment 
and  other  special  means  of  collecting  facts_  Avitli  w-iicli 
they  were  so  familiar  in  biology  furnished  another  example 
of  the  danger  of  half -knowledge.  _  Accurate  interpretation 
had  been  slow  in  coming  to  biology ;  hypotheses  were 
plentiful,  but  verifications  of  them  were  rare.  At  long  lasu 
there  arose  a  man  who,  possessing  the  necessary  mental 
endowments,  was  the  first  to  apply  systematically  the 
method  of  deductive  verification  to  hypotheses  concerning 
living  beings — just  as  Newton  had  been  the  first  to  apply 
it  systematically  to  the  problems  of  inorganic  nature. 
Doing  a  work  as  great  as  Newton’s,  he  became  Newton’s 
only  peer.  That  man,  no  formally  trained  biologist,  hut 
the  greatest  of  biologists,  was  Charles  Darwin.  These 
two  men  were  the  glory  of  the  nation  and  of  science. 
Never  again,  he  thought,  would  any  man  do  work  as  good 
as  they  did;  for  they  had  laboured  and  now  the  oppor¬ 
tunity  was  past.  Kings  and  conquerors,  statesmen  and 
theologians  died  and  were  forgotten ;  their  worn,  undone 
by  others,  passed  and  was  no  more.  But,  growing 
ever  clearer  and  more  potent,  the  voices  of  Newton 
and  Darwin  caino  across  the  years  and  so  would  come 
while  human  civilization  endured. 


Dr.  Reid  went  on  to  argue,  regarding  natural^  selection, 
that  variations  were,  as  a  rule,  spontaneous.  The  germ 
plasm,  like  ail  other  living  things,  tended  to  recover  from 
injuries  and  return  to  the  normal.  If  it  was  of  such  a 
tvpe  that  it  did  not  recover,  it  Avas  eliminated  by  natural 
selection,  and  the  race  was  continued  by  more  resistant 
strains.  In  biology,  medicine,  and  sociology,  they 
frequently  met  people  Avho  admitted  on  the  one  hand  that 
natural  selection  was  a  source  of  evolution,  and  maintained, 
on  the  other,  that  injurious  agencies  were  causes  of 
deterioration;  that  meant  that  they  believed  that  races 
which  constantly  deteriorated  ultimately  achieved  even  - 
tion-  that  races  which,  constantly  Avent  downhill  ulti¬ 
mately  reached  the  hilltop.  They  furnished  shining 
examples  of  that  evil  which  had  made  interpretative 
biology,  unlike  all  other  interpretative  sciences,  a  tumi.Miig 
ground  for  whimsies,  a  field  for  unending  controversy,  an 
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incoherent  collection  of  contradictory  guesses,  in  sen  no. 
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they  had  the  right  to  guess,  but  not  to  leave  their  guesses  un¬ 
verified.  Dr.  Reid  summarized  his  conclusions  as  tokens : 
(1)  All  authentic  and  relevant  facts,  no  matter  how 
collected:  were  equal  before  science.  (2)  Every  hypothesis 
was  a  mere  guess  until  every  other  alternative  hypothesis 
had  been  considered  and  it  had  been  demonstrated  uu, 
only  the  chosen  hypothesis  accorded  with  the  Avlio.e  of  the  1 
available  and  authentic  evidence.  (3)  This  could  be  done  j 
only  by  continually  appealing  to  crucial  instances. 
(4)  'This  method,  the  only  known  method  lor  esta-bjisiuug 
truth,  had.  except  by  Darwin,  been  consistently  neglected 
by  biologists,  who,  as  a  consequence,  held  all  sorts  ol 
diverse  criteria  for  evidence  and  proof,  and  ybeieioic  Jl 
kinds  of  contradictory  opinions.  (5)  In  particular  it -had] 
been  flagrantly  neglected  by  the  adherents  ot  the  experi¬ 
mental  and  biometric  schools,  whose  doctrines,  as  a  conse¬ 
quence,  were  demonstrably  mere  guesses  and  in  most  cases 
erroneous  guesses.  Thus,  the  “  central  doctrines  o  _  M 
Mendelism  and  Mutationism  were  demonstrably  erroneous,] 
vhile  the  biometric  supposition  that  moral  and  mtehectua 
Characters  were  inherited  in  the  same  sense  ana  111  mo 


Vv 


same  degree  as  physical  characters  was  plainly  umnean- 
ing  and  therefore  nonsensical.  Nonsensical,  too,  was  all  tiio 
eugenic  advocacy  that  had  been  based  on  it.  .(b)  N  affine 
selection  might  lie  observed;  its  occurrence  was unuisputaFc. 
(7)  Evolution  through  natural  selection  could  not  be  00 
served,  but  its  reality  might  be  demonstrated  as  snrciv  as 
that  of  any  other  truth  that  had  been  mien et .  >  - 

hypothesis  that  variations  were  normally  spontaneous  \ 
the  only  relevant  hypothesis  which  was  compatible  with  toe 
la  ay  of  evolution  through  natural  selection.  Ihealmn  a 
tive  livpothesis— that  variations  were  commonly  caused  uy 
the  direct  action  on  the  germ  plasm  of  its  environment-  y  - 
demonstrably  erroneous.  Finally,  Dr  Reid  said  “ 
sorry  his  paper  was  so  aggressive  and  even  truculenu 1 
tone  This  question  of  scientific  method  and  of  how 
might  be  reached,  and  known  as  truth  when  it  vra* 

reached,  was  fundamental.  ^ 

Major  Darwin  expressed  his  keen  satisfaction  m  ^ 
nizing  in  Dr.  Reid  such  an  ardent  advocate  ol  tfiepu  • 
crples*  with  Avliich  his  (Major  Darwin’s)  father  was  asw- 
ciated.  When  he  came  to  details,  however,  he  w  • 
reminded  of  Emerson’s  mymg;  /’ We  don  t  wain- 
friends  to  be  a  mush  of  concession.  Dr.  Reid  would  a 
he  likely  to  fall  into  that  fault.  Major  Darwin  , am  - 
must  differ  from  Dr.  Reid  as  to  the  relative  important.  ■  t, 
be  attached  to  heredity  and  environment.  ' 

from  animals  very  largely  m  his  power  ot  acq^-;^.- 
knowledge,  and  men  differed  amongst  themselves  m  U . 
inherent  power  of  educability.  iuat  Avas  tne  q  -  3jj 
they,  as  eugenists,  wanted  to  cultivate.  .  i.alie£! 

Sir  Ray  Lankester  said  he  attached  chief  mipoita 
to  Dr.  Reid’s  preliminary  statement  ot  methou,  o  ' 
the  proof  in  biometrical  matters  really  resteb  c  ; 

could  he  used  as  evidence,  and  how  it  coil  d  he  m-  • 
believed  there  was  a  tendency  to  believe  that  a  lau.  ^ 
tained  in  a  particular  way  was  of  more  value  dian  ■-  1 
ascertained  in  another  way.  There  Avas.  an  imdiic  l  • 

to  believe  that  a  fact  based  on  statistics  had  moit  »• 
than  one  based  on  other  methods  of  observation.  .  • 
Professor  Pearson  spoke  of  estimating  the  lnheiitafiimj 
the  quality  ot  modesty  he  must  he  asked  what,  v.  as  “  \ 
by  modesty.  To  apply  statistics  to  things  11iav^  ,.  itj0 
finite  meaning  was  hopeless.  He  thought  lack  o  t  >-  • 
was  the  drawback  of  both  biometricians  and  Mendciiaus. 


Oct. 


1911.] 


MALARIA  AND  PLAGUE  IN  INDIA. 


Professor  Sedgwick  said  he  had  greatly  enjoyed  Dr 

«  to  C°"h>l,};  •grTl  with  main  thesis 

ethtl.  TT  '  R'e  conclusions 

exc.pt  me  eighth.  In  Jus  opinion,  Dr.  Reid  somewhat 

mmecossarily  disparaged  the  intellect  of  biologists  in 

suggesting  that  they  had  not  the  power,  timmohCh  of 

train, ng,  to  apply  the  Newtonian  method.  He  would  say 

^iimlun  matteJ^f  t-hey  ''I’  knew  {t  aU(l  wei’e  constantly 
1  1  at,fcf1H  .of  importance.  Rut,  when  it  came  to 

si.it uuhc  hypothesis,  it  was  an  entirely  different  matter 
No  one  who  stated  an  hypothesis  felt  strong^  fmpSed  to 
set  about  the  search  for  evidence  that  would  throw  it  over^ 
Ik-  left  that  to  “  the  other  fellow/’  ’ 

;  Dr  Gossage  objected  that  Dr.  Reid  had  mixed  un 

were  not  tvanf 2^  fact*:,  ^corded  observations 

\  eie  not  bj  any  means  necessarily  facts.  It  was  possible 

that  the  method  of  experiment  was  better  than  the  method 
of  recording  observation.  In  a  large  number  of  cases  in 
Natiue  they  were  not  able  to  get  an  exactly  similar  experi¬ 
ment  as  they  were  m  the  laboratory.  The  habit  of  work- 
mg  m  a  laboratory  tended  towards  care,  whereas  a  <mod 
many  of :  the  observations  recorded  in  biology  wereobtafned 

SeS°^tteM<S.etl’amifgin  ,metIl°ds  of  observation.  In 
tnesc  matters  the  great  need  was  to  obtain  definite  facts 

aeclXTV^  SU1’  and  th1T  SI10uld  be  snre  that  the  things 
ac  cepteu  as  facts  were  really  facts 

Dr.  Reid,  in  replying  to  the  discussion,  urged  thatrenro 

Auction  was  one  thing  and  inheritance  quite!, other  thing 

He  nas  reproducing  a  knowledge  of  the  English  language 

,9uch  as  his  father  had  ;  he  was  also  reproducing 

md  other  physical  characteristics.  They  mmht  collect 

statistics  and  find  that  children  invariably  reproduced  the 

cads  of  their  parents,  and  also,  in  nearly  the^ame  i  ten 

aty.  the  language  of  their 

HT8?  10  dm/ i  /the  i  ’a 

he  heads  came?  The  point  he  wished  to  make 

tatatics  did  not  prove  that  point.  Koplyin,,  to  Dr 

rossago,  Dr.  Reid  said  lie  was  not  aware  'that  "a  coneoi 
aference  was  not  a  fact  coiiect 
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I'he  meeting  concluded  with 
h‘.  Reid  for  his  paper. 


a  vote  of  thanks  to 


SUPPRESSION  OP  MALARIA  AND  PLAGUE 

IN  INDIA . 

t  the  meeting  of  tho  Imperial  Legislative  Council  held 
.Simla  on  September  22nd,  the  honourable  member  in 
■large  ot  the  Education  Department,  in  rcplyto  a  question 

h  ,  f,  Tn"  aeHaiaC*  DiS'ho!®*.hia;  laid  upon  the 

1  .no  rue  following  memorandum  : 

'•movant' u in  h,j  fhe  Sanitary  Commissioner  with  the 
Government  of  India  regarding  the  Measures  taken  for 
L  #£?  Suppression  of  Malaria,  and  Plaque  {n  TndJa  1 
1.  Ihe  registration  of  vital  statistics  in  India  except 

a  few  of  the  towns,  is  necessarily  caSed  oSt 
-  iSeraT “ein^TS  ",ith,tbe  reslllt  «*» 

0,swiea  causes  of  death  are  always  vwv  mP 

iv  °,l  thW  'T801'  ifc  is  possible  to  indicate 
i«!q3nrdgref  -°f  accaracy  the  direct  effect  "of 

2  lke,  I'la,ana  aml  plague  upon  the  growth  of 
Hdatmns  lmt  there  can  be  no  doubt  that  in  "some  pro 

the  1,2  «ave  )eCU  aiu°ilg  the  ulosfc  important  causes 
•  ■  ’  .  ?TaeH  recorded  at  the  census  of  1911.  The 

sional  totals  of  that  census  show  that  in  the  United 

uX2e2tl  th+l  Pnnj'2  tbe  present  populations  are 
i  f  thau  tllc  populations  of  1901,  and  although  it 
i' ‘  V  t  appraise  the  relative  importance  of  the  many 
I  „  <  us  factors  to  which  this  unfortunate  result  is  due 

>rt2e  tVf!meUCie-°if  2e  terri’ole  epidemics  of  malaria  and 
ague,  from  which  those  provinces  have  suffered  during 

decade,  must  be  admitted.  The  adverse  effects  of 

tSitTl  nthieflyi  ,naniferst1  in  an  enormous  increase  of 
r  viv'lin'T  0111'0  malaria  is  disastrous  not  only  in 
.b^of  birth  b"’mglng.fbont  »  «*-eat  reduction  in 'the 
Ihe  Unite*  pf  dnni^i  bO/yoavfoHowmg  the  epidemic. 

din  “‘  he  thc  ^  S*  the  decade 

merit v  Aft  ii  l  .1SUS  were  a  period  of  returning 
c,  ,ns  aa  2  tb°  f  imlne8  of  1897  and  1900,  but  in  1905 
de?khn  i  aiS;fn  bad«  aud  in  19°6  famine  occurred  in 
efehandauil  the  south  of  the  Agra  Division.  In  1907  the 
”  #ailed  entirely  in  August,  causing  a  severe  famine 


wdiich  continued  until  1908  when  tkr,  • 
devastated  by  the  most  snvr.iv-.  •  i  Pjovmces  were 
experienced  in  them  and  dnrim?H  ' 'T  °!  U)alaria  ev01-' 
the  deaths  recorded  a’s  too  t  *  }** 

the  previous  decade  by  more  than'  V  ™nrh<>8e  ™Unng 

wsr 

province  had  numbered  only  about  3  mo  ,P  J^J0  ln  Jbe 
jvhoie  the  number  of  deatiS lecorfed  from  St  and 

^rszz:ifj^ubei  dmi°»  & 

me^sm-eslhat^ft  °f  aJtempt  to  describe  the 

plague  from  India  p  ,Ug  taken  to  eradicate  malaria  and 
the  fact  St  f2  2ayT  be  outof  l)Iace  to  record 
made  in  SS 

general  owes  almost  the  wliofe  of  L  L  ,  ?orld  111 

recalled,  firstly,  that  tlm  Cinchoaf^Lprise  o?the  SZ™ 
ment  of  India  commenced  more  than  fifty  vea^aeo  h2 

uountiy  m  which  an  endeavour  was  made  to 

omifz  « 

belongs  tho  credit  of  tho  discovery  of  the  mode  by  ,Jidci! 
tho  disease  is  contracted  and  spread  and  therefo.-n  + 
discovery  of  the  precise  measm-es  bv  hie  7a  ”  e  *& 
eradication  is  possible.  As  „i„.  util  alone 

firstly  the  discovery  and  provision  of  an^ffectiv1?^  1’?CalJ 

cons. dried  essential,  and  has  rendered  it  possible  to  nanm 

S^SL~y  « 

o  an  impel  ial  Confeience  on  the  subject  which  was  held 
at  Simla  in  Ocfcofopr  1Q0Q  rri„,  ^  u 
tint  the  p,..f  ;r  ’  iyuy-  rlhe  conference  considered 
Hat  the  hist  step  m  a  satisfactory  and  widespread  on 

deavour  to  deal  with  malaria  in  this  country  should  be  the 
establishment  of  a  permanent  organization  comprising : 

A  Central  Scientific  Committee. 

Provincial  Committees. 

A  ,.rfnepal  commifctea  consisting  of  the  members  of 
the  Centra  Committee  and  delegates  from  the 
Provincial  Committees. 

The  progress  that  has  been  made  in  the  establishment  md 
worn  or  this  organization  is  fully  described  in  Nos  1  to  3 
m,  l  l(;  publication  Pallidum  which  is  laid  on  the  table 

G8sLthlb?nathenrq°f  the  C°"ferefCe  sbowed  tbat  a  first 
l22ii  the  campaign  against  malaria  is  a  complete 
knowledge  of  all  the  circumstances  connected  wi  h  iho 
.bseaffe  m  different  localities,  and  to  secure  thfa  il  “* 
arranged  early  in  1910,  that  each  province  should  be  given 

dhi«!rr  n  'T  °  trarnmg  a  number  of  officers  and  subor- 
d mates  in  modern  methods  of  malaria  research.  To  this 

bnv-an6? estabbsbed  at  Kasauli  a  central  malaria 
2  :  <  OJ1UinV"r  a.  muBe"ra.  laboratory,  and  reference 
/  ‘  ’  an<  Amritsar  a  house  was  secured  which 

«<-iv€,s  as  a  permanent  laboratory  for  malarial  invesfciga- 
. 1<ni  aU(.  teaidiing.  At  the  latter  place  three  classes  of 
instruction  under  Major  Christophers,  have 

been  held,  the  number  of  officers  and  subordinates  who 
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laid  on  the  table, 
detailed  invcstiga- 
spent  on  schemes 


hare  attended  them  being  48  in  all.  The  next  step  was 
the  appointment  in  the  different  provinces  of  specially 
trained  officers  and  subordinates  whose  sole  duties  are  in 
connexion  with  malaria.  These  officers  are  provided  with 
adequate  working  staffs  and  tour  from  place  to  place  in¬ 
vestigating  the  disease  and  assisting  in  its  prevention. 
The  "measures  now  being  undertaken  in  the  sciera 

provinces  are  briefly  the  following :  , 

Madras. _ A  Malaria  Board  is  to  be  constituted  and  a 

special  malaria  officer  is  to  be  deputed  for  three  years. 
Another  officer,  Major  Perry,  I.M.S.,  has  been  deputed 
under  the  instructions  of  the  Central  Committee  to  in¬ 
vestigate  the  malarial  circumstances  of  the  Joypore 
Agency  in  this  Presidency.  In  some  parts  of  the  area  ot 
investigation  malaria  is  very  severely  _  prevalent  and  in 

others  only  very  moderately  so,  and  it  is  hoped  that  im¬ 
portant  practical  results  in  connexion  with  the  best 
methods  of  preventing  malaria  will  accrue  if  the  causes  ot 
tire  variations  of  malarial  intensity  can  be  ascertained,  in 
1910  the  practical  antimalarial  measures  carried  out  111  the 
Presidency  included  the  introduction  of  effective  drainage 
in  different  places,  the  filling  up  of  useless  ponds  and  pits, 
the  prohibition  of  wet  cultivation  in  proximity  to  dwellings, 
the  destruction  of  mosquito  larvae  by  petrolage,  and  the 
free  distribution  of  quinine  in  malarious  areas. 

Bombay  —  The  Sanitary  Board  has  been  appointed  the 
Provincial  Committee  for  dealing  with  malaria.  One  of 
the  Deputy  Sanitary  Commissioners,  Major  Hutchinson. 
I.M.S.,  attended  the"  first  malaria  class  at  Amritsar,  and 
ou  his  return  arrangements  were  made  for  the  collection 
and  compilation  of  mortality  statistics  on  the  lines  recom¬ 
mended  by  the  Central  Committee.  For  the  investigation 
of  malaria  in  Bombay  City,  Dr.  C.  A.  Bentley  was  on 
special  duty  from  1909  to  1911,  and  his  valuable  final 
report  has  just  been  published  and  is 
It  proves  conclusively  the  necessity  for 
tion  before  great  sums  of  money  are  , 
designed  to  effect  the  improvement  of  malarial  conditions, 
and  indicates  that  in  Bombay  carefully  devised  measures 
for  the  destruction  of  the  dangerous  species  of  Anopheles 
mosquito  would  very  probably  result  in  complete  eradica¬ 
tion  of  malaria  from  the  city.  If  vigorous  and  proper 
measures  arc  taken  by  the  municipal  corporation,  on  whom 
the  carrying  out  of  the  measures  devolves,  the  Govern¬ 
ment  of  Bombay  will  assist  them  with  a  grant  01  one  lakh 
of  rupees  from  provincial  revenues.  The  other  anti- 
malarial  measures  carried  out  in  this  Presidency  during 
1910  included  the  deputation  of  twenty-seven  subassistant 
surgeons  to  carry  out  operations  for  the  mitigation  of 
malaria  in  certain  selected  districts. 

Bengal, — The  Sanitary  Board  is  the  Provincial  Com¬ 
mittee  for  dealing  with  malaria.  A  specially  trained 
officer,  Captain  Fry,  I.M.S.,  has  been  appointed  for  malaria 
research  in  the  province,  and  has  been  provided  with  a 
staff  of  assistants  which  will  be  increased  as  necessity 
arises.  The  antimalarial  measures  carried  out  iu  1910 
included  minor  measures  of  draining  and  petrolage  in 
several  towns  and  the  construction  of  permanent  masonry 
surface  drains.  For  tlio  free  distribution  of  quinine  in 
affected  districts  twenty-three  subassistant  surgeons  were 
deputed.  A  proposal  from  the  Local  Government  for  a 
special  engineering  establishment  for  drainage  schemes  is 
under  consideration. 

United  Provinces. — Major  .T.  C.  Robertson,  I.M.S.,  was 
placed  on  special  duty  for  malaria  research  in  November, 
1908,  and  during  the  remainder  of  that  year  and  the  greater 
part  of  1909  Captain  J.  1).  Graham,  I.M.S.,  was  also 
engaged  in  that  work.  I11  March,  1910,  the  latter  officer 
was  deputed  to  attend  the  malaria  class  at  Amritsar,  and 
in  May  he  took  over  the  duties  of  special  malaria  officer, 
and  has  continued  to  perform  them  since.  A  Provincial 
Committee  and  eight  Divisional  Committees  have  also 
been  established  in  these  provinces,  and  during  1910 
various  important  inquiries  into  the  malarial  circum¬ 
stances  of  towns  and  rural  areas  as  well  as  valuable  educa- 
•  tional  and  other  measures  for  popularizing  the  use  of 
quinine  and  making  the  drug  available  to  the  poor  wore 
actively  carried  on.  In  four  selected  districts  travelling 
dispensaries  toured  from  village  to  village  giving  medical 
relief  to  persons  suffering  from  malaria  and  other 
diseases. 

Punjab. — An  influential  provincial  committee  for  dealing 
with  malaria  has  been  appointed,  and  a  specially  trained 


officer,  Lieutenant-Colonel  J.  L.  Adie.  I.M.S.,  v\ith  an 
adequate  staff,  has  been  deputed  as  chief  malaria  officer. 
During  recent  years  large  quantities  of  quinine  have  been 
distributed  gratuitously  by  various  agencies.  Hail}  in 
1909,  Major  Christophers,  I.M.S.,  was  placed  on  special 
duty  to  investigate  the  causes  of  the  terrible  epidemics  of 
malaria  which  from  time  to  time  affect  this  pioiinci. 
His  very  valuable  report  has  recently  been  published  and 
is  laid  on  the  table.  It  shows  that  periodical  flooding  is 
an  important  factor  iu  the  causation  of  epidemics  of 
malaria  in  this  province,  and  that  the  measures  necessary 
for  their  prevention  and  control  may  quite  possibly  como 
within  the  range  of  practical  politics.  This  matter  is  now 

under  consideration. 

Eastern  Bengal,  and  Assam. — In  1907  the  Duars 
Planters’  Association  approached  the  Government  of  this 
province  with  a  memorial  requesting  that  the  sem  ices  of 
experts  should  be  procured  to  inquire  into  the  nature  and 
causes  of  blackwater  and  other  fevers,  and  to  suggest 
remedial  measures.  As  a  result,  the  Government  of  India 
ordered  a  special  inquiry  to  be  conducted  by  the  Central 
Research  Institute,  assisted  by  an  advisory  committee. 
Major  Christophers  and  Dr.  Bentley  were  entrusted  with 
the  scientific  portion  of  the  investigations,  and  then- 
report  upon  blackwater  fever,  which  was  published  in  19UB 
as  No  35  of  the  Scientific  Memoirs,  is  almost  universally 
rewarded  as  settling  finally  the  vexed  questions  with 
regard  to  the  etiology  of  that  dangerous  disease.  A  largo 
proportion  of  tlio  planters  in  tlio  Duars  have  taken  action 
in  accordance  with  the  findings  of  tlio  report,  and  the 
result  has  been  a  great  diminution  in  the  number  of  cases 
of  blackwater  fever,  and  a  much  reduced  amount  of  malaria, 
among  them.  The  second  report  by  the  same  officers  on 
malaria  in  the  Duars  was  written  in  1909,  and  m  view  of 
the  importance  of  the  results  recorded  m  it  the  Local 
Government  in  March,  1910,  appointed  a  committee  10 
inquire  into  the  sanitarv  and  economic  conditions  under 
which  the  tea-garden  coolies  live.  Both  reports  are  about 
to  be  published,  and  action  upon  them  is  being  taken,  in 
addition  a  very  complete  organization  for  dealing  v  it li 
malaria  in  this  province  has  recently  been  established. 
Dr.  Bentley  having  been  appointed  special  malaria  officer 
on  completing  his  inquiry  into  malaria  m  Bombay  cuy. 
Among  the  anti-malarial  measures  adopted,  in  addition  to 
organized  attempts  at  mosquito  reduction,  is  a  new  system 
for  supplying  quinine  in  a  very  effective  and  cheap  iorm. 
The  system  is  described  in  detail  on  page  93  ot  No.  z l  ot 
Paludisvi.  Six  quinine  demonstration  camps  will  also 
he  established,  and  various  important  methods  of  educating 
the  people  in  measures  for  tlio  prevention  of  malaria  form 
a  noteworthy  feature  of  the  scheme  in  this  province. 

Burma. — A  provincial  malaria  committee  has  boon 
formed,  and  Major  Lalor,  I.M.S.,  has  been  employed 

solely  in  malaria  work.  . 

Central  Provinces.—  The  Sanitary  Board  is  the  pro¬ 
vincial  committee,  and  a  specially  trained  officer,  Major 
Kenrick,  I.M.S.,  has  been  appointed  special  malaria  officei. 
The  investigations  were  commenced  m  Ocuober,  mm, 
and  some  results  of  them  will  ho  found  on  page  Jo  o>. 
Pal ud ism  No.  2  and  page  24  of  No.  3. 

Troops  and  Prisoners.— It  would  occupy  too  mfich  space 
to  describe  the  carefully  devised  measures  against  malaria 
that  have  been  carried  out  among  these  bodies  ot  people 
for  some  years,  hut  the  following  statistics  will  give  an 
idea  of  the  degree  of  success  attained.  Among  Furopeau 
troops  in  India  the  rates  of  admission  to  hospital  on 
account  of  malarial  fever  wero  485  per  1  >00? .  oi,  l' % 

strength  for  the  decennial  period  ending  with  1888.  At 
per  1,000  for  that  ending  with  1898,  and  only  223  pei  F 
for  that  ending  with  1908.  The  following  table  shows  the 
fall  in  the  rates  among  Indian  troops  and  1ml 
prisoners : 

Quinquennial  Admission-rates  from  Malaria  per  1,000  of 


1889-1893. 

189-1-1898. 

1899-1903. 

1904-1908 

Indian  army  . 

467.0 

311.0 

305.0 

228.0 

Indian  prisoners 

393  0 

320.0 

277.0 

199.0 

3.  When  plague  first  appeared  in  India,  nothing  was 
known  as  regards  the  mode  by  which  it  is  contracted  ant 
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spread,  and  all  that  could  be  done  was  to  attempt  to 
eradicate  it  by  the  means  adopted  in  European  countries 
lor  dealing  with  epidemic  disease.  With  this  object  very 
strenuous  efforts  were  made,  but  success  was  not  attained 
and  sometimes  the  measures  led  directly  to  the  misfor¬ 
tunes  they  w  ere  designed  to  avert.  It  soon  became  clear 
that  it  was  impossible  to  deal  effectively  with  the  eni- 
denne  in .the  absence  of  help  from  the  people  themselves 
and  a  policy  of  persuasion  and  assistance  was  substituted 
ioi  tiie  more  rigorous  measures,  but  this  also  failed  to 
prevent  the  extension  of  the  disease.  In  the  meantime 
considerable  progress  had  been  made  in  the  study  of  the 
epidemiology  of  the  disease,  and  it  was  felt  that  if  the 
remaining  gaps  in  our  knowledge  could  be  tilled,  <>reater 
precision  might  be  given  to  the  measures  which  It  was 
possible  to  adopt.  To  this  end  the  Government  of  India 
in  the  autumn  of  1904  addressed  the  Eight  Honourable  the 
{secretary  of  State  for  India  with  a  view  to  undertaking 
a  more  complete  inquiry  into  the  etiology  of  plague,  and 
allague  EosearcL  Commission  was  established,  work hm 
under  the  direction  of  an  Advisory  Committee  in  England” 

\Lav  1007  li  r  }  l6i  estabI«lu«ent  of  this  Commission,  by 
-  lay ,  iyu/,  satisfactory  replies  had  been  found  to  most  of  the 
(piestions  concerning  tlie  epidemiology  and  mode  of  spread 
the  disease.  In  the  meantime  the  value  of  antipla->ue 

S07  U  e°c  a  been  conclusively  proved,  and  in  August, 
lyut,  tlic  Government  of'  India  were  able  to  make  definite 
recommendations  relating  to  the  following  subjects:  (1) 
theintn  ention  of  contact  between  man  and  iufected  rats  an<l 
lat-tloas,  (2)  the  destruction  of  rats,  (3)  other  measures  for 
excluding  rats  from  dwellings  and  for  limiting  their 
numbers  (4)  evacuation  of  areas  in  which  plague  is 
pitualent,  (5)  provision  of  facilities  for  inoculation,  (6) 
measures  for  the  extirpation  of  plague  from  localities  in 
vhich  it  persists  throughout  the  period  of  abatement,  and 

in!™TSltlr£  ltS-  *pread  froiu  tliem-  After  a  brief 
interval  the  Commission  resumed  its  labours,  and  at  the 

present  time  the  services  of  five  specially-trained  officers 
aie  entu'cly  devoted  to  the  further  study  of  important 
problems  m  connexion  with  the  epidemiology  and  mode  of 
persistence  of  the  epidemic.  The  preventive  measures  that 

*ilne«C11v  bomf  ,tak<l?  a«amst  the  disease  are  based 
qon  the  findings  of  the  Commission,  and  are  known  to  be 
those  which  alone  can  prove  effective  ;  but,  as  their  success 
depends  entirely  upon  the  extent  to  which  they  find 
favour  with  the  people,  the  results  in  different  parts  of  the 
country  arc  by  no  means  uniform. 

Detailed  accounts  of  these  preventive  measures  will  be 

Snnif  „1U  <  °  amU-al  r°p0lts  of  the  ^veral  provincial 

lb,  r  l  ViU,U1SS,iU(TS’  andr01lly  a  few  remarks  upon 

dsn?  °  ma;1C  hT‘  Iu  Madl‘as’  measures  of  rat 
dcsti,  ct.on,  evacuation  ot  infected  areas,  and  inoculation 

;  Routed  by  measures  for  the  segregation  of 

f1'1  C?nAactlS’  the.  disinfection  of  infected  houses 
and  effects,  and  the  surveillance  for  seven  days  of  persons 

comilljor  1  rm n  1  t.  t»  i  *■  l_ 
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sanitation  iu  the  different  provinces  wifi,  r,,-.,.  •  i  e 
to  plague,  and  in  1910-11  a  special  m,  ,  fP  .a  refei’enco 

S^",l0h  wm  ,,c  hM  “ 

5.  Included  in  the  non-reeurrino' 
is  a  sum  of  5  laldis  of  rupees  which  has  been  it Q^0UC(1 
a  special  fund  to  be  devoid  to  «h  In  eimex£ntiSi 

S0111e  of  tlie  suggested  methods  of  utilizing 
tins  grant  m  connexion  with  malaria  and  pla-ue  will  e 
found  on  pages  1  and  7  to  9  of  PahuUsm  Vo V it  *£ 

tSuvrinff-0116  °i  the  obje'jt's  of  expenditure  shall  be 
he  mvestigatim!  and  prying  out  of  various  methods  by 

vvlncli  the  people  ot  India  may  be  educated  in  subjects  of 

elementary  hygiene  and  domestic  sanitation,  and  in  a 

knowledge  of  how  best  to  prevent  themselves  from  boiim 

attacked  by  malaria ,  plague,  and  other  epidemic  diseases* 

t  is  felt  that  although  the  very  important  discoveries  and 

efforts  that  La-  been  made  in 
inuia  nave  icsulted  m  a  very  accurate  knowledge  of  the 

measures  necessary  for  the  control  of  malaria  and  of 
plague,  even  a  modicum  of  success  in  effective  prevention 
cannot  be  hoped  for  unless  the  people  themselves  are 
y  lllnig  to  co-operate  vvdiole-heartedly  in  the  camnaipii  Tl 
is  thought  that  this  active  co-operation  will  not  be"  secured 
un  d  the  people  have  learnt  to  understand  and  to  W 

and  thi  unlr  Uedipl(?'  °U  the  meas™  are  based, 

anu  that  then  education  m  these  matters  is  a 

am.  essential  condition  of  success.  In  this 

it  should  be  borne 

plague  as  it 


as  rats 
the  infected 


primary 

success.  In  this  connexion 
m  mind  that  the  history  of  epidemic 
occurs  anion c  human  beinns  is  this : 
,  .  o  ni  cv  iMULinut  oo  soon 

beo-m  to  die  they  at  once  migrate  from 


-  ...  as  lc  occurs  among 

Plague  occurs  among  rats  ju  a  house.'  So 


plague  migrate 


Sp°ts.  The  l-ats  having  been  attacked  bv 
ii  w  m  ii om  the  house,  but  they  leave  behind 

tlieni  their  nests,  and  in  their  nests  they  leave  a  lar«o 
number  of  rat-fleas, ,  which  contain  plague  bacilli,  owing  to 
tnen  having  sucked  blood  of  infected  rats.  The  rat-flea 
oid manly  will  not  bite  human  beings,  but  when  it 
becomes  hungry  it  thinks  a  human  being  is  better  than 
not  ling:  it  comes  out  and  bites  human  beings  and  they 
become  attacked  by  plague.  Tlie  question  of  the  pro! 


ventiou  of  plague  is  therefor. 


chiefly  one  of  domestic 


coming  from  infected  areas.  In  Bombay? '  inoculaS; 
evacuation  and  rat  destruction  are  the  chief  operations 
carried  out.  In  Bengal,  evacuation  is  the  most  poS 
«>  a  measures.  In  the  United  Provinces,  evacuation  is 
not  unpopular  m  rural  areas,  and  the  inhabitants  of  towns 
sometimes  agree  to  adopt  it,  but  Tlie  people  are  averse  to 
inoculation.  It  is  believed,  however,  that,  if  their  con¬ 
fluence  can  be  gained  by  treating  them  for  ordinary 
uiscascs,  their  prejudices  against  inoculation  may  in  time 
)0  overcome,  and  to  this  end  a  number  of  travelling  clis- 
pen saries  have  recently  been  established,  four  officers  of 
-.lie  Indian  Medical  Service  and  thirty-two  subassistant 
surgeons  being  employed  on  this  duty.  In  the  Punjab  a 
similar  system  of  travelling  dispensaries  has  been  in 
existence  since  1907,  and  it  is  reported  that  inoculation  is 
Manually  coming  into  favour.  In  this  province  evacuation 
unpopular.  Eat  destruction  is  carried  out  in  places 
'.  lore  plague  persists  during  the  quiescent  season  and 
i  icr  places  as  soon  as  the  disease  appears.  In  Burma 
J.  measures  advocated  at  the  close  of  1910  were  evacua- 
M-nVi  Sma11,  bnvns,  aucl  villages,  inoculation  of  those  who 
<lacccPt,lt’  aufl  tllc  systematic  trapping  of  rats.  In 
!,  “  ,,toA'as  strenuous  efforts  for  the  destruction  of  rats  by 
sai ff “  driving  ”  have  been  adopted,  but  it  is 
■  ■  a  that  the  plan  leads  to  large  recurrent  expenditure  and 
J'  4  1  y.  a  temporary  expedient. 

1,.,  '  ilnice  1903-09  a  recurring  grant  of  30  lakhs  of  rupees 
d  uctu  Made  from  Imperial  revenues  for  improving 


hy  giene  and  one  way  to  prevent  plague  is  by  teaching  tlie 
pn  die  that  they  should  not  allow  collections  of  rubbish 
about  their  houses  behind  which  rats  can  build  their 

thevi,  inhvynflHd  i‘e  taUgllt  als0  not  to  about  in 

the  \  lcnuty  oi  their  houses  remnants -of  food  which  will 

f  act  ,  ana  m  fact  every  precaution  should  be  taken 

to  prerent  the  rat  from  becoming  a  domestic  animal.  The 

lat  is  not  a  domestic  animal  in  the  houses  of  Europeans, 

but  it  is  a  domestic  animal  in  the  houses  of  a  large  number 

oi  Indians.  A  hat  in  wanted  is  to  educate  Indians  up  to 

tins  particular  point.  As  regards  malaria,  reference  is 

invited  to  tlie  speech  by  the  Hon.  Maulvi  Alii  Cliandhuri 

C1  llupevial  Malaria  Conference,  in  which  he  said, 

whatever  measures  might  be  adopted,  the  best  and 

never- tailing  method  will  be  to  educate  the  people.  It  is 

absolutely  necessary  to  educate  the  young  and  the  old  on 
t. us  subject  by  means  of  lessons  introduced  in  the  school 
)-:u  s  and  by  leaflets,  health  series,  and  popular  lectures.” 

dust  as  m  the  case  of  plague  the  co-operation  of  the 
people  is  necessary  for  the  eradication  of  tlie  disease  so  it 
may  ue  pointed  out  that  tho  attempts  of  Government  to 
stamp  out  malaria  are  frequently  nullified,  owing  to  the 
face  that  individuals  persist  in  allowing  old  pots,  gurrahs, 
kerosene  oil  tins,  etc.,  to  accumulate  in  their  compounds 
and  thus  furnish  breeding  places  for  mosquitos.  If  our 
campaign  against  malaria  is  ever  to  he  crowned  by 
success  ff  is  essential  that  the  efforts  of  Government  should 
bo  supplemented  by  individual  endeavours  to  secure 
sanitation  in  and  around  the  household 

J  "is  matter  has. engaged  the  serious  attention  of  the 
Inman  branch  of  tlie  St.  John  Ambulance  Association, 
v  inch  lias  now  inaugurated  a  series  of  lectures  in  “  Homo 
]  gicne,  with  special  reference  to  tropical  conditions. 
An  advanced  manual  lias  already  been  published  and  a 
simple  primer,  which  will  be  translated  into  the  various 
vernaculars,  is  now  under  preparation. 

September  15tli,  1911.  P.  Lukis. 
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LEEDS. 

A  New  ATce- Chancellor  of  the  University. 

The  death  of  Sir  Nathan  Bodington  last  May  meant  the 
loss  to  Leeds  University  of  its  first  Vice-Chancellor,  and  a 
largely  attended  meeting  of  the  Court,  which  is  the 
supreme  governing  body  of  the  university,  was  held  on 
October  20tli  to  receive  the  recommendation  of  the  council 
as  to  the  appointment  of  his  successor.  The  chair  was 
taken  by  the  Chancellor,  the  Duke  of  Devonshire.  The 
recommendation  of  the  council,  which  had  been  arrived  at 
after  very  long  and  careful  consideration  by  a  subcom¬ 
mittee,  was  that  the  position  should  he  offered  to  Professor 
Michael  E.  Sadler.  In  proposing  the  adoption  of  the 
recommendation ,  the  Duke  of  Devonshire  said  that  the 
task  which  had  been  imposed  upon  the  committee  of  the 
council  of  making  a  recommendation  was  a  particularly 
onerous  and  difficult  one,  hut  that  after  full  consideration 
the  members  of  the  committee  had  come  to  the  conclusion 
that  if  they  could  secure  the  services  of  Professor  Sadler 
they  would  have  a  Vice-Chancellor  who  would  reflect  great 
credit  upon  the  university,  and  one  in  whom  they  could 
safely  repose  their  confidence.  The  resolution  was 
seconded  by  Lord  Allerton,  who  mentioned  that  the 
recommendation  of  the  committee  had  been  unanimously 
endorsed  by  the  council.  Speaking  of  Professor  Sadler,  lie 
said  he  was  a  man  of  singular  charm  of  manner,  which 
was  well  calculated  to  overcome  temporary  and  petty 
difficulties,  and  that  he  had  had  a  distinguished  career. 
He  was.  however,  a  man  of  firm  will ;  had  it  been  other¬ 
wise,  they  would  not  have  recommended  him,  and  lie  was 
confident  that  in  representing  the  university  he  would  on 
all  occasions  represent  it  with  dignity  and  with  efficiency. 
The  resolution  was  supported  by  Sir  E.  S.  Powell  and  by 
Professor  Vaughan,  anti  was  adopted  unanimously. 

The  new  Vice-Chancellor  is  a  son  of  Dr.  Michael 
Thomas  Sadler,  for  many  years  in  practice  at  Barns¬ 
ley.  He  was  born  at  Barnsley  in  1861,  and  was  edu¬ 
cated  at  Rugby,  Oxford,  Heidelberg,  and  Jena.  A 
scholar  of  Trinity  College,  Oxford,  lie  took  a  First  in 
Moderations  in  1882  and  a  First  in  Greats  in  1884.  After 
taking  his  degree  he  became  a  Student  of  Christchurch,  of 
which  college  he  was  steward  from  1886  to  1895.  He 
was  a  member  of  the  Royal  Commission  on  Secondary 
Education,  1893-95.  and  Director  of  Special  Inquiries  and 
Reports  in  the  Education  Department,  1895-1903.  As 
Secretary  of  the  Oxford  University  Extension  Delegacy, 
and  subsequently  of  the  Committee  of  the  Delegacy  of 
Local  Examinations,  lie  showed  himself  possessed  of  great 
business  capacity,  the  power  of  grasping  details,  and  the 
art  of  dealing  with  all  sorts  and  conditions  of  men.  His 
work  in  connexion  with  the  delegacy  brought  him  in  rela¬ 
tion  with  the  lives  of  large  communities,  and  the  experi¬ 
ence  so  gained  will  be  of  primary  importance  in  the 
position  he  is  called  to  occupy  in  a  modern  university.  At 
the  time  of  his  selection,  Professor  Sadler  occupied  the 
Chair  of  the  History  and  Administration  of  Education  in 
the  University  of  Manchester. 

On  the  evening  of  October  23rd,  Mr.  A.  Q.  Lupton,  the 
Pro- Chancellor,  entertained  the  numerous  members  of  the 
teaching  staff  and  the  members  of  the  council  at  dinner 
in  the  refectory  of  the  university,  and  afforded  them  an 
opportunity  of  meeting  in  an  informal  manner  their  new 
academic  head.  It  is  certain  that  Professor  Sadler  will 
receive  a  cordial  welcome  from  every  one  connected  with 
the  university,  and  will,  in  his  multifarious  duties,  have 
the  loyal  support  of  all  members  of  the  teaching  staff. 

OpFiaxG  of  the  New  AYing  of  the  General  Infirmary. 

It  will  bo  remembered  that  a  disastrous  fire  took 
place  at  the  infirmary  last  October.  It  occurred  in 
the  block  that  was  opened  in  1894  as  part  of  the  great 
extension  of  the  institution  carried  out  during  the 
energetic  chairmanship  of  Mr.  R.  Benson  Jowitt,  and 
threw  out  of  action  some  90  bods.  During  the  last 
twelve  months,  therefore,  those  in  charge  of  the  medical 
children’s  wards,  the  eye  and  ear  wards,  and  the  gynaeco¬ 


logical  ward  have  been  greatly  handicapped  in  their  work. 
An  extra  demand  has  had  to  be  made  on  their  patience 
by  the  decision  of  the  board  to  reconstruct  the  entire 
block.  As  the  block  was  originally  built  it  was  separate 
from  the  rest  of  the  building,  and  was  approached  by 
a  covered  passage  on  the  ground  floor,  and  by  a  covered 
bridge  on  the  'first  floor;  later,  a  second  bridge  was 
made  on  the  level  of  the  second  floor.  The  block 
was  provided  with  a  central  staircase  with  entresol 
wards.  It  has  always  been  felt  that  the  back 
wards  were  somewhat  cheerless,  and  in  that  respect 
stood  in  marked  contrast  with  the  other  wards  of 
the  infirmary.  The  position  of  the  block  is  such 
that  it  has  been  found  possible  to  make  it  communicate 
with  the  main  corridor  in  the  same  way  as  the  other  front 
wards  of  the  infirmary  by  erecting  the  staircases  at  one 
end  of  the  block.  The  original  central  staircase  with  all 
the  small  entresol  rooms  has  been  removed,  with  the  result 
of  throwing  the  front  and  back  wards  into  one  on  each 
floor.  The  improvement  which  has  resulted  from  this 
alteration  is  greater  even  than  was  anticipated,  though 
when  the  suggestion  was  originally  made  by  Mr.  Seeker 
Walker  it  met  with  almost  universal  approval.  Oppor¬ 
tunity  has  been  taken  to  build,  the  roof  on  fiiepioof 
principles  and  to  furnish  the  whole  block  with  the  most 
modern  sanitary  fittings.  The  new  block,  as  it  is  always 
called,  though  soon  it  will  have  to  resign  the  adjectivo 
to  others,  is  to  be  opened  by  the  Lord  Mayor  on  luesday 
next  (October  31st).  On  the  same  day  a  meeting  of  the 
King  Edward  Memorial  Fund  is  to  be  held,  on  the  invita- 
tion~of  the  Lord  Mayor,  v\  hose  term  of  office  is  now  almost 
at  an  end,  and  who  will  report  on  the  present  condition  of 
the  fund.  The  original  amount  asked  for  was  1150,000.  Of 
this  about  £103.000  has  been  given  or  promised.  As  in  all 
efforts  of  the  same  kind,  the  latter  thousands  represent  the 
greatest  difficulties;  but  the  rudest  shock  which  those 
interested  in  the  securing  of  subscriptions  experienced  was 
the  announcement  of  the  proposed  terms  of  the  Insurance 
Bill. 


MANCHESTER  AND  DISTRICT. 


The  Manchester  Corporation  and  Subscriptions 
to  Hospitals. 

Some  months  ago  the  Joint  Committee  of  the  Divisions 
of  the  British  Medical  Association  in  Manchester  and 
Salford  had  occasion  to  protest  against  the  Manchester 
Education  Committee  acceding  to  the  request  of  the 
Children’s  Hospital  for  a  donatiou  from  the  corporation. 
The  ground  for  the  request  was  that  the  hospital  was 
being  used  to  a  large  extent  by  school  children  who  upon 
medical  inspection  had  been  found  defective;  it  was 
pointed  out  that  the  British  Medical  Association  objected 
to  charitable  hospitals  being  used  for  the  purpose,  whether 
subsidies  v'ere  given  or  not,  and  that  the  Education  Com¬ 
mittee  ought  to  establish  clinics  where  necessary.  Some 
very  contradictory  statements  have  been  made  from  tune 
to  time  in  the  City  Council  as  to  the  donations  made  by 
the  corporation  to  various  hospitals,  and  the  Education 
Committee  thought  the  question  should  be  considered  by 
the  Finance  Committee,  and  the  matter  of  subscriptions 
dealt  with  by  the  council  and  not  by  the  individual  com¬ 
mittees  of  the  council.  The  town  clerk  wTas  consulted, 
and  agreed  that  it  was  expedient  that  the  question  of 
contributions  to  hospitals  should  be  dealt  "with  as  a  v* bole 
by  the  council  acting  through  the  I  i nance  Committee. 
As  a  result  the  Finance  Committee  has  just  issued  a  report 
on  the  matter  which  states  that  the  contributions  made 
annually  to  the  hospitals  are:  by  the  Gas  Committee  £200 
the  Electricity  Committee  £71,  the  Tramways  Com¬ 
mittee  £125,  and  various  payments  out  of  the  common 
fund  £152,  making  a  total  of  £548.  I11  addition  the 

Education  Committee  contributes  £20  10s.  to  three  hos¬ 
pitals  in  return  for  services  rendered,  by  the  medical  starts 
to  school  children  at  certain  schools.  The  report  con¬ 
siders  that  these  sums  are  only  small  in  vicwr  of  the  large 
number  of  workmen  employed  by  the  c&rporation  who  use 
the  hospitals.  As  the  result  of  the  medical  inspection  of 
the  120,000  school  children  the  number  of  scholars  treated 
at  the  hospitals  lias  largely  increased.  The  Finance  Com¬ 
mittee  has  therefore  communicated  with  the  various 
trading  committees  and  ascertained  that  they  are  willing 
to  increase  their  contributions  to  the  hospitals  as  follows: 
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England  and  wales. 


The  Gas  C°mmittee  to  £250,  the  Electricity  Committee 

r  rr5rn  theJra^-WayS  Co’"mittc<!  to  £250,  making  a  total 
ot  £6j0.  I  he  buuuice  Committee  further  recommends 
that  a  sum  of  £8j0  be  contributed  out  of  the  city  fund 
account,  which  will  make  a  total  of  £1,500  to  be  granted 
each  year  to  the  various  hospitals  of  the  city. 
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Tut.  County  Council  Asylums  Committee. 

Asylum  “  Ins  and  Outs.” 

Thk  Asylums  Committee,  in  a  report  to  the  London 
County  Council  on  October  24th,  mentioned  the  case  of  a 
huna  e  patient,  aged  67,  who  was  admitted  to  Colnev 
Hatch Asylum  on 1  September  12th,  1911,  for  the  sixteenth 
i  time  since  April,  1872.  The  patient  had  also  been  in  other 
asviums  on  eleven  occasions.  She  was  married  at  the  age 
f  1?’  a,'1.<l  kad  ba<\  thirteen  children,  live  of  whom  were 
dead,  tier  nrst  attack  of  insanity  was  at  the  a^e  of  21 
wueu  her  first  child  was  born.  'The  patient’s  children 
u eic  said  to  be  all  healtliy  with  the  exception  of  two, 
who  had  recently  shown  symptoms  of  insanity.  She  had 
.mo  aunts  in  the  asylum,  and  two  of  her  sisters  had 
■(uttered  from  insanity;  both  were  dead,  one  bavin- 
‘oi omitted  suicide.  The  committee  submitted  these  paw 
oculars  by  way  of  supplementing  the  history  of  a  male 
lat.eut  given  some  time  ago,1  observing  that  ‘  it  seemed  a 
hiking  illustration  of  the  need  for  legislation  to  prevent 
he  increase  of  the  unfit.  1 

Deportation  of  Alien  Pauper  lunatics. 

The  Asylums  Committee  also  reported  as  to  the  pro- 
eedings  taken  under  the  Aliens  Act,  1905,  with  a  view  to 
e porting  to  their  own  countries  foreign  lunatics  charge- 

.wt0i  {jOUCl°U  ^Payers.  The  number  of  certificates 
1  anted  by  stipendiary  magistrates  since  .the  Act  came 

•m  i!as  86,  aild  59  Patients  had  been  deported, 

ms  left  27  to  be  accounted  for,  and  as  to  these,  the  Home 
ecrotary  did  not  see  his  way  to  make  an  expulsion  order 
1  1 .  cases,  4  died  before  the  expulsion  order  was  issued 
.case  was  removed  fo  a  private  institution,  and  8  cases 
me  sc-i  1  under  the  consideration  of  the  Home  Secretary. 

1  addition,  12  patients  had  been  deported  without  a 

rtihcate  being  necessary.  The  total  number  deported  to 
.ice  as  * x« 


I  Expenditure. 

The  district  auditor  reported  on  the  accounts  of  the 
Won  County  Asylums  for  the  year  ended  March  31st, 

20  240  f?  d,  C^endltlu'e  of  the  committee  was 
.,20,249  the  cost  of  maintenance  of  the  ten  asvlmns 

rymg  from  £70,061  in  the  case  of  Claybury  to  £11544 
:  be  case  of  the  epileptic  colony.  Thi  ex/enditoi  on 
dmtenance  showed  an  increase  of  £17,157  on  the  fi-ures 
the  previous  year;  this  was  due  chiefly  to  the  higher 
r  Provisions  and  necessaries.  The  auditors  -are 
5mtc *  figures  011  this  point.  Provisions  in  the  year 
led  March,  1910,  cost  £173,422,  in  1911  £184.263—™ 

Jl9li0£°fi5  412  841  ’  neccssai'ic;s  in  1910  cost  £60,482,  and 
U911  £63,412 — an  increase  of  £2.930. 

■  hc_  committee  also  reported  that  Dr.  Geoffrey  Clarke 

ond  assistant  medical  officer  at  Long  Grove  Asylum’ 

JX  fap°Amt?d  first  assistant  medical  officer  at 
Hatch  Asylum ;  and  that  Dr.  J.  J.  Murphy  had 
aPP°mt“cnt  as  firht  assistant  medical  officer 

H1  Pder  to  S°  abl’°ad  ;  the  committee 

lccc.N  ed  the  resignation  with  regret. 

Accommodation  fop.  Imbeciles. 
pe  Metropolitan  Asylums  Board  had  under  considera- 
‘i,  “V  k“,c®  !"»’  «“  October  21st,  a  Voport  from  the 
o  “‘‘“S  forth  the  pressing  need  for 

e  ample  accommodation  for  imbeciles.  The  board’s 

DavoSl,1UmS  at,  C.aterham>  Leavesden,  Tooting  Bee, 

1  arenth  were  designed  for  only  7,495  patients  and 

ady  contained  7,239.  Until  further  steps  could  be 


taken,  it  was  desirable  to  relieve  Darentli  of  as  many  of  its 
unimprovable  imbeciles  as  possible.  For  this  purpose  the 

be  ntod.  It  had  been  tempomrily 
detached  from  the  fever  service  last  January,  and  already 
housen  about  100  feeble-minded  girls.  It  would  be  possible 
to  find  room  m  it  for  500  of  the  unimprovable  imbeciles  at 
present  at  Darenth.  The  board  approved  the  suggestion 
and  resolved  to  request  the  Local  Government  Board  to 
sanction  the  temporary  use  of  the  Fountain  Hospital  for 
the  purpose  stated.  l 

Tiie  Beport  of  the  Medical  Officf.r  (Education) 

A  short  discussion  took  place  at  the  meeting  of  tho 
Education  Committee  of  the  London  County  Council  on 
October  25th  with  reference  to  the  report  for  1910  of  the 
Medical  Officer  (Education),  Dr.  Kerr,  a  summary  of  which 

(pai035)  1Shed  1U  the  BRITISH  Medical  Journal  last  week 

Mr.  A  J.  Sheplieard  described  Dr.  Kerr’s  report  as  a 
most  interesting  document  and  a  credit  to  its  compiler. 
A  perusal  of  its  pages  made  it  clear  that  a  number  of  the 
children  m  the  schools  were  unable  to  take  advantage  of 
the  educational  facilities  provided  for  them  by  reason  of 
boddy  infirmity  insufficient  food,  or  lack  of  medical  atten- 

,A  great  deal  °f  work  lay  before  the  committee  in 
oidei  to  secure  that  the  expenditure  on  education  was  not 
wasted  to  some  extent  on  this  account.  He  hoped  that 
money  spent  on  feeding  necessitous  children  would  not  be 
grudged  ;  it  was  a  splendid  investment  from  a  national 
point  of  view.  It  would  be  extremely  advantageous  if 
experiments  were  made  in  the  direction  of  providing 
cheap  meals  for  children  whose  parents  could  pay  for 
them  T  Ins  was  clone  with  satisfactory  results  in  secondary 
schools;  the  children  would  receive  in  many  cases  more 
nn unions  food,  and  the  invidiousness  of  marking  off  some 
of  the  scholars  as  “ -  -  '  ’ 


„  ,  P°or  men’s  children”  would  be 

avoided.  A  ith  regard  to  medical  treatment,  Mr.  Slieplieard 
expressed  the  hope  that  if  the  majority  on  the  Council 
found  in  the  end  that  the  present  method  of  providing 
medical  attention  for  the  children  was  not  a  success  they 
would  frankly  admit  it  and  establish  clinics 

Miss  Adler  described  the  report  as  “almost  a  monu¬ 
mental  work  on  one  side  of  social  life  in  London.  She 
also  emphasized  the  fact  that  the  present  scheme  of 
medical  treatment  was  not  successful  iu  providing  treat¬ 
ment  for  soine  thousands  of  children.  For  instance  it 
was  mentioned  in  the  report  as  to  one  school  in  the  centre 
of  the  hospital  district  that  71  children  were  reported  to 


1  British  Medical  Journal,  March  25th,  1911,  p.  716. 


be  in  urgent  need  of  dental  treatment.  At  the  end  of 
twelve  months  only  17  of  the  children  had  attended  at  any 
institution  for  treatment.  J 

Mr.  Oscar  E.  Warburg,  Chairman  of  the  Committee, 
submitting  the  report,  expressed  the  view  that  deep-r 
causes  required  attention,  and  that  the  mere  supply  of 
free  meals  was  not  all  that  was  necessary  to  secure  that 
children  were  able  to  make  the  best  use  of  educational 
acilibies.  Poverty,  irregularity  of  employment,  and  over¬ 
crowding  rendered  the  home  conditions  of  the  children 
so  mimical  that  not  all  the  school  organization  could 
counteract  them. 

Dr.  Kerr’s  report  was  sent  forward  to  the  Council  for 
approval. 


BIRMINGHAM. 

The  Hospital  Saturday  Fund  and  its  Sanatorium. 
r  Speech  by  Professor  Saundhy. 

Tiie  paragraph  under  this  ‘head  published  last  week  rc- 
t]ie  laying  Of  the  foundation  stone  of  tlio 
Sir  nil ham  Cook  Memorial  Homo  at  Romsley  Hill.  The 
scheme  is  really  one  for  the  establishment  of  a  country 
hospital  for  consumptives,  and  has  excited  much  interest 
among  the  medical  profession  in  Birmingham.  Professor 
Saundby,  the  President  of  the  British  Medical  Asso¬ 
ciation,  in  speaking  at  tho  ceremony  on  October  14th, 
congratulated  the  promoters  of  the  memorial  on 
their  choice,  and  then  proceeded  as  follows  :  Sir 
AN  illiam  Cook  was  a  most  eminent  citizen  of  Birming¬ 
ham  who  throughout  many  years  of  public  life  showed 
that  he  was  keenly  interested  in  the  health  of  this  city 
and  in  the  welfare  of  its  workers,  so  that  if  his  name  is  to 
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be  attached  to  any  institution  it  should  be  for  the  pro¬ 
motion  of  these  objects,  and  search  as  they  might  they 
could  have  found  no  better  plan.  Tuberculosis  is  the 
most  prevalent  cause  of  sickness  and  of  death,  and, 
although  it  has  recently  received  much  public  atten¬ 
tion  and  means  are  being  provided  to  check  its 
progress  and  relieve  the  sufferers,  they  are  still 
far  from  being  adequate  to  grapple  with  the  enormous 
number  of  cases,  and  every  fresh  reinforcement  is 
welcome.  The  difficulties  of  dealing  with  tuberculosis, 
especially  with  tuberculosis  of  the  lungs,  are,  first,  that 
everyone  suffering  from  the  disease  in  a  sufficiently 
advanced  stage  to  cough,  is  an  unwilling  distributor  of 
infective  material  wherever  he  may  be,  in  the  dwelling- 
house,  the  workroom,  or  in  public  conveyances.  He  is  a 
source  of  danger  to  everyone  who  is  not  immune,  that  is, 
who  is  liable  to  contract  the  disease.  In  order  to  put  a 
complete  stop  to  this  public  peril  it  would  be  necessary 
to  remove  all  these  cases  from  their  homes  and  place 
them  in  contact  with  immune  persons  only,  but  the 
practical  difficulties,  both  financial  and  sentimental, 
are  enormous.  The  alternative  is  to  provide  some 
means  of  conferring  immunity  on  the  principle  of 
vaccination,  but,  so  far,  medical  science  has  not  succeeded 
In  discovering  this.  Meanwhile,  every  case  in  the  condi¬ 
tion  above  described  that  can  be  removed  from  home  and 
placed  under  favourable  conditions  for  recovery  is  a  gain 
to  the  community,  so  that  I  am  glad  to  know  it  is  not  the 
intention  of  those  who  are  promoting  this  institution  to 
restrict  admissions  to  eases  in  an  early  stage.  These  early 
Cases  no  doubt  offer  the  best  prospect  of  cure,  but  they  are 
not  those  which  most  urgently  need  institutional  care, 
for  it  is  possible  to  treat  many  of  them  efficiently 
in  their  own  homes.  The  educational  influence  of  a 
sanatorium  is  most  effective  in  training  them  in  the 
way  to  treat  themselves,  and  to  avoid  becoming  a 
danger  to  others  ;  but,  in  order  that  they  may  be  supe  r¬ 
vised  and  induced  to  persist  in  the  necessary  precautions, 
compulsory  notification  is  absolutely  needed.  In  the 
second  place,  there  is  the  difficulty  of  obtaining  the  early 
detection  of  the  disease,  for  which  it  is  primarily  neces¬ 
sary  that  the  patient  should  seek  medical  aid,  and  his 
doing  so  will  depend  upon  the  nature  of  the  early 
symptoms,  which  are  not  always  urgent,  and  also  on  his 
temperament.  But  when  the  patient  goes  to  the  doctor 
the  medical  examination  must  be  both  skilful  and  careful 
if  the  early  signs  are  to  be  detected.  Too  many  people 
hate  to  be  examined,  and  are  perfectly  satisfied  if  they  re¬ 
ceive  a  bottle  of  medicine.  In  fact,  they  like  the  doctor 
all  the  better  if  ho  takes  that  simple  course.  This  is  the 
danger  of  contract  practice  which  the  Chancellor  of  the 
Exchequer  evidently  did  not  appreciate  when  he  told  the 
medical  profession  that  the  general  practitioner  would 
he  compensated  for  losing  his  private  patients  by  his  club 
practice  becoming  “  wholesale  instead  of  retail  ” — that  is, 
by  their  numbers  being  vastly  increased.  But  no  medical 
practitioner  can  do  justice  to  more  than  a  limited  number 
of  patients  in  a  given  time,  and  if  his  income  is  made  to 
depend  upon  the  number  he  sees,  it  is  to  he  feared  that 
his  examinations  will  be  imperfect.  No  experience  or 
gift  of  guessing  from  external  appearances  can  pre¬ 
vent  such  mistakes  being  made  as  eases  of  early 
phthisis  being  mistaken  for  anaemia  or  dyspepsia.  It 
is  for  this  reason  that  the  medical  profession  distrusts 
the  proposals  for  medical  benefit  as  foreshadowed 
in  the  National  Insurance  Bill,  and  sees  in  them  only 
a  plan  for  lowering  the  standard  of  medical  practice. 
If  doctoring  means  no  more  than  putting  drugs  of  which 
we  know  little  into  bodies  of  which  we  know  less,  it  is  a 
contemptible  thing,  and  were  it  no  more  than  this  it  would 
not  attract  men  of  high  character  and  ability.  Its  pursuit 
always  requires  time  and  care,  and  any  system  which 
does  not  ensure  these  essentials  is  a  sham  which  no 
eloquence  or  good  intentions  can  make  worthy  of  your 
confidence.  this  institution,  of  which  the  foundation 
stone  has  been  laid  to-day,  w ill  be  a  means  of  aiding  the 
scientific  prevention  and  treatment  of  this  formidable 
disease.  I  am  honoured  by  being  allowed  to  be  present  as 
a  representative  of  the  medical  profession  and  to  take  part 
in  these  proceedings,  and  I  heartily  propose  this  vote  of 
thanks  to  the  Lord  Mayor  for  giving  us  by  his  presence  here 
tc-day  the  assurance  that  this  work  is  one  in  which  the 
city  of  Birmingham  is  interested  and  will  heartily  support. 


Irdaitir. 

r FROM  OUR  SPECIAL  CORRESPONDENTS.'] 


Lord  Iveagh’s  Gift  to  the  King  for  Dublin 
_ Hospitals. 

At  a  meeting  of  representatives  of  the  hospitals  that 
have  participated  in  Lord  Iveagh's  recent  gift,  it  was 
decided  that  some  special  means  should  be  taken  of  show¬ 
ing  appreciation  of  Lord  Iveagh’s  generosity.  In  conse¬ 
quence  a  general  meeting  of  all  the  members  of  the  boards 
and  medical  staffs  of  these  hospitals  was  summoned  to 
meet  in  the  Boyal  College  of  Surgeons  on  Tuesday, 
October  24th,  when  the  following  resolution  was  proposed 
and  adopted : 

That  the  governing  bodies  and  medical  staffs  of  the  hospitals 
of  Dublin  now  assembled  hereby  offer  to  the  Right  Hon. 
the  Viscount  Iveagh,  K.i\,  their  united  and  most  grateful 
thanks  for  his  lordship's  munificent  gift  to  the  King  for 
those  hospitals,  and  they  desire  to  express  to  him  their 
sense  of  liis  lordship’s  splendid  generosity. 

The  governing  bodies  and  medical  staffs  are  mindful  of  a 
similar  generous  gift  for  Dublin  hospitals  made  by  The' 
Viscount  Iveagh  to  His  Majesty  King  Edward  VII. 

The  governing  bodies  and  medical  staffs  in  offering  these 
heartfelt  thanks  to  Lord  Iveagh,  beg  to  assure,  his  lordship 
that  it  will  be  their  endeavour  so  to  employ  the  funds 
which  have  been  placed  by  him,  through  His  Majesty,  in 
their  hands,  that  the  poor,  who  seek  aid  at  these  hospitals, 
may  derive  the  greatest  possible  benefit  from  his  lordship’s 
charity. 

That  this  resolution  be  forwarded  to  Lord  Iveagh  in  a 
suitable  form. 

Housing  of  the  Working  Classes. 

The  Pembroke  Urban  Council,  acting  on  a  series  of 
reports  from  their  Medical  Officer  of  Health,  Dr.  Knox 
Denham,  and  on  reports  from  its  sanitary  subofficers, 
has  decided  to  undertake  the  clearing  out  of  insanitary 
areas  and  the  erection  of  decent  dwellings  in  its  district 
on  a  large  scale.  The  district,  which  constitutes  a  very 
important  suburb  of  Dublin,  is  well  known  to  include  areas 
which  are  grossly  insanitary  and  overcrowded.  Tho 
reports  on  which  the  council  is  now  acting  show  that  638 
families,  numbering  2,859  persons,  are  housed  in  302  small 
houses,  containing  in  all  only  1,130  rooms,  and  that  in  a 
large  number  of  cases  as  many  as  from  8  to  10  persons  live 
and  sleep  in  a  single  room.  Some  of  the  houses  have  little 
or  no  sanitary  accommodation,  and  are  deficient  as  regards 
ventilation  and  lighting.  The  scheme  now  proposed  to 
remedy  this  state  is  estimated  to  involve  an  expenditure 
of  over  TIOO.'OOO,  but  it  is  expected  that  by  proper  manage¬ 
ment  the  houses  will  he  self-supporting  and  that  tlic 
ultimate  cost  to  the  ratepayers  will  be  small. 

At  the  opening  of  the  City  Sessions  last  week  the  lion, 
the  Recorder  of  Dublin  made  some  interesting  remarks 
regarding  the  effect  of  proper  dwellings  on  the  health  ami 
morals  of  the  poorer  classes.  He  stated  that  he  agreed 
with  the  opinion,  now  widely  held,  that  the  costliness  of 
disease  and  intemperance,  from  which  much  crime 
originated,  would  soon  force  attention  to  the  subject  of 
providing  wholesome  houses  as  the  best  and  cheapest 
mode  of  dealing  with  the  subject.  The  question,  he  felt, 
could  not  he  met  by  building  sanatoriums,  while  slums 
were  tolerated  that  fed  the  disease  more  quickly  than 
sanatoriums  could  deal  with  it.  I11  support  of  his  opinions 
lie.  quoted  some  statistics  from  Liverpool  which  showed; 
that  improved  housing  was  followed,  not  only  by  an 
improvement  in  the  death-rate,  but  also  by  an  enormous 
decrease  in  crime  amongst  the  inhabitants  of  the  improved 
areas. 

Health  of  Belfast. 

Annual  Report  of  the  Medical  Officer  of  Health. 

The  annual  report  dealing  with  the  health  affairs  of  the 
city  has  been  presented.  It  is  shorter  and  less  elaborate 
than  those  of  the  previous  few  years  ;  it  occupies  157  pages, 
as  compared  with  230  for  1909  and  198  for  1908;  there  is 
no  index  and  fewer  tables  and  diagrams.  Among  the 
main  statistics  the  population  is  given  according  to  the 
old  estimate  of  the  Registrar-General,  although  the  Census 
figures  have  been  available  for  some  months ;  this  involves 
an  error  of  some  6.000.  The  death-rate  wax  18.6.  as  com¬ 
pared  with  18.2  of  1909.  The  increased  death-rs*3  n.  tho 
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TO  T  1C<1SeT  was  2'7-  as  compared  with  13 
m  1909.  1 lie  number  of  eases  notified  under  the  Infectious 
Disease  (Notification)  Act  was  1.362,  or  3.4  per  1  000  of 
the  popidatmn  as  compared  with  2.5  of  the  preceding 
v.u.  1  he  birth-rate  was  27.8,  which  is  0.4  under  that  of 
the  preceding  year  and’ 2.9  below  the  average  for  thepre- 
cedmg  ten  years.  On  the  whole  the  health  of  the  city 
mis  been  fairly  satisfactory,  although  evidently  one  of 

those  apparen  ly  unavoidable  set-backs  have  occurred 
1? aS  Cr>ai tlu^  to  tl)0  ePidemic  prevalence  of  some 

infectious  diseases,  the  prevention  of  which  has  up  to  the 

present  baffled  health  authorities.  Thus  734  cases  of 

scarlatina  were  notified,  as  against  355  last  year;'  259 

1909  ^hooping-cough  occurred,  as  against  213  in 

:  moi  talitvl^m  l  ^  Senous  nse  was  iu  the  measles 
11K1  tahty  504  deaths  were  registered,  as  against  10  in 

the  Preceding  year,  or  against  an  average  of  160  in  the 

last  teu  years.  The  mildness  of  the  season  is  evidenced 

T'land'w^qd011  °f  deatbs1froni  respiratory  affections  by 
2x4  and  l>y  294  as  compared  with  that  of  1908. 

(hi  the  wnole,  the  increased  mortality  is  clearly  due  to 

Anrifto'TV  nmaSleS’  Which  reaclled  its  acme  from 
Apnl  t°  July.  The  principals  of  the  various  national 

sc.iouls  were  notified  of  all  cases  coming  under  the  con- 
lrnance  of  the  Health  Department,  and  were  supplied  with 
onus  to  notify  the  authorities  of  all  cases  occurrhm  in 
their  schools.  Dr.  Bailie  adds :  ‘  g 

™™r\Sory  “°t‘floation  has  been  under  con- 

[  am  of  oufiSon Tw h?  patlf]ntb;  suffering  from  this  disease, 
ucrease  of  the  sanitary0 stoff,  'if  “found11 5^.,“  fof' tl!l 
2*1  rMng  b°use-to-house  inspections^ ^fn  struts  whe^e 
lecessarv  is  as°S  *kn?wn’  and  fcal“»g  «-ny  precautions  found 
ln«  kisAie  as  is  atp Sjt  w“n.'  PraT““"*  “  0Utb“*k  « 

with  a  falling  birth-rate,  the  future  generations 
1  be  content  with  such  precautions  when  over  500 
WJren  are  swept  out , of  existence  in  a  year  is  a  moot 

As  regards  consumption  some  interesting  facts  arc 
non  ,  o  the  300  patients  who  were  discharged  from  the 
Uutasbbcy  Sanatorium  and  kept  under' 8  obseiwation 
-  weie  improving,  42  had  returned  to  work,  16  had  left 
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ie  town,  in  45  the  disease 


was  advancing,  12  had 


;  was  auvanc 

‘turned  to  hospital,  61  had  died,  and  42  had  «iven  wrona 
blresses.  Of  the  154  cliseharged  from  the  F<ffi  Green 
Ospital  and  kept  under  observation,  53  were  improving 

■SSTi  «OrV01Wd  m  «“  •<*».•  M  could  not 
tiaced.  in  ^9  the  disease  was  advancing,  19  had  died 

d  4  bad  gone  to  other  hospitals.  This  is  not  verv 

ork-X‘true\eTr1S  reC°Very;  01lly  62  had  resumed 
oik  the  turn  test  of  recovery— out  of  a  total  of  454  but 

i e  steady  fall  m  the  death-rate  from  the  disease,  which  is 

•oken  now  for  the  first  time  for  five  years  7s  most 

rSa^^’ko!7'  2'5‘  ^ 

C0n“01  * 

[lVisJf^etta.bI®’  however,  that  practically  two-thirds  of  the 
L^V/P,y-°f  *Lie  Clfcy,is  Ponced  <>'  districts  oXde  onr 
isdiction  in  so  far  as  the  supervision  of  tlie  dairies  h ml  tim 
niner  ni i  which  tlie  milk  is  produced  is  concerned  I  ur  still 
ongly  of  opinion  that  for  the  protection  of  tlie  citizens \onl- 
iicea.s  should  have  statutory  powers  to  inspect  the  dairies 

*  viffw/  ‘u’f  .^wo'?,)?v<Is  at  all  times  and  K  as  a  Svour 

•  •  f,ip+  ti  f '  •?. 11s  opimou  has  1)een  forced  upon  me  owin«  to 
,  *  x?*  taat  Ylt  nn  recent  years  several  outbreaks  of  infectious 
>  e  ik  to  my  satisfaction  traced  to  milk  supplies  from  out- 

yuscoveied  ny  jour  officers.  Your  inspector  r-mni-ts  ruof 

['l  vSSatl0n  iS  preva,en‘'  ffllile  the  provisions  for  light 
, 'xii illation  are  very  unsatisfactory.  He  also  reports  that 

lkStoVSl£astn  f^bvp?-C<>VpShe<1S’  wilich’  although  supplying 

infhected.  In  my  op?nion“th  is^eiy  slrioufstate 

£r°  e-i,y-taminS 

°f  ^hosc  amazing  anomalies  that  exist  in  public 

d  , t  ^““^jafaon  that  although  the  medical  super-in- 

1  in  LCl  ntJiea  fch  ms  made  many  similar  reports 

rtilv  nneUdatl°?SIi  aUd  eVOry  mdividual  hi  private 
^  approves  of  the  report,  and  acknowledges  the 

uiu  l't  w  l  recommendations,  yet  year  after  year  is 
ed  to  elapse  and  but  little  is  done.  The  same  phono- 


st  t  "‘r 

es#  z 

problem  m  hand  in  earnest ;  the  present  satisffi3n ‘ker  tho 

™"r LfZl  -f TV'T0  •»  “iug  gooii 

(ft  a^Si,'5  S 

Tim  Housing  and  Town  Planning  Association  or 
.  Ireland. 

iLokh,”  T,  “rowf,  p,°  tcc-ent  hru^  cousress D“Mi»  * 

rousm^  and  lown  Planning  Association  of  Ireland  Ins 
lmahwTed’  "  ^^he  object  of  promoting  the  prov^ion  3 

s&a  smTo  si,ac“ 1,1 

uuou0nout  Ireland,  and  of  ensuring  that  in  the  reconstme 
*  °n  ?y  development  of  Irish  cities  and  towns  due  attention 
whh  hidn  «lTef,t°  ,Pjan.s  for  combining  healthy  dw^« 

will  include ^l  e^hol  r*3'  'p1C  m^hods  of  the  association 
®  tlle  holding  ot  conferences,  the  delivery  of 
popular  lectures,  and  the  encouragement  of  the  formation 

T  'Ti°lf  ff  towu-plauuiug^eommittees.6  No“tem 

owtcoi,  will  bo  taken  to  mem-  expenditure  before  judicial' 

t*:,™.™  "ith  S0!10,'les  promoted  or  Jp  ,Se1 
by  focal  authorities,  or  to  assist  in  the  promotion1  of  or 

opposition  to  private  bill  procedure  in  which  any  local 

provisional^  1“teref?|ied-  A  circular  has  been  issued 'by  the 
provisional  council  asking  all  members  of  the  public 

“embS.  “  0,6  Wk  0f  th°  -mrooWto,  to  beeoine 

Infantile  Mortality. 

he  report  of  the  Dublin  Committee  formed  to  consider 

niorShiv  4  i  f,01?  ?  ?!““  *° lower  0,0  !>igh  infantile 

cation'o?  f  b-f?  m  the  ?t1oPtion  oi:'  tlm  Earl v  NotiS- 

cation  ot  Laths  Act  in  November,  1910,  forty  ladies  have 

aS  VOhmtary  visitci’s>  au<1  have  attended  500 
cases.  Each  case  is  visited  once  a  fortnight  with  a  view 
to  educating  the  parents  regarding  the  rearing  of  infants 
1  ice  dinner  tickets  and  articles  of  clothing  are  supplied 
m  necessitous  cases.  In  no  case  has  any  objection  been 
made  to  the  visitor  on  the  part  of  the  parents.' 

Workhouse  Patients  as  Lunatics. 

A  matter  of  some  importance  in  connexion  with  the 
alleged  increase  of  lunacy  in  Ireland  was  discussed  last 
week  at  a  meeting  of  tlie  joint  committee  of  the  Richmond 
Lunatic  Asylum.  In  the  last  report  of  the  medical  super¬ 
intendent  attention  was  drawn  to  the  increasing  tendency 
on  the  part  of  some  of  the  unions  to  send  into  the  asylum 
iiom  the  workhouses  persons  suffering  from  senile  decay, 
lhe  report  pointed  out  that  statistics  of  “recoveries”  and 
improved  would  give  an  untrue  percentage  if  decrepit 
old  age  was  to  go  into  the  different  classifications  of  lunacy, 
these  people  were  undoubtedly  weak  and  helpless,  but 
were  not  insane  in  the  proper  acceptation  of  the  term,  and 
it  was  a  cruelty  not  only  to  them  hut  also  to  their  relatives 
to  have  lunacy  thus  thrust  upon  them.  As  a  result  of  the 
discussion,  a  resolution  has  been  forwarded  to  the  different 
muon  authorities  urging  tho  advisability  of  treating  senile 
cases  m  the  hospitals  or  infirm  wards  of  the  workhouses. 

Medical  Substitutes’  Fees. 

A  point  of  importance  to  medical  officers  was  decided  in 
a  letter  from  the  Local  Government  Board  read  at  a 
meeting  ot  the  Edenderry  Board  of  Guardians  on  Monday, 
October  23rd.  Some  time  ago  Dj,  Waters  was  apuomted 
temporary  medical  officer  for  the  Johnstown  Dispensary 
District.  I.  ho  relieving  officer  in  requesting  Dr.  Waters 
at  u  informed  linn  that  the  remuneration  would  be  a 

Swnilf'1!  <  ;T-]i  :S,)r\)VaterS  actc(1  for  twelve  days  and 
submitted  a  bill  to  the  guardians  for  12  guineas.  •  This 

til°  board  refused  to  pay,  on  the  ground  that  the  settled 
remuneration  for  medical  substitutes  in  tlie  Edenderry 
L  mon  was  4  guineas  a  week.  Dr.  Waters  replied  by 
stating  that  the  relieving  officer  had  specifically  engaged 
him  at  a  guinea  a  day,  and  in  consequence  the  matter  was 
referred  to  tho  Local  Government  Board.  The  substance 
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of  the  latter’s  reply  is  that  a  relieving  officer  has  no  power 
to  bargain  with  a  doctor,  and  therefore  the  guardians  are 
not  justified  in  paying  the  rate  of  remuneration  arranged 
by  him.  •  _ _ 

jlrotlanik 

[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 


General  Medical  Council  Election. 

Dr.  Norman  Walker,  who  is  offering  himself  for  re-elec¬ 
tion  as  the  Direct  Representative  of  the  registered  medical 
practitioners  in  Scotland  on  the  General  Medical  Council, 
will  address  a  meeting  of  the  profession  in  the  hall  of  the 
Royal  Faculty  of  Physicians  and  Surgeons  of  Glasgow  on 
Monday  evening  next,  October  30th.  Sir  Hector  Cameron 
will  take  the  chair  at  5  p.m.  All  members  of  the  profession 
are  invited  to  attend. 

The  Insurance  Bill. 

Meeting  of  the  Profession  %n  Scotland. 

As  the  outcome  of  a  suggestion  from  the  Fife  Branch 
the  Scottish  Committee  has  arranged  for  a  national 
meeting  of  the  profession  in  Scotland,  to  be  held  in  Edin¬ 
burgh  on  Saturday,  October  28th,  in  the  Students’  Minor 
Hall,  Park  Place,  at  3.30  p.m.,  at  which  addresses  will  be 
given  by  Dr.  Macdonald,  Chairman  of  Council,  and  Mr.  Smith 
Whitaker,  on  the  present  position  of  the  profession  with 
respect  to  the  Insurance  Bill.  Sir  William  Turner,  K.C.B., 
has  kindly  agreed  to  preside,  and  it  is  hoped  the 
attendance  will  be  a  large  one. 


Professor  David  MacEwan. 

The  meeting  of  the  Board  of  Management  of  the  Dundee 
Royal  Infirmary  on  October  4tli  was  marked  by  the 
making  of  the  presentation  to  Professor  David  MacEwan, 
which  was  announced  as  in  prospect  in  our  issue  for  Sep¬ 
tember  30tli.  Before  the  ceremony  took  place  the  board 
entered  in  the  minute  book  a  record  of  the  regret  felt  at 
the  loss  of  Professor  MacE  wan’s  services  and  at  a  severance 
of  the  ties  so  long  existing  between  him  and  the  board. 
The  presentation  was  made  by  Mr.  T.  H.  Smith,  who 
dwelt  on  tlio  skill,  ability,  and  cheerfulness  which  had 
always  characterized  Professor  MacE  wan’s  work  for  the 
maimed  and  afflicted  of  Dundee.  The  gift  made  was  a 
silver  tea  service  and  tray,  inscribed  as  follow's  : 

Presented  by  present  and  past  members  of  the  Board  of 
Directors  to  Professor  David  MacEwan  in  recognition  of 
his  valued  services  during  forty-three  years  to  Dundee 
Royal  Infirmary.  September,  1911. 

Practically  all  the  members  of  the  infirmary  visiting  staff 
were  present  at  the  ceremony,  and  the  gift  was  duly 
acknowledged  by  Professor  MacEwan  in  a  reminiscent 
speech. 

Proposed  Veterinary  D.P.PI. 

The  opening  lecture  of  the  winter  session  of  the  Glasgow 
Veterinary  College  was  delivered  on  October  20tli  by 
Dr.  David  N.  Ivnox,  President  of  the  Royal  Faculty  of 
Physicians  and  Surgeons.  Sir  Hugh  Shaw  Stewart,  Bart., 
presided  over  a  good  attendance. 

Dr.  Knox  said  human  and  veterinary  medicine  de¬ 
manded  special  technical  instruction  and  experience  for 
their  highest  fulfilment  in  practice,  but  they  were  based 
on  scientific  principles  and  investigations  common  to  both. 
Each  department  of  study  shed  light  on  the  similar 
department  of  the  other.  The  veterinarian  was  con¬ 
stantly  deriving  benefit  from  the  work  of  the  human 
pathologist,  as  well  as  conferring  benefits  in  return  to  his 
medical  brethren.  It  was  thus  quite  impossible  to  sepa¬ 
rate  the  two  branches  of  study.  The  veterinary  surgeon 
must  be  as  highly  trained  as  the  medical  in  all  subjects 
common  to  him  and  the  medical  practitioner,  while  in  the 
more  purely  special  subjects  of  the  veterinary  surgeon  he 
ought  to  be  more  highly  trained  than  the  medical,  if  that 
were  possible.  This  was  an  idea  of  his  formerly  expressed, 
he  thought,  in  that  very  room,  and  he  had  seen  no  reason 
to  change  it.  It  was  based  on  the  fact  that  the  veterinary 
surgeon  got  no  great  assistance  in  diagnosis  or  even  as  to 
the  results  of  treatment  from  his  patients.  They  could 
not  tell  him  where  they  felt  pain,  or  when  their  illness 
began,  or  what  part  of  the  body  was  affected.  This  must 
be  found  out  by  the  practitioner,  guided  by  his  scientific 


.knowledge  of  anatomy,  physiology,  and  pathology.  It 
was  thus  obvious  that  to  be  successful  in  his  work 
the  veterinary  practitioner  must  have  a  thorough  scien¬ 
tific  knowledge  of  his  profession  always  at  his  finger-tips. 
After  a  reference  to  the  progress  which  had  been  made  in 
the  science  of  bacteriology.  Dr.  Knox  said  that  the  facts 
might  give  a  hint,  not  so  much  to  the  student  as  to  the 
governors  of  that  college  and  to  the  veterinary  profession 
generally.  In  the  medical  profession  there  was  a  body  of 
men  who  had  undergone  a  special  training  and  obtained  a 
special  diploma  of  public  health,  and  who  were  the  recog¬ 
nized  officers  of  public  health  throughout  tile  country. 
Fie  would  like  to  suggest  that  a  similar  D.P.H.  should  be 
instituted  by  the  Royal  College  of  Veterinary  Surgeons. 
He  was  well  aware  that  there  was  a  society  already  in 
existence  called  the  Veterinary  Society  of  Officers  of  Public 
Health,  a  society  which  was  doing  and  had  done  most 
excellent  work  in  various  places.  He  had  no  wish  to 
depreciate  the  members  of  that  society.  They  were 
in  the  same  position,  however,  that  the  early 
medical  officers  of  health  were  in  Glasgow  forty 
years  ago — the  period  when  the  late  Dr.  William  T. 
Gairdner  and  Dr.  J.  B.  Russell  were  at  the  head  of 
health  matters,  and  began  the  work  that  had  since  been 
so  worthily  carried  on  by  their  successors.  these 
men  were  giants  and  did  giants’  work.  The  ordinary 
medical  practitioner  was  no  more  able  to  carry  on  his  work 
successfully  without  special  training  than  he  could  fly 
without  a  special  aviation  car.  The  Society  of  Veterinary 
Officers  of  Public  Health  had  doubtless  great  men  among 
its  members,  fitted  in  every  way  for  their  work  by  then 
own  self -training,  but  he  was  sure  their  profession  would 
he  as  much  benefited  by  a  specially  trained  class  of  health 
officers  as  the  medical  profession  had  been.  He  had  had 
the  opportunity  of  reading  an  account  of  the  proceedings 
of  their  society  at  its  annual  conference  in  Edinburgh,  and 
lie  was  struck  by  the  knowledge  of  the  various  Acts 
relating  to  byres,  cowsheds,  and  dairies  possessed  by  the 
speakers,  by  the  accuracy  and  fullness  of  their  reasoning 
as  regards  meat  and  milk  inspection,  and  the  relations  of 
animal  diseases,  such  as  tuberculosis,  to  the  general 
health  of  the  community.  He  also  saw,  however,  that  the 
various  speakers  felt  that  for  the  success  of  their  work 
something  more  was  wanting.  The  Chairman  said  that, 
as  regards  the  inspection  of  meat, 

he  felt  confident  that  in  time,  as  posts  fell  vacant  or  as  pul>l>. 
bodies  became  educated  -  to  the  vast  differences  that  existed 
between  the  man  who  had  made  a  study  of  human  diseases  and 
the  man  who  made  a  study  of  animal  diseases,  especially  t-lios". 
communicable  to  man,  then  they  would  see  a  change  in  the 
type  of  man  appointed  to  supervise  meat  inspection. 

Now7  there  was  a  great  deal  of  truth  in  all  that,  but  was 
it  the  whole  truth  ?  Were  all  veterinary  surgeons,  how¬ 
ever  skilled  they  might  he  in  the  diagnosis  and  treatment 
of  animal  diseases,  equally  skilled  meat  inspectors  ?  He 
did  not  think  Mr.  Robb  would  say  that  they  were.  There 
was  more  wanting  than  that  veterinarians  should  be 
appointed  meat  inspectors.  Mr.  Lindsay  (Town  Clerk 
Depute)  put  his  huger  on  the  spot  when  he  said  : 

In  order  that  the  district  inspectors  would  he  able  to  confirm 
their  diagnosis  in  doubtful  cases,  a  laboratory  ought  to  be 
established  by  the  central  authority  at  some  convenient  place. 

This  gave  the  whole  difficulty  away  by  admitting  that 
there  were  doubtful  cases  where  no  man,  however  ex¬ 
perienced,  could  with  the  naked  eye,  and  unaided  by  sure 
scientific  tests,  recognize  all  incipient  eases  of  disease,  or 
should  be  trusted  to  pass  milk  or  carcasses  as  in  all  cases 
fit  for  human  food.  Scientific  laboratories  were  an  ao, so¬ 
lute  necessity  of  efficient  inspection,  and  his  proposal  came 
to  this,  that  they  should  have  a  class  of  veterinary  surgeons 
specially  skilled  and  capable  of  working  in  such  labo¬ 
ratories.  He  was  afraid  that  at  present,  and  for  some 
time  to  come,  the  officials  in  such  laboratories  would 
mostly  require  to  be  found  in  the  ranks  of  medical  offieeis 
of  health,  in  fact,  he  did  not  see  where  else  properly 
trained  bacteriologists  could  be  obtained,  and  until  me 
veterinary  profession  wakened  up  to  the  necessity  of  pro¬ 
viding  such  tra  ining  for  their  inspectors  this  difficulty  woa  d 
exist.  If  the  veterinary  surgeons  there  that  day  thou  gm 
that  too  big  an  order  to  execute  all  at  once — he  mo  art  to 
institute  a  veterinary  D.P.H. — there  was  an  alternative 
that  might  he  easier  in  execution,  and  which  he  shou  f 
like  to  see  that  college  undertake.  It  was  this : _ to  ins  . 
tutc  what  might  he  called  post-graduate  courses  in  puo  ic 
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health  where  veterinary  surgeons  might  receive  special 
practical  training  in  public  health  work  to  lit  them  for 
special  posts  as  inspectors,  etc.  This  would  require  the 
setting  up  of  a  public  health  laboratory,  where  specialized 
instruction  in  chemistry  and  bacteriology  might  be  given 
anu  this  could  be  followed  by  a  practical  examination  in 
the  subjects  taught. 

T  Compulsory  Acquisition  of  Land. 

The  Local  Government  Board  has  just  issued  a  circular 
dealing  with  the  regulations  for  the  compulsory  acqnisi- 
tum  of  land  by  a  local  authority  under  Section  2  and  the 
1 11  st  Schedule  of  tlie  Housing  and  Town  Plaunin"  Act,  1909 
lor  the  purpose  of  Part  III  of  the  Housing  of  tlie  Workirn’ 

iqnq^l  ACt’  189°'  virtne  °f  Section  60  of  the  Act  o*f 
f  1?’  if  p^vlS]ons  rcIatmS  to  the  compulsory  acquisition 
oi  land  tor  the  purposes  of  Part  HI  of  the  Act  of  1890  arc 
made  applicable  where  land  is  required  to  be  purchased 
compulsorily  for  toe  purpose  of  a  town-planning  scheme, 
die  provisions  contained  in  the  order  will,  accordingly, 
a  so  apply  to  these  cases.  The  order  and  schedule,  like 
othoi  otdersand  schedules  in  connexion  with  the  Housing, 
and  Town  Planning  Act,  1909,  are  somewhat  mystifying 
and  require  a  good  deal  of  study.  Possibly,  when  they 
are  all  issued  and  consolidated,  and  can  be  read  consecu¬ 
tively  it  will  be  easier  to  gather  more  definite  information 
Irom  their  nerusal. 
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as  Dr.  Mackenzie  suggests,  might  be  closely  like  a 
paroxysm  in  asthma,  but,  even  if  so,  diseases  are  not  tlio 
same  because  they  may  have  one  or  even  more  terms  in 

common;  a  horse  is  not  an  ass  because  both  have  solid 
hoofs  and  a  thick  skin.  1 

A  disea.se  is  not  a  species,  it  is  true ;  it  is  only  a  disorder 

ZT*'  r-  US  however,  is  one  of  which  it  is 

difficult  to  convince  the  student  and  others  who  hunt  at 
the :  bectade  after  «  entities.’'  It  is  true  else  that  tlie™  am 

T  b^wf8  s!  demai:c^1<:,f  hetAveen  one  disease  and  another  ; 
I  ha\e  often  said  that  one  may  walk  dryshod  from  anv 
one  disease  m  our  nosology  to  any  other.  But  this  is  true 
of  all  biological  classifications.  Classification  is  but  a  eon- 
ventapn,  a  device  to  meet  the  limits  of  our  under, stamlinos 
°I  tbe  arrangement  of  our  thoughts; 

t  think  without 


but  if  Ave  agree  that  physicians  canno 


(Eom'spauitftuc. 


L  CARDIAC  ASTHMA. 

SrR,--A  challenge  from  Dr.  Mackenzie  is  not  to  be 
1  avoided,  or  I  Avould  gladly  have  forborne  to  occupy  your 
]ingcs  by  _  AV-iat  must  be  no  perfunctory  defence.  His 
challenge  is,  that  as  he  “is  one  of  the  slovenly  people”  who 
'.as  repeatedly  used  the  term  “  cardiac  asthma,-  he  would 
siinch  like  to  knoAv  where  lie  is  wrong. 

;  Well  first,  let  ns— now  that  the  matter  has  become 
leisonal  substitute  for  “  slovenly  -  the  Avord  “lax.”  Why 

ilTr  ,  \  A-]?’An  gaining  why,  where  am  1  to  begiii  ? 

N  >t.  I  trust,  with  the  principles  of  the  British  Constitution  ! 
et  1  must  step  a  little  backwards  ;  Are  must  see  Avliere 
ve  are.  We  must  ask  what  a  name  is,  in  medical  science  • 

f  P  "ame.^  a,'°  be  applied.  Now,  at  some  time  in 
lie  far  future  it  may  be  possible  to  designate  diseases  by 
Manufactured  names  of  specific  indication  ;  the  name  mav 
hen  attach  itself  to  the  central  character  of  its  disease 
ad  may  not  only  identify  it,  but  also  classify  it.  I  need 
™  to  attempt  any  such  nomenclature,  at  any 
|m  e  to  wll\c]l1  we  can  definitely  look  forward,  is  visionary- 
nd  meanwhile  to  attempt  it  would  be  to  hamper  ourselves 
•ith  all  sorts  of  cross-meamngs  and  false  implications 
01  the  present,  at  any  rate,  the  best  names  are  those 
j  Inch  signify  least ;  which  have  neither  denotation  nor 
annotation,  but  are  mere  labels.  Unfortunately  we  have 
;  st  the  art  of  making  names,  as  we  have  lost  many  another 
t.  We  cannot  now  make  such  excellent  names  as 
teasles,  typhus,  epilepsy,  gout,  etc.,  just  tickets  Avlrch 
nnmit  ns  to  nothing  more  than  identification.  A  name 
ien,  must  not  be  a  seal  but  a  label ;  as  by  “  Charles’s  Wh  ” 

=  label  .and  identify  a  group  of  sta»,bh  wS  no  mL 

;Vul1t)°  Pieced;  having  then  a  label,  to  what  is  it  to  be 

>ivd  If  T°  a  But  What  is  this?  1  must  be 

i^iAcn,  if  .1  seem  to  repeat  myself  too  often,  when  I 

H  ! '  '  j'  ulseas<!  as  a  assemblage  and  procession  of 

?unifLmRPt03a^S’  P”'slfclvo  and  negative,  recurring  with 

■  lh  /  n  f  tj'  Lyi  h°  T110,  U  epilepsy,”  for  instance, 

.  label,  not  a  convulsion  for  the  convulsion,  if  indeed  it 

io  place  at  all,  may  be  very  like  a  convulsion  in  another 

but  ia  °  a  certam  serxes’ of  "'bich  “  convulsion”  may 
■s  not  always,  a  term  Thus,  again,  in  the  disease 
-ch  is  the  occasion  of  this  question,  in  asthma,  spas- 
lic  shortness  of  breath  is  not  the  disease,  but  a  term 
~  if  Uame  V  asfchma  ”  we  label  and  identify  a  series 
a“d  P™™*ion  of  signs  and  symptoms. 

•  n  i  ,  d  negative,  recurring  with  fair  uniformity  As 
nil  PH,%-  iS0  it  is  not  the  paroxysm  which 

;  thc  -  »>ut  one  term 

mionV  P  ble’  though  not  probable,  that  a  paroxysm  of 
1  a  occurring  m  another  series,  in  a  cardiac  disease  | 


1  •  ,  0  l  j C/CIU.JJ.UU  UilillK  AVltilOnt 

making  such  artificial  arrangements,  as  the  astronomer 
cannot  think  without  classifying  the  stars  into  groups 
and  naming  the  groups  “  Bootes,”  “  Orion,”  and  so  forth  • 
then,  it  our  thoughts  are  to  follow  precise  paths,  and  if 
our  concepts— as  of  asthma,  for  instance— are  to  be  con¬ 
sistent,  then  we  shall  be  as  careful  as  the  custodian  of 
a  museum  not  to  shuffle  our  labels.  I  dare  say  the  sky 
contains _  another  group  of  stars  as  like  to  a  bull  as 
Taurus  is.  Never  mind  what  tlie  label  may  he,  if  we 

iffplace^  1U  ^  US  StiGk  t0  ifc  aiKl  keeP  i{:  exactly  to 

tll? H11"  US  tliat  he  “lias  always  considered 
Lie  tei  111  asthma  to  mean  .  .  .  periodic  attacks  of  dis¬ 
tressed  breathing.  Perhaps  he  lias,  if  he  says  so :  but 
s  lall  we  not  then  answer  that  here  lies  his — “  laxity  ”  9  B\- 
AA-liat  name,  then,  will  he  label  that  disease,  the  concept  in 
las  and  our  minds  of  that  series  recurring  with  fair 
uniformity  a  uniformity  which  nearly  all  clinical  observers 
have  recognized,  to  which  the  name  “Asthma”  lias  been 
applied  with  a  consent  almost  as  universal  ?  Need  I  stai^ 

to  describe  this  series,  one  often  lasting  from  the  cradle  to 
old  age  .  Is  this  series,  as  a  senes,  even  approximately 
like  any  process  of  cardiac  disease  ? 

Dr.  Mackenzie  retorts  that  if  Dr.  Gibson  and  I  mav 
speak  of  uterine  asthma,”  “nasal  asthma,”  and  thc  rest 
surely  then  lie  may  apply  tlie  label  “  Asthma  ”  to  heart 
disease,  and  speak  of  “cardiac  asthma”?  Well  let  us 
grant,  at  any  rate  for  the  moment,  the  use  of  those  sub¬ 
classes  of  the  general  concept  of  “Asthma,”  adjectives 
which  do  but  qualify  tlie  name  “  Asthma,”  not  shifting  the 
general  label ;  if,  then,  Dr.  Mackenzie  can  demonstrate  to  nx 
an  asthmatic  series  of  events  determined  by  some  irritation 
originating  m  the  heart,  as  in  tlie  nose  or  stomach,  I  am 
sure  we  shall  listen  to  him  with  as  much  interest  and 
instruction  as  we  have  listened  to  him  on  many  other 
important  matters.  I  have  never  seen  any  such  series  so 
determined.  But  if  Dr.  Mackenzie  means  no  more  than 
this— that  certain  phases  of  cardiac  disease  bear  some 
resemblance  to  certain  phases  of  asthma— then  his  remark 
is  less  valuable  than  those  we  have  been  accustomed  to 
await  from  him.  For  my  part,  cardiac  dyspnoea,  even  in 
its  only  too  Avell  known  nocturnal  paroxysms,  seems  to 
bear  less  resemblance  to  the  dyspnoea  which  forms  one  of 
the  phases  of  asthma  than  Dr.  Mackenzie  would  have  us 
suppose.  Still,  were  they  identical,  I  should  urge  that  iu 
classification  we  have  to  regard  not  the  phase  itself  only 
kit  aiso  its  place  as  a  term  of  a  series.  We  gain  nothing 
but  loss  much  scientifically  speaking,  if  we  call  an  ccl  a 
serpent,  similar  as  in  certain  characters  they  may  be1 
AY  e  'classify  not  by  single  or  superficial,  but  by  manifold 
and  profound  resemblances. 

Finally  Dr.  Mackenzie  hints  at  etymology,  at  what  the 
ongm  oi  the  \vord_“  Asthma  ”  may  be,  and  argues  that  the 
word  does  not  “imply  any  particular  form  of  disease.” 

C  tie  so  efficient  as  Dr.  Mackenzie  may  toy  Avitli  a  little 
pedantry;  lie  can  afford  it;  Avliile  no  one  knoAvs  better 
L  ia:u  .  <  oes  that,  wliether  in  science  or  in  general  con- 

versation,  words  have  their  histories,  their  adventures, 
and  their  distributions,  and  that  to  pin  them  back  to  their 
dorivatmnH  would  make  almost  as  much  confusion  as 
slutting  our  labels.  By  general  consent  we  have  agreed 
o  call  a  certain  series  “  asthma  ”  ;  good  names  are  scarce; 


let  us  not  throw 
1  am,  etc., 


this  good  oiie  into  the  scrap  heap. 


P.S. 


Cmfford  Allbutt. 

-Although  not  necessary  to  the  argument  of  this 


. *  •  uuu  UtJUUrjriilL  V  liU  tuu  till  '  u  vo  1  ui  1  1 ,  > 

letter,  it  occurs  to  mo,  on  reading  it  over,  that  1  may  bo 
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misunderstood  if  I  do  not  provide,  tliat  we  rarely  see  the 
whole  of  a  series  in  an  individual  case ;  we  see  parts  of  it ; 
we  recognize  a  few  successive  phases,  or  disjointed  parcels. 
Upon  a  vast  array  of  clinical  experience,  tested  by  our 
own  observation,  we  construct  in  our  minds,  after  the 
manner  of  a,  “compound  photograph,”  a  general  concept 
or  type,  the  ideal  series  by  which  we  interpret  the  dark  or 
fragmentary  ways  of  particular  cases.  By  reference  of 
more  or  less  isolated  phases  to  the  ideal  series  we  are 
enabled  to  place  them;  and  thus  to  perceive  not  only 
their  surface  but  their  deep  affinities. — (J.  A. 

Cambridge,  Oct.  23rd. _ 


THE  SYMPHYSTAL  LIGAMENT  OF  THE 
PARTURIENT  GUINEA-PIG. 

Sir, — In  the  British  Medical  Journal  for  October  21st 
Mr.  Bland-Sutton  makes  a  communication  under  this  head, 
and  refers  to  a  note  by  Professor  Stirling  read  at  the 
Manchester  meeting  of  the  British  Medical  Association  in 
1902.  He  seems  to  be  unaware  of  Dr.  Matthews  Duncan’s 
paper,  “  On  the  Pelvic  Articulations  in  Parturition,”  pub¬ 
lished  in  the  Dublin  Quarterly  Journal  of  Medical  Sciences, 
August,  1854,  and  republished  in  his  Mechanism  of  Natural 
and  Morbid  Parturition,  1875.  On  p.  144  will  be  found 
a  statement  as  regards  the  guinea-pig  that  the  pubic 
bones  are  separated  by  stretching  of  the  ligament  to  about 
an  inch. 

In  the  next  paragraph  the  changes  in  the  parturient 
cow  are  described,  and  on  p.  146  the  changes  in  the 
pelvic  ligaments  in  the  human  female  are  described,  and 
the  nutation  of  the  sacrum  (afterwards  utilized  in 
Watcher’s  position)  and  symphysiotomy  discussed  with 
many  references  to  the  literature  of  the  subject. 

In  the  museum  of  St.  Bartholomew’s  Hospital  are  a 
series  of  wet  and  dry  preparations  showing  the  condition 
of  the  pelvic  ligaments  in  the  guinea-pig  in  the  un¬ 
impregnated  and  parturient  states,  together  with  a 
guinea-pig  fetal  skull  to  show  the  amount  of  stretching 
required.  These  preparations  were  presented  to  the 
museum  by  Dr.  Matthews  Duncan  on  his  appointment  as 
physician- accoucheur  in  1877,  having  formed  part  of  his 
collection  in  Edinburgh.  The  series  consists  of  four 
pelves  in  all  and  a  fetal  skull.  The  catalogue  numbers  and 
descriptions  are  as  follows : 

1/127.  The  pelves  of  three  guinea-pigs  (Curia  aperea),  and  the 
skull  of  one  just  born,  showing  the  adaptation  of  the  pelvis  to 
parturition  'Above,  the  pelvis  is  shown  in  its  ordinary  state, 
with  close  approximation  of  the  pubic  bones.  Below  this  is 
a  pelvis  taken  at  the  time  of  parturition,  with  the  pubic  bones 
separated  nearly  l§in.,  the  ligament  of  the  symphysis  being 
elongated  to  the  same  extent,  and  the  expanded  portions  of 
the  ilia  being  carried  outwards  and  upwards,  with  slight 
elongation  of  the  sacro-iliac  ligaments.  The  lowest  of  the 
three  pelves  was  taken  seventy-two  hours  after  parturition,  and 
there  remains  only  a  very  slight  separation  of  the  ossa  pubis. 
33.  33. 

Presented  by  Thomas  Wilson,  Esq.  (dry  specimens). 

132S.  Pelvis  of  a  guinea-pig  at  the  time  of  parturition,  with 
separation  of  the  pubic  bones  and  elongation  of  their  ligament. 
33.  34. 

Presented  by  Dr.  Conquest  (a  wet  specimen). 

These  specimens  were  constantly  used  by  Dr.  Duncan 
in  his  lectures  and  by  his  successor. — I  am,  etc., 

London,  W.,  Oct.  22nd.  F.  H.  ClIAMPNEYS. 


Herman  adds  a  very  important  statement  which,  if  it  were 
true,  would  banish  the  plug  from  my  practice.  He  says, 
“If  it  were  possible  actually  for  a  long  time  to  occlude  the 
vagina  this  would  not  benefit  the  patient,  for  it  would 
convert  the  case  into  one  of  concealed  accidental  haemor¬ 
rhage,  which  is  a  more  dangerous  condition  than  that  in 
which  the  blood  escapes  outside,  for  in  concealed  acci¬ 
dental  haemorrhage  the  danger  is  of  sudden  distension 
of  the  uterus,  producing  severe  pain  and  collapse,  with 
temporary  paralysis  of  the  uterine  muscle,  leading  to 
dangerous  post-partum  haemorrhage.”  In  answer  to  this 
I  say  that  I  have  succeeded  in  occluding  the  vagina  for 
a  long  time  in  cases  of  external  accidental  haemor¬ 
rhage,  and  that  I  have  never  known  it  to  be  followed 
by  internal  haemorrhage,  that  I  have  never  heard  of 
such  a  case,  nor  do  I  think  it  possible.  The  essen¬ 
tial  difference  between  external  and  concealed  internal 
haemorrhage  is  that  in  the  former  the  uterus  is  strong 
enough  to  resist  the  pressure  of  the  effused  blood,  which 
is  forced  outwards.  If  this  can  be  prevented  the  pres¬ 
sure  in  the  uterus  will  soon  be  equal  to  that  in  the  blood 
vessels,  and  the  haemorrhage  will  cease.  In  internal 
concealed  accidental  haemorrhage,  on  the  contrary,  the 
uterine  wall  is  so  weak  that  it  yields  to  the  pressure  of  the 
blood,  and  the  haemorrhage  continues.  I  can  see  no 
reason  to  adopt  Dr.  Herman’s  statement  that  the  uterus 
yields  to  sudden  effusions  and  not  to  gradual,  nor  am  I 
aware  that  there  are  any  known  facts  to  support  such  a 
hypothesis.  On  the  contrary,  in  the  few  cases  of  concealed 
accidental  haemorrhage  which  have  been  submitted  to 
microscopical  investigation  it  has  been  found  that  the 
uterine  wall,  and  especially  the  muscular  elements,  were 
in  such  a  degenerated  condition  that  it  was  incapable  of 
contraction  or  retraction,  and  this  explains  why,  after 
extraction  of  the  fetus,  post-par  turn  haemorrhage  followed, 
which  could  only  be  controlled  by  hysterectomy.  (Sea 
v.  Weiss,  Archiv  fiir  Gynaltologie,  46,  p.  256.) 

Statistics  are  of  little  use  in  determining  the  results  in 
this  complication  of  pregnancy,  because  it  is  impossible  to 
state  where  the  exact  line  is  to  be  drawn  between  slight 
and  severe  cases,  and  therefore,  however  unsatisfactory, 
one  is  obliged  to  form  one’s  opinion  upon  experience.  The 
experience  of  a  Master  of  the  Rotunda  Hospital  is  very 
considerable,  because  not  only  are  a  very  large  number  of 
women  delivered  in  the  institution,  but  because  he  lives 
in  the  hospital  and  personally  superintends  the  manage¬ 
ment  of  most  of  the  abnormal  cases.  Up  to  the  end  of 
the  first  year  of  my  Mastership  I  adopted  the  treatment 
recommended  by  Dr.  Herman  of  rupturing  the  membranes, 
but  in  the  severer  cases,  where  labour  pains  were  weak  or 
absent,  the  haemorrhage  continued  unchecked ;  indeed, 
most  of  the  fatal  cases  that  I  have  met  with  have  been 
those  in  which  the  membranes  had  been  ruptured.— 
I  am,  etc., 

Dublin,  Oct.  19tk.  ^  •  J-  SMYLY. 


TEN  YEARS  AFTER  SANATORIUM  TREATMENT. 

Sir, — The  letters  of  Dr.  McWalter,  Dr.  Squire,  and 
others  seem  to  call  for  reply  from  superintendents  of  sana- 
toriums  which  have  been  established  for  more  than  ten 
years.  May  I,  therefore,  ask  you  to  give  space  for  the 
following  statistics  of  Woodburn  Sanatorium,  Edinburgh 


TREATMENT  OF  ANTE  PARTUM  HAEMORRHAGE. 

Sir, — In  the  issue  of  the  British  Medical  Journal  for 
October  14th,  p.949,  Dr.  Herman  writes :  “I  invite  those 
who  think  they  can  occlude  the  vagina  with  a  plug  to  try 
it_  and  investigate  the  condition  of  the  vagina  two  hours 
after  the  plug  has  been  inserted.”  I  am  very  happy  to 
accept  this  test,  which,  after  all,  is  the  only  one  of  any  value. 
I  have  done  it  not  once  nor  twice,  but  very  many  times, 
and,  though  I  have  not  used  either  vaseline  or  threads,  my 
experience  has  been  exactly  that  described  by  Dr.  Tapfer 
of  Ppi'is,  and  given  in  detail  in  Dr.  Herman’s  Bolingbroke 
Lecture,  published  in  the  Journal  of  September  30tli. 
After  several  hours  the  outer  plugs  were  unstained  by 
blood,  and  the  bleeding  was  controlled  ;  nor  have  I  found 
that  the  vagina  is  “  such  a  dilatable  canal  that  the 
plug  within  an  hour  or  two  becomes  a  slippery  ball 
that  easily  moves  within  the  relaxed  vagina,  so  that  blood 
can  flow  past  it.”  Should  this  occur  I  should  say  that 
the  plugging  had  been  imperfectly  carried  out.  But  Dr. 


1899-1900. 

1900-1901. 

1901-1902. 

Total. 

Patients  admitted 

44 

36 

33 

113 

Patients  now  living  ... 

10 

11 

10 

31 

Patients  dead  . 

32 

23 

23 

78 

Patients  untraeed 

2 

2 

— 

4 

- - - - 

Of  the  78,  17  died  within  three  months,  33  died  within 
two  years,  20  died  within  four  years,  and  8  lived  from  four 
to  eight  years  after  the  beginning  of  their  treatment. 
Many  of  them  succumbed  sooner  or  later  to  tuberculosis ; 
these  had  grave  complications  affecting  the  larynx,  the 
kidneys,  the  nervous  system,  or  the  alimentary  canal. 
Others  died  from  typhoid  fever,  acute  pneumonia,  cancer, 
and  other  diseases. 

The  31  patients  who,  according  to  my  latest  information 
concerning  them,  are  now  living,  form  27.4  per  cent,  cf  the 
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total  number  admitted  to  the  carm f  ^  ,  , 
1899.  to  October,  1932.  Of  the, o  tho  “  *7“  °4°b0‘'- 

in  excellent  health,  and  are  living  norma?  ami  3d  Hve'° 
riioy  compare  favourably  with  the  ordinary  cUiveu  who 
lux  riot  had  opportunity  to  learn  the  lessons  of  sanatorium 

In  those  days  no  tuberculin  was  used-  so  that  the 
Edinburgh,  Oct.  23rd.  ISABELLA  Mears,  L.R.C.P.I. 


SURGICAL 


.  .  “Si?  pcuionam 

source  of  pulmonary  emnhvspn.i  ti/  •  a  f  a  frequent 
oue  except  perharm  Pc  n '  ,V  his  is  patent  to  every 
this  5C®Stt^Ca,"»W!-  who  thinks  that 

recommends  resection  nf  iim  u  wit  lemeuy,  Dane 

mmmrnm 

respiratory  gymnastics  an^hv'0  *'T  ?r  of 

Liverpool,  Oct.  21st.  ’  ________  J4MB8  Baek. 

Sib  Th,E  N™T1VE  VALUE  OF  FLOU11S. 
biR,— In  reference  to  the  interestino-  wm,.  Z  tn 
Leonard  Hill  and  Martin  by  Dl's- 

Si 

lloafft  .“SSfS  ‘thJShi.  “cx^rimeS,  ‘lal0 

luco, side— possibly  a  galactosan,  for  these  layers  .,,.1 
articularly  rich  in  galactosans  in  all  cereals  " 

Simpson  and  Edic  only  stated  that  they 'were  en^ed 
^  an  attempt  to  isolate  the  active  body,  “  whetheTiTbe 

,  •  's’1  tie  orgamc  phosphorus  compounds  or  a  substance 
Inch  associates  itself  with  these  in  its  lltetanf 

■rmcnts  ivith  nucleo.proteMsVl.i^tlSfte^ 
icumuchis  work  regarding  tlie  absent  nf  • 

lospliorus  in  active  extracts.  o  game 

Recently  we  have  received  a  most  important  naner  h,r 
arbors  in  the  Bureau  of  Science  of  the  C  i-  p  per,  by 
O  Philippine  islands,  Messrs.  Chamberin' Z  vZu e°> 
owing  that  polyneuritis  established  in  fowls  by  feeding 
polished  rice  can  be  combated  and  proven Ll  n 
uly  ration  of  an  alcoholic  extract  of  the  rice  meal  f  ^  a 
fe  separated  pericarpal  layers,  containin  '  °m 

n  nr  -ivl  _  1  •  . 


f  Thk.  finmsit 
L  Mr; 
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^  flyers,  containing  only  0.16  milli- 

“  *  PllOSrh0rra  pe~ntoxide’  and  4  miLrams 


i  rogeu. 


of 

\Ve  have  been  able  to  confirm  these  result*  ™  ,  • 
uch  had  heavily  lost  weight  and  wel?snffertl?c?S 

'S^resnit1!0  4  °tok,sive  feediDg  »u  polished  ricS.  °m 
Uns  lesult  tends  to  support  tlie  view  upon  which  wo 

io  been  working,  that  the  active  body  is  l  21,. coside  e 

;KWI  hy?-  Mies  are  present  an  we 

,  «re^sb0theVCiJa,i1TI,3tS  “  ^  part  o 

■  med  ,  1  y  kl\0wn  aG  hemi-celluloses,  and  are 

,  '  Penfc°sans  or  galactosans,  according  to  whether 
>  y icld  a  pentose  or  galactose  on  hydrolysis 

mLrtain°andX  Ved*!  1,r9,aml  «»  method  of 

StTwff  "  a,8»  l,,CSfUt'  »  is  difficult  to  obtain 

1  .  w  W  7  hav<!  Iitt,e  donM  ‘hat  the 

P  dealing  with  is  an  active  glucoside.—I  am, 


fwclin^^th^anhiial^ 

^‘ir^t.ssrifi  s^r^ifFr 

effects  of  the  off 37.  thafi lfc  18  ,lmPosslble  to  separate  the 
ot  ,V  offal  from  tlie  ammo-acids  and  enzymes  con 

hows  "i  an^rf n  apKlS0mi;  and’  asmy  prev&tS 
uS/r^t^^^0  aU0W  that  thG  extremely 
and  u  °t7n7«!d  ”l  Ceding  the  rats  on  entire  wheat  meal 

D^s11  Hill  and1' FHck7anXi°U"  f  ^  ^  "are 

that  the  sul^j  ect  ^shal  f  fo/e  volv ed° f  rafnl  tsT present^ nehidous 

1  agreeKtbat  ^ere  are,  in  addition  to 

I  referred  to"106!  betwe,en+]the  various  flours.  These  also 
J-  leieiicd  to.  I  do  not  think  the  difference  is  onti.pRr 

ofPthrdph^nhon  ph0S?li0rus-  1  sh°wed  that  only  one-tliird 
difference  isPlSvnlS  “i“  an+10r8anic  condition.  I  think  the 
numm  7.uK  mV-,olved  111  the  Presence  or  absence  of  the 

o  the"  latter  A  °*  tUe  gl'ahl’  and  the  condition 

theonz™  ;t  dltferfce  exists  in  the  condition  of 
u-iv  ymes  m.  hoilod  and  unboiled  milk.  The  samo 
d  ifercnce  occurs  m  the  condition  of  the  enzymes  of  cooked 

observe  °that  Z™*  °\  ^  ^  Tbi«  ^  tto 
oDseive  that  tlie  report  does  not  state  whether  the  rats 

condition  of  7  ^  °°^ed  or  uncooked  flour,  and  therefore  the 
condition  of  the  enzymes  is  unknown. 

AniX  th!nT,7SUlt  are  tbe  amino-acids  to  cellular  activity. 
a  .  ,10&lJ  imP01tant  are  asparagin,  leucin  and 

}iosin.  know  that  tyrosin  exists  in  greater  abun 
dance  m  brown  than  in  white  flours ;  the  brSwn  colour  3f 
biead  made  from  entire  wheat  meal,  or  oven  from  fine 
floui  and  bran  is  attributed  to  its  action  on  the  gluten 
Asparagm  and  leucin  are  also  more  abundant  in  whole 
wheat  mead  than  in  fine  flour.  What  influence  tlies- 
bodies  have  upon  animal  growth  is  not  yet  clearly  known" 
but  I  think  it  is  an  established  fact  that  they  arc  the 

CTy  e  Te7S  of,  Plotcin  construction  in  the  vegetable 
kingdom.  As  stimulants  of  cell  formation  they  afe  well 

1Eve11>y  tu“e  tlie  baker  uses  a  potato  leaven  for 
making  bread  he  stimulates  the  growth  of  the  yeast  bv 

bvPtahe?ni  Geim  fin<1  maIt  culm’  also  used  as  yeast  foods 
y  fch®  baker,  owe  their  effect  to  the  presence  of  the  amino- 
acids  from  tlie  germ  and  acrospire  respectively.  As  stimu- 
lants  of  enzymic  action  they  are  also  well  known  £ 
tion  being  more  rapid  and  complete  in  their  presence  than 
m  their  absence.  I  think,  therefore,  it  is  to7he  m-eaS 
amount  of  such  ammo-acids  in  the  germ  and  cerealm  that 
one  may  look  for  the  different  effects  obtained  by  feecW 
with  flours  of  various  grades.— I  am,  etc.,  J  8 

Nottingham,  Oct.  16th.  William  Tibbles. 


•  eipool,  Oct.  24th. 


Benjamin  Moore. 


a  Having  read  the  reply  to  my  letter  on  this  sub- 

k  on'tl'6-^111  r?ferred  to  tllG  report  of  Drs.  Hill  and 
on  tlieu- experiments  on  rats  with  various  grades  of 
.  I  am  still  unconvinced  that  the  absence  of  cellulose 


VACCINES  AND  CHRONIC  NASAL  CATARRH 
Sir,  Lord  Justice  Fletclier  Moulton,  in  his  address  at 
ie  opening  of  St.  Mary’s  Medical  School  this  term,  showed 
such  intimate  knowledge  of  the  problems  of  immunity  that 

7l7h  i  0t  IT1!  T1:S  UU7  be  belonged  to  medicine  as  a 
y  hole-timci,  that  he  might  help  us  to  a  better  understand¬ 
ing  of  some  of  her  newly  discovered  laws.  Even  without 
a  commission  m  our  service  lie  makes  an  extremely 
efficient  general  officer  for  inspection  purposes,  and  .fives 
us,  as  m  tins  speech  of  his  at  St.  Mary's  somethin  IT 

stimulate  thought  and  investigation.  J  W  8  to 

Speaking  of  the  natural  defences  of  the  body  against 
‘‘  nfnT18’  t  ih  °TS  u"munity  bi  the  case  of  some,  but 

unfortunately  extremely  short-lived  in  the  case  of  colds 

cells  of  tlTo  ’  ie-  Sau1  that  11  appears  to  be  true  that  the 
cells  of  the  organism  possess  a  kind  of  memory. 

Memory  is  “the  revival  of  past  impressions-"  it  is 

lfifidk  °li  peTnaneut  as  those  impressions  have  been 
lightly  or  deeply  engraved.  In  those  infections  which 

fovIv-T-11  a  T°Tfc  llfeloug  impression— for  example,  enteric 
oi  inoculation  periods  are  protracted  and  continuous 
large  doses  of  the  specific  microbe  stimulate  tJie  im 
niunzmg  responses,  so  that  not  only  the  cells  of  the  body 

i  ,eiT  descendants  ai-e  so  impressed  that  they  are 
unable  to  iorget  tlie  lesson. 

With  slighter  maladies  the  period  of  inoculation  and  tlio 
closes  arc  infinitely  smaller,  and  the  impression  is  pro¬ 
portionate.  If  one  attempts  to  set  up  an  artificial 
immunity  against  colds  in  the  head,  one  should  aim  at 
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something  like  the  classical  example  before  us  in  the  pre¬ 
paration  of  diphtheria  antitoxin.  Let  us  consider  what  an 
elaborate  scheme  has  to  be  carried  out  to  immunize  a 
horse  against  diphtheria.  At  least  fifteen  inoculations'  arc 
required;  they  extend  over  a  period  of  four  months,  and 
the  doses  employed  range  from  the  initial  single  unit  to  a 
final  dose  one  thousand  times  as  great.  At  the  end  of  this 
period  the  animal  is  completely  protected  against  any  doses 
of  diphtheria  microbes  or  any  quantity  of  diphtheria 
toxin. 

What  vaccine  maker  would  dare  to  propose  to  liis  patient, 
the  victim,  perhaps,  to  five  or  six  catarrh-producing  germs 
(and  some  of  them  first-cousins  to  B.  diphiheriae),  that 
against  each  of  his  enemies  he  should  undertake  a  four 
months’  campaign  of  such  an  assiduous  nature,  for  it  is 
doubtful  if  it  would  be  possible  to  use  such  blunderbuss 
charges  as  would  enable  him  to  deal  with  all  his  enemies 
at  the  same  time  ?  Therefore  we  have  to  be  content  with 
compromise,  and  either  set  up  a  temporary  immunity  by  a 
few  graduated  doses  against  that  microbe  to  which  the 
patient  is  most  susceptible,  or  wait  until  he  develops  a 
fresh  cold  and  then  as  promptly  as  possible  use  a  vaccine 
of  that  particular  microbe  uppermost  at  the  time. 

One  of  my  patients,  rather  sick  of  having  acquired  a  fresh 
B.  septus  cold  soon  after  a  series  of  successful  inoculations 
against  a  very  chronic  pneumococcal  infection  of  his 
posterior  hares,  came  to  me  a  few  months  ago  and  said  : 
“I  thought  you  vaccine  people  were  going  to  prevent 
colds.”  i  said  :  “We  hope  that  will  be  within  the  power  of 
the  physician  of  the  future,”  and  urged  that  even  at 
present  vaccines  were,  if  not  effective  in  prevention,  at 
least  better  than  most  known  methods  of  treatment 
during  an  attack.  The  experience  of  my  patient  happily 
enabled  him  to  admit  this  with  a  good  grace. 

The  object  of  my  letter  is  to  draw  attention  to  the  fact 
that  it  is  the  technique  employed  in  immunizing  against 
nasal  catarrh  which  is  at  fault,  and  not  the  underlying- 
principle.— I  am,  etc., 

London,  W.,  Oct,  I8II1.  H-  kYOX  SMITH. 


THE  TREATMENT  OF  CHRONIC  ADHESIVE 
PROCESSES  IN  THE  MIDDLE  EAR. 

Sir, — Dr.  Dundas  Grant's  letter,  in  your  issue  of  October 
21st,  is  welcome,  because  it  affords  an  opportunity  for  the 
discussion  (and  such  discussion  must  be  both  complete  and 
temperate  to  be  of  any  value)  of  several  points  which 
require  illumination. 

In  my  address  at  the  Birmingham  Meeting,  to  which 
Dr.  Dundas  Grant  has  referred  in  such  kindly  terms, 
I  endeavoured  to  draw  definite  expressions  of  opinion  upon 
certain  clearly  defined  questions,  hut  my  attempt  was 
unsuccessful,  no  member  of  the  Section,'  apparently,  caring 
to  offer  any  decided  opinion  upon  thorn.  Tire  points 
which  require  full  discussion  are :  (1)  Whether  auto- 
inflation  may  not  do  more  harm  than  good.  (2)  The 
pathology  et  the  lax  tympanic  membrane  and  its  treat¬ 
ment.  (3)  The  true  cause  and  significance  of  paracusis 
WilUsii.  Perhaps,  now  that  Dr.  Dundas  Grant  has  set 
the  ball  rolling,  otologists  of  experience  may  he  induced 
to  express  themselves  freely  upon  these  matters  in  your 
columns. 

As  regards  the  second  point,  I  spoke  thus  in  my 
address : 


In  connexion  with  flaccid  membranes,  X  should  like  to  discuss 
the  treatment  and  theories  advanced  by  Mr.  Heath.  The 
matter  requires  careful  consideration,  not  merely  amongst 
practitioners  in  general,  but  amongst  those  who  make  a 
speciality  of  otology.  Accepting  his  statements  as  published, 
they  would  appear  to  lie  at  variance  with  accepted  teaching, 
hut,  of  course,  none  the  less  deserve  attention  at  our  hands.  If, 
alter  such  consideration,  they  fail  to  meet  with  recognition,  the 
sooner  we  know  this  the  better ;  on  the  other  hand,  if  former 
teaching  he  proved  to  he  erroneous  in  this  respect,  we  must  act 
accordingly,  and  proclaim  the  new  truths. 

I  framed  this  paragraph  especially  to  draw  some  ex¬ 
pression  of  opinion  from  those  gentlemen  whose  names 
are  published  by  Mr.  Heath  in  support  of  his  method,  but 
only  one  of  them  spoke,  and  then,  only  to  dissociate 
himself  from  it. 

It  appears  to  me,  therefore,  that  if  otologists  will  discuss 
the  points  which  I  have  indicated  in  a  dispassionate  and 
scientific  spirit  and  without  making  excursions  into  other 


matters,  some  valuable  conclusions  for  our  future  guidance 
might  bo  reached. — I  am,  etc., 

Xonclon.  AY.,  Oct.  21st.  MACLEOD  YeARSLEY. 

Sir,— Dr.  Dundas  Grant,  iu  his. letter  on  “The  Treat¬ 
ment  of  Chrcnie  Adhesive  Processes  in  the  Middle  Ear,” 
say  s : 

On  the  other  hand,  I  have-  seen  numerous  cases  where  long 
use-of  Valsalva’s  method  or  its  modilications  has  been  followed 
hv  relaxation,  and  numerous  cases  in  which  relaxation  of  the 
membrane  iias  been  present  without  any  form  of  inflation 
having  been  practised. 

This  sentence  seems  to  me  to  add  further  proof  to  my 
belief  that  chronic  catarrhal  otitis  media  is  not  one  disease 
hut  two:  (1)  Chronic  hyperplastic  otitis  media  ;  (2)  chronic 
atrophic  otitis  media.  In  the  first  group  the  cases  are 
associated  with  adhesions,  etc. ;  in  the  second  with  atrophy 
and  relaxation  of  the  drum  membrane. 

The  causation  of  the  two  diverse  conditions  depends,  in 
the  first  place,  on  the  result  of  the  primary  catarrhal 
otitis  media.  If  the  inflammatory  conditions  are  imper¬ 
fectly  absorbed  hyperplastic  otitis  media  results.  This 
division  gives,  I  think,  a  simple  explanation  of  Dr.  Dundas 
Grant's  remarks.  His  cases  iu  which  long  use  of  Valsalva's 
method  was  not  followed  by  relaxation  were  those  of 
hyperplastic  otitis  media.  The  whole  of  the  tympanic 
structures  were  agglutinated  and  bound  down,  and  no  mere 
inflation,  unaided,  would  free  them.  In  those  of  relaxed 
drum  with  no  history  of  inflation,  the  condition  was  one  of 
primary  atropliic  otitis  media,  and  the  history  might  quite 
possibly  be  found  to  include  excessive  inflation — under  an¬ 
other  name,  excessive  blowing  of  the  nose.  One  more  point : 
Though  I  have  examined  many  cases  of  relaxed  drum  i 
have  never  yet  seen  one  in  conjunction  witli  an  occluded 
Eustachian  tube.  In  conclusion,  I  must  add  that  on 
rational  grounds  catheterization,  Valsalva,  or  auto¬ 
inflation  appears  to  me  only  suitable  for  cases  of  acute 
catarrhal  otitis  media  or  in  cases  of  hyperplastic  otitis 
media,  after  an  inflammation  has  been  produced  bv 
Heath’s  method,  and  that  it  is  the  worst  treatment  possible 
in  the  atrophic  cases. — I  am,  etc., 

Liverpool.  Oct.  25th.  ChAS.  A.  AdaiR-DiGIITON. 


TREATMENT  OF  TUBERCULOSIS  OF  THE 
LARYNX. 

Sir, — Referring  to  the  British  Medical  Journal  of 
October  21st,  the  opener  of  the  discussion  on  the  treat¬ 
ment  of  tuberculosis  of  the  larynx  mentions  my  name  in 
connexion  with  a  prescription  for  a  nasal  lotion  given  on 
page  1001."  I  did  not  wish  to  suggest,  as  stated,  “that 
this  lotion  would  he  made  more  accurately  isotonic  ”  by 
altering  the  figures.  My  point  was  that  for  physiological 
reasons  it  would  be  an  advantage  to  diminish  the  amount 
f  borax,  a  distinctly  alkaline  salt,  and  therefore  in  many 
°ases  unpleasant  to  the  nasal  mucous  membrane.  The 
colution  can  be  made  isotonic  again  by  increasing  the 
Smount  of  sodium  chloride,  secundum  artem.  A.  prac¬ 
tically  neutral  salt  might  be  substituted  for  the  borax,  as 
ts  often  done,  by  using  the  sulphate  or  phosphate  of  soda 
iin  sufficient  isotonic  equivalent  amount. — I  am,  etc., 
Birmingham,  Oct.  21s  ^  I^BRID  Gllgg. 


SALINE  INJECTIONS. 

Sir, — I  think  that  if  your  correspondents  paid  more 
attention  to  the  two  types  or  stages  of  summer  diarrhoea 
the  advocates  of  either  form  of  injections  would  find  that 
there  was  but  little  difference  iu  tlieir  results,  at  any  rate 
not  sufficient  to  base  an  argument  upon.  In  its  c-hronic 
form  or  when  it  has  become  subacute,  summer  diarrhoea 
is  very  amenable  to  subcutaneous  injections  of  saline,  from 
which  I  have  seen  really  astonishing  results.  I  do  not  for 
a  moment  doubt  that  sea-water  plasma  would  be  equally 
efficient.  In  the  acute  case  (I  have  seen  a  strong  child  of 
14  months  die  in  eleven  hours  from  the  onset  of  the  illness), 
or  in  the  acute  stage,  I  have  not  found  subcutaneous  saline 
of  any  value,  neither  have  I  seen  evidence  that  the  plasma 
gives  here  any  encouraging  results.  The  cases  quoted  by 
Dr.  Day  belong  to  the  chronic  typo  or  they  had  reached 
the  chronic  stage.  The  least  duration  of  illness  given  is 


Oct.  28,  1911.] 


CORRESPONDENCE. 


many  days.”  In  such  cases  similar  results  may  be  ob¬ 
tained  with  normal  saline.  Mr.  Jefferies’s  cases  were,  l 
slio.i  (1  judge,  of  the  acuter  type  or  stage,  and  he  would  no 
doubt  have  had  just  the  same  number  of  deaths  had  he 

used  subcutaneous  saline  or  made  no  injections  at  all _ 

I  am,  etc., 

....  ..  .  Hugh  P.  Costobadie. 

Miilsonier  Norton,  nr.  Bath,  Oct.  22nd. 


RESUSCITATION  OF  THE  STILLBORN. 
biR,-J  here  is  one  small  point  of  which  I  see  no  mention 

stillborn  eP°lL  °f  th<?  <hsci,sslou  011  the  resuscitation  of  the 

if  by  lightly  flicking  on  the  epigastrium  the  slightest 
contraction  of  the  diaphragm  can  be° produced,  there  will 

be  no  fear  as  to  the  result.— I  am,  etc.; 

London,  N„  Oct.  24th.  Henry  Bird. 

EXPENSING  AND  THE  INSURANCE  BILL. 

.  in,  Medical  men  do  not  seem  to  have  considered  at 
all  what  a  serious  affair  it  will  be  for  the  general 
practitioner  to  give  up  dispensing  when  this  Insurance 

uie  ffTto  bT;  Mo^.medl^1  men  think  what  a  fine 
fess  m.nl  t;  ?  dispensing— that  it  is  more  pro¬ 
fessional.  This  is  true  ;  but  let  us  look  a  little  more  into 
the  matter,  and  then  we  shall  learn  what  giving  m>  is 

jXniiteS.8°mgtOCOSfcUS,aUd  l6t  US  lea™  before  it 
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S' i;S„r'0ulTScvU'V  '"f0  hy  •**»».  iPhone  or 

than  those  b  “which  they™re  i7p!$e°Me 

that  inquiries  should  be  made  in  writing;  but  in  cases  of 

be'aSured  that  ^11  IT  orally>  an^  the  public  may 

oe  assmed  that  all  the  means  at  our  command  will  bn 

mCk)nS?  °f  t<:,aft°,rd  7hem  the  fullest  information. 

official  hst  ff  hG  M,e(UcAal  Rc^tcr,  which  is  the  only 
t  ticial  list  jf  registered  practitioners,  and  which  can  bn 

J  "'1  through  any  bookseller,  are  distributed  by  the 
Government  to  coroners,  law  and  county  courts  and 
various  public  offices.  Moreover,  every  medical  nrac 

^e’  7  ft*  ^gistrati^n  iw  entit!ed  to 

etc.,  Py  *  t  lC  Counci1  on  application.— I  am, 

Norman  C.  King, 

Oct.  19  til. 


It  is  going  to  lose  us  thousands  of  patients.  AVe  shall 
S4lr?o;?yiTCrilSion8  to  ius,uauce  patients,  afd  if 

thy  do  not  keep  them  they  can  make  a  copy  of  them  and 

Sia^femiSt  },01rep,eat  tlie  prescriptions  for  their  wives 
and  chvdren,  and  the  latter  are  our  chief  source  of  income 
and  will  be  more  so  in  the  future,  unless  we  are  gffing  to 
lose  them  owing  to  our  usual  blindness.  Tlie'  jMtisi, 

•  Icdical  Association,  it  seems  to  me,  lias  not  considered 
nsquestion  at  all.  whereas  it  should  have  made  it  one 
i  its  chief  resolutions  tliat  we  will  not  give  up  dispensing 
t  seems  to  me  what  will  happen  will  be  this:  An  insurant 
atieut  gets  a  prescription  from  a  doctor,  gets  it -made  up 
j  t  the  chemist  s,  and  tells  the  chemist  to  make  up  another 
m,  similar  to  his,  as  his  wife  or  daughter  has  the  same 

'}ZuldS?lil“  toT6  doct?1'  ha.s  lost  a  Private  patient. 

I  Also,  to  whom  will  the  prescriptions  belong?  A  Harlov 
ureet  physician  said  that  writing  prescriptions  was 
!  of  the  professiou.  I  t-efes!  L  ,’SSSS" 

Lite  er  again'and  "Bed 

lTngiVe  "P  ,:lisP0'>smg?  What  is  the 
A  -  /  L  1  do  my  own  dispensing  I  know  that  mv 

alien t  is  getting  what  I  want  him  "to  have  and  what 
.  mote,  I  have  been, told  more  than  ouceV  patieS, 

i  an/eS, hk<i  d°Ct01'  di8Pemie  their'  phyxic.— 

Goodmayes,  Essex,  Oct.  2nd.  R.  M.  RUSSELL. 


T£E  CW>,ERAL  MEDICAL  COUNCIL  ELECTION 
lette^T,  ilth  y°Ur  Pfmission,  and  in  answer  to  several 
tint  w?  J1"iu;nc's  1  llave  received,  I  should  like  to  state 
!  fedmm  of  y°ur  columns  that  I  shall  anain  be 

a  candidate  for  one  of  the  vacant  seats  on  the  General 
Medical  Council.  I  think  the  profession  should  have  the 

tin  ^ tte-nnt0v-hXPireSSing  its  foment  or  otherwise  with 
idm  attempt  which  is  now  being  made  by  the  British 

Mecacal  Association  to  monopolize  the  direct  representation 

I  ST°md  by  ft  Coaacil  of  the  Association 

g<T  ft?  ofe  ^mbovs  of  the  Association 

wl  idi  their  tb  JlZe  ft,uafammss  of  the  scheme  under 
^  4  ,;  4uee  candidates  arc  now  being  put  forward 

by'1  retumWfefb10nAS  f°°-li?  enoug3l.io  ratify  the  scheme 
■  j  11  !  &  tPc  Association  nominees,  direct  renre- 

^mocker,1"  ll?  ?  “d  Wales  wflI  •»  »»«**  km  than 
ci  mockeiy. — l  am,  etc., 


Leeds,  Oct.  16th. 


Arthur  Hawk  yard. 


e  ,  THE  MEDICAL  REGISTER. 
i  It  has  been  observed  in  a  report  of  the  inouest 
1  die  ody  of  Mrs.  Gorringe,  in  connexion  with  which 
terenee  is  made  to  Mr.  Charles  Louis  Lumley  a  nrac- 
,-ionei  whose  name  was  struck  off  the  Medical  Register 
o uler  of  this  Council  in  1900,  that  the  coroner,  Mr 
'ctoVtoas^  fat€<l  to  hav<-  said:  “  It  was  difficult  fora 

the  ?e^ierr  if  the  JZ;0* 

n,  ly  reported  he  is  under  a  misapprehension. 

|ft  .^ble  °*  the  Medical  Act,  1858,  begins  as 

n,  18  f?P,edient  that  horaoiw  requiring 

a,  alifip  1  „  "r  • ie  “^led  10  qualihed  from 

'  Sc  if  m  t  “ers'  1  am  di,'ocled  t0  ttat  the 
uncil  is  most  anxious  to  carry  out  the  nrimarv  dnt-r 

l’tho  Tl,'1>0;-  “  l,ytl,is  Ac‘.“«  a  similar  duty  imposed 
eS  ,ov?t,S‘S,  Act>  1878'  “  is  willing  ami 

'  istl™  Sr  R'Ve  mt?m,atiou  to  public  officials,  to 
’  ir J ,  if  P1  petitioners,  and  to  the  public  in  all  cases  in 
'  ^cli  there  is  any  doubt  as  to  whether  a  person  is  or  is 
egistered  medical  practitioner  or  dentist.  In- 


vo  ' :  .rl  A,  ,staueraeilt  as  to  the  actual  facts  of  the  case  as 
ygaiosihe- support  of  the  three  candidates  by  tlie  Associa¬ 
tion  will  be  a  sufficient  answer  to  Dr.  Hawkyard’s  lett-r 

iA-  til  D !e-SeCr1ail8S  °f  Divisions  were3requested  to 
ask  then  Divisions  to  nominate  candidates  to  be  put 

.01  ward  by  the  Association  in  pursuance  of  the  scheme 
previously  approved  (see  Supplement  to  the  British 
ME^i.dou^  May  27th,  1911).  The  nominations  of 
the  Divisions  were  returnable  on  July  10th.  On  July  12th 
a  list  of  the  nominations  was  sent  to  the  honorary 

m4!te vT1h  f  °f  a  I  lV1;.IOnS’  who  were  asked  to  bring  the 
n  a,Ui  befere  their  Divisions  in  order  that  their  repre- 

sentatiwes  _  might  be  instructed  for  whom  they  were?  to 

Tulv  99  ,  i1S  mifc  rfT  aLsoJ.  Pu.blished  bi  the  Journal  of 
r)  AuT  '  /  ie  ]lst’  containing  the  names  of  the  eight 
candidates  thus  nominated,  was  before  the  English  and 
Vclsh  representatives  at  Birmingham,  who  selected  by 
badot  the  names  of  Drs.  Langley  Browne  and  Latimer 
anil  Mi.  Yerrall.  AA  o  may  point  out  that  it  was  quite 
open  for  Dr  Hawkyard’s  Division  or  any  other  to  have 
nominated  him.  It  will  be  seen,  therefore,  that  Dr. 
Mawkyard  s  statement  that  the  Association  candidates  are 
those  favoured  by  the  Council  of  the  Association” 
conveys  quite  a  wrong  impression  of  the  actual  procedure. 

nex?E,i?i?fcfLine  ^ided  tead  a^from  Januarv  lsu 
next  all  its  steamers  bound  to  and  from  Egypt,  Colombo 
and  Australia  will  call  at  Toulon  instead  of  MaSles’ 
bofli  outwards  and  homewards.  The  change  is  being  made 
j  u  the  interests  of  passengers— Toulon  being  well  sheltered 
fioin  the  mistral,  which  so  frequently  renders  the  landing 

experSnce ft8  °£  passen^ers  at  Marseilles  an  unpleaSXt 

l  UNDER  the  will  of  the  late  Mr.  Daniel  Myers  of  Mvddel- 

T°hebTo^rie’  C3erke.^e13’  the  following  bequests  are  made: 
r  to  h  OU??Spi4a1’  £1,000  for  the  endowment  of  a  bed ; 

i  n  l°sPital,  £500 ;  the  Metropolitan,  Royal  Free, 
Middlesex,  University  College,  St.  Mary’s,  and  Poplar 
ilospitais,  £300  oach.  Like  sums  are  also  bequeathed  to 
tlie  Great  Onnond,  North-Eastern,  and  East  London 
Hospitals  for  Children,  and  to  the  City  of  London  Hospital 
for  Diseases  of  tlie  Chest. 
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[Oct.  sS,  ign. 


'Chi'  S’ftiltfi'5. 


!  President  for  a  second  year  of  office,  and  Sir  Jolin  Moore 
was  again  appointed  Representative  on  the  General  Medical 
Council.  In  the  evening  the  annual  College  dinner  tool<  place, 
and  was  attended  by  a  large  number  oi'  Fellows  and  their 
guests. 


INDIAN  MEDICAL  SERVICE. 

Accelerated  Promotion. 

It  is  notified  that  the  rules  for  accelerated  promotion  be  given 
reti’ospective  effect  to  and  made  applicable  to:  (1)  Existing 
majors  of  the  Indian  Medical  Service  who  have  not  completed 
sixteen  years’  service  and  have  not  been  able  to  get  study  leave 
to  qualify  for  accelerated  promotion;  and  (2)  Majors  of  the 
Indian  Medical  Service  who  entered  the  service  after  January 
30th,  1893,  and  had  clready  taken  study  leave  and  qualified  for- 
accelerated  promotion  while  in  the  rank  of  Major  before  com¬ 
pleting  sixteen  years’  service. 

Study  Leave. 

The  Secretary  of  State  for  India  recently  decided  that,  if  an 
Indian  Medical  Service  officer  was  unable  to  obtain  study  leave, 
and  was  thereby  prevented  from  qualifying  for  accelerated  pro¬ 
motion  to  the  rank  of  Major,  lie  might  qualify  at  any  time  up 
to  the  end  of  his  sixteenth  year  of  service.  I11  that  case  his 
promotion  would  be  antedated.  This  concession  is  now  ex¬ 
tended  with  retrospective  effect  to  all  Majors  whose  commissions 
are  dated  July  29th,  1893,  or  later,  and  who  have  undergone 
qualifying  courses  before  the  end  of  their  sixteenth  year. 


ARE  THE  RULES  AND  REGULATIONS  OE  THE 
R.A.M.C.  (TERRITORIAL)  COMPATIBLE  WITH 
THE  BEST  INTERESTS  OF  THE 
MEDICAL  PROFESSION  ? 

Dk.  G.  Arbour  Stephens  (Swansea)  writes:  The  excellent 
response  which  the  medical  profession  made  to  Sir  Alfred 
Keogh’s  laudable  attempts  to  form  an  auxiliary  branch  of  the 
R.A.M.C.  speaks  well  for  its  patriotic  desire  to  do  what  it  can 
to  help  the  State,  but,  on  the  other  hand,  the  profession  is 
entitled  to  expect  in  return  a  proper  regard  for  its  best 
interests  as  well  as  its  ethics. 

Now  that  the  probationary  period  of  four  years  is  drawing 
to  a  close  it  is  well  for  medical  men  to  ask  if  the  army 
authorities  have  carried  out  their  part  of  the  contract,  if  not 
by  substantial  considerations  of  a  positive  value,  at  any  rate 
by  the  negative  virtue  of  not  interfering  with  their  civilian 
life. 

Placing  patriotic  motives  aside  for  the  moment,  let  us  ask 
what  advantage  is  it  for  a  medical  man  to  join  the  R.A.M.C. T.  ? 
Is  it  any  gain  to  he  bothered  with  all  titered  tape  methods 
which  arc  now  so  much  in  evidence  ?  Is  the  financial 
remuneration  in  camp  sufficient  to  justify  the  considerable 
interference  with  one’s  practice  that  the  army  authorities 
expect?  Does  one  find  the  leading  men  of  the  profession 
giving  up  their  time  to  help  the  movement,  except  as  a  la 
suite  colonels?  Rather,  is  it  not  a  reflection  on  one’s  practice 
for  a  medical  man  to  join  a  field  ambulance? 

To  aggravate  matters  still  further  the  War  Office  has 
applied  the  system  of  confidential  reports  that  is  in  vogue  in 
the  regular  R.A.M.C.  to  the  medical  men  who  are  members 
of  the  Territorial  R.A.M.C.,  by  which  means  it  is  possible  for 
an  opponent  to  score  over  a  fellow-practitioner. 

That  such  a  system  is  inconsistent  with  the  ethics  of  the 
medical  profession  no  one  will  deny,  and  unless  medical  men 
can  have  some  guarantee  that  their  civilian  practice  is  not 
likely  to  be  damaged  by  becoming  members  of  the  R.A.M.C.T., 
the  prospects  of  the  force  are  likely  to  diminish. 


Httibmiiks  an&  Collrgis. 


UNIVERSITY  OF  EDINBURGH. 

At  a  meeting  of  the  Senate  on  October  21st  the  degree  of  31. D. 
was  conferred  on  E.  C.  O.  Maddock,  Major  I.M.S.,  fora  highly 
commended  thesis  on  Dengue  Fever. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  candidates  were  admitted  to  the  Fellowship  at  a 
meeting  of  the  College  011  October  18th  : 

E.  W.  C.  Bradfield,  Captain,  I.M.S.;  H.  P.  Cook,  Captain,  I. M.S.  ; 
P.  A.  E.  Corbett,  C.  F.  Cnthbert.  L.  .T.  M.  Deas,  Captain,  I.M.S.  ; 
.J.  E.  Dewar,  A.  N.  Fleming,  Major,  I.M.S.;  R.  M.  Glover, 
S.  C.  S.  Gupta,  S.  M.  Eivesey,  H.  G.  Murray,  R.  E.  Powell,  S.  N. 
Ray,  G.  H.  Reinhold,  Captain,  I  M.S. ;  C.  M.  Schalfter,  J. 
Stratliearn,  R.  Verel,  J.  1.  P.  Wilson. 


ROYAL  COLLEGE  OF  PHYSICIANS  IN  IRELAND. 

On  Wednesday,  October  18th  (St.  Luke’s  Day),  the  stated  annual 
meeting  of  the  President  and  Fellows  of  the  Royal  College  of 
Physicians  in  Ireland  was  held  for  the  purpose  of  electing 
officers  for  the  coming  year.  Dr.  Hawtrey  Benson  was  re-elected 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated  : 

First  College.— H.  S.  Dastur,  A.  H.  B.  Hudson,  AY.  D.  Bathgate, 
,T.  W.  Gordon,  R.  A.  Cooper,  II.  It.  Fisher,  J.  Y.  McLean,  II.  A.  G. 
Dykes,  A.  G.  Bee,  W.  G.  Anderson. 

Second  College—  R.  E.  Illingworth,  R.  McC.  Paterson,  Susanna 
H.  Good,  A.  M.  Burge.  A.  G.  Cowper,  C.  A.  Bernard,  W.  .1.  M, 
While,  C.  Popham,  K.  A.  Dcodhar,  and  P.  de  Moutagnae;  and 
7  passed  in  Anatomy  and  10  in  Physiology. 

Third  College.— J.  McCagie,  C.  S.  Ogilvy,  A.  Hegarty,  K.R. Mehta, 
A.  C.  Fleming,  V.  C.  H.  Dearden,  A.  E.  P.  McConnell,  H.  W. 
Ward,  W.  Millerick,  Mary  W.  Doran,  J.  E.  Rees,  M  P.  Power, 
L.  E.  I/.  Coghlan  ;  and  10  passed  in  Pathology  and  13  in  Materia 
Medica. 

Final— J.  J.  Bell,  Belfast ;  R.  T.  Bayley,  British  Guiana  ;  R.  C. 
Fuller,  Ireland  ;  J.A.  Jones,  Wales  :  S.  Iloashoo,  South  America; 
A.  B.  Arora,  India ;  H.  R.  Macnabb,  co.  Dow"  ;  T.  S.  Nair,  India; 
W.  J.  Moore,  Dunoon;  J.  I’.  Synnott,  Ireland;  B.  E.  Sliome, 
Calcutta;  A.  X.  da  Silva,  B. A.,  Portuguese  India ;  D.  A.  khans, 
Wales.  _  _ 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Tiie  following  candidates  have  been  approved  at  the  examina* 
tions  indicated : 

Surgery.— HE.  E.  Allen,  :E.  G.  Brisco-Owen,  IF.  G.  Norbury, 
!G.  S.  Richardson. 

Medicine.— IE.  E.  Allen. 

Forensic  Medicine. — E.  E.  Allen,  H.  N.  Eccles,  E.  B.  keen,  I- .  C . 

Shone.  .  ’ 

Midwifery. — E.  E.  Allen,  L.M.  Latlell,  H.  Bimington,  1)’.  C.  Siione, 
H  G.  Steel,  W.  H.  Vincent. 

*  Section  I.  +  Section  II. 

The  Diploma-  of  the  Society  has  been  granted  to  Messrs, 
E.  E.  Allen,  F.  G.  Norbury,  and  G.  S.  Richardson . 


am 


WILLIAM  RICHARD  HUG  GAEL,  M.D.,  F.R.C.P.Loxd. 

H.B.M.  CONSUL,  DAVOS. 

Dr.  William  Richard  Huggard,  who  had  resided  and 
practised  in  Davos,  Switzerland,  for  over  twenty  years, 
died  there  on  October  lOtli.  He  was  educated  at  tiio 
Queen's  Colleges  of  Galway  and  Belfast  and  l  Diversity 
College,  London.  He  graduated  M.D.,  M.Ch.,  R.U.I.  in 
1875,  and  B.A.  in  1876,  taking  the  M.A.  degree  three  years 
later.  He  became  a  Member  of  the  Royal  College  oi 
Physicians  of  London  in  1880  and  a  Fellow  in  1898.  Dr. 
Huggard  at  first  turned  his  attention  to  the  study  of 
nervous  disease  and  insanity,  and  for  some  time  resided  in 
London,  where  he  was  Physician  to  the  St.  Panovas  and 
Northern  Dispensary.  About  1884  he  made  up  his  mind 
to  settle  in  one  of  the  higli-altitude  resorts  in  Switzerland. 
He  went  to  Geneva  and  in  due  course  obtained  the  Swiss 
Federal  Diploma  (1885).  He  chose  Davos  as  his  place  <  f 
residence,  and  became  not  only  one  of  the  leading  members 
of  the  medical  profession  there,  but  one  of  the  best-known 
inhabitants,  as  for  many  years  before  his  death  lie  had 
been  British  Consul.  He  published  a  Handbook  <j 
Climatic  Treatment,  including  Balneology,  in  19C6,  and 
in  19C9  received  from  the  R.U.I.  the  honorary  degree  oi 
LL.D.,  “  as  one  of  its  most  distinguished  graduates.” 

E.  C.  M.  writes:  Among  the  members  of  his  profession 
Huggard  was  almost  universally  kuown,  had  many  friends, 
and  several  lifelong  intimates.  My  claim  to  write  of  hini 
lies  in  the  triple  relation  of  patient,  clinical  assistant,  and 
colleague,  in  which  I  stood  to  him  over  a  period  of  nearly 
a  decade.  Towards  his  patients  Huggavd’s  attitude  was 
one  of  invincible  helpfulness.  Everything  to  him  was 
always  worth  the  trouble,  and  it  is  difficult  to  believe  that 
he  ever  allowed  discomfort  or  anxiety,  much  less  pain,  to 
continue  unchecked  if  the  remedy  lay  in  his  power  ;  and 
he  certainly  never  allowed  a  kind  thought  to  remain  un¬ 
realized.  Huggard  shone  as  a  clinician,  but  towards  tha 
experimental  side  of  medical  practice  his  mind  was  always 
open  and  sympathetic.  It  was  principally  owing  to  Ins 
support  that  for  twenty  years  or  more  a  clinical  laboratory 
was  carried  on  in  Davos  by  a  succession  of  workers,  several 
of  whom  added  to  bacteriological  knowledge  or  technique. 


0<T.  28,  ioii.] 
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\\ herevcr  possible  lie  verified  thus  his  clinical  results,  and 
rcry  soon  after  the  first  publication  of  the  opsonic  method 
i3  showed  that  tins  continued  experimentally  his  observa- 
Mn  of  the  value  of  yeast  in  phthisis.  As  a  col  Ion  am. 
Haggard  did  not  allow  the  brightness  of  his  own  clinmal 
worn  ei  to  overshadow  the  lesser  lights  of  others  The 
'lationt  s  adviser  received  a  frank  statement  of  the  case 
iften  with  unexpected  discoveries,  it  miuht  be  of  a  fundi'* 

a“M'e'  ,«■»  patient’s  eonrflience  in  h 
loctor  was  provoked  in  a  hundred  little  wavs.  Apart 
10111  ]f  Professional  work,  one  will  remember  Haggard  L 
kkj  vhose  native  Hibernian  humour  had  increased  by 
on.-' taut  cultivation,  but  the  humour  was  ilwnva  m 
-’.linate  to  his  kindness.  His  ho“y  U  ,aid  Ks  ‘at 
,o„n  on  a  scene  and  cloudless  day  at  the  scene  of  his 
wen  y-l,ve.yeai-long  labours.  It  w.4  a  satisfaction  to  all 

’XwTottiS'r  tl““t  ‘he/ml  ™  ^PU  and  that 
iower.S  1£  conscious  of  any  failure  of  mental 
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10L0NEL  WILLIAM  PLEACH  WARBURTON  MD 

C  S  I  ’  • 

,L  ATK  ME“;rCAL  SUrEBIXTEXDENT,  EDINBURGH  ROYAL  INFIRM  ART. 

tlied  at  «  October 

A  son  of  the  Hon.  James  Warburton,  of  Prince  Edward 
-.a.id,  Canada,  he  was  born  in  1843  educated  of  n 

rmce  of  3V ales’s  College,  Charlottetown,  Prince  Edward 
land  and  at  the  University  of  Edinburgh,  where  he 
i  1C,£f 1 of  M.B  C.M.  in  1865,  and  the  degree  of 
.D.  m  1885.  He  entered  the  Indian  Medical  Service  in 
166,  and  retired  in  1899,  after  a  brilliant  career  of  thirty- 
ree  years.  He  was  first  superintendent  of  dispensaries 
at  c it  a  district  gaol  in  the  Punjab.  Then  he  was  sapor 
tendent  oi  the  Central  and  District  gaols,  Thuggee  School 
Industry  and  Female  Penitentiary'at  Lahore.*  In  1874 
was  appointed  Medical  Officer  to  the  Maharaiah  of 
ippurtliala;  in  1894  he  was  appointed  Principal  Medical 
%  and  Sanitary  Commissioner  in  Assam:  in  1895  he 

IrthwT^P  fHspnctor-Geuera1  of  Civil  Hospitals  in  the 
.  >i  tL- A\  est  Provinces  and  Oudh.  At  the  time  of  hi! 
1'irement  from  the  Indian  Medical  Service  in  1899  he  was 
morary  Surgeon  to  the  Viceroy  of  India,  and  was 
loured  by  being  made  a  C.S.I.  "  Was 

n  November  1899,  Colonel  Warburton  was  appointed  to 
•ceed  the  late  Surgeon -Major- General  Lithgow  a! 
jdical  Superintendent  of  the  Royal  Infirmary  of  Edin 

lgpC.W  office  r1"  h-1Ui'G  lie  l)roveJ  himself  an  efficient 

.  ,  !  '  S  !  L  t  !•'  HlS  large  eM,ewence  in  admiuistra- 

y.  lu  Didia  was  of  great  service  in  relation  to 

ions  important  changes  that  were  made  in  the  wor 
the  Edinburgh1  Infirmary.  The  outdoor 

RHWlrn'Ji  enf‘Cly  ITCOnstructed  and  rearranged 
i  o/the  p^r  ^  convenience  of  the  surgeons 

hit?,76  /'I1011!!  WTai'bai'fcon  mari‘ied  Harriot  Emily, 

•  ghter  of  the  late  P.  S.  Melvill,  C.S.I.,  Bengal  Givi 

vice,  by  whom  he  had  two  sons  and  one  daughter 
.  j^orial  service  was  held  in  the  chapel  of  the  Edin- 
'■*,  Royal  Infirmary  on  Saturday,  October  21st.  The 
pkni  to  the  Infirmary  aud  the  Rev.  G.  F.  Terry  of 
jJohn  s  Episcopal  Church,  Edinburgh,  officiated.  There 
a  arge  congregation,  including  many  of  the  managers 
large  number  of  the  medical  and  musing  staff. 

“  ,i!t  Sfi’  W!11Ci  took  i,lace  at  Brook  wood  on  the 
e  elate,  bn  Joseph  Fayrer,  Bart.,  M.D.,  F.R.C.S.Edin 

'  B°f  U  ot  tbeR°yal  Infirmary  of  Edinburgh! 

'  a  nieetmg  ot  the  managers  of  the  Edinburgh  Roval 
mary  on  October  23rd  a  resolution  was^opS 

ofonel  W  P  weUi  S°rW  ?U  loaming  of  tllc  death 
a  v  fi ,  -„P-  ^  ai'burton,  who  only  retired  at  the  end 

i  l  ot  General  Superintendent  of  the 

uurv.  flir.PV  hmoiA  •  r.,, 


tlie  arrangements  of  the  nursing  school  TfiG  1 

raise  the  standard  of  the  Edinburgh Nur^J "t*? 
exposed  their  deep  sympathy  with  the  farnffy^n  tE 

GEORGE  SNYDER  NICKERSON,  M.B.,  Ch.B.Vict 

Me  regret  to  record  the  death  ot  Colonel  George  Snvder 
Nickerson,  an  old  student  of  Owens  College,  .Manchester 
\  1  ’  serving  for  some  years  as  an  officer  of  the  Royal 
Army  Medical  Corps,  left  that  service  and  rose  to  the 
sting uislied  position  of  Governor  of  the  Sennaar  Pro 
vmce  oi  Egypt.  He  became  M.B.,  Ch.B.Vict  fn  18% 
sei\ed  a  term  of  office  as  House-Surgeon  to  the  Royal 
BanSf1?’  Manchester,  and  as  Clinical  Assistant  at  the 
a™  Jfy  valescent  Hospital,  and  then  joined  the  Royal 
Army  Medical  Corps.  As  a  member  of  this  service  lie 
srnved  with  the  isile  Expedition  in  1899,  being  mentioned 

clasps  aClfftffiTMrCeiVrg  th°  Eg^tian  medal  with  two 
clasps,  a  little  later  on  he  was  seconded  for  service  with 

the  medical  department  of  the  Egyptian  army  and  mZ  - ! 

!!  ™k  C°>°nel  i»  »rS.  H“SCta°wiH 
the  Royal  Army  Medical  Corps,  otherwise  than  as  an 
officer  ot  the  reserve,  ceased  some  four  or  live  years  ami 
and  since  then  he  has  held  various  lay  administratfve 
appointments  111  the  service  of  the  Government  of  the 
Sudan  1  ro Vinces  of  Egypt.  At  the  time  of  his  death  lie 
was  as  stated,  holding  high  administrative  office  as 
Gov  ei  nor  of  Sennaar,  and  Ins  death,  while  still  under  the 

Ze  nS’.  ™  dne  t0  *  m  *  1K*»  at  Senga  on  tte 

Owing  to  similarity  of  names,  the  career  of  this  offl»er 
as  been  coni,, sod  in  some  of  the  obitnary  noHees 
the  newspapers  with  that  of  another  equally  ch'stin- 
gmshed  member  of  the  medical  profession-namely,  Ma Z 
V  llliam _  Henry  Snyder  Nickerson,  V.C.  The  latter  Who 
is  a  brother  ot  the  deceased,  is,  we  are  glad  to  say,  stiff 
al  ve  and  still  serving  m  tlie  Royal  Army  Medical  Corps. 
Vork  compara  oi ve!  y  short  time  ago  he  was  stationed  at 

1- 01L  i and  is  now,  we  believe,  at  Clierat.  Both  were 
students  at  () wens  College,  Manchester,  and  became  M.B., 
s  ii.fi>.\  let.  in  the  same  year. 


surgical 


We  regret 


eleven  years’  service 


The  resolution 


History  of  the  infirmary  during  liis 


nary,  after 
d  that  the 

nbeucy  had  been  one  of  constant  progress,  in  every 

afte.'  K  *  10  •t?°k  the  deePest  personal  interest, 

attti  Ins  appointment  the  infirmary  was  enlarged 

tuSr*10U  of  fb^e  new  pavilions.3  An  import 
tutional  change  also  occupied  much  of  his  energies— 
‘L  the  training  of  nurses  aud  the  reorganization  of 


HORACE  SAVORY,  M.A.,  M.B.,  B.C.Cantab., 

SOMETIME  MEDICAL  OFFICER,  HAIEEYDURY  COLLEGE. 

gret  to  have  to  record  the  death  of  Dr.  Horace 
Savory,  formerly  of  Haileybury  College  and  Bedford  L 

weJy’iTtlV  Abbok’s  B™rnley,  Staffordshire,  in  the  second 
m!  1’  L  Ti  l'  He  received  his  medical  eduoation 

}  a  t!}  at  the  Middlesex  Hospital,  partly  at  Cambridge 
University,  becoming  M.R.C.S.  and  L.R.C.P.  in  1889,  and 
tliree  years  later  M.A.,  M.B.,  B.C.  of  his  university, 
i]  cantnue  he  had  filled  all  the  resident  appointments  at 
the  Middlesex  Hospital,  where,  as  at  each  place  that  he 
subsequently  worked,  lie  made  many  friends,  and  is  stiff 
affectionately  remembered.  While  still  at  the  Middlesex 
Hospital  he  w as  selected  for  the  new  appointment  of 
Resident  School  Medical  Officer  at  Haileybury  Colleee 
He  took  up  this  appointment  at  a  time  when  he  was 
still  sufficiently  young  himself  to  bo  thoroughly  in 
touch  with  those  of  whom  he  was  in  medical  charge 
and  when  Ins  professional  knowledge  of  illness  and 
accidents  had  been  matured  by  a  long  residence  at  a  busy 
hospital.  The  excellence  of  his  work,  however,  will  best 
be  gathered  from  the  following  appreciation  contributed 
by  the  Hon.  and  Rev.  Edward  Lyttelton,  who  durum 
!/’•..  ,  very  s  tenure  of  office  was  Head  Master  iff 
Haileybury  and  is  now  Head  Master  of  Eton.  Ho 
writes  as  follows:  “  The  post  was  new,  and  the  general 
Jmes  on  which  it  was  to  bo  worked  had  to  be  ascertained 
by  experiment.  Savory,  who  was  chosen  mainly  through 
tlie  agency  of  Mr.  G.  B.  Hudson  from  the  Middlesex 
Hospita,,  soon  showed  remarkable  qualifications  for  the 
work.  He  was  at  first  not  very  strong,  but  the  fine  air  of 
Haileybury  and  judicious  admixture  of  golf  and  cricket 
soon  banished  all  trace  of  weakness,  and  during  the  time 
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lie  was  there  lie  gained  the  reputation  of  a  keen  and  self¬ 
devoting  physician,  deeply  concerned  with  the  welfare  of 
the  boys  and  of  the  school,  and  a  bright  and  delightful 
companion  both  to  boys  and  men.  There  were  times 
when  perplexities  gathered  thick  around  him,  some  of 
them  of  the  most  acute  kind,  and  in  the  spring  of  oue 
year  he  had  to  cope  almost  single-handed  with  a  desperate 
outbreak  of  measles,  influenza,  and  some  fifteen  severe 
pneumonia  cases.  He  brought  all  his  patients  through, 
but  the  strain  must  have  been  terrific.  He  had  warm 
sympathy  with  many  sides  of  school  life,  and  was  regarded 
with  general  affection  and  respect,” 

On  giving  up  this  appointment  Dr.  Savory  entered  a 
partnership  in  Bedford,  and  received  appointment  as 
assistant  physician  at  the  County  Hospital.  Subsequently 
he  made  a  further  move,  this  time  establishing  himself  at 
Abbott’s  Bromley,  near  Kugeley,  in  Staffordshire,  where  he 
was  in  charge  of  the  Woodward  schools.  In  addition 
to  contributing  a  i’e w  papers  to  medical  journals,  Dr. 
Savory  was  the  author  of  a  publication  entitled  Food  and 
Meals  for  the  Schoolboy ,  and  was  an  active  'member  of  the 
Medical  Officers’  School  Association. 


GEORGE  THOM,  M.R.C.S.Eng.,  L.S.A.Loxd.^ 

We  regret  to  announce  the  death,  at  the  age  of  65,  of 
Dr.  George  Thom  at  his  residence,  1,  Clarendon  Terrace, 
Devonport,  on  October  8th,  after  only  twenty-four  nours’ 
illness. 

He  was  horn  in  1846,  and  was  educated  at  the  High 
School,  Edinburgh.  In  1865  he  went  to  King’s  College 
Hospital,  London,  and  obtained  the  diplomas  of  M.R.C.S. 
and  L.S.A.  in  1870.  He  was  Medical  Officer  at  ITighgate 
Infirmary,  later  became  House-Surgeon  at  the  Royal 
Albert  Hospital,  Devonport,  and  subsequently  started 
general  practice  in  that  town.  He  was  appointed  Surgeon 
at  the  hospital,  and  when  he  retired  a  few  years  ago  was 
elected  Consulting  Surgeon. 

He  was  an  old  and  well-known  member  of  the  British 
Medical  Association,  and  had  held  the  office  of  President 
of  the  South-Western  Branch.  He  was  one  of  the  oldest 
Justices  of  the  Peace  in  Devonport. 

As  he  was  working  until  the  day  before  his  death,  the 
shock  to  his  family  was  all  the  more  severe,  and  the  sym¬ 
pathy  of  his  very  many  friends  with  them  in  their  bereave¬ 
ment  shows  the  esteem  and  regard  in  which  he  was  held. 
He  leaves  a  widow,  three  sons,  and  a  daughter  to  mourn 
his  loss. 


AND 


POOR  LAW  MEDICAL  SERVICES. 


RETURN  CASES  OF  SCARLET  FEVER. 

A  case  of  considerable  interest  to  local  authorities  and  the 
medical  profession  was  heard  before  Judge  Ruegg.  K . C . .  at  the 
Hanley  County  Court  on  October  18th.  The  plaintiff,  William 
Thomas  Cook,  boot  and  shoe  dealer  of  Fenton,  sued  Dr.  C.  H. 
Phillips,  of  Hanley,  for  £50  damages  for  alleged  professional 
negligence.  Dr.  Phillips,  who  was  defended  by  the  London  and 
Counties  Medical  Protection  Society,  is  the  medical  superin¬ 
tendent  of  the  Bticknall  Isolation  Hospital,  under  the  Stoke-on- 
Trent  and  Stoke  Rural  Joint  Hospital  Board,  and  it  was  alleged 
that  he  discharged  the  plaintiff’s  stepson,  Harold  Ronald  Knox, 
whilst  he  was  still  suffering  from  scarlet  fever,  and  that  as 
a  consequence  plaintiff  himself  contracted  the  fever  three  days 
later. 

The  plaintiff’s  wife  said  the  boy  was  fetched  in  a  taxicab  when 
he  was  discharged.  She  could  not  remember  whether  the  window 
of  the  cab  was  o pen  or  not.  The  next  day  he  had  a  slight 
running  from  the  nose,  and  after  her  husband  had  been  taken 
to  the  hospital  three  days  later,  she  found  the  boy  was  desqua¬ 
mating  on  the  lower  part  of  the  back  and  on  the  feet.  She 
admitted  receiving  printed  instructions  warning  her  against 
allowing  discharged  patients  to  catch  cold,  as  the  slightest 
cold  producing  a  discharge  from  the  nose  made  the  patient 
again  become  a  source  of  infection. 

Dr.  Frank  Shuffiebotham  thought  the  lad  ought  not  to  have 
been  discharged  in  a  state  of  desquamation.  He  quoted 
Dr.  Caiger  in  Allbutt’s  System  of  Medicine  as  saving  that 
“  desquamation,  although  usually  complete  in  six’ or  eight 
weeks,  may  persist  and  he  contagious  for  a  period  of  three  or 
four  months.”  He  admitted,  however,  in  cross-examination 
that  in  the  last  edition  of  the  work  this  was  modified,,  and 
that  in  recent  years  an  increasing  body  of  medical  thought  held 
the  view  that  peeling  was  non-inf ecfcious  in  its  later  stages. 


Dr.  A.  R.  Moody  said  the  peeling  without  the  discharge  was 
nothing  like  so  infectious.  Still,  he  would  not  say  it  was 
without  risk,  and  he  would  not  discharge  a  patient  until  it 
had  ceased. 

For  the  defence,  Dr.  Phillips  said  the  boy  was  in  hospital) 
eight  weeks.  There  was  only  a  little  roughness  of  the  heel 
when  he  was  discharged.  There  was  no  running  of  the  nose. 
This  might  hav  e  been  brought  on  in  the  homeward  journey, 
and  would  have  the  effect  of  stirring  into  activity  the  latent 
fever  germs  in  the  nose.  The  witness  himself  did  not  regard  the; 
later  stages  of  desquamation  as  infectious,  although  as  a 
matter  of  fact,  when  there  was  a  great  deal  of  peeling,  he  did! 
not  discharge  patients,  because  of  the  feeling  which  existed  in 
the  district  as  to  its  infectivity. 

Dr.  George  Reid  (Medical  Officer  of  Health  for  Staffordshire)] 
said  the  present  views  of  the  public  health  World  were  to  cl  is- 1 
regard  peeling  of  the  epidermis  as  being  a  source  of  am  danger  I 
whatever.  He  mentioned  Huddersfield,  Southport,  and  Leicester  j 
as  following  this  practice,  and  said  that  at  Huddersfield  the 
figures  of  return  cases  were  :  Under  the  old  system  4.8  per  cent.,': 
under  the  new  system  4.0  per  cent. 

The  judge  said  the  condition  of  the  boy  on  the  day  following 
his  discharge  was  consistent  with  his  having  caught  cold.,  lie 
was  satisfied  that  condition  did  not  exist  at  the  time  the] 
patient  was  discharged.  Assuming  desquamation  existed  by 
itself,  it  would  be  impossible  for  him  to  find  negligence  ou  tlie : 
part  of  the  medical  superintendent  after  the  evidence  he  Ini'! 
heard,  which,  he  was  bound  to  say,  was  new  to  him.  It  wasj 
admitted  by  medical  men  on  both  sides  that  opinion  in  favour  | 
of  desquamation  not  being  infectious  was  gaining  ground. 
There  must  he  judgement  for  the  defendant. 


POOR  LAW  SUPERANNUATION. 

X.  Y.  Z.,  who  is  a  union  medical  officer  aged  49,  and  has  serve  ! 
seventeen  years,  but  is  now  permanently  disabled  by 
bronchitis  and  asthma,  asks  whether  he  is  entitled  to  super¬ 
annuation  on  his  resignation. 

As  our  correspondent  has  neither  attained  the  full  age 
of  60  nor  completed  an  aggregate  service  of  40  years,  he 
cannot  claim  superannuation  under  the  Act  of  1896,  but  if  he 
ceases  to  hold  office  on  account  of  the  condition  he  describes 
he  will  he  able  to  receive  out  of  the  common  fund  of  the 
union  a  sum  equal  to  all  his  contributions  paid  under  the 
Act.  This  will  not  require  the  sanction  of  the  Local  Gov  ern¬ 
ment  Board.  In  cases  of  special  hardship  arising  from  loss 
of  office,  where  there  is  no  statutory  claim  to  compensation,  the 
guardians  may,  if  they  think  lit  .  grant  a  gratuity  not  exceed¬ 
ing  .two  years’  salary  and  emoluments,  and  it  will  ret  i  with 
the  Local  Government  Board  to  decline  or  sanction  such 
grant.  _ 


“  PRIVATE  AND  CONFIDENTIAL,” 

Semper  Idem  is  exercised  because  the  M.O.H.  in  his  district 
carries  on  his  correspondence  in  typewriting,  the  work  being 
done  by  a  clerk,  and  suggests  that  the  medical  officers  G 
health  should  write  letters  of  a  confidential  character  in  their 
own  hand,  or,  at  least,  give  some  guarantee  that  their  nature 
should  be  kept  private  and  confidential. 

Vs  We  cannot  endorse  the  suggestion  that  a  medical  officer 
of  health  is  bound  to  write  letters  on  business  in  his  own  ham!, 
audit  ought  to  be  possible  to  trust  thl  discretion  of  a  c«.r- 
fidential  clerk;  At  the  same  time  letters  of  a  private  and 
confidential  nature  should  undoubtedly  be  so  marked. 


The  advice  yiven  in  this  column  for  the  assistance  of  members  is 
based  on  medico-cthicrd  principles  generally  recognized  by  the. 
profession,  but  must  not  be  taken  as  representing  direct  fvuUmjs 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


THE  USE  OF  THE  BRUSSELS  M.D. 

Inquirer. — There  is  no  illegality  in  a  registered  medical 
practitioner  using  a  non-registrable  M.D.  degree,  and  many 
instances  could  be  given  of  members  of  the  medical  profession 
who  have  used  or  still  use  such  titles. 


MEDICAL  ETIQUETTE. 

M.R.C.S.  (Wales). — We  agree  that  our  correspondent  was 
treated  with  discourtesy  by  the  employer  of  his  patient 
and  her  medical  adviser,  but  we  think  lie  might  have  re¬ 
called  Norfolk’s  warning  to  Buckingham,  in  tire  open  nil 
scene  of  Henry  1  'III — “  Heat  not  a  furnace  for  your  l'oc  so  h  ” 
that  it  do  singe  yourself” — and  made  a  sufficiently  emphatic 
protest  without  throwing  up  the  case.  The  employer  mV 
have  been  ignorant  of  inter-professional  courtesies,  but  IQ. 
medical  adviser  should  have  appreciated  these,  and  might 
have  been  asked  for  an  explanation  of  his  conduct. 


0<  T.  2.*?,  i^rr.] 


LETTERS,  NOTES,  ANT)  ANSWERS. 


PROFESSION  \  I ,  hi'sif  v  i  r,, , , . v. 

Rova!‘ C<5g  i  °f  *>*«>««  and 

With  respect  to  tl  n  l  (1<\.80;  !t  ls  «-  matter  of  taste 

tuaassir* 
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The  name  of  Dr.  Bonin  min  , 

th°  «*«  *sxsr&£ 

Dr.  Alexander  Hendrw  0f  Balintov  v-i  , 
Surgeon-Apotheearv  in  ih&  ic-  ,  miatei,  \,  Lo  lias  been 

since  1910,  has  been  made!  ini"  ]K,_n:s«hold  ;!i  Balmoral 
Order,  Fourth  Clat!  Member  of  the  Royal  Victorian 

The  late  Dr.  F.  W  Paw  it,w  .  <■ 

StfdSwS? p!vvrut0 

'*  JS,”y  «*  «** 

I  he  Na  tional  Vaccination  Service  in  Pp,.cia  { 
embaiTassed  by  the  fact  that  aVr  loisia  is  much 
is  not  paid  with  rem.Sriu  n?1J^?mient  ™h™ntiou 

has  been  possible  to  ZintniT  g  7th°  l,ast  summer  it 
station.  maintain  only  one  vaccination 

ancuiy-smJ'regarded  ^ from  the  cib^TT^’ ,  tumoni‘s  and 
delivered  by  Dr.  t  niham  SteeH  S  r1  ■staudi><)illC  vcill  be 
Royal  College  of  PhvSam  o»  V  ?ancJuA1'’  before  the 
at  5  p.m.,  at  the  college.  ‘  A  Lo“don  on  Thursday  next, 

to  he  held  at 

a°nfd  SSS'  "  “  hi 

he  proceedings.  All  infonna^imi  on  ti  ™lU  vtake  part  iu 
ibtained  from  ProfoLsm F 1?  i  tf,o  subject  can  be 

E-ie  ^ 

SfTr th0  So<=«>-  to- 

Voodhead  in  the  Lecture  Theat!?  of  Oie'lfnT 
Apartment,  Medical  Schools,  Downing  Strict  r  bologicai 
u  November  14th.  at  5  nn>  ,  lwf  B7  pticcf .  Caimmdgc, 
ie  action  of  alcohol  or1  horiv  V6  811  >-,e.ct  seiecte<l  being 
cart.  The  lecture  wnf  nl°m  *emperat™'®  and  on  the 
j intern  slides  ’  1  Castrated  hy  diagrams  and 

35SBESS^«S*s 

unoughs,  Wellcome  mil  Yv>  t'i  s®®tlons_  are :  Messrs, 
tstrument  Company  "the  rV/nH m  Cambridge  Scientific 

w.  Ma.S£e?tho  eo«o“  ’ ^  T  Sv™VM'Sty  Vless- 

cllcome  Chemical  Rp«f  ?r  i  r  1  msitj  liess,  the 

cllco11K.  Ph,,sioIo.,ical  Reseai.cb  l£S  aml  «“ 

The  annual  dinner  of  the  utn+v  o>-,i 
1  '-dents  of  the  Royal  Doom  1  it8**  past  and  present 
3d  on  IhidaT  S  '  dJ  ^1!  of  London  will  bo 
1  hitehall  Sins  ^  under  th^’  aMhe  H6tel  Metropolo 
unison.  SSon  'W^dency  of  Mr.  Walter 

tli  the  hospital  or  medical  TphSi  tor1luerl-y  connected 
idverfcence  Lot  haLe recS?ld thron«h 

tes  in  the  Philipj>taohlSaSs,0n?h?r  tlle,  Ullite<1 

'gery,  which  was 


Which  i 

Culture,  of  the  Liberal  Irts  5jt®r,,lar>*  ^ience,  of 
'ice,  and  of  EnLineeHim  +  Eaw  HBd  Political 

f.  or  political  affiliation?^ ’  ^  natl0nality.  religious 


Idhrs,  lUrttt,  anil  Ausiwrs. 
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S1X  months  after  the  birth  of  the  Sby.  patches  sti11  remain, 

Pretoria,  S.A^altitiulV^ 462  R  l^wl-eti01”^  resident  in 

detrimental  to  her  child  ao-ed  2’  born*  i!r+Lh^  +lgh  altitude  is 
a  slight  murmur,  probablv^on-eiX  U\T\'  wJl°  ha« 

for  an  opinion  upon  the  point.  &  ‘  al‘  He  v'  0ldd  be  grateful 
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practice,  and  each  partner’s  income  io  vo^i  ^ 
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the  year  »««•  ™ 

share  of  tlio  income  fax  assessment  will  rei  reinM  -0"e'tlur'' 
for  income  tax  purposes,  regardless  of  wliat  ^  mc0me 

may  have  been  on  the  average.  °Wn  profite 

r  FTHt-nv  Defects  of  Chloroform  on  the  Pupil 

(notably  chloroform)  “LikS6  tl^mmii  ^al'aR1  fmesthetics 
occurring  as  a  result  of  inhalation?1  P  l  P  fc  r02U  those 

rnmcT^nS^ 

or  mtevstitial  injection.  The  intensity  o  H,e  eiiecfa  wm 

ss.T  r  Z7^zvzeTz  t£r:“ 

“‘0  enter  the  blood  in  a  nni’t  ot  So.  ’  ^  m0r0  01 
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Up  TF  T  rn„  ENLARGED  TONSILS. 
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Inc  tonsils  dui!}'  or  alternate  days. 
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CT.  28,  1911. 


Vomiting  without  a  Cause. 

Dr  THOMAS  Hayus  (llathkeale)  writes:  In  answer  to.  “  ALL., 
it  is  evident  that  the  “girl  aged  15  ”  is  a  neurotic,  suffering 
apparently  from  what  the  late  Sir  Henry  Marsh,  of  Damn, 
more  than  sixty  years  ago  called  “  regurgitating  disease  of 
the  stomach.  Best  treatment  is  asafoetida,  tmct.  \al.  \ol., 
and  1  grain  of  ext.  aloes  aquos  at  night.  I  had  one  case  o»  a  bad 
kind  many  years  since  that  made  a  good  and  rapid  reco\  cr\ . 

Illuminating  Lamp.  . 

G.  writes:  In  reply  to  “Light,”  I  am  in  practice  m  similar 
circumstances,  and  if  a  “  Priestley  Smith  s  candle  lamp  is 
not  powerful  enough  for  liis  requirements,  I  can  give  him 
particulars  of  several  convenient  and  efficient  incandescent 
paraffin  or  petrol  lam] is  supplied  hy  firms  in  the  U .b.A.,  w  itii 
whom  I  am  in  communication. 

Stathern  writes  that  “  Light  ”  might  get  a  good  illuminating 
lamp  such  as  he  requires  from  the  Invetrol  Gas  Light  (  om- 
panv,  Derby  Street,  Burton-on-Trent.  The  illmnmant  is 
petrol,  and  the  light  is  brilliant.  The  cost  of  upkeep  is  very 
small. 

Diplomas  in  Public  Health. 

Lagos. — (1)  During  his  first  leave  “Lagos”  should  put  m  the 
six  months3  laboratory  work  demanded  by  the  regulations, 
and  three  of  the  six  months  which  must  be  spent  in  acquiring 
practical  knowledge  of  the  duties  of  a  public  health  oiJicei. 
Since  economy  of  time  is  of  importance,  he  should  make  the 
necessary  arrangements  before  coming  home.  Lyu  ing  . 
second  leave  he  should  complete  the  six  months  piacticaJ 
work  just  mentioned.  (2)  Provided  that  before  taking  Ins  first 
leave  “  Lagos  ”  has  already  gained  a  fair  literary  acquaint¬ 
ance  with  the  subjects  of  the  first  examination,  and  that  111 
the  time  between  the  two  periods  of  leave  he  acquires  similar 
knowledge  of  the  subjects  of  the  second  examination,  he 
should  be  able  to  pass  the  first  examination  at  the  end  oi  his 
first  leave,  and  the  second  all  the  end  of  his  second  leave. 
(3)  The  first  examination  is  the  more  difficult,  many  men 
who  know  their  work  well  failing  to  pass,  owing  to  lack  of 
sufficient  practice  in  doing  analyses  rapidly.  (4)  The  most 
popular  hooks  among  D.P.H.  students  are  perhaps  Hyaicnc 
and  Public  Health,  by  L.  C.  Parties,  M.D.,  D.P.H.,  and  Henry 
Kenwood,  1M.B.,  F.R.S.Edm.,  D.P.H.,  4th  edition  (London  : 
H.  K.  Lewis.  1911.  12s.  6d.).  Theory  and  Practice  of  Ilyyime, 
by  J.  L.  Hotter,  M.A.,  M.D.,  and  R.  H.  Firth,  3rd  edition 
(London  :  J.  and  A.  Churchill.  21s.  nett).  Ilmienc  anil  Public 
Health,  by  Sir  A.  Whitelegge,  K.C.B.,  M.D.,  B,Sc.,  I1  .RAM.. 
D.P.H. ,  and  Sir  G.  Newman,  M.D.,  D.P.H.,  I  .R.S.E.,  j-2th 
edition  (London :  Cassell  and  Co.,  Limited.  1911.  8s.6d.  net). 
Tlie  last  named,  being  of  pocket  size,  is  well  suited  to  gaming 
knowledge  of  the  subject  at  odd  moments  as  a  prelude  to  a 
thorough  study  of  more  detailed  works.  (5)  It  is  true  that  there 
is  a  tendency' in  some  quarters  to  discount  examinations  at 
which  candidates  are  tested  by  those  who  have  taught  them, 
so  on  this  ground  the  view  that  the  D.P.H.  of  theRoyal  Colleges 
of  England  should  be  preferred  by  “Lagos  ”  is  probably  sound. 

Notification  of  Angle  of  Astigmatic  Lenses. 

Trial  Frame. — There  is  no  system  which  is  universally 
adopted  for  the  notification  of  the  angle  of  astigmatic  lenses; 
every  conceivable  variety  of  mounting  is  used,  and  when 
ordering  a  glass  it  is  absolutely  essential  for  a  small  diagram 
to  be  made,  indicating  with  an  arrow  or  line  the  axis  of  the 
lens.  If  this  be  not  done,  the  optician  is  incapable  of  knowing 
which  system  the  surgeon  is  using,  and  as  likely  as  not  the 
axis  will  be  set  wrong.  In  1904  the  International  Ophthalmo- 
logical  Congress  appointed  a  commission  to  inquire  into  the 
matter,  and  in  1909  they  reported  in  favour  of  the  following: 

90°  90° 
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This,  as  will  lie  seen,  goes  upwards  and  not  umviiwmus,  as  is 
usual  in  this  country.  Probably  not  a  single  person  in 
England  uses  this  system,  which  makes  the  confusion  worse 
than  ever. 

Fees  for  Midwifery  and  Boards  of  Guardians. 

Beta  writes  that  last  year  the  local  board  of  guardians  agreed 
to  pay  a  fee  ot  £2  to  any  medical  man  residing  in  the  union 
when  called  by  a  midwife  to  a  confinement.  Row,  after 
having  paid  several  fees  in  the  earlier  part  of  the  year,  they 
have  returned  the  account '.sent  in  and  state  that  “  they  wiil 
only  consider  the  application  for  payment  after  the  doctors 
have  themselves  endeavoured  to  obtain  payment  from  the 
patients.”  The  agreement  was  that  the  guardians  should  be 
responsible  to  the  doctors,  and  this  was  sanctioned  hy  the 
Local  Government  Board.  Are  the  guardians  legally  hound 
to  pay  the  sum  agreed  upon? 

***  The  guardians  were  no  doubt  bound  to  pay  the  fees  they 
had  sanctioned  for  all  cases  attended  by  “Beta”  up  to  the 
time  when  he  received  notice  that  they  would  not  continue 
to  do  so  except  on  new  conditions,  but  we  doubt  whether 
“  Beta  ”  will  be  able  to  recover  such  fees  for  any  cases  he 
may  he  called  to  attend  in  the  future  or  alter  having  received 
formal  notice  of  the  desire  of  the  guardians  to  allow  their 
first  terms. 


LETTERS,  NOTES,  ETC. 

“Omnopox.” 

"We  are  requested  hy  the  Hofhnann-La  Roche  Chemical  Works 
Companv,  Limited,  again  to  notify  to  our  readers  that 
“  pantopon,”  to  which  reference  was  made  in  the  Epitome  oi 
October  14th,  paragraph  225,  is  known  here  as  “  omnopon.” 
Legal  difficulties  have  prevented  its  registration  m  this 
country  as  “pantopon.”  Hence  there  sometimes  arises, 
confusion,  to  which  tve  are  sorry  to  hare  inadr ertently 
contributed. 

St.  John  Ambulance  Brigade. 

Habebatur  writes :  Your  correspondent’s  complaint  (British 
Medical  Journal,  October  14th,  p.980)  concerning  ambulance 
surgeons  is  the  exception,  not  the  rule.  I  am  certain  "vein 
few  if  auv  more  can  have  the  grievance  of  the  writer.  As 
a  lecturer  I  instil  into  the  student  the  fact  that  they  can 
never  know  or  judge  the  capabilities  of  a  medical  man,  ns 
their  fundamental  education  is  insufficient.  Again,  I  teach 
them  that  medical  men  do  things  by  a  process  of  exclusion-- 
or  in  other  words,  by  a  process  of  reasoning— not  like  the 
ambulance  student,  who  does  things  like  an  automatic 
machine.  However,  had  as  the  grievance  maybe,  it  is  not 
as  bad  as  the  medical  practitioner  who,  nervous  lest  Ins 
patient  would  seek  other  advice,  gave  him  2s.  a  week  lor 
weeks  to  go  to  the  hospital  for  massage.  The  patient,  how¬ 
ever,  walked  the  distance,  stuck  to  the  2s.,  and  must  have 
always  pondered  over  the  doctor’s  ability. 

A  Zulu  Confinement. 

Hatai.  Medico  sends  the  following  note,  which  he  says  i-  a 
literal  account  of  what  happens  at  an  ordinary  Zuru 

confinement :  ,  .  ,  , 

The  Juiiiui-in  Hoorn—  A  small  beehive-shaped  grass  hut, 
about  10  ft. ' m  diameter  and  8  ft.  high  in  the  centre  wni.  a 
■mud  floor  (smeared  with  cow  dung),  and  a  door  2  it.  Inord. 
and  so  low  that  you  have  to  grovel  on  hands  and  knees  to  ge- 
in  There  are  ho  windows,  an  open  fire  is  burning  m  the 
centre,  and  there  is  no  chimney  so  the  place  is  liked  vn.h 
smoke,  acrid  and  tear  producing.  At  the  side  is  tied  a  nna.l 
goat;  dogs,  chickens,  and  cats  stroll  in  and  out.  Hue  nur¬ 
ture  consists  of  a  few  dirty  grass  mats,  some  black,  three- 
legged  pots,  and  some  beer  receptacles,  a  wooden  pillow,  <i 
few  sticks  and  dirty  blankets  complete  the  outfit. 

Tlw  Midwife.— It  should  be  rather  “wives,  for  there  s. 
generally  a  'dozen  or  more  present,  stalwart,  mi(.clle-af.u- 
females.  with  lusty  arms  and  vigorous  voices.  Jhe>  am  » 
more  or  less  dirty  and  perspiring,  for  they  ban  e  been  \io  .- 
bard,  holding  and  squeezing  and  pommelling  and  1>u^'ug 
the  unfortunate  patient.  Each  one  has  her  own  theory  ^  » 
the  condition  of  affairs  and  its  cause,  and  each  tneoiv  is 

loudlv  asserted  and  contradicted. 

The  Patient.— She  is  sitting  up,  or  rather  squatting  on  1  - 
heels,  hanging  for  dear  life  with  both  hands  on  to  a  rope  tic 
to  the  roof.  She  has  no  clothes  on,  perhaps  a  small  m.-,. 
which  will  be  used  to  wrap  the  baby  m.  A  grass  rope  is 
tiffiitlv  fastened  round  her  middle,  “  to  keep  the  infant  Jmm 
slipping  up  again”:  there  is  not  even  a  mat  unoci  lei, 
nothing  but  the  aforesaid  cow-dunged  mud  floor.  .  lien  e  c-  - 
bed,  and  if  it  is  a  forceps  case  the  aecoucneui  has  to  do  ■  ; 
one,  or  manage  on  the  floor.  Sometimes  a  few  boxf,  <a 
different  sizes  and  degrees  of  dirtiness  mat  be  iomn ^  ^ 

padded  up  with  old  clothes  and  sacks,  and  so  ahed  be  — 
factored.  The  aseptic  ritual  is  manifestly  impossible,  but... 
attempt  is  made  with  newspapers  and  towels  to  improve  ; be 
condition  of  things,  ami  matters  general!)  pi  ogiesb  * 
torilv.  except  in  cases  where  the  patient  is  already  moi  b  •• 
If  left  alone  the  attendants  will  give  an  enema  hy  stand  i^  t  -t 
patient  on  her  head  and  inserting  a  cows  horn,  and  bj  uua 
means  blowing  the  necessary  fluid  into  the  rectum  . 

2'])c  Child.— The  umbilical  cord  is  bitten  or  torn  off  c.  -at  to 
tlie  child,  thus  causing  many  umbilical  hernias.  . 

After-Treatment.- The  patient  will  go  on  the  followup 
day  to  the  river,  and  in  a  few  days  will  resume  hei  n  *  in¬ 
habits. 
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Thk  old  criteria  of  what  constitutes  surgical  anaesthesia 
hare  undergone  a  marked  change  since  the  introduction  of 
aseptic, sm  in  surgical  procedure.  It  has  now  become 

;iTu^rrsor&:^  pr&’the  We  of  th™s 

t't’T  faAce4uallY  the  province”?,tLCanL“' 

nde««t.^ 

illvL  l  raCier-ftlCS  of  the  anaesthetic  employed  esne’ 

,  p^odnSotk.  8  reaCti°n  t0Wards  tissues  aad  liability 
In  the  early  da,ys  of  surgical  narcosis  one  criterion  of 
.  peaiuCle  All  the3  methhdSia  d™a"-d«l--msensibility 

were^n^StpfarZ  muc^S 

hen  conjunctival  reflex,  or  absence  to  response  to  slight 

spwnied^^itU^^vktence16 of  ^return  ^  ^anae®tBo_tic  avas 

aesTh  t“le  admi“istra‘“-  that  a  Sher  su^” 
^sthetm  was  required.  This  system,  while  providiim 
■  aluable  help  to  the  anaesthetist,  yet  increased*  the  risk 
since  he  was  constancy  see  sawfng  between 
hvion  and  dawning  sensation,  and  also  becaus^  l  l  ! 

bjectedto  an  uneven  dosage  of  the  anaeS  ett  ff 
>ment  large,  at  another  small.  Tht  dSe  method  nl 

main  employed  bv  the  nlan  ^  ,  e*Peits,  was  111 

absorptive  surfaced  P  °f  C°aStant  dl-°PPing  upon 

as?  -“r  ssjpSs^ 

nn  Lf*;l  Z  £,.*  effects  are  continuous  and  there 
chmte  halting  points— insensience,  fall  of  blood 

•ous  ”V  f1V1Dg  -a  P°°r  suPP]y  of  blood  to  the  central 
-ned  forceeS,bre^J>a-red  TentiIation,  gradually 

iration  h,reDg  °Wmg  of  the  rhythm  of 

ihoiism  by  abo  itfon  of  fhoT®  ?uPPref  io“  <>f 
t  stomlQ+;ii  00  .  °f  ot  tbe  biochemical  action,  then 

is  perhans  !ISpiratory  collapse  and  tissue  death. 
;qufred-to  iemWy  least,  the  power  can 

at  th  ut  -  hn?  f,patlenfc  anaesthetic  and  maintain 

^enoueh*  for ^  or,wrongly>  in  many  cases  this 
.  0  to.  tile  surgeon  s  purposes.  The  lower  reflex 

e  ami  ha“  pointed  out"  >™am  more  or  less 
.  T“  muscular  movements  may  in 
tens^f  thebe  proJoked  by  stimuli  originated  by 

,iS  muscles0 thea^n'  h  lM  ‘igidity  01  U|c  recM 
lie  in»  •  °PProbrium  alike  of  the  surgeon 

he  anaesthetist,  19,  in  fact,  either  an  asphyxial  eS 

erdosage  or  a  reflex  protective  respouSo^iihem 


aiaA8rSoeiaP0nef°re 


stimuli  which  is  frequently  produced  in  anaesthesia  over 
an  habitually  painful  area.  The  rigidity  is  a  inullr 
actmn  quite  on  all-fours  with  the  sudden  flexion  of  the 
thighs  upon  the  pelvis  so  common  in  children  during  the 
operation  of  circumcision.  8  1  ie 

The  abolition  of  all  muscular  movements,  muscular 
flaccidity,  slow  shallow  breathing,  and  abUance  of 
leflexes  are  demanded,  desiderata  which  are  Obviously 

thItmireemntomTtainaefheSia’  and  ^  Was  for  this  reason 
tPat  1  employed  the  term  “  narcosis  ”  rather  than 

anaesthesia  ”  in  the  title  of  this  paper.  As  an  example 

the  tonsil  mier  *°  the  modern  operation  of  enucleating 
tiie  tonsils.  The  surgeon  m  this  case  requires  that 

chloroform  shall  be  given,  that  the  muscles  of*  the  velum 

P  flevp  Sha111  be  absolutely  flaccid,  that  the  pharyngeal 

through  -be  Practlcally  extinguished,  and  }  then, 

through  the  exigencies  of  the  operation,  he  more  or  less 

occludes  the  air  passages  during  his  manipulation  of  the 

a]K  H,JhT  18  x  but  little  deeding,  but  occasion- 

orfhmn  1  some  defect  in  the  method  of  anaesthetizing 
or  through  some  surgical  mischance,  there  may  be  smart 

flU'ther  interference  with  raspiraW 

(liffip,  t  P1°i0li!1<1  degree  of  narcosis  cannot  but  make  for 
difficulty,  and  often  for  acute  danger. 

rJ1t  jselear,  then,  that  the  exigencies  of  the  operation  may 

dpiu^  f)  fde-gre,ei  °f  inarcosis  far  transcending  the  third 
giee,  that  is,  the  stage  of  anaesthesia.  This  depth  of 

“ f  ha®  be.  arrlved  at  before  the  operation  is  com¬ 
menced,  and  the  danger  arises  of  overdosage  during  the 

fs  to  mnindUCtl0n-  ,  Wxhen>  however’  tb*  actual  operation 
is  m  progress  new  factors  come  into  play.  It  has  been 

nroZ  i7  Le°nard  iHiU  and  othere  tbat  a  condition  of 
p  ofound  narcosis,  when  the  medullary  centres  controlling 
cnculation  and  respiration  are  both  deeply  drugged  by  the 
aaaft  letlC  aUd  deprived  of  properly  oxygenated  blood, 
they  aie  more  than  commonly  prejudiced  by  any 
superadded  interference  with  respiration.  Such  a  com 
mgency  may  arise  during  operations  on  the  mouth, 
nose,  pharynx,  and  glands,  and  be  caused  directly 
ttoough  the  necessary  steps  of  the  operation.  .  It 
may  result  in  thoracic  or  abdominal  operations  through 
fluids  expelled  from  the  lungs  or  stomach,  which  drown 
the  patient  whose  laryngeal  reflex  has  been  allowed  to 
become  abolished  0fch6i-  effects  produced  by  the  anaes¬ 
thetic  dnectly  but  brought  about  indirectly  by  the  opera- 
lon,  are  that  during  prolonged  operations  the  tissues  of  the 
1)ro  on8ed  contact  with  the  anaesthetic, 

enSr  p  fllyflfi  1S  glven  iu  lar8e  quantity  or  in  a 

concentrated  form,  and  “  shock  ’’—anaesthetic  shock— 

becomes  developed.  Again,  the  actual  progress  of  the 
surgeon  s  work,  by  causing  haemorrhage,  trauma— that  is 
damage  to  tissues,  and  especially  dragging  upon  viscera 
and  the  visceral  peritoneum— will  produce  “  shock.”  Thus 
when  the  dangers  of  the  period  of  induction  are  passed  the 
patient  becomes  beset  by  the  peril  of  shock  due  alike  to 
surgical  and  anaesthetic  causes.  This  peril  may  be 
immediate,  and  lead  to  death  upon  the  table,  or  delayed  so 
that  the  patient  expires  within  the  following  twenty-four 
hours  or  later.  I  am  assuming  that  this  shock  is  a  neces¬ 
sary  result  of  an  inevitable  operation,  and  as  such  must  be 
accepted.  The  anaesthetist’s  duty  will  consist  in  adopting 
measures  to  counteract  as  far  as  possible  such  a  danger 
In  the  first  place,  the  condition  of  the  patient  at  the 
time  of  the  operation  and  before  its  commencement 
requires  careful  study.  He  may  be  practically  normal  or 

be  in  an  advanced  state  of  pre-existent  shock.  Take  the 

two  conditions:  on  the  one  hand,  a  robust  man  of,  say, 

7y.  years  ,of  ag®>  Wlt  1  a  rapidly  growing  sarcoma  of  the 
tfUgb’  audl  °?  tb®  other,  the  stout,  emphysematous  man 
ot  70,  suffering  from  intestinal  obstruction  with  faecal 
vomiting.  Between  these  degrees  one  meets  with  every 
degree  of  incipient  shock.  Secondly,  the  anaesthetist  hai 
to  gauge  the  recuperative  power  of  his  patient.  No  obvious 
shock  may  exist  before  the  operation  has  commenced,  but 
-here  is  marked  anaemia,  the  blood  pressure  is  low,  the 
lung  ventilaHon  is  abnormally  slight,  and  the  kidneys  are 
what  Sir  Andrew  Clark  was  wont  to  term  “inadequate.” 
ihis  type  of  patient  will  develop  shock  rapidly,  and  will 
withstand  the  insult  to  his  tissues  with  difficulty. 


Shock. 

To  comprehend  the  plan  of  campaign  which  the  anaes- 
etist  must  adopt,  it  is  essential  that  there  should  bo  a 
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clear  understanding  of  what  is  meant  by  the  term 
“  shock,”  and  what  are  its  physiological  causes. 

The  salient  features  of  shock  are — fall  of  blood  pressure, 
lowered  temperature,  weak  breathing  with  greatly 
diminished  lung  ventilation.  The  causes  are  usually 
ascribed  to  exhaustion  of  the  vasomotor  nervous 
mechanism  arising  from  frequent  peripheral  stimulation 
through  sensory  tracts.  It  is  assumed  that  blocking  of 
these  tracts  by  means  which  remove  temporarily  their 
conductivity  will  prevent  this  shock.  It  appears  that 
some  forms  of  trauma  induce  greater  degrees  of  shock 
than  others — thus  dragging  upon  viscera,  peritoneal  struc¬ 
tures,  crushing,  tearing,  and  rough  handling  induce  the 
maximal  result.  Depletion  of  the  nervous  centres  of 
blood,  or  supplying  them  with  blood  of  poor  quality  or 
Which  contains  a  toxic  ingredient — for  example,  a  super- 
venous  character,  an  excess  of  carbonic  dioxide,  excess  of 
ether,  of  chloroform  or  other  anaesthetic — will  predispose 
to  shock  and  intensify  its  effects. 

Assuming  that  these  views  really  cover  the  ground  of 
Shock  pathogenesis,  various  means  have  been  suggested 
whereby  shock  may  be  eliminated  or  diminished.  Leonard 
Corning,  many  years  ago,  suggested  blocking  the  sensory 
area  of  operation  by  tightly  fitting  cords  on  the  heart  side 
of  the  area  involved,  and  injection  of  an  analgesic  into  the 
site  of  operation,  in  order  to  render  the  terminals  of  the 
sensory  nerves  apathetic.  He  further  suggested  injections 
into  the  theca  of  the  cord,  with  the  view  of  blocking  all 
stimulation  along  the  sensory  roots. 

We  are  now  familiar  with  Schleicli’s  infiltration  method 
of  local  analgesia,  Oberst’s  attempts  to  block  large  sensory 
nerves  in  their  continuity,  and  von  Bier’s  subarachnoidean 
injection,  the  technique  of  which  has  been  so  successfully 
practised  and  improved  by  A.  E.  Barker. 

Unfortunately  the  problem,  like  most  of  those  presented 
by  the  practice  of  anaesthesia,  cannot  be  stated  in  such 
simple  terms ;  and,  further,  most  of  the  methods  men¬ 
tioned,  even  if  tliey  fulfil  their  intention  and  remove  or 
diminish  shock  to  an  appreciable  extent,  are  liable  to 
introduce  fresh  and  often  dangerous  complications  into 
the  case.  Perhaps  we  avoid  the  perils  of  Scylla  only 
to  be  swept  into  the  vortex  of  Charybdis.  As  regards 
the  effect  of  inlialational  anaesthetics  upon  anaesthesia, 
it  is  argued  that  while  on  the  one  hand  they  may 
induce  lowering  of  blood  pressure  and  diminish  lung 
ventilation,  so  on  the  other  hand  they  may,  if  given  in 
diminished  doses,  fail  to  block  sensory  areas,  and  thus 
increase  shock.  An  ingenious  theory,  which,  however, 
has  not  been  experimentally  proved,  was  propounded,  that 
in  light  anaesthesia  sensory  stimulation,  when  it  reached 
the  cord,  escaped  from  its  normal  channels  through 
the  fact  that  the  cord  regulating  systems  were  thrown  out 
of  gear,  and  so  the  exciting  effects  overflowed  into  neigh¬ 
bouring  nerve  channels,  and  led  to  a  number  of  reflex 
results  which  could  only  arise  under  narcosis.  Hence,  we 
are  told,  the  danger  of  light  anaesthesia  is  one  with  which 
we  have  to  reckon.  It  would  appear  that  we  get  it  both 
ways.  Much  of  this  argument,  I  submit,  arises  from  a 
confusion  of  terms,  if  not  of  thought.  Without  venturing 
to  disparage  the  brilliant  work  done  by  Crile,  elucidatory 
of  surgical  shock,  we  must  bear  in  mind  that  his  views  are 
not  accepted  by  all  as  covering  the  ground  he  proposed  to 
travel.  This  has  recently  been  enforced  by  Malcolm.1 
Shock,  as  we  meet  with  it  in  our  everyday  work,  is  sharply 
divided  into  two  conditions :  (1)  Sudden,  such  as  shows 
itself  in  a  patient  apparently  in  absolute  safety  and 
revealing  no  shock  phenomena  until  some  surgical  pro¬ 
cedure  is  performed,  such  as  tearing  away  a  prostate,  and 
(2)  gradually  developing  conditions  marked  by  a  falling 
blood  pressure  and  diminished  pulmonary  ventilation. 
Even  if  exhaustion  of  the  vasomotor  centres  through  over- 
stimulation  exists  in  the  second  state  it  hardly  explains 
the  first.  There  appears  to  be  ground  for  the  belief  that 
besides  fatigue  of  the  medullary  centres  and  synapses,  other 
causes  are  at  work  in  bringing  about  the  complex  condition 
which  we  term  shock.  Vasomotor  dilatation  which  should 
result  from  exhaustion  of  the  centres  is  by  some  denied,  and 
indeed  vasomotor  constriction  with  gradually  developing 
cardiac  tetanus  is  declared  to  be  produced  by  those  pro¬ 
cedures  which  are  provocative  of  shock.  Yandell  Hender¬ 
son  has  extended  the  researches  of  Meischner,  Mosso, 
Haldane,  and  others,  and  applied  the  acapnia  theory  as 
explicative  of  shock.  Starling  and  Jerusalem  endorse 


Henderson’s  experimental  work,  and.  show  that  deficiency 
of  carbonic  dioxide  in  the  blood  causes  diminution  of  the 
cardiac  output,  and  fall  of  blood  pressure.  An  optimum 
tension  of  carbonic  dioxide  in  the  blood  exists  which  gives 
the  maximum  cardiac  output  per  minute,'2  and  it  is  pro¬ 
bable  that  this  optimum  rises  as  the  temperature  of  the 
blood  in  the  coronary  system  falls.  Yandell  Henderson’s, 
observations  show  that  in  such  operations  as  abdominal  sec¬ 
tions,  which  are  most  liable  to  engender  shock,  the  exposure 
of  large  serous  surfaces  leads  to  a  rapid  loss  of  carbonic; 
dioxide  from  the  blood  stream.  It  will  be  evident  from  your 
clinical  experience  that  the  cases  in  which  most  anxiety  is 
present  are  those  which,  on  the  one  hand,  give  rise  to 
vagal  action,  cardiac  inhibition,  respiratory  failure,  and 
sudden  fall  of  blood  pressure,  and  on  the  other,  those  of 
patients  who  are  the  subjects  of  abnormal  terror.  In 
dealing  with  the  first  class  we  should  achieve  our  object  if 
we  were  able  to  block  the  afferent  or  sensory  impulses  by 
local  or  intrathecal  injections,  or  by  paresing  the  vagi 
nerves  and  vagus  centres.  <  Ju 

But  even  if  we  adopt  the  measures  for  blocking  tbe 
sensory  paths,  and  do  so  effectively,  we  fail  to  eliminate 
the  psychic  shock,  which  in  its  turn  produces  severe  and 
even  fatal  shock  effects,  even  though  no  pain  is  experi¬ 
enced.  In  this  way  we  fail  to  “minister  to  a  mind 
diseased.”  Nor  can  we  control  vagal  interference  by  any 
degree  of  narcosis  which  is  compatible  with  the  proper 
performance  of  circulation  and  respiration.  With  the 
narcotizing  by  anaesthetic  agents  of  the  vagal  centres, 
destruction  of  the  kindred  vasomotor  and  other  centres  in 
the  medulla  oblongata  must  occur.  Indeed,  it  has  been 
experimentally  proved  in  the  case  of  chloroform  at  all 
events,  in  dogs — that  one  of  the  effects  of  large  doses, 
that  is,  high  percentages  of  vapour,  is  to  superinduce 
hyperexcitability  of  the  vagal  centres,  so  that  even 
slight  sensory  stimulation  usually  produces  cardiac 
standstill.  From  this  inhibition,  if  the  blood  cir¬ 
culating  through  the  tissues  contains  a  certain  tension 
of  the  anaesthetic,  the  heart  cannot  escape.  In  order  to 
understand  the  practical  aspects  of  the  subject  with  v\ hich 
I  propose  to  conclude  my  paper,  we  must  refer  to  the 
after-affects  of  anaesthetics.  It  is  not  enough  for  us  to 
carry  our  patient  through  the  dangers  of  the  period  of 
induction  and  the  stress  of  the  operation :  we  have  to  oidei 
our  measures  so  that  he  may  not  succumb  to  increasing 
shock,  pneumonia,  renal  catarrh,  uraemic  convulsions, 
acidosis,  glycosuric  coma,  developing  after  the  completion 
of  the  operation.  I  will  not  occupy  your  time  with  dis¬ 
cussing  how  far  the  anaesthetic  is  accountable  for  these 
disasters.  In  the  case  of  pneumonia"  and  renal  complica¬ 
tions4  I  have  dealt  at  length  with  the  matter  elsewhere. 

,  All  these  effects  depend  upon  the  actual  quantity  ami 
dosage  of  the  anaesthetic  employed.  The  mechanism 
by  which  they  are  produced  is,  no  doubt,  complicated  by 
the  nature  of  the  operative  procedure,  by  starvation  too 
rigidly  enjoined  before  the  administration,  and  often  by 
the  concomitant  asphyxial  element  which  certain  methods 
of  giving  anaesthetics  allow  to  creep  in.  The  main  pom'- 
however,  so  far  as  the  anaesthetic  is  concerned,  is  e 
effect  upon  the  tissues  produced  by  the  elimination  of  the 
drug.  Upon  the  cells  of  the  liver,  of  the  kidneys,  and  or 
the°lungs  the  brunt  mainly  falls.  We  know  that  toe 
effects  of  the  various  anaesthetics  differ,  those  into  wine  j 
a  haloid  salt  enters  being  the  most  destructive  to  proto 
plasm,  but  we  cannot  doubt  that  the  injury  to  the  tissues 
concerned  must  vary  directly  as  the  amount  which  I'as  1 
pass  from  the  blood  through  the  excreting  organs,  lu  to¬ 
rn  any  cases  this  question  of  elimination  is  lost  sig  j  , 
and  because  an  anaesthetic  offers  supreme  safety  tor  ora 
operations  it  is  vaunted  as  safest  under  all  conditions. 

We  come,  then,  to  the  practical  issues  of  this  paper 
how  to  deal  with  particular  types  of  patient ;  how  to  dea 
with  particular  classes  of  surgical  procedure. 

The  Examination  of  the  Patients. 

We  may  roughly  class  the  patients  into  : 

1.  Normal. 

2.  Mechanically  deficient. 

3.  Asthenic. 

4.  Those  with  circulatory  abnormality. 

5.  Those  with  respiratory  abnormality. 

6.  Those  with  metabolic  abnormality  :  . 

(a)  The  obese ;  (6)  hepatio  derangement ;  (c)  ie 
derangement. 


Xov.  4,  Tf)TI.] 


7. 


some  affection  of  the  central 


nervous 


Those  with 


PT'norr-AL  ■reqttr  extents  of  narcosis. 


rn  i  Normal  Patients. 

putients°are  thow Va^tho^v  'Ut°lVst  al,0l7lt  ,lora^] 
old -physique,  and  nerve sffind.V 3  nTm™8  ai?d  the  very 
important  consideration-  1  nl*  i'ysopie  is  tj le  most 
veL  ftan  by  t  eefrf  h"8‘  be  rec!Tea  ***  '-v 

»l*»r*  wortf.  rein!  ,  L  Tea'l “'I1  te“'-  »  fc 

Sto.,.1  the  'stress  ”  l,  patient  who  lws  with- 

,rre  atonTt#  .iHSW  <m  .advanced  age  has  a  great 

tb  rough 

O 


T  The  Tlnirisn 

L  AIkDICAL  JoDUXAL 


ir  17 


other  is  properly  administered  and  all  oonT,w;  i 
tions  are  avoided  oxeo^:- ,<  uwrr  a  asphjxml  condi 
hy  its  use  tho\!:^Ct^?  not  occur,  whilo 


Pei-sonal  history.*  tho  JlX-  persons, 

exercise,  (boil,  alcohol,  all  help  t^”'1  Jjab!ts  ™«a«n 
lor  stable  neryons  system  Si  w  a 

early  from  shoclt;  tlSv  fa  T**?*  "T1  sufc 

storms,  aud  fear  or  'fried, +  n  ‘  *lle  victims  to  nerve 

others.  Rapidity  of  thS/  r t  lem  more  thiin 
very  gentle  handling  should  t  l^r  °f  anaesthesia,  and 

iimsc  never  lose  sight  of  the  in ■1H'1.nciP1.es*  and  one 
if  the  anaesthetic  as  is  nn  rii°  ^  °*  giving  as  little 
•ompleted.  It  is  surprisiuo’Tiow  littl^is*110  jjldnctio.n  is 

ictum,  “  chloroform  before's^f  and  aftTsixt\-‘T  °tliei' 

fcher  is  a  valuable  anaesthetic  r™.  U  ty’  1,ecau*e 

bfkrrd  •«»  *  "hV'hV^orr^ 

hlete’s  heart,  conditions  y  hit-1  a  8  ?f  ]l<‘aVt  strailh 

™«**  *™g  the  imlnction.  For  Sh4l’ rf!le  Wh# 
trous  oxide  gas  is  the  best  1  sacl1  of  persons 


octomy,  n-lmii'cautteii.s^antl'Kl'ow^ineleationTif^perf*011^^! 
better  than  the  A  “  F  „r  f  f  !  nn  »  1  Mr 

intubation  tfihc^honia  k  ““5 ,c!;la  an 

haidly  practicX  for  tr0  “  tb" a,li“"«k 

valuable  for  tongue  and  jaw  ca'ses.  '  discussing,  is 

admiirte^\yla^n-sTnmr0!0,,ge,tl  cM“H«  nt 

followed  s  aPPaiatus ;  open  ether  induction 


hv  pfhQ,.  a  J  .  ’  open  euier  mdiictk 

ihimhc,  «  Z’.m  thro"«h.a  ««fcc  from 


oxygen  is 


vajjuuL  given 

can™!  Chamber  throngl>  "liich  warm  air  or 

*“•— ““CS£?rs-t«- 


upon  or 


T  1  P  ^cfcUUUIcir  gTOWtils 

laryngca!  &" 

plication  in  rroit _  ,  .  .  .  clanger.  I  here  is  a  com- 


plication  in  goitre  eases  wdiio-  dau8ei\  There  is  a  com- 
the  tendency  t he  J  TatienJ. \  Io«*  of  : 

from  the  saliva w  Ld  tm I  !  f°f^e  both 

enlargeme^ns  Issoci^ted  if  8'  „When  the  thyroid 

Graves’s  disease  the  xcml  of  °  .ofch®r  symptoms  of 
form  used  by  the  older  method??6!  attauiec1,  c'hloro- 
Avith,  a  liio-|i  mortality  ™f  lods  led  to,  or  was  as.sociated 

raatCms  cases  foils  f,x  ^  G 1S  lu  ^mail  adeno- 

fatality — i^S does  not  aZTZT 3  faTe  fa?lw'  «««*« 
shock.  Nitre  -  oxide  'oa-e  aitliei  traumatic  or  psychic 

‘°o  4?0h 


With 

SSS?5"  r“ 

1  ilc^53r3»? 

can  in  some  c«“V  obiaino?  ?'  ??  bi'°nehi:U  sa“etion 
this  dose  of  atrotine'  wffi  2  V*  “  mr  o"  n  experience 
and  if  it  does  it  s^liVl I  V  al^ays  preyent  salivation, 

owing  to  the  ,UJ neee  of  tto  moSh^nf  phT^mx  ^  ^ 
aoR--e  ?  given  anaesthetics  to  a  large  numblr  of  cases  of 
I  ifave  n°sbed  'cldn^’f  aud  exophthalmic,  and 

a  copious  stream  of  oxygen.1  This  planTns?  fVa,P°U1'i  'vith 

can  ’rSchl!yli:d  PTf8SeS  tlj0  Sreat  advantage  tlmt^no 
opeVa  m  1  lit  r^8  ^  the  ^  of  the 

ss  “5-ssa-sfs 
:fp:S5-?~£KSa?»- 

i  Interference  with  Respiration. — The  lateral 

heavv  mti,!,’,r°o  f  Cn,Wtu!!-  g^oially  in  t£eSe  ' »a 
al'oxvcP  i  f.  li  ,\N  ien.  1U  fde  formerca.se  the  arm  is 
I,-  ?  llP°n  tne  chest,  may  cause  complete  cessa- 

n  ,  .  l<'N)1i'ation.  The  use  of  an  arm  rest,  or,  failing 

.L  ■',■  4  \C  .  dmg.  UP  of  the  uppermost  shoulder  by  an 
assistant,  will  obviate  the  danger,  lint  under  no  circum¬ 
stances  must  cyanosis  be  overlooked  or  allowed  to  increase  j 
oxygen  in  such  contingencies  is  of  the  utmost  value. 


t  Wf.nl.1  i  1  2;  M('c7u'niced  Difficulties. 

™p<“  V, tell ^  *°  U°Usito  a"  conditions ; 
!r!  Shfltl'ac}ion  in  the  air  passages 

j  or  intra-abdJminal  ^  to  mtl'at3lOracic 

i’,1,jm1v-TTl,nVi!b  treTiration  <3"«  *»  disense  or 

!  ES5i££S; 

p  Obstruction  in  the  Air  Pessaaro _ Ti.r,  x- 

ovmg  post-nasal  adenoid  Growths  ail  '  lnf  f10’! 

•ds.  although  regarded  *=“)w.cl1'’  and  h ypei-tvoplued 

-Sthetist  pSilT  ^-e  diffiSes.  ’%?>?'**  «“ 

enced  by  the  disproportionate  number  of  dmUhiPhtm 

V  tVXff'T;-  Tlle 

and  +  •  ’  ,  J3  mphatie,  and  generally  fat  and 

{lU<1  blood  Pi^surc 

heranid  dl;  °-'}gon  is  undoubtedly  sufficient 

but  !da'at°1'  to  perform  removal  of  the  adenoid 
Sctomv  nfdd^  a't  flehberate  tonsillotomy  or 
i  i  addition.  J  he  attempt  when  made  le-ds 

an<l  -terference 

Iveii  of  the  type  to  wl Th  e/ol\lmcmovi'[^gp  and  shock, 
any  ])](jrwl  w  ^  j  •  icfcv  cannot  witli  impunity 

Sl„riaea  ir  T  rta,U  S',00k-  1  regard 

m  as  a  dangerous  anaesthetic  for  tbe«o 

i‘gi  efsrir^r‘r,atin“’”"‘ whei>  w^wed  w 

timt  ether  .“  is  <***»  «**» 

ln<>'  than  r.i.im  r  i  cases  causes  more 

’  "on,  c  i  "i”1?  '“-I*  recessive  salivation! 

4  opeiation  more  difficult.  However,  if 
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Tbe  extreme  Trendelenburg  and  lithotomy  positions  also 
interfere  with  breathing — in  tlie  former  case,  thi’ough  tlic 
venous  congestion,  evidenced  by  tlie  face  becoming  deeply 
cyanosed ;  and  in  the  latter,  possibly  through  the  thighs 
being  pressed  upon  the  abdomen,  pushing  up  its  contents, 
and  so  preventing  the  normal  play  of  the  diaphragm. 

In  the  Trendelenburg  position  actual  oedema,  of  the  soft 
tissues  about  the  eyes  may  occur.  A  case  of  this  character 
was  published  by  Mr.  Carter  Braine.  So  extreme  may  be 
the  dyspnoea  caused  by  overflexion  of  the  thighs  in  the 
lithotomy  position  that  breathing  under  chloroform  may 
cease,  and  cases  have  occurred  in  which  only  prompt 
recourse  to  artificial  respiration  has  prevented  a  fatal 
result.  Of  course,  in  these  cases  the  anaesthetic  is  a 
factor  making  for  danger,  since,  in  the  postures  indicated, 
the  usual  amount  of  anaesthetic  is  too  much.  The  onset  of 
cyanosis  means  the  respiratory  centre  is  not  properly 
supplied  with  oxygen,  and  so  the  lethal  dose  is  diminished. 
When  this  fact  is  remembered  the  remedies  at  once  suggest 
themselves — a  lessening  of  the  strength  of  the  vapour  of 
the  anaesthetic  and  the  total  amount  of  the  anaesthetic 
given,  while  an  abundant  supply  of  oxygen  is  offered. 

(c)  As  in  the  case  of  pressure  exerted  upon  the  trachea, 
so  in  that  of  interference  with  respiration  through  intra- 
tlioracic  and  intra-abdominal  tumours  or  collections  of 
fluid  in  these  cavities,  the  symptoms  of  dyspnoea  often  do 
not  appear  until  the  patients  pass  under  the  influence 
of  the  anaesthetic.  While  conscious  they  acquire  the 
knack  of  adjusting  their  posture  or  what  not,  which 
enables  them  to  breathe  without  apparent  difficulty. 
When  unconscious  this  power  of  adaptation  to  circum¬ 
stances  no  longer  exists,  and  dyspnoea,  progressive  to 
respiratory  standstill,  is  liable  to  occur.  The  danger  is 
due  to  impaired  pulmonary  ventilation,  and  the  remedy 
lies  in  careful  selection  of  the  right  anaesthetic,  and 
adjustment  of  its  strength  to  the  capacity  of  the  patient. 
Initial  embarrassment  of  breathing  contraindicates  the  use 
of  an  agent  which  will  increase  the  dyspnoea  by  its  local 
irritant  quality,  while  it  calls  for  a  supply  of  oxygen  to 
counteract  the  patient’s  difficulty  of  effecting  sufficient 
pulmonary  ventilation.  But  even  if  this  necessary  equi¬ 
librium  is  attained,  there  yet  remains  the  danger  of 
sudden  death  through  incautious  movement  of  the  patient 
undertaken  in  order  to  facilitate  the  procedure  of  the 
operation.  The  more  successful  the  anaesthetist  may  be 
in  establishing  satisfactory  breathing  under  adverse  con¬ 
ditions,  the  more  liable  is  lie  to  permit  some  sudden  move¬ 
ment  of  the  body,  which  may  either  allow  fluid  to  pass 
from  the  diseased  to  the  healthy  lung,  and  so  may  water¬ 
log  the  only  available  air  chamber,  or  may  so  disorganize 
the  system  of  compensation  effected  as  to  produce  fatal 
respiratory  and  heart  embarrassments. 

In  the  report  of  the  British  Medical  Association  pub¬ 
lished  in  1S00,  certain  deaths  were  associated  with  the 
inhalation  of  ether.  In  all  of  these  persons  the  fatality 
arose  through  aspiration  of  faecal  vomiting  into  the  air 
passages.  Probably  no  cases  are  more  fraught  with 
danger,  and  require  more  skill  and  judgement,  than  those 
in  which  we  have  to  deal  with  intestinal  obstruction  with 
faecal  vomiting.  So  soon  as  the  muscular  tonus  is  lost, 
the  back  pressure  causes  the  stomach  and  intestinal  con¬ 
tents  to  be  regurgitated  through  the  oesophagus  into  the 
pharynx,  whence  it  is  liable  to  be  aspirated  into  the  air 
passages.  These  patients  are  often  in  extremis ,  and  their 
state  does  not  permit  of  heroic  measures.  Lavage,  valuable 
as  it  is,  is  only  temporizing,  for  the  stomach,  once  emptied, 
rapidly  refills,  and  unless  the  condition  of  the  patient 
admits  of  repeated  washing  out,  the  danger  is  not  removed. 
I  have  suggested  a  means3  of  combating  the  more  serious 
cases  by  plugging  the  pharynx,  and  maintaining  a  freeflow 
0j.  the  fluid  through  a  stomach  tube,  while  respiration 
and  anaesthesia  are  carried  on  by  means  of  intubation 
or  a  preliminary .  laryngoiomy.  Many  surgeons  prefer 
intrathecal  injections  in  such  cases,  and  I  have  seen 
some  cases  do  extremely  well.  On  the  other  hand,  this 
procedure  does  not,  in  all  instances,  obviate  aspiration  of 
vomitus  into  the  lungs,  or  prevent  the  fatal  result.  Further, 
tlie  method  imposes  a  severe  strain  upon  the  patient,  who, 
even  if  he  is  without  pain,  remains  conscious  of  tbe 
progress  of  the  operation.  Upon  the  whole,  I  believe 
a  general  anaesthetic  in  skilled  hands  offers  the  patient 
the  best  chance  of  life,  especially  if  it  is  associated  with 
local  analgesia,  practised  upon  the  abdominal  parietes, 


thus  enabling  the  surgeon  to  open  the  abdomen  under 
light  anaesthesia,  and  relieving  the  pressure  due  to  the 
distension.  ;  .  , 

( 'll)  Dyspnoea,  through  pressure  in  the  region  of  the 
respiratory  centre,  or  paralysis  of  the  intercostal  muscles, 
leaving  intact  only  the  mechanism  for  diaphragmatic 
respiration,  desperate  though  the  condition  seems,  may  be 
met  by  a  similar  line  of  treatment.  The  respiratory 
centre  is  in  such  cases  already  narcotized  by  ineffectual 
respiration,  and  can  only  tolerate  a  minimal  quantity  of  an 
anaesthetic,  which  should  always  be  chloroform.  Chloro¬ 
form  does  not  increase  the  respiratory  work,  as.  it  does 
not  fill  the  lung  with  watery  secretion,  nor  does  it  stimu¬ 
late  the  exhausted  nerve  centres  and  the  fatigued  heart 
muscle.  Even  a  minimal  amount  of  the  anaesthetic  will 
produce  profound  anaesthesia,  while  the  associated  ten¬ 
dency  to  a  lowered  oxygen  content  may  be  met  by7  a  free 
use  of  oxygen  supplied  from  a  cylinder.  In  desperate  cases 
intubation  and  a  rhythmic  supply  of  oxygen,  given  alone 
or  with  the  chloroform  vapour,  offers  the  best  chance. 

3.  Asthenic  Patients. 

Asthenic  patients  present  perhaps  the  most  difficult 
problem.  We  have  to  deal  with  individuals  who  possess 
little  resistive  power  against  “shock.”  All  their  tissues 
appear  to  have  their  vitality  lowered,  while  their  nervous 
system  is  particularly  liable  to  reflex  shock,  and  is  least 
able  to  withstand  it.  The  preparation  of  the  patient  in 
such  cases  assumes  the  utmost  importance ;  all  depletive 
measures  become  dangerous,  and  it  is  advisable,  whenever 
possible,  to  insist  upon  a  three  days’  preparation,  involving 
absolute  rest,  dieting,  and  the  use  of  appropriate  drugs.  In 
the  case  of  these  patients  the  fear  element  bulks  large,  and 
I  am  convinced  that  the  preliminary  use  of  scopolamine- 
morphine  injection  is  valuable.  If  ether  is  to  be  useu, 
and  it  is  often  advisable  that  this  agent  should  be  adopted, 
atropine  must  be  added  to  the  preliminary  injection.  The 
condition  of  these  patients  makes  them  peculiarly  liable  to 
untoward  sequelae — protracted  and  severe  vomiting,  pul¬ 
monary  and  renal  catarrh,  even  pneumonia  and  uraemia 
may  occur,  although  I  think  they  are  most  commonly  due 
to  the  incautious  employment  of  unduly  copious  quantities 
of  the  anaesthetic,  and  so  are  preventable.  This  forms  an 
additional  reason  for  employing  scopolamine  and  morphine 
before  the  general  anaesthetic,  since  they  lessen  the 
quantity  of  the  general  anaesthetic  required  to  a  remark¬ 
able  degree,  and  so  fend  off  from  such  patients  their 
'  gravest  dangers. 

4,  5,  6.  Circulatory,  Respiratory,  and  Metabolic 
Inadequacy. 

When  we  turn  to  circulatory,  respiratory,  and  metabolic 
inadequacy,  we  find  that  whatever  applies  to  these  condi¬ 
tions,  applies  equally  to  asthenic  patients,  and  the  courses 
of  procedure  suggested  for  the  several  types  correspond. 

I  need  hardly  dwell  upon  what  to-day  is  common  know¬ 
ledge — that  an  infirm  heart  will  not  be  helped  by  undue 
stimulation,  that  a  respiratory  enfeeblement  is  probably 
circulatory  when  traced  to  its  source,  and  that  perverted 
metabolism  after  anaesthesia  is  the  result  less  of  the  use 
than  of  the  abuse  of  an  anaesthetic. 

That  some  patients  who  do  not  “  die  ”  upon  the  table 
from  the  anaesthetic,  are  killed  by  it  ultimately,  I  have  no 
doubt.  In  the  acute  mode  of  death  the  medullary  centres 
are  poisoned,  but  in  the  delayed  death  the  tissues  are 
poisoned  by  doses  of  the  anaesthetic  in  excess  of  what 
they  can  eliminate  without  being  destroyed.  And  tin* 
statement,  I  believe,  applies  equally  to  such  general 
diseases  (8)  as  lymphatism.  If  the  normal  individual  can 
sustain  a  certain  percentage  of  an  anaesthetic,  the 
abnormal  patient  succumbs  to  still  less,  and  it  is  the 
acumen  and  judgement  of  the  anaesthetist  which  enables 
him  to  adjust  the  dose  of  the  anaesthetic  to  the  patient  s 
requirements.  .  _  .1 

Patients  who  either  through  self-habituation  to  alcoho 
or  other  drugs,  or  through  medical  use  of  narcotics,  have 
become  inured  to  them,  are  commonly  difficult  to  an¬ 
aesthetize.  We  all  know  the  inconvenience — and  worse— - 
which  meet  ns  when  anaesthetizing  the  heavy  drinker  ana 
confirme  d  smoker.  One  deals  with  them  on  general  prin¬ 
ciples,  but  it  is  worth  while  to  remember  that  although 
such  persons  require  large  quantities  of  an  anaesthetic. 
they  arc  peculiarly  liable  to  anaesthetic  collapse.  In  the 
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/  alcoholics  it  is  important  to  get  them  “under" 
rapidly  and  without  struggling,  so  that  I  recommend  the 

k  rd°uit^.HeqUeUCe’  eVGU  tll°U*h  Reform  is  to 
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Dosage  and  Methods. 

;ioW  COme1  to  the  in(luir.y.  What  means  have  we  of 
egu  at'ng  our  doses,  what  methods  offer  the  best  chances 

0  cfc’\  a“d  llow  these  methods  satisfy  the 
°f  th?  sul'gcon,  who  seeks  not  anaesthesia 
< ul\,  but  a  degree  of  narcotism  which  will  abolish  mam  of 

S  c"  rid  ',oh  in  T™1 

pressme  aucl  less““*  respiratory 

These  are: 

®fcller  given  by  the  open  method. 

Chloroform  given  by  a  regulating  dosage  method 
(O  Injection  into  subdural  space.  8  0Ci* 

,  ’  Local  analgesia— intravenous  injection. 

1  M?v’p°r  °Xi?°  ,fSOCiated  with  local  injection. 

^  ■  |  nmetl,ods]  oi  morphine  scopolamine,  and 
inhalant  general  anaesthetics. 

jm£  Eh,ee  headlf y  ^  o£  U™cdure 

(1)  As  regards  the  patient’s  welfare. 

(  i  As  regards  the  operative  procedure. 

(oj  As  regards  the  convalescence. 

(,n  The  Open  Ether  Method _ Mam;  .u..,,-,  t;v  • 

nportant  detail,  have  been  adopted  ‘in  Ameri^on^the 
ontment,  and  m  this  country :  ’  011  tile 

<!>  d’;‘c  droP  method  of  the  Mayous. 
hi  Allis  inhaler  with  drop  or  douche. 

(in)  Professor  Dumont’s  quasi  open  plan. 

It  is  usual  to  overcome  the  profuse 
id  saliva  incident  to  inhaling  copious  doses  of  ether' bv'a 
ichniinary  hypodermic  injection  of  atropine,  while  in  the 

|| 

i'll  '  *  'ls  Pan  possesses  the  advantage  in  some  cases 
dnl]  mg  the  respiratory  centre  and  so  makdnv  theThorS 
nvements  less  pronounced.  The  forced  breXl 

.esthetic  S^veT™  mJ#ctea  “  ho“r  W**o  the 

“  "frenoe  to  open  ether 
i  so  intensify  shock  b  This  W1”?  overstimulation, 

.0.  .SMb  tL**^  J&Sg,?} 

>£l  n I  t  b?,m«  ■“ourred.  I  l.ave  seen  several  cases 

v,J„  ■'I'8  of  °PO“  other  methods,  espe- 

)  Mjien  ciouclimg  was  employed.  1 

‘as  ai’ge  qUantity  of  etber  “haled  is  in  itself  an 
as  it  imposes  a  great  strain  on  the  organs  concerned 
imination.  In  spite  of  the  escape  of 
h  and  the  associated  discomfort  to  surgeons  and 

Y  a  *"*“«  feelmg  among  many  C-eous 
1  tients  vho  are  in  a  septic  condition  are  lc<=s  liable  in 

■operation  death  when1" open"  ether  methods  are 

'.as  oht'iinablf  J1'0  "‘if  °°mi’I<!te  “oscular  relava- 
4ion  calls  for  f  etheJ  wa?  used  5  and  when  the 
•p+.n,  a  1  a  very  profound  narcosis— that  is  a 

ofo  r  af ‘If  ‘ile  th“  degree  ether  is  safer  San 

;  ato.y  centre  “*  80  roadily  the 


(1>)  That  chloroform  should  ho  1  ,  . 

system  is  now  generally  conceded  Ti  by  ^  do81metric 
dispute  is  what  plan  i/the  best  ‘  Skill*  1 y  ]UJa'tter  of 

upon  their  personal  expertness ^  when  S  ZnoS*  f1 ly 
or  douche  method  but fonrl,  u^ng  an  open  drop 

slant  sonrccs  of  liror  fim  of  a  f  ,f  "8t  ,be  <V°»  *  con- 

■ssT’  "'“h  ” halting  sr- 

accepted  as  representative.  That  the  ,,]ai  i 

some  cases  cannot  be  denied  hut  +j,Pi  ’  a  uab?e  1U 
rnn  greater  risks  snttef  m^lev^e  y  M 
effects,  and  mav  be  lmnhrecri  i  UiU  «icei- 

true.  The  method  commends  ^  itself  loathe  to  b.° 

muscular  relaxation  is  obtained,  but  this  is  not^wkvs 

deplete  uudLSlLm^  SjgSL  i 

toTtyroeaSfi 

successful  the  analgesia  is  admirable.  If  danger  arises  Wf 
possess  no  means  at  present  with  which  to  coSbat  ft  Tn 

Abroad  tropacocadnt  ^  ZZtiXtTit 

dr,r:S  Sti“  *  •  ttoS 

(d)  Local  analgesia  need  not  detain  us.  It  is  admirable  hi 

those  cases  for  which  it  is  suitable  but  T  (-Mm-  1  t,111 

avoided  for  any  but 

patient  is  nervous  and  asthenic.  When  local  insonsd 
is  obtained  by intra- vascular  injections,  there  is 'a  wjl 
risk  incurred  than  by  use  of  an  infiltration  method  Indeed 

its  t  “ai  m“St  b°  ad““ittecl  t0  bo  at  present  only  ipon 

(e)  The  employment  of  nitraus  oxide  gas  in  ma  ior  surnerv 
has  been  adopted  in  order  to  obviate  the  ?e™fod  SS 

in  £  “aTa^tlm  FaUaClStlietiCS-  BcH  conm^nJed  it 
Welv  rtsP^L  f  French  ™l’geon  Pean  employed  it 
advantages  are  patent,  and  its  inconveniences 
aie  probably  not  insuperable.  The  decree  of  narcosis 
obtained  is  not  a  deep  one,  and  the  dangers  of  asphvxfi 
complications  are  always  present.  It  is  difficult  to  bW 
about  complete  muscular  relaxation  and  to  maintain  anv? 
thing  like  a  uniform  level  of  narcosis  when  this  anaesthehV* 

18  W  £“-  uuy  length  of  time,  even  olthoughlte  us?  ° 
combined  with  that  of  oxygen.  °  US  USe  s 

than  *!«» 

sleep  "prolonged  '"$&  f81  T'  & 
lidbi  raf.f  '  The,  <lra'vlaoks  are  that  the  usual 

the  Si  en?  ,;t  narcosis  are  lost,  the  reflexes, 

P1  ai-  ancl  ocular  phenomena,  are  profoundly 
'Yii  ’  ^  10  dauger  of  overdosage,  of  parahrsing  the 
medullary  centres,  is  increased,  so  that  the  most  un- 
nagging  attention  must  be  paid  to  the  patient’s  condition, 

1  wind i  often  demands  complete  removal  of  the  general 
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anaesthetic  even  for  prolonged  periods.  If  cyanosis 
appears,  this  withholding  of  the  anaesthetic  is  called 
for  imperatively,  it  need  hardly  be  said  that  nisei) 
morphine  is  contraindicated  on  general  principles  it 
is  better  to  avoid  using  scopolamine  also,  although 
this  latter  drag  certainly  renders  the  associated 
use  of  morphine'  more  free  from  danger.  The  older 
method  of  employing  morphine  and  atropine  be  cue 
chloroform  or  ether  is,  I  think,  less  safe  than  the 
combined  rise  of  scopolamine,  morphine  and  atropine. 
Some  surgeons  nave  extolled  this  injection  method  as 
a  preliminary  to  the  continuous  inhalation  of  nitrous  oxide- 
oxygen  for  even  prolonged  operations.  The  average 
doses  are  scopolamine  *5*  grain,  morphine  $  grain,  and 
atropine  Tl-  grain,  given  one  hour  before  the  general 
anaesthetic.  Sometimes  it  is  will  to  divide  the  dose, 
giving  half  an  hour  before  and  half  just  before  the 
inhalation.  It  is  commonly  thought  that  young  cnikhen 
are  not  so  suitable  for  this  method,  and  I  have  hfct-Ls 
experience  of  its  nso  for  them.  As  to  dosage,  although 
the  amounts  I  have  mentioned  are  usual,  yet  it  is  neces¬ 
sary  to  modify  them  according  to  the  physique  and  state 
of.  the  patient.  Some  robust  men  need  more,  some  toe  ole 
persons  require  smaller  doses.  A  word  must  be  said  about  the 
after- treatment  of  these  cases.  The  patients  usually  pass 
into  a  profound  slumber  when  the  operation  is  finished, 
and  so  need  heedful  watching,  for  some  hours,  indeed 
until  the  narcotic  effects  of  the  injection  and  anaesthetic 
have  passed  off.  As  the  respirations  remain  .slow  and 
shallow  the  progress  of  elimination  is  very  slow,  aud  the 
sleep  may  persist  for  a  long  time.  The  stupor  need  cause 
no  ala)  in  if  tlie  broatliing  is  regular  and  adequate  and 
albuminuria  or  glycosuria  is  known  not  to  be  present. 
I  have  no  more  time  at  my  disposal,  and  must  theiefore 
conclude  this  brief  summary  of  the  means  we  possess  to 
satisfy  the  demands  of  modern  surgery,  at  the  same  time 
safeguarding  our  patients  from  unnecessary  risks. 

[The  address  was  followed  by  a  detailed  explanation  of 
the  apparatus  mentioned.] 

IlErr.RKNcr.s. 

1  British  Medicat.  Journal,  September  17Ui.  1910.  5  -Jour;,  d  <f 

Physiolci'i  1910.  vol.  xl.  p.  291  8  Transact i ; ns  oj  Society  oj  ,  Anes¬ 
thetists  1900.  vol.  iii,  p.  GO.  •«  BiurisH  Medicai,  .Tours ai.  (with  Dr. 
Bevy)  1900  vol.  ii,  p.  813.  Effects  of  Inhalation  of  Corea, m  Anaesthetics 
upon  the  Kidneys.  •*  British  Medic  at.  Journal,  April  23rd,  1910. 
«  See  Proceed  iuy*  of  Honed  feedeiy  of  Meibcutc,  vol.  iv,  j>.  43 ;  also  the 
Clinical  Journal.  .Tune  140a,  1911.  lor;  papers  by  the  present  writer 
Which  deal  in  detail  with  this  subject. 


PRELIMINARY  NOTE  ON 
EXPERIMENTAL  INVESTIGATIONS  ON  THE 
PITUITARY  BODY. 

By  Dr.  HANDELSMANN 

AND 

SIR  VICTOR  HORSLEY,  F.R.S. 

In  the  last  few  years  the  bibliography  concerning  the 
pituitary  gland  has  been  steadily  growing.  Scarcely  a 
month  passes  without  a  new  work  on  "the  subject,  either 
on  the  pituitary  gland  alone,  or  in  connexion  with  the 
other  glands  of  internal  secretion.  The  present  note 
cannot  contain  a  summary  of  such  an  extensive  biblio¬ 
graphy,  and  we  must  refer  our  readers  to  the  latest  col¬ 
lected  works  mi  the  pituitary  gland,  especially  to  that  of 
Biedl,  Inncrc  Snlrction,  1910k 

In  our  experiments  we  have  tried  only  to  determine 
what  influence  a  complete  or  partial  extirpation  of  the 
gland  exercises  on  the  organism.  The  first  to  perform 
such  experiments  was  Horsley  in  1886,  after  whom  a  series 
of  authors  (about  twenty)  repeated  the  experiments  with 
results  which  were  not  uniform.  In  some  investigations 
the  animals  succumbed  soon  after  the  operation,  in  others 

they  survived  for  le . * -  J-1--  - 

experi 
Legrain, 


e  animals  succumbed  soon  after  the  operation,  in  others 
cy  survived  for  long  periods.  Among  the  more  recent 
perimeuter.s  are  Stodevius,  Gemelli,  Aschner,  Ascoli,  and 
‘grain,  and  especially  Paulesco  and  Cushing.  Of  these 
■iters  the  last  named  has  conducted  a  series  of 

■s 


writers  —  -  „„ -  -  -  ^ 

researches  for  several  years,  and  has  with  his  colleagues 
treated  the  subject  in  great  detail.  The  first  three  authors 
found  that  the  removal  of  the  gland  does  not  always  lead 
to- death,  but  that  at  least  the  gland  is  essential  in  develop¬ 


ment.  i  lic  last  three  say  that  complete  lemoval  of  the 
gland  causes  death  very  rapidly.  Cushing  says: 

Total  removal  of  the  hypophysis  leads  inevitably  to  the  death 
of  the  animal  with  a  peculiar  and  characteristic  train  of 
symptoms — cachexia  hvpopliyseopriva,  that  is,  low  tempera¬ 
ture'  slow  respiration,'  typical  lioxion  attitude  of  back  and 
incurvation  of  tail,  spasmodic  opening  ol  the  jaws ;  the  annuals 
are  drowsy ,  lethargic,  anaesthetic  to  a  painful  stimulus,  and 
li im.ll \  pans  into  deep  coma.  Sometimes,  however,  death  mil 
not  occur  as  promptly  as  Taulesco  claimed  ;  for  puppies  might 
remain  in  an  apparently  normal  condition  for  at  least  tiivcc 
weeks  before  the  terminal  phenomena  appear  and  the  latter 
might  persist  for  one  to  three  days. 

Removal  of  the  posterior  lobe,  according  to  Paulesco  and 
Cushing,  does  not  produce  the  fatal  symptoms,  but  only 

complete  removal  of  the  anterior  lobe. 

We  have  made  experiments  on  54  animals  namely,  .30 
cats,  21  dogs,  and  13  monkeys"'-— in  which  the  pituitary 
gland  was  reached  by  either  of  two  methods  (1)  temporal, 
?2)  palatal.  The  second  method  we  have  employed  only 
in  the  cat.  In  the  temporal  method  the  opening  of  the 
skull  was  made  bn  one  side  only,  the  left.  In  some  cases 
we  did  not  remove  the  gland,  but  only  separated  it  from 
the  base  of  the  brain ;  in  some  others  we  cauterized  the 
infundibulum.  In  about  half  of  all  the  experiments  we 
observed  cerebral  symptoms—  mouvements  He  menege. 
liemiparesis,  heminnopia,  and  in  all  monkeys  temporary 
ophthalmoplegia  on  the  side  of  the  operation.  AJ1  these 
symptoms  gradually  passed  away.  In  all  cases,  with  the 
exception  of  animals  dying  from  operative  shock,  we  have 
made  a  very  careful  microscopical  examination  of  the  selia 
turcica  ain’t  of  the  base  of  the  brain.  Dr.  Handelsmann 
will  iu  a  further  paper  give  the  full  details  of  our  experi¬ 
ments,  and  wo  will  in  the  present  note  only  describe  the 
general  conclusions  arrived  at.  .  _  _ 

Of  the  whole  series  of  experiments,  in  15  (2  cats. 

9  dogs,  and  4  monkeys)  the  gland— for  example,  pars 
anterior,  pars  posterior,  and  pars  intermedia  iissurael 
— was  completely  removed;  that  is,  we  could  not  liiifl 
even  cells  of  -  the  pars  intermedia  infundibuli.  We  had 
also  some  au finals  in  which  there  were  some  few^  cells  of 
the  pars  infundibuli  remaining;  but  these  animals  wc  do 
not  count  as  having  had  a  complete  removal  of  the  gland 
(contrary  to  Cushing),  because  sometimes  in  these  rem¬ 
nants  wo  found  quite  active  cells  with  colloid  in  the  lumen 
of  the  acini,  and  so  on.  On  the  other  hand,  to  show  mat 
after  the  so-called  complete  removal  of  the  gland]  all  the 
animals  do  not  always  die  quickly  with  symptoms  of 
cachexia,  as  Cushing  and  Paulesco  claim,  we  present  the 
following  facts. 

Eight  animals  died  within  forty-eight  hours-ior 
example,  from  shock,  haemorrhage,  or  infection.  W  e  do  net 
consider  that  those  authors  who  have  obtained  similar 
results  arc  justified  in  ascribing  these  fatal  results  to  t  -c  Ls> 
of  the  function  of  the  gland.  Of  the  remainder,  tin  e  died 
within  four  days  witl/no  symptoms  regarded  by  Ensuing 
as  characteristic  of  a  cachexia  ;  but  where  not  due  to  <  re 
of  the  above-named  causes  were,  in  our  opinion, attributable 
to  oedema  cerebri. 

There  remain  four  cases  (all  monkeys)  ;  in  three  ol  these 
death  occurred  naturally  on  the  13tli,  14th,  and  39  di  d:.\ >, 
and  one  animal  was  killed  in  good  health  on  the  115th  On  - 

In  the  three  instances  in  which  the  animal  (bed 
naturally  no  “characteristic”  symptoms  were  observed, 
and  the  animals  became  asthenic  and  died,  as  nian.v 
monkeys  do  in  captivity.  However,  wo  reserve,  of  couist, 
any  absolute  opinion  on  these  cases,  as  it  is  clear  t.a> 
may  be  claimed  in  support  of  the  opposed  view— name  D 
that  the  removal  of  the  function  of  the  gland  is  n«*o&- 
sarily  fatal.  This  absolute  conclusion  is,  hovcv  >, 
obviously  negatived  by  the  fourth  case.  t  '  . 

Further,  we  have  observed  a  parallel  death -raw  111 
animals  in  whom  incomplete  extirpations  had  been  made. 

It  is  clear  that  the  whole  question  ol  the  vita i  :!,q-)) 
tancc  of  the  gland  will  require  careful  revicwal,  and  th.s 
has  been  rendered  especially  necessary  by  the  roscaic- ios 
of  Cushing, 

*  Some  of  these  animals  were  demonstrated  at  the  ;nept-inK  or  l  ■ 
Physiological  Society  on  March  18th,  1911,  and  the  specimens  lieu  u- 
samo  animals  on  July  1st,  1911.  .  ,  .  . 

!  According  to  our  view,  the  epithelial  cells  o£  the  liars  lnU'imq  -j 
must  be  differentiated  into  those  lining  the  cleft  between  tee  >  ■ 

(pars  intermedia  flssurae)  and  those  forming  a  circle  rm'uu 
intundibulum  (pars  intermedia  infundibuli).  .  .  . 

We  say  "so-called”  heeause  very  possibly  there  is  m  somey  ] 
an  accessory  gland  in  the  canalis  era  nio-phai-yngealis  which  pci 

he  ionics  hyperactive  when  the  gland  is  removed. 
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l  iwlmig  Hiid  las  colleagues  came  to  the  conclusion  from 
1 1 io>t  laborious  and  careful  investigations  that  the  anterior 
]"bt>  "f  the  essentia  element  in  the  gland  ;  that  if  it  was 
complete ly  removed  death  must  follow  very  rapidly  (in.  the 
ad.dt  within  a  few  days).  Tins  conclusion  we  cannot  con-' 
three  of  our  animals  (Cat  No.  11,  Dog  No.  121 
Monkey  No.  169)  survived  in  health,  and  vet'  the  pars 
anterior  was  completely  removed.  In  these  cases  it  is 
clear  that  -survival  could  only  he  attributed  to  the  preserva¬ 
tion  ol  the  acini  of  the  pars  intermedia  infundihuli  if  the 
giawl  is  absolutely  essential  to  life. 

hmlnlUh-  Prred  tG,1Uake  fiual  conclusions  on  such  a 
thfhcult  subject  from  a,  few  experiments,  and  it  is  clear 
that  scientific  opinion  must  be  reserved  on  the  question 
and  whether  viability  in  the  bypophyseoprival  condition 
depends  on  tlic  pars  intermedia. 

Our  material  enables  us  to  make  comments  on  certain 
subordinate  points.  Laiu 

1.  Condition  of  Remains  of  (Hand  in  Imperfect  K,rtir- 
pation.  \\  e  have  obtained  a  considerable  number  of  com- 

Sis  e^  8  111  aH  tUo  classes  of  animals  examined— 

;  m  ^ats’  d°gf-and  monkeys- and  in  whom  port  mortem 
numue  figments  of  one  or  other  of  the  parts  of  the  gland 
ueie  found  enclosed  m  the  fibrous  scar  occupying  tlie  inter¬ 
peduncular  region.  These  for  the  most  part  pteserve  the 
noinial  appearance  of  their  constituent  cells.  Occasional!' 
jhm  are  atrophied.  The  full  discussion  of  their  histo¬ 
logical  changes  will  he  given  later,  hut  if  is  clear  that  in 
some  eases  the  remains  found  can  hardly  with  justice  j>0 
aeciedited  with  the  survival. 

2.  Condition  of  the  Infaudihalunr-The  physiological 
importance  of  the  pars  anterior  may  be  considered  in'eon- 
juuctiou  with  the  hypothesis  that  it  furnishes  hormones 
tor  subsequent  treatment  by  the  rest  of  the  gland.  Such 

■mdotblf8  ‘'f?!1  3Uppoided  by  U,°  consideratimi  by  Herring 
.end  others  of  the  importance  of  the  iufundibulum'as  a  duet 
•ml  channel  ot  transference  of  .the  products  of  the  really 
active  lobe,  the  pars  posterior.  * 

Our  experiments  show  that  these  views  must  he  re- 
guded  very  closely  before  they  are  accepted,  since  we 

death  Tut  ?  3l1Vldfl  th°  v,  - tbom  causing 

f  ,ue  have  a]f  completely  occluded  it  cicatricial!* 
mooses  where  also  infinitesimal  remains  of  other  parts  of 
the  gland  were  found  imbedded  in  the  sear  :=  1 

O  Glycosuria.  We  have  observed  the  occurrence  of 
flight  glycosuria  in  two  instances  out  of  seven  cases  of 
umiplete  or  almost  complete  extirpation. 

L4-  1  ■  “i'?7'  °fjhc  V'JP°»l>!)sis  to  Other  Internal  Seere- 
on  (j/ands.-~\\e  have  not  observed  chaimcs  in  other 

t  ribu  cdCt'°  l>U  ,gla,UlS  COllld  Uo  vdth  certainty 

t  imt,l  to  the  lesions  of  the  hypophysis.  This  point 

nul  de8l‘  "ith  111  “»  iuU  P1«  *  >-■ 

^  H J io  . ; ev.  /CritscJi.  f.  ,7.  ne,. 

‘ft'  >a.  1911  :  A.  Milliter,  Ue  H  7  7 p,  j|h 1^1910  H  -ft ’V%  ■'"(  1 T"’ 
flnnult,  mrd.  fVoch.,  1910,  Heft  28.  ’  HeU  6  9-  A-  Jv-lm, 

S  7  .-77.7;'.&^ 

!  l- confirming  our  resSte  iulw  fV dctil.,<4,  Nvu,'jlof^  cLc- 

\  ''tMMiTTKi:  lias  been  formed  in  Berlin,  with  Dr 
ichner.  Ministerial  Director,  as  chairman,  for  the  erec- 
1011  ot  a  memorial  to  Robert  Koch. 

b!snimTini,n^ttee  of  management  of  ilie  Mount  Vernon 

g  U,  ^ouflmP*i°»lms  arranged  for  (be  reception 

;on  n,n  hi  m  r  tS  ^VtS  Txoi'thuood  Sanatorium.  Informa- 

'  itzrov  X  n  h  'yfe(  it0m  the  Secretary  of  the  hospital,  7, 
uzioj  Square,  London,  W. 

'osl'f; -°f  1I’!'°,pical  M('di('iiic  of  the  New  York 
o  iln, L;  ,'e  Medical  School  is  oigauiziug  an  expedition 
Gil  s(a‘i  ?i  Vi  peUa?ra  m  the  Southern  States.  rL’iie  work 
ho  i  fstitotinn  -and  is  mad0  possible  by  tin-  gift  to 

iolK.Pt  a  t  for  thl®  PWi'Pose  of  £3.000  by  Colonel 

.  11  L  Thompson  and  Mr.  .J.  H.  McFadden. 

Comii1  Ltec  of  G 1 1 '  Sixth  International 
he  next  m,-efi,m  ?i  ?mUdv  G-yiiaeeulo^v  has  arranged  that 
lib.  and  12n!  {9i2ia  Ti,0hfe  u  inB(Mli,)  0,1  scj)temberlOtb. 

>r  discussion  LL  folioAving  question  is  proposed 
1  »c  treatment  of  peritoneal  wounds  in 


r  Tin:  Tlnm^rr 
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s  relation  (V.  7  n  7  V  •  u  u  i,r  01  !)eritoneal  wounds  in 
cm -raVy  4  / ^  W^ru-s  and  gynaecologAg-  Tim  General 
trassc  18.  Ld'  Mai'tlu>  Berlin  N.  2d,  Artillerie 
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1ST 

A.  BERTRAM  SOLTAU,  M.D.,  F.R.C.S., 

PHYSICIAN  TO  Tire  SOUTH  DEVON  AND  HAST  COKNAV.MJj  HOSPITAD. 

lui:  recent  outhreak  of  acute  poliomyelitis  in  the  district 
has  caused  marxed  attention  to  be  paid  to  the  disease  and 
has  liidecc.  caused  alarm  both  in  our  own  profession  and 
aiuougst  the  general  population.  That  the  alarm  was  nut 
w  About  foundation  is  shown  by  the  large  number  of  cases 
which  have  occurred  m  the  Western  Comities,  so  that  it  is 
exaggeration  to  say  that  a  new  terror  has  beeh 
•  u.dtd  to  the  approach  of  the  summer  months.  This  has 
unfortunately,  been  fostered  by  reports  in  the  daily  press’ 
vhich  lias  persisted  m  confusing  poliomyelitis  with 
cew.bro- spinal  fever,  or  “spotted  fever,”  and  has  <-iv/-n 

1  PI+?1Uie;?,ce  L  thc  supposed  presence,  in  epidemic 
’  ot,  latter  disease,  that  m  many  places  the  summer 

season  lias  been  ruined.  Happily,  only  sporadic  cases  if 
indeed  am  at  all,  oi  cerebro-spinal  fever  have  occurred,  but 
poliomyelitis  is  m  itself  a  disease  to  dread.  It  is  a  malio-- 

imecin  to^bT’  children  &t'  all  ages,  but  more 

specially  those  of  tender  years,  mid  in  the  large  majority 

or  cases  even  if  life  fee  spared,  leaving  only  a  crippled 
Mctiui,  an  ho  carries  with  liim  a  lifelong  handicap. 

EpidiSSiiology. 

Much-  attention  has  recently  been  paid  to  the  epidemio'- 
logy  oi  the  disease,  and  Batten  1  has  collected  tlic  reports 
?  tnc  A  arious  epidemics  which  have  occurred  during  the 
Hsu  tlurty  years,  of  which  the  most  severe  was  that  which 
attacked  the  population  of  New  York  in  1907,  aa  Iic-u  Starr  a 
collected  2.000  cases. 

In  our  Three  Towns  of  Plymouth,  Stouehouse,  and 
evonpoix,  with  a  population  approximating  to  a  quarter 
ol  a  million,  the  disease  lias  this  year  for  the  first  time 
assumed  an  epidemic  form  ;  the  number  of  cases,  so  far  as 
I  have  been  able  to  collect  them,  was  73.  This,  however 
must  be  considerably  less  than  the  actual  number,  for 
many  of  the  slight  cases  would  escape  observation,  and 
some  ol  tlie  rap.idiy  fatal  cases  would  not  necessarily  have 
neen  diagnosed  as  such.  For  instance,  a  child  dyin<>- in  a 
jiaralyuc  or  comatose  condition  might  have  been  resided 
as  a  ease  of  sunstroke  or  of  meningitis.  One  such  example 
occurred  m  Devonshire,  where  two  children  Avere  supposed 
to  have  died  of  sunstroke,  whilst  a  child  avLo  lia<l  been 
sta  ,mg  m  the  same  house  developed  poliomyelitis  immedi  - 

+bo/Vi°L  J!n  rL  ;U7  to  P1ymoutli.  It  is  more  than  likely 
that  both  the  fatal  cases  Avere  infected  Avith  poliomyelitis 
more  especially  as  they  Avere  young  children  who  had  not! 
been  exposed  to  the  sun. 

+1  The.1di^ease  becomes  prevalent  in  June,  and  persists 
■  iron g  i  tlie  summer  months,  July  and  August  showing 
the  greatest  incidence.  In  thc  Three  Towns  the  first 
eases  appeared  early  in  July,  and  a  few  isolated  cases 
have  occurred  as  late  as  October.  It  seems  probable 
that  the  virus  is  capable  of  living  through  the  Aviuter 
and  ol  being  exalted  in  virulence  by  summer  heat:  for  it 
is  able  to  offer  resistance  to  relatively  low  temperatures 
experiment  lin  ing  shown  that  it  can  withstand  a  tempe- 
ra.ture  bdoff,°,  Exposure  for  four  hours  in  a  freeznm 
mixture  has  failed  to  kill  it.:J  ‘  ° 


Etiology. 

Increased  incidence  in  any  disease  demands  a  searching 
investigation  as  to  causation,  and  the  large  number  of 
epidemics  AAdnch  have  occurred  in  the  last  two  decades 
attord  sufficient  reason  for  inquiring  into  the  factors  which 
are  at  work,  and  which  may  be  amenable  to  preventive  or 
remedial  measures. 

Ih  poliomyelitis  infectious  or  contagious?  That  it  has 
been  labelled  “  infective  poliomyelitis  ”  is  no  proof.  Before 
coining  to  a  conclusion  on  this  question  it  is  necessary  to 
<  istingiush  between  diseases  arising  from  a  common  cause, 
aixl  lienee  bearing  a  superficial  resemblance  to  infectious 
diseases,  and  those  in  Avhieli  infection  is  actually  spread 
!rom  patient  to  patient,  the  latter  only  being  regarded 
as  “  infectious.”  The  evidence  hitherto  adduced  seems 
rather  to  favour  the  former  theory — infection  from  some 

*  A  paper  read  before  the  Plymouth  Medical  Society. 
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common  cause.  It  is  uncommon  to  find  more  than  one 
case  in  a  family,  and  in  none  of  the  Plymouth  cases 
vras  more  than  one  affected  in  the  same  household. 
Nor,  -with  the  one  exception  already  quoted,  where  a 
common  cause,  equally  with  direct  infection  from  patient 
to  patient,  might  be  suspected,  was  there  any  evidence  oj. 
contagion.  Fuither,  it  is  practically  unknown  for  the 
disease  to  spread  in  hospitals,  though  no  isolation  pre¬ 
cautions  are  usually  taken.  On  the  other  hand  a  school 
has  in  one  instance  appeared  to  act  as  a  disseminating 
focus  (Wickman4),  and  Krause5  mentions  cases  of  healthy 
persons  who  have  contracted  the  disease  after  coming  into 
a  previously  contaminated  house.  "VN  ickman6  helie\es  that 
the  disease  can  be  conveyed  through  the  intermediary  ot 
liealtliv  persons  wbo  liad  been  in  contact  ‘with,  infected 
patients,  and  advanced  proof  of  its  being  transmissible  by 
l'ood  or  by  objects  handled  by  patients.  As  an  example,  a 
lady  took  charge  of  some  sketches  made  by  a  sufferer  from 
poliomyelitis,  during  the  period  of  convalescence,  and 
shortly  afterwards  she  was  attacked  by  paresis  of  both 
legs  and  complete  paralysis  of  the  right  thigh  (Levaditi '). 

The  proofs,  however,  of  infection  by  direct  contagion,  or 
through  the  intermediary  of  “  contacts  ”  are  scanty,  and  it 
would  be  well  to  devote  attention  to  the  search  for  some  com¬ 
mon  cause  of  dissemination.  This  is  not  to  be  round  in  faulty 
sanitation  or  overcrowded  dwellings.  In  tlie  Three  Towns 
the  disease  has  been  scattered  uniformly  over  all  parts, 
and  no  area  has  suffered  in  particular.  If  the  cases  have 
more  aggregated  than  elsewhere  it  has  been  in  Stoke, 
which  Ts  one  of  the  best  situated  localities,  with  wide 
roads  and  no  slums.  Some  of  the  worst  pair.;  oi;  1  lymouth, 
as  the  Barbican  and  the  neighbourhood  of  King  Street, 
where  overcrowding  and  poverty  are  at  their  worst,  have 
escaped  almost  entirely,  whilst  families  living  elsewhere  in 
every  possible  comfort  and  luxury  have  been  attacked. 
This  feature  has  been  noticed  in  previous  epidemics 

(Zappert8).  . 

An  infection  may  be  spread  m  various  ways,  the  more 
common  being  (a,)  by  air  and  dust,  ( b )  oy  insects,  (c)  by 
food,  and  (d)  by  contact  with  patients. 

As  regards  the  last,  the  scanty  proofs  aT,  ailable  have 
already  been  discussed.  __  . 

Food  lias  been  mentioned  as  an  alleged  vehicle  of  mtecuon 
for  poliomyelitis,  but  a  food  epidemic  would  not  be  so 
widespread,  tending  rather  to  produce  numerous  cases 
within  a  small  area,  such  as  the  locality  served  by  a 
particular  dairy.  When  you  remember  the  way  in  widen 
tlie  disease  was  distributed  in  the  Three  Towns,  and  think 
further  of  the  way  in  which  it  has  appeared  all  over 
Cornwall  in  isolated  cases,  it  becomes  evident  that  food 
cannot  be  blamed. 

The  possibility  that  the  infection  is  fly -borne  lias  sug¬ 
gested  itself  to  me,  but  there  are  several  strong  arguments 
against  tins  view.  The  seasonal  incidence  is  incorrect,  for 
poliomyelitis  is  more  prevalent  in  the  earlier  months  of 
summer,  whereas  fly-borne  diseases,  such  as  epidemic 
diarrhoea,  reach  their  height  in  September  and  October. 
The  proximity  of  stables  as  a  possible  etiological  factor,  in 
that  they  form  centres  for  fly  breeding,  formed  one  of  the 
points  on  which  information  was  asked  in  the  circular 
letter  to  which  so  many  of  you  have  been  good  enough  to 
make  full  replies,  but  in  only  two  cases  were  stables 
reported  as  being  in  the  immediate  vicinity. 

We  come,  therefore,  to  the  question  of  air  or  dust  con¬ 
veyance,  which  I  am  inclined  to  regard  as  tlie  most  likely 
means  of  dissemination.  It  has  been  a  year  of  exceptional 
dust  combined  with  exceptional  heat,  and  these  are  two 
features  which  are  not  to  be  ignored.  Further,  the  virus 
is  one  which  probably  gains  entrance  to  the  body  by  the 
naso-pharynx.  Experimental  evidence  will  be  adduced  in 
favour  of  this,  as  well  as  clinical  evidence.  It  seems 
likely  that  the  heat  and  dust  of  1911  have  been  factors, 
both  to  maintain  the  virus  at  a  high  degree  of  potency,  and 
to  favour  its  dissemination.  I  believe  that  when  the 
records  from  all  parts  of  the  country  are  collected,  further 
evidence  will  be  adduced  in  favour  of  this  view.  From  the 
few  inquiries  I  have  been  able  to  make  in  rural  districts 
it  seems  that  the  cases  have  occurred  in  close  proximity  to 
main  roads,  rather  than  in  houses  removed  to  a  distance 
from  the  roads ;  this  may  be  due  to  the  former  being  con¬ 
stantly  clouded  with  dust  from  passing  traffic.  The  recent 
development  of  rapid  road  traction  has,  as  we  all  know, 
played  havoc  with  road-side  property,  owing  to  the 
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clouds  of  dust  raised.  Possibly  disease  as  well  as 
discomfort  is  spread  in  this  manner.  The  recent 
Order  of  the  Local  Government  Board  having  made 
it  optional  to  authorities  to  declare  poliomyelitis  notifi¬ 
able,  it  should  he  possible  to  collect  evidence  for  or 
against  this  suggestion.  If  it  he  proved,  it  would  form  a 
powerful  lever  in  agitating  for  better  road  suiiaces,  and 
more  especially  for  the  widespread  use  of  antidust  remedies. 
Looking  at  the  question  from  a  material  point  of  view 
alone,  the  waste  to  the  State  from  so  many  crippled 
children  would  justify  a  large  expenditure  on  any  pre-  . 
ventivc  measures.  In  towns  the  question  of  dust  laying  j 
would  equally  apply.  In  our  own  towns  the  method  in 
use  is  that  of  sprinkling  from  water  carts,  a  comparatively  j 
useless  method,  as  it  is  in  no  sense  a  cleansing  of  streets,  is 
very  transient  in  its  effects,  and  in  the  very  action  causes  1 
a  cloud  of  dust  to  arise.  We  have  in  Plymouth  very  few  j 
tarred  or  paved  streets,  and  it  is  hardly  a  fair  argument  J 
to  say  that  no  cases  occurred  in  such  streets,  as  many  ; 
macadamized  streets  equally  escaped. 

Nature  of  the  Virus. 

A  great  amount  of  experimental  research  has  been 
carried  out  in  tlie  last  few  years  in  order  to  ascertain  tlie 
nature  of  tlie  virus,  and,  though  hitherto  a  causal  organism 
has  not  been  isolated,  it  is  within  the  bounds  of  reasonable  ■; 
hope  that  it  will  soon  lie.  Without  going  into  details,  an 
attempt  will  be  made  to  summarize  the  results  of  this  j 
experimental  work,  of  which  fuller  accounts  can  be  ; 
obtained  by  reference  to  the  bibliography  appended,  more 
especially  the  articles  by  Levaditi  in  the  Journal  of  the 
Royal  Ins titutc  of  Rub li c  IIcci Ith?  I 

The  first  step  was  Landsteiner  and  Popper’s10  successful 
communication  of  the  disease  to  monkeys  by  means  of 
inoculating  a  fragment  of  the  spinal  cord  of  a  child  who 
had  died  from  poliomyelitis,  the  fragment  being  triturated 
in  isotonic  saline  solution.  The  monkeys  showed  the  . 
clinical  and  post -mortem  signs  of  the  disease.  _  'the 
American  investigators,  Fiexner  and  Lewis,11  have  in  the  j 
last  three  years  published  many  valuable  communications, 
and  numerous  Continental  observers1-  have  contributed  u> 
our  knowledge.  The  first  inoculations  were  made  directly  j 
into  tlie  central  nervous  system,  but  subsequently  it  was 
found  possible  to  reproduce  the  disease  by  injection  into  j 
the  peritoneal  cavity,  the  blood  vessels,  and  tlie  nerve.-', 
and  to  pass  the  disease  successfully  through  many  monkeys  ; 
hi  series,  Fiexner  and  Lewis  having  a  virus  in  its  twenty  - 
lifth  generation.  The  only  other  animals  in  which 
experiment  lias  successfully  reproduced  the  disease  have  | 

been  rabbits.13  .  . 

As  to  the  nature  of  the  virus  nothing  certain  is  yeu 
known.  It  is  at  present  ultra-microscopical,  or,  at  any 
rate,  lias  defied  staining.  It  is  capable  of  travel's- ng  | 
Berkefeld  filters,  for  when  an  infected  cord  is  suspended  m 
glycerine  and  the  fluid  then  filtered  the  filtrate  is  toxic. 
Fragments  of  infected  nerve  tissue  preserve  their  toxicity 
for  four  days  at  ordinary  temperatures,  and  for  seven  U>  - 
twenty-two  days  if  kept  in  glycerine,  1  in  3.  Exposure  to  ; 
a  temperature"  of  60 ;  C.  for  fifteen  to  twenty  minutes 
killed  tlie  virus,  and  an  hour  at  50°  C.  was  also  fatal, 
whereas  four  hours  in  a  freezing  mixture  did  not  destroy  : 

its  pathogenicity.  .  j 

The  virus  is  capable  of  travelling  through  some  01  t.10 
tissues.  Thus  the  injection  of  a  nerve  trunk  with  a  tew 
drops  will  produce  the  disease,  though  if  the  nerve  be  divaleu  - 
the  onset  of  the  infection  can  be  prevented.  In  tins  tuero  j 
is  a  resemblance  to  tetanus.  It  can  also  travel  by  m  '■an-' 
of  the  circulatory  and  lymphatic  systems,  for  tiny  disease  j 
bus  been  caused  by  injecting  virulent  material  imo  t>y 
inguinal  glands,  and  tlie  virus  has  likewise  been  tiaced  in  j 
tlie  lymphatic  glands  which  drain  the  area  in  winch  a 
subcutaneous  inoculation  has  been  made.  In  a  fatal  case,  j 
in  a  child,  inoculation  of  material  from  a  mesenteric  gain'd  | 
produced  the  disease  in  a  monkey. 

Perhaps  the  most  interesting  discovery  has  been  dm 
the  mucous  membrane  of  the  naso-pharynx  of  paralysed  . 
monkeys  contains  the  virus,  for  this  membrane  has  been  ; 
removed,  rubbed  with  quartz  sand,  filtered,  an  t  the  li*tra  « 
when  injected  has  produced  the  disease.  Lastly,  u  t 
mucous  membrane  of  the  naso-pharynx  be  scarified,  ant 
the  virus  then  rubbed  in,  paralysis  will  follow,  thoug-i  . 
painting  on  the  virus  without  scarification  had  a  negaaw 
result. 
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Lims  it  will  bo  seen  tliafc  experimentally  the  disease 
f-:,n  »e  produced  m  a  variety  of  ways.  If  the  theory  of 
.last  infection  be  accepted,  the  last  quoted  observations 
more  thau  five  of  the  site  of  entrance. 

^  Pathology. 

d"'  "  '  is  ?«  ac«te  toxic  process  affectin*  the 
•  ntra  nervous  system  and  having  a  particular  affinity  for 
!,e  an  enor  horns  of  the  spinal  cord.  A  detailed  Wr 

•’Yl  ;};r,  "^nimatory  and  thrombotic  chan4  with 
vsnltaut  hhrosis.  need  not  detain  ns.  as  it  will  be  found 
niHy  described  in  all  textbooks.'*  In  its  affinity  for  the 
y  nous  system,  and  the  fact  that  the  spinal  cords  of 
victims  are  pathogenic,  there  is  a  marked  resen  bSce  to 
duos.  Which  also  has  hitherto  baffled  attempts Tfcolato 
o.gamsm.  A  parallel  might  be  drawn  between  dinh 
hena  and  pc homyelitis  in  their  action  on  the  an  S  r 
-ms  but  m  the  former  it  is  a  toxin  which  caa^s  the 

tbe  UUCV  the  Present 


r 
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A  possible  explanation  is  tliat  the  toCnnaton  an,i 
encephalic  troubles  p^nC^  mUm*U>  CVCU  "hero 

DlAOXOSIS. 

difficulty'  in dialm.Ss.  !hc  g^atest 


.  Statistics  of  Epidemic. 

lassmg  now  to  the  results  of  the  local  onfbm.al  u  n 
to,nn,  that  they  conform  fair,,  elos'c  to 


escribed 

Number  of  cases 


Males  ... 
Females 
Not  stated 


iSVv< 


•  •  * 


73 


* . «  A5 
...  20 
...  20 


nn  1.  AQe‘ 

Oldest...  ...  . 

Youugest  .  “*  *"  :,y  5earR* 

Average  age  of  71  cases!!!  !!!  ~l  'v®e!?* 

Ages  pi  fatal  cases,  2t  rears,  6  years  7  moniVis 
16  years,  2  years,  and  17  years.'  ’  1  ’ 


...  7  =10% 

...  6=8.2% 
...  10 
...  19 
...  7 

...  1 
...  5 
...  2 
...  3 

...  2 
...  11 


Results,  so  jar  as  can  be  Jleeordcd. 
i  <  omplete  recovery’ 

Deaths...  ...  ' 

Two  legs  paralysed  !.*, 

One  leg  paralysed  ...  *"* 

One  arm  paralysed 
Two  arms  paralysed 
Arm  and  leg  paralysed... 
inree  limbs  paralysed'  , 

l(our  limbs  paralysed  ...  . 

-Hack  paralysed  '  *  4” 

K“  ,lctlils  ««*pt  that  paralysis  remains 

joSty'TLTer  if,  As  lairiy  definite  in- the 

.  1  ,  '  "  ^  commonly  commences  abruntlv 

1  a  me  of  temperature,  usually  up  to  about  102  *  V 
highest  l  have  seen  being  104  6  V  Thm*  ; 

'*“•  hh.l.vomitin,,  and  dianhooa  i  Je  fen  ,hS™{ 
m,on  feature  is  the  prepuce  o It  it  or 

:uNal  ]w  ’  nUa  7  syilll)t01u  “Oticed  Jicre  and  in 
•n\ait  lias  occn  cpistaxis. 

i10U1‘8’  a"  a  luIe'  tho  Paralysis  is 
f  li.I.K  1  al  ost  alway-s  -shows  itself  first  in  the 
J5a“  may  proceed  to  affect  the  upper  limbs. 

itition  and  ?(lomen  or  back,  and  those  of 

i.ifeclion  In  T,  ’  ^ding  to  the  severity  of 
1  invilv.i  U-  iaie  cases  tlio  cerebral  nerves  have 

,v  distinct  menf  1^°1 aU  encePliaklas>  and  in  one  case 
lability  and  i  lf  1<d?an.ges’  as  evidenced  by  e  xtreme 
xial  period  In  'll  dcusions;  wlllcli  camp  on  after  the 
lm'al  is  •  J0l*.V  S8yere  cases  the  resemhlam  0 
:d.-s  '  •  1  •  s  ls  vol'.V  striking.  Diadder  and  rectal 

bwei  in  ?mU‘Tra  ?01Vlition  Probably  due  to  the  loss 
d  viscera  infcer(°,mma  m™cle*  rathei’  than  to  auv 

hiclncytf anil  £* 

'  slVkir  '/V,l!lptom  which  is  very  common,  and  it  often 
U1  *  *“«  «  late  lls  eight  weeks  after 


tinninthe  iBKa^^Bl1 

sktss 

left  leg.  resulting  m  tile  spastic  condition  of  the 

be™  gfm1'8  ‘liaf.'l'«sis; «»  geest  flifficnltv  appeavs  to  have 

fevei'the  dgthty  Ti 

ollic  nen^'T  the  eai'ly  aPP^ance°of 

pmicfcure  ih’rds01.!  1)reV6nt  ?  hiistake,  whilst  lumbar 

diagnosis  hVo  ,  tf  Tl  ^  and  ce?'taia  Means  of 
careful  search  £  !i  ^  be  .llot  Possible  to  undertake  a 
cerebro  ,  i  °  ™enm8(>coecm,  the  great  excess  of 

excess  of  Falbimmnd’  r'r  tha<i  flmd  the  presence  of  an 

^Sd^nTgir  dlStmgmS}Ung  siSn«  1-lio. 

r,,,  Treatment. 

vt  !  lCca±i,iy  111SaUS  to  a?Jate  fever  and  pain,  coupled 
UrL“U*Smg’  ,  *n  that  'vo  at  present 
havPe  fimw}n  1  f'  of  he3p  111  cerebro-spinai  fiver,  I 
leads  Wb!  k‘SS’  bceause*  though  its  oral  administration 
his  dnu'  ^hS-Vf  t°rmaldehyde  in  the  spinal  fluid, 

«  int°  -^ntiy 

lv.;lu  a11  Ktages  the  greatest  care  should  be  taken  to 
reyent  contractures  from  the  overaction  of  non -para* 
nbwx  mUSr  ^  groups,  and  I  have  found  it  wise  to  employ 

id  elect^tv  Gn?-  •  TJds'  ^upled  with  maSgc. 

i  t  ucctuf  ity  ami  the  administration  of  small  doses  of 

SSTsMI^  °T  2“,  *»«“  “after  teo 

means  Id  to.  %  p"^a-  %bse4”ai‘«y.  careful  smgerv.  b- 

means  01  tendon  or  nerve  transplantation,  mav  bo  exocHod 
to  achieve  considerable  results  in  vcntoR}  ^ 
tlie  nmbs. 


>ring  the  function  of 


its^i‘fanex°"l!nf  a‘S  ^  immunity  aial  serum -therapy  is  in 
rtt f  „■ ^  }'  bllt  t]/Gl>e  ls  reasou  to  hope  that  the  future  uiav 

for  rabics.SeiU1U  treatment  for  poliomyelitis  akin  to  that 

c°nbe  mn/iaS  ]Tn  estab]ished  that  artificial  immunity 
vicn.  M  ?ed  hy  progressively  increasing  doses  of  the 
vims.  Monkeys,  also,  wliich  have  recovered  from  the 

'‘The'sennu  f  a  comPfete  resi stance  to  reinoculation. 

ine  sci um  fiom  monkeys  who  have  recovered  from  the 
<  i.sease  has  some  inhibitory  effect  on  the  virus  ;  2  c.cm  of 
s  ich  serum,  mixed  with  2  c.cm.  of  a  filtrate  of  the  virus  of 

ill  effeeb  P°^CJT’  and  i‘!-iected  iato  a  monkey,  caused  no 

i’fof  he  V  I  V  COU  r 01  m,0nkcy  died  feoS  a  similar 

effect  nm-  bad  it  luoukey  synuu  had  no  inhibitory 

ci.cit,  noi  bad  normal  horse  serum. 

recent  Vr<^spa vcbnUred /°  if  hetove  you  a  «y  of  the 
"Much  vei  tr  S  l11  the  causation  of  poliomyelitis. 

S  ^iVr™!  i°  ?.UCidate’  bHt  wc  may  anticipate 
v«nf!onnSi  !n?rd’  lCadlPS  ,to  iIlG  goal  of  successful  pro- 
d  treatment.  Until  then,  whilst  the  uncertainly 
euiams  as  to  tiie  methods  of  dissemination  and  infection 
0  lye  disease,  it  must  be  regarded  as  infectious,  and 
.should  be  made  notifiable  everywhere.  A  moderate  degree 
oi  ^  isolation  should  ho  exercised,  especially  as  regards 
children,  and  it  might  be  well  to  employ  an  antiseptic 
naso-pharyngeal  wash,  such  as  hydrogen  peroxide,  which 
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lias  the  power  of  destroying  the  virus,  in  all  cases  of 
contact. 
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That’  acute  anterior  poliomyelitis  has  appeared  in  this 
country  in  a  serious  epidemic  form  is  conclusively  proved. 
There  was  a  series  of  cases  in  Bristol  from  June,  1909,  to 
January,  1910,  as  reported  by  Parker  in  the  British 
Medical  Journal  of  March  18tli,  1911.  The  disease 
during  the  present  year  lias  appeared  in  the  counties  of 
Devon  and  Cornwall.  In  the  former  county  the  disease 
lias  been  more  severe  than  in  Cornwall,  there  having  been 
about  90  known  cases  in  Devon,  while  in  Cornwall  the 
number  of  ascertained  cases  to  the  present  date  is  42. 

The  first  and  the  majority  of  cases  coming  under  our 
own  observation  occurred  in  Penryn.  This  town  has  a 
population  of  about  3,000  inhabitants,  and  is  situated  at 
the  head  of  one  of  the  tidal  estuaries  of  the  River  Fal — 
the  Penryn  River— about  two  miles  above  Falmouth.  It  is 
a  very  ancient  town,  and  the  inhabitants  are  mostly 
working-class  people.  The  majority  of  the  houses  are  old, 
huddled  together,  and  in  many  cases  are  in  a  very 
insanitary  condition.  The  sewage  is  water  carried,  and  is 
discharged  into  the  creeks  in  a  crude  condition,  and  is  left 
exposed  on  the  ebb  tide.  Little  attempt  is  made  by  the 
sanitary  authorities  to  remedy  matters,  the  streets  beiug 
badly  scavenged  and  the  town  generally  dirty. 

The  first  case  occurred  on  January  23rd.  The  next  case 
was  noted  on  May  27th  (Case  xix),  and  in  connexion  with 
it  it  is  interesting  to  note  that  a  horse  belonging  to  the 
patient’s  father  had  what  is  locally  known  as  poke- 
neck.”  It  is  said  to  have  been  paralysed  in  the  neck  and 
forequarters.  It  fell  down  in  the  stable  and  was  unable  to 
rise.  When  taken  out,  with  assistance,  it  again  fell.  It 
was  shot  without  having  been  seen  by  the  veterinary 
surgeon.  This  happened  a  week  before  the  child  was 
taken  ill.  Case  v  occurred  on  June  8th.  This  hoy’s 
father  had  been  in  the  house  of  Case  xit. 

Of  the  9  cases  in  Penryn,  5  were  in' West  Street,  which 
is  a  narrow  street  on  the  main  road,  with  a  considerable 
amount  of  motor  traffic.  The  road  has  been  tar-sprayed 
for  the  first  time  this  summer,  so  that  the  dust  nuisance 
has  been  reduced  to  a  minimum.  The  occupants  gener¬ 
ally  are  poor  and  not  over  cleanly  in  their  habits.  Though 
we  have  been  unable  to  trace  contact  in  all  those  cases, 
there  is  strong  presumptive  evidence  that  such  did  take 
place,  as  the  street  is  the  only  playground  of  the  children. 
No  doubt,  too,  there  is  much  visiting  among  each  other’s 
houses ;  and  also  one  of  the  cases  occurred  in  a  grocer’s 
shop.  Two  cases  occurred  in  the  village  of  Mylor,  also 
situated  at  the  head  of  another  tidal  estuary  of  the  Fal. 


*  A  paper  read  before  tlic  Clinical  Sect-ion  of  the  Royal  Society  of 
Medicine  on  October  13th,  1911. 


There  was  distinct  contact  with  one  of  these  cases  with 
another  case  in  Truro.  One  occurred  in  Budock  and  two 
in  Falmouth,  four  in  Camborne,  and  two  in  St.  Austell. 
No  two  cases  occurred  in  the  same  house,  with  the 
exception  of  the  St.  Austell  cases. 

It  is  interesting  to  note  that  the  children  in  Penryn  J 
bathe  regularly  in  the  sewage -contaminated  creeks.  Of 
those  attacked,  no  single  case  had  at  any  time  bathed  or 
waded  in  this  polluted  spot.  This  is  quite  contrary  to  the 
experience  of  the  Massachusetts  epidemic,  w  here  62  out 
of  the  150  were  proved  to  have  been  swimming  or  wading  j 
in  polluted  waters. 

Another  interesting  observation  during  the  course  ol  the 
Penryn  epidemic  was  the  number  of  cases  of  herpes  zoster  j 
occurring  in  the  practice  of  one  of  us  (Hopper).  J  he 
majority  of  the  persons  affected  were  old,  and  mostly 
women.  Various  parts  of  the  body  were  affected 
by  the  eruption  —  namely :  (1)  Six  had  lesions  ovet 

the  neck,  shoulder-blades,  deltoid  and  pectoral  muscle; 
(2)  four  over  the  intercostal  muscles;  (3)  three  over 
the  recti  and  buttocks;  (4)  three  on  the  lower  limbs; 
(total  of  sixteen).  In  most  of  them  constipation  was  a 
marked  feature,  and  in  many  of  the  cases  there  was  severe 
pain  and  general  malaise.  In  no  other  space  of  time  have 
so  many  cases  occurred  in  this  district,  and  therefore  the, 
question  naturally  arises,  is  the  same  organism  at  work  in 
both  diseases  ? 

A  ffe. 

The  ages’  of  the  patients  ranged  from  10  months  to 
50  years.  The  rejection  of  the  term  “  infantile  paralysis  ” 
is  now  therefore  fully  justified,  seeing  that  persons  of  all 
ages  are  subject  to  the  disease.  "With  one  exception,  how¬ 
ever,  those  who  have  lost  the  use  of  their  limbs,  or  have 
their  limbs  permanently  impaired,  are  under  the  age  of  8. 
All  cases  of  the  encephaloid  typo  have  been  fatal. 

SeX. 

There  were  14  males  and  7  females. 

Mortality. 

There  w.epe  5  deaths  in  the  21  cases  recorded,  giving 
a  mortality  of  23.8  per  cent. 

Symptoms. 

The  most  outstanding  symptom,  and  one  which.  occurred 
in  every  case,  was  derangement .  of  the  intestinal  tract: 
there  was  either  constipatiou  or  diarrhoea,  or  both,  hi 
all  cases  the  motions  were  exceptionally  large,  and  very 
foul -smelling.  In  contradistinction  to  this,  except  iuj 
five  cases,  three  of  which  had  epistaxis  and  two  had 
slightly  reddened  fauces,  there  was  no  affection  of  flu- 
naso-pharyngeal  mucous  membrane.  Two  cases  bad 
slight  enlargement  of  the  cervical  glands.  One  case 
was  diagnosed  as  summer  diarrhoea.  This  is  certain!)' 
against  Flexner’s  theory  that  the  virus  enters  the  body 
through  the  air  passages,  and  would  rather  point  to 
the  alimentary  canal  as  the  point  of  entrance.  This 
view  is  strengthened  by  the  fact  that  there  wen- 
six  cases  in  which  retention  of  urine  was  observed ; 
one  had  incontinence.  One  case  had  to  he  catlie- 
terized  for  eight  weeks.  Great  irritability  and  pnin 
were  present  in  all  the  cases  ;  in  some  cases  the 
latter  was  most  distressing,  the  patient  crying  out  for 
hours ;  the  least  movement  of  the  paralysed  limbs- 
increased  this.  A  rash  was  present  in  six  cases  which 
were  seen  through  all  the  stages  of  the  disease.  In  every 
case  it  was  typically  urticarial,  a  fact  which  again  sup¬ 
ports  the  theory  that  the  infection  is  intestinal.  The, 
temperature  never  rose  above  103  F.,  generally  it  was 
about  100°  F.  in  the  observed  cases;  but  it  must  be  come 
iu  mind  that  some  of  the  causes  were  not  seen  till  the 
initial  stage  had  passed  and  the  paralysis  had  develops  w 
Only  one  case  recovered  completely;  all  the  others  will  he 
disabled  more  or  less  for  life. 

Classification  of  Cases. 

We  have  arranged  the  cases  into  groups  in  a  more  or 
less  arbitrary  manner.  There  is  no  marked  distinction 
between  the  encephaloid  type  and  the  others,  which  m 
reality  only  differ  in  degree  and  often  pass  the  one  mm 
the  other,  depending  apparently  on  the  virulence  of  the 
organism,  the  resisting  power  of  the.  patient,  and  the  pW 
of  the  nervous  system  attacked. 
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EPTDFMIC  OF  ACTJTE  POLIOMYELITIS. 


Group  I.- 


-Encephaloid  Type. 

occupation .  The  patient  suffered 

was  i  nofi  ned* to  beh'ysteri ca I ° °f1  rat*  tit  tro„l,le8, 

and  then  eomplnined  of  hearlnoiio 'b  OI}  July  lltli, 
This  continued  till  she  was  first  ^  ie  r*^ht  parietal  region, 
following  was  noted.  Temjmtu?e  W  l? "  2? th’  wiie11  the 

regular.  Pupils  equal  but ,.F"  Pulse  weak.  but 
evaggemted  ;  verv  eonstipated  ’  rCaCtl0n  uorraa’  i  reflexes 

4  Marked  restlessness  and  no 

■I niy  22nd.  ^oTSonSd^feff  leSS*  ,T emPerature  100  V. 

condition.  Passed  faeces  sml  iirii)P^n'i«|11  was  found  in  dazed 

historical,  clapping  liancN  h'ontbl?  <lTAS-  \  a'  other  times 
spastic*.  Headache  severe  •’  retraclinr.  Cr-ViUg  ’  rigbt  arm 
great  pain  on  movement  Kron  Lh  °  head  and  neck  with 
i  '1  rial  rash  over  abdomen  WuJS  “UCh  e^erated.  Urti- 
peratnre  102.4°  F.  ncd  leco§mze  any  one.  Tem- 
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j.? 


present,  ivernig’s 


bgn  negative.  Right  arm  rigid 

clutirer.  T™,,«Xe  {&  !  Sou2l:<' 

and  difficult  to  aron«e  ’’  1  -H.1  evening  drowsv 

W  SecPS”S  WAM  S*r*>  ?1  «w™.  TM’ine  and 
1  etrrhro.'e  still  well  marked  ngU ’  al&°  head  aud  neck. 

’  V  mHV  ^coming  comatose.  Limbs  still  rmid 
Hies  motionless  with  all 


t  .e  exception  of  the  i^H  a^rn  thm\  flacckl’  but  with 
Squint  well  marked  Swallow^  all  move  on  stimulation. 
1"o!  more  dilated  tt  J??  ^wbecommg  difficult.  I, eft 

al  rtt°lv9QM^hich  is  much  (listended1  '  al  patcLes  stiil  011 
-  3  marked.  Limbs 


di « cuit.  Gomatos^r  but1^' be^rSif 

bl Tffi  v'3oth  SS  ^  ?xfcremel.v  foul-smelling. 

'  3?5  Eqmn‘  go“®;  oth(?r  conditions  the  same 

VimuS  lSf  °TES/i  Wlth  ^'als  of  consciousness, 
-vugufat  .tst.  Died  comatose; 


Swallowing 
Faeces,  urine, 


sensation  was  complete 


tin  mghout. 

Taken  j iT'oif  August  27tht vri t^i*  To^hfH  caae'  ^iborne). 
-n,  b,  Dr.  Tonkin "on  Au^s  PS  h^V^  1,eatl  and  vomiting; 
-uii  ration  due  to  l"  hie  unafde  to  u  11  afT1*  Pain  d>  throat 

plantar  nor  laiee  reflexef  ohffiinof K?ndg-  Either 
paralysis  of  respiration  tamable.  Died  at  10  p.m.  from 

mi  .  1 


ue  t 


liasiiosis  of  the  two  following 


U  fte;  a?e  Sclude”'  *  c““ta“  Poliomyelitis; 

»  t  .1  Case  hi. 

>P  ti  1 1* 1 1 1  r '  t itii e^o f 1  Ids  taufSs*’*,  A  PfIectIJ  Wealthy  man 
■teDtiunher  22nd  he  wote  \ -iH',  V  ’  lj°  1 11  story  of  tubercle.  On 

etched  a  good  dealT  lavTn  bed  HhAl®  1touM  heada<*e  and 

1  diort  vovage  in  the  baY  On  fi  11  a.m. ;  got  up  and  went 
umited  inot  sea-sickness)  ‘  /D  riven  "?>J,°?ie,lie  fe,t  sick  and 
H  to  walk  home, bnlSeift  t  e' k/U  5  ~To° 
•Ted  from  ca  I)  to  bedroom  1  na  ider^  of  ,stePs  *?  a  cab; 
f  5.30  p.m.  Pulse  42  Lvinw  Seen  by  medical  man 

ate;  feet  cold;  did  not  sn-ak  w'  J  ’iPi  m  a  ver-y  lethargic 
’I'l;  vomited  a  brown  «ri  •?”  dls  “Ougue  out  when 

■  tnptoms  noted.  R“came  cnmatoJi^'  ho,  redexes  °!'  other 
‘3  o’clock  the  same  evenfng  *  a  short  time  and  died 

fS,0Wing  All  organs 

Report  frm,  the  Pathological  Depart,,,,,, t  of 
.  yt.  Laitholomew’8  Ifosvital 

I’urne.fols'^eT'cent  ^Fihiffi^"1'15^  ;  1*  sme,,s  offensivelv; 
posit;  cells-  bacteria  n,Vn  e,  n°n  1'®,duced  ’  centrifugalized 
vanning  hi  this  tamnle  1 T  Gram-negative  bacillus 
Rind  to  he  ^?h?*8i,U:al  t,ni(L  Tll«  were 

uni  nation,  J,aaU"s  coh  ^  staphylococci  due  to  con- 

i)  i»  i  Case  iv. 

<re  iflb'  'toTdl  ^  f- . >1"\’omitingi *  TakeU  August  28lh-  Tempera- 

i-mgSprisent  oi/'hotu1^6'  T^rhe  ccrebralr  well  marked 

-pbun "°h^r  p^ivii"ormaI-  1>ara,ysis  o1' 
September  3nk'  Coma  ;°S? ^  5  gradua,1*y  deepening  stupor. 

A epottfrom  the  Pathological  Department  of  St.  Bartholomew's 
Thp  .  ,  Hospital. 

-.  Per  cent1.0  FeWhig'^solnt/on1'-  Tbf  a]inunei!  content  is 
uml  fluid  Tl^  iii^  P  &0]Ptl9u  is  reduced  bv  the  cerebro- 

iw:  All  that  wSe  sS1  weradirS1Vh°TS  verv  fe'v  ,enc°- 
nui/ed  deposit  10  i.vmphocytes.  The  centri- 

’uld.  and  also  a  lar-e  iiiSrlm  clumps  of  mycelium  of  a 
a  °e  uumber  of  Gram-negative  motile  bacilli, 


,SSS  o'' *H  tleposit 

meningitis,  for  the  cells  nresen;  ,  ,  ol  cerebro-sjiinal 

are  but  few  in  number  The  <1  Ui,,,  mphoevtes,  and  these 
•siigb-L- raised  above  the  nnrm«i  ?  men*  C0Tntent  w  onlv  verv 
the  quantity  found  in  cerebro-sninaTflnfd r  with 

recently  examined  from  the  same  distviH  °f  e  itis  tases 

fluid  is  probable  from  n  arme  mstnet.  This  cerebro-spinal 

Bible  to snre^that^ie *case  blit  ifc  »o & 

an  early  stage.  In  that  on se  iL.”0  .  Hibeiculoris  meningitis  in 
to  find  more  lvmphocvtes  ’i-itber^m  1  shoa!d  Jiave  expected 
tubercle  bacillus.  The  moulds  of  w^r-  albumei1-  nnd  the 
sure  to  be  cootammations.  -M.  H.  Gordon^  11reseut  are  allMO£t 

GifOMP  II._Gradual  Ascknbho  and  Dnscp.nd.ng  type. 

•Tune  loth,’  whin  it  wiVLSsfbli' to^ri”® S  rUl  flrs* 
following  conditions  were  noted  •  vy  ,.V-  'eRt  a  diagnosis.  Tho 

tongue,  no  nasal  discharge  no  lore' tli-onT  hlpated>  with  coate<1 
twitch iligs,  hyperaestheffa  or  delirium  ’p^f’  convil.lsi“^, 
thirty-six  hours,  and  then  for  tw.wt  ‘  ,  ed  110  m'jne  for 
three  occasions  Kerni®"  “  ^  hom'f  Epistaxis  on 

marked.  Urticarial  erunrion  mi*’  also  [((c^  cerebrate  well 
101°  F.  to  102.4°  F.  Pt  >  -temperature  ranged  from 

appeared  in  both' le^s’  °Compl£ane  W  °f  tlie  5,,r-esa’  Paralysis 
the  legs  and  in  the*5 lumbar ™  ^ a  deal  °f  pain  in 

himself.  Piantai*  and  iisfellav  v  u  ’  (l  quite  unable  to  raise 

aMomiiml  preset8 US  of  '««**'<*  *4 

group  of  ^muscles'!  ^Thl^th^wSjSie^r"?!  recover?’  of  anv 
passed  off  and  the  child  emi'rl  111  ‘  f, 3S  °f  t,ie  erector  spinao 
kneel  on  the  right  knee  Tlien  bl£nself  up  m  his  crib  and 

began  to  regain  ww^Seve,?  °Lihe  figbt  thigh 

began  to  recover,  and  each  dav  -iff  h1- 1  \ght gastrocnemius 
show  returning  power  In  the  lif  t  L  f  fresh  grouPs  began  to 
observed  till  live  weeks  had  eDrne  fg’ fc6?1'1  ”?change  waa 
made  the  start,  followed  bv  the  L'-hL.  Here,  too,  the  extensors 
tibialis  anticus.  5  gastrocnemius,  and  finally  the 

On  September  11th  the  peronei  are  still  paralysed. 

T  XT  T.l  ivr  ,  CASE  VT. 

July'lSthavdflmt  Son  JSy  26th1' thl Tl-e^hf11*  taken  1,1  on 

by  the  child  being  fretful  nnfl  iv-.-ifni  i 1  iues.s  ccmmenced 
fetid  diarrhoea.  There  wa,  a„  H  e’  a  8ll«ht  «  of 
■  ■  stl  o,p  Sf/"  «  the  ahdomen 


Slight 


for  four  ,1  vc  at  c  a  aiJ  urticarial  rash  on  the  « 

retraction  ofihe  head0?,1,  !lng’  ?°re  throat-  or  glands. 

day  of  his  illness  the  left  s“c?  ofVtheU?mCed-  °“  tl,c  SecoTul’ 
drawn  to  the  ri^ht  Tibs  e  face  was  paralysed  and 

and  leg  were  naval v«o,i  ..,„i  ■  Ple°en,..  ine  left  arm 

those  limbs  “  ,l  '  tLea-t  pam  was  elicited  on  moving 

evSfer11’-  H°  *****  «*  >4 1™ 

cldffi  '  vSr?ately  Pf!or  to  tl,e  illness  tlie  mother,  with  the 

ft  -p>  .  ,  Case  vii, 

G.  L.,  male,  aged  8. 

lS  l“<i.  PelGTed^e  Wf**»«.* 

j0S'S  fnl‘’h“‘p  »l  hebSe°  aSS 

suffused.  TemncratoVe  lfv  u  "  m“]  |mt  to  '«<U  eyes 
Keruig.  ao  AstSSi  rigidH,  ‘  *hOT™*  0,1  K" 

August  24th.  d’eirqieratiire^lOL^'F^miLe  1326n T,!c/fc  r?1?'  7 
two  seconds.  PuniD  niiowi  x  puise  mz.  lathe  cerebrate, 

epistaxis.  Both  knee-jerks*  and  'nbmte^V, t^nstipatioii  slight 
dominal  and  eremnstii-i/F > Pkuitar  leflexes  absent.  Ab- 

ngj.t  leg  comSetelv^lv^/^  ^tmeted  ; 


aiid'L ritebl°U?  1  paia^'  8eL‘’  le^afte^tecL^Very^restlesJ 

Aum  ?  ^l  UmDg  tl)e  “]gllL  Severe  epistaxis.  3  ^ 

reAS  iud  lr,-!t11,rra?U'^i01;i  R*  ^  14iX  Patieat  very 
Attacks  of  iov-M  i  e*  moved  slightly,  very  offensive. 

l  (f  ,-  L  i  eSf,eSS’  breathing  becoming  Ghevne-Stokes- 
e  •  lug  the  niLdit.  Speech  staccato.  Left  leg  totally 


Attack.  „  __„„lcOD111 
like  during  the  night 
paralysed. 

August  26th.  Temperature  normal,  pulse  92.  Slightly  de- 
J 1  nous.  Bov/els  moved,  very  offensive.  Difficulty  in  com- 
mencmg  the' act  of  micturition.  A  great  deal  of  pain  in  head, 
knees,  and  legs. 

August  27th.  Intervals  of  severe  pain.  Urticarial  rash  on 
attocks.  Both  arms  affected,  especially  the  right  deltoid. 
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August  28th  and  29tli.  Still  in  great  pain.  Huge  offensive 
motions.  ,  _  .  ,, 

August  30th.  Less  restless.  Pain  most  marked  in  the 
hamstrings.  ■  , 

August' 31st.  Pain  less;  distinct  improvement  in  movement 
of  left  leg  ;  cau  slightly  Ilex  the  toes.  . 

September  4th.  Power  returning  to  right  arm.  Left  leg  rigid. 
September  5th.  Both  legs  can  now  be  straightened  without 
pain;  left  foot  still  rigid.  , .  .  , 

September  6th,  7th,  and  8th.  Still  having  huge,  constipated 
motions,  very  offensive. 

September  9th.  Can  now  flex  toes  of  both  feet.  Extensors  of 
left  thigh  gaining  power.  .  , 

September  11th.  Patient  now  quite  free  from  pain.  1-  eel  mg  of 
needles  and  pins  in  lower  limbs. 

September  22nd.  Right  arm  almost  normal.  Flexors  of  right 
foot  slightly  active ;  flexors  of  left  foot  and  extensors  of  feft 
thigh  have  a  certain  amount  of  power. 

Case  vitt. 

S.,  male,  aged  1  year  11  months.  First  taken  ill  in  July.  lie 
was  out  of  sorts  for  several  weeks.  During  this  time  there  were 
no  convulsions,  but  there  was  vomiting  and  diarrhoea.  The 
mother  then  noticed  tlie  child  was  weak  in  his  back;  he  could 
not  sit  as  usual.  Then  both  legs  became  paralysed,  and  a  little 
later  the  right  arm,  followed  by  wryneck  on  the  right  side. 
Recovery  took  place  in  the  following  order  ;  first  the  neck,  then 
the  back,  and  lastly  the  legs. 

On  September  23rd  the  whole  of  the  right  arm  remained 
paralysed,  with  the  exception  of  slight  movement  of  flexors  of 
lingers. 

Case  ix. 

L.  M.  E.,  female,  aged  4.  (Dr.  Tonking.)  Already  suffering 
from  pertussis.  Ten  days  before  death  vomited  and  next  day 
one  arm  wras  paralysed,  and  on  the  day  following  the  other  arm 
was  involved.  The  whoop  disappeared  a  few  days  before  her 
death  owing  to  involvement  of  the  respiratory  centre.  Death 
was  due  to  paralysis  of  the  respiratory  muscles. 

Case  x. 

Male,  aged  3.  (Dr.  Burton,  St.  Austell.)  ‘When  first  seen  had 
history  of  diarrhoea  off  and  on  for  two  weeks.  No  vomiting. 
Said  to  have  “  gone  off  his  legs.”  On  examination:  Tempera¬ 
ture  subnormal,  pulse  140,  tongue  coated,  slight  enlargement  of 
cervical  glands,  and  fauces  reddened.  There  was  a  distinct 
squint,  which  the  mother  thought  lie  had  had  for  some  time. 

1  ’upils  equal  and  reacting.  Movement  of  legs  in  bei  1.  seemed  good, 
but  patient  unable  to  stand  ;  no  pain.  'J  ache  and  Keruig’s  sign 
present  ;  knee-jerks  absent ;  output  of  urine  small.  The  patient 
would  go  for  a  whole  day  without  passing  water.  He  remained 
Hie  same  for  two  or  three  days,  then  a  slight  retraction  of  the 
muscles  of  the  back  of  the  neck  was  noticed  with  pain  on  move¬ 
ment.  The  bov  lay  curled  up  and  kept  the  thighs  flexed  on  the 
a, bdomen,  and  the  legs  on  the  thighs.  He  resented  interference 
and  complained  of  pain  in  the  legs,  abdomen  and  back.  There 
is  now  (October  1st)  slight  wasting  of  deltoids,  and  extensors 
■of  legs  and  thighs,  with  feet-drop.  The  boy  is  gradually 
improving,  can  sit  up,  but  cannot  stand. 

Case  xx. 

The  notes  of  this  case  have  been  kindly  sent  by  Dr.  Tonking, 
of  Camborne.  “  About  a  month  ago  I  saw  a  child,  a  male, 
aged  6  months,  with  vomiting  and  diarrhoea.  I  attended  him 
about  a  week.  The  daily  temperature  was  100°  F.  I  left  the 
child  apparently  cured  of  the  summer  diarrhoea.  Two  weeks 
later  the  mother  sent  for  me  as  the  child  could  not  move  his 
leg.  I  lind  liaccidity  of  both  legs  and  absence  of  reflexes. 
This  was  obviously  a  case  of  poliomyelitis  of  the  spinal  type 
overlooked  during  an  epidemic  of  summer  diarrhoea.” 

Group  III.— Sudden  Type. 

Case  xix. 

D.,  male,  aged  6.  Child  w  as  first  taken  ill  on  May  27th,  w  hen 
lie  wras observed  falling  about  in  the  house.  He  went  out,  when 
he  again  fell  and  was  carried  home.  When  seen,  temperature 
101°  F. ;  no  vomiting,  convulsions,  epistaxis,  sore  throat  or  rash. 
Constipated,  with  coated  yellow  tongue.  Retention  of  urine 
thirty-six  and  twenty-four  hours.  Complained  of  headache, 
stiffness,  and  pain  of  muscles  of  back,  and  in  the  ankle  and 
1'iiee  joints.  Very  irritable  and  constantly  calling  out. 
Hyperaesthesia  over  back  and  legs.  All  four  limbs  totally 
paralysed. 

May  30th.  Some  slight  flexion  of  fingers  of  right  hand  noted. 
Temperature  100°  F. 

May  31st.  Temperature  normal.  Biceps  and  deltoid  of  right 
arm  have  slight  movement.  Great  pain  at  night  and  Aery 
restless. 

June  5th.  Can  move  toes  on  right  side;  also  flexors  of  right 
thigh.  Cau  lift  his  right  arm  to  his  mouth. 

June  13th.  Can  flex  fingers  of  left  hand.  No  pain  now  at  night. 

On  June  23rd  admitted  to  hospital,  where  he  was  treated  with 
massage. 

On  September  14th  the  condition  was  :  Left  arm  completely 
paralysed,  with  the  exception  of  the  flexors  of  thumb,  ring  anil 
index  fingers.  Left  leg  completely  paralysed.  Right  leg  muscles 
of  thigh  normal  ;  all  muscles  below  knee,  with  the  exception  of 
the  plantar  muscles,  gone. 

Case  xixx. 

F.  E.  M.,  female,  aged  2  years  3  months.  First  taken  ill  on 
August  3rd,  and  seen  on  August  7th.  Complained  of  headache 


and  vomited  during  those  three  days.  When  seen  tempera-turd 
100. 2J  F.,  constipated,  very  irritable,  and  crying  constantly 
no  epistaxis,  no  throat  trouble,  herpes,  rash,  or  retraction 
Kernig’s  sign  and  tache  c&rtibrale  absent.  Reflexes  absent 
Both  legs  and  left  arm  totally  paralysed  and  very  painful 
The  para  lysis  came  on  very  suddenly  in  this  ease.  The  chile 
was  at  the  wash-basin,  and  fell  while  crossing  the  floor  for  i 
towel.  When  picked  up  she  was  paralysed  in  both  legs,  anil  the 
left  arm  was  found  paralysed  the  next  day.  All  the  muscles  o' 
the  legs  were  paralysed,  and  improvement  wTas  noticed  in  tin 
extensor  and  plantar  muscles,  and  later  in  the  flexors.  Or 
September  12th  the  child  could  stand  by  the  aiel  of  a  chair,  the 
peronei  still  being  functionless.  All  the  muscles  of  the  uppei 
arm  were  affected  and  the  flexors  of  the  forearm.  These  latter 
regained  function  on  August  10th,  and  on  September  12tli  tin 
condition  was  the  same. 

Case  xiv. 

Male,  aged  10  months.  First  taken  ill  about  July  6th 
Vomiting,  one  convulsion,  extreme  drowsiness,  dilatation  o- 
both  pupils.  Diarrhoea  followed  by  constipation.  Head  and; 
neck  retracted.  Right  arm  pa  -alysed.  Other  symptoms  not 

obtained.  ,  ,  ,  .  ... 

On  September  14th  the  child  had  complete  loss  of  power  m  tna 
right  arm,  with  the  exception  of  slight  flexion  in  the  linger* 
where  contraction  is  beginning. 

Case  xv. 

j.  0.,  male,  aged  12  months.  Taken  ill  on  June  29th  and  noi 
seen  till  a  month  later.  Was  ill  for  four  days,  when  it  un¬ 
noticed  that  he  was  unable  to  raise  liis  left  arm.  No  history 
could  he  elicited  of  convulsions,  drowsiness,  delirium,  epistaxis. 
sore  throat,  or  retraction  of  head  and  neck.  There  was  irrita¬ 
bility  of  temper  for  the  first  ten  days,  constipation,  and  an 

urticarial  rash.  ,  .  : 

When  first  seen  on  July  29th  he  had  all  the  movements  of  the 
left  arm  except  those  connected  with  the  deltoid,  which  v. ivt 
very  much  atrophied. 

On  September  14th  this  muscle  had  almost  disappeared. 

Case  xyi. 

A  C  Y.,  male,  aged  It  years.  First  taken  ill  on  June  9th.  t>r,.1 
first  seen  on  June  16th.  The  child  was  fretful  and  irritable,  anil 
on  .June  13th  had  retention  of  urine  for  thirty-six  hours. 
Paralysis  of  both  legs  was  noticed.  When  seen  on  June  161  h  u<> 
Kernig’s  sign  or  incite  ccrebrale.  Plantar  and  knee  reflexes 
absent.  Extreme  tenderness  in  legs  and  lumbar  part  of  spine, 
and  both  lower  limbs  paralysed.  Kent-  to  hospital,  and  returned 
in  the  first  week ’of  September.  I 

On  September  6th  no  improvement  in  any  muscles  of  lefi  ley.; 
Some  slight  extension  of  right  thigh. 

Case  xvii. 

R.  Tj.  V.,  male,  aged  1  year  10  months.  First  taken  ill  on 
.Tune  8th.  Headache,  very  constipated,  very  irritable,  then, 
drowsv ;  tongue  coated  and  dry.  Retention  of  urine.  On  o' 
third  day  total  paralysis  of  the  right  leg  appeared,  with  pan 
of  the  erector  spinae.  This  was  complete  for  ten  days.  1  land 
the  flexors  of  the  toes  became  active,  followed  by  the  extensyrs 
of  the  thigh  and  gastrocnemius,  and  gradually  all  except  the. 
peronei.  Contracture  of  tlie  flexors  of  the  toes  occurred,  but 
this  has  been  overcome.  ... 

On  September  15th  the  child  was  healthy  and  could  milk, 
though  ihe  peronei  are  still  affected. 

Case  xviii. 

R.  T.,  male,  aged  13  months.  Taken  ill  on  August  23vd.and 
first  seen  on  August  24th.  Temperature  100°  F.  Constipate. 
Urticarial  spots  on  abdomen.  He  was  playing  with 
children  when  it  was  noticed  that  he  could  not  walk  aboiu  a* 
usual.  On  examination  it  was  found  that  the  peronei  oJ.  the 
right  leg  were  paralysed.  No  other  group  was  involved.  ( 

September  12th.  The  child  can  walk,  hut  there  is  dustinc. 
eversion  of  the  right  foot. 

Case  xix. 

X.  Y..  female,  aged  50.  This  patient  suffered  from  epilepsy 
in  early  life  and  had  polypi  removed  from  the  uterus,  T<u 
manv  years  she  remained  free.  When  the  climacteric  began,  «< 
the  age  of  44,  she  had  occasional  fits.  On  January  Ann.  i . . 
getting  out  of  bed.  she  fell  down,  cutting  her  forehead,  and  'T, 
picked  up  in  a  dazed  condition.  Ou  being  put  to  bed  u  y; 
found  that  the  right  leg  was  totally  paralysed  and  the  Je,j  Jt-i 
partially.  Reflexes  lost.  Paralysis  of  rectum  and  »«*««»«  ’ 
which  lasted  for  eight  weeks.  Limbs  painful  and  gn  u t  i(-  ■;* 
Iriiity.  On  September  25th  can  stand  and  walk  with  :  1 

Knee-jerks  present,  plantar  reflexes  still  absent.  There  i*  *; 
good  deal  of  wasting  in  all  the  muscles,  especially  those,  ol  idu 
left  calf.  Right  foot  droops  considerably. 

Case  xx. 

Female,  aged  7.  (Dr.  Burton’s  case,  seen  at  the  sainc  ^^ 
as  Case  x  and  in  the  same  house.)  Had  diarrhoea  for  *e,e''  ; 
days.  In  afternoon  complained  of  pain  but  went  to  si  11 '  • 
At  7  p.m.,  when  seen,  the  child  was  shivering  anil  Joo.y 
Temperature  102  F.,  pulse  108.  Headache;  pain  1 in  b* ua-  : 

legs;  cervical  glands  enlarged;  could  hardly  walk  acr< 
room;  knee-jerks  were  doubtful;  right  present,  p 
slightly  exaggerated  ;  left  not  obtained;  Kernig’s  sign  l" 

Next  day  both  legs  completely  paralysed.  lempe  «  • 
remained  at  102°  F.  Knee-jerks  absent;  great  pain  j 
i)  lovemeut. 
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epidemic  anterior  poliomyelitis. 


"ell  marked;  also'  tachc  vZfbraU^  ThQ  .?-f  Aeat3  aml  neck- 
uf  the  head  caused  great  pain  and  f  ,L  Q  s-'b'l,tefst  movement 
bowed.  Lumbar  (..incture  wk  J  '?  8lTt  Was  somewhat 
2  to  3  drachms  of  fluid  beiin' \vin  ^rmea  Bie  «ame  night, 
»'vay  drop  by  drop  This t n  T‘l  C  ?ar  an<1  ™ne 
nay  thechUd  seemed  somewhat  fej*itenleV,  Tbe  next 
three  days  however,  the  child  was  Ven  khM  |01’rU'°  or 
was  present,  and  faeces  and  urine  wert  '  J^'V^6,  ‘llai-rJ>oea 
Nierc  was  slight  delirium  at  nkflit  l  n^w  J "voluntarily. 
11  tam  performed,  6  to  7  draclmi^  nf  n  ,U  ni’Hi.  puncture  was 
this  time  under  marked  pressure  Tb  L\'VU'A  witblb'a"", 
tins:  Albumen.  6_per  ceSf^,  ^  « 


r. 


The  Ttarrisir 

ldipa t.  .T<  m  je  x. 
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BUneLmTl'ho’Cytef  bnt  "» ie’uMovti  present1'8  ‘““1  cl,“l,rcs 

i..  .is  Ss  ss  .’■sfflfii  nii'  inr  r—* 

more  comfortable.  lessened  and  the  cluld  much 

>W*  with  wasting 

'oot  Oh  hoth  sides  and  nomov«nent  of  e'it^  t*ow«3 

are  slightly  affected.  1  01  eithev  ,c°-  The  deltoids 


Group  IV. -Transient  Tipe 
n,  ,  ,  Case  xxi. 

’  /?male,  aged  16.  First  taken  ill  on  June  18th 


and  seen  on 


Tunc 90th  qYT;  ,  A  11  taken  ill  on  Ju 

■lunc^otli.  She  complained  that  she  In, l  -  *• 

arm.  No  temperature,  rash,  or  headache  t/  i’°vver  111  the  left 
no  constitutional  disturbance  There%aI  8llor, Cohere  was 

power  in  the  left  deltoid  and  biceDs  pf.^JT  complete  loss  of 

June  26th.  Power  of  movement  l-tUm-  nPa",e<l  with  pain. 

hihefi3t(|thr'Mare  P°wer  and  less  pain™118,  >Ut  Stlli  painful- 
to  wS-lf11’-  G°°d  ™vement  and  some  slight  pain. 


EPIDEMIC  ANTERIOR  POLIOMYELITIS  IN 
H  CNTIX  GDONSHI R  E . 

By  c.  B.  MOSS-BLCNDELL,  M.D.  DP  H 

COtNTY  MEDICAL  OFFICER  OF  HEALTH.  COUNTY  SCHOOL  ’ 

OFFICER,  HUNTINGDONSHIRE.  MEDICAL 


lx  view  of  flip  interest  recent  lv  mnn*'L  in'*  . 
paralysis,  and  of  the  statements  ri  mfautiIe 

tire  effect  that  the  disease  is  eais-d  I  -w  ue  **»»«*  *» 
rtgunisui  and  that  it  has  been  traWittki^anSeiy01]’/' “ 

'  ithin  an  area°'o'f  7bk72o““Sl  smilre ‘“y 's'liage'  *“a 
I'  "->11  the  eases  in  one  family  V}h %,?  X  °T  Wek 

“o  e^e^rttXee 

in  “"yah*  where  one  meal, er  was  a°taehedn°tlCKl 

-her  member  suffered  from  malaise  acemnpanfed  bv  T* 
ioea.  wlncli  apparently  rendered  ti  n  g;  et  r  ‘iar- 

Isi'out  any  leading  questions.  Happily  there1  has *been 
nitary  2iS  gj 

amed  to  have  good  mother,  and  l.omes  No  tTean 
nool  be  held  responsible,  for  at  the  time  of  tlio  ot  tbreah 
Lg00"  Uosed  for  tl.e  summer  L„hd«“  T1.0 

'ey  Lot.  commencement  of  tl.e  outbreak  was 

Oust  infection  lias  been  suggested  «i«  r,  «otloo1  .  , 

.oat  f'riy  rate  in  tJ»s  instance  it  is  unlikely,  for  alHlm 
■  eet,  in  houses  off  the  main 

t.h  tar.  tU  tm&1C  1S  Very  h8ht  anrt  the  road  treated 

.bisVm,deDiVt>tl  infor“ation  that  there  are  other  cases 
3  No  \i .  hut  uSiri°”ndl1^  districts  of  quite  recent  date 

.  teriolo'  v  Y  d  of  i  l  V- °re  18  kuo" «  about  the 

.,\  and  etiology  of  the  disease  it  is  very  difficult 
"®e  a  plan  of  campaign  to  combat  it.  3 

the  wdV'n1Ch  m(lobtedto  ])rs.  Ilal let t  and  Robinson 
ij Mino  tue  bto  ?!Sl;sfcauce  ^ey  have  rendered  to  me  in 

their  professional  eal-ela  °  ***%  W,i°  'veve 


opisthotonos.  Parali sis,  whid  e’xti  L  l  L  n'*0  spasm  and 
back,  set  in  on  August  23rd  J),  l?  !fnf  ,a]!  to"r  lirnbs  ^ 
had  intermittent  coma,  retention  of  mi  f6'  t1hat  th®  l»atient 
died  on  August  28th.  '  lume'  auc^  overflow.  He 

on  August  28th.  S he6 was ^?ro ws yf  fobrfle  had^Ck  co)nime"C0«l 
and  clonic  spasm  with  sli«hi  ndici  i,  e’  V,l)ai11’  headache, 
extended  to  the  left  leg  Paralvsis’  «'hich 

August  31st.  Observations  between  OcPh1!’  C?i?,menc,ed  0,1 
showed  combined  paralvsis  a,  f  a“  t£t  Iff  ‘  1  an<1,  24t]* 
extensors.  Recovery  was  very  slow  g  eft  leg’  chieiiy 

Was  di-ows'fand^febrh^and  luid  clJnl^soS-n  ”  S!ei,te™ber  4th. 
Paralysis,  whicli  set  in  on  September  4Ui  extended hotonos. 
and  legs.  When  seen  between  October  14th  and  24t  i,W+ibot  1  ann" 

S’SZ°f  a11  eXCept  extens0-°f  left  leg,  w’hich^was 

Was  drowsy  for  four  ihiyg,'  wa^fehO ll^hld1  no  ‘])afn  ^h^d6]’  4tlj‘ 
ache  but  no  clonic  spasm  nor  opisthotonos.  The  mialvsP 
which  began  on  September  8th,  extended  to  back 7, ,  ?i  fwi  i  ’ 
and  the  patient  was  unable  to  sit  up  jtl  bed  IV  nl^r  eb's’ 
observation  between  October  14th  Lid  24th  sho4d  right°nW 

C  cIsf  evXterrH8’  1otherw’se  the  patient  had  recovered 
L-ASL  ^ 1  year  4  rnontJm  ^ 

August  30th.  Was  drowsy  for  three  days  LL.'  ,Cf;nn,Tlel\ce'1 
dome  spasm  and  opisthotonos.  Paralvsis  which  Lvf’  !a' 
to  all  limb,  aui!  back,  commence.!  .TStagiW 
condition  on  observation  between  October  14th  and  24  u 
shew. id  that  the  patient  was  no  better  with  riL  ^  Z- 
of  slight  improvement  in  right  forearm,  and  Is  still  seriousTv 
paralysed  and  shows  no  sign  of  improvement.  seriously 

tember  20th.  ’\Vaf  drowsy  for  two 'days  "S  febiHe  a°nl 
pain,  headache  and  clonic  spasm  3  W  no  oniLu  f  ha'1 
Paralysis,  which  extended  to  both  legs,  set  in  on  SeptSmberS* 

Y  hen  seen  between  October  14th  and  24th  the  naf  Lt  „  Z  , 
recovered  and  about.  patient  was  quite 

Case  vii.— M.  F.  aged  5  years,  brother  of  Cases  vm  and  i\ 

A  tack  commenced  on  September  8th.  He  was  not  drowsy  m: 
rebrile,  and  had  no  pam,  headache,  clonic  spasm,  otopS- 
thotonos.  I  alient  awoke  on  the  morning  of  Senfeml^v 
w.ttboth  log,  pamhkea.  He  reccvercl,  °a„1 

Case  vin.—M.I., aged  1  year  and  4  months,  sister  of  Cases  vii 
and  ix.  Attack  commenced  on  September  16th  kiTTh?1 
drowsy  and  febrile,  and  had  clonic  spasm  but  no  nnigtimf.  &S 
Paralysis,  .vl.ich  extemlo,!  to  I  he  b.cPaml  all  fcS.-°  mS  ,et  in 
on  September  17th.  The  condition  on  observation 

lnH<tl>er  14th  an<l  2n  h  s1l.°"'cd  the  arms  were  slowly  recovering1 
but  there  was  no  other  si^n  ol  improvement. 

Case  ix.  M.  &..  aged  4,  brother  of  Cases  vii  and  vm* 
onse  September  22ml  the  patient  then  being  diwsv  and 
febrile  ;  headache  and  opisthotonos  . -  -  ■ 


clonic  spasms.  On  Septembei: Mth' ‘there' was  1paralvs’isbof  the 

94Hk  f;1Ul  a' 1  Tv  lien  seen  between  October  14tli  and 

24tli  there  was  slight,  improvement  in  the  right  forearm  bnt 
umvhcre  else ;  there  was  still  great  pair,  amUuccSeScc  of 

Case  x.— H.  J.  aged  10;  onset  September  13th,  being  drowsv 
and^  febrile,  and  complaining  of  headache  and  pain'.  On 
September  19tb  both  legs  were  paralysed,  and  oil  further 
observation  between  October  14th  and  24th,  the  left  leg  was 
found  to  be  still  weak  and  wasted.  °  c 

aimAfKKXi'~B'iW‘’  a'T0(l3.;  ollset  October  20th,  being  drowsv 
and  febrile,  and  complaining  of  headache  ;  no  clonic  spa^n 
ox  opisthotonos  was  present.  On  October  22nd  the  right  leu 
24th  0UU<  para  ysed’  ancl  sbowed  no  improvement  on  October 

Case  xii— K.  M.,  aged  5,  onset  September  29th  beiim 
LmUSy’  febri  e’  antl.  coin  plaining  of  pain  and  headache-  no 
Cionic  spasm  nor  opisi/liotonos  was  present.  On  October  1st- 
there  was  paralysis  of  the  arms,  hack,  and  legs.  When  last 

?h1kSv?Sl  PaSSe<1  °,X-  The m°ther  repOTted  «.at  the 

complaining  of  pain  and  headache:  there  was  no  clonic  spasm 
o  opisthotonos.  On  September  3rd  the  left  leg  and  tliiuh  wera 

nm  lierWiuL  'f  liL  J?qUJry  l,etweeu  Ocfcobei'  l'4th  and  24th  the 
chiW  waLgetling  wo^se  ^  “°  lmpi'ovement  and  that  the 

SegtemS'^  febriST a? ^mptaSiStf 

preseirt?*^ OndlepteniLer ^Tth’^ioth  fi^we^  SvSdnVa8 

last  seen  between  October  14th  and  24th  the  lets 'leg  was  1'ouiTd 
stiU  \er\  weak,  but  the  jiatient  could  just  walk. 

onset  Rki’  8’,  bl'othei'  of  Gases  xnr  and  xiv ; 

-  8blh  bei’W  drowsy  and  febrile  and  complaining 

o  pain  ancl  bcac.aohe,  but  no  clonic  spasm  or  opisthotonos  being 
present.  On  ; September  11th  both  legs  were  parch  sed.  When 
last  seen  between  October  14tb  and  24th  the  right  leg  was  found 
to  have  improved,  but  the  left  leg  was  still  very  weak. 

The  onset  in  all  cases  was  sudden  except  in  No.  vi.  All 
tlie  cases  hail  severe  constipation  except  xm,  xiv,  and  xv, 
whom  tlie  mother  dosed.  Tlie  information  as  to  the 
onset  has  been  taken  from  the  parents. 
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PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  OPHTHALMOLOGY. 


Henry  Eales,  M.R.C.S.,  President. 


PRESIDENTS  1NTRODUCTOR  Y  REMARK S . 

'\I  H.  Eales  limited  liis  introductory  remarks  to  expression 
of  a  welcome  to  the  members  of  the  Section,  coupled  with  j 
,,  reference  to  the  rules  relating  to  discussions  at  the 
meeting,  and  to  the  contents  of  the  agenda  paper.  He 
then  called  on  Mr.  Priestley  Smith  to  open  the  hist  j 

discussion.  _ _ _ _ 


DISCUSSION  ON 

the  operative  treatment  of 


GLAUCOMA. 


OPENING  PAPERS. 


I. — Priestley  Smith,  F.R.C.S., 

Professor  of  Ophthalmology,  Birmingham  University.. 

IN  operating  for  glaucoma  ought  wo  at  the  present  time  to 
adhere  to  the  time-honoured  iridectomy  of  yon  Graefe,  01 
to  adopt  one  or  other  of  the  substitutes  lately  introduced  . 
It  the  latter,  which  is  it 


the  cornea,  enters  the  chamber  about  1  mm.  from 
Schlcmm’s  canal,  and  more  than  1mm.  from  the  pen. 
pliery  of  the  chamber.  A  line  parallel  with  this,  entering 
1  mm.  outside  the  limbus,  passes  through  Schlenm.  s 
canal,  through  the  chamber  very  near  to  its  periphery, 
through  the  root  or  pedicle  of  the  ins,  and  through  the 
ciliary  process  at  some  distance  from  its  apex.  But  these 
relations  vary.  The  cornea  is  often  smaller  vertically 
than  horizontally,  whereas  the  anterior  chamber,  like  the 
lens,  is  usually  circular.  In  such  (eyes  the  limbus  over¬ 
hangs  the  filtration  angle  more  above  and  below  than  at 

the  sides.  ,  .  .  j.  P _  •  >  • , 

The  lens  also  must  he  taken  into  account,  iui  it  is 

responsible  for  certain  disasters.  Where  does  ns  margin 
lie  in  relation  to  the  limbus  ?  The  diameter  of  the  lens  m 
elderly  persons  is  usually  from  9  to  10  mm.,  that  of  the 
clear  cornea  usually  from  11  to  12  mm.  horizontal h  so 
that  a  hue  passing  backwards  from  tlie  limbus .parallel 
with  the  axis  of  the  eye  would  miss  the  edge  ot  the  lens, 
at  the  outer  or  inner  side,  by  about  1  mm.  But  m  some 
glaucoma  eyes  the  vertical  diameter  of  tlie  «  mm y  is  y 
< neater  than  the  diameter  of  the  lens,  so  that  ihc  limoiis 
at  its  upper  part,  where  we  usually  operate,  may  he  pis, 
over  the  lens  margin.  Again,  the  tips  of  the  cilnuy 
processes  reach  further  inwards  m  some  eyes  than  m 
others.  They  may  reach  the  lens  margin,  they  ma>  o\  oi  - 
lap  it  in  front,  they  may  be  widely  separated  from  it.  in 
the  two  examples  shown  the  lenses  have  exactly  the  sanio 
diameter,  namely,  10  mm.  The  difference  depends  on  tho 
size  of  the  globes;  the  first  was  exceptionally  lai0c,  flic 
second  exceptionally  small.  (Figs.  2  and  3.) .  _ 

Clearly,  the  operator  who  hopes  to  place  his  rucision  m  . 
constant  relation  to  the  parts  within  will  be  disappointed, 

It  cannot  be  done.  .  .•  . 

Moreover,  in  glaucoma,  especially  iu  acute  congmtne 
glaucoma,  the  relations  are  abnormal.  1  cannot  show  tlie 


filtration 


angle 


in  the  early 


to  bo?  Or  ought  we  to 
employ  sometimes  one 
method,  sometimes  another, 
according  to  the  type  and 
stage  of  the  glaucoma  ? 
These  questions  press  for 
answer.  Each  one  of  us, 
whatever  liis  own  opinion, 
is  wishing  to  know  the  ex¬ 
perience  of  others. 

The  object  of  every  glau¬ 
coma  operation  is  to  esta¬ 
blish  filtration  of  fluid  from 
the  eye.  If  we  fail  in  that 
fail  entirely.  Success 


AVC 


stage  of  primary  acute, 
glaucoma.  No  one  liasevei 
seen  it,  and  no  one  evei 
will.  Wo  do  not  excise 
these  eyes,  we  usually 
save  them,  and  when  \u 
fail  we  still  spoil  them  for 
the  pathologist.  Even  r 
some  enthusiast,  stricxci 
with  acute  glaucoma,  wen 
to  offer  his  eye  in  tin 
and  w 
to  take  i 


cause  of  science, 


willing 


may  come  m  more  way  s 
than  one.  Normal  filtra¬ 
tion  may  he  restored:  ab¬ 
normal  filtration  may  be 
established.  ‘  Probably  ^the 
two  may  he  combined.  The  k 
only  region  in  which  filtra¬ 
tion  of  any  kind  can  be  .  ,. 

permanently  established  is  the  region  of  normal  filtration. 
We  can  slacken  the  eye  for  a  few  days  by  tapping  the 
vitreous  through  the  sclera,  and  we  can  keep  up  a  little 
leakage  here  for  a  week  or  more  by  palpation,  but  we 
cannot  establish  permanent  filtration  in  this  region.  Even 
trephining  the  sclera  will  not  do  it.  Argyll  Robertson  tried 
it  many  years  ago.  Again,  we  can  slacken  the  eye  tem¬ 
porarily  by  tapping  the  aqueous  chamber  through  the  clear 
cornea,  but  iiulessthe  filtration  angle  is  restored  thereby 
no  permanent  drainage  follows.  Wc  must  open  the  aqueous 
chamber  near  to  its  periphery.  ...... 

What  arc  the  relations  of  tlie  parts  with  which  the 
operator  has  to  deal?  This  picture  (Fig.  1)  is  from  tho 
healthy  eye  of  a  woman  aged  30.  It  was  removed  during 
life  for  tumour  of  tho  optic  nerve.  It  happens  to  represent 
the  tvpe  of  eye  which  in  later  life  is  specially  liable  to 
primary  fflaucoma— that  is,  it  is  small  in  dimensions  and 
hypermetropic  in  build,  with  a  prominent  ciliary  body. 
Tne  operator’s  only  landmark  is  the  margin  of  the  clear 
cornea — the  limbus.  In  this  eye  the  limbus  ‘bears  the 
following  relation  to  the  parts  beneath.  A  line  falling  on 
the  limbus  vertically  to  the  surface,  and 


were  «uuu5  -- 
from  him,  we  should  stii 
bo  baffled.  The  remove 
o:  the  eye,  and  still  nioi 
tho  opening  of  iC,  won! 
alter  the  changes  wine 
we  want  to  see.  But  T  ea 
show  something  nearly  lit 
it  in  an  eye  removed  o 
the  twenty-third  day  < 
an  acute  glaucoma  (1‘  'g-  ^ 
The  glaucoma  was  inteus* 
the  eye  was  blind,  tbci, 
was  suspicion  of  previous  haemorrhage.  It  shows  cm 
ditions  not  very  different  from  those  which  coiiap 
the  operator  in  tho  early  stage  ot  typical .  acute  *  . 
coma.  An  incision  for  iridectomy,  whether  in. 
without  by  the  lance  knife,  or  from  within  by 
Graefe  knife,  must  cut  the  inner  surface  of  tl- 
at  some  distance  from  the  angle  ot  the  chamber  • 
the  root  of  the  iris.  Only  by  traction  and  tcaim  ^ 
possible  to  get  the  root  of  the  ins  away;  a  mere  c ntu  » 
the  iris  without  tearing  will  leave  a  consideia  ■ 

To  add  to  the  difficulty  the  limbus  may  be  hidciei. 


chcmosis. 

Yet,  in 
stage  of  acute 
In  a  typically 


of  all  difficulties,  iridectomy  In  the  cap 
glaucoma  often  gives  an  excel! on  ^  ie_ 
successful  case  tlie  wound,  after  ma* - 
freely  Tor  sonic  days,  gradually  closes  The  anu  v 
chamber  re-forms.  Tension,  after  oscillating  foi  a  «D 
becomes  normal  and  remains  so.  Ultimately  t  ^ 
becomes  fiat,  solid,  and  nearly  invisible.  Except  t 


passing  through 


coloboma  the  eye  looks  normal 
and  there  arc  no  relapses 


The  i  glaucoma  n 


cm 


In  sueli  cases  the  filtration 


angle 


recovers  its  paten 
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OPERATIVE  T 


Fuchs  had  the  rare  opportunity  of ‘  examining  two  smli 
eves.  Both  were  mdeetomized  for  early  acute  glaucoma 
Both  raa£°,a  Peitnanent  recovery.  Seven  rears  "later  the 
vwmiandiedof  pneumonia,  and  Fuchs  obtained  the  ,\«n 
tn  both  the  scar  was  solid,  and  the  filtration  arnde  w,s 

Li'  °Pen  an8le  explains  the  cure 

of  the  attack.  But  what  about  the  freedom  from  re’np^  •> 

i  i.at  apparently  depends  on  the  coloboma.  We  knov.  that 
die  intact  iris,  by  ns  pressure  against  the  lens,  slmhtk- 
resists  the  movement  of  the  aqueous  from  the  posterior  to 
:he  anterior  chamber.  In  a  shallow-chambered  eye  a  very 
im*U  accumulation  in  the  posterior  chamber,  that  * 


Tmk  r.nrrisrr 
Mkdical  Jo  urn al 


f«* y -taut  ‘h'e 

1  lint  ?  SclcMl  Umetme.  H  lessens  the  risks. 

c.  i  «  r  q  lb  does  80  111  many  of  the  successful 
glaucoma  was  cut  shortly  iridSLmyTthe  eyel.ad 

aS  c3  stout.  On  section  the  wound  showed  irn- 


V  r!  oS  i  /  .  U'1S’  “ay  danger  the  mi  ration 

A  pmpheral  coloboma  obviates  such  displacement 
tl.o  ms  by  ensuring  an  unhindered  access  to  the 

t ration  angle.  c 

?mkcn  ofTa  ^1)ical  snccess.  Xow  for  the  opposite 
hZ  ]  f  TlIurf;  Ir*  .tryniS  to  Clu,e  the  glaucoma  we  m ake 

Tlwn  xv  U  '  iTrV11  U^  t0  Uulock  t,he  dooi‘  we  double-lock 
Itn.n  \\e  call  the  glaucoma  “malignant”— a  convenient 

hc.  for  it  suggests  something  inevitable,  but  it  does  not 

■imteMi'  ^  hat  lmppen8  iu  tlie«e  malignant  casus ? 

|  m  there  18  110  proper  leakage  from  the  wound. 

•  pad.  when  we  remove  it,  is  dry  instead  of  soaked  with 


"Fig.  1. 

iru’^a  t  tlT1  f  At  °ie  cudlljcre  was  a  Avidc  gap  lined  b 
r  at  the  otner  end  smaller  channels,  also  lined  bv  irU 

i.ie^e  openings  led  into  the  subconjunctival  space.  L 
this  case  the  aqueous  had  escaped  for  many  years  tl  romd 
abnormal  channels.  J  J  11 » 

M  hat  is  the  condition  of  the  filtration  angle  in  chi'onh 
glaucoma  ?  In  the  late  stage,  when  we  have  to  reinov! 
the  eye,  we  find  closure  with  adhesion.  In  the  earliei 
stages  there  can  be  little  if  any  closure,  for  the  pupi 
remains  active.  Probably  there  Is  a  gradual  narrow^- 
.Perhaps  there  is  a  primary  sclerosis  of  the  cribriform  boa 
ment,  as  Thomson  Henderson  maintains.  I  think  wo  do  noi 
yet  know  for  certain.  Wliat  we  do  know  is  that  iridec¬ 
tomy,  though  easier  to  execute,  is  less  trustworthy  than 
in  acute  glaucoma. 

In  some  cases  of  chronic  glaucoma  iridectomy  lowers  the 
oC-uruon  and  arrests  progress  for  many  years,  perhaps  per¬ 
manently  In  others  the  tension  soon  returns  to  its  pre- 
rious  neigh t  and  the  glaucoma  progresses.  IIow  arc  these 
different  results  to  be  explained  ?  The  successful  cases 


1  he  anterior  chamber  is  abolished.  The  eve  is 

Press, mdff  kaider-  Tlic  kll*>  driven  forward 

,  itssiue  fiom  behind,  blocks  the  outlet,  like  the  -lass 

’  i !^7table?  F  K,ttk''  FortuuaTt^  tlie  faster  is  rare. 
T  rd  imnrt  *  lnaiJ>  years  I  have  habitually  made 
'V  o  a  t  l  Flg;,5)  immediately  before  tlwiridec- 
fe  uitn  +b0  laCrei- the,eye  a  IitfcIe  1  adore  passing  the 

:  is  not  c,TWl  •  TIlis  hciu~  d(m°>  the 

m».is  os,  mp«  p  f.ol''vayd .  against  the  knife  as  the 
'-.'  ml,  '  ui  rls  jammed  against  the  cornea 
ive  wlan  malignant  glaucoma  does  not  occur 
ino  fr0IU  )\°  and  uo_  noteworthy  haemorrhage 

t,  I  have  found  no  greater  difficulty  in 


Fig.  5. 

commonly  show  signs  of  filtration  through  the  scar  The 

j  a"1  r'SCS  C?mmouly  do  not.  The  two  eves  of  one 

’  Patltnt  sometimes  demonstrate  the  difference.  ‘  The  (wi¬ 
the  sc™  Ration  is  to  be  found  in  the  conjunctiva  over 
t  •,  L  t  is  laised  or  thickened  as  though  oedematous. 
It  pits  on  pressure  with  a  probe  or  pencil.  I  will  not  try 
to  distinguish  between  a  fistula  and  a  filtering  cicatiix. 
b unice  it  to  say  that  success  commonly  depends  on  incom¬ 
plete  consolidation  of  the  scar,  and  that  the  amount  of 
non-union  varies  greatly.  We  want  enough  and  not  too 
much.  J 

The  principle  is  not  new.  De  Meeker  asserted  it  many 
years  ago.  ITe  and  many  others  have  aimed  at  makim* 


i  i6o 
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filtration  scars.  But  methods  which  secure  them  with 
something  like  certainty  without  damage  or  disfigurement 
are  new  within  the  last  few  years.  Wo  have  them  now, 
and  they  are  of  immense  value.  Whom  have  we  to  thank  . 
Pre-eminently  Herbert  and  Lagrange,  Elliot  and  Fergus. 
To  whom  we  shall  ultimately  erect  the  biggest  sta me  I  c.o  not 
know.  My  own  experience  relates  chiefly  to  Herbert  s  wedge 
operation,  and  the  cases  were  chiefly  of  chronic  glaucoma. 
Mr.  Allport  was  the  operator.  The  results  were  decidedly 
better  than  those  usually  obtained  by  the  orthodox  iridec¬ 
tomy.  I  will  not  attempt  to  discuss  the  relative  value  ot 
the  several  newer  operations,  but  will  conclude  by  asking 
for  information  on  certain  points.  _  ..  , 

In  early  acute  glaucoma  iridectomy  is  difficult  but 
commonly  gives  a  good  result,  especially,  1  think,  it 
guarded  by  a  scleral  puncture.  Is  any  method  better . 
Trephining,  no  doubt,  is  easier;  it  is  located  more  easi  y 
and  precisely.  Instead  of  opening  the  chamber  obliquely 
it  foes  vertically  down  upon  the  ins  root.  But  close 
behind  the  iris  root  are  the  turgid  ciliary  processes. 
Hoes  this  involve  a  special  risk  ?  In  absolute  glaucoma, 
when  the  filtration  angle  is  closed  by  peripheral  adhesion 
of  the  iris,  iridectomy  is  commonly  impossible  or  useless. 
Will  any  operation  safely  and  permanently  reduce  the 
tension  in  such  cases?  Here  we  have  to  think  ol  de¬ 
generated  vessels  and  of  morbid  exudations  as  well  as  ot  a 
blocked  filtration  angle.  In  my  opinion  the  right  rule 
hitherto  has  been  to  leave  such  eyes  alone,  or  to  remove 
them.  Is  not  that  still  the  best  course  oil  the  whole  > 
Lastly,  would  not  a  scleral  puncture,  as  the  first  step,  some¬ 
times  diminish  the  risks  of  these  newer  operations  as  it 
does  of  the  older  ?  _ 


IT.— Major  B.  II.  Elliot,  M.D.Lond.,  F.R.C.S.Eng.,  I.M.S 


SIMPLE  TREPHINING  FOR  THE  RELIEF  OF 
GLAUCOMATOUS  CONDITIONS. 

The  operation  of  simple  trephining  for  glaucoma  is  on  its 
trial.  The  present  paper  sets  forth  the  results  of  an 
analysis  of  a  number  of  cases  done  in  Madras.  It  has  not 
been  possible,  for  obvious  reasons,  to  include  the  total 
number  so  performed ;  but  a  sufficient  mass  of  figures  is 
available  to  enable  us  to  draw  some  very  definite  con¬ 
clusions.  It  is  not  pretended  that  tlie  paper  is  continuous. 
It  is  merely  a  series  of  analyses,  and  is  to  be  taken  as 
a  continuation  and  expansion  of  my  papers  read  before  tlie 
Ophtlialmological  Society  of  the  United  Kingdom  on 
June  8tli  of  this  year,  and  before  the  Oxford  Congress  of 
Ophthalmology  a  fortnight  ago.  On  those  occasions  I 
confined  myself  to  a  description  of  methods,  and  gave  the 
results  found  in  66  returned  cases.  ... 

To-day  I  endeavour  to  present  some  statistics,  so  that 
others  can  judge  for  themselves  of  me  value  of  the  opera¬ 
tion  in  the  treatment  of  glaucomatous  conditions.  To 
remove  any  ambiguity  it  is  stated  that  the  term  f  simple 
trephining  ”  is  used  to  express  a  direct  entry  into  the 
aqueous  chamber  by  means  of  a  trephine,  with  a  minimum 
of  interference  with  iris  or  ciliary  body ;  the  object  is  to 
establish  a  continuous  drain  from  the  aqueous  chamber 
into  the  subconjunctival  space  with  the  least  possible 
injury  to  the  adjacent  parts  of  the  eyeball. 


Button-holing  of  Flap. 

The  surgeon  must  place  his  trephine  so  that  it  does  not 
cut  the  flap  and  thereby  bntton-liole  it.  This  accident  has 
happened  to  myself  sixteen  times  in  278  cases  (or  in 
5.75  per  cent.).  It  did  not  appear  to  have  aa  evil  in¬ 
fluence  on  any  case ;  the  wound  speedily  covers  with 
epithelium  and  shrinks,  and  apparently  normal  filtration 
is  established,  hut  we  have  not  been  able  to  follow  the 
cases  long;  in  any  case,  it  is  an  undesirable  complication. 
We  have  found  no  difficulty  from  this  source  siuce  we 
have  taken  to  splitting  the  cornea  as  a  routine  measure; 
with  this  technique  the  accident  is  easily  avoided. 


Cases  in  which  the  Trephined  Disc  fell  into  the  Anterior 

Chamber. 

On  six  occasions  the  trephined  disc  was  lost  within  the 
anterior  chamber  on  the  completion  of  trephining.  In 
278  cases  this  occurred  twice  to  myself,  and  I  found  no 
difficulty  in  washing  it  out  by  a  stream  from  a  McKeown’s 
irrigator.  In  both  cases,  however,  the  precaution  was 
taken  not  to  drag  on  the  iris  during  iridectomy  before 

This  is  a  very  important  point,  as 


any  impaction  of  the  iris  in  the  trephine  hole  at  this  stage 
makes  the  subsequent  delivery  of  tlie  disc  very  difficult. 
Among  tlie  92  cases  done  by  other  operators,  tlie  disc  was 
four  times  lost  in  tlie  chamber.  It  remained  there  in  spite 
of  efforts  to  remove  it,  and  I  thought  it  better  to  advise 
the  operators  (each  of  these  four  oases  belonged  uo  a  different 
surgeon)  to  leave  it  rather  than  to  persist  in  instrumenta¬ 
tion.  We  followed  tlie  cases  very  closely.  la  2  of 
tlie  4  tlie  fellow  eye  had  been  operated  on  the  same 
day,  thus  affording  us  a  normal  to  judge  by.  In 
not  one  single  case  was  there  any  evidence  of  iimaia- 
matory  reaction.  I  lay  stress  on  this  because  a  surgeon 
of  European  reputation  has  quoted  me  a  case  of  liis  own 
in  which  he  attributed  a  post- operative  irido-cyclitis  to 
tlie  loss  of  the  disc ;  and  a  pathologist,  for  whose  opinion 
I  have  the  greatest  respect,  has  suggested  to  me  that  the 
disc  so  dislocated  might  be  liable  to  set  up  chronic  inflam¬ 
mation.  My  own  view  is  that,  provided  the  disc  is  aseptic, 
no  such  danger  need  be  feared,  and  our  clinical  results 
have,  so  far,  borne  out  this  opinion.. 

Two  points  of  interest  remain  to  be  mentioned— 
namely,  (1)  that  the  risk  of  dislocating  the  disc  is  much 
treater  when  using  a  1  or  1.5  mm.  trephine  than  with  one 
of  larger  size.  My  own  two  accidents  occurred  with  a 
1  mm?  and  1.5  mm.  trephine  respectively.  The  four 
accidents  met  with  by  other  operators  were  all  with  a 
1 5  mm.  trephine.  We  have  not  had  such  an  accident 
with  a  larger  trephine.  (2)  That  the  danger  of  losing  the 
disc  is  greatly  accentuated  if  uiucli  force  is  used  at  tlio 
conclusion  of  the  trephining,  not  to  mention  the  fact  that 
the  hyaloid  chamber  may  be  thus  easily  entered  with 
disastrous  escape  of  vitreous.  Once  the  mam  thickness  of 
the  sclera  has  been  cut  through,  the  trephine  should  be 
spun  rapidly  between  the  fingers  with  light  even  strokes, 
and  heavy  pressure  in  tlie  direction  ox  tlie  length  of  tlie 
trephine  should  he  carefully  avoided. 

Cases  in  which  Loss  of  Vitreous  Occurred. 

Out  of  278  cases  done  by  myself  there  were  16  vitreous 
escapes— that  is,  5.7  per  cent.  In  4  of  these  cases  tucre 
was  no  vision  to  start  with;  in  1  it  was  perception  ot 
light;  in  5  it  was  perception  of  hand  movements  ;  m  3  it 
was  fingers  counted  at  1  ft.  or  less,  and  the  remaining  3 
counteef  fingers  at  h  metre,  1  metre,  and  2  metres  respec¬ 
tively.  In  10  cases  the  vitreous  was  noted  to  be  patho¬ 
logically  fluid,  while  in  6  cases  it  was  found  to  he  norm;,!. 
In  4  of  the  former  and  in  2  of  the  latter  there  was  a 
history  of  injury,  and  it  was  known  beforehand  that  10 
suspensory  ligament  had  probably  been  burst.  In  5  of  the 
cases  with  normal  vitreous  it  was  noted  that  the  trephine 
hole  was  too  far  out.  This  leaves  one  case  unexplained. 
It  was  an  early  case,  and  the  notes  were,  unfortunately, 
not  as  full  as  they'  might  have  been.  , 

In  14  cases  the  tension  was  reduced  to  subnormal  when 
the  patient  went  out.  In  1  it  fell  from  71  mm.  to 
36  mm.  Hg  (with  Scliiotz  tonometer),  and  in  1— a  WW 
case— it  remained  unaltered,  though  the  pam  for  winch 

the  operation  was  undertaken  was  relieved. 

In  8  cases  the  vision  before  and  after  the  operatioi 
remained  the  same.  In  1  it  fell  from  counting  lingers 
at  1  ft.  to  perception  of  hand  movements  only,  in  3  wiem 
was  improvement,  and  in  4,  as  above  stated,  there 
vision  at  all  to  start  with.  The  case  in  which  tlie  vision 
was  worse  after  operation  was  a  complicated  one,  as 
patient  gave  a  history  of  injury,  and  there  was  a  B  g., 
scleral  staphyloma  present.  Extensive  detachment  ot  tl  , 
retina  was  inferred,  as  the  eye  rapidly  softened.  In  .1 .  <*■  ■ 
which  had  hand  movements  before  and  after  operation  . <  • 
glaucoma  was  secondary  to  cataract,  and  after  the  um 
of  the  opaque  lens  vision  rose  to  yV  Of  the  .  bhn<  —  j 
the  operation  was  performed  for  the  relief  of  paiu  m  ,  , 
to  bring  about  the  subsidence  of  a  staphyloma  i 
fourth.  In  every  one  of  these  4  cases  the  object  amic 
was  effected  satisfactorily  and  speedily.  .,  nS 

An  interesting  question  arises,  namely,  M  as  tlie  i  .  , 

escape  in  any  of  these  eases  brought  about  by  subciio  - 

haemorrhage?  In  8  the  escape  was  free,  in  6  1  vas.1 


washing  out  the  disc. 


and  in  2  it  was  moderate.  Of  these  8,2  were  traum.  ; 

2  it  is  considered  probable  that  extensive  detac  nn 
the  retina  took  place,  and  in  1  there  was  haem  on.'  uiiw  ■ 
the  anterior  chamber  at  the  time  of  operation.  1  ie  s  ^  . 

the  media  in  all  these  cases  precluded  an  ophthalmos^  l 
diagnosis,  but  tlie  freedom  with  which  vitreous  cs  1 1  j 
certainly7  suggested  that  a  subchoroidal  liaemou  -•  0 


ai»'  - 


In 


ot 
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was  taking  place,  and  that  the  welling  up  of  the  vitreous 
was  merely  an  expression  of  this  accident.  II  is  of  interest 
t..  uote  that  7  oat  of  8  cases  shoo  ed  low  tension  tl. eiS 

Of  the  16  cases,  4  were  in  an  acute  condition.  7  in  a  suh 
acute,  and  5  m  a  chronic.  In  the  chronic  cases  the  history 
The  0,10  “  «n  »«>  I-  hi  winch  it  was  vahS 

upwarfs  to  3  o3SrVC  *  l,i?toiry  0t  ft'om  ®»e  vear  and 
In  1  tlfe  1  si *f  °  yeJrs  !•  *"»  years  and  over  in  2. 
In  1  the  hifetoi  j  ot  one  and  a  half  months  was  associated 

'Vltl  severe  lutraocnlar  injury  and  irido-dialysis  The 

ei-”ht  davf  iTfi  llISt°rieS  o£  from  f°ul‘teen  '  to  thirty- 
„  t  days,  but  they  were  probably  all  unreliable.  The 

glaucoma  was  primary  in  8.  secondary  to  injury  in  6  and 
secondary  to  lntnmescent  cataract  in  2  '  ’ 

beleed  fhB*  the  16  with  one  exception,  all 

seonged  to  a  class  comparatively  rarely  met  with  in 

and  resSttoeie  v®  ffSSf  of  the  People  are  wed  educated 
and  lesoit  to  medical  treatment  at  an  early  stage  of  this 

t  lsease.  A  large  percentage  of  our  cases  come  to  us  when 
1  COndltl011-  There  was  not  one  single 

of  ^-eons  escape  among  the  cases  that  consulted 
us  at  an  early  or  at  a  comparatively  early  stage  of  the 
disease.  It  will  thus  be  seen  that  in  the  class  of  case  for 
Minch  trephining  is  commonly  undertaken  for  the  relief  of 

M?Z?’Jbe  df?r°fyitre0m  CScape  is  P^ticaUy  nS! 

lotirJllt  h  T  °f  nthe/llsease  wllen  tl,e  ‘vitreous  is  patho- 
vSlofiy  d’  aVd  Avlien'  owmg  to  tLc  changes  in  the- 
+  wm0i'rliage  18  an  ^er-present  danger,  it  is 
;  obvious  that  any  operative  procedure  associated  with  the 
perforation  of  the  supporting  coats  of  the  eye  must  in  a 
certain  number  of  cases  be  accompanied  by  intraocular 
haemorrhage,  for  the.  sudden  relief  of  tension  expos^  It 
seased  vessels  to  a  severe  strain.  If  haemorrhage  takes 

theCem  16  tensi°n  °f  tlle  e>’e  will  again  rise  rapidly,  and 
t  e  compressed  vitreous  will  push  forward  the  lens  and  its 

ZZ  P'  Ug‘A1Tat  aSainst  the  cornea.  Should  the  sus¬ 
pensory  ligament  give,  or  should  the  eve  be  subjected  to 
IdlTbe  verJ  {“stnimental  interference,  an  escape  of  vitreous 
Jei.y  llkely  to  take  place,  and  obviously  the  more 
start  1S  Z  a  pathologically  fluid  condition  to 

0n  thc  otJier  band,  1  think  that  any  one  who 
accordW  \aVf  e*perien,ce  of  iridectomy  or  of  sclerectomy 
the  Jng«  to„La  Grange  Si  method,  will  admit  that  when 

rhaiati°n\i^\a^^V^^C  (^^t'^w  Percentage* IS  h^acmor- 

1.  When  working  with  a  sharp  trephine  the  eye  is 
subjected  to  only  a  very  moderate  degree  of  pressure? 

r.  Poltlon  of  sclera  removed,  and  the  consequent 
outlet  for  the  escape  of  fluid  is  very  small.  1 

3.  Once  the  trephining  is  accomplished  and  the  chamber 

tteTet  mWaZ“*  °£  «»  ""tentoS 

Granted  that  it  is  necessary  to  remove  a  piece  of  sclera 

asier  VStablif  a  I  submit  that  no 

asu a,  quicker,  neater,  or  gentler  method  than  simple 
trephining  can  well  be  found.  p 


f  Tm.  r.nmsTf 
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°‘  TS!"  wUf  “Secondary  Trephining  Proved 
In  13  out  of  278  oases  (or  in  4.67  per  cent.)  ouo  or  move 
secondary  operations  were  required.  Tlie  vision  of  these  1 3 
before  operation  was  nil  in  0,  perception  of  hand  movements 
ni  7,  counting  fingers  close  ft.  fane  in  l  7-  ^vcmeins 

2  metres  in  1,  «  v  ,  „„t V  T7  *,  tasm 

was  undertaken  witlifn  a  week  hi  4  easeTwitldf ‘f'T 

Stoin'^anTfo’  “  “«•«>*»  ifitoZS 

latex  m2,  and  four  to  five  months  later  in  3  Thoimh  11 

s£ht  of  G  Z'T  appareutly  bettei>  when  they  were  lost 
^ight  of  only  3  were  watched  long  enough  (respectively 

srx  weeks,  six  months,  and  six  and  a  half  mShsTto 

'  -fi1  Vf  in  classing  them  as  eventually  relieved  The  3 
with  better  vision  all  held  their  own.  ltlG  6 

of  the1notesat  wSf®  T&’  in  lookiu-  trough  an  analysis 

presented  at ihl  fg°  pei;?entage  of  complications 

e.  entecl  at  the  time  oi  operation;  thus,  in  3  cases  the 

trephine  hole  was  too  far  out;  in  5  more  the  escape  of 
aqueous  Mas  not  free,  and  apparently  in  all  of  these  5  die 
ms  base  was  adherent  far  Ward  /in  1  a  semTfluid  lens 
blocked  the  trephine  hoie;  iu  1  the  patient  was  noted  as 
'Jng  given  considerable  trouble  during  operation  The 
operation  was  performed  with  a  3  nun.  trephine  and  the 
uveal  tissue  plugged  the  wound.  This  cannot  be  claimed 
“  a  sue^  aad  the  ultimate  failure  of  the  operation  was 
apparently  due  to  subclioroidal  haemorrhage?  The  vision 
btfoie  operation  was  perception  of  hand  movements. 

It  is  obvious  that  as  a  class  these  M^ere  bad  cases  to 
stait  with.  I  cannot  but  think,  however,  that  many  of 
ueni  would  have  reached  a  happier  termination  liad've 
adopted  our  present  practice  of  splitting  the  cornea  and  so 
carrying  our  trephine  hole  further  forward. 


|  Casfs  Showing  the  Treatment  of  Iris  and  the  It.esulls. 
Ins  presented  in,  or  bulged  through,  the  trephine  hole 
.  iu'ies  111  278  operations  (47.  5  per  cent.).  The  iris  was 

ninnoil  an/J  . l  4.,  ...  _ "  “S 


- - - operations  (4Y.  5  per  wuu,  me  ms  was 

-nipped  and  allowed  to  return  in  22  cases'  (7.9  per  cent ) 
<ndwas  excised  m  the  remainder;  the  total  number  of 
udectomies,  however,  stands  at  138  (49.6  per  cent.).  as 
i  portion  of  iris  was  sometimes  removed  even  when  it  did 
iot  present  m  the  hole. 

°f  tlle  diSC  p°le  by  iris  during  convalescence 
iff  fh!  h  a  ®®eondary  operation  in  7  cases  (2.5  per  cent.), 
i  the  cases  2  belonged  to  the  division  in  which  iridectomy 
acl  been  performed,  and  5  to  that  in  which  it  had  not. 

ivenlv  hof  nUmbr,r  °f  4Cyes  was  distributed  practically 

0.4  no^centT  fl^  dlvlslons  ('49-6  Per  cent,  and 
if  ( i  ‘  ’  i £  .  Pernids  an  easy  comparison  between 

u]"f  ’RZd  makesJ lt  obvious  that  the  performance  of  an 
•;s  }  Coaferred  some  measure  of  protection  against 

piolapse  durmg  convalescence.  Consequently,  wc  are 

It  !„tf,70se(1  to  Perform  an  iridectomy,  if ‘possible, 
k  “S  t  6  SaT  ti“e>  1,0  madc  ^ar  that  we  attach 
■  von <1  *T i  °  ,au^  ad vantages  claimed  for  an  iridectomy 
}ond  those  already  stated;  for  the  large  number  ot  cases 


Cases  in  which  Introduction  of  a  Blunt  Instrument 
Proved  Necessary. 

In  a  series  of  370  cases  it  was  considered  necessary  to 
use  an  instrument  twenty-six  times  in  order  to  empty- the 
chamber  ot  its  contents.  It  was  hoped  at  one  time^that 
Jc1  jncr,oasmg  skill  m  the  performance  of  trephining  this 

complication  would  become  extremely  rare.  ° 

On  dividing  the  cases  up  into  successive  hundreds  and 
excluding  those  done  by  other  operators  than  myself  the 
percentage  of  cases  where  it  was  necessary  to  use  an 
instrument  in  this  way  does  not  show  a  fall.-'  This  would 
indicate  that  the  complication  is  due  to  a  remdarlv 
recurring  condition  rather  than  to  a  want  of  skill  % 
tpe  technique,  for  I  think  it  is  a  fair  deduc¬ 
tion  that  if  the  latter  were  the  case  the  percentage  would 

nfX  fri1?  TTT1VC  ]‘imdred«-  A  careful  examination 
oi  the  tabulated  statement  of  these  cases  furnishes  us  with 
useful  information. 

The  vision  before  operation  was  nil  in  8  cases,  percep¬ 
tion  ot  light  m  2,  perception  of  hand  movements  in  10 
counting  fmgers  close  to  face  in  1.  counting  fingers  at  from 
1  to  2.,  metres  m  4.  and  fs  vision  in  1.  In  25  out  of  the 
cases  patient  went  out  Math  distinctly  lowered 
cnsion.  1  be  shortest  period  under  observation  in  hospital 
v-lter  operation  of  any  one  patient  Avas  six  days  and  the 
mngest  sixty-eight,  the  average  stay  in  hospital  beino- 
sixteen.  On  discharge  the  vision  was  thc  same  as  before 

operation  m  14,  it  was  much  improved  in  1,  it  was  worse 
m  1,  and  it  was  unfortunately  not  noted  in  2,  as  the 
patients  left  hospital  without  presenting  themselves  for  the 
iwual  visual  test.  In  8  vision  was  0  before  operation,  the 

wh?chT§5ei-ng  undeitakcn  to  relieve  pain  and  tension, 
which  it  did  m  every  case.  Of  these  cases  4  were  seen 


One  came  back  eight  and  a  half  months  after  operation  and 

i  fin</ei°count  iTu  ft  I>erc6l?tioa  of  band  movements  to 

a  m0ei  count  at  ft. ,  the  tension  had  not  again  risen 

no!  i  i  Lieiv-'eX,t  case ,  tension  fell  after  operation  to  8  mm. 

l1,..li.fiar“I^;’i.„U7t i'ad.rlse,A 'ri,le.u  ]l.e  presented  himself  three 


:  '  '  — - -  no  >v 

He  was  seen  again  over  »evcui  aiuxumo  ,  nuo  tcuhiuu  was 
tlien  normal,  filtration  was  free,  some  posterior  synechiae  were 
noticed,  thc  pupil  was  central,  and  the  vision  was  still  the  same 
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as  it  liad  been  eleven  months  earlier  when  he  first  came  under 

treatment— namely,  hand  movements. 

The  third  case  was  admitted  for  secondary  glaucoma  lollop  "V 
cataract.  The  left  eye  was  blind,  the  right  had  a  vision  of.  hand 
movements,  and  was  in  a  state  of  active  congestion.  n 

iridectcmy  was  performed,  and  the  iris  became  wedged  m  the 

trephine  hole.  It  was  freed  by  the  passage  of  a  fine  curette. 
This  manoeuvre  permitted  the  free  escape  ol  aqueous  which  had 
been  dammed  up  beforehand.  The  tension  remained  low  and 
the  congestion  passed  away.  She  returned  at  the  end  pt  eleven 
months  with  the  tension  still  normal  and  the  eye  quiet,  the 
cataract  was  removed,  and  the  patient  obtained  a  vision  which 

enabled  her  to  count  lingers  at  6  in. 

The  fourth  case  had  a  vision  ot  hand  movements.  It  was  one 
of  the  first  operations  that  was  undertaken  by  one  of  mv  pupils, 
and  was  complicated  by  a  vitreous  escape.  The  patient  w  ent 
out  with  a  subnormal  tension,  and  returned  two  months  later, 
as  the  filtration  had  ceased  and  glaucoma  had  re-established 
itself.  A  second  operation  was  then  performed,  and  it  was 
observed  that  the  pericorneal  conjunctiva  was  closely  adherent. 
The  chamber  did  not  empty  freely,  even  though  a  spud  was 
pushed  far  into  it.  Filtration  was,  however,  soon  established, 
and  tension  fell.  Three  months  later  the  patient  reappeared, 
and  his  eye  was  evidently  passing  into  a  condition  of  phthisis 

bulbi  as  a  result  of  chronic  iridocyclitis. 


If  tlie  370  cases  are  divided  into  two  sets — (1)  those  done 
by  myself,  278  in  number,  and  (2)  those  done  by  my  pupils, 
92  in  number— an  interesting  fact  comes  out.  It  is  only 
fair  to  mention,  to  start  with,  that  of  tlie  fifteen  opeiatois 
who  performed  these  92  operations  several  of  them  bad 
bad  comparatively  little  experience  in  eye  operations. 
With  but  two  exceptions  each  of  them  performed  only  a 
few  trepliinings  (from  one  to  six),  and  the  cases  chosen  for 
them  were  blind  or  nearly  blind  eyes,  which  laid  them 
open  to  complications  during  the  performance  of  the 

operation.  _  . 

It  would  neither  be  fair  nor  gracious  to  institute  a  coni- 
parison  between  the  two  sets  of  cases,  were .  it  not  that  it 
brings  out  a  very  important  point  in  technique  w  hich  all 
operators  who  perform  trephining  must  be  most  careful  to 
hear  in  mind.  In  2  cases  out  of  278  done  by  myself,  that 
is,  in  0.72  per  cent.,  the  iris  was  dragged  into  the  wound  and 
became  impacted  there,  while  the  same  accident  occurred 
in  4  cases  out  of  92 — that  is,  in  4.35  per  cent,  to  these 
fifteen  operators. 

Tlie  reason  of  tliis  was  obvious  when  one  watched 
surgeons  who  were  new  to  trephining  at  work.  A  hen 
excising  a  piece  of  iris,  in  the  course  of  the  operation,  I 
noticed  that  many  of  them  dragged  the  membrane  through 
the  wound  to  cut  it,  instead  of  holding  it  lightly  with  the 
forceps  and  carrying  the  scissor  points  right  into  the 
wound.  It  is  this  fault  in  technique  which  gives  rise  to 
impaction  of  the  iris  and  to  the  consequent  need  for  a 
replacement  by  means  of  a  blunt  instrument,  such  as  a 
curette  or  spud.  Most  of  my  pupils  early  learnt  to  avoid 
the  drag  on  the  iris ;  and  those  who  have  clone  much  eye 
operating  only  required  to  be  warned  to  avoid  it  altogether. 

The  two  operators  who  have  done  comparatively  large 
numbers  of  trepliinings  (one  did  43,  and  the  other,  Captain 
Hime,  R.A.M.C.,  wiio  lias  done  20,  and  who  is  still 
operating  on  cases  not  tabulated  in  this  series)  clo  not  find 
the  least  difficulty  in  handling  the  iris  properly. 

There  is  one  point  which  is  quite  clear  namely,  that 
it  is  much  more  difficult  to  deal  with  the  iris  effectively 
through  a  1.5  mm.  trephine  hole  than  through  a  2  mm. 
hole.  It  is  astonishing  how  much  facility  the  apparently 
small  difference  in  the  size  of  the  hole  confers  on  the 
operator.  If  we  put  aside  the  6  cases  in  which  the  iris 
was  dragged  into  and  impacted  in  the  wound,  there 
remained  20  which  still  demand  explanation. 

These  may  ho  divided  into  two  classes  :  (a)  Those  in 
which  the  spud  passed  into  the  chamber  in  front  of  the 
iris,  and  ( b )  those  in  which  it  passed  behind.  It  is  noted 
as  having  passed  behind  in  3  cases  out  of  the  20.  I  am, 
however,  far  from  sure  that  this  point  was  invariably 
noted  in  the  remaining  17,  although  there  is  no  doubt 
that  the  percentage  of  cases  in  which  the  spud  passed  in 
front  of  the  iris  was  very  much  greater  than  that  in  which 
it  passed  behind. 

Another  point  which  has  been  noticed,  hut  on  which 
I  regret  that  I  am  unable  to  give  figures,  is  the  association 
of  matting  of  the  perilimbal  tissues  with  difficulty  in 
entering  the  chamber.  The  explanation  is,  I  think, 
obvious.  A  chronic  congestive  condition  predisposes  to 
matting  of  tlie  perilimbal  tissues  on  the  one  hand,  and 
to  adhesion  between  the  iris  and  cornea  on  the  other. 
The  cases  in  which  the  spud  passes  in  front  of  the  iris 


are,  in  my  opinion,  those  in  which  a  not  very  wide  area 
of  adhesion  between  the  cornea  and  iris  has  taken  place. 
The  result  is  that,  though  the  trephine  reaches  the 
chamber  at  its  anterior  portion,  it  strikes  adherent  iris 
over  the  majority  of  its  area.  The  spud  can  enter  the 
chamber,  but  it  enters  it  obliquely  at  the  very  front  of 
tlie  trephine  hole,  through  an  aperture  bounded  by  the 
cut  cornea  in  front  and  by  the  bound-down  iris  at  the 
sides  and  floor  of  the  wound.  In  those  cases  in  which 
the  spud  enters  behind  the  iris  we  have  obviously  to  do 
■with  a  stage  in  which  the  adhesion  between  the  cornea 
and  iris  is  much  wider.  Here  the  trephine  punches  its 
way  through  the  cornea  and  the  subjacent  layer  of 
adherent  iris  to  reach  the  posterior  division  of  tlie 
aqueous  chamber.  A  gush  of  aqueous  escapes,  and  then 
it  is  noticed  that  the  anterior  division  of  the  aqueous 
chamber  cannot  he  emptied.  I  suggest  that  in  these 
cases  the  lens  and  its  suspensory  ligament  move  forward 
the  moment  the  posterior  chamber  is  tapped,  and  that  in 
doing  so  they  obliterate  the  posterior  chamber  for  tlie 
time  being,  reducing  it  to  the  state  of  a  merely  potential 
cavity.  They  at  the  same  time  put  the  iris  on  the  stretch, 
and  this  membrane  then  acts  as  a  valve  which,  while  it 
will  allow  fluid  to  pass  forward  into  the  anterior  chamber, 
permits  none  to  pass  hack.  r 

My  grounds  for  this  suggestion  arc  that  if  the  cornea  he 
pressed  upon  with  a  curette  the  eye  is  in  these  cases  felt 
to  he  hard.  and.  with  no  safe  degree  of  pressure  can 
aqueous  be  forced  from  the  anterior  chamber  through  the 
trephine  hole,  though  the  use  of  a  spud  clearly  proves  that 
a  potential  passage  actually  does  exist.  I  cau  concci\  e  of 
no  other  explanation  for  these  indisputable  clinical  facts. 

Moreover,  this  explanation  receives  an  important  con¬ 
firmation  from  our  observation  that  in  such  cases  free 
filtration  of  aqueous  under  the  conjunctiva  takes  place 
within  twenty-four  hours,  and  is  associated  with  a  marked 
lowering  of  the  tension  of  the  eye.  It  seems  evident  that, 
the  moment  the  posterior  chamber  fills,  the  potential 
channel  for  the  escape  of  fluid  is  converted  into  an  actual 
one  and  the  aqueous  can  thus  be  drained  away.  The 
question  may  fairly  he  raised  whether  the  forward  move¬ 
ment  of  the  vitreous  in  these  cases  is  not  an  expression  ol 
intraocular  haemorrhage.  It  has  been  noticed  several 
times  that  w  hen  the  anterior  chamber  has  been  emptied 
with  considerable  difficulty  by  the  free  use  of  a  1111111' 
instrument  the  eye  has  still  remained  hard  even  though 
this  chamber  lias  been  completely  obliterated.  1  an 
quite  sure  that  this  was  noticed  in  several  eyes,  hut  I  an 
only  able  to  find  the  phenomenon  once  clearly  mentioned 
in  our  notes.  It  was  at  first  a  very  puzzling  condition 
and  its  full  significance  was  not  appreciated  until  we  sal 
down  to  analyse  the  cases  systematically ;  lienee  the 
omission  of  a  full  note  on  each  case.  I  mention  tin 
matter  in  the  hope  that  others  will  watch  this  point 


closely  in  future,  as  wc  arc  now  doing. 


ILL— J.  Gray  Clegg,  M.D.,  B.S.,  F.R.C.S.,  etc., 


Honorary  Surgeon,  Royal  Eye  Hospital,  Manchester;  Lecturer  n 
Clinical  Ophthalmology,  the  University,  Manchester,  etc. 


OBSERVATIONS  ON  TREPHINING  THE  SCLEEA 

based  OX  TWENTY- THREE  OPERATIONS;  WITH  DETAILED 

REPORT.. 

LTxtil  two  years  ago  I,  like  most  ophthalmologists,  phuto 
my  faith  on  the  classical  operations  of  iridectomy  aw 
sclerotomy  for  all  cases  of  glaucoma,  performed  by  mean 
of  a  keratome  or  a  thin  Oraefe  knife.  About  that  time 
began  to  make  the  corneal  section  in  cases  of  very  shadov 
anterior  chamber  with  a  scarificator,  and  afterwards  on 
larging  it  by  angled  knives  (Gayet’s  operation).  I  als 
attempted,  on  a  fewr  occasions,  to  do  the  early  xvetlg; 
operation  of  Heibert,  hut  with  moderate  success  only. 

After  seeing  Lagrange  operate,  I  adopted  his  methods  n 
six  cases.  The  reaction  1  considered  rather  violent,  aw 
there  was  distinct  uncertainty  as  to  the  size  of  the  portio 
of  sclera  excised.  The  operation  of  trephining  the  scum 
as  described  by  Major  Elliot,  appeared  to  mo  to  gal 
all  the  objects  of  Lagrange,  Holtli,  Herbert,  and  others- 
namely,  bj  providing  a  markedly  filtering  scar,  wither 
running  anything  like  the  risks. 

Between  November  and  the  end  of  April  I  perform11 
tlie  operation  twenty-two  times  for  glaucoma,  and  m 
house-surgeon,  Dr.  JL>.  Rodger,  has  done  it  once  for  w 


Nov.  4,  igir.] 


OPERATIVE  TREATMENT  OF  GLAUCOMA. 


in  ft  case  of  anterior  staphyloma.  My  experience  confirms 
mt  m  the  belief  that  the  operation  is  a  decided  advance 
;m<  that  it  is  suitable  for  practically  all  tvpes  of  primary 
glaucoma,  although  it  is  perhaps  too  soon 'to  be  absolutely 
dogmatic.  It  was  not  originally  recommended  for  acute 
cases,  but  I  think  the  results  in  the  four  eyes  affected 
y  it .  acute  symptoms-namely,  1  and  2  in  the  'list  and  the 
patient  possessing  eyes  Nos.  3'  and  4.  which  weS  Tdth  oi 
the  haemorrhagic  type  and  might  with  iridectomy  have 
been  lost-prove  this.  The  vision  was  brought  2  from 
J.  16  and  less  to  A;  g ;  one  eye,  however,  not  behm 
^proved,  owing  to  macular  haemorrhages.  The  cases 

Ss  %T2Lln  the  m  diUairy-  by  ^  "-ith  «o  n- 
m  l  ?  S;  VercMov.,  1  m  5.000.  the  instillation  of 
,  Iei  (Lld-  cocaine  solution,  putting  in  the  con  junctival 
sac  one  ophthalmic  tabloid  of  hemisiue.  and  a  few  crystals 
of  cocaine  hydrochloride  placed  over  the  site  of  the  opera- 
.  on,  and  allowed  to  remain  one  minute.  Bv  these  means 
the  operation  was  rendered  almost  painless,'  hut  in  S 

t^fpeffoS.  ‘SeUSati0n  WaS  eXperience(1  *“*  «*> 

tp  c M 

'mCt\J°Lt0  1>erff  „***»»  with  blunt  emls  curved 
on  the  flat,  used  with  ,  the  concavity  towards  the  eve 

t“nd  t0  !iC  thiG  m°st  satisfactoiT  instrument,  for 
t  ie  cutting  ends  always  pointed  towards  the  centre 

of  the  globe.  For  the  first  few  cases  a  2  mm.  diameter 
iSm^d.^8  ’  bUt  aftOTl'ds  L5  mm.  was  always 


r  The  T  runs*  ^  r- _ 
J  M.  »>r<  \r.  J«n,j<\Ar. 


!  .  ^  not  appear  necessary  to  have  any  stop  to  the 
j  tr^]ui'e  in«tnirnent,  as  the  depth  of  the  incision  can  ho 
:  estimated  ,f  desired,  from  time  to  time  by  tS  it  out 
a  id  no  difficulty  was  found  in  refitting  it  into  the  trough 
already  formed.  The  instrument  should  he  applied  so  that 

|  «w,P^lraal  ^ery  of  the  trephine  cirde  ixS  lies 
about  0.5  mm.  within  the  circle  of  the  apparent  corneal 
maigin.  i is  ensures  the  direct  communication  with  the 

1  dcnsTv  e  ?  U  Ci;r  Scleraf  Were  found  to  Var.y  much  in 
cusT>.  ft  the  disc  oi  sclera  was  not  separated  all  round 

I  |  he  removal  was  completed  bv  seizing  it  with  strand  it 

|  Th"J°2T  and  ifc  with  sharp-pointed  scissors 

J-i-e  aqueous  usually  escaped  at  once,  or  it  forced  the 
pemjhovy  Of  the  iris  into  the  tre,,h,ue  tele  A  “eve 
oi  the  prolapsed  ins  with  the  sharp -pointed  scissors 

nosTio  1  Uld  t0  eSCai>e  and  the  iris  to  fall  hack  into 
position,  otherwise  a  very  small  piece  was  seized  and  cut 

is  ’  i  6  !  resulting  coloboma  was  not  always  visible 

“  eeel,  if  U  ,  “***""1  is  **  essential  to 

success  it  tlie  anterior  chamber  is  properly  opened  In 

some_  eases  the  aqueous  did  not  escape,  and  To  make 

certain  of  a  communication  from  the  anterior  chamber  an 

nis  lepositor  was  passed  through  the  trephine  hole  into  it 

the  end  being  of  course,  visible  through  the  cornea. 

Alter  the  completmii,  the  conjunctival  flap  was  replaced 

and  stitched  m  position  by  five  fine  silk  sutures,  which 

v  ere  removed  about  one  week  afterwards.  Both  eyes 

were  kept  bandaged  for  four  to  seven  days.  The  antenor 

the  dafof^r  y-remai“S/ail'ly  SliaI1°W  for  weeks,  but 
the  day  ot  re-forming  varied  from  twenty-four  hours  to  six 


List  of  Operations. 


Operation  No. 

Patient. 

Eve. 

Sex. 

i 

Age. 

Date. 

Acute  Glaucoma  : 

1 

A.  S. 

R. 

F. 

61 

January  24tli 

2 

A.  N. 

R. 

M. 

58 

January  31sfc 

5 

4 

tE j  r 

j  E-J-  { 

R. 

l'». 

62  -j 

January  20th 

L* 

J 

!  January  17th 

iubacute : 

5 

R.  F. 

R. 

M. 

69 

November  8  th 

6 

M.R, 

L. 

F. 

61 

December  20th 

hronic : 

7 

M.  A.  J. 

L. 

F. 

42 

1  February  14th 

8 

9 

J.  W. 

r  H.  J.  { 

)  1 

L.  (haemor¬ 
rhagic) 

M. 

47 

November  4th 

10 

It. 

L. 

U. 

J 

63  { 

November  22nd 

November  15tb 

11 

It.  T. 

R. 

M. 

54 

November  12th 

12 

( 

R. 

) 

f 

December  20th 

13 

■  M.  W.  j 

L. 

;-  f. 

41  J 

November  29th 

14 

11 

L. 

J 

( 

February  14tli 

15 

A.  H. 

R. 

M. 

56 

January  24th 

16 

J.  L. 

L.  (had  La- 

F. 

52 

J  anuary  10th 

17 

18 

}E.A.|| 

grange  in  R.)  i 

R. 

L. 

) 

46 1 

April  6th 

April  15th 

19 

20 

R. 

L. 

-  M. 

79  | 

November  26th 

December  3rd 

nple : 

21 

E.  O. 

L. 

F. 

49 

December  16th 

22 

E.  M. 

L. 

F. 

15 

November  1st 

terior 

btaj)!iyloma : 

23 

5 

E.  C.  J 

L. 

F. 

53 

January  31st 

Vision  Before 

Vision  in  May 

■  Disc. 

Fingers 

8  J.  1. 

Cupped. 

J.  16 

i°g  J .  4 

Not  visible. 

Hand 

r.  l. 

Flat. 

Fingers 

0  J.l 

Flat. 

Fingers 

P.  L. 

Not  visible. 

8  J.l 

8  J.  1 

Cupped. 

8  J.  1 

j  8  J.  1 

Deep  cup. 

J.  20 

No.  P.  L. 

Flat. 

13  J.  1 

8  J.  1 

Flat. 

A  J.  16 

A  J.  1. 

Flat. 

53  J.  4 

8  J.  1 

Cupped. 

S  J.  4 

A  J.  6 

Flat. 

-A  J.  10 

— 

- - 

— 

is  J.  4 

Flat, 

0  J.l 

8  J.  1 

Cupped. 

5g  J .  16 

sis  J.  14 

Cupped. 

13  J-  1 

13  J-  1 

Flat. 

A  J.  4 

I°3  J.l 

Flat. 

J.  19 

J.  19 

Deep  cup. 

0  J.l 

8  J.  1 

Deep  cup. 

8  J.l 

8  J.  1 

Flat. 

No  P.  Jj. 

No.  P.  L.  I : 

Deep  cup. 

P.  L. 

■P.  Jjm 

— ■ 

T/rn  Bnrhqii  1 
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days.  I11  the  majority  of  cases  it  re-formed  within  forty- 

eight  hours.  .  , 

The  inflammatory  reaction  is  very  slight,  but  m  most 
eases  a  quiet  iritis  supervenes,  and,  if  no  precautions  are 
taken,  a  narrow  circle  of  brown  pigment  is  deposited  on  the 
anterior  lens  capsule.  At  first  one  was  rather  afraid  ot 
tlie  use  of  atropin,  and  so  liomatropin  was  used  tentatively 


in  8  cases,  but  in  7  cases  atropin  drops,  gr.^  or  gr. 


ad 


is(;re  found  sufficient  to  prevent  the  inflammation  and 
partially  dilate  the  pupil.  Constant  watch  has  to  be  kept 
on  the  tension,  for  a  secondary  rise  may  appear  either  with 
or  without  the  use  of  atropin. 

I  consider  that  usually  such  return  of  tension  was  due  to 
the  trephine  hole  not  communicating  directly  with  the 
anterior  chamber,  and  blocking  with  the  root  of  the  iris  or 
ciliary  body  taking  place.  In  five  of  my  cases  this  rise  took 
place— namely,  in  No.  3,  but  here  the  tension  yielded  per¬ 
manently  after  the  use  of  eserine  for.  a  few  days;  in  No.  5 
the  patient,  after  being  discharged  with  tension  normal 
and  a  filtering  scar,  did  not  return  for  nearly  two  months, 
and  then,  although  the  tension  was  still  normal,  there  was 
a  fairly  marked  iritis,  and  on  atropine  being  instilled  the 
tension  rose  temporarily;  the  eventual  result  was  not  good, 
owing  to  much  pigment  deposit  on  the  anterior  capsule, 
and  Further  return  of  tension;  in  No.  7  the  tension  rose 
soon  after  the  operation,  although  the  repositor  had  been 
passed  into  the  anterior  chamber,  and  irido-dialysis  brought 
about,  yet  it  yielded  permanently  to  eserine  used  for  a  short 
time:  in  No.  8,  the  retina  being  full  of  haemorrhage,  the 
rise  of  tension  is  not  to  be  wondered  at  it  was,  indeed, 
a  desperate  ease;  in  No.  22  no  irido-dialysis  was  done  at 
the  time  of  trephining;  a  large  iridectomy  performed 
some  months  before  had  not  cured  the  glaucoma  :  in  this 
ease  an  irido-dialysis  was  done  three  weeks  after  the 
trephining  by  opening  the  anterior  chamber  and  passing 
the  repositor  from  it  to  the  trephine  hole ;  a  small  second 
iridectomy  had  also  to  be  made,  for  the  patient  squeezed 
the  iris  through  the  new  incision. 

In  one  case — operations  Nos.  12.  13,  14  -the  tension  of 
the  left  was  full  after  the  final  trephining,  and,  as  the 
whole  of  the  disc  had  not  been  taken  away,  and  as  the 
patient  was  constantly  complaining  of  flashes  and  rings 
of  light,  I  decided  to  operate  a  second  time.  The  sclerae 
in  this  patient  were  particularly  hard  to  penetrate.  In 
several  of  the  cases  there  was  no  cupping  of  the  optic 
disc,  the  operation  being  performed  early  in  the  disease. 
The  visual  fields  were  taken  by  the  perimeter  in  most  of 
the  cases,  and  as  a  rule  no  marked  effect  from  the  opera¬ 
tion  was  noted,  but  in  No.  3  there  appeared  to  be  slight 
contraction  afterwards  although  there  was  no  subsequent 
abnormal  tension,  whereas  in  No.  8  there  was  marked 
increase  from  an  average  radius  of  15  degrees  to  an 
almost  normal  field  after  a  lapse  of  five  months.  The 
Schibtz  tonometer  was  employed  in  several  cases,  and  it 
was  found  distinctly  useful. 

The  trephine  disc  was  removed  wholly  except  in 


Nos.  2,  5,  and  13. 


Immediate  escape  of  aqueous  was  noted  in  12  eases — 
namely,  Nos.  4,  5,  7,  11,  12,  13,  15,  17,  18,  19,  20.  21. 

Prolapse  of  iris  occurred  in  4  cases,  and  in  each  it 
returned  into  posit ionJby  a  simple  snip — Nos.  9,  10.  15,  21. 

A  small  iridectomy  was  done  four  times — Nos.  3,  4, 16,  17. 

In  no  case  did  vitreous  appear  at  all. 

The  iris  repositor  was  passed  into  the  anterior  chamber 
in  9  cases— Nos.  1,  2,  3,  4,  7,  10,  12,  14.  18. 

Secondary  bulging  of  the  iris  or  ciliary  body  occurred 
twice — namely,  in  Nos.  7  and  22. 

The  anterior  chamber  re-formed  as  follows  : 


Second  Tint!.-  -  Cases  3  and  4. 

Third  Hay.— Cases  6,  7.  9.  11,  12,  13,  15,  16,  17,  20,  22. 
Fourth  I )>ni.  Case-.  1,  2,  21. 

Fifth  />.'//.— Cases  5,  8,  IS,  19. 

Fectnth  i>mj. — Case  10. 


The  trephine  hole  filled  up  and  became  almost  invisible 
in  4  cases — Nos.  2,  3,  4, and  22. 

The  vision  was  worse  after  the  operation  in  Nos.  8 
(haemorrhagic)  and  12.  It  remained  the  same  in  11  cases — 
Nos.  3,  5.  6.' 7,  15,  16.  17.  18.  19.  21,  22  ;  and  was  improved 
in  8  cases — namely,  Nos.  1,  2,  4,  9.  10,  11,  14,  20. 

Ultimate  tension  remained  in  2  cases:  No.  5,  hole  not 
filtering,  much  pigpient  on  anterior  'capsule-iritis  sot  in 
during  long  absence  from  observation;  and  in  No.  8,  which 
was  very  haemorrhagic.  t 

Previous  iridectomy  had  been  done  in  2  cases-  Nos.  10 
and  22. 

No.  8  is  peculiar  in  that  the  patient  was  admitted  on 
October  10th  with  phis  tension  and  vision  J.  20.  and  suffer¬ 
ing  from  diabetes.  On  several  occasions  paracentesis  was 
performed,  and  each  time  haemorrhages  took  place  from 
the  iris.  For  a  considerable  period  after  the  trephining 
the  tension  remained  normal,  but  after  going  home  it  rose 

again.  . 

With  regard  to  the  staphyloma  anterior — case  No.  — 
the  trephining  brought  the  tension  down  to  normal,  and 
no  further  increase  in  the  prominence  took  place,  the 
hole  filtering  freely. 

Since  writing  the  above  I  have  done  the  operation  many 
times,  and  am  still  satisfied  with  it. 


A  low  form  of  iritis  was  noted  in  7  cases-  Nos,  2.  5,  9  11, 

15.  17,  21. 

Homatropin  solution,  gr.  iv  ad  *j,  was  used  in  8  cases — 
Nos.  %  9,  11, 16,  17.  19,  20,  21. 

Atropin  solution,  gr.  1  or  gr.  j  ad  rJ,  was  used  in  7  eases 
—Nos.  2,  5,  9.  11,  15,  17,  21. 

Secondary  tension  was  noted  in  5  cases. 

A  conjunctival  bleb  remained  over  tlie  trephine  hole  in 
9  cases — Nos.  1, 6,  9,  10.  12,  14, 19,  20,  21. 


Air.  H.  II.  Herbert  (Nottingham!,  discussing  the  appear¬ 
ance  of  scars  after  iridectomy  for  glaucoma,  said  that  only 
those  scars  which  were  absolutely  invisible  could  with 
safety  be  asserted  as  solidly  united.  It  was  possible  in 
almost  all  other  scars  to  show  that  over  them  there  was 
an  abnormal  conjunctival  oedema,  and  that  there  was 
filtration  from  the  eye  through  the  scar  into  the  sab- 
conjunctival  tissue,  lie  showed  a  section,  kindly  lent  him 
by  Mr.  Affleck  Greaves,  in  which  the  scar  was  partly  filled 
with  loose  fibro-cellular  tissue,  and  in  which  serial  sections 
had  proved  the  absence  of  a  fistula,  yet  in  that  eye  there 
had  been  oedema  over  the  scar.  It  was  confessedly  easy 
to  obtain  a  reduction  of  tension  in  an  eye  by  sclerotomy, 
but  the  defect  of  that  procedure  was  the  want  of  control 
in  the  degree  of  reduction :  eyes  tended  to  get  soft.  The 
question  was,  how  could  they  best,  secure  control  over 
filtration,  by  sclerotomy  or  sclerectomy j?  He  thought  by 
sclerotomy.  "  As  yet  the  method  was  in  its  infancy,  and  its 
possibilities  had  been,  as  vet,  imperfectly  explored.  For 
instance,  numerous  modifications  of  the  small  flap  opera¬ 
tion  at  once  suggested  themselves  should  variation  prove 
necessary.  In  hard  blind  eyes  sclerotomy  at  present 
often  proved  efficient  only  in  removing  pain,  tlie  tension 
being  imperfectly  reduced,  at  least  for  a  time.  And  them 
were"1  a  few  secondary  glaucomas'  in  Which  the  need  ot 
freer  filtration  was  obvious. 


Mr.  Drvereux  Marshall  (London)  said  he  was  surprised 
to  hear  Air.  Priestley  Smith  say  that  'malignant  glaucoma, 
did  not  occur  after  a  preliminary  scleral  puncture.  In  acute 
cases  his  inclination  was  .distinctly  in  favour  of  iridectomy, 
which  had  stood  the  test  of  time  in  a  way  which  no  other 
operation  had,  while  he  was  quite  satisfied  with  its  results. 
He  had  performed  Herbert's  operation  many  times  in  chronic 
glaucoma,  and  occasionally  in.  subacute  cases  with  excellent 
results,  but  they  had  yet  to  wait  to  ascertain  the  perma¬ 
nency  of  the  result.  He  had  not  performed  the  operation 
of  trephining,  and  so  could  not  speak  from  experience  as 
to  its  merits. 


DISCUSSION. 

Mr.  Thomson  Henderson  (Nottingham)  said  that  prac¬ 
tice  must  be  based  on  a  rational  physiology.  The  success 
of  iridectomy  as  a  means  of  relieving  tension,  was  estab¬ 
lished  :  but  it  was  an  empirical  procedure,  and  it  remained 
for  them  to  put  it  upon  a  rational  basis.  That  could  only  “ 
he  done  by  an  investigation  of  the  circulatory  conditions  of 
the  eye.  such  as  lie  had  indicated  in  his  experiments  and . 
the  deductions  therefrom,  and  the  experiments  upon 
cerebral  and  ocular  circulation  by  Dr.  Leonard  Hill.  The 
]jey  4-0  the-  mystery  was  the  tact  that  intravenous  and 
intraocular  pressure  were  always  essentially  the  same. 


tion 

cone 


Air.  Richardson  Cross  (Bristol)  said  that  without  ques- 
>n  physiology  and  pathology  must  be  at  the  basis  of  then 
neeption  of  treatment.  In  his  view,  the  work  of  \N  eber 
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OPERATIVE  TREATMENT  OF  GLAUCOMA.' 


■5  ''"a  °f-  Pri°fley  Smitl*  had  established  the  primary 
tacts  of  the  importance  of  the  filtration  angle  ;  and.  wl  ibd 
lie  congratulated  Air.  Thomson  Henderson  on  his  work,  and 
hoped  he  would  continue  it,  as  yet  he  could  not  say  hi s 
raid,  in  the  older  theories  was  disturbed.  In  acute 
glaucoma,  there  could  be  no  question  that  iridectomy  was 
the  best  operation,  and  that  operation  was  the  only  treat- 
nieut.  Chronic  glaucoma  was  a  different  condition;  the 
maso  perfect  iridectomy  might  fail  to  relieve  the  tension 
permanently.  He  had  always  tried  to  make  his  incis 
a  long,  shelving  one,  commencing,  say,  2  mm.  back  from 
lie  hmbus.  In  a  number  of  cases  of  kypoplithahnos  lie 
ad  had  lemarkably  successful  results  by  doing  Herbert’s 
aU  flap  sclerotomy  with  Bishop  Harman’s  twin 
hoissois ,  and  he  was  of  opinion  that  for  these  cases  it 
was  preferable  to  iridectomy.  As  a  rule,  lie  would  con 
dune  to  do  iridectomy  in  simple  and  chronic  glaucoma  as 
well  as  111  acute  cases  ;  but  should  tension  recur,  lie  would 
use  the  sclerotome  preferably  Bishop  Harman’s.  Ho 
iud  had  good  results  m  primary  sclerotomy  in  cases  of 
l^diophthalmos,  and  he  much  preferred  it  in  these 
cases  to  iridectomy.  LSC 

Dr.  Adolph  Broxxer  (Bradford)  said  he  had  tried 
various  methods  of  operating  for  glaucoma.  In  acute  and 
subacute  conditions  he  performed  posterior  sclerotomy, 
.‘.si.  it  possible,  and  then  he  did  iridectomy.  If  tension 
eem  red  he  used  the  trephine.  In  chronic  cases  he  sti 
ireferred  iridectomy,  except  in  cases  of  arterio- sclerosis 
ncl  increased  blood  pressure  in  feeble  and  nmvous 
vitients;  then  he  trephined.  He  /  bowed  a  modified  form 
•  tiephme  winch  lie  found  convenient  in  use.  It  had  an 

utcr  sheath,  which  steadied  the  trephine  in  boring  an  1 
revented  its  wobbling  1  mg,  ana 


I"  Tun  Rnnr??! 
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revented  its  wobbling. 

o 

Mr.  Bishop  Harman  (London)  wished  to  consider  the 

ranting  ?n,°P2f!0?  from  the  Patients’  point  of  view. 

fo .  i  te  sake  °f  argument,  equal  values  in  iridec- 
r  y’  scIerot'°my,  and  sclerectomy,  which  operation  wr 

nerafcondS?  F°M  thc  }rAut  of  vicw  of  the  patient’s 
lLim  conmtion  ?  For  acute  glaucoma,  he  believed  un 

mbtedly  iridectomy.  The  condition  was  severe  ami 

^naiided  an  operation  which,  even  though  severe!  was 

UionalfS*  rehable-  . In  .chronic  glaucoma,  the  case, 

asofet  enough,  might  not  present  so  formidable 

S  ’v  1  P  “Ut  *s  mmd’  The  loss  of  vision  mi-ht 
.  sa  air  or  only  occasional,  even  the  field  might  be  but  little 
ch>d  and  with  such  cases  the  prospect  of  layiig  open 
«  .y^hconhnemonfc  to  bed  for  at  least  a  week  with 
r.  ‘y  lLd;ljL}  tiiat  considerable  astigmatism  would  ensue 

•  thei  formed  110  attractive  prospect.  The  confinement 
bed  alone  was  arsenous  item  in  old  folks.  These  con  ' 
jerations  had  deterred  not  a  few  surgeons  from  advisbm 

■ration  in  umes  past,  and  favoured  the  use  of  mveffi- 
t  torn.  Contrast  with  these  risks  the  simplicity  of  tb’! 
m  Herbert’s  op  ration,  the  one  with  which  he 
hai,  and  the  advantages  became  manifest.  There 
•  ■  be  no  pain  at  the  operation,  the  risks  of  injury  to  the 
f  were  the  smallest,  and  he  did  not  hesitate 

«fe  rvf  ,UP  1U  b/d  thG  day^  the  opera£n  so 
ie  11  dltiwbanre  °/i  aU  old  pei'son'4  condition  was  as 
tbm.  i!  bft  Lastly,  Aery  little,  sometimes  no,  astig- 
-sm  was  caused  by  the  operation.  In  the  rare  event 
■ulurc  to  secure  a  permanent  lowering  of  tension,  it  was 

i-  'S-t  operation.  Indeed,  lie  proposed  this 
y  to  do  a  third  operation  upon  a  patient  in  one  of  whose 

a.Cned1ChTl°f  ^  ^rations  had  not  been 

tamed.  J-Ills  °ase  was  of  interest,  for  the  man’s 
.  .  ics  were  extraordinarily  tough  and  gristly,  so  that 

•  1  Reduced  had  very  little  pliability.  He  thought 
v  u  sue],  cases  the  tip  of  the  flap  should  bo  excised  as 
1  sggegted  by  Herbert.  The  difference  of  the 

'  lure  S  +f  °tlC  *ud  itH  effecfcs  l'Pon  operative 
mine  was  worth  considering 

O 


iTSofio  t"eit'laa  ”°  eX1,erieuo°  of  bat 

?TOr0t”oa  l0,t 

apai  „  from  risks  sucli  as  soft  eyes  and  detached  retina. 

Mi.  . Ha.rri.sox  Butler  (Coventry)  bad  filoU  ttit  j.- 
operation  with  satisfactory  results  "  He  had  In  1  rir  "n  S 

2  ‘“Plnnoa  that  ^ 

I  ergus  s  had  proved  the  best.  He  had  had  l  f 

reason  of  the  disc  of  tissue  falling  into  the  anWi^ 
chamber.  One  point  lie  thought  should  L  11 
attention  to,  and  that  was  the  ve  S  atteehino  L 
op-iationx  upon  eyes  m  which  t]ie  periphery  of  the  Tie!  I 
approached  the  fixation  spot.  Operation  Dieh  l™ 
a  permanent  fall  of  tension,  but  it  was  liaWe  Knse  lo‘“ 
of  macular  Vision.  On  the  question  of  the  eircphP-Ym  l 

antSLdZ-onlw  foting  V  "otico  tlla‘  a  "«*nt  German 

circulation  at  all.  Thenkl.ore  »  the  obse  “aS  S' 
Professor  Thompson,  which  indicated  that  t  mil ht  h 
Wed  to  the  small  pnmp-Iilie  action  of  the  Sral 


Mr.  Jamesox  Evans  (Birmingham)  said  he  had  looked 
vf  ■  ie  hospital  notes  of  tho  last  two  or  three  years’  ease's 
of  glaucoma.  He  found  9  acute  and  3  absolute  cases  for 
ad  of  which  iridectomy  was  performed ;  5  subacute  and 
33  chronic  cases,  for  which  filtration  operations  wW- 

ilir’ocnev^?61^]8  We(lg<'  aud  the  other  Lalf  trepliininm 
His  general  conclusions  were  in  favour  of  iridectomv 

01  acute  glaucoma,  and  trephining,  with  or  without 


cases.  Trephining 


was,  in  his 


iridectomy,  for  chronic 

experience,  the  easiest  operation  and  caused  the  least 
leaction.  It  was  easy  to  repeat  it,  and  no  disfigurement 
ensued.  He  did  not  think  the  oedema  over  the  scar  a^n  e 
proof  of  the  amount  of  drainage.  ° 

Air.  Wilfred  Allport  (Birmingham)  had  performed 
0  op  elections  after  the  fashion  of  Herbert’s  wedge  opera 
tioii  uiostiy  in.  chronic  cases,  with  excellent  results  in 
every  ease  but  one.  For  acute  glaucoma  no  sHeral 

W  Mde°lmy.S°  «« 

Air.  Johx  Herx  (Darlington)  said  that  were  he  to  put 

Vii  Hb.  m  t  i16  pOSlt,\on  of  the  Patient,  as  suggested 
:  [ Lai  man,  he  would  certainly  prefer  a  peripheral  wide 
iridectomy  for  acute  or  chronic  glaucoma  as  SStTny 

vWn?,,11? WC1rfC  erf  °perati0!ls-  YVitil  the  incision  placed 
-dl  back  m  the  sclera,  as  had  been  described  by  Mr.  Cross 
tins  was  the  best  guarantee  of  success.  "  ’ 

Dr.^L  MAcC’ALLyx  (Cairo)  said  the  condition  of  the 
ms  should  determine  the  choice  of  operation.  If  the 
ms  w  as  atrophied,  then  the  (possibilities  of  absorption 


■thing  else  than  iridectomy 


:!:1JSS0P  (London)  said  that  the  discussion  was 


'iteandT/  lmporkance’  Therc  were  great  differences 
nk^d:brTlc  glaucoma.  In  acute  glaucoma,  the  large 


af  mLl1  fdeCfc°my’  p!'eceded> if  necessary,  by  a  posterior 
Z£ tS  V,a';  Uie  ^'°per  P^odure.^  In1  chronic 
1  even  da!fCT^y  ^  frequently  of  little  use,  and 
iriu-'d  ??8’  a?d  was  in  these  cases  ho  now 

ieibert  s  sclerotomy  in  preference  to  that  of 


- L - ,  then 

were  diminished,  so  that  sonn 
was  required. 

Air.  Claud  Worth  (London)  said  that,  in  his  view,  atrophy 
of  die  111s  was  not  so  important  as  the  possibility  of  the 
adi^onsof  tbe  iris  at  1 1  ie  filtration  an  <de° 
lte  eX1Sted  iridectomy  was  almost  cenZto 

Air.  Seller  T  alker  (Leeds)  said  that  for  acute  <dan. 
coma  he  beheved  m  iridectomy,  but  he  had  no  faith  in 
it  for  chronic  glaucoma.  He  got  better  results  with 
Hu3,k0W'0a  than  with  iridectomy,  and/ better 

Tbo’smiil  ts  °pcra1tl0u;  which  he  now  relied  upon. 

Ihe  small  flap  operation  lie  found  comparative!  /  to 
do.  Quite  painless,  it  gavo  excellent  results,  and  it  could 
be  repeated  m  case  of  only  partial  success. 

I  lie  President  recalled  tlie  days  when  cocaine  was 
un  Known,  and  liow  on  occasions  they  bad  to  perform 
iridectomy  in  acute  glaucoma  without  even  a  general 
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anaesthetic.  Once  lie  operated  upon  bath  eyes  at  a  sitting 
under  the  se  conditions. 

Replies. 

Mr.  Priestley  Smith,  in  reply,  said  lie  had  a  great 
admiration  for  Mr.  Thomson  Henderson’s  work,  but  could 
not  follow  him  in  his  conclusion  that  cerebral  and  ocidai 
pressures  were  always  t lie  same.  Did  be  mean  that  when 
ocular  pressure  was  thrice  what  it  ought  to  be  tbe  brain 
was  subjected  to  a  similar  excess  pressure,  ano  tbat  with¬ 
out  any  symptoms ?  The  problem  they  bad  to  consider 
was  how  to  secure  a  filtration  scar  that  would  he  best  for 
the  majority  of  cases.  Lagrange,  Elliot,  anti  Fergus 
removed  pieces  of  the  sclera.  Herbert  displaced  a,  piece. 
The  apparent  test  was  the  production  of  oedema.  The 
true  test  was  not  apparent  oedema,  nor  tbe  tension,  nor 
the  visual  acuity,  but  tbe  lielcl  of  vision  as  mapped  out 
with  tlie  perimeter. 

Major  Elliot,  in  reply,  said  that,  if  looked  for,  it  was 
as  easy  to  find  pitting  of  tlio  conjunctiva  after  tiepliiniug 
as  pitting  of  the  shins  in  oedema  of  Lie  legs,  lie 
advocated  trephining  for  acuta,  as  well  as  for  chronic, 
glaucoma.  He  maintained  it  was  a  safe  procedure, 
while  iridectomy  was  not.  It  was  not  necessary  to 
perform  scleral  puncture  to  make  it  safe  or  enable 
it  to  be  ■  performed,  as  was  the  case  with  other 
operations.  In  fact,  the  harder  the  eye  the  easier  the 
trephining  :  and  theie  was  no  risk,  with  ordinary  cases, 
that  tlie  aqueous  would  escape  too  rapidly,  the  occur¬ 
rence  of  quiet  iritis  bad  been  referred  to.  It  certaiuly 
followed  trephining,  though  he  doubted  if  it  was  true  iritis. 
But  it  could" be  prevented  by  the  routine  use  of  atropine  on 
the  third  clay.  Iridectomy  he  held  advisable  in  trephining, 
hut  merely  for  its  mechanical  effects.  As  to  the  discussion 
between  Herbert  and  himself,  it  came  to  this:  Herbert 
considered  trephining  did  too  much,  whilst  he  (Elliot) 
thought  sclerotomy  did  too  little.  He  could  confirm  Mr. 
Bishop  Hannan's  observations  concerning  the  differences 
hi  the  texture  of  the  sclera  of  patients. 


discussion  ox 

T11E  ETIOLOGY,  DIAGNOSIS,  AND  TREATMENT 
OF  CONVERGENT  SQUINT  AND 
liETEROEHOBIA. 


OPENING  PAPER. 

By  Claud  Worth,  F.R.C.S., 

S Hi's  ion,  ltoyal  London  Ophthalmic  Hospital 

Etiology. 

In  the  case  of  a  normal  sighted  person  the  two  sets  of 
visual  impressions  received  by  the  two  eyes  arc  fused 
n  the  hr:  i  1  into  one  picture.  In  order  that  fusion  may 
take  plaeo  the  directions  of  the  two  visual  axes  must 
accurately  correspond.  The  cerebral  faculty  of  fusion 
being  perfect,  the  oculo-motor  apparatus  will  make  great 
efforts  to  secure  ibis  accurate  co-ordination.  If  one 
image  ho  displaced  by  putting  a  prism  before  one  eye, 
the  tola",  v)  position's  of  the  eyes  will  be  readjusted  so 
that  the  two  images  may  still  fall  upon  corresponding 
points  of  the  retinae.  A  want  of  balance  of  the  motor 
apparatus  will  cause  not  a  squint  but  a  heteroplioria. 
If.  however,  the  control  of  the  fusion  faculty  be  tempo¬ 
rarily  withdrawn  —for  example,  by  covering  one  eye — 
the  eyes  will  deviate.  If  the  eyes  are  hypermetropic 
there  will  be  a  tendency  to  excessive  convergence  during 
accommodation,  but  in  the  interest  of  binocular  vision 
this  tendency  will  be  kept  in  check.  If  the  eyes  are 
forcibly  compelled  to  deviate — for  example,  by  paralysis 
of  an  external  rectus  muscle — the  patient  w ill  suffer  from 
persistent  diplopia.  If  the  fusion  faculty  be  absent  there 
is  no  reason  for  a  perfect  accord  in  the  directions  of  the 
two  eyes,  and  any  disturbing  factor,  such  as  hyper- 
metropia,  motor  imbalance,  mental  disturbance,  etc."  wifi 
give  rise  to  a  squint.  There  will  be  no  diplopia  because 
this  patient  is  only  able  to  receive  impressions  from  one 
eye  at  a  time. 

Tbe  exception  tests  the  rule.  Here  is  one.  A  squint 
which  dates  from  birth  must  lie  essentially  a  motor  defect, 
because  it  appears  before  the  time  at  which  fusion  should 


be<’in  to  develop.  If  the  deviation  is  constant  and  uni¬ 
lateral.  and  if  the  vision  of  the  deviating  eye  is  not  forcibly 
exercised  within  the  first  few  months  of  life,  this  eye 
will  subsequently  be  found  to  be  extremely  and  incurably 
amblyopic.  By  very  early  treatment,  consisting  of  occlu¬ 
sion  of  tbe  fixing  eye,  and  perhaps  operation,  I  have  in 
several  of  these  cases  succeeded  not  only  in  getting  good 
vision  in  each  eye,  but  in  enabling  fusion  to  develop 
spontaneously. 

■\Vhy  is  it  that  in  the  majority  of  cases  squint  docs  not 
appear  until  the  second  or  third  year?  I  believe  that  the; 
potential  faculty  of  fusion  is  rarely  entirely  absent  (just  as 
"dumb”  children  usually  have  some  power  of  speech). 
This  very  weak  fusion  faculty  may  suffice  to  keep  the  eyes 
straight  in  the  absence  of  adverse  influences,  but  is  power- 
loss  to  counteract  the  strain  of  illness  or  of  hypermetropia 
during  school  work. 

A  motor  imbalance  as  great  as  15  degrees  may  perhaps 
give  rise  to  an  esophoria,  but  no  squint,  or  with  a  defect  of, 
say.  only  2  degrees,  there  may  be  a  constant  deviation. 
Of  those  who  regard  squint  as  a  muscle  defect  one  would 
ask.  How  cau  tiiis  be  explained,  except  that  in  the  first 
ease  the  fusion  faculty  is  perfect,  and  in  the  second  not? 
Those  who  regard  refractive  error  as  the  prime  cause  are 
confronted  bv  the  question,  "\\  by  do  not  all  hjpeimetioprs 
squint? 

]'Jie  of  Sc/  unit. — In  at  least  hi-  per  cent,  ot 

the  eases  of  amblyopia  in  a.  squinting  eye  this  amblyopia  is 
acquired  from  disuse.  I  believe  that  l  have  proved  this 
beyond  a  doubt.  In  the  rare  cases  of  amblyopia  without 
squint,  or  in  recently-developed  squint  (and  therefore 
presumably  congenital),  the  amblyopic  eye  usually  lias  a 
high  degree  of  astigmatism  while  the  other  eye  has  none. I 
The  question  suggests  itself — May  the  amblyopia  even  in j 
this  ease  be  due  to  the  patient's  confining  his  attention  to( 
the  non -astigmatic  eye,  and  would  optical  correction  in 
infancy  have  saved  the  vision  of  tlie  astigmatic  eye? 

Treatment  of  Convergent  Squint. 

The  objects  of  treatment  are — to  prevent  or  to  cure 
1  amblyopia  ex  anopsia,  to  remove  the  deformity,  to  give  the 
patient  binocular  vision.  The  therapeutic  measures  at  our 
disposal  are— atropinizing  the  fiviny  eye  only,  occluding 
the  fixing  eye,  correction  of  refractive  error,  fusion  tram- 

in  g,  operation.  _  ,  I 

If  the  deviating  eye  is  able  to  fix  when  the  other  eye  is 
shaded,  atropine  ointment,  1  per  cent.,  should  bo  put  into 
the  firing  eye  only  every  morning.  This,  by  suspending 
the  power  ot  accommodation  in  the  fixing  eye,  causes  the 
child  to  use  the  deviating  eye  to  look  at  all  very  neaij 
objects,  and  so  tbe  eye  is  efficiently  exercised  and  its 
vision,  as  a  rule,  rapidly  improves.  The  atropine  should 
b:  continued  in  the  fixing  eye  only  until  the  originally 
deviating  eve  conies  to  be  used,  not  ouly  for  near  vision, 
but  for  'distant  vision  also  (showing  that  the  sight  is  now 
normal,  or  nearly  so),  or  until  no  further  improvement  can 
be  got.  The  treatment  is  no  trouble,  and  I  have  never 
seen  any  permanent  weakness  of  the  ciliary  muscle  as 
a  result  of  it,  though  it  is  often  used  for  many  months  at, 
a  time.  But  I  have  notes  of  several  cases  in  which,  owing 
to  the  parents  going  abroad  and  continuing  tlie  trcatnitnt 
too  long  in  the  absence  of  advice,  after  the  sight  of  h“ 
originally  squinting  eye  has  become  perfect,  tlie  originally 

fixiug  eye  has  become  amblyopic  from  disuse.  _  \ 

If  this  deviating  eye  lias  lost  the  power  of  central  fixation 
it  will  be  necessary  to  occlude  tlie  fixing  eye  absolute ',v 
and  continuously,  preferably  by  a  gauze  pad  secured  l»>; 
long  strips  of  strapping  plaster.  As  a  general  ink,  to 
which,  however,  there  are  exceptions,  if  central  fixation  o 
not  regained  witlriu  four  weeks,  further  attempts  to  restore 
the  sight  will  be  useless.  Amblyopia  ex  anopsia  is  ‘W, 
easily  acquired,  or  cured,  after  about  7  years  of  age.  _  I  u,j 
matter  of  preserving  or  restoring  the  sight  of  the  dev  >•* 1 ' 1  y 
eye  is  of  move  importance  than  all  the  rest  of  the  ucay 
incut  of  squint  put  together.  _  , .  J 

Wc  are  all  agreed,  as  to  the  importance  of  covrectn-g 
refractive  error  in  cases  of  squint,  but  there  is  no  gem-'uu 
agreement  as  to  the  age  at  which  glasses  should  first 
ordered.  That  a  very  young  infant  uses  its  accommodate  1 
has  been  demonstrated  at  Moorfields  in  scores  of  bans’, 
who,  having  tbe  fixing  eye  ati  opiuized.use  the  unatropinizw 
squinting  eye  in  looking  at  very  near  objects.  M  ben  -h( " 
j  is  convergent  squint,  and  a  very  high  degree  of  rcfractiUj 
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error,  I  am  accustomed  to  order  spectacles  for  very  youim 

‘  n  ,  ,; •  som*.'  loss  thau  three  months  old.  With  strong 
vcll-hllmg  frw.es  aud  moderately  thick  leases  2 

s<inmtin«  cySallyhas  the  gSmSfc  St 

2  Vas  ori8ina%  chosen  as  the  s, dutim  ’  e u 
keep  the  accommodation  of  this  eye  pamhs°ed  hv' 
atropmo  is  to  ensure  that  it  shall  never  under  anv  cS L„? 
stances  be  used.  Some  of  the  most  WleTs^casei  of 
blnulness  of  a  squinting  eyo  which  I  have  seen  are  in 
thiHtien  tv  ho  have  been  thus  treated 

what  fSat^eV^118  1  *5*  nothi^  *°  to 

-saia  at  lhe  Swansea  meeting  of  the  VssocDHnn 
•  ag0,  1  V11  oul3r  ^pcat  that  it  must  be  carried 

I,y  y,.  J,1  "0.l;(1™<lora<:aTOCommeiid!ition  imuli: 

-VKUS  «■*  «  »  ^  of  «« 

vergent  as  to  render  the 
use  of  this  eye  mechanic- 
illy  difficult,  tenotomy 
•hould  be  performed  at 
'ace,  for  the  probability 
pt  subsequent  divergence, 
vhich  can  be  rectified,  is 
i  smaller  evil  than  the 
ei  tainty  of  an  incurable 
inblyo|)ia.  I  do  not  uow 
•erf'orm  tenotomy  of  any 
cular  muscle  “save  in 
uite  exceptional  cases. 

formerly  considered 
notorny  combined  with 
lvancement  of  the  op- 
:ment  to  be  safe,  but 
ave  Pad  reason  to 
odny  this  view.  I  en- 
,  lay  our  to  see  my  old 
Itumt  cases  at  intervals 
two  or  three  years,  ^ 

I  en  after  all  need  for  V? 
eatinent  has  ceased; 
j*d  it  is  usually  not  until 
I '  oral  years  have  elapsed 
]at  1  have  had  cause 
>’  regret  the  performance 
' a  tenotomy.  Advance- 

;  of  (me  external  rectus  in  moderate  decrees  of  con 
1  o* accurately  wl  eXtemal  r^‘ti  in  degrees,  enables 

£  -teS  t0  ^  ^  ^  ^0 

-civ  forVtheei^ta\l°fe'rati°n’  Whidl  1  bavc  used  exdu- 
\  lot  the  last  thirteen  years,  has  undergone  some 
If*  improvements  in  technique.  8  C 

anesthetized  witli  cocaine  and  adrenalin  or  if 

1  1  iuVl  the  1mttent-ailhASfc|'etlC  V*  used*  T,ie  «‘»«oon,  sending 
'  engi.  tliePcfSnrHv»  fakes  ,a  C,cu've<l  vertical  incision 
.,«*  c -injnnctiya  and  capsule  of  Tenon,  about  1  in  in 

r«j,i  Th2U^Xjty  °/-the  incision  being  close  to  the  corneal 

are  then  pushed  back 

1  *111  cement  foivens «rtl°U  °f  Hie  teV(loiJU  °ne  Point  of  the 
oner  of  «.  S  nonw  Passed  under  the  tendon,  after  the 

Suijunctfva  1  Stt?’  %he.otl,er  ',oi"1  superficial  to 

sale  of  Tenon  T  m  ™ pS  1?.now  close<b  *o  that  tendon, 
other  wifh  ffi  conjunctiva  are  all  firmlv  clamped 
f  of  tuJ  their  relations  undisturbed,  except  for' the  rcir&c 

it,- yste,. «*»** » "»"•  .iivuLrSi ,, 

-rotic .  T his  i  LT  'J!1’  ^V1"«  ah°ut  I  mm.  on  the 
Ing  insertion  of  h,  g  ®>  the  fixation  forceps  a  good  hold 
•t  fo^M  hS1afni  ?h?f2S,nto  tllC  rcleroti(‘-  The  advancc- 
]- easily  be  lifted  on  tendon>  capsule,  and  conjunctiva  can 
■  of  the  mnscle  PA  «  to,  Keb  a  good  view  of  the  muter 
^  Pom  the  engmvdng^bove  °*  th°  techui'Jl,c  wiU  be 

iunctiva,  ' cansulfi1Sn ^ H U  pa8ff(1  Awards  at  A  through  the 
)!|nh  muscle  Dirmni  ’  U  niusclo.  It  is  then  again  passed 
i.ightof  the  fiuenHn 1  cof ' mictiva,  and  brought  out  at  n. 
width  of  the  mute  e1  toLCfVCl0S(‘^a  !?uj  th®  losver  fourth  of 
capsule  and  rmniunetfvo^  rrn111  /If  te,ld|noiis  expansions 
red  at  V  A  T,,e  other  needle  is  similarly 

-  .  Passed  through  conjunctiva,  capsule,  and  muscle 
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afld  brought  out  at  the  under  aide  <>f  .  i , . ,  , 

in:ered  again  a  t  the  under  side  “of  f  hr.  ,  e.  muscle.  It  is  then 
ih-ough  the  conjunctiva  at  R',  the  hi.Vit^of0 this  out 

enclosing  the  upper  fourth  of  the  w  if  thls  future  thus 

object  of  inserting  bot l  sutiuws  befori\?,l the  f  "scllc'  otc.  The 
either,  is  that  then  may  be ff;thei'  with 
the  thread  from  a'  and  b'  are  then  crosse  j  P  acet 1  lie  ends  of 
hearing  the  needle  is 'tlien  entemd  nT  1  at  c'  f1’1'®  ond 
conjunctiva,  capsule,  and  muscle  ill  ‘IT  Pu-ough 

lower  1, lade  of  the  a ' h  ancen  em  ,  ,C<  b®neatP  the 

margin.  TJ.e  needle  is ^  here  1^^  "  mff f'  °  tbe  ^rueal 

corneal  fibrous  tissues  and  lv„„,i  <  lo?e'  I  tho  tough  circum- 
corneal  margin.  The  tvvo  ends  o  f -,ust  within  the 

poraril.v  tied  loosely  with  a  single  hifi-h  aVu  a<  ThA  fSf1  f"1' 
is  then  similar! v  comnletod  ti>p  L  f  fust  suture 

»n,lc»pm,l8,M.,ico°Stira  Jethi  fr'i‘  V"!'  of  '»«• 

,viU,  u  "ov«  t'-en, 

gA<ssisar rai  the 

In  operating  miller  cocaine,  tile  immediate  effect  is 
too  permanent  result.  No  over-correction,  therefore  s 
necessary.  In  operating  under  general  ai.acsthesii  one 

has  to  bear  in  mind  the 


angle  of  the  deviation, 
and  produce  approxi¬ 
mately  that  degree  of 
rotation. 

After  the  operation  the 
patient  is  kept  in  bed 
v,  iili  both  eyes  bandaged 
for  a  week.  On  the 
eighth  day  the  sutures 
are  removed,  and  both 
eyes  are  allowed  to 
remain  uncovered. 

The  special  points  of 
'his  operation  are— the 
sutures  have  a  firm  hold 
without  strangling  the 
muscle,  the  relations  of 
the  muscle  to  adjacent 
structures  are  disturbed 
as  little  as  possible,  so 
that  its  vitality  is  not 
lowered  and  it ‘  does  not 
form  adhesions  to  the 
stump  _  of  the  tendon 
(there  is  a  true  advance¬ 
ment,  not  merely  a 
shortening),  the  operation 
admits  of  very  accurate 
V,-,  .  adjustment, 

years  be dlTel’8‘eili  a^  a  result  of  tenotomy  many 
cZfoH  i’  thei'f  1S  usually  a  constant  feeling  of  dis- 
comfort  and  sometimes  pain  in  the  eye.  But  the  teno- 
tomized  muscle,  as  a  rule,  does  not. atrophy  to  any  great 
extent,  so  that  tlio  deformity  and  discomfort  may  be 
emedied.  I  have  operated  successfully  upon  many 
patients  twenty  years  or  more  after  the  original  tenotomy. 

Divergent  Squint. 

ihei-o  arc  two  varieties  of  comitanfc  divergent  sonint 
differing  entirely  m  their  pathology-in  fact  they  l  ave 
nothing  m  common  except  the  deformity.  ’  3  “ 

Mijoinc  (I i rerr/ent  squint  commonly  makes  its  appear 
ancc_  at  about  10  or  12  years  of  age.  There  is  usaS  K  a 
considerable  degree  of  myopia  and  a  good  fusion  sense 

uutiHt  iScheJn1  dlh°0d  the  my°Pia  has  been  increasing 
until  it  reaches  perhaps  seven  or  eight  dioptres  His  far 

1.0.1,  t  being  only  5  in.  or  6  in.  Irom-his  e^tiiis  myjpt 
hi  Is  conv  ergence  m  near  vision  increasingly  difficult '  So 
he  gives  up  the  attempt.  He  holds  his  liejl  a  little  npou 
one  g«'S  a  Perfee%  clear  image  of  his  book  with 

hl-f  *bc  other  is  directed  past  the  book  into  tlio 
.  ance‘  there  is  no  diplopia,  because  the  image  in  this 
ej  e  is  so  extremely  indistinct  compared  with  that  in  the 
i cailmg  eye.  At  first  there  is  no  actual  disturbance,  only 
a  failure  to  converge,  and  there  is  always  binocular  vision 
m  distance.  But  later,  as  a  result  of  the  function  of  con¬ 
vergence  never  being  used,  it  becomes  weakened,  and  tho 
other  eye  may  be  widely  divergent  even  in  distant  vision. 
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Owing  to  the  increased  attention  given  to  the  eyes  of 
school  children,  myopic  divergent  squint,  which  was 
common  fifteen  years  ago,  is  now  seldom  seen. 

Neuropathic  divergent  squint  is  a  term  which,  tor  want 
of  a  better,  I  have  applied  to  the  other  class  of  divergent 
squint.  I  do  not  quite  understand  the  pathology,  but 
these  are  the  clinical  facts  :  The  divergence  usually  dates 
from  infancy  ;  it  may  be  occasional  or  constant,  unilateral 
or  alternating.  There  may  be  a  feeble  degree  of  fusion, 
usually  it  is  quite  absent.  The  refraction  is,  as  a  rule, 
normal.  In  the  constant  unilateral  cases  there  is  amblyopia. 
In  other  cases  the  vision  is  usually  perfect.  The  power  of 
dynamic  convergence  is  always  deficient,  but  it  varies  to 
an  extraordinary  degree  from  day  to  day.  The  associa¬ 
tion  between  accommodation  and  convergence  is  slight  or 
absent.  The  arcs  of  rotation  of  each  eye  separately  may 
be  normal.  The  subjects  of  neuropathic  divergence  are 
usually  very  bright  and  intelligent,  but  they  are  nearly 
always  very  “nervous”  and  highly-strung.  A  family 
history  of  epilepsy  or  insanity  is  very  common.  The 
affection  is  about  three  times  more  common  111  females 
than  in  males. 

Heterophoria. 

ITeterophoria  is  a  defect  in  the  relative  motor  balance  of 
the  two  eyes,  this  defect  being  kept  in  check  by  the  fusion 
faculty.  It  is  in  this  respect  the  converse  of  squint.  It  is 
a  binocular  affection.  In  a  case  of  esoplioi'ia  or  exophoria 
it  can  seldom  be  demonstrated  that  the  nasal  or  the  tem¬ 
poral  rotation  of  either  eye  is  deficient  or  excessive.  One 
cam  only  say  that  there  is  a  tendency  to  abnormal 
convergence  or  divergence.  In  hyperphoria  there  is  not 
necessarily  any  excess  or  deficiency  of  upward  or  down¬ 
ward  movement  of  either  eye.  Usually,  ail  that  can  be 
discovered  is  that  one  visual  axis  tends  to  lie  in  a  higher 
or  lower  plane  than  the  other.  I  have  examined  a  con¬ 
siderable  number  of  cases  of  heterophoria  with  Stevens  s 
tropometer,  and  have  seldom  discovered  any  marked 
deficiency  or  excess  in  the  separate  arcs  of  rotation  01  the 
oycs* 

I  am  accustomed  to  use  the  Maddox  rod  as  part  of  the 
Investigation  of  every  refraction  case,  and  if  any  important 
heterophoria  is  found  other  tests  are  applied  also.  Hetero¬ 
phoria  is  not  at  all  uncommon,  but,  in  this  country  at  any 
rate,  it  only  occasionally  gives  rise  to  trouble,  and  a  case 
which  causes  no  trouble  needs  no  treatment,  But  now  and 
then  one  sees  a  patient  who  suffers  severely  from  the 
symptoms  generally  known  as  “  eye-strain,  and  who  lias 
derived  no  benefit  from  optical  correction  of  any  refractive 
error  which  lie  may  have.  It  will  probably  be  found  that 
the  cause  is  heterophoria,  and  that  treatment  of  this  gives 
immediate  relief. 

As  regards  treatment :  If  a  sufferer  from  heterophoria 
also  has  any  considerable  refractive  error,  I  do  not  treat 
the  heterophoria  until  glasses  correcting  his  refractive 
error  have  been  worn  for  several  weeks.  In  esoplioria 
one  may  tentatively  order  the  constant  wearing  of  prisms, 
bases  out ;  and  in  exophoria,  prisms,  bases  in.  Some 
patients  derive  great  benefit  from  them,  but  most  are 
unable  to  wear  them  owing  to  their  altering  the  apparent 
size  and  distance  of  objects.  As  a  rule,  if  esophoria  or 
exophoria  requires  any  treatment  at  all,  advancement  of  a 
rectus  muscle  should  be  performed. 

Hyperphoria  is  much  more  liable  to  give  trouble,  but  it 
Is  also  easier  to  deal  with ;  prisms  base  down  before  the 
hyperphoric  eye  and  base  up  before  the  other,  being 
usually  all  that  is  required.  In  high  degrees  of  hyper¬ 
phoria,  or  in  a  case  in  which  the  patient  especially  desires 
not  to  wear  glasses,  advancement  of  the  inferior  rectus 
muscle  of  the  hyperphoric  eye  gives  excellent  results. 
Advancement  of  an  inferior  rectus  is  not  more  difficult 
than  advancement  of  an  external  rectus. 


DISCUSSION. 

Mr.  IT.  II.  B.  Cunningham  (Belfast)  laid  stress  upon  the 
hereditary  or  family  nature  of  squint.  He  had  traced  the 
characteristic  in  not  a  few  families.  Anisometropia,  in  a 
more  or  less  marked  degree,  seemed  a  particularly  effective 
ocular  defect  in  determining  a  squint.  Consequently,  the 
fusion  faculty  must  be  at  a  special  disadvantage  in  such 
cases.  On  the  general  lines  of  treatment  he  was  in  agree¬ 
ment  with  Mr.  Worth.  On  the  matter  of  training,  whilst 
he  held  instruments  such  as  the  ophthalmoscope  and 


diaphragm  test  of  the  greatest  value  in  children  of  fair  age, 
something  was  wanted  for  very  young  children.  For  this 
purpose  two-colour  pictures  had  been  devised  winch,  when 
looked  at  through  a  green  and  red  screen,  showed  which 
eye  was  fixing.  By  these  pictures  useful  practice  could  bo 
obtained.  He  agreed  in  the  superiority  of  advancement 
over  tenotomy,  and  in  the  importance  of  not  including  the  , 
artery  of  the  muscle  within  the  suture.  He  gave  instances 
of  cases  which  had  improved  under  treatment. 

Mr.  B.  ,T.  Coulter  (Newport)  drew  attention  to  those  j 
cases  in  which  no  error  of  refraction  was  found  in  caily 
life,  hut  later,  after  the  existence  of  squint  for  some  years, 
astigmatism  appeared.  He  suggested  the  abnormal  pres¬ 
sure  of  the  muscles  in  excessive  convergence  might  induce 
this. 

Mr.  ,T.  B.  Story  (Dublin)  put  the  order  of  procedure  in 
treatment  as  (1)  correction  of  error  of  refraction,  (2)  J 
occlusion  of  the  fixing  eye,  (3)  advancement  to  conect  j 
deformity  and  permit  of  fusion  training.  As  regards 
etiology,  there  were  cases  that  he  felt  were  not  covered 
by  current  theories — cases  where  squint  ought  to  have  j 
appeared,  hut  in  which  there  was  none.  He  had  never 
observed  any  improvement  in  an  amblyopic  eye,  nor  bad  I 
lie  obtained  complete  fusion  in  any  case  of  cured  squmt, 
except  in  very  young  children. 

Mr.  A.  W.  Ormond  (London)  called  attention  to  a  record  I 
by"  Cheselden  in  the  middle  of  the  eighteenth  century  con¬ 
cerning  the  lack  of  appreciation  by  a  patient  at  the 
restoration  of  Iris  sight  by  cataract  couching.  It  empha¬ 
sized  the  fact  that  amblyopia  did  not  appear  unless  vision 
was  interfered  with  before  the  cure  was  properly  established. 
If  any  amblyopia  existed  it  was  unlikely  to  be  complete,  r.t 
anv  rate,  and  vision  was  recoverable,  if  vision  were  man-  ^ 
fered  with  before  it  was  properly  established,  amb.yop.a 
tended  to  he  marked  and  irremediable.  He  considered 
that  every  effort  should  be  made  to  remove  the  squint  by  j 
operative  measures;  tlien  the  development  of  the  fusion 
faculty  would  do  more  than  an  active  interference  with 
orthoptic  appliances. 

Dr.  Ixglis  Pollock  (Glasgow)  said  that  in  advancement 
it  was  necessary  to  exert  particular  care  to  obtain  equal 
stress  iu  the  arrangement^  of  the  sutures,  otherv,  iso 
distressing  hyperphoria  might  be  caused. 

Dr.  McHeyxolds  (Texas)  had  heard  it  said  tlmt 
American’  ophthalmologists  over-emphasized  the  impor¬ 
tance  of  muscle  anomalies  formerly.  He  thought  to-day  s 
discussion  dispelled  that  idea.  Formerly  there  had  boon 
a  large  practice  of  partial  tenotomies  in  the  States,  but 
that  had  fallen  into  comparative  disuse  111  favour  ot 
advancement.  In  oue  point  their  practice  diffeiei  I 

that  described  by  Mr.  Worth— they  did  not  sevei  \c 
tendon,  but  tucked  and  folded  it  in. 

Mr.  Bishop  Harman  (London)  said  the  point  m  the  ; 
paper  that  particularly  interested  him  was  the  note  con¬ 
cerning  “  neuropathic  divergence.  ’  This  defect  lie  1 n1, 
sidered  akin  to  such  other  cerebral  defects  as  colon  t 
blindness  and  tone  deafness;  it  was  probably 
to  an  inherent  weakness  of  the  fusion  faculty.  I  Herr 
was  great  difficulty  in  treating  it,  just  because  tm, 
subjects  of  it  never  realized  that  they  did  squmt .  _  j 
wandering  eye  promptly  returned  to  its  duty  when  •  - 
patient  was  told  of  the  squint,  and  they  never  could  m - 
it  in  the  looking-glass!  ’What  they  did  not  see  tnc\  >■ 
not  trouble  about'.'  It  was  almost  always  the  mends  w  m 
objected  to  the  squint.  In  the  “  diaphragm  test  .  “•  • 

found  a  most  satisfactory  means  of  demonstrating  j  • 
existence  of  the  squint  to  these  patients,  they  saw  ■  ■, 
effect  for  themselves,  and  that  was  the  first  stop  m  m  • 
attempt  to  improve  their  condition.  Next,  it  was  possi  -  , 
to  exercise  what  little  capacity  they  had  for  biuocu  a  . 
vision,  and  increase  it  by  the  use  of  the  variable  pa  tei. 
of  this  instrument.  He  thought  he  had  obtained  g  ? 
results  by  these  means.  As  regards  lieteropnoiuM  .  |- 
believed  in  the  influence  these  defects  had  in  pret  iail-, 
eye-strain,  but  he  thought  that  this  only  held  good  101 
those  people  who  did  near  Work.  A  defect  that  w*  • 
serious  to  such  a  person  did  not  bother  one  whose  occ-  ; 
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Major  Elliot,  I.M.S.,  said  that  heteiophoria  as 
f  asthenopia  Mas  much  more  common1  in  India 

ipiieaml  to  l>e  jn  r>  ..  ,  , 111,1  vTRl u  n- 
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insertion,  but  in  cases  of  considerable 
not  give  enough  rotation  ami  ; i  , 

ZssSrsg.  Ftr5 
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when SL,,  'f;“/;.trai,,i,«>llo>'1>11>a<l0nohyti,etivgeou; 
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Mr.  PfiiKsxLi 


Mr. 

the 


„r  1 .  .^•'aTK  (Birmingham!  asked  wh- 
outl  considered  n  better  to  advance  the  mulch  2, 

3  At  mentioned'  t'  of  U^T  ^  Itecro 

(wof 

'  iC  of  squint  m  which  binocular  -----  '  *  ■■  -  •  Any 

r  ^  Obtained,  given  time. 


is  gres 
•laval 


.  .  —  '  ci  n  > 

vision  and  fusion  could 


Mr. 


••ust  m1::, ]m:1 .  !??  *** 

S  a  luetho.]  not  made  use  of  ncarlv  c  nom-V  ^Hcthow-U 
tenotomy  should  be  done  as  well  as  advanc  " 
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i  then  the  former  would  be  sufficient. 


it 

eiiient. 


fe  T{vk^°-V  Builkr  (Coventry! 

11,v  Mr.  )\  ortli  for  liis 


said  lie  wished  to 
|  sfactory  ia  !Jl  1,a?  l’TOTOl  most 

(mg  oot  of  saUu-g.  bZn  ll«.'Vkm’"He  A'" 

janeemen  .  but  the  ieStemy ™ 

Ulitii  tbe  advanced' muscle  Us  secure.  "'** 


rovemeut 'Vrnn  i  ^°^vicb|  asbcd  what  ana 

udhWhefSm1  8  av1Cipfled  from  atropini/ 
,ng  the  llXino  eye.  \  ery  little,  he  thought, 
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surgeon. 
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TnoMPSoi,-  (London)  said  that  occlusion 


rent  I  y 


>  'ii'e  in^-p  f  blanch  ester)  asked  if  training  was 

'  ter'ti  o  *US  Ration  of  vision  in  the  squinthm 
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-  did  someth;,^  ^  fUat  as  veS^  opera- 

‘i^orfcen  and  reattach  a  muscle  to 


OX  THE  COMPARATIVE  ANATOMY 
Ok1  THE  CILIARY  REGION. 

B.)  Tho.vsox  IImndeusox,  M.l). 

Ikrk’r’ih.Nl  *llC  f iaiy  Jegion  extendi  from  the  ora 
from  7th  J°0t  111  a  zone  of  uniform  breadth  of 
Rom  6  to  7  mm.  Tins  area  is  subdivided  into  a  uoNerinr 

— Ini l°:,Para+tlV°ly  S1™°ot1'  Potion— the  orbicidu}  cilia ris 
and  an  interior  plicated  region— the  corona  radiata— 
mined  by  the  presence  of  the  ciliary  processes. 

i  the  common  farmyard  quadrupeds— horse  cow 
slmep,  pig,  cat.  and  dog- this  same  regular  arrangement 
loes  “‘A  howeyer,  obtain,  for  in  them  the  ciliary  processes 

;Y°  110t  a  °J  aa  e<luaI  nor  is  the  orhieulus  c-iliaris  of 
otic  same  breadth  m  the  various  quadrants  of  the  eye 

In  these  animals  the  ciliary  processes  lying  on  the  inner 

tKrT^-  tlj°"fh  ^'^iuctlv  Smaller. Tlian 
tS  iilw  U  ry  circumference,  while  at  the  same 
absence.6  orbiculus  is  here  conspicuous  by  its 

foimdrtmWoT  ?aiW’  0U  tllC  othev  Band,  are  to  be 
I  !  i  d  ■  f  *  C,llia.rv  Processes  and  the  greatest  extent 
oioK-ulus  ciharis.  In  the  outer  quadrant  both  pro¬ 
cesses  and  orbiculus  tend  to  be  smaller  than  above  while 
m  the  inferior  quadrant  there  is  a  still  further  tendency  to 
diminution  m  tlic  size  of  both.  ucncy  to 

roSaSandhinia!“.  ™?  bolm‘la17  line  between  the 
L  oNhe  „.7  f  •  ;egwn  forms  a  circle  with  a  serrated 
liN-ielek^ rate -,u  the  ammals  named  this  hoimdarv 
uS  a  cleai  cut  edge,  presenting  a  sort  of  oval  outline,  with 

i^erveleielimSfteTfi  °Q  p0  innei’  sitlc  P^ced  bv  the 
is  ti  c  k  !  f \i0±  th,e  vctina  comi»S  Bere  as  far  forward 
asn,  c  oases  oi  the  ciliary  processes. 

thNii10  •?']?:  °£  Ulis  .1’et^llal  Pvolougation  is  to  be  found,  I 
t  . u  m  the  necessity  of  these  animals  having  a  lar<m 

fiCld  °£  Visi°U  -  -to.  side  to  protect 

iu5wn^tefn  P^'imetry  is,  of  course,  unnecessary 
i  tim  rest  of  the  held  of  vision,  and  therefore  the  breadth 
frmU-  orBiculus  is  proportionately  increased. 

I  his  complete  absence  of  the  region  of  the  orbiculus 

l?/1,0  {J'1!01*  Kia°  ls  a  fact  which  certainly  tells 
agam.,h  Helmholtz  s  theory  of  accommodation. 

I  he  prolongation  forward  of  the  retina  on  the  nasal  side 
is  not  a  mere  accident,  but  it  must  exist  for  a  definite 

the  ff°elVf  UC lf  I*!  be.5°.extend  *Be  outer  boundary  of 
the  held  of  vision,  then  it  is  inconceivable  that  this  par- 

t  culai  part  of  the  retina  should  be  subjected,  ahum  with 
he  choroid,  to  marked  differences  of  tension  diiriim 
Zn  l'lir  aS  11  .b<‘  according  to  Helmholtz’s 

•ui  ' tom v  „  ri,1?r°  this  *1.n«,e  P°1ut  hi  the  comparative 
iSSSS  f  f  Clllary  region  on  the  question  of  tho 
uecliamsm  of  accommodation  must,  however,  he  considered 
‘  l’!1"  ',.1"  h  and  m  the  light  of,  the  mechanical  principles 
w  lu  ll  have  already  emphasized  in  a  paper  recently  read 
,or ore  the  Ophthalmological  Society  (June,  1911).  My 
purpose  is  merely  to  bring  before  your  notice  a  hitherto, 
as  far  as  I  am  aware,  unrecognized  feature  in  tlio  compara¬ 
tive  anatomy  of  the  ciliary  region,  and  to  suggest  a  very 
obvious  explanation  for  if- 
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DISCUSSION. 

Mr.  Bisnop  Harman  asked  if  D r.  Henderson  found  any 
variation  of  this  striking  peculiarity  in  animals,  the  shape 
of  Avliose  pupils  was  narrowed  vertically,  as  the  cat,  01 
horizontally,  as  in  the  horse  or  goat. 

j)i",  Henderson  replied  that  there  was  no  dinerence. 
Both  were  alike  in  the  advancement  of  the  retina  towards 
the  periphery.  _ 


THE 


TREATMENT  OF  CHRONIC 
DAG  RYOCYSTITIS, 


By  AV.  B.  Indus  Pollock,  M.D., 

Assistant  Surgeon,  Glasgow  Kye  Infirmary ;  Consulting  Ophthalmic 
Surgeon,  Ayr  County  Hospital. 

Chronic  dacryocystitis,  or  inflammation  of  the  lacijmal 
sac,  is  one  of  the  less  important  diseases  which  the 
ophthalmic  surgeon  requires  to  treat.  It  is  not  very 
common,  but  its  incidence  appears  equal  m  the  different 
classes  of  society.  Lacrymation  (also  called  epiphora  and 
stillicidium)  is  the  most  frequent-symptom  of  which 
patients  complain.  It  is  due  to  an  excessive  secretion  ot 

the  tears.  .. 

It  was  formerly  believed  that  the  tears  were  constantly 
being  secreted,  and  that  the  epiphora  was  due  to  art  ovei- 
liow  on  account  of  the  lacrymal  passages  having  become 
obstructed.  The  theory  lias  been  laid  aside  mainly  on 
account  of  the  results  of  modern  operative  work.  L  is  now 
a  veil  known  that  the  lacrymation  ceases  in  these  cases  after 
the  successful  excision  of  the  lacrymal  sac,  although  such 
an  operation  obliterates  the  lacrymal  canal  at  one  pait 
of  its  course,  and  if  the  tears  were  still  being  secreted  111 
excess  the  epiphora  would  persist.  Should  a  portion  of  the 
.  optic  sac  he  left  the  lacrymation  continues.  It  is  therefore 
evident  that  the  lacrymal  gland  either  becomes  atrophied 
or  that  the  amount  of  fluid  secreted  under  normal  circum¬ 
stances  is  taken  up  by  the  conjunctiva  without  passing- 
through  the  lacrymal  canal.  The  former  proposition,  an  Inch 
would  presuppose  that  the  uirophy  of  the  lacrymal  gland 
follows  excision  of  the  sac,  has  already  been  suggested , 
hut  Kuinclers,1  in  a  careful  comparison  of  the  glands  of 
both  sides,  could  find  neither  a  difference  in  Aveight  nor 
a  deviation  from  the  normal  in  microscopical  sections  011 
the  side  of  tlio  operation.  Seydewitz-2  has,  on  the  other 
hand,  confirmed  earlier  workers  in  finding  that  atrophy 
occurs  if  the  excretory  ducts  of  the  gland  are  divided. 
The  lacrymation  is  therefore  secondary  to  the  toxic  focus 
near  the  conjunctiva,  and  disappears  Avlien  it  is  removed. 
It  is  of  interest  to  note  that  considerable  proof  has  now 
been  advanced  to  show  that  the  nerve  to  the  lacrymal 
gland  runs  for  most  of  its  course  in  the  seventh  cranial 
nerve,  and  joins  the  iiftii  later.  It  is  very  probable  that 
the  moisture  of  the  conjunctiva  is  maintained  by  the 
secretion  of  the  numerous  goblet  cells  and  small  glands 
contained  in  it. 

Pathology. 

While  pathologist  to  the  Glasgow  Eye  Infirmary  I  had 
a  number  of  opportunities  of  examining  the  lacrymal  sac 
and  duct  obtained  from  the'  operation  of  excision  of  the 
sac.  The  following  changes  were  noted:  The  epithelium, 
Avliilc  occasionally  increased  to  tAVo  or  three  layers,  was 
frequently  absent;  the  subopithelial  adenoid  layer  was 
greatly  swollen  and  thrown  into  folds  by  a  dense  cellular 
infiltration,  consisting  of  large  numbers  of  small  round 
cells,  with  polymorphonuclear  leucocytes,  ovoid  cells, 
and  young  connective  tissue  cells.  In  some  cases  the 
infiltration  was  frankly  purulent,  the  polymorphs  being 
in  great  excess.  In  other  cases  the  changes  were  more 
characteristic  of  granulation  tissue.  There  was  also  a 
thickening  of  the  Avail,  Avith  a  small  round-celled  infiltration, 
Avliieh  is  sometimes  seen  passing  into  the  new-formed 
tissue,  giving  rise  ultimately  to  the  fibrous  strictures,  but 
these  are  not  often  observed  in  the  pathological  examina¬ 
tion.  Polypus  was  not  observed  in  any  of  the  cases, 
although  the  folds  into  which  the  mucosa  was  thrown 
occasionally  gave  the  deceptive  appearance  of  polypus 
formation.  Trachoma  and  follicles,  described  by  many 
German  authors,  were  not  seen.  Tuberculous  disease  was 
present  in  a  few  cases, 


been  so  frequent,  although  in  the  acute  pericystitis  it  was 
almost  always  present.  The  close  association  of  the 
pneumococcus  Avitli  dacryocystitis  supports  the  vieAV  that 
it  is  generally  secondary  to  nasal  or  accessoiy  sinus 
disease. 

Prognosis. 

A  septic  focus  in  the  lacrymal  sac,  if  left  untreated,  is 
always  a  source  of  danger 'to  the  individual.  Locally  it 
mav  give  rise  to  a  purulent  pericystitis,  with  the  possibility 
of  lacrymal  fistula  occurring.  Conjunctivitis  may  occur; 
but  the  much  more  serious  ulcer  of  the  cornea  with 
hypopyon  is  closely  associated  with  chronic  dacryocystitis. 
Various  writers  have,  therefore,  urged  that  the  sac  should 
he  excised  when  found  diseased  in  workmen  avIio  arc  liable 
to  *•  fires  ”  and  other  injuries  of  the  cornea. 

Orbital  periostitis  and  cellulitis  Avith  abscess  formation 
are  occasional  and  dangerous  sequelae.  In  a  patient  whom 
I  saw  in  private  with  Dr.  B.  N.  Dunlop,  the  exophthalmos 
reached  8  to  10  mm.  The  case  is  interesting  as  it 
occurred  on  the  fifth  day  after  parturition,  winch  was! 
normal  and  ran  a  perfectly  normal  course.  \\  hen  tliel 
abscess  came  to  the  surface  and  was  incised  the  cyball 
returned  to  its  normal  position.  Atrophy  of  the  opocj 
nerve  may  follow,  hut  it  did  not  occur  in  this  caw., 
Apart  from  these  considerations  patients  are  often  very, 
much  troubled  with  the  lacrymation,  and  seek  advice  for 
it  Avithout  experiencing  other  symptoms. 


Bacteriology. 

The  pneumococcus  was  found  in  a  large  number  of  the 
cases  of  chronic  dacryocystitis.  The  streptococcus  has  not 


Treatment. 

It  ay  as  under  the  influence  of  the  old  obstruction  theory 
that  so  many  attempts  haA7e  been  made  to  dilate  and  kw  li¬ 
the  constricted  lacrymal  canal  permanently  open,  or  to 
form  a  new  channel  for  the  tears.  There  was  a  cerium 
decree  of  proof  for  these  views  in  that  a  stricture  mav  bo 
found  in  a  large  number  of  eases.  It  is  probable,  liowevei, 
that,  apart  from  congenital  narrowing,  stricture  of  the, 

lacrymal  canal  is  always  secondary.  .  : 

Constriction,  or  obliteration  of  the  canaliculus,  is  stated 
hv  Fuchs3  to  he  due  most  frequently  to  injury  by  sound  mi.. 
O11  the  other  hand,  strictures  of  the  nasal  duct  are  mostly 
secondary  to  nasal  disease.  This  occurs  directly  m  ozaenn, 
the  primarily  atrophic  form  of  rhinitis,  where  the  cica¬ 
tricial  process  closes  the  lower  opening  of  the  nasal  duct. 
Chronic  dacryocystitis  arises  most  commonly  from  chrome! 
inflammation  of  the  nasal  mucosa  by  continuity  of  stric¬ 
ture.  The  vascular  engorgement  of  the  vessels  surround;)” 
the  duct,  which  accompanies  the  dacryocystitis,  coin- 
presses  it,  since  both  are  enclosed  in  the  rigid  hone  canal; 
Fibrous  strictures  develop  later,  as  Avas  shown  111  die 
pathological  summary.  It  is  thus  seen  that  almost  a  1 
strictures  of  the  lacrymal  passages  are  secondary,  and  mat 
the  inflammatory  process  is  the  primary  affection. 

The  early  attempts  to' form  a  new  channel  for  tlic  lean, 
from  the  eye  to  the  nose  now  appear  crude,  if  not  even 
barbarous,  to  modern  / views.  Among  the  processes 
employed  at  the  commencement  of  the  eighteenth  ceulmy 
Avere  the  boring  of  holes  through  to  the  nasal  cavity  by 
steel  instruments  or  by  red-hot  irons. 

That  these  attempts  have  not  been  altogether  given  nil 
is  shown  by  the  new  operation  of  dacryocystorhmostomv 
devised  by  "A.  Toti1  of  Florence;  in  which  after  excising 
the  lacrymal  sac,  an  equally  large  opening  is  made  m  tin 
lacrymal  hone  and  the  nasal  mucosa.  H  is  irequeiun 
necessary,  so  it  is  said,  to  remove  the  anterior  extremity 
of  the  middle  turbinal  hen  1,  either  before  or  during  *  ^ 
operation.  A  plug  of  ioc  cf  >rra  gauze  prevents  union  taJmy 

As  early  as  the  beginning ‘of  the  eighteenth  con. .11. 
various  forms  of  hollow  tubes  and  styles  were  employee 
They  have  been  gradually  modified until  the  forms 
reached  that  are  familiar  to  every  one. 

It  is  difficult  to  say  when  probes  were  first  used,  but  -  • 

appears  to  have  been  the  first  to  use  fine  probes  m  11 
elation  with  his  lacrymal  syringe.  For  a  Hme  l>on.ua!i  - 
probes  were  considered  large  enough;  but  Theobald 
very  much  larger  probes,  and  Lewis  has  introduced  a-  p1<! 
for  rapid  dilatation,  which  is  said  to  lead  to  destine. ion  1 
the  bone  in  the  dried  skull.6  • 

When  it  is  recognized  that  lacrymation .accompany  ^ 
dacryocystitis  is  secondary  to  a  septic  focus,  it  is  at  once  sec 
that  the  treatment  must  be  directed  to  the  removal  0  ■  ‘  ■ 
centre  of  irritation.  It  is  therefore  easily  underst-oot  w  . 
all  attempts  to  dilate  the  lacrymal  canal  or  form  a  llu ' 
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iSXtten3al?tf:- 

1,0011  treated  with  protargol  suffer?  a&  £^3  vvJlu  ha,t 

dista"°e  'fraa*  «s>  sra 

vrliCiJtei^M.*0  Sfa “Sk.^L'S  “hoi-iy  ,HW 
&  *w$?3 

svriu«e.  It  i«  rmi/i  ;imcmt3  wltR  the  introd action  of  the 

;Vul  are  more  liabkt?  P™bes> 

condition,  ft  the 

intervals.  There  seem?  0nG°  <*•  twice  at  longer 

hos})ital  and  private  patient  ’  hftf^^  <  lffe,reilce  between 
tlmt  the  tonL  £e^r^*?Jh™  ms^t,  or  it  may  be 
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r  Till  Tinmsir  Yt_, 

L  Mkiucal  Joi'HYAX,  1 1  7  t 


tlmt  the  former  are  1S  re^ect>  or  it 

heeau.se  it  is  much  niorefim°U  iX  eai^’  as  the  otliers, 
results  with  them.  dj&Cult  to  obtai*  satisfactory 

litigation  should  be  persevered  -u  it!,  r 
t'  rendered  more  difficult  in-  -n  ^  ,T'ei  '  -the  operation 

great  aC5-ti,  -W™ 

very  much  superior  to  th^Ltti  '  ? .  cosmetic  result  is 

/'raised.  Lacrymation  rarely  lil-rsish'  nf?  ‘  tX  sometimes 
-  uei3  peisists  after  the  operation. 
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Hamhsos  Butlee  (Cow.ntry,  road  „ 

■  “haPsac  "i  0!Tafi0"  for  tlie  extirpation  of  t 

elWs  oi'eratL  The^oTtho1-'  *  ,notlificati“>  of 

laerthetic  and  anaemic  by  the  iulecS.  T  l?Kte.re>’ 
ho  primary  incision  was  tlX,  l  J?Jection  ot  eodrenme. 

;■  form  of  a  half-circle, 

ie  Haii  was  earefnllv  I clT1  Ule  cauthus. 

■~*rss\3?  z  tru7  ~ 

,  w  <w  tss?&tA 

-  more  than  pleased  with  the  results.  °  ‘  ’  and 

1  di*eXH„f  ’ ““  (L.ondo';>  «M  that  in  his  expo, -fence 

-i  s  o  sect  IE8  ‘he>7“«1  «»«  f« 
Lit.  The  ?“d  of  the  op??,t,on  ‘rch  "as  than 

r,  y  ^  «3K 

t.c5t‘Zto “uUhe6 o»l‘e n ?nd  little  <**’•  Ho  'till 

-l  »ny  ill-ctfecfa  fronts  I,a<1  -over 

nx  Hern  (Darlington)  agreed  with  \ r . .  ir 

»*«•- «» h>'-Vnnl  gro. ive  rvn™hc 

ition.  Most  cases  favour  indiscriminate 

'•i-id>lv  with  weafwr  a  ?  >  Cl,re(1  b.V  syringing. 

•or  stvle  nmi  A  lm°  8olutlon-  Vov some,  theuseof 
Ic  and  probing  was  very  beneficial. 


probing0  wiDaWgfe™  Svlnce?  abtndonment  of 

main  procedure.  ^ Excision  was  s  §mg  cbould  he  the 
Of  the  canaliculus  should  almost  niter  b^ZA‘UWng 

was  commonly  in  the  nose  pfAw? “‘Tocystitis,  which 
whose  cu-c  “  CaS° 

enJhtT;asAnePZnSe^?ftomi  *?“  2“*  *»  hIs 

mtcaocnhu-  operation  werehontempiate,  '6 

A>as  to  use  silver  stvlr-s  th.1  tiie.-  •  .  '  tlis  practice 

had  the  most  beneficial  effect.  msei'tmn  and  retention 

statemerinSSueag*”1'1  <B™ingllam>  oonflrmed  this 

silver  stylel^'-ff -X  ^  3)ester)  also  approved  the  use  of 

recommended  the  ri^of^  Jhiorkle0^ ^  3*a<1  ,suhei'veile<t 
interior  of  the  sac  itlei  i  f  Z‘DC  Paste  to  the 

membrane,  and  the  fistula  soon  cfased^®  Jl'Seased  mucous 

things ;  he  had  oncefouSithre^i^one  paUenh  eV°  Cta‘dTO 

wouS  lue  X  !£f«)H  doubted  if  styles 
permanent  result,  relieyed Ae°patient  of°serioiis  ltsk si 

find  any  benefit  in  hollow  styles  over  the  ??i hi H  dld  ?r0t 
agreed  that  more  attention  should  be  aid  to  TX'  i 
conditions.  VViipn  fi,..-*-  ,  E  ul  l’aia  LO  fhe  nasal 

probably  disappear?  ^  tl0ne  *""**«  would 
n  t,  .  Replies. 

bull  ^ir  ™refi 

working  people,  from  L 

was  not  go?d  iu“ery  ’  remoral  »f  »  h’"'l’  of  tissue 


OX  EXTRACTION  OF  THE  U-:NS  IX  m 
CAPSULE,  Mil’ll  SPECIAL  REFERENCE 
TO  THE  “JULLUKDUR”  SMITH 
OPERATION. 

By  Amy  Sheppard,  M.B.Lond., 

Canning0Town Medical Son  HospShLondoi^0"’  ^  t0 

h,v  rj%s«K  ^ 

Sli/  Lfyounl  ^pTe’m™  afew  ““'f"8  «■*>  »f 

a^3H5S5S^ 

-Vly  practical  interest  in  this  operation  ,1,*™  r.  „ 
rears  ago,  when  I  nerfovnX  /  ?  ,ars  fl0in  manv 

Stt  %tgs&%£  rereat 

practice.  Justlhetl  ^en  in  going  outside  accepted 

a  imrtlwrV90?  J  'ea,d  in  the  Indian  Medical  Gazette 
dc3  nf?y  Colonel  Smith  on  770  cases  in  which  lie  had 

iXiln  amoved  the  lens  in  its  capsule.  In  1903  lie 
,  subject  before  the  British  Medical  Association 

a,  ‘J' an  sea  meeting,  and  it  was  put  down  for  discussion 

at  die  Sheffield  meeting  in  1908.  It  was  discussed  fully 
at  the  Bombay  Medical  Congress  in  1909.  with  special 
reference  to  the  “  Jullundur  ”  Smith  operation,  and  the 
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Ophthalmic  Record  of  February,  1910,  was  entirely  devoted 

to  this  same  operation.  „ 

Three  years  ago,  after  demonstrating  Ins  operation  on 
one  of. my  patients,  with  her  consent,  at  the  New  Hospital 
for  Women,  London,  Colonel  Smith  kindly  renewed  his 
invitation  to  investigate  the  matter  for  myself,  but  last 
spring  was  my  earliest  possible  opportunity  of  going  to 
.India°for  this  purpose. 

The  patients  at  the  Amntsur  Civil  Hospital  are  usually 
operated  on  on  the  morning  of  their  arrival,  the  prepara¬ 
tion  being — (1)  Cutting  of  the  outer  eyelashes  to  prevent 
contamination  of  the  von  Graefe  knife ;  (2)  washing  of  the 
closed  lids  with  1  in  40  carbolic  acid  ;  (3)  one  instillation 
of  3  or  4  drops  of  cocaine  (5  per  cent.)  After  two  .  minutes 
or  more  tliB  speculum  is  inserted,  aud  while  tiiis  is  well 
raised  and  the  brow  well  drawn  up,  the  eye  is  thoroughly 
.  flushed' out— scoured  cut  perhaps  better  expresses  it  with 
1  in  2.000  corrosive  sublimate,  conducted  through  a  Lin. 
rubber  tube  from  a  glass  reservoir  4  ft.  above  the  patient’s 
head.  The  instruments  are  boiled  and  placed  in  1  in  40 
carbolic  acid  in  a  shallow  copper  tray,  except  the  von 
Graefe  knife,  which  is  dipped  for  half  a  minute  into  pure 
carbolic  acid  (liquefied),  and  then  washed  in  a  stream  of 
1  in  40, 

The  puncture  and  counter  puncture  are  sc lero- corneal 
and  the  knife  is  entered  immediately  above  the  equator, 
and  not  parallel  with  the  plane  of  the  iris,  but  with  its 
cutting  edge  tilted  forwards  at  an  angle  of  30  degrees  to 
60  degrees.  The  incision  is  almost  radial,  the  purely  radial 
incision  so  ably  advocated  by  Captain  Mcivechnie  in  the 
Archives  of  Ophthalmology,  1909,  though  undoubtedly  the 
best  mechanically,  giving  a  scar  too  near  the  pupil  unless 
the  pupil  remain  quite  central.  The  assistant  draws  both 
brows  firmly  upwards,  to  prevent  squeezing  on  completion 
of  the  incision. 

An  iridectomy  is  done  in  nearly  all  cases,  solely  to  guard 
against  prolapse.  In  the  few  1  saw  done  without  iridec¬ 
tomy,  the  proportion  of  prolapse  was  much  greater. 
Colonel  Smith  obviates  the  necessity  for  passing  the 
forceps  into  the  anterior  chamber  by  an  ingenious  device, 
a  stroking  movement  of  one  limb  of  the  iridectomy  forceps 
over  the  cornea  pressing  the  iris  into  the  wound.  The 
assistant  holds  the  fixation  forceps,  the  operator  controls 
the  brow. 

The  speculum  is  then  removed,  and  the  accumulated 
tears  wiped  out  by  means  of  a  sweep,  of  the  finger  oyer  the 
closed  lids.  The  assistant  now  holds  the  upper  lid  for¬ 
ward  by  means  of  a  large  blunt  hook,  held  in  the  right 
hand,  and  the  lower  lid  down  with  the  left  thumb,  at  the 
same  time  grasping  the  face  firmly  with  the  fingers  of  the 
left  hand,  and  the  operator  takes  a  small  blunt  hook  in  the 
right  hand,  a  small  spatula  in  the  left.  The  actual 
technique  of  the  extraction  of  the  lens  has  to  he  varied 
according  to  the  particular  kind,  and  cataractous  lenses 
fall  into  two  main  classes,  for  which  the  technique  is  quite 
different,  namely : 

1.  Solid,  for  example  the  immature,  which  must  he 
delivered  erect. 

2.  Mouldablc,  that  is  those  having  some  fluid  or  semi¬ 
fluid  contents,  which  should  l>e  delivered  as  “tumblers, 
with  lower  margin  first,  to  avoid  burst  capsule  or  facilitate 
its  removal,  if  burst.  • 

The  free  end  of  the  hook  is  laid  on  the  cornea  at  about 
the  junction  of  the  middle  and  lower  third,  and,  in  the  case 


in  tilt;  WUIIUU,  Wlieu  b 
lens  up,  tucking  the  cornea  behind  it. 

If  the  lens  is  a  “tumbler”- — that  is,  will,  if  suitably 
manipulated,  present  its  lower  margin  first  in  the  wound- 


resisiant  cm  ary  riage,  wnen  traction  is  made  downwards, 
the  ciliary  ridge  being  used  as  a  point  iVappui.  As  soon 
as  the  lens  has  half  turned,  traction  is  abandoned,  and  the 
pressure  directed  back  and  up.  When  the  cornea  is  well 
tucked  behind,  the  upper  margin  of  the  lens  can  ha  freed 
by  passing  the  book  on  the  flat  across  the  wound  behind 
it. 


The  spatula  is  not  needed  in  many  cases,  but  in  low- 
tension  eyes  it  is  useful  applied  to  the  cornea  to  keep 


upuoiuu  t  au  ao  mtnu  \j\j  vug  VjUi  rnaw  nu  AVC-.^  j^/  lip 

sufficient  tension  ;  if  vitreous  show  just  above  tho  lens 
the  spatula  is  used  as  a  rigid  inclined  plane  up  which  to 


slide  the  lens ;  and  if  the  upper  edge  of  the  lens  tend  to 
pass  up  behind  the  cornea,  it  is  used  to  prevent  this. 

The  cut  iris  is  replaced  by  means  of  a  special  instrument 
like  a  narrow  blunt  curette,  and  this  manoeuvre,  I  think,  is 
more  difficult  and  more  important  than  in  the  capsulotomy 
operation,  as  tho  cut  margins  of  the  iris  are  folded  hack  on 
themselves  by  the  passage  of  the  larger  body,  and  there 
appears  to  be  "a  greater  tendency  to  a  wide  and  ill -shaped' 
coloboma. 

The  operation  being  thus  completed,  the  blunt  hook  is 
removed  and  dilute  yellow  oxide  of  uiercuiv  ointment  is 
smeared  along  the  margins  of  the  closed  lids.  The 
dressing  is  a  native  butter-muslin  wrung  ont  of  1  in  2.000, 
and  covered  with  a  thin  pad  of  cotton- wool,  piefciably 
coloured.  Both  eyes  are  bandaged. 

The  patients  are  carried  to  their  beds,  take  their  usual 
food,  and  are  expected  to  lie  on  their  hacks  for  one  day,  on 

either  side  for  two  more,  and  may  then  sit  up. 

If  there  be  no  pain  beyond  the  usual  smarting,  the  bandage 
is  not  supposed  to  he  undone  till  the  tenth  day,  w  hen  it  is 
replaced  by  a  shade  made  of  green  tarlatan  once  folded, 
The  patients  arc  told  to  take  care  of  their  eyes  for  three, 
mouths,  and  to  come  hack  for  glasses.  They  usually  leave 
the  hospital  as  soon  as  the  bandage  is  removed,  and  tramp 
to  their  homes,  often  great  distances.  I  say  supposed  not 
to  ho  undone,  for,  as  a  matter  of  fact,  some  oi  the  patienis 
remove  theirs  whenever  they  feel  inclined,  and  this  prac  ¬ 
tice  appears  to  lead  to  prolapse  of  iris  and  occasionally  of 
vitreous,  also  to  sepsis. 

As  for  accidents,  complications,  and  contingencies  arising 

during  the  operation :  n  ....... 

Escape  of  vitreous  occurs  in  from  5  per  cent,  m  smiled 
hands,  to  a  variable  and  much  larger  percentage  in  mi- 
skillecl  ones.  But  one  pupil  at  Amritsur  had  21  per  cent, 
in  the  first  100  eyes,  and  only  4  in  the  last  100 ;  whilst 
another  had  9  in  the  first  ICO  and  12  in  the  last  100,  so 
that,  perhaps,  it  is  to  a  certain  extent  a  matter  of  luck.  L 


UAACUU,  5  .  .... 

mv.self  haupened  to  do  60  consecutively  without  any 


With  regard  to 


and  Colonel  Smith  has  done  over  ICO.  v 

prevention:  A  sufficiently  large  incision,  and,  during  tho 
incision,  careful  control  of  the  brows  by  the  assistant,  will 
usually  prevent  the  patient  expelling  the  lens  and  a 
variable  amount  of  vitreous  on  completion  of  the  incision, 
the  operator  contributing  to  prevention  by  deliberation  m 
cutting  out.  In  the  later  stages  accurate  pressure  dnmg 
delivery  of  the  lens  is  needed,  with  lightness  of  hand  and 
watchfulness  to  alter  procedure  if  vitreous  presents,  also 
watchfulness  on  the  part  of  the  assistant  to  draw  the 
upper  lid  on  the  blunt  hook  forward  as  well  as  upward, 
and  to  hold  the  brow  firmly  up.  If  this  is  clone  well, 
a  presenting  head  will  often  retrace ;  otherwise  it  muse  e 
cut  off,  and  little,  if  any,  harm  results.  .  . 

Burst  capsules  can  be  minimized  by  a  sufficients 
large  incision  and  care  in  delivery  ol  the  lens;  but 
some  capsules  are  excessively  friable,  and  the  utnios./ 
care  is  necessary.  They  can  be  diagnosed  beforehand, 
and  the  skill  and  experience  of  the  operator  are  here  shown 
at  their  highest  in  adapting  the  procedure  to  the  kin<- 
of  lens.  Lenses  range,  as  before  said,  from  the  mvnu  me 
one.  which,  being  solid,  is  delivered  erect,  to  the  one  vim 
some  fluid  contents,  which  should,  if  possible,  be  made  to 
rotate  forwards  and  upwards,  so  that  its  lowei  ct  go  P1  - 
sents  first  in  tlie  wound.  The  object  oi.  making  §  • 
lenses  with  weak  capsules  tumble  up  from  below  is  <> 
prevent  retraction  of  the  capsule,  if  it  burst.  I  ®  ’ 

pressure  must  be  kept  up,  and,  if  presenting,  the  cap!*  - 
can  often  he  caught  with  the  lens  by  ordinal  y  (-  lsi"  A 
ing  forceps  at  the  wound,  or,  if  retracted,  removes 
iris  forceps.  If  both  these  means  fail,  Colon*.  ►  n  - 
always  takes  away  a  large  piece  of  the  posterior  (lo  ¬ 
tion  of  the  capsule,  and  so  avoids  the  necessity  mi 

needling.  ,  .  ,,  •  , 

Failure  to  extract  is  preventable  by  careful  follow  ni„  1 
of  the  lens  and  tucking  the  cornea  behind  it.  In  the  sen 


of  cases  observed,  I  saw' it  once  left  behind,  through 


sill 


(Idem 


removal,  of  pressure  after  complete  dislocation. 

Of  after-complications :  _  _  1  *  J 

Delayed  healing  of  the  corneal  incision,  which  nas  > 
brought  against  this  operation,  was  conspicuous  y  ”, 
absence  in  Colonel  Smith’s  cases,  except,  of  course,  w  _  , 
there  was  prolapse  of  iris.  Alien  present  in  one  s 


cases,  one  recognized  that  it  was  due  in  the 


main  L 


irregularity  of  incision,  and  it  was  absent  when  tn<  l 
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inl>th(Iaw°f  lris  ":as  mofff  frequent  and  most  extensive 

I  l  olapse  of  vitreous  was  noted  iu  four  cases  will,  rlnl^r 
off  ou  the  teit^doy^L^opeSn.  The  1H‘olaI>*e  was  cut 

=S-3St«p^55 

^^•suasaiSaags 

«re  not  put  oft  **  *"  m“‘hs'  "  ith  *«*»  tension 

Suppuration  occurred  in  four  eyes— in  four  patients  Of 
these,  one  patient  had  trachoma  of  old  sffifnl  \vh 

iu  hvo(othersPthe  aud  lla.zy  corneae.  In  this  patient  and 

»sSiSST“? 

ir?w yet  "is,ied «°  ~cuLtzz  ssr 

{  '?  Panclage  ovei'  one  eye,  naturally  the  left  the  ri<dit  h-md 
,em"  ^served  by  Indians  for  touching  food  the"  left 

ira*  &  Is 4 

»■»«*  w  boer„tstr™ 

Precede  ddbitlle  Catamct  °Pei'ation^  Pad  been  immediate 
,  eceded  by  one  on  an  urgent  case  of  liver  absces  s--  ai 

j pints  of  pus  being  evacuated.  ;  “ '  ”  u 

*  comparison  of  the  intracapsular  operation  with  the  one 
“S-T  “  Great  Britain  shows  the  foHow&i 
ii  al  egfed  disadvantages  and  advantages. 

a  0,0,0  complicated 
hSSthandsiofyntOC'S-ai’C-°f,vitreo"s-  n"‘ 

peration.  1  ^  iec0Ver  from  tho  immediate  effect  of  the 

i'  oiapse^f  th-fri?  In  the  246l^er  ]iaLilIt^  to  simple 
1  1  ;  us,  m  the  24b  cases  of  mv  own  of 

,  ,  bevond  1lrfad  \VT =e,“taSe  °E  4'4  111  «*»■>.  «11  ilio-li 

M£SUaTy,d  healmg'  sivi“«  ■*»  *«  ‘■■o>"wo 

P  A  greater  degree  of  astigmatism  is  alleged  on  then- 

1  tbo”1UUn(3’S,ibut  110t  ln'oved  or  easily  to  be  disproved 
t"?  °f,CaSes  Wlth  viti’eous  loss  Investigated  by 

t asfcTati- 

75  J)  •  linti'mfl  'r'  the  great  majority  being 

,  e  finds  ln  a  series  of  his  own  ordinary  cases 

w^l'Sgta :'ltre0US  ba<1  ^aped-that  Urn  am- ago 

uskW ' S+map?1T  pup?  au(1  broader  coloboma.  I  do  not 
“e±n  lo  1U  th?  operation  or  iu  any  way 

'  colonol  ^nRpmard  ,<:ase:s  Peiug  aesthetically  perfect. 

If  iu  ,!l  (.^  VdK  thG  ^I^omv  .and  reposition  him- 

iTerent  operators  t0  thc  ^sulfcs  of 

. ®peiatoxs-  IL  seems  possible  that  some  less 
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The  advantages  are : 

tjm 

al30' s“ 

attachment  af  Ssul°e  Ct,? *»  b> 
Pt' WM,a  r1'148 ,°f  CaS-eS  ot  ‘bis  comphcatoT 

statistics,  but  '  ^taL™^ 

v™n!  ‘rZuTf''  th°S?  t‘h  l0“°f 

wsual  results  to  be  much  better.  Dr.  Greene  of 

km! J 1909  m  th°  (,0t!rna?  °f  the  American  Medical  Associa- 
bSe  -  paralleAsenes  of  consecutive  cases,  showing  a 
was  aw1raf6rn  tle  lnfracaPSular  operation,  thou  oh  Ve 

mUCh  m01'e  ^llly  skilled  in  \t 

«;(lnfddew-iiS  ,n°  a^er-eataract,  involving  slow  decline  of 
sight  and  the  loss  of  time,  the  worry  and  risk  of  a  second 
operation,  which  all  patients  abhor.  1 

l  omaliy’  tlie  intracapsular  operation  is  the  onlv  saf^ 

in  ipccTaU^Sue6114  Catarao‘'  £“'  "*eh  it 

membrane  behind  the  lens,  independent  of  its  capsufe  the 
vi  hi  eons  was  left  exposed.  This  we  know  to  be’  an 
incoirect  view  of  tlie  anatomical  facts. 

Extraction  in  the  capsule  lias  been  done  for  many  years 
m  many  countries,  with  varying  success  but  f  'm 
conhned  myself  to  Colonel  Smith's  operation  because  rt 
seemed  to  me,  so  far,  the  best  available,  and  1  e  has  dono 
extensively  in  over  25,000  eases-aid  is  popuSrSe 
it  m  Amenca  and  India,  where  lie  attracts  lai^numbem 

?r  r  i5oUn^er  n’edlcal  men-  and  women  in  the  Indian 
Medical  Service,  the  Royal  Army  Medical  Corps,  and  tho 

-me?1Cal  mi^ons*  It  is  now  succesSulh  com 
;  ,  j.y  lu.  Iceia  vith  tlie  old  operation  and  with  tho 
traditional  couching— the  latter  an  ideal  operation  if  tho 
lesults  were  lasting— and  I  have  seen  Colonel  Smith 
himsMf.  °n  “Kawal”  or  Pereditary  lens-couchel 

fnH^ntten  des.cl^Pti°ns  of  operations  are  apt  to  he  unsatis- 

n^ctSil^ndH1 lyMl)eaarig°10^  compression  has  to  bo 
piactised,  and  1  am  acutely  conscious  of  having  done  less 
than  justice  to  this  subject  and,  incidentally,  to  the  skill 
lesoiuce,  and  mechanical  genius  of  the  originator  of  tlm 
special  operation  described. 


DISCUSSION. 

Mr.  Gray  Clegg-  (Manchester)  had  had  a  small  ex- 
penenee  in  doing  the  operation,  and  from  his  results  ho 
leit  warranted  m  further  practising  it. 

Major  Elliot,  I.M.S.  (Madras),  did  not  favour  tho 
operation.  Ho  considered  that  prolapse  of  the  iris  and 

He  Zulh?  Tmn°n  iH  IPe  intracapsular  operation, 
-tie  thought  than  four  suppurations  in  650  cases  was 
enormous,  and  felt  that  the  capsule  and  cortex  remaining 
B,^e  constifcttted  no  danger  at  all  so  long  as  it  was 

limed  al?  iAT°l'e  were  required,  and  ho 

igecl  all  those  who  could  do  so  to  bring  forward  their 

results.  He  did  not  tliiuk  that  a  small  iridectomy  did  anv 

SS  ™Ual  **»«•  ™  ‘bo  <L*  «il 


...  i-  )OSSiiiDi  r .  . 

-  tetically  good  results  may  have  boon  tiue  to  M  < 
iMt?ocuka?0iiusiCe  °f  t^u  the  absolute' minimum 

)*:,•  n.  1  v  mstmmontatiou, .  owing  to  the  snccialh 
•itl.’s  prevailing.  < )ne  of  Colonel 

ruh'  i  ,  ex  .  Impps>  -Dr.  Greene,  of  Dayton,  Ohio 
;  *  d  a  special  repositor  to  meet  these  cases; 

'atSt  dlsadvantage  is  the  great  importance  of 


Mr.  A.  A, .  Ormond  (London)  considered  that  no  opera - 

be  re^-i1?dI>1ineC+iSltated  doiuS  of  an  iridectomy  could 
v  le^aided  as  the  operation  of  election.  He  thought  tho 

ad\  antages  ot  an  intact  pupil  were  enormous. 

IP’  IP  A.  Reeve  (Toronto)  was  greatly  in  favour  of 
Mclveown  s  method  of  washing  out  tlie  cortex,  and  this 
method  greatly  facilitated  tlie  operation  in  immature 
cases,  and,  if  resorted  to  habitual ljr,  would  greatly  lessen 
the  necessity  of  the  intracapsular  operation. 
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Captain  A.  E.  J.  Lister,  said  that  las  series  of 

98  cases  in  which  vitreous  was  lost  and  in  which  110  harm 
resulted  was  not  sufficient  to  warrant  the  statement  that 
no  subsequent  bad  results  followed.  More  cases  vou  c 
have  to  be  investigated.  He  considered  that  the  eye 
which  was  free  of  all  cortex  and  capsule  was  in  an  in¬ 
finitely  better  position  than  the  one  in  which  both  were 
present,  and  the  after-results  would  be  different  also.  An 
eye,  however,  which  had  its  vitreous  exposed  was  far  more 
liable  to  suppuration  than  was  one  in  which  the  posterior 
capsule  was  intact. 

Dr.  John  0.  McEeynolds  (Texas)  said  that  the  intra- 
e  ipsular  operation  had  produced  a  very  favourable  impres¬ 
sion  in  America,  and  those  who  had  studied  the  operation 
most  carefully  were  the  most  enthusiastic  in  its  favour. 
Others,  such  as  Savage  of  Nashville,  had  modified  the 
operation  as  the  result  of  their  own  experience. 

Colonel  Smith,  I.M.S.  (Amritsur)  thanked  Dr.  Sheppard 
for  coming  to  the  Punjab  to  see  for  herself  his  methods. 
His  own  experience  as  to  loss  of  vitreous  fully  confirmed 
Captain  Lister’s  investigations.  He  answered  a  good  deal 
of  criticism  of  his  methods  by  others,  and  said  that  there 
was  no  difficulty  in  following  up  cases  in  the  Punjab,  and 
he  hoped  in  a  few  years  to  lie  able  to  give  the  after-results 
in  several  thousands  of  cases,  but  the  difficulties  were 
great.  The  great  advantage  of  his  operation  was  that  it 
was  complete  and  not  partial,  for  the  whole  of  the  opaque 
matter  was  removed,  and  this  was  the  cause  of  the  absence 
of  iritis  in  his  cases.  It  the  capsule  were  adherent,  he 
looked  upon  needling  as  a  very  serious  operation  indeed, 
and  complications  were  frequent.  He  strongly  condemned 
the  early  needling  of  the  capsule  before  the  eye  was.  quiet 
as  a  most  unsurgical  proceeding.  A  violent  irido-cyclitis 
was  liable  to  be  the  result,  and  in  a  case  he  had  seen  which 
was  needled  on  the  seventh  day  the  eye  was  lost  from  this 
cause.  He  thought  the  capsule  ought  either  to  be  dealt 
-with  at  the  time  of  the  extraction  or  else  not  until  a  month 
after  all  signs  of  irritation  had  disappeared.  The  great 
disadvantage  of  the  intracapsular  operation  was  that  it 
was  the  most  highly  technical  operation  in  surgery,  and 
few  surgeons  had  sufficient  material  to  become  proficient 
at  it. 


the  blind  and  the  census  of  urn. 

BV 

N.  Bishop  Harman,  M.A.,  M.B. Cantab.,  F.R.C.S.Eng., 

Ophthalmic  Surgeon  to  tlie  Kelgrave  Hospital  for  Children  ; 

Assistant  Ophthalmic  Surgeon  to  the  V  est  London 
Hospital ;  Oculist  to  the  London  County 
Council  Blind  Schools. 

The  census  paper  of  1911  showed  an  alteration  in  the  last 
column  provided  for  entries.  In  census  papers  of  earlier 
decades  provision  was  made  for  the  enumeration  of  the 
blind.  No  qualification  of  this  term  was  indicated;  the 
description  was  “blind”  only.  In  the  paper  of  this  year 
the  description  was  altered;  it  appeared  as  “totally 
blind.” 

At  first  sight  the  alteration  may  not  suggest  much,  hut 
on  closer  examination  it  will  be  found  that  the  addition  of 
the  adjective  “totally”  has  destroyed  one  of  the  most 
useful  of  the  census  returns,  both  by  unduly  limiting  the 
inquiry  made  by  the  census,  and  by  presenting  a 
conundrum  of  no  little  difficulty  to  those  who  have  to  fill 
in  the  census  paper. 

Before  attempting  to  show  what  will  he  the  probable 
effect  of  this  alteration  upon  the  enumeration  of  the 
blind,  it  will  he  well  to  give  some  account  of  what 
in  all  probability  led  to  this  change  in  the  census 
designation. 

Last  year  during  the  course  of  committee  work  con¬ 
nected  with  the  blind  it  was  found  that  there  was  ground 
for  belief  that  the  inquiry  presented  by  the  old  census 
papers  faikd'to  obtain  anything  like  a  proper  enumeration 
of  persons  who  were  blind  for  the  practical  purposes  of 
life.  Changes  in  modern  social  and  industrial  conditions 
have  thrown  into  the  category  of  “  blind  for  practical  pur¬ 
poses”  many  who  would  not  ordinarily  consider  themselves 
blind.  A  person,  for  example,  who  can  just  see  his  way 
about  in  ordinary  traffic  and  read  printed  matter  at  bis 


own  distance  does  not  consider  himself  blind.  Yet  that 
same  person  for  the  purpose  of  education,  or  for  earning 
a  liviim  in  ordinary  competition,  must  nowadays  he  con¬ 
sidered  blind.  Acts  of  Parliament,  such  as  those  dealing 
with  employers’  liability,  render  these  persons  unemploy¬ 
able  in  all  ordinary  trades  ;  the  risk  to  the  employers  is 
too  great,  so  special  work  has  to  he  made  foi  such  par¬ 
tially  blind  persons ;  or,  again,  the  Education  Acts  require 
that  with  such  poor  vision  a  child  shall  he  educated  m 
a  special  school  at  a  cost  far  in  excess  of  that  necessary 
for  &  normally  sighted  child.  .Both  special  schools ^  foi  the 
blind  and  employers’  liability  legislation  were  designed  to 
ameliorate  the  condition  of  those  suffering  a  handicap: 
and  so  they  do,  hut  at  the  same  time  they  intensify  that 
handicap  in  other  directions — for  example,  the  tiaming  of 
a  blind  school  is  a  benefit  and  a  delight  to  the  child,  but 
when  the  time  to  leave  conies  it  is  difficult  to  seeme  wciL 
for  a  vouth  just  out  of  a  blind  school. 

These  modern  industrial  conditions  have  greatly  in¬ 
creased  the  work  of  charitable  societies  and  care  com¬ 
mittees  dealing  with  the  blind,  so  much  so  that  from 
many  quarters  there  have  arisen  demands  for  special 
privileges  and  provision  for  the  blind — such,  for  example, 
as  free°travel  upon  municipal  tramways,  and  the  institu¬ 
tion  of  state  workshops  for  the  blind.  The  justification 
or  otherwise  of  such  demands  must  bo  put  to  the  tesu  01 
the  conditions  of  the  situation.  The  first  condition  that 
must  be  proved  before  demands  for  special  treatment  can 
bo  met  is  that  there  exist  a  considerable  numbcL  o. 
persons  lying  under  the  disability  of  blindness  foi 
practical  purposes.”  The  collection  of  reliable  data  upon 
such  a  point  for  the  whole  country  is  an  impossibility  for 
private  individuals  or  societies,  but  the  State  can  seeme 
it  without  difficulty  in  the  ordinary  course  of  numbering 

the  people.  „ ,  .  .  .  ., 

"With  a  view  to  secure  such  a  State  inquiry  it  was 
proposed  by  a  committee  that  a  deputation  should  wait 
uiion  the  Registrar-General,  to  submit  to  him  these  points 
and  to  ask  his  aid.  Mr.  H.  J.  M  ilson,  of  the  Gardner 
Trust  for  the  Blind,  and  mvself  were  selected.  Me  had 
a  lengthy  and  most  interesting  interview  with  the 
Bcmstrar -General  and  his  staff.  We  asked  that  m  the 
census  for  1911  he  should  require  information  concerning 
(D  blind,  (2)  partially  blind.  If  any  definition  were 
required  of  these  terms,  (1)  might  read  “totally  or  stone 
blind.”  with  the  explanation  “not  able  to  see  bis  wav 
about  ” ;  (2)  partially  blind  :  (a)  “  a  child  who  attends  Wind 
school,”  (b)  “  adult  unable  to  earn  living  by  ordinary- sighted 
work.”  The  view  was  expressed  that  in  all  probability  the 
terms  themselves  were  sufficiently  descriptive  without 
added  explanation.  At  the  conclusion  of  the  interview 
we  were  inclined  to  think  that  the  object  of  ^hc  c<  pu 
tation  had  been  attained,  at  least  in  the  sympathetic 
consideration  of  our  case  by  the  Registrar-General- 
But,  alas!  when  the  actual  census  paper  appeared,  n 
was  clear  that  we  had  failed,  or  else  that,. like  so  many 
Academy  pictures,  our  two  divisions  were  accepted  but 
only  one  was  hung ! 


A  Census  of  . London  Blind  Children . 

Shortly  after  the  census  of  this  year  had  been  taken 
the  inspection  of  the  children  attending  the  London 
County  Council  blind  schools  was  made.  Dming  at 
work  I  came  into  contact  with  parents  to  whom  questions 
were  put ‘as  to  what  entry  they  had  made  in  the  census 
paper  against  the  name  of  their  child.  The  answers  were 
so  suggestive  that  all  the  parents  or  guardians  '.m< 
asked  to  state  what  entry,  if  any,  had  been  made  midei 
the  column  marked  “  Totally  Blind.”  At  the  tune  of  the 
census  326  children  were  on  the  rolls  of  the  blind  sciioois. 
The  returns  of  all  were  accounted  for  save  14;  these  ica 
were  either  away  from  London,  in  hospital,  or  t  ie 
parents  refused  information.  ,  i 

The  entries  made  for  these  children  may  he  c  ass  j 

thus :  „ 

Totally  blind  ...  ...  •••  ••• 

Partially  blind.  ...  ...  ••«  ••• 

No  entrv  made  ...  ...  ••• 


Total 
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Included  with  the  “  totally  blind  ”  are  a  few  odd  cate* 
mitered  as  “blind,”  “blind  from  birth”;  and  m  [ 

■  partial  I  \  blind”  a  few  marked  “nearly  blind, 
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“defective  nig] it,” 
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1  cataract,” 


“  goes 


to  blind 


eyes, 
school 

°f  tJh°se  returns  are  surprising.  The  census 
asked  for  information  concerning  tin-  +nt„nT. ,  r  .c.  '  , 1 

;v  widespread  disregard  of  the  official  presSou  mafei 
one  wonder:  First  dmf  mud-  *i  h  "•  *.  ou  ,naRcs 

the  blind  nf  ti.V  •  *  must  hc  t3l°  entries  of  tlie  rest  of 

ft  ~t° 

Lesi  it  he  thought  that  this  irregular  action  of  .1,, 
parents  was  prompted  hy  direction,  let  me  add  that  there 
was  T'e™  i’T  “ tllc aud  the  natnW  o(  the re f  ref 

$gWJ*iiuz)B&3S 

I  do  not  think  it  would  he  possible  to  nriapnf  cm- 

-h&Mr  theSe  fi^'re-  °f  ^  ^irabiiit^Ta 

(leimation  of  the  census  designation  of  the  blind  nr 
"an\  patents  felt  that  “  totally  blind  ”  did  not  meet  tlV' 

aec(  1  a&  16  ls’  there  is  no  difficulty  in  showiuo-  tbit  tbo 
rw  returns  will  not  only  be  ralueless  bit  grareK  „  s 

luntry.  e™k',,cc  of  the  »tatc  of  blindness  in  this 


f  Tna  Esins* 

»■  ilKDicai.  Jouaxir, 
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Children  for  whom  Parents  made  no  Return. 

16  ofthemHhJSdW  tevn^^Vr  CXa,flillation  °^7 

light,  or  who  could  eo  5  ^Iu^n  who  had  perception  of 
to  the  strict  letter  of  th  i*618’  ot!iei's,  acting  according 
vision  was  no  Swe  thin  1  1  T’  °Xcludie(1  chihtren  whosS 
one  eye  only.  I  cannot  sho-1^,]}0^/^1011  ?f  and  in 

have  no  place  in  the  -7  1  uatter  the  sort  of  cases  that 

census  than  ^ve  ihe “»«,*»  «»«  »U 
It  is  typical  of  the  rest  \  X  chin  b  en  of  one  school. 

no  eogufeanee  of  such  t  of  T,°  ,the  blin'1  «»*  takes 

i-s  no  census  at  all.  *  °  ’  children  as  the  following 


‘^artohy"^^?.0^3.1  no*  ebitrv  iif  th"”S  rat,,!'1,8:  “Blind,"  3; 
15  not  entered  in  thc  clnsLpapb'Le  ItelXw'S?1''  ^  ^ 


Initials.  I 


A nahjsis  of  the  London  Blind  Children. 

SppSSiS 

1  :ss! 

nd;  and  (3,  tKose  children  for  win Lteifyl^'Z 

““Pared  with  the 

-able  that^e  fh„ufa  tow  what  trt‘of 
7f  Mi,ld  S<;ll0O,S  t»'«“  number  “TMt 

trStohetlM  *•’  “4  ;‘Ct  flMl  “»  l-'-e  in  the 


B.  M. 
A.  A. 
A  E. 
F.  L. 
P.  I>. 

W  J. 
E.  E. 
J.  E. 
P.  \Y. 
B.  Ci. 
T.  J. 
W.  A. 

G.  E. 

H.  E. 
M.  E.  ! 


Cause  of  Blindness. 


Vision. 


Microphthalmia,  congenital  cataract  1 
eoloboma  of  irides  lact- 

Congenital  cataract 


Ophthalmia  neonatorum 

keratitis  (congenital 


Interstitial 
syphilis) 

Ophthalmia  neonatorum 


Congenital  dislocation  of  lenses 
Keratitis 

keratitis  (congenital 


Interstitial 
syphilis) 

Ophthalmia  neonatorum 


B->  interstitial  keratitis;  L„  excised 
High  myopia  wearing  -13  d. 

kern  ti  tis  (congenital 


Interstitial 
syphilis) 

Ophthalmia  neonatorum 
Interstitial  keratitis  and  iritis 
Ophthalmia  neonatorum 


1 

1  Blind. 

“77 

Partially  Blind. 

Ko  Entry. 

•ut.s’ returns  . : 

83 

120 

109 

UKirimontal  return... 

153 

143 

16 

*y»y  «*■«> «»«» b » i»,v 

t  ar5  rrs 

retnra  ni“  ^ 

Ip  "than  hF  Wl-°,Se  Jlslon  doe«  not  enable  them  to  do 

A  S3  &<n np  to  thc 

ZlfZD: *LS?J Inception  of  light,  33 


I  erw  1  '•JZ*  ilcif 

Lmeutrersreiet^fV  '61  i““M  -WreT  hand 
C  nngoip  at  distances  from  10  cm.  up  to 


s 'onie ^(etter  on  Sael ' °/,C  vi,sion  ena1,le<1  them  to 
011  b-ielle,i  s  ie«t  card  at  any  distance  and 
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iiie  foregoing  examination  of  the  census  returns  of  ion 

S  tire  obehaU’°f  312?d“la«  «  Lond„V  bI  mh  cb  m,  ' 
and  Urn  comparison  of  tiiese  refnrns  +1  ’  N 

conditions  of  the  children  show:  ",th  tllc 

1.  That  the  census  returns  of  foil  ™in  i  „  ^ 

omtmeratioii  of  the  blind  and ‘dam.;,  a  f  »«» 

of  comparison  or  legislation.  °  01  an>  Purposes 

(2)  partially  hlinrl  fiu  „ j.  n  ,  neaciS  (1)  blind, 

W  and  iLwSe^re 

ei;r  r  ™  ^  aasa 

vof  v.  '  e^3elvesJ1or.  W'fougli  their  officials,  gather  the 
■■  ,us  ll,atle  °1’  ^leil‘  inmates,  and,  if  possible,  for  those 
in j  Jiave  letfc  their  school  and  of  whom  trace  has  been  kept, 
f  urther,  it  seems  desirable  that  the  Council  of  oar  Asso¬ 
ciation  should  appoint  a  subcommittee  to  investigate  the 
matter  and  make  such  representations  as  they  may  deem 
fit  to  the  proper  authorities. 


ny6 


The  P.ntnsH  1 

M  KD.'CAI.  JOUBKAL  J 


SECTION  OF  OPHTHALMOLOGY. 


A  REPORT  ON  THE  USE  OF  CARBON  DIOXIDE 
SNOW  IN  OPHTHALMIC  WORK. 

By  Leonard  J.  C.  Mitchell,  M.B.,  B.S.Melb., 

Late  Third  House-Surgeon,  Royal  London  Ophthalmic  Hospital; 

‘  Clinical  Assistant,  Royal  Westminster  Ophthalmic  Hospital. 

Tite  following  paper  is  intended  to  show  the  use  of  intense 
cold  as  a  means  of  inducing  inflammatory  reaction  and  the 
consequent  stimulation  of  healthy  reparative  reaction. 
The  results  of  tlic  treatment  of  various  chronic  conditions 
obtained  from  the  old-established  cauteries  and  caustics 
are  not  so  consistently  successful  that  the  searching  trial  of 
a  newer  reagent  is  not  deserved.  Evidence  will  be 
adduced  to  show  that  the  physical  agent— solid  carbon 
dioxide — is  of  real  value  as  a  curative  weapon,  in  so  far  as 
it  brings  about  inflammatory  reaction  easily  and  safely, 
and  is  therefore  of  practical  use  in  everyday  ophthalmic 
treatment. 

The  low  temperature  required  is  obtained  by  means  of 
solid  carbon  dioxide.  This  reagent  was  first  used  in 
England  by  Morton  in  1901, 1  and  last  year,  at  tlie  Annual 
Meeting  of  the  British  Medical  Association,  Harman  and 
Morton'2  gave  a  short  hut  suggestive  paper  on  its  use  in 
eye  work.  Tlie  lines  laid  down  by  these  writers  have 
been  to  some  extent  followed  up,  hut  the  list  of  diseases 
treated  lias  been  extended,  and  the  number  of  cases  avail¬ 
able  makes  it  possible  to  form  an  opinion  as  to  the  ultimate 
place  of  the  remedy  among  the  already  long  list  of  physical 
agents  used  therapeutically. 

As  to  tlie  method  of  handling  the  reagent,  it  may  he  said  that 
all  the  complicated  and  expensive  apparatus  devised  by 
ingenious  observers  is  quite  unnecessary,  and,  indeed,  is  too 
cumbersome  to  carry  about  in  private  work. 

Tlie  gas  is  obtained  in  the  liquid  state  from  any  firm  supplying 
it  for  aerating  water  ;  it  is  sent  out  in  steel  cylinders  of  various 
capacity.  These  cylinders  have  a  screw  tap  and  a  nipple,  from 
which  the  gas  is  allowed  to  escape.  . 

For  collecting  the  snow  a  chamois-leather  bag  of  about  6  in. 
square  is  fitted  with,  a  draw-string,  and  this  bag  is  held  oyer 
the  nipple  of  the  cylinder  by  means  of  pulling  tlie  draw-string 
taut.  The  cylinder  is  then  held  vertically,  so  that  the  tap  is 
tlie  lowest  point.  The  tap  is  then  turned  on  cautiously  at  first, 
lest  the  bag  should  be  blown  off  the  nipple  ;  the  liquid  is  then 
allowed  to  escape  more  freely  into  the  bag.  A  few  seconds  will 
suffice  to  obtain  a  quantity  sufficient  for  one  or  two  cases.  The 
bag  is  then  removed,  and  after  pressing  the  sides  together  to 
force  the  snow  into  large  lumps  the  hag  is  turned  inside  out, 
and  tlie  rest  of  the  snow  is  scraped  off  the  leather  on  to  a  cloth. 
All  the  snow  so  obtained  is  then  pressed  into  a  mass.  The 
moulding  of  this  snow  into  convenient  shapes  is  done  by  using 
moulds  of  various  shapes.  In  this  work  it  has  not  been  found 
necessary  to  use  more  than  two  moulds — one  a  brass  one  of 
8  mm.  diameter  fitted  with  a  heavy  ramrod,  and  another,  used 
especially  for  trachoma,  of  a  shape  similar  to  the  area  of 
palpebral  conjunctiva  exposed  when  the  upper  lid  is  everted. 
This  latter  mould  is  somewhat  semi-elliptical  in  section.  Any 
other  shape  required,  such  as  rectangular  or  pointed,  can  he 
readily  obtained  by  rubbing  the  compressed  pencil  against  the 
side  of  a  vessel  containing  boiling  water.  The  small  rectangular 
copper  sterilizer  in  common  use  is  admirably  suited  for  this 
purpose.  ... 

In  ramming  tlie  snow  into  the  moulds,  it  is  very  important  to 
always  make  the  pencil  hard,  for  the  exposure  is  dependent 
directly  on  the  hardness  of  the  pencil,  it  is  also  dependent 
directly  on  the  pressure  exerted  in  holding  the  snow  in  contact 
with  the  part  to  be  treated.  The  pencils  can  be  safely  handled 
in  a  piece  of  cotton-wool ;  this  obviates  entirely  the  risk  of 
burning  the  fingers  of  the  operator. 

In  treating  lids  affected  with  follicular  conjunctivitis  of 
whatever  origin,  it  was  found  that  the  best  way  to  avoid 
burning  the  bulbar  conjunctiva  and  the  skin  of  the  lids 
was  to  evert  the  upper  lid  and  direct  the  patient  to  look 
down  strongly.  Then  the  everted  lid  is  pushed  down  over 
the  globe  till  it  touches  the  lower  lid.  The  snow  is  then 
applied  to  the  everted  lid  and  is  held  in  firm  contact  with 
the  conjunctiva  over  the  tarsal  plate  for  from  ten  to  fifteen 
seconds.  When  it  is  removed  the  conjunctiva  is  frozen 
hard  on  to  the  tarsal  plate.  This  is  allowed  to  thaw 
before  the  lid  is  released,  and,  as  a  rule,  a  little  weak 
cocaine  ointment  is  put  on  the  conjunctiva  before  it  is 
allowed  to  come  into  contact  with  the  globe.  Cocaine 
before  the  application  of  snow  is  unnecessary. 

In  rodent  ulcers  the  method  is  to  a  certain  extent 
obvious,  but  it  has  been  found  that  by  persistently  apply¬ 
ing  snow  to  the  raised  edges  of  these  growths  the  cure  is 
much  more  readily  effected  than  by  applying  snow  all  over 
the  diseased  area  at  each  sitting.  As  long  as  there  is  a 
good  scab  in  the  centre  of  a  healing  rodent,  and  this  can 
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be  kept  clean,  so  long  will  the  freezing  of  the  edges— which 
are  always  advancing  inwards — hasten  the  cure  in  the 
most  rational  manner.  The  freezing  of  the  centre  parts  of; 
such  a  growth  need  hot  be  done  more  thau  two  or  three! 
times  in  the  treatment. 

Iu  trachoma  the  use  of  this  reagent  was  widely  tested} 
in  the  trachoma  clinic  at  the  Royal  London  Ophthalmic! 
Hospital,  and  the  diagnosis  of  the  disease  in  all  cases  was 
undoubted,  some  of  the  cases  having  attended  that  hospital, 
or  other  London  hospitals,  for  considerable  periods  with¬ 
out  being  much  relieved.  It  was  found  that  the  applica¬ 
tion  of  carbonic  snow  to  the  con  junctiva  covering  the  upper! 
tarsal  plate  was  sufficient  to  bring  on  a  violent  vascular) 
reaction  in  the  whole  conjunctiva,  and  the  beneficial 
results  must  be  attributed  chiefly  to  this  inflammatory 
reaction.  Except  in  few  cases — aud  those  at  the  beginning! 
of  tbe  observations— it  was  found  more  efficient  as  regards 
relief  of  symptoms,  and  more  comfortable  to  the  patient, 
to  carry  the  freezing  just  so  far  as  not  to  destroy  tlicj 
conjunctiva  entirely.  Applications  were  given  about  once 
in  ten  days,  and  the  average  exposure  with  a  hard  pencil  J 
and  a  pressure  of  about  6  oz.  was  from  ten  to  fifteen 
seconds.  Owing  to  the  subsequent  congestion  of  tlie 
conjunctiva,  it  was  found  advisable  to  treat  one  eye  at  a. 
time.  Cases  which  had  a  history  of  some  months  were 
found  to  stand  a  longer  exposure  than  recent  ones,  owing 
to  the  thickening  of  the  conjunctiva  and  the  admixture  of 
fibrous  tissue. 

In  all  37  cases  were  treated  and  watched  for  six  months 
afterwards.  In  7  of  these  cases  there  has  been  no  suspicion 
of  the  return  of  the  disease.  In  every  other  case  the 
relief  afforded  was  rapidly  attained  and  lasted  for  a 
longer  or  a  shorter  period ;  relapses  could  always  he  con¬ 
trolled  by  another  application  of  snow.  Pannus  and  ulcers 
cleared  up  in  a  remarkable  manner  in  all  cases.  Expres¬ 
sion  with  roller  forceps  or  other  drastic  methods  for  deal¬ 
ing  with  the  follicles  was  found  unnecessary,  for  tlio 
nodules  disappeared  as  a  rule  after  the  first  application. 
It  was  also  noted  that  the  periods  of  comfort  _  lasted  for 
increasing  intervals,  and  in  most  cases  the  patients  them-! 
selves  ask  for  further  “  snow  ”  treatment.  Concurrently 
with  this  treatment  the  strong  antiseptic  method  of  ocular 
hygiene  was  persevered  with. 

In  naevi  of  the  skin  of  the  lids  the  result  was  excellent; 
also  the  “  lymphatic  naevi  ”  of  the  conjunctiva,  whether 
they  were  pedunculated  or  diffuse,  disappeared  more  or 
less  completely  after  about  six  applications,  with  exposure 
averaging  thirty  seconds.  In  all  cases  the  vascular 
elements  of  such  growths  quickly  lessened  and  finally  dis¬ 
appeared,  and  the  subsequent  fibrotic  changes ,  brought 
about  a  shrinkage  of  the  whole  growth,  with  strangling  ot 
all  or  most  of  the  lymphatic  element.  One  case  of  a  w .ion 
of  vessels  piercing  tlie  sclera  about  8  mm.  behind  the 
limbus,  was  successfully  treated  through  the  conjunctiva 
with  a  pointed  pencil ;  six  applications,  averaging  twelve 
seconds,  were  needed.  It  may  be  said  that  this  was  mo 
only  case  where  the  snow  was  used  in  contact  with  the 
o-lohe  of  the  eye,  and  extreme  caution  was  necessary  at 
first,  lest  deep  inflammation  should  be  set  up.  _  . 

In  spring  catarrh  an  absolute  cure  was  obtained  m  a 
long-standing  case  by  three  applications  of  fifteen  secon  I 
to  the  conjunctiva  of  each  upper  lid.  _  ‘  J 

Rodent  ulcers  about  the  lids  afford  a  striking  example  cl 
the  value  of  the  remedy.  Of  the  4  cases  treated,  a 
recovered  completely,  with  growth  of  apparently  noiim 
skin  over  the  site  of"  the  long-standing  chronic  ulcers,  am 
so  far  none  have  shown  the  least  sign  of  recurrence-.  -  1 
skin  seemed  to  have  very  little  tendency  to  conu.K  -^ 
all  these  cases  zinc  ionization  had  been  tried  without  ma-* 
any  impression  whatever  on  the  size  or  progress  0 
lesions.  One  case,  shown  at  the  Ophthalmologic;-  _  A 
of  the  United  Kingdom  on  May  4th,  1911,  had  a  his.on 
eight  years’  steady  growth,  and  the  other  cases  were  a  '  > 

as  long-standing  as  this  one.  The  average  exposure  va. 
60  seconds,  and  the  applications  were  made  once  a  wee*- 
and  each  case  was  completely  healed  in  under 
months.  In  those  cases  of  rodent  ulcer  at  the  root  o  , 
nose,  or  about  the  lid  margins,  one  cannot  give  the  unV 
exposures  quoted  in  the  treatment  by  this  metrux  - 
rodent  ulcers  in  other  parts  of  the  body,  for  in  .  , 
class  of  ease  the  danger  of  setting  up  periostitis  iy  j. 
reckoned  with,  owing  to  the  lack  of  subcutaneous  i-  > 
and  in  the  second  class  of  case  the  nicest  balance  mus 
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practice  one  gets  expert  in  judging  this  point  Tim 
candle,  in  the  particular  position  and  conditions  of  r- 
flection,  just  overbalances  the  light  falling  upon  the  screen 
tioin  above.  The  ratchet  which  draws  forward  the  candi- 
is  protruded  from  the  front  of  the  box,  c,  coincidently  with 
the  movement  of  the  candle,  its  flat  surface  is  mavun  with 
1.liark?(1  m  foot- candles  from  1  to  16  candles  so 
l  at  die  1  Hum ination  of  the  desk  can  be  read  off  in  the 
usual  English  terms  (the  correction  for  the  Continental 
standard  metre-candles”  is  given)  Further  flm  •  c- 
mum  illumination  ro9„ired  f„/ ^  ' 
marked  senaratelv  on  m,in„  . ,  ,7  Uli;uses  is 


■  N.  Jh.snor  H,nJlvX(  m.A.,  M.B.Cantab.,  F.Il.C.S.Eim 
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London  County  Council  Blind  School^OS  1,1  *ak  °culis^  IO*  ^room  purposes  is 
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he  most  important  of  his  duties  is  W  If  "•  °ne  of  ^  lwM  **  *  ^  ’  ~ 
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V  cut,n.lal'  bole,  which  in  use  is 
a nlieet  oi  very  thin  l»n»r,  v.  Tire  interior  „[ 


Jlaa  neen  fixed  at  9  foot-candles  •md 
artificial  light  at  3  foot-candles.  Between  the  reflector 
Mithm  the  front  platform  and  the  candle  is  a  hlue-^reen 

•mdafve Stimt0r'AflS°r  ^  yelI^W  ra>'s  of  tlle  candle  flame 
The  veflo1;  fl  °V  Up?n  ,the  screen,  a  clean  white  tint, 
lhe  leflector  is  made  of  plain  white  card,  so  as  to  ho 

«isdy  renewable.  The  paper  used  for  tlie  indicator  screen 

reimweda  Tll  aCG  ^c^iient  paper,  so  that  is  also  easily 
SnlVi  i  lh®  source *  of  illnmination  is  a  London  sperm 
standard  candle  (six  to  the  lb.) ;  a  candle  has  an  advan¬ 
tage  m  that  the  instrument  is  ready  for  use  at  auy  time 

W  °f  bG  or  sopited  by 

o^.r,  7  '■  ilK!  Photometer  when  closed  measures 
I  V  b.)  3  m.  so  that  it  is  handy.  The  new  photometer 
has  oeen  found  convenient  in  use  and  accurate  within  the 
lequnements  of  die  purpose  for  which  it  is  designed.  It 
is  made  by  Messrs.  E.  Davidson  and  Co  of  29  (li-uf 
Iorfclaud  Struct,  London,  W„  and  it  is  inexpensive 

^February  16tb,  1910.  The  Illuminati,, o  Engineer,  March  and  April. 
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I  U  ,7  the  City  of  Glasgow  :  Sir  George  Thomas  Beat- 
soil,  K.(  .1!.:  Sir  Hector  { da.* (>  Cameron;  M.D. ;  Thomas 
Kennedy  Jlalziel,  M.B.,  C.M..  Lecturer  on  Clinical  Surgery, 

(.■  in  versify  of  Glasgow  ;  Professor  Bobei  f  Kennedy,  Af.D.  ; 
and  James  Henderson  Nicoll,  M.B.,  C.M..  ffeturer  on 
Clinical  Surgery,  Western  Infirmary,  Glasgow. 
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1  discussion  ox  anaphylaxis. 

OPENING  PAPER. 

By  W.  d'Este  Emery,  M.D..  B.Sc., 

Pathologist  and  Lecturer  in  Pathology  and  Bacteriology,  King  S 
College  Hospital. 

A  feav  examples  of  anaphylaxis  can  be  culled  from  the 
older  literature:  thus,  Magendie  noticed,  as  long  ago  as 
1839,  that  a  rabbit  which  had  received  an  injection  of 
albumen  without  obvious  ill  effects  might  die  from  a 
second  given  some  days  later.  Kocli  liad  published  Ins 
epoch-malting  researches  on  tuberculin,  and  had  made  us 
familiar  with  a  series  of  phenomena  which,  if  not  abso¬ 
lutely  identical  with  those  met  with  in  true  anaphylaxis, 
are  at  least  closely  allied;  and  v.  Behring,  a  few  years 
later,  found  that  a  guinea-pig  which  had  received  a  minute 
dose  ’of  diphtheria  toxin,  not  large  enough  to  make  it  even 
slightly  ill,  might  die  after  a  second  minute  dose  given 
after  an  interval,  the  amount  given  being,  perhaps,  not  one 
eiaht  hundredth  part  of  the  so-called  “minimal  lethal 
diTse.”  Similar  phenomena  were  noticed  in  the  case  of 
tetanus  toxin,  and  this  question  of  hypersensitiveness  to 
toxins  assumed  great  importance  in  the  preparation  of 
therapeutic  antitoxins  on  the  large  scale.  Special  methods 
of  accomplishing  the  earlier  steps  of  the  immunization  of 
the  horses  had  to  he  devised,  in  view  of  the  liability  to  loss 
attendant  on  a  simple  process  of  securing  immunity  with 
small  but  increasing  doses,  and  the  slowness  and 
uncertainty  of  the  method. 

But  tho  first  to  make  a  systematic  investigation  of  the 
subject,  to  realize  its  importance,  and  to  devise  a  name  for 
the  condition,  was  Ricliet,  who  in  1902  studied  the  effect 
of  the  poisons  of  certain  actinians.  He  found  that  a  dog 
which  had  received  a  very  small  dose  of  any  of  the  poisons 
which  he  investigated,  a  dose  so  small  that  it  might  cause 
no  symptoms,  would  become  so  altered  that  a  second  dose, 
also  innocuous  to  normal  animals,  would  kill  it  in  very 
short  time,  after  a  series  of  remarkable  symptoms;  that  a 
certain  length  of  time,  some  ten  days,  was  necessary  for 
the  production  of  this  hypersensitiveness,  during  which 
time  the  animal  behaved  like  a  normal  one  when  injected 
with  toxin;  that  the  stage  of  hypersensitiveness  lasted 
some  weeks ;  and  that  it  was  specific. 

In  spite  of  the  excellent  studies  of  Richet,  the  subject 
did  not  attract  the  attention  which  it  deserved  for  some 
time  ;  and  this,  I  think,  was  due  to  the  fact  that  the 
substances  with  which  he  worked,  like  the  toxins  of 
diphtheria  and  tetanus,  were  highly  poisonous,  and  medical 
men,  accustomed  to  the  idea  of  accumulation  of  poisons  in 
the  body,  and  consequent  apparent  sensitiveness  to  small 
doses,  did  not  appreciate  the  fact  that  they  were  dealing 
with  a  series  of  phenomena  of  an  entirely  different  nature. 
The  researches  of  Arthtis,  which  appeared  about  the  same 
time,  it  is  true,  deal  with  hypersensitiveness  to  normal 
horse  serum,  but  these  also,  for  some  reason,  escaped  being 
appreciated  at  their  proper  importance,  and  it  was  not 
until  the  investigation,  the  very  remarkable  “  Theobald 
Smith  phenomenon,”  by  Otto  in  Germany  (at  the  request 
of  Ehrlich,  to  wlicm  the  phenomenon  had  been  described 
by  Theobald  Smith),  and  by  Rosenau  and  Anderson  in 
America,  that  pathologists  realized  that  they  were  dealing 
with  a  new  and  amazing  series  of  phenomena,  of  the 
greatest  possible  interest  in  immunity,  and  of  importance 
in  tho  light  they  throw  on  certain  problems  in  cell  nutri¬ 
tion  and  in  general  medicine.  Arthus’s  results  were 
obtained  with  rabbits,  and  deal  mainly  with  tissue  anaphy¬ 
laxis  ;  the  subcutaneous  injection  of  horse  serum  leads  to 
no  noticeable  pathological  changes  in  a  normal  rabbit,  blit 
repeated  injections,  not  necessarily  into  the  same  spot, 
cause  local  oedema,  brawny  swellings,  and  finally  aseptic 
sloughing  and  ulceration.  Here  repeated  injections  change 
an  animal  so  that  an  innocuous  fluid  becomes  irritating  or 
necrotizing.  Artlius  also  noticed  that  a  rabbit  which  had 
been  sensitized  in  this  way  would  die  rapidly  after  an 
intravenous  injection  of  the  serum  used  in  the  first  injec¬ 
tion.  His  experiments  are  of  great  interest,  since  man 
behaves,  in  regard  to  anaphylaxis,  more  like  the  rabbit  than 


the  guinea-pig,  which  has  been  more  studied  in  this 

respect.  .  ,  ,  ,  ,  ..  , 

Theobald  Smith's  observation  (which  had  been  made  by 
many  previous  workers  in  the  preparation  of  antitoxin, 
thoiudi  they  had  not  appreciated  the  conditions  necessary 
for  its  production)  was  even  more  striking.  Diphtheria 
antitoxin,  as  you  know,  is  standardized  by  injecting  a. 
mixture  of  the  serum  and  of  a  test  toxin  into  a  guinea-pig. 
It  is  also  tested  for  freedom  from  toxins,  a  large  amount 
bein"  injected  intraperitoneally  into  guinea-pigs,  which 
should  not  be  injured  thereby.  Theobald  Smith  noted 
that  occasionally  this  intraperitoneal  injection  was  fol¬ 
lowed  by  a  remarkable  train  of  symptoms,  _  coming  on 
suddenly  and  almost  immediately  after  the  injection,  and 
often  leading  to  the  death  of  the  animal  in  a  few  minutes; 
and  he  found  that  this  occurred  in  animals  which  had 
received  a  dose  of  serum  some  weeks  previously.  Here 
the  previous  injection  of  a  very  minute  amount  of  a  non¬ 
toxic  substance  had  altered  the  animal  so  that  it  was; 
rapidly  killed  by  another  dose  of  the  same  material,  which 
thus  appeared  to  have  become  tremendously  toxic  for  it. 
His  observations,  and  the-  subsequent  work  of  Otto  and  of 
Rosenau  and  Anderson,  laid  the  foundation  of  our  know¬ 
ledge  of  the  subject.  Since  then  an  extraordinary  amount 

of  work  has  been  done.  _  .  . 

Before  leaving  this  very  incomplete  historic  introduction 
I  ought  to  mention  that  the  careful  work  of  von  Pirquet 
and  Schick  and  of  Currie  on  the  serum  disease  had  drawn 
attention  to  similar  phenomena  as  they  affected  man,  ar.il 
the  conception  of  “  allergie  ”  by  von  Pirquet,  and  his  dis¬ 
covery  of  the  cuti-reaction  in  tuberculosis  and  other! 
diseases,  had  served  to  direct  the  attention  of  pathologists 
and  clinicians  to  the  subject  in  another  aspect.  What 
allergie  exactly  is,  and  what  is  the  relation  between! 
anaphylaxis  and  hypersensitiveness  to  tuberculin  and 
similar  substances  are  questions  which  I  hope  will  be  more 
fully  elucidated  iu  this  discussion ;  at  present  all  we  can 
say  is  that  the  two  groups  of  phenomena  are  at  least 
closely  related. 

Here  I  should  like  to  say  a  word  or  two  about  names. 
One  of  the  difficulties  in  following  the  progress  of  our 
knowledge  of  anaphylaxis  has  been  the  extraordinary, 
variety  of  words  which  have  been  coined  in  connexion 
therewith.  At  times  it  is  necessary  and  convenient  to 
invent  a  word  to  denote  briefly  what  can  otherwise  only  bo 
described  by  a  circumlocution,  but  here  the  process  las 
been  carried  beyond  all  reasonable  limits.  In  wliat 
follows  I  shall  avoid,  as  far  as  possible,  the  use  01  any 
terms  which  are  not  self-explanatory.  .  _  .  .  , 

The  first  question  which  needs  discussion  is,  W  nac 
exactly  is  anaphylaxis,  and  what  arc  the  signs  by  w  -K  1 
we  can  recognize  it  in  a  doubtful  case  ?  I  do  not  thin  1 
is  possible  to  give  a  categorical  answer  to  these  questions 
at  the  present  time,  and,  in  order  to  answer  them  as  lay  as 
possible,  I  propose  to  give  an  outline  of  the  conditions 
necessary  for  its  occurrence,  and  a  description  of  some  o 
the  main  phenomena  of  the  state.  _  ,, 

The  conditions  essential  for  anaphylaxis  are,  lust, 
introduction  (usually  by  injection,  but  in  some  eases  >} 
ingestion)  of  a  substance  not  normally  occult  my  m  , 
body.  Not  every  substance  will  act  in  this  way,  an  ;  a. 
we  shall  see,  it  is  a  phenomenon  probably  confined 
proteins.  Secondly,  there  must  be  an  interval  varying 
different  cases,  but  not  usually  less  than  a  week,  am 
may  be  a  fortnight  or  more.  The  animal  is,  or  may  ■ 
then  anaphylactized  or  sensitized,  and  a  second 
of  the  same  substance  will  bring  about  the  rear  10 
anaphylaxis.  We  may  refer  to  the  first  as  the  sc 
tizing”  and  the  second  as  the  “reacting”  dose. 

The  length  of  this  incubation  period  depends  on 
species  of'  animal,  on  the  nature  of  the  sensitizing  s  •  . 
stance,  and  on  the  dose.  In  general  terms  it  is  n.°'' , 
than  a  week  in  duration,  and  during  this  period  of  m  J 
tion  the  animal  is  apparently  in  every  respect  norma  . 
man,  according  to  von  Pirquet,  local  appearance, 
anaphylaxis  may  occur  as  early  as  the  fifth  or  ax  1  v 
after  an  injection  of  serum  (such  as  antitoxin),  hu 
full  effect  is  not  apparent  until  the  twelfth  day.  ^ 
dog,  according  to  Richet,  anaphylaxis  appears  after 
•  tenth  day  and  attains  its  maximum  at  the  fifteenth.  ^ 

As  regards  the  question  of  dosage,  it  is  noteworthy 
a  large  dose  tends  to  delay  the  occurrence  ot  the  ■ 

[  phy  lactic  state.  This  misled  Rosenau  and  Anderson 
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1.1  ml;  mg  that  large  (loses  of  scrum  (in  the  guinea  -  pi »)  did 
not  cause  anaphylaxis,  (lay  and  Southard  showed" tlia t 
.ns  was  not  so  ;  large  closes  simply  delayed  tlu-  appear- 
OK  :-  of  the  state  in  qnestiou.  Thus,  whereas  gninen-ptes 
■y  sensitized  after  an  injection  of  0.01  e.cin  in 

■  ,  |!!  *"“*7  daJ*>  »«er  8  e.cm.  the  condition  was  not 

1  d  until  after  forty-five  days. 

One  of  the  most  characteristic  features  of  Theobald 
mnth  s  phenomenon  ns  the  appearance  of  the  symptoms 
\  slioi  d\  after  the  administration  of  the  second  or 

*:mVey  S0Ttiin0s  0CCIU’ within  half  a  minute. 

1  ev,cn  s-  The  rapidity  with  which  the  symptoms  arc 
j  eveloped  appears  to  dcjiend  mainly  on  the  rapidity  with 

■  inch  the  serum  is  absorbed  and  gains  access  to  the 
lSS!10;  011  w  ,lcb  1  acts  ;  they  come  on  most  quickly  after 

SS  mtracardiae,  or  intravenous  injection. 

->  quickly  after  an  mtraperitoneal,  and  most  slowly 
tl,e  ^acting  dose  is  ad. , u nistered  suhcutancoi xslv  ° 
In  some  forms  of  anaphylaxis  this  sudden  development 

pf-!,PtnS  (1.0GS1110t  °ccnr  5  in  the  local  anaphylaxis 
,  111  Arfcll]js  s  Phenomenon,  or  in  the  local  reaction  some- 

mes  seen  after  a  second  injection  of  serum  in  man.  the 
awnmatorv  swelling  takes  some  hours  to  develop.  But 

■  m  doubt  whether  we  are  dealing  with  exactly  the 
me  class  ot  phenomenon  m  the  two  cases.  An  iufkmi- 
ator\  oedema  of  the  subcutaneous  tissue  takes  some 
tie  tune  to  develop  whereas  an  action  on  a  more 
ociahzed  tissue,  sneli  as  unstriped  muscle,  may  he 
•parent  the  moment  it  has  taken  place. 

■  nature  of  the  symptoms  varies  markedly  in  different 
H  ies  and  m  different  animals  of  the  same  species,  but  is 

j  Influenced  to  any  great  extent  by  the  nature  of  the 
i .stance  to  winch  the  animal  is  sensitized.  A  series  of 
.uiea-pigs  rendered  anaphylactic  by  horse  serum  and 
.  t  ieact  t>y  the  same  substance  will  show 
'  1(?ns  types  ot  attack,  in  some  tlic  spasms  ,ne- 
nnating,  m  others  the  paralytic  symptoms;  but1  an 
icth.  similar  variation  of  symptoms  will  be  seen  if  a 
1  .It]!'  unmb®r,of  guinea  pigs  are  sensitized  and  subse- 
•  '  t°  react  by  m<  r.ns  of  egg-album.-!},  milk. 

iunril'  tlid '  I  UOni  Ctc‘  Hence  ^  lias  been 

araed  that  the  symptoms  arc  caused  by  the  dovelop- 

•  ,  or  a  new  poison,  “  apotoxin  ”  or.  “  anaphylatoxiu  ” 

0,1  ,s  t.  c  same  whatever  be  the  primary  protein.  This 

•ever,  is  only  true  of  what  we  may  call  the  classical 

iptoms  which  come  on  after  the  rapid  absorption  of  a 

to, Tmv. Se  fRyni}’t0,11S,  to  Th\ch  1  have  previously 
ted  myself,  for  the  sake  of  simplicity.  But  I  have 

not  ^  tliat  Phenomena  of  anaplivlaxis 

\  \  ,  <]cvelop  with  the  suddenness  of  the 

n S  phenomena,  and  these  more  slowly  de- 

,  n.  effects  may  lie  different  in  character  from  the 

anaphvlaxS^tr  ,°i  ex?mb!c;  K‘-mse  out  that 

anapnj  laxis  to  tuberrde-protem  which  Baldwin  ob 

d  in  guinea-pigs,  which  is  undoubtedly  a  trueaiu'phv 
qmtC  Cerent  symptoms  according  to  the  route 
Z m" v"*  1’,jwti""'  «  *his  fa  >•«!<•  into  flie 

Ysin,il,vf ?,lnai'y  sJ™Ptoms  ot  acute  aimphylaW 
h  ’  -d%1  to  tj1086  spen  m  anaphylaxis  to  horse  serum 
i  ci  indifferent  proteins,  whereas  after  an  inti  n  pen - 
il  injection  the  symptoms  begin  more  slowly  and  4ow 
1  spasmodic  and  irritative  phenomena.  ‘  This  is  1 
er  some  theoretical  interest. 

ie  effects  of  ordinary  anaphylaxis  indicate  a  profound 
;  .  on  most.f  not  al!  parts  an.l  tissues  of  the  body, 
oay  class  fy  some  of  the  more  important  as  follows: 

h&SWTT?711?  a?imal  mfly  nm  round  its  cage  or 
t  d  rhythmical  movements  of  its  legs,  or  inav 
.01  dome  spasms.  Sometimes  there  is  opistho 

'isions  Or  tli'efcnmUS;  lat0r  there  ma>'  be  general 
is.  Ot  the  phenomena  may  be  paralvtic  the 

.  1  may  drag  its  legs,  fall  on  to  its  side!  ami  coim.le te 

■r  afiyanvUof  tl'  18  llotew,ovth-v  that  an  animal  nun 
sis  5  f  th  se  symptoms,  even  after  complete 

odir  '•m.  1  '■llC  breathing  is  accelerated,  and  may  lie 
according  to  Auer  and  Lewis  the 
muscles  “  ««^l.y  wpliyxia  due  to  a  spasm 

liberal  rathe !■  Hem  t  CS’  1  ,  ilkPeavs  to  be  due  to 
is  i  -,ei  than  to  a  central  nervous  action.  The 

mavnlm  iet  a?‘  llxe<1  aml  t,ie  hmgs  emphysematous 
be  pii Inn. nary  Haemorrhages  and  oedema. 

>  0  t  ni^to 9Jff f  accelerated ,  and  the  heart 

6  _  matiSl  ,1  u'1  a_fter  respiration  has 

A  decreased 


The  Brtttrit  T  _  _ 

MiiDicAr,  JonnxAL  I  I/O 
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present  in  the  serum  Thi-  has  i0^“on,nt  ?*.  complement 
theoretic  interest.  Andre  wes  work  in  C  !jmou,lt  of 

found  leacopenia  as  -i  roTQfov,/  V  hactenal  Aaccines, 

sensitized  animals,  and  regards  it  as  intimVT  J  “jcGticjnsi  into 

aimphvlactic  shock  t  '™  intimately  bound  no  with 

f  hoiynuclear  leucocvtosis!*  h  Ti  S' ‘'HI' 

tempo  rat  lire,  w.hicli  •ifP'iv  limi  f  i>-  i  j.0,  5  tnua  ka,l>ie  Jail  ot 

ordinarily  low  figure  (in  tlic  do.n'nf  iq  *.?/’< may  r.ca<'1'  Vle  *‘xtl'a- 
normal  temperature  of  the  dogl.eing  oVer  loo’’  i '°Ut  66  i‘  -’  the 

the  KSLe^r^Slte  thc  .c°u tents  of 

imraly  tic  vaso-rliJatation  of  the  ilitesTne10  “  G1Ug  tlue  to  a 
SIS™  ‘  “Wfc  “fa  fa  »<  interest  ll, 


l  _! \l0!u,.'f.,.a. niiU'ked  fall  in  blood  pressure. 

coagulability  of  tlic  blood  lias  been 


re'mtion  T  i  \  "yU^)tom"  of  the  anaphylactic 

leaction  As  I  remarked  before,  they  vary  <u'ca'tlv  in 

different  species.  In  the  guinea-pig,  perhap "  t  ie  d  vs 

imoea  the  fall  of  blood  presau.e,  aud  tho  dramatic  norvoS 

■sympuoms  are  the  most  prominent;  in  the  dog  vomifcW 

and  diarrhoea,  with  tenesmus  and  bloody  stools^  S 

ndrte.d,ing  y  -uxandrescu,  an  enormous  oedema  of  tho 
•  'an(l  cyanosis  of  the  mucous  membranes;  in  man 

ai  least’+  tho  skin  symptoms  predominate.  ’ 
As  a  line  he  symptoms  ot  anaphylactic  shock  in  sensi 
t /ed  animals  last  but  a  short  time,  an  hour  or  two  and 

Pktelv  “in  tbpT  H3H  dU''iaf  this- time  or  ^covers  com- 
iu  t!(  att;r  case  the  animal  usually  gets  better 
almost  as  quickly  as  he  became  ill.  Sometimes,  espedallv 

a  1  T  IS  a  s"b?l0llnenfc  condition  of  chronic  anaphv- 
kxis,  which  may  be  fatal  after  a  day  or  two.  This  is 

theSe  shte  n°i  ^liei,nori'bages  which  have  occurred  in 
tin.  acute  state,  and  As  not  a  phenomenon  sui  generis 

I  lie  duration  ot  the  anaphylactic  state,  that  is  the  state 

n  hypei .sensitiveness,  may  be  extremelv  long.  It  has  been 

found  by  Rosenau  and  Anderson  to  persist  in  guinea -ptes 

lor  more  than  three  years;  in  fact,  in' these  anima/s  k 

v  ould  appear  that  once  developed  it  lasts  for  the  rest  of 

the  animal  s  lifetime.  I  need  hardly  remind  yon  that  a 

with  V'L1  SUTl  aU  l,he°omenon  is  seen  in  man  in  connexion 

pattent  whnh  °S11  Tth+  fSard  to  the  euti-reaction.  A 
patimit  whn  has  had  a  tuberculous  infection,  though  mild 

am!  uiansiem.,  may  give  a  enu-reaetion  with  tuberculin  for 
years,  perhaps  for  the  rest  of  his  life.  We  have  no  definite 
evidence  as  to  the  length  of  time  for  which  serum  anapliy- 
lax,s  may  persist  in  man.  A  case  has  been  receded  of 
sudden  death  after  an  injection  of  serum  a  year  after  tho 
hrst  or  sensitizing  injection,  but  the  duration  of  the  con 
dn.on  of  hypersensitiveness  is  certainly  much  longer  than 
t  ’  ail(-  au  accelerated  reaction  lias  been  described  after 
nno  years.  It  is  miich  shorter  in  rabbits,  which  may 
i.<  turn  to  normal  m  a  few  weeks.  - 

I  have  said  that  the  symptoms  of  anaphylactic  shock 

TllfpenC]8nJ  to1a  laiJe  extent  on  the  animal  species 
f  he  same  factor  also  influences  to  a  very  large  extent  the 
case  v,  uh  which  tlic  condition  can  be  produced.  Apparently 

i  cattle  ho  Pr°dUCed  at  alJ  in  white  not  easily 

m  cattle  ,  noises  are  somewhat  susceptible,  rabbits  per- 

naps  more  so,  whilst  the  guinea-pig  is  most  susceptible'  of 

m.hu-a  h  it  i?WSnt  y  ?mG'Ihat  lliHhly  susceptible,  but 
AiVirtliv  V  Vh,  GaSy  t0  fefc  exact  h-111'08-  Ct  is  note- 

dtell  t  ie  caso.  ot  animala>  that  different  in- 

.  ^  •e  t  bi  i  v  ^!|1'f  SP/C16S  8  lowed  marked  variations  in 
susceptibility,  so  that  of  a  senes  of  guinea-pigs  as  similar 

ns  possmle  in  age,  weight,  etc.,  and  all  treated  with  the 

niiZ  4.inSltmUg  d°He’  S0,,,G  wil1  sllow  marked  symptoms 

few  minntesano+l  reactluf  dose  ,iu  a11  cases),  and  die  in  a 

inteiwa  al’i  a  T  Z?  sll0W  less>  aiul  dic  after  a  longer 
■Ztl  Zn’  Wullst  yet  others  may  show  lighter  symptoms 
•  ^  '  co'Ci,  and  some  may  not  be  affected  at  all.  Hence 
l  j  18  necessary  that  experiments  on  anaphylaxis  should  ho 
mann  in  scries  rather  than  in  single  observations.  It  is 
evident,  also,  that  these  experiments  may  in  the  future 
throw  some  light  on  the  extremely  obscure,  yet  important, 
subject  of  idiosyncrasy,  to  diseases. 
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As  regards  the  dose  necessary  to  produce  sensitiveness, 
wo  hud  that  it  is  extremely  small,  and  this  is  one  of  the 
important  features  of  the  condition.  Thus  Wells  has 
shown  that  an  almost  infinitesimal  amount  of  purified 
egg-albumen,  one  twenty- millionth  part  of  a  gram,  wilt 
sensitize  a  guinea-pig,  and  Anderson  and  Losenau  find  so 
little  as  one-millionth,  part  of  a  cubic  centimetre  of  horse 
serum  is  equally  efficacious.  Proteins  extracted  from 
bacteria  appear  not  to  be  so  active,  it  may  be  owing  to 
their  not  having  been  obtained  in  such  a  state  of  purity  as 
egg-albumen. 

"The  mode  of  exhibition  of  the  sensitizing  dose,  whether 
subcutaneous,  intravenous,  etc.,  is  not  of  great  importance, 
and  it  is  of  interest  to  note  that  animals  can  he  sensitized 
by  feeding  as  well  as  by  injection,  although  not  with  such 
certainty.  This  is  of  importance  in  connexion  with  the 
production  of  the  serum  disease  in  man.  it  is  well  known 
that  this  may  occur  in  patients  who  have  never  had  a 
previous  injection  of  horse  serum,  and  it  has  been  sug¬ 
gested  that  these  apparently  anomalous  cases  are  duo  to 
the  fact  that  the  patients  who  suffer  in  this  way  have  been 
previously  sensitized  by  eating  horseflesh.  It  appears 
clear  that  this  is  not  the  case  in  every  instance,  since  the 
disease  may  occur  in  young  infants ;  but,  according  to 
llist  and  Cli.  Richet,  patients  who  have  been  fed  on  raw 
horseflesh  invariably  suffer  from  the  serum  disease  if  they 
receive  an  injection  of  horse  serum.  The  question  now 
arises,  Why  does  not  anaphylactic  shock  develop  in 
persons  w  ho  have  been  sensitized  to  horseflesh  by  feeding, 
who  go  for  a  length  of  time  without  taking  any.  and  who 
feed  on  it  again  ?  The  probable  reason  is  to  be  found  in 
the  slowness  with  which  absorption  of  protein  from  the 
alimentary  canal  takes  place,  and  the  great  extent  to 
which  the  proteins  are  broken  down;  according  to  some, 
a  certain  degree  of  anaphylaxis  to  peptone  c  an  bo  obtained, 
but  this  is  'doubtful,  and  the  substance  is  not  so  powerful 
as  are  tlie  coagulable  proteins.  But  it  is  extremely 
probable  that  some  of  the  symptoms  of  food  poisoning, 
notably  those  of  poisoning  by  mussels  and  other  shellfish,  arc 
really  examples  of  anaphylaxis,  the  reacting  as  well  as  the 
sensitizing  close  being  absorbed  from  the  alimentary  canal. 
In  some  of  these  eases  of  idiosyncrasy,  as  J  need  hardly 
point  out,  the  amount  necessary  to  cause  violent  symptoms 
is  extremely  small,  and  the  effects  come  on  almost  imme¬ 
diately,  both  features  which  stamp  the  affection  as  ana¬ 
phylactic.  But  most  people  who  eat  unusual  proteins  at 
long  intervals  are  protected  from  anaphylactic  symptoms 
by  the  slowness  and  incompleteness  with  which  the  sub¬ 
stance  is  absorbed,  a  condition  of  anti-anaphvlaxis  which 
I  shall  describe  at  greater  length  subsequently  being 
produced. 

An  important  question  in  connexion  with  the  subject  is 
the  nature  of  the  substance  to  which  the  anaphylactic 
state  can  he  brought  about.  I11  general  terms,  we  may 
say  that  this  can  be  effected  by  all  or  by  nearly  all 
proteins,  and  probably  by  similar  ill-defined  nitrogenous 
bodies  not  definitely  protein  in  nature,  but  that  it  cannot 
be  obtained  to  simpler  chemical  substances.  Just  as  in 
the  case  of  the  antibodies,  the  production  of  anaphylaxis 
appears  to  be  a  reaction  of  the  tissues  to  foreign  proteins, 
and  not  to  be  occasioned  by  simpler  substances.  I’nere 
arc  some  apparent  exceptions.  Thus  Brack  has  studied 
the  hypersausitiveness  which  some  patients  display 
towards  iodoform,  and  has  shown  that  the  serum  of  such 
a  person  will  convey  passive  anaphylaxis  to  guinea-pigs. 
Serum  from  a  sensitive  person  was  injected  into  a  guinea- 
pig,  which  was  then  injected  with  small  doses  of  iodo¬ 
form,  and  found  to  be  sensitive  to  amounts  which  are 
harmless  to  normal  animals.  Brack  has  suggested — and 
the  suggestion  is  a  very  feasible  one — that  the  action  is  an 
indirect  one,  the  iodoform  splitting  up  the  molecules  of 
protein  and  thus  forming  new  and  foreign  protein  sub¬ 
stances  to  which,  and  not  to  the  iodoform,  the  animal 
becomes  anaphylactic.  It  has  also  been  thought  that 
black  water  fever  may  be  an  example  of  this  phenomenon, 
which  we  may  call  secondary  anaphylaxis.  It  is  sup¬ 
posed  that  a  person  may  become  sensitized  to  the  proteins 
of  the  malarial  parasite  during  an  attack,  owing  to  the 
solution  of  the  parasites  taking  place  in  bis  blood.  After 
a  time  lie  develops  another  attack,  and  is  now  given 
quinine :  the  parasites  are  killed  and  dissolved,  and  their 
proteins  let -loose,  and  act  as  a  reacting  dose.  Be  this  as 
it  may,  the  idea  of  secondary  anaphylaxis  is  a  most  im¬ 


portant  one.  and  shows  how  intricate  maybe  the  pheno¬ 
mena  which-  we  may  have  to  study  in  connexion  with 
disease.  The  question  of  anaphylaxis  to  simpler  sub¬ 
stances  arises  mainly  in  connexion  with  formalin,  plienyl- 
hydrazin,. and  perhaps  antipyrin.  It  is  worthy  of  notice, 
too.  that  Bogomolez  claims  to  have  produced  the  condition 
with  lipoid  substances. 

Heating  destroys  the  sensitizing  and  reacting  power  of 
proteins  in  proportion  as  it  coagulates  or  otherwise 
destroys  them.  When  the  proteins  are  quite  dry  they 
are  not  injured  by  high  temperatures — for  example,  130  (  . 
for  two  hours  (Anderson  and  Boseuau).  Milk,  which  is 
not  coagulated  on  heating,  does  not  lose  either  its  sen  si-  ; 
tizing  or  its  reacting  properties  after  boiling,  or  even  after 
heating  high  above  the  boiling  point.  Further,  the  action 
is  not  easily  destroyed  by  peptic  digestion  unless  carried 
to  an  extreme  point,  or  In  the  action  of  chemicals. 

I  have  said  that  heat  destroys  both  the  sensitizing  and 
the  reacting  properties.  There  has  been  much  con¬ 
troversy  as  to  whether  these  reside  in  the  same  substance  ! 
or  the  same  part  of  the  substance,  and  this  is  one  of  tlie 
points  on  which  further  information  is  required,  but  it 
seems  highly  probable  that  only  one  substance  is  in  ques-  : 
tion.  the  difficulty  arising  from  the  fact  that  a  very  much 
smaller  amount  is  required  to  sensitize  than  to  cause 
a  reaction  in  a  sensitive  animal,  so  that  when  a  proteid  is 
heated  it  appears  to  lose  its  power  to  cause  a  reaction 
before  it  loses  its  power  of  inducing  hypersensitiveness. 
The  tenacity  with  which  a  protein  retains  this  latter 
property  is  “remarkable.  Thus  Uhlenhutli  succeeded  in 
sensitizing  animals  wit-li  boiled  meat  la  ract  which  may  be 
of  much  medico-legal  importance  in  connexion  with  the 
recognition  of  adulteration  in  meat  foods)  and  even  with 
the  ilesh  of  mummies. 

It  is  important  to  notice  that  bacterial  proteins,  even  it 
11011-toxic,  can  bring  about  anaphylaxis,  as  this  may  throw 
much  light  on  the  pathogenic  action  of  those  bacteria 
which  do  not  appear  to  produce  toxins  of  any  sort;  they 
may  act  by  producing  anaphylaxis,  or  a  closely  allied 
condition.  Again,  extracts  of  animal  organs  will  also  pro¬ 
duce  anaphylaxis,  and  this  fact  has  been  invoked  to  solve 
the  mystery  of  the  nature  of  puerperal  eclampsia,  i 
need  oiil  v  allude  hereto  the  experiments  of  Gozony  and 
Wiesingor,  who  found  that  the  serum  of  eclamptic  women 
would  confer  passive  anaphylaxis  on  guinea-pigs,  so  that 
tbev  would  react  after  injections  of  amniptic  fluid,  which 


is  harmless  to  normal  animals. 

The  aiiapliylactizing  substance  acts  specifically— that  is 
to  say.  tin  J  injection  of  a  protein  sensitizes-  an  animal  to 
that  protein,  and  foi  no  others.  This  is  probably  true  iu 
its  entirety  for  chemically  pure  proteins,  but  in  dealing 
with  serums  we  meet  with  modified  specificity  met  with 
iu  working  vsitli  prccipitins.  k  or  example,  a  guinea-pig 
sensitized  to  horse  serum  will, react  to  donkey  serum, 
though  not  so  strongly  or  certainly,  and  the  reaction  is 
less  the  further  we  pass  away  from  the  horse  in  the  bio¬ 
logical  scale.  This,  of  course,  is  a  familiar  phenomenon, 
and  docs  not  affect  our  idea  of  the  absolute  specificity  of 


the  phenomenon. 

I  now  pass  on  to  a  description  of  some  of  the  more  com¬ 
plicated  phenomena.  The  first  is  “  passive  anaphylaxis,^ 
the  name  is  modelled  on  the  term  passive  immunity, 
and  indicates  that  anaphylaxis  can  be  conferred  ou  a 
normal  animal  by  the  injection  of  scrum  from  an  a-ninui 
previously  rendered  hypersensitive  in  the  usual  way. 
This  was  discovered  by  Nieolle,  and  has  been  carefuilv 
studied  on  quantitative  lines  by  Doerr  and  buss,  and  mm 
led  to  a  great  advance  in  our  knowledge  of  anaphyiaxis 
iu  general.  A  very  remarkable  and  important  fact  nas 
come  to  light:  an  animal  which  has  received  a  dose 
of  serum  from  a  sensitive  animal  docs  not  becoi 
anaphly lactic  at  once  :  a  certain  length  of  time  (the  fixa¬ 
tion  period)  has  to  elapse  before  the  condition  is 
manifest,  and  this  period  is  roughly  from  loin  0 
eight  hours.  An  injection  of  the  spe<  Pr0“e 
before  this  period  has  elapsed  causes  no  reaction. 
Further,  it  appears  that  the  degree  of  sensitiveness  goes  mi 
increasing  for  a  fortnight  or  so  after  the  injection  of  t.  0 
passively  sensitizing  serum.  The  inference  whicn  is 
general iv  accepted  is  that  this  serum  contains  a  new 
substance,  which  has  to  combine  with,  or  become  bonn 
by,  tlie  tissues  before  the  animal  becomes  anaphyiamic. 
This  appears  to  be  proved  by  the  facts  (1)  that  if  aJ1 
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anaphylaxis. 


nnuJliM  received  a  close  of  the  specific  antigen  before 
l,c  sensitmng  dose  of  passive  serum  no  anaphylaxis 
Milts,  the  hypothetical  sensitizing  substance  meets  and 

letTssTes'  anday2Wfnt?ef°re  *  be?omeB  b°™d  clown"  to 
y  i  Y  ’V  and  {2\^  tlio  serum  of  a  sensitive  animal  be 
oved  nufa  a  minute  amount  of  antigen  and  then  in  cctcd 
will  no  longer  sensitize,  though  it  may  cause  the  sudden 
volopment  ot  anaphylactic  shock.  Here,  of  course  tlm 
mditions  are  similar,  but  the  combination  takes  place 
loro  injection,  and  not  in  the  blood  stream  This 
0f  the  sensitizing  substance  is  very  specific  A 
nsiti/.mg  dose  of  serum  from  a  guinea-pig  which  has 
•on  sensitized  by  horse  serum  will  be  rendered  inert  bv a 
mute  amount  of  horse  sot, mi  m.  „  i  6  a 

.nkev  serum  hut im  T ’  I  b>  f  larger  amount  of 

ISr'iW?''  tl,f;  seram  Miioh  confers  passive 
apii}  laxis  is  taken  is  not  necessarily  hypersensitive 

r  a  8um®a-pig  which  has  been  rendered^ SiX  lie 
horse  serum,  and  which  lias  been  caused  to  S  by  a 
^ond  injection  is  no  longer  sensitive,  and  it  will  not 
nt  to  large  doses  ot  horse  serum.  This  condition  is 
own  as  anti-anaphylaxis,  or  the  animal  is  said  To  be 
;-cmated  against  anaphylaxis.  The  condition  is  also 

-Mi 

iiSiatdv  *  p?ndltlon  °.f  absolute  insu8ceptibilityI<seen 
SalSl  OU  and  the  condition  of  relative 
usceptability  vshich  comeson  after  this  absolute  in  sus 

passecl  oft  and  limit  the 

J  the  latter  state.  ■ 
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ni.  n  i  .  ”  uu  Lllt'  deleter  state.  Unt  I 

X'°  snail  be  wise  if  we  avoid  the  use  of  the  torn 
Jus  connexion  altogether.  Jn  any  <Lfe !  the  serum  o 

s'vronaphv’v- F®u'ftctory  8tat9  maybe  able  to  confer 
*-vc  anapliylaxis  on  another.  Further  rabbits  wWot 

e  received  frequent  large  doses  of  horse  serum  do  not 
'bi,SrThe0ba M- S“'th  Phe“omenan,  but  their  scrim,' 

tiug"w  klZiyfr  whio,‘  "•“*  *  »fter  a 

f  m 1  "  L  J-bls  a|^° -shows  us  that  the  phenomenon 

oiLlnoJgsubsfcJ?^C1?°  aS  regards  animal  species,  the 
razing  substance  from  one  species  servility  to  a « 

lactize  another  from  a  different  class.  g 

‘  ;ia'  ^  a  1  rea<1  y  re f erred  to  the  phenomenon  of  the  pro- 

inlecHow  a  w  shock  bronS^  about  by 

injection  of  a  mixture  of  serum  from  a  sensitized 

tea 

'hylaotic  animal  and  the  antigen. 

’^m?- n  ?n0t  t0  PaSS  aYfy  fl'om  this  part  of  the  subject 
•»  — “ 

nc  and  tJie  non-specific.  The  snerffiffi  mriu.„i 
■  vered  bv  kmQ,wn-„  i  ,  sPccmc  method  was 

\eieu  pj  tfesiedka,  who  found  that  an  injection  of 

:  during  the  incubation  period,  or  pre-anapliylactic 

'tow  LPreV0n‘-th0  of  doci'  Xn  “ 

sflim  fl®  UaSi  g!ven  affcer  the  expiry  of  the  period 
"  /  <>l.  anaphylaxis  to  become  fully  developed  ■  or 

at  short0  W6  San,ie  thiUg’  that  a  series  of  injections 

•  shoik  vFterVa  SWaS  ”ot.  associated  with  anapliy- 
fintJrvd  hv  ti  “  Smgl°  ejection,  followed  after  a 
'jt™tol  nT°h  e'  infection,  was  the  cause  of  the 

tub  s-  niin tl  11S  18  °  eAsPsclsd  interest  in  connexion 
tuberculin  therapy.  Assuming  for  the  moment 

SyUST?™”  f°  tu.berculin  is  an  example  of 

•  -  intervlfs  sn  f°  7  m!nutc  doses  of  the  substance 
io  indov  ’ho  n  Y  are  glvcn  by  the  devotees  of  the 
'■imn  o  i  ld  .havc  an  action  entirely  different 

ormei  eaLCr?fSlng  ?-0ST  gi™  at  »b°*  interval 
In  to  the  anH  t  lefPa-ienit  gets  more  and  more  sus- 

i  t£  °/  TnutG  dTs'so  tbat  ^  ^  quite 
,:o  hundJifT  °f  S?  incredlb,y  small  amounts— 

-,f  5  thousandth  part  of  a  milligram  of  T.H  — 

“X?  d0TOW  °f,  a<  ti0"  ;  «*/».,  gi-aduaily 
On  iY  °?ifc  m?r°  and  more  susceptible  to  tuber- 
0n  the  other  it  the  doses  are  given  owuy 


to 

•seen  on  several  occasions  symptoms  of  !  l  \ 
^nlting  from  attempting  to  incase  Z  dose^b^X 
icn  the  injections  are  given  only  once  a  week. 

Besredka  and  otners  have  also  found  that  a  very  minute 

bnt  feehT  ^n’  not  enOUgh  to  canse  sime-k,  or  to  cause  it 
•  t  feebl.y>  Wlb  vaccinate  the  animal  against  a  lamer  doW 
given  subsequently.  If  a  similar  refation  ho  ds^  ne  in 
m  l  i  Sf 80  111  n,an’  tbis  would  provide  us  with  a  s  mi  c 

ento  '  P1'eIfntlng  thi"  ohjectionablo  aecoiZSh 
meat  of  serum-therapy.  If  it  were  possible,  by  some  amd 
cation  of  the  cuti-reaction,  to  test  a  patient’s  sensitiveness 
bo  horse  serum,  it  might  be  possible  to  vnpn'mM  i  ; ' 
against  anaphylaxis  and  the  serum  disease  by  Svfng  hn 
“S; aHtitoxmm.  of  horse  semi  l2o\oZ 
pievioaslj  to  tJie  actual  therapeutic  or  immunizino  dose 

”ethod,  W»“M.  of  course,  be  of  especial  value  hi  the 
case  of  prophylactic  injections. 

Besredka  found  that  beat  (96°  C.  for  twenty  minutes) 
would  destroy  the  reacting  "otto,,  - 


j  power  ul  serum,  leavmi?  the 

sensitizing  power  intact.  This  he  regarded  as  a  moof 
Md-,  Jiese  two  properties  reside  in  different  substances  or 
at  leash  m  different  and  separable  parts  of  the  same  ThF 
appears  not  to  be  the  case ;  a  smaller  dose  is  necessan  to 
sensitize  and  the  heating  of  the  serum  simply  brines  about 
a  weakening  of  its  essential  properties.  P  5  8 

Hie  non-specific  methods  of  muw 


of  serum,  leaving  the 


-o  —  vouwiwm  piuperucs. 
ie  non-specific  methods  of  preventing  anaphylactic 
shock  are  less  important.  Besredka  showed  that  if  a 
^umea-pig  were  put  under  the  influence  of  ether  and  then 
gnen  a  reacting  dose  of  a  serum  to  which  it  was  sensitive 
it  did  not  develop  shock,  and  that  when  it  came  round  from 
rhe  anaesthetic  it  was  vaccinated  against  further  injec¬ 
tions.  hanzhaf  and  Famulener  found  that  chloral  hydrate 


1-j  -  iuuiiu  witiu  cniorai  livclr/irf' 

ad  a  similar  action,  and  since  then  a  large  number  o"’ 
}pnotics  and  other  substances  have  been  experimented 
,  1  y1’  Jut  ^  !0  1‘csults  have  not  been  encouraging.  Thus 


'  -  ----  uui  veuu  encouraging.  Thus 

rtmii,  ofat  Hrrn  w  eniircl-y  *°  <*>&&**>  aw 

1 1 suits  of  Lanzhaf  and  iamulener;  they  crave  their 
annuals  enough  chloral  hydrate  to  bring  about  "very  fec  > 
narcosis,  but  in  spite  of  that  practically  all  died  from  the 
reacting  dose  of  serum,  and  experiments  with  S - 
paraldehyde  and  magnesium  sulphate  were  without  effect’ 

tl  a0' cldorido  ofmT-  6VldeilCe  from  tlie  clinical  aspect 
™  cJlbaide  of  calcium,  as  suggested  by  Netter,  is  of 

l n0mf  Y aluo  “  Pre veufang  the  serum  disease  in  man,  or  at 
least  diminishing  ohe  violence  of  its  symptoms 

I  next  pass  to  some  theoretical  considerations.  Almost 
every  worker  on  the  subject  has  invented  a  theory  to 
account  for  the  phenomena,  and  some  of  these  theories 
aie  even  more  difficult  to  understand  and  more  astonish - 
mg  than  the  Tacts  themselves.  I  may  classify  them  inti, 
tw  o  groups— -those  which  invoke  the  action  of  antibodies 
and  those  which  do  not.  To  take  the  latter  group  first 
C.ay  and  Southard  think  that  the  sensitizing  serum  con - 
tains  a  substance— anaphylactin— wffiich  is  absorbed  with 
extreme  slowness,  and  which  irritates  the  body  cells,  but 
which  does  not  cause  toxic  symptoms.  The  serum  also 
contains  other  substances  which  are  more  rapidly  elimi¬ 
nated  or  destroyed  by  the  tissues,  or  which  cause  the 
production  of  precipitins.  Anaphylactin  causes  the 
tissues  to  have  an  increased  power  of  absorbing  these 
other  substances  ;  on  tlie  second  injection  the  twro  com- 
bme  with  great  rapidity,  and  the  functional  equilibrium 
of  the  cell  is  disturbed.  A  great  objection  to  tbis  theory 

of.tlm?Ahicb  anaphylaxis  may  last ;  it  is 
difficult  to  imagine  that  a  part  of  a  very  minute  fraction 
ot  a  cubic  centimetre  of  a  protein  solution  may  take  years 
for  its  elimination,  and  that  all  the  time  it  is  in  the  body 
it  may  continue  to  irritate  the  cells.  J 

•  V;ufian  thinks  that  the  strange  protein  is  broken  down 
m  the  body  by  means  of  a  proteolytic  enzyme.  As  a  result 
or  the  sensitizing  dose  this  enzyme  is  formed  in  increased 
amount,  and  on  the  second  injection  the  antigen  is  broken 
down  rapidly,  t-lie  products  of  its  degradation  acting  as 
toxins.  Different  proteins  arc  supposed  to  give  rise  to 
sirmlar  degradation  products,  as  seems  likely,  so  that  the 
effects  of  anaphylaxis  (in  tlie  same  animal  species)  arc 
s m 1  i I ar  w  hatever  the  protein.  This  theory  seems  more 

theory 
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peptones  and  Vaughan's  split  proteins  are  both  «  '» 

live  rise  to  symptoms  resembling  those  oi  anaphylaxis 
on  injection  into  normal  (non-sensitized)  animals.  But 
the  subsequent  researches  of  Armit  have  failed  entirely 

to  corroborate  Vaughan’s  results.  .  ■  •  j 

Let  us  now  turn  to  the  theories  which  invoke  the  action  > 
of  antibodies.  These  appear  to  me  to  be  inherently  the  I 
more  probable  for  many  reasons,  the  clue!  being  that  the  j 
substances — antigens  which  we  know,  can  give  rise  to 
antibodies,  are  also,  as  far  as  we  know,the  substances,  a 
the  only  substances,  winch  can  cause  the  condition 
anaphylaxis.  The  injection  of  egg-albumen  into  a  gumea- 
pi<>-  causes  the  production  of  anaphylaxis,  and  also  Oi.  anti 
bodies,  and  the  onus  of  proof  rests  upon  those  who  assei  t 
that  the  one  has  nothing  to  do  with  the  otliei  .  1 ’ 

the  incubation  period  is  roughly  tlie  same  for  the  two 
phenomena  ;  it  takes  about  a  week  for  an  animal  to  show 
signs  of  anaphylaxis,  and  about  tlie  same  time  foi  ant 
bodies  to  commence  to  make  their  appearance,  it  is  true 
that  it  is  not  always  possible  to  demonstrate  pxecipiti  . 
in  the  blood  of  a  sensitive  animal  by  direct  methods,  him  it 
is  impossible  to  do  so  when  they  are  present  m  a  very 
dilute  form  (Doerr  and  Moldovan  remind  us  that  a  speci  c 
precipitate  is  soluble  in  excess  of  antiserum),  and  some 
observations  go  to  show  that  antibodies  may  be  detecte  1 
in  these  serums  by  the  process  of  complement  absorption. 
Lastly,  passive  immunity  is  known  to  be  due  to  the  pre¬ 
sence  of  antibodies,  and  the  general  similarity  of  the  two 

phenomena  at  least  suggests  that  the  same  is  true  of  passive 
anaphylaxis.  I  regard  it,  therefore,  as  almost  certain  that 
anaphylaxis  is  closely  bound  up  with  the  production  ot  anti¬ 
bodies"  It  is  extremely  improbable  that  tvo  sucb  parallel 

conditions  are  entirely  unrelated. 

Of  those  who  hold  such  theories,  Richet  holds  that  the 
first  injection  gives  rise  to  an  antibody  which  lie  ca.  s 
toxogeninc.  This  circulates  in  the  blood,  and  wlien  a 
second  injection  is  given  it  unites  with  the  antigen,  and 
produces  a  new  substance,  apotoxm,  which  is  poisonous, 
and  causes  the  symptoms.  The  apotoxins  derived  from  all 
proteins  are  identical  or  closely'  allied. 

Nicollc  supposes  that  the  antigen  causes  the  production 
Of  two  antibodies:  (1)  a  lysin,  which  m  the  presence  of 
complement  splits  the  protein  into  toxic  bodies,  and  U  pre¬ 
cipitin  of  coagulin,  which  combines  with  the  antigen  and 
renders  it  insoluble  and  inert.  The  former  is  formed  more 
quickly  and  renders  the  animal  sensitive  ;  the  latter,  mimed 
more  slowly,  immunizes  it. 

But  it  would  take  me  too  long  to  describe  all  the  theories 
which  have  been  brought  forward,  and  to  discuss  the 
evidence  for  and  against  each.  I  will  instead  enunciate 
what  I  believe  to  be  well  ascertained  facts  and  their  neces¬ 
sary  theoretical  consequences,  and  so  lead  on  to  the  out¬ 
line  of  a  theory  which,  if  not  complete,  is  yet  probably 
correct  as  far  as  it  goes.  As  you  will  see,  che  results  at 
which  I  shall  arrive  are  to  a  large  extent  identical  with 
those  of  Friedberger  and  of  Anderson  and  frost.  1  will 
start  with  the  assumption,  for  which  I  have  jus-  given 
what  appears  to  me  to  be  sufficient  evidence,  that  tlie 
phenomenon  is  intimately  related  to  the  formation  o,  anti- 

k  In  the  second  place,  it  seems  clear  that  the  symptoms  of 
anaphylactic  shock  are  due  to  a  direct  combination  ot  the 
antigen  with  the  cells  of  the  sensitive  animal.  Three 
pieces  ox  evidence  are,  I  think,  sufficient  to  establish  t  us 
fact  with  some  degree  of  certainty :  (1)  Schultz  showed  that 
liorse  serum  causes  excised  uu striped  muscle  from  the 
intestine  of  a  normal  guinea-pig  to  contract  feebly,  whereas 
that  from  a  sensitized  animal  is  made  to  contract  much 
move  powerfully.  (2)  There  is  a  somewhat  rare,  though 
well  recognized,  phenomenon  of  serum  anaphylaxis  in  man. 
After  several  in  jections  of  serum  or  antitoxin  there  may  be 
a  local  reaction  (inflammatory  oedema)  in  the  neighbour¬ 
hood  of  the  curlin'  injections.  Here  the  sequence  of 
events  seems  clear  ;  the  previous  injections  had  sensitized 
the  tissues  to  which  they  had  gained  access,  and  in  the 
later  injections  the  scrum  circulating  in  the  blood  had 
caused  a  reaction  in  these  places  and  in  no  others.  Here, 
if  tlie  blood  of  the  reacting  person  plays  any  part  at  all, 
it  is  a  purely  non-specific  one.  (3)  If  we  can  argue  from 
the  cuti-reaction  with  substances  like  tuberculin,  the 
observations  of  Bloch  are  quite  conclusive.  He  isolated  a 
new  species  of  ringworm  or  favus  from  the  horse,  and  pre¬ 
pared  an  extract  a-jialagous  to  tuberculin  therefrom.  He 


also  infected  himself  with  the  fungus.  After  two  years  be 
still  «ave  a  cuti-reaction  with  tlie  extract.  Having  occasion 
to  slun-wraft  a  patient,  he  tried  a  most  ingenious  experi¬ 
ment.  He  used  grafts  from  himself  and  from  the  patient, 
and  when  they  had  firmly  healed  he  tried  the  cuti-reaction 
with  the  ringworm  extract:  the  grafts  from  himself 
reacted,  whilst  those  from  the  patient  did  not.  Here, 
again,  there  is  no  question  of  any  specific  action  m  the 
blood,  which  bathed  both  grafts  alike.  It  is  ditncuh  to 
imagine. a  move  beautiful  or  convincing  experiment. 

Tbe  phenomenon  of  passive  anaphylaxis  does  not 
militate  in  the  least  against  this  view.  We  can  easily 
imagine  that  the  substance  (antibody)  m  virtue  of  winch 
the  serum  is  able  to  confer  passive  anaphylaxis  on  the 
second  animal  has  to  become  united  with  the  cells  ot  tlie 
latter-  and  this  supposition  seems  reasonable  when  ivo 


(insider  the  latent  period  which  must  elapse  after  tl 
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injection  of  the  sensitizing  serum  before  the  animal 
becomes  anaphylactic.  This  period  is  doubtless  that  winch 
it  takes  for  tlie  combination  to  occur. 

Now,  if  wc  accept  the  side-chain  theory  (and  1  may  sav 
in  passing  that  in  spite  of  the  opposition  which  it  has 
encountered  no  really  valid  evidence  has  been  brought 
for  u  ard  against  it)  we  believe  that  the  first  step  towards  the 
production  of  an  antibody,  is  the  budding-out  oi  tlie  ceil 
of  an  increased  number  of  specific  receptors-  -receptors, 


that  is,  \muuii  ncuo  ™ 
ob  jection  was  soon  raised  by  Ehrlich  s  opponents  that 
these  new  receptors  would  make  the  cells  more  sonsitnei 
to  the  action  of  the  toxin  than  before;  they  compared 
them  to  a  lightning  conductor,  which  would  attract  the 
lightning  into  the  place  it  was  supposed  to  protect,  be 
sec  now  that  it  is  quite  possible  that  their  objection  was 
well  founded.  We  believe  that,  these  sessile  receptors, 
precursors  of  the  antibodies,  may  actually  act  m  this  way, 
and  arc  indeed  the  basis  on  which  hypersensitivencss 
depends.  A  cell  which  possesses  an  increased  number  oi 
these  sessile  receptors  which  can  combine  wnii  a  foreign 
protein  becomes  hypersensitive  to  that  serum,  whether  t  e 
receptors  are  formed  by  the  cell  itself,  as  m  active) 
anaphylaxis,  or  taken  up  from  the  blood,  as  in  passive 

anaphylaxis.  .  ,  .  .  •, 

On  this  theory  the  state  of  anti-anaphylaxis  or  immunity 
finds  a  ready  explanation.  Tlie  protein  given  m  the 
reacting  dose  combines  with  these  receptors,  and  if  a  see<  u< 
injection  be  given  the  protein  cannot  be  anchored  to  Uu 
cells,  and  so  causes  no  toxic  symptoms.  After  a  turn 
fresh  receptors  are  formed,  and  the  animal  again  become 

anaphylactic.  ,  .  .  .  ,  „  Tl 

The  explanation  of  passive  anaphylaxis  is  also  easy, 
an  anaphylactic  animal  some  of  the  receptors  will  soci 
cease  to  be  sessile,  and  will  diffuse  into  the  blood,  loimin; 
antibody,  precipitin,  or  some  other.  It  this  serum  j 
injected  into  a  fresh  animal  we  must  suppose  that  tlics 
receptors,  as  I  have  stated  previously,  become  bound  v 


which  serve  to  fix  the  antigen  to  the  cell. 


The 
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the  cells,  thus  sensitizing  them.  Here,  However,  w  t 


a  difficulty;  and  I  do  not  mean  to  deny  that  there  ;u 
difficulties  in  the  way  of  accepting  this  and  all  oiu 
explanations.  If  there  are  free  receptors  m  the  blood  o  , 
sensitive  animal  we  might  expect  them  to  protec 
from  the  antigen,  just  as  a  prophylactic  dose  of  <hpffihe 
antitoxin  protects  the  cells  against  a  subsequent  .do^; 
toxin.  The  probable  explanation  is  that  the  iea~tm0 
is  We  enough  to  combine  with  the.  free  reeeptore,  an 
then  there  is  enough  left  over  to  attack  those  sessile  m  t. 
cells  and  cause  a  reaction.  Further,  we  must  j  . 
that  combinations  of  antigen  and  antibody  aie  leno 
dissociate,  and  that  the  receptors- free  m  the  blood 
only  form  a  temporary  harrier,  the  antigen  ultimate 
passing  on  to  the  tissues,  whence  dissociation  dot., 
occur  1  believe  that  this  would  occur  ra  the  case  of  tox 
and  antitoxin  if  it  were  not  for  the  fact  that  the  neutiali  a 
toxin  is  taken  up  by  tlie  leucocytes. 

Next.  I  must  point  out  that  the  action  of  antigen  appem 
in  itself  incapable  of  occasioning  anaphylactic  sboch.a 
complement  is  also  required.  For  example, , 
observers  have  shown  that  the  condition  in  ques  i  f 
accompanied  by  a  sudden  fall  in  the  amount  of  com} 
nient  in  the  serum,  a  fall  which  we  can  only  acco  i  ; 
by  assuming  that  the  substance  has  been  absorbed  so  • 
where  in  the  body.  Again,  Doerr  and  Buss  found  that 
they  prepared  a  specific  precipitum.  (by  the  action  o  s  >• 
from  an  immunized  animal  on  the  protein  toi  "  1  1 
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i  tain  oil  a  precipitin),  dissolved  it  in  'weak  Soda  solution, 
l  injected  it  into  a  normal  animal,  immediate  symptoms 
anaphylactic  shock  appeared.  Fried  be  ryer  \veiit  further 
in  this:  he  macerated  the  prccipitum  in  fresh  guinea- 
■ ;  s  serum,  and  found  that  the  clear  supernatant  fluid 
aid  also  act  in  the  same  May.  Guinea-pig’s  serum 
iich  had.  been  heated  and  thereby  deprived  of  complement 
1  no  such  effect. 

H. cnee  w e  arrive  at  the  conclusions  that  anaphylactic 
”  1'  i'1"’  dependent  (1)  on  the  presence  of  sessile  receptors, 

‘  precursors  of  antibodies,  in  the  cells;  (2)  the  corn¬ 
ual  ion  therewith  of  antigen;  and ‘(3)  the  action  of 

.  iiplement. 

This  leads  us  to  another  and  more  difficult  question  • 

:  es  the  complement  act  (indirectly,  via  the  receptors)  on 
•  antigen,  giving  rise  to  a  toxic  substance,  or  docs  it  act 
.  the  living  cell  itself? 

out  me  i emind  you  of  Ehrlichs  theory  of  cell  nutrition. 

:  nple  protein  molecules  may  be  absorbed  into  a  molecule 
i  living  protoplasm  directly.  They  are  already  in  a  fit 
;  to  for  assimilation  by  the  cells.  They  may.  it  is  true, 
i  vc  a  toxic  action,  but  this  is  assumed  to  be  due  to  the 
ect  action  of  their  toxopliore  radicles  on  the  cell.  With 
larger  and  more  complex  molecules  of  coam liable 
■tern  the  absorption  by  the  cell  is  not  possible  until  the 
■tern  lias  been  acted  on,  digested  if  you  please,  bv  coni- 
mem.  Hence  the  formation  of  receptors  which  are 
t  boceptors  or  polyceptors,  which  have  the  power  of 
viug  die  foou  protein  and  .also  one  or  more  molecules 

■  omplemeut  to  the  cell  at  the  same  time,  so  that  the 
jplement  may  act  on  the  protein  and  modif  v  it  in  some 
v>  probably  by  a  process  of  proteolysis’  so  that  it 
ouies  immediately  available  in  nutrition.  Now  imagine 
t.  ow  ing  to  some  faultiness  in  this  linking  up,  ''’one 

■  pci  haps  many  molecules  of  complement  attack  the 
i  ng  protoplasm  and  not  the  food  protein,  and  I  think  it 
l  not  be  difficult  to  imagine  that  the  conditions  for 
ilcn  and  profound  anaphylactic  shock  might  arise; 
tpid  and  widespread  digestion  of  the  living  protoplasm 

i  nany  parts  of  the  body  would  very  probably  cause  pro- 
.ul  symptoms  indicative  of  a  general  disturbance  of 
abclism  in  almost  every  part  of  the  body  that  we  see  in 
pbi  lactic  shock.  Further,  it  would  be  but  temporary, 
c  complement,  unlike  the  enzymes,  acts  but  once,  and 
'  ot  set  free  to  affect  another  molecule.  On  this  theory, 
need  liardly  point  out,  tlie  role  of  the  antigen  in 
•  ymg  about  anaphylactic  shock  is  exactly  like  that  of 
Jgen  in  altering  the  combining  affinity  of  free  molecules 
kruboceptor,  so  that  tlie  latter  can  combine  Avitli  the 
jplement  Complement  and  haemolytic  amboceptor 
exist  sme i  by  side  in  the  same  serum ;  add  red  cor- 
1  •ics.  and  the  two  immediately  combine.  So  in  the 
hive  animal,  complement  and  sessile  receptors  exist 
i  no  combination  occurs,  whereas  if  the  specific  protein 
'  “tigen  is  added  the  two  are  linked  up. 
is,  of  course,  possible  that  tlie  molecule  of  antffien, 

,  °n  ,  complement,  may  give  rise  to  a  toxic 
Ulct>  f  bich  ive  may  safely  assume  to  be  analogous 
i  peptones  or  albumoses,  since  complement  probably 

■  proteolyucally.  There  is  a  certain  amouut  of 
I  cnee  in  favour  of  this  view.  Peptone  injected  into  a 
aal  annual  causes  symptoms  closely ‘allied  to  those  of 

!  ’bvlaxis,  and  so,  according  to  Vauglian,  does  his 
l  ^  protein.  Put  this  explanation  seems  unlikely, 

■  .  because  of  the  fact,  pointed  out  by  Anderson  and 
V  the  sudden  and  intense  symptoms,  followed  by 

1  finally  rapid  recovery,  do  not  resemble  an  ordinary 
v  action.^  and  partly  because  this  process  does  not 
ar  to  differ  from  ordinary  normal  protein  metabolism 
\plamed  on  the  side-cliain  theory.  It  Avoulcl  appear 
n  the  molecule  of  protein  were  in  fact  acted  on  by 
complement  tlie  result  should  be  tlie  formation  of 
-.a  >  e  and  not  toxic  bodies.  However,  Avliilst  I  am 
‘  *  1Dcllned  to  the  belief  that  in  anaphylactic  shock 
omplemeut  acts  on  the  cell  itself,  I  fully  admit  that 
inestion  is  a  debatable  one  and  that  the  alternative 
aaation  is  quite  feasible. 

yegards  tlie  nature  of  the  antibody  which  acts  in  this 
thmk  we  can  say  anything  definite.  It  does 
'Sumr.  4i°  V K‘  neGes3ary.  as  Eicliet  seems  to  suppose, 
obsorvr  u  /nYJatlx?  0 ,  a  new  antil>ody  to  account  for 
'Osina  •I'?0  doubt  Friedberger  is  correct  in 

g  precipitin  may  act  as  a  sensitizing  agent ; 
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tlie  conditions  for  the  development  of  sensitiveness  and 
lor  the  formation  ot  precipitins  are  identical,  and  the 
incubation  period  is,  roughly,  similar  in  the  two  cases 
and,  according  to  Doerr  and  Moldovan,  there  is  actual!  v 
a  complete  parallelism  between  the  amount  of  precipitin 
in  a  serum  (as  tested  by  accurate  methods)  and  its  power 
of  conferring  passive  anaphylaxis.  Very  interesting  also, 
h  confirmed,  are  tlie  researches  of  Doerr  and  lluss  on 
a\  lute  mice,  which  they  were  unable  to  render  anaphylactic 
or  to  get  to  produce  precipitins. 

But  it  seems  unnecessary  to  think  that  any  one  anti¬ 
body  or  group  of  antibodies  is  essential.  There  is  reason 
1.0  think  that  deviation  of  complement  may  occur  when 
any  antibody  combines  Avitli  its  antigen,  and  so  any  anti - 
truly  Avliicli  can  attract  complement  may  conceivably 
cause  anaphylactic  shock  if  tlie  theory  I  have  attempted 
to  outline  to  you  is  correct.  In  working  with  an  un¬ 
organized  coagulable  protein  avo  should  naturally  look  to 
the  precipitins  as  the  antibodies  concerned;  Avliereas  if 
avc  Avent  further  afield  and  studied  anaphylaxis  to 
organized  cells,  we  should  expect  the  ly  sins’  or  other 
bodies— j-perhaps  tlie  opsonin s— to  play  an  important  part, 
x  Inis  Fnedemaiiu,  working  with  red  blood  corpuscles 
identifies  tlie  anaphylactic  antibody  with  haemolytic 
amboceptor,  and  Doerr  and  Moldovan  showed  that  the 
injection  of  haemolytic,  serum  into  tlie  peritoneum  of 
rabbity,  followed  by  an  injection  of  red  blood  corpuscles 
gave  anaphylactic  shock,  AAliick  Avas  succeeded  by  anti- 
anaphylaxis. 

I  must  now  turn  for  a  short  time  to  the  possible  hearings 
of  the  phenomenon  on  practical  medicine.  It  is  obvious' 
that  very  many  of  those  curious  cases  of  liypersensitive- 
ues.s  to  various  forms  of  foodstuffs — to  mussels,  e°gs, 
plaice,  tomatoes,  etc.— may  be  regarded  with  some  degree 
of  certainty  as  being  due  to  anaphylaxis,  and  in  this 
respect  it  is  of  interest  to  notice  that  urticaria,  Avliicli  is  so 
common  a  symptom  of  the  serum  diseases  in  man,  and 
which  also  occurs  in  tlie  lower  animals  in  experimental 
anaphylaxis,  is  so  prominent  a  symptom  in  these  cases 
of  food  poisoning.  This  fact,  together  with  the  remarkably 
rapid  onset  (allowing  for  the  fact  that  absorption  lias  to 
take  place  through  the  alimentary  canal)  and  the  extra¬ 
ordinarily  small  dose  which  may  suffico  to  produce  them, 
stamp  them  as  unmistakably  anaphylactic  in  character! 
But  Ave  must  not  imagine  that  this  solves  all  the  problems 
in  connexion  with  this  subject.  We  have  yet  to  learn  Avhv 
one  person  will  become,  and  remain,  anaphylactic  to  egg 
a! oilmen,  aa  hilso  tlie  vast  majority  of  mankind  escape.  In 
oilier  Av  oids,  anaphylaxis  may  explain  the  mechanism  of 
idiosyncrasy,  but  it  does  not  explain  its  ultimate  nature. 

It^is  not  my  intention  to  discuss  the  serum  disease  at 
length,  though  that  is  .perhaps  the  most  important  mani¬ 
festation  01  anaphylaxis  in  man.  I  should  like,  lioAvever, 
to  point  ouo  the  interesting  fact  that  Avliere  tlie  manifesta¬ 
tions  occur  after  a  first,  injection  of  serum  there  is  often  a 
history  of  asGhnia  or  hay  fever,  or  some  allied  condition, 
and  that  cases  have  been  observed  in  those  who  are 
especially  liable  to  attack  after  being  in  the  neighbourhood 
of  horses.  .  The  exact  relationship  of  these  manifestations 
to  one  another,  and  their  possible  dependence  on  sensitiza¬ 
tion  by  means  of  horseflesh,  or  some  other  form  of  food, 
is  in  urgent  need  of  elucidation. 

I  should  also  like  to  point  out  that  the  phenomena  of 
serum  disease  in  man  resemble  Artkus’s  reaction  in 
rabbits  rather  than  tlie  Theobald  Smith  phenomenon  in 
guinea-pigs.  It  is  especially  important  to  notice  that  a 
local  reaction  at  the  site  of  injection  is  extremely  common 
after  repeated  injections  of  serum,  and  that  it  occurs 
without  tlie  development  of  tlie  more  alarming  symptoms 
of  the  disease.  According  to  Lucas  and  Gay  there  Avere 
8.8  eases  of  local  reaction  after  a  second  injection.  14.5 
alter  a  third,  27.75  after  a  fourth,  42.9  after  a  fifth,  and 
74  per  cent,  after  a  sixth.  It  appears  a  few  hours  after 
tlie  injection  as  an  oedematous  and  inflammatory  swelling 
round  the  area  of  inoculation,  and  may  he  followed  by 
tissue  necrosis.  This  is  exactly  similar  to  what  is  seen  in 
rabbits  ;  and,  since  in  these  animals  an  intravenous  injec¬ 
tion  causes  sudden  death  (in  an  anaphylactic  animal),  ifc 
appears  unwise  to  administer  serum  intravenously  in  man 
at  all;  in  any  case,  its  intravenous  injection  should  bo 
reserved  for  patients  Avb.o  have  not  been  previously 
injected,  and  in  Avliom  the  symptoms  arc  so  severe  that  an 
hour’s  delay  in  the  administration  of  the  serum  may  turn 
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tli©  scale.  In  all  other  cases  prudence  would  suggest  that 
the  subcutaneous  route  should  be  employed.  .  I  I  av 
already  referred  to  local  reactions  at  site  of  old  injectmns^ 
Has  anaphylaxis  a  more  important  role  than  this,  and 
mav  it  not  ploy  a  part  of  the  first  importance  m  the 
development  of  the  infective  diseases  m  geneial  .  U  ■  • 

one  of  tbe  subjects  which  I  hope  will  be  elucidated  in  the 
c  ourse  of  this' discussion.  Rosenau  and  Anderson  have 
shown  that  anaphylaxis  may  develop  after  an  injection  of 
bacterial  protein.  Does  this  actually  occur  m  disease  of 
natural  origin  ?  It  is  at  least  a  reasonable  view  that  m  man} 
diseases  the  infective  agent  does  not  form  toxins  m  t  e 
ordinary  sense  of  the  word  at  all,  but  acts  directly 
means  of  an  anaphylactic  reaction  m  a  sensitized  person. 
For  example,  staphylococci  do  not  form  anything  worth 
calling  a  toxin,  ami  the  endotoxins  which  taro  been  pi  - 


typhoid  fever  is  pre-eminently  -  -----  .  • 

certain  that  hypersensitiveness  to  staphylococcus  tox 
may  occur  naturally  in  man ;  it  accounts  for  the  sudden 
and  alarming  symptoms  occasionally  though  very  rare  y 
se  u  after  an  injection  of  staphylococcus .  vaccine,  it  is 
conceivable  that' tbe  sequence  of  events  income  of  Die 
infective  diseases  is  as  follows  :  A  few  bacteria  gam  access 
to  the  body  and  some  of  them  disintegrate,  so  that  tneir 
proteins,  or  some  derivative  thereof,  gam  access  to  tlie 
tissues  and  render  them  sensitive.  The  remainder  of  Die 
invaders  have  a  prolonged  tussle  with  the  defences  of  the 
Ixidv.  but  after  a  time  they  grow  to  such  an  extent  that 
thev  'five  off  enough  protein  to  constitute  a  reacting  dose, 
and  symptoms  develop.  The  period  which  tins  takes 
would  constitute  the  period  of  incubation,  which  1  think 
cannot  be  accounted  for  satisfactorily  on  any  other  theoi  y, 
and  it  is  interesting  to  notice  that  there  is  a  rough  general 
similarity  between  the  duration  of  the  incubation  periods 
of  many  of  the  infective  diseases  and  the  latent  period  for 
the  development  of  anaphylaxis.  It  is  interesting,  too,  to 
notice  the"”  frequent  occurrence  of  skin  rashes  m  these 
infective  diseases,  in  view  of  the  fact  that .  affections  of 
the  skin  are  common  symptoms  of  anaphylaxis  m  man  am ! 
in  the  lower  animals.  '  In  this  connexion  I  must  quote  an 
interesting  phenomenon  which  I  noticed  in  a  case  of 
tubercle  which  I  treated  with  a  reacting  dose  of  old  tuber¬ 
culin.  The  patient  developed  a  typical  attack,  of  lichen 
scr of ulosorum ,  which  was  fully  developed  within  twenty- 
four  hours  of  the  injection,  and  which  probably  began  to 
appear  very  shortly  after  its  administration.  I  think 
there  can  be  no  doubt  that  tins  was  an  example  of  anaphy¬ 
laxis,  and  it  raises  tlie  question  whether  these  so-callecl 
paratuberculous  affections  are  not  always  of  this  nature. 

There  are,  however,  grave  objections  in  tlie  way  of 
accepting  such  a  theory  of  tbe  pathology  of  the  infectious 
diseases  in  general.  For  example,  anaphylaxis  as  we  see  it 
in  the  guinea-pig,  where  it  has  been  mostly  studied,  is 
associated  with  a  lowered  temperature  and  not  with  fever. 
This  is  not,  perhaps,  an  objection  of  much  value,  since  the 
serum  disease  in  man,  undoubtedly  an  example  of  ana¬ 
phylaxis,  is  associated  with  fever,  though  not  as  a  rule 
with  much.  A  more  important  objection  is  based  on  tbe 
fact  that  anaphylactic  shock  is  practically  tlie  same  what¬ 
ever  the  protein  which  brings  it  about,  and  it  is  difficult 
to  see  how  the  state  could  cause  the  various  different 
symptoms  which  we  see  in  the  infectious  diseases.  Again, 
anaphylactic  shock  is  a  transient  phenomenon,  the  so- 
called  “chronic  anaphylaxis”  being  simply  a  slow  re¬ 
covery  from  an  acute  state,  and  not  a  continuance  of  the 
action. 

The  question  of  anaphylaxis  is  of  especial  importance 
in  connexion  with  tuberculosis,  for  the  analogies  between 
the  Theobald  Smith  reaction  and  the  tuberculin  reaction 
~ 1  In  each  ease  the  substance,  which 


latter  terra  is  generally  understood?  If  tbe  individual  has 
become  hypersensitive  to  tubereulo-protein,  can  we  overcome 
this  1 1  v  per  sen  si  t  i  veness ,  and  would  it  he  a  ^oou  ^ do  so  . 
What  is  the  relation  between  hypersensitiveness  to  protem 
ami  susceptibility  to  infection?  Does  tbe  former  protect 
against  infection,  or  does  it  further  it  ? 

I  do  not  think  we  can  hope  to  give  a  categorical  answer 
to  the  S'3  questions  at  the  present  time,  but  in  regain  to  the 
main  issue  I  think  there  can  be  no  doubt  that  tuberculin 
hypersensitiveness  must  be  regarded  as  a  phenomenon 
closely  allied  to,  but  not  identical  with,  anaphylactic 
shock.  Baldwin  has  demonstrated  that  animals .  can  be 
sensitized  with  the  water-soluble  bacterial  proteins  and 
o-ive  ordinary  anaphylactic  phenomena,  winch  1  need 
hardly  point  out  are  quite  different  in  character  from  the 
tuberculin  reaction.  According  to  Krause  a  .most  any 
preparation  of  tubercle  bacilli,  water  extract,  extract 
emulsion,  T.E..  old  tuberculin,  and  boiled  glycerine  extract, 
will  sensitize  guinea-pigs  to  themselves  and  to  one 
another.  According  to  this  observer,  the  question  as 
to  whether  tlie  injection  of  a  tubercle  product  will 
cause  an  anaphylactic  reaction  seems  to  depend 
largely  on  the  rapidity  on  which  it  reaches  the  nerve 
centres  :  an  intrameningeal  injection  into  a  tuberculous 
animal  may  cause  immediate  anaphylactic  shock,  wuereas 
if  the  injection  is  given  into  the  peritoneum,  whence 
absorption  is  slower,  the  result  approximates  more  to  an 
ordinary  tuberculin  reaction.  It  appears  reasonable  to 
suppose  that  the  two  are  dependent  on  the  same  ultimate 
mechanism.  Possibly  we  may  regard  t be  tuberculin 
reaction  as  an  expression  of  the  fact  that  the  tnbeicnlous 
substance  has  combined  with  the  tissues  of  the  lesion  or 
with  the  sensitized  tissues  generally,  and  is  thereby  pre¬ 
vented  from  gaining  access  to  tlie  nerve  centres.  Another 
possibility  is' that  the  tuberculin  reaction  may  be  clue  to 
secondary  substances  given  off  after  the  combination  oi 
the  tuberculin  product  with  the  hypersensitive  tissues.  If 


are  obvious  at  a  glance. 


are  admirably  stated  by  Krause: 

Is  the  tuberculin  reaction  in  an 


JItfW  ttUllUO  Uina'|/M4YiciAio  ;  XII  o  unx?  vaumuo  lemvm 

tuberculosis  to  be  classed  with  those  of  hypersensitive] 
anaphylaxis?  Are  the  symptoms  of  tuberculosis  du 

.  .i  4-  i  x r\cici  rlnrinff  f.VlO  nm  1  VCJO  ni*  l  1  1  fllQf 
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tuberculin  or  tubereulo-protein  gains  access  to  the, 


cui0  Lit  UtH  l  tllli  til  '  £  _  ®  i  i 

brain  of  a  sensitive  animal  it  is  conceivable  that  it  may 
cause  shock,  whereas  if  it  only  reaches  the  less  noble 
tissues  it  may  cause  not  obvious  immediate  symptoms,  bu; 
products  may  be  given  off  from  the  cells  which  pass  into 


the  blood  and  give  rise  to  general  thermic  reaction 


I  believe  I  have  seen  some  evidence  of  tins  m  several 
patients  who  have  suffered  from  various  symptoms  - 
mainly  acute  abdominal  pain  and  weak  or  intermittent 
pulse— immediately  after  the  injection  of  a  large  dose  oi 
tuberculin,  the  rise"  in  temperature  coming  on  some  bonis 

?1  But  there  are  several  difficulties  in  accepting  sensitive¬ 
ness  to  tuberculin  as  a  manifestation  of  anaphylaxis.  ID. 
symptoms  of  anaphylactic  shock  in  animals  are  not  those 
of  the  tuberculin  reaction  in  the  same  species.  Hu 
period  at  which  they  develop,  as  I  have  already  poimei 
out.  differs  in  tlie  two  cases.  In  anaphylaxis  they  come  oi 
at  once,  whereas  after  tuberculin  there  may  be  a  I  atom 
period  of  twenty-four  hours,  which  cannot  be  re  erreq 


altogether  to  the  slowness  with  which  the  substance jij 


_  „„ _ * _ _ _ ,  _  .  infected  individual  an 

expression  of  a  hypersensitiveness  that  the  disease  has  conferred 
on  the  individual?  Is  the  tuberculin  reaction  a  real  or  modi¬ 
fied  acute  anaphylaxis?  Are  the  various  skin  reactions 


U1J.O  iviv;  v»  nuoi  j  -»  ■  - - 

absorbed.  Again,  in  the  case  of  tuberculosis  there  is  a 
phenomenon  exactly  like  anaphylaxis..  It  is  true  that  u  ■ 
patient  has  received  a  minimal  reacting  dose  no.  UHru‘.  ] 
does  not  react  to  a  similar  dose  if  repeated  within  a  <  I 
da  vs :  but  lie  may  do  so,  and  in  any  case  lie  wih  react  to 
dose  slightly  larger,  whereas  an  animal  wnicff 
anaplivlactized  to  serum  and  which  has  survived  a  n 
acting"  dose  is  absolutely  insusceptible  to  a  iurtnei  do  , 
however  large.  This  is  true  for  the  Theobald  Sin  j 
phenomenon  in  guinea-pigs,  but  not  for  anapnyra.w*  , 
rabbits,  which  may  react  two  or  three  tunes  J 
becoming  anaphylactic.  Again,  it  does  not  seem  pe-'H 
to  transfer  sensitiveness  to  tuberculin  passively. ^  as  ■  j 

easy  in  the  case  of  serum  anaphylaxis.  In  sa>mgy  ; 
Iain  aware  of  the  researches  of  Yamanoucln  and  owe 
but  their  results  have  not  been  confirmed,  and  ti  . 
appear  to  have  been  fallacies  which  render  them  entire, 
erroneous.  Lastly,  1  have  been  unable  to  demonstrate  ,  . 
diminution  in  the  amount  of  complement  in  Die  sx-  j 
during  a  tuberculin  reaction  in  man,  and  the  same  ^ 
been  the  experience  of  others,  whereas  the  fa-  m. 


amount  ox 


JXptrLieUCt;  <>i  .  -  i. 

this  substance  during  anaphylactic  suoc 


reness  or 

_  _  —  -  _ue  to  a 

]p  persensitiveuess  acquired  during  the  course  of  the  disease,  or 
are  they  the  response  of  the  body  to  an  intoxication,  as  the 


apparently  well  ascertained. 

Lastly,  let  us  discuss  for  a  few  moments  the  raeaum,,  . 
anaphylaxis.  Does  the  condition  play  any  useful  yj.v 
if -so  what,  in  the  life-history  of  the  animal?  Accoi 


x<»\- 
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anaphylaxis. 


oh. diet  and  Others  it  represents  the  first  and  essential 
m  1  he  devoloperaent  of  immunity,  and  is  itself 
•nehcnd  m  that  it  enables  the  hypersensitive  animal  to 
ca.ct  n  ore  quickly  and  vigorously  to  a  second  attack  than 
^  fi^occMaon;  according  to  him  the  anaphv  - 
.u  vf  \  t  indication  of  a  rapid  defensive  reaction  to 

c- ent  ^ftlOU*,  1  bnd  ^  very  difficult  to 

apt  tins  teleological  explanation.  In  the  state  of 

nap  ijdax.s  ive  have  a  condition  in  which  tlie  animal  may 

v  lv  lied  by  a  minute  fraction  of  the  dose  of  a  poison 

can‘  bo  LdSb7  l°  kl  -  u  nOVVT[  auima1>and  in  which 
an  bo  killed  by  an  infinitesimal  amount  of  a  substance 

h;‘:  !  !"  ^tirely  devoid  of  toxicity  to  a  normal  animal 
ul  it  sc  eras  absurd  to  imagine  that  such  a  state  of  affairs 
m  be  m  any  way  beneficial.  Nor  is  this  stage  of  In  ner- 
nsiUvencss  always  a  transient  one:  it  mavlast  for  H  e 
,M;,C  ot'  fIlc;  animals  life.  Further,  such  "experiments 
tjiat  we  have  fails  to  bear  out  the  assumptteiw 
i-.u  to  Krause  an  annual  which  lias  been  sensitized 
t iiberculo-protein  is  not  necessarily  rendered  more 
sistant  to  infection  with  tuberculosis,  though  it  may  be 
,,  and  an  animal  is  markedly  diminished  in  its  resistance 
tube  re u loses  during  the  period  at  which  it  is  actually 
tfering  from  anaphylactic  shock  ’ 

It  .seems  to  me  that  we  are  too  apt  to  assume  that  every 
:enomenon  which  we  find  in  the  animal  or  vegeSl 

phvs'  it  n  tS^11  y  l0li  t}‘°  1fnelit  oi  the  secies  which 
LLf  Jli  J  lesearclies  of  the  evolutionists,  dealing 

'!n  r  “  morphological  characters,  have  influenced 
.  cntifio  thought  to  such  an  extent  that  we  are  prejudiced 
Bwourof  believing  that  anything  which  we  observe  in 
‘  iv ing  animal  is  to  its  .advantage.  This  1  believe  to  be 
"te  untrue,  ilie  immutable  laws  of  chemistry  and 
msics  render  it  necessary  that  the  acquisition  \>(  an 

irSiri  CharaCter  faI1  be  aLn^ied  ?, v 

ue  secondaiy  characters  which  are  not  necessarily 
antageous  and  may  even  be  harmful.  For  example 
lower  forms  of  life  are  in  some  eases  highly  veslXt 
‘  .ys.cal  influences,  not  being  killed  at  cxliVmelv  ow 

t  Ult  1  l,oi^illS  water.  As  we  ascend 
.  stale  these  characters  are  lost;  other  and  more 
antageous  characters  are  acquired,  and  these  are  not 

teemoinhil11S-1,T?0£  resistii^  umi  influences. 
laoiPljological  characters  any  necessary  benefit 

'n,,C'  h?ofa£ "'fSi  UlC  h(Wdy  of  tbe  Peacock’sl 
•  ,1  Iw?  atl  .  aiiwige  to  its  possessor  -in  the  process  of 

"...  *  potion,  but  ft  is  quite  impossible  t..  imagine  that 

I  a;i :  '  ;  "  ."id  eha mi  of  some  desinids  can  be  of 

L  a«i vantage  to  their  owners. 

;  la  me  that  we  may  reyard  anaphylaxis  n 
fe  ***  the  development  of  immmfity  to  toxins 
.rautugoous  m  itself,  bnt  of  adrantaoD  fa  S  it 

JSSf*  V*¥°  111  the  Production  ol  a  ,aore  rosi-tuli 

I  >wci  of  becoming  immune,  to  certain  diseases  have 
(  - floured  in  the  struggle  for  existence,  so  1 S tee 

adapted  rfe“aU  eJoIatloa  of  til0BC  tiniaiabs  which 
i.  *  '  zL  /UC:th0<1  of  cdl  nutrition  to  their 

against  deleterious  agencies.  Such  a,  pioeess  is 

:  "it  btttaBita‘lVanU*0rt0,t,'e  *»**»  «W>* 

brings  disadvantages  iu  if-;  train 

::tJ];Zohe  ^  *.^1 

ou  2  a™Vei  poisons  which  have  but  little 
,i  animals,  and,  what  is  even  more  im- 

^  non^toxh-0  t°  ri,bStaUr‘8  whidl  iu  tlle  ordinary 
1  .  'f?ie  3 n.f  as  civilization,  with  its  increasing 

ruil-h.  i  f  i  -e;  0U  t  10  wb°le  advantageous  to  the  races 

tyaiu 

>les  whieli  i;S  °X  ds  -n,U  ~ ' mconveniences  and 

i^essSwSebH1'  OUtwei8hed  by  U*  additional 
j  /  uch  the \  are  accompanied— so.  it  seems 

1  It  ]ias  bee  11  ^e H nic,cb.ari^lu  ^r  combating  infection 

II  by  the  no  ;n  f  ,tlle  ln"ber  animals  aecom- 

“niied  disldvanhlS  d  hyPef«cnsitiveness  in  itself 

'  of  tlie  fact'  0,a;  tllat  owning  in 

ce  a-ainst  v«rio„  5  Possible  a  stronger 

0  vauous  forms  of  disease. 


f  Tin  r.Riri  -if  0 

1  -  U.Di.'AI.  J,H  r;;\j  f  I  ^ 


1  nedlierge  •.  is  regarded  by  him  as  being  derived  from  H,  . 
various  antigens  which  are  capable  'of  setth  y  u 
supersensitive  state,  the  hypothesis  beiim  tlr  t  tb? n  1 
plenient  acts  on  the  antigen  tliroimh  H  f  iSmediS 

hut  the  amir  "  P°8'sduhty  that  it  is  not  tlie  antigen 

nt  the  amboceptor,  normal  or  •■immmic,”  which  provides 
the  poison,  must  be  considered  in  the  ItehL  of  the  r.v» 
inents  of  Keyssev  and  Wassennann  TbSse  obse^rs  E 
prepared  “  auaphylatoxin  -  by  dioesthm  iwlo  L 

jrtT  kadii"  a'ul  h!Ul,!m  “W-ti-:  "in,  &£Z£: 

pig  serum.  .Here  no  auticreii  is  nresont  n,„i  i;  11  , 

‘^occvU,  h  apparently  S 

stt  Frt,m'  -r . . 

liuoimitv  oi  the  symptoms  with  antigen  of  very  different 
lgm,  and  the  fact  that  the  treatment  of  serum- protein 
by  exposure  to  ultra-violet  light  greatly  diminishes  its 
t  aiiacitj  oi  causing  symptoms  in  -sensitive  animals  Such 

and 7snstm’Srr  1S hSJ  physically  and  chemical  I  v, 

i  i  .1  'tall  1  cadily  attacked  by  digestive  ferments  hut  lias 

i!  the”  procipHin-aS^f 

SttoX  *”?**• tMs  i-ypothdfa  is  t,ku 1 3 

m  ,t!'“  action  of  antibacterial 

.  -  uim  whore  larger  doses  are  attended  by  no  correspond  in  o- 

ofTto^tam  SfT’  ta’  ,lM f o-trary.  Some  mZlLn 
Urvtiue  of  tne  toxic  agent  in  anajihylaxis  is  furnished 

CX^nmc“ts  of  DaIc  ^d  Laid  law  on  erS  and 
peptone,  lhe  amine  which  they  isolated  and  show  ed  1,1 

Spe?JenStteo  ^  b ’  «k°  -Ue  i^ectiou  of  P^tein  in  a 
n  pel  sensitive  aanmal,  /3-ammazoivlethvlamiue  may  pos 

s  bly  appear  as  the  result  of  the  digestive  acSon  oTcom 

experiment  ThlS,  S"M)osition  is  supported  by  the 

mSS  1  flUT°/?Ud  avUo  have  isolated  a 

ei\ staiioid  toxin  from  the  mixture -of  serum-elobuliu  and 

sensmve  guinea-pigs  blood.  Tlie  importance  of  these 

seium  thmln?,'1^  ^f?1Cal  aPl)lifca«on  of  antibacterial 
sc  mm  tixeicipy  is  insisted  upon. 


„  discussion. 

'"i-r  said;  The  jKiison  responsible  for  the 
US  01  ^Phylaxis,  the  anaphylatoxin  -  of 


r-,  him68/- ’V  SlMS  Wooi‘®KAD  (Cambridge)  felt  that  his  own 

wSh ^heTasIdSlS?me  atibel,a¥;  as  the  ^Perimcnts  on 
vhich  he  based  Ins  remarks  had  been  carried  out  some 

oiuteen  or  nftceu  years  ago  when  he  was  working  with 

Di  Curtwright^ood  at  the  preparation  and  testmo  of 

Jphthena  and  other  antitoxic  serums.  The  miinea-pi^ 

•t  Ititoxie  sc66'1  r?!  f0,‘  t0stin-  the  activity  of  "diphtheria 
antitoxic  seium  had  been  jmt  aside,  and  as  they  were  short 

ot  guinea-pigs  for  the  testing  of  another  serum  they  were 

again  used  and  gave  most  characteristic  pictures  of  the 

SouStthatit*?1^0?  aS  n0W.fc°Snized-  At  first  they 
.  ujm  that  it  must  be  a  manifestation  of  von  Behring's 

l  but  when  animal  af  ter  animal  succund^d 

in  the  l  something  noxious  had  been  developed 

hors?  iST  ‘rlU1g  t  "li0Clal  treatment  to  which  the 
;0  se  had  liecp  submitted.  They  now  knew  that  they 

W1e  tie-aTi1Ca  p]<rtupe  ?f  the  anaphylactic  condition 
dev  eloped  m  these  gumca-pigs.  Further,  whilst  they  wer- 
working  with  “serum  toxin”  as  introduced  by  Cartwright 
v\  ood,  they  sometimes  gave  injections  of  uniieated  serum 
toxin  and  these  were  followed  by  a  complex  of  symptoms 

Thov  wmight  p'Cl  bc1.coVipared  to  -t  rt bus's  phenomena. 
ic\  wtie  leallv  localized  anaphylactic  symptoms.  They 

needh  that  these  might  be  due  to  imperfectly  sterilized 
needles,  to  too  irequeut  injections,  and  the  like,  just  as 

!!n!i  iPTeilt  <1ay  8V0UP8  of  cases  in  which  severe. 
aimp.i\ lactic  symptoms— oedema,  joint  pains,  rashes,  and 
asthma  appeared  tverc  sometimes  put  down  to  dirty 

T’  0,mtimwVlw  ^  f 

intest, Ve  1  CaSes  ofieu  d()  the  physician  an 
ave  .  hV>,  ICl’  T°  a,'°  <l0alhlg  with  Patients  who 
whh  mr  'C<  jUT  a3Va-\ectK)n  °1-  with  cases  associated 
vrnio  H  •  ot  J‘01,«oflcsh-a  far  more  common  occur- 
unce  than  is  sometimes  realized.  We  know  that  this  is 
common  enough  m  Germany  and  France,  but  it  may  lie  far 
more  common  m  tins  country  than  is  now  accepted.  In 
conclusion,  I  rotessor  Moonhead  agreed  with  Dr.  d'Fsto 
runen  that  tlie  changes  associated  with  the  lytic  changes 
in  tiic  cells  and  solid  tissues  must  be  taken  into  con¬ 
sideration,  even  though  they-  might  not  bo  so  important 
as  wore  those  associated  with  the  fluids  of  the  body-. 

Br.  Ghunbap.m:  (Leeds')  said  in  certain  eases  ana¬ 
phylactic  phenomena  had  appeared  in  man  after  the 
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sixteenth  or  later  injection  of  fresh  antituberculous  serum 
in  relatively  large  doses.  This  was  not  easily  explicable  by 
current  theories.  It  was  suggested  that  the  follow  ing  factoi  s 
required  taking  into  account :  (a)  The  nature  and  state  of 
the  disease,  (/i)  the  age  of  the  serum,  (c)  the  possibility  of 
presence  of  toxin  (perhaps  after  dissociation)  m  the 
serum,  and  (d)  the  possibility  of  repeated  injections  of 
serum  acting  like  repeated  injections  of  bacterial  vaccines, 
leading  to  severe  negative  phase. 

Dr.  E.  W.  Goodall  (London)  said:  My  experience  of  the 
subject  has  been  entirely  derived  from  clinical  practice,  as 
I  have  never  engaged  in  experimental  work  upon  it.  I  should 
like  to  ask  Dr.  Emery  whether  we  are  now  to  consider  the 
ordinary  “  serum  disease  ”  as  being  an  anaphylactic  phe¬ 
nomenon  or  evidence  of  the  hypersensitive  condition. 

I  may  remind  you  that  after  an  injection  of  serum  in  the 
human  subject  most  persons  exhibit  no  symptoms  what¬ 
ever  ;  others,  about  one-third  of  the  cases,  go  through  after 
from  seven  to  nine  days’ interval,  an  illness  of  which  the 
symptoms  are  a  rash  and  fever,  with  occasionally  pains  in 
tire  joints.  That  is  the  normal  reaction.  In  a  very  few 
cases  it  may  occur  earlier  than  the  seventh  day  after 
injection.  But  there  are  abnormal  reactions.  .  b  sually 
those  occur  a  few  minutes  or  hours  after  an  injection.  Such 
instances  as  I  have  seen  have  always  been  eases  in  which  an 
injection  or  injections  of  serum  had  been  given  three  weeks 
or  more  previously.  The  symptoms  are  rapid  evolution  of 
a  rash,  a  high  temperature,  at  times  a  rigor  and  even  con¬ 
vulsions,  and  rapid  breathing.  1  have  also  seen  collapse. 
But  it  must  be  remembered  that  these  same  symptoms 
may  occur  in  a  person  who  has  never  been  injected. 
Often  such  persons  are  the  subjects  of  asthma  or 
some  allied  condition.  You  may  remember  that  von 
Pirquet  and  Scliicli  differentiated  the  immediate  from 
the  accelerated  reaction,  and  both  from  the  normal 
reaction.  Now  I  have  seen  a  patient  undergo  an  ordinary 
reaction  after  a  first  injection,  and  some  weeks  later 
undergo,  first,  an  immediate,  secondly,  an  _  accelerated, 
and  thirdly,  a  normal  reaction  after  a  second  injection  for 
a  relapse  of  diphtheria.  Such  cases  as  this  must  be 
explained  by  any  hypothesis  the  pathologist  puts  forvaid 
to  explain  the  state  of  anaphylaxis.  I  am  afraid  I  can 
offer  no  explanation  of  the  batches  of  cases  mentioned  by 
Professor  Sims  Woodliead.  They  are  not  due  to  inefficient 
sterilization  of  instruments;  that  gives  rise  to  local 
abscess.  My  impression  is  that  serum  reactions  are  not 
infrequently  met  with  in  cases  of  faucial  disease  which 
are  not  diphtheria  and  are  of  a  mild  nature.  But  Dr.  J.  D. 
Rolleston,  of  the  Grove.  Hospital,  has  brought  forward 
evidence  to  show  that  in  diphtheria  a  marked  serum 
reaction  is  of  favourable  prognosis  so  far  as  the  diphtheria 
is  concerned.  Of  recent  years  I  have  not  seen  such  severe 
normal  reactions  as  I  used  to  previously,  and  it  is  some 
time  since  I  have  seen  a  case  of  immediate  or  accelerated 
reaction  at  all.  There  seems  to  have  been  a  great  im¬ 
provement  in  the  serums  supplied  to  me,  and  I  should  like 
to  ask  Dr.  Emery  whether  he  can  explain  this  fact. 


Professor  James  Ritchie  (Edinburgh)  gave  a  preliminary 
account  of  work  primarily  undertaken  by  himself  and  Dr. 
James  Miller  to  test  the  complement  deviation  metiiod  as 
a  possible  means  of  measuring  the  therapeutic  effect  ol 
inoculation  with  tuberculin  in  tuberculosis.  The  method 
employed  was,  he  said,  identical  mutatis  mutandis  with 
that  used  by  McKenzie1  in  the  Wassermann  syphilis 
reaction.  The  haemolytic  system  consisted  of  washed  ox 
corpuscles,  guinea-pig  complement,  and  immune  body 
from  rabbit  or  ox  red  blood  corpuscles.  For  antigen,  all 
the  ordinary  tuberculin  preparations  were  tested,  and  as 
Koch’s  Old  Tuberculin  was  found  to  give  the  best  results, 
this,  after  the  preliminary  experiments,  was  alone  used. 
The  results  of  every  deviation  were  controlled  by  observing 
the  deviating  effect  of  the  antigen  alone  and  of  the  serum 
alone.  This  was  absolutely  necessary,  as  the  amount  of 
deviation  of  the  combination  of  antigen  and  serum  was 
small  in  comparison  with  that  obtaining  in  syphilis  reac¬ 
tions.  Two  sets  of  observations  were  made:  (1)  Experi¬ 
ments  with  the  serum  of  rabbits.  The  serum  of  all  the 
rabbits  used,  as  has  been  noted  by  other  observers, 
•showed  evidence  of  containing  an  antibody  to  tuberculin. 
The  following  results  were  obtained.  Observations  were 
made  every  few  days  on  a  sciies  of  animals  infected  with 
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(a)  human  tubercle  bacilli,  (b)  bovine  bacilli,  (c)  Koch  s  Old 
Tuberculin.  A  fourth  animal,  kept  under  identical  con¬ 
ditions,  was  used  as  a  control.  There  was  no  evidence  in 
any  of  the  animals  of  any  change  in  the  amount  of  cow  - 
plement-deviatiug  substance  in  the  serum.  I  he  normal 
antibody  of  the  rabbit  showed  no  difference  in  binding 
capacity  when  bovine  instead  of  human  tuberculin  was  used 
as  antigen.  This  is  of  interest  in  view  of  the  difference  in 
susceptibility  existing  in  the  rabbit  towards  the  t\\  o  strains. 
(2)  Through  the  kindness  of  the  staff  of  the  Royal  \  ietoria, 
Hospital,  Edinburgh,  we  had  the  opportunity  of  in\esti- 
gating  the  serums  of  39  cases  of  tuberculosis  undergoing 
treatment  in  that  institution.  In  these  cases  there  was. 
generally  speaking,  a  somewhat  localized  pulmonary  tuber¬ 
culosis  which  was  running  a  favourable  course.  Fifteen 
had  received  tuberculin  treatment  with  either  Beranek  s  pvt 
partition  or  Koch’s  Old  Tuberculin,  and  the  practice  at  the 
hospital  was  that  the  dosage  should  be  so  regulated  that 
no  typical  tuberculin  reaction,  as  shown  by  rise  of  tem¬ 
perature,  etc.,  should  be  originated.  In  the  other  24 
cases  no  tuberculin  inoculation  had  been  practised.  (): 
the  15  tuberculin-treated  cases,  5  gave  no  evidence  of  an 
antibody  in  the  serum,  8  a  small  but  recognizable  re¬ 
action,  and  in  2  there  was  marked  deviation.  Of  the 
24  untreated  eases,  12  gave  no  reaction,  11  a  small  reaction, 
and  1  a  pronounced  reaction.  The  proportion  furnishing 
evidence  of  the  presence  of  antibodies  was  thus  greater 
in  tlie  treated  than  in  the  untreated  cases,  the  figures 
being  10  to  15  as  against  12  to  24.  An  important  fact  was 
that  the  cases  giving  the  most  marked  deviation  were 
those  in  which  there  was  clinical  evidence  of  more  than 
one  tuberculous  focus  in  the  body.  In  two  cases  which 
early  in  their  course  of  treatment  showed  no  antisubstance 
in  the  serum  there  was  evidence  of  the  development  of  a 
complement-binding  property  after  the  tuberculin  injec¬ 
tions  had  gone  on  for  some  months.  Their  provisional 
conclusion  was  that  in  a  certain  number  of  cases  of  tuber¬ 
culosis  running  a  favourable  course  there  was  evidence  ol 
the  presence  in  the  serum  of  an  antisubstance  to  tuber¬ 
culin,  and  this  was  more  marked  where  treatment  by 
tuberculin  had  been  applied.  For  the  development  of 
such  substances  tire  occurrence  of  manifest  hypersensitive- 
uess  to  tuberculin  was  not  necessary. 


DISCUSSION  ON 
THE  PATHOGENIC  EFFECT  OF  B.  COLI. 

OPENING  PAPER. 

By  II.  D.  Rolleston,  M.D.,  F.R.C.P 

lx  dealing  with  the  large  subject  of  the  pathogenic  action 
of  Bacillus  coli  it  would  no  doubt  be  desirable  to  confine 
our  attention  to  the  typical  B.  coli  communis  or  the 
Esclierich  group  and  to  exclude  the  intermediate  or 
Gaertner  group  comprising  B.  enteritidis,  bacillus  of  hoy 
cholera,  B.  paracolon,  B.  paratyphoid,  B.  psittacosis,  ana 
also  the  acrog enes  groups.  But  this  is  hardly  feasible  a, 
the  present  time,  for  many  conditions  and  cases  describe* 
as  due  to  B.  coli  may  really  he  examples  of  infections  'vm 
coliform  organisms  of  the  intermediate  group.  J  do  1101: 
however,  propose  to  consider  infections  definitely  describe 
as  due  to  members  of  the  intermediate  and  acrogen^ . 
groups,  such  as  paratyphoid  fever  and  dysentery.  A00  J 
sideration  of  the  pathogenetic  action  of  B-  con  is 
great  interest  from  the  tendency  in  clinical  meuicmt  i- 
regard  the  alimentary  canal  as  primarily  responsible  u ' 
many  diseases  of  obscure  origin,  such  as  rheuniatouj 
arthritis,  diabetes,  pernicious  anaemia;  and  also  becaus 
like  appendicitis,  coli  infections  have  apparently  beem 
more  frequent  since  the  advent  of  influenza.  _ 

The  B.  coli  is  widely  distributed,  rapidly  invades  t 
body  after  death,  may  crowd  out  other  and _  pathogen  ( 
organisms,  readily  contaminates  swabs  and  tissues  ta  w  j 
for  cultivation,  and  may,  of  course,  be  found  m  J1111 
culture  in  cases  in  which  search  for  anaerobic  organ  j, 
has  been  omitted.  These  considerations  rendei  1 
primary  importance  that  great  caution  should  be  exciei 
in  deciding  that  B.  coli  is  pathogenic  in  any  given  ea-; 
These  qualifications  are  . so  fully  recognized  that  tnei  , 
perhaps  a  possibility  that  the  pathogenetic  .  j 

B.  coli  may  sometimes  be  under-estimated  rathei 
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as  a  con- 


i  xaggerated,  and  'a  genuine  infection  regarded 
teminatjon.  It  may,  therefore,  be  advisable  to  refer  bo'  the 
critenous  available  for  arriving  at  a  decision  on  this  mpttcr 

”vn7f;kTV;“  StfSticaI  study  of  terminal  iSions 

'  Icmict  found  B.  coh  so  frequently  in  the  omnns  of 

£  ml  A"!.,  C-1f°1iiC  of‘tlie  iHvarfc  or  kidneys 

■  unleNS  associated  with  definite  lesions  referable  to 

their 


T..  Tlnirt-rr 

L  Ml:i H  AT  JoriiVAt 


II?; 


nr'seueeh°SeUetie  importance  cau  be  attached  to  + 


I  he  problem  whether  in  a  living  patient  in  wl.on,  the 
!’{  n  J  S  been,  lsolated  from  a  discharge,  urine  or  the 

t  are  <luc  to’  or  ^dependent  of,  infee- 

,.on  nun  that  organism  can  hardly  be  settled  satisfaetnrilv 
by  the  agglutination  tost.  For  the  blood 

X  th,va  “m,°  tol“f  <*  »i«>  *«»  »»v  uAl^5 

t  u.ite  this  organism  ;  and  in  a  long  series  of  mtieidsmif, 
-h  infections  Dudgeon  found  that  it  41s  ei^melv 

1  ?1ell;marke(11  aggintination  reaction.  Dudgeon 
onsu lered  that  more  hut  not  absolute  reliance  eaii  be 
{  '[“■'I  mi,t,lie  °l«ouic  and  phagocytic  indices,  for  he  found 
'A  jM(iwable  variation  of  the  opsonic  and  phagocytic  indices 
u,  healthy  persons,  and  more  marked  vaiitionsli  pat  w" 
u  itn  various  pathological  conditions.  This  important  and 
d'tteuH  question  is  one  on  which  discussion  c  huble 
H  e  association  of  B.  coli  with  pvogenetie  or«an£ni«, 
s  auds  on  a  different  footing  from  the  presence  of  B r  B 

•  A  ne  :  for  though  on  the  one  hand  the  B.  coli may  be  a 

•  munportant  factor,  it  may  on  the  other  hand  exert  its  ow 

: :  bogeuetic  effect  on  the  patient,  or  it  may  by  svmbioAs 

•Vhk-Mt  fsCd?ffiPaKng  .n.llcrf-01,ganisms  have  an  influence 
,  i1. ,L  ls  (hflicult  to  estimate.  With  regard  to  combined 
infections,  it  has  been  stated  that  B.  coS  is  foe“eSl 
tssoeiatecl  with  Streptococcus  longus  in  the  causation 'of 

aihir^of  Sf1011?  “  tbus  cxplailliug  the  occasional 
anmp  of  antistreptococcic  serum  to  check  the  course  of 

bfc^nCtW-l’r(®°SanqUet-  and  Eyre)*  In  typhoid  fever 
if  Inf  r  Ci  l1  lncvease  m  numbers  and  in  virulence  in 
e  intestines,  and  may,  by  passing  through  the  walls  of 

typhB  &hct™ 

J  V  “fluence  of  one  microbe  on  auotl ,er  is 

ation  tbf  h0Rg  r  t  Cn°r'P0flfce  qi^ction,  by  the  obser- 
Ht  on  that  B  coh  will  not  grow  in  the  presence  of 

'•  /  //<;  !/u >i eu s,  though  it  grows  well  in  the  toxins  of  that 

IS™  ««a  &Kge»t),  ami  by  the  M„e c  e  of 

>e  Bulgarian  bacillus  rm  7;  cont  J  Ui 


the  endotoxin  is  verv  unwofni  „„  i  , 
effect  on  the  .to**.  An,!  that  the  enltn™  it,.! a 
h.  coh  have  grown  contain  a  haemolytic  bo(|v  a  fattv  a  Hd 
winch  is  no  part  of  the  cell  body  of  the B  coli  W 

the^ceTr1?11  r  \'yT0ilUC\  f0vmed  'i,‘  the  Imildhm  /,p0f 
medfa  (V“,gton)  ‘  °  ***“'““*»  <*  the  cult,,™ 

In  the  chronic  forms  of  local  infection  with  B.  coli  the 
ong  duration  and  liability  to  relapse  after  periods  of 
qumsceiiceare  notabie  features.  Anaemia  is  often  promh 

from 


( ■  •  ■  x e  11  al  Symptoms  Produced  by  B.  Coli  and  its 
T,  ,  Toxins. 

;  ls  1! Arresting  to  attempt  to  tabulate  the  clinical 
.itm  cs  v  inch  are  common  to  the  various  forms  of  human 
Action  with  Bacillus  coli.  In  the  acute  fonns~and?Hs 
tilt  SC  cases  that  variations  in  the  virulence  of  the 

f  a  hi?h  temperature,  often 

1894  Ha;oft0e»;  thOUfgh  dimay  be  poink'd  that 
col;  In  |  fc’i  fa>ses  ot  acute  icterus  gravis,  found 
•  coh  in  blood  cultures  made  during  life,  and  insisted 
acute  change.,  iu  the  liver  ,1,1  to  ' B. 
mac  tended  by  a  low  temperature,  in  contrast  to  similar 
u-uges  induced  by  streptococci  and  staphylococci,  whicli 

t.  al  i  ostTafl1  by  Ugh-  UlCV-  ?‘igors  ’'iaP  occur,  and 
a  uiost  pathognomonic,  it  malarial  infection  he  ex- 

adad,  in  urinary  infections  of  infants  (J.  Thomson,  1910)  • 
.l)inamn1i!!'SltaUCei  lnulkplc  haemorrhages  and  haemo- 

icocvtosis  7  be7em  0bsei'fetL  Tbere  is  a  considerable 
ilieb't \  ^fleviug  from  paratyphoid  fever  in 

n  li  there  is  leucopema  (Fox).  * 

•■i.tal’e  ma“ifefcAations  may  be  compared  with  experi- 
it.  l  ie, suits  obtained  by  injection  of  the  endotoxin  of 

X,  u  amm!  S  V;,G-  Va*ghan,  senior  and  junior).  1 
tiafc7ihe  ^  ^  A  coli  is  intracellular, 

•  •  tuphosw,  and  that  it  can  he  obtained 
ht  Pp”l ‘'enzutum  method  in  some  ways  resemldine 
Snl0m7n  by- AI)an  Maefadyen.  Injection  of  this 
;  aCtS  rapidly’  a«  do  other  endo- 

.  a  lses  a  fall  ot  temperature,  and  may  give  rise  to 

leumdntf"  iInjeCti°n  °f  tbe  endotoxin  into  the  peiF 
„  '  Tl  ^nlTn  °vlSe  pei'lto1ultis  or  haemorrhagic  infiainma- 
;h  B \c  ^latllffere?ces  between  the  effects  of  infection 
i uem  1  ^PCL'nnenta1  injection  of  its  endotoxin— 

aWuce  the  f ect  ou  temperature,  the  presence 

m  be  pai%  explained  by  the  considerations  t hat 


r  soon  _Ha,emic  Infections  with  B.  Coli. 

In  1jG9  Jacob  collected  26  reported  cases,  and  by  addin «• 
13  original  cases  obtained  a  total  of  39  cases,  which  ho 
analysed.  Draper  m  1910,  brought  the  number  up  to  43 

Mata  *  may  be  a<Uel1  6  «»«  ^  Wie„s  a„rt ‘one  by 

i  Ca?®81°f  ft'eneval  haemic  infection  with  B.  coli  have  been 
classified  b\  Jacob  into  three  groups:  (1)  Tliose  running  a 
course  somewhat  resembling  typhoid  'fever-it  is  na  ufal 

ev^Tcab"  ?He  lT4  «*  «»«>  ™ 

ltvei.  (Z)  Cases  with  secondary  abscesses  a  nvapmlV  a „ 
compared  with  other  infections,  liaemic’  infection1  ’with 
B.  coh  appears  less  prone  to  give  rise  to  secondary  ab¬ 
scesses;  thus,  m  55  cases  of  haemic  infection  with  staphy¬ 
lococci,  metastases  occurred  in  92.7  per  cent  in  160 
streptococcic  cases  in  25  per  cent.,  in *20  pneumococcic 

inaction  withe??Crt”  a8  CO™pared  with  491Cases  of  coli 
mlection  with  22  5  per  cent,  of  metastases  (Jacob).  The 

larity  ot  cases  ot  arthritis  due  to  B.  coli  is-  compatible 

aei  h  6(3)  (TeilC}f  °ff  m8.tasfati,c  abscess  in  eoftbacilD 
+1  <3>  Cases  of.  terminal  infection  with  B.  coli ,  in 
y  uca  the  organism  is  removed  from  the  blood  a  short 
time  only  before  death.  It  may  be  added  that  in  a  ease 
ot  metliaemoglobmaemia  Gibson  and  Douglas  isolated 
}>.  coh  from  the  blood,  and  concluded  that  it  gave  rise  to  a 
continuous  formation  of  nitrites  in  the  circulation,  and 
thus  to  microhm  cyanosis.  The  points  of  entrance  of 
B.  coh  are  i a  order  oi  frequency:  the  intestine,  the  biliary 

(Jacofr’  UnUary  tVaCt’  aDd  the  female  genital  organs 

anting  °r-me  intere/t  is  the  Accidence  of  septicaemia 
Lie  to  L.  (oh  in  cases  of  grave  abdominal  infection,  such 
as  general  peritonitis  and  appendicitis.  Delbert  and 
,  imyait,  sa,\  that  it  is  ot  frequent  occurrence,  and  speak 

^,-S?aC(UtmSeiitlCaC)“Ia  aft.er  aPPendiCitis.  Libman,  in  a 
.scue„  of  blood  cultures  in  intra-abdominal  infections 
obtained  quite  unexpected  results  ;  in  25  cases  of  appendi¬ 
citis  the  results  were  negative,  as  they  were  also  in 
25  cases  ot  peritonitis,  mainly  of  intestinal  origin,  in  some 
even  shortly  before  death. 

^n\A1'tt-h-°no!/  co^-  This  conception  put  forward 
Adfu.J1l  ,lT'Phes  tkat  the  chronic  passage  of  B.  coli 
*  i lough  tfie  bloori  into  various  organs  plays  some  causal 
part  in  a  number  of  chronic  diseases.  In  1898  he 
described  the  diplococcic  form  of  the  B.  coli  in  the  liver 
m  cirrhosis,  and  in  1899  argued  that  this  organism  plays 
some,  though  not  the  primary  and  essential,  part  in 
naemocii romatosis  and  in  pernicious  anaemia.  Work  on 
t.ns  subject  has  been  carried  out  in  Adami’s  laboratory  by 
Miss  Maude  Abbott,  who  also  described  the  presence  of 
the  chplococcic  form  of  tl.e  B.  coli  in  the  liver  in  cirrhosis  - 
and  by  Charlton,  who  produced  in  rabbits  a  grave  anaemia! 
though  not  of  the  pernicious  type,  by  repeated  in  jections  of 
cultures,  °*  a  colon  bacillus  of  low  virulence  ;  in  this 
manner  lie  produced  changes  in  the  spinal  cord  analogous 
to  tnose  ot  subacute  combined  degeneration.  He  could 
not  produce  those  results  by  the  iujcctions  of  killed 
emtures  or  of  filtered  cultures  of  B.  coli ,  and  so  suggested 
that  the  endotoxin  was  the  active  agent.  Further,  in 
pernicious  anaemia  D.  Anderson  obtained  B.  coli  from  the 
stomach..  Charlton  quotes  and  approves  Adami’s  dictum 
that  pernicious  anaemia  is  probably  dependent  on  a  par¬ 
tial  a  r  combination  of  circumstances,  the  chief  being  a 
condition  of  latent  infection  and  subinfection  by  intestinal 
bacteria,  more  especially  by  the  colon  bacillus.  Nicholas 
.also  described  the  diplococcic  form  of  the  colon  bacillus  in 
the  kidneys,  and  concludes  that  it  is  a  factor  iu  some 
eases  of  granular  kidney.  In  his  recent  textbook  A  da  mi 
(1910)  restates  1  lis  position. 

The  question  whether  these  morbid  changes  arc  due  Li 
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tlio  presence  of  the  B.coli  in  the  tissues  or  to  poisonous 
products  turns  on  the  interpretation  of  the  appearances  m 
rho  organs.  If  the  evidence  of  the  presence  of  the  B.coli 
in  the  liver  and  elsewhere  is  not  regarded  as  sufficient,  it 
mio-ht  he  argued  that  the  changes  are  due  to  poisons 
absorbed  from  the  intestines.  Metchmkoff,  by  administer¬ 
ing  paraeresol,  phenol,  and  indol,  products  of  B.  colt,  lias 
induced  the  lesions  of  early  hepatic  cirrhosis  and  aortic 
atheroma  in  animals,  and  Studzinski  produced  the  same 
changes  by  the  injection  of  living  and  dead  cultures. 
Though  injections  of  bacteria  into  the  blood  usually  fail  to 
produce  hepatic  cirrhosis  in  animals,  Opie  found  that  the 
administration  of  chloroform  accompanied  by  intravenous 
injection  of  B.  coli  caused  hepatic  cirrhosis.  This  obser¬ 
vation  lends  support  to  Adami's  contention. 

Loc.il  Infections  with  B.  colt. 

The  list  of  morbid  conditions  which  have  been  ascribed 
to  the  pathogenic  action  of  this  micro-organism  is  a  very 
long  one,  as  can  be  seen  in  Gilbert  s  article  on  “  coli- 
bai -Those,’'  and  no  attempt  even  to  enumerate  them  will  be 
made  here.  The  pathogenic  effect  of  B.  coli  in  peritonitis, 
appendicitis,  and  in  cholecystitis  and  cholelithiasis  is  so 
well  established  that  discussion  is  hardly  necessary.  The 
influence  of  B.  coli  in  enteritis,  summer  diarrhoea  in 
h  if  ants,  and  in  colitis  is  a  difficult  question,  especially  the 
problem  whether  the  classical  form  of  B.  coli  becomes 
more  virulent  or  whether  the  pathogenic  effects  are  due  to 
different  though  allied  forms.  Present  opinion  favours  the 
second  view,  hut  there  is,  perhaps,  something  to  be  said  for 
'he  compromise  that  this  does  not  always  hold  good. 
a’1  ironic  pancreatitis  has  been  produced  experimentally  by 
injection  of  B.  coli  (Korte,  Elexner),  and  it  is  natural  to 
assume  that  chronic  pancreatitis  and  eventually  diabetes 
may  be  due  to  ascending  infection  of  the  pancreatic  duct. 
Another  explanation  of  the  etiology  of  diabetes  has  been 
put  forward  by  Woolley  and  Newburgh,  who  found,  that 
injection  of  indol  produced  hypertrophy  of  the  medulla  of 
the  supra  renal s ;  they  suggest  that  such  hyperactivity,  if 
lasting  for  a  considerable  time,  may  by  causing  a  change  in 
the  chromaffin -pancreas  equilibrium  set  up  diabetes.  Truck 


-reduced  gastric  ulcer  in  dogs  by  feeding  them  with  human 
'fh  coli,  hut  this  does  not  prove  that  human  gastric  ulcer  is 
due  to  a  local  colon  infection.  The  toxic  effects  of  large 
doses  of  indol  have  been  specially  investigated  by  Her  ter  , 
and,  as  invasion  of  the  upper  part  of  the  small  intestine  by 
B.  coli  favours  indol  production,  this  subject  is  germane 
‘  o  this  discussion. 

Infection  of  the  Pelves  of  the  Kidneys. — The  importance 
of  B.  coli  and  coliform  organisms  (for  there  is  much  varia¬ 
tion  in  the  forms  that  occur)  in  urinary  infections  is  shown 
by  the  prominent  place  that  these  organisms  take  in  series 
of  cases.  In  121  cases  of  urinary  infection  at  Great 
Ormond  Street  Hospital  for  Sick  Children  67,  or  55.4  per¬ 
cent.,  were  due  to  coliform  organisms  (Jeffreys) ;  out  of 
56  cases  of  pyel  itis  in  pregnancy  44,  or  78.6  per  cent.,  were 
due  to  B.  coli  (Ward) ;  out  of  112  examinations  of  the 
urinary  tract  made  at  the  London  Hospital  in  19o9, 
JJ.  coli  was  found  in  29,  or  26  per  cent.87 

The  mode  of  infection  of  the  urinary  tract  with  B.  coli 
lias  been  much  discussed.  Tire  ways  in  which  B.  colt 
may  enter  the  urinary  tract  are: 

1.  Ascending  infection  from  the  urethra,  bladder,  ureters, 
and  pelves  of  the  kidneys  has  met  with  support  from 
Barnard,  Thomson,  Dudgeon,  and  Box.  The  evidence  iu 
favour  of  an  ascending  infection  are :  (<t)  That  in  a  number 
of  cases  the  disease  seems  clinically  to  start  with  cystitis, 
and  that  symptoms  of  pyelitis  or  pyelonephritis  follow ; 
(/>)  the  greater  frequency  of  the  infection  in  females, 
especially  infants,  than  in  males.  The  short  female 
urethra  and  the  liability  of  the  vulva  to  be  infected  by 
napkins  and  .threadworms  (lb  x)  render  an  ascending 
infection  easy,  especially  in  infants.  In  200  cases  in 
children,  obtained  by  adding  the  statistics  of  Morse,  Abt, 
Escherich,  Fixkelstein,  Box,  Thomson,  Jeffreys,  and  13 
of  my  ow  n,  165,  or  83.5  per  cent.,  were  females,  and  35, 
or  17.5  per  cent.,  were  males.  Ascending  infection  in 
lx>ys  is  rare,  but  it  lias  been  noted  after  circumcision 
(Morse).  In  adult  males,  on  the  other  hand,  secondary 
colon  infections  in  the  course  of  the  diseases  of  the 
urinary  tract,  such  as  urethral  stricture,  prostatic  enlarge¬ 
ment,  calculi,  are  common,  and  gonorrhoea  is  often  the 
starting.  point  of  colon  infection,  the 


gonococci. 


disap¬ 


pearing  from  the  urinary  tract  long  before  the  B.  coli 
( Pardoe).  But  the  influence  of  pregnancy  and  of  diseases 
of  the  genital  organs  is  responsible  for  the  large  number 
of  women  who  have  colon  infection  of  the  urinary  tract. 
Murray,  Williams,  and  Wallace  found  coli  bacilluria, 
in  44.5  per  cent,  of  gynaecological  patients  beforo 
operation,  and  in  93  per  cent,  after  operation. 

Ascending  infection  lias  been  opposed  on  the  ground  that 
the  bladder  and  ureters  may  appear  healthy  when  the 
renal  pelves  are  affected.  This  objection  has  been  met 
by  supposing  that  organisms  may  travel  up  the  lymphatics 
outside  the  ureter,  or  that  they  may  pass  up  mucous 
channels  by  means  of  ascending  currents  without 
producing  any  inflammation  of  the  channels  (Bond). 

2.  Transparietal  infection  or  the  passage  of  micro- 
organisms  from  the  bowel  to  the  kidney,  especially  from 
the  colon  to  the  right  kidney,  or  from  inflamed  pelvic 
organs  to  the  bladder  or  ureters,  has  been  suggested,  hi 
order  that  this  may  occur,  the  mucous  membrane  of  the 
bowel  must  he  sufficiently  damaged  to  allow  B.  colt  to  pass 
freely  through  its  walls  into  the  pericolic  tissues  and 
lymphatics.  The  occurrence  of  B.  coli  infections  -after 
castro -intestinal  disorders,  such  as  constipation,  diarrhoea, 
colitis,  which  produce,  a  breach  of  surface  of  the  mucosa, 
is  thus  explained  ;  and  it  is  also  possible  that  the  con¬ 
stipation  of  pregnancy  plays  a  part  in  the  frequency  of 
colon  infections  of  tlie  urinary  tract.  In  54  cases  of  colon 
infection  in  children  the  bowels  w  ere  abnormal  in  various 
ways  in  32,  or  59.2  per  cent.  (Jeffreys) ;  and  the  same 
held  good  in  17  out  of  25  cases  analysed  by  Thomson 
(1910).  In  rare  instances  direct  infection  may  pass  from 
an  inflamed  appendix  to  the  ureter  or  pelvis  of  the  right 
kidney.  The  greater  frequency  with  which  .the  right 
kidney  is  implicated  has  been  regarded  as  evidence  of 
transparietal  infection  (Jeffreys),  though  in  pregnant 
women  the  liability  of  the  right  ureter  to  he  compressed 
by  the  gravid  uterus  at  a  point  1  in.  from  the  bladder  1ms 
been  hold  to  be  a  sufficient  explanation. 

3.  Descending  infection  of  the  urinary  tract  by  tho 
passage  of  colon  bacilli  from  the  blood  into  the  kidney  -. 
Albairan  (1889)  and  Macaigne  (1896)  early  recognized 
haemie  infection  of  the  kidneys  with  ]>.  coli,  and  de- j 
scribed  ordinary  parenchymatous  nephritis  and  multiple 

miliary  abscesses.  i 

The  micro-organisms  may  get  into  the  blood,  through 
a  breach  of  surface  of  the  alimentary  canal— for  example, 
a  stercoral  ulcer  of  the  colon  duo  to  constipation.  L  has 
been  thought  that  cracks  about  the  anus,  where  infection 
with  B.  coli  would  ready  occur,  may  be  the  point  of  entry 
(j.  Thomson  (1902),  Ritchie).  Haemie  infection  obviously 
accounts  satisfactorily  for  cases  in  which  the  parenchyma 
of  both  kidneys  is  affected;  and  though  at  first  sight  a 
does  not  appear  to  be  so  compatible  with  unilateral  disease 
of  the  kidneys,  conditions  such  as  trauma,  calculus,  nephro¬ 
ptosis,  torsion,  rotation,  and  ureteral  obstruction,  wliic.t 
reduce  the  resistance  of  one  kidney,  may  determine  lesions 
of  haemie  origin  in  one  kidney.  The  greater  frequency  of 
nephroptosis  on  the  light  side  may  also  help  to  explain 
why  the  right  kidney  is  more  often  attacked  with  coh_ 
infection  (in  65,  or  95  per  cent.,  out  of  70  cases  collected 
by  Legueu).  The  lesions  may  be  infarcts.  Thus  Brener, 
in  a  series  of  cases  of  unilateral  haematogenous  affection 
of  the  kidney,  records  the  case  of  a  woman,  aged  26,  w  hose 
right  kidney  showed  six  areas  of  induration  in  the  c-oi 
these  were' incised,  and. five  were  composed  of  necrotic 
tissue,  and  the  sixth  contained  pus  and  B.  coli.  j 

No  doubt  these  different  paths  of  infection  may  J. 
operative  in  different  cases.  In  cases  of .  descending  oi| 
haemie  infection  the  urine  should  show  evidence  that  tuq 
substance  of  the  kidneys  is  affected  in  the  presence 
casts  of  the  urinary  tubules.  _  .  .  ,TJ 

A  characteristic  feature  of  colon  infectious  or  l  \ 
urinary  tract  is  their  clironieity,  with  liability  to  arm  <■ 
relapses.  In  addition  to  tlie  usual  results  of  coli  iufecti°u 
of  the  urinary  tract  (fever,  pain,  disordered  mictnnrmm 
the  changes  in  the  urine  are  important  in  t-heir  bearnff 
on  the  production  of  calculi.  Thus,  eystinurics  may  L1"  ; 
crystals  for  years  and  only  form  calculi  as  the  resu  '  <■ 
supieradded  inflammation,  which,  as  Garrod  points  on 
may  bo  due  to  infection  with  B.  coli.  _  .-j 

The  urine  in  coli  infections  of  the  urinary  tract  is  11 
and  as  this  acidity  inhibits  the  growth  of  other  3llir(  111 
organisms,  B.  coli  is  often  present  in  pure  culture* 
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DISCUSSION. 

Dr.  AYarde  Hutchinson  (New  York)  said :  Dr.  Rolleston  s 
admirable  paper  will  do  much  to  clear  up  our  thinking  on 
these  colonic  infections.  They  are  not  only  a  most 
important  group,  but  of  great  practical  interest,  for  niany 
of  our  patients  nowadays,  thanks  to  Metchmkoft  and 
Fletcher,  are  acutely  interested  in  their  colons.  The  colon 
bacillus  appears  to  act  pathogen ically,  not  so  much  through 
the  absorption  of  its  products  found  in  the  alimentary 
canal  as  by  actual  penetration  of  the  intestinal  wall.  This 
occurs  chiefly  in  connexion  with  injuries  by  parasites  or 
inflammations  due  to  other  bacteria—  in  fact,  the  B.  coli 
would  appear  to  act  chiefly  as  a  sort  of  “  wicked  partner.” 
For  instance,  in  the  now  famous  uncinariasis  or  hook-worm 
disease  of  our  Southern  American  States  much  of  the 
anaemia  and  toxaemia  are  due  to  the  invasion  of  the 
blood  by  colon  and  other  bacilli  in  the  intestines  through 
the  punctured  wounds  made  by  the  “  bite  of  the  hook¬ 
worm.  The  part  played  by  the  colon  bacillus  iu  several 
chronic  infections  and  autointoxications  is  probably  not 
unimportant,  especially  gout,  diabetes,  and  certain  l’oinis 
of  arthritis.  A  slow  process  of  subinfection,  or  special 
susceptibility  to  the  absorption  of  attenuated  forms  of 
various  pathogenic  organisms,  including  the  colon  bacilli, 
would  appear  to  play  a  much  larger  role  in  gout  than  red 

meats,  wine,  or,  indeed,  food  of  any  sort  as.  such.  In 
diabetes  an  ascending  infection  up  the  pancreatic  duct  by 
the  colon  and  other  intestinal  bacilli,  such  as  occurs  up  the 
bile  duct  in  cholecystitis  and  gall  stones,  is  probably  a 
most  frequent  cause  of  pancreatitis  and  a  predisposing 
factor  in  setting  up  a  glycosuria.  At  all  events,  next  to 
the  regulation  of  the  diet,  measures  for  the  “  toilet  ”  of  the 
food  tube  have  the  most  potent  and  beneficial  effect  upon 
the  progress  of  diabetes. 


Dr.  J.  AY.  Smith  (Ryton-on-Tyne)  said :  In  speaking  as  a 
general  practitioner  from  a  clinical  point  of  view  I  wish  to 
refer  to  a  case  of  chronic  general  dermatitis,  "w  itli  acute 
exacerbations  recurring  every  three  or  four  weeks  for 
several  months,  and  affecting  practically  all  the  cutaneous 
surface.  Toxaemia,  probably  of  intestinal  origin,  was  the 
view  of  the  case  taken  at  first,  and  the  patient  a  lady  - 
was  treated  with  intestinal  antiseptics — calomel,  salol, 
etc. — without  success.  The  idea  of  B.  coli  infection 
then  occurred  to  me,  and  a  catheter  specimen  of  the 
urine,  with  strict  antiseptic  precautions,  was  taken  and 
bacterlologically  examined.  It  was  found  to  swarm  with 
B.  coli  organisms.  A  vaccine  was  made  from  the  speci¬ 
men  ,  and,  as  soon  as  it  could  be  prepared,  was  injected 
every  four  days,  the -patient  being  treated  at  the  same 
time  with  alkalis  and  sour  milk.  From  this  time  im¬ 
provement  was  marked,  there  was  never  another  relapse, 
and  the  patient  got  quite  well  and  continues  so. 


pletely  free  bacteriological^,  though  in  children  such 
result  is  more  frequent. 

Dr.  George  Dock  (St.  Louis)  said  that  it  seemed  to  bin 
that  in  colon  infection — to  use  a  general  term  they  mus 
seek  the  key  to  many  of  the  most  important  problems  ii 
pathology  and  clinical  medicine  now  before  them.  A1  thong] 
the  speaker  had  not  been  able  to  get  definite  results  fron 
investigations  in  pernicious  anaemia,  the  methods  followet 
were  crude.  Within  the  last  few  years  great  advance; 
had  been  made,  and  having  had  the  opportunity  of  asso 
ciation  with  Dr.  Duval,  whose  work  on  the  Shiga  aiu. 
allied  organisms  was  known  to  all,  the  speaker  not  onh 
anticipated  definite  advances,  but  suggested  also  that  ii 
all  future  work  on  the  colon  group  precise  identification  o 
the  kind  of  germ  be  made.  The  hypothesis  of  Artaud 
regarding  so-called  subinfection,  was  very  .attractive.  Tin 
work  of 5  Opie  in  experimental  cirrhosis  of  the  liver 
referred  to  by  Dr.  Rolleston,  producing  genuine  embed 
by  a  combination  of  intoxication  and  colon  infection 
pointed  to  the  likelihood  of  other  and  less  definite  l»i 
similar  processes.  The  association  of  colon  infection  wit! 
hook-worm  lesions  was  almost  certain,  but  it  would  extent 
the  discussion  unduly  to  discuss  it. 

Professor  G.  Sims  AAtoodhead  (Cambridge)  thought  tin 
Dr.  Rolleston  had  laid  down  for  them  lines  for  a  mosl 
interesting  discussion.  There  were  certainly  great  (lift 
culties  in  determining  whether  the  B.  colt  was  the  real  oi 
only  factor  at  work.  Mixtures  of  a  most  complicated 
character  were  found  in  the  alimentary  canal,  and  it  (or 
difficult  to  say  which  was  the  real  factor  at  work.  I  hen,  too 
when  the  B.  coli  was  proved  to  be  the  predominant  orgaaisn 
in  a  mixture,  what  alterations  had  been  made  in  the  pro 
tecting  mucous  membrane  ?  Cobbett  and  Graham  Sinitl 
had  pointed  out  that  in  grouse  disease  there  was  a  certau 
relation  between  the  number  of  animal  parasites  found  in  tin 
caeca  and  the  number  of  B.  coli  that  could  be  found  in  the 
Groans  and  tissues.  Dr.  Dock’s  observations  on  the  Look 
worm  all  bore  on  the  same  point  and  in  the  same  direction 
and  other  observations  made  on  the  parasites  oi  th< 
alimentary  canal  of  certain  of  the  lower  animals  bore  this 
out.  Another  difficulty  presenting  itself  was  that  the 
B.  coli  seemed  to  vary  greatly  according  to  the  position  r 
and  the  conditions  under  which  the  micro-organism  grew 
The  B.  coli  became  parasitic  or  saprophytic  according  at 
it  grew  in  the  tissues  or  in  the  intestinal  canal  and  outsat 
the  body.  This  variation  rendered  their  difficulties  greater 
In  connexion  with  Professor  Adami’s  experiments  it  shonlj 
be  borne  in  mind  that  under  ordinary  conditions  the  srnal 
canals  were  protected  by  the  epithelium  in  apposition,  a: 
Lister  had  pointed  out  in  connexion  with. the  incatat 
urinarius  externus,  and  it  was  only  when  this  protectin’ 
was  removed  and  when,  consequently,  the  organs  iicU 
probably  damaged,  that  the  B.  coli  could  come  into  the  bin 
It  might  then,  however,  come  to  play  an  important pait 
acting  with  other  agents,  such  as  those  mentioned*  1(1 
might  be  added  to  the  list— which  included  chlovoiom 
opium,  sulphuric  ether— alcohol,  the  commonest  poison  o. 
the  group.  He  was  satisfied  that  B.  coli  plus  these  pon*»n*. 
and  even  the  intestinal  poisons,  was  an  important  au- <u 
in  the  production  of  liver  cirrhosis.  As  to  the  oca 
pigmentation  found  in  these  coli  infections,  he  would  hh 
to  suggest  that  inflammatory  phagocytosis  of  escaped  i<‘ 
blood  corpuscles  might  account  for  this  condition. 


Dr.  Thursfield  (London)  said :  From  the  pathological 
point  of  view  the  chief  feature  of  the  discussion  so  far  is 
the  confusion  that  has  arisen  owing  to  the  rapid  differen¬ 
tiation  of  the  organisms  belonging  to  the  group.  What  is 
now  required  from  the  scientific  pathologist  is  a  definite 
indication  of  the  means  by  which  the  organisms  found 
may  he  classified,  in  order  that  the  clinician  and  clinical 
pathologist  may  be  able  to  correlate  the  symptoms  with 
the  different  types.  Another  point  that  arises  is  the 
insufficiency  of  the  evidence  on  which  many  of  the  state¬ 
ments  of  B.  coli  intoxication  is  based;  the  only  evidence 
which  should  be  accepted  is  the  isolation  and  identifica¬ 
tion  of  the  organism.  From  the  clinical  point  of  view,  in 
cases  of  infection  of  tlie  urinary  tract,  the  question  of 
prognosis  is  of  great  interest.  Prognosis,  as  regards  relief 
of  symptoms,  is  extremely  good ;  prognosis  as  to  freedom 
of  the  urine  from  the  bacilli  is,  in  my  experience, 
bad ;  I  have  not  known  an  adult  who  has  become  com- 


Dr.  A\T.  u'Este  Emery  (London)  thought  that  Dr.  TluiH 
field  was  unnecessarily  pessimistic  with  regard  to 
prognosis  of  urinary  infections  with  B.  coli.  He  atn11, J 
that  in  many  eases  it  was  difficult  to  get  rid  ot  the  as  k 
organisms  from  the  urine  in  these  cases,  but  tins 
accomplished  in  a  fair  proportion,  and  in  the  great  uia-,oi 
all  the  symptoms  could  be  removed  by  means  oi  vace  ' 
In  children  the  number  of  cases  to  be  cured  compiem 
was  oven  greater,  and  vaccines  were  not  always  neccss  ■ 
With  regard  to  diabetes,  lie  thought  that  the.  lesion  ^ 
pancreas  was  probably  an  ascending  infection,  aiu  ‘  j 
attention  to  MeAYaltc-rs’s  work  with  regard  to  the  stapnp 
coccus  as  a  possible  cause  of  the  condition.  Dr.  • r-n 
referred  to  two  cases  of  congenital  absence  of  the 
ducts,  with  the  usual  form  of  cirrhosis,  which  he  ^ 
examined,  in  which  the  regions  of  the  ducts  and  o  . 
gall  bladder  were  occupied  by  columns  oi  giauu  a 
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in  pure  culture  and  found  to  conform  to  all  thn 
peculiar  and  offensive  odour  nf  im,  ,,,  >•  -the 
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iollcsh.liel  If  alxTO  «lveu  to  K°ch\s  axioms. 
fT  had  11gll.tI.y  called  attention  to  some  of  the 
ks  through  which  error  might  creep.  Professor 
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'  licitis  tTh  'Vplch  attributed  over  90  cent,  of  eases  o 

■  maiiv' of  ta 1  i°hi  ;Vf-  a  satisfactory  nature 
3  these  cases  had  this  bacillus  been  isolated 


tilings,  effectual  punishment  should  Am  adminSS  °For 
this  pm  pose  cultural  and  chemical  triii+gi  nP  n,  i  i 
hirnl,  which  the  clinician  coSS  She  exp^M  to “un ^ 

absohffS  Ut  thG  lielP  °f  the  skilled  bacteriologist  were 
absolutely  necessary.  Dr.  Tliursfield  had  referred  to  some 
of  the  fermentation  tests  and  he  (Professor  Leith)  wmdd 
not  veary  the  audience  by  c/oine  further  im  +i  <l 
Agueemcut  upon  the  neceS/teS 
though  there  was  some  slight  and  unimportant  difference 
of  opinion  between  English  and  American  bacteriologists 

and  reliaWeeXIlTwaseftIie  ff1ri'IGutation  te^s  were  valuable 
iSfi  r  t’.rue  that  some  bacteriologists  were 
inclined  to  doubt  tlieir  reliability  in  the  seoaratinn  nf 

bacterial  varieties,  particularly  in  the  case  of  the  stren+n 
coco, ;  but  whether  reliable  or  not  in  tlS'r  cane  ho  ‘S  t ' 
leason  to  doubt  their  reliability  when  applied  to  the  meat 
cohform  group  In  his  experience  the  different  ineinbers 
couk.  be  separated  from  one  another  with  a  fair  amount  of 
e  tcimty  by  means  of  these  tests.  Some  speakers  appeared 
to  be  under  the  belief  that  the  different  varieties^  cX 

tio  “teste  wS3  ldldiU°J  breed  true*  >So  far  as  thefermenta- 
tion  tests  went,  he  hacl  never  seen  any  warranty  for  this 

>ehef.  In  his  hands  they  had  always  bred  true  and  m  ven 

constant  fermentation  reactions  through  weeks  and  months 

Of  growth  and  subculturing.  Professor  Wood  head,  in  his 

interesting  remarks  about  Bacillus  coll  symbiosis  in  man 

and  m  the  grouse  and  in  the  varieties  of  Bacillus  roll 

mum!  m  waters,  had  not,  as  some  of  them  seemed  to 

link,  stated  that  there  was  any  transmutation  of  varieties 

!,mfc,n  -fyit!iat+ithei’e  was  great  difference  in  the  virulence 

cuinstancesy  ^ThS***  ^  r  °f  .gera?s  under  different  eh- 
i  n stances,  Iliis  variation  m  virulence,  coupled  with 

variation  m  resistance  in  the  individuals  attacked,  seemed 

t«,  him  (Professor  Leith)  to  he  the  explanation  of  the 

sulSSrin1  pa]tpT°f  thC  frm’  S°  great  as  at  times  to 
•  0ff,c.'fc  an  alteration  or  transmutability  of  the  race 

Virulence  underwent  attenuation  in  cultures  grown 
intr  flbUf-C°U  d  b-‘  eXaIted  iu  varying  degree  by  rc-entranco 
Ard  nai  v  D1!118  aJUmaL  .Ma.u  Avas  more  resistant  than  the 
“ST*  f  ftt01'y  annnals  to  tlie  Barillas  coli,  but  in 
thei  respects  the  action  in  both  was  much  the  same.  In 

nos  cases  it  was  local  in  both,  but  a  general  action  was 
more  common  in  animals  than  in  man.  The  local  action 
occurred  in  or  near  the  site  of  entrance  of  the  germ  and 
resulted  in  a  simple  or  suppurative  inflammation  according 
virulence.  Pyaemia  might  follow  in  the 
•nlencc  and  occasionally  septicaemia. 
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Tlie  latter f  condition  could  readily  be  induced  in  small 
animals  by  injecting  a  virulent  culture  directly  uito  the 
veins.  On  tlie  other  hand,  in  man,  owing  chiefly  to  a 
greater  resistance,  pyaemia  was  rare,  though  some  muAi- 
plicity  of  local  lesions  was  not  so  rare,  whilst  septicaemia 
was  hardly  ever  seen,  as  proved  by  the  almost  constant 
failure  to  cultivate  tlie  bacillus  from  the  blood,  even  v  licn 
sufficiently  large  quantities  were  used.  The  situation  of 
these  local  lesions  was  determined  by  the  intestine  being 
tlie  natural  habitat  of  the  Bacillus  coli.  The  abdomen 
was,  therefore,  their  common  situation,  and  its  organs  and 
tissues,  most  readily  exposed  to  invasion  by  the  Bacillus 
coli,  suffered  most'' frequently.  Enteritic,  peritoneal  and 
extraperitoneal  inflammations,  biliary  and  pancreatic  in¬ 
flammations,  and  their  sequels,  as  well  as  renal  and  urinary 
inflammations,  were  readily  understandable.  _  I  hey  were 
the  result  of  direct,  transparietal,  or  of  ascending  invasion. 
Inflammations  in  extra- abdominal  organs,  such  as  endo¬ 
carditis  and  pleurisy,  whether  occurring  along  with 
abdominal  lesions  or  as  primary  conditions,  were  explain¬ 
able  by  blood  transference.  The  Bacillus  coli  did  not 
enter  the  blood  stream  as  readily  as  the  Bacillus  typhosus, 
and  when  it  did  enter  it  it  speedily  underwent  dissolution, 
except  in  a  few  cases  in  which  it  succeeded  in  leaving  the 

circulating  blood  while  still  alive,  and  in  multiplying  and 

settling  in  some  spot,  doubtless  previously  damaged. 
Some  'renal  invasions  were  probably  of  this  hind.  In 
subterminal  and  terminal  infections  a  haemic  distribution 
of  the  Bacillus  coli  became  more  frequent,  owing  chiefly 
to  the  diminished  resistance  of  the  individual.  I  lie 
bacillus  found  an  increasingly  readier  entrance  into  the 
blood,  which  explained  the  comparative  success  of  blood 
cultures  just  before  or  after  death.  The  relation  of  the 
Bacillus  coli  to  such  chronic  lesions  as  arterio-sclerosis 
and  hepatic  cirrhosis,  referred  to  by  Dr.  Rolleston,  Dr. 
Woods  Hutchinson,  Dr.  George  Dock,  and  Professor  Sims 
Woodliead,  was  a  very  difficult  problem.  In  most  of  tlie 
established  pathogenic  results  of  Bacillus  coli  infection,  in 
both  animals  and  man,  particularly  the  former,  action  was 
of  the  acute  kind,  with  tlie  prominent  exception  of  unnai  \ 
lesions,  which  displayed  a  curious  aud  disconcerting 
ohronicity  and  pertinacity.  Dr.  Rolleston  s  suggestion, 
that  this  urinary  disease  could  be  favourably  influenced 
by  rendering  the  reaction  of  the  urine  alkaline,  had  not 
been  taken  up  by  any  other  speaker,  whereas  tlieio  was  a 
remarkable  unanimity  of  experience,  on  the  other  hand,  in 
regard  to  the  failure  of  all  methods  of  treatment  hitherto 
tried,  including  the  vaccine  treatment,  though  the  latter 
method  often  gave  flattering  prospects  of  success  for  .a 
time.  Adami’s  views  of  tlie  influence  of  Bacillus  coli  111 
the  production  of  cirrhosis  of  the  liver  had  received  more 
attention  and  support  on  the  other  than  on  this  side  of  the 
water.  The  frequency  with  which  coliform-like  organisms 
were  demonstrable  iii  the  liver  in  many  different  lesions 
had  perhaps  caused  English  pathologists  to  pay  less 
attention  to  the  contentions  of  Adami  and  his  pupils 
than  they  merited.  As  Dr.  George  Dock  had  said,  Opie  s 
experimental  production  of  cirrhosis  of  the  liver  hy  means 
of  Bacillus  coli  injections  lent  strong  support  to  these 
contentions,  and  Professor  Y\  Godhead  s  explanation  of 
the  importance  of  the  healthy  state  and  vitality  of  the 
bile  duct  epithelium  in  this  relationship,  supported  as  it 
was  hv  tlie  occasional  presence  of  the  Bacillus  coli  in 
cases  of  chronic  arthritis,  was  interesting  and  ingenious. 
He  (Professor  Leith)  was  sorry  that  he  could  not  add 
anything  to  the  comments  of  the  various  speakers  in 
regard  to  the  relationship  between  diabetes,  pernicious 
anaemia,  and  similar  subinfections  by  tlie  Bacillus  coli; 
but  lie  would  like  to  state  that  in  tlie  investigation  of 
.a  case  of  methaemoglobinaemia,  which  he  had  under 
observation  for  a  long  time,  he  did  not  succeed,  as  Dr. 
Gibson  had  done,  in  finding  the  Bacillus  coli  in  the  blood. 
Dr.  Rolleston  had  summed  up  the  leading  symptoms  of 
coli  infections  under  the  headings  of  (1)  fever ;  (2)  rigors, 
particularly  in  children ;  (3)  haemorrhagic  inflammations  ; 
and  (4)  a  fair  leucocytosis.  He  found  the  contradiction 
between  the  high  fever  of  coli  infection  in  man  and  the 
marked  fall  of  temperature  which  followed  upon  Yaughan’s 
experimental  inoculation  of  the  colon  endotoxin  to  be  per¬ 
plexing.  He  (Professor  Leith)  would  like  to  suggest  that 
the  two  actions  were  probably  not  comparable.  In  coli 
infections  in  man  the  fever  was  the  result  of  the  action  of 
the  coli  toxin,  hut  in  Yaughan’s  experiments  the  fall 


in 


temperature  was  possibly  not  caused  hy  the  endotoxin, 
but  by  some  anaphylactic  action.  He  would  like,  in  con¬ 
clusion,  to  express  the  pleasure  he  had  experienced  in 
listening  to  Dr.  llolleston’s  able  opening  and  to  the  inte¬ 
resting  discussion  to  which  it  had  given  rise.  It  was  tlie 
hope  of  the  committee,  in  selecting  “  the  pathogenic 
action  of  the  Bacillus  coli  ’  as  the  subject  of  a  dis¬ 
cussion,  to  direct  attention  to  the  advances  which  had  of 
late  been  made  in  the  laboratory  methods  of  identification 
of  this  organism,  and  to  suggest  the  necessity  of  revising 
and  correcting  the  data,  hitherto  gathered  together  and 
accepted  perhaps  too  lightly,  relating  to  its  pathogenic 
action,  about  which  they  really  had  so  little  reliabh 
knowledge  at  the  present  time. 


CIRRHOSIS  AND  PRIMARY  CARCINOMA 
OP  THE  LIVER. 

By  Ernest  Glynn,  M.A.,  M.D.Cantab.,  M.R.C.P., 

University  of  Liverpool. 

Primary  cancer  of  the  liver  is  a  comparatively  rare  ik- 
ease,  and  cancer  associated  with  cirrhosis  is  even  k-s 
common.  In  2,050  post-mortem  examinations  made  at 
the  Liverpool  Royal  Infirmary  during  the  last  thirteen 
years  there  were  16  cases  of  primary  hepatic  cancer  ;  V 
these,  5  were  associated  with  gall  stones,  and  apparently 
originated  in  the  gall  bladder  or  large  bile  ducts ,  in  o  of 
the  remaining  11  there  was  definite  cirrhosis. 

The  classification  of  primary  hepatic  cancer  is  difficult. 
Rolleston,  omitting  growths  arising  from  the  largo  Ink 
ducts,  describes  the  following  : 

1.  Primary  massive  Cancer  en  Amande  (Hanot  and 

Gilbert),  in  which  a  large  tumour  occurs  u  one, 
lobe  sometimes  with  smaller  deposits  in  the 
other  lobes. 

2.  Diffuse  or  infiltrating  cancer,  the  rarest  foun.  Tin's 

is  nearly  always  a  spheroidal- celled  type. 

3.  Nodular  cancer,  the  appearance  being  like  that  of 

a  liver  infected  with  secondary  growths. 

4.  Cancer  developing  after  cirrhosis,  described  by 

Hanot  and  Gilbert  as  carcinoma  with  cirrhosis. 

Some  writers — for  example.  Kauffimtnn-  place  Groups 
amongst  cancer  with  cirrhosis.  _ 

Microscopically  at  least  two  varieties  hr  vo  L<  n 
described  : 

1.  An  alveolar  type,  resembling  tl:c  crdmru  y 

spheroidal -celled  cancer. 

2.  A  trabecular  or  tubular  type  in  which  the  trabeculae 

or  tubules  are  separated  from  one  another  fy 
capillaries.  The  tubules  may  contain  bile.  This 
type  is  also  called  adenocarcinoma  by  Megrim10 
and  Henkel om.‘J 

There  is  no  definite  relationship  between  -  macro scop".  A 
and  microscopical  characters. 

It  is  necessary  to  recall  certain  facts  regarding  rcge-iorr* 
tive  changes  in  the  liver.  Formerly  it  was  thought 
the  adult  liver  cell,  like  the  nerve  cell,  had  lost  the  po\v«r 
of  morphological  division ;  but  a  large  amount  of  evidence 
has  accumulated  which  demonstrated  that  whatever  nncy 
be  true  of  tlie  liver  cell  under  physiological  conditions 
extensive  proliferation  occurs  under  pathological  conditions. 
It  has  been  shown  experimentally  that  if  one-half  oi  tri- 
liver  be  removed  repair  takes  place  very  rapidly,  f/1'; 
tlie  organ  may  regain  its  former  size,  the  new  tissue  oring 
very  similar  in  appearance  to  tlio  old  tissue.  Regenerate'- 
clianges  are  met  with  in  abscesses  of  the  liver,  liycta  i(- 
cysts,  cancer,  chronic  passive  congestion,  subacute  } eiiew 
atrophy,  and  especially  cirrhosis  of  the  liver. 

In  the  last  disease  I  have  frequently  observed  a  compen¬ 
satory  hypertrophy  affecting  principally  the  SppA'!i;i“ 
lobe,  which  may  be  sometimes  twice  its  normal  size.  j'- 
regeneration  may  involve  the  liver  parenchyma  or  the  ri  o 

ducts.  _  _  ,  i 

The  first  regenerative  change  is  simple  hypertrophy, 
the  liver  elements  owing  to  the  demand  for  inert  use 
functional  activity.  It  is  a  physiological  condition  >■ 
the  same  sense  as  hypertrophy  of  the  left  ventricle  i 
aortic  stenosis  is  also  physiological.  Microscopically  ^  ‘ 
liver  cells  are  practically  normal  in  appearance,  dio'ri  ■’ 
perhaps,  slightly  irregular  in  shape  and  size,  and  the}  n  <0 
contain  more  then  one  nucleus. 
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T1.'0  uf.xfc  sfcaSe  is  that  of  hyperplasia,  where  the  coll 
proliferation  serves  no  usefulpurpo.se,  and  is,  in  fact  an 

hypertrophy.  The  cells  arc  Jess  tvSally 
at  1  augecl  and  less  typical  in  shape.  3 

- the  aa— • 

are  largely  due  to  this  adeno¬ 
matous  proliferation  of  tho 
liver.  They  are  partly  a  re¬ 
generative  attempt  to  counter¬ 
balance  the  destruction  asso¬ 
ciated  with  tho  cirrhotic  pro¬ 
cesses.  In  most  of  these 
nodules  the  liver  cells  aro 
fairly  typical  in  arrangement 
ttiHl  shape,  but  occasionally 
they  become  cubical  and  form 
small  tubules  containing  bile, 

“ie  appearance  recalling  a 
total  liver.  These  regenerate  1  • 
nodules  or  adenomata  may  be 
bright  green  or  yellow  when 
coloured  with  bile,  yellow- white 
from  fatty  metamorphosis  or 
necrosis,  and  red  from  the 
extravasation  of  blood. 

Lastly,  the  regenerating  areas 
may  become  carcinomatous. 

The  occurrence  of  the  re¬ 
generation  in  the  liver  is 
interesting  clinically,  because 
it  accounts  for  the  partial  re- 
eovery  of  patients  with  early 
alcoholic  cirrhosis  when  they 

leeomc  abstainers.  It  also  produces  great  varietv  in 

]»ytX;™LTcara"ce  of  tUo  oinhoti° tho 

cinSblJ  minj  +°f  CasGS  of  so-called  hypertrophic 
liver  cells.  ^  t0  rcSeuerative  activity  of1  the 

.  ,  .  Cask  r. 

under  the  care"of  Sh’  loniM  to  ,tbe  ^°yal  Infirmary 

There  was  a'histoVofaShoi  LaiT'ou  '^ptember  19th,  1908. 
botli  beer  and  spirits,  including 
1  'n  ,A/ly'tes  a,1<1  oedema  of  the 

liver 
liob- 
1  in. 
left 
14th 


OF  LIVER 


f  TirEBRnrsrr 
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As  frequently  obtains  in  oirrhn-k. 
compensatory  hypertrophy  of the  4ni  °i’G  wfR1als°  considerable 
surrounded  theNnferio? vena ca™  ■°be\It  completely 
practically  normal.  ca'a  lor  ll> lu-  i  its  surface  was 

nodules,  but^otliers' werlf  bron  i  usua]  appearance  of  cirrliotic 

bom  the  extravasations  of1  bkxKF inf” /hem  WJ°  w 

0,1  ,he  w  ■”*»  o'  ft.  iw£,  near  the  fa.eif„m 

feen{’ t1lere  was  a  pink-white 
sh^htJv  depressed  area  about 


5  cm.  in  diameter,  with  an 
nregularend.  A  similar  smaller 
Present  on  the  under 
suiface  of  the  same  lobe  near  its 
inferior  margin.  These  two 
aieas  resembled  carcinoma  in 
Ef!lce.  and  were  corn- 
pletely  separated  from  ono 
another  by  a  large  amount  of  iu- 
tei  \  erring  liver  tissue. 

On  macroscopic  section  it  was 
found  that  three  distinct  patho¬ 
logical  conditions  were  affectum 
tlie  liver  m  different  parts. 
of\Se  ®n°rmous  enlargement 
]cft  lobe  was  almost 
c  rarely  due  to  compensatory 
hypertrophy,  the  liver  lobules 
ueing  fairly  typical  in  arrange- 
ment  and  shape,  and  in  the  dis¬ 
tribution  of  their  vessels.  Here 

™n3ere  aPPeared  green  and 
yellow  adenomatous  nodules 
circumscribed  by  fibrous  tissue 
fiom  I  to  2  cm.  in  diameter. 


a  u”'  L7  Microscopic  sections  of  the  liver  one  thhV? 

^htC°llhl^  le-ft  lobe’  1  =  adenoma!  ’^011- “otic 
3  -  ea?cfnomam1«m.niat°US1)0rtiou  °f  rigbt  lobe-  2 ~  ~ 


natural  size, 
ic  portion  of 
carcinoma ; 


.gin 

1  bet  were  present.  The 
was  enlarged,  hard,  and 
nailed,  and  reached  to 
above  the  umbilicus.  He 
.he  hospital  on  October  _ 
mum  improved.  He  was  m/,' 
muted  on  January  21st,  1909 
with  ascites,  and* was  tapped 
twice,  once  on  admission  and 
-gain  a.  few  days  later,  some 
-aoOoz.  being  removed  011  each 
occasion,  but  the  fluid  rapid  I  v 
accumulated.  1  3 

There  was  one  mild  attack  of 
haematemesis,  and  he  died  with 
toxic  symptoms  on  Eelam 
'hh,  some  eight  monlhs 
the  onset  of  tlie  disease. 

At  the  necropsy  the  heart  and 


lai  v 
after 


-  ...v  uvAiupoj  me  i 

mugs  were  normal.  Tllcl, 
ascites.  The  peritoneum  was 
somewhat  thickened.  Haemor- 
ure  had  occurred  from  a, 
varicose  oesophageal  vein,  but 
-he  compensatory  circulation, 

•  a  y  hole,  was  Jess  developed 
ban  is  usual  in  many  cases 

iSlt97aIll<wi3\  Thc  spleen 


igbed  27  oz.,  and  was 
"  ather 


firm. 

the 


.  V?,‘  y— ^“rhotie  portion  of 
riglit  lobe  showing  hepatic  cells 
and  dense  fibrous  tissue  wivh 
bile  ducts  ”(x  7<^). 


yei, 

*,  he  otlicr  organs,  except 
1  m1  ’  Were  normal. 

w,  a 

..vcc  It  u-f  g™lly  do- 
‘‘k  agam  as  the  rinht  tbo  ,as.  aLtu  ill\  about  a  quarter  as 
wmer  being  25  bv*21 ’ bv~ q  ^ ^imum  measurement  of  tlie 
Ocm.  °  y  9  cm- 1  of  the  latter,  18  by  10  by 

««*«<*.  nmeli 

diameter  from  1  to3cm.  ThesSosses' wbid’ ,0U  thei“.  varying 
1  '»an<ls  of  fibrous  tissue  wwfmnoff,’  Juoh  were  surrounded 
•  ffare  of  tiip  rif/ii f  e* e  niosfc  numerous  on  the  sunerim* 

»ite  smooth.  °  large  arcas  ol  tbe  left  lobe  were  almost 


(Fig.  1  a.) 

,1JLirhe  rigllt  Jobe  showed  the 
usual  appearance  of  multi- 
lobuiar  cirrhosis,  except  that  the 
hobnails,  embedded  in  masses 

^7™°  “  neCr0tiC’  “PeciiHly  “T'aie  C“'E 

?I,lu?T-  l0,  h“'’  mao“- 

.}“h0*l.  ft»  in  many  other "porilioi^'of  the Vi'dftVofe6  s™?? 

te‘iC  I'ei“f ' conlpletdy 

right  lobe  not  In 

larynx,  bladder,  and  prostata 
were  specially  examined:  a, 
piece  of  tlie  latter,  though  ap¬ 
parently  healthy,  was  also  ev- 
ammed  microscopically  to  elimi¬ 
nate  the  possibility  of  latent 
cancel,  a  not  uncommon  occur¬ 
rence  in  this  organ.  There 
were  no  enlarged  lymphatic 
glands.  (Fig.  1  c.) 

Tissues  were  fixed  in  a 
mixture  of  formalin,  methylated 
spirit,  and  acetic  acid,  and 
stained  with  eosin  and  Iiaema- 
toxylin  and  van  Gieson.  The 
structures  were  rather  damaged 
hy  post-mortem  decomposition. 

I  iie  main  microscopical  fea¬ 
tures  were  the  following: 

1.  Apparently  normal  left 

lobe.  A  slight  amount  of  multi¬ 
lobular  cirrhosis,  the  hepatic 
lobules  and  cells  being  rather 
atypical  in  arrangement,  shape, 
and  size.  1  ’ 

2.  Adenomata  in  left  lobe,  com¬ 
posed  of:  (a)  Trabeculae  which 
wiie  11  cut  transversely  consist  of 
two  or  three  small  polyhedral 
cells,  (b)  Small  round  or  oval 
tubules  formed  by  a  single  layer 
01  cubical  or,  less  frequently, 
columnar  epithelium.  Some  of 
the  tunnies  contained  bile. 

I  here  is  a  gradual  transition 
between  the  solid  trabeculae  and 

structures  were  embedded  in  a  very 

connective  tissueTJ11Blrtting  6ither  °£  caPillaries  or  filaments  of 

11  J.b°l‘c  t’.'k lobe.  Dense  bands  of  moderately  vascular 

small  round  cells  containing 
the  largest  bands  having  a 


mo  T  ^ Tubular  adenoma  from 
left,  lobe;  the  delicate  stroma 
contains  a  few  capillaries  ( x  3001. 

the  tubules.  These  sun 
delicate  stroma  consisting 

— .uUUiu  ii^uu  iuoe.  juem 
fibrous  tissue  infiltrated  with 
numerous  so-called  bile  duct 


T1-,  V  ,  1  one  aucts, 

multilobular  distribution  (Fig.  2). 

Ail  the  liver  lobules  are  composed  of  tubules  or  trabeculae, 
the  former  predominating  (Fig.  3). 

In  certain  portions  of  the  cirrhotic  right  lobe  the  solid  tra¬ 
beculae  are  larger  and  on  transverse  sections  composed  of  half 
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he  cells 
ami  the 


ml  a 


from 


eparate  trabeculae 


a  dozen  cells  with  here  and  there  a  trace  of  lamina. 

Urc  less  typical,  the  cytoplasm  staining  more  dar 
nuclei  bigger  (lTxg*  4)» 

The  trabeculae  are  still  separated  by  narrow  channels  ax 
simde  laver  of  endothelium  can  be -seen  lying  upon  some  of 
them,  evidently  the  endothelium  of  a  capillary.  I  ntortunateU 
most  - of  the  red  corpuscles  have  disappeared,  pro  bah  1\ 
■post-mortem  haemolysis. 

4.  Malignant  portion  of  right  lobe.  1  he  _  . 

have  fused,  the  epithelial  cells  have  become  very  atypical, 
occasionally  multinucleated,  and  the  capillaries  or  connective 
tissue  replaced  bv  a  dense  fibrous  stroma,  so  that  the  gtowtli 
broadlv  resembles  a  spheroidal-celled  cancer.  The  lumma  of 
many  of  the  veins  are  completely  blocked  with  aty  pical  epithelial 

C60ne  unusua/leature  must  be  alluded  to.  Owing  to  the  inva¬ 
sion  of  the  portal  vein,  and  possibly  liepatic  artery  by  growth 

mam-  of  the  adenomatous  masses  show  large  cu  cu  ai  ^eas  of 
anaemic  or  haemorrhagic  infarction.  In  the  latter  the  tubules 
and  trabeculae  are  separated  from  one  another  by  masses  ch  o  l 
or  recently  extra*  asated  erythrocytes.  In  main  of  the  nmucted 
areas  there  are  zones  of  leucocytes  often  containing  blood 


1 «  tvlf  tlv  lIVvl  vOi  O  V/x  x  ^  1  ,  I  e  •  1  •  “1 

It  is  difficult  to  classify  the  tumour  on  account  of  its  varied 
appearance,  it  almost  exactly 
resembles  a  case  described  by 
van  Henkelom,  and  the  tra¬ 
becular  portions  surrounded 
by  capillaries  are  identical 
with  the  cases  described  by 
Wegeliu. 

Perhaps  adono-carcinoma  is 
the  best  name. 

Comment. 

The  liver  in  this  case  is 
remarkable,  not  only  for  the 
great  variation  in  the  extent 
of  the  cirrhosis,  hut  for  the 
different  types  of  growth 
affecting  different  portions, 
namely,"  hypertrophy,  hyper¬ 
plasia,  adenoma,  adenoma  of 
doubtful  malignancy,  and 
finally  carcinoma.  There  is 
apparently  a  gradual  transfor¬ 
mation  through  hyperplasia 
and  adenoma  to  cancer,  as 
Kauffmann,1  van  Heukelom/' 
and  others  believe,  a 
possibility  which  is  ques¬ 
tioned  by  Wegeliu 10  and 
Ribberfc.8 

The  growth  evidently  origi¬ 
nated  in  the  hepatic  cells,  not 
bile  ducts.  At  first  these 
seem  to  have  proliferated  to  form  tubules 
fetal  liver;  then  large,  solid  trabeculae 
capillaries  or  a  delicate  stroma;  lastly,  as 
increased,  irregular  masses  of  atypical  cells  embedded 
in  dense,  fibrous  stroma,  like  a  spheroidal-celled  cancer. 
The  growth  appeared  to  originate  independently  in  two 
different  portions  of  the  liver,  separated  by  a  consider¬ 
able  distance,  namely,  on  the  superior  and  upper,  and 
inferior  and  lower  portion  of  the  right  lobe.  In  five  out 
of  six  cases  of  carcinoma  with  cirrhosis  described  by 
Muir,'  the  malignant  growth  also  seemed  to  originate  in 
“multiple  foci.” 

Some  writers,  as  Kauffmann.1  distinguish  between 
primary  liepatic  cancer  in  which  tubules  are  separated 
from  one  another  by  capillaries,  as  obtains  in  the  normal 
liver,  or  by  fibrous  stroma,  as  in  carcinoma  elsewhere. 
Hcrxheimer,'"’  however,  found  both  types  of  stroma  in  the 
same  liver.  This  also  occurred  in  the  case  just  described, 
and  indicates  tliat  the  distinction,  though  useful,  is  not  of 
much  importance.  The  extraordinary  shape  of  the  liver 
and  the  irregular  distribution  of  the  multilobular  cirrhosis 
is  difficult  to  account  for,  but  syphilis  is  pro 
the  indirect  cause.  I  have  recently  seen  a 
deformed  gummatous  liver  with  enormous  irregular 
compensatory  hypertrophy  of  the  left  lobo  and  typical 
multilobular  cirrhosis  in  the  right,  (fummata  were  still 
present. 

Two  other  examples  of  cirrhosis  with  carcinoma  may 
be  brieflv  alluded  to. 


Case  ii. 

In  November,  1898,  a  male,  aged  32,  with  a  history  of  alcohol, 
died  with  ascites,  jaundice,  emaciation,  and  enlarged  spleen, 
after  seven  weeks’  illness.  At  the  necropsy  the  liver  was 
enormously  enlarged  and  the  seat  of  advanced  multilobular 
cirrhosis  ;  the  nodules  were  green,  varying  in  size  from  a,  split 
pea  to  a  cherry.  In  the  right  lobe  there  was  an  enormous 
tumour  the  size  of  a  fetal  head,  with  central  haemorrhages  and 
necrosis;  the  veins  were  blocked  with  growth.  Secondary 
deposits  occurred  in  the  lungs.  Microscopically  there  was 
multilobular  cirrhosis  with  some  hyperplasia,  but  no  tubular 
formation.  The  bulk  of  the  growth  consisted  ol  solid  tra¬ 
beculae,  separated  by  capillaries,  as  in  portions  of  Case  r. 
Occasionally  the  distribution  somewhat  resembled  that  of  a 
spheroidal-celled  cancer. 

Case  hi. 

.T.  F.,  aged  54,  an  alcoholic  butcher,  had  ascites  with  enlarge! 
liver  for  two  years.  He  died  in  1899. 

Post  mortem]  the  liver  weighed  125  oz. ;  there  was  advanced 
multilobular  cirrhosis  and  large  nodules  of  green  new  growth 
scattered  through  it.  a  green  metastasis,  the  size  of  a  hen’s 
egg,  was  situated  behind  the  manubrium  sterni.  There  are  no 
particulars  of  the  microscopical  structure. 

With  regard  to  the  question  of  malignancy,  Renon,0 
Geraudel,  and  Monier-Yinard  have  recently  described, 
under  the  name  “hepatoma,”  a  tumour  occurring  in 

hepatic  cirrhosis,  which  origi¬ 
nates  by  a  proliferation  of 
the  liver  cells  and  of  the 
endothelium  of  the  adjacent 
capillaries.  This  growth, 
though  it  may  invade  the 
never  produces  raeta- 


veins, 

stases,  and  therefore  is  not 
carcinoma. 

Perhaps,  however,  the 
comparative  infrequence  of 
metastases  in  many  cases 
of  primary  cancer  associated 
with  cirrhosis  is  due  to  the 
fact  that  the  patients  die 
from  cirrhosis  before  the 
metastases  have  had  time  to 
develop. 

Examples  of  carcinoma 
with,  cirrhosis  have  been  re¬ 
cently  described  by  Beattie* 
and  Drenna.it 2  respectively. 


Van  Heukelom 0 
of  30  cases. 


fives  a  tabic 


Fig.  4.— Solid  Irabectilaofroin 
light  lobe, probably  malignant: 
the  capillary  channel,  lined  by 
endothelium,  are  shown,  but 
not  the  erythrocytes (x  300). 


F.ig.  5. — Right  lobe  sbowin 
spheroidal -celled  cancer  (x  200). 
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T1IE  ACTION  OF  RADIUM  ON  THE  TISSUES. 
By  Percival  Mills,  F.R.C.S., 

Birmingham. 

(From  the  Pathological  Laboratories,  Birmingham  University.) 

Much  has  been  said  and  written  on  the  effect  of  radium 
on  pathological  tissues.  Regarding  its  effect  on  normal 
tissues,  however,  the  literature  is  scanty  in  the  extreme. 
This  is  unfortunate,  as  such  knowledge  would  he  of  prac¬ 
tical  as  well  as  of  scientific  value,  and  I  believe  radio- 
pliysiology  should  precede  radio-therapeutics.  I  therefore 
draw  your  attention  to  some  experiments  showing  the 
effects  of  radium  on  the  tissues  of  a  living  mammal. 

Omitting  details  of  technique,  the  general  nature  ol  the 
experiments  was  to  expose  the  livers  of  mice  to  the  effects 
of  radium  through  tlic  anterior  abdominal  wall,  and^ 
examine  them  microscopically  at  varying  intervals.  The 
applicator  used  gave  off  500. 000  units,  and  the  duration  of 
the  exposures  was  twenty  minutes.  a  •  . 

A  description  of  tlic  effects  of  radium  when  applied  to 
the  liver  in  the  way  I  have  described  falls  naturally  into 
two  parts.  First,  the  effect  on  the  portion  of  liver  im¬ 
mediately  beneath  the  applicator;  and,  secondly,  the 
effect  on  the  general  mass  of  liver  tissue  which  conies 
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"euspTL,d  at 

In  a  section  taken  six  hours  after  u  i-  >•  , , 

mice  has  been  modified  by  the  occurrence  /.r  "  V  t  l°  alTK‘ai> 
into  the  necrotic  mass.  Th£ Tof Tt  °  s  .?  haei?<^*&e 
own  experience  haenmndia^e  after  V 
radium  is  by  no  means  1-1  ,  e  aPplicatiou  of 

Sections  taken  one  and  three' day^X iXmV'’WTi'J' 
substantially  the  same  eomlltion  1U  a<,la‘luu  s!“'v 

=&,  “ex 

found  these  masses  of  necrotic  cells  1  ?>ave 

months  after  in-adiatfot  end  the  “„“trS  Zt°  S5 

tD  *he  ,aSt"  Kepail,  tktfte! 

The  effect,  then,  of  irradiation  at  very  close  ouarfers  i-  t 
produce  m  three  hours  a  coagulation  necrosis  of  hl  r  1 

liver  cells.  Absorption  or  recovery  of  the 

did ‘tho^taLrotXteettf  ”  'Mu0  of  «***  »** 

n-nsCtaveexeeeded^t^l^tShtott'f 

«.nU^“hw.To^te?n?  *  greater  sllecei.tiWlity 

Jiviclc  .nr  subject  into  tf  parts,'  hfttt.'i'jtna 

Strr,*, « •  u  ie t 

e"p«t£  radio-therapy  should  have"  led  me  ta 

WS  &  pS.“tT’ 

au'V'i'cat's  ‘its^inneim^11^  immediately  after  irradiation, 

rolls  |L,  ,  13  ™  *ho  hvet  cells  themselves!  All  the 

'’cry  few  facnS'  ^es'ent S’  and  there  are 

picscnc.  these  changes  arc  only 


^litfht,  and  would  have  been  overlooked  h  i,i  n  ■ 
more  accentuated  in  the  later  sections.  th‘,y  Uot  hccu 

The'liver  cells  Se  swollen  and^th  as  follows: 

its  reticular  structure  beim?  ahnost^Ff?01^11  «ranu,»^ 

?  linking  absence  of  thc  l^go ^va"uo?ated  Cells'  ^ 
tenstic  of  the  normal  liver  tuI  i  -  S  80  cljarae- 
tinctly  enlarged,  b"t  sSn  qS?  SSL-,!"*  .«* 
marked  increase  of  the  inte.-sHHoi  n  J'  Iheie  Js  a 
these  are  frequently  cohecte  f  t^  v  cells  generally,  and 
veins.  These  clusters  com?  £*£?“  ?  1cluster8  “ear  the 
connective  tissue  cells  with  ^'lJn  ^  °f  lymphocytes  and 
Ah  these  cl,a  e  i.  5  few  polymorphonuclear*, 
hours,  when  the  W  in  aboat  three 

The  veins  and  intercellnlm- T  uf0  ■  )C  TTOfoiul<%  altered. 
The  liver- ceBs  £  ttS  ”  *"*  diste“'M- 

ance,  beino-  fiHe(1 tIieir  uovmal  appear- 
destitute  of  vacuoles  Thu  ^  c°‘l*fee  granules  and  totally 
and  stain  vm^c  eaHv  w  file  bf  f  e+ lucref  ed  in  size 

Ct  “""i’  *ji  T,inS  ~o^  aCndtiyf  mterStitial 

liver  alh  l™,  !1!,”**'™  «  beginning  to  subside.  The 
still  unnsua/ly  fg"?’  b,,t  the  nucleus  is 

Plus,.,  van1  a^'f,V  di  “ ^  %  «? 

necrotic.  Dotted  about  ho  fr8"  a.?d  ^nome  wholly 

s=Ss 

immmm 

piySl |Si=iSa 

Sm°sta  SSt  m^tStl^’r ,irrad““  W 

.luently  in  the  llcigl, bomliood  of  ^'the  nZoU^m^hi?i 

'  small -celled  infiltration  has  completely  subsided  Tile 
Stanfc  nnJ111?  S°  ^  exac%  ^Lles  IhTof  lny  aculo 

a  ^watef  «te<nl.1>0+1SeSS0S  **1°  PT®1>ty  of  P^eaLn  to 
,c.»,tc  than  most,  and  it  appears  to  have  a 
sc  ective  action  on  the  more  highly  organized  cells. 

ic  secondary  or  late  reaction  which  corresponds  to 
cWrer^T  PbsC,  V-C'1  $;imcal]T’  begins  with  a  sthf 

;J  -"Sr 

celled  inaitmtfJr  ^2  j?  "  sIiSb*  «turn  of  ihe  round? 

‘lays  after  btadtatim,,'Sh^^“Xh^r 

SMr ot  * Iatc  MicSS 

, .ls  m, liked  hyperacmia ;  the  liver  cells  will,  +i„ 

heSiv^l  tliCiSO!AtVd  ones  referred  to  before! 

!,  .  1  y*  ■)',f  there  is  a  distinct  general  increa sp  all 

niany  of  which 

clusters  both  near  to,  and  away  from,  the  veins.  Theie  if 

veTnsCVI,'rifif ,  Probteration  of  the  endothelial  cells  of  the 

natholoohii  i'i  °  ,V-r  un<iuestionably  appears  more 

1  ati  id  logical  than  any  previous  one  examined. 

o  confirm  these  results,  which  came  upon 

after 
dition 

extent  . . .  ^ _ ,  „  . .  .  _ _ 

irradiated  and  killed  at  longer  intervals,  beginning  at 


twenty  days  from  the  c>  posnre. 

The  scctimis  juepared  from  the  tv.enU 


y  day  mouse 
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closely  resembled  tlie  fifteen-day  one  just  described,  but 
some  of  the  large  clusters  of  interstitial  cells  seemed  to 
be  breaking  down  in  the  centre  as  though  abscesses  were 
forming.  This,  however,  is  the  only  section  in  which  the 
condition  was  observed,  so  it  cannot  be  regarded  as  a  part 
of  the  normal  process;  and  while  the  small-celled  iniiltra- 
tration  is  not  much  greater  than  in  the  fifteen-day  liver, 
there  is  certainly  no  sign  of  any  return  to  the  normal. 

In  twenty-five  days  the  appearance  of  the  section  is 
again  much  the  same,  but  is  modified  by  the  presence  of 
many  more  necrotic  liver  cells  than  usual.  These  are  not 
only  dotted  about  here  and  there  as  in  the  other  sections, 
but  are  also  arranged  in  masses  which  in  some  cases  are 
breaking  down  in  the  centre.  In  this  section,  too,  there 
appears  for  the  first  time  a  cell  quite  foreign  to  the  normal 
liver.  This  is  a  large  multinucleated  giant  cell.  I  am  not 
certain  whether  there  are  many  nuclei  or  one  large  multi- 
lobulated  nucleus,  but,  in  any  case,  the  cell  is  quite 
different  in  appearance  from  any  of  the  ordinary  con¬ 
stituents  of  the  liver.  Of  course,  giant  cells  may  occur  in  any 
form  of  chronic  inflammation,  but  I  am  not  aware  that  they 
have  as  yet  been  described  in  the  inflammatory  processes 
produced  by  radium.  I  have  met  with  two  cases  in  the 
human  subject  in  which  similar  giant  cells  were  present 
in  the  stroma  of  an  otherwise  ordinary  epithelioma.  In 
each  case  radium  had  been  applied  unsuccessfully  for 
many  months,  and  as  I  have  never  seen  these  cells  in 
untreated  epitheliomata  I  think  we  may  safely  ascribe 
them  to  the  radium.  Their  presence,  then,  in  the  liver 
is  all  the  more  interesting  as  indicating  a  certain  similarity 
in  the  reaction  of  normal  and  malignant  tissues.  In  this 
section  the  liver  was  rather  less  vascular  than  in  the 
highly  congested  twenty-day  specimen,  and  in  the  next 
section,  thirty  days  after  radium,  the  hyperaemia  has 
entirely  subsided.  There  still  remains,  however,  the 
infiltration  with  interstitial  cells,  and  there  is  a  slight 
increase  in  the  fibrous  tissue  round  the  large  veins. 

In  the  thirty-five-day  specimen  there  are  again  present 
some  clusters  of  necrotic  liver  cells.  As  in  the  twenty- five- 
day  one  some  of  them  are  breaking  down  in  the  centre, 
and  in  one  a  haemorrhage  has  occurred.  The  small-celled 
infiltration  is  again  rather  less  than  in  the  last  two  speci¬ 
mens.  There  is  also  present  in  this  section,  however,  a 
distinct  layer  of  fibrous  tissue  subjacent  to  the  capillary 
endothelium.  This,  in  association  with  the  increase  in 
interstitial  cells,  gives  the  appearance  of  a  chronic  inflam¬ 
mation  resulting  in  an  early  capillary  fibrosis.  The  con¬ 
dition  is  not  general,  however,  only  being  visible  in  parts 
of  the  section,  and  in  these  only  to  a  very  slight  extent. 

Since  there  seemed  to  be  very  little  change  going  on  at 
this  period  (for  the  last  three  sections  had  been  very  much 
alike)  a  considerable  interval  was  allowed  to  elapse  before 
the  next  section  was  examined.  Up  to  this  point  it  was 
difficult  to  determine  whether  or  no  the  reaction  were 
subsiding.  For,  although  the  small-celled  infiltration  had 
diminished  slightly  during  the  last  ten  days,  the  increase 
in  fibrous  tissue  was  observed  for  the  first  time  in  the 
thirty-five-day  specimen.  I  therefore  examined  the  next 
section  sixt}'  days  after  irradiation,  in  the  hope  that  it 
would  present  such  definite  distinctions  from  the  last  as 
would  show  in  which  direction  the  reaction  was  going. 

Now,  this  section,  sixty  days  after  irradiation,  shows  still 
a  general  resemblance  to  the  three  previous  ones.  There 
are  the  clusters  of  necrotic  liver  cells,  the  masses  of  inter¬ 
stitial  cells  round  the  veins,  the  occasional  endothelial 
proliferation,  and,  to  a  slighter  extent,  the  general  increase 
ot  interstitial  cells.  In  this  section  also  1  found  one  dis¬ 
tinct  giant  cell,,  but  there  is  also  present  what  was  very 
slightly  evident  in  the  last  section,  and  that  is,  an  increase 
in  the  fibrous  tissue  round  the  veins,  and  also  occasionally 
round  the  capillaries.  The  perivascular  tissue  is  as  before 
infiltrated  with  connective  tissue  cells,  but  whereas  in  the 
previous  sections  these  lay  more  or  less  in  apposition,  they 
are  now  frequently  separated  by  strands  of  apparently 
new  fibrous  tissue.  This  is  also  the  case  to  a  smaller 
extent  in  .those  clusters  lying  away  from  the  veins,  and 
here,  it  will  be  remembered,  there  is  normally  no  fibrous 
tissue  "present.  Consequently,  in  two  months  from  irradia¬ 
tion  we  have  evidence  of  an  early  stage  of  cirrhosis. 

I  had  at  this  time  a  single  mouse  left  of  my  series,  and 
I  determined  to  keep  it  one  hundred  and  twenty  days  if 
possible.  It  died,  however,  one  hundred  and  thirteen  days 
from  the  irradiation. 


The  liver  is  so  like  the  sixty-day  specimen,  that  I  will 
not  describe  it  separately  but  point  out  the  few  distinc¬ 
tions.  The  general  infiltration  with  interstitial  cells  is 
greater,  and  there  is  a  distinct  increase  in  the  fibrosis 
round  the  veins  ;  there  are  also  rather  more  necrotic  cells 
than  in  the  previous  section. 

This  is  to  me  a  very  remarkable  phenomenon,  viewed 
either  from  the  domain  of  physics  or  pathology.  The 
abdomen  of  a  healthy  mouse  is  exposed  for  some  twenty 
minutes  to  certain  rays  which  have  no  apparent  effect  on 
the  skin  or  sensory  nerve  terminals.  Upon  examination 
a  small  patch  of  the  liver  is  found  to  be  burnt.  A  larger 
area  of  liver  undergoes  a  brief  inflammatory  reaction  and 
then  all  becomes  perfectly  normal  again.  In  a  fortnight’s 
time  there  is  a  return  of  the  inflammation,  as  evidenced 
by  hyperaemia  and  cellular  infiltration.  The  hyperaemia 
slowly  subsides,  but  the  infiltration  increases  until,  when 
in  four  months  the  animal  dies,  we  find  the  liver  in  the 
condition  I  have  just  described. 

Granted  that  the  radium  used  was  a  large  dose  for  so 
small  an  animal,  and  even  granted  that  after  four  months 
there  is  yet  a  chance  that  the  inflammation  may  subside, 
still  it  seems  to  me  not  only  remarkable,  but  just  a  little 
uncanny  that  one  single  exposure  to  an  irritant,  how¬ 
ever  potent,  should  produce  such  lasting  and  far-reaching 
consequences. 


DISCUSSION. 

Professor  Grunbaum  (Leeds)  regretted  that  the  experi¬ 
ments  were  carried  out  on  mice,  as  he  thought  rodents 
such  as  mice  and  rats  were  particularly  susceptible  to 
the  action  of  x  rays  or  radium  rays,  and  also  that  mice 
which  died  natural  deaths  in  the  laboratory  often  showed 
changes  somewhat  resembling  those  described  by  Mr. 
Mills.  He  would  like  to  know — presuming  that  the  radium 
was  applied  through  the  skin — how  Mr.  Mills  knew  which 
part  of  the  liver  it  had  been  applied  to,  as  the  position  of 
the  liver  varied  during  breathing.  He  also  thought  that 
some  of  the  changes  described  were  compatible  with  bac¬ 
terial  invasion  of  a  tissue  the  vitality  of  which  had  been 
lowered  by  the  application  of  the  radium.  He  had  found 
guinea-pig’s  skin  very  resistant  to  the  passage  of  radium 
rays  and  the  liver  more  so,  and  would  like  to  know'  why 
the  skin  was  not  affected.  He  thought  that  in  work  of 
this  kind  a  very  large  number  of  controls  was  necessary, 
especially  when  working  with  mice. 

Professor  G.  Sims  Woodhead  (Cambridge)  was  interested 
in  this  matter  from  the  general  etiological  point  of  view  . 
Here  there  was  evidently  something  which,  in  conjunction 
with  other  toxins  and  micro-organisms,  might  help  us  hi 
the  study  of  the  causes  of  cirrhosis.  The  specimens 
shown  must  be  taken  as  a  whole,  and  if  that  were  done  he 
thought  there  was  some  evidence  that  the  primary  changes 
in  cirrhosis  were  those  associated  with  the  parenchymatous 
tissues — changes  that  were  followed  by  interstitial  changes. 
He  thought  that  Mr.  Mills  had  added  to  existing  facilities 
for  the  study  of  cirrhosis.  He  would  like  to  ask  whether 
the  giant  cells  shown  were  not  lymph  spaces  or  channels  in 
which  were  embedded  cells  or  nuclei. 

Mr.  Mills,  in  reply,  stated  that  he  recognized  the  area 
of  application  to  the  liver  by  the  small  burn  which  was 
always  evident  at  one  place  on  the  liver.  As  regards  the 
giant  cells,  he  certainly  thought  that  they  looked  like 
active  cells,  and  not  nuclei  in  coagulum. 


The  report  of  the  Bureau  of  Health  for  the  Philippine 
Islands  for  the  second  quarter  of  1911,  edited  by  Carroll 
Fox,  Acting  Director  of  Health,  gives  interesting  details 
as  regards  the  prevalence  of  cholera,  small-pox,  plague, 
and  leprosy  in  these  islands.  Plague  still  surrounds 
them,  and  it  is  only  by  taking  tlie  greatest  precautions 
that  the  Government  can  keep  it  out.  Small-pox  cases 
are  fewTer,  though -some  still  continue  to  he  reported  from 
Cebu  and  Oriental  Negros.  In  the  latter  locality  many  ot 
the  people  have  not  been  thoroughly  vaccinated  and  an 
effort  is  now  being  made  to  have  this  done.  During  the 
quarter  under  review'  no  cases  of  cholera  were  reported, 
though  there  were  a  few'  deaths  of  a  somewhat  suspicious 
nature.  An  attempt  is  being  made  to  collect  all  lepers 
and  suitably  segregate  them.  In  a  recent  trip  270  lepers 
were  collected  and  taken  to  Culion. 
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Jttmorantor : 

mldical,  surgical,  obstetrical, 

acute  anterior  poliomyelitis  and 

LANDRY’S  PARALYSIS. 

I  have  had  m  my  practice  this  summer  three  cases  of  nonf, 

of  one  leg  and  some  weakness  of  the  back 7 
icinains  almost  completely  paralysed.  The  case  of 

S2^wS.°CCnrred  iU  a““  *"»>.  auTw^s 

The  pathology  and  symptomatology  of  Landry’s  narah-sis 
presents  many  points  of  similarity  to  those  of  acute  an 
.no1  poliomyelitis,  and  possibly  they  are  closely  related 

:;:SS5£dtlri,,s  thc  hot  -on  ths7r:^; 

F-  G.  Hack,  M.B.,  Cli.B. 
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bnt  I  never  found  it  more  than  101  S'*  • 

given.  -roj-.o  ,  j\0  quinine  was 

Doncaster.  E.  J.  CHAMBERS,  M.R.C.S..  L.Il  C  P 


TEMPERATURE  IN  CROUPOUS  PNEUMONT  t 

£  B*™.  Medial  Journal  of  July  ™?9n 

Downing  describes  o  pqCo  ^  sc>  iyj-1>  Dr, 

«“e1ttS0U  In  fe  aiiarcdlj^ad  tS  % S™ 

I.ubo,' oi!;KUiS  •  mmm  vcry  that  ill 

flic  actual  thermometer  findings1  were  as  follows : 


Date. 


RECURRENT  ATTACKS  OF  BLACKWATER  FEVER 
<  »  April  m.  1311,  !  was  called  in  to  see  a  eaTent;' 

Xovemher,  1910.  He  had  been  ill  twenty  to, w  lf„“?  Wove 

I  saw  him  and  commenced  with  a  rigor  followed  bv  swe-  r 

mS-  Vomiting  appeared  soon  aft  r  VTi<  -\'s"eat' 

niv  arrival  was  101 J  j-i,„  1  i  '  D)s  tcnipei ature  on 

’lint'  ilhUf  ?pillie  suppositories,  and  ordered  one 
-*-«T  Wo  and  a  mixtnre°o 

.  *>“  l>atient  dosed  for  an  ZJt 

irh'ent^n^S8  «.  f*  «» 

tl  ™!  101-5  ■  »'Hl  the  mine  deeply 

coloured,  ihe  patient  was  wasting  mnidlv  •  bn  k  3 

i*J*»*F-  A'Sftftj 

SSfr"  «5£sS 

i  '  Sa?le*°^t1uP-  On  April  26th  the  jaundice  had 

iftirK^V116!100^-1  aiiaemic’  aiKl  complained  of  pam 
„  i  1<J0tL  Lactopeptme  (10  grains)  before  each  meal  v-m 

idulln  the":1  tr0n,&  "■«»  complaiSof  1  SS 

V(>)1  n  otT  Jl!u®  ri(hllS  a  bicycle  and  looking  quite 

i  Tllel«story  !  obtained  was  as  follows :  The  man 

'tyjrz  Zr0**  nme  VfVH;  livsfc  on  tllc  West  Coast  of 
Idles,.'  V  Fanama,  and  latterly  at  Poi-tobello.  Whilst  at 

-Si-  ZalZZn  ’?  :■*««>»”  -t 

<-^e<  lui  foi:  •  Wa^ater  fever;  the  last  of  which 
tiouslv  m  ut  ,ralldC  ll0U1,e- ,  0u  tl,c  "ay  he  was  so 

i  fortnndit  nV  ti  "aS  SC'ai  ,uAe  hospital  at  Barbados  for 
fartlenool  ’  W  t  iCU  coutiaued  bl:’  jouruey  to  ‘West 
tkul  lTii  ,  TG  Uecks  after  ho  landed,  he  had  an 

V,**'  Sii^e  lhateii  ’Vbieh  laid  1,h*'  "1>  for  a 

f  tj,js  iaS  2  ;th  “j  hfd  56611  fairly  well  up  to  tile  time 

J Uve;  w  f,.AVlnf  the  most  severe  he 

aide.  Tile  U1vm  U'7l(  t  t  iat  110  1)loofl  examination  was 
temperature  was  possibly  liiglx  the  first  day, 


May  5lh . 

May  6th  ... 

May  7  th  ... 

May  8  th . 

May  9th  ... 


Morning. 

98.2° 

100° 

101° 

101.2° 

98.2° 


1-h  ening. 

102 3 
98° 
98.3° 
97.9? 
97.9° 


ibis  table  illustrates  the  unusual  irreendq  rii  n 
fever  throughout  the  disease  and  the  marked  inverse 

theV^mir1’  °K  ^  teillFrature*  The  crisis  occurred  durino- 
the  horns  of  the  morning  and  early  afternoon,  rather  thou* 
as  is  more  usual,  during  the  night.  ’ 

an  ‘‘  inversq”  occupation— namely,  night  work  and 
lay  sleep  _  should  produce  an  inverse  type  of  temperature 
I <ijseasc  ls  a  feasible  solution  of  the  above  tempera+urc 
phenomenon,  since  it  is  Avell  known  tint  i„  , 

Zsl  hciMh  toAs1: 

.  .o  also,  since  the  crisis  in  pneumonia  seems  usmllv  f-> 
occur  at  a  time  when  the  symptoms  are  most  trying  and 
the  temperature  is  highest,  it  might,  in  night  workers'  bo 
expected  to  occur  during  the  morning  hours  when  the  fever 

chof kldar  ^  occupation  involves  no  great  physical 

watch  the  sahib  7  f013sl;fs  in  staying  awake  at  night  to 
atLh  1 1  ic  sahibs  bungalow  and  sleeping  throughout  tho 

S’f  tl  °CfUpatl01I  quite  sufficient,  I  think,  to  inversely 

also  diSase?mpeiatlire  Chart  dlU'ing  not  on,Y  health,  but 

Clian„i;  r  H  t  t  F*  ^  •  G.  Htxostox,  M.B., 

CliRH0h  Gnli,  India.  Indian  Medical  Service. 


COMPLETE  INVERSION  OF  THE  UTFPFq 
Ox  -lure  3rd,  1911,  1  was  called  to  L„  who  Sal'w 
been  delivered  of  a  perfectly  normal  healthy  male  child! 
A  midwife  m  attendance,  finding  herself  in  difficnlfios  uQ  i 
“““j  '“I'  colleague  Dr.  Morrow  ti  M^lt 
m\  arrival  I  was  mlormed  by  Dr.  Mon-nw  fl.  if  u,  ’  4  ^  1 

was  completely  inverted,  and  that  he  had  just  succeeded 

wacftliPi?"]g  an,.  adllereut  Placenta  from  it.  Tlie  patient 
blood  8'-  '°m  pm£0lmd  Shock'  and  kad  lost  much 

,.,Uim;'iiedly  stei'a“®d  m7  hands  and  set  to  work  to 
i educe  the  uterus,  w  hich  was  a  task  of  some  magnitude 

;  Kf  be  di«y  felt  through  the  'abdominal 'w  afi 
h  st  S  ?  umbilicus,  and  was  firmly  contracted.  1 
hi-  no1  ;;t  ,luctlon  b>;  the  orthodox  method,  beginning 
f  one  of  the  cornua,  but,  after  a  fair  trial,  was  unable 
\uc<  •  Reduction  was,  however,  effected  with  somo 
i  itn enlty  by  the  following  method:  With  my  left  liand  on 
t  tc  abdomen  1  succeeded  in  dilating  the  os  sufficiently  to 
enable  me  with  my  right  hand  to  tuck  in  a  small  portion 
ol  the  uterus  immediately  adjacent  to  the  cervix;  having 
done  this,  the  rest  of  the  uterus  easily  followed.  1  thou 
gave  a  hot  douche  of  sterile  water,  elevated. the  foot  of  tho 
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bed,  and  a  dessertspoonful  of  brandy  was  administered  by 
the  mouth ;  two  pints  of  normal  saline  Avas  injected  into 
the  rectum.  The  patient  gave  some  anxiety  tor  a  tew 
days,  but  subsequently  made  a  good  recovery.  _ 

My  only  apology  for  the  publication  of  this  case  ;is  its 
rarity,  and  that  the  orthodox  method  of  reduction  is  not 
alivays  the  easiest  nor  the  best.  My  thanks  are  due  to 
Dr.  Morrow  for  his  kind  assistance. 

Cape  Colony.  A.  L.  Gurney,  M.B.,  Cli.B.Edin. 


INTESTINAL  STASIS. 

At  the  present  time,  when  the  evils  of  what  was  formerly 
called  chronic  constipation  are  so  fully  realized,  one  may 
|)@  pardoned  for  calling  attention  to  a  treatment  vyliicb,  111 
my  experience,  has  been  very  largely  successful.  Allied  to 
massage,  I  should  rather  describe  it  as  effective  propi!  l- 
sive  kneading  of  the  bowel.  The  benefit  received  may  be 
largely  due  to  tlie  displacement  of  accumulated  ilatus, 
"-thus  allowing  a  period  of  rest  to  the  overtaxed  muscular 
Coat.  The  treatment  should  be  carried  out  every  morning 
-—before  the  patient  rises  or  takes  food.  In  the  absence  of 
all  suspicion  of  former  or  latent  appendix  trouble,  the 
kneading  may  be  gently  commenced  over  tlie  caecum. 
Both  hands  must  bo  used,  one  following' tlie 'other,  half 
closed,  deeply  and  slowly,  as  though  to  prevent  a,  back 
flow,  and  continuing  aa  ithout  once  removing  both  hands, 
or  relaxing  the  pressure  over  the  whole  course  or  the 
ascending  transverse  and  descending  colon,  a  -propulsh  e 
-  movement  in  this  direction  being  maintained.  It  is  neces¬ 
sary  to  see  that  whoever  undertakes  to  carry  out  the 
treatment  thoroughly  understands  what  is  required,  and  is 
able  to  do  it ;  and,  further,  to  exact  a  promise  that  the 
morning  kneading  shall  be  continued  without  intermission 
for  one  month,  even  though  the  boAvels  begin  to  act  regu¬ 
larly  before  ibis  period  has  expired.  The  kneading 
should  occupy  about  ten  minutes,  and  the  course  of  the 
colon  should  Ire  traversed  four  or  five  times. 

Tlie  remarkable  manner  in  which  the  bowel  may  recover 
its  tone,  even  in  long-standing  cases,  is  noteworthy.  A 
Miss  B.,  aged  30,  had  obstinate  constipation  for  nine  years, 
the  bowels  acting  very  slightly  every  five  or  six  days 
unless  relieved  by  an  enema.  Miss  B.’s  sister  was  taught 
to  knead  the  boAvel.  Three  weeks  later  the  bowels  began 
to  act  naturally.  Two  years  later,  Avhen  I  saAV  the  patient;, 
there  had  been  no  relapse. 

Personally,  I  am  convinced  that  tlie  paresis  is  largely 
dependent  upon  more  or  less  constant  overstretching  of 
the  lumen  of  the  boAA'el  by  gas,  and  that  this  is  favoured 
by  excess  of  fruit  or  green  vegetables  in  the  diet.  Doubt¬ 
less  atonic  dyspepsia  may  often  be  a  starting  point  of  the 
condition,  and  an  acid  mixture  containing  strychnine 
would  be  useful.  The  patient  should  solicit  an  action  of 
the  bowels  daily  after  breakfast,  and  maybe  assured  of 
recovery  Avitli  patience  and  perseverance.  No  purgative 
should  be  allowed  during  the  treatment, 

Thalia  ’Nchu,  South  Africa.  ^  EAXK  Lla  i  . 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

KIMBERLEY  HOSPITAL. 

FOREIGN'  BODY  IX  THE  APPENDIX :  GALL  STONES  : 
APPENDICECTOMY  FOLLOAVED  BY 
CHOLECYSTECTOMY. 

(By  E.  Oliver  Ashe,  M.D.Lond.,  F.R.C.S.Eng., 
Surgeon  to  the  Hospital.) 

The  folloAviug  case  shoAvs  Iioav  the  presence  of  tAvo  dis¬ 
tinct  abdominal  diseases  may  make  exact  diagnosis  a 
matter  of  great  difficulty. 

The  patient,  a  healthy-looking,  muscular  man  of  33,  was 
first  seen  on  May  23rd,  1910.  Ho  was  confined  to  bed,  and 
complained  of  a  severe  pain  in  the  right  iliac  region,  which 
had.  come  on  suddenly  early  in  the  morning,  ami  of  a 


dull  pain  in  the  right  hypochondrium  which  he  had  had 
for  some  days.  He  felt  sick,  but  had  not  vomited;  the 
bowels  bad  acted  that  morning  after  tlie  pain  began,  and 
had  been  acting  regularly  and  A\rell  for  some  time.  The 
temperature  AA'as  99.5  ,  the  tongue  was  slightly  coated,  and 
the  pulse  and  respiration’  Were  a  little  quickened.  There 
was  no  jaundice  or  discoloration  of  the  urine. 

For  about  two  years  he  had  had  many  similar  attacks, 
at  first  slight  and  infrequent,  but  latterly  they  had  become 
more  severe  and  more  frequent,  the  present  one  being  tne 
most  severe  of  all.  In  nearly  all  the  attacks  the  double 
pain  had  been  present,  sometimes  beginning  in  the  iliac 
region  and  radiating  up  to  the  hypochondrium,  and  some¬ 
times  just  the  reverse.  Very  rarely  the  pain  confined 
itself  to  the  one  region  only.  Frequently  it  came  on  sud¬ 
denly,  but  at  times  began  gradually,  and  usually  it  seemed 
just  as  acute  in  one  situation  as  the  other.  In  a  few  of  the 
attacks  he  had  vomited,  but  he  had  never  been  jaundiced, 
liad  a  rigor,  or  been  badly  constipated. 

The  abdomen  was  slightly  distended,  and  Avas  tender 
all  up  the  right  side,  more  so  beloAV  than  above.  Deep 
pressure  over  the  gall  bladder  was  painful,  but  not  severely 
so.  There  was  rigidity  of  the  muscles  over  the  appendix 
region,  and  a.  suspicion  of  hardening  beneath  tnem,  but 
only  very  light  pressure  could  be  borne  here. 

The  diagnosis  seemed  to  lie  between,  hepatic  colic  and 
appendicitis,  though  both  together  were  possible,  but  tlie 
muscular  rigidity  over  the  appendix  and  the  special 
tenderness  in  that  region  decided  me  in  favour  of 
appendicitis. 

The  patient  was  taken  to  hospital,  and  bis  appendix  was 
removed  on  May  24th.  1910.  the  Battle  incision  being  used. 
The  appendix  was  found  to  be  acutely  bent  at  its  middle 
to  an  angle  of  about  20  degrees,  the  bend  being  surrounded 
by  firm  adhesions.  The  tip  Avas  SAVollen  and  congested, 
and  contained  a  grape  stone.  The  gall  bladder  ay  as 
examined  from  the  same  Avound,  and  proved  to  be  very 
tense  and  thick,  but  owing  to  this  tenseness  no  definite  gad 
stones  could  be  made  out.  The  wound  Avas  closed  without 
drainage,  and  the  patient  made  a  quick  and  uneventful 

recovery.  , 

For  about  ten  months  he  en  joyed  perfect  health  without 
any  return  of  pain,  hut  on  March  18th,  1911,  lie  was 
suddenly  seized  with  acute  right  hypochondriac  pain,  and 
this  was  accompanied  by  vomiting.  There  was  great 
tenderness  over  the  gall  bladder,  but  neither  pain  nor 
tenderness  in  tlie  appendix  region. 

Palliative  measures,  including  morphine  subcutaneously , 
Avere  used,  and  tlie  pam  quite  disappeared ;  but  on  the 
evening  of  March  20tli  it  returned  Avith  increased  severity. 
The  gall-bladder  region  Avas  .therefore  explored  on  March 
21st.  Tlie  gall  bladder,  as  before,  aa  as  found  to  be  tense  and 
thick,  and  Avas  evidently  full  of  stones,  so  cholecystectomy 
Avas  done  without  opening  it.  This  Avound  was  also  closed 
without  drainage,  and  the  patient  made  an  even  better 
recovery  than  before.  _  n  nr 

Tlie  gall  bladder  Avas  |  in.  thick,  and  contained  85  stones, 
seme  of  the  largest  the  size  of  a  bean,  not  faceted  but 
rounded  and  nodular.  _  ,  . 

During  this  eomalescence  an  interesting  incident  oc¬ 
curred.  °  On  April  11th  he  had  a  sudden  very  severe 
attack  of  pain,  exactly  like  the  old  gall-stone  pain.  ,  he 
pain  was  so  severe  that  a  morphine  hypodermic  had  to  be 
given.  After  this  he  fell  asleep,  and  Avlien  lie  awoke  the 
pain  had  gone,  and  lias  never  returned.  r_i liis  seemed  1K0 
a  typical  attack  of  hepatic  colic,  so  much  so  tha 
wondered  whether  I  had  overlooked  a  stone  in  one  ox  ® 
ducts ;  but  as  no  stone  could  be  found  in  the  stools,  and 
tlie  pain  did  not  return,  1  concluded  that  it  must  have 
been  caused  by  tlie  detachment  and  passage  down  tbc 
common  duct  of  a  blood  clot  which  had  formed  at 
time  of  tlie  cholecystectomy. 


The  Chelsea  Clinical  Society  began  its  fifteenth  session 
on  October  17th,  when  its  retiring  president,  Dr.  I.  j  • 
Parkinson,  presented  the  society  Avith  a  presidential 
badge,  and  tlie  new  president,  Dr.  J.  A.  Mansell-Mom  m> 
delivered  an  opening  address,  dealing  Avith  bystcrcefom, 
and  its  influence  on  gynaecological  surgery.  In  tutaxet  > 
society  will  hold  its  meetings,  not  in  Chelsea  itself,  but 
the  club-rooms  of  St.  George's  Hospital  Medical  Scnoo  , 
Avhicli  liaA-e  been  kindly  placed  at  its  disposal. 
present  honorary  secretaries  of  the  society  are  Prs. 

Halls  Dally  and  Kenneth  Eckengtein. 
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n  Slight  St  voices. 

tion  of  pins  and  needles,  followed  later  on  W  a  Seusa' 
visitations,  and  later  still  l,v  "i  1  A  more  severe 

resulting  fatally.  He  was  i,  .hJS  l,lteo,'M".,I>Je«iB'  °ft™ 
watch  his  eldei-lv  mSti  i”  id-',y  ‘hw  observation  to 
slight  strokes.  He  believe  i  fl'  /  lucPm'e  for  antecedent 
stroke  was  reallv  the  sl™„  l  XX the  "**  recorded 
been  too  2  to  be  ,'F  *’;>«!-  «w  *»t  haying 

The  manifestations  inc-lnded  ^Idus  and  '  ^  .V161.1,^011”1"- 
arms  and  legs  simnltmenu  i«-  A  'ii™'  needles  m  the 

tation,  faintness,  sudden  aeueraf 'weaW  -paIpi- 

ideas,  alteration  of  cliaraetei  1  eailool?  ’  °otlfV'slon  of 
feeling  of  “  deadness  ”  in  n  ’  1  a  Tiche,  sleepiness,  a 

vocal  coni,  Stag  dSoWia'^r'Ilr"8  "£ 
symptom  obviously  preCnated  J? ,°t-  *"»*«*• 

scSathm  if  ihfhmg^nf  ihoVadZ-  “  tF 

sss?®8# 

revealed  little  abnormality  nor  Jib  Vi  8  1  lie  urine 

vascular  change  beyond  that  referaVwxfl appreciable 
general  physical  condition  of  £ ‘‘±>4  %.«f  ?»J 
change,  perhaps,  had  something  to  do  with 
the  strokes,  but  molecular  n ml  vnwn  L  t3le  ollset  of 
chief  determinant  °  hence  l  iXd  XXX- ‘  w“  the 

tlbumeninthe  mSe  bS  somo  (  n™’  “t^iratally  some 
10  os.  in  the  twenU-  fom t  I*  t!“  l>asscd 

■vas  said  to  resemble^closelv  that’ ,  /Fa  sn<l‘  e\l  'weakness 
'ho  had  iiad  both  T  °0 Xn no  of  , K"™  hy  1,alio,lfa 
■ery  marked.  W  ,°f  d«r?ot“'m  some  was 


ten  minutes.  Dr.  Robert  i-r, 

view  one  took  of  the  subiei  t  S°f  ^marked  that  the 
definition  of  the  word  “  stroke  ’’  T?  ^E011'1  "1),J11  the 
would  have  led  him  to  sunn  U  fft  of  tllc  PaPev 
plexy.  What  the  author?1 Sc  1,T  '  /eal  'vith  aP°- 
different  vascular  disorders  The  U-  L  ®mbl'aced.  several 
migraine  had  not  been  mentioned  tlapsieut  hemiplegia  in 
to  vascular  snasm  w  i  Tt  was  probably  due 

termed  the  pS’sis  of  *1*°  to  'v,lat 


vascular  changed  ami X j,™ '/  in 
associated  with  a  stroke  passed  off  slowly.  '‘-'•inptoms 


l.KUDS  AND  WEST  HIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

S  heW  -  October  20th, 


when  Mr.  H.  Little wood  Tl?  "  T  held  011  0ctober  20th, 
devoted  to  a  dcStfon  of  Presidential  address 

1-y  him.  The  first  was  ,,  ‘  °l*™tion«  devised 

tion,  which  ho  claimed  Z  vZS’T .'“‘Tf 
easier  method  than  that  of  V,nnch  shoi’ter  ami 


8ei  •  I  be  second  was 


•ery  marked.  When  attack  A,  I  bt  tlj*a11'actei,1jn  some  was 
latient  would  sleep  about  IF  P  1S"'  <  en  s3oePmess  the 

cun-n  to  the  ncSS 

mscular  power  to  e  ,  if  f  F  due.  lo  insufficient 

ladder  were  made  too  hot,  not  milv  w?-.  ^cda™  “*<>  the 
'looted,  but  with  such  force  f W'  residual  urine 

f  the  injected  fluid  %  t0  °"ei'co‘llc  the  resistance 

:  In  the  discussion  which  followed,  Dr  Wvttcp  r,, 

tor  h.*?^  ^ 


.  vi l  Lin  naj)G 

gmhcance  of  the  slight  attacks, 

Cfllr.  hn  1  .  1 


omiX  *laem°rrhage  there  were  often  warning  X 
n  N  presumably  duo  to  very  small  haemorrhages  5H‘ 

o  cereb  i6  tf"11 7  '■°Uh\ <«%»»•  hetween  cas^s 
£  lf,e  pr,“  °,n'  ’°T  “v  thoSC  ™«»cd  by  haemor. 
■in  “stroko  -  i1  also  discussed  the  meaning  of  the 
a  stioke,  and  asked  what  was  the  link  between  the 

the  intestines  , n, b  l1  r  V1"1"®  ot  m»s«dar  sensibility 
ovu.  Dr  tan  gpLbeC0T,'\ilabi‘’  «  Horte  had 

■  A  uiorc  “i^rLS; 


method  of  amputating  the  Sv  m'f  S<  +1 
trochanteric  line  for  trau  i m  ot  ••  .  °  the  supra- 

stump,  caused  less  shock  op  i  'sai'coma.  It  left  a  useful 
hip,  and  when  used'  in  c  tban  amP«tation  at  the 

followed  by  recurrence  in'  tiie°' Tboadci1SVeribeei1 
at  the  meeting  included  the  followino  -  Dr  \  rS(;Spown 

paraplegic  distribution  of  Fl  &  CFSe  .of  P°homyehtis  with 
The  symptoms ^  had  been  f,«b  .P,alsy  *  m?u  <*  a,»”t  24. 

had  been  some  transitoi-y  affection^onhe’  “f?  d'010 
'  There  was  complete  nalsv  of  n.r,  i  t  0U  3  1  e  &plmicters. 
any  vestige  cl  se,Srf  Xtimf  without 

flaccid,  the  reaction  of  degeneration ’was 1  nin^‘les  were 
deep  reflexes  absent  a+E  1  ou  present,  and  the 
ing  t'reiuientw^ of ^mse  T  A)'as  called  to  the  alarm- 

the  fact  U.at  manfXlX1,ad'oX,‘  e°llaSt  fow  yeaR'  *» 
the  gravity  of  the  pro'nosh  Dr  •  T  “  “<1  *» 

the  advantage  of  reeogSg  ti  e  disease  ™h°N  T' 

-the  second  or  third  day— would  he  tL  -  ^  F"'1^  ®tag° 
patient  until  possible  d-i ram-  i:  -  p  ?•  isolation  of  the 
also  that  the  proposed  irlttl  of ,  ]|.lfectlon  was  past;  and 


A  male  ai-Gd  47  A  S  T  T?’etc<  Hr.  T.  Chuhtok  : 
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ligaments  of  tlic  two  sides,  the  •”  ?  corresponding 

am  were  sutured  from  ir<i-  i,  ,i -1  FI?1  n>>  oi  tbo  levatores 
as  the  anus,  and  final] v  the spivvF  wet},ra  as  ffU'  back 
were  approximated  No  Aio/f  'Afal  lj2nscles  an(l  fasciae 
kind,  and  th?  ^ccessfui  01‘ troubIc  o1'  a»V 

stantial  and  nnSv  l'CK"H  Avith  a  snli 

patient  had  obtained  a  true  rldical  cure ^  thc 


UNITED  SERVICES  AIEDICAU  SOCIETY. 


- - -  OU1 IE1V, 

elpcfJon  'iuF  ■  Presidential  address,  said  that  the 

.  i  .  ° miiself,  an  officer  of  tlio  Territorial  Force, 

, ,  P,  ’asmed  the  tact  that  the  society  existed  not  solely  for 
ie  benefit  of  the  Royal  Army  Medical  Corps,  but  of  all 
those  directly  and  indirectly  connected  with  the  li«*htin<- 
services.  Subsequently  Major  E.  M.  Pilcher,  JJ.aFm  C^ 
read. a  paper  dealing  with  the  effects  of  a 


a  new,  somewhat 
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pointed,  and  lighter  bullet,  now  being  adopted  by  m, any  of 
the  great  Powers.  It  wobbled  slightly  in  its  course,  tended 
to  turn  over  on  meeting  with  an  obstruction,  anil  thus, 
while  causing  injuries  in  bone  quite  as  serious  as  those 
produced  by  the  6.303  bullet  at  present  in  use,  caused  much 
more  serious  injury  to  soft  parts  and  a  much  luigcr  exit 
wound.  The  gunshot  wounds  of  the  future,  therefore,  were 
likely  to  he  not  those  of  the  kind  of  which  experience  had 
been  gained  m  South  Africa,  but  comparable  to  the  giaici 
injuries  encountered  in  the  days  of  the  Snider  bullet. 

NORTH  OF  ENGLAND  OBSTETRICAL  AN!) 

Gr AN AECOLOG  1< ' A L  SOCIETY. 

Morbid  (I mirths  Complicatiny-  Pregnancy. 

At  a  meeting  at  Liverpool  on  October  20th,  the  President 
{Dr.  J.  B.  Hcllier),  related  the  history  and  showed  the 
specimen  of  a  cast'  of  carcinoma  of  the  cervix  complicated 
by  pregnancy,  and  treated  by  abdominal  panhysterectomy. 
The  operation  necessitated  the  division  of  one  ureter, 
which  was  subsequently  implanted  in  the  bladder,  The 
patient  made  a  good  recovery.  Dr.  .  E.  t*  othehoim, 
(Manchester)  described  the  case  of  a  patient  whose  first 
pregnancy  ended  in  early  abortion.  Early  in  her  second 
pregnancy  abortion  was  threatened,  and  it  was  found  that 
the  uterus  contained  three  fibroids,  one  on  either  side  and 
oue  behind,  which  occupied  the  pelvic  cavity.  At  the 
sixth  month  there  was  an  attack  of  pain  and  fever  which 
suggested  that  red  degeneration  was  going  on.  The  preg¬ 
nancy  continued,  however,  until  within  a  week  of  time, 
when  tlic  membranes  ruptured  without  the  onset  of  labour. 
The  child  was  delivered  with  forceps  after  manual  dilata¬ 
tion  .  and  after  ti  ic  fibroid  which  occupied  the  pelvis  bad  been 
pushed  up.  The  patient’s  pulse  and  temperature  remained 
normal  for  six  weeks  after  the  confinement,  when  pain, 
fever  and  vomiting  occurred.  Supravaginal  hysterectomy 
was  done,  and  the  fibroids  were  all  found  to  contain  pus. 
Dr.  Arnold  IV.  IV.  Lea  related  a  case  of  fibromyoma, 
which  obstructed  labour  at  full  term,  in  a  multipara 
aged  36,  with  a  history  of  four  previous  deliveries.  She 
was  admitted  to  hospital  during  labour,  the  membranes 
having  ruptured.  The  cervix  admitted  two  fingers,  hut 
was  pressed  hack  to  the  sacrum  by  a  large  myoma 
occupying  the  pelvis  and  reaching  to  the  level  of  the 
umbilicus.  The  child  lay  in  the  upper  portion  ot  the 
uterus.  As  delivery  through  the  vagina  was  impossible, 
Caesarean  section  was  carried  out,  followed  by  supra¬ 
vaginal  hysterectomy.  The  child  was  living  and  weighed 
6.1Mb.  The  patient  made  an  uneventful  recovery.  Dr. 
Fotheegill  also  showed  tlic  corpus  uteri  and  both 
appendages  removed  from  a  virgin  aged  42  by  the 
abdominal  route,  on  account  of  pain  of  long  standing  and 
haemorrhage,  which  remained  excessive  after  curetting. 
The  organs  were  buried  in  adhesions  and  the  patient’s  old 
pelvic  peritonitis  doubtless  dated  from  an  attack  of 
appendicitis  with  suppuration,  which  was  relieved  by 
operation  in  1902.  The  uterus  contained  a  fibroid  polypus, 
tho  size  of  a  hazel  nut,  which  accounted  for  the  haemor¬ 
rhage.  Its  existence  was  not  suspected. 


urethritis  or  vaginitis  with  arthritis  in  9  cases.  The 
gonococcus  was  isolated  in  every  case,  and  autogenous 
vaccines  were  mostly,  hut  not  exclusively,  used.  In  all  the 
treatment  was  at  first  exclusively  by  the  vaccine,  but  in 
most  cases  no  distinct  improvement  followed,  and  ordinal  \ 
local  treatment  was  superadded  or  substituted.  Ibis  y,  us 
always  followed  by  immediate  and  distinct  improvement  in 
the  ioeal  and  general  conditions,  and  was  what  finally  led 
to  cure.  In  only  one  case  did  recovery  take  place  under 
vaccine  treatment  alone,  but  improvement  was  so  rapid 
and  marked,  after  only  one  dose  of  5  million,  as  to  be 
hardly  attributable,  in  view  of  tlic  results  in  other" cases, 
to  the  vaccine.  In  2  cases  fresh  joints  became  in  i  ecus  I 
while  the  vaccine  treatment  was  being  given,  which  should 
not  have  happened  had  the  vaccine  been  capable  of  con¬ 
ferring  immunity,  or  even  of  increasing  substantially  the 
resistance  to  infection.  Comparison  of  these  results  of 
vaccine  treatment  with  the  results  of  ordinary  treat- 
nient  by  means  of  copaiba  given  interna]  I \ ,  nntl  ioeal 
applications,  led  to  the  conclusion  that  the  administration 
of  dead  gonococci  exerted  no  curative  influence  on  gono¬ 
coccal  arthritis.  The  reaction  which  followed  a  sufficient 
dose  of  vaccine  could  be  used  as  a,  method  of  diagnosing 
gonococcal  infection,  but  its  variability  seriously  ini  pan  id 
its  value. 


THE  MEDICO-PSYCHOLOGIC  A  L  ASSOCIATION. 

A  Diploma  in  Psychology. 

At  the  autumn  meeting  of  the  Northern  and  Midland  Divi¬ 
sion  on  October  19t.li.  Dr.  Dawson  in  the  chair,  Dr.  Pierce  read 
a  paper  entitled  “  Some  Remarks  on  the  Diploma  in  Psycho¬ 
logical  Medicine.”  Four  universities— Edinburgh .  Durham, 
Manchester,  and  Leeds  — had  already  instituted  a  diploma  in 
psychological  medicine,  and  others  were  seriously  con¬ 
sidering  the  subject.  It  might  safely  be  concluded,  be 
thought,  that  tlic  new  diploma  had  come  to  stay,  and 
would  in  time  take  a  position  corresponding  to  the  diploma, 
in  public  health.  The  new  departure  would  in  the  long 
run  favourably  affect  those  engaged  in  the  treatment  and 
care  of  the  insane.  The  position  of  assistant  medical 
officers  in  asylums  was  highly  unsatisfactory,  many  of 
them  being  obliged  to  lead  celibate  lives  and  having  little 
or  no  recognized  legal  status.  The  association  should 
point  out-  the  importance  of  the  diploma  to  county 
councils  and  others  engaged  in  lunacy  administration.  In 
the  discussion  which  followed  there  was  general  agree¬ 
ment  with  the  views  expressed. 

Acute  and  Parly  Cases. 

Dr.  E.  IT.  O.  Sankey  read  a  paper  on  the  treatment  of 
acute  and  early  cases  of  insanity,  with  special  reference 
to  the  number  of  patients  iu  asylums,  pointing  out  that 
the  recovery-rate  was  and  had  been  nearly  stationary. 
Asylums  were  too  big.  and  future  buildings  should  be  in 
the  form  of  hospitals  or  receiving  houses  for  acute  or 
curable  cases  ;  all  cases  should  he  first  admitted  to  these, 
and  only  the  failures  and  incurable  eases  should  be 
transferred  thence  to  the  asylum.  If  the  proportion  of 
patients  to  the  number  of  the  medical  and  nursing  staff 
were  smaller  more  recoveries  might  be  expected. 


ME  DICOC 1IIE  URGIC  A  L  SOCIETY  OF 
GLASGOW. 

At  a  meeting  on  October  20tli  Dr.  Barclay  Ness 
showed  a  boy,  aged  10  years,  who.  during  the  past  ten 
months,  had  suffered  from  an  unusual  series  of  manifesta¬ 
tions  of  Acute  rheumatism,  including  first  a  mild  attack  of 
rheumatic  arthritis  affecting  the  larger  joints  of  arms  and 
legs,  then  an  outbreak  of  subcutaneous  fibroid  nodules 
coupled  with  some  endocarditis,  then  severe  chorea 
accompanied  by  another  crop  of  nodules,  and  then  peri¬ 
carditis  and  left-sided  pleurisy,  with  reappearance  of  the 
nodules,  and  finally  a  further  appearauce  of  nodules. 
.Dr.  John  M.  Cowan  showed  some  slides  illustrating  cases 
in  which  the  pace-maker  of  tlic  heart  was  situated  in 
abnormal  sites  in  the  auricle,  ventricle,  and  auriculo- 
ventricular  node,  and  discussed  the  influence  on  the  cardiac 
work  which  this  entailed.  Professor  Stockman  then 
reported  tlio  results  obtained  by  Vaccine  treat  nient  vj 


THE  SCOTTISH  ASSOCIATION  OF  MEDICAL 

WOMEN, 

The  annual  meeting  of  this  society  was  held  at  tbo 
Edinburgh  Hospital  for  Women  and  Children  on 
October  21st.  In  tlic  course  of  the  evening  Dr.  Mercer 
Watson  of  Aberdeen  delivered  a  presidential  address 
dealing  with  the  present  trend  of  medicine,  surgery,  and 
anaesthetics,  and  Dr.  Marion  Ekskink  read  a  paper  on 
electro-therapy,  giving  also  a  practical  demonstration  of 
the  methods  in  use  at  tlic  hospital.  It  was  resolved 
unanimously  to  send  a  donation  of  5  guineas  from  tho 
association  to  the  General  Defence  Insurance  Fund. 

The  annual  dinner  of  the  Harveian  Society  of  London 
will  be  held  at  Die  Cafe  Royal,  Regent  Street,  on  Thurs¬ 
day,  November  9tli,  at  7  for  7.30.  The  chair  will  bo 
taken  by  the  President,  Mr.  Ernest  Lane,  F.R.C.S, 
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'  _  CHILD  PROBLEMS  and  bace  betterment 

h Lest Ti f  VOlame  01!  CUld  Problems'  will  be  of 
mteiest.  It  forms  one  of  the  series  of  the  "ruff  ? 
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social,  which  obSnX  United^118’  eT°mic  °** 
fore  not  quite  identical  with  those  whffih  have  there’ 
sidered  in  this  country.  Nevertheless  in  n  °  -X:  con‘ 
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and  thus  render  the  lot  of  tl  tat°’  woulcl  hi'ing  about 
more  intolerable!  If  the  classes  ^re  and 

among  the  nnd^imble  ^S£n  of  it™  °f  increase 
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or  individual  families.  If  th fa  is  Dr  M?'  ^rocates 
he  has  by  no  means  undo  if  ’  ^  Mangold  s  idea 

borne  of  the  most  interesting  se-tio^f  of'tlm  h‘"l  W“  t,0011’ 
which  .leal  with  nlnv  rS  fit  “ le.“ook «»  those 
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m,  and  duties  towards,  their  children  TiY».  fn„  M  , 
CM*  Problems  the  pkrents’  duty ^°to 
production  of  the  child,  the  State  is  to  undertake  Ill 
tuither  responsibility.  The  perusal  of  the  book  calls  to 
uund  the  advertisement  of  a  certain  aoenev  fo>-  thn  7 

tLI>te1tTPllie”ateriaIS:  “Y°n  Pres»‘l>e  button;  wfdo 

1  "'L  *]lc  tlfclc>  T]lc  Problem,  of  Race  Betterment 2 
flir'  J'  f  •  4lEfEf  1,as  published  in  book  form  four  articles 

iourua°lsW  Of  M  iaIn  ^'eadyAPpea+i;ed  in  American  medical 
journals.  Or  all  social  problems  that  of  race  betterment 

is  oneck  the  most,  if  not  the  most,  pressing.  It  is  of  little 

f  ^evising  means  and  spending  public  money  to  ameiio 

cities6  am01!?  tllG  ”JAit  and  undesirable 

L.  -cs,  wiule  at  the  same  time  no  stens  nre  tai-m,  < 

place  any  obstacle  in  the  way  of  the  relativelv  rani/l  L° 
pagation  of  that  class.  It  is^conoiicaR^  IsoS  S 
it  is  placing  a  heavy  and  unjust  burden  unon  * 

members  of  the  desirable  classes.  Dr.  Hears  in  tbe  Jw 
of  these  articles,  maintains  that  the  State  has  a  right  to 
frame  laws  for  the  prevention  of  the  propagation  of  the 
degenerate  amt  confirmed  criminal,  and  thus  “pe-petoaW 
a  flow  ot  degeneracy.”  This  arficlo  ia  imcmi  1  o-peiuaung 

tead  before  the  Phi.idelpbia 'AoSSy in®' 

tim  K  “*.  “le  “  ligature  of  the  Spermatic  Cord  iu 
Tbc  t'fim'T  ot  Hypertrophy  of  the  Prostate  Gland.” 

I  lie  tine  of  the  article  before  us  is  “  Asexual lVatin-n 
Remedial  Measure  ^h,  the  Belief  of  Certain  “(Vams  of 
rn  '+’i  1'A01.a1’  and  1  bysical  Degeneration.”  The  two 

Tlfe^mh  ^  ?! 

justly  points  out  that  “communities  exercise  the  rhdh 
to  deprive  citizens  of  their  liberty  in  order  that  a  focus 
of  infection  may  be  stamped  out.”  Why  not  treit 
degeneracy  and  criminality  on  the  same  lines  ?  Ya see 
temy  has  been  advocated  by  other  American  medical 
’ZJ$L  WiZa‘i01'  04  confirmed  crSfinafa 


idiots,  imhcciles,  and  '  othir  ui,JTSsl™S 
oi  the  community.  e!  s 

Ihc  second  article  is  devoted  to  the  medical  legal 

wbihblm'iW^r8  °f  th  n  problem  of  race  betterment, * 
whiLtlie  third  discusses  the  value  of  surgical  procedures 

m  the  solution  of  that  problem.  The  author,  in  suite 

Or.  certain  criticisms,  advocates  ligature  of  the  cord 

stitStefefmnCc  \°  VrSeCt°Aiy  in°st  Active  sub¬ 

stitute  tor  castration.  Asexualization  of  the  female 

advocated  on  similar  lines.  rm  1  -- 


v  lic<jjxziclujuii  ui  tiie  iemaie  is 
Tlie  class  of  subjects  upon 


whoni  such  procedures 

exercised  are  perverts  and  degenerates,  idiots,  imbeciles, 
epileptics  (when  the  epilepsy  is  not  due  to  traumatism) 
me  vicious  insane,  and  criminals  the  subjects  of  sexual 

!?eVntiticdS<‘arfi,  aT110rmfi1  i!1i:i,fUCeft-  Tbe  fourth  article 
is  entitled  i he  Law,  the  Protector  of  the  Community 

and  the  Benefactor  of  the  Defective  Subject.”  Finally’ 

copies  of  laws  enacted,  by  certain  States  - -uitborizing  l  e 

performance  of  surgical  operations  to  prevent  procreation 

in  enumm1  and  defective  subjects  ”  are  quoted ?at  lemdli 

Such  laws  appear  to  -exist  m  the  States  of  Indiana  Cali- 

orrna,  and  Connecticut,  and  have  been  passed  £ the 

last  three  or  four  years.  The  existence  of  such  laws  is  a 

?efhdtclv  tflTrr01i  fn°V'lcdge’  bnt  Dr-  Mears  does  not 
oefmijdy  tdl  u&,  what  many  would  like  to  know,  how  far 

.ese  laws  , are  actually  enforced.  .Fie  states  incidentally 

of  minwJr1'7  has,beeu  Performed  upon  a  large  numbcl 
!  iStat°  l?Gniteu^arics,  and  upon  defective 
,  1,1  P*  iv ate  institutions  with  the  cousent  of  the 

parents  or  guardians. 

Sufficient  has  been  said  to  sbowr  the  scope  of  tho 
'ok  and  line  of  argument  adopted  by  Dr.  Mears.  To 
any  readers  the  author’s  candour  and  outspokenness 

a  shock,  but  in  the  present 
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many  readers  the 
will  no  doubt  come 
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social  conditions  plain  speaking  is  necessary.  Too  long 
liave  we  indulged  in  false  sentimentality  and^  grand¬ 
motherly  legislation,  and  it  is  liigli  time  facts  were  biough 
to  light  and  the  problem  tackled  in  a  common- sense 
manner.  The  way  in  which  matters  arc  drifting  from 
bad  to  worse  hasr  been  amply  demonstrated  by  such 
authorities  as  Mr.  AVhetham  and  Mrs.  Pinsent  at  last 
year’s  Church  Congress  and  elsew  here.  A\  hether  asexual¬ 
ization  is  the  best  method  of  dealing  with  the  problem 
is  a  question;  it  is  certainly  the  most  effective,  bin  i« 
would  at  present  doubtless  raise  too  great  a  storm  ot 
indignation.  Segregation  might  well  be  adopted  in  the 
first  instance,  and  if  effective  it  would  then  he  unneces¬ 
sary  to  have  recourse  to  tire  more  extreme  measures. 
That  something  should  be  done,  and  done  quickly,  there 
can  he  hut  little  doubt.  Though  all  may  not  agree  with 
Dr.  Mears,  the  hook  should  bo  widely  read  by  medical 
men  and  all  interested  in  the  problems  of  race  better¬ 
ment,  for  he  puts  the  subject  plainly,  perhaps  at  times 
even  a  little  too  plainly,  before  us. 

EPIDEMIC  DIARRHOEA. 

Ix  Observations  upon  the  Natural  History  of  Epidemic 
Diarrhoea ,  Dr.  O .  H.  Peters  B  gives  a  detailed  account  of 
the  disease  as  it  occurred  in  the  town  of  Mansfield  during 
the  season  of  1908.  While  general  observations  were  made 
throughout  the  whole  town,  attention  was  concentrated 
mainly  on  two  large  areas  situated  on  opposite  sides  of  the 
town,  of  which  one  is  almost  wholly  residential,  with  prac¬ 
tically  no  stables,  and  contains  only  new  houses  (w.c. 
system),  built  on  clean  meadow  laud,  and  the  other  has 
many  stables,  many  privy  middens,  and  many  old  houses, 
built  on  old  manured  soil.  The  existence  of  these  two  areas, 
differing  on  the  whole  considerably  in  the  character  of  the 
environment,  but  not  to  any  marked  degree  in  the 
occupations  or  social  standing  of  the  inhabitants,  gave  an 
opportunity  of  studying  some  features  of  the  disease  under 
favourable  circumstances,  and  the  author  has  investigated 
the  local  conditions  from  many  points  of  view  -  -sanitary, 
architectural,  topographical,  etc.— with  a  minuteness  and 
carefulness  that  deserve  the  fullest  recognition.  All  the 
cases  of  epidemic  diarrhoea  that  occurred  within,  these 
two  areas  during  1908  were  followed  up  and  Studied  by 
Dr.  Peters,  and,  during  his  remarks  on  the  uata.  thus 
acquired  (which  were  confirmed,  in  'part  at  least,  during 
the  season  of  1909),  he  proceeds  to  a  wider  consideration  of 
the  epidemiological  features  of  the  disease  in  general,  and 
concludes  with  a  discussion  of  the  lines  which,  in  his 
opinion,  should  guide  its  treatment,  and  more  particularly 

its  prevention.  .  , 

One  point  of  special  value  in  these  Mansfield  data,  is  tfiac 
every  attack  of  epidemic  diarrhoea  which. occurred  within 
the  selected  areas  during  1908  was  investigated,  so  that  a 
complete  record  of  the  whole  incidence  of  the  disease  was 
recorded.  This  is  important,  for  the  bulk  of  the  data 
available  before  Dr.  Daviess  "Woolwich  Report  oi  13o9 
comprised  only  mortality  statistics,  which  giv  e  a_  some¬ 
what  erroneous  impression  of  the  facts  of  the  disease. 
For  example,  the  greatest  mortality  undoubtedly  takes 
place  during  the  first  year  of  life,  but  the  death-rate  duiing 
this  year  is  largely  influenced  by  other  factors  which  lower 
the  resistance  of  the  very  young  infant,  and  the  actual 
incidence  of  the  disease  is  distinctly  greatest  during  the 
second  Year,  although  the  mortality  is  very  markedly  less. 
Further,  Dr.  Peters  found  that  adults  are  much  more 
frequently  attacked  than  is  commonly  supposed,  the 
proportional  incidence  on  children  under  5  years  and 
on  parents  being  only,  in  round  numbers,  as  2  to  1. 
Over  the  whole  population  of  about  2,000  contained 
in  the  two  areas  the  incidence  of  tlio  disease  was 
found  to  he  17  per  cent.  This  is  a  remarkably  high 
figure,  and  if  the  case  mortality  (here  1  per  cent.)  in 
other  towns  were  the  same  as  in  these  data,  the  case 
incidence  would  reach  incredible  numbers.  It  is  a  little 
difficult  to  believe  that  all  the  cases  included  in  his  tables 
were  true  epidemic  diarrhoea,  and  the  author's  description 
of  what  he  accepts  is  perhaps  not  quite  reassuring,  hut 
while  fully  recognizing  the  difficulty,  he  is  convinced  that 
“  practically  the  whole  of  the  cases  were  epidemic  and 
probably  also  infective  in  character.” _ _ 

» Observations  upon  the  Natu  ral  Hi sto  ril  of  Epidemic  Diarrhoea .  By 
O  H  Peters  M.D.,  D.P.H.  (Reprinted  l'rom  the  journal  of  Hugiene, 
•vol.  x.)  Cambridge :  University  Press.  19H-  limp.  8vo.iip.  177,  Tables 
27,  Charts  7.  7s.  net  J 
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The  more  general  conclusions  arrived  at  are  based  on  data 
necessarily  extremely  detailed  and  in  part  statistically 
handled,  and  it  is  not  pfissible  to  summarize  the  latter  in 
any  concise  form,  especially  "as  in  the  work  itself  they  are 
already  condensed  to  as  small  a  bulk  as  is  consistent  with 
clearness.  AVe  can  only  mention  some  of  the  main  results 
and  refer  to  the  original  work,  which  deserves  and  will 
receive  close  study  from  all  interested  in  this  important 
problem  of  public  health.  AVe  may,  however,  remark  that 
a  total  of  322  persons  attacked  is  not  an  excessive  number 
on  which  to  base  statistical  reasoning,  .especially  when 
split  up  into  various  sub-groups,  and  in  view  of  the 
possibility  that  move  than  one  disease  may  be  included 
under  the  name  “  epidemic  diarrhoea.”  * 

The  annual  outbreak  is,  ot'  course,  largely  dependent  on 
the  temperature,  not,  however,  on  the  ground  temperature 
so  much  as  on  the  mean  air  temperature  during  the  four 
to  five  weeks  preceding  the  rise  in  the  diarrhoea  curve, 
driven  the  necessary  climatic  conditions,  it  appears  not 
improbable  that  the  phenomena  of  diarrhoea  prevalence  in 
anv  given  area  are  almost  wholly  concerned  with  the 
development  of  various  infective  foci,  whatever  ma\  he 
the  original  source  of  infection  in  these  foci  ror  example, 
possibly  children  of  the  second  or  third  year,  who  have 
carried  the  infective  agent  since  the  preceding  season. 
From  any  given  centre  it  spreads  most  largely  by 
transmission  from  person  to  person  (the  phenomena, 
for  instance,  of  aggregation  or  clumping  of  cases 
and  the  influence  of  yarus-in-common  telling  strongly 
in  support  of  this  view),  and  no  strong  evidence 
was  obtained  pointing  to  ground  infection  as  of  any  real 
importance.  The  transmission  may  he  direct  or  indirect, 
and  a  large  mass  of  material  is  collected  in  support  not  only 
of  direct  transmission,  but  also  in  support  of  the  fly -carriage 
theory.  AVhile  there  is  much  in  favour  of  the  latter  theory 
and  little  against,  the  evidence  is  still  quite  inconclusive 
and  hardly  sufficient  to  warrant  the  adoption  of  practical 
measures  baspd  on  it.  In  the  spread  of  the  disease  dirtiness 
of  the  household  is  ol’  great  importance,  probably  through 
carelessness  in  dealing  with  the  excreta,  especially  of 
young  children.  The  question  of  the  value  of  watei 
closet,  good  drainage,  and  so  forth,  is  of  minor  significance, 
because  faecal  infection  has  most  to  do  with  pollution  oi 
the  interior  of  the  household  by  very  young  children. 
Infection  within  tire  house  is  probably  the  commonest 
method  of  contracting  tire  disease,  and  it  seems  probable 
that  the  milk  supply  has  no  immediate  relation  to  the 
incidence.  AVhile  breast-fed  children  suffer  least,  the 
influence  of  cow  s  milk  appears  not  to  he  due  to  anj  direct 
transference  of  an  infective  agent,  and  boiling  of  the  milk 
was  not  found  to  give  any  protection  whatever. 


TRAUMATIC  AFFECTIONS  OF  LUNGS  AND 

PLEURA. 

The  second  part  of  Professor  Richard  Stern’s  monograph 
on  the  traumatic  origin  of  internal  diseases  -  deals  with  1 10 
diseases  of  the  lungs  and  pleura.  The  first  part,  which 
we  reviewed  more  than  four  years  ago  (July  oth,  Ho /, 
p.  22),  dealt  with  diseases  of  the  heart.  In  view  of  the 
frequent  disputes  which  arise  out  of  claims  under  the 
AVorkmen’s  Compensation  Act,  it  is  ot  the  utmost  impor¬ 
tance  that  medical  practitioners  should  be  able  to  refer  to 
a  work  of  this  kind,  in  which  we  get  not  only  Professor 
Stern’s  personal  experience,  hut  a  collection  of  published 
cases  and  an  excellent  bibliography,  so  that  it  is  invaluable 
as  a  work  of  reference.  The  relations  of  injuries  ana 
shock,  when  unattended  by  wounds  or  fractures  of  bones, 
to  internal  diseases  are  comparatively  little  known,  ana 
when  the  suggestion  is  made  that  an  attack  of  pneumonia 
or  phthisis  has  followed  an  accident,  there  is  a  risk  tfia  - 
the  claim  may  lie  dismissed  too  hastily  in  ignorance  ot  tne 
evidence  that  lias  been  accumulated,  and  that  may  be  adduceu 
in  its  support.  It  by  no  means  follows  that  every  sue  1 
claim  is  true,  and  there  are  many  considerations  wlncn 
have  to  be  taken  into  account  in  order  to  establish  a  com 
nexion,  but  it  is  as  a  guide  when  questions  of  this  sort  aviso 
that  the  book  before  us  is  invaluable.  Thus,  in  the  opium  i 
of  the  author  .there  is  strong  evidence  that  severe  lrijmie. 
to  the  lungs  may  occur  without  the  soft  parts  and  1:0 n” 
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women  are  good  accounts  of  the  steps  which  must  he 
taken  by  those  who  desire  to  become  doctors  or  nurses,  or 
to  engage  in  the  many  forms  of  public  health  work  nov 
open  to  women.  Chapters  on  first  aid  work,  domes. l 
nursing,  the  management  of  children,  and  dress  aic 
naturally  included.  Among  the  things  that  women  do 
not  know  apparently  is  the  shape  of  a  scrubbing  him 
and  how  to  sew  on  an  ordinary  four-holed  pearl  button, 
for  drawings  of  these  and  many  other  common  objects  are 
included  amongst  the  illustrations. 

The  first  edition  of  the  Student's  Handbook  of  Surgical 
Operations 8  was  an  abridgement  of  Sir  Frederick 
Treves’s  Manual  of  Operative  Surgery,  and  appeared  as 
long  ago  as  1892.  In  the  following  twelve  years  it  was 
reprinted  some  ten  times,  and  the  second  edition,  which 
appeared  in  1904,  was  equally  successful.  A  third  edition 
has  now  been  brought  out.  The  name  of  Sir  Frederick 
Treves  is  coupled  with  that  of  Mr.  Jonathan  Hutchinson  on 
the  title  page,  hut  the  latter  is  now  solely  responsible  tor 
the  contained  matter.  As  in  the  earlier  editions,  the 
teaching  is  purely  dogmatic,  the  sole  aim  being  to  supply 
pcrfectiy  clear  descriptions  of  the  orthodox  fashion  of 
performing  the  commoner  and  more  important  operations. 
These  descriptions  are  derived  from  the  parent  work -  for 
the  latest  edition  of  wliicli  tlie  same  authors  were  joiutA 
responsible  -and  to  this  work  readers  are  expected  to  refer 
when  in  search  of  a  discussion  of  surgical  principles,  oi 
advice  on  the  selection  of  operations.  The  section  on 
abdominal  operations  has,  however,  been  entirely 
remodelled,  progress  in  this  branch  of  surgery  having 
been  especially  rapid  during  the  last  few  years.  The  new 
work  is  only  slightly  larger  than  its  predecessors,  and, 
being  quite  equal  to  them  in  point  of  clarity  of  diction  and 
excellence  of  illustration,  seems  likely  to  secure  the  same 
popularity. 

The  small  book  Sanatoria  for  the  People*  by  Messrs. 
Garland  and  Lister,  is  published  at  an  opportune 
moment,  and  ought  to  bo  widely  read  by  all  who  arc 
interested  in  the  subject  of  invalidity  or  sickness  as¬ 
surance  in  relation  to  consumption.  The  authors’  names 
stand  for  special  knowledge  of  sanatorium  treatment  the 
expenses  of  which  are  provided  by  the  workers  themselves 
on  the  principle  of  assurance,  and  the  experience  of  the 
Tlenenden  Sanatorium  cannot  well  be  ignored  m  any  con¬ 
sideration  of  the  financial  questions  which  arc  involved  in 
the  provision  of  sanatorium  benefits  under  the  Nationai 
Insuranco  Rill.  The  authors  rightly  insist  that  the  sana¬ 
torium  is  only  a  link  in  the  chain  of  measures  for  tlie 
control  of  tuberculosis,  and  they  recognize  tlie  importance 
of  antituberculosis  dispensaries  in  the  general  scheme. 
The  subject-matter  of  the  book  is  distributed  under  the 
following  headings:  “What  is  a  Sanatorium?’’  “The 
Sanatorium  a  Training  School  for  Health,  “the  Rela¬ 
tion  of  the  Sanatorium  to  other  Methods,”  “Consumption 
as  an  Industrial  Disease,”  “Our  Present  Consumption 
Rill,”  “The  After-care  of  Sanatorium  Patients,”  and 
“What  the  Insurance  Rill  can  Effect."  This  gives  a 
sufficient  indication  of  the  scope  of  tlie  booklet.  When 
Ave  add  that  the  authors  know  their  subject  and  that  tlie 
work  is  well  done,  little  more  need  he  said.  The  hook 
is  written  in  plain  language,  and  may  he  strongly 
recommended  to  non-medical  as  well  as  to  medical 
readers. 


The  twelfth  South  African  Medical  Congress  ivas  held 
in  October,  1910.  That  year  being  the  first  year  of 
political  union  in  South  Africa,  the  congress  was  appro¬ 
priately  honoured  by  the  presence  of  His  Royal  Highness 
tlie  Duke  of  Connaught,  to  whom  an  address  of  welcome 
was  tendered  at  the  opening  ceremony.  The  Transactions 
of  the  congress  have  now  been  published.10  Dr.  Charles 
F.  K.  Murray  (Kenilworth)  delivered  an  interesting  presi¬ 
dential  address,  in  Avhieli  he  contrasted  medical  practice 
of  to-day  in  Cape  Colony  with  the  condition  forty  years 
ago.  In  those  days  there  were  only  sixty  registered 
practitioners  in  Cape  Colony,  and  in  outlying  districts 
the  Government  was  glad  to  accept  the  services  of  edu¬ 
cated  but  unqualified  men  to  act  as  practitioners.  It 
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was  nothing  unusual  for  a  country  practitioner  to  start 
from  his  home  in  the  morning  and  not  return  for  a  week, 
so  vast  was  the  area  to  he  covered.  Now,  said  the  speakei , 
the  professional  field  is  as  crowded  as  it  tvas  empty  then. 
After  a  visit  to  Europe  lie  had  returned  convinced  that  what, 
Avas  known  as  the  “  general  practitioner  in  Capo  Colony 
was,  taking  the  average  man,  doing  better  Avork  and 
accenting  larger  responsibilities  than  the  average  general 
practitkmer  ill  EmV-  Pi™, ling  tor  a  ••  Portfolio .  of 
Public  Health,”  Dr.  Min  ray  regarded  it  as  hardly  credible 
that  to-dav  in  South  Africa  more  money  was  spent  by  the 
State  in  promoting  the  study  of  the  diseases  of  animals 
than  for  the  study  of  diseases  of  the  human  race.  The 
special  subjects  for  discussion,  a  report  of  which  appears 
in  the  Congress  Transactions ,  were  :  (1)  The  modern  treat¬ 
ment  of  tuberculosis,  introduced  by  Dr.  A.  Murray  Gray 
(Durban).  (2)  Urinary  stone:  symptoms,  diagnosis,  ami 
treatment:  incidence  in  South  Africa,  introduced  b\  Di. 
W  Temple-Mursell  ( Johannesburg).  (3)  A  estival  diarrhoea, 
of  South  Africa,  by  Dr.  G.  D.  Maynard  (Pictorial.  (4)  Tlio 
diagnosis  and  treatment  of  fibroid  diseases  of  the  uterus, 
by  Dr.  W.  H.  Maxwell  (Johannesburg):  (5)  The  diagnosis 
and  treatment  of  headache  due  to  diseases  of  the  eye.  car, 
throat,  or  nose  ;  papers  by  Dr.  A.  G.  Brierton  (Johannes¬ 
burg)  and  Dr.  C.  Jones-Phillipson  (Port  Alfred).  (6)  I  he 
Incidence  of  cancer  in  South  Africa,  by  Dr.  G.  A.  Gasans 
(Mowbray).  (7)  Hospital  administration  and  organization 
in  South  Africa,  by  Sir  Kendal  Franks,  C.H.,  ivi.il 
(Johannesburg).  The  Transactions  also  contain  many 
other  papers  which  show  the  very  wide  range  oi 
actual  problems  being  dealt  with  iu  South  Africa.  -  ■  '"e‘ 
executed  plate  of  photographs  of  the  members  ot  the 
congress,  reproduced  i>\  permission  of  the  editor  e  j  u> 
South  African  Medical  Record,  forms  a  frontispiece  to  me 
Transact  Urns. 
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A  Simple  Nasal  Speculum. 

Mr.  JAMES  Dome  LAN,  M.Ch.  (Laryngologist  to  the  Italian 
Hosnital,  London),  writes :  Four  or  five  years  ago  1  was 
unexpectedly  asked  to  examine  a 
i  patient’s  nose  in  a  country  house.  If 
had  a  frontal  mirror,  hut  no  nasal 
s.ieculum.  I  managed  to  improvise  one 
Avith  a  large  hairpin  bent  so  that  the  ends 
of  tlie  loops  forming  the  blades  over- 
japped  the  shanks,  thus  rendering  tno 
blades  incompressible.  It  worked  so  well 
that  I  had  some  copies  made  in  suitable 
wire,  and  I  showed  them  at  the  iben 
Lary ugological  Society  of  London.  I 
have  since  had  a  number  of  these 
specula  in  an  improved  form  made  by 
the  Holborn  Surgical  Instrument  Com¬ 
pany.  These  instruments  have  the 
advantage  of  being  efficient,  steriliz- 
able,  and  cheap,  costing  only  6d.  each. 
They  are  thus  very  suitable  for  hos¬ 
pital  out-patient  work  or  in  other  cn- 
icre  a  ready  succession  of  unused  specula 


cumstanees 
is  required. 


AV 


A  Combined  Staple  Holder  and  Punch. 

Mr.  C.  M.  PAGE, M.S. Lend..  F.R.C.S.  (Surgical Registrar, 
St.  Thomas’s  Hospital),  writes:  In  performing  R««^ 
operation  for  femoral  hernia  it  is  found  than  ihc  s 
cannot  be  easily  controlled  and  fixed  m  position  etoi  . 
being  driven  home.  This  is  particularly  noticea 
stout  patients  Avith  a  patulous  femoral  ring.  Ihcclami 


Meeting',  Capetown, 
Snaskall.  1911. 


Scale  •§ 


punch  here  depicted  renders  the  staple  perfectly  marage- 

able  during  the  process  of  pinning  the  ligament,  dna  • 
then  used  as  a  punch,  being  removed  when  the  siap 
has  been  driven  home.  The  picture  clearly  shorn s 
detail  of  the  instrument,  which  was  made  lor  m  -  - 
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The  Tr.  atm,  ni  of  Acute  Purulent  Plcnri,,, 

m.1*  ia“  *>*»  tuute^v 
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plc.u-al  abscess  »ho„l3  Koato.n.v  f,  “•*?»?*  «"*«" 

"“’■r  —‘r  ■"  Ifl  IS* xsr\.f th  r 

exceptions  to  this  rule  we™  ,  ..m-  /•  a?  '-he  only 

in  l>"«Ui.«-oocal'  pleurisy" aZ^hf'thTF ^ 
nas?  very  yonug — in  which  rene-v1-^  -  -iuu  the  patient 

employed.  bn t  wli  u  «  1  tbe  L,J  fal  *pl  Tv'"  might  be 

h"w<!  to 

iimiicrliately  lejilaee  the  Si"  W  tbSfe  10 

onions  pleurisy,  however  it  ,mn;  V  l  .  Jlj  tr,ber- 

”fsY:  iu  to  avoid  exposi L-Oie  eavRy1 W  U<1  to 

infection.  In  these  eas-  ...  ,+  f  V  -y  to  secondary 

«T>i . .  "M.JSS2M22  pm,oh“e 

«^'"S£S5t  SS*^*"*"*  «>y  u«  pa.- 

that  even  including'  inf-mtc  l-'J,Pjy°nia,  and  found 

about  12  per  WW  HT7  Was '»%  <*‘aine,]  iu 

results.  Ho  held  that  in  dl  ,  ^  lnci8lon  gave  excellent 
tapping  should  only  l)e  hold  in  he  f  pimiIe.nt  pleurisy 

not  a  method  of  treatment  Ui  \  "  m<rans  of  diagnosis, 

application  of  a S?  tSBtaSSR  *  **?"* 
cavity.  1  vended  to  aspirate  the 

Rit.ER  V  V  Saxs  considered  flni  -li. „  i 
acute  purulent  pleurisy  '  was '  VmIy  fcl'eahn°nt  of 
resection  and  drainage!^  Plcurotomy  with  costal 

IhiRAim  drew  attention  to  the  use  of  current* 
and  the  application  of  solutions  in  f  ?  t,s  ,of  ox.Yg™ 
purulent  pleurisy.  If  th.  in,  i  ,  '!  tlCattnent  of  acute 

or  tenth  intercostal  space  in  tn*!’”  v'Vie  make  in  the  ninth 

«^rca  r,n^ ,i#o-  ^ 

..voided.  Continuous  sipbonaoe  of  the "rd  ,d'vays  be 
should  then  be  installed  ~bv  fb,  0  ~  1  f  Plural  cavity 
'-i.-nnrd.  I„  tubeS™  ’ a'1Bnton  ™*J 
puncture,  followed  hv  ()1P  a-  *  aitv  **»<•«  repeated 
oon.pWcd  oiirto  cent  J  15  t0  20  ot 

Mai hu  considered  the  a.nmr.-W-nQ  i  ;  -»  ,  . 

started  by  himself  and  Dams  was  e'  ' w  i*  llad  bcea  c°u- 
t  ic  prevention  of  pulmon-n-v  e-h-m  '<l  ue  !).ot  oa,y  hir 
thoracic  operations,  but.  oi..' .  "Jxf  ,m  ,oldm.ary  endo- 


pleurotoniv  with  costsf  rTJii on  *  U  i  preferabl3'  by 

large  enough  to  beep  the  o.4ree  w/ll  ’°  ‘!ram  8llt>nld  be 

were  the  result  of  op'  iW  hm  l  °lm"f  Mofft  ^talao 

°^'V>,,.inaSo  aSItot,  1  ’  ZZfT  <*  *»»  1»°- 

he  used  chloride  of  >hu-  to  hasten  Nearly.  "°m°  tase* 


thoracic  opej-ations  bTXyni«  PSfe  1,°  0ldinaiT  endo- 
to  hasten  1-eeovSw^  \Z “iSt  i a/^’  P^otomy 
considered  it  nniustifl«.Me  oi  ,',bc  bmg-  He 


considered  it  unjustifiable  to  say  thfd^Kh^T6  duilS’  He 
iv'-jnired  pleurolimv  with  cvH Vl  "  Py<3tborax  always 
urgical  conditions^  was  often  better  1?n' •  L-nder  ^°od 

membrabims  but  if  sbo  n 

ie  known  that  it  was  possible  in  mv  •  11  d  ',llouI<;i  a]so 

S  vuod  u(.s„lt? 

. slowly.  It  was  hnn-»™„ ° i  €sul 1  M  as  obtained 

Iternative.  He  had  published  ’  dAng010us  fc},an  the 

b  tmatort  will,  Wen  m'mb“'s  o‘  ««. 

i-Sto  ^  t faSe  {“b . . 

»«  -ol'u  -ions  fctvvoen  the  p“ou™i  ^.C™  ^t***0*- 
■n«..  decortication  might  bo  u,oft,V  "  cr0  ah'ea<1y 

■  .muSpiciS!.  to\ <ha!,,7lUI,f0t  continuous  drainage 
Doumvukb  mfoVtld  ,  J  arhbcial  seriim  was  of  value. 

il  ,.TW»  ‘-atment 


r  .  1‘1'  ural  Fisiulan. 

is-  a  and  To  "a'  le't  folJ1°wiug 

possibility  of  a  foreign  Iradtt: SlYSSn?  “s’’'  *?•  ^ 
pej-sistenco  was  due  p,  .  ■  °  PJese“t.  Sometimes 

prognosis  of  these  Pstn  ,  if  T  f  T'P-  ' '"l‘al  ,  lisfclda-  The 
Card' u J  <  xnloration  was  -l  °  was  bad. 

of  surgical  examination  mi-ht  i>-  .p(Ed  1  Viil method* 
digital  exploration  l»„r  j-  /  yA  pleurotomy  and 

aspiviii.iotifcoinpr&’sod  i  ?  U’oat»^t  h7  oontiLons 

operation.  In iections  oh''  lv'C”  A+f'S  eb_lf'fly  of  value  after 
caution  on  account^ t  bismuth  sbould  _  be  used  with 

Operations  whose  nurpo--'  wT  P‘’SSi  Add:y  or  intoxication, 
particular!  \  .isetel  te  "°  chest  wore 

was  large  and  deep  the*3  m 'tl  eXtv,.! ,<^s-  hen  the  cavity 
weretlien.ostcTvtSii  °  "  ,?tro<luced  by  Scliede 

mobilization  of  the  adl ^712 decort-matlon  and  the 
results.  Lar«m  tub  >rJ,  W  Tf  i8*,^  -ave  excellent 
abandoned  to^hem^hTf  "  -  "lae  should  “bt  be 

capable  of  bringing  about  ^ 

extensive  ojieratiou  could  be  less°ned  lir-t  i  ,  T  g<?rs  0A 
local  anaesthesia  eiri.er  f,,,.  i  C  *,  [  ■  by  tbe  use  of 
operation,  ami  sefonSv  bv  f.  ^  °r  parfc  of  the 
operation  in  several  stages  ^  pcrk,rmancc  of  the 

a..dSfmteSSforEl<>f  °StTive  l0CRl  motion 

the  lung  surface  The  i-njT  1!ni,s<  ldai  ooianeou.s  flaps  on 
in  sevemi  stages.'  ^  resections  were  performed 

simdaiCmeSmckJ"°l  ilK<1  tl,C  r6®ult  lie  had  obtained  from  a 

cotenry,°as  Th?r' moTTTidvisahfla^°n  m  5cLede>  or  tbora- 
employed  it  in  14  cas^  nnd'  in  H1  i°T!  hstulae  ;  he  had 
a  fous  typefTeTiii 

OPV^Ty  lapkll' «»»  iKrftwl&J,"* 

pu.seiiec  oi  sequestra  was  the  eimsn  nj‘  n 

persistence  of  the  fistula.  L  tbe 

RlBKBA  Y  Sans  rcP01-ted  the  statistics  from  his  clinic. 


is  callable  of  hr  naVmr  -T  F  l  ye<L  .  Tlns  treatmeni 
Jnirisv.  In  other '’v-iHei;,0'V  ,ccov<rvy  lu  pneumococcal 

h . .  iit'S"1:;"  pc  imbit  of 


'  ciug  a  trocar  throurd  wl  T  i  Wa?  in  the  babit  of  intro- 
1  Ihc  chc  st”  This  d,‘  -  11  a  rubber  drain  was  placed 

Ivc-rSU,2  7.  ‘ .  “n. waa  “'e^d _by  d««JL  «a 


Vs  due  io  ■  41  ;  atoiy  puncture  showed  that  the  pleuri-y 

:  uffi  cut  cK  Tf  r?.  w ■pritataCtioU  siuThc  drain  ge  wai 

ly.  i,y  JaVagC  waslieces- 

'  owed  by  the  injection  if  1  adv9^ated  aspiration, 

j  uie  injection  of  iodoform  m  oii  10  per  cent. 


Wounds  of  the  Lungs  and  Pleura 

t.-Mtmc.K  by  occlusion  of  the'  wo,m,l  ami  placing  the 
paheut ...  aa.nclit.m,  of  absolute  rest  was  the  tUatmlnt  of 

<■' S  10  peJ'L'rPmS  "'“'f  tbis  ‘-b.ne..t  mil 

serious  dylpno^i. 

...ortailM10^  «*  wWoh  the 

s^tS£iaC”S£: 

couki  blelillln'to  ally  tlle  °L  method  which 

.■  .t  po:  slb  ,4S  greatly  increased  tbe  mortality 

ot  the  operation.  J 

Dj.iv l.tinsiiy  related  3  eases  which  ended  by  recovery, 
ami  analysed.  18  cases  observed  during  the  Russo-Japanese 
vnar.  Infection  was  by  far  the  most  important  of  the 
influences  which  determined  the  jirognosis. 
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Mauolaire  was  not  a  partisan  of  systematic  operations ; 
among  30  cases  of  pulmonary  wounds  he  had  only  operated 
three  times — in  one  case  for  liaemothorax,  when  he  with¬ 
drew  300  c.cm.,  the  patient  recovering;  in  one  of  the 
other  two  cases  he  ligatured  and  resected  the  anterior  part 
of  the  left  lower  lobe  successfully  ;  and  in  the  third  case 
a  bullet  had  crossed  the  chest,  the  patient  presenting  signs 
of  continuous  haemorrhage;  both  anterior  and  posterior 
wounds  were  sutured,  and  the  patient  recovered. 

Batjdkt  divided  cases  of  wounds  of  the  lungs  into  three 
groups:  The  first,  which  included  those  of  extreme  gravity, 
where  death  was  manifestly  imminent,  and  where  the 
question  was  not  the  utility  hut  the  possibility  of  operation. 
He  had  operated  three  times  under  such  conditions,  and 
these  three  patients  had  recovered.  The  second  group 
comprised  benign  wounds  of  the  chest  which  should  he 
left  alone,  exploratory  thoracotomy  being  useless  and 
dangerous.  The  third  group  comprised  those  serious  cases 
which  were  not  threatened  with  immediate  death,  but 
in  which  there  was  fear  of  recurrence  of  haemorrhage, 
already  abundant.  Tie  did  not  think  that  any  strict  rule 
could  be  laid  down  in  such  cases  from  physical  signs ;  they 
must  be  treated  on  the  general  principles  of  emergency 
surgery.  Generally  speaking,  abstention  from  operation 
was  only  allowable  when  the  signs  definitely  pointed  to  the 
benignity  of  the  injury. 

Psaltoff  referred  to  seventeen  cases  of  wounds  of  the 
chest,  in  three  of  which  he  had  operated  by  costal  re¬ 
section  and  pulmonary  suture,  with  two  recoveries  and 
one  death. 

Le.tari  thought  that  the  experiences  of  the  last  years 
had  shown  that  the  dangers  of  pneumothorax  had  been 
much  exaggerated,  and  that  the  employment  of  special 
apparatus  was  useless.  The  wounds  caused  by  firearms 
were,  as  a  rule,  the  gravest,  and  required  more  frequently 
direct  intervention. 

Oaplesco  condemned  drainage  in  thoracic  surgery  and 
wounds,  and  considered  pneumatic  apparatus  useless  for 
intervention  011  the  heart  and  lung.  He  recommended  a 
large  flap  with  an  external  base,  and  always  employed 
catgut  for  pulmonary  stitching. 

Peugniez  thought  that  the  reporter  in  stating  the 
prognosis  of  pulmonary  wounds  had  failed  to  take  into 
account  the  many  cases  which  died  within  a  short  time  of 
the  accident.  He  related  14  cases  which  had  come 
under  his  observation ;  8  of  these  had  -proved  fatal, 
5  within  a  few  minutes  after  the  accident,  3  after  a 
delay  of  five  hours,  twenty-four  hours,  and  ten  days.  In 
liaemothorax  puncture  had  given  him  excellent  results. 

Tedenat  had  observed  26  cases  of  wounds  of  the  chest 
by  revolver  bullet;  18  were  suicides.  In  1  lie  had 
intervened  for  a  secondary  pyotliorax,  the  others  had 
recovered  without  operation.  The  8  remaining  also 
recovered  under  rest,  except  one,  in  whose  case  an  external 
hat  m  u-rhage  made  it  necessary  to  tic  the  intercostal  artery 
and  puncture  the  liaemothorax. 

Le  Conte  had  been  struck  by  the  fact  that  most  sur¬ 
geons  intervened  to  arrest  haemorrhage,  and  that  in  most 
of  tlic  reported  observations  the  bleeding  had  stopped  at 
the  time  of  intervention.  He  thought  that  this  spon¬ 
taneous  haemostasis  was  due  to  the  collapse  of  the  lung, 
and  on  this  principle  had  operated  for  some  fifteen  years. 
In  wounds  with  haemorrhage  he  enlarged  the  wound, 
and  placed  in  a  tube  of  sufficient  calibre  to  maintain 
pneumothorax. 

Garre  was  in  favour  of  systematic  intervention  in 
wounds  of  the  chest. 

Lucas-Championniere  thought  that  the  time  had  not 
arrived  for  the  laying  down  of  definite  rules  for  iuterven- 
ti  n.  He  agreed  that  wounds  by  sharp  instruments  per¬ 
mitted  of  operations  more  direct  and  more  likely  to  be  of 
use  than  in  wounds  caused  by  firearms. 

Bronchiectasis. 

SauerbruCh  reported  on  tliis  subject.  lie  distinguished 
three  forms — congenital,  compensatory,  and  inflammatory. 
The  indications  for  surgical  treatment  of  this  condition 
were  not  yet  strictly  defined.  Home  surgeons  had  under¬ 
taken  early  operations  with  the  idea  that  it  would  be 
easier,  and  that  the  general  condition  of  the  patient  would 
be  better ;  but,  on  tlie  other  hand,  others  impressed  with 
difficulties  of  early  operation  advised  waiting  imtil  the 
symptoms  and  general  condition  of  the  patient  urgently 


demanded  some  relief.  -  IN  itli  regard  to  methods,  local 
anaesthesia  with  novocain  preceded  by  morphine  shorn d 
replace  general  anaesthesia  as  often  as  possible.  If  it  wore 
thought  probable  that  the  pleura  would  he  found  h  oc  of 
adhesions,  some  apparatus  to  avoid  pneumothorax  should 
be  employed.  The  apparatus  of  Jlrauer  best  fulfill*  l  tlio 
requirements.  He  advised  operation  in  one  stage  ;  opera¬ 
tion  in  two  stages  should  be  reserved  for -cases  in  which 
threatened  serious  shock  forbade  immediate  opening  of  cho 
abscess.  In  every  ease  it  was  necessary  to  make  a  free 
opening  of  the  chest  wall,  resecting  two,  three,  or  more 
ribs.  Great  difficulties  might  arise  from  the  number  of 
pulmonary  abscesses  present  and  the  size  of  the  cavn  y; 
in  such  cases  a  persistent  pulmonary  fistula  was  probable, 
and  thoracoplasty  had  better  replace  pneumotomy  under 
such  circumstances.  Resection  of  the  affected  pul¬ 
monary  lobe  would  always  remain  a  dangerous  operation, 
but  had  been  successfully  practised  by  Krause.  In 
bilateral  bronchiectasis  surgical  treatment  .  was  still 
more  difficult.  The  general  results  of  surgical  treat¬ 
ment  had  not  been  favourable — few  recoveries,  some 
ameliorations,  and  many  deaths  ;  123  eases  treated  by 
pneumotomy  bad  given  33  per  cent,  of  recoveries,  6  per 
cent-,  of  ameliorations,  27  per  cent,  failures,  and  35  per  cent, 
deaths.  In  conclusion,  Sauerbrucli  proposed  a  new  opera¬ 
tion.  which  he  had  practised  in  2  cases  after  experimenting 
on  animals  :  combined  thoracoplasty  with  ligature  of 
branches  of  the  pulmonary  artery. 

Surgical  Treatment  of  Piihnonar; /  Tuberculosis. 

Friedrich  considered  that  in  cases  of  unilateral  cavernous 
phthisis  with  a  subacute  apyretic  course,  resection  of 
the  thoracic  wall  should  be  recommended  if  the  disease 
made  progress  in  spite  of  careful  treatment.  Cases  in 
which  there  was  a  tendency  to  retraction  of  the  affected 
part  of  the  lung,  where  the  thorax  was  flattened,  and  the 
intercostal  space  narrowed,  should  be  treated  in  the  same 
way  by  rib  resection.  The  adhesions  which  were  present 
between  the  parietal  and  -visceral  pleura  prevented  treat¬ 
ment  by  artificial  pneumothorax.  Slight  or  quiescent 
areas  of  tuberculosis  in  the  other  lung  did  not  necessarily 
contraindicate  operation,  but  if  the  disease  was  present  in 
the  larynx,  intestine,  or  bones,  no  operations  should  bo 
entertained.  The  operation  was  one  which  required  the 
utmost  attention  to  every  detail,  particularly  the  anaes¬ 
thetic.  I11  successful  cases  the  fever  and  expectoration 
lessened  immediately. 

Mace  wen  had  operated  on  three  cases  of  pulmonary 
cavity.  One  of  these  was  particularly  interesting  in  view 
of  tlie  fact  that  the  whole  of  the  left  lung  had  been 
removed  and  the  patient  had  remained  well  for  fifteen 
years  and  was  still  able  to  do  a  hard  day  s  work. 

Powers  advised  operation  in  two  stages.  In  the  first 
stage  the  ribs  were  removed  from  the  second  to  the  sixth. 
In  the  second  stage  the  lung  was  dealt  with. 

Delagenieee  communicated  three  observations.  Hie 
first  two  concerned  single  large  cavities.  The  one  laid 
recovered  entirely  after  the  long  persistence  of  a  small 
pleural  fistula  ;  the  second  had  made  marked  improver*  <  nt 
for  several  months,  hut  subsequently  died  from  the  develop¬ 
ment  of  now  lesions.  The  third  presented  a  cav»ty  with 
pleural  lesions  at  the  apex,  and  pneumothorax ;  the  thoracic 
wall  was  resected,  and  the  patient  died  on  the  same  day 
from  asphyxiation.  .  .  .  r1 

Schumacker  communicated  the  practice  of  Sauerorucu, 
who  condemned  large  thoracic  operations  and  belieweu 
that  the  smallest  interventions  possible  were  the  best. 
Unhappily,  in  Switzerland  phthisical  patients  were  not 
brought  to  the  surgeon  until  the  condition  was  absolutely 
desperate,  so  that,  ia  spite  of  certain  successes,  the 

mortality  was  very  high.  _  . 

Friedrici-i,  in  answering  on  the  debate,  did  not  wish  to  sec 
the  indications  for  operation  limited  too  narrowly,  and  In- 
had  had  some  very  gratifying  recoveries  after  extensive 
operations  on  the  thoracic  wall. 


Sir  William  Ramsay,  K.O.B.,  F.R.S.,  will  take  the  ebsir 
at  the  students’  annual  dinner  of  the  National  Dental 
Hospital  to  be  held  at  the  Trocadero  Restaurant  on 
Friday,  November  17th.  Further  particulars  can  >0 
obtained  from  the  Secretary  at  the  hospital,  Great 
Portland  Street,  London,  W. 
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THE  TWELFTH  FRENCH 
CONGRESS. 

Oou'ncZt^'  Sw  t  f*  “«  ^  Dench  Meilieal 

"*  it  »  most  successful  meetig  °£  "«  <,,scl’ssl011s 
lJie  first  day  was  almost  entirely  occupied  in  •>  ,1;  • 

B^VtraSt^  MAHCEL  LW  <Pari*)>  J>*VUL. 

SSMg&su&vS 

AnotliGi  subject  disciissoyl  woe*  Um  t 

sequences  of  the  destruction  of  Woo,  co.-p  Slcs“a u.lTls 
relation  to  jaundice,  the  report  in  resnX-t  ofT  , 

vitio "^.KSuASScS  ffi;  c,S;’soh,[iva • 

?  lie/  *.tated  among  other  conclusions  that  “certain  cl  10. » , i 

^SBKSfiSSg 

S^*SSS£=SrS£ 

25SSH^-s-3l 

the  diuretic  action  of  the  ddoraS*  'thJ7!T  °",'y  '7,th 

SL^uSii  £  K  3&S 

y%^*<ESSBS 

Drcr  \n*r  it  ^  \  ’  -Pi'  Dumahest  (Hauteville)  I'" 
JJlouaire  (Ljons),  and  Dr.  Babbies  (Pa.-Gl  1^1  A 

XtSsSjfs-iS-i""*!; 

fessor  Bela  Augustin  of  IS.XiC  it  Irul  ?,  y  “"‘1  ,‘  ™- 
stop  the  progress  of  the  infection  ’in  tIihereS  Ttttt 
-\eu  the  most  virulent  cultures  of  the  Koch  h  u-iii;  i  ^ 

<£aMr  ft  *»*»--*  b>  ii:e 

B&S4E 

1TOS ^  For  U  “J“tra”s  were  given  by  scries  of  fortv  ,,n, s 
s  «i,lto  «tP‘ itients  slightly  attacked  one  or  tub  Uies 
!W  tom-  toPfi  °  F*WJ  of  the  disease..  f„  severe  cuse“ 
in  -uiv  ™  ‘  <”’e  of  Plmc  tores  M  ere  recoiled.  But 
i«hexia  the  tre^t™^  °£  “•  «?TO  <=haraetor,  without 

toe 
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SsbffiSSrf  p!SfTdrren^y;HeCt?1; ?*  *»  Faculty 
Medicine:  Professor  Zubin!  Kccto^of  “f, ‘h“  A?adoV‘y  of 

pSe  i./SS.Tud  ^r^s)’  ljr?t-I,ei;  i*  0!: 

p.x*«or  <¥<«o>- 

Uispensary  in  London  :  and’ Professor  ms°(Beri°to“al  “d 

unforgettable  friend.  ‘  a  Pmsonal  and 

byTitsSOs°f wff  ^  i°f  tllG  Coll8res's  were  hardly  eclipsed 
yj  ,  scientific  achievements,  for  the  Prefeh  r,f  ii 
Department  and  his  wife  General  V'w*  *  f  ,tllc 
the  military  division  of  Lyons  ■  Monsieur  TT^T  lrg 
young  and  eloquent  mayor  of  the  city  and  InT^’  y‘° 

-I  K.S  oZJDrJthlf p  oC°; 

the  cnmfiY.ec  „  '  ,.  0  cxteucl  to  all  who  attended 

me  congiess  a  reception  as  cordial  n<s  if  Tr 

eatelv  planned.  Much  praise  is  also  duo  to  Dr  pf  i 

Courmont,  the  Secretary-General  of  the  congress.  fOT  o“* 

crowded  programme  °V°''y  detai‘  °f  “  “Cresting  and 

-Ssi  ‘It.fcot  tk*rXeFr^  0« 

be  more  particularly  a  federation  of  thf  professors  of  the 

JSKiiSWff  ani1  ?ta'°  wh£? 

nations  tvl in  P  f  b%°peu  ,t(?  eminent  medical  men  of  all 
nations  v  ho  aie  familiar  with  the  French  lanmume-  the 

o  ject  hemg  t°  continue  thus  the  uniformity  Sf  thought 
and  expression  m  the  deliberations  of  its  conS 
while  expanding  their  scope.  ^ongiesses, 

sbSlT?LdefdeC-  atth?  fiual  meeting  that  the  next  congress 
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iHnm  AxxLwn  _R,.;pOKT  OP  the  Medical  Officer. 
n.  lepoit  of  the  Medical  Officer  to  the  Board  of  Educ* 
lion  mi- 1910-  was  published  on  October  28th,  or  some  five 

PpP  eai’  ief  tljan  its  predecessor,  and  is  divided  into 
n teen  sections  and  seven  appendices. 

ParhT.In^S0?17^  iap-01‘  P°HS  out  that  at  a  time  when 
lb  devoting  increased  attention  to  the  health  of 

(iilmPf-  pi  a  .Y.lloic’  2t  ls:  Particularly  important  that  ' 
‘  ’Action  authorities  should  bear  in  mind  that  the  health 
and  physical  condition  of  the  six  million  children  on  the 
school  registers  lie  at  the  foundation  of  the  health  of  th- 
adult  population.  The  State  cannot  effectually  ensure 
itself  against  physical  disorders  unless  it  begins  with  its 
children  since  much  of  the  disease  and  physical  disability 
among  adults  springs  directly  out  of  the  ailments  of  chilcF 

m^es^^eSnr’  <k.'ntal  cai'ies,  adenoids,  and 

measles  in  childhood  are,  for  instance,  the  ancestry  of 

tuberculosis  m  the  adult.  The  primary  necessity^  no 

IFe  stflt,  t0  llfc  -V 16  c!lUi1  to  receive  the  education  AAliich 
the  State  provides,  but  the  child’s  future  must  also 
be  considered  as  a  unit  in  tlie  future  of  the  State 

schn-d  el  -nh°  e  )U?fSS.  of  mspection  and  treatment  of 
,  ;  001  ildron  must  be  viewed  as  au  undertaking  of  abso- 

nldiouT^  M  1  tb°  health  T\  pllysical  fitue««  of  the 
nation  is  lust  to  be  secured  and  then  maintained.  Parlia- 

trollffifll1’12  1U11i>0‘?id  °n  l0Cal  a"th°rities  the  duty  of  con- 
1  A  ”  p  “f  ri01ik’ ^ 'e“‘  iesPonsibility  cannot  bf/ignored, 
but  the  fact  that  the  issues  arc  complex  and  no  special 

1  A11  la p,ait  ''i  made  makes  their  task  one  of  much  diffi- 
emty  .  I  lie  chief  problems  still  remain  those  of  admini¬ 
stration  and  organization,  and  the  work  of  the  year  has,  in 
Sir  George  Newman’s  opinion,  emphasized  the  point  that 
success  depends  on  effective  co-ordination  between  all 

:  Annual  report  for  1910  of  the  Medical  Officer  of  the  Board  of 
Kdncation.  1911.  London  :  His  Majesty's  Stationery  Office.  (Med  8vo 
1>1).  310.  Price  Is.  3d  J  (Cd.  5925.1 
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local  authorities  concerned  with  health  questions  in  any 
given  area,  and  on  all  tlic  different  branches  of  scuool 
medical  work— namely,  medical  inspection,  medical  treat¬ 
ment,  school  sanitation,  provision  and  management  of 
special  schools  for  the  defective,  physical  training  and  the 
feeding  of  school  children — being  unified  under  the  school 
medical  officer. 

Medical  Inspection. 

Except  in  the  areas  of  about  twelve  authorities,  all  the 
work  imposed  by  the  Act  and  Code  was  carried  out  dm  mg 
the  year  with  good  and  substantial  effect  throughout  the 
country,  while  about  one-third  of  all  the  authorities  \  olun- 
tavily  undertook  the  intermediate  inspection  which  will 
eventually  be  made  compulsory.  One  of  the  areas  in 
which  the  scheme  of  medical  inspection  fell  short  of  the 
requirements  was  London.  Despite  the  relatively  large 
size  of  its  staff  of  school  doctors,  the  Medical  Officer 
(Education)  of  the  London  County  Council  was  omv  able 
to  report  that  393  out  of  about  925  schools  had  been 
inspected.  This  authority’s  arrangements  have  now,  how¬ 
ever,  been  reorganized,  anil  the  hoard  of  Lducation  antici¬ 
pates  that  the  Council  in  tlm  current  Code  year  will  have 
placed  itself  in  a  position  to  fulfil  its  duties. 

'Schedule  of  Medical  Inspection. — Some  autnorLios  have 
made  additions  to  the  schedule  issued  by  tlm  Board 
detailing  what  constitutes,  in  its  opinion,  the  minimum 
of  medical  inspection ;  but  in  certain  areas  routine 
inspection  of  the  heart,  lungs,  and  nervous  system  was 
deemed  unnecessary,  and  in  others  the  inspection  was 
judged  to  have  been  perfunctory  or  to  have  been  left  too 
largely  in  the  hands  of  nurses  and  teachers,  in  all  such 
cases  the  Board  advised  the  authorities  that  adequate 
examination  was  necessary,  and  that  it  must  he  conducted 
by  medically  qualified  persons. 

Organi  rial  ion. — In  305  of  the  322  local  authorities  the 
co  ordination  secured  between  the  public  health  service 
and  the  school  medical  service  is  satisfactory,  even  w  ncu 
both  services  are  not  directly  under  the  same  officer.  Of 
the  995  medical  officers  engaged  in  the  work,  79  are 
women  doctors.  In  a  gratifying  number  of  instances 
the  reports  of  school  medical  officers  contain  accounts  of 
special  investigation  of  sundry  problems  arising  in  school 
medical  work. 

School  Closure. — The  local  authorities  lost  considerable 
sums  of  money  during  the  year  because  of  the  relatively 
large  number  of  children  excluded  from  school  on  medical 
grounds.  This  number  will  in  time,  however,  become 
substantially  less,  and  thus  directly,  as  well  as  in  various 
indirect  ways,  the  authorities  and  the  children  will  gain 
by  a  vigilant  system  of  exclusion. 

*  Secondary  Schools. — Statutory  school  medical  inspection 
concerns  public  elementary  schools  only,  hut  in  several 
areas  the  authorities  treat  the  inspection  of  secondary 
schools  as  part  of  their  ordinary  duty. 

Physical  Condition  of  School  Children. 

The  report,  while  admitting  that  it  is  too  early  to  look 
for  any  evidence  of  any  widespread  improvement  in  the 
physical  condition  of  the  children,  states  that  encouraging 
signs  are  not  lacking.  It  must  not  he  forgotten  that  some 
of  the  most  serious  disabilities  are  the  most  difficult  to 
remove.  The  process  is  necessarily  slow,  but  realization 
of  the  result  aimed  at — namely,  healthy  childhood — can 
ho  anticipated  with  confidence.  The  suggestion  that 
inspection  is  a  mere  collection  of  statistics  is  described  as 
idle  and  irrelevant.  Towards  the  ultimate  remedy  of  both 
greater  and  lesser  disabilities  there  is  hut  one  sure  means 
of  approac  1 i— namely,  medical  inspection  conducted 
carefully,  periodically,  and  systematically. 

Malnutrition. — Though  defective  nutrition  is  one  of  the 
most  important  of  all  physical  defects,  attempts  to  deter¬ 
mine  its  extent  and  causes  introduce  questions  of  much 
difficulty.  The  Board  divides  nutrition  into  four  classes — 
excellent,  good,  medium,  and  bad.  One  medical  officer 
who  adopted  this  classification  (which  includes  a  descrip¬ 
tion  of  each  type  of  nutrition)  found  that  84  per  cent,  of 
“  entrants  ”  and  74.5  per  cent,  of  "  leavers  ”  fell  within  the 
first  two  classes. 

T'neleaiiliness. — Taking  the  presence  of  head  vermin  as 
an  index  of  uncleanliness,  the  prevalence  of  this  condition 
is  indicated  by  the  fact  that  in  ten  rural  areas  taken  at 
random  70  per  cent,  of  the  girls  were  clean,  as  opposed  to 
51  per  cent,  iu  ten  typical’y  urban  areas.  Uncleaulincss, 


schools  shower 
forms  a 


estimated, 
case  duly 


however,  has  been  lessened  since  medical  inspection  was 
introduced.  At  a  considerable  number  of  schoc1 
baths  have  been  installed,  and  weekly  batliin 
definite  part  of  the  training  of  the  children. 

Defective  Vision. — The  important  question  of  defective 
vision  is  receiving  increased  attention,  and  a  real  effort  is 
being  made  in  many  areas  to  remedy  the  defects  which 
medical  inspection  has  revealed.  As  a  rule,  however,  there 
is  urgent  need  of  much  more  attention  being  paid  to  the 
advice  given  by  the  Board  in  Circular  582.  Provision  of 
glasses  is  only  the  first  step  in  treatment,  and  arrange¬ 
ments  for  the  continued  supervision  hy  an  oculist  of  all 
children  with  defect  or  diseases  of  the  eye  should 
form  an  integral  part  of  the  school  medical  service  of  each 
area. 

Defective  Hearing. — Careful  examination  of  hearing  is 
being  made  in  many  areas,  and  in  some  treatment  is  being 
undertaken ;  in  others,  however,  the  subject  is  being 
altogether  neglected,  and  in  all  many  deaf  children  remain 
either  untreated  or  ineffectively  treated.  Greater  clinical 
interest  should,  it  is  said,  be  taken  in  these  cases,  die 
extent  of  the  defect  being  more  accurately 
its  cause  more  carefully  ascertained,  and  each 
followed  up. 

Adenoids  and  Enlarged  Tonsils. — The  frequency  with 
which  the  existence  of  adenoids  and  enlarged  tonsils  are 
found  varies  greatly  in  different  areas,  such  variation 
being  probably  partly  due  to  true  differences  iu  prevalence, 
partly  to  differences  of  opinion  as  to  what  constitutes  the 
condition.  Hypertrophy  of  adenoid  tissue  is  a  condition 
of  such  moment  that  there  should  he  full  appreciation  oi 
what  is  involved  in  its  treatment.  Operation  is  only  part 
of  such  treatment,  and  a  gradual  decline  in  the  number  of 
cases  in  which  operative  treatment  has  to  be  undertaken 
will  in  some  measure  constitute  a  test  of  the  efficiency  of 
the  work  done  by  school  medical  inspectors. 

Bingv  onn. — No  curtailment  of  this  disease  can  he  re¬ 
ported,  partly  because  hitherto  its  prevalence  lias  probably 
been  much  underestimated.  A  school  medical  officer 
should  take  steps  to  ensure  that  he  is  acquainted  will  i 
every  case  of  ringworm  discovered  in  his  area  during  die 
year,  in  order  that  he  may  be  in  a  position  to  know  what 
is  the  extent  of  the  problem  with  which  he  has  to  deal : 
otlierw  ise  he  cannot  hope  to  exercise  any  effective  control 
over  the  disease,  nor  be  in  a  position  to  advise  kb 
authority.  As  for  the  ordinary  duration  of  tire  disease 
taking  seven  areas  haphazard,  the  average  period  of 
absence  from  school  on  account  of  ringworm  was  five 
months  per  child.  Had  the  cases  been  more  effectively 
treated,  the  period  might,  it  is  thought,  have  been  reduced  by 
at  least  one-fourth.  In  areas  irr  which  school  clinics  have 
been  established  the  traditions  of  the  out  patient  depart¬ 
ment  should  not  he  permitted  to  characterize  the  methods 
adopted;  the  treatment  should  be  planned  on  lines  which 
allow  of  careful  observation  and  comparison  of  fcne  results 
of  different  forms  of  treatment.  In  eighteen  areas  arrange¬ 
ments  for  x-ray  treatment  had  been  made,  and  in  one  of 
them— Bradford— there  is  a  special  x-ray  clinic.  At  that 
place  the  average  number  of  days  each  child  was  under 
treatment  was  thirty-three. 

Tuberculosis. — This  subject,  which  covers  many  pages, 
is  treated  under  the  following  headings — the  findings  ci 
school  medical  officers,  existing  provision  for  treatment, 
and  suggestions  for  treatment  by  the  local  education 
authority.  From  what  is _ said  under  the  first  heading  it 
would  appear  that  tuberculosis  of  one  form  or  another  *' 
found  in  1910  in  0.67  per  cent,  of  routine  examinations 
that  is  to  say,  iu  children  examined  either  because  they 


entrants”  or  “  leavers. 


The  returns  from  different 


"WGl’G  cutitmuo  vj.  iuiv  i  v«.j.  —  - -  ,  ^ 

areas  vary  greatly,  and  the  factors  which  may  have  dmen 
mined  these  differences’  are  considered.  Under  the  time 
heading  it  is  suggested  that  a  separate  tuberculosis  regis  ei 
should  be  kept  by  every  school  medical  officer,  and  that  it 
should  include  a  record  of  such  particulars  as  the  follow¬ 
ing:  (a)  An  account  of  the  physical  condition;  (o)  tp® 
results  of  special  tests  used  to  confirm  the  diagnosis— mt 
example,  bacteriological  examination  of  the  sputum  ui 
von  Pirquefc’s  test ;  (c  )  any  family  history  oi  tuberculosis  , 
(d)  the  home  circumstances  and  conditions  under  wine 
the  child  lives;  (-■)  the  probable  source  of  infection;  (J 
the  state  of  health  of  other  members  of  the  family:  (.4)  "1H 
nature  of  the  treatment  adopted  ;  (h)  results  of  subsequent 
examinations. 


'K'ov.  4,  Toil.]" 


PRIVATE  CLINICAL  laboratories. 


The  general  conclusions  on  tin's  subject  i,v>  tw  *1 

an<l  re-examinin'*  cases  rclirtetl  to  *?d  of,  fo,llowiuS  up 

the  results  of  these  exam! mf inn «  b?,a®ec"®d  an'i  of  recording 
include  an  improvement  of  thf '  ,,!'  W'irc  treatment  should 
sch ools -nart i ™i Ih,  !’,,  ol  thc  hygienic  conditions  of  the 
cleanliness  of  the  ’’classroom5’  a®  r®gjU'ds_  the  ventilation  and 
general  physique  of  the* cldld S, '“lavement  of  the 
in  the  adoption  of  one  o’-  other  nf  i,/Y (  tir"tment  should  consist 

may  have  been  suggested  the  S’  metbods  of  treatment  as 
Of  treatment  <lepoml?Sg  i{  cmSf  m,  t?,e",’i5’  l*riicDl“r Ii,,c 
general  circumstances  of  the  0L-h  re<tuiremcnts  and 

methods  as  these caref „ ? S  l Srict.*  ** 18  only  by  some  such 
and  systematically  carried  out  that1 mL-1’^111^1,  .^.lovouShly 
beoneofthemost  disahli  a  4  rlb?r?a],0sis  wjl>  cease  to 

the  most  far-reaching  in  its  restUtsf  °£  clllId'Ilfe  aud>  Perhaps, 

(To  be  continued.) 
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glass  panels,  ami  a  plate* glam  casement  ST"1  '1“' 
•which  is  a  (Iron  bench  of  w-i-  wlndow,  under 

2V*- 

Wj  &  ette8  “ft  r~  u“  ™STLa01almo!t 
bench  aaWii 

drawers  and  cupboards  underneath  At  th.  i  A’  1 
E?1 is  ?  0¥“ber  with  opa  tiled 


hQ mi-  A.-  i  <*  imouea  cnamber  with  oml  t 

i”  S2!  eaX^fre‘ 


anloclare  US  steam  £=d^  oSt»  t 

it  is  impm  Xto  ™  2fltti!?grent  “  thfa  fa  provided 
Messi-o  'ih-  f  aJ  g  t  ,  ot  tIie  steam  111  a  small  building. 
XX  13S  »  «“»««?.  «l»bs  are  the,  only  safe 


faetory  material  for  withstanding  heat' and  being  easily 


kept  clean. 


PRIVATE  CLINICAL  LABORATORIES. 


iroS^SSSl  is  to  4°eTSwav  o8l'eCently 
uSse  P  \ra11  Moratory  foS 

m  u  private  use.  As  we  were  aware  that  Dr.  John  Elliott 
te  askedhiml3 L'^?tIyfitted  «1>  such  a  private  laboratory 
this  SfueT  he  hot  T  acCOailt1of  his  exP^ience.  With 
follow^?  aS  bGCU  S°od  euo"gh  to  comply  as 

t  i\JT  lequesfc 1  give  particulars  of  a  small  private  la  bora 

«SS;SS»SSSHS 

l  ot-Tvater  pipes  which  heated  the  fitter  IS  be  conttml 
dent  Ecaltr  °f  fl.“ 

Devon  fireplace  for  Je  »  sulaJ1 

shown  in  the  accompanying  gmnnd|“u  fe 


The  balance  is  placed  on  a  bracket  on  thic  ,n 

sSSSSsSSS Si! 


ments  for  various  fifiesT'amfiln  thc'^lio  between*  the 


1  coats, 


_ _ i  1  in  tijo  angle  hr' 

overalls  ete  iS  a  teU  COrner  ^oaixl  for 

On  the  reverse  slope  of  the  roof  is  a  lar<m  skvliahf  with 

=&  s^r11  *-***»■£ 

cun'ent'Sng®,  “8LtCtl'iC  »*“%  ““i  »»«* 

Jlit'T'  be”ch  m‘eroseope,  microtome,  opsonin 

Linear  ’  mspissator,  still  an<l  drying  oven\oom° 


iTdt  tST****  a  water  centrifuge — a 


most 


satisfactory  iustnmii  nt  On  +i1Q «»  rnosu 

“Tnm,^1  and 
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AT  ST!?  A  LAS  IAN  MEDICAL  CONGRESS. 


^  l  imn  oub  Special  Correspondent.  I 

w?J  hehl1  hf6?1?11  0fp the  Australasian  Medical  Congress 
^  as  held  m  Sydney  from  September  16th  to  Sentemix  i- 
23rd,  under  the  presidency  of  Dr.  F.  Antill  PocSy  n, 

Storsayf  Septfrber„16tl1’  tlie  President  and  some' of  the 
vis  tors  from  the  other  States  were  accorded  a  civ  o 
\elcorae  by  the  Lord  Mayor,  Sir  Allen  Tavlor  nt  tr 
iuwn  flail.  In  the  afternoon  there  was  a  reception  at  the 
umversfty,  which  was  largely  attended,  the  gSs  bo  n 
announced  by  Dr.  Arthur  Palmer,  the  General  Seerem.  fi 

Zt'mZi  'll.?'-  “d.  Miss  pAde^ 


Sunday  there  were  special  se, flees  in  tlrn  S  and 

SSiSAmSra)S’  as  'VCli  “  S*moMia 


The  inside  dimensions  are  17  ft.  3  in  l.v  ]  1  ft  7  .  *i 

Iran.'  °f  r,ltcL  l,ule  'voo(;1  blocks,  easily  polished  ami  kept 

WeL?“a  teTw,1^  by  V-  **h  "  indows,  under 
°f  ‘l-Vwall.  'inlet  in  S’ ara^siXtSh 


SS^ienKm  ^  M 

St  ir,o^ 


n  wr  -j  Iibst  Business  Meeting. 

Hail  of  ^^SraEobrrSErGnZ”  jsEEGreat 

Sr™mmStUra  "'T‘bCrehil’  ^  816  name" 

V  uupoi  taut  leports  were  received  from  conimiff^.c 
apimmtefl  to  eonsidor  special  questions.  At  tlS ^  con  “ess 
;,„m  Cibomne  n’f°  y°»ra  ««o  some  resolutions  wero  passed 
f rian  i ,  ’ t'*  al>V  I'-aymojuts  whatever  beiuo  received 

.  ”e  t  ,  T  S  T  1;,!bIi°  ll0S1,iW.  “d  that  Ho  pX.fi 
t  AokI  iP  J  u  ,m  m,1Cal  treatpent  should  he  received  into  a 
'  /,  JIOSP1tn-.  1  he  committee  appointed  at  that  time  to 
eonsulei  and  report  on  lio.spital  abuses  brought  up  their 
report,  and  the  following  additional  recommendations  were 
unanimously  approved. 

1.  That  if  it  be  found  necessary  by  the  various  Governments 
to  undertake  the  entire  financial  responsibility  of  the  support 
of  the  hospitals,  this  congress  affirms  its  strong  belief  that  in 
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+>.p  interests  of  the  sick  poor  as  well  as  of  the  general  com¬ 
munity,  patients  whose  circumstances  enable  them  to 
medical  services  outside  the  public  hospi  tals  should  be  excised 

11  Sk^That  this  congress  is  strongly  of  opinion  that  it  is  hi _  the 
best  interests  of  the  hospitals  and  their  patients  that  hoaids  of 
management  should  be  retained  in  the  event  ol  the  alteration 
of  the  present  system  of  financial  support. 

It  was  also  agreed  that : 

1  It  is  advisable  that  all  available  Australian  medical  data 
mid  statistics  from  the  year  1786  be  collected  and  summarized 

2  For  this  purpose  a  committee  be  appointed  ior  ea,cli  State. 

3  A  central  committee  at  Sydney  be  established  to  receive 
the  reports  of  the  State  committees,  and  to  arrange  tor  the 
publication  of  all  matter  they  think  of  value  m  such  waj  as 
from  time  to  time  is  desirable,  and  to  report  to  congress  at  its 

next  session. 

It  was  also  agreed : 

That  this  congress  expresses  its  appreciation  of  the  sugges¬ 
tion  of  the  officer  in  charge  of  the  medical  biancli  ol  the 
Commonwealth  Navy  to  invite  discussion  concerning  the 
initiation  of  the  naval  medical  service  for  the  Oommo^ealt.i 
of  Australia :  that  the  letter  conveyed  bj  that  otncei,  to0etner 
with  the  suggestions  appended,  be  read  by  the  secretary  ot  the 
Naval  and  Military  Section  before  that  section,  and  discussion 
invited ;  that  the  result  of  the  discussion  be  reported  to 
congress,  and  a  full  report  and  decision  forwarded  to  the  odicer 
in  charge. 

Contract  Practice. 

A  report  was  presented  by  the  Contract  Practice  Com¬ 
mittee  dealing  with  the  enforcement  of  a  resolution  passed 
by  the  congress  three  years  ago  : 

That  no  medical  man  should  pass  for  admission  into  any 
friend lv  society,  lodge,  club,  or  association,  or  private  list,  Un¬ 
professional  attendance  at  contract  rates  oi  remuneration,  any 
person  whose  income  front  all  sources,  together  with,  that  ol 
his  wife  (if  any),  exceeds  £4  per  week.  Further,  no  medical 
man  should  attend  professionally  at  contract  rates  any  member 
of  am  of  the  above-mentioned  organizations  whose  income 
'  from  all  sources,  together  with  that  of  his  wife  In  auyp  exceeds 
the  sum  of  £S  per  week. 

The  committee  reported  that  in  New  South  AN  ales  alone 
had  the  resolutions  been  carried  into  effect,  but  that  in 
Victoria  recently  steps  had  been  taken  with  a  view  to  the 
adoption  of  an  income  limit  in  connexion  with  the  medica  i 
benefits  obtained  through  friendly  societies,  lhe  report 
was  referred  to  a  special  committee  to  frame  recommenda¬ 
tions  to  be  brought  up  for  discussion  at  the  business 
meeting  to  be  held  on  September  23rd. 


SCIENCE  NOTES. 

The  discovery  of  another  skeleton  dating  from  palaeolithic 
times'  is  announced1  by  Dr.  Marcel  Baudoin,  the  ( vcneral 
Secretary  of  the  Soeieto  Prehisto«qnc  Fraucaise,  as  having 
been  ma  de  by  Dr.  Henri  Martin,  a  former  President  of  the 
society,  at  La  Q.uina  (Charente).  In  that  locality  is  a 
Mousterian  deposit  from  which  numerous  characteristic  flint 
implements  and  bones  of  animals  have  been  obtained  since  it 
was  first  laid  bare  in  1872  during  the  cutting  of  a  new  road 
by  tlie  side  of  the  river  Voultron,  a  tributary  of  the  Dordogne. 
Dr.  Martin  has  for  many  years  devoted  all  bis  spare  time 
to  seeking  for  human  "remains,  which  lie  was  convinced 
must  exist  in  this  deposit,  and  his  perseverance  lias  been 
at  length  rewarded.  They  were  found  below  the  1  pper 
Mousterian  layer,  and  therefore  are  not  more  recent  than 
that  layer.  There  being  no  trace  of  a  sepulture,  Dr. 
Baudoin  thinks  the  skeleton  may  have  been  washed 
there  in  a  flood,  as  the  river  in  former  times  was  much 
wider  than  it  is  at  present.  A  detailed  description  will  be 
published  by  the  discoverer,  but  Dr.  Baudoin  vouches  for 
the  position  in  which  the  bones  were  found,  and  states 
that  the  condition  of  tlie  sutures  and  the  teeth  indicate 
that  the  skull  belonged  to  an  adult  male  of  middle  age. 
while  the  powerful  superciliary  ridges  show  that  he  was 
one  of  the  race  of  palaeolithic  men. 

The  latest  Bulletin  of  the  Archaeological  Survey  of  Nubia 
dealing  with  the  work  from  November,  1910,  to  February 
28th,  1911,  states  that  preliminary  examinations  were 
made  of  a  long  stretch  of  country  to  ascertain  the  pro¬ 
bable  position  of  ancient  sites,  and  to  form  a  rough 
estimate  of  the  time  to  be  devoted  to  each  place.  In 
some  instances  tlie  filling,  of  the  new  reservoir  will,  flood 
the  sites.  Meanwhile  excavations  were  pushed  on  in  the 
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districts  of  Quvta  and  Alaqi  and  in  the  fortress  of  Kubban. 
As  the  anatomical  material  from  the  sites  and  cemeteries 
excavated  was  not  measured  in  the  field,  the  whole  of  it  w as 
sent  to  Dr.  Elliot  Smith,  F.R.S.,  now  Professor  of  Anatomy 
in  the  University  of  Manchester,  and  formerly  professor  of 
the  same  subject  in  the  Egyptian  Government  School  ot 
Medicine,  Cairo.  A  good  deal  of  mischief  had  been  done 
in  mauv  places  by  clandestine  searches,  conducted  for  the 
most  part  by  the  smaller  native  boys,  at  the  instigation  of 
curio  dealers,  but  many  interesting  finds  were  made  winch, 
when  they  have  been  fully  examined,  arc  expected  to 
throw  liwht  on  some  of  the  historical  and  anthropological 
questions  still  in  doubt.  One  of  the  most  interesting 
objects  was  the  gold  sheathing  of  the  Avooden  handle  of  a 
mace  from  a  grave  of  the  First  Dynasty  (4000  to  5000  me.) , 
it  is  ornamented  with  rows  of  animals  in  very  tine 
repousse  work;  sketches  reproduced  m  the  bulletin  show 
that  the  designs  are  very  spirited  and  highly  characteristic 
of  each  animal.  It  may  be  added  that  last  week  t-ho 
University  of  Oxford  appointed  Mr.  Charles  L.  AN  oolley, 
M.A..  of  New  College,  to  be  Nubian  Research  scholar. 

Iu  a  very  interesting  paper  by  Dr.  John  Brownlee,-  the 
relation  between  the  mathematical  theory,  of  random 
migration  and  that  of  epidemic  distribution  is  examined. 
It  will  be  remembered  that  Professor  Karl  Pearson  and 
Mr.  John  B-lakeman  in  1906s  discussed  the  problems  w  hicli 
arise  in  attempting  to  forecast  the  rate  at  which  a  possible 
habitat  w  ill  be  infiltrated  by  a  species  not  yet  established 
there.  This  problem  was  suggested  by  Sir  Ronald  Ross 
in  connexion  with  the  spread  of  mosquitos  within  cleaved 
districts.  Pearson  and  Blalieman,  as  the  result  ot  an 
intricate  mathematical  analysis,  developed  a  •  theory  ot 
random  migration  :  ”  Dr.  Brownlee  points  out  tlie  essential 
similarity  between  the  problem  considered  by  Pearson  and 
Blakeman  and  that  of  epidemic  distribution,  indicates 
possible  modifications  in  the  algebraic  form  be  employed 
iu  a  former  study,1  and  obtains  expressions  to  represent 
scree  epidemic  forms.  In  the  concluding  sections  of  his 
paper  Dr.  Brownlee  tests  his  formulae  upon  epidemics  Ot 
plaaue  in  Hong  Kong  and  certain  experimental  examples 
of  random  migration,  a  reasonable  agreement  between 
observation  and  theory  being  obtained.  Dr  Brownlees 
analysis  is  of  much  interest,  although  its  applicability  «o 
the  time  and  space  distribution  of  many  epidemics  may  be 
somewhat  doubtful.  The  paper  is  not  entirely  free  from 
misprints,  and  at  one  or  two  points  the  analysis  might 
have  been  given  in  further  detail  with  advantage  o  <  i- 
reader.  There  can  be  no  doubt  that  the  importance  ot 
such  work  as  Dr.  Brownlee's  is  becoming  more  apparent 
every  day. 


Tn  another  recent  paper  Dr.  Brownlee  lias  discussed  Jio 
significance  of  the  coefficient  of  correlation  m  the  case  or 
Meudelian  distributions/'  Ho  shows  that  the  value,  ot  a. 
coefficient  of  correlation  is  materially  affected  by  the 
assumptions  made,  and  that  m  certain  cases  the  dis¬ 
crepancy  between  observed  and -expected  values  can  >8 
accounted  for.  Tlie  subject  is  too  technical,  and  its  appli¬ 
cation  to  medical  science  too  remote,  for  it  to  be  necessary 
for  us  to  examine  Dr.  Brownlee’s  paper  m  detail,  par¬ 
ticularly  as  it  will  no  doubt  be  criticized  and  discussed  by 
many  specialists  in  the  theory  of  inheritance. 

4 The  Mathematical  Theory  of  n?rf  d??RcM(  P 

Distribution,  by  John  Brownlee,  M.U.,  I). fee.  (l/or.  1  .). 

Mathematical  Theory  of  Random  Migration,  b>.  Earl 
(•iSmrn  BoiXi,  lS06(Dulau). 

'  Coefficient  -hen 

Mendel ia n  Distributions,  by  Jolin  Brownlee,  M.D.,  r).Sc.  t 
&(  c.  ft  din  ,  xxx,  1910,  i>.  473). 

V  (  w.  of  plague  has  occurred  at  the  Naval  Barracks, 
Shot  lev.  The  man  was  taken  ill  about  three  w< ^ 

ago,  and  bacteriological  examination  made  by  Dr.  Hear  , 
Deputy  M.O.H.  Ipswicli,  established  the  met  that  <  • 
illness  w  as  due  to  plague.  Sliot-ley  is  on  the  south  su  e 
of  the  Orwell  near  its  junction  with  tbe  Stour  and  a  su.n 
distance  above  Harwich  Harbour.  The  place  is  m  iru 
area  within  which  plague-infected  rats  and  other  10c  c  i* 
were  found  last  vear.  The  man  is  isolated  aiui  is  on 
!  treated  iu  tlie  hospital  of  the  naval  barracks,  hut  u  - 
;  thought  probable  that  lie  contracted  tbe  infection  w.hh 
I  skinning  a  rabbit. 


Nov 


IOII.] 


GENERAL  MKDIGAL  COITXfrL  Ef.ECTlOJL 


GENERAL  MEDICAL  COUNCIL 
ELECTION. 

As  members  are  aware,  t],o  British  Medical  Association 
...  accordance  with  the  scheme  drawn  several  tears 
ago,  took  stops  last  duly  to  ascertain  the  wishes  of  the 
Assoc.at.on  wit),  regard  to  the  candidates  which  should  he 
supported  lor  electron  as  Direct  Representatives  of  the 

SS£“!?  j,'0  C.  p.actitioneia  resident  in  England  and 
Males  at  the  election  which  is  about  to  take  place  for 
1  nect  Representatives  on  the  General  Medical  Council 
lhe  candidates  selected  by  voting  papers  at  a  special 

Brit,  hSM V't  'fO-osentatives  of  the  Divisions  ,!f  the 
Butish  Medical  Association  in  Eugla.,,1  and  Wades  held 
dining  the  annual  meeting  at  Birmingham  were  Dr 
Langley  Browne  of  West  Bromwich,  Dr.  Latimer  of 
Swansea,  who  have  both  already  served  a  term  on  the 

now'of  Bath.  '  ^  of 

ea“dS>MZSe!:Si  ^  «"*> 


f  Til*  nRITISK 
L  MEDICAL  Joubn XL 


i2ir 


J«U,“nS“  UioSvt'lfiv'r  V°‘OS  ??  **>“ 

•sent  you  fo,  lids  purpS  "  5'S  *  "  ill  be 

We  are, 

A  ours  faithfully, 

H.  \\  .  Langley  Browne* 

H.  A.  Latimer. 

T.  .Tenner  Veer  all. 


General  Medical  Council  Election. 
Anvonbcr,  1911, 

Bear  Sir  (or  Madam), 

r,  ,  •  .In  fofwardmg  a  copy  of  our  election  address  we 
lesue  to  make  a  personal  appeal  for  your  support  of  our 
:omt  candidature  Two  of  us  (Drs.  Langley  Browne  and 
Latimer),  in  addition  to  our  work  as  general  practitioners 
md  our  previous  experience  in  medical  polities  gained  in 
\ai  ions  responsible  positions  in  the  British  Medical  \ssorh 
tjon  have  already  served  for  five  years  as  Direct  Remo 
sentatives,  and  submit  with  confidence  our  recorf  durffo- 
that  time  Mr.  Yerrall  bases  his  claim  to  your  suppoTof 
ns  knowledge  of  the  needs  of  the  profession  caked  in 
thirty -three  years  of  general  practice,  together  with  his 

SiTv'r  TaVCG  "  neaiJ>'  evei’y  official  position  i  he 

rire'MwW a‘f" tl!c‘Wt lKC>!  t1,0Se?  *>y  tlle  Represents- 
v\  *■  G,c  Association  from  manv  excellent 

tion  !s  f  1'eCC1VO  °Wized  support  of  the  Associa 
1  ,,VS  to.Uf;  a  source  of  great  gratification. 

\Tr  iSe  fU  ,^i  awarc  that  t]ie  powers  of  the  General 

;  ^  fw  «?nCU  aiG  8tlictIy  Umited  hy  Statute  we  fee 
•  me  that  there  are  many  occasions  on  which  an  intimate 
knowledge  of  the  collective  view  of  the  profession  'o  far 

“ill  Mtlfe  ss;,,e"'  ™  -  St 

The  Direct  Representatives,  whose  duty  it  is  to  <marf 

profession  on  all  matte™  of  , nodical  politics"1  “  6 

Ate  believe  that  the  necessity  for  a  solid  group  of  reme 
sentatives  of  the  organized  opinion  of  the  profession  was 
a*  *  -ow.  When  tlicf  Insmanee  Bill 
!  Zjlnl lfc  ^ppea-is  probable  that  it  shortly  will, 
cols  aie  bound  to  arise  on  which  the  General  Medical 
.onmii  must  necessarily  ho  called  upon  to  advSe  the 

imur  tllG  Iusiu'aj}co  Commissioners.  It  is  not 

will  n "  ’  I  !  'ii'  ncw  ‘Bastions  as  to  professional  conduct 
Count1  ?  themselves  for  the  consideration  of  the 
=,  IfJT  of  ,these  possibilities,  it  seems  to  us 

tives  of  the  !  1  b°  °?  the  CoLUlcil  i-epresenta- 

accredited  +!  f  ^  V'°  may  be  ^gai-ded  as  specially 
.„ ,  fd  10  »uPPVrt  tho  pi-iaciples  underlying  the  pro- 
7  ' lecently  formulated  by  the  British  Medical 

0,'lSTvThrXfb  'iith/l!e  biU-  aud  G,.thuuiastieall\' 

I  •  -  the  whole  body  of  the  profession. 

i»'piovenient  of  ft  T?™  ‘-•oimected  with  the  continued 
country  Petitioners  in  tin’s 

profession  i  2^1  COm^te  organization  of  the 
mnueessaiw  kf!  Gmt  its  members,  unhampered  by 

•UTV  out  thei^n  f°l'y-  vesf”ctl°ns»  may  have  liberty  to 
nyti  l  1  professional  duties.  J 

1  icsc  grounds  we  ask  not  only  for  your  vote,  but  for 


The  following  circular  letter  lias  also  been  issued: 

BRITISH  MEDICAL  ASSOCIATION, 
General  Medical  Council  Election,  ’ 
Xovanhcr,  1911. 

Dear  Sir  (or  Madam), 

A\  ithm  the  next  few  days  you  will  receive  a  voHno- 

JmdwT  ^  ole ct ion  of  Direct  Representatives  for  Emdand 
and  A\  ales  on  the  General  Medical  Council.  g  d 

On  behalf  of  the  British  Medical  Association,  we  desire 
to  place  before  you  reasons  for  supporting  the  candidates 

*  harS 

+?Si£*i&£££iSi 

^bfni^Ssociatlon  should  take  such  action. 

I  hose  who  have  followed  the  history  of  previous  elec- 
t  ons  of  Direct  Representatives  on  the  General  Aledieal 
Conned  must  regret  that  so  few  have  voted  at  these 

apathT’  The  m I-!,  r-?COf'XO  tbo  cau'sc  of  this  apparent 
apatJiv.  lhe  majority  of  members  of  the  profession  have 

no  opportunity  ot  acquainting  themselves  with  the  special 

qualifications  of  the  candidates  who  present  themselves  on 

of  the°]StislT\r  ‘  r  de  -e!°pnieut  of  the  organization 
ii  i  -  i  1  Medical  Association  there  were  few  means 
by  which  a  member  of  the  profession,  especially  a  General 
practitioner,  could  become  known  to  othei  petitioners 

ofUR,  I  IL  •"•1Ue(hHlle  neT8bbou rhood .  Through  the  work 
of  the  Divisions,  Branches,  Representative "  Body  and 

tmdS  rd  V°mUnttCeS  °f  th°  Aviation,  these 

AsToclati^lowTftbU?'eaSec1,  and1tllG  organization  of  the 
Association  now  affords  a  means  by  which  the  claims  of 

mi  ved  If  1  v  n  6  Gafef-Ully  wei-lled>  and  a  decision 
fV  1  fc  ^presentative  members  of  the  profession 

subject^®  °PP°rtimifcieS  of  *ovmin8  a  judgemeiit  on  the 

tivli 1  nf'Ilgl'eat  imp.01'tailCG  fbat  the  Direct  Representa- 
tncs  ol  tiie  profession  on  the  General  Medical  Council 

of ' ffS” trahly  oommand  the  confidence  of  a  majority 

lihns  fm/  1  n'  U  ,aS  beCn  aSSerted  on  previous  occii. 

tS  the  V mvrC°r  NVdh  tho  Present  election. 

MifoV  f  ?  W  T  ytc<  leal  Association,  or  the  Council  of 

tbl  t  Association,  is  seeking  to  dictate  to 

the  profession.  lhe  statement  is  entirely  unjustified, 
liie  candidates  whom  the  Association  has  decided  to  sup¬ 
port  were  nominated,  after  due  notice,  by  the  Divisions 
and  were  selected  by  ballot  m  a  meeting  of  Representa- 
tives  from  all  parts  of  England  and  AVales.  If  you  should 

fhi  \  tVG-a!iy  ieSltnati?u  as  to  tlie  Propriety  of  the  action  of 
t  I  Silf0n’  Tdi  tlier?f°re’  to  ^iviu-  A0111’  support  to 
Avel-InlY  W1,f  have  b?en  selected  by  the  Association, 
iLifVi1  f  yo''  to  oonsuler,  first,  whether  it  is  desirable 
Unit  there  should  be  some  organized  body  of  members  of  the 
profession  through  which  it  can  voice  its  opinion  with 
some  approximation  to  unanimity,  or  whether  the  profes- 

dkleolll  it  C+Tltent’  RS  in.  tl,e  l,ast’  see  its  opinions 
disiegaidtd  by  the  community  because  of  the  divided  and 

f  rCCS  With  which  aPPcars  to  speak  AVe 
^  t  your  answ  er  will  be  that  the  existence  of  an 
o  gamzatmn  representative  of  the  profession  is  desirable, 
and  it  you  are  of  this  opinion  then  we  ask  you  where  the 
piofcssioii  will  find  such  an  instrument  except  in  the 
fjritish  Medical  Association.  If  you  will  compare  the 
attention  that  has  been  paid  by.  the  Government,  Parlia¬ 
ment,  and  the  public  to  the  opinions  of  tlie  medical  jivofes- 
sion  as  to  the  National  Insurance  Bill  with  tlie  absolute 

which  marked  the 


disregard  of 


professional  opinion  „  ......  —  W. 

passing  of  the  Midw  ives  Act  only  ten  years  ago,  and  will 
•  (lifterexicc  is  caused  by  the  institution 


remember  that  the  .... _ — . .  . . 

in  the  meantime  of  an  organization  thoroughly  represon- 
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tative  of  the  profession,  we  feel  assured  that  jou  will 
recognize  that  the  present  appeal  is  addressed  to  you  in 
the  iuterest  not  of  the  British  Medical  Association,  hut  oi 

the  profession  as  a  whole.  _ 

The  medical  profession  stands  at  a  crisis  m  its  tor  tunes, 
more  acute  and  of  greater  importance  than  has  ever  been 
known  in  its  history.  It  becomes  evident  that,  apart  from 
some  event  in  general  politics  which  cannot  be  foreseen, 
the  Insurance  Bill  must  shortly  pass  into  law.  Every 
effort  has  been  made  by  the  British  Medical  Association  to 
secure  such  amendment  to  the  bill  as  will,  it  is  thought, 
make  it  possible  to  secure  the  six  cardinal  points  laid  down 
by  the  profession,  and,  where  these  cannot  be  absolu  e  y 
secured  in  the  bill  itself,  to  keep  the  door  open  so  that  the 
profession  shall  be  able  to  carry  into  effect  its  complete 
policy,  including  the  enforcement  of  the  £2  income  limit, 
the  principle  of  free  choice  of  doctor,  and  freedom  fiom 

friendly  society  control.  .  ,  ..  ...  ,  , 

Although  the  General  Medical  Council  will  not  be 
directly  concerned  in  the  administration  of  the  Insurance 
Bill,  nevertheless  it  is  the  practice  of  the  Government  to 
consult  it  as  a  statutory  body  on  matters  ot  the  kind,  and 
it  is  of  the  greatest  importance  that  those  who  are  elected 
as  Direct  Representatives  shall  be  able  to  place  before  the 
General  Medical  Council  the  views  not  of  any  extreme 
section  of  the  profession  in  either  direction,  but  or  the 
general  body  as  elicited  in  a  democratic  and  representative 
+ViTT>n«b  t.bp.  organization  of  the  British  Medical 


manner  through  the  organization  of  the  British  Medical 
Association.  On  these  grounds  we  ask  you  to  secure  the 
return  of  Messrs.  Browne.  Latimer,  and  A  errall  by  such  a 
majority  as  shall  justify  the  action  of  the  Association  m 
adopting  these  gentlemen  as  its  candidates,  and  shall  make 
clear  to°all  those  who  are  keenly  watching  events  m  con¬ 
nexion  with  the  Insurance  Bill  that  there  is  no  lessening 
of  the  confidence  of  the  profession  in,  the  organization 
which  it  has  itself  set  up  to  manage  its  affairs. 

Yours  faithfully, 

Robert  Saundby, 

President,  Birmingham. 

James  Barr, 

President-elect,  Liverpool. 

II.  T.  Butrin, 

Past-President,  London. 

Ewen  J.  Maclean, 

Chairman  of  Representative  Meetings, 
Cardiff. 

J.  A.  Macdonald, 

Chairman  of  Council,  Taunton. 

Edwin  Rayner, 

Treasurer,  Stockport. 

November,  1911.  ... 

Offices  of  the  British  Medical  Association, 

429,  Strand,  London,  W.C. 


The  following  Officers  of  the  Association  have  signed 
nomination  papers  for  the  three  candidates  supported  by 
the  Association: 


Robert  Saundby,  M.D.,  LL.D.,  Birmingham,  President. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President-elect. 

Sir  Henry  T.  Butlin.  Bart.,  P.R.C.S.,  Past-I  resident.  _ 

Andrew  Clark,  F.R.C.S.Eng.,  Vice-President  and  Chair¬ 
man  Territorial  Forces  Committee. 

Sir  Victor  Horsley,  F.R.C.S.Eng.,  M.B.,  B.S.Lond.,  A  ice- 

Edmund  Chven,  F.R.C.S.Eng.,  M.B.Lond.,  Vice-President. 

Ewen  John  Maclean,  M.D.Edin.,  M.R.C  .1  .Lond.,  Cardiff, 
Chairman  of  Representative  Meetings.  . 

James  Alexander  Macdonald,  M.D.,  Taunton,  Cnairman  of 
Council.  ""  . 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.Eng.,  Stockport, 
Treasurer,  Chairman  Finance  Committee. 

Frederick  Charles  Larkin,  F.R.C.S.Eng.,  L.S.A.,  Liverpool, 
Chairman  Organization  Committee. 

Frank  Montague  Pope,  M.D.,F.R.C.P.,  Leicester,  Chairman 
Science  Committee. 


DCicIlLt;  VvUlIlIJ.Il libtJtJ. 

Lauriston  Elgie  Shaw,  M.D.,  F.R.C.P.,  Chairman  Central 
Ethical  Committee. 


JMblUum  v^uiiiJiiiuuct;. 

Edward  James  Domville,  M.R.C. S.Eng.,  Exeter,  Chairman 
Public  Health  Committee. 


X  LLU11U  INLCilibli  uoiiuiuuur-u. 

James  Henry  Taylor,  M.B.,  Ch.B.Vict.,  Salford,  Chairman 
Poor  Law  Committee. 


Nomination  papers  have  also  been  signed  by  the 
following : 


For  Dr.  Langley  Browne. 

H  B.  W.  Plummer,  M.R.C.S.,  M.D.,  West  Bromwich. 

J.  Furneanx  Jordan,  M.B.,  B.Ch.,  F.R.C.S.,  Birmingham. 
Albert  Lucas,  F.E.C.S.,  L.R.C.P.,  Birmingham. 


Tqtt1p„  xTp.,1  l  R  C.P..  M.R.C. S.,  Birmingham. 

cSr  B.  TraLpet,  M.B..  B.Ch.,  I-.K.C.S.,  Aston  Manor, 

H.  Bf.rmi^h‘1Boealli<M,er.  M.B.,  M.K.C.S.,  L.B.C.P., 


Birmingham. 


William  McCall,  M.B.,  C.M.,  Birmingham.  _ 

William  Ed.  Alldridge,  M.R.C. S.Eng.,  Birmingham. 

B  C  R.  Aldren,  M.B.,  Cli.B.,  M.R.C.S.,  Edgbaston. 

W.  Tracv  Lvdall,  M.R.C.S.,  L.R.C.P.,  Birmingham. 

E  D.  Kirbv,  M.B.,  C.M.,  M.R.C. S.,  Birmingham. 

A.  W.  Nuthall,  M.B.,  C.M.,  F.R.C.S.,  Edinburgh. 

Henry  Gibbins  Norris,  M.R.C. S.Eng.,  L.R.C.l  .Lond.,  Vest 

Bromwich.  ^  ,,  t.  o  h 

H.  Guy  Dain,  M.B.,  M.R.C.S.,  L.R.C.P.,  belly  Oak. 

F  Marsh,  ALB.,  C.M.,  F.R.C.S.,  Birmingham. 

C.  E.  Purslow,  M.D.,  M.R.C.P.,  Birmingham.  . 

A.  0.  Goodwin.  M.B.,  B.Ch.,  F.R.C.S.,  Vest  Bromwich 
Robert  Trimble,  L.R.C.P.,  L.R.C.S.,  L.b.A.,  Vest 

Bromwich. 


For  Dil  Latimer. 

Richard  Nelson  Jones,  M.R.C. S.Eng.,  L.R.C.P.Lond., 

Alfred  Hanson,  M.R.C. S.Eng.,  L.R.C.P.Ed.,  Swansea. 
Alexander  William  Camming  Cameron,  M.B.,  Mast.burg. 

Univ.Edin.,  Swansea.  Q  .  TT  * 

Ernest  Le  Cronier  Lancaster,  M.B.,  Bac.ciiig.I  m\ . , 

John  Saunders  Hughes  Roberts.  L.S.A.Lond.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Swansea. 

William  Can  Humphreys,  M.R.C. S.,  L.S. A.,  Swansea. 
Edward  Alban  Evans,  M.R.C.  J.E.ng.,  L.R.C.P.Lond., 

Edgar  Reid,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Swansea. 
Richard  Cogswell  Elsworth,  M.B.,  Masc.Saig.,  M.D. 

F.R.C.S.Eng.,  Swansea.  .  ,,  ^  r  „ 

Daniel  Edward  Evans,  M.B.,  B.S.Umv.Lond.,  M.R.C. S. 

Eng.,  L.R.C.P.Lond.,  Swansea.  _  .  T 

Jahez  Thomas,  F.R.C.S.Eng.,  L.R.C.P.Ed.,  L.S.A.Lond., 

F.R.C.S.Ed.,  Swansea.  ^  r,  c,  ^  ,  T  t>  r  p 

Albert  Francis  JBlagdon  Richards,  M.R.C.S.Eng.,  L.  .  • 
Lond.,  M.B.,  Bac.Surg.,  M.D.Camb.,  Swansea. 

Frank  Griffith  Thomas,  M.B..  B.C.Umv.Camb.,  Swansea. 
John  Evans,  L.F.P.S.Glas.,  L.R.C.P.Ed.,  Swansea. 


For  Mr.  T.  Jenner  Yerrall. 


Edward  Dawbney  Hancock,  M.R.C.S.Eng.,  L.R.C  .P.Lond., 

Frederick  Lace,  F.R.C.S.Eng..  L.R.C.P.Lond.,  Bath. 

A.  Leonard  Fuller,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  1  .R.C.S. 

George'  HelwHutchinson  Almond,  M.R.C.S.Eng.,  L.R.C.P. 

Lond.,  lVI.B.Univ.Oxf.,  Bath.  i\,r  u  r  q  Unr; 

William  Mardon  Beaumont,  L.S.A.Lond.,  M.R.C.b.Eiv, 

Richard'  Arthur  Bayliss,  M.R.C.S.Eng.,  L.R.C.P.Lond., 

Rupert  Waterhouse,  M.R.C.S.Eng'.,  L.R.C.P.Lond,  M.D. 

Charles  Begg,  M.B.,  Mast.Suvg.UmwEdm.,  Bath 
Arthur  de  Visrne  Blathwayt,  M.R.C.S.Eng.,  L.R.C  .1  .Lond., 

Frederick  Ring  Green,  F.R.C.S.Eng.,  L.S.A.Lond.,  Bath. 
Henry  G.  Terry,  M.R.C.S.Eng.,  L.S.A.Lond.,  F.R.C.S.Edm., 

Leslff  Herbert  Walsh,  M.R.C  S.Eng  L.R.C.P.Lond., 

L. S.A.Lond..  M.B.,  Bac.Surg.,  M.D.Durh.,  Bath. 
Forbes  Fraser,  F.R.C.S.Eng.  L  R.C  P.Lond.,  Bath. 
Frederick  George  Thomson,  M.R.C.S.Eng.,  L.R.C .1  .Load., 

M. D. Univ.Lond.,  Bath. 


Dr.  Seidelin,  writing  in  the  Bulletin  of  the  Yelk 
Fever  Bureau  for  September,  1911,  states,  as  regards  the  Pie- 
valence  of  yellow  fever  in  South  America,  the  West  Indie. , 
and  adjoining  areas  in  1911.  that  no  large  outbreaks  hart 
occurred  during  the  preceding  few  months.  The  geneial 
outlook,  however,  lie  considers,  lias  not  brig 1 , 
because  though  there  has  been  a  decrease  m  • 
number  of  cases,  yet  others  have  been  reported  hom 
localities  that  have  been  supposed  to  be  freefoi  moj [■ 
or  years.  The  origin  of  the  infection  in  tlxese  instance 
is  not  stated,  and  does  not  seem  to  have  been  uacert. 
Dr.  Seidelin  therefore  believes  that  the  disease  must  ho 
supposed  to  have  originated  on  the  spot,  and  to  acco. 
for  this  falls  back  upon  the  continuous  occurrence  of  ovei 
looked  cases,  probably  in  natives,  as  being  the  only  ]*• 
sible  explanation  of  the  facts.  He  thinks  that  there  is  no 
doubt  that  the  prevalence  of  the  disease  continues  tc 
much  under-estimated.  The  bulk  of  tins  number  of  the 
Bulletin  is  taken  up  with  a  very'  good  paper  on  thepos 
mortem  diagnosis  of  yellow  fever  by  the  same  authoi. 
A  close  perusal  of  this  will  be  of  great  use  to  medical  inen 
who  may  have  in  the  future  to  decide  on  the  diagnosis  oi 
cases  of  yellow  fever,  especially  the  early  ones  oi  an 
epidemic. 


LITERARY  NOTES. 


LITERARY  NOTES. 

Tv  a  lea -.ling  article  printed  in  the  present  issue  reference 
is  niatle  t0  the  opinions  of  several  writers  on  euthanasi  i 

i:",lk,lfc  P°sslljlc  that  some  may  like  to  have  the"  docu¬ 
ments  befoi-e  them;  wo  therefore  quote  two  or  three  of 
uhat  may  be  called  the  loci  classic*  on  the  subject  Sir 
J  homas  More,  in  his  Utopia,  says  •  J 

>■5  »i,ge  s  ^  atsft&'r,  T 

A uil  aeinge  his  hie  is  to  V. h,  w6  *  + 1111,1  })fmeful  'f'sease. 

uliewe  him  tffi he £{, Pleasure,  tl.ev 

ss.  ms-  Kr  *sgsw£ 

««  •Ss^.%  ^a&^3S£SS 

fife 

Pare  allowed  tlie  ca.lS  of  his  Lift.1’  U,e  ™™sel 

to  be  burved,  or  witii  fipr  fn  i  o  /  ?  turn  as  unworthy  either 

into  some  sfcmkinge  marrisli.  *  consnme(*>  tlie>r  caste  unburied 

Ftaiieis  Bacon  deals  -witli  t]tG  ,,  , 

Xsc  occutfr'"'"™'  0/  "*"’**•  a» 

serve  to  mJke^lah- to  recovery,  but  when  it  m  ay 
wliich  Augustus  fVsnr  .,.'1 ..  •,  \  f°r  h  %  no  small  felicity 

J'ltthanasHi :  and  which  "to0]!  °  wish  to  himself,  that  same 

££  s^[ 

ingurgitation  of  svine  •  whercunon  tfl  a  1-arge  drauS,k  and 

assssia  as- 

meat,  they  omdit  i.wi,  m  ’•  ieA1’  WJ10~eas,  m  my  judge- 

SLKSiiSlS'Sa^^!!*  n to  t'1™  t7'“ 

agonies  of  death.  1  a^*»ua0mg  of  the  yams  a-ml 

srSSBS1”-** 

SX-st^00  °f  t',e  “last  W"  ■»LepaSS 

&3F£5&S^i»:ai 

tut.  knowing  that  de"«T  wool  «™ugl,  lit., 

wi si lij  havea/Lrtlf ^  negh"e"MnrelL1STmf1,,',ta  *•*•»* 
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conduct  in  eachfcasewoulcf  b^ihfb/e  to51'  V'r1'1  sai,ctioni  their 
on  the  other  hand,  ft  would  be  cornmm^  '0  C1if  cism  :  ^ile 
would  have  to  shorten  life  and  u!fii  s,eldom  that  they 
motives  would  be  the  very kindw?  fnJ A1  jt’  theiv 

doubted  whether  less  harm  would’  w^if-f^i  lfc  n?ay  wel1  he 
doctors  and  to  the  public  bv\hp°fm-mlvSb®  <lon,?  both  to  the 
t  he  incurable  sufferer  a  willing  rcleasl  than^bv ??  V  TU,t 

passively  on,  and  often  even  using ^  their  sHli  Lt  i0ok,ng 
pain.  °  uieu  &Jul1  to  lengthen  Ids 

SSHH1S 

following  precautions :  "  L  -'ingests  tlie 

“>  "pich 

might  be  held  mjahite  that  the  l* 

present  at  tlie  final  scene  -  and  if  i  /°  should  always  be 
sareguaril,  the  low  SSfght’  Zvic ie  fit  T “iV°f  “  3u®cie!1» 

assess 

SrilSSSSS 

01  “  **—  »,«3B 

In  liig  Recollections  of  Poet  T  if.,  a;„  tt_.  t ,, 
relates  that  Mehemet  Ali,  whom  he  visited,  In-ought  the  con 
versation  round  to  poisons.  It  ended  by  Mehemet  Ah  askhm 
inn  point  blank  whether  he  knew  of  any  poison  which  nut 

an  a 2n L'i?Cf  °f  apipe’  or  8iven  in  coffee,  might  slmllv 

answeiSd  that-’  CavlUf  no  uot<i  Holland  instantly 

answered  tiiat  as  a  physician  he  had  studied  how  to  save 

f ahihf ull v  tra n°'T  Mt  'hf,  rCp3y’  3ie  a(Med-  was  probably 

taithiully  tiansJated  to  Alehemet  Ali,  for  he  dropped  the 
subject  abruptly,  and  never  afterwards  reverted  to  it. 
esgoneues,  wnen  it  was  suggested  to  him  by  Napoleon 

curtlv  an h°Uld  ?e  Pla8«e-stricken  soldiers  at  Jaffa, 

not  to  Si  atltWaS  hlS  bushie»s  to  prolong  life, 

som!  c?;mcxi0il  'viip  tllc  subject  of  death  we  may  quote 
some  lines  from  Aewman’s  Dream  of  G cron  Hus'  which 
seem  to  us  to  express  what  may  probably  bo  the  sensation 

death-  ThG  ^  —  ws 

'Jibs  chill  at  hear fcfthis'' damp\lcss^i  my’ brow, 
hut  by  the  feeling  which  he  describes  as— 

J’lus  strange  innermost  abandonment 

•  ^  *  *  *  * 

1  lbs  empty  mg  out  of  each  constituent 
And  natural  force  by  which  I  come  to  he. 

*  *  *  'r 

As  though  ray  very  being  liad  given  way, 

,  though  I  was  no  more  a  substance  now, 

And  could  .fill  back  on  nought  to  bo  my  stay. 

And  turn  no  whither  but  must  needs  decay 
\m.  mop  from  out  this  universal  frame 
into  that  shapeless,  scopeless,  blank  abvss, 

1  hat  utter  nothingness  of  which  I  came. 


those  of  their  dvhm  ftLT  ft  i  n  Ja"daniim  'V01,ld  curtail 
on  these  accounts*  -  '  •  r*  ■sl,onld  also  he  observed  that  if. 

i.  ■■ ..  1 1,; -j.  .v' ,  ie^,l^,ng  of  a  111011  j tied  ii«n-hU-i  in 

vtT* 

a-he  »ww  umWi  c£  k  ad'!,lttc<1.t°  /*«ve  gained  the  da’v! 
Rrlieme.  7  rieaily  tests  with  the  opponents  of  the 

fxLn!?C,llaCllC  !5Ceillf!  to  «iink  that  the  office  <b 
;  10  --vs  of  hopeless  disease  would  bring  a 

now  eni,)\s  V-m  *  t  ,ai1  tlle  victorious  lighting  man 
case  of '  loehw  k  f  th°  P.™Posetl  scheme,  he  sa\s.  the 


Again— 

I  can  no  more;  for  now  it  comes  again, 

I  hat  sense  of  ruin,  which  is  worse  than  pain, 

•  1  b»t  masterlul  negation  and  collapse 

•  t  kai-niakfs-ra,e  mau  ^  118  ‘hough  I  went 
Over  the-dizzy  brink 

Of  some  sheer  infinite  descent ; 

<  h  worse,  as  though 

Down  down  for  ever  I  was  falling  through 
be  sola!  framework  of  created  things. 

And  needs  must  sink  and  sink 

line  the  vast  abyss.  And,  crueller  still, 

A  fearsome  restless  fright  begins  to  fill 
1  he  mansion  of  my  soul.  And,  worse  and  worse, 

■Some  bodily  form  of  ill 

•  loam  oil  tlie  wind,  with  many  a  loathsome  curse, 
i  amting  the  hallowed  air,  and  laughs  ami  flaps 
J  ts  hideous  wings, 

And  makes  me  wild  with  horror  and  dismay. 

This  is  death  with  all  the  accompaniments  of  what 

““  "  this  is  the 

hat  it 
shown  by 
~  ler.  “ 
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SPECIAL  PE PEE SENT  ATIVE  MEETING. 


[Nor,  4,  i^rr. 


asvtttsl)  jttelitcal  fouvnal, 
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SATURDAY,  NOVEMBER  4th,  1911. 


INSURANCE  BILL : 

SPECIAL  REPRESENTATIVE  MEETING. 

The  official  notice  summoning  a  Special  Representative 
Meeting  lor  the  consideration  of  the  position  with 
regard  to  the  National  Insurance  Bill  is  published  in 
the  Supplement,  and  is  accompanied  by  a  note  from 
the  Chairman  of  Representative  Meetings  briefly 
explaining  the  circumstances  which  have  made  it 
necessary  to  leave  the  actual  date  indeterminate. 
The  instruction  given  to  the  Council  was  to 
summon  a  meeting  of  the  Representati  \  e  Body 
in  the  interval  between  the  end  of  the  Com¬ 
mittee  stage  of  the  bill  in  the  House  of 
Commons  and  the  beginning  of  the  Report  stage. 
The  arrangements  made  by  the  Government  and 
sanctioned  by  the  majority  in  the  House  of  Commons 
settle  the  number  of  days  to  be  allotted  to  the  con¬ 
sideration  of  the  remaining  clauses  of  Part  I  of  the 
bill  and  the  new  clauses,  including  that  constituting 
Medical  Committees,  but  in  Parliamentary  busi¬ 
ness  as  in  other  human  affairs  it  is  often  the  unex¬ 
pected  which  happens,  and  it  is  not  possible  to  make 
a  calculation  of  dates  which  will  be  absolutely 
accurate.  Our  Parliamentary  Correspondent  points 
out  that  lire  Committee  stage  may  be  finished  by 
November  21st,  and  that  the  Report  stage  may  he 
begun  on  November  26th  or  27th.  As  five  days  are 
to  "be  given  to  this  stage,  the  bill  might  on  this  cal¬ 
culation  be  sent  to  the  House  of  Lords  on  December 
4th.  These  calculations  may  easily  be  upset,  and  it 
lias  therefore  been  considered  prudent  to  specify  a 
series  of  dates  in  the  formal  notice,  so  that,  whatever 
happens  with  regard  to  business  in  the  House  of 
Commons,  the  requisite  meeting  of  the  Representa¬ 
tive  Body  may  take  place  in  the  interval,  whenever 
it  falls,  between  the  end  of  the  Committee  stage  and 
the  beginning  of  the  Report  stage.  Many  protests 
have  been  made  from  many  sides  against  the  haste 
with  which  the  bill  is  being  pressed  forward,  but  they 
have  been  unavailing  to  shake  the  resolution  of  the 
Government,  which  in  the  present  state  of  political 
parties  is  omnipotent.  The  Association  is  therefore 
compelled  to  adapt  itself  to  tiie  political  circum¬ 
stances. 

In  the  SurrLEMEXT  will  be  found  also  a  special 
report,  by  the  Council  to  the  Divisions  on  the  present 
situation.  "With  two  matters  of  particular  importance 
to  the  profession  it  cannot  deal,  since  they  have  not  yet 
been  reached  in  the  discussion  of  the  clauses  in  Com¬ 
mittee  of  the  House  of  Commons.  These  are  the  con¬ 
stitution  and  powers  of  the  local  Health  Committees 
and  of  the  local  Medical  Committees.  The  clause  con¬ 
stituting  the  latter  is  a  new  clause,  and  will  not  lie 
taken  before  the  fourteenth  appointed  day,  since  all 
new  clauses  will  be  taken  only  after  alt  the  clauses  of 
t  he  bill  as  originally  drafted  have  been  disposed  of.  A 
further  report  dealing  with  these  clauses  and  summing 
up  the  general  position  will  be  prepared  by  the  State 
Sickness  Insurance  Committee  on  behalf  of  the  Coun¬ 
cil,  and  issued  before  the  date  of  the  Special  Repre¬ 
sentative  Meeting.  But,  as  we  ventured  to  say  last 


week,  the  time  for  consideration  must  necessarily  be 
short,  and  it  would  seem,  therefore,  to  be  the  duty  of 
the  Divisions  to  make  arrangements  to  summon 
meetings  of  the  profession  at  short  notice. 


THE  TREATMENT  OF  GLAUCOMA. 

Glaucoma  is  a  disease  which  has  always  loomed  \erv 
large  in  ophthalmic  surgery.  Before  the  days  of 
von  Graefe  and  the  introduction  of  the  ophthalmo¬ 
scope  scarcely  anything  was  known  about  it,  people 
went  blind  from  the  chronic  form  of  the  cdsease,  and 
there  was.  nothing  externally  to  show  what  was  the 
cause  of  it ;  the  pupil  certainly  was  somewhat 
enlarged  and  the  anterior  chamber  was  shallow,  but 
this  was  little  enough  to  give  a  clue  to  the  cause  of 
the  loss  of  sight  which  so  surely  accompanied  the 
condition.  Then  came  the  ophthalmoscope,  v>  hick 
showed  the  cupping  of  the  disc,  while  the  tension 
was  known  to  he  raised.  It  became  apparent  thai 
increased  tension  of  the  eyeball  was  an  essential  part 
of  the  condition.  About  1855  von  Graefe  made  the 
brilliant  discovery  that  the  tension  could  be  reduced 
by  iridectomy,  and  since  that  time  and  until  quite 
recently  it  has  been  the  sole  operative  treatment  for 
glaucoma,  acute  and  chronic.  In  recent  years,  how¬ 
ever,  other  operations  have  been  introduces,  and  it 
was  with  a  view  of  gaining  fresh  information  that  the 
operative  treatment  of  glaucoma  was  chosen  as  one 
of  the  subjects  for  debate  and  discussion  in  the 
Section  of  Ophthalmology  at  the  Annual.  Meeting  of 
the  British  Medical  Association  in  Birmingham  tms 
year.  The  meeting  attracted  the  attention  of  many 
distinguished  ophthalmic  surgeons,  and  the  discussion 
was  full  of  interest  for  all  medical  practitioners.  In 
glaucoma  no  one  is  looked  upon  as  a  gieaiei 
authority  in  this  country  than  Mr.  Priestley  Smite, 
and  it  is  not  surprising  that  in  his  own  city  he  should 
have  been  selected  as  the  most  fitting  person  to  open 
the  discussion.  His  method  of  doing  it  was,  as 
always  is  the  case  with  him,  clear  and  to  the  point,  and 
he  once  more  impressed  those  who  listened  with  Ins 
unimpeachable  scientific  honesty  and  his  care  to  state 
nothing  as  a  fact  that  lias  not  been  proved  beyond  doubt. 
He  indicated  carefully  and  fully  the  lines  which  the 
discussion  might  most  profitably  take.  The  purpose 
of  operation  he  held  to  be  the  establishment  of  filtration 
of  fluid  from  the  eye ;  either  normal  filtration  should 
l  >e  restored  or  abnormal  filtration  established.  Postei  101. 
sclerotomy,  posterior  trephining  and  tapping  of  the 
anterior  chamber  as  means  of  reducing  the  tension, 
lie  said,  had  been  proved  to  be  only  of  a  temporary 
effect.  With  the  aid  of  a' series  of  lantern  slides,  lie 
showed  the  anatomical  relations  at  the  seat  o!  opera¬ 
tion,  and  said  that  the  object  of  iridectomy  was  tho 
restoration  of  the  normal  outlet  of  aqueous  nun 
which  it  secured  in  the  greater  number  of  acute, cases. 
In  a  few  cases  usually  termed  “malignant”  this 
liappy  result  was  not  obtained.  He.  bad,  howovei. 
never  seen  this  state  of  affairs  if,  previous  to  the  iri¬ 
dectomy,  a  posterior  scleral  puncture  had  been  done 
which  slackened  the  tension  of  the  eye,  lessened  tne 
risk  of  a  sudden  loss  of  tension  when  the  incision  was 
made,  and  made  the  iridectomy  easier  to  perform.  -1 
the  normal  outlet  could  not  be  re-established,  then  an 
artificial  outlet  by  means  of  cystoid  scars,  cork, 
be  produced,  and  in  chronic  glaucoma  this  was 
a  very  important  point  ;  while  in  acute  glaucoma 
it  was  possible  to  reopen  the  filtration  angle,  *m 
chronic  glaucoma  adhesions  often  rendered  tin* 
impossible.  The  idea  of  securing  abnormal  filtra¬ 
tion,  he  said,  was  not  new,  for  de  Wecker  had  recog- 
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nixed  its  importance,  but  of  late  years  very  valuable 
vn  oik  had  been  done  by  Herbert,  Lagrange,  Ellio  t 
and  Freeland  Fergus.  These  investigators  b  id  in  0- 
duced  a  series  of  well-thought-out  operations  amon* 
,  .  1  was  possible  to  clioose.  His  own  experience 

laid  been  confined  to  Herbert’s  wedge  operation  a 
modified  sclerectomy,  and  the  results  were  all  he  con  hi 
desire  He  still  thought  that  for  early  acute  glaucoma 
nidectomy  was  the  best  and  most  successful  opera- 
non  but  for  chronic  cases  he  looked  with  m  eat  f  w  om- 
°n  the  production  of  an  artificial  route  of  filtration 

“m  °P?hnhe  fee‘  ^"-rrfor  to  irufeSf0”' 
tjVo  ?y  &mitl'wa?  followed  l)v  Major  Elliot, 
au,  enthusiastic  advocate  of  simple 

hat  ’The8  nf01’  ,?laucoma‘  He  admitted,  however, 
mat  fhe  operation  was  still  on  if*  . i .  \  1 

J.e  brought  forward  a  sufficient  number  of  'ca^ 
operated  on  by  him  j„  Macliao  from  which  to 
draw  some  very  definite  conclusions. 

.By  the  term  “simple  trephining”  he  means  a 
<  neet  entry  into  the  aqueous  chamber  with  a 

)K,)cTmUThefnllntTfTff  With  the  iris  ciliary 
...  T!ie  object  ot  the  operation  is  to  establish 

:  ,  contlnuous  dram  from  the  aqueous  chamber  into 

he  subconjunctival  space.  He  described  in  dS 

the  method  of  performing  the  operation  t  T 

ossenha  thing  bcL  to  get  far  enough  Z'wan, 

fact,  he  splits  the  cornea  to  the  extent  of  1  mm’ 

in  older  to  get  the  trephine  well  forward  and  clear 

«.  the  ms  and  ciliary  body.  Out  of  a-S  cases  tn 

S'y?  ™  .1  necessary  to  repeat  the  optrati«C„M 

before  the  WW*  ,?“T0f*Wo  and  done 

,1  "  '■  operation  liad  lieen  perfected  He 

thoroughly  approved  of  the  operation  in '  acute 

’  f mXvb  a"d  cons,dered  it  safe  and  satisfactory, 
was  ifl1  ny-masss0f  absolute  glaucoma,  and  it 
as  always  possible  to  obtain  pitting  with  the  end  of 
a  probe  over  the  seat  of  operation  if  dfa  afe  ° 

In  be'L  ^  <M  n0t  *“““*  sepsis  was  possible 
p  m  ",ere  ,covered  with  a  conjunctival  flap 
.  Colonel  Herbert's  sclerectomy  for  maliinn  a  filter- 
mg  scar  had  been  tried  far  more  extensively  than 
Phlr«.  the  results  have  been  ™rv  satisfac- 

ii'ltmtion  'it°Iwlgt  ‘  1  . the  "**.  smalte  'space  for 
’  °  be  repeated  in  some  case«  mup 

Sef  f""-s'-«ageof  this  operation  consiSs  in  the  W? 

hat,  as  no  tissue  is  removed  it  is  quite  easy  to  iepe? 

i  ’  >f  a.n  iridectomy  is  thought  desirable  it  it 

Mr'.]  Gmv  Cle'f  ”°u‘‘n?  liad  before  been  attempted. 

'  k  11  ’  •  r,y.  vnio  has  done  many  trephining 

Manv  oSIrTnT1  results  wire  LelleS t. 

|  ZAnl  ook  part  in  the  discussion  which  is 

ported  elsewhere  in  this  issue,  but  the  mmTal 

'  -n  8  ?  th®  meeting  has  been  sufficiently  indicated 
1  Jf  is  noteworthy  that  not  a  single  speaker 'objected  to 
2  JP^fflon  designed  to  obtain  a  filtering 

ecSc” au  ,mew  i,y  how  3 

case  I  tw  fi  efecial]y  iu  the  latter  class  of 
„  T  may  safely  be  said  that  the  maioritv  si  ill 

ZnZfet  t  at  “  *cute  *****  hidecto,^  ill  iS 

STthIT  inCliDed  -ew  with  favour 'one  or 
rf  .of  these  *ew  operations  even  in  these  cases. 

opimon  onTli?  t00r  earT  t,°.  exPress  any  confident 
’  All  ij  (luestl°n  ot  which  operation  is  the  best 

i  , liave  arden fc  advocates,  and  it  is  prKtv  evident 
'  operations  w hid,  have  for  their  oboe  l  ffi  ri,? , 

Wubtless  there  ai| 


r  Till?  nniTTSTf  T  .  T  ^ 
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gratitude  to  those  members  of  the  Indim  vi  ,  . 

the^ dev elopmenteofe  Tew  Methods.  ^  T 

is  nnequTlled  ^anywhe^  Tnd^ff  na  ^  ^^f^posal 

ophthalmic  surgery.  These  men  are  able  to  d, 
moie  operations  in  a  single  day  than  most  Fn  r  / 
surgeons  would  do  in  a  ve-i,-  ”  1  .  gllsfl 

done  upwards  of  25,000  cataract  extractions  and’T 

™,d  with  confidence  to  the  ts  whidi 

Sf„T,flra  sueh  eM>eric„ced  nTt  Zse 

t  u  e'  T  h  i0  e°me  so  far’  »nd  *0  freeh-  .five  tin* 
lesiilts  01  their  experience  to  the  profession  at  ]a, 

They  are  keen  to  tell  us  at  home  what  thev 
doing  abroad,  and  they  issue  hm-m-i  u  1  a'° 

1  q  aftl  tlie  .W01'k  done  there,  hut  they  are  alwav* 
moyto  supmatemUpa  to  allow  surgeons  of  repute 
to  work  in  their  clinics,  and  thus  in  a  few  week* 

1  gam  au  experience  which  in  their  own  hospitals  it 
home  would  take  years  to  win.  hospitals  at 

a  dehtf<*wl,tid,t  Sf  Trofesf°“  #t  Urge  owe  to  them 
MrC  Henry  E°  tiT^presidency  ^of 

meetings  ol  the  Ophthalmic  Section.  ’ 


many  surgeons  who  hearing  the  experie'e  of  oriiers 

S  praS1^  ‘°  hdVOch,Ce  ibe  ™th°d  into  lK 

Modem  ophthalmology  owes  a  considerable  debt  of 


tiie  right  TO  die. 

Draixo  the  last  few  years  the  question  of  euthanasia 

press  The  r  ,JeCt,  °f  diaausSons  in  tht 

n.;v.’n.r  ,  °e  ''i'e  all»ost  invariably- borne  witness 
moie  m  less  eloquent,  to  the  neurasthenic  senfi’ 

alv  w’  'Ih,0h  is  onf  o£  the  characteristics  of  the 
;  j  V  '‘‘f?  onrseives  so  often  dealt  with  the 

airaadv  sail"’6  f! 7°,  ^  n  add  to  "hat  we  have 

reefmt  i  ‘  •  1  however,  the  question  lias  quite 

rffc™  “7  «0  distinguished  a  miter 
f.Ul  lce  ^faeterlmck,  wliose  little  hook,  entitled 
l)eal//,  is  receiving  some  attention  in  the  press  we 
feel  compelled  to  return  to  the  subject.  P  ’ 
ihe  question  is  by  no  means  new.  More  in  his 

IVom?T-  eXpres.sed  t!j'j  option  that  a  man  suffering 
iiom  disease  incurable  and  painful  should  will,  ihe 
sanction  of  the  Church  and  the  Law,  be  aCt 
dispatche  himselfc  out  of  that  payneful  lyffe  as  out 
of  a  prison,  or  a  racke  of  tormente,  or  dies  suffer 
himselfc  v)  hnglye  to  he  rydde  of  it  bv  other  ”  It 
may  be  doubted  how  far  so  staunch  a  Catholic  as 
M  e  vas  hero  expressing  his  serious  ojiinion  Ja 

;  S  :  ‘  Tl  "0t  Say  ‘T’;  0r  hy  "hom,  the  liappv 
01,41a tch  is  to  be  accomplished.  Francis  Tlacoffid 

more  explicit ;  he  puts  the  duty  on  the  do.-'T  tt 

both  TTly  lh at  llis.  'Iudgemenfc  physicians  “  oudit 
or  l,e  f  ^  the  sliin  and  give  the  attendance 
“  '  i  ,  k  ltar,’,g  ;u,d  “sueging  .if  the  pains  and 
i  ,T  .  1  'f.1;  In  an  essay  entitled  The  Cure  of 

cura hies,  which  first  appeared  in  the  Fortnightly 
lor  February,  1873, 2  Mr.  Lionel  Tolleiuache 
pleaded  strongly  for  the  deliberate  slitting  of  the 
thread  ol  life  in  a  patient  who  appears  to  be  doomed 
to  death.  He  contended  that  a  modified  liari  kuri 
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should  be  made  lawful  in  England,  adding  that  “On 
the  whole  it  cannot  be  doubted  that  the  benefits 
resulting  from  a  change  in  the  law  would  be  simply 

.enormous/’  .  , 

Eive  years  ago,  as  the  outcome  of  an  agitation  set 
on  foot  bv  Miss  Anna  S.  Hall  of  Cincinnati,  the  Ohio 
Legislature  passed  a  bill  providing  that  when  a  person 
is  afflicted  with  an  incurable  malady  accompanied  t>\ 
great  pain  and  suffering,  be  may  at  bis  own  request 
cause  to  be  summoned  a  board  of  physicians,^  not  mss 
than  four  in  number,  who  shall  decide  vnetnei  it  is 
right  that  what  Lady  Macbeth  calls  “  the  shortest 
wav”  should  be  tahen  to  end  his  torture.  _  A  similar 
bill  was  submitted  into  the  Iowa  State  Legist  dure  by 
Dr.  E.  II.  Gregory.  We  have  no  positive  knowledge 
on  the  subject,  but  as  nothing  more  seems  to  be  heard 
of  these 'hills,  we  are  inclined  to  believe  that  they 
have  been  quietly  disposed  of  by  the  process  ot 
euthanasia,  which  is  often  the  fate  of  legislat'd  e 
freaks.' ? 

M.  Maeterlinck’s  plea  for  euthanasia,  therefore,  has 
nob  even  the  merit  of  novelty.  \\  hen  he  says : 

“  Whereas  the  sicknesses  belong  to  Nature  or  to  life, 
the  agony  which  seems  peculiar  to  death  is  wholly 
in  the  hands  of  men.  Now  what  we  most  dread 
is  the  awful  struggle  at  the  end,  and  especially  the 
hateful  moment  of  rupture  which  we  shall  perhaps 
see  approaching  during  long  hours  of  helplessness 
and  which '  suddenly  hurls  us  disarmed,  abandoned 
and  stripped  into  an  unknown  that  is  the  home  of  the 
only  invincible  terrors  which  the  human  soul  has  ever 
felt,”  lie  seems  to  us  not  to  have  thought  out  the 
matter  on  which  lie-  has  undertaken  to  enlighten  man¬ 
kind.  "While  professing  to  have  got  rid  01  all  old 
superstitions,  he  is  still  under  the  thraldom  o!  a  word. 

“  Agony,”  of  course,  primarily  means  struggle,  and  in 
a  secondary  sense  it  has  come  to  mean  pain,  i  0  the 
older  writers  the  death  agony  was  the  final  struggle 
of  ■  the  soul  leaving  tiie  body,  and  by  a  confusion  01 
thought  due  to  the  acquired  meaning  of  the  word.,  it 
has  come  to  he  generally  believed  that  the  parting  of 
the  spiritual  from  the  material  part  of  man  is  painful. 
Those  whose  lot  it  has  been  to  stand  at  many  death¬ 
beds,  know  that  this  is  not  generally  the  case.  Sir 
William  Osier  in  his  essay,  Science  and  Immortality? 
says  that  he  has  careful  records  of  acorn  5 00  d.eatn- 
beds,  studied  particularly  with  reference  to  the  inodes  of 
death  and  the  sensations  of  the  dying.  Of  these,  90 
suffered  bodily  pain  or  distress  of  one  sort  or  another  ; 
11  showed  mental  apprehension,  2  positive  terror; 
1  expressed  spiritual  exaltation,  1  bitter  icmoiso. 
The  great  majority  gave  no  sign  one  way  or  toe 
other.  Nature  mercifully  lulls  the  senses  arm  deauens 
the  consciousness  of  the  dying,  so  that  tney, 

craving  nought  nor  fearing. 

Drift  on  1 1  trough  slumber  to  a  dream  and  through 
a  dream  to  death. 

Al.  Maeterlinck  seems  to  some  extent  to  he  aware 
of  this,  for  he  says  that  at  the  hour  of  death  “  The 
sensibility  ...  is  already  greatly  blunted  and  per¬ 
ceives  no  more  than  the  distant  murmur  of  the  suffer¬ 
ings  which  he  seems  to  lie  enduring.”  With  glaring 
inconsistency,  however,  he  goes  on  to  say  :  “  All  the 
doctors  consider  it  their  first  duty  to  protract  as  long 
as  possible  even  the  most  excruciating  convulsions 
of  the  most  hopeless  agony.”  Fortunately,  the  “  ex¬ 
cruciating  convulsions  ”  are,  as  a  rule  to  which  there 
are  very  few  exceptions,  mere  figments  of  the  poetic 
imagination,  and  one  is  therefore  moved  rather  to  a 
smile  than  to  tears  by  the  pathetic  appeal  which 
follows  :  “  Who  has  not  at  a  bedside  twenty  times 
wished  and  not  once  dared  to  throw  himself  at  their 
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feet  and  implore  them  to  show  mercy  l  The\  <ue 
filled  with  so  great  a  certainty,  and  the  duty  which 
thev  obey  leaves  so  little  room  for  the  least  doubt, 
that  pity  and  reason  blinded  by  tears  curb  their 
revolt  and  shrink  back  before  a  law  which  all  recog¬ 
nize  and  revere  as  the  highest  law  of  human  con¬ 
science/’  We  are  somewhat  confused  by  tins  torrent 
of  words,  hut  we  take  M.  Maeterlinck  to  mean  that 
doctors  should  “show  mercy”  and  not  prolong  a 
“boneless  agony.”  M.  Maeterlinck  seems  to  t-unk 
that"  the  issues-  of  life  and  death  lie  wholly  m  the 
hands  of  the  doctor.  He  would  have  the  patient, 
left  to  his  fate,  if  not  actually  killed,  when  the 
disease  appears  to  be  beyond  the  resources  ot 
medical  art.  Act  who  can  say  with  absolute  certau it  > 
in  a  given  case  that  a  patient  is  doomed'.  Let  us 
sav  that  the  case  is  one  of  cancer,  certified  as 
such  by  all  the  scientific  tests  available,  arm  in 
a  situation  that  makes  the  disease  past  all  surgen  , 
even  then  there  is  always  the  chance,  though  indeed 
a  very  slender  one,  that  the  disease  may  he  cured  or 
arrested  bv  some  process  of  which  as  vet  we  have 
not  been  able  to  wrest  the  secret  from  Nature,  b  ases 
of  this  kind  have  been  recorded  by  .trustworthy 
authorkies.  Again,  there  is  the  possibility  that  the 
diagnosis  may  be  wrong.  J.n  a  letter  to  Lie 
Medical  Beview  of  March  3^  T-9°rh  Mr-  Edmund 
Owen  relates  two  cases  which  we  would  ask  the 
advocates  of  euthanasia  to  ponder  m  then:  beans. 
One  was  that  of  a  sailor  with  a  large  and  vapidly 
growing  tumour  in  the  right  iliac  fossa,  whom  he 
saw  at  St.  Mary's  Hospital.  “It  was  evidently  an 
osteo -sarcoma  starting  from  the  sacro-mac  sync.ion- 
drosis.”  It  could  be  seen  bulging  in  the  groin.  Tc 
could  be  felt  through  the  iliac  fossa  and  through  tne 
rectum.  It  was  as  hard  as  a  board.  “There  was 
pressure  on  the  bowel,  on  the  upper  sacral 

nerves,  on  the  iliac  vessels,  on  e\ei\ thing. 

All  Air.  Owen’s  colleagues  agreed  that  it  was 
as  sad  and  hopeless  a  case  as  ever  the)  had 

seen.  Nothing  could  ho  done,  and  the  man  was 

sent  home  to  die.  It  must  have  seemed  that  there, 
if  evei',  was  a  case  for  euthanasia.  Several  years 
afterwards  an  old  student,  going  round  the  wards 
with  Mr.  Owen,  asked  if  he  remembered  the  case. 
Mr  Owen  said  he  did,  and  inquired,  what  tire  autopsy 
had  revealed.  “  Oh,”  said  the  visitor,  “  the  man  is 
not  dead  vet.  He  rowed  me  about  ail  the  Holidays 
which  I  spent  off  Cornwall  deep-sea  fishing.  _lt 
appeared  that  some  weeks  a  her  he  had  been  djf> 
charged  from  Sr.  Mary's  an  abscess  formed  in  the 
loin,  and  an  inch  of  wire  of  the  gauge  of  an  ordinary 
steel  penholder  came  out,  and  after  that  lie  steadi  v 


got  q  uite  wei i.  T he-  m an  then  rei 


ic  quite  I,!.  —  ^membered  that  very 

many  months  before  the  lump  first  appeared  lie  was 
raakhw  a  wire  fence  in  Australia,  and  that  the  1  n<  >  o' 
the  wire  were  put  into  a  water  bucket,  and  that  as  he 
was  drinking  out  of  the  bucket  he  swallowed  a  oh  ot 
the  metal.  But  he  had  forgotten  all  about  the 
incident  until  the  bit  came  out  1  The  oinei  cave  eas 
that  of  a  married  woman  with  a  husband  aosonuelv 
dependent  on  her.  She  was  thought  to  have  cancer 
of  the  stomach  and  the  surgeons  at  the  hospital 
considered  the  diagnosis  10  he  beyond  ai  <  01. o  . 
Accordingly  the  abdomen  was  opened  and  when  the 
small  end  of  the  stomach  was  dragged  towards  too 
wound,  there  was  the  mass  as  hard  as  ever  a  cancer 
of  the  pylorus  could  be.  An  anterior  gastro-enter- 
ostomy  was  done  and  a  gloomy  prognosis  given  to  the 
husband.  The  result,  however,  was  that  Jrom  bar  mg 
been  a  great  sufferer  the  woman  gradually  became  a 
healthy  woman,  and  in  the  following  year  won  » 
tennis  tournament.  This  was  also  a  case  in  wine 
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the  right  to  die. 


.  r.  I  u  eilinck  would  have  thrown  himself  at  the  feet 
ol  the  surgeons  and  begged  them  to  “  show  mercy  ” 
there  are  diseases  m  which  a  confident  prophecy  is 
sa  1  more  likely  to  discredit  the  scientific  oracfe.  \ve 

w!  ch  thrmSenfl  ^  ad™Ced  Brighfc’s  disease  in 
t he too  fit  Fn  -  •  ’  Lavm?  Texhausted  the  learning  of 

was  hopeless  ^Thk^t^  ^  toW  that.his  coudition 
.  pfiesf;  1Jlls>  too,  was  a  case  in  which  the 

doctois  should,  according  to  M.  Maeterlinck’s  teaching 

have  medicined  the  sufferer  to  the  sweet  sleep  of  death’ 

The  patient  however,  threw  physic  to  the  dogs  and 

determined  to  eat,  drink,  and  he  merry  during  the 

tu-  inif  hlm*  He  Hved  nearly  a  score  of 
f  :  Another  case  was  that  of  the  chaplain  of  a 
lospital  ^ho,  feehng  the  dart  of  Cupid,  determined 
to  entei  the  holy  estate  of  matrimony.  Before  taking 

precaution^Mn  f  °1'  tr°Ught  Iie  should  take  the 
precaution  of  insuring  his  life.  More  than  one  com 

pany  to  which  he  applied  refused  to  take  the  risk  on 

SasTTf’  thet"T  *T'  ,lb 
„  e.  01  fh®  “ealt  rfe  thereupon  applied  to  the 

sovermng,  body  of  the  hospital  for  a  pension  and 
tlwi,  thinking  that  lie  could  not  possibly  burden’ their 
finances  verv  nno-  <y.- }. _  -y  .  Li:ieu 


r 
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*/■  O  - u  V_w  l  t 

hnances  very  long,  granted  him  one  on  a  liberal  seal- 

ubd  enSyed  ,0r  f0rt>-  yea*  !  A  little  touUe 
\oa  d  enable  any  one  to  compile  a  loim  fist  of 

nrahds  condemned  by  doctors  to ‘an  early  death  wife 

h.ru  to  achieve  greatness  in  various  walks  of  life 

aclpted  \m,n  1  M'  i  Maeterli»ck's  doctrine  were 

passage  behind  the  veil.  It  is  “ci  eiv  1  m  nl  To 

fZltTTt  !7  badth°  liU'«eSt  dperienee  that 
IS  least  leady  to  dogmatize  as  to  tiio  outcome  of 

v'O.n  case,  eyen  though  it  lie  cancer 

-u<  nnasif  ™  °*  .*«*•  of  «»  *>ctrine  of 

-Uhanasia  we  may  refer  to  a  case  in  which  as 

dnembci'of  a  fr*  *«»*..<*  September  3oth, 

O  S  L  T  Shatky  colony  in  Florida  was  put 
iho  wished  r,,'  1'  °l  olnoroiorm  at  her  own  request. 

uhercuo^s  Th»  f"86  S,?e  ™  suffering  Tom 
i  i  s  dhe  autopsy,  however,  showed  that 

■omangw,seionb"fc  Slighay  affected’  and  that  the 

n,  was  otherwise  m  good  condition.  The 
>e°liead  K’S  ""  °f  murder’  agai*st 

u-Sem,  teSltate  t0r  ,shorfcen  our  misfortunes.”  Bo¬ 
il  paifc  we  confidently  predict  that  so  lorn-  ‘ 

anS  oH  <  imediciUG  keeP»  its  Present  high 

andaid  of  duty  doctors  will  absolutely  decline  to 
fc.  the  Part  ot  executioners.  The  very  f 

OIL’  P\  1  c id  f I,  _  i  •  J  lOcLSOll  Ol 

lowed  id  i  G  pro }°ng«»tion  of  life,  and  if  they 
..m  f  themseh es  to  become  the  instruments  of 

3llVi  •  ;ii,y  Pretext,  however  plausible,  they 
justly  lose  the  confidence  of  the  public.  If  it 

■  linn’s  'r!'16  a  Pa!t  0i  fcI,10  doctor’s  duty  to  hasten 
s  passage  into  the  other  world,  his  very 

b°  associated  with  the 

U  enter  the  sick-room,  into 

ilol>e' with  tb0  dark 

Sgestion  that  the  patient  himself  should  be 

£  °  ‘‘'s,  <)••«*<»  f  i"  the  highest  degree 

t  it  iVi  ,3  ’iT  t"e  iake  of  argumenfc,  It  be  granted 
1  fnl  for  a  man  to  shorten  his  life  T,y  way 

•,  f.-P'  fr<?m  suffering,  it  would  be  impossible  to 

Inco’uS^'ri0'  1th6  P'ineiple-  K  a  man  is  to 
L,  1  amesl  to  take  lus  own  life  when  he  is  ill  it 

KeSly  \°T  that  1,33P'e  saff--ing  from  the 
1  'is  ekp  Jv Pf  ®d  Io?’  tne  loss  of  fortune,  or  any- 

Wow-d  tfirtV3  t0  make  rnf6  unffearable,  should 
Aed  t0  do  thu  saill3-  The  result  would  be,  in 


comm!  LoZl 

&uci!  as  L  Endormeuse,  described  by  Maupassant 
m  which  any  one  tired  of  life  could  get  rid  of  it  iu 

menfoB  Jin  ay  amidst  flT°Wers  and  to  the  accompani- 

“hearse  t  ?T  is  oufcside  our  province  to 
eheaise  the  moral  arguments  against  suicide  •  wo 

UM  y  Uldlcatmg  a  fow  Of  the  consequences’ that 
would  follow  he  legalization  of  self-murder 

What  is  absurdly  called  “the  right  to  die”  i« 

Mra  Flonla4iSland|f0nia  somewhafc  different  footing. 

,  ,V0ia  Ann1ie  Steele,  writing  in  the  Daily  Mad 
puts  the  case  thus:  “Let  us  take  that  crux ^of ‘the 
question  cancer  in  its  liydra-headed  forms  \ 
patient  is  unable  to  swallow;  he  is  in  the  last  sta«e 
emaciation;  twenty-four  hours  more  would  inevi- 
tabiy  bring  him  death’s  adventure  by  exhauSion-a 

bfs  own ’skillSt  })af age'  Bhe  snvgeon ,  intoxicated  by 

life  fj,  n  /  ’  fake®  a  ,hole  “  the  stomach,  prolongs 
Jiim  (Ok  a  time,  anci  o'vyes  the  na Hpnf  n ■  •  ■  ° 

death.”  Mis  S^ele  W1  i  an  agonizing 

-ns.  o  wue  jioias  tiiat  the  surgeon  ba^  tin 

norid  right  to  do  this.  Iu  this  we  fully  DeDilh 

matter' Bhe'v'v  lh?  tawbb  to  irlb«™  into  the 

“L  “e  would  .nave  learnt  that,  apart  from  any 

^epufotfon  wn';Tritr’  “f  surgeo“  who  v«ln*»  lus  own 
lepmeaoion  would  operate  m  such  a  case.  Excent  in 

an  emergency,  such  as  strangulated  hernia  where 

an  operation  offers  the  only  chance  of  life,  no  su  4on 

however  “  mtox.eated  by  hie  own  skill,-  TZ 

“J  ,,s  sialisties  a  mere  list  of  deaths  by  per- 

(be  ,e5  virtlwUy  be  euthanasia'  On 

geneial  question  of  prolonging  life  when  thero 
is  a  probability  that  it  may  be  emended 

even  weeks,  we  are  absolutely  opposed  to  what 
;ye  7dci;f  and  to  be  Mrs.  Steele’s  contention  Even 
the  lengthening  of  a  man’s  life  by  a  day  may  make 

y  mdhvTo'  by-S'1Vlng  l,im  the  opportunity  of  soothing 
^  t“Tr'r°!  s,8'n!n«  a  will,  of  redressing 
aa  injustice,  of  healing  a  breach  of  friendship  the 

memory  ot  wind!  might  embitter  another  life  of 
&aymg  farewell  to  a  son  or  daughter  who  had  com- 

d-Mbhel  r0ll  a  glef  d,sfcance*  Any  one  wlio  has  seen 
death  beds  knows  bow  anxieties  of  this  sort  may 

carken  the  last  hours,  and  how  their  removal  may 
lh““m  T,SllU?™  ‘.°  daath’  »."«»  ‘o  «s  that 


^  ;  7  ,“uu>  J  lj  to  us  tiiat 

-  talk  of  the  right  to  die  and  the  wrong-doing  of 
doctors  m  seeking  to  prolong  a  life  that  is  hanging 
by  a  thread  springs  from  the  unwholesome  senti- 
mow  a. ism  and  the  inevitable  accompaniment  cf 
selfishness  which  are  among  the  unhappy  notes  of 
the  present  time.  The  sight  of  pain  is  distressing  ; 
hexofote  let  tne  suffering  person  he  got  rid  of.  That 
is  ready  what  the  whole  thing  comes  to 
As  for  the  “  right  to  die,”  it  is  allowed  by  all  doctors 
and  exercised  by  all  patients  who  wish  to  do  so 
JE  , Johnson,  who  feared  death  as  much  as  any  man 
°dQ  h°m  thfe  ^  any  record,  when  told  that  his  end 
s  "ear»  refused  the  opiates  to  which  he  had  been 

clviim  F,SF-  As^foy  Cooper,  when  told  that  he  was 
)m  decmieato  take  any  more  medicine.  No  one 
ni  tms  country  at  least — is  bound  to  submit  to 
operation  or  any  other  treatment.  The  “Peculiar 
People  and  the  “  Christian  Scientists  ”  avail  them- 

|  1 1  ’’  ’  the  ’  without  let  or  hindrance 

as  long  as  they  confine  the  exercise  of  that  right  to 
t-iemselves.  But  this  does  not  touch  the  cardinal 
principle  expressed  in  the  Hippocratic  oath — that 
the  doctor,  whatever  the  circumstances,  must  “give 
no  deadly  medicine  to  any  one,  even  if  asked,  nor 
suggest  any  such  counsel.” 


I2lS 
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THE  ANNUAL  MEETING-,  1912. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 

Tjik  British  Medical  Association, 'in  accordance  with  the 
scheme  drawn  up  and  approved  by  tlic  Representative 
Meeting  some  years  ago,  lias  been  able  this  year  to  take 
Stops  to  place  it  within  the  power  of  members  of  the 
Association'  to  select  from  a  list  01  possible  candidates 
nominated  by  the  Divisions  of  the  Association  those  tlm*) 
gentlemen  who  in  the  opinion  of  the  majority  of  the  xu  pic  - 
sentatives  voting  were  best  qualified  to  represent  the  regis¬ 
tered  medical  practitioners  of  England  and  Wales  on  the 
General  Medical  Council.  The  result  of  the  vote  taken  at 
the  special  meeting  of  the  Representatives  of  England  and 
Wales  held  during  the  annual  Representative  Meeting  in 
Birmingham  last  July  was  that  Dr.  Langley  Browne  and 
Dr.  EL  A.  Latimer  were  selected  for  nomination  by  the 
Association  for  re-election,  and  Mr.  T.  .Tenner  A  errall  for 
nomination  for  election  as  the  additional  representative 
granted  to  the  registered  medical  practitioners  in  Englaud 
and  Wales  by  the  Privy  Council  in  compliance  with  the 
request  of  the  General  Medical  Council.  Dis.  Langloj 
Browne  and  Latimer  and  Mr.  Jenner  Yerrall  have  been  duly 
nominated,  and  we  reproduce  elsewhere  the  names  of  some 
of  those  who  have  signed  their  nomination  forms.  Me  aie 
also  enabled  to  reproduce  a  joint  letter  signed  by  the 
three  candidates  and  a  circular  letter  in  support  ol  men 
candidature  which  has  been  signed  by  the  President, 
President-elect,  and  Past-President  of  the  British  Medical 
Association,  by  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  and  the  Treasurer.  All  three 
candidates  are  or  have  recently  been  in  general  practice, 
and  the  force  of  tlic  statement  in  their  address  that  during 
the  proceedings  of  the  General  Medical  Council  theie  aic 
many  occasions  on  which  an  intimate  knowledge  oi  the 
collective  view  of  the  profession  must  be  of  the  greatest 
use  in  the  work  of  the  Council  will,  wo  behe\e,  geneiaii} 
be  appreciated  by  the  profession.  Their  further,  state¬ 
ment  that  they  support  the  most  complete  organization 
of  the  profession  in  order  that  its  members,  unhampered 
by  unnecessary  statutory  restrictions,  may  have  liberty 
to  carry  out  their  professional  duties,  will  nnd  au  echo 
in  the  heart  of  every  medical  man.  Me  would  venture 
again  to  point  out  that  at  this  election,  more  perhaps 
than  on  any  previous  occasion,  there  is  an  obligation 
on  every  member  of  the  profession  in  England  and  \N  ales 
to  vote.  Hitherto  more  than  one-half  of  those  qualified 
to  vote  have  not  made  use  of  their  franchise,  and  the 
failure  of  so  many  to  realize  the  responsibility  to  their 
profession  placed  upon  them  by  the  State  has  gi\  eu 
a  handle  to  those  who  are  inclined  to  make  capital 
out  of  the  alleged  apathy  of  the  profession.  It  is  to 
ho  hoped  that  a  large  poll  at  this  election  will  afford 
fresh  evidence  that  this  apathy,  the  extent  of  which  lias 
probably  always  been  exaggerated,  no  longer  exists.  The 
last  day  for  the  receipt  of  nominations  for  the  election 
of  Direct  Representatives  on  the  General  Medical  Council 
w'as  Wednesday,  November  1st.  The  English  Branch. 
Council  met  on  Thursday,  November  2nd,  and  the  scheme 
submitted  to  it  was  that  the  voting  papers  should  be 
issued  on  November  7tli,  that  the  last  day  for  their  return 
should  be  November  15tli,  that  the  counting  of  tlic  votes 
should  take  place  from  Thursday,  November  16th,  to 
Saturday,  November  18tli,  and  that  the  result  of  the  poll 
should  he  declared  on  Monday,  November  20tli.  In  Scot¬ 
land  Dr.  Norman  Walker  has  been  returned  unopposed. 


THE  ANNUAL  MEETING,  1912. 

The  Council  of  the  British  Medical  Association  at  its 
meeting  on  Mrednesday  approved  a  report  from  the 
Arrangements  Committee  recommending  that  the  annual 
meeting  of  the  Association  next  year  at  Liverpool  should 
extend  from  Friday,  July  19th,  till  Saturday,  July  27th. 
The  Annual  Representative  Meeting  will  be  held  on 
Friday,  July  19tli,  and  Saturday,  J  uly  20th,  and  the  fol¬ 
lowing  days  as  may  be  necessary.  Sir  J  times  Barr,  who 


will  take  office  as  President  at  this  meeting,  will  deliver 
his  presidential  address  on  Tuesday,  July  23rd,  aud  the 
sectional  meetings  will  take  place  on  \\ednesday,  Thurs¬ 
day,  and  Friday,  July  24th,  25th,  and  26th.  It  has  been 
arranged  that  there  shall  he  twenty  sections,  ana  pre¬ 
liminary  particulars  with  regard  to  their  constitution  will 
be  published  in  an  early  issue. 

PROFESSOR  BERGSON'S  LECTURES  ON  THE  SOUL. 

From  the  point  of  view  of  attendance  the  course  of 
lectures  concluded  by  the  author  of  Ij  Evolution  crcahice 
at  University  College  on  October  28th  may  certainly  ho 
accounted  an  unqualified  success.  It  may  perhaps  oe 
open  to  question  whether  pure  enthusiasm  for  the  cause 
of  philosophy  had  as  much  to  do  with  the  size  of  the 
audience  as  natural  curiosity  to  see  and  hear  a  dis¬ 
tinguished  and  justly  famous  man.  Professor  Bergson 
has,  however,  the  great,  and  among  speculative  thinkers 
rare,  merit  of  being  always  intelligible  ;  his  language  has 
force  and  charm,  and  his  topic— the  nature  of  the  human 
soul,  its  essential  characteristics,  anil  the  right  mode  or 
representing  the  action  of  mind  on  things  in  general  nas 
one  whose  appeal  must  be  of  vital  concern  to  all.  An 
entente,  cordial c  between  positive  science  and  speculative 
thought  upon  such  high  matters  may  well  be  hoped 
to  be  one  of  the  benefits  that  the  twentieth  cen¬ 
tury  has  in  store  for  us;  from  this  point  of  view  the 
widespread  interest  that  Professor  Bergsons  works  havel 
aroused  has  a  significance  that  should  not  he  overlooked. 
Leibnitz,  who  combined  the  highest  functions  of  the  . 
philosopher  and  the  scientific  discoverer,  clearly  foresaw 
two  hundred  years  ago  that  intellectual  dualism  would 
bo  the  inevitable  outcome  of  the  revival  or  learning 
and  also  the  creation  of  two  opposing  systems,  the  one 
based  911  observation  and  induction,  the  other  on  abstrac¬ 
tion  and  deduction:  the  one  believing  in  the  truth  of 
the  senses,  the  other  in  that  of  self-evident  thought.1 
Despite  his  own  attempt  at  a  reconciliation,  the  breach 
continued  to  widen  and  deepen  until  near  the  end  of 
the  nineteenth  century,  and  still  appears  to  many  of  us 
unhridged;  Professor  Bergson  is  a  frank  opponent  of  the 
doctrine  of  psycho -physical  parallelism,  which  he  regards 
as  in  reality  a  metaphysical  contention  having  no  adequate 
experimental  basis,  however  justifiable  as  a  convenient 
working  hypothesis.  He  ascribes  to  our  inner  life  (mind 
or  soul)  an  independent  reality,  and  attributes  the  .contra¬ 
dictory  results  of  previous  investigations  to  the  misuse  of 
such  inadmissible  categories  as  “unity,"  “multiplicity, 
etc.,  which  have  meaning  only  in  regard  to  material  things. 
Our  intuitions  regarding  the  soul  caunot  enter  into  the 
framework  of  everyday  conceptions,  classifications  evolved 
for  utilitarian  and  practical  ends.  The  soul,  lie  says,  is 
not  a  thing  but  a  movement,  continuous,  indivisible, 
neither  one  nor  many.  He  regards  positive  thought 
as  a  faculty  evoked  by  material  necessities  aud,  for 
speculative  uses,  initiated  by  a  liabit  of  breaking  the  uve 
movement  of  life  into  a  series  of  immobilized  “states. 
Professor  Bergson  does  not  believe  that  the  cerebral  filia¬ 
tions  are  the  equivalent  of  the  mental  life.  He  cited  cases 
in  support  of  his  contention  that  the  whole  of  our  pas  is 
present  cn  bloc  in  the  mind  of  each  of  us.  The  brain,  as 
related  to  mind,  he  regards  as  a  screen  permitting  to  pass 
just  those  recollections  which  occasion  enquuiis.  s 
related  to  the  outer  world  it  is,  he  says,  the  organ  of  sense, 
movement,  and  habit  formation.  He  compares  the  brain 
or,  more  generally,  the  body  to  the  point  of  a  knife  0 
which  the  soul  or  mind  is  the  blade,  or  to  the  prow  by 
means  of  which  the  vessel  of  life  penetrates  the  billows  ot 
reality.  In  order  to  render  conceivable  the  interaction  o 
mind  and  body  it  is  obviously  necessary  to  conceive  then 
natures  as  having  something  iu  common;  the  action  0 
bare  consciousness  on  hare  matter  seems  quite  out  of  t  ic 
question.  To  meet  this  difficulty  Professor  Bergson  sugge^te 
~  1  Cf.  Leibnitz.  By  John  Theodore  Mens,  pagel82. 
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"'  V  '"""  1)0  <-'ouceiveil  as  in  soma  s,„t  cYteucM 

anii  even  that  matter  may ,, assess  rnernor,  of  a  ra.lin  e  r 

d:,.  ?«  "*»«*>  life  .»  .  product  Of  the  entree  o  t, ^ 
not  otherwise  attain.  C0UJcl 


f  Tin,  ni.lTlsir  ,  ,  .  ' 

L  MniHCAf.  Jm  us  At.  I  2  1C) 


EP'DEMIC  PARALYSIS  (POUOENCEPHALOMYEUTiS) 

I  oYom^tlfJ“0Ut  t°"  “f  ot  ■Stonoliouso.  a.,,1 

Sun:, :tS*;^aru?7‘i* 

n..  u  ’  3  "tlfi  U1C  case  also  m  ( ’orinv.-i  P 

D  Sol tau  records  6  fatal  cases,  the  youngest  am.-d'  7 
months,  anti  the  eldest  17  vm,-  °  a»cc  1 

8  nor  op-tf  -  i  }  1  thls  18  a  mortality  of 

I  f-ent.  complete  recovery  occurred  in  7  cases’  or 

10  per  cent  In  all  other  cases  more  „r  les,  ‘ 

~d-  'i Gn**  «w*  ^xto  ti  ;i 1 « I  s 

are  known  to  have  oppiviw!  in  7  -  ,,  oases 

.-.liars  of  21  Ti  o  ?■  111  Cornwall,  and  give  parti- 

auais  oi  all.  Ihe  disease  seems  to  have  been  first  ,Lni( 

m/ed  ma  small  town,  the  sanitary  condition  of  uhichlt 
|  would  appear  leaves  much  to  be  desired ;  nine  o<  the  e-se- 

r£L»  thit  tor: T,w 

21  c-'ses  o-,,!  'll  ’a  lilC  ‘'C1C  bvC  deaths  among  the 
ft  '  TI  tnC  4  caaca  of  ih°  enceplialoid  tor  2  of 
hem  in  adults  were  fatal.  Dr.  Moss-Blunddl  ™ds 

; T”?  °lltbL‘eaf1in  a  sujall  village  in  Huntingdonshire- 
^2  cases  occurred  between  August  21st  and  October  2011,1 
He  also  gives  records  of  3  other  ■ 


suggestion  very  forcibly  put  b\  ])}•  i>  i>  , 

Medical  Officer  for  Cornell]  in  the  I,  n  Co,l»t-V 

eg'.  IP.  1036,  that  the  disease  is  dulw  Vtao  "I 

J  e  outbreaks  Lius  year  were  studied  would  pmhahte 
‘I0".  h«')t  -  «iis  and  other  facts  in  the  cpScloW  & 
t  e  (ll«easc  at  present  obscure  Wo  are  IT  8J 
that  the  President  of  the  Toed  tT  ^.therefore, 
able  to  state  ,h;  ,  *  T  Government  Board  was 

HP  T  r  I  T  T  w  repl*  to  Mr-  Edhmnd  Harvey. 

i  '  '  i  Jet"  s»  t,ia1'  Hiree  of  the  inspectors  of  the  Bo  u  d 
me  been  engaged  in  investigations  relating  to  the  diseas, 
in  various  parts  of  the  count, -v  .,„in  +  h('as< 

»«>•* .-«i  >.y  Sd  "n  dt:i:,rit  0,1  tho 


Smto-ri-as  alfad-v  slil«.  <7*0  l,a™”o«:,m^'to 

t  n  ni<  SCS‘me'  and  also,  we  understand,  in  Bedfordshire 
La  year,  as  was  recorded  in  our  columns  at  the  t£  £ 
many  cases  occurred  m  Edinburgh  VHve-.»  - 

©her  that  the  disease  was  d^cidbet^as^pidcinhf^ud^is 
.‘here  this  year,  some  cases  yiresented 
P  a  unusual  symptoms,  cerebral  disturbances 

)onioSsSor^T,’:fV*eV'  e0iUm011'  D'-‘  Mycr  Coplans, 
mmoiisciator  ol  Bacteriology  and  PTnlfi.  u,.,u’  •  .1 

mversity  of  Leeds,  informs  that  he  lms  for  some'littic 

me  been  engaged  in  investigating  certain  out! . „i.  . 

!**>  <>f  pitahire ;  he  lms  had  record,  of  U  c'ascs 

>1),aT  '  8  tho  total  number  at  about  200 

S^voxSSatMlltCCm?f  "  MaSham’ iu  ^North  Hiding 

f  ,::vM  01‘-  correspondent  informs  us 

\i  eJT  !  T  OCCT'Cd  afc  Gr,m*by>  that  the  number 
■  cases  at  Carmarthen  has  been  twelve.  rL,,  u  .  , 

lathe  has  reason  to  believe  that  5  eases  stat xl’  to  have 

,."v"!  at.Moi'ccambc  were  probably  infected  from  Iltley 

oikshirc  outbreaks,  like  those  in  Ih  von  and  CormvaB 

S^:°afiCetlt0  Cl:il,lreU-  {0V  Tji  -  states 

(at  be  has  scon  cases  m  males  aged  23  and  18  respectively. 

generally ,  he  has  been  struck  bv  the  way  in  which 

;o  disease  attacks  the  strong  and  the  health/aud  otW 

ited  l°-|iUtV£!  n°fa  that  lfc  docs  llot  appear  to  be  asso- 
Ti  1  PiVe1y’  but  VAth0V  t0  Pick  out  well-to-do 
•  bes  or  such,  at  any  rate,  as  are  living  well  above  the 

•mwi  m’  !“  cd,“  0,;fcabl°  «^onndings.  The  cases  in 
iito  m  t‘oustifciue  an  exception,  blit  there  is  no  de- 

ncetliat  the  diseasaisduo  to  ordinary  insanitary 
-  1  lie  virus  can  pass  through  a  BcrkefoM  filter' 

■  uaturc  has  not  been  ascertained.  There  is  a 

•i^-that1  heT06  be-Hakl  to  amomit  J!!  P«-'«*nt  to  mud, 
l  virus  gams  entrance  to  the  system  throiudi 

r^asal  passages,  but  the  theory  adds  strength  h,  the 
Bbitish  JIghical  JouaxAL,  Jauuary  22ud,  1910,  p.  222. 


epidemic  meningitis. 

fN  an  annotation  upon  epidemic  1;  .  , 

y?r- 

of  ri-oiosscv  Sims  noodlicad,  that  not  only  cases  „f  ,“2 
auto,™,  gocomyciiti,  had  boon  observed  in  Cambrktot 

8  bnt  a".’’°  ‘1  «nml*r  of  insiauccs  of  epidemic  Corel  Jo 
spmal  meumgitis.  Wo  arc  indebted  to  D  bT,W 
A  .mngson  or  a  oopy  of  a  report  on  the  subject  mine),  1 ” 
'  10  .tho  Kly  U  rban  District  Council  H,° 

Soatcs  that  lie  visited  Littleport  on  October  7tli  accom 
pamed  by  Dr.  Harris,  M.O.H.  for  the  Ely  Urban  Dfec  ' 
am  by  the  courtesy  of  Dr.  Mawby,  who,  as  disb-'  t 
Piodicar  ofhcei-,  has  attended  the  larger  number  of  cas"s 

\  .H°°  th0fT  Whi0h  JlEld  recently 

^Ceebxc.L  Di.  AunmgoOii  states  that  from  medical  in 

formation  supplied  and  from  tlio  observations  made  by 

bimseii  and  Dr.  Harris  the  cases  would  appear  to  present 

many  symptoms  of  ccrebro- spinal  fever,  but  in  uoL  was 

T  Th  obs21j'vcd-  Hie  disease  lias  been  of  an  infectious 

n  huhTv  1U  T°ml  mstane0S  Was  aPPavcntly  trans- 
U1  i>Ci'soual  communication.  Altogether-  some 
ago  teen  cases,  with  four  deaths,  have  occurred  in  eleven 
households ;  all  the  patients  were  children  from  H  to 
c  years  0l  age.  Dr.  Amiingson  recommends  that  “the 
isolation  ward  or  the  workhouse  should  be  prepared  for  the 
recopUoii  ol  any  farther  cases  that  may  occur.  In  dehm  t 
of  Die  removal  of  the  eases,  he  is  inclined  to  recommend 
me  employment  of  a  special  nurse  to  attend,  under  medical 
direction,  10  the  regular  ablution  of  the  nasal  and  buccal 
passages.  He  also  recommends  disinfection  of  the  premise, 
m  which  eases  occur.  He  advises  that  eerebro-spinal 
meningitis  Simula  bo  added  to  the  list  of  notifiable  disea-s 

onnoHrnbv  f-m'v'  UJ°U^S’  thhi  wiil  a^rd  him  an 
• 1  *  1  -  .V-  v  ,SIUng  any  further  cases  in  the  early  stages 

m  consultation  whli  the  medical  men  in  attendance: 
nqiuue&  thus  made  would,  he  hopes,  enable  a  final  opinion 
as  to  the  real  nature  of  the  malady  to  be  formed; 

A  CENSUS  OF  THE  BLIND. 

,J  f  .pap1G1‘  T  tllfi  blilKl  aild  the  census  of  1911  con 
tributed  by  Mr.  Bislipp  Harman  to  the  Section  of  Oph¬ 
thalmology  at  the  Annual  Meeting  of  tlic  British  Medical 
Association  tins  year  (sec  page  1174)  concludes  with  two 
propositions  ana  a  suggestion,  all  of  considerable  public 
miporcance  Ilishrst  condusion-that  the  census  returns 

„  91i,  " 1  °°  nseless  a«  an  enumeration  of  the  blind— he 

s joins  to  haver  proved  up  to  the  hilt.  On  previous  occ- 

"blind  "  Ti?  Tf  Pr°Vided  f0r  th0  numeration  of  tho 
' !  ,L.he  last  census  paper  this  was  altered  to 
totally  b.  md.  Mr,  Harman  has  tested  the  effect  of  the 
onum  which  the  inquiry  was  made  in  the  census  £ 
.scat  by  investigating  what  actually  happened  in  regard  to 

i  ’  11  #v'ji0  on  tlie  rolls  of  the  Ijondon 

County  (  ;mucjl  Blind  Schools  at  the  time.  They  nnm- 
tl<<t  aud  ^  was  possible  to  got  information 

^  xmt  o!2,  so  that  his  conclusions  are  based  yn 
•w  nal  may  reasonably  bo  considered  a  fair  sample 
ol  the  blind  child  population.  In  the  case  of  109,  or 
over  one-thii  I,  no  cntiy  was  made  in  the  census  paper. 
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The  pavents  or  guardians  returned  83  of  tlie  children  m 
tiic  census  paper  as  totally  blind,  whereas  Mr.  Harman 
puts  the  number  down  at  153,  and  his  standard  was  set  very 
low.  Many  parents  entered  children  in  the  census  paper 
as  “  partially  blind,”  thus  attempting  to  carry  out  the 
rou"li  classification  which  the  Registrar-General  was  in¬ 
vited  to  institute.  Of  the  children  as  to  whom  no  entry 
was  made  in  the  census  paper  Mr,  Harman  found  that  70 
were  blind,  that  is,  had  no  useful  vision,  and  23  were 
partially  blind,  that  is  to  say,  their  vision  was  so  defective 
that  any  national  or  municipal  scheme  for  dealing  with 
the  blind  must  mate  provision  for  them.  The  view  taken 
bv  the  Registrar- General  we  understand  to  be  that  all 
census  returns  of  infirmities  are  unreliable,  and  that  this 
must  be  especially  true  where,  as  is  the  ca,so  m  this 
country,  they  are  compiled  from  the  unchecked  statements 
of  the  public.  It  is  held  that  there  is  no  reason  to  suppose 
that  in  1901,  when  the  word  “blind ’’was  used  without  any 
definition  or  qualification,  the  returns  were  more  reliable 
than  on  this  occasion,  when  the  meaning  attached  to  the 
term  has  been  defined  by  the  use  of  the  qualification 
“  totally.”  On  previous  occasions  there  must  have  been 
great  variation  in  the  extent  of  visual  impairment  regarded 
by  different  householders  as  constituting  “blindness.”  In 
the  census  tabulation,  returns  stating  that  a  person  is 
“  partially  blind  ”  will,  we  understand,  be  ignored.  Mr, 
Harman’s  conclusion  that  the  returns  will  be  useless  for 
comparison  and  dangerous  as  a  basis  for  legislation  is 
therefore  inevitable,  for  some  large  proportion  of  totally 
blind  children,  and  a  still  large  proportion  of  partially 
blind  will  apparently  be  tabulated  as  normal-sighted. 
The  objection  of  the  Registrar- General  to  asking  for 
information  in  the  census  paper  under  the  two  heads. 
“  Totally  blind  ”  and  “  Partially  blind,”  seems  to  he  one  of 
principle,  grounded  on  the  opinion  that  the  returns  cannot, 
owing  to  the  conditions  of  their  collection,  e\er  be 
reliable.  It  must  be  admitted  that  there  is  a  good  deal 
of  force  in  this  contention,  and  in  any  case  the  public  will 
hardly  be  willing  to  wait  another  ten  or  twelve  years 
before  getting  a  census  of  the  blind  sufficiently  complete 
to  afford  valid  conclusions  justifying  legislative  or  ad¬ 
ministrative  action.  The  suggestion,  therefore,  that 
surgeons  to  blind  schools  and  homes  should  combine  v  ith 
the  authorities  of  such  institutions  to  make  a  Classified 
census  seems  to  he  sound.  Mr.  Harman  further  suggests 
that  the  British  Medical  Association  should  undertake  to 
bring  the  collected  returns  to  the  notice  oi  the  authorities. 
This  would  he  work  of  a  kind  which  the  Association  -  has 
on  many  occasions  done  for  the  State. 


THE  CUMBERLAND  INFIRMARY. 

The  King  Edward  VII  Memorial  Wing  of  the  Cumberland 
Infirmary  was  opened  on  October  23th  by  the  Countess  oi 
Lonsdale.  Dr.  Barnes  read  the  following  letter  from  the 
King: 

Buckingham  Palace,  lOtli  October,  1911. 

Dear  Sir, 

I  have  laid  before  the  King'  your  letter  of  the 
7th  instant.  His  Majesty  is  pleased  to  hear  of  the 
decision  come  to  by  the  Committee  of  the  Cumberland 
Infirmary  as  to  the  manner  in  which  they  will  asso¬ 
ciate  King  Edward’s  name  with  their  Institution.  His 
Majesty  is  also  pleased  to  hear  that  this  great  addition 
to  their  buildings  for  the  relief  of  the  sick  and  suffering 
poor  of  Cumberland  has  been  erected  as  a  memorial  to 
his  beloved  father. — Yours  very  faithfully, 

(Signed)  Stamfordiiam. 

Henry  Barnes,  Esq.,  M.D.,  LL.D. 

After  Dr.  Barnes  had  read  a  number  of  letters  of  apology 
for  unavoidable  absence,  the  Bishop  of  Carlisle,  president 
of  the  infirmary,  thanked  Lady  Lonsdale  for  her  kindness 
in  coming  to  open  the  wing.  There  was  no  cause 
of  benevolence  and  mercy  which  the  late  King  showed 


a  more  deep  and  more  vivid  interest  in  than  the 
extension  and  improvement  of  hospital  and  in¬ 
firmary  work,  and  it  was  most  fit  that  this  new 
win*,  the  foundation  stone  of  which  was  laid  Dy 
the  Princess  Louise,  should  he  called  after  the  late  King. 
He  proceeded  to  give  an  account  of  the  alterations  and 
extensions  which  had  now  been  completed.  The  first  sod 
was  cut  by  the  Mayor  of  Carlisle  on  July  20tli,  1908,  and 
the  foundation  stone  was  laid  on  September  24th,  1908,  by 
the  Princess  Louise.  The  completion  of  the  work  was  due 
to  the  persistence  of  Dr.  Barnes,  whose  name  had  been 
inscribed  bv  order  of  the  committee  upon  the  lintel  above 
the  door  of  “the  Nurses’  Home.  He  would  not  like  to  sit 
down  without  expressing  on  behalf  of  all  connected  with 
the  work  their  indebtedness  to  Mr.  Burnet,  the  aicmtecc. 
The  extension  and  alteration  of  the  out-patient  depart¬ 
ment  had  still  to  be  tackled,  hut  they  were  all  waiting  to 
see  the  effect  of  the  Insurance  Bill.  Their  work  or 
extending  the  fabric  and  improving  the  apparatus  and 
instruments  was  practically  complete,  except  one 
ward,  which  was  not  quite  finished,  hut  would  be  before 
Christmas.  The  Countess  of  Lonsdale,  in  opening  the 
wing,  said  that  what  they  had  seen  that  day  mane  them! 
assured  that  those  who  came  into  these  wards  and  those 
who  had  to  work  in  different  parts  of  this  new  extension, 
would  find  everything  most  up  to  date,  with  every 
possible  sanitary  arrangement.  Sir  Robert  Allison 
delivered  an  address  in  which  lie  discussed  the  possible 
effects  of  the  Insurance  Bill  on  the  infirmary.  I  he  Mayor 
proposed  a  vote  of  thanks  to  Lady  Lonsdale,  which  was 
seconded  by  Mr.  R.  Heywood  Thompson,  and  carried  by 
acclamation.  Dr.  Barnes  moved  a  vote  of  thanks  to  the 
Bishop  of  Carlisle  for  presiding,  and  to  Sir  Robert  Allison 
for  his  address.  Ho  said  he  was  thankful  that  the  great 
work  was  now  approaching  completion.  He  was  grateful 
to  all  the  subscribers  who  had  made  such  a  magnificent 
response  to  the  committee’s  appeal;  to  his  colleagues 
on  the  Building  Committee  for  the  honour  they  had 
done  him  in  associating  his  name  permanently  witn 
the  institution  ;  and  to  the  Bishop  for  his  kind 
words  in  regard  to  liis  services  ;  hut  he  would 
he  ungrateful  if  lie  did  uot  recognize  that  what 
he  hail  done  had  been  for  the  good  of  an  institution 
from  which  he  had  received  so  much  personal  benefit.  It 
was  nearly  forty  years  since  lie  first  became  connected 
with  the  infirmary ;  he  had  worked  hard  for  it  and  spent 
many  happy  hours  in  it,  and  much  of  his  success  m  Ins 
profession  was  due  to  the  experience  and  knowledge  he 
had  gained  in  it.  The  seheffie  which  they  put  forward 
four  years  ago  owed  much  of  its  success  to  the  fact  that  it 
was  a  good  scheme,  and  that  it  was  work  that  needed  to 
be  done.  When  they  started  the  undertaking  they 
resolved  that  they  would  not  allow  any  section  oi 
the  work  to  he  begun  until  they  had  the  money 
in  hand,  or  promised,  to  pay  for  it.  About  two 
years  ago  they  were  anxious  to  start  this  new  wing. 
After  speaking  of  tlie  difficulties  of  collecting  tee 
necessary  funds’  lie  said  the  total  received  or  promised  up 
to  tlie  present  time,  including  legacies,  was  £26,8o9,  and, 
in  addition,  they  had  £3,000  for  the  King  Edward 
Memorial,  making  altogether  £29,850.  They  estimated 


<•  HUH  1  i  Ll  f  1AJ.cC  *VJ.  - -  v 

originally  that  the  scheme  would  cost  £30,000,  so  chat 
they  were  not  very  far  short  of  that  amount,  and  they 
hoped  some  economics  might  have  been  effected  vine 
would  make  the  sum  adequate;  hut  they  would  requite  a 
very  large  sum  for  increased  cost  of  maintenance.  How 
that  was  going  to  be  met  he  did  not  know,  hut  ie 
thought  the  people  of  Cumberland,  now  that  they  had  a 
first-rate  hospital,  fully  up  to  date,  which  it  had  never  boon 
before,  would  come  forward  and  support  them.  He  uaci 
visited  forty  hospitals  during  tlie  last  few  years,  an  e 
ventured  to  say  that,  when  their  present  buildings 
complete,  they  would  compare  favourably  with  an}  o  ner 
hospital  iu  the  country. 


VOV.  J,  TOTI.] 


A  HOSPITAL  FOR  PATINO  PATIENTS. 


hospital  for  paying  patients. 


T,„  i  ,  ^myiing  PATIENTS 

»» shoid 


.  . i  "  an  in su tutiion  w Inch  should 

tllc  ”e  S  0f  l,ati-“ta  "1>0  do  .lot  sock  the  Chari  v 

1  hospital,  ami  v,l,„  a,„  „J&  J,'"  ‘ f 

17!  "W®*|  •“«*»«•  mid  nursing  whS 

mo.tenilife  Tli,.Te«l  i10  i”'°St  cr5’hlS  necessities  of 

November  5t.h  1910i  t  ish  jUij>i<  al  .Tovcnal, 

Sts  2^, *7*7 "!'° cau  £ 

Dr  (he  suviU  1,  nf  ''  “10jber  wholly- dependent  on 
:  V  ;  shopkeeper,  and  persons  who,  as  Ho  phrase 

^  >!  t!,C  WOr,,',-t°  Ulem  tabling  silk- 

TIio  doors  of  the 

““rei“S  '“mo  is 
;«  the  ot  Z 

K.C.M  (1 "  o  BImi 'ch-.Tf'1 Su'  Bevan  Edwards 
n;,_  .r  ’•  aF  ‘L,  ^ia-lj-nau  !  The  Marquess  of  An<de«e^ 

I  mo  Hon.  Sir  Cornthwaite  Rason,  Mr.  Ben  H 

juid  Mr  Harvey  Hilliard,  M.R.C.S.,  L.E.C  P  Lond  Pm’ 
-on  is  made  in  the  first  instance  t  tSy  ZZ] 

ho  so  constructed  that  addi- 
Rdded  at  a  minimum  cost, 
of  the  site,  of  which  the 
Commissioners  is  fi  w>  ^ulr,Ux}  bT  tlje  Ecclesiastical 

■at  tC Zm  ,  **•*  ft  b„pw»a 

p-to-dato  hospital®!^ b,  t  “Tf, 

*  SSS: Cts4 

rCaeTTlffldont"^^/^  f  **»>  »« 

oha!^  r  “ 

.  I  „  |  ,  .  11  onaige  or  the  nursing  departmoiH 

tfent.  who  will  com  ”  f  f  .I  A  °?™  0  snital,le 
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turners  in  London  has  been  secured  f n,.  n  , 

•s  7  h.ton.io.1 1„  i„t„.fo„.  t;  h;s  ,o,,k:-  } 

p.actH-o  or  to  cheapen  medical  attendance3  L  vJ’T'tl* 
by  its  promoters  it  seems  to  meet  a  real  \7nl  v  set  f°rtli 
it  starts  under  auspices  which  om-ht  +  P  UlC  “eeti  aiul 
confidence  of  the  profession  *  ensure  **  *  the 


m_  energetics. 

wm  KSTtit*  r,e  ....  iectarea  on  energetics 

Tiie  k'Iouco  ’of  on  ,  ,  •  comparatively  recent  coinage 

phenomena  of  the  'XU  «“> 

e“s;n  n 

Sieat  SSS.’ S'— hkelv  to  l)e 

-  ^  sarA  r°gi- 

poses  to  deal  with.  The  le-Hircs  n,.„  r  ^  1  lwo' 

men  and  to  ah  medical  ^  ^ “ 

l.e  given  on  Monday  week  (November  13th). 


building  will 


>ut  the 

lonal  floors  can  be 
’he  superficial  area 


round  lease  is  to 


be 


fi(.pt  „i,  •„  *  VU1  oe  open  to  a 

;-;  e  f  T .  COilt"u'°  h !*  by 


l.lh-e  when  they  are  d.dy  ifcredM  by  «m  “2^ 
putative  Of  their  State.  The tt  \ vi ^  pif  the 
*«  Piofcasional  attendance;  there  SV  r 


THE  NOBEL  PRIZE  FOR  MEDICINE 

Ir  is  announced  from  Stockholm  that  the  No1.p1  p  •  f 
Medicine  has  been  awarded  this  yet  tl  n  ^ n  *°V 
Gnllatrand.  Proferaor  of  Ophthalmology  ‘in  the 
Of  Lpsala,  m  recognition  of  ]fis  research  1  } 

nexion  with  the  dioptrics  of  the  eye  ProfessorVi  li  'i  °°T 

SrSst  «sssSSS 

<  s  been  anle  to  construct  auastimnatic  lPn«PC  f  +1 
°f  >7ic“ts  "ft-  Kmm  have  W  Atracffd  Th 

rapidly  become  bl^V" Ln^1 

Eiehnaae^^h30  fth<mt  matcriaI  distortion  Jf 

tne  image,  ihe  expense  and  weight  of  tlie.se  lenses  h-ve 

(.u  ai^  prevented  them  coming  into  general  use.  professor 

(u  lls..rann  has  also  invented  modifications  of  the  oph 

thalmoscope  which  abolish  the  corneal  reflex  TW 

instruments  he  demonstrate  at  the  Heidelbero-  rVm 

m  August,  1910.  Another  research  wa7„^!^  fT 

investigate  the  cause  of  the  yellow  colour  of  the  macuh° 

with  tlie  result  that  Professor  Gullstrand  was  able  to  cor  ’ 

film  tee  views  advanced  by  Professor  Dimmer.  We  tender 

Wfcy  oongratula turns  to  Professor  Gullstrand. 


AN  INTERNATIONAL  EUGENIC  CONFERPNCF 

K  Fnami  no  _ o.  •  ,  .  . 


nr  aw  Tr1  Tv; - ;.  uonferencf 

in  July  next  ,24th  t„  sOmo  TLa,!<^H  c^»Eondo 


riarucs  will  l.n  ,  u  4.  &  ?  J  maintenance.  The 

vok  nmr.il.  .TS?40-.  n'“gIn«  from  «—>  g«i«eM  » 


,y-  II]nvn,.u  ,  ...  ’  c,usIus  ilom  tJ1ree  guineas  a 

<•  ,  m  1’  •f?0ttb»e  *»  «»  size  and  position  of  the 
cnoseil  hv  'i.llC'  DQfiniit-  R‘l.  .  r  .  i  •  . 


m  Tim  technical  management 

.  CM  i  .  ,1  b  ,  rfS  n  a  ““““ft*  »1  mediA  men 
bJ  J,°  buai''1  After  payment  of 


s  :  ^t’,S  a'fti ?'rc  f ^  S^tM 

•’." . i  '"'  l,TO<lt  "lM  beset  aside  eacli  year 

1-ipJtol  !,atie"ls  *»  W  their 

■  ’  Jh,s  f«°d  will  bo  administered  bv  a 

"r-r*  "iu 

ii.  ,,  luuimii.nm  from  outside  sources  li  L 

^  t?'0 


secretary  is  Mr.  G.  S.  Tice, 


,  '  "‘.r.  biu;  se;  retai 

S'W-  "‘e  . .  "id  U'it 

a  ttpp.oval  of  a  largo  number  of  medical  pmet,- 


h;  hdy  „c  t  T  to  30th)?  «Sa 

associated  ^ 

Sir  Henry  Bntliu,  Sir  WmhT^hX  ^ 

Professor  J.  Dcjcrine  of  Paris,  Cfftl 

it  iTi1;  bergv of(Komc-  Thc  »*■»  of  the  con,?  ? 

stated  to  be  the  formation  of  an  InterinhYmM  v 
Council  which  would  co-ordimto  +u .  ,  V  Eugenio 

pap  ;vs  in  the  8  ,|V  '  pi0posecl  l!:  giOUP 

Heredity-  PI,  .Ml  ,!°Wmg  Sectlom; ;  <1)  Facts  of 
tludr  NoV  }T"glCai  Aspects  of  Heredity;  Variations, 

■  u  Nature  and  Causation  ;  Pace  Mixture.  (2)  Historical 

‘  "  N-.i  J-.egard  to  Changes  in  Racial  Characters ; 

-birth-rate  and  Death-rate  Statistics;  Effect.-  of  Medical 
aim  Surgical  Treatment  m  Encouraging  Unfitness.  (3) 
Marriage  Laws  and  Customs;  Taxation;  Economic 
Conditions;  Insurance;  Trades  Unionism.  (4j  Prevention 
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of  the  Propagation  of  the  Unfit  by  Segregation  and 
Sterilization ;  Voluntary  Restriction  of  Propagation  of  the 
Unsound ;  the  Encouragement  of  the  Propagation  oi  the 
Fit;  Promulgation  of  the  Eugenic  Ideal ;  the  1  lace  ol 
Eugenics  in  Educational  Systems. 


THE  PAR 


EASTERN  TROPICAL  MEDICINE 
CONGRESS. 

The  second  biennial  congress  of  the  Far  Eastern  Asso¬ 
ciation  of  Tropical  Medicine,  which,  as  already  announced, 
will  be  held  in  Hong  Kong  in  January  next,  will  be  opened 
on  Saturday,  January  20tli,by  Sir  Frederick  J.  D.  Fugard, 
G.C.M.G.,  C.B.,  Governor  of  the  colony,  who  will  welcome 
the  delegates  and  visitors.  Tire  papers  offered  will  be 
classified  so  as  to  give  as  far  as  possible  a  day  to  each 
of  the  following  groups  of  subjects:  (1)  Protozoology, 
helminthology;  (2)  cholera,  plague,  leprosy,  tuberculosis;. 

(3)  tropical  fevers,  including  malaria,  beri-beri,  dysentery  , 

(4)  surgery,  obstetrics,  infantile  diseases;  (5)  climate, 

hygiene,  sanitation.  The  association  is  an  international 
one,  and  papers  may  be  read  in  English,  breach,  or 
German,  but  authors  are  in  all  cases  asked  to  send 
a  brief  abstract  in  English.  Among  the  delegates 
will  he  Major  Weston  P.  Chamberlain,  chairman  of 
the  United  States  Army  Board  for  the  study  of  tropical 
diseases  as  they  exist  in  the  Philippine  Islands; 
Drs.  Paul  C.  Freer,  Victor  G.  Heiser,  and  Richard  P.  Strong, 
official  delegates  from  the  Government  of  the  Philippine 
Islands;  Captain  Edward  B.  Vedder,  M.D.,  *  -S.  Arm} 
Medical  Corps,  Manila;  Dr.  F urtli  and  Dr.  C  them  ami, 
official  delegates  from  the  Government  of  Kiautscliou 
(Germany);  Professor  Cheng  TIao,  delegate  from  the 
Government  of  China,  and  Dr.  ,1.  A.  de  Moraes  Pallia, 
delegate  from  the  Government  of  Macau ;  Majoi  o.  1 . 
James,  I.M.S.,  official  delegate  from  the  Government  of 
India;  Sir  Allan  Perry,  Ceylon;  Dr.  G.  A.  Finlay  son, 
official  delegate  of  the  Government  of  tlio  Straits  Settle¬ 
ments ;  Dr.  H.  Fraser,  from  the  Government  of  the 
Federal  Malay  States ;  Mr.  J.  P.  A.  Wilson,  F.R.C.S., 
delegate  from  the  Government  of  Joliore.  I  he  work  of 
the  congress  will  he  opened  by  the  president,  Dr.  J.  Mitford 
Atkinson,  of  Hong  Kong,  who  will  deliver  an  address  on 
the  progress  of  tropical  medicine  during  the  past  twenty- 
five  years.  The  subscription  to  the  association,  10s.  6d. 
(six  dollars  Hong  Kong  currency),  is  now  due.  but  no 
further  subscription  will  be  required  until  1913.  ^  A 
suitable  social  programme  is  being  arrange!  for  tbe  enter¬ 
tainment  of  visitors.  1  urther  particulars  can  be  obtained 
from  tlxe  secretary  of  tlie  congress,  Dr.  1  rancis  Clark, 
Hong  Kong.  _ 


SHiPS’  SURGEONS. 

The  P.  and  O.  Company  has  instituted  a  new  departure 
with  reference  to  its  surgeons.  Beginning  on  January  1st, 
1912,  surgeons  in  the  service  of  the  company  will  be 
allowed  to  charge  a  fixed  fee  for  each  consultation  with 
first  and  second  class  passengers.  The  pay  of  the 
surgeons  remains  as  before.  Third  class  passengers,  to 
whom  the  provisions  of  the  Merchant  Shipping  Act  apply, 
arc  not  carried  by  tliis  company. 


We  regret  to  have  to  record  the  death,  on  November  1st, 
from  pneumonia  following  influenza,  of  Dr.  -T.  A.  Coutts, 
Physician  to  the  Sliadwell  Children's  Hospital. 


Sir  Henry  Butlxn,  Bart.,  President  of  the  Royal  College 
of  Surgeons  of  England,  will  deliver  two  Hunterian 
lecture's  on  “  TJniccllula  cancri,  the  Parasite  of  Cancer,” 
in  the  theatre  of  the  College  on  Monday  and  Wednesday, 
November  13tli  and  15th,  at  5  p.m. 


The  annual  meeting  of  the  British  Medical  Benevolent 
Fund  Guild  will  be  held  at  St.  George’s  Hospital  on 


November  20tli.  The  chair  will  he  taken  by  Adeline 
Duchess  of  Bedford.  We  understand  that  the  work  of  the 
Guild  increases  more  rapidly  than  Its  resources. 


The  Baly  medal  of  this  Royal  College  of  Physicians  of 
London  has  been  presented  to  Dr,  AN .  D.  Halliburton, 
F.E.S.,  Professor  of  Physiology,  King's  College,  London, 
and  tiro  Bisset-Hawlcins  medal  to  Dr.  Clement  Dukes, 
Consulting  Physician  to  Rugby  School.  The  Baly  medal, 
founded  in  1866  by  Dr.  F.  D.  Dyster  in  memory  of 
Dr.  William  Baly,  is  awarded  every  alternate  year  to  the 
person  who  in  the  judgement  of  the  President  and  Council 
of  the  College  shall  have  been  deemed  to  have  most  dis¬ 
tinguished  himself  in  the  science  of  physiology,  especially 
during  the  two  years  immediately  preceding  the  award;  it 
is  not  restricted  to  British  subjects.  The  Bisset-Hawkins 
medal,  founded  in  1896  by  Captain  Edward  NVilmot 
Williams,  at  the  suggestion  of  Dr.  Theodore  AN  illiams,  to 
perpetuate  the  memory  of  the  late  Dr.  Francis  Bisset- 
Hawkins,  is  bestowed  every  third  year  on  some  duly 
qualified  medical  practitioner  wlio  is  a  British  subject, 
and  wlio  lias  during  tlie  preceding  ten  years  done  such 
work  in  advancing  sanitary  science  or  in  promoting  public 
health  as  in  the  opinion  of  the  College  especially  deserves 
recognition.  _ 1 


[From  our  Lobby  Correspondent.] 


National  insurance  BUI. 

Dates. 

Ox  AA'ednesday,  October  25tli,  the  Prime  Minister,  as 
mentioned  elsewhere  last  week,  submitted  a  motion  allo¬ 
cating  the  time  for  the  remainder  of  the  Committee  and  lor 
the  Report  stages  of  the  National  Insurance  Bill. 

He  proposed  to  send  tlie  Second  Part  of  the  bill  dealing 
with  unemployment  to  Grand  Committee,  and  to  allow 
fifteen  days  for  the  further  consideration  of  Part  I— - 
sickness  insurance — in  Committee,  and  four  dajs  ioi  the. 
IP  .port  sta«e  of  the  whole  bill.  Two  additional  days  were 
afterwards  arranged  for— one  for  the  Committee  stage  of 
Part  I.  and  one  for  Report. 

According  to  this  time  table,  on  the  assumption  that 
four  days  a  week  are  devoted  to  the  hill,  the  Committee 
stage  should  end  on  Tuesday,  November  2xst,  Hie 
Chancellor  has  promised  that  there  shall  be  an  inteiw 
between  the  Committee  and  Report  stages,  and  the  Report 
stage  may  begin  on  Monday  or  Tuesday,  the  27tli  or  dbtli. 
The  first  two  and  a  half  days  of  the  Report  stage  are  to 
be  devoted  to  the  new  clauses  and  Part  I,  and  the 
remainder  of  the  bill  and  the  schedules  will  occupy  tuo 
last  two  and  a  half  days.  AVe  may  therefore  expect  me 
bill  to  reach  the  H  ouse  of  Lords  during  the  ween  beginning 
Monday.  December  4th. 

Tlie  clauses  of  chief  interest  to  the  medical  profession 
which  are  still  to  be  taken  in  Committee  are  Clause 
relating  to  married  women;  Clauses  41  and  42,  (leafing 
with  the  constitution  and  duties  of  the  Insurance  Com¬ 
mission  and  its  Advisory  Committee;  Clauses  4o  to  no, 
which  define  the  constitution,  powers,  and  sources  oi 
income  of  the  local  Health  Committees;  and  Clause  *»/, 
which  sets  out  the  financial  arrangements;  to  be  made  n 
connexion  with  the  provision  of  sanatoriums  a}ic*  „ 0  ]  , 
institutions  for  the  treatment  of  tuberculosis  ant  o  ”l‘ , 
other  diseases  as  the  Local  Government  Board,  witfi  tuo 
approval  of  the  Treasury,  may  appoint.  _ 

The  extra  day  in  Committee  was  obtained  m  connexion 
with  these  clauses  and  the  time  table  was  so  rearranges 
as  to  secure  that  discussion  should  begin  at  the  cl  mere 
times  on  the  important  clauses  Nos.  43,  46,  and  4  7.  A\  e  nitty 
expect  them  to  he  reached  on  November  7th  and  o-u 
Friday,  November  3rd,  is  not  devoted  to  the  hill. 

The  new  clauses  arc  down  for  discussion  °u  tlie  ton 
teentli  allotted  day,  and  one  of  them  is  of  special  llltc.i<w  ’ 
This  is  a  new  clause  in  the  name  of  the  Chancellor  o 
Exchequer,  appointed  to  follow  Clause  44 ;  it  provides  o 
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a Z  iZZttJZt- thoa]  '“Ti.McHiica! 

connexion  with  the  arran^onieiif  °a  ?ea  Committee  in 
for  the  treatment  of  the  insurer!  S  luatlc  with  medical  men 
The  time-table  as  amcnde/l  ^  aiK  ,on  cognate  .subjects, 
the  Ayes  230,  the  Noes  163?  ^  subsequently  adopted - 
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t  deals  with  the  condition  mule  2* " ;a(' 
become ‘‘annrovod  ”  fnr  fi.«  '  n1, 1  ,S0('ietie.s  may 

rpi  H  .  C(l  roi  the  purposes  of  the  bill 

which  SSSi^v‘Tl!“e<ln  ,t];°  «“»>«“*  '"‘dec 
d  properly  Tallied  "  llr:m  ate  insolvent 

<lotailsf  it  Lay  be  said  l  a  i,  ’  *‘?WOTe'*  «***•*  into 

eirable  small  societies  **? 

industries,  with  relieimis  /•  Paitlculai  trades  and 

incuts,  and  so  forth Ts  ^  "  “  “1  ‘e‘"pecat,ce  move- 

societies  of  man v  kind  f  l  &  dlvulmg  and  mdustria] 
otOhceeeonS,''!  ’  CC°n,C  ‘l»'°™d  /'  unde,  one 

foe  the  pnepows  oMhctebin'!i.r  ,l|2) t!lC-  soci,1ties 

societies  in  different  parts  of  tlJ2  ass°eiate  with  similar 
way  branches  3  m  ®  rT^  a“d  fonn  ™ 

die  part  of  their  business  •  cwt}  ,  ov  (3)  as  concerns 
sickness  i„«o  E  m.Ttf  ^  lhe  of 

other  societies  in  flu.  I  c  \  ,ecome  associated  with 
In  all  ££? tW  are  free f/  in^  «jeyave  situate, 
and  character  in  other  respects.' °ntlnUe  tllGlr  3Pecial  work 

Superannuation  Funds :  Management  of  Approved, 

r\  i _  Societies. 

the n%SLCbrH  19  *°  23  ™»  •**  to 

o«» Lauras.  ?.  «****&  2 

an  employer  or  in  -i  fi-nrin  i  •  sociatiou  established  by 

-thoc  clauses'1  relate  be "ZnZZ  T,le 

societies  and  to  auesfim.s  to  1)0  Provided  by 

membership.  1  ‘  oi  ^  ieu'  management  and 

.-ldm^ioi,  of  Insured  Venom  to  MewherMj,  in 

1  fTf  *  to  30  were  added 

which  deals  with  the  .ml  toLok  l)]ace  on  Clause  24, 

societies,  as  to  whether  S^mio^w^’8  ftaPproved 
a  society,  by  the  use  of  a  „,pfrb  M-  t  be  Jlke]y  that 

'•'"'Id  up  a' society  of  picked  n’e*°Sa„d" 
reserves  increased,  become  entitWi  aiul ,  therefore,  as 
t<>  the  disadvantage  of  thox^  Sm  ®xcel)fca,nal  benefits, 

forced  into  societ^  eoLisS  of  n  ^  f  °  WOuld  be 

poor  lives,  and  therefore  uu  ihln  *  lau'  Proportion  of 

The  House  had  JSS n  ?  pr°™Ie  good  b«ielits. 

U>  disallow  a  medical  te.st  Vsi? ll!akwZ  a  rule 

-any  societies,  and  the  general  sense  of  ff  1r‘esent  in 
was  that  it  was  better  to  le-i  v  '  n’S?  ot  t  ie  ‘hscussion 

h'seretion  of  the  s«Seties  and  to  to  tbe 

‘On  which  would  arise  *  between  societies  <?  °°mpeti- 

amly  even  distribution  of  good  and  bid  li™  U'e  x 

hem.  »  oa<1  mes  amongst 

The  remaining  clauses  dealt  « ;+i,  u  ,... 

'■ansfer  from  one  soeiet^  +  ®  „  x/fc  t  Kl  eo»«htions  of 

f  keeping  accounts  and  v  itl!  '  leiWltJl  t,)e  method 
'dilations  and  to  tlie  i  n  ,  /i  Plovi«ions  relating  to 

o  points  of  special  medicaUnterest?UrP  USeS’  aml  raisecl 


i  ged  on  tlie  Govemanent  the  neoessitv  t  •  # 
preventive  cliaracter>f  the  bill  bv  mVh,  !  (,  Cm  fing  thc 
a  ice  to  local  educational  anfli  u  hnanmal  assist- 

disease  amongst  school  children  7  Vi‘°  treatment  of 
the  importance  of  S'  S  s  I.I  -  f,U‘ llcv  ^ed  mi 

f-r  other  thiU,  i,2  pcLZ  a Xta  Tb‘  aVail“Wu 

his  representations  were  JumnrUri  \  \rU1  e.t  llS  resPect 
Er.  Addison  later  in  theM  l  i  J-V  -  {''•  Howntree  and 

WU  was  adverse^  critical  hvav^- '  ThlS  P1^031  of 

ground  that  the  most  need v  of  tn“°US  sPc;akei'S  on  the 
adequately  dealt  with  •  win'll*  *i  C  population  were  not 
that  it  wLd  Ly  pointed  out 

a  few  years  that  fimf  on  l-  J  g ration  oi  the  bill  during 
able  to  contribute  to  a  national  m  PeoPIc  who  were  not 
out,  and  that  only  in V sd  eiue  Avould  be  sorted 
mass  of  facts  be  ohtiinol  sl'cli  «ay  could  a  sufficient 
deal  with  this  class  of1  tffi IT  '1  /'31abIe  P arliament  to 
information.  31  Lvttelinn  P°Pulation  with  adequate 
Oris  Jay,  critic^  1  ’“/X  ?,?  ««**••»«* 

various  grounds  whilst  U  ••  f,  bl  1  aversely  on 
problem  befor^  tile ^S‘e1CCOgulzm«  tho  of  the 

H-  important  am!,m  ecu  cut  hat  uf“  ?***■  Ho 
was  considering  a  ni-in  nf  i?!i  •*  ,  th®  Government 

authorities  with  the  h-mi  wiping  local  educational 
hoped  shorSf  to  lav  t  Lf  ^  Tcllildr^>  and 

SS,  S'  “f!;-  fS.  £ 

^  the  proSe“  herrla  ^ie^e  deal 

and  the  detailed  amendments  wlre^fte  °f  0PP°^tlolP 
An  amendment  of  medicll Intent  7' ^  considered. 

a  local  Health  ComSe^uld  tbat 

tiintor^aty^”"1?!  ^  a  deposit0^ 

which  his  payments  mights  title  °f  the  bcnefit  to 


On  Tueldav  R0"”?,0/' ^romf  ,SWh 7/eS. 

Euse  allotted  day), 

deread,C°andS  the  chfu^  with01^16"’  ™  ^^^'ou'- 

lded  to  the  bill  without  divSn?01110  amendmcnt^  was 
, .  Deposit  Contributors. 

«tains  Clause  32’  which 

Mr.  Slier  well  moved  Tmt  cmitributors. 

■0 rati vo  uutil  Jamnrv  Isf  iqk  c  a;u:SG  should  only  he 
general  discussion  a lio  h  and  J.n  tJ,is  amendment 
"tributors  in  the  aclicmo  of 


a  _  .  _  Transfers, 

relates  Lthe  covib'itjoiis  t'’)  Clause  33,  which 

society  to  the  «»«»  .«»  -Pl>rOTed 

the  House  rose  shortly  after  9  o  clookL’  *  V1C°  Versa’  aml 
deals  S^F“”  CIa"SC  »•  »J«W> 

regard  hi  U^.  ^ 

nr  wr  Insurance  Commissioners. 

esti,;,atoTalrteeia;SaSeTs  £M’!lothei; 

eTentoflhTffa ‘;°  ^  ,ai,l,oillte<1  <>“  oL'Kasuiy  “iLthe 
a,s  to  the  totaf  cosTof  ?s'.ra.,oe  Bill  passing  into  law,  and 
paid  to  them  •  and  ,9^1  sf1iai'ies  or  remuneration  to  be 

had  been  made  as  to  til  number  Ilf  Officers ^ 

paid  to  them  Sa,anes  <*  ‘'em.meration  to  be 

H  m  r°*  thi“kI'e 

him  on  July  4th  and  5th.  °  J  *  t<J  t  lC  reTlles  Slyei1  hy 

whether  "lm'Lropo^d^to  StT”"  °f 

Commissioners  persons  <,f  ,1  among  the  Insurance 
of  the  -real  fri  mdlv  M  ^eCla \  ®xpenenCe  in  the  work 

and  Hollovav  Societies  ?1Vid“¥  .societies- 

societies-  and  w  i  ll  l  -  V  °  mdust“al  insurance 
experience  in  ,  rc  ”ldude  an7  Person  of  special 

Mr.  McKinmm  w  ' s  affecting  the  interests  of  women, 
to  oivo  n„v  '•  1  °x'l  )v  10  replied,  said  it  was  not  possible 

I’m  •  uudeitakmg  at  the  present  time  as  to  tho 
,1  c  eations  wlucli  might  be  found  desirable  in  tho 

insurance  C  ommissioners. 

Advisori/  Committees. 

Mr.  Norman  Craig  asked  whether  any,  and  what, 
estimate  had  been  made  as  to  the  number  of  the  Advisory 
Committees  to  be  appointed  by  thc  Insurance  Commis- 
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sioners  in  the  event  of  the  National  Insurance;  Bill 
passing  into  law  ;  whether  the  members  of  such  Advisory 
Committees  will  be  remunerated and,  if  so,  what  the 
total  cost  of  such  remuneration  is  estimated  to  be  ancl 
from  what  source  such  remuneration  is  to  be  provided  . 

Mr.  McKinnon  Wood  said  that  the  number  of  members 
of  the  Advisory  Committee  could  not  be  estimated  until  the 
Insurance  Commissioners  had  decided  the  interests  to  be 
represented  and  the  extent  of  the  representation  to  be 
assigned  severally  to  them.  It  was  not  intended  that  they 
should  be  remunerated. 


cure  and  of  avoiding  its  spread.  Mr.  John  Burns,  in  reply, 
stated  that  his  attention  had  been  drawn  to  the  prevalence 
of  acute  poliomyelitis,  not  only  in  certain  districts  ot 
Yorkshire  but  also  in  several  other  counties,  and  three 
inspectors  liad  for  a  considerable  time  past  been  engaged 
in  investigations  relating  to  it  the  results  of  which,  along 
with  information  as  to  the  pathology  of  the  disease,  would 
be  published  in  due  course. 


Clauses  Affecting  ll,c  Medical  Profession. 

On  November  1st  Mr.  Amery  asked  the  Chancellor  ot 
the  Exchequer  whether  the  outstanding  points  ot 
difference  with  the  medical  profession  and  the  National 
Insurance  Bill  had  been  adjusted  and  whether  the  amend¬ 
ments  dealing  with  these  points  would  be  put  on  the  paper. 
Mr.  McKinnon  Wood,  who  replied,  said  that  so  tar  as  lie 
was  aware  the  most  important  amendments  affecting  the 
medical  profession  were  dealt  with  by  the  committee  on 
Clause  14.  Points  of  detail  arising  out  of  the  decisions  ot 


uaiuse  it.  j  ^ixxuo  w-i.  — -  -  o  ,i 

the  committee  concerning  the  relations  between  the 


CLie  cumiiimcL  ~  #  -  .  ,  . 

medical  profession  and  the  friendly  societies  had  been 
under  discussion,  and  would  be  dealt  with  on  the  Repoi 


stage. 


Pharmaceutical  Certificates. 

In  reply  to  Mr.  Kellawav,  Mr.  McKinnon  Wood  said  that 
the  Council  of  the  Pharmaceutical  Society  of  Great  Brit  a  n 
was  en^a^ed  in  negotiations  with  the  Colonial  repiosema- 
tives,  and  it  was  hoped  that  it  might  prove  possible  to 
formulate  a  by-law  for  tlie  admission  to  the  Register  of 
Chemists  of  persons  holding  a  Colonial  certificate  of 
qualification  equivalent  to  the  British  qualification,  so 
that  when  this  had  been  arranged  the  holders  oi  British 
Colonial  pharmaceutical  certificates  in  business  in  this 
country  would  he  able  to  supply  drugs  and  medicines  under 
the  bill. 


Medical  Attendance  on  Insured  Person  Away  from  Home  . 

Mr.  Godfrey  Locker-Lampson  asked  Mr.  Chancellor  of 
the  Exchequer  what  arrangements  would  be  made  for  the 
provision  of  medical  attendance  upon  an  iusuied  person 
■\vlio  happened  to  fall  ill  outside  the  district  covered  by  the 
panel  of  doctors  who  attended  upon  the  members  of  tlie 
approved  society  to  which  lie  belonged. 

Mr.  McKinnon  Wood,  in  reply,  said  that  the  panel  would 
not  be  appointed  for  an  approved  society,  but  for  the  area 

r  r  -111  11-1 «  J  J  ^  d  •  t*  rrl  in  fill  no  1111C1. 


of  a  local  Health  Coinmittee,  and  added  *.  4  Ihe  adminis- 


trative  details  necessary  to  provide  for  the  temporary  or 
permanent  mitigation  of  insured  persons  from  one  such 
area  to  another  can  be  dealt  with  by  the  regulations  to  be 
made  by  the  Insurance  Commissioners  under  Clause  14.' ’ 

Provident  Dispensaries. 

Mr.  Godfrey  Locker-Lampson  asked  Mr.  Chancellor  of 
the  Exchequer  whether  any  steps  would  be  taken  to 
utilize  existing  provident  dispensaries  under  the  ^National 
Insurance  Bill. 

Mr.  McKinnon  Wood  said  he  was  unable  to  give  a 
general  answer  to  tlie  question.  The  matter  would  depend 
to  a  large  extent  on  the  use  made  in  each  case  by  the  local 
Health  Committee  and  Insurance  Commissioners  of  their 
powers  under  Clause  14  (4). 


Plague  in  India. — In  answer  to  Mr.  Keir  Hardie,  Mr. 
Montagu  said  that  tlie  mortality  from  plague  during  the 
last  three  months  in  British  India  and  Native  States  bad 
been  as  follows :  In  July,  8,987  deaths ;  August.  14,191 ; 
September,  28,618.  There  was  very  little  plague  m 
Northern  India,  only  13  deaths  from  it  being  recorded  m 
tlie  Punjab  during  September  ;  but  a  severe  epidemic  had 
broken  out  in  the  Bombay  Presidency,  where  20,470  of  tlie 
total  number  of  deaths  in  September  occurred.  Madras 
and  Mysore  were  also  affected,  though  in  a  slighter 


ment  for  Ireland,  having  regard  to  the  demands  of  all  Irish 


degree 


Foot  and  Mouth  Disease.— In  reply  to  Mr.  Charles 

Bathurst,  Mr.  Runciman  stated  that  His  Majesty  s 
representatives  in  foreign  countries,  had  been  instructed 
to  send  by  telegraph  to  the  Board  of  Agriculture  any 
information  as  to  the  outbreak  of  foot  and  mouth  disease 
they  might  obtain.  On  Wednesday  Mr.  Runciman  in¬ 
formed  Mr.  Bathurst  that  it  was  proposed  to  appoint  a 
Departmental  Committee  to  inquire  into  the  origin  ot  Uie 
recent  outbreaks  of  the  disease  and  tlie  best  means  ot 


Poor  Law  Reform  (Ireland). — Mr.  Meagher  asked  tlie  Chief 
Secretary  whether  the  Irish  Government  had  a  bill  on 
the  question  of  Irish  Poor  Law  reform  prepared  for  intro¬ 
duction  to  Parliament;  and  whether,  owing  to  the  material 
difference  in  the  conditions  of  Irish  life  since  the  opera¬ 
tions  of  the  Old  Age  Pension  Act,  he  could  see  his  way  to 
have  tlie  bill  introduced  and  passed  into  an  Act  of  Parlia- 


public  bodies  to  have  the  Poor  Laws  reformed.  Mr. 
Birrell,  in  reply,  said  that  the  heads  of  a  bill  had  been 
prepared,  but  it  was  not  possible  to  make  any  statement 
at  present  with  regard  to  the  prospects  of  legislation. 


lcCCIi  u  uuouLt<aj\ii  v/a.  vviuwv.  -  . 

checking  its  spread.  He  added  that  no  time  was  being 


lost  in  dealing  with  the  matter. 


Care  of  the  Feeble-minded.— In  reply  to  questions  by 
Dr.  Chappie  and  Mr.  Hicks  Beach,  the  Prime  Minister  said 
that  he  had  every  hope  that  legislation  dealing  with  die 
care  and  control  of  the  feeble-minded  womd  be  undertaken 
next  session. 


Medical  Men  and  the  Royal  Naval  Reserve. — Mr.  Middlemorc 
asked  tlie  First  Lord  of  tlie  Admiralty  whether  any  steps 
had  been  taken  to  induce  medical  men  to  take  com¬ 
missions  in  the  Royal  Naval  Reserve,  with  a  view  to 
securing  their  professional  services  in  war  time,  or 
whether  such  a  step  was  in  contemplation.  *• 
Macnamara,  who  replied,  said  that  a  great  deal  had 


been  done  in  the  direction  suggested.  Revised  regulation- 


UUU-IJ  U.U11C  1JJ.  vx±\s  - - . •>  _.v. 

for  medical  officers,  Royal  Navy  Volunteer  Reserve,  em¬ 
bodying  improved  conditions  of  service,  had  reoen ..  \  >et 
introduced,  and  had  been  brought  prominently  to  the 
notice  of  medical  men  throughout  the  country.  Ihe 
result  so  far  was  considered  satisfactory. 


Anterior  Poliomyelitis. — Mr.  Edmund  Harvey  asked  tlie 
President  of  tlie  Local  Government  Board  whether  his 
attention  had  been  called  to  the  prevalence  during  the 
[last  year  in  certain  districts  in  Yorkshire  of  tlie  disease 
known  as  anterior  poliomyelitis;  and  whether,  ill  view  of 
the  character  of  the  disease  and  its  serious  after-effects,  he 
would  cause  investigations  to  he  made  into  the  nature  of 
the  disease,  with  a  view  to  discovering  the  best  means  of 


Milk  Colouring. — Mr.  Fitzroy  asked  tlie  President  oi  do 
Local  Government  Board  whether  he  would  make  the 
colouring  of  milk  a  penal  offence,  under  I  10  1  j  c 

Dairy  Bill  which  lie  was  about  to  introduce.  Mr.  Rums 
replied  that  the  point  was  under  consideration. 


Sale  of  Milk. — Air.  Runciman  stated,  m  reply  to  - 
question  bv  Mr.  Barnston,  that  the  inquiries  as  to  ‘  ; 
existing  provisions  of  the  law  relating  to  tlie  sa  c  o 
as  administered  by  local  authorities  were  not  yet  co 
pleted. 


Flour  Adulteration. — Mr.  Charles  Bathurst  askec  - 
President  of  the  Local  Government  Board,  on  ~L 
25tli,  whether  he  had  taken  any  administrative,  o  l 
posed  to  take  any  legislative,  action  m  consequence  oi  ~ • 
reports  of  Dr.  J.  M.  Hamill  and  Dr.  Momei-B  ilharns  }  ^ 

seated  to  his  department  in  reference  to  the  ad'iltera  ^ 

of  baking-powders  and  self-raising  flour,  the  bleacl  u. 
flour,  the  addition  of  so-called  improvers  to  flow,  -J* 
the  respective  nutritive  values  of  breads  made  houi 
different  constituents  of  the  wheat  gram  m  varying  ] 
portions.  Mr.  Burns  replied  that  the  masters  retem 
were  still  under  consideration. 


Opium  Traffic.— Sir  Edward  Grey  in  replying 
question  by  Mr.  Edmund  Harvey  said  that  His  *  Ah.-; 
Government  had  accepted  the  invitation  of  the  -  1  ^ 

lands  Government  to  take  part  in  an  international  ^  ^ 
ference  on  the  opium  question  to  he  held  at  1  be  li.up 
December  1st.  Tlie  question  of  the  selection  ot  Rim- 
delegates  was  at  present  under  consideration. 
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[FIIOM  oun  SPECIAL  COIWESPOXLEXTS.l 

we-,  ,.^EW  Nursing  Home  rx  Edixiuirctt 
The  fund  for  the  establishment  +1  *  '  RGIT‘  . 

in  Edinburgh  now  stands  at  til  HO°  rf^  aui'smg  home 
was  aimed  at,  but  iiTvSw  of  th«  el  ,  *  0r^a7  *10,000 

purchase  and  alteration  of  the  property  'tho1^  mf?ho 

made  an  appeal  for  £11  ODD  rri  ^  '  ^'1C  collinjlt^ee 

Scotland  someKO  Tohmti5“e'olI 

have  not  yet  been  handed  in.  Three  toe 

houses,  in  a  quiet  onen  ccnfvoi  -1  "  ^h-eontamed 

have -ton  bo 

architect,  to  adapt  them  to  their  flfl  ,1,  '  Eblu<1* 

approved  by  the  committee.  Vi,;  f  s * bv  „  V  ’ ?'  llavo  bcea 
and  the  architect  were  made  i  n  n  iL  1  medical  men 
nursing  homes  both  in  Scotland  nnd  r  f*  of.tbe  be st 

<*«&  patients!  %?%&£?  JET#  To  ft  V 

«  ST'S 

OTt  S'SWsB*,*  3? 

»w  d»,si„g  ;iom  ’  SwS ,  ™x*hc  room  antl 
forn“;“ngSirehewW1,0Sve'1U  H  “  * 

have  been  received  by  the 

™SSed.aml  W"0M*  1U,tl  «-  'W  iitnhicb  it  i! 
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Edinburgh  Royal  Medical  Society. 
fo.  he  £  f™ KT  ,’T  bra  P-ite* 

SeuioePreniaei^^/iH^^^t-’^l^'l' 

Luke.  M.B.,  Ch.B. ;  J.  T.  Mom-ln,  M.B.,  Chi). ' ' 

C  OIII’LIMENTABV  DlN.NEE  TO  PttOFESSOP.  MVjEwiJJ 

n  .  of  Dundee.  * 5 

of  Dundee0  Royal 

raWAtKJsttrt  >rr^ss 

Charles  Templeu.au.  D  Scf  M  O.H DaLT^TT’,  D*’ 
a  company  of  sixty  mid  in  +ilfl  ,  ec,  piesided  over 

felicitous  terms  proposed  the  chieftoajTt*  he  1  TT?,  in 
ft  former  houlslgeonl 

MacEwan  a  senes  of  gifts  for  himself  and  M,-  xr  i 
is  a  token  of  the  affection  w  ith  which  he  Ys  rC'cirdli'fU 
Z  aS,ta?<8‘  acknoivIedlecUheToart  a  3 

vhn]f*ta  1f.  a  characteristic  and  tasteful  speech  The 
A  hole  xunction  was  entirely  successful.  i  -  •  he 

“«~-tiug  o, 

a-  *l‘“=  ? 

<  a  n  eut  for  necessitous  children,  and  the  question  ft 
meantime  was  whether  Parliament  had  Liven  the 

l  b  by  tne  medical  officer  that  over  90  nor  non  i-  Af 
I  1G11  Hi  the  schools  examined  had  bad  teeth  and  *90 

terser  ji  r 

n  ,  -  a  to  Pai ents  to  prevent  tilings  getting  worse  and 

iS5‘ te  “T.r to  advice’™ 

IS  that  "mill  a  °h tb?  m.edlcal  inspection  committee 
5  their  nVhts  ’itw6  antbontatiye  opinion  was  obtained  as 
,  ure  m®”*8  lt.^°"ld  be  "“safe  to  embark  on  the  oxpem 

rtt  year  aid0!? “  i l,trea.tn?1eilt  would  cost  £500  the 

Uini.ditbe  ±5  000  ‘“g  **  enta’1  ^cdlcnl  treatment  the 
°  bC  X5>°°0  Per  annum;  ±4,000  is  already  spent 


S-  members  of  the 
siderablc  discussion  the  min  mi  at  °“ce*  Afb“’  com 

1  Xde™  aH,U"!itte0  "°Ca,M  ‘ha  S*  o^tMr' 

m  the  Court  of  Session?  th  hy  *  si:ecial  case 

±500. 1  r<  C"Cf'  tljat  tbe  te,st  case  will  cost  from  ±400  to 

■isSlSyB.- 
srsrfc  srss  '~*sisssa.’ 

elected.  A  demonstration  of  diseaseTof  Thflk’"  WCV° 
given  bv  Dr  Norman  wQn™  ,  ,  e»  oi  tJie  skin  was 

especial  interest  to"  the  schoormerS0^1  Ma?y  cases  of 
conclusion  of  the  demonstration  T?  w*  umsPecto1'  '>  at  the 

account  of  the  methods  at  preset ’available 
vention  and  treatmonf  ^  ayai]abie  for  the  pre- 

question  of  the  admission  of  °^'vor?1’ .a“d  discussed  the 

A  very  hearty  vote  of  tlianh«  '  S<  8  rin,qworm  to  school. 
Ins  instructive  dcmouslration  ™^arded  ^  Walker  for 
the  next  general  meeting  of  ^ i ua"i  arranged  to  hold 

Saturday,  November  18th,  1911.  AbSOJiatl0n  ia  Glasgow  on 

Memorials  of  Dr.  J.  B.  Russell 
Three  memorial  busts  of  Dr.  J.  B.  Resell 
years  medical  officer  of  health  for  the  cit\-  7t  ri  °1‘  mau-Y 
subsequently  a  member  of  the  T  Z.  J  P  f  GlasSow’  aad 
for  Scotland,  were  unveiled  in  the  CitvY'h  f°vfrumcJnli  ^oard 
jertng  of  the  corpora^^^^ 

of  the  corporation.  One  will  be  placed  in  the  OVfe 

marble,  the  others  being  bmnzc  &aUcries  ls  of 

Annual  Report  of  the  Recistrar-Genervl. 

Tim  c '•ti LTr  ■  f S Principa l  Rates . 

Inc  filty-firtli  detailed  annual  renort  nf  +lm  Ho  •  i 

General  of  Births  Deaths  ni)n  \rA  P°lb  -  „  Registrar- 
been  ioa,wi  S  a  f  ^  Marriages  in  Scotland  lias 

aS'SS'SSsa 

the  second  year,  the  other  being  1907  in  u-biol.  fl.feY  Vr  i 
birth-rate  ban  fallen  below  28 1,00a 

Death-Rate. 

A  satisfactory  feature  of  the  statistics  of  the  year  is  the 
continued  rtoehne  of  the  death-rate  from  tnbercnS  rf  I  f 

a”a  isrij^sr? soar,et  fer 

in  1890  and  li  Thf'd"^  ‘“f  Bilme  re00r<J  "’as  made 
showed  a  risefahove  fcK 

that  from  TOlent  causes  relatively  low.  D01mal.  ““ 

m,  .  .  Birth-Rate. 

9  aq??’  >U  IS/  ^  -^28,669  living  children  were  registered,  or 
n,’cnc  ^C"01’  than  those  registered  in  the  previous  year,  and 
‘£5/5  less  than  the  average  number  registered  during 
the  previous  five  years,  and  2,965  less  than  the  average 
number  during  the  preceding  ten  years.  It  is  the  smallest 
number  of  births  registered  in  Scotland  in  any  year  since 
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Marriages.  _ 

Marriages  registered  in  Scotland  during  the  year  '  iyoy 
numbered  30.108.  or  1.498  fewer  than  in  1908,  2,209  fewer 
than  the  average  number  during  the  preceding  five-  years 
1904-8  and  2,158  fewer  than  the  average  during  tne  pie - 
cedin u  ten  years.  It  is  the  smallest  number  of  marriages 
registered  in  Scotland  in  any  year  since  189b. 

Tlic  youngest  husbands  were  three  aged  Id  and  twenty 
a«ed  17  ;  of  the  former,  one  married  a  girl  of  15,  one  a 
<nrl  of  16,  and  one  a  woman  of  between  20  and  25.  I  he 
oldest  bachelors  marrying  during  the  year  were  four  of 
between  70  and  75  years;  cf  these,  one  married  a  woman 
of  over  60,  two  married  women  of  between  40  •and  ho,  and 
one  a  woman  of  under  25.  The  youngest  spinsters  marrj  - 
ing  during  the  year  were  one  aged  14,  who  married  a  man 
of  between  25  and  30,  six  aged  15.  fifty-four  aged  16  and 
326  a<>ed  17.  all  of  whom  married  bachelors,  lhe  oldest 
spinsters  marrying  during  the  year  were  sixteen  ot 
between  60  and  70.  five  of  whom  married  bachelors,  while 

eleven  married  widow  ers.  ... 

From  contingency  tables  prepared  to  show  tire  relation 
between  the  ages  of  the  brides  and  the  bridegrooms  ot  the 
year  it  is  seen  that  in  the  vast  majority  of  instances  the 
difference  of  age  between  the  two  spouses  is  small,  but 
that  in  many  instances  wide  differences  occur.  For  in¬ 
stance,  among  the  marriages  of  the  year  there  were  two 
bachelors  of  under  55  married  to  widows  of  over  70,  and 
cue  of  19  to  a  widow  of  over  30  ;  among  bachelors  marry¬ 
ing  spinsters  there  were  101  of  over  30  married  to  girls  in 
their  teens. 

Heaths. 

Deaths  registered  in  Scotland  during  the  year  under 
review  numbered  74,632,  or  3.206  fewer  than  m  the 
previous  year,  2,025  fewer  than  the  number  ot  deaths 
registered  annually  during  the  preceding  five  years,  and 
3.290  fewer  than  ‘the  average  during  the  preceding  ten 
years.  The  deaths  during  the  year  were  fewer  than  those 
registered  in  all  years  since  1896  with  the  exception  ox 
1905,  when  the  deaths-  numbered  74,535. 


IrrianlL 

[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 

Health  of  Belfast. 

Susie  cases  of  typhus  fever  have  been  discovered  in 
Belfast ;  they  were  promptly  removed  to  the  I  nion  Hos¬ 
pital  and  a  careful  search  made  for  others  among  the 
friends  and  contacts.  Such  a  threatened  epidemic  in 
former  years  would  have  spread  and  have  cost  many  lives 
and  involved  much  suffering  and  expense.  An  interesting 
clinical  possibility  that  came  to  light  was  one  not  generally 
recorded  in  textbooks  :  One  of  the  patients  who  had  come 
from  Glasgow  and  took  ill  soon  afterwards,  rose  from  his 
bed,  crossed  to  Glasgow  to  attend  the  funeral  of  his 
brother  who  had  died  from  the  disease,  returned  tlie  same 
night,  and  went  to  bed  again.  So  far  no  further  cases  have 
been  discovered. 

The  death-rate  for  the  week  .was  17  per  1.000 ;  tlic  nupi- 
her  of  cases  of  typhoid,  which  it  was  feared  indicated  a 
recrudescence,  has  lessened,  but  scarlatina  is  still  very 
prevalent,  and  the  City  Hospital  at  Purdy  shorn  is  full,  so 
that  all  cases  have  now  to  go  to  the  Union  Hospital. 

There  is  still  a.  scarcity  of  water,  and  the  Belfast  Com¬ 
missioners  have  not  granted  any  further  allowance.  The 
question  of  the  water  supply  has  aroused  more  public  and 
general  interest  than  it  has.  for  very  many  years.  \  ery  large 
sums  have  been  spent,  and  the  public  think  they  have  been 
somewhat  deluded  into  a  false  sense  of  security  by  the 
former  reports  from  the  Commissioners.  The  quality  of  the 
water  is  still  good,  and  examinations,  both  chemical  and 
bacteriological,  are  made. 


applied  for  the  post  to  show  the  people  in  the  South  and 
West  of  Ireland  the  religious  intolerance  and  bigotry 
exhibited  bv  the  people  of  Ulster,  and  especially  by  the 
Dungannon"  Board  of  Guardians.  We  have  no  personal 
knowledge  of  tlie  circumstances  of  this  election,  but  it 
appears  unlikely  that  an  incident  such  "as  the  above  will 
make  for  tolerance  or  help  the  decline  of  bigotry,  if  such 
exists  in  the  district. 

Typhoid  Fever  in  Bantry. 

An  extensive  outbreak  of  typhoid  fever  is  reported  in 
Bantry,  and  has  given  rise  to  serious  alarm  in  the  town. 
A?  Local  Government  Board  inspector  lias  been  sent  to  the 
district,  ancl  is  employed  in  co-operation  with  the  local 
medical  men  in  endeavouring  to  limit  the  spread  of  the 
epidemic. 

Asyluji  Accommodation  in  Monaghan  and  Cavan.  . 
The  lunatic  asylum  for  these  two  counties  is  situate  m 
Monaghan  :  it  was  enlarged  some  years  ago  and  the  county 
of  Cavan  had  to  pay  'its  share  of  the  expense.  Owing 
to  the  increase  in  lunacy  further  accommodation,  ong 
demanded,  has  now  to  he  provided.  One  project  is  the 
erection  of  additional  buildings  at  Monaghan ;  this  is 
opposed  by  the  Cavan  Rural  Council  on  the  ground  that, 
with  the  present  rate  of  increase  of  lunacy,  still  further 
buildings  may  be  required  later  on,  and  that  none  oL  the 
money  is  retained  in  Cavan.  It  was  proposed  that  one  of 
tlic  four  workhouses  in  Cavan  should  he  taken  over  and 
turned  into  an  auxiliary  asylum.  An  inquiry  is  to  he  held 
on  November  7tli  at  Cavan  into  the  question  of  the  erection 
of  an  auxiliary  asylum  at  Cavan.  Much  public  interest  is 
aroused  in  both  counties;  the  problem  is  one  which  not 
only  involves  much  expenditure,  no  matter  how  it  be 
solved,  hut  throws  into  strong  light  tlic  unhappy  increase 
of  insanity  in  a  stationary  population. 

Inebriate  Reformatories. 

The  Tnsneetor  for  Ireland  under  the  Inebriates  Acts,  in 
his  report  for  1910,  states  that  22  cases  were  admitted 
during  the  year  to  the  new  certified  reformatory  at 
Wexford  for  Roman  Catholic  females  (opened  in  March, 
1910'.  and  that  2  were  committed  to  prison  for  insubordin¬ 
ate  conduct.  The  institution  affords  excellent  accomoda¬ 
tion.  and  is  well  managed.  Tic  accommodation  in  St. 
Patrick's  Certified  Reformatory,  Waterford,  continues  far 
from  isfr.ctory,  owing  to  tlic  want  of’ sufficient  ground 
for  the  employment  and  recreation  of  the  inmates.  At  the 
beginning  of  the  year  there  were  56  patients  on  the 
register  of  tins'  institution.  During  the'  year  20  were 
admitted.  24  were  discharged,  and  6  were  transferred, 
leaving  49  on  the  register,  of  whom  17  were  out  on  licence. 
The  Dodge  Inebriate  Retreat,  Belfast,  continues  to  be 
conducted  in  a  highly  satisfactory  manner,  but  is  unfortu¬ 
nately  very  limited  in  its  operations,  as  'even  the  small 
number  of' 12  inmates  for  which  it  is  licensed  is  seldom 
reached. 

An  Epidemic  in  New  Ross.  > 

It  is  stab  d  that  a  serious  epidemic  of  scarlatina  and 
dinhtboria  has  broken  out  at  New  Ross,  over  50  eases  being 
muter  treatment  in  the  infirmary,  while  in  addition  the 
Houghton  Hospital  is  full.  At  a  meeting  of  tho  nroan 
council  it  was  decided  to  prosecute  a  man  who,  it 
alleged,  went  amongst  the  public  for  three  days  wluio 
i  suffering  from  diphtheria,  and  refused  to  go  to  die  lever 
hospita  l?  It  was  also  decided  to -prosecute  a  woman  who 
was  stated  to  have  kept  a  child  iu  her  house  for  threo 
weeks  suffering  from  scarlatina  without  notifying. 
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Election  of  Medical  Officer  in  Dungannon. 

An  unpleasant  scene  occurred  at  the  Dungannon  Board 
of  Guardians  subsequent  to  the  election  of  a  medical 
officer  for  the  Dungannon  District  Hospital.  There  were 
three  applicants  for  the  post,  and  eventually  Dr.  Maun  was 
elected  by  29  votes  to  12.  The  defeated  candidate,  Dr. 
Marmion,  entered  the  room  on  the  declaration  of  the  poll, 
and,  addressing  himself  to  the  board,  said  he  might  tell 
them  straight  that  tlie  reason  why  lie  had  not  been 
appointed  was  because  lie  was  a  Catholic.  He  had  merely  [ 


The  Manchester  Corporation  and  Subscriptions 
to  Hospitals.  • 

Some  account  was  given  in  this  column  last  week  of  lC- 
report  of  the  Finance  Committee  of  the  Manchester 
Corporation  on  the  question  of  municipal  subsidies  to  e 
hospitals  of  the  city.  The  report  came  up  before  tue 
City  Council  on  October  25th,  and  in  moving  its  adoption 
the  Chairman  of  the  Committee  said  the  corporation  iae 
in  its  employ  20,000  persons,  many  of  whom  and  tnci 
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tioner  sum moued*;'  i t s ^obvionshr  tlm  lw  m°fCaI  l,racti- 
ration,  not  of  the  medical  min'  t  °  (luly  of  tbc  tol'po- 
tIlG  inJ11^  Person  in  suitable  east's. 1GCOVCr  Pay'»cnt  from 
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necessary  to  provide  facilities  for  treatment  1^1?^ 
places  ,t  was  found  at  an  early  stage  to  bo  neees?,.?? 

denti'/'h,1'  “  WOlk,  ?  «»  sehoSl  doctors  hy?pek? 
dental  inspections,  and  the  Council  sanctioned  tiL  ,  i  1 

respective  centres.  The  Council  on  Harch 
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-uiangements  were  made  for  the  dentist,  in  each  case',  to 
el,#]ploye(l  on  one  session  a  week  to  conduct  dental  in* 
spcction  in  tJ ic  schools  and  to  select  eases  for  treatment. 
Prom  The  outset  it  was  recognized  that  difficulty  would  be 
experienced  in  obtaining  the  consent  of  the  parents,  owiim 
to  tho  fact  that,  i„  the  absence  of  actual  suffering,  tho 
need  for  treatment  was  not  generally  appreciated.  With  a 
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view,  therefore,  to  educating  parents  in  dental  hygiene  the 
Council  sanctioned  lectures  by  Dr.  C.  E.  W  adis,  in  ie 
vicinity  of  the  centres,  and  leaflets  and  cards  on  the  care  o 
the  teeth  had  been  circulated.  The  report  continued  as 
follows : 

The  experimental  period  at  Deptford  and  at  St.  George  s  Dis¬ 
pensary  would  expire  on  December  31st,  1911,  and  it  was 
necessarv  to  decide  whether  the  arrangements  should  be  con¬ 
tinued.  The  consent  of  the  Board  of  Education  in  both  cases 
was  given  on  the  understanding  that,  in  the  event  of  any  appli¬ 
cation  for  renewal,  the  Board  would  be  supplied  with  reports 
upon  the  working  of  the  schemes  in  sufficient  time  for  con¬ 
sideration  before  the  end  of  the  experimental  period.  At  the 
Deptford  centre  the  agreement  provided  for  the  treatment  of 
3,960  cases  per  annum.  During  the  twenty-nine  working  weeks 
ended  September  30tli,  1911,  1,594  children  were  treated,  or 
at  the  rate  of  2,420  a  year.  In  addition  to  2,563  extractions  and 
2,690  fillings,  some  300minor  operations,  such  as  medical  dressings 
in  teeth,  scaling  and  cleansing  had  been  performed.  Of  fillings 
performed,  2,481  were  permanent  teeth  and  209  temporary ;  and  ol 
extractions,  354  were  permanent  teeth  and  2,199  temporary.  With 
regard  to  the  discrepancy  between  the  number  treated  and  the 
number  provided  for,  ifc  should  be  pointed  out  that  the  deficiency 
was  much  more  serious  at  the  beginning  of  the  scheme  than  at 
the  present  time— for  example,  ont  of  a  possible  ISOappointments 
during  the  fortnight  ended  January  21st,  1911,  49  appointments 
were  kept,  wdiile  during  the  fortnight  ended  October  21st,  1911, 
138  children  attended  the  centre.  The  dentist  reported  that 
considerable  advantage  bad  resulted  from  the  inspections  con¬ 
ducted  by  him  in  the  schools,  inasmuch  as  they  had  afforded 
him  au  opportunity  of  arousing  the  interest  of  the  teachers  and 
children  in  the  work.  The  experiment  at  St.  George’s  Dispen¬ 
sary  was  put  into  operation  in  May,  1911.  The  agreement  pro¬ 
vided  for  the  treatment  of  6  cases  a  session  (approximately  1,300 
a  year),  but,  whenever  possible,  endeavour  bad  been  made  to 
secure  tlie  attendance  of  8  new  cases  a  session  (approximately 
1,760  cases  a  year).  During  the  sixteen  working  weeks  ended 
September  39th,  1911,  457  children  attended  the  centre,  or  at  the 
rate  of  1.250  a  year.  „  .  ,, 

There  could  be  no  doubt  that  dental  caries  was  sufficiently 
prevalent  to  justify  all  the  provision  of  treatment  made  in  the 
districts  served  by  these  two  centres,  which,  notwithstanding 
the  difficulties  incidental  to  the  inauguration  of  new  schemes  of 
this  nature,  had  done  good  work.  In  view  of  the  impending 
reorganization  of  the  Council’s  medical  work,  the  committee 
did  not  propose  to  deal  with  the  general  question  of  the  dental 
treatment  of  children,  but  the  two  centres  were  quite  suitable 
for  retention  as  part  of  a  permanent  scheme  and  the  local  com¬ 
mittees  were  prepared  to  continue  the  work.  All  the  dentists 
concerned  were  in  agreement  that  an  anaesthetic  was  essential 
in  difficult  cases  of  extraction,  but  no  provision  had  been  made 
for  dealing  witli  these  cases,  and  it  had  been  necessary  at 
all  the  centres  to  withhold  treatment.  The  Council,  how¬ 
ever,  on  August  1st,  1911,  sanctioned  the  employment  of 
an  anaesthetist  in  connexion  with  the  treatment  at  _  the 
Poplar  Hospital,  and  it  was  proposed  that  this  provision 
should  be  extended  to  all  the  schemes.  On  the  question  of  age 
it  was  proposed  to  provide  for  the  treatment  of  children  from 
6  to  8  years  of  age,  selected  as  the  result  of  special  denial 
inspections,  and  also,  for  the  present,  for  the  treatment  of 
children  of  8  to  9  years  of  age  selected  by  the  school  doctors, 
and  of  any  specially  urgent  cases  which  might  arise.  The  basis 
of  payment  by  the  Council  was  £50  a  year  for  each  liaiJ-day  s 
service  a  week  of  the  dentist  or  anaesthetist,  and  2s.  per  case 
treated.  The  cost  involved  in  the  two  schemes  was  therefore 
as  follows  : 

Deptford  Centre. — Salary  of  dentist  (seven  half-days  a  week),  £350 ; 
salary  of  inspecting  dentist  (one  half-day  a  week),  £50  ;  anaesthetist 
(one  half-day  a  week),  £50  ;  capitation  grant  on  3,080  cases,  £308  ; 

total,  £758.  „  .  ,  ,  . 

St.  Geo  rue's  Dispensary. — Salary  of  dentist  (five  1  mil -days  a  weelOi 
£250  ;  salary  of  inspection  dentist  (one  half-day  a  fortnight),  £25 ; 
anaesthetist  (one  half-day  a  fortnight),  £25  ;  capitation  grant  on 
1,760  cases,  £176  ;  total,  £476. 

The  subcommittee  recommended  that,  subject  to  the 
approval  of  the  Board  of  Education,  the  agreements  with 
the  Deptford  Health  Centre  and  the  St.  George's  Dis¬ 
pensary,  Blackfriars,  he  renewed  as  yearly  agreements 
as  from  January,  1912. 

The  recommendation  was  agreed  to. 

St.  Bartholomew’s  Hospital  Women's  Guild. 

A  well-attended  meeting  was  held  in  the  Great  Hall  of 
St.  Bartholomew's  Hospital  on  Monday,  October  23rd,  at 
the  invitation  of  Lord  and  Lady  Sandhurst,  to  inaugurate 
a  women’s  guild  for  the  hospital.  An  account  of  the  work 
of  a  similar  guild  at  Guy’s  Hospital  was  given  by  Mrs. 
Lauriston  Shaw,  and,  after  speeches  by  Lord  Sandhurst 
and  Dr.  Norman  Moore,  resolutions  were  passed  forming 
the  guild  and  electing  the  first  committee  and  officers. 
The  objects  of  the  guild  are  to  provide  clothes  for  the  use 
of  necessitous  patients  in  the  wards  and  on  their  discharge 
from  the  hospital,  and  to  take  up  any  other  work  in  con¬ 
nexion  with  the  hospital  which  may  from  time  to  time, 
with  the  sanction  of  the  treasurer  and  almoners,  commend 
itself  to  the  general  meeting.  Further  particulars  of  the 


guild  may  be  obtained  from  the  Honorary  Secretary, 
Miss  R.  T  weed,  45a,  Addison  Gardens,  M  . 


WHIES. 


The  National  Memorial  and  the  Insurance  Bill.  . 

A  deputation  representing  the  Welsh  National  Memorial 
to  King  Edward  VII,  which,  as  our  readers  know,  proposes 
to  organize  a  system  of  combating  tuberculosis  in  the 
Principality,  had  an  interview  with  the  b  lianeellor  of  the 
Exchequer,  who  was  accompanied  by  the  President  of  the 
Local  Government  Board,  on  October  31st.  The  deputation, 
which  consisted  of,  among  others.  Mr.  David  Davies,  M.P., 
Lord  Kenyon,  Alderman  T.  Parry  (Chairman  of  the  Mon¬ 
mouth' County  Council),  Dr.  Robinson  (Chairman,  Cardiff 
Public  Health  Committee),  Dr.  McGinn  (Chairman,  New¬ 
port  Public  Health  Committee),  Alderman  (Morgan  lutton 
(Swansea),  Mr.  E.  Radford  (Manchester  Unity  of  Odd¬ 
fellows),  Lady  St.  Davids,  Mr.  J.  Lynn  Thomas,  C.B. 
(Cardiff),  and  Professor  T.  Jones  (Secretary),  was  introduced 
by  Mr.  Ellis  Griffith.  M.P.,  and  a  statement  summarizing 
the  scheme  of  the  Welsh  National  Memorial  Committee 
was  made  by  Mr.  David  Davies,  M.P.,  who  has  so  liberally 
contributed  to  the  funds  at  the  disposal  of  the  committee. 
Mr.  Davies  submitted  the  following  scheme  prepared  by 
the  Welsh  Committee : 

1.  That  Wales  should  be  recognized  as  a  single  unity  for 

administrative  purposes  in  lighting  tuberculosis. 

2.  That  a  central  authority  should  be  formed  for  that 

purpose,  and  that  such  an  authority  should  be  thoroughly 

representative  of  the  county  and  local  authority  in  Wales, 

and  of  the  subscribers  to  the  fund — in  fact,  of  the  whole 

Wesli  people. 

3.  That  this  central  authority  should  be  entrusted  with  the 

grants  for  erecting  sanatoria,  and  for  providing 

sanatorium  benetit.  . 

4.  That  any  grant  made  on  account  of  uninsured  persons  by 

the  Treasury  should  he  made  to  such  central  authority. 

Lord  Kenyon  said  that  the  executive  committee  was 
not  rigidly  tied  to  the  scheme,  which  was  subject  to 
adjustment. 

Mr.  Davies  also  stated  that  the  sum  which  the  com¬ 
mittee  desired  to  raise  was  £300,000. 

Mr.  Lloyd  George,  in  the  course  of  his  reply,  said  that 
the  Insurance  Bill,  as  it  stood,  involved  not  merely  an 
undertaking  to  deal  with  consumption  by  means  of  sana- 
toriums,  hut  by  any  and  every  other  form  of  treatment 
that  had  been  discovered  or  might  be  discovered.  It  would 
include  not  only  the  insured  persons,  hut  also  their  wives 
and  children.  The  Government  would  find  .£1,500.000 ;  a 
r ou oh  estimate  of  the  capital  expenditure  required  was 
between  £3,000,000  and  £4,000,000,  and  he  thought  it 
possible  that  the  scheme  could  be  carried  out  without 
further  contributions,  as  sanatoriums  existed  all  over  the 
country,  and  any  deficit  would  have  to  oc  made  up  y 
local  authorities' or  voluntary  subscriptions.  For  main¬ 
tenance  the  bill  provided  something  like  £1,000, LOU  a 
year  out  of  the  insurance  funds ;  of  this  amount  the 
State  found  about  a  quarter,  the  remainder  being 
derived  from  the  contributions  of  the  insured  persons.  Ihe 
inclusion  of  wives  and  children  would  probably  eventually 
double  the  amount,  and  the  Government’s  suggestion  was 
that  half  the  balance  should  be  found  out  of  the  rates  and 
the  other  half  by  the  Treasury.  The  control  of  expenditure 
must  be  given  to  those  who  contributed  the  bulk  of  the 
funds,  and  he  had  an  amendment  to  enable  local  Health 
Committees  to  come  to  terms  with  any  body,  person,  or 
authority  prepared  to  provide  and  maintain  Sana, 
toriums.  He  thought  that  the  body  suggested  un  ei 
the  scheme  was  too  composite,  and  he  was  glad  to 
know  that  the  Welsh  Committee  was  not  wedded  to 
details.  He  understood  that  all  that  was  really  wanted  v  as 
to  establish  the  principle  of  unification  so  that  the  whole  ol 
Wales  should  act  together.  It  would  be  necessary  to  allow 
a  large  representation  to  the  local  authorities.  ihuic 
would  he  no  difficulty  with  the  Treasury,  but  the  loca. 
authorities  might  raise  difficulties  in  the  matter  oi  levies 
and  additional  rates.  He  concluded  by  suggesting  ollf’ 
the  Welsh  Committee  should  nominate  a  small  sub¬ 
committee  to  discuss  the  matter  with  Mr.  Burns  and 
himself  and  with  the  officials  of  the  two  departments. 

This  suggestion  was  accepted,  and  Lord  Kenyon,  l* 
David  Davies,  M.P.,  Mr.  C.  W.  Evans.  (Cardiff),  and  the 
secretary,  Professor  T.  Jones,  were  appointed. 
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-IH.rionc  Bmliing.  The  Apr™, 7  of  ChoVra.- 
'  a,’!ni'«  ag^nst  the  Choice  of  Medicine  os  a  Career  — 
JJicisiQn  oj  Lectures  hot  ween  the  Old  and  the  Xao 
■Hospital. 

I  -iii  city  of  A  iemia  has  recently  suffered  the  loss  of  an 
interesting  historical  monument  whoso  history  is  closely 
connected^  with  that  of  the  medical  profession  in  this 
country.  The  building  in  question,  which  was  pulled  down 
short  time -  ’ — 1  - . 


a  Short  time  ago,  was  originally  the  head  quarters  of  the 
ancient  medical  faculty  of  Vienna;  and  it  was  beneath 
its  roof  that  the  first  regular  necropsy  ever  held  on  a, 
in  German-speaking  countries  took  place  iu 
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Llie  year  1404.  In  those  days  dissections  were  still  few  and 
far  between,  and  the  difficulties  surrounding  them,  and 
arising  from  the  popular  prejudice  against  the  supposed 
sacrilege  were  almost  insurmountable.  Thanks  to  a  law 
passed  by  the  Emperor  Frederic  II,  the  medical  profession 
was  allowed  to  disre  -t  one  body  in  every  five  years, 
but  even  then  they  wire  obliged  to  do  it  m  secret,  lne 
first  lecture  on  necropsy,  lege  arhs,  was  delivered  on 
February  12th,  1404,  in  the  hall  of  the  medical  faculty,  by 
an  Italian,  Galearo,  a  native  of  Padua,  and  the  dissection 
lasted  for  seven  days,  ending  on  February  19th.  W  hen  all 
was  over,  Mass  was  said  for  the  repose  of  the  soul  ot  the 
person  whose  body  had  been  dissected  m  the  presence  ot  all 
those  who  had  taken  part  in  or  assisted  at  its  dissection.  1  ive 
more  bodies  were  dissected  in  Vienna  during  f^he  fifteenth 
century,  in  the  years  1418,  1444,  1452,  1455,  and  14o9.  the 
first  female  body  ever  opened  on  a  Viennese  dissecting 
table  being  that  of  a  woman  who,  together  with  five 
others,  was.  hanged  as  a  witch  in  1452.  By  special  per¬ 
mission  of  the  Emperor  her  body  was  dissected  on  May 
31st  in  the  old  hall  of  the  faculty,  Master  Jacobus,  the 
“  cliirurmen,”  being  prosector,  and  Decanus  John  Zeller 
PPe  lecturer.  In  1530  the  1  loud  Quarters  of  the  faculty 
passed  into  the  hands  of  a  religious  order,  and  amidst 
'Treat  pomp  was  solemnly  purified  from  all  the  sins  com¬ 
mitted"  within  its  walls.  It  was  afterwards  used  by  the 
Jesuits  as  a  lecture-room  and  library,  and  finally  ended 
its  days  as  a  private  residence. 

An  outbreak  of  cholera  has  been  notified  from  the 
Austrian  seaboard,  the  shores  oi  Istria  and  Dalma  tia,  and 
the  city  of  Trieste.  About  29  cases  have  occurred  in  the 
latter  place,  the  source  of  infection  having  been  discover¬ 
able  in  each  case  ;  and  sporadic  cases  are  reported  along 
the  principal  commercial  routes  between  Trieste  and  Vienna. 
In  Vienna  itself,  a  short  time  ago,  a  woman  died  of  cholera 
without  the  cause  of  her  infection  being  traced.  Along  the 
seaboard  and  in  the  Turkish  and  Montenegrin  inland 
provinces  (Hinterland)  of  Austria  the  grow  tli  oi  the  epi¬ 
demic  has  led  the  doctors  to  appeal  to  their  Austrian 
confreres  for  volunteers  to  assist  them  in  their  work. 
Happily  the  population  is  quite  quiet,  and  the  only  incon¬ 
venience  which  up  to  now  has  arisen  from  the  outbreak  is 
the  delay  of  the  autumn  manoeuvres. 

A  circular  has  been  issued  by  the  Medical  Council  of 
Bohemia,  and  sent  to  the  director  of  every  college  and 
gymnasium,  which  contains  an  official  warning  against  the 
expected  influx  of  medical  students  during  the  coming 
session.  This  circular  seems  to  be  an  answer  to  the  action 
of  the  German  National  Council  (deutscher  Nationalraih) 
of  this  province,  which  some  time  ago  drew  public  atten¬ 
tion  to  the  advisability  of  strengthening  the  German  por¬ 
tion  of  the  population  as  opposed  to  the  Slavonic  (as  a 
means  of  self-preservation  against  the  increase  of  the 
Slavonic  element)  by  encouraging  a  large  number  of 
German  youths  to  become  doctors.  The  advice  seems  to 
have  been,  given  for  purely  political  reasons,  and  quite 
regardless  of  its  possible  results.  In  the  above-mentioned 
circular,  however,  these  results  are  set  forth  very  clearly. 
Parents  are  warned  that  the  average  income  of  a  doctor 
in  Bohemia  is  less  than  5,000  kronen  (or  £200  a  year), 
whilst  the  earnings  of  20  per  cent,  do  not  amount  to 
£150.  Only  sixteen  doctors  out  of  a  total  of  2,000  odd 
earn  more  than  £1,500  a  year ;  the  majority  have  to  content 
themselves  with  an  income  of  £250  or  £300.  At  the  same 
time  the  cost  of  living,  even  in  country  districts,  lias 
increased  to  such  an  extent  that  it  is  hardly  possible  to 
keep  uii  appearances  on  such  an  income.  In  vie  w  of  these 
drawbacks  the  Council  has  decided  to  put  the  question 
fairly  before  the  public,  and  allo  w  parents  to  judge  whether 
the  expenditure  necessary  for  five  years’  medical  study 
and  two  years’  clinical  work  would  not  be  sufficient  to 
educate  their  sons  in  other  and  more  profitable  professions. 

The  winter  term  of  1911-12  has  just  opened,  and  the 
lectures  on  medicine,  gynaecology,  obstetrics,  and  rhino- 
logy  are,  for  the  most  part,  to  be  delivered  at  the  New 
Hospital,  into  which  the  clinics  for  rhino-laryngology  and 
diseases  of  children  have  lately  been  removed.  The 
surgical,  otological,  dermatological,  ophthalmologieal,  and 
nerve  clinics  are  the  only  ones  to  remain  in  their  usual 
places.  The  lack  of  funds  for  carrying  on  the  building 
of  the  new  clinics  caused  considerable  anxiety  some  time 
ago,  but  most  fortunately  the  money  was  forthcoming,  for 
it  would  have  been  a  serious  blow  to  the  prestige  of  the 


University  of  Vienna  if  the  bureaucratic  party  had  been 
stronger  than  the  Scientific  Committee.  For  the  students 
of  the  lower  standards,  however,  this  division  of  clinics 
entails  a  loss  of  time  which  will  be  unhappily  unavoidable 
for  the  next  two  years;  after  that  the  whole  of  the  newv 
hospital  will  bo  completed. 


BUDAPEST. 

Prohibition  of  Proprietary  Remedies  containing  Excess  of 
Alcohol.— Inspection  of  School  Children— The  State. 
Manufacture  of  Antitoxin. — The  Cure  of  Phthisis  in 
Hungary. — Some  Observations  on  Life  Insurance. 

The  Hungarian  Council  of  the  Royal  Templars  is  at 
present  devoting  all  its  energies  to  bring  about  the  legal 
prohibition  of  the  sale  of  such  patent  medicines  as  contain 
more  alcohol  than  is  sufficient  or  absolutely  necessary  for 
their  preservation.  At  a  recent  meeting  ot  the  Templars  m 
Budapest  the  question  was  once  more  fully  discussed  in  all 
its  hearings,  and  an  analysis  of  several  well-known 
specialities  served  to  open  "the  eyes  of  many  worthy 
members  of  that  society.  It  was  proved  beyond  all  doubt 
that  many  of  these  preparations  contained  from  14  to  70 
per  cent,'  of  alcohol— a  fact  to  which  they  owed  their 
popularity  with  a  large  number  of  their  patrons,  with 
whom  they  took  the  place  of  the  usual  “  morning  bitters.” 
For  years  past  the  medical  press  has  been  calling  atten¬ 
tion  to  the  fact  that  the  virtues,  if  one  may  call  them 
so,  of  these  patent  remedies  are  entirely  due  to  their 
stimulating  qualities,  and  that  the  latter  are,  in  every 
instance,  the  result  of  alcohol.  It  is  gratifying,  therefore, 
to  find  that  persistent  and  consistent  agitation  has  had  too 
desired  effect  upon  the  apostles  of  temperance,  who  are 
now  uniting  in  one  body  to  crush  this  growing  evil. 

The  following  list  of  points  to  be  observed  and  examined 
has  been  issued  by  the  Budapest  Board  of  Education  fc- 
the  guidance  of  medical  inspectors  at  the  biennial  medical 
inspection  of  school  children: — (1)  5\  ith  regard  to  the 
eyes :  Diseases  of  the  conjunctiva  and  lacrymal  apparatus, 
muscles  of  the  eyeball,  visual  acuity,  hypermetropia, 
myopia,  astigmatism.  (2)  With  regard  to  the  ears.  Ex¬ 
ternal  ear,  auditory  meatus,  drum  membrane,  hearing, 
acute  or  chronic  (1ineR.se  of  the  middle  ear.  (3)  3\  iti 
regard  to  the  mouth  and  pharynx :  Defects  of  tongue,  bps, 
palate  (condition?),  condition  of  teeth,  hypertrophy  m 
tonsils,  pharyngitis,  adenoids,  granulations,,  etc.  (4)  A  n  : 
regard  to  the  nose:  Acute  or  chronic  rhinitis,  nasal  hyper¬ 
trophies,  polypus,  deflection  of  septum,  etc.  (5)  AYith 
regard  to  the  chest :  Abnormal  development,  round 
shoulders*  spinal  deflection,  diseases  of  the  heart  and 
lungs.  (6)  With  regard  to  the  skin:  Acute  or  chronic 
affections,  scabies,  pediculosis,  favus,  etc.  (7)  \\  ill i  legan 
to  the  general  nutritional  and  structural  disorders : 
Anaemia,  chronic  headaches,  granular  enlargements, 
tuberculosis,  deficiency  of  muscular  development,  nervous¬ 
ness,  chorea,  or  any  pathological  condition  which  may 
retard  the  pupil's  growth  or  influence  his  progress  m 

school  work.  _  , 

A  bill  has  recently  been  introduced  into  Parliament  uv 
Dr.  Boskovicz,  a  practising  physician,  recommending  llm 
installation  of  machinery  for  the  wholesale  manufacture 
of  diphtheria  antitoxin.  The  bill  provides:  (1)  I’ur 
the  provision  by  the  State  Board  of  Health  <n  s'1- 1 
laboratory  or  laboratories,  apparatus,  materials,  and  otuei 
requirements  as  are  necessary  for  the  manufacture  or 
preparation  and  distribution  of  diphtheria  antitoxin  to  i  v 
inhabitants  of  the  State  through  the  local  hoards  ot  healt . 
or  any  other  medium  determined  by  the  rules. ox  in  - 
said  State  Board  of  Health.  (2)  For  the  Act  taking 
effect  within  a  year.  The  bill  lias  been  endorsed  oj  t 
State  Board  of  Health  (which  has  ample  facilities  tor  tiie 
manufacture  of  antitoxin)  and  referred  to  the  Judicial 
Committee,  and  it  will  be  therefore,  in  all  probaimii}, 
reported  and  rushed  through  very  shortly.  . 

Some  interesting  statistics  concerning  the  results 
the  open-air  treatment  of  consumptives  have  beeu  j’n  [ 
lished  by  the  Hungarian  Central  Committee  for  1™*'’/ 
culosis.  From  these  we  learn  that  during  the  year  fin  « 
2,187  tuberculous  men  and  1,302  women  were  treated  m 
open-air  hospitals  at  the  expense  of  the  ’Workmen  s 
Insurance  Office  ("which  is  assisted  by  the  State) ;  an  0 
of  this  number  71  per  cent,  of  the  cases  Avere  so  far  erne 


^OV.  4,  iOu.f 


preclude  the  possibility  of  j|1(,  ,i:  , 

patient  unfit  for  work.  If  a  deduct  In  d®  ro?der“S  the 

,:ases  "bidb  after  a  forinightl  tZmorT  01  11,080 

nouneed  incurable,  tlie  number  ,fn,I  \  were  l”'o- 
eent.  Tlio  figures  ,SXd  L  f  io  73  Per 

OfIi.>.e  show  that  the  death -rath  r  !C  /  ?  statistical 
steadily  decreasing  in  tt]v1  •  f  /  10111  tuberculosis  is 

<’f  15.000  and  upwards  DurinXo'™"  -'X  ,a  poPllli>Uon 
which  ended  in  the  year  1889  iho  1  1)e!l0<1  ?f  five  years 
consumption  amounted  to  3765 i  munhov  of  ,1oatll«  from 
they  had  dropped  Sl  f  if  im)  ^?J°  0?0 :  111  1894 
312.5,  whilst  durino  thc  hal  f  MnX  A3',6’  aud  in  1904  to 
only  numbered  288?5.  ‘  -°ade  which  followed  they 

Aktt&tS  "estigations  have 
the  liability  to  early  deofli  r  d  Imdajiest,  concerning  i 
rejected  by  insuranco  ,^  •  dlSp]a3°d  by  candidates 

slpn,  by  the  candidates  accepted^  Out  of  ll  415  that 
m ho  had  applied  to  a  rertnin  id-  ■  Jl,t  °t  1,415  persons 

«*f  whom  125  were  rejected  L  bLVX^T  comPan3>  ami 
trace  the  subsequent  career  of  96  •  of  <■]  **’  m»uaged  to 
the  course  of  fifteen  years  l'  ?  .V  *  tbe??  OJl1^  11  died  in 
statistics,  had  they 3  been  soondXvXl  t0  lnRm‘anee 
••mwngst  them  would  have  amXtel  P  mortality 
as  9.  Dr.  Munk  lias  come  to  thTT  l  to  as  “any 
that  tlio  men  rejected  l>v  insm-an  T  collclusion,  therefore, 
as  long  as  tlieir  more  h,r.  ■  ...  00  oompames  usually  live 
being,  perhaps,  that  the  fact  Vf  j  0ol'-bb°urs,  one  reason 

bfc  makes  an  ordinarily  steady  m  m  pronoimoed  a  bad 
bis  health.  y  ea<ly  man  talce  especial  care  of 
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Sic  —Tli  v  t'-\  HDIAC  ASTHMA. 

v.o.dd  not  allow  me  t?m?  Ust  week  Tf'0""  °n^^ments 

I11  ».V  Mend,  Ur.  James  MackfSe -STT.,11'0 -MJ?r 
Joss  to  be  regretted  +)»r\  /r  i,v>  (tal«iy  i.s  the 

»(  Physio  atlCbni  “toS  vfSCd  ?+"  ' 

iriend,  lias  replied  f,  1  Mc  botu  valllc  as  a  mutual 

eloqucmt.  WUh  Ws  loillblous  and 

render  me  fain  to  .  ,  f  v?  n,3'  personal  wishes  would 

uiiglit  be  misunderstood— nay  tven^  -110t  tllat  loy  silence 

wishes  Sir  ciift^^buttMdX5  P  Maolfen*ic 
Knd  succinctly  what  we  mean  bv  H  ^  dctin°  cloav]3 
m  will  turn  to  my  m  S  X  If 

bat,  “to  my  way  of  thin  Item  X  *• obsevve  ^  stated 
sthma — of  which  there  are  °n  °»e  fom  of  true 

■  urtlier  on  in  my  introductory-  110,ei  0  counterfeits.” 
fcs  nature  defined  as  consisting  m  hmai‘lis’  “asthma  ”  is  in 

ml  smallest  bronchial  tubesXX^.RT115^*  tbc 'sniaUo1' 

>e  result  of  a  neurosis  ” it  ?<?  J fc,abo°t,  pnmarily,  as 
bat,  along  with  such  a  condition  h'an  d-y  admitted 
x tension  of  the  spasmodic ’  10  u  ^  he  a  wide 

*  <***  a«o,npiSS!S.'’lafeoaS(,Ite no  tlM  I,res“™ 
iducmg  a  paroxysm  are  fnllv  , (  et ^  mining  causes 

■rvous  system,  our  attention  noorl  1  c  a  f,enPberal 
i-!t  is  to  the  influences  acting  reflerh,  tli-Jt  on°at  be.f veu 
m  “«st  now  he  turned.  Irritation  of  th^  C<mHldf'L‘l- 
gestive,  urinary,  r)elyic  .  ,  f  .  1  respiratory, 

eutioned  in  my'  remarks.  ’  Never  Z 
ls  any  term  such  as  “brain  n  h  "3  ]llo<  however, 
ackenzie’s  other  n.  '.^a-  V1  astin»)a,  or  any  of  Dr. 

Araseology  is  odiohs' •"  eaoh’oAl'i!  (;'1,!plo3’e<l  l,y  me.  Such 
;  die  mind  of  Dr  MaX  p  ^e  terms  corned  by  the 
bardiac  asthma.”  ’  18  as  much  anathema  as 

H’ase  ”Xdrtc  asthma1”  I?ai'tlcuIar  consideration  of  the 
1  "ions  a°.  as5J.lma’.  Jt  must  he  mentioned  that 


pain,  produces  dyspnoea  Tf  , 

Jreely  that  there  are  other  cu-rn Info  t  nia3'  bo  granted 
wlncli  paroxysmal  dyspnoea  does  m?iy  dlstlu’hances  in 
certainly  are  the  most  common  Wl^+i  P  f Ce’  but  these 

asthma  ”  should  beappS  to  iy  X  ^  “oai’diac 

not  clear.  In  protesting  aXus  the^ X*?  0t  dySpiloea  “ 
a  phrase  it  seems  to  mfeCi  !  ,  P  °yment  of  Sll°b 
objection  against  the  ajjh  11SP  110?es^ary  to  raise  an 
descriptive  of  persistent  instead  fthlS  °ose  Phraso  as 
dyspnoea.  1  ’  1Ustead  of  Paroxysmal,  cardiac 

he  said  thahwhilTin  attacks  ^  eotively  ana]og°us,  it  may 
dyspnoea  may  occJXe^  of 

circulatory  breathlessness— we  do  not ^  in1the.case  of 
paroxysms  as  “pulmonary  asThma>>  ^  ^  of  tboso 

logy.  -  Asthma  ”  is  conl«v^-  f08010^1  ternino. 
certain  definite  group  of  SVimif  llp  °3od  to  denote  a 
Sir  Clifford  Allbutt  remarks  T??Pm%  w,uoh  as 

induced  by  many  exciting  causes  •"  U  ,Uay  be 

nevertheless,  is  that  of  a Hrimarv  °teric,cf  cepti°n, 

upon  any  previous  disease?  ‘  }  feet  ion,  not  dependent 

eases!  ^The^^ZTp  com^helV’  tW°  g-onps  of  dis' 
or  definite  lesions  in  wlnVli^U?8  * 16  casps>  independent 
dyspnoea  occur,  sometimes  cbai’aeteristic 

manner,  at  other  times  or-J-Wf  f  111  a  spontaneous 
irritations— these  cases  cSnrtlffJXf  '>y  dlfferent  local 
logical  conception  wtkh  we  re^od  lloso* 

group  includes  the  instances  in  wl  id^' f,  j  le  f Colld 
disturbances  oarrlian  mcii,  Itoiu  obvious 

otherwise  we  can  with  TT7’  excvetoi7’  “etabolic^or 
fhe,  symptom  that 


symptom  of  dysp^oT is  ISIT' ^cI,Jde  tbat 

hrst  group  with  th^  second  doo«  w  5 •  Io  contuse  the 
^u  me  lit. — I  am  etc  not  conduce  to  clearness 


n  '  ’  L  eu'.. 

Of  argument. — I  am,  etc. 

Edinburgh,  Oct.  31st. 


G.  A.  Gib, sox. 


-  *  cCsysT0 ^tterh„riu's’,"atm'ni,v  wi  i»£twS 

1  cyanosis,  who  om  l  "'"  Patlonts  W1‘lb  a  tendency 

“da.it  niZ s^  mrtn  conX1^1  ?ldiay 
burhauce!  for  ex-nnnlp  n  oonfeTllcllce  of  some  jienplieral 


the  limits  of  his  definition.  L  I  have  tried  to  C°pie  Av!tlun 
his  meaning,  and  I  gather  tliot  i,  Wa  LO  comprehend 

of  dyspnoea  which  I  had  ra]IM  ag??mes  «»  form 
fvod  that  “assembW  .if  can,M.0  differs 

symptoms,  positive  ami  nAative^rm0'1  -°f  R'8“?  ™‘l 

uniformity,”  which  he  looks  nn  oo  V  iec}Ui.lng  with  fair 

I  have^  had  Xoi  timteies  of  of  asthma, 

during  attacks  in  ordinary  asthmaVn  7-Dg  condition 
«ml  1  could  detect  ™.L1n !  a M  t‘1  0“’?iWC 
sensations,  their  asnect  s.ul  ofrtl'  .  J  tbc  Patients’ 
breathiuo-,  the  oesetTud  of  1  m'att,  »f 

to  remedies,  were  identical.  attaca,  the  response 

Srble  t0 

Atsr  ttwa“y  is 

dyspnoea  in  Choyne-S  S2s  fXn  Mf™  d"11  tlre 

tonus  of  heart  affection,  particullriy  where  th-ref1”  1“  ° 
sive  degenerative  change  in  the  heart  X  i  *611' 
peculiar  forms  of  dyspnoea  occur  (W  f  ‘  C’  severaI 
tonus  is  this  condition  called  -•  ca Idiac  astbmf^ 
may  remark,  is  a  sign  of  very  grave  signitanck  Cl1'  1 

I  saw'  wfefl  was  emfoefin  f'1'*"8  f"  atta?k-  »”<’  u">sc 
summoned  in  tlio  middle  „f  i  practice,  and  was 

patient's  distress  Tie  ff.  1  InKht  '-ovause  of  the 
these  cases  hasfnablif ,<Wed  from  seeing 
patients  sufferine  from  ii,PO  apPrecialG  the  condition  in 

actually  secfS^rUaff  ^  wb"»  1 

%  “  m^rs  “,.thf  A— " .  W  » 


CORRESPONDENCE. 
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Tun  Brutish  -I 
I  2  j  —  3SI  KDlCAL  JOI.'KN  'L  J 


"When  one  reflects  on  the  rarity  of  these  cases,  and  that 
the  attacks  usually  occur  in  the  night,  and  the  tact  that 
the  teaching  physician  is  not  likely  to  be  called  out  at 
night  to  see  a  breathless  man,  it  is  not  surprising  that 
many  physicians  have  no  experience  of  this  and  other 
forms  of  cardiac  dyspnoea. 

A  very  important  principle  underlies  this  question, 
which,  if  properly  appreciated,  explains  much  that  is 
obscure  in  clinical  medicine.  I  have  elsewhere  shown  that 
the  most  instructive  clinical  phenomena  are  reflex  m  then- 
origin,  due  to  the  fact  that  there  is  a  nervous  relationship 
between  different  organs  and  tissues,  so  that  the  affections 
of  one  organ  can  be  manifested  by  phenomena  in  another 
oroau  or  'tissues,  remote  from  the  offending  organ,  ft  is 
usually  admitted  that  asthma  can  he  provoked  by  remote 
organs  stimulating  a  region  in  the  central  nervous  system. 
This  region  can  he  played  upon  by  any  organ  that  is 
capable  of  giving  vise  to  an  adequate  stimulus,  and  there 
is  no  reason  for  assuming  that  what  many  organs  can  do  m 
this  respect  the  heart  cannot  also  do. — I  am,  etc., 

London,  W.,  Oct  30th.  Mackenzie. 


•VARIETIES  AND  TREATMENT  OF  ASTHMA. 

Sir, — The  most  obvious  fact  in  tlie  treatment  of  asthma 
is  its  contradictory  nature.  Nearly  every  drug  in  the 
Pharmacopoeia,  most  forms  of  physical  treatment,  and. 
certainly  every  climate  on  the  face  of  the  globe  have  been 
both  vaunted  and  decried  as  remedies  for  asthma.  In  the 
discussion  itself  it  was  admitted  as  a  startling  and  dis¬ 
concerting  fact  that  some  cases  improved  with  vaso-dilators 
such  as  the  nitrites,  while  others  improved  under  supra¬ 
renal  extract  or  other  vaso-constrictors.  Dr.  Gibson 
himself  said,  in  reference  to  climate,  that  ‘-each  case 
must  be  treated  empirically."  Now  if  we  obtain  con¬ 
tradictory  results  in  the  treatment  of  a  certain  disease 
it  is  because  we  have  ignored  some  radical  difference  in 
etiology.  No  one  is  likely  to  deny  the  importance  oi 
neuropathic  tendencies  as  a  predisposing  cause. 

I  submit,  then,  that  all  our  discussions  and  \\  ritings 
about  asthma  and  its  treatment  are  defective  and  in¬ 
conclusive  in  that  we  talk  of  its  causation  (if  not  also 
of  the  disease  itself)  as  a  unity,  whereas  it  is  a  “  symptom 
complex  ”  in  almost  every  case.  (I  exclude  the  debatable 
“  cardiac  asthma.”) 

Take  a  typical  case  of  a  woman  in  comfortable  circum¬ 
stances  who  is  a  martyr  to  asthma.  She  goes  to  some 
foreign  health  resort  wliicli  has  cured  her  friend,  and  she 
is  worse;  she  falls  into  the  hands  of  a  rhinologist 
who  cauterizes  her  turbinates,  and  she  is  cured  for  a 
couple  of  years  ;  she  relapses  and  tries  electrical  treatment, 
and  it  does  her  good  for  a  time  ;  she  is  treated  by  a  pnysi- 
cal  culturist,  and  gets  no  good  because  she  does  not  enjoy 
the  treatment  and  stops  half-way  through  the  course  ;  she 
tries  the  latest  American  “professor  ”  who  treats  her  by 
correspondence,  and  she  is  cured  again,  and  so  on.  V  e 
smile  and  say  she  is  “neurotic,”  but  how  about  the  theories 
of  the  climatologist  and  the  rhinologist.  and  the  rest  ? 
Was  each  one  wrong  ?  When  the  rhinologist  includes  her 
case  in  his  record  of  hundreds  cured,  is  he  romancing  ! .  I 
think  not.  He  has  been  treating  a  contributing  causative 
factor  and  has  done  so  not  altogether  in  vain,  but  he  lias 
ignored  the  main  factor — the  asthmatic  predisposition : 
the  psychic  factor.  Till  we  acknowledge  and  face 
this  ever-present  factor  and  realize  that  all  other  factors 
are  contributory,  we  shall  get  no  further  in  oiu-  discussions 
and  arguments.  Lot  all  these  factors  be  treated  by  all 
means,  but  let  us  treat  them  with  a  fall  realization  of:  the 
fact  that  in  an  individual  psychically  predisposed  to 
asthma,  nasal  polypi  or  liyperchlorliydria,  or  any  one  of  a 
dozen  other  causes  will  determine  the  disease,  and  that 
the  removal  of  one  of  these  causes  cannot  he  looked  on  as 
the  cure  of  the  disease.  Nasal  polypi  do  not  produce 
asthma  in  a  person  who  is  not  mentally  predisposed  any 
more  than  liyperchlorliydria  does.  They  will  do  so  in  an 
individual  who  habitually  has  the  threshold  of  his  con¬ 
sciousness  low  in  respect  to  such  peripheral  stimulation 
and  in  whose  subconsciousness  there  has  been  formed  a 
path  of  least  resistance  leading  to  the  respiratory  or 
vascular  centres. 

We  may  remove  one  exciting  cause,  hut  as  long  as  the 
patient  is  psychically  predisposed  lie  is  open  to  recurrence 
from  a  new  cause.  Self -suggestion  acts  m  re  forcibly  and 


more  insidiously  in  asthma  than  in  any  other  know  n  con¬ 
dition,  and  if  proof  of  that  statement  is  required,  1  refer 
the  reader  to  the  advertising  literature  of  hundreds 
of  successful  quack  remedies  of  the  most  doubtful 
pharmacological  worth. 

Let  us  he  logical,  and  admit  that  we  have  neglected  the 
treatment  of  the  underlying  and  ever-present  psychical 


factor,  and  let  us 


also 


recognize  frankly  that  the  treat¬ 


ment  of  one  or  more  contributory  causes  may  be  needful 
and  may  be  successful  but  is  not  therefore  the  treatment; 
indicated  in  all  cases,  nor  yet  the  only  treatment  needed 
by  an  individual  sufferer.  I  maintain  tliau  all  successful 
treatment  of  asthma  depends  on  suggestion,  allowing  at 
the  same  time  that  suggestion  is  often  successfully 
applied,  intentionally  or  otherwise,  by  the  doctor  v,  ho  is 
treating  a  contributory  cause.  _  .  . 

Asthma  is  uot  an  incurable  disease,  nor  is  it  even  the 
inscrutable  enigma  some  would  have  us  believe,  hut  i  t  is 
in  most  cases  amenable  to  rational  treatment  by  elimi¬ 
nating  the  exciting  causes,  and  treating  by  suggestion 
the  psychic  predisposition. — I  am,  etc., 

London,  W„  Oct.  26 til.  H.  CrICHTOX  MlLLEK,  M.D. 


TREATMENT  OF  ANTE-PART  I'M  HAEMORR HA(  1 E. 

Sir, — I  accept  entirely  Sir  W.  J.  Smyly’s  account  oi  his 
experience.  But  the  recent  reports  of  the  Rotunda  show 
that  plugging  was  used  so  often  for  accidental  liaemoi- 
rhage  that  most  of  the  cases  must  have  been,  like  Di. 
Stapler's,  such  as  would  have  recovered  under  any  non-  - 
operative  treatment.  There  was  not  enough  blood  to 
make  the  plug  into. a  slippery  hall. 

But  I  should  not  have  repeated  this,  were  it  not  that 
Sir  William  Smyly  attributes  to  me  a  statement  which  I 
did  not  make,  and  .tbe  meaning  of  which  is  exactly  the 
opposite  of  what  I  said.  . 

I  did  not  say  that  “the  uterus  yields  to  sudden  effusions 
and  not  to  gradual  ’ ;  and  I  agree  with  Sir  A  illiam  Smylv 
that  “there  are  no  known  facts  to  support  such  a  hypo¬ 
thesis.”  What  1  said  was  that  “  the  iiterus  was  tolerant 
of  gradual  distension,  hut  intolerant  of  sudden  distension. 

• — I  am,  etc., 

London,  W.,  Oct.  28th.  ^ ^  fi-RAiAX. 

Sir, — I  have  just  had  an  opportunity  of  reading  Dr. 
He wat’s  letter  in  the  Journ  al  of  October  21st  on  treat¬ 
ment  of  antepartum  haemorrhage,  and  would  like  to 
suggest  a  simple  method  of  treatment  which  I  have- 
adopted  for  more  than  twenty  years.  My  procedure  has 
been  the  insertion  of  an  alum  plug  against  the  os  ;  bleeding 
ceases  almost  immediately.  At  flrst  I  used  to  use  a  piece 
of  alum  as  large  as  a  pigeon's  egg,  and  then  insert  an 
inflating  ball  pessary.  For  about  twelve  years,,  lioweicr, 

I  have  used  coarsely  powdered  alum  tied  up  in  aseptic 
muslin  as  a  tampon/  This  is  removed  the  following  dav 
and  the  vagina  well  douched  to  remove  the  black  hardened 
blood  clot.  I  have  found  this  invariably  successful  m 
abortions  and  placenta  praevia,  and  I  can  always  leave 
a  case  at  once  without  any  anxiety.  _  .  ! 

The  following  instructive  case  occurred  in  my  practice 
in  the  Isle  of  Wight  about  sixteen  years  ago.  _  I  was  seat 
for  to  a  case  of  severe  flooding,  about  four  miles  away,  ni 
a  priniipara  about  six  months  gone.  I  found  the  os 
partially  opened,  and  inserted  my  alum  egg  and  ball 
pessary,  thinking  the  pains  would  eouie  on  later.  Rt'xc 
day  no  pain  had  occurred,  so  I  douched  the  patient  aiu 

she  went  on  to  full  term.  She  had  an  ordinary  confine¬ 
ment  without  undue  loss,  hut  the  interesting  point  was 
that  almost  in  the  centre  of  the  placenta  was  a  glaze* 
pale  portion  as  large  as  a  five-shilling  piece,  where  the  b.oo< 
vessels  had  apparently  seared  and  healed  up  like  mucous 

membrane.  .  .  ,  . 

I  would  like  to  add  that  this  method  was  nou  originate 
by  me,  but  the  result  of  reading  a  letter  in  one  ot  the 
•medical  papers  written  by  a  medical  man  whose  name 
I  have  forgotten,  i  find  this  method  is  equally  c.  . 
cacious  in  the  menorrhagias  of  women  approaching  then 
climacteric. — I  am,  etc., 

Ross-on-Wye.  Oct.  24th.  W*  E.  CtREKX,  M.R.C.b.Eng. 
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September  ortfaiumf!’  in  yonr  issue  of 

across  a  case  of  readera  had  "nio 

Marshall's  case.  L  lL  right  to  ^port  Dr. 

J>r  Marshall’s  letter  is  as  follows: 

occlusion  of  the  lowcrthii  ,]"'1'  J,jlamed  tIr,’ec  moiBhg,  with 
the  time  of  operation  ■>  ha  °  1C.^  >  my  report  states).  At 

j'.ant  for  the  third  time,  ffl./  the  w  1  !fne  month?  l^eg- 
bcen  delivered  of  two  full-term  cblahin.  U  -vears  she  lias 

one  SlheS^AxamS^f”8'3;  *“*“««•*•  «  was 
seen,  which  von  can  be ^nn.atoc.o]Pos  1  have  ever 
bpcame  pregnant  short!  v  aftm-  ,■  •"°U1Sldei'm®  ^?v  aSe-  She 
rightly,  there  was  not"'  nr  Ug  boJne’  anth if  1  remember 
first  and  the  second  child  mi  l  /1  V  U  mon^ls  between  the 
two  and  three  months  abort 'hv  ,m  W+f  Prfgnant  between 

the  second  child.  1  have  not  ’beea  ahW  th°  bildh  of, 
cases  as  the  operations  aw  1  en  able  to  trace  any  other 
Dr.  Marsha  1  £  *ere  done  on  girls  and  unmarried.” 

appeared  and  is  to  be  found  In  the  °r  this  case 

(Glasgow  MeSico-Ckir'in^rj  ?  ?  Transactions  of  the 

May  12th,  1899.— 1  am. 'etc.,*' “  ,S°CU!i/’  V0  *  ll’  PaSe  352> 

London,  w„  Oct,  27th.  ’  ”  Arthur  E.  Giles. 
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memSLTr?mab4XreMdTCe8  ?°Hf  "f  «» 

Exactly  the  same  becomes  implanted, 

throwing,  say,  a  wooden  baU^nh?  b°  °bserve<3  by 

overhanging  branches  at  earl!  vtoi!tuous  stream  with 
Should  the  stream  be  In  flood  fbe  iuto  the 

along,  and,  if  caugh  by  a  ,  •  ’  f  -bal1  ls,  <*»**  swiftly 
by  the  force  of  the ^  current  <wfc“  ^  swirled  away 
slowly  moving  stream  it  is  m  a  aud  therefore 
more  likely  to  remahu’  10  strapped,  and 

causes  salpingitis  ffiay  ;n. 

abdominale  remains  opeu“  and'the  i Ji0Tlded  the  ostium 
severe  as  to  cause  a  shrivellino-  nf +w^Unatloa  1S  llot  so 
the  inflammatory  exudate  does  ^lc  tubo-l)rovided.  also, 
,us  destroy  the^ntc^  Lmbrane  ^7^  “d 

these  causes  not  on lv  cron i  -  i  ,e  have  thus  among 

name,”  but  also  mild  mierpeval  inflcfi'n  18  “a  doS  Jith  a  bad 
from  pathological  m-owths  f  n  tec^0  ls'  au<1  endometritis 
the  cervix.  W  man  v  tbi  n  1  nteru|  and  Oration  of 

women,  three  to  seven  /avsSer'dpf'  1  bee£  called  to 
pain  in  one  or  Sw  „  5  -J  a  y  dellvery,  with  a  burning 

or  102°!  I  always  loth101'1  aad,  a  temperature  of  101' 
period  of  these  patients  will?5?1  tlle  .future  child-bearing 

—I  am,  etc.,  1  ™  a  certani  amount  of  anxiety^ 

Unholland,  near  Wigan,  Oct,  25th.  J’  TlIOJISOX  Shirlaw. 


c.p  T  .  tubal  gestation. 

r  i"alead^g  article  in  the  Journal  of  October  21,; 

and  sta’thhtft  Dr  SRabTnSSt- CaUSe  °*  tnbal  gestation,* 
that  the  most  ^  COme-  to  the  conclusion 

gonorrhoea!  ormT  it  seems  £  ITf™  ^mgiUn  of 
Gioea  but  anythin..-  which  will  r.n  l'bat  uof  ,01lJy  gonor- 
briug  about  ectopic  .^station  m  Sw  a  salpingitis  may 
•pathological  chaWe^t  onh-  n  I U  ’  mt  a  P^viouslV 

,rl*  ft*.  »  »  mU00Sa  bu‘  fa  «« 

t  ImilV  IS?  ~ 

uout  ot'  menstruation  a  .  ''  A  ,  ‘  physiological  excite- 

he  Fallopian  tube  and  Ito^vlmSlL1®411  18  Prepa.-ed  in 
peristaltic  contraction  be" ins  in  tt  .oT,™  ,h“S 
PS,  with  the  ciliary  moylments  „f  «**-  alI<1 

l.e  liuid.  with  the  Boatim.  ovum  to  va  d  ,  T°°S!'  pMPeIs  I 
;  impossible  to  ima.nno  t  ads  tlle  uterus.  It  1 

’A-  com™  S  d“L  “coXt  wM,ytbme  dUrta«l  ' 

w&rr* 

Ipinx.  that  [s  to o  1  ?  at  f.Pei'mietritichydro- 
Ipingitis  but  bv  n  Ho  h^h:?sa]f,!llx  «aa'Sed  not  by 
bo  by  a  Sme3tritii-onH  ^  h?b™*d  end  of  the 
‘id,  like  the  parotid  ,nU  lCtl-nfd  a  c  ear’  watery  saline 
'  total  absence  of  pro'ein’  "  f‘  “  M*  ‘'oaoSon  and 

«nply  showed  crystals  of  t0  <lr3'n®s,  it 

I  'D  aVu,s.  alb  0±  so<hnm  chloride.  This  fluid 

h  the  other  Lnd  if;1^!^01'6-?1?  °{  the  Fallopian  tube.’ 
tie  always  shoved’  evblof^ ngitiehydrosaJpmx,  where  the 
1'tein  was  P^vious  inflammation, 


Sn,  Tyfi  TEACHING  of  AURAL  SURGERY 
subject  made  afctim^eetm^1  of^th^Ot1?  -be  above 

i^cka^that'^haTO^inad^uat^^0^61'0^^’^^^0™^®® 

arrived  wbS  h.  „  f**  the  time  has  now 

in  the  medical  curdJuhim  and  thaUH  C°fPnlsory  subject 
clinic  for  from  three  n’ '  attej?da^e  at  an  aural 


*  ebu  cm  aural 

Six  months  should  bo  insisted 


clinic  for 
upon. 

Cor?ey- tlie  idoa  that  the 
be  devoted  **>»'*  months  should 

his  day,  say  one  hmw  th  V  mcre  y  that  a  Portion  of 

o  ips-z  I'u^z  oi 

incf  LCtc?er  nth4Sfor  thf G1'  °f  Man/  years  has  convinced 

graduation.-^  Problematical  than  before 

Manchester,  Oct.  30th.  ’  William  Millkjan. 


-large 


m 


J  wing  to 


awtin  smadYvet^vr'^i  «* 

ot  - 

»  ho.:„  te,r“veas;  ft  m-aSifife",  ‘.’f  Msmmation  has 
^  shape  of  small  1  ’  )S1^0S^  weaving  trails  in 

bod  vessels  and  Vt  1  P»lifei-ati0n  and  sclerosis  of  the 

?  fc  is  called  upon  "  it*  is  ^heavV'T’  V*™  Such  an  ovi‘ 
3>kness  of  its  bf0Q(|  han&cajmcd  from  a 

/  qiiantity  of  secretion  ‘  1  1°  saPPiy  tlie  neces- 

y  &ecietl0“.  the  result  being  that  the  ovum 


dJIF  GENERAL  MEDICAL  COUNCIL  ETFCTrnv 

at  the  Representative  ITeet'  Eepi esentati ves  present 

the  selection  of  the  lireseiif11^^ ^  La  ';en:  and  resulted  iu 
reasons  are :  1  'SGUt  Associatlon  candidates.  The 

Ia.AoL“LjaXnTwI  °f  TOt°.S1  1  sec"re<1  «  the  two 

3,935  vote;  and  h.  ai“ely’  “  1906> 

f«W0&T»“1to2L*ea  *  cPcsti011  f  the  Represen¬ 
tin'  Imp,', iai  Medical  f.Z“fT  Yrf  oalI“1 

exulain  the  lintn'+iVvv  .  n’  d  luau  I  did  not  properly 

eves  of  -man  ^  f  +/  nliS  no  doubt  prejudiced  me  in  the 
eje-s  ol  many  of  the  Representatives.  I  should  like  to 
*.  tnat  wiien  I  conspntofi  u„  „o„„oofo,i  .„;n> 


.  wvivii,  i  1  UoUTUblOil  Uct.*5  uwu  iJCbWG*  •  Ol  cl<U D1UJL1  UlKOVi 

in  an)-  way  reflecting  on  t lie  British  Medical  Association 
that  I  am  in  the  least  cognizant  of.  The  views  expressed 
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is 

I  am,  etc., 

Plymouth,  Oct.  30th. 


Geo.  Jackson. 


T/F, PROSY  AN1)  THE  BED -BIG. 

Sir, — I  have  Read  with  much  tog*** 
by  Dr.  Lindsay  Sandesaml  IM.fi Ga ■  1  1 2  t>yd-bugs. 

the  communicability  of  tlic  'epi*  >-  "  to 

The  letter  by  Sir  Jonathan  Jptc:  .< neon  a«^ a™  ^ 
tl’fse  gentlemen  s  observations.  -  «  J  f  land  (If 

iepor-e’chet  some  three  years  t“ 

'course,  it  was  goodfic-.fi  hs  ...  j  .  rations,”  that  is, 

island  liad  the  privilege  of  living  on  i..,a  -atio.  , 


Avbicli  in  from  ten  to  twenty  minutes  are  killed,  and.  as 
you  mention  in  connexion  with  the  bowl  ol  formaldehyde, 
can  literally  be -swept  up  with  a  carpet  sw  eeper  .  L\  c\ni 
bm  not  a  livhm  fly  is  left  in  the  room,  and  the  bald-headed 
XfarnmaTc^it  and  smoke  in  peace.  These  pads  am 
verv  cheap,  and  can  be  moistened  again  and  again,  and, 
indeed,  appear  to  be  good  for  a  whole  summer.  1  can 
vouch  for ‘what  1  describe  from  actual  experience  m  my 
own  house,  and  can  assure  you  that  these  poison  pads  aie 
far  superior  to  the  sticky  sheets  and  ribbons  so  much  used, 
and  decidedly  less  obnoxious  in  appearance. -I  am,  etc., 
E.  Archibald  bMrni,  Cli.AL,  r.L.L.rs. 

Vancouver,  B.C.,  Sept.  22c A  .  . 


stove 


they  drew  a  daily  supply  i  roni  tim  s^ms,  i^l^ooked  mr 
■fh  cm  selves  Aery  often  on  mspectui0  -  ...  , 

have  tana  f.Sh  iiyditTerent  hm“' 


and  8.J.E.  m 


years  ago,  when  I  acted  as  district 
•  Srira  loproay 

in  flood  natives  can  be  seen  e^xi  y  -anfl  stored 

SaS  Siit  te!  Away  in  the  «,  ^ 
the  river  lias  left  lagoons  varying  m  size,  the  native 
amuses  himself  fishing  during  the  dry  season  J  J-avc 
seen  fish  in  all  stages  of  decomposition  consumed  1>\  > 
Svcs  in  this  country.  Again,  the  cmef  sport  ot  the 
native  on  Robben  Island  during  my  residence  was 
and  I  suppose,  it  continues  to  be  so.  I  have .tor  months 
observed1  this  when  resident  on  the  island.  1  have  often 
watched  the  lepers  and  admired  their  slab  in  catching  .  s  .. 
These  they  dry  in  the  sun.  On  one  occasion  I  came  upon 
a  jenic  held  by  three  lepers  on  a  remote  pain  of  the 
island  •  the  meal  was  of  fish,  not  in  a  very  fresh  condition. 
I  incord  these  facts  to  show  what  a  love  tnc  native  has  for 
fish  neavlv  always  in  the  decomposed  scat*  .  Dining  my 
two  gears’  residence  on  Robben  Island  unfortunately  no 
special  medical  officer  was  detailed  for  research  v,oih. 
*4v  observations  I  did  make  were  done  m  spare  moments. 
After  studying  Sir  Jonathan  Hutchinson  s  numerous  papers 
and  comparhm  them  with  the  other  theories  put  forward 
as  the  probable  causes  of  leprosy,  I  think  anybody  who 
his  studied  the  mode  of  life  of  the  leper  must  be  struck 
whh  Ids  love  of  a  fish  diet,  preferably  fish  m  a  decomposed 

BtcltiG. I  clDl,  CtC* 5  -r-  nr  T  l'*  f{  Q  T? 

C  R  Maitland  Pattison,  Lj.ivU  Li.u.Cud.isj., 
Sept.  12tli.  ’  Late  Assistant  Medical  Officer,  Robben  Island. 


THE  DOMESTIC  ELIES. 
gIKir — The  leading  article  in  your  issue  of  August  Jbtli 


on  the  domestic  flies  prompts  me  to  write  to  you,  to 
indicate  the  steps  taken  here  in  Canada  to  deal  with  the 

Nearly'  all  houses  are  fitted  with  a  light  swung  door, 
containing  panels  of  wire  gauze.  These  are  procurable  at 
about  5s.  each,  are  fastened  on  outside  the  ordinary  doois, 
and  are  fitted  with  a  spring  to  keep  them  always  closed, 
thus  admitting  air  during  the  hot  weather,  out  liOo  t.ie 
flies.  Similarly  wire  gauze  is  used  to  fill  the  open  .space  ot 
a  window,  tlio  gauze  frames  being  12  to  15  in.  high,  and 
telescoping  so  as  to  be  adjustable  to  windows  of. varying 
width.  The  window  is  opened,  gauze  frame  put  in  place, 
and  widened  to  fill  up  the  interval  in  the  window  frame, 
and  the  sash  closed  down  or  up  as  the  case  may  be  as  far 

as  it  will  go.  _ 

There  is  also  to  be  bought  here  a  device  called  .“  ft  llson  s 
fly  pads.”  These  are  discs  of  blotting  paper  which  will  fit 
into  the  bottom  of  an  ordinary  dinner  plate.  They  are 

1  "  -~'-L  of  -  ‘ 


TREATMENT  OF  FRACTURE  OF  THE  PATELLA. 

Sm.-Thc  old  saying  that  Cure  .is  -thing ^ 
the  sun  may  be  applied  to  the  contribution 
MacLaehlan,  of  Glasgow,  in  the  Jvh'knac  oUJuly  -tn. 
p.  213,  entitled,  A  Simple  Method  of  Ti^atmg  E  i  achue  o 
the  Patella.  The  method  described  by  Dtr.  MacLaciilaii  is 

almost  identical  with  the  treatment  "'g  ‘  g^obwIeAbl 
years  ago,  and  with  similar  results  to  those  obtained  oj 

held  the  P«utm  ?i  assistant 

SSirrSiM;atrS|^S 

edge  to  prevent  unequal  piessu.  e.  appi  i  1  p  .• 

32  same  material,  and  a  starch  bandage  instead  ot  -Pans 
i ,1  n s;-f pv  The  result  was  bony  union  and  a  perfect  limb. 

1  Mvkcond  ease  was  that  of  a  stout  middle-aged  woman 
whAlmd  coni  from  the  country  to  Melbourne  during 
tlm  Exhibition  time  in  1889:  whilst  going  round  . 
a  high  wind  she  stumbled,  and  in  her  efforts  to  recove 
her  position  sustained  a  transverse  fracture of  er 
j-eiio  I  annlied  the  same  treatment  m  liei  easo  cn.u 
Cl  fen  L  SBl.%  tot  case,  and  with  egnahy 
gid  results.  1  may  state  that  my  f -U  — 
departing  from  the  custom  of  that  time,  ^mc 
Fer-gusson’s  long  splint  and  Malgaigne’s  nooks  were  tluii 
w  ith  the  former  the  patient  had  to  be  kept .  m  bed  s «> ^ 
that  the  conditions  which  favoured-  bony  union  — 
seriously  interfered  with,  and  with  the  latter,  that  th  - 
risk  of  knee-joint  infection  was  too  great  to  oe  thoug  • 
It  must  be  remembered  that  our  knowledge  o 
appliances  in  those  days  was  not  quite  what  it  no  v, 
hence  my  objection  to  tlic  use  of  Malgaigne  s,  hoffivs.  ^ 
mv  first  case  the  patient  was  about  m  hospita  b  ‘ 
on  crutches  within  a  week,  and  my  second  casw 
home  iu  the  country  about  ten  days  ■^er  he  rweH  'L 
I  congratulate  Dr.  MacLaehlan  on  Ins  -xem |Ub*  a»l  ^ 
that  he  may  have  more  results  o  a  smulai  kind  to  iep^ 
later,  and  that  this  system  of  treatment  ma>  be  _ 

sufficient  for  most  cases  of  patellar  fractures, ,  an 
avoid  tlic  sometimes  doubtful  procedure  of  sutmnb- 

1  am’  et°”  Thomas  Rowan,  M.D.,  F.R.O.S.Ediu. 


Ballarat. 


impregnated  with  some  sort 


^  ^  _ _  _  poison.  (I  have  not 

analysed"  them,  but  should  think  it  might  be  arsenic). 
They  are  moistened,  and  put  about  the  room,  on  a  white 
table  cloth,  or  near  a  window.  In  the  afternoon,  when 
flies  especially  feed,  they  are  much  visited  by  tlie  insects, 


TREATMENT  OF  DELIRIUM  TREMENS. 

Sir.- — Having  had  a  large  and  varied  experience 
management  and  treatment  of  deliuum  tremmu,  .  .. ^ 
varied  climates  and  conditions,  T  ventuic  tc >  om 
tlic  paper  hy  Drs.  Ranson  and  Scott  in  - 
TuS  o/Mc'Mcl  S,  May,  1911.  and  abs  ranted 
the  Epitomk  of  the  British  Mewcai.  Jooeaal  ot  bep 

tember  30tli  (pft-rsu  180).  rri.n 

In  the  Lancet  of  1874  I  publislic^l  a  short  papt  ,  ](1 

Restorative  Treatment  of  Delirium  linens,  and 
very  strongly  that  the  wo  principles  of  tieatment  m 

affection  for  disease  it  »  mechanical 


poisonous  alcoholic  products,  and  nutrition,  meclnt 
restraint  being  injudicious  and  opposed  to  reeo\civ. 
ftTiilst  advocating  elimination  oil  admission,  an 


the 


1  Bhitish  Mkihcat-  Joohnat..  September  2nd,  p.  469,  et  sea. 

2  British  Medicai,  Jovenai.,  August  26tli,  i>.  463. 


free  use  of  water  and  liquid  foods,  the  authors  say  «ia 
usually  more  than  one  drug  was  used  m  eaeli ■  ca- e,  ‘ 
speak  strongly  of  the  various  hypnotics,  to  Mbit, 
seem  to  attach  great  importance.  . 

As  to  alcohol,  they  say  evidence  goes  to  Jw JJUat 
while  the  question  of  its  administration  m  e 


Nov. 


CORRESPONDENCE. 


InT  Hti-]  °P?n  to  discnswon  and  by  no  means  as 
ji  t  settled  aoamst  ife  usc.it  should  never  be  withdrawn 
Rom  incipient  cases,  as  such  withdrawal  greatly  increase's 

KoSfSv°f  ftUf  iUT"f  ca*c  bceoniin.S,”  Cl0aSGS 

a£r a"  hyi,"?tira 

»'»  the  belter  «*  tllel" 

Chandlersford,  Oct.  lltb.  ARTHUR  E.  T.  Lose  hurst.  .Vi.|). 

....  SHEETS  IN  CHILDHOOD. 

.  ‘  "  uere  are  a  few  points  in  Mr  F  ('  er  n  ■ 

!“•’»  te  W  caries  is  5j25?.*£3ta  2?%'* 

ilSaShSr,^i‘S<”',S‘,;:;'®r  l,'f  “‘tempt  ,„  banish 
civilized  races,  Init  we  nJ't  °  ■  oods  !U,<I  'asuries  of 

teelii  if  we  prevent  the  GdiiKtaiUtan!l,u}>iiCce^i^v  <l0aI  lor  -he 

of  Sets.  etc.,  indulged  in  b3  many  yoanT^KSSt 


f  TfrR  British 
L  M^oical  Journal  1  J) 


ssirfe  's»  '*»■  *».»«■ 

‘A'1' Iast  edition  of  Id,  textiiook  mi  ZVa/V!w»o™  ' 
bwV^foeda5n:  “  n’f>i'C  iH  littlc  doubt  that  of  the'earbo- 

; £“ 'F 

'Inc  next  point  to  nljich  T  would  refei..  is  *],c  f„,.i  m,„i 
!  hong;,^,,,  ,n  ineiloration  is  a  desi^Wo  a  rtielc “ 

/  !Q  tr’keu  as  l)ai>t  ot  a  meal  and  followed  by  food  of  a 
|ete^,u  nature  vet  eaten  as  it  nsnally  is, ai’th^dof 

’  ";  ",;,y  to  “«  '".eliyoieoio 

‘he  food  should  be  of  such  a  „a,m.c 

■  -  Kiii.ii y  caind,  and  system  eeiieivllv  urn  h-m  +  j 
pnously  injured.  °  J  aic  hable  to  be 

;  The  last  point  to  which  I  would  refer  is  that  n  ,  r 

mr  l1011  u,HCaSf!  VYltJl  'vbich  we  have  to  deal  nod  in 
s  altimato  consequences  possibly  the  most  serious  it 

offi-orsa  of  i.raiJ?ffcaht  tl,at  1,11  »^dical  men. 'and 

scessfu!  in  preventing  this  disease.  Tl.cv  U  simple 

m  of  !Tcve-'al  SiUOOnrmiUy  im*,01'tant  the  provem 

! . “e  f  B  application  „f  |l,e  pvi.miplej  ‘  wl,i,i,  ,re 

VC  advocated  for  prevention  '  ■  ’  1  Ka  ,c 

lml  Ira  .  _  •  *• 


consolidated  iioin  tlic*  root  \*  WJi  #»v *  ... 

i«g  down,  and  o  Z?  H  k* 

and  ixosisieut  ailaeks  of  pTouri-f-  at'bo!?,  ?CA“  ‘*7n  t 
,u0"  llc,;»  “Ot  only  absolutely  sound  after'  ten ’v,  ■  t 

anym'an.1"®  *°  '""ie''S"  a  'TCcks  Wxwr'tSi 

i  t. haul,  him  for  his  eourtesv  and  for  the  meow!  ,.f  o 

me1  oi  ntg?m  ‘"Vr  *f  *T*  tot  J»l4itoS 

ThelreNwSesbuffl^ 

and  again  he  won.  The  third  tiuie^u  MaCc^ uSa- 
own  his  live,  ace,  and  Jack,  Mulvaney  looked  at  hS“ 
None  of  your  miracles,  Mahomet,  '  said  l,e  “or  1  ill' 
piay  no  more.”  ’  ol  1  xvjJi 

e idosis— sin 'h  cai  ak 011  ^  common  ordinary  cases  of  tubor- 
>.]  s  (.s,uch  as.  oue  secs  every  clay  being  cured -but 
none  of  your  miracles.”  J  1  ut 

S  ire  K 

‘Shwe'ml 

V  ^  Ia'^  W1^  the  sanatoriums-  always  callina  out 

the  pretulierculou.s  stage,  at  least  a  quarter  of 
c  casts  Ah ic a  were  sent  m  were  not  bacteriolooieallv 
tuberculous.  \\c  also  know  that  the  test  for  the  baeiliiw 
s  merely  one  for  an  acid-fast  bacillus,  and  that  not  only 
the  bacilli  of  leprosy,  but  those  of  smegma  of  ti  noH  v 
grass,  ot  cow  dung,  of  hntter,  as  well  ,4  some  sHente 

P  MUhluf  tLard  if St  yaoUo“-  1,1  foot  Mourobit,  s' 

come  irei”  the  interior  it  is  not  MU,  reliable.  X” 

I  still  suggest  that  practically  all  the  fuses  of  ten  veals’ 

I um  etl?1'6  °"CS  Cl!  th®  <,i“S‘«sis  was  not.  prored,- l 

DuWin* 0ct* 16tb-  ___• _  J.  0.  McWaltkr. 

administration  of  serum  BY  the 

MOUTH. 

Sir,— Having  had  extensive  experience  in  the  matter  of 
admin  Wtion  of  antidiphtheritie  strum,  I  should  like  io 
set  f oiui  some  results  of  my  treatment  since  they  have 
been  somewhat  different  from  those,  obtained  by  Dr.  H  I 

of  jldTlljFigfi?  1  J'a  1Uthe  British  -^dical  Journal 

hor  eight  years  I  had  given  antitoxin  both  by  the  month 
and  hypodermically,  and  in  my  opinion  surer3  itnr  te  a m 
obtained  when  the  latter  method  is  used.  Several  cams 

sw  T  '  T-yavc  “diphtheritic  serum  by  the  moiUh 
slio ,vi •{  no  lniproyemciit  whatever;  in  fact  they  became 
rapidiy  worm.  I  injected  the  serum,  with  the  result  the t 
the  symptoms  disappeared  rapidly.  One  ease  i  have 
;-l^ed  Withm  tue  last  mouth  illustrates,  to  my  mind,  the 


,  "'VULiU  I  IJ  Ll  i5Uic 

comparison  of  treatment. 

A  ooy,  aged  7,  ill  four  days  before 


in,!  r„  »«««««.  of  dental  caries  will  vet  be 

s  been  reeo  RS  1 t-<)  :'Hri  oatei'  fa-imnph  over  disease"  than 
ten  xecoided  in  tlie  annals  ot  medicine.— 1  am,  etc., 

J.  Sim  \Yai,la<  k. 


xmdim,  W.,  Oet.  21st. 


sJu  -mibefi  iVFTBRf  sanatokicm  treatment, 
ii  r.  „  „7 ?m  01  ?  is= of  w«wd»i»  ««vc«mi 

I)..  m.  ,  ,  o  ltei  sanatorium  treatment. 
th^  Zf}^aK0U  1,af  co,ue  forward  v.ifcli  it.  He 
*  in  102  tr  *03  '  "  ■  1J10i!l,js  he  had  a  temperature  of 

j>  •  that  '  v.  •’  "  ‘tU’  an0w’01'  h,K  weeks  from  100  to 
l  I'uleni  Yai ions  experts  declared  his  sputum  vcia- 

kewm  T  feennng  with  tubercle  bacilli;  that  his 
<■  uncountable,  lusi  right  side  immobile,  Ids  lung 


“  -joy-  uged  7.  ill  four  days  before  I  was  called  in.  On 
examination.  Ins  tnroai  proved  to  contain  small  patches  of' 
membrane,  the  nos*'  and  Jarnix  being  clear,  the  miF- 
nonna!  and  no  toxaemie  symptoms  whatevi'r.  He  received 
4,100  units  of  antidiphtheritie  scrum  by  the  mouth  in 

?,wel°ld  aTSH‘  UNoxt  (1fy  th®  Patelies  of  membrane  had 
^  le^and  the  larynx  showed  signs  of  becoming  infected. 
W.Jun  a  few  hours  breathing  became  very  difficult,  the 
ace  blue  and  J  exp. me*!  to  have  to  perform  tracheotomy 
I. injected  4,000  units,  ordered  hot  fomentations  and  con¬ 
stant  steam  mJialatmns.  In  about  two  hours’  time  brenh- 
mg  became  nmch  easier  and  the  patient  improved  steadily. 

Inw  Tng;  ('XTpt  lor  a  llo:,l-sc  cough,  lie  seemed 
almost  well  and  made  an  excellent  recovery 

urHem-if  kll  CO™plica1aonS’  1  ]lave  seen  very  troublesome 
mticana  followirrg  a  treatment  of  serum  given  i,v  the 

when  '  T  7  aS  S2V  •re  H-astro-enteric  symptoms  with" fever 
"  ie’i 1110  ,lo«e  was  gwen  as  a  preventive.— I  am.  etc.. 
Sydney,  N.s.w.  J.  M.  Sterltmo  Levis.  1  R.C.S.L 

THE  SUPPRESSION  OE  QUACKERY, 
fn  view  of  the  interest  now  being  taken  in  the 
suppression  or  quackery,  would  it  not  be  well  if  tho 
Association  were  to  advertise  in  the  lay  press  notices 
similar  to  those  of  the  stock  exchanges,  to  (lie  effect  that 


,  „  „  r  TirF.  Bltrnsn 

I23U  I,  Tkbioal  Journal 
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[Nov.  4,  1911. 


££££££$?* «» ^  **-3rs 

possibly tiav e,S any t h i ng  t cT  dir )  with  W 

Presumably  the  stock  exchanges  ^  a°ny 

re^on^hy  the  BriS^M  Association  should  not 
reason  v  y  -  ,  1  „  4*.  ]iaK  now  undertaken  to 

do  the  same,  particularly  as  ic  na  ,  »  „dvPr. 

set* 

accompany  the  notices.  I  am,  etc.,  {(  ^  p  n 


n 
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ALFRED  PETER  SILLIER,  B.A.Cape  Exit.,  M.D.Ed., 

M.P.  POB  THE  HITCHIN  DIVISION  Or  HERTS 


P,v  the  death  of  Dr.  Hillier  the  medical  profession  has  lost 
f  member  ^ho  had  played  a  considerable  part  in  publ  c 
life  He  was  a  man  of  large  knowledge  m  various  n.  _ 
end  of  wide  experience  not  only  m  his  profession  but  1 
general  affairs;  this  gave  him  a  position  in  Parliament 

which  it  will  not  he  easy  to  id!.  piavne 

Alfred  Peter  Hillier  was  the  son  of  Mi.  1  • 

Hillier  of  Short  wood,  Gloucestershire,  and  was  bom 
§58  He  we  educated  at  King  Will.am  e  College  M, 
event  out  to  South  Africa  at  an  ear  y  age  to  lea  i  ostrich 

irtlle  uSiyin  l^InlsYS  £1  M .he^rved 

sarr  s  xr  | 

then  studied  medicine  in  tj.e  Imversity  of  ^dmbt  g  ; 

where  lie  graduated  as  M.B.,  Can.  m  l&M,  ^com 
ino-  M  D  in  1884.  After  holding  the  posts  of  House- 
hhu-eon  to  the  Royal  Maternity  Hospital,  Edinburgh  and 
the  °  Wes  ton-  super -Mare  Hospital,  he  returned  to  South 
Africa  and  became  Resident  Surgeon  at  East  London,  ant 
afterwards  Resident  Surgeon  and  Honorary  Visiting  S  - 
ueon^to  the  Kimberley  Ul, ,  and  was  »«»«» 
Notice  with  Dr.  (now  Sir  Leander  Starr)  Jameson.  In  1895 
he  was  President  of  the  South  African  Medical  Congress., 
and  in  the  same  year  settled  in  Johannesburg,  and  tinned 
ids  attention  to  Transvaal  politics.  Ho  was  a  promi¬ 
nent  member  of  the  Reform  Committee,  and  was 
-am  one  those  politicians  who  were  committed  by 
President  Kruger  to  Pretoria  Gaol  from  which  he  u  as 
released  in  1896  on  payment  of  a  fine  ^  f  2bM^  in  Lm 
previous  year  he  had  been  V  ice -President  of  the  Iransm 
Medical  Society,  and  among  other  appointments  he  held 
in  South  Africa  was  Surgeon  to  the  Frere  and  Ivafframan 
Rifies  His  experiences  in  South  Africa  were  set  oui  u 
several  works,  including  The  Antiqmty  of  itetn  SouJi 
Africa  and  Evolution ,  Haul  and  Ar/om  (1897),  and  Sol-  ti 
African  Studies  (1900).  He  also  before  returning  to 
England  published  a  volume  of  short  stories  entrtled 
rnhL  Veldt.  In  1897  ho  settled  m  London,  and  while 
retaining  his  interest  in  South  African  afiairs,  as  is 
evidenced  by  the  fact  that  he  contributed  a  number  of 
articles  on  the  subject  to  the  Encyclopaedia 
he  gave  particular  attention  to  the  study  of  tube 
culosis.  He  was  for  some  time  Secretary  of  the 
National  Association  for  the  Prevention  of  Con- 


Political  Economy,  In  1900  he  contested  Stockport  in  the 
Conservative  interest,  and  in  _  1906  hf 

Bedfordshire,  but  on  both  occasions. was  unsuccessful.  no 
“from  practice  at  about  this  tim^ax^settl^m 

SSSfov'theffitcbln  DivLion.  ‘He^eWje  . 
Iwe  Siiy,  Lug  retimicd  by  a  ruajong  and 

retained  his  seat  at  the  ensuing  General  Election.  » 

a  1  wavs  listened  to  in  the  House  of  Commons,  w  lieu.  .0 
spoke 'fairly  frequently;  and  during  the  debates  on  tbe 

National  Insurance  Bill,  of  which  he  batl  “^abV terms 
study,  mainly  with  the  view  of  secunng  favourable  t 
for  the  profession,  he  was  able  to _  speak .  with  speciM 
anthnritv  Not  long  ago  he  drew  the  attention  01  aie 
House  and  the  country  to  the  falling-off  in  the *  amount  ot 
vaccination  by  raising  a  debate  on  the >  subject  m  an 
excellent  speech,  upon  which  we  commented  m  a  lea  -  g 
article  published  in  the  Journal  °f  Aprd  29  h  19. LE  Be 
made  many  friends  during  Ins  short  career  m  the ‘House, 

and  his  death  is  sincerely  regretted  b3.th?  ’■  t  ests  }u> 
his  friends  in  the  medical  profession,  of  whose '^rests  e 
•as  a  vigorous  supporter,  and  in  his  own  constituency. 

L  tE,,-  .  .  .  ,  :„u  m  iftfK  thp.  daughter  of  Mr.  i 


w 


Hi"  S?SS’ maS  ed  in  1885  the  daughter  of  Mr.  F.  B. 
Biwn  of  Queenstown,  Cape  Colony,  and  leaves  a  son  and 

two  daughters. 


JAMES  NAIRN  McDOUGAL,  M.D.Edin., 

COLD  INGHAM,  BERWICKSHIRE. 


r>r*  .Tames  Nairn  ~~~ — = —  • 

October  12th.  He  had  been  ailing  for  some  time,  ay 
lor  the  last  three  months  had  been  entirely  confined  to 

took  the  degree  of  M.D.Edin.  in  I860,  and 
the  diploma  of  L.R.C.S.Edin.  in  the  following  yeai.  He 
was  a  physician  of  long  experience  and  more  than  ordmaiy 

SS11 ;  a  man  beloved  and  revered  by  the  olk  cJ  ®eiJ^ 
shire,  and  held  in  the  highest  respect  by  thoyy  ofUy 
medical  profession  privileged  to  know  hi  .  ... 

forty  years  Dr.  McDougal  laboured  among  the  Gokhi  ? 
ham  leople  and  knew  them  as  did  « 
was  more  than  a  physic, an  to  them  his 
hevond  professional  aid  and  skill,  and  Ins  , 
clarity  brought  comfort  and  lie!])  to  many  sufferers. 

Cl  Dr  McDougal  was  a  man  of  many  parts-educat  on, 

Clmr'ch  matters,  volunteering,  and  all  things  for  public 

good  claimed  his  attention .  Dr.  McDougal  w-as  a  —s 

reader  and  his  library  was  remarkably 

the  most  recent  works  on  medical  and  othei  E  _ 

to  be  found  in  it.  Dr.  McDougalkfn^ 

men  as  the  late  Professor  Annandale,  the Mate Jos  1 

many  oS  Dr.  McDougal  retired  ^in  practice  tire 

L“y  LtreLii0Sl?P  g 

Fie  was  J.P.  for  Berwickshire,  and  had  held  the  appox 

without  ‘L  klcDougal,  and  in  XTvafeveLiSvto 
welfare  he  took  a  foremost  pai  ,  missed  when 

support  every  good  cause,  and  he  will  he  missect 

good  causes  are  seeking  support  and  lie  is  no  more. 

O 


McDougal,  of  C old ingham,  died  011 

•  I.  O  .  ...  .  4  1 1Y1 A  Q  111  I 


National  Association  iur  tuc  —  . 

sumption,  and  was  one  of  the  delegates  appoints 
by  the  then  Prince  of  Males  to  the  Berlin  Tuberculosis 


by  tiie  tnen  jriince  ui  >vcufs  tvj  uno  j-r^***—  -  .  . 

Con  nr  ess  of  1899,  and  was  afterwards  Consulting  I  nysician 
to  the  London  Open-air  Sanatorium.  He  was  Honorary 
Secretary  of  the  Reception  Committee  or  tiie  Entisn 
Congress  on  Tuberculosis  in  1901,  in  which  capacity  he 
did  much  to  make  the  congress  a  success.  It  was  largely 
due  to  Dr.  Hillier’s  energy  that  the  friendly  societies 
became  interested  in  the  prevention  of  consumption.  He 
took  several  of  the  societies’  officials  to  Germany  to  see 
sanatoriums,  and  as  a  result  the  Bcnenuen  Sanatorium 
was  founded.  In  1900  Dr.  Hillier  published  a  useful  hook 
on’  Tuberculosis,  Us  Nature,  Prevention,  and  Treatment, 
■with  Special  Reference  to  Open-Air  1  realm ent- of  1  luhisis, 
and  in  1903  another  book  on  the  Prcvcnhon  of  Consump¬ 
tion.  His  last  work  was  a  study  of  the  fiscal  question 
entitled,  The  Commonweal ,  or  the  Federal  System  <J 


Df  iths  xx  the  Profession  Abroad— Among  the  mem- 
tefaL  Diieetoo  of  the 
practitioner  in  Germany,  aged  98. 


rvov.  4,  Tnn.] 


rUBLIC!  HEALTTT. 


(Mu*  ^rbin's. 


T  Tin:  Tlim-mr 

MEDICAL  JoVTlNA 


-.o  >«.,* 

5?  Marts 

regulations  without.  m-oindiA  A111"001?’  ma.v  accept  the  new 
tion  which  they  rnlt  v  nosses^  nn'f'  t'bance  °f  si,e;'ial  promo- 
aecount  of  appointments1  held  in  civil  h™  -  1  regulati0ns  on 
entry  into  the  navv  ThoJ  .n  h°^>lta  s  Prior  to  their 
seniority,  who  Lvp  ,im.  iv  !  sn  geons  under  eight  years’ 
surgeon  under  the  old  condition's'1  n i?*3  examination  for  staff 

re-examined  under  tl.e  new  ones!  ’  0li  b°  Permitted  to  be 


ROYAL  ARMY  MEDICAL  corps 

>“<^5 

2nd  City  of  1  ondon  pL  i  L'(  olouel  R- R-  SlemaiP, 

R  Norwood  Bl  own?  3nl Citv nt«U}anc?  d^ntenant-Colonei 
(Lieatenant-Coionei  J.  Harper)-!  1  Ijundon  Fleld  Ambulance 

Colonel  P.!ic  GilV.°CJ?< „ajvme  drawn  «P  by 
uggested  by  the  donor  and  included  ti?  1?'1Sion)>  on  lines 
i  complete  section  of  a  field  imbuiflnro  S”  operation  of 
Idiom.  The  in dupe  v»r0  V  nmouinnee  under  service  con- 

Menkinsop  and  Major  G.  ]i.  fSam^stree? R?  Me?10"®1  A>  P* 

or  ?1r?wRhlrLIsportea?4StnU  ??H  «P  readv 

nen  together  o  f  “o  tliei  J h  ?  1 ?  dlfficultieK  of  getting 
I i tion  of  Loudon  street  ?  emPlo™oiH  and  the  con- 

ants  being  on  parade  to 'time  At'T^J  ?r?t|ted  fc>ro  ?f  fche 
udges  ordered  the  1st  Field  wnbullm??  *  tlle  minute  the 

lie  2nd  and  3rd  Field  ££?»,  »  to  commence:  later  on 
•emg  raised,  also  competed  As  soon ,??’  Jl,°  objection 
me  lamps  knd  search  Janten,®  a*  R  was  dark  the  ace ty- 
ealistic  representation  <F  win  f  i  G  used>  aild  fe'ave  a  ’very 
f  wounded  at  night.  happens  m  clearing  the  field 

eeision  that  the°]sf  Field°  \ml?hn?  the  jJ,Ullges  gave  their 

•P:  ?»• 3  Field 

■nbulance  third.  &econci,  and  x\o  2  Field 

W*  Co"»«l  Giles 

aPtain  Elliott.  wlio  was  in  cominan??S;holle  .co™PJlm°nted 
'ion  so  successful  1\  surmount?'  t7?d???o  sectioh> 

ansport  through  ‘  Louden  n,0  „  difficulties  of  getting  his 
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in 

th  the  following  pro?i“??S^ ^ bl  accordance 
jutted  irora  paragraDJi  10-  \*n  le  /°^0W1)JM  shall  be 
Monel  tv i i o  miv  be  a  ointod  .s  cu°%  be3ow  the  ™nk  of 

•  rgeon  after  retirement  f?mAi?  .P"1' Honorary  Piiysician  or 
ij norary  rank  of  Colonel  '  2!  TIicVomT  sbal.1.be  granted  the 
1'  paragraph  14  :  Six  of  the  mot/???1®  shal 1  be  substituted 
•the  Service  on  te  active  L??ufc°ri0l,S  ™?lcai  offices 
1  vsicians,  and  six  Om  HmiSf  !>e  named  Om*  Honorary 

''uajuisli  the  appointment  of  Hoiior'ind?8'  -An  otticer  shall 

•  rgeon  on  retirement  °n°’  aiJ  Physician  or  Honorary 

KEW  IIEA1J  QUARTERS  FOR  GLASGOW  UNITS 

:  Asss  ^  -As 

£  r Ulsss/t1  A3  “  k'A 

•It  of  over  £28  000  win  ’  e-  buddins  to  be  erected  at.  a 
U.M.C  units  the  ri,  ?  provide  accommodation  for  the 

«■  ‘daile  during  tlie  « i  ter  (o  r  f, '  A  ti  lirogrew 

•s*te8nss» 

iidSS.lM,'i,,XSt.SS.' . 

j>  URb  AND  REGULATIONS  of  tut*1 

'  THF  l!  oi'^vI'L)  COMPATIBLE  WITH 
1HL  INTERESTS  Oi-’  THE 

-MOP  P  r?.Di.('AL  PROFESSION  ? 
irce  writ?  •  Who}  A"'E0-’  1?t  Rendon  Division,  Territoi'ial 


i.eiit  to  sc,, re  over  »  tellmv  pmetitione A  ”'1  itales’  “  <W»- 

SbSf  .w.  ^ o«si'™,s,s;: 

communicated  b\  et!e  •  Co  ,  V  u< lw;i'se  report  must  he 
come  in  turn  I  el'oro  the  Phi?  ?s°  '’on. dential  reports 
of  the  Division,  a!!d'tim  ff  of  the  «-O.C. 

these  authorities  would  permitanvifK ™*,*sfcr|iet’ !UI"  0,10  ,l!;' 
frivolous,  or  ,-ea!  to  i„V  /‘l' 1  ,U1>  ,ld  'Oise charge,  capricious, 
given  the  accused  i  knowb.,'1,  !0'!-  f1  °Pl)oi-tuiiity  being 
afforded  ever  -h ice  o  S  niJ?  t!!Whbarge  was,  and 
report.  ‘  1  Cieann2  bnnseli  from  any  adverse 

liostijity  of  a  .re 

op >t,„se, I  to  the', 'lid  re’  ioiei.tfi  sf  'Ln’  ’  •?orp8  'llametrically 

ant, .  It  d .cl'io’lle 

immediate  commands-  ,fd.  1  a  grievance  against  his 

officer’s  treatmiJnfof  hjiif  jg  arhRn’flr?f^,?r  W1'011g!,v — that 

he  can  submit  thromd-  tide., ?  ’■ ll°stile,  or  oppressive, 

Division  a  letter  H?i,  . •  for  ^  t0  the  of  the 

elsewhere  for  dutv.  0  0  ^  au  1!KR!uTi  (2)  to  be  posted 


AXD 


P00U  LAW  medical  services. 

m  -.1  /IHE  SHOREDITCH  GT74RDT \atq 

25th  decided  to  apSSt  D^?11  O^Snfi?  “'f ' f  011  0ctohev 


;  PwR%iAv°TffiNT|I’H0CSE  N0N- 

Ms  ienK°S  thUJa^o1!  oeC1'  18  •?  «Wrt.  payment  for 
initted  to  the  workhou™  P*"1,ers  *«• 

'  The  guardians  can  recover  from  the  patient  the  cost  o 
is  maintenance,  together  with  something  additional  for 
medical  attendance,  and  then  handover  as  remuneration  for 

iof  IhaT,', m^se?  ^  have  beeu  ab,G  ^  recover 


in,  vr.T  R°011  LAW  SUPERANNUATION 

?f  tbe  ^ 

hiv-onr Tssue1  oaf  BcTb^Sh^p7  ml?  ‘ ‘ ^ 

a  ™p~ 

of  the^hSL?  nf?'V?  • in  the  service  ov  employment 

hold  his  office  or  employment,  to  receive  during  life  out 
•  !,??,  oonimou  lund  of  the  union  a  suifemnnultion 
'  3  ofvefff  U)"  S°  tbo1s.cale  5aid  down  in  tin's  Act. 

T1  ssEass^ 

I  he  fact  is  as  Dr.  Greenwood  states  Tfip  m-wi.  ;,v  n 
note  published  last  week  was  due  to  a  failure  to  attach  thei? 
jitopei  importance  to  the  words  “  permanent  infirmity  ”  It 
may  be  added  that  Clause  5  provides  that  the  guardians  in 

of  rr.rmt  f  ^peranimation  “  in  consideration 
'  ,,H'  P1 0  essional  qualifications  or  of  special  circum- 
stances  may,  subject  to  the  consent  of  the  Local  Govern- 

1,R!I  'O.ud,  add  a  number  of  years  to  the  number  actually 
served. 


A  discussion  on  sewage  farms  will  he  opened  at  tho 
house  of  the  Royal  Sanitary  Institute,  Buckingham  Palace 
Road,  on  Tuesday.  November  14Ui,  at  821.111.,  by  Ml*.  II.  A. 
Roeehiing,  M.Inst.C.E.,  F.G.S. 
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UNIVERSITIES  AND  COLLEGES. 


[Nor.  4,  iott. 


ns. 


The  Royal  Institute  of  Public  Health  lias  accepted  the. 
invitation' from  the  Ober-Bnrgomeister  ol  Beilin  to  hold  ito 
annrll  coSrSs  in  1912  in  tlial  city.  The  congress  will 
ineet  under  the  presidency  of  Earl  Beauchamp,  the  Fust 
Commissioner  of  Works,  from  July  25th  to  28th  inclusive 
A  committee  to  make  the  necessary  local  ai range meii  s  ^ 
been  formed  consisting  of  representatives  ot  the  Ministi} 
of  the  Interior,  the  Imperial  Board  of  Health,  the  Cnty  ot 
Berlin,  the  Medical  Department  ot  the  Head  Quarters 
Staff  ot  the  Army  and  Navy,  the  Inn  versify  or  Berlin,  and 
the  medical  and  hygienic  societies  m  Berlin  Menibeis 
will  be  afforded  opportunities  tor  visinng  the  \aiioufc 
public  health  and  educational  institutes  m  Beilin,  and  t  e 
occasion  will  offer  ah  opportunity  to  representatives  of 
countv  councils,  municipalities,  and  other  sanuary  autho¬ 
rities ‘in  the  United  Kingdom  ot  making  themselves  prac¬ 
tically  acquainted  with  German  sanitary  mstitntioiuu  The 


The  svllabus  of  the  lectures  is  as  follows:  Modern  Energetics: 
The  work  of  Helm,  Ostwald,  and  others.  The  factors  of  energy , 
intensity,  and  capacity.  The  laws  of  energetics  in  relation 
to  living  matter.  The  energetic  characteristic  of  living  matter 
Energetic  model  of  living  matter  and  its  various fuuetiona 
modifications.  The  energetics  of  the  metahohsm  of  the  entire 
organism.  The  work  of  Bul  ner,  Atwater,  and  others,  uie 
law  of  equal  surface.  The  law  of  isodynamy.  The  energetics 
of growth  and  age..  The  energetics  of  the  metabolism  of 
isolated  organs,  voluntary  muscle,  heart,  mdney. 

The  lectures  are  free  to  all  members  pit  king  «  College, 
London,  to  all  internal  students  of  the  Cmversity  of  London, 
to  all  medical  students  in  London,  and  to  all  medical  men  on 
presentation  of  tlieir  cards. 


I  loan  V  amaaiunou  »  ^  ^ . .  ,  ,  .  ... 

business  of  the  congress  will  he  conducted  ui  hv 


lions  : — State  Medicine  :  President,  Sir  T.  Clifford  Allbutt , 
Bacteriology  and  Comparative  Pat  hoi  ogy  :  I  resident,  l  io- 
fessor  G.  Sims  Wooclbead  ;  Child  Study  and  School 
Hygiene:  President,  Sir  James  Cr icht on-Brow lie ,  ..ft  ia>ij, 
Colonial,  and  Naval:  President.  Major  Sir  Donald  Doss; 
Municipal  Engineering.  Architect  arc.  and  'loion  Hanning 
President,  P/C.  Cowan,  M.Inst.C.E.,  Cluet  Engineer ^  of 
the  Local  Government  Board  of  Ireland.  1  lie  officers  of 
the  congress  and  its  sections  will  include  German  repre¬ 
sentatives  holding  distinguished  scientific  and  municipal 
positions. 

The  usual  monthly  meeting  of  the  Executive  Com¬ 


mittee  of  the  k, —  ,  t *  ~i  w  r' 

Assurance  Society  was  held  at  429,  Strand,  London.  W.G. 
on  October  20th,  Dr.  de  Havilland-Hall  m  the  chair.  Ine 
records  of  the  business  of  the  society  during  the  current 
year  show  that  the  sum  disbursed  in  claims  is  well  under 
the  amount  anticipated  and  provided  for  m  the  table  ol 
contributions.  A  margin  of  this  kind  lias  been  produced 
by  tbe  business  in  almost  every  year  ol  its  working  since 
it  started  operations  in  1884.  but  there  is  a  distinct 
tendency  shown  for  this  margin  to  decrease  relatively  to 
the  growth  of  the  business.  As  tbe  experience  ot  all 
sickness  societies  would  lead  to  this  result  being  antici¬ 
pated,  the  Committee  has  not  treated  the  whole  ot  t.iis 
margin  as  divisible  surplus,  but  has  set  aside  a  substantia 
nortion  of  it  to  meet  future  increases  of  the  sickness  claims. 
From  other  sources  of  profit,  however,  the  society  has 
obtained  a  considerable  surplus,  anil  has  thus  been 
enabled  to  grant  liberal  bonuses  to  the  members.  -  A 
profit  is  made  every  year  on  the  interest  earned  by  die 
funds — now  amounting  to  about  a  quarter  of  a  million 
sterling— and  tbe  economical  manner  in  wlucli  the  opera¬ 
tions  of  the  society  have  been  always  conducted  leaves 
a  considerable  margin  on  the  10  per  cent,  allowed  by  tbe 
rules  for  management  expenses.  Although,  therefore,  the 
amount  paid  away  in  claims,  and  especially  m  the  claims 
paid  to  those  who  are  permanently  incapacitated  is  still 
in-owing,  the  financial  resources  of  the  society  are  ample 
to  meet  every  claim  that  can  be  reasonably  anticipated. 
Prospectuses 'and  all  further  particulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  IV. C. 
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Hrafarattks  cnS  Coiltgts 


UNIVERSITY  OF  OXFORD. 
The  following  degrees  have  been  conferred  : 
D.M. — E.  L.  Kennaway. 

11. M.,  B.Cn. — J.  I'.  I’enson  and  E.  E.  Pearce-Gould. 


UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  ; 


M.B.,  B.C. — A.  G.  Atkinson. 

M.B.— H.  G.  Greaves,  A.  E.  M.  Woolf. 


UNIVERSITY  OF  SHEFFIELD. 

The  Council  at  its  meeting  on  October  2  Mi  made  the  follow  in,, 
appointments:  (1)  Mr.  Percival  E.  Larbei ,  >•-  •>  Ajp’  "h’ 

LR.C.P.,  to  the  Professorship  of  Midwife  y.  (2)  Mi.  Miles  h. 
piiillins  M  B  F.R.C.S.,  to  the  post  of  Lecturer  m  Gynaecology. 
^  ’  Mr.  Mackenzie  Dougin,  M.A  M.D  to  the  Post  of  .tumor 
Demonstrator  in  Pathology.  (4)  Mr.  P.  1* .  Kendall,  B.Sc.,  to 
tbe  post  of  Assistant  Curator  of  the  Zoological  Museum. 

At  the  same  meeting  Emeritus  Professor  h. 
appointed  to  represent  the  university  on  the  General  Medic® 

Council.  _ 


UNIVERSITY  OF  EDINBURGH. 


General  Council. 

The  statutory  half-yearly  general  meeting  of  the  Genera 
Council  of  the  University  of  Edinburgh  was  held  on 
October  27tli. 

Assessors. 

The  first  business  was  the  election  of  two  Assessors  to  the 
University  Court,  in  place  of  Dr.  R.  McKenzie  Johnston,  whose 
period  of  office  expired  on  October  27th,  and  Du.  Joseph  Be  , 
deceased .  Dr.  McKenzie  Johnston  was  eligible  for  re-electiou. 
It  was  unanimously  agreed  to  appoint  Dr 

and  George  Andreas  Berry,  M.L.,  C.M.,  LU.D.,  I  resident  oi  me 
Eoval  College  of  Surgeons. 


The  late  Dr.  Joseph  Bell. 

The  report  of  the  Business  Committee  contained  a  tribute  to 
the  late  Dr.  Joseph  Bell,  as  follows:  A  great  surgeon  who 
"Vacillated  in  this  university  fifty-two  years  ago,  Di.  Bell  was 
bitterly  better  known  within  the  walls  of  his  Alma  Mater  as  one 
of  the* General  Council’s  representatives  on  the  Court  ot  the 
University— a  position  which  lie  occupied  | 

death  and  for  sixteen  years  previously.  In  Febiuaiy  Di.bJl 
was  taken  seriously  ill,  and  though  he  improved  sufficiently  to 
he  moved  to  the  country  and  to  enjoy  life  m  a  quiet  aiul  w) 
restricted  manner,  he  was  obliged  to  give  up  his  work  and  most 
of  his  appointments.  It  is,  however,  characteristic  of 
devotion  to  what  he  considered  Ins  most  important  duty  t Ed 
he  refused  to  absent  himself  from  Ins  university  duties, am  1 
defiance  of  his  advisers  and  against  the  wishes  of  ins  family 
he  motored  from  the  country  during  the  summer  months  ffi 
attend  the  meetings  of  the  Court,  and  was  present  at  the  last 
meeting  in  Julv.  During  the  long  period  of  years  m  vhicli  lie 
served  liis  university  so  faithfully,  and  the  interests  of 
General  Council  with  so  much  ability  and  devotion,  nt  is 
well  known  that  lie  never  allowed  personal  convenience 
or  professional  engagements  to  interfere  with  the  onerous 
duties  associated  with  the  Court  and  its  committees.  I  s 
death  is  so  recent  that  it  is  difficult  as  yet  to  esfcmia«e  a«  )U 
true  worth  the  influence  which  Dr.  Bell  exercised  m  mmeru.. 
matters,  or  to  realize  the  full  extent  of  our  loss.  A  schola 
himself  7  he  was  deeply  interested  in  educational  matters,  ani 
more  especSv  in  medical  questions  affecting  the  Hmversdy 
was  his  ripe  experience  and  wide  knowledge  of  special  mine 
Amongst  other  services  which  he  rendered  to  the  mm  emit  '  v  -  : 
that  of  acting  as  a  Curator  of  Patronage.  Too  undergraduate.1 
also  owe  him  much  for  his  useful  assistance  on  the  Athieti-  \ 
Club  and  other  student  societies.  Dr.  Bell  was  a 
man  of  conspicuous  ability.  He  had  great  business  capacity  A 
sound  judgement,  a  natural  quickness  of  thought  anil  pei 
ception,  combined  with  a  clear  crisp  mode  of  expressuin^fficl;| 
rendered  him  invaluable  in  forwarding  the  masses  olbu.unt.  . 
which  come  before  the  Court  at  every  meeting.  His  kind, I 
genial  face  will  he  sadly  missed  by  his  col 
University  Court,  while  his  eminent  and  highly -appi eciat  J 
services  on  behalf  of  the  General  Council  will  cause  his  name 
ever  to  be  remembered  with  gratitude  and  affection. 


UNIVERSITY  OF  LONDON. 

King’s  College. 

Special  Advanced  Lectures  in  Physiology.  _ 

A  COURSE  of  four  lectures  will  he  delivered  in  the  Physiological 
Laboratory,  King’s  College,  London,  by  l>r.  I .  S.  Locke,  on 
Energetics,  at  4.39p.m.,  on  the  following  Mondays:  Novembei 
13th,  20th,  27tli,  and  December  4th,  1911. 


Diploma  in  Psychiatry.  . 

The  university  has  recently  decided  to  grant  a  Di ploi  ■ 
Mental  Diseases  or  Psychiatry,  and  regulations  have  been  dmji 
up  which  came  into  force  at  tlie  beginning  of  tel  ■ 
session.  The  diploma  was  intended .to  meet  the  lequ 
those  who  proposed  to  devote  themselves  to  this  spec 
branch  of  medicine.  Under  the  powers  conferred  by  « " 
recent  medical  ordinance,  this  diploma  will  be  open  to  any 
tered  medical  practitioner  who  completes  the  necessary  course 
studv.  Under  tlie  previous  ordinance  such  dip  omas  con^ 
only' be  conferred  on  graduates  m  medicine  of  tins ,111111 e 
The  course  of  study  will  extend  over  one  < ia 

During  a  period  of  three  years  from  this  date  candidates  foi  1 
diploma  who  have  held  responsible  positions  111  asy  Inn  s 
less  than  two  years  may  be  exempted  from  the  course  ol  s  ., 
in  011c  or  more  subjects  of  the  curriculum. 
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m,  ,  ,,  .  Neu?  Lectureships. 

‘ISAW«,S' 

rri  f  11  •  Gifts. 

wSanSoS!0^10®  to  (t,e  e(fu‘Pmen‘  of  the  university 

kn  t°by  c^iemi^r  a?  a^l^^Ubrary^Sie^  books 

riff  kw  for  tihe  ^me  purpose  on  his  retiral  from  office 

Gift  by  Emeritus  Professor  John  Chiene  C  Tt  nf  1, ;  '•  a 

“K;5“  "”»™.  liagrame,  ami  laboratory  ipparatoe  P‘Vate 
WmfLb'k^eyHenry  BMneS-  *  KS  hue,  of 

m,  Statistics. 

£5Z2£^Jti8S!?«  sh,li“ts  if  »&£?»  -X 


P  TUX  itiUTlSIf 

l  M**>ICAL  JotJRHAL 


I239 


1889-90 

1897-98 

1900-1 

1907- 8 

1908- 9 

1909- 10 


2,003 

1,405 

1,364 

1,487 

1,440 

1.377 


*  „  ..  .  Rectorial  Election. 

ftasJtoSE? October SfSh® OODt,est' the  Earl  of  Mi,lto  ™ 
Keetor  of  t&  CnKSy  S  EdiSgh.5'  “  maj°rily  222'  Lonl 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  T  nArnnxr 

SffiS;  figs 

mi,  _  ...  .  Admission  of  Members. 

«J-5S?S SeirKVSiofThSo^ 

Lond.  W.; S,  “w,uEteito„^r&  DBrS  LR  A®: 

S fS"d  w*"“ Su,i,h'  **«»«■*; 

r .  Licences. 

to  83 

T.  f  ..  .  Communications. 

{  ue  following  communications  were  received  : 

July  27t^ando5oSil3the|eeporftiSrge°nS  r*  ^nglaild’  dated 
rhlo^i  K1  JuXf  tffi.the  Council 

University  4  dated  Jul°v  970  Faculty.  of  Medicine,  Edinburgh 
Memorial  Schofarahlp  had  been ' to  Mr*  Waite 

mi  t,  .  Announcements. 

iChSLsW^S  iSTawardh  (1ti  Trh,,t  fX  Jenks 

21  That  Sir  David  Bruce  beiS  ,™.5S['  ,Arth?r  V1'1"1  Davies, 
the  Croonian  Lecture  in  1913  lir  Tv°  und®J'ta]fe  to  deliver 
ippointed  to  take  his  place.  ’  Dr’  DlXOn  Mann  had  been 

inniU^^e  KdatloElE  SS,?,  ‘h*,5001" 

Vlhcl.  it  i'  J't  0r,merodl  read  the  excellent  Latin  address 
\  >-enort  trritteil  f°riPrfesentation  on  the  same  occasion. 

efnffihe  Thirdtotl™  /rom  J*  StClair  Thomson  con- 
thinofogy  International  Congress  of  Laryngology  and 

Ia\iagemenTadarm;firw  ?nd  f!?Pted,  from  the  Committee  of 
hat  the  Countv  SchnnW^’61'  5fd‘  Th?  report  recommended 
« added  to  the  hst  and.RePton  School  should 

;oard  in  Enffilnd  ftSw * utions  recognized  by  the  Examining 
The  audited  /.I0  lon  111  c,iemistry  and  physics, 

mber  29th toi? unts  of  the  coUege  for  the  year  ending  Sep- 

.nance  Commuted  Zt tbe  ^erly  report  of  the  College 
uce  committee  were  received  and  adopted. 

Ur  r  .  _  Committee  of  Management. 

ommittee  of  Ma™geme„rS  re'elected  a  member  of  the 

Tb^k?Ind^  Norman  Moore)  presented  a  list 

e  Library  duHn/fil  tfa?  wblch  had  been  presented  to 

to  be,return©iittor'tlre1donors.tbanba  ““ 


ffftli'i'5.  Jlntes,  aitii  Analui'i's. 

CrS^r!!"?  Editorial  matters  should  be  addressed  to 
the  Editor  429  Strand,  London,  W.C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W  C 

A  M™, cB.uelT.lIf'i0‘S  ‘heh'  ■’“h'Khed  ‘he  ton. 

«Sj  w?  a”  1:<,“u“ted  to  eemmunicate  with  the  Office, 
H/y,  btiana,  W.C.,  on  receipt  of  proof. 

ORIGINAL  ARTICLES  and  LET TERS  forwa rded  for  publication  a  re 

TZZZeVtSeT  ^  ^  BEm8H  MBDI0AL  J°— 1^ 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

M™o™BI.PJS  EOEWARDED  TO  THE  office  of  this  Journal  cannot 
under  ant  Circumstances  be  returned. 

TELEGRAFHm  ADDRESS.-The  telegraphic  address  of  the  EDITOR  of 
the  British  MEmcAL  Journal  is  Aitiology,  London.  The  telegraphic 

Tft  f^SS  JS®.  TfH  MEDICAL  Journal  is  Articulate.  London 
Telephone  (National): — 

®errard’  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION 
2634,  Gerrard,  MEDICAL  SECRETARY 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

E‘cfimiDf  asks.  fo>'  Pie  best  treatment,  internal  or  external  for 
heflthyerS1Stent  Psorlasls  m  a  Joung  lady ;  parents  perfectly 

D?lVJ-  D;  WlLLIs  (Nottingham),  referring  to  the  portraits  of 
T(hir\C!iS  m  the  issue  of  May  27th,  asks  if  any  reader  of  the 

ofhef^ch  o SdSa«.,m  “  ‘he  Way  °f  obtaini“8  Portraits  of 
Recurring  Urticaria. 

Country  Practitioner  would  be  glad  to  hear  of  auv  treat 
ment  for  the  following  case  :  A  boy  aged  5  years  suffers  ft™ 
recurring  attacks  of  urticaria.  For  five  dlysof  the  week  he 

STtorereiie0nioe,bVe“inl°'  th?  *»  Wm.  temperatare 
Degms  to  rise ,  on  the  sixth  and  seventh  day  his  bodv  is 

coveretl  with  an  urticarial  rash,  with  itching,  etc. ;  tenine- 
nftHre  re™ams  at  .about  102°  F.  during  these  two  days  then 
after  profuse  perspiration  the  rash  disappears  and  temperature 

ST-  norma!  and  remains  so  for  the  next  live  days  when 
the  above  symptoms  are  again  repeated.  ’ 

.  „  Neuritis. 

^neSffis  ”  9R  W!,ilt  1SfUS,ualIy  understood  by  the  term 

Most bfc  1  to  n\e  to  be  somewhat  loosely  applied. 

-  ost  people  who  have  an  ache  or  a  pain  in  arm,  leg  or  else¬ 
where  are  told  they  are  suffering  from  “neuritis, ’’^whereas 
according  to  my  lights  “neuritis  ”  is  a  serious  organic  lesion 

SkS  relcSons  X  y  Para'ySiS  °'  mu80le8'  altcre'1 

The  following  definition  is  given  by  Dr.  Judson  S  Bury 
of  Manchester  in  his  article  in  Allbutt  and  Rolleston’s  System 
of  Medicine,  vol.  vii,  p.  415  : 

The  name  neuritis  is  usually  understood  to  mean  iiiliam- 
mation  of  a  nerve;  but,  as  pointed  out  by  Dr.  T.  Buzzard, 
this  is  not  its  original  interpretation.  The  adjective 
neuritis,  the  substantive  iwos  being  understood,  signifies 
etymologically  no  more  than  disease  affecting  the  nerve.  It 
has  indeed  become  customary,  and  even  necessary,  to 
include  under  the  name  neuritis  not  only  what  is  ordinarily 
called  inflammation,  but  also  degeneration,  atrophv,  anil 
other  lesions  of  a  nerve.  ' 

T  T  m  t  .  Income  Tax. 

'  y?m  '  wS  mn1  ass.essed  <*>  income  tax  for  the  year  1911-12  on 
£200,  less  £120  abatement.  He  took  over  his  present  practice 
in  October,  1910,  and  his  first  year’s  receipts  were  £230  a  few 
pounds  being  due  to  him  0.1  account  of  book  fffibts.  ife’  sends 
an  account  of  his  expenses,  which  amount  to  £215,  and 
wishes  to  know  whether  he  can  successfully  appeal,  as  the 
surveyor  of  taxes  has  informed  him  that  the  assessment  is 
on  the  average  of  the  three  years  1906,  1907,  and  1908. 

***  Tbe  surveyor’s  statement  must  be  due  to  a  clerical 
error.  In  any  case  our  correspondent  should  give  notice  of 
appeal  and  claim  to  be  dealt  with  under  Rule  IV  of  Nos.  1 
and  2,  Schedule  D,  a  rule  which  applies  to  persons  succeeding 
to  taxable  concerns  but  not  making  so  large  a  profit  as  their 
predecessors.  The  expenses  claimed  are  quite  reasonable, 
but  the  £40  “  deterioration  of  motor  car  ”  will  probably  not 
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[Nov.  4,  1911. 


be  allowed.  The  surveyor  ought  to  be  able  to  reduce  the 
assessment  to  about  .£60.  on  which  there  will  be  no  duty  to 
pay  If  “  J.  L.  T.”  is  successful  in  his  application  he  ough 
in  April  next  to  be  able  to  get  repayment  of  part  of  the .  tax 
that  he  has  paid  on  his  other  income,  since  he  will  be  entitled 
to  £160  abatement,  of  which  only  £60  or  so  will  ha\e  been 

allowed. 


w  r>  q  asks  for  the  name  of  a  publication  enabling  prac- 
WiiU„nL  to  find  out  what  deduction  from  their  gross  receipts 

may  be  made  for  income  tax  assessment.  brutish 

■  This  matter  was  exhaustively  dealt  with  in  the  British 
Medical  Journal  of  1910,  vol.  i,  p.  1001.  The  deductions 
may  be  summarized  as  follows  :  Rent  and  local  rates  paid  for 
professional  premises  (up  to  two-thirds  of  the  annual  value 
where  the  premises  are  used  also  for  residential  purposes) 
repairs,  gas,  water,  firing  (in  so  far  as  incurred  for  professional 
purposes),  drugs,  salary  and  board  of  assistants,  wages  an 
keep  of  domestic  servant,  if  employed  for  professional  as 
apart  from  private  purposes,  expenses  of  maintaining  motor 
car  or  carriage,  including  chauffeur’s  or  coachman  s  wages, 
repairs,  petrol,  fodder,  stabling,  licence,  etc.,  any  other 
travelling  expenses,  and  any  other  expenses  incurred  solely 
in  the  carrying  on  of  the  profession,  such  as  cost  of  stationery, 
replacing  instruments,  telephone  subscription,  etc. 


Depreciation  of  Motor  Gars. 
f'HiRTFRED  Accountant  writes  that  a  surveyor  of  taxes  has 
ntfonb  objected  to  allowance  for  wear  and  tear  of  a  medical 
man’s  motor  car,  but  has  also  refused  to  allow  the  cost  of 
replacing  a  worn-out  car,  giving  as  his  reason  the  direct  and 
explicit  instructions  of  the  Board  of  Inland  Revenue. 

*  We  have  recently  had  before  us  several  cases  in  which 
surveyors  of  taxes  have,  as  a  matter  of  fact,  allowed  as  an 
expense  the  cost  of  replacing  a  worn-out  car.  This  being  so, 
and  in  view  of  the  express  provisions  of  the  income-tax  laws, 
we  are  driven  to  the  conclusion  that  the  surveyor  in  question 
must  have  taken  a  view  of  his  instructions  other  than  that 
taken  by  surveyors  elsewhere.  Our  correspondent  might 
ascertain  the  views  of  the  Board  of  Inland  Revenue  by  com¬ 
municating  direct  with  the  Secretary  at  Somerset  House, 
a  course  to  which  the  surveyor  will  no  doubt  not  raise  any 
objection.  _ 


ANSWERS. 


Ftrst  Aid.— The  First  Aid  Manual,  published  by  the  St.  John 
Ambulance  Association,  Clerkenwell,  E.C.,  price  Is.,  would 
1  wobably  best  answer  our  correspondent  s  purpose.  The  usual 
fee  is  £1  Is.  a  lecture.  A  syllabus  for  a  first  aid  course  can  be 
obtained  on  application  to  the  Secretary,  St.  John  s  Gate. 
We  do  not  think  samples  of  questions  given  are  supplied,  but 
when  applying  for  the  syllabus  the  question  might  be  asked. 


to  its  situation,  enjoys  considerable  protection  from  wind. 
It  is  also  a  capital  city,  though  by  no  means  a  large ;  town,  and 
thus  offers  the  ordinary  attractions  of  such  places  in  addition 
to  more  or  less  winter  sport.  It  has  a  constant  clientele 
during  the  winter,  being  specially  favoured  by  Anglo-Indians. 


LETTERS,  NOTES,  ETC. 


A  Warning.  . 

Dr  Wilfred  Kingdon,  of  Goldhawk  Road,  W.,  informs  us 
that  a  nerson  riving  the  name  of  Fitzgerald,  and  answering 
S  the  dPescri?t?on  published  by  Dr.  Chapman  in  the  Journal 
of  October  21st,  called  upon  him  on  October  15th,  and  told  a 
similar  story. 


Treatment  of  Septic  Peritonitis. 

Mr  F  MilnesBlumer,  of  Stafford,  informs  us  that  Ins  remarks, 
during  the  discussion  on  the  treatment  of  general  septic 
peritonitis  at  Birmingham  were  inecreBotly  reported  in  our 
issue  for  October  28th.  A  previous  speaker  had  stated  that 
provided  the  cause  of  the  peritonitis  had  been  removed,  there 
was  no  need  to  resort  to  drainage,  and  Mr.  Blumer  narrated 
a  case  of  intestinal  obstruction  with  perforation  which  seemed 
to  him  to  support  that  view  m  a  remarkable  degree.  He  did 
not  “cord  nor  has  he  ever  heard  of,  any  case  in  which 
abdominal  section  had  been  performed  with  success  seven 
times  for  various  conditions  originating  from  appendicular 
abscess. 


Epilepsy  and  Constipation. 

Dr.  F.  P.  Atkinson  (Bexhill-on-Sea)  writes :  Some  years  age 
T  was  called  to  a  child  who  had  been  suddenly  taken  with 
„  nf  epilepsy  Hearing  that  the  boy  had  been  suffering 
from  LnStion,  I  administered  a  dose  of  calomel  with 
the  result  that  a  big  round  ball  was  passed,  whmh 
perfectly  white  and  free  from  all  trace  of  bile.  Whether 
the  lit  was  due  to  direct  irritation  set  up  by  this  haid  mass 
or  resulted  from  excess  of  bile  in  the  blood,  or  to  both  causes, 
°t  is  difficult  to  say.  The  boy  never  had  a  fit  before  and  was 
perfectly  free  afterwards. 


Varieties  and  Treatment  of  Asthma. 

Dr  I  Barker  Smith  (London)  writes  :  May  1  ask  Sufferer  to 

tot'sKonrf  sodium  nitrite  for  his  next  a tacfc  ol l 

Last  vear,  when  making  some  experiments  wit^he  n  trite. 

nmvl  nitrite  ethyl  nitrite,  and  sodium  nitrite— -I  found  that 
the' last  produced  a  profound  change  in  the oxidizable  bodie& 
of  samples  of  urine,  the  urates  completely  disappearing,  and 
deep  yeTow°colour  coming  into  the  urine.  Perhaps  we  have 
here  the  key  to  the  action  of  sodium  nitrite  m  asthma. 
The  amyl  nitrite  produced  no  such  change,  the  ethyl  n  ' 
only  a  slight  change. 


Vomiting  without  Cause. 

Dr  Jos.  S.  Bolton  (Nottingham)  writes:  “  M.  B.”  will 
probably  find  some  source  of  septic  poisoning  either  in  the 
gums  or  nose.  This  would  explain  the  gastric  symptoms. 

Dil  H.  J.  Thorp  (Ipswich)  writes:  In  reply  to  “  M.  B.,”  in  the 
case*  of  vomiting  I  would  suggest  the  following  treatment  : 
Cocaine,  gr.  I ;  aq.  chloroform!,  315  4  tis  hons;  and  a  good 
pad  of  wool  continuously  applied  over  the  region  of  the 
stomach. 


Winter  Health  Resorts. 

Enquirer. — Accommodation  can  he  found  at  a  multiplicity  of 
places  lying  at  elevations  of  between  2,000  and  3,000  ft. 
in  the  Tyrol  and  Switzerland,  but  life  in  them  in  winter  is 
commonly  very  lonely,  and  climatically,  at  least,  as  trying  as 
at  any  place  at  sea  level  in  Central  Europe.  They  cannot, 
therefore,  be  recommended  except  for  a  passing  stay  en  route 
to  much  higher-lying  resorts.  At  the  latter,  thanks  to  the 
transparency  of  the  air,  its  freedom  from  moisture,  and 
habitual  stillness,  people  enjoy  sitting  in  the  ox>en  air  com¬ 
paratively  lightly  clothed,  even  with  the  temperature  below 
zero.  Though  they  advertise  themselves  primarily  as  winter 
sport  places,  there  are  commonly  to  be  found  at  the  larger  of 
them  a  considerable  proportion  of  visitors  who,  owing  either 
to  infirmity  or  age,  can  neither  skate,  ski,  curl,  nor  luge,  but 
nevertheless  find  plenty  of  occupation.  If  it  is  proposed  to 
stay  abroad  after  the  middle  of  February  it  would  be  better  to 
choose  one  of  the  really  high  places,  such  as  Montana 
(5,000  ft.)  or  Samaden  (5,500  ft.).  On  the  way  to  the  former  a 
preliminary  stay  can  be  made  at  Sion  (1,700  ft.),  and  to  the 
latter  at  Tiiusis  (2,450  ft.).  Montana  consists  practically  of  a 
single  isolated  hotel,  so  society  is  somewhat  limited,  but  in 
point  of  climate  and  scenery7  it  is  exceedingly  attractive.  At 
Samaden  the  visitor  lias  a  choice  between  confining  himself 
to  the  life  and  the  sport  grounds  of  the  place  itself  or  paying 
frequent  visits  to  those  of  St.  Moritz,  which  is  within  easy 
distance.  On  this  account,  and  because  the  accommodation 
is  good  and  relatively  much  cheaper  than  elsewhere,  it  is 
growing  rapidly  in  favour.  The  exception  among  compara¬ 
tively  low-lying  places  is  Innsbruck  (1.900  ft.),  which,  thanks 


The  Sphere. 

The  proprietors  of  the  Sphere  (Great  New  Street [.Fetter  Lane, 
E.C.),  deeming  their  newspaper  specially  fitted  to  enab 
nntients  to  while  awav  their  time  pleasantly  while  waiting 
for  admission  to  the  consulting  room,  are  making  a  special 
offer  to  the  medical  profession.  .  Being  unable  to  reduce  ffie 

ordinary  price  of  a  year’s  subscription  (£1  8s.  2d.),  they  one 
to  the  first  5,000  medical  men  who  take  out  a  ^  ^ 

set-off  against  its  amount  m  the  shape  of  a  hypodenm 
svringe,  suggested  by  Mr.  George  King,  and  manufactured  tu 
Messrs  Down  Brothers.  It  is  an  all-metal  syringe  en 
?n  a  nickle  case  of  special  design.  In  shapeit  resembles  a  long 
cartridge,  and,  being  intended  to  be  carried  upn0t it  “J 

watch  pocket,  has  a  clip  to  prevent  it  Jumping  ou.  ^ 

end  is  a  cavity  in  which  to  keep  a  supply  of  hyp  „  ^ 
tablets  and  at  the  other  a  small  chamber  intended  to  be  hi 
with  formalin  powder.  The  vapour  of  th to  has  MMJ.  g  “ 
interior  of  the  case  through  a  perforated  jilate  ,  thanks  to  t  ^ 

fact,  the  appliance  is  regarded  as  self:®t®^1Z1mf  ’  barrei  of  the 
can  also  be  sterilized  by  ordinary  methods.  Theban  el  0^ 
svringe  contains  a  spare  needle.  I  he  bp  h  ere  certain  .  . 

high  among  illustrated  papers,  and  the  hypoderm  . 
does  credit  to  the  well-known  firm  which  produces  it. 
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Delivered  at  the  Opening  Meeting  or  the  Medical 
SoaETY  of  King’s  College  Hospital, 
on  October  13tli,  1911. 


By  STEPHEN  PAGET,  F.R.c.S. 


1 1  is  an  honour  to  me  to  sneak  lip,™  fi,;„ 

I  thank  you,  so  let  me  wish  vou  in  ^  eveni.ng’  and-  as 
and  strength,  assured  and  ’miffin'  +  •  y°U1  PlacUce  health 
Of  many  ?at  ert??he  ZffeZtifn  o?  “00“f :  the  gratitade 
blessing  of  good  homes  of  vn?  ^  friends’  and  the 

very  end  glS$  yZZmZ  onnT^  y0a  bc  to  «*> 

able  to  look  back  with  thankMnZ4  Wlth  y0"r  'vork'  at|il 
is  easy  thus  to  offer  you  mv  h5  ®  £Ver  7°Ur  record-  It 
bound  to  submit  a  discoursed  youlnd  Ihave^  k°  ^ 
mvtheme-the  Use  of  Our  Authority’  taken  as 

aionVZ^Za  ST1?^  <*  certain  ocea- 
Consider  .US^cSSS^S^C 
with  authority.  Here  in  Imcnitoi  n  f  our  acting 

and  house-surgeons  have  bio,],1  ;0,'se-P  >™cia.jr 
their  chiefs  and  the  auSority  a  i  ‘  le  “thority  of 
practice  a  man  must  act  on  Id.  great  hospital,  but  in 
far  may  he  go?  Th  T ,,h„T  T*  authority.  But  how 
speaking  lately^in  the  ifnnr, ■  01  fc  ie  Exchequer, 
Insurance  bS,  dedLed  o„°/  Commo“s  on  the  National 
deprived  of  his  beS i  ft  reftal  to  rmde  ““  shot,H .  ba 
“I  feel  so  strongly,”  he  said,  “the 

,ae  put  on  a  different  footing  from^thrse  ’in  Pei'baps 

ue  called  “cutting  up”-  but  fh?  °Pei'atlons  which 

ivorkinan  should '’be’^eimpelW  by  IT  ff  tbat  110 

•enefits.  to  be  cut  un  IT  ’  by  tea?  of  losmg  his 
instances  were  g^n  „?  mlnTT  °Uho  debate' m™ 
like  extraction  o?  septic  ZT,  “Pei'atl?Ils  ■ .  tlley  we» 
iiphtheria  antitoxin,  the  oZn  no  d  ^?,mBtration  <>£ 


it  seems,  may  come  wellwithin  re  8-  Uese  measures, 


hings  are,  what  will  you  do  in  your  nraeF  ^  But’  as 
rave  emergency,  if  the  nation  f  Piactice,  in  a  case  of 

«t  up?  Imagine  x  i!  l/S6S  Pomt-blank  to  be 

or  perfora^ed^nxsf^T^^i^.173,11^11^3'^61^ .  hernia,  or 


SeaLns',ofaactwyaiid  ^4“  «™»‘ 

Consider,  next,  that  we  are  bound  in  our  calling 

hZTqiestKkofdh'a'Uth0rity-  ,But  1  am  not  thWiing 

,,  or _  questions  of  diagnosis  and  of  prognosis  ami 

StsSSSE?#?** 

wanting  our  help  and  our  advice,  and  wefut  him  off  with 
vS  ,  T  “Si  <?,wlHl  .°hilcIish  affectation  of  i,  d  fference  Z 
insnit  lnm°0i  l>0ra  ^  ™  "aS  -fr  -^appoint  52?  “ 

to  be’teachersZfTs’  b"  T”  ,el£ucation,  by  our  experience, 
to  oe  teacneis ,  it  is  our  business,  on  our  way  through  life 

L8  f  f  UC10n'  Pe°PIe  do  look  to  «s  for  that  •  they  do 
like  to  know  what  the  doctor  thinks.  Of  course  therein  r e 

3  tSffleCtS  °f  g6nieraI  int6rest  Which  lie  so  for  &om  om- 
Z  vt  ,t  lat^e  cannot  speak  of  them  with  any  remarkable 
uthonty.  F  or  instance,  nobody  cares  what  our  profession 
as  a  profession,  thinks  of  politics,  or  music  oi  Lok^  /w 
may  have  to  talk  about  them  at  a  dinner  ^rty  ^  iiaSpv 
is  he  who  can  do  it  well ;  but  they  ought  not  to  be  in  the 

correspond  ‘hey  do 

correspond  with  the  iamiliar  well-worn  furniture  of  onr 

b  inds  ’  we  are  not  intimately  concerned  with  any  politics 

but  medical  politics,  nor  with  any  art  but  our  own  I 

would  even  dare  to  warn  you  that  the  young  doctor  who 

nighty  serious  over  politics  and  music  and  books 

iasnnot°hkelv  to  atfdng  °f  thT’  iS  a  delightful  person,  but 
s  not;  likely  to  attain  a  very  large  practice.  If  I  had  to 

prophesy  between  a  student  who  was  fond  of  talking 

Shakespeare  and  a  student  who  was  fond  of  talking  shop’ 

SenT  C  Judgement  would  be  m  favour  of  the"  latter 

But,  between  these  two  extremes  of  conversation,  there 
a,ie  certain  great  intermediate  subjects  of  general  interest 

-  *°  4  n>ecia“ 


mpyema.  or  perforated  ,  Jugulated  hernia,  or 

v  hat  would  you  do iA n " °l  aPPendix  abscess, 
bsolutely  refused  operation  ?  What  kernia 

irents  of  a  child  with  bad  larvu^l  ^  ulu  y-°U  do  d  tlie 
•fused  to  let  you  give  antitoxffi  rlfeff’My 
an.  I  hope  that  I  should  have  V  llttlcult  qnes- 
ltitoxin  by  stealth,  taking  that  viet  nTtS8**  t0  §1Ye  tlle 
htch  has  been  so  well  expressed  bv  T  ^ase(luences 
■e  could  uot  ope, -ate  byZS^teS”'  Shah 


c  n  £ - ay  sceaitii  on 

L^!rfUe  g0  right.  away,  refusing 


to 


stop  in  the 


elp 

“-  I  /Sflt  lawful  to  aave  a  man’s  life  against 
J\UI.  and  certain  lion,  members  called  out  “  » 

Cl“S  a  Pjty  to  spend  on  each  of  them  £400  a  vear  for 

-  ratif  n  eW  TGS  more  sad  than  those  where  an 
ation,  urgently  needed,  is  refused.  I  still  remem- 


1  seeing  diffdTitl  ^  ^  ^  'the  mTseTy 

°  Chlld  Wlfch  bad  aryngeal  diphtheria  taken 

rnAf  1»/m.  _  _  j  j  i  ,  . 


without  the  relief  of 


c  Of  hospital  by  "its  ’mother 
oheotomy. 

;  Sa&ZSrZ  rind  UgIj  emergeacies  we  must  use  our 
ko  .ty  very  boldly,  even  at  the  risk  of  public  or  official 

<  hiu*  is  mo re  twT10nM  U°  V61'y  importance 

»  always 

1  ave  teen*n1,WlirOUt  b('mg  worried  by  fussy  little^-ules. 

'  d  siii  or,  many  times  under  the  care  of  good  doctors 

,  the  r  kim/ng°0d  TTf’  and  1  thank  Oodfor  their  skill 
i.  fc  K"®;  bu  .  1  specially  admired  in  them  this 
‘  thoy  ieft  mo  free  to  see  my  friends,  to  be  alone 


TiSU  T  f  1  "  ,lne  wlth  our  professional  experience, 
I  hey  aie  measured  by  our  standards,  illustrated  by  our 
tacts,  examined  by  our  methods  of  inquiry.  Therefore 
ini  Zghtl°  haIe  ,SOmetbing  to  say  about  them  worth  hear- 
attenHn1^ hmg  t0  he  ^  Wlth  autkority  and  received  with 

t w  t  0t  C°Ur8e’  .r  must  yield  a  point  here  and 
there,  we  must  admit  exceptions  to  rules;  we  must 

remember  that  our  profession  is  too  difficult  to  be  infallible 
or  mdmsffile.  None  the  less  we  ought  to  give,  on  subjects 
airly  close  to  us,  a  full,  deliberate  opinion,  such  as  may 
deserve  to  be  remembered,  and  even  to  be  quoted. 

I  example,  people  expect  us  to  speak  with  authority 
on  all  that  concerns  eating  and  drinking.  They  have  a 
ught  to  expect  that  from  us,  who  know  so  much  pliysio- 
]°gy.  What  do  we  think  about  vegetarianism  ?  What  do 
we  think  about  stimulants  ?  Why  is  it  that  the  doctors  do 
not  prescribe  alcohol  now  as  they  did  thirty  years  ago  ? 
We  ought  to  give  an  authoritative  answer  to  these  very 
proper  questions.  For  it  is  not  open  to  doubt  that  the  old 
national  ideas  of  meat  and  drink  are  changing.  Think 
among  those  of  our  own  station  in  life,  how  little  wine  is 


-- — - valla  vwu  oiicttiuu  in  me,  now  little  wune  is 

(trunk  nowadays,  how  little  reverence  is  paid  to  beef  and 
mutton.  This  change  has  not  yet  gone  far  am  on  o-  Eh** 


a 


yet  gone  far  among  the 
good  thing  too.  Surely 


very  poor;  but  it  will,  and 

we  doctors  ought  to  speak  with  authority  of  the 
waste  ot  hard-earned  money  among  the  poor  on  scraps 
ot  thud-rate  meat,  and  the  worse  than  waste  of  money  on 
so  many  quarts  of  beer.  But  we  must  mind  what  we  say, 
tor  I  think  that  we  have  followed  the  fashion  here,  not 
led  the  fashion.  We  have  been  not  only  reformers,  but 
letoimecl.  1  think,  also,  that  we  must  not  rest  our  authority 
iu  this  matter  on  science  alone.  Beware  of  all  vegetarian 
arguments  deduced  from  the  structure  of  our  teeth  or  of 
our  intestines,  or  from  the  fact  that  nuts  are  rich  in 
albuminoid  substances;  beware  of  water-drinking  argu¬ 
ments  deduced  from  the  fact  that  small  organisms  perish 

alcohol ;  for  it  is  probable  that 
badly  in  a  bottle  of  lemonade. 

[2654] 
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give 


Take  a  wide  view  of  the  subject; 
and  give  it  with  authority,  that 
butcher’s  bill  is  too  high,  and  oui 
bill  much  too  high;  that  most  of  us 
than  we  need,  and  that  many  of  us 


your  opinion, 
our  national 
national  drink 
eat  more  meat 
want  none  or 


next  to  none ;  and  that  we  mostly  take  wine  or  beer  for 
this  reason  alone,  that  we  like  the  taste  and  the 
pleasure  of  them.  I  had  a  good  lesson,  not  long  ago,  in 
the  new  ideas  about  food.  I  observed  at  a  dinner  party 
tint  my  neighbour  was  eating  nothing,  and  I  asked  why 
“  No  ”  she  said,  “  I’ve  eaten  nothing  for  fourteen  days 
nothing  but  a  little  water.”  She  was  trying  the  Upton 
Sinclair  plan  of  total  starvation,  to  see  what  would  happen. 
She  had  a  theory.  Never  mind  her  theory ;  consider  her 
performance.  There  she  was,  and  had  been  for  a  fortnight, 
on  nothing  but  a  little  water,  to  see  what  would  happen ; 
and  nothing  had  happened.  Think  what  a  large  quantity 
of  solid  food  in  that  fortnight  had  gone  into  each  of  us. 
For  six  days  more  she  fasted  absolutely.  All  these  twenty 
days  she  went  about  her  usual  affairs  in  a  quiet  way,  not 
living  as  an  invalid.  Toward  the  end  of  the  time  she 
began  to  feel  weak,  so  at  last  she  left  off.  Surely  we  may 
well  commend  to  most  people  a  Spartan  diet,  for  lieie  is 
somebody  who  went  for  twenty  days  on  no  diet  at  all. 

Another  subject  on  which  we  must  speak  with  authority 
is  vaccination.  Let  alone  the  sound  ethical  aigument, 
that  a  man  must  not  leave  undone  what  is  good  for  the 
general  safety  of  the  community ;  our  authority  rests  not 
on  ethics  but  on  facts.  Concede  to  the  antivaccmationist 
that  in  times  happily  past  it  is  unhappily  true  that  a  few 
cases  of  syphilis  did  occur  from  arm-to-arm  vaccination  , 
they  were  not  one  in  fifty  thousand  still,  they  did  occui . 
Assure  him  that  neither  syphilis  nor  tubercle  can  be  tians- 
mitted  in  glycerinated  calf-lymph.  Then  arm  yourselves 
with  half  a  dozen  authoritative  facts.  Get  these  facts  in 
a  handy  form  from  Dr.  Bond,  of  Gloucester,  who  is  the 


Jenner  Society; 
and  keep  them 


get  them 
by  you, 


Honorary  Secretary  of  the 

now,  before  you  forget;  -  *  _  .  ,  - 

till  you  want  them.  Have  in  your  minds  the  history  of  the 
Gloucester  epidemic  of  1895-96  ;  how,  in  the  Gloucester 
Cemetery,  are  the  bodies  of  279  un vaccinated  childien  who 
died  in  that  epidemic,  and  only  one  vaccinated  child.  Have 
in  your  minds,  also,  the  complete  immunity  of  well- 
vaccinated  doctors  and  nurses  attending  cases  of  the 
disease.  But  do  not  take  your  facts  from  this  country 
alone ;  for  here  in  England  we  have  strict  sanitary  laws, 
and  vigilant  medical  officers  of  health  ;  besides,  in  England 
there  is  not  enough  small-pox  left  for  an  appeal  to  over¬ 
whelming  statistics.  T heref ore,  take  your  facts  from 
virgin  soil ;  take  them  rather  from  the  East  than  from  the 
West.  Here,  for  instance,  is  a  good  weapon,  lately  forged 
against  the  enemies  of  vaccination.  In  May  of  this  year  the 
doctors  in  Philadelphia  gave  a  banquet  to  the  President  of 
the  United  States  ;  and  after  dinner  he  made  them  a  speech, 
saying  what  great  things  they  had  accomplished  in  Havana, 
in  Panama,  and  elsewhere,  against  yellow  fever,  malaria, 
dysentery,  typhoid,  and  other  scourging  diseases ;  and  he 
went  on  to  speak  of  America’s  latest  possession,  the 
Philippine  Islands.  And  these  are  his  words :  “  By  a 
wholesale  vaccination  of  all  the  inhabitants  of  the  Philip¬ 
pines,  carried  out  carefully  and  rigorously,  we  have  prac¬ 
tically  stamped  out  small-pox  of  all  kinds  in  the  islands,  in 
which  the  black  small-pox  of  the  most  virulent  type 
flourished  before  our  coming.”  Surely,  these  words  of  the 
President  of  the  United  States  are  more  worth  having 
than  a  whole  shelf  of  antivaccination  tracts.  Or  look  at 
the  vast  accumulated  experience  of  India :  there  is  no 
more  overwhelming  proof  to  be  desired  of  the  innumerable 
hosts  of  men,  women,  and  children  safeguarded  by 
vaccination  from  the  horrors  of  small-pox. 

Another  subject  on  which  we  must  speak  with 
authority  is  experiments  on  animals.  I  do  not  use  the 
word  “  vivisection,”  for  two  reasons.  First,  because  it 
raises  in  the  minds  of  many  people  a  false  image ;  next, 
because  95  per  cent,  of  all  experiments  on  animals  in  this 
country  are  inoculations,  or  experiments  of  the  nature  of 
inoculations,  involving  no  sort  or  kind  of  cutting  operation. 
Let  me  therefore  advise  you  to  use  the  phrase,  “  experi¬ 
ments  on  animals,”  not  the  word  “vivisection.”  And  let 
me  urge  you  to  speak  with  authority  on  this  very  important 
subject.  I  shall  always  be  happy,  as  Honorary  Secretary  of 
the  Research  Defence  Society,  to  arm  you  with  handy  facts  ; 
and  I  greatly  hope  that  some  of  you  may  be  willing  to  become 


members  or  associates  of  this  society,  and  to  advance  its 
useful  educational  work.  It  puts  before  the  public,  and  it 
keeps  before  the  public,  that  national  debt  of  gratitude 
which  we  owe  to  experimental  physiology  and  pathology ; 
and  not  we  alone,  but  also  the  animal  world.  Anthrax,.  J 
rinderpest,  pleuro- pneumonia  of  cattle,  swine  erysipelas,  ) 
Texas  cattle  fever,  African  coast  cattle  fever,  horse  sick¬ 
ness,  nagana,  glanders,  tubercle  m  cattle,  tetanus  m  horses 
—think  how  these  great  ravaging  diseases  of  the  animal 
world  are  to-day  understood,  recognized,  or,  best  of  all, 
prevented,  by  knowledge  gained  from  the  inoculation  of 
test  animals.  It  is  not  only  men,  women,  and  children,  it 
is  also  sheep  and  cattle,  horses  and  swme,  cats  anti  dogs, 
that  are  the  better  for  experiments  on  animals. 

It  is  here,  to  my  thinking,  just  here,  that  you  tin d  your 
answer  to  the  ethics  of  the  antivivisection  societies.  I  bey 
say  that  experiments  on  animals  are  cruel.  But  imagine 
that  they  had  been  able,  thirty  years  ago,  to  stop  all  experi¬ 
ments  oil  animals.  They  would  be  guilty  by  this  time  ot 
all  the  pain,  all  the  death,  which  have  been  averted  these 
thirty  years  by  methods  learnt  through  experiments  on 
animals.  The  whole  earth  would  be  piled  with  their  dead  , 
they  would  have  inflicted  pain,  miseiy,  dea  011  1111  . 10118  . 
-literally  millions-of  human  beings  and  animal  beings. 
They  would  have  robbed  the  very  animals  of  their  right  to 
be  protected  by  man  against  their  own  diseases.  It  would 
be  hard,  even  in  a  nightmare,  to  imagine  more  gross  and 

shameless  cruelty.  .  .  . 

But  you  may  be  thinking  that  the  sixteen  antivivisec- 

tion  societies  ought  to  be  treated  with  wliat  people  call 
“  silent  contempt.”  Let  me  submit  to  you  that  the  mattei 
goes  too  deep  for  this  kind  of  treatment  First,  because 
many  honourable,  kindly,  well-meaning  Englishmen  and 
Englishwomen  have  been  induced  to  give  their  names  and 
their  money  to  one  or  another  of  these  many  societies,  and 
we  are  not  in  a  position  to  treat  our  equals  in  life  w nil 
“  silent  contempt.”  Next,  because  antivivisection,  these 
last  few  years,  has  taken  a  turn  for  the  worse.  As  it  u 
losing  its  hold  on  thoughtful  people,  so  it  is  appealni 
frantically  to  the  forces  of  ignorance  and  of  hatred.  Let 
me  remind  you  what  was  said  two  years  ago  at  t  e 
London  Antivivisection  Congress  by  Sir  George  Kekewicl  • 
Our  chief  hope,”  lie  said,  “is  not  m  the  idle  rich, 
but  in  the  workers.”  You  know  what  that  means. 
You  can  see  him  trying,  as  they  call  it,  to  “touch  the 
great  heart  of  the  democracy.”  He  went  on  to  speak 
of  the  Research  Defence  Society.  It  was  supported,  he  said, 
by  members  of  the  medical  profession  and  by  the  wealthy. 
The  former  saw  their  profits  in  danger;  the  latter  swal¬ 
lowed  with  avidity  the  fairy  tales  of  the  medical  pseudu- 
scientists,  who  told  them  that  the  holocaust  ot  tens  tit 
thousands  of  unfortunate  animals  bled  to  death  and  cut  u 
pieces  would  result  in  discoveries  which  would  enab  t 
them  to  enjoy  their  lives  and  their  wealth  a  time 
longer.  You  know  what  that  means— it  means  cia-s 
hatred,  fanned  by  the  “Brown  Dog”  monument  ant 
meetings  in  Trafalgar  Square,  and  orators  in  Hyde  laia 
of  a  Sunday  afternoon,  and  shop  windows  with  stum, 
animals  tied  to  real  boards,  without  one  word  said  abo 
the  anaesthetic.  It  means  the  distribution  among  the  poor 
of  leaflets  warning  them  that  diphtheria  antitoxin  ■ 
“  animal  filth,”  and  tuberculin  worse  than  useless,  in  one  , 
antivivisection  is  gone  down  into  the  hard  lives  of  the  vt  y 


poor,  to  bid  them  beware  of  us  and  of  the  hospi-as. 
Therefore,  you  must  not  treat  it  with  “  silent  contenip  , 
for  its  false  prophets  may  do  a  lot  of  mischief,  lhey 
not  convert  many  of  “  the  workers  ”  ;  they  will  not  re  y 

“touch  the  heart  of  the  democracy  ”;  you  will  not  ffi  , 
when  you  open  your  glorious  new  hospital  m  South  Loncio  , 

that  the  Battersea  Hospital  will  be  a  dangerous  rival ,  tJ 
great  heart  of  the  democracy  is  in  its  right  place  ;  )U  • 
every  big  city,  there  are  minds  easily  captured  y  ■  ' 
orators  as  Sir  George  Kekewicl, ;  and  there  are  mmds  gk«; 
to  believe  charges  of  iniquity  and  brutality.  >  7 

or  other,”  says  Newman— “  something  or  other  men  m  . 
fear,  men  must  loathe,  men  must  suspect,  even  l  i  ., 
turn  away  their  minds  from  their  own  inward  misery 
It  is  here,  not  among  thoughtful  and  fan-rumdecl 
people,  but  among  these  less  fortunate  peop  . 
we  have  to  stand  up  for  the  honour  of  oni  pi<>  ^ 
and  to  speak  with  authority  of  the  necessity  for  expo 
ments  on  animals.  Especially  I  ask  you  to  spea  'y 
minds  clearly  about  those  two  or  three  antivivis 


'^nv-  rr,  191  t.J 


doctors  who  assail  tlio  l<>n doi-e  r.f  p  ,  • 

■•‘11  sorts  of  abuse  TJW  hav,  1ICU'  °wn  profession  with 

of  claim  mr  yom LrXt  VS<’  /"*»“'  ««.v 
wbat  one  of  them  lately  mid  S'n  fo1'  t‘xaml,lt‘.  is 

death  of  His  Majesty  the  hhl'm  1  V,!1/'  meeting.  of  the 
directly  that  the  death  of  Kin  ,  '  ,K'-V  C0llJl1  11  ot  say 

section  nostrums,  hut  they  Lew  thatch  7oH  ■  '!'*  to  vivi’ 
mysterious  symptoms  •  that  lin  1  .  ls  ^afj9  presented 
of  the  most  nauseous  kind  v  j tloL‘*or^  with  bacteria 
•  effect ;  and  that  offiei’lJ '  faded  in  its 

health  lrad  to- put  forward  II  n  o  '  c  mr£°  of  his  precious 
contradicting  VachXr.  and ^  ^  M 
Alexandra  to  say  that  thev  1  ,.,0  '  ,JaaP.v  to  S°t  Queen 
death.”  And  here Is  whnt  1  »othu'f  to  do  with  his 
“  Haffkine’s  «rS8  anlns5«o  °ther  of*heni  3ia*  «aid  : 
“d  Plag«e  dissemination.  ‘  Wic™mwluL  d°°(1  P?iKOnin- 
blood  pmsoning  and  called  it  Malta 
statistics  are  simply  fraudulent  7°K  boners 

a  comjilete  fraud.  Lord  T  ist,  ,  u  !  d?t?l!r  K  statistics  are 
W.  «  .  sea  ofcaibdio  srna  fl°pffJ,lt0  °*  of 

charlatan.”  These  men  who  fall-  lilt  tw" “  *  eomplek- 
<trer  the  country  on  the^iTtiWviseeliof  )h+f  are  #*»*  »" 
you  are  asked  yom-  oninion  of  ■  ecfion -platform : and,  yvhen 
it  with  authority  P  f  them’  1  “«™e  }'»n  to  give 

I  o^ounnfetfce^tos f  Mem*  «“  "hid, 

*■  &CVb'Sf.’f  authority,  amt  that 

.foots,  for  it  is  half  a  dotei  snw  ,  H“  <*  »I1  mb- 

the  kingdoms  fcTJ  ffifT,11  all 

philosophy,  a  system  of  “ltio  f  ltse“  “system  of 

yon  will  find  yourselves  i„  mi, the'  i*  ’-'w™1  of  healing, 
against  Christian  ?P  smklenly 

This  wall  mostly  will  be  stmnSr  t  "a11,  m  41,0  <l«k. 

that  von  will  succeed  who.*. 'll  *t  ion'  I  >o  not  reckon 
an, I  the  cleric  ha™ Ltmcc^'t a'1'1  «*  f  iends 
that  skate  of  mind  which  j .  "  j  101  .are  nP  against 
“God  is  All”;  a  tht*  !*»*. 

tumble  down,  like  the  wall  f  T  f  ^  ls  not  bkelv  to 
just  because  we  doctor”^ V 5f  J?ncho  111  th?  **>}<>.  story, 
trumpets.  t0lS  Uiardl  *>™d  ^  blowing  our 

hues,  to  spSk^with  authority  of  ^,1,e  oxtei't-.  along  some 
impossible  that  we  should  if  Chll*h.an  s«ence.  it  is 

soying.  yvhat  arwe  fo“  mTvlTl?*?'  **>' 
unless  pain  be  as  real  as  wi ,  wl)at  is  the  world  for. 

health,  and  death  as  real  ahifc  ?  0’  °RS<'  «*  roal  «* 

!  n£y:  hav,haa  n 

inU,‘SnClr,  4°  “3 

clinics.’'  It  sounds  to  nw  an  KV"”0*  “l*#™! 
i  prefer  the  other  name,  whirl,  S  .'X  a™''  a”', 

Movement.”  Tliese  sniri+mi  ,r •  thc  Emmanuel 

iegs  or  consultations  Cfc  “o  riendly  rneet- 

sensc  medical  and  relWoiw  ,T  ,  ’  ul  common- 

oases  of  alcoholism,  Sio  taHm,  .  “couragoment  in 
sexual  perversion  fa K  'S'T"'™'1 
hmd.  The  work  is  kent  ahv»v  '  f  ,"Ise™s  “f  this 
vision,  and  the  results1  are  verv  nU(le,r  mfdlcal  «nj>er- 
purpose  Of  the  Emmanuel  Movlmeut  trie*  tire 

and  Science.  ^  “  Wo  '  g^ned  ttlS'^  Sff  , 

1  attacking  Christian  sSamc''  ““thing  in  America  bv 

.bludgeon,  nor  Mr  r  ,•„,««  i»  u-  .  -Uu  ■»  oaoodv  s 

Mta  Mhmine’s  dai,or^rtu^^M^  M,^"n,eUt’ 

beaten  Christian  Science-  J)  ,  fp,(  -  s  cai'eei,»  bad 

«~*»rS,e«od,i,*,JSS 

i;  soase.  and  death;  ho  denies  the  r  rcalitv  II, “U"  }>a'"- 

“Ln'roUhem  fco ’fl  T 

I?  ■Icacks.W "“'1  then 
bronic  rhenmatism  ri>..  •  A  •  0  tbronie  catarrh. 

'bat  l,av£  ™ ^  k!  n  ve  i  ®  tl”S*  a,al  tla‘  otl^r-I 

"•Kile  of  old  pres?rintiV.nsm^T  l10  hiLVr  a  whole 

bipty ;  medicine  bottles  ?  1  a  A'  10,0  ^M'boardful  of 

-bust,;.,,  Science  brings  to  a  vast  number  of  sueli  cases 


n  rrr‘  ‘  x,:  ‘',r  Or  11  \rTi!Di,vr 


f V,II:  nniTrsn 
L  Mkdicat.  Jocrkal 


T-"4: 


“ft  pret(  nd  to 

and  death.  It  is  no  wonder  that  <  ■  ,  of  PaiJ1-  bisLise, 
for  we  can  only  ?a!‘  ^ 

falsehood,  nueomfoitahle-truth.  ’  ,st(  a<1  ol  comfovtalile 

Against  the  sham  metophUk-s^  ^'vo  tliat 

oppose  true  metapSc/ ““ 5rf“  let  us' 

denies  the  reality  of  pain  and  ft  i  ii  ,rc;bgum  which 
j  Church  of  Christ  let  us  f  i.j  (’at  l’  3't?t  calls  itself  the 

pain  and  the  deatli  of  Christ  r-aL^  AnT^'0-1'  )V«re  nUtlw 
miracles  of  Christ  inn  su.;,,,  "1  ,'  -lU<f  againsf  the  alleged 

that  they  do  not  happen  Whi^^dT’^+i01®  la('!; 

investigated.  They  rest  on  lvhU  „  i-  gam  t,lcQ  have  been 

on  mere  gossip,  or  on  downright  biufL  theV°d  “la«illation* 
facts.  Neither  is  it  ®  ,  ,  ,  ’  do  not  rest  4,u 

meddling  with  organic  disease^  has  k niPV1U’I!SftiaU  ’Scit'lJa‘ 
poor  folk  whom  anv  skiWni  ’  1  8  billed  vast  numbers  of 
Two  years  ago!  hi  a  £ would  have  saved, 
f  published  a  lon„  list  of  ,.HC  1  ’  'U0K<ra  *he  subject. 
«i“ce :  and  I  sa“d"i„  thfe  Ck  “t,  ’  ,  Ulvf  ad,W  # 

and  let  babies  die  in  min  lei  *e-  1"  ^  *tvJ“g  won.cn. 
about  and  hurt  ll “,S  ’-s  .T^  °f  ta»Ufc 

bromide,  thc  sy  LmWc  „V  t  ‘h?  SjMfo  of  their 
cases  „f  tteir  Xd  ni«i  ,  10tl!<le.  thc  «*Bim 
digitalis;  let  appen'ieftis  go  «  H»* 

gastric  ulcer  to  perforation  ,,f  +1  U  1 ,  Pei-1fomtis, 
uraemic  convulsSns  and  12°  ‘*Pb*i*>  *» 

mhcrnr  Wi  of  .'amirene  ',c'“ia  to  the 

a  man  or  a  wouian  slowly  ’bleeds^  ""to  ^l^tl''”''  '  ",,U<! 
them  who  should  he  kept  still  to  S  1  •  tJl  ;  compel 

S  X  C 

O*  me;  and,  tlvoS  I  w"  a0l-es  <*  «»«•«« 

words,  vet  the  facts  remkii  "***  >**  «*  «  two 

out  ^ 2t^,Z Zf:g  “  «  >0“f  .lisconrsc  It  is 

with  authority.  Some  of  us  « ,f  •  an«l 

people  should  call  them  doo^ne^'  -  0i  ^  ljeJlaviour.  lest 
or  ^radvertwi  *“ll>rigg»l. 

the  charge  of  self-advertisement 1  But  we aU?  a1fl'aitl  of 
way  through  life,  to  be  teachers.  M  e  l  a  so  manv  ’  °U  °Ul‘ 
we  gam  such  wide  cxm-rioi,™  ^  ;  a  .  ^  ian>  SCIences, 

and  the  had  in  people.  WhatVi^’liMv  °  °  ase!-v  t3lc  ”00<f 
to  shut  ourselves  up  in  o™ejves ,  IP"6'  PteraU  «»*. 
with  authority  without  elieanoi  •  ’  rt  Pj?Ain  bm\  to  speak 
advertisement  •  telli.  capemng  of  science,  without  self- 

hut  wiry 'vou  fluS  eivS0.,""1  ^  wJlat  you  tl.hdl 
and  arguments  whiclP  cm  memorable  facts 

advise  you  to  he  willing  ’  ^  *aK>garded.  1  even 

w%s;  Bfsftrar  .-■,*•  . . 

by  their  education  bv  E  ^  bornul.  now  and  again, 
into  things  as  they  are  ,  pcucnce’  bytlieir  insight 

-i 1  vi"to  .h"‘"'’t': 

an,lJ;„rse»  who  honour  us  with 


I H  . .  ss 

business  of  the  t  ls^led’  ^Htes  that  the 

measure  of  success  The  inr*  btU  -a  c,ule<l  with  a  large 

ihvyeHr ' £2'229  ^  Hd^  Oun-Hg 

IStSSt?  t0tal  "^bersl, iirt^ingm'u'L^k'^As 

inn  as  . . i?as Tr^po^'  the  isnowacce 


”■  a~s  is  utcyTwxx-p,  - 

Q‘i  !"  >t>ls  °f  the  !  iiion  HcottisJi  pracihioners  wiio 
*v  .  'J  1  IK  embers  of  any  of  the  Jiugli  sli  stc-ieties. 

o  enn  aneo.lee  is  chargetl,  and  claims  made  against  such 
piaeimoner.  which  originated  while  in  active  membership 
or  the  English  society,  will  he  treated  in  the  same  wav 
ns  if  he  had  been  a  member  of  ibis  (  iiion  at  the  lieu 
when  fite  incident  occurred  out  uf  which  the  claim  arose  " 
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THE  FACTOR  OF  COMMONNESS  IN  THE 
DIAGNOSIS  OF  CANCER.* 

By  WILLIAM  GORDON,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  DEVON  AND  EXETER  HOSPITAL. 


T  \BJ  K  I  .—Localization  of  Malignant-  Epithelial  Tumours t,  as  shown 
^  ha  Statistics  of  four  Loudon  Hospitals  wring  Sixteen  to  Twenty- 
one  Years— namely ,  Middlesex,  Cnieersit  if  College,  St.  Bartholo¬ 
mew's,  and  St.  Thomas  s-. 


It  is  a  common  mistake  to  speak  of  medietas  as  an 
‘•inexact  science,”  and,  like  most  mistakes,  it  entails  a 
loss.  Medicine  is  not  a  science 
all  the  sciences  are  its  helpers. 


Medicine  is  an  art  and 
One  of  these  helpers  is 
the‘s“  ~™babiSy TVa-eiling  too  mneh  on  the 
mi  certainties  if  our  material  and  stndymg  too  little  the 
laws  that  govern  them  we  loss  a  source  ot  help  with  winch 
we  arc  not  in  a  position  to  dispense.  Let  me  gne  three 

illustrations  of  the  sort  of  help  I  mean.  . 

\  man  of  about  60  had  a  movable  mtr a- abdominal 
tumour  to  the  right  of  the  umbilicus,  and  ^s  thought  to 
be  suffering  from  a  growth  m  the  omentum.  But  bMw  con 
55  and  65  cancer  of  the  pylorus  is  immensely  eomnionei 
than  any  growth  in  the  omentum,  and  cancer  of  the  pylorus 

was  what  the  tumour  turned  out  to  be. 

A  man  over  70  had  a  firm  nodular  lump  midway  between 
the  umbilicus  and  the  ensiform  cartilage.  It  could  be 
shown  to  be  pyloric  by  flicking  the  abdominal  wall  m  the 
left  hypocliondrium,  when  a  swelling  rose  up,  coiies,pondu  g 
in  shape  and  position  to  the  stomach,  with  waves  of  peri¬ 
stalsis  travelling  over  it  from  left  to  xught  and  endin  m 
the  lump  When  the  stomach  was  inflated  this  swelling 
and  its  relations  to  the  lump  became  even  more  con¬ 
spicuous.  Yet  it  was  afterwards  supposed  that  this  w  as  a 
cancer  of  the  colon,  and  an  operation  was  recommended. 
Under  chloroform,  however,  it  was  found  to  oe  a  cancer  of 
the  pylorus,  and  the  operation  was  abandoned.  At  1 0  the 
utmost  care  should  have  been  taken  before  setting  aside 
the  former  diagnosis,  since,  m  men  between  6b  and  lb, 
cancer  of  the  pylorus  is  probably  about  thirty  times 
commoner  than  cancer  of  the  transverse  colon.  _ 

An  old  lady  of  about. 75  had  a  firm  nodular  mass  m  the 
left' renal  region,  and  the  general  features  of  the  ca se 
suggested  that  it  was  malignant.  Cancer  or  the  kidney 
was  diagnosed.  But  it  was  cancer  of  the  colon.  .Here 
less  help  could  have  been  derived  from  a  consideration  ot 
probability,  since,  in  women,  at  and  over  75,  cancer  of  the 
splenic  flexure  seems  to  he  only  about  twice  as  common  as 

cancer  of  either  kidney.  .  ,  ,, 

I  am  using  the  word  “  cancer  as  it  is  used  by  the 
public,  instead  of  the  term  “  malignant  disease,  which  is 
generally  used  by  the  profession.  “  Malignant  disease  is 
a  clumsy  expression  which  has  no  claim  to  precision ;  for 
the  adjective  “  malignant  ”  is  by  no  means  restricted  to 
tumours,  and  is,  in  fact,  very  loosely  used  in  medicine. 

“  Cancer,”  on  the  other  hand,  formerly  embraced  all  lomis 
of  malignant  tumours,  and  is  still  made  to  do  so  by  tlie 
laity  ;  if  restored  to  its  former  use  by  the  profession  it  need 

cause  no  confusion.  .  _ 

I  would  guard  myself  against  possible  misconstruction 
by  saving  that  probability  cannot,  of  course,  be  a  safe  clnet 
guide  in  diagnosis.  It  is  only  when  certainty  is  not 
attainable  that  its  consideration  is  permissible ;  it  is  only 
in  such  internal  cancers  as  we  cannot  sec  or  freely  ban  e 
that  we  may  turn  to  it  with  advantage.  But  where  it  is 
permissible  to  use  it,  it  is,  I  suggest,  too  valuable  to 
neglect. 

I  will  first  consider  the  relative  commonness  of  cancers 
in  different  organs,  and  afterwards  deal  a  little  more  fully 
with  that  of  those  growths  in  whose  diagnosis  probability 
is  important. 

In  a  comparison  of  the  relative  commonness  of  cancers 
in  different  organs  hospital  statistics  cannot  be  a  satisfac¬ 
tory  guide.  They  deal,  not  with  the  population  generally, 
but  with  the  persons  who  go  to  hospital — a  vastly  different 
matter,  since  people  generally  go  to  hospital  with  a  more 
or  less  definite  object.  Hospital  patients  form,  in  fact,  in 
this  respect  a  group  of  selected  cases. 

The  fallacy  of  hospital  statistics  as  regards  the  relative 
commonness  of  cancers  of  different  organs  becomes 
evident  on  perusal  of  Table  I,  taken  from  Mr.  Roger 
Williams’s  valuable  work  on  the  ISatural  History  oj 
Cancer  (pp.  372  and  379). 


Males  (2.66S  Gas 

es). 

Females  (1,628  Cas 

s). 

Tongue  and  mouth 

Fc-r  cent. 
26.3 

Per  cent. 

Breast  ...  —  -  40.3 

Lip . 

12  2 

Uterus . 

34.0 

Stomach . 

8.3 

Rectum ...  ••• 

4.3 

Rectum  . . 

7.5 

Stomach  .~  ••• 

2.8 

External  genitals 

.  6.8 

Liver  . 

2.5 

Oesophagus 

5.3 

Tongue  and  mouth... 

2.18 

Liver  . 

4.4 

Intestines  . 

1.C6 

Intcstiacs . 

1.9 

Oesophagus  . 

0.7 

Breast  . 

0.6 

Lip  . 

0.C6 

Trostate . 

0.3 

1 

below  its 


represented,  whilst  gastric  cancer  appears  far 
true  frequency.  It  needs  no  exceptionally  w  me  experience 
of  disease  in"  general  to  be  sure  that,  as  an  expression  of 
the  true  relative  commonness  of  these  cancers,  this  table 

would  be  grotesque.  1  „ 

The  reports  of  the  Registrar- General  remain  as  a 
possible  source  from  which  to  derive  our  information,  and 
the  question  arises,  How  far  are  tiicse  rehao  e  .  i  o  one 
wdl  pretend  that  the  figures  presented  m  them  are  tree 
from  error,  and  they  do  not  distinguish  between  pnmary 
and  secondary  growths.  Yet,  m  spite  ot  these  drau  backs. 
I  would  submit  that  they  present  information  of  real 
value.  If  we  consider  the  immense  number  of  cases  dealt 
with  in  them,  the  high  average  standard  of  medical  knou  - 
ledge  now  possessed  by  medical  men  in  this  country,  tue 
erreat  frequency  of  consultation  in  doubtful  cases  the  fact 
that  the  diagnosis  registered  is  made  at  the  last  possible 
moment  of  life,  and,  as  regards  the  distinction  between 
primary  and  secondary  growths,  that,  in  the  majority  ot 
the  most  important  organs,  cancer  is  either  almost  always 
primary  (as  in  the  stomach),  or  almost  always  secondary 
(as  in  the  liver),  it  will  be,  I  think,  apparent  that  the  objec¬ 
tions  I  have  mentioned  lose  most  oi  their  force,  and  that, 
broadly  speaking,  these  figures  may  be  regarded  as  giving 
us  a  very  fair  idea  of  the  relative  frequency  oi  cancers  in 
different  parts  of  the  body. 

The  following  table  (Table  II)  is 


derived  from  Dr. 


*  A  paper  read  before  the  Devon  and  Exeter  Medico-Cliirurgical 
Society. 


rr.pjp  tt _ Rdatirc  Commonness  of  Cancer  of  Various  Organs  in 

V  ar.,1  ir.„V,  tlXSeven  Ymrs  mi-mr  .»  Tern,. 

Of.  Cancer  of  the  Sumach  m  Males  taJan  as  1JJ.  Calculated 


I 

1 

■  1 

1 

Males. 

I 

ij 

Females.; 

tl 

Males. 

Females. 

Uterus  . J 

— 

141 

Ovary  . 

— 

12 

Breast  . 

1 

105  4j 
■  1 

Arm  and  leg  ... 

6 

6 

Stomach . 

100 

88 

*  I1 

l! 

37 

j 

Lung  . 

6 

4 

Liver  and  gall 
bladder 

Rectum . 

59 

47 

Kidney  and 
suparenal 
Prostate 

5 

5 

5 

Intestines 

37 

45 

Mediastinum ... 

5 

3 

Oesophagus  ... 

29 

9 

j 

Peritoneum  ... 

4.5 

9 

Tongue  ... 

25 

3 

I 

Brain  . 

4 

3 

Bladder  and 

14 

6 

4 

Pelvic  hones  ... 

2.5 

4 

urethra 

Jaw  . 

13 

Nose  and  ear  ... 

2 

2 

Lymph  glands 

13 

4 

Thyroid . 

, 

1.5 

2 

of  neck 

Pharynx  and 

10 

3 

!  Parotid . 

1 

0.7 

throat 

Lary  n  x  and 

9 

3 

Eye  and  orbit... 

1 

1 

trachea 

Skin  of  face  ... 

9 

1  5 

| 

Spinal  column 

1 

j  0.9 

| 

Pancreas 

8 

7 

Mesentery 

!  Pleura . 

!  i 

1 

Mouth  . 

8 

1 

0.3 

0.3 

Lip  . 

7 

0.5 

Spinal  cord  ... 

0.2 

0.2 

Testis  and  penis 

• 

7 

_ 

Heart  and  peri- 

0.05 

0.005 

cardium 

J 

A  ov. 


”, 


'*"J  Tm:  «  «uanH  IN  CAKCE. 


(*) 

(c) 


Stevenson's  valuable  tables  in  i?  •  t 
seventieth  annual  report  (pp.  cx-Sdii)R< *%?***}'■ 
c  omparisons  afforded  b\  it  r  i,0  ‘  ^Xlll)-  J  «>  simplify-  the 
of  .  ad,  cancer ““  Wenov 
a-  100.  From  this  table  wo  ^  “  “«*'<«  W-ei 

conclusions:  '  -  safelj  clraiv  the  following 

(n)  That  b}  far  the  commonest  of  all  canccv , 

T^it“d  int^^' ,iTer> 
aji.ic  next  come  cancer  nf  fi,,,  , 

tongue  in  men.  tL  OCS0Phagus  anil 

pericardium.  *  ^  le  ‘cart  and 

(./ )  That  most  organs  are  more  , 

than  in  women.  fL  Caucei'ous  111  men 

When  we  ask  ourselves,  however  in  «•),'  1  , 

cancers  we  mav  le<dtimaLhr  I!  u  ^  of  these 

relative  commonness?  as  a  factor  i,f?dei  tbe  ttuestion  of 

Selves  limited  to  a  minority  tU  dl*?nosi«’  ™  our- 

jQ  7hi?h  Native,  commonness  iv&^r"8- 
factor  in  the  diagnosis  aretbosn  f+i  6  failb  considered  a 
‘•liver and  gall  £  ^T1’’  iul?stille»- 

“ wadd-  -i-fe  iss  strs 

Cancer  ofVe  stomach°mncrcaf  awd^Jd?™8  ^  luiu,L 
toueum  are  considerably  eon mter  ff “CS  aD(1  PerP 

of  diftercnt^orga^  t^o^^ies  remarkably8  ^  ^ 

monest  is  that  SS  £  &m\  15  the  «». 

log  (taken  together)  brain  and  iwf11  \5  ai.id  2o  ariu  and 
number,  whilst  over  25  cancer  nt'Ti  lut? 1  the  £reatest 
sexes  and  of  breast  and utoLdn  l  °  iu  both 

frequent.  Ub  m  ^  omea  become  the  most 

ealfteSSS  T’™* 

examination  of  the  relative  f,-”  J‘  ’x  gamed  from  an 
Tables  III  awl  1  “’“.f'1'  m  ®«k  decade. 

**  - *• «-**  iu 
fl’  A  T»T  1,  TTT  v.  . 


DIAGNOSIS 


’-•■BUI  Ml 

MkUICAI,  .Ifl.-HNAf,  Jd45 


Tabu,  III.  Relative  Commonness  of  certain  r 

Calculated  from  the  iLiiJtr  \Ctu,ccZ*  af  r,"'!/hui 
Report.  uegi*u at -General's  Seventieth 


Ayes.  .  ,It(l 
Annual  Report. 


Stomach  Cancer  taken  as  100. 


Organ. 


Ages. 


Males 


j  Stomach 
Intestines 
'  Pancreas 
(Stomach 

Females.. .  '  Intestines  ... 

1  Pancreas,  ... 


35- 

45- 

J  55- 

1 

|65- 

75- 

... 

j  100 

1 

|  100 

8  1 

1 

100 

100 

... 

35 

31 

1  32 

36 

42 

... 

I  12 

1  9 

8 

7 

5 

— 

100 

100 

100 

100 

100 

... 

47 

47 

48 

51  1 

59 

... 

9 

8 

9 

7 ! 

C 

Ayr 


si-SSSr*-  «*  sss  'tSs; 

Cancer  of  Bladder  and  Urethra  taken  as  100. 


Organ. 


Ages. 


.'ales 


j  [  Bladder  and  urethra 


p1tVLF.S.. 


!  '  Prostate 

1  bladder  and  urethra 


1  K’-aney  and  suprarenal ... 


35- 

j  45- 

55- 

65- 

|  75- 

... 

100 

100 

100 

100 

:  100 

... 

76 

44 

32 

18 

H 

... 

10 

18 

45 

46 

... 

100 

100 

100 

100 

100 

105 

no  j 

74  | 

j 

48 

35 

From  Table  III  wo  , 

abdominal  tumour  exists  wbic  b  inn  C  i  "*  *  *bat  where  an 
~  hitestir.al,  and  seems  maT$iant?  "  g*Sti'ic’  P^-eatic, 
(")  The  older  the  patient  from  45  onward*  tl 
(6)  The  ^ “  greak'C 

From  SeTvw  UCC  °f  P^at.^0  l0SS  th° 

are  present  (such  as  haematm-ia)1*! tlm \^1,Cre  symPtoms 
growth  iu  some  part  of  the  urina^tiS1'8  &  luali«uant 

^  eft^  ^-lative  chance 

of  its  being  voxioni  [ni  iiM  ,,  ..  K'  Vl  1111  ffie  chance 
i«  extremely  rare)  1  '  caucc1'  «*  «*>  urethra 

ean^“  ITmorenemfe  ?T' 

(<)  That  in  menZ  X  (he^Snt^  »*"•. 

1‘nt  1  1<?l^‘'e  treqneney  of  ju-ostaiiecauoor1  gU‘,tcl  tho 

to  „‘wh **  ?'  xvithout  value 

nous  in  diflorenr  o.^r  ?,  I'1',0*  th®  ™l,.tivo  common- 

different -proclivities*5  0f  dSeront  ^  e°  dfal  with  tho 

organ  to  cancer,  or  with  tlie  v,  i  ,  .Pai^  of  the  same 
organ  of  carcinoma  and  sL-coma^o  C'f‘1U<'m'y  iu  eacl‘ 
•secondary  growths.  For  it  is  rS  h  /  pntuary  and 

cnees  should  exist  iu  the  deshw  %  °  8->e  Avlly  differ- 
amongst  patients  suffering  f ,  ,  „  ‘  ]‘1OSP’tal  treatment 

}?  difff  parts  of  the  3  ^”! 

the  colon,  or  in  one  or  other  Mci’ZV  dltferent  parts  of 
ot  a  primary  or  secondary  ornwtl  '  '  01  •  agam,  m  a  case 
symptoms— such,  for  instauce  J .  °f  °\?an  causing 
nothing  short  of  a  most  careful  -  le  ]Iver  ("'here 
a  primary  cancer  justifies  i],(.  '  l-UC1  J>.osf  wortem  for 
cancer),  or  where  h  1  J  l  °f  Prilllaiv 

carcinomatous  or  sarcoma  ton  - a  ,eaucci‘  may  be 

only  possible  to  draw  with  tlm '  dli?cmctlou  sometimes 
see  why  one  or  other  should  1, ,  micioscopel— one  cannot 
PitaL  ‘  In  suclT^a^r  ^  to  §°  to  p«s- 
nospital  statistics  are  omboi'i0  ul  rela*lve  commonness 

Taking;  therefore  Ld,  ’%£&?*****  «l",,es- 

i-eliabl,..  Fenmck  gives  about  60  jtci-  ’ceat’*™  re  °l0t,ghlT 
tion  ot  gastric  cancers  wd.L.i,  cent,  as  the  propor- 

10  pc-  com.  *i“  ,1  1]  lt"1'  ■Ciose  to  *K®  pylorus, 

about  80  per  com  ‘  i„  fij  *1 }  orlh«0’ ,a“d  altogether 

tissue  which  extends  from  on?  See  Kh  “"o1  sli!’  of 
the  upper  margin  of  the  stomach  "  *  “  °*llC1'  aionS 

more  (»to  in  men 

growths  of  tho  imosf,i.,p!  l  Avomeu  “early  half  the 
nearly  half  the  cancers  are  fm"1 1  acc,(>Ii'(lm8'  to  Barnard 
20. per  cent,  in  the  ca  -ca!  oni"']  m  pie  sigmoid,  about 
8.5  per  cent,  in  the  t-ausvei  1  Pco-eaecal  region,  about 
splenic  flexure  15  no  rIf  °TU\  b  Pc.r  ceilt  ™  the 
3  per  cent,  each  in  the  ascendino-  !ep-,atlc  Pexure,  and 

According  to  thf  u  te  om  wah"1'  “  «'«  duodenum, 
kidneys  are  equally  liable  to  clnce™  1'obcl'ls  tho  two 

aec^Sla^  gr^Lt nT'to^u  °f  ^ 

carcinoma  and  sarcoma  amonlsTth'11  d.'StmC!lon  betweej, 
are  considering,  clinically  pclrtanf  °  "10“P  0i.  cancers  we 
intestines,  kidney  an  l  £  Lot  *  *  8rowth*  111  stomach, 

A  discoverable  tumour  of  tbo  aA®  a]most.al"'ays  primary. 
Newton  Pitt,  in  six  cases  pancrcas1  «  Pnmai-y,  says 

hand,  cancers  in  liver  arid  1)r,r;g  J^VeU’  v'  ll!s*i>  ou  the  other 
and  cancers  of  suiu-aronVl  1ltonoum  arc  seldom  primary, 
easily  be  either.  ^  ’  au°’  aru^  mediastinum  may 

and  n,ediastinumTsnthu'Ilnlruc^  often1''!,1''^''  kidney,  lung, 

subject  which  T  1  omcntarA  sketch  of  a  considerable 
W  arn  V  *  ..  wavo  Placed  before  you.  I  have  only 

u* ,  **  ,L  'u  "  ai't  to  call  attention  to  its  common  neglect, 
l-  .b  lcTc  that  the  day  is  a]iproaching  when  tlie 

e  gliosis  ot  internal  cancers  will  be  so  much  more  precise 
that  nmh.Kii«M»!,i  - ,  -  But  until  that 

•ions 
these 


a-  w‘at  uie  day  is  a  j 

, ,  ‘  »n°sis  or  internal  cancers  will  be  so  much  more  prec 
lat  probabilities  will  eeaso  to  seiwo  us.  But  until  tl 
nappy  moment  arrives  we  make,  I  would  submit,  a  seric 
error  in  overlooking  the  help  which  a  study  of  th< 
probabilities  holds  out. 


Tur.  Bui  n-n 


1  2-^.6  Mi.dkai.  Jfoi  r.NAi 
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torsion  of  great  omentum. 
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TORSION  OF  TOE  GREAT  OMENTUM. 

A  CASE  CL  IS  K' ALLY  JlESEHliLJSG  OVAJUAS  CYST 
HATH  TWISTED  PEDICLE. 

33  Y 

J.  PR  ESC  OTT  HE  1)EEV.  M.B.,  M.C.Cantau., 


y.H.c.s.i'v;., 

O  ..STKTUIC  rHV  .ICIAN  TO  OUT-PATIENTS,  ST.  THOMAS’S  HOSPITAL. 


Torstox  o£  the  croat  omentum  is  a  rave  condition,  and  the. 
reported  cases  are  still  loss  than  one  hundred  in  numhei . 
I  am  recording  this  case  partly  on  account  ot  its s  rarity  and 
partly  because  the  signs  and  symptoms  very  cWl> 
resembled  those  produced  by  the  twisting  of  the  pedicle 

0l  \  ‘iv-vcr  slispected  that  I  was  dealing  with  anything  but  an 
ordinary  ovarian  evst  with  a  twisted  pedicle  until  !  examine 
the  patient  under  the  anaesthetic  before  operating.  li  en 
it  was  clear  that  there  was  no  large  cyst,  but  an  megu  n 
elastic  mass.  I  thought  it  possible  that  these  signs  count 
be  accounted  for  by  the  rupture  of  the  mam  cyst  of  an 
adenoma  of  the  ovary. 

His  tor  if.  .  , 

....  ,.  .  „  ...  .10,.  i  36,  V.bo  had  been  married 

j  ms dds »;;p;  $ i- j.,™  -s-  ..sss 


then  the  mass  was  seen  to  he  the  twisted  and  matted  omentum  ; 
the  lower  part  was  attached  by  the  same  tape  of  adhesions  to 
tile  uterus,  left  broad  ligament,  and  the  ihac  and  pelvic  colons. 
There  was  no  connexion  whatever  with  the  hei  mal  sa<  ,  vv  huh 
was  on  the  right  side.  After  separating  the  adhesions,  the 
tumour  was  brought  out  of  the  wound.  .  ,  •, 

The  omentum  had  twisted  about  a  vertical  axis  its  ught  edge 
h‘ivin,f  travelled  to  the  left  anteriorly  and  its  left  edge  to  the 
•iuht  nosteriorlv  ;  there  were  three  complete  turns  The  mass 
was  engorged  and  oedematous  for  the  most  part,  but  the  amount 
of  swelling  varied  in  different  parts,  according  to tiieir  relations 
to  the  axis  of  torsion.  An  attempt  was  made  to  untwist  the 
omentum,  but  it  was  found  to  be  impossible,  partly  on  account 
of  the  turns  being  adherent  to  one  another,  but  chiefly  ,  I  think, 
Cm  the  amount  and  unevenness  of  the  swelling.  Removal 
a ,  tl.o.efoL-J undertaken.  At  the  to,,  ot  the  toMmarnM-m 
V  as  cord -like  and  about  the  thickness  ot  one  s  little  fin  get,  but 
nassiu1*  out  to  the  left  from  this  was  a  sheet  of  normal  omentum 
about  2  in  in  width;  the  twisted  part  and  the  hitter  weie 
] matured  and  the  mass  removed.  After  removal  the  un¬ 
covered  transverse  colon  was  seen  crossing  the  abdomen.  1  he 
abdominal  cavity  was  closed  in  the  usual  way  . 


111(1  l)‘d«U  USA!  —  <->  . 

hp*  ft  in, a  (I  l,ben  "00(1.  She  had  had  a  right  inguinal  hernia  toi 
health  Had  >c<. n r  I  wliich  ha<l  controlled  it  properly. 

IhSThfmS,  e  J  ;  "  -iitSut  utti,  woutl,  etrasalhe 

,wnia  shva vs  aimeared .  The  mass  was  as  large  as  her  doubled 
!'  iSurin'’  ti  c1  six  years  it  had  not  altered  m  consistency  or 
si /e  •  it  could  always  ‘bo  replaced  easily  and  quickly,  and  was 
never  tender  or  painful.  The  only  discern  I  ort  associated  wuh 
4  1...  Iicnia  was  a  dragging  pain  in  the  epigasti  ic  legion  it  tie 
contents  of  the  sac  wove  allowed  to  remain  down  lor  any  length 
,,f  in  \n<mst  1<?09.  the  patient  was  operated  upon  ioi 

;[gfp  hv^oneph^sis.'  The  U.  incision  was  used,  and 
consequently  the  peritonea!  cavity  was  not  openei . 


The  Parts  Removed.  , 

The  specimen  was  preserved  by  the  Kaiserhne  method  and 
drawn  afterwards  (Fig.  1),  and  now  weighs  9  uz.,  and  measuics 


The  Pineal  Illness.  f 

The  paticiit  dated  her  present  illness  from  July  2;3;u,  1910. 
one  week-  before  admission  to  St.  Thomas  s  Hospital.  1  hat  day 
«  e  'was  dSng  her  washing,  and  as  she  turned  to  go  out  o toe 
Poor  which  was  on  her  left  hand,  she  trod  on  the  coppu  stick. 

,  T  x,  noiveff  from  falling  with  her  right  hand  against 

the  open  door  but  fell  heavily  onto  the  stone  Boor  full  length  on 
her  fettoside?'  .Vt  the  tinic  she  lelt  shaken  hut  did  not  notice  amv- 
tilings  (le finitely  wrong.  On  the  following  two  days  she  felt 

On  Jul'va&tii?  between  1  and  2  p.m.,  she  had  an  attack  of 
Abdominal  pain.  It  was  not  localized,  and  was  j  a  cohd) 
nature".  During  that  day  slit  had  about  a  dozen  attacks  oi  tlm 

1-1  ('in  Jo!'  27tli.  at  1  a.m.,  die  had  an  attack  of  most  cxciu- 
eiating  pain  in  the  abdomen,  accompanied  by  shivering  and 
sw eat iii".  This  was  followed  l,y  other  exactly  smniai  attacks 
at  intervals  of  about  ten  minutes.  A  doctor  was  called,  who 

1  ’the  attacks  of  pain  continued  through  that  .and  the  two 
following  davs  (.Tulv  28th  and  29th)  at  gradually  merging 
intoi  villa  until  admission.  There  had  been  no  diarrhoea  or 
vomiting,  and  the  bowels  had  acted  regularly  . 

The  patient  was  admitted  to  St.  Thomas  s  Hospital  on 
July  39th,  under  the  care  of  Dr.  date,  who  kindly  transfer  iet 


her  to  mv  charge. 


On  Examination. 

The  abdominal  wall  was  held  tense  and  was  very  tender, 
e-special h  in  its  lower  part.  Above .  the  syinjiliysis  pubis  i  era 
was  an  area  dull  on  j>ercussion  wmcli  extended  half-w  ay  up  t,> 
the  umbilicus.  On  vaginal  examination  the  liteim,  m,  letio- 
verted,  and  in  front -of  it  a  hard  mass  could  be  felt  extending 
into  the  left  fornix;  the  abdomen  was  too  tender  to  permit  ot  a 
thorough  bimanual  examination.  The  temperature  was  ioi 
and.  the  pulse-rate  98.  The  diagnosis  of  ovarian  cyst  with 
twisted  pedicle  was  made.  A  j 

The  next  day  (July  31st)  the  temperature  had  fallen  to  1UU 
and  the  pulse-rate  to  92,  hut  as  the  pain  still  continued,  opera¬ 
tion  was  -t-hougi'.i  Advisable. 


10  in.  in  length.  Its 
upper  and  the  lower 
parts  differ  widely  in 
character  from  one 
another. 

The  upper  part  is  a 
hard  fibrous  mass,  51  in. 
long,  :4  in.  wide,  and 
1|  in .  thick;  it  is 
twisted  oil  a  vertical 
axis  through  five  half- 
turns.  and  is  so  matted 
and  thickened  that  it 
cannot  he  untwisted. 

In  some  places  the 
surface  is  dark  grey, 
and  in  others  the  colour 
of  normal  omentum.  On 
looking  between  the 
turns  of  the-  twist  and 
into  the  folds  on  the 
surface  it  is  seen  to  he 
dark  red  from  engorge¬ 
ment  with  blood.  The 
grey  areas  on  the  sur¬ 
face  were  dark  red  when 
the  tumour  was  re¬ 
moved. 

The  appearance  of 
this  part  of  the  mass 
and  the  increase  of 
fibrous  tissue  suggest 
that  there  had  been 
chronic  thickening  in 
the  omentum  before  the 
twist  occurred. 

Microscop  i cal  exami¬ 
nation  shows  the  pre¬ 
sence  of  a  large  amount 
of  fibrous  tissue  and 
thrombosis  of  the 
vessels. 

The  drawing,  which 

is  a  view  from  the.  .  m  ,,- 

front,  shows  the  direction  of  the  twist.  I  lie 
is  circular,  and  measures  halt  an  inch  m  diamctei 
nart  where  it  is  continuous  with  the  upper  is 
thickened,  but  elsewhere  has  the  appearance 
omentum,  and  can  be  separated  into  its  layers. 


cut  pedielo 
The. low  W 
twisted  asc 
of  normal 


After-History.  im.,a 

The  patient  made  an  uninterrupted  recovery,  the  tempcia  ire 
remained  normal  after  the  operation,  and  them  was  lemaD  . 
little  pain.  The  wound  healed  by  first  mtentmn,  the 

patient  was  able  to  get  up  on  the  twelfth  day ,  am 


iE.rdr. illation  under  the  Anaesthetic. 

An  abdominal  turn  our  was  felt  rising  from  the  pelvis  to  a 
point  half-way  up  to  the  umbilicus.  On  vaginal  examination 
there  could  be  felt  ly  ing  in  front  and  to  the  left  of  the  retro¬ 
ve:  ted  uterus  a  soli  1  elastic  tumour  of  irregular  shape,  which 
extended  into  the  abdomen,  and  could  be  easily  grasped  between 
the  two  hands. 


Operation . 

Tim  left  reccus  muscle  was  displaced  outwards  and  the  peri¬ 
toneum  divided.  There  was  blood-slai  red  fluid  in  the  peri¬ 
toneal  cav  ity  and  a  hard  granular  mass  was  seen  immediately 
beneath  the  lower  part  of  the  incision.  The  tumour  was 
attached  to  Hie  anterior  abdominal  wall  by  recent  adhesions, 


patient  was  able  to  get  up  —  — 

hospital  on  the  twentieth  after  operation.  nqlC  ]ienlia 

I  saw  her  about  three  months  aftci  discharge.  c  ue,.al 
had  not  come  down  since  the  operation,  and  ° 

condition  was  excellent. 


over  an  area,  which  extended  upwards  for  3  in.  from  the 
symphysis  pubkj-.  Tito  adhesions  were  easily  broken  down,  and 


The  recorded  cases  of  torsion  of  the  great  omemvun T‘- 
still  comparatively  few,  and  I  can  find  references  1  - 

93  eases,  although  the  condition  was  first  obseivcU 

described  nearly  thirty  years  ago.  »  run, 

I  have  been  able  to  obtain  details  of  cases  .  , 

papers  published  by  Cornu  and  Pinches,1  Lejars,- 1  icq  <  > 

and  others.  _  ,  .  „  i,o,  nia 

Amongst  these  73  there  either  was  or  had  been  a  hern 

in  60.  and  in  almost  all  of  them  the  hernia  was  l>ieSL 

the  time  of  the  operation.  -  0£. 

In  the  remaining  13  there  was  no  history  or  ev  alt  no- 

a  hernia  having  existed. 


Nr 


n,  rpr t.1 


I’iegpiei  says  tint  iu  nearlv  nil  f! 

Carney. zi  rotation  had  occurred  he  ll'f  <T°S  ™1,ecfcal  1>v 
«l>per  being  where the *W°  1hx<’d 
tinuous  with  the  omentum  n„T  +1  ,a-S  bo6aine  «m- 

tes^*^****  by  Aisj.v',crc  % 

In  tlie 60 oasos  asBoeiatsd^vlth'f1'  l'°ai » 1,4  Ilemi"J  **e- 

Stalls,  the  twistcdS  of  )  ^erma  of  "hid,  <  have 
«~in  43  it  was  actually  ?n  the  w"'  fiwd  bol-v  in 

ltn  neck,  in  3  the  adhesion  6  il,L1-u,l;'1  sac  or  attached  to 
Fallopian  tube.  vas  lo  bowel,  and  in  1  to  the 

my  case  tlw  mass\vas  miiT!  oi  *"  ?U}y-8  of  t!ie  cases.  In 
hernia,  nor  were  there  any  old  adEw  ^  'vith  thf: 

wmomUhlt  an  *  omental  tnmonv  hi™ 1  °f  ^  Hpecimen 

Z  S?K  « 

hivomablo  to  rotation  of  the  f„,  as  the  conditions 

In  only  a  small  proportion  -vf  +i  Ul  be  produced 

baen  attributed  to  any  particular®,  has  t,,e  Nation 
attempts  to  reduce’'  the  hernia  Y  f:ause ’ 

responsible  in  a  few  cases  J ?  ,Ve  been  considered 

others.  Ctlses’  ail(1  violent  efforts  in  some 

ar  ?»*  M°*  «» 

S01‘  *'*  '«*»«.  is 

on  one  occasion  only  ‘  The  L  1 i  been  ma<le  correctly 

*■*  f‘e  condition  S'eA^Sv^0'  *•„«■»•*  «- 
p^ye,yo,oSey  re8S>  S 

in  oeltain  h^to'sproad'ouHhnt1”"  i  '5  niav  I,p  Possible 
tJ,e  ^eat  majority  this  cam  ot  V  centum,  but  in 
quently  it  jg  necelsaiv  to  ,  ”  6  ,<lmie-  and  conse- 

point  of  rotation.  “  oul  n  e  tbc  part  below  the 
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AT.MX.  T.  T.  MACDONALD,  MB 

Y  i i*,1  t’H.B.GUASO.. 

TK  HOUSE-3rBOEOX-,  GLASGOW  MATi-rxxTY  vvr 

HOSPirvu.  '  v  ANn  "O'lKN’s 

lro  Kci'-i  'ehln^V'i  Ulfl  osim-fcesv-  „f  ,,  .j 

'cttuivs  of  unusual  interest  fto?o  the°nni  J'r’r',,,!N  “Twai 

*»—l»  ‘»e  «*  the 

'h-'iTti1'  ??,ia'lu’itS*o”lll,{“tal|loilltllla  l"‘"’  “"d  “IWcniiv 

from  "c'"c  ^ ~:it,  it'fs;: 

I'jlpte  aAnlEi  'PS!  l',  "'-f  nuln  three  Oavs 

«  2  s  sjsw&m 

'"'so, A™  <'SK «" 

A  len,.°'al  to  hospital.  *  1  *'  at  Ipuuu  Jit*  ordered 

;  ^pimiions  mpi,i 

.  bort,  painful  cOimh^  -,a  ' po  constipate. I .  She  had 

I'l'yp  ;>t  «w£  “.tor  SmSelZS  '  U»2&2 

'"Utiou  1  raenkel’s  !  nucroscojiie  ex- 

4e  numbers,  in  clustei-s  am  i,,  VJ'ni!ll0,l,'ir  was  found  in 
;c  jntracelloJar  in  the  no  mn,"' f'  lo,'P  ‘-hnius.  Some 


sharply  defined  than  normally  Ti 

colour,  specific  gravity  in?g  *  '  lie  urine  was  or deen  amlwro* 
contained  tr»c4o(  ,  Ku^n  'and  nhK  “d''  '«u't  ™  xi 

Jyter  tubular  breatlti,™  w,S  les  'V?'e  'limintshe,! 

region,  and  finally  the  whole  of  ii  i  1  over  tJie  lower  axill-.rv 
became  consolidated,  tulnilaritV  heiiloWeri°l,e  of  tho  left  hum 
hour  days  after  admission  there  wn«  *i  ex*re,«e|.v  'veil  marl  o  f 
lung  at  its  base,  and  £nm  /^‘oinatmg  pain  o\-er  the 

piesent  at  the  extreme  hasfe  Imt  them  i*  pat<'^  was  found  to  he 

bl.e  sputum  by  this  time  wol  ^  1  ain  on  t,,e  J”«th  dav  and 

A rs  wit,  Hl„t  is. 

considerable  iol.ylicai  ikimi  "W  "'“S1'1  6  lb.  There  was 

ESSSir- 

oiSl^nS  IS  -lfft  r„  alter  birth.  It 

course  of  the  following  moraine  r  n"s,  ni'),roved  in  the 

laboured,  and  increasing  cyanos?^  ^  the  breathing  fiecame 
only  one  or  two  attempts3 aWoncT, in  notlgeab!e-  There  were 

perlonned  1„.  1),-.  A.  III. 

pic-  SSI; 

pneumonia  in  the  stage  of  red  wa*co™o1ulated  from 

ot  the  middle  lobe  memh  s£  f  ‘  ’  t  ,e  a“fcei'io1-  portion 
hmg  marked  congestion  of  the  Tower  ^°Kgemeut-  Iu  the  left 
the  upper  lobe  showed  nmuemr  s  mi  nT  I  W*T  Resent,  while 
emphysema,  and  one  larger-  bulla ’aTt  Ue ',ea.(ls  ot:  inters  tit  ip  I 
the  pie,. ra.  The  heart  was  ll  6  t:  ltenor  Biargin  under 
card  mm  contained  an  excess^  of  2 ■  apiiew^ioe.  The  peri- 
qmintity  was  also  ,,reseift  Tf  f  L  hjond-tniged  fluid  and  a  small 
and  kidnevs  showed  rni  H-Ta  V  abdominal  cavity.  The  liver 
was  slighth  enlarged  iSnL  ST  congestion.  The  spleen 
h-om  the  lung  w^’  SfeTa?/  hW  ^/'iftluent.  iTims 

to  t h ose  hiTh emotl i eEs  sputurn ^  morh 1  ^logical* chaira c ter ■. I 

the  ti^llungs^^goim  afte?*  C-hanges  tn‘escut  in 

imeuuiouic  condition  originated  in  JnZ  mM*°  ^ 

anmii  or  *|«««^«>  of  iflaoi- 

bad  a  lobular  rather  tWs  d,]U‘nig  1 ^livery,  it  would  have 
was  certainly  no  insufflation  S1'  dl^lh^:  Here  there 
the  membranes  precedin',  the  l,h  nlblf1+iiateiU-111,  ruPture  of 
minutes  only.  P  g  the  but]l  of  the  child  b3-  twenty 

with  l^oM^therSrSlm  £Tethu?s  .as«°^^d 

existence  of  a  blood  in fe  ^  °  bod-'’  P°mtmg  to  the 

Jn  this  eaSthe  td^Snr  “T?  stage  of  thAiseane. 
was  apparently  transmits  ,11>1.ese“t  111  tllc  maternal  blood, 

Place,  ri’i.  Tl^p^S^til^ovSi8-  fc*T  «- 

ofcrated  in  such  oases  iu  (be  V11!1"  lees  been  demon - 

tl,e  fetal  yortiou  ot  the  Ihco.  fe  T’”*8'  “S  ?'el]  as  m 
observed  in  animals  iV  }  i  ‘‘nU<  Passag®  has  been 
allow  of  transmission  o  th*  ^“j-^du^i).  To 
some  lesion  of  the  vHcpnin01^1^  Xt  is  Probable  that 
the  placenta  nmS  be  Xma Vd  T  T  w  *>al 

the  maternal  blood.  "  1,110  toxic  action  of 

lesions  of  other  Darts  om  r>r^  ,  '  '  ''ben  they  are. 

|he  pleura  pericardium,  or  T^itoneom^Th  CXaU'p1^  oi‘ 

"f  eTUlat';  f“"A 

(Carbonelli,  Netter,  and  others)”  SdelVth^  ^  Sple°'- 

resistance  m  tbo  fm  ,,,,  '  -inueect,  tiie  powers  of 

nnideratcly  ^eSe  S fTp£U'ab1^  to  those  certain 

condition  is  t^ef  re8Xof%m  ^  *  ^P^ie 
l0m^tim:h°ing  le«»  <«>o^£5  moculation, 

however,  i  Us^kelv  f  dJe'\  sottle>  down  in  the  fetal  lung, 
mind  the  dr  f  .<  f '  '  m  L°i  bud  a  ^mtalile  nidus,  bearing  in 
ot  ro,n t :tl%  ,U)°:J  sllPPJy  before  the  establishment 
snlmi,  j,  ‘  1  bo  lung  then  receives  but  a.  scanty 

i  f  ^,1*  J  J  °od  Iroiii  the  pulm  -jiai  v  artery,  uiost  of  the 
oo.  passing  into  the  aorta  by  the  ductus 
t  entering  the  Inncgi  Tl.e  Llnnel 


,  pr  mto  tiie  aorta  by  tiie  ductus  arteriosus 

J-  <  unit  entering  the  lungs.  The  blood  which  does  reach 
me  lungs  is  somewhat  impure,  consisting  mostly  of  the 
return  flow  from  tho  head.  Moreover,  the  function  of  the 
lungs  is  in  abeyance,  and  iu  common  with  other  tissues' 


T2 


y8 
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whose  function  is  not  being  exercised  we  might  expert 
H,om  to  succumb  readily  to  the  attache  of  m.eeo.orgal.Mn.e 
Phagocytosis  under  such  conditions  is  bleep  to  be  at 

j"  minium.  pneumococcic  infection  of  the  tetus 

the  uiother  has  apparently  suffered  from  no  infeetums 
dfieasf  I>on^  recently  reported  a  case  of  antenatal  loba 
pneumonia  in  which  there  was  no  apparent  anteoelc  ■ 
infective  condition  m  the  mother.  Except Jot  iee |c 
chilliness  four  days  or  so  before  delivery  site  le\t™*ectg 
(Jp  pases  such  as  this  show  clearly  that  the  placenta 
I’s  uot  always  act  «  a  filter  in  preventing  pathogen* 
organisms  from  reaching  the  fetus. 

hoc,™,.! 

I  Sit  <»-  *««•» 

vol.  xvii,  No.  5,  i>.  429. 


,  ,  ha»a8  were  bronzed  in  colour,  whilst  the  upper  hall  of 
t  e  a.Pior  aspects  of  both thighswere  a  chtlj  greyhu.  The 

slnr.  was  ver>  (  ?.  <  inmours  were  present,  each  the  size  of  a 

meni  of  the  other.  \  X  heart  sounds  were  clear, 

cardiac  dullness  were  resonant  and  the 

aM<1  u?  bnntBwei M1!?^ ^-pnllnei!  hS^  the  level  of  the 
fnrr/h  * -  ib°aud  extended  downwards  in  the  nipple  line  as 

sj.arp  edge  oi  the  me  wi.  to  be  smooth)  firm,  and  not 
the  sui lace  of  dm  mei  11  f  ,,  There  was  no  evidence 

painful.  "f,  fs''!‘re  mSeS7  oedematous. 
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A  CASE  OF  HAEMOCHROMATOSIS,  OR 
PIGMENTARY  CIRRHOSIS  OF  THE  LIVER 
AVIT H  GLYCOSURIA. 

By  MONA  DEW  ROBERTS,  M.B..  B.S.Lonp., 

«...  pivciEiS  SOUTH  lNFlItMARI  I.ATK 
absistVxt,  nor  at.  ; 

Haemochromatosis,  or  bronzed  diabetes,  is  a  rare  and 
interest  in"  disease  which  was  first  described  In  Hanot  n 
the  year  1882.  According  to  Butcher,  the  three  caidum 

symptoms  are : 

1.  Pigmentation  of  the  viscera  and  of  the  skin. 

2  Cirrhosis  of  the  liver,  almost  invariably  kypci- 
trophic  in  type,  and  accompanied  by  striking 
pigmentation  of  that  organ.  ,  . 

3.  Diabetes  mellitus,  which  develops  at  the  final  sj-a&e 
of  the  disease,  and  is  due  to  a  late  pigmentary 
cirrhosis  of  the  pancreas  hindering  the  glycol}  ac 
function  of  that  organ. 

The  pigmentation  resembles  that  of  Addison  s  <usease, 

and  two  kinds  of  pigment  have  been  described-liagmo- 
siderin,  which  contains  iron  and  is  found  m  the  h  e. 
elands,  and  skin ;  and  haemofuscin,  which  docs  not  contain 
iron,  and  is  present  in  some  of  tlie  other  organs. 

The  cause  of  the  haemochromatosis  is  a  disputed  point. 

/Vccording  to  some  observers  the  diabetes  is  primary  the 
destruction  of  red  blood  corpuscles  leading  to  the  formation 
of  pigment  in  the  skin  and  viscera.  The  majority  , How¬ 
ever,  consider  the  cirrhosis  to  be  primary,  and  that  the 
diabetes  arises  at  a  very  late  stage  ot  the  disc  a -c 
extension  of  the  cirrhosis  to  the  pancreas,  causing 
destruction  of  the  islands  of  Langerhans. 

The  following  case  is  a  good  example  of  the  disease. 

a  widow  E  P  aged  69,  was  admitted  to  St.  Veneras  South 
Tnilmwy  on  November  28th,  1910,  complaining  oi  increasing 

"'/IWwtf’ol'  Present  Illness.— Four  years  ago  she  began  to  sutler 
from  thirst,  and  for  the  last  three  years  had  had 
of  urine.  Previous  to  the  onset  of  this  illness  bie  liad  heen 
a  stout  ,  well  built  woman  weighing  about  14  st  bM  durin^ 
the  past  year  she  had  steadily  lost  flesh,  an  l  o  •  ‘  •  -  . 

months  had  wasted  rapidly.  Always  a  good  .  ,  _ 

now  noticed  to  eat  ravenously  whatever  iood  w  l1"  , 

her,  and  for  the  three  months  previous  to  admission  she  hau 
lost  control  over  the  sphincter  ani.  She  became  mcieasm0lj 

feeble,  and  two  weeks  ago  was  forced  to  go  to  bed.  . 

Previous  History  —  She  was  born  and  had  always  meet  in 
London.  Her  circumstances  were  good,  and  she  was  always 
partial  to  rich  food.  She  habitually  took  beer  and  spirits,  and 
was  more  than  a  moderate  drinker,  but  her  relate  es  had  new  ei 
known  her  get  intoxicated.  There  was  no  history  oi  a  shock 
or  of  worry.  Two  or  three  years  ago  she  fell  onto  the  back  <>1 
bW  head  whilst  alighting  from  a  train,  but  beyond  a  localized- 
swelling  over  the  occiput  nothing  further  developed. 

Previous  Illnesses—  When  a  child  she  had  scarlet  fever  and 
measles,  twenty  years  ago  she  had  an  attack  of  erysipelas,  and 
three  vears  ago  she  was  laid  up  with  influenza. 

Fcmiln  History.— ' There  was  no  history  of  diabetes  or  con¬ 
sumption  in  the  family.  Her  mother  died  ol  cancer  oi  the 

uterus,  her  father  of  old  age.  ,  .  .  , 

Condition  on  Ad  mission. — The  patient  was  emaciated  and 
feeble  and  appeared  to  be  seriously  ill.  Mhat  struck  me  most 
was  the*  curious  pigmentation  of  her  face,  which  was  of  a  leaden 
lme  except  for  a  flush  over  the  malar  prominences  aim  m  the 
centre  of  the  forehead;  tlie  pigmentation  was  deeper  ojei  me 
temples.  The  skin  as  a  whole  was  more  durv'  thrni ^  normal 
and  the  front  of  her  neck,  her  forearms  and  tlie  doisal  a  fleets 


>-> 

sped  be  h 

Further  Historu  of  the  Case. 

»[  MU'in« but  °f 

YKISk  of  sugar  per  «em  «■£*»*»  <&" \ 

SBb  «S62ttS 
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^SS&  wai  3  n  Mlula'r 

1 There  was  no  perihepatitis;  the  surface  was  nodulai, 
becoming  :gnumlm  shading  Into  a  deep  slate 

blue 'on'the  anteidor  and 

^sss&sisz 
ss  s;sr& 

S’tionglf  than  norm^.  TheP=  ~ 

adherent  to  surrounding  structuies,  anci  suouc 

“TI r'taMtoSte  Chambers,  M.D,  Pathologist  to 
the  Royal  Free  Hospital,  for  the  following  his  o  ogioa 

'Tow  liver  is  in  a  condition  of  finely  gramilau  eirrhoMs.  TK 
,  , e  ;v  tlilcheiiecL  |J 

deeper  tissue.  1  here  is  a  *-  f,  jjs  cf  t>ie  outer  zones 

of'  the  lobules.' ’The  bile  ducts  are  not ;^“cre^nic  ’inteStial 
dilated  or  inflamed.  The  pancreas  sho  r  o  flbi0ug 

many  are  degenerate  and  contain  fat  changes. 

Tim^L^coShioSchronic  fibrosis 
are  tof  oncl,  ami  pigment  can  be  found  m  a  few  place  . 


re  thickened,  and  pigment  can  w  ---  “  A-  f  interest 

v r>arf  from  the  rarity  ot  the  disease,  the  clnet  n 
of  tli  e-se  lies  in  tlie  fact  that  the  patient  was  a  worn.  .. 

ot  the  c.use  lies  m  t  0sler  on  Haemochromatosis 

for.  m  an  article  by  J  loxessoi  o,;i«  K  igqq  h  is 

in  the  British  Medical  Journal  for  Deceml yei ^  1^ 
stated  that  no  case  had  been  reported  to  liaYe  ^c  ,  ' 
a  female.  The  weight  of  the  liver  ,s 

In  conclusion,  1  would  herewith  to  thank  L .  ^mi^iuU 
the  Medical  Superintendent,  for  his  courteous  I 
to  record  This  case.  _ _ _ 

THE  or -  tbc  Pomlou 

poliom  velitis  or  polioencephalitis  to  the  Jist  • 
diseases  in  the  administrative  county  of  London  ^ 

came  into  operation  on  September  1st,  wi 
force  until  March  12th.  1912,  and  may  be  renewed^  ^ 
THE  Medical.  Directory  or  New  loH.,  -•<  '  society 

Connecticut,  for  1911,  just  issued,  by  the  Medical  ^  ^ 
of  the  State  of  New  York,  contains  the  im  - 
registered  physicians,  as  against  17,416  in  IHU. 
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REMOVAL  OF  THE  fiVk’ini  . 

EYEBALL:  A  QUICK 

a xi)  easy  method. 


Section  of  tropical  medicine. 
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BO.VOUARV  SCRfiBON  To  TfrF  ’  ^  «  C.S.E XO., 

M  COUNTY  ™» 


Tr  lias  been  ,siiff«esEil 

publish  a  description  of  thc^ZK  tlV“es  ,that  I.  should 

so  eye.  It  is  as  follows :  1  y  “  w!lich  1  mm 

“a  * 

patients  left  side  The  un  i  e\llove  the  left  at  tlie 
!>all  is  «msl>ed&omJat^±m  ,H1in8®ted-  The  eve 
forceps  rather  more  than  one  Av.ith1the  fixation 

outer  margin  of  therm-,,,,  ,u-d  of  an  inch  behind  tlie 

the  structures  down  '  to  the  sclero^  T™  of  ad 
tendon  of  insertion  of  ti,l  S,cleicT c  aml  including  the 
is.  inserted  into  globe  >  in^W^™  Thi"  ^don 
with  the  forceps  is  to  ho  ‘f-T  tho  C01'uea.  Tlie  hold 
moved.  A  firm  «io  uutiI  «>e  eyeball  is  rC 

"v,l  against  tlie  globe  divid4  pressmS  t],oir  nose 

"«,0>  »?■?.  gen«-ay  st  w, 


SE  VE N  T  Y-NTMrrtr  *  w  •  r . 

AIN  IH  ANNUAL  MEETING 

OF  THE 


ittr&iral  femimio,,. 


Hdd  *”*'**£, ***«. 

2 ‘ill,  and 


PROCEEDINGS  OF  SECTIONS. 


SECTION  OF  TROPICAL 

medicine. 


Sn  Frames  Eomsix,  F.R.C.S.,  K.C.M.G.,  President. 


under  the  confnnXa  STaw” 

cornea,  and  that  nwJbLn  t  d  °  V  ?nd  tllen  below  the 

up  to  the  cornea  as  possible  No  1°  * f  aronn(l  and  as  close 

necessary  should  be  removed  t,ian  « 

may  be  left  to  the  socket  bliat  a  plentiful  lining 

inwards  as  possible  the  Aw  ^  lofcaCn8 Tlc  eyeball  as  far 
the  outer  eanthus,  and  is  easily6  ch°  •  ?  cl°se  up  to 

far  back  from  the  evehoP  ^  J  .dm<ted  either  near  to  or 

The  eyeball  can  now  be  lifted  w'h'outTT  may  re^uire- 
be  d  apart  by  the  snecuhnn  with  +1  t#tetween  tho  ]idT 
f’hll  retaining  theiCori  .dni  Ibnli  tje,,forcel)K'  which  arc 

easily  divided  by  the  Aid  of  ipl  A  +  T  . v3rKras  muscles 
the  globe.  The  whole  of  this  m/  at  tiieu‘  msertions  into 
;a;cnpy  more  than  one  minute  PT£  H  tvpuTly  d«es  not 
J  he  cut  edges  of  the  conjunctiva  III eeT3  18  staunched, 
aro  now  sutured,  bednmTr  A  A  structures 

pulling  tlie  cut  edges  vSn  ,?  A**10  TP  mde‘  After 
forceps,  the  first  stitch  is  inserted  I'T  hds  with  the 
Lie  thread  sufficiently  taut  with  Vl  TfA,  Ev  keeping 
edges  of  the  conjunctiva  TZhZf  ]cit  band  the  cut 

subsequent  passes  o/tl  f  ^,<mtade  11,0  lids  and  the 
Ey  passing  the  needle  twice  th rou oiftp grf at£v facil itat(M • 
pulling  it  tight  the  end  of  lA  ,  '  "^  Iook  before 

speculum  is  now  removed  Careful  *  T  ?S  secnred-  Tlio 
formation  of  the  troublesome  buftni  su}urinS  Provents  the 
Which  otherwise  forms.  '*  °  Sraimlation  tissue 


Sxi™fsEfT’S  IXTHOD^TOh*Y  REMARKS. 

te^ass-rr,1* «... 

Liverpool  School  of  Tropical  Mori;  •  <U  tlle  Incorporated 
opened  the  discussion  oi  YeUov  ^  ’  £'°  was  to  bavc 

of  Africa  at  this  meetfno  n\  .***  West  C()a^ 

Tropical  Medicine  he  promsed  t L?f  ^  °f  tlie  «^ion  of 

pathv  and  condolence  he  ioiTv-vi  vote  of  sym- 

of  Tropical  Medicine  in  relSl  toll  Llv^°o1  Sd'ool 
tamed  through  the  death  of  Sir  Hubert  IW  ‘A’ Iia<1  S”'S' 
many  years  closely  connected  w  fWi  py.^who  was  for 
who  did  ,so  much  valuable  /“^titutmn,  and 

medicine  and  hymenc  IE  a]  u  s}>ai,fc  T’01  (  111  tropical 
saving  how  oor^Hhc  ^elatirn  evPu-6  °WtuuitV 
Liverpool  and  London  School «  f  m  vlsIlup  between  the 
always  been.  He  then  caSeJf  o  Ti^a  Medicine  had 
open  the  discuKon  on  plagul  Tl^  ?'  U' 

epidemiological  aspects.  1  °  lts*  eildcini°logical  and 


the 


DISC'USSIOX  ox 


iSPEEAD  OF  PLAGUK 


1  Tlm/x.i  c  Modified!  ion  ?. 

the  internal  reetusrt^ndon  hrst b°  reversed  by  dividing 

«  ZZVrtfi  01  «*  w«a 

inferior  straight  mnsxdes  ’ to n‘  tho  **&*<*  and 
the  tendons  should  be  camdThv  ^  tllc .  Process,  each  of 
before  division.  '  °  1  a  fin.e  Pau'  of  catch  forceps 


|  held  ^Milan  hiei9l3  Antialc°bolic  Congress 

A^eaikin^alien^fs 

Th).  The  following  questions  a 1U  AJm1’  1912  to 
•D  Instinctive  pcrw?.Si  AfM  P°Se<i  tov  discussiou : 
orders  associated  with  mSlart?-  m  aud  mental  dis- 
m  the  colonies.  1  ua>  (3)  assistance  for  lunatics 

universities  of'siWtif  students  of  medicine  in  the  several 
MW  11  th0  wi„,er  seesS™) 

were  women.  Of  n„.  f,,  LSC  656  wei'c  Swiss,  of  whom  45 
705  women.  Thev  wcrA  Am  .:sPldents  488  w ^ero  men  and 
J84,  of  whom  92  were  Sn-is  ls?nbut_ed  as  folio  vs  :  Geneva 
feigners,  of  whom  291  wire  wornem^-  :  492  were 

60  n ere  women;  Bern  551  of  Zmmh,  432,  of  whom 
■ausanue,  299,  of  whom  i?i;  A  lom  156  were  women  : 
oiom  8  were  women.  126  e  Avomon  =  Pasel,  183,  of 


OPENING  PAPER, 

r*y  o.  J.  MiBTW,  M.B.,  D.Sc.,  P.B.S 

ss1  S;s&e£B 

the  disease  at  Hong^f  °hL  J"  °  *?«»*«“«■  <>f 
disease  as  mamfested  in  re'eeS  vA  ,ta°Tledge  ?f  the 
explaining  the  epidemics  in  En  ;eai  's  iila5  be  capable  of 
Ages  is  a  l,„epi„/l&folrfaeto’Unng  ^  MkMte 
Immediately  before  18941  ,o„  '  , 

and  to  be  more  or  less  ^ndlmS^in^ 'a* kn?wn.  toAexist, 
bordering  on  the  lied  Sea  ennr,  m  Jn  Assyria,  m  Arabia 
m  the  basin  of  tlie  Timfs  mul '  rSUfk‘l ;  MesoP°tamia, 
Persia,  around  the  southern  coast  fT;.  North-East 
on  the  south *westfe<shm^1  Caspian ;  Uganda, 

ivumaon,  on  tlie  lower  slopes  of  tho  jq  •  'T  ’  (<  larwal  aud 

on  Thibet;  on  the  eastern  side  of  Lake'^  T?’ -'yt1'"'" 
near  the  Mongolian  mid  v,  f  ' .  ljake  Baikal  m  Siberia, 
in  Manchn,t"  v,,l.  d  ?faadlnnan  frontiers;  at  Solenko 
north  of  rrmi]-;  .  ^  district  in  South  China  just 

Tonkin  <D  i  ’  Pakl101,  a  Pbinese  port  in  the  Gulf  of 
rp j  '  1  u  ynrious  towns  between  this  last  and  Yunnan. 
map  attached  shows  roughly  the  situation  of  these 

3 Ilf Aa^eS' m  *!va<‘ltets  after  authors’  names  in  tlie  W\t  refer  to  the 
•e0bseEvatlons  were  published.  The  full  titlos  and  referenc  e 
to  tho  journals,  etc.,  will  ho  found  on  consulting  the  bibliography  Vr 
tlie  end,  whore  this  date  appears  against  the  author’*  n, ......  1  '  '  “ 
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T  2^)0  MkLICAL  JOvTwNAti 

tZi,  but  before  tearing  them  I  will  pointountat  mfiveo^ 
of  the  eight  the  disease  was  Jr /town  to  be  associated  withai 
('pi/ootic  of  plague-like  disease  amongst  rats  or  tarba^ans 
(  1  yciom gs  lobar)-  The  three  areas  where  no  such  associa¬ 
tion  has7  been  recorded  are  in  Arabia,  Mesopotamia,  and 
IMisia,  districts  whence  accurate  information  is  with 

difficulty  forthcoming.  •  ,1 

The  spread  of  plague  throughout  the  woild  duun„  - 
last  fifteen  years  I  can  only  indicate  m  the  briefest 
manner.-  Early  in’ 1894  it  was  raging  at  Canton  and 
shortly  after  appeared  m  Hong  Kong.  Lbese  poits, 
Spec  ally  the  latter,  have  extensive  shipping  connexions 
IX Unrest  of  tbo  civilized  world.  Dm;mK  1895  plague 
appeared  in  a  number  of  neighbouring  Chinese  poits,  and 
next  vein.'  (18961  extended  to  Bombay  and  the  island  ot 
Formosa.  In  India  it  has  in  the  last  fifteen  years  spread 
over  the  country  and  been  responsible  for  upwards  o 
7  QOO.OOO  deaths.  In  1893  an  extension  to  Jecldal  , 
Madagascar,  and  Mauritius  occurred,  and  m  the  follow¬ 
ing  year  the  disease  became  disseminated  ov^.  a  wide 

area  of  tbo  globe,  appearing  m  Japan,  btiaits  bottle 
ments,  Persian  Gulf,  further  Bed  Sea  ports,  Alexandiia, 
Mozambique,  French  Ivory  Coast,  Laurence  Marquez, 
Honolulu  and  New  Caledonia,  Oporto,  and  South  America, 

I„  1900  plague  was  present  m  every  quarter  of  the  world 
—  Europe,  Asia,  Africa,  North  and  South  America,  and 
Australia — and  the  further  history  of  the  pandemic  is 
largely  a  chronicle  of  intracontinental  expansion,  lhe 
situations  where  epidemics  have  occurred  and  the  dates 
of  the  more  important  extensions  may  be  gleaned  iiom 
a  glance  at  the  accompanying  maps  the  first  oi  which 
shows  the  endemic  foci  m  1895.  and  the  second  the  posi¬ 
tions  where  plague  has  existed  up  to  1909.  The  dates  ot 
its  first  presence  in  epidemic  form  are  placed  against  the 
more  important  expansions.  Plague  lias  followed  the 
trade  routes,  and  long  stretches  of  ocean  have  been  no 
effective  bar  to  its  progress. 

From  a  number  of  the  towns  marked  as  having  experi¬ 
enced  an  epidemic  no  human  cases  have  been  recorded  tor 
the  last  year  or  two.  Many  of  them,  however,  still  have 
more  or  less  rat  plague  every  season.  Indeed.  I  imagine 
that  there  are  now  few  large  ports  m  which  plague  does 
not  smoulder  amongst  the  fat  inhabitants. 

The  hi  feel ioity  of  Plague. 

The  universal  experience  in  India  lias  been  that  bubonic 
ulacue,  whether  it  lias  become  septicaemia  or  not.  is  for 
practical  purposes  not  infective  unless  it  develops  a 

secondary  pneumonia. '  rr, 

The  same  conclusion  was  reached  by  Ashburton  llioiup- 
sun  (i900-7.  1906)  in  Sydney,  by  Blaekmore  (1902)  in  fort 
Elizabe  th,  by  Hill  (1904)  in  Natal,  A  viola  (1903  )  m  Callao, 
and  Rabinowitseh  and  Kciupncr  (1903)  in  Odessa,  ibe 
relative  frequency  .of  .  single  and  multiple  cases  m  indi¬ 
vidual  bouses  was  studied  by  Thompson  m  Sydney  m 
1900.  by  Pearse  (1905)  in  Calcutta  1904.  and  by  the  Com¬ 
mission  for  the  Investigation  of  Plague  m  India  m  HUb-7. 
The  results  showed  that  multiple  cases  were  the  excep¬ 
tion  and  not  much  more  frequent  than  con'd  be  accounted 
for  statistically  by  the  operation,  oi  chance.4  _  . 

Pneumonic  plague,  on  the  other  hand,  is  eminently 
infectious,  and  gives  rise  to  further  pneumonic  cases.  All 
persons  infected  through  the  lungs  may  not,  however, 
exhibit  pneumonic  symptoms  in  a  striking  degree.  In 
some  the  bacilli  rapidly  reach  the  blood  stream  and  are 
from  the  first  primarily  septicaemia.  Although  numerous 
small  outbreaks  of  purely  pneumonic  plague  have  arisen  in 
China,  India,  Australia,  Egypt,  and  elsewhere,  the  present 
pandemic  lias  been  characterized  by  its  general  restriction 
to  tlie  bubonic  type,  and  the  only  large  outbreak  of 
pneumonic  plague  lias  been  the  one  last  winter  in 
Manchuria. 

The  Origin  and  Spr<‘ad  of  Pneumonic  .Plague. 

Pneumonic  plague  may  arise  by  tlie  inhalation  of  bacilli 
into  Die  lungs,  where  they  vapidly  multiply  and  early  gain 
access  to  the  blood  stream,  or  bacilli  which  have  gained 

a  Bruce  l  .ow,  The  Progress  and  Diffusion  of  Bubonic  Plague  from 
1879  to  1893.  8mn>.  Twenty- Jsditi)  Ann.  lien.  E.G.B.,  1899  : ,  lieportsm.no 
Bap on  Bubonic  Plague,  1898  1901.  L.G.B.  Report,  1902,  1  rosross 
and  Diffusion  of  Bubonic  Plague,  Supplement  to  Annual  Report  B.G.B. 
for  each  year.  Surgeon-General  Eager,  The  Present  landrmic  o. 
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entrance  through  any  other  channel  anci  lmvc  become 
generalized  may  subsequently  establish  themselves  in  the 
hums  and  occasion  a  secondary  pneumonia.  home  degree 
of  secondary  pneumonia  is  not  uncommon  m  man  and 
animals  suffering  from  bubonic  plague.  A  case  of  bubonic 
plague  may  therefore  become  a  potential  source  oi  a 
pneumonic  outbreak.  The  spread  of  tlie  pneumonic  form 
of  the  disease  offers  no  difficulties,  since  it  was  show  n  oy 
Childe  (1897)  that  the  sputum  of  these  cases  contains 
innumerable  bacilli,  and  by  Martini  (1901)  that  plague 
pneumonia  is  readily  produced  in  animals  exposed  to  an 
atmosphere  containing  droplets  of  an  emulsion  of  plague 
culture.  Pneumonic  plague  is  obviously  spread  by  man -to¬ 
man  infection,  and  is  easily  controlled  by  early  isolation  ot 
patient  and  contacts.  Moreover,  tlie  recent  extension  m 
plague  throughout  the  world  lias  not  been  due  to  tins 
variety,  so  that  it  need  detain  us  no  further. 

The  Spread  of  Bubonic  Plague. 

The  problem  of  the  spread  of  tlie  comparatively  nuii- 
infective  bubonic  variety  of  plague  lias  been  much  more 
difficult  to  solve.  As  the  patient  is  not  usually  a  source  ot 
danger  to  tlie  community,  tlie  median  ism  by  winch  Lie 
disease  spreads  must  be  looked  for  elsewhere. 

Bats  and  the  Spread  of  Plague. 

The  association  of  rat  plague .and  human  plague  forced 
itself  upon  tlie  attention  of  epidemiologists  and  medical 
men  in  China  from  the  outset— Eoclier  (1874)  ^owiy 
(1883).  I  have  already  referred  to  the  fact  that  th s 
association  had  for  long  been  observed  by  the  inhabitants 
of  Gharwal,  of  Uganda,  and  of  Yunnan,  and  tha^  evacua¬ 
tion  of  villages  on  the  first  occurrence  of  vat  mortality  was 
a  hygienic  measure  recommended  by  these  primitive 

1  ’  Tile*  inhabitants  of  the  province  of  Kwansi,  m  South - 
West  China,  had  had  experience  of  plague  tor  twenty 
years  before  1894,  and  tlie  causal  relationship  ot  rat  plague 
to  the  human  disease  was  firmly  believed  in  by  them 
They  called  the  plague  tlie  “  rat  disease,  and  regarded 
the  sick  rats  as  the  11  messengers  of  tlie  devil. 

Simpson  (1903)  in  1902  addressed  a  series  of  categorical 
questions  regarding  their  experience  of  the  epidemioffigy 
oi  plague  to  forty  practitioners  m  South -West  C  Inna,  ami 
elicited  much  interesting  information.  Eight  vecogumeu 
its  essential  concomitancy,  but  had  no  evidence  <  =. 

precedence;  twenty -nine  had  observed  the  fact  that  ia 
mortality  occurred  prior  to  human  cases,  and  w <^.1  ec 
to  answer  this  question.  Still  better  opportunities  -i  tl  e 
careful  observation  of  the  part  played  by  ims  occiui  ed  in 
Hong  Kong,  and  tlie  same  close  association  w  as  obsci  - 
by  Low  sou  (1895),  Yersin  (1894),  Clarke  (1900),  Pcai&e 

(1903),  Simpson  (1903),  Hunter  (1904).  . •  , 

lu  India  the  importance  of  the  epizootic  w  as  1<V_''K.  'L 
by  Snow  and  Weir  (1897),  Hankin  (1898),  Simond  .1898). 
and  the  German  Commission  (1899).  As  plague  becam 
scattered  over  India  the  same  fact  impressed  tlie  numeious 
sanitary  officers  engaged  in  combating  the  epidemic. 

From  experience  of  the  outbreak  m  Formosa  m  Will 
Qorata  (1897)  came  to  the  conclusion  that  plague 
pHmarily'a  rat  disease,  as  lie  noticed  that  tbese  ammaj 
sickened  and  died  before  men  were  attacked.  The  same 
conclusion  was  drawn  by  kitasato,  1  akaki,  Sl  W ’  / 
Moriya  (1900),  from  their  experience  of  plague  m  Japa 

(1  The1  relationship  between  the  epizootic  an d^epideuBC 

was  particularly  accurately  brought  out  by 
Thompson,  and  Tidswell  m  Australia  m  1900.  On  accou^ 
of  the  comparatively  small  size  of  the  outbreak,  and 
fact  that  it  involved  an  entirely  European  popula  ^ 
detailed  investigation  of  each  case  was  acconq  - 
From  these  observations  Thompson  concluded: 

(1)  That  plague  in  rats  preceded  the  first  case  which  oiwuiei 

"l(2^The  epizootic  area  was  coextensive  with  the  epidenn 

iU  A^  Tlie  epidemic  was  due  to  communication  of  infection  h  A 
rat  to  man.  . . 

Further  evidence  of  the  dependence  of  the  ‘T1'^ 
upon  the  epizootic  has  been  derived  with  each  sm  e  -• 
outbreak,  and  with  each  outbreak  m  a  new  l<>vabt>  •  ■  . 

Africa — Blaekmore  (1902),  Hill  (1904),  Fakes 
Mitchell  (1906);  Mauritius— Yassal  (1906) ;  Egypt  - 
sehlich  (,1900);  Odessa  —  Rabinowiteh  and  J\iiap_  . 


it,  rgn.J 


iciitia  nSe;  (ifoo)^  dsrr  ~Ag0te 

Lavorerm(m3),  and  many  others  ’  H'  Arce’  aud 

“V  stated  that 
has  occurred  in  which  Lnr.0  r  x  1  t  mic  °f  bubonic  plague 
5~  not  been  ^st?ered  “f  01‘ f^^ant  rat  plajae 
Further,  as  human  cases  of  pm  ~Fua,e  inve8tigation. 
infectious,  it  follows  that  under  mC  ^ae  ™  «ot 
regards  the  virulence  of  the  bacillus  iS  editions,  as 
to  the  existence  of  epidemic  bubonic  pki^1®  1S  eS8enfciftl 

t  i  ^  between  the  Epboofic  and  the 

TjiC  c.m  c  epidemic. 

Southern  China  that  the^eniy or  ,amoriS-sfc  practitioners  in 
ha>  already  been  mentioned.  "  *  P-oef' led  the  epidemic 

*•"*■«  U™  for  the 
evidence  pointing  in  the  same  1 msiderable  amount  of 
by  Hunter  (19047  tvln  1  >■  tluection  was  obtained 

II'"9!  Kong-  The 

J  'mmission  for  Investigation  cf  p!  81'  way  by  the 

P- ague- infected  determined"  F*  ‘S’  aud  ^'proportion 
a  comparison  the  nereiml  t!le  PuvPose  of  instituting 

percentage  above  or  below ?ts’  aud  al«>  the 

r-r  r  •■***  *oZ%™T3?,yT ot,^' 

b  low  (bag.  3,.  pw.,  ea  :' .  vwek  in  the  diagram 

W falls  a  few  4ebte;  VSHee?  that  rat  P&8™ 
JQe  «me  result  was  obtained  f™*  S®  1,,nmau  epMomic. 
fi»  Punjab,  and  from  viliSl  d^ta  colIected  m 

h  >m'ny.  The  fact  that  tb-  >mv  .r  fc  10  nfgbbourhood  of 
rtoes  not  prove,  that  man  de-V'-e-'V)0  JyP®**0* llie  epidemic 
both  might  be  infected  fromtlm  ®  J^lseasc  fr°m  the.  rat. 
to  some'  unknown  condiim-i  V  me  S01uce>  but.  owi no¬ 
th  diseas  ■.  It  i“  «*>««•  readily  acquire 

wnich  has  been  arrived  at  on  ''  ,'  Jllau  -  Wlfcb  the  conclusion 
a} though  rat  plague  exUte  L  infLgr?U?db'  that 

Participation  of  man  the  '  Lmic  term  without  the 

hold.  ’  ac  eonverse  proposition  does  not 


THE  SPREAD  OF  plague. 
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Two  o  vvhlclf  tlj.V*/|  *!  T!'  to  M**? 

f'.  l'iv  i  from  a  *i<  k  rat  to  may  be  trans- 

tbemselves :  -m  man  being  have  suggested 

t:<  ii  the  bacillus.  I>e/i st^ib” te •  / ’ T  anl.ma1,  which  often  con 
soil  and  foodstuffs.  H  C1'stnbut^  broadcast  and  infecting  the 

in*° *  capable 

“P™ wSS  e^LnfoSr^T-  de^8  *Hy 

m  sufficient  numbers  to  produce  ,!mC°?  m  PIa§uc  bacilli 
or  foodstuffs,  and  secondly,  whether  h;!w  ln!ectlon  of  soil 
ou  s,lch  material,  the  eouditfm.f  7 g  ,been  deposited 
reasonable  chance  of  their  b-int  JL?  ?lCh  as  aif°rd  a 
vitality  and  to  multiply.  °  ab  e  to  mamtain  their 


? . » 

ot  a  susceptible  animal.  Klehi  ngofif l‘tiy  *canfied  surface 
infect  animals  in  this  way  with  t1  x'”!l'd  that  lie  could 
obtained  from  the  intestine  of  7/  .  sanoni^ous  mucus 
**  «ot  justified  in  infS/from%  °  Pla8«e.  One 
p  agne  rats  are  an  important  mo  Ul,at  the  faeee«  of 
disease,  either  amonaTt  Ss  f S  m  ^  "<  «m 

mission  for  luvesti.^tion  S  p,B  mank!Tu,L  Ti|e  Com- 
experiments  to  ascertain  wlSlfei-6  b  P  l‘r  ^  Ulade  139 
read ily  produced  by  rabbi, m  m  m  flutectlou  ^idd  be 
iroui  plague.  The 7  produced  !nft  H  ot  l'ats  bend 

three  times.8  '  1  infection  with  plague  only 

wf-.'&iaTteVSSS  ^  r  «*•  T-tiou 

animals — rats  ‘  autl  ST„S  7*°  l"m,hv'h  <*t 
P  agne,  the  remaiude?  Still'i  »»oqulated  with 
cleaning  them  out.  Fresh  vl&’J  to^ther'  without 
were  supplied  to  take  the  place^ oi  tS  ,  'T"1 ^  auim^ 
■Notwithstanding  the  f-nd  tw  .7  ,  ,  dNm_g  ot  plague. 

doors  contaminated  with  the  7v  "  ?  to-oh  tlieir  food  off  the 
and  in  the  case  of  the  rats  usu^  t  ^  sick 
thoir  dead  companions  iu  70  f.  :7  at>e  Lile  eaveasses  of 
produced.  1  'iuanco  was  au  epidemic 

J  he  facts  at  our  disnosal  d<.  n.e  i  i 
view  that  direct  coAtact  wi?h\\  1  ®ny  Support-  to.  the 
infected  rats  is  an  imnorfont  "le,  exc!’cta  of  plague- 
is  spread.  iraPortant  means  by  which  tlie  disease 

.  'upon  Mil /'vnmVi  vdn-T 'f  Pt7flus  if  D*Poiited 

Although,  for  the'  ZJ*™  '  Y  at ural  Condition,. 
themselves  mmht  not'c'ir^tit ''u''<luced  above,  the  excreta 
contained'  plague  bacilli  were  to  find  ^i;ious]danSer,  if  tlm 
stances  favourable  to  tlmir  m  A  ,jiu^ niselves  m  circum- 

sush  an  extent  as  to  7eil(£  9^dl;  niigbt  multiply  t(> 
tbmi  a  source  of  ih L  S  }"atei^ls  ooutaininated*'  by 

grown  on  sterile  media  h.‘.  h‘"  baci!I.lis  can  be  readily 
Nature.  This  orgTnfem  1,^°  13  llkel>'  to  occur  in 
although  in  a  shelved  existent-  “IffT,  Iiai%‘  a^k 
petitors  it  may  endure  even  for  \,}  V!'’-‘nted  ^’.om  ad  com- 
uuder  the  influence  of  drvin  /eavsj.  ^  readily  succumbs 
able  conditions  occasioned'  ‘  by  ^lhght’ aUf-i  the  unsnit- 
saprophytes.  '  "  le  presence  ot  hardy 


of 


:  ThtF-  . » 

"  Occasion  Infection.  '  1  1  Adequacy 

]l"  ••xa’nifaea!^'  (16  ',jfJ5Pnteetf  «“»  wl.icl, 

si?  wa  % 

th.°  n,imbev  of  plagnie  bacilli  •  9  lailfcltatlVeJy  determined 
,Iab'i  ted  rats.  In  6  cases  f  ,  ?  Uvme  of  21  plague- 

bacilli,  but  in  small  mini  Lot- th  lmne  contained  plaeue 
contained  in  the  blood  o^tb  °  '  ',aied  T,'ifcb  ^be  fpiantity 

t0  100.000.0M  ie,  c  om  mliaZmf  l?'™'1  ofte" 

;  e  ul’,Qe  ot  patients  dviim  nf  ifi”  11  fc  01  lj  samples  of 
vmmission 7  to  contain  F?„Mp  l  laSRe  weve  found  by  the 
>«**'  th*  ^  two  except 

u'ei  t  a  guinea-pig  by  subent-no  lT°  *•  ”l'm®  wh,c]|  would 

md  v  DO  single  !nslance  di  ^'?US  injectlon  was  1  c.c-m  . 

. »* 


Although  fregueatl  y^lt ''  m  Soi!*’  etc' 

has  never  been  recovered  Ho-  fcke  league  bacillus 

which  several  cases  W  a  ?°°rS  of  tke  buts  in 

observer.  It  «dff  however  ^  trustwortl.v 

earth,  if  this  is  n^do^I  sVrnrT  rT  ^°nths  in  “^ist 
1901).  If  allowed  t  th>'3d  (f,!adm  1893:  Marsh 

longer  be  discovered  after 1  a^ew'T^  JnP'dly’  and  can  no 
Klein.  1904).  few  daYs  (Kosenau,  1901,  and 

‘P  pora ,f  l»'t«  was  grossly 

by  Mackie  aad  Wk^V  ,PI  *  T  <M  tm'°  of  Pcill.,; 

-P'"  ‘"<"> 

made  a  .mrebeT 'of  expeWmen'Piu  l  P!f*ne  iu  I,Klia 
WO  c.eoi.  of  broth  Sltato  of  C,vThl°h  t  Ky  *PH..kM 

square  feet  of  floor  of  cowdnrr-  1,a  tllns  Pest's  over  three 

scrapings  were  taken  and  rubbed  fnbothe^'  M  i“tV1’va!s 
guinea-pigs.  The  eov  dmw  ,  scarified  skin  of 

for  forty-eight  hours  and  tb7  7'mamed  its  infeetivity 

hours  on  |  \\  Nellis  fo^v<;en-enfc  fl°°r  f°1'  ^^V-foiu- 

cw  1  s"rrhal :l  %  "tr:  Boauu.  if 

rat7taje  a“e“,e  .  “‘°P'  m  'ludi,,.  to  which 

lame  number  7  ^laiU‘  1^a'Uhin  (1900)  carried  out  a 
art  hie  i  o  ii,  .  1  experiments  with  difi'erent  sorts  of  grain 

A+'te  ■  f  -  i  a  -el'os^.V  infected  with  plague  microbes. 
r.‘  ’  1  lv.°  yay J  be  wn.s  unable  even  by  subcutaneous  iujec- 
. ton  t°  infect  mice  with  the  same.  In  rotten  grain  the 


H  Reports,  Journal  <»/  Hwiirnc,  vol.  vi.  p.  522 
Ibid.,  vol.  vi.  i>.  150,  and  vol.  x,  n.  515 
1(1  Ibid.,  vol.  vi.  i>.  510. 

11  Ibid.,  vxd.  viii,  1905,  p.  509. 
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bacillus  died  out  in  two  to  twenty-four  hours.  In  the 
early  days  of  plague  in  India  grain  came  under  suspicion, 
hut  there  is  no  evidence  that  the  grain  and  not  the  granary 
harboured  the  infection. 

Hunter  (1904)  states  that  he  discovered  the  plague 
bacillus  in  three  samples  of  rice  in  Hong  Kong.  The 
account  of  his  experiments  is,  however,  not  such  as  to 
enforce  belief  in  this  statement.  ...... 

All  evidence  shows  that  small  amounts  of  plague  bacilli 
deposited  on  the  surface,  of  grain  rapidly  succumb  to  desic¬ 


cation  and  l.avc  little  chance  oi  multiplying. 
grains  are  not  ingested  raw,  and  as  tht,  LaeiW hsj 
?s  rapidly  destroyed  at  50'  C.,  cooking  annihilates  them* 
that  one  cannot  imagine  that  the  infection  of  giam  1  y 
plays  any  material  part  in  the  spread  of  the  disease. 

That  plague  bacilli  may  multiply  sufficient!} 
source  of  danger  if  accidentally  sown  upon  m>  -  kc[l 
material  which  is  not  destined  to  be  subsequent!}  _ 
is  undoubted,  but  the  chance  of  a  favourable 
medium  and  absence"  of  competing  organisms  coi  *  ° 


Nov.  rr,  ran. 7 


THE  spread  of  plague. 


Tmc  nr.tTisji 
.  Medical  Journal 


I253 


o  5 

n  8 - 

Jii 

! 

i  ~ 

'A 

iL_= 

f 

consumption  U  rarely  stem!  0<‘ 


1 V  prepared 


T]  ^  .  Alimentary  Infection. 

»»  the  readiooss  w ia vLl ft6/*?"**  of  rats  depends 
ual  occurs.  v  hich  mfectltm  by  the  alimentary 


E*P*™*™*'  with  P  lay  tie-  in fee  fed  Materials. 

q  J'"  *n^ecfced  a  monkey  by  allowing  him  to  eat 

y  •  (  0i'  sug9'i,-cane  soaked  in  a  culture  of  lUt villus 

[H  Si  IS. 

,  ono^'  l'ftts  .  negative  results  were  obtained  by  Gibson 
(ibyb)  and  Simond  (1898).  Gibson  prepared  the  ten  rats 
which  he  used  for  the  experiments  by  keeping  them  with 
out  food  for  twenty-four  hours.  He  then  fed  them  ,n 
small  bundles  of  corn  wrapped  in  pieces  of  gunny  bans 
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ui  miouiou  *,*.  decrnnivnus 
mean  of  human  deaths  from  plague. 

and  then  soaked  in  a  broth  cultivation  of  plague,  Tlie 
bundles  of  corn  which  were  supplied  to  the  lats  that 
formed  the  subject  of  the  feeding  experiments  were  given 
to  them  in  a  moist  condition.  The  supply  of  mfectpt 
food  was  renewed  as  occasion  required  for  about  a  iom- 
nioht  At  the  end  of  that  time  the  rats,  though  each  had 
consumed  from  ICO  to  150  c.cm.  of  the  original  plague 
culture,  all  remained  well.  Subsequently,  with  a  view  to 
testing  their  resistance,  they  each  received  hypodeimically 
1  c.cm.  of  the  plague  culture  m  question,  with  die  icsu 
that  they  all  succumbed  to  plague  m  thirty-six  hours. 

Hankin  (1898-9)  made  similar  experiments,  usually  with 
negative  results.  He  is  of  opinion  that  rats  contract 
olamie  from  the  intestinal  canal  only  when  large  quan¬ 
tities  of  very  virulent  cultures  are  introduced  into  then 

1  °  Si'momTs  experiments  go  even  further  in  tins  direction. 
In  one  experiment  he  caused  a  rat  to  drink  a  water  j 
suspension  of  plague  bacteria,  which  lie  made  from  a 
virulent  agar  culture  of  plague.  I11  another  _  experiment 
he  fed  a  rat  for  three  consecutive  days  on  virulent  a0ar 
cultures,  one  of  these  being  administered  daily,  in  certain 
further  experiments  he  fed  rats  upon  the  organs  and  dead 
bodies  of  animals  which  had  died  of  plag ’e.  _  In  odier 
experiments,  again,  vats  were  fed  with  pneumonic  spot  urn 
-  ’  -11  infected  blood.  In 

the  rats  remained 


food  that  was  soiled  with 
all  of  these  experiments 


and  with 
each  and 

healthy.  ,  . 

The  Austrian  and  German  Plague  Commissions  (1899) 
found  that  plague  could  be  conveyed  to  rats  by  feeding 
them  on  plague  cultures  or  the  bodies  of  rats  dead  of 
plague. 

The  pathological  changes  found  in  the  body  after  death 
pointed  in  most  cases  to  the  penetration  of  the  bacillus 
through  the  mouth,  and  only  in  rare  cases  to  the  penetra¬ 
tion  through  the  intestinal  wall.  Out  of  7  rats  which 
were  repeatedly  fed  in  Bombay  on  plague-infected  material 
3  remained  alive. 

Kolle  (1901)  fed  60  white  rats  partly  with  breau  soaked 
in  cultures  and  partly  with  the  organs  of  plague-infected 
rats,  wTith  48  successful  infections. 

Simpson  (1903)  infected  monkeys  and  rats  by  feeding 
on  the  blood  or  tissues  of  animals  dying  of  the  disease. 


He  also  is  of  opinion  that  he  produced  plague  in  calves 
pios,  hens,  turkeys,  geese,  ducks,  and  pigeons  in  the  same 
way.  The  importance  of  this  latter  conclusion  led 
the  repetition  of  similar  experiments  m  Natal  <  t\  atkn  s 
Pitchford,  1904),  India  (Bannerman  and  kapadia  iXf, 
and  the  Azores  (de  Souza,  Antonia,  and  others,  1910),  but 
they  failed  to  confirm  Simpson's  observations. 

Kister  and  Schumacher  (1905)  did  a  large  number  of 
feeding  experiments.  They  found  that  only  b0  per  cent. 

of  rats  fed  developed  the  disease.  , 

Berest  nek  (1906)  fed  white  rats  on  the  livers  and  spleen, 
of  septicaemic  plague-infected  guinea-pigs,  -here 
twelve  successful  inlections,  nine  rats  dying  between  the 

"''KfeinaOCfe1,  who  had  previously  failed  (with  rare  excep¬ 
tions)  to  infect  animals  by  feeding  with  fresh  plagje 
material,  has  recently  succeeded  in  giving  the  disease  ^ 
rats,  mice,  and  guinea-pigs,  by  teedm g  the: m  v  it •  o  J  ^ 
cultures  and  organs  oi  plague-iirfected  ammals(utl^ 
alone  or  mixed  with  rice  and  wheat)  which  -  .  , 

dried,  but  not  sufficiently  to  completely  kill  the  contan  - 

I  ^^The  Commission  for  the  Investigation  of  hlagne  iu 
India  (1905-6) u  devoted  particular  attention  to  t 
i  question,  with  the  following  result : 

i  T(  was  found  possible  to  infect  rats  with  plague  >w  cw  ' 

!  thenr\vhh^iosslv°coiitaminateil  material  of  a  1  mth  >1 

er  cm  t,  of  wild Bombay  rats  being  susceptible  totfesuewi 
!  Lf  infection.  In  a  series  of  similar  sUS’* 

.!/.  rattus  in  the  Punjab  6/. 8  per  cfnt'  txie  ^Lcte(l^ material 
tible,  but  in  this  series  a  much  larger  do se  ot  i nfecte  _  ^  ^ 
was  given.  Further,  a  large  numbei  of  1  .  pia^ue- 

infected  by  feeding  them  on  the  car“es  °  ,  „r'7/<  w 

infected  comrades.  No  difference  as  re^rd  J  wftS  )Vmad 
appearances  or  the  distribution  of  tlie  pi  in  5  f  q  nfeeteil  bv 
between  rats  infected  in  this  latter  way _antl mx  sn  •  eral 
feedm"  on  soft  contaminated  material.  But,  wm  e 
pathological  lesions  found  in  all  rats  infected  ^ ^^cted, 
the  main  the  same  as  tliose  found  m  latsnatur)  ,  jn 

there  were  observed  two  most  important  ‘htteiences.  J  >  ^  in 
naturally  infected  rats,,  while  the ]  primary .bubo .was  a*a 

the  neck  (74  per  cent.  1,  the  axillary  and  ln^imal  glar  ^ 

also  often -affected  (25  per  cent.),  m  not  wiesm’emd  con. 
of  6,000  post-mortem  examinations,  was  a  bubo  iow 
nexion  with  the  mesenteric  glands  in  the  abdome  . 

1-  Reports.  Journal  of  Hvoicne,  1907,  vol.  vii,  !>• 


On  the 


Xor.  XT,  Tpfl.J 


Svoh  S“l; ';,!!? 

axillary  glands  were  ma cH^Hv  the  ,cases’  the  inguinal and 
»«ic  *l.„,,»  wc,.']S5t“«»«W.  wfcite  the  meS! 
72  percent,  of  the  infected  o.nimalg  qlS,0  ,n  n°  ^ss  than 
naturally  infected  rats  the  stomach "mni6  w  *•’  ln  t}ie  p»*e  of 

in  e;.A’VVarHed  patuological  Sam ?  whS^inT  sWe,i'  as  « 
jiifcctul  bv  feeding,  well-markpii^ila;  "  311  ^ie  case  of  rats 
intestines.  It  would  appe™ is flSff  wer?  to^  in  the 
ni  nature,  infection  of" rat?  hv  fi„  r e  to  conclude,  then,  that 
place,  and  that  rats  do  ttl  “(lu,«  rarely  or  never  takes 
circa  ses  of  thcirct^  }£  fteC],  h*  ©*«•*  the 

can  l„aJ  u„  part  in  the  ei>iaootic\p?eaVoTpT,g“e°J  °*  i"feU"“ 

aa^nrfceptlSetr,  ^  I. 

infected  by  feed  in  .  Yu  I  th  ,pIague  bJ  inoculation  maybe 

?»««•  uio  ;C!stSr:irf,  wi-th 

1  Usually  necessary  to  occasion  infc  W"  ^  "mt  0u£  matel’kd 
ments  which  have  beep  ma,l  .  ■  ’  t  Ttafc,vcxpori- 

these  animals  are  relative!  y  mme  J kfff  s"SSest  that 
h’ ingestion  than  rate  or ^grhneZt,  *°  “*»  thc 

be  summarized  as  follows  :  picaa  of  Plague  may 


the  .spue AD  jf  plague. 
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infeetioii  ofhunuihjphr  ot3  m'l,y  conceivable  lead  to  the 

melons  foodSfenSSSt1110 
222&y!^  Quantities  S^i^SS'tSy tSSl? 

hi’  a|hi«n'tMy*!nfi,:tion  Mn^lSmto^W  cvMca0®  Pointing 
T’?ut  15  per  cent,  of  human  c-  '  p1 Vi  bufc.«ncon3rnon,  and  id 
indicates  skin  infection.  '  ’  Uie  slt»ation  of  buboes 


tt-  i  T/;e?  Transmission  of  Planar  7„,  tv 

rofeuedTo^ 

S&  ^  r? 

i“«>le  lias  occurred  to  many  imL0-r  i,ns"c^iS  playing  tins 
Hank  in  (1898),  and  Nuttoll^lwV^*0^  Ycrtsin  <-1894). 

°;  tlies  and  ants  fed  on  infec^oraaiSn^  th,e  ^cta 
plague  bacilli.  ffoata  flftQ7i  >  ,1s  conIa.ined  virulent 

kacfdied  of  p lag^^StS"^  T  !mm  «*  "  hid 
"hid,  died*  of" I™  afSr  JhiS  f Dt°  ‘"2  mice'  «°  <•» 
fi-om  epjdemiolnoical  eonsidomt;  He  anggested. 

mostly  convoyed  "by  suctorial  ™f8'  t 'f4  P1b8"®  "as 
and  fleas.  17  “  •-nets  sucli  as  mosquitos 

*“  ted  open  rats  amlfeUnTornl  “  0,6  **»*«*>*  « 

in  infecting  a  mouse  by  imrei l1 agae’  a?{1  speeded 
fleas  taken  from  a  plague  rat  hv  au  °xtv*ct  of  crushed 
plague  in  India  dmhm  the  previous \  U'S  SSCrvatio)!s  on 
at  the  idea  that  planum  was  franX  Yf  Slffio,Kl  ^wed 
means  of  fleas,  ind'he ^made  sonm  o  ^  nt  to  “*«  by 
convey  the  disease  from  one  aninJf  FTf  to  tlT  <*> 
agency  of  fleas.  Havma  found  n  I  \°  another  by  the 
transmit  the  disease  by  mere  contact  wl  Una5,Ie  to 
Kvere  previously  freed  from  pnv  fl?  en  tho  animals 

placed  a  rat  ch  in.  C  Pv2  ^  miSht  have,  he 
md,  «/s  it  had  0alu  a  fnr  th?,a  w«le-mouthed  bottle. 

enclosed  m  an  iron  box  with  a  oil™!1'  A  •Xo,ni"  iat- 
ov  ered  into  the  bottle  The  vV^  i  •  °  011  oue  SK1°-  was 

,h,mX  of  Skei  I1™16"*,  ',Ia«™  'Willi  i„  o,o 
hied  successfully  “SDStmsg'f8"f.'.,,’bctel  cats,  but 

Sol'  bsmd  ofat  /f1  V  >%£  ol'Kr"a,«S 


the  Cadaver  was  removed  r,  ji  ■ 

Raybaud  succeeded  five  ti'mes  in  ,'■!(,  "a"  Gautliicr  and 
Iron,  one  rat  to  another-  the  ,„,,  ,]  7"ls  1 10 ‘“teotion 
ments  is  not  stated.  An  exLSt?1'  °‘  «?»*■'«>  cvpcri. 

S»“  ,th0  ^heemio  ani„,arSfo“al0  h  6 

b. peaks.  Tney  found  as  ,v..a  A  J  ‘  ,  ie  presence  of 
rats  did  not  contract  plaimc  L  J  tdted  hy  ^moud,  that 
contact  in  the  absence ^of§ fleas'  Tl?”  aD°<'her  ^  nic“ru 
early  experiments  were  not  idmitiPed  fleaS  Used  Iu  their 
inks  well  (1903)  made  further  ath  ninfo  + 
from  rat  to  rat  by  the  agency  of  S  ^  *?  COnve>’  p,ague 
do  this.  to  -v  ot  ficasJ  hut  was  unable  to 

Verjbitski  (1904)  carried  out  ,n  ^  • 

experiments  on  the  fin  •  cxtensivo  series  of 

Petersburg.  Ho  «hoT«  *  7°"  °,f  l?^ue  in  St. 
recovered  from  the  stomach  coitmH?  conl(|  bo 

after  they  had  fed  on  plague  ruiL  1  i  f^eas  81x  days 
sne-h  fleas  contained  BaeJtlm  ne7ti^f  t tlle  faec©8  of 
time.  He  succeeded  iu  fofeHW  a^nfc  the  ^mo 
diseased  rats  fifteen  times^ Wlth  .flea«  from 
each  experiment  ten  possiblv  exP<Jl,™onts.  In 

to  feed  on  the  rat.  1  }  lufcctecl  flea«  were  allowed 

M/Raybaud  deSed^H  Siuiil;U‘  to  tho™  of 
experiments,  using  ten  fleas  apiece,  ^"0^ 

Liston  (1905)  pointed  out  flmf  „ 
rats  in  India  was  not  Ccraiophvhis  r  C01‘lllion  ^ea  infesting 

wusyufi,  as  i„  Ettrojxi,  tat « 

«ms, durable  fesemblance  to  aH  nm  «£?““? 

hmt  identified  by  Hothschild  ie  v  " lT  n,s-  J-ins  was 
tieal  with  the  fi^a  (!>’  naW  1  \  "JC0-l'Ui’  a,1d  is  iden- 
toj  comprise  80  per  rent?  of  lit  ^  /^^eH 

rats  in  Sydney  and  Brisbane  t  •  f  “  *  a  Popnlation  of 
plication  of  the  plague  bacillus  ;  ,  ?i  abs^l'ved  multi- 
flea.  Although  lbs ttcS L  fV  *!le  'sto,nar'h  of  this 
were  made  by  alio  wit  fleas  to°\Jr a"s,l',KS10J1>  which 

suffering  from  plague  and  subsequent  y  then  hf  ai-imal 
were  not  successful  he  hmnoin  l  uit.\  a  J  leal  thy  animal, 

and  valuable  circumstantial  mddenrein  favoul ^  1,nti?re&t.ing 
that  plague  is  so  epidemically  spread  He  fn  fch70  V,ew 
X.  chrojns  takes  readily  to  another  h  +  Vi  .  f?uud  fbat 
available,  as  is  shown'  by  tbc  All '  " Y  iais  aro  hot 

March,  1.903,  an  J,‘ 

fog  cages  at  tbe  Zoological  Gardens  Bombay  ' (t  s.,il.'1.oa' 

W.  t-iS; 

gnu lea-pig  cages,  and  Listen  imagined  tbit  ihefi"1'  '*  f!‘° 
guinea-pigs  were  derived  from  tlTis  “mce  ■%»••»,«» 
ide,b  lie  subsequently  made  use  of  mb,,..,  ‘  *  p  0,1  a}m 

preiy-nee  ^1^^ 

Kister  and  Schumacher  (ISOSi  mnn-ii- u  u  y 

experiments  of  Gautbio^d^S^TPS1''’?  ;I'° 

similar  to  that  of  tbo  Mavseilies' oS  r've.t  ■  The t”  ;'Tas 
note  of  tho  species  of  fleas  upon  the  rats  ns  t  ? 
amount  of  infestation  of  their  experimonfo i  t  !’  f  l° 

aid  they  deluded  that  flea  tSKi  ™'“tS  -'vare  "<'gativo, 
nor  important.  “  tiausnubsion  is  neither  usual 

in  India  Avas  appointed  °in  1905 'a  ^“vcs.tiSa^Pn-  °f  Blague 
programme  drawn  Up  by  tlu  iu  tb« 

investigation  of  the  part  if  ■ , r  ' V'  COf!r,ltt5c  was  tho 
spread  of  plague  from  rat  to  rat  andStt)  ilut™  ^ 


ays.  durum  which  Vfo,  -f.  Vlruleuric  fo1'  seven  to  eidit 

apartment  was  flaCe?  a  iai-  in  one 

Ld  been  placed  a  dozen  flm,)cubab>(i  white  rat  on  which 
in  the  1  arbour  Wl1enaS;iCa,-tlU'eC  UP°”  ’'ate 

'"aferwl  tbeu,sil™s  from  tte  dead"?  the 'bvLg  animat 


a  pi  Experiments  m  Canes 

necessary  dvas^  attaimul  f  U“ 

I  matter  to  transmit  ni  ’  r  ^  .8(,°31  became  a  simple 
of  iat  flCa,s;  l  gUC  '01U  animal  to  animal  by  moans 

con tainhw ^ ****  °l  succ  8  :b|l  experiments  a  glass  caso 
j  ■  /  .  ‘A  :'\°  "Jrc  cages  :  :d.i  by  side,  each  standing  in  a 

,  f*nn  iUC  ■  co^ fleeted  the  urine,  was  used.  Both  trays 
Vitie  filled  with  sand,  in  order  to  provide  dryness  and 
shelter  for  tlie  fleas.  Each  cage  Mas  furnished  with  a  ]i<l 
through  which  the  rats  were  introduced,  and  food  rnd 
water  given  to  them.  The  whole  apparatus  was  covered 
in  with  fine  muslin  to  prevent  the  escape  of  thc  flew 
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A  rat  placed  in  one  of  tliese  wire  cages  could  not  come  m 
contact  with  a  rat  in  the  other  cage  nor  with  its  urine  01 

^  Tdie  method  of  experiment  was  as  follows :  A  plague- 
infected  rat  and  a  number  o£  rat-fleas  were  placed' in  one  »f 
the  wire  cages.  After  the  rat  died,  a  fresh  healthy  1  at 
was  put  into8  the  other  cage,  the  corpse  ot  the  infected  lat 
bciu-'  left  in  for  twenty-four  hours  longer. 

Sixty-six  experiments  w  ith  English  white  rats  and  rv  nil 
Bombay  wild  rats  were  done  111  this  way,  w  ith  ie  1  ■ 
that  thirty  healthy  rats  contracted  plague  ,  that  is  to  say. 
there  were  45  per  cent,  of  successful  transmissions  In  all 
SSS  Mah-ly  abundant  sup*  of  fleas  -  these 

could  pass  freely  between  tlie  cages  and,  except  101  t  ic 
air,  formed  the  only  apparent  means  of  transmission  01 

baln  ofte  toUcMi  atrial  infection  a  second  series  of 
experiments  was  carried  out,  in  which  fleas  were  taken 
from  a  rat  which  had  died  of  plague  and  were  placed  on  a 
fresh  rat  in  a  clean  flea-proof  cage  of  similar  construction 
to  that  already  described,  but  containing  omy  011c  wne 
Sge  Twentymne  (55  per  cent.)  successful  transmissions 
out  of  thirty-eight  experiments  were  obtained  111  this  way, 
both  English  white  rats  and  Bombay  wild  rats  being  again 
used.  The  possibility  of  tlie  rat-flea  carrying  plague  from 
one  rat  to  another  was  therefore  demonstrated  dnectly. 

Experiments  in  Socially  Constructed  Bride  Animal 
^Bouses  from  which  Fleas  could  Ic  Practically 

Excluded.  ,  ...  .  .  .  , 

The  following  experiments,  which  had  as  their  ojec' 
the  determination  of  the  relative  importance  of  the  Indian 

rat-flea,  X.  cheopis,  and  of  actual  close  contact  111  the 
ldu  „  1  •  ip.  -1:  - - nlamifi  vom 


absence  of  fleas,  in  the  dissemination  of  plague  from 
animal  to  animal,  were  carried  out  111  a  series  of  small 
cabins,  which  were  built  especially  for  this  purpose. 

In  these  animal  houses  plague-infected  animals  1  at*  01 
puinea-pigs,  were  kept  in  close  contact  with  healthy 
animals.  ~  The  animals  ran  about  together  m  a  conimcd 
space,  and  ate  out  of  the  same  dishes. 

The  plague-infected  animals  were  allowed  to  die,  and 
the  corpses  were  not  removed  until  some  time  after  death. 
In  some  instances  the  concentration  of  infection  was  very 
orreat,  in  one  case  21  infected  animals  being  at  one  time  111 
contact  with  25  healthy  ones.  Further,  the  Sector. ^as 
often  kept  up  for  a  long  period  by  die  daily  addition  of 
freshly  infected  animals.  It  is  also  to  be  noted  that  as  t  ie 
codowms  were  never  cleaned  out,  close  contact  includes 
contact  with  urine  and  faeces  of  infected  animals  and  con¬ 
tact  with,  and  eating  of,  food  contaminated  with  faeces 

and  urine  of  infected  animals.  ,  ,  -m 

I11  the  case  of  the  experiments  with  rats,  the  healthy 
frequently  ate  the  carcasses  of  the  infected  ones  intro¬ 
duced.  Sixty-six  series  of  experiments  were  carne< .  ou  . 
Each  experiment  involved  about  40  to  70  animals; 
31  were  control  experiments  m  winch  no-  fleas  weic 

^  In  all  these  control  experiments  not  011c  of  the  healthy 
animals  contracted  plague,  whereas  111  those  cases  where 
fleas  were  present,  an  epizootic  occurred,  varying  m  extent 
and  rato  of  spread  according  to  the  number  of  fleas 
present.15 


lnfccllrliy  of  the  Animal  Houses  after  an  Epizootic 
hail  occurred,  due  to  Infected  Pat-fleas. 

Some  interesting  experiments 10  were  carried  out  in  the 
animal  houses  that  had  been  used  for  some  of  the  previous 
experiments. 

Guinea-pigs  and  monkeys  were  introduced  into  them  for 
one  night.  Some  of  the  animals  were  in  cages  placed  on 
the  floor,  others  suspended  1  ft.  from  tlie  floor,  or  in  cages 
covered  by  line  gauze  muslin,  or  surrounded  by  a  layer  of 
sticky  fly-paper,  6  in.  wide— that  is,  the  simplest  precautions 
to  exclude  fleas. 

Of  13  unprotected  monkeys  6  died  ;  of  protected  none. 
Of  24  unprotected  guinea-pigs  18  died;  of  protected  none. 


The  important  fact  that  the  animal  houses  were  in¬ 
fective  three  weeks  after  the  last  animal  had  died  oi 
plague  in  it  was  also  brought  out.  This  corresponds  with 
the  maximum  time  plague  bacilli  persist  111  fleas. 

Experiments  in  Plague  Houses. 

The  Commission  subsequently  repeated  similar  experi¬ 
ments  in  plague  houses  in  Bombay.17  lhe  mfectivity  oi 
142  houses  where  cases  had  occurred  or  rats  had  died 
was  tested  by  placing  a  guinea-pig  m  it  overnight.  ho 
guinea-pig  was  subsequently  segregated,  and  in  31  cases 

U  Ninety-two0  experiments  were  made  by  placing  two 
animals— monkeys,  guinea-pigs,  or  rats— one  protected  by 
o-auze  or  sticky  paper,  the  other  not,  111  suspected  l  ouses. 
Fifteen  unprotected  animals  died  ;  none  o±  the  protected. 
On  12  occasions  fleas  were  removed  from  a  rat  which  w  as 
found  under  suspicious  circumstances  and  had  presumably 
died  of  plague,  carried  to  the  laboratory  and  placed  upon  a 
healthy guinea-pig.  In  9  cases  the  guinea-pig  contracted 

1 " 1  OitdS  'occasions  fleas  were  taken  off  guinea-pigs,  which 
had  spent  the  night  in  a  suspected  house  and  transteiied 
to  a  healthy  animal.  In  26  of  these  the  animal  died  of 
plague,  although  not  infrequently  the  giunea-pi0  hom 

which  they  were  removed  escaped.  _ 

From,  tiie  brief  and  quite  inadequate  account  i  have 
given,  you  must  realize  that  a  fine  attempt  to  solve  this 
problem  has  been  made.  I  am  not  aware  that  s 
exhaustive  experiments  have  ever  been  made  before  111  the 
history  of  epidemiology,  and  the  conclusion  that  111  a 
plaguZ- infected  house  the  infection  is  due  to  infected  iat- 
fleas,  and  not  to  an  infection  of  the  soil  or  the  an,  feeems  to 
me  abundantly  justified. 


15  Reports,  -Ton  rnal  of  Hygiene,  19C6,  vol .  vi .  pp.  435-C50. 

J|  Journal  of  Hygiene,  vol.  Xy  PP.  315-335,  .  .. 

is  Reports,  Journal  of  Hygiene,  vol.  vi,  pp,  •150-467  !  vol.  vii, 
pp.  421-436  ;  and  vol.  x,  pp.  315  -335.  . 

IS  Reports,  Journal  of  Hygiene,  vol.  vi,  p.  461. 


The  Eatc  of  the  Plague  Bacillus  in  the  Body  of  the 
Pat-flea  and  the  Mechanism  by  means  oj  which  the 
Elea  Infects  a  Healthy  Animal. 

The  blood  is  sucked  up  from  the  wound  made  by  the 
mucker  This  structure  is  composed  of  three  parts,  tiio 
epipliarynx  and  the  two  mandibles.  The  apposition  oi 
the1  three  forms  a  fine  tube,  up  which  the  blood  is  diawn 
and  passed  down  the  gullet  into  the  stomach  by  succes¬ 
sive  waves  of  contraction  from  before  backwards  of  the 
muscles  actuating  the  chitinuus  pharynx.  . 

The  stomach  is  a  pear-shaped  organ  occupying  a  con¬ 
siderable  part  of  the  abdomen  of  the  insect.  The  general 
anatomy  of  a  flea  and  the  arrangement  of  the  mouth  pans 
may  be  gleaned  from  the  diagrams  I  irs. .4  and  5. 

In  order  to  arrive  at  the  number  of  plague  baci  li  hkc  v 
to  be  imbibed  by  a  flea  from  the  blood  of  a  rat  dym  of 
plague,  the  Commission  lor  Investigation  oi  I  lag  . 
India  made  measurements  of  the  capacity  of  tie  ■•  • 
stomach18  and  of  the  number  of  live  bacilli  contained  m 
the  blood  of  rats  dying  or  recently  dead  of  Pla^ie;  f  l 
The  average  capacity  01  a  rat-flea  s  stomach  vas 
to  be  0.5  cubic  millimetre,  and  the  number  ot  baci 
in  the  blood  of  a  plague- infected  rat  before,  deafli. 
anythin «  up  to  100.000  000  bacilli  per  cubic  contmiet  . 
aUlf  therefore,  a  rakflea  imbibed  tlie  blood  of  such  a  rat 
it  would  receive  into  its  stomach  5,000  germs,  and  mm 
the  blood  of  a  rat  containing  10,000  germs  per  cubic  cent 
metre  5  bacilli.  It  was  found  that  the  blood  of  about 
two-thirds  of  plague- infected  rats  contained  m 
Sis  nnmter  It  gorms,  so  that  rat-fleas  m  suetag  the 
blood  of  plague  rats  in  Nature  have  ample  oppoitun 
taking  at  least  a  few  bacilli  into  their  stomachs. 

Evidence  of  Multiplication  of  Bacilli  in  the  Stomach 

of  the  Elea.  - 

Evidence  of  multiplication  was  found  by  Ogata  awl 
Liston.  In  the  experiments  of  the  Commission  fleas  c  0 
fed  on  plague-infected  rats  until  the  death  of  die  lat---- 
anLTlsP  They  wore  afterwards  fed  on  health,  ammab. 
a  fresh  animal  being  supplied  each  day,  so  that  it 
impossible  for  them  to  imbibe  any  more  bacilli.  Eacii  u-y 
a  number  of  the  fleas  was  dissected  and  the  stomac 
contents  examined  as  to  the  presence  or  absence  0  Pj  © 

17  Journal  of  Hygiene,  vol.  yi,  pp  467  482;  aucl  vol.  vii.  PP- 
ls  Reports,  Journal  of  Hygiene,  vol.  vii,  p.  t>9 o. 

10  Ibid.,  vol.  vi,  p.  519, 
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f'TTj  !!■“»»  number,  s*~  .  on  the  other  ha,,,!  „  „ .  *  °  ° 


i.riwtnlT„St  %•:  ** 

wf,.Seou  “  .b,0«',  and  n,aSSe,l  ioJL”0.1'0  ““'fro“,«'an 

as  m  a  culture. 


*-  —  •  ««  xn  iLuiu-jusn  mm,  in.,  .p~ 

overseen  in  blond  ,  ai  mo 

7?  e  have  good  evideuce  in  tld^ob «  iu  a  cu,ture. 
tiu.t  of  1)  ague  bacilli  may  tak-  placet]?  *^at  multiplica- 
If  there  bad  been  no  multiplication  +  i  Vl°  -f!?a  8  st°mach. 
originally  imbibed  would  s^n  7’^  th 8  blood 

\vashed  out  by  the  new  bio  id  -G  V88n  diluted  and 

healthy  animals.  °°d  Ukea  111  at  each  feed  on  the 


2/ic  Approximate  Proportion  of  in  ■ 

'which  Multiplication  o/k  “i/-1?  ,  ‘C  SloM«ch*  of 
A  number  „f  ^  ^Li  f.l  ,  take‘?“"- 
ore  dissected,  and  tho  content a  r.T'!\  V  apue'iufected  vats 


S3  1  sssssass §§? 

ta.m„101.gailisins  S#  „  body  oh Lttf  u  2" 

entirely,  along  with 


r.,'  - ***i*uooiUiJ 

the  proportion  con- 
taimng  organisms 
i  n  distinguish  a  hie 
mm  plague  bacilli 
was  found  to  vary 
with  the  season  of 
.  6  yoar,  being  six 
tunes  greater  in  the 
epidemic  season  than 
m  the  non-epidemic 
season.  During  the 
season  of  the  year 
"ben  the  epidemic 
occurs  the  propor¬ 
tion  of  infected  fleas 
tor  the  first  four 
days  after  removal 
from  the  plague  rat 
was  43  per  cent.,  on 
tbe  sixth  day  there 
Mere  lo  per  cent.,  on 
the  eighth  day  16  per 

fen*-’  -  un<t  on  the 
twelfth  day  9  per 

cent.  On  one  occa¬ 
sion  the  stomach  con¬ 
tents  of  a  twentieth 
\!Ay  dca  were  founu 
toll  of  plague  bacilli, 
in  the  non-epidemic 
season  only  5.2  ner 
cent.  W  infected 
during  the  first  six 
days. 


bad  come  off  plague  rats  athi  crval f  be-r  °f  fIcas>  which 
bours  to  several  Says,  have  Wu  dtl  ?Tng,from  a  few 
parts  of  the  body  examined  for  the  aU?  tbe  vai™us 

ware  occasions  a  few  bacilli  l  1°  1>lesence  of  bacilli.  Ou 
but  only  i„  eashln  wUel  the 7  '7“,"“  *“  «»  g«lK 
psly  after  feeding.  As  r  liilIotl  ™medi. 

body,  in  not  a  single  instal  l  *  otber  regions  in  the 
observed  outside  the  organs’  il  S?1  Pf-aga(;  baciIli  been 
tion  of  the  bodv  cavitv  W  i d>  mentioned.  No  infec- 
ticular  attention  was  paid  totho  "T’’  and’ although  par- 
at  all  resembling  a  jflaiue  baeflSfc  i  ^  glauds>  Nothing 
in  them.  It  Mmuld  appear  then W  bee*  ^tectoS 
stomach  and  the  ahmAntarv  ,-?n ’  tt *at  nowhere  outside  the 
-re  plague  bacilli  to 


the  faeces. 


The  Dur*Kon  of  Inf  activity  of  Itat  Flr„  ,  7  „ 

Plaque  Pats  rkas  taken  from 

7*1  T  ,  t0* 


W 


■jd]  i  _  a  LClfflic  XX dif p  ’ «/  L 

1  leas  Avhich  had  imbibed  blan  i  *  ,  .  . 

^'ere  led  on  healthy  guinea-pms  HUlg  Plague  bacilli 

phed  each  day  until  all  the  flA  ’  !'  n6nb  ailJiual  being  snp- 
contact  with'  tlJ ^fleas  fot  3lmd  died*  After  being  & 


-  with  the 

twenty-four  hours  each 
Mumea-pig  was  carehdly 
:  Lloared  of  fleas  and  sem-e- 
*•  /By  this  means  it  was 
ascertained  that  fleas  mS 
.ennun  infective  for  fifteen 


How  the  Pica  Trans¬ 
mits  its  Infection 
to  '  tlte  Healthy 
Animal. 

It  is  evident  that 
several  methods  of 
transmission  are  pos¬ 
sible,  such  as  («)  the 
animal  eating  the 
infected  fleas ;  \h)  the 
mechanical  convey¬ 
ance  of  the  bacilli  by 
the  pricker;  (c)  the 
injection  of  the  bacilli 
along  with  the  saliva 
as  the  result  of  an 
infection  of  the  saliv¬ 
ary  glands;  (rf)  the 
regurgitation  of  the 
stomach  contents  or 
tbe  retention  of  the 
infected  blood  about 
the  mouth  parts  or 
in  the  pharynx,  the 
bacilli  being  then  in¬ 
jected  with  the  saliva 
or  carried  down  on 
the  pricker  or  rubbed 
into  the  wounds  made 
by  the  pricker;  (e) 
tlie  deposition  of  the 
infected  faeces  on 
subsequently  rubbed  in  by 


Diagram 


Tim  Distrihuiion  of  Plaque 
■Bacilli  tn  the  Body  of 

Tl  l  illC  ]'  lca‘ 
tho"?*  bb°d  at  fbe  end  of 
.  bgcstive  process  in  the 

int° the  rec- 
;ldm  i  d?a  as  a  thick, 
iars ’a1-  in'red  mass>  aud  al> 

'  trl-  i  (  i  LU'  aiins  as  minute, 

iark -red  or  hhd- 

ronlets  If  ;  k’  tarry 

-  •  re  is  eas^f  to  do-  ’ — ■  r«wi«i  nnt 

; intents  °aro  'ofS^e?  a,ld  oxamination  that  the  rectal 

'  has  been  repeated  I  WUJ1  J,laguc  baoilli,  and 

lamination  and  bv  cn’fn°'in’  1°^ 1  by  1Jiici'oscopical 
r  •  °>  c  Uitmal  and  animal  tests.  " 

Juurn.a  oj  Uu'jk-uc.  vol.  vii.  iu>.  398  103. 


tlie  skin,  the  bacilli  bein 

scratching.  ’  „  ..  _ 

capabfeAf  TV^  >**  <**»  P^efl 

short  time.  It  has  the  habit 


of 
time 


doing  this 


either  at  tho 


of  sucking  or  imnie 


operas 

ngament;  5.  enii'h  i  i  2'  aspirfitory  pharyuv .  ,  . 


AA,’.b  Mnaolea 


a  preliminary  to  sucking 


a:0i  i  p.  ui  imme- 

diately  afterwards,  and  it  lias 
been  proved  by  both  the  Com- 
mission  for  the  Investigation 
o±  Plague  in  India2*  and 
Wjbitski  (1904)  that  wounds 
made  by  the  pricker  afford 
a  , sufficient  avenue  for  tho 
entrance  of  bacilli  when  liquid 
containing  them  is  gently 
applied  to  recent  bites. 

^  bilst,  however,  experi- 
ments  have  shown  that  in- 
iection  may  be  brought  about 
in  this  way,  tho  possibility 
of  infection  by  contaminated 
month  parts  or  by  a  regurgi¬ 
tation  from  the  stomach  as 
blood  cannot  bo  excluded, 


that 


though  »n'  V  sucking  blood  cannot  bo  exclut 
(jjf!  3  /A  evidence  has  yet  been  obtained  in  favour  of 
either  of  these  methods.  01 


21  Reports  of  LUaj 
D.  418. 
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Fleas  as  the  Agents  of  Transmission  from  But 
to  Man. 

.  i  .  .-i  _„r  flip  vp suits  iust  detailed  can  *>o 

man  Re  enter  at  once 

because  it  is  ul  measure  of  the  correctness  of  such 

«r* 

+  W  been  severely  criticized  in  certain  quarters, 
by  Galli-Yalerio  (1907),  on  the  ground 
th-G  4  fleas  do  not  bite  man.  It  is  true  that,  speaking 

issssisssfsi 

S^33£££ir»«S 

Sake'  Si*  to  animate  of  widely  ai)to*»t  epec.ee  m 

■*  ■$-““£ ! 

.  ..  „  svispn  (IV  from  innocence  ot  the  \anety 

lute  man  ha\e  aiisen  xlo  .uu'p,.  ;u 

„„,1  distribution  of  rat  fleae,  wC \2  <Wu 

-dor  an 

range  of  conditions.  almost  exclusive,  flea  found 

onTmtsCinMia‘A 'v/cV-opis.  This  flea  is  a  nomcombed 

l.y  CcratophyUvs  fa, c, ala.,  or  some 
AMicic  m  „  it  is  not  uncommon  on  the 

rats  in’  theports  of  the’- warmer  temperate  regions  having 

shipping'  ooamexion  with 

T)im  BoVciflt  a911)mto  'be  ab.mflant  upon  a'  particular 
living  in  some  warm  cellars  at  Guy  s 

“Numerous  other  fleas  have  been  captured  off  rats,  some 
timS £  considerable  numbers,  but  these  appear  to  be 
pitlier  occasional  visitors  or  tlieir  presence  innumbeisis 

£>  *»  %  particular  mode  of  life  oi  lucUvidual  colomes 


llrrate  leaSng  to  "the  sharing  of  parasites  generally 
inhabiting  some  other  animals,  such  as  mice,  fowls, 

Ca!gJ  X^^S'rcadily  feeds  cu  man  was  obeyed  by 
T  ids  well  (1903).  Gauthier  and  It  ay  baud  (190o),  and  Liston 

B" 

intCSim.  in  some  of  the  habitations  of  the  poorer 
natives.  „ 

April  18U..-U3  fleas  were  cm, «ld  on  a  man  who  en.tawl  one 
of  the  rooms.  The  species  were  as  follows.  1.  union*,  , 

^‘•Vprifigt-b1— reileas  were  caught  on  a  nuan  ivno  eutereil  me 
of  the  rooms  for  a  short  time.  The  species  were  as  follows  • 

l\  irritants,  40 ;  X.chtopis,  34;  1‘.  felts,  l.  •,  „  _« 

April  20th.— 80  lleas  were  caught  on  a  man  who  enterei  one  of 


the  rooms.  The  species  were  as  follows:  P.  irntans,  18; 

X,  chevy  is,  00;  T.  u  lis,  2. 

The  Commission  for  tlic  Investigation  of  Plague  in  India 
kept  X  chropis  alive  for  four  weeks  upon  an  exclusively 

]l'"vith Menard  to  the  readiness  with  which  Ccratoph  gllns 
fiisciatus  attacks  man  considerable  divergence  of  opinion 
has  hitherto  existed.  According  to  Vagner  (quoted  bv 
Tirabosclu  1904,  p.  180),  Tirabosclu  (1904  P* 

(Villi  V  devio  (1907)  tins  flea  does  not  bite  mail.  On  the 
other  liand,°( xautliier  and  Raybaud  (1903  and  1909)  and 
McCoy  and  Mit/main  (1909)  found  that  when  hungry  it 

fed  on  man  with  readiness.  1  ,  „ 

Miss  Chick  and  I  (1911)  have  made  some  hundreds  of 
experiments  on  this  question,  and  are  at  a  loss  to  nndei- 
st'ind  the  negative  conclusion  arrived  at  by  Tirabosclu  and 
tlm  Valerio”  The  fleas  were  starved  for  periods  varying 
So  i  twenty-four  hours  to  fourteen  days  before  testing 
their  inclination  to  feed  on  man.  The  tubes  were  inverted 
upon  the  naked  skin  of  the  arm  of  the  subject  and  the  flea 
carefully  watched  for  a  period  ot  two  minutes.  It  it  did 
not  bite" during  this  time  it  was  regarded  as  negative  foi 
our  experiments.  Frequently  the  flea  attached  lt&c 
instantly  or  within  a  few  seconds,  and  began  to  feed 
without"  delay:  sometimes  it  took  a  little  longer  to  ge 
started  but  usually,  if  it  were  going  to  bite  at  all,  it  did 
‘  ‘  before  one  minute  bad  elapsed.  As  soon  as  the  flea, 
attached  itself  the  tube  was  removed,  and  tlxe  behaviour 
of  the  insect  w  as  watched  with  a  hand  lens.  I  be  position 
assumed  Was  generally  characteristic.  After  a  prehmmary 
hi v esthartioi i  of  the  surface  with  the  tip  of  the  labium  and 
the  maxillary  palps,  the  insect  was  seen  to  press  its  bead 
flmilv  on  to^tlie  skin  and  raise  its  abdomen  steeply  into 
the  an-.011  Shortly  afterwards  blood  was  seen  passing  into 

11  Tim  Results  *of  ' 517  experiments  with  364  fleas  and 
o  npi'sons  are  given  below  in  tabular  form. 

S  proportion  of  fleas  which  bit  vaned  from  36  per 
i  77  vipv  cent  living  a  mean  value  for  man  01  59.6 

percent.  The  variation  between  different  people  is  large 
enough  to  warrant  the  conclusion  that  the  suggested 

'^luoOeiTo  obtain  a  satisfactory  control  for  these  experi¬ 
ments,  a  similar  set  were  undertaken,  using  the  rabbit  an  1 
ho  vat  as  subjects;  the  results  are  also  given  m  the  table. 
Tlnj1  experiments  were  in  all  details  similar  to  he  above 
except  for  the  expedients  adopted  for  keeping  the  animal 

miTpt  dnrins  tlic  observ  ations.  ..  •  ■* 

1  The  rabbit  was  rolled  up  in  a  cloth,  and  remained 

motionless  on  a  table  in  a  sleepy  condition.  , 

The  rat  was  secured  by  a  similar  method.  Tw  o  bandage 
!  were  used,  one  for  the  neck  and  shoulders,  and  one  for  the 
1  fhiohs  and  1o<>ts,  leaving  a  portion  of  the  abdominal  w  a 
mf  Tto  abi  of  shin  upon  which  the  fleas  were  ned 
,,.,m  shaved.  The  rat  was  laid  on  its  back,  the  bead 
comfortably  ported  with  apiflow.icott*-;  ami 


--  The  distribution  of  vat-fleas  has  recently  been  dealt  with  by  Miss 
Chick  and  myself  in  the  Journal  of  Hyairne,  vol .  n,  i>. 

2b  lleports,  Journal  of  H yyienc,  1S07,  vol.  ui,  P*  47 1>. 


‘fastening  the  ends  of  .the 
handais Ao  a  hom'd  withdrawing  pins.  The  rat  remained 
perfectly  quiet,  and  there  was  no  difficulty  m  can} mg 

tllrnder  the  conditions  of  these  experiments  Cemtophullu* 
-fascia Ins  fed  upon  man  as- readily  as  upon  a  rat. 

Although  feeding  readily  enough,  it  is  doubtful  whet 
Crvatoolutllus  fascia-tus  can  attack  man  as  easi  y 
Y  JkeoX  Compared  with  X.  •■ftoepi.  it  is  a  poor  jum  • 

"  '0no  hundred  and  seven  experiments  with  Ctemptlw-loL  - 
...  '  p,p,,  C(>u,mon  on  Mas  dccumanns  m  this  counti}, 

Sl  5^  S^ocl»n».  and  122  expernnents 


Total  number  of  experiments 

positive  ...  . . 

Negative . . 

Per  cent,  positive  ...  ••• 


- - — 

Subject. 

Eat. 

- - - 

Summary. 

C.  J.  M. 

H.C. 

A.M. 

1 

,T.  H.  S. 

H.Y. 

G.F.P. 

H.W.A. 

S.R. 

161 

118 

39 

33 

52 

51 

40 

23 

517 

101 

106 

65 

30 

12 

36 

25 

19 

15 

308 

59 

55 

53 

9 

21 

16 

26 

21 

8 

209 

42 

65.8 

55.1 

76.9 

36.4 

69.2 

49.0 

47.5 

65.2 

59.6 

58.4 

babbit. 


Is  or. 


IT, 


I^XI.T 


M  showed  ** 

J'  ThV  !Z *\^e™nenl°  If?1' 

ing  '^agrie,  have  u^S^la^8?  ,lliec* 
oJ&theSamCW^as  **  -ith  theo^l^Ce 
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lhr  Aliihiji  of  Flm,  7’,.., „r,,  • 

Mp  idem iologioal  Facts  a nd  'r ° ■  P,f‘:rpi‘et  Oie 
Bubonic  Plague.  elusions  llegardiny 

coneerniuc 

Pfe«no,  C  XS’  £.rr«a'  »1>™ 

°}. tho  factors  conducive  to  th^n6^  cmPllasizec’1- 
;,f  be  disease,  such  as  poverty  Wh* *  «£  dencf  and  spi’GSbd 
bedroom,  accumulation  of  refuse  *  i  t  g°  of  gram  in  the 
generally,  have  been  nhown  to  T®—7  conditions 

icad  to  the  support  ofaKK^  In.  80  far  a*  they 
tjon.  with  human  beings! £1 «iP5°?  ^  asocia- 

fixe  population  of  rat  fleas  ~nd  m’w' n'  1010118  aLso  increase 
but  for  the  present  I  +  7  ^n<i  “an  s  accessibility  to  them 
that  ftev  «* 

sxon  by  these  insects  Wlth  the  Vle"'  ot  transmis- 

'■/  meSsa50S«  aX‘  *!f  A0  rfecipa!  mechanism 

5»c»^^*raasas! 

aad  °ne  striking  epidenuolo^i^ff1^^010810^  conclusion 
Mhicl!  the  validity  of  aiw  hvnnH  COncerninS  plague  by 

These  we  will  consider  seriatim  l  GS1S  musfc  be  tosteti- 

(  * 

-tV)-»OTi.  ObOihZ,  CorJgjS£t,(af*  m‘p»°c  vpon  the 

«■>»»  a,  mi*  iJLMlFl,  ?  «v» 

the  Disease.  ™  <fe“  «»*  CWrarf 

4“  ^ 1 tui  •  rrV11'™8  «*  **  ten 

Village  of  the  effects ^of  n  ™“*f°  “A™.  m,to  a  distant 
Visit  of  an  individual  wlio  l.ad  iV  P  &gUe’  ov  tlie 
house  where  some  of  fhn  in,  +  iihed  or  resided  in  a 

disease,  has  been  followed  afR?  V^1  fl£ferecl  fl'om  the 
week  by  mortality  amongst  the  rn+A,11^01^1  .of  abont  a 
many  cases  the  movemfnts  of  il  f  rf  ePldemie.  Iu 
known,  and  the  information  J  £  mhabltants  have  been 

character  as  to  leave  no  doubt,  ^thb/en- °i  Sucb  a  definite 

“ft r  ials  concerned  that  theontbre«l  “lnds  of  the  sanitary 
'wth  flic  introduction  of  tin*  loll"  ^  &S  caaisaUy  connected 

liiese  observe f inn o  trie  disease. 

that  the  infection  was'  transmort?^  °5  the  assumPtion 
contained  in  the  TotuZ  t  bodies  <>*  Was 

individual,  for  at  the  c;iriwJP^  tbe  Persons  of  the 
betake  themselves  to  the  rats  and^^/wv.^^^8  Av°idd 
fSf°otic.  That  such  2^°%  start  an 

Happen  has  been  proved  bv  the  r  •  4  Peas  does  actually 
nation  of  Plague  in  Sulfa  ^nZTTUfi\  the  In^sth 
oarned  away  rat-fleas  upon  their  °*  W  UC  I  frequently 
"hen  visiting  native  quarters  ;  Persons  and  clothing 
scientific  duties.  J  Uteis  111  tho  course  of  thei? 

of  .transporting0^  infection  ‘J  of  this  method 

mission  hy  introducing  b^  °nt  ^  the  ^om- 

houses  where  pi  ami  e  bar)  .  i  clothing  from  native 
W  with  thein  lS  a  speoiaH^’  Rf  collfirii“S  guinea- 
thev  reached  the  faferSi!W  Ca^*  B>'  the  time, 
clothing  contained  no  fleas  but  ot  tlle  Indies  of 

ported,  and  once  in  ^  Were  80  trans- 

piague.  A  flea  (this  time  al,  1  f‘e  gn,11,eaPiS  died  of 
giunr  a-pig  whidi  remained  healthy  wus  ?  "/?'  anothei’ 
xu'merons  plague  bacilli  in  its  stomLl  d  to  Contain 

Perkin*!  ^valence  of  Bubonic  Plague 
'iague  is  the  f  id^iics  of  bubonic 

"  As  one  raiS’  ^y’ 


_ _  T250 

the  plague  season  becomes  later  u  d  , 
of  the  epidemic  is  i'n  March  in  t  at  Bombay  the  height 
May.  in  Raw  a,  Pindi  J„no  and  W,Ap,,i,’iu  JlA“ 
August,  and  September  Jv  l  /  'e1'  »»rth  July, 

1605,  and  of  Marseilles  in'  179q  p  .de™ICS  of  London  in 
September.  :  “  1720=  roaclied  their  maximum  in 

I'hijee  “8  «»  ««.»  whon 

biological  factor.  <loi.pnaenoc  on  80mf 

variation  is  loss,  and  tho  soasousP«‘ro  w”®  teml,t:1'at"r<> 

of  «»  sl>rcad 

portion  of  females  Dream, ,+  •  ,  B°mbay  the  pro- 

thiwughout  the  year, Wt&theohsS'nfthb0nti  5°  PGr  cent- 

occurred  in  the  season  whp,.  i,V  tL  league  epidemic 

In  the  Punjab WeXa  occnrs  yfedmg  T5  at  a  Minium. 

and  April,  and  ayain^in"  s,,ni  1°i'e  partjcularly  m  March 

periods  coincide  with  the  onset nh  f”  ()4ob,?1’<  T]iese 

province.  In  Eelgaiun  the  rats  Uced'alfthe  ^1?  m  th? 
but  more  particularlv  +1  ,a  aJ1  tho  year  round, 

Which  is  a  time  when  the  «  ^7  the  year, 

Iu  Poona  the  rate  of  bree^n  "durine  thi°  18  dl8aPPearing- 
was  about  half  that  of  the  notepidemL  peS”10  P°ri°d 
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Fif*.  6.  Prevalence  of  fleas  in  Bombay. 


■  Human  plague. 

•  Plague  iu  M.  deemnanus. 
Plague  in  M.  ra-ttus. 


Plea  s  on 
-  Floas  on 
Fleas  on 


all  rata. 

M.  drcninqnm. 
M.  ratt-us. 
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SECTION  OE  TROPICAL  MEDICINE 


[NOV.  it,  1911. 


■  The  only  -part  of  India  where  the  season  of  greatest 
breeding  of-  rats  and  the  epidemic  season  for  plague  at  all 
coincide5 is  the  North,  hut  even  in  the  Punjab  there  is  no  , 
Vorv  definite  breeding  season.  Although  m  tne  1  unjab  »  j 
may  contribute  to  a  small  extent,  a  periodic  accession  of  , 
young  susceptible  rats  cannot  be  the  factor  in  determining 
seasonal  prevalence  throughout  India. 

The  Coincidence  of  the  Epidemic  Season  with  the  Period 
of  Greatest  Elea  Prevalence. 

In  Bombay,  Belgaum,  Poona,  and  two  Punjab  villages 
the  Commission  undertook  a  census  of  rat  fleas  upon  rats 
caught.*’  The  fleas  on  150,000  rats  were  recorded.  In 
each  case  the  observations  extended  over  more  than  one 

The  analysis  of  the  figures  showed  a  seasonal  variation 
in  the  number  of  rat-fleas  in  all  the  localities.  J  he 
average  number  per  rat  varied  in  Bombay  be  o  vreen  0 
and  7,  In  Poona  between  2  and  11,  in  the  I  mijao  2  to  12, 
and  in  Belgaum  between  1  and  17.  The  interesting  point 
is  that  in  all  the  localities  examined  plague  is  epidemic 
when  the  average  number  of  fleas  is  well  above  the  mean, 
and  the  height  of  the  epidemic  corresponds  fairly  closely 
with  the  season  of  maximal  flea  prevalence.  This  co¬ 
incidence  is  brought  out  in  the  attached  charts  (Figs.  6 
and  7)  showing  the  variations  in  fleas  per  rat  and  plague 
deaths  each  week  for  Bombay  and  Belgaum  respectively. 

A  similar  seasonal  variation  in  the  prevalence  of 
X.  cltcopis  and  correspondence  of  the  maximum  of  these 
fleas  and  the  epidemic  period  lias  been  observed  by 
Kitasato  (1909)  in  Japan,  Tidswell  (1910)  in  Sydney,  and 
by  Gauthier  and  Bay  baud  (1910-11)  at  Marseilles,  and  by 
Andrew  (1911)  in  Tongschau  in  Northern  China.  The 
incidence  of  the  epidemic  period  in  the  season  of  greatest 
flea  prevalence  under  such  different  climatic  conditions  as 
obtain  in  Bombay,  Poona,  the  Punjab,  Belgaum,  Sydney, 
Kobe,  Tongshang,  and  Marseilles  is  in  itself  suggestive, 
and.  in  view  of  the  results  of  animal  experiments  already 

jR^psrts,  Jottrnxl  of  Hf/gteni,  VOl.  viii,  p.  263 ;  vol.  x.  w>.  446  and  483. 


referred  to,  one  is  justified  in  believing  that  the  most 
favourable  time  for  the  epidemic  is  largely  determined  by 
the  seasonal  prevalence. of  rat-fleas. 

2  The  Bn! -flea,  Hypothesis  Affords  an  Interpretation  of  the 
y(V.(  that  Epidemics  Decline  when  the  Alcan  Daily 
Temperature  passes  81  E. 

From  the  comparison  of  the  course  of  epidemics  with 
the  mean  temperature  for  a  number  of  localities  m  India 
and  elsewhere  the  fact  has  emerged  that  plague  does  not 
maintain  itself  in  epidemic  form  after  the  mean  tempera¬ 
ture  lias  risen  above  80  to  85  F.  . 

It  was  not  until  the  Commission  for  the  Investigation 
of  Ida- me  in  India  found  that  in  Bombay  the  proportion  ot 
successful  experiments  on  flea  transmission  y,  as  giea  e.  . 
during  the  winter  months  that  any  light  was  thrown  upo 
this  rather  curious  fact.  An  analysis  of  tlieir  results  gave 
67  per  cent,  successful  transmissions  when  the  tempenv. 
was  73  to  78  F.,  against  14  per  cent,  successes  v  hen  ti  e 

temperature  was  82  to  85  Fi  Transmission  experiment 
were  therefore  carried  out  simultaneously  at  70  and  •> 

!  both  upon  rats  and  guinea-pigs.  The  results  were  coys. ^ 
tent  with  previous  experience,  the  successful  transu.,^- _ 
being  two  to  three  times  as  frequent  at  the  - 
i  temperature.  The  possibility  that  the  virulence  of  the 
bacillus  might  undergo  some  variation  in  viriikn .  - 
grown  at  one  or  other  temperature  was  examined  >  1  ' 

Commission  and  excluded.  An  explanation  was  subse 
(iiientlv  found  in  the  much  greater  rapidity  with  • 
plague"  bacilli  disappear  from  the  alimentary  canal  o 
flecTat  the  higher,  temperature.  mi„ 

The  claims  of  flea-transmission  to  be  the  predpmin«w»o 
mechanism  of  spread  from  rat  to  man  may  be  *-3 
summarised  as  follows :  .  -iv 

1.  The  experimental  evidence  tnat  plague  is  eab  y 

transmitted  from  animal  to  animal  by  rat  fleas.  .  .  , 

2.  That  in  presence  of  fleas,  the  epizootic,  if  y  -  “  ’ 
varies  as  regards  severity  and  rate  of  progress  v  'jj1  [  . 
number  of  fleas  present  and  the  season  of  the  year,  w  i 
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DiSCUSSIGN. 

Professor  W.  J.  R.  Simpson.  O.M.G.  (King’s  College), 
congratulated  Dr.  Martin  on  the  very  able  manner  m 
which  lie  had  opened  the  discussion  and  m  whwh  lie 
liad  summed  up  the  facts  which  had  been  established 
hy  the  careful  researches  of  the  Indian  Plague  Connnission 
of  which  he  is  a  member.  Three  mportant  tacts  had 
been  established:  the  first  was  that  rats  were  mlested 
with  fleas,  and  that  the  infestation  varied  according  to  the 
season :  the  second  was  that  epizootics  ot  rat  plague  count 
be  produced  and  maintained  hy  putting  infected  deas 
among  healthy  rats;  and  the  third  was  that  the  height  of 
the  rat  enizootic  corresponded  with  the  highest  prevalence 
o''  fleas.  These  we  :$  su  Abies  t  to  show  thatm  endemic  aivas 
rat  plague  endemieity  and  the  varying  rat  mortality  in 
different  seasons  were  largely  dependent  on  the  prevalence 
of  fleas.  'Fhc  influence  of  infected  iood  could,  however, 
not  be  excluded,  for  although  only  23  per  cent.  «»f  the 
Bombay  rats  were  infected  by  feeding,  yet  67  pci  cent,  oi 
the  Punjab  vats  were  in  this  way  infected,  taking  the 
Ilea  as  the  principal  agent  in  causing  plague  epizootics 
among  rats,  the  important  question  was,  Can  die  same 


lluOliU;  Itiuh,  DilV  L  ,  .  .  0  rri  ^ 

■easoning  he  applied  to  human  plague  epidemics  .  J  hcic 
were  certain  facts  in  favour  of  this  view,  but  lu  was 
doubtful  whether  they  were  sufficient  to.  pisufy  the  con¬ 
clusion  come  to  hy  the  Indian  Plague  Commission 
namelv,  that  the  majority  of  oases  m  a  human  epidemic 
were  caused  hy  the  rat-flea.  Apart  from  the  evidence 
obtained  among  rats  and  guinea-pigs  •  and  winch  refciied 
to  epizootics,  the  evidence  was  very  small,  lhc  speaker 
infected  two  monkeys  in  1902  with  rat-fleas  and  by  sipidar 
experiments  the  I  ndian  Plague  Commission,  m fee  tea  live 
monkeys.  There  were  also  the  instances  oi  rat-catchers 
bein<>-  proved  to  have  been  infected  by  fleas,  and  a 
few  'observations  in  different  epidemics,  but  to  his  minu 
this  was  not  sufficient.  This  was  an  in  sec  ^carrier  ago, 
and  ideas  were  apt  to  be  tinged  with  it.  But  one 
had  to  ho  careful  not  .to  foygjfc  that  plague  was  a 
bacillary  disease,  and  that  although  iu  bacillary  disease 
insects  had  been  shown  to  have  an  influence  in  an 
epideniic,  they  had  never  been  shown  to  be  the  only  agent. 
There  was  the  instance  of  flies  in  typhoid.  It  musj  also 
ho  remembered  that  the  insect-carrier  diseases  were  pro¬ 
tozoal  in  their  nature,  and  ov,  iug  to  the  life-history  of  the 
organism  in  the  insect  were  absolutely  connected  with  that 
particular  insect,  but  this  was  not  the  case  in  bacillary 
diseases.  Fleas  were  no;  needed  for  the  infection  of  rats 
when  a  plague  patient  was  brought  into  a  healthy 
locality,  it  was  a  matter  of  infection  then  from  man  to 
the  rat.  The  decline  of  a  plague  epidemic  could  happen 
without  decline  in  fleas.  They  had  an  instance  of  this  in 
i,Q«ard  to  pneumonic  plague,  which  came  to  an  end  and 
was  unconnected  with  fleas.  In  concluding,  he  hoped  that 
more  attention  would  be  paid  to  the  application  of  what 
Was  known  to  combat  plague.  He  considered  that  tins 
was  being  neglected,  and  yet  600,000  deatus  orcmicd  ft  or. 
plague  during  the  first  six  months  of  tnis  year  in  India. 

Dr.  A.  J.  Chalmers  drew  attention  to  the  fact  that  the 
plague  epidemic  had  not  spread  from  India  to  Ley  ton, 
though  large  numbers  of  coolies  and  other  poisons  passed 
regularly  from  India  to  Ceylon.  IN  Idle  acknow  ledging  tiio 
elaborate  precautions  taken  by  the  Government  of  Ceylon 
and  the  anchoring  of  ships  at  a  distance  from  the  shore,  lie 
was  doubtful  w  bother  these  alone  would  explain  the  absence 
of  the  epidemic,  the  temperature  and  humidity  of  the  air 
iu  Ceylon  being  noted. 

Dr.  Andrew  Balfour  (Khartoum)  stated  that  lie  had 
probably  even  less  practical  experience  of  plague  than  the 
last  speaker,  hut  had  somewhat  similar  facts  to  record. 
The  An  <flo  -  Egypt  i  an  Sudan  was  liable  to  invasion  both 
from  Egypt  and  from  the  Arabian  littoral.  Xruojjsytta- 
ch-cop  is  occurred  in  the  Sudan,  and  yet  that  country  had 
never  been  visited, -so  far  as  was  known,  by  plague  in  an 
epidemic  form.  In  the  last  ten  years  there  had,  be 
tliomdit.  only  been  one  imported  case  in  the  quarantine 
camp  at  Suakin.  Doubtless  stringent  precautions  were 
taken  both  on  the  lied  Sea  coast  and  at  the  frontier  at 
Wady  Haifa,  while  it  was  true  that  the  Sudan  was  to  some 
extent  isolated  by  the  absence. of  a  railway  from  rsbellal 
to  Haifa.  Still,  it  was  at  least  likely  that,  with  plague 
epidemic  at  Assouan  and  with  pilgrims  returning  from  tno 


Hedjaz,  cases  of  mild  disease  or  infected  rats  might  have 
passed  the  cordons.  Might  it.  then,  be  the  case  that  the 
high  temperature  which  prevails  m  the  Sudan  llHougiiou 
the  year— the  daily  maximum  rarely  falling  below  the 
85°  F.  mentioned  by  Dr.  Martin— was  operative  m  prevent¬ 
ing  plague  becoming  epidemic  ?  It  was  impossible  to  he 
certain',  but  the  point  was  worthy  of  consideration.  It 
was,  however,  only  fair  to  add  that  in  the  Assouan pi-ovmce. 
plague  was  of  five  pneumonic  type,  and  the  daily  mean  oi 
temperature  in  the  summer  months  at  least ,  was ms  hi  i, 
or  nearly  as  high,  as  that  obtaining  m  the  noitliem 
Sudan.  '  A  German  observer  had  found  that  lodoioim  was 
an  excellent  repellent  for  fleas,  and  stated  that  no >  A  a 
would  attack  a  person  who  made  liberal  use  ot  this  cau0. 
He  suggested  its  use  where  plague  was  prevalent. 

I)r  F  M  S  ANDWITH  (London)  believed  that  if  pneumonic 

plague  were  excluded  from  the  discussioii  attention  waund 
be  focussed  on  flic  various  varieties  of  Aea  which  were 
parasitic  to  rats.  The  iat-flea  theory,  as  the  cans .  of 
human  bubonic  plague,  had  now  been  so 
that  it  would  he  difficult  to  displace  it.  KxpeueMyu 
Egypt  during  the  last  fifteen  years  confirmed  thite  ^.eoj, 
and  ^  also  the  fact  that  great  heat  was  mimical  to  H  e 

spread  of  plague.  It  explained  why  the  ordinal  cas-  - 
Alexandria  occurred  among  Greek  dock  labourers  w.m 
handled  and  unpacked  bales  or  cargo  from  infected  poi  ts 
some  of  which  bales  contained  dead  rat s, .  a. so .  w b 
bubonic  plague  was  present  in  Lower  Eg>p  I , 

of  June,  when  it  ceased  to  be  rampant.  Again pia gue, 
when  present  in  the  southern  part  ot  Lppci  _ 

usually  pneumonic,  and  the  Egyptian  Smk an,  hot1 ^ 
and  in  historic  times,  was  tree  irom  pla  ue  .  ^  ^ 

85"  F  was  inimical  not  to  the  bacillus  but -to  the  ilea  -  - 

“.mnuttaW  lhc  bacilli  Thus  alltbc  ol«  views  abon 
the  seasonal  ranation  ot  plague,  avlucb  woie  fonmleJ  oa. 
accurate  observation,  might  bo  conoentotol  mto 
narrower  question  of  the  season  oi  seasons  ,  , 

able  to  communicate  plague.  ^ 

more.  Why  <M  not  Ocas  like  summer  "  „L " 

How  did  the  llca  communicate  plague  bacilli  to 
rat  ?  Was  it  bv  bites  becoming  mteeteo  Tilth  bauhi  vo  . 
f,.nm  ji10  faeces  of  the  flea?  The  obsoivation 

Gotschlich  hi  Alexandria  that  the  plague  season  them 

corresponded  somewhat  with  the  breeding  reason  ‘‘  .‘‘* 

i.n.i  ,.  j vs  i>eeu  0f  the  highest  interest,  but  n  a  sum  la 
paluwian.  could  be  found  in  otbor  eountrioe.  too  much 
importance  need  not  bo  attached  to  u. 

Dr  II.  S.  Stannus  (Nyasaland)  asked  for  mtormatmn 
ru..  r,  .  >•  rotation  -  J  fleas. 


concerning 


the  so-called  44  congregation  ot  Ileas. 
well  known  that  fleas  were  numerous  m  young  annm  I  • 
and  probably  in  the  rat’s  nest  of  young,  as  in  - 

other  domestic  animals,  the  increase  w  lAaguc  w  -  ;  ; 
vommva is  leave  the  nest  must  be  due  not  to  the  appi  v 
^ nee  of  the  rats  so  much  as  that  the  fleas  which  h^' 
swarmed  iu  the  nests  were  distributed  at  these  scasoi .  • 

Dr  Louis  Svmbon  (London)  said  that  the  association  of 
a  £ ,'at  with  plague  was  an  old  belief  e®»  'g 
appeared  on  the  earth.  The  recrudescence  ol  plague  iu 
vear  to  year  might  be  due  to  rat-flea  infection,  and  it  - 
known  that  the  flea  could  live  through  longpm*  (^> 
out  food.  It  was  to  he  regretted  that  althoogb  t>^x.  ^ 
logical  studies  had  reached  a  high  state  01  Pe  j 

the  investigation  and  etiology  of  plague,  the  cpidcnnolc0  c 

•work  had  been  and  was  still  neglected. 

Mr.  Cantlie  (London)  said  that  no  satisfactory  evpiaea 
tion  of  seasonal  onsets  of  plague  had  been  given,  iu ■ 
place  it  began  in  April,  in  another  m  Septum  >ci,  a  •  • 
fchev  were  m  the  same  latitude,  and  recurrences  year  s  -  - 
vear  oec  u-red  on  almost  the  same  day.  Iu  South  L  - 
and  Hong  Kong, for  instance,  plague  appeared  m  April  a* 
reached  a  maximum  intensity  of  prevalence  in  -  m,  - 
June,  disappearing  in  August.  In  Bombay,  on  ico. 
hand,  which  in  all  probability  was  originally  mice  c  1  “ 
Hong  Kong,  plague  appeared  year  after  year  to  lucreast 
prevalence  in  the  end  of  September,  and  after  reach m  _ 
maximum  in  early  spring  subsided  iu  May.  [et  ,  '\4i 

am  1  H  one  Kong  were  almost  in  the  same  latitm.  0 
possessed  very  similar  climates.  The  recent  on toroa  v  ^ 
pneumonic  plague  in  Manchuria  seemed  a  climax 


Nov.-rr,  rgnrr.] 
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Sss  sv 

outbreak  of  bubonic  ,)];u,ue  i„  ^n+'f' !ima;„tl.len  o‘ame  the 

most  recent  development1  was  n„!,n  lfl'n  Ulmia,  and  the 
bubonic  pl^„“  tl 

«*  '^oi  s% 

!'««  ?u  1867?  1<,|d  bo  « 

before  the  epidemic  devnlorum  *  j  ■  *llboes  prevailed 

1873-7,  and  on  the  Yowt  l877-R  *U  Mesopotamia  in 
given  of  an  epidemic  oftub  .i  I  a  T*  ar  accoil5lt  was 
The  men  of  the  British  ..  S  ’/  ’c  Avlnch  110  one  died, 
suffered  from  oeftif^L^8  ^^  ?atl0Uetl  in  Hong  Hong 
there  in  1894.  Tlie  regiment  J6  ^a1“ue appeared 

Dr/J.  ^  smiuOT/f  climatic^  b^oi^ti^^aml 

corresponded  Appearance  ami  parti  *“  th;J  gIjf  d*  wljich 
tics,  to  that  obtained  Lv,»!’  1 1  1  ?•)'  \n  Hs  characteris- 

raging  in  Bombay  in  tt  casef!  °  bubonic  plague  then 
tillages Tn V  piSm  euhr  -6^  °piniou  were 

bubonic  piaaue  and  fin-,]lv  /\Itkrmc  («)  pestis  minor,  (6) 
nature  of  thf  outbferl  cmvib  ^TT?nk!  that  the 

ment  in  the life Sfew ^  of  develop- 
increased  virulence  was  operated"8  which  ^ 

probability  that  nestis  mm?,  '  ■  j  riieve  was  the 

from  man  *  ^n  ;  that 

the  rat  a  more  virulent  form  of’thel ?  if  paswa8e  through 
which  was  in  turn  conre^d V  f  t  'f,  Was  grated, 
the  passage  of  this  barJilnffl  i‘U  b-V  tI,e  lat  «ea.  By 
development  in  vhnlenci  t  nian  a  still  further 

plague,  the  bacillus  of  ydiich°  mLhTmsf  f’1”  UP  l)ueumonic 
directly,  or  by  some  inwr.t  ,  llg  •  pass  from  nian  to  man 
the  rat-flea.  ^  “otc  ‘o«oh  with  man  than 
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O'  but  !lf,i 

therefore,  became  urZt  XiT°n'  Tlie  ^esti-.u, 

,0LTaLnm  Bn.  this 


.  '■'■'"i'vjabuuao  lor 
pedition  in  charge  of  Dr. 


Rhodesia., 'its  m^obiLt^inat8^  le?  .** 

The  matter  was  a  i  bf.  'f  g  tol  answer  tins  question. 

letter,  dated  July  18tli  from  TV  ki^U  the  wri.ter  l’e°eived  a 
informing  him  of  tin  1  •  7 r*B ^eme— nowm  Germany- 
tlie  effect  that  on  lWanvika  from  Tautcto 

mentally  in  effecting  ihi  ?  !  has  succeeded  experi- 

monkeys, .  each  group  on  sixteen  groups,  on  sixteen 

became  infected!  ■  That  is  ^he^0^6?"’  Six  monkeys 
information  at  present  whole  extent  <*  our 
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account  5  the  outSaf8  6)  ?avc  ™  interesting 
clmria.  Rats  were  not  ^ttflr  1  pilei}nio^,c  plague  in  Mam 
tarbagan  or  muifti  S  t  bf  tbe  <iisease’  hut  the 
presence  of  eSendc  Ze  £ r  respo.nskk  for  the 
provinces  adjacent.  Vlfe  r.  °' ®°  ia,ailt*  111  tbe  Russian 
and  plague  had  not  been  snti  f  ^  f10U|  >eb'VGen  the  tarbagan 
the  evidence  nvaXhte leentd  lj!  S0l'ked  «>*•  !>«t  all 
truth  in  tlie  belief  of  the  10"  t  >at  t*lere  might  he 

h*  this  connexion.  The  or  “in  V°  the  m™ot 

plague  in  Manchuria  had  to  be“w«“l  ^“f*0 


COMSU  XICATIOX  RELATING  TO  SOME  RECENT 
EXPERIMENTS  ON  THE  TRANSMISSION 
OE  SLEEPING  SICKNESS. 

By  A.  G.  Bagsuawe,  M  B 

ScJTSr^T  Sickness  Bureau,  Royal  Society,  London. 

,  art(?l  the  discovery  m  190^  +i,af  t 
mb,n,seiH  transmitted  in  nature  by  the bite IFr'/T""' 

-setsedlv  plav  the  same  ™ ,  ?  t!’’-  ?ther  sl*oies  of 

inswered  Psa«aetori?at  the  time  USe  a,  h,"«  “0t  bc 

vhere  sleeping  sickness  was  fonml  v  - 

mtafSoLgVhatteK,  »<‘<n2)  boo,™e  it  ™ 

bowing  that  transmission  was  not  »  dKec t"  t  11USSlouI’ 
"ly  At  atheeSPSei909li^ken  P1!!?? "-oSS 

•h  Taute^  z 

smed  to  show  thni  v  10  '  lct°na  Ayauza,  which 
light  booin'  could  afc  ,  /Vyp^osow»  gnmbiensr,  though  it 
>dv  of  r  '  n°t.  complete  its  development  in  the 

£  IrSuy  To  th1i  •  i  "oMd 

•periment  was  on  ,  u  * ^  hj  sllecie«-  Tins 

tiered  to  prove  that SCale’  aiK*  b-7  some  it  was  con- 
•read  si eepLg  sickness  ™™tans  is  unable  to 

^which  appeared ' “on  L  f  Pr  hliman  Bypanosom- 
«  been  on  tl  e  iucreLo  it^V  at  tllG  eud  of  1908, 

6  1UClease  111  Nyasaland  and  Rhodesia  south 


OPENING  PAPER. 

Walter  M.e,Bf  ^  W'  ^  M.D.Cantah., 

l.au  Lecturer  oil  »»!«,»«»  Dniver.it,  ot  Liveaool 

in  aTleas!  two  res^m^ Tcf  VP** 
subject  with  tlie  E  ;  W ^cannot  hope  to  treat  tigs 

Boyce,  whose  prenSw  df“ ?,  W«  ot  Rnbcrt 
Section,  hnt  S  “  T  f°*,  **>>'  tllis 

deeply  deplores;  and  (2)  I  have  so  far  f “  T  1*"®  world’ 
uo  experience  of  yellow  fever  i  b , ,am  aware, 

therefore,  merely  as  a  critic  or  v  hhf  Tf1  Subject> 
to  set  before  von  some  of  the  nobftl  .propose  merely 

ffirwa  tfy  shii’ 

thi::  Tigts! 

WsS :  Wh0le  This  “”ld  be  MS  tt™ 

•  bat  Ble  numbers  of  Stegomyia  fasciata  present  m-e 

n  mS,?„  «  the  epHemiof  1  would  note  here 

m  passing  that  we  have  abKolntolTr  un  .  ,,  , 


so.  A  or  must  we  exclude  tlie  possibility  of  the  parasite 
=t  paras.to  there  be-in  West  Africa  being  different  ten  n 
tba  elsewhere.  From  personal  experience  of  Freetown 
■  C;^a’  aiu  Lagos  I  am  ot  opinion  that  S.  fasciata  abnnnR« 

^  fee=uic 

JSMISSTv  F5!^8  *bectatet>1ltee; 

hundreds’-  «■  "  <\SSl'  B*oy  could  be  caught  literally  in 

uunaieds  ,  we  proved, and  all  recent 


■  uauitji  in.  ciuntjaeics ;  inn  us  cor  nearly 

jek  s  search,  and  I  venture  to  state  that  we  understand 
to  search,  we  succeeded  in  capturing  only  sixty -nine, 
mst  apologize  for  speaking  of  malaria,  but  J  only  wish 
to  point  out  that  a  fact  of  this  kind  would  make  me 
hesitate  in  drawing  conclusions  from  the  abundance  or 
otherwise  of  Stegomyia  fasciata.) 
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SECTION  OE  TROPICAL  MEDICINE^ 


[Not.  ii,  i$n. 


2.  The  limitation  of  tlic  epidemic  could  be  explained  if 
we  suppose  that  the  « 


we  suppose  tnat  yne  auiunu  "  .  n  n  ± 

insusceptible  or  has  an  acquired  immunity  and  t!  at 
the  African  native,  being  insusceptible  the  nu.nbci  ot 
susceptible  Europeans  is  insufficiently  large.  lhat 
Stcgomyia  does  not  bite  natives  is  a  quite  untenable 

V1  As  an  example  of  alleged  natural  resistance  I  quote  the 

f°l°"AgbSyofe500  Nubians  and  Sudanese  which  accom¬ 
panied  the  French  expedition  to  Mexico  in  1862  remained 
absolutely  immune  while  the  French  and  Mexican  troop* 
were  being  decimated  by  yellow  fever  ’  (Davidson  ™ 
Allbutt  and  Rolleston’s  St/siem  o/ Af^cwie).  This ,  .  •  1 
posed  to  prove  natural  insusceptibility,  as  it  is  said  that 
the  Nubians  and  Sudanese  could  not  have |  had 
fever.  But  is  this  assumption  true?  It  is  not  state  t. 
exactly  where  the  soldiers  came  from,  and  we  have  records 
of  at  least  fifteen  outbreaks  of  yellow  fever  m  the  Sudan 
and  further,  we  do  not  know  whether  the  conditions  unde 
which  the  troops  lived  were  identical  m  each  case— a  most 

*T"SS  that  the  native  is  not  insusceptible, 
we  have  the  statement  that  m  the  American  war  m  Cuba  tie 
negro  troops  suffered  equally  ‘-with  the  Ameiica  , 
seems  to  prove  that  the  negro  has  no  natural  i^uscept 
bility,  so  that,  having  two  antagonistic  statements  of  this 
kind,  it  is  pretty  clear  that  more  facts  are  requite  . 
the  point  whether  the  native  has  an  acquired  immunity 

I  shall  return  later.  .1  nna  ct _ 

3  Does  yellow  fever  always  exist  on  the  M  est  Coast 

that  is,  is  it  “  endemic”*?  If  one  case  of  yellow  fever  occurs 
on  the  West  Coast  of  Africa  every  year,  or  for  the  matter 
of  that  every  century,  which  can  be  shown  not  to >  be  i 
duced,  I  consider  that  the  disease  is  endemic  1  here  a  e 
decrees  of  endemicity.  Small-pox  is,  I  take  it,  still 
endemic  in  this  country,  but  the  degree  .of  endemicity  is 
insignificant  to  what  it  was  m  Jenner  s  .  time.  ' 

“  endemicity  ”  should  not,  therefore,  frighten  us,  and  it 
should  not  necessarily  imply  quarantine  and  its  sequelae , 
but  to  return  to  the  question,  Is  yellow  fever  enderm*  m 
West  Africa?  To  those  who  believe  that  yellow  level  is 
imported,  exogenous,  as  we  may  term  it,  this  question  wi 
have  no  significance.  From  recent  discussions  at  the 
Society  of  Tropical  Medicine,  it  would  appear  as  it  Sn 
Hubert  Boyce  had  dropped  a  bombshell  into  the  meeting, 
or  rather  two  bombshells,  by  expressing—  _  .  , 

(1)  The  view  that  yellow  fever  is  endemic  m  West 
Africa,  and  (2)  that  the  native  is  the  reservoir  suffering 
from  mild  attacks  mainly  in  youth  and  thus  becoming 

With  regard  to  the  first  point,  it  seems  extraordinary 
that  such  a  commotion  should  have  been  caused  by  a  view 
that  is  almost  a  commonplace  of  the  textbooks.  1 lm, 

I  find  in  one  textbook,  date  1903,  under  a  heading  . 
“Endemic  Centres  and  Epidemic  Extensions  in  Africa 
At  the  present  day  yellow  fever  appeal^  to  be  truly 
endemic  on  the  Gold  Coast  and  at  Sierm  Leone  whence 
it  has  spread  to  Senegal  and  some  of  the  West  African 
islands.”  In  a  textbook  dated  1905:  Yellow  fevei  has 
managed  to  establish  itself  in  West  Africa.  In  another, 
dated  1907  :  “  Certain  places  or  localities  have  long  been 
regarded  as  permanent  endemic  foci  of  yellow7  tovei. 
Among  these  may  be  mentioned  Vera  Cruz,  Havana,  Rio 
de  Janeiro,  and  tiie  West  Coast  of  Africa.  ’  And  I  could 
quote  many  others. 

I  range  myself,  then,  on  the  side  of  the  eminent  writers 
of  these  textbooks  in  believing  that  yellow  fever  is  endemic 
in  West  Africa,  bearing  in  mind  the  above  definition  of 
endemicity,  and  that  it  is  practically  impossible  to  sup¬ 
pose  that  every  outbreak  has  been  due  to  fresh  introduc¬ 
tion.  One  autochthonous  case  in  a  century  will  constitute 
endemicity.  I  do  not  for  a  moment  suggest  that  this  is 
the  endemic  index.  What  the  endemic  index  is  is  another 
matter;  that  is  a  matter  that  it  will  be  difficult  to  express 
in  figures,  as  we  have  at  present  no  objective  sign  as  in 
malaria  of  spleen  or  parasites. 

Is  it,  then,  Sir  Bnbert  Boyce’s  fault  if,  after  pronouncing 
that  yellow  fever  w7as  endemic  in  Africa,  people  quite 
unjustifiably  interpreted  that  as  meaning  that  yellow  fever 
was  raging  along  the  whole  coast  ?  Endemicity  does  not 
necessarily  imply  that.  Epidemicity  may,  to  a  certain 
extent,  do  so.  What,  then,  does  it  imply  ? 


1.  It  must  imply  that  infection  among  the  natives,  to 

some  extent  at  least,  spreads  ;  and  ,, 

2.  That  the  infected,  it  they  do  not  all  die,  as  t  > 

cannot  if  the  disease  is  endemic,  acquire  immunity,  tor 

think  it  is  agreed  that  the  native  even  it  there  he  natmal 
immunity,  also  has  an  acquired  one— probably  throng 
mild  and  frequent  attacks  sustained  in  clnldhood.  That  s 
the  experience  in  South  America,  and  I  think  we  may 

infer  that  the  same  occurs  in  West  Africa. 

3.  But  if  our  endemic  foci  are  small,  then  the  a  e 
immune  natives  is  also  small  - -in  fact,  endermcity  a 
immunity  proceed  pari  passu ,  and  m  these  loci  fiom  t 
to  time  there  will  be  slight  epidemic  explosions. 

4  We  arc  tl ins  confronted  with  the  same  difficulty  as  w  e 
-were  if  we  accept  the  position  that  yellow  fever  is  alwaj* 

introduced — Why  does  it  not  spread  ?  pnoneli 

5  (a)  The  answer  may  be  there  aie  not  enoug 

Stcgomyia  over  areas  taken  as  a  whole,  though  as  regards 
individual  towus-fov  example,  Freetown 
not  think  this  is  tenable,  and  I  have  already  sa  d  that 
caution  is  necessary  in  drawing  conclusions,  even  shou 

prove  that  Siegomyia  is  scanty.  .  .,  j-t 

1  ( b )  It  may  not  spread  because  the  endemicity  and  the 
consequent  immunity  are  much  larger  than  one  has  su.  - 
pected.  I  think  it  may  possibly  be  larger  than  we  ^ 

This  is  a  matter  for  investigation;  the  matter  cannot  be 
advanced  by  mere  assertion  or  denial.  Sn  Hubert  Boyc  , 
as  we  know,  believed  that  this  immunity  was  widespread 
throughout  West  Africa.  It  should  be  noted  that  even 
this  was  not  a  new  view,  as  Sir  William  Pym  m  1848  put 
forward  the  view  that  yellow  fever  is  a  disease  of  the 
interior  of  Africa,  where  he  believed  itto  exist  m  a  modifie^ 
form  among  the  native  races.  Sir  Hubert  also  held  the 
view  that  bilious  remittent  fever  was  frequently  conhxsed 
witli  Yellow  fever.  Let  me  remind  you  that  Bui  ton  held 
u*  -«  n.at  bilious  «m«ent  ' 


alaiust” yellow  fever,  and  to  the  Bulletin  oj‘  the  Mar in, 
Hospital  Service,  U.S.,  1898.  it  is  stated  that  ,tohon». 
remittent  has  practically  disappeared  from 
Sea  Border  since  yellow  fever  ceased  to  be  enuemic  tlicie. 
f  kah,  point  out.  however,  as  I  have  done  above  the 
danger  of  supporting  an  argument  by  mere  authority, 
what  we  require  are  unimpeachable  racts.  _  ^ 

The  difficulty  that  will  confront  us  here  is  the  aiftcul  } 
of  diagnosing  yellow  fever.  There  is  no  objective  stgn  as 
in  malaria — unless  the  bodies  described  by  my  college, 
Dr.  Seidelin  are  the  long-sought-for  parasite.  I  thmh, 
however,  we  should  be  cautious,  and  certainly  not  say  that 
no  cases  of  bilious  remittent  are  yellow  fever,  lhe  whole 
question  needs  careful  investigation,  and  I  would  urge  foi 
the  (inestion  to  he  approached  m  an  unbiassed  state  ot 
mind.  It  will  be  strange  if  scientific  investigation  does 

not  provide  us  with  many  surprises.  pi 

j  hesitate  to  put  forward  a  view  ot  my  own,  hut  I  v 
venture  to  draw  again  an  analogy  from  malaria. 

While  working  in  India,  Christophers  and  myse 
showed  by  a  series  of  investigations  that  the  lnalaiu 
endemic  index  was  proportional  to  the  P1'0*1*11  ^ 
Anoplieline  breeding  grounds;  but  we  found  also  ^ 
peculiar  condition— innumerable  larvae  in  uumerou. 
pools,  and  the  adjacent  village  teeming  with  Anophelmt 
U)8t  we  knew  to  be  carriers,  and  yet  nor  a  sign  ol  malaria, 
enlarged  spleen,  or  parasites  among  the  children,  and  t 
in  a  region  where  less  than  fifty  miles  away  malaria  wa 
abundant.  I  suggest,  then,  that  we  may  ^ve  abunto, 
of  Stegomyia  in  certain  towns  and  villages  of  VV«rt Atuc  , 
ana  that  yellow  feveu  to  really  endemic 
nnknown  reason  it  does  not  spread-11™.4  Hflpowtevo' 

an  unknown  -  regional "  factor  winch  cotorels  y-dlowtove^ 
as  it  does  in  certain  cases  ot  malaria.  That  there  ieai  y  ^ 
such  a  thing  as  the  “  regional  ”  factor  a  consideration  t 
sleeping  sickness  in  West  Africa  as  compared  J»Ui 
Uganda  shows— for  in  the  former  region  8  ,  Ja 

ness  is  endemic  in  a  smouldering  ioi  m  m  ■  ic  -*  ^ 

about  1  per  cent,  of  the  population  is  afiected.  -  w0 
thus  limited  it  is  very  difficult  to  explain,  foi,  as*  - 
know7,  there  is  no  such  thing  as  immunity  in  s  -P 

sickness.  ,  .  ,  ,  •  ,  o:,,  Pubert 

6.  Finally,  I  would  mention  one  point  winch  .u  jjj 

Boyce  urged  besides  Stcgomyia  destruction  v  f 

need  no  advocacy  in  this  Section  namely,  se„  b 
Europeans  from  the  native.  It  is  now  some  ten  5* 
since  Christophers  and  myself  first  advocate  ,  1 
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1  i  r*  1 o  li  uu  «  ; 

•  s  pillow  fever  exogenous0  or  To  n 
endemic  (endogenous)  0  To  uli  ’/  ?  '  ,  .  .  3'e5I<>w  fever 

2.  Has  the  nafivn  7  7°  }mi  extcnt  ls  H  so  ? 

and  is  this  the  reason  S  au  acd™red  immunity, 

or  is  there  some  oZi- r^Z/f  W  doee  not  ^ 

fever  ?  hlhuU"  r0lliutent  in  Part  mistaken  for  yellow 


many  places 
iicio  evidence 
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discussion. 

Fr.  W  ,  T.  Proijt  ( 1  tyt  c*  /t  ■ 
question  of  yellow  fever  in  We  J  J^erpool)  said  that  the 
definition  of  endemicity,  and  if  bytlmf1?611116'1  the 
existence  of  veHow  fever  on  f  1,p\v  +  r  &  T"AH  ITJCant  the 
oc  other,  it  Van  a  fIS  wb ch  w»?  Coast.at  «®»  part 
"ho  like  himself  had  1" S  reo°B"ized  by  those 

coast,  and  he  had  no  doubt  that  it  on  ti:e 

But  it.  as  the  lateSiv ^  »„W  B  “  ' A  ™  «»* 

M-as  constant! v  present  in  PW).V  in  n  Jcc  maintained,  it 
m  a  mild  and '  tmrecognized '  fon  !  fho  J  amons  the  llati™s 
enlties  in  accepting  tSe  t W  ^d  i  Wem  mau-v  d;«- 
inquired.  He  drf w  atfen  £ ^  mfl2®  praof  ™s 
European  and  native  population Jd  \  wg1'6  °f  the 
presence  of  large  numbers  of  ^  ■  *°  the  co»stant 
unable  to  understand  how  'if  it  '1^nu,nes;7  au'(  was 
among  the  natives,  its  existenc^  ™  constantly  present 
looked.  He  rather  thought  p  “  -i!dd  have  been  over¬ 
assumed  epidemic  form?  and'  died  oaf  P!ace’ 

between  endemic  exisfpnr-,.  ,  !ut-  trie  analogy 

was  not  a  very  good  one  Malaria^113  WKl.yel,ow  fever 
with  acute  attacks,  and  a  iviK*  efsentlf1.1y  ^’onic, 
leilow  fever  was  a  disease  Imfi  °f  Plo]onged  infectivity. 

«>f  infectivity  and  no  cWic  ’  ^t  period 

•vV  low  fever  under  these ST™  ?ho  ******  of 
of  cases  of  yellow  W,.  s  ?ltj,ler  a  Jai‘ge  number 

number  of  Sflr/oviy-ia  '  OthervdseT11^  i°r  a  veiT  large 
He  drew  atte/tio^oPro^w7f  b°"^  to  die  ont. 
number  of  Rtrgomyia  was  „,l  !„*  •  suggestion,  that  tile 
to  ensure-  the  sneead  of  xd hi  f  ’*  ?  tlle  1«*  »«H 

*»  «K.  vmu^a-S^iSSi  *2?  ******>  flwt  it 
was  responsible  for  theWsiston™  of“  4 ,'f  ^otmjia  that 
the  i-ei  sisteuee  of  the  narasitod.  tl  f  T  °"’  foTer’  »"<!  not 
malaria.  He  consider^  at?  i.Jre  ?”“»»  b«"S-  a*  in 
upread  of  yellow  fever  in  West  Afri  G  fic?or»  m  the 

understood,  and  more  information  was  reS 


yehow  fever  regions  and  which  se-  i  i  i  i  . 
v  here  the  natives  are  con- ider.-d  j,,u  Ere,7* 

t:lat  f]ia  immunity  is  not  an  'ib-  n  n£‘'  ’  ,U^ltlsad!  iued 

promnicnt  physician  in  Merida  once?pl!;°‘  }  rel  lcn,lK'L'  a 
cases  in  native  boys  of  5  and  fi  Vr  uh  me  ol  two  fatal 

"cH-kno-e-n  nativehwen  “  ,  0JbZ  ™>,  „f 

and  ha,l  uotoi:  been  onlai*.  T1  iu 

to  acquired  immunh  v  oo-  h  ihe  same  applies 

Wsh-i  a  iy  if*  «•-  K 

h  , er.  But  such  cases  are  exci  tin  i°"f‘  ,atta°k of  yellow 
Merida  always  believe  tlicmil v  Ral;  ai''U?!n  datives  of 
immunity,  though  they  feel  ,to  ®UJ°.V  a  perfect 

returning  from  ?  proloigef  staTiwf  >ns  ^hen 

versal  opinion  is  that  i-b^v  ^  ^moad,  since  the  uni- 
jf  they  do  not  muain  in  loSCi  thei,‘  »^unity 

«  endemic.  If  theTe  SumZv  J  whare  yelW  feve? 
thmk  they  are,  hew  can  thev  T*  are  correct,  as  I 
admitting  that  all  natives  ,y  exi'lamed  without 
immunity  during  childhood  tlirw^i  LaVe  acc‘uil'cd  their 
attacks  of  the’  diSl£  uH  £  £  “°“ov  less  atypical 
immunity  had  been  streurlul a  ^  hkollh}od  the 
age  through  repeated  and"  ^  ^  -.1U  lu0Vr!  advanced 
ft  must  also  be  remembered  %uita  atypical  attacks? 

observers  of  yellow  °f  ?ie  U10^  eminent 

children,  stated  it  to  bo  described  cases  iu 

the  name  of  “fe-bre  th  horra^ Twi  w'  ^‘  ectly  said  that 
the  belief  prevailed  that  childrn  "  '  ]I1V(-'nted,  because 
yellow  fever.  Jn ^  the  time  t  m  (1  ?ot  be  attac^d  % 

adult  natives  and  all  foi’ei'nem  wb  I‘°  alh?  Haid  t,iat  “all 

3-ars  in  Habana  are  imiSu 


1  ,  J-.t-cn^cwith  ( 

already  had  the 


adopted  in  Habana  wiSTre^a rl^to  Vm  *' 
against  infected  parts  of  ?,  'ara“tme  measures 

from,  tlu-ao  ,,a,tl  “ve  SjT  natives  prooeaoing 
Habana,  bceaiw  tbev  arcToli'l'  f/.°“  shoi'e  •*  ««en  iu 
Cbilcb-en  are  kept  isolate- !  at  the ',™  hnt  native 

lion-immune  foreigners.  "  ^  arantme  station,  just  as 

favA-  brkk  oZtt  q«<-uie.s  of  ydlow 

there  ?  This  seems  to  m-  «?I  f?Lo  a,se“sc  i«  present 
unite,  deitv.  Largo  epidemtes  P™*  o£  «w 

of  Roa-imuumes  arc  erne  ,  ,  '  '-‘uly  eeem-  when  numbers 

the  infection,  tCn8  fcfslat, A, 6  *»»  «me  to 

imported  into  a  neu- l.ie  -lit'v  'o'.  'fi1  "lien  the  disease  is 
influx  of  foreionere  So  “  v °ga*i°n  of  a  la„„ 
aluo  be  askeTC  I  explain  llm1  JoC*U^  11  »»>’ 
ontbi-ealrs  amongst  the  whites  it  w  t0n;?C-°',1Tenc-e  ot 

contract  the  disease  but  oid^ ^atTpactlcallJ  all  new  comers 
are  officially  xlpoHed  or  fatal  cases 

my  two  chikfrS  had  s^t  r  '  arrived  ia  Yucatan 

wards  my  S  was  ill  S  f ?ht  ^e^crdcr;  after- 
taken  ill.  *  Only  ii  Sy  ™  c  ^  ^a%  1  ^as 

that  the  diagnosis  of  'vcl  W  £  lhe  chsease  ™  so  severe 

Kt if,  r S-: 

I  now  consider  the  notes'of  1-  ?  mauy  ?ases’  antl  wl.en 
that  there  is  not  the  lci  st  dnn'bf  'l'  *  11  aPPeai's  to  me 

“ay  also  be  considL^ fprc  Jef  -tbC  dia^osis.  It 
one  in  mv  house  i  ?  °f  our  immunity  that  no 
later,  when  an  EndBh  WB  °m  ihf  some  years 

W  whilst  ™  tal^  i,J  Avitli  yellow 

although  I  mav  add  h  ,  1  8t%/0™W«c  were  abundant, 

places  "existed' in  nu  ot^  dc‘fe»  that  no  breeding 
certificate  of  immunity  was  n!£f°i  +  ^  hen  1  leffc  Merida  a 
officer  told  me  that  he  <V„<j  !  ?  to  lne  au<1  the  sanitary 

one  of  veil  J-  m  -f  J'°  considerod  my  case  to  have  beeii 


y  it?  *\  lia‘j  ciLso  l)ccu 


Stejdioim'bim  »  *  »  Dr. 

Eribert  Bovce  that  rcllniv  ?  t  ^’c  statement  of  Sir 
has  created  a  Mortal?.  aZ,S  W«*  *««, 

nas  been  considered  bv  manv  Jdlc  endemicity 

Ite't,  and  those  who  Am  ikw  ??t,M,as  ™  "WW.il 
WU-  theories,  not  thoJe  AlL  A4nH  iA  ,t  -“S  foi'"'aW 
incidence  that  statement-.  V  1<(*  It  is  a  curious 

dc-micity  sometim^  S  to  yel,ow  f^er  en- 

Of  the '  author  Fn,  +  delleud  *P<>«  the  nationality 
readih-  S  «iat  Si^  T“f  ’  ^  Brazilia«  authoS 
but,  emphatically  deny  thaWbo  r  3n  (,.lderaic  centre, 
brazil;  the  latter  m  ,4  nf+m  *1  +  dlS0afio  18  endemic  in 
supporters.  1  f  statement  will  find  but  few 

n,fUS  0f  -Ihicl1  Sir  Eubert  explained 
'  ’"Sidc-Ts  &  so  ^  he  iiimseif  ever 

continually  kept  alive  K-  4,/'  y  that  .V^How  fever  is 
natives,  and  especially  ?  ti  e  occurrence  of  mild  cases  in 
messed  b\  n/an  wf  native  children,  has  been  ex- 
lbc  Engl i, -,h  Frencli  •1i°l  r,CSpeClaBy  by  the  members  of 
be  arhuhidin^Er^S6^  What  is 

ilIS  ojiiniou,  and  that  |ir>  l  1  at  lie  bad  the  courage  of 

"*o,-itya’tC-.;  wAtehhFi:8it  f01'"'f;x'  "iib  a'Fhis 

"ojiular,  and  which  until  tlAu  had  bo  ‘‘Wv  im- 

'T“'v  Wl«  of  special  observ-ers11  *  t0  *•» 

A‘1™tSS^SSi,°“;!’0-onalexpeitenee1 

^  Ails: 


f  i  jin  Eiiti.-h  colonies  I  must  believe  uiiu  y^i  identical 
state  of  affairs  prevails  there.  Medical  men  are  aware  that 
a  great  reluctance  exists  against  accepting  this  “alarmiim 
diagnosis,”  and  therefore  they  iiesitate  in  pronouncing  it 
unless  thev  can  nrovc  absolutely  their  case;  and  everyhod? 
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a.lmitV  that  it  may  ho  «*y  diMcdt  to  pvovo  a  diagao*  o£ 
vellow  fever  so  that  it  cannot  be  disputed.  As  bn  Ronak 
Vo  s  noints  out  in  liis  recent  paper,  “  numbers  of  the  case, 
may  be  returned  even  to-day  under  almost  any  heading 
which  happens  to  be  the  fashion  of  the  moment, 
may  be  S  the  danger  of  diagnosing  too  many  cases  as 
vellow  fever,  but  I  do  not  believe  that  this  diagnosis  has 
L  any  conmmaity  so  Ita  reached  the  point  of  being 
coiibidorpd  t cLsliioiiftblG#  .  ,  p 

I  "  might  record  other  experiences  similar  to  the  abovm  oi 
niy  own  family,  but  I  do  not  believe  it  to  be  ^ 

]  'must  add,  however,  that  foreign  residents  in  yellow 
fever  places  kre  quite  aware  of  the  state  of  things  which 
I  have  described;  they  might  not  so  express  it,  if  you  ask 
tlicS,  lint  practically  they  confer  tlicmaclvca 
when  they  have  lived  for  live  or  six  years  m  such  a  place 
How  could  their  immunity  be  otherwise  explained  than 

through  an  attack  of  the  disease  ? 

I  would  also  like  to  mention  a  lew  other  tacts  winch 
have  a  direct  bearing  on  the  question  oi  endemic, ty. 

I  have  recently  collected  four  instances  from  reports  oi 
the  last  eight  months  in  which  yellow  fever  is  said  to  have 
been  contracted  in  places  from  which  we  have ,  had  no 
records  of  yellow  fever  cases  for  some  yeais  past.  Docs 
that  not  prove  that  yellow  fever  is  much  more  widespread 
than  it  is  admitted'?  And  how  should  it  be  possible  to 
conceal  the  existence  of  the  disease  if  it  we* »  not  for  the 
fact  that  most  cases  arc  mild  and  what  lh 
‘•atypical”?  Moreover,  cases  occur,  without  importation 
beiim  proved,  in  some  places  with  intervals  of  months,  01 
even5 years.  Would  that  be  possible  if  mild  and  unnotified 

cases  did  not  occur  continually  .’  . 

As  far  as  I  may  venture  to  express  an  opinion  without 
oven  having  seen  West  Africa,  I  believe  that  the  conditions 
are  the  same  as  elsewhere,  where  ymlov.  hivei  ex  is 
endemically,  and  that  m  all  places  (m  1910-11,  so  ar 
twelve  in  number)  in  which  sporadic  cases  of  vedorv  hvei 
occur,  the  disease  must  be  supposed  to  exist  man  cm  mime 
form-— that  is  to  say,  that  practically  all  inhabitants  s.btei 
at  one  time  or  another,  from  one  or  several  attacks.  I  io- 
bably  the  disease  is  not  limited  to  these  twelve  places,  but 
will,'  I  believe,  be  found  to  be  much  more  widespread  than 

it  is  imagined  at  the  present  moment. 

The  endemicity  of  yellow  fever  must,  1  believe,  he  Lie 
foundation  of  any  explanation  of  the  tacts,  and.  more 
important  still,  for  all  prophylactic  measures.  It  may  not 
account  for  all  details;  as  Dr;  Stephens  has  pointed,  out 
there  are  many  peculiarities  in  the  distribution  o.  dns  as 
«f  other  infectious  diseases  which  so  tar  have  been  but 
little  understood.  To  understand  some  of  those  the 
suggestions  put  forward  recently  by  Sir  Ronald  Loss  may, 
perhaps,  give  us  some  assistance.  The  suggestion  that  the 
number  of  Htegomgiac  fasciaiae  may  be  too  small  m 
Africa  to  allow  the  disease  to  spread,  must  certainly  be 
taken  into  consideration  in  future  work  on  the  subject, 
but  I  may  be  allowed  to  point  out  a  few  of  the  difficulties 
which  the  theory  will  meet  with  before  it  can  be  accepted 
as  an  explanation. 

First,  there  is  no  evidence  to  show  that  Slegomyia, 
faseiata  is  not  quite  common  in  West  Africa.  On  the  one 
hand,  we  have  the  impression  of  Theobald,  which  he  hau 
communicated  to  Sir  Ronald  Ross,  that  it  is  common  only 
in  a  few  districts  of  Africa,  and  on  the  other  hand  too 
statements  of  Otto  that  it  it  common,  of  Sir  Kuoert  Boyce 
that  it  is  the  common  mosquito  in  many  places,  and  now 
of  Dr.  Front  that  it  is  very  frequent.  Now,  Theobald  is 
an  eminent  entomologist,  but  Otto,  Sir  Hubert  Boyce,  and 
Dr.  Prout  spoke  from  personal  experience.  The  question 
deserves  further  investigation. 

Next,  we  cannot  assert  that  Slegomyia  fnsciata  is  the 
only  species  capable  of  transmitting  yellow  fever.  Negative 
experiments  have  been  made  with  different  mosquitos, 
but,  as  far  as  I  am  aware,  not  with  species  of  Slegomyiae. 
This  question  also  remains  open. 

Then  the  relation  betw  een  the  number  of  cases  and  the 
number  of  mosquitos  is  not  evident.  Dr.  Stephens  has 
given  striking  examples  from  his  studies  on  malaria,  and  I 
have  seen  cases  of  y  ellow  fever  in  winter,  at  a  time  when  it 
v, as  difficult  to  find  StcgoviyLa  at  all;  in  iact,  is  happened 
that  all  the  mosquitos  which  had  been  swept  up  in  a 
house  fumigated  because  of  the  occurrence  of  a  case  oi 
yellow  fever  were  Cnliccs.  .  ■ 

I  must  also  refer  to  another  point  on  which  .sir  Rona  d 


P  oa  otjv  as  1  mentioned  in  detail  during  tip  discus¬ 
sion  on 'Sir  Hubert  Boyce's  paper  in  London  that  it  cannot 
bo  laid  down  as  a  dogma  that  the  period [during  * Tnd  the 
blood  of  yellow  fever  patients  is  infective  1.  limited  t 
three  days.  The  evidence  in  favour  of  tins  'login a  is  by  no 
means  conclusive,  and  I  have  demonstrated  the  presence 
of  characteristic  bodies  m  the  blood  of  such  patients  at  a. 
nmeh  Mer  stage  of  the  disease.  The  bodies  have  been 
scon  in  my  preparations  by  many  other  obseiveis  al,o,  and 
experienced  proto'zoologists  have  told  me  that  they  ha 
not  met  with  similar  elements  before  ;  some  have  definitely 
stated  that  the  bodies  gave  them  the  impression  of^enjg 
parasites.  This  is  also  my  own  view.  Hue  we  Jiacc 

a  positive  statement,  which  may  at  least  b®  <jt  ^®  SaJ”^ 
value  as  the  one  negative  experiment  of  Maichoux  and 

SiShnEm»ald  Ross  does  not  mention  the  hereditary  trans¬ 
mission  of  yellow  fever  f  rom  mosquitos  to  then  ottspiii  g, 

nor  the  infection  of  mosquitos  by  11 

in  which  infected  Hiegoan.ua  had  been  tutuiattd.  1  thf 
fore  presume  that  lie  considers  the  two  experiments  which 
the  already  -mentioned  French  observers  have ^  mad o  i 
order  to  demonstrate  these  modes  of  transmission  is 
valueless;  to  this  I  quite  agree,  especml  y  with  regud  to 
the  first  named,  in  the  description  of  which  it  is  definitely 
stated  that  the  individual  experimented  upon 
his  work  in  Rio  do  Janeiro— that  is  to  say ,  m  a  place  tl  cn 

ondeo.ically  mfcctccl.  ^  sum  up  these  brief  considera¬ 
tions.  I  would  say  that  we  know  enough  to  conclude  tha. 
there  must  he  a  good  deal  of  endemic  yellow  lever  m  Best 
Africa.  How  much  nobody  can  tell,  hut  it  is  certain  y 
sufficient  to  justify  that  action  he  taken  at  once,  1  he 
difficult  and  disputed  questions  cannot  he  resohed  by 
discussion,  before  extensive  and  exact  observations  have 

been  made  on  the  spot-  ,  ,,  , 

The  observations  should  especially  consist  of  blood 
examinations  in  typical  and  suspected  cases  of  yellow 
fever  and  in  native  children  in  endemic  areas  ,  the  Pre¬ 
sence  of  the  bodies,  which  I  have  described,  should  be 
investigated  and  the  leucocyte  formula  determined  a  pon- 
tribution  to  this  question,  containing  my  own  obseivations, 
will  appear  in  a  few  days  in  the  forthcoming  number  of 
the  YeVuio  Vcvcr  Bureau  Bulletin.  The  clinical  diagnosis 
si  lord d  he  worked  out  in  detail,  so  that  atypical  cases 
may  he  recognized.  The  biology  of  btegomyia  should  be 
investigated:  and  the  possibility  oi  transmission  by  means 
of  different  species,  though  I  very  much  doubt  it  iuitau 
experiments  on  human  beings  would  he  justifiable. 

Major  J vc k sox,  R.A.M.CjRet,),  said:  The  report  of 
the  Ashanti  war  (1873)  by  Sir  Anthony  Dixon  Home, 
V-  ( <  KCB  contains  numerous  references  to  toe 
presence  of  yellow  fever  on  the  West  Coast  dunng 
!]iat  campaffio;  its  presence  was  then  fully  recognize 
bv  1 mffi^i imdical  officers.  The  following  experience 
which  I  had  while  in  Jamaica  will  illustrate  some  of 
the  difficulties  of  the  diagnosis  of  yellow  fevci.  A  ■- I 
entered  the  harbour  at  Kingston  fly  mg  siguals  m  ;  • 

This  was  owing  to  an  outbreak  of  sickness  on  board  w 

had  incapacitated  all  the  crew  of  the  v-essel  excepting  two 

—the  captain  and  third  engineer.  1  f^imiindiiik 

the  vessel  and  report  to  the  General  Officer  < 

The  cases  were  very  similar  m  many  rcspc.is,  . 

characteristic  symptoms  of  yellow  fever  However,^ 
others  who  were  more  familiar  than  1  with  L  1^ 
refrained  from  diagnosing  it,  I  did  not  mel 
opposiim  them.  The  vessel  had  come  from  lara  and 
dropped  a  case  of  diagnosed  yellow  fever  at ,  Irmu  a G 
dead  having  suffered  from  similar  symptoms  had  beM 
dropped  over  the  side  on  the  voyage.  Ihc  • 
medical  officer  on  hoard,  but  the  captain,  w  1  Q  ‘  s 
much  experience  in  the  tropics,  told  me  tnat  the  o_  J 
were  as  yellow  as  guineas,  but  lie  did  not  lik<  to  '  ^ 
with  medical  gentlemen.  As  regards 
fevers1— five-day  or  nine-day  fevers— I  think  tl  -  5 
seem  to  be  in  some  way  allied  to  the  fiiaAei  1  .  ,,u 

albumen  is  found  in  the  urine,  the  skin  assumes  o  v 
icteric  tinge,  no  malarial  parasites  can  be  •mx  <  ^ 

blond.  Stegomyia  faseiata  is  the  common  m •-»«!' 
the  British- West  Indies.  Quarantine  regulations  uc. 
(heir  object  to  some  extent  hv  their  extreme 
“Small -pox”  becomes  “eruptive  fever.”  “  TcUoy,  lev 


'ttov.  rr,  11)11.7 
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TKr.r.mv  T-EVKn  on  west  coast  of  Africa. 


Plague  ”  becomes 

regard  to  ‘d(J S^.heuS^l drd  •  Sai<1  tliat’  "’ith 

bilious  fever  did  not  show  >■  q.ll<;stl01,»  certain  cases  of 

break  in  the  feve^whi and  had  a 
>vere  looked  upon  by  hjnts£lf  Tcf  y  °-?}cd  fatall3'-  These 
the  milder  cases  or  cases ^ with ! Ie  •ye]low  fever,  but 

regarded  as  requiring  further^n*”^  .P^VASlte?-  rnust  be 
probably  be  malarial?  With  a!ui  mj*&ht 

second  yuestion,  the  sneaker  io,  >1':  Stephens’s 

prevalence  of  peculiar  tvDes  ni'  f  C"  •  attor,tiou  to  the 

’"«•<  forms  if  SS&  “tivrs  i„c:h„li„g 
generally  looked  upon  as  nr-  h',ti  ?llIcb'  though 

a  mOA  form  of  yellou  feveJ!  ’  lucluded  cases  "of 

Coast  went  back  ' Vo  the^vemosouit^d^^Tr11  the  Clold 
certain  eases  that  He  bad  seen 

malaria.  They  were  more  severe^dfrcsW  f 5°m  typical 
pointing  more  to  tlie  stomaei  "  ,  J.  c St n ted  symptom s 
coupled"  with  high  wS  ‘  ^T,  W  bein§‘  a^ctccl, 
rid  not  always  seem  to  have  the  desired  T**  ?.mnine 
brmging  down  the  temperature  oaVr  ^ect ;  antapvnu, 
disease  was  either  sevrve  ,  ’  8  ulore  rehef.  The 

modified  form  of  yellow  ^'^''b^t  fever  or  a 

remarks  of  Drs.  Prout  and  Pl.  u  H  i7  agreed  with  the 
import, Jisease!  but  tMt  it  tf™  fi,  “  «**  »*  an 
modified  form  amongst  tlm  natl/1  Tr  exlsted  » 

-  Megowyia  might  account  for  ft?  ’  •  pdg-e  Presence  of 

TJierewerecyc^sofsevStvSnSf  m/Cctl01‘  of  whites. 

history. of  the  Gold  Coast  with  ai,d  the  Peculiar  j 

coming  and  going  might  explain  tbe^rir^1*  cousfcant!y 
yellow  fever  in  wye  ° v  c, ;  1  ,  f'*,e  difference  between 

South  America,  though  tW  Teor-ZT  ,'V<,st  ,Mies 
typical  cases  of  the  disease  in  ,*r  Wve  beeu  moie 

minds  had  been  more  iW-nte  f  °,llfc  years  since  men’s 
its  incidence.  to  a  stnd3'  of  the  disease  and 


f ,.  the  Burns* 

1  MgDtCil.  JoDn.-.At 


I  ifT7 

ss? ^nSpi^e  sas*-**^ « 

undertaken  by  vou  who  have  1 1  ?  experiments  may  be 

at  my  disposal/  ha'°  the  material  that  I  have  not 


of  Di^(  ,9A1UhR0^  bum:  (Northern  Nigeria)  said-  A 
oi  -Ln.  Chalmers  s  remarks  tA„n  ■  »ciiaj  said.  Apropos 

lever.  I  should  like  to  mention  m v  .blhou.8  ^mittent 

Nigeria.  I  have  never  In  ’ 1,1  ^ortl.en, 

fever,  but  have  seen  a  fair  L'  S  f  case  of  yellow 

remittent  fever  during  the  h?  t  ’  °f  °ases  of  bilious 

question  of  yellow  fPw„.  i  a?1  ton  3’ears.  Since  the 

bilious  remittent  fever  bas^cronnud  *°  be  _ Ulistakcn  for 

much  about  these  cases.  So  fa??  \  np  havo  thought 

eases  have,  as  a  rule,  been  isolated  °aU  re™ember,  the 

spread.  So  far  from  conferring  1  -?1108 1  ,and  bave  not 

looked  out  for  further  attacks  "in  the  s^’  *  h?7®  generally 

1,1  a  good  number  of  cases  W-or  same  individual,  and, 

and  I  can  recall  one  cai  where  G  ^  disaPP°bite<l ; 

suffered  from  three  different  ,  i  tl'e  -£arae  individual 

between  them,  in  the  course  of  ^  Wlt,J  sorae  months 

malarial  parasites  weie  found  in  I  ^T'  ■?»  the  case 

attacks.  J  think  i  we3  1  to  ^  *“  one  oi' 

so  often  beam  ,aid  that  t  L  °  ^is  now  that  it  is 

bilious  remittent;  }  °W  fever  18  being  mistaken  for 


regretted  thaUhe  death  ofSi^KuS  Boy -^l  '  ^oudou)- 

W3E2 

•Stephens  to  sn/nose  th,7?  '  ?A.was  a  mistake  of  Dr. 
fever  in  West  Africa  referied°t !-gaid  >’elIow 
America.  Jr  was  well  known ^haT' P°^fat.lon  froin  South 
Senegambia  and  Sierra  Leoia  h  ,  i !'  cei  tarn  places  in  the 
even  at  the  .endemic  centres  in 

again  occurred  in  these  localities5  T‘j1oa^.tl,mo  oases  now  and 

al  :  tin  coast  durW  /blsCo,'y  °f  the  different 
showed  that  Die  coast  towns  S  16  past  ^enty  rears 

iufccteR,  .in cl  l„£l  S3f  omi“m  'tffTTtP'  bcome 

severe  outbreaks.  But  there  w«a  Perc;i:!  at  times  from 
of  these  coastal  towns  ' Avas  » .“d^on  that  each 

inhabitants  had  yellow  fever '00  !^^/?°“^’°’ °1’ tbat  fcbe 
•Since  1910,  when  yellow  .°onstantJy  among  them. 
Leone,  the  disease  "had  snrJfi  !Pp^d  4  S^rra 
Oathurst,  and  there  had  been  n  ac  biehoudi,  Accra, 
27  Kunnic  :,|M.  23  of  *  “'A- 

-fo  were  natives,  of  whom  7  a  /  '  aiKl  '  recovered; 

•Syrians,  all  of  whom  died  Th?  ft  ?  ^covered:  6  were 
attacked,  and  that  more  than  hah  of  !  Uat,Ves  W0,re  ' 
latolly.  showed  that  they  were  not  immune  T^868  GUded 

S*  “,c  SsSa  B  ”umhr  y »»«'--  X5»“ 

Tliesiieakcr  believed  °‘  U?  oa,"se  oi;  *»th. 

to  West  Allien  tfiat  f  irtll/ ““‘^••''•asoisuoli  importauee 
on  tl,e  subiee  au^iu  t  ‘“™tigat.on  should  lie  raa(le 
be  June  to' ^prevent  b  r  Iuea?hrae  everj-tliing  ought  to 
Uie  mines"  !  “*  lllsEase  hom  «P><*<Mng  fossPbly  to 

V/A''  ««=  Tfoee  year, 
Georgia,  I  suggested  ■  •)n«  i?Ca  Association  at  Atlanta, 

'*  yellow  fem-  It  w on?f  Value  ,n  a  serum-therapy 
■areful  experiments6  fm  tl  ^  comparatively  simple  after 
Gject  (lefibrinatod  b'ood ' Pdm°  yfS  aud  “ggbitinat-ion  to 
'‘Ovei-ed  fromyelWfeW  “  T-  Cases  Gently  re- 
»  *be  event  of  n/gahvelLm^l  dy1D§  fr?ni  tbis  disease. 
xpe laments,  the  direct- trans  fusing  ,au<!  aggbitinative 
^covered  eases  would  '  f  ,  f  blood  from  recently 

''iieuiia  in  tenuiud  ia^s'h.  1°,  T  tocombat  tIl«  ^vcrc 
"laJ  ca  •  s,  but  would  serve  as  an  admirable  j 


18§jn  tibe^ld  da,Js  of  n? « T  -lauded  iu  Lagos  in 
my  first- spell  of  service  T  pi?VIOliS  tropical  training,  for 

told  fbere  were  fomU;aVi^  of^?1  ^  fem'*  ^  Mere 
mittent,  remittent,  hi! ion-  /  al‘1f1  Pyrexia— inter- 
globinuric.  The  drv  T-Tn-nv  -Mittent,  and  haemo- 
Christmas,  but  there  L  T  oa“°  c'a,''>'  ««• 

about  the  New  Year  an  r-mn  -a  ^  dews  at  night.  Just 
died  in  a  month,  nearly  all*  sVi-;'^'  t1U'-fd  '  ten  Europeans 
French  Foreign  Legion  e nd  m L T  ’  .deseFte™  from  tl,« 
who  could  not.  or  ^  the  PeM<> 

them  had  haehiatrrh  Infi  curtains.  Several  of 
they  usually  di,  d  r!  -.1  b  'k  vomifc  towards  the  last  • 
about  the  fourth  yf',  atrophy  of  the  heart 

course,  jaundice  not  W  mikea^T  a  ®tllenio 
sidered  them  then  as  a  tw  ]  aA,W‘  We  con- 
finishing  in  some  cases  with  r?,mitteut, 

I  left  soon  after  for  tbp  r  n  b‘a°b"ater :  fever, 
after  I  had  landed  in  ]jao-0s  I  wr-  inf  "oa'st,'  but  a  year 
Europeans  had  died  in  twpW  8  1+/°imed  tbat  tlurty-ono 
during  the  year  Th tet  t' 3  .mont^8  out  of  150  resident 

the  Niger  A  ale  &».  !eft  by  strum  rr  for 
week.  Some  years  offp,  r  taitec  ’  two  Avere  dead  in  a 

iw?  --I-/-: 

then.)  But  at  Acer- a  l  li  n  t$0N‘  {l  wa«  on  leave 

a  metastatic  proeets^ ^  and  1  ^  l^Vfc  almos,t  looked  ]ibo 
mens  home  for  f uGl  ? ,  \^ed  J ‘  h®.wPldd  send  spec- 
resembled  the  W  t  ,,  eit;u  AthmcaHy  the  cases 
these  until  at  Caro"ck  W  in  fZ0noidunS  resembling 
who  had  been  ^ere  hr  be  ’  but  Dl’ 
reported  yellow  fever  in  1901  h,  ^eT  10118  >’ear’  bad 
being  the  beginning  of  the  or  Juue;  May 

in  1901  eicfif  ca5S  L  ■ T ®easo11*  There  were 
whom  sown  \lied-ti  tAf®  ‘t,  r"°' 

Tyolf  hE  --oil  ‘tNfflS",  h™ 

report  V.  ■  cases  of  bilious  remittent  to 

that  if  -V  i  !  '  °  S°‘,  f  uofficially  be  was  informed 
p-  ’  '  ’  ./ (  ne'°r  do  to  allow  it  to  be  known  that  this 

;"'lf^-cd  on  the  Gold  Coast,  it  would  interfere  with 
cue  mining  boom.  The  first  case  1  had  in  1902  I  maintained 

tO  Dl1.  Ha.vlrnn  1 ...  A  Al. 


„ - ..I.  j  ne  nrst  case  i  nau  in  i  maintained 

to  Dr.  Barker  was  not  yellow  fever,  but  there  came  the 
break  in  temperature  after  five  days,  the  return  of  fever 
the  primrose  hue  under  the  skin,  with  albuminuria’ 
We  made  a  post-mortem  examination.  To  prevent  my' 
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report  being  shelved  I  sent  one  in  also  to  the  District 
Commissioner  for  information  of  Ins  stipend ,  this  i 
strict  accordance  with  departmental  regulations  w 
medical  head  quarters  had  forgotten  about.  But,  when  1 
asked  that  my  report  be  sent  home,  I  was  ^  g 
was  too  diffuse;  if  it  had  been  condensed,  it  would 
Save  been  insufficient.  I  think  the  late  conflict  of 
opinion  about  the  Sekundi  outbreak  (1910)  arose  out  of 
one  party  paying  too  much  attention  to  autopsy  si  n  , 
other  to  the  clinical  aspect,  both  wishing  Horn  the  h  ^ 
to  prove  their  views.  At  the  moment  my  I’epoit^s 
suppressed  in  1902,  I  held  an  official  order  as  health 
officer  to  warn  all  ships  calling  at  Cape  Coast  on  then 
way  to  Assinie  that  yellow  fever  was  there  cm}  two 
days’  steam  away.  The  old  writers  state  that  yellow 
fever  was  brought  to  the  West  Indies  from  the  Cuniea 
Gulf.  One  of  my  Fanti  dispensers  told  me  that .  the 
natives  recognize  three  forms  of  fever.  One  oi  tlies® 
was  sthenic,  “  konruku-fufu  ”  (fufu= white).  nomu  vn 

lias  yellow  conjunctivae,  “  konruku-fufu  not  so  ;  they 
remain  white.  But  this  latter  disease  is  dreaded  as  the 
most  fatal;  they  usually  die  about  the  fourth  day.  ilns 
apparently  is  yellow  fever,  the  patient  dying  before  the 
second  stage  arrives,  when  the  haematogenous  -jaundice 
becomes  intensified.  Most  natives  .  sclerotic, s  are  tinge  m 
health  ;  they  would  call  them  white. 


THE  ROLE  OF  THE  INFECTIVE  GRANULE 
IN  CERTAIN  PROTOZOAL  DISEASES. 

By  Andrew'  Balfour,  M.D.,  B.S.Edin.,  D.P.H.Camb., 

Director,  Wellcome  Tropical  Research  Laboratories, 

Khartoum. 

The  following  communication  is  intended  to  he  more  in 
the  nature  of  a  short  demonstration  than  a  paper;  but 
before  directing  attention  to  the  microscopic  specimens  it 
is  necessary  to  say  a  little  about  the  subject  which  o  wy 
illustrate.  Following  the  directions  laid  down  lor  short 
papers,  one  makes  first  of  all  a  definite  statement  of  wliat 
it  is  intended  to  suggest  and  to  prove.  Put  very  bneffy,  it 
is  the  same  proposition  as  one  advanced  at  the  London 
Meeting  last  year — namely,  that  in  certain  protozoal 
infections,  and  more  especially  in  spirocliaetosis  and 
trypanosomiasis,  what  may  he  called  the  infective  granule 
probably  plays  an  important  role.  It  confitures  a  stage 
in  the  life-cycle  of  the  parasites— a  stage  lntlierto  ni  large 
measure  overlooked  or  unrecognized  ;  it  explains  m  some 
measure  latent  infections,  and  possibly  clears  up  me 
somewhat  obscure  mechanism  of  relapses.  Furthermore, 
the  recognition  of  such  a  granule  or  spore  stage  may  well 
modify  our  views  in  respect  to  prophylaxis  and  treatment, 
and  may  also  lead  to  new  discoveries  as  regards  the  msto- 
pathology  of  some  of  these  protozoal  diseases.  These 
remarks '  apply  alike  to  human  and  animal  _  infections. 
Mv  own  work  has  been  confined  to  fowl  spirocliaetosis 
and  to  syphilis,  hut  Captain  W.  B.  Fry,  R.A.M.C.,  of  our 
laboratory  staff,  lias  made  important  observations  on 
trypanosomiasis,  and  indeed  witnessed  wnat  1  have 
termed  “granule  shedding  ’  in  the  case  ol  trypanosomes 
before  I  saw  it  occurring  in  spirocliaetosis. 

xV  minor  statement  I  wish  to  make  is  that  there  can  be. 
no  doubt  of  the  great  value  of  the  dark-field^  method  of 
illumination  in  studying  these  conditions.  This  alone 
has  rendered  possible  the  discoveries  I  desire  to  record, 
an  account  of  which,  indeed,  has  already  appeared  in 
print. 

At  the  outset  one  does  not  make  any  claim  to  have  been 
the  first  to  realize  the  possible  importance  of  such  granule 
infections.  It  is  evident  that  of  late  years  the  trend  of 
•  1  ’  -1  J-T - 1 —  1 -  in  this 


ever,  show  how  such  evolution  occurred.  Again,  consider 
for  a  moment  hydrophobia.  Ton  will  doubtless  rein  cm  w 
that  Babes  aud  Stefanesco  have  satisfied  themselves  to  at 
certain  fine  grains  or  grannies  found  by  the  former  m  the 
protoplasm  of  nerve  cells  in  the  bulb  and  medulla  repre¬ 
sent  in  reality  the  active  virus  of  rabies,  whatever  the 

Negri  bodies  may  portend.  _  „  ..  . 

McFadyean’s  filtration  experiments  tend  to  confirm  this 
supposition.  Turn  now  to  Bordet’s  recent  work  on  bovine 
pleuropneumonia.  Here  is  a  significant  quotation  . 

M.  Bordet  show's  that  certain  organisms  classed  as  ulkra-«ncro- 
al1(l  in  particular  the  causal  organisms  ol  ptemo- 
pneumonia,  are  in  reality  abnormal  involution  forms  winch 
result  from  the  cultivation  of  the  microbes  m  an  inappro]mate 
medium  There  is  multiplication  of  the  organisms,  it ,  js  true 
but  while  retaining  their  specific  virulence  the} 
mornholo°ical  alteration.  The  same  is  equally  true  loi  certain 
oSanisms  such  as  the  cholera  vibrio,  which  are  normally 
elongated  and  well-delmed,  but  which  under  adverse  con- 
flit  ons  appear  in  the  form  of  granules.  For  example,  the 
majority  of  organisms  in  old  cholera  cultures  appear  as  simp 

1,0With  material  derived  from  a  bovine  pleuropneumonia, 

culture  from  the  laboratory  of  M.  made 

which  only  amorphous  granules  were  vmb  e i,  M.  B*>- lefe  1  ^ 

subcultures  on  a  medium  containing  defiffi.  mated  bloou. 
kviiwHi  was  v'sible  to  the  naked  eye  m  these  cultuies,  but  the 

medium" bee  ame  black  along  the  needle  track.  Cover-glass 
preparations,  stained  with  hot  Giemsa,  the  most  powerful  stam 
k  no  w  n .  sho  wed  not  th e  simple  granules  seen  m  previous  cu  1 1  m  es 
but  perfect  spirochaetes,  which  were  very  slender  an  l  tan 
long1  the  turns  being  sometimes  rather  close  togethei  Imtless 
so  llrm  in  the  syphilis  organism.  The  spirochaete  of  pleuio- 
pneumonia  varies  considerably  in  length  hut  is  general  y 
shorter' than  the  Treponema  of  syphilis,  and  sometimes  simply 
com  m  a-shaped . 

I  take  it  that  the  majority  of  those  present  are  famhiar 
with  Leishman’s  remarkable  work  on  the  breawmg  up  ot 
Sp  duttoni  in  O.  moubata  to  form  granules  which  he  has 
shown  are  infective  and  from  which  young  developmental 
forms  of  spirochaetes  arise.  I  have  obtained  similar 
results  with  the  fowl  spirochaete  of  the  Sudan  m  Are, as 
persicus,  the  fowl  tick.  There  is  not  time  to  go  more 
fullv  into  the  historical  aspect  of  the  subject,  and  hence  I 
would  merely  mention  Carim’s  intracorpusculai  an<l 
o-ranule-like  stage  of  a  frog  trypanosome,  the  observations 
of  Chagas  and  Buchanan  on  red-cell  trypanosome  me 
sions,  Theiler’s  Anaplasma  mare, wale,  the  remarkable  Ip  - 
cycle  of  Theileria  pare  a  worked  out  by  Gender  and 
Meyer,  Markham  Carter’s  new  and  suggestive  work  on  i  e 
parasite  of  Oriental  sore,  and  the  recently 
noma-  mustelae,  a  blood  parasite  of  the  Rusm %n  pc eca  > 
which  begins  its  cndoglobular  career  as  a  clnomat 
granule,  exceedingly  like  a  Howell- Jolly  body  or 
via  rq  inale.  Lastly,  there  are  the  numerous  thbcoxenes  ot 
what  may  be  termed  cryptic  trypanosomiasis  m .appa^  > 
healthy  cattle.  This  has  been  found  to  exist  m  En  > 
America.  France,  Germany,  Algiers.  Tunis,  and  B  M 
and  it  was  when  pondering  on  the  significance 
revelations  that  I  came  to  the  conclusion  that  ^  tiypam_ 
somiasis  there  must  he  a  missing  1U „ 
i,,s  l  think,  been  now  discovered  by  Captain  r  » 
and  has  been  demonstrated  by  him  before  the  Ko}c 

Our  observations,  then,  do  not  consist  in  the  recognition 
■of  the  infective  granule, but  in  finding  mitt 
oranule  is  shed  by  the  living  parasite,  both  natural.} 
when  the  parasite  is  under  the  influence  of  some^ 
drug  such  as  salvarsau,  which  intensifies  the  phen  .  1 
and  which,  indeed,  led  me  to  observe  it  m  the  case  ol 
fowl  spirochaete. 

Our  general  conclusions  are  as  follows : 


,quet  and 
Jhaetes  of 
g  ago  as 
irochaeta 


lUive  uiuixo*  - - -  j - 

protozoological  thought  has  been  marled 
direction,  and  the  recent  observations  of  Be 
Dobell  on  the  morphology  of  the  large  sp' 
mussels  throws  fresh  light  ou  the  subject.  A- 
1907  Breinl  observed  encysted  forms  of 
duttoni  in  the  internal  organs,  and  noted  that  these 
encysted  parasites  became  indistinct,  till  Anally,  as  seen 
in  stained  specimens,  only  a  few  small  red  granules  per¬ 
sisted.  He  stated  then  that  these  may  be  the  forms  which 
can  pass  through  a  Berkefeld  filter  and  give  rise  to  a  fresh 
infection.  Out  of  these  very  small  bodies,  lie  says,  the 
now  generation  of  spirochaetes  is  evolved.  He  did  not.  how- 


I.  Fowl  Spirochaetosis. 

Spirochaetes  in  the  Foivl  or  Clivly 

1.  At' the  crisis  spirochaetes  are  found  shedding  gra"'‘ 

2.  The  phenomenon  is  greatly  intensified  it  saivai^  “ 
given,  and  occurs  in  the  peripheral  blood, the  heat  t  s 

the  liver,  spleen,  lung,  and  bone  marrow,  but  espeua  o 
the  liver  juice. 

3.  The  granules  are  spherical  and  motile.  . 

4.  They  are  resistant  and  are  not  easily  kUiea  y 

salvarsau.  .  .....  „  to 

5.  A  certain  number  under  certain  conditions  a],  1  “  . 

enter  tlie  red  cells.  1  say  “  appear,”  for  then;  actna  •  ^ 

has  not  been  witnessed,  but  this  hypothesis  u  1 
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explain  the  so-called  “after-nh««n  t  , 

treC?S  ^oglohulai*  bodies  ^fou^^haetosis’ 

indeed,  through  a  sta"e  'ana^ooou^t  8°  develoPment,  pass, 
and  finally  the  schizout  S  ^  that  of  schizogony. 

which  are  discharged  into  th r  M  ”V  nierozoites, 

,ot  hypothesis.  TStelK^‘n&£“ 


THE  LEPROSY  BACILLUS. 
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1  T  +1  Spirochaetes  in  the  Tie!;. 

coelomic  flnid^he^pir^ha^etes^md^^1^  aud  in  tbe 
so  that  eventually  nothin^  but  ei?°  §ramile  shedding 
plants  remain.  S t  granules  and  empty  per ?. 

viewed  by  the  dark  field  often  i!'-'"  2*eafc  clumps  which, 
the  Milky  Way.  ~  ’  cn  Present  an  appearance  like 

pighian  tub^ovaryCeggs  arnica h^^^i  ,,ivei“tit>rtla’  Mai- 
Tbe  ^pighian  tubef'are  h?  ^  gan?H  ?f  tick. 

sahvaiy  glands  are  rarely  infected.  ^  TJle 

thick  vibrio  fw^and  wig?UnIes  deveIoP  into 

spirochaetes.  mfco  what  *em  to  be  -young 

^elops  a  chick,  the  bird 

sufficient  number  of  ticks  containing  Uck  be  fed  ou  a 
only  granules,  the  bird  also  rW?  g’  laii  as  can  be  told, 

pei  os  ana’possiblyahoby  tho*ent^  o? ora60!63  uatlu'“11}' 

Aarged  from  the  coxal  .ads'™  l1^”4  “  tl,e  <«»- 
Malpighian  tubes  S,S,  1  «ie  secretion  of  the 

■-"cl,  in  evidence  in  the  ca?e'ofT'5  “**•  llo"e''er.  mt 

be  that  there  is  also  dhect  Me,  tii  !"'TT  U  »»V 
salivary  glands.  Section  through  the  veneno- 


■i  rr  H-  Syphilis. 

°  '*!rl}0>,e,n"  pallidum  is  a  grauule  shudder 

I  Tto™,f™tly  sth,mla&s  So* 

4  t  g  nul,es  are  resistant. 

dated  with'  the 'spiSchaetl  of 7fyn9ms’  oft™  asso- 
:  shedders.  Puochaete  of  syphilis,  are  also  granule 

5.  It  is  probable  that  these  *»renii1#«i  r. 

-Km.  are  responsible  for  latent  -mfi  V  aUS^  tissne  o-rita- 
therapeusis,  and  nossibk  t  1  -lCet>ons,  for  failures  in 
iosioiTs  of  si-phnif  b’  °  SOme  extent,  for  the  tertiary 
A  method  ■will  har-'*  4,^  ■»  t 

by  destroyed  either  in  the  p-irmd ‘sni,-  ’V|],°rfby  tlieY  can 
tissues.  t-oent  spiioc-haete  or  in  tbo 


T,  Trtpaxo.somi.vsis. 

T.  eran#i  shed  Imng^ramdes  '  butb  T-  trued  and 
;vQ0Wn  as  Plasmodia!  ma^es  'out of wliafc  are 
trypanosomes  are  develonod  u  "  °®  '  lleb  eventually 

c'lbject  arc  so  .SSSSff.^3*—^  °u  «* 

here.  ttc‘  ilot  say  more  about  them 

I  would  conclude  a  very  imnwWi  .  • 
nteresting  problem  bv  m-mH  ■  K  d  Review  of  a  very 
granules  are  probably  of  'Klm^  1  13  f  ’u  all  cases  these 
esistant.  It  if  not  ^ J llature-  They  are 
fbs  or  in  tick  tissues  "hv°nStrla  them’  save  when  in  red 
iomanowsky  process  Vh on  ®ltbnary  methods  such  as  the 

l.bns  they  can  he  faintly  coloi  Iav0  louiul  that  in  blood 
lley  are  best  dem^StS  °  «  ^ /**»*»*  Gaining, 
ne  of  the  silver ■  imni  ?•  the  bIood  a»d  tissues  by 

iato’s  modification  of  Levadi ti's  7?®tllods- • .  “otably  Yama- 
Apart  from  of  bo,.  -  a-ctiti  s  tissue  stain.  I 

oiUd  appear  n,e  looS&fell—  °,'s‘- ™tion» 
uroebaetes  are  best  nlaSi  ■  °  s  VICWs  tlm.t  the 

M*  1.*  has  f  »,  'T"1’  b5'  ‘1'cmselvcs.  I 

u\  ever,  are  the  i , o  ,  ■  bP,tochactoidra.  y'losely  allied 

otozoa  or  not.  Vhelieve™^''*1  y  ljetber  we  call  them 
1111(1  to  be  a  i.hf-nm  1  1  g1,a“«le-shedding  will  be 

aad  i-kt 

'otwta,  to  use  a' tern  w  t,vT  i  ?  'ho  “on -pathogenic, 
Violently  descriptive.  1  "  ”ot  committal  and  yet 


s™ 

bacillus. 

By  H.  Bayou,  1VI.D,, 

^'^Investigator,  London  School  of  Tropical  Medicine 
many  claims  have  nlrparitr  in  * 

the  culture  of  the  leprosy  bacilli^ °ed  l'e]ation  to 
not  have  added  my  obrervntk  I +  t?,at  J  certainIy  should 
that  I  was  in  the  poffitS  "5  the *llst  had  I  not  felt 

link  between  the  conflicting  evi  ,  emonst1,ate  a  connecting 
I  hope  also  to  eSK,  ’  “  °  Several  observers? 

biological  tests  not  as  yet  carried^.  t“d  tr®1'  to  cei'tain 
Hansen's  Bacillus  leprae  is  l  1  m  fbls  connexion. 
causative  agent  of  leprosy  in  1,1^1™™°”?  considered  the 
must  admit  that  so  S  w/l m  “  1  iT  ^  thou8h  we 
conclusive  proof  as  to  its  primlrv  eti  t  '  ?  ^  absolufcely 
inoculation  of  himself  and  nth  ^1°glCa  role-  ]>r  of  eta's 
Amiug’s  infection  of  a  crimffiT  W  bfn  Native; 
criticism  ;  the  same  apnlies  to  Unffi»’FearS  to  be  °Pen  to 
might  tor  a  moment  consider  whp.fl 1  8  ?fSe  ’  aud  thus  we 
is  not  caused  by  a  germ  so  far  ]  /  '  fcbe  Pnmary  lesion 

the  acid-fast  i^fs^X  Unreco^ed,  whilst 

leprous  affections  are  but  barml  nornious  quantities  in 
kbytes.  C  bUt  harmless  super-added  saphro- 

('«>«  cholera) 

Of  a  germ  in  a  definite  disease  conf ant  Presence 

its  etiological  role.  However  r  }  , . not  conclusively  prove 
m  taking  the  Bacillus  leprae  n/ht 3lleve,w®  are  quite  safe 
agent  of  leprosy  in  the  human  boin”?6'1  t0  be  the  causative 

considered  to  /that  every  acid-fast  rod  was 

-e  lepra  or  5.^^ 


LllSt; 


iea 


-.--•tens  so-called  swnhijui  -n  Tile,  di«covery  of 
Lydia  Rabinowitsch  soon  showed  fb1!-18  a?,d„the  work  of 

ubiquitous,  and  can  only  ll-  d  r  that  acui-fast  rods  are 
extensive  hy  careinl  and 

Without  taking  ^ological  tests, 

genus  found  in  earth  on  m-ass  -  ^  tbe  many  acid-fast 

reptiles  and  fishes,  we  may  call  fr^1  k  aU-d  dun&  in  birds, 
acid-fast  rods— that  is  not  t  f-  !l  °Ur  ^md  that  atypical 
found  in  the  Hputum  bv  V-lm  p  °1’  ^a-W  been 
Moeller,  MarzinowS  t  l  v  ’•  PaPPenheim,  Fraenkel 
barsch.’  ffi  S  if’o???11?’  Lichtenstein,  S 
Medicine,  haa^o^nfs^  “  f  ^pica! 

the  sputum  of  an  Indian  wh  i  f  acit]-fast  rods  from 
certainly  not  tubercle  bacilli’  U  morphologically  are 

ir.  a.  •pleural  exadate  fbyni£STOw™^nyu  L}lDiet]ricb : 

in  1  th^^oa^m^  ofk’tfm>et(nigue11  f'T  °f  Pbarynx? 
sebaceous  glands  by  Qottstew>  M?tf  ^ b,  by-  MoeIlei'>'  m 
by  C'raemer,  Femi  “^5, 

gangrenous  tissues  bv  Fnlli  ■  m  ,  7  ne&cu,  VVeber;  m 
Karlin  ski.  Tht  author  and’ nf  a-ph5®Pon  of  the  foot  by 
I  m  the  nasal  ^  ^ ^oefim-,  found  acid-fasts 

patico  au.l  20  healthy  peSo  ,’s  au  to  o,  fSflinf  215 
fasts  in  the  nose  namelv  in  I’  lie  found  acid- 

of  malaria,  2  of  connnon  Zrl  f  i?  S>ThiIis-  4  cases 
aabjects.  HecItaSK^  '!  “  >»l% 

With  it.  The  infection  lasfndfi  and  ln  meted  his  own  nose 
away  without  leaving  any  furtherL-Ices’  ^  ^  passed 

Leprosy  S?£&XSf  P“  -1-W. 
the  diagnosis  of  lepi-Tv  Ini  In  f"°la  tlle  »a»af  mucus, 
presence  of  acid-fast  i-xU  f,-  -V  ”  to  be  made  from  the 
fact  the  frequency^ ‘rf  ^ ond  in 

patients  led  Sticker  to  formulate  th-  n°Se-of  leProa« 

'■Mte^  «-e 

- 

underlyin  tlie  mm-  ■  il<111  111  enormous  quantities 

though'  it  cannnl  i  ‘  i  ™erabrane  of  the  nose,  and  even 
tin-  k>»K!f  -i  .  c  sa-id  to  be  proven  so  as  not  to  admit 
thev  \w  i-  *  n  7  >k  h°ubt,  still  we  may  safely  take  it  that 
•  e  aU  lePra  bacilli. 

aving  now  mentioned  the  pitfalls  that  beset  the  path 
my  body  attempting  to  culture  Hansen’s  bacillus  I  shall 

Ol’fc  OH  1 )  I  \7  l*4»onlf.c!  ami  ov  norion  ono 


lh  anybody  attempting  to  culture  Hansen's  ba< 
report  on  ray  results  and  experiences. 

Home  years  ago,  whilst  I  was  Pathologist  to  i 
Hospital  at  Greenwich,  Sir  Malcolm  Morris  ki 


the  Seamen’s 
indly  allowed 
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mo  to  make  some  culture  attempts  from  ?fC‘nt°tya?“S 
lor.  ln«  fflvp  A  uodule  was  excised,  halt  ot  it  was  useci 

fm  histological  specimens;  the  other  half  was  put  into  a 
dycerinc-agar  tube  with  a  little  glycerine  broth  at  the 
Wtmn  of  the  slope.  After  four  weeks  a  diphtheroid  rod 

l,  die  out,  whilst  I  awaited  the  appearance  ol  u,  .d 

1, sought  to  bear  on  the  question  of  the  culture  of 

lprrvosv  Of  all  communications  on  the  subject  tnc 
™,.e^of  Kediwsky  seemed  to  mo  to  l>e  the  most  com- 

lasssss 

first  communication  was  published  so  lop§  a8°  af?  1901 

saw ST4  « 

‘"I’wmut  to  Russia,  and  whilst  carrying  out  some  » 

and*  gave  me  one  of  4  leprosy  cultures,  the  one  you  now 

see  in  the  rack  on  the  table.  _  .  -11.1  + 

On  my  return  to  England,  hearing  m  mind  that,  accord¬ 
ing  to  the  observations  of  Herman  and  Abraham  .the 
lenrosv  bacillus  need  not  always  be  acid-fast,  1  made 
•mother  attempt  to  culture  the  germ  from  another  case  o^ 
leprosy,  which  Sir  Malcolm  Morris  put  at  my  disposal  at 
the  London  School  of  Tropical  Medicine. 


of  an  extremely  pleomorphic  streptothrix,  which  under 

certain  circumstances  may  be  :  '  . 

1.  a  non-acid-fast  streptothrix  with  interlacing 

2  A^nomactd-fast  diphtheroid  bacillus,  which  is  in 

reality  a  streptothrix  and  capable  of  becoming 
acid-fast  under  certain  defined  conditions. 

3  A  definite  ac'd-fast  filamentous  streptotlmx  ,  and 

4.  An  acid-fast  bacillus  which  is  the  broken-down 

stage  of  the  streptothrix.  .  .  , 

It  will  be  seen  that  this  extremely  latitudmarian  pqmt 
of  view  covers  a  very  extensive  ground.  I  am  ready  to 
admit  that  the  germ  of  leprosy  as  seen  m  rats  appears  to 
bo  ”  ommecttaf  link  between  the  corjmebaotena  and 
myeubaotoda  aecovdiug  to  Lehmann  and  Neumann  a 
definition  To  suit  Williams  s  point  of  view  it  would  have 
?  i  „  gp+itininvces  also.  We  need  further  observations 
to  settle  the  point.  I  may  add  that  Williams  got  quite 
a  marked  rise  of  temperature  by  injecting  into  lepers 
vaccines  made  from  bis  cultures. 


"hTto  the  insults  of  my  attempts  to  culture 
rtcoubjiiiig,  ™  fViaf  rvn  n,  time 


HmfS  bici  L  I  Sa  ’like  to  mention  that  on  a  tube 
S^-nut.ose-agar  with  2  pr-* 


01  liorse-serum-nuuiunc-cvS«a  -  a 

smegma  bacilli  there  grew  a  small  brown  colony, 

I  transferred  to  another  tube,  and  then  to  potato.  L  - 
luekily  tlie  potato  got  contaminated  and  a  i^g^  ri^d 
mv  success  This  colony  consisted  of  acid-fast  rods, 
absolutely  identical  in  appearance  to  the 
lepromata.  The  corresponding  slide  is  imdei  1\UC1°'^0', 

No.  7.  I  still  hope  to  be  able  to  save  this  culture  01  t 

my  feiUXs1' me  only  the  confirmation  of  the 
observations  made  by  several  others  working  on  similar 
lines,  the  most  extensive  experiments  having  been  fa 

"TvSn't  "t/pluin  »  *  -';y 

I  make  from  inoculated  animals  are  always  acid-fast, 
whilst  the  cultures  taken  from  man  only  very  exceptionally 
give  the  acid-fast  variety,  but  much  more  tr^ntiy  tbL 
diphtheroid,  simply  acid-resisting  form  I  “Wf f 
is  due  to  the  fact  that  human  cases  aie  ot  much  hi  „ 
standing,  chronic  forms  in  fact,  whilst  the  annua  s  ®£Pe1/ 
mented  upon  arc  killed  at  short  intervals.  A  point  m 
favour  of*  this  view  is  that  in  genuine,  spontaueous  iat 
leprosy,  which  is  also  a  very  chronic  disease,  a  d iph&emM 
can  easily  be  cultured  from  the  lesions.  11ns  has  been 
done  bv  George  Dean  and  also  H.  K.  Dean. 

The  sections  under  the  remaining 
lesions  resulting  from  tlie  injection  ot  the  acid-iesisuu 
diphtheroid  after  it  has  passed  through  a  mouse,  ion 
will  note  the  enormous  deposits  in  the  various  oig / 
attacked.  The  morphology  of  the  acid-fast^  genus,  th^ 

position  in  the  cells,  the  slight,  nimimal  taction tt  W 
ciuse  in  the  surrounding  tissues,  the  scaicity  oxt 
scarcity— of  giant  cells  of  the  Langhans  type,  the  a  >s  „ 
of  caseation  and  vascular  sclerosis, ,  seem -to me  ^ 
nitely  prove  that  we  are  not  dealing  with  a  , 
bacillus  of  any  known  strain.  Many  features  o  o,  0 

brfna  it  very  near  to  the  smegma  bacillus,  a  so 

grows  like  a  diphtheroid,  is  varying  m  its  acid-fafet  pro^ 
forties,  is  not  markedly  pathogenic  to 

certain  circumstances  also  Oio  s  ’  q-iie  m0st 

wrinkled  fashion  on  horse-serum-mitrose-agai.  L  of 

marked  difference  is,  however,  present  m  Die  . 

growth.  Smegma  takes  two  days  to  grow  on  m  . 
even  simple  agar  will  do,  while  this  acid-fast  gem,  ^ 
passage  through  rats,  took  two  mont  '  c(jia 

and  does  not  grow  hardly  at  all,  except  on  ti in 3  o£ 

I  have  mentioned.  As  an  example  I  can  show  a  t 
eo-g -medium- tubercle-bacilli,  which  Dr.  Tvort  X  F ju 

at  mv  disposal.  You  will  see  that  after  three  months  m 
the  incubator  a  growth,  it  is  true,  has  taken  p  ace,  -  ; 

exceedingly  thin.  .  ,  t?  7 evrae  to  the 

In  view  ot  the  similarity  of  the  B. tq  ^.fh 

B.  smcgmac,  several  experiments  weie .  ™ L.  ,  ctea  jr,tra- 
the  latter.  Two  c.cm.  oi  a  thick  emulsion  1]  Jterationfj 
venously  into  a  rabbit  caused  vciy  S  _  breast 

within  three  weeks.  The  glandular  tissue  of  the  ^ 

got  diffusely  infiltrated  (this  also  happen^  ^  ^ 

cases  of  human  leprosy),  nodules  appearel  t 
several  spots,  and  the  left  hind  leg  was  completely 
lysed.  The  kidney  was  honeycombed  ,,  ]as1i 

nodules.  If  you  will  examine  tlie  sections  und 


The  media  I  used  this ^“6. were V  Placental 
similar  to  it.  f1.  .  A,  Ay  tpi,  miimtes  with  warm  carbol- 

wmmrnmrn. 


I  have  placed  specimens  of  this  bacterium  under  micro¬ 
scopes  Nos.  1  and  2.  As  soon  as  I  bad  a  sufficient  amount  of 
this  culture  I  injected  l  of  ac.cm.  of  emulsion  m.o  tlie  pen - 
toneum  of  a  mouse.  The  mouse  died  m  three  weeks  time, 

X  believe  of  adiplococcal  infection.  No  marked  macroscopic 
fcsW  could  be  detected,  but  smears  from  the  liver  ami 
spleen  showed  along  with  the  diplococcus  a  small  quantity  oi 
mid-fast  rods  which  could  not  be  bleached  by  10  per  cent. 
HNO  ,  after  three  minutes  of  warm  earbol-fuchsme. 
small’ whitish  lump  in  the  peritoneum  about  the  size  of  a 
pin's  head  consisted  of  markedly  acid-fast  bacteria,  winch 
had  retained  their  diphtheroid  appearance,  and  also  of  a 
few  cells.  This  I  consider  to  be  simply  an  organized  clump 
of  germs.  I  have  placed  the  corresponding  slide  undei 
microscope  No.  3.  I  collected  also  all  the  enlarged  glands 
t  could  find  in  the  abdomen,  and,  having  imbedded  them, 
cut  sections.  Tlie  result  you  can  see  under  microscope 
No.  4.  The  resemblance  to  human  leprous  glands  seems  to 
me  to  he  most  striking,  but  still  more  striking  is  >(  u 
sendilance,  amounting  to  identity,  to  the  lesions  fou. 
genuine  spontaneous  leprosy  of  tlie  rat.  Compare  micro¬ 
scopes  Nos.  5  and  6,  no  difference  can  be  made  ouu 
between  the  appearance  of  both  sections.  One  lias  been 
produced  experimentally,  the  other  is  a  slide  kindly  leim 
me  by  Dr.  H.  R.  Dean,  of  the  Lister  Institute,  and  originates 
from  a  rat  found  to  he  suffering  from  rat  leprosy  at 
Ispwicli. 

From  another  nodule  from  the  same  patient  1  grew  a 
non-acid-resistiug  streptothrix.  Notwithstanding  the  de- 
•cptive  appearances  it  presented  under  the  microscope,  I 
...  :j.  ^  rtim-tWa  I  have,  however, 


n  ar  it  was  a  simple  contamination.  I  have, 
injected  it  into  a  rat,  and  am  awaiting  results. 

.  1  •  •  t  -r  1 . 1  /-,v>  4- 1  mi  4"  1 1 ')  t. 


miecteu  it  mto  a  ran,  anu  dwo.AUAAAg 

In  this  connexion  I  may  mention  that  quite  lately 
Beaucliainp  Williams  has  cultured  from  the  lepromata  oi 

_  '  '  .tt  .  „  *F1  W !  lift!  1  LUmOfl 


Beaucliamp  w  imams  nab  cuiomcu  wiu  —  - r  - 
17  eases  in  India  a  non-acid-fast  diphtheroid  winch  turned 
acid-fast  c-n  being  cultured  in  amoebae  according  to 


Mnsgrave  ami  Clegg's  Uhod.  ,Hw  ammal  ei 


Musgrave  ana  ^iegg  s  metuuu.  Vi  -ji 

do  not  appear  to  have  given  results  comparable  wit  a  those 
]  am  demonstrating,  hut  anyhow  he  advances  view 
that  “  leprosy  may  be  caused,  perhaps,  by  seveia  >' 


Nov. 


ir. 


rorr.J 


that  no  possible 

011133(1  by  the  germs  cultu^d  T'°  T*  to  «*«  loaions 

preceding  instruments.  1  1  lopers  ™der  tlie 


the  LEPROSY  BACILLUS. 


r 
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ptv,v'  sciii  more  so  Pnacil‘  „  .  ,  >  wie 

serological  tests  employed  to  determ  i °  +i°W  L?  the  variou« 
eac!‘  other,  and  the  degree  of  °  the  ,rolationship  to 

various  germs.  ~  nmumty  conferred  by  tliesa 

smegma  hacillu^^e^uTJ wer®  .made  with  the 
bacterium,  is  easily  grown  ardVa-l  de*“J^e  well-known 
its  properties  and  liJLhistorv  are  f  •  T y  be  Procm-ed  ; 
liave  been  fairly  well  studied  V t‘!  y7  11  kno'™  and 

abdominal  injections  of  In* lwi  n  y  found  that  by  intra- 

?"T '*  nhhit° *  «mS. 

>n  the  dilution  of  1  in  20  kTl  in  3Q ' 1  tb°  saieSma  bacillus 


unable  to  distinguish  the  genuine  yT  u  iH  f>o 

the  rat  from  the  exiierimmif  d  ?  ’  w  -t;lneons  leprosy  of 
-t  wkieh  was  -d 

I  was  very  much  struck  cultured  from  man. 

and  finding  ‘that  the  dirldi^  1  l.eadmg  D.  Dean’s  paper 
loprous  rati  was  aggfe&^SfJ6  C",tafed  ^  the 
leprosy  serum  in  the  dilution  of  1  ?o?d  aIso  by  human 
all  these  peculiar  similarities  be  rt  warded  A?  ?’•*  Shoulcl 
Regarding  the  transmission  of  inJ  .  .  °t  fortmtous? 

collect  evidence  to  show  that  -’cco  ?r°Syb  ^  am  trying  to 

which  the  infection  takes  pJaee' "  f  i t>Li'\n&  L’°  the  manner  in 
111  tire  beginning,  to  slmw  dS-m  f 386  18  ,apt’  at  W 

type  appears  to  me  t0 Ye Tbe  modular 
Capable  of  burrowing  into  the  sH-,  *  '  -i  au  ai’thropod 
foil iculorum  as  suited  ’  Ui>  P°Sf  tho  ^.>,m dex 

anaesthetic  typo  mal?p^4l7bc  ?*"  Co¬ 
infection.  “  1  '  ijc  due  to  direct  contact 

the  ,.cM-fert  bacilli  fa 

sufficient  ovididS  to”tri  “fa^n  “S  h.  hy  «“»  «* 
carriers  in  this  connexion  T  eurn  i°r  apCera  as  di«&s& 
the  blood  of  n....:."  ,,ep  a  bacilli  can  be  found  in 


T  .  ,  ,  . *  oixius. 

i  also  had  several  negative  respite  „  i  •  . 

steaming  for  one  hour  at  fifk  i'  1  ’  aut[  m  two  cases 

the  culture,.  All  the  same  *7“  3u«ofen‘  *»  kill 

slighter  degree  (1  fa  8)  in  the  faS^SLf"*  °*  *°  a 
In  one  case  1  j  ■  uueciea  labbits. 

tbo  germ  cultured  from* the  oaST'of  ?erum  gainst 

t>on  test.  Slight  eiondbir^  ~  leprosy  m  a  precipita¬ 
te  1  in  32,  bufno  definite  “}}  ddufcio»a  ^vn 

I  am  still  mimli,,,,  pieo-piuation  toulc  place. 

obtain  serums  withhighervalne«  ^eiin-#ntS’  and  biterid  to 

specific  for  their  refaC *  P°ssible>  absolutely 

densation  water  of' a  nutrosola  Xt}act  by  passing  the  con- 
i  contained  a  great  number  of  ^bLmH;861"1?  slope  which 
,hiter.  The  extract  was  rabbod  inM  through  a  Doulton 

Ie^°?y  UQder  the  care  of  SirMaWn  at  ”  °f  a  case  of 
3,1  following  day  the  nr  s  '"  ^orris-  The  same 
and  99  1<\  N0  lo-sl  temperature  rose  to  100" 

W <<  :ufy  undergone  a  course  of^aSl  ?he  patie»t  had 
extract  made  in  the  idenfiV-ni  f  i-  as^\u  treatment.  An 

>-.*0  hcclp^tw/atrj  ?^h'S 

tbempeuf  ic  experiments  with  it  1  *  1  canT^g  out 

>>-  carried  „ut  fa 


always  be 


i  tentative  fashion 

ff1? T1!0  °aCl‘  inc1ividual  case.Cl  l’heCreS-  h',“->  s1 

ar,  I  believe,  can  be  said  to  be  full  of  prom  °btaincd  so 

the  culture 

cself,  but  in  clearly  proving '  tb'^re]0**  ^  i*-' 16  cnltlu'e 
,a’tena  cultured  to  the  disease  tbit  !?nsbjp  of  the 
f»  as  I  believe  to  have  sholm  tbt3  aic.a1,H/ed  to  cause, 
o  made  to  give  definite  reactions  it  acid;ffst  germs  can 
me  and  patience  to  perfect  tlm Ye  i  !?  on^y  a  question  of 
^•K  »WivbW  specific  residfc?^U1^UtJ  tto  ***  «* 

"at!“lepro»y.0'  lhi3*“,i dfi jo,'10  “““I™1'  ol  human 
Mianskvat  Odesfa  am/  t'  !  n'a3  brsfc  studied  bv 
f  Lydia  Rabinowifcsch  “  BerifngTn?“  t*  Ly£doib  Wr 
abs.  Jjtoyo  and  Sakaki  it  i,r  i’  ^mbswell  in  hew  South 
-med  States.  It  has  a« tit  bl^t (Japan1’  ’’Iiorry  in. the 
rpetric  and  Macafe  f°Wnd  ln  rats  «t  Ipswich 

o«J^othe[’faSlhe  simo  <»«*»  arc 

•^icuIosisL  but  on  th^  i  ^  bovine  and  human 

?.f*i  bv  the  iZ,  leal1:,  r  Ca£UUt  exciu,1° 

b'lving  analogue  in  nlacme  •>  (  *e}nu  Have  we  not 

,nQg  rats  for  'years  idfl',  Canaot  Plagnc  smoulder 

an  epidemic  ?"  IVlav  not'tJd^  ?Kl  tben1.snddenly  appear 
survival  of  t.b, .  i  t.tll,ls  c,u’onic  disease  in  rats  be 

mge  Dean  iu  ®  ®udem»o  ^prosy  of  the  Middle  Ages*1'  ' 

Point  of  'vie  ‘  tfe'S  'V  lei,r“-y’  soc""s  U‘  *«  « 

1160  COUSi<Icration,  but  concludes  that, 


nodules,  none  arc  to  be  fou-d  Ti-iS  ^  ^  fpot  frce  fl*oin 
explain  why  Donald  Currie*  did  m.l  r^i  lua^  possibly 
baoilh  m  the  493  specimens  of  t  /  •  *Ty  acid-fa,sfc 

thirty  minutes  to  throe  hem  n  ( uJoensin  lie  examined 
leprous  patients  h°UfS  aftcr  thcT  bad  fed  upon 

witSirhtS  lSS PnS^aVe  leprosy 

leprosy  is  unknown ,”mav  we  u 'if  o  °r  %  where 

extremely  fortuitous  circumstance  tw'Sj  !'  ia?  by  801110 
Stung  by  some  arthropod  ectoparasite oP-*ma*i  ,ave  been 
The  sarcoptea  common  to  “indents^  Su  +f’TS  rat  ? 
according  to  Erumpt.  s  v'dl  attack  man, 

•  These  suggestions  are  simnlv  nni  p  n 
intention  of  collecting  independent ^  ;°rVv'ai;]  "lfcb  the 
in»y  prove  or  disprove  my  Ss  0,^gvatl0113  which 
demonstrated  to-day  are  the  e  ’f  g0rms  1  have 

man  and  rats,  we  may  Co  in  W  °f  lopros-v  io 

proof  of  many  of  the^i^omts  u-i  1  bavo  cxPenmental 
impossible  to3 clear  ni,  ESf  ldl  now  was 
I  am  quite  anm  f  connexion  with  leprosy. 

regarding  sevS  £  Mfa^f  ^tafla 

to  pass  over  several  ohs«rt^t;  i’  *n  iaCt’  I  have  had 
reading  a  paper  is  stre  h‘iimK  fmn  h’°  tim°  for 

Si 

orgafatfa  from  1 a.oia'fast  .«  otlmr 

-i  s^^Lneri,letu 

pcoftertics  „„  itaS  S  i,  J*  *‘",ns  acW.fast 

possible  to  regain  Ihc  ,,v  °  ,  mCe.or  rats-  Ufa 

01  t!‘c  animals  infectctVa,’  I,lu?  ll0,m  tll°  0l'gans 

into  mico  or  rats  il  ciuhs  it  : f" V°l1'  Rei“jccted 

cai  rZ'zzz  !r';teo  » 

which  we  do  “not  so  Li  i  t!  Lp(‘",'is  ’Tou  circumstances 

app,i°s  to  the  13.  \ leprae  in'?ts  add7a“  t°' l-?(mtvoh  Tbia 
m  Jepromata.  The  imiO  f.„.  “S  aoul-fast  shape,  as  seen 

either  placental-extract'i  oniab  0  media  appear  to  bo 
with  the  addition  nf  0  gQ>V  ?V  borsc-serum-nutroscagar 
4.  SiwS  P.ev  ccut*  ground -up  smegma  bacilli, 

atainino  Hie  variable  morphology  and 

confirmed  <  pCitles  tbe  lepra  bacillus  appeal's  to  bo 

J-  ^-ggbitination,  precipitation,  complemont-der  iation 
and  percutaneous  tests  can  bo  used  to  prove  the  relation-' 
mnp  of  acid  fast  or  other  germs  cultured  from  cases 
leprosy. 

6.  Rat  and  human  leprosy  appear  to  he  identical  dis- 
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eases ;  it  is  therefore  possible  that  the  germ  of  both  pan 
ho  transmitted  from  one  to  the  other,  given  an  appropriate 
intermediary.  As  rat  leprosy  appears  to  be  endemic  m 
England,  this  may  be  an  explanation  of  the  spoiadm  case 

in  people  who  have  never  been  abroad.  •  . 

These  investigations  were  carried  out  in  the  Listd 
Institute  of  Preventive  Medicine  and  at  the  London 
School  of  Tropical  Medicine. 


THE  MECHANISM  OF  PRODUCTION  OF 
SUPPRESSION  OF  URINE  IN 
BU  VC K  WATER  FEVER. 

By  Warrington  Yorke,  M.D.Liverpool, 

Director  Runcorn  Research  Laboratory. 

Suppression  of  urine  is  a  by  no  means  infrequent  seque 
to  an  attack  of  blackwater  fever,  and  owing  to  tbe  extreme 
gravity  of  the  symptom  the  mechanism  of  its  production 
Ts  a  problem  of -considerable  practical  importance.  I  he 
work  of  Werner  1  and  of  Bavratt  and  Yorke' 8  upon  the  con¬ 
dition  obtaining  in  the  kidneys  of  blackwater  fever  patients 
who  have  succumbed  from  suppression  of  urine  has  demon¬ 
strated  the  existence  of  granular  material  iu  the  lumen  of 
the  renal  tubules,  and  these  authors  infer  that  suppression 
of  urine  is  of  mechanical  origin,  dependent  upon  the 
occlusion  of  the  tubules  by  granular  plugs.  On  the  other 
hand,  a  nervous  inhibition  of  glomerular  secretion  is 
regarded  by  A.  Plehn3  as  the  essential  factor  111  the 
causation  of  this  condition,  and,  again,  nephritis  has  been 
mentioned  by  some  authors  as  playing  an  important  role 
in  the  production  of  suppression  of  urine.  _  . 

Whether  the  occurrence  of  haemoglobin  free  in  the 
blood  plasma  and  its  subsequent  elimination  by  the  kidneys 
is  sufficient  to  produce  suppression  of  urine  through 
mechanical  blocking  of  the  renal  tubules,  or  whether  a 
nephritis,  or  nervous  inhibition  of  glomerular  secretion,  is 
to  be  regarded  as  the  essential  factor  in  the  development 
of  this  condition  in  blackwater  fever  is  a  question,  there¬ 
fore,  which  has  not,  as  yet,  been  definitely  decided.  It 
w-as  with  the  object  of  throwing  further  light  upon  tins 
subject  that  these  investigations  were  undertaken. 

The  first  point  to  he  determined  was  whether  the 
presence  of  haemoglobin  free  in  the  blood  plasma  would 
under  certain  circumstances  lead  to  suppression  ot  urine 
in  a  normal  animal. 

With  a  view  to  investigating  this  question,  an  isotonic  solu¬ 
tion  of  haemoglobin  was  made  as  follows  :  Bed  blood  cells 
obtained  from  rabbits  were  washed  several  times  in  normal 
salt  solution  and  then  laked  by  the  addition  of  distilled  watei, 
and  the  solution  subsequently  made  isotonic  with  sodium 
chloride.  A  considerable  precipitate  of  stromata  appeared  on 
the  addition  of  the  salt,  and  was  thrown  down  by  the  aid  ot  the 

centrifuge.  ,  ,  .  ,  .  ,„0  ,, 

Tbe  clear  solution  of  haemoglobin,  warmed  to  37  <  .\as 

slowly  injected  into  one  of  tbe  veins  of  the  ear  of  a  normal 
rabbit.  In  order  to  facilitate  examination  of  the  urine  a 
cnmula  was  tied  into  the  bladder.  The  urine  in  th 3  cannula 
was  observed  to  be  tinged  with  haemoglobin  a  few  minutes 
after  the  injection. 

Our  earlier  attempts  to  produce  anuria  by  tins  means 
were  invariably  unsuccessful.  Injection  of  the  haemo¬ 
globin  solution  was  followed  by  an  increased  flow  of  urine. 
This  was  probably  to  be  explained  by  the  diuretic  action 
oE  the  sodium  chloride  solution  in  which  the  haemoglobin 
was  dissolved.  After  a  time  the  diuresis  subsided,  but,  as 
a  rule,  it  lasted  until  the  liaemoglobinuria  was  distinctly 
decreasing  in  amount. 

[11  later  experiments  we  endeavoured  to  reproduce  more 
closely  the  conditions  obtaining  in  blackwater  fever  in 
man.  In  this  disease  the  blood  is  anaemic,  and  the  patient 
is  more  or  less  collapsed.  It  appears  probable  that  a 
decreased  filtering  force  in  the  glomeruli,  resulting  from 
a  low  blood  pressure,  may  play  a  not  unimportant  part  in 
the  production  of  anuria  in  these  cases. 

With  this  consideration  in  view,  it  was  decided  to 
reduce  the  blood  pressure  of  our  experimental  rabbits, 
partly  by  keeping  the  animals  on  as  dry  a  diet  as 
possible  for  twelve  hours  previous  to  the  injection  of 
haemoglobin,  and  also  during  the  experiment,  and 
partly  by  bleeding  the  animal  to  a  moderate  degree 
from  the  external  jugular  vein. 


In  order  to  obviate  as  far  as  possible  the  diuretic  action 
of  the  sodium  chloride,  the  strongest  obtainable  solution  ot 
haemoglobin  was  employed.  Such  solutions  were  prepared 
by  dissolvir  ?  the  washed  erythrocytes  in  the  minimum 
quantity  of  distilled  water  necessary  to  produce  complete 
lakhm.  As  a  result  of  adopting  these  precautions  wo 
succeeded  in  producing  suppression  of  urine  in  a  number 
of  animals. 

Condition  of  llic  Urine  after  Injection  of  Haemoglobin 

Solid  ion. 

Although  the  first  few-  specimens  of  mine  passed  after 
the  intravenous  injection  of  haemoglobin  were  Lear,  later 
samples  were  found  to  contain  a  quantity  ot  solid  material 
in  suspension.  In  the  earlier  stages  this  consisted  mostly 
of  finely  granular  casts  and  debris.  .  l  ater,  no wever,  the 
character  of  the  deposit  changed  considerably,  iu  addition 
to  the  granular  material,  large  numbers  of  renal  epithelial 
cells — isolated  and  also  in  the  form  of  epitnchal  casts 

_ were  found.  Both  the  free  cells  and  also  those  ot  the 

casts  were  frequently  loaded  witii  one  b.  o v. n  gi  innts. 
Occasionally,  a  complete  cast  of  the  epithelium  lining  a 
portion  of  a  renal  tubule  wars  seen  m  the  form  ot  an 
epithelial  cylinder  filled  with  granular  material.  On  a  lew 
occasions  red  blood  cells  were  found,  aim.  rarely,  well 

marked  red  cell  casts.  .  , 

If  no  marked  degree  of  suppression  supervened,  tbe 
urine  cleared  up  after  a  certain  time,  depending  upon  tbe 
amount  of  haemoglobin  injected,  and  the  deposit  or 
Granular  material  aud  epithelium  gradually  diminished, 
until  finally  the  urine  became  normal.  In  several  cases 
the  flow  of  urine  was  greatly  diminished,  or  ceased 
altogether  for  a  period.  In  one  experiment  the  animal 
developed  complete  anuria  lasting  over  sixty  hours  ;  sub¬ 
sequently,  the  secretion  of  urine  gradually  became 
re-established.  In  such  cases  the  urine  was  greatly 
altered.  It  was  loaded  with  albumen,  ana  on  centnfu- 
oalization  a  heavy  deposit  was  thrown  down,  consisting  o 
granular  casts,  some  of  which  were  built  up  of  graamks 
of  very  large  size  (3-4  n)  and  enormous  numbers  o>  more 
or  less  degenerated  renal  epithelial  cells  and  casts.  1ms 
condition  persisted  until  the  animal  s  oeatu, 

Condition  of  the  Kidney?.. 

Iu  the  course  of  our  experiments  we  had  an  opportunity 
of  examining  kidneys  removed  in  all  stages  of  the.  experi¬ 
ment,  from  shortly  after  injection  of  haemoglobin  until 
complete  suppression  of  urine  had  occurred.  The  kidneys 
removed  a  couple  of  hours  after  a  single  injection  ot 
haemoglobin  were  only  slightly  altered  m  appearance. 
They  were  of  dark  red  or  chocolate  colour.  Microscopi¬ 
cally,  a  number  of  the  convoluted  tubules  were  seen  u> 
contain  brownish-coloured  pings. 

A  much  more  striking  feature  was  afforded,  however,  in 
those  kidneys  which  were  removed  after  several  injections 
of  haemoglobin.  Here  these  organs  were  distmcLy 
enlarged  and  heavier  than  those  of  normal  rabbits,  as 
before,  they  were  of  a  dark  chocolate  colour.  Oil  section 
the  cortex  "was  found  to  be  thicker  than  normal,  and  the 
whole  kidney  was  seen  to  be  traversed  by  dark  lines,  giving 
it  a  markedly  striated  appearance.  F requently  these  dai  K 
coloured  streaks  ay  ere  grouped  in  fan-shaped  &ieas:  Yv 
tbe  aspect  of  the  intervening  spaces  was  normal.  A  be 
microscopical  appearances  presented  by  the  kidneys  were 
very  characteristic. 


A  large  number  of  the  convoluted  tubules  and  tribes  of  He 
were  filled  with  plugs  of  granular  material.  caste, 

epithelial  cells  were  found  intermingled  with  the  giamdar  ca  ^ 
The  casts  extended  down  into  the  lai ge  colk<  tnv  ;  • 

...  -it  n  ■  j  _  .  in.-,,,,!  flirt  vn  icolie  Ml  r>«  )\\  Ilitl'll 
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from  the  basement  membrane. 

In  the  case  of  those  animals  in  which  suppression  of 
urine  has  occurred  the  kidneys  were  profoundly  change  • 
They  w  ere  greatly  increased  in  size  and  weight,  sometnn 
weighing  more  than  twice  that  of  a  normal  rabbit. 

Microscopical  examination  showed  that  the  whole  auto 
of  the  kidney  was  radically  altered.  The  tubule1-  of  |  \c  ,'f 
and  subcortical  region  were  enormously  dilated.  »»*>  ‘  -  ju 

them  contained  casts  of  granular  material  and  epit  •  >  - 

various  stages  of  degeneration.  The  epithelium  1!  i,ad 
tubules  was  in  many  places  exceeding!}  thin,  and  m  01  -  » 
comple tel y  disappeared. 
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were  small  islamls'of  tub\?lis  dilatei1  tubules 

their  him iiia  were  comS  so  that 

glomeruli  wore  enormously  diste.i£i  ^  M‘i  Sorn<‘  of  the 
;*f  the  tubules,  so  cruS as to  hS, 5.d  others’  lik^  certain 
largo  collecting  tubules  wen-  i  . ^  scaicf  >  recognizable.  The 
places  the  epithelial  cells  had  broi-eri  ^'-  m'o!vt'tl.  In  many 
membrane  and  were  either  Iviie-  i<k>  •>  *U\'V'-  the  basement 
entirely  disappeared  In  6tS  tuh.e'll"  thct\'h^  nr  had 
m  act,  hut  the  lamina  were  filled  iv  ?,  ihe  elmhe!hni,  was 

cells  and  granular  debris.  Occasion-) Mv  o  |1,SSL-  of  epithelial 
O.m.l  in  which  the  lining  eSehim  V'"'"1'' 

lumen  entirely  filled  by  a  mass  >  normal  and  the 

isolated  epithelial  ccdls^urrounded  f|,v  ’  fU‘  ™aterial  and 
CMdeutly  derived  from  a  highe  Jr  io  ,%TS  of  eflit!‘elium, 
tubule.  °  L1  P  otion  ol  the  same  collecting 
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annual's  death,  which  in  + 1 , r , , 

m-aemia.  these  cascs  w  probably  due  to 

Tf  ; .  .  Conclusions. 

conditions!  the  mere  pa^aae ]' "V*  *!'?*'  u,,<lor  ceitMn 
kidneys  of  a  healthv  nni,!?/; . laemoglobin  through  ” 


‘  nvSe  beec?nS^°lL  n-tion  of  the 

a  study  of  CpalS  it1*  that  drived  from 

Sidneys,  one  is  able  to  form  a  faidv  W  .?btaiuinS  iu  the 
to  the  effect  which  ^  •  J-de/?mto  conception  as 

has  iipon  the  renal  seoretioi/of1^  m/lectlo.n  oi  haemoglobin 
The  iormediate  relult  of  ib  ^ U°mial 

dependent  upon  the  action  of  the  ,ls  -  a  diuresis, 

rd  tor  dissolving  the ^moSobb  ^ 
the  renal  epithelium  r-rnmn^r.  °  +  *  ^  same  tune 
into  the  tubules.  At  first  this'ls  °- ex.Civfco  haemoglobin 
the  rapid  secretion  of  wnW  18  .fini(jdy  carried  away  by 
Ti,o  result  is  a  nrF  o  ‘‘T™1" 

haemoglobin  in  solution.  As  the  dhr--  i  cjntammg 
haemoglobin.  or  a  closelv  1-1  W  '  Uu's  «nosu!es  the 
to  a  certain  extent 

the  urine  is  less  in  amount  „  7  At  -his  stage 
«ohd  material,  consisting  chiefly  of  TV  <* 

debris.  Still  later,  esmy^Uv  u-1,  n  gl?u,hu‘  CdHi*  and 
globinaemia  is  high  eoitb-li-d  degree  of  liaomo- 

membrano  of  the  renal  tubule  '  rn  Sllcd,  1\’om  the  lining 
upon  one  or  both  of  the  fol fr\  *sl,r°bably  dependent 

Place  it  is  possiS? that  f  °''S'  In  tL* 

foreign  substance  like  haemo  An  f  TS\' ,JlM£titieB  of  a 
injurious  effects  uoon  the  i-'.nc.f  -if  V  )0  attended  b\- 
place  the  presence  S  T  C1>ltLcl“,ul'  In  the  second 
tend  to  damage  bo  ^  ‘“tales  '™„1  cl 

by  friction  as' the plus  will  „ 7"“  "'f ‘Moicail.y.  either 

a  complete  or  partial  bln- 1-  ,tf  n  ov  by  causing 

dilatation  of  tluitportion'abnvp  fT°,  tfbu‘e’  and>  as  a  result, 
separation  of  the  epithelium  'l(  Pjug>  and,  consequently, 
This  stage  SwZ  base.ment  mem!,raw, 
i  ment  of  supimLiou  of  tS^SST’S*4  ut,tbe  tonbp. 
continues  to  be  excreted  hv’  in' duall.>%  as  naeiuoglobin 
und  more  tubules  become  occluXd  Vho  |flfclAeliu.m 
■  complete  blocking  of  the  lumen  fi  '  J  . . hltuatum  m  whicli 
as  a  rule,  the  narrow  tubules  of  Hcnl-  ^'r  ’y  apiiCain  to  bc'- 
the  plugging  °f  the  tubules  tW  is  a  ^ 
in  the  amount  of  urine  voided  md  r,ion  i  /11  dimmutn>n 
it  contains.  The  condition  VS*  f  °f  tLc  haemoglobin 
finally  complete  anuria  results  After1  ce?-atf8’  T™’ 
How  of  urine  has  lasted  for  a  rp.-hln  fi  T  c,i  li,L‘ 
establishment  of  urinarv  seereri  „  time  a  gradual  re¬ 
loaded  with  albimZ  ind  it  .  urine  is 

centrifugalization  a  laro-e  deposit  som  ^  turbid.  On 
•mich  as  one-fourth  of  the  h"g  ^ 

Uns  deposit  consists  of  nMmii  v  iae> Js  fuivo wn  dowii. 

»m,!ar  d4bris.  and  LgilraTod^ ^opiiUcltl S',eIi?!  uasls; 
>ccur  in  flip  l’i/iii  •  1  -  ftuiuia  marked  chan (»os 

s^sS^ISSiisS 

•ornpletely  obliterated.  a  *  WZC’  aU  t,1CJl‘ Jimima  are 

d‘siu tegration  of  the  easts 
.•eter  onee  moie  ’  lu‘mo  C01^^ces  to  escape  into  the 

audtt  “r1  ^ lns?  flic 

evoid  of  epithelial  cells  n  poiuons  of  the  tubules 

'acted  with  albumen  1  Alf?  f  l?mlt  tll£lfc  tho  ,u'ine  is 
^at  extent  wSa^S  tl,C  be  to  a 

iys,  yet  the  ivmi  +  i  i  ^  111  the  course  of  the  next  few 

“‘etas  eouliuuo  io  txnno'dZ1  2Wcd  ?”d  «“  ««™» 

u  escape  mio  the  urme  until  the 


kidneys  of  a  hea  th}  th™8'>  the 

sion  of  urine  owungKclusioVS?^  t0  C£lUf  8»PP®- 
tubules  bv  pings  of  a  ran  n  Hr  111nf  ®  ,Ur?01£  of  tIje  renal 
haemoglobin.  The  process  is  *  kaial  derived  from  tlic 
any  factor  winch  tends  to  1  ,  c°51slderably  facilitated  by 
ammal  aud.  1.  S '  ”  W  ,F"«  of  th'e 
Malpighian  capsules.  On  the  m!10”  °f  .Water  by  the 
volume  is  sustained  bv  the  i  •  (.or|trary,  when  the  blood 

haemoglobin  (41  grains)  mav  ,  ^  ‘.  od,  a  large  amount  of 
tendency  to  suppression  TV*  “i{ected  without  any 
observations  have  an  imnnrtoT]  lfc-  appears  t]lat  these 

incut  of  suppression  of  uriC  in  n  'T™?  Up0n  tho  fcreat- 

On  the  oaiieat  of  ™  %TT^ter  Tev  in  mau' 
urine  voided  radical  kmmution  m  tlie  Volume  of 

patient  should  be  be  adopted-  The 

month,  if  possible,  of  i'Mt.m  ?l  “  f168  r  *?“-  V  «» 

I  f  y*»*  caffeino  adniinis taed  “honW  ^‘S'  S"°f 
I  produce  a  copious  flow  of  °  '  knould  tlicse  not 

be  had  to  large  i„kw  r?co"l'8e  ou8ht  at  once  to 

solution.  Onrgexpm-:ments  •  “V0?101^  of  nonnal  saline 

dohyi-g  that  h  nseless 

I  jt.M1'1'0  has  aotnaI,y  commenced.  At^hk  Sff? 

dtpke^the^i^'  ^This^s  •Pr°Cedure  wiI1  be  adequate  to 
obsoiTOtion ^ttat  lato  h, w~  wiHl  oli»i«U 

fail  to  ivlicoc  snnmll  tf,  Salmo  *“jeo«oM  usnally 

developed  and  couti'imoilovon nraVTort 
-lone  to  the  kidneys  is  sne  ,  thlt  th )  ‘  if  “  “J"r-V 

necessity  be  almost  itvaviably  fatal  ™»*  of 

-1"**  ■«*-'  a  *k$ssa» 's: 


discussion  on 

sanitation  of  tillages  and  small 
towns,  AV1TII  SPECIAL  REFERENCE  TO 
EFFICIENCY  AND  CHEAPNESS. 

OPENING  PAPER. 

Jiy  IVofessov  W.  J.  RiTeaiiE  sim-sox,  C.M.G. 
M.D.Aberd.,  F.E.C.P. 

Professor  of  Hygiene,  King’s  College  Lnnrtm,-  r  * 

School  of  Tropical  M^dfeiue  ’  Lecturcr’  London 
Uv  accepting  the  invitation  to  open  a  fW„e  • 
sanitation  of  villages  and  «»ll  'i»iS  fel  M 

reference  to  efficacy  or  effioieney  and  eheai  ness  T 
influenced  m  mv  decision  Im  ii,/  eueapness,  1  was 

cmnliasisinn  tli  importoniLof  lonSiS"^  °®ere?. oE 
' efficiency  in  all  sanitation  and  of  mfv -  n-  f  Aoaoili..V  )vlth 

WhicL  haVC  a  diroot  bearing  on  efficiency  and  diiipness!^ 
r,u  .  C/Ijrrcnl  Aspects  of  the  Question 

]>reparocl  by  tlio  rnuiTinni  _ -t  o  \\  liese  aie  not 


sanitary  offieerf  iuLxler  »“”««»»  reasm.f  7i 

himself,  should  possess  a  fair  H  ""Y  a  f 0  to  Protect 

sanitary  applia,,^  Ld  laW  ff fot‘L  T*  W 
successful  in  his  proposals  °  Wlsl,es  to  ^ 

retire  X'lS  not 

i  StrL  offiAiit 

I  efficient  '“lY  T!<1  f?3t  >nethods,  cheap  and 

some  1  ’  'ir  1  1  V-'  k)  a  villages  and  towns  alike.  In 
'  -ocalitres  biting  and  non-biting  flies,  bugs,  fleas,  and 
nosquitos  have  to  be  contended  against;  in  other’s  there 
■U e  none  or  but  few.  The  conditions  may  be  such  in  one 
place  as  to  involve  more  labour  and  expense  to  maintain 
health  than  in  another.  It  is  not,  however,  in  the  practice 
of  any  special  methods  of  sanitation  which  are  L 

those  who  have  studied  the  subject  or  iu  the  choici 
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between  special  appliances  that  the  greater  cost  to  attain 

efficiency  is  to  be  mainly  attributed.  . 

There  arc  other  factors  more  influential  m  adding  to  the 
rest  and  which,  if  not  removed,  render,  with  few  excej 

tions,  efficacy  or  efficiency  and  cl'e^e£S  x 'XlfSS 
They  are  of  a  general  nature,  and  I  think  i  snail  Des 

onen  this  discussion  by  confining  my  remarks  to  them 
S* than by  dwellingon  details.  These  I  shall  leave  to 
the  medical  officers  in  the  Section,  who  will  no  doubt  b  . 
able  to  furnish  us  with  some  valuable  information 
re,. aid  to  methods  useful  and  cheap  which  they  have 
practised  under  certain  circumstances  m  the  tropics. 

'L  Efficiency  and  cheapness  are  dependent  primarily  o 
the  sanitary  policy  adopted  ;  secondly,  on  a  thorough  gras 

of  sanitary  matters  in  their  general,  microbial,  and 
entomological  bearings,  and  a  due  P^el^n 
respective  values;  and,  thirdly,  on  their  systematic  and 
regular  application  to  local  circumstances. 

The  Costliness  of  a  Policy  of  Drift. 

Tf  the  policy  is  one  of  Imsscr  fairc,  or  drift,  or  postpone¬ 
ment  o/  action  until  disease  breaks  out,  then  neitlie 
efficiency  nor  cheapness  will  be  the  result.  1  his,  uu 
fortunately,  is  a  very  common  policy,  though  m  some  parts 
of  the  tropics  it  is  gradually  changing  to  a  more  active 
one  owing1 to  the  teachings  of  the  tropical  schools  and  to 
the  influence  of  the  Colonial  Office,  there  is  still,  how¬ 
ever,  much  slowness,  unwillingness,  and  even  fadme  to 
apply  at  the  right  time  the  necessary  measures  foi  the 
Sotemnoe  of  the  health  of  a  locahty  Samtary 
administration  seldom  keeps  pace  with  our  sanitary 
knowledge  acquired  by  experience  and  research.  And 
this  applies  not  only  to  entomological  sanitation,  much  of 

which  is  comparatively  recent  m  its  inception,  but  also  to 

general  and  bacteriological  sanitation,  winch  is  much 
older.  The  field  of  preventive  medicine  is  nch  m  its 
triumphs  and  discoveries,  hut  the  discovery  of  a  truth  ox 
]aw  relating  to  the  causation  of  disease  loses  its  value 
when  it  is  not  applied  or  only  indifferently  applied  to 
improve  or  preserve  the  health  of  the  community. 

One  of  the  most  obvious  things  to  be  observed  m  the 
tropical  world  is  the  repetition  of  the  same  insanitary 
conditions  in  different  localities.  This  occurs  m  towns 
mid  villages,  whether  new  or  old,  large  or  small. 

As  regards  small  tow  ns  and  villages,  it  is  seldom  thougl 
worth  while  to  pay  any  special  attention  to  their  warn  ra¬ 
tion  •  accordingly  officials  and  non-officials  residing  m  or 
passim1'  through  these,  only  staying  for  a  few  days  or  the 
nifdit,  contract  malarial  fever  as  readily  as  children  used 
to" take  small-pox  in  Lady  Wortley  Montague  s  time  or 

measles  in  England  to-day.  .  .  . 

The  incapacitating  effects  on  mental  and  physical 
labour,  the  invalidings,  and  the  necessity  for  a  supply 
of  substitutes  which  the  recurrences  of  fevers  and 
dysentery  bring  about  involves  a  heavy  hnancial  los 
the  extent  of  which  is  not  realized  because  m  the  official 
world  it  is  distributed  over  every  department,  and  in  tbe 
non-official  world  it  does  not  directly .  affect  the  public 
nurse.  There  would  bo  some  interesting  results  it  the 
amount  of  loss  were  calculated  and  set  up  for  the  purpose 
of  comparison  with  the  estimates  required  to  be  expended 
iu  sanitation.  There  is  also  the  native  loss,  which  only 
becomes  apparent  in  times  of  epidemics.  lhe  obstacle  to 
the  full  development  of  the  resources  of  the  country  hate 
also  always  to  be  taken  into  consideration. 


The  Inefficiency  and  Expense  of  a  Removal  Policy  after 
Insanitary  Conditions  have  arisen. 

A  removal  policy  after  insanitary  conditions  have  arisen 
is  the  preventive  policy  of  the  day,  and  is  responsible  for 
inefficiency  and  ultimately  great  expenditure.  This  is  to 
he  seen  in  the  condition  of  new  trading  centres,  which 
begin  on  the  insanitary  lines  of  the  old,  and  grow  rapidly 
into  unhealthy  areas.  The  lessons  to  be  learnt  from  the 
past  are  forgotten,  or,  if  .they  are  remembered,  they  are 
nevertheless  not  put  into  practice.  One  sees  new  towns 
not  more  than  a  few  years  old  in  such  an  insanitary  condi¬ 
tion  that  large  sums  of  money  arc  required  to  rectify 
mistakes  and  put  them  in  a  w  holesome  condition.  Houses 
and  huts  are  crowded  together,  European  dwellings  aic  in 
close  proximity  to  native  huts,  pools  and  excavations  arc 
in  evidence,  rank  vegetation  is  abundant,  refuse  is  dumped 
where  it  becomes  a  nuisance  and  a  danger,  drainage  is  not 


attended  to,  the  water  supply  from  the  roofs  collected  m 
barrels  without  protection,  and  Anophilinc  and  Stcyomyi 
mosquitos  abound  with  other  flies  and  insects.  Everyone 
admits  in  a  vague  fashion  that  t-nese  insanitary  conditio  s 
should  not  exist  in  a  new  town,  even  if  they  seem  to  bo 

normal  in  an  older  one.  j> 

The  same  remarks  apply  to  new  centres  est^hshed  fox 
the  purpose  of  special  constructional  work,  lhe  hous .  ^ 
of  the  officials  and  European  workmen  does  not  always 
engage  sufficient  attention,  and  the  accommodation  lor  the 
largo  number  of  coolies  brought  into  the  place  is  often 
permitted  to  he  of  the  most  insanitary  description. 

1  A<>ain,  in  old  towns,  perhaps,  much  money  has  been 
spent  in  removing  some  of  the  most  ^sanitary  conditions 
that  have  arisen,  hut  no  special  precautions  arc  taken 
to  prevent  similar  defects  springing  up  afresh  in  other 
parts  of  the  town.  Excellent  regulations  often  exist,  but 

are  seldom  put  in  force.  .  .  .  .  ,  . 

The  usual  policy  is  to  permit  conditions  mimical  to 
health  to  arise,  and  then,  under  the  stimulus  o®ep^ 
demic  or  rising  death-rate,  to  remove  them  m  haste, 
whatever  the  cost.  There  may  be  great  actlvliT  ^ll«1 
disease  manifests  itself  above  the  average,  or  when  an 
epidemic  breaks  out  or  threatens;  th^  drams  are  hastily 
cleaned  and  levelled,  new  drams  may  be  consti  cte  l.  pools 
are  attended  to,  long  grass  and  rank  vegetation  cut .down 
and  conservancy  improved ;  but  as  soon  as  there  is  * 
mitigation  in  the  disease,  or  the  funds  voted  expended 
there  is  generally  a  relapse  into  the  former  state,  to  be 
succeeded  by  renewed  activity  when  a  fresh  aiarm  oceurs. 
Jt  is  because  of  this  attitude  that  unhealthy  ce-1^110  ' 
exist  which  a  few  coolies  employed  regularly  and .  v xakc  1 
systematically  throughout  the  year,  at  no  great  expense, 
could  readily  remove  and  prevent  from  arising. 

The  B isles  of  an  Active  Policy  without  Adequate 
Guidance  and  Advice. 

On  the  other  hand,  a  sanitary  policy  may  be  active  and 
vet  owing  to  inadequate  knowledge,  it  is  not  well  directed—  ■ 
a  combination  which  will  invariably  lead  to  unnecessary 
expense,  and  also  to  a  reaction  which  hinders;  progress. 

Wlmn  a  sanitary  policy  has  become  active  in  this  sense 
in  a  oiven  locality,  the  large  expenditure  .incurred  m 
removing  what  should  never  have  been  permitted  to '  have 
been  created,  and  the  embarking  on  schemes  of  water 
supply,  drainage,  and  other  constructional  work  without 
careful  consideration  of  their  sanitary  aspects,  and  wffhmit 
due  regard  to  the  size,  wants,  and  finances  of  the  tow. 
has  oiven  to  sanitation  the  reputation  of  being  always 
costly,  which  has  reflected  itself  in  other  places  m  a 
reluctance  to  undertake  measures  of  the  simplest  kun  ; 
This  hesitancy  has  not  infrequently  been  increased  by  tin 
ill  success  which  has  sometimes  attended  what  appealed 
to  be  very  promising  schemes  in  the  tropics. 

For  lar  ge  towns  great  schemes  of  water  supply  and 
drainage  must  necessarily  be  costly.  There  are  stances, 
however,  of  water  supplies  being  introduced  at  greatcest, 
and  found  later  to  be  impotable,  and  extra  sums  cu 
small  amount  have  had  to  be  spent  to  render  them  fat  ior  . 

d<  ThSf'aro  instances  also  of  drains  being  laid  wMr  resnta 
in  no  measure  commensurate  with  the  cost.  H  ■ 
to  be,  though  this  is  happily  no  longer  the  ease,  examples 
of  sites  of  towns  selected  which  later  had  to  heabarn  - 
after  money  had  been  spent  on  them  ;  also  of  houses  and 
other  buildings  erected  on  ground  that  latei Jiec;  ■ 
marsh,  involving  further  expenditure  m  rendering  them 
habitable.  The  expense  has  been  rendered  excessive,  not 
on  account  of  the  projects  themselves,  hut  because  of  - 
extra  money  required  to  rectify  the  mistakes  committed  m 
connexion  with  them.  The  extra  expenditure  ol l  th  skmd 
can  hardly  he  credited  to  sanitation,  although &.  - 

usually  gets  blamed  for  it.  It  is  a  case  of  Pj^gtf 
blame  on  the  wrong  shoulders.  It  belongs  to  the  ml  a 


I'lStaKC  OT  supposing  wiciu  ri  -  l.vvll 

scheme  or  any  other  measure  is  recommended  tor  a  to  a 
the  sanitary  expert  has  nothing  more,  to  do  w  ith  . -  - 
the  works  are  completed  and  something  is  found  to  u 


^  The  system  of  asking  for  sanitary  advice  after  things 
have  been  done  instead  of  before  they  aie  ‘;r>ul  ’  n,jc 
during  the  progress  of  the  work,  is  not  on  y  it  ■  1  • 

for  most  of  the  mistakes,  hut  also  of  most  of  the  uu 


v.  rr,  toii.J 


SANITATION  OP  VILLAGER 


S'V'V  costliness  of  sanitary  measures  ti  •  ,  . 

advice  at  the  wrong  time'  )  ,  1  bls  seeking  oi 

"f  const nictional  work  H  .  '•  ll  Vu^  tke  whole  range 

ia;  t  that  the  medical  officer  in  "caseS  piobabl.V  dat'  to  the 
111  to  advise  when  the  patient it  pi  *  H'ckm;ss  »  called 
realized  that  his  functions  in  n.™  /•'"  U  bas  uot  been 

different  kind,  and  that  his  ..ir1  lv<‘  n,edlcme  are  of 
«“*■  The  sanitary ^  at  a  ‘‘^ent 
imds  he  is  compelled  to  condemn  ImVh/'l  m  to  blesH  »«<1 
uot  at  a  stage  when  the  scheme  nvniJi  a8.1t1°.  c<>adenin, 
,0!1  l«ljevf  and  when  accordineW  s  wL-1  btu,,ilu^  is  mdy 
bat  at  a  stage  when  the  work  ‘i  ltuat11<”ls  cost  nothing, 
aud  alterations  are  costly.  Ac  saSry°m°1'  "Carl-V  S° 
Pla?ed  by  a  wrong  system  in  }  <’lhcer  ^  thus 

position  to  other  executive  office?  “utagoni»tiv 

‘•auses  a  hesitancy  on  the  irni?  of  ’  wbl*c  1  JU  ite  turn 
consult  him,  whereas  hk  f-  f  fXec,ltlve  officers  to 
cordial  nature  and  his  adv  ee  be  of  most 

*  admirably  expressed'  by?  appfclated-  The  situation 

7»‘ :  ;•  it  fe  nit  tSKS&STZgp" iu  «*» 

should  he  aimed  at."  ‘  g  but  fault-prevcntion  that 


And  small  TOWNS. 


f  -  -  Tite  Urittsit 
L  medical  Jol-ux  t 


T2/5 


Beth  for  efflefenev  °L a  S****"  ?<**». 

a,h,l‘t  a  policy  which  is  preveKali,  *  *?,  UOOCSSM'y  to 
-oase  than  that  which  usually  l  ~  a'Videi‘  *»i<l  larger 
sanitary  measures  and  the  eouh-nl  VG1f'S  tbe  application  of 
oase  at  the  present Se  1  !  2  SUPpl?ici1  oF  ««* 

loresight  aud  prevention  Gm  sanitary  policy  is  one  of 

after  unwholesome  condition  l  mei\^y  one  of  removal 

*  rnm>  “* « "m 

t0  Ln™P?an  and  native  quarter  al  ke  1 u-fi  musl 
appreciation  of  the  importance of  tit  V  U  Rowing 


Hhoiild  enter  morehito  (i‘'oloKic-nl  snrroys 

tlmn  they  do  at  present  hi  Vh;  ?  '68  °f  "'ater  supply 

sui  t 'ey,  and  some  l»orin«s  in  the  h^r't’  a  Se°-l°gieal 
i» iay  often  solve  problems  eoim.^  i  -ir  ot  a  township, 
small  towns,  which  oiheVui  ,  •  '  (‘d  Ult,»  water  supply  in 
to  bring  in  a  supply  from  a  dist-i? V<i  <gl‘0at  cxP<‘nditure, 

to  remove  the  witi  C^ht  iin 
PMre!°nSno8filtmtiou "Lnd’ls0"11'1  SuP,ply  aw!  tbat  i*  is 

Efficiency  and  cheapness  a  •  l  g°nf‘rally  clo«e  at  hand, 
than  hv  1  livevmwWvhiXV  ™  'Tm‘cd  mon'  easily 
and  filters,  and  mudi'morc 1 ^Position  reservoirs 
-oi  the  tropics,  which,  on  acconnl  ^U*?0st,lako  veservoirs 
plants  that  grow  in  the  wag,.  °  •  the  algae  aud  water 
expensive  to' filter-.  tC1’  render  them  difficult  and 


Cm'tn"",!’  °f  Kff°H  W*  /or  „„(I 

effort  isoStiaUor  AtlieSA'a  hreak'tf"  •  COutinuifc.'  oE 
diate  falling  back  and  morln  -i ;  '  e  ^b?le  ls  au  iiume- 

requiring  considerable  expenditure^  insanitai'{  conditions 
continuity  of  admmistrnti.m  w'l!  n  t  !  “.T  TJiis 

uor  will  tho  roR-nlations  ho  on torLd  wh,o^h  “V10?"'1!' 
other  officers  are  olnnm««  i 1  U 1®J :e  tlle  medical  and 
periodically  inspected  bvn  u  i"nlcss  ,the  conditions  are 
««“  Wgl.«  authority  C  SlSl”!!”"1!''"' 
counsels  of  the  Government.  l  aI  P°slt»on  in  tho 


risk  of  most 


|bein, 

ittention^^i^^^--  there  is  ‘risk  o 
he  native  being  neglected  ‘  ThV‘‘  h]\11'0^fau  paarters,  and 
ical thy.  Bolh^ua^rTmust ^  T  ,  m1ake  a 

vant  sanitation  to  be  practised  ,  i  tbobenetits.  \y(. 

?t,e  tba“  at  present,  aS^^P  ^L^^^^^’^ventive 


ale  than  at  present  aid  witT  its  P^oi 

!(>u  of  unnecessary  expense  ^  U^' e  ial1 -iavo  prei  en- 
^  ^ould  be  wholly  prevent-  1W",toM'n*  and  villages 


editions  aTre^y^iist^ffi^thp’i  ^Vbei'cver  unhealthy 
a<<  vegetation  acfd Important  S  '  Jb^re  swamp 
,id  the  production  of  disease  m''  cau'sati,,il 

i°«  must  necessarily  at  ,  L  cuiatno  side  o!  sanita- 
ioval.  but  even  hl  l  fi  ^  bo  employed  for  their  re- 
iould  always  he  kept  iiiTiew°!) ‘i’1  ol  tbe  P.'  cventive  side 

■°  obtata«l  they  should  ^  mafafeJS  <'0,"litl"“s 


t  .  Conclusion, 

.  n  conclusion.  I  hope  tine  Jlin  +  „  i  . 

with  the  brilliant  discoveries  of  LO  I’e®t  content 

gmmg  practical  application  to  ll  n  ««euee  without 
the  purposes  of  prevention  oP  r  WlU  dl For 
administration  muV-o  Cd  in  ^  tba  tvopies 

lished  discoveries  of  reseaiA^ ^  ^'ltb  tbe  cstah- 

Iagged  behind  at  a,,  ^aS  bitbert^ 

and  cheapness  are  to  be  boot  roil  / 1  ^  .‘l  1C0?  and  Jt  efficiency' 
than  the  mere  awakenim'that  li  i  -  V *1  1UUS^  bo  muc'h  more 
past  decade.  We  neSf  8  1™,?®“,^  tho 

administration  of  a  more  -ir.'-.iJ,3  P0hcy  _m  sanitary 
based  on  the  lines  indicated*’  if  Jh  ?r^anized  nature, 
healthy,  and  plamie  nilari  /  v^r^f  are  to  be  made 

e  1  kno"  u  are  to  be  successfully  combated.  ’  °  SCh  ai'° 


L,  S,,ll/r  Thing s  which  a  Prcrrntinn  7 >  w  ,> 

tete  «*  to'STA; 

'  other.  If  tbe  genemV  nS'  r  f  ]nte3'dePcmlent  on 
1  'uded  to,  it  will  Rfficu^ t? V* , ^^ion  are  not 

i“>-  «»-I  tlie  latte  S  i  tli;  ; tUc  ™"*“- 

1 1ng  out  of  new  villages  and  pj-n'  1  foiIaei'-  The 
controlling  of  the  i  .  '  .\n  <m  SfUiitarv  lines. 

1  well  ,.s  the  destrnSn  of  df  tbo  P^**^ 
k.w  of  aiosqmtos  j.ml  Hi(r-  arKj''.]  ,'f,'J,  'lV  an'l  ln.lino 

kr  Khan  s  StL  i‘  'TU  K  t,J“‘  si‘e  being  nsrf 
1111  «a,le  to-day  yin.1?''0''",01'  KOat 

preventive  measured  ^ ’  •  '  T  1,1  \cn.v  *e'v  localities 

ties,  hut  for  smal^W1'  +m  bosfc  and  cheapest  for 
s  obtained  bv  borin«0'q.!f  tl‘,ey  are  sr'Flom  .sufficient 
is  a  source  of  suppfy  whirffi  p1'  nn(lor8round  water. 

G  Pi  'J  vJijc]i  deserves  greater  atten- 


,  fdSCUSSlOW 

Tf r.  ys1 .  T.  PftocT  ( '  Tvr  r*  it  •  i\ 

necssity  0f  economy  'in'  li.e ^  3‘0^,'.f1;!,has!ze'1  »«• 

villages  and  the  necessity  of  -  r  \  •  ‘Citation  of  small 
Public  Works  Department  T! ;oiaial  co-operation  with  the 
influencing  the  adult  native,  i^whom  s^h^"1/)' °f 

■id  superstition  +u„j.  ,  oiass  ol 


ignorance  and  superstition  existed  tliatlt  wnflf  T**  ol 
contend  with  it  and  nvoeP  fi,  oatj  y  was  hopeless  to 

«-  .v™»g  in  doT of 

nlf  King  of  native  tribal  cu.Cf«  a n  I?  Ot  ^  e'U,’“ 
often  based  on  elementary  sanitary  prineip^’  "i,,<,h  "'ere 


of  teM  attemSn" 'to  ^  thg  mportance 

Win'd,  coolies  in  plaLtfcnTShon^d  ’  Not^'ffiP  i" 
tlie  dwell  in"  be  sanitary  Hnf  ^  i "  a  cnlj  should 

to  tbe  be  paid 

drainage,  the  disposal  of  oSieto  a, 0“^'  «“> 

between  houses  before  cool  ice,  ,,-r  <l’  ,tbe  dlsfca'ico 

plantations.  °°bcs  Uer°  aIIo^ed  to  settle  on 


1  •f,^“^rtXrtom?)  taporfooo* 

sanitary  inspectors  '  to  do  the  q  <Cltlfacated  British 
Colonies  and  I VotectomteJ  WOrk  in 

tropical  hygiene.  Ho  would  Pi-p  +  Paramomd  item  in 

instruction  for  such  men  ir  h  i  b>i  seo  a  scbool  of 

ing  in  spec  a  w  -  aild  a  thorough  train- 

clfmates  more  trolncs  established.  In  ,ln 

t'ion  tint  ■'!  ccially,  it  was  essential  to  good  sanitn 

I  fiuoiators  for  the  destructicm  of  refuse  and 

cxcieta  for  villages  be  instituted. 


. .  ^  P‘.  C'aatkrox  Bl.vtr  (Northern  Nigeria)  considered 
that  the  religion  of  most  natives  helped  to  pave  tlie  wav 

f  Airo  i.lI,  1  Iw.ti  *i  1  •  T1  _  ”  »  - 


tiiat  the  religion  of  most  natives  helped  to  pave  the  wav 
towards  better  sanitation.  It  would  he  well  for  Europeans 
in  charge  of  tropical  towns  and  villages  in  the  tropics  to 
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utilize  tlie  religious  tendencies  of  the  people,  w  hate vev 
they  might  be,  in  fighting  disease.  The  Mohammedan 
religion,^  whatever  its  faults,  did,  by  insisting  upon 
frequent  washing,  by  the  care  in  the  preparation  of  food, 
and1  the  elimination  of  disease  from  amongst  the  domestic 
animals,  encourage  sanitation  markedly. 


Lieutenant-Colonel  A.  H.  Nott,  I.M.S.,  said  that,  owing 
to  the  difficulties  of  inducing  the  adult  natives  to  regam 
modern  principles  of  sanitation  favourably,  immediate 
reform  was  wellnigh  impossible.  The  only  way  to  bring 
about  hygienic  improvement  was  to  educate  the  young  m 
elementary  hygiene. 


great  I  found  that  by  utilizing  as  far  as  possible  customs 
and  caste  prejudices  to  effect  and  further  the  improvement 
and  safeguarding  of  the  water,  mdk,  and  food  supplies, 
and  by  gentle  remonstrance  more  could  be  done  than  by 
any  other  means. 


Dr  R  F  Kennax  (West  African  Medical  Staff)  insisted 
upon*  the  sanitation  of  villages  as  a  most  important  point 

i-  .  .  •  i  j  •  _  /  b.ATTTvi  (  ' r\  1  omna  mu 


Dr  D  J  Galloway  (Singapore),  said :  I  also  have  to 
congratulate  Professor  Simpson  on  the  excellence  of  his 
paper,  full  of  suggestive  generalities  as  it  was.  Ihe 
wisdom  of  the  course  adopted  is  shown  by  the  manner  in 
which  each  successive  speaker  is  reducing  one  or  more  ot 
the  points  raised  to  practice.  It  is  curious  how  the  ques¬ 
tion  of  religion  has  crept  in;  yet,  if  we  remember  that  a 
religion  is  more  or  less  a  sanitary  code,  it  is  not  so  curious 
after  all.  In  this  relation  I  find  myself,  unfortunately, 
in  disagreement  with  one  of  the  previous  speakers  (Dr. 
(lameron  Blair)  in  relation  to  the  Mohammedan  religion, 
lean  recollect  nothing  in  that  religion  which  tends  towards 
sanitation  as  we  interpret  the  word,  but  I  know  of  much 
which  militates  against  it.  I  have  in  mind  the  strict 
in  junctions  regarding  the  disposal  of  faeces  and  urine,  the 
frequent  ablutions  (both  tending  to  contaminate  the  water- 
supply),  the  absence  of  the  scavenging  efforts  ot  the 
domestic  pig  and  dog,  and,  lastly,  and  most  conspicuously, 
the  ritual  of  the  washing  of  the  bodies  ot  the  dead, 
whether  they  have  died  of  a  contagious  disease  or  no,. 

I  know  of  more  than  one  local  recrudescence  ot  an 
epidemic  of  cholera  from  the  washing  of  a  cholera  corpse. 
Dr  Prout  in  his  remarks  emphasized  the  value  ot  insist¬ 
ing  on  a  series  of  “ donts we  in  the  Straits  Settlements 
content  ourselves  with  the  value  of  “  do  s.  ’  following  on 
the  rapid  rise  in  the  planting  industry,  legislation  dealing 
with  the  sanitary  conditions  on  plantations  was  passed 
some  eight  months  ago.  This  really  deals  with  aggi  rga- 
tions  of  natives,  of  anything  from  two  or  three  hunt. reus 
to  as  many  thousands,  and  goes  far  to  fulfil  Lie  sugges¬ 
tions  made  by  Dr.  Chalmers  regarding  new  villages.  In 
the  bill  as  passed  the  site  is  selected  by  the  health  officer 
of  the  district,  and  stereotyped  series  of  plans  are  provided. 
The  distance  from  house  to  house,  the  width  ot  roads,  toe 
system  of  drainage,  the  area  clear  of  jungle  which  must 
surround  each  village,  the  water  supply,  the  collection  and 
disposal  by  burning  of  all  sweepings,  and  the  disposal  ot 
all  excreta,  are  dealt  with  fully.  I  might  except  the 
latter  measure  on  which  experiments  are  still  m  progress. 
The  initial  cost  is  not  prohibitive  and  the  cost  of  carrying- 
on  the  good  work  is  merely  that  of  directing  and  con¬ 
tinuing  to  direct  that  energy  which,  undirected,  -would 
bo  futile. 


in  dealing  with  the .  sanitation  in  Crown  Colonies  and 

Protectorates. 


PELLAGRA  :  TREATMENT  BY  DIRECT 
TRAN  HE  U  SION  OF  BLOOD. 


Major  R.  W.  H.  Jackson,  R.A.M.C.  (ret.),  said:  Like 
C  )lonel  Nott,  I  can  thoroughly  appreciate  the  great  diffi¬ 
culties  of  applying  appropriate  sanitary  measures  such  as 
those  which  have  been  advocated  by  Professor  Simpson  111 
Ids  able  paper  introducing  this  discussion— namely,  those 
difficulties  which  arise  in  dealing  with  a  population  Lie 
customs  and  caste  prejudices  of  which  are  iu  many  respects 
opposed  to  all  sanitation  in  the  modern  sense.  India  muse 
he  looked  on  as  almost  a  land  apart  as  regards  public 
hygiene.  In  spite  of  the  great  improvements  which  have 
been  effected  by  its  enlightened  Government  it  is  still  the 
home  of  many  tropical  diseases  and  epidemics,  such  as 
cholera,  dysentery,  and,  of  recent  years,  plague.  AV  bile 
employed  on  special  plague  duty  in  Karachi  in  1899  I 
received  an  order  transferring  me  to  cholera  duty  in  the 
Translyaric  district  of  Scindc  among  a  large  population  of 
half-starved  Mekranis,  a  Bdoochi,  Mohammedan  tribe, 
driven  by  famine  from  the  ir  native  country, near  the  shores 
of  the  Persian  Gulf,  southwards  to  British  territory.  The 
district  of  which  I  was  placed  in  medical  charge  coin- 
irised  several  villages  and  was  already  thickly  populated. 
■V i lh  the  influx  of  the  Mekranis,  who  brought  (I)  measles, 
(2)  small-pox,  (3)  cholera,  and,  lastly,  plague,  with  them, 
the  difficulties  of  enforcing  any  sanitary  precautions  for 
ti  e  prevention  of  the  spread  of  these  diseases  became  very 
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Mobile,  Alabama,  U.S.A.  -  3 

Peli, AURA,  a  subtropical  disease  with  marked  tropho¬ 
neurotic  and  gastro  enteric  manifestations,  has  been  ot 
increasing  prevalence  throughout  the  Southern  United 
States  of  America  in  recent  years.  A  large  percentage  of 
t.b0  cases  in  America  are  of  the  grave  type,  and  have 
resisted  all  accepted  medical  and  hygienic  treatment,  the 
patients  succumbing  to  myocardial  and  renal  lesions  asso¬ 
ciated  with  a  chronic  and  occasionally  an  acute  anaemia 
On  Aimust  4th,  1908,  I  employed  the  first  transfusion  m 
the  terminal  stages  of  pellagra.  Encouraged  by  the  imme¬ 
diate  improvement  and  rapid  recovery  m  this  patient,  m 
collaboration  with  Dr.  Gilman  J.  AVmthrcp,  I  have  sme, 
transfused  thirty  additional  patients  m  the  terminal  stages 

of  the  disease. 

\Y  Imre  as  we  are  unable  to  draw  positive  conclusions  from 
this  number  ot  cases,  we  believe  that  certain  valuable 
deductions  may  he  derived  from  the  statistics  which  they 

1)1  Wcbave  endeavoured  to  preserve  a  spirit  of  scepticism 
and  unbiassed  -judgement  throughout  our  mves.igations, 
and  to  draw  accurate  conclusions  from  the  data  pie, -mitt  1. 
"  Transfusion  has  been  resorted  to  only  m  cases  111  the 
last  stages  of  pellagra,  or  steadily  retrograding. tinder  pro¬ 
longed  and  careful  treatment  by  approved  therapeutic 
measures.  To  illustrate  the  type  of  cases  m  which  trans¬ 
ition  has  been  employed,  it  is  sufficient  to  state  that  two 
patients  were  moribund  at  the  time  01  operation,  and  cne 
patient  died  on  the  railway  train  twenty  minutes  before 
arriving  at  Mobile  for  transfusion. 

Cases. 

Transfused  •••  •••  •••  *"  ™ 

Females,  aged  22-64  •••  •••  ^ 

Males,  aged  3-48  ... 


Recoveries  (58  per  cent.) 
Deaths  (42  per  cent.) 
Relapse  (3.2  per  cent.) 


18 

13 

1 


This  relapse  occurred  two  years  after  recovery  in 
institutional  patient  exposed  to  reinfection. 


Cases. 


Temporary  improvement  followed  by  death  4 
improvement  following  transfusion  ... 
Complications  incompatible  with  recov  ei)  ...  o 

foi lowing  transfusion,  but  died  eight  days  latei  from  m  e  „ 

male,  aged  16,  had  bilateral  pneumonia  at  th( 
time  of  transfusion  ;  no  improvement ;  died  one  week 

Cases. 

Complications'  presenting  insufficient  flow 
of  blood,  followed  by  death 

In  Case  1  the  onlv  available  donor  permitted 
transfusion  through 'a  severe  degree  of  arteno^cterM:  p 
Case  2  inadequate  operative  surroundings  and  a  »eu 
ytir  old  boy  as  the  onh  available  donor  permitted  mbuinuc 

transfusion.  Cases. 

Patients  moribund  at  operation,  followed  by  ^ 
death  ...  ...  •••  •••  ••• 

It  will  be  noted  that  5  out  of  the  13  cases  in 
death  resulted  might  well  he  excluded,  for  the  m 
reasons:  Two  patients  received  an  inadequate  <  eC 
blood  at  transfusion,  and  3  were  moribund  a  1  ,  '  oU]i 

operation.  Excluding  these  5  cases,  the  mortahty-iam  \ 


Nov. 


rr. 


*911.] 


treatment  of  peelagra 


«£?  -tin.. 

Oi  patients  OU  whom  tnnsfn  ;  lta  lt^'rate  111  the  type 
•«*  «*1  that  our  l-erfornrerl.  we  g,, 

number  of  eases  0±  72  pei'  cent,  in  the  entire 

mortality  (80  or'  90  pefceS  /S^h'  favouraJ)I.y  with  the 
hy  other  therapeutic  procedures  *  We  h°  °f  treated 
to  observe  that  transfusion  w,«  a  ,r,  *5  f  beeu  unable 
any  of  the  eases  ;  the  deaths  /  l/  ne<jt.Ja('tor  of  death  in 
three  hours  to  one  month  u  °"ed  m  periods  of  from 

manifested  sviuntoniQ  r,f  -1  °PeraHon.  One  parent 


BY  BLOOD  TEANSPITSION. 
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t  _>  77 


H-bUv..  mw  U».  ',f  th“  “®  of  “ 

tl.errSr^to^metrinciX  "T****  «■» 

ffc  IS  probable  that  any  bcnehcial  \  V,?ff  -  traBKf«pion. 

attributed  to  the  relief  of  the  exist  in,  ^^obtamed  may  bo 


manifested  symptoms  of  cocainfsm01  .  10":  .°ue  l^ent 
nation  of  transfusion  at  the  ead  of’  !.'';ce831<-alillg  a  termi- 
patient,  however,  made  an  «<*•..  This 


the  patient's  organism  to  annroVlVx tlMaenj*a'  permitting 
activities,  and  thus  to  combat  <|,V  lts  n<>niial  functional 

combat  the  progress  of  the  disease. 


patient,  however,  made  an  exce  ent  ^utes.  This 

haemolysis  •SSStoK"’S,toWV,^l"*ra- 

embolism,  Lave  beeu  obsewef V  ‘uv  d it  tl,''ombosls  um 

feion.  oi  palla^a  <list“«‘  «»d  severe 

anaemia,  reflex  excitability  S'?1  emaciatl(>“, asthenia, 
mental  changes  Severe  nelluo-  U.  *jiauy  cases  grave 
«md  diarrhoea  were  present  in  t  t'vythema,  stomatitis, 
Within  a  few  days  after  tlm  i,  a  majority  oi  the  cases, 
alleviation  or  disappearance  of  tllere  was  either 

there  was  a  rapid Lapp^*  ^symptoms  0f.  ^Hag™ ; 
stomatitis,  and  diarrhoea  *  PV  agra  “’ythema. 

the  mental  and  ,  S  *  f1*0  a  8i-a(  Ual  alleviation  of 
there  was  an  astoni'hiL  Sevei‘al  -ases 

mental  condition  shortly  ffi]n I  1 ut,.: 111  t!'°  patient’s 

there  was  rapid  increase  t  Z  W**"*-  *  all’  cases 
a  rapid  return  of  blldv  stiJLKS  *  *  V mo«loI>iu  iudex, 
faculties,  and  an  increase  of 1  h  t  lotm:p  ot  digestive 
'ecovered  patients  <>ained  from  \  t  °«d  nW^ht  All  the 
olio  wing  transfusion,  one  patient  f3’-  b-‘  m  first  week 
deven  weeks.  All  the  rec^veied  H8  34  lb‘  within 
i  normal  condition  aa  if]  i  \  1  (  tH  llave  burned  to 

■peration  j  “e“™T  are  i„  on?  to.  f<T  «.<»«»  afte 

■vv  bare  presentecl  for  yeare  '  h  •yiucal  c°utlition  than 


t,.  x  n  Conclusions. 

m  transfusion  in  31  poyne  ^  M 

dl  effect  resulting  to  the  mV  -aol'a  wo  have  found  no 
tion.  We  may  sSfeV  es<X to  tV ? T^'  tW 

typo  of  case,  steadily  retrogLssiim  m,i;,‘S,OU  JU  thc  Hcm'™ 
peutic  procedures.  We  have  +Li  d<  1  aPProv°d  thera- 

I'eoororieMlOtoZO  por  S  L,  u  fa™?™hly  with  tl,o 

whid!  other  therapeutic  measures  are' mlfe,"'  '**“  iu 

rfittieuities  aud  dang^Ttho  ™ e  nti  "  ‘  "f  «><’ 

selection  of  the  ca?es  and  d  .ri  v  ,  Without  careful 

procedure  will  fall  into  au  nndesermi' lep“to"Si0,M  *“» 


Tl  i  'soourcti  iui  years. 

fa ‘  ”‘i22'tw<;  3**»  »«er  transfusion 
eUaSra.  Z  t  ‘  ^  “'Lt™s  expo* 


was 
xposed  to 
be 


ellagra  arwl  if  " ,1JS  constant. 

->• 

■dures  therapeutie  pro. 

yaous  to  and  following  the  one  SfoT  V  *T*'  boa’ 
dares  were  employed  without  benehchi  P* 

.the  operation,  it  is  fair  f,>  n  G1ml  effect  previous 

•  important  factors  in  the  recoveries  nT  +hat  Jhey  Werc 
have  been  un  diie  -pcs  after  transfusion. 

vu  that  would  indicate  a  ceriS^1^  a.  Constanfc  clinical 
nrfusioo.  A  moribund  state  of  D  °f  l^.CoVel'y  following 
1  lagva  with  grave  nathoW.  v5patlent  au<l  cases  of 

f'moiinrv,  contraindicate  The  emplovZiiTtfT0’  l‘T^  °V 
*e  necessity  of  resort i n v  u?ltfc  ot  transfusion. 
•h*ed  only  on  tho  tp^f±  n  'T  ^  ^  be 
\  •<s‘,»u  under  approved  institnti  p<c’feJltlv®  signs  of  retro- 
irapeutie  agents  °lut  ail(  constitutional 

^  ^-ion  have 
'Stating  the  employment  of  DOt 

t  mpte-i  only  hv ihiwexv^1 ^  P-'°Cednrc’  ^ould  he 
H  knowledge  of  the  tWera^f  th  ^  te(  b?li^e,  with 
%uate  snrrouiidin</H  for  its  Vend  i  °  °Pei‘atlout  and  in 

.e^ost-operatffiiSt^if110"11^0’  au‘l 

•'■vs  'ItftS  rir  to  omplov 

!  dents,  assmnino  that  ^  i  T  eavn‘om‘*nt  as  the 

•••“vctedjKiU^LSt  ,.^  .do?0rs  Mho  llave  not 

jansfusion  v  ■  -  ^  ^  a  C"rt;i;u  <^co  of  immunity. 

1  tered  from  pdla<r?  iu  l  *°  from  ,lollor«  who  have 
30  (331  pJ  cei;t  '  T?  cas(  s;  recovery  occurred  in 

,.-vmg  transfusion  V  ^  ^  relap«^  two  years 
-mstusiou  was  made  from  donors  who  had  never  had 


D,.  t,’  At  c  d^cussion. 

Di.i’.  M  Sand  with  (London)  said  that  ihn  „  i 
tecnmque  of  direct  transfusion  had  bmudV 

transfusion.  As  anaemia  was  not  usullly  considered^  fy 
an  important  svmntom  ,miin  i  ■’  ^mmiaeiea  to  be 

Winch  so  often  complicated  thc  disease  v>  0st°11,lasis 
pretend  that  Dv  Cole  hud  eliSei°  toZZik  ^ ' 

treatment:  m  fact,  it  miol  f  iw  i  ij  ioi  ins 

question  had  not  been  madeVxtra  dime!  Y1-10^  tho 
so  far  only  such  unfam!*^^1  ^fe  had  t°°t- 
reported.  It  was  to  he  hoped  that  f  >  •  ?v  7  !  ,to'<hl'/ 

day  supply  a  more  complete  report  o/his^aseTh 
any  complications  present  It  won  1,7  l-  V  Vi  inc  U(!lJ18‘ 
the  treatment  of  ‘some  ttfty  ho  feM,to.«>“‘vaBt 

a, K, thee  hfty  easee  by  (SZ  **" 

similar  cases  should  he  selected,  and  not  bo  TZ 
moribund  type.  It  would  he  interesting  to  wL  *  th,‘ 
about  the  relapsing  patient,  who  avis  Tl,  n  7  +  V  1,'Q0W5 
been  reinfected,  because  this  iiii^ht  throw  a  ^<Vr  i°+  lif,V° 
the  vexed  question  of  the  cause  of  pclla mV  '  Tl!?!  np0It 
yet  converted  to  the  inter, .vifino- 1 1.,, .  IP  L’  11 


S^.,29  Ca'SC-S;  recoTeiT  ensued 


vet  converted  to^nteV  ! i 
speaker  confessed  that  the  «nro 

thTmUa^  an  additifnal  argument  in  fhvour  of  ‘the  Vew 
at  pt-lag.a  A\as  perhaps  a  protozoal  disease.  Dr  Cole 
had  said  that  Ins  method  was  still  i„  the  experimental 
stage,  and  it  Avas  noteAvorth v  that  ho  had  not  Vm  c  i 
any  perceptible  difference  between  using  the  bioiw/nf^ 
donor  who  had  presumably  acqunvd  S,n! tv  lo 
pvevious  attack  of  pellagra  aud  that  of  a,  ,,  *  \  t  1,1 

never  had  the  disease, although  the  latter  mi<>ht 3i  m°  ha<‘ 
natural  immunity  to  pellagra"  uiight  have  some 


Dr.  Loris  Saaibox  (London)  quoted  pas.s-mes  from  Ih* 
letters  and  other  Avritiims  of  a  nni„W  m  ,1(l]  ‘  11,0 

pellagra  who  had  given  i!p  the  damaoed  maize  tlm  tS 
causation,  and  more  or  Jess  dehnitel^accS^  +vTV 
forward  by  Dr,  Sambon  himself  “  atCtpted  thafc  l,ut 


in  17  cases 


'  toTSS  “Saare0 :SZ  Z?  “  1’f  < ««  of  .  donor 
Lea.  l  gla  ovtl  a  d°uor  who  has  never  had 


Dr.  James  Oantuk  (London)  said  that  tin  work  done  hv 
lb.  Sambon  during  the  spring  of  1910  as  the  head  of  the 


Bos  of  the  patientSbut  CVl°  donors  ^vho  VlCre 


ion  was  m-ul^lVV^"1  ca^s  ^  Pei>  cent.) 

.  U1<3  U'ho  had  never  ,, if  wei?e  not  rela- 

tses  (75  per  cent  )  tin  agra  111 12  casef,5  recovery 
lei  cent.;.  Hera  we  may  assume,  at  least, 


Field  Commission  Vi  Peh^had  result  in  ^‘tmnnu  ? 

ThoIlc«mu.iU?,t  imp°rtaV  epidemiological  information. 
Ihc  comuiission  was  sent  out  hy  thc  Pellagra  Investiga- 

t ion  Committee,  and  so  encouraging  ycrc  the  resuffs 
o.  valued  that  a  second  commission  was  to  bo  sent  out  to 
visit  the  pellagra- stricken  districts  of  Hungary  and  the 
Austrian  Tyrol,  and  the  Ksturia  in  Northern  Spain.  Its 
chief  would  again  be  Dr.  Sambon,  Parasitologist  to  the 
Wellcome  Physiological  Research  .Laboratories,  the  other 
members  being  Dr.  A.  Chalmers,  Lecturer  tn  Pathology 
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section  of  pathology. 
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and  Animal  Parasitology  at  the  Ceylon  Medical  College; 

Professor  Haase,  of. Memphis,  F-^vA.;  Dr.  Colo,  oi Mo  , 

XJ.S.A. ;  and  Dr.  Martinez,  of  Yucatan,  Mexico.  1  he 
expenses  were  being  defrayed  by  Mr.  H.  S.  \Y  cllcome. 


SECTION  OF  PATHOLOdY 


j{.  i<\  C.  Leith,  F.R.C.S.,  President. 


T1IB  ORIGIN  OF  PULMONARY  ANTHRACOSIS 

J.Y  EXPERIMENTAL  STUDY: 


JJy  Leonaru  FiXDI-AY,  M.D., 

-Ui  l  1  for  Sick  Children,  Glasgow. 

(From  tlic  Physiological  Laboratory, ,  Gl^v  University  ; 

Director,  Prolcssor  D.  Noel  I  a  ton  ; 

As  is  well  known,  it  is  generally  taught  that  tuberculosis 
in  childhood  is  primarily  abdominal,  the  bacillus  gaming 
entrance  by  the  intestinal  tract,  though  Koch  alwav* 
maintained  that  it  was  by  the  air  passages,  m  the 
adult  and  child  alike,  that  the  tubercle  baci  ius  cnte  ed. 
Calmette  and  his  pupils  at  die  Iasteur  Institute,  Lille, 
have  been,  perhaps,  the  most  severe  critics  of  Koch  s 
view  and  have  within  recent  years  carried  out  extensive 
researches  on  tlic  subject.  Calmette  holds  tnat  it  is  by 
the  intestine  that  the  tubercle,  bacillus  gams  entrance 
to  the  body,  and  that  this  is  the  course  ot  events  even 
in  pulmonary  tuberculosis  of  tlic  adult.  1  hl«  teaching, 
founded  on  the  experimental  results  obtained  by  himselt 
and  his  pupils,  has  gone  far  to  influence  the  opinions  lieul 

at  the  present  day.  ,  .  , 

Calmette  has  supported  lus  conclusions  by  a  comparison 
with  pulmonary  anthracosis,  and  it  is  to  this  subject  that 
I  wish  in  this  paper  specially  to  direct  attention,  b o.-. 
live  years  ago  lie  suggested  to  Ins  pupils— }  ansteenbeigne 
and  Grysez to  investigate  this  condition  (pulmonary 
anthracosis),  in  order  to  discover  if  it  also  arose  from  in¬ 
testinal  absorption.  These  workers  in  consequence  earned 
out  some  experiments  and  came  to  the  startling  conclusion 
that  the  carbonaceous  pigment  in  the  lung  dal  not  ga 
entrance  by  the  air  passages,  hut  that  it  was  ausoibol 
from  the  intestinal  tract.  They  found  that  the  Ultimate 
seat  of  the  absorbed  pigment  varied  according  to  the  age 
of  the  animal.  In  the  adult  the  pig  ment  was  only  detected 
in  the  lungs,  where  it  had  been  filtered  out,  liavmg  ap¬ 
parently  passed  directly  through  the  lymph  tracts  to  the 
thoracic  duct  and  venous  system,  \oung  animals,  on  the 
other  hand,  showed  pigmentation  not  ot  the  lungs  but  of 
the  mesenteric,  mediastinal  and  cervical  lymph  gland. 
The  distribution  of  the  pigment  was  thus  found  to  be 

somewhat  similar  to  that  of  the  tubercle  bacillus  m  man. 

These  observers  stated  that  in  animals  m  which  the 
oesophagus  was  ligatured  no  pigmentation  of  tuc  lungs 
resulted,  although  they  had  been  forced  to  breaJie  an 
heavily  laden  with  soot,  and  that  pigmentation  did  occur 
to  the  same  extent  in  both  lungs,  even  though  the  bronchus 
to  one  of  them  was  occluded,  so  long  as  the  oesophagus 
remained  patent.  Further,  they  remarked  on  the  ease 
with  which  pulmonary  anthracosis  could  be  induced  by 
feeding  with  an  emulsion  of  Ciiiuese  ink,  tlic  deposit;  being 
detected  in  the  lungs  as  soon  afterwards  as  four  houis, 
especially  if  the  animal  liad  been  starved  beforehand. 

It  is  a  point  worthy  of  note  that  in  A  ansteenbcrglie  s 
and  Grysez’s  original  communication  no  protocols  of 
experiments  are  given,  the  authors  limiting  themselves  to 
the  statement  of  general  conclusions.  Nevertheless,  these 
results  have  given  great  support  to  the  idea  of  the  intes¬ 
tinal  route  of  infection  by  the  tubercle  bacillus,  and  it  is 
as  a  consequence  of  this  fact  that  I  have  thought  the 
question  worthy  of  further  consideration. 

These  findings  of  Yaustecnbergho  and  Grysez  are 
directly  opposed  to  the  earlier  and  usually  accepted  work 
of  Arnold,2  who  considered  that  it  was  always  by  inhala¬ 
tion  that  pigmentation  of  the  lung  resulted,  though 
Villaret 18  in  1862  liad  said  that  it  might  arise  from 
intestinal  absorption. 

Over  those  results  there  arose,  as  is  well  known,  a  great 
deal  of  controversy,  and  the  Soeietc  do  Biologie  "  referred 


Calmette’s  and  Vansteenberglie’s  work  to  a  committee  for 
investigation.  This  committee  reported  that  they  were 
unable  to  verify  the  passage  of  pigment  to  the  mesenteric 
elands  after  a  single  feeding,  but  that  after  repeated  daily 
feedings  of  Chinese  ink,  extending  over  a  period  oi  nine 
days  or  longer,  the  passage  of  pigment  through  the  nates- 
tinal  wall  could  be  demonstrated,  and  deposition  of  the 
same  in  the  mesenteric  glands  was  visible  to  the  naked 
eve  They  reserved  their  judgement  on  the  question  of 
pulmonary  anthracosis,  and,  so  far  as  I  can  ascertain,  no 
further  statements  on  tlio  matter  have  been  made  by 

Since  then  many  workers  have  investigated  this  subject., 
and  various  opinions  and  findings  have  been  recorded.  In 
France  Kuss  and  Lobstein,1  in  Germany  Arbeiter,  and  m 
Emdand  Whifcla  and  Sy miners0  uphold  Calmette  s  views, 
that  not  only  pigmentation  of  the  mesenteric  glands  but 
also  of  the  lungs  may  arise  from  intestinal  absoi  ption. 
With  the  exception  of  Wliitla  all  these  observers  consider 
anthracosis  that  so  results  exceedingly 


the  pulmonary  anuun^u.....  -  --  ...  -- 

slioht  in  degree,  and  though  a  possible,  yet  not  the  usual 
route  by  which  carbonaceous  pigment  finds  its  way  to  the 
hrno-.  Wliitla,  however,  not  only  supports  \  ansteenberghe 
(who  does  not  deny  that  in  certain  pathological  conditions 
pneumoconiosis  can  be  produced  by  mhalation),  hut  goes 
further,  and  emphatically  denies  the  possibility  of  enticinw 
of  the  pigment  by  the  air  passages.  In  Ins  Bradshaw 
Lecture  he  describes  experiments  where  ligation  of  the 
oesophagus  absolutely  hindered  pigmentation  oi  the  lung, 
no  matter  how  long  the  animal  was  kept  m  the  soot-lade.i 
atmosphere,  and  where  blocking  of  a  bronchus,  when  the 
oesophagus  was  patent,  did  not  prevent  the  caibonaceous 
material  reaching  the  corresponding  lung. 

HI  these  observers  (Calmette,  Vansteenberghe,  Giyso- 
Avboiter,  and  Whitla)  support  their  contention^  by the 
results  of  intrap eritoneal  injection  ot  Chinese  ink.  lhat 
a  certain,  though  slight,  degree  of  pulmonary  am-hraeosis 
may  be  so  caused  I  have  been  able  to  demonstrate.  H-o 
peritoneal  cavity,  however,  is  merely  a  paH  oi  ¬ 
ly  m  piratic  system,  and  consequently  one  would  be  _iathr 
astonished  if  implication  of  the  associated  glands  <m 
organs  did  not  ensue  when  an  emulsion  oi  Chinese  ink  oi 
soot  is  injected  intraperitoneally. 

Vansteenberghe,1  in  discussing  this  question,  speata  c 

the  nose  and  upper  air  passages  constituting  an  efficient 
filter  so  that  no  extraneous  master  can  reach  th 
cells’  That  the  nose  and  pharynx  do  filter  the  air  we 
breathe  can  he  demonstrated  by  anybody  during  a  io  y 
day,  and  is  well  shown  in  some  ot  my  experiments,  in 
those  animals  which  had  been  tracheotonnzed  ioi  the 
purpose  of  blocking  a  bronchus,  and  m  which  the  au 
entered  directly  into  the  trachea,  a  degree  ot  l31ginen“ 
resulted  which  could  only  be  equal  ed  m  n'^a  -mnn  k 
by  a  period  of  confinement  in  the  inhalation  cliamb 
least  three  times  the  duration.  ,  , ,  u  ,,  Qtq 

Vincent”  Basset  and  Cane,9  Remlmger,10 Cobbctt, 

Beitzke 7  are  workers  who  have  come  to  an  opposite  eun- 
clusion.  having  never  been  successful  in  causing  I  »  ;  -  Jx 

tfon  of  the  lungs  or  mesenteric  glands  My  feedm 
soot  or  other  pigments.  Montgomery,  tlioii 
.  cessful  in  causing  pulmonary  anthracosis  by .  tc  - 
animals  with  lampblack,  vermilion,  and  Prussian  biu 
states  that  after  prolonged  feeding  with  e  >  Ja 
amounts  of  the  pigments  a  slight  degree  o t 
of  the  mesenteric  glands  results.  Shat  took,  .  -  ~  . 
Dudgeon,  and  Panton29  say  that  they  have  also  bcenj 
successful  in  causing  pigmentation  ot  the 
glands  in  the  rabbit  by  feeding  with  charcoal  I 
of  forty-six  weeks. 


recent  criticism  of  Remlinger  s  anl 


Calmette,  uv  a  recenu  uu  u.w  —  —  .  -  , 

Basset's  work,  writes  that  neither  he  nor  ^  \ut| 

that  pulmonary  anthracosis  may  arise  by  -  c 

> -»  i  ?n  ...  . .  A-  I-f*  Urn  cidqb PO  1ft  C 


’■In ail ol  the  above  ro.sxu.-efi  a  giwut  was  obtained  from  the  Carnegie 

Trust. 


that  it  will  not  occur  if  the  seance  is  of  slioi  t  1  h&lf. 
than  one  hour.  He  immediately  follows  up  j  ^ 
hearted  admission  with  the  remark  that  not  on  ^ 
opponents  has  demonstrated  the  passage  of  the  .  .£  ilu 

the  alveoli  into  the  pulmonary  tissue.  He  don 
epithelial  cells  are  phagocytic,  and,  as  soot  is  an  i-  • 
stance  (in  contrast  to  food  and  bacilli), 
be  devoid  of  any  chennotactic  power,  and  w  ill  coi :  s  ; q  •, 

not  lead  to  any  emigration  of  leucocytes.  1 tali.1  "  ,y1( 

there  is  any  justification  for  limiting  tne  duration  ^ 
inhalation  experiments.  Calmette  says  that  they 


Nor;  IT. 
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OlUCCN  OF  pulmonary  Anthracosis4 


of  longov  duration  than  one  hour,  yet  in  tlm  fntdia<r  experi¬ 
ments  there  is  absolutely  no  mention  made  of  time  limit 
loople  n  ho  suffer  from  anthraeosis  have  not  been  subjected 
to  a  . sooty  atmosphere  for  a  matter  of  minutes,  but  for 

I  ^'ouud^lnt  'aft'1  peLaa,ps  3'e;lr^-  hi  my  own  experiments 
round  that  after  a  seance  ot  onlv  thirty  to  forty-tive 

»m mtes  the  lungs  were  distinctly  grey  in  colour.  In  this 
s,  com mumcation  Calmette  concludes  tliat  until  it  is 
demonstrated  tnat  the  alveolar  epithelial  cells  possess  the 
same  amoebmd  properties  as  leucocytes,  and  are  shown 
capable  of  penetrating  actively  into  the  tissues,  we  must 
ulmit  that  anthraeosis  arises  by  intestinal  absorption  at 

V?  Whei?  ih™:  **  »<>t  already  a  le.-ion  of  the 

lung.  In  this  connexion  it  is  well  to  hear  in  mind  tint 
eatgut  is  inert,  and  yet  it  undoubtedly  attracts  3e  mocy  es 
for  its  destruction.  Besides.  Brisco^'  has  eonelSek 

shown  that  the  alveolar  epitlielial  cells  do  possess  some 
phagocytic  power.  i  .^sess  some 

lnbbh^aiid'^ch^eflv’6^^^  m<?st  part  ca™ed  ™t  on 
.  :  ,  ,ai  (l  cJnotly  adult  animals,  since  Calmette  and 

^lutla  had  said  that  it  Was  only  in  such  animals  tint 

teQrerbvS1inhalii-be  ^  ^ment  was  adminis- 

intoporLniSly  '  J  *m«b>  a'“l 

In  the  great  majority  of  the  experiments  Chinese  ink  or 

-S^wtry’-  ’’f  °"in*.t0  «*  Uni 

.  e‘  ,  do§iee  of  anthraeosis  is  present  in  adult  anim-ik 
?hioh  »  i»  *•»  of  a  «  “p„,X  ±1 

!™.  “  lhe  tissi,os  ***  >-y  u.o  SiSiiS 

b/b.mit'f  the  •“'U.Uac*  was  obtained 

.  iu0  a  lamp  fed  with  turpentine  under  a  bell-  in  i 
and,  by  means  of  a  suction-pump,  the  soot-laden  air  ™ 

“n#n8  “ST*  *  0l0C  Cll«e  *•  w1.iohZ Animal 

-  ,  ,?  nbU0Cl-  ilie  iron  carbonate  was  simnlv  sun  veil 
mto  the  cage  by  means  of  an  insufflator.  1  '  '  “ 

r* •  t i*i w.  e  f?edinS  experiments  the  lampblack  and  iron 
laibouate  (in  a  state  of  very  tino  division)  were  made  into 
emulsions  with  water  and  olive  oil,  and  administered  hv 
he  stomach  tube.  In  order  to  avoid  h'snfflatfon  tile 

naSni-  'the  a*a®stiheilzed’  hnt.  even  then  difficulty  in 
■  o  t  n  tube  was  occasionally  experienced  “m„i 
coughing  sometimes  resulted.  It  is  hi4ly  probable  th-C  i  ! 

*>  ^ProfitabkUiMrf  research’  Km**  •*lo’,e  «ira1'  to 
Ko'i  k/'Cr.ti'kk  Tat,  rill,  Chinee  Tut 
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pnSunon'ic  The  ^1114?^6  f1°Ulul  to  be  broncho- 

entirely  devoid  of  pigment.  tbU'  eUU  3  mldl  Slamls  were 
No.  3w.  \ oung  rabbit,  weight  500  grams  received  l1 

;SSp:iSi=B  ~S  S?=f£ 

made)  seen  *  rdc  S  ,uo  microscopic  examination 

lungs  or  meseuteSf^i10^^^^®??..^^*  in  either 


VT  7  AT  W>  ’“vnyu  -i-i « >  1  IIS . 

™iii« 1 5tS??"8'  2  «*•  «f 


tlie  usual  and 


lice  °  •  ii  J  yocuieu  an  ausomteP 

e.  Microscopically  the  lungs  exhibited' 

,0™a/11  degrees  of  pigmentation  d 

mulsion  cm  six.successive^lavs  9^Ver  rS('eivcd  2  oz.  of 
oure,  received^  orU^f^bbd,a|t?r  starvatio»  for  twentv-four 

B.  Annual,  Fed  by  the  Stomach  Tale  with  an  Emulsion  of 

-inlsion  <'m'sc™nbmi.lte-8h^1,795  rcseivod  1  0z.  of 

.S^.^SSSgS3?*^ 

-  - 

neralized  pigmentation  nn served  the  usual  amount  of 
ie  solely  to  thP  ,™0?  microscopic  examination  ;  this  was 

'elial  cells,0 attecSed To  th?  of  «°ofc  in  tlie 

men.  rr '*  “he  alveolar  wall  or  lyin"  free  in  ti . „ 
jju£.  2  Was  110  trace  of  pigment  in  fhe°nSntcic 

art oen  occasions  dn' diirfTei'^,d^'t5^^ranif!’  received  on  each  of 

thfs^case^ahoewere°n  cflf,,|dee!1  days  2  oz.  of  the 
ease,  also,  Mere  a  lew  patches  m  the  upper 


■“  »<*»  no  appearance  of  mgmenf,  in  ei 

exception  S' "the  Si 

was  detected. ’  U°  Plgmentatiou  of  ^  hmgs  or  mesenSc  glands 

C'  '^XncFtfwhie lh<!  Stoma.ch  Tnhe  with  an  Emulsion  of  Iron 
line  (lie ilion.  ’  ^revwmlV  stated,  was  in  a  state  of  ven, 

No.  33.— Young  rabbit,  weight  500  grams,  received  1 1  in  9 
seven  S^^Mhiutn'etT1  «CCI\sio»s  during  a  period  of  twenty- 
leveaied  an  enormous  amount  of  iron  carbonate®  in  the  £  '  ’ 

S,’  a  l°ther  hand-  Ullless  m  a  small  broncliopneiimoiiic 

t  °oit  kcZt'ln  ™  »  fair  amomifi 

bronchioles  1  epithelial  cells  of  the  alveoli  and 

+i.?°'.34'1~Adult  r?bbit’  weight  1,420  grams,  received  2  n*  nf 
lie  emulsion  on  nine  occasions  during  a  period  of  fifteen  di  vs 
Here  a!s°  a  considerab16  amount  of  kon,  though  less  than  in 
WMs  's'ifmo!  1 V ' i  Case’  was  found  in  the  mesenteric  glands.  ’There 
thauS  «!±£ss°,r-clence  ,of  ivo“  carbonate  in  the  lungs 
of  soSt  in  the  alveoli?  USUal  ln  adult  animals,  a  fail- amount 

AUo>cciZ  *•  0eso^ 

f  ds.  In  this  case  a  tracheotomy  had  been  performed  hut 

3iw:rs,rm“"  »  ««—  W 

;SS,t “'IheXS1™  revealed  an  eSefS 

occa°sions~Afn  kepVn  the  "^halation  chamber  on  three 

111  all>  &e\eu  and  a  quarter  hours.  The  lun«s  wprp 
markedly  pigmented  to  the  naked  eve,  and  on  microsconic 

Sainthe°aj;-folhv  b!nme,lt  was  lying  loose  in  tlie  alveoli, as  well 
aheohn  walls  S’  to  a  slight  exteut  ia  cells’  in  the 

guinea-pig,  weight  500  grams,  placed  in  the 
mhakkion  chamber  on  eight  successive  days  for  periods  varviiw 
be  ween  one  and  four  hours-in  all,  twenty-one  hours  Both 
lungs  were  ot  a  uniform  black  colour,  as  was  also  a  sm? 
lymphatic  gland  at  bifurcation  of  trachel  M?crosconh 
m  a;lvfm|j1011  sli?wed  tbe  Presence  of  much  pigment  in  alveoli 

jwgnig  between  one  and’ four  In  S  twent?i\™ 

piStare^J1S1KnMip^?ipl0MMnil“‘ti?“reT«‘,«d  the  same 

‘"^^yLSATx^r*  »f  ><*“*■*  ■■■ 

s  Hf  r ^ 

w  feis  £ 

deeply  ‘nSmeniirV  ,rhe  ,.luu«s  and  bronchial  glands  were 
in, V  1  ^  gmenfed,  hut  tlie  mesenteric  glands  spleen  and 

wal  nEvfnS Tl'e  anthraeosis  if,  the  in™ 
the  iidiiip,,'  ■'tiijufcio n.  Microscopic  examination  revealed 
lun^lHit  on’  ?fc  generally  distributed  throughout  the 

in  (ho  ,a  ao#regated  m  considerable  masses  of  ten  situated 
n  ,  ,  1Cllilt-y  of  the  larger  vessels  and  bronchioles.  In  these 
patches  there  was  some  fibrosis.  The  adenoid  follicles  in  the 
lejpiiuoi.irnooa  of  the  bronchioles  showed  much  pigment. 

iNo.  26. — Adult  rabbit,  weight  1,450  grams,  kept  as  control 
alongside  of  preceding  animal  for  six  weeks,  but  never  placed 
m  the  inhalation  chamber.  No  evidence  of  pigmentation  any¬ 
where.  Microscopic  examination,  however,  revealed  fiio 
presence  of  tlie  usual  pigmented  catarrhal  cells. 
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E.  Animals  Allowed  to  Inhale  Soot-laden  Atmosphere: 

*o  u.-Aou;t 

uecopliagns  place'!  '  “or  with  darker  areas  arranged  m 

*» «“  ■— 

19.-Ac!ult  rabbii 

oesophagus  placed  “  here  “  id  there  darker  patches. 

Mic^ShSySceJsof  pigment  was  detected  in  bronchioles 
iiiitl.  al\eoli.  i.  i  ^rvrt  (jpanm  sifter  li^fttion  of. 

mi“- 

Sopically  a„pelcess  of  pigment  was  detected. 

»•  '  Z  eo 

No.  37. — Adult  rabbit,  weight  1,000  gram J.^^ofStton- 
tom>  the  left  bronchus  was  plugged  with  a :“J“Jamber  for  two 

wool- and  the  animal  placed  m  ‘u  the  left  which  was 

hours.  The  right  lung ;  was  whi fe  toe  left  M  had  the 

emphysematous  ,  it  was  3e*  ‘  ■  examination  of  the  right 

normal  rosy  pink  colour.  Microscopic  1  ‘  “Voeeially  in  the 

pigmented,  except  the  inferior  lobe  or  it  i  tracheotomy.  On 

iusw*isu^«  wFSsras 

Sot  “So  irii'etowerp  Stem H.at  applied  by  the  occtaded 

bronchus,  practically  none  was  obsenect. 

G  .  Animal*  Allowed  to  Inhale  Iron  Carbonate :  Oesophagus 

No  31  -Adult  rabbi tf  weight  1,500  grams,  allowed  to  inhale 
ioo^caAoo^dcn  “  Snf“o 

MietiS6  It t0m'S!^notlArAed  much  of  the  iron 
salt/ hi  the  alveoli  and  bronchioles,  and,  m  addition,  a  cortan. 

a™T%°-Mu\t  rabbit,  weight  1,600  grams,  ailowed  to  inhale 

pealed 

mWo  to  hr  a 

iron -carbonate-laden  air  for  three-quarters  of  an  ^honr^aod^kejt 

^°o  i ' S  sa  iltALn* '  St  h  1  un  u  °  h t* *  w  as '  situated  *  in  the  alveoli,  in  the 
alveolar^wallsfand^to  a  certain  extent,  in  the  adenoid  tissue  of 


the  lung. 


H  Results  of  Intraperitoneal  Injections  oj  Soot  and 
Chinese  Ink. 


v  nines*  inn.  _  . 

v..  o _ \dult  guinea-pig;  received  an  intraperitoneal  nijec- 

1  ion 'of  a  solution  of  Chinese  ink,  and  was  killed  nineteen  days 
’ater  There  was  accumulation  of  material  m  the  pen  ton  eal 
•avitv  •  tlm  inguinal  glands  in  the  neighbourhood  of  thepunc- 
turewein  pigmented,  as  were  also  the  glands  on  the  posterior 
aspect  of  the  sternum,  but  the  axillary,  cervical,  and  mesemei  ic 

glNodSlL-AduTt  rabbiLwSght  1,509  grams  ;  receiyed  an  intra- 
oeritoneal  injection  of  21  oz.  of  an  aqueous  emulsion  of  soot, 
and  was  killed  two  days  later.  Much  free  pigment  wm  present 
in  the  peritoneal  cavity;  the  diaphragmatic  lymphatics  were 
pigmented,  and  glands  in  the  anterior  and  posterior  mediastinum 
were  also  pigmented.  There  was  no  appearance  of  pigme  1 1  ( 

the  lung  to  the  naked  eye,  but  microscopic  examination  re\  ea  eil 
many  of  the  lymphatics  tilled  with  soot.  The  arrangement  ol  the 
pigment  was  most  striking.  It  was  chiefly  deposited  m  cnculai 
or  oval  spaces  situated  in  the  alveolar  walls,  and  these  spaces 
were  occasionally  lined  by  endothelium.  rL'he  soot  was  also 
seen  in  some  of  the  small  adenoid  follicles  surrounding  the 
bronchi  and  blood  vessels.  No  pigment  was  observed  in  tlie 
spleen,  ltidnevs,  liver,  or  mesenteric  glands. 

No.  24.— Adult  rabbit,  weight  1,350  grams,  received  intra¬ 
peritoneal  injection  of  a  solution  of  Chinese  ink,  and  was  killed 
six  days  later.  Much  free  pigment  was  present  in  the  peri¬ 
toneal 'cavity,  and  the  mesenteric  and  anterior  mediastinal 
glands  were  pigmented,  but  the  lungs  and  bronchial  glands 

were  unaffected.  ,  .  , 

No.  25.— Adult  rabbit,  weight  1,530  grams,  received  intra¬ 
peritoneal  injection  of  an  aqueous  emulsion  of  soot,  and  was 
killed  six  days  later.  There  was  much  pigment  lying  free  in 
the  peritoneal  cavity.  The  lungs  showed  here  and  there  little 
patches  of  pigment,  as  did  also  the  bronchial  glands. 

No.  27. _ Adult  guinea-pig,  received  intraperitoneally  aqueous 

solution  of  soot ;  found  dead  next  day.  With  the  exception  of 
free  pigment  in  the  peritoneal  cavity,  and  pigmentation  ol  the 
anterior  mediastinal  glands  as  high  as  the  jugular  notch , 
nothing  abnormal  was  detected.  Microscopically  there  was 


excess  of  soot  in  the  lungs,  situated  in  alveoli,  alveolar  walls 
and  in  the  adenoid  follicles.  (This  animal  had  been  resident  in 
the  laboratory  for  many  months.) 

From  a  survey  of  these  experiments  it  is  seen  that  my 
results  are  directly  opposed  to  those  of  Calmette  and 
Whitla.  In  no  instance  by  feeding  was  I  successful  m 
producing  pulmonary  anthracosis,  but  m  eveiy  ease  y_ 
inhalation  tl,is  was  accomplished  so  long  as  the  bronchi 
remained  patent.  In  two  of  the  feeding  experiments  some 
plZentato  of  one  lobe  was  present,  but  microscopic 
examination  showed  that  the  coloration  was  annate*  m 
areas  of  insufflation  pneumonia,  which  had  been  most 
probably  caused  during  the  passage  of  the  Swomach  tu>  . 

The  degree  of  pigmentation  was  proportionate  to  the 
duration  ol  the  experiment,  and  was,  of  course,  rc^vdy 
more  easily  produced  when  the  nose  and  pharynx  were 
put  out  of  action.  This  was  seen  in  the  experiments  where 
a  bronchus  was  occluded.  As  m  these  case,  '  P  ^ 
tracheotomy  had  been  performed  tire  soot  entered  direcc  y 
into  the  trachea,  and  a  degree  of  anthracosis  could  be 
produced  in  at  least  one  third  the  time  that  was  nece.  sa  y 

in  the  case  of  untreated  animals.  .  ,  . 

The  experiments,  in  addition  to  showing  the  mode  ot 
entrance  of  the  pigment,  demonstrate  the  manner  of  its 
spread.  In  the  animals  allowed  to  inhale  the  material 
(soot  and  iron  carbonate)  for  a  short  time  and  hi  t 
immediately  afterwards,  the  pigment  was  found  chiefly  m 
the  alveoli  and  bronchioles.  Those  animals  which  had 
been  subjected  to  the  inhalation  experiment  on  ^pealed 
occasions  showed  proportionately  more.  Pf  ^ni  m  ^he 
alveoli,  and,  in  addition,  its  presence  m  ^m  iulmonaiy 
tissue  and  in  the  bronchial  glands  was  observed,  In  two 
cases  which-  had  been  kept  alive  for  a  matter  ot  six  weeivs 
after  the  inhalation  seance,  the  great  bulk  of  the  P1§“e“ 
was  detected  in  the  pulmonary  tissue,  aggregate! 
masses  in  the  vicinity  of  the  larger  vessels.  It  had 
a  mamitly  travelled  along  the  lymph  tracts,  and  had 
accumulated  in  the  adenoid  tissue  m  the  lung,  am  o  ■ 
i-pnf  extent  in  the  bronchial  glands.  „ 

In  all  the  inhalation  experiments,  with  the  exception  of 
those  with  iron  carbonate,  the  pulmonary  changes  were 
visible  to  the  naked  eye.  In  every  lung,  howcwm 
examined  microscopically,  control  and  experimental  all-  , 
some  anthracosis  was  detected.  In  the  canted ]  cases  it 
was  limited  in  amount,  situated  m  die  a-J^eolai  ^  . , 
adherent  or  lying  loose  m  the  lumen,  and  to  a  very  sngm 
extent  in  the'  interstitial  tissue  ;  it  was  proportionate  o 

the  age  of  the  animal,  and,  therefore,  miist  be  w>nsido  I 

natural,  at  least  non-expemnental.  Cobbett  an d  Be 
have  also  drawn  attention  to  this  point,  the  formei  say 
that  it  is  present  in  all  adult  animals,  oi -those  J ^ 
lived  in  a  town  for  any  length  of  time.  Quite  c  j  3g 
Shimni,15  in  an  investigation  carried  out  m  bci  , 
.how",  that  dust  is  present  in  the  alveoli  of  < 7* 
lung  after  the  age  of  2J  months,  amt  that  the  amount 
directly  proportionate  to  the  age  ot  the  child.  • 

It  isVst  possible,  therefore,  that  some  of  ^  pilous 
workers  have  considered  this  degree  of  natural  amh 
cosis  as  experimentally  produced  ;  and  t  ns  ^lPP°&  ificapy 
strengthened  when  we  remember  that  it  is  sjci  7 
stated  by  Calmette  and  Whitla  that  experimental  and  a 
cosis  only  occurs  in  adult  animals.  In  Arbeiter  s  mU  tin  j 
absorption  experiments  anthracosis  was  no' m 
naked  ey  e  in  one  single  instance,  and  y  et  d 

f tlie  nresence  of  small  amounts  or  soot  acre 
SLSjSTh  the  alveoli,  that  if  hac  been  ataork‘1 
from  the  intestine  and  was  being  excrete  1  Y  fpevi. 

One  striking  and  interesting  tact  in  the  digestmn  e.J 
mentswas  the  different  behaviour  of  the  non  to  < 
soot  and  Chinese  ink.  In  both  the  feeding  ^  A  gjted 
with  iron  carbonate  much  of  this  substance  0| 

in  the  mesenteric  glands,  whereas  in  not  one  single  ^ 
feeding  with  Chinese  ink  or  soot  were  the  ^  to 
glands  pigmented.  That  iron  is  absorbed,  though  oni 
a  slight  extent,  has  already  been  shown  by  Prcto * 
man.18  He  has  demonstrated  to  me,  by  means  _1- 
mens  (microscopic  and  naked  eye),  the  passage  o  in  A, 
salts  of  iron  by  the  lymphatics  m  the  villi  ^ong.  . ^ 
intestinal  wall,  and  tlieir  deposition  m  the  SP  '  c  ‘  j  i,y 
In  all  probability  the  iron  reaches  tlie  liver  and  N  -  ^ 

the  blood  stream,  after  passing  through  the  tymph i|t  dlv, 
but  is  never  detected  in  the  lungs,  though,  undofflitea^ 
some  iron -containing  leucocytes  must  pass  Ui  s 
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has  alS°  *“5"*»W  the  s^e  factT  orems- 
J.n  v  licit  way  arc  we  to  cxnln in  fiWc  v-o  •  i  ,  ,  ' , 

A{  sight  we  might  supppose  that  it’ depended" on°the 

th1  ^  ^ 

juice,  and  that,  even  were  it  dissolved  ?n  the  stonnelfife 
would  again  be  precipitated  by  the  alkaline  snccus  enteriens 
are  rather  against  tins  idea.  Stockman  has  observed  X 
non  salt  passing  through  the  villi  iQ  the  form  of  S  Jes 

two  substances'.'  '  One  dronTis^a  nonnT^  these 

tissues,  and  is  thus  more  or  less  of  the  oi  the 

while  the  other  (soot)  is  a  foreign  body  arn^of  li  n' 

same  category.  The  mucous  membrane  will  rHW  VV  1 
than  aid  the  passage  of  the  tubercle  bacillus.'  ^  '  LO'"  M 
between  the  tubercle  bacillus  and  these  inert  snW* 
as  soot  and  manganese,  there  i,  b  tailcefl' 

ras: 

.potentiality  for  the  production  &  ieL  s  ,.£  'a.n 
magnitude.  01  an  \ 

•<  Conclusions. 

—  u easi|y ******  '*y 

o.  Pigmentation  of  the 

bd"c«>  *  Ceding  with  an  emnlstan  “uSnel’e 
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corpuscles  from  the  peritoneal  cavitv  tn  +h  i  , 
m  the  lungs.  This  was  1  i  Vl  1  lymP]l  spaces 
passage  from  the  alimentary  canal  ei<'llt  matter  fl’om 

Questioned  till  lane  i  Tr  '  indeed  lcmamed  nn- 

S  of'ethehae  ee,lbCrgl10  »"«  S,ySI.z 

Calmette's  laboratory,  . . .  trhiclt  CjlZSS'SE’u*" 

attraetea  much  attention"  rl«h  results  by  otl'''  ,t,le-y 
in  i K i c ,  ^  /  1  I  •  j  llG  most  3K)tlC6£lblc  CXOOlltioM 

|gfH^SSSF% 

paSSS'S"? 

f'Y  "f  **«**<**»  “"<1  n\  ™ 

to  ha  “e'w ““  Dt-  !“»*>  e-1-e.'imenK  wlS h  * 

,£  .,  7  }  £  Carefrtlly  carried  out,  would  give  the  conn 
dc  6/rttce  to  the  ingestion  hypothesis  '  / 

a  Good  deal  t,n  J. V • “6®lb: •  1  ile>  certainly  did 
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examined,  and  was  led  to  believe  that  the  amount  of  the 

t h!“ge  ofindWtiunf T  1?“g  mSs  lli.l'eotl.v  lwportional  tu 
Bactmie hJ  :  i 1  1  J,™l«  ™'1er  smulM  circumstances, 
hmgs  of  ah  aniZk  wT^h  6g-T  °f,  PW^mtotion  in  Hu, 
laiwitorv  "  lloh  haa  hv<!l1  for  some  time  in  tlm 

m  l im  s  of  them  expenmental  animals  before  the  elite  „F 
then-  pigmentation  experiments.  Dr.  FincUav  th„,mh 
dejgiManaluuentatypath  of  entrance  toSpS 

mdWW  i  GUy  lij  to  the  ^bercle  bacillus.  He  held 

of  Ltrauco&riffhtlv™antS-Ientin0  SUpport  to  such  a  path 
,  ai  CC’  “8b%  a^giung,  however,  that  the  tubercle 

dffferent  flJl  -mT  ol'^usliV  m%Lt  behave  in  a  somewhat 
whir  f  !  °n  iT°m  the  ]ife]ess  Pigment  particles  with 

which  he  had  experimented.  1 


p  .  DISCUSSION. 

.«££&  was'rare  ««*  Imlmonary 

<i  t  m  the  district  of  Birmingham  i  > , ■ 

ion  rarely  saw  the  condition  in  York, sh ire f 

%'b‘ic,Se>  «M  he  had  no 
1  ig ;  still  it  was  Will?  V1  Hie  Pigment  reached  the 
! -au.se  pimaient&  «ot  1?  ?’  to  co“^  that 

'  il]>  musti  ass  i,?fL  g  Vln  ?.  certain  direction,  the 
'  'its  o  til  1  r  u  dll:ectlou-  Briscoe’s  ex  peri- 
'oih  i,  1  }a,me  cells  of  the  alveoli  were  very 

Hlia|  Dl-  ^judlay  had  3£ 

wady  passage  of  who  ‘lemonstrated 

^  1  assage  ot  such  large  bodies  as  the  red  blood 


ON  POST  OPERATIVE  DROWNING. 

By  Albert  S.  Grunbabm  and  Helen  G.  CIrenb  ium 
(From  the  Department  of  Batbology,  Vni  versify  of  Leeds  ) 

Sd  VSrS!0  mCmM'C' h **<""<1  hy  good  immediate 
.  t.  ,  Jatti  unfa\  ourable  consequences,  especially  those 
revealed  in  the  post-mortem  room,  are  apt,  in  practice  to 
remam  unnoticed  or  to  be  ignored.  Fm-  "ns  aace  tlm 
cho  eo  of  cliloroform  or  ether  as  an  anaesthetic  Suds 
m  the  mam,  on  the  fancy  of  the  anaesthetist Tr  tlm 
S  Ugeou  lather  than  on  the  condition  of  the  patient  Yet 
ml  S'  ot  ottBHji  of  post  operative  chlorofonn  p„L,  ,n 
and  of  ether  lironelutis  seen  in  the  deadliouse  is  l  P 

unavoidable  ?  «“  Are  aiI  «»*  deatEs 

snS’eaVei^if1'^!  !"fnsI°"'  .  Nowadays  almost  all 
sm^ical  cases  of  collapse  are  infused,  irrespective  of 

whether  such  collapse  he  due  to  loss  of  blood  or  to  f-dl 
S*  B'onisome  other  cause.  The  immediate 
nW,1  t  Ay  sufticiently  gratifying  and  dramatic  to 

obseme  from  the  surgeon’s  vision  the  resulting  tragic 
encing.  .  Yet  post-inf usional  death  from  pulmonary 
oedema  is  common  enough  to  raise  again  the  question, 

V  as  it  inevitable  V 
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infusion  itself:  («)  Anaesthetic,  (6)  condition  of  kidneys, 

(G  technique,  and  id)  condition  of  the  lungs.  N\  e  will 
consider  each  of  these  a  little  more  in  detail. 

Anaesthetic.— With  scarcely  an  exception,  the  anaes¬ 
thetic  used  in  those  fatal  cases  lias  been  ether,  some¬ 
times  in  combination,  but  most  often  by  itself.  ±  tie 
irritative  effect  of  ether  on  the  pulmonary  tissues  is 
well  known  ;  its  action  helps  to  produce  pulmonary 
oedema.  The  clinical  evidence  of  non- fatal  cases  points 
in  the  same  direction.  In  their  experimental  work  on 
oedema,  Loeb,  Fleislier  and  Hoyt  met  with  pulmonary 
oedema  several  times,  and  we  have  learnt  from  them 
directly  that  ether  was  the  respirable  anaesthetic  used  , 
thev  never  employed  chloroform. 

Condition  of  the  Kidneys.— Ill  some  of  our  cases  the 
kidnevs  have  been  grossly  diseased  ;  in  the  majority 
there  has  been  some  macroscopic  evidence  of  disease, 
such  as  slightly  adherent  capsule  or  excess  of  tat. 
Since  a  relationship  subsists  between  excretion  of  salt, 
venal  disease  and  oedema,  it  seems  not  unreasonable 
to  suppose  that  the  rapid  introduction  of  8  to  10  grams 
or  more  of  salt  into  the  circulation  of  a  diseased  organism 
may  have  bad  effects.  It  is  true  that  iu  the  experimental 
investigation  mentioned  above  we  have  it  from  the  authors 
that  no  definite  relationship  between  nephrectomy,  saline 
infusion  and  pulmonary  oedema  could  be  established,  but 
the  effects  of  the  two  conditions  are  not  necessarily  the 

Technique. — Under  this  heading  are  included  not  merely 
the  introduction  of  the  cannula  into  the  vein,  hut  also  the 
composition  and  temperature  of  the  saline  fluid  and  the 
rate  of  flow.  Those  points  seem  to  bo  of  importance,  tor 
lioeh  and  his  co- workers  noted  that  as  their  technique 
improved  the  occurrence  of  pulmonary  oedema  diminished. 
In  hospitals  the  operation  is  very  often  delegated  to  a 
resident  'officer,  often  very  junior,  who,  together  with  lus 
seniors,  is  frequently  ignorant  of  the  exact  composition  of 
the  nurse-compounded  fluid  that  he  is  infusing,  lie  allows 
it  to  How  in  without  either  knowing  or  being  able  to 
control 'the  temperature.  It  should  be  realized  that  if  the 
condition  of  the  patient  be  grave  _  enough  to  necessitate 
infusion,  the  details  of  administration  require  special  caie 
and  attention.  The  danger  has  to  some  extent  been  recog¬ 
nized  by  surgeons.  The  following  reference  to  the  matter 
is  to  be  found  in  Moynihan’s  Abdominal  Operations:  “  It 
has’ become  a  general  custom,  more  especially  among  the 
resident  officers,  to  give  intravenous  saline  injections  to  all 
patients  who  are  suffering  in  any  serious  degree  horn 
shock.  The  custom' has  much  to  recommend  it.  bub  J  am 
strongly  disposed  to  think  that  it  is. not  seldom  provoca¬ 
tive  of  harm,  for,  in  some  cases,  when  large  quantities  of 
fluid  are  injected,  an  acute  oedema  of  the  lung,  with 
copious  frothy  expectoration,  occurs.  On  post-mortem. 
examination  of  such  cases  it  can  he  seen  tnat  there  is  an 
acute  oedema  of  both  lungs;  the  lungs,  in  fact,  are  water- 

•  n  •  _  n  •  ...  ^  ii  f-  rvii/l  A 


intravenous  infusion,  especially  in  conjunction  with  ether 
as  an  anaesthetic,  is  better  avoided  altogether,  Rental 
infusion  appears  to  he  less  dangerous,  and  subcutaneous 
infusion  seems  to  stand  betyveen  the  two. 


logged,  Saline  infusions  are  remedies  we  cannot  afford  to 
do*  without,  but  a  little  more  discretion  than  seems  to  be 
generally  customary  should  be  exercised  in  their  adminis¬ 
tration.'’  But  we  doubt  w  hether  the  extent  and  gravity  of 
the  danger  has  been  generally  appreciated  or  the  reasons 
for  the  catastrophe  recognized. 

Lungs.—  In  many  cases  it  lias  been  obvious  that  pre- 
opevative  disease  of  the  lungs  has  existed.  Judging  from 
the  results,  the  combination  of  ether  and  saline  infusion  is 
decidedly  contraindicated,  if  pulmonary  oedema  is  to  be 
avoided;  and  even  more  if,  in  addition,  there  be  any 
indication  of  renal  insufficiency.  Since  the  oedema  is 
quite  as  marked,  and  sometimes  more  marked,  at  the  apex 
as  at  the  base  of  the  lung,  it  is  just  possible  that  the  sitting 
instead  of  the  prone  position  might  avoid  the  general 
water-logging  and  by  limiting  it  to  the  base  prevent  a 
fatal  issue. 

Our  conclusions,  then,  arc: 

1.  Saline  infusion,  especially  intravenous  infusion,  should 
properly  be  used  only  to  replace  fluid  lost  from  the  body. 
Fall  in  blood  press  ire  due  to  other  causes  should  be  treated 
by  other  therapeutic  means. 

2.  The  procedure  of  infusion  should  be  carried  out  with 
the  same  care  and  skill  as  the  main  operation. 

3.  If  it  is  anticipated  that  saline  infusion  will  be 
necessary  an  anaesthetic  other  than  ether  should  be 
chosen. 

4.  When  coexisting  renal  insufficiency  is  suspected, 


DISCUSSION. 

Professor  Sims  Woodhead  (Cambridge)  felt  uncertain 
as  to  whether  the  author’s  remarks  covered  washing 
out.  say,  the  peritoneal  cavity  or  passing  isotonic  salme 
into  the  veins.  The  subject  was  one  of  extreme  interest 
and  importance,  especially  in  relation  to  the  question  as 
to  whether  the  expert  should  superintend  the  infusion 
himseif  or  should  allow  his  assistant  to  do  the  work 
without  his  direct  superintendence.  It  had  to  be  borne 
in  mind  that  in  animals  the  tissues  and  organs  were 
healthy,  and  that  they  would  be  able  to  withstand  much 
more  than  would  the  tissues  and  organs  usually  damaged 
of  patients.  _ _ 

COMPARATIVE  VALUE  OE  CERTAIN  MICRO¬ 
SCOPICAL  METHODS  OF  DEMONSTRATING 
S  PI  ROCHA  ETA  PALLIDA. 

BY 

Montagu  Phillips,  M.A.,  M.B.,  B.C.Cantab.,  M.R.L.S.Eng., 

L.R.C.P.Loiul., 

Formerly  House-Surgeon  in  the  Lock  Department,  Liverpool  Rojal 

Infirmary, 

AND 

Ernest  E.  Glynn,  M.A.,  M.D.Cantab.  M.R.C.P., 

Associate  Professor  of  Pathology,  University  of  Liverpool ;  Pathologist. 

Liverpool  lloyal  Infirmary. 

These  observations  were  undertaken  to  ascertain  the 
quickest  and  most  reliable  method  of  discovering  the 
Spirochaeta  pallida  by  the  use  of  the  microscope.  In  all, 
some  fifty  eases  of  syphilis  were  examined.  It  is  not 
necessary  to  describe  in  detail  the  structure  of  the 
Spirochaeta  -pallida ,  but  we  wish  to  make  a  few  remarks 
regarding  certain  other  spifochaetes.  . 

Excluding  the  spiroebaete  of  yaws,  the  Spirochada 
dentiam  is  the  only  common  organism  which  resembles 
at  all  closely  the  Spirochaeta  pallida.  The  Spirochael a 
denlium,  a s“  recently  described  by  Gerber,  is  a  slender, 
thin  organism,  averaging  from  4  to  10  p,  but  thick  m  pro¬ 
portion  to  its  length,  with  uniform  narrow  windings. 
Gerber  concludes  that  slight  variations  may  occur  m  the 
morphology  of  both  pallida  and  denlium,  that  a  distinction 
between  them  is  sometimes  very  difficult.  "One  unis 
have  an  ideal  specimen  or  employ  the  very  highest  magni¬ 
fication  iu  order  to  recognize  the  characteristics  ot  pallida 
as  the  higher  windings  and  the  pointed  ends  with  certainty. 
For  this  purpose  the  dark  ground  illumination  is  tlie 
most  satisfactory. 

The  Spirochaeta  ‘Befrmgcns. 

This  organism  is  very  much  wider  in  proportion  to  its 
length  than  the  Spirochaeta  pallida,  it  possesses  a  iairly 
■  regular  but  much  more  open  spiral  and  its  ends  are  veiy 
much  blunter.  It  varies  considerably  m  length.  It  has  . 
bluish  tint  when  stained  by  Giemsa,  and  when  examine 
bv  the  Indian  ink  method  it  appears  as  a  colourless  spna  , 
thick,  and  with  extremely  open  and  shallow  curves.  ; 
dark  ground  illumination  it  shows  up  as  a  very  act-  y 
motile  spiroebaete,  rapidly  rotating  about  its  long ,axj. 
sometimes  so  quickly  that  it  appears  as  a  t-liic  \,  ia  ,  . 
defined  rod.  It  shoots  rapidly  backwards  and  forwau  .  ■ 
a  straight  line,  and  when  not  rotating  so  actively  is  o 
seen  to  squirm  its  way  by  corkscrew  movements,  p»w»  * 
blood  corpuscles,  baciili,  and  particles  aside. 

Spirochaeta  balanitis  of  Hofmann*3  is  described  by 
as  a  band-shaped  spiroebaete  with  six  to  ten  curls,  ..  to  ., /* 
broad,  and  furnished  with  periplastic  appendages  a®1 
undulating  membrane.  It  exhibits  wave-like  and  io 
movements.  It  is  stained  red  by  Giemsa  s  reagem. 
E iter (1907)  describes  this  spiroebaete  in  the  dark  gl0Ll 
illumination  “as  pale  yellow  to  deep  orange-red,  compai  > 
with  the  delicate  white  of  the  pallida.  Inc  body  • 
broader,  the  windings  are  longer  and  flatter,  am  1  *  _ 
much  more  energetic  than  the  pallida.  It  moves  raf  j 
in  jerks  backwards  and  forwards,  frequently  crossing 
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wave-like  progression  £  ,  *  *1“®®  traTel]mg  with  .1 
ware-like  movement  which  Vi  'n‘lkeor  caterpillar.  A 
chaete  to  mo^  its  not  °aase>e  spiro- 

iu  the  pallida.  Besides  one  sees’  ri  t3ds  form>  as 
by  which  the  body  mofrres«e«  re  -screw-hke  movements, 
its  long  axis  The  °  lneans  °f  a  rotation  on 

in  three  wlrs-  Sftf  the  other  band,  Moves 

(2)  by  bondSg  ij td?  and  ,ri„ai'?“?d  lonS  "vis! 

rcfe—  ‘1.0 

or  French  literature  excen Fi? «' 'l? American,  German, 
Society  of  Medicine  where  it  «  •  ^scussion  m  the  Royal 
Bayly.i  ’  "  Cle  lfc  1S  Just  mentioned  by  H.  w. 

?,lMW  f™“  » 

nnlilre  rcfnngens  and  pallitJa  hnf  1)lesent’  a  spirochaete 
tte  Sjnroohaeta  kS  a  , '  somewhat  resembling 
Mont.  On  the  other .  {  T laTf  »  caterpillar  more" 

not  identical  with,  FmVocLff«P,lfi  .a6te  re?emblmg.  if 

■“  — *  s;a 

1  "  as  obtained  from  the  following  lesions : 
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unnecessary.  *  S'lLlu’n  aPPai'atus,  but  this  is  usually  quite 
of  scraping  a^fS  °f  Sevum  for  examination  instead 

1.  There  is  very  little  or  no  blood. 

parts  where  "they "are S  more^con'i^H8  fl°m  the  decPer 
spirochaetes  and 

other  w^'ih by  any 

J  he  disadvantages,  namelv  the  re  ,  .  ' 

and  the  slight  smarting  from  the  sninf  ntime  °+ccnPie(3 
considering.  1110  sPlut>  ai'e  not  worth 

r.  n  Methods  of  Examination. 

eye  lens, ^  a  ! Ne!Jt^p*fion‘~Leitz  denser  bull’s. 

Oil  a  slide  as  thin  as'ptwsibfe^G1?-’  °/  iS“’nm  was  spread 
blue  pencil.  After  cCn“  a’,  d  i™lts.be,,'«  “"ted  by  a 
it  was  stained  face  downws.Sl  si1"/.1”  absolute  alcoliol. 

1  in  8  for  at  least  Twe?vThoUrs  rTT  M'  miuted 

ab.o  for  comparative°purposeg,’  X^l‘t  ZXit 


Fi Z.b-Sl>irocnaeta  paWcla.  Indian  ink  method,  (x  8C0.) 


md  phimosis^’  mucous^ patches " ^  moistre?  "  °f]  th°  prepnce 
sruption.  parenes,  moist  papules,  papular 

vhh°  absorbent"  ».  iff#"  cleaned 

tabbed  two  or  three  times  wifb  ^  W1°°1’  aud  tlien 

ated  spirit.  In  a  nim  to  f  +^°o1  Soaked  in  methy- 
“  important  point””?!”  ell ' b™  TT’  f ' 

ilifcy  of  its  clamant Z  +1  T'  becanse  of  the  possi¬ 
ble  serum.)  '  0  10  sPu’oehaetes  and  coagulating 

/°r  0btainin«  t3ie  serum 
itches  cxaSf^X  aT  P1P°  fS*  The  mucous 
ireful  to  exclude  TSf  °?  the  Irps’  aU(1  we  were 

'tween  the  teeth  and  th^r  pIacinS  a  Piece  of  wool 
it.  Cetb  and  the  hP  and  pulling  the  lip  well 

the  prepuce^ and ^pbimosis  c 01.lip3icated  with  oedema 
m.  and  all  that  could  1  n  -i  °  wa®  impossible  to  clean  the 
'"sort  a  opoiafion.  was 

'ssiblc  to  where  the  «„.p  S  ,,,  f,  e  eild  was  as  near  as 
dated.  '  ^as  felt  through  the  skin  to  be 

•Vkiutv^-sfi  SerUni  fr-T  tLe  secondaiT  papules  of 
living  uiethTlate’daisiS?itUfcwa  Sllai^  SC£ilpel>  aiJ(l  then 
c  flow  of  T!pin?‘  ?<wer  used  scrapings 

&felUm  mfty  b2  considerably  increased  by 


g-  Z'-WrocJiaeta  refrinoens ,  from  a  case  of  balanitis  I,- 

mk  method,  (x  800.)  1  s’  1JC 

occupied!  m°St  Practical  metIlod  011  account  of  the 

3.  Indian  InTc  Method  of  Thiwi _ Pn....;sn  l 

IS y^Ji  5^^^“  iirh 

££.S  J  0,.!hfl  demonstration  of 

1  viLi  jtauiaa.  At  the  sucr^estion  of 

"rtiSeroTihfa^iSr^irtr18  ™  ‘‘rf  s 

£S:  spS  j11:  a^i,  gs 

,,  Technique. 

brand!^wna^aI  Tlid3a11  3llk  Gunther  and  Wagner’s  Pelie 
i„.  i  ,  .  ‘  s  uscd,  a  drop  of  serum  being  mixed  with 
i  - )  ^  3  ie  volume  of  Indian  ink  at  one  end  of  t 

c,  and  quickly  spread  with  another  slide  held  at  . 
ungie  after  the  manner  of  making  blood  iilms. 

As  regards  the  dilution,  it  was  found  by  a  serif  s 
experiments  that  when  equal  parts  of  serum  and  ink  we 
mixed  together,  the  films,  no  matter  how  evcnlv  s  lire  a 
were  so  granular  that  it  was 'almost  impossible  to  s>  0  H 
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spirocl metes.  Portions  of  any  film  will  be  too  thick  and  the 
spivochaetes  are  completely  immersed  in.  Indian  mk,  so 

that  it  cannot  be  seen.  „ 

AVe  will  first  consider  the  value  of  the  three  mic 
soopical  methods  in  the  diagnosis  of  syphilis  taken 
collectively,  without  distinguishing  which  of  the  thiee  is 
the  best  ’  The  50  cases  examined  have  been  divided  into 
four  clinical  groups,  and  the  results  of  each  group  given 
separately  ;  some  patients  appear  in  both  groups. 

Oroiio  1.  Suspected  r rimary  Sores,  Exposed  and  Imcomplicatcd- 
T'wentv -ei"ht  cases  were  examined.  Of  these,  4  were  clinical  y 
'  l  mi croscopicallv  negative,  and  3  clinically  doubtful  and 

**•  s‘»“stk3  UieM,ore  are  ba8ed 

iiroup  2.  Primary  sores  with  oedema  ot  the  prepuce  and 
phimosis  (15  cases).  .  ,  .  ,, 

Group  3.  Mucous  patches  (6  cases)  and  moist  papules  (3  case. , . 
Group  4.  Secondary  papular  eruptions  on  skin  (7  cases). 

The  clinical  diagnosis  was  confirmed  in  each  instance  by 
!)r.  Bernard,  Surgeon  of  the  Lock  Hospital,  Lneipoo 
Koval  Infirmary. 

Presence  of  Spirochaeles  in  Lesions  of  Primary  and  Secondary 

Syphilis. 


Duration  of  Actual  Microscopical  Examination  before  the  First 
Sinrocliacte  detected • 


No.  j 
| 

Initials. 

Group  and 
Number. 

Dark 

Ground. 

Giemsa. 

Bund. 

1 

C..T. 

Group  3;  No.  5 

At  once 

At onco 

At  onco 

a 

M.  J. 

Group  3;  No.  2 

At  once  | 

10  minutes 

At  once 

3 

R.  0. 

Group  1 ;  No.  20 

At  once 

3  minutes 

. 

7i  minute* 

4 

G.  C. 

Group  1 ;  No.  22 

At  once 

At  once 

i  minute 

5 

H.  E. 

Group  3 ;  No.  6 

At  once 

2h  minutes 

J  minute 

6 

L.  J. 

Group  1 ;  No.  24 

At  once 

1  minute 

J  hour 

7 

E.  E. 

Group  3;  No.  3 

At  once 

l  minute 

i  minute 

8 

R.  A. 

Group  1 ;  No.  26 

At  once 

1  minute 

i  At  onco 

9 

D.  J. 

|  Group  2;  No.  13 

At  once 

At  once 

j  At  once 

10 

;  B.  A. 

!  Group  1;  No.  27 

At  once 

10  minutes 

■  At  onco 

11 

B.J.E. 

Group  2;  No.  14 

At  once 

16  minutes 

j  At  once 

12 

R.E. 

|  Group  1 ;  No.  28 

|  At  onco 

3  minutes 

j  At  once 

13 

J.  R. 

j  Group  2 ;  No.  16 

j  At  once 

2  minutes 

1  minuto 

I  ■  . 

Primary  Lesions. 

Secondary  Lesions. 

- 

Group  1. 
Primary 
!  Sores 
Uncom¬ 
plicated. 

1 

Group  2. 
Primary 
Sores  with 
Phimosis. 

I 

Group  3. 
Mucous 
Patches  of 
Condylomata. 

Group  4. 
Secondary 
Papules. 

Cases  Examined  ...  21 

15 

9 

7 

Microscope  negative...  1=5% 

3=20% 

0 

4=57% 

Microscope  positive  .J  20=95% 

12=80% 

9=100% 

3=43% 

1  _ _ 

Comments. 

1.  The  lower  percentage  of  positive  cases  in  primary 
sores  with  phimosis  is  instructive.  In  these  the  fluid 
examined  was  not  serum,  but  semi  purulent  discharge 
collected  by  placing  the  capillary  tube  as  near  the  sore  as 
possible.  The  presence  of  bacteria,  and  especially  ot 
other  spivochaetes,  sometimes  in  enormous  numbers,  may 
have  masked  the  Spirochaeta pallida. 

2.  In  5  cases,  or  25  per  cent.,  the  diagnosis  was  in  doubt 
till  the  spivochaetes  were  discovered. 

3  Our  results  of  examining  primary  lesions  (32  posi¬ 
tive  out  of  36)  are  similar  to  those  of  Kraus  and 
Prantsclioff,  who  were  successful  on  thirty-two  out  ox 
thirty-seven  occasions.  Aiming  and  Klein,  however,  only 
had  4  failures  in  112  cases.8 

4.  No  observers  have  invariably  found  spivochaetes  m 
primary  sores,  and  their  occurrence  must  partly  depend 
upon  the  presence  or  absence  of  treatment,  or  whether  the 
lesion  is  healing,  as  obtained  in  one  of  our  cases  which  was 
negative  after  prolonged  examination.  But  still,  in  our 
experience  and  that  of  others,  there  are  cases  of  undoubted 
primary  sores,  recent,  untreated,  and  showing  no  tendency 
to  heal,  in  which  spirocliaetes  cannot  bo  found  after 
repeated  examination.  The  explanation  may  be  that  the 
spirocliaete  exists  in  another  form. 

5.  It  is  noteworthy  that  all  the  condylomata  and 
mucous  patches  examined  yielded  positive  results;  this 
one  would  expect,  on  account  of  their  extreme  infectivity. 
In  the  six  mucous  patches  on  the  lips  great  cave  was 
taken  to  exclude  the  possibility  of  contamination  of  the 
serum  with  saliva. 

Comparison  of  the  Jtelativc  Value  of  the  Three 
Microscopical  Methods. 

Time  occupied  in  making  diagnosis. 

This  question  may  be  considered  from  the  point  of  view 
of  the  time  expended  : 

ft)  In  preparing  the  film.  This  is  about  equal  with 
the  Burri  and  dark  ground,  provided  the  latter 
apparatus  is  ready  for  use,  and  much  less  than 
with  even  the  most  accelerated  of  the  staining 
methods ;  and  rapid  staining  is  not,  as  a  rule, 
very  satisfactory. 

(/<)  In  examining  the  film. 


Summary. — 
before  the 
Examined  _ 


Duration  of  Actual  ■  Microscopical  Examination 
First  Spirocliaete  detected  ;  13  Samples  of  Serum 

from  13  Positive  Cases.  _ 


‘  ~  LSj 

Maximum. 

Minimum. 

Average. 

Dark  ground  . 

At  once 

At  once 

At  once 

Giemsa  •+* 

16  minutes 

At  once 

3.8  minutes 

Burri  . 

7.5  minutes 

At  once 

1.8  minutes 

Conclusion:  The  superiority  of  the  dark  ground  illu¬ 
mination  is  clearly  shown.  _  Burn’s  method  is  also 
somewhat  better  than  Giemsa  s. 


The  number  of  spivochaetes  seen  in  an  ordinary  micro¬ 
scopical  field,  in  dark  ground,  and  in  Giemsa  films  were 

next  considered.  ,  . 

T'he  serum  was  divided  into  two  equal  parts  and  treated 
in  the  usual  way  ;  fifteen  microscopical  fields  were  examined 
in  each  of  the  13  cases. 


Total  Number  of  Spirocliaetes  in  Fifteen  Fields  as  seen  by 
Dark  Ground  and  Giemsa  Method.  _ 


1 

No.  , 

| 

Initials  j 

I 

J 

Group  and  Number  i 

Total  Number  in  thej 
Fields  Examined.  j 

| 

Number 
of  Fields 
Examined, 

of  Case. 

Dark 

Ground,  j 

Giemsa.  ; 

”7  | 

C.  J. 

Group  3;  No.  5 

30 

i 

10 

10 

2  I 

M.  J. 

Group  3 ;  No.  2 

18 

0 

15 

3 

R.  C. 

Group  1 ;  No.  20 

15 

7 

15 

4  1 

G.  C. 

Group  1 ;  No.  22 

21 

1 

15 

5 

H.  E. 

Group  3  ;  No.  6 

19 

0 

15 

6 

L.  J. 

Group  1 ;  No.  24 

19 

4 

15 

7 

E.  E. 

Group  3 ;  No.  3 

84 

10 

15 

8 

B.A. 

Group  1 ;  No.  26 

82 

1 

15 

9 

D.  J. 

Group  3 ;  No.  13 

76 

14 

15 

10 

B.  A. 

Group  1 ;  No.  27 

19 

5 

15 

11 

B.J.E. 

Group  2  ;  No.  14 

151 

0 

15 

12 

R.  E. 

Group  1 ;  No.  28 

79 

59 

15 

13 

J.  R. 

Group  2 ;  No  16 

110 

0 

15 

Summary.-  Number  of  Spirocliaetes  seen  in  Fifteen  licldt 
from  each  of  13  Cases  Examined.  _ 


i 

Maximum. 

Minimum.  !  Average 

Dark  ground 

•••  »«•  ••• 

22 

o  !  3-9 

Giemsa 

— 

17 

o  °-5 

Nov.  ir,  ign.'J 


ttfZ . 

which  shows  on  the  nvcrapo  ,  1,  'vlo,ls  that  a  method 

chaotos  in  a  add  is,  otWthfLs  1  •*“'  m"“W 

to  \  ield  positive  result1'  uhen  fjS  **  V^ua ’  ,aore  likely 

!s  probably  Zl'ttS?  r&SSSStg*  T 
examined  by  the  dark  ground  is  co  ,  !  d™P  af 

spread  out  m  a  thin  film,  as  in  Giemsa  t  ]  aml  not 


gEMONSTRATi6N  <T  swih>fnAETA  PALLIDA. 


£  y  B|.rTT«IT 


,  J  o 

■®DiC/L  JOTTP.KAL  •* 


of  serum.  „  show,!  WtaS!!^Sfc “?  “*m0 

Comparison  of  Pontic*  Results  in  22  Samples  of  Serum 
-  _ _ _ Examined  by  Three  Methods.  ' 


No.  Initials. 


Group  and  Number 
of  Cases. 


B.  T. 
R.  C.. 
W.  T. 


Group  1  ;  No.  18 
Group  1  ;  No.  20 
Group  1  ;  No.  21 


Dark  [  ,, .  I 
Ground.  I  Giemsa.  Burn' 


+ 

+ 

+ 


+ 


u.  c. 

Group  1 

;  No.  22 

+ 

+ 

5 

L.  J. 

Group  1 

;  No.  24 

+ 

+ 

6 

R,  A. 

Group  1 

;  No.  26 

!  + 

+ 

7 

E.  A. 

Group  1 

;  No.  27 

+ 

+ 

8 

R.  E. 

Group  l 

;  No.  28 

+ 

+ 

9 

S. 

Group  1 

No.  29 

+ 

+ 

10 

B.  W. 

Group  2 

No.  7 

+ 

+ 

11 

C.  T. 

Group  2 

No.  8 

+ 

12 

V.  W. 

Group  2 

o 

o 

+ 

13 

D  J. 

Group  2  ; 

No.  13 

+ 

_L 

14 

B.  J.  E. 

Group  2  ; 

No.  14 

+ 

+ 

15 

B.J.(fc) 

Group  2  ; 

No.  15 

+ 

+ 

16 

J.  R. 

Group  2  ; 

No.  16 

+ 

+ 

17 

W.  J. 

Group  3  ; 

No.  4 

+ 

18 

C.  J.  1 

Group  3  ; 

No.  5 

+ 

+ 

19 

H.  E. 

Group  3  ; 

No.  6 

+ 

+ 

20 

S.  L. 

Group  4  ; 

No.  1 

+ 

+ 

21 

M.  J. 

Group  4  ; 

No.  2 

+ 

-f 

22  ) 

E.  E. 

Group  4  ; 

No.  3 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 

+ 

+ 

+ 


Positive  results...!  22 


.  _ 


18 


20 


' ompai 

T 

No.  |  Initials. 


imi  of  Positive  Results  in  9  Sample 

_ Tim  Method. 


’s  °f  Cent m  Examined  by 


Group  and.  Number 
of  Case. 


B.  R,  (6) 

Group  1 ;  No.  10 

j  B.  J .  (a) 

Group  1 ;  No.  13 

1  c.  w. 

Group  1 ;  No.  17 

P' 

Group  1 ;  No.  25 

!  D.  w. 

Group  3 ;  No.  2 

i  Me.  D.  G 

Group  2;  No.  5 

-I.  L. 

Group  3 ;  No.  1 

C.  E. 

Group  4  ;  No.  2 

j 

Group  4 ;  No.  5 

L  I 

Positive  results  ! 

| 

UMARY 

Dark 

Ground. 


Giemsa. 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


+ 

+ 


:  . 


- __ 

Dark  Ground. 

C-iemsa. 

Burri. 

cases 

•••  I., 

'ases 

9 

5 

Not  examined. 

- — 

22 

18 

20 

Total  .... 

31=100%  1 

23  90% 

20  =  74% 

*  '.  Gonsi&emUons. 

different  kinds  of  spLrccli aete!?  by  ^ m ' ,i t&,diatilWiisli  the 
any  other  method,  for  being  in  a  flni  i  ^  gTund  tlian  V 
no  distortion,  and  the  ckXkJ  d  U^Xed  «***  is 
present.  There  are  also  fewer  ar°  U8llally 

°f  th“  *tas  ®‘“  >'■  tile 

Gland  Punciu  res . 

testthr^emlftte1*  ZT  T/V"  «*»  *» 

strated  Smrochaeta  naWJa  i„  ?  inn'  1,1  lla''® 
of  syphilis  in  U,e  £wy  !°°  «*»t.  of  cases 

failed  to  find  it  dmZ  the  neS/hJlt  “<l  "ho  “«•' 
hardening  of  the  gland  and  the* first  eruption™  tyi>lcal 

Technique. 

thrceedSpi  rfsefZtawn  S  ^  »»d  two  or 
gland  being  massaged  the  while1 *  00°'°“'  “I,1™*6'  the 

found  impossible  to  he  eertai  with  /““"y  »  «, 

examination,  whether  small  glands  had  Seen  ^33““ 


No. 


Tuitials. 


Group 

i  and  ,  nor  1  Uiftti iy 

Number,  (and  Micro 
|  scopi tally 


Number 


Whether  + 

or  —  ]  of  limes 

Gland 


Clinically  1  „  Gland 
tnd  Micro-  1  u«ctured 
and 

Results. 


Remarks. 


1  B.  R.(6)  Group  1,  I  C  +  M  + 

No.  io 


5  B.  J.  (u)  Group  1, 
I  No.  13 


C.4  M.+ 


One  — 


3  Me.  D. 

\ 

«-•  Group  2 

No.  5 

.  e.+  m.+ 

1  B.  W. 

Group 
No.  7 

-  C.  +  M.  +  1 

3  C.  T. 

Group  2 
No.  8 

'  C.+  M.+ 
j 

£ 

C.  W. 

Group  1, 
No.  16 

I 

I  C.  D.  M.+ 

7 

B.  T. 

Group  1, 
j  No.  18 

C.  D.  M.+ 

8 

G.  G. 

Group4, 
No.  7 

C.+  M.+ 

9 

R.  C. 

Group  1, 
No.  20 

C.  D.  M.  + 

10 

R. 

i  Special 
case 

C.+ 

11 

L.  J. 

Group  i, 
No.  24 

C.+  A1.+ 

12 

11.  E. 

Sj^ecial 

case 

C.+ 

13 

R. 

Special 

case 

14 

R.  A. 

Group  3, 
No.  26 

C.+  M.+  ( 

15 

D.  J. 

Group  2, 
No.  13 

C.+  M.+  c 

16 

B.  J.  E. 

Group  2, 
No.  14 

C.+  M.+  c 

17 

K.  E.  ! 

Group  1 
No.  28 

C.+  M.+  0 

18 

S.  ; 

Troup  1. 
No.  29 

C.+  M.+  O 

19 

B.  JA 

o  1 

*roup  2,  i 
No.  15 

1 

C.+  M.+  '  O 

One  — 
Four,  all  - 


G  land  nunctur ed 
af<am  5  weeks  later, 
but  —  •  no  lympho- 
resent. 


Treatment  for  some 
time. 


Three, 
all  - 


Two : 
first 


Treatment  from  be¬ 
ginning. 


No  treatment. 


Second  puncture  no 
lymphocytes.  Third 
puncture  glands  be¬ 
came  smal  1  and  bard . 


Second  puncture  two 
days  after  first. 
Treatment  none  be¬ 
fore  first. 


Three, 


all  - 
One  — 


One  — 


Glands  bad  been  en¬ 
larged  for  3  months 
and  painful  and 
painted  with  iodine. 

History  of  61  months 
glands  old,  hard,  and 
sclerosed. 


One  + 


Two, 
both  — 

One  4- 


Primary  sore  3  months 
ago,  followed  by  rash 
t  r  e  a,  1 1».  e  n  t  for  3 
weeks. 


Primary  sore  for  6 
months  ;  gland®  size 
of  filbert  nut. 


Glands  only  slightly 
enlarged  and  hard. 

Particulars  not  eli¬ 
cited,  except  that  no 
treatment. 


Glands  half  size  of  a 
walnut. 


One  + 


One  — 


Glands  size  of  wal¬ 
nut;  treatment 
none. 


Glands  size  of  small 
almonds;  treatment 
none. 


Glands  size  of  peas, 
har  d  ;  treatment 

mercury. 


The  gland  punctured 
was  the  size  of  a 
large  marble,  and 
finite  round;  treat¬ 
ment  none,  only 
local. 


1286 


Tiie  Bn  nsH  1 
jV  RNA3.  J 


MEMORANDA. 


TNov.  it,  toii. 


Medical  3  .venal 


Tlie  fact  that  gland  puncture  had  been  successfully 
performed  was  demonstrated  by  the  presence  of  lympho¬ 
cytes  in  the  material  obtained,  these  can  easily  be  seen 
with  the  dark  ground  apparatus.  We  give  the  table  in 
full  (P.  1285),  noting  also  points  of  special  importance 
—namely,  whether  the  gland  was  clinically  large  or 
diminishing  and  whether  there  had  been  treatment. 

The  dark  ground  method  was  employed  because  we  wcic 
convinced  of  its  superiority  to  all  other  methods. 


Comment. 

411  the  cases  were  punctured  once,  except  one  which 
was  negative  four  times,  two  which  were  negative  three 
times,  one  which  was  negative  twice,  and  one  which  was 
negative  on  the  first  and  positive  on  the  second  puncture. 
In  no  instance  in  which  gland  puncture  was  positive  was 
the  examination  of  the  primary  focus  negative,  though 
Preis  states  this  may  occur. 

Our  results  were  7  out  of  19,  or  37  per  cent  These  are 
are  not  nearly  so  good  as  those  of  Preiss,  although  per- 


cll’C  llOb  lltJetL  i  \  no  no  w  •  -j 

haps  the  glands  were  not  all  examined  within  the  periods 

1  i  t  •  i  1  -lrr\  T'l/'iI.fA  f.lITll  I'll  ft 


laid  down  by  him,  but  it  is  interesting  to  note  that  his 
films  were  prepared  by  staining  and  using  Giemsa  ami 
heating  the  slide  until  the  steam  rose.  . 

The  fact  that  we  employed  the  dark  ground  illumination, 
a  far  more  accurate  method,  and  obtained  much  fewer 
positive  results,  although  we  were  certain  that  the  gland 
was  punctured  by  the  presence  of  lymphocytes,  is  most 


significant. 


General  Summary  of  Conclusions. 

1.  Microscopical  examination  is  a  great  aid  m  the 
diagnosis  of  primary  and  secondary  syphilis,  but  is  not 

infallible.  .  ,  .  „ 

2.  Failure  to  find  spirochaetes  is  more  frequent  when 

the  sore  cannot  be  reached  owing  to  phimosis. 

3.  Spirochaetes  are  more  constantly  present  in  comly- 
lomata  and  mucous  patches,  and  far  less  constantly 
present  in  papular  secondary  skin  eruptions  than  in 

primary  sores.  .  n.  ,.  , 

4  Gland  puncture  is  not  of  much  diagnostic  value, 
typical  enlarged  indurated  syphilitic  glands  gave  negative 
results  in  more  than  half  the  cases,  in  which  spirochaetes 

were  easily  demonstrated  in  the  primary  sore. 

5.  Dark  ground  illumination  is  undoubtedly  the  best 
method  of  examination ;  it  is  the  simplest  and  least  open 
to  pitfalls ;  it  is  the  quickest  not  only  m  tlie  preparation 
of  the  film,  but  also  in  the  detection  of  spirochaetes  after 
the  actual  microscopical  examination  has  begun,  it  is 
the  most  reliable,  frequently  giving  positive  results  when 
other  methods  are  negative,  and  the  different  varieties  of 
spirochaetes  can  be  more  easily  distinguished. 

6  The  Indian  ink  method  properly  performed  appears 
to  be  more  reliable  than  Giemsa’s,  though  enough  obser¬ 
vations  have  not  been  made  to  ascertain  if  this  is 

alwavs  so.  ,  .  . 

7.  The  collection  of  serum  from  the  syphilitic  lesions  by 
the’ application  of  spirit  is  free  from  certain  objections 
which  occur  in  other  methods. 


MEDICAL, 


fitrmoraniw : 

SURGICAL,  OBSTETRICAL. 


A  CASE  OF  FOREIGN  BODY  IN  THE  PAROTID 

DUCT. 

A  max,  about  40  years  of  age,  got  a  grain  of  raw  barley 
with  the  beard  intact  into  Ins  left  parotid  duet  m  August, 
1910  He  consulted  a  medical  man,  who  did  not  succeed 
in  removing  it.  He  suffered  a  good  deal  of  pain  in  the 
region,  a  large  abscess  gradually  forming  which  involved 
the  parotid  gland  and  extended  down  into  the  oellmai 
tissue  at  the  side  of  the  neck.  In  January,  1911,  he  con¬ 
sulted  me  regarding  Ins  condition;  at  that  time  kehad 
pain  and  difficulty  in  the  movements  of  the  jaw.  On  ex¬ 
amination  of  the  interior  of  the  mouth  pus  could  be  seen 
oozing  from  the  aperture  of  the  duct  when  pressure  was 
madeAver  the  external  swelling.  I  passed  a  piobe  along 
the  duct  which  I  then  incised,  and  removed  the  grain  with 
the  beard  still  intact.  The  grain  was  in  a  shrivehed  con¬ 
dition,  but  still  bore  traces  of  chlorophyll.  The  giam  and 
beard  together  measured  1#  in.  The  pus  from  the  parotid 
abscess  and  the  abscess  in  the  neck  was  allowed  to  escape 
by  skin  incisions.  The  patient  got  rapidly  well  and  had 

no  further  trouble.  w  A  Millep>)  M.B.,  Cli.R. 

Edinburgh. 
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HYPOSPADIAS  OF  THE  THIRD  DEGREE. 

The  patient  in  tlie  following  case  was  brought  to  me  for 
examination  on  May  20th,  1911.  He  was  a  Brahmin,  aged 
12  but  was  dressed  as  a  girl;  his  general  appearance  was 
Graceful  and  delicate,  and  the  tone  of  the  voice  fern  mine. 
The  natient  was  brought  to  me  with  a  view  to  the  per¬ 
formance  of  an  operation  suggested  by  a  lady  apothecarv 
vvho  had  examined  the  child  about  a  month  previousJy.  At 
that  time  the  patient  had  an  attack  of  pam  m  t  le  g  - 
Groin  and  in  the  right  half  of  the  scrotum. . 

°  state  on  Examination.— There  was  an  imperforate  and 
stunted  penis  three-quarters  of  an  inch  long,  witn  a  groove 
o7 ISTmTr  surface  where  tlie  m-etlira  should  lave  ten. 
Tlie  two  halves  of  the  scrotum  were  uuumted,  ami  in  t.* 
middle  line  had  between  them  a  shallow  groove  suggestive 
of  tlie  opening  of  a  vagina,  and  presenting  m  its  posterior 
aspect  an  oblFque  aperture  miming  backwards  and  down¬ 
wards  Through  this  urine  flowed,  and  a  probe,  when 
Turved  in  a  particular  manner,  passed  into  the  bladder 
Excepting  the  scrotal  groove  which  has  been  mentioned 
there  was  nothing  to  suggest  the  existence  of  a  vagina,  an^ I 
on  rectal  examination  nothing  resembling  a  uterus ■  - 

ovaries  could  be  felt.  The  mgumal  canals,  on  the  otha 
hand,  were  those  of  a  male,  and  the  spermatic  cords  we 
normal.  As  for  the  testicles,  there  was  one  on  each  side 
in  the  scrotal  sacs.  Their  size  was  about  one-eightli  of  y 
normal  testicle.  There  was  a  distinct  testiculari  celing ;  m 
each  testicle  when  pressed  between  two  fingeis.  ■ 
riGht  Groin  there  was  a  tumour  a  little  largei  than  a 
tamarind  seed.  It  was  slightly  tender  at  the  tim  i; 
examination,  but  this  tenderness  was  quite  different^ 
that  felt  when  the  testicles  were  pressed  between 


The  Board  of  Trade  lias  made  a  grant  of  a  registration 
of  standardization  mark  to  the  Worshipful  Company  of 
Plumbers.  The  charter  of  Janies  I  authorized  the  com¬ 
pany  “  to  mark,  note,  or  impress  with  flic  image,  impres¬ 
sion,  or  sign  of  St.  Michael  the  Archangel.”  The  new 
mark  shows  St.  Michael  armed  cap-a-pie  and  bearing  the 
white  cross  on  a  red  field  killing  a  dragon.  A  space  above 
the  figure  is  provided  to  receive  the  number  of  the 
registered  plumber  and  an  alphabetical  letter  signifying 
entry  in  tlie  register  kept  by  the  company  under  tlie 


fingers. 


regulations  of  the  Board. 


DRtynosis.- The  case  was  diagnosed  as  one  of  b|P  | 
spadias  of  the  third  degree,  and  the  tumour  mi the  i  fht 
groin  regarded  as  probably  an  enlarged  J 

Treatment. -The  patient’s  friends  were  mformed tliai 
operative  treatment  was  necessary  m  respect  of  the  sm 
tumour,  nor  considered  likely  to  improve  the  othm  coi 
tions,  that  the  child  was  a  boy,  and  not  a  gu 
they  should  take  steps  to  redeexare  the  sex,  am.  f 

and  dress  the  child  in  future  as  a  boy.  _ifi]( 

Remarks. — A  female  relation  who  accompanied  tlie 
informed  me  that  at  the  time  of  its  birth  they  noticed  j 
appeared  to  lie  testicles  in  the  scrotal  sacs,  but  that.  _ 
the  manner  in  which  the  child  passed  urine  they  co  0-,j 

it  to  be  a  girl.  They  therefore  brought  ^  up  as  ^ 
educating  and  dressing  it  as  one,  and  having  i  >  •- 
the  age  of  11  in  accordance  with  the  custom 
country. 


CliiutaJinpet,  Madras. 


A.  LaESHMI-Patiii. 
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Thursday,  November  2nd,  1911, 

Sir  Abchibald  Geiktf  T\  P  r  d  •  .  . 

IE’  lv'CB>  President,  in  the  Chair. 

rr.„,  +i  *  i  ,  -  Colour  Blindness. 

ness.  It  was ’’stated  Wlth  lnc°?lplete  colour  blind 

;-ays  in  known  posfttnTn  meTpS^V'ZiJhT^  7 

luminosity  of  the  matched  white  ^Th^  ]  ref.0V81?ce  t0  the 

ilio  rays  were  know? in the one caS? a11 
second,  and  from  the  twn  i  ° ‘  f’  a“(|  oulY  hvo  m  tlie 

Of  colour  sensation  could  be  calculated  “‘  i" "  d8?cienc.V 
that  large  quantities  of  1  i  1  '  1)\nnS  to  tho  fact 

tho  colonrs^X^lL^iZtea  b7t7  ^  ■mixed1wifll 

colour  Wind  who  liad  .  «n„?i  ?!:?  ,y  1  se  “completely 
ties. ,,  very  fa  “e  ‘uterm^o  iff„  -  If  ?“®  °,f  ««fc  » 
;fi«M  be  UvLf’tt  Pb  “t  ,e  “In  S  CO'r  “W«» 

part  Oi  tliG  Dauor  dpa If  wifi*  ^  ^  latter 

^ssssasss^ 

e  Mlm: 

|llUS  brighter,  audti  JSv  &“*«*  <»*»“» 
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Mr.  Alexis  “ •U*° 

dysentery.  The  co  idition  had  lwtu  f  C,hromc  tropical 
severe  loss  of  weight  when  two  years,  with 


«•  Ojesonie  Index 

Ml.  A,  r.  Maiden,  M.B.,  and  W.  P.  Morgan  M  a 

nnitcd  a  note  on  an  inciuirv  infn  fi*  •  /i  5  con- 

fe^?££srtr,*  *fc£5ws&  s 

rboi.im.  of  tire  estimafeu  S'the^tuwS^r.^-  i?  P® 
i,e  quantity  and  character  of  the  eontentsnf  +i  p  1Jlld.ex 

parr  >  sr*  a  r,“ 

p^Ss,  ti°&°  rr  ?Ssi- 

oitar,  designed  to  lessen  tPc  i  i  "  smrple  pestle  and 
iod  coIta.-ef^^oS  W  0i  tritarati"S  U,C 

UKBI  HOH  MEDICO-C HIKURG ICA L  SOCIETY. 

TJ  ednesday,  November  1st,  1911, 

1)1‘-  Bvrom  Bramwell,  President,  in  the  Chair. 
pv„  ,,  Valedictory  Address. 

Ss  r£iS'K"S.:;;~ 

torill.  1  1  chair  bis  successor,  Mr.  J.  M. 

•j  »  ]i  .  (uses  and  Specimens. 

Phasek  !"41?aIe1ofaS^  the  Caf8  s?10wu  Thomas 
••v  was  spastic  n9omy< sha  in  a  man  aged  22. 

left;  an!l  over 'falldv  °f  fch°+  ?°wer  limbs,  especially 
'vo  or  absent  sensdbil itv  aVeas  of  'skin  a°- 

f-lLt,  and  localij-ina  1  r,l“d  pran>  M'hil°  tactile, 
re  was  also  excessive  Tn jtleS  were  unimpaired. 

"f  tl!-  ^i,," ;c  .,  .i  r^f8  on  tlle  viplit 

ted  for  many  VeaS’and  \ Uf  '  v,IllS  ^  peridrosi.s  had 
:  3eais  aiul  was  readily  induced  by  mental 


This  was  followed  bf  improv™^  Was  Performed, 
short-circuiting  of  the  lar^e  h*  i  >Ut  slxuionths  later 
ileo-sigmoidostomy,  with  Marked  i  WaS  effected  »>y  an 
case  of  severe  uWUr; Jr  i  !  improvement.  (2)  A 

which  Append icostom,/  had  'been  oerf  ?Uration>  iu 

months  ago.  Since 

the  appendix  had  been  oation  of  the  colon  through 
but  still  required  "to  PZ  W?h  great  benefit, 

Bramwell  and  Mr.  a  Twow^T1*  .  Dr*  B™ox 

Babes  dorsalis  in  a  patient  \vlm  ^l-  sl10wed  a.  case  of 
chancre  when  aged  A3  r!V„  °  !'?(  a  typical  hard 

attacks  of  vomiHn"  and  ^astr ic  ZTf*  IaH  "current 
atrophy  commenced,  eudiu»  in  tot3  bliXn‘  7°*'  °ptic 
from  onset.  In  other  respects  the  7  yearB 

complete  picture  of  the  ,  .case  was  a  fairly 

lightning  paC  tifo  ataxia- 

joint  in  the  idW  Wg%y^ Jll1pl!’  a  CWot 
various  analgesic  areas  "  Mr  rri<IU  ^  -ie  bladder,  and 
divided  the  7e7Tt7cJh'  mS0n’  111  Milrch’  1911, 
this  operation  the  gastS^  Since 

disappeared.  In  a  short  discnsJi  ^  banning  pains  had 
Kenneth  Douglas  and  W  /’  ?  whlch  Dr»-  Gibson, 
well  maintained  that  Inch  ^  took+ part>  1>r-  E.  Beam- 
done  in  extremity  when  tl,e  r,  ' ,op®ration  should  only  be 
to  every  form  of  medir-d  i  Pa,Jlent  had  failed  to  respond 
well,  d  replying  Dr‘  By^  Beam- 

months)  betweer’tue  *  ^^be  short  period  (ten 

the  onset  of  tabetid  SSf6  f  t  lc  bard  chancre  and 

°f  °pt“  ^ 

LI\  ERPOOL  MEDICAL  INSTITUTION. 

At  the  inanaHfaiTCe«naWo  ft*1"'* 

Dr.  T.  B.  Beadshvw  °f  the  session  on  October  12th 
with  prognosis  in  valvidm-  •',1.pi'esideiitlal  address,  dealt 
paper  hmiuded  an  aualysS  of  iwesnlf.  ^  ^  T1- 

of  cases,  and  tables  showing  y,  c&nlts  of  a  large  number 
patients,  after  the  onset  of  *  1  nui?bpr  of  years  the 
fee  from  am*** 

ai  +1,  .  Frontal  Sinusitis. 

Walker6 showed  a^atibnt’ vc'  ?CV?or1  26t]p  ^  ^ 
left  frontal  lobe  of1  the  brai^folW^  **  Mscess  in  fhe 
frontal  sinus.  Good  recoti  v  Z  g  emp?eaia  of  *h® 
evidence  of  mental  damage,  had  occurred^^lm  7  an-y 

abtesfiViat”14’  f  «“>y  *ign.  htAtSB 

temperature  above  non  mil  oi  been  iapid  cerebration, 
mua  matei ,  tho  abscess  contained  about  ,V  ox  of  pus  D 

,of  & 

to  pressure  when  applied  to’ the  Hoor  of  11,/  '°  tonderaess 
the  pain  being  much  more  marked  at  night  '  Mr' MmeoZ 

plications,  was  common!  0Z11 1 1  i°  *se1rious  and  fatal  com- 

had  followed  tiie  best  f  !  P?SS,U‘e'  Mv‘  talker 

showed  a  patient,  aged  31  wifi  r  '.-  /  -  Dun 

nin;.  11  .  axxohiann  list  for  sjqibilis,  expressed  tho 
1  ,  _  'a  ,sa  '  ui'san  affected  the  test  more  rapidly  than 

l  oicui'},  ^iiut  that  several  injections  might  be  necessary, 
t  was  not  yet  possible  to  say  that  a  patient  who,  after 
thorough  treatment,  presented  no  symptoms  other  than  a 
persistent  Wassermaun  reaction  was  not  cured ;  but  the 
evidence  was  strongly  in  favour  of  such  a  conclusion.  Tho 
test  was  not  absolutely  specific,  but  must  rather  bo 
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regarded  as  an  adjuvant  to  the  clinical  examination. 
Dr  It  W.  Mukknna  said  that  there  was  no  doubt  that 
sal'varsan  was  the -most  potent  remedy  for  converting  a 
positive  into  a  negative  reaction.  Alter  a  preliminaiy 
course  of  mercury  the  conversion  of  a  positive  mto  a 
negative  reaction  followed  more  certainly.  Y  here  the 
patient  received  two  injections  of  salvarsan,  separated  by 
a  vigorous  course  of  mercury,  the  reaction  usually  became 
negative  after  three  or  four  weeks.  Dr.  Frank  hARiixnr 
considered  that  in  doubtful  cases  the  view  ot  the  clinician 
should  prevail.  __  _ . 

ROYAL  SOCIETY  OF  MEDICINE,. 

Suction  of  Diseases  of  Children. 

Friday,  October  27th,  1011. 

Dr.  Sutherland,  President,  in  tbe  Chair. 

Night  Blindness. 

Mr  Sydney  Stk  then  son,  in  a  paper  on  cases  of  night 
hlindness  with  peculiar  conjunctival  changes  in  children, 
s:hd  such  cases  were  not  uncommon  during  tbe  summer 
months  in  institutional  children.  The  white  frothy  patches 
noted  on  the  ocular  conjunctiva  were  not,  however,  always 
associated  with  niglit  blindness.  They  were  sometimes 
combined  with  slight  changes  in  the  field  of  vision,  dimi¬ 
nution  of  tlic  light  minimum,  the  fundus  changes,  and 
lowering  of  the  colour  index  of  the  blood.  The  immediate 
cause  of  both  affections  was  probably  tbe  dazzling  by  sun- 
liclit  and  tlieir  remote  cause  some  slight  defect  of  nutrition 
such  as  was  evidenced  by  the  changes  found  in  the  blood. 


Cases  and  Specimens. 

The  following  were  among  the  exhibits: — Dr.  Porter 
Parkinson:  A  case  resembling  General  paralysis  of  the 
■insane  in  a  girl  9  years  of  age.  The  evidence  of  syphilis 
was  in  tlie  maternal  history,  and  tbe  remains  of  an  iritis 
from  which  she  suffered  three  months  previously.  It  was 
considered  impossible  to  state  definitely  whether  tlic  ease 
was  one  of  general  paralysis  of  the  insane  or  one  of  diffuse 
cerebral  syphilis.  Dr.  O.  L.  Addison  :  Two  brothers,  aged 
9  and  6  years,  with  Grim  roly  uni  and  hypcrc-rtension  of 
the  Imres;  both  cases  exhibited  tlie  voluntary  production 
of  a  noise  during  flexion  and  extension  of  tlie  knee-joints. 
Tlic  President:  Infantilism  in  a  girl  16  years  of  age, 
wh0  had  tlie  intelligence  of  a  child  of  6.  at  which  age 
growth  ceased,  rickets  appeared,  and  constipation  became 
Very  marked.  The  abdomen  ay  as  very  distended,  and  at 
times  peristaltic  waves  were  visible  over  tlie  colon;  tbe 
bowels  never  acted  without  aperients  or  enemata.  Dr. 
Laxgmead:  A  case  of  Selcrodermia  with  myositis  fibrosa, 
previously  shown  twelve  months  ago.  Mr.  Maynard 
Heath:  A  ease  of  Gigantism  of  the  forepart  of  the  foot,  in 
a  uirl  6  years  of  age.  The  deformity  was  noticed  at  birth, 
and  at  the  age  of  3  months  an  enlarged  toe  \\  a s  amputated  , 
since  then  the  forepart  of  the  foot  liad  grown  more  than 
the  rest  of  tlie  body,  and  between  tbe  first  and  third  toes 
was  a  very  pronounced  swelling.  Mr.  Payan  Dawn  ay  :  A 
case  of  double  third  nerve  palsy  due  to  Acu  te  poliom  yelitis. 
Dr.  T.  It.  Wiiipham  :  A  ease  of  recurrent  unilateral  Oedema 
in  a  boy  14  years  of  age.  Dr.  J.  I).  Kolleston  :  A  speci¬ 
men  of  Diphtheria  of  the  fauces  and  the  lower  end  of  tlic 
oesophagus.  Dr.  Salusbury  Trevor  :  A  specimen  of 
Aneurysm  of  five  right  coronary  artery,  situated  in  the  wall 
of  the  right  ventricle,  and  opening  into  the  cavity  of  the 
ventricle,  associated  with  non- valvular  infective  endo¬ 
carditis. 


abdominal  cases  was  noted,  and  tlie  prior  use  of 
atropine  advocated.  Mr.  Collum  reported  a  case  ol 
Persistent  vomiting  in  a  girl  during  the  induction  of  an 
aesthesia  for  tlie  extraction  of  tcetli.  On  the  first  occasion 
the  patient  had  had  breakfast,  and  gas  an  o 
and  subsequently  gas  alone  were  tried,  lhe  next  day!  be 
patient  liad  no  breakfast.  Gas  alone  and  two  subsequent 
closes  of  ethyl  chloride  were  tried.  On  the  third  day  ethyl 
chloride  was  employed  and  tlie  last  of  the  teeth  extracted. 
On  every  occasion  and  with  each  drug  vomiting  occuiied 

In  the  subsequent  discussion,  increasing  the  pressme  of  the 

gas  in  the  bag,  previous  gargling  with  dilute  carb(,  ic  aci 
or  a  small  dose  of  cocaine  by  the  mouth,  were  all  ^Mgesh  d 
as  means  of  preventing  retching.  Mr.  Bellamy  Gardner 
read  a  paper  insisting  on  tbe  routine  use  m  ever}  adminis¬ 
tration  of  an  anaesthetic  of  establishing  an  oral  airway  by 
means  of  a  mouth-prop  and  tongue-clip.  He  dwelt  on  il 
insufficiency  of  nasal  breathing  m  cases  of  anaesthesia,  and 
suggested  that  tbe  words  “asphyxial  death  space  l  c 
employed  in  teaching  students  m  order  to  impress  i hen 
with  the  necessity  of  maintaining  a  free  airway 
unconscious  patient. 

Deaths  during  Administration . 

The  following  cases,  in  which  death  occurred  chirm" 
administration  of  anaesthetics,  were  reported . 

/a\  u  ,f  flabbv,  very  nervous  woman,  aged  50;  died  from  io- 
snirato’-y’ failure  during  the  induction  for  a  proposed  abdom  ■ 
operation  fir  uterine  fibroids.  .Total  quantity  of  anaesthetic 
used — about  1  drachm  of  ether  during  the  first  *®w 
30  minims  of  chloroform.  Cessation  of  respiration  occiirw  t 
about  seven  and  a  half  minutes  after  the  commencement  of 
administration,  and  no  spontaneous  respiration  occurie^  m 
spite  of  all  usual  remedies  and  artificial  respiration  foithnc 

hours  During  life  the  patient  complained  of  dyspnoea  and  pa. 
pitatioii  on  exertion.  V,,!  :  AMomen  a.stendea  ,,h 

uterine  fibroids,  omentum,  and  an  enlarged  and  fatty  mu. 
Heart  infiltrated  with  fat ;  lungs  emphysematous  and  maikedl.^ 
fibrosed.  At  no  time  during  the  administration  oi  at  death  . 
there  anv  pallor,  dilatation  of  pupils,  rigidity,  oi  spasm,  o 
accumulation  of  mucus  in  the  airway. 

(h)  Pale,  thin,  markedly  anaemic  woman,  aged  f9  ,  died  fr 

Imartfailureduringiiiductionfora .proposed 

for  uterine  fibroids.  Total  quantity  of  anaesthetic— 2  h^kiufe 
chloroform  and  a  little  ether  towards  the  end  of  indue  ion. 
Respiration  normal  till  five  minutes  after  conmencema  .  ■ 

administration,  when  seven  or  eight  sighing  breaths  weic  takci . 
and  there  was  wide  dilatation  of  pupils  and  \ 

mdse.  Post,  mortem  :  Old  pyonephrosis  ot  kidney,  coHap  e 
base  of  left  lung.  Heart  flabby  and  thin,  but  nothing  definite. 
No  excess  of  lymphoid  tissue. 


At  a  meeting  ul  mw  —  -  • 

George  H.  Thompson  (Buxton),  in  tlie  course  of  Ins  presi¬ 
dential  address,  sketched  tbe  development  of  mwjcin 
spas,  and  pointed  out  that  tlie  first  duty  o 
authorities  was  to  study  the  peculiar  properties  of  tlie 
waters,  and  their  applicability  in  the  treatment  o  }  ■ 
ticular  diseases;  and  subsequently  to  provide  vaiiou., 
accessory  methods  of  treatment  which  were  often  essen¬ 
tial  to  success.  Tlie  recent  discovery  ot  radium  h 
opened  up  a  new  field  of  research  in  connexion  vurn 
the  physiological  action  of  mineral  waters,  and  u 
investigations'  of  Professor  His  gave  promise  of  »  ea  r 
scientific  basis  being  established  to  explain  their  ac  .  m-j  - 
Spa  authorities  in'  the  future  would  be  compebed w ; 
provide  equipment  for  treatment  by  radium  ein  _ 
tions,  and  should  be  prepared  to  meet  the  competition 
of  commercial  institutes.  On  the  conclusion  f  1 
President’s  address,  Dr.  Monod  of  Vichy  explained  to , 
tlie  section  the  purport  of  liis  mission  to  this  coiuuq  ■ 
He  had  been  scut  by  tlie  French  Government  , 
study  the  health  resorts  of  Great  Britain  and  0 
port  thereon.  A  paper  by  Dr.  Neville  Wood  ,01),  *y 1  ,j\, 
Health  Resorts  for  Foreign  Invalids,  read  bclorc  -  - 
section  last  session,  was  in  large  measure  responn 
for  the  action  of  bis  Government.  He  had  been  1,1 
impressed  by  the  completeness  of  the  therapeutic  eq  i 


Section  of  Anaesthetics. 

-  i  naestliesia,  Difficulties. 

At  a  meeting  on  November  3rd,  Dr.  Me  Cardie,  President, 
in  the  chair,  Dr.  Silk  reported  a  case  of  acute  Post- 
anaesthetic  bronchitis — and  pleurisy  (?) — in  a  man  aged  34, 
to  whom  he  had  administered  about  15  oz.  of  ether  by  tlie 
open  method  during  an  operation  for  radical  cure  of 
double  inguinal  hernia  lasting  an  hour  and  three-quarters. 
No  preliminary  injection  of  atropine  or  other  drug  was 
given.  The  patient  ultimately  recovered,  the  true  condi¬ 
tion  being  probably  one  of  pulmonary  collapse.  Tlic  case 
supported  the  view  that  the  open  method  might  give  rise 
to  troubles  practically  identical  with  those  arising  with 
the  closed  methods.  In  the  subsequent  discussion  the 
frequency  of  trouble  after  operations  for  hernia  and 


L*?2 WeU-So«Xwen“i^elopea  girl,  aged  15 years  6 mouth. 
Total  anaesthetic — 4  drachms  of  A.C.E.  administered  m  a  snv 
lie  i“  clftaloM  inhaler.  Operation  for  tons  Is  .»< ..  on* 
successfully  completed  and  throat  sponged  out.  A  little  Dtei 
patient  coughed  strongly,  breathing  ceased,  colour  became 
no  pulse  palpable  at  wrist.  Artificial  respiration  suited  an 

patient  made  two  or  three  spontaneous  attempts  at  bieath.^. 

Pupils  were  dilated.  Post  mortem:  Marked  signs  of  stuns 
lyniphaticus. 


Balneological  and  Climatological  Section. 
a  meeting  of  this  section  on  October  27th,  I1- 


Nov.  Tr,  TQTT.] 
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Provo  of  the  greatest 


]  ,  _  ‘‘“f1)0  '»  U  It  1U. 

at  ’  T  LSI?  Eu«l“<VT"rcK!  “* 

■I'-ti™  of  i'rh 

i\r°^;nAf^  sz?*  ‘>vr';;‘ 

President,  1.,,  «.  jf.  Thompson,  bingln  tlTcZT' 
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hixtertan  SOCIETY. 

»  . .  Ne f/lectcd  Remedies. 

Ai  a  meeting  on  October  25tb.  Dr.  R  Hixosrov  Pnv 

Tk0  ot  l'‘'eSontoUv  Ibianco'-ou 
s  OocW^a  oonlih!°?’I“.1  l’°",tea  ollt  tll»t  tiio  old  plan  «,£ 
n  diV-nt  «-«  ■  i  !"  u*e  ajipropiiato  remedies  for  each 

f  ud  nlbfl  i8°°Tmg  kss  ««'  ta»  »■  inlo.  Some  wdi-t" 

forms  of  inS’d,  ”,  Sfl  SuIPhull°  "**.  »>  wofol  in  severe 
. ]  i  '  111  a  iiux,  'u  as  seldom  supplied.  Gentiiii 

rla^sSnXnTI  *<*»**«**  freolA  S  ealmiU..’ 
Aroma  tie  l.ii  t  1  ri  much  value>  Bad  falien  ont  of  use. 

favou^W*  WnftT,^Ca‘;.!aAU,,-C,1Sp‘i‘'ia'  ila'1  »'«>  lost 

The  aiiHonao  1  1  •  1  covdlal  tomes  in  bowel  conditions 

euS,  tSSdipl  OM-fa1Wo“«1,  •»».  eonnoted  a 
Of  these  valerian  wa- U  iH  P°ClJhai'  and  unpleasant  taste, 
called  forwira^tS  nmsk  was  still 

asafoetida  p  i  t  ™  d)lng  of  pneumonia;  but 

seldom  prescribed  UltlieSbI'nbU  I  “Y*  ,caja^ut  were  very 
the  reflex  1  b'°niides  bad  ousted  them.  Yet 

hysterk  witiimus^nl1/00'1  dOS<i  °f  a/afoefcida  ^  a  case  of 
J  a  "ltn  niusenlar  spasm  had  often  been  signal. 

T)  -p  Venesection. 

said  that  'id  rvi!fv"X'  3u,a  lml,ei'  ou  Oie  use  of  venesection, 
lS  in  the  SI  „?eS'ba,Se'?  ul’°”  18  <*«*.  -lated  from 
bad  lie  regretted  it*  hu  Andrew  Clark.  On  no  occasion 
morbid  !S-  -S  use  or  observed  any  ill  result.  The 

luifdd  he™'  *  101!s  in  vbich  blood-letting  was  indicated 
I  might  be  grouped  as  follows: 

! ft: ngerousnervois  m  e dcu' 'latorv^xc’i’t.  pyre1xialr . d ' seasos-  w i tl i 
acute  pleurisy,  as  of  <fall  dement.  lue  pain  of  very 

venesection,  as  well  as  the  \  iofem  often  relieved  by  a  small 
(researches  of  Sehrdeder  and  till, C 1 011 . 1  u,  P1’  e»m onia.  Tlie 

effects  resulted  from  an  ammieiii-itiAn8^^68^1  the  good 

auce  to  specific  invasion  ' nl,  immuili(y  and  resist- 

bf  phthisis  in  wl  ich  sm-di  °Ja'0:dVa,>lc  course  of  some  cases 

nii«bt  he  explained  in  tl.kTi\H'!f|,VoxTlT^1  at  ai1  Mrl-V 
•tc.j  with  sudden  dyspnoea  con, ‘  U  '  Toxaemias  (uraemic, 
circulatory  embarrassment  wX  VsY  ?ls3-0ns’  ,3-'  Dangerous 
vauosis,  in  heartdK^Ji,?  ^  threateilltk  asphyxia  and 
»'«  aoi',1  diZlflTd  teT'  broncliitis,  car! 

'  yin'~  reflex  manner  to  relax  (hi  ''Ju!;0  a  'f"1  appeared  in 
u'essure.  (4)  Cerebral  haemm- im f e&i  and  ]ower  arterial 
H'oplecfcic  seizure  m  1  ao^al  °r  threatened.  An 

eTSn0to?Sl'E  ‘did 

'  nertensimi  rP,  Iton  an  effectual  preventive  ,.f  dammi-ons 

!.ffiTneplSL  "id  T»'!r.  n,i-l,t, 

o  cirrhosis.  V  marked  inn  v'  *°  '''*  tutu  took  place 

ol lowed  ttJ1  accident-i  1  h Tn1  -el,erri1  health  often 
ccarrinouh .C'CtCntal  oss  ol  blood,  analogous  to  that 

"i  occasional  smalA'enesefdi^n  rc'°^t.al,l ished  in  amer.onboea. 

!>e  chronic  ail  men  I  -  'n  C  H r' 1 0  ri  1>e  helpful  in 

pplicable  in' 111;  b,.,  ;h  It  was  Stilf  more 

‘ ~ "»ired  at  or  after  .i  -  1  l110^3-8^  l)loofj  pressure  that 
;mes  in  men  '  The  pP  *  Cn?*  ePoeIi  iu  women  and  some- 
ashing  nalni'taHon  !  ®  ,  c  K  ’  depres-ion,  restlessness, 

hexed  I) v  either  a’sin«ifl^10ffUl!"eSS'Vereol,<-‘u  'v°nderfullV 
'  '''e  annually  for  several  years?’®9  °’  by  a  series’  oncc  (’r 

iY  Fox^.T1'"11'18^,'118  ^  SCVcl'al  ™>dd>'  >*: 
vidcuee  as  to  fh"  ‘  aimed  that  there  was  now  ample 

'•dtc  and  chr  mie  >nf ?rllfcage  x?  this  ^atment,  both  in 
>  tlie  heart  on  h  dltl<?U-S’  Is°  luere  mecliauioal  relief 
)ecifie  &o  co»,d  expkm  the  observed  effects.  In 

I  art  by  hS^nini  «Cut°  xU<1  <rln'°1.licxit  probably  acted 
I  heightening  the  natural  resistance  of  the  tissues. 


_  T2??(} 

on  the  arterial  system  f,  m-3-  hy  a  ,llIatoi‘  effect 
tbc  l,ct"  »r 

SSi™1' 

“  h- '»»"  ‘^'ctZflnZ  Si  Zi 
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T*  VMa- 

tastacL  SoTam^“rfL,Se  ca7  “l“™  5‘inciJea 
tvasditftldfltu  u  reference  to  which  it, 

tt-Yrr* iu  fe  -°pSe,mrbyZ; 

a^ed  52  Tlllf  (!f1seyerG  Neurasthenia  in  a  man 
aged  o2.  This  patient  had  derived  gi-eat  benefit  w! 

w!f  1m  '  re7  ‘“■’““if  SpcctautntS 

vessmg  ciamal  subjective  symptoms.  Three  esses  of 
Iniury  <°  ,;*»  One  was  a  partial  fracture  Y  tl^ 

ef"!icm  bk  'tra,;,matiC  l01tl°“s'  “”d  «■=  H  w  a  ca  e 
si«ns  All  fl?  W,th  ,30Ter®  symptoms  but  uo  phvsicaT 

t  on  of  the  venous  flow.  Some  cases  of  injury  to  the  Sri- 

siScSmio  ^  ^ 


nottixgit a  m  medico-chi rurgic  \  L 

SOCIETY. 

A ,  a  .join o  meeting  of  this  society  and  tlie  Nottiuolwm 
Division  oi  the  British  Medical  Association  on  October  25tlV 
r.  AimaKxTunvKn,  of  King’s  College  Hospital,  delivmS 

an  address  dealing  with  recent  views  on  Neurasthenia 
l  HSh '  '•■'"V'lt'.e,,  neuroses.  In  the  course  of  bis  remarks 

ie  considered  Freud’s  views  on  the  etiology  of  hysteria 
the  obsessions,  and  morbid  fears,  and  their  treatnfe,  t  by 
psyclm-analysis.  ;  Many  methods,  ho  said,  were  now 

affections5  ifir  f°‘‘  *5“  CUl'e  of  llysfceria  a»d  allied 

in  attain  o  rV"’  f  «*>» 

’  hUL11  (lm<r  iiabits  and  'ipvnp 

perversions.  Therapeutic  conversatiSn,  as  pmcdiseTby 

Dubois,  wa-  also  useful  in  mild  or  earl^  cases  of  nsvebo 

neuroses,  and  Freud’s  organized  system  of  swc  o" 

analysis  would,  no  doubt,  in  the  future  prove  of  So 

m  certam  types  of  case.  But  as  the  method  wa'  slow 

eer tahi  ^levo/' o^bif  •lliai')p3 'cab|p  to  patients  below  * 
C?Iff  of  ■“telhgence,  and  liable  to  iilace  sexual 

matters  ni  the  causation  of  functional  nervous  disease  mion 

eiKsc  itWwls  blvf tigation  might  not  entirely 

be  “  co”rarail>'  ^ 


1  .  J.  Jehu,  M.A.,  M.D.,  Lecturer  in  Geology 
u trews  I  niversity,  tlelivered  on  November  4th  the 

tl  (lie  SwiTlhtr  Ifin+nven  en  .  t  \ '  *  f'lw.l”  ?,»■  , 


Mr. 

St.  Andr< 

lust  of  the  Swiney  lectures  on  geology:  , 

delivered  in  connexion  with  the  British  Museum  (Natural 
History)  in  the  lecture  theatre  of  (lie  Victoria  ami 
Albert  Museum,  , South  Kensington,  on  Mondays  uvl 
Tuesdays  at  5  p.in.  and  Saturdays  at  3  p.m.  ’during 
■November.  ° 
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Iblratos. 


TUBERCULOUS  DISEASE. 

A>»  exhaustive  inquiry,  under  taken  at  the  instance  of  the 
authorities  of  the  Grand  Duchy  of  Baden  by  Dr.  K.  Dorner, 
and  published  in  the  twentieth  volume  of  Brauer  s  Bcitr  'oge 
ziir  Kl-inik  der  Tuberculose,  has  recently  been  issued  in 
separate  form,1  and  deserves  more  than  passing  attention. 
The  district  cf  Liedolshehn  in  Baden,  twenty  miles  from 
Karlsruhe,  would  appear  to  be  particularly  oppressed  by 
tuberculous  disease,  and  as  its  population  has  not  varied 
to  any  great  extent  during  the  last  two  decades,  and  the 
round  of  life  of  its  inhabitants  is  but  little  disturbed  by  out¬ 
side  influences,  the  conditions  under  which  the  tuberculosis 
flourishes  can  be  studied  more  closely  than  in  the  more 
changeable  communities  in  larger  towns.  Taking  certain 
streets  where  the  disease  had  been  known  to  occur.  Dr. 
Dorner  followed  out  with  the  greatest  care  and  precision 
the  family  history,  as  far  as  it  was  ascertainable,  of  every 
family  in  these  affected  streets,  and  one  half  of  the  volume 
is  taken  up  by  a  statistical  and  tabular  account  of  the 
results  so  obtained,  details  of  every  family  being  given.  I11 
the  earlier  chapters  he  explains  and  discusses  the  results 
arrived  at,  and  although  some  of  them  are  well  known  to 
every  one,  there  are  other  points  on  which  public  opinion 
is  not  so  well  informed  as  it  might  be.  The  influence  of 
heredity  has  been  studied  over  and  over  again,  and  the 
general  averages  do  not  differ  greatly  from  one  another. 
Dr.  Dorner,  however,  is  by  no  means  inclined  to  accept 
heredity  as  the  real  explanation  of  prevalence  in  families, 
and  his  cases  go  to  prove  that  infection  is  a  much  more 
likelv  explanation.  The  extreme  frequency  of  infant 
mortality  iu  cases  of  maternal  tuberculosis  suggests  that 
the  close  association  of  mother  and  baby  must  be  the  true 
explanation,  since  there  is  no  such  marked  mortality 
where  the  father  alone  is  tuberculous.  The  death-rate 
amongst  members  of  families  who  do  not  leave  the  infected 
home  is  much  higher  than  amongst  those  who  leave  it 
early  in  life,  although  cases  no  doubt  occur  where  the 
tuberculous  tendency  is  so  strong  that  it  asserts  itself 
under  all  conditions.  Another  interesting  point  may  be 
noted  which  has  a  direct  bearing  upon  prognosis  in  the 
relative  duration  of  the  illness  up  to  twenty -five  years. 
The  figures  obtained  in  the  district  examined  go  to  prove 
that  of  the  children  of  a  tuberculous  father  only  about 
50  per  cent,  ever  reach  their  twenty-fifth  year,  while  only 
33  per  cent,  of  the  children  of  the  tuberculous  mother  nave 
survived  for  so  long.  Of  the  influence  of  overcrowding, 
insanitary  housing,  improper  food,  etc.,  the  evidence  is 
overwhelming,  and  it  is  made  clear  that  the  only  remedy 
is  the  removal  of  large  industrial  works  employing  many 
hands  into  country  places  where  sufficient  land  can  be  had 
to  enable  the  workers  to  live  a  healthy  life.  The  unsuita¬ 
bility  of  dietaries  which  are  so  seldom  adapted  to  the  work 
that  has  to  be  done,  the  tendency  to  send  the  best  of  the 
milk  and  other  produce  to  the  large  towns  instead  of  using 
it  in  the  country,  the  absurd  quantities  of  light  beer  that 
are  consumed  (in  Germany),  and  the  widespread  neglect  of 
tlic  teeth,  are  each  in  turn  subjected  to  close  analysis 
founded  on  ascertained  facts.  Dr.  Dorner  is  by  no  means 
enthusiastic  as  to  the  results  of  the  tuberculosis  crusade 
thus  far.  He  regards  family  and  communal  overcrowding 
as  the  true  cause  of  the  persistence  of  the  disease,  and  ho 
evidently  has  but  little  faith  in  any  schemes  for  improve¬ 
ment  which  do  not  involve  the  breaking  up  of  the 
crowded  areas,  and  the  substitution  for  them  of  adequate 
accommodation  in  the  countiy. 

In  times  like  the  present,  when  a  new  remedy  is  boomed 
before  it  is  properly  understood  and  its  efficiency  acclaimed 
before  it  is  proved,  it  is  satisfactory  to  meet  with  a  book 
which  on  such  an  extensive  subject  as  tuberculosis  utters 
a  note  of  warning  against  over-credulity  as  regards  new 
methods  of  treatment  and  over-confidence  in  many  which 
are  on  their  trial.  In  Dr.  Pettidi’s  recently  issued  book, 
He  flexions  sur  la  tuberculose ,2  we  have  a  shrewd  and 

1  Fin  Heilriluc  "ti.r  Tatlwgenese  der  Tuberculose.  By  Dv.  K.  Dorner. 
Wurzburg  :  Curt  Ivabitzsch.  1911.  (Sup.  roy.  8vo,  pp.  214;  two  litla. 
tables.  M.7.) 

-  fttflrxi  sur  Ti  tuberculose.  Preface  fin  Dr.  L.  Faisans,  Medeein 
<!•  r Hotel  Dieu.  By  Dr.  E.  Pottidi.  Paris:  A.  Malloine.  1510. 
U’ost  8vo,  pp.  155.  Fr.3.) 


practical  survey  laid  before  us  of  many  of  the  tuberculous 
problems  we  are  called  upon  to  encounter  daily.  He  fully 
approves  that,  within  proper  limitations,  every  new  drug 
or  curative  process  should  be  tried,  but  he  protests  against 
being  carried  away  by  enthusiasm  of  the  latest  mode  of 
cure  simply  because  it  is  “in  the  air”  and  has  become  the 
fashion  of  the  day.  The  wisdom  of  Dr.  Pettidi’s  reflec¬ 
tions  is  eloquently  commented  upon  in  a  preface  to  his 
volume  supplied  by  Dr.  Faisans,  and  after  careful  perusal 
of  Dr.  Pettidi's  volume  we  are  able  to  express  the  belief, 
that  the  steadying  influence  of  common  sense  and  experi¬ 
enced  views  such  as  arc  expressed  in  his  pages  is  much  re¬ 
quired  to  counteract  the  tendency  to  a  blind  obedience  to 
theory  and  to  theoretic  therapeutics  if  only  they  are  backed 
by  loudly-proclaimed,  and  of  course  favourable,  opinions, 
and  supported  by  authority,  often  more  apparent  than 
real.  In  the  review  which  Dr.  Pettidi  presents  to  ns  he 
carefully  abstains  from  belittling  what  lias  been  proved 
from  long  experience  to  he  useful.  On  the  contrary,  the 
refrain  of  his  reflections  might  he  paraphrased  thus: 

“  Hold  fast  to  the  things  you  know,  but  accept  with  a 
bountiful  reserve  these  that  are  new  and  extolled.” 

Dr.  Pettidi  considers  his  subject  under  four  headings—' 
dietetics,  sanatorium  treatment,  contagion,  and  thera¬ 
peutics — and  on  each  of  these  important  subjects  he 
enunciates  clear  and  well  -  considered  opinions.  He 
exclaims  against  the  system  of  super  -  alimentation 
which  was  at  one  time,  and  in  some  instances  still  is, 
regarded  as  a  fundamental  dietetic  rule  for  the 
phthisical,  though  he  admits  that  the  tuberculous 
patient,  up  to  the  limit  of  his  digestive  capacity,  should 
be  well  nourished ;  while  he  believes  in  the  value  of 
meat  as  a  properly  apportioned  part  of  the  daily  diet,  and 
admits  that  in  its  raw  form  it  may  have  special  advan¬ 
tages,  he  does  not  agree  that  the  ancient  dogma  of  ail 
antagonism  between  arthritis  (which  raw  meat  encourages) 
and  tuberculosis  is  by  any  means  proved.  He  concedes 
that  in  France  arthritis  is  a  malady  of  growing  frequency. 
This  he  attributes  to  the  increasing  use  of  horseflesh  as  an 
article  of  daily  dietary,  but  he  is  unable  to  say  that  there 
is  an  accompanying  diminution  in  phthisis,  tie  does  not 
approve  of  unlimited  quantities  of  milk,  and  thinks  cocoa 
prepared  with  bouillon  or  with  barley  water,  or  reasonable 
quantities  of  light  beer,  preferable  as  an  addition  to  the 
ordinary  meals  °of  the  day.  He  regards  sanatorium s  as 
necessary  institutions  for  the  segregation  of  tuberculous 
patients, ‘but  he  thinks  their  chief  value  lies  in  their  educa¬ 
tive  methods,  and  in  the  fact  that  they  offer  better  opportuni¬ 
ties  for  satisfactory  treatment  than  are  to  he  found  in  the 
wards  of  hospitals  or  in  the  homes  of  the  poor.  As  at 
present  constituted,  however,  he  thinks  them  capable  of 
considerable  improvement.  He  believes  that  tne.  con¬ 
tagiousness  of  consumption  is  closely  associated  with  con¬ 
sanguineous  marriages,  and  cites  some  striking  histories 
in  support  of  this  contention.  A  suitable  soil  for  tlic 
growth  of  the  bacillus  is  produced  by  such  intermarriages 
continued,  as  they  so  irequcutly  arc  in  the  x’liial  popula¬ 
tion  of  France,  through  successive  generations,  and  tins, 
when  added  to  insanitary  dwellings  and  unhygienic  sur¬ 
roundings.  gives  the  tubercle  bacillus  the  requisite  con¬ 
ditions  for  ‘becoming  active.  The  particular  seat  of  Us 
fertility  is  dependent  upon  the  age  of  the  patient,  which 
in  great  measure  determines  physiological  activity  in  bins, 
that,  or  the  other  organ.  Such  an  organ  is  in  a  con¬ 
dition  of  temporary  though  perfectly  normal  congestion, 
which  connotes  a  consequent  state  of  fatigue  from  over¬ 
work.  The  increased  blood  supply  brings  to  it  a  super¬ 
abundance  of  microbes  when  these  are  present  in.  the 
circulatory  stream.  They  mobilize,  as  it  were,  in  a  territory 
incapable  of  satisfactorily  resisting  tlicir  invasion  and  then 
eventually  succeed  in  establishing  an  infective  centre.  The 
incidence  of  tuberculosis  at  from  8  to  12  years  of  age  in  the 
meninges  ;  at  from  10  to  18  years  in  the  growing  ends  ox 
bones;  at  from  17  to  22  years  in  the  lungs;  and  at  from 
20  to  30  years  in  the  genital  organs,  are  mentioned  as 
examples  of  the  relationship  between  physiological  ; 
activity  and  tuberculous  selection.  In  dealing  with  the 
therapeutics  of  tuberculosis,  Dr.  Pettidi  points  out  that 
every  new  remedy  cures  in  its  time  and  generation,  and 
contends  that  there  is  no  evidence  to  prove,  that  the 
tentative  and  complex  methods  of  treatment  in  favoui 
to-day  arc  either  more  effectual  or  more  likely  to  be  perma¬ 
nent  than  the  bleedings,  purgings,  emetics,  cauteries,  anu 
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3  oi  tho  book  remains  much  as  in  previous  editions, 
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i°ry  uptes  with  which  the  book  opens  consist  of  elemen- 
cary  directions  for  such  laboratory  operations  as  weighing 
collecting  precipitates,  and  determination  of  specific 
gravities,  and  appear  superfluous  and  out  of  keeping  with 
the  character  of  the  greater  part  of  the  book,  which  rightly 
assumes  the  operator  to  possess  adequate  familiarity  witir 
laboratory  work;  certainly  anyone  lacking  such  general 
practical  knowledge  would  not  obtain  it  from  these  notes, 
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book  is  divided  into  seven  parts,  the  first  six  of  which  deal 
espeenvely  with  the  examination  of  water,  sewage  and 
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<  uec  ions  oi  carrying  out  the  necessary  operations  aro 
gn  en,  and  the  more  difficult  matter  of  interpreting  results 
is  lLummated  by  the  experience  of  the  author.  In  tho 
section  on  food  adulterations  and  contaminations  it  is  not 
possible  within  the  limits  of  such  a  volume  to  deal  with 

"JPublio  Health  Jja,b  vatovu  Worlc .  By  Henry  R.  Kenwood,  M.T!., 
F.B.S.Edin.,  D.P.H.,  l‘’.C.S.  Tho  pari,  doalin;,'  with  jmltlic  health 
bacteriological  work  contributed  by  W  G.  Savage,  Af.  11. Loud.,  B.Sc., 
D.P.H.  l-’ifth  edition.  London:  H.  K.  Tjow  is,  136,  Gower  Street,  W  O. 
1911.  (Demy  8vo,  pp.  446 ;  4  plates  and  96  illustrations.  10s  J 
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more  than  the  principal  classes  of  food  materials,  and  the 
most  frequently  occurring  contaminations.  It  may  safely 
be  said  that  a  medical  officer  who  is  equipped  with  the 
knowledge  here  imparted  will  be  competent  to  discharge 
his  functions  in  regard  to  this  matter  ;  hut  in  view  of  the 
ingenuity  shown  by  adulterators,  and  the  continual  devising 
of  new  tests  or  improving  of  old  ones,  as  well  as  the 
ever-increasing  variety  of  prepared  foods  put  upon  the 
market,  the  public  analyst  who  devotes  his  whole  time  to 
this  kind  of  work  will  not  find  the  subject  treated  here  in 
a  sufficiently  exhaustive  manner.  It  is  no  disparagement 
of  Ih'.  Kenwood’s  work  to  say  that  this  part  well 
exemplifies  the  necessity  of  differentiating  the  work  of  the 
public  analyst  from  that  of.  the  medical  officer  of  health. 
Dr.  Savage’s  part  of  the  book  consists  of  an  excellent  and 
concise  account  of  the  bacteriological  work  necessary  in 
examining  the  various  substances  dealt  wicli.  lu  the  final 
chapter,  on  the  determination  of  antiseptic  and  germicidal 
power,  the  “drop  method”  of  testing  and  the  referring  of 
results  to  a  standard  by  a  “  carbolic  acid  coefficient  ”  are 
approved  as  the  best  available  way.  but  with  sound  warn¬ 
ings  as  to  the  limitations  of  the  information  which  is  thus 
obtained. 


Notwithstanding  the  improvements  of  recent  years,  the 
dairying  industry  in  this  country  is  carrif  1  on  under  con¬ 
ditions  which  ought  not  to  he  permitted.  Accumulations 
of  manure  are  permitted  right  up  to  the  doors  of  the  cow¬ 
sheds  in  which  cows  are  milked,  the  cowsheds  themselves 
are  dirty,  and  little  attention  is  paid  either  to  the 
cleanliness  of  the  cow’s  udder  or  of  the  milkers  hands. 
One  of  the  reasons  for  this  unsatisfactory  condition  is 
tersely  put  by  Dr.  Hugh  Macewen  in  his  work  on  the 
Public  Milk  Supply,6  when  he  says  that  the  employees  in 
most  dairies  have  not  received  any  adequate  training  to  fit 
them  for  the  work  they  have  to  perform.  They  are 
Generally  grossly  ignorant  of  the  most  ordinary  facts  con¬ 
cerning  the  product  which  they  handle,  and  they  do  not 
realize  the  danger  which  may  accrue  to  the  consumers  of 
milk  as  a  result  of  carelessness  on  their  part,  suggests 


that  the  agricultural  colleges  might  formulate  some 
scheme  for  training  milkmaids  and  dairymen,  so  that  they 
might  be  enabled  to  perform  their  work  in  an  intelligent 
manner.  The  subject  matter  of  that  training  is  very  ably 
expounded  by  Dr.  Macewen.  He  deals,  first  of  all,  with 
milk  as  an  article  of  commerce,  and  suggests  that  it  short! a 
he  sold  at  a  price  fixed  not  only  according  to  its  quantity, 
hut  also  with  reference  to  its  quality.  The  farmer  vs  hose 
cows  produce  a  milk  containing  5  per  cent,  of  milk  fat 
should  be  able  to  obtain  a  higher  price  than  one  who  sells 
milk  containing  only  3  per  <  ot.  The  various  sources  of 
contamination  of  milk  an  ■  the  best  means  of  preventing 
such  are  put  in  a  thoroughly  practical  manner,  without 
any  suggestions  for  costly  or  elaborate  appliances.  Mdking 
machines  have  not  come ‘in  to  favour  among  even  the  most 
advanced  dairymen,  principally  for  the  reason  that  there 
has  been  found  great  difficulty  in  cleansing  the  long  tubes 
which  have  to  be  employed.  J  >r.  Macewen  describes  in 
some  detail  the  Lawrence-Kenned y  machine,  the  tubes  of 
which  are  cleansed  by  drawing  hot  water  through  them 
by  means  of  the  vacuum.  He  agrees  with  other  observers 
that  milking  machines,  though  theoretically  excellent,  in 
actual  practice  are  disappointing.  To  all  who  are  con¬ 
cerned  in  the  improvement  of  our  milk  supply,  Dr. 
Macewen' s  treatise  should  be  of  the  utmost  val  ue. 


THE  NATIONAL  INSURANCE  BILL. 

The  Charity  Organization  Society  has  published  as  a 
pamphlet  a  valuable  criticism,  of  the  Insurance  Bill  by 
Mr.  <J.  S.  Loch.  In  it  he  discusses  in  turn  the  views  of 
the  Royal  Commission  of  1870  on  friendly  societies  in 
regard  to  State  insurance  of  medical  relief,  the  suggestions 
(  f  the  majority  of  the  Royal  Commission  on  the  Poor  Laws 
on  medical  relief  and  insurance,  the  German  experience  as 
to  insurance,  and  national  insurance  in  relation  to  the 
growth  of  pauperism,  and  lays,  perhaps,  somewhat  extreme 
stress  on  the  characteristic  contentions  of  the  society. 
The  Commission  of  187C  adapted  the  view  that  the 


g  The  Public  Mill:  Supply.  By  Hugh  Macewen,  M.B.,  C'h.B., 
L'.P.H.  London :  Blackie  and  Son,  Limited.  (Demy  8vo,  i>p.  190. 
illustrated.  2s.  6d.) 


Government  “  could  undertake  life  business,  but  could  not 
undertake  sick  business  ”  because  of  the  practical  diffi¬ 
culties,  and  Mr.  Loch  holds  that  this  question  of  practica¬ 
bility  still  remains  unsolved  in  the  proposals  of  the 
National  Insurance  Bill.  Dealing  with  the  suggestions  of 
the  majority  of  the  Poor  Law  Commission,  he  infers  that 
while  the  conclusion  that  “  medical  relief  should  be  more 
readily  accessible  to  all  in  need  of  it  ”  was  amply  sup¬ 
ported,  there  was  no  such  evidence  as  would  justify  such 
a  scheme  as  that  of  the  Insurance  Bill  as  necessary  for  the 
health  of  the  nation. 

The  German  experience  of  insurance  is  discussed  as 
showing  still  further  the  extreme  difficulty  of  the  task  and 
as  affording,  in  the  opinion  of  Mr.  Loch,  additional  reasons 
for  avoiding  a  State  system  of  medical  insurance.  A  full 
description  of  the  three  forms  of  the  German  insurance- 
sickness,  accident-,  and  invalidity — was  given  in  the 
British  Medical  Journal  of  April  2nd,  1910,  p.  819,  but 
Mr.  Loch  quotes  some  interesting  particulars  and  statistics 
of  the  German  insurances.  In  an  appendix  statistics  of 
pauperism  in  Germany  are  given,  in  order  to  bring  into 
strong  relief  three  points  :  “  (1)  The  extraordinary  growth 
of  membership  and  expenditure  in  the  insurances;  (2)  the 
large  ccncurrent  growth  of  pauperism  and  of  expenditure 
on '"’poor  relief;  and  (3)  the  weakening  effect  of  these 
measures  011  the  character  of  the  people.”  Mr.  Loch 
shows  that  while  the  German  population  between  1900 
and  1909  only  increased  15.14  per  cent.,  the  increase  in 
membership  of  the  sickness  insurance  was  31.49  per  cent., 
the  increase  in  cases  of  sickness  37.14  per  cent.,  in  days  of 
sickness  59.23  per  cent.,  and  the  increase  in  expenditure 
94.98  per  cent.  In  other  words,  “  sickness  with  sick  pay 
increased  at  a  greater  ratio  than  membership,  the  length 
of  sickness  at  a  much  greater  ratio,  and  the  cost  at  a  much 
greater  ratio  still.”  This  is  partly  accounted  for  by  the 
inclusion  of  classes  possibly  more  exposed  to  sickness 
changes  in  the  period  for  which  maternity  benefit  is  given, 
extension  of  the  period  for  which  sick  pay  may  be  given 
from  thirteen  to  twenty-six  weeks,  extension  of  benefits  to 
wives  and  children,  the  fact  that  there  are  more  women 
members,  and  the  fact  that  many  insured  are  joining 
higher  classes.  It  is  said,  too,  that  the  control  of  the 
insurance  is  becoming  less  effectual.  But,  after  allowing 
for  all  these  causes,  the  figures  are  still  remarkable,  and 
Mr.  Loch  says  : 

It  would  seem  to  follow  that  the  provision  for  sickness  creates 
sickness,  or  that  the  German  people  are  becoming  more  sickly, 
or  that  their  sick  people  are  always  being  more  indulgently 
treated,  or  that  Germans  are  becoming  more  dependent. 

But  surely  there  is  another  factor,  which  Mr.  Loch  has 
almost  entirely  overlooked.  It  cannot  be  doubtful  that 
before  the  insurance  scheme  made  provision  for  sickness 
a  vast  amount  of  sickness  was  neglected  and  entirely 
untreated.  Especially  is  this  the  case  with  phthisis  in 
England  to-day.  Men  go  on  working  when,  not  only  in 
their  own  interest,  hut  in  the  interest  of  the  community, 
they  ought  to  be  off  work  and  under  treatment,  and  it  is 
surely  not  a  matter  with  which  the  insurance  scheme  j 
should  ho  reproached  that  it  brings  to  the  light  thousands 
of  eases  which  would  otherwise  be  unknown  and  left  to  a 
miserable  life  of  semi- starvation  and  deprivation  of  medical 
treatment.  It  is  inevitable  that,  as  the  provision  for  sick¬ 
ness  is  increased,  the  apparent  amount  of  sickness  is 
j  increased,  simply  because  what  has  hitherto  been  hidden 
is  more  and  more  exposed  in  all  its  ghastly  reality.  There 
cannot  be  the  least  doubt  that  this  accounts,  to  a  fiu 
<n eater  extent  than  Mr.  Loch  seems  to  realize,  for  the 
fact  that  the  days  of  sickness,  the  sickness  cases,  and  the 
expenditure  have  increased  at  a  greater  ratio  than  the 
membership. 

Mr.  Loch  finally  gives  figures  to  show  that,  concurrency 
with  the  increase  of  the  insurance  there  lias  been  seine 
increase  of  pauperism  in  Germany,  and  lie  infers  from  tins 
(to  quote  from  his  letter  on  the  same  subject  in  the  rI 
of  November  2nd)  that  subsidized  insurance  “  not^  only 
fails  to  be  preventive,  but  tends  to  cause  dependence,  j  »e 
idea  that  runs  through  the  paper  is  that  insurance  in  Get- 
many  lias  tended  to  create  pauperism,  and  that  in  Engiam 
“  it  will  bring  in  its  wake  an  ever-increasing  burden  0 
pauperization,”  and  that  we  shall  have  to  face  an  adde<- 
!  difficulty,  which  is  “the  prevention  of  the  dependence 
j  caused  by  the  insurance  itself.”  As  a  matter  of  fact,  wna 
]  he  has  succeeded  in  showing  is  that  the  German  insurance 
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NOTES  OX  ROOK 


scheme  has  not  accomplished  as  pinch  in  the  reduction  ,  f 

“  "'»s  from  it.  Bul  l  ZTbci 

l  atu  of  comi»on  experience  that  in  thousands  of  desorv 
0f  fick  l)a3-  -‘1  -odical  attendance 

th  ”S  ™nS,e  has  prevented  an  otherwise  inevi 
table  recourse  to  the  Poor  Law.  1  nevi 

cm  posing  iLtwrf  cllarife  anfin^atteiuS^  1“ 

.■v,  ,Touo  will  sympathize,  but  Mr.  Loci,  lmTha  X  cUe 
ere, led  in  proving  that  sickness  insurance  an,  nan  t, dsn 
Germany  are  related  to  one  another  “'ST3 

r'  V  I  *?d  1,0  "IonM  fdavo  been  on  far  safei-  aroMd 
had  he  been  content  to  say  that  the  active  causes  of 

m0re  1,0tei,t  *"<'  Preventive 
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rIHL  L..VT.G  PROFESSOR  HOWARD  RICKETTS 

5™#  “oc“htti07Hr;  ^ * 

attending  the  death  of  Dr.  Howard  Taylor  Ri 
young  professor  of  pathology  in  the  IT  Wersity  of  G  ^ m 
Z:7JtR^  grateful  eonipl^/^o 


b  s  menuuy  by  +  ex-President  IW  His  Colleagues 
■mtlier  tribute  to  Jus  memory,  ’ 


m  a 


;  ,  ' wivun/x  y,  j lave  “now  collcpfpd  in  n 

‘.ourmme  volume  t  m°st  Gf  his  contributions  to  medicine 
.  "I  Pathology,  together  with  several  papers  illn -4„„  +  -  i. 
the  researches  of  Ins  col, aerators  S 

h>  ttie  deceased  professor.  His  e-irlv  trm.i-  ' 

SrSf  of  the'ski!;,  and  hereTo 

;,ura|^^?o|^^SSs^i^t^ 

,  the  protozoic  diseases  of  Posadas  and  Wernicke  the 
saccharomycosis  hominis  of  Busse  and  Curtis  and  the 
1  lastomyceric  dermatitis  of  Gilchrist,  all  o  ’X  ,  he 
^serts  are  various  manifestations  of  the  same  disease 
-  e  organism  causing  the  condition  is  of  three  mornho 

lo“,cal  '«"*•  “omely:  11)  Blastomyeetoid  or  yeS./it 

He  a(Ms  that  it  n 

may  cause  other 


mi  < 


Vi-o,  naruci  ,  .  (  J.  /  iJiaSCOU)1 

ndium-like;  (3)  hyphomycetoid/ 

id  K l/i  Omk  _ _ 


probable  tliat  oidiuin-like  organisms 
severe  pathological  conditions  in  man. 

to  say  n  wii?  Sf°^nt+ain  f^ei-  Ricketts  was  able 

mLl, '  *°  t 

occidentalism-  fi,af  to\  c a  ™'kk  (Dertnacentor 
■  ,. '  -  :  t'*iaL  (2)  one  attack  establishes  n  loop 

x.  rvs  Ir  ? 

■■ '  "*  c  a 7^!  ‘xx  “sxd-r 

sasss 

ssssal 

,ia.y  1,0  the  causative  agent  of  the  disease  Pbd-»++S’  ^  ! 

>ook TabaidiUo,”  which  takes 

«x,k  has  been  noticed  in  the  annotation  already  mentioned 
here  are  several  papers  dealing  with  the  “dheef  nf 

SmveisiV*abiy  °nfi  0n  ’‘tllc  immunologieal  reactions  of 
I  I 10111 JCOS1S,  as  well  as  on  the  therapeutic  action  of 

u  ever  nl'"f S  ^  X  fluids*  Th°  book  is  well  printed 
kin,;  plrticulaariv’>  1  °  hllot,omi^0^phic  illustrations 

u-uieiito^  of Ml  T’  fnv  /-H  together  a  fitting 
lento  of  not  the  least  distinguished  Of  tlie  ever 
ng  then  mg  medical  martyrology.  °  e;cr‘ 


VOTES  OX  BOOKS. 


inSf  D?  Ostov  £!rn\  r<:iirn/^  «»e  author,  who  calls 
"u-e  than  patient’s  Timif  that  ”  uotluuk  interests  doctors 
lb  resiingiho  case  * r m  q??erer  !!,f'  Patients  the  more 

ul  some  extremrlv  ho  UU  18  theu  ll('  Iia«  certainly 
me.  III.-  “list  if1-!,  ”U  lest,nfi' eases  to  deal  with  in  his 
me  list  of  his  queer  patients  is  a  long  one,  and 

;  nif!hcbi£j>0:  fh?VuUivSv  of  ^{ml  T,tulor 

'I  l,'hribnrifh -  Canihrvirtn  Chicago  Press.  Lomlou 

t^-nn  «« ■WiS&JSS-«)S,&5s^,‘rgg 


Edinburgh,:  John  Currio. 


includes  a  host  of  strange  beings  such  •,  , 
millionaires,  romantic  gipsies  mvsterioni  w  ?cceutr,° 
g«*  a„d  even  a  d.dig'hkd  iran^outa™ 
v  hose  name  appears  to  have  been  a  time  imi!-y  tl) ' 
character,  was  a  cliarminp*  fm»  ^  iiis 

than  many  others  who  came  under  D?  Ey90’  im1ee<1’ 

ssrss-ssrSS 

ou';dv 

sp 

iliipsssstii 

tl,Sy  have  ataol.AkZJ'JSnoiplL'^  TS"*Xh?!'-  *  : 
tilings. •’  ‘  Dr.  Osto'u  ^iv  K  ’  1  fhmk  keys  are  wicked. 

the  amazing ' ‘ingratitude  Which,*  tST  often  Is  all  th°e 

lnT‘f..%  to  foretell  that  Queer  Mv»«  wJ. 

];j|||i§S5£“JSSe 

«i|pSSiS=I 

Pi4»y  filusSteW8*  and  trU6St  Meild-  Tbe  book  is 

IflssysSsli 

w.-ssaa 

threaten  to  become  a  serious  menace  to  the  safetw  of  SW 

lilisislilgi 

on  h  en?',  In  a  senes  of  short  but  pithy  lectures 

'  i'1*-  ’  H  llia^c,  temperance,  and  tlie  like  Mr 

rnifliWimbt>T?ihOWlniportailt  is  the  Part  played  by  the 
nmvii1  °  t,lesc  qualities  in  the  making  of  an  um-iohi 
moial  man  or  woman,  and  how  largely  a  man’s  character 

snfie  “of  T'W*  °^n  acti0UH  ^  thaj-indeefl Hi 
spite  of  heredity  and  surroundings.  The  author’s  nv 

ponc-ncc  as  Chaplain  to  H.M.  PnsSn  at  MxtoS^nUtW 
him  to  speak  with  authority  upon  such  a  snbiect  and  the 
manner  m  winch  lie  lias  handled  it  dese^es  Hm  iShei 

t iousW  i  ?'i  a  sunple  dh-eet  style,  he  treats  of  Hie  ternptS 
ons  which  arise  m  the  daily  affairs  of  this  life  andVlm 
need  for  strength  of  mind  and  will  to  overcome  tlWm  and 
to  keep  men  from  becoming  the  slaves  of  their  passWnw 
is  IVH  of06  l°  /°y'S  <he  comnieneement  of  their-  career 

si 

Chaplain-Inspector  to  ll  ;  iVfWesW  n  ’  at  •  0,16  <ini° 

lh0  ™Iumo  <*  the  luomuuoufaj. 

ftcuiabuui  sin  Biochennschen  ArbrtUmcth-odn,™  edited  bv 

_ _ j  ■  ^  - - - - - - - ’ _ _ 


Is.  6d.  net.) 

1 11  -Ha nil Imch  iln-  Jii.ochrmisch/ni  Arbcitsmcthodcn.  Hormisgegcben 
von  Professor  Dr.  Kmil  AbderhaMen.  Hand  v,  Teil  1.  Berlin  ;m>l 
Wien:  I'rban  and  Schwarzenberg.  1911.  (Imp,  8\o.  pp  67?  •  u-o 
figures.  >1.28.)  ’  * 
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Professor  Emit.  Abdkrhalden.  Director  of  the  Veterinary 
Physiological  Institute  in  Berlin,  has  appeared.  The  first 
four  volumes  dealt  with  analytical  methods  for  the  recogni¬ 
tion  of  various  bodies.  The  fifth  volume  deals  with  the 
examination  01  various  biological  fluids — the  blood,  mine;, 
faeces,  milk,  etc.  and  has  special  articles  on  the  estima¬ 
tion  of  fat,  the  st  udy  of  anaphylaxis,  on  optical  methods 
of  examination,  and  on  the  chemical  examination  of 
fungi  and  bacteria.  This  first  part  of  the  volume  con¬ 
tains  672  pages,  a  fact  which  will  give  some  idea  of 
the  scale  upon  which  the  work  is  being  carried  out. 
It  is  adequately  illustrated  by  drawings,  diagrams, 
and  charts  in  the  text  showing  the  apparatus  and 
methods  in  use. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Improvements  in  Apparatus  for  Int ravenous 
Admi  nisi  ration  of  Salvarsan . 

Major  T.  W.  Gibbard,  R.A.M.C.,  in  charge  Military 
Hospital,  Rochester  Row,  S.W.,  Lecturer  on  Sy philology, 
lloval  Army  Medical  College,  writes  :  Some  improve¬ 
ments  which  we  have  introduced  into  the  apparatus 
for  administering  salvarsan  at  the  Military  Hospital, 
Rochester  Row  ( T, avert ,  March  18th,  1911),  may  interest 
those  who  prefer  the  infusion  to  tlio  injection  method. 
Iu  order  to  control  the  temperature  of  the  solution  enter¬ 
ing  the  vein,  we  have  introduced  a,  glass  T -piece  (win¬ 
dow  c)  into  the  tubing  about  a  foot  from  the  needle  end  ; 
the  leg  of  the  T -piece  is  fitted  with  a  perforated  rubber 
which  the  bulb  of  a.  thermometer  is 
thrust,  so  that  it  lies  in 
the  solution  flowing 
along  the  tube.  When 
commencing  operations, 
Clips  1  and  3  arc 
opened,  and  salt  solu¬ 
tion  allowed  to  flow 
from  the  funnel  R  till 
the  mercury  in  the  ther¬ 
mometer  stands  steadily 
at  100'  E.  After  this  the 
temperature  of  the  solu¬ 
tion  entering  the  vein 
can  easily  be  regulated  ; 
if  it  r  ises  above  100  E. 


bung,  through 


some  of 
removed 
water  iir 


the  tubing  is 
from  the  hot 
which  it  is 


coiled,  while  if  it  falls  below  this  point  and  all  the 
slack  tubing  is  already  coiled  in  the  bowl  of  hot  water, 
the  latter  is  replaced  by  wafer  at  a  higher  tem¬ 
perature.  As  a  rule,  the  water  in  the  bowl  should  bo 
about  120  F.  We  have  also  placed  the  glass  Y-piece,  at 
which  the  tubes  conveying  salvarsan  and  salt  solutions 
respectively  meet,  about  12  in.  from  the  two  funnels,  and 
have  found  the  change  a  great  improvement  on  the 
former  ar  rangement.  Now,  instead  of  having  to  pour  salt 
solution  into  funnel  r,  (which  coutains  the  salvarsan)  just 
before  the  remedy  disappears  down  the  tube,  we  allow  it 
to  flow  till  it  reaches  the  arm  of  the  glass  Y-piece  just 
beyond  Clip  2.  The  latter  is  then  closed,  and  Clip  1 
opened  to  allow  salt  solution  to  flow  from  funnel  r  and 
clear  the  salvarsan  out  of  the  tube  and  needle.  We  are 
indebted  ro  the.  Hoiborn  Surgical  Instrument  Company  for 
tire  careful  manner  in  which  they  have  carried  out  our 
suggestions. 


the  sanitary  commissioner  with  the 

< 4 OYE R X M  EXT  OF  INDI A . 


Sir  Fjukktwood  Wit, sox.  the  Financial  Member  of  the 
Governor-General's  Council,  some  time  ago  warned  the 
Legislative  Council  of  India  that,  in  view  of  the  approach¬ 
ing  diminution  of  income  due  to  the  loss  of  the  opium 
revenue  consequent  upon  the  agreement  with  China,  it 
was  absolutely  essential,  if  increased  taxation  w  ore  to  bo 
avoided,  to  ensure  "  greater  sobriety  ”  in  expenditure.  The 
Government  proposed,  to  make  a  beginning  by  suppressing 
certain  central  appointments  created  in  order  that  the 
Governor-General  in  Council  might  have  expert  advice, 
and  might,  through  tiie  officials  holding  these  posts, 
exercise  a  certain  amount  of  authority  over  the  local 


governments  by  way  of  co-ordination  and  general 


supervision.  Tire  Financial  Member  bad  marked  down 
for  abolition  at  the  earliest  convenient  moment  seven  or 
eight  appointments,  and  among  them  w  ere  those  of  the 
Director-General  of  Archaeology,  of  the  lnspectors- 
General  of  Forests,  of  Agriculture;  and  of  the  Civil 


Veterinary  .Department,  that  of  the  Sanitary  Commis¬ 
sioner  with  the  Government  of  India,  and  those  of 
Inspectors- Genera  1  of  Cantonments  and  of  Excise  in  Salt. 

The  Secretary  of  State  for  India,  in  tiro  course  of 
his  reply  to  Lord  Curzou  iu  the  House  of  Lords  on 
November  2nd.  said  that,  in  consultation  with  the  India 
Council,  Ire  had  agreed  to  the  abolition  of  the  offices  of 
Director  of  Agriculture,  Inspector-General  of  the  Civil 
Veterinary  Department,  and  Inspecting  Officer  of  Canton¬ 
ments.  but  that  it  had  been  decided  that  it  was  necessary 
to  retain  the  Director-General  of  Archaeology.  With 
regard  to  certain  other  offices  a  final  decision  was  j 
reserved,  but  in  agreement  with  the  India  Council  he  : 
had  formed  the  opinion  that  it  was  desirable  to  retain  the 
office  of  Sanitary  Commissioner,  while  asking  the  Govern¬ 
ment  of  India  to  consider  what  the  actual  relations  of  the 
Sanitary  Commissioner  to  the  Director-General  of  the 
Indian  Medical  Service  should  be. 


The  post  of  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India  became'  vacant  by  the  premature  death 
early  this  wear  of  Lieutenant-Colonel  Leslie,  I.M.S.,  who 
had  "held  the  appointment  since  its  revival  in  1904.  When 
it  became  Known  that  the  Government  of  India  proposed 
to  discontinue  the  office  and  to  combine  its  duties  again 
with  the  post  of  Director-General  of  the  Indian  Medical 
Service,  Dr.  Addison  and  other  members  of  Parliament 
took  the  opportunity  during  the  summer  months  of  point¬ 
ing  out  to  the  India  Office  the  urgent  need  for  the  develop¬ 
ment  of  the  sanitary  service  in  India,  aud  that  the  proposal 
to  abolish  the  office  could  only  be  regarded  as  a  retrograde 


The  history  of  this  appointment  is  rather  singular,  and 
seems  to  show  a  certain  amount  of  instability  of  mind  m 
the  Government  of  India  as  to  the  necessity  of  a  separate 
or  whole-time  Principal  Sanitary  Commissioner.  Previous 
to  March,  1330.  the  Surgeon- Generalship  and  the  Sanitary 
Coinmissiouevship  with  the  Government  of  India  v.  ere 
distinct  appointments,  but  on  the  retirement  of  Surgeon- 
General  J.  F.  Beatson,  Surgeon-Major  J.  M.  Cuningham, 
the  Sanitary  Commissioner  with  the  Government  of  India, 
was  selected  for  the  promotion  and  doubled  up  the  two 
appointments.  This  arrangement  continued  for  t\\ciit\- 
four  years,  till  the  two  posts  were  again  separated  in  1964, 
when  Lieutenant-Colonel  Leslie  was  appointed  whole- time 
Sanitary.  Commissioner.  _  . 

Previous  to  1880  the  work  of  the  Sanitary  Commissioner 
with  the  Government  of  India  was  almost  purely  advisor 
he  had,  however,  two  special  assistants  for  research  wor  e 
in  Surgeon  Timothy  Lewis  (Army  Medical  Service  1  and 
Surgeon  D.  !).  Cunningham  (Bengal  Medical  Service),  both 
of  whom  distinguished  themselves  as  scientists.  Lewis 
became  (about  1883)  Professor  of  Pathology  at  Netley,  aim 
Cunningham  Professor  of  Physiology  at  the  Calcutta 
Medical  College  (late  in  1879).  Their  appointments  as 
assistants  to  the  Sanitary  Commissioner  were  not  filled  up* 

It  is  not  necessary  to  go  back  further  than  1880.  hut  at  that 
time  all  the  di  tie  rent  presidencies,  provinces,  and  local  ad¬ 
ministration'.  already  had  their  own  Sanitary  Commissiouei » 
working  under  these  .local  governments,  and  independent 
of  the  control  of  the  Sanitary  Commissioner  with  t.n- 
Government  of  India,  though  of  course  in  harmony  wnu 
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B0ARD  OF  education  memcat,  HE  Tout, 


iu  i'°r  n «» i—  t 

(•..nditioiw.  Early  h,  tf.e  m'vscnlV,", Itn'r v"f  ' ’'l  ""l’1°Vt"i 
proposed,  though  we  arc  not  aware  that  any  (h  tails  V'  '1" 

&  *  *^32XiK 

*«V“"""i”  iK^** 

appointed  in  1898  Tim  r  ■  -  a&ue  Commission 

£~P c 

the  approval  of  tl.e  local  board  •  the  third  '  Subj,et?.  to 
was  tliat  the  head  ,,f  im,  •<  '  Uie  ti)iid  leconnuendation 

occupy  the  jmsttion  ^  TuSvT™  "  >iia 
Government  of  India  and  his  \  f  uUJllll!jSJ,,l)ej'  to  the 
<lofiued  in  the  following  paragraph  ^  Were 

'"•t*pose  to  conmdt’to'^ tlih' vvfhic1'  've  would 
the  office  of  Hanikr  W  ki  m» jonty  of  us  think  that 
hidia  should  ho  e^cted  In  !  ^Government  of 

;'h.u!,|  not,  as  at  bel?TeV“C<V-  ,l,,d  that  d 

i )ireetor-(j eneralship  of  the  Indian  v'prlicVi '•,Sllct!oli  with  the 

>'  the  seientihe  sanitar ycsWb ‘  J °Uh\ rf,v  ,ow  the  work 
aepare  an  annual  ret lort  deal in”  ’  IV 1(1  tluU  he  should 

Mor  that  his  duties  niv  be Xi*  thef  ««hjeet«.  In 
ronsider  that  he  should  Ite  provided  will  '  ,,e)  ,olmcd,  we  also 
md  clerical  stall  and  be  snmdi,  .  V •  1  an  adequate  medical 
hove  mentioned  subjects.'  e?pec  aliv  %mdn  r  1*ea,'iufe‘ °“  the 
nutation  and  on  vital  statistics  n'om  each  of  re‘,?Vts  0,1 
nd  provinces.  ’  n  eat  1  the  presidencies 

fjio  fourth  recommendation  was: 

view  of  securing  that  nimlaiv  if,"' involved! 
nitary  matters  should  he  placed ^ifr^t .u-li?,,?udeI1,t  ad  vice  on 
a  country  wliere,  owin«  to  tlJ  .fm  *  bGorc  Government 
edu'al  l»«Wjc  opinion,  too  much  wlightSdmlv  ,  pendent 
t  t>°!5Slbljifc>  of  adminislrat.il  e  difficnltS  be  g-Ven  to 
n;.v«ng  out  of  sanitary  measures  and  ftn»m  X"*  111  dle 

ouhiig  the  delays  incidental  to  the  submissim,  '  11  Vlew  to 
bvermnent  through  an  iutern  d  n  ol  Proposals  to 

g^ayr*  ^sssntsi 

eNi,ouaifare  *•'<»  antt 

te?  3rt  la 
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I  .gross  would  not  S  le  ■  O  0t  ,udla  tllat  sanitary 

■  nor  i„  Bombav  rvi?h  fL  ,  i‘  ?  S“mta.y  Comm.V 

'  >nty,  in  XnLT  »■  1,nt,,es-  M«'»»  «i‘l>  *» 

'  winces  with  f  t  J  (lGPoties,  in  the  United 
I  ,‘wo  in  ti.o  PmiW,  With  „„„ 


I2$5 

1>V  sanitary  ennineprs  and  i 

officers  preach  sanitation  in  seas.m '  aud^uR  " V’U'Cr  “V* 
the  municipal  authorities  Rnl  a  ' oi  season  to 
India  is  on  the  whole  !'  ,  pio«™ss  “aturally  is  slow; 
a1  id  the  average  ih-ttei ^  ^ 
as  the  Westerner  as  to  ndrit  is  ?L  r  fc  saino  view 
harmful  dirt  in  his  survoundinos  SS  aUtl  Nvliat  is 

«««.  S‘rf^v*b^iC,Sl-£“*  "f  'r1  «ora'™ont8 

missiouers,  ».  <1  .  S  rT?m  Dt'P"‘y  Com. 
that  the  time  w^  t"®  «me  i„  li Mke  «  .a“'*“ment 

Dahf  t  ol 

mSt  UT  “ 

to  be  said  „„  th e  XVdde  In  ti.e  ft  ,?  g?°  deal 

and  cJassifyino  infer.,  °  nsetni  woil,  by  collecting 

<io.er.mmn  itn  !  TlnUi”  ‘U‘  uot  •»*  «»  central 
continuously  ac,,,t'h  t-d  ,Sf,  f  oynces  sl.onld  be  kept 
each  ].wiL  11,“,™,'  r  «*»,  W»K  'tone  in 

Sfi  ,)a^ol|SaT.efstSm 

superintendence  of  the  SaSitar^Uu  "1Kle''  the  8eneral 
central  Government  Commissioner  with  the 

"***,  sl“,,ld  "Ot  he  over- 

ssrs  ?"°'s  *  K 

international  respo^ibifitte^  of  ImlL  But  the 

wider,  and  iuvii  i  S  •  India  are,  of  course,  much 

mmrnmrn 

as  is  in  t] ip  hands  of  '!  ■  i  Jllsi.  suc]l  information 

the  Government  of  India  need 1Sai\ltai7  ad.yi?ev  that 
mining  its  attitudp  on  inf  +•  \  betore  it  in  deter- 

concerting  SSlfr 

5m“iteSrto“tiun  “f  “a JX 


l,utv  ami  b  R,  uepiiMes,  in  the  Punjab  with  one 
\  * iiunna  with  one  (lpuntv  rri1/a  *i 

•fimssioncr  of  i^«Qf  i>  ,  i  ,  •  •  1  iie  Sanitary 

in  and  TbeVSr,  L“  °'at  0,0  Government  of 

“  been  fi  (il  fe t bues,  bnt  nmch 
■  "lodge  of  how  to  ^ieat  deal  of  exact 

foe  has  l>een  acuuiild  TSt  aneicnt  and 

'  oage  and  other  s  o,;  .,,  •  J,11Plo\cd  water  supplies, 

ouici  sanitary  reforms  are  being  canid  out 
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( Concluded  f  rom  page  1‘‘09.) 
rr  .  “  Following  Up.” 

I  he  report  points  out  that  only  by  an  effective  evstom  e 
-  .ollowmg  up  ’  can  a  local  education  authority  control  im 
medicial  inspection,  make  it  complete  and  valuable  Ud 
thus  determine  its  full  measure  of  responsibility  in%w 

mmmm 
samm 

the  child.  The  general  wm  l  'nf  b'V  re  exam?nation  of 
out,  must  be  sSmlJ?  f  full?wm8  UP>  !t  w  pointed 
parent  the  teach e,  c  i b>  i tllC  SC10()1  lnedical  officer,  the 
and  the  (  !,  e  r  ’  n  °o!  ^rse’  ^liool  attendance  officer, 
is  dulv  eou^f' °"lmitt1e®:  /The  part  which  each  may  play 
,  ’  •.  0‘e<l,  and  it  is  shown  that  in  certain  areas, 

■ .  ,  ‘  j?  .  10  ^  cst  Riding  of  Yorkshire,  Nortlininberland, 

1  i  ))  slnre,  and  Wolverhampton,  excellent  work  is  already 
x.mg  done  by  certain  school  teachers.  As  for  care  com¬ 
mittees,  if  they  do  not  consist  entirely  of  voluntary  workers 
the  services  of  the  latter  should  be  largely  engaged,  since 
Ihe  work  is  commonly  best  done  by  them.  Anion ^  other 
things  it  includes  administration  of  any  arrangement;} 
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existing  fov  the  provision  of  meals,  the  employment  of 


t/A15v'IIIw  III  L  UllO  ]  'I  V  t  -  - -  7  a.  */ 

children  daring  or  after  school  hours,  the  after-cate  o 
the  feeble-minded,  and  efforts  connected  with  the  recrea¬ 
tion,  vacation  schools,  and  country  holidays.  Some  attempt 
is  made  to  estimate  what  has  been  the  effect  oi  such  follow¬ 
ing  up  as  has  vet  been  carried  out,  but  it  is  indicated  that 
it  °cannot  be  statistically  represented  until  the  reports  oi 
results  arc  based  on  the  actual  re-exammation  ot  eacli 
child  by  the  school  medical  officer  himself. 


Action  taken  in  Respect  of  Medical  Treatment. 

The  principles  underlying  the  machinery  by  which  the 
diseases  and  defects  discovered  in  school  children  can  be 
removed  are  considered  at  some  length,  it  being  generally 
indicated  that  unless  the  closest  attention  is  paid  to  details, 
nothin^  permanently'  effective  will  be  accomplished,  and 
resentment  by  the  ratepayers  at  the  expenditure  involved 
will  be  excited.  The  first  step  is  to  ascertain  precisely 
how  much  work  has  to  be  done  in  each  area  and  how  tar 
already  existing  agencies  can  be  made  to  do  it. 


convenience  of  the  children  and  their  parents  should  be 
considered ;  and  the  member  of  the  hospital  staff  \\  ho 
treats  the  children  should  consider  himself  for  the  time 
being  as  in  organic  relationship  with  the  school  menu  ul 
service  generally. 


Employment  of  Private  Practitioners. 

This  subject  is  treated  under  two  sections,  the  first 
statement  made  being  as  follows : 


The  Kind  of  Treatment  Approved. 

The  term  “  treatment  ”  should  not  be,  and  in  a  large 
number  of  areas  is  not  being,  interpreted  as  meiely 
meaning  the  administration  oi  a  drug  or  the  performance 
of  an  operation,  but  must  include  attention  to  the  whole 
life  and  environment  of  the  child  both  at  school  and  at 
home.  In  this  sense  effective  treatment  will  be  the  result 
of  concentrating'  upon  such  child  all  the  various  health 
forces  available'.  In  other  words,  remedial  and  preventive 
agencies  must  he  co-ordinated.  In  any  case,  any  cuiatue 
treatment  provided  in  virtue  of  the  powers  conferred  by 
Section  13  of  the  Education  (Administrative  Provisions) 
Act  of  1907  should  he  confined  to  children  who  are  in 
actual  attendance  at  public  elementary  schools,  or  only 
temporarily  absent  therefrom,  and  as  a  rule  cannot  use¬ 
fully  cover  other  conditions  than  minor  ailments,  unclean¬ 
liness,  ringworm,  and  certain  other  common  skin  diseases 
of  children,  defective  eyesight  and  hearing,  and  various 
temporary  disorders  of  the  mouth,  nose,  and  throat. 


Treatment  la'  the  medical  practitioner  possesses  many  advan¬ 
tages.  In  many  cases  he  is  specially  experienced  in  dealing 
with  the  complaints  of  children;  liis  treatment  is  mainly  of  a 
domiciliary  nature;  he  may  he  selected  by  the  parent  ol  die 
child,  who  thus  enjoys  freedom  of  choice,  and,  living  in  the 
localitv,  lie  is  readily  available.  On  the  other  hand,  it  mast  not 
lie  forgotten  (a)  that  apart  from  some  arrangement  by  the 
authority,  the  fees  of  some  medical  practitioners  1  or  the  con¬ 
tinuous  treatment  of  some  minor  ailments  are  proliibitn  e  to 
this  class  of  patient;  (fc)  that  other  practitioners  are  not  able 
from  one  reason  or  another  to  carry  out  the  effective  forms  o 
treatment  of  certain  complaints  of  school  children  ;  and  (a  Inal 
the  effective  and  continuous  treatment  of  some  of  these  children 
can  011I  v  be  secured  by  a  medical  man  dealing  with  the  case  m 
intimate  and  daily  co-operation  with  the  officers  ol  the  public 
health  and  school  medical  services. 


In  conclusion,  it  is  suggested  that  if  treatment  by  private 
practitioners  is  undertaken  with  the  approval  and  assistance 
of  the  local  education  authority,  steps  should  be  taken  to 
secure  intimate  co-ordination  between  the  work  of  such 
practitioners  and  that  of  the  school  officers.  ^ 

The  same  question  is  also  dealt  with,  but  at  nnicu 
greater  length,  in  speaking  of  the  scheme  of  Medical 
Treatment  Centres  arranged  between  the  London  Count} 
Council  and  groups  ol  private  practitioners  at  Hampstead. 
Norwood,  and  Wandsworth  respectively.  Sir  Heorgc 
Newman  sums  up  his  views  as  to  Norwood  and  M  auds- 
wortli  in  the  following  terms  : 


Schemes  of  Treatment  Approved. 

A  good  deal  of  work  has  already  been  done  with  the 
Board's  sanction  under  Section  13,  such  work  taking  the 
form  either  of  the  employment  of  nurses,  the  provision  of 
spectacles,  contributions  to  hospitals,  or  establishment  of 
school  clinics.  Thus,  in  the  code  year  1910-11  some  sixty 
authorities  were  employing  nurses  on  duties  in  the  nature 
of  treatment  apart  from  employing  them  as  assistants 
at  medical  inspection,  while  seventy  authorities^  were 
supplying  spectacles  at  an  aggregate  cost  of  about  £1,000. 


Contributions  to  Hospitals. 

Subsidies  to  hospitals  were  approved  during  the  year  in 
thirty-four  educational  areas,  and  it  is  argued  that  it  is  110 
subversion  of  the  principle  of  charitable  institutions  for 
public  authorities  to  make  contributions  to  them  in  return 
for  work  to  be  done,  since  the  children  benefited  belong  to 
classes  for  which  voluntary  hospitals  are  intended,  and  the 
contributions  sanctioned  are  merely  designed  to  enable  the 
hospital  authorities  to  extend  their  arrangements  to  meet 
the  strain  of  the  extra  work.  It  is  admitted,  however,  that 
many  reports  to  the  effect  that,  besides  other  disadvantages, 
arrangements  with  hospitals  do  not  meet  the  needs  of  the 
situation  have  been  received  from  many  medical  officers  in 
different  parts  of  the  country.  The  subject  is  discussed  in 
detail  in  connexion  with  the  London  County  Council's 
scheme  of  treatment,  the  general  conclusion  as  to  the 
hospital  part  of  the  scheme  being  to  the  effect  that  the 
hospitals  fill,  and  must  continue  to  fill,  an  important  place 
in  any  comprehensive  scheme  for  the  medical  and  surgical 
treatment  of  school  children,  hut  that  their  place  should  he 
in  the  main  a  subsidiary  one.  No  permanent  scheme,  it  is 
stated,  should  be  based  primarily  on  the  utilization  of 
general  hospitals,  whether  voluntary  or  otherwise,  and 
when  they  arc  used,  the  arrangements  made  with  their 
authorities  should  ensure  the  reproduction  as  far  as  possible 
of  all  the  advantages  of  conducting  remedial  work  at  a 
school  clinic.  This  means,  it  is  indicated,  that  a  portion  of 
the- building-  should  be  set  aside  for  the  exclusive  use  of 
the  children  during  the  hours  agreed  upon  for  their  treat¬ 
ment  ;  that  the  school  medical  officer,  the  school  attendance 
officer,  school  nurse,  member  of  Care  Committee,  etc., 
should  be  intimately  associated  with  the  work  ;  that  the 


However  valuable  these  two  centres  have  proved  themselves 
to  be  as  experiments,  there  can  be  little  doubt  that  d_  l|‘0 
authority  determine  under  the  Act  to  extend  the  prmemle. 
such  modifications  should  be  introduced  as  will  secure  (i)  that 
the  centre  shall  be  wholly  under  the  supervision  and  control  <>1 
the  authority.  (2)  that  it  shall  he  intimately  connected  with  the 
authority’s  svstexn  of  medical  inspection,  and  (3)  that  it  shal 
take  the  form  of  a  school  clinic  for  the  further  examination  and 
treatment  of  school  children.  These  centres,  as  at  present 
established,  are  not  sufficiently  of  the  nature  ot:  school  climes, 
since  Ui)  the  ground  they  cover  is  unnecessarily  narrow  ,  and  (in 
their  relationship  to  the  general  school  medical  service  is  110. 
sufficiently  intimate  and  organic.  These  defects,  however,  aie 
such  as  lend  themselves  readily  to  amendment.  . 

first  — The  treatment  arranged  for  at  these  centres  r- 
limited.  There  are  certain  defects  and  diseases  common  anions 
schoolchildren  for  which  no  adequate  provision  is  made,  a-, 
present,  111  London.  Such  conditions  include  all  the  mmoi 
ailments  of  the  skin  (which  often  cause  prolonged  absence 
from  school),  external  diseases  of  the  eye,  such  as  bleplmrim 
and  conjunctivitis,  b  discharging  ears,”  etc.,  lor  winch  dan.' 

treatment  is  often  required.  , 

Second! I/. — These  centres  should  he  established  on  the  hues  ol 
a  school  clinic,  and  in  close  relation  to  the  work  both  ot  medic;' l 
inspection  and  after-care.  They  should  be  “  clearing  house* 
and  centres  from  which  the  school  medical  work  can  )>e 
ducted.  I11  large  areas,  and  pre-eminently  in  such  an  area 
London,  manv  such  centres  would  probably  prove  necessai.  . 
all  linked  up  at  the  head  quarters  of  the  authontj .  At  earn  c  . 
these  centres  would  he  focussed  the  worn  of  the  school  medic, 
officer  and  his  assistants,  the  school  nurse,  the  attendaicc 
officer,  and  the  member  of  the  Care  Committee.  At  >•••  » 
centres  also,  speaking  generally,  111  order  to  avoid  mmeces>..>. 
duplication  of  building  and  staff,  would  be  carried  on  the  U -i 
nient  at  present  conducted  at  the  “  Treatment  C  entres, 
question  as  to  the  employment  of  a  whole-time  or  pare  1 ^ 
medical  staff  would  he  decided  purely  on  grounds  of  exited'  - 
and  efficiency,  and  for  much  of  the  work  the  services  of 
practitioners  in  the  area  concerned  won !  d  been!)  steel  * - 

present.  With  a  groundwork  of  this  nature  the  hospital  i 
fulfil  its  special  and  peculiar  function  as  a  place  foi  .  jU - 
with  disease  of  such  a  character  as  to  necessitate  the  ticnti  . 
of  patients  as  in-patients,  and  there  should  then  pm  c 
little  difficulty  in  arranging  that  the  school  clime  am 
hospital  should  he  mutually  complementary  to  each  otnei. 


“  Inspection  Clinics.” 

A  long  section  is  devoted  to  a  consideration  of  the 
tion,  organization,  and  equipment  of  school  clinics, 
are  described  as  the  most  complete  expression  ot  1 
principle  of  associating  all  methods  of  treatment  "  i  ” 
methods  of  prevention.  It  is  to  be  noted,  lioweiet,  u 
the  primary  function  of  the  school  clinic  in  question  is  u 


me  primary  iuiicuuu  ui  mu  svnuu.  - 

treatment,  hut  the  special  inspection  of  children  cleemc 
require  it,  either  by  the  school  medical  officer,  the  sc  1 


; 
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irsc,  the  attendance  officer,  the  teacher,  the  Care  Com 
",:lta  <*  11,0  Its  purposes  are  to  provide  for: 

a ;  L  Uf lU ;  "‘s  as 

!rniHl^kr»h”ta»few,rgaBl  to  !u,,e?s  to  “ttend  3™ 

as±S@8fa 

m^ssss^&mrs 

SSfUS  tliSeaBeS’  and  01  “C01^”  prior™  their  rXru  to 

inteoral  wart^^  thc°n  C^lil?ic,+ is  stated,  should  form  an 
S  t  the  organization  of  medical  inspection  in 

y  populous  area  and  should  focus  all  the  activities 
emmected  with  the  work  of  following  up;  and  out  o  k 

f<r  snerirS  th®  Treatn}eilt  Clinic,  if  and  when  the  need 
'  u  a  Vp  U:e  ls  Prove<3-  A  good  many  Inspection  Clinics 
as  well  as  Treatment  Clinics°are  already  aV  wo4  ffi  the 

T^fiiyr^TveS1JeClaily  at  Lnto13’  Wakefield,  Merthyr 
I  dhl,  Great  Yarmouth,  Salford,  Beckenham  TormWv 

1  heston,  Leamington,  Oldham,  Wallsall,  St.  Helens  S’ 
castle  and  Bradford.  When  a  Treatment  ru’^ 
deemed  necessary,  there  is  no  reason  it  is  said  '  i  lS 
suitable  loeai  medical  practitioners  should  not  carry  out 
be  work  of  treatment;  hut  in  such  cases  the  name  2 
tic  piactitioners  whom  it  is  proposed  to  employ  should 
to  mtautted  for  approval  fo1  the  Boa  °1  otEd„ea°fo 
I  eta,  s  are  g,veu  of  such  Treatment  Clinics  as  I  »vl 
alrearly  been  established,  that  of  Bradford  being  descr  bed 
as,  beiD8  the  most  complete  of  its  kind  and  at  Wi 
“  ffVaiUanle  am°unt  of  Pioneer  work.  The  member? 
local  ed«e;S^iJ^lme  in  the  emP%  <*  the 

c  .  Dental  Disease. 

52  to“ll  l“ece^C  o?d  ny  ^  Uwtfcooi 

ti-eaduent1  Tle'm  hf  Scll“°l  children  require  dental 
ti,  “S  be  _ underlying  causes  are  considered  and 
"  vaupus  practical  points  which  any  authority  must 
Stod  out  contemplates  providing  dental  treatment  arc 
deHvnrl  i1'  ^  SOme  .8mde  U1  the  matter  experience 

fe11 “i£rn^ 

~  #  Conclusion. 

.  e  v<-Port  also  iucludes  sections  on  special  sehonL  f 

SXtSS  «  CTteTaC 

be  considerations  whth 

,  fficers  m  recommending  children  for  free  meals  while 
ne  of  the  seven  appendices  to  the  volume  duals  with  tl.f 
.anie  subject  statistically.  From  the  fio-moc  le 

gathered  that  the  number  of  clnldim,  in'  Endaud  and 
.  "  Jo  received  free  meals  during  1910  was  113  084 

heaverage  number  of  meals  each  child  received  bekS 
3.3.^  and  the  total  cost  to  ratepayers  £153  5fiP  t  h  •*"’ 

™t  concluding  .hapter  Sir  Ge^e  Net  nafpdnfo 

"on,  3  to  5  i  e  ■  s  ‘  tr?  a  senous  defat  i"  vision, 

Lni.  i  1  cent,  sufrei  from  defective  heiviiw  i  7  , 
h.  have  suppuratinc/  P.,rc  n°3  per 

1  larged  tonsils  of  sntTiuipni’ 6i  ^  8  1  ceft- liave  adenoids  or 
.roat,  and  fchU8  to  Shu  de°re<T  to  obstruct  the  nose  or 
111  suiV'-r  f"',v  °  le(jU.lle  surgical  treatment,  about  49  ner 

"»t  JOto  «™L0cemShCo,n,,ihi,U'ir,S  of  the  teet  hi 
‘Percent,  suffer  from  rin-ovni-m  f  U-  beads  or  bodies,  about 
readily  recoin  Dab  I  o  tCn>v  l1’ 1  pel  cent.  from  tuberculosis 
w.  boart  fflsoaw  a,  fi  1  cm, sin?’  1  0  2  »»  «»1.  a rc  afflicted 

•“tnm  'SAt  7\7  •»  latest  physical 
X'  is  convSce!l  !b.f  h  wChhl  a/,'ea  as  a  class  suffer, 
ithority  makes  to  i '!  .au)'  fc  .  m'fcs  tnat  a  local  education 
m,c.h  of  Tts  medicaWn^11  be  undertaken  as  a 

10,3  °Ut  -  conclnsions  to  d^^Xm^^Wk!  I 
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cue  is  that  the  provision  of  treatment  i,v  „„n 
anot) lev  is  now  a,  real  and  pressing  ueed  winch  fheT 
education  authorities  cannot  afford  h)  i^as^ahent 
t.iui  functions,  t  he  other  is  that  the  problem  0f  tlm 

concrete Ua ml  i^eU^T*  becomil,«  11101; 

nosseeuioi  in  gen  0.  Every  education  authority  now 

chffiW  kuowletl^e  of  the  number  and  kind  of  Sucl, 

children  111  its  area,  and  from  the  point  of  view  of  the 

ti^  wSr1  t0  r  Sai,d  in  favour  of  fivst  eoncentra- 
'V11C  P,  01  national  resources  upon  the  child 
exhibiting  educational  disabilities  of  a  kT,  d  that  1 
remednable.  luat  ai° 
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f  Com! ailed  from  pane  1210.) 

Inaugural  Meeting. 

1  'rcsidon Vs  Address. 

Z  the  “a,W.»-al  meeting  w  held  in 

c  1  own  Hall,  when  tlie  new  Governor-General  of 
A  us  bi  alia .  Lord  Denman,  presided,  and  made  his  first  public 
speech  m  Sydney.  The  hall  was  crowded.  Upon  the 
ffatloim  u.ue  the  Lieutenant-Governor  of  New-  South 
tt  alcs,  \  ice- Admiral  Kmg-Hall,  the  Chancellor  of  the 
I  mvcisff},  J  rofessor  Allen  of  Melbourne,  Sir  Philin 

tl  e^csidS  Stuart’  the  Lo»l  Mayor, 

d  e  1  icsid^nt  of  the  Legislative  Council,  the  Archbishops 

theFiomicr.  and  others.  Lord  Denman,  in  a  brief  speech’ 

declared  the  congress  inaugurated,  and  called  upon  the 

^.d6nt  f  }he  CODpvf s  i0  deliver  his  address1.  Tiffs 
addiess,  which  occupied  rather  more  than  an  hour  in  its 
delivery,  ranged  over  a  variety  of  interesting  subjects  In 
ms  introouctory  remarks  lie  welcomed  tlie  distinguished 

Phiffn  Svdi?;  ^  1,Iatlfrill:  referred  to  the  fact  that  Sir 
^  iLp,_,\  di,cj.  Jones,  who  was  Die  president  of  the  con- 

hem-fv  1  H1  Waf  heki  m  h/dl}ey  in  1892>  was  still  hale  and 

Trh  V  TI  i  refen'fllU  /eelli:g  term«  to  the  death  of  Dr. 
Jo  in  1  liomson,  of  Brisbane,  since  the  last  meetiim  0r 
congiess  m  Melbourne,  m  1908.  Dr  Tliomwn  „  ,  . 
presideiit  of  the  congress  at  its  session 

couoress  Th?Pp“  °°mP™0UB  *8™e  at  every  meeting  of 
congiess.  I  he  I  resident  then  proceeded  to  review  some 

or  Lbe  advances  m  every  branch  of  medicine  since  the 
congress  had  last  met  iu  Sydney,  The  development 
or  microbiology  and  bio-chemistry,  radiology  and 
parasitology  was  touched  upon.  Referring  to  the 
&  eat  advances  made  m  clinical  pathology,  he  uttered  a 
v  oid  of  warning  against  the  tendency  to  neglect  clinical 

tests"'  aUd  !°  la>’  t0°  ******  upon  suedi 

tesLs  as  NNidals  reaction,  etc.  The  references  to  the 

proposed  nationalization  of  the  medical  services  eeho-d 

levy  clearly  the  opinion  of  the  profession.  “  \\'e  hear 

a  great  deal  nowadays  about  the  nationalization  of  the 

medica,  services.  The  matter  is  one  of  great  moment  in 

which  both  the  public  and  the  doctors  are  concerned,  and 

our  ?  'I  f  ;'10iIves  and  masons  determining 

om  attitude  should  not  he  misunderstood.  The  tendency 

here,  as  elsewhere,  is  in  tlie  direction  of  State  socialism 
ami  in  many  matters  the  State  is  assuming  functions  and 
e  gaging  in  operations  that  have  in  the  past  been  carried 

l  7a  '*•*»'  b..v  borpSrat"  “Sort! 

,  '  ,  '  "e  lJave  special  Ministers  for  various  depart- 

nents  ot  the  public  service,  the  far  more  important  matter 
ol  pubnc  health  ,s  relegated  to  a  subdepartment  under 
a  Minister  who  has  many  other  matters  to  attend  to.  Has 

plkl  TnVf  "  tU  the  Department  of  Public  Health 
sliou.d  be  under  the  sole  care  of  a  responsible  Minister  who 
should,  whenever  possible,  he  a  medical  man?  aT State 
socialism  and  State  philanthropy  advance,  the  scope  of  tlieh 
opei  ations  tends  m  widen  and  to  embrace  the  wffiole  care 
ami  healing  of  tlie  sick.  To  the  principle  of  tlie  propriety  of 

wc  read  l  u'ftn}eni  of  the  sick  poor  by  the  State 

aiL  fid  '  -SGUt-  humanitarians,  we  ungrudgingly 
f  ,  aie  now,  without  any  thought  of  remuneration  ; 

Ut.  •  ,  °  State  charged  itself  with  this  work,  and 

oigaiu/ed  it  on  a  proper  basis,  it  would  be  more  .satis¬ 
factory  and  acceptable  to  the  poor,  as  well  as  to  the  benefit 
of  the  doctor.  .  .  .  From  our  experience  of  the  abuse  of 

1  111  I  l!  b  •  1 1  /  \  i  '  1  i  ;  I  n  I .  •  I...  ..  f  1  /n  ill  e  o  u/1  ,  J  f  1 1  /»  - 


.  .  u°ctor.  .  .  .  i<  icni  our  experience  or  tne  abuse  or 
public  hospitals  by  well-to-do  people,  and  of  the  wav  in 
which  persons  for  whom  such  service  was  never  intended 
m.loaw,,,,,  ..Uoin  cheap  medical  attendance  through 


pe: 

ondeSrVour  to  obtiiiu  mevm  <u  aut 

cmberslu’p  of  friendly  societies,  we  fear  that  the  evil 
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•would  be  extended  by  a  _  scheme  of  State  domiciliary 
attendance,  unless  tire  strictest  measures  were  taken  to 
ensure  that,  it  applied  only  to  the  needy  and  deserving 
poor,  and  perhaps  to  tli  se  of  the  class  suitable  for 
inclusion  in  friendly  societies,  but  precluded  from  mem  >ei- 
ship  by  reason  of  chrome  ill  health  or  infirmity .  If  the 
State  undertook  to  provide  attendance  for  these,  leav¬ 
ing  the  friendly  societies  free  to  continue  their  good 
work,  and  encourage  the  spirit  of  self-reliance  with 
the  industrial  aud  poorer  middle  classes,  as  at  present, 
then  the  scheme  would  he  a  desirable  one.  and  would 
relieve  the  doctors  of  a  good  deal  of  gratuitous  work. 

.  The  difficulty  the  profession  iu  this  State  had 
with  the  friendly  societies  has  been,  generally  speaking, 
settled  in  an  amicable  manner,  common  sense  having 
shown  the  advantage  of  having  mutually  satisfied  parties 
to  the  agreements;  but  it  was  not  till  the  profession  took 
a  united  stand  and  refused  to  be  exploited  that  this  was 
brought  about.  .  .  •  It,  however,  nationalization  01  inedi- 
eine  means  that  the  State  shall  provide  medical  attendance 
on  all.  rich  and  poor,  by  salaried  State  doctors,  then  we 
emphatically  dissent,  and  we  do  so,  not  only  in  our  own 
personal  interests,  hut  in  the  interests  of  medicine  and  of 
the  public,  and  of  the  race.  .  .  .  The  welfare  of  the 
community  depends  largely  on  the  existence  of  a  strong, 
competent,  independent,  and  sufficiently  remunerated 
medical  profession,  and  without  presumption  we  may 
claim  that  the  value  of  our  services  in  the  past  entitles  our 
views  to  consideration  in  any  scheme  put  forth.  And  yet 
we  find  that  both  in  England  and  here,  on  big  social  ques¬ 
tions,  the  views  of  the  profession  are  ignored,  their  opinions 
not  even  asked,  though  we  could  materially  help  in  their 
solution,  and  prevent  the  adoption  of  ill-advised  schemes  of 
well-meaning  legislators  and  philanthropists.  Indeed,  on  all 
social  questions,  the  advice  of  the  doctor  might  be  sought 
with  advantage.  If  we  do  not  get  this  consideration,  espe¬ 
cially  if  we  can  show  that  the  public  will  be  best  served  by 
our  being  consulted,  then  we  shall  have  only  ourselves  to 
blame.  The  course  is  to  perfect  tlio  organization  in  the 
profession,  so  that  we  can  voice  our  views,  not  by  way  of 
unreasonable  demand,  but  by  insistence  on  our  rights  and 
privileges,  and  thus  save  ourselves  from  ell'acement,  the 
science  and  art  of  medicine  from  stagnation,  and  the 
public  from  what  we  believe  would  not  be  to  their  interest 
or  benefit.  If  the  State  is  to  provide  attendance  for  the 
poor  and  for  the  poor  only,  the  doctor’s  remuneration 
should  be  by  fee  for  work  done,  and  not  by  salary,  and  the 
patient  should  be  allowed  free  choice  of  attendant  from 
amongst  those  willing  to  act.”  The  President  then  passed 
on  to  consider  some  other  important  questions,  such  as  the 
declining  birth-rate,  heredity  and  evolution,  the  use  and 
abuse  of  alcohol,  and  the  problem  of  selection  for  parent¬ 
hood.  At  the  conclusion  of  this  address,  words  of  welcome 
to  the  congress  were  spoken  by  the  Premier  and  the  Lord 
Mayor,  and  the  meeting  closed. 

Proceedings  of  Sections. 

On  Tuesday,  September  19tli,  Dr.  (J.  A.  Symf.  (Mel¬ 
bourne)  delivered  the  presidential  address  in  the  Section 
of  Surgery.  He  discussed  the  progress  of  surgery  during 
the  past  twenty  years,  the  remarkable  increase  111  tlie 
number  of  operations,  and  tire  safety  with  which  they 
were  performed.  He  mentioned,  in  passing,  that  opera¬ 
tions  which  twenty  years  ago  were  done  infrequently 
and  by  no  means  successfully,  and  almost  solely  by 
acknowledged  surgical  masters,  were  now  everyday 
occurrences  performed  by  practitioners,  not  only  at  the 
world’s  centres  but  at  its  very  outposts,  and  with  almost 
uniform  success.  He  referred  to  the  advances  in  cerebral 
surgery,  and  to  operations  in  diseases  of  the  spinal  cord 
and  in  disease  of  the  thyroid  gland.  The  surgical 
treatment  of  indigestion  and  the  question  of  “appendical 
dyspepsia”  were  discussed,  and  in  conclusion  he  “looked 
hopefully  to  the  future,  confident  that  surgery, 
broad  based  on  physiology  and  science,  '  would  yet 
win  many  conquests  in  the  cause  of  suffering  humanity.” 
In  the  Section  of  Psychological  Medicine  and  Insanity, 
Dr.  Beattie-Smith  (Melbourne)  delivered  the  presidential 
address.  Ho  discussed  the  question  whether  insanity  was 
increasing,  the  relation  of  alcoholic  excess  to  the  causation 
of  insanity,  and,  in  conclusion,  after  pointing  out  the  com¬ 
parative  failure  to  treat  successfully  a  large  percentage  of 
cases  of  confirmed  insanity,  he  urged  the  necessity  of  pre¬ 


ventive  measures  and  the  early  treatment  of  incipient 
eases  in  suitable  institutions.  In  the  1  ublic  Health 
Section,  Dr.  Purdy  (Tasmania)  selected  as  liis  subject  for 
the  presidential  address  some  questions  of  industrial 
hvyiene.  In  the  Section  of  Diseases  of  Children,  Dr. 
A.  Jeffreys  Wood  (Melbourne),  in  bis  presidential 
address,  urged  tlie  importance  of  tlie  study  of  diseases 
of  children  as  a  part  of  the  medical  curriculum, 
and  justified  the  inclusion  of  this  subject  for  considera¬ 
tion  in  a  special  section  of  this  congress.  In  the 
Naval  and  Military  Section.  Dr.  J.  It.  Purdy,  the  Director 
of  Medical  Services  in  Now  Zealand,  and  President  of  tho 
Section,  discussed  the  question  of  compulsory  military 
training  in  Australasia,  and  the  improvement  m  national 
physio  no  which  in  his  opinion  would  result  from  com¬ 
pulsory  training.  In  tlie  Section  of  Pathology.  Gaetmio- 
]*ogy,  and  -Tropical  Medicine.  Dr.  B.  Ham  (Memoui.no) 
discussed  tlie'  question  of  the  prevention  of  venereal 

disease.  .  _  , .  ,  , 

On  Wednesday,  tlie  20th,  the  presidential  address  m 

Medicine  was  delivered  before  full  congress  by  Dr. 
Hayward,  of  Adelaide.  He  dealt  with  the  evolution  inouv 
methods  of  treatment,  and  urged  reform  in  the  education 
of  tlie  medical  student  in  the  direction  of  limitation  111  tne 
amount  of  preliminary  science  and  m  tli  1  number  of 
systematic  lectures  to  be  attended  by  the  student.  Ills 
address  was  full  of  the  matured  opinions  01  the  well- 
balanced  mind  of  an  experienced  practitioner.  ,  lus  was 
followed  by  a  discussion  on  serum  and  vaccine  therapy, 
opened  by  Professor  Allen,  of  Melbourne,  which  was 

largely  attended.  .  _r 

On  Thursday,  the  21st,  in  the  Section  of  Medicine,  an 
important  discussion  on  arterio- sclerosis  was  opened  by 
Dr.  B.  Stawell,  of  Melbourne,  and  the  treatment  oi  tubei- 
culosi's  bv  tuberculin  was  discussed  in  several  papers,  -  n 
a  combined  meeting  of  the  Sections  of  Surgery,  Anatomy, 
Physiology  and  Pharmacology,  Dr.  Emblky  (Memoinnej 
delivered  an  address  on  surgical  shock  and  its  treat¬ 
ment.  On  the  same  morning  there  was  a  discussion  on 
infantile  paralysis  at  a  combined  meeting  ot  the  Section;; 
of  Diseases  of  Children,  Pathology,  and  Public  Health  and 

^  tin  Friday  all  tlie  sections  were  hard  at  work  on  papers 
and  discussions  in  various  subjects.  A  large  number  of 
demonstrations  were  arranged  at  the  different  hosp  mis, 
and  tlie  time  of  members  was  fully  occupied  all  day. 

Concluding  Business  Meeting. 

On  Saturday,  23rd,  the  concluding  business  meeting  was 
held  in  the  hall  of  the  New  South  Wales  Branch  01  tlio 
British  Medical  Association.  It  was  agreed  that  tlie  next- 
session  of  congress  should  he  held  at  Auckland,  A./.,  iu 
the  year  1914,  and  Dr.  A,  C.  Purclias  (Auckland)  was 
unanimously  elected  President.  _ 

Congress  approved  of  the  following  resolutions: 

Contract  Practice. 

l  Tin  i- n  coov  of  the  income  limit  clause  passed  at  tlie  last 
.eision  of  congress  hebl  in  Melbourne  iu  1908  be,  sent  to  the 
Secretary  of  the  British  Medical  Association  Branch  m  -5 
Zealand  and  every  Australian  State,  with  an  urgent  request  that 
steps  be  taken  to  enforce  the  same  as  soon  as  possible.  J  uw 
clause  reads  as  follows  :  _  , 

That  no  medical  practitioner  should  pass  for  admission 
into  any  friendly  society,  lodge,  club,  or  association 
professional  attendance  at  contract  rates  of  remuneiauo 
anv  person  whose  income  from  all  sources,  togetliei  ■- u- 
that  of  bis  wife  (if  any)  exceeds  £4  per  week-that  is, 
per  annum.  Further,  110  medical  practitioner  should 
professionally  at  contract  rates  any  member  of  the  ao  >•  ^ 
mentioned  organizations  whose  income  from  all 
including  that  of  bis  wife  (if  any)  exceeds  the  sum  oj  kb  p  - 
week— that  is,  £312  per  annum. 

2.  That,  in  order  to  facilitate  this,  the  first  steps  to  be  taken 
should  be  :  (a)  The  strengthening  of  every  Australasian  ni«  ■ , 
of  the  British  Medical  Association;  (6)  the  formation  of  t 
nucleus  of  a  fund  for  the  assistance  of  members  who  su 
financially  through  the  enforcement  of  the  resolutions 

L  3.  That  the  enforcement  of  the  above-mentioned  resohttioR 
he  carried  out  (a)  through  the  Secretary  of  the  Branch  0  1  ' 

British  Medical  Association  in  each  State  and  New  ’ 

( h )  simultaneously  throughout  each  State,  and  (c)  that  - 
provisions  of  the  resolution  should  not  he  made  retrospect-  • 

4.  That  the  attention  of  congress  he  directed  to  the  maneep ■ 
remuneration  received  by  medical  officers  under  contract  p  - 
tice  in  some  parts  of  Australasia,  and  that  where  snen  11  ;  , 

tpiate  remuneration  exist,  the  various  branches  of  tlie  m 
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S£!S?  ' . i>,iou  a,1°“M‘ake  slq)s  to  ^  this  state  of 

« »>«««<  «•»«* 

unless  authorized  by  the  standim  01}*  >  benefit  society 

unv  local  brand,  of' the  fwSh Me °'  r:)n^  <*  bv 
ESS#^  ShOUld  be  an f2oT  bv 

ine  following  resolutions  were  also  agreed  to: 

1  Tuf  r  .  /  i <U‘tisin;i  Opticians. 

better  e: ! uc&tion'of* UioscVdio^dab1  to''i J tb°  lm,vement  for  the 
and  is  of  opinion  that  a  o?o„lv  °  becroai*  spectacle  makers 
should  be  provided  for  those  LiLrhwl^ 
that  such  instruction  be  pro\ idcd^h'-  ^irran"'  If '?  SUH?ested 
teehn.cal  colleges,  and  that  member,  of  '  ,“1 '*lunt  wUh  the 
diectmg  such  arrangements  in  their  respective  It n  a&S18t  111 

losisSrlAloSld  j"  «*}«*«*  or  th‘e“p„„,i,,  „„ 

Should  be  legally  authorized K  ™h'ch  ?ngg^  tlmt  opticians 
of  the  optician  to  the  oculist  n,  iV  I S,°!V  tbe  relationship 
maceutical  chemist  £*&'$&££?*  "  •Umk  of  lhe  >** 

^ThitiV0^1?^  imy  perso11 

and-  t(>  «*  State 

Zealand.  ’  ana  to  Uic  Government  of  New 

1  Tliot  u  i  T  cue  real  Disease.  I 

that  pi? !oie™  fcni'frriic'fS"  L°  °b''  **»*  G'™  I 

shotdtl  be  detoiuecl  for  ti-eatmeiit  ^  rom  v0'lereal  "''  ’“‘so 

,w.4S^f  SSl&y'iVoTSS  Ss  Jrnir* ' 

Ausfealiai^iSershould1’ h°e  dre "'*  t™'' ? '  t!ePtt^ents  of' the 

fo  proviils 

5.  That  general  hosin'lat«  th,s  <ll3ease- 

special  or  lock  hospitals  Stouid  orovi’pf  tf U,’JeS’  mther  thau 
modatiou  for  the  treatment  of  Jwsi  cases  ,leoes^ry  accom- 

that  he  or  she  is  suffering  frmn  awne^nk0"'1'  f lil 1  of  tl,e  facfe 
such  disease.  *  cue. tal  disease  to  communicate 

1  Ti,,t  „  .  International  Hospitals. 

should  be  taken  to  estabU^intefmediart  ^Mnediatesleps 
object  of  relieving  the  public  hosnU^AfW  hospitals,  with  the 
aide  bo  make'  some  contribution.^  “1&of  Giose  patients  who  are 

2.  That  in  the  opinion  of  mnurnc-.  u  _ _ 

mediate  hospitals  should  beabsMimih  •  i  ,  K‘"-!ssavy  such  inter¬ 
profession.  £  '  !tcij  controlled  by  the  medical 

3.  That  the  resolutions  he  hwwniWi  u,  n 
MMious  branches  of  the  British  Med  V  fj  ?.oun?,l«  ,>f  the 
asm  and  New  Zealand,  and  the  com  db  ,;^!)cmtlon  m  Austral- 
matter  their  immediate  and  earnest  ciiiiidemtion  tf,ve  the 

T(  Australian  In  Ailntc  of  Tropical  1  Dtlirhir 

f ^  >sssst^i  ss  v tbc 

6  3,  eW,e!.iensiv?  «tudy  of  the  Subject  rd  giSlloma 


r 


Tint  .’BiTlsir  __ 

-M  kj.:,  A I ,  .Iolhsaj.  f 


Oi  the  deceased,  to  he  delivered  sealed  h  °"  t/ie  ,lousehold 
that  a  letter  he  addSSed  ti  £Sle^  ,Wuf(M'S 
Commonwealth  asking  that  the  Premier  of  V  ^.!,nister  ot‘  the 

4 .3i T I ia t 1 ' w i th  ° i -  p l •  *1. "•  sucf  ^  a«  •!Ocessarybtttte  be  ur«ed 
collection  of  avr.ilah'le* '  AustvMhuf^|!ptl0nK ,  d^a,!u«  "  itli  the 
carried  bv  congress  a  wn  nlT  u  t  statistics  alreadv 

»<  IV.  AHbffioT’Thomph,  CA  ’m(f  H 

.  Armstrong,  and  ^3r.  F  Watson  mV'  ti,‘  ’  kinl,bs-  Dr-  "7.  G. 

tion,  and  that  in  each  of  ti\o’  h  ^  o  ,,1;1t)0ses  of  the  resolu- 
!  officer  of  the  Govern  t,,e  ?bief  medical 

i  committee.  "  asked  to  nominate  a  local 

mS,?  <W«  ««t  Uemeutary 

schools,  and  that  the  f-cdii’m  Vld'  ‘Ject.nl  instruction  in  State 
made  a  compulsory  subject  for  the  elSr  gilds.  dl'Cn  bc  a,s,> 
^otes  of  thanks  were  accorded  to  all  who  h-,,1  nadof  i  + 

^.77  • ft . .  a  -.Sw  po ilTSl  ? 

t.  O'^hgicss  accouiplishcd  a  large  amount  of  valuable 
papers  of  great’ iutereat  L^beeu 

Sb^.rS'S^  metitionevs  in  the  Old  WwM. 


VITALISM. 


i  ederal  Government  w  ith  a  view  •  .• b  -,t  made  to  the 

Institute  of  Tropica!  Medicine  m,  .|!  i,  ‘  lln'^  oi'  the,  Australian 
^  « ill  enable  im  miaihS  tu  ^  *""?*  «'*d  staff 

delay  into  the  various  mattprs  I  i  k ,•  I-  c  <-•  U11(JC!  ^keu  without 

uSBrite^s^*;  "is  ‘sSd'ssrpif  '"“""S""1** 

« —  -f  <***«. 
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nhhc  Health  Section,  and  were 


agreed  to 


the 


jh-veiSi^^^rel^ioim6  ,Vrgent  ’T'  for  t,,e  r'»'«'er 
Australia,  and  for  ki  ll1  mosquitos  to  disease  in 

coast.  U  c  oiassihcation  of  inosquitos  round  the 

is2t/th(5  Smb^nfm^ithe-Siat0  Oovnvnineiita  to  impiirc 
alucution  and  to  take  s^n  Cfov V,ldc<l  c]).,ldren  needing  special 
’  '  10  take  skl)!’  for  the  provision  of  such  education, 


DlSCfssiOX  AT  THE  MANCHESTER  I»ATHOLO«ICAL  SOCIETY, 
me  a  meetmo  or  the  Pathological  Society  of  Alan  Chester  on 
October  11th.  over  which  Dr.  Heaven  Moore  preSded 

Oxford.1011  °n  VltalWm  Wa8  mtroduced  ])y  Dv-  PIaldane, 'of 

1%  H*LI’rNE  b8gan  by  pointing  out  that  since  ti  e 
middle  ot  the  seventeenth  century  two  distinct  theories 

oMif^^O  io  ofetl  t0  the  lllterpretatio11  oi  tho  phenomena 
i-  iiic.  One  of  these  was  represented  in  the  writings  of 

Descartes  aim  depended  on  the  assumption  that  biology  is 

simp  \  a  branch  of  pnysics  and  chemistry,  while  the  other 

which  may  be  traced  to  Stahl,  embodied  tho  belief  tSt 

fc  involved  phenomena  entirely  different  from  those  of 

1  Bjsics  and  chemistry.  These  two  opposing  theories  (he 

contmued)  are  respectively  the  aar/JnisNrl nd  «  V 

hv^eskmf  lC  the01V  ],°M-s  the  following  as  a  working 
Hypothesis.  Consciousness  is  a  mysterious  and  so  far 

from  S  i  ^mpanimeut  of  vital  activity,  and  apart 
r,  !,  s  ^ofclncg  buS  f  physical  and  chemical  process; 
c.nd,  uitliei,  the  aim  of  biology  can  be  no  other  than  to 

fbo°m  !®l*eXt5la;natm“*0f  •lliS  Pr°0088-  This  hypothesis  lias 
A  VT lfc  «lluPbcity,  it  unifies  the  natural  sciences,  and, 
it  it  be  admitted  that  the  Darwinian  theory  ex-plains  the 
apparent  “design”  in  the  structure  of  living  oi-anisml 
tlieic  is  left  no  part  of  the  phenomena  of  life  to  which  the 
mechanistic  explanation  does  not  apply.  In  the  ne-t 

cheiSsSvCm  lhei  mCth°uS  of  Pbysiol°gy  are  derived  from 
„  f-  sfcl  3  And  physics,  its  progress  and  advance  in  investi¬ 
gation  are  dependent  on  them,  and,  therefore,  from  the 

fG  naitu,'e  ot  tliercasc’  if  there  is  to  be  any  explanation 
oJ.  phyiicab°mena  °f  1Ving  °rganisnis>  H  must  he  chemical 

tliirni118  ?r  C0USi,]0r  r1C  APphcAtion  of  mechanistic 
tij  Vau  he  directly  applied  to  simple  facts, 
mu  -de  G  ®  ^  CaUSed  b-V  contraction  of  a 

an  b.f  .'a‘-'VI"g  °f  °XygGU  hv  the  blood,  the  action  of 
£  '  A  '  '  l'°  Puco,  etc.;  and  even  certain  intracellular 

Fm-tw",  T-  g^clually  finding  explanation  in  this  wax. 
in.thci,  nothing  that  is  inconsistent  with  the  fundamental 
mis  or  matter  and  energy  has  been  discovered  in  vital 
p  tenomcna.  Trom  these  facts  the  conclusion  is  drawn 
tliai.  we  are  progressing  towards  a  mechanistic  explanation 
ox  life. 

On  the  other  hand,  it  is  becoming  clear,  as  biology 
extends  its  observations,  that  it  is  only  isolated  fragments 
of  physiological  facts  that  we  can  explain  in  this  way.  and 
that  the  manner  in  which  the  various  processes  are  deter¬ 
mined  as  a  whole  finds  no  explanation  in  physics  and 
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chemistry.  This  aspect  of  physiological  progress  is  not 
Generally  realised,  but  it  becomes  clear  by  examples. 
Schwann  regarded  the  growth  of  cells  as  similar  to  crystal- 
li nation.  Liebig  regarded  respiration  and  heat  production 
as  a  relatively  simple  process  of  oxidation:  Ludwig  and 
others  regarded  secretion  and  absorption  as  a  process  01 
filtration  and  diffusion.  Physiology  generally  took  on  this 
aspect  about  the  middle  of  last  century:  but  since  such 
woi k  as  that  of  Virchow  on  growth,  Muger  on  respira¬ 
tion,  Rubncr  on  heat  production,  and  Heidenheim  on 
absorption  and  secretion,  it  has  become  clear  that  these 
processes  are  dominated  by  cells.  It  lias  become  clear 
that  the  mechanisms,  if  they  exist,  must  be  of  very  grea. 
complexity,  and  since  we  cannot  so  far  understand  then 
nature  the  mechanistic  theory  has  passed  into  the  back¬ 
ground.  ,  „  .  .  -1  ■, 

'  Further,  the  recent  developments  of  physiology  have 
shown  that  the  regulation  of  the  living  process  is  much 
more  delicate  than  was  suspected  formerly,  lor  instance, 
the  composition  of  the  blood  is  exactly  regulated  by  the 
kidneys,  lungs,  hone  marrow,  etc.  Mechanisms,  it  they 
exist.' which  do  this  must  be  of  extraordinary  delicacy  and 
exactitude,  as  well  as  of  great  complexity,  but  not  one  ot 
them  can  he  understood.  The  general  result  of  the  last 
fifty  years'  study  of  physiology  has  been  to  put  great 
difficulties  in.  the  way  of  the  acceptance  ot  a  lneclianisuc 
theory  of  life.  The  culminating  difficulty  is  that  all  these 
mechanisms  must  be  supposed  to  be  capable  of  reproducing 
themselves  indefinitely  in  each  case  from  a  single  minute 
cell,  itself  the  product  of  the  union  of  two  cells.  T  lie  germ 
cell,  therefore,  contains  in  itself  a  mechanism  capable  of 
reproducing  countless  millions  of  complex  cell  mechanisms 

in  their  proper  spatial  and  other  relations  to  011c  another, 

and  also  in  new  individuals  in  an  indefinite  number  of 
future  generations.  This  is  surely  the  rcducHo  ad 
absurd  a  in  of  the  mechanistic  theory. 

What  is  the  basis  of  “  Vitalism  "  The  answer  is  that 
the  living  being  maintains  itself  as  a  wliole  in  a  *  it^ 
details  of  structure  and  function  throughout  the  vicissi¬ 
tudes  of  its  life-history  and  is  naturally  perceived  by  us 
as  a  whole.  The  adult  organism  is  a  whole,  but  includes 
subordinate  wholes,  and  is  itself  subordinate  to  the  s rock, 
ami  ultimately  to  the  whole  of  organic  existence.  It  is  a 
whole  because  of  its  maintenance  of  characteristic  struc¬ 
ture  and  activity,  and  the  whole  cannot  be  analysed  into 
constituent  elements.  Vitalism  which  depends  on  a 
vital  force  ”  which  acts  among  mechanical  forces  cannot 
he  di  fended.  There  is  no  evidence  of  such  a  separate 
force:  and  its  existence  would  iuvol\e  a  definite  breach 
with  the  law  of  the  conservation  of  energy.  This  con¬ 
ception  has  consequently  been  unpopular,  but  nevertheless 
the  demand  for  a  true  conception  of  vitalism  is  being  made 
more  and  more  urgently  by  physiology  and  pathology. 

We  must,  at  the  same  time  as  we  reject  flic  principle 
of  a  "  vital  force,”  also  refuse  to  agree  to  the  assumption 
common  among  scientific  men  that  the  world  as  it  appears 
to  physics  and  chemistry  is  the  only  world  which  we  can 
perceive  If  such  conceptions  as  those  of  mechanism  do  not  | 
enable  us  to  understand  the  facts  of  life  wc  must  replace  I 
them  by  others  which  are  adequate  to  the  facts  observed. 
There  can  he  no  a  'priori  or  philosophical  objection  to  this 
modification  of  conceptions. 

I11  perceiving  an  organism  as  a  whole  we  perceive  the 
continuity  and  connexion  which  are  present  in  the  form, 
properties,  and  activities  of  the  living  being,  and  not 
simply  the  matter  and  energy  which  pass  through  it  or 
exist  in  it.  Similarly,  also,  we  look  at  the  surrounding 
environment  as  part  of  the  whole,  and  it  is  in  a  sense  true 
to  say  that  an  organism  by  its  selective  and  other  influence 
makes  its  own  environment.  The  environment  m  the 
physical  sense  is  simply  irrelevant  or  non-existent  from  the 
standpoint  of  life.  The  difference  between  vital  and  phy¬ 
sical  is  the  difference  between  two  ways  of  locking  at  tlie 
observed  phenomena.  It  is  possible  to  treat  the  phenomena 
of  life  from  either  standpoint,  hut  the  result  of  restricting 
our  view  to  the  physical  is  that  we  leave  out,  or  abstract 
iron  1 .  and  are  unable  to  describe,  all  that  is  really 
characteristic  of  life. 

Let  us  take  examples.  Black,  Priestly,  ai.d  Lavoisier 
showed  that  oxygen  disappears  and  carbonic  acid  appears 
in  the  process  of  breathing.  Here,  we  may  say,  is  a  simple 
chemical  process,  and  from  that,  as  a  beginning,  we  may 
proceed  to  give  a  complete  explanation  of  all  the  chemical 


processes  in  the  living  body.  On  the  other  hand,  what 
has  actually  been  done  is  to  accumulate  more  and  moie 
definite  information  regarding  the  determination  of  the 
process  of  respiration  in  relation  to  the  whole  organism. 
To  progress  in  the  physiology  of  respiration  is  to  demon¬ 
strate  this  determination  in  greater  detail.  To  explain 
anv  physiological  activity  is  to  demonstrate  its  determina¬ 
tion  in  relation  to  the  whole  organism.  Respiratory 
exchange  is  determined,  not  by  the  abundance  or  deficiency 
of  oxygen,  but  within  wide  limits  independently  ot  tins 
and  with  extraordinary  exactness.  Physical  and  chemical 
conceptions  cannot  express  this  determination  nine  1  we 
perceive  iu  the  living  organism,  and  the  physical  and 
chemical  data  and  observations  apart  from  tlieir  relation  to 
organic  determination  are  of  no  physiological  interest. 

It  is,  further,  insufficient  to  look  at  the  organism  as  au 
individual  merely.  This  is  incomplete  without  reference 
to  the  stock.  The  individual  dies  and  disappears,  w line 
the  stock  remains.  We  can  also  trace  life  hack  to  earlier 
forms,  and  logically  wc  are  led  to  believe  that  it  we  could 
go  back  far  enough  we  would  find  life  under  the  guise  of 
inorganic  matter.  As  conscious  individuals  men  and 
animals  are.  it  is  true,  much  more  than  mere  organisms, 
but  the  simple  conception  of  the  organism  enables  us  to 
deal  with  all  the  facts  belonging  properly  to  biology. 

In  conclusion,  Dr.  Haldane  considered  an  example  ot 
the  application  of  vitalistic  theory  to  physiological  in¬ 
vestigation.  From  his  own  work  he  took .the  examp.e  o: 
an  investigation  carried  out  this  summer ,  m  which  he  was 
working  in  conjunction  with  three  other  physiologists  ai> 
the  effects  of  low  atmospheric  pressure  at  the  top  ot  1  ikes 
Peak  Colorado.  Here  they  confirmed  the  idea  that  moun¬ 
tain  sickness  is  due  to  lack  of  oxygen  and  the  investi¬ 
gation  became  a  detailed  study  of  the  effects  o\ this 
condition.  Now  it  would  he  expected,  on  the  vitalisin' 
theory,  that  the  body  would  return  to  normal  as  car  as 
possible  in  spite  of  these  conditions,  and  this,  m  tact,  was 
what  they  found.  The  blueness  of  face,  vomiting,  nausea, 
etc.,  experienced  at  first,  disappeared  completely  in  a  lew 
days.  The  lungs  had  begun  to  secrete  oxygen  active  v 
into  the  blood  and  raised  its  saturation  with  oxygen.  At 
the  same  time  the  lung  ventilation  was  increased  and  the 
partial  pressure  of  oxygen  in  the  alveoli  was  raised  corns 
spondingly  ;  and,  thirdly,  the  oxygen  carrying  power  of 
the  blood  w  as  raised  by  an  increase  in  the  number  of  nd 
blood  corpuscles.  By  these  means  the  oxygen  supply  to 
the  tissues  was  restored  to  about  the  normal.  According 
to  the  vitalistic  hypothesis  all  these  changes  were  to  be 
Grouped  together  as  determined  by  the  maintenance  of  tnc 
normal  condition,  and  it  w  as  only  from  such  a  conception 
that  we  had  the  means  of  unifying  or  explaining  tnc 


sepa  rate  facts.  The  conception  of'  the  living  organ  ism  as 
such  was  the  foundation  on  which  alone  biology  as  » 
science  could  be  based.  This  conception  was  not  reuuci^ 
to  anything  simpler,  and  apart  from,  it  the  lac  s  o  1  gy 

Hr  Weizmaxn  said  that  the  vitalistic  hypothesis  coni. mux 
au  element  of  vagueness.  Where  it  began  to  pass  away 
from  the  limits  of  physics  and  chemistry  this  vaguencas 
began  to  appear.  I f  wc  grant  (he  continued)  that  era  t, 
problems  in  biology  cannot  he  solved  by  the  aid  of '  ju 
chemical  and  physical  conceptions,  can  wc  expect  ... 

difficulty  will  he  solved  by  introducing  an  element  wmU 
wo  cannot  clearly  define  V  The  nucleus  of  the  vitoksW 
view  is  that  it  is  useless  to  conceive  ot  a  living  oigan* 
otherwise  than  as  an  organization,  and  we  hear  nine 
continuity  and  connexion  among  the  phenomena  of 
organism.  Now  this  organization  must  be  concerned 
matter  and  energy,  and  there  must  therefore  be  sornetfimg 
which  we  do  not  understand  about  matter  w  hich ^  ■ 
secret  of  life.  The  living  organism  consists  of  ,  *  - 
cell  is  a  unit,  and  the  germ  cell  from  winch  all  orgamsa.. 
develop  is  a  unit,  and  from  this  arise  a  multitude  01  unm, 
hut  this  group  of  units  cannot  he  reduced  to  a  sib  i 
unitv.  Mere  organization  is  not  a  sufficient  charact< ..ns  • 
There  arc  many  organized  things  which  are  not  living  -j 
dead.  A  crystal  solid  or  liquid  is  an  organized  thing,  s  - 
a  drop  of  colloidal  matter;  it  is  organized  by  the  law  •• 
its  structure.  Again,  every  atom  is  organized  au[ 
carrier  of  energy.  The  atom  may  even  be  said  to  m 
tain  its  species.  Though  it  enters  into  a  compoun 
still  retains  its  chemical  nature,  and  we  may  ask  w 
atom  should  be  more  alive  or  dead  than  any  other  org 
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This  difficulty  'm-r,  '  f°?0t  one  ccl!  <>*  another. 

ceuu  KSrtts  rbIem  °f  the 

reproduction,  in  bacteria  which  divide  bv‘  fisJLTtl0®8*  °f 
o.’ss  js  comparatively  simple  Tin'  row  v  s?Ion  ,tliQ  Pr«- 

i, in, „  :ai.  x,  J -i uc  new  organism  is  almost 


identical  with  the  oldf'fhe  mother 


juitjed  her  ewr,  .^bstance "to  Vm'tL^ugbte^ badC‘ 

molecules  submitting  tc  tit  f ' .?  IotuJcd  are  composed  of 
original  mass  Th”?  4 \t w7  ■  “  tW  <*  «* 

mechanism  of  reprohcS  of  To” lei”  att-Sf-  "* 

i  tto“ofo^  Irifi"  °f 
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nature  of  the  automatic  ciwto'ol  Mer  rTn-bid,”  if 
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y  SFtheed  COUdition-  inoS!mSnmofafSe\S 
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-eft  molec.ule-’  °1'  aggregation  of  molecules,  and’tointnw 


nnrt  ^ moioeule 

ieit  iias  n<>t  been  discovered  any 


bridges  b^SS^SSlSjS  pb^siewan  1°  Z°m?™ct 

of  mysticism.  Biolomsts  adn.if  fi  f  ?fd . lles  m  a  world 
chemical,  and  wl/enXmish-v u-l\  method*  arc 
•Indeed,  we  may  ad™^- 

satisfactory  methods  of  -Tlf  u-  *  hitherto  no  other 
have  beeu7fonnd^Viwism^SH  °  proWem8  of  life 
but  using  tlie  phvsieo-'-b<mdeal ,6 roduces  no  new  methods, 
tiling  „|M-  diS  ,1  f'S  it  introduces  some-’ 

said  that  chonuVrv  has  Z»  n  tie  ,s'sue-  It  may  be 
few  of  the  substances  found  In  th  °  t0  SVntlietize  only  a 
no  reason  to  place  a  limit  to  inyeittSHncl  S* 
boundaries  which  had  former) v  b-e"r1efc’wi  y  th° 

passed  by  chemical  discoveries,  twn-e  is  no  'uT1; 
with  tlie  progress  of  ,s,  "°  doubt  that 

adaptation  iu  immuuitv  win"l  011  g011  ike  questions  of 
solid  great,,!  „f  a Z!l.'  ba«Jll«>»Kl  and  put  on  tlto 
tafcions  as  that  *»*  «>ap- 

organism  adapts  itsfif  in  i'L  *  Haldaue’  m  winch  the 

oxWu,  cannot  bu  quola  a,  1  ™;:rr‘  *!  V***3  to 

living  organism.  You  c4  r  characteristic  of  a 

arsenic  or  against  acids  and  alkalk" '  Why “SuW 
for  a  new  force  to  pvnbln  -  i.;  A  '  , ,  v'  Jb>  ^ncuid  we  look 

The  arsenic  produces  a'clmmu* a  1  °f  orSanism? 

of  the  animal  organism  ard  tlu v  'f  111  the  protoplasm 

tion  and  moperS^s  Tim  el^  by-ChaUgCS  its  constitu- 
change  in  chmui- d  c0.!  wn? innSe  in. Properties  is  due  to  a 
instances  in  S  life  o  m  ^  In  Umm^  as  in  other 
balanced  state  of  erpiiiihrhim  'nFfb1^’- W6i  see  thc  finely 

existence  of  7tt  uS^1  °rgauism’  ^ 

against  the  chemical  Pn,l,i,S  i  as  an  argument 
know  of  very  Sn^  hSyr  X^ana^°U  of  ,ife-  Wo 
enzymatic  action.  Tim  enzynm^d^T  1UJhe  fadY  of 
is  produced  by  livino  cells 3  nr, n  g,  ^  matter, .though  it 
found  to  he  sensitive  m  ’  t  en?y"latlc  action  is 

mental  conditions.  An  extremelf  slKbT^0118  ia.exPeri' 

space,  and  there  will  n„  v‘  1Rng  aad  position  in 
expression  which  defim^s  il  lsco,vcl‘ed  a  mathematical 
system  of  ,vl,i”h  ihotel I  i,  ™  “J otT  «f.  Phy«ie»! 
to  define  a^cell  system  we  must  til  o  t  Iu  tlllf  attempt 
tion,  the  influence  of  li<dfl  and  nf^i  1  .  aecount  gravita- 

multiply  by  divisfeu,  wSels These  pm^S’afe  not 

2l“AfU  *7  n0“  ,livi“8  tfci”8-  Non-living3  thb,g8  “ffeh  as 

^ntbesmSd^^^y^S^ 


•^.faprfa^fc  between'  tbo  |eA  the  livin',, 
■'d  except  m  their  chemical  structure.  If  4  com? 


f'n  S'S hvimf  '?“•  ihe  r'«W»o£  wo  find  one 
lm„g  substance  it  always  contains  albumen. 


ring  substance  v  o  ^V,  ^\a'‘  auc  bo  able  to  jirodm-e 
1  unical  relations  of"  these'tfijldv  !  t0  fvestiZfe  the 

■n',  the  lieln  wldib4!?*  fb,yTloglsts  gladly 

definiun  thePAw  fl0,,1,Usts  Uavo  been  able  tj  give 

-  -'44,:;.  4:;;:  wf^Swt  tr- 

1  the  Study  of  'iiio  1  f.olu,ltl"ns  and  nothing  else. 

}  01  tlle  1  elation  of  organisms  to  their 


*»  Whie.1  iHs' 

somes,  chromomercs,  centrosomes,  microsomcs  „lS' 
etc.— also  divide,  and  this  division  of  th  e  smaller  uni  ft 

Sfss  je,«»  in^r nl  tha 

lower  order  stijl  v'bift  |VGS  Couh,n^od  of  living  units  of  a 

I™  finite 

tlhn7s  «V  u,ft'°f  °  V,S,<>,)-.  Seeing  that  all  known  living 

bWmfanfiir  rf*  1“  ^.ef  aWophore^  Simft  then,’ the 
x-  l  ■,  '•  nil*tip-ies  by  division  and  grows  bvintussuscep- 
1  7cai?,iot  be  a  chemical  molecule,  since  a  chemical 
no  ecide  can  neither  grow  nor  divide  without  losing  its 
1  Iai’aeters.  The  hiophore  must  be  an  aggregate  of  mole¬ 
cules.  These  molecules  are  of  different  characters,  as 
proteins,  fats  and  lipoids,  salts,  etc.;  and  since  the  biophoro 
can  divide  into  two  similar  units,  it  follows  that  the 


T3o: 


Thf.  Brnnsu  i 
MkEIC&L  Jot'RKAL  J 


THE  "MOTOR  SHOW. 


[NOV.  TT,  TQIT. 


different  molecules  must  have  a  definite  localization  in  the 
biophore,  new  molecules  added  being  so  arranged  that  the 
biophore  can  divide  into  two  similar  parts.  The  biophore 
is  thus  a  morphological  and  not  a  chemical  unit,  and  tlieie 
is  no  such  thing  as  “living  substance.  ’  The  biophore 
grows  by  the  formation  within  it  of  new  molecules,  and  not 
by  the  addition  to  it  of  preformed  molecules,  lute,  tlierc- 
implies  not  only  certain  chemical  substances,  but  a. so 


for 


a  definite  localization  (organization)  of  the  molecules  of 
.these  substances  in  the  biophore,  and  the  biopiiore  boais  to 
biology  exactly  the  same  relation  as  the  molecule  bears  to 
chemistry.  There  is  thus  a  definite  distinction  between 
living  ail’d  non-living  things. 

Professor  Detjspine  said  he  had  not  come  prepared  to 
take  part  in  the  discussion,  but  had  paid  some  attention 
several  years  ago  to  the  question  so  ably  treated  by 
Dr.  Haldane  and  to  some  of  the  arguments  so  ski  dully 
arrayed  by  Dr.  Weizmann.  He  could  not  help  feeling 
that  very  little  progress  had  been  made  by  the  vitalistic 
and  mechanistic  theories  since  the  early  days  oi  trreek 
philosophy.  The  chemical  theory  had  been  clearly  out¬ 
lined  by  Anaxagoras  when  he  maintained  that  living  and 
dead  bodies  were  composed  of  the  same  elements  and 
differed  only  owing  to  a  difference  in  the  proportions  and 
grouping  of  these  elements.  Descartes,  whose  mechanistic 
theory  received  so  much  attention,  fell  into  a  trap  when 
he  compared  living  bodies  to  automata  animated  by  non- 
luminous  heat  such  as  is  produced  during  the  fermention 
of  grape  juice.  The  comparison  of  life  to  a  fermentation 
was  a  shrewd  guess,  but  was  a  dangerous  weapon  to  use  m 
support  of  the  mechanistic  theory,  for  the  purely  chemical 
theory  of  life  obtained  its  strongest  support  in  the  doctrine 
of  spontaneous  generation,  and  received  a  serious  olow 
when  it  was  shown  that  fermentation  is  dependent  on 
growth  and  multiplication  of  living  organisms.  J  lie 
vitalistic  theories  had  from  a  purely  scientific  point  of 
view  the  disadvantage  of  being  almost  always  associated 
with  religious  dogmas.  The  animism  of  Stahl  united 
together  an  unconscious  vital  force  with  the  conscious 
rational  self  or  soul,  a  view  which  was  opposedon  account 
of  its  materialistic  or  pantheistic  tendencies.  fJ  o  this 
theory  the  Montpellier  school  opposed  a  vitalistic  theory 
recognizing  two  forces  or  principles  or  man,  the  one  con¬ 
scious  and  rational,  the  other  other  instinctive.  This  thorny 
was  strongly  opposed  by  several  eminent  theologians  aim 
a  pope.  It  must  be  admitted  that  none  of  the  theories  of 
life  had  up  to  the  present  time  been  capable  of  experi¬ 
mental  scientific  proof.  On  this  ground  Professor  Delepine 
admitted  himself  an  agnostic,  following  in  this  respect 
Claude  Bernard,  who  believed  that  the  vital  force 
so  called  was  of  the  nature  of  the  primary  causes  which 
must  remain  outside  the  range  of  scientific  investigation, 
notwithstanding  the  fact  that  phenomena  occurring,  in 
living  bodies  could  be  accurately  studied  by  the  applica¬ 
tion  of  physico-chemical  experimental  methods,  j.ut. 


while  preserving  an  agnostic  position  as  regards  the 


nature  of  life,  it  was  possible  to  admit  certain  essential 
differences  between  living  and  dead  matter.  Living 
matter  was  characterized  by  phenomena  of  growth  and 
reproduction  which  had  never  been  observed  in  dead 
matter.  The  division  of  one  drop  of  water  into  two  drops 
was  not  comparable  to  the  fission  of  the  simplest  protozoon. 
The  subdivision  of  the  drop  of  water  was  not  spontaneous, 
and  could  not  go  on  indefinitely,  and.  it'  pushed  to  the 
extreme,  would  only  end  in  dissociation  of  its  elements ; 
even  after  this,  the  total  weight  of  the  elements  would  he 
the  same  as  that  of  the  original  drop.  The  elementary 
living  organism,  when  it  divided  by  fission,  gave  rise 
ultimately  to  an  infinitely  larger  mass  of  living  matter 
composed  of  units  retaining  the  characters  of  the  ancestors. 
This  living  matter  was  composed  of  the  same  elements  as 
dead  matter,  but  these  elements  were  constantly  entering 
and  leaving  the  living  organism,  which,  nevertheless, 
retained  its  individuality  and  activities. 

Professor  Loveday,  of  Sheffield,  suggested  that  in  Dr. 
Haldane’s,  as  in  other  vitalistic  arguments,  there  was 
some  confusion  between  a  metaphysical  criticism  of  con¬ 
cepts  and  a  question  simply  of  scientific  method,  and  that 
if  physico-chemical  notions  were  to  he  ejected  from 
physiology  on  the  ground  that  they  were  abstract,  the 
vitalist’s  own  notions  would  have  to  be  ejected  on  the  same 
ground,  so  long  as  ho  abstracted  from  consciousness. 

Dr.  Haldane,  in  reply,  said  his  contention  was  an 


the  motor  show 

from  THE  MEDICAL  MAN’S  POINT 


OF  VIEW. 


By  H.  Massac;  Bust. 

Tiie  International  Motor  Carriage  Show,  which  closes  at 
Olympia,  Kensington,  on  Saturday  night,  and  wliicn  is  the 
tenth  of  the  series  promoted  by  tbc  Society  of  Motor 
Manufacturers  and  Traders,  under  the  patronage  of  the 
King,  surpasses  all  previous  ones,  whether  we  review  the 
products  of  the  home  or  of  the  foreign  industries,  m  the 
directness  of  its  appeal  to  the  medical  man.  >\  hen  w  0 
reflect  that  four-cylinder  cars  like  the  three-scat;.  1  2  i.p. 
Ford  from  America  can  he  retailed  complete  to-day  for 
£150— otherwise  for  the  price  of  a  brougham  and  horse, 
each  of  not  too  good  a  quality — and  that  the  range  o 
service'  of  such  mechanical  vehicles  and  their  power  to 
economize  time  is  infinitely  superior  to  anything  that  u 
single  or  several  quadrupeds  can  do,  it  becomes  a  matter  of 
mere  self-interest  for  the  medical  man.  and  especially  lor 
the  country  practitioner,  to  pay  a  little  attention  to  what 
is  being  achieved  by  this  wonderful  new  industry. 

If  one’s  investigations  are  conducted  merely  on  the  lines 
of  seeing  how  much  can  ho  got  for  how  little  money,  one 
must  begin  a  study  of  the  show  by  examining  the  heralds 
of  a  coming  cross-bred  type  of  engineering  construc¬ 
tional  practice  between  motor  cycle  and  motor  car.  Quite 
frankly,  however,  one  will  not  pretend  that  makers  in 
General  have  yet  had  sufficient  experience  in  this  class  it 
machine  to  enable  it  to  be  confidently  recommended  to  any 
members  of  the  medical  profession,  since  they  natural  ly 
require  vehicles  that  have  been  tested  to  such  an  all-round 
extent  that  they  can  be  depended  on  as  absolutely  as 
railway  trains.  Of  this  newest  development  of  the  motor 
industry  it  must  be  recorded  that  no  such  thing  can  fie. 
said  about  it  conscientiously  at  its  present  stage. 


attempt  to  find  the  true  way  of  looking  at  the  .acts,  so 
that  thev  could  interpret  what  they  observed,  io  introduce 
vital  force  and  ask  them  to  measure  it  was  to  confuse  the 
whole  question,  and  much  of  his  paper  had  been  directed 
to  showing  that  the  conception  of  a  special  vital  iorce 
introduced  among  other  forces  was  an  impossible  one.  l  ne 
conception  of  vitalism  defined  a  way  ol  looking  at  the 
facts  which  did  not  introduce  a  new  force,  and  wmeh  m  no 
wav  contradicted  the  principles  of  physical  science ;  but, 
on  the  other  hand,  the  principles  of  physics  and  chemistry 
were  unable  to  throw  light  on  the  special  features  of  .no 
as  compared  with  a  simply  mechanical  process.  Dr. 
Weizmann  had  made,  he  considered,  a  most  able  deiencc 
of  the  mechanistic  theory.  He  had,  indeed,  said  all  that 
could  be  said  for  it,  but  the  fact  remained  that  it  failed  to 
provide  the  means  of  solving  physiological  problems  w  hen 
they  looked  at  them  with  a  view  to  interpreting  all  tlie> 
w  ere  able  to  observe.  Life  also,  he  contended,  should  be 
studied  in  higher  organisms,  where  they  could  obseeso 
what  was  taking  place,  and  not  in  minute  specks  of 
protoplasm,  as  Dr.  Weizmann  had  suggested. 


Long-stroke  Engines; 

On  the  other  hand,  a  very  notable  feature  of  the  show  is 
the  class  of  article  available  for  an  inclusive  sum  of  from 
£185  to  £285.  If  we  confine  our  investigations  to  fom_ 
cylinder  ears,  we  find  that  practically  only  a  couple  of 
makes  under  this  head  come  from  the  Continent,  our  ot 
the-  most  distinctive  of  these,  from  the  constructional 
point,  of  view,  being  the  four-cylinder  block-engined  Siza.nr 
type  ;  this  is  notable  as  being  the  first  coming  lioin 
France  that  follows  the  current  British  practice  of  using  a 
chain-drive  for  mushroom  valve  gear.  As,  hovel  01,  in 
the  case  of  the  200-guinea  four-cylinder,  two-seater, 
Manchester- built,  worm-driven  Bel.size  car,  tlic  class  ol 
roller  chain  used  for  driving  these  valves  is  not  0 
the  heavy  sort  employed  by  most  makers  who  arc  ta 
to  this  practice,  such  as  notably  the  Benz,  A  olseley. 
Sunbeam.  Crossley.  and  kindred  concerns.  The  Sizam* 
further  conspicuous  (even  in  a  year  when  the  motoi  v 
a  long  piston  travel  in  relation  to  the  cylinder  bore  is  more  1 
evidence  than  over)  in  that,  with  a  bore  measnremen  0 
only  70  mm.,  the  piston  displacement  is  170  mm. :  wlieua.- 
if  one  regards  English  practice  all  round  it  is  discoieie 
that  the  most  daring  exponents  of  the  long-stroke moto 
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sma  stated,  however,  there  are  now  broimht  forward  'do 
1  -9-h.p.  four-cyliodor  A  mil- Johnston  1° 

plate  construction  for  the  motor,  crank  -hand,  -  •  S „  •  , 

pit  ami  gear-box,  slipper  tvno  of  w.-m  ?}  T  ’  a  ^beel 

l-oard  cooler,  but  not  with  front  wheel  brakes  whirf^ '- 
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America  can  be  much  bigger  than  is  possible  in  Europe. 


(V  ^  -y-v  Qra.ii.xAT.  Coiimv.tx.ox. 

■£T:‘,'u'’1  l'"!  1"°'-,t  sh.'i,'in-  British  novel  i-ie.s  in  Ihislo.v- 
.  '.las8’  however*  is  the  vehicle  with  x\hi<  b 

'v",ul;  A,:m  Company  signalizes  ils  r,„  ntrv 
motor  industry  m  a  manner  xx  Inch  reallv  represents 
’  h  st  proper  shut.  It  is  of  normal  14-ln  with 

..JSfcaTT1,'! 75,  —•  «u.<  L'piSo!; 
to.-  beim  ,  f  \  ’ 1  yastf?8  bi  pairs  and  tin 

(.  1  of  the  skexe-valve  Daimler-Xnigjit  sort,  while 
ti-ansmission  is  fresh,  in  that  it  combines  a 
u'iffi  "I'  ^'^ar-box  controlled  on  the  gate  change 
a  i  oxerbead  worm  drive  in  tho  rear  live 
1  be  suspension  ut  tin  back  is  noxx  t, 

!  nc^ktCoL  Su  f  JS  a  c°l>y  of  tho  Font 

Irtish  sort  Ik,?  ffir  UthlTUFifg  1S  °f  tbe  conventional 

a  worm  drive  of  the 


1  rhead  +<  lw,  k  •  ,  *rt,  ol  a  'voini  drive  of  tho 

'  liauism  wonld  ti  emPi  ‘»yed.  of  ^course  the  transmission 
IncrceS  or  ?1MbeOU1  tlm  P11,,0Ii>b.-s  employed  by  unite 
1  LCut<  oi  ^  PORalar  as  well  as  of  die  cosi.lv  A  me  dean 


I  hk  Buttkr-class  Vkhicxes. 

Altogether  the  show  leads  one  to  the  conclusion  that 
the  most  credrtable  productions  of  the  ax  odd’s  ‘motor 
industry  at  the  moment  arc  the  ears  +],«.+  ’  • 

between  £300  and  £450  each  complete.  ‘  Tliis°eategorv 
contains  pmchcaHy  the  cream  of  the  products  of  tK« 
unis  oi  longest  established  repute-,  from  Adler,  Benz  and 
Mercedes  m  heriuany,  Panhard,  Peugeot,  Clement,  Glad  - 

and  Dc  D ion  in  trance,  to  Daimler,  Wolselev  Nai.ier 
Sukleley-Deasy,  St  raker- Squire,  Austin,  Sunbeam.  h-L-])’ 
Clement- talbot  an. I  the  rest  in  England,  as  xvell  as^he 
Aimerva  from  Belgium  and  the  F.I.AT  SC  \T  m  i 
Lancia  from  Italy.  Many  of  those  firm’s  make  cheapet  as 
xxe  l  as.lcgu-.-r.rars.  but  iu  none  of  the  categories  di  the v 
'  t]l°  a“hievement  embodied  in  the  middle-priced 

machines,  am,ng  wlncli  will  be  found  some  of  the1  most 
notable  fresh  mechanical  features— as  for  inan.l 
mlroduciion  of  the  single-sleeve  valve  Argyll  motor'’ that 
combines  the  patented  principles  of  Mr  Peter  B m-t  of 

•  !"“g" ,‘V"‘  -'fa.  j.  d  k.  S  ' Z  J: 

1S,  ,"1p?  ^anufactuted  in  Switzerland  under  licence 
too  by  the  I  iccard-Pictc  t  firm.  The  principle  is  that  th-- 

T„t  *r  Tn'ly  sUde  :^4ht  up  and  down ;  it 
a  j  partly  turn-,  m  tho  process,  so  that  if  a  jjencil  xxt  ro 
Eept  sfatiouarv  at  one  point  and  the  sleeve  mad.-  to 
p.  i  ouu  a  complete  cycle  of  its  operation  there  xvoidd  be 
pencilled  on  the  sle.  re  the  mark  of  au  ellipse.  This- 
twisting  motion,  of  course,  greatly  facilitates  oiling. 

J-  have  tried  this  machine  un  tho  road,  and  would  tho  re - 
lore  mention  incidentally  that,  alike  in  silenee  and  iu 
pc-rfoi -nance,  it  utterly  eclipses  tlio  best  that  lias  xct 


THE  MOTOR  SHOW 


t3°4 


The  British 
Mt.oiCAL  Journal 


1 


[NOV.  it,  19T 1  ■ 


come  from  the  Scottish  firm  that  is  responsible  for  its 
production. 

A  Simple  Nev-style  Engine. 

The  new  20-li.p.  four-cylinder  Darraeq  car  likewise  snow  s 
that  the  policy  of  this  firm  (whose  enterprise  ga^c  the 
motor  world  the  pressecl-steel  frame)  is  not  only  change^ 
in  that  the  engine  is  put  under  a 

to  the  dash,  and  thus  made  accessible  from  three  Jiaea  (tnc 
cooler  and  the  gravity-fed  petrol  tank  being  m  the  dasl 
hoard),  but  there  is  now  employed  mi  tlm  power  tia  . 

mission  an  overhead  worm  drive— the  first  to  come  to  us 
from  the  Continent — while  the  rear  suspension  is  b^t.uct- 
quarter  elliptic  springs,  the  under  members  01 
hung  below  tbo  axle,  in  place  of  being  seated  upon  it.  1  11S 
principle  is  likewise  adopted  tins  year  by  the  INoao  oy 
Company  for  two  of  its  models,  m  that  it  has  certain 
advantages;  nor  must  we  forget  that  several  yeais  agi 
in  some  six-evlinder  Napier  cars  the  scmi-eluptic  spimg 
employed  at  the  hack  wore  also  underhung.  But  tnc  gitat 
novelty  of  this  20-h.p.  Darraeq  chassis  is  the  motor,  w  inch 
has  neither  sliding  sleeve,  mushroom  form,  nor  piston 
valves,  but  a  single  cylindrical  hormomal  shah  cut  m 
D -section  opposite  each  cylinder  port  and  rotated  In  skew 
gear,  thus  greatly  reducing  the  total  number  ot  parts 
embodied  in  the  motor  and  providing  a  w  orking  operation 
as  silent  as  in  any  now-style  engines  oi  die  day  .  V  hen,  m 
the  process  of  rotating  this  shaft,  the  fiat  or  front  poraon 
of  the  D-seetion  comes  opposite  its  corresponding  valve 
port,  there  is  formed  a  free  passage  between  that  port  and, 
as  tl.10  case  may  be,  either  tlie  mixture  mfcaxo  pipe  from 
the  carburettor  or  the  exhaust  gas  pipe.  A  somewhat 
allied  form  of  rotary  valve  engine,  but  one  scarcely  so 
simple  in  character,  is  likewise  introduced  by  the  itaia 

firm. 

Emancipation  from  Prejluicml 
General  emancipation  from  the  prejudice  that  there  w  as 
only  one  possible  way  of  furnishing  satisfactory  valves  to 
internal  combustion  liquid  fuel  engines  us  mauncs  ■ 
moreover,  in  the  introduction  by  Panbard  of  another  and 
still  more  popular  type  of  double-sliding  sleeve  Knight 
system  motor  on  the  15-li.p.  vehicle  which  is  the  chief 
noveltv  of  that  firm’s  programme.  Its  emteh  details  are 
particularly  worthy  of  study,  as  are  those  on  the  new 
Yauxliall  chassis,  in  which  the  discs,  wons  in  dry  giaplute, 
need  no  attention,  and  are  so  gentle  in  their  engagement 
that  it  is  scarcely  possible,  even  for  a  clumsy  ueginuer,  to 
damage  the  gears  in  changing  them.  In  regard  to  a-esh 
engine  practice,  too,  tlie  Siddeley-Deasy  Company  fits  its 
two  largest  models  with  Daimlet -built,  double-sleeve  valve 
enaines°  respectively  of  18-24  and  24-30  nominal  horse 
power,  the  larger  being  the  first  six -cylinder  vehicle  put 
on  the  market  by  the  Siddeley-Deasy  firm,  w  nue  both 
these  new-stvle  machines  have  the  new  Daimler  crank¬ 
shaft  vibration  damper  which  takes  the  simple  form  ot  a 
light,  many  having  disc  clutch  always  m  engagement, 
half  of  the  plates  on  the  front  end  of  the  crank-shah,  and 
the  other  half  on  the  fan-belt  pulley.  Practically  all 
crank  shafts  have  what  are  styled  critical  speeds,  and  tins 
has  presented  one  of  the  most  complicated  problems  to 
automobile  engineers,  for  at  these  critical  spoons  crank¬ 
shafts,  particularly  of  the  long,  high-speed  six -cylinder 
sort,  thrash  or  vibrate  pronouncedly,  ilie  Daimler  type 
of  clutch  vibration  damper  is  not  so  rigidly  soil-engaged 
but  that  the  momentum  of  the  outer  rim  creates  a 
tendency  for  tlie  plates  to  slip  if  the  crank-shaft  oi  the 
engine  suddenly  changes  its  angular  velocity,  the  con¬ 
sequent  drag  damping  out  the  growth  of  excessive  rim 
amplitude  whenever  the  explosion  impulses  on  the. 
crank-shaft  happen,  as  at  the  so-called  critical  speed, 
to  synchronize  with  the  natural  period  of  the  shaft. 


remarkably  compact,  rigid,  and  therefore  correspondingly 
quieter"  gear  construction  has  been  found  possible  (b.\ 
the  Vauxhall  firm,  for  example),  thanks  to  use  ot  am 
hardened  German  steels,  with  which  the  spur  v  bev  .s .  < 
be  made  of  approximately  half  the  former- ■  w  u  ••  ' 

is  besides,  the  new  15  h.-p.  Lancia  car  from  Italy,  wlm.li 
is  a  light  medium-powered  machine  that  can  be  driven  on 
a  aeailoss  drive  for  over  95  per  cent,  of  its  woik  withovu 
catling  for  the  motor  to  he  unduly  flexible  or  seaming  it 
in  any  way,  the  reason  being  that,  of  four  forward  speeds 
two  give  a  through  drive.  Another  notable  attempt 
to  get  a  silent  gear-box  is  represented  by  the  Mmuls.  y 
practice  which  does  not  furnish  a  single  direct  dm c.  bub 

gear-box,  on  the  other  hand,  gives  on  chamless,  other w  .s* 
^earless,  drive,  the  top  forward  speed. 

J— >  ‘ 


A  Positive  Self-starter. 

There  is  a  ^rowing  tendency  to  employ  exvtiic  .gmn.g 
for  motor  vehicles,  though  mist  of  such  apparatus  is  yet 

Several  firms,  such  as  the  Adams  and  the  b.O.A.l.  Lorn 
pan v,  fit  as  a  standard  different  types  of  starting  appaiams 
L  tlio  engines  on  the  compressed 

greatest  novelty  in  this  connexion  is  that  of  the  LacLll  . 


firm,  which  employs  an  electric  starter;  it  differs  from 


1  CIUTUOX  S  UIl  ’  ...  j.  • 

all  others  in  its  big  reserve  capacity,  for  it  the _moto  > 
giving  trouble,  instead  of  soon  exaaustmg  Dnu  ' 
energy  in  turning  over  the  crank  there  m  sufficient  e]cc- 
tricity  available,  to  rotate  the  crank  shaft  under  uh  co  • 
pvcssion  for  quite  twenty  consecutive  minutes.  Hu 
apparatus  also  supplants  the  magneto  and  cod 

.-imfi-d-or  ieuition  machines,  because  it  lues  tin  -  -- 
tore  in  the  cylinders,  and  it  also  lights  the  vehicle  enurem 
The  whole  device  is  fitted  as  a  standard  practice,^ 
starting  handles  are  not  provided  of 

certain  that  in  a  year  or  two_  practically  the  last  Kmc  , 
motoring  the  starting  handle,  will  disappear  trauma-, 
cim  '  When  we  confer  the  increasing  employment  of 
detachable  wire  wheels  which  are ^ being  i3»c.de  ;^,  ^ 
number  of  specialists  nowadays,  anr  .,  v  to  i->->f  r 
fashioned  also  of  the  wooden  variety  for  those  who  p  ci 
it  and  also  the  use,  though  perhaps  to  a  lesser  degu.  , 
detachable  rims,  it  must  be  regarded  as  possible 
for  men  to  economize  the  services  of  a  man  ^  * '  ... 

r„  “ring.  fo.  peactu  ally  uo  physical  effort 
to  start  tlie  engine  or  to  change  tyres.  V  hen,  lrov  , 
this  practice  becomes  quite  common  as  it .  is  bound  j  • 
presently,  there  will  have  to  be  provided  oy  u^l^ 
to  keep  the  bonnets  down,  since  the  Practice 
magneto  machines  and  spare  wheels  trom  ca^  left  stano 
ing  by  the  roadside  is  becoming  quite  a  specialised  fo.m 

lu  a  subsequent  retrospective  article  one  ma>  ic<icv 
certain  special  cars  that  fire  sragci  a  e 10  “  T  ^ 
Olympia.  In  tlie  meantime  the  exigencies  of  #cc  lf 


New  Ways  of  Transmitting  Power. 

One  conies  next  to  a  consideration  of  power  transmis¬ 
sion,  wherein  the  changes  have  not  been  numerous,  though 
a  growing  tendency  is  to  be  observed  in  ordinary  types  of 
gear-boxes  to  place  the  lay  shaft  below  the  primary  one. 
Apart  from  such  amazing  compactness  of  construction 
as  is  possible  to  achieve  without  sacrificing  strength 
by  combining  change  -  speed  box  with  tlie  bevel  or 
Worm  housing  in  tlie  rear  live  axle  (as  in  the  prac¬ 
tice  of  tbo  Birmingham  Small  Arms,  tire  Shell  kid 
Simplex,  the  Overland,  the  Flanders,  and  the  E.M.F.), 


Ul\  JJLlpict*  XU.  0  .  1 

only  of  a  review  of  general  tendencies  ana  ou 


tb  »«-t 


developments. 


BRITISH  MEDICAL  BENEVOLENT  FIND. 


At  the  October  meeting  or  ~nAt.  to  26  of 

considered  anc  grants  amounting  to  1  tlu 


the  October  meeting  of  the  committee  34  eases  .»u< 


the  applicants.' As  the  treasurer  had  extS 

account  at  the  bank  was  already  overdrawn  to  tlie  exc 

of  £95,  the  total  deficit  is  now  £998  tions  at 

Additional  help  is  urgently  needed,  for  ai  p;  catm  ^ 
this  time  of  the  year  are  not  onW  very  nmnc-.wms,  l  t  ^ 
a  most  distressing  nature.  Contentions  ma>  1  , 

the  Honorary  Treasurer,  Dr.  Samuel  Vest,  15,  <>  1 

Street,  London,  W. 


1.  Daughter,  aged  66,  of  iate  M.IXSt.  Anclieus.  •  j(  c,,v 

a  small  annuity  purchased  by  friends,  and  1^  .  1 

health  that  work  is  impossible.  Relieved  four  times, 

2.  Daughter,  aged  60,  of  late  F.R.C.S.  Ba  >8  pd 

herself  as  companion,  housekeeper,  etc.,  ten  ^ ^  ‘  j-  v  posj 
for  the  last  eighteen  months  has  been  unable  to  oln.ui 
Relieved  twice,  £10.  Voted  £5. 


NOV.  TT,  TOIT.] 


NOVA  ET  VETERA. 


3.  W  it  low,  a&ert  SS  of  1  u  ( 1  i*  v  « 


r ..  Trt?-  ®*trr*w 

•-  mi.dicil  JocbjjaTj  ^  jU  J 


5.  D  M.MJ.-ter,  aged  50.  of  i*te  M  1  (•  S  H«  4  ,  ,N  ott;<i  £1°- 

savings  exhausted.  Voted  £10.  ^ '  c  ot  0Wl*'  ctroit.  Small 

6.  Daughter,  aged  37,  of  late  T,  Tt  (‘  l1  t- i  •  tt  . 

tetore  tlie  reconsidersti^  „(Ver *1“  ho"l’,u“  •»  *  «*«  «•<«> 


<*> 


tt 


Rrtrnr. 


y  - -  *  c.nvu  m  JIcr  (;as0t 

i.  1  otu^litor,  ii^c* l  43,  of  luto  I  I.’  i>  .  -j  t- 

!Eh  a  ataS 


.  uv  n.£*  iodifi-D£fs  pi  * i 

S&*  ssw.  «  ^^a,rsr  »«•••» 

ft1  ‘J'"  >“►««•  »>»"<■.'■  rom.,1  ut1  WUitou.  ifilr 

vil  S”  ,mmo,lil'te  '*'«■«  leaving  II, is  count" 

i£  wSfK '*  u,e  ScP,B<!natfc 

Bt;aesa  sIviSS= 

12.  \\  idow,  aged  63,of  IRf?  r  Tf  r  «  v  t  ..  t 

liiS=g^S 

13.  W  idow,  aged  64,  of  I  v  |>  s  <- n,  .  •' 

•“'i-;  asusse 

ti.1V  W ‘sfl71,  2  »•"•«••«•  Aw*.!  on  „  „l,r  „„„ 

imes,  m'  VotSar  toU”  & 

4tiste S- P . . 

imriul.lc  societies.  Believed  hvice,  m”  1C"U' 

d  age  pension .'  aud  commended  to  apply  for  an 

It.  Widow,  a  red  50  of  r  t?  r  t*  r  /v  -i 

■«  Si  ffWg&S 

•nos.  £48.  Voted  fC  teaches  music.  Relieved  four 

19.  Danghter.  aged  52.  of  ln.t»  r  v  <  *  i>  t-  ,■•  \T 
iito  unable  to  support  IiersoM  <  ■  -i,, '  P"1  U)' ■  No  income  and 
-Sieved  twice.  £20.  ‘  Voted  £12  ’*  °  tQ  cyUul‘*'ous  ill-health 


GOETHE  AND  MEDICINE. 

Eveky  one  acquainted  with  German  literature  knows  of 
the  (  xtraond . nary  interest  which  Goethe  took  in  science- 
Ind’i  '  i  T'rat  tlle  Voet  became  a  man  of  science’ 

of  clour  wi.ieiiT^  ithat  1,0  ha.fl  0li^iuate(1  a  new  theory 
and  hr  '  to  h  r  Supersede  01ltil'cly  Hiat  of  Newton 

*-■<■ «»» ti.o 

...  'N;,‘  ai‘e  not  ll<w  yer,  in  this  article  proposing  to  consider- 
WUm  asaman  of  science,  hnt  rather  to  seP^^Hh? 

j,''-  fcJ °  luost  powerful  mind  of  the  e ighteenth  century 
lcl(*  to  throw  upon  medicine.  Like  Slnh^nwi  / -  pi' 
;Z  rvAl.iMidluv..  a,,,,  there  thjiy a  Z^it^ch 
ilni  'n  u!."'ilF,Ur  "‘  '"ra".  lifo  ™  "Uch  he  ,(i,l  „„t 

■  80,1,0  lvtteM""°’ b"11' 


p>y  yas  incapable  of  seeing  things  in 

S-  v  V^RPoatle  of  ,h<  Vioou™.  „f 


i£  i-  •  .  ,  , —  “',u  giocir  apostle  ot 

t  hvmo  m  the  whole."  to  whieli  he  is  for  ever  reem  rino 


Rr.,,],r  .  ’  w.  ne  is  tor  ever  recn rnnc- 

(i'Pu-'int  „f  ,s  fK  the  welI-knowu  !ii"  '  hS 

Sicl.  von  halben  xn  entwfdmen 
nd  nn  ganzen,  waliren.  schdncn 
Resolut  zu  lehen. 


(To  (Voc  ones?!]'  from  all  tl.at  is  pa-tial  and  in  U  -n 
«al  , tel,  m  the  Whole,  ,he  Trae,  Vn,l  (llcileL.hh.if 


V  y-P-W.-  Mf  h,0,„i„. 

ice.  m.  y etc,  S  '.O  ™  ‘‘ Kelieveil 


;cc  £24  V.-t'r«i  C9  1  -  sl'  nei'v°u»  disease.  Relieved 

; :■  ihhmn'ry!  ‘  <-  <HW  for  a.ImiSol! 

1.  Widow,  aged  73,  of  L.R.C.P.Edin. 


M  l.ok  ”  it  ,v  lfc  r*  V1  &oethc’s  th"°  “ t()  Hvi.  in  the 
the  mU  m  i  >V'1  til,ORSan<l  time»  harder  to  do  so  at 

any  one  cl  Tl  ‘  ]Thf1,s  -as  lmrd  &*  th<'  V1<k  tor  as  for 
•  .  .  ^  Gw.  tor  the  doctor  is  continually  occupied  with 

Hn. .duals  and  the  particulars  of  sense/  How,  then  is 
f  cm  r!wi  111  r  AV  !0}e’'-  aud  can  au3'  help  be  obtained 

•uvldtl  ts  d  °-  iTU1r/°  baV0  hkl  *dvicc  £'»■  artists, 
kee^'^U1^ >%wrights  literary  men,  landowners,  house- 
*  LlK  . s>  o.a  sties,  ana  u  hat  not  ? 

rned’-'Se  y|*m°Utlj  Mioethe,  La<1  001110  111  <'lose  contact  with 
StmssWo-  t  ,  i  nle  law  at  the  University  of 

•onassbutg  the  house  at  wlucli  he  boarded  contained  ■, 

•xm'eSVattr)UJrliC^  Sfl?de,lts;  ailfl  they  seem  to  have  had 
'  n  -u> -action  u>r  him.  As  an  old  man  Ik-  speaks  thus 
-is  icllow  -boarders  of  those  days  in  liis.  autobiography: 


•me  of  a  few  sh i i hugs  a-  weG< '  bv^ietHnn’vl-'P1*1?6*^  an 

iSS"“Bcu“J •*«»"« kitfehtS.'S? 


12.  W  idow,  aged  44.  of  .U.R.C.s. 


if  letting iodging.shci'  w-iiits’lieS  ^"Ih'orts  lier- 

te^Ilof  *  dat!"htei‘  'CSSal,H  iu  G.orthmuL  Rehcvk, 

;-n  oblig'S  to^fn1°,^?Sf't£‘eom>  'n-Clne’  !.l"d  has  ^ 
iscompiaim.  Rciieve,|  twice!  £24!’‘'\''<aed’1£12CiJUnt  a 

lipsHi 

1  to ig liter,  aged  62.  of  late  IVI  p  ('  s  p„,.,,:vn.,  ,  <■ 

12.  Ht>Ue  a  st‘vere  °i'e i  at  mu.  Rclim  cd  once,  £12. 


ji.swr.'.a^sp'uSsf  tes&K 

MS  ^ 

i  rSt“UHe°thU  dfu»e:-  as,  yet  at  the  same  time  lucrative, 
1“  ['  .  jI,l  tuuetore  i.evotes  himself  passionatelv  to  viiat- 

n«  i-mtsm  1',10Titl  fTltl  to  i,e  done,  pa  -th  because  it  is  interest- 
h ,  }  Geh,  partly  because  it  opens  to  him  the.  joyous  piv- pert 
of  independence  and  wealth.  J  J  1  ’ icGC 


‘dico-fl l i i‘m g i (  a  1  Society  of  Ciavow  Universilv 

v  .idciVlyy '’V'M ulihj,  an  artel,*/ 
oe  'h  '?noi‘av-V  presidenr.  Rrofcssor  T.  II  , 

y  ''V'  *’ Imibryologicut  Data  in  i 

bryoiogv  Ti.ml  w,  f1  a<,V(>GOle<i  fla  view  tliat  j 
(lu-dicine  and  mt  UMudod  as  J)Hrt  of  the  in-titutes  ! 

"  di.  al  Riuh-ni  's  eau-eer"  “V  **  a“  0,'nau,omai  in 


Into  the  conversation  of  the  medical  students  (toetho 

!;!;!!^  TJth-al  J1-  bri^t  vivaeifcy  OT'  sympathetic 
iiati ■  i c.  During  then-  walks  and  parties  of  pleasure  little 
<  H- but  medical  tojncs  were  discussed.  At  that  time  the 
medical  laculty  in  Sfrasshurg  was  superior  to  all  others, 
both  Owing  to  the  celebrity  of  the  "professors  aud  the 
number  or  the  sin  louts.  Gootl.3  tells  ns  how  ho  uas  the 
.moic  easily  borne  along  this  stream  of  learning,  as  -  I  had 
pH  so  much  know  edge  of  these  things  that  mv  desire  for 
science  could  soon  he  increased  and  inflamed.”  '  Diu-im,  his 
second  term  be  oegan  a  course  of  chemistry  under  Spiel- 
1 1 1 a m i .  and  studied  anatomy  with  Lohsiein.  Rut  ])is 
m  meilicme  was  not  con  n  1  to  thcon  .  for  he  was 
pies-,  nt  at  an  operation  on  the  eyes  of  his  friend,  the 

S  w  T  W  ■C1'  Y  'P1,1  perfoi-med  by  his  anatomy 
o  M  Lob  VP  <1VotJle  ^118  us  how  he  v  as  glad  to 
bixl  i m n sell  in  the  position  of  being  serviceable  and  helpful 
m  many  ways  to  so  worthy  a  man,  and  how  he  admired 
Ha'  great  firmness  and  endurance  of  his  friend;  “for 


.  -^  ^  ■*  ^ 44 '  *  11 1  ill  11  Viy  V/i  jiiki  jl»  7  —  ■  — 

licit. ier  during  the  numerous  surgical  operations  nor  at  the 
‘.Gen  repeated  surgical  dressings  did  lie  show  him, self  in 
any  degree  irritable,  but  of  all  of  us  lie  seemed  to  bo  the 
one  who  suffered  least.”  Iu  flu1  intervals,  however,  of  this 
heroic  sell'-coni rol  Herder  could  be.  extremely  disagreeable, 
which  Goetlic  considered  was  duo  to  sufferings  caused,  by 


i3o6 
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noya  et  yetera. 


[Nov.  IT,  Toil. 


Ins  disease,  adding,  “One  does  not  sufficiently  take  into 
consideration  the  moral  effect  of  sickness,  and  one  there¬ 
fore  judges  many  characters  very  unjustly,  because  it  is 
assumed  that  all  men  are  healthy,  and  we  require  that 
they  shall  conduct  themselves  accordingly.  j  € 

It  is  curious  to  find  the  poet  describing  tne  affection 
from  which  Herder  suffered  thus  minutely  . 

This  complaint  is  one  of  the  most  inconvenient  and  an-  ; 
pleasant  and  the  more  troublesome  since  it  can  only  be  emeu  , 
l,v  a  painful,  highly  irritating,  and  uncertain  procedure.  he 
biennial  sac  is  closed  below  so  that  the  moisture  contained  in 
it  cannot  flow  off  to  the  nose,  and  so  much  the  less  as  tlie  ad¬ 
jacent  bone  is  deficient  in  the  aperture  by  which  the  secretions 
should  naturally  pass.  The  bottom  of  the  lacrymal  sac  must 
therefore  he  cut  open  and  the  hone  bored  through,  when  a  noise- 
hair  is  drawn  through  the  punctum  lacrymale,  then  down 
through  the  opened  sac  and  the  new  canal  thus  put  into  con¬ 
nexion  with  it,  this  hair  is  moved  backwards  and  forwards 
'every  day  in  order  to  restore  the  communication  between  tne 
two  parts,  all  of  which  cannot  he  done  or  attained  if  an  incision 
is  not  first  made  externally  in  that  place. 

Jurisprudence  was  the  subject  in  which  Goethe’s  father 
wished  that  his  son  should  take  his  degree  and  m  which 
he  actually  took  it ;  but  the  study  of  law  never  had  much 
interest  for  tlie  young  (foetlie — lie  tells  us  liow  much  more 
powerful  was  the  attraction  of  medicine. 

I  was  charmed  by  medicine  because  it  showed  Nature,  even  if 
it  did  not  explain  her  on  every  side,  and  to  tnis  I  was  attached 
by  intercourse  and  habit. 

Prompted  by  a  physical  ailment  which  he  speaks  of  as 
making  him  feel  after  dinner  as  if  his  throat  were  closed 
up,  and  which  he  attributed  to  a  certain  red  wine  which  he 
drank  in  the  hoarding  house  at  Strassburg,  ho  began  to 
attend  some  lectures  on  eliuical  medicine,  and  thus  describes 
the  method  of  the  professor: 

The  «veat  care  and  cheerfulness  with  which  our  respected 
instructor  led  us  from  bed  to  bed,  the  minute  observation  of 
important  symptoms,  tiie  judgement  of  the  cause  01  complaint 
in  General ,  the  line  Hippocratic  inode  of  proceeding,  1>\  \v  lnc_i, 
without  theory,  and  out  of  an  individual  experience,  the  forms 
of  knowledge  revealed  themselves— the  perorations  with  which 
he  usually  crowned  his  lectures — all  this  attracted  me  towards 
him  and  rendered  a  strange  department,  into  which  1  only 
looked  as  through  a  crevice,  so  much  the  more  agreeable  and 
fascinating.  My  disgust  at  the  Patients  gradually  decreased 
ftS  i  learned  to"  change  their  various  states  into  distinct  con¬ 
ceptions.  by  which  the  recovery  and  restoration  of  tlie  human 
form  and  nature  appeared  possible. 

On  one  occasion  the  professor  closed  his  lecture  thus  : 

Gentlemen,  there  are  some  holidays  before  us,  make  use  of 
them  to  enliven  your  spirits  ;  studies  must  not  only  he  pursued 
with  seriousness  and  diligence  hut  also  with  cheerfulness  and 
freedom  of  mind.  Give  movement  to  your  bodies  and  traverse 
this  beautiful  country  on  horseback  or  on  foot.  He  who  is  at 
home  will  take  delight  in  that  to  which  lie  has  been  accus¬ 
tomed,  while  for  the  stranger  there  will  he  new  impressions 
and  pleasant  reminiscences  for  the  future. 

Goethe  seems  to  have  regarded  these  words  as  apply¬ 
ing  specially  to  himself,  and  certainly  they  appear  to  have 
been  the  immediate  cause  of  his  going  to  Sesenheim,  which 
led  to  his  romantic  affection  for  Frederika,  so  delicately 
described  in  Wuhrheit  uiul  Dichtuntj. 

Apart  from  attending  systematic  lectures  on  medicine 
and  anatomy,  Goethe  numbered  among  his  intimate 
friends  many  physicians  and  surgeons.  Of  these  was 
the  celebrated  Zimmerniann,  whoso  book  on  solitude  still 
obtains  readers.  For  some  time  this  remarkable  man  was 
a  guest  in  the  house  of  Goethe’s  father,  and  the  poet,  who 
was  much  influenced  by  him,  gives  us  several  details  of 
his  character. 

His  conversation  was  varied  and  highly  instructive,  and,  for 
one  who  could  pardon  his  active  sense  of  his  own  personality 
and  deserts,  no  more  desirable  companion  could  be  found,  lie 
was  a  man  of  great  merits  yet  had  no  inward  satisfaction.  The 
man  who  cannot  enjoy  his  own  natural  gifts  in  silence  and  find 
his  reward  in  their  exercise,  hut  waits  and  hopes  for  the 
recognition  and  appreciation  of  others,  is  in  an  unfortunate 
condition,  because  it  is  hut  too  well  known  that  men  are  very 
sparing  of  applause,  that  they  mingle  alloy  with  praise,  and, 
where  it  can  in  any  degree  he  done,  turn  it  into  blame.  Who¬ 
ever  appears  before  the  public  without  being  prepared  for  this 
cun  expect  nothing  hut  vexation. 

The  period  during  which  Goethe  saw  a  good  deal  of 
Zimmermami  lias  been  described  by  the  former  as 

the  epoch  of  demands,  for  every  one  required  of  himself  and  of 
others  what  no  mortal  had  hitherto  accomplished.  On  chosen 
spirits  who  could  think  and  feel  a  light  had  arisen  in  which 
they  saw  that  an  immediate,  original  understanding  of  Nature 


and  an  activity  based  upon  it  was  the  best  thing  a  man  could 
desire,  and  a  tiling  not  difficult  to  attain.  Expeiience  thus 
once  more  became  the  universal  watchword,  and  every  one 
opened  his  eyes  as  well  as  he  could.  Physicians  especially  had 
the  most  pressing  cause  to  labour  to  this  end  and  opportunities 
to  seek  for  it.  Upon  them  a  star  shone  out  of  antiquity  which 
could  serve  as  an  example  of  all  that  was  to  he  desired.  dho 
writings,  which  had  come  down  to  us  under  the  name  of 
Hinpocrates  furnished  a  model  of  the  way  in  which  a  man 
should  observe  the  world,  and  relate  what  he  has  seen  without 
minting  himself  with  it.  Put  no  one  considered  that  we 
could  not  see  like  the  Greeks,  and  that  we  shall  never  become 
such  poets,  sculptors,  and  physicians  as  they.  Because  the 
achievements  of  some  extraordinary  men,  such  as  Boerffaaye 
and  Haller,  were  actually  incredible,  people  seemed  justified  in 
demanding  even  more  from  their  pupils  and  successors.  It 
was  maintained  that  the  path  was  opened,  although  in  earthly 
things  a  path  can  very  rarely  be  spoken  of,  for,  as  the  water 
that  is  dislodged  by  a  ship  instantly  flows  m  again  behind  it,  so 
error,  when  eminent  spirits  have  driven  it  aside  and  made  a> 
place  for  themselves,  very  quickly  closes  up  again  after  them 
according  to  its  nature.  But  of  this  the  excellent  Z.mmermaim 
could  form  no  idea  whatever;  he  would  not  confess  that 
absurdity  in  fact  fills  up  the  world.  The  impatience  wirh 
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which  lie  rushed  upon  everything  that  he  recognized  and  uelcl 
to.be  wrong  amounted  to  a  mania.  It  was  all  the  same  to  mm 
whether  he  was  lighting  a  nurse  or  Paracelsus,  a  charlatan  oi  t\ 
chemist,  his  blows  fell  alike  in  either  case. 

Zimmermann  was  duly  appreciative  of  Goethe's  sym¬ 
pathy,  and  savs  of  him  somewhere,  “  Those  who  have  had 
the  happiness  to  converse  with  that  extraordinary  man 
mast  have  perceived  the  anxiety  with  which  he  endeavours 
to  temper  the  strength  of  his  genius  by  the  mildness  and 
amenity  of  his  conversation.”  Another  medical  friend  01 
Goethe’s  was  Jung  Stilling,  who  had  devoted  himself  to 
ophthalmic  sureerv.  and  had  become  particularly  export 
in  the  operation  for  cataract.  This  operation  Goethe  had 
several  times  witnessed  while  in  Strassburg,  and  he  dms 
describes  i  t : 

After  piercing  the  insensitive  cornea  which  gave  no  pain,  the 
dull  lens’ sprang  forward  of  itself  at  the  slightest  pressure;  the 
patient  immediately  saw  objects,  and  had  only  to  wan  witn 
bandaged  eyes  until  the  completed  cure  allowed  him  to  use  tne 
precious  organ  at  Iris  own  will  and  convenience. 

Jung  Stilling  bad  come  specially  to  Strassburg  to 
operate  upon  a  certain  Herr  von  Lersner  for  cataract,  hat 
iu  this  case  the  operation  did  not  go  off  successfully  :  the 
lens  had  not  sprung  forward  ;  he  had  been  obliged  to  draw 
it  out,  and  indeed,  since  it  had  grown  to  the  socket,  to 
loosen  it,  which  could  not  .be  done  without  some  violence. 
He  now  reproached  himself  for  having  operated  also  on 
the  other  eve.  Suffice  it  to  say  that  the  second  lens  did 
not  come  out  of  itself,  but  had  also  to  be  loosened  and 
drawn  out  the  best  way  he  could  think  of.  ihis  hignly 
unsatisfactory  ending  to  the  operation .caused  •  i [ting  bti  lmg 
the  greatest  pain,  which  is  thus  described  by  Goethe. 

What  was  there  which  be  had  not  lost  in  this  case  !  In  the 
first  place,  the  warm  thanks  of  one  restored  to  fighk  ‘ ■  ' 
noblest  reward  which  a  doctor  can  enjoy;  then  the  c.nhlcmo 
of  so  mam  others  needing  help,  then  ins  worldly  ore.dumvli  o 
the  interruption  of  his  special  practice  left  his  numb  m  aM' 
less  situation.  He  would  regard  tne  calamity  as  a 
of  his  former  faults;  it  seemed  as  if  he  had  blasphemed  m 
regarding  his  accidental  discovery  of  an  eye  cure  as  a  cl  rat 
call  to  that  business;  lie  blamed  lnmselt  lor  not  having  • ■  '  . 
this  highly  important  department  more  thoroughly  instiau  oi 
trusting  superficially  to  luck. 

Manv  passages  iu  that  remarkable  book,  11  t'hclm 
Meitstcr,  show  how  much  Goethe  had  reflected  on  makers 
connected  with  the  medical  profession.  Thus,  in  speaking 
of  the  usefulness  of  the  surgeon,  he  says  : 

No  one  wants  the  surgeon  more  than  the  ”ia“  ^’healtb,  fjj 
the  former  is  as  useful  m  remote  country  l>k<‘-.eaas mite 
tumult  or  a  battle,  at  the  sweetest  as  well  as  at  U e  mo.t  bi ‘“e, 
moments  of  life.  VVliat  nonsense  is  your  general  cultine  am 
all  the  apparatus  connected  with  it.  The  miponan  thing  W 
a  man  to  understand  quite  definitely  and  u.  cauv  o  v 
thoroughness  that  which  no  one  else  in  the  vicinity  can 

Then  he  leads  his  hero,  who  has  passed  through  so 
many  phases  of  existence,  to  the  study  of  anatomy 
so  that  he  may  devote  himself  to  the  most 
of  all  occupations— namely,-  healing  without  mu-ao* 
and  performing  miracles  without  words.  _  J  lK  U  (  "Y 
difficulty  attending  the  study  of  anatomy  w m1*- 
owing  to  the  want  of  subjects,  and  a  disquisition  a  ' 
l mdy -snatching  ensues,  which  at  that  time  was  m 
vogue  in  'England.  Wilhelm  Moisten  enters  tlie  c.iss*.x;i» 
room  and  is  there  set  down  with  his  case  of  insti  union  s  1 
dissect  the  arm  of  a  most  beautiful  girl,  who  mu  1 
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("owned  herself  through  an  unhappy  love  affair.  The 
anatomical  school  had  become  possessed  of  the  body  m 

lover  bhnspl?r°^r}tS  °f  th°  piUor'ts1’  relations,  and  even  the 
a  w  i  himself.  I  he  repugnance  felt  bv  Wilhelm  Meister  at 

tm-  idea  of  disfiguring  still  further  this  glorious  product  6 f 
Nature  ,s  wonderfully  described,  and  the  way  in  whS,  it  K 
onibated  by  the  demand  which  the  desire  for  knowledge 

i  r  Nr-lu  iInn1,  , A  lule  in  tllis  state  of  doubt  and  irreso- 
ution  A,  llhelm  makes  the  acquaintance  of  a  sculptor  who 

shows  lnm  a  great  collection  of  wax  preparations  of 
aimtomical  models  and  suggests  that  these  models  mi-ht 

S  ‘  M’  ace  of  illsTtlou  and  reallN  1)0  more  profitable 

toi  building  up  teaches  more  than  pulling  in  pieces’ 
putting  together  is  better  than  separating,  viGfvum  w  R 

idiw  r  thr  mhf  rr  ^ 

j  then  the  sculp. or,  who  becomes  the  instructor  of 

N'.  dhclm,  explains  how  he  had  made  use  of  a  wood  „ 
uhose  trade  m  carving  saints  and  martyrs  was  a  dwmdlin- 
one,  and  employed  him  in  modelling  bones  ” 

and  inner  members  of  man,  and  it  is  in  no  way  enough  to 
%  fleftnig’  ;suPerficial  knowledge  of  Cse 

f  R  °  aC<luived  a  ««Pevficial  com- 

^  t  'lcn  ion  of  the  form,  position,  and  connexion  of  the  most 

vho  ta  vsPhistS  0fith°  1.nSC7table  organism.  The  doctor 
c  u,tk<  s  his  work  seriously  must  daily  practise  himself 

I  t be  repetitnui  of  this  knowledge,  anil  must  ever  seek 
,mI)°1it,TlJ  °  renewing  tlie  contemplation  of  the 
mug  mnacle  before  lus  mind  and  eye.  Hence  there  will 

;7a ,  actn'lty  thf:  Plast.lc  artist  when  it  is  recog- 
,,,1  ,  '  S  tactical  that  imitation  may  assist  imagination 
nd  memory  m  those  cases  where  the  human  mint  loses  a 

iiSr,  The  S(;n,l)t(a'1  8°os  on  ^  say  how 
cautitu1  it  is  to  observe  art  and  handicraft  always,  as  it 

tlier  that^r-t 111110  ’  a,ndalways  so  closely  related"  to  each 
.  that  a!t  oannot  sink  without  passing  into  praise- 
01  ^h A  handicraft,  nor  handicraft  elevate  'itself  without 
10,,, mg  artistic.  He  adds  somewhat  cynically,  timt  ‘the 
“cause  Weie,  thoroughly  opposed  to  this  scheme 
•oficients  n  l1!-"  0t  auatomy  were  able  to  educate 

W“  euo,,8h>  b>lt  «*  teachers  ol  the 

(loethe  was  much  impressed  by  the  usefulness  of 
p.->.ic  anatomy  ’  for  medical  instruction,  and  quite  in 
lb|V^U11iq  ,°L  daNs  wrote  to  Gelieimrath  Beuth  in 
\SOme  °T  sllould  be  ***  to  Florence 
& »  ical  m<xiete  and  tben  to 

tJ;e  conversations  with  Eckermann,  Goethe 
hint  nlS  tlVei  P°Wf  showing  itself  not  merely  in 

o  lmn  aT  aU  f0eti'y4  lmt  in  deeds,  and  instances 
Alf  M  as  a  great  creative  genius.  But  lie  goes  on  to 
I  nther:  -Even  the  physician  must  be  creative  if  he  is 
j  ?  ^r°’!i-  to  bcal;  if  he  is  not  creative  then  he  will  only 

■  the  whhOClCaS1°-uai  sncce8set  as  ^  were  by  chance,  but 
I  the  wliolo  he  will  be  a  mere  buugler  at  his  work.” 

!2SSe  method  of  approaching  science  was 
•in.;  IV  • viie  °TtmiLaI  analysis  which  was  setting  in 

m?  the  eighteenth  century  and  continued  during  the 

::tTVVn  i  redoubled  .enei;gy  he  was  persistently 
i.i  ■  ,  <>r  10  was  convinced  that  Nature  would  only 

"Id  ml  '6?801!1*  t0i  a  loT,ing  contemplative  gaze,  and 
■  n  t  consent  to  have  them  snatched  from  her  by 

f  nee  d  SGlews  that  is,  the  whole  apparatus  of  model  li 
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Of  statistics  in  the  fond  liope  that  somethin-  will  cmer-o 
tvom  them,  is  not  favourable  to  the  all-round  cu  ture 3 
self-development  which  Goethe  advocated  ^ 

in.livn 1 ,11°I)end8  011  whether  we  arc  thinking  most  of  tho 
with  l?'ia  °y,  °{  ;  if  t]lG  latter,  then  we  shall  a-rec 

^ol  !,!!®1!.  Uatdu] 11,  (Irudgmg  work  must  be  undertaken 

was  not  so  f  i5  °tll1eVS  migbt  maintain  that  it 

v  f  if'10''  01?6  which  is  required  as  power— 

•ilron  -h  ^  tL  wdl-power  to  carry  out  the  knowledge  we 
aheady  possess.  How  is  the  gulf  between  our  wifi  and 

some  hSViedf  i°  be  b“dSed-  porliaps  eventually  by 
some  1  uglier  development  of  the  aesthetic  sense  ^  Y 

It  cannot  lie  denied  that  the  methods  of  modern  science 

iic  vuiul,)r'!l,)  l  e  -  in°-'e  ?0r  ™edicine  than  probably  any 
one  would  have  imagined  a  century  ago,  and  we  can 

successful 1CV  Tt^  (Z0fhe  S  luetbod  would  have  been  more 
,  uccessiul.  ft  must,  however,  be  acknowledged  that  in 

Son  WSS‘VO  £?”*»  te  paitdenlar  faefa  aoiething  ha" 
d, aS  "r,  1  t,mt.  hlm(Uh  01  aten.lpoint  which 

wot  hl  n  >  h  1  oM  ‘>ll.ysiclails-  U>o  example  ol'  Goethe 
,'p, ! .  T  lla™,  fii'-eu  to  the  medical  profession  a 

should  h,  i'd]°  1  all<  'erelore  a  wider  influence,  hot  we 
should  haictly  have  obtained  so  much  positive  knowledge. 

London.  W.  R.  ().  MOOX. 


CANCER  RESEARCH. 

The  Fourth  Scientific  Report  of  the  Imperial  Cancer 
Hesearfcli  Fund  has  just  been  issued.  It  Contains  three 
elaborate  papers,  one  by  Dr.  Haaland  on  Spontaneous 
rumours  m  Mice  ;  one  by  Dr.  .1.  A.  Murray  on  Cancerous 
■Ancestry  and  the  Incidence  of  Cancer  in  Mice;  and  one 

by  Dr.  Bashford,  on  tlie  Behaviour  of  Tumour  Cells  durin« 
Propagation.  a 

•_  Sinn  iiiar//  of  Researches. 

no  outstanding  result  of  for.  Haaland' s  investigation  is 
the  production  of  evidence  of  possible  local  causes  of  origin 
ancl  tho  Rhspnrc  rmuonnl  A _• n  n  „  ^  5 


1  JV  1  „  rvuulul^  Ul  on  in  13, 

anu  the  absence  of  general  constitutional  changes  favour . 
able  to  growth.  The  ultimate  effect  of  the  action  of  local 
factors  is  said  to  be  the  creation  of  new  cell  strains  with 
power  of  continuous  growth. 

Dr.  Murray's  inquiries -which  refer  to  females  only- 
show  that  the  percentage  of  cancerous  offspring  among  the 
progeny  of  cancerous  ancestry  is  greater  than  that  anion- 
tl.e  offspring  of  non-cancei otts  ancestry  in  every  age-group! 
1  lie  actual  percentages  among  all  the  offspring"  are :  1 


Ancestry  cancerous 
Ancestry  non-cancer ous 


18.2  per  cent. 
8.6  ‘  .. 


apparj 

1  Tii  /'v  h  'sAtl\r  <1cs  Sclile'iers  niclit  berauben 

Dass  svdnLSflervdeq1mn3-  9cist  nicht  offenbaren  mag 
:'  S8  la^  Dn  lhl'  mcht  ab  mit  Hebeln  und  mit  Scliraubon. 

o  lie  unveiled  by  force  she  doth  refuse, 

•p,  ,  '  reveals  not  to  thv  mental  sight 
I  Wllfc  Hot  wrest  from  her  with  levers  and  with  screws.) 

rai  COUsiderin-  tbe  position  and  self- 
!  actual  t  j<:  <.°<-to1'  cr  inan  of  science  no  less  than 
'  si  w  \  S  I  "0/  llG  lm-bt  be  able  to  bring  to  ligh.t. 
i,.:  Zr  T?10d*  Jn°dGVn  Scicnce  aild  ouidicine- 
"  011  from  point  to  point  ” — the  endless  collection 


_  These  percentages  are  based  on  340  and  222  cases  respeo 
lively.  Prom  Dr.  Murray’s  observations,  the  conclusion  is 
drawn  that  female  mice  in  the  ancestry  of  which  cancer  of 
the  mamma  has  occurred  not  farther  back  than  the  grand¬ 
mother  are  distinctly  more  liable  to  develop  the  disease 
spontaneously  in  that  organ  than  those  in  whose  ancestry 
cancer  is  more  remote.  The  increased  liability  is  probably 
°i  i  ,e  nature  of  a  predisposition  of  one  particular  tissue  or 
organ  system  to  undergo  cancerous  transformation  under 
the  wear  and  tear  of  life.  The  differences  between  the 
two  groups  are  apparent  at  all  ages,  and  the  a-e  of 
maximum  incidence  lo^s  not  appear  to  have  been  lowered 
m  the  predisposed  group.  The  magnitude  cf  the  differ¬ 
ence  is  such  that  it  cannot  be  accounted  for  by  the 
chances  of  random  sampling.  In  his  paper  on  the  be- 
havour  of  tumour  cells  during  propagation,  Dr.  Bashford 
shows  that  cancer  cells  can  undergo  variations.  From  this 
ie nueience  can  be  drawn  that  variations  could  also  occur 
under  natural  conditions.  It  is  concluded  that  the  cancer 
?e,  1S  a  vanaut  flic  normal  cell  endowed  with  many 
inherent  properties  of  the  latter.  Every  fresh  transplanta¬ 
tion  effects  a  disturbance  of  the  cancer  cells.  They  are 
thrown  into  a  condition  analogous  to  that  reactive  prolifera- 
tion  to  which  their  normal  ancestors  were  subjected 
w  here  chrome  irritation  has  preceded  the  onset  of 
cancerous  change.  Of  tlie  variations  that  occur,  some  are 
m  the  direction  of  acquirement  of  powers  of  continuous 
growth. 

for.  Bashford  says  the  respective  parts  played  by  the 
connective  tissue  and  epithelium  requires  renewed  study. 

In  tbe  human  subject  the  matter  lias  been  considered  too 
exclusively  from  the  side  of  the  connective  tissue  or  from  that 
of  the  epithelium.  In  tbe  experiments  considered  above 
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reference  lias  only  been  possible  to  the  each 

connective  tissue  component,  being_  supplied  afiebh  at  ew 
transplantation,  lias  not  been  maintained  m  the: state 
of  regeneration  possible  for  the  epithelium.  Ihe  result  shows 
that  it  is  certainly  wrong  to  regard  the  rteyelW®^°f 
in  man  solelv  from  tlie  standpoint  of  a  pnmaiy  change 
in  tlie  connective  tissue,  but  it  may  also  be  wrong  to 
go  too  far  in  the  other  direction,  and  consider  it 
solelv  from  the  standpoint  of  a  primary  change  in  the 
epithelium.  The  cancer  cell,  when  retained  m  propagation 
receives  a  new  stroma  at  each  transplantation,  and  the  co 
tiguity  of  such  proliferating  connective  tissue  maj  well 
supply  conditions  analogous  to  those  obtaining  wheLe  epi¬ 
thelium  and  connective  tissue  are  together  reacting  to  chi 0111c 
irritation.  From  a  review  of  the  whole  evidence  it  appears 
necessarv  to  admit  that  while  hypertrophy,  adenoma,  and 
carcinoma,  represent  different  stages  of  \anation,  there  ai 
two  possible  combinations  in  which  tlie>  ma\  occur,  the} 
may  represent  primary  variations,  each  arising  as  a  single 
stage  of  departure  from  the  normal,  or  be  separate  stages  m  a 
sequence  of  events  passing  by  accumulating  variation  into  one 
another  in  the  course  of  time.  If  propagation  permits  of  any 
conclusion,  it  is  that,  although  they  may,  yet  they  do  not 
necessarily  represent  stages  in  an  advancing  sequence  of  merits 
from  mere  hypertrophy  through  adenoma  to  the  least  ditteie 
tiated  carcinoma,  but  that  they  indicate  different  degrees  of 
cellular  variations,  of  winch  some  may  be  relatively  per¬ 
manent  and  constitute  constant  features  oi  a  propaga  ile 


organs  lias  not.  increased  at  tlie  same  rate  as  that  for  other 


UAiiOilAO  nan  nvu  - -  _  1  ±1  1*1 

organs,  and  that  most  of  the  increases  affect  tlie  higner 
age-periods  predominantly.  For  the  first  time,  he  says,  it 
is  fully  demonstrated  that  it  is  erroneous  to  make  state¬ 
ments  of  a  disquieting  nature  about  the  increase  of  cancer 
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in  general.  While  it  is  evident  that  several  01  the  ditlci- 
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malignant  new  growth. 


Bearing  of  the  Work  on  the  Cancer  Problem. 


In  an  admirably  clear  introduction,  Dr.  Basliford  indi¬ 
cates  the  gist  of  the  several  papers  and  co-ordinates  the 
results  of  the  researches.  He  points  out  that  new  facts 
are  brought  forward  in  support  of  the  view  that  a  malig¬ 
nant  new  growth  arises  from  local  causes  in  a  circum¬ 
scribed  area,  and  that  the  relation  of  each  malignant  new 
Growth  to  the  affected  animal  is  an  individual  one,  parallel 
to  that  between  the  organs  of  the  body  and  tlie  organism 
as  a  whole.  Precise  evidence  is  advanced  of  the  existence 
of  hereditary  predisposition  to  the  development  of  spon¬ 
taneous  cancer.  Tlie  demonstration  that  cancer  occulted 
in  practically  all  races  of  mankind  and  throughout  the 
vertebrates  even  when  living  in  a  st..ate  of  nature, 
together  with  the  demonstration  of  the  only  manner  m 
which  cancer  can  be  transferred  from  one  individual  to 
another  of  the  same  species,  namely,  by  implanting 
living  cells,  proves,  says  Dr.  Basliford,  that  it  was  not  due 
to  a  common  causal  parasite. 


ences  brought  out  by  the  figures  can  be  explained  by  more 
accurate  diagnosis  and  by  allocation  of  the  seat  of  the 
disease  from  the  secondary  to  the  primary  situations,  as 
illustrated,  for  example,  by  the  relation  revealed  between 
cancer  of  the  liver  and  gall  bladder  and  the  alimentary 
tract,  this  may  not  account  fully  for  certain  other  features. 
In  particular,  the  increased  incidence  of  cancer  recorded 
fer  the  mamma  in  women  and  tlie  tongue  in  men,  requites 
further  study  and  elucidation.  A  progressive  increase  up 
to  the  highest  age-periods  is  characteristic  of  the  face,  lip, 
mouth,  bladder,  urethra,  and  breast  only.  The  other 
organs  show  a  distinct  diminution  in  the  highest  age- 
periods  ;  but  it  is  not  yet  possible  to  determine  whether 
this  curve  indicates  a  liability  vising  to  a  maximum  aud 
followed  by  a  fall,  or  is  merely  the  result  of  ascribing 
deaths  to  other  causes  in  the  case  01  cancer  of  internal 
organs  in  aged  people. 


The  wide  zoological  distribution  of  tb 
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marine  fishes  showed  that  it  was  not  a  recent  acquirement 
sucli  as  might  be  referred  to  influences  dependent  on  mans 
particular  forms  of  civilization.  The  fact  that  transplantable 
tumours  grow  in  normal  animals  as  well  as  they  do  111 
spontaneously  affected  animals,  is  evidence  that  the  latter  do 
not  present  a  soil  for  the  growth  of  cancer  substantial  1\ 
different  from  that  presented  bv  normal  animals.  When  this 
fact  is  contrasted  with  the  almost  invariable  success  of  re¬ 
implanting  into  the  animal  a  portion  of  its  own  spontaneous 
tumour,  and  the  almost  invariable  failure  of  implantation  of 
liny  spontaneous  tumour  into  other  spontaneously  a  1  tec tecl 
animals,  tlie  conclusion  is  arrived  at  that  each  tumour  is 
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peculiarly  and  genetically  related  to  the  individual  m  vnicti 
it  arises!  The  individuality  of  cancer,  both  as  regards  the 
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organism  attacked  and  the  tumour,  would  thus  appear  to  nave 
been  placed  at  last  beyond  all  further  doubt. 


A  long  step  has  thus  been  taken  in  defining  the  direction 
in  which  the  future  investigation  of  cancer  is  alone  likely 
to  he  profitable.  The  conclusions  as  to  the  individuality 
of  cancer  are  supported  also  by  most  important  new 
statistical  information  given  in  the  last  Report  of  the 
Registrar-General. 


The  Increase  of  Cancer. 

The  new  tabulation  of  the  data  for  the  years  1901-9  for 
England  and  Wales  has  permitted  of  an  analysis  being 
made  of  the  figures  recording  the  increase  of  deaths 
attribute!  to  cancer,  which  brings  out  the  fact  that  the 
increase  during  this  period  is  referable  to  certain  anatomi¬ 
cal  regions,  and  not  to  others.  Thus,  for  males  the  main 
increase  falls  on  the  alimentary  tract,  especially  the 
stomach.  The  liver  and  gall  bladder  aud  the  skin  show  no, 
or  only  a  slight,  increase.  For  females,  the  increase, 
although  it  falls  mainly  on  the  alimentary  tract  (stomach 
and  intestines)  affects  also  the  mamma,  while  the  uterus, 
Ovary,  liver,  and  gall  bladder,  rectum,  and  skin  show  little 
or  no  increase. 

Dr.  Basliford  points  out  that  it  is  also  of  importance  that 
the  recorded  mortality  from  cancer  of  the  generative 


Irritation  as  a  Cause  of  Cancer. 
On  this  subject  Dr.  Basliford  says : 


That  irritation  is  really  an  important  causative  factor  of 
cancer  is  an  assumption  which  at  present  is  justifiable oidv  lei 
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certain  forms  of  cancer  occurring  m  particular  paits  ot  tin 
body.  The  knowledge  of  the  irritants  to  which  ditleieiu 
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species  of  animals  anil  the  individual  tissues  of  the  same 
animal  may  be  susceptible  is  of  very  considerable  lmpoi- 
tance.  In  view  of  these  considerations,  and  aiso  bec.ui,-,.. 
of  the  results  of  experiment  as  recorded  in  .  this  repor.. 
it  appeared  desirable  to  have  data  of  the  incidence 
cancer  in  persons  pursuing  various  occupations,  and  uay 
ing  different  habits  of  life.  This  matter  was  discussed  w.tii 
Dr.  Tatham  in  1903-4,  and  again  with  Dr  Stevenson  of  tlie 
General  Register  Office,  who  has  explained  to  the  btat  st.ral 

Subcommittee  that  the  new  arrangements  made  by  the  Felony 

General  for  tabulating  deaths  would  permit  of  this  liiformati  u» 
being  abstracted.  For  the  purposes  of  comparison  it  "ill  i> 
necessarv  to  learn  not  only  the  incidence  of  cancer  on  yi 
cular  sites  liable  to  irritation,  lmt  also  its ;  incidence  on  ah  o  '- 
sides,  as  well  as  the  frequency  of  the  other  causes  of  ‘lead.  1  • 
the  occupations  considered.  This  information  will  be  emboc  e  l 
in  the  next  Decennial  Supplement  to  the  Repoits  ot  ti.e 
R  egistrar- General . 


Heredity  of  Cancer. 

Breeding  experiments  with  mice  of  known  ancestry  have 
been  in  progress  for  many  years,  and  have  been  allude'!  to 
on  several  previous  occasions,  but  only  now  have  the  (  a  a  , 
become  sufficiently  numerous  to  permit  of  conclusions 
belli g  drawn.  The  data  show  that  heredity  plays  a  pact 
in  affecting  the  liability  of  the  mouse  mamma  to  deve  op 
cancer.  At  all  age-periods  the  disease  is  move  irequen 
when  the  mother,  or  either  grandmother,  or  all  three, 
have  died  from  cancer  of  this  organ  than  in  t  k  £10  V 
in  which  these  ancestors  were  free  from  the  disease,  b  hue 
admitting  that  it  is  at  present  impossible  to  explain  ho« 
the  liability  is  transmitted,  Dr.  Basliford  says  it  can  >c 
affirmed  with  certainty  that  it  does  not  consist  ixi  uii 
inheritance  of  a  soil  more  suitable  for  the  growth  of  cam- 
in  oeneral.  It  can  only  be  inferred  with  some  probaou  _ 
that  it  is  a  local  or  circumscribed  tissue  predisposition, 
virtue  of  which  the  mammary  tissue  is  prone  to  pass  • 
mere  proliferative  reaction  into  continuous* or  cancerous 
proliferation.  Further,  hereditary  predisposition  is 
one  of  the  factors  concerned,  for  it  has  been  found  t  . 
chronic  inflammatory  changes  are  remarks,  nly  neqiyi 
the  mammae  of  female  mice  of  the  laboratory,  and  ot. 
factors  still  unrecognized  may  exist. 

There  is  a  considerable  body  of  evidence  to  show  thx. 
predisposition  is  not  a  general  one  affecting  the  • 
equally,  but  that  the  tendency  transmitted  affects  mam 
organ  system,  so  that  groups  of  animals  may  ^l.r"art.uite 
obtained  in  which  different  organ  systems  will  piesenta  ae*  )v 
predisposition,  the  other  organs  of  the  body  not  being  uu  .  ^ 
liable  to  the  development  of  the  disease.  Lo  guau  >ie;;  ,.t, 
pessimistic  conclusions  it  is  well  to  point  out  that,  the  >  jn; 
of  heredity  has  only  been  demonstrated  by  stud}  mg 
which  this  factor  has  been  concentrated  by  careiiu  mat .u  t.- - 
that  the  influence  is  mainly  exerted  in  the  immediate 
ants.  Such  a  concentration  as  can  be  attained  in  expe  A  a(i. 
animals  can  only  occur  in  the  human  subject  b}  iw-a- 
a  coincidence  of  considerable  rarity,  and  it  is  probable  ■  y  ^ 
influence  of  heredity  in  the  general  population  is  man 
an  average  predisposition  of  low  general  intensity. 
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LITERARY  NOTE??, 


t  {"f1nci'ot'  °f  Resistance  to  Inoculation. 

In  theliope  that  the  experiments  may  ultimately  have 
herapeutical  bearings,  reference  is  again  made  m  the 
epoit  to  the  induction  of  resistance  to  the  inoculation 
>£  cancer  and  the  means  which  modify  the  growth  of 
ransplanted  tumours.  _  In  1906-7  it  was  pointed  out that 
resistance  to  the  transplantation  of 
(  “^exempt -an  an,nial  from  the  spontaneous 

ievelopment  of  the  disease.  The  importance  of  the 
'bservation  was  great;  had  immunity  to  the  natural 
cqunement  of  cancer  been  also  obtained,  the  control' 
\i  .*!?e  s<?01»'ge  would  have  been  in  sight.  Jn  the 
imd  Scientific  Report  the  previous  warn  in-  was 
•'iterated,  and  it  was  pointed  out  that  none  of 
methods  which  had  been  found  to  influence 

iTttL.Tr,  sIrid  « 

lie_\  had  been  tested  and  found  efficacious  in  the  case  of 

Tfu  then  ^.-afteCteCl*  T  Tbeae  are  borne  out 

■  -  .  •  ,  (  ppnences.  Instead  of  revealing  analogies 

tith  infective  diseases,  and  placing  similar  remedial  and 
reventive  measures  in  the  hands'of  the  plSan  and 

S.tu<Jy  ?£  i‘e'slstance  to  cancer  has,  up  till  now. 
...  lougbt  investigators  to  the  verge  of  a  region  filled 
ltl.  problems  previously  undreamt  of.  In  the  solution  of 

ivs  J)Ll°  pf  hf  °Li  0tr)H°T;  crneiftI  ones  not  yet  reached, 
us  Di.  Bashford,  lies  the  best  hope  of  preventive 
□d  remedial  measures.  iLU 

•alt'  ofatbf.UUnuTCll‘?eS  yvith  a  gleeful  acknowledge- 

.  MuLv  TIv  P  r  n1011  Cmmer’  Dv-  HaalaSd, 

3^  Russell,  and  Dr.  Woglom,  and  others  who 

nm.f  i?1  1  the  Problems  ot  cancer  with  him.  The 

m  of  thenTTeiJt01  pat,ent  hivestiga- 

»n  of  the  darkest  corner  of  pathology.  Although  "m 

hnite  result  directly  bearing  on  treatment  or  prevention 

s  been  reached,  the  ground  lias  been  cleared  Sf  “  a  t 

the  ia-f  reS  hyv?th**f  and  positive  error.  In  nothin  o- 

•own  than  S°flValUe  r  the  W01*k  conspicuously 

n  f  '  m,  t].ie  cautious  progress  from  one  stepping- 

,  ncr  of  l^ed  fact  to  another.  In  the  laboratories  of 
Imperial  Cancer  Research  Fund,  what  John  Tyndall 

•  ere  VestSt °f  thfi  1lm^iuation  is  kept  under 

olinir  1 1 if  I  ‘  1  L  iat  way  on}y  Iles  safety  m  an  inquiry 

the ult  and  so  beset  with  pitfalls.  1 
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literary  notes. 

Ahernetl^yV ‘‘ dmunltization of  5° £° 

TV  ?nrgRby  °Ue  who  Ileav(1  bim.  In  the 
Coi  cctiu  Works  of  Dr.  1\  M.  Latham,  edited  for  the 

Sydenham  Society  by  Robert  Martin,  and  published  £ 
1878,  there  is  the  following  passage :  1 

1§1^ 

"‘"‘■A  C«5 

dramatized  it', tllo.se  who  hatiTeavd  ’  him  wi?f  Im’ow^wl  *2 

J,4ll?n?SlSea 

iifiipiSsigil 

inspiriiig  self-complaceticyhVto^he  Sna/of  o“er  menAhat 

Abornethy?  jXiXSl j‘S£ STISg 

■  Sea  belowbL!'  *"»■••*  *»>  X  ttSS 

I  bis  is  an  example  Of  what  systematic  lectures  may  be. 
Bat  unfortunateJy  it  is  what  they  very  seldom  are.  “ 

Ihe  College  of  Physicians  of  Philadelphia  announces 

ofdiovd  i°S  th?  Alvai’enga  Prize,  of  the  value 

ol  about  X.56,  wnl  be  made  on  July  14th,  1912.  Essays 

intended  tor  competition  may  be  upon  any  subject  in 
medicine,  but  must  not  have  been  published.'  They  must 
be  tvDGvvritton.  mid  if  wvifLrm  -i™  ^  i . .  .  i 


...  ^  iHfuiibiiui.  jLiiev 

ype  written  and  if  written  in  a  language  other 
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extraordinary  general  meeting  of  the  Governors  of 

m“  W S  w\  be1  heTr  111  ««ee.  37  Solio 

uue  \\  on  Wednesday,  November  15th.  at  4  « 

Jaws  shaUbI  piUp^ed  *bat  certaiu  alterations  in  the 
dished  •  f  i  bc  made.  Ihe  proposed  alterations  were 
,  b'  Vei'  iSeUlent  colnmn«  of  the  Journal  of 

:i#sSp;Sl-2  SS 

I  '.f  f  c  ecJ  UP,  by  tlie  appointment  thereto  of  the 
";bo  hail  the  largest  number  of  votes 

r!°  ’  a;n<l  w!,°  not  Jan  e  been  previously 

iteu  to  a  1  elision  under  this  Section,  and  every  <  VmdhHt'l 

eiT ‘  t herete  ^a t  ^^htyacan.c> .  hha)1  be  deemed  to  have  been 
,4„rmhnl?wat  1  theJ1  as-f;  l,r®ceduig  election,  but  his 
1  ided  1 1 1-> r  ti  coram®nce  until  tlie  date  of  ins  appointment 
e  that  the  number  of  vacancies  filled  up  under  this 

law  24  ,9!iy  p10  EJectif,|>  “ball  not  exceed  three 
1  ii  l:n<ZLE:?X  va«a,«cy  among  Foundation  Scholars 
•  of  th*  Vw  1  •  tor  the  time  come  to  the  know- 
:<Uhl  mSuwmaftei'  ail.y  Meeting  w  hich  shall  havedete- 
'  imr  V;L,  vacancies  to  be  tilled  up  by  election  at  the 
Iths  after an  I,  1,ef®re  t,ie  expiration  of  lour 
thei-pfr,  f  ti  eecbou’  bo  filled  up  by  the  annoint- 

‘  bov  of  wtes^suT1?5®! •1’Ul  Cail<lida  te  wil°  baJ  the  largest 
oivarmtented  ‘  o  i'  "’"F"."1  'v,i°  shali  »<>t  Irnve  been 
Ml,  ,  a  Foundation  Scholarship  under  this 

'-c  deemed  'to  h'  v^fo  S°  to  an>  h  vacancy 

■ding  election  ’  P-'-Av'n  ^  w6fi ,ereto  afc  ^be  then  last 
up  muter  tht  f£«X,  ,^Bthat  liie  u,,mbei-  of  vacancies 
’■d  three.  hectiou  after  any  one  election  shall  not 

ininuThhu^  tl,at1  in  each  case  tlie  lant  sentence 
o  1th  the  word  *•  Provided shall  he  deleted. 


and  mt\tS  ¥  TlTf  by  an  E^b  t°iC 

si^nauue,  but  must  be  plainly  marked  with  a  motto,  and 
ic  accompanied  by  a  sealed  envelope  having  on  its  outside 

of er  mS  .  ‘,e  BT’  aUtl  'f  lr  t}K 
ot  tlie  author.  The  successful  essay  or  a  copy  of  it  will 

remain  m  possession  of  the  college;  other  essays  will  be 

SV1’1’  °S  "'Uhin  thvee  “ll»  aftcrtlw 

to u,  XST  ftwteWUlM*  bee,  awarded 

riancis  D.  Patterson,  of  Philadelphia  for  an 
entitled  “The  Parathyroid  Glandules.”  Y 

The  !  mverstty  of  London  Press  will  shortly  publish 
Infectious  Diseases  and  their  Prevent  ire  Treatment, by  Dr. 
Edward  Seaton,  Consulting  Medical  Officer,  Surrey 
County  Council.  The  book  deals  w  ith  the  value  of  pre 
ventive  measures  in  regard  to  the  principal  infections 
diseases,  hospital  and  antitoxin  treatment  of  diphtheria 
compulsory  vaccination  and  small-pox,  hospitals  and  tl  e 
modein  campaign  against  phthisis.  The  authors  lonJ 
experience  as  a  teacher  and  as  a  medical  officer  is  a 
guarantee  that  the  work  will  be  one  of  practical  usefulness 
to  medical  officers  and  public  health  authorities 
Dr.  James  Devon,  medical  officer,  H.M.  Prison,  Glasgow, 

f,  r  f;<\ StflJ,°flkc  Criminal.  l,aa  w,ittm  a  new 
work  entitled,  7  hr  Criminal  and  the  Community,  which  is 
described  as  ”a  departure  from  anything  that  has  hitherto 
been  contributed  to  tbe  controversy.”  The  book  w  ill  bo 
published  by  Mr.  John  Lane.  wok  mil  be 

JST  tS  Ht0ry’  fT  the  i™th  of  which  we  *0  not  vouch, 
that  an  action  was  brought  against  an  American  news- 

paper  by  an  advertiser  of  a  patent  medicine  for  damages 

alleged  to  have  been  caused  by  a  slight  error  wdiicli  looks 

iKO  a  practical  joke  of  tlie  printer’s  devil.  Among  the 

testimony  L  the  marvellous  efficacy  of  tlie  remedy,  one 

lateful^  smicrer  was  made  to  testify  to  tlie  following 

C/V, c '  a  ui  110W  completely  cured,  after  liaving  been 
at  the  gates  of  ’  ’  -  - 


bottles  of  your 


I  .*•  J  wt eu j  tun  i. 

c.eath  nierely  through  taking  half  n  dozen 
o  *•'  medicine.  The  omission  of  a  comma 
after  the  word  *•  death  ”  converted  this  <1  claratiou  of 
simple  faith  into  a  statement  not  likely  to  increase  the 
sale  of  the  nostrum.  The  ease  is  a  warning  to  those 
persons — too  numerous  among  vectors  as  among  other 
people— who  have  a  soul  above  punctuation. 


~  ^  T  r.  The  Bbitish  1 
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THE  GUILLOTINE  AT  WOE 
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SATURDAY,  NOVEMBER  11th,  1911. 


the  guillotine  at  work. 

On  the  sixth,  seventh,  and  eighth  allotted  days 
(November  2nd,  7th,  and  8th)  the  House  of  Commons 
got  through  Clauses  34  to  45  of  the  National  Insurance 
Bill,  and  the  guillotine  has  been  busily  at.  work,  with 
the  twofold  result  that  many  Government  amend¬ 
ments  have  been  passed  without  any  semblance  ot 
discussion,  others  after  most  inadequate  discussion; 
and  that  amendments  standing  in  the  name  of  private 
members  have  been  ruled  out  of  order  and  altogether 
withdrawn  from  the  consideration  of  the  House. 

On  Thursday,  November  2nd,  the  sixth  allotted 
day,  the  House  considered  in  Committee  Clause  34’ 
containing  the  special  provision  with  respect  to 
married  women,  and  important  alterations  were 
made  improving  their  position ;  Clause  35  con¬ 
taining  provision  as  to  aliens  was  also  disposer 
of.  On* Tuesday,  the  seventh  allotted  day,,  the 
time  of  the  House  was  mainly  occupied  m 
considering  the  application  of  the  bill  to  the 
naval  and  military  services  and  other  servants  of 
the  Crown.  By  the  operation  of  the  closure 
Clauses  41  and  42  were  passed  without  discus¬ 
sion,  but  with  certain  Government  amendments. 
That  to  Clause  41  provided  that  one  at  least  of  the 
Insurance  Commissioners  should  he  a  clul\  qualified 
medical  practitioner  who  had  had  personal;  experience 
of  general  practice.  The  Government  amendment  to 
Clause  42  provided  that  the  central  Advisory  Com¬ 
mittee  shall  contain  representatives  of  duly  qualified 
medical  practitioners  who  have  had  personal  experi¬ 
ence  of  general  practice  as  well  as  of  associations  of 
employers  and  of  approved  societies.  The  clause  does 
not  contain  any  provision  limiting  the  number  of 
members  of  this  committee. 

On  Wednesday  the  House  reached  Clause  43, 
relating  to  the  appointment  of  local  Health  Com¬ 
mittees  and  defining  their  constitution.  Tne  dis¬ 
cussion  began  at  4  o'clock,  and  the  House,  was  mainly 
occupied  with  a  proposal  to  give  the  dutie-s  of  these 
committees  to  existing  health  and  sanitary  com¬ 
mittees  of  counties  or  county  boroughs,  this  was 
negatived,  and  incidentally  the  name  of  these  local 
committees,  hitherto  called  local  Health  Commit¬ 
tees,  was  changed  to  local  Insurance  Committees. 
Further  discussion  took  place  on  proposals  to  allow 
urban  and  rural  districts  to  appoint  such  com¬ 
mittees  of  their  own,  but  the  Chancellor  of  the 
Exchequer  opposed,  and  the  proposals  were  with¬ 
drawn.  Sir  Philip  Magnus  made  an  attempt  to 
limit  the  size  of  these  local  Health  or  Insurance 
Committees,  moving  that  they  should  consist  of  not 
less  than  fifteen  or  more  than  thirty  members.  This 
was  resisted  by  the  Government  and  rejected  on  a 
division  by  a  majority  of  15 1  (193  42)- 

The  Chancellor  of  the  Exchequer  then  carried 
amendments  providing  that  the  minimum  number  of 
the  representatives  of  insured  persons  on  the  Health 
Committee  should  be  raised  from  g  to  24,  and 
the  maximum  from  18  to  48,  and  it  was  only  at 
9-3°  p  m.,  with  the  closure  in  sight  at  10.30  p.-m.T 


that  the  very  important  subject  of  the  constitution 
of  this  committee  was  reached.  He  brought  up 
amendments  which  altered  the  constitution  of  the 
committee,  as  well  as  its  number,  raising  the 
minimum  to  40  and  t lie  maximum  to  80,  the 
number  of  medical  men  being  not  ,  necessarily 
more  than  three  in  any  case,  only  two  of  I 
whom  will  he  appointed  by  the  profession. 
Both  Sir  Robert  Finlay  and  Dr.  Addison  made 
vigorous  protests  against  the  assumption  that  tliej 
medical  profession  would  accept  this  constitution  of  | 
these  committees.  The  hitter  pointed  out  that  vlule, 
the  profession  recognized  that  the  representatives  of  I 
the  insured  persons  should  be  in  che  majoiity  t > I  this 
committee,  which  would  have  the  whole  of  tliej 
control  of  medical  benefit,  there  was  no  denying  tliej 
fact  that  the  agreement  originally  arrived  at 
was  that  there  should  he  three  medical  members 
of  a’ committee  the  maximum  number  of  which  was 
22.  As  the  minimum  was  now  increased  to  4°  and  the 
maximum  to  So,  it  was  impossible  to  say  whether, the 
medical  profession  would  be  ol  opinion  that  t.neu  J 
representation  was  adequate  and  proper.  He  could 
not'  accept  any  responsibility  for  agreeing  to  the 
amended  form  of  the  clause,  and  appealed  to  the! 
Chancellor  of  the  Exchequer  to  leave  the  matter 
open,  so  that  representations  might  be  made  to  him 
before  the.Report  stage.  To  this  appeal  the  Chancellor 
of  the  Exchequer  made  no  direct  response.  .  r  .  I 
Dr.  Addison,  we  believe,  correctly  expressed  the  Hol¬ 
ing  of  all  those  who  are  in  any  way  responsible,' 
whether  in  the  House  of  Commons  or  outside,  for. 
expressing  the  opinion  of  the  medical  profession  to  the? 
public.  The  profession,  alike  in  the  interests  ol  the 
public  and  its  own,  is  solicitous  that  the  local  com¬ 
mittees  now  called  Insurance  Committees  shall  be  so 
constituted  as  to  ensure  That  the  medical  aspects  ob 
all  the  multitudinous  and  important  matters  whicu 
will  come  before  them  snail  at  thcii  meetings  e 
quatelv  stated  and  discussed  in  the  light  of  raecheal 
expert  knowledge.  As  the  Attorney-General  pommel 
out  the  hill  as  it  now  stands  throws  a  much  greatei 
amount  of  responsibility  and  work  upon  the  Insumuct 
(formerly  Health)  Committees  than  in  its  oi.ginai 
form,  and  he  instanced  in  particular  the  admin's* ra¬ 
tion  of  medical  benefits,  drawing  the  conclusion  Umi 
it  was  necessary  to  have  a  larger  number  of  memoem 
but  avoiding  what  would  seem  to  he  the  only  coiolUy 
—that  this  increase  should  include  an  increase  m  tm 

number  of  medical  members.  . 

The  fall  of  the  guillotine  before  the  disciisyc 
on  Clause  43  had  reached  its  natural  conclusion 
involved  also  the  insertion  in  the  hill,  without  an)  ns| 
mission  at  all,  of  an  important  new  clause  constituting 
Auxiliary  Committees.  This  clause  is  so  cm  10 u ■ 
specimen  of  the  King’s  English  as  it  is  vV1 1 '  ,  ; 

parliamentary  draftsmen  that  it  is  not  easy  to ■ 

exactly  what  it  means,  hut  it  would  appear  to  uq 
local  Insurance  Committees  to  prepare,  subject  to  1  ■ 
approval  of  the  Insurance  Commissioners 
for  the  appointment  of  an  auxiliary  commit  .ee  ‘  j 
borough  within  the  county  having  a  population  * 
less  than  10,000  and  for  each  urban  district  hai  * 
population  of  20,000,  subject  to  the  po.wet  > 
county  committee  to  group  adjoining  areas, 
clause  specifically  provides  that  such  an  auxi  ^  , 

mittee  shall  be  appointed  for  the  City  of  - 
and  for  each  metropolitan  borough.  x  j 

does  not  contain  any  provision  tis  to  the  eons 
of  these  committees,  which  may  apparent  v 
no  medical  element.  1  q1: 

We  must  remind  not  only  the  Government  ‘  ; 

House  of  Commons,  but  also  the  medical  pro  x* 
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,ts‘‘U’  th«.t  lhe  British  Medical  Association  has 
n--t  agreed  to  accept  the  bill.  It  has  undertaken 
°  p°mt  °ufc.  def°cts  in  the  bill  and  to  surest 
amendments  by  which  they  max-  be  removed  or 

SS;  ;Vh^.  House  Of  Commons  ha' 

;  finished  the  Committee  stage  of  the  bill,  the  pro- 

2Sv  tLr^  'vho"'er  the  — 

auiallx  introduced  meet  its  views,  and  wlrd 

ZT  Sh°"M  *  sou«ht  «’  «»  Report 

,  A  fecial  meeting  of  the  Council  of  the 

■  ">K  nit  ion  xx  ill  he  held  at  the  earliest  possible  date 

Ai'fe  in  tile  H81'  the,  ^‘'ciusion  of  the  Committee 
,,;r  du  ;  ;  Hou,s?  o{  Commons,  when  a  report  to 

ii8rbrt  a,  the  owCt^nta,;8 

November  . ‘  Pl°bab!y  be  summoned  for 

isned  r,'1’'1”  "  bieli  case'  the  report  would  be 

|,J„  l,e  A-  tiL'V)-1-’  011  -Noveml>er  23rd,  and  it  will 
,, Sines \t A],1,'''’","'  to  arranSe  t0  bold  special 

I'oteXr  ith  ”°"8e'  m  a“  P“^biIi‘y 

,  "  lien,  and  if  the  bill  becomes  Ia,v_and  apnarentlv 
«.e  .s  no  doubt  that  it  will  be  passS  l.efo'e 

:  to  a*  final tenS'.°  'm'e  a«“in  «°  «*>«•«• 


f ..  T,IK  nfi''nsn 

L  Medical  Journa 


T3ir 


XlEDiCAh  INSPECTION'  OF  SCHOOLS. 

.LSMxiihBE  in  this  issue  is  concluded  a  summarv  of 
lt,).  Pai'ls  °l  the  third  annual  report  of  the  chief 

X:  veX?'  °f  i"'8  B°“'  ®  lend 

o.nsehfe  to  such  treatment.  They  are  comnam- 

.VC  caitfulf vnChXny  1°*  kS  -?°  pages  are  occupied 
-ueiuJv  balanced  considerations  of  van'oir- 

..o )  ems,  by  quotations  from  the  reports  of  sundry 

fn,  -H  °l4-cers  sho'ving  how  they  are  beino-  dealt 
th  m  vanous  parts  of  the  country,  and  bx  manv 

i  wttio  ■CaimA  the  C1'ude  results  obtained  from 
'd^nmyn  xai-mm;  seiecix  areas,  but  not  specdi- 

l.  tlmm't  o  the  wl  fjglu‘es 'vith  one  another  or  apply- 
if  fun  lhe  '  loIe  country.  The  whole  volume 
lul1  °f  ,  matter  of  „mch  interest  to  1 

Dine  Hooks  mav  regret  the  •~<hspm>o  nf 
ptcr  setting  forth  such'conclusion®' as ““ 

;  “  oftty  Board  of  Education  ha ,  ,t  pXnt 

■  y  reached  and  such  estimates  of  results  as  it 
ter  '!e  bas0d  011  the  work  so  far  pXrmed 
the  absence  of  such  clear  summary  or  Sate- 
0  conclusions  is  to  be  regretted,  it  is  easily 

i  George' '  X01'  1,1  d,W"'T  MP  e,wh  of  his  ■eport's 
ionf  l  1  ias  ),een  faced  Av  very  e\- 

1  self'  to  'fh?1  F68'  •,T!f°Ugh  n°minally  addressing 

-  he  D  !  if1™'1?*1  ?f  the  Board  of  Educa8 
•  M  b,  leallv  and  perforce,  addressing  at  least 

d,tte*™f  classes  of  persons  -school 
|,]„  ott'cers  and  the  medical  profession  as  a 
^  members  of  county  councils  and  education 


kftnce  and  extent  have  hitherto  been  ii)lll.n,t  ui 
grasped  probably  by  comparatively  lew  people  TJrf^ 
indeed,  is  perhaps  the  deepest  impression  lfkely  to  he 

xr.  ;r  ;r!,jf  thor  "ho  ^ 

lepmt  and  its  two  predecessors.  Nominally  the 
vork  imposed  by  the  Education  a77™ 

L  Xvl  fnd  ‘,,edical  Inspection 

,  *Y  Cell d in al  tcciture,  the  axis  on  wlnV-ir 

everything  else  depends.  Nevertheless,  so  far  as 
concern  the  actual  amount  of  work  ei  tailed  and 
the  expense  involved,  medical  inspection  is 
comparatively  small  item,  since  if  any  practical  out 

come  whatever  is  to  he  obtained  from  it  medical 
inspection  connotes  the  concentration  on  the  public 

heX1  mTcbh100  Chlld  °f  a11  health  forces  and  all 
aclnnai  y  now  or  hereafter  available.  The 

otemtte?  mad?  >y  bl1'  George  Newman  to  this  aspect 
he  is  ittr.T  ?qUf fc>  6  oquent’  and  convincing,  and 

neee  sitv  of  I'  7  demonstration  of  the 

necessity  of  co-ordinating  the  various  forces  and 
determining  the  part  which  each  should  play 

introduction  of  ^Jp8  ^°m  f°-  lifctle  cloubt  tliafc  the 
pioduelion  of  medical  inspection  has  already  xvorked 

01  good  m  respect  of  the  hygienic  morality  of  the 

ising  generation,  and  that  except  in  a  very  limited 

number  of  areas  it  is  being  or  has  been  well  or^anixed 

and  is  working  well  throughout  the  country."  He  is 

also  not  unconvincing  in  what  he  has  to  say  as  to 

vrtho  ^  thr  WiU  aCCrue  to  the  nation  if  the 
Ln  Heady  ^tailed  by  the  Educa¬ 

tion  Act  is  duly  evolved,  and  he  makes  it  clear  that 
among  other  developments  a  large  proportion  of 

toiled  Te h°rfie3  tWiU  ,Short'y  *“<>  themselves 
,  -II  I  7,  esTl,sh  sy8tetts  01  treatment.  As  to  what 
will  be  the  effect  of  all  this  on  the  ratepayer  and  the 

StXoT  Sir  Ge”'«e  New.'r.risAnlenh 

-  }  leadei  oi  his  report,  however  is  likelv  fn 
conclude  that  the  expenditure  directly  and"  in- 

thnT’1  rf  eat,ailQd  WoU  even[i,aHy  be  enormous,  and 
to  "be  fair"  l  o  r1'  Gooi‘go  Nevvman  appears  anxious 
fession  ill  ■  8eneral  body  of  the  medical  pro- 
inp-ifiH  P°  1CA  adumbrated  byr  him  must 
m°re  °r  lGSS  .^fously  detrimental  to 
fend  te  ^  Even  lf  Jt  does  not  eventually 

officer  i  l-ifI?pl0yU,ent  of  1101ie  but  whole-time 
hf  H  f  ti/°gCe  ®veiT  one  who  takes  any  part 

nto  fip'F1 116  fu  °f  Pub-lic  olemeotary  school  children 
into  accepting  the  position  of  being  practically  a  sub- 

oidmaLe  of  the  education  authority  in  his  area,  and 

either  case  must  materially  modify  family  practice 
as  at  present  conducted.  At  the  same  time  the  reader 
will  hared y  he  convinced  that  this  policy  is  the  only 
one  possi  ble,  or  ex'en  the  best  in  the  circumstances. 


-  V,  vahvu,:  ttiiu  c 

it-  i  ^foP^ycrs,  parents,  and  the  genera' 

Au  l  A  <UH'erellt  U  view  of  cich  Of 

,',"urev  receive  eonsidemtiou  in  an 

tog  AV;  ,J  i  V  be  aHmutecI,  also,  that  he  is 
leg  '  l,fifcet  on  winch  no  one  at  present  is 
:A„gk  ">  1*5  (lown  the  law,  and  is 

led  out  in  J„‘"  "f  1  40  fai'  ilas  nev(:r  been  fully 
‘  m  any  other  country,  and  whose  impor- 


the  clinical  xxalue 

OF  VON  PIKQUET’S  REACTION. 

The  Ipca!  reaction  that  follows  in  many  tuberculon  - 
pataffswhen  their  skin  is  vaccinated  Adlh Tobvi 
Old  Tuberculm  was  described  by  von  Pirquet  in  too, 
and  was  at  first  acclaimed  as  an  easy  and  trustworthy 

EAtbaA'T^  ‘Ubereul03is  ^  be  dTagnoS 

Since  that  day,  however,  much  work  has  been  done 

von  vl.  '?.bjecfcE  and  the  diagnostic  value  of 
f  1,  ,  s  , CLlbaneous  reaction  has  tended  to 

hUl  steauily  in  the  clinical  market.  Thus  it  xvas  soon 
ound  that  a  positive  reaction  could  rarely  be  obtained 
in  patients  xvith  advanced  or  extensive  tuberculous 
lesions,  on  the  one  hand ;  while,  on  the  other,  the 
great  majority  of  healthy  or  apparently  healthy  adults 
were  found  to  gixTe  a  positive  reaction.  Before  Ion  «■ 
it  became  the  fashion  to  say  that  the  presence 
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or  absence  of  the  reaction  was  of  little  dia¬ 

gnostic  value  in  an  adult,  and  that  the  test  w  as 
of  clinical  value  only  in  the  case  of  infants  and 
children.  Even  with  this  limitation  to  its  applica¬ 
bility,  the  test  still  gave  results  that  could  only 

be  regarded  as  astounding  by  the  clinician,  ior 

ev ample,  von  Pirquet  obtained  a  positive  reaction  m 
a  quarter  of  all  children  aged  i  to  2,  a  third  of  all 
children  aged  3  to  4,  half  the  children  aged  5  to  6, 
and  in  two-tliirds  of  all  children  aged  from  11  to  14. 

To  the  clinician,  as  we  have  said,  such  figures  are 
astounding,  and,  if  a  positive  reaction  is  to  be  taken 
as  evidence  that  the  patient  is  actually  suffenng  fiom 
tuberculosis,  incredible.  But  to  the  pathologist  they 
seem  to  err  by  understating  the  facts  ;  for  Ham¬ 
burger,  stimulated  by  the  clinical  results  furnished  by 
vonPirquet’s  reaction,  made  most  careful  post-mortem 
examinations  of  children  dying  between  the  ages,  of 
11  and  14,  and  found  evidences  of  tuberculous  infection 
in  no  less  than  77  per  cent,  of  them.  Going  further, 
and  employing  a  more  delicate  form  of  the  cutaneous 
reaction  than  von  Pirquet  s — namely,  Esclieiicu  s 
modification  of  it,  whereby  the  tuberculin  is  intro¬ 
duced  subcutaneously — Hamburger  obtained  a  positive 
reaction  in  94  per  cent.  0!  all  children  aged  between 
11  and  14  years.  Naegeli  found  evidences  of  tuber¬ 
culous  infection  in  97  per  cent,  of  the  bodies  of  adults 
coming  to  the  post-mortem  table,  and  so  the  conclu¬ 
sion  seems  to  be  that  the  vast  majorit  y  of.  human¬ 
kind,  at  any  rate  in  Europe,  become  infected  with 
tuberculosis  years  before  they  grow  up. 

If,  then,  practically  every  healthy  adult  gives  a 
positive  cutaneous  reaction  to  tuberculin,  the  question 
naturally  arises,  Has  von  Pirquet  s  reaction  any 
clinical  value  at  all?  and  the  answer  to  this,  is,  By 
itself,  none  whatever  excepting  in.  infants.  In  infants, 
as  Bilim  el 1  points  out,  latent  or  stationary  tuber  culosis 
is  rare,  and  up  to  the  age  of  2  years  a  positive 
reaction  is  strong  presumptive  evidence  in  favour  of 
an  active  tuberculous  lesion.  At  this  age,  therefore, 
it  is  of  great  utility  in  differentiating  tuberculosis 
from  other  chronic  wasting  conditions,  such  as 
marasmus,  bronchitis,  posterior  basic  meningitis,  anu 
so  forth.  In  older  children  there  is  a  great  danger, 
however,  lest  a  positive  von  Pirquet’s  reaction,  taken 
in  conjunction  with  slight  dullness  to  percussion  or 
slight  abnormalities  in  the  breath  sounds  at  the 
apices  of  the  lungs,  should  be  held  to  be  conclusive 
evidence  of  pulmonary  tuberculosis.  Sucn.  signs, 
definite  enough,  in  themselves  though  uncertain  in  their 
interpretation,  are  common  in  school  children  with 
ill -developed  chests,  deficient  muscular  development, 
or  obstructions  in  their  upper  air  passages.  Now  that 
the  school  doctor  is  abroad,  in  the  land,  the  temptation 
to  label  as  tuberculous  children  with  these  signs  of 
pulmonary  collapse  has  oflen  been  found  irresistible, 
particularly  when  a  positive  von  Pirquet’s  reaction 
lias  appeared  to  confirm  the  diagnosis  of  “active 
mischief  in  the  lungs.”  But  how  far  it  is  from  con- 
finning  any  diagnosis  excepting  this,  that  the  patient 
has  at  some  time  been  infected  with  tubercle  bacilli, 
will  be  at  once  obvious  when  it  is  remembered  that 
two-thirds  of  all  school  children  aged  from  11  to  14 
years  give  a  positive  reaction,  though  only  a  small 
fraction  of  these  are  actually  suffering  from  tuber¬ 
culosis.  In  other  words,  von  Pirquet’s  reaction  alone 
does  not  enable  us  to  distinguish  between  active  and 
latent  tuberculous  lesions  ;  but  taken  in  conjunction 
with  the  physical  signs  and  the  course  of  any  given 
case,  it  may  fee  of  great  service  in  diagnosis,  and.  par¬ 
ticularly'  so  when  it  gives  a  negative  result.  It  is 


true  that  there  are  certain  conditions  in  which  a 
tuberculous  patient  often  fails  to  give  a  positive 
reaction,  excluding  for  a  moment  advanced  or  cachectic 
cases :  during  an  attack  of  measles,  scarlet  fever, 
enteric,  or  erysipelas,  for  example,  particularly  during 
the  period  of  the  rash ;  during  pregnancy,  especially 
after  the  sixth  month  ;  during  a  course  of  tuberculin 
treat  merit ;  and  fin  ally  in  a  cert  ai  n  percentage  of  patient  s 
with  latent  or  inactive  tuberculosis  tbe  reaction  is,  for 
some  cause  or  another,  negative,  even  when  tlie  more 
delicate  modifications  of  von  Pirquet’s  reaction  are 
employed.  In  most  of  these  conditions  the  piactl-  < 
tioner  would  hardly  he  likely  to  apply  the  test,  and  it  I 
is  only  in  a  few  of  them,  particularly  in  patients  with 
latent  tuberculosis  in  their  lungs  or  lymphatic  glands, 
that  a  negative  result  could  mislead  him.  And  even 
here  his  error  would  not  be  great,  if  he  remembered 
that  the  negative  reaction  onlyr  proves  that  tuber¬ 
culosis  is  either  absent  or  latent,  and  .that  in  the  \a>t 
majority  of  bis  patients  there  does  exist  a  tuber¬ 
culous  *  focus  that  may  be  called  latent,  inactive, 
quiescent,  healed,  or  obsolete,  according  as  his  fancy 
dictates. 

- - 4-- - 

GENERAL  MEDICAL  COUNCIL  ELECTION. 

TVk  may  call  attention  to  the  letter  published  at  page  1331 
from  the  Acting  ltegistrar  of  the  General  Medical  Council, 
pointing  out  that  a  voting  paper  was  posted  on  November 
7tli  to  every'  registered  medical  practitioner  with  a  regis¬ 
tered  address  in  England  or  Wales,  and  inviting  rmy 
practitioner  who  had  not  received  a  voting  paper,  whether 
lie  wishes  to  take  part  in  the  election  or  not.  at  once  to 
communicate  with  the  office  of  the  Council  at  299.  Oxford 
Street.  London,  W.  We  again  venture  to  express  the  hope 
that  there  will  be  on  this  occasion  very  .few  practitioners 
who  abstain  from  taking  part  in  the  election.  It  is  clearly 
most  important  that  on  this  occasion  at  least  tlie  profession 
should  not  give  auy  ground  for  an  accusation  of  apace. 
The  voting  papers  must  be  returned  on  or  before 
November  15tli.  _ _ 

OUT-PATIENT  DEPARTMENTS  AND  PROVIDENT 
DISPENSARIES.1  -t 

Tun  Charity  Organization  Society  prints  in  paniinlU 
form  a  valuable  report  of  inquiries  made  by  District.  Com 
mittees  in  the  year  1910.  Dealing  only  with  out-pat jeni 
treatment,  the  committees  express  the  opinion  La 


am 


existing  facilities  in  London  are  quite  adequate,  a 
indeed  in  some  parts  more  than  adequate,  as  .it  is 
for  the  poor  to  go  tlie  round  of  hospitals,  dispensaries- 
medical  missions,  Poor  Law  guardians,  and  often  t 
receive  medicine  from  several  sources  at  once.  (  n.y  ’ 
one  respect  are  the  facilities  inadequate— that  is,  for .m 
treatment  of  consumption.  There  is  said  to  be  uij 
lmspital  abuse  in  Poplar  and  West  Ham,  but  mmcroa 
cases  are  brought  to  light  by  the  almoners  m  Stepw* 
Greenwich,  Newington,  Chelsea,  and  St.  James  s,  bau«. 
I  1  tlie  last-named  districts  there  are  no  provident  o* 
pensaries,  but  there  are  nine  general  hospitals,  teeivj 
special  hospitals,  three  free  dispensaries,  and  the  Lo 1  - 
Medical  Mission.  One  hoy  was  found  to.  ho  go  :■ 
medicine  from  seven  places  at  cnee.  I  me  Discuc  • 
mittees  are  unanimous  in  saying  that  the  Sl0V '  ■ 

provident  dispensaries  is  prevented  by  tliB 
at  hospitals,  free  dispensaries,  mc-dical  missions,  am  J 
chibs.  The  Poplar  Committee  says  that  tlie  contri  11  j 
of  3d.  made  by  out-patients  in  the  London  Hospit- 
regarded  as  equivalent  to  a  subscription  to  a  Pr0V  J 
dispensary  or  a  payment  to  a  doctor,  .and  the 
made  at  the  out-patient  department  at  Guy  s  nas.a  sin 
mischievous  effect.  The  tendency,  it  is  stated, Jg  _  ^ 

1  Outdoor  Medical  Treatment  of  tlie  Poor:  ^c  roat 
Ti  vide  nee  of  District  Committees.  April,  1911.  Punted  «- 
Organization  SocLetj . 


1  Eliiinel,  Berliner  KliniU,  1911,  Heft  279. 
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THE  ELLIOTSON  LEGEND. 


rovidcnt  dispensaries  to  flourish  where  there  are  no  hos- 
ite!s  witliiu  easy  reach.  Overlapping  between  liospitals 

\  uaW  *nhruiarics  is  not  common,  though  many 
atienis  alternate  between  one  and  the  other.  The 

reenwich  Committee  draws  attention  to  the  anomaly 
>at  a  hospital  patient  is  not  asked  to  contribute  towards 
le  cast  of  ns  treatnjent,  whereas  an  infirmary  patient  is 

,  1  bo  f  6  !?  Cc  arg°d-  F°r  iustance>  a  Patient  who 
id  been  in  the  Seamen’s  Hospital  for  a  long  time,  on 

mg  removed  to  the  infirmary  was  found  to  have  a  bank 

xouut  of  over  £T00,  and  thougli  the  hospital  could  take 

itlnng,  the  guardians  made  sure  of  their  payment.  Men 

cening  payment  under  the  Workmen’s  Compensation 

.t  are  taken  into  hospital  free  of  charge  if  their  outward 

pe*.  c  113  is  sufficient,  but  otherwise  are  received  in 

emfirmary  and,  though  probably  poorer,  are  compelled 

I-),  the  letter  system  is  unanimously  condemned 

d  many  cases  of  abuse  are  quoted.  At  most  of  the 

ncral  hospitals  “letters”  are  not  required,  but  at  the 

-usuniption  hespitals  and  other  special  hospitals  tlie 

stem  still  obtains.  Much  evidence  was  found  of  abuse 
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connexion  with  out-patients'  “  letters  ”  for  the  lyin 
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: f  1.la  3*  1  w°  of  the  committees  notice  tliat  the  “  letter 
<1  has  reached  such  a  pitch  that  a  traffic  has  been 
i  ablished  in  the  letters,  which  arc  collected  and  sold  for 
j  cue  i.  .  I  committees  are  unanimous  as  to  the 
1  U5  7 the  loners’  work,  not  only  in  preventing  abuses. 
T,  Jhe  \'lce  as  to  the  hygiene  they  are  able  to  give 
1  tlle  assi^ance  in  tlie  provision  of  surgical  appli- 

!'Z  7  lno0btammg  sauat01,ium  and  convalescent 
itmeut.  Some  useful  suggestions  for  reform  are 
>«e  lor  example,  to  prevent  overcrowding  and  the  lorn- 
!'S  7at  patients  have  to  wait,  which  is  especially  hard 
.lie  decent  poor  and  on  mothers  who  really  care  for 
m- homes,  it  is  suggested  that  there  should  ho  a  more 
'iplete  classification  of  patients  on  arrival,  and  a 


crangement  of  the  hours.  In 


,,  -.  —  many  hospitals  tlie 

many  department  ”  lias  lost  its  meaning,  and  is  now  a 

O  oil  ^4-  ..A  .  __  i  ^ 


e  \v  iere  all  out-patients  who  do  not  care  to  go  to  the 
i  patient  department,  are  seen.  It  is  therefore  recom- 
,  d  that  all  almoners  should  see  the  casualty  patients, 
nevent  patients  wandering  about  from  one.  hospital  to 
-ier,  a  complete  system  of  registration  is  recommended, 

Wftll  1 1  I  liirAlvn  n  -  1  1  •  1 


n  •  i  ® m  icLummcnaea, 

<  h  uould  involve  a  central  clearing-house,  to  which 


of  patients  might  he  sent.  The  most  important 
igestion  is  that  the  out-patieut  department  should  he 
e  only  a  place  for  consultation,  and  that  patients  who 
d  be  treated  by  their  own  doctors  or  at  provident 
mnsanes  should  not  be  encouraged  at  the  hospitals. 
>.  it  is  said,  would  involve  the  establishment  of  a  lar^e 
i  ber  of  provident  dispensaries,  and  it  is  recommended 
m  the  meantime  the  attendance  at  tlie  out-patient 
i  tinents  should  be  limited,  the  abuse  of  the  casualty 
'  rtmeut  dealt  with,  and  preference  given  to  nation  ti 
bring  notes  or  cards  from  their  own  doctors. 


THE  ELLIOTSCN  LEGEND. 

!*n  o!d  sto,T  111  tlie  evolution  of  medicine  that  pioneers 
1  T6'1  ue8lecte(1  and  even  persecuted.  We  ourselves 
rankly  recorded  many  instances  of  this.  But  tlie 
that  a  nian’s  claims  to  have  discovered  somethin.' 
bivenoi  immediately  accepted  by  the  profession  does 
1  sc  t  prove  that  lie  is  either  a  true  prophet  or  that 
persecuted.  Most  of  the  neglected  pioneers  have, 

,  isiaeli,  felt  t.iat  the  time  would  come  when  the  profes- 
would  hear  them,  and  it  has  done  so.  Many  legends 
Tsecution  fade  into  nothingness  on  critical  examina- 
Among  these  must  be  classed  that  of  Elliotson,  as 
,°m.  a  7,amPmn  of  bonessttiug  made  in  the  English 
a  for  November,  1910,  the  absurd  statement  that  his 
Ji  q  J.e  St,elhoscope  called  forth  tlie  rage  of  the  pro- 
...  ccmty  as  a  body  [the  medical  profession]  ”!  I)r. 

dT  Wh°  receut]y  was  good  enough  to  give  us 
-  on  the  subject  in  a  letter,  is  somewhat  better 


informed,  but  even  be  seems  to  believe  in  the  W^d 

mined'forTs  f  “Dl\E1Iioteon  ™  professio^ 
i  imed  foi  his  endeavours  to  get  a  recognition  of  psyclio- 

stateXXr  E“«and*”  K  be  wel1’  therefore,  to 
suite  the  facts  o,  the  case  m  the  light  of  contemnorarv 

/rre  Sfe°7-iS  ,toM  in  detail  by  Fernandez  Clarke 
,  !  '  Au^hlograpUcal  Recollections  of  the  Medical  Pro - 

V  0n;  C!arke  was  for  many  years  on  the  staff  of  the 
"nert,  and  a  personal  friend  of  Elliotson.  He  remained 

C7V!niCed  7  tb®  Physician’s  good  faith,  though  he 
admits  that  he  allowed  lnmself  to  be  made  the  victim  of 
imposture.  Elliotson  was  a  man  in  whom  the  “will  to 
believe  was  strong.  A  Frenchman  named  Dupotet,  who 
professed  to  cure  epilepsy  and  other  nervous  disorders  bv 
mesmerism,  was  allowed  to  try  his  treatment  in  University 
Co  lege  Hospital.  Elliotson  was  carried  away  by  en¬ 
thusiasm  and  hysterical  patients  flocked  to  the  hospital. 

Tr<;tW°  sisters  named  O’Key,  one  of  whom 
had  taken  a  leading  part  in  the  business-to  use  the 
ac  or  s  phrase— of  the  “  unknown  tongues  ”  which  shortly 
lefoie  had  caused  a  sensation  in  Edward  Irving’s  chapel. 
.Sie  had  all  the  qualifications  of  an  exceptionally  gifted 
medium  and  exhibited  the  phenomena  of  hypnotic  sugges¬ 
tion,  transferred  vision,  clairvoyance,  telepathy— in  short, 
tout  le  tremble m cut  described  not  long  ago  by  a  public 
peifoimer  m  the  same  style  as  the  “showman’s  privilege.” 
Elliotson  used  these  supposed  gifts  as  aids  in  the  treat¬ 
ment  and  prognosis  of  disease.  The  girls  professed  to 
uiOM  when  a  death  was  impending  by  the  presence  of 
meat  Jacky  on  the  patient’s  bed.  This  naturally 
caused  an  unwholesome  excitement  among  the  patients  and 
also  among  some  of  the  students.  We  have  heard,  though 
m  g  have  failed  to  find  any  mention  of  the  fact  either  in 
Clarke  s  book  or  the  Life  ofWaUey  by  Dr.  Squire  Sprigge, 
that  this  particular  imposture  was  exposed  by  a  house- 
pl.ysiman.  M'ho,  after  one  of  the  girls  had  seen  “Jacky,” 
substituted  a  healthy  nurse,  fully  clothed,  for  the  patient  in 
wJiat  may  be  called  the  condemned  bed.  Wakley  tested 
ohe  honesty  of  tlie  girls  by  experiments  made  in  the 
presence  o.  Elliotson.  One  of  them  was  said  to  fall  into 
convulsions  on  being  touched  by  a  piece  of  nickel,  no 
effect  being  produced  by  lead.  Discs  of  tlie  two  metals 
charged  with ^magnetism  ”  were  given  by  Elliotson  to 

Pi‘r\C“ '  ,  a  v  7  &ave  the  nickel,  unperceived  by 
Elliotson  lo  Clarke,  who  put  it  in  his  pocket  and  walked 
to  he  ot.ier  end  of  the  room,  where  he  remained  during 
ie  experiment.  AN  aklcy,  noM^  having  nothing  but  the 
lead  m  lus  possession,  bent  forward  and  touched  the  girl’s 
rigut  hand.  As.  lie  did  so  a  bystander  by  arrangement 
whispered  audibly,  “  Take  care  that  you*  do  not  apply 
the  nickel  too  strongly.”  Immediately  the  medium  fell 
into  strong  convulsions,  much  to  the  gratification  of 
Elliotson,  who  said  that  «  No  metal  but  nickel  had  ever 
produced  these  effects.”  Wakley  replied  that  no  nickel 
had  been  used,  and  upon  Dr.  Elliotson’s  indignant  protest 
(  larke  came  forward  and  explained  the  trick  that  had 
been  played,  producing  the  nickel  from  his  pocket.  Not¬ 
withstanding  this  decisive  test,  Elliotson  insisted  that  in 
some  unexplained  way  “  the  power  of  nickel  had  been 
present.  ’  The  experiments  were  consequently  continued 
but  only  served  to  make  tlie  imposture  more  palpable! 
Wakffiy  denounced  the  whole  thing  as  a  pitiable  delusion. 

I  he  authorities  of  University  College  intervened,  and  a 
resolution  was.  passed  that  the  practice  of  “animal 
magnetism”  in  the  hospital  should  be  stopped. 
Elliotson  therefore  resigned  his  position  on  the  staff.  He 
gradually  lost  his  practice,  though,  according  to  Clarke,  he 
retained  for  some  years  a  respectable  position  as  a  con¬ 
sultant.  This  is  the  true  story.  Elliotson,  who  was  tlie 
original  of  Dr.  Goodenough  in  Thackeray’s  Philip,  was  an 
honest  man  wlio  had  done  good  scientific  work,  and  was 
recognized  as  a  first-rate  teacher.  But  in  kindness  to  his 
memory  his  “  endeavours  to  get  a  recognition  of  psyclio- 
I  therapeutics  in  England  ”  should  be  forgotten.  It  is  a 
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pity  that  having  been  led  astray  into  such  a  morass  of 
imposture  lie  did  not.- as  Charcot  did.  long  afterwards, 
determine  to  have  nothing  more  to  do  with  the  unclean 

thine. 


GUARDIANS  AND  POOR  LAW  REFORM. 

A  MEMORIAL,'  signed  by  over  120  guardians  and  ex-guard  urns 
of  the  poor,  has  just,  been  presented  to  the  President  of  the 
Local  Government  Board,  dealing  -with  the  reforms  re¬ 
quired  in  Poor  Law  administration.  The  memorial  admits 
that  reforms  are  urgent,  but  denies  that  the  change  m 
areas  and  the  destruction  of  existing  authorities,  advocated 
in  the  reports  of  the  Poor  Law  Commission  are  necessary 
It  is  claimed  that  the.  real  mischief  is  due  not  to  any. defect 
in  the  constitution  of  boards  of  guardians,  but  to  the  con¬ 
fusion  in  the  public  mind  as  to  the  scope  and  object  and 
fundamental  principles  of  the  Poor.  Law.  For  instance, 
there  are  wide  differences  of  opinion  as  to  the  nature  oL 
the  control  to  he  exercised  by  a  central  authority,  as  to 
the  co-ordination  of  the  Poor  Law  with  charity  or  with  the 
public  health  service,  and  as  to  the.  lines  of  settlement 
between  the  advocates  of  outdoor  and  indoor  relief.  In 
view  of  these  disputes,  it  is  urged  that  questions  01  prin¬ 
ciple  should  take  precedence  of  questions  of  machinery, 
and  that  to  overthrow  the  guardians  would  be  a  grave 
error  until  the  principles  are  settled,  as  the  public,  might 
be  committed  to  revolutionary  changes  of  policy  under  the 
cover  of  a  mere  change  of  machinery.  It  is  further  urged 
that  attention  should  first  of  all  be  given  to  three  points 
of  primary  importance — the  question  of  out-relief,  the 
question  of  mixed  workhouses,  and  the  codification  of  the 
vast  mass  of  statutes  and  orders  by  which  guardians  are 
bewildered  rather  than  controlled.  If  these  matters 
were  first  successfully  dealt  with,  and  other  questions  of 

principle  settled,  the  memorialists  claim  that  the  guardians 
are  as  competent  to  apply  them  as  any  alternative  autho¬ 
rity  that  could  be  proposed,  while  the  advantages  that  are 
claimed  for  larger  areas  could  be  secured  by  the  co-opera¬ 
tion  or  combination  of  existing  unions,  without  inclining 
the  grave  risks  which  would  attend  the  break  up  of  existing 
machinery.  It  cannot  he  said  that  the  memorial  meets 
the  objections  raised  by  the  Poor  Law  Commission  against 
boards  of  guardians,  and  the  statement  that  if  the  prin¬ 
ciples  were  settled  the  present  boards  could  carry  them 
out  as  well  as  any  other  authority,  begs  the  whole  question. 
A  o-ood  point  is  made  when  it  is  urged  that  the  correct 


ligaments.  The  founder  lias  given  his  System  the  name 
“Naprapathy,”  a  word  which  he  is  good  enough  to  tell  us 
how  to  pronounce.  “  Think  of  Napoleon,  then  say 
na-prap’a-tliy  and  you  have  the  pronunciation.''  Hamlet 

Sciy&  i  ~  ,  , 

Imperious  Caesar,  dead,  and  turn  d  to  claj 
Alight  stop  a  hole  to  keep  the  wind  away.  . 

In  this  at  least  he  would  be  serving  a  useful  purpose.  But 
to  link  the  name  of  Napoleon  with  a  system  so  particularly 


order 


foolish  is  a  worse  degradation.  The  founder  of  the 


system  is  said  to  be  one  Oakley  Smith,  who  calls  himself^  j 
Doctor  of  Naprapathy.  We  presume  the  degree,  like  tlie 
system,  is  of  his  own  invention.  Of  course  he  professes 
to  have  discovered  how  to  heal  any  sickness  which  lias 
known  no  cure  by  other  methods.”  Being  philanthropic; d'y 
anxious  to  propagate  his  new  gospel,  he  lias  founded  a 
College  of  Naprapathy,  which  lias  its  local  habitation  tu 
that  city  of  light,  Chicago,  and  called  it  by  his  own  name. 
For  the  wider  dissemination  of  his  teaching  he  has  started 
a  journal.  If  one  should  ask  how  it  is  that  mankind  las 
been  so  long  sitting  in  darkness  and  tlie  shadow  of  death 
for  lack  of  knowledge  of  the  true  system  of  healing,  the  : 
Doctor  of  Naprapathy  has  liis  answer  ready :  “  M  hy  it  was 
that" the  geographers  of  Europe  held  that  the  earth  was 
flat;  why  it  was  that  the  astronomers  held  that  tlie 
sun  moved  about  the  earth ;  why  it  was  that  scientists 
ridiculed  the  idea  of  wireless  telegraphy.  I  do  not 
know.  Neither  can  I  explain  why  it  is  that  tlie 
medical  profession  still  teaches  that  disease  is  in  tlit 
organ  when  in  reality  it  is  in  the  ligament.  .  llie 
Doctor  of  Naprapathy  may,  however,  find  comfort  m  the  j 
knowledge  that  it  has  been  left  for  him  to  reveal  tins 
precious  truth  to  man.  He  boasts  that  “  there  is  nothing 
abroad  to  compare  with  our  Naprapathy.”  But  now  that 
a  star  has  risen  in  the  West  it  is  to  be  hoped  that  it  will 
send  its  rays — shining  like  a  good  deed  in  a  naughty  mokii 

_ _ far  enough  to  enable  us  to  see  the  whole  secret  of  I 

disease,  which  has  been  sought  in  so  many  parts  of  our 
structure  in  vain,  lying  before  our  unobservant  eyes  in  the 
humble  necessary  ligament. 


of  procedure  would  b'e  first  to  establish  the  scope 


nnd  principles  of  tlie  Poor  Law  before  abolishing  the 
guardians.  At  the  same  time,  even  if  it  were  merely  a 
question  of  consolidating  and  regulating  the  present 
principles  of  the  Poor  Law,  it  might  still  he  urged  that  the 
present  boards  stand  in  need  of  radical  reform.  But  the 
question  at  issue  is  far  wider  than  that.  The  memorialists 
seem  hardly  to  have  realized  that  the  changes  in  the 
scope,  objects,  methods,  and  principles  of  public  assistance 
recommended  hy  the  Majority  and  Minority  Reports  aie 
so  fax’- reaching  and  so  fundamental  that  the  whole 
character  of  any  body  that  is  to  administer  the  new  public 
assistance  must  be  very  different  from  that  of  existing 
hoards  of  guardians ;  and  the  statement  that  the  present 
hoards  could  administer  the  new  public  assistance  as  well 
as'  any  other  authority  is  no  more  than  an  obiter  dictum  ; 
the  presumption  is  distinctly  to  the  contrary. 


NAPRAPATHY. 

Malkbranche  saw  everything  in  God — except,  as  some 
unkindly  critic  is  recorded  to  have  said — the  fact  that  his 
system  of  philosophy  was  a  vain  thing.  In  medicine,  as 
we  all  know,  there  are  practitioners  who  are  under  the 
tyranny  of  dominant  ideas.  Thus  some  see  the  root  of  all 
disease  in  the  nerves,  others  in  the  stomach,  others  in  tlie 
nose,  others  again  in  the  generative  organs.  Tlie  osteo¬ 
paths  see  it  in  displacements  of  hones.  Now  there  has 
arisen — need  it  be  said  in  America? — a  system  which  lays 
the  blame  for  every  disorder  of  the- human  body  on  the 


SUPERNUMERARY  OVARIES. 

The  presence  and  signification  of  ovarian  tissue  separate 
from  the  anatomical  ovary  involve  questions  of  clinical 
and  surgical  importance.  Pregnancy  has  occurred  m 
patients  after  the  removal  of  both  ovaries,  but  ovarian 
tissue  wras  in  such  cases  most  probably  included  in  tue 
stumps  of  the  pedicles,  and  the  remnants  of  the  Fallopian 

tubes  managed  to  free  themselves  from  the  ligatmw- 

,  —  i — ”  0f  the 


ligation 


a' 


as  has  happened  after  “  sterilizing  ^ 
tubes  in  Caesarean  section.  But  patients  who  have  ? 
subjected  to  supravaginal  hysterectomy  with  simultaneous 
removal  of  the  ovaries  and  tubes  have  continued  to 
menstruate-  although  not  a  trace  of  the  ovarr-s.  as 
anatomically  understood,  could  have  been  left  behind 
This  phenomenon  is  easily  explained  when  weit.mem  ei 
that  supernumerary  ovaries  have  repeatedly  been  cle  cc  ec 
by  anatomists.  Rieffel  makes  out  that  they  exist  m  l  P« 
cent,  of  all  female  subjects,  but  that  only  signifies  tnat 
certain  number  liave  been  discovered,  and  makes  no 
allowance  for  what  may  have  been  overlooked.  Auh.c* 
ities  who  specially  study  the  female  organs  admit  tua. 
the  supernumerary  ovary  has  been  found  m  unexpec - 
situations,  and  anatomists  do  not  always,  subject  , 

test  of  the  microscope  abnormal  solid  bodies  observer l  - 
the  neighbourhood  of  the  genital  tract.  As  in  the  cas®  i 
hermaphroditism,  the  microscope  alone  can  ^ 
us  that  such  bodies  are  made  up  of .  the  ‘ ' 

elements  of  the  genital  gland.  Manclaire  and  IV  at  c  - 
Eisenbcrg-Paperin,1  and,  more  recently 
of  Toulouse,2  have  published  important 
tions  on  the  subject  during  the  past  summer 
writers  add  to  their  paper  abstracts  of 


still,  Meric 

comnniuica 

The  formes 
cases  already 


1  Archives  gin.  cle  chirurgie ,  July,  1911* 

2  Paris  medical ,  October  14th,  p.  419. 
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published.  Meriel  puts  aside  the  double  ovary  a  tvne  of 

“’"""'t  "  '"i1,  ‘“cMo,  variety  tvl,^  a  ^  ^ 

M.M  i„  the  i,eai“aa(toam0Ut'  V*  “  t"cvcforc 

'  peuicio  alter  ovariotomy.  Hence  flu- 

■  W.h-  explanattou  of  pueguan,,,  after  1-e.noval  „t  both 

O'aues.  M.  Menel  Jevotcs  hi,  atteutioi.  to  the  so  ,  , 

zsttz?  Mr-  ^  tet 

.'teat  omentum,  hlj, L  e-  .  "T™*  "ith  tbc 

iMominai  wall,  beiuo  in  ti,  ,i c'o!on.  or  anterior 

of  „,e  s,i' th<;  *■* 

tU  *!“  ii,!S  ''f  ,le,ce„t'  of 

life,  “ 'Ktion  T^Jn  r  ^  fc«5 

.’..  „ ,’*CV  “ taa.ui  tissue  aovc.-  seen  in  the 

arv.it  is  fPt*i  „  ,  -{  a-'  .*  1  latci  bisections  of  the 

Mm  "I  fr^tw  f  bri“*«  this  "SCp.V 

■«tw  o  r  ,  V«*»  «*»  to  form  a  super- 

'ones  in  '  .  Le  T  ln,c“1  tl‘“°  PtWtologieai 
■ ,  I ,  I  ‘  a.  "m£iC  sabjoct  very  precisely.  There  caii  bo 

i  Mieriry  O takc  f<>r grated  tlmt  super- 
1  •  lupnoi...,  •  .  .  .>  }^u,  uic*t  they  account 

ict^CZmm*Ue'‘tP  H‘°  “"Vote  eentovalo 
a  r't  °TOS'  T1--V  <“■■¥>  aeeouut  for  the 
l.nnr'  •  tuc  xmeni.s  and  connexions  of  many  pelvic 

Z  ‘  C“S8S  <*  and  soli,! 

.  *• 1  1  “  -Stttwinumerary  ovaries  have  been 

a,,.,  :;s  ?[  d“  «**..  ,mJZ 

1  V  c-vU\Vj|  j  1  s’  "l  lus««inee,  to  become  the  seat  of 
o  n.  n„h„,  note  1  hy  more  than  «  pathologist 
■1 «»«  **aq  ovaries  are  Subject  to  this  rule. 


f  u  ThK  BRITISH 

l  Mroioai.  Jodrxac 


r3h 


uncomfortable  wIkhi  -linveii  1  •  *  • 

to  which  all  cm, ’stable,  ton!  'T' I  8  SIX'eial  l“*pital 
**.■», «-ir 

;nr  r°  *■*  •«££!  s 

clearly  many  diifculfie,  toSewayS  ZLi^Ln'T  “7 
STC “ a'l'ralTmeu *«  -ithe^sirihle 

-’•%  *-%  tit:' 

==|gfSs 

I.O-S.  It  is  h, 

r‘  cxact!-v  sick 

t-mperarily  off  duty  under  n.eS  "1^° X  " ZC 
suggestion  of  tbe  -writer  is  fn Qt  ,j  ^  .  ;  '  ,Ut“cl 

,he“ 

moo  discharged  Horn  Ute  ‘^^oSg^tlS  to 
E  “?'**?  te  “>«t  through  the  public  Ln  ricc  in 

s^rr.ss-1 =:r=;:-r-" 

r.icao,  lias  resigned  that  office,  and  the  <bnn,.;i 
November  9th,  elected  Mr.  Rickman  T  Ciod/c  ^  ‘ 

University  College  Hospital,  to  i“ “liiej,  ’  “ 


.!•  .  n  S,CK  POLICEMEN. 

mm 

tenk^l'mi501^ . . 

>  iK.-us,an!3'  lead,  arc  probably  Joss  prone  to 

;v>; -s  r,  ™n-  *«»• 

MS  n  »t  only  to  injuries,  but  to  minor  ills  of  iiK.  Hesl» 

;  S,rt“  ^  P'«n»ely  U,o  ^ 

nrel'in  tl!.  P  r  ,1  CS'll,JOt1‘  "l,il;l!  >«w  recently 
i0l.is„  ,  !  f0l!,'e  kc';<?w  and  Parade  Gossip;  its 

s  to  Visitbm  ^o  laS  1eVOted  1,cr  sPaw-  tim«  for" i nan  y 
i  ,,r  ,  ,  t.'V  k  policemen,  and  is.  we  believe  the 

. . ;al  uia11  ;,t  Hampstead.  She  rightly  points 

tv'ttiegdisorder  may  easily  become 

tion.  Such  attcnHP1CVTt  lt(*  rcmnH5  adequate 
W  1 ,at^n  °n’  f.m  ^  ^  at  present 
■  *■  ■»  a.  iMffiecman  is  put  upon  the  sick 

to  a  mbHe  0ad^U  111  a«  to  bo  sent  forth- 

;on  boLe  or  ,;^b'tal - -in  Ins  ordinary  quarters  at  the 

«lteWpcns  f,  ,  °'VnI::)rit  1,0  1,as  Hence, 
ber  icll  ive^t  bra,n,a,f'e<1  mai)’  or  to  bare  sisters 
to  lool’:  after  lmn,  lie  is  not  only  ven 


t,he  ?atl1  of  ^b-  Samuel  Wilks, 
asp  I  esment  of  the  Royal  College  of  Plivsici—s 
of  London  and  Consulting  Physician  to  Guy’s  Hospitef 

Sii-simuel  WillT  ^  G'Xning  of  Tucst%>  November  7tli! 
bamuel  W  llks,  who  was  m  Ins  87t?i  year,  has  for  ma  r  v 

“ cai  s  bved  m  retirement  at  Hampstead  \v  ,  j, 

publish  a  full  obituary  in  a  later  to,"  e  °  ^  “ 

^  £X^££Jf™*. 

the  Hoyal  College  of  Surgeons  of  Edinburgh™,' flf’b"  toven 
ou  bnday  next  at  4.30  p.m.,  by  Dr.  Arthur  Keiti,.  Cons™. 

latoi  of  the  Museum  of  the  Koval  Colin.-,  f  w 
Eiud-iofl  i-  i  unc  rtoj  al  College  of  burgeons  of 

“  '  ,  J  !W  of  fbe  lecture  will  be  anatomy  in 

Scotland  during  the  hfo  and  times  of  Sir  John  Strothers 

-  ted  ea!  praenmoners  and  students  are  cordially  invited  to 


]t:2R-  ^f°lr.^in  introduce  a  discus-don  on  Tlie 

nfftientia!  Diagnosis  of  Syphilis  and  Pavasyphilis  of  the 

Tendon  i  M  1  ^  °f  thc  M°diil  Society  of 

London  on  Monday  next,  at  8.30  p.m.  The  following  irive 

expressed  an  intention  to  tak«  part  in  tl.o  n;  ■  k  t 
r^ivi  l  vtjc  -7.  pa u  1U  the  discussion:  Sir 

1-aMd  l  en  icr,  k.R.S,  Sir  Victor  Horsley.  F.R.S  .  Dr  (f  H 

R  I MC  ’ D.  •  Tr  »•  Hy**. Majo..  F^el,; 

on  .Monday,  November  20th,  at  8.30  p.m.  1  "  Gjlltinued 
At  the  anniversary  meeting  of  the  Royal  Society  io 

willt;“n°VT^  3°th’  Sh*  Archibald  SikTeKjJ: 

Rsoffi  T1  1  >8C  ,,  U'  re-elcotio11  ^  President,  and  SiV 
'  “  1  k  n!°i,  H.Se.,  and  Sir  John  Ro3e  Bradford,  31. D., 
.^lcId  aut.s.  Among  those  to  be  then  proposed  as 
members  of  thc  council  is  Sir  Ronald  Ross,  it  is 
announced  that  the  King  lias  signified  his  approval  of 
tlie  proposed  awards  of  tbe  two  Royal  medals,  one  of 
which  is  to  be  given  to  Dr.  W.  M.  Bayliss,  F.R.S. ,  of  Cni- 
versity  College,  London,  for  his  researches  iu  physiology. 
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itUiiinil  Units  in  parliament. 


National  insurance,  Bill. 

The  debates  in  Committee  and  questions  m  tbc  House  of 


I  he  ueuates  in  bummmcL  ,  V, A  ,  aai  a.a.'i 

Commons  ate  reported  in  the  Supplement  (pp.  441-444, 

et  seq.). 


Th«  Sanitary  Commissionersiiip  with  the  Government  of  hsdia. 

In  the  House  of  Lords  on  Thursday.  November  2nd, 
Earl  Curzon  raised  a  debate  on  the  question  oi  the  aboli¬ 
tion  of  the  offices  of  Directors- General  and  Inspectors- 
General  in  several  departments  of  tlic  Indian  administra¬ 
tion  and  to  the  reduction  of  tbe  army  m  India,  and  asked 
the  Secretary  of  State  for  India  to  explain  tbe  policy  ol 

His  Maiestv's  Government  in  these  respects. 

\fter’  referring  to  the  proposed  abolition  of  trie  office  or 
Director-!  leneral  of  Archaeology  and  tlic  Inspector-Genera 
of  Forests  and  tbe  Director  of  General  Agriculture,  Lord 
Curzon  said  that  with  regard  to  tlio  proposed  abolition  oi 
the  office  of  Sanitary  Commissioner  with  tbe  Government 
of  India  be  was  content  to  rest  Ins  case  on  tlic  repori 
of  Lord  Morlcy’s  Commission,  which  stated  that  witliui 
certain  limitations  such  an  officer  would  prove  a  very 
useful  adviser  to  tlic  local  governments  as  well  as  to  the 
Government  of  India.  In  conversation  recently  with  a 
responsible  officer  of  a  local  government,  abac  gentleman 
bad  said  that  a  central  Sanitary  Commissioner  was  very 


Vaccination  anil  Small-pox.  ^Mr:  Burns,  m  replying  to 

Mr.  Snowden,  said  that  be  bad  learnt  that  one  bov  ot  5 
bad  died  of  small  pox  during  the  recent  outbreak  in 
London.  The  information  recorded  as  furnished  on  ins 
admission  to  tbe  hospital  was  that  be  bad  been  twice 
unsuccessfully  vaccinated.  No  marks  of  vaccination  were 
found  on  him. 


.1, 


\ anted.' and  that  tbe  Government  of  India  could 


Asylum  Officers  Sill.  In  reply  to  an  enquiry  In  Mr. 
Nield,  who  asked  tbe  Prime  Minister  whether  at  was  Hu; 
intention  of  tbe  Government  to  press  forward  with  a  view 
to  passing  this  session  tbe  Asylum  Officers  (Employment. 
Pensions,  and  Superannuation)  Bill,  the  1  rnno  Mintsmi 
said  that  lie  was  afraid  there  was  no  reasonable  prospect 
of  tlic  bill  being  passed  into  law  during  the  present 

session.  _ 


lnUCil  WclLUCG,  cLJivi  - - 

afford  to  pay  a  man  of  greater  knowledge  and  wider  expo 
Hence  than ‘the  local  governments  could  He  instance, 
the  prevention  of  malaria,  which  lie  said  was  not  a  local 
or  provincial,  but  an  imperial  problem  which  could  not  be 
dealt  with  by  local  bodies.  Tbe  official  from  whom  be  was 
quoting  concluded  by  saying  that  the  abolition  of  the  office 
was  not  only  inexpedient,  “  but  positively  wicked. 

The  Secretary  of  State  for  India  (the  Marquess  of 
Crewel,  in  the  course  or  bis  reply,  said  that  the  ease  of 
tbt'  Sanitary  Conimissioiiersbip  was  on  a  somewna-t  un- 
ferent  footing  from  the  other  central  appointments,  since 
it  did  not  involve  the  question  of  centralization  or  pro¬ 
vincialism.  The  proposal  of  tbe  Government  oi  ludia  was 
that,  instead  of  having  a  Director  of  tlic  Indian  Medical 
Service  and  a  Commissioner  of  Sanitation,  uic  duties  oi 
these  two  offices  should  bo  once  more  placed  under  one 
head  tbe  Director-General  of  the  Indian  Medical  Service 
Fein"  given  full-charge  of  sanitation.  Upon  this  point  ho 
had  An  agreement  with  the  India  Council,  formed  too 
opinion  that  it  was  desirable  to  retain  tbe  Sanitary  Com¬ 
missioner.  It-  bad  been  pointed  out  to  the  Government  of 
India  that  tbe  separation  of  sanitation  and  mcdtciL 
research  from  tbe  practical  and  clinical  sides  bad  caused 
difficulty,  and  bad  tended  to  make  tbe  research  side  un¬ 
popular*  with  young  men  who  wished  to  keep  m  touch 
with  the  advance  of  knowledge.  It  was  necessary  chat 
they  should  have  a  chance  of  watching  the  application  ot 
applied  science  to  treatment,  and  they  were  unable  to 
obtain  that  chance  as  long  as  research  was  carried  out  far 
a  wav  from  large  hospitals  ;  tbe  Government  of  India  bad 
come  to  the  conclusion  that  the  medical  and  sanitary  sides 
should  be  brought  closer  together.  He  thought  that  was 
an  argument  that  demanded  consideration,  and  bad  tnei.  - 
fore  asked  the  Government  of  India  to  opnsidei  e.u  ern  .1\ 
what  tbe  relations  of  tbe  Sanitary  Commissioner  ougnt  to 
bo  with  tbe  Director-General  of  tbe  Indian  Medina.. 
Service.  AYith  regard  to  tbe  offiob  of  Inspector- General  or 
tlic  Civil  V  eterinary  Department,  Lord  Crewe  said- that  uc 
agreed  with  tbe  Government  of  India  that  it  should  bo 
abolished;  the  provincial  departments  bad  gained  ex¬ 
perience,  of  which  they  made  full  use,  and  there  was  a 
ceutral  board  of  veterinary  science  which  dealt  with  the 
problems  in  which  veterinary  surgeons  were  interested. 
It  was  believed  that  this  board  would  be  able  to  exercise 
all  tbe  functions  hitherto  performed  by  the  Inspector- 
General. 

The  Earl  of  Cromer,  in  the  course  of  a  short  speech,  said 
that  it  was  satisfactory  to  know  that  though  the.  sword 
was  suspended  over  tbe  sanitary  department  its  doom  bad 
not  yet  been  scaled. 

In  the  House  of  Commons  on  the  same  day  the  T  nder 
Secretary  of  State  for  India  said  in  reply  to  a  question 
that  the  Secretary  of  State  bad  decided  not  to  sanction 
the  abolition  of  tbe  “  Inspector- General  of  Sanitation. 


Condensed  Machine-Skimmed  Milk.— Mr.  Charms  Ballmid; 
asked  whether,  in  view  of  tbe"  reports  .made  by  Irofessor 
F  ,J  Lloyd  in  1907  and  1909  to  tlic  British  Dairy  farmers 
Association  to  the  effect  that  condensed  machine-slummed 
milk  was  unfit  for  consumption  by  infants  and  ouglm  to  be 
described  on  the  tin  containing  it.  and  of  the  report  mv.oc 
bv  Dr.  Coutts  on  September  8th  last  to  tbe  like  effect-,  lie 
proposed  at  an  early  date  to  issue  regulations  prescribing 
tlic  conditions  under  which  such  mUk  should  bo  solo,  am 
requiring  the  tins  containing  it  to  be  conspicuously  L'lelkd 
in  the  manner  suggested  .’  Mr.  Burns,  in  repiy.  cm.  .  ia 
various  suggestions  which  bad  been  received  from  diffivcnt 
quarters  consequent  on  the  issue  of  Dr.  Coiuts  r  report  nvcio 
now  under  tbe  consideration  of  tlic  Local  Government 
Board. 


Vaccination  in  the  British  Amy.  -Mr.  J.  Ward  asked  me 

Undersecretary  of  State  for  AN  ar  whether  lie  eoulc  go  e 
the  number  of  men.  rc-crnits  or  otherwise,  m  the  Lritis. 
army ,  at  home  or  abroad,  who  went  into  hospital  on 
account- of  vaccination  or  revacci nation,  or  sicxncss  con- 


seuuent  on  vaccm.' l i''li  v"  . --7  ,  •  ,  •  , 

to  A 910.  Colonel  Seely,  in  reply,  eaid  that  no  staiisnc* 
prior  to  1907  w  ere  readily  available  I  be  hgu^s  fm 
subsequent  years  were  as  follows;  190 1,  ol 9,  -00u,  o  . 
1909,  284 ;  1910.  379. 


latiou  or 


vc vaeci nation,  in  the  years  1900 


European  Troops  in  India  (Vaccination  of  Wonieu,.-Mi. 

Pointer  asked  the  Under  Secretary  of  State  tor  AN  .11 
whether  he  could  explain  the  statement  on  page  n  ot  me 
Annual  Report  of  the  Sanitary  Commissioner  wit,,  t»~ 
Government  of  India  for  1909  that  none  of  the  wnamu 
with  the  European  troops  in  India  who  were  attacked  uy 
small-pox  during  the  year  1909  bad  been  rcvaccmated ,  m 
view' of  tbe  statement  on  page  203  ot  elm  Ann;  -  *;-11 
Department  Deport  for  1906  that  ta  Octouer  of  cucli  yta- 
all  men.  as- well  as  women  e  nd  children,  are 
and  those  revaecinated  wbc  do  not  snow  cither  sat 1* h 
marks  or  records  of  vaccination ;  and  whether,  ll  urn  v.  *-y  e 
in  question  were,  in  fact,  not  revacematoo,  be  vvuu.t. 
how  it  was  that  they  escaped  tbe  operation  at  the  k- 
annual  inspection  of  their  vaccinal  comb t,  1011.  '•  .  f 

Seelv,  who  replied,  said  that  it  might  be  pivsmncd 
at  the  inspection  in  question  no  renewal  ot  J^cun.i  ^ 
was  considered  necessary,  cither  because  the  wo 
marks  which  were  considered  satisfactory-  ™arks  of 
nation  or  because  there  was  a  record  ol  icwc  <•  -  j 
their  cases. 


Compulsory  ^^vaccination  in  Bombay.— Mr.  ”! 

reply  to  a  question  bv  Mr.  O  Grady  ,  said  that  the  be  - 
tSr  of  State  was  aware  that  the  Bombay  Mon,c £ 
Corporation  bad  resolved  to  recommend  to  Lit  s 
Government  that  it  should  undertake  b'gislauion  lo  .  .-^ 

introduction  oi  eumpulsovy  revaccmation  into  J 

city.  He  bad  no  information  as  to  \sbetbei  U  . 

mendation  bad  been  made  or  as  to  tbe  views 
Bombay  Government.  If  legislation  should  be  1 1  1  ,u 
tbe  constitution  of  the  enlarged Bombay  os-i ~  , 

Council  secured  that  full  consideration  was  given  • 
opinion.  There  were  no  dissentients  from  the  ic» 
passed  by  the  Bombay  Municipal  Corporation.  J  ^te  .. 
members  who  were  against  compulsory  revaccmai  ■ 
1908.  this  year  reported  in  favour  of,  and  voted 
adoption. 


\ov. 


TT. 


TQH.] 


MfipiOA£i  mim  IX  P.UU.T  ament. 


Patent  Medicinas  (Stamp  Dutv).—Mr  n  ,  iu+Wl  ,  ,  , 

the  Customs  aid  B^ise  f  »  MlreJ 

*««*  sut,  1911.  «Ai7if,cte 

SS#'V«f«|  ®»  Pafeut  medieines  . 

sins  its? 5S'S? 

medicines  represent* '<■!  hv  +1,^  4\  «•  "/  packers  of 

I,*  nf +i  t-  b>  tlle  flS«ves  for  the  year.  The 

,5£..r  <10®,h<T  •W"**  to  be  one  fcr'the  Homo 


f  u  Ti:r  Bams* 

I  Medical  Jochna r> 


plyti  George  Greenwood,  the 

sSsS“Il*9iS“ 

feiSiajti3B  of  ChiSdran  (Scjtlaaflk — -In  »*wv  ■/-,  yr  t> 

S;  ““  s«=€S5 

■ere  by  duty  qualified  medical  practitioners.  '  The  Board 
as  fuvtlier  ^formed  that  it  was  the  case  ttn>  f  S 
lurate  pa**™,  wore  mado  in  primatv  vacoinaSn 
“  such  punctures  being  very  cloai  together  \ 
acral  description  of  the  method  of  vaccination  In  +i.„ 
liiibaiy  Lnambers,  Ghisgov/,  would  he  found  at  paw-  19 
Appendix  VXlI  oi  Final  Report  of  tln-mi  /  <  ,  •  > 

icciuation,  1897  (Od.  8614).  1  7  Commission,  on 

tasaliiiPt 

P£  it™  “C1 

ev  S'  feSS90 ' 4^ 

tin  I  Sr" P“"!  tbe"^  ’«*-  balnS  con, Sit 

;  ieS  ^  U  SiTS1’  cobs',lnration  the  l»U loS 
■•*..,  i  making  these  proinotions,  to  narN  nwv  , 

L  i  G  s.lsters  v,li0>  although  qualified  to  perform  their 
<"  't  tT  SHt,'sfaety’'dy,  were  not  fitted  for  the  dis- 
■n  tCe  more  important  administrative  duties 
yfiv.ug  or  a  superintending  sister. 


_  y.3_T7 

Vaccination  Prosecutions,  Eastbourne. —Mr  pn,v.rf  p  " 
ashed  the  President  of  the  Local  r,r ll-uPertG wynne 
whether,  after  the  lapse  of  ten  fJi  !  Govcrnmcnt  Board 
defaulters  under  thi/Vaceination  Acts  snmui«nses  against 

at  Eastbourne  by  the  vaccination  *  ®  b/iCn  obfcai»** 

pressure  of  the"  T  n  L  ofticer  through  the 

Whether  thera  has  been  Board  Rector  ; 

town  during  that  period  •  JLf8,8-6  xf  s“lalI-pox  m  the 
children  in  "lie  toX  l\ihP  number  of 

i  uodpr  Hm  Vi  *  j  exempted  from-  vaceipatiVm 

u-uei  the  Vaccination  Acts,  1898  and  IQnv.  „  T  .  , 
special  circumstances  if  Q  ’  °  ai  ,  '  >  and  what 

Board.  Mr.  Burns  •  ft  i  ihJ omp}*a  thc  action  of  tho 
to  take  proceedings  to  4c ™  ty  y  tho  vaccination  officer 

^  «^jw,  ,vacT- 

The ^Boaid n dc rstaiit  1  s ^hai F+he 'va  *  ^  •“?  °f 

years  there  hive  1, 4, 7L  '  *'  «Dnnng  the  last  ton 

bourne.  The  total  number  if°!4 small -pox  in  East- 
tnion  who  have  b»'-»n  1  u  „  CniGn,n  111  the  Eastbourne 

from  the  time  of  the  passing ftVd fl'°w  vaccinatiou 
to  Jnlv  71  icm'  .  1  --lSMl-o  et  tnc  V  accination  Act:  1898 

5.640, 'v  it*  G'Gg  10  ,lh0  -cori,: 

'■e«Hingi„  U„.  CwfS  Ea'tl^So.  '  WWr"" 


First' fov,P4h(|St?lr'i  f°!  ”  C!lar,«i  Bcmfonl  askeil 

Eoid  of  the  Admiralty  whether  he  avis  aivare  of 

(•  ,md  whVan01!??  ^  ^fgf. of  the  naval  sick  berth 

s!es  rcieiLd  attcndant  ]ookll!S  after  a  mild  case  of 
f,.';  Received  an  allowance  of  6d.  a  day  vet  an 

^  i  cmhfn‘yirig  °,Ut  the  risky  work  of  looking  after' a 
■„  '’•;•••  :v<,d  an  allowance  of  4d.  a  day  a  dis 

4  the  r  an  aUowance  of  2d.'  a  day 

'V  V'.’-'t  ,n"  <,ntir?  (fUI'iug  the  influen/a 
'herran,  m.  wet1  J -Seai  °l  m  the  fever  months  in  tho 
<|UHii fil'd  i,/  l "  *^avy,  and  why  the  allowance  to 
i  p  h,  '  niassage  had  been  reduced  from  Is.  to 
...  vv;;,.  r  "T  r0phea  :llatthescvanousallow- 
^niittce on  the^Na v!  ,  ar  ‘G'co!n'ne"(.-ation  of  the  recent 
due  rc„,,i  I  4,  a,ItH3,cal  S:'r-!r<’.  and  were  graded 

nilar  work  for  whi?1'?  <1,,IlC":ty’  <langer.  etc,  of  the 
'•  ioi  winch  allowance  was  given. 


C.^hay-TOHia™  asked  the 
"bathes  hi, 

M  i !  n  .a .  ,  3  aae  "JiJid  ;f  \  Eat  ■  -G-.  a 

SSth  fcriU*l  t'W  Soetol 

imblirvkectuitor-!  iu  ths  Position  of  the 

SfSiSiSsHSt; 

iu.  1st  Battalion  Koii  S  -  f  <);u'mvak  ot  Solera 
deaths  in  ^  *  >o.}al  lota!  eases  up  to  date.  25  : 

on  Vovemb,  T  e*ph"lv?  ftbreak.  occurring  suddenly 
c'  tGy.-A  -x  lstl  t,uo  to  liiteetion  acquired  in  Benares 
1  d},  A,  Here  it  was  prevalent,  and  aggravated  by  inrush 'of 
pilgrims  on  account  of  recent  eclipse.  Troops  m  e  to 

£&y°^  at  tsrL* 

Vpsluatbj;  anS  Ssiiscfentious  Qbjectians.— Mr.  Burns  in 
lopiy  uo  a  question  by  Mr.  Orawshay- William*  said  that 

Svimcinitirn  beV  de3lai'ati®BS  of  coDsoientious  objection 
qns  aiQon01'  e?ie™Ptioii  certificates  obtained,  in 
GG.'.’ j  "  i  •’  au^  3.910,  and  the  percentage  of  tho 
CO, t-iicates  to  births  were  as  follows : 


1907  ... 
ISOS  ... 
1. j9  ... 
1910  ... 


Total  Xr.mber  of 
Declaratioas,  etc. 
57,075 
162.799 
190,089 
230,947 


P.  vren  ta;;e 
to  Births; 
6.3 

17.3  • 

20.9 

25.7 


,,Kf  u'  Jo,m  -Rohes ton  asked  the  President  of 

j',a .  jC>l;f  Government  Board -whether  his  attention  had 
een  cauea  to  a  resolution  recently  passed  by  the  Enfield 
Medico-Ethical  Society,  making  it  Compulsory  for  am  id' 

a ^ a  d0Rt,0r  ”Vany  Sta-C  of  {1  confinement  to 
th  ?t  +1  W  dRctor  a  focot  uot  less  than  1.1  guineas,  and 
that  the  ease  he  taken  over  entirely  l,y  the  doctor  - 

mtffinT  nid^f  aware  that  this  was  harmful-  both  to  the 
Senb?  wni’<lw,tG;  Ulld  vd: ether  steps  would  be 
a,n- '  mr  a,G-  aff'’1! 0’’ °!'hejwise,  to  settle  this  matter  by 
•  ’  .  ,  •'3‘  L  1,1/1  ^  ie  ^°ctor  s  fee  should  be  paid  by  the  State 
in  ,  tose  cases  where  the  patient  was  too  poor  to  pay  a  fair 
<  c.  Mr.  Burns  said  he  had  seen  in  the  press  a  copy  of 
some  correspondence  relating  to  the  matter.  The  society 
m  question  had  uot.  so  far  as  he  Avas  aware,  any  control 
OA'er  the  midwife,  tie  did  not  consider  that  the  State 
should  be  called  upon  to  make  a  payment  in  the  casts 
referred  to. 


I3I 
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STAFFORDSHIRE. 


PaE&ENTATIOX  TO  Mr.  W.  D.  SrAN'l’OX. 

Ox  October  26tli  Mr.  W.  D.  Spanton,  Consulting  Surgeon 
to  the  North  Staffordshire  Infirmary,  who  has  reared 
from  active  practice,  was  entertained  at  dinner  by  a  large 
number  of  his  professional  friends.  .  ,  , 

])r.  King  Aleock,  wlio  was  in  tlio  cLair,  presented 
NIr.  Spanton,  in  the  name  of  a  large  number  of  sub¬ 
scribers.  with  a  large  silver  salver,  and  in  doing  so  said 
that  the  spontaneity  of  the  response  to  the  suggestion 
to  pay  a  tribute  to  their  distinguished  guest  was  duo 
to  their  admiration  of  the  inimitable  personal  charac¬ 
teristics  of  Mr.  Spanton.  which,  summed  up,  might  be 
called  “  Spanton  eity.'"  These  characteristics  were  con¬ 
fidence  in  himself,  associated  with  the  power  of  instilling 
the  same  confidence  into  others ;  a  readiness  to  say  and  do 
what  he  thought  best;  foresight  in  medical  science  and 
medical  liolitics,  one  evidence  of  which  was  the  improved 
equipment  of  the  North  Staffordshire  Infirmary  :  a  ripened 
knowledge  of  humanity  and  sympathy  with  its  failings, 
which  had  allowed  him  to  combine  kindliness  with 
decision ;  and  an  ineradicable  love  of  a  fight,  as  witnessed  in 
bis  homeric  contests  with  committees,  municipalities,  etc., 
and  always  with  deceit,  dirt,  disease,  and  death.  he  , 
profession  in  Staffordshire  owed  an  enormous  debt  to 
Mr.  Spanton.  How  Mr.  Spanton  would  find  scope  for  Ins  | 
ebullient  energy  and  marvellous  vitality  in  the  profound 
peace  of  Hastings  it  was  difficult  to  see,  but  in  any  case 
he  carried  with  him  the  best  wishes  of  his  Staffordshire 
colleagues  for  his  continued  happiness,  prosperity,  and  good 

health.  „  . 

Dr.  Phillips,  speaking  on  behah  of  the  profession  m 
Hanley,  said  that  Mr.  Spanton  had  rendered  invaluable 
help,  both  professionally  and  socially,  for  many  ycais,  and 

that  his  loss  would  be  correspondingly  felt. 

Di\  Ridley  Bailey,  who  spoke  as  a  representative  of 
South  Staffordshire,  said  that  Mr.  Spanton  was  known  to 
all  (1)  as  an  active  member  at  their  meetings  and  a 
frequent  contributor  to  their  debates,  ready  to  criticize  or 
commend,  and  with  bis  great  knowledge  and  unique  ex¬ 
perience.  prepared  to  advise  a  colleague  or  assist  a  junior  ; 
(2)  as  their  ablest  after-dinner  speaker,  always  eloquent 
and  interesting,  full  of  vivacity  and  humour,  with  a  felichv 
of  phrase  and  perfection  of  diction  at  once  tlie  envy  and 
despair  of  liis  audience;  (3)  in  private  life  as  a  trusted 
friend  and  colleague,  of  wide  outlook  and  great  practical 
skill— always  ready  to  give  counsel  aud  guidance,  or  to 
defend  and  protect 'ids  less  fortunate  medical  brethren,  it 
was  such  a  three-fold  personality  which  justified  the 
demonstration  of  goodwill  and  affection  for  their  guest, 
with  its  accompaniment  of  a  more  tangible  and  permanent 

testimony.  ,  .  1 

Mr.  Spanton,  in  replying,  expressed  lus  most  cordial 
and  sincere  thanks  to  tlie  Chairman  and  the  otliei  spealieis 
for  tho  abundantly  kind  expressions  they  had  used  ton  ai  ds 
him,  and  the  profound  gratification  it  afforded  him  to 
receive  such  a  very  beautiful  gift  from  liis  numerous 
medical  friends.  It  had  been  a  source  of  inexpressible 
pleasure  to  liim  during  his  long  and  active  life  to  be  able 
to  render  some  slight  service  to  so  many  of  them — and  he 
desired  to  say  how  much  he  felt  indebted  to  them  for  tlieir 
kind  assistance  and  support  on  many  aud  often  trying 
•occasions  when  they  bad  sought  bis  help.  It  was  now 
nearly  forty-nine  years  ago  since  be  first  met  liis  old 
friend  Dr.  Orton,  who  preceded  him  as  house-surgeon  at 
the  old  North  Stafford  Infirmary  at  Etruria,  and  more  than 
forty-seven  years  since  he  himself  was  appointed  to  that 
post.  At  that  time  the  infirmary  was  surrounded  chiefly 
by  fields,  and  tho  farm  in  the  adjoining  vale  supplied  the 
milk  for  the  institution.  There  were  then  about  130  beds, 
and  only  one  house-surgeon  with  some  resident  pupils. 
He  went  on  to  compare  the  very  different  conditions  under 
which  residents  work  in  the  present  day,  and  showed  how 
their  work  was  hampered  in  some  respects  by  certain 
humanitarians  on  the  one  hand,  and  by  tlie  universal  desire 


for  shorter  hours  and  less  hard  work  on  the  other.  II 
remembered  when  the  late  Daniel  Ball  declined  to  alloy 
an  anaesthetic  to  be  given  until  a  preliminary  consul ta 
tion  bad  b  'on  held,  when  it  was  a  common  thing  to  pei 
form  major  operations  without  any  anaesthetic,  and.  ill 
spite  of  grave  drawbacks,  the  results  were  far  better  f  lir.i 
they  were  at  that  time  in  any  of  the  London  hospitals 
How  that  work  had  been  developed  and  improved  npoi 
since  the  new  infirmary  was  built  the  reports  would  slio .. 
That  it  would  continue  to  progress  under  tlie  present  activi 
staff  he  had  no  doubt,  and  he  sincerely  hoped  that  th<| 
surgical  reputation  of  North  Staffordshire  would  be 
maintained  at  a  high  standard. 


HULL. 


Tuberculosis  Exhibition. 

A  tuberculosis  exhibition,  promoted  by  the  Hull  brand 
of  the  National  Union  of  Women  Workers,  was  opened  n 
the  City  Hall,  Hull,  on  November  4th  by  _  Professu 
Saundby,  President  of  the  British  Medical  Association,  am 
has  been  visited  bv  a  large  number  of  persons  during  tin 
week.  Tlie  object  of  the  exhibition  is  to  show  by  demon 
st ration  the  nature,  extent,  causes,  spread,  prevention,  am 
cure  of  consumption.  Most  of  the  exhibits  were  lent  b; 
tho  National  Association  for  tlie  Prevention  of  Consimig 
tion  and  the  Women's  National  Health  Association  o 
Ireland.  Special  sections  were  devoted  to  home  am 
school  hvgiene,  and  the  department  of  the  Medical  Okcr 
of  Health  for  Hull  has,  under  the  direction  of  Di 
j.  Wright  Mason,  provided  a  large  number  ot  exhinm 
including  a  series  of  photographs  of  slum  dwelling 
courts,  and  yards  which  have  been  swept  away  by  th 
Hull  Corporation,  and  an  infant  s  cot  made  out  of  abanan 
crate,  with  the  motto  “Baby  should  sleep  alone m  tin* 
pennyworth  of  calico,  three  pennyworth  ot  white  ram 
and  a  threepenny  crate  in  this  w  ay  provide  a  light,  clcai 

and  healthy  cot.  ,  , 

The  Mayor  of  Hull  presided  at  Tic  meeting,  andbetoi 

declaring  the  exhibition  open  Professor  Saundby  made  tli 

following  observations :  .  .  .  .  ...  , 

I  am  Mad  to  see  that  tho  municipality  and  inhabitant 
of  this  ancient  city  have  fully  realized  the  importance  < 
taking  measures  to  prevent  tho  spread  of  tuberculosis,  an 
are  directing  public  attention  to  tlie  nature  of  the  diseas 
to  its  dangers  and  dire  results,  and  are  anxious  to  organ 
rational  means  by  w  hich  to  check'  its  spread  amongst  t 
people,  to  render  those  individuals  already  attaekeJ 
harmful  to  others  and  further,  to  provide  instihitionsj 
which  the  malady  may  be  arrested  or  cured.  A  <.m; 
which  causes  a  tenth  part  of  your _  death-rate  ami  I 

mainly  persons  in  the  prime  of  life  is  11  f)  but 

the  cause  not  onlv  of  consumption  of  flic  h^W , 
children  especially" of  tuberculous  affections  of  glaiam  a 
joints,  which  not  only  prove  fatal  many  instances  b 
cripple  or  disfigure  those  who  survive  with  dmim.J 
usefulness  or  impaired  chances  of  happiness.  ^  ) 

culosis  is  an  infective  disease— that  is,  : it  £  ca-  _ 
a  microbe  which  attacks  men,  cattle,  and  othui xa  * 
and,  although  there  is  a  slight  difference  hetwe  i 
microbe  that  is  called  human  and  that  called  bo\n  - 
unhappily  certain  that  the  bovine  bacillus  ^hmfi  W 
tubercle 'in  cattle  is  as  dangerous  to  ns  as  that  c 
human.  It  is  especially  liable  to  be  conveyed  m  ; 
milk  of  tuberculous  cattle,  ami  statistics  sl.jn 
tuberculosis  in  children  is  prone  to  attack  , 
which  suggest  that  the  microbe  lias  been  ml* 
into  the  body  through  the  digestive  or^‘  V() 
therefore  in  the  first  place  incumbent  upon  us  toon  - 
to  provide  a  pure  tubercle-free  supply  of  nuiK.  t 
mingham  it  has  been  found  that  about  one  in  st%<- 
samples  of  milk  examined  have  contained  living  g  -  , 

tubercle,  and  it  we  may  regard  this  as  not  excep* ’  * ' ]ui 
see  liow  great  and  prevalent  is  tlie  dangei .  < 6  i  n, 

that  contains  the  germs  ot  tubercle  may  be  u 


tuat  contains  uic  gvmm  ui  "."■‘NTT''  ■  ,  .  i  ;„vob 

harmless  if  if  is  boiled  or  sterilized,  to  do  wh  • 
little  expense  and  trouble,  while  to  neglect  it  is 
breach  of  duty.  Vet  it  is  not  the  ideal  at  which  u  ■  •  1 
aim.  Efforts  must  be  made  to  encourage  farmeisw^ 
out  their  tuberculous  cattle  and  to  provide  tu  ><  .  . 

milk,  and  this  can  he  done  if  the  well-to-do  W  1 
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£  '"  V1"  :;ul>l>lioa  MitU  such  milk,  and  will  pay  the 

'  S  iuilv'kp  "  1UC7  f,,ay ."u,1Tei‘  J,vcsent  circumstances 
J  ,  k  asko<1  for  lfc.  It  the  farmers  who  are 
illmi;  to  do  their  best  to  eradicate  tubercle  from  their 
wsbexls  arc  .supported  by  the  well-to-do  and  by  those 
djtuiioiis  which  use  large  quantities  of  milk,  l  do  not 
ubu  that  a  marked  result  will  be  produced  in  the  course 

11  Itff'  tr  tiat  t1lc  t)ricc  of  tJie  tubercle-five  milk 
sink  to  thatofthe  contaminated  milk  at  present  on 
o  market.  It  is  the  duty  of  the  municipality  to  an  o'  ! 
tl  e  proper  testu.goi  milk  and  for  the  issuing  of  ocw- 
rates  iieriodieall 3  to  dairymen  who  desire  to  obtain  this 
uantec  of  the  purity  of  the  milk  they  supply .  j  I  is  to 
that  municipal  authorities  could  goNHlier  and 
i.ubit  the  sale  of  contaminated  milk,  but  as  it  is  ileaied 
| it  this  would  lead  to  such  a  rise  in  price  as  to  pF.e 
-  amcle  ot  food  beyond  the  reach  of  the  poorer 
aud  asi.lt  may  he  rendered  safe  by  boilhm,  it  j* 
-er  to  move  forward  slowly  and  reach  the  desired  result 

I  I  fH1’  dtil  tim?'  Mllth  Las  ljeeu  done  indirectly  in 
Inland  to  reduce  the  mortality  from  tuberculosis  by  the 

XTof  ill  “*  Ila.T0  i»  tlK  f,«l'Va,„l 

Llivti  4  lV  classes,  so  that,  al though  until 

mth  there  has  been  no  organized  effort,  we  compare 
ijouiably  with  our  highly  civilized  neighbours  in  Frame 

I I  Germany  where  the  death-rate  from  tuberculosis  is 

‘  r  4n  v  1  • 18  Wlth  «*•  Bai  while  this  is  encouragino- 
vsboidd  he  m  no  mood  to  be  content  with  the  work  that 
bee n  done  or  to  neglect  auy  of  those  measures,  either 
^  curative,  which  recent  advances  in  kuow- 
i  fLJfS P  Y  nn  our  reach.  When  tubercle  takes 

1  whenit°^nmi,tl01l  °f1tho  hm%*  ifc  is  a  greater  danger 
urn J  attacks  glands  or  joints,  because  so  soon  as 
sulhuemtly  advanced  to  gave  rise  to  cough,  the  sufferer 

?  S’111:4?1  “S8?*  foi‘ tllc  spread  of  infection.  It  is 
"sdiy  leref ore,  that  cases  of  consumption  should  be 

imd?r  medical  supervision,  so  that  they 

im  f,K  rht  t0  av1old  becomm»  dangers  to  those  with 
in  thc\  live  or  work,  or  otherwise  come  in  contact.  This 

SOme,  eXtfnt  by  v°huitary  notification', 
t  w-ih  8  i°  S1eellla®beeu  Copied  in  Hull,  and  has 

.  modi  =1  dea  01  and  sympathy  from 

t  o  snl  profeftS1011:  hut  while  it  is  a  valuable 
.  success  of  voluntary  notification  shows  that 

;‘Y10  frvaUo  difficulty  in  making  it  com- 
,  rj,  by  which  many  cases  that  now  may  escape 

L^,vMUgbV«0i.th°.n0tic0  0t  ”  sanitary 

V'7  y,  "hlIe  unification  is  the  means  of.  supplvhm 
uforniation  upon  which  further  action  may  be  ta  kern 

IS  it'Y  ?  °  -fcllf,in  is  the  health  visitor,  whose 

S  it  is  to  Visit  these  cases,  and  to  report  how 

c>  are  sources  of  danger  to  others.  Health  visitors 
may  taethdly  educate  the  public  by  speading  a  krow- 

t  ,Szedl°  it"1  mCauS  hy  which  these  dangers  may  be 
•  •  It  is  encouraging  to  observe  liow  rapidlv  the 
tvjudices  agamst  open  w  indows  are  disappearing ;  tv  r 
,  IT  MSlei,t  h!  a  well- ventilated*  bedroom  ton 

^Wtodiv  Vr?  Ty  4hatthere  are  hundreds 
so  to-day.  The  danger  of  spitting  seems  also  to  be 

r  x  appreciated,  and  the  knowledge  of  the  value  office 

F  most  economical  and  efficient  means  of  destroying 

j,  .  llJ.  nal  ls  hemg  sincad  amongst  the  poodr.' and 
d  in  time  be  a  great  relief  to  the  scavenging,  deim-t- 
|>  ot  our  great  cities.  Finally,  itisthedutv  of  tlie  <  om- 
>  to  provide  tor  the  treatment  of  those  sutt'evrs  who 
>t  m  a  position  to  pay  for  it  for  themselves.  For  lids 
-s-  mspeusaries  are  needed  for  the  .  arlv  detection  of 
hospitals  and  sanatorium*  to  which  they  can  be 

oJ  im'  /S?latIi°u  aUil  fov  cu,  e-  these  measures  should 
;  1  mated  and  be  placed  under-  one  comm  on  authority 

£.3  *  i  °YerlaPPmg  and  waste  of  work  and  funds  ; 
.Inee  p  u  b°  tbat  tho  pvoposals  of  the  National 

i  J'  .  ’  yfnch  would  place  sanatorium  treatment 
i  the  direction  of  the  local  Health  Committees, 

,  "  modified  as  to  bring  all  these  agencies 

I  i]  Y,  Iimon  department.  I  am  glad  to  know  that 
limLllfv?*6  ^  such  a  good  beginning.  and  that 
t ,  f)  ,OL’  tuberculosis  compares  favourably  with 
4ber  vtn  s  in  this  country.  You  have 

(  >  nouF;;o1(tl,  a51il  you  havi  health  visitors.  By 
ofc  nmn  llivi''  dames  Ueekitt  twenty  beds  have 
ion  ».hi|‘  ,  '^henisea  lor  necessitous  cases  of  eon- 
’  "hde  1  bear  it  is  proposed  to  build  a  sanatorium 


f  Ti ik  Bn itisit 
L  Mfdicad  Journal 


T3T9 


with  thirty-five  beds  on  the  large  site  nmvlei«e,7  r  „  n 
provision  °f  accommodation  for  infections  diseases.  This 
4  non  8°0<  L^u’nmS>  hut  as  you  must  have  from  3  000  to 
fom-tl.?'' nv  0Uub<:l'C",0S,'S  iu  HllU>  of  "  hicli  probably  three - 
?  c,,'cul.u stances  needing  public  assistance 

xj  -  gieater  efforts  will  be  needed  to  deal  adequately  with* 
this  mass  of  human  suffering.  To  this  end  ,  l  ! 
conduce  more  than  the  exhibition  which  I  have  Gmi'ign^u 

thif^is1 1  IU  W]ut'b1  may.  he  found  illustrations  of  all 

that  is  being  done  to  elucidate  the  problems  concerned 

horned?  dl8ea8e’  yhile  these  will  be  explained  and  brought 
home  to  jou  by  the  popular  lectures  of  which  such  an 
excellent  programme  has  been  prepared— lectures  I  mav 

counL °f  tllC  7°st  coniPeteut  authorities  in  this 
ountij  have  been  good  enough  to  undertake  for  your 

beueht.  I  have  no  doubt  the  result  of  this  exhibition  will 
J! ,  ?'  uispire  you  with  a  determination  to  fulfil  the  work  to 
o  l\yoi\bY  P«t  y°ur  hands,  and  1  am  sure  that  the 
neig\  and  enterprise  of  which  you  have  shown  so  much 
;y  or^mzmg  tins  undertaking  will  not  be  wanting  to 
,  u-’  ’he  w  oik  to  a  successful  completion.  IVir.  Mayor 

thhUoSna£  tT71  hy,  -beiu"  ask,><l  to  h°  present  on 
Uus  occasion.  I  declare  tins  exhibition  open;  may  it  be 

widos<mTl0i  knowledge  and  of  gaining 

w  despiead  sympathy  .vitli  the  efforts  of  those  good  citizens 

tiisSchsease8  °iA  tlmgal,aut  stl'l,gg'o  Avith  the  forces  of 

Hrs.  Edwin  Grey  (Vice-President  of  the  National  Union 
ot  \  omen  Workers.)  said  tbat  the  exhibition  would  «iv,. 
mothers  ocular  demonstration  of  the  fact  that  there  Avere 
solids  m  nolle,  and  the  public  would  be  taught  to  under- 
stand  tlie  dangers  of  closed  windows  in  houses,  railway 
carnages,  and  restaurants.  •’ 

aiA  ?notc  <A  thanks  to  the  speakers  was  moved  by  the 
oiienft ,  and  seconded  by  Sir  James  Bcckitt,  the  founder  of 
tlie  com  aleseent  home  at  Withernsea,  who  said  that  fifty 
years  ago  he  suffered  from  consumption.  For  two  or  three 
>ears  be  had  to  look  carefully  after  his  health,  but  was 
rewarded  by  living  a  tolerably  long  life.  It  Avas,  however, 
Hotter  oo  work  for  prevention,  and  to  plead  for  better 
Housing,  more  living  in  the  open-air,  greater  cleanliness 
and  ireedom  Horn  intoxicating  drink.  He  referred  also  to 
the  garden  city  which  he  and  others  had  built  in  Hull, 
it  Jiao  two  thousand  inhabitants,  and,  according  to  the 
general  experience,  there  ought  to  be  four  cases  of  tuber- 
emosi-:  but  there  were  none,  an  immunity  which  he 
attributed  to  fresh  air  and  healthy  surroundings. 

A  vote  of  thanks  to  tlie-  Mayor  was  moved  by  Lord 
Nun  burn  holme  and  seconded  by  the  Bishop  of  Hull. 

i  Hiring  the  week  a  series  of  lectures  was  delivered,  one 
each ■  afternoon  and  evening  in  the  Lecture  Hall  of  the 
Uoml  Institution,  and,  iu  addition,  demonstrations  were 
givcu  dauy  m  the  exhibition. 


WEST  YORKSHIRE, 

Memc-vr  Bern  aims  ami  Ixsukaxck  CoMJ?AKiiss. 
l.\  tiie  JouexaJj  of  October  28  1;,  p.  1121,  some  comments 
w  ere  made  on.  the  remarks  of  Mr.  Walter  Barber,  a  trade 
umon  secretary  in  Bradford,  who  said  that  “he  was  quite 
satisfied  in  his  own  mind  that  a  large  number  ot  the 
medical  fraternity  in  Bradford  have  sold  themselves  body 
and  soul  to  the  insurance  companies,  a  ad  it  is  with  the 
utmost  difficulty  that  compensation  can  be  got  for  a  work¬ 
man  suffering  from  an  industrial  disease/’  Dr.  Bate  nan 
Secretary  of  the  Medical  Defence  Union,  has  recently 
addressed  letters  to  Mr.  Barber,  asking  him  to  give  the 
names  oi  any  medical  men  belonging  to  the  class  be  men¬ 
tioned.  Mr.  Barber  replied,  by  stating  that  lie  is  not  pre¬ 
pared  to  do  so,  but  at  his  own  time  and  place  w  ill  tako 
w  hat  action  he  plea  .es  to  substantiate  his  statements, 

.  K'1’<’  ca®  really  be  no  dubt  that  Mr.  Barber  has  been  led 
mte  making  statements  which  are  not  only  ungenerous 
but  absolutely  incorrect,  and  lie  would  have  been  better 
advised  had.  he  unreservedly  aa  il-hdraiv  a  them. 

Axil VIVIRECOTOX IsTS  A XI)  AnTHKAX  1  liKA  liM'IOS. 

.Hu  illuminating  demonstration  of  tlie  value  of  the  .state¬ 
ments  of  antivivisection  agitators  is  shown  in  a  corre* 

i  hi.  tlie  Bradford  press.  Dr. 


■spondenre  l-eccntly  etu  tied  cn  iu 
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"Walter  11.  Hadwen,  in  a  letter  dated  September  30th  and 
published  in  the  Bradford  Daily  Telegraph,  made  the 
following  statements  in  regard  to  the  preventive  mocn^- 
tion  of  animals  for  anthrax :  (1)  -That  ;  10  c  mithrax 

culture  has  declined  to  sanction  the  use  of  the  antlna 
preventive.  (2)  That  the  special  Hungarian  Commission 
recommended  its  Government  to  prohibit  its  use  as .  hem* 
both  useless  and  dangerous.  (3)  That  Dr.  | 

declared  inoculation  against  anthrax  tc .be  ??lf®c  ? 

ineffective.”  (4)  That  Professor  Muller  of  Bet hn  decimal 
“  preventive  inoculation  of  anthrax  has  no  friends  in 
Germany.”  (5)  In  short,  that  preventive  inoculation  for 
anthrax  is  an  affair  of  the  laboratory  and  not  one  of 

e'SK' ftw  In  a  letter  to  the  same  paper, 
dated  October  28tli,  gives  further  information  on  these  five 
heads,  and  the  public  should  be  able  to  hum  its  o 
opinion  of  the  value  of  Dr.  Hadw,en  s i  soatements.  D . 
Enrich  shows  that  the  leaflet  issued  by  the  Boaid  of  A 
culture  in  1893,  and  revised  in  1909,  contains  the  statement 
that  “  the  Pasteur  method  of  preventive 
rendered  great  service  in  preserving  stock  in  badly  infected 
farms  in  various  parts  of  the  world,”  and  also  HUggestions 
as  to  when  a  stockowner  may  find  it  profitable  to  have 
recourse  to  preventive  inoculation.  The  special  Huugai  a 
Commission  report  was  not  obtainable,  but  111  a  summary 
of  a  report  presented  by  Dr.  Hutyra  of  Budapest  m  1894 
he  stated  that  prior  to  inoculation  the  mortality  amongst 
sheep  and  cattle  ranged  from  5  to  10  per  cent. ,  a  Pei 
inoculation  the  following  rates  of  mortality  were  found. 
Among  6,665  inoculated  horses,  0.22  per  coin. ,  > 

head  of  cattle,  0.14  per  cent,  and  among  398743 
sheep,  1.28  per  cent.  Dr.  Enrich  suggests  that  it  is 
not  likely  such  wholesale  inoculations  would  hare  been 
carried  out  without  the  active  support  of  the  Hunganan 

Government.  mm 

Dr.  Klein  lias  written  to  Dr.  Enrich  to  say  tha.  he 

never  expressed  the  opinion  attributed  to  him  by  Li. 
Hadwen.  In  1883,  at  the  request  of  the  Local  Govern¬ 
ment  Board,  he  tested  certain  samples  of  v  accine  prepared 
in  Paris,  whichhc  found  did  not  do  what  they  professed  to 
do,  and  which  he  therefore  condemned.  Professor  Neissei 
of  Frankfort  has  informed  Dr.  Enrich  that  preventive 
inoculation  against  anthrax  is  ‘Wonsideraoly  used  m 
Germany,  and  reports  are  to  hand  as  to  its  extensive  use 

in  France,  Russia,  Australia,  and  the  Argentine.  Yet 
Dr.  Hadwen  in  his  letter  asserted  •  that  picvcntire 
inoculation  for  anthrax  was  simply  _  an  affair  ot  the 
laboratory,  and  not  one  of  practical  agncultuie.  Fuit  e  , 
Dr.  Hadwen  declared  that  statistics  of  the  use  of  bciavo  s 
serum  in  the  treatment  of  anthrax  in  human  beings. 


St  Pauls,  419 ;  and  St.  Bartholomew’s  388 ;  while  it  was 
lowest  in  Edgbaaton  and  Harborne,  133  ;  Balsall  Heath 
183;  Bordesley,  192;  and  Saltley,  202.  The  Medical 
Officer  of  Health  considers  that  this  year  s  mortality  is 
from  one-half  to  two-thirds  greater  than  it  would  have 
been  had  the  weather  conditions  been  similar  to  those  of 
bygone  years.  He  thinks  that  400  to  6CC  lives  have  been 
spared  as  a  result  of  the  work  which  has  been  going  on 
for  the  prevention  of  this  mortality  in  recent  years. 


quoted  by  Dr.  Enrich,  were  “  unscientific  and  misleading. 
-It  is  always  advised,”  Dr.  Hadwen  continued,  and  the 
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Thu  Hospital  Saturday  Committee  of  Coventry. 

The  Hospital  Saturday  Committee  of  Coventry  ba? 
banded  over  to  the  Coventry  and  Warwickshire  Hospital 
General  Committee  .£3,500  as  the  year  s  contribution  of 
the  workpeople.  This  is  more  than  111  1910,  when  the  sum 
received  was  £3,300.  The  amount  given  to  this  institution 
since  the  formation  of  the  Saturday  Fund  in  1874  lias  now 
reached  the  grand  total  of  £46,982.  In  addition  to  the 
£3,500,  £'350  was  presented  hy  the  Saturday  Committee 
for  the  extension  scheme  of  this  hospital. 


"  1C  18  aiwavs  auvistu,  f  ,, 

advice  is  almost  invariably  followed,  that  the  use  of  ti 
serum  should  he  combined  with  ‘  excision  of  the  infected 
area  and  ‘  cauterization  ’  of  the  wound  by  ihe  application 
of  perchloride  of  mercury.  And,  as  the  latter  methods  o 
procedure  alone  have  always  given  the  best  of  i-eBults 
when  promptly  adopted,  wliat  authority  is  there  for 
giving  credit  to  a  serum  the  nature  and  action  of  ^  me  1 
neither  Dr.  Enrich  nor  any .  one  else  knows  anyt-img 
about?”  Dr.  Enrich  states  in  reply  that  tac  0/  cases 
quoted  by  him  were  a  series,  treated  by  .•  Sclav  o  s  seium 
only  and  with  nothing  else  (see  Dr.  Legge  s  Milioy 
Lectures  on  anthrax,  1905). 


MHNSHESTER  HKD  DISTRICT. 


Midwives  and  the  Insurance  Bill. 

A  well-attended  meeting  of  midwives  _  was  held  on 
Thursday,  November  2nd,  at  the  Memorial  Hall,  Man¬ 
chester,  'to  consider  the  Insurance  Bill  as  it  aifects  iuul- 
wives.  Mrs.  Margaret  Lawson,  President  ot  the  Associa¬ 
tion  of  Midwives,  described  the  failure  of  that  association 
to  secure  an  interview  with  the  Chancellor  of  the  Fxc.ie- 
quor,  though,  after  many  efforts,  they  were  received  by  me 
Attorney- General  in  his  place.  There  was  fear  that  the 
30s.  allowed  by  the  bill  for  maternity  benefit  would  be 
taken  by  the  medical  men,  and  they  would  go  back  to  the. 
conditions  when  some  “handy  woman”  would  be  called  m 
to  help  the  doctor,  possibly  coming  direct  from  a  scarlet 
fever  case  to  the  lying-in  room.  Councillor  Margaret, 
Ashton,  who  has  been  a  member  of  the  Manchester  Mm  j 
wives  Supervising  Committee,  said  that  midwives  had  bar 
no  peace  since  the  Act  of  1902,  and  the  Insurance  Bill 
while  it  was  unfair  to  women  generally,  was  especiain 
unfair  to  midwives.  The  midwife  had  no  security  at  a 
for  pavmeht  of  her  services  under  the  bill,  and  it  woiik 
be  quite  easy  for  the  doctors,  who  were  to  be  represented 
on  the  local  Health  Committees,  to  prevent  muhwiM 
practising  in  any  town.  Already,  she  said,  doctors  wen 
preparing  to  take  maternity  eases  and  to  supply  band 
women  to  assist  them.  If  the  mothers  were  roboed  of  tb 
services  of  good  midwives  by  this  bill,  and  were  com 
pelled  to  have  a  doctor  and  a  handy  woman,  more  motet 
would  be  lost  than  were  being  lost  now.  A  resolution  1 
carried  unanimously  calling  on  the  Governmen  o  lu<’‘ ' 
for  the  appointment  of  working  midwives  on  the 
committee  dealing  with  the  administration  of  material 

benefits  under  the  hill.  .  ,  ,,  ,  i,,., 

It  is  difficult  to  imagine  the  state  of  mind  that  can  ir 

driven  Councillor  M.  Ashton  to  make  sue11  ( 

insinuations  against  medical  men.  If  s  a  'a< 


insinuations  ,,  ,  ■  ±  1,4,™. 

break  up  the  amicable  relations  that  now  exist  bMA  i 
medical  men  and  midwives  m  Manchester  slic  could  < 


The  Summer  Infant  Mortality. 

The  report  of  the  Medical  Officer  of  Health  for  Bir¬ 
mingham  shows  that  during  the  third  quarter  of  this 
year  the  death-rate  was  18.2  per  1,000.  as  compared  with 
12.1  in  the  third  quarter  of  1910.  This  great  increase  in 
the  mortality  was  due  to  the  prevalence  of  infantile 
epidemic  diarrhoea.  The  infant  mortality-rate  was  269  in 
1,0C0  births,  as  compared  with  the  mean  rate  of  187  in  the 
preceding  ten  years.  Of  the  total  number  of  deaths  of 
infants,  numbering  980,  no  less  than  608  were  due  to  this 
.one  cause.  The  infant  mortality -rate  was  highest  in  the 
municipal  wards  of  St.  Mary’s,  465;  Lady  wood,  449; 


meuicai  men  mu  mmiu.w  —  7, 
have  taken  a  more  certain  inetnod,  and  some  c.  j 
and  apology  is  due  from  her  ,,1 

Apart  altogether  from  her  reflections  on  the 
profession,  it  is  clear  that  Miss  Ashton,  and  Mrs.  Kiw, 
also,  are  imperfectly  acquainted  vit  1  ,10  ^  .nilciu4 

of  the  Insurance  Bill,  either  m  its  original  oi  amem( 
form.  We  may  refer  both  ladies  to  Clauses  15  a 
and  in  particular  to  Clause  16,  which  as  amended  1-  , 

follows  • 


16.— (1)  Where  the  mother  of  the  child  is  herself  an ^ 
person,  and  is  not  the  wife  of  an .insured lllini 
benefit  shall  be  treated  as  a  benefit  for  Jhiili  s 

tered  in  cash  or  otherwise  by  the  approved  hocietj  o  .  t 

is  a  member,  or,  if  she  is  not  a  member  of  any  soc-^.-  •„ 
local  Health  Committee;  m  any  other  ease  tue  bene ’ 
treated  as  a  benefit  for  her  husband,  and  shall  be  tu  i£; 

iu  cash  or  otherwise  by  the  approved  society  of  wmc  .  ^  ( 

member,  or,  if  he  is  not  a  member  of  any  such  sc  a-  , ■  1 
local  Health  Committee,  and  shall  be  payable  m  i 
posthumous  child. 


of  such  practitioner  or  midwife 


NOV.  rr,  i<jrr.J 
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,!!,']  Xk"’  Botaxicai,  Laboratories  at  the  lAvxvKBsrrv. 
I’he  now  botanical  laboratories  at  tlio  Manchester  Uni- 
rsaty  were  formally  opened  on  November  3rd  by  Dr 
H"  Soott,  h.K.S.,  President  of  the  Liuuean  Some  tv! 
ceremonial  key  representing  in  coloured  enamel  on 
ver  a  flowering  plant,  designed  by  Air.  Paul  Waterhouse 
;  aielntcct  of  the  new  buildings,  was  presented  to  Dr! 
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science  would  be  needed  to  malm  ,  7/. 
not  to  the  big  farm  r  only  bat  "To  ,.lIJlu'e  Ksmunerativo 
actual  work  to  do.  He  had  no  .lo Je  *uT»  had 
Of  Botany  would  do  its  bod,  to  throw  lu'ht  on 

spunsi t*  s  hTr u,>  u,°  d«sj£si 

cultivation  of  the  lamk  °  ®h*eI*  bo“a  «1>  "itl.  tl„, 

'11  the  course  of  Ins  introductory  remarks  the  Vice-  I  tha'lk18*”  %  Scott  wasp  -oposed  by  Sir  Fdv.  vi 

“yi.AhJotS SSXta  revf  ht1  ,,£  1>ari1-’  '  .  '0tuisar  WclSi’  “M  w-v 

‘  ■  . .  4£  Y 

the  main  taiMing,  ami  Les f 
tiuadvanglo.  It  fa  a  square  block,  «  ft.  A  40,  eonaMng 
-  °f  four  main 


w  in  A  Vr,7  U  J"’  SfUU  w»o  department  of 
i  am  m  the  Owens  College  dated  very  far  back.  None 

those  who  were  connected  with  the  old  college  would 
iget  the  name  of  Dr.  Williamson,  the  first  Professor  of 
Many,  au<  lit  was  fortunate  that  they  had  been  able  to 
l>  JJl.  oCOtt  to 


I  form  tile  open- 
i ;  ceremony,  as 
i  was  not  only 

I I  of  the  most 
1  stinguished 
;  artists  but  an 

friend  of  Dr. 
Mliamson,  and 
who  bad  de- 
■  ted  attention 
tke  same 
)  nches  of  study, 
i  lad  been  found 
i  irable  to  place 
i  new  building 

I  uni  belonging 
i  bo  university, 
i  he  thought  it 
*'ikl  be  agreed 

'  the  efforts  of 
f  architect  had 

I I  most  suc- 
fifi  in  provid- 

1  i  building  ad. 

1  ihly  adapted 
1  its  purpose, 

1  n  pleasing 
1  1)  i tee t ura  1 
'  ovoment  a  s 
:  The  uni- 

i  ty  was  much 
;  ’ted  to  the 
1  factions  o  f 
<  ssor  Barker 

•  Mrs.  Spence, 

•  would  wel- 
Q  contribu 

i  towards  the 
'  >f  the  money 
-  was  needed. 

a  meeting 
>|t  in  the 
T  mist  r  y 
I  tre  after  the 
'■  ing  had  been 
'•led.  Dr, 
t  said  the 
1  ll'  <'f  open- 

•  bo  building 
dlcn  on  him 

;  ouut  of  bis 
Ration  with 
i  loiessor 
i  a  in  son 


New  Botanical  Laboratories:  South  Elevation. 


mM 


c  thL  S!xty  yTV?  shlcc  1,10  foundation  of  Owens  |  to 


!,ltwi  N  -  V  ’  L11U  ruuiiuation  or  uwens 

-  had  only  been  two  Professors  of  Botany,  Dr. 

u  and  the  present  occupier  of  the  chair,  Professor 
•  iimcssor  Williamson  had  taken  a  leading  part  in 
,  ,.rn,„7'le  s;'IG'rclfi,c  Pe°l)l0  the  importance  of  those 

-  id  tv  S  1,1  t  !at  sllow  somc  structure,  and  be 

!f  i,  (1y  *hat  fo'^cssor  Weiss,  who  had  now  been 


floors  with  two 
mezzanines. 

b  or  palaeobo- 
tany,  ti ie  study 
of  which  is  so 
closely  associated 
with  the  name  of 
the  late  Professor 
"Williamson,  the 
first  Professor  of 
■Botany  of  the 
Owens  College,  a, 
room  is  set  apart 
on  the  ground 
floor,  while  on 
the  north  is  a 

Wcll-lighte  d 

1  ft  1 )  o  r  ti  t  o  l*  y  f  o  l* 
thirty  j  a  n  i  o  r 

students;  tins  is 
connected  di¬ 
rectly  with  iha 
larger  Elemen¬ 
tary  Laboratory 
in  tlio  main 
building,  which  is. 
capable  of  seat¬ 
ing  forty  mom 
students. 

On  tlio  first 
floor,  o  p  e  n  i  n  g 
into  tlio  Senior 
Laboratory,  is  a 
Large  Itesearch 
Laborato  r  y, 
which  has  40  ft. 
of  north  light  for 
microscope  work 
a  n  d  w  o  r  k  i  n  g 
places  for  eight 
or  ten  students. 
Adjoining  the  lie- 
search  Labora¬ 
tory  is  a  room  for 
the  n  o  c  c  s  s  a  r  y 
books  of  refer¬ 
ence,  and  particu¬ 
larly  for  the  valu¬ 
able  collection  of 
pamphlets  u  s  e  d 
both  by  the  staff 
and  the  students. 

The  second 
floor  is  devoted 


j  -I  i  .  _  XiXJKJL  AO  ILL  VUlit.'  I 

tlio  Cryptogamic  Department,  and  is  under  tlio 


direction  of  the  Barker  Professor  of  Cryptogamic  Botany 
.fj  'v-  Hang).  There  is  a  large  research  laboratory 
w-i fii  preparation-room,  and  a  room  for  the  incubators  and 
sterilizers  necessary  for  mycologieal  investigations  in  con¬ 
nexion  w  ill i  plant  diseases.  The  Barker  Laboratory  will 
be  available  for  inquiries  connected  with  agriculture, 

tillf  *  1  1  ‘i  O  1111’  /A  rt’rt  n  -T  »  J -  —  (*  1  I  .1  1..  . 


>f  the  department  for  nearly  t \von tv  )oG1u  j  °  liable  for  inquiries  connected  with  agriculture, 

intodiseases  oJ ^ c“used  by 


\f_„  7  .  “ as  a  stuuent  ot  fossil 

tisofVi  l  now  become  one  of  the  chief 

.  aro  i  t  f  C°;  itea7C, 11U-  1U  ,tUc  kingdom,  and  students 
I,  jV(.,,  A  Ai  l  C  +  eS’°  ^0o  c  llaH  of  their  training  in 
,00,1  ?!,)■.!  hat  was  wanted  was  to  help  those  who 
<  1  on  the  laud,  for  all  the  resources  of 


CHIU  UclUteilcl. 

<  In  the  third  floor  is  the  laboratory  for  plant  physiology, 
designed  so  as  to  possess  both  north  light  for  microscope 
work  and  south  and  west  light  for  experiments  requiring 
direct  sunlight.  -V  row  of  greenhouses  occupies  the  whole 
extent  of  the  south  front  of  the  top  floor.  Tlio  green- 
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houses  ore  divided  up  so  as  to  have  a  hot  and  moist  and  a 
cooler  and  drier  portion.  There  is  also  a  small  shade 
greenhouse  for  plants  requiring  protection  from  diiec 

f'°The!  new  Iwtanica^lockls  entirely°devoted  to  laboratc >ry 
accommodation ,  and  does  not  contain  any  lecture  rooms 

1U  Dririio8?!!^  forty  years  of  his  tenure  of  office  in  the 
O  wens  College  Professor  Williamson  found  time,  m  spite  of 
the  claims  imposed  on  him  by  his  multifarious  academic 
duties  to  publish  a  scries  of  memoirs  on  the  organization 
of  fossil  plants  of  the  coal  measures.  These  gamed  fpr 
him  the  highest  reputation  both  at  home  and  abroad, 
•uid  still  remain  the  standard  work  for  ah  investigators 
in  this  branch  of  botany.  These  memoirs  were  continued 


the  disease,  by  causing  lack  of  supplies  of  wholesome  food, 
especially  milk;  the  neglect  of  infants  by  those  who  were 
directly  responsible  for  their  well-being ;  and  difficulty  in 
carrying  out  sanitary  measures,  especially  m  the  poorer 
districts,  where  they  had  to  be  entirely  suspended.  Be¬ 
tween  6,000  and  7,000  tons  of  trade  refuse,  garbage  hom 
slaughterhouses,  and  house  refuse,  etc.,  had  accumulated 
towards  the  close  of  the  strike.  The  work  ot  the  sterilized 
milk  depots  was  disorganized,  and  many  parents  were 
unable  to  obtain  this  food  for  infants.  AH  these  eon- 
httons  during  a  period  of  tropical  heat  had  the  effect  of 
increasing  the  infant  mortality  m  the  disturbed  areas, 
while  in  other  parts  of  the  city  the  death-rate  remained 
almost  normal.  The  increase  of  mortality  continued  after 
the  causes  which  had  favoured  it  were  removed. 


txten&ion  ot  Laboratory,  Ground  Floor. 


!>v  Professor  Williamson,  after  he  left  Manchester,  in 
collaboration  with  Dr.  D.  H.  Scott,  who  has  been  united 
to  oDon  tl'o  new  BotcinicsJ  L&boi&toiics.  .  ,  ,, 

When  in  1892  the  late  Professor  Williamson  resigned  the 
Professorship  of  Botany,  the  staff  of  Ins  department  con¬ 
sisted  of  the  Professor  of  Botany  and  one  assistant,  the 
late  Mr.  Thomas  Hick.  Since  then  the  growth  m  tnc 
number  of  degree  students  and  the  specialization  of  the 
subject  have  necessitated  an  increase  of  the  staff,  the 
most  notable  addition  to  which  lias  been  the  establish¬ 
ment  of  a  special  Professorship  m  Gryptogamic  Botany. 
This  was  made  possible  by  the  munificent  legacy  ot  the 
late  Professor  Barker,  for  many  years  Professor  oi. 
Mathematics  in  the  Owens  College,  hut  m  Ins  leisure  time, 
and  particularly  after  his  resignation  from  the  professor¬ 
ship,  an  ardent  student  and  collector  of  mosses-  On  his 
death  in  1908  he  left  a  very  considerable  sum,  pontiff  oi 
the  founding  of  a  Professorship  of  Cryptogamic  Botany, 
and  partly  for  bursaries  in  Mathematics. 


LIVERPOOL. 


Epidemic  Diarrhoea  in  Children. 

A  report  has  recently  been  issued  by  Professor  E.  W. 
Hope.,  Med ical  Officer  of  Health  for  the  City  of  Liverpool, 
on  the  recent  rise  in  the  Liverpool  death-rate,  and  the 
prevalence  of  epidemic  diarrhoea  amongst  children.  -  k 
report •  states  that  in  past  years  of  exceptional  heat  and 
dryness  epidemic  diarrhoea  had  been  prevalent  m 
3  livevpool,  and  extensive  measures  had  been  adopted  to 
check  it.  These  special  measures  comprised  house  to 
house  visiting  by  a  large  staff  of  female  inspectors  to 
impart  knowledge  to  parents  relating  to  the  proper  feeding 
and  care  of  infants;  the  distribution  of  leaflets  of  instruc¬ 
tion  ;  special  attention  paid  to  the  scavenging  of  the  poorer 
districts  and  the  surroundings  of  the  insanitary  places 
where  animals  arc  slaughtered ;  the  treatment  with  lime 
of  stable  middens  to  destroy  flies,  and  the  opening  of 
special  wards  in  the  city  hospitals  for  the  treatment  of 
cases.  During  recent  years  these  methods  had  proved 
effective  and  successful,  and  so  proved  this  year  down 
to  the  beginning  of  August,  when  the  anticipation  of 
continued  immunity  rvas  upset  by  labour  troubles  and 
the  strike,  which  interfered  with  the  efforts  to  combat 


Dinner  to  Dr.  Thomas  Clarke,  J.P. 

Dr  Thomas  Clark c,  J.P.,  who  for  over  thirty  years  lias 
been  Houorai'V  Physician  to  the  Liverpool  Consumption 
11  i  h-ict  retired  from  that  position.  At  a  dinner 
at  vhieh  he  ias  entertained  on  October  28tli  by  present 
and  past  members  of  the  hospital  staff,  Dr.  Clarke  related 
some  very  interesting  personal  reminiscences  and  con- 
trash'd  the  differences  in  the  methods  of  treating  tuber¬ 
culosis  now  and  in  his  early  days  ot  practice.  Dr  C.arke 
had  a  most  varied  experience  during  the  first  part  of  ns 
professional  career.  For  three  years  subsequent  to  Ins 
coming  to  Liverpool  in  1872  he  acted  as  ship  surgeon  to 
tie  Pacific  Company;  he  then  held  the  post  of  medical 
officer  for  three  years  at  the  Workhouse,  working  haul .m 
the  fever  department  when  typhus  was  prevalent  Ho 
commenced  private  practice  m  Liverpool  m  1879.  and  vm 
appointed  Honorary  Physician  to  the  Consumption  Hospital, 
Aq  later  Visiting  Physician  to  the  East  Dispensin'). 
Hr  was  accorded  Provincial  Grand  Honours  m  masonrv 
by  Te  iXcof  the  late  EaU  of  Lathom.  In  1893! 
he  entered  the  City  tonne, 1,  bemg  ve turned  for  t\e 
Derby  Ward  with  a  majority  01  1,628.  Duim0  Ly 
ten  A-ars  in  the  council  he  served  on  committees  assoei- 
ated  with  the  public  health,  an<l  wae  ™temnrmW  ,» 
obtaining  from  the  council  a  vote  for  F130  000  to  bmh 
Fa/akerly  Hospital  for  infectious  diseases,  a  large  part  oi 
which  ffi  imw  used  for  isolation  and  treatment  of  tubercu¬ 
losis  Dr  Clarke  expressed  the  opinion  that  by  the  actioi 
of  sanitary  authorities,  the  supply  of  pure  water,  a  perfec 
dviinar/e  system,  adequate  space  to  breathe  and  pure  an 
the  demolition  of  insanitary  property,  the  guarantee  m  pan 
food,  and  the  training  of  people  to  hve  so  as  to  bnk 
themselves  up  to  resist  tuberculosis,  this  disease  m  fi . 
years  would  be  as  rare  as  typhus  is  now.  Couhal  tubut 
to  his  work  and  worth  were  paid  by  Piofessoi  E.  \ 
Hone  (Medical  Officer  of  Health),  Dr.  L.  J.  M.  buclianar 
Hill,  C.C..  Mr.  H.  H.  Clarke,  C.C.  (Chairman  of  th 
Medical  Board),  Messrs.  Hugh  Clarke,  Bushby, 

Bundle  Charles  Cope  (Chairman  of  the  Hospital),  and  A' 
W.  Paul  (Treasurer).  The  association  of  tHe  Consump  'O 
Hospital  and  Delamere  Sanatorium  with  the  citv  lie^ 
authorities  in  the  crusade  against  tuberculosis  is  Pr0V 
a  success,  but  Dr.  Hope  considered  that  the  work  of  tlw 
hospital  and  its  staff  was  most  important  and  nsemfl 
Liverpool,  and  that  there  was  a  great  future  before  , 
Re  desired  to  see  branch  institutions _ m  different  D  j-- 
the  city,  for  he  believed  that  the  diminution  of  consiuu 
tion  in  the  city  wan  largely  doe  to  tine  matitutten,  .1* 
Mas  one  of  the  pioneer  institutions  oi  its  kind  1 
country.  Dr.  Clarke  will  retain  his  interest 
hospital  as  Consulting  Physician. 


Opticians  and  State  Recognition. 

Air.  W.  A.  Wynne,  President  of  the  ney.h’  -f'nl!'j 

Liverpool  and  District  Optical  Society,  affihatea  to  ^ 
National  Federation  of  Ophthalmic  1’  '  ’r  j  tf 

address  to  the  members  at  the  .first  meeto  „  o 
session,  held  on  Thursday  afternoon  of  last  ; 

the  Board  Boom  of  the  Common  Hall,  Hackius 
Liverpool,  declared  that  t-lie  greatest ,  problem , 
to  face  was  State  recognition,  but  it  would _  be  -  ^  . 
onlv  when  the  opticians  approached  1  *l^(1|hl„ 
a  united  front-in  other  words,  after  present  disjen.  ■ 
had  been  healed.  Mr.  Wynne  said  also  that  the 
was  not  far  distant  when  opticians  would  liait  u  • 
their  attitude  towards  those  school  medical  offic 
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England  and  wales. 


)0lstcH-ecl  up  the  fallacy  that  the  general  medical 
ctitioueL  ,  waf  niorG  competent  to  correct  the  de 

e  ina  2' 0t  clal<!''.ei1  th.au  the  well-trained  sight- 
os  ting  optician.  A  discussion  followed  and  Mrh  r 

um-el..U  P.ny  lUrerpool),  the  HoL™ SewtJ!  Jti 
hat  members  could  be  insured  against  prosecution"  a 

iSTS  £™>"  >b“n  "  "P  '•V.?l.o  NaLS  FeXe'm 
a!i  i  1  t  1  ualmic  Opticians,  which  was  applicable  to 
ffihated  members,  whether  certificated  or  not.  On  th° 
mynient  o±  a  premium  of  12s.  6d.  a  member  was  insured 

»  P  rtMi°  tl’000-  ibore  »  total  back- 
V.  ViTt!0  •  any  one  year  by  the  society  which 

roh'stWtnaSSltinsk‘  The,u?ee§“g  P^sed  a  resolution 
2  ^gamst  the  way  certain  diploma  holders  in  the 

ntlvertisedhi  aud  the  Brifcish  Optical  Associa- 

aaveifcised  in  the  newspapers,  or  allowed  their  names 

>  be  used  m  connexion  with  advertisements  appearing  in 
«K1>  methods  being  held  to  be  nntW,  an”  ™ 
b  to  the  general  body  of  diploma  holders.  It  was  ordered 
at  a  copy  of  the  resolution  be  sent  to  the  Spectaclcmakers’ 
ompany  and  the  British  Optical  Association. 
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Thk  Medical  Inspection  and  Treatment  of  School 

Children. 

'"l  ew  0f  ?tcati0n  to  tIle  Wlfcation  of 
o  Lontloi^ County  Council  tor  sanction  to  considerable 

bool  ean  thePre‘seut  scheme  of  medical  treatment  of 
bool  children  (British  Medical  Journal,  July  22nd 

18 o  was  reported  to  the  Education  Committee  of  the 
•micil  on  November  8th.  The  Council  asked  that  the 
uangements  with  ten  hospitals  should  be  continued  and 

:;;o“lta5l,lltlon  to  th®  three  existing  centres  for  treatment 
cough  the  agency  of  local  practitioners  ten  others  might 

*  opened,  providing  for  22,440  additional  children.  ° 

tfowtaglfeot0:  B°al'd  «  ™«  *0  the 

ha  proposed  establishment  of  these  centres  a.-mc-fiim  i 

saisstesiaS 

:igigi£p£t«si 

saia-ii^sassssasesai 

•Unsion  of  schemes  of  treaWm  a  1  m  i  ot  su^est  that  all 
!  leorgauizaK it  an,Si?efl  flS',1  1  be  P^Poned  pending 

llipSlitlsf 

ibelTf  tIlal  fl|e  establishment  of  a  large 

%  to  thorejxistiiig  atretlwCTC1‘luCl'ei  undcr  conditions 

•  res,  S?.,W*m,“Wab 

,  nmch  valuable  work  bad  been  done  there  but T" had 

csssssss 

to  bl  a-i  lf  (leve*°Pmeut  °f  other  agencies  more  appro? 

•  o  t  ie  circumstances,  and  better  litted  to  serve  W  i  m. 

H*  aud  Permanent  system.  Indeed  theBonvl 

-  i  iiC°rtit,,tl?  ?'  these  centres  must  be  modi h>d 
«  "Jf  reskect*  >  they  were  to  form  an  integral  part 

'almost  iMn£lteffia?£i1nSl>etCtlSn  alld  ^atment ;  and  it 
|  ,,  ^antiai  that  m  introducing  the  modiiic  tinny 

hief  ixSwi^S? ba™,tbe  advice  and  assistance  of 


-  hini  iii  f W.  0,,uum  J1»'0  trie  advice  am 
L  Board  wl,°  7°l}ld  1,e  appointed  shortlv. 

'  siona  be'C,'y  reluctant  to  refuse  or  even  to  delay 

,  .jj.  motion  to  any  well-considered  extension  of  the 

-  d«*r»cte  hid  ™  „t!'fe  .""mediate  relief  of  children 
,i  tre- tment  because  pertained,  but  who  Could  not  now 
ouncil  were  m.,  7p  ******  means  at  the  disposal  of 
foit,  and  tftrr  ii  L  'i'i  But)  .from  .the  information 
1  tint  the  Sfrab^  mqniry,  the  Board  was  not 
■  -h-» '  Hi'ul '  Serif™  & conditions  in  respect  of  medical 
Mil-,  the  i  arti.-H  . ^ iotmen5  ™  London  were  such  as 
live  scale1  affip'r  ‘"  'n!  of  development  on  such  an 
!  :11"I  therefore  iwinu  Vip  f  1U'°,)0-e<  foi'  immediate  adop- 
■d  ha • I  v  SibW  f  UCM  r* , was  Preferable.  Et 

A  .  .  le  1  "  "  11  h-  establishment  to  be'  effected 


Not  one  of  the  new  centres,  excent  th-il  n-  i 

m  fact,  as  yet  in  existence-  nm-  i,Li  1  .  ,  Peptford,  was, 
meats  yet  been  formulated ’in  i-egard  to''\  hr.0  nnt,e .  ‘(I'f’ange- 
premises,  the  appointment  of  the  Steal  staff  a?<}“,8lt|o»  of 

SS  ^iSSS^S  the 

sgsgSsSE 

Ibj'  peSUa,i!e  the  raatter  should  be  further  considered 'hv 

«?S5 

d  he  Board  intimated  that  it  would  he  prepared  to  s-mr-Hnn 

Cl.ikh-S  Kealth^ clmre^-'l11!  U‘e  c??ninittee  of  the  Deptford 
Ylsf  1019  T#eg,th  a,id  die  concmuance  until  December 

chi kl,™  'at°yiM,.kwa,feM',f’,ta  «“  "X-MOU  tre. Time S  of 
IN^l'wfeil^^WlWlr t,h,re?  l-ratocut  ceutees 

“'tpw1  moiliflclt tons 

1  no  (’iiiklrcn’s  Care  Subcommittee  in  comment  inn-  on 
the  Board  s  letter  stated  that  the  proposals  under  discus - 
siou  were  submitted  in  fulfilment  of  a  pledge  by  the 
Council  that  at  an  early  date  substantial  progfess  would 
1  ax  e  been  made  towards  a  complete  scheme.  The  sub- 

wrs  P1mw?]]f  Td  '°mi  • tIlG  \Gtter  that  while  the  Board 
was  unwilling  to  sanction  the  present  proposal  tas  a 

permanent  settlement  of  the  question,  it  would  be  prepared 
meri£lder  mdlvldual  3cliemes  of  ai1  urgent  nature  oi/their 

BoqrdofEFdCatl+-n  Coinni!tfc8e  decided  to  write  to  the 
Boa  aof  Education  inquiring  whether  individual  proposals 

f  Providing  treatment  would  be  acceptable  pending  the 
reorganization  of  the  medical  work  of  the  Council.  ° 


i!l  Hi 


Ufxt  tlm 


mo 


UlUs,  as  tlie  Couneil  suggested. 


S0OiH  WHILES  71 ND  M0IVMODTHSHIRE. 

The  Newport  Mothers’  School. 

I  he  annual  report  of  the  Newport  Infantile  Health  Central 
Committee  for  1910  shows  that  good  work  is  being  done  in 
the  encouragement  of  natural  feeding  of  infantsfaud  the 
teaching  of  hygiene  to  the  mothers.  The  former  object  Is 
achieved  by  giving  supplies  of  fresh  milk  to  the  mother  for 
her  own  consumption  during  lactation.  That  the  teaching 
at  the  school  for  mothers  has  borne  fruit  is  well  brought 
out  m  the  statistics  of  the  Crindau  Ward.  Here  the  infant 
mortah ty-rate  was  only  39  per  1,000  amongst  the  children 

ai+fU<1?ilg  t,]!e  L'rindau  centre,  as  against  93  per 
1,000  among  the  other  infants  in  the  ward.  The  average 
infant  death- vato  for  the  whole  ward  has  also  been 

Scems  to  P°illt  to  the  fact 
that  the  good  habits  of  the  “  instructed  ”  mothers  are 
being  copied  by  their  neighbours.  The  infantile  death- 
late  m  this  ward  was  formerly  notoriously  high.  A  second 

hrtnrluV-  C-,lstflce  h!  tho  0entl’al  Ward,  and  it  is  to 
be  p-  d  that  similar  benefits  to  the  community  will  result 
nom  ms  cstamislnaeut. 

adame  Patti. 

\i  hwa,1'se,a.  To]va  Council  has  unanimously  approved 
of  tnc  suggestion  to  confer  on  Madame  Patti  (Baroness 
Eetler, strom)  the  honour  of  being  the  first  free  woman  of  the 
lorouga.  lln  ;  is  but  a  fitting  return  for  the  many  acts  of 
cl.'antv  performed  by  the  illustrious  “Queen  of  Song” 
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Iceland. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.! 


Heating  and  Cleaning  of  Primary  Schools. 

The  Commissioners  of  National  Education  have  been 
notified  from  the  Treasury  that  they  are  autboi'med  to 
make  provision  in  their  estimates  of  expenditure  foi  the 
next  financial  year  for  a  grant  from  the  State  not  exceed  ¬ 
ing  £21,000  towards  the  cost  of  the  heating  of  the  &oho 

rooms  and  the  emptying  and  cleansing  of  the  pits  of  the 

out-offices.  The  first  payments  will  be  made  m  Api 1. 
1912,  to  schools  certified  as  having  adequate  heating  an 
properly  kept  premises. 


Palmer  •  Dr.  G.  J.  Johnston  ;  Dr.  R.  F.  Tobin  •  Dr.  W.  I.  de 
C  Wheeler  ;  Dr.  Patrick  Maxwell ;  and  Dr.  Edgar  Flynn  - 

jf°Bolton  McCauslaud  and  Dr.  L.  Carlos— £3  each. 

Dr.  R.  H.  Dickson;  Dr.  James  Little;  Sir  Joseph  fieOmond; 
-p.  r  t  "Dpi].  T)r  Heurv  W.  Oulton  ;  Dr.  A.  W  .  W.  llakei , 
Dr‘  Seton  the  late  Dr.  W.  J.  Hepburn;  Dr.  A.  H. 

Benson  ;  Dr.  Alfred  Smith  ;  Dr.  George  Sheppard; ^  Professor 
C  J  Patten:  Dr.  Kathleen  P.  Lynn;  Sir  Irancis  Cruise,  1  i. 
John  M  Taikffier  ;  Captain  Percy  Falkner ;  Dr.  D.  B  Jacob  ; 
Dr  F  Spicer;  Dr.  J.  II.  Glenn:  Dr.  M.  G.  Dobbin,  Dr.  Janet 
G  Hovwood;  Dr.  H.  H.  B.  Cunningham ;  Professoi  A.  K 
Keith  -  Professor  A.  M.  Paterson;  Professor  Howden;  and  Dr. 

iv.  f. 


Dispensary  Doctors’  Salaries. 

At  a  recent  meeting  of  the  Carrick-on-Suir  Guardians 
a  letter  was  received  from  Dr.  M.  J.  Moran,  Med-ca 
Officer  to  the  No.  2  Dispensary  District,  requesting  a 
increase  of  salary.  Dr.  Moran  pointed  out  that  his  salaiy 
was  only  £80  a  year,  and  that  out  of  this  ne  was  com¬ 
pelled  to  pay  21s.  weekly  for  a  man  and  horse ;  and  that 
during  winter  weather,  when  a  second  horse  was  lequued 
owing  to  red  tickets  being  numerous,  Ins  weekly  ex¬ 
penditure  for  locomotion  was  31s.  His  whole  salary  was, 
in  fact,  absorbed  in  this  way,  leaving  him  no  remuneration 
for  his  professional  services.  He  also  pointed  out  tha*  m 
the  surrounding  dispensary  districts  salaries  varied  from 
£150  to  £180  a  year.  His  letter  was  marked  *  Lead. 


r  vro  1)T  R  M  Hugo  Dr.  W.  R.  Dawson;  Captain  D.  I  . 

Hmdiug  Dr.’  C  Cooper;  Dr.  Granville  Chapman  ;  Dr.  W. 
ijauiiUj, .  tvl  t  McGinn  •  Dr  W.  H.  Hormbrook; 

S-  GUG  lnSd  ;’D?.  C  M  B™;  Dr.  Charles  Greer ;  hr. 
T  ;  ,  PfdiVi in <i ton  •  Dr  H.  R.  C.  Rutlierford  ;  Dr.  D.  N.  Morgan; 
,  W M Smtnev  Dr.  Bruce  H.  Peters;  Captain  W.  R. 
lackwefi ';  Captain  T.  B.  Moriarty;  Major  F.  C.  Hetteriiwi; 
r.  W.  L.  Murphy;  Captain  E.  F.  Frazer;  Dr.  J.  M.  Ci  aw  ford, 


Dublin  Hospitals  Tuberculosis  Committee. 

At  a  meeting  of  the  Dublin  Hospitals  Tuberculosis  Com¬ 
mittee.  held  on  October  27th,  a  report  from  the  Advisory 
Committee  of  the  P.  F.  Collier  Memorial  Dispensary  for 
the  Prevention  of  Tuberculosis  was  received,  and  arrange¬ 
ments  were  made  for  opening  the  dispensary  on  November 
1st  It  was  decided,  in  order  to  meet  the  convenience  o. 
those  patients  who  find  it  difficult  to  leave  their  work 
during  the  day,  to  attend  to  patients  on  two  days  or  the 
week  at  7  p.m.  At  the  same  meeting  the  repoit  of  die 
tuberculosis  district  nurses  in  Dublin  was  received,  siioimg 
that  during  the  past  eight  months  3.880  visits  had  been 
paid  to  308  persons.  The  report  was  considered  most 
satisfactory. 


Dr 

Black 

an,j  l  >r  J.  W.  Rutherford — £1  Is.  each.  ,,  T,  T>  , 

Captain  F.  S.  Walker;  Colonel  Ramsford;  Dr.  C.  B.  faule,  , 
and  Dr.  May  Thorne- £1  each. 

Mrs.  and  Miss  Gleeson  ±1  ms. 

Dr  John  Myles,  10s.  6d.,  and  Dr.  J.  G.  Sheia,  10s. 

The  Masonic  Order  per  Si'-  Charles  A.  Cameron,  C.B.,  The 
Denote  Grand  Master,  including  his  own  subscription,  £45. 

the Presentation  fund  which  was  being  raised  ior the 
.tSSC  at  the  time  of  his  death  per  Sir  Ar  hur 
Chance /by  resolution  of  the  Presentation  Fund  Committee, 

£9/Sm6tim  fund  collected  by  the  students  of  the  College  School 
for  presentation  to  the  late  Professor  Fraser  per  T.  M. 
Thomson,  £14  6s. 


Epidemic  in  Co.  Roscommon. 

In  the  issue  for  October  14tli.  p.  945,  the  existence  of  an 
epidemic  in  the  Stokestown  district  of  Roscommon  was 
referred  to.  This  epidemic  was  at  first  regarded  as  being 
one  of  cerebro-spinal  meningitis,  and  was  reported  as  such. 
The  presence  of  Kernig’s  sign,  the  discovery  of  a  non-Gram- 
staining  diplococcus  in  the  nasal  mucosa  of  one  case,  and 
the  fatal  character  of  the  disease  supporting  this  view. 
There  seems  to  have  been  delay  on  the  part  of  the  local 
authorities  to  take  steps  to  prevent  a  spread  of  the  epi¬ 
demic,  and  Dr.  Brendan  McCarthy,  Inspector  to  the  Local 
Government  Board,  was  sent  to  the  district ;  after  an 
investigation  of  the  cases  he  suggested  that  the  disease  was 
not  cerebro-spinal  meningitis,  but  acute  anterior  polio¬ 
myelitis,  though  on  the  evidence  at  his  disposal  it  was 
difficult  to  decide.  In  his  report  he  recommended  thorough 
cleansing  and  whitewashing  of  dwellings  and  tue  use  of  an 
antiseptic  spray. 


The  late  Professor  Fraser. 

Two  years  ago,  when  Dr.  Fraser,  Professor  of  Anatom) 


in  the  school  of  the  Royal  College  of  Surgeons  of  Ireland, 
died,  an  appeal  vras  made  on  behalf  ol  his  widow.  Dr. 
William  Taylor,  honorary  treasurer  of  the  fund,  47,  Fitz- 
wiliiam  Square,  Dublin,  has  sent  the  following  list  of 
subscribers  and  official  statement : 


Sit*  (  1  ift ps  "B&l  1 , 


transferred  as  above  to  this  fund. 


The  Hon.  Treasurer's  Account. 
Receipt g. 

To  gross  receipts  as  per  receipt  book 
To  interest  allowed  In  Lister  Bank,  Ltd. 


Total  . . 

Deduct  expenses  as  per  contra 


Balance 


£493  15  C 
5  11  6 


£496  6  t 
8  4  1 


£488  1  S 


Expenditure. 

Ponsor.bv  and  Gills  for  printing 
Stationery,  stamps,  and  scrivemng 


£2  6  <; 
5 13  :• 


Total . 

Cheques  sent  to  Mrs.  Fraser  for  £488  Is 


£3 


9d . 


Accounts  examined  and  found  coue<-t, 

Robert  H.  Woods,  President,  hx 
John  Lf.ntaigne,  Ex-President.  B. 

October  17th,  1911. 


.S.I. 

C.S.I. 


JicolknlJ. 


[FROM  OVR  SPECIAL  CORRESPONDENTS.  1 


At 


Dr.  William  Taylor — £10  10s.  each. 

*Sir  Arthur  Chance — £9  9s. 

Sir  Lambert  Ormsby ;  Dr.  S.  Horace  Law;  Dr.  Denis 
Kennedy;  Professor  E.  P.  McLaughlin;  Dr.  B.  C.  A.  \\  inclle, 
F.R.S. ;  Professor  D.  J.  Coffey;  Professor  J.  Symington,  F.R.S. ; 
the  late  Dr.  Lombe  Attliill  and  Dr.  R.  L.  Joynt— £5  5s.  each. 

*  Professor  A.  H.  White  and  Dr.  Henry  Stokes— £4  4s.  each. 
Dr.  L.  G.  Gunn;  Dr.  Alfred  R.  Parsons;  Dr.  M.  McHugh  ; 
Dr.  C.  A.  K.  Ball;  Dr.  Alex.  Blarney ;  Captain  F.  T. 


Edinburgh  and  Leith  Medical  Practitioners 

Association.  _  .  .  ,  4 

the  annual  general  meeting  of  this  association^ ha 
in  the  Royal  Medical  Society  s  Hall,  the  .u- 
reporb  was  lead  and  approved  and  the  new  JM 
bearers  elected.  At  the  suggestion  o 
President.  Dr.  T.  R.  Ronaldson,  it  was  agreed  that  th 
annual  report  should  be  printed  and  circulated  a 
the  members.  On  October  25th  the  fourth  an 
was  held,  and  there  was  a  large  gathem  „  p 

present— ninety  in  all— under  the  chairmans!  1  1 

Alexander  J ames .  the  President  *2^®  ritttendef 

Colonel  Sir  Joseph  hayrer,  R.A.M.C.(ret.b 
of  the  Royal  Infirmary,  was  the  guest  of  the  eveun 
proposed  the  toast  of  “  The  Associa  mn. 
replied  in  a  characteristic  speech,  and  a  most  -  J  j 
evening  was  spent. 


Jana- 
vabl 


The  Future  of  the  Race.  ■ 

At  the  opening  meeting  of  the  Royal  jJ 

Society  of  Glasgow  on  November  1st,  <■ 

Glaister,  M.D.,  the  President,  delivered  an  <  ‘  p. 

“  The  Future  of  the  Race :  a  Study  of  Some  I  ebe  _ 
Aspects  of  Social  Bionomics.”  He  renewed 
state  of  pauperism  in  the  Tinted  Kingdom  a  ,  'mg  t 


rise  in  the  rates  during  the  last  fifteen  years. 


Nov.  II,  inn.l 


SPECIAL  CORRESPONDENCE. 


.'^sures!1  despite  incre^  ]ik® 

Sc7a  viiMwteTh0'1-  ZX'V  '*y  ^  »«  PaSLS 

eatocl  a  u0ht  v  heieby  a  destitute  person— no  matter  tlio 

use  ot  his  destitution— could  demand  relief,  the  Jaws  of 

IlSSvhil?  )een  stca<lfastly  traversed  and  the  laws  of 
<  it  tv  had  gone  wrong.  From  statistics  of  Glasgow  he 

Tit  \  tbedlst''lct^'ith  the  greatest  number  of  poor 
,d  the  highest  rate  of  infectious  disease,  the  «reatest 

fa  Mrth  la°te  X,P  h"’  the  infantile  mortality! 

t  a  taith-iate  above  the  average  for  the  city.  He  showed 

at  tl,o  true  test  o £  parity  was  in  tli  tavn«s  ot 

pendent  classes  in  any  community,  but  that  at  present 

l  lace  was  being  propagated  by  the  least  lit  part  of'  the 

tiou.  and  that  the  increasing  burdens  on  the  fit  to 

pport  these  unfit  were  unjust  and  grievous  Peonle 

re  suttenng  from  the  thraldom  of  "the  Jaw  of  ‘Hlle 

■it\  of  the  subject,”  and  disciplinary  treatment 

."utSb  OU  °  niai’riag0  of  the  unfit  were  now 

.Scottish  Queen  Victoria  Nurses. 

Iho  quartorly  report  of  the  Scottish  Branch  of  Queen 
toi  .a  s  Jubilee  Institute  for  Nurses  states  that  there  are 

Cia-ted  i  theVcotB6?:  nndea  224  associations, 

uj  d  to  the  Scottish  branch  of  the  institute.  Ten 

i\  muses  had  been  appointed  011  October  1st  after 
lining  m  Edinburgh,  Glasgow,  or  Paisley. 

%wtal  CormponiinuT. 

BERLIiST. 

'  /Xf  MZTVf  Se"aior—rj:hc  Waldeyer  Kommers. 
ubtlet  of  the  Derm a tolorji ca l  Soc iety.~ Wireless  Trie - 

and  Mart  timeUyyienc.— Endowment  of  Research 
>  imposing  ceremonies  have  to  be  recorded  the 
-lents  “Kommers ”  in  honour  of  Waldeyer  and8  the 

i  Z1  meetU1F  °J  the  Berliner  oicdicinisch?GeseMiaft 

nemory  of  Senator.  The  hall  of  T  i 

!«  «-ater 

•  the  ciowded  appearance  of  “great”  even  mo s  ivh-  ’ 

'■  «*  tat  ™k  the  total  SbseLe  Tmfl  talv  and 

i  nv  in,l  hjvh?  n°H  tw!cs>  a!,d  0,0S,‘  to  sat  his 
an  I  lamilj.  OrtK,  as  president,  spoke  first  i,;a 

2‘tv  Siv  „?h-01'  S  *f‘y  *«■*  con“exioa  with  the 
’■  •  ‘  to  the  3^'  Ke“*es  wore  first 


f  Trip  Bnrnsu 
L  Medioai,  JoCRXAr. 


TT9  !* 


ment  will  m  many  cases  save  both  pass^nUrs  am!^^0" 
from  prolonged  quarantine  delays.  1  0  s  aud  carSocs 

lilG  Sonfpf.V  nf  nmrnrn,,  _ '  T 


?!  lats  VhTri  ?* 

bT^Klfto^such  ^  h°  CliSible’  ^  P^rencbL;rS 

or  other  well -endowed  iS”te“W1  Thf  a">' 
-accepted  tl.c  legacy,  and  has  decided  tlmt  M  6°000 

^^s”ea“S  ‘Uat  ^ 


Com'spoitirrttrr. 


cT_  T  „  CARDIAC  ASTHMA, 

term  •  clSlc^tlnZ  ^‘Gjbson  tbat  be  ^i^cts  to  the 

ent  ot  such  a  tenn  is  objectionable  and  “  odious.”  1  ^ 
bjywovoketfby'a  So 

ft|tip- “ al1  ite  diEiMl’  ^ 

my  oDinkn  rvoartlr  C  f  “'T”  for  such  a  condition  is,  in 
Ste?  ™ t  ’  exceedingly  apt  and  appropriate,  for  it  indi- 

fmm  wlhcTi  ^he  6sf ^  "i0  °f  *jb?  complaint,  but  the  source 

1’1'oc1aces  the  atMi  »f 

London,  w.,  Nov.  6th.  ’  j.  Mackenzie. 


..Jta.,  te  he  Foi. 

(eased,  account  of  each  research  of  "importance?  He 
drew  a  picture  of  the  man,  as  his  frirndo  u 
i pupils  knew  him,  dwelling  on  the  kind  ami 
■  tv°of  the  -wearyiag  °  industey .'“fta  "neSSfe 
i^toSSter.  °Xtrem0  conscieutiouSfiOss  that 

hm  thtt,Auakley1v  UKommcrs’”  more  need  not  he 
.  \  ahovea  thousand  students,  and  many  invited 

>a  -m  U;  that  theia  homage  to  the  great 
"i  vein  f  t'  1IU”  Gi  sPontancity  and  genuineness,  and 
n  f?  hn m our  almost  of  joculaHty-not  unsuit 

JJellin ^  %  speeches. 


Sir,  To  speak  of  “cardiac  asthma”  as  a  disease 
because  it  is  associated  with  dyspnoea  due  to  cardiac 

astW?SSthc  ^ttad?6'  f  ^T}\  Je&V*  ag°  1  saw  a  case  of 
aswnna  the  attacks  of  which  were  characterized  hv 

sudden  onset,  very  great  difficulty  in  breathin  g  the  einres 

almos°tn< black80^^?06! becomillS'  barker  until 
almost  black.  I  be  patient  was  a  passenger  from  Boston 

}'!i|[f;C'{,ou1’  and  JU  JJIS  younger  days  had  been  a  gold 
j.mei  duung  the  intervals  lie  was  in  perfect  health  •"  he 

Jarmy  “m.  *“  W  '“S  hei,h’  ““d  gone  hr  a 

ri  ,  chloroform,  by  which  ho  was  quickly 

iciicved.  In  a  short  time  he  was  back  on  deck  as  lively 
as  any  of  us.  1  mention  this  case  because  it  is  one  of  few 
I  have  seen;  his  purpose  for  the  trip  to  Europe  was  to 

oiVmdTacT  °nthis  sid0  o£  ‘tag'obe.  To  speak 

of  caidiac  asthma  because  a  man  suffers  from  dyspnoea 

on  walking  up  an  incline  seems  to  me  more  than  a  laxity 

of  expression.  In  the  true  form  it  is  probable  there  is 

spasmodic  contraction  of  the  muscle  fibres  of  the  bronchi 

the  lessened  lumen  not  being  sufficient  to  accommodate 

the  normal  secretion  of  mucus,  hence  the  rales  of  varying 

fe’  I11?  *erl%  f  I^ennec  formed  of  Curschmamrs 
spirals .being  rolled  up  in  pellets  by  the  violence  of 
expiratory  and  inspiratory  efforts.— I  am,  etc., 

Dai'wcn,  Oct.  28tln  F.  (}'  HAWORTH. 


uce  b\r  a  snefia i  p  T’j  t,,u  year  of  its 

1  T  and  a  banquet,  in  both  of 

°  Qsth  from  dlfferent  parts  of  the  empire  took 


Sir,  In  the  letters  on  the  subject  of  “  Cardiac  Astlmn  ” 

>1' lee, bv a suecw.1  *w«. t, . J  -  v  :  ■  -  -  auvoYD^Ski.1®  &oy  term  such  as  “^,ain  asthma”  or 

an.v  ol  )i.  Mackenzie’s  other  parodies  been  employed  bv ’ 
bueh  phraseology  is  odious;  each  of  these  terms  coined  l,v  t  > 
Sma"”ntl  °  Dr*  MaCkenzie  is  as  ^  anathema's0'' 

A  few  sentences  lower  down  in  the  column  Dr.  Gibson 
makes  use  ot  tlie  following  words: 

In  the  second  of  the  two  great  classes  of  heart  disease  are 
patients  manifesting  the  complex  of  symptoms  comprised 
under  the  term  “angina  pectoris,”  in  which  vascular  spasm, 
instead  of  causing  pain,  produces  dyspnoea. 


"o .  i  i  A  X  i'm;  ,U“  North  *■«.  »  special 
eni  :rtelegl‘aPhy  138  bcen  established,  which 
SleraiS!T/'etmnm8  to  North  German  ports 
L-t  of  ‘ii,  ,  (ol  snspected)  countries  to  telegraph 
V  and  !  Sfcatf  °f  health  of  their  passengers  and 

vv  i  1 1  be  trail,  lmht  I*'  -1-1fib5ri?an°n  bln!s  communi-  i  - 

1  of  the  harbour  Into  wlnVb'tho^  !  Podce  Hero  in  a  single  sentence  Dr.  Gibson  puts  forward  threo 

into  which  tbe  slnp  intends  to  put.  |  assumptions,  none  of  which  can  be  substantiated  by 
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statistical  or  other  evidence  liaving  a  place  in  medical 
literature — namely,  that 

(a)  The  paroxysm  of  angina  is  excited  by  cardiac  disease. 

(t)  The  pain  of  the  anginal  seizure  rxsu'ts  from  vascu  ar 

spasm.  ,  ,  .  ...  , 

(c)  The  ch  spnoca  of  tlxe  angina  attack  is  caused  by  vascular 

spasm. 


(a)  In  a  paper  appearing  in  the  British  Medical  Journal 
of  March  18th.  1911.  p.  613, 1  adduced  evidence  of  a  statistical 
character  showing  that  cardiac  lesion  is  not  the  determining 
nor  exciting  cause  of  the  anginal  attack. 

(b)  It  is  almost  universally  recognized  that  referred 
pain  of  visceral  origin  arises  from  spasmodic  contraction 
of  viseel  a-  muscle,  and  that  the  impression  exciting  it  is 
transmitted  to  a  segmentary  centre  by  the  afferent  nerve 
of  the  muscle  iu  which  the  impression  is  generated,  but 
pain  most  often  experienced  in  the  anginal  seizure  is 
referred  to  the  area  of  distribution  of  the  second  to  the 
eighth  intercostal  nerves;  moreover,  during  the  seizure, 
intercostal  muscle  and  rectus  muscle  innervated  by  one  or 
more  of  these  nerves  is  thrown  into  a  state  of  spasmodic 
contraction,  and  the  integuments  over  these  structures  is 
the  seat  of  algesic  patches.  Can  Dr.  Gibson  show  that 
afferent  nerves  of  myocardium  proper,  or  afferent  nerve  of 
aortic  muscle,  is  in  any  direct  connexion  with  the  thoracic 
segments  of  the  cord  fix  m  which  the  intercostal  nerves 
involved  in  the  phenomena  associated  with  the  anginal 
seizure  spring?  On  the  other  hand,  impressions  generated 
in  the  myocardium  and  in  aortic  muscle  have  an  expression 
in  sensory  nerves  of  medullary  origin  associated  with  the 
glosso- vagus  accessory  nuclei,  which  constitutes  the 
destination  of  myocardial  afferent  nerves. 

(c)  A  considerable  amount  of  evidence  tends  to  show 
that  the  dyspnoea  of  angina  pectoris  results  from  spasm  of 
diaphragmatic  laryngeal  and  intercostal  muscle  resulting 
from  a  gastric  reflex.  Since  the  pulmonary  artery  and  the 
coronaries  have  no  vasomotor  mechanism,  it  is  hard  to 
understand  how  vascular  spasm  could  cause  dyspnoea  in 


angina  pectoris. 

Thus',  while  Dr.  Gibson  accuses  Dr.  Mackenzie  ot  em¬ 
ploy  in  expressions  which  are  odious  and  11  anathema, 
lie  is  assuming  facts  to  he  true  in  regard  to  angina 
pectoris  which  are  .  unproven  and  for  the  most  part 
erroneous.  I  am.  etc., 


London,  S.W.,  Xov.  3rd. 


II.  Walter  Verdox. 


Sir,- — As  one  who  has  frequently  used  the  term  “cardiac 
asthma”  in  referring  to  the  symptom  of  breathlessness 
occurring  iu  cases  of  heart  disc  as  j,  1  have  been  greatly 
interested  in  the  letters  of  Sir  Clifford  Allbutt,  Dr.  G.  A. 
Gibson,  and  Dr.  J.  Mackenzie.  I  can  recall  the  case  of  a 
patient  I  treated  some  time  ago  for  a  couple  of  years,  and 
who  in  the  end  died  suddenly,  who,  in  my  opinion,  suffered 
from  periodic  attacks,  which,  so  far  as  my  observation 
went,  could  he  designated  by  no  other  term  than  “  cardiac 
asthma.”'  The  patient  I  refer  to  was  a  prosperous  London 
professional  man,  about  62  years  of  age.  W  hen  1  first  saw 
him  lie  was  suffering  from  well-marked  mitral  regurgita¬ 
tion.  with  an  enlarged  and  dilated  heart.  There  was  some 
enlargement  of  the  liver  and  spleen,  slight  dropsy  of  the 
legs,  and  slight  oedema  at  the  bases  of  the  lungs,  and 
oithopnoea,  all  pointing  to  failing  compensation.  There 
was  evidence  of  arterio-sclerosis,  and  insomnia  was  a 
marked  symptom.  Under  Guy’s  pill,  small  doses  of  mor¬ 
phine  hypodermically  at  night,  and  complete  rest  in  bed, 
and  appropriate  dieting,  he  improved  materially,  and  in  a 
month’s  time  the  secondary  symptoms  subsided,  so  that  for 
a  year’s  time  he  was  able  to  move  about  quite  comfortably, 
and  take  fairly  active  exercise,  even  to  the  extent  of  covert 
shooting.  While  staying  with  this  patient  for  weeks 
at  a  time  at  his  Scottish  residence  I  had  ample 
opportunity  of  observing  his  symptoms.  On  several 
occasions,  at  intervals  of  days  or  weeks,  he  would  be 
suddenly  seized  without  auy  warning  with  acute  and 
distressing  attacks  of  breathlessness  lasting  from  a  few 
minutes  to  a  few  hours  and  then  passing  off  quite  suddenly. 
One  of  these  attacks  specially  impressed  me.  One  evening 
in  the  middle  of  dinner,  and  when  he  was  in  his  ordinary 
condition,  he  was  suddenly  seized  with  an  acute  attack  of 
breathlessness,  which  lasted  for  fully  a  quarter  of  an  hour 
and  then  passed  off  as  quickly  as  it  came  on.  During 
these  attacks,  1  always  noticed  that  there  was  marked 
tension  in  the  pulse,  and  slight  irregularity  of  the  heart's 


action,  and  cyanosis,  hut  nothing  beyond  that;  marl  j 
relief  was  always  obtained  byT  the  administration  of 
small  hypodermic  injection  of  morphine.  At  the  sail 
time  I  may  mention  that  I  saw  him  in  these  attacks  wl 
he  had  no  medicament  whatever,  and  they  passed  I 
spontaneously  in  time. 

Now  these  "attacks  I  should  have  no  hesitation  whateil 
in  calling  “  cardiac  asthma,  and  my  explanation  of  the 
rightly  or  wrongly,  is  that,  although  accompanied  by 
pain,  they  are  caused  by  a  vasomotor  constriction  of  t 
coronary  arteries,  which  cuts  off  a  certain  supply  , 
nourishment  from  the  heart  muscle,  giving  rise  to  soil 
embarrassment  of  the  right  side  of  the  heart,  as  evidenc 
by  the  cardiac  irregularity  and  cyanosis.  There  is,  ci;. 
sequentlv,  an  increased  amount  of  carbonic  acid  in  1 
blood,  which,  when  it  accumulates  to  a  certain  quanti 
acts  as  a  vaso-dilator  overcoming  the  spasm  in  thecoroiig 
arteries,  principally  with  amelioration  of  the  symptonj 
Iu  my  opinion,  it  is  on  this  theory  that  liquor  trinitr 
gives  such  marked  relief  iu  these  cases.  The  medici 
that  afforded  this  patient  the  most  permanent  relief  w 
a  mixture  containing  nitro-glyceriue,  strophanthus,  > 
volatile,  and  nils  vomica  in  a  bitter  infusion,  and  when  t 
attacks  of  “cardiac  asthma”  came  on  an  increase  in  t 
nitro- glycerine  constituent  of  his  medicine  always  afford 
him  marked  relief.  These  attacks  of  “  cardiac  asthmf 
were  quite  evanescent,  and  distinct  in  character  com  t 
first  severe  attack  of  threatened  heart  failure  described,  t 
there  was  at  no  time  any  of  the  signs  of  sveonda 
circulatory  disturbances  accotnpanying  them.  They  a 
peared  also  generally  when  the  patient  was  at  rest,  and  is 
after  any  undue  fatigue.  _  , ,  I 

I  have  many  times  observed,  similar  attacks  ;n  oil 


forms  of  heart  disease,  and  have  been  so  much  impress 
with  the' great  relief  afforded  by  nitro -glycerine  that  w 
I  restricted  -to  the  use  of  one  single-drug  in  the  treatme 
of  heart  disease  I  would,  choose  nitro-glycerine,  but  to 
the  greatest  benefit  from  it.  it  must  be  prescribed  in  so 
tion.C  I  have  never  found  it  act  so  well  in  any  of  the  so 
preparations  in  which  it  is  so  often  prescribed.  In  o 
case  of  aortic  regurgitation,  where  there  was  anmi  trabt 
history  of  traumatic  injury  to  the  semilunar  valves,  a 
where  the  patient  suffered  from  recurring  attacks 
“cardiac  asthma,  this  drug,  when  given  alone,  ahva 
gave  relief;  when  combined  with  either  digitalis  or  sti 
plianthus  the  relief  was  not  at  all  marked,  and  I  ta 
it  that  the  relief  was  due  to  its  vaso-dilating  prop 
ties  acting  principally  on  the  coronary  arteries,  allowing 
more  efficient  blood  supply  to  nourish  the  heart  must 
which  as  a  result  was  enabled  to  do  its  work  move  effi 
tively.  Incases  of  marked  arterio-sclerosis  one  has  to 
careful  iu  its  administration,  and  to  guard  against  a 
sudden  lowering  of  the  blood  pressure,  and  in  these  cat 
it  is  wiser  to  combine  it  with  strophanthus  or  digitalis. 

My  excuse  in  writing  this  letter  is  that  the  gene 
practitioner  frequently  sees  phases  of  disease  that  ao  1 
necessarily  come  under  the  notice  of  the  consultant 
I  am,  etc., 


1  TVT  A  V 


Al  a  <  ’Donald 


THE  VARIETIES  AND  TREATMENT  OF  ASTHL 


Sir— Dr.  Gibson,  in  the  paper  with  which  he  open 
the  discussion  on  the  varieties  and  treatment  of  ast  n 
at  the  Section  of  Medicine  at  the  Annual  Meeting  m 
was  hampered  by  the  time-honoured  tradition  tha  \ 
central  fact  lies  in  the  bronchial  spasm.  D  we  con  < 
away  from  this  hereditary  belief  in  muscular  spasm, * 
allow  the  emotions  and  peripheral  reflexes,  winch  ■ 
Gibson  mentions  as  the  exciting  causes  of  asthma 
attacks,  to  produce  their  natural  effect  upon  the  vasom  ; 
system,  how  much  more  simple  and  satisfactory  wou. 
investigation  of  asthma  become. 

Professor  Saundby  stated  that  all  the  evidence  poi  ? 
to  a  reflex  spasm  of  the  inspiratory  muscles,  chiefly  , 
diaphragm.  ITe  drew  attention  to  the  brilliant  ies 
which  frequently  followed  the  removal  oi  polypi . 
nose.  But  such  results  do  not  in  any  way  show  a 
nexiou  between  nasal  irritations  and  muscular  spa-nl;  : 
did  not  refer  to  the  effect  of  the  removal  of  P'-’-M11  1 
the  blood  pressure,  which  I  have  found  is  marked,  now 
he  mention  the  large  number  of  cases  in  which  as  | 
makes  its  first  appearance  immediately  after  an  ope  «* 
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r  the  removal  of  polypi,  nor  those  in  vvliicli  asthma  Ins 
on  relieved,  more  or  less  nm-inaim-iHv  m.  \  • 

zzz&jsss  u  -rr 

•teJSsS^iC 

KSSfcfiT  “*  —  tt'SZiiv 

LV.  Gibson  surprises  me  when  lie  states  that  in  onlv 

S  0naSl:  ilUH  111  Ijls  wai><ls  during  the  last  five  years 

■  I  the  Wood  pressure  reach  what  we  mWht  call  ? 

r;t  ccxSrbo‘;v  i\no  f**  *-  ^tta* 

1  ox.ssm.  which  can  hardly  be  considered  a  further  Won 
1  muscular  spasm  of  the  bronchioles  )  ^ 

■  t,V“a  "**»  I  -VO 

mce  ontamed  by  proper  nasal  cauterization  H tto 

;  ‘  tan  be  ubtal?efl  >  oases  of  Raynaud’s  disease 

ion  that  a]]SriaU  01ie  is  fo«-ed  to  the  eon- 

111  that  all  these  conditions  are  due  to  tlic  disturbance 

vSiJaR,e°fc0r  TtVV?'  aM<1  tbat  the  cautery  acW  by 

rg.«,e 

« vasodiiati°“ ;,f 

•mst  acknowledge  that  I,  like  many  others,  was  con- 
L  f  J hcbef  that  asthma  was  produced  by  muscular 
L  fj  ie  bronchioles,  by  the  researches  of  Brodie  and 
l  on  S°M??he?  Br;Fjfacis  Hare  published  Ms 

j  ident"18"!  ^‘ie  all^ie ^aro^sii^f  neuroses 

4  identical  m  principle,  and  that  all  were  dependent 

oTSrolS'  only  explanaS I  Z 

*  -  e  aud  ,l)lXoll,s  conclusions  is  that  these 


T  T'o  !ir<n  rfir 
L-'Imhc,  .1.  „sir 


f;,27 

rioted  sense,  a  n<  n  name  is  need od  to  ,1  .  , , 

dition  oi  paroxysmal  dvsnnoe-i  j-  note  the  con- 

pathological  aJci.«o^Sta  ,  f- 

on  m  delinite  atleelea  .y  ,1,,.  1  ’  .'  SP5J '-a  which  comes 

Of  llic  Itmien  of  the  b’voml.iok”  (.ailTmti';1, 

.«  -  *»wm»a  dining  tile* 

-A  lj-.xanokr  Francis. 


Loudon,  W.,  Nov.  4ih. 


i.  1,4  fi  -0  1l  J  »“■  outenug  aud  leaving  tho  long, 

fc  bio^S  t. td  tot'-o 'a8r  UC  The  acii?“ 

n  of  tl,p  Wn  ’  ,tml,  loL  LO  a  diminution  of  the 

»Sl  “S  iil'n111’8  f!r  o 

nenw  vessels,  li  asthma  is  the  result  of  muscular 
I1 1  ask  for  au  explanation  of  the  following  facts: 


'if  blood  pressure  is 


X"kK,sa“,c  re‘"'ct,on 

‘ro mTOldb.IStetaJ',1g{m‘ *  !»“«“  »«ny  no  longer 

‘F^ZX^^™*****  is  «*  n-t  beynent 

*« 

l-n  ,  'astbu-ia  '  is  to  be  confined  to  cases  where 
l/  •  '3'sPnoea  is  the  one  and  only  morbid  manifesta- 
;  is  a  auestum  whether  there  is  such  a  thing  as 

10^  oiffib  CarUSf  lt  °*l%  meaUfi  11 ‘at  in  such  cases  we 
''  nS3  r°^ge  *<>.  discover  the  exciting 
JrJ  1!StnctlT  18  maintained,  then  Dr.  Samuel 
i 1  Statemcut«  u,a3-  bo  correct.  In  tins  disousw“ 

^S2SSel)i’  develops,  in  childhood,  and  if 
*•  soSafter  Hf?  “^t,C  .W,,en  y,mu*'  he  was  unlikely  to 
'  •»-m  Jf  iilSiv!;,,?1!0  her  WO,'-ds’  if  an  adult  developed 
1,.  ‘  Paroxysmal  dyspnoea,  it  was  probably  not  true 

tby  Oxford  meeting  in  1904  (Biuiush  Wfoicvl 
,L’  November  5tli,  1904)  he  said  :  ItAL 

iU  ]‘TUn'-  aud  >et  1  doubt  if 

dseparatecas^of  cn„thei'  r*  4  ’e,  }n'€sent  time  from  all 
iniriie  cases  ot  spasmodic  or  true  asthma. 

a]l-  •*»««.  i»  only  a 
>  1  a,  it  asthma  is  to  be  used  in  Dr.  West's 


q  .  gastroscopy. 

;.f  ,"urte  ?’r 

intoiiof  of  the  stomacli  a  safe  plloeilmo  anTat '  th,.°U 
time  is  snflicienflv  1  ,  >  dnn  at  tlic  same 

i-ente  an  oxpUtey  ^ 

eians  and  surgeons  alike  will  welcome  thp  Y,t  }lh-^* 
tiou  from  Dr.  William  Hill  ■(  1  V  lj,iest  contwbu- 

Association  at  Birm^bam  aUmml  ffieefau8  ^  the 

jSSs  Hs£==S=£| 

“3==-S£5cSS 

convinciuo-  to  the  emd-.-om,  +i  1)c‘liaPs’  coul<*  he  more 

at  that  (Cmonstratio,,.'  Lh-  Uill'lnvitc!!  3?"  wll“'. 

devisee/ and  USSt'Tffi  ““  aw*nm«» 

Ur.  Theodore  Thomson  ?" 

ro  utilize  gastroscopy  systematioally,  it  would  i  o  vf™ 

ex^eS 

application  of  uesophago-gastroscopy. 

l.ue  fact  that  hitherto  the  instruments,  such  as  that  of 
rlikulicz  and  Souttar  and  Thompson’s  modification  of 
.Miliolicz  3  original  instrument,  are  n,  t  rt'a.VhT  aml 
.cannot  be  passed  onwards  through  the  oesophagus  into 
the  stomach,  ^  the 

u/icn?  iL?  “  «•  ««■((«  as  compared  witit 

-Ms  straight  instrument,  the  introduction  of  which  is 
guided  by  the  eye  from  start  to  finish.  One  therefore 
cannot  help^  fechng  that  this  later  instrument  not  only 
c  niioims  to  the  best  endoscopic  principles,  but  also  elimi¬ 
nates  many  of  the  dangers  inherent  to  those  instruments 


for 


on  which  we  have  had  to  rely 
gastroscopy  could  afford.— I  am,  et.  ., 

„  .  b-  B  atson- Williams,  M.fkLond 

Clifton,  Bristol,  Nov.  5tli.  1 


any  assistance 


etc.. 


bm,- 1  notice  in  dir.  Hills  most  interesting  and  iusfrnc 
tr.e  article  on  the  gastroscope  that  he  does  me  the  honour 
oi  mentioning  my. name,  and  I  should  therefore  like  to  say 
a  few  words  as  to  my  experience  with  his  instrument  ‘ 
l  am  siirpr^ed  that  this  method  has  not  been 'at  once 
adopted,  for,  provided  the  operator  is  an  e  ;p<  rt  oesophu<-u 
scopist,  the  method  is  devoid  of  dancer  fn  l  S  . 
with  the  blind  insertion  which  has  been  responsihlc^lhr 

nreHuv?  S°,  ’"rD7  ?!  t,lG  different  forms  of  gasti  oseopc 
™  y ,  Used;,  Xt  also  proves  that  the  interior  of  tho 
t<>  riuch  is  capable  of  being  examined  with  ;l  straight  rigid 
tube  beyond  all  possibility  of  doubt. 

Not.  only  can  one  carry  out  an  examination  with  these 
instruments,  but,  what  is  more  important  still,  one  can 
actually  probe  suspected  spots,  or,  if  necessary,  remove 
pieces  of  growth  for  examination,  as  Mr.  Hill  has  pointed 
out  in  his  paper. 


1^2 
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CORRESPONDENCE, 


[NOV.  If,  T9!f. 


I  use  the  same  instruments  as  Mr.  Hill,  hut  m  addition 
I  have  had  the  following  outer  tubes  made— 53,  65,  and 
75  cm.  long  and  11  mm.  diameter,  and  one  ioi  children, 
50  cm.  long° and  7  mm.  diameter,  as  from  my  own  experi¬ 
ence  I  have  found  these  outer  tubes  with  the  attachment 
for  making  them  airtight  and  inflating  the  stomach  of 


periscope.  It  is  quite’  possible  with  the  outer  tube  to 
examine  the  whole  of  the  stomach  either  inflated  or  unm- 


or  even  greater,  value  in  some  cases  thau  the 


Hated  bv  simply  sweeping  the  end  of  the  tube  from  one 
side  of  the  stomach  to  the  other,  then  withdrawing  it  a 
little  way  and  then  sweeping  it  back  again  in  the  opposite 
direction,  and  so  on,  until  the  whole  organ  has  been 

examined.  „  ,  , 

Another  point  that  has  been  very  forcibly  impressed  on 
me  by  this  method  of  examination  is  the  fact  that  the 
point  where  the  oesophagus  passes  through  the  diaphragm 
is  not  a  fixed  point,  but  is  capable  of  at  least  2  m.  or  3  in. 
lateral  movement  in  each  direction,  and  it  can  also  be 
moved  forwards  to  a  certain  extent.  . 

For  emptying  the  stomach  I  use  a  long  Bruning  s 
bronchoscopic  suction  tube,  as  I  have  found  that  after 
o-astric  lavage,  which  I  had  carried  out  m  my  first  cases 
some  hours  before  examination,  there  was  always  about 
5  or  6  oz.  of  fluid  retained,  which  had  to  be  pumped 
out  before  an  examination  could  be  carried  out  satis¬ 
factorily.  I  have  therefore  given  this  method  up.  and 
do  the  washing  out  at  the  time  of  examination,  should 
it  prove  to  be  necessary.  Although  my  experience  has 
not  been  so  large  as  that  of  Mr.  Hill,  my  first  cases  were 
those  of  foreign  bodies,  and  occurred,  unfortunately,  at  a 
time  when  my  outfit  was  incomplete ;  and  in  the  first  case, 
that  of  a  child  of  8  months,  with  an  open  safety  pin  lying 
point  upwards,  although  it  was  quite  possible  to  demon¬ 
strate  it,  yet,  owing  to  absence  of'  inflation  apparatus  and 
forceps,  it  was  impossible  to  turn  it  round  and  remove  it 
via  tlie  oesophagus ;  and  in  the  next  case,  that  of  a  ciiild 
where  repeated  radiograms  showed  the  presence  of  a 
halfpenny  apparently  in  the  stomach,  one  was  able  on 
examination  to  prove  tliat  it  was  not  in  that  oigan. 

I  have  only  had  the  opportunity  of  examining  one  case 
in  which  gastro-enterostomy  had  been  performed,  and  in 
this  I  found  that  on  inflation  the  air  escaped  into  the 
intestine,  and  the  periscope  therefore  could  not  he  used. 
These  eases  can,  however,  be  quite  easily  examined  by 
means  of  the  outer  tubes,  as  I  have  stated  above. 

Amongst  other  cases,  I  have  been  able  to  demonstrate 
the  presence  of  a  gastric  ulcer,  and  in  another  case,  where 
tire  symptoms  pointed  to  a  growth  of  the  phreno-cardiac 
portion  of  the  gullet,  was  able  on  examination  to  prove 
quite  easily  the  absence  of  any  pathological  lesion,  and  to 
advise  against  operation. 

I  have  not,  so  fir,  attempted  any  eases  under  cocaine, 
and  I  think,  probably  in  the  majority,  a  general  anaes¬ 
thetic  allows  one  to  carry  out  the  necessary  manipula¬ 
tions  and  alterations  of  the  patient's  position  much  more 
easily,  although  I  have  seen  Mr.  Hill  carry  out  a  complete 
examination  under  cocaine  with  the.  greatest  ease.  Iu 
other  respects  I  agree  with  all  that  Mr.  Hill  has  stated, 
and  I  hope  that  his  paper  will  lead  to  a  much  more 
routine  use  of  tlie  gastroscopo,  which,  thanks  to  him,  has 
now  been  made  a  safe  and  possible  procedure. 

I  should  like  to  add  to  the  contraindications  mentioned 
by  Mr.  Hill,  Pott's  disease  of  the  spine,  as  in  a  recent  case, 
where  it  involved  the  upper  dorsal  region,  the  resulting 
curvature  rendered  the  passage  of  the  instrument  impos¬ 
sible.  Again,  I  should  like  to  emphasize  the  fact  that, 
before  undertaking  gastroscopic  work,  the  operator  must 
first  of  all  be  an  expert  oesophagoseopist. 

My  thanks  arc  duo  to  my  collogues  at  the  Seamen's 
Hospital  for  kindly  allowing  me  to  examine  some  of  the 
above  cases. — I  am,  etc., 

London,  w.,  Oct.  3ist.  George  N.  Higgs. 


3.  Mucus  from  the  naso-pharynx  inoculated  ini 

monkeys  produces  the  disease. 

4.  Cases  occur  for  the  most  part  along  tlie  mam  road 
and  in  country  villages,  large  towns  being  comparative!: 
free  (better  cleansing  and  use  of  water-cart). 

5.  Epidemics  occur  iu  hot  and  dry  summers,  and  most! 

in  the  month  of  August.  ,  : 

6.  The  disease,  in  its  epidemic  form,  m  several  count-no 
appears  to  liave  advanced  pari  passu  with  the  increase  i 
the  use  of  the  motor. 

7.  Again,  some  observers  have  associated  cases  ami 
railway^,  near  which  they  have  occurred. 

8.  The  epidemic  subsides  in  the  rainy  season. 

9.  It  is  clear  that  cases  occur  sporadically  and  nt 
associated  Avith  each  other,  distances  of  many  mit 
separating  them  in  innumerable  instances,  no  posse; 
contact  having  taken  place.  It  is  difficult  to  accept  tl 
« healthy  carrier  ”  Avhen  children  in  hospital  Avards  wit 
affected  children  escape,  and  monkeys  in  cages  Avit 
affected  monkeys  fail  to  develop  the  disease.  _ 

10.  Children  ‘in  the  same  bed  frequently  escape  mieetioi 
Two  cases  rarely  occur  in  the  same  house,  and,  if  they  d 
a  common  source  of  infection  would  appear  to  exist  r&tlicj 
than  transmission  from  the  one  case  to  the  other.  Agan 
these  cases  arc  frequently  in  the  same  stage  of  the  diseas 
which  tends  to  show  that  there  can  be  no  case-to-ca? 
infection,  but  rather  an  infection  through  another  mwlmii 

11.  A  “school  infection’’  may  possibly  be  explained  i 
the  same  way,  scholars  being  exposed  to  one  source  i 
infection,  such  as  the  neighbouring  dusty  road  mrectefi  b 
certain  organisms,  which  may  possibly  have  their 

in  decomposing  organic  matter  (badly  cleansed  vilmgt 
affected)  in  excessively  hot  and  dry  summers.  Hence  tl 
the  school  is  probably  not  the  source,  a  casc-io-cmc  inter,  r 
rarely  if  ever  occurring.  .  J 

12.  The  disease  has  obviously  changed  its  incidence,  ti 
average  age  of  50  consecutive  cases  being  6  years,  wan 
appears  to  be  high  for  “  infantile  paralysis,  and  limy 
consistent  with  the  fact  that  younger  children  are  kept  ci 
the  roads  to  a  greater  extent  than  heretofore,  on  accoui 
of  the  increased  traffic.  Moreover,  out  of  these  cases  tl 
number  of  boys  affected  is  double  that  of  girls  —a  rata 
significant  fact.  Even  adults  now  frequently  succumb 

the  disease. — I  am,  etc.,  n  it 

Robert  Burnet,  M.Sc.,  M.B.,  lUIb 

County  Sanitary  Office,  Truro,  Cornwall,  Nov.  4th. 


THE  EPIDEMIOLOGY  OF  ACUTE  POLIO- 
E  NCEPHAL  OM  Y  E  LIT  1 8 . 

Sir, — Further  to  my  note  of  September  2nd  with  regard 
to  dust  and  poliomyelitis,  I  would  like  to  add  the  following 
points  which  suggest  a  dust  infection : 

1.  Inhaled  dust  sets  up  a  naso-pharyngitis. 

2. '  A  catarrh  of  the  naso-pharynx  is  observed  in  the 
early  stages  of  the  acute  disease. 


THE  TREATMENT  OF  PULMONARY 
TUBERCULOSIS  BY  INDUCING  AN  ART  JFK 
PNEU  M  O  THOR  AX . 

Sir, — It  is  to  he  hoped  that  Dr.  Rhodes's  interesti) 
paper  on  the  above  subject,  published  in  the  .lormviL 
October  28tli,  will  shorten  the  prolonged  “  latent  pevio< 
which  lias  existed  between  tlie  origin  of  the  Fu 
Continental  and  American  work  on  the  surgery  of  the 
and  the  introduction  of  the  same  in  England.  ' 

Considering  that  the  mortality  from  the  induction  ou 
artificial  pneumothorax  is  about  1  per  cent.,  that  pennane 
arrest  of  phthisis  is  obtained  in  over  50  per  cent,  ol  suite1 
cases  thus  treated,  that  the  mortality  of  such  eases  treat 
hv  any  other  method  is  about  90  per  cent.,  Avliy  is 
treatment  by  artificial  pneumothorax  not  more  popular 
England?  Probably  the  correct  answer  is  partly  to 
found  in  the  almost  general  belief  that  an  artificial  pm  UF 
thorax  and  an  accidental  pneumothorax  arc  similar-  1 
similarity  is  about  as  great  as  that  which  exists  net  ej 
anaesthesia  induced  by  a  skilled  anaesthetist  and  an  . 
tliesia  induced  by  a  blow  on  the  head.  An  accu 
pneumothorax  occurring  in  phthisis  is  usually  accotups el 
by  great  shock  and  collapse,  tlie  patient,  often  dying 
few  hours.  The  physician  is  powerless  in  such  case.-', 
though  lie  can  withdraw  air  from  the  pleural  cavi  ) 
puncture  of  the  chest  wall,  lie  cannot  prevent  its  nu 
passage  through  the  lung  into  the  pleural  cavity.  ^  'u  . 
artificial  pneumothorax,  on  the  other  hand,  the  <l0^,- 
air  or  nitrogen  can  he  exactly  controlled, and  If  an 
of  gas  has  been  given  some  can  be  withdraAvn.  “  | 
reflex  is  usually  avoided  by  the  use  of  local  a,iacs .  _ 
during  the  first  injections,  and  by  scrupulous  atten  i 
every  detail  of  technique.  In  the  course  of  over  fifty 
tions  I  have  only  once  seen  slight  shock, lasting  m1’  a  _  ^ 
of  minutes,  when  I  had  to  raise  the  intrapleura  P1 


Nov.  IT,  IQII.J 


correspondence. 


m&merably  in  order  to  break  down  adhesions.  That  the 
on  is  not  a  severe  one  when  the  technique  has  b-n 

ihCfl-  1S  f.ui'the*  sbmv'\  by  the  fact  that  1  have  fre- 

I  .  ..\  injected  nitrogen  into  my  own  pleuyal  cavitv 

n  v  Zegwby  ^ae1hcticS  aud  "  ith  no  one  to  help  me 

'  a  #  “ot  eveu  a  trained  nurse.  Perhaps 

II  'i  °U  ^hbutt,  wlio  has  made  medical  nomenclature  a 

it  art,  would  find  a  more  suitable  and  seductive  title  for 
I  am  etc*  G  ^  °f  which  is  ite  worst  enemy  •? 

iorleston-on-Sea.  Oct.  31st.  Claude  Lillixgston. 


Sm  YrcPf  AJTErR  SANAT(>KTUM  TREATMENT 
bn.,— I  read  with  interest  Dr.  Mcars’s  letter  with  re<Yd 

the  percentage  of  patients  treated  at  Woodbmn  Sana 
niim  from  1899  to  1902,  as  1  assisted  n,‘ 
nij)ile  the  statistics  from  which  her  results  are  drawn* 
ierc  were  no  pretuberculous  eases  admitted  durin, l  e 
od  under  review;  in  fact,  so  far  as  1  can  remember  the 

St  M  it  r  mVGUted-  1  **  onG’  cannot  a’oree 
tS  i8  s^ewhat  sweeping  statement  that 
.  of  sanatorium  cases  are  pretuberculous  Mv 
ipa-ience  then  and  since  is  that  the  percentage  is  very 
i  ,  A1!  tbe  ca:yes  'looted  were  frequently  examined 

tcuologically.  and  a11  were  bactcriologieally  tuberculous 

1  ho  examination  of  sputum  is  not,  or  ought  not  to  be 

rtih>  r}LfT'iilU  aVKl-tast  bacillus,-  but  for  a  bacillus  with 

Ua4  it  £mS1Ce°  Slze  aud  shape  sufficient  todis- 

)AleYcidffi-tWme  SmCgma  bacillus-  The  chances 
,  v  a<?lcl,  '.  bacil]l  occurring  in  sputum  of  natiento 

'  !wyflGa  S1SUH’  wheu  Precautions  liave  been  taken  to 
■  lade  the  presence  of  smegma,  timothy  «rass  and 
-dung  from  the  specimen,  is  not  1  k -ly  seriously  to  iffert 
•itormm  statistics.  It  is  also  a  far  • ,  ->  ^  ancct 

1 1  Avl.in.  ii  ri,  is  aiso  a  wm  woiiu  reniemberin* 

U  while  the  presence  ot  tubercle  bacilli  in  smitnn, 

’  i cion t  to  establish  a  positive  diagnosis,  a  negative  result 
rven  a  series  of  negative  results,  proves  nothin*.  E-e-v 

S'l0-1  tyTT,18  a»  ljisfcorv  of  the 

Nicnts  until  h!t  t-  T  aml  treated  f»‘-  variotM  other 
cuts  unt'i  breaking  clown  causes  the  extrusion  in  the 

/tn  L  imtenaJ  ?01\tainmg  tubercle  bacilli,  which  may 

ai  visineXifiaifa'  A1  tuhs^om  tissue  does  not 
iu  thp  ^  i  aC  °u  microscopical  examination,  and 
1  ,t  le  sPutl™  copious  and  diluted  with  mucus  it 

:S  be  one  of  “Mahomet’s  miracles”  if  it  were  not 

> : i on s  e'xa mfficxk^ '  C°nSlderm§  the  mimite  of  the 

.  lncf  dlattei’  °f'  T11™011  cxpericnc(-  that  the  tubercle 
I.  ‘  ®  l\:^},,pears  dunnS  treatment,  though  the  patient 
^rren0nrtubemd0US’and  also  that  it  may 

r  <peateddrouHnePeaV  fWently-  Hence  the  necessity 
1  eated  routine  examination  and  not  merely  a  simde 
<  'matron,  however  careful.  3  8  e 

'ere  are  also  many  other  tests  which  may  be  applied 

wi, rxfs  zee  eT:atlays  are  maa°  ns°  °f 

•T.  J.  Galbraith, 


["  Th*  Bamsrrr 

_ _  L  MPiq.iL  Spurns  Ah  *3^9 

«es8to’pSi,?Pf’raii0"’  .  ^  „r  « 

I  hold  strongly  that  buttonholing  the  flans  or  *• 

he  s;;ptnm  is  a  surgical  blunder,  Ld  m^fbe 

U)  the  operation  is  performed  undo,.  -n  .  11 

,o\  *;?  ji  "  ;  iMiGimbu  unaer  good  lJluinnmtimi  • 

j;p  1  a t  oj  a  suitable  thm-bladed  speculum  while 

JSpSSfc  '"““Ivantage, 

sound!  be 

mnY  1'0:’nlts.' Gained  by  the  performance  of  the  sub- 

b°  ”«***»  '*>»«■ 

Manchester,  Oct.  24th.  ’  William  Milligah. 


k"'all,  N.B.,  Nov.  6 tli. 


Late  Resident  Physician,  Woodbnrn 
sanatorium,  and  one  of  the  31. 


'UBMUCOUS  RESECTION  OF  THE  NASAL 
SEPTUM. 

’  ’TT1'1  the  discussion  upon  I)r.  Dan  McKenzie’s 

-ttonYf Tp  V  fYaly/SiS  °f  130  Cases  of  Submucous 

(  ,  9i  AaSa  ,Septu“>  sported  in  the  Journal 

•  1,  h ntTiS’  rVeiL  Takers  raised  tbe  point  as  to 
ct  button  holing  the  flaps  or  perforating  the  septum 

■disadvantage  or  not.  To  my  mind  there  can  be 
.  !!l°  answer  to  that  question. 

n  oYflfY880  fai:  f-  t0  a8roe  with  Dr.  McKenzie 
peifoiation  is  a  disaster,”  it  should  at  least  be 

'  aijoi?  rrm  v  h  miH^or^unc' .  Although  it  is  true  that  a 
.  evea  m  Hie  hands  of  experienced 

•meiiciV  ”  n  hmV  cau.  P°ssibly  be  looked  upon 
rjion  ”  *  aS  Enhancing  the  benefits  of  the 

Pffinn  «0,sniy'SllOUl<1  auy  operator  take  the  trouble 
l  ate  niakffi*mUrUS  7operatlon  J  Would  not  the 
»l  r-'snH  ^  v  -a  aiige  Perforation  attain  tin 
result  and  obviate  the  one  great  drawback 


SOME  FUNCTIONS  AND  SURGICAL  USES  OF 

Q  .  THE  omentum. 

Sir  —  As  one  probably  of  a  considerable  number  of 
morbid  anatomises  familiar  with  the  tendency  of  the 
great  omentum  to  migrate,  and  of  the  practical  value  of 
tills  faculty  tor  the  migration,  some  years  before  it  appear" 
to  have  atcracted  the  attention  of  many  surgeons  perhaps 
n  may  not  be  out  of  place  to  say  that  the  Reason  for  tW 
movement  -always  seem  cl  to  me  to  be  simple 

p  nnxY  kT  (YV'1SH  Meotcal  Jourxai;  October  28th 
p.  11051  speaks  ot  the  movement  being  due  to  peristalsis’ 

Y  probably  as’niT  L°W  ^vista\fs  acU  The  explanation 
R  .  piobably  as  iollows :  Normally  the  peristaltic  movr 

ni eats  of  the  small  intestine  keep  the  great  omentum  spread 
unnoimly  over  their  surface.  When  local  inflammatfon  of 
th  peritoneum  occurs,  and  the  peritoneum  covering  a  few 
f  af  'sLnalJ  lnH'stinc  becomes  involved,  the  movements 
ot  the  affected  coils  arc  restrained.  What  may  be  do 
sen  bed  as  a  quiescent  area  is  established,  and  towards  the 

SfcST  EC  grV)m°ntUm  is  l-^-d  bvactely 
area  mirl  Yell'  kjVentna1dy  11!  contact  with  the  inflamed 
ai ca,  and  itself,  as  a  consequence  becomiug  inflamed  the 

«fe  ?nflaXaS  ^  to  ]walizaHon  of 

m,wWmPnly  tbi«  localizing  of  inflammation  hr  adhesions 
muSu  sometimes  take  place  is  seen  in  the  formation  of  a 
suop hremc  abscess  following  perforation  of  a  gastric  ulcer. 

V  iC1  Perforates  upon  the  anterior  surface  of  the 

stomach.  The  escaped  contents  set  up  inflammation  over 
the  suriace  or  the  stoma, h,  which  inflammation  wandm-s 
on  until  it  meets  with  the  great  omentum.  Here  a  band 
ot  adhesive  inflammation  occurs  which,  by  establishing  a 
connexion  with  the  aMonunai  wall  and  the  under  border 
ot  the  falciform  ligament,  prevents  the  spread  of  inflamm  a¬ 
tion-suppurative  over  the  stomach  — to  the  General 
peritoneal  cavity.— I  am,  etc.,  ° 

October 27th.  THEODORE  FISHER. 


Sir— Tlie  des 


BLAG l  E  INFECTION 


script]  on 


r,  ,  ,  ,  i-.—  given  uy  your  correspondent 

aS7 it? ‘Xif tg ,0ujri'IS" 

yirnlencc  pLue,  %,  “ 

(list i  lets  ot  South  Africa,  so  exactly  corresponds  with  wliat 

a  fm-tbS  b+8ei  VeiV  16re  iu  Baraguay,  South  America,  that 
bj'Hiei  note  on  the  same  subject  may  be  of  interest. 

s  quite  jirobalile,  from  descriptions  given  to  me  bv 

couXy  l?lhe  °f  Pla8ile  had  burred  in  tlS 

eoun try  m  the  past,  but  it  was  not  until  the  year  1899  that 

w‘tP  ag''u  '"*»  4ofinite|y  recoguized.  tS  ycal 

fb-  i  y  rfthex;  serious  outbreak  in  Asuncion.  For  the 
S  i  ituc  atso  there  was  noticed  then  the  coincident 
mortality  among  rats.  From  time  to  time,  in  later  years, 
there  have  been  alarms  of  outbreaks  oi  plague  in  the 
cities,  loiu*  years  ago  there  had  occurred  in  a  neigh¬ 
bouring  town  various  deaths  certified  as  from  enteric 
fever.  Then  suddenly  there  occurred  four  deaths  in  one 
vas  undoubtedly  fulminant  pneumonic 


by 


OF  RATS, 
you r  ci )itc Jspon den t. 


to  |  week  from  wliat  w, 


t  ^  on  *  *•  ‘ 

13  S>°  Mkuic 


'Tin:  r.iitr'sH  I 
CAL  JOLUN.U.  J 


coihiesponden  CE  . 
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IQXl, 


plague.  Tlic  cases  tit  at  followed  sc.Muvd  to.  In:  of  a  milder 
infection,  and  lingered  for  weeks  before  d  ung. 

Two  months  ago  virulent  pneumonic  cases  again 
appeared  in  Asuncion,  and  among  the  victims  were  two 
young  Paraguayan  doctors  and  a  priest  who  had  been 
'attending  the  cases.  The  purser  ot  a  Buenos  Aires- Asun¬ 
cion  river  steamer  went  to  Ins  home  in  Monte  A  ideo,  foui 
days  from  Asuncion.  His  own  brother,  a  doctor,  attended 
him  as  ho  complained  of  a  swollen  gland.  Ike  doctoi 

died  of  “  pneumonic  plague.  ’  .  ,  .  » 

Tn  Villa  Concepcion,  during  August  and  Septembei  o 
this  year,  there  were  many  deaths  certified  as  iron: 

“  gastric  ”  fever,  “typhoid,"  “typhus,”  until  the  undent 
pneumonic  form  led  to  investigations  of  buboes,  etc.,  in 
surviving  “enteric  cases.’’  Various  <  .1.  tiiese  latjci  c^es 
came  under  my  notice.  They  had  swellings  m  the  axilla, 
with  extensive  swelling  of  cliesfc  and  bacK,  and  symptoms 
of  a  resolving  pneumonia.  (I  did  not  see  them  till  late.) 
From  descriptions  given  me.  I  could  gather  that  in  the 
neighbourhood  from  which  they  came  there  had  died  two 
persons  from  the  virulent  pneumonic  form. 

A  From  one  of  the  milder  cases  six  persons  here  became 
infected— the  woman  who  attended  the  patient,  and 
myself  had  quinsies  that  began  and  ended  simulta¬ 
neously.  I  lanced  them  both.  A  little  girl  visiting  in  the 
same  house  had  a  swollen  cervical  gland  with  high  fever 
for  over  a  week.  A  woman  and  a  man  had  swelling 
of  tonsils  and  pharynx  with  high  fever  for  about  hvedays. 
A  young  man  had  a  similar  throat  trouble,  loit  t  us 
district,  and  was  attended  by  an  Argentine  doctor,  who 


appeared  in  the  British  Medical  Journal  on  August  14th 
1939.  that  the  method  was  generally  adopted.— I  am,  etc., 

J.  Lionel  Stketton, 

Senior  Surgeon,  Kidderminster  liitirni&rj  and 
November  1st.  Children’s  Hospital. 


certified  his  death  a  few  days  later  as  from  "  pneumonic 


plague.’  _  ..  ,, 

In  Villa  Concepcion  the  cases  are  nearly  all  among  the 
well-to-do  people,  from  the  fact  that  in  their  stores,  ware¬ 
houses,  etc.,  the  rats  find  a  more  congenial  home,  there 


are  no  wharves,  as  in  big  ports, 


the  rats  can 


multiply.  ,  .  ..  ... 

I  have  had  no  opportunity  ot  observing  the  variation 
in  the  virulence  of  plague  in  rats,  although  I  believe 
it  is  a  matter  of  common  knowledge  among  the  towns¬ 
people;  but  the  fluctuations  in  virulency  among  human 
beings  are  so  similar  to  what  was  described  by  your 
correspondent  that  we  must  believe  that  these  s  lgm 
cases  of  plague  hi  men  and  in  rats  constitute  a  veritable 
danger  to  an}-  community,  as  being  plague  carriers. 

I  am,  etc.,  _  T  _  .  -,T  t. 

Villa  Concepcion,  Paraguay.  1  '  ' 


THE  NUTRITIVE  VALUE  OF  FLOl  RS. 

Sir, — Me  should  like  to  point  out  again  that  wheat  germ 
alone  added  to  white  flour  makes  this  an  adequate  food 
upon  which  animals  can  live  healthily  and  reproduce  their 
own  kind.  This  proves  that  the  lack  of  cellulose  has 
nothing  to  do  with  the  insufficiency  cl'  white  flour,  and 
that,  whatever  the  active  principle  may  be,  it  is  present 
no  less  in  germ  than  in  bran  and  sharps.  In  fact,  oui  rats 
did  much' better  on  white  flour  plus  germ  than  on  white 
flour  plus  sharps,  bran  and  a  trace  of  germ.  Di.  H. 
Fraser,  in  liis  admirable  paper  on  tlie  causation  of  oeii- 
beri,  includes  an  account  of  tlic  milling  processes  used  m 
the  preparation  of  polished  rice,  but  we  have  not  been 
able  to  ascertain  whether  th  e  rice  germ  is  removed  in  the 
process  of  polishing.  Can  Hr.  Fraser  and  Professor 
Benjamin  Moore  toll  ns  whether  their  active  alcoholic 
extracts  are  made  from  tlio  polishings  of  rice  from  which 
the  germ  is  excluded  ? — Me  are.  etc., 


THE  RESEARCH  DEFENCE  SOCIETY  AND 
ANTIVIVISECTION  SHOPS. 

SIR _ Me  desire  to  make  a  special  appeal  for  the  purpose 

of  undoing  the  harm  which  is  done  by  antivmsoct-umj 
shops  and  processions.  The  exhibits  in  these  shops  arc  «; 
a  most  misleading  nature,  and  the  truth  as  bo  anaestl,  ....  • 
is  carefully  concealed.  No  operation,  more  ^t-ian  the 
lauchrn  of  a  vein  just  under  the  skin,  is  allowed  ro  be  don? 

on  any  animal  in’ this  country,  unless  the  animal  is  unde? 

an  anaesthetic  throughout  the  whole  of  the  operation.  j 
It  will  be  remembered  that  one,  of  these  soops,  on  did 
death  of  H.M.  King  Edward  VII,  distributed  a  wdle 
suggesting  that  His  Majesty’s  death  was  due  to  m  M-cn. 

U  Me  have,  of  course,  received  many  complaints  against 
these  shops.  Me  find  that  the  police  have  no  power  do 
close  them,  and  we  can  only  place  men  outside  them  to 

give  our  leaflets  to  passers-by.  .  _ 

But  this  constant  giving  of  literature  is  a  heavy  expense 
to  our  society.  We  therefore  appeal  for  special  con¬ 
tributions  toward  this  purpose.  V  e  make  this  appeal  syX 
confidence,  for  wo  are  sure  that  the  public  lecogmzes  me 
cryave  harm  which  is  done  by  these  shops,  especially  to 
children.  All  contributions  should  be  sent  to  the  Hon°m\ 
Treasurer,  Research  Defence  Society,  21,  Ladbroke  Squaw 

L  Me 'may,'  perhaps,  take  this  opportunity  of  mentioning 
that  a  letter  has  just  been  received  from  Sir  Apoio  Kagv. 
K.C.M.Ct.,  the  Prime  Minister  of  Uganda.  It  mcUct 
from  Mongo,  Uganda.  September  26tli.  ‘  1  really  Dimm. 
he  says,  “  that  in  a  few  years’  time  sleeping  sickness  ui 
he  extinct  in  Uganda,  and  people  will  become  immune  m  - 
the  disease.”  If  this  happy  result  is  obtained  it  v;]; 
without  doubt,  be  due  to  the  work  done  by  the  iv  - 
Society  Commission,  who  gamed  their  knowwd0e  oi  j 
subject  by  experimentation  on  animals.  Me  are,  etc., 

'  J  J  Cromer, 

President. 

Sydney  Holland, 

Chairman  of  Conmiitl  *e. 

F.  M.  Sandwith, 

Honorary  T roasurer. 
Stephen  Paget, 

t  ,  v.,..  iai.  Honorary  Secretary. 

London,  \\ .,  .  ibc. 


London  Hospital  Medical  College,  E., 
October  31st. 


Leonard  Hill, 
Martin  F lack. 


THE  LONDON  UNIVERSITY  AND  COLLEGE 
REFORM.  . 

Sir  —To  counteract  the  present,  muddle  of  the  Coum? 
and  the  altered  conditions,  I  shall  have  to  move 
resolution,  which  was  then  carried,  in  the s  modflit-l  - 
below,  at  the  meeting  of  Fellows  and  Mem  >e 
Royal  College  of  Surgeons  to  be  held  on  Llm  -  , 

November  16th,  and  it  is  open  to  some  seconder  to  tain  u 
due  part,  and  to  others  to  speak  for  it,  as  m  me  pas  . 

This  meeting  of  Fellows’  and  Members  desires  the  ( 
obtain  an  Act  of  Parliament  to  authorize  the  change  ol 
preset  W  obsolete  -ra.lr.ate  titles  ot  the 
current  and  usual  ones  of  M.D.,  or  M.B.,  B..  . ,  th>1. 

and  F.M.  for  the  respective  h  ellowslups  And  |  tli; 

purposes  to  seek  correspond  mg  power  to  ieg  i  ^ 
university  courses  within  the  schools  of  the  lime.  -  . 
London  or  elsewhere.  I 

The  second  part  of  the  proposal  is  a  necessary  coro-  | 
to  the  first,  and  will  open  the  only -way  to  any  reqfin  ■ 
subsequent  incorporation  with  the  University  ot  Lc 


STERILIZATION  OF  THE  SKIN  BY  IODINE. 
Sir, — In  Mr.  Leedliam-Cfreen’s  paper,  published  in  your 
issue  of  October  28tli,  he  states  that  he  has  examined  the 
literature  on  the  subject.  It  is  therefore  difficult  to  under  - 


_ subject.  It  is  therefore  difficult  to  under¬ 
stand  how  he  came  to  describe  Grossich's  solution  as 
tincture  of  iodine.  Tincture  of  iodine  as  known  in  this 
country  is  a  2.1  per  cent,  -solution,  while  that  used  by 
Grossioh  is  10  per  cent. — a  very  wide,  difference. 

•  So  far  as  I  am  aware.  I  was  the  first  surgeon  to  use 
tincture  of  iodine,  and  it  was  not  until  after  my  paper 


and  on  the  following  grounds : 1 


JAi  VdH  vi  m  -a.  -  l  aw  O  r>  -n  , 

One  may  appreciate  thefree  work  of  th^oimcils  of  tnc  g 


Ullc  IlldlN  ch|  -  1 .  -Li  v.  .  ■» 

Colleges  of  Surgeons  and  Physicians. up  to  then  u 

“  •  i -j  ir . .  . . 1.  4-1  .si  TTuii-nveirA’  fit 


tncu 

V  UI1CRRO  U1  uu.^vw:.  -  -  .  _]  ■ ---  •  .  q.„.f  T  .x.v  nil  ]  l 

entrance  with,  and  to  approach,  the  Lmversitj  ot  J^oB ^  J 
nobody  could  have  been  prepared  for  the  Council  s  su  ■  <oj, 
mission — their  immediate  exhaustion,  lhej  •  J 

,  .  .  •  i  i  o  it  Li-ii _ _  «  ,1  TV  T  1  invtl 


the  combined  rights  of  the  Follows  and  Members.  ^  ,t 
Probably  for  a  quarter  of  a  century  there  has  been  <.  ,, 

and  almost  annual  reference  to  the. dial  ling  absence  -  M, 

on  the  governing  Council  of  the  Royal  College  <>•  »  •  . 
hut,  as  I  said  in  the  meeting  in  1939,  every  chartei  and  - 


1  We  have  been  compelled  by  considerations  of  space  to c'-'1*- 
passages  which  appeal’  to  state  opinions  rather  than  ai0 


"Nov.  it. 


1911. 


COllUJiSi'UNJDEXCE 


I  11 1 1  in iiu'i) t  forbid s  the  ( 'oam  -  i  1  in  <n-u  n  f  fi.u  . .  1 

So  they  have always  TlJ5K2i^rulttl'  ,lcmai"1' 

los.ml  representation,  and  at  loaot'ti.e  vote  iwuu,  (rl'° 
ibnn,!  the  Senate  ob!?nru^  ^the°  ““‘‘w"1-' 

t'SL  2s:®irav*F 

Cl,,  eollejehave  bee,  „„,m,i,ta„y  toWto  mS/tS  ,X  g 

This  abandonxnent.  with  too  lightheartedne^  of 
If  ic^atos  by  toe  Council  puts  back  the  matured  in,  i;  i°  u 
>f  our  generation  to  the  appeals  0  V  hi  ,w,i  llul1  reforiu 

t, 01  eve,, ,,  rn.ivM.lg  ISVg?  .  \i [‘e  mA^  «,« 
n  the  wide  world  can  have  a  crowning  effort  V,  •' W  ,  *wtl'm« 
•L'llislmess  alone.  Whilst  MWV  1  I >e  a  success  on 

.rant  of  the  university  system  blocks'  the'liest'  1'v!  tef  tllu 

’"i.V  of  the  standing  of  teacheiS  to  LoS&,  bn  "Tt  he 

,011  Ion  medical  student.  11  01  1  average 

Alter  all  these  years,  we  must  he  prepared  : 
ts  place  ^un  i  veildSle  of  our  0?™'  COnstiuiri(,!!-  »»*  roar  in 

K;™;,c&MrttSr,BSttssrh,>n" ln  «*%«*>« 
£2"““^  --1  to * «.itS3r.,r^»Sfe5 

ustratecl against  their  wishes  i  i»y«,  luxe  been 

4.  To  petition  Parliament-  si)  as  to  he  able  to  remd  n  ■ 
wn  university  courses,  to  he  rovenud  !  ,  . 

alleges)  Board, ‘and  entitling  their  1°  'lu>yu! 

■grees.  ,it  may  open  the  w- v  ,fe  <  Jlla  es  u’  the  ordinary 

ershadowed  hv  the  laver  ••Ro\-il  r  11  :ie? l'l  have  been 
niversity  Faculty  &  }  tollege.s  ”  section  in  t  he 

5S£“=l=SS;is 

-l  t-epresejit  a  level  equal  to° ' many ' vcly 
>^ly  founded  upon  a  sound,  complete,  and  universiti 
1  lica  curriculum.  Let  it  be  well  borne  in 

1  iversitv  •  amf1  akl  1  ° d  thcn\wc  belonS  worthily  to  tlie 
1  dsn)  .  and.  although  we  have  110  right,  as  they  sxv 

1  rio^ionm'SeS’  CilUally  Wltjl  t]"»"  ™  bave 

mncreasiblo  nglit  to  manage  out- own  terms. —I  am.  etc., 


f  T'ni:  liniTivjr 
.'I J  i)ic.\  1.  t r, 


>^uoi:t  Xov.  7th. 


II.  Elliot-Bl 


\  K  !■: 


v„  l  0NtV,)H  THilEE  rOKTAL  SYSTEM 
c  Since  the  beginnings  of  medical  history  the 
n-t-A  of  legal  qualifications  in  these  island'-  h-is-’-Kv-ve 

•  -.Tisionof  tS’ CoSmoS  ^  f }' 

v  vienciai  Aledmal  Council,  but  convey  in  0- 

;  (ll  1  J  1  b?\\demieut  to  the  public -and  a  meaningless' 
•  ditleient  things  to  the  profession.  rL’he  entrance 

•  munitions  arc  different,  the  professional  cxanhnaSs 
variable,  and  the  prestige  of  the  qualifications ‘h  no 

ve  cffif  T-;  r°-  JS  11  UOt  ti,,i0  some  radical  chamm 

■  0  effocted*  Ignoring  entrance  examinations  for  the 

,  t’1.  "lsh  -f”  mvite  discussion  of  the  one  or  three 
•d  s\ stems.  I  liese  seems  to  me  the  most  simple  and 
'  eally  tenable  solutions  of  tlie  admitted  difficulty  '  \s 

,oc  mleai„«!?SCy  towards  devolution  or 

a  lido  in  tlie  three  kingdoms,  I  would  suggest  • 

,  ""if**'  f°-V  th°>  «nuitin*  ofle&a  ‘luali- 

!  d(1  1;  q  T°’  tbe  fynveisities,  colleges,  and  balls 

•  fisities.111  UP  'Vlthl  or  lllade  colleges  of,  tbe 

That  afterwards  these  dififeront-as  now— universities 
‘Id  pan  the  M.B.,  B.Cli.,  but  no  higlier  de^ee  tn 
1  ‘vine  and  surgery.  0  5  11 

1  bm  iu  each  country  the  universities  should  unite  to 
;<  '>  d  examination  for  the  highest  iM.D.,  M.Ch  ) 
«vfp,  say,  five  years  in  the  profession. 

ln  eadl  C0!ultr.Y  would  thus  acquire  a 
■at  w  1 1 1  TUT  Valuo  at  last’  if  they  chose. 

■  tun  -m  °  .tll.ree-l,0l’fcal  astern,  it  might  be 
1  toe  w  1  eXaUTmS  board  from  all  the  universities 

1  is,|,  ^l,!i"'s  ail<!  bn'ailt  instead  M.D.,  AT.Ch.  (U  K) 

ls  die  one-portal  idea. 


J33i 

A  scheme  like  this  would  be  a  meat 
graduates  of  the  younger  universities.  The  finafevn11- 
tion  five  years  afterwards  would  place  h**' 

graduates  of  the  young  schools  the  opportuni  v  m’  1  " 

»*  Sveat  distinction  at  last  as  exa  -  'V  acIll0T,1J« 
expected  to  show.  I  am,  etc.,  S  CiU1  CV<51‘ 

Kmnsgate,  Oct.  25th.  __  ’  W.  M.  SxOK.vn. 

GENERAL  MEDICAL  COUNCIL  ETiECTJON-— 
a  T  SCOTLAND. 

Slip  shall  be  greatly  obliged  if  you  will  .-rant  me  tbe 
courtesy  of  your  columns  to  express  mv  tlianbs  t  ri 

So^toeyl^e  &  !&“? 

c;^.-^^rcntativc  on  the 

EdiuJmrgh,  Xov.  7tli. _ _ _  Norman  WALKER. 

GENERAL  MEDICAL  COUNCIL  ELECTION. 

,  Sip-On  Tuesday,  November  7th,  a  votino-  „a„ev 
posted  to  every  registered  medical  practitioner  with' a 
registered  address  in  England  or  Wales.  AnV  practi 
tionei  who  has  not  received  a  voting  paper,  wLl/wr  ho 

ysll'ls  U)  ia';c  P?rt  >n  the  election  or  not.  should  imme 
d lately  communicate  with  this  office  in  mb,,-  f  ,c’ 
sure  that  his  address  is  comply’  i^iXSl  ^to 
pievent  any  risk  of  his  name  being  taken  off  the 
J(X-SiC>  UU(1Cr  tJlG  fu]1°wing  section  of  the  Medical 

NO,  .  It  shall  be  the  duty  of  tlie  Re-dsf.-irc  fn  1  +1 

respectne  Registers  correct  in  accordance  v-bll  il,  •>  i'>°  bc'"' 

uf  this  AO,  and  tbe  Orders  and  P, 

Council,  and  to  erase  the  Names  of  gII  rpt>-;«fnV-  i 
shall  have  died,  and  shall  fi^Thne^ Vo 

<Ton*S 

registered  Person,  addressed  to  him  a<  c'oVdim/  to  m-ei\  m &ny 
ou  the  Register,  to  inquire- whether  be  Z h to  nr'  ^ 
oi  lias  chan  fieri  Ins  Kesidcnee,  and  ii  no  \nsvev  1.  /  ’ 

turned  to  r.uc-ii  Letter  within  tlie  Period  of  Si-  at’  m  i  5-e  vc* 
the  sending  of  the  Letter  it  sh-i  l  it!,,  blx  Months  trem 
ut  such  Pei-son  from  M,e '  Rei  ser  •  pJo  l'-,^'  f 
same  may  lie  restored  bv  Direction  o?  the  ^  1  '.at  tha 

should  they  think  lit  to  make  an  Order  to  that  E iTect.*'  C  Cl1 

ILe  importance  of  keeping  open  a  channel  of  com 

tl,b  '"iiw  <*•  4 

All  connnanications  should  be  addressed  to  the  Actum 
Registrar,  and  not  to  any  individual 
1  am,  etc., 

299.  Oxford  Street,  London,  AY., 

Xov.  4i.h. 


by  name.  — 


Norm  ax  C.  Tvixo, 

Acting  Registrar. 


THE  medical  register. 

Sir  -  i  h,  i  letter  of  Mr.  King  on  page  1139  is  Avorfcli  calliim 
specia.  attention  to,  being  of  considerable  interest  to  tlie 
profession,  inasmuch  as  it  indicates  a  material  ehaime  in 
tbe  attitude  of  the  General  Medical  Council  in  regard  to 
inquiries.  I  well  remember  an  occasion,  some  years  am. 
when  m  was  of  importance  to  me  to  ascertain  witlumt 
delay  wiietlier  a  certain  person  was  on  the  Benisicr.  Jfis 
name  was  not  m  the  latest  printed  volume,  but,  as  nearlv 

imSwi6^  smec  that  was  issued,  it  was  obviously 
possible  that  he  bad  been  registered  in  tlie  interval. 

J  t  'ci  of  ore  addressed  an  inquiry  to  tlie  then  Registrar,  and 
m  ieph  received  an  elaborate  form  containing  a  series  of 
questions  (including  one  as  to  detailed  reasons  for  wanting 

t  e  f  r  aA  notlli™ti™  tlxat  on  mv  returning 

S  fid  VT  ?  °PT  y,h  ]if  l,P»  toSether  with  a  fee  of  5s.  or 
limf  X1  flT*Ct :wluch)>  !11-V  inquiry  would  receive  atten- 

mnbi  r  lh  '  8S  »owethiag  a  week  passed  befero 

.on!  I  obtain  an  answer  to  my  simple,  though  urgently 
important,  question.  ° 

(Am.nMahottisfafcJ<>lyaS  ^ is  '^pHsiiig  to  learn  that  the 

tess  on  a  far,C0;iSldcred  thc  interests  of  the  pro- 

nm  h m  T  SUUidlfy  tllC11'  Procedure  in  regard  to  such 

mqmncs. — I  am,  etc.. 

Tiu  lnu'.  f,  Oct.  29th.  E.  II.  Cahtv  nn-  itT. 

THE  MEDICAL  DEFENCE  SOCIETIES. 

Sir, — Owing  to  certain  misunderstandings  which  have 
arisen  from  time  to  time  as  to  the  scope  of  tlie  work  of  the 
London  and  Counties  Medical  Protection  Society  and  of 


J332 


Tnr  jsniii.su  *1 

•I.  J 


OJ31TX  akf 


[NOV.  ir,  191 1 . 


M t' DICAT.  JOURNAI. 


the  Medical  Defence  Union  in  respect  of  members  m 
actions  brought,  or  sought  to  be  brought,  for  al  ^ed  negh- 
gence,  we  are  directed  by  our  respective  councds  to  state 
officially  that  membership  being  purely  personal  no  action 
arising  solely  out  of  any  act  of  a  partner,  assistant ,  01 
locumtenent  can  be  taken  up  unless  the  l»^ner,  assistant 
or  locumtenent  is  also  a  member  of  either  the  Medioa 
Defence  Union  or  the  London  and  Counties  Medical  I 
tcction  Society.  It  is  hoped  that  a  time  will  soon  come 
when  all  registered  practitioners,  whether  principals  01 
assistants,  will  secure  the  advantages  pertaining  to  mem¬ 
bership  of  one  or  other  of  these  societies  as  a  matter  ol 
course  as  soou  as  they  become  qualified.— W  e  are,  etc., 

Hugh  Woods,  M.D.. 


General  Secretary.  London  and  Counties 
Medical  Protection  Society,  Limited, 


A.  George  Bateman,  M.B. 


General  Secretary,  Medical  Defence 
Union,  Limited. 


JOHN  ALFRED  COUTTS,  M.B.Caxtab.,  F.R.C.P.Loxd., 


miVSTC-llN  TO  THE  EAST  LONDON  HOSPITAL  FOB  CHILDREN; 

CONSULTING  PHYSICIAN  TO  ST.  MARY'S  HOME  FOB  CHILDREN. 

The  friends  and  patients  of  Dr.  Coutts  and  there  were 
few  of  his  patients  who  did  not  become  Ins  mends— will 
be  painfully  shocked  by  the  news  of  his  untimely  and 
almost  sudden  death,  at  the  age  of  60  yeais. 

His  father  was  a  Scot,  who  had  settled  on  Tyneside,  and 
v,  as  a  man  of  considerable  note  in  his  day.  particularly  as 
a  pioneer  in  iron  shipbuilding.  In  lus  boyhood  young 
Coutts  was  thought  to  have  a  weak  heart  and  to  be 
unfitted  for  the  rough-and-tumble  life  of  a  public  school. 
He  was  therefore  educated  privately  until  the  time  came 
for  him  to  enter  a  university.  He  then  matriculated  at 
Emmanuel  College,  Cambridge,  Avhere.  despite  Ins  supposed 
weakness  he  distinguished  himself  as  a  sprinter,  running 
the  100  yards  in  under  eleven  seconds.  His  small  stature 
and  rather  delicate  frame  unfitted  him  for  rowing,  hut  he 
Avas  a  good  coxswain  and  an  enthusiastic  looker-on  at 
boatraces  from  his  college  days  until  his  deatn.  there 
Avas  no  more  constant  attendant  than  he  at  the  practice  of 
the  university  crews  year  after  year  at  Putney  and 
Hammersmith,  and  lie  became  a  discriminating  critic  01 
oarmanship,  better  qualified  than  many  a  sporting  cor¬ 
respondent,  His  memory  of  events  in  university  rowing 
and  cricket  and  public  school  cricket,  and  football  aa  as 

prodigious  and  accurate,  and  he  took  pride  in  it,  and  used 

often  to  repeat  the  remark  of  a  friend,  that  110^  other  man 
bad  such  a  store  of  useless  knowlege  as  he.  The  useless 
knowledge,  however,  left  plenty  of  room  for  useful  know¬ 
ledge.  At  Emmanuel  lie  was  a  prizeman  and  senior 
exhibitioner,  and  did  well  in  mathematics.  His  teachers 
and  friends  confidently  expected  him  to  win  a.  wrangler - 
shiii,  but  an  attack  of  ill-health  occurred  at  a  critical  time, 
and  he  had  to  he  content  with  a  place  among  the  senior 
uptimes  of  his  year. 

After  taking  liis  Arts  degree,  Coutts  organ  his  medical 
studies  at  St.  George’s  Hospital  in  187b,  but  he  rather 
stood  aside  from  tlie'  competitions  of  the  school.  Had  lie 
chosen  to  enter  for  any  of  the  prizes  there  1-:  no  doubt  that 
his  accurate  memory  and  keen  judgement  would  have 
enabled  him  to  distinguish  himself.  When  at  length,  lie 
did  choose  to  exert  his  poweis,  he  passed  all  his  examina¬ 
tions  Avitli  case  and  rapidity.  He  became  M.R.C.S.Eng. 
in  1881,  M.B.  Can  tab.  in  1882.  and  M.R.C.P.Lond.  in  1884. 
In  1897  he  an  us  elected  a  Fellow  of  the  Royal  College  of 
Physicians  of  London,  at  the  comitia  meetings  of  which  I10 
was  thenceforth  a  most  regular  attendant. 

In  1885  he  was  elected  Assistant  Physician  to  the  East 
London  Hospital  for  Children  at  Shadwell,  and  thus  began 
a  connexion  which  Avas  to  cease  only  with  his  life.  As  time 
a;  cut  on  lie  became  more  and  more  identified  with  the 
institution,  and  for  the  last  eleven  years,  during  which  he 
Avas  full  physician,  Shad  well  had  his  best  energies  and  his 
wholehearted  devotion.  There  he  found  many  opportuni¬ 
ties  for  the  exercise  of  his  remarkable  diagnostic  pow  ers, 
and  many  a  time,  after  he  had  been  in  a  minority  of  one 
in  a  consultation  at  the  bedside,  a  subsequent  necropsy 
would  prove  his  diagnosis  to  have  been  correct.  Indeed, 


one  of  his  colleagues  used  whimsically  to  complain  of  Ins 
unpleasant  liahit  of  being  in  the  right.  He  became  so 
much  a  part  of  the  hospital,  and  was  so  much  beloved  and 
respected  by  all  his  fellow-workers  at  Shad  well,  that  it 
Avi'l  be  long  before  lie  ceases  to  he  lamented  and  fondly 
remembered  by  sisters,  nurses,  and  colleagues. 

His  contributions  to  medical  literature  were  numeious. 
and  all  were  of  solid  value,  particularly  those  on  Intantilc, 
Convulsions  and  Later  Neurotic  Tendencies  ’at  the  Inter¬ 
national  Medical  Congress  of  1887,  and  on"  Subcutaneous 
Rheumatoid  Nodules  ”  in  the  Illustrated  Medical  Jonrna, 
in  1891,  and  many  articles  upon  pediatiic  subject.,  11, 
Allchin's  Manual  of  Medicine  and  the  LncydopaMial 
Medina.  To  our  pages  he  was  a  frequent  and  valued .con¬ 
tributor.  He  was  Hunterian  Lecturer  at  the  Royal 
College  of  Surgeons  in.  1896,  when  he  chose  for  his 
subject.  “  Some  Aspects  of  Infantile  Syphilis'  ;  these 
lectures  aroused  a  good  deal  of  interest  among  syphilo  j 
graphers,  and  were  afterwards  published  m  book  hum. 

"  Fluent  as  was  his  pen,  he  was  a  most  reluctant  speakei 
and  we  believe  that  it  was  positively  painful  to  him  to  tab 
part  in  a  public  discussion  or  to  read  a  paper,  aiul  Ho 

rarelv  did  either.  .  • 

When  he  was  prevailed  upon  to  o^>n  a  discussion  as  a 
the  meetings  of  the  Association  at  Belfast  m  19u9  (on  th 
Functional  Neuroses  of  Children)  and  111  London  in  19k 
(on  the  Diagnosis  and  Treatment  of  Non- lubeicui-jii 
Joint  Diseases  in  Children)  his  papers.' were Hull  ol  sugg 
tive  facts  and  acute  and  cogent  reasoning.  He  had  market) 


literary  ability,  and  his  logical  mind  and  cool  jucg 
me  lit  expressed  themselves  in  a  clear  and  readable  btjk 
He  w  as  quick  to  detect  the  weak  points  m  an  opponent 
argument  and  to  expose  them,  non-  without  a  „ei 
humour,  but  he  never  wilful  y  wounded  another sf^. 
His  knowledge  of  the  Avorks  of  Charles  Dickens  a 
«  extensive  and  peculiar,”  and  he  often  used  it  to  pvovid 

apt  illustrations  to  his  arguments.  W„;L 

Coutts  was  loyal -loyal  to  his  colleagues  ins  hosl  >ta 
and  his  friends— and  Ids  almost  passionate  loyalty  t  d 
Universitv  of  Cambridge  made  him  rather  giudgni  j 
his  appreciation  of  rival  seats  of  learning.  w 
had  him  for  a  supporter  was  sure  of  a  staunch  an  1  .  - 
backer  Avho  was  almost  a  partisan,  hut  a  partisan  witlim 
malice  or  rancour.  A  lover  of  truth  he  had  little cpauenc 
with  humbug  and  a  noble  scorn  for  shams  and  quatkei, 
all  kinds.  Though  born  in  England,  he  was  proud  of  ■ 
Scottish  descent,  and  was  quick  to  claim  all  credit  <1 
his  countrymen  and  to  resent  any  attempt  to  dep-  .  a 
them.  He  was  easily  “  drawn  ”  on  this  point,  and  n  A 
showed  to  more  advantage  than  when  he  was  tu 
defending  Scotland  and  the  Scots  irom  the  jesting  attaei 

of  liis  English  friends.  »  .  „ 

He  suffered  five  -years  ago  from  au  attack  of  Jaffa  " 
and  although  a  voyage  to  the  West  Indies  seemed  to  1 * 
restored  him  to  health,  those  who  knew  lnm  best ,  notice 
that  lie  was  distinctly  aged  and  weakened  b - 
similar  attack,  which  was  complicated  by  £ten«i 
pneumonia',  ended  fatally,  after  a  tew  days  »  j 

November  1st. 


Dr.  IT.  Sei.uk  Bennett  (London)  writes:  Once  again 
me  mine  mm — it  falls  to  my  lot  to  sp^k  wo^s  of 
and  affection  concerning  a  departed  medical  brot  . 

Alfred  Coutts,  my  neighbour  and  friend,  an  as  on.  • 
valuable  work  for  his  profession  both  as  phy^ia  ‘ 

writer ;  it  is  good  to  know  that  tins  work  was  appiec  . 
duriuo-  lus  lifetime  by  all  who  had  the  opportnmt,  , 

judging  thereof.  Unassuming,  unaffected,  uncom  t  ^ 

weak  in  body  but  strong  in  mind ,lie  nevertheless  s uc-.ee^ 
in  accomplishing  duties  and  labotirs  which  wouia 


taxed  a  much  stronger  physique.  Althoug 


o-h  devoted  to  t 


studv  of  pediatrics  bis  interests  were  widely 
and  liis  friendships  numerous.  L  is  but  three  sno 
ago  since  his  appreciative  notice  of  Louis  Stiomcyer  j 
appeared  in  these  columns,  Avhen  all  tnose  w  ' 
subject  recognized  tlie  pious  ability  with  wlncb * 
written  and  knew  that  it  Avas  a  labour  o  .  ajj 

impelled  him  to  speak  so  truly  about ,1ns  late  pat  _ 
personal  friend.  This,  like  many  products  ol  his  £ 
unsigned,  and  there  can  he  but  few  who  knew  . 
unacknowledged  Avork  he  did.  Alien  hecessaij,  ^ 
lie  came  out  into  the  open  and  defended  the  fai  ■  1  . 

in  him  without  fear  or  favour.  He  Avas  one  amio 


NOV.  TT,.  iqrt.] 


the  services. 


*n  mm",  who  thought  clearly,  who  spoke  and  wrote 
auk  j  aiul  always  honestly.  It  was  a  source  of  pride  to 
m  that  lie  had  boon  scholar  of  Emmanuel  College,  (with. 
•n  late  Master-  of  which  he  had  friendly  correspondence^ 

HILT  11  1%  1  ccnf _  xi.  1  *  mi 


•  .  w  Iirvvi  COl  iosponcltilicc 

InSilv™00!  my)  1VVhGre  th°  ^at  Thomas 
wl  Si1  1  1829i  ’  p  ,y?c,an’  Physicist,  and  Egyptologist, 

V  al°,  b;-mi  ecluei^d.  Beyond  this,  and  the  fact  that 
)  had  tu  ice  been  chosen  to  officiate  in  sections  of  his 
jecmlrty,  it  seems  almost  sacrilege  to  use  the  word 
xim-  m  relation  to  lmn.  He  was,  in  truth,  modest  in 
e  best  sense,  and  would  probably  have  been  genuinely 
ipusfcd  it  he  could  have  seen  the  number  of  friends  who, 
short  notice,  attended  the  church  service  at  Barnes  and 
lecemetery  at  East  Sheen  to  bear  their  testimony  to  the 
•  teem  and  affection  m  wliicli  he  was  held  by  those  who 

.  ew  him  and  feel  their  loss  by  his  death.  J 


JWe  regret  to  record  the  sudden  death  on  October  14th 
;  D[-  ^MES  Goodlattb  Murray,  a  man  of  wide 

puU,it>  both  among  professional  colleagues  and  the 
[  l  p5i1C,Vn  tbe  nci«Pbourhood  of  Egreniont  and  of 
!,eaul.  Dr.  .iliirray  pursued  his  medical  education  both 
Loudon  and  Echo  burgh  aS  n  ag  in  irelandf  becoming 
'  VS-Edm.  in  1878,  L.A.H.Dublm  in  1883,  D.P.H  of  the 

Surgeons  of  Ireland  iu 
a  and  1  .1DC  b.Edm.  in  1896.  It  was  about  the  latter 
je  that  he  lii-st.  settled  m  Cheshire,  where  he  acquired 
urge  practice  and  Avon  a  wide  circle  of  friends,  thanks 
mis  possession  of  the  geniality  and  other  attractive 
[.Hies  of  Bushmen  of  the  very  best  type.  The  earlier 
J"  •  “^careor lie  sl)e»t  abroad,  having  been  iu  practice 
"  i  in  Aow  Zealand  and  in  Now  South  Wales,  where  he 
?  a  Government  medical  officer  in  the  Parkes  district 
;  tb,°  staff  ot  the  local  hospital.  He  had  also  travelled 
.  uiai vely  in  India  and  the  United  States.  He  early 
ime  a  member  of  the  British  Medical  Association,  and 

Ilea/ Tn?iW?  1U  Lnf  .ln'e  was  Gle-ted  to  the  Liverpool 
Lhcal  Institution,  and  frequently  attended  its  meetings. 

-was,  indeed,  shortly  after  his  arrival  home  from  the 
1  tmg  of  that  institution  on  October  12th  that  the  first 
jumg  note  was  sounded.  Returning  with  some  medical 
‘agues  by  a  steamer  from  Liverpool,  he  had  a  slight 
while  stooping  to  pick  something  from  the  deck,  and 
occurrence  was  followed  an  hour  or  two  later  by 
Jsioihty  and  vomiting.  In  the  morning  he  was 
wently  quite  well  again,  and  he  continued  his  ordi- 

.dl?ol-niUg  n?xt,two  ^ys;  hut  at  the  end  of  that 
Ixl  lie  died  suddenly  from  apoplexy. 


Public  Health 

AND 

<0R  LAW  MEDICAL  SERVICES. 


RETURN  CASES  OF  SCARLET  FEVER 

liou  I Hnf J  WnS’i MetPca’  Superintendent  of  tiie  Joint  Hos- 
I  tf  !■  ot  ,Ha',Ieyi  Stoke,  Fenton,  and  Long  ton,  writes  to 
M  ittention  to  two  points  in  the  case  reported  under  this 
•>g  m  the  Journal  ot  October  28th,  p.  1142,  which  he  cm 
,  of  great  mcerest  and  importance  to  all  who  hold  the 
»u  of  medical  superintendent  of  isolation  hospitals.  He 


J' h®  ^urt  of  -Appeal  has  held  that  the  medical 
■  upumteudent  is  the  one  who  is  to  he  attacked  in  all 
uJ  i\C.a.SeS’  the  authority  or  board  under  whom 

to  heloruf  t  Bence  it  behoves  all  medical  superintendents 
t  l  )u  to  some  medical  protection  society  which  also  I 
agamsfc  costs.  If  this  case  had  gone 

iieht?ni’-ii  °1very  f®taru  case  iQ  the  above  hospital 
migiit  have  been  brought  against  me.  1 

the  case  in  question,  the  verdict  given  bv  the  imffie 

S.eSvS-.Jh0  f  T  tl!3  Aa 

ifsiube  ,fclhe,COStS-.  f'"s  h*™»M  "Ottlo,  but  stated 
W  >»«r^  t  brougnt and  the  plaintiff  lost  he  must 

ictf'tle  «n,V^y  4hf  lmt  “  i(i  wonl(1  be  a  graceful 

forego  the  cos  f”  (&fenflmg  c0upl  see  their  way  to 
uu)  trust  ,.These.  suggestions  I  sincerely  hope 

•  is  >  U  •  e  prffect,?n  societies  will  not  act  upon,  otlier- 
lietfonsof  n  llngit0  rteter  other  people  from  bringing 
nave  to  lav  Si1'  ffh^aote1r-  whereas,  if  they  know  they 
uesitnm  pay  Gostsj  lf.  they  lose  the  case,  then  thev  will 
.  _  "  to  take  up  otiier  cases. 

veil  t  l]fnmwC9tf,.of*  oth9r.  medical  superintendents  it  is 
m  *°  know  111  what  position  they  are  placed  by  law. 


f  Tint  Jlr.nrTflTT 
L  SlKUlOM,  JODBNAI, 
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V  \  V  “OPTION  after  diphtheria 

It.— a  medical  .Officer  of  health  is  «,m'm  incUfili  •  .  . 

mseimm. 


CESSPOOLS  AND  DWELLING-  nOTiq-uq 

W^SStS&SSSS^ 

ventfiathm  S  f  if  l!'*0?1™??**  chamber,  and  that  the 
valve  )  0  1&  tIie  lnlefc  to  the  chamber,  with  a  mica 


POOR  LAW  MEDKIAL^OFFIOERS  AND  STATISTICAL 
B  foo? iawSm£Sc^UoSi°a^ie<^^bere  is  any  obligation  on 

whoewere6hnd"er 

uC,htl>  list  sent  in  by  the  medical  officers. 

•  w  I  las  question  has  been  raised  before,  and  we  think  that 
om.  correspondent  is  right  in  contending  that  he  is  not  bound 

v  ?°,tao^StatlSfclCal  work  by  Ilis  eontraot  with  the  guardians 
Ai  ticle  W5  of  the  General  Order  July  24tffi  1847,  contains  the 


fppsHsiiSiisi 

guardians  or  the  commissioners  may  require  of  him 
At  first  sight  this- might  seem  to- place  a  medical  officer  under 
t  le  obligation  of  giving  tiie  information  applied  for  by  the 
Local  Government  Board,  the  successor  of  the  commissioners 
m  the  regulation .  It  seems  to  us  that  to  require  such  returns 
as  the  Local  Government  Board  asks  is  stretching  very  far 
the  provision  m  the  article  quoted  above  :  the  information  is 
required  lor  statistical  or  parliamentary  purposes  only,  and 
could,  as  our  correspondent  says,  be  worked  out  by  a  11011- 
medical  official  from  the  reports  made  to  the  guardians 


®  Iji:  ^rrhtrrs. 


ARE  THE  RULES  AND  REGULATIONS  OF  THE 
E.A.M.C.  (TERRITORIAL)  COMPATIBLE  WITH 
THE  BEST  INTERESTS  OF  TIIE 
MEDICAL  PROFESSION? 

Du.  G.  Arbour  Stephens  (Swansea)  writes  :  Dr.  Broome  Giles’s 
letter  confirms  my  contention  that  a  medical  man  who  is  -i 
member  of  the  Territorial  Branch  of  the  E.A.M.C.  is  con¬ 
demned  first  of  all  by  confidential  reports  without  a  trial  but 
1  lie  wishes  it,  lie  may  have  an  inquiry  into  the  verdict ' 
Such  russification  of  the  methods  meted  out  to  the  civilian 
branch  is  hardly  compatible  with  the  ethics  of  the  medical 
profession.  • 


Colonel  J.  Raglan  Thomas.  M.D.,  V.D.,  OP  AMO 
Wessex  Division  T.F.  (Exeter),  writes  :  I  was  unable  to  finish 
a  lettei  to  yon  last  week  m  time.  Meanwhile  Colonel  Giles 
Inis  replied  to  one  part  of  your  correspondent’s  letter. 

1  lie  latter  asks  further  :  “  Does  one  find  the  leading  men  of 
the  profession  giving  up  their  time  to  help  the  movement 

TU  Gqw  U  laJm,te  coJ.one!s  ?  ”  I  am  glad  to  be  able  to  tell 
_)i.  Stephens  that,  so  far  as  my  experience  goes,  it  is  so. 
Most  el  tne  medical  units  in  Wessex  are  commanded  by  Jead- 
ng  men,  and  include  among  their  officers  many  of  tiie  ablest 
junior  men.  Most  of  the  leading  men  in  Exeter,  Plymouth, 
ioitsnoiitii,  and  Southampton  are  helping  in  one  way  or 
another.  Only  a  small  proportion  of  these  can  lie  lieutenant- 
colonels,  and  none  colonels.  In  London,  too,  I  know  several 
leading  surgeons  who  are  content  with  the  rank  of  captain. 

I  believe  it  is  the  same  in  other  parts  of  the  kingdom.  It  is 
another  illustration  ot  what  I  have,  generally  observed:  “If 
you  want  a  thing  done,  go  to  a  busy  man.”  It  is  the  busy 
doctor  and  lawyer  and  business  man  who  finds  time  to  ruii 
the  Territorial  Force. 


T  ,  Tin:  nr.msTT  ? 
U33t  Mkhicai.  Journaj.  J 


UNIVERSITIES  AND  COLLEGES. 


[NOV.  TT.  TQTT. 


I  wish  I  could  answef  the  first  part  of  Dr-  Stephens  s  letter 
also  in  the  affirmative.  If  we  judge.  however,  >\  Betairtj 
ness  with  which  the  authorities  supply  oui  u ' “Js  "  J;1 1  ,l '“J 
]ml  Is  and  other  requirements,  I  am  alra  id  we  must  admit  that 
our  efforts  are  not  a]tpreciftied  a-  deserve. 


jHcbintl  jletos. 


A.t  the  mooting  of  the  Medico-Legal  Societ  y  on  Tuesday. 
November  21st,  Dr.  ('.  Graham  Grant  will  read  a  paper  on 
the  Sidney  Street  affair  in  its  medico-legal  aspect. 

AT  the  meeting  of  the  Illuminating  Engineering  Society 
at  the  house  of  the  Royal  Society  of  Vrts  on  Friday  next, 
at  8  p.m.,  Dr.  II.  It.  B.  Hickman  w  ill  read  some  notes  on 
the  design  of  motor  car  head-lights. 

Good  progress  is  being  made  in  the  erection  of  the  new 
house  of  the  Royal  Society  of  Medicine  at  the  corner o 
Henrietta  and  Wimpole  Streets,  and  it  is  hoped  tliai  n 
v\  ill  be  ready  for  occupation  in  May  next. 

Professor  W.  E.  Dixon  will  give  an  address  on  the 
relation  of  the  pharmacist  to  therapeutics  at  the  seventh 
annual  public  meeting  of  the.  Association  of  IVoinen 
Pharmacists,  to  be  held  in  the  lecture'  theatre  ot  -he 
Pb avniaceut i cal  Society  of  London,  Bloomsbur.v  Squaie, 
London,  IV. 0..  on  Monday.  November  20th,  at  8  pan. 

’gilt  James  CttlCHTON-BftOWNE,  F.R.S..  will  give  an 
address  on  Neives  and  Nervousness,  at  4.30  pan.  on 
Thursday.  November  16th,  in  the  Lecture  Hall  oi  the 
North-East  London  Post-Graduate  College,  luute  o 
Wales’s  General  Hospital,  Tottenham,  N.,  to  which  all 
qualified  medical  practitioners  are  invited. 

A  joint’  meeting  of  the  Obstetrical  and  Gynaecological 
Section  of  the  Royal  Society  of  Medicine  and  the  Medico- 
PsvcLologieal  Association  will  be  held  on  l  uesday, 
November  21st,  at  4  pan.,  at  11.  Chandos  Street.  London. 
W.,  for  tlie  discussion  of  a  paper  by  Dr.  C.  L.  Ewan  on 
amenorrh  <  real  i  nsau  ity . 


upon  bis  position  as  surgeon,  bis  lordship  thought  the  ave 
men  is  were  of  ver.v  doubtful  relevancy,  and  if  there  was  nothn 
else  in  the  case  his  lordship  thought  it  would  be  lor  consider 
lion  whether  the  case  should  be  allowed  to  go  on.  but  the 
was  more  in  the  case  than  that.  There  was  the  liability  base 
upon  the  negligence  ot  the  nurse,  and  also  based  upon  t! 
averment  that  the  nurse  was  incompetent  m  the  know  ledge  d 
die  defender.  There  was  no  question,  therefore,  Iwt  that  the 
must  be  inquiry,  but  that  inquiry  would  raise  difficult  ai 
delicate  questions.  He  had  come  to  the  conclusion,  therefor 
that  it  would  be  a  most  unsuitable  case  for  a  jury,  and  one 
which  if  was  hopeless  to  expect  that  a  judge  by  any  direct  101I 
would  succeed  in  keeping  the  jury  right. 

Lords  Kin  near,  Johnston,  and  Mackenzie  concurred. 


The  ad  rice  given  in  this  column  for  the  assistance  of  members 
based  on  'medico-ethical  principles  generally  recognized  by  t 
profession,  hut  must  not  be  taken  as  representing  direct  jtndut 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


A  QUESTION  QF  DOOR-PLATES. 

\  V  C  We  know  of  no  rule  that  a  man  may  not  have  mo 
‘  than  one  plate  in  one  town.  The  only  rule  is  that  he  nlm 
not  have  a  plate  on  premises  where  he  has  no  hoiu-ii 
tenancy. 


WORKMEN’S  COMPENSATION. 

Alleged  Anthrax. 

Ix  Jessop  r.  McLean,  McIntyre  and  Co.,  heard  at  Hull  on 
Cmuist  4th,  it  appeared  that  a  ship's  cook  claimed  compensation 
for’illness  caused  by  bis  leg  having  been  br-«mctercu  by  the 
blood  of  a  diseased  sheep  which  had  been  si  .ghteren  i  sea. 
i’or  the  owners,  it  was  contended  that  the  mans  mm-  s  had 
nothing  to  do  with  the  killing  of  the  sheep,  the  American 
doctors  having  diagnosed  liis  disease  as  being  constitutional. 
On  behalf  of  the  claimant,  it  was  submitted  that  tue  lacis 
proved  were  that  the  man  was  fit  and  well  before  H a  royage, 
that  a  sheep  was  killed  on  board  the  vessel,  and  thau  li  illness 

His  Honour,  in  giving  judgement,  said  that  neiiimv  he  nor 
T)r  Holder,  his  me  Meal  assessor,  had  any  doubt  t mu  «-no  man  s 
disorder  was  caused  by  the  poisonous  blood  of  tlv  sheep,  and 
thev  both  thought  the  disease  was  of  the  native  ol  anthrax. 
He  awarded  -compensation  at  the  rate  of  18s.  a  week  Irom 
d  uly  12th,  1910,  to  May  12th  last,  and  alter  that  nine  20s.  a  week 
during  incapacity. 


CLAIM  AGAINST  A  SURGEON. 

The  relevancy  of  a  curious  action  against  a  surgeon  was 
decided  in  the  Court  of  Session  on  November  1st.  . I  he  action 
was  raised  in  Glasgow  Sheriff  Court  by  a  woman  named  Watson 
against  the  Blytliswood  Nursing  Institution,  Glasgow,  and 
3)r.  Renton,  the  sole  partner  of  the  institution,  for  £500 
damages.  She  alleged  that  while  under  chloroform  for  an 
operation  an  uncovered  hot-water  bottle  burnt  her  log.  and 
that,  though  the  wound  of  her  operation  healed,  in  ten  days, 
the  burning  injuries  kept  her  under  medical  care  for  four 
and  a  half  months. 

The  Sheriff  allowed,  a  proof,  and  the  defenders  appealed 
against  the  relevancy  of  the  action.  The  pursuers  asked  for  a 
jury  trial.  The  Court  has  sustained  the  relevancy  and  sent  the 
ease  to  the  Lord  Ordinary  for  proof. 

In  giving  judgement  the  Lord  President  said  the  considera¬ 
tions  in  the  case  were  exceedingly  nice.  The  averments  on 
which  liability  was  said  to  attach  to  the  defender.  Dr.  Renton, 
were  based  upon  what  happened  to  be  the  double  position  lie 
occupied  in  this  matter.  He  was  not  only  the  surgeon  who 
performed  the  operation,  hut  he  also  was  the  proprietor  of  the 
nursing  home  which  supplied  the  nurse,  he  himself  undertaking 
the  duty  of  getting  the  nurse.  So  far  as  (lie  liability  was  based 


Slmtosttits  attit  Callus. 


CONGRESS  OF  THE  UNIVERSITIES  OF  TIL". 
EMPIRE  (1912). 


Ad’ a  meeting  ot  the  Home  Universities  Committee  < 


i  t 


iVJ-  cl  miA  •-  III)-,  Ol  L  IAO  XX-  I  lew  rT  ■  .] 

Congress,  consisting  of  the  Vice  Chancellors  of  the  Umvc 
cities  of  the  United  Kingdom  and  other  represent  atm 
held  on  November  4th.  the  programme  of  subjects  for  d 

✓  ,  T„L.  IGIO  irot!  e/ir.t,  P<1.  1 
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cussion  at  the  Congress  in  July,  1912,  was  settled. 


llnb  1  Uli  ft  L  l  I  '  C  l  ou^ionn  111  A  1  7  o  T  7  1 

meet  ings  of  the  Congress  will  bo  held  on  July  2nd.  3rd.  4) 
and  5th,  on  four  mornings  and  t  wo  afternoons.  There  \\ 
lie  in  addition  a  business  meeting.  The  subjects  hh  a 
cussion  fall  under  two  heads,  and  are  as  follows  : 


T.  Vmrersiiics  in  their  dictation  to  One  Auothn.  j 
1  Conditions  of  entrance  to  universities  and  the  possibility 
equivalence  and  mutual  recognition  of  entrance  tests  to  cleg 

2.  Interchange  of  university  teachers;  conditions  of  .at. 

C,l3  inter-university  arrangements  for  post-graduate  a 

research  students.  ,  ,  .  .,m< 

4.  Question  of  division  of  work  and  specialization  -ou 

11  5.  The" establishment  of  a  central  university  bureau ;  its  c 
stitatioii  and  functions. 


II.  mirersitics  in  their  Constitutional  Aspects  and  in  their 
delation  to  Tcnclurs,  Graduates,  and  jstndcnts.. 

1  The  relation  of  universities  to  technical  and  prole., 

education  and  to  education  for  the  public  services.  , 

2  Provision  of  courses  of  study  and  examination  *n  o C 
than  degree  students,  including  university  extension 
tutorial  class  work,  and  specialized  courses  both  o  *  * 
•aid  technical  character  for  students  engaged  m  I>lofes  1 
commercial,  and  industrial  pursuits. 

3.  The  representation  of  teachers  and  graduates  | 

governing  body  of  a  university.  offer  r-ueeu 

4.  Action  of  universities  m  relation  to  the  afte  -  j 

their  students.  ,  -  .  • 

5.  The  position  of  women  in  universities^  ■,  to  tj, 

6.  The  problem  of  universities  m  the  East  m  1 et>al 
iulluenco  on  character  and  moral  ideals. 

7.  Residential  facilities,  including  colleges  and  hoste  . 


IT.ion  some  of  these  subjects  it  m  hoped  that  lb  ] 
operation  between  the  universities  seme  action  njaj 
possible  for  example,  such  subjects  as  the  extent 
which  universities  may  recognize  each  othei •?  f„ 
examinations:  facilities  for  post-graduate  sti.de  • 
other  universities  ;  interchange  of  professors,  etc. 
are  other  questions  upon  which  most  it  not-  ai  • 
universities  will  have  taken  some  action  n  1  .  '  j, 

some  experience,  such  as  the  relationship  of  rau^... 
to  colleges  associated  or  federated  with  them ,  1 

of  women  in  universities;  provision  for  stilt  e  •  j 
titan  degree  students,  etc.  Upon  these  qttesti  ■ 
wanted  is  a  summary  of  the  experience  ot  eacl  . 
presented  in  a  -way  that  will  be  useful  for  coml  '  pl 
will  furnish  a  body  of  information  ox  permanent . 


NOV. 


ii. 


ign.] 


UNIVERSITIES  AND  COLLEGES. 


vcconlingly  in  addition  to  the  subjects  for  discussion 
ther  subjects  have  been  selected  upon  winch  each  oT  the 
fty-one  universities  is  asked  to  prepare  a  memorandum 
hese  memoranda  will  be  printed  beforehand  and  issued 
3  members  of  the  congress.  issued 

It  has  been  decided  that,  in  addition  to  the  delegates  of 
hich  each  university  is  entitled  to  appoint  not  more  than 
>ui.  invitations  to  be  present  with  the  right  to  speak  at 
ie  meetings  of  the  congress  shall  be  issued  to  a  certah 
umber  of  selected  persons.  It  has  been  decided  that Ho 
isolations  will  be  submitted  at  the  ordinary  meetings  of 

l^!reSfSVb.Uta  special  business  meeting,  confined  to 
legates  of  the  universities,  wall  be  held  to  deal  with 
.ec.mve  busiuess.  In  addition.  Associate  MembShbi  o) 
e  Congress  will  be  open  to  all  who  may  desire  to  ioin  on 
;yment  of  a  fee  of  10s.  6d.  10111  011 


r ..  tbb  r,R,Ti"H 
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Meeting  of  the  Senate, 
meeting  of  the  Senate  was  held  on  October  18th. 


..  ,  Recognition  of  Teachers 
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Dr  si  r  Representatives. 

represent  the  urbversity  oirth^Ealiu^Ed^ucaU^r^ommiftee.*0 


mH„  ...  .  UNIVERSITY  OF  EDINBURGH 

made  f-Theng  CnHuon  Resfar^V%  Tf  *Tsari.es  have  been 
Mr.  O.  H.  Black  lav  rZ  r  Sc/!olejr*htP„  iu  Anatomy  , 
Physiology 7  Messrs!  R  a  %alT~I>Unlop,  Starship  in 


Advanced,  Lectures  in  Physioloav 
f  thf  S^ton  lOlfim!  fhl0WiD€  SChfme  of  advanced  lectures 

:«  Sill 

’niversity  of  London  (Physiological  Laboratory)  : 

meersity  College  : 

^•stem  October1  to  December,'  1911 T1  FridaysTt 
(pageMay  Memonal  Lectures.)  Eight  lectures.  '  ' 

1?  :rlrS  E  ^ 

t  f  IJkrlTns4;?  RsE^fc,rail«, 

Ai/g's  College : 

November  13tln  Po^rlecTiris  “  ’ 

FinV/aMoatty  M  DFFF  qry’  I?12'  F°Ur  lect«res.  ' 
r,  /  s  Hospital : 

B  Ch  1  Bbirvu"  B-C.,  an<l  E.  L.  Kennawav  M  B 

1911.  '  Eight  iectores  78  P'm'’  0ctober  to  December,’ 

•January  to  March,’  lllL '  Fig, a  ‘^tures"1'^78  &t  4  P‘m* 

at  °f  °rSamc^hemistry  u^on  p^ysio^g^lfiiursdays 
at  4  p.m.  June  and  July,  1912.  Four  lectures  y 

Bartholomew’s  Hospital : 

13.  C.  M.  Hinds  Howell,  M.D.  The  afferent  ™,t0  ; 
ie  central  nervous  system.  Wednesdays  4  30  ,,  , 
'January  to  March,  1912/  Eight  lectures.  7  P’m- 

1  nonius's  Hospital  ■ 

Jctober  to  December,  1911.  Eight  lectures.  ‘  1 

Gs"IhSntuaequiri.g  fuHher  information  regarding  the 
cs  shouhl  address  their  inquiries  to  the  heads  of  the 
1  tory  at  which  they  will  be  delivered  6 


UNIVERSITY  OF  GLASGOW. 

University  Council. 

*  _  , .  ...  ,  Inclusive  Fees. 

at  the  half-yearly  general  meeting  of  Glasgow  TJniverRiK 
Council  the  question  of  inclusive  fees  for  graduation  emird 
was  raised  by  a  report  of  the  Business  Committee  a  / 

phti'et  pit 
discussiom^lrew'atteiftioi^to  ^he^recommend^tion^made^at  the 

Faculties  ^ 

mura.  schools  should  be  sMeguSed  Emotion  was  maefe 
fees.”4  the  Collnci1  do  not  aPProve  of  the  principle  of  inclusive 

Fljllcl.pal  Sir  Donald  MacAlister  explained  the  genesis  of  the 
proposal,  which  had  emanated  from  the  Treasury  which  was 

I  that8! be : L'tef  naVmg  th,e.  Caching  staff  supplemented  in  order 
[  that  the  teaching  might  be  improved,  but  held  that  if  State 
money  was  provided  for  additional  teaching,  the  university 
must  not  increase  the  fees.  The  student  ™  J 1(31  ’ 
fbenefit  of  the  State  grant.  In  order  to  arrange  this  this 
ol".  universities  had  agreed  upon  a  uniform  fee  because 
uniformity  was  essential,  or  undercutting  would  be  the 
result.  The  amount  agreed  upon  was  the  average  fee  paid 
by  graduating  students  at  Glasgow  University.  This  figure 
would  involve  a  small  loss  to  Glasgow,  but  the  lo! 
would  be  less  than  to  any  of  the  others.  But  the  arrange 
ment  would  secure  for  students  in  Scotland  an  increase  In 
instruct101!  without  extra  charge,  which  actually  meant  a 
reduction  in  the  class  fees  to  £3  3s.  in  place  of  £4  4s  as  at 
piesem.  Though  the  present  proposal  was  applicable  mean 

°n,y'  arineiple  At'S 

pi'lllcfip  e  being  lost  by  one  vote.  It  was  agreed  that  hi  the 
event  of  the  proposals  being  made  to  apply  to  medicine  mother 
conference  of  the  four  University  Council's  shall  be  held. 


UNIVERSITY  OF  SHEFFIELD. 


theFflepnUvnV m  r  .comIle‘itfoii  for  entrance  scholarships  in 
the  Faculty  of  Medicine,  held  in  October,  the  Ordinary  Medical 
Scholarshm.  va  ne  £129  hoc 


1  1  ,  ■  *"  T  ninft’  ,  wttuuer,  line  uramary  lVIedical 

»,ui  fS«P’  val,u®£i?2’  has  been  awarded  to  Mr.  R.  H.  Rae 
and  the  Special  Medical  Scholarship,  value  £157  10s.,  divided 
equally  between  Annie  Clark  and  Florence  E.  Millard. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
he  are  informed  that  at  the  annual  general  meeting  of  the 
bellows  and  Members  of  the  College,  to  be  held  on  Thursday 
next,  at  3  p.m.,  Dr.  Joseph  Smith.  President  of  the  Society  of 
Members  of  the  Royal  College  of  Surgeons  of  England,  will 
move  the  following  resolution  : 


That  this  twenty-seventh  annual  meeting  of  Fellows  and  Mem  Leva 
again  affirms  the  desirability  of  admitting  Members  to  direct 
representation  on  the  Council,  which,  as  now  constituted  does  not 
represent  the  whole  Corporation  ;  and  that  it  does  ^  in  order 
that  the  constitution  of  the  Council  of  the  Royal  College  of 

repreesentatimLgland  Sha11  be  in  keeipng  with  m°dern  ideas  of  true 


Personnel  of  the  Senate. 

as  announced  that  Dr.*  Seymour  John  Sharkey,  M.D 

1  College  of  hplbeen  eleoted  the  representative  ’of  the 
>1  4,1 g.6-  Ib>81cians  of  London  in  the  place  of  Sir 
Allclun,  rescued.  Dr.  Leonard  Hill,  F.R.S  haviim 

6^  of  tliTFnm  }lVP  °/  |be.  Senate  as  one  of  the  reprw 

■  hta MedlCiM'  Dr  H'  L'  Ea»“  ^ 


-  [c'u  i°n  °f  Chairmen  of  Committees. 

.an  Tti  hn0h’  Bart”  has  been  appointed 

'  and  1)/  f  Brown  Animal  Sanatory  Institution  Com- 

1  -cal  Mcmber'i  of°the  SaSe  ‘he  Co“mittee 


CONJOINT  BOARD  IN  IRELAND. 

Ihl  following  candidates  have  been  approved  at  the* 
examinations  indicated : 

FlRRTyan°LIjEGE'— G‘  H‘  M’  Crofts’  M'  Dockrell,  F.  McKinney,  R.  A. 

Second  College.-O.  Farrelly,  A.  B.  Foott,  F.  M.  Taylor. 

Ihird  College.— R.  J.  Aherne,  r.  Ashe,  A.  Tandy  Cannon,  .1. 
Kearney,  J  D.  MacCormack,  S.  D.  G.  McEntire,  F.  T. 
McKenna,  J.  F.  S.  Magner,  P.  Rowan,  C.  L.  Sproule,  T.  S. 
Sullivan,  J.  Walsh. 

Final.— I.  A.  Dowling,  J.  Fitzgerald,  F.  V.  Hanratty,  D.  Harrington, 

P.  B.  Kelly,  B.  Martin,  J.  M.  J.  Rhatigan,  R.  H.  Weir. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Mr.  Alfred  Miller  has  been  elected  Registrar  of  the  Royal 
College  if  Surgeons  in  Ireland,  hi  the  room  of  Mr.  G.  I.  Blake, 

vpHvofl 


[Nov.  iif  1911. 
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LETTERS,  NOTES,  AND  ANSWERS. 


letters,  Jlotes,  anit  ^nstocrs. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  reauested  to  communicate  with  the  Oflice, 
429,  Strand,  W.C.,  on  receipt  of  proof. 


ysg-  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


Sydney  would  be  glad  of  information  as  to  the  prospects  and 
opportunities  of  dental  practice  in  Australia. 

P  asks  for  suggestions  as  to  the  treatment  of  a  case  of  psoriasis 
of  the  nails  in  a  woman  aged  67.  She  cannot  tolerate  arsenic. 
Halicin  has  been  tried  internally,  and  the  nails  have  been 
soaked  in  solution  of  liq.  carbonis  detergens,  and  painted  with 
tine,  rhei  co.,  but  no  benefit  can  be  observed  after  some 
months  of  treatment. 


of  the  kind  indicated.  In  regard  to  solutions  for  bacterio- 
logical  work  the  Manual  of  Bacteriology ,  by  R.  T.  Hewlett, 
M  D  F.R.C.P.,  D.P.H.Lond.,  4th  edition  (London  :  J.  and  A. 
Churchill,  1911,’ 10s.  6d.)  may  he  recommended. 


With  reference  to  the  answer  to  “First  Aid  published  last 
week,  we  find  that  the  St.  John  Ambulance  Association  issues 
a  pamphlet  containing  specimen  examination  papers  in  first 
aid,  home  nursing,  and  home  hygiene  classes;  it  can  be 
obtained  from  the  Association  at  St.  John  sGate„Glerkenwell 
London,  E.C.,  price  3d.,  by  post  4d.  The  editor  of  the  Red 
Cross  and  Ambulance  News,  published  monthly  by  the  St. 
Andrews  Ambulance  Association,  176,  West  Regent  Street, 
Glasgow,  informs  us  that  the  questions  set  at  various 
ambulance  competitions  are  published  regulaily  in  that 
periodical,  the  price  of  which  is  Id. 


Vomiting  without  a  Cause.  „  T 

Dr.  C.  B.  Richardson  (Hove)  writes :  In  answer  to  M.B.,  1 

strongly  recommend  a  course  of  Weir  Mitchell  treatment.  It 
was  the  only  thing  that  cured  a  very  similar  case  under  my 
care  when  all  the  Pharmacopoeia  remedies  to  arrest  vomiting 
had  been  tried  !  It  was  a  nerve  case. 


Typhoid  Fev  kr  Infection. 

B  W.  asks  :  (1)  Is  a  convalescent  typhoid  fever  patient  (six 
weeks)  free  from  infection?  (2)  Could  a  convalescent  typhoid 
fever  patient  be  sent  to  the  seaside  to  recoup  without  feai 
of  communicating  typhoid  to  others  ? 


Treatment  of  Chilblains. 

X  Y.  Z.  would  be  very  greatly  obliged  if  some  reader  could 
suggest  treatment  in  a  case  of  chilblains  (ears,  fingers,  and  toes) 
which  has  resisted  all  the  usually  described  local  and  general 
remedies.  Calcium  salts,  on  which  faith  was  pinned,  are,  like 
everything  else  tried,  useless.  Every  winter  his  patient,  a 
big  robust  (certainly  not  anaemic)  rustic  has  actually  to  he 
up  from  time  to  time,  and  already  this  winter  is  beginning  to 

suffer.  ,, 

Edible  Fats. 

Df,  John  F.  J.  Sykes,  Medical  Officer  of  Health,  St.  Pancras, 
writes:  In  the  British  Medical  Journal  of  October  14th, 
p.  959  under  “Answers”  there  is  a  paragraph  giving  the 
comparative  nutritive  values  of  “  butter,  dripping,  and 
margarine.”  Surely  it  depends  upon  what  the  margarine 
mixture  is  composed  of,  and  the  composition  vanes  very 
widely  I  enclose  a  copy  of  some  analyst  s  figures  show- 
in"  this.  I  have  for  a  long  time  past  been  trying  to  get 
the  comparative  nutritive  values  of  animal,  vegetable,  and 
mineral  fats,  as  well  as  their  comparative  digestibility,  i 
should  be  glad  if  you  can  refer  me  to  any  source  where  tins 

information  can  lie  obtained.  ,  , 

[The  analyses  which  Dr.  Sykes  encloses  show  that  fifteen 
samples  of  butter  substitutes  were  examined  by  the  public 
analyst  for  the  borough  of  St.  Pancras,  and  that  m  all  of 
them  vegetable  oils  were  present,  the  proportions  varying 
from  40  to  90  per  cent,  of  tlie  fat  present.  In  the  majority  of 
cases  the  vegetable  oil  was  cocoanut  oil,  either  alone  or  in 
combination  with  cottonseed  oil.  In  one  case  the  vegetable 
oil  present  was  found  to  consist  of  cottonseed  and  sesame 
oils  and  in  another  of  all  three— cocoanut,  cottonseed,  and 
sesame  oils.  The  percentage  of  water  in  the  samples  varied 
from  9.11  to  14.75,  and  of  curd  from  2.64  to  0.88.] 

In  reply  to  our  correspondent’s  question,  it  may  be 
pointed  out  that  the  exact  composition  of  the  margarine 
mixture  does  not  affect  its  nutritive  value,  provided  the  per¬ 
centage  of  water  be  constant,  for  the  food  value  of  all  animal 
and  vegetable  fats  is  the  same.  Both  yield  9.1  calories  of 
energy  per  gram,  and  vegetable  fats  are  so  complete!}  assimi¬ 
lated  that  it  is  possible  even  to  affect  the  composition  of  the 
subcutaneous  fat  of  animals  by  their  administration.  Experi¬ 
ments  showing  this  are  quoted  in  the  textbooks  of  phy  siology . 
Mineral  fats  have,  and  can  have,  no  nutritive  value  whatever. 
Even  such  a  strict  critic  of  foodstuffs  as  Wiley,  aftei  describ¬ 
ing  the  composition  and  methods  of  preparing  margaiine, 

concludes  that  “  no  valid  objection  can  be  made  against  the 

use  of  oleo-margarine  from  a  physiological  or  hygienic  stand¬ 
point”  (Foods  and  their  Adulteration,  London:  Churchill, 
p.  190).  For  experiments  on  the  relative  utilization  of 
animal  and  vegetable  fats  by  the  human  subject  a  paper  by 
v.  Gerlach  (Zeit.  f.  phys.  und  diat.  Therapie,  Bd.  12,  p.  139) 
may  be  consulted. 


Recurring  Urticaria.  , 

T)R  H  J.  Thorp  (Ipswich)  writes  in  reply  to  country 
Practitioner”:  Failing  an  external  cause  of  irritation  atten¬ 
tion  should  be  directed  to  the  alimentary  canal.  Worn,  m 
children  are  a  common  cause  of  urticaria,  and  mjudic  us 
feeding ;  therefore  in  treating  urticaria  a  well  Fe^|fted  diet 
is  in  all  cases  indicated.  With  regard  to  medicine  the  follow 
ing  :  Sodae  bicarb,  gr.  v,  magnesiae  carb.  gr.  \n,  ml.  gentiai 
§ss  ;  t.d.s. ;  before  meals. 


Income  Tax.  .  j 

D.  F.  has  paid  a  single  premium  of  £273  representing  the  only 
payment  due  under  a  life  insurance  polio  and  mquiru 
whether  he  is  entitled  to  an  allowance  of  this  sum  from  Of  I 
income-tax  assessment. 

*  *  The  provisions  of  the  Income  Tax  Acts  for  the  allow¬ 
ance  of  life  premiums  limit  the  allowance  to  annual  pay¬ 
ments  and  the  Inland  Revenue  adopt  a  strict  reading  of) 
the  law  in  this  respect.  We  fear,  therefore,  that  our  core¬ 
spondent  will  be  unable  to  obtain  any  deduction  on  account  ol 
this  lump  sum  payment. 


LETTERS,  NOTES,  ETC. 


Artificial  Respiration.  „  , 

arvnliauep  devised  by  a  Swedish  medical  man,  Dr.  n..  A<l 
A  Fries,  to  facilitate  the  performance  of  artificial  respiration,  is 
bein"  placed  upon  the  market  m  this  country  by  the  Holm 
< mist  Electric  Company.  It  consists  of  an  inclined  pljmejaft 
Ion"  enough  to  reach  from  the  head  to  the  hips  of  most  adm  | 
a  broad  chest  band,  and  two  movable  uprights,  all  working 
connexion  with  one  another.  In  using  it  the  patient  is  place 
on  his  back  on  the  inclined  plane,  the  band  is  passed  acres, 
his  lower  ribs,  and  his  hands  fastened  to  the  ,“pk Jar & 

When  these  uprights  are  turned  downwards  and  back  van 
the,  band,  extend  the  patient's  arms  tore  W 

above  his  head,  and  draw  out  the  chest  walls  ;  on  the  posffio 

of  the  uprights  being  reversed  they  tighten  the  chest  ban 

•md  snueeze  the  ribs.  In  effect  the  appliance  imitates  tt 
movements  involved  in  Sylvester’s  method  of  artificial  respir^ 
tion,  but  brings  them  about  without  strain  on  the  m 
force  of  the  operator. 


“  The  Right  to  Die.”  .  ' 

Dr.  Alexander  Duke  (London,  W.)  writes :  ^r  oiteie  j 
leader  on  above  subject  reminds  me  of  the  saying  of  » 


leader  on  above  suDjeci  ^  °  u  ma 

“  Quite  as  natural  to  die  as  to  be  born.  Per  haps  you 

do  me  the  honour  to  print  the  following  original  1  un- 


sub  ject:  - 

When  the  time  comes  that  we  must  leave  this  eaE  ’ 
We’ll  know  no  more  about  it  than  our  birtn  ; 

The  senses  dulled,  Oblivion  reigns  supreme, 

And  Death  puts  the  finale  to  the  scene.  ..  - 


ANSWERS. 

Ipswich  recommends  “Agliagalla,”  who  inquired  in  the  Journal 
of  October  28th  as  to  the  treatment  of  pigmentation  pf  the 
face  persisting  after  pregnancy,  to  paint  on  the  following 
aovorn.1  tiitiAK  a.  dav :  Corrosive  sublimate.  ur.ii  ;  a.lmond 
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several  times  a  day :  Corrosive  sublimate  gr.ij ;  almond 
emulsion  5j.  Misc.  Or  to  use  salicvl.  acid  made  into  a  paste 
with  glycerine. 

D.F.H. — The  preparation  and  standardization  of  solutions  for 
volumetric  analysis  is  fully  described  in  the  Systematic  Hand¬ 
book  of  Volumetric  Analysis ,  by  F.  Sutton,  F.I.C.,  M.P.S. 
Tenth  edition  (London:  J.  and  A.  Churchill.  1911.  21s.), 
which  also  contains  a  good  deal  of  other  matter  of  use  in  work 
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THE  DIFFERENTIAL  DIAGNOSIS  OF 
SYPHILIS  AND  PARASYPHILIS  OF 
THE  NERVOUS  SYSTEM. 

lNTTrTI0N  T0  A  Discussion  on  Syphilis  and  Para- 

SAPHILIS  OF  THE  NERVOUS  SYSTEM  AT  THE  MEDICAL 

Society  of  London  on  November  13th,  1911. 

BY 

F.  W.  MOTT,  31. D.,  F.R.S.,  F.RCP 

Fournier  was  the  first  to  express  the  opinion  that  tabes 

doisahs  is  a  post-syphilitic  disease,  and  Erb  in  Germanv 

and  Gowers  m  this  country  hav4  done  more  than  anv 

ni?Ur°Ii)gT1StS  to  support  this  doctrine  of  Fournier 

call  attention  t^ThV11?  +  wF  KJeIberg-  were  the  first  to 
call  attention  to  the  fact  -that  general  paralysis  occurred 

especially  m  persons  who  had  suffered  with  syphilis  •  but 

it  was  Fournier  who  ready  put  forward  the  doctrine  that 

and  tbflfP+iraIf  S1S  7™'  hke  tabes’  a  consecluence  of  syphilis 
that  ttt  t-W1°+dlseaf  ?  were  so  similar  in  their  et  o ogy 
that  they  nnght  probably  be  regarded  as  one  disease 

i  /.ng  (  ’.deren^  Parts  of  the  nervous  system.  The  in 
oculation  of  a  number  of  general  paralyticswith  no  hLtoiy 
or  signs  of  syphilis  with  the  virus  of  a  hard  chancre  with 
nostnW  signs  of  infection  resulting  led  Krafft-EbinAo 
postulate  the  dictum,  “  general  paralysis  is  the  product  of 
syphilization  and  civilization.”  p  ct  oi 

3\ beu  1  was  appointed  Pathologist  to  the  London 
County  Asylums  I  found  no  mention  of  syphilis  as  a  cause 

bonchtionrS6  The  COmparatively  HtfOe^f  other  mental 
S  n  n  the  anniT;al .  reports.  This  struck  me 

iressed’in  mv  f  ne.f?loglst  1  bad  been  greatly  im- 
>f  all  the  P7  h  pital  exPei’ience  with  the  fact  that 
ail  the  causes  of  organic  disease  of  the  nervous 

'  S  ™  "Fre118  -eaS1-  y  occuPied  the  first  place.  I  found 
mt  careful  inquiry  m  cases  of  general  paralysis  revealed 

Hspeefed1 •  st^thf1 th^philis  ma^h  more  than  had  been 
u  m  ’nu  n  °+bT.us  syphilitic  residua  of  scars  of 
£““afa  anf  otber  tertiary  manifestations  in  the  body 
•f  matlVeIy  ofirfliicnt-  I  found  that  cases  of  syphilitic 
am  disease  with  dementia  were  called  general  paralysis 

ud  mtbol°f  Ko^ak°ff  alcoholic  psychosis;  but  etiologi Jally 
L  seP are Site lyiieff8peC1f ly  iu  tbc  b§bt of  recent  research^ 

Rented  neuropathic  and  psychopathic ^  ^disposition 
|hichCayeieTf7nmental+Ltra-n~in  fact  ad  thosl  causes 

cou^^ccdlect0  rsuffident^number  of°cases°  of^i>1<^e<^'l^ 
ueral  paralysis  in  which  most  of  these  elcithJTJl 
e  absent  and  show  that  they  were  the  subject! of' coT 
; nital  syphilis.  From  the  numerous  inmates  in  the 
mL°n  °f°Unty  Asylums  1  was  soon  able  to  collect  a  larue 
<rear?v0fdTS  °f  general  Paralysis  occurring  at  puberty 
eaily  adolescence,  and  to  demonstrate  that  clinicall? 

;1  pathologically  they  in  no  essential  respect  d Sired 

Tbilis  °CCUrnng  1U  adlllts  the  Ejects  of  acquired 

ImlvS  ttncTrn  Was  aile  to  coIlect  70  cases  Of  tabo- 
‘••salis'and  ffn  Pfre  the  Same  with  70  cases  of  tabes 
ection  mall/  d  u1m°ng  tbese  tbat  the  parasyphilitic 

i  terminate  1  glne^TalSt01113  "  °P,tio 

■v  Rimnltcino  t,cneiai  paralysis,  or  general  paralytics 
'  cereb  nra  U  rV1  T  successively  to  the  onset  of 
ue  t^tl  e  PSP  nS’r  deVelop  tabes  dorsalis;  and  1 
;-ee  years  fW  tLS1°n’.  from  a  search  extending  over 
central th  t  there.  18  one  tabes  °r  wasting  disease  of 

ioal  SLdpokT  Sy  o6 2  fmnn  ettiol°*ical  patlio- 
lically  in  favour  nf +)°-ne -°f  s^'ongest  arguments 
bertson  nuS  17  Vie+W  18  the  facfc  that  the  Argyll 

those  ?iosfc  svnbnff;  J’-raCtlCa  PurP°ses  ouly  met  with 
searches  -  ypbllltl?  diseases  of  the  nervous  system. 

•  od  and cereK 30nnexi7  with  the  examination  of  the 

■-Astesr1  md  which  wm  ic  to 
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According  to  some  authorities— Bose,  Lesser,  Hirschl 
Nageotte,  and  others— general  paralysis  and  tabes  are 
quaternary  syphilis;  the  former  authority  asserts  and 
wdh  some  degree  of  correctness,  that  there  is  a  general 
similarity  even  m  the  lesions  of  general  paralysis  and 
tubes  to  other  syphilitic  lesions— namely,1  there  is  an 
endothelial  and  connective  tissue  hyperplasia  with  a 
endency  to  fibrous  and  sclerous  formation.  But  there 

whiVb16  thaf  k  US~~thero  is  a  Primary  neuronic  decay 
flipich  can,not  be  accounted  for  solely  by  the  changes  in 
the  supporting,  enclosing,  and  nutrifying  tissues,  the  same 
as  can  be  done  in  syphilitic  lesions. 

afflctionsTs  °f  .patllology  of  parasyphilitic 

anections  is  that  in  certain  acquired  or  congenital 

syphilitic  individuals  the  durability  of  the  neurones  is 

thw5*y-  CU-rtailed’  so  tbat  they  decay  and  die  prematurely 
thereby  giving  rise  to  a  series  of  symptoms  which  mav  be 
assocateJ  either  with  irritation  of  definite  ner  ve staSres 

eDil°ent1?oarmP  e’  'g P111"6'  pams’  visoeral  crises,  mania,  and 
epileptiform  convulsions  ;  or  with  neural  destruction— for 

dementia  77’  pa^e®tbesia’  anaesthesia,  paresis,  and 
dementia.  The  irritative  phenomena  may  be  the  sign 

nenl-oue?8  mdtability>  due  to  degeneration  of 

unf  L  Pn0r  t(Ltbeu'  death  and  loss  of  function.  I  do 
not,  however,  affirm  that  the  lymphatic  and  vascular 

23^^  an  “Significant  part  in  the  process  of  decay 
and  death  of  the  neurones,  especially  in  general  paralysis^ 
Now  it  may  be  asked,  What  is  the  "evidence  to  show  how 
this  neural  irritation  and  destruction  is  brought  about  ? 

t  is  a  fact  that  the  cases  of  syphilitic  disease  of  the 
nervous  system  dimmish  in  number  and  gravity  with 
each  succeeding  year  following  infection,  although  it  must 
be  admitted  there  is  no  essential  difference  in  the  histo- 
*0glCal  changes  met  with  in  early  and  late  syphilis  of  the 
neivous  system.  It  is,  however,  comparatively  very  rare 
for  parasyphilitic  affections  to  occur  within  four  or  five 
years  of  the  primary  infection,  and  the  average  time  is 
at  least  ten  years  after  the  appearance  of  the  primary 
sore.  Seeing  that  the  great  bulk  of  persons  are  affected 
yout  i  oi  early  manhood,  so  the  curve  of  incidence  of 
onset  of  syphilitic  affections  of  the  nervous  system  reaches 
its  maximum  somewhere  between  25  and  30,  whereas  the 
curve  of  the  incidence  of  onset  of  general  paralysis  and 
tabes  leaches  its  maximum  between  35  and  40.  Whereas 
on  the  one  hand,  syphilis  of  the  nervous  system  produces 
more  or  less  sudden  obtrusive  symptoms  indicative  of 
gross  lesions  due  to  meningeal  irritation  and  vascular 
occlusion  of  a  random  kaleidoscopic  character,  with  re¬ 
missions  and  exacerbations  causing  new  and  variable 
paralytic  and  irritative  phenomena;  on  the  other  hand 
parasyp  nlitic  affections  are  usually  so  insidious  in  origin 
that  it  may  be  difficult  to  fix  the  date  of  the  onset.  Again 
as  a  rule  there  is  a  continuous  progress  of  the  disease 
manifest  remiSS1°nS  and  exacerbations  are  not  nearly  so 

Whereas  on  the  one  hand  syphilis  of  the  nervous  system, 
especially  m  the  early  stage,  yields  to  all  forms  of  treat¬ 
ment  which  would  cause  the  destruction  of  the  specific 
organism,  on  the  other  hand,  parasyphilitic  affections  are 
seldom  arrested  ;  and,  though  sometimes  benefited  by  anti- 
syphilitic  treatment,  the  degree  of  benefit  is  inconsiderable 
when  compared  with  the  effects  obtained  in  syphilis  of  the 
nervous  system.  I  have  myself  seen  no  disappearance  of 
symptoms  once  established  in  tabes  or  general  paralysis 
could  be  associated  with  the  treatment.  Neither 
could  we  expect  that  mercury  or  arsenic  in  any  form  could 
restore  neurones  which  have  undergone  degeneration, 
although,  when  it  is  the  syphilitic  virus  which  is  pro¬ 
ducing  symptoms  due  to  arterial  and  meningeal  inflamma¬ 
tion,  the  administration  of  these  remedies  gives  relief  bv 
destroying  the  specific  cause,  and  thus  arresting  and 

UP  I16  mflammatory  Process  before  neuronic 
to  .any  considerable  degree  has  taken 
place.  If  the  spirochaete  be  the  cause  of  these  neuronic 
degenerations  in  parasyphilis,  how  does  it  come  to 
pass  that  it  has  never  been  demonstrated  in  general 
jiarafysis  or  tabes  whereas  it  has  been  demonstrated 
by  many  authorities  in  syphilitic  meningitis  and  arteritis. 

It  might  be  said  that  there  is  an  intracellular  granule 
form,  but  this  has  to  be  proved.  So  far  the  existence  of 
an  intracellular  granule  form  rests  only  on  the  slender  basis  of 
analogy  of  the  spirochaete  to  the  tick  fever  spirillum,  which 
has  been  shown  by  Leishmantohavean  intracellular  granule 

[2655] 
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form.  If  we  admit  this  premise,  then  it  must  be  assumed 
that  the  Spirochaeta  pallida  has  passed  into  a  resting 
stage,  and  after  a  lapse  of  years,  on  an  average  ten,  it  has 
become  active  and  caused  inflammatory  changes  m  the 
membranes,  vessels,  and  connective  tissues,  with  secondary 
irritation  and  destruction  of  the  neural  elements..  The 
primary  meningo-enceplialitic  theory  was  the  old  view  of 
the  parasyphilitic  affections,  but  most  authorities  now  con¬ 
sider  that  the  diseases  termed  “parasyphilitic”  are  due  to 
a  primary  neuronic  decay  with  secondary  changes  m  the 
membranes,  vascular  and  neuroglial  structures.  This  view 
was  taken  by  Sir  David  Ferrier  in  his  Lumleian  Lectures 
on  Tabes  Dorsalis.  The  positive  Wassermann  reaction,  given 
almost  in  all  cases  of  general  paralysis  both  by  the  blood 
and  cerebro- spinal  fluid,  would  suggest  that  the  disease  was 
the  result  of  active  syphilis  ;  but  whereas  a  case  of  active 
syphilis  giving  the  Wassermann  reaction  in  the  blood  aftei 
treatment  may  no  longer  give  it,  this  is  not  the  case  with 
general  paralysis  according  to  my  experience.  I  shall 
therefore  assume  that  until  further  evidence  of  a  more 
definite  nature  is  forthcoming  to  show  that  these  late 
manifestations  of  a  previous  syphilitic  infection  aie  to  be 
regarded  as  quaternary  syphilis  of  a  nature  similar  to 
glossitis,  it  will  be  better  to  accept  the  term  “  para- 
syphilis  ”  or  “  metasyphilis,”  and  to  explain  the  symptoms 
by  a  premature  and  progressive  decay  of  neural  systems, 
localized  in  some  cases  to  afferent  systems,  as  in  tabes,  or 
generalized  in  others,  as  in  general  paralysis."' 

I  have  not  time  to  discuss  the  possibility  of  there  being 
a  specific  spirocliaete  for  these  parasyphilitic  diseases,  noi 
the  question  whether  parasyphilis  is  a  result  of  racial 
immunity  by  widespread  syphilization ;  nor  another  view, 
that  of  Neisser,  that  the  late  manifestation  of  syphilis  in 
the  form  of  tabes  and  general  paralysis  may  be  the  result 
of  a  modification  of  the  action  of  the  specific  organism  by 
the  widespread  use  of  mercury.  Nor  will  I  discuss  the 
question  of  anaphylaxis  as  an  explanation,  but  come  to  the 
more  practical  side  of  the  question  of  the  differential 
diagnosis  of  parasyphilis  and  syphilis  of  the  nervous 
system. 


vessels  of  the  central  nervous  system.  In  neurasthenia 
there  is  little  real  pain  ;  there  are  unpleasant  sensations  of 
tightness,  heaviness,  emptiness,  muzziness  of  the  head, 
but  not  true  pain.  In  syphilitic  disease,  on  the  other  hand, 
the  pain  is  intense,  lancinating,  boring,  tearing  pain  which 
is  so  severe  as  to  interfere  with  occupation.  It  is  often 
worse  at  night,  sometimes  waking  the  patient  at  a  par¬ 
ticular  time.  Neurasthenic  headache  is  generally  diurnal, 
and  worse  in  the  morning  on  arising  and  better  at  night 
on  ,Toing  to  bed.  Antisyphilitic  remedies  give  lelief  in 
syphilitic  disease,  but  have  no  influence  in  neurasthenia 
unless  the  condition  is  due  in  the  main  to  a  grave  anaemia 
of  the  secondary  period.  It  is  very  rare  for  a  syphilitic 
headache  to  last  for  any  length  of  time  without  serious 


The  Differential  Diagnosis  of  Syphilis  and  Parasyphilis 
of  the  Nervous  System  from  other  Diseases  affecting 
the  Brain,  the  Spinal  Cord,  and  the  Peripheral 
Nerves. 


manifestations  of  organic  disease  occurring ;  in  fact, 


The  neuroses  and  psychoses  will  first  occupy  my  atten¬ 
tion,  for  in  my  opinion  they  form  a  most  important  group 
of  cases ;  important  because  of  the  difficulties  arising  in 
determining  whether  the  symptoms  are  purely  functional 
or  whether  they  are  the  prodromal  symptoms  of  grave 
organic  disease.  An  individual  may  have  had  syphilis,  or 
he  may  think  he  has  had  syphilis  ;  in  the  former  case  he 
may  deny  the  possibility.  It  is  in  all  such  dubious  cases 
that  the  serum  diagnosis  is  of  the  greatest  value  :  if  it  is 
positive,  there  is  a  clear  indication  for  treatment ;  if  the 
result  is  negative,  it  is  often  extremely  useful,  inasmuch  as 
I  have  observed  that  the  assurance  given  to  the  patient, 
that  there  is  no  active  syphilis,  goes  a  long  way  to  improve 
his  general  condition,  and,  the  apprehension  and  mental 
distress  being  removed,  the  patient  recovers  from  his 
neurasthenic  condition. 

The  neurasthenia  occurring  in  the  secondary  or  active 
stage  of  syphilis  is  in  no  way  specific  in  its  symptoms, 
although  it  may  be  favoured  and  intensified  by  the  action 
of  the  poison,  but  the  effect  on  the  mind  of  a  sensitive 
person  in  whom  the  moral  sense  has  received  a  profound 
shock  by  the  acquirement  of  a  loathsome  and  what  he 
believes  to  be  an  incurable  disease,  is  a  most  important 
factor.  He  becomes  morbidly  apprehensive,  and  he  suffers 
in  consequence  with  sleeplessness,  loss  of  appetite,  dys¬ 
pepsia  and  malnutrition — a  combination  of  factors  which 
terminate  in  neurasthenia.  It  is  of  importance  to  diagnose 
between  the  headache  and  other  symptoms  of  such  an 
induced  neurasthenia  and  true  syphilitic  headache  of  the 
secondary  period,  or  that  more  serious  condition  pre¬ 
monitory  of  the  syphilitic  affection  of  the  membranes  and 


*  I  have  recently  had  a  case  in  which  the  fluid  and  blood  taken  post 
mortem  gave  a  negative  reaction.  Clinically  the  case  was  one  of 
rapid  general  paralysis  of  the  insane.  Microscopic  examination 
showed  a  very  marked  active  and  widespread  destruction  of  the 
cortical  neurones,  marked  proliferation,  and  swelling  of  the 
capillary  endothelial  cells  and  perivascular  plasma  cell  infiltration, 
though  not  very  marked.  Histologically  it  was  an  early  case  of 
general  paralysis. 


syphilitic  brain  disease  seldom  strikes  without  warning ; 
it  may  be  ptosis,  a  squint,  a  transitory  condition  of  aphasia, 
or  paralysis,  a  girdle  sensation,  etc.  In  neurasthenia^  and 
hysteria  there  are  many  and  varied  subjective  symptoms 
and  very  few,  if  any,  objective  signs  of  the  disease. 

It  is  important  to  distinguish  the  neurasthenic  state, 
spinal  and  cerebral  respectively,  from  tabes  dorsalis 
the  early  preataxic  stage  when  the  knee-jerks  may  be 
present,  and  from  general  paralysis  in  the  preparetic  stage.  I 
As  regards  spinal  neurasthenia,  the  knee-jeiks  are  in.^1 
creased,  there  are  no  bladder  troubles,  there  may  bel 
impotence,  also  attacks  of  giddiness,  analgesia,  and  paraes- 1 
tliesia  may  suggest  to  the  patient,  especially  if.  he  have 
medical  knowledge,  tabes  dorsalis,  yet  no  physician  womal 
diagnose  this  disease  in  the  absence,  of  any  of  the 
characteristic  pupil  phenomena  namely,  inequality,  111  egu- 1 
larity  and  rigidity  or  sluggish  reaction  to  light,  beem 
the  causes  which  lead  to  cerebral  neurasthenia  aie  111  the 
subject  of  syphilis  the  very  causes  which  predispose  to 
paralytic  dementia,  it  is  often  difficult  to  decide  whether 
a  neurasthenic  displaying  periods  of  depression  or  excita¬ 
tion.  especially  if  he  be  the  subject  of  chronic  alcoholism, 
is  or  is  not  in  the  earliest  prodromal  stage  of  general 
paralysis  ;  for  the  pupil  phenomena  may  be  absent  m  the  c 
earliest  stages  of  the  disease,  or,  if  not  altogether  absent, 
are  certainly  not  nearly  so  definite  as  in  tabes. 

These  parasyphilitic  affections  may  be  definitely  diner- 1 
entiated  from  neurasthenic  conditions  by  an  examination  j! 
of  the  cerebro- spinal  fluid.  The  existence  of  lymphocytes 
points  definitely  to  a  chronic  inflammatory  condition  of  the 
central  nervous  system,  and  I  have  found  that  in  practically  j 
every  case  of  general  paralysis,  even  in  the  earliest  stages,  a 
lymphocytosis  occurs.  Moreover,  it  always  occurs  111  tabes 
dorsalis,  therefore  this  fact  is  of  great  importance  in  the 
differential  diagnosis.  Many  conditions  of  organic  disease, 
however,  give  a  lymphocyte  reaction.  In  about  half  tne 
cases  of  tabes  dorsalis  ‘  the  fluid  also  gives  a  positive 
Wassermann  reaction.  In  practically  every  case  0 
general  paralysis  we  have  found  a  positive  Wassermanii 
reaction,  so  that  a  neurasthenic  with  slight  mental  symp¬ 
toms  whose  fluid  gave  this  reaction  may  be  said  to  be  suttei- 
ing  with  general  paralysis  in  the  early  stage.  Comparative  y 
speaking,  only  about  25  per  cent,  of  the  cases  of  syp  } 
disease  of  the  central  nervous  system  give  a  positive  reaction 
though  most  of  them  give  a  well-marked  lymphocytosis- 
Some  nervous  persons  may  object  to  have 
puncture.  In  the  case  of  a  differential  diagnosis  of  eai  y 
general  paralysis  from  neurasthenia,  an  examw 
"of  the  blood  may  suffice,  for  if  the .  serum  does  not  - 
complement  and  give  the  reaction  neither  wi 
cerebro- spinal  fluid.  That  is  to  say,  a  negative  seiu 

reaction  puts  out  of  court  general  paralysis.  If,  n° 

a  positive  reaction  of  the  blood  is  obtainable,  , 
necessary,  in  order  to  decide  the  diagnosis,  0  P. ,  « 

lumbar  puncture  and  examine  the  cerebro -spinal  n™  -. 
it  is  obvious  that  every  individual  who  gives  »  P  ; 
serum  reaction  is  not  suffering  from  genera  P^1 ,  " Lui’in 
it  only  means  antecedent  syphilis.  It  would  be  : 1 ‘ 
to  know  whether  those  individuals  who  gave  a  Vvass 
reaction  after  a  systematic  course,  of  energetic  ne  . 
are  more  liable  to  these  late  manifestations  o  p-ntl 

of  the  virus  than  those  who,  when  treated  em  -  < 

failed  afterwards  to  give  it.  I  should  not  be  in 
surprised  if  this  were  so. 


Hysteria  and  Hystero-Epilepsy.  ,. 

Hysterical  paralysis  and  hystero-epilepsy,  acc?*  JL, 
Fournier  and  Lang,  sometimes  occur  in  the  secon  j  * 
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l)f  a“d  tlle  symptoms  disappear  under  anti' 

syphilitic  treatment.  The  subjects  of  antecedent  syphilis 
with  a  neuropathic  predisposition  are  very  liable  to  develop 
hysteria  and  hypochondriasis,  and  not  very  infrequently 
sypliilophobia.  A  negative  reaction  of  the  blood  will  serve 
m  allaytlieir  ungrounded  fears  and  desire  to  be  injected 
a  ith  0O6.  I  have  seen  several  such  cases  recently  If 
Jiere  is  a  positive  reaction  it  denotes  the  necessity  for 
treatment  and  such  a  case  as  I  shall  describe  illustrates 
die  value  of  this  serum  reaction  and  the  examination  of 
he  cerebro-spmal  fluid. 

Some  years  ago  I  treated  a  man  with  cerebral  gum- 
natous  meningitis,  and  all  the  symptoms  cleared  up;  a 

Cliffy  Cr1iie,  J0,  -me  complaining  of  a  slight  pain  in 
he  left  side.  I  told  linn  that  I  hoped  that  it  was  nothing 
uoie  than  muscular  pains,  but  he  was  to  come  and  see  me 
igam  if  he  were  not  better,  as  I  could  discover  no 
inaesthesia  or  objective  signs.  A  week  later  I  was  asked 
0  see  him  by  a  practitioner  who  regarded  his  case  as 
mctional.  He  was  paralysed  in  the  lower  extremities  ; 

f  hth1s  01f  S?T^hf.  sudden]y-  Knowing  the  history 

]  l  V°0k  1Um  mto  tlie  hospital,  and  for  the 

ontroTovp?Sr!ie  6  mpifly  Worse>  aud  lost  complete 
ontiol  over  the  bladder  and  rectum,  as  well  as  complete 

)ss  of  sensibility  below  the  level  of  the  seventh  rib.  Under 

CoZSthC  treatment  he  made  a  complete  recovery. 

eniWis Wa!  °ne  °f  -UUlluatous  syphilitic  spinal 
emn^itis.  I  am  not  so  sure  as  I  was  once  of  the  hope- 

Illness  of  curability  of  syphilitic  meningitis.  I  have  seen 

ecropsies  m  many  cases  that  had  apparently  recovered 

adei  treatment,  but  which  have  relapsed,  and  I  should 

Ivise  all  people  who  have  once  suffered  with  syphilitic 

sease  of  the  central  nervous  system  to  have  the  Wasser- 

iann  reaction  of  the  blood  made  periodically  with  a  view 

ouTZIv  if  ffeatm,eut.lf  5he  reaction  is  positive.  Not  that  I 

V  p  WUt  fTed  aUy  Clinical  siSns  Pointing 
syphil  tic  brain  or  cord  disease  and  yet  gave  a  negative 

1  the  p’  h®. ^ouldnot  be  treated,  for  we  do  not  quite  know 
the  conditions  that  may  prevent  the  reaction  occurrin a 

eZlowfoTote8-  ^  U‘U“  °£  ***  1  -ntiof 

I  A.  man  of  35,  who  denied  infection  and  showed  no 
jSitive  signs  on  his  body,  was  admitted  under  my  care  to 
laung  Cross  Hospital  suffering  with  ophthalmoplegia 

dX,av  f  emV/,  the  le£t  be  ™  in  a  condiS 

(drowsy  stupor,  and  there  was  bilaterial  facial  paresis ;  his 
Sre!T  Ve  reaction  by  three  independent  and 

stoSL  8lTera\  Ne,erthil?ss'  1  said  this  is 
-“i  Si  i.  I'18  5  mercurial  iuunctiou  treat. 

nc  ana  iodide  in  large  doses  resulted  in  comnlete 
'^appearance  of  all  the  symptoms  in  a  month.  1 

I .  .  Arterio- sclerosis. 

peeing  that  syphilis  is  one  of  the  most  important  factors 
•  the  production  of  sclerosis  of  the  arteries,  especially  the 
vebra!  arteries  and  general  arterial  sclerosis  causin! 
ight  s  disease,  it  follows  that,  combined  with  nervous 

SrV6  uraemic  symptoms,  headaches,  pyrexia 
itching,  and  epileptiform  seizures.  If  uraemic  svmotoins 
ur  m  a  case  with  antecedent  syphilis,  the  blood  may  oive 
ositive  reaction.  Now  the  patient  suffering  with  arterio 
>  3rosis  is  usually  over  50  years  of  age,  and  if  he  lias  an  in 

dancholiaathhe  t£ndeilCy  may  saffer  Wlth  an  involutional 
lanciioha  he  becomes  irritable,  suspicious,  and  even 

ligerous  to  himself  and  others;  there  may  be  exaggerated 

otivity  and  a  partial  dementia,  so  that  not  infrequently 

h  cases  are  regarded  as  general  paralysis;  howevZ 

e  general  paralysis,  the  patient  retains  his  notions  of 

tonality  and  his  automatical  faculty  and  he  is  more  or 

^eblemenT  If  b1US  f^lure °f  memory  and  mental 
naef  .If  be  “  the  subject  of  various  forms  of 

Z  obSn  Sn1Sllthei diaguosl®  easJ-  lfc  is  extremely 
^  to  obtam  ankle  clonus  and  Babinski’s  sign  in  general 

doubt fnl  Umbaii  puTture  would  settlc  the  diagnosis 
■  oubtful  case ;  lymphocytosis  and  a  positive  Wasser- 

,  'rio  sclp°n-WOU  d  decide.in  favoui’  of  general  paralysis. 
•riesandcZ  mfy.  especially  involve  the  perforating 
i  and  cau«c  lesions  about  the  basal  ganglia,  giviim 

Led  h7ZLt8tprbaTS’  m(feased  emotivity,  acconn 
l  by  dysarthria  and  pseudo-bulbar  symptoms  •  such 
^s^omyknowJedgc^iave  been  mistake^  fo™  general 

j  .  Chronic  Alcoholism. 

ironic  alcoholism  and  syphilis  are  so  often  associated 


that  cases  frequently  present  themselves  of  considerable 
™a*ty  °f  -dlaP°sf  Absence  of  the  serum  reaction 
enables  one,  in  the  absence  of  definite  signs  of  syphilitic 
affection  of  the  nervous  system  and  when  all  the  symptoms 
accord  with  alcoholic  poisoning,  to  exclude  syphilis  or 
parasyphilis—: for  example,  in  polyneuritic  psychosis;  but 
suppose  the  reaction  is  positive  and  symptoms  and  signs 
exist  which  may  possibly  indicate  general  paralysis  or 
syphilitic  disease  of  the  central  nervous  system  combined 
with  alcoholism,  and  possibly  masked  by  it.  It  is  then 
Hiat  lumbar  puncture  and  examination  of  the  cerebro¬ 
spinal  fluid  will  be  of  great  use,  as  a  lymphocytosis  will 
sliow  that  there  is,  in  addition  to  the  alcoholism,  a 
syphilitic  a  flection  ;  if  in  addition  there  is  a  positive 
reaction,  it  points  to  general  paralysis.  The  following  is 
a  good  case  in  illustration  of  this : 

A  man,  aged  about  28,  was  said  to  be  suffering  from 
general  paralysis,  and  I  was  asked  to  see  him.  I  found 
tliat  he  had  been  drinking  heavily  for  some  time  past ; 

lere  was  a  great  deal  of  mental  confusion,  loss  of  know¬ 
ledge  of  time  and  place,  personal  illusions,  and  loss  of 
memory  ol  recent  events.  He  had  contracted  syphilis  five 
years  previously,  for  which  he  had  been  treated.  He  had 
liad  a  left- sided  hemiplegic  condition,  from  which  he  had 
recovered  ;  there  was  ankle  clonus  and  Babinski’s  skm  on 
this  side.  The  pupils  were  equal,  reacted  sluggishly  to 
ight.  I  was  told  that  his  blood  gave  a  negative  reaction. 

1  gave  it  as  my  opinion  that  it  was  not  general  paralysis, 
and  that  he  would  recover  with  mercurial  treatment  and 
compulsory  total  abstinence  from  alcohol.  I  saw  him 
again  nine  months  later ;  he  had  two  large  gummata  on 
his  head,  headache,  and  tenderness  on  percussion  over  the 
forehead.  Although  he  had  been  under  the  care  of  a 
medical  man  owing  to  his  not  complaining  these  had  not 
been  observed.  A  Wassermann  gave  a  marked  positive 
reaction.  With  mercury  and  large  doses  of  iodide  all  the 
symptoms  disappeared,  and  he  is  practically  well.  A 
(linerential  diagnosis  of  mania  a  potu  from  mania  of 
incipient  general  paralysis  associated  with  drink  can  be 
decided  by  lumbar  puncture  at  once,  although  sometimes, 
when  objection  is  raised,  the  true  nature  of  the  disease  must 
be  allowed  to  declare  itself,  after  the  effects  of  the  alcohol 
have  had  time  to  wear  off,  before  a  decision  can  be 
arrived  at. 

Dementia  Praecox. 

The  age,  mode  of  onset,  and  evolution  of  this  disease  are 
unlike  any  syphilitic  or  parasypliilitic  affection  due  to 
acquired  syphilis,  but  occasionally  there  is  a  difficulty  in 
the  diagnosis  of  a  juvenile  paralytic  or  an  imbecile  the 
subject  of  congenital  syphilis.  There  is  usually  in 
dementia  praecox  a  strong  hereditary  history  of  insanity. 
Nearly  80  per  cent,  commence  before  25.  If  there  is  any 
doubt,  examination  of  the  blood  and  cerebro- spinal  fluid 
will  settle  the  question. 

Epilepsy  with  dementia,  tuberculous  and  other  forms  of 
meningitis,  disseminated  sclerosis,  cerebral  tumours  (non¬ 
syphilitic),  are  diseases  which  may  sometimes  be  mis¬ 
taken  for  syphilitic  and  parasyphilitic  affections.  Here, 
again,  the  examination  of  the  blood  and  cerebro -spinal 
fluid  will  in  most  cases  allow  of  a  differential  diagnosis. 


The  Differential  Diagnosis  of  Syphilitic  and 
Parasyphilitic  Affections. 

The  average  time  between  syphilitic  infection  and  onset 
of  symptoms  is  ten  years  in  parasyphilitic  affections;  very 
seldom  is  it  under  five  years,  whereas  the  converse  is  the 
case  with  syphilitic  affections.  In  the  severe  forms  of 
syphilitic  disease  of  the  central  nervous  system  the 
greatest  number  of  cases  occur  in  the  first  few  years  after 
infection  and  diminish  with  each  succeeding  year. 
Whereas  the  syphilitic  history  is  well  defined  and  the 
scars  of  lesions  are  common  in  syphilitic  disease,  they 
are  comparatively  rare  in  the  parasyphilitic  affections. 
I  he  onset  of  symptoms  and  course  of  syphilitic  disease 
are  usually  rapid  and  subject  to  regressions  and  remis¬ 
sions ;  the  onset  of  symptoms  and  the  course  of  para- 
syphilitic  affections  are  usually  insidious  and  slowly 
progressive,  except  in  some  cases  of  general  paralysis, 
especially  those  in  which  there  are  numerous  seizures, 
causing,  may  be,  transitory  aphasias,  monoplegias,  and 
hemiplegias.  The  pupil  and  squint  phenomena  are  common 
in  syphilis,  but  Argyll  Robertson  pupil  extremely  rare.  In 
parasyphilis  pupil  phenomena  and  strabismus  are  common, 
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Argyll  Robertson  pupil  is  rarely  absent,  especially  in  tabes 
and  tabo-paralysis.  Optic  neuritis  and  post-neuritic 
atrophy  are  not  uncommon  in  syphilis.  A  unilateral 
central  scotoma,  the  other  eye  remaining  healthy  (an 
indication  of  a  retrobulbar  neuritis)  affecting  the  papillo- 
macular  bundle,  is  indicative  of  a  gummatous  meningitis. 
In  parasyphilis  primary  optic  atrophy  occurs  in  about 
10  per  cent,  of  the  cases.  Bladder  disturbances  are 
common  in  syphilis  and  parasyphilis.  Severe  headache, 
worse  at  night,  stiffness  of  the  neck,  coarse  paralysis  of 
cranial  nerves,  paralysis  of  limb  and  face  with  clonus  and 
plantar  extensor  response,  are  common  as  a  result  of 
syphilitic  brain  disease,  but  rarely  if  ever  met  with  in 
general  paralysis.  Aphasias,  anartliria,  and  dysarthria 
are  common  in  brain  syphilis,  but  not  in  general  paralysis, 
in  which  the  speech  affection  is  characteristic.  In  fact, 
the  term  “  general  paresis  ”  is  much  more  correct  for 
the  parasyphilitic  brain  affection.  The  knee-jerks  in  a 
gummatous  meningitis  may  be  present  one  •  day ,  absent 
the  next ;  in  tabes  they  are  in  the  great  majority  of  cases 
absent  throughout.  The  knee-jerks  are  exaggerated  in 
the  great  majority  of  cases  of  general  paralysis,  but  there 
is  no  ankle  clonus  or  Babinski — in  fact,  these  signs  in  a 
case  of  dementia,  to  my  mind,  indicate  strongly  syphilitic 
brain  disease  rather  than  general  paralysis. 

The  Diagnosis  of  Tabo-Paralysis. 

It  is  of  very  great  importance  to  the  patient  and  friends 
to  be  able  to  diagnose  tabo-paralysis.  Tabetic  patients 
are  apt  to  suffer  with  neurasthenia  and  mental  depression 
and  to  resort  to  alcohol ;  moreover,  to  relieve  the  pains, 
the  morphine  habit  may  be  acquired.  Again,  a  potentially 
insane  person  may  suffer  with  tabes  and  be  the  subject  of 
delusions  of  persecution,  putting  an  insane  interpretation 
upon  the  lightning  pains  and  visceral  crises.  Seeing 
that  neither  the  Wassermann  reaction  of  the  blood  and 
cerebro-spinal  fluid  nor  the  lymphocyte  reaction  will  help 
in  such  cases,  for  both  tabes  and  tabo-paralysis  give  these 
reactions,  it  may  be  difficult  to  decide  whether  the  patient 
is  the  subject  of  oncoming  tabo-paralysis.  Still,  in  my 
experience  an  abundant  lymphocytosis  and  a  marked 
positive  Wassermann  reaction  of  the  cerebro-spinal  fluid 
points  to  a  widespread  disease,  and  therefore  to  involvement 
of  the  brain  ;  if,  in  addition,  in  such  a  case  apoplectiform, 
migrainous,  or  epileptiform  seizures  not  causing  gross 
paralysis  have  occurred,  and  especially  if  the  knee-jerk  is 
noted  to  be  absent  on  one  side,  and  present  on  the  other, 
tabo-paralysis  is  indicated.  I  may  mention  that  about 
10  per  cent,  of  the  cases  of  tabes  dorsalis  end  in  extension 
of  the  disease  to  the  brain.  The  cerebral  lesions  in  no 
way  differ  from  those  of  general  paralysis  in  the  early 

stages.  _ 

The  importance  of  a  differential  diagnosis  of  syphilis 
from  parasyphilis  of  the  nervous  system  cannot  be  over¬ 
estimated  from  the  point  of  view  of  prognosis  and  treat¬ 
ment  ;  whereas  the  former  yields  to  energetic  treatment 
sometimes  in  a  marvellous  manner,  the  latter  does  not. 
At  one  time  I  found  no  distinction  was  made  in  many 
asylums  between  gross  syphilitic  brain  disease  with 
dementia  occurring  in  young  people,  and  general  paralysis  ; 
and  the  cases  being  regarded  as  incurable,  treatment  was 
either  inadequate  or  not  adopted.  I  show  lantern  slides  of 
such  cases. 

I  do  not  think  in  the  light  of  pathology  a  place  should 
be  found  in  modern  textbooks  for  syphilitic  general 
paralysis ,  and  I  speak  in  great  deference  to  our  leading 
authority,  Dr.  Savage,  who  was  the  first  authority  in  this 
country  to  recognize  the  association  of  syphilis  with 
general  paralysis  and  especially  tabetic  paralysis. 

There  are  cases  of  syphilitic  brain  disease  in  which 
there  is  general  syphilitic  endarteritis  without  thrombosis  ; 
cases  in  which  there  may  be  at  first  no  permanent  coarse 
paralysis,  only  transitory  seizures  like  those  of  general 
paralysis;  the  symptoms  may  be  mainly  psychical,  although 
there  may  be  headache,  giddiness,  and  insomnia.  The  patient 
exhibits  defective  recollection  of  what  has  recently  happened, 
mental  fatigue,  and  incapacity  for  work ;  his  actions  are 
automatic,  and  disturbances  of  consciousness  are  frequent ; 
he  may  become  semi-conscions  or  semi-comatose,  then 
recover  in  almost  a  complete  manner,  only  to  relapse 
again.  The  transitory  character  of  the  phenomena  before 
the  occurrence  of  occlusion  of  the  arteries  by  thrombosis, 
resulting  in  permanent  paralysis  and  dementing  condi¬ 


tions,  is  especially  suggestive  of  this  form  of  syphilitic 
disease  of  the  brain.  The  recogniton  of  this  form  of 
syphilis  in  its  early  stages  is  especially  important.  It 
is  generally  accompanied  by  a  gummatous  periarteritis 
and  some  meningitis  more  or  less  extensive,  so  that  the 
cerebro-spinal  fluid  would  give  a  lymphocyte  reaction, 
and  possibly  a  Wassermann  ;  the  serum  would  almost 
certainly  give  the  reaction,  and  should  be  tested  in  all 
doubtful  cases.  I  have  seen  numerous  cases  of  multiple 
gummatous  tumours  of  the  brain  with  generalized  arteritis 
and  meningitis,  and  the  principal  symptoms  have  been  a 
drowsy  stupor  with  progressive  dementia,  but  without 
coarse  paralysis  for  some  time.  I  have  noticed,  that  such 
cases  generally  show  well-marked  syphilitic  residua  on 
the  skin  or  mucous  membranes,  and  I  should  always 
hesitate  to  diagnose  general  paresis  in  such  cases. 


Pseudo-Tabes.  A 

Cases  occasionally  occur  of  syphilitic  cerebro-spinal 
meningitis  which  simulate  the  parasyphilitic  affection 
very  closely.  I  will  narrate  a  typical  case  that  came 
under  my  notice.  A  woman  was  sent  into  the  w ards 
under  my  care  said  to  be  suffering  with  tabes.  She  had 
lightning  pains,  girdle  sensation,  absence  of  knee-jerks, 
paraestliesia  and  anaesthesia  of  the  lower  extiemities, 
and  bladder  troubles.  The  pupils  were  unequal,  irregular 
in  outline,  and  sluggish  to  light  and  accommodation. 
There  was  a  history  of  her  having  had  a  severe  head¬ 
ache  some  time  previously,  and  squint  and  double 
vision.  I  found  that  she  had  had  a  healthy  child 
four  years  prior  to  the  onset  of  the  cord  symptoms; 
since  then  she  had  had  several  miscarriages.  I  found  that 
the  knee-jerk  had  come  back,  and  I  came  to  the  con¬ 
clusion  that  very  probably,  in  view  of  the  comparatively 
short  time  elapsing  between  possible  infection  and  the 
onset  of  the  severe  headache,  together  with  the  variable 
character  of  the  knee-jerk,  this  was  a  case  of  cerebro¬ 
spinal  gummatous  meningitis.  Lumbar  puncture  was 
performed — 370  lymphocytes  per  cubic  millimetre  weKij 
found;  the  Wassermann  reaction  was  negative,  and  the 
short  interval,  four  years  at  most,  between  infection  and 
onset,  made  me  sure  that  the  case  was  one  of  gummatous 
meningitis  or  pseudo-tabes.  One  month  of  mercurial 
inunction  treatment  and  all  the  symptoms  had  disappeared 
and  the  fluid  was  free  from  lymphocytes.  She  still 
remains  well,  though  it  is  now  three  years  since  I  saw  Jier 
first.  This  might  have  been  thought  to  be  a  case  of  cured 
tabes.  Hitherto  I  have  dealt  mostly  with  the  diagnosis  of 
cerebral  affections;  I  must  now  briefly  refer  to  the 
diagnosis  of  spinal  cord  diseases. 


The  Diagnosis  of  Spinal  Cord  Diseases. 

Syphilitic  affections  of  'the  membranes  may  be  more  or 
less  localized  so  as  to  cause  practically  only  spinal  sym¬ 
ptoms,  but  many  cases  regarded  as  syphilitic  disease  ot  the 
spinal  cord,  when  the  history  of  the  illness  and  the  sym¬ 
ptoms  are  carefully  inquired  into  will  be  found  to  lmw 
presented  symptoms  indicative  of  affection  of  the  base  oi 
the  brain— for  example,  they  have  suffered  with  headache, 
a  little  stiffness  of  the  neck,  transitory  double  vision, 
ptosis,  etc.  Indeed,  it  is  probable  that  cases  of  meningi  is 
syphilitica,  owing  to  invasion  of  the  membranes  by  the 
spirochaete,  may  occur  when  the  roseolar  rash  appears- 
and  there  have  been  a  few  cases  which  indicate  such  an 
affection  of  the  membranes  while  the  primary  sore  is  >e 
unhealed.  A  patient  presenting  himself  with  sympTj°nlh 
pointing  to  affections  of  the  spinal  cord  may  give  a  history 
of  antecedent  syphilis  and  yet  not  necessarily  be  sntteruy 
from  syphilitic  disease  of  the  spinal  cord.  Still,  as  -  -  • 


Buzzard  long  ago  pointed  out,  it  is  astonishing  how  many 
-°  -  ™  ■  —  are  due  to1 


cases  of  spinal  cord  affection  in  young  men 
comparatively  recently  acquired  syphilis.  I  say  .  com  par 
tively  recent,  meaning  thereby  in  comparison  with  tape  • 
The  first  thing  to  do,  therefore,  is  to  exclude  syphnn  L 
infection  as  a  cause  of  spinal  symptoms ;  the  next  thing ,  - 
to  show  whether  the  symptoms  have  a  causal  relations  I 
or  are  only  coincidence.  There  is  no  clinical  symptom 
group  of  symptoms  characteristic  of  syphilitic  disease 
the  spinal  cord,  but  there  are  certain  symptoms  ' 

if  they  occur  in  young  adults  particularly  of  the 
sex,  should  lead  one  to  suspect  their  specific  oiig  • 
The  early  symptoms  are  spinal  irritation,  severe  m 
costal  pains  worse  at  night,  cramps  and  contrac  i 
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of  limb,  with  pams  radiating  down  them,  bladder 
i  dl^;aPPearance  and  reappearance  of 
k“ee-Jeiks>  the  Brown- Sequard  phenomenon;  in 
fact,  symptoms  pointing  to  a  local  or  more  generalized 
meningitis  or  inemngo -myelitis,  but  usually  without 
pyrexia  unless  there  be  some  complication  3  * 

As  in  cerebral  syphilis  so  in  the  spinal  disease  the 
symptoms  are  particularly  liable  to  remissions  and 
regressions  One  group  of  symptoms  may  Tmprove 
or  even  disappear,  and  another  group  appear  o^ 
symptoms  may  improve  in  one  part  of  the  body 
while  progressing  in  another.  These  symptoms  are 
due  to  a  gummatous  inflammation  of  the  membranes 
associated  generally  with  vascularitis  involving  veins  and 

of  the  cerebio- spinal  fluid  reveal  a  marked  lymphocytosis 
usually  without  a  positive  Wassermann  reaction  of  the 
fluid  although  the  blood  will  almost  certainly  giVe  it 

svmntoLsaSofa  r6SUlt  -f°f  me^ingitis  often  follows  the 
symptoms  of  meningitis,  and  may  either  be  focal  or 

diftuse,  the  former  is  the  more  common;  the  latter  is 
indistinguishable  from  an  acute  myelitis  due  to  other 
causes— for  example,  specific  fevers,  micro-organisms  and 
microbial  toxins  The  position  and  extent  of  the  cord 
lesion  may  be  inferred  from  the  extent  of  the  paralysis  and 
loss  of  sensory  function  ;  the  electrical  reactions  Tf  the 

whether  the  £  •1'udgement  to  be  formed  as  to 

whether  the  anterior  horns  are  affected.  This  leads  me 

o  saY  that  cases  have  been  described  of  poliomyelitis  as 

'areSU  the  Syphll!S‘  1  hav®  had  one  such  case  under  my 

laralvsis  of  thSP  ?Tf  might  ,fSemblG  tbe  acute  spinal 
■udden  n  if  lult’  e?Pecially  if  it  were  comparatively 
udden  in  its  onset,  owing  to  the  thrombosis  of  a  vessel 

•Staken  for  t  tiS-  ,  LandlT’s  paralysis  might  be 
“t  i'n  The  1,HCU  e  aSC!Udlng  mJelitis  of  syphilitic  origin, 
urvtfeffh  1  t-6r  sensatl0n  ls  affected,  and  if  the  patient 

ores  anrf6^  18  a  greaVendency  to  the  formation  of  bed- 
ores,  and  many  muscles  may  waste,  showing  loss  of 

f  aJC  .stability.  Such  symptoms  are  not  met  with  in 

icaf  tra  ti  paraly S1S*  I/,  the  signs  and  symptoms  point  to  a 
transverse  myelitis,  we  should  seek  to  find  whether 
[  ^  primary  or  secondary.  wnetner 

Myelitis  in  the  acute  form  may  arise  from  pressure  due 
ither  to  a  growth  or  diseased  bone.  The  rootPpains  which 

rateraUyf  b3-  S°me  dayS  °r  weeks  tbe  Paraplegia,  an 
ue  absence  of  signs  pointing  to  disease  of  the  snina 

A-mphocytes  oTtbi hdp- in,a dlffcreritial  diagnosis. 
>mpnocytes  of  the  cerebro-spmal  fluid  and  a  nositive 

assermann  reaction  of  the  blood,  even  though  the  fluid 

•  negative,  would  almost  certainly  indicate  a  svnhilifie 

TeLTaS  1  hare?lre^  0a„rfnmS 

isic  p,eSent  °r  past  »f  -e 

Disseminated  sclerosis  may  result  from  multiple  syphilitic 
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foci  due  to  obliterative  arteritis ;  a  positive  Wassermann 
reaction  of  the  blood,  together  with  the  age  and  history  of 
the  patient  s  illness,  will  suffice.  A  certain  degree^  of 
lymphocytosis  may  occur  in  true  disseminated  sclerosis 
Hysteria  and  spinal  neurasthenia  in  a  syphilitic  subject 
afready  referred  to.  The  most  important  subject 
of  differential  diagnosis  is  between  (1)  tabes,  (2)  pseudo- 
abes-a  case  of  which  I  have  already  referred  to— and 
p)  ataxic-toxic  peripheral  neuritis ;  and  the  chief  points 
in  making  a  diagnosis  I  have  summarized  in  a  tabular 
orm,  which  I  will  throw  on  the  screen.  (See  tabular 
synopsis  at  foot  of  page.) 

Finally,  it  is  necessary  for  me  to  refer  briefly  to  Erb’s 
spastic  spinal  paralysis ;  according  to  my  experience,  I  am 
inclined  to  the  belief  of  Oppenheim  and  Marie  that  these 
cases  are  really  due  to  a  syphilitic  meningo-myelitis. 
Ilie  symptoms  are  a  gradually  developing  spastic  paresis 
ot  the  leg,  with  increase  of  the  deep  reflexes ;  although  the 
gaff  is  extremely  spastic,  the  muscular  contraction  is  but 
s|igiit ;  the  bladder  is  early  and  almost  constantly  affected ; 
s  ight  sensory  disturbances  are  usually  present.  The 
course  is  chronic  in  most  cases,  and  there  is  a  tendency  to 
improvement,  and  even  to  complete  arrest.  Erb  regarded 
the  anatomical  basis  of  this  disease  to  be  a  primary 
degeneration.  1  J 


The  Histological  Diagnosis. 

Medico-legal  ca,ses  may  arise  where  a  histological 
diagnosis  is  required.  There  have  been  in  the  London 
County  Asylums  since  the  Workmen’s  Compensation  Act  a 
good  tew  cases  of  patients  dying  in  the  asylums  of  general 
paralysis  following  injury.  In  some  cases  the  injury  has 
been  slight  and  quite  insufficient  to  cause  the  onset  of  the 
disease;  in  others  it  has  been  severe,  and  the  question  has 
arisen  whether  the  patient  was  not  already  the  subject  of 
the  disease  when  he  met  with  the  accident,  or,  indeed 
whether  it  was  not,  owing  to  a  sudden  lapse  of  unconscious¬ 
ness,  the  result  of  the  disease,  which  occasioned,  directly 
or  indirectly,  the  accident  or  the  injury.  The  naked-eye 
appearances  of  a  well-marked  case  are  characteristic,  and 
need  not  refer  to  them.  The  blood  and  cerebro-spinal 
fluid  both  give  a  positive  reaction  after  death.  For  a  con¬ 
siderable  time  past  at  Claybury  the  blood  and  cerebro- 
spmal  fluid  of  every  case  that  dies  has  been  examined  by 
t  ie  \\  assermann  method  and  the  reaction  is  compared  with 
the  result  obtained  during  life;  all  cases  in  which  the 
brains  are  not  undoubtedly  to  the  naked  eye  general 
paralytic  brains  are  microscoped,  and  we  have  come  to  the 
conclusion  that  practically  almost  every  case  of  general 
paralysis  gives  a  positive  lymphocyte  and  a  positive  Wasser¬ 
mann  reaction.  A  man  was  admitted  to  Claybury  and  died 
ten  days  after  admission.  He  was  said  to  have  been  run 
over  by  a  motor  bus  three  months  previously  and  to  have 
sustained  a  fracture  of  the  thigh.  He  was  in  an  acute 


I. 

L  Tabes  Dorsalis. 

1.  A\ erage  time  between  syphilitic  in- 
ihon  and  onset  of  symptoms,  ten  years, 
iry  rarely  under  four  years.  Usually 
sIlgjlt  S1£ns  of  syphilitic  residua, 
iset  and  course  usually  slow,  insidious, 

■  d  progressive. 


| ;•  PuPds  frequently  unequal  and 
!  lar.  Argyll  Robertson  pupil  ra 
isent.  Strabismus,  transitory  or 
Hnent,  frequent. 


1 


'■Primary  optic  atrophy  in  about  10 
cent,  of  the  cases. 


i  disturbances  very  frequent 

ceral  crises  common. 

■  Knee-jerks  absent  as  a  rule,  even  in 
1  early  stages. 

•  Jhghtning  pains  in  limbs.  No  stiff- 

■  in  neck  and  spine.  Girdle  sensation 
anaesthesia  to  light;  touch  in  the 

aacic  region  may  be  an  early  symptom. 

■s  niA fl11  pfl°cyte  reaction  of  the  cerebro- 
,ial  fluid  as  a  rule  not  marked  in  the 

imthJiftl'  Wassermann  reaction  in 
ut  half  the  cases.  Blood  serum  always 


Pseudo-tabes  Syphilitica. 

P  Average  time  between  syphilitic 
fection  and  onset  of  symptoms  eigh 
months  to  two  years,  rarely  after 
years.  Generally  signs  on  the  bod 
old  syphilitic  residua.  Onset  and  co: 
usually  rapid  and  subject  to  regress 
and  remissions. 


2.  Various  oculo-motor  paralyses  com¬ 
mon  ;  Argyll  Robertson  pupil  absent. 

3.  Optic  neuritis  and  post-neuritic 
atrophy  not  uncommon.  Unilateral 
central  scotoma,  due  to  affection  of  the 
PaPil lo-macular  bundle  by  the  gununatous 
meningitis,  may  occur.  ‘Headache. 

4.  Bladder  disturbances  common. 

5.  Knee-jerks  variable,  one  clay  absent, 
and  then  returning. 

6.  Spinal  pains  and  tenderness,  stiffness 
of  the  neck;  the  pains  lancinating  and 
radiating  from  the  spine  down  the  limbs. 
Gn  die  sensation  and  thoracic  anaesthesia 
very  frequently  present. 

7.  Marked  lymphocytosis  of  cerebro¬ 
spinal  fluid.  Wassermann  reaction  less 
frequent.  Blood  reaction  always  present. 


III. 

Ataxic-toxic  Peripheral  Neuritis. 

1.  A  history  of  some  toxic  conditions, 
for  example,  diphtheria,  typhoid,  lead, 
arsenic,  diabetes,  and  especially  alcohol. ' 

2.  There  is  pain  and  tenderness  of  the 
limb,  and  ataxic  paraplegia  or  simply 
ataxia  ;  there  may  be  paraesthesia ;  the 
muscles  are  often  wasted,  and  a  reaction 
of  degeneration  may  be  given.  Usually 
there  is  foot-drop  or  wrist-drop.  There 
is  no  oculo-motor  paralysis  as  a  rule,  and 
the  pupils  are  not  affected.  There  are  no 
changes  in  the  fundus.  In  diphtheria 
there  is  frequently  paralysis  of  the  muscle 
of  accommodation.  As  a  rule,  there  is 
no  bladder  trouble  unless  there  is 
dementia.  The  knee-jerks  may  be 
present  or  absent.  A  serum  reaction 
may  be  positive  in  a  subject  of  ante¬ 
cedent  syphilis,  but  the  absence  of 
lymphocytosis  of  the  cerebro-spinal  fluid 
and  a  negative  Wassermann  reaction 
would  decide  against  the  symptoms  being 
due  to  syphilis  or  parasyphilis  of  the 
spinal  cord. 
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maniacal  condition,  and  he  was  certified  as  dying  of 
acute  delirious  mania,  which  accorded  with  his  symptoms. 

I  found  that  his  blood  and  fluid  both  gave  a  positive 
reaction,  and  there  was  an  abundant  lymphocytosis  of 
the  fluid.  There  were  scarcely  any  naked-eye  signs  ot 
general  paralysis ;  in  fact,  there  was  nothing  which  could 
be  asserted  positively  as  evidence  of  the .  disease-  a 
circumstance  which  accorded  well  with  the  history,  that 
just  prior  to  the  accident  he  had  been  discliaiged  fiom 
the  navy  and  had  passed  as  a  taxi  driver.  I  found  a 
definite  scar  of  a  chancre  on  the  penis.  Examination  of 
several  regions  of  the  brain  were  made,  but  only  in  one 
region  examined  were  there  the  histological  appeal  ances 
characteristic  of  the  disease— namely,  increased  vascu¬ 
larity,  well-marked  infiltration  of  the  small  vessels  of 
the  cortex  with  plasma  cells  and  lymphocytes,  also  the 
membranes,  proliferation  of  the  glia  cells,  absence  of  the 
tangential  fibres,  distortion  of  Meynert  s  columns,  and 
atrophy  of  the  constituent  ganglion  cells;  lastly,  the 
existence  of  the  “rod  cells  of  Alzheimer.”  All  these 
conditions  showed  that  this  man  was  siifleriug  with 
acute  mania  of  general  paralysis  in  its  earliest  stage ;  it 
is,  therefore,  highly  probable  that  the  severe  injury  had 
been  the  exciting  factor  in  the  production  of  the  disease. 
We  are  able  to  decide  two  points  by  this  examination 
namely,  that  the  man  had  general  paralysis,  a  disease 
that  is  invariably  fatal ;  that  he  had  syphilis,  which  is 
an  essential  cause.  That  the  evidence  post  mortem  was 
to  the  effect  that  it  was  in  its  earliest  stage,  and  might 
therefore  never  have  occurred  if  he  had  not  had  the 
severe  accident.  The  fact  of  the  existence  of  the  scar 
of  the  chancre  and  antecedent  syphilis  should  not  weigh 
in  the  minds  of  the  jury  if  they  were  satisfied  that  the 
man  in  all  probability  was  not  suffering  with  general 
paralysis  prior  to  the  accident,  for  only  a  very  few 
syphilitic  subjects  die  of  general  paralysis. 

Another  case  has  recently  occurred  which,  from  a 
medico-legal  point  of  view,  is  of  interest  in  showing  how 
necessary  it  is  to  examine  various  parts  of  the  brain 
histologically  to  confirm  the  diagnosis  of  general  paralysis. 
Dr.  Bond,  of  Long  Grove  Asylum,  recently  gave  evidence 
in  a  trial  in  which  the  wife  of  one  of  his  patients  alleged 
that  traumatism  was  the  cause  of  her  husband’s  mental 
breakdown.  Dr.  Bond  considered  that  the  case  was 
clinically  one  of  general  paralysis  of  the  tabetic  variety, 
although  he  said  there  were  certain  anomalous  bodily 
symptoms.  He  sent  me  the  central  nervous  system  of 
this  patient  when  he  died.  I  found  a  typical  tabetic 
lesion  of  the  posterior  columns  of  the  spinal  cord.  Exami¬ 
nation  of  the  prefrontal  and  central  convolutions  did  not 
show  the  typical  lesion  of  general  paralysis.  The  tip  of 
the  first  temporal  convolution,  especially  on  one  side, 
showed  all  the  characteristic  lesions  which  I  have  just 
described.  I  will  show  photographs  illustrating  these 
points. 

In  conclusion,  I  beg  to  thank  you  for  so  kindly  listening 
to  me  so  long,  and  yet  I  feel  there  are  many  things  left 
unsaid  which  I  might  have  said  ;  however,  many  eminent 
authorities  are  about  to  follow  who  will  be  able  to  fill  up 
the  gaps,  and  very  probably  also  from  their  wide  experience 
modify  and  correct  some  of  the  statements  I  have  made. 
Finally,  I  wish  to  acknowledge  my  indebtedness  to  my 
assistants,  Dr.  Candler  and  Mr.  Sydney  Mann,  who  have 
carried  out  the  researches  on  the  blood  and  cerebro¬ 
spinal  fluid  to  which  I  have  referred,  and  upon  which  I 
have  based  my  opinion  as  to  the  value  of  the  reaction. 
These  were  published  in  the  Lancet  recently  by  Dr. 
Candler. 


The  Council  of  the  Central  and  Associated  Chambers  of 
Agriculture  at  its  meeting  on  October  31st  decided  to  ask 
the  President  of  the  Board  of  Agriculture  to  issue  regula¬ 
tions  for  the  sale  of  condensed  machine- skimmed  milk, 
and  requiring  that  every  tin  should  have  printed  upon  the 
label  “  Unfit  for  infants  and  invalids.” 

A  MEETING  of  the  Medico-Psychological  Association  of 
Great  Britain  and  Ireland  will  be  held  at  the  house  of  the 
Medical  Society  of  London  (Chandos  Street),  under  the 
presidency  of  Dr.  W.  R.  Dawson,  on  Tuesday  next,  at 

3  p.m.  After  the  transaction  of  formal  business,  papers 
will  be  read  by  Dr.  Geoffrey  Clarke  on  sterilization  from 
the  eugenic  standpoint,  and  by  Dr.  C.  T.  Ewart  on 
amenorrhoeal  insanity. 


CHOLERA  AT  PALERMO : 

Further  Experience  in  the  Treatj&ent  of  Cholera 
by  Injections  of  Hypertonic  Salines  and 
Permanganates  Internally  among 
Europeans  at  Palermo/'- 

By  LEONARD  ROGERS,  M.D.„  Major  I.M.S. 


It  is  impossible,  as  it  is  unnecessary,,  in  such  a  papei  as 
this,  to  give  a  complete  account  of  all  the  details  of  the 
system  of  treating  cholera  which  I  have  worked  out 
during  the  last  few  years  in  Calcutta,  as  they  are  fully 
recorded  in  my  recently  published  work  on  the  disease,1 
while  a  summary  appeared  in  a  paper  in  the  British 
Medical  Journal.'2 

Pathological  Principles.  1 

It  will,  however,  be  advisable  briefly  to  recapitulate  the 
principles  on  which  it  is  based,  so  as  to  allow  of  what  I 
have  to  say  regarding  my  recent  very  instructive  experi¬ 
ence  of  cholera  among  Europeans  at  Palermo  being  more 
readily  followed. 

The  Blood  Changes  in  Cholera  as  a  Scientific  Basis, 
for  its  Treatment. 

In  the  first  place  my  researches3  have  shown  that  in 
the  collapse  stage  of  cholera,  from  one-half  to  two- thirds, 
or  even  more,  of  the  fluid  of  the  serum  has  been  lost  to 
the  system,  while  in  the  most  severe  cases  a  still  greater 
proportion  of  the  chlorides  may  be  lost,  and  the  serum 
may  even  be  haemolyzed.  These  observations  indicate 
the  necessity  of  rapidly  replacing  the  lost  salts  as  well 
as  the  lost  fluid,  and  of  raising  the  salts  m  the  blood  some¬ 
what  above  the  normal  point,  so  that  the  osmotic  currents 
will  tend  to  cause  fluid  to  run  into  the  blood  rather  than 
out  of  it,  and  thus  the  diarrhoea  will  be  checked,  instead 
of  increased,  as  it  is  by  the  use  of  normal  salines.  lor 
this  purpose  I  use  the  following  hypertonic  saline 

solution : 

Sodium  chloride  ...  •••  120  grains. 

Potassium  chloride  ...  •••  °  >> 

Calcium  chloride  ...  ...  ,7  .»* 

Aqua  .  ad  1  pint 

As  this  formula  contains  1.35  per  cent,  of  sodium  chloride 
it  is  twice  as  strong  as  formerly  used  as  normal  saline, 
and  half  as  strong  again  as  the  amount  of  salts  now  given 
as  the  normal  amount  by  physiologists.  The  last  two 
chlorides  are  added  to  make  the  proportion  of  the  three 
approximate  to  Ringer’s  solution,  which,  when  perfused 
through  an  animal’s  heart,  will  keep  it  beating  very  much 
longer  than  sodium  chloride  alone.  Messrs.  Parke  Davis 
make  hypertonic  tablets  of  the  above  composition  such 
that  four  to  one  pint  make  my  hypertonic  solution,  while 
three  in  the  same  amount  make  an  approximately  normal 
saline.  I  used  them  with  marked  success  at  Palermo. 
I  have,  however,  used  2  drachms  to  the  pint  of  sodium 
chloride  alone  in  very  many  cases,  with  successful  results. 
I  may  take  this  opportunity  of  pointing  out  that  m 
solution  advised  for  intravenous  injection  m  the  article  0 
cholera  in  the  last  edition  of  Allbutt’s  System  of  Medicine, 
consisting  of  0.4  per  cent,  sodium  chloride  and  0.2  pei  oe 
sodium  carbonate,  is  dangerously  hypotonic;  111  ta  u’ 
I  found  it  haemolyzed  a  little  of  my  own  blood  nearly 
completely  in  about  two  hours,  so  that  its  use  m  ,  ® 
quantities  would  probably  have  most  disastrous 
sequences. 

Blood  Pressure  and  Specific  Gravity  Estimations  as  a 
Guide  to  Transfusions  in  Cholera. 

The  degree  of  collapse  'may  be  accurately  measurer 
by  taking  the  blood  pressure  with  one  of  the  numero 
modifications  of  the  Riva-Rocci  mercury  manomei  . 
Observations  on  several  hundred  cases  of  cholera  n 
shown  that  if  the  blood  pressure  has  fallen  to  Jv  ’ 
or  less  in  natives  of  India,  or  to  80  mm.  or  less  m  Eu  ^ 
peans — which  means  a  serious  degree  of  collapse-  1 
necessary  to  give  intravenous  injections,  but  if  above 
points,  saline  injections  are  readily  absorbed  when  g1 
subcutaneously  as  hypertonic  solutions,  or  by  the  me 
as  isotonic  ones.  Of  even  greater  value  is  the  estnna 
of  the  specific  gravity  of  the  blood  by  means  oi  a  su  ■ 

*  Read  before  tlie  Clinical  Section  of  the  Royal  Society  of  Medicine. 
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losf  Xint  ai;a 

drop  of  blood  fmn  the  K’  mP  tp  107°*  A  small 

capillary  tube  into  ihe  middle  of  a  botf'l  "  ,from  a 

it  is  heavier  than  the  solution  *?i  n  i  t’  a?d  lf  lt  sink* 
until  it  just  floats  for  a  few  seconds  wll  is  tried 
required.  If  it  sinks  in  one  and  rf^i’  r  '  1S  tlle  Point 
is  between  the  two.  This  estimation  the,uext> the  point 
by  the  bedside  in  two  minutes" d *  easily  made 
information  as  to  the  decree  of  r  J  *  ,fu™lshes  evaluable 
and  the  necessity  for  an in  ZrZ ^  °f  tbe  bl°° d- 
as  an  indication  of  the  quantity  requ^T^n”’  aS  Wel1 
specific  gravity  being  about  1056  if  n1-  Phe  normal 
over  it  is  safe  to  in&t  int~-  i  a  raised  .to  1063  or 
male,  and  3,'  pints  in  a  female  l/thn  l  i  PrU-ts  m  an  adnlt 
concentrated,  as  shown  Ivl.n.m  bl°od  18  veiT  greatly 
to  1070  or  over,  as  much  as  5  m  °  favity  of  from  1066 
last  one  or  two  being  given  slowlv  PU'n  may  b®  USed’ tlle 

T  1^eadily  controlled  by  means^/* tf  °f  lni,ection 
gla&s  bulb  and  stopcock  cannula  S  f  f  tbe  graduated 
Down  Brothers.  1  Tim  flSd  n If  \  me  by  Messrs, 
rate  of  4  oz.  per  minute  until  l  K i  be ,  ru?  ln  at  the 
md  then  more  slowlv,  especiallv  f  SSf®  -as  returned, 
or  oppression  of  the  chest  rt  “•  I*610  ls  headache 
l.e  Wood  to  several  2,  3J  “  **  to  dilute 
(TOVlty,  so  as  to  allow  a  reserve  of  (P?  ?ormal  »l*ciBc 
liarrjloea  and  for  excretion 'tin™  °b  n  g  farther 
oxins^will  be  removed  from  the  b  o^ 

-'■11  be  greatly  facilitated  by  the  falle  n  Matter  efleot 
ressure  which  will  usna  11  v  ,  y  norrQal  blood 

large  quan^^S^ff^by  tbe  injection  of 
ltravenotas  injections,  whenever  Vf  tu  ad(htiou  to  the 
’  80 °r  less  in  l TZnea  "i^^-essnre  falls 
ormal  salme  is  also  inieoWl  m  V  1  .  ,to  oue  Pmt  of 

79*7  two  to  four  hours  in  all  c-iso?f  f  tbe  rectum 
.luted,  and  this  measure  i«  \°  keep  tbe  bI°od  fully 

P  0t  -«  «  P-eTfn  JL^entylouXua.  hJ 
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There  tZf  °f  th‘  Temi’emt ure 
Ige  of  choleraf  evef  when  in  the  reaction 

f  older  Anglo-Indian  writers  /fVe  be,®n  used> 

agerous  stage  of  the  disease  \?m  1  t  as  the  most 
d-ion  a  similar  marked  febrile  rlt  f  °  mtraven°us  in- 
{ompanied  by  a  rigor  and  if  reactlon  occurs,  often 

P  a  dangerous  hyperpyrexia  if 'notflT^f  • run  on 
1  controlled  by  cold  snnf  m  V  .detected  m  time, 
.retions.  A  ",W  »?« 

d  sign,  and  if  it  rises  to  104°  Fn  F>  to  ,103  F- is  a 
re  be  reduced  by  the  above  measured  °T?'  *  sbould  at 
f  dangerously  high  reactions  on  1  la,Te  observed 
'™ather,  and  esMcWlv  in  t-  ?ost  during  hot 
peratures  were  above  normal  aWW-  Wh°Se  rectal 
1  ion,  although  the  surfae^  i C  +  ^be  tune  of  the  in- 

w  normalfln  ^  ffy  W  been  much 

.cted  at  below  blood  heat  hf  *  S°^ution  should  be 
hypertonic  solution  were  whicb  4  P^te 

:  >usly  at  a  temperature  of  only  '  a£yp  gl-Ven  iritra- 
se  lectal  temperatures  were  105°  E  i  la  l5atients 
m  my  book.  105  F‘  and  106°  F.  are 


face  !l„.  dangers^  lai!,'',' l" 

resulted  from  Ef  »f  cholera 

the  more  severe  cases  dierl  nf  f  U1C-  sahnes>  yet  some  of 
fom  the  dangers  of  collapsef  ItS  ^  bei,n«  rescued 
that  any  further  proPTP««  f  /V  became  clear  to  me 
of  the  toxins  in  „  "fa  thTT’  °"  *he  dostrucC 

serum  of  proved  potency,'  I  exnSiSm  °?  °/ a“y  "PooiSc 
toxins  are  readily  desfrov^rl  n  ted  to  see  if  the 

could  be^  safely  introduced  into  fh  any+  suhstance  which 
in  sufficient  quantity  to  be  likolvV  g^tro-mtestinal  tract, 
the  cholera  organisms  are  nrapf  ,m  (! .  b(:  °t  service,  for  as 
of  the  bowel,  the  toxins  Inust  T  y  ]Uf lted  to  tbe  interior 
absorbed  into  the  blood,  ‘here,  and 

albumoses  and  closely  alliJ  actflal  Poisons  are  mostly 
pounds,  I  tested  the  Ltn  .f  aIbnmi“ous  com* 

had  previously  shown  readilv  1  J  'snig  agents,  such  as  I 
venoms,  whiefr  ar^^XVos^lf  ^  °f  ^ 
toxins  are  rapidly  rendered  !  ,  !'  ,  1  fo,ind  that  cholera 

of  permanganates,  so  I  coraiZfi  ,mert  by  the  action 
the  following  ways  A  lohiHn*  ?  tbese  drugs  in 

(which  is  somewhat  less  astrinV  C,a  ,c,lum  Permanganate 
salt  and  at  the  same  time  strong  ^  tbe  Potassium 

given  to  drmk  ad  lib.  in  a  solution  ^  -S  dlvalent)  is 

^  ie  pint.  It  is  usually  advisable  f  grams  or  more  to 
first  until  the  patient  -ets  acen tn  i  l  d  further  at 
then  gradually  increase  it  aTll  '  °  the  taste’  and 
dition,  the  potassium  salt  is  -iven  h  le'  In  ad‘ 

venient  for  this  purpose  af  if  i VI P  !  ,,bem§  “ore  con-  , 
than  the  calcium  one :  ’  S  nuicl1  less  hygroscopic 


KaSin‘Um  Permanganate 


2  grains 
q.s. 


pass  through :  the  °st0mach  r  keratin>  so  that  it  will 
testine,  whVre  t4  ^  ^aP  - 

every  quarter  of  an  hour  for  till'  fT^°  piIIs  are  given 
then  two  every  half-hour  until  the^V?  l^T  hours’  anct 
and  less  copious,  which  usually  O^tools  become  green 
twelve  hours.  The  pills  are  tlL  l  S  ^thm  about 
course  of  eight  pills  is  given  at  tbe*^  “ed’  but  a 
second  and  third  days  under  treat,  !  be?n™g  of  the 
lapses.  In  children  smaller  ^  ^  to  Prevent  re- 

piils  which  are  vomited  are  replaced^yothersf^11*  Any 


ue  Prcvention  of  Uraemia . 

of  cholera  lsaX%ol\Tnue?defiy  fr°m  *5®  coI]aPse 

;  fcion,  terminating  iT ?f  tbe  re«al 
ve  shown  experimentally  that”  t li  i ^  i ^ f  , r  t<:fX 'LC Ju 
■  i  from  continued  subnormal  bWl  1  1  to  renaI 

Nation  of  the  blood  wln7.li  i  Pressure  and  con - 

•  pressure  and  snecSc  L  f®?  be  rfadiIy  detected  by 
days  before  the  onset  nfg  ty  estlmatioils  two  or 

1  dedf  the  kidneys  were  nrlvfo?  f S'  Father, 
it  is  not  very  old,  the  onset  7'  ^  bea  .tby>  aud  the 
j  he  prevented  by  dilutin-  the  VJaei^a  may  “eariy 
il  point  by  isotonic  salines'’  ^itl  b  °°V  to  at  least  t]ie 

•  enously  at  a  s|ow  Z  f^neously  or 

;>re  raising  drugs  such  ’as  •y..tbe  use  of  blood 
ie,  and  the  vasoconstrictors  ®ltab^;  strophanthin, 

1  nher  of  illustrative  cases'  *vl  d?enabn  aud  pitmtrin. 
d  ordy  mention  here  that  in8?6!1  VV  my  book>  so 
1  uraemia  have  been  reduced  6  Calcutta  the  deaths 

;*  thA'  former  uumbers,  a LJ^hrt  f  ^6thods 
grave  cases  of  chdera  ttg 


q.^  i  .  Results  Obtained  in  India 

claim  that  theyamoimt  to  bods’  and  1  venture  to 

based  on  scieiftifi^ Tves?iaaS  "  ?ys£m  of  ^eatment, 
accurately  estimating  the  exacT’e^  rv-a£f°rdlUg  Diean«  of 
at  any  stage  of  the  disease  and  fn, :°ndltloa  of  the  patient 
indications  furnished  by  the  17  l  correctly  meeting  the 
gravity  estimations?  aild  specific 

four  years  in  India  may  be  ^  summaH^Tf  d™g  tbe  Ia«t 
the  use  of  the  hypertonic  ST  sayiug  that  by 

the  death-rate  midmost  30o‘c,ws  S?lutlou,  intravenously 
reduced  to  32.6  per  cent.'  fW  nf^  tW°  years>  wa& 

same  hospital  during  eleven  years  Of  59  6  r110US  fteT  in  tlle 

during  a  complete  year,  withthe  addfOmi  P7+f  nfc‘  Further,, 
ates  internally ,  the  d^ath-ra te  ™  w?  ^  pennangan- 
percent.  Moreover  r  i  tuither  reduced  to  23, 

f -M.S.,  that  this  last  result  lias  been  wmll  ml?'  Megaw^ 

the  present  year  ;  while  CariA in  P  mamtamed  during 

epidemic  ii/the  CenSfe^S’  W  “  - 
77  per  cent,  of  recoveries  his  St  l910,.also  obtained 
than  one-third  of  that  of  cases  in  te  bemg  little  more 

by  other  methods.  '  '  U  same  outbreak  treated 

of  faliat  b^in  SXsIu1^  PS  ^ 

severe,  the  mortalitv  a.  Calcutta  the  disease  is  more- 

having  becu  “m  les/tCS  ^  *“fag  ^ans 

treatment  tn„  6SS  n  81,6  Per  cent.  With  the  new- 
risen  from  1  fi  d  r®c°very-rate  in  Europeans  in  Calcutta  has 
nsen  tr0m  18.4  to  between  50  and  60  per  cent.,  which  still 

case? of00?  lf°r  fnrtber  improvement.  The  number  of 
cases  of  cholera  among  Europeans  in  Calcutta  are  for¬ 
tunately  few,  so  I  was  anxious  to  take  advantage  of  the 
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wrevalence  of  the  disease  in  Europe  this  year  to  obtain  a 

until  the  staff  had  learnt  the  details  oi  y  intravenou8 
cases  were  too  numerous  to >  allow  otjhe^  (lesirable, 

injections  being  usod  a  <3 L  J  visit  that  it  was 

■while  it  was  oniy  toward ^  the  end  night.  More- 

possible  to  arrange  for  then  being relatives  ad- 
over,  as  much  of  the  nmmng  "f  it™ lol  possible  to 
mitted  to  look  aftei  tl  e  p-  ’  froni  very  serious 

eXptef°^  degrre’^skilled  attention  which  is  supplied 

as  choleia.  roi  tlie.  .  .  ,  i  vp  been  saved  under 

were  eventually  lost  who  might  1  Never- 

more  completely  favourable  condlttens  of  work.  Never 

theless,  the  Palermo  '"'••bcal  vn  ejr  V  3 

convinced  of  the  great  advance  in  the  treatmem^  eT(Jn 
afforded  by  my  system,  while  among  Euro- 

better  satisfied  with 

at  the  hospital,  and  t  &  been  fortunate  enough  to 

■  was  able  to  ^  ^^^tensive  knowledge  of 
very  greatly  add  t()1|  l  ri  “  phases ;  with  the  impor- 
cholera  m  all  its  rapidly  |  confirmed  as  to  the 

taut  result  „ /“^vS/of  Veatoent  but  I  am 
great  value  of  the  nev  y  lts  wm  be  obtained  m 

convinced  that  even  still  better  results  wi  ^  , 

the  near  future  by  yet  earlier  a  J.  ‘I  recorJPthe 

Stfss  at  SLr 3  rfens 

SeSlSS  ^—Mritment  of 

this  justly  dreaded  disease.  W0r)[  at  Palermo  may 

be"from  thekatement  «rat  eight^our 

on  several  days  spent  at .least ,  tw< dv el 10. .1 t  wllioh 
the  temperature  throughout  havlf  g  b  J  India.  In 

would  have  ensured  the  divided  my  stay  into  two 
estimating  the  results  I  hav  day/ the  difficulties 

portions,  as  during  the  ^  while  during 

already  mentioned  were  ^Jors  had  learnt  my 

the  last  twelve  days  tl  e  astically  as  far  as  was 

methods  and  carried  them  01  observations  on  the 

possible,  and  I  was  able  to  make >  dmly  obsj irvatic ^  ^  ^ 

blood  pressure  and  specific  g  y  out  my  system 

ST  mT° ?atS|TT|-  than  o^«rst. 

Stay^ch  Sc  ffi  to  what 

should  be  clinically  classed  as  choler^., ,  ,  e  days  . 

as  many  as  twenty  patients  were  admitted  »»— «£ 

while  there  was  no  lack  of  nearly  mo  '  of  tlie  dis- 

was  no  evidence  of  any  decline  in  the  viruienee  of  the  dis 
ease.  On  the  other  hand,  a  number  of  cases  of  diarrhoea 
were  admitted  as  suspected  cases,  some  o  w  1  ,  . 

present  the  typical  symptoms  of  cholera  during 
detention.  Professor  Romano  informed  me  that  dumig  my 
stav  the  death-rate  to  total  admissions  was  under  zu  per 
cent.  This  is  striking  testimony,  but  I  would  not  lay 
undue  stress  on  it,  for  the  reason  just  mentioned,  that  a 
few  non-choleraic  diarrhoeas  were  probably  included  m 

Fortunately  the  difficulty  m  accurately  estimating  the 
results  is  easily  overcome  by  only  considering  the 
markedly  collapsed  or  otherwise  very  serious  cases 
requiring  intravenous  saline  injections.  As  I  have 
estimations  of  the  blood  pressure  and  specific  gravity 
in  this  series,  the  necessary  data  are  available  for  com¬ 


paring  then,  with  the  remits  I  obai^ in  Miain  exactly 
nimilar  cases.  I  found,  however,  that  a  blood  pressure 

of  aS  .t  70  mm.in  a  native  of  India  represents  a  similar 
Oi  about  /urn  f  #boat  80  mm.  m  a  European. 

whose  normal  point  is  about  20  mm.  higher  than  Hiat  of  J 
an  Indian.  I  therefore  took  the  blood  ^^ire  of  SO  m  . 
nv  less  as  an  indication  of  a  degree  of  collapse  necessi 

tating  an  intra^enous^njection  a^P^nno^^d^y^expern 

safety  Moreovt  Calcutta  experience  shows  that  such  a 
do erree  of  collapse  in  a  European  suffering  front  choleia 
was  formerly  very  rarely  recovered  from,  not  more  than 

10i  rXent^ 

with  in  India.  Moreover,  during  this  time  it  was  usually 
taTTonfpTw  TtwSVeTys  no  less  than 

resell  Cm  certain  gdeatli  by  tl.e  intravenous  uijecti* 
and  rioted  to  health  within  a  very  few  days  It ™ 

therefore  ^y^^^^Tle/t^witel^peniiissioriT)1  publislrit 
Mowing  is  a  literal  translation  by  a  friend  who  hai 
long  lived  in  Italy : 

Palermo,  Lazaretto  Guaclagna, 
August  25th,  1911. 

I,  the  undersigned  Director 

Professor  Leonard  Rogers  hyed  s  _n  P.der  to  practise  am 

of  this  present  month  unt  -  '  nf  cholera.  The  result 

demonstrate  his  method  of  t  they  have  beei 

obtained  have  been  mote  than  ^■stato^tney  ^  ^ 

IStefitTTfioinr  ofTeitb  regained  their  health  » 
were  discharged  cured. 


ire  V.UAWA. 

»  Wi,‘  rivar' I  ‘aT  vty^Tad  k^STto^ay™?' 
2£7«  the  use  of  the  methods  recently  J^roduce^ 
me  the  treatment  at  Palermo  was  excellent  Steffi 
normal  saline  solutions  in  sealed  ^  J^utaneob 

gold  rTls'Tn  Tany  patients  conlin 
under  observation  before  serious  oollapse^had jus 

patient had°  not  "only  S  tlTstage 

r9  ItSnS°  " 

young  children,  in  whom  intravenous  injections 

difficult,  a  point  I  shall  return  to  presently.  Carem  a 

tention  was  also  paid  to  dieting  am  d^hhst,ered. 
the  whole  institution  was  excellently  admmis  e 

made  full  use  of  the 

meut  the  intravenous  ones,  only  adding  fluring  tl 

to  raise  the  strength  to  the  o^on  S  son 

acute  evacuation  stage,  and  I  am  °  obtained  in  Eur- 

nart  of  the  improved  results  ovei  those  obtain  .  ,, 

peans  in  Calcutta  was  due  to  these  pre 

They  were  used  in  all  patients  admitted  w  •  y 

sure  of  over  80  mm.  in  the  earlier  stage*  and{  l ^ 

efficient  in  preventing  collapse  m  a  ^™bveQ0US  cag 

Nevertheless,  no  less  than  15  o  y  30  nr 

had  been  admitted  with  a  blood  pressure  of  ove^  ^  q 

and  treated  by  subcutaneous  m3e^nJ  g. subsequent! 
litre  at  first  and  half  a  litre  every  foui  hot  0»  ooliap 

but  became  much  worse  and  passed  into  s  ultimat( 
renuiring  an  intravenous  injection,  10  ot  wil01“  tl 

recoveretl.  It  is  thus  clear  that 

will  save  a  large  proportion  of  the  cases  m  ,ogresb' 

cutaneous  one  has  signally  failed  to  etpod  of  tre 

the  disease.  The  fact  that  the  ton  went,  certai 

ment  at  Palermo  was  very  good  as  far  as  to  rec 

better  than  I  have  seen  in  India  anteced 
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mortality  due  to  my  methods  to  w hi ]  u  (1f+Cr,ease  111  the 
have  borne  such  JenerouJ  Vll}  th° Itallan  Actors 
satisfactory.  generous  testimony,  all  the  more 

Learnt  from  my  Palermo  Experience 

treatment!  yetTis  IheTXTwhf  i  ^  T’  of 

study  of  the  cases  in  which  we  did  not  '  T •  m°st’  so  a 
the  patients  from  the  dear!  Hr  •  ,.10t  succeed  in  rescuing 

most  helpful  In  l  e  <*<*»»  wi]1  »t 

following  table  showsYhe  oa°U  of^h  The 

treated  by  intravenous  injections  The  «*'  the  cases 
theses  indicate  the  number  nf  ’  ?  figures  m  paren- 

probably  have  been Z  V °f1CaSeS  1  think  might 

conditions  and  with  mv  ureJftnB .IfS  favoural,le 
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Cause  of  Death. 

First  Series. 

Collapse  . 

10(4) 

Hyperpyrexia  . 

0 

Uraemia  . 

1 

Lung  complications  ...  | 

2 

Asthenia . 

0 

[  Total  ...  . 1 

-  "  | 

13  (4) 

5(2) 

2(1) 

6(2) 

0 

1(1) 


14  (6) 


15(6) 

2(1) 

7(2) 

2 

1(1) 
27  (10) 


"  «*  series,  when  time  did  Tot  ,“mUf  re  “T'8 

Hmutoi,,  °  a  ,  ’  ing  another  more  urgent  anfl 
tiuiately  successful,  case  requiring  one  it  fL,  ’ 

hnm  - 1  rv  i 


admitted  with  scarcely  any  pulse  -it  Hip  ™  •  i  n 
less,  while  the  specific  m-ivitv  at  tlle  w«st,  cold  and  rest- 
point  of  1067.  1  considered ‘\l  .  ‘^1. reaciled  tbe  very  high 

intravenous  injection,  which  is  a  difficulT^  chance  was  an 
a  low  at»e  -is  Hip  h-o.»  f  •  uicult  procedure  at  such 

ready  fo/an  hour  I fi£j finlfaP1rfatUf  7°uld  not  bc 
solution  subcutaneously  Imd  at  the  end°f  fh°  hypertonic 
pulse  had  distinctly  improved  so  thpin-b?*?  *  an  b°Ur  tbe 
to  be  continued  everv  four  L,  deinJecfions  were  ordered 

In  several  other  less  grave  e-i^r  'V^i  comldete  success, 
years  of  om  Ti  g  e  cases’  111  children  of  from  2  to  7 

^nln^c^t^SL01  serio.U8  Elapse  and  thl 
by  the  use  KaZST™  mIec“™  was  sorted 
in  three  boys  ef  flmn  7  tl  n  1S'  ?“  tlle  oth or  Band, 
tonic  salines  failed  mid  H  yeais,  subcutaneous  hyper- 

necessitated  tire  tatare  °'  g'P°  “‘X 

to  one  litre  of  the  hvW™?  J  w-  of  from  three-fourths 

collapse,  namelv  a  hnv  wi,n  e  anc  one  died  of 

It  is  thus  cTir  that  theTn*  S  moribund  on  admission, 
satisfactory  to  eh  Wren  n  meth°Sl  is  eminently 

cannula  (which  sreadilfj,  ,  “  T  °f  a  8ma11  glass 

— si 

may  &  used  ?as baa W the,thigh 

tions  I  have  made  I  am  conduced  Pthat te  ref/0”  d'T' 3' 
venous  iniections  eonld  ^  «iat  m  this  way  mtra- 

witli  the  aid  of  one  of  Hie  ven  be  8lven  in  an  infant, 
physiologies  8maiI  gIa8s  cann“la8  deed  by 


,  — — >  “nr  imat  ebu  in  tra venous 

H  considered  necessary  on  their  arrival  rw  1  +  - 

tb  same  day  and  the  other  two  on  the  following *ater.on 

wed  to  be  too  late  to  save  the  patient?  Tf  bl^ 

(ret  having  withheld  l  l  ^  makes  °ne  often 
“e  of  the  ^admission  of  a‘  «- 

.careful  reconsideration  of  the  rules  T  1  neeesaltatcs 
aiding  the  use  of  this  life- J£g  ad<^ 

.»  agate  ttafwo  Sfente  who6areS  T  T"”*-  “« 
rentable  dentils  were  admitted  with' » Sj!?  “  I)',ss,bIy 
J  a  blood  pressure  between  80  mm  and"  100gn°d  |,L|  S? 

Ksiti  LTb^i  d  j 

«s  injection  been  given  at  the  ttoe  ometeadmiSten 

t  aa+l  tV,°  hreventable  deaths  were  from  hyperpyrexia 

;  dSthfbre8peCtlV?1^  Had  a11  the  probably  prevent 
deaths  been  averted,  no  less  than  70  per  cent  of  the 

t;(i.  1  °US  lntravenous  transfusion  cases  would  have  been 

iciSl  1  ‘dan’ in  CaSta  I 

"er,:  ofta“  efficient  in  the  lire 

W“le  “'ey  occasion- 

striking  examJe  nMlt collapse  hftd  oeeurred.  The 
g  example  of  this  was  in  a  child,  aged  3, 


The  Advisability  of  Still  Earlier  and  More  Freouent 
T1  •  ■  ,,  Intravenous  Injections.  Q  T 

Palermo  and6  ^basennl^*  IT™-  1  haTe  leamt  at 

I  have  never  seen  mfv  w  &  f°!!°flng  considerations, 
injection  of  hypertonic  solnfcif"  ,  thTaSte  ^t*i™ 

advised  are  strirtlfSSed  oni  Vf  P;'eCan“°"s  1  >'a™ 

vation  with  a  fairly  good  pu/se  and  Under  °bser; 

over  ftf)  m m  u  4.  i  uluoo  ana  a  blood  pressure  of 

°0  the  snpelren  „n  ^se«™““y  squired  Ine  owing 

in  the  ] ,. -i  ,  ’U,L  vegarding  them  require  to  be  reconsidered 

shown  Sre  St  tbher  7°e“‘  a>tperie„ce.  It  has  S 

subcutaneous^  °1 

pressures  petween  80  ml  °and  ii»mm°"  n  admfssion^ 

whe^the'blr  6ir  tllat  v,7tlllloIdmg  intravenous  injections 
vnen  the  blood  pressure  is  over  80  mm  in  not  Qn  Qul  Ii 

satisfactory  rule.  Fortunately  we  have  an  additional^uid? 
interest  amMmportaime  t  note  “a l!\t  °‘ k? 

hter  ^  Wi‘h  i  fairly  g00d  P,,lse- bat  "ho  collapsed  faMv 
«,eh’  preivPf°lh?  -g(avity  of  the  blo«l  1063  or  over  on 

Si 

as  to  a 

flci^reSretSh?!^  'a^  f  “d  ^ ^ 

serious  coilapreVaStaLl  X.’  SX^tht  °S 

intravenou?  ini  mal  ,ority  be  averted  by  one  or  more 

snfh  m-m?  ..  j  tl0nS’  J.et  a  considerable  proportion  of 
nf  Hi  "1  +  cases  will  ultimately  be  lost  from  one  or  other 
le  a  ei  complications,  sucli  as  severe  reaction,  uraemic 
°f  +>ng  coluphcations  or  asthenia.  The  further  diminution 
ox  tiiese  still  not  infrequent  causes  of  death  can  only  be 
accomplished  by  anticipating  and  preventing  the  occurrence 
of  serious  collapse  by  rejilacing  the  great  loss  of  fluid 
as  early  as  possible ;  or  in  other  words  by  intravenous 
injections  as  soon  as  the  blood  has  become  markedly 
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concentrated,  as  shown  by  a  specific  gravity  of  106o  01  ovei 
even  though  the  strength  of  the  pulse  may  only  have  fallen 
a  little  below  normal,  as  indicated  by  a  blood  pressure  ot 
not  much  below  100  mm.  I  have  previously  advised  that 
intravenous  injections  should  always  be  given af .the  specific 
gravity  is  extremely  high,  such  as  over  1065  but  I  would 
now  go  further  and  recommend  this  treatment  to  be  adopted 
as  soon  as  the  specific  gravity  has  risen  to  1063 or  over -in 
the  stage  of  acute  copious  diarrhoea,  m  order  to  avert  the 
nearly  inevitable  collapse  if  they  are  withheld.  If,  hov  - 
ever,  the  acute  diarrhoea  stage  is  passed,  and  the  reaction 
sta£e  with  a  rise  of  temperature  has  commenced,  the  blood 
pressure  being  over  80  mm.,  an  intravenous  injection  is 
not  necessary,  while  it  is  more  likely  to  produce  an  excessive 
febrile  reaction  at  this  stage. 


ment  here  at  the  time  of  your  departure.  I  have  delayed 
writing  in  order  that  I  might  further  communicate,  by 
means  of  the  accompanying  letter  and  forms,  the  results 
obtained  from  a  large  number  of  patients  who  were 
brought  here  since  then  in  a  hopeless  condition,  and  who 
have  been  almost  all  saved  through  your  valuable  and 
miraculous  method  of  treatment.”  The  Professor  goes  on 
to  say  that  he  and  his  assistants  hope  to  be  permitted  tc 
go  to  Tripoli  to  spread  the  use  of  my  methods  there.  Thu 
aenerous  testimony  can  leave  no  possible  doubt  as  to  the 
value  of  the  treatment  advocated  in  this  paper. 


References. 

4 Indian  Med.  G-az.  Decembei,  1910. 


The  Prevention  of  Uraemia. 

I  have  little  to  add  under  this  heading,  except  to  repeat 
that  the  further  reduction  in  the  death-rate  from  this 
complication  must  mainly  depend  on  the  earlier  rise  o 
intravenous  injections  to  prevent  the  onset  of  collapse 
with  the  accompanying  stasis  of  the  renal  c^culatio  , 
which  is  the  essential  cause  of  the  subsequent  defice 
renal  secretion.  It  has  long  been  known  tuat  the  fr®' 
quency  of  uraemia  is  in  proportion  to  the  duration  of  the 
collapse  stage.  This  point  is  further  illustrated  by  the 
fact  that  all  the  fatal  uraemic  cases  at  Palermo  were 
admitted  on  the  second  and  third  days  of  the  disease, 
while  all  also  showed  a  specific  gravity  of  1063  or  over. 
Several  patients  admitted  after  two  or  more  days »  com¬ 
plete  suppression  of  urine,  and  with  a  high  specific  &iav  ty 
and  threatened  uraemia,  were  treated  by  slow  intravenous 
injections  (isotonic  solutions  being  used  if  the  blood  pressure 
was  nearly  normal  and  the  diarrhoea  stage  past)  with  the 
result  that  the  urinary  secretion  was  rapidly  re-establish  ec 
and  recovery  from  a  very  grave  condition  followed.  H  m 
this  stage  the  specific  gravity  is  not  above  normal,  mti  a - 
venous  injections  might  produce  oedema  of  the  lungs,  so 
in  that  case  only  subcutaneous  and  rectal  salines  should 
be  given.  If  the  respirations  continue  to  be  frequent  and 
laboured  after  urine  is  being  freely  passed,  oedema  of  the 
lungs  should  be  sought  for,  and  if  present  all  saline 

iniections  should  be  stopped.  _  T  , 

Such  are  the  lessons  I  learnt  at  Palermo,  and  I  venture 
to  hope  that  their  application  in  the  future  will  do  some¬ 
thin^  to  still  further  lessen  the  death-rate  of  cholera. 
That  cases  will  still  be  met  with  of  too  virulent  a  nature, 
or  coming  too  late  under  observation  to  be  saved  from  a 
fatal  termination,  it  is  useless  to  deny.  Nevertheless,  these 
should  be  quite  exceptional  in  previously  healthy  subjects 
who  are  neither  old  nor  extremely  young  and  who  come 
under  treatment  at  a  faily  early  period  of  the  disease.  In 
such  I  think  the  recovery-rate  should  be  fully  80  per  cent. 
However  that  may  be,  the  results  already  obtained  turnis  1 
a  remarkable  example  of  the  successful  application  of 
modern  methods  of  research,  in  discovering  a  life-saving 
method  of  treatment  of  one  of  the  worst  scourges  which 
humanity  is  heir  to,  and  one  which  should  go  tar  towards 
robbing  the  disease  of  much  of  its  terrors  m  countries 
adequately  provided  with  skilled  medical  men. 


THE 


PHYSIOLOGICAL  ACTION  OF  AMORPHOUS 
DIGITOXIN  (DIGALEN). 


By  W.  LEGGE  SYMES,  M.R.C.S., 

DEMONSTRATOR  OP  PHYSIOLOGY,  UNIVERSITY  OF  LONDON. 

(From  the  Physiological  Laboratory  of  the  University  of  London.) 


In  1904  Cloetta1  described  a  product  obtained  from  digitali 
leaves  which  he  regards  as  amorphous  digitoxin,  and  wine 
is  now  in  the  market  under  the  name  “  digalen.  I  ai 
indebted  to  the  manufacturers  of  this  substance  for  sample 
for  the  purpose  of  physiological  experiment. 

Cloetta’s  own  physiological  work  on  digalen  dealt  cmefl 
with  the  question  of  cumulation.  He  confirmed  Fraenkel 
statement 2  that  crystalline  digitoxin  may  give  rise  t 
cumulative  effects  in  cats,  and  added  that  animals  wrnc 
had  exhibited  cumulation  with  this  drug  showed  non 
even  with  larger  doses  of  digalen.  Cloetta  also  four 
that  digalen  appears  unchanged  m  the  urine.  Sasaki 
testing  digalen  on  the  frog’s  heart,  by  subcutaneous  inje. 
tion  and  by  directly  douching  the  ventricle,  observe 

characteristic  digitalis  effects. 

Neave6  tested  digalen,  by  perfusion,  on  the  heart  an 
blood  vessels  of  the  frog,  and  by  intravenous  injectio 
on  the  rabbit.  He  also  observed  characteristic  digital 
effects,  adding  that  digalen  is  less  active  and  also 
irritant  than  either  crystalline  digitoxin  or  the  B.F.  m 
ture  of  digitalis.  Worth  Hale7  examined  digalen  toxic 
logically  and  physiologically.  He  found  it  less  poisonoii 
and  (on  the  circulatory  system)  less  active  than  crysta 
line  digitoxin.  The  lack  of  uniformity  m  his  resui 
emphasizes  the  desirability  of  obtaining  digitalis  pi 
parations  from  manufacturing  chemists  rather  than  fro 
drug  stores.  Both  Neave  and  Hale  employed  doses  wine 
judged  by  the  following  observations,  were  of  toxic  ratn 

than  of  therapeutic  order.  . 

The  present  paper  deals  with  two  mam  sets  of  ob. 
tions  •  (a)  By  intravenous  injection,  on  fully  anaestlieti  _ 
cats ;  and  (6)  by  perfusion,  on  the  surviving  heart  of 


frog. 


Addendum. 


Since  the  above  sanguine  estimate  of  the  probable 
further  reduction  of  the  death-rate  in  cholera  by  the  still 
earlier  and  more  frequent  use  of  the  hypertonic  saline 
treatment,  as  advised  in  the  foregoing  paper,  was  written, 
a  report  has  reached  me  from  Palermo  which  has  more 
than  fulfilled  it.  Professor  Romano  has  sent  me  notes 
with  blood  pressure  and  specific  gravity  estimations  of 
54  severe  cholera  cases,  all  with  specific  gravities  on 
admission  of  1063  and  over,  which  were  treated  by  hyper¬ 
tonic  intravenous  injections  during  the  month  after  I 
left  Palermo,  with  only  8  deaths,  or  15  per  cent.,  two 
of  the  fatalities  having  been  due  to  late  pulmonary 
complications.  After  making  every  allowance  for  any 
possible  decrease  of  the  virulence  of  the  disease,  these  are 
most  remarkably  successful  results.  The  impression  made 
by  them  on  Professor  Romano  and  his  assistants  may  be 
gathered  from  the  opening  sentence  of  his  letter,  a  trans¬ 
lation  of  which  reads  as  follows  : 

“  I  have  the  honour  to  inform  you  of  the  marvellous 
progress  made  by  the  patients  whom  you  left  under  treat- 


Observations  on  the  Cat. 

In  these  anaesthesia  was  induced  and  maintain1 
throughout  the  experiment  by  ether. 

The  solution  supplied  in  “  ampoules,”  which  conn 
0,3  mg.  of  digalen  and  70  mg.  of  alcohol  per  c-cim, 
(unless  otherwise  stated)  diluted  ten  times  with  noi 
saline  and  injected  slowly  into  the  saphenous  vein,  ^ 
blood  pressure  was  recorded  either  by  a  mercur  0  • 

membrane  manometer.  Urine  was  collected  and  me  ■  • 
both  before  and  after  the  injections,  at  intervals  o  ^ 
minutes,  by  means  of  a  catheter  left  continuously 

bladder.  #  ^  i  a  d  mg,  • 

Intravenous  injections,  containing  0.1  to  u.  h 
digalen,  produce  characteristic  digitalis  effects  a 
slowing  of  the  pulse,  augmentation  and  prolongation 
systolic  wave,  increase  of  arterial  pressure,  am 
secretion  of  urine.  Such  effects  usually  commence 
subside  about  half  an  hour  after  the  injection. 

The  slowing  of  the  pulse  by  such  doses  is  rare  y  g 
occasionally  zero.  The  normal  pulse  o  e 
(200  to  250  a  minute)  is  generally  slowed  by  1U  to 
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u.romg.  diealen  fin  ws  weightof  cat 

ein  at  2.36  p.m.  The  figures  on  the  saphenous 

cale  of  the  manometer  in  mm  Fm  '"tS,0  r8,0*1  tracing  show  the 

S5S».*SKS’S»Sff±^ 

:'SenSea« ^"tS amplS ofth  'aT',-and  ““ 

duced  and  the  mean  3X  •  i  of  tbe  systolic  wave  is 
reased.  arterial  pressure  only  slightly 
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°^g‘  TiiVfi8'  dig**®“  ^cxm.)  inject™!  Mtoeser'hWeiSht  °f  cat 
10  8ec°nd  in  each  call  tlme  tracing  c^tains  one  interval 

ll*  minute  doses  mwliidn??  ^  .variable>  excessive  as 
1  ormcdiate  „lagiMe^  “~han  djd*. 
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lead  at  times,  as  noticed  hv  TToi^.  a 

the  respiration.  This  is  never  ore  f  .dlsturbance  of 
with  doses  which,  kilo  for  kilo,  fre  ^  1S  absenfc  even 
administered  to  the  humL  snbS  “  eX°CSS  °£  those 


4  ^  /  $Q  'ht .  7n  A/q 

w"" 


’/  S' (qa.l'en. 
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FiS-  °( 

arrow.  Blood  preSe  "‘9 


u  vy i  i 

movements  :  0,1  mg  oi  ch 

saphenous  vein  at  arrow.”  Blood  n™s«n£' °  c-?rT’,lniected  into 
manometer  connected  to  left  carotid^  recorded  by  mercurial 
movements  (abdominal)  are  not  affected  hwu  iThe  rcsI,h'atory 

cat  =2.5  kg.  Tnnetracing  shows  tmmftis  d°Se'  Weigbt  °* 


Table  I.— 

EfKt  °f  Z>i<7“'“  Ztfnerial  Preamre  °f  Etherized 

Weight 

Mean  Carotid  Pressure 

Of  Cat 
in 

Time. 

Dose. 

Dose  per 
Kilo. 

m  mm.  Hg. 

Kilos. 

1 

Before 

After 

- , 

f 

Dose. 

Dose. 

l  i 

2.5 

3.22  p.m. 
4.6  „ 

0-1  mg. 
0.3  „ 

0.04  mg. 

163 

170 

2.8 

134 

158 

2  j 

3.10  p.m. 
3.30  „ 

01  mg. 
0.2 

0.036  mg. 

124 

140 

3.55  „ 

o.3 

64 

88 

1 

2.3 

56 

96 

f 

2.56  p.m. 
4.2  „ 

0.4  mg. 
0.5  „ 

0.17  mg. 

140 

176 

— 

I 

| 

94 

108 

pithed  between  the  first  'and^ecom/dof1  C°£d  )Yere  completely 
greater  dose  produced  the  smaller  ;  °Ses'  tii  the  third  cat  the 
(cf.  Figs.  1  and  2,  The  normif rmmcremeut  m  blood  pressure 

etherized  cat  is  150 to  170  nmi.  Hg  carotld  Pressure  of  an 

inAthe  above  tblTV  “““’'Pressure  effects  are  given 
scribed  by ^  Nelve  ietllrl  imCfnm.e“tS  exoeed  ‘hosl  de- 

SprSFlHSiifsS 

hoLd?nd  apart ‘fro^threxc86’  •repe?ted  i4  aft“'  hail  an 

° e~rclZSOJed  “ 

rifec^th0"118  ha^!  weight 

crystalline  digitoxin  and  the  CJ*CuIatory  system  than  has 
solution,  volume 1  111  “'“T  obs™  ^gards  its 
officinal  tincture  of  digital^  As  f6SS  ilCtlVe  1than  the 
from  the  few  trials  of  the  loftor  AS  *  Aas  Can  be  J tinged 
course  of  the  present  work  dhm  ,P1'ePafatlons».  made  in  the 
of  them.  But  the  differed  g  ?en, ls  le.ss  actlve  than  both 

by  the  smaller ^  irrftSon  ‘  nZ  Iai’f1y  counterbalanced 
digalen  (Neave)  Fmfi  J"  educed  by  injections  of 
below  }'  lUther  reference  is  made  to  this  point 

digalen  fslrv?S*S  bl,Pduced  by  intravenous  injection  of 
diaitrwi  on  i  parable  with  that  produced  by  crystalline 
di*rif  r  n  aud  b^.  i'incture  of  digitalis.  This  effect  of 
g  a  is  preparations  intravenously  injected  is  of  com- 
p.uatively  brief  duration,8  subsiding,  as  stated  by  Brunton 
and  Power,9  less  rapidly  than  the  increment  in  arterial 

*  Whether  from  bottle  or  from  ampoule  is  not  stated 
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pressure.  Table  II  presents  instances  of  such  diuresis- 
In  each  case  where  a  second  dose  was  administered  the 
effect  of  the  first  had  largely  passed  off. 


Table  II.— Effect  of  Dig  alert  and  of  other  Digitalis  Preparations 
on  ihe  Secretion  of  Urine.  _ 


Weight 

Average  Volume 
of  Urine  per  Hour. 

Duration 

of 

of  Cat 
in  Kilos. 

Dose. 

Before 

Dose. 

After 

Dose. 

Obser¬ 

vation. 

A 

2.4 

0.3  mg.  digalen* 

0.3  mg.  digalen 

10.5  c.cm. 

16.7  c.cm. 
16.5  ., 

20  min. 
40  „ 

40  „ 

B 

2.1 

0.1  mg.  digalen 

0.2  mg.  digalen 

7.5 

15.7  „ 

16.5  „ 

20  „ 

40  „ 

20  „ 

C 

2  0 

0.3  mg.  digalen 

3.0  ,, 

13.8  „ 

20  „ 

50  „ 

D 

2.4 

0  3  mg.  digalen 

0.1  mg.  digitoxint 

5.0  „ 

15.0  „ 

15.0  „ 

30  „ 

60  „ 

60  „ 

E 

Not 

noted 

0.15  mg.  digalen 

0.1  mg.  digitoxint 

4.0  „ 

9.6  ,, 

6.5  ,, 

30  „ 

160  „ 

70  „ 

F 

2.6 

0.1  mg.  digalen 

4.5  „ 

16.9  „ 

40  „ 

80  „ 

G 

2.6 

i  c.cm.  tinct.  digitalis! 
Ditto 

18.0  „ 

25.2  ,, 

28.7 

30  „ 

100  „ 

90  „ 

*  Hoffmann  La  Roche  Co.  f  Merck.  t  Willows,  Francis,  and  Butler. 


Each  0.1  mg.  digalen  implies  23  mg.  of  alcohol. 

Each  0.1  mg.  digitoxin  implies  175  mg.  of  alcohol. 

Each  i  c.cm.  tinct.  digitalis  implies  75  mg.  of  alcohol. 

The  effect  of  the  two  latter  preparations  was  possibly  in¬ 
creased  bv  the  greater  quantity  of  alcohol  involved.  In  Cat  O 
(pulse  tracing  in  Fig.  2)  the  injection  was  1  c.cm.  (1  ampoule) 
of  digalen,  undiluted.  In  the  other  cases  the  volume  of  each 
injection  was  10  c.cm.  According  to  Tereg,™  the  normal  secre¬ 
tion  of  urine  in  the  cat  is  200-300  c.cm.  per  diem,  that  is,  8  to  U 
c.cm.  per  hour. 

In  all  the  above  instances  sodium  sulphate  was  present 
in  the  arterial  cannula,  and  may  have  accelerated  the 
secretion  of  urine.  But,  as  its  influence  would  be  felt 
before  the  injections,  as  well  as  after  them,  it  does  not 
affect  comparison  of  the  results.  A  more  important  con¬ 
sideration  is  the  possible  diuretic  effect  of  the  normal 
saline,  and  of  the  small  quantities  of  alcohol  involved. 
The  influence  of  these,  as  well  as  that  of  sodium  sul¬ 
phate,  is  separated  from  the  effect  of  digalen  in  the  next 
table. 


Table  III  .—Diuretic  Effect  of  Digalen  in  Comparison  with  that  of 

its  Vehicle. 


Weight 

of 

Cat. 

Intravenous  Dose. 

Average  Volume 
of  Urine  per  Hour 
after  Dose. 

Duration  of 
Observation. 

H 

2.2  kg. 

20  c.cm.  saline 

20  c.cm.  saline  +  0.09  mg. 
digalen 

20  c.cm.  saline  +  0.1S  mg. 
digalen 

10.2  c.cm. 

17.4  c.cm. 

27.0  c.cm. 

50  min. 

50  min. 

20  min. 

K 

2.5kg. 

8  c  cm.  saline  +  56  mg. 

1  alcohol 

!  8  c.cm.  saline  +  56  mg. 

alcohol  +  0.24  mg.  diga- 
|  len 

7.1  c.cm. 

19.8  c.cm. 

69  min. 

70  min. 

In  these  two  cases  no  arterial  cannula  was  employed. 
Sodium  sulphate  was  therefore  absent,  and  the  effect  of 
digalen  is  shown  to  be  considerably  in  excess  of  that  of  its 
solvent. 

None  of  the  above  animals  was  allowed  to  recover  from 
the  anaesthetic.  Hence  the  ultimate  effect  of  the  drug 
on  them  is  not  in  evidence. 

In  two  cases  death  followed  injection  of  0,3  mg,  of 
digalen.  In  the  first,  0.1  mg.  (in  3.3  c.cm.)  was  followed 
by  0.2  mg.  (in  6.6  c.cm.)  after  an  interval  of  forty  minutes, 
the  animal  dying  half  an  hour  after  the  second  dose.  In 
the  second  case  death  took  place  an  hour  after  injection 
of  1  c.cm.  (1  ampoule).  In  each  case  the  ventricles  were 
firmly  contracted.  This  dose  is,  kilo  for  kilo,  about  thirty 
times  the  therapeutic  dose  for  the  human  subject. 


In  no  case  was  haemolysis  traceable  to  digalen  injection  . 
This  point  was  further  tested  in  vitro,  with  absolutely 
negative  results,  0.08  mg.  of  dry  digalen  dissolved  in> 
3  c.cm.  of  normal  saline,  containing  cat’s  corpuscles,  pro¬ 
ducing  no  trace  of  haemolysis,  whilst  one-hundredth  as 
much  cligitonin  liberated  an  easily  recognizable  quantity 

of  haemoglobin..  .  „ 

A  few  observations'  were  made,  in*  the  absence  oi  anaes- 
thesia,  on  rabbits,  to  test  the  possibility  of  local  irritation 
or  thrombosis  resulting  from  injections..  In  one  case  a 
rabbit  (2  kg.)  received,  in  the  course  of  eight  days,  hypo- 
dermic  injections  of  1  ampoule  (0.3  mg.) ,  A  ampoule  (twice),, 
and  *  ampoule  without  losing  weight  or  showing  any  sign 
of  local  trouble.  In  a  second  case  a  rabbit  (1.6  kg.)  was; 
given  in  a  fortnight  two  intramuscular  and  two  sub¬ 
cutaneous  injections  of  1  c.cmt.  (0.3  mg-)'  each  and  four 
intravenous  injections  of  0.5"  c.cm'.  without  any  trace  of 
pain,  tenderness;  or  thrombosis:  During!  this  period  the' 
rabbit  gained  25  grams  in  weight. 


Observations  on-  the  Frog's  Heart. 

The  hearts  of  pithed  frogs  were  perfused  m  situ, 
through  the  inferior  vena  cava,,  from-  Marriotte  flasks 
containing  respectively  Ringer's  fluid  and  Ringer  s  fluid 
plus  pure  digalen — that  is,  without  alcohol  m  solution, 
with  a  perfusion  pressure  of  2  to  4' cm.  After  circulating 
through  the  frog  the  fluid  escaped  from’  the  abdominal 
veins,  which  were  tied  and  divided  for  the  purpose,  No* 
large  artery  was  cut.  The  heart  was  therefore  woilving- 
against  vascular  resistance,  as  well  as  against  the  weight 
of  the  recording  lever,  which  was-  attached  to  the  apex  of 

the  ventricle,  „  , 

Neave,  in  the  experiments  already  referred  to,  perfused 
the  frog’s  ventricle  with  digalen  solution,  diluted  1,(XX> 
and  100  times  respectively,  the  latter  of  which  implies 
3  parts  of  dry  digalen  per  million.  The-  first  of  these 
solutions  had  no  effect  in  half  an  hour,  whilst  the  latter 


was  effective  within  three  minutes. 

In  the  following  cases  the  whole  of  the  heart  was* 
exposed  to  the  action  of  the  drug.  _ 

Solutions  of  digalen  containing  1  part  m-  200, ODD  at  hrst 
augment  the  ventricular  beat  with  little  or  no  slowing. 
Further  perfusion  with  the  drug  leads  to  diminution  m 
frequency  without  immediate  reduction  in  amplitude. 


Fig.  4. — Frog  heart.  Effect  of  perfusion  with  digalen,  1  Per  100X00. 
A.— During  perfusion  with  Ringer’s  fluid,  1  min.  before  dig  - 
frequency  34  per  min.  B.— During  fifth  minute  of  Pel[Vs'°.“ Y,  ‘s 
digalen— frequency  29  per  min .  C.— During  perfusion  wlt), 
fluid,  2  min.  after  digalen,  and  2§ min.  after B.— frequency  231  , 

D. — During  perfusion  with  Ringer’s  fluid,  81  mm.  after  a  __ 
perfusion  with  digalen  (lasting  6  min.),  and  90  min-  _  ,iie 
frequency  15  per  min.  The  black  dot  on  each  tracing  sno 
level  at  which  ventricular  systole  starts,  The  marks  bei 
abscissae  indicate  seconds.  The  systolic  movement  is  upw 
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Later  on  the  amplitude  of  the  beat  may  be  reduced  and 
the  tonus  of  the  ventricle  increased. 

As  with  crystalline  digitoxin,  so  also  with  digalen  the 
effects  of  the  drug  may  continue  for  a  time  to  increase 
aftei  substituting  Ringer’s  fluid  for  the  drug  solution— 
a  phenomenon  not  noticeable  with  the  less  active  eon 
Mncnts  of  the  digitalis  plant,  digitaleii  and ^  dronin' 

,1 ,  ence  of  C°ve°nK  f 611  sol,,tioIls  ,of  <Hg*len  the°  above 
Sfly  l ashed  out  m0‘'e  1'aP‘C’  and  the 
Fig.  4  shows  the  effect  of  perfusion  with  a  1  in  100  000 
solution  In  this  case  the  frenum  cordis  tas  divMeil 
hence  the  tracings  show  both  the  auric,  at  and  the 
ventricular  contractions,  the  former  nudiminished  the 
by  concomitant  relaxation  of  the  auricle 
The  difference  between  the  records  in  A  and  in  B  wts  of 
.gradual  growth,  and  the  approximation  of  the  heart  tracing 

tt  La«nT8he“,th?  “PPeared,  from  inspection  “of 

during'  dialtole  fcTn0  r®sul,t.  from  increased  relaxation 
ciurm  diastole.  Towards  the  end  of  this  nerfusiou 

SatA  nTh^m?nC+ed  tof+ increase-  but  atC  was  less 
fused  for  qiv  1  minutes  after  C,  digalen  was  again  per- 

of  t  e  heaSto  Tflw  mmutes’  and  educed  the  frequency 
ot  tne  lieai t  to  nineteen  pier  minute.  On  removal  of  the 

tin^fo^eaa  while  t  ard  the1fre;]uency  of  the  beats  con- 

minute)  and  the  U  °f  ?lm+mish  itlie  latter  to  thirteen  a 
aJ2rlp  ;!l  diastolic  tonus  to  increase,  after  which 
f  t  nci  eased  and  tonus  diminished  whilst 

fey=edr  su.bf.twitially  constant  (vide  trying  D). 

.  . . ;'.>  ,‘T‘:  ,,ent  "  tlle  apparatus  between  C  and  D  the 

former'tiadngPer  C“a0*  be  <=°“pare‘>  ‘hat  in  tlm 
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Summary  and  Conclusions. 

In  considering  the  bearing  of  the  above  results  on  the 
therapeutic  applications  of  digalen  to  the  human  subiect 

the  aniip0ltantdt0  ke®P  m  mind  the  differences  between 
™lerTeatenter  eXperim“‘  «“>  human  organism 

In  the  former  case  the  drug  is  producing,  for  the  most 
pait ,,  pi essor  deviations  from  the  normal  state— that  is  is 

la"tte?U"  agal/1St  the  resistauce  of  the  organism.  In  the 
atter  case  its  pressor  effects  are  aided  by  the  natural 

sionenM  °  ^  .or§amsm  towards  recovery3 from  depres- 

diminishede°bvrthethe  Case*be  pressor  effects  are 

Table  I,  where, 

react  to  SSS 

With  equal  care  follow  injection  into  the  CeTvehi  of 

ff  .ec^i^bie  iiT S  ^deteTtot  SSuSSS 

circumstances.  under  the  same 

hrfal  far-aS  Can  be  Jud8ed  from  the  foregoing  observations 

fe? 

-e  P~,’  ^anSie“d  “tCamTOular 

•«<S  «:  S”i“i  Ti19«NO'  JtSi  2  Fraenkel,  Arch.  f. 

fft  izz$8b2g$j?-"  fwJ&  s-e,  as 

■  rgidti.ioi. «,  d 


:iStonEparke  7he  ?v?he  Mj:;  Charles  Bowles  Hare,  of 
nd  the  Eye’ ^  HospRal  afl^ i  Hospital  the  Royal  Infirmary, 
ums  of  £1,000,  £30o'  and  £100  St°  ’  receive  respectively 
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Voit  established  the  rule  that  the  amount  of  protein 
required  daily  was  from  1.4  to  1.7  grams  per  kilo  of  body 
f^ht ;  or  that  119  grams  of  protein  and  2,800  to  3  000 

nf  lhT  v?f  i  GU7gy  Were  required  to  meet  the  demands 
of  the  body  of  a  man  of  average  weight  when  doing 
hght  work.  Atwater,  after  many  yfars  of  work  il 
metabolism,  considered  that  a  mail—  3 

WitcalorieI?rk  required  90  §rams  of  Protein  and  2,700 
33  ^calories  W°lk  required  112  grams  of  protein  and  3,000 
Wit3  5”o0caTorfci?sWOrk  r6quired  125  «rams  of  protein  and 
—  «  —  O'  protein  ao„ 

Maurel  also  considers  that  an  adult  in  health  and  vigour 
requires  1.5  grams  of  protein  and  35  to  38  calories  of 
eneigy  per  kilo ;  or  105  grams  of  protein  and  2,450  to 
2,660  calories  for  a  man  of  1541b.,  and  90  grams  of 
piotein  and  2,100  to  2,280  calories  for  a  woman  of  132  lb. 

0  1  to  flT?  ’  aS  +t  le  Tl1!-  °f  exPeriments,  believes  that 
U.l  to  0.12  gram  of  metabolizable  nitrogen,  or  0.625  to  0.75 

gram  ot  protein,  represents  the  requirements  of  the  body 
in  the  ordmary  cn-cumstjmces  of  life,  and  that  an  allow- 

Smahv  J°d60  g+rai?u  °fi  Pr-°tein  daily’  or  half  ^e  amount 
of  60  to  70  kdo?1  teXtb°°ks’ 18  an  amPle  provision  for  a  man 

P^?™%ous;  instigations  undertaken  by  Voit,  Moleschott, 
Ranke  Foster,  Munk,  Reider,  Paton,  Zuntz,  Lehmann 
Pechsel,  Klemperer,  Hirschfield,  and  others,  show  that 
when  no  food  is  taken  for  twenty-four  hours  the  amount  of 
nitrogen  excreted  varies  from  7.5  to  12  grams,  the  variation 
probably  being  due  to  a  difference  in  the  amount  of  stored 

S3  ?flr,CLlatfng  pf.otem  and  giycogen  in  the  organism. 
But  it  the  starvation  is  continued  the  stored  protein  and 
glycogen  is  all  consumed  m  a  few  days,  and  after  a  period 

willed!  -fiVd  fdays  ,  f 11  Jh<3  nitrogen  in  the  excretions 
Tn  1  he  derived  from  the  disintegration  of  tissue  proteins, 
in  tasting  people  the  amount  of  nitrogen  excreted  by 

l1?1?"  fr°m  the  ffth  day  of  starvation  averages 
about  45  grams  per  day.  If  we  allow  a  margin  of 
1 t,ram  foi  other  modes  of  excretion,  for  example,  the 
sun  and  mucous  surfaces,  we  arrive  at  the  conclusion  that 
the  amount  of  protein  absolutely  essential  to  prevent  the 
aesti  action  of  tissue  proteins  is  N  5.5x6.25=34  m-aras 
daily,  or  about  0.5  gram  of  protein  per  kilo  of  body  weight. 

1  he  2>hysiological  rmnimum  for  cm  adult  is  therefore  34 
grants  of  protein  daily.  But  other  points  have'  to  be 
considered.  The  observations  of  Chittenden,  Hirschfield, 
Klemperer,  Siven,  Pechsel,  and  others,  have  clearly  demon- 
stratecl  that  it  is  possible  to  maintain  life  and  keep  the 
body  in  nitrogen  equilibrium,  and  even  do  a  certain  amount 
ot  work,  with  a  diet  having  the  standard  energy  value  but 
containing  a  very  much  smaller  amount  of  protein  than  is 
usually  considered  necessary.  It  remains  to  be  seen  how 
tar  the  protein  requirement  is  influenced  by  work  It  is 
possible  for  protein  to  supply  all  the  energy  required  by 
the  body,  as  well  as  to  maintain  the  body  in  nutritive  and 
nitrogenous  equilibrium.  But  whether  it  is  necessary  or 
even  advantageous  for  the  body  to  derive  part  of  its  energy 
from  protein  is  another  matter.  There  are  people  who 
peifoice  live  almost  exclusively  on  animal  food  for  six  or 
nine  months  of  each  year.  In  such  cases  the  energy  of  the 
body  is  derived  from  the  fatty  moiety  of  the  protein 
molecule  or  from  the  carbohydrate  complex  whicl/exists 
m  many  proteins.  But  what  we  want  to  know  is  whether 
work  increases  the  demand  for  protein  food.  Pfliiger 
advanced  the  theory  that  protein  is  the  source  of  all 
muscular  energy.  Against  this  theory,  no  longer  held,  is 
tne  tact  that  no  evidence  has  been  adduced  which  clearly 
shows  there  is  any  change  in  the  condition  of  the  muscle 
proteins  when  muscle  contracts.  Hermann’s  theory  of 
muscular  contraction  assumes  that  there  is  a  change  in 
the  muscular  proteins  similar  to  what  occurs  in  rigor 
mortis.  But  nobody  has  actually  observed  the  formation 
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of  myosin  during  the  contraction  of  muscle.  "W  e  have, 
however,  the  evidence  afforded  by  the  excretion  of 
nitrogen,  for  it  may  safely  he  asserted  that  if  protein 
be  the  source  of  muscular  energy,  the  exercise  01 
the  muscles  will  materially  increase  the  excretion  ol 
nitrogenous  waste  products.  "W  itliout  quoting  the  experi¬ 
ments  of  investigators,  it  may  be  stated  at  once 
that  this  is  far  from  being  the  case.  The  cleavage  o 
protein  is  increased  by  muscular  work ;  but  the  cleavage 
is  small  in  proportion  to  the  consumption  of  non-protein 
material,  and  it  is  not  directly  connected  with  the  work 
performed.  The  total  nitrogen  of  the  urine  is  increased 
after  severe  exertion,  and  is  chiefly  in  the  form  of  urea, 
creatinin,  and  preformed  ammonia;  but  there  is  also  an 
increase  in  the  sulphates  and  phosphates.  Indeed,  the 
conclusion  is  arrived  at  that  when  the  body  contains  no 
stored  proteins  muscular  exertion  increases  the  output  ot 
nitrogen  15  per  cent. ;  hut  if  the  body  is  in  good  con¬ 
dition,”  that  is,  containing  a  store  of  circulating  proteins, 
the  output  of  nitrogen  is  larger,  because  such  proteins  aie 
consumed  as  a  source  of  heat  and  energy ;  but  the  muscle 
fibres  are  not  broken  down  in  a  greater  proportion  by  the 
work  they  perform.  I11  Patou’s  investigation  the  excretion 
of  nitrogen  was  increased  both  during  and  after  the  per¬ 
formance  of  work,  and  the  metabolism  of  protein  indicated 
by  the  increased  nitrogen  excretion  accounted  foi  35  pei 
cent,  of  the  work  done.  It  was  evident,  therefore,  that 
one-third  of  the  energy  expended  in  work  was  derived 
from  the  metabolism  of  nitrogen  and  two-thirds  from  non- 

nitrogenous  matter.  _  . 

One  principle  in  dietetics,  which  has  not  received 
adequate  recognition,  may  be  expressed  by  saying  that 
the  requirement  for  food  varies  not  only  with  the  condi¬ 
tion  of  activity  but  with  the  nutritive  plane  at  which  it  is 
desirable  to  maintain  the  organism.  Out  of  this  arises  the 
question :  “  What  level  of  nutrition  is  most  advantageous  ? 
The  answer  to  this  question  is  not  easy  to  obtain.  It 
must  be  sought  in  metabolism  experiments  and  dietary 
studies ;  but  it  must  also  be  sought  in  broader  observations 
regarding  bodily  and  mental  efficiency,  general  health, 
strength,  and  welfare.  Is  it  possible  to  answer  the 
question  with  regard  to  protein  ?  The  physiological 
minimum  requirement  of  protein  is  34  grams  per  diem  , 
it  has  been  shown  that,  with  an  ordinary  diet  on  A  oit  s 
standard,  muscular  exertion  increases  the  metabolism  from 
1.10  to  18.0  per  cent.,  with  an  average  of  15  per  cent. 
From  this  point  of  view  an  allowance  of  10  or  15  grams 
of  protein  daily  would  suffice  for  the  performance  of 
muscular  work,  thereby  raising  the  minimum  to  44  or  50 
grains  of  protein  daily,  providing  the  energy  value  of  the 
food  is  up  to  normal.  I  think  that,  however,  is  only  a 
partial  reply  to  the  question.  But  we  are  bound  to  admit 
that  Professor  Chittenden  has  proved  his  contention  that 
it  is  possible  to  maintain  life,  to  prevent  destruction  of  the 
tissues,  and  do  a  certain  amount  of  work  with  an  allowance 
of  50  to  57  grams  protein  daily. 

Is  such  a  small  allowance  of  protein  desirable  ?  It  has 
not  only  been  shown  that  half  the  standard  allowance  of 
protein  will  meet  the  demands  of  the  body  for  nitrogen, 
but  it  has  been  shown  that  anything  over  that  amount  is 
added  to  the  amount  of  circulating  proteins  in  the  body 
and  is  very  soon  disintegrated,  the  urea  moiety  being 
quickly  excreted.  It  is  claimed  also  that  the  additional 
amount  consumed  is  harmful  to  the  organism  by  throwing 
extra  work  on  the  kidneys,  that  it  may  cause  disease  of 
those  organs,  gout,  migraine,  and  kindred  ailments.  It 
may  at  once  be  acknowledged  that  an  excessive  con¬ 
sumption  of  protein  is  deleterious  to  the  organism.  A\  hat 
we  cannot  acknowledge  without  further  proof  is  that 
people  as  a  rule  consume  an  excess  of  protein.  As  a  matter 
of  fact,  do  average  individuals  regularly  consume  as  much 
protein  as  the  standard  diets  of  Voit,  Atwater,  and  others 
prescribe  for  us  ?  It  is  exceedingly  doubtful  whether  they 
do,  at  any  rate  in  Europe.  It  is  usually  considered  that 
we  consume  one-half  of  our  proteins  in.  the  form  of  animal 
food  and  the  other  half  in  vegetables.  It  has,  I  believe, 
never  been  suggested  that  we  should  reduce  the  con¬ 
sumption  of  vegetable  foods,  because  they  are  the  chief 
source  of  carbohydrates  or  of  muscular  energy  and  heat. 
The  matter  therefore  resolves  itself  into  the  question,  “  Do 
we  eat  too  much  meat  ?  ”  How  can  we  get  an  answer  to 
this  question '?  Metabolism  experiments  are  conducted  on 
individuals  and  not  on  races  of  people ;  even  the  enormous 


work  of  Atwater  and  his  band  of  co-workers  had  reference' 
to  individual  experiences.  There  is,  however,  another 
method  of  arriving  at  the  average  consumption  of  animal 
food  by  entire  races  of  people — that  is,  by  statistics  of  the 
food  supply  of  nations.  Thus,  for  instance,  Mulliall  states 
that  the  amount  of  animal  food  consumed  per  annum  per 
head  of  the  population  in  America  is  120  pounds,  Great 
Britain  105,  France  74,  Germany,  Belgium,  and  Holland  69, 
Scandinavia  67,  Austria  64,  Spain  49,  Russia  48,  and  Italy 
43  pounds.  I  do  not  know  from  what  sources  these 
figures  have  been  derived ;  but  if  they  approach  to  any¬ 
thing  near  the  truth  it  is  obvious  that  in  Europe  at  least 
the  consumption  of  animal  food  is  not  excessive..  It  means 
that  the  average  consumption  of  animal  food  in  Europe 
does  not  exceed  l]  pounds  per  week,  which  is  just  half  the 
amount  consumed  in  America.  It  is  presumed  tliao  the 
amount  per  head  means  for  people  of  all  ages— men, 
women,  and  children.  Taking  15  as  representing  the 
average  amount  of  protein  in  all  animal  foods,  then  the 
supply  of  animal  protein  for  Europe  is  85  grams  per  week ; 
and  for  Great  Britain  136  grams  per  week,  or  not  quite 

20  grams  per  day.  .  , 

There  is  another  source  from  which  information  may  be 
obtained,  and  that  is  the  returns  of  the  Board  of  Agricul¬ 
ture.  The  chief  source  of  animal  protein  in  Great  Britain 
derived  from  the  beef  and  mutton  consumed.  In 


is 
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1907-1908  the  total  annual  supply  of  beef  amounted  to 
22.8  million  hundredweights,  and  the  total  supply  of 
mutton  was  10  million  hundredweights.  The  population 
is  in  round  numbers  45  millions,  and  therefore  the  supply 
of  beef  and  mutton  averages  80.75  lb.  per  head  per  annum. 
Assuming  the  average  amount  of  protein  in  beef  and. 
mutton  to  be  16.5  per  cent.,  it  shows  that  the  supply  of 
protein  from  these  sources  was  not  quite  17  giams  pei 
diem.  The  total  number  of  “  home  ”  and  imported  eggs, 
was  450  millions,  and  provided  0.19  gram  or  protein  per 
diem  for  every  person.  The  imported  bacon  was  54  million 
hundredweights,  and  assuming  the  home  supply  to  be 
the  same,  it  provided  3.4  grams  of  protein  per  person 
daily.  Ham  also  provided  1.09  grams  per  day. 
and  foreign  rabbits  provided  1.00  gram.  rf  bo 

of  home  and  foreign  cheese  provides  7.06 
daily.  So  far  we  have  a  provision  of  29.74  ^ 
of  protein  daily,  and  making  an  allowance  for  milk, 
fish,  and  birds,  for  which  statistics  are  not  at  hand. 
the  total  provision  of  protein  from  animal  sources 
may  be  about  35  grams  per  day.  Surely  it  cannot  be 
said  that  the  consumption  of  meat  in  Great  Britain  is 
excessive.  And,  supposing  the  supply  of  protein  iron, 
animal  sources  represents  one-lialf  the  amount  consumed, 
there  must  be  a  misconception  in  the  minds  of  physiologists 
as  to  the  amount  of  protein  which  is  consumed  by  large 
bodies  of  people. 

It  is  usually  considered  advisable  to  allow  children 
under  1  year  of  age  about  2  grams  of  protein  per  kilo  cl 
body  weight.  In  the  discussion  which  has  waged  around 
the  protein  requirement  nobody,  so  far  as  I  am  aware,  ha* 
attempted  to  'show  that  2  grams  per  kilo  is  too  much  for  a 
growing  child'.  The  amount  of  protein  required  diminishes 
gradually  to  the  adult  period,  when  it  reaches  a  point 
where  it  remains  steady  for  several  decades.  Volts 
standard  for  adults  is  1.4  to  1.7  grams  of  protein  and 
40  calories  of  energy  per  kilo  of  body  weight.  I  Ins  is  1 
standard  which  has  been  seriously  impugned.  R  1S 
standard  which  Folin  described  as  the  o^Rmum,  whereas 
Chittenden  shows  how  little  we  can  do  with.  Until  ■  t 
have  much  greater  experience  of  the  effects  of  a  low  protein 
dietary  we  should  still  accept  Yoit’s  standard  as  urn 
optimum.  For  generations  past  it  has  been  const'-  ei 
that  protein  starvation  is  the  cause  of  much  ill  health  ana 
misery,  and  this  point  ought  not  to  be  lightly  given  up 
the  physician.  Protein  starvation  is  not  _  uncom 
among  poor  but  respectable  people,  who  for  long 
have  perforce  to  live  upon  a  diet  in  which  “  tea  and  brea  - 
and-butter”  figure  prominently,  with  an  occasion 
“bloater”  or  chop  as  an  appetizer.  Such  a  diet,  aitnoug 
it  may  yield  enough  protein  to  maintain  the  nl  10rhi 
balance  in  equilibrium,  does  not  give  the  consumer  stieng 
or  endurance  or  confer  immunity  to  disease.  _ 

When  middle  life  is  attained  the  body  is  less  active, 
power  of  the  muscular  system  begins  to  decline, 
involuntary  muscles  of  the  heart  and  other  org  _ 
gradually  diminish  in  vigour.  The  metabolism  ec 
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for  the  Mieti.m of  $  »  ™  *2 ‘.IT  S<K)I*“  “■>'  *polo*y 
those  who  are  interested  in  the  subtet! h'eatl'se  llP011 

particularly  to  attempt  the  ehSdHio^of,  iUfhrHis-  #»a 

S£,  *»it  i  &  **  «£ 

that  there  fa a  iarl b,,t  1  *>  «>iuk 
same  heading.  °  °  ^  nc  1  ^ovdd  come  under  the 

eases,  it  is  not  the’rale  to  finTa  •i'I  l1SUaI  h\  ^eae 

The  case  under  consideration  i  ' .! ' ' 1  ,  us^?r3’  arthritis, 
since  one  grandmother  was  ;  %  a?  ®xcePtion  to  this  rule, 
-tic  gout,”  "ifch  ‘'rhcu- 

iuv  own  familv  ],oC,  _  •  •  .  piesent  generation  m 

identical  with  my  own  J°TlJ  1SOl(  e,r  as  uearly  as  possible 
trouble  of  anv  l-ind  i  ’  i  U  Pai'eahs  nad  no  serious  joint 
which  I  consider  tobeX  0116  °-  had  a  constitution 
tire  pathology  of  the  li  *  ome  importance  in  considering 
stitution  wSe  features  of  this  com 

mally  easily!  cold  LA,  wh!?h  blanched  abnor- 

.much  ribbed  a  tendon r-v  V  °et’  nai  s  which,  were  very 

digestion  which  was  onh^kcnTh?  ^  hi,'adaCheS’  ail(i  a 
abstemious  living  Tb^A  ^  la  0idcr  by  careful  and 

My  will.  rSatic  eoS  hom  «H 

80  yea ir,  Uo  joint  symptoms  of  anv  iW°  T  a  loB8  Iile  ot 
and  it  was  not  until  fhi  -  '  a  uportance  supervened, 

constitution  again  provided  l!''esent  generation  that  this 
“  ^™It!oSdtiSaS£“d“  a  senn 

mod  a“T°  haf?  bec"  s““  eliild- 

hngore  which  ff’ggfef..  th“  **  white, 

ypical  attacks  of  mi., lain  ti  k'''  am  a  tendency  to 
las  always  denude S  Z ti„.  V  **&**>■  of  the  latter 
a  the  diet;  aCl^l  wWwf  S?  A?4'  sta«%  ***» 
•utter  and  porridge  the  sick  In  *a°stly.  on  bread-and- 

'■»**  ‘ho  holidays  tlm/nt taSn“‘  • 

ig^effec  t  f  theS  -joint  ^synmt  oi 

*>»t  twenty-four  hours  am?  ll  ^  ,nuch  diminished  for 
t’  migraine  the  more  ?Jere  tho  atta^ 

The  intimate  wav  inTlS  f  rebef  ivom  stiffness. 

!e  diet,  and  the  cfrai n -  ti eX ^  i  -f 1  grai1ue  (,apcnded  upon 
mp$oms  diminished  after  iapiaity  with  winch  the  joint 
!  me  to  suppose  that  tlT  ^  ‘ese  attacks,  at  first 

’?!<*  of  ?ioTpo^n^8tlftrK  :vas  ?ir?ctly  due  to  a 

think,  now  clearly  show'll  •  ubsequent  investigations, 

lirect.  Both  S  of  Iff  the  eJccfc  uf  diet  is 

>u  have  a  clironi..  e.  ait,^ritls  1U  the  present  genera- 

scous  membrane,  ainT'mic  i°Ui  au<l  taturrii  of  tlie  nasal 

Ffir-  i  believe  that  this V  t  ou,bled  at  t“»es  witli  liav 

the  same  cause  \shich  iilducestr'  3!?pcn'feGtioa  i«  due 
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actual  dA-mming^^e  a,Car?to 'l‘S  “T  =  tJ“' 
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dealt  with  more  fully  later.  1  l!1  bo 

The  following  brief  account  of  the  evraptomu  will 
to  ccurey  a  notion  of  the  general  conree  Tthl  11^'.'' 

s££S  ?SGr“S. 

a  month  the  same  thing  occurred  '.u'  n'  '*  ‘  Uft<!S‘ 

another  two  months  a  curious  sdff  hoHn’  tho,.en<i  <>f 

“  ^ iSr’he 

minutej,;.  W  ^ 

LolStCSrKia*0  ?,E  ei*bk'™ 

way  the  hands  wefc  “atJtMin 

Wl  i  ’  a1nkle3>  knees>  elbows,  shoulders,  hips  W 
hack,  and  neck  were  gradually  attacked  As  a  rX  ’  f  i1  ’ 

appeared  to  be  merely  a  pulpy  tliickening  of  the  synovial 
nembiano,  hut  m  some  cases  they  contained  fluid.  Certain 
tendon  sheaths  were  affected  in  the  same  wav  and  es  >ec 

tXXf  beneatu  the  iatemal  and  external  malleoli  Jnd 
und  the  wrists.  Another  prominent  feature  has  been 
■enderness  in  the  fibrous  origin  of  muscles  from  certain 
omy  points,  such  as  the  tuber  iseliii,  anterior  sunerio'- 
me  spine,  cs  calcis,  and  clavicle;  also  there  have  been 
ender  hhrous  nodules  in  various  tedinous  structures  In 
addition  to  this  slow  advance  of  the  disease,  from  time  to 
time  attacks  of  acute  pain  and  swelling  have  arisen  and 
d— ppeai-ed,  after  lasting  only  forty-eiVht  er 
.  eventj  -two  horns  ;  the  carpal  and  tarsal  joints  have  been 
the  ones  usually  attacked  in  this  way. 

ft  those  collateral  symptoms  which  are  usually  look.  .1 
upon  as  being  part  of  the  disease,  the  following  .!lte  era  ! 
stantly  present:  General  lassitude,  increased  imlse-rato 

SSSS  “d,  “*»“*  t'vitolriiig  of  muscles,  rid  'hig  m,',,' 
brittleness  of  nails,  enlargement  of  the  axilbv  v  <.D  ni  i  ‘ 
unnatural  whiteness _  of  the  skin  over  the  affected  joints’ 
g  ossiness  .of  the  skin  at  the  root  of  the  nails  and  \  ic’ 
mented  patches  about  the  skin.  The  following  common 
symptoms  were  absent:  sweating,  neuralgia,  and  sec¬ 
tions  of  pins  and  needles.  A  few  rather  unusual  symptoms 
were  present:  a  very  dry  and  iicliy  skin,  occasional 

warm“aeaathla  ^  incVease  of  the  j°iufc  P*™*  in 

.  iJ,ls  l1;sual, to  bud  a  warm  sunny  climate  recommended 
m  the  treatment  of  arthritis.  Acting  on  this  advice 
I  spent  a  year  m  South  Africa,  and  was  sadly  disappointed 

■I  lXi  ?,lat  t  e  •lolnt  Pains  i-apidly  got  worse  in  the 
(.leliglitfully  sunny  though  temperate  climate  of  the  Cano 
peninsula;  the  same  results  awaited  me  in  the  Karroo 
where  the  rainfall  is  next  to  nothing,  and  bright  sunn v 
uays  are  almost  perpetual.  A  holiday  in  Switzerland 
and  a  year  as  ship’s  surgeon  travelling  backwards  and 
forwards  to  Soiuh  Africa,  resulted  in  the  same  experience- 
hot  weather  invariably  caused  an  increase  of  joint  pains’ 
and  cold  weather  always  came  as  a  relief.  '  The  ideal 
climate  is  a  constant  temperature  of  about  55  F.  with  -, 
ittle  dampness  in  the  air  such  as  one  gets  towards  the  end 
ot  October  in  England.  Failing  this,  decidedly  cold 
weather  is  infinitely  .preferable  to  great  heat. 

Answers  which  I  have  received  from  many  arthritis 
patients  make  me  rather  sceptical  as  to  the  advantages  of 

warm  weather  on  account  of  the  loss  of  vigour  which  heat 
cntaiJs. 

In  some  cases  I  believe  there  is  a  reason  why  a  hoi 
c  innate  actually  increases  the  joint  swellings  :  if  the  nasal 
mucous  membrane  is  the  site  of  a  chronic  germ  infection 
the  engorgement  of  that  part  which  a  hot  atmosphere 
induces  both  causes  a  more  vigorous  inflammatory 
reaction  and  also  carries  more  toxins  into  the  general 
circulation.  This  is  borne  out  by  the  .wav  in  which  tho 
heat  produces  its  bad  effect;  after  a  spoil  of  cool  weather 
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the  first  hot  day  feels  rather  beneficial  than  otherwise, 
font  a  couple  of  days  at  80>  F.  or  so  has  sufflced 

to  bring  ou  acute  pain  ami  swelling  of  carpal  and  taisal 

•joints ;  this  sequence  of  events  happened  on  eight  successive 

■journeys  through  the  tropics.  .  .  ,  • 

J  The  very  striking  symmetry  of  the  joint  symptoms 
arthritis  led  in  the  first  instance  to  the  idea  that  it .was .a 
nervous  disease.  Later  observers  have  noticed  the  lie 

quency  with  which  the  disease  is  accompanied  by  a 

chronic  germ  infection  of  some  kind,  and  it  has  been 
attributed  to  the  prolonged  absorption  of  toxins ;  there  is 
much  evidence  to  show  that  a  mouth  ot  decayed  teeth  oi 
a  septic  condition  of  one  of  the  mucous  membranes  aie 
potent  accessories  in  the  production  of  the  disease. 

When  such  a  septic  source  exists  and  can  be  removed  by 
some  surgical  procedure  the  recovery  of  the  joints  may  be 
truly  dramatic;  unfortunately,  however,  it  is  the  rule 
rather  than  the  exception  to  find  no  obvious  septic  locus, 
and  it  has  become  the  fashion  to  regard  these  cases  as 
originating  directly  from  the  toxins  of  abnormal  bacteria 

in  the  alimentary  canal.  . 

It  is  true  that  such  cases  frequently  show  a  gradual 
improvement  with  attention  to  diet,  and  that  results  are 
better  now  than  they  were  before  the  days  of  mtestma 
antiseptics;  but  there  is  still  no  proof  that  in  the  majority 
of  cases  of  arthritis  the  disease  arises  directly  from  toxins 
produced  by  intestinal  bacteria. 

It  was  suggested  earlier  in  this  article  that  there  may  be 
a  constitution  peculiarly  suited  to  a  chronic  germ  infection 
which  may7  give  rise  to  arthritis;  the  peculiarities  indi¬ 
cated  were  a  faulty  digestion,  a  liability  to  attacks  ot 
migraine,  and  a  tendency  to  vasomotor  disturbances.  I  be 
migraine  occurs  more  frequently  with  an  increase  of  starch 
in  the  diet  and  is  absent  when  starch  is  for  the  most  part 
withheld;  the  state  of  the  nasal  mucous  membrane  im¬ 
proves  considerably  under  the  same  conditions,  and, 
furthermore,  the  arthritis  gradually  becomes  less  trouble¬ 
some. 

It  does  not  seem  unreasonable  to  suppose  that  imper¬ 
fectly  digested  materials  carried  into  the  general  blood 
stream  may  cause  vasomotor  disturbances  and  may  be 
excreted  through  the  nasal  mucous  membrane  sufficiently 
to  keep  up  a  continual  nasal  catarrh  ;  this  would  provide 
an  admirable  nursery  for  micro-organisms.  Once  such  a 
chronic  muco-purulent  catarrh  is  set  up  and  purulent 
material  is  continually  swallowed,  the  alimentary  canal  is 
likely  to  become  toxic,  just  as  it  does  where  the  mouth  is 
full  of  carious  teeth.  # 

A  case  of  arthritis  due  to  carious  teeth  is  comparatively 
easy  to  treat,  since  the  offending  cause  of  the  disease  is  not 
difficult  to  remove;  similarly  pus  which  is  being  con¬ 
tinually  swallowed  from  a  suppurating  antrum  can  be 
dealt  wdtli  surgically.  It  is  far  more  difficult  to  cure  a 
chronic  septic  state  of  the  whole  nasal  mucous  membrane , 
such  a  state  of  affairs  perhaps  is  not  rare  and  only  becomes 
a  serious  matter  when  the  gastric  juice  fails  to  sterilize 
such  organisms  as  are  swallowed ;  it  is,  nevertheless,  a 
most  serious  matter  to  an  individual  who  has  arthritis.  It 
does  not  receive  very  minute  attention  in  literature,  and 
therefore  I  will  endeavour  to  give  an  accurate  account 
of  it. 

Both  the  cases  to  which  this  article  refers  have  fre¬ 
quently  been  examined  by  experts  on  nasal  diseases,  and 
the  report  has  always  been  that  the  mucous  membrane  is 
somewhat  hypertrophic  and  congested  but  that  otherwise 
to  the  naked  eye  there  appears  to  be  no  disease. 

At  one  time  in  one  of  the  cases  a  little  pus  was  seen  m 
the  right  superior  meatus  of  the  nose,  and  it  was  thought 
possible  that  this  came  either  from  the  sphenoidal  sinus  or 
a  posterior  ethmoid  cell.  A  cultivation  of  Staphylococcus 
■pyogenes  aureus  was  obtained  from  this.  More  recently  at 
one  sitting  six  cultivations  were  taken  from  the  middle 
turbinate,  inferior  turbinate,  and  septum  on  both  sides  of 
the  nose ;  all  of  these  gave  a  culture  of  Staphylococcus 
pyogenes  albus.  On  many  occasions  pus  from  the  nose  has 
been  examined  both  on  a  slide  and  by  cultivations,  and 
I  have  always  found  staphylococci  and.  pus  cells.  Cultiva¬ 
tions  of  Staphylococcus  pyogenes  aureus  have  also  been 
obtained  from  the  other  case. 

The  discharge  of  pus  is  extremely  variable.  In  the 
early  stages  of  the  arthritis,  when  the  anaemia  v  as  pro¬ 
nounced,  intervals  of  weeks  might  elapse  without  any  sign 
of  pus.  The  only  abnormal  signs  were  a  slight  turbidity 


of  the  mucus  cleared  from  the  naso-ph arynx  and  the 
possibility  of  obtaining  cultivations  of  S.  aureus.  A  spel 
of  hot  weather  has  always  tended  to  produce  a  vigor  ous 
flow  of  thin  yellow  pus,  while  during  the  colder  periods 

the  inflammatory  process  subsides.  . 

As  a  rule  the  muco-pus  only  runs  down  into  the  naso¬ 
pharynx,  but  when  it  becomes  increased  for  any  reason  if 
comes  away  freely  also  from  the  anterior  naves.  I  he 
ability  to  avoid  swallowing  pus  from  the  naso-pharynx  is 
a  knack  which  I  find  few  people  possess.  As  a  rule  the 
pus  is  swallowed,  and  neither  the  arthritic  patient  nor  his 
medical  adviser  have  their  attention  drawn  to  this  fuel 
which  is  being  continually  added  to  the  fire. 

The  pains  in  the  joints  depend  very  much  on  the  state 
of  the  nose.  When  the  discharge  becomes  active,  at  hvst 
there  is  an  increase  in  the  joint  pains. _  ibis  auto¬ 
inoculation,  however,  is  followed  by  a  positive  phase  and 
subsequently  stiffness  and  discomfort  are  for  a  time  much 
diminished.  This  fact  was  made  more  abundantly  Clear 
by  a  staphylococcal  vaccine  which  I  have  used  for  long 
oeriods;  each  inoculation  is  followed  first  by  an  mciease 
of  pus  and  joint  pains,  but  subsequently  there  has  always 
resulted  a  great  diminution  in  articular  discomfort. 

The  following  is  a  further  testimony  to  the  intimate  con¬ 
nexion  between  the  joint  pains  and  the  nasal  mucous 
membrane.  Two  years  ago  both  inferior  turbinates  were 
cauterized,  an  interval  of  about  a  month  being  allowed  to 
elapse  between  the  operations.  On  each  occasion,  so  soon 
as  the  cauterized  surface  became  raw,  there  followed  a 
sharp  attack  of  rheumatism.  I  have  noticed  the  same 
thing  to  occur  after  tbe  extraction  of  teeth  from  a  septic 
mouth,  and  I  attribute  it  to  the  absorption  of  toxin  through 

the  wounded  surface.  .  ,  .  ,,  . 

I  think  the  fact  which  has  impressed  me  most  in  this 
disease  has  been  the  very  elusive  nature  of  what  1  consider 
to  be  the  septic  origin,  and  since  a  profitable  diagnosis 
must  include  the  discovery  of  such  a  focus  it  possible,  a r.y 
new  light  in  this  direction  wall  be  of  value.  The  point 
-Inch  I  would  emphasize  is  that  m  the  early  stages  ot  the 
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disease,  when  the  individual  is  saturated  with  toxin  and 
there  is  much  anaemia,  pus  visible  to  the  naked  eye  is  only 
an  occasional  occurrence,  and  that  the  cultivation  tu  re  ant 
microscope  must  be  mainly  relied  upon  in  searching  tor 
offending  bacteria.  The  constant  presence  of  a  certain 
organism  in  a  situation  which  is  normally  sterile  is  a 
suspicious  circumstance,  and  if  a  vaccine  made  from  tins 
organism  will  reproduce  the  arthritic  symptoms  and  cause 
a  flow  of  pus,  we  have  some  evidence  that  this  organism  is 

in  part  responsible  for  the  disease. 

The  treatment  of  arthritis  presents  a  very  much  more 
hopeful  aspect  now  than  it  did  even  a,  tew  ye&vx  ago. 
Emphasis  has  already  been  laid  on  the  tact  that  a  waiu 
climate  is  not  desirable  for  all  forms  of  arthritis,  and  cer¬ 
tainly  in  one  variety  it  aggravates  the  symptoms  very 
considerably;  for  that  variety  a  temperature  of  5b  to 
60°  F.  is  the  most  suitable,  but  it  is  better  that  it  short 
be  persistently  below  55°  than  continually  above  bb  ;  tne 
essential  is  that  the  climate  should  be  bracing.  _ 

“  After  taking  15  to  30  grains  of  guaiacol  carbonate  dam 
for  a  year  there  were  no  striking  results ;  but  tlimg* 
mmht  have  gone  much  worse  without  it,  and  it  seems 
a  reasonable  course  to  pursue  if  pus  is  being  swallowed 
from  time  to  time ;  every  effort  should  be  made  to 
prevent  any  pus  passing  down  into  the  stomach ;  it 
very  difficult,  however,  to  do  this  completely,  and  mam 
people  seem  to  be  unable  to  attain  any  success  m  tin 

direction.  .  ,  ,  ,  , 

Nasal  douching  must  be  carried  out  regularly,  bur  u, 

only  cleanses  the  inferior  turbinate  and  lower  parts 
the  nasal  fossae.  Vaccine  treatment  has  proved  more 
effective  for  this  purpose,  and  it  is  well  worth  a  ti  .  • 
it  is  likely  to  improve  the  patient’s  general  health;  ■ 
fieiently  to  enable  him  to  cut  off  certain  harmful  article, 
of  diet  and  to  take  regular  exercise.  _  ,  , 

With  vaccine  treatment  alone  there  is  a  temporary  do 
decided  improvement;  the  soil,  however,  is  still  as  suitab  c 
as  ever  for  a  fresh  supply  of  seed  unless  the  ahnienta  , 
canal  is  made  more  healthy  by  diet,  water  drinking, 
exercise.  I  believe  that  a  vicious  circle  is  set  up  m  t  • 
following  way :  The  arthritis  is  directly  due  to  the.  get  m 
infection  :  the  germ  infection  is  kept  flourishing  owing 
an  unhealthy  alimentary  canal ;  the  alimentary  cana  - 
likely  to  remain  unhealthy  as  long  as  arthritis  pieic 
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(lit1  patient  from  taking  exercise  and  Dio  k„  i  i 

health  precludes  auv  attempt  al  dieSl  Jt' *£  S 

to  tai  S*S,’riaB‘Sll"Sf,«  «*»  feat 

active  state.  SHs,™  ,  Z“A  W  ,.“to  »  more 

to  massaRO.  faraciic  baths,  and  eataphorSs^vleefneiSa? 
ment,  however,  o0es  move  to  +u‘  1  ,  TA  VdCCme  tiea-t- 

i»  toy  experience  has  "* 

times,  '1‘^T^ni  TrtLntT™ 

Tito  ordinary  doses  of  stanhv  n°  f  “  “y  ?wn  "S"™™*- 

ssitfSwAt: 

I’”03’’  1  ^  atteition  *»  «*  -lim‘X7caluJ 

aoSdag  if Tdy  l0'l  Slate  »f  health. 

articles  of  diet.  As  ho  vets  sb„  "'N  of  cnttoS  «*  my 
materials  can  with  *  * ?ger>  h°wever,  the  starchy 

by  milk  and  hydrocarbons  fl°rV11  and  rePlaced 

courses  of  watlr  dSttug  ImfcoT it  Atld  ^ ’°“8' 
a  most  reasonable  procedure  to  !  ?  “/would  appear 
alimentary  tract  in  this  wnv  Q1  i  -A  A&b  °ut  an  unhealthy 
is  not  disappointed  Tip5  A  J  m  ln/ctlce  one  certainly 
could  he  iSTs  the  J  PT8lblS  ob^ection.  which 

over- vigorous purein a  a  ^  *  0j,  ex  lai/tmg  the  patient  by 

Wells  saline  7fSf  do  uTf,  °'  ** th?  Umdrmdod 
effect  Ac  o  vr.i  j  *  bcivc  ci  powerfully  puroino* 

the  7sSL7f^rto?kSlTyl,eil>oth“'sin<!lociaatfe8 

i ttempted  dui-inu  t  e  ti 7  rl  f  t’T  00,?plaint'  I  have 
iate,l  rvith  it  to  gbe  a  careful  l  j  ™  y  ?  ?Iose,y  ««• 

s  isrS2.““-  fcSS 

ivourable  result  tlnn  f?i;J  &fuoSested  has  led  to  a  more 
‘dividual!  alIS  t0  thel0t  of  ^any  arthritic 
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Appended  is  an  analysis  of  the  cases  wi+l  +1  ,  ,  T 

admission  to  and  discharge  f,  ases, 'with  tho  dates  of 

cases  as  soon  as  tW  occ^c  °were  ° 
department  to  the  infirmary  xvl,P!!  ,  ■+w?Ved  from  the 
ment,  they  soon  recovered  5  They  S  h?  nsual  treat' 
all  trace  of  jaundice  had  dison,^  i  d/cha'ged  when 

sii7  a*-  51?  srs 

probably  infectious.  Moreovw  it  will  Ith  d.ls®a«e  was 
table  that  the  cases  occurred  in  tit  °  ln  tho 

first  case  and  the  next  twi  Q1  ^/groups.  Between  the 

elapsed.  Between  the  disebarge  “  mrmtere'Taud^d 
tlie  occurrence  of  numbers  4  ami  ^  •  j  ana  2  and 

days  respectively  pZed  numb!  ?nd  *>*•«» 

an  interval  of  fifty  days.  °*  t  G  aSu  Case  tllere  was 

A„„lys,V  ,,f  Coses,  vf^ofOccurronee  and  of  D,Kkam 
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A  SERIES  OF  CASES  OF 
CATARRHAL  JAUNDICE  OCCURRING  IN 
epidemic  form. 

]  BY 

W.  J.  H.  PIN  NIGER,  M.D.,  B.S.Lond.,  M.R  C  S 

L.R.C.P.,  ^•xt.VR.o., 

BUEGXCAL  REGISTRAR,  BRISTOL  GENERAL  HOSPITAL. 

sere  IZe  000lm'ea  “  »  iustitution 

’utlis  up  te  16  “7:777  for?  77? 

oik./  r,v  l  rf  1  and  80  °]h  but  they  are  divided 
777?  -  Pmctieally  iutepeuderd  of 

uses  MnrJr1  1  «  i  occurred  in  one  only  of  these 
<?  coufo?r7r’  t: r  ho;'se  in  which  the  outbreak  took 

wrtment  the  Itter  fart“f“ts’  ■  R“'ls'  a”a  a“  infants’ 
0  denartn-  w  atd/  co/istmg  of  girls  under  9.  These 
v  i  t  T|tS’  hoUgh  “ot  absolutely  separate,  mix 

.artmeu0;  tte  „ul^!tS-  7ret  c»uflned  to  tEis  itfa nS 

ine  a  ojj.i ’  (•  1A  ‘I  Patient  of  more  than  9  years  of  aee 
i£7f  °£  16' wbo  helps  in  looldug  after  the  sSaflS 

^  disease.  It 
i|,'eing  of  the  shin  on  obptrucElve  .l^mdice  (that  is, 
Jhe  from  the  stools?^ QJunetiva,  and  urine,  and  absence 

’ «  uo  history  of  antecedent 


on  the  hypothesis  that  a  very  miM  7L  wm  miTd  felf 

wSf^Lwen?^8  °f  “me  °*  the  a’-"«7  might 

-Numerous  epidemics  of  jaundice  have  been  recorded 

s”ncTgTh;10WS  omef86-  a”a  OU—  have  been  repirtd 
in  +i  '•  J  hemajorny  of  cases  have  been  heniyn,  like  those 
m  this  epidemic,  but  sonic  have  been  of  the  more  severe 

oSoHdvho,ied  hy  "f,1tIU,a  associated  with  his  name.  In 
hts  1,7,  •  incubation  period  lias  been  mentioned  it 

7ontts  8  aS  Tary,“g  from  a  feK  a»ys  ‘o  several 

Most  writers  have  thought  there  was  no  evidence  of 
case-to-case  infection  in  their  epidemics,  a£d  have ^  been 
able  to  trace  the  origin  of  the  disease  to  bad  food  or  such 
things  as  exposure  to  cold  and  wet.  None  of  these  causes 
can  be  assigned  here,  however,  and  the  history  of  the 
bttle  outbreak  is  strikingly  analogous  to  S3  A- 

epidemic  of  low  virulence  of  'one  of  the  ordinarv  infectious 
diseases  as  they  occur  in  this  institution.  *  elections 

tbrLiveryC1>e5oTdl  Practice,  “Diseases of 


shonTf,  no  0 A  i  u  3catl0Ils  relative  to  the  , 

Tin?.!  b°  addressed  to  the  General  Secretary 

Thlmf0'101  Society,  Geh.  San. -Rat  Dr. 
lnomiasiusstrasse  24,  Berlin 
The  Do  ninn  t-  : 


of  tho 
Brock, 


-  -  -  ,  .  ,  nun  2b-Ii. p.  one,  two,  arm  eignt  cylinder 
De  Dion  Bouton  new  models  shall  ho  able  to  take  a  trial 
run  by  appointment. 
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VOMITING  IN  GRAVES'S  DISEASE  AND  ITS 

TREATMENT. 

By  J.  A.  NIXON,  M.B.,  F.R.C.P., 

PHYSICIAN  TO  THE  BRISTOL  ROYAL  INFIRMARY. 

Tub  symptom  of  obstinate  vomiting  in  Graves's  disease  is 
fortunately  not  of  very  common  occurrence.  Sometimes, 
however,  it  becomes  a  complication  of  grave  import. 
Recently  three  cases  have  come  under  my  notice  in  which 
the  patients’  lives  appeared  to  be  threatened  by  the  per¬ 
sistence  and  frequency  of  the  vomiting.  In  each  case  the 
patient  had  contributed  to  her  own  undoing  by  over- 
exertion  at  a  time  when  the  general  symptoms  of  exoph¬ 
thalmos,  goitre,  tremor,  and  tachycardia  were  very  severe ; 
each  of  the  patients  was  up  and  about,  doing  active  house¬ 
work,  at  a  time  when  rest  in  bed  bad  long  since  been 
imperatively  indicated;  each  of  them  volunteered  the 
statement  that  the  slightest  movement  in  walking,  going 
upstairs,  and  lifting  weights,  produced  the  vomiting. 

The  vomiting  had  become  an  alarming  complication, 
dieting  and  drugs  seemed  useless. 

In  my  first  two  cases  absolute  confinement  to  bed  with 
the  use"  of  the  bed-pan,  and  strict  supervision  to  ensure 
that  the  patient  did  not  move  hand  or  foot  to  supply  her 
own  wants,  was  combined  with  the  administration  of  a 
substantial  diet  by  mouth  ;  milk,  bread-and-butter,  eggs, 
fish,  chicken,  broth,  were  freely  given.  At  first  the  patients 
vomited  at  rare  intervals,  but  within  two  days  tolerance 
was  established  and  the  food  retained.  The  patients  soon 
discovered  for  themselves  that  the  vomiting  was  produced 
1  > y  exertion  or  movement,  rather  than  by  a  true  inability 
to  digest  solid  food;  and  having  found  this  out  they  took 
their  food  with  increasing  confidence,  and  improved 


rapidly. 

The  third  case  was  admitted  to  the  Bristol  Royal  In¬ 
firmary  with  similar  symptoms.  The  orthodox  method  of 
rectal  feeding  was  adopted,  and  small  quantities  of  milk 
given  by  the' mouth ;  the  patient  continued  to  vomit,  and 
her  general  condition  became  worse.  A  marked  acidosis 
developed.  Finally,  on  the  fifth  day  after  admission,  the 
plan  of  dieting  was  changed,  and  the  patient  was  given 
moderate  meals  of  solid  food  ;  she  vomited  on  three  occa¬ 
sions  more,  and  was  after  each  promptly  fed  again.  After 
two  days  of  this  treatment  tolerance  was  established,  the 
acidosis  disappeared,  the  patient  improved  in  every 
respect,  and  her  danger  from  this  symptom  was  at  an  end. 

It  seems  worth  while  to  direct  attention  to  this  mode  of 
dealing  with  obstinate  vomiting  in  Graves’s  disease ;  the 
more  so  since  the  advice  usually  given  and  the  plan  com¬ 
monly  adopted  is  to  withhold  food  by  moutli  and  resort  to 
rectal  feeding,  a  plan  which  I  believe  to  be  as  useless  in 
Graves’s  disease  as  it  is  in  tlie  vomiting  of  whooping- 


cough. 


jUtmoranim : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TWO  TESTICLES  ON  ONE  SIDE. 

In  tlie  Journal  of  September  2nd,  pp.  513-14,  is  a  short 
article  on  this  condition,  based  on  a  probable  case  reported 
by  Dr.  Caroline  V.  Lowe,  in  which  it  is  stated  that,  accord¬ 
ing  to  Ahlfeld,  only  one  instance  is  reported  in  a  properly 
dissected  dead  body.  Ahlfelcl’ s  report  was  made  in  1880. 
As  the  condition  is  so  extremely  rare  and  so  extraordinary, 
the  following  brief  account  of  a  case  recorded  by  me  in  the 
Journal  of  Anatomy  and  Physiology,  January,  1898,  p.  216, 
will  doubtless  interest  both  tho  writer  of  tlie  article  and 
many  of  your  readers,  and  throw  some  light  on  the  case  in 
question. 

A  boy  aged  3  was  operated  upon  by  me  in  tlie  Queen's 
Hospital,  Birmingham,  on  August  21st,  1896,  for  a  large 
congenital  inguinal  hernia  on  the  left  side.  On  exposure 
of  the  external  ring  two  cords  were  seen  emerging  and 
passing  down  to  the  two  testes,  enclosed  in  one  tunica 
vaginalis.  Tlie  child  died  of  shock  some  thirty-- six  lionrs 
later,  and  at  the  autopsy  a  careful  dissection  of  the  parts 
was  made  by  my  then  house-surgeon,  Dr.  R.  A.  Bennett. 

There  was  only  one  vesicula^eminalis,  situated  on  the 
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left  side,  and  considerably  larger  than  normal,  and  jn  con¬ 
nexion  with  it  was  a  very  large  vas,  as  thick  as  an  ordinal  y 
drawing  pencil,  which  took  the  normal  course  as  iai  as 
half  an  inch  from  the  internal  ring,  where  it  divided  into 
two  of  equal  size,  which  passed  down  the  inguinal  canal 
into  the  scrotum  to  the  two  testes.  The  right  spermatic 
artery  crossed  over  the  middle  line  about  3  in.  below  the 
umbilicus,  and  meeting  its  fellow  of  the  opposite  side  just 
inside  tlie  internal  ring,  joined  with  it  to  form  a  sings 
trunk,  which  divided  again  before  reaching  the  exten  al 
ring,  the  two  vessels  being  distributed  to  the  testes  m  the 

ordinary  manner.  _ 

With' this  case  in  view,  that  of  Dr.  Lowe— -a  lei r- side 
hernia  also— may  well  be  another  instance  of  this  curious 

aud  remarkable  developmental  anomaly. 

F.  Marsh,  F.R.C.S., 

Consulting  Surgeon,  Queen’s  Hospital,  Birmingham,  etc. 


A  CASE  OF 


OF  THE 


TUBERCULOUS  DISEASE 

EYEBALL  ?  d 

E.  N.,  21,  dressmaker,  first  came  to  consult  me  about  five 
years  ago  concerning  the  right  eye.  She  had  a  large  phlyq- 
tenule  on  the  outer  half  of  the  right  cornea,  and  a  moderate¬ 
sized  pustule  on  the  conjunctiva,  about  one- sixth  of  an  mcJi 
from  tlie  corneal  margin.  There  was  a  good  deal  oi  pam 
redness,  and  photophobia.  She  was  pale  and  Ann,  and 
her  general  condition  poor.  She  had  been  under  another 
medical  man,  but  had  not  improved.  By  the  use  or  atropine 
aud  tonics  she  improved  for  a  time ;  then  I  lost  sight  oi  Leu 
She  came  to  see  me  again  two  years  ago;  her  condition  vas 
as  bad  as  ever,  and  no  treatment  seemed  to  benefit  her 
permanently.  This  unsatisfactory  result  was  no  doubt 
due  to  her  having  to  keep  on  with  her  occupation  as  a 
dressmaker,  and  thus  not  getting  sufficient  rest  and  ire sii 
air.  Last  year,  at  the  end  of  July,  she  again  came  to  see 
me,  and  I  found  matters  much  worse.  The  eye  vas 
intensely  inflamed,  and  the  anterior  chamber  lull  ot  pus. 
She  was  suffering  great  pain,  and  was  looking  very  1  ■ 
After  careful  consideration  I  advised  her  to  have  therj 
removed.  To  this  she  agreed,  and  was  admitted  ii' u 
Stockton  Hospital  on  August  4th.  After  removal  of  tie 
eye,  an  examination  of  it  revealed  the  following  conditions. 
The  anterior  chamber  full  of  pus.  Tlie  sclerotic  trom  t  - 
outer  side  of  tlie  cornea  to  beyond  tlie  insertion  oi  the 
external  rectus  was  greatly  thickened,  and  there  was  au 
abscess  cavity  between  its  layers.  A  caseous  nodule  oi 
the  sclerotic  just  outside  the  cornea  led  down  to  the 
abscess  cavity.  The  vitreous  was  fluid,  and  full  ot  choie 


terine’ ’crystals,  which  settled  down  as  a- golden-brown 


residue.  'For  some  time  after  the  removal  of  the  eye  mh- 
continued  to  look  very  ill,  and  suffered  so  much 
severe  headaches  that  I  began  to  suspect  she  might  ha v 
some  meningeal  trouble ;  but  after  a  long  change  a  . " 
seaside  she  improved  greatly  in  health  and  gamed  in 
weight.  I  might  add  that  she  had  no 
nor  was  there  any  phthisical  history  in  tlie  family. 

G.  Victor  Miller,  M.D., 
Ophthalmic  Surgeon,  Stockton  and  Middlesbrovsh 
Hospital. 


strumous  -glamls, 


ACUTE  INVERSION  OF  THE  UTERUS. 

On  August  9tli  I  received  a  call  to  a  Kaffir  woman.  ■ 
vas  stated  that  immediately  after  tlie  birth  of  a  chit,  u 
womb,  vTitli  tlie  afterbirth  attached,  had  appeared  °u  J 
the  body.  Owing  to  tlie  long  distance  from  town,  At  - 
not  arrive  on  the  scene  until  eleven  hours  alter  tlie 
dent.  I  found  a  young  woman  lying  on  the  floor  ot  a  1 
Her  pulse  was  75,  and  she  related  her  history  quite  cicao.- 
This  was  her  second  child,  bom  easily  during  the  r 
while  she  was  lying  on  her  back.  Soon  after  the  _ 

birth  appeared,  and  when  they  went  to  remove  it  -■ 

were  surprised  to  find  it  still  attached  to  the  beuy.  , 
attendants  denied  having  pulled  upon  the  coul  01  111  ‘ 
way  assisted  delivery  of  the  afterbirth.  I  his  I  can  c  -  _ 
as  "native  midwives  here  exhibit  a  masterly  mate  H 
and  I  have  never  kno  wn  011c  to  meddle.  J 

The  uterus,  with  the  placenta  attached,  v.i*  il  • 
almost  completely  inside  out,  and  was  lying 
body,  supported  by  some  dirty  sacking.  About  3Um  _ 
of  cord  was  still  attached  to  the  placenta,  so  that  s  _j 
ness  of  the  cord  had  not  caused  the  inversion,  11)11 
perhaps  it  bad  been  wrapped  round  the  child  s  nec  t. 
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l,is  point,  however,  I  received  no  evidence  \nf.,Vm„K„„ 
laemorrhage  from  the  placental  site,  I  proceeded  “f  clean 
,c  surface  of  tlie  uterus  before  detecting  the  nkcent 
uts  of  straw  and  other  debris  were  removed  and 
ho  whole  surface  swabber!  witli  on  „  ancl 

olution  The  placentNwas  thcn^  removed  Z  hv°tl 
vithont  haemorrhage.  Tlie  whole  surface  ’nf  E  t  1 
.resented  a  livid  and  blntp W  0*  of  the  utcrus 

edematous  as  if  it  were  stranrrniffpT^P  +?d  was 
™y.  but  so  friable  did  the  orgaS  ippL  to' belhTt  r™ 

STC<]  ^  and  »**•  with  s“at  relief  tiS 
sau  the  fluid  returning  frcolv  dimmer  tLat 

onching,  No  anaesthetic  was  used  nnd  i  r^^i^ 
ons  caused  little  pain.  The  ,  -  tue  ^ampnla- 

; ’version  of  the  uterus  is  said  ^',as  normal- 

00.000  births,  and  about  70  ',!>!  n  .  Iu’  onl3T  °nce  in 

hock.  haemo^rW^r iZL* °f  Cases  die 

.iutrs  occurred  and  1  thls  Caso  noilc  of  these 

*  certainly  not  te’ motr’ m 

vperience  thereof.  0  C  to  lae  hJ  solitary 

Mfoiu.  c^coioii^ _  H.  F.  b.  Walker. 
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EDICAL  AND  SURGICAL  PRACTICE  IN  Till- 
HOSPITALS  AND  ASYLUMS  OF  Til  1; 
BRITISH  EMPIRE. 

3HURCH  MISSIONARY  SOCIETY'S  HOSPIT4T& 
NINGPO,  CHINA.  ±iUMi  r^ 

UNUSUAL  SYMPTOMS  IN  BERI-BERI, 

(By  Arthur  F.  Cole,  L.R.C.P.,  M  KCS) 

Spf£S52S5Si 

'iiSE-S1 t-lisS’- 

b?2sB’5S£gtl“7i* 

iasss  *•  -■  •  «— fSvsss 

teSSSS  ~  «sss 
SSSs.sh£SSS5 

psss«ss 

lii'r  V  L  ?  r  ,yth,n- a,,d  the‘e  "  as  a  doubtful  murmm  hi 
■al  nipple  w*’  ThedfoP  ca^‘ac  dullness  was  in  the 

ipation  anduercussfon^Tbp^  t***  ™‘“al 
tffr  ■■ il "? ^  iZn^TTl oT 
»  a?  SCna«i1;Y"M'ti7  0t  V-  Ho0was  gfv  n 

n'dfoJed  everv  vJn  I  °PU  $  gr'  Tinct  dfeitalis“»i  10 
cai  snW  w^  "7  hours  the  next  morning.  Amyl 

'  wSvSJf16  at  £and  in  case  of  necessity.  iSs 

--  c' mii  “  iSSsf  w,D  TSiOU  he  1-ad  “  »*«*« 

lOOTl,  inhal«i  n  t  7  dysPn°oa  and  dusky  lips, 
b  m\rite  relieved  Mm 

**  made  of  lit  7a“.  I'?“  iater.  pwved  fatal. 


EO  ™  a  -no,  in 

undiagnosed  fetors  of  the  tropica  S  i,  T  ^  tJlL 

terminating  by  lvsis  nn.i  lir,ofC  a^ug  tlmtj-fnv  lays, 
this  time  Sis  urine  eontain^t  ''  trcatmcat-  At 

The  red  cells  were  3,750,000,  3,784  000  and  3  sis  non 

The  h'  U  e  o^Jf.were  4,000,  4,000,  and  4,6673’515’°0°‘ 
he  haemoglobin  percentage  75,  75,  and  60. 

mssmm 


m  “ie  <*  acat«  beri-beri  with  glycosnVn 

uLntW  ^  deat?  Was  due’  to  beri- 
),  for  the  SoTdavl  m“SCle  (Possibly  through 
g  decrees  r,f  '  ^  -  11010  cases  were  admitted,  iu 
'>  o  -S  Of  seventy,  one  from  the  bed  adjacent. 


^  lifts  I;  jHr&trsi  ^ss0ria!toit» 

CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

BIRMINGHAM  BRANCH: 

Pathological  and  Clinical  Section. 

_  Friday,  October  27tli,  1911 . 

Dr.  Iyauffmann,  President,  in  the  Chair 

Mr  Gimnr  /w  1 ?rculou?  Disea*<>  of  the  Caecum. 

with  increasmo-  diffienllv  in  01  ?u  umnuis, 

hellfbv?  rn  tlie  mtestnjes  ail(l  the  peritoneum  were 
of  the  Len^P  ™ 

c-vtensiye  tnickenmg  of  the  caecum,  with  irremilar  hIcp™ 
*X° fo  t  Sf  mTbraM-,  Mm  Heo-caec^ve  w„“ki 

fo'Snaai  walh  t™ 

Transposition  of  Viscera. 

I  r.  Rose  Jordan  showed  a  boy  just  over  13  years  of  'aw 
mho  came  under  her  notice  in  the  course  of 'the  rouRim 
medical  inspection  of  children  about  to  leave  school.  Tim 
schoolmaster,  in  presenting?  him  nvorv  •  .•  *  ° 

tioned  that  he  had  several  tLes  fainted  in  schooUmUhat 
he  was  sa‘d  to  have  a  displaced  heart.  Both  on  tl™  ocN 
sion  and  on  a  subsequent  occasion  when  examiued  he  m  ve 
ocular  demonstration  of  his  liability  to  faint  Noth  h  a 
unusual  was  noticed  about  him  until  he  was  3  months 

for  M? MelthSWHenw\:ray  T  f™™8  and  had  to  %bt 
expect  Mm  to  i??  doctors  who  did  not 

' ,  111  y:  He,  however,  recovered  from  this  attnrd'  i.\ 

’..,v  ,  ,  be  age  of  1  he  contracted  measles,  ehickcn- 

L  ’  ■  ylioopmg-congh,  the  latter  very  badly.  Since 
ic  age  of  1,  though  still  nervous  and  prone  to  faint,  his 
general  condition  had  steadily  improved.  .As  regards  the 
circulatory  system,  tlie  pulse  was  72,  slightly  irregular. 

I  he  heai’t’s  apex  beat  was  visible  in  the  fifth  space  on  the 
right  side,  1  in.  internal  to  the  mid -clavicular  line.  Tiro 
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area  of  dullness  reached  from  the  third  right  space  above 
to  the  apex  beat  on  the  right  and  to  the  mid- sternum  on 
the  left.1  The  first  sound  at  the  apex  was  rough  and  was 
mi  lowed  bv  a  short  systolic  murmur;  in  the  thud  light 
space,  in  this  case  presumably  the  area  of  the  puhnonary 
valve,  a  rough  short  systolic  murmur  was  also  lieaid.  At 
the  left  base  the  heart  sounds  were  apparently  normal. 
There  was  liver  dullness  on  the  left  side,  reaching  from 
the~  sixth  space  in  the  mid-clavicular  line  above  to  the 
costal  margin  below.  As  far  as  could  be  ascertained  the 
sO«u  aid  slomacl,  we  situated  on  the  right  side, 
onnosite  to  the  positions  they  wild  normally  occupy. 
The  boy  was  right-handed,  and  there  was  one  brother, 
a-ged  12)  who  was  cj.ui.tG  noiiuul; 

"  Chorion-epithelioma,  of  Uterus ,  Vaginal  Wall,  and 

Lung  i 

Dr.  Purslow  showed  these  specimens.  The  patient  was 
admitted  to  the  Queen’s  Hospital  m  January  1911.  ^ 
was  the  mother  of  seven  children,  the  last  having  been 
born  two  years  previously,  and  there  had  been  two  aboi. 
tiouS,  She  gave  a  history  of  repeated  floodings  dm,  g 
the  preceding  eleven  months,  The  uterus  was  enlarged 

of  Iten  to  twelve  weeks' gestation.  Ahdomma 
hysterectomy  was  performed,  and  she  made  &  g 
recovery.  She  returned  to  the  hospital  in  June,  loo^| 
extremely  ill.  She  stated  that  she  remained  well  alter 
the  operation  until  the  beginning  of  May,  when  the  findings 
returned,  and,  shortly  after  that,  she  commenced  to  spit 
blood,  She  was  admitted  and  died  two  ciays  later,  Ine 
specimens  showed  (1)  the  uterus  containing  a  very  vascular 
red  mass  growing  by  a  broad  base  from  the  posterior  wall , 
(2)  the  vagina  removed  postmortem  showing  two  distinc 
masses  of  growth  in  its  wall ;  (3)  the  lungs  containing 
several  growths.  Microscopical  sections  were  also  shown. 

Fibroid  of  Uterus  with  a  Twisted  Pedicle . 

Mr.  J.  Furneatjx  Jordan  showed  a  specimen,  lhe 
patient,  a  single  woman,  aged  38,  was  seen  m  consultation 
with  Dr.  Henton  White.  Three  weeks  previously  there  had 
been  an  attack  of  acute  abdominal  pain,  lasting  more  or 
less  severely  for  a  week.  After  a  week’s  quiescence  the 
pain  recurred,  and  she  felt  bigger  and  tighter  in  the 
abdomen.  Her  menstrual  periods  were  regular,  with  no 
excessive  loss,  A  hard,  tense  tumour  was  fed  m  the 
middle  line  above  the  pubes,  and  the  pelvis  was  filled  by  a 
liard  mass,  movable  with  tlie  uterus,  but  doubtiul  it  con¬ 
nected  with  the  tumour  above.  Tlie  diagnosis  was  fibroids 
and  (?)  ovarian  cyst.  At  the  operation  there  was  found  a 
large,  rounded,  subperitoneal  fibroid,  attached  to  the 
fundus  of  the  uterus  by  a  thin  pedicle,  tightly  twisted  so 
as  to  resemble  a  piece  of  whipcord.  The  tumour  was  be- 
ginning  to  necrose,  and  the  whole  of  its  surface  was 
densely  adherent  to  coils  of  intestine.  The  separation  of 
bowel  from  tumour  was  very  difficult,  and  necessitated 
subsequent  suture  of  tlie  bowel  wall  in  tliree  places,  lhe 
body  of  tlie  uterus  was  enlarged  by  the  presence  of  three 
other  fibroids,  two  of  which  were  considerable  m  size  and 
filled  up  tlie  pelvis.  A  subtotal  hysterectomy  was  ^  per¬ 
formed.  from  which  she  made  a  good  recovery.  There 
could  be  little  doubt  that  the  twisting  of  the  pedicle  was 
"the  cause  of  her  first  attack  of  abdominal  pain,  and  from 
the  density  of  the  bowel  adhesion  it  was  even  then  only 
the  last  tight  twist.  There  must  have  been  some  before 
this.  A  feature  in  tlie  cose  was  that  the  patient  bad  not 
the  least  idea  that  anything  was  wrong  with  her  until 
three  weeks  before  the  operation. 

Successful  Removal  of  a  Large  Ovarian  Cyst. 

Mr.  Furneatjx  Jordan  reported  this  case.  The  patient, 
who  was  aged  88,  was  seen  in  consultation  with  Dr.  Vince. 
For  some  months  she  had  been  getting  bigger  in  the 
abdomen  and  suffering  increasingly  from  indigestion, 
chiefly  in  the  form  of  flatulence  and  shortness  of  breath. 
She  was  a  big,  stout  lady,  subject  to  bronchitis  in  the 
winter  for  some  years,  but  with  a  good  heart  and  a  soft 
pulse.  A  large  multilocular  ovarian  cyst  was  removed. 
T1  lere  was  a  gallon  and  a  half  of  fluid  in  tlie  largest  locule 
alone.  She  took  the  anaesthetic — a  mixture  of  CfE.,  with 
continuous  administration  of  oxygen  —  very  well  from 
Dr.  McCardie.  The  operation  was  over  in  less  than  ten 
minutes,  and  from  it  she  made  an  excellent  recovery.  At 
the  date  of  the  report  she  was  veiy  well  in  health,  and 
expressed  herself  as  feeling  better  than  she  had  done  for 
three  or  four  years. 


Reports  of  tomtits. 
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J.  Mitchell  Bruce,  M.D.,  F.R.C.r.,  President,  in  the 

Chair. 


Syphilis  and  Parasyphilis  of  the  Nervous  System. 
Dr.  F.  W.  Mott  opened  a  discussion  on  syphilis  ane 
parasyphilis  of  the  nervous  system,  with  a  paper  oi 
the  differential  diagnosis  of  the  condition  which  i 
published  in  full  in  this  issue  of  the  Journal,  p.  idol. 

Sir  David  Ferrier  said  that  there  was  scarcely  ; 
symptom  of  lesion  of  the  nervous  system,  whether  pen 
plieral  or  central,  that  might  not  be  caused  by  syphilis 
Apart,  however,  from  the  morbid  anatomy  of  the  lesioi 
there  was  perhaps  nothing  specially  charactensti 
of  its  symptomatology.  It  was  either  irritative  or  dc 
structive,  or  might  partake  of  both  characters.  But  th 
clinical  history,  the  symptom-complexes  of  the  variou 
diffuse  or  localized  lesions  commonly  met  with  m  cerebrc 
spinal  syphilis,  and  the  remarkable  tendency  to  be  it 
fluenced  beneficially  by  energetic  antispecific  treacmenl 
were  all  important  factors  in  tlieir  recognition  by  th 
clinical  observer,  Those  points  bad  been  so  admirab 
treated  by  Dr.  Mott  that  it  was  not  necessary  to  dwell  o 
them.  But  parasyphilitic  affections  of  the  nervous  sy.sk-a 

. _ Py  which  term  lie  understood  tabetic  affections,  whetod 

spinal  (locomotor  ataxy),  cerebral  (general  paralysis),  c 
cerebro- spinal— formed  a  separate  class,  and,  when  all  c 
most  of  the  cardinal  symptoms  were  present,  were  readil 
distinguishable  from  syphilitic  affections  proper.  Ik 
was  not  the  time  to  discuss  the  relations  between  sypluh 
and  parasyphilis.  The  term  “  parasyphilis  ’’  had  a  reco* 
nized  significance,  and  every  day  strengthened  the  e\  lclene 
that  all  tabetic  affections  were  primarily  of  syphUiti 
origin,  and  that,  whatever  else  might  be  co-operatm 
syphilis— heredity  or  acquired— was  a  syne  qua  non  i 
their  causation.  But  while  parasyphilitic  affections,  whej 
fully  developed,  were  easily  distinguishable  from  cerebri 
spinal  syphilis,  doubts  might  be  entertained  by  even  di 
most  experienced  observers  when  the  affections  veie  i^ 
their  incipient  stage,  or  when  the  manifestations  well 
imperfect,  irregular,  or  complicated  by  other  symptom 
due  to  syphilis  or  not,  as  the  case  might  be.  And  yet 
was  just  in  sucli  circumstances  that  an  accurate  uiagroS) 
was  ’  all-important,  as  so  much  depended  on  it,  both  a 
regards  prognosis  and  treatment.  Hence,  every  me iho 
which  tended  to  render  clinical  diagnosis  absolutely  certai 
and  free  from  doubt  was  gladly  welcomed.  If  lie  were; 
specify  one  symptom  or  sign  above  all  others  charactensi. 
or  pathognomonic  of  parasyphilis,  he  would  without  hesit; 
tion  say  the  Argyll  Robertson  pupil  or  condition  tome 
reflex  iridoplegia  in  one  or  both  eyes.  That  was  practical® 
always  a  sign  of  parasyphilis.  For,  though  it  must  . 
admitted  that  an  absolute  iridoplegia,  itself  almost  n 
variably  syphilitic,  might  sometimes  give  place  to  ux 
iridoplegia,  that  was  so  rare  as.  to  be  practically  neh  fc 
in  the  circumstances  witli  which  they  bad  to  dea  • 
neither  the  Argyll  Robertson  pupil,  nor  its  conge; a; 
or  forerunners— namely,  the  irregularities  in ,  ouo  • 
or  eccentric  position — were  always  present  m  P 
syphilis,  nor  was  the  reflex  iridoplegia  always  co 
plete.  The  reaction  might  be  only  sluggish,  or  k 
slightly  only  in  the  two  eyes.  When  the  reflex 
plegia  was  not  present,  or  doubtful,  the  otlie*  f  -ti 
tions  of  tabes  must  be  well  marked  before  a  defimt 
diagnosis  could  be  ventured  ou  clinical  grounds 
Frequently,  however,  the  absence  _  of  the  iaie  ‘J 
bladder  troubles,  characteristic  pains,  or  the  _ 
symptoms,  tremors,  etc.,  might  make  a  clinical  pivtui 
definite  that  no  reasonable  doubts  could  be  entertain-  • 
to  the  nature  of  the  case.  Rut  occasionally  all  symp  _ 
might  be  so  equivocal  that  they  gladly  availed  !C1JI . 
of  tlie  valuable  aids  to  diagnosis  which  had  been  m 
times  added  to  tlieir  resources  by  biochemical  anu  e. 
logical  examination  of  the  blood  and  cercbro-spm 
Whatever  might  be  tlie  correct  interpretation  . 

Wassermann  reaction — and  lie  thought  tlie  a  q, 
evidence  was  against  it  being  a  specific  immune 


Kov.  is,  1911.] 


ri  ssfigi  “s*  *-»»«* «« a.  dhu 

svpldUUc  T“ec«„„  'ft  pa“’°«uT0,“0  ot  aut-eeoae.it 

take,!  it,  a  co.  SLtioil  ,ZT  ,b0WOTW-  as  Much 

act . .  In  ttZS‘  :  ■“  0  re. 

in  the  scrum,  whereas  in  Cnemf  !lil''j“i  ;‘jbtfuu'd  onIy 
With  equal  frequency  in  thAViw  P  l>1'  lfc  occurred 

,»f ? 

doubtful  case  would  be  quite  mifli  ^  no  spi,}al  Amd  in  a 
a-sto  the  true  nature  of  Z  %VZPe  ^  d°Ubts 
wortance,  though  not  peculiar  in  J-  bcafcely  less  1111- 
oocurrance  of  an  excess  of  l™.  1  1  aiasyphihs,  was  the 
spinal  fluid  of  tabetics  Thar^  iOCytef  ln  the  cerebro- 

cirobro-spinal  sy,  hi  t  hut  w  f  JT  *°  ™et  witli  “ 

in  paras  vpliilis  and  uni ll ™  l Iys°  we]1  mar^d  as 

could  be  made  to  disappear  ly“pbocyto?is» 

treatment.  Cerebro  snmol  *l  \  Glgetlc  antisyphilitic 
confirmatory sign  of t  >vf  * 

with  in  the  earliest  «“d  ,.“«*»*»  b»  »et 

fouud  excess  of  lymphocytes  hf  ,CJ1Sease-  He  b&d 
duid  iu  doubtful  cases  in  tabJs  in  ?  l  •  V’?,  cerebro-spmal 
•eaction  was  neeaSi  iSf  i  m+1whlch  tbe  Waasermann 
spinal  fluid.  SlulSaHofi  fenmi  and  cerebro- 

iarticulars  of  two  cases  tl. it  JG  lfln!  quote  the  essential 

u’st  was  the  case* oif  a^uufof ' mirld^  ^  The 

vas  no.  history  of  syphilis  \i  die  age,  m  whom  there 

ome  ataxic  Symptoms  fi  S"  £ea?  a+g0.be  exhibi^d 
be  left  eye  and  it  ?  h7ad  absolute  iridoplegia  in 

aec-jer]5y  we“  Ve^nt  Thi  T  “  the  •&  The 
is  blood  was  ne/aS  b,r/l  ^  assermann  reaction  of 

■rks  had  disappeared  and  L  !  l°U-T  f  a  year  bis  knee- 
either  iu  J*55£  £  £  bfl0t?1. eyeS- 

p=Ki:“iS' 

sent,  more  brisk  left  than  rial, f  t,  knee-jerks 
re  contractile  to  light  it  could  'be  L  OU*h  the  pupds 

[eful  observation  th5  the  lSt wJ.lt T °n  V<*T 
n  the  right  The  \vflTj  &  sb§btly  less  active 

;;ative.  both  hi  the  bl^anH^ 
there  was  a  slight  i  ^eoio-.spmal  fluid, 

both  those  cases?  and ^  especially ^n’t  ym,;llocyfcosi«- 
!  sidered  that  the  lvmphocHosiA  L?  tbe  second,  he 
or  in  the  diagnosis  of  tabes  of  ?  ian  ab-importanfc 

*  ,»f «» cLz:pM^„aigi2’utr1"nb",r' 

tho 

Mott!  “  a7‘y  % 

1  oSm  S'  eVC1>  r4  th0  **"*  mufc  no  cm“ 

Me  ^““‘“foo.l'cadacho,  it  was  practically  the  £. 

-We  rule  that  pain,  often  obviously  severe  could  Z 
ed  y  deep  pressure  over  the  scat  of  lesion 

ZAltlLfWayS  mgfrded  tbat  as  an  argument  !n 

htr?eof  ae  deZS?pUc.'  mt,'m  «'*»  tiflamma^ 

degeneiation  characteristic  of  general 
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esent  discussion  as  ids  i?Ml  q°5  feeI  duifcc  at  borne  in 
on  and  biochemical  in  'n?wledge  of  the  ^  assermann 
eat,  that  he  Tme  ?Vas  80  Jimited  and 

to  communimf  ji  •  0  learn  about  those  matters 
ns  ex“3£ m ^hadai^hmg'  ?ut  from  the  clinical 
«a,  minv  yea^n^f  TT  ar«e>  aud’  Dr.  Mott 
en  ordinary  tabS  l?w  ?e?-a  .marked  distinction 

''•ionthe  vastinmnrf  tabPetlc  insanifcy’  and  had 
importance  of  recognizing  the  differ- 


whereas  in  the  otherif mighrias^f  1,ft?,dI^  fafcal  disease, 
thirty  years.  He  coM^dp  feefe  »  ^  ^ 
some  very  definite  anfl  ^  .  ng  that  there  wras 

tliemselves.  “|  e  hc  act.ou  o£  the  „e„ro“ 

CI.UCH  of  go, .era!  parallsfa  of  thol'ig  f,  tLa‘  iu  nl‘ 
arterial  ®degenerXS^  W“ 

starvation  of  the  higher  centres  nL  7hJGfi  ComPlete 
Avere  suffering  from  some  form  that  the  neurons 

they  were  insidlicienf K-  .  ?•  ?  malnutrition,  that  is, 

themselves  were  affected  ^Ihit^n  because  the  arteries 
ditions,  such  as  the  deLeration^  T  Z*™  °tber  «>n- 
and  in  arterial  fibrotio  con.lilW  \  ckvomc  alcoliolism 
of  general  paralysis  or  TiXTZ  'vh*lch  tbe  symptoms 
of  their  symptoms ^ were ^ Wl  W®  wiib-  Certain 

degeneration  such  as  was  met  within  specibc  form  of 
paralysis  of  the  insane  Ti,  T  m  tabes  and  general 

that  point  if  vfowSng^eSSfha?  ^  “°‘  lwi» 
affection.  There  were  certain  {ere  Was  a  sPocili<= 

not  been  referred  to  51,01  forms>  which  had 
marking  differences  between  thn  always  struck  him  as 
those  other  paralytic  cases  TI-.  1  rue  general  paralytic  and 
had  mentioned  the  8ubS “of  W  ^ 'f  Su’  David  terrier 
Sir  Batty  Take  thought  fit  +  f  t^demess,  Years  ago 
he  was' 5 teaching  when  bT  ^  Ravage)  thSt 

paralytics  rarely  complaint  r,f  ?  1  ,  °  said  Diat  general 
or  of  headache^  Buthe  COull  ^evn«»»  about  the  head 
very  exceptional  for  him  to  rnont  5fnSW?r  tlmt  it  was 
it  was  very  common  to  ?ltb  nSuch  a  case  ;  but 

!  from  parasyphilitic  trouble  an  1  P??P  e  )vb.o  were  suffering 
Who  had  hiidaches  Sases  o  S  5  TP*  tr0TUbles’  and 
syphilis  almost  invariably  slept  Cerebral 

paralytic,  except  in  the  utaL  r,*  °.Jy>  hut  the  general 

slept  very  well  indeed  •  at  °mv  ^amacaI ^excitement,  often 
of  sleeplessness.  Another  point  which1?  aot  oompiain 
impressed  him,  but  whirl,  L  V  i  1  C!  bad  frequently 
sufficiently  recognized  w-as  tl  l+C  +f°^  iplnk  had  been 
general  pLaSTas  ’  Jill  that-  Jhe  of  the 

disease,  wheSsinTe  cfse*  into  ^ 

tlie  recent  memory ' T  fC°ho1 
general  paralytics  in  fl,n  /!  S,  .  liG  had  known 
preserved  meLory  of  wh  „  wH  ,  staSe  wl'»  stilt 
whether  they  had'^had  their  meaf  o^not  ^th6^’  and 
f°  ^th  the  alcoholic  and  syphffffffi  cases^ ^ 
fie  was  convinced  that  ti.ol1  c  ca^es’  .  Therefore 
disease,  a  syphilitic  de.oonorafi  WaS  a-  definite  specific 

arose  in  the  diae  nmif  l5  f  the ,  dlfficulties  which 

Cl^erjwo^ca^in 

neurastte^s SemJwLTerepl8  ^ ‘e 

and  R  eacted'  as  such  buF^fi"7  3  .^T*0111  neurastbeidl 

the  rffl?81  31 

ssa 

case  was  that  of  a  doctor  w  ho  had  had  svDhhSfiL  ° 
twenty  years  before  hTQ  i  1  \  u  s}pmiis  fifteen  or 

15^ 

ptoms  of  ii>„+  ,i;„A  y,  jtc  iiact  some  of  tiie  sym- 

Ko  5aml  5n?o  h86!-  DVj  ?ava«e  tb™  went  out  of  tbo 
I  see  5?  i  fo  baclb  and  the  patient  said,  “When  did 
i  T  ?ou  have  not  been  down  to  see  me  for  a 

i  &  Mme*  Acute  memory  loss  for  recent  events  did  not 
s  1G?V  general  paralysis  of  the  insane,  and  he  told  tbo 
patient  he  was  not  suffering  from  that  disease.  The  dif¬ 
ferentiation  was  founded  on  the  complete  loss  of  recent 
memory.  The  patient  had  no  convulsions,  and  simply 


*35§ 


The  British 
Medical  Journal 


] 


'ROYAL  society  of  medicine. 


{NOV.  iS,  1911. 


died  out  quietly.  Another  important  point  in  the  mater 
of  diagnosis  was  that  cases  in  which  acute  general  para¬ 
lytic  symptoms  appeared  within  four  or  five  years  of  the 
syphilis  were  very  rarely  cases  of  general  para  ysis.  e 
had  seen  many  such  cases  which  were  brought  confidently 
by  the  practitioner  as  cases  of  typical  general  paralysis, 
but  on  inquiry  the  man’s  syphilis  dated  from  on  }  01,1  01 
five  years  earlier.  In  life  it  was  necessary  to  think  ot  the 
“  Comedy  of  Errors  ’’—one’s  own  and  other  people  s— and 
he  could  refer  to  the  frequency  with  which  the  diagnosis 
of  General  paralysis  had  been  made  in  cases  which  bacl  yet 
lived  on  for  ten.  fifteen,  twenty,  twenty-five  years.  1  bey 
were  parasyphilitic  cases,  not  general  paralysis,  vie |  con¬ 
cluded  by  expressing  his  great  admiration  lor  Dr.  .Mott  s 

^  -■  '  was  postponed  to  Monday  next, 


The  discussion 
November  20th. 


royal  society  of  medicine. 


Clinical  Section. 

Friday.  November  10th,  1911. 

Sir  William  Oslee,  President,  in  the  Chair. 


recent  increased  facilities  of  travel  and  intercommunication, 
cholera  would  spread  very  much  more  quickly  mto  Europe 
than  Avas  formerly  the  case.  The  .  epidemic  ot  1826-31  | 
took  five  years  to  spread  from  India  to  Russia,  v  liereas  j 
that  of  1893  spread  the  same  way  in  five  months.  _  Such 
spread  gave  reason  for  a  feeling  of  disquiet,  for  Russia  w  as  j 
no  more  sanitary  than  it  was  formerly.  Most  ot  the 
villages  were  still  without  a  proper  water  supply,  and  there 
was  every  facility  for  the  spread  of  the  disease.  Opium 
certaiuly  had  a  very  bad  effect  on  the  prognosis  in  those 
attacked,  and,  therefore,  as  opium  eaters  nearly  always 
died  from  the  disease,  opium  should  not  be  given  111  any, 
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Treatment  of  Cholera. 

Dr.  Leonard  Rogers  having  read  a  paper  on  the  treat¬ 
ment  of  cholera  by  injections  of  hypertonic  salines  and 
permanganates  internally,  which  appears  at  page  -3'  , 
Dr.  F.  M.  Sandwith  said  that  to  bring  down  the  mortality 
from  its  usual  60  per  cent,  to  23  per  cent,  and  even  ^.0  per 
cent,  was  a  great  achievement.  In  the  last  epidemic  m 
Egypt  with  which  the  speaker  had  had  to  deal,  67  per 
cent,  of  the  cases  had  complete  suppression  of  urine.  1  he 
prognosis  was  very  had  if  there  was  kidney  disease  01 
kidney  delicacy,  and  especially  if  the  subjects  of  the 
disease  were  opium  eaters  or  alcoholics.  He  was  glad  to 
hear  of  the  ready  means  of  getting  the  specific  gravity  of 
the  blood,  because  the  majority  of  cases  of  cholera  had  to 
be  treated  in  cholera  camps  and  villages  without  any  of 
the  resources  of  the  laboratory.  Surgeon-Major  William 
Duncan,  I.M.S.  (ret.),  said  that  when  in  India  Ins  mor¬ 
tality  from  cholera  was  60  per  cent,  of  the  cases,  so  it 
seemed  to  him  almost  incredible  that  it  could  have  been 
brought  so  low  as  15  per  cent.  But  in  many  epidemics  there 
was  a  low  percentage  of  recovery  following  on  a  higher 
percentage.  He  had  learnt  his  first  lessons  in  regard  to 
cholera  from  the  late  Sir  George  Johnson,  whose  theory 
of  collapse  was  the  one  which  best  explained  the  sym¬ 
ptoms  of  the  disease.  Sir  George  treated  all  his  cases  with 
castor  oil.  In  1879,  at  the  end  of  the  Afghan  war,  the 
troops  were  marched  away  from  the  cholera  zone  and 
encountered  the  pilgrims  returning  from  their  shrine;  the 
result  was  that  there  were  so  many  deaths  that  it  Was 
known  as  the  march  of  death.  Major  Harold  used  10  minims 
of  eucalyptus  oil  and  had  success  with  it.  Dr.  E.  C.  Hour 
said  that  with  his  colleague,  Dr.  Penfold,  he  had  been 
investigating  for  some  time,  at  the  Listei  Institute,  the 
effects  on  rabbits  of  intravenous  injections  of  saline  solu¬ 
tions  and  other  liquids.  They  found  them  not  innocuous  as 
was  often  supposed.  To  avoid  unpleasant  results  it  was 
necessary  to  establish  a  definite  limit  to  the  concentra¬ 
tion  of"  the  salt.  It  was  equally  important  to 
observe  the  ratio  between  tlie  volume  of  liquid 
injected  and  the  weight  of  the  animal  receiving 
tlie  injection.  The  unpleasant  results  encountered  in¬ 
cluded  fever,  rigors,  subnormal  temperatures,  diarrhoea, 
haemorrhage  from  the  bowel,  and  even  Cheyne- Stokes 
breathing,  convulsions,  and  sometimes  sudden  death.  It 
would,  in  his  opiuion,  greatly  increase  the  value  of  the 
treatment  Professor  Rogers  had  so  ably  elaborated  if  the 
limits  of  safety  could  be  worked  out  for  man  by  careful 
attention  to  injection  ratio,  to  degree  of  concentration  and 
to  velocity  of  injection,  as  well  as  the  specific  gravity.  As 
many  of  the  cholera  patients  were  in  a  serious  condition 
before  injection,  any  symptoms  caused  by  the  saline  in  jec¬ 
tion  might  very  well  he  masked  and  overshadowed.  In 
their  own  experiments  the  animals  were  injected  when  in  a 
liealthy  condition,  and  therefore  mild  symptoms  due  to 
injection  were  more  easily  observed. 

Professor  Rogers,  in  reply,  said  he  was  anxious  to  receive 
suggestions  which  would  enable  him  to  improve  his  treat¬ 
ment  still  further.  With  regard  to  the  spread  of  cholera 
frpm  India,  it  was  his  own  opinion  that,  owing  to  the 


form. 
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He  did  not  use  astringents,  because  they  made 


uraemia  more  likely.  In  Italy  several  patients  we  le 


lost ; 
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owing  to  their  being  alcoholics.  In  Ins  book  on  the  subject 
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would  be  found  instructions  011  liowto  transfuse  without* 
the  aid  of  instruments.  Indications  for  transfusion  were 
cramps,  restlessness,  and  cyanosis. 


Laryngological  Section. 


At  a  meeting  on  November  3rd,  Dr.  StClair  Ihomson 
(President)  in  the  chair,  the  following  were  among  the 
exhibits:— The  President:  A  case  of  Ejntliehoma.  of  the 
larynx,  in  a  man  aged  23,  which  had  been  exhibited  at  a 
previous  meeting  of  the  section ;  the  appearances  at  t  tat 
time  suggested  a  simple  rather  than  a  malignant  giow  ti, 
but  the  subsequent  course  of  the  case,  together  with  the 
microscopic  examination,  had  rendered  the  diagnosis 
certain.  Mr.  Herbert  Tilley:  Two  cases  illustrating 
unusual  complications  of  Chronic  empyema  of  the  nasal 
accessory  sinuses.  In  one  a  fluctuating  swelling  at  the 
inner  margin  of  the  orbit  had  induced  displacement  ot  the 
eyeball  downwards  and  outwards ;  operation  revealed 
destruction  of  the  roof  of  the  orbit  and  of  the  pos¬ 
terior  wall  of  the  frontal  sinus.  The  _  second  case 
presented  proptosis  of  the  right  eye,  with  oedema  of 
the  upper  eyelid  and  cheek.  A  fistula  discharging  pas 
led  to  carious  bone  in  the  inner  and  posterior  region  of  the 
orbit.  The  parts  having  been  opened  up  from  the  orbit, 
the  ethmoidal  wall  was  found  to  be  diseased,  and  a  seques¬ 
trum  was  removed  from  the  region  of  the  posterior  ee  is. 
Operation  on  the  antrum  showed  this  cavity  to  be  full  ot 
thick  caseous  pus.  Discussing  the  second  case,  several 
members  remarked  that  the  presence  of  thick  pus  in  the 
antrum  was  probably  induced  by  the  sequestrum,  since 
the  condition  known  as  “  rhinitis  caseosa  ’  was  oiten  touw 
in  conjunction  with  a  foreign  body  in  the  nose.  Mr.  o. 
Wilkinson  :  (1)  A  case  of  Melanotic  sarcoma  of  the  nose 
in  a  man  aged  51  years.  The  sarcoma  consisted  of  a 
rounded  projection  growing  from  the  vestibule  and  late l 
nasal  wall,  and  a  polypus  of  sooty-black  colour  attac.ie* 
to  the  middle  turbinal.  The  soft  tissues  of  the  side  ol  the 
nose,  cheek,  and  upper  lip  were  infil  trated  by  the  grow  th, 
and  the  septum  showed  melanotic  infection  at  the  spot 
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where  the  growth  came  into  contact  with  it.  This  ex  ten- 


vVllclC’  UllC/  vY  oil  well  I  -P 

sive  involvement  had  necessitated  complete  removal  01 
left  upper  jaw,  together  with  the  soft  parts  covenng  1  11 
left  side  of  the  nose  externally,  as  well  as  the  skin  ot; 
the  ala  and  a  portion  of  the  upper  lip  and  cheek.  1 
crap  thus  left  was  subsequently  closed  by  a  plastic  opera¬ 
tion.  The  operation,  performed  a  year  ago,  had  not  so  no 
been  followed  by  any  recurrence.  (2)  A  Fibro-anymun 
growing  from  the  inferior  turbinal,  of  the  same  i\  pe  as 
what  was  commonly  termed  “bleeding  polypus  °  R 
septum.”  Several  members  agreed  that  this  and  oti  . 
cases,  however,  should  lead  to  the  adoption  o.  the  e  1 
pression,  “  bleeding  polypus  of  the  nose,  as  a  more  acc 
rate  title  of  this  variety  of  neoplasm.  Mr.  1jAM;h 
Lack:  A  case  of  Papilloma  of  the  palate  m  an  - 
man,  with  microscopical  section  of  the  tumour ,  >' 
clinical  aspect  had  aroused  suspicion  of  malignancy, 
microscopical  examination  showed  it  to  be  an  in!Jf,t 
o-rowth.  Dr.  W.  H.  Kelson:  A  case  in  which  the  appea 
ance  of  the  tonsils  and  fauces  bore  some  reseinbfanc 
the  appearances  seen  in  Secondary  syphilis  affecting  _ 
parts.  Several  members  had  seen  similar  cases,  an  . 
suggestion  was  made  that  the  habit  of  drinking  si, 
alcoholic  liquors  might  be  responsible  for  the  ,  vj 

exudation  present.  Dr.  Dan  McKenzie  and  Mr.  )■• 
James  :  A  case  undergoing  rapid  expansion  of  the  ja  • 
means  of  dental  plates  and  screws,  as  a  treatmen  ^ 
Nasal  obstruction  due  to  narrowed  nasal  passage. 
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method  had  been  used  in  America  with  7a  ~7 
success,  according  to  the  rouorS  7  1  consicIorable 

by  several  speakers  as  to  the tv  Uouots  were  expressed 
i)r.  James  Donei^^  n)  a  cLl  r°0d  of  its  ^mg  good, 
(show  n  also  in  Mav  1909  u  '/  ljarVnqfal  tuberculosis 
repeated  application^  of  th^  2 L  7’  f19I°V  in  ^ich 
considerable  service  (2)  \  T  '  ano^;auter.y  bad  been  of 

m  wS  the  £rottLTS^sLfff?"g  t,om 

times.  On  the  third  occasion  t  "U8.had  been  opened  three 
become  filled  with  bone  Mr  r 3  8mus  SaS  foimd  to  have 
with  a  Lingual  thurZ  RJ  f  Ba,dger°w:  A  girl 

«ry  epiglottic  fold.  ^In  neither  patleilt  Wlth  a  Cyst  of  the 
Dr.  Job, son-  Horns  :  A  ca  f  rf  ™. Ration  advised. 
vestibule  of  the  nose  tf  1  llffaHon  of  one  ala  and 
class  of-  pernicious  ulcers  ii?  thbftd  Z  Pkesident  of  a 
MdSmlo,  and  not  ZZ!le  to  LTt^f  < Vlf’  b>' 
sliowcd  a  patient,  aned  46  with  ?  u  ^  Hakmkk 
Oj  the  fauces ,  including  mh  ^Perfcial  ulceration 

and  lips,  suggestive  of  r  ’  t  usils’  pharynx,  cheeks, 
«o«.  The  SZ^t^eS  ,strebtococcal  iufec.’ 
destroyed.  affected,  but  one  eye  had  been 
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of  leucocytes.  Amom*  id  .,  S(  d  by  groups  or  heaps 
only  1  was  syphilitic °9  wei-  e* Tnf  °  dust'3d£e  opacities 
mainder  he  did  not  knew  -m,  ^crculous,  and  the  re¬ 
clear  that  Descemet’s  dots  \7l  nature  of*  was  quite 
The  vitreous  body,  he  felt suTlZ^  °f  ^4tos. 
from  the  cornea  •  in  "  h  lt’  obtained  no  leucocytes 

leucocytes  came ’from  the  vTtceoTs  body!  '’itreous  WI 


OWITHALMOLOaiCAL  SOCIETY  or  THF 
UjSited  kin;g  dom. 

Thursday ,  November  9th ,  1911, 

MV'  J*  B-  IiAWFOiJD>  President,  in  the  Chair. 
Professor  q™  a  °^Uies  in  the  Vitreous. 

Wee  opaciirieS^itS^^  Pf^logy  of  dust- 
said  that  among  the  diseases  of  tl'L  1  °f+1Descemet  dots, 
recognized  an  inflammation  of  n  8+e  t  bere  sbon3cl  be 

be  proposed  to  name  “  hyalitis  ”  Hel°™  h'Z  wbich 
vitreous  body  of  the  ,nu!  .  He  'ejected  into  the 

Those  microbes  made  the  cuitimf  *3;at]log'eidc  Microbes, 
and  attraeted  to  fhn  mi  °  Cu1lfcl\re  there,  and  only  there 
The  sernm  and  body  serum  and  leucocytes.’ 

the  ciliarv  body  but th  JT  Pl’°?UCed  by  tbe  vessels 
•yclitis  in  cases  of  mflamml-J  f  a  .reason  to  talk  of 
ikewise  iniected  in tn +i  "  atm.n  of  the  vitreous  body.  Ho 

Md  to  those  went  senuotn?  t^7  pa,thoSenic  microbes, 
‘reduced  a  real  cvel  f  A  a“d  leucocytes,  and  there  was 

viiich  he  Lctin  CnetV1"  G  ***?*  h‘°m  tbe  ^valiMs 

yalitis  could  be  distiWiisb^T  -  ‘  ,In  the  Moratory 
istinetion  should  be  m^fh?  *rom,?yf  lt3«>  and  the  same 

ad  not  yet  been  d^e  &  Th^Sisea B?t  tbat 
i  the  textbooks  rn,c  i  i  .°  diseases  were  mixed  m> 

it-  Sudato 

astake,  as  leucocytes  did  not  nP  b°d£  but  that  was  a 
Ami  out.  MctchSoff  i Lm T.,?e“se>''®  to  b 


loured  out.  Metchnikoff  said  tint T  tbe“se3ve«  to  be 
fo  they  were  °f  f  *“* 

l  ben  there  were  microbes  hf  n,  '  ■,  a<  JC  substances, 
ibstances  went  Wd?  he^  vi^STl  ^  thos* 
icrobes  were  in  the  ciliarv  bod3  «  ?  b°dy:  wheu 

:a^  Sy^tduS°  iV: 

Sli  bj  ”I.fecti,1«  ‘he  cffla™nbody  with"5*  fIial7 

it  -si  s  r 

;ar.  Ho  thought  if  3  ,ei  the  vitreous  was 
of  a  few  leucocytes  here  tncT  tW  eXfP' 

ru,ons g^doma'to^  t he  cmaryM1!  S’ 

' - 

at  from  the  ciliarv  h^dvi  pI]- stl'eaiu  ln  the  eye 

■j. 

did  not  feeiesitkiicd"^t]|e1l'f,  malf  twenty  years  ago. 
lry  body,  therefore  eicrht  ,mefcllod  of  infecting  the 
b  a  colleague  a  new  o,?,.;  ^  »ais  be  I’ecommenced, 
'ad.  charged  with  tubercle  il iu.  wbich  a 


M  a  w  Mongolian  Idiots. 

found  in  r^ngoZn  'dil  arePDaSd011  °CuIar  co“^ons 
of  a  number  of  these  ees’es  71  r  \  on  an  examination 
Asylums,  at  the  Evel  na  Hospital  ^  D&re°th 

There  was  almost  consLntlf  ^  1111  43’ 

—blepharitis,  ectropion  sciumf  ,,,■«!  la  trouble  present 
Blepharitis  and  coniunc3  k  ’^f  i  .gm --S' or  lens  °Pacity. 
dirty  habits  and  Pr«uirdy  be  due  to 

refraction.  A  mm-e  certain  it «P  by  "n?°^ected  errors  of 
dition  of  the  lids  was  a  Sv  1  °J  the  11nflaminat°iT  con- 
°f  the  lower  lids,  which  by  its  contr  C°^dltlon  of  t3le  sldn 
degree  of  ectropion.  In  Zotl  Than  ^  ^  a  *U8ht 
cases  some  form  of  lens  nmrit  °  per  cellfc-  of  his 
such  a  high  proportion  it  iS  K  aS  Present,  and  with 
diagnosis.'  The  cataracts  be  regarded  as  an  aid  to 
and  most  of  fhein  of  the  “dot°”01  ^'7  m?omPlete  form, 
common  for  lamellar  cataract  Th^rie^7\ ln  tbe  position 
were  often  translucent  and  'sn  m  d°tSl  wbeu 
transmitted  light.  The  ovdcitv7°r  i  “f  be  3een  by 

periphery  of  the  lens  in  Jn,  j  dld  1,ofc  reach  to  the 
numerous  small  discrete  dots  consisted  of 

cataract  was  often  Wrked  h,r  7 16  Postef 01'  Pfle  of  the 
Though  the  teeth  of  tliRa^  ']  A  stai -shaped  opacity, 
iiot  8&W  the ^  hoLycoXedPc°P  -^ere  defecti™>  they  did 

of  lamellar  cataralt.  The  K/T|TOB*  iB, 

record  accuratelv  fi,.-,  T.;  ,  )  (  i.vei  11  ad  been  unable  to 

not  sufficiently  controllable  to  fp ‘!lty’ a&'  the  children  were 
youngest  of  iIP  !  A  *  {°  he.  tr«sted  with  glasses.  The 

years  and  the  oldest^  waa  aged  6-J 

many  cases,  the  children  cf  oTdXlnf  lm^ci!es  ^  ^ 
a  large  family.  Of  hffi  ?2  casSf  5>  °r  the  last  child  m 
females.  The  aveno-e  une  ins68’  32  wSre  ma3es  and  10 
palpebral  fissure  directed  mw*  ^  !mtl  t!le  inter¬ 
nystagmus,  9  had  squint  i  aU+,  Awards,  5  had 

ectropion,  or  both  11  had  It  either  blepharitis  or 
lens  opacity.  ’  lwd  epieanthus,  a^d  25  had  some 

SOCIETY  OF  MEDICAL  OFFICERS  OF 

health. 


'ad  charged  with  tuberX  f  e#enments>  iu  which 
sclerotic  and  the  cilf  acilh  was  passed  through 
sclerotic  amain  The  E  ^  brouZht  into 
auce  and  ex°t‘  so  that  f  Was  Cut  at  th(‘  Points  of 
a  piece  of  tl  rearl  ^  T'8  remamed  in  the  ciliary 

days  a  m-amflol  '  '  IoUg’  and  aftei<  ten  to  fouY 

'  ve  was  cxtffi  ntS  anT^T^-  S5me  wceks  ]*ter 
-ame  tiling  as!in  h-  d  actions  made,  and  he  found 
a&  m  bis  experiments  twenty  years  ago. 


h  riday,  November  10th ,  1911 
I>r.  A.  Boston  Hili„  Prosidout,  in  the.  Chair. 

Dr  H  w f  Inmi-anee  ami  Public  HcaW, 

,,,,riMra  * 

aid  in  time  of  sickness  an.i  r  d  to  provide  material 

P^>abl^th^iB^^d^t^effe^feeo?^^ie^bea:^:)r8ri^1^^^^’ 

1  hey  should  include  the  cbni-«  careuil  consideration, 
public  health^  hospital  ^1-  °f  SUch  bodics  a«  tbe 
county  or  borough  coincfls  wf atlon  committees  of  the 
the  bill  cast  upon  the  Tn.awn  3ulP01'tant  duty  which 

and  administrative  skill.  Could  this  ho  off1 1 7  <?w3edSe 
committee  had  at  its  disnolii  fus  be  effected  unless  the 

»taS  5  „  ,M  te Lhed  flit1  ?  The 

of  health  at  weekly  o  ml  l  t(?  tbe  medical  officer 

obligatory  on  him  ,^onthly  intervals,  and  it  should  ba 

Insurant  I  ^  l'etur“8  to  the 

and  to  the  local  1  ■/  3  e  fJ°ca3  Government  Board, 

that  one  of  the  ,  auJb?rity  concerned.  It  was  probable 
scheme  wonli  l  +i°S^  11 11  p  or  tan  t  results  of  the  insurance 
of  the  dim  n-he  ihe  gasification  of  the  insured.  Most 
a  ,  , .  cnlties  ol  public  liealtli  and  social  problems  were 

to  t  ien*  complexity,  and  those  difficulties  would  bo 
considerably  lightened  if  a  classification  were  made  of  the 
population  according  to  the  healthiness  or  otherwise 
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of  occupations,  the  part  played  by  economic  pressure 
Pi  m-odneinu  physical  inefficiency,  and  tlie  ie, suits  or 
ntoujSS  U  idleness*  Such  claeeiBoat.ott  *o«U 
VA  invaluable  not  only  for*  the  purposes  ot  the  in 

euvance  Bill,  U  fov  llying  the  ±T“he 

reformed  Poor  Law  could  he  built.  .  he  erim ,  - 

linivib /in cf  clause  (46),  the  speaker  said  that,  except  111 
e Xbatieely  U>le  cares  of 
and  ,vater-borne  diseases  it  was  not  l.kely  that  claims  tot 
excessive  sickness  would  be  made,  lhe  know  lea  e,  no 
ever  that  neglect  of  sanitary  provisions  might  *ead  t 
financial  liabilities  .might  stimulate 

-Hence  even  if  claims  for  excessive  sickness  wcie  110 
0£ten  made.  By  the  extension  of  the  sanatorium  benefits 
to  the  wives,  children,  and  dependents  of  insured  persons 
tn  immense  impetus  would  be  niven  to  he  provision  of 

SSSte  and1  to  other  speeiaHned  methods  b^thfor 

<letecting  and  treating  cases  of  phthisis.  T  1-  -  • 

made  in  the  bill  and  the  sum  allocated  m  the  Budget 
would  enable  local  sanitary  authorities  to  P^vl<-^^°t  on  y 
resident  institutions  for  the  cure,  educahonamlsupe^ 
vision  of  the  phthisical,  but  to  equip  municipal  clinics  for 
selectin'  suitable  patients  for  the  sanatorium*,  for 
diagnosing  the  disease,  for  undertaking  a  certain  pro¬ 
portion  of  home  treatment  and  for  the  general  super visim 
of  notified  cases.  Dr.  E.  W .  Hope  was  certain  that  the  bill 
would  stimulate  local  sanitation,  and  spoke  approvingly 
-r  sanatorium  being  defined  in  the  bill  as  any  institution 
which  would  prevent  disease.  This  would  include  anopen- 
nir  school.  Mr.  F.  E.  Fremantle  was  of  opinion  that 
it  would  be  extremely  difficult  to  enforce  the  penal  clause 
<46)  for  the  reason  that  excessive  sickness  which  was 
preventable  occurred  far  more  among  those  who were  no 
insured  than  it  did  among  the  insured..  Mr.  I.  G.  Gibbon 
spoke  at  some  length  as  to  the  German  invalidity  schemes, 
and  hoped  that  one  result  of  the  operation  of  the  bill  w  ou  - 
be  that  there  would  be  a  proper  analysis  of  sickness 
returns,  so  that  a  better  knowledge  of  the  incidence  ot 
disease  could  be  obtained.  Dr.  R.  Dudfield  pointed  out  as 
one  difficulty  in  enforcing  the  penalty  under  Clause  4b  tire 
fact  that  there  was  no  standard  sickness-rate  or  death-rate 
Dr  W.  Butler  criticized  the  bill  because  it  brought 
about  a  supersession  of  existing  public  health  authorities. 
Surgeon- General  Evatt  was  convinced  that  if  medic* 
men  had  to  report  on  sickness  they  would  have  to  be  better 
trained  than  they  were  at  present.  Those  m  practice 
would  be  compelled  to  go  through  a  post-graduate  course. 
Dr.  Herbert  Jones  and  the  President  aaiee<_  ia 


a  series  of  75  cases,  of  which  41  had  been  under  treatment 
for  periods  varying  from  four  to  eleven  months.  the 
tuberculin  was  given  by  subcutaneous  injection  in  doses 
beginning  with  6.001  mg.,  and  gradually  increasing  to  the 
equivalent  of  10  mg.  of  tubercle  bacilli  In  many  cases 
doses  much  smaller  than  10  mg. produced  afebrile  reaction, 
and  could  not  be  exceeded.  Estimation  of  the  opsonic 
index  had  been  found  of  no  practical  use.  The  conclusion 
reached  was  that  tuberculin  could  be  administered  with 
comparative  safety  if  the  dosage  were  carefully  regulated 
and  the  temperature  watched ;  that  from  a  clinical  stand¬ 
point  one  varietv  of  tuberculin  appeared  as  good  as 
another ;  but  that  the  bacillary  emulsion  sometimes  caused 
unexpected  reactions.  A  comparison  between  the  results 
obtained  by  the  tuberculin  treatment  of  these  41  patients 
and  those  obtained  in  the  treatment— without  tuberculin 
of  an  equal  number  of  patients  in  similar  stages  of  the 
disease  seemed  to  show  a  balance  in  favour  of  tuberculin, 
though  the  number  of  cases  was  too  small  to  warrant  a 
definite  conclusion, 


ur.  xieubebi  ^ -  :r  .  •  . 

Clause  46  would  have  a  salutary  effect  m  rural  districts. 
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Friday,  November  3rd,  1011. 

Dr.  John  Brownlee,  Yice-President,  in  the  Chair, 


Primary  1  esical  Tuberculosis. 


Dr.  Dyvid  Newman,  iu  reporting  a  small  series  of  cured 
cases  of  primary  vesical  tuberculosis,  said  the  disease 
1,0  into  !  ill  The  stage  when  tubercle  bacilli 


might  be  divided  into  :  (1)  The  stage  when  tubercle  bacilli 
were  present  in  the  urine  prior  to  obvious  infection  ot  the 
bladder;  (2)  stage  of  isolated  submucous  nodules; 
(3)  stage  of  tuberculous  infiltration  prior  ,  to  ulceration 
and  erosion ;  (4)  stage  of  superficial  ulceration;  (5)  stage 
of  widespread  infiltration  of  the  surrounding  structures 
and  deep  ulceration  of  the  bladder.  Two  cases  of  early 
vesical  tuberculosis,  one  operated  on  lately,  another  treated 
five  years  ago  by  curetting  the  bladder,  were  described. 
The  latter  had  been  in  perfect  health  and  the  urine  free 
from  tubercle  bacilli  since  the  operation.  Other  two  cases — 
one  man  operated  on  in  February,  1911,  the  other  operated 
on  in  February,  1904 — were  cited  as  complete  cures,  all 
the  symptoms  having  disappeared,  and  tubercle  bacilli 
being"  absent  from  the  urine.  The  treatment  employed 
was  suprapubic  drainage  and  curetting  the  tuberculous 
area,  together  with  the  employment  of  Tuberculin  it. 
ami  general  constitutional  treatment. 


EDINBURGH  OBSTETRICAL  SOCIETY. 


Wednesday,  November  8th,  1911. 

Dr.  Haultatn,  President,  in  the  Chair. 


Tuberculin  Treatment. 

Dr.  John  G tty,  in  a  paper  on  the  use  of  tuberculin  at  the 
sanatorium  at  Bridge-of-Weir,  said  he  had  treated  recently 


Simpson's  Teaching. 

The  President,  in  his  valedictory  address,  said  that  the 
outstanding  event  of  his  term  of  office  was  Die  centenary 
of  Sir  J.  Y.  Simpson,  the  greatest  Fellow  of  the  _ society 
and  its  President  for  sixteen  years.  Elected  m  18.0. 
he  immediately  began  to  show  specimens,  and  m 
the  following  year  read  eighteen  communications.  In 
1843  appeared  his  first  classic,  on  the  diagnosis  of 
diseases  of  the  womb  by  the  use  of  utenac 
bougies,  as  the  result  of  which  pelvic  diagnosis  vas 
placed  on  a  scientific  basis.  Though  the  ubenfte i  sound 
was  nowadays  decried  in  some  schools,  he  (Di  HaffitaJ) 
believed  it  was  the  instrument  he  could  least  do  without. 
In  1847  Simpson  read  a  communication  on  a  case,  o* 
turning  under  the  use  of  sulphurous  ether  with  a  living 
child.  The  date  proved  that  this  was  the  first  instance  or 
the  use  of  ether  during  labour,  and  it  was  of  interest 
to-day  that  the  woman  walked  dressed  into  another  room 
on  the  fourth  day  after  delivery.  The  case  formed  tin 
text  of  a  series  of  valuable  papers  on  turning  versus 
craniotomy.  The  first  mention  of  chloroform  was  made 
in  an  aside  as  having  been  administered  m  puerperal  con¬ 
vulsions,  and  on  November  10th,  1847,  he  described  it  as  a 
new  respirable  anaesthetic  to  the  Medico- Chirurgic?.! 
Society.  "  During  the  same  year  he  had  read  a  long  and 
inspired  series  of  papers  on  fibroids,  m  which  lie  fore¬ 
stalled  Apostoli  in  advocating  the  galvanic  current,  tit 
also  showed  that  puerperal  fever  might  be  communicated 
by  nurses.  Simpson  himself  disinfected  Ins  hands  -J 
washing  in  potassium  cyanide.  With  regard  to  tor  > 
his  view  remains  one  of  the  principles  of  Edinburgh  teach¬ 
ing,  that  the  danger  lay  in  the  delayed  rise,  not  m 

ready  use.  He  was  a  strong  advocate  of  ovariotomy,  and  le 
stimulated  the  pioneer  work  of  Thomas  Keith.  Hesugg  . 
pulling  the  stump  through  the  posterior  fornix  of  the  -  ^  • 

Simpson  was  a  man  of  extraordinary  fertility  of  bm  ,j 
and  he  permanently  left  his  impress  on  every  Ieaiu 
subject.  His  discovery  of  chloroform  was.  engenuered  b 
his  sympathetic  feeling  for  the  woman  m  about,  n 
heart  was  larger  even  than  his  brain,  and  his  gcueiosrf* 

knew  no  hounds.  He  had  the  eccentricities  of  genius, 

and  his  influence  on  the  Edinburgh  Medical  Sc  i 
remarkable.  His  genius  was  never  spoilt  by  success,  a 
his  courtliness  was  never-failing,  his  courtesy  neve* 
gotten  by  those  who  met  him.  In  conclusion, 
President  made  sympathetic  references  to  tv  *■; 
secretaries,  lately  deceased— George  Keith,  who  •; 
associated  with  Simpson  in  the  discovery  of  ckioio  -  ■ 
and  James  Andrew. 

Specimens  were  shown  by  Drs.  Ballantyne,  TO  j 
Scott  Carmichael,  Haultain,  and  IIaig  Ferguson. 
last-named,  who  is  now  President  of  the  society,  s  1  V 
an  ovary  removed  because  of  dangerous  haemorrhage 
a  corpus  luteum. 


Nov.  t8,  iqii.J 


harveian  society  of  London. 
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r  Thk  BniTisH 
l  Mudicai.  Journai, 


Ai»s  ist'Dr-  a-  m-  u» 

,aid  ’tJia.fc  ti,p  ,  V-  ,a  -paper  011  auricular  fibrillation 

;SoiaSa  12“  aiTl,ytUmia 

sttSMSKS-ISSS 

S”SS£-S«i»3 

ardiac  dilatation  was  m'eatpMf  wlmvn  io^ilc  ot 

upSses D  £  ff  supra- ventricular  or  Auricular 

hildrcv  said  it  wl  5Al  m  a  paPer  011  Headache  in 
ae  of  4  or  5J  I  ik  !  I  easily  ^cognizable  till  about  the 

rLcoStHf“tvvr  a,i  almof 

Ssfztjs 7^:eoi  zi!nvze: 

a  tl.o  resTjt  „f  i  ,t  SHIEK’,"'  *  W*  «•  ««W», 

cue  xesmt  ot  intramuscular  injections  in  a  spHp« 

BTSSS 

X  the  Iast  case  D'ied,  a  severe  tertiary  case  which 

^SttJl&srssh  %<r$ 


I36l 


usualfyttateA  °0“VoJosCE“<:<s  much  tenge,  than  was 


BATH  CLINICAL  SOCIETY. 

At  a  meeting  on  November  3rd,  Mr.  F.  Lyce  in  the  ,.1 

rre  a",0,‘"  2“ 

anaemia  She  t  woman’  a8ed 37,  suffering  from  Splenic, 
pregnancies  l,Ii  &  moth,e.r  of  pve  children;  each  of  her 
U  “m?,,oaM  »y  “  dropsy,"  After  the 


S±TS»  S=S?«  MS 


swpIIpcI  oiwi  i  J  jcarti  ago,  Her  abdomen  again 

by  tapnina  thl  pmf  Ve\l  gal,Ions  of  fluid  ^d  been  removed 

c1£f^ 

Siwsr 

pT>  tho1racf  aorta  a  fusiform  aneurysm.  Mr  A  L 

fnleSlZrein°tZ  V'?  ^  °f  of  the  tail 

aged  55— had  suffer  ??  CaSe’  tbe  Patlent~ a  woman, 
SvmrrfX.  J  t  fed  ?rom  mucous  colitis  for  three  years 

cinomatous  strttlT  T  dcveloPed ’  and  an  annular  car-' 

together  witli  3  ft  of  f?  10  ifPP?r  Parfc  °f  the  ileum, 
;;:rr  Wlt“  4  the  small  intestine  and  mesentery 
p  -  amoved,  and  end-to-end  anastomosis  performed' 
Lapid  improvement  m  health  and  weight  took  place  She 

grr?  6  fr°m  °°litis,'  bnt  died  fo>"'  a»d  aTalt  ytaS 

aged  38  fdVluiW'0'  ■  “l’  sfcollcl  l,atie“t  was  a  woman, 
oF  fffe  l,1  11  cai'cmomatous  stricture  of  the  middle 

full  of  “SowtT  °“'  ,0win«  *»  the  mesentery  bZf 
uu  or  giowth,  removal  \A,aa  ....  ,  . 


vas  impossible,  so  lateral 
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^nastomosis  was  performed  A  year  later,  when  operating 

strictu  el  of  t  ’  U  multiple  carcinomatous 

anastomosis  to  r  mtestmG  were  found,  and  lateral 

SmS  Tfo»  ,r  rle?  r  U^nt  symPt°ms  was  again 
pei  tormeep  The  patient  died  six  months  later. 


HARVEIAN  SOCIETY  OF  LONDON. 


i  meeting  on  November  Pnil  iv/Tv*  t-1  xj  t 

l  .  Y  rrsg  ,rrc 

'  extremc.ly  adherent  to  the  surroundin-  paits  ami  ? 

•  Ihc  giowth  was  removed  on  account  of  tPo 

2o'  became4  the  skCKl'  lar«e  «*»  «««•««», 

O  Decause  the  skin  over  it  was  getting  red  and 

•  cornu"  ■  ]A  b  0<?d  examination  showed  some  excess  of 

coipuscles  and  eosinophiles.  There  was  no  pyrexia 

erj  from  the  operation  was  uneventful.  Microscopic 

ated  andTd  ^  structure  of  ^yniphadenoma.  The 
ated  and  caseating  condition  was  very  unusual  and 

A  bmS1,eC1i!ilei\the  aPPearance  of  tubercle.  Dr.  R.  ,J 
nital  cataract,8  ff!  81Ster®’  alJ  suffering  from  bilateral 
n»e  l  in  ■  n  H  Was  treating  them  by  needling 
AUSefUl  Ti0“'  m-  H.  H.  Tavloh 

onent  of  flic  \1f1  epbthalmoscope  revealed  a 

•vhich  Mr  TavW  if  theJowerand  °^ev  part  of  the 
l  it  Tt  /t>  °  thought  was  caused  by  a  growth 

■Srn,1;liV“;1  tlw  address) 

I  U.at  l'  V  P  ibroids  ”  as  liis  subject.  He  con¬ 
fer  op-rationt0and  tTf1?  tilG  maj°rity  of  instances 
5  per  cent  in  a’l,  ”  at  ^  mortality  should  not  he 
located  Fowl<>r'  "lscs'.  .  *^s  regards  after-treatment, 

.  bot  ^linHi  W-^Slt10^  e"  y  moveme^  of  the 
me  injections,  and  avoidance  of  starvation. 


Tuberculosis  of  the  Urinary  Tract 
At  a  meeting  on  October  26th,  Mr.  Ernest  Lint 
President,  m  the  chair,  Dr.  Samuel  West  in  intro’ 

organ!  Lid^th?10'1  rl  tuberculosis  of  the  urinary 

fn  bUateml.  IufSn  of  Snda^ 

ivSS1S  Tw  dlfficult;  The  symptoms  were  those  of 

were  exSed18!  °l  rGfal  tumour-  If  obvious  other  causes 
veie  excluded,  tubercle  was  most  likely.  The  idvntifica 

opuerll1  catW1  '  'be  difficult-  Treatment  must  be 

eneiaJ  cathetenzation  being  attended  with  some  risk 

lubercuhn  could  be  used,  but  the  results  were  poor  In 

nothealthN?HUey+COUld  06  dl'aine(1’  bl,t  the  sinus  would 
fouffirl  V  ^P^ectomy  was  justifiable  if  the  disease  were 
bruited  to  one  kidney-a  difficult  matter  to  be  sure  of 
,?  operation  was  a  severe  one,  and  would  be  contra- 
mi heated  it  the  bladder  or  opposite  kidney  were  involved 
unless  required  as  a  palliative  measure.  Mr.  Horn 
f  hfWICK  saK)  t!le  disease  was  liaemic  in  origin,  descending 
and  progressive.  It  began  in  one  kidney.  Dlagnods  was’ 
made  bv  tbe  finding  of  tubercle  bacilli  or  by  eysto 
scopy.  The  separator  and  ureteric  catheter  were  rarely 
necessary.  He  spoke  well  of  tuberculin,  and  thought  that 
it  should  often  precede  nephrectomy.  The  latter  wee 
indicated  when  the  ureter  was  much  tokened  In  ad 

with0'^  IT11fl  ateFa  dlsease' ■ and  111  mcurable  cystitis,  togethe r 

DaucZ f; S°myt  °n/?e+  opposite  «id«-  Captain  S.  1 
Douglas,  I.M.S.,  objected  to  old  tuberculin  for  diagnosis 

and  emphasized  the  value  and  limitations  of  the  opsonic 

index.  He  advocated  tuberculin  in  treatment,  with  a  pfoa 

for  small  doses,  and  the  treatment  of  added  infection  by 

cffiZ  .iIaCCmT-  Ml>  Cdayton-Greene  said  that  tube? 
culous  disease  began  m  one  kidney  only  which  might  b  • 
removed.  The  tuberculous  bladder  should  be  left  alone. 

Tie  approved  of  tuberculin,  but  advocated  large  doses. 

Mr.  J.  W.  Thomson  Walker  said  that  diagnosis  of  the 
af footed  kidney  was  required,  and  explained  that  a  large 
and  tender  kidney  might  be  hypertrophied  and  active,  the 
other  being  destroyed.  He  advocated  the  use  of  the 
cystoscope  and  '  ureteric  catheter.  He  urged  immediate 
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unilateral  tuberculosis,  and  advocated 


tuberculin  in  early  cases  when  nephrectomy  was  refused, 
iii  bilateral  and  vesical  tuberculosis  after  nepm-ectomy,  and 
■when  extra-urinary  lesions  were  also  present.  Dr.  AN  est 
and  Mr.  Hurry  Fenwick  replied.  _ _ 


?  Tutus. 


DISEASES  OF  THE  SKIN. 

There  is  a  story  of  a  Scottish  laird  of  the  old  breed  who, 
,lter  <  lining  cut  at  a  house  uliere  the  principles  of  pure 
SwtaW.  not  stiiotly  adhered  to,  had  to  ncle  home 
v  wiid  tract  of  land  called  Munrmmion  Moor.  In 
crossing  the  moor  his  wig  and  hat  fell  off.  His  servant 
■efcOevlu  them  for  lihn,  hut  the  laird  insisted  hat  the  wig 
mas  not  his.  Fis  henchman  lost  patience,  and  anxious  to 
w  said  Te  d  better  tak  it,  Sir,  for  there’s  nae 
„;i  hii.oihhl  W  vms  on  Munnmmon  M001.  Inc  time 
"-es  anVthat  not  "1  very  long  ago,  svlien  it  might  have 
been  said  that  there  was  “  nae  waile  ot  textbooks  on 
sivin  diseases  in  the  English  language.  Now  there  is  an 
•ihmidant  >,an«e  of  choice.  We  need  only  mention  among 
Kadeli®  Crocker, _ Malcolm  Morns  am 


eventually  the  bone.  Here  operative  procedures  may  be 
combined  with  x  ray  or  radium  treatment.  Dr.  Sequem 
has  several  times  seen  a  deep  recurrence  alter  appaiein 
cure  by  radium  and  *  rays  in  the  malar  and  maxillary 
region."  The  growth  rapidly  invades  the  bone  and  may 
open  tbe  antrum  and  other  accessory  cavities  of  the  nose. 
Epithelioma  of  the  lip  should  not,  he  says,  he  treated  by 
fmys  or* radium.  Operation  gives  the  best  results,  and 
Die  subsequent  use  of  the  *  rays  sometimes  appears  to 
prevent  recurrence.  The  slowly  growing 


out  recurrence.  ‘'v  » —  m  ,,  ... 

ti,A  crateriform  and  button  type  usually  do  web  wi.h 
preliminary  removal  ot  the  tnmonr,  and  the  sub- 
SS  application  of  the  *  rays  or  radium  Occa- 
sionallv  in  Dr.  Sequeivas  experience,  such  tun.ouis 
can  he’  «ot  rid  of  in  elderly  people  by  radmm  aloe,. 
Hta  treatment  of  malignant  growths  is  sammamed 
as  ill  surgical;  (2)  v  rays;  10]  radium.  I  lining  tj 

he  "TSS 

“,ue16  There°have;  he  admits,  been  some  fatalities,  but 
1  1  in  ,aeveral  of  these  the  technique  has  been  a.. 

'mdiXwist  in  others  moribund  V^™*T**% 


SKTH.V  stress  on  the  need  of  extreme 
refusing  the  remedy, 


Norm  ah  Walker,  and  among  American  writers  the  com¬ 
prehensive  works  of  Stelwagon  and  Nevms  Hyde.  To 


lVc’t'ilGllSlvC 

kis  croodlv  list  there  has  lately  been  added  a  new  book 
which  can  by  no  means  be  regarded  as  superfluous,  for  it 
embodies  tlie  ripe  experience  of  one  of  the  most  deservedly 
respected  authorities  on  skin  diseases  in  this  ecim  ry. 
The  author  is  Dr.  J.  H.  Sequkira,1  and  the  book  Las 
ovowP  out  of  the  experience  of  nine  years  teaching  uom 
materials  gathered  in  that  vast  clinical  field  the  Loudon 
Hospital,  where  probably  a  larger  variety  of  cutaneous 
affect ‘‘oils  is  to  he  seen  than  any  where  else  m  the  kingdom, 
it  would  be  diflicult  to  name  any  recognized  skin  disease 
that  is  not  described  by  Dr.  Sequent,  bar  the  accounts  he 
oives,  while  admirably  clear  and  sufficient  mrail  the  needs 
of  the  student  and  practitioner,  are  so  concise  that  the 
book  is  not  unmanageable  in  size.  As  bents  a  book  pn- 
marilv  intended  for  students,  his  tone  is  dogmatic,  iheie 
are  no  long-winded  discussions  of  theories.  Dr  bequeira 
has  not  loaded  his  pages  with  references,  ^  textbooks 
the  reader  is  in  a  literal  sense  “  encumbered  with  help 
by  copious  bibliographies  which  as  a  rule  he  will  not  take 
the  trouble  to  read,  and  which  m  any  case  consist  largely 
of  references  to  sources  which  to  him  are  maccessibe. 
A- special  value  is  given  to  the  book  by  the  fact  that  the 
clinical  descriptions  are  obviously,  for  the  most  part,  take 
from  the  direct  observation  of  the  disease;  every  page 
reflects  the  author’s  own  experience.  Hence  the  reader  is 
not  overwhelmed  with  a  mass  of  more  or  less  irrelevant 
detail.  The  picture  is  drawn,  if  we  might  hazard  the 

conjecture,  after  the  manner  of  Phil  May,  who,  it  is  said, 
,  0  _ M  n  rlvaTTino*  of  nisi  SUlDlBCt; 


disappearance  of  extensive  ulcerations.  It  is,  he  says,  top 
earlVto  speak  of  the  permanence  of  the  cure  wrong  a -by 
the  new  remedy,  but  the  complete  disappearance  >  of  xhe 
Wassermixm  reaction  in  acquired  syphilis  and  the  dealing 
Jm  of  ah  chnical  evidence  of  the  disease,  are,  to  Ins  maid, 
strong  evidence  that  the  remedy  has  a  specific  actiou 
’  till  ciyb'owhaetes.  He  utters  a  wrord  of  warning,  how¬ 
ever  to  the  effect  that  it  must  he  used  with  the  greatest . 
Zre  and  only  in  suhiects  free  from  grave  visceral  and 
nervous  disease.  With  regard  to  vaccines,  Dr.  Seauena 
+L n j-  +bpv  are  the  best  treatment  m  troublesome 

*  *rrt"hamt  %% 

bvMis  from  the  “  opsonic  treatment.  _  lesFu 

are  supported  by  the  experience  of  Hoc  n  mine  limeu 

tatiJfc  at  Copenhagen.  The  teA 

trated.  and  as  a  role  the  “lo®e<i,  a  ,  “ 

idea  of  the  appearance  of  the  disease.  In  some,  - 
ever,  the  colour  is  exaggerated  and  unnaourah  TK 
only  point  on  which  we  are  disposed  to  offer  a-snia^ 


teaching  of  the  present  day 


mieciure,  aiuot  uic  * — --  ^  ,  .  , 

made  a  most  careful  and  complete  drawing  of  Ins  subject 
and  then  rubbed  out  everything  hut  the  essential  lines. 


and  men  ruoueu  uuu 

'The  book  is  arranged  in  accordance  with  the  etiology,  as 
far  as  that  is  possible  in  tlie  present  state  of  knowledge. 
There  arc  three  useful  appendices— one  on  mineral  waiers, 
one  on  internal  treatment  by  drugs  with  a  note  on  intra¬ 
venous  injection  of  salvarsan,  and  one  on  external  applica¬ 
tions  to  the  skin.  The  reader  will  naturally  look  with 
particular  interest  for  the  experience  of  one  w  ho  has  iau 
such  large  opportunities  of  observing  the  effects  of 
different  kinds  of  treatment  with  the  newer  remedies. 
!  )r.  Sequeira  states  that  the  treatment  of  rodent  ulcer 
hv  tlie  x  rays  is  often  very  satisfactory.  Naturally  it  is 
most  effectual  in  the  superficial  forms.  When  the  ulcer 
is  small  radium  is  useful 


The  radium  of  strength  5,000  units  is  applied  for  four  hours 
on  a  suitable  plate  covered  with  a  varnish,  and  again  covered 
with  a  single  sheet  of  gutta-percha  tissue. 

The  most  troublesome  cases  are  those  in  which  the  orbit  is 
involved.  The  disease  usually  starts  about  the  inner 
cantlms  and  spreads  to  the  bony  margin  of  the  orbit,  and 
as  a  rule  necessitates  the  complete  clearance  of  the  cavity. 
A  very  destructive  form  of  the  disease  begins  at  the  angle 
of  the  nose  and  rapidly  involves  the  cartilage,  and 


1  DiasaaM  ol  ilie  Skin.  By  James  H.  Sequeira,  M.D.I/oiid.,  F.R.C.P. 
To  ml  I  ’  R  e  S  Eng.  With  44  plates  in  colour  and  179  other  illustva- 
tions.'  ilondou:  J.  and  A  Churchill.  1911.  ®0V.  8vo.  no.  539. 
Z5s.  net.) 


Of  Sir  Malcolm  Morris's  well-known  textbookp  the 
fact  that,  besides  having  been  reprmted  seveia  tunes, 
it  has  now  reached  a  fifth  edition  speaks  foi  itseli.  1- 

fourth  edition  was  published  only  tiu*ee  Jhat  ueriod 

rapid  has  been  the  progress  of  dermatology  m  th_ 
that  it  has  been  found  necessary  to  increase  i  .  ■  —  t};e 
volume  by  seventy  pages.  Among  these  a  ^  ,  f, 

toeatuilt..*. 

cLgefaSon.  iim-topy,  semm-therapy, 

therapy.  The  section  on  ringworm  and  rtKiJgt 
diseases  has  been  rewritten  m  the  hgjn  o.  ie ..u  .  . 

Some  other  alterations  of  minor  impoidance  have 


borne  otner  anuduwn  repre 

made,  all  tending  to  make  the  bco^^h°r  P+L  oldei 


sentative  •  of  modern  dermatology.  Some  of ^  the 
illustrations  have  been  discarded;  and  have  laewe 

1,V  u  number  of  new  plates.  Tne  account  ot  t  - 
therapy  is  fuller  than  that  given  in  Dr.  Seqn«ra  s  bod^. 
the  excellent  index,  which  has'  always  been  a 
feature  of  the  manual-although  m  respect  of  tne  n 
matter  the  pagination  is  here  and  there  somewhatfca 
makes  reference  to  these  very  easy.  For  die  on  \  i 
titioner,  thei-efore,  Sir  Malcolm.  Moms  s  man 
nrobably  be  found  more  convenient  than  Dr.  1 
more  balky  volume.  The  treatment  m 
fully  in  Morris,  another  point  which  makes  j _ 


a ' 

Ban _ 

Revised 

with  10  COiOlireu.  nut;  m  — -  - - 

Toronto,  and  Melbourne:  Cassell  and  Compares . 

(Post  8vo.  pp.  762.  10s.  6d.) 
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SsttS?*1-*: 

disfigurement  need  not  be  °f 

sS3“»r‘#-S 

invasion  of  bone  perinsfeur  °P  nlceiative  cases  with 
which,  though  there  S«°US ,  in 

the  a;  rays,  small  burrowina  t'  °  71C  ^ceration  under 
to  spread.  In  cases  of  «  **  °fl-  *’emaine<3  and  continued 

£°“4  fa  '£ t1 Ke1 ^ 

lu}6 'cau^kiusly1  add s^^at^tH s^oo *  ^ f bough 

knife  had  been  refused  Tn  ti  7'  ‘Glc  removal  with  the 
phyrna,  acne  vulgaris^  and chi ?i of  warts,  rhino- 
it  causes  the  disaimekrance  of  tbil  h*S  f°-md  h  e£fectual- 
does  not  prevent ^  ®  r  '  eTn-,s  ln  Psoriasis,  but 

one  of  theKS  lLVit1  *  fa“«  to  bc 
is  recommended  as  an  alte-na+ir-  t  treatment.  Radium 
of  the  tongue,  and  of  ^^r^^  mleucoplakia 
regard  to  vaccines,  Wright?  nettle  and  vagina.  In 
described,  but  the  antlfnr  ^  i  of  treatmg  boils  is 
sonal  experience  He  s»vf  *V  P«- 

show  a  marked  imm-ovruienf  ,  f'"'V  ca8e?  oi  aclIe 

nient,  but  he  adds  fifof  •+  ‘  ,  ^  under  vaccine  treat- 

more  than  an  "auxiliary  of  JV°  d  not  be  regarded  as 
mends  it  for  coccogenic  sv  'C-  rnerasm’cs>  He  recom- 

giosa  vaccine  lias  yielded  good  resufts  3m8° 
meuds  that  mode  of  -  •  . SU1  and  he  recorn- 

An  autogenous  vaccine  is  Gn  IU  ri  lll5eHg°  herpetiformis, 
tosus  and  •"  lupUS 

found  in  the  bullae1  or8 excreta  ^flcr.°'°rtganism3  are 
cases  of  urticaria  wln'ol.  i  '  naay  a  so  be  useful  in 

or  fiS: "pptar I  be  aSr^  ^t116  “r1- 
Account  of  the  salvars™  7  v  ■  J  \c?h‘  A  very  full 


f  nnrTTgji 

L  Mkoical  Jo  urn- at. 


r  U'y'* 
L  JUJ 


applied  to-an  alkaloid  having  a  speeiffc  hrmiiu  «  77 

tissue,  assist  to  an  imdJrstandinV  ^  for  a  cei‘fcai« 

not  tmncOu  cSc3  neTijf?  T'H  ■«"»  for  those 

antipyrotieeandanaSgesfcs  ean  be  read  a ‘  f  s 7  «  ««, 

any  medical  man  without  difficulty  *  a  ul  understood  by 

teacher  of  materia  medi"a  and  t  y  °IVccfc,  of  t]l° 

advise  his  students  of  f  7  m  theiapeuties  should  be  to 

remedies  will  probably  be  produce?!  ^n/to  v7  Sf.lthctic 

substitutes.  The  analgesics  which  o  Je“ed?es  pr.°P°sed  as 
liberation  in  the  bod  v  of  n  o,  •  V " e  their  action  to  the 

*™  ot  mo^MneXd  ikSSc^e0')  “?  «* 
and  the  nev  er  local  ameoflw*  C-S‘  ^be  cJlaPter  on  cocaine 
to  follow,  aioco  the  f  so,mowhat  >»ore  difficult 

the  most  part  not  chemically  related  f  ailaesthe*lcs  are  for 
section  on  the  group  oTSeLhn  fit  h  T  Thc 

ing  and  weii-wwitten  porfLTof e  wfNYTJb  fCSt‘ 
clear  account  of  the  relafirm«l,m  i  °  ,  lncludes  a 

active  constituents  of  ergot  and1  to  “  f  S0”1C  of  tllG 

fluced  during  the  putrefattfon  %  p°rote  \ ^  CtoT,  T 
of  no  groun  of  Prnrrc.  Uor,  i  uui  Knowledge 

during  the  last  few  vers  ,]Ce,ltla!-‘iaDC  nS  more  rapidly 

this,  yet  JitehnSht’  eTOnyW'st  writing 

S iS”  “,“i?  a? 

“  &ts:  SS?™F 

arsenious  acid  and  phosphorus  "is  du  e\n  f' <!  t°X1?lt^  of 
power ;  and  on  ra  crp  7,  fiA,r  7  .ls  clGe  .to  their  reducing 

is  completely  d£mthvffi??  ACaffeifie-admmistered  to  rabbits 
recommend \his  booh  to  all  °1xant!lin+'  ^e  can  confidently 
of  the  trend  of  ?  ?  toab  who  wish  to  obtain  a  know! edge 
synthetic  dtmg^  pharmac<>10^  ^  the  introduction  of  new 


skilfully,  is  daii7ro\Ts:7i??7vV7rTfP°lmd’ if  admiuistercd 

nit  cautious  reser  ve  marl-  ' Mm  b-  ’  ^tt?r,y  unsmtable  cases, 

'»  ‘M*i  effects  are  fenXe3’  lirntSSt°"'hithei' 
ongratnlated  on  havineVrared  ti.e^  ,01'  18  P  1>e 

;^U  pehrrneTthll  “o 

f  the  hook  Will  he  fully  maintain^  h^e  ‘fw  SSSSf 

THR  c  iUhMLSTHY  OF  SYNTHETIC  DFFCS 

Y  describing  the  ohemistrv  Kt^rj'  °f  ,I1SI  snbjo°t 
«gs  which  have  reeonTA  ZU ‘d  d,,if  ««>up,  of 

i  ug  firms.  Great  R,.;+a;»  t  y  1  ,  ie  ,?ieat  Continental 

lira.*  g  mtcrest  and  not  without  commercial 

S‘etheU® Civ’S  Ihf  e„hkt  1S  rtn,alI.y  e°ougl1  imbued 
1  termines  directlv  1?cmical  constitution  of  a  drug 
!o-.  in  £Sv  pharmacological  action.  Never 

I  'tics,  the  ^  T  1  narcotics  and  anaes- 

nlv'uV  •  P/  yf?lcal  characteristics  of  the  drnas  fhpP. 

■  S^i“  iTthfi:1  oi'  j,t£ffiion 

u-macological  action  iip(?lcau,t]  factors  determining  the 

II  be  found  on  flit  S  i7eth'ag’  thou8b  very  little, 
k'icb  exert  a  seTechVe  w?Ult  questlon  as  to  how  drugs 

reted  unchanged  ?  ??  °UC  tlssue  and  which  arc 

-Uc),  andWv8  a7P^d°1  ^  effecfc*  The  views  of 
>e  than  .spe?ul  itffi?s  sf?d’  5?*  these’  after  all>  a-e  little 
1  insured  flcts  nm  d  n  they  afe  uot  based  on  a  series 
rh~  |  oes  the  use  of  the  word  -  catalytic” 

*«on:  LpagmaVo^o^rcS^li.  “WKto.1 


m  PERICARDITIS  AND  ITS  TREATMENT 
The  difficulties  attending  the  diagnosis  m  v 
appointments  experienced  in  fl.p  '  a°  V  tbc  dls' 
have  not  until  recently  heet  J?  treatment,  of  pericarditis 
as  in  the  ««  same  vigour 

A  monograph  dealing  xvif  1  n  i  ,  er  s910us  membranes, 
the  °f  •««*»  « 

place  at  the  presen*  ll!!  T  n  1&  no  means  out  of 

modern  lmo 
anatomy  an 

?Wpd‘tlS  2nd  7®.  loeal  complications.  Tlie°  earlier 
?f  ai:e  d?SGriptlve  of  the  various  forms  and  decrees 

pericardial  inflammation,  and  the  account  id  +i  f’  i 
aud  well  arranged,  without ’pr^fug ^nyi  ing  "  S‘‘ 

mehN  ,f  7dy  ?ade  k"OT“-  the  KSctiins  for 

necical  treatment  are  on  orthodox  lines.  The  author 

°es  not  share  the  view  sometimes  expressed  as  to  th? 
harmfulness  of  salicylates  in  such  cases  but  L  ?.  i 

Kr-riS?  i°f  the  xmore  modern  treatment3  by 

if  &  C  SrlT  hS 

resiilt «TSH PenCfrdial i  e7Usiou  and  adhesion,  and  tlm 
coura "ing  "\hT'  obtai“ed  havG  been  decidedly  en- 

r/l^obviS  Jaltr11?/  ^  dia^- 

mpitmi 

veu  a  very  large  serous  effusion  by  slow  degrees  With 
purulent  fluid,  surgery  alone  can  eff7*  ow  uegrees.  \\  itii 
encc  lias  Tv  v  xi  UL  can  Cr6'"0  a  cure,  and  expen- 

removal  of  i  il,s  in  f  C-Ure  .most  complete  with 
Willi  tv,  vi  7  ■  >  although  simple  incision  may  suffice. 

n  o  ein  precautions  the  operation  is  not  formidable, 
and  further  i„nn.o,; -  v  .  mad0  into  this 

the  actual 


and  further  ineursiens  are  now  being 
ii  161  to  unattractive  field  of  surgery  for 

the  removal  of  the  bonv 


release  of  adhesions  and  for 


i 

Di 
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Dir  Tv rl<rankv)i-aen  drs  Jiersbcutels  und  Hire  Bidut 
v  Franz  Sinntiuber,  ol’  Konigsborg.  Berlin  :  Aligns 
11.  (Stip.  roy.  8vo,  pp.  114,  illustrated.  M.  3.) 
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THE  MOTOR  SHOYT  IN’  RETROSPECT. 


{Hoy.  iS,  i$i i« 


chest  wall  over  the  heart  in  cases  wheig  its  action 
behm  impaired  by  physical  resistance.  A  list  oi  I  i  cases 
if  “iTOniu  tlxc  luonograpli  before  os,  details  of  each  ope  a- 

tion  and  its  results  being  tabulated;  it  appears  that  sub 
2£Sa  relief  lias  been  afforded,  sometimes  lasting  for 
louf  periodsT  avllicli  could  hardly  ho  obtained  by  other 
means  These  cases  are  all  quoted  from  German  somces, 
Xb  att  inotai  those  rvhieli  have  already  been  pub- 
Shed  in  th£  country  by  Ur.  Alexander  Mon*m  and 
others.  Dr.  Sinuhubor's  monograph  will  doubtless  ca 
increased  attention  to  a  subject  wlneli  lias  not  of  .1  - 
years  received  its  share  of  advancement 


THE  MOTOR  SHOW  IN  RETROSPECT. 


CARS  FOR  MEDICAL  MEN. 


By  II.  Massac  Buist. 


STATISTICAL  PSYCHOLOGY. 

Da.  William  Brown’s  work  on  Mental  Measurement-  is  die 
enlargement  of  a  thesis  for  which  he  was  av  aided  tli 
degree  of  doctor  of  science.  In  the  first  two  chapters  the 
fundamental  ideas  of  the  psychophysicists  are  exammed 
and  a  few  notes  are  incorporated  dealing  tvith  fiequencj 
curves  and  their  application.  The  second  par  of 
deals  with  correlation  from  the  statistical.  side,  neaiiy  all 
the  processes  likely  to  aid  the  psychologist  in .the  reductio 
of  lSs  material  being  mentioned.  The  historical  part  of 
this  section  mainly  consists  of  a  critical  examination  of 
Spearman’s  work.  Iu  the  third  chapter  Dr.  ^^vn  dis- 
cusses  some  interesting  results  of  his  own  which  have 
already  appeared  in  the  British  Journal  f 
Spearman  had  concluded,  from  a  statistical  study  of  the 
correlations  between  ability  in  various  directions,  that .such 
associations  as  were  to  he  found  might  be  referable  to  tiie 
existence  of  some  common  fundamental  function  oi  go  1 
of  functions.  Dr.  Brown  lias  been  unable  to  find  in  lns 
series  any  positive  evidence  in  favour  of  this  yp  ’  * 

In  the  last  chapter  of  the  work  some  properties  of  the 
normal  correlation  surface  are  briefly  considered,  wrnle 
the  appendices  contain  useful  arithmetical  lllusuatio  s 
of  processes  mentioned  in  the  text  The  value  of  tire  book 
is  enhanced  by  a  short  but  well-selected  hibiiogiaphy. 
This  book  contains  abundant  evidence  that  Dr.  Bgwn 
possesses  a  thorough  knowledge  both  of  statistical  met  * 
Lid  of  the  special  difficulties  which  attend  then  applica¬ 
tion  to  psychological  problems.  We  should  like  to  be  aole 
to  think  that  his  work  will  he  of  use  both  to  the  professed 
psychologist  and  the  educationist.  Y,  e  fear,  however,  thau 
Kas  to  some  extent  underrated  the  difficulties  which 
will  be  encountered  by  tlie  class  of  readers  hke^  _ 
interested-  in  a  treatise  of  this  kind.  W  lule  the  trained 
statistician  will  And  Dr.  Brown’s  summaries  of  Professor 
Pearson’s  methods  useful,  he  will  probably  con  skua  to 
psychological  discussions  too  technical;  on  the  other  hand, 
the  mathematical  treatment  is  much  too  condensed  for  the 
ordinary  student  of  psychology.  Dr  Brown  has  paid  his 
readers  the  compliment  of  assuming  their  level  m  culture, 
to  he  considerably  higher  than  what  most  writers  take  ±01 
granted.  The  book  is  not,  perhaps,  very  likely  to  be 
popular,  hut  it  represents  a  great  deal  of  careful  and 
conscientious  work.  _ ' _ 


Having  dealt  last  week  with  general  tendencies  and  out¬ 
standing  developments  as  illustrated  at  the  Motor  Damage 
Show  that  closed  at  Olympia  last  Saturday,  one  may  now 
draw  attention  to  a  few  constructional  developments  m 
individual  cars  belonging  to  classes  which  are  designed 
particularly  for  the  service  of  medical  men.  One  coffin 
not  begin  better  than  by  observing  the  policy  of  the 
De  Dion  firm  (whose  V-set  eight-cylinder  larger  models 
were  referred  to  last  week)  m  returning  to  the  production  of 
the  types  of  small  car  which  first  practically  made  motoring 
possible  to  the  country  doctor  with  strict  limits  as  to  the 
money  lie  was  prepared  to  speed  Thus  ttare  »  now 
reintroduced  the  6-h.p.  smgle-cyhnder  model  of  84-mm. 
engine  diameter,  by  130-mm.  piston  travel,  and  there  lias 
been  a  mighty  change  in  the  price  of  these  machines, mi 
that  they  now  retail  at  £159  the  chassis,  with  tyres.  Still 
better  there  is  introduced  a  new  7-h.p.  twp-eylinder  type 
that  is  listed  at  £174  (chassis  with  tyres) ;  it  is  by  fas  the 
cheapest  vehicle  for  its  power  that  has  yet  been  put  on  the 
market  by  this  firm,  the  cylinder  diameter  bong i  66  mm. 
and  the  piston  travel  120  mm.,  while  the  very  latest ,  Bntiffi 
practice  is  followed  in  driving  the  valves  by  silenu  chains. 


Big  Cars  in  Little. 

Another  new  model  that  comes  from  France  is  the 
10-h  p.  four-cylinder  Yinot  car  that,  is  pracucallj  a 
repretaetion  L  little  of  the  famous  15+-P.  g 
with  its  distinctive  barrel  type  gear-box  with  bolted  or 
ends.  It  is  of  peculiar  interest  to  the  medical  man  by 
reason  of  the  fact  that  the  vehicle  ^oi  s.  complete  AvUh 
tools,  lamps,  horns,  and  two-seated  torpedo  body,  ioi- *-> • 
The  block  style  of  engine,  of  iO  mm.  hoie  by  MO  “ • 
piston  travel,  is  neat  and  accessible,  the  valves b sig 
encased,  whilst  a  Bosch  magneto  is  furnished  and  the 
three  foward  ratios  of  speed  are  controlled  on  the  gaw 
system.  The  well-known  Yinot  adjustable,  sprmg-padcleu. 
leatber-faced,  cone  dutch  is  employed.  Another  French 
car  that,  as  a  two-seater,  sells  at  the  same  puce,  is 
10-12-li.p.  Gladiator  of  the  same  motor  dimensions,  aw 
wherein  alike  the  gear  box  and  the  steering  gear 
an  underframe.  This  is  quite  a  new  model  for  theffim 
the  firiirn  being  done  by  a  high  tension  magneto  machine, 
while ’the  power  is  t/ausm/tted  to  a  leaflierefaced  c« 
clutch,  in  which  the  entering  member  is  a  spoked  ffic. 
A  Hemispherical  metal  case  encloses  the  front  cauLn 
joint  which  is  surrounded  by  the  foot-brake.  The  ckffiub 
of  the  chassis  throughout  will  hear  the  most  careiu 

inspection. 


NOTES  ON  BOOKS. 

THE  editor  of  a  Quinquennium  of  Medicine  and  Surgery , 

Dr  T  W  BAIiEANTYNE,  is  certainly  to  be  congratulated  or 


LHE  eCtllOl  OI  a  yuFnqivc-nneunv  v,  .  ' 

Dr.  J.  W.  Baeeantyne,  is  certainly  to  be  congratulated  on 
the  conception  of  the  volume  and  the  fashion  in  which  it 
has  been  carried  out.  As  the  title  somewhat  suggests,  the 
book  in  a  measure  is  of  the  same  class  as  year  books,  the 
period  covered  being  the  five  years  190o  to  1910  inclusive. 
In  effect,  it  is  a  cross  between  an  encyclopaedia  and  a 
dictionary,  the  whole  contents  being  placed  in  alphabetical 
order,  and  some  subjects  being  treated  at  considerable 
length,  while  for  information  as  to  others  the  reader,  after 
being  supplied  with  a,  bide!  explanation  of  the  meaning  of 
the  term  under  consideration,  is  referred  elsewhere  for 
fuller  information.  Whatever  is  stated  is  stated  clearly 
and  succinctly,  and  from  a  rough  test  which  weliave  applied 
to  the  work  we  are  disposed  to  believe  that  there  are  very 
few  points  in  medicine  and  surgery  that  have  come  up 
during  the  last  half  dozen  years  of  which  some  account  at 

^^-.-.1/1  ha!  fonml  i  flin  tmlnmo  T  .if  OVQ.rif 


during  tlie  last  nan  dozen  years  oi  wmen  some  accounu  at 
least  could  not  be  found  in  the  volume.  Literary  skill, 
industry,  and  care  have  all  been  exercised  in  its  compila¬ 
tion,  and  the  book  as  a  whole  should  prove  a  very  valuable 
addition  to  the  library  of  any  medical  man  in  active 
practice. 


New  Silent  Mushroom  Valve  Mechanism. 

The  new  Chenarcl-Walcker  models  also  mcimle  * 
10-12-h.p.  vehicle,  while  the  largest  power  is  a  ibWU-n] 
type;  their  outstanding  -feature  is  an  ingenious  vy  _ ;; 
rendering  silent  the  working  of  mushroom  valves 
which  are  not  exclusively  mechanical.  Tlnee  ffictm. .  ^ 

tribute  to  the  result:  tlie  particularly  careful  ba,anci  »- 
the  motor,  the  machining  to  gauge  of  the  combustiou  -v 
area,  and  the  introduction  of  steel  flat  springs  for ^cnslnmi 
ing  the  valve,  tappet,  and  cam  contacts,  lbe 
motion  is  by  end-fulcrum  lifters  having  a  special lett  wh 
and  being  interposed  between  the  cams  and  the  tappw_ 
The  cams  themselves  are  given  an  unusual  amoi  ' u u„iv 
by  comparison  with  average  practice ,  wlnle  coriesponu^-.. 
the  valves  have  a  smaller  diameter  of  head.  T  i  ^ 

parts  of  these  motors  are  particularly  light,  and  die 

appearance  of  the  cars  has  been  greatly  improved. 


c  The  Essentials  of  Mental  Measurement.  By  William  Brown,  M.A., 
D.Sc.  Cambridge  :  University  Tress.  1911.  (Demy  8vo,  pp.  154.  3s.  6d 
net;.) 


6 Quinquennium  of  Medicine  and  Surgery.  By  J.  W.  Ballantyne. 
M.D.,  P.B.C.P.E.  Edinburgh:  William  Green  and  Sons.  (Sup.  roy, 
8  vo,  pp.  411.  10s.  Gd.)  ’ 


Motors  with  very  Long  Stroke. 

In  an  age  when  the  Treasury  formula  for  recta  - 
horse  power  favours  the  long-stroke  motor,  and  t; 

structional  skill  has  enabled  the  ffiug- Stroke  e  g  0  | 

score  on  the  hills,  it  is  not  a  little  interesting  to  note  ^ 
boldest  example  of  this  system  of  consti-viciio  ; 

Sizaire  cars,  the  new  model  of  which  »  *  -  “aa 
15-h.p.  four-cylinder  block-engmed  vemclo ,  with  <_  _  , 

bore  measurement  of  70  mm.,  it  has  a 
170  mm.  Constructionally  the  car  was  quite  °ne°  , 
sensations  of  the  recent  show,  while,  am Oi 
it  is  one  of  the  two  coming  from  France  with  w 
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the  motor  sttotv  in  retrospect* 


praetieo  of  <3nvmg  the  valve  shafts  by  silent  chains 
a  notable  feature  of  this  chassis,  which  was  shown  on 
the  stand  of  Messrs.  Jarrott  and  Letts,  is  that  both 
carburetter  and  magneto  are  encased,  the  former  lyino- 

Tnhh10?  I'?  eilgWe  baSe-  The  control  of' *  the 

L1?  an.d  thc  foot-brake  are  independent,  and 
principle  '  ^  Uater  ls  cu'culated  on  thc  thermo-siphon 

A  Railway  Train  Car. 


F  TiruBnnnjsr  r~,r» 
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In  TiOrraine-Dietrich  machines  there  is  somethin <r 
more  than  the  fact  that  this  big  French  company  lias 
!,  *  ffc  jailvay  rolling  stock  for  generations  past  to  suggest 
<nat  the  cars  it  makes  ran  like  railway  trains.  One"  of 
them  has  jnsteome  through  a  Royal  Automobile  Club  test 
l  innnmg  loO  miles  a  day  for  a  total  of  7.000  miles,  always 

Those  ea  e"  V'™  a,clean  record  for  that  performance, 
i  nose  cais-  were  formerly  of  the  very  powerful  sort  -  but 

they  are  now  brought  within  the  range  of  the  motorist  of 
nmderate  means,  the  popular  type  for  1912  being  the 
12  16-h.p.  chassis;  this  has  a  new  style  of  gear-box  mviim 
four  speeds  forward  and  sundry  refinements  over  lb -me? 
Lorrame-Dmtnch  practice,  as  in  the  encasing  of  the  valve 
a  toi  enhanced  silence  and  cleanliness  in  a  detachable 

in  the  fa-sWoning  of  the  cardan 

immovemont°nF  S'®  "b;®xPanding  principle,  and  in  the 
improvement  of  the  leather  cone  clutch.  The  cylinder 

,  diameter  is  105  mm.,  and  the  piston  travel  120  mm 

haS  be(iU  nOCa11  to  make  any  change  in 
the  13-20  h.p.  Lorraine-Dietrich  car. 

r  „  The  Smaller  Dareacq  Types. 

tl118i  e*igeucies-  of  'sPace  are  imperative— in 
cspect  of  French-built  cars  of  the  popular  sort,  reference 
ya.s  made  last  week  to  a  notable  Darracq  departure  in 

motof'thaf  f?V  lts/ai'gC8t  m°del  a  ver-Y  simPf'e  «dary  valve 
motoi  that  has  fewer  parts  that  any  other  Otto-cycle 

1Uf,ket-  Ife  is  a  2°-b-P-  chassis  retailed, 

..  i  ies,  at  £360,  and  has  an  overhead  worm-drive,  dash- 
boaul  cooler  and  shoe-shaped  bonnet.  At  the  other 
extreme  tho  firm  puts  on  a  little  12-h.p.  model.  This  is 
a.^o  a  four-cylinder  vehicle,  but  of  the  mushroom -valve 
; engine  sort;  still  it  is  out  of  the  ordinary  in  that  the 
inlet  valves  for  the  block  engine  are  set  overhead  This 
machine,  which  lias  75  mm.  cylinder  bore  by  120  mm. 
£T9?U  nS+f’  S6-IS  aps4 ,a  chassis,  complete  with  tyres,  for 

Ldel  £30  I16  P,ace1of  fhe  14-h.p.  mushroom- valve  Darracq 
model  £50  has  also  been  taken. 


the  type  that  wore  employed  vears  arm  «n  w--i 
cam  manufactured  by  tLit  l-m  1  T 
am„„s  the  amt  to  be  renfa.lcablo  foi  tMr  ScT* 
l  1  lie  new  six-cylinder  Armstrong. Whitworth  io 
JAenuse  fitted  mth  an  air  pump  for  the  tyros  Id  Ido  a 

moXfon  bo&r03  b°X  tbat  11  h“s  "Mtog  gears 


m,  Wolsele y  Suspension. 

Ihc  \\  olscley  Company  introduced  a  number  of  refine¬ 
ments  and  improvements  in  its  1912  models,  which  have 
been  produced  in  the  now  vastly  enlarged  works  in 

S  l6nfld"n,e  lb-in lhe  tw0  smallest'  models — the 
oil  ti  1  11  1f“?0'h-P-  ones— have  the  worm  drive 

all  the  more  powerful  vehicles  having  the  bevel  sort  which 
is  known  to  be  the  more  efficient  method.  The  problem 
o  .course,  is  liow  to  make  it  silent,  and  the  Wolseley 
Company  lias  solved  it.  The  feature  of  the  16-20  Inf 
worm-driven  model  and  of  the  20-28-li.p.  bevel-driven  ouo 

sorfno SnSPen,sion  by  three-quarter  elliptic 
sponging,  The  under  members  are  long  and  fiat  and  arc 
s  ang  below  the  axle  in  ])lace  of  being  seated  upon ’it.  The 

withatheimpS  ?t,1tlleH1°‘sPrinf?«,  moreover,  are  on  a  level 
with  the  hubs  or  the  wheels,  the  principle  being  to  mve  a 

veiticcd  rise  to  the  axle  and  to  avoid  checking  the 
momentum  of  the  wheel  mass  by  the  backward  throw  of 

nr*/?  C?USGfd  hJ  then'  radius  rod  action.  The  whole 
of  tire  details  of  the  springs  are  refined  beyond  the 
ordinary.  Ludge-T  hitwortli  detachable  wire  wheels  are 
fitted  as  a  standard  on  all  models,  while  improvements  on 
tne  smallest  of  all-the  12-h.p.  sort-in  elude  the  raising  of 
tnc  magneto,  water  and  oil  pumps  well  above  the  frame 
the  combined  bronze  hushing  and  flanging  of  both  ends  of 
the  spring,  eyes,  and  the  provision  against  lateral  and 
oblique  twist  at  the  forward  ends  of  the  back  springs, 
ibis  company,  of  course,  is  owned  by  Messrs.  Vickers, 
whose  steels  are  used  throughout  its  products. 

The  Sunbeam. 

Another  British,  firm  whose  cars  are  fashioned  of 
A  ickcrs  steels  is  the  Sunbeam  Company  whose  engines, 
like  cue  new  AAolselcy  ones,  have  the  valves  moved  by 
silent  chains.  Than  tlie  Sunbeam  Company  no  motor 
manufacturing  concern  has  made  more  rapid  progress 
during  the  last  two  years ;  hence  at  the  show  it  was  not 


I  _  ,  Some  British  Cars. 

-uni  next  to  a  consideration  of  some  British  cars  one 
:  >f  the  most  interesting  of  which  is  the  15-h.p.  Napier  •  it 
s  now  available  m  what  is  styled  a  do  luxe  model,  having 
-.  transverse  rear  spring  and  many  other  refinement  fe 

irihnftfcf  GaUtlfUllyr  C?Sy  eugaS'emcilt  of  clutch  and  very 
°  u,  ^-oimg,  as  I  know  from  experience  in  hnvino- 

nactkuf116^ d UClT •  iTfeiibl’akcr  are  excelIcntly  smooth 
n  action,  llus  vehicle  follows  the  typical  Napier  practice 

-  not  embodying,  any  features  with"  strikingly  out  of  the 

bdmaiy  constructional  details,  but  is  instead  a  gradually 

-nd  logically  perfected  design  along  the  well-known  line's 

us  constructional  practice.  Not  less  interesting 

Yla  SK-cyhnder  model ;  it  is  by  way  of  being  the 

dest  edition  of  the  original  Napier  model  that  heralded 

Z  COSTf  wP-r(Kluction  of  .the  six-cylinder  car  years 
?  ’  {  “^ed  cO  it  is  a  new  two-jet  carburetter  with  an  in- 
epcmdently  controlled  air-valve  shutter  for  varying  the 
'mperature  of  the  atmosphere  supplied  to  the  carburetter. 

:  tlu.s  m1odeJ  *hc  sPnnS3  are  long,  and  lie  flat  in  their 

Ji  mai,  unloaded  condition. 

i  he  Six-cylinder  Armstrong- Whitworth. 

Vfiute  contrary  to  the  general  tendency  of  the  industry 
f  '‘‘“s^fig-^Bitworth  model  is  a  bigger  one  than 
t  staged  last  year,  and  the  fact  is  particularly  in- 
‘  ,lnf.  smce  d  spells  the  entry  of  this  famous  Newcastle 
n  to  the  ranks  of  tlie  manufacturers  of  six-cylinder  cars. 

ist  hf+V  'V,lcl?  18  l’aBed  at  30-50- h.p.,  the  cylinders  being 
t','  °  Bfficks  of  three  each,  after  the  most  generally 
Y*  six-(,\  mder  principle;  the  bore  measurement 
W  mm.,  and  the  piston  travels  105  mm.  The  valves 
IndiaM-file  fashion,  and  the  shaft  is  used  besides 
.  i  +,  T  fi'-’^ueto,  tlie  oil  and  water  circulating  pumps 

hicWfil1’  pi'essure  lM\mp  for  the  petrol  feed.  On  this 
o  tbeie  are  used  the  spn-al  toothed  bevel  wheels  of 


surprising  to  find  engineers  of  all  sorts  carefully  examinin'- 
these  chassis,  because,  as  they  said,  there  was  no  doubt 
abom  it  that  this  firm  lias  got  on  to  the  top  rung  of  the 
ladder.  2?rom  the  designers’  point  of  view  simplicity  is 
tlrn  keynote  of  the  1912  Sunbeam  models,  wdiieh  are  a 
distinct  departure  irom  the  1911  sort,  in  that  the  engines 
have  al  the  valves  on  tho  one  side  and  enclosed  in 
detachable  cover-plates,  while  the  block  form  of  casting 
used  lor  the  four-cylinder  12-16  and  16-20-h.p.  motors, 
the  oJ-ii.p  six-cyhnder  one  being  cast  in  blocks  of  three 
each  after  the  most  approved  manner.  This  is  a  standard 
type  that  howls  the  world’s  record  for  a  twelve  hours’  run 
which  it  performed  at  over  seventy-five  miles  an  hour.’ 
including  stops  for  replenishing  petrol,  lubricant  and 
water  supplies,  and  changing  wheels  and  tyres.  You 
cannot,  of  course,  judge  these  cars  by  their  mere  nominal 
ratings,  for  the  12-li.p.,  80  mm.  four-guinea  tax  model, 
for  example,  gives  quite  40  maximum  h.p.,  cars  of  this 
class  having  won  the  last  fifty  miles  15.9  standard  car 
race  at  Brooklands  at  approximately  a  mile  a  minute,  and 
that  practically  without  effort.  Tho  value  of  all  tbi-- 
power,  which  is  got  in  part  by  tlie  employment  of  com-' 
paratively  a  long-stroke  engine,  is  for  service  on  hills. 
It  should  be  noted  that  an  ingenious  feature  of  the  construe- 
tion  is  that  the  motors  are  not  coarse  in  developing  tlicir 
power,  there  being  no  vibration,  thanks  to  lightness  bf  the 
nothing  parts  and  stoutness  of  the  crank- shaft,  as  well  as 
the  numerous  bearings  supplied  to  it. 

Clement- Talbot  Improvements. 

Tlie  Clement-  ialbot  mark  has  long  been  a  synonym  for 
efficiency,  lienee  there  lias  been  practically  no  call  for 
changing  the  design.  Improvements  in  detail  have,  how  ¬ 
ever,  been  effected  in  such  matters  as  the  furnishing  of 
sprags  that  automatically  lift  out  of  engagement  if  the 
reverse  gear  is  employed.  This  is  a  very  important  detail 
in  the  design  of  ratchet  sprags,  which,  if  neglected  in  this 
respect,  are  liable  to  cause  damage  in  the  event  of  the  ear 
being  driven  on  the  reverse  after  the  sprag  has  been  in  uso 
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Another  hint  in  Talbot  practice  that  might  advantageously 
he  copied  by  a  great  number  of  other  makers  is  the 
designing  of  the  radius  rods  to  the  hack  axle  in  suc.i  a 
fashion  that  not  only  the  rise  and  fall  of  the  bac-k  axle  is 
allowed  for  in  the  freest  fashion  but  also  tlie  twisting 
tendencies  arising  from  one  wheel  moving  up  while  the 
other  is  down  'when  rough  road  surfaces  are  being 
traversed.  It  is  astonishing  how  few7  motor  manufacturing 
firms  make  any  provision  at  all  in  this  latter  connexion. 

The  Argyll  Innovation. 

I  wrote  last  week  of  the  new  single  sliding  sleeve  valve 
25-h.p.  Argyll  engine  ;  it  is  furnished  with  a  thin  cast- 
iron  sleeve  between  each  piston  and  its  cylinder  wall, 
which,  rising  and  falling  in  spiral  or  corkscrew-like  fashion, 
controls  by  slots  or  ports  the  inlet  and  exhaust  gases.  It 
remains  merely  to  add  in  this  connexion  that  this  chassis 
has  interconnected  front  and  rear  wheel  brakes,  and  that 
radius  rods  are  furnished  to  the  front  axle,  while  the  hack 
axle  is  geared  considerably  lower  than  in  conventional 
practice  Whence  it  is  possible,  without  running  the  engine 
at  hi  oh  speed  or  straining  it,  to  use  the  through,  gearless 
drive  for  practically  all  work.  Of  no  less  interest  to  the 
medical  man  are  the  smaller  Argyll  models— namely,  the 
little  12-h.p.  mushroom  valve  engine  four-cylinder  car  with 
overhead  worm  drive  and.  four  forward  speeds,  and  the 
15  and  the  20-h.p.  four-cylinder  models.  In  these,  how¬ 
ever,  tliore  has  "been  practically  no  call  to  make  any 
change,  so  satisfactory  have  the  types  proved  since  their 
introduction  twelve  months  ago. 

A  10-iT.p.  Adler  Car. 

Turning  next  to  a  consideration  of  German  cars,  it 
should  be  noted  that  the  Adler  firm  introduces  a  smaller 
four-cylinder  model  than  any  that  wras  in  existence  before. 
The  policy  is  to  produce  a  big  car  in  little,  the  design 
throughout  following  Adler  practice,  including  the  method 
of  mounting  the  engine  and  gear-box  on  a  tray-like  under¬ 
frame,  and  the  oiling  system  employed.  As  shown, 
mounted  with  Morgan  coachwork,  there  were  many 
points  about  it  worthy  of  note,  as  for  instance  the 
manner  in  which,  with  the  hood  up,  it  is  possible 
to  enter  the  car  without  having  to  dodge  a  number  of 
hood  stays ;  also  the  sweep  continuance  of  the  curve  of 
the  bonnet,  which  is  narrower  at  the  radiator  than  at  the 
dashboard  end,  whereby  width  sufficient  to  accommodate 
three  persons  is  achieved,  while  a  spectacle  glass  plate  is 
comprised  in  the  scuttle  dash,  thereby  illuminating  the  oil 
gauge.  The  familiar  12-h.p  Adler  doctor’s  model  has  now7 
a  h  uger  stroke,  the  cylinder  bore  remaining  at  75  mm. 
with  the  piston  travel  of  103  mm. 

Built  in  Italy  for  England. 

Cars  with  shoe-shaped  bonnets  and  dashboard  coolers 
are  novel  as  far  as  the  Italian  industry  is  concerned,  and 
on  that  account  alone  the  S.C-.A.T.  machines,  which  are 
built  in  Turin  specially  for  the  British  market,  would  he 
notable.  But  there  is  more  to  it  than  that,  for  on  the  one 
hand  such  machines  have  been  successful  all  about  the 
country,  and  at  Brooklands  during  the  last  summer,  and, 
on  tlie  other,  they  are  fitted  with  the  New7ton  and  Bennett 
ingeniously  simple  compressed  air  starting  device.  These 
chassis  are  produced  in  two  models,  the  lesser-powered 
being  a  nominal  15-h.p.  vehicle  of  85  mm.  bore  by  180  mm. 
piston  travel,  while  the  larger  is  also  a  four-cylinder  car  of 
nominal  22  h.p.,  and  engine  dimensions  of  102  by  140  mm., 
tlie  motors  being  mechanically  oiled,  and  the  gear-boxes 
giving  four  speeds  forward.  All  the  chassis  are  fitted  with 
Newton  and  Bennett  detachable  wire  wheels,  or,  at  option, 
with  the  same  firm’s  detachable  artillery  wooden  spoke 
wheels.  The  manner  in  which  the  frame  is  exceptionally 
deeply  channelled  is  particularly  worthy  of  attention. 

Sundry  American  Contributions. 

American  cars  in  the  show  were  not  many,  but  the  Ford 
stand  of  course  attracted  a  great  deal  of  attention,  not  by 
any  reason  of  mechanical  change  in  the  design,  but  chiefly 
on  account  of  the  price  having  been  brought 'down  so  that 
this  four-cylinder  vehicle  complete  with  body  and  acces¬ 
sories  is  retailed  at  .£150  and  yields  the  agent  a  very  hand¬ 
some  commission  into  the  bargain.  Minor  improvements 
have  been  embodied  in  the  cars,  as,  for  example,  the 
mode  of  affixing  the  wheels,  certain  details  of  the  engine 
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piping  connexions,  and  so  forth,  so  that  these  cars  are 
better  vehicles  than  any  of  the  type  yet  produced.  They 
have,  of  course,  the  Sun  and  Planet  type  of  gear,  which  is 
pedal  worked.  Those  who  do  not  like  that  form  of  power 
transmission  may  find  in  other  cheap  American  cars  that 
were  not  staged  within  the  building,  though  they  were 
seen  on  the  "platform  at  Olympia  Station — I  mean  the 
Flanders  and  E.M.F.  machines,  represented  in  this 
country  by  the  Studebaker  Corporation  a  very  clev  er 
combination  of  a  three  forward  speed  gear-box,  with 
the  differential  gear  in  the  rear  axle,  which  makes  for 
silence  and  compactness,  and  is  controlled  in  the 
conventional  fashion.  Despite  the  theoretical  argu¬ 
ment  that  it  is  a  bad  form  of  construction  because 
it  adds  to  the  amount  of  vital  unsprung  parts,  practice 
once  more  upsets  theory  in  motor  engineering,  in  that  tins 
unit  system  form  of  construction  is  found  to  work  ex¬ 
ceedingly  well  in  a  wide  variety  of  other  American  cars 
besides  those  in  question.  As  a  four-seated  car  complete 
the  Flanders  is  a  very  strong  competitor  in  the  field  against 
Ford  practice,  and  the  suspension  details  follow  European 
practice,  whereas  the  Ford  is  wholly  original. 

Coachwork,  Tyres,  and  Accessories. 

I  have  left  myself  scant  space  in  which  to  speak  of 
coachwork  and  accessories.  In  the  former  connexion, 
however,  I  would  like  to  refer  to  the  recent  exhibit  in  tlie 
coachmakers’  section  at  Olympia  of  tlie  4  all-weather 
body  shown  by  the  makers, “  Messrs.  Salmons  and  Sons, 
of  Newport  Pagnall,  on  a  15-h.p.  F.T.A.T.  chassis. 
In  wet  weather  the  whole  of  this  light  body,  includ¬ 
ing  the  driving  seats,  is  enclosed,  yet  in  fine  weather 
it  can  be  turned  into  a  wholly  open  car,  while  the 
driver’s  seat  is  adjustable  to  suit  the  physique  of  any 
person,  and  the  seat  behind  him  can  he  pushed  forward 
under  the  dash  when  not  needed,  or  it  can  he  wholly 
removed.  The  curtains,  screens,  and  so  forth  are  most 
ingeniously  contrived.  The  next  most  importune  section 
to  the  coachwork  was  that  devoted  to  tyres,  in  which 
connexion  there  was  introduced  by  the  Dunlop  Com¬ 
pany,  after  very  exhaustive  experiments,  a  novelty  in  a 
steel-studded  pneumatic  with  leathern  tread;  this,  in  the 
hands  of  some  of  the  firm’s  customers  has  given  a  fifth 
more  wearing  life  than  the  data  obtained  with  any  other 
make.  Dnnlops  also  introduced  a  detachable  wire-wheel 
of  very  fine  design,  this  being  the  class  that  is  standardized, 
for  example,  by  the  Minerva  Company.  The  chief  novelty 
on  the  stand  of  the  Continental  Tyre  Company  was  the 
improved  rim,  which  is  detachable  by  removing  five  nuts. 
There  are  no  wedges,  and  the  flanges  form  an  integral  part 
of  the  rim,  so  that  there  are  no  loose  parts  to  cause  weai. 
Other  features  of  the  exhibit  were  improved  specimens  of 
the  red-black,  steel-studded,  non-skid  Continental  tyres. 
Aluminium,  rubber,  and  linoleum  matting  for  motor  cars, 
as  well  as  a  diagonal  solid  tyre,  chiefly  for  use  on  heavier 
classes  of  vehicles,  such  as  fire  engines,  and  a  complete- 
range  of  the  well-known  Connolly  band  tyres  were  staged  ; 
whilst  the  latest  forms  of  the  Challenge  reinforced  inner 
tubes  make  greatly  for  the  reduction  of  the  chances  Oi 
trouble  by  puncture,  and  a  complete  exhibit  of  Atlas 
puncture-proof  covers  were  other  items  of  interest  to  the 
medical  man.  The  Atlas  treads  consist  of  three  super¬ 
posed,  but  staggered,  layers  of  steel  discs  bedded  in  rabbet, 
so  that  without  interfering  with  the  resiliency  of  the  t\ie 
one  is  nevertheless  furnished  with  a  completely  armour- 
plated  article,  and  you  could  not  plunge  a  nail  or  a  stone 
into  it  without  coming  on  one  or  more  of  the  metal  discs. 
The  Harvey  Frost  firm  showed,  besides  its  well-known 
vulcanizer,  which  is  now  made  in  a  “  baby  ”  size,  a  new 
compound,  called  H.  F.  Pla stine ;  this  is  noteworthy  as 
reducing  alike  tlie  time  and  tlie  heat  needed  to  effect  a 
vulcanized  repair.  Another  firm,  Messrs.  A\.  J.  Haivey, 
showed  the  8.  U.  carburetter  and  a  variety  of  other  acces¬ 
sories,  including  the  R.  V.  electric  specialities  that  compile 
head  lights,  sidelights,  tail  lamps,  dash  lamps,  accumu¬ 
lators,  switches,  signal  horns,  and  the  like,  the  R.  v-P1'1' 
jector  being  all-British  and  possessing  an  untarnislinb  e 
reflector  and  great  range.  The  fact  of  its  being  bermc  i- 
cally  sealed  does  away  with  all  necessity  for  interna 
cleaning.  The  newest  of  these  projectors  is  made  to  £>'<- 
three  effects,  one  called  “  Diamondiyte  ”  for  brilliancy,  ^ 
other  “  Moonlyte  ”  for  antidazzle,  and  the  third  “  Sunt}  to 
for  fog  penetration. 
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p.tienfc  to  feel  her  pulse  he  muttered,  ‘‘My  God!  “it’i 
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to  the  Grand  Almoner,  he  found  him  suffering  from 
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addition  to  that  contributed  by  M  (iauti^SiVvleS  -m 

do  Floury  is  the  author  of  afi  cxcSk^com^U?S 
causes,  symptoms,  and  treatment  of  floating  kidney  whilst 
Svwff*  1^"  has  displayed  his  customary  grace  of 
th?  W^aSdT^a  tbataimPO^  subject,  tlfelare  of 
some  useful  hi,?t  /  n  Augusta  Moll-Weiss  contributes 
imc  useful  milts  for  the  guidance  of  the  household  in 
domestic  crises.  The  illustrations  of  L' Hygiene  are  as 
usual,  both  numerous  and  excellent.  JJ  ’ 

unpt0m,e>?-n?  Sai<1  imk1in<]Iy  about  a  poor  poem  by  a  French 
poet  which  was  admirably  illustrated;  11  J  saira  t 
planche  en  ylanche.  Much  the  same  thin  a  was  set  less 
wittily  m  the  following  lines  about  an  English  poet : 

Rogers's  Italy,  LuttreJI  relates, 

liaiL  been  Utterly  dished  were  it  not  for  the  plates. 

elfm^n^nfoKf  k  °V  works  to  which  tiic  same 

epigram  might  be  applied. 


SCIENCE  NOTES. 

A  NUMiirp  of  skeletons  of  prehistoric  men,  found  in  the 
course  ot  excavations  made  by  the  Broadstairs  \rchaeoIo 
gmal  booiety  have  been  examined  by  Mr.  F.  G.  Parsons, 
l  .K.L.b.,  Lecturer  on  Anatomy  at  St.  Thomas’s  T-insmW 
and  will  be  traced  hi  the  museum  of  the  Royal  College  of 
.surgeons  of  England.  From  a  brief  description  which  has 
been  published  m  the  Times  it  appears  that  the  skeletons 
were  found  buried,  some  on  the  outer  and  some  on  the 
inner  side  of  a  circular  trench  some  20  or  30  foot  in 

diameter.  The  legs  and  arms  were  flexed,  and,  with  one 
exception,  the  skeletons  lay  upon  the  right  side.  Only  one 
piece  of  black  pottery  and  some  doubtful  flint  flakes  were 
fomid  witn  them,  and  this  absence  of  furniture  makes  it 
difficult  to  determine  the  age  of  the  skeletons:  but  as 
several  Saxon  skeletons  were  found  buried  more  super¬ 
ficially  over  the  circle,  the  others  must  belong  to  some 
earlier  lace,  and  Mr.  Parsons  believes  that  they  probably 
belong  to  the  Bronze  Age.  A  preliminary  examination 
makes  it  probable,  that  all  the  skeletons  belong  to  males 
and  the  characteristic  facets  on  the  bones  in  front  of  the 
ankle  shows  that  they  were  a  squatting  race,  like  many 
present-day  Asiatics.  y 
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Fiom  a  study  of  the  red  blood  corpuscles  of  several  species 
of  birds  Dr.  \  enzlaff,  of  Berlin,  has  come  to  the  conclusion 
that  their  foriu  is  not  elliptical,  as  is  generally  supposed, 
but  that  they  have  pointed  ends.  The  demonstration  of 
this  tact,  however,  requires  a  most  careful  and  rapid 
technique,  for  the  ends  of  the  corpuscles  become  rounded 
off  111  the  space  of  a  few  minutes.  In  making  an  observa¬ 
tion  it  is  essential  to  use  normal  saline  solution  (0.66  per¬ 
cent.),  which  has  been  cooled  as  much  as  possible.  Saline 
at  body  temperature  causes  immediate  roundiim  of  the 
ends  of  the  corpuscles.  The  same  form  lias  been  observed’ 
m  the  corpuscles  of  certain  fish,  such  as  the  pike  and  roach 
but  it  is  certainly  not  a  form,  of  universal  occurrence 
either  in  fashes  or  birds. 

Some  leeches  of  the  family  Clcpsiuidae  arc  known  to 
have  t  jo  peculiar  habit  of  carrying  their  young  about  with, 
them,  and  it  has  been  found  by  Moltschanov1  that  this 
habit  occurs  amongst  a  considerable  number  of  Russian 
xorpis.  lu  these  lee  lies  the  eggs  become  attached  to  the 
surface  of  the  body,  and  when  the  young  leech  hatches  it 
faxes  itself  to  the  parent  by  means  of  its  sucker,  and 
lemams  there  until  it  has  attained  half  its  adult  size.  The 
epithelium  at  the  point  of  attachment  undergoes  mod i- 
facation,  the  cells  becoming  drawn  out  and  cylindrical. 
Usually  less  tlian  a  dozen  young  leeches  are  carried,  but 
iu  Hetinclej)8;is  uiaryinata  as  many  as  thirty-live  have  been 
round.  If  the  young  ones  arc  shaken  off  the  parent  they 


ay  not  b  _ _ _  _ 

l,pj  the  place  of  honour 


in  these  changed  situations. 


1  Zooloa-  Anxcisjer,  xxxviii,  p.  155, 
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HELTER-SKELTER. 

The  hurry-scurry  of  the  National  Insurance  Bill 
through  the  House  of  Commons  has  continued,  and 
has  even  grown  worse.  Long  and  important  Govern¬ 
ment  amendments  are  drafted  at  midnight,  put  down 
in  the  afternoon,  brought  up  next  day,  and,  after  some 
imperfect  discussion  of  one  or  two  points  chosen 
fortuitously,  or  after  none  at  all,  the  guillotine 
descends  and  the  head  falls  into  the  basket.  In  the 
case  of  one  Government  amendment,  at  least,  the 
Chairman  turned,  and  ruled  it  out  of  order  on  the 
ground  that  it  was  really  a  new  clause  ;  and  to  the 
onlooker  it  seems  that  other  so-called  amendments 
might  justly  have  been  subjected  to  the  same 
disciplinary  measure. 

In  consequence  of  representations  made  to  him 
in  connexion  with  the  enlargement  of  the  local 
Insurance  (Health)  Committees,  the  Chancellor  of  the 
Exchequer  has  offered  to  receive  a  deputation  from 
the  British  Medical  Association  with  a  view  to  arriving 
at  a  satisfactory  understanding  on  the  question. 

A  new  scheme  for  Scotland  was  dispatched  on 
Monday  in  a  single  short  sitting,  and  from  it  have 
been  omitted  certain  of  the  safeguards  which  the 
medical  profession  consider  essential  in  the  interests 
of  the  insured  and  the  profession.  A  new  scheme  for 
Ireland  was  run  through  on  Tuesday  and  part  of 
Wednesday,  and  from  it  medical  benefit  was  omitted. 

On  many  very  important  points  nobody  even  yet 
knows  where  we  are.  The  Government  has  not  made 
up  its  mind  whether  it  will  not  accept  for  the  thinly- 
populated  parts  of  Scotland  a  scheme  for  the  payment 
of  reduced  contributions  on  the  understanding  that 
the  benefits  shall  also  be  reduced ;  and  as  to  Ireland, 
it  is  still  open  to  acquiesce  in  the  reintroduction 
of  medical  benefits  if  it  is  shown,  during  the  next 
week  or  so,  that  Ireland  desires  this.  The  Chancellor 
of  the  Exchequer  met  the  protests  against  the  omis¬ 
sion  of  medical  benefits  by  asserting  that  the  demand 
put  forward  on  behalf  of  the  medical  profession  in 
Ireland — 8s.  6d.  for  each  individual — was  impossible, 
but  said  that  if  a  more  reasonable  spirit  prevailed  on 
the  financial  aspect  of  the  question,  and  if  there  were 
now  a  desire  to  include  medical  benefits  for  Ireland 
and  the  medical  profession  acquiesced,  he  would  not 
resist  the  recommittal  of  the  hill  for  the  purpose.  It 
appears,  therefore,  that  the  Government  leaves  the 
next  move  to  the  medical  profession  in  Ireland. 

Part  III  of  the  Bill,  which  gives  unusual 
powers  of  inspection  of  work-places  and  work¬ 
people,  was  galloped  through  in  about  an  hour, 
and  then  the  Chancellor  of  the  Exchequer  said  that 
lie  had  not  made  up  his  mind  whether  the  bill  should 
come  into  force  in  July  or  in  October  next  year.  The 
appointments  of  the  Insurance  Commissioners  for 
England,  Wales,  Scotland,  and  Ireland,  of  the 
Advisory  Committee,  and  apparently  also  of  the 
other  administrative  bodies,  will,  however,  be  made  as 
soon  as  possible  after  the  hill  has  passed. 

So  much  remains  uncertain,  and  the  impossibility  of 
solving  all  the  uncertainties  is  so  insuperable,  that 
very  unusual  powers  have  been  given  (Clause  57)  to 
thp  Insurance  Commissioners  until  January  1st,  1914, 


to  vary  and  modify  the  provisions  of  the  Act,  as  it 
will  then  be,  “  as*  far  as  may  appear  necessary  or 
expedient." 

All  this  will  be  remembered  if  in  the  future  the 
medical  profession  is  taunted,  as  it  has  already  been 
taunted,  with  being  “  unreasonable." 

The  bill  in  its  present  form,  so  far  as  that  can  he 
ascertained,  is  printed  in  the  Supplement.  Down  to 
the  end  of  Clause  42  the  text  is  official  ;  so  is  that  of 
the  clause  dealing  with  Scotland.  As  to  the  rest,  we 
have  done  our  best  with  such  lights  as  have  been 
vouchsafed  by  official  nublications. 


THE  MEDICAL  PART  OF 

THE  NATIONAL  INST  RANCH  SCHEME. 

In  this  article  an  attempt  is  made  to  give  in  general 
terms  a  brief  account  of  the  main  outstanding 
features  of  the  scheme  of  national  insurance  embodied 
in  the  National  Insurance  Bill,  the  discussion  of 
which  in  Committee  of  the  House  of  Commons  is 
now  so  nearly  ended  that  such  a  general  view  is 
more  or  less  possible.  The  sketch  is  not  complete, 
many  details  are  omitted,  and  it  is  not  to  be  taken 
as  a  criticism,  or  as  in  any  sense  an  official  state¬ 
ment  of  the  views  of  the  British  Medical  Association 
or  of  the  recommendations  which  the  Council  of  the 
Association  will  make  to  the  meeting  of  the  Repre¬ 
sentative  Body  to  be  held  on  Thursday  next..  An 
official  statement  and  recommendations  will  be 
embodied  in  a  report  to  be  settled  by  the  Council 
at  its  meeting  this  day  (Friday,  November  17th), 
and  copies  will  be  posted  to  every  member  at  the 
earliest  possible  date,  probably  on  Saturday. 

The  scheme  in  the  broad  plan  of  its  administrative 
provisions  follows  the  principle  of  taking  the  county 
as  the  primary  unit,  as  in  the  institution  of  county 
councils  for  general  purposes  of  local  administration 
over  twenty  years  ago — that  is  to  say,  there  will  be  tor 
each  county  and  county  borough  an  Insurance  Com¬ 
mittee  which  will  have  wide  powers  of  independent 
action  within  the  scope  of  the  regulations  to  be  made 
by  the  Board  of  Insurance  Commissioners.  The 
County  and  County  Borough  Insurance  Committees 
in  their  work,  including,  in  England,  Wales,  and 
Scotland,  the  administration  of  medical  benefit,  will 
lie  subject  to  the  general  controlling  influence  of  the 
Board  of  Insurance  Commissioners  in  much  the  same 
way  as  the  Public  Health  Acts  are  administered  by 
local  health  authorities  under 'the  general  control  of 
the  Local  Government  Boards.  In  respect  of  insti¬ 
tutional  benefit,  the  County  Insurance  Committees 
will  be  in  part  subject  to  the  control  of  the  Eoca. 
Government  Board  also. 

The  Insurance  Board  will  apparently — for  the  point 
has  not  been  made  quite  clear  either  in  the  bill  or 
during  the  discussion  in  the  House  of  Commons  be 
a  department  of  the  Treasury,  and  responsible  to 
Parliament,  therefore,  through  the  Chancellor  of  the 
Exchequer  for  the  time  being.  It  will  consist  of  an 
unspecified  number  of  Commissioners  appointed  l\Y 
the  Treasury.  It  is  understood  that  the  number  of 
Commissioners  will  be  small,  and  that  they  will  lie 
salaried  officers ;  the  bill  provides  that  one.  at  least 
shall  be  a  duly  qualified — that  is  to  say  a  registered— 
medical  practitioner  having  special  experience  m 
general  practice  ;  the  Government  has  stated  that  it  >s 
its  intention  that  one  Commissioner  shall  be  a  woman. 
The  Insurance  Commissioners  will  appoint  a  .Central 
Advisory  Committee  to  assist  them  in  making,  and 
altering  their  Regulations ;  this  Committee  is  to 
he  composed  of  representatives  of  associations  ol 
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approve,!  societies,  of'  duly  qualified 
medical  mactitioners  who  have  personal  experience 

^ persons,  including  a? 
V\o  'VOmf'  0110  wliom  the  Chancellor  of 
t  e,  VchTei<  ba9  premised  shall  he  fl  registered 
midwife*  There  are  to  be  separate  Boards  of  Coin- 
nu ssi oners  for  Scotland  and  Ireland  ;  the  Govern¬ 
ment  has  given  a  pledge  to  the  Welsh  members  that 
there  shall  be  a  separate  Board  of  Commissioners  for 

^leS’  ?”d  tbe  t(:xt  o{  tho  clause  of  which  the  Chan¬ 
cellor  of  the  Exchequer  has  given  notice  will  he  found 
among  the  new  Government  clauses  printed  at  tho 
end  of  the  copy  of  the  amended  bill  published  in  the 

2R“P*  •  2?  ?COtfctish’  ***.  and  Welsh  Boards 
WlU  be  appointed  by  the  Treasury  and  will  have 
powers  similar  to  those  of  the  Central  Board  of  In¬ 
surance  Commissioners  in  respect  of  England,  but  the 
COTstitution  of  the  Scottish  and  Welsh  hoards  is  not 

viGnn  6<f  ’  and  m  Pai11CuIar  there  is  no  statutory  pro 
Msion  for  a  medical  commissioner.  In  Ireland  the 

scheme  does  no  provide  for  medical  benefit.  The 
Chancellor  of  the  Exchequer  has  given  notice  of 
another  new  clause,  also  printed  in  the  Supplement 
instructing  the  Treasury  to  appoint  a  joint  Committee 
out  of  the  several  national  Boards  of  Commissioners 
off  11  'embers  of  each  body  selected  under 
regulations  to  be  made  by  the  Treasury  and  of  a 
chairman  hA  m  2.  OI  a 
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Cy"'n%!e  *I,e  1,lumber  °<  Persons  insured  in  ead!' 

benefit  is  defrayed  by  tbe  city 

Council,  tin  t_L.  'ay 


hainnan  appohted  by  tri  tAaeurG  fh  “  pe°c  fi" 
My  of  this  joint'  Committee  will  be  to  make  such 
mancial  adjustments  as  may  be  necessary  iSween 

AJ:1TA  nati0Eal  funcls'  b"‘  «  may  also  to  Si- 
iG'Gr  ®  exclcise  and  perform  such  powers  and 
>tW  £  it i  E,f?  Commissioners  "  as  may  be 
rS?® V°  xt  hy  ^  Treasury  regulations. 

The  County  (or  County  Borough)  Insurance  Com 
mtees  are  designed  to  lie  representative  of  the 

ountv  or  efeSVS  ynoern,e<i— ‘be  insured  persons,  the 
■Aon  -  l  t\°%  borough  councils,  the  medical  pro- 
rsion,  and  the  Treasury  (Insurance  Commissioners) 
■he  number  of  members  of  the  Committee  may  va  y 

ln™ZT  A  +°  t0  a  UWhm'm  °{  S°’ 

insured  will  have  a  igajority  over  tire  other 
Inches  represented,  taken  collectively, -in  the  pro- 

'  ''wit  .11011?ia  y  ,of  three  to  two— that  isP  to 
•  ’  ,  ULl  t!l°  minimum  number  of  40  the  i  11- 
iied  AVi]I  have  24  members  ;  and  with  the  maxi 

7'  °f  80  ^  48  menTbei 

tliao  is  to '  say,  three-fifths  in  either  case 

pparently  it  is  intended,  but  it  is  not  specified’ 

at  this  ratio  shall  he  observed  in  t^e  case 

member.  Of  Aim1"1”"8', “y  inte™«liate  number 
her  1  an  tl ?embers  representing  interests 
ei  than  the  insured  person,  one  half— that  is  to 

}  ,  one-fifth  of  the  whole  Committee — will  he  repre 
dative  of  the  County  (or  County  Borough)  Council  • 

m us  “hi  mUSt  A  W0I?T'  a”d  °f  tbe  ™  s‘-  some  °r 
.  ,b?  members  oi  local  sanitary  authorities 

fifth  of  the  Committee  will  be  in  part 

cted  by  the  qualified  medical  practitioners  resident 

LIlG  ftftnnr.V  ai»  oo-nvA  I  ^  i 


Borough  Council  tho  Board  of  Insurance  Com 
missioners  will  have  power  to  increase  the 
lepiesematron  of  the  Council  and  correspondingly 

casoTf ’fhoat  °  i  tht  imUTl  There  remains  tho 
aso  of  the  smaller  boroughs  (those  which  are  not 

have  not  Amt  |S)  anrl  °f  fhl  P°P’'!ous  districts  which 
f 0  nofc  >et  been  granted  the  status  of  boroughs 
By  a  new  clause  introduced  at  the  last  moment  and 
msoited  m  the  bill  without  discussion,  the  County 
usu ranee  Committee  will  have  power  to  appoint  a 

eacTw6'  °  T  CalM  “  rVtixiliai-y*  CommSee  f„' 
each  borough  of  ro.ooo  and  each  urban  district  of 
,ooo_  inhabitants,  and  it  will  have  power  to  group 

foJLondLTS  '-‘4  ,a  b0r§h  «  “bon  disStrictP 
London  there  is  to  be  an  Auxiliary  Committee  for 

each  borough.  Schemes  for  the  constitution  of  tho 
Auxiliary  Committees  are  to  be  drawn  up  by  the 
County  Insurance  Committees  and  submitted  to  the 
Board  of  Insurance  for  its  approval. 

By  a  new  clause,  of  which  the  Chancellor  of  the 
Exchequer  has  given  notice,  the  medical  practitioners 

Ji  ¥  a  coun.ty  °?  borough  will  have  the 

rW  fo  foim  a  local  Medical  Committee,  and  this 

S26  mu&,fcnbe  recognised  by  the  Insurance 
ommi&si oners  if  they  are  satisfied  that  it  is  properly 

Mprkfr1  ptlVe  °a the  loCaI  petitioners.  This  local 
lediCal  Committee  must  he  consulted  by  the  local 

fhASAh^AmAl0,0!1  a“  w*  ues*i0"s  affeot“g 


.  .  -  vrr  uni  IjUBHUOnS  a] 

the  administration  of  medical  benefit,  includi 


-  —  wviiv nu,  jLiivji  ^  bJi(4 

arrangements  made  with  medical  practitioners  for 

P 1 VI  Tl  O*  n.f'.i'.An  rl  o  rt  ,1  ~  j _  1  1 


the 
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-ointed  h4the°Ah°"?T.b.Tu?b’  “  P* 
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ssioners  Ceil.tral  ^>oard_  of  Insurance  Com- 

'  '  j  ie  medical  practitioners  in  eacli  county 

M^ty  bar°ugh  will  have  the  right  to  elect  two 
mmhX  I63  0nIy’oVhether  the  total  number  of  the 
the  -be  4°  or  80.  This  will  leave  in  the  case 

inembe!iTn!  6’  °r  m  the  case  of  tho  maximum 
wiener  Of  H  W0Infced  by  tho  Insurance  Com- 

dical  DroAfV  1CSS  0r  IP’  one  ^ea»t  must  be  a 
W  fLP  t  tl0ner  and  two  at  least  women. 

msurlfo2°SC  °f  rcPre3Gntation  on  the  Committee 
,0  are']„pmLgr0llPf  ln^°  two.  classes— first  those 
lectin y  and  ^nen<^y.  societies,  trade  unions, 

g  and  dividing  societies,  and  insurance  com- 


•  ■  jj  -1  ^reuiuai  uictobu loners  lor 

gn  ing  attendance  and  treatment  to  insured  persons 
and  may  lie  endowed  with  other  powers  by  the  Insur¬ 
ance  Commissioners.  In  all  that  follows  it  is 

assumed  that  the  clause  constituting  this  Committee 
will  be  carried. 

The  payinents  to  tho  general  fund  at  the  disposal 
oi  the  County  Insurance  Committees,  whether  by  the 
msured,  the  employer,  or  the  State,  will  be  on  the 
capitation  system— that  is  to  say,  so  much  in  respect 
oi  each  insured  person.  It  would  pass  tho  wit  of 
man  to  devise  any  other  system.  But  it  does  not 
follow  that  the  payments  made  by  the  County 
Insurance  Committees  shall  be  made  on  a  capita- 
uon  system.  For  sickness  benefit  and  maternity 
benefit  obviously  they  must  lie,  but  it  is  equally 
obvious  that  for  sanatorium  benefit  they  cannot  be 
wholly  based  on  this  system,  and  it  is  not  necessary 
that  they  should  be  so  based  in  respect  of  tho 
payment  for  medical  benefit. 

Cl  the  various  kinds  of  benefit  conferred  on  insured 
persons  the  medical  profession  is  directly  concerned 
with  maternity,  sanatorium,  and  medical  benefits. 
Maternity  benefit  will  lie  administered  for  their  mem¬ 
bers  or  their  members’  wives  by  approved  societies, 
and  for  1  ost  Office  contributors  by  the  local  Insurance 
Committee.  If  a  woman  enters  a  hospital  or  maternity 
home  for  her  confinement,  part  of  the  30s.  which  is 
allowed  lor  maternity  benefit  may,  under  certain  cir¬ 
cumstances,  be  paid  to  the  hospital  or  home;  in  other 
cases  part  or  the  whole  of  the  30s.  must  be  used  for 
t.10  ben  hit  of  her  dependents  while  she  is  in  the 
hospital  or  home,  and  payment  to  tho  institution  is 
not  obligatory.  A  woman  confined  in  her  own  home 
will  have  free  choice  of  doctor  or  midwife,  and 
maternity  benefit  will  cover  a  period  of  four  weeks  after 
confinement,  during  which  she  will  not  bo  entitled 
to  medical  benefit  in  addition  to  the  maternity 
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benefit.  It  would  appear  that  medical  men  wiij 
have  to  deal  directly  with  the  mother  or  her  husband 
as  far  as  payment  of  fees  for  confinement  is  con¬ 
cerned,  and  the  provision  of  Clause  13,  which  gives 
the  approved  society  or  local  Insurance  Committee 
the  power  to  make  rules  “as  to  the  manner  and 
time  of  paying  or  distributing  and  mode  of  calculating 
benefits,”  appears  to  leave  room  for  difficulties. 

Sanatorium  benefit  will  be  administered  in  c\  ei  \ 
case  through  the  local  Insurance  Committee.  In 
the  original  form  of  the  bill  this  benefit  meant 
“treatment  in  sanatoria  or  other  institutions  when 
suffering  from  tuberculosis  or  such  other  diseases  as 
the  Local  Government  Board,  with  the  approval  of 
the  Treasury,  may  appoint,”  but  the  addition  m 
Committee  of  the  words  “or  otherwise  aftei 
“institutions”  greatly  extends  the  scope.  A  new 


subclause  in  Clause  15  empowers 


the  local  Insurance 
Committee  to  co-operate  with  any  persons  or 
authorities,  except  Poor  Law  authorities,  who  under¬ 
take  any  methods,  approved  by  the  Local  Government 
Board,  for  the  treatment  cf  tuberculosis  or  “  any  other 
disease  as  aforesaid.”  It  is  impossible  therefore  to 
forecast  what  sanatorium  benefit  may  ultimately  come 
to  mean.  It  will  he  competent  ior  a  local  Insurance 
Committee,  either  itself  or  in  co-operation  with  County 
or  Borough  Councils,  to  establish  tuberculosis  dis¬ 
pensaries  ;  in  that  case  tne  local  Aledical  Committee 
will  rightly  claim  to  have  a  voice  in  organizing  tnem. 
If  a  County  or  Count}'  Borough  Council  defrays  any 
oart  of  the  cost  of  medical  or  sanatorium  benefit,  tne 
representation  of  the  Council  on  the  local  Insuiance 
Committee  may  he  increased,  and  this  will  encourage 
any  Council  that  so  desires  to  carry  out  a  forward 
policy :  in  this  case  a  Council  might  gain  considerable 
influence  over  not  only  sanatorium  ti  eat  merit 
ordinarily  understood,  but  over  medical  treatment 


whether  domiciliary  or  at  dispensaries. 

The  arrangements  for  medical  attendance  will  be 
primarily  in  the  hands  of  the  local  Insurance  Com¬ 
mittee,  but  it  must  act  in  accordance  with  the  Regula¬ 
tions  which  will  be  made  by  the  Insurance  Com¬ 
missioners.  The  insured  will  fall  into  several  groups : 
first,  those  whose  treatment  is  obtained  under  agree¬ 
ments  made  directly  between  the  local  Insurance 
Committee  and  medical  men  ;  secondly,  those  who 
are  excluded  from  these  agreements  by  the  income 
limit  on  which  the  profession  will  insist  ;  thirdly, 
those  who,  though  their  income  is  below  the  income 
limit,  are  “allowed”  to  make  their  own  arrange¬ 
ments  foi*  medical  treatment  (under  Clause  14, 
Subclause  3)  ;  and  fourthly,  those  who  obtain 
their  treatment  through  some  “  organization  ’ 
existing  at  the  time  of  the  passing  of  the 
Act,  (under  Clause  14,  Subclause  4 — the  Harmsworth 
amendment).  In  any  case  it  will  be  the  duty  of  the 
local  Insurance  Committee  to  see  that  the  insured  does 
in  fact  obtain  proper  medical  treatment,  since  the 
sick  pay  depends  on  this,  but  the  direct  control  of  the 
Committee  will  vary  according  to  the  group  in  which 
the  patient  falls. 


In  respect  of  those  insured  persons  for  whom  the 
local  Insurance  Committee  makes  arrangements,  it 
will  be  necessary  for  each  Committee  to  draw  up  a  list 
of  medical  men  who  are  willing  to  act,  every  prac¬ 
titioner  having  a  right  to  he  on  this  list,  and  being- 
removable  only  if  it  be  proved  after  due  inquiry  that 
the  continuance  of  his  name  on  the  list  is  prejudicial 
to  the  efficiency  of  the  service.  The  removal  of  a 
doctor’s  name  from  the  list  would  be  such  a  serious 
matter  that  the  profession  will  have  to  take  care  that 
tiie  “due  inquiry”  which  is  ordered  to  be  carried  out  by 
the  Commissioners  is  properly  conducted.  The  first 


business  of  the  profession  after  the  bill  becomes  law 
will  be  to  elect  a  local  Medical  Committee  for  each  area, 
and  the  suggestion  is  that  this  Medical  Committee 
should  make'an  inquiry  in  the  first  place,  and,  if  its 
verdict  be  not  accepted,  that  the  question  shall  be  : 
referred  tj)  a  special  medical  court  of  appeal.  .  E\eiy  1 
insured  person  will  be  entitled  to  select  ms  ov.  n 
doctor  from  the  panel,  subject  to  the  willingness  ol 
the  doctor  to  attend  him,  and  those  persons  who  fail 
to  obtain  a  doctor  are  to  he  distributed  among  the  , 
doctors  of  the  panel  as  far  as  practicable  by  an 
arrangement  made  by  the  panel  itseif,  it  being  a  | 
necessary  part  of  the  scheme  tnat  o\ei}  insuied  > 
person  shall  be  provided  with  medical  attend¬ 
ance.  The  local  Insurance  Committee  and  the 
local  Aledical  Committee  must  come  to  some 
agreement  as  to  the  income  limit  to  be  enforced 
in  their  area,  the  amount  of  medical  fees,  the 
scope  of  the  attendance  to  be  covered  by  such  fees, 
the  method  of  payment — that  is,  whethei  it  is  to  | 
he  a  contract  arrangement  or  payment  for  attendance 
in  that  particular  area— fees  for  mileage,  operations, 
and  other  special  services.  The  great  majority  of 
members  of  the  profession  have  pledged  themselves  m 
writing  to  enter  into  agreements  only  through  the 
local  Aledical  Committees  and  not  to  enter  into  any 
individual  or  private  arrangements.  It  is  suggested 
that  the  combined  action  of  the  profession  should  go 
further,  and  that  through  the  central  office  of  the 
British  Medical  Association  all  local  Aledical  Com¬ 
mittees  throughout  the  country  should  he  kept  in 
touch  with  one  another  and  with  the  centre,  so  that 
no  agreements  shall  he  concluded  anywhere  until 
thev  are  satisfactory  everywhere.  ,  n  It 

The  income  limit  may  exclude  a  considerable 
number  of  the  insured  from  getting  treatment  by 
arrangements  directly  between  the  local  Insuiance 
Committee  and  the  medical  men  on  the  panel,  and  tne 
excluded  persons  will  have  to  make  their  own  arrange¬ 
ments  as  though  they  were  not  insured.  It  is  to  be 
anticipated  that  most  of  them  will  remain  pro  ate 
patients  to  whom  ordinary  medical  fees  will  he  charge!, 
but  the  profession  has  fully  recognized  that  one  result 
of  any  income  limit  may  be  that  the  persons  excluded 
will  in  some  cases  attempt  to  form  clubs  in  unde¬ 
sirable  wavs.  A  certain  safeguard  against  this  w 
afforded  bv  the  fact  that  for  the  protection  of 
the  insurance  funds  the  local  Insurance  Committee 
and  the  Commissioners  will  require  that  proper 
attendance  shall  be  obtained.  The  local  Aledical 
Committee  will  have  a  statutory  right  of  inter- 
•  vention,  and  it  is  on  this  and  on  the  preserva¬ 
tion  of  professional  union  that  the  profession  will 
have  mainly  to  rely  to  prevent  undesirable  loiyos  0 
attendance  on  persons  excluded  by  the  income  hunt. 
The  same  remarks  apply  in  the  case  of  persons  who 
may  he  “  allowed  ”  to  contract  out  (under  Clause  14- 
Section  3).  The  case  of  insured  persons,  who  u' 1 ',  ^ 
to  medical  institutes  or  other  “organizations 
existing  at  the  time  of  the  passing  of  the  Ao 
(those  referred  to  in  the  Harmsworth  Amendment, 
Clause  14,  Subclause  4)  will  be  dealt  with  iuu> 
in  the  report  of  the  Council  of  the  British  Meaica 
Association  which  is  to  be  issued  im media  eiy 
As  the  whole  of  the  contribution  that  will 
allowed  must  be  spent  on  medical  attendance  av^ 
treatment,  the  inducement  to  employ  medical  men  ai 
a  lower  rate  of  remuneration  than  that  adopted  07 
the  local  Insurance  Committee  in  its  agreement  ■- 1 
the  local  Aledical  Committee  will  be  diminished. 
But  the  Council  will  probably  advise  the  Association 
to  seek  an  amendment  to  this  subclause  >}  !-e 

addition  of  words  to  the  effect  that  the  regu.ation- 
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rrr.E  choice  of  doctor  in  Germany. 


under  this  suliclause  shall  secure  that  no  person 
sh  vil  I >e  deprived  of  Jus  right  of  selecting  the  oracti- 

byi,"  ’T  hf  to  I*  attended  and 

-  '  J.  it  will  probably  also  advise  the  Association 
to  express  its  opinion  that  thg  amount  of  6*  a  head 
per  annum,  on  which  the  calculations  of  the  Govern - 

to  ,>een-b3sed’  wil1  Prove  inadequate 

for  th?  of  provision  of  medical  attendance 

,  h  "  ie^’  anc.  to  seek  amendments  providing 
toa.  a  larger  proportion  of  each  local  Insurance  Com- 
nuttee  ^hall  be  elected  by  the  medical  profession  and 
;  p,a  cot  r.-te  right  of  medical  practitioners  to  pro-' 

'  ;  ,ni-S.  metlical  appliances  for  their  own 
>a  .en  s  subject  to  the  condition  that  provision  Tor  ! 

Lch,“  e  iZ.  atten<,ance  sh“»  not  be  bv  an  j 


T  Thl  nr.m«H 
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rST'Lthe  aSf°^ati0U8  of  the  Phvsicians  and  in  a 
considerable  number  of  cases  this  terminated  in  a  strike 

on  the  part  of  the  physicians,  tliev  refusing  to  treat  tlie 
patients  of  the  corporation  at  the  expend  of  the  T 
poration  and  to  give  them  certificates.  Bv  unanimous 
action  on  the  part  ot  the  physicians  the  insurance  eorpora- 
uons  were  forced  to  raise  the  fees  of  the  doctors,  and  the 
majority  of  the  insurance  companies  were  forced  to  grant 
n-ee  choice  of  the  physician  to  the  patient.  ThelySm 
worked  very  satisfactorily  to  the  patients,  as  well  'as  to 
die  physicians.  Certain  abuses,  however,  arose,  and  the 
mexhea.  associations  found  it  necessary  to  establish  super- 

y  b’:‘ards  *rom  amoug  their  own  members  to  put  a 
•-top.  among  other  abuses,  to  unnecessary  attendance 


IV  rREr  FCH0T  OF  D°CTOR  ,N  GERMANY. 

I  £OFE-sOR  F.  v.  Muller  of  Munich,  who  recently  aarp 

be  ore  the  Royal  Commission  on  University  Education  in 

London  very  interesting  evidence  as  to  the  relation  of 

cdiea  education  to  the  universities  in  Germany,  of  the 

universities  to  the  hospitals,  and  of  the  hospitals  to  the 

insurance  corporations  and  municipalities,  has  been  a0nd 

enough  to  send  ns  a  copy  of  an  address  on  social  le<dMa- 

whlh  heTrnyaid  Trelati0n  to  tbe  practice  of  meicme. 
.e  delivered  m  Boston  some  three  years  a<>o  There 

i- one  part  of  this  address  of  particular*  interest- to  us  at 
e  present  moment,  because  Professor  v.  Muller  told  his 
•mdience  that  the  insurance  scheme  in  Germany  <r0 1  imp 
great  Realties,  and  nearly  came  to  grief,  owiig’to  the 
7  of  a  provision  giving  to  patients  a  right  to  the  free 
Choice  of  doctors.  The  insurance  corporals  ,AW™ 

men  and  ^  bT  representatives  of  work¬ 

men  and  employers,  at  the  outset  appointed  a  small 
number  ot  doctors  of  their  own  to  take  charge  of 
a-1  cases  at  a  fixed  salary.  The  doctors  had  too 

wTattC1Ul  t0‘  and  conserlnently  treatment 
.uffeied  but  the  corporations  sought  to  maintain  the 

V  because  they  had  a  greater  interest  in  a  cheap 
1  medical  service,  and  because  under  this 

A  stem  the  doctors  depended  upon  the  corporations  and 
nore  or  less,  upon  the  officials  of  the  corporations  The 
wstem  gave  use  to  great  dissatisfaction  among  the  medical 

ffidhT+h  Tl  8  S°  m  Ume  among  the  Pa«ents.  who 
mdiijg  that  they  received  insufficient  attendance  often 

-referred  m  serious  cases  to  call  in  another  physician 

I  -  t‘>1?0ratl0ns  aiso  weiie  very  liable  to  suffer  from 
lahngermg  over  which  they  could  exercise  no  adequate 

-T  „"Tie  respect’”  Professor  Muller  continued 
ZZt  lhe  1’a,1'fU,S  had  fOT  th*  <=OTo.ation  phvritfto 

St.b?Tr  #  8"T.rs,W»fc»-*«*  »  became  evident 
^<ue  conditions  could  onlv  improve  if  the  in 
trc«l  pauems  w^  allowed  to  choose  those  physicians  in 
thef  hafl  confidence."  It  should  be  noted  that  in 
ie  l  niton  States  the  worn  -  physician  ”  is  used  when  we 


on 


-rpor 
■  the 


c-j - «  neu  we 

medical  man.  and  Professor  Muller  used  it  no 
as  the  equivalent  for  J  ref,  which  is  perhaps  best 
1 ' .  as  “cdical  practitioner.  “  The  directors  of  the 
itious,  he  said,  ‘‘resisted  this  change  in  their  affairs 
utmost,  because  it  was  more  expensive  and  lessened 
•-ir  power  over  the  physicians.  The  physicians  saw  tinff 
I  rovement  was  only  possible  if  the  people  were  given  a 
Vf  thei,r  °'vn  Physician,  and  wore  not  obliged 

nhv^  • 1  1Cm  ifIVeS  t0  °ne  Physician  or  to  a  number 
pb>  Moans  but  could  apply  to  any  phvsician  to 

charge  of  their  treatment.  The  physicians  realized 
strnggle  agamst  the  influential  eor- 
icf.--  ti  6  sin"‘e  physician  was  jiowerless.  and 
Td  J  ,  Physicians  formed  associations,  which  at 
the  majority  of  physicians  in  one  town, 
extended  throng], out  the  whole  country.  v 
-  -niggle  resulted  between  the  insurance  corpora- 


Iv  the  7°  EE-  °  ■  THJ  OPEN  AIR  TREATMENT. 

i  ‘  1  toner  for  November,  18S9.  there  appeared 

I  interesting  communication  by  the  late  Sir  Samuel 

1  WilhanTTf -  emj  MacCormac>  of  Belfa-t.  father  of  Sir 
!  ham  MacC  ormac.  one  of  the  pioneers  in  the  open-air 

for  Tent  .C°n"nmption  ;  if  contains  a  useful  warnum 
foi  the  superior  person  who  is  often  too  ready  to  oppos2 

yiTnatakilI  1  1  kU0W  W  Bodington's  teaching^ 
irtuaJJj  killed  bv  ignorant  ridicule.  Henrv  MacConnao 

came  later  for  the  Hist  edition  of  hi,  book  on  oonslpHon 

wa,p„b hshed  m  1855.  In  it  he  taught  that  tnberelehS 

in  t  o  Ca,'bou  deposited 

n  the  tissues  of  tlr.se  l«  isoi„  wbo  were  deprived 

rivmr  It'*'  bh  TtUin.g  sleeping  in  J 

looms.  It  could,  therefore,  he  said,  be  prevented 

.  '  lf'  ™ fortunately,  the  deposit  had  taken  plaee  ir 
the  lungs,  it  could  be  removed  in  its  early  condition  U 
the  constant  breathing  of  fresh  air  both  during  the  night 
and  day.  As  -  ilks  says,  MacCormac  spent  his  life  in 
seeking  to  propagate  the  doctrine  that  fresh  air  was  the 
om\  preventive  and  core  of  consumption.  At  the  vei  v 
egmnrng  of  his  book  MacCormac  made  the  followin'^ 
unequivocal  statement :  “It  is  the  state  of  the  indoor  air 
and  veiy  particularly  the  bedroom  air.  and  not  the  cor- 
dition  of  tlie  outdoor  atmosphere  at  all,  that  is  to  account 
for  the  production  of  the  malady.  A  sufficiently  renewed 
indoor  atmosphere,  and  par  ocularly  a  sufficiently  renewed 
bedroom  atmosphere,  together  with  active  outdoor  habits, 
will  render  lite  wholesomer  in  general  and  fren-  from 
consumption,  even  in  towns,  than  it  will  prove  in  the  most 
admirably  circumstanced  country  residence  wffh  ill- aired 
rooms  and  passive,  inactive  habits.  For  action,  coupled 
with  a  pare  atmosphere,  tends  to  life  and  health,  whereas 
inaction  and  nnrenewed  rebreathed  atmosphere  but  insu  e 
irreversible  decay  and  .death/’  Elsewhere  lie  says  • 

7  as!ert  and  declare  with  all  the  emphasis  in  mv  power 
that  m  the  immense  majority  of  instances  of  tuber¬ 
cular  deposits  the  sleepiug  chamber  windows  have  been 
habitually  closer!.  I  shall  not  say  that  consumption 
concurrently  with  perfect  bedroom  ventilation  is  quite 
impossible,  for  the  day  supplies  of  air  may  be  so 
very  bad  as  perhaps  to  entail  tuberculosis  unavoidably, 
ret.  it  not  impossible,  it  is  next  to  impossible.  In  the 
immense  majority  cf  instances,  then,  the  morbific  factor  is 
the  again  respired  sleeping-room  air.  Tubercle,  indeed  is 
;  ,Mr17v  “'Possible  in  the  case  of  persons  who  respire 
j  ,  ltua  -v  air  uot  P re-respired,  and  who  keep  in  an  at-mo- 
|  sphere  incessantly  renewed."  MacCormac  then  tells  of  vam 
attempts  vhicli  he  made  to  induce  schoolmasters  and 
j  °7ers  to  koeP  tbe  windows  of  their  establishments  open  at 
,  n-gnt.  How  his  teaching  was  received  by  the  profession 
|  1S_  s.iown  by  the  iact  that  wiien  a  paper  setting  forth  his 
views  was  read  before  the  Medical  and  Chirm. Meal  S.-M-ty 
j  in  1862,  it  was  received  with  undisguised  contempt.  One 
learned  physician  characterized  it  as  a  waste  of  time; 
another  sapient  person  demanded  that  the  society  should  be 
protected  against  the  reading  of  such  productions.  The 
manner  in  which  the  paper  was  received,  says  \\  ilk-,  can 
easily  l»e  understood  when  it  is  rememhered  that  the  most 
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eminent  physician  of  that  day,  and  the  leading  authority 
on  consumption,  could  send  poor  Keats  to  die  in  Rome. 
The  society  refused  to  pass  the  customary  vote  of  thanks 
to  Dr.  MacCormac.  One  would  like  to  know  whether  the 
members  of  the  august  society — all  of  whom,  like  the  object 
of  their  contumely,  have  long  since  passed  away  met  m 
the  Elysian  fields,  and  what  they  said  to  each  other  when 
the  news  of  the  open-air  era  was  brought  to  them  from 
the  upper  world. 

ANTITYPHOID  INOCULATION  IN  THE  AMERICAN 

ARMY. 

It  was  announced  not  long  ago  in  the  J ournal  that  by 
order  of  Major-General  Leonard  Wood,  antityphoid  inocula¬ 
tion  was  about  to  be  made  compulsory  in  the  Lnited  States 
army.  I11  the  Medical  Record  of  October  14tli  there  is 
a  detailed  account  of  the  manner  in  which  the  order  is  to 
be  carried  out.  All  officers  and  men  under  45  years  of  age 
are  to  be  subjected  to  the  protective  procedure.  Ihe 
total  number  to  be  inoculated  is  76,000.  The  Secretary  of 
War  has  set  the  example.  Heretofore  it  has  been  optional 
for  an  officer  or  private  whether  he  would  thus  be  pro¬ 
tected,  and,  on  that  basis,  17,000  were  inoculated.  Major 
Russell,  of  the  Army  Medical  School  in  W  asliington,  has 
prepared  the  “typhoid  prophylactic,”  which  is  being 
distributed  to  the  various  forts,  posts,  and  other 
military  communities  throughout  the  lnited  States 
and  its  possessions.  Very  little,  if  any,  inconvenience 
has  been  felt.  The  vaccination  is  done,  as  against 
small-pox,  in  the  left  forearm,  for  all  the  soklieis. 
The  experience  has  been  that  the  soldier  loses  not  a 
single  day’s  duty,  and  does  not  go  to  bed.  He  is 

watched  carefully  for  twenty  days  and  is  then  declaied 
immune.  Of  course,  those  who  have  unmistakably  had 
the  disease  are  not  vaccinated.  Whatever  discomfoit 
there  is  never  lasts  beyond  forty-eight  hours,  and  it  is  in 
general  less  than  that  occasioned  by  vaccinations  against 
small-pox.  Lieutenant- Colonel  J.  R.  Ivean,  of  the  Aimj 
Medical  Corps,  observed,  with  reference  to  the  recent 
application  of  the  typhoid  prophylaxis  to  the  16,000  troops 
of  the  United  States  in  Texas,  that,  although  this  force 
had  been  for  more  than  three  months  exposed  to  heat, 
dust,  mud,  flies,  and  all  the  other  vicissitudes  of  camp  life, 
only  one  case  of  typhoid  fever  developed  up  to  June  last. 
“The  medical  authorities  of  the  army,  he  said,  aie 
much  elated  at  this  great  feat  of  preventive  medicine, 
which  they  hope  will  bring  into  common  use  a  procedure 
of  as  great  sanitary  importance  to  the  American  people 
as  was  the  discovery  of  the  method  of  preventing  }  el  low 


fever.” 


DR. 


FARQUHARSON  ON  THE  MEDICAL 
PROFESSION. 

Ox  November  10th  the  Right  Hon.  Robert  Farquharson 
delivered  a  most  interesting  address  to  the  Aberdeen 
Medical  Society  on  improvements  in  medicine  during  the 
past  fifty  years.  He  began  by  saying  that  he  felt  himself 
to  be  behind  the  age  in  regard  to  medical  nomenclature, 
and  he  confessed  that  he  had  not  even  a  nodding  acquaint¬ 
ance  with  the  most  recent  and  most  fashionable  arrival — 
the  microbe.  When  he  occasionally  glanced  over  the 
medical  papers,  he  was  often  staggered  by  the  modern 
nomenclature  with  words  nearly  as  long  as  that  room  (the 
Materia  Medica  Class-room),  derived  from  a  Greek  or 
Hebrew  source,  which  conveyed  scarcely  a  glimmer  of 
meaning  to  his  Philistine  mind.  We  hope  it  was  an  acci¬ 
dental  association  of  ideas  arising  from  the  m  ntion  of 
Hebrew  that  made  Dr.  Farquharson  describe  himself, 
even  in  jest,  as  a  Philistine.  But  we  venture  to  reassure 
him  on  one  point.  Although  monstrous  liberties  arc  taken 
with  Greek  by  scientific  innovators,  we  are  not  aware 
that  Hebrew  has  been  used  as  a  quarry  for  the  formation 
of  new  words — doubtless  for  good  reasons.  After  speaking 
of  what  had  to  be  done  in  the  future  in  regard  to  cancer, 


consumption,  enteric  and  other  fevers,  and  diphtheria,  Dr. 
Farquharson  pronounced  a  sentence  of  excommunication 
on  the  cat,  which,  so  far  from  being  “harmless”  or 
“  necessary,”  he  declared  to  be  the  most  dangerous  of  all 
creatures.  He  went  on  to  speak  of  the  services  rendered 
by  the  general  practitioner,  who  saw  the  earliest  signs  of 
disease,  as  to  which  many  consultants  were  ill-informed. 
He  would  not  go  so  far  as  to  argue  for  a  return  to  the  old 
system  of  apprenticeship,  but  he  was  strongly  of  opinion 
that  a  few  years  of  general  practice  were  of  enormous 
advantage  to  any  one  who  proposed  to  specialize  or  to  join 
the  already  overcrowded  consultant  ranks.  In  this  e\  eiy 
one  will  agree  with  Dr.  Farquharson.  After  referring  to  his 
student  days  at  Edinburgh,  when  he  worked  under  Gairdner, 
Begbie,  and  Matthews  Duncan,  he  went  on  to  say  that  the 
life  of  a  country  doctor  who  was  a  gentleman— a  word 
which  he  was  careful  to  explain  did  not  necessarily 
imply  “gentle”  birth— who  lived  in  a  good  neighbourhood 
and  attended  influential  people,  was  an  extremely  pleasant 
one.  If  the  doctor  had  sporting  tastes  he  might  occasion¬ 
ally  get  a  day’s  shooting  or  a  gallop  across  country.  If  he. 
had  an  active  mind  he  could  join  parish  or  county 
councils,  or  school  boards.  If  he  succeeded  in  accumulating 
a  “  little  pile,”  he  could  retire,  obtain  a  seat  on  the  green 
benches,  and  roll  along  the  swift  stream  of  political  life. 
Without  stopping  to  dissect  the  mixed  metaphor,  we  may 
point  out  that  Dr.  Farquharson’^  professional  lines  have 
evidently  been  cast  in  pleasant  places.  The  stuig^le  or, 
existence  in  poor  quarters,  the  degradation  of  the  cheap 
dispensary,  the  drudgery  of  club  practice,  and  the  un¬ 
pleasant  possibilities  of  national  insurance,  apparently  c  0  . 
not  fall  within  his  range  of  vision.  We  are  entirely  at 
one  with  him  when  he  goes  on  to  urge  that  doctors 
are  urgently  needed  in  the  House  of  Commons,  but 
while  admitting  the  personal  sacrifice  that  would  have 
to  be  made  by  most  who  would  take  upon  themselves 
the  burden  of  a  modern  parliamentary  life,  he  gives 
no  hint  liowT  a  sufficient  number  of  medical  M.P.  s 
is  to  be  secured.  He  plainly  warns  intending  candidates 
that  the  salary  which  the  Government,  in  the  name  of  a 
not  particularly  grateful  country,  now  gives  members  will 
barely  cover  what  we  may  call  the  expenses  of  production. 
It  does  not  seem  to  have  occurred  to  the  Laird  of  Finzeau 
that  at  this  moment,  when  the  National  Insurance  Bill  is 
looming  ever  larger  and  ever  darker  011  our  horizon,  there 
may  be°  doctors  who  would  be  glad  enough  to  make  the 
sacrifice  of  accepting  L400  a  year.  The  .  Repertoire  do 
Mcdecine  ct  dc  Chirurgie  not  long  ago  contained  the  adver¬ 
tisement  of  an  appointment  in  the  South  of  France  “  with 
a  great  political  future  for  a  Radical- Socialist  doctor. 
The  French  Legislators  not  long  ago  voted  themselves  £600 
a  year,  and  it  is  by  no  means  impossible  that  Mr.  LI03  d 
George  may  be  moved  to  try  to  buy  off  the  doctors  b^  10 
offer  of  a  great  political  future — with  a  fitting  salary.  After  a 
passing  allusion  to  cranks  and  quacks,  Dr.  Farquharson  told 
his  hearers  to  keep  their  heads  high,  remembering  that  they 
belonged  to  “  the  highest  and  noblest  and  most  scientific  ot 
professions,”  and  not  to  allow  themselves  to  be  “bossed  by 
anyone,  certainly  not  by  supercilious  young  men  or  smart 
ladies.”  He  told  a  good  story  of  “  one  of  the  latter  class 
who,  unhappily  for  herself,  tried  conclusions  with  bn* 
William  Jenner.  .  .  .  She  began  sneering  at  the  medica_ 
profession,  and  when  she  had  finished  Sir  William  serene^ 
up  his  little  eyes  and  looked  sternly  at  her.  ‘  Your  Grace, 
he  said,  ‘we  could  get  on  very  well  without  duchesses, 
but  we  could  not  get  on  very  well  without  doctors. 
This  reminds  us  of  an  instance  of  Jenner’ s  bluntnes 
which  we  heard  from  his  own  lips.  Called  m  to  see 
a  youthful  scion  of  nobility  who  had  a  remarkable  dis¬ 
coloration  on  the  face  that  had  puzzled  several  doctors, 
Jenner,  after  careful  examination  while  the  noble  mo 
was  reciting  the  many  lands  of  treatment  tnat  hat  al  e(  ’ 
said  brusquely  that  he  thought  soap  and  water  img  k  ^ 
applied  with  advantage.  Under  this  the  mysteuous  pa' 
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disappeared,  but,  added  Jenner,  witli  a  significant  grin 

vr  "as  nevcr.  called  to  that  family  again.”  Finally,  Dr’ 
r  arquharson  impressed  on  his  audience  the  importance  of 
acquiring  clearness  of  expression  in  writing  and  the  habit 
o  t  unking  on  their  legs  when  speaking  in  public.  The 
cu  tivation  of  a  hobby  was  recommended,  a  moral  which 
e  pointed  with  the  remark  that  it  was  not  a  bad  thing  to 
cultivate  good  manners. 


f  Ti;p.  Ifiirmn 
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WAS  SAVONAROLA  MAD  P 

It  has  often  been  said  that  it  requires  a  fanatic  to  bring 
about  any  great  moral  or  political  reform  ;  and  fanaticism 
bemg,  like  genius,  closely  akin  to  insanity,  it  follows  that 
horn  time  to  time  the  human  race  has  been  stirred  to  its 
depths  by  men  who,  if  not  actually  mad,  were  still  far 
,  Glng  f]\te  sane>  1U  the  ordinary  meaning  of  the 
J  '  0ne  of  the  m°st  remarkable  reformers  of  his  own, 
.  °f  a“^  fame  was  undoubtedly  Girolamo 

Savonaiola,  tlie  Florentine  Dominican  friar,  who  during 
the  closing  years  of  the  fifteenth  century  brought  about 

b  tl  o  m°St/*Upend0US  reiigious  revivals  ever  known 
in  tlie  history  of  tlie  world.  This  extraordinary  man-the 

randson,  by  the  way  of  a  well-known  physician,  and  him¬ 
self  originally  intended  for  the  medical  profession-lias 
been  variously  described  as  a  martyred  patriot  or  a 

nolhTT*  m0.nomaniac;  according  to  the  religious  and 
political  convictions  of  his  numerous  biographers  and 

entics,  but  one  and  all  agree  in  regarding  him  as  decidedly 

nwTr  vr®  Lgh\raS  b3en  thl'°WU  uP°a  Ms  peculiar 
mental  condhion  by  M.  Jules  Giovanetti  in  an  article 

m  the  September  and  October  numbers  of  the  Archives  de 
^VemoZo^c,  which  is  interesting,  though  possibly  many  of 
readers  may  hesitate  to  accept  his  somewhat  sweejfiim 
conclusions.  According  to  M.  Giovanetti,  this  zealous 
reformer,  this  courageous  advocate  of  the  ancient  rights  of 
deuce,  was  simply  a  typical  instance  of  mystical  re¬ 
forming  megalomania,  fostered,  in  his  case,  both  by  his 

fltb o,  n  Th  \,SUrTOUndin§S-  B01'n  0f  a  spendthrift 
In  r  i  1br°Ught  UP  m  tlle  shadow  of  one  of  the  most 
refined  and  uxurious  courts  in  Italy,  Savonarola  seems  to 
have  derived  his  tastes  and  his  religious  fervour  from  his 

ffj1';  an+  a;dent  “ystic.  Even  in  early  youth  he 
showed  the  ben u  of  liis  mind  by  devoting  himself  +  +1 

study  of  tile  prophets  and  St.  Thomas  Aquinas.'  '  Those 
endeavoured  to  interpret  in  such  a  fashion  as  to  apply 
lem  to  contemporary  events,  a  pious  exercise  wh  eh 
M.  Giovanetti  considers  the  first  definite  sign  of  a 
want  ot  mental  equilibrium,  intensified  at  a  tater 


period  by  an  exalted  mysticism  and  an  extremely 
ascetic  life.  The  climax  was  reached  when  tlie 
'.oung  fnar,  weakened  by  long  hours  of  fasting  and 
meditation,  began,  to  see  visions  and  heard  heavenly 
^ces  which  bade  him  lead  bis  erring  fellow  chi^S 
nto  the  paths  of  righteousness.  Henceforth  Savonarola 
irmly  persuaded  of  the  divine  nature  of  his  mission  and 
lecommg  by  degrees  more  and  more  obsessed  by  liis 
lallucmations,  presented,  according  to  Dr.  Giovanetti 
th  the  signs  of  reforming  megalomania  combined  with 
uysticism.  His  symptoms  included  not  only  tlie  seehm 

at  first  occasional,  ended  by  becoming 
ici iodic,  but  also  the  profound  distrust  of  others,  which 
the  first  stage  of  tlie  mania  of  persecution,  and  the 

t  iff?™!*  '  Vanity  Wllich  lies  at  tlle  root  of  megalomania. 

-  is  the  last  symptom,  says  M.  Giovanetti,  that  was  most 

kcjlJy  displayed  by  Savonarola,  whose  arrogance  arose 

~  ief  that  he  was  the  chosen  instrument  of  God  ; 

t  that  the  former  also  existed  is  proved  by  tlie  well- 
-mn  iact  that  be  lived  in  constant  fear  of  assassination, 

t  r  r  -u  V1!tUaI  imster  °f  Florence  never’ 
ithlu  i  Y  ?0XA  aU  escort  of  armed  men. 
ntodLaTlJT  t0  thG  °pini0U  of  80  eminent  an 
botlic r  in  ^  :  G.10?nett1’ however,  it  may  be  questioned 
mnnon  Z  **  ™sU*CG  &a™narola  was  not  inspired  by 
feeuse  rather  than  by  insanity.  His  life  liad  been 


attempted  several  times,  and  the  habit  of  removing  an 
llSildmwwers1  a\’°UC  Wl;°-  hatl  COme  into  conflict  with  the 

a srn 

.  notlici  manifestation  of  a  disordered  brain.  His  mission 
lad  brought  him  into  open  and  avowed  opposition  to 
every  one  of  Ins  spiritual  and  temporal  superiors  ■  and 

underienoea-Rd  ™mg*  were  exPlicit  enough  to  leave  him 
under  no  illusion  as  to  the  treatment  lie  was  likely  to 

~  be  feI1  their  hands.  That  be  was  not 

strain  oAm  1  °lU  ^taflards  18  bey°nd  depute ;  but  tlie 
stram  of  madness  in  him  was  not  shown  by  an  only  too 

}  founded  feai'  of  ln«  enemies,  but  by  the  intense 
an.l  narrow  fanaticism  which  was  at  once  liis  weak¬ 
ness  and  Jus  strength,  Ins  chief  claim  to  glory  as  well 

sLoW-CaUS!  f  llis  disg1>ace.  Though  M.  Giovanctti’s 
i  ‘N’  ivc  allele  opens  up  endless  possibilities  with  regard 
o  the  mental  state  of  those  men  whose  burning  words  and 
example  have  at  different  periods  roused  mankind  out  of 
not  bT  °f  t°rP°r  and  indifference,  tlie  last  word  has 

tbe  aroTtD1 1  SUbjectof  Savonarola;  and  whether 

the  great  Dominican  was  inspired  by  heaven  or  deluded  by 

(Lsease  still  remains  an  open  question.  It  is  interesting  to 
note,  however,  that  Ins  example,  combined  with  his  preach¬ 
ing  was  potent  enough  to  be  the  direct  cause  of  a  veritable 
epidemm  of  mysticism  which  ran  riot  in  every  class  of 

,utVtme  wS’  afd  WJllch  is  magnificently  described 
by  George  Eliot  m  Bomola,  Florence  under  the  rule  of 
o  le  Piagnoni  (tlie  “  weepers,”  as  Savonarola’s  converts 
and  disciples  were  nicknamed)  resembled  a  convent  rather 
than  one  of  the  gayest  and  most  pleasure-loving  of  Italian 

diove’l  aUdi  i  TX  S  teri  lble  Warnin§'s  and  denunciations 
d  ove  hundreds  of  men  and  women  to  expiate  their  sins  in 

ie  cloister,  and  worked  the  awestruck  populace  into  a 

;™l0  hyrncal  fe.rVOUr-  Human  nature  being  what 
t  is,  n  is  not  surprising  that  this  overwrought  state  of 

religious  tension  did  not  survive  the  removal  of  the 
ountain  head  or  its  inspiration.  With  the  death  of  Fra 
Gnolamo  at  the  stake  Florence  returned  to  a  more  normal 

A  Ue’  af1  f , greatest  religious  upheaval  of  the 
Middle  Ages  subsided,  leaving  hardly  a  trace  behind. 


T  -  tqoq  u  P  ?EIVi-IC  PARALYSIS  IN  GERMANY. 

H  1909  the  district  round  Marburg,  in  Mcs.sc- Nassau,  was 

Visited  by  an  epidemic  of  at  least  130  cases  of  infantile 
paralysis,  and  over  1,000  cases  of  tlie  disease  must 
have  occurred  m  Germany  during  that  year.  In  this 
way  it  was  brought  to  tlie  notice  and  study  of  Pro¬ 
fessor  P.  H.  Homer  of  Marburg,  who  lias  written  a 
monograplD  upon  the  disease,  based  mainly  on  bis 
own  experiences  and  experiments,  but  to  some  extent 
on  the  extensive  literature  of  tlie  subject.  Beginning 
with  the  history  and  the  symptoms  of  infantile  paralysis” 
lie  goes  very  thoroughly  into  its  etiology,  pathology’ 
and  pathogenesis;  this  section  deals  with  bis  own 
experiments  on  apes  and  other  animals,  and  it  may 
be  noted  that  Professor  Homer  does  not  agree 
with  Krause  anti  Memicke  when  they  state  that  "the 
rabbit  is  liable  to  acute  poliomyelitis,  and  is  a  suitable 
animal  for  experiments  with  its  virus.  This  is  really  tlie 
best  pan  ox  1  rofessor  s  Homer’s  essay,  and  it  is  admirably 
illustrated  with  photographs  of  infected  monkeys  and 
with  photomicrographs  of  the  lymphocytic  infiltration  of 
tne  pia  mater  and  whole  central  nervous  system  that 
occurs  m  acute  poliomyelitis.  Summing  up  its  epidemio- 
°gy >  Professor  Homer  concludes  that  we  can  only  say  of 
acute  poliomyelitis  that  it  is  an  infectious  disease;  wliat 
tlie  infection  is  exactly,  and  how  it  is  carried  about  and 
caught,  wo  do  not  yet  know  ;  nor  do  we  know  of  any  drug 

1  Die  cpiilemiscltc  Kinderliih muno  (Beine-Afedinsche  Krnnkheit).  Tiy 
Professor  Dr.  P.  H.  Eiimer.  1911.  Berlin  :  J.  Springer.  (Iioy.  8vo,  pp.  264, 
with  56  figures  in  tlie  text.  M.  10.) 
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that  is  of  certain  utility  when  tlie  infection  lias  been 
caught ;  urotropin  lias  been  recommended  in  America,  bu 
-was  of  no  service  to  Romcr’s  infected  apes.  He  thinks, 
however,  that  lumbar  puncture  is  worth  doing.  Professor 
Homer's  volume  naturally  challenges  comparison  with 
others  on  the 'same  subject  that  have  appeared  during  the 
present  year— Wickman’s  and  Muller’s,  for  example— and 
with  the  report  of  the  American  Committee  published  in 
1909.  All  have  been  reviewed  in  this  Journal.2  The  best 
and  most  authoritative,  and  also  the  shortest,  is  A\  lckrnan  s. 
Muller’s  deals  with  the  130  cases  of  the  Hesse-Nassau 
epidemic,  and  is  strongest  on  the  clinical  side.  The  report 
of  the  American  Committee  deals  almost  solely  with  the 
New  York  epidemic,  and  is  unequal.  Professor  Homer  s 
hook  gives  the  best  account  of  the  pathology  of  the 
diease;  it  is  longer  than  the  other  works,  and  as  he  is 
able  to  devote  more  space  to  side-lights  and  historical 
references  than  the  others,  it  is  more  interesting  to  ieac . 


Court  had  no  beneficial  effect  upon  tbe  artist.  lie  only 
waited  for  them  to  recommence,  as  Thomas  Carlyle  waited 


for  his  neighbour’s  cock  to  crow. 


NOISE  AND  NERVES. 

A  cash  which  was  heard  last  week  in  the.  Chancei y 
Division  sets  one  thinking  anew  upon  the  question,  “  How 
much  noise  am  I  compelled  by  law  to  put  up  with  ?  It 
appears  that  an  artist,  who  lived  with  his  family  close  to 
Earl’s  Court,  was  troubled  with  many  weird  sounds 
emanating  from  that  place  of  amusement  the  thud  or 
stroke  of  the  engine  in  the  “  Cake  A3  alk  ”  ;  the  passage  of 
the  cars  through  the  “  Dragon’s  Gorge  ”  ;  the  raucous  cries 
of  the  attendants  and  the  shrill  shrieks  of  the  passengers  , 
and  last  (hut  not  least)  the  blare  of  tlie  organ  on  tbe 
i;  merry-go-round.”  None  of  these  sounds  were  calculated 
to  invite  repose,  but  tlie  judge  gave  the  palm  to  the  Cake 
Walk.  The  artist  alleged  that  he  and  his  wife  and  child 
all  suffered  in  health.  Eventually  an  injunction  was 
granted,  and  the  reasons  given  are  of  interest  to  the 
medical  profession.  A  brief  passage  from  the  judgement 
brings  out  the  point.  His  lordship  said:  “I  find  three 
persons  suffering  from  nervous  disorders.  -AVere  those 
disorders  caused  by  tlie  noises  in  question  ?  llie  proper 
deduction  to  make  from  the  evidence  is,  I  think,  that  the 
plaintiff’s  health  was  affected  by  tbe  noise.  Tbe  result,  is 
that  I  attribute  tbe  plaintiff's  nerve  disorder  to  the  noise 
and  to  the  worry  caused  by  the  noise.  Now  comes  the  diffi¬ 
cult  question  whether  the  plaintiff  s  illness  was  due  to  the 
misuse  of  the  defendants’  property,  or  whether  it  was  due 
to  the  temperament  of  the  plaintiff  and  his  family. 
Were  they  supersensitive  ?  So  far  as  the  plaintiff  is  con¬ 
cerned  I  am  bound  to  hold  that  he  has  not  established  his 
I  am  not  going  to  consider  whether  the  artistic 


MEMORIAL  TO  FLORENCE  NIGHTINGALE. 

A  committee  was  formed  some  time  ago  ior  the  collection 
of  funds  to  be  applied  to  tbe  erection  of  a  memoiial  to 
Miss  Florence  Nightingale.  In  the  Times  of  November  6th 
there  appeared  a  letter  from  Lord  Pembroke  in  which  he 
states  that  at  a  meeting  held  at  the  Mansion  House  it  was 
settled  that  tlie  memorial  should  take  the  form  of  a  statue, 
any  balance  being  applied  towards  tbe  provision  of  an 
annuity  for  nurses  who  are  past  work  or  disabled  through 
illness.'  A  site  for  the  statue  has  been  granted  by  the 
Office  of  AA'orks.  It  is  immediately  opposite  tbe  Guards’ 
Crimean  Memorial.  It  is  thus,  as  Lord  Pembroke  says, 
the  most  appropriate  site  in  all  London  for  a  statue  of 
the  <!  Lady  with  the  Lamp.”  It  is  estimated  that  a  statue 
will  cost  about  .-£6,000,  towards  which  so  far  only  a  sum 
of  £2,800  has  been  raised  ;  £900  comes  from  soldiers, 
while  £500  has  been  given  by  nurses.  He  appeals  to 
tbe  general  public  to  help  to  raise  the  money  10-:, 
quired  for  the  statue  with  the  additional  fund  for 
nurses.  Lord  Pembroke  says  :  “It  is  unthinkable  that 
tbe  memory  of  Florence  Nightingales  name  anti  "work 
should  not  be  perpetuated  to  all  time,  ’  and  lie  urges ^  that 
“  there  is  no  better  way  of  doing  this  than  to  have  a  statue 
of  her  in  a  prominent  position  in  the  capital  of  the  country 
for  which  she  did  so  much.”  AVe  honour  the  memory 
of  Miss  Nightingale— on  this  side  idolatry— as  much  as 
any,  but  we  do  not  think  that  the  addition  of  a  statue  to 
the  many  grotesque  and  begrimed  specimens  of  sculptors’ 


UlUJiA  J  - - -  -  O  JL 

handiwork  that  disfigure  London  is  the  best  way  of 


case. 


honouring  her  memory.  AA'e  should  much  prefer  to  see 
the  whole  of  the  money  collected  applied  to  the  support  of 
nurses  who  have  fallen  on  evil  days.  AA’e  feel  sure  that 
Miss  Nightingale  herself  would  have  preferred  this  form 
of  memorial.  But  we  suppose  the  statue,  which  is  one  of 
the  penalties  of  great  achievement,  is  inevitable.  A\e 
may,  therefore,  mention  that  subscriptions,  however  small, 
should  be  sent  to  the  honorary  secretary  of  the  Nightingale 
Memorial  Fund,  St.  Thomas’s  Hospital,  S.E.  AVe  may  add 
that  the  Nursing  Times  has  taken  the  opportunity  of 
issuing  a  fine  portrait,  reproduced  from  an  unpublished 
photograph  taken  in  the  grounds  at  Claydon  House  by  her 
relative  tbe  late  Colonel  Lloyd- V erney.  The  price  of  the 
portrait,  which  in  its  way  is  a  real  work  of  art,  is  os., 
post  free  from  the  offices  of  the  Nursing  Times ,  Macmillan 
and  Co.,  Limited,  St.  Martin’s  Street,  A\  .C. 


temperament  is  more  sensitive  than  other  temperaments. 
But  it  was  shown  that  the  plaintiff  was  in  a  run-down  con¬ 
dition,  that  the  noise  got  on  his  nerves  and  caused  a  kind 
of  mental  paralysis.”  The  judge  v  mt  on,  however,  to  say 
that  as  the  noise  undoubtedly  affix  ted  tlie  child’s  health, 
the  defendants  were  responsible,  must  pay  damages,  and 
submit  to  an  injunction.  It  seems  to  follow  from  this  that 
people  who  are  unduly  sensitive  to  noise  must  not  hope  for 
additional  protection  on  that  account.  “  Let  health  my 
nerves  and  fibres  brace,”  is  a  prayer  which  must  have  been 
fulfilled  before  any  one  commences  an  action  to  restrain 
tbis  form  of  nuisance.  Tbe  ear  which  will  tolerate  the 
roar  of  traffic  or  a  noise  which  occurs  at  regular  intervals 
cannot  stand  the  steam  barrel  organ.  In  some  eases  tbe 
necessary  sound  of  industry  is  Something  “  whose  murmur 
invites  one  to  sleep.”  AA’e  recall  the  case  of  a  colliery  doctor 
whose  quarters  were  pitched  near  to  a  great  blowing 
engine.  Y’ear  in  year  out  groat  puffs  of  steam  were  emitted 
at  regular  intervals  of  a  few  seconds,  close  to  bis  bedroom 
window.  One  night  he  suddenly  started  up  from  a  deep 
sleep  to  find  that  the  cause  of  his  awakening  was  tbe  stop¬ 
ping  of  tlie  engine;  and  many  other  simi'ar  stories  are 
told.  Y’et  the  intermittent  stopping  of  the  noises  at  Earl’s 
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THE  INDIAN  SANITARY  CONFERENCE. 

A  Reuter’s  telegram  from  Bombay,  published^  in  the. 
Times,  states  that  tlie  meeting  of  the  Indian  Sanitary 
Conference  was  opened  in  Bombay  on  November  13th. 
when  Mr.  Butler,  Minister  of  Education  and  Member  of 
tbe  A’iceroy’s  Council,  delivered  an  introductory  address 
emphasizing  the  importance  of  conferences,  which  gave 
opportunities  for  comparing  experience,  exchanging  ideas, 
and  stimulating  solitary  workers.  The  Indian  Government 
had  spent  years  in  creating  a  bacteriological  department 
which  was  second  to  none  in  Europe.  A  skilled  body  was 
investigating  plague,  malaria,  and  tuberculosis.  A  pressing 
problem  also  -was  the  danger  of  sleeping  sickness  and 
yellow  fever.  Officers  had  been  dispatched  to  the  endemic 
area  to  study  these  questions,  and  great  hopes  were  enter¬ 
tained  of  tlie  Indian  Research  Fund,  towards  the  nucleus 
of  which  the  Government  would  grant  Rs.  500,000  (£33,3CV. 
He  appealed  to  the  wealthy  of  India  to  contribute  towards 
tbe  extensive  campaign  of  sanitary  research.  A  decar- 
miiied  effoit  was  being  made  to  combat  the  origiu 
disease,  and  general  sanitation  was  steadily  progressing- 
He  hoped  that  the  sanitary  services  wenffd  scon  be 
reorganized,  and  asked  if  it  was  an  impracticable  bieam 
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to  construct  a  model  town  in  each  province,  with  an 
efficient  water  supply,  drainage,  and  rat-proof  and 
mosquito-proof  houses,  and  an  adequate  sanitary  sHff 
as  a  measure  of  demonstration  and  education. 

Mas.  Kavleu  daughter  of  the  late  Dr.  Sydney  Rin-er 
1  .U.S.,  Consulting  Physician  to  University  ColLe  Hoi’ 

Jii"fT  Trast  in 

%  *  «i** nctofteae/C"^;r„;^e 

t>  the  remuueratiou  of  a  lecturer  selected  from  JZ’ 

E2T  "!  can'yin9°ut  “riginal  research  work  iu  the 
cX~T  u”  Pha!'ma00,0«ical  laboratories  of  Uuirersitv 
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A  Commission  was  appointed  by  the  French  Academv  of 
tying  pohomyelifoi  tfantne"  pa^^amoLlhe^' 

1  esse,  Lhauftard,  and  Roger.  In  their  report  the  Com 
lmssioners  pointed  out  that  the  disease  was  fin- 
uofSablo  iu  Sweden  and  Nerwaytm;  T,u  \  ° 

made  notifiable  in  many  of  the  North  .Wican  %  ji™ 

mewled  the  compulsory  notification’ of  ‘pobomyeMtrt™; 
F  anee,  quarantine  of  suspects,  patients,  aw?  com-” 

•  cents,  and  subsequent  disinfection  of  premises  Tlnwe 
^commendations  were  adopted  by  the  academy.  ^ 

Jtfcififat  ilatra  in  ^larltanunf* 

University  of  London  Commission.  -  ln  rpnlv  ^ 

irn  K™af  ComnSS;  PV **  “ 

v-ac  orm/Ain  fra/3  i  1  ^  ,\  j  j(AUGcltlOIl  ill  Loildoil 

Lings,  as  to  the  ^latioMTS^ubS  b H°Ug  0t£er 

Tn^TCerial  » * 

romised  under  certain  condiikL  had  been 


romised  ,^^^certain  conditions  to  the  ImperDl^f^lL6” 

(-plicatio  )s  to  the  Treasury  on  behalf  3 'in  ; 1  tt  -1  ColIe§'e  : 
i.ondon  for  an  increaspfi  'Lnt  1T1  ot  the  Um  versify  of 

b  P—  »  increase  had 


0rt?(?!  nt<V:t3  "’ttaJi?  ‘  '  a  who  died  aboni 

that  the  LommendatioM  “f  the  lST"‘  lyD,1>'V 

hoard  were  that  Poor  Imv  Jj°cal  Government 

within  seven  days  from  birth  -  whether  RU  '  K'  vaccinate(l 
tions  were  made^ by  the  I  nrai’ t  <  ^  the.,e  recommenda- 

sjsss  Ksrir? 

requested  that  the  operation  m?|bt  SoXf 
medical  inspectors  of'  tiie  Board ’had  been  iilsWk  d  *° 

»/  gnmdians  and  tet 

Mr!  MacVcagh  C°  a  Pi  ^ 16’  m  l’C.1)ly  io  a  question  by 

care  in  Scotland  per  100  000  ®fPnP°rtlon,  of.  illsauc  ™der 

B  H  *  =ni  na  Izsf 

since  the  college  was  opened  in  1903.  There  w-m  m 
Medinaf  C°lmeCt  Gltbei'  with  thc  condition  of  the  River 

* . 

s&'rt  srr^  gf 

dementi  Smith,  Sir' William  Meyet^d™.  W  filf 

Muller.  The  appointment  of  a  fourth  delegate  was  milt', 
them  S1Te  “  abs°1,lt0  ^  without  coZit“g 


-'liege  and  King’s  ^CollegTfo/  whhih  "f  1  f°TT.  diversity 
one!  on  was  financially  ^responsible  ‘  Um^ersi+ty  of 
lestion  addressed  to  the  Pi  i-  nr  m;  -  f  leply  to  a 
u’  13th  by  Sir  Hildred  CaGile  ttr”  Novem' 
at  lie  was  informed  by  the  Chairman  tha^'the  C'8^ 
is sion  was  making  good  progress  with  th%Co1*- 
hl<*  was  necessarily  of  very  S  1 

nclusions  were  almost  within  sight  but’  he  ^w^  ^ 
('pared  to  fix  a  date  for  thc  issue  of  the  report!  ^ 


*?1°»  fasked  thG  Minister 

to  the  workina  f  Vi  °e  .a  comtnittee  to  inquire 
;ty  years  iu  tl^  ts^6  iV?rCm,  lon  laws  during  the  last 
•d  tiie  «»?,n  G  ^  uitcd  Ivmgdom  and  other  countries 
etl  e-  af  P°X  outU'eak«  those  countries  -  and 

,to  he  returns  TT**-’  could  inveati- 

nted  KinSnm  i  vaccination  of  every  district  in  the 
Hiaihpox  and  thpt^  •COn?Par<l.t!lis  with  the  amount  of 
,0  ascertain  t^Jacci?+al  c°uditions  of  the  patients,  and 
i riots  in  wl.r!  ;'auitar-y  and  social  condition  of  the 
'  »£r  mpM  tLS  ,tStta?k!  “cuwcr  Tiie  Prime 

the  lines  indie  Red  ^  n  t  c';nsu  or  that  an  inquiry 
"  M,.  T  ir‘dicated  would  be  justified  at  the  nrA-nt 

mm  'p',  17  M;,'}  th<;  Pi-ceident  of  the  Local 

'led  to  the  f  ct  ti,Jfl  n1  attention  had  been 

ee,  at  iiJh  AVn  m  Dr*  HaI1>  l  wr  Law  medical 
■  ^-«h  WoradwKiso,  M-afj  reported  to  have 


Royaf  Nava!  Med.ca!  Corps.-Mr.  Bennett-Goldney  asked 
the  lirs  Lord  of  the  Admiralty  whether  he  would^ Tate 
if  the  shortage  of  medical  officers  iu  the  Royal  Navy 
at.  the  present  time  was  less  than  it  was  twelve  months 
af°.’,  und  what  was  the  shortage  according  to  the  latest 
available  figures  m  all  grades,  from  inspector-general  down 
to  the  junior  surgeons.  The  Parliamentary  Secretary  to 
the  Admiralty,  who  replied,  said  that  tlm  shorhmj  y-!s 
practically  the  same  as  it  was  twelve  months  ago— twenty 
had  entered  and  twenty- two  had  gone,  owing  to  retire! 
ruents  or  deaths.  The  shortage  was  six  Ur  7?  .ui  V 
:\Lr.  Bennett-Goldney  asked  what  Mere  the  names  !f  “the 
service  and  otlier  members  of  the  Consultative  Board  of  the 
1  Service ;  whether  this  committee  had  hitherto 

heeu  habitually  called  together  to  carry  out  the  work  011- 
ti  listed  to  it  during  tiie  custom  ary  working  hours  of  tie 
°r  h,ad-lt  bet;n  callecl  together  on  an  officiaUy 
iSnfs  1 -it  wl  S  Cl°u-ngk1day’  aucl  after  normal  closing 

what  cHv  n,  7  S  COmmittee  Uleet  now,  and  oS 
.  hat  day.  Di  Macnamara  answered  that  the  names  of 

the  members  of  the  Medical  Consultative  Board  ivcrc  as 
'VS  'n-VerdCni  r/ie  M<*lical  Director-General  of  the 
;Vj?  ’  Members,  Sir  W.  Watson  Cheyne,  Sir  Dye! 

Duck  worth,  Professor  W.  J.  R.  Simpson;  Naval  Member 

Z°f  Sal  S0Wa?  T°dd  ;  Searttn-y,  Fleet  Sw-geon 
a ,  J‘ .  lji-  -it.  The  Admiralty  had  no  officially  appointed 
early  closmg  day.  The  Medical  Consultative  Board  was 
called  together  M’hen  occasion  arc.se,  and  usually  met 
about  0  p.m.,  as  that  hour  had  been  ascertained  to  be  most 
convenient  for  the  civilian  members,  irrespective  of 
Admiralty  working  hours.  There  were  no  routine  meet¬ 
ings;  they  took  place  as  and  when  found  necessary;  the 
board  met  011  the  day  most  convenient  to  the  members. 
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L0NO0N. 


London  County  Council. 

The  New  Medical  Officer  of  Health. 

On  November  14tli  the  London  County  Council  considered 
a  recommendation  by  the  General  Purposes  Committee 
•with  reference  to  the  appointment  of  a  successor  to  Sir 
Shirley  Murnhy,  who  will  shortly  retire  from  the  position 
of  county  medical  officer  of  health.  In  accordance  with 
the  decision  of  the  Council  to  place  the  general  public 
health  work  and  the  school  medical  work  of  London  under 
the  control  of  one  officer  (British  Medical  Journal, 
July  29th,  p.  243),  applications  were  invited  for  the 
position  of  medical  officer  of  health  and  school 
medical  officer,  at  a  commencing  salary  of  Ll,2b0 
a  year,  members  of  the  staff  not  being  precluded  from 
making  application.  Thirty-three  applications  were 
received,  and  a  subcommittee  made  a  _  preliminary 
selection  of,  and  interviewed,  fourteen  candidates.  As  a 
result,  six  gentlemen  attended  before  the  General  Purposes 
Committee.  The  committee  mentioned  that  it  had  also 
seen  Dr.  James  Kerr,  the  medical  officer  (Education). 
After  careful  consideration  of  the  merits  of  each  candidate 
the  committee  recommended  the  promotion  to  the  position 
of  William  Heaton  Hamer,  M.A.,  M.D.,  D.P.H.Cantab., 
B.Sc.Lond.,  M.R.C.S.Eng.,  F.R.C.P.Lond.,  at  present 
Medical  Officer  (general  purposes)  in  the  London 
County  Council  Public  Health  Department,  To  comply 
with  a  standing  order  which  requires  more  than  one  name 
to  be  before  the  Council  when  voting,  however,  the  com¬ 
mittee  also  submitted  the  names  of  W  illiam  James 
Howarth,  M.D.,  Cli.B,,  D.P.H.,  Kent  County  Medical 
Officer  of  Health,  and  Harold  Scurfield,  M.D.,  C.1M.,  D.P.H., 
Medical  Officer  of  Health  of  the  City  of  Sheffield. 

Mr.  H.  J.  Greenwood,  Chairman  of  the  General  Purposes 
Committee,  in  moving  that  the  appointment  be  made,  said 
that  the  committee  and  a  special  subcommittee  had  given 
to  the  question  of  this  appointment  the  careful  considera¬ 
tion  its  importance  warranted.  It  was  generally  felt  that 
among  the  thirty-three  applications  received  there  was 
certainly  not  a  small  number  of  gentlemen  who  were  quite 
worthy  by  reason  of  their  experience  and  attainments  to 
be  considered  for  the  position.  He  was  very  glad  heartily 
to  commend  to  the  Council  the  recommendation  of  the 
committee.  Dr.  Hamer’s  services  were  so  well  known 
that  it  would  be  almost  an  impertinence  to  go  into  them 
in  detail.  He  had  been  in  the  service  of  the  Council  for 
almost  twenty  years,  and  the  position  he  had  field  under 
Sir  Shirley  Murphy  had  afforded  him  experience  in  all  the 
wide  and  intricate  branches  of  the  work  that  came  within 
the  scope  of  the  Public  Health  Department.  At  the  same 
time,  under  standing  orders,  the  committee  submitted  the 
names  of  two  other  gentlemen,  both  candidates  ol  the 
greatest  ability  and  well  known  for  their  services,  in  one 
case  to  the  city  of  Sheffield,  and  in  the  other  to  the  county 
of  Kent.  Although  it  mas  true  that  both  these  gentlemen 
had  had  active  experience  in  the  new  duties  which  it  was 
proposed  to  cast  in  future  upon  the  London  County  Council 
Public  Health  Department — namely,  the  superintendence 
of  the  medical  inspection  and  treatment  of  school  children 
- — yet  the  General  Purposes  Committee  felt  that  that 
experience,  though  valuable,  was  limited  as  compared  with 
the  natural  needs  of  London,  and  had  been  gained  under 
circumstances  which,  to  a  large  extent,  would  not  obtain 
in  the  metropolis.  Naturally,  Dr.  Hamer  had  not  had  the 
opportunity  of  showing  his  ability  in  the  particular  direc¬ 
tion  of  school  medical  work,  but  his  many  other  attain¬ 
ments  and  superior  position  in  almost  every  other  detail  of 
his  work  left  no  doubt  in  the  mind  of  the  committee  that 
of  the  three  candidates  he  was  the  one  the  Council  should 
appoint.  Mr.  Greenwood  expressed  the  conviction  that  in 
appointing  Dr.  Hamer  the  Council  would  be  selecting  a 
gentleman  who  would  not  only  fill  the  position  to  the  very 
utmost  of  his  ability,  but  to  the  greatest  credit  of  the 
Council  and  of  the  County  of  London. 

The  motion  was  approved  with  cordial  expressions  of 
approbation  from  all  parties  on  the  Council. 


Regulation  of  the  Manufacture  of  Sweetmeats. 

The  Public  Health  Committe  reported  to  the  Loudon 
County  Council  on  November  1.4*h  With  regard  to  investi- 
gations  by  tlie  medical  officer  of  health  for  .Islington  into  a 
complaint  that  caramel  wrapping  was  carried  on  in  certain 
houses  where  the  couditious  were  very  unsatisfactory,  and 
that  young  children  were  employed  upon  the  work.  I  be 
wrapping  and  packing  of  caramels  was  done  m  small 
crowded  rooms,  in  small  sleeping  rooms  with  dirty  beds, 
and  sometimes  by  persons  suffering  from  infectious  disea  se. 
TLe  inspector  of  workshops  suggested  tnai  die  making 
of  sweets  and  confectionery,  Avitb  its  allied  bianebes, 
should  be  placed  among  the  trades  scheduled  under  the 
Homework  Order  of  December  11th,  1901.  This  order 
made  applicable  to  certain  industries  the  provisions  of  the 
Factor v  and  Workshop  Act.  1901,  imposing  penalties  for 
the  employment  of  persons  in  unwholesome  premises,  and 
prohibiting  homework  in  places  where  there  was  infectious 
disease.  The  making  of  sweets  and  allied  industries  were 
not  among  the  classes  of  work  scheduled,  and  having  regard 
to  the  conditions  to  which  the  reports  drew  attention  tlie 
Committee  considered  that  the  Council  should  express  to 
the  Home  Secretary  an  opinion  in  favour  of  the  application 
of  the  Home  work  Order  to  the  trades  mentioned. 

The  Council  agreed  to  take  this  course. 


LIYERPeOL. 


Mitchell  Banks  Memorial  Lecture. 

The  Council  of  the  Liverpool  University  lias  appointed 
Professor  F.  M.  Caird,  Professor  of  Clinical  Surgery  m  the 
University  of  Edinburgh,  to  deliver  the  Banks  lecture  in 
the  session  of  1912-13.  This  lecture  is  now  delivered 
every  two  years,  and  Avas  founded  as  a  memorial  to  Sir 
William  Mitchell  Banks.  The  medical  profession  m 
Liverpool  will  look  forward  to  Professor  Caird  s  lecture 
with  great  interest,  and  will  heartily  welcome  one  who  is 
held  in  such  high  esteem  in  the  medical  world. 

The  Royal  Infirmary. 

At  a  meeting- of.  the  Royal  Infirm  ary  Election  Committee 
held  on  November  8tli  Mr.  F.  P.  Wilson,  M.B.,  CL-bAict.. 
M.D.Liverpool,  was  unanimously  elected  to  the  office  ot 
honorary  medical  officer  to  the  Lock  department. 
Dr.  Wilson  has  been  for  a  considerable  time  assisting 
in  the  dermatological  department.  He  lias  held  important 
research  appointments  in  the  pathological  laboratories  o. 

the  Liverpool  University,  including  the  Stopford  layior 
Fellowship  in  Dermatology.  His  researches  have  been 
largely  in  the  domain  of  immunity,  especially  111  relation 
to  lues,  and  his  work  is  well  known.  His  appointment  m 
tlie  Royal  Infirmary  staff  is  very  popular,  not  only  with 
its  present  members  hut  with  the  medical  proiession  m 
the  city  generally. 


Eugenics  Education  Society. 

Tlie  first  annual  meeting  of  the  Liverpool  Branch  of  tlio 
Eugenics  Education  Society  was  held  at  the  Liverpoo 
Medical  Institution  on  Wednesday,  November  etn.  a. 
4.30  p.m.  The  annual  report  showed  that  the  position 
this  branch  was  very  satisfactory v  and  promised  well  tor  j 
the  future.  The  present  membership  numbered  forty-two- 
Sir  James  Barr,  M.D.,  president  of  the  branch,  occupied 
the  chair,  and  was  unanimously  re-elected  president  10 
the  ensuing  year.  As  vice-president  the  members  unani¬ 
mously  elected  the  Rev.  T.  W.  M.  Lund,  while  to  tho 
position  of  secretary  they  re-elected  Mrs.  L.  Jolmsoi 
Houghton. 

Heredity  and  Education. 

An  address  on  this  subject  was  delivered  by  Mi\  y.  • 
Bodey,  M.A.,  Inspector  for  Elementary  Schools.  d 
education  system,  he  said,  existed  not  primarily  01  . 
child  but  for  large  adult  and  national  ends.  I  he  na  y 
had,  in  fact,  brought  up  such  a  claim.  Education  rates '■! 
over  England  averaged  one  shilling  in  the  pound.  *  *■ 
education  debts  exceed  A40, 000,000,  and  annua  ’  ~  ,  ,1, 

grants,  drawn  from  the  pockets  of  the  same  p<  °1  ’ 

amounted  to  £20,000.000.  Education  should  be  adapted  a 
the  working  needs  of  the  nation,  \\hat  a  clue  1U  »  “ 
become  depended  upon  two  factors  Nature  and  nui 
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^metlionothcrCa,,Kia?!i8  nt  s,,ould  be  isolated  one 

1  .^P®-  Comparing  family  with  familv  n,,. 

•  !.»nce  of  snob  a  child  was  140  times  as  g  cat  a,  that  o? 
a  child  from  parents  of  average  ability  A  ,as,that  91 

S,m  rSreSeEi;X’a,,,V''rt 

rnmmmm 

but  because  it  wfsno"  KT^T*  ??*' 

5«?3ta  ,5 

^  ™il! S3  iS 

Impose?  Intuic^^^ 

sr* tSe*i  lx  ?r=  « 

“  a?  xixi 

iS^safisl'Il 

{ffS^^SSSSiJSis 

W  come°„Xials,!ee“y  °wdT^X.  «*  *? 

[  i illation  would  become^llsTfo  °f  W 

Search,  travelling  and  i  .  <S]  aied  for  industrial 

]rheSet5dnl  Cn'a,n  gift  of  ^ 

‘octive.  ThSse  cost  fonr  tirm^  as  mucif  “entally 
>  mary  elements rv  «r-iir,iQ,.  i  LS  niuen  a  head  as  tlie 

n,ld  «nIy  go  to  increase  the  host 'of^.amierhmatic 
'■...ally  pt^Mo.  ^rforSc0^,*1'- 

S^a-jawi&£ 

s,  shclia  Xig°iani1  "°Vk  *'lis  ^bisfaetorily  far  (awo™ 

.?  JanX  K,  “"•  "I>0"  tho.  val“°  °f  «»  parental  "stock 

! y .  :,;X' :c  nrr*  * voto  of  •» 

^al  policy  of  Ihe  on  hc+  had  a  poor  opinion  of  the  educa- 
i  )( vel  j  f  •*  countl'y>  ^duch  was  conducted  on  one 
‘.•e  IW,  Un/fTmty-  TJlCl'e  was  no  Hitch  thW  ?n 
.)>  to  din)v  ont  intelligence  where  there  was 

'  tality  were*  °resi)onsil  /  X0116^-  hilarity  and  senti- 
1  lively  ,n  re: SI: ’onsible  for  much  harm.  Let’  the 

'  not  Jo  any  damfl’  butTlefc  Rociety  takc  care  that  they 
r  he  ha?/  r  f  (  ;?gCi  #He  I)r°oeedcd  to  quote  from  a 
Le:  1  received  from  Sir  Hiram  Maxim,  who 
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“en<  in  which  they  And  themselve  -  ,  .  .  ,  . 

the  ohantabJe  without  work  in-  f0V  Vf  wnlf1  a  ,lv'n«  out  of 
of  the  country  are  that  we  hre*»/i  <•,.  he  laws  and  customs 

;*»  things,  tiiey  ^discouX?  bree'S  L"  *'  S"!  •*«  *► 
taxation  and  penalties,  and  eneomageWeding^m  thf  it>y 

tllks  K0V-  T-  -U  Lm‘a  **°-*°*  ««  vote  of 

££Sa£S3*SSf? 

hom,  prepared  to  pay  tLn  a  doXt  vme--  falX 

3d  srfxs  awtffl  b  “5 

scholarship  transplantation  system.  1  ’  1  1  1 

MHfthSHESTER  KND  DISTRICT. 


'/weak  Tn  gthe^ ‘inind^timnY  w+f  k>inf  •  'There  arc  more 

a&  itfcest^/fonn^^  nl^tur^l^ele^/ioi?and™he 

U>tUt  ^  -e  inmaSSaSSl^lSStS^Si! 


r  Sanatorium  for  the  Poor, 

the  ijoeal  Government  Board  liaa  u.d  i  n 

SftX PhsXX ttl  ioa,d 

«»  Piu-lX  o tl  TatlXX  f°‘- 

ground  comprises  about  200  acres”  7nd  s  bcant  n  if 
;:*■  Thejrt  cost  is  £12,000,  but  conSdembll 
.  tln,L  expenditure  will  be  necessary  in  order  to  tit 
the  existing  buildings  for  the  treatment  of  phthticH 

a-yea11’  aS°  tIle  guardians  attempted  to 
get  Uie  neighbouring  boards  and  tlie  municinal  nnii,  'u- 
to  co-operate  with  them  so  as  to  seeXe  X  gr“a  °sX 
torium  for  the  working  classes  of  Manchester  but  Dio 
negotiations  failed,  and  the  South  Manehpqt’or-  n  ' 
resolved  that  the  need  for  sanatorium  provision  was  so 
pressing  that  they  would  be  bound  to  act  for  themselves 
A  aiious  places  were  offered  in  Cheshire,  Yorkshire  North 

were0 visited °b/fCr  P?il’tSf?f  c.ouutl'.Y,  and  most  of  them 
v ere  visited  before  the  filial  decision  was  made.  Following 

the  TShp  tl0n  b-y  th°  gUavdians  for  Permission  to  purchase 
t  ie  estate,  an  inquiry  was  held  by  Mr  Wo  lob  r  i 

Government  Board  injector,  and  Z  orfer  t0  mec^  £ 

sti.ong  opposition  that  was  raised  by  residents  in  +1 

neighbourhood  of  tlie  estate  the  Local' Government  Board 

has  laid  down  several  conditions.  It  is  stipulated  tlp.f  , 

patient  suffering  from  advanced  pl.tS Z i  from  aff 

otliei  infections  disease  shall  be  admitted,  that  the  toiil 

uinbei  of  patients  shall  at  no  time  exceed  50,  and  that 

use  ailthf3  PraotifaWf  A’16  l,atfc“ta’  "Wle  at  liberty  to 
use  all  the  grounds  of  the  estate  for  walking  exercise 

shall  be  required  to  keep  to  the  private  paths?  while  the 

appioaeh  to  the  institution  shall  be  by  the  main  Llanfair 

IstM  byAWaG  °f  the  P1enycoed  P»Wic  road  which  skirts  the 
estate  As  the  grounds  measure  about  five  miles  in  extent 
and  are  sufficiently  sheltered  to  be  available  at  almost  any 
season  ot  the  year,  it  is  not  thought  that  there  will  be  any 
difficulty  in  carrying  out  these  conditions.  The  clerk  to 
the  guardians  suggested  that  tlie  Board  should  borrow  the 
money  required  for  tlie  undertaking  from  tlie  Manchester 
oiporation  as  he  thought  there  was  little  doubt  that  in 

peHv  cif  Ln  e  /i?  t]iVaU f01?Um  Would  become  the  pro- 
P£?ty  oi  the  Clty  °f  Manchester,  and  a  resolution  to  tliis 

In  tboWTS  U  aPl?ears  that  Tbe  conditions  imposed 

by  tlie  T'ocal  Government  Board  by  no  means  satisfy  th? 
ratepayers  and  tlie  Urban  District  Council  of  AbereeL  and 
they  are  supported  by  the  medical  officer  of  health  for  tbo 
County  oi  Denbigh  in  their  contention  that  the  esteblish 
ih  ut  ot  a  sanatorium  would  inflict  serious  injury  on 

resml  Shi?  ^bourhood  and  a  summer 

the  PresidenfoftW8  hfr,"lveu  notice  that  lie  will  ask 
hi  '  ,|f!?  L°^  Government  Board  to  postiione 

his  decision  until  consideration  has  been  given  to  tho 

■mtV°'vVS  0l,  tb°  |11Surauce  Bil?  /or  conferring  upon  local 
<  i  1  011  Lies  sjicciai  powers  of  joint  action  in  respect  to  tlie 
erection  of  sanatoriuins. 


Smoke  Abatement  Exhibition. 

Last  week  the  Lord  Mayor  of  Manchester  opened  a 
Smoke  Abatement  Exhibition,  tlie  chief  object  of 
which  is  to  show  the  ireed  for  a  cleaner  atmosphere 
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in  Manchester  and  Salford  and  to  exhibit  appliauees 
hv  which  the  amount  of  smoke  emitted  from  chimneys  can 
be  reduced.  It  is  stated  that  smoke  costs  Greater  Man¬ 
chester  Cl, 000,000  a  year,  and  that  apart  from  its  effect  on 
health  it  is  the  direct  cause  of  enormous  damage  to  fabrics 
of  everv  description  and  to  buildings  and  works  of  art. 
It  is  further  stated  that  household  fires  are  the  cause  of 
unite  60  per  cent,  of  the  total  smoke  poured  out  into  the 
atmosphere  of  the  city.  Mr.  11.  H.  Clayton,  m  an  address 
to  the  Society  of  Chemical  industry,  said  that  m  the  tlnee 
d.avs  of  fog  about  Christmas,  1904,  Messrs.  Affleck  and 
Brown,  of  Oldham  Street.  Manchester,  lost  €600  m  spoiled 
drapery  ooods,  apart  from  the  extra  cost  of  lighting  and 
cleaning.”  The  Lord  Mayor  said  that  the  Manchester  Cor¬ 
poration  had  taken  an  enlightened  view  in  respect  to  the 
supply  of  electricity  for  motive  purposes  hy  selling  it  at  a 
specially  low  price,  and  the  Mayor  of  Salford  thought  that 
if  gas  and  electricity  were  sold  even  at  a  slight  loss  so  as 
to  induce  people  to  use  them  instead  of  coal  fives  the  gam 
in  health  and  in  other  ways  would  be  ample  compensation. 
In  addition  to  various  kinds  of  mechanical  stokers,  a  large 
portion  Of  the  exhibition  is  devoted  to  electrical  and  gas 
plant,  designed  to  take  the  place  of  coal  fires,  and  the 
exhibition  is  well  worth  a  visit. 


The  Clinical  Society. 

On  December  5th  an  address  will  be  given  to  the 
members  of  the  Clinical  Society  by  Mr.  G.  t.  Still, 
who  will  deal  with  questions  concerning  the  surgery  of 
childhood.  In  the  evening  Mr,  Still  will  be  the  guest 
of  the  society  at  its  annual  banquet,  at  Which  a  large 
gathering  is  anticipated. 


NEW©HSTLE=L1^©IVT-*TYIV7£. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 
Under  the  auspices  of  the  Northumberland  and  Durham 
Medical  Society,  Mr.  Robert  Jones,  of  Liverpool,  delivered 
a  lecture  on  orthopaedic  surgery  and  the  use  of  appliances 
in  the  College  of  Medicine  011  November  7th.  The  address 
was  listened  to  by  a  large  and  appreciative  audience.  As 
the  lecture  wilf  subsequently  appear  in  print,  it  is  not 
desirable  to  comment  upon  it  further  at  present.  In  the 
evening  Mr.  Jones  was  the  guest  of  the  society  at  its 
annual”  banquet,  presided  over  by  Dr.  Angus  Martin,  of 
North  Shields.  To  Mr.  H.  B.  Angus  was  entrusted  the 
toast  of  “Our  Guest.”  In  the  course  of  a  felicitous 
speech,  the  high  character  of  the  work  done  by  Mr.  Jones 
as  an  orthopaedic  surgeon  was  appropriately  alluded  to ; 
also  mentioned  were  the  part  lie  had  played  in  establishing 
hospitals  in  London,  Cheshire,  and  Shropshire  for  the  open- 
air  treatment  of  children  suffering  from  tuberculous  joint 
affections,  and  the  good  results  which  woie  being 
obtained.  In  acknowledging  the  compliment,  Mr.  Jones 
referred  to  the  pleasing  and  satisfactory  visit  he  had  paid 
to  the  Royal  Victoria  Infirmary,  an  institution  which  he 
spoke  of  as  beautifully  situated  and  one  of  the  finest  he 
had  seen  either  at  home  or  abroad.  It  was  to  him,  how¬ 
ever,  a  matter  of  regret  and  disappointment  to  find  that 
there  was  just  the  possibility  of  the  orthopaedic  wards 
being  closed.  This  he  would  regard  as  a  fatal  mistake. 
It  w  ould  he  a  tremendous  loss  to  the  city  of  Newcastle 
and  nei gl  ibo url  10 c kl . 


The  North  ok  England  Branch 
An  interesting  and  varied  programme  of  medical  and 
surgical  demonstrations  lias  been  drawn  out  by  -he 


honorary  local  secretaries  for  the  members  of  the  Novt1 
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Dig  II.  E.  Armstrong. 

On  the  occasion  of  his  retirement  from  the  Chair  of 
Public  Health,  Dr.  Henry  E.  Armstrong  is  to  be  enter¬ 
tained  to  dinner  bv  his  colleagues  in  the  College  of  Medi¬ 
cine  at  Tilley’s  Rooms  on  December  7tli.  It  is  felt  by 
one  and  all  that  the  compliment  is  well  deserved,  few 
men  being  held  in  higher  esteem  than  the  late  occupant 
of  the  Chair  of  Public  Health. 
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They  will  ho  held  monthly  throughout  the  winter,  and 
should  to  some  extent  take  the  place  of  a  course  of  post¬ 
graduate  instruction.  The  demonstrations  vyul  he  given  | 
both  at  the  Royal  Victoria  Infirmary  and  in  the  College  ot. 
Medicine.  The  first  is  to  take  place  on  Friday,  November 
17th.  at  the  College  of  Medicine,  when  Professor  LutJiertorr 
MavIcah  la  f a  crivn  demonstration  with  the  epidiascope 


Morison  is  to  give  a  demonstration  with  tlic  epidiascope. 
Dr.  J.  Dunlop  Lickley  a  demonstration  of  the  surgical 
anatomy  of  the  neck  with  dissections,  and  j.  rofessoi 
Bainbridge  is  to  speak  upon  the  action  ot  suprareRd 
extract,  illustrated  hy  lantern  slides. 


The  Cardiff  Infirmary  (King  Edward  All 

Hospital).  .  „. 

At  the  monthly  meeting  last  week  of  the  hoard  of  King 
Edward  V  II  Hospital,  Cardiff,  the  name  now  borne  >))  the 
great  institution  formerly  known.  as  the  Cardiff  lnhrniaiy 
Colonel  Bruce-Vaughan  announced  a  donation  ot  so-M 
from  Lord  Merthyr"  towards  the  King  Edwam  Memorial 
Fund  in  connexion  with  the  hospital.  There  are  ixivt.m 
donations  and  promises  amounting  to  £670,  bringing  up 
flic  total  to  £21,000.  This  leaves  less  than  £1,060  to  be 
collected,  and  the  extra  outlay  on  new  buildings  amt 
increased  cost  of  maintenance  will  then  he  almost 
out  for  the  present. 

Honorary  Degrees. 

Among  the  recipients  of  honorary  degrees  at  tlm  annua 
collegiate  meeting  of  the  Court  of  the 'University  01  Vues 
held' in  the  new  building  of  University  College,  dai, go-, 

were  Sir  Isambard  Owen,  M.D.,  D.C.L.,  and  • 

Edwards,  M.D.,  F.R.C.S.  The  former  received  the  LL.L., 
and  the  latter  the  D.Sc.  degree.  Dr.  Edwards,  who  ys  in 
his  ninetieth  year,  has  done  much  for  the  hnivcisity 
Wales.  He  is  probably  the  oldest  medical  graoiiate  o 
Loudon  University,  having  taken  the  degree  of  M.U  1 
1844.  He  was  physician  to  Cardiff  Infirmary  trorn  ite- 
until  1894,  when  he  joined  the  consulting  staff.  In 
fie  was  the  prime  mover  in  the  formation  ot  the  ;ltai  - 
School  at  Cardiff,  and  he  is  at  present  vice-president 
Cardiff  University  College. 


The  Insurance  Bill. 

Under  the  auspices  of  the  Economic  Society,  Mr.  Smith 
Whitaker  is  announced  to  give  an  address,  “  The  Doctor, 
Country,  and  the  State,”  on  November  29tli,  in  the  Con¬ 
naught  Hall.  Although  coming  to  Newcastle  specially 
to  lecture  to  the  members  of  tire  Economic  Society,  it 
lias  been  felt  that  members  of  the  medical  profession 
interested  in  the  subject  should  be  given  the  oppor¬ 
tunity  of  listening  to  one  whose  knowledge  of  the 
subject  and  of  the  National  Insurance  Bill  enables  him 
to  speak  with  authority  upon  points  which  concern  the 
medical  profession.  It  is  to  be  hoped  that  in  order  to 
mark  their  appreciation  of  the  opportunity  thus  offered, 
medical  practitioners  will  attend  in  largo  numbers. 
A  small  charge  for  the  admission  of  such  will  he 
made  to  cover  the  expenses  of  hiring  of  the  hall 
and  of  printing.  It  is  expected  that  the  chair  will  he 
taken  by  Sir  Thomas  Oliver. 


Dr.  H.  C.  Manley,  Whitehouse.  County  Antrim.  j 
The  many  friends  and  patients  of  Dr.  Manley  J<*i;u 
with  great  regret  of  his  intention  to  retire  from  pau- 
and  to  leave  Belfast.  Dr.  Manley  deserves  a  well -cam 
rest;  lie-  qualified  in  1865,  and  shortly  afterwards  ne 
settled  in  Whitehouse  and  became  medical  officer  01^ 
Whitehouse  Dispensary  District,  and  also  of  tne 
Children’s  Hospital.  He  resigned  these  two  P°.sts  ‘ 
few  years  ago,  and  the  board  of  the  latter  iur>ti;  - 
appointed  him  Consulting  Surgeon,  with  many  rogre^  -  ‘ 
high  praise  for  his  long  and  valuable  services  ;  the  •*>  j 
of  Guardians  likewise  expressed  its  high  appreem  w  1  ' 

his  services  and  its  regret  at  his  retirement  after  - 
many  years  w  ithout  a  complaint.  Tins,  if  not  a  1  - 

nearly 'approached  011c.  O11  November  4th,  many  of  . 

friends  and  patients  met  at  the  house  of  Mr.  xorrons, 
Whiceabliey,  and  bore  testimony  to  the  unfailing  ca  - 
skill  displayed  hy  Dr.  Mauley  both  to  rich  and  P';0‘  1 
to  his  work  on  behalf  of  the  nursing  of  the  sic  1 
They  presented  him  with  a  beautiful  single  diamonc  <- 
an  artistically  wrought  silver  epergne,  and  a  si  ver 
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stand,  accompanied  by  a  beautifully  illustrated  list  of 
subscribers.  Dr.  Manley  intends  for  the  present  to  travel 
on  tiie  Continent  ;  and  carries  with  him  the  best  wishes  of 
his  professional  brethren  as  well  as  by  his  lay  friends  for 
niau\  years  of  cultured  rest  and  enjoyment. 
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The  Milk  Supply. 

A  committee  has  been  appointed  by  the  Lord  Lieutenant 
ot  Ireland  to  inquire  into  the  alleged  scarcity  in  the  supply 
°  n"n  "  m  so“e  Parts  of  Ireland,  and  to  report  upon  the 
causes  of  the  deficiency,  where  it  exists,  its  effects  upon 
the  public  health,  and  the  means  whereby  the  deficiency 
can  be  remedied ;  and  also  to  inquire  into  and  report  upon 
the  dangers  of  contamination  and  infection  in  the  present 
milk  supply,  and  the  methods  best  adapted  to1  guard 
against  these  dangers.  The  committee  consists  of  Mr 
S^rJ-ON«D.  J.P.,  Chairman  of  the  County  Council 
v  |  1  "hhn  (Chairman);  Sir  John  Lentaigne,  F.R.C.S  I  • 
Mr  George  A.  Moorhead,  F.R.C.S.I. ;  Mr.  Aleb  Wilson  ‘  of 

the  RovSarH-lBelf?lSt !  4Ml'i  DeiIUO(1  °’Brien.  President  of 
the  Ro^  Hibernian  Academy  ;  Mr.  John  R.  Campbell, 

.be.,  Assistant  Secretary  m  respect  of  agriculture  of  the 
Department  of  Agriculture  and  Technical  Instruction 
foi  Iieland ;  Mr.  Albert  E.  Mettam,  B.Sc.,  M.R.C.V  S 
Principal  of  the  Royal  Veterinary  College  of  Ireland  ’ 

M(  \VinVAranlf°f  ?rndelsi°wn;  Navan  ;  and  Miss  Margaret 
Schools,’  Mand  P  °r  of  Moratory  and  Industrial 


.  Medical  Inspection  of  School  Children. 

An  introductory  address  to  the  winter  session.  1911-19 
i\as  delivered  at  the  Meath  Hospital  last  week  by  Dr’ 
Oliver  Gogarty,  Surgeon  to  the  hospital.  He  chose  for  bis 
subjeot,  The  Need  of  Medical1  Inspection  of  Shod 
Child i  en  m  Ireland,  ’  and  pointed  out  that  Ireland  was 
file  only  civilized  country  which,  while  providing  money 
fo  schools,  received  m  return  no  guarantee  that  the 
school  would  not  be  a  menace  to  the  health  of  the 

with  t  ia£ •at?Tded  them-  He  then  Proceeded  to  deal 
•  .  toe  subject  from  a  statistical  point  of  view  and 

insisted  especially  on  the  large  number  of  throat  and  nose 
seases  met  with  amongst  school  children  which  could  be 
eadily  remedied  by  treatment.  Adenoids  especially  be 
egauled  as  being  responsible  for  many  infectious  diseases 
7  1  Wmn,f  the  resistance  of  those  who  suffered  from 
Hem.  At  the  conclusion  of  the  lecture  a  cordial  vote  of 
hanks  was  passed,  and,  after  Dr.  Gogarty  had  replied,  the 
noceedmgs  terminated.  “  1 


Women’s  National  Health  Association. 

Under  the  auspices  of  this  association  a  lecture  was 
ehvered  last  week  in  Dublin  by  Dr.  S.  G.  Moore  mefirnr  i 
thcer  of  health,  Huddersfield,  on  “Infant  Mortality  and 
■S  ^eduGtl0n-  The  lecturer  expressed  the  opinion  that 


s  Reduction.  ^  expressed  the  opinion  that 

ie  best  way  of  effecting  a  reduction  in  the  mortality  lay 
i  education  of  toe  mother.  The  lecture  was  singularly 
ppropnate,  inasmuch  as  it  was  delivered  during  the  same 
eek  that  an  important  report  on  the  same  subject  was 
msidered  by  the  Women’s  National  Health  Association 
li<3  report  in  question  bore  evidence  to  the  extreme 
lpoitance  of  the  work  now  being  carried  out  by  voluntary 
dy  workers  m  Dublin  in  endeavouring  to  come  in  contact 
ith  and  to  convey  information  and  help  to  poor  mothers 
!im  the  day  of  their  confinement  onwards.  During  the 
me  week  the  association  received  the  statement  of 
counts  in  connexion  with  the  Health  Exhibition  Ui 
easml,  held  in  Dublin  last  summer.  The  accounts 
owed  a  net  profit  balance  of  1:2,518  12s.  4d  ' 


Report  of  the  President  of 
mi  ,  Cork. 

The  report  of  the  President  of  University  College  Cork 
for  the  session  1910-11  states  that  the  number  of  students 

?fift^fed  fin  mcrease  rer  Previous  years— 415,  as  against 
368  for  the  session  1909-10.  Of  these  415  students  377 
i\  eie  matriculated,  17  non-matriculated,  and  21  were  post 

graduate.  The  number  of  new  students  was  178. 

he  I  resident  alludes  to  the  amount  of  time  occupied  bv 
travelling  and  attendance  upon  the  meetings  of  the 
Natmnal  University  by  members  of  the  governing  body 
and  stall  which  continues  to  be  exceedingly  heavy'"  This 
s  one,  but  only  one  of  the  disadvantage s  of  foLing  a 
poition  of  a  federal  University.  Another  rli^q/lvonfa  ^  v 
ihis  particular  Federal  University  is  that  the  represen- 

Dip  has  already 

Who  lives  near  ^Dublin!6  ‘ThnV^th^Corii^oR^ge^  is  placed 

e^LZyi  u^satlsfacJ?ry  and  invidious  position  by  the 
on  fhf  !g  y  disproportionate  representation  which  it  has 
n  the  governing  body  of  the  university.  The  President 

coheaoT  that  greaJ  advautahres  would  accrue  to  the 
sitv  S  A  P  \Tr%TVGrte?  int°  an  independent  univer 
Cork  rvpf  T  'eful  consideration  of  the  work  done  in 
0  k  College  he  can  see  no  reason,  either  with  regard  to 
he  number  of  students,  buildings,  curriculum  or’enum 

notv  ?he1-’  college  should  not  occupy  a  similar 

position  of  dignity  and  independence.  This1  he  savs  itt 
matter  for  the  people  of  Cork.  If  they  care  tJ  show 

ontmSe  VeS  determmed  to  have  a  university  they  can  have 

i  f'S  iegards  the  foundation  of  scholarships  the  college 

£10  (So  C°tg  iUlate  iijTlf  °n’  Miss  Honan  gale 
1  ’  .  fbe  foundation  of  scholarships  open  to  all 

denominations,  and  intended  solely  for  needy  but  brilliant 
students.  The  Kerry  and  Waterford  County  Council  has 
established  scholarships,  and,  most  important  of  all  the 

D94"  C  1  J7  (i?Unci1  has  established  ten  scholarships  of 
L24  each  for  three  years;  also  a  bursary  fund  and  six 

«^tigra<matf  studentships,  two  per  annum  of  £150  a  year 
and  tenable  for  three  years.  ^  ’ 

During  the  year  the  new  chemical  and  physical  labora 
tones  have  been  completed,  and,  liavingP  reS  to  the 
number  of  students  for  which  they  arf  intended  wil! 
compare  for  space,  equipment,  lighting,  and  general  4xcel 

S  Jlth  “re  of  ant  of  the  kind  in  the  three 

f  n.s.  The  completion  of  the  ferro-concrete  bridge 
makes  a  very  handsome  approach  to  the  College  and  tile 
new  wall  bmlt  by  Mr.  T.  Donovan,  which  SS 

WldTng^nCork.^9  °0mpleteaeSS  *“  «*«  lines? 


Ulster  Medical  Society. 

i  +1  l\1rStime?tiUg  of  tlie  society  for  tile  session  was  held 

ernLn  lnst!tute’  ®elfast>  when  there  was  a  large 

•endance.  Tiie  retiring  President  (Sir  Peter  O’Connell) 
loduccd  the  new  President  (Dr.  McKisack),  who  de- 
Anl  anadtlress  on  non-valvular  diseases  of  the  heart 
“C;‘  lfc  18  Proposed  to  publish  in  full.  A  hearty  vote  of 

J)r  TaV)rnP°Sed  by  Mr’  Jolm  Campbell,  seconded 
L  ni  fnd  Passed  With  acclamation,  to 

.dura  in  H°nne  -°r  Vs  ServlCGS  as  President  and  his 
side,,  1  f  thf-  Cha!r’  1  7  Slmilar  T0te  of  faults  to  the 
Professor^  1  Va  mble  ?P?Tg  address  was  proposed 
sed  with  +?econded  by  Dr.  W.  L.  Storey,  and 

President  1  tl0n'  Tea  WRS  kindly  Provided  by 


Boarded  out  Children. 

n  November  3rd  the  Local  Government  Board  for 
Ireland  received  a  deputation  from  the  Irish  Workhouse 
Association  in  reference  to  the  extension  of  the  system  of 
boarding-out  children  in  Ireland.  The  deputation  was 
;“?d  hy  Lord  May°’  who  said  it  wished  to  speak  on 
behalf  ol  those  children  now  m  the  workhouses  of  Ireland 
who  were  brought  up  in  these  institutions,  and  started 
life  with  the  taint  of  the  workhouse  upon  them  He 
asked  the  board  to  bring  pressure  to  bear  on  the  guardians 
to  adopt  the  boarding- out  system.  At  present  only  2  593 
children  were  boarded  out,  while  7,279  children  remained 
in  the  workhouses.  In  thirty-two  Unions  the  system  of 
boarding, out  was  not  m  vogue  at  all.  A  most  sympathetic 
heanng  was  given  by  the  Local  Government  Board  to  the 
,  * TS  +1  P1?  deputation,  and  the  Vice-President  stated  in 
leply  that  111  his  opinion  the  only  way  to  influence  the 

S‘to“"S  ™S  by  ,Xll'Catin8  feeling  upou  (he 


Relations  between  Medical  Men  and  Chemists. 

An  important  report  lias  been  issued  by  the  Local 
Government  Board,  which  defines  the  duty  of  a  chemist 
towards  medical  men  under  certain  circumstances.  Some 
weeks  ago  an  inquiry  was  held  in  Dublin  relative  to  a 
charge  preferred  against  Dr.  Knox  Denham,  medical 
officer  to  the  No.  2  Donnybrook  Dispensary  District. 
The  charge  was  made  by  the  compounder  for  that  district, 
and  was  to  the  effect  that  Dr.  Denham  had  prescribed 
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overdoses  of  opium  for  two  dispensary  patients.  The 

report  of  tlie  Local  Government  Board  states  that  it  was 
p  v  flio  Q.mmrnt 


report  oi  tne  j_juuch  uovciuu^onu  . ,  1 

the  duty  of  the  compounder,  if  he  considered  the  amount 
of  opium  prescribed  to  be  too  large,  to  communicate  with 
the  medical  officer  who  had  prescribed  the  dose,  in  the 
present  case  the  compounder  made  no  effort  to  communi¬ 
cate  with  the  medical  officer,  but  himself  altered  tlie 
prescription,  and  never  subsequently  mentioned  ti 
matter  to  the  medical  officer.  Ibis  the  Local  Go\em 
ment  Board  regarded  as  a  grave  breach  of  duty,  and, 
inasmuch  as  the  compounder  had  been  guilty  of  a  similar 
line  of  conduct  in  1905,  the  Board  suggests  that  the 
guardians  shall  either  call  for  his  resignation  or  arrange 
for  his  transfer  to  another  dispensary. 


Cat'ftsponiu'ncc. 


Outbreak  of  Typhoid  Fever  in  Omagh  Asylum. 

At  the  monthly  meeting  of  the  Committee  of  Manage¬ 
ment  of  the  Tyrone  and  Fermanagh  Asylum,  held  on 
November  9tli,  Dr.  Carre,  the  Resident  Medical  Superin¬ 
tendent,  reported  that  there  had  been  a  very  serious  out¬ 
break  of  typhoid  in  the  asylum  at  Omagh.  The  first 
case  occurred  on  September  26tli;  on  October  13th 
another  patient  developed  the  disease,  and  before 
October  30th  21  male  and  9  female  patients,  6  male 
attendants  and  7  nurses  were  down  with  the  disease. 
At  the  date  of  the  report  36  male  and  10  female  patients, 
7  male  attendants  and  the  engine  man,  and  11  nurses  were 
affected.  The  milk  and  the  water  had  been  examined,  ancl 
no  cause  had  been  found ;  the  sanitary  arrangements  and 
the  tanks  had  also  been  tested.  There  was  considerable 
overcrowding  in  the  male  side.  A  former  chairman  of  the 
committee  wrote  strongly  condemning  the  fact  that  tire 
sewage  was  carried  in  a  crude  state  to  the  river  and  there 
discharged.  Further  additional  help  and  renewed 
examination  of  all  possible  sources  were  oidered. 


SPINAL  ANALGESIA. 

gIR  — j  notice  in  your  issue  of  October  21st,  under  the 
heading  of  “  Severe  Collapse  after  Stovaine  Injection  ’’ 
(Epitome  of  Current  Medical  Literature),  an  abstract  of 
an  article  by  Dr.  Ostali,  in  which  he  gives  details  of  a  case 
in  which  spinal  analgesia  by  the  use  of  stovaine  (Billon) 
resulted  in  severe  collapse,  the  patient  apparently  narrow  ly 
escaping  with  his  life.  The  dose  given  was  7.5  eg.,  and 
the  age  of  the  patient  16  (the  italics  are  mine). 

As  I  am  keenly  interested  in  spinal  analgesia,  especially 
when  induced  by  the  drug  used  in  this  case,  and  m  the 
light  of  an  experience  of  nearly  1,000  cases,  I  crave  your 


JLlMIlli  U1  CU-L1  CAjJUiiuiioo  ^  J  7  .  .  '  i  n 

indulgence  to  enter  an  energetic  protest  against  the 


>rotIani). 


adoption  of  so  reckless  a  use  of  this  valuable  method,  in 
a  boy  of  the  age  stated  the  full  dose  for  any  operation  is 
4  cq  •  for  an  anal  fistula  or  for  any  perineal  operation  5  eg. 
is  ample,  and  should  not  be  exceeded  without  some  very 
sufficient  reason.  It  is  not  surprising  that  m  a  case  such 
as  that  reported,  where  more  than  double  the  full  dose 
has  been  given  to  a  child,  the  results  should  be  alarming 
if  not  actually  fatal,  for  it  must  be  remembered  that 
children  are  particularly  susceptible  to  stovaine. 

I  make  this  protest  with  a  view  to  preventing  the  eiro- 
neous  impression  as  to  dosage  which  Dr.  Ostali  s  repoit  is 
bound  to  convey  to  those  who  are,  like  myself,  interested 
in  the  method  of  spinal  analgesia,  as  well  as  with  the  idea 
of  combating  a  certain  prejudice  against  it  which  is  the 
outcome  of  conservatism  and  ignorance  of  tacts,  and  winch 
I  am  aware  exists  in  certain  quarters.  Such  an  article  as 
that  of  Dr.  Ostali  can  only  serve  to  undermine  con¬ 
fidence  in  a  method  which  is  no  less  great  an  advance  m 
modern  surgery  than  was  the  discovery  of  chloroform.— 

I  am,  etc.,  _  „T  „ 

T  ,  w  1nfVl  Lawrie  McGavin. 

London,  W.,  Nov.  lOtn. 


IFBOM  OUB  SPECIAL  COBBESPONDENTS .] 


The  Insurance  Bill. 

Hospitals  Conference  in  Glasgow. 

A  large  and  representative  meeting  of  hospital  managers 
and  administrators  was  held  in  the  Merchants’  House, 
Glasgow,  on  November  10th,  to  consider  the  position  of 
voluntary  hospitals  under  the  new  Insurance  Bill,  and  the 
steps  to  be  taken  to  secure  adequate  provision  for  institu¬ 
tional  treatment  under  the  scheme.  Mr.  J .  D.  Hedderwich, 
Chairman  of  Glasgow  Royal  Infirmary,  presided,  and 
representatives  were  present  from  the  Board  of  Manage¬ 
ment  of  the  Royal  Infirmary,  Edinburgh  ;  the  Royal 
Infirmary,  Glasgow;  the  Western  Infirmary,  Glasgow; 
the  Victoria  Infirmary,  Glasgow  ;  the  Maternity  and 
Women’s  Hospital,  Glasgow ;  the  Eye  Infirmary,  Glasgow  ; 
the  Lock  Hospital,  Glasgow;  Royal  Hospital  for  Sick 
Children,  Glasgow;  Royal  Infirmary,  Dundee;  Greenock 
Infirmary;  Broadstone  Jubilee  Hospital,  Port  Glasgow; 
Royal  Alexandra  Infirmary,  Paisley ;  Aberdeen  Royal 
Infimary  ;  and  Royal  Infirmary,  Perth. 

The  following  resolution  was  moved  by  Professor  Harvey 
Littlejohn,  Edinburgh,  seconded  by  Colonel  Roxburgh, 
Glasgow,  and  supported  by  Mr.  T.  H.  Smith,  Chairman, 
Dundee  Royal  Infirmary,  and  Sir  William  Arrol,  Glasgow  : 

That  the  British  Hospitals  Association  again  affirms  its 
unanimous  opinion  that  the  National  Insurance  Bill  is  in¬ 
complete  unless  it  provides  for  the  hospital  treatment  which 
insured  persons  must  have  if  their  medical  needs  are  to  be 
covered  by  the  bill. 

The  resolution  was  carried  unanimously. 

A  further  resolution  was  proposed  by  Mr.  W.  G.  Black, 
Glasgow  Royal  and  Eye  Infirmaries,  seconded  by  Mr 
James  Macfarlane,  and  carried  unanimously  : 

That  this  meeting  records  its  conviction  that  hospital  treat¬ 
ment  as  at  present  provided  cannot  be  adequately  main¬ 
tained  by  the  Scottish  hospitals  if  the  existing  sources  of 
income  from  the  subscriptions  of  workmen  and  employers 
are  seriously  diminished,  as  in  the  opinion  of  this  meeting 
they  are  likely  to  be  in  consequence  of  the  provisions  of  the 
bill. 


POLIOENCEPHALOMYELITIS  AND  PUBLIC 
BATHING. 

Sir, — In  concluding  a  paper1  read  before  the  Metro¬ 
politan  Branch  of  the  Society  of  Medical  Officers  of  Health, 
October  27th,  1911,  upon  Acute  Epidemic  Poliomyelitis, 
Dr.  Batten  stated : 


There  is  but  one  effective  method  of  dealing  with  polio¬ 
myelitis,  and  that  is  by  preventive  medicine.  Physicians  and 
surgeons  can  do  but  little  to  relieve  the  disease,  and  it  is  tor  [nt 
practitioner  of  preventive  medicine,  of  which  this  society  is 
representative,  to  take  the  matter  in  hand,  and  one  cannot  out 
hope  that  Dr.  Thomas  Buzzard  will  live  to  see  his  wish  realized 

_ namely,  the  introduction  of  an  effective  method  of  combatm» 

this  disease. 


Dr.  Thomas  Buzzard,  in  a  lecture  on  the  Infective 
Origin  of  Infantile  Paralysis,  in  1898,  concluded  with  these 
words : 


Infantile  paralysis  is  a  peculiarly  cruel  disease.  It  rarel\  has 
the  merev  to  kill  the  patient,  but  usually  condemns  the  victim 

to  a  prolonged  existence,  embittered  by  more  or  less  helplessness 

and  deformity.  One  cannot  help  indulging  in  the  hope  that, 
should  its  infective  nature  be  established,  the  day  may  not  oe 
very  far  distant  when  science  will  be  able  to  introduce  some 
effective  method  of  combating  the  toxic  agent  which  leads 
such  appalling  results. 


Now,  Sir,  as  one  who  realizes  the  great  economic  waste 
to  the  civilized  world,  and  the  cruel  personal  nature  of  e 
disease  accompanied  by  the  very  real  and  lasting  gnet  o 
sufferers  and  their  kith  and  kin,  and  in  my  anxiety  to 
benefit  the  human  race,  I  venture  to  offer  a  suggestion 
bacteriologists,  that  may  or  may  not  be  considered  by  then 
as  of  some  moment.  I  am  the  more  especially  prompte 
in  my  decision  after  reading  Dr.  Batten’s  able  paper  that 

in  the  Massachusetts  epidemic  careful  inquiry  was  made 
into  150  of  the  923  cases  which  occurred  in  the  year  iyw, 


and  that 


It  was  further  resolved  that  copies  of  the  resolutions 
should  he  sent  to  members  of  Parliament  and  to  the  local 


the  result  of  these  investigations  do  not  bring  into  Pf0™11, 
any  common  factor.  It  i3,  however,  noteworthy  that  oi  i 
150  cases  62  were  swimming  or  wading  in  water  more  o 
contaminated  by  sewage  before  the  attack. 

These  remarks  particularly  appeal  to  me  in  view  of  the 
remedial  methods  of  bathing- water  purification  I  h^ve 
some  considerable  time  interested  myself  in  at  Bop _ 


press. 


1  Public  Health,  November,  1911. 
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1911.] 


where  I  have  endeavoured  to  give  everv  bather  c  ,1 
and  sterile  bath.  In  September  iqnq  +  er  a  clean 

bathers  nothing  more  nor  loco  n  .  ^  a  num^er  of 

this  condition  exists  often  before^he *  77  -,sewa§e’  aud 
finished.  The  formation  of  slinTe  in  the  bat  7  USe  18 

SLTSX  F 

polluted  b“w^nger  °f  infecti0" 

d^ade^heViL'S  “ that  ,durin«  «*>  ^ 

sr*i£s& in  Lon«%r]  «£KW55is 

ie“etha„eSeT  “httS  ““  "-'Mo.  “of  poolaWv0 

££  r- 
«  ?nd  Sep‘em1- 

pillion  parte  Jnife  bathTater  P  Ch'0rine  *°  tw° 

Dr.  Batten  states  “ It  was  further  shown  that  the  „• 

“a,Cb*r 

■at  the  virus  of  polio^etfis  is 

7  m‘Wl1  reP°rt  for  the  year  1909  it  is  stated  :  1 
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oat  in  public  baths 

W^W-ST11"*  "SeVd 
8S£  — *  ^.r'SiS  5%5 

ItaZbll”17  “r  the  P0Ssib!e  oause  °f  an  outbreak  of 
omyehtjs  or  polioencephalitis  it  would  be  of  „nKii 

*tdoor‘ public ^bttwlnk6  swdnming  baths  and 

lap.,,!,,  f  a  c  Dathing  lakes  and  ponds,  etc.,  where  no 

Sat  «“  ?F  eB1lg  U‘e  Wat<!1'  Pnre  adopted. 

■i  itteSn T"*1,  S  may  lea<1  investigators  to  direct 
■anisms  f  ,‘°  tlle  con3 position  of  the  low  forms  of 
•arnsms  found  m  our  waters  used  for  bathing  “th  a 

*  determining  ,f  possible  what,  if  any,  part  they 
■  ngs  or  animate  "is “the^  Poho“yeIitis.  etc?  ill  liumair 

a  pe-ible  soluIS  S‘«lf 
uimcuities  of  the  scientific  investigator.— I  am, 


>ndoin  E„  Nov.  11th. 


hREDK.  Wm.  Alexander, 

Medical  Officer  of  Health. 


-  .  - — - - - - -  —  ^^^i  oi  neajtn. 

®  is  an  article Eporreiie  i^Uution^of^  ^^^^  °f  April  6th-  1911> 
-O  Association ^Tw en ty-nin Annuaf Repor  tj?  ^  BMI*  (Br**tord 


q Tp  __T,  i  ..cardiac  asthma. 

oir,  llie  challenge  of  rny  friend  Dr  Mod  •  i 
been  Uke  the  planting  of  tile  teeth  of  fc 
Cadmus,  since  so  many  interesting  rriH, by 
sprung  up  as  the  result  of  his  letter8  ?  have 

winch  many  of  us  must  feel,  above  all  others*0  is  ^7 

fhevfcthe  SsP^^-TSf  £ 

^■SSKSH* 

and  myself  in  this  matter.  Before  leavhig  fh7  ADbutt 
of  terminology,  let  me  point  ouHo  DlTerdon  that  tb p 
expression  “  anathema  ”  was  employed  bv  Dr  Marl  * 
and  not  by  me,  in  the  first  instance  J  3  Mackenzief 
lie  case  so  lucidly  narrated  by  Dr  MacDrmnid 
evidently  one  of  failing  heart,  since  he  liimsSf  delrThel 

marked1  mifare  °f  enlaiFd  and  dilated  Reart,  with  well- 
marked  initial  regurgitation,  as  well  as  enlargement  nf 

and  that  the  ?pasmodlc  contraction  of  visceral  muscle 
ancl  that  the  impression  exciting  it  is  transmitfpd  re 

seginentary  centre  by  the  afferentnerve  of  the  muscle  in 

r-SaaS^S 

xpemnental  evidence  ;  yet  it  is  none  the  less  trim  l  ‘ 
been  pointed  out  by  Dr.  Mackenzie  and  myself,  that  such 
/acts  exis?f  .  Rj  ls  probable  that  some  of  the  discrepancies 
differ1  and  phJsiological  beliefs  are  due1  to  the 
tracts.^  Parable  from  experimentation  on  sensory 

theTheaerta  to  ‘Z  difffent  grouPs  of  afferent  nerves  from 
rue  neai t  to  the  centres.  In  my  Morison  Lectures  an 

Th7a1 2ftpWa7JiadCi  t0  tVaCe  0ut  the  different  connexions.* 

the  inhfhH?  lmpulses  passing  upwards,  in  connexion  with 
Hp  !.  ,  t  g  and  dllatmg  mechanism,  appear  to  run  in 
ii  gas  nerve  and  to  reach  the  centre  in  the  medulla 
oblongata ;  while  the  efferent  impulses  of  this  system 
°S  certainly  arise  in  the  accessory  nucleus,  whence 
y  pass  onwards  to  join  the  vagus,  by  means  of  which 

ratmgTnd  ton 7^7  ThC  afferent  impulses  of  the  accele- 
ng  and  constricting  mechanism  travel  by  the  inferior 

cardiac  nerve  to  the  inferior  cervical  ganglion  whence 

vical  spEafcoref  liTw  lT<]  segmcuts  of  the  cer- 

yptre  ,  It;  ls  lngbly  probable  that  they  also  travel 

e"  ient6  "ZT  n7f  VieUSS!nS’ t0  reach  the 

.^nents  ,  but  nothing  certain  is  known  of  this  That 
t  e  sympathetic  system  is  involved  is  absolutely  proved  by 

of  the  puS  ?f,  P^nusion  of  the  eyeball  an?  ^iZZZ 
or  tne  pupil  on  the  same  side  as  is  implicated  by  the  pain 

belongfneToeSthf,  angfna  Pectoris-  The  efferent  impulses 
7  this  system  flow  downwards  from  the  chief 

first  second611^®  Z  ^  „medulla’  and  .outwards  from  the 
’  l'  ..  ’Tjllld’  and  fourth  thoracic  segments  of  the 
n  ,  lc  •  Proceeding  upwards  in  the  gangliated  cord, 
rey  travel  round  the  annulus  of  Vieussens,  and,  by  means 
of  the  inferior  cardiac  nerve,  reach  the  heart. 

ft  Dr.  Verdon  will  do  me  the  honour  of  reading  what  has 
been  written  by  me  upon  this  subject,  as  well  as  some  ob¬ 
servations  by  Dr.  Gaskell  which  are  embodied  in  the  work 

*  British  Medical  Journal,  1911,  i,  p.  613. 

2  The  Nervous  Affections  of  the  Heart ,  second  edition,  1905,  p.  32. 
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mentioned,  he  -will  find  a  full  description  of  the  questions 
involved.  It  seems  clear  that,  in  certain  cases  of  angina 
pectoris,  afferent  impulses  pass  upwards  by  the  vagus,  but 
tbev  much  more  commonly  travel  by  the  inferior  cardiac 
nerve;  in  some  cases,  however,  it  is  certain  that  both 

channels  are  involved.  . 

It  is  possible,  as  Dr.  Yerdon  suggests,  that  part  of  the 
dyspnoea  of  angina  pectoris  results  from  spasm  of  bhfr 
costal,  diaphragmatic-  and  even  laryngeal  muscles,  bins 
we  all  freely  admit.  When  he  comes,  however,  to  say  tnat 
the  pulmoiiarv  aiterv  and  the  coronary  arteries  have  no 
vasomotor  mechanism,  he  lays  himself  open  to  the  charge 
of  unwarranted  assumption.  It  is  quite  true  that  very 
little  experimental  evidence  has.  until  lateiy.  oeen  obtained 
in  favour  of  such  a  vasomotor  mechanism  ;  but  the  recent 
investigations  of  Dr.  Argyll  Campbell  show  that  m  the 
case  both  of  puhnonarv  and  coronary  arteries  the  admini¬ 
stration  of  pituitary  extract,  by  perfusion,  always  causes 
marked  and  nrolonged  constriction.  Profess:  ,  chafer 
informs  me  that  he  regards  this  contraction  as  a  fact  in 
favour  of  vasomotor  innervation  of  these  arteries. 

Turning  to  the  remarks  of  Dr.  Francis,  many  facts  may 
be  pointed  out  which  render  his  speculation,  for  example, 
that  bronchial  asthma  is  due  to  vascular  engorgement, 
invalid.  The  well-known  turgescence  of  the  nasal  mucous 
membrane  is  constantly  quoted  as  an  argument:  but  it 
must  be  remembered  that  the  nasal  mucous  membrane 
contains  a  form  of  cavernous  erectile  tissue,  while  the 
bronchial  mucous  membrane  is  extremely  thin,  and  has  an  , 
insimificant  blood  supply.  It  may  be  pointed  out,  further, 
that*  the  vascular  volume  of  the  lungs  doe-  not  increase 
during  an  artificially  produced  asthmatic  attack.  It  has  j 
also  to  be  home  in  mind  that  no  increase  in  the  vascularity 
of  the  lungs,  such  as  may  be  produced  experimentally  by 
increasing  the  blood  pressure,  has  any  effect  upon  the  tree  . 
passage  of  air  into  and  out-  of  the  lungs.  Another  con¬ 
sideration  presents  itself  in  connexion  with  the  innervation 
of  the  pulmonary  vessels,  to  which  reference  has  previously 
been  made  in  this  communication.  Although  it  is  probable 
that  the  puhnonarv  vessels  have  a  vasomotor  supply,  it  is  j 
admittedly  insignificant,  as  compared  with  that  of  the  pen- 
pheral  arterioles.  When  we  candidly  reflect  upon  the 
known  effects  regarding  the  bronchial  musculature,  ana  ; 
the  bronchial  vessels,  we  are  at  once  led  to  the  conclusion 
that  all  the  evidence  is  in  favour  of  bronchial  spasm.  Let 
me  point  out  to  Dr.  Francis  that  rings  of  bronchial  tubes, 
suspended  in  Ringer's  solution,  can  be  caused  to  contract 
by  the  addition  of  vagal  stimulants.  Obviously  the  roncti  on 
of  the  bronchial  muscle  is  to  conn-act.  Can  Dr.  Francis  or 
Dr.  Hare  give  us  one  single  fact  in  favour  of  sudden  engorge¬ 
ment  of  the  bronchial  mucous  membrane  ?  The  onus  of 
proof  lies  with  those  who  adopt  this  speculation. 

It  does  not  seem  to  me  very  difficult  to  explain  wh  v  the 
reduction  of  arterial  pressure  causes  the  relief  of  asthma 
in  such  cases  as  present  high  pressure.  The  mere  reduc¬ 
tion  of  the  pressure  is  sufficient  to  le-sen  the  imitation  of 
the  medullary  cenn-e.  After  the  relief  of  asthma  the 
periphery  is  no  longer  c-old.  in  consequence  of  the  dila¬ 
tation  of  the  arterioles.  Although  during  the  intervals  of 
attacks  almost  ah  the  patients  seen  by  me  during  recent 
vears  have  presented  moderate,  and  even  low.  arterial 
pressure,  there  can  be  no  doubt  of  the  fact  that  during  the 
paroxvsm  the  pressure  rises.  Dr.  Francis  considers  .hat 
this  cannot  be  looked  upon  as  a  sign  of  muscular  spavin. 
No  one  is  likelv  to  claim  it  as  direct  evidence  in  favour  of 
bronchial  spasm,  but  it  proves  a  general  condition  of 
medullary  irritation.  The  fact  that  sudden  change  of 
temperature  is  a  common  cause  of  a  paroxysm  is  not  to 
be  regarded  as  evidence  in  favour  of  any  theory.  No 
conclusion  can  be  deduced  from  this  undoubted  fact. 

The  last  point  in  the  letter  of  Dr.  Francis  to  which 
reference  need  be  made  is  that  a  hypodermic  injection  of 
adrenalin  usually  gives  almost  instantaneous  relief  in 
a  paroxysm  of  asthma.  Now  this  is  a  very  strong  point 
in  favour  of  the  theory  of  bronchial  spasm,  since  adrenalin 
has  been  recently  shown  to  have  a  marked  effect  in  dilating 
the  smallest  bronchial  tubes.  Access  to  the  original  paper 
has  not  yet  been  possible  for  me :  but  Professor  Dixon  has 
very  kindly  brought  this  fact  before  me. 

Before  concluding  this  already  lengthy  communica¬ 
tion  let  me,  in  the  last  place,  recognize  the  value  of 


Dr.  Crichton  Miller's  communication  on  the  varieties  arm 
treatment  of  asthma.  He.  like  myself,  regards  the  under- 
Ivina  factor  as  a  neurosis,  and  wised ^  Tr,,-,int^  o oi 
important  the  treatment  of  the  neurotic  tendency  is. 

— I  am.  etc-  „  ^ 

G.  A.  Grassy. 


Edinburgh.  Nov.  13th. 


Sir. — No  one  can  fall  to  be  interested  in  this  quest** 
which  has  been  brought  before  the  pi .  ie— d  n  in  yoor  pages. 
But  I  find  mvself  unable  to  accept  either  Dr.  Gibson  - 


JQ|  ^  _ _ _ IV  accept 

conclusions  upon  this  matter,  or  to  follow  the  strictures  or 
Sir  Clifford  AHbmt.  The  former  defines  asthma  as  ~  a 
-pasm  of  the  smaller  and  smallest  bronchial  tubes,  brought 
about,  primarily,  as  a  result  of  a  neuroma  The  ratter 
appears  to  rest  content  with  the  logical  deduction  trrat 
asthma  is  at  best  *•  a  good  name.  '  and  can  only  be  saieiy 
used  "  as  a  label/'  It  appears  to  an  onloouer  that  tnese 
two  well-known  masters  in  medicine  are  only  able  to  state 
that  asthma  is  a  disease  whose  origin  is  enveloped  stup  in 
impenetrable  fog.  If  we  grant  for  the  time  being  that  mis 
label  is  only  attachable  to  a  disease  which  in  its  cross 
manifestation  attacks  a  young  subject  in  eari»  hfe.  and 
persists  with  cruel  iteration  throughout  life,  iis  paroxysms 
being  determined  by  causes  winch  differ  in  cnaracoer  &*■ 
much  as  the  physiognomies  of  its  victims  differ  from  ne 
another,  then  asthma  had  better  be  strictly  railed  c_  as 
this  and  nothing  else. 

Unfortunately  for  the  conclusiveness  of  such  a  mew  x 
asthma,  "  there  are  no  lines  of  demarcation  "  which  tfc 
fence  it  off  from  other  forms  of  disorder  in  which  there 
ground  for  the  strongest  presumption  that  there  the  s 
of  the  smaller  and  the  smallest  bronchial  tubes  has  to  ue 
treated  if  we  would  relieve  our  suffering  patient.  Li  y 
them  there  is  another  example  of  what  Sir  Clifford  AJIhutt 
so  well  describes  as  “  the  walking  dry  shed  from  any  tne 
disease  in  one  nosology  to  any  other.  If  «e  are  to  agree 
with  Sir  Clifford  that  "the*  best  names  are  indeed  t ho** 
which  signify  the  least ;  which  have  neither  denotata  x. 
nor  connotation,  but  are  mere  labels,  .hen  it  appears 
me  some  of  us  must  perforce  begin  that  most  difficult  of  ^ 
lessons — namely,  to  unlearn  what  we  have  thought  ate 
result  jf  years  if  experience  had  surely  taug/t  us  as  wr-rtby 

of  our  acceptation.  _  _  ' 

f.  there  anv  canon  of  either  physio.ogy  or  pa  tn-jiogr 
which  renders  nnthinkable  the  conclusion  that  cardiac 
troubles  produce  the  very  neurosis  which  Dr.  Gibsm 
thinks  is  the  primary  cause  of  asthma I  tor  one  coriaa 
to  ignorance  of  the  existence  of  any  such  canon.  D n 
James  Mackenzie  has  certainly  focussed  current  iL-Ught 
upon  the  nature  of  the  initiatory  processes  concerned  m 
the  cardiac  cycle  of  movements,  in  a  way  that  feu 
elaim  to  equal.  If  these  movements  owe  their  :r  manor 
to  the  rhythmic  activities  of  that  most  sensitive  porta:  c  if 
the  cardiac  muscle — the  aurieulo- ventricular  bundle-^  f 
anv  cause  for  surprise  that  perturbations  which  <!«■** 
the  harmony  which  normally  persists  in  this  essentia: 
portion  of  the  circulatory  apparatus  should  give  ongn  t. 
and  be  accompanied  by  sensations  which,  though  me 
consciously  appreciated  by  our  cerebral  nerve  centres,  are 
nevertheless  potent  in  their  reflex  effects  upon  t-iost 
bulbar  centres  which  so  large;  v  control  respiratory  mnv- 
ments  ?  If  this  is  so.  then  the  paths  by  which  ssnsxy 
impulses  originating  in  the  myocardium  pass  througn  -bt 
lower  spinal  and  bulbar  portions  of  the  cen.ra. 
svstem.  and  excite  the  action  of  the  muscles  of  the  smaJsr 


t  Oiiu  — - - — - -  -  -  ^  , 

and  smallest  bronchioles  to  spasmodic  and  anarciuca.^ 
Ls  at  least  intelligently  explained.  And  herein  i  a 


carhat- 


with  the  view  p ropoun ded  by  Mackenzie  that 

asthma  is  a  veritable  entity,  and  one  that  we  no 
frequently  meet  in  the  course  of  our  experience 

bedside. — I  am.  etc-  T 
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s Quarterly  Journal  of  Experimental  Physician. 
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1911.  VoL  iv. 


INFECTIOUS  DISEASES  AMONGST  NEGBOEs- 
Sie. — Having  perused  in  the  Beitish  Me::-  n.  J 
of  Juiv  22nd  your  correspondent  s  account  or  the  •- 
tions  of  Dr.  Silverman  of  Budapest  concerning  imec 
diseases  amongst  negroes.  I  desire  to  say  thatl  tyy-y- 
with  birn  in  certain  respects.  I  have  made  820  yae*en-_ 
logical  examinations  of  -r  raping*  from  *** 

Spirochaeia  pallida  in  797  cases,  and,  therefore, 
his  belief  In  the  absexoe  of  syphilis  among  the  negrees 
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SIR  SAMUEL  WILKS,  BART.,  M.D.,  F.R.S., 

PAST  PRESIDENT  OF  THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON  , 
SOMETIME  PHYSICIAN  EXTRAORDINARY  TO  H.M.  QUEEN  VICTORIA  , 
CONSULTING  PHYSICIAN  TO  GUY’S  HOSPITAL. 

By  the  death  of  Sir  Samuel  Wilks,  which  occurred  last 
week,  the  profession  has  lost  a  man  who  was  for  more 
than  half  a  century  one  of  its  most  conspicuous  members 
in  this  country.  To  the  present  generation  he  was  little 
more  than  the  shadow  of  a  great  name,  for  he  had  out¬ 
lived  most  of  his  contemporaries  and  many  of  those  who 
might  have  sat  at  his  feet.  In  the  mid-Victorian  era  he 
was  one  of  the  greatest  of  the  physicians  of  London,  and 
his  name  was  known  throughout  the  medical  world  as 
a  pioneer  of  scientific  pathology. 

Sir  Samuel  Wilks  was  born  at  Camberwell  on  June  2nd, 
1824,  and  was  therefore  _  _  _ _ 


Sir  Samuel  Wilks  gives  a  thumbnail  sketch 
benevolent  despot,  which  we  may  quote : 

Mr.  Harrison  was  dressed  in  black,  with  white  cravat  and 
long  coat  and  gaiters,  so  that  his  air  was  decidedly  clerical  ; 
his  walk  was  slow  and  stately  as  became  a  king,  and  as  he 
passed  along  the  colonnade  all  stepped  aside  with  hats  oil  to 
allow  his  majesty 'to  pass.  Occasionally  he  would  go  into  the 
wards,  when  this  obsequiousness  was  surpassed  by  the  female 
officials.  One  sister,  whose  name  I  forget,  and  whose  ward 
cognomen  X  do  not  care  to  tell,  bowed  so  low  to  the  ground  and 
with  such  an  elegant  turn  of  her  skirts  that  she  would  ha\e 
adorned  any  court.  All  this  homage  was  natural  and  really 
deserved  for  Harrison’s  genius  had  created  our  school  and 
placed  Guy’s  Hospital  among  the  most  prominent  institutions 
of  the  country.  Being  absolutely  despotic  all  the  appointments 
were  in  his  hands,  and  therefore  all  the  officials  and  servants, 
were  indebted  to  him  for  their  positions. 

Notwithstanding  the  improvements  made  by  Harrison, 
Sir  Samuel  Wilks  admits  that  “  nothing  is  more  striking 
than  the  comparative  squalor  of  the  wards  at  the  time 

he  speaks  of  when 


in  his  88tli  year  at  the 
time  of  his  death.  He 
was  the  second  son  of 
Joseph  Barber  A\  ilks, 
cashier  at  the  East 
India  House,  where 
many  of  his  ancestors 
had  been  before  him. 
Some  of  these  must 
have  been  contempor¬ 
ary  there  with  Charles 
Lamb.  Sir  Samuel 
Wilks  was  one  of  a 
large  family.  Several 
of  them  showed  an  apti¬ 
tude  for  art  in  various 
forms.  A  brother,  who 
was  an  artist,  died  in 
early  life  of  consump¬ 
tion.  His  brother 
William,  who  still,  we 
believe,  lives  in  Hamp¬ 
stead,  was  formerly  in 
the  Indian  Service,  and 
on  his  retirement  took 
up  painting,  in  which 
he  achieved  consider¬ 
able  success.  The  eld¬ 
est  sister,  Mrs.  Briton, 
was  a  woman  of  great 
ability,  and  another 
sister  was  married  to 
Sir  Joshua  Fitch,  the 
well  -  known  authority 
on  education.  Another 
sister  survives  him. 

Samuel  Wilks  re¬ 
ceived  his  early  educa¬ 
tion  at  a  dame’s  school, 
and  afterwards  at  a 
boy’s  school  at  Camber¬ 
well  Green.  In  1835, 
when  11  years  of  age 
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he  was  placed  under  the  charge  of  the 
Spyers  at  Wallop,  between  Andover  and  .,  _ 

1836  Dr.  Spyers  was  appointed  to  the  head  mastership  of 
Aldenliam  Grammar  School  in  Herts,  and  thither  young 
Wilks  went  with  him,  remaining  for  three  years.  There 
lie  received  so  solid  a  grounding  in  classics  that,  when 
later  he  made  up  his  mind  to  be  a  physician,  he  had 
little  difficulty  in  preparing  for  matriculation  at  the 
London  University.  At  the  time  of  his  death  .  he 
was  probably  the  oldest  living  old  Aldenhamian. 
In  1839  he  went  for  a  year  to  University  College  School. 
In  1840  he  was  apprenticed  to  Mr.  Richard  Prior, 
the  family  doctor  in  Newington.  In  the  second  year 
he  attended  a  course  of  anatomy  given  by  Bransby 
Cooper  at  Guy’s  Hospital,  which  was  only  about  a 
mile  distant.  In  the  following  year  he  entered  there  as 

a  medical  student.  . 

Here  we  may  be  allowed  a  short  digression  on  the  con¬ 
dition  of  Guy’s  at  that  time.  The  treasurer,  Benjamin 
Harrison,  or  “King  Harrison,”  as  lie  was  nicknamed, 
reigned  supreme.  He  had  held  the  office  tor  hfty  years. 


judged  by  the  present 
standard.  There  were 
then  no  comfortable 
seats,  no  pictures,, 
decorations  or  flowers 
to  make  the  sick  rooms 
cheerful,  and  when 
Christmas  festivities 
were  introduced  it  was 
said  by  the  old  apothe¬ 
cary,  Mr.  Stocker,  that 
it  was  enough  to  bring, 
the  old  treasurer  from 
his  grave.  The  dietary 
was  of  a  Spartan  char¬ 
acter.  There  were  no 
separate  medical  and 
surgical  wards,  the 
patients  being  all  mixed 
together.  It  was  not  a 
very  pleasant  thing,  he 
says,  for  the  few  atten¬ 
tive  men  around  a  phy¬ 
sic  i  a  n  examining  a 
chest  case  to  be  sud¬ 
denly  jostled  by  the 
larger  class  of  students 
who  accompanied  the 
surgeon  crowding 
around  the  next  bed. 
At  that  time  nearly  all 
the  local  applications 
consisted  of  linseed 
poultices  made  with 
tow,  and  consequently 
the  wards  had  a  faint 
sickly  smell.  Sir  Samuel 
Wilks  says  that  when 
he  thought  of  his  first 
entrance  there  was  re¬ 
vived  in  his  memory  an 
odour  of  mutton  broth 
and  sour  poultices. 
Sanitary  matters  were  almost  wholly  neglected.  Lava¬ 
tories  and  other  offices -were  then  within  the  wards  am 


in  the  hospital  grounds  might  be  seen  the  refuse  of  these 
rooms.  He  tells  the  following  story : 

At  that  time  a  deer  disported  itself  on  some  patches  of  grass 

in  the  hospital  grounds,  and  when  after  some  yeare i  it 'died  a ,  a 
a  post  mortem  revealed  cirrhosis  of  the  liver  oui  pathologi  t, 
Mr.  Wilkinson  King,  who,  not  admitting  that  this  disease  h  ‘ 

any  other  origin  than  alcohol,  accounted  for  the  poor  animal 
death  by  its  feeding  on  fermenting  poultices. 

Surely  never  was  the  tyranny  of  a  fixed  idea  more 
curiously  illustrated.  Wilks  goes  onto  speak  of  the  vast 
change  in  teaching,  and  we  get  a  glimpse  of  the  studies 
of  the  medical  student  in  the  early  Forties.  There  _ 
no  microscopes,  histology  did  not  exist,  and  physiology  - 
poor.  It  was  included  in  the  anatomical  reports,  so  Jna 
when,  for  example,  the  liver  had  been  described,  l  - 
further  stated  that  its  office  was  to  secrete  bile.  Kieina 
had  just  then  published  his  observations  on  the  anatoi 
of  the  liver,  and  the  Guy’s  lecturer  had  some  diagrams 
made  after  his  illustration,  and  attempted  to  expiai 
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structure  of  the  hepatic  tissue.  But,  adds  Sir  Samuel,  he 
|°t  1“to.  8u°h  inextricable  confusion  with  it,  that,  after 
floundering  about  m  the  midst  of  interlobular  and  intra¬ 
lobular  veins  he  gave  up  the  task.  This  picture  may  be 
supplemented  by  a  retrospect  of  the  previous  fifty  years 
^luch  v as  published  in  the  Practitioner  for  June,  1897.' 
He  there  says  that  he  entered  Guy’s  in  1842.  At  that  time 
the  treasurer  was  said  to  have  erected  habitable  wards  out  of 
squalid  and  dirty  barracks,  by  continually  cleansing  and 
scorning,  but,  above  all,  by  his  introduction  of  iron  bed¬ 
steads,  to  have  made  an  indirect  onslaught  on  vermin 

salary  oLMcfa  ^  mget  rfd  °S  bis  buS'catchei'  and  liis 
saiaiy  ot  L40  a  year,  his  occupation  being  o0ne 

It  may  here  be  mentioned  parenthetically  that  complaint 

as  to  the  beds  of  Guy  s  being  infested  by  bugs  had  been 

madelong  before  Harrison’s  day  by  Samuel  Sharp,  one  of 

A^TaSHTO,1 “  lettel'  dated  F,0re"“’ 

As,  ass 

ot  non,  made  so  simple  that  there  is  not  a  crevice  where  a  bn-< 
■can  conceal  itself.  I  remember  that  there  have  been  attempts 
of  tins  kind  made  in  England,  but  they  have  proved  ineffectual 
because  they  fasten  ticking  to  the  frame,  with  eyelet  holes  and 
A>{‘  1 fhieW}hlcb.f ' ^°i’ued  some  harbour  to  these  animals, 
five  ,‘6y  onljM  across  the  frame  about  four  or 

h\e  boards  a  little  longer  than  the  width  of  the  frame  and 
about  a  foot  broad,  upon  which  they  lay  the  bedding  These 

JKabIe’  ant’  lf  nfcessar-v’  may  he  brushed  when 'the  bid 
is  rnade  as  easily  and  in  as  short  a  time  as  a  man  brushes  his 
a  -  In  the  hospitals  at  London  bugs  are  frequently  a  greater 
evil  to  the  patient  than  the  malady  for  which  he  seeks  an 
hospital ;  and  could  I  have  interest  enough  with  the  governors 
noo  a,out  a?  imitation  of  this  frame,  I  should  he  ex 
ceedingly  rejoiced  in  the  comfort  it  will  afford  to  so  manv 
thousands  of  miserable  wretches  that  are  tormented  sometimes 
even  to  death  by  these  nauseous  vermin. 

If  the  state  of  the  wards  in  1842  was  so  different  from 

f  bat  ?  +Si  n°W;.thf  bebav,lour  of  the  staff  and  the  students 
tov  ai ds  the  patients  has  also  greatly  changed.  Some  notion 

though  no  doubt  the  account  is  a  gross  caricature— of  the 
students  of  that  day  may  be  got  from  Albert  Smith’s  pictures 

in  tl  m  “  PI  ^  Muf  ’  Manhuf.  RaPP,  and  their  companions 
m  the  Physiology  of  the  London  Medical  Student,”  which 
appeared  in  the  first  volume  of  Punch  (1841).  The 
teachers  as  well  as  the  students  were  rougher  then  than 
they  are  now.  The  surgeon,  Wilks  tells  us, 

with  his  class  went  stamping  along  the  wards  with  their  hats 
on,  making  a  great  noise,  whilst  the  former  [the  physician!  and 
ins  smaller  class  proceeded  more  slowly  and  quietly  having  left 
their  hats  on  a  table  near  the  door.  Very  string  language  so 
sometimes  escaped  from  the  lips  of  the  surgeons.  ’ 

The  physicians  were  more  polite,  and  he  did  not 
lemember  ever  having  heard  one  of  them  swear,  except 
R  *  0wen1  Pfes.  oa  one  occasion  when  a  patient  touched 

Inti ZGT  ha-  ;  bw  a  f!lr"eon  in  the  Performance  of  liis 
duties  m  using  his  catheter  had  been  heard  to  exclaim 

Damn  you,  lie  still!”  Sir  Samuel  Wilks  adds,  “This 

^ouid  scarcely  be  credited  at  the  present  day  ” 

,  n  184I  Samuel  Wilks  became  a  Member  of  the  Roval 
college  ot  Surgeons.  Determining  to  be  a  physician  'he 
graduated  at  the  London  University  as  M  B  in  1848 

84?eMinf>  ^M-D.  degree  in  1850.  In  Decembm,’ 

847,  Mr.  Prior  died  of  pneumonia  during  the  epidemic  of 
afluenza  which  was  then  prevalent.  Young  Wilks  tried 
a  keep  the  practice  together  and  then  to  get  as  much  as 
e  could  for  it.  In  1851  he  was  admitted  a  Member  of 
ae  College  of  Physicians,  of  which  he  was  elected  a 
e  low  “  1856.  In  1853  he  was  Physician  to  the 

,Dl^nsary.  a“l  “  1856  he  was  appointed 

ssistant  Physician  to  Guy’s  Hospital,  becoming  full 
hysician  in  1867.  On  his  retirement  in  1885  he  was 
opointed  Consulting  Physician.  In  1864  he  was  appointed 
hysKnan  to  the  Hospital  for  Children  in  the  Waterloo 
oad;  this  office  he  held  only  for  a  year. 

hen  Wilks  entered  as  a  student  at  Guy’s  morbid 

•IcS  'ti  n°fc  TChf  the  dignity  of  a  subJ'ect  for 
acning.  I  he  post-mortem  examinations  were  made  for 

e  purpose  of  diagnosis  and  to  ascertain  the  nature  of 

id  hi  heSfilir°im  Wvhl<l!  the  Patlent  d“d-  A  printed  form 
e  ran  J  ^  by  the  sur8eon  01'  physicians  stating  that 

tei-Sb  Gan  naS  T  ?!  mterest  aud  an  examination 
^  Ti?U  ?  be,va,Iuable'  This  >vas  delivered  to  the 
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asking  the  medical  attendant  if  ho  would  like  an  examiua- 

hhn  Toa8thf°Pf  'fS  he,  says  himself>  his  inclination  led 
11m  to  the  study  of  morbid  anatomy  “  because  it  offered 

something  positive,  or,  at  any  rate,  more  positive  than  the 
symptoms  of  disease  m  the  patient’s  life-time.”  His  first 
teaching  appointment  at  Guy’s  was  that  of  demonstrator  of 
morbid  anatomy,  and  he  was  for  a  considerable  time 
curator  of  its  museum.  He  thus  found  the  opportunity  of 
studying  the  effects  ot  disease  at  first  hand.  ^ 

At  that  time  morbid  anatomy  was  a  field  unexplored  bv 
tae  modern  scientific  methods.  As  an  illustration  of  this 
Vilks  says  that  when  he  first  examined  the  body  of  a  man 
who  had  died  of  syphilis  he  could  find  no  account  of  any 
such  examination  having  previously  been  made.  He  sav's 
this  necropsy  was  a  revelation  to  him,  as  it  showed  that 
the  internal  organs  could  be  affected  in  the  same  way  as 
the  exterior  of  the  body.  So  novel  was  this  that  some 
years  elapsed  before  this  great  fact  was  accepted  by  the 
profession  at  large.  As  marking  how  little  pathological 
anatomy  was  studied  in  this  country  as  late  as- 1850  Wilks 
quotes  a  paper  by  Bransby  Cooper,  in  which  he  says : 

nnItj?1)ut  a  few  y®ars  since  the  microscope  was  employed  for 
no  other  purpose  than  mere  amusement,  and  a  man  of  science 
more  especially  if  he  were  engaged  in  the  study  of  mSEe 

ft  S  admit  that  he  sou^ht  its  aid,  for  fear  of  havfiS 

it  said  that  he  was  engaged  m  investigations  quite  foreign  m 
is  legitimate  pursuits  and  that  he  was  trifling  away  his  time 

Cooper  then  goes  on  to  show  the  advantages  of  the 
microscope  with  the  enthusiasm  of  a 

Trrr  ,  Watcher  in  the  skies 

When  some  new  planet  swims  into  his  ken. 


eward  r,f  +mTi  n  ,  T  a  uenverea  to  the 
itahied  S  hospital  and  permission  was  generally 
ip.  ,  bls  “ethod  had  just  been  cancelled  when 
dks  first  began  his  studentship,  and  the  simpler  plan  of 


To  the  study  of  morbid  anatomy  Wilks  brought  a  power 
of  singularly  fresh  and  independent  observation  ;  the  fruits 
of  this  were  afterwards  given  to  the  world  in  his  famous 

bddkthnt/tIedi  ^.athol.°Stic.al  Anatomy.  This  book,  which 
laid  the  foundation  of  scientific  pathology  in  this  countrv 

was  first  published  in  the  year  1869.  It  may  bl  saTd  with 
hteial  truth  that  he  followed  the  Horation  lwecept 
Nonum  prematur  m  annum,  for  the  work  embodied  the 
substance  of  lectures  which  he  had  given  in  the  years 

W!  n  XT  a  Secoud  odltlon,  which  appeared  in  1875,  he 
had  Dr.  Moxon  as  collaborator.  A  third  edition,  largely 

Sl,  T  yt  e  original  author,  appeared  after  Moxon ’J 

LV>pth'  n  |blf  b°ok  ,Wllks  owed  tis  election  to  the 
Fellowship  of  the  Royal  Society  in  1870.  It  was,  lie  tells 
us,  adversely  criticized  in  a  medical  journal,  the  reviewer 
taking  particular  exception  to  his  teaching  that  the 
interior  of  the  body  could  be  affected  by  syphilis  just  as 
the  exterior.  This  criticism,  says  Wilks,  with  his  peculiar 

or^inahty!1’  Pr°Ved  ^  ^  ^  bCSt  friend’  as  i<;  sbo^d  Fis 

This  was  not  his  first  appearance  as  an  author.  While 
ie  was  still  a  student,  a  book  on  homoeopathy  by  a  well- 
lmown  ffnancial  man  of  the  day,  made  some  stir  in  city 
circles.  Wilks  s  father  asked  him  to  give  his  opinion  of  the 
boofi  He  therefore  wrote  a  criticism  which  was  shown  by 
his  father  to  his  colleague  at  the  East  India  House, 
John  btuart  Mill.  Mill  read  it,  but  declined  to  give  any 
opimon  on  the  subject,  adding  that  the  most  complex  and 
difficult  subjects  to  investigate  were  those  connected  with 
ll±e  ,a“d  thf.  am“al  functions,  which,  he  added,  were  the 
most  difficult  m  the  whole  range  of  natural  science.  The 

?ftloL'nakPfai'ed  Jn  Medical  Times  of  December  7tli, 
1850,  this  being  the  first  time  that  Wilks’s  name  appeared 
m  a  medical  journal.  In  1854  Mr.  Poland  and  Dr.  Wilks 
were  appointee!  joint  editors  of  the  Guy’s  Hospital  Reports 
'Vdks  as  a  clinician  gave  special  attention  to  nervous 
affections,  and  a  book  on  the  subject  (Diseases  of  the 
Nervous  bystem) ^  which  consisted  of  lectures  firstpub- 

r.  1 87ftm  ^  Meilcf'Jhmes  and  Gazette  of  1868,  appeared 
in  18/8;  a  second  edition  was  issued  in  1883.  A  series  of 
lectures  on  the  specific  fevers  and  diseases  of  the  chest 
veie  published  m  the  Guy's  Hospital  Gazette.  The 

'[Xirf1lhlCal  H™t°ry  °f  Guy’s  Hospital,  which  is  to  some 
extent  an  account  of  the  evolution  of  medical  education  in 
London,  written  by  Wilks  in  collaboration  with  G.  T. 

ettany,  appeared  in  1892.  Within  the  last  few  weeks 
appeared  his  last  work.  It  is  entitled  A  Memoir  on  the 
A  ew  Discoveries  or  New  Observations  made  during  the  Time 
he  was  a  Teacher  at  Guy’s  Hospital.  It  was  reviewed  in 
the  Journal  of  October  21st,  1911,  p.  1019. 

It  need  only  be  said  here  that  in  the  preface,  dated 
July  7th,  he  says  that  the  object  was  not  to  give  a  personal 
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account  of  himself,  but  liis  medical  history— that  is,  how 
far  he  had  a  personal  knowledge  of  many  diseases  first 
observed.  For  this  purpose  he  went  all  through  the  Guy's 
Hospital  Reports  and  other  journals.  All  this,  he  says 
had  been  put  away,  having  been  written  two  years  ago, 
when,  owing  to  the  intervention  of  Sir  Bryan  Donkin,  it 
was  decided  to  publish  them.  Sir  Bryan  Donkin  superin¬ 
tended  the  work  and  saw  it  through  the  press. 

Sir  Samuel  Wilks  delivered  the  Harveian  Oration  before 
the  College  of  Physicians  in  1879  and  an  address  to  the 
Pathological  Section  of  the  International  Medical  Congress 
held  in  London  in  1881.  He  delivered  the  Address  in 
Medicine  at  the  Annual  Meeting  of  the  British  Medical 
Association  held  in  Birmingham  in  1872.  He  was  Presi¬ 
dent  of  the  Section  of  Medicine  at  the  Annual  Meeting 
held  in  Cardiff  in  1885,  and  of  the  Section  of  Pathology 
and  Bacteriology  held  in  London  in  1895.  We  may  be 
allowed  to  say  that  in  his  later  years  Sir  Samuel  Wilks 
took  a  keen  interest  in  the  British  Medical  Journal,  to 
which  he  not  infrequently  contributed  characteristic 
letters.  Privately,  too,  he  gave  us  the  benefit  of  many 
racy  comments  on  matters  mainly  literary,  which  had  been  , 
dealt  with  in  our  columns. 

The  following  is  a  list  of  his  other  publications  con¬ 
tained  in  the  volume  of  Reminiscences  to  which  reference 
has  been  made;  they  serve  to  show  the  breadth  and 
variety  of  his  intellectual  interests.  We  give  them  just 
as  they  are  there  without  regard  to  chronological  order : 

A  paper  on  “  The  Study  of  the  Human  Mind  ”  appeared 
in  the  Journal  of  Mental  Science ,  and  another  called  “  The 
History  of  My  Parrot,”  in  1879.  To  Brain  Sir  Samuel 
Wilks  contributed  the  following :  “  On  the  Pupil  of  the 
Eye  in  Emotional  States  ”  ;  “  Sleep-walking  and 
Hypnotism”;  “How  the  Blind  Dream”;  “Hunter  and 
Shelley.”  To  the  Medical  Magazine:  “The  Func¬ 
tions  and  Powers  of  the  Medical  Council  ”  (1892) ; 

“  The  Science  and  Art  of  Medicine  ”  (January,  1901)  ; 

“  The  Relations  of  Medicine  and  Surgery  ”  (June, 
1903)  ;  “  The  Importance  of  Studying  the  History 

of  Disease”  (November,  1901);  “The  Origin  of  Music” 
(January,  1904)  ;  •  “  The  Nature  of  Dreams  ”  (1904). 

The  Practitioner  published  the  following :  “  Fifty  Years 
Ago”  (1897);  “Treatment  of  Consumption:  Review  of  Dr. 
McCormac’s  Book  ”  (June,  1898) ;  “  Treatment  of  Pneu¬ 
monia  ”  (February,  1900)  ;  “  Alcohol  as  a  Beverage  and 
Medicine  ”  (November,  1902).  To  the  Lancet  he  con¬ 
tributed  “Effects  of  Alcohol,”  reprinted  in  a  separate 
form;  lecture  at  Oxford  called  “  Stray  Thoughts  ”  (Novem¬ 
ber  24th,  1894) ;  “  Scientific  Therapeutics”  (February  18tli, 
1871) ;  “  Indiscriminate  Use  of  Alcohol  ”  (April  27th,  1867)  ; 
“  Short  Memoir  of  Oliver  Wendell  Holmes  ”  (  July  3rd, 
1886);  “ Homoeopathy  and  College  of  Physicians”  (January 
7th,  1882)  ;  “  Psychic  Force  ”  (November  4tli,  1871) ; 
“Memoirs  of  James  Hinton”  (January  8th,  1876); 
“Arsenic  in  Anaemia”  (April  lltli,  1885);  “Hypnotism” 
(May,  1890);  “Influenza  and  its  Effect  on  the  Heart” 
(April  28tli,  1890) ;  “  On  the  Value  of  Guarana  ”  (Septem¬ 
ber  27tli,  1872  ;  see  Aberdeen  Medical  Student  for  Novem¬ 
ber,  1872);  “On  the  Development  of  the  Stethoscope”; 
“  Addison’s  Disease  ”  (July  28tli,  1900) ;  “  Congestion  of 
Lungs”  (June  18th,  1890) ;  “Blood-letting”  (May 23rd,  1891) ; 
“On  Syphilis”  (reprinted  1867).  In  the  Medical  Times  and 
Gazette  there  appeared :  “  Tubercular  Meningitis  in 

Adults  ”  (September  12tli,  1863) ;  “  Rational  Treatment  of 
Disease”  (March  29th,  1862);  “Virchow’s  Theories” 
(July  12th,  1862) ;  “  On  Hunter”  (April  25  th,  1865) ;  “Per¬ 
foration  of  Stomach”  (with  Dr.  Barlow),  Medical  Gazette , 
March  20tli,  1845;  “Furrows  on  Nails,”  Pathological 
Transactions,  March  20tli,  1888;  “Perils  of  the  Sea  Shore,” 
an  account  of  an  adventure  at  Scarborough. 

Sir  Samuel  Wilks  was  also  active  in  the  propagation  of 
scientific  ideas.  He  contributed  papers  on  “  Alcoholism  ” 
and  “  Vivisection  ”  to  the  Contemporary  Review  and  the 
Nineteenth  Century.  Chambers's  Journal  published  his 
lectures  on  “  Overwork,”  delivered  before  the  National 
Health  Society  in  1880 ;  and  also  another  on  “  Tempera¬ 
ments  ”  in  1876.  He  also  dealt  with  the  subject  of 
vivisection  in  an  address  delivered  before  the  Church 
Congress  in  1892.  He  made  this  thesis  the  basis  of  a  little 
book  entitled  “  The  Relation  of  Man  to  Animals.” 

In  1864  Wilks  was  on  the  Venereal  Commission  which 
was  held  at  the  Admiralty  under  the  chairmanship  of 
Mr.  Skey.  He  was  appointed  examiner  in  Medicine  at  the 


University  of  London  in  1867,  and  he  was  also  examiner  in 
Medicine  at  the  Royal  College  of  Surgeons  of  England.  In 
1884  the  University  of  Edinburgh  conferred  upon  him  the 
honorary  degree  of  LL.D. 

He  held  many  offices  of  dignity  in  the  profession.  He 
was  President  of  the  Pathological  Society  from  1881  to 
1883,  he  then  became  a  trustee  of  the  society.  He  was 
elected  a  member  of  the  Senate  of  the  University  of 
London  in  1885  and  a  member  of  the  General  Medical 
Council  in  1887.  In  1896  he  was  elected  President  of  the 
Royal  College  of  Physicians  in  succession  to  Sir  John 
Russell  Reynolds ;  that  office  he  held  till  1899.  He  was 
created  a  Baronet  in  1897,  and  in  the  same  year  was 
appointed  Physician-extraordinary  to  Queen  Victoria. 
From  the  year  1879  he  had  been  Physician  to  T.R.H.  the 
Duke  and  Duchess  of  Connaught.  In  1901  he  retired  from 
practice  and  passed  the  remaining  days  of  his  life  at 
Hampstead  where  he  died. 

Sir  Samuel  Wilks  married  the  widow  of  Mr.  Prior,  to 
whom  he  had  been  apprenticed.  She  predeceased  him  by 
many  years,  and  he  leaves  no  heir  to  the  title.  After  his 
retirement  he  interested  himself  in  many  of  the  local 
activities  of  Hampstead,  in  the  Home  Cottage  Hospital, 
and  chiefly  in  the  Hampstead  Scientific  Society,  of  which 
he  was  President  for  seven  years.  He  attended  the  meet¬ 
ings  regularly,  and  did  a  large  amount  of  work  for  the 
furtherance  of  its  objects.  It  was  characteristic  of  the 
man  that  he  always  declared  his  position  to  be  that  of 
a  learner.  While  following  with  the  keenest  interest  the 
progress  of  medical  science,  his  intellectual  curiosity 
ranged  over  nearly  the  whole  field  of  human  know¬ 
ledge.  Like  the  Athenians  of  old,  he  was  always  eager 
to  hear  some  new  thing,  and  there  was  no  trace  in  him 
of  the  fossilization  of  mind  so  common  in  old  age.  In  his 
retirement  he  continued  to  contribute  to  the  dissemination 
of  scientific  truth.  Before  the  Hampstead  Scientific 
Society  he  delivered  addresses  on  the  relation  of 
science  to  art,  in  reference  to  taste  and  beauty  ;  one 
on  spirals,  and  a  third  on  ambidexterity.  To  the  Hamp¬ 
stead Express  he  contributed  notes  on  the  proverbial 
unluckiness  of  May  for  marriages,  and  other  subjects. 

On  February  5tli,  1904,  Sir  Samuel  Wilks  was  taken 
somewhat  seriously  ill  with  acute  appendicitis.  Dr.  Pye- 
Smith  saw  him  with  Mr.  Boulting,  and  on  the  sixth  day 
Mr.  Charters  Symonds  was  asked  to  operate,  as  there 
was  an  increasing  swelling  and  signs  of  general  infection. 
A  very  foul  abscess  was  opened  and  a  gangrenous  appendix 
containing  a  concretion  was  removed.  For  the  first  two 
days  his  condition  was  very  critical.  After  a  short  period 
of  improvement  symptoms  of  septic  poisoning  showed 
themselves,  and  for  some  time  his  life  was  despaired  of. 
We  take  these  particulars  from  the  Guy's  Hospital  Gazette' 
of  February  27th,  1904,  which  mentions  as  a  coincidence 
that  when  last  in  the  Treasurer’s  office  Sir  Samuel  Wilks 
was  himself  commenting  on  the  fashionableness  of  appen¬ 
dicular  abscess.  In  the  number  of  the  Gazette  of  May  7th 
of  the  same  year  there  is  a  letter  from  him  expressing  his 
thanks  to  the  friends  to  whose  ministrations  he  attributed 
his  recovery.  At  the  opening  meeting  of  the  Physical 
Society  on  October  8tli,  1904,  of  which  he  was  President, 
he  gave  an  interesting  account  of  his  illness.  He  said : 

I  was,  as  you  know,  an  example  of  the  disease  which  of  late 
has  been  known  by  that  dreadful  name  “  appendicitis.”  You 
are  aware  that  Addison  published  a  very  perfect  account  of  it  in 
his  lectures  for  1836,  and  herein,  although  he  stated  that  disease 
of  the  appendix  was  the  most  frequent  cause  of  abscess  in  the 
region  of  the  caecum,  it  was  by  no  means  the  only  cause,  and 
therefore  he  gave  the  name  of  typhlitis  or  perityphlitis  to  the 
inflammation  and  suppuration  which  so  frequently  occurred  m 
the  right  iliac  region.  These  were  by  far  the  better  terms,  for 
they  are  clinical,  the  only  ones  which  should  ever  be  used  in  the 
nomenclature  of  disease.  Pathological  terms  are  bad,  as  the)’ 
imply  finality,  and  truths  which  have  not  yet  been  reache... 
Typhlitis  was  therefore  the  correct  term  to  use,  as  was  done  n. 
the  case  of  His  Majesty  the  King. 

He  then  went  on  to  relate  the  condition  of  septic  poisoning 
which  followed  in  his  own  case.  It  will  doubtless  interest 
our  readers  to  have  an  account  of  it  by  himself ;  the  closeness 
of  the  observation  may  be  said  to  show  the  ruling  passion 
strong  in  death.  The  whole  of  the  mucous  membrane  of 
the  alimentary  canal,  he  says,  was  acutely  inflamed.  the 
tongue  and  throat  were  intensely  red,  and  the  epithelium 
being  gone  everything  which  was  not  of  the  blandest 
description  made  it  smart,  so  that  the  very  finest 
champagne  and  Bordeaux  scalded  him.  All  swallowing 
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paralysis  diarrhoea  and 

E"K5sf?aS 

preaching.  He  ™  riven  L  Mr  T“°  1°  ^  »*«r  »»• 
of  sodium  bicarbonate  in  a  taker  T  ™to Sfl?Ttlfy 

\*V*  ^ 

Towards  the  end  of  1907  he  ],.„i  ,, 1  1  um‘ 

In  reply  to  a  friend  who 

i«S?lSf.rCJ,S"iS  rmen-1  h”'>  **  an 

grow  old  you  have  all  the  u»Tf<Tyselj  t  u®  means  that  as  you 
aud  Solomon,  two  very  wise  and  exneiT^T1  by  Shakespeare 
tune  I  have  had  d^rangemel  of  thf®’  me"'  For  some 
pai lance — waterworks  and  marked  or, i  e,  m  common 

until  a  full  ^T^eLe^&rJeA^°^  .Things 
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got  worse  until  a  full  stoo  took  niann  ar^d aProstate.  Things 
neighbour  Mr.  Jessop  wh0PConsulted<  Z£Ud  1  had to  cal]  in  mv 
colleague  Mr.  Symonds  The  " mina^d  to  “h  °ld  SUr-e01*  and 
to-day,  December  24th  1907'  t  }10,7f  ,  °  re,leve  me,  and  now 
writing  my  letters  downstairs.  The  attlcVw^  r°°m  aud  am 
severe,  and  doubtless  alarming.  This  £  nnm  pamfa1’ 

am  resuming  my  old  state  inort,.r1Stls  llow  Passmg,  and  I 
who  wrote  a  little  book  on  the  chantev  an  °ld  friend  of  mine 
thy  Creator  in  the  days of thv  vnlfth *  5^8  “  Remember 
bladder  were  clearly  indicated'  hTuTTf  Pros tate  and  weak 
fountain  or  the  wheel  broken  f  ®  P1*cher  broken  at  the 
whom  I  had  long  known  and  vervS6  Clste™’  An  old  lady 
was  the  matter  with  me  and  1  ref  e, IT  Thed  to  ka°w  what 
of  Ecclesiastes.  ’  1  leferred  to  the  verse  and  chapter 

Though  Sir  Samuel  Wilks  for  the  rest  of  1„T  ut 

afriend  slys^^eadTtCn^'  ^  Apf  ^Cmo, 
•r>«  for  bWS.-'  A  etti  w5tS,bv‘;nd  '“1  «««  -d 
after  that  date,  which  is  reproduced  ou  u  lST  ST 
lie  was  fairly  weh  at  that  time  1 '  384’  shows  that  , 

^  GdDesdfty,  Novembpr  ftfi-i  xx,*  •  *  bit  ciiecl  on 

fsssffissas  “f *  “j  arsas 
rt-gjfK*  vfef'EVS 

Mr  Henry  Morris  and  Mr.  7y  '\f,.Physiclau^  5 

cnting  the  hoyal  Society  of  Bfodfch^ MTU^ l>  rePr®' 
rodlee,  president,  and  Dr  Clinton  Tn  ’+• Rlckmau  J- 
f  *•  *oyal  College rf 

[^presenting  the  Governers  and  T)v  tt  i  '•  Z 1  lams, 
ar  James  Goodhart  l),  f  ’n  c  Dr<  Frederick  Taylor, 

r  William  Beuuett  Sh  pf  “  d  MM'P»‘Jb 

^ler,  Sir  John  Bradford  and  manv  ,,011  lln'  T  Wihiam 
edical  profession.  There were T  T^'  of  the 
'  Hampstead  (Mr  G  u‘  ii,  l  i  ,  I,le,seut  the  Mayor 
•  the  wX X  ct  l!  «  P!el)l  •“d  representatives 
:  ientifle  Society.  *•«**  ™d  the  Hampstead 

fSL^tadeSe^ofh^T  °f  feat  ^oality  of 
taught.  He  tonne ss2  tl  1 “J«“me"t,  aud  originality  of 
'  Cull  him  at  lnT  OS°r"'ho  came  into  direct  con. 

progSi^  iotonTtl  “y  “1  mU°h  «'*  C,W  the 
'  idled  by  his  writh  es  fH  hS  profession  whom  he  only 
tier  orwlLt  writings.  He  was  a  teacher  of  the  first 

i  s  a  pioneer  ^hV!1  Path°logy  but  in  nervous  diseases  he 

1  «trand  was  aJwavs  ?„“*?  °f  intellectual 

1  the  credit of  p  ■  or  t ?v  w  ‘;leas-  Hc  care<1  httle 

( y’s  Hosnital  ?hn  U  was  jealous  ot  the  fame  of 

"9  loved  ami  respected “bv^t}' 1  fasl!10f able  Physician,  he 
led  Shamt Tun  ??  •  nby  the  whole  profession.  He 

•ten, Z  'to' *  totemuty  of  Carlyll,  and  he  was 

'rkedd«rehhrr,  ym?“,y  f<>r-rt.  He  had  in  a  very 
t m  +„  r...  the  c°mage  of  his  opinions.  Hr  wn„u 


t'ked  degree  theeZL  ■  He  llad  ia  a  very 

t'P  to  Irnmour  weaX  n?ri  T mona  He  would  not 

■'t  may  f  r  C'TP’  d“pis^0P°Sy; 

-ed  eLnet  hto^u^X  ^*53^  5 


tolecanoe,  slightly  ?  3^0^ 

H  s  personal  charm  attracted  every  one  wCcaC  near 

ar  “  — m  S 

ii 

wise  words  with  which  Dr  wniTv,”1  S?me  measure  from  the 

some  years  past,  to  welcome  newcomers  TrT  accustomed,  for 
of  the  Physical  Society  Whiin  oopieis  at  the  opening  meeting 

Should  be;  done,  and  warmW^ fUA0n  US  the  thin§s  tha* 
left  undone,  he  is  never  whom  didKc  o  'T  ich  should  be 
touches  the  lighter  vein  ,1  S  °1}  th?se  occasions.  He 

chosen  profession  has  its  nleasnrJ^o  *  16  ,tyro  ^eel  tbat  his 
bilities.  k  asuies  as  well  as  its  responsi- 

Dr.  Frederick  Taylor  writes: 

a  goo^ctsTvfc?  r  ?  the  oM.  -botoa^ractog 

all  cases  p„„L  and  scientific  consideration  of 

I  wvT  u  t  ous,  m  diagnosis,  and  therefore  rarelv 
knn  ?’iReT  lmPuIsive’  acute,  and  shrewd,  with  a  keen 

clevlr  nfae°t  tor;  G"“' the  g™‘  olinieal  phyrician  S 
emoted  P  n  !i’  wh?se  opinions  and  epigrams  were 

SenroftbdLin^XTaii3  " 

lovri  "  most  of  those  articles  on  Addison’s  disease 

disease  of8 the1?3,86’  Ho1d»]fiu’S  disease’  and  syphilitic’ 

he  associatS  ZtTT'  n  T  '  W?  cause  llis  name  ever  to 
be  associated  with  the  history  of  those  complaints. 

On  the  retirement  of  Dr.  Gull  in  1867  Wilks  became 

in  1885  wT311’  anAifr°m  that  time  tiH  llis  own  retirement 
WW  TG  °f  ?ie  r!10st  attractive  clinical  teachers, 
wnat,  pei liaps,  struck  one  most  of  all  in  Wilks  as  a 

LtTeTf  W3S  f -1S  ®xtraordinarily  rapid  insight  into  the 
siiffir  •  Z  Pftleu^  s  iPness.  One  glance  was  generally 
'  lor  bm»  to  name  the  disease  correctly  •  and  lie 

Tt  once0!™?!  18  °PT,by  a  rapid  demonstration,  going 
at  once  to  the  essential  points  of  the  diagnosis  and 

llttIe  °f  110  time  over  details  which  might  indeed 
make  the  report  complete  but  which  were  not  necessary 
f” ^.  Fe.oomprehension  of  the  case  in  its  mat  feawT 

before  fifin^inT3  8  a  br0ad  view  of  the  subject 

account  T  +1  1  l  m  very  anxious  to  hear  a  long 
account  oi  the  patients  history  or  of  the  clinioa? 

nrte  Sr  t?  ,r  f il,otate 

details  of  flu  i  ^  V  eik’  ^  ie  c^ass,  or  himself  minute 
tails  ot  the  physical  signs  and  symptoms.  He 


•n*  ,  .  -  »igns  ana  syn 

willing  to  leave  that  branch  of  teaching 

onH  _ in  i  .  h 


was 

a^ecWthe  cat31/11  a  “01t  gpetaTway  whh  the  wider 

•  L  v.  .^lustrations  from  an  immense  fund  of 
.  pei  lence  both  in  private  and  hospital  practice,  and  over- 
no  wea  with  suggestive  remarks  as  to  the  natural  associa¬ 
tions  of  different  diseases  and  their  pathological  con¬ 
nexions.  And  one  never  failed  to  leave  him  with  the 
impression  of  having  learnt  a  great  deal  of  valuable 
matter.  He  was  thus  a  teacher  rather  for  the  senior 
student  and  practitioner  than  for  the  junior  men,  who 
could  not  always  readily  see  how  Wilks  had  come  to  such 
rapid  and  correct  conclusions  in  his  diagnosis,  especially 
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as  an  explanation  of  the  phenomenon  was  not  always 
forthcoming.  For  Wilks  was  not  given  to  much 
questioning  of  students  to  see  how  much  they  knew, 
or  to  help  himself  with  material  for  further  discus¬ 
sions-  and  if  a  rather  forward  student  put  a  ques¬ 
tion  to  him  with  the  object  of  clearing  his  nnnd  on 
the  subject,  or  possibly  to  show  how  clever  he  liimseit 
was,  Wilks  did  not  indeed  resent  it,  but  quietly  continued 
the  even  tenor  of  his  arguments,  as  if  no  such  question  had 
been  asked.  This  was  not,  I  am  convinced,  from  any 
intentional  discourtesy,  but  from  his  entire  absorption  111 
the  subject  dealt  with,  and  possibly  from  being  wedded  to 
the  professorial  method,  which  was,  perhaps,  more  common 
in  that  day  than  this.  Incidentally  it  may  be  remarked 
that  it  is  one  of  the  advantages  of  the  system  of  clinical 
teaching  in  England  that  of  the  six  or  eight  teachers  (in 
medicine  or  surgery)  with  whom  any  student  has  to  clo, 
there  is  sure  to  be  sufficient  variety  of  method  and  style 
to  give  every  opportunity  for  a  thorough  education.  As  a 
lecturer  Dr.  Wilks  was  highly  appreciated  for  his  plain 
common  sense  and  constant  endeavour  to  put  the  facts  m 
a  clear,  intelligible  light.  A  course  of  lectures  which  he 
delivered  on  “Diseases  of  the  Nervous  System  was 
published,  and  was  much  read  by  Guy’s  men. 

For  the  specially  clinical  lectures  he  did  not  usually  make 
elaborate  preparations,  at  least  at  the  time  when  I  was  lus 
clinical  clerk.  The  reports  of  interesting  cases  were  sent 
to  him  in  the  evening,  and  the  lecture  was  delivered  at 
1.30  on  the  following  day.  One  evening,  by  some  mistake, 
the  reports  were  not  sent  to  him  ;  but,  with  the  large  expedi¬ 
ence  at  his  command,  he  had  110  difficulty  in  giving  us  a 
most  interesting  lecture.  But  while  valued  for  what  he 


could  impart  in  them,  the  lectures  did  not  represent  the 
highest  form  of  oratory,  and  did  not  live  in  the  mind,  as 
did  those  of  Henry  Oldham,  Hilton,  and  Gull. 

As  a  consulting  physician,  Dr.  ilks  had  a  very 
large  practice,  especially  in  the  south  of  London,  wlieie, 
in  St.  Thomas’s  Street,  he  lived  until  about  his 
45tli  year.  The  practitioners  whom  he  met  have  no 
doubt  a  better  knowledge  of  him  as  a  consultant  than  I 
have.  That  he  was  much  sought  after  by  doctors  for  Ins 
shrewd  insight  into  cases,  and  for  the  straightforward 
expression  of  his  opinions,  and  that  he  was  very  fieely 
consulted  by  doctors  for  their  own  ailments  and  that  of 
their  families  there  is  no  doubt ;  but  it  is  certain  that  by 
the  very  directness  of  his  methods,  or  by  neglect  of  the 
finesse  sometimes  necessary  in  the  physician,  he  occasion¬ 
ally  gave  offence  both  to  patient  and  practitioner. 

But  this  was  probably  confined  to  the  earlier  days  of  his 
practice,  and  it  is  Certain  that  throughout  his  career, 

“  Sammy,”  as  he  was  affectionately  called,  endeared  him¬ 
self  not  only  to  all  old  Guy’s  men,  but  to  other  practi¬ 
tioners,  and  to  his  numerous  patients. 

It  was  for  long  a  grievance  with  Dr.  3\  ilks  that  he  was 
considered  to  be  a  sceptic  in  regard  to  treatment  by  dings. 
He  maintained  that  he  was  misunderstood.  He  had,  he 
said,  no  great  belief  in  the  value  of  long  prescriptions 
containing  salts,  essences,  and  vegetable  infusions,  none  ot 
which  had  any  particular  efficacy,  and  of  which  one  halt 
would  perhaps  neutralize  the  other  half ;  but  he  believed 
in  the  value  for  good  of  a  drug  which  could  also  do  harm  , 
and  he  prescribed  with  confidence  drugs  like  mercuiy, 
digitalis,  potassium  iodide,  arsenic,  and  others.  He  was  no 
sceptic  with  regard  to  them;  and  he  retorted  upon  his 
critics  that  they  were  the  real  sceptics,  since  they  were 
always  willing  to  give  up  the  drugs  in  which  they  had 
professed  so  much  faith  directly  a  new  drug  came  into  the 
market. 

When  the  time  came  for  Dr.  Wilks,  as  he  then  was, 
to  retire  from  the  active  staff  at  Guy’s,  he  was  asked  to 
stay  on  another  year,  and  happily  did  so ;  but  even 
after  he  became  Consulting  Physician  he  remained  in  close 
touch  with  the  hospital  and  school.  He  was  elected  on  the 
Board  of  Governors  of  the  hospital — a  rare  honour  for  a 
member  of  the  staff — and  after  Mr.  Cock’s  resignation 
from  advancing  years  Wilks  was  asked  to  become 
President  of  the  Pupils’  Physical  Society ;  and  he  has 
thus  been  almost  continuously,  since  leaving  the  active 
staff,  brought  into  contact  with  Guy’s  students  of  all  ages. 
Even  till  quite  recently  at  these  annual  meetings  he  was 
wont  to  charm  the  members  of  the  society  by  his  shrewd 
and  humorous  remarks  and  interesting  reminiscences,  and 
even  as  late  as  October  of  last  year  he  was  present  to 


receive  the  members  and  guests  of  the  society  at  the  annual 
inaugural  soiree.  Nowhere,  perhaps,  was  this  faculty  ot 
fluent  oratory  more  happily  exhibited  than  at  the  Guy  s 
biennial  dinner  of  1896,  when  he  had  recently  been 
elected  President  of  the  Royal  College  of  Physicians,  and 
when,  in  response  to  the  toast  of  his  health,  he  delivered 
a  speech  which  was  listened  to  with  rapt  attention 
interrupted  only  by  frequent  applause  and  sallies  ot 
laughter. 

Dr.  G.  H.  Savage  writes :  , 

It  is  difficult  with  the  present  deep  sense  of  personal  loss- 
to  do  justice  to  this  great  master  who,  at  a  ripe  age,  has 
passed  from  us.  It  is  now  close  on  fifty  years  since  I  first 
saw  him  when  I  entered  Guy’s  Hospital  as  a  student. 
Then  he  appeared  to  be  a  man  of  mature  years,  yet  he  has 
aged  very  slowly,  and,  till  quite  recently,  was  bright  and 

almost  active.  , , 

Throughout  his  long  connexion  with  Guy  s  he  was  the 
beloved  physician— all  men  worshipped  him  m  a  special 
and  peculiar  way.  They  saw  in  lnm  the  great  physician, 
but  more— the  representative  of  the  best  m  the  old  hos¬ 
pital.  He  kept  in  touch  with  both  present  and  past 
students,  and  his  presence,  even  as  late  as  October,  lyiu, 
at  the  Students’  Physical  Society,  was  always  warmly 

W  Lovable  but  strong,  sympathetic  but  with  little  feeling 
for  mere  sentiment,  he  always  lived  and  worked  regard¬ 
less  of  what  others  might  say  about  Ins  work.  No  one 
having  to  do  with  him  could  fail  at  once  to  see  his  whole¬ 
hearted  affection  for  Guy’s  and  its  interests  The  Guy! 
Hospital  Reports  contained,  he  believed,  the  lnstoij  of 
recent  medicine  and  its  advances  better  than  any  other 
publication.  It  is  sadly  interesting  to  remember  that  his 
death-bed  work  has  been  the  revising  of  his  Memoirs 1, 
which  have  just  been  published.  In  these  lie  points  out 
the  work  of  men  like  Bright,  Addison,  Hodgkin,  and 
others,  and  gives  very  interesting  evidence  of  the  personal 
work  done  by  him  in  association  with  these  masters  in 
medicine.  There  was  no  doubt  about  his  be hef  m  the 
hospital  and  his  sympathy  with  every  development  in 
pathology.  He  hated  shams  and  pretences  hidden  under 

blWhenPresident  of  the  Royal  College  of  Physicians  his 
annual  notices  on  the  Fellows  who  had  died  during  tb, 
preceding  year  were  often  terribly  direct  and  trenchant 
With  all  his  devotion  to  his  profession  lie  had  very  wn e 
interests,  extending  over  Nature,  art,  and  literature, 
even  quite  recently  he  was  associated  with  antiquaria 

and  local  matters  near  his  home  at  Hampstead.  .  One  1 

never  forget  the  old  days  when,  on  Sunday  evening  ,  men 
of  all  professions  and  of  many  types  met  m  Grosvenoi 
Street.  There,  after  supper,  in  the  small  Bmokmg-  00m, 
discussions  on  every  subject  of  interest  took  place, 
Wilks  was  ever  ready  to  add  to  the  interest  by  !■ 
remarks.  Some  of  these  were  not  at  first  recognu  . 
pertinent,  but  they  had  always  some  strange  connexion 
with  the  subject.  Wilks  was  the  old  Guy  s  man  s  do 

in  fact,  he  once  said  but  for  Guy’s  men  he  would  have  been 

doing  a  large,  lucrative  practice.  Yet  lie  nevei  g  * 
Z  help  to  fey  to  distress.  He  had  a  rather  trying 
at  times  of  talking  aloud,  and  many  tales  are  told  ot  ^ 
effect,  not  always  what  was  desired,  of  his  taikmga  0  ^ 
the  presence  of  his  patients.  He  had  strong  e  -  ^ 

own  powers,  but  he  knew  how  to  limit  their  use-  "  L 
me  once  he  thought  lie  could  do  anything  lie  real  y  a 
to,  and  gave  as  an  example  his  success  in  kitting  an  A 
Sally  in  a  local  fair.  It  seems  almost  a  sacrilege  to  si 
thus  of  our  dear  old  friend,  but  he  would  Prefer  to  » 
known  as  he  was.  He  said  to  me  once,  Ma  J  .  u 
-  If  you  will  do  this  and  that,  and  not  do  this  or  tt  at,  > 
rrriii  Ko  n  CTrfiq.ter  success  in  private  practice. _ * 


will  be  a  greater  success  in  private  practice, 
was  simply,  “  Then  I  should  not  be  mysel  •  9imply 

As  a  teacher  he  was  more  suggestive  tha  PJ 
informing.  One  recalls  how  he  spoke  of  the  ordi 
unimaginative  student  who,  notebook  m  liana,  we 
the  wards,  writing  down  the  name  of  a  disease  < 1 
bed-card  treatment,  and  opposite  these  the  doctor  , 
taking  it  for  granted,  as  Wilks  said,  that  the  doctor' trea^ 
the  disease,  not  the  patient.  His  great  power  -  ^ 

and  unprejudiced  observation,  and  he  was,  o  ’ 

at  his  best  in  the  post-mortem  room ;  there  ne  >  a  t( 
his  own  eyes  and  did  not  allow  any  outside  suQg 
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modify  his  judgement.  Thus  it  was  that  so  many  thin™ 

^  TK, 

T  aS  P?8sible  iu  his  “fad  to  the  end  As  „ne 

v  "  ,  n‘;"d,Sa,d  10  me’  the  las‘  thing  that  will  die  in 
W  llks  will  be  his  sense  of  fun.  Now  he  is  W  „  " 

but  such  a  memory  will  last  more  than  one  life.  7 ! 

Sir  Bryan  Donkin  writes  • 

accompany  the  late  Dr.  Charlewood  Tm-ner  o™d  tl  ° 
wards  of  Guv  s  duriuo*  T)r  wuu  ’  a  i  .  unci  tlio 

m}  self,  from  other  hospitals.  The  verv  limb  vol,10  j 

Zys£&™rr 

±r ^-oS  ~  ™<  4" 

riy'smtnd  common  thfSkS  mVW“,  metllcaI  «”*■ 

lie  desire  to  do  the  best  oossible  W  H  °n‘teP‘ oj  “hams,  and 

Sir  Samuel  had  the  scientific  mind  in  the  hiuhest 
egree,  and  followed  the  scientific  method  in  its  widest 
ense.  H1S  irrepressible  desire  to  search  out  the  causes  of 
i  mgs,  v  Inch  was  the  secret  of  his  success  both  in  mtlio 

K»^10aldm^f-  6ave  him  -oeptmna  /wide 

ic!e&irriti:„ta^or  ss  r* of  ,La,tin 

trikingly  retentive  memory  enabled  £  ,7  °\  hlS 
mgnagues  both  for  the  practical  purpose  of  tlml  ond  ^ 
mversity  examination,  and  for  his  frem^t  nl  !?/  °l 

te  Ss&£' ssS 

'•*  “Tistin«  him  fa  r4ai-e  ft  the  rr°S  *?  1 

in,  "'Inch  he  had  not  seen  (or  some  years  was  ,  q  ff‘ 
Intten  in  Greek  characters,  wit,!  IT'oT  Z™Sl 
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Byron!'6  Ch&nge  °f  °n0  V6ry  imPorfcant  word,  the  line  of 

Expert  in  science  and  expert  at  puns. 

On  the  occasion  of  a  post-mortem  examination  of  a  case  of 
cord  disease,  in  which  Dr.  Wilks  was  greatly  interested 
the  pathologist  had  the  misfortune  to  let  the  cord  slin 
down  the  sink.  “What  can  be  done ?”  cried  he  to 
distress  to  the  expectant  physician.  “  Let  us  all  sit  down 
and  smg  the  ‘Lost  Chord,’  ”  said  Wilks.  n 

tplWSTe  °f  i°rur  in  conduct  was  as  keen  as  his  in - 
and  etnp!.fU1’SU  °  tr"th’ and  assisted  his  wide  knowledge 

succis  Modest1  gairiUg  t0\  ¥“  a  worthy  meed  of  Practical 
iim  life  wdh  n  1  UnpUshf^  111  the  extreme,  and  start¬ 
ing  fife  with  no  pecuniary  advantages,  he  attained  to  i 

.K£S1^  SS  hehadtagTi?1 

covenes  which  originated  from  him,  but  have  been  Iona 
enough  merged  111  the  “corpus”  of  medical  knowledge  to 
obscure  their  true  source.  Unless  in  correction  of  errar  he 

svTpatSd  ?  ?  t0  hiS  °Wn  WOrk-  His  livable  and 
>  lpatlietic  character  was  very  manifest  during  his  last 

sufferedaafteidrer  the  mfny  ailments  from  which  he 

suffered  after  retiring  from  work.  Stricken,  some  months 
bcfoie  Ins  death,  with  a  sudden  attack  of  paraplegia  he 
never  complained,  and  was  always  thoughtful  of  those  who 
attended  and  nursed  him.  To  his  friends  who  came  to  see 

tto!f  thi  WOUln 10v  fpeak  of  llls  ibuess,  doubtless  knowing 

conteraeaTu  tb  reSS  the™’ but  always  endeavoured  to 
the  p  there  were  nothing  the  matter.  Almost  until 

to  th^nnb-f?  ^  a  llVel^mere-St  m  a11  that  was  happening 
the  political  as  well  as  m  the  scientific  world  Not 

many  men  live  so  long  and  full  a  life,  and  live  it  so  well 
and  so  fruitfully  as  Sir  Samuel  Wilks. 

Dr.  Jessop  (Hampstead)  writes  : 

th^PmT^w TMh0lt  ag°  1  fouud  Sir  Samuel  reading 

the  British  Medical  Journal— a  habit  he  continued  to 

noti^^ng:  "  He  P°inted  t0  tbe  obituary 

oflfi  the  virtues!  eVer  diedwho  was  not  possessed 


iror. 

His  great  power  of  rapid  and  comprehensive  ohser 

■luablee7fn  °f  Smallf  dv.taiJ8’  Was  extraordinary.  In. 
luable,  of  course,  at  the  bedside  tin's  n 

tue''’,;nteistVofyr  “Se  hul,,.our’  ''“tributed 'largd'y 

«...  of  Sot  tarSSS :  ?!  £ 

bvidual  devoid  of  observation  whose  conversation  was 

42??*  n°r  wdh  one  possessed  of  that  power  in  whose 
mety  I  could  not  pass  a  pleasant  hour.” 

tie  read  extensively,  and  had  good  knowledge  of  very 

.  “  y  °,  le  b®st  English  and  French  writers,  including 

dlera°l  uraS7  and  botion,  as  well  as  of  scientific  and 

iakespeare  orrRfll  *°W  P^essionafiy  literary  men  knew 
1  a  c  01  Balzac  so  thoroughly  as  he  did  How 

'  ctn  to  ^  +ha,Te  debgbted  the  members  of  the 
l  ing  the  Wt  7  °f  HamPstead-  where  he  lived 
ent  from  th  w  may  be  infei’red  to  some 

"jravhlZl  n  Pa8e.s  of  the  little  book  of 

in+hail  f  ^cmimscen^es  which  he  published  a  few 

Sf ire  of  the  ™ 

in„  .‘!!  c 011  text  1  may  be  pardoned  by  men  of  Guy’s  for 

nour  of  StomSa^eP  ^  them~of  tlm/ready 

^ir  bamuel  s,  which  made  applicable  to  him, 


mv  mim!11  l!lltlUg  °!  h!S  last.  ilIness  witb  these  words  in 
y  rnnd,  one  must  do  so  m  an  entirely  unemotional 

wSrti;  h0Ugh  +1  is  difficult  to  review  a  personality  that 
affecHon  g1r°wth  f  mtimacy  called  forth  increasing 
affect  on  and  respect,  entirely  without  sentiment.  The 
hist  thought  that  occurs  to  me  with  my  knowledge  of  Sir 
Samuel  is  what  a  deep  sense  of  gratification  he  would  have 
felt  could  he  have  had  a  vision  of  the  many  eminent  col¬ 
leagues  and  friends  who  journeyed  to  Hampstead  to  show 
their  respect  at  his  burial  service. 

For  Sir  Samuel  retirement  from  active  life  was  not  to 
mean  a  peaceful  old  age  ;  for  him  the  last  ten  years  of  life 
were  to  mean  increasing  bodily  infirmities,  leading  to  acute 
disease  requiring  heroic  remedies ;  but  to  compensate  for 
this  his  mind  was  such  that,  under  whatever  circumstances 
he  was  placed,  even  in  extreme  discomfort,  it  would  find 
something  of  interest  to  engage  itself  with. 
nft™  eight  .years  ago  since  Sir  Samuel’  had  an  attack 
appendicitis  which  called  for  a  severe  operation,  per¬ 
formed  by  his  old  friend,  Mr.  Charters  Symonds,  and 
though  entirely  successful,  his  condition  was  very  grave 

“>7 3  ‘lm?/  .  Hq  ““Vi*  said  to  have  completely  7e 
covered  alter  this  operation,  and  for  the  next  four  veins  his 

,WS  a  IV  l.appy  one;  he  became  immersed  in  the 
l,e  w*  Hampstead.  He  loved  the  beautiful  heath  ; 

e  was  never  at  a  loss  for  a  companion  in  his  rambles  who 
an°v  ,  aPPreciate  his  intellectual  acumen  and  interest  in 
y  object,  animate  or  inanimate,  he  came  across.  Pie  had 
tiie  faculty  of  making  the  trivial  interesting;  he  would 
nmg  lome  from  his  walks  little  treasures;  he  would  then 
uni  up  his  references  and  show  there  was  something  to 
ie  learnt  from  the  most  insignificant  objects.  On  one 
occasion  he  captured  a  very  large  specimen  in  the  trunk  of 
a  grand  old  elm  with  a  curious  excrescence,  which  had  to 
be  removed  from  the  Heath;  it  was  too  large  for  the 
gateway  at  his  house,  so  lie  put  it  in  his  neighbour’s 
garden  (Dr.  Bashford’s) — a  not  inappropriate  home,  as 
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SIR  SAMUEL  WILKS. 


there  was  a  peculiarly  malignant  appearance  about  the 
outgrowth.  At  another  time  two  people  were  sheltering 
from  a  storm  on  the  Heath  near  a  hut ;  this  was  struck  by 
lightning,  and  one,  at  any  rate,  killed.  Sir  Samuel  was 
soon  on  the  spot,  and  spent  several  days  taking  observa¬ 
tions,  and  obtained  the  damaged  clothes  ;  and  the  outcome 
was  a  communication  to  the  Journal  on  Lightning  Strokes. 
Another  time  something  called  his  attention  to  finger 
prints,  and  he  obtained  admission  to  Scotland  Yard  and 
investigated  the  process.  These  instances,  amongst  many, 
will  serve  to  show  the  activity  of  his  mind  and  the 
variety  of  interests  he  had  at  eighty  years  of  age. 

Early  in  1908  there  was  a  period  of  intense  suffering 
from  cystitis ;  it  was  felt  there  was  no  other  course  than  to 
remove  the  prostate,  which  Mr.  Symonds  did  by  the 
perineal  operation.  The  operation  was  entirely  suc¬ 
cessful  in  relieving  his  bladder  symptoms.  Sir  Samuel 
never  recovered  his  physical  strength  and  activity  after 
this;  the  wasting  of  his  muscles  was  very  marked.  He 
used  to  quote :  “  The  sixth  age  shifts  into  the  lean  and 
slippered  pantaloon,”  etc.,  but  his  mental  activity  compelled 
his  weak  frame  to  obedience.  His  mind,  always  focussed 
on  the  medical  world,  directed  once  again  his  now  faltering 
footsteps  to  the  College  of  Physicians,  to  the  College  of 
Surgeons,  to  his  old  house,  and  he  wished  once  more  to 
preside  at  Guy’s  Physical  Society,  but  this  was  not 
allowed.  He  struggled  through  a  bad  attack  of  influenza, 
also  an  attack  of  bronchitis  and  an  attack  of  obstruction 
of  the  bowels,  and  twice  at  this  time  I  was  summoned 
to  him  in  a  state  of  collapse,  followed  by  several  hours 
of  unconsciousness. 

His  physical  strength  now  no  longer  allowed  him  to  get 
about,  so  in  the  summer  of  1910  he  began  actively  to  write 
his  last  book,  his  Reviiniscences.  This  was  done  under 
great  disadvantages  and  growing  infirmities,  for  it  was 
practically  compiled  only  on  the  volumes  of  Guy's  Hospital 
Reports  ;  he  had  no  modern  library  to  refer  to,  and  it  was 
evident  his  mental  and  physical  powers  were  declining.  His 
lumbar  muscles  were  getting  so  weak  that  he  had  to  be 
carried  up  and  down  stairs  and  he  was  unable  to  raise 
himself  in  his  chair.  The  latter  part  of  the  book  was 
written  in  bed,  in  a  state  of  paraplegia,  the  rectum  and 
bladder  were  paralysed,  and  practically  the  only  parts  of  hi3 
body  he  could  move  were  the  head  and  arms.  It  was 
truly  heroic.  Not  that  it  appeared  so  to  him ;  it  was 
a  labour  of  love ;  it  was  as  if  the  cells  which  had  inspired 
his  medical  acumen  would  be  the  last  to  be  exhausted. 
The  book  may  not  show  Sir  Samuel  at  his  best,  but  it  is  a 
wonderful  production  considering  the  disabilities  under 
which  it  was  written.  He  could  hardly  have  arranged 
to  get  the  book  through  the  press  except  through 
the  kindness  of  Sir  Bryan  Donkin.  His  book  finished, 
he  could  only  get  and  manipulate  one  book  of 
reference,  and  that  was  an  atlas.  For  some  weeks 
he  locked  at  the  Times,  and  any  place  he  came  across 
was  duly  looked  up  in  an  ancient  atlas.  It  was 

a  laborious  process.  This  having  palled,  for  a  time 
everything  was  looked  up  in  Whitaker' s  Almanack,  and  the 
last  reference  he  made  was  two  days  before  he  became 
unconscious.  I  told  him  of  a  patient  who  had  some  liver 
trouble  and  of  the  latest  book  on  the  subject  to  which 
I  had  referred.  With  his  then  imperfect  articulation  he 
said,  “  I  wonder  if  it  mentions  Bright’s  case  of  acute 
yellow  atrophy,”  and  he  was  very  pleased  to  find  it  did. 
I  must  mention  one  more  trivial  instance  to  exemplify  his 
inherent  desire  to  know  all  about  a  subject  which  re¬ 
mained  with  him  to  the  end,  and  which  gift  made  him  a 
foremost  and  original  pathologist.  A  few  days  before  he 
died,  late  one  night  I  found  him  with  an  encyclopaedia 
propped  up  struggling  to  copy  a  drawing  ;  it  was  of  a  nut- 
meg  plant.  This  arose  from  his  having  some  nutmeg 
grated  over  a  pudding  he  had  just  eaten. 

On  Sunday,  November  5tli,  I  saw  him  in  his  usual  posi¬ 
tion  ;  we  had  half  an  hour’s  conversation.  On  leaving  he 
pointed  to  some  grapes  and  insisted,  with  shaking  fingers, 
on  dividing  them  himself,  and  by  sending  a  bunch  to  my 
wife,  but  at  2  a.m.  I  was  hurriedly  sent  for  as  he  was  un¬ 
conscious.  He  lingered  on  unconscious  till  5  a.m.  on 
the  8th  with  complete  suppression  of  urine,  though 
no  doubt  the  ultimate  cause  of  death  was  a  cerebral 
haemorrhage. 

Sir  Samuel’s  intense  affection  for  Guy’s  was  one  of  his 
predominant  characteristics ;  he  loved  his  old  school  in  a 


manner  I  have  never  seen  equalled.  Next  to  this  came  his 
affection  for  the  medical  friends  whose  friendship  he  had 
had  for  so  many  years.  The  select  Fifteen  C  lub,  of  which  he 
was  president,  was  a  source  of  great  pleasure  to  him. 
Others  more  competent  than  I  am  will  write  of  his  position 
in  contemporary  medicine,  but  I  can  speak  of  the  value  his 
opinion  must  have  been  to  the  practitioner  with  whom  he 
consulted,  his  natural  gift  of  insight,  his  originality ,  the 
thoroughness  of  his  knowledge,  and  his  determination  to 
get  to  the  heart  of  the  subject  he  was  dealing  with.  These 
and  his  hatred  of  all  shams  and  mannerisms  must  have 
made  him  an  ideal  consultant. 


Dr.  J.  F.  Briscoe  (Alton,  Hants)  writes:  j 

The  death  of  Sir  Samuel  Wilks,  Bart.,  may  be  said  to  be 
the  close  of  a  chapter  in  the  life-history  of  a  great  teaching 
school  of  medicine.  As  a  noble  follower  of  scientific  truth, 
from  the  beginning  of  his  career  to  the  end,  it  would  be 
difficult  to  find  his  equal  in  any  hospital  of  the  United 
Kingdom.  To  pen  a  long  account  of  the  career  of  tins 
great  physician  would  mean  diving  into  the  delicate 
intricacies  of  a  human  life.  And  to  compare  this  human 
life  with  that  of  his  fellows  in  the  same  calling  is  a  task 
beyond  the  skill  of  any  reviewer.  But  that  Dr.  Wilks  was 
a  great  offshoot  of  the  stem  of  Guy’s  Hospital  none  will 
dispute.  Dr.  Addison,  Dr.  Bright,  Dr.  Hodgkin,  Dr. 
Babington,  Dr.  Gull,  Dr.  Moxon,  Dr.  Hilton-Fagge  were 
all  of  the  same  stem,  but  they  differed  only  in  their  mental 
pattern.  A  few  of  these  physicians  suffered  from  worldly 
success,  and  of  the  rest  at  least  Guy’s  men  can  always  say 
that  Sir  Samuel  Wilks  never  coined  money,  because  he 
spoke  the  truth,  the  whole  truth,  and  nothing  but  the  truth 
to  his  patients.  As  a  consultant  Guy’s  men  always 
feared  that  Dr.  Wilks  might  come  out  with  the  truth 
too  bluntly ;  thus  he  was  not  a  fashionable  physician  oi 
liis  day.  It  was  the  Psalms  of  Solomon  that  appealed  to 
Dr.  Wilks  when  he  removed  them  from  the  bed  of  Dr. 
Hilton-Fagge,  who  was  in  the  last  breaths  of  aortic 
aneurysm,  and  who  died  this  very  month  in  the  year 
1883.  And  to  witness  the  fortitude  of  Dr.  Hilton-lagge 
in  his  dying  months  is  the  same  as  witnessing  the 
fortitude  of  the  greatest  scientific  follower  of  truth  that 
the  hospital  of  Guy’s  can  chronicle. 


J.  MURRAY  LINDSAY,  M.D., 

~  FORMERLY  MEDICAL  SUPERINTENDENT  DERBY  COUNTY  ASYLUM. 

Dr.  James  Murray  Lindsay,  whose  death  was  briefly 
announced  in  the  Journal  of  last  week,  received  his 
medical  education  at  Edinburgh,  taking  the  dip 
of  L.R.C.S.Edin.  and  the  degree  of  M.D.St.And.  in  loTJ- 
He  became  L.S.A.  in  1862,  F.R.C.S.Eclin.  in  1874,  and 
F.R.C.P.Edin.  in  1877.  After  holding  the  post  of  House- 
Physician  to  Edinburgh  Royal  Infirmary,  he  devoted  his 
attention  to  lunacy,  becoming  successively  Assistant 
Medical  Officer  to  the  County  Asylum,  Wells,  Somerset, 
Resident  Medical  Officer  to  the  Camberwell  House  Lunatic 
Asylum,  and  Assistant  Medical  Officer  to  the  Cambridge 
County  Asylum.  He  was  appointed  Medical  Superin¬ 
tendent  of  the  Female  Division  of  the  Hanwell  Asylum  at 
the  time  when  that  institution  was  unfortunately  governs 
by  what  was  termed  the  departmental  system,  ea.cn 
principal  official — the  two  doctors  (Dr.  Sankey  being  on  ® 
male  side),  the  matron,  the  storekeeper,  the  engineer,  an 
the  clerk— being  practically  independent  and  often  opposeu 
to  one  another.  The  influence  of  the  matron  was  very 
considerable.  In  the  contest  against  this  defective 
government  Dr.  Murray  Lindsay,  with  honest  and  s  ur  ) 
integrity,  made  a  very  strenuous  resistance.  The 
was  that  he  found  it  advisable  to  resign  his  appointme 
to  take  the  post  of  Superintendent  of  the  Derby  Cou  y 
Asylum,  which  he  held  with  great  success,  and  where 
ability  as  an  administrator  had  more  scope,  1  com 
post  he  retired  on  a  pension  and  in  ill  health  some  y 
ago.  Dr.  Lindsay’s  thorough  and  uncomproims  -t-, 
directness  of  view  and  action  made  him  probably 
acceptable  to  the  authorities  with  whom  he  hac  o 
than  with  his  professional  colleagues,  by  whom  fie  ■ 

held  in  high  esteem.  He  worked  assiduously  wi  . 

Medico-Psychological  Association,  and  was  its  Piesu. 
in  1893. 
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Mmbmitirs  anil  (Collars. 

UNIVERSITY  OF  OXFORD 

thTfXwfn^ 

5th  :  Balliol,  Christ  Church  TS"tl0n?d^ates  :  December 
January  16  th,  1912  fjSSIg£h^“1S^SLd2^TS?2 

1912':  £W$lea  19thJ°19l2S  °Mlef  ^ 
nose^o’llege.  ^  ^ 

n  .  w  UNIVERSITY  OF  CAMBRIDGE. 

to  Q>1^a!5pi£™™r5^y1foiS^idn|'SFo^‘o?I)|,lr?"n 

M.D.  J.  M.  Woolley. 

M.B.— H.  E.  Humphrys. 
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T  m  UNIVERSITY  OF  LONDON. 

don  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 

The-  rv,  •,  i  Appointments. 

ssWAapasas;  as  awE^  its.** 

be  Lecturer  in  Mental  Pathology.  W>  B"  Sfcoddarfc  to 

TLo  Of  r>  Exhibitions  and  Scholarships. 

tenable  at  the  Medical  SchoM 6fn  ^T^d,ed  an  exhibition, 

grant  to  Miss  Joyce  B.  Reed  ’  The  School  q  ?“d  ?  sPecial 

awarded  also  to  the  same  student  ^'Iip  M^h  uvS?!?iias  been 
Scholarship  has  been  awarded  to  Mis!  C  Webb 
will  carry  out  research  in  „  ls.s  y.  Leetham,  who 

Department.  „  siology  m  the  Physiological 


represented  the  College  and  to  ftBsib-o  hflS+i®  5  E?en,r?r  BlltIin  has 
of  his  example  will  always "be  remember  AVh?  hi-4  standard 
colleagues.  remembered  and  cherished  by  bis 

Election  of  President. 

Mi.  Rickman  John  Godlee,  MS  F  P  p  q  . 

President  for  the  remainder  of  the  current  conegiate  year!60 


CONJOINT  BOARD  IN  ENGLAND 

October  letg  and  of3 the  °“ 

geons  on  November  9th, dip Comas' "of L  rTp  ^MR  C^' 
wererespecWely  conferredPupon  the  undfr^tfoned* £££ 

L.  Gibbons.  A.  S.  Gillett,  E.  F  W  Grel’hW  t  d’ 

?““■  „»»»».  sir*.  sosfn.  i“?o£T \  44 

W.“ll,LanMoJnWN  £  d  1“Sd  '  1  f  fce'- 

h.  wfaSttwasOT.1'  "s&STo-.  w  sio“°  t  I'  a 'sh°°“' 


|  tvt'h' 9i‘ o'  diploma  not  yet  conferred. 
M.K.G.h.  diploma  granted  on  October  12th. 


UNIVERSITY  COLLEGE,  CARDIFF 

feSnlTe8#eSTSScfebeen  *“  *■*"»**  <■> 

ivited  thAarS?mmiESS10ners  for  the  Exhibition  of  1851  have 
parch  scholarship  of  a  SCi611Ce 


ROYAL  COLLEGE  OF  SURGEONS  OF  FNrr  a  Am 
pJSJ¥KSSia:  in  the^hair.embeE  9th’  Mr'  SLn 

an-UM 

gjsraa*  'Royai  c°a°s°  •» 

r p i  . , .  .  The  American  Medical  Association 
T. lie  Chairman  reported  that  Mr  HalluG  nVi  v 
,e  Council  on  Medical  Education"  of  ih  ^  b,a^  been  invited  by 

;  dressa  conference  to  be  held  at  Chicago' mi  Februa'rv  26th  °19l  9° 

■  the  subject  of  the  methods  of  cond  net  in «  ^  46th  ’ 1912  - 

ences  to  practise  medicine  adonted  hvti^r  miI!an0ns  for 

p- •  ,  ,  .  Bradshaw  Lecture. 

Luis  lecture  will  be  delivered  bv  lVTv  t>  ±.  -r 

pst-  «■ T’S 

tfter  Dm  Besignation  of  Sir  Henry  Butlin. 

i  accepting  the  resignation  of  the  President  nf  tim  „ 

very  regretfully  and  relnetonti-..  n5.rf  •  a^. n?  ot  ,e  College,  as  they 

to  convey  to  Sir  Henrv  Butlin5tlieVe  JUSt  d?ne’  the  Council  desire 

SS."*11"*  m  -  »•  Miisssrsissss^rs 

«»a  «»  totted  and 

health  and  imnaiLl  strenifnn  y  B1uthn’ ln  spite  of  imperfect 
varied  and  important  dn+G.^nf^-S8’  throughout,  performed  the 
him  the  disappointment  wWeh  £,r®®ldent-  an<|  they  share  with 
feels,  that  he  is  nS  th,e,y  are  sure  be  himself  keenly 

longer.  18  n0t  physically  able  to  continue  in  office  any 


Public  Health 

AND 

POOR  LAW  MEDICAL  SERVICES. 

METROPOLITAN  "CASUAL  PAUPERS  ORDER,  1911. 
Ihe  Local  Government  Board  has  issued  an  Order  with  the 
abo7e  ^bl°b  1S  to  come  into  operation  on  March  31st  1912 
Lnder  this  Order  a  district  conterminous  with  the  Metropolitan 
Asylum  District  has  been  formed  and  placed  under  the  manS 
ment  ot  the  Managers  of  the  Metropolitan  Asylum  District.  This 
v  ill  place  the  administration  of  the  casual  wards  of  London  under 
fW  fv,dy’  aS  Wr!  contemplated  by  the  Act  of  1871.  It  is  believed 
that  the  consolidation  of  the  casual  wards  under  one  authority 
will  give  an  opportunity  for  classification  not  hitherto  practic7- 
ab  e.  It  is  intended  to  enlist  the  co-operation  of  the  manv 
voluntary  agencies  concerned  with  the  houseless  poor.  y 


ADMISSION  OF  INFECTIOUS  CASES  TO  WORKHOUSES. 

Enteric.— As  regards  the  admisssion  to  a  workhouse  of  desti¬ 
tute  persons  suffering  from  dangerous  infectious  diseases,  the 
Local  Government  Board  has  stated  that  it  is  a  matter  for  the 
discretion  ot  the  hoard  of  guardians,  but  observed  that  it  is 
very  midesi  rah ffi  that  persons  suffering  from  such  diseases 
should  be  admitted  to  the  workhouse,  the  infectious  wards 
provided  m  workhouses  being  generally  intended  only  for  the 

ThePDn«vh  n1?S,tlon  of  ,9ases  arising  amongst  the  inmates. 
e  b®  Eoard  at  the  same  time  expressed  the  opinion  that  the 
hospital  accommodation  required  in  any  locality  for  the  treat¬ 
ment  of  dangerous  infectious  disease  should  lie  provided  by 
H'  an  1  I u  au fcl  on  t >' ,  who  should  arrange  with  the  guardians 
to  receive  their  pauper  infectious  cases  upon  terms  of  payment 
to  be  mutually  agreed  upon.  1-y  u 


©be  ^whin's. 


R.A.M.C.  LOWLAND  DIVISION  (T.) 

"a  cfsnr- U Lar,  ^mee ^le  Glasgow  Territorial  Force 
Association  held  on  November  7th,  it  was  reported  that 
Lieutenant-Colonel  Somerville,  R.A.M.C. (T.),  whose  term  of 
command  m  the  First  Lowland  Field  Ambulance  had  expired, 
had  tendered  his  resignation  as  a  military  member  of  the 
Association.  It  was  agreed  to  recommend"  that  Lieutenant- 
Colonel  A.  Dryden  Moffat,  commanding  the  Second  Lowland 
Field  Ambulance,  who  was  next  in  seniority,  be  appointed  to 
fill  the  vacancy. 

Captain  R.  B.  Hole,  R.A.M.C.,  from  Cosliam,  has  joined  the 
Scottish  "Command  for  duty  as  adjutant  of  the  R.A.M.C.  School 
of  Instruction,  Lowland  Division,  Territorial  Force. 
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letters,  Jiotrs,  attiJ  Anstuers. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.,  on  receipt  of  proof. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  J ournal  alone  unless 
the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology ,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate ,  London- 

Telephone  (National):— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  u nil  be  found  under  their  respective  headings. 

QUERIES. 

Dr.  N.  S.  Twist  (Normanton)  asks  whether  readers  can  give 
him  any  particulars  of  cases  of  double  empyema  which  have 
come  under  their  notice. 


ANSWERS. 


Treatment  of  Chilblains, 

Dr.  H.  Priest  Shanks  (Southall)  writes  :  In  reply  to“X.  Y.  Z.,” 

I  have  had  some  very  good  results  from  the  application  of  acid, 
sulph.  dil.  c.  glycerini  fia  night  and  morning,  or  more  fre¬ 
quently.  To  be  made  more  dilute  for  children,  and  not  to  be 
used  on  “  broken  ”  chilblains. 

Dr.  M.  W.  Browdy  (Glasgow)  writes  :  I  would  recommend 
“  X.  Y.  Z.  ”  to  put  his  patient  upon  a  course  of  strophanthus 
and  strychnine,  and  apply  locally  ung.  iodi  as  suggested  by 
Binger.  I  remember  two  cases,  both  farmers,  where  this 
treatment  was  most  efficacious.  The  extremities  should  be 
kept  warm,  and  as  a  prophylactic  friction  should  be  applied. 

Psoriasis. 

Dr.  H.  J.  Thorp  (Ipswich)  writes  to  advise  “  E.  J.  D.”  to  search 
carefully  for  any  departure  from  the  highest  standard  of 
health  and  endeavour  to  correct  it.  Conditions  depressing 
vitality  are  common,  and  require  appropriate  treatment. 
He  recommends  the  following  treatment :  1^  Salicin  gr.  xv, 
in  water,  three  times  a  day,  and  the  following  lotion  :  (fy  Liq. 
carb.  deterg.  gss  to  g  j,  aquam  Jviij  ;  ft.  lotio;  to  be  sponged 
freely  over  three  times  a  day. 

Practice  in  South  America. 

A.  R. — (1)  The  rule,  both  in  Rio  Janeiro  (Brazil)  and  in  Buenos 
Aires  (Argentina),  is  that  foreign  medical  graduates  shall  be 
admitted  to  practice  only  after  passing  a  qualifying  examina¬ 
tion  before  the  medical  authority  of  either  place  ;  this  rule, 
however,  may  be  waived  in  Brazil  in  favour  of  the  author  of  a 
medical  or  surgical  work  deemed  of  importance.  (2)  In  either 
city  a  knowledge  of  Spanish  is  practically  essential.  (3)  Brazil 
and  Argentina  are  both  rapidly  developing  countries,  but 
otherwise  there  would  seem  to  lie  no  special  opening  in  them 
either  specialists  or  general  practitioners  from  abroad. 
(4)  Both  cities  are  much  warmer  in  point  of  climate  than 
Gi eat  Britain,  and  Rio  Janeiro  is  quite  close  to  the  tropical 
zone.  Buenos  Aires,  lying  some  ten  degrees  further  away 
from  the  equator,  is  in  the  subtropic  zone;  the  climate  is 
esteemed  pleasant.  Further  information  regarding  Rio 
Janeiro  can  probably  be  obtained  either  from  the  Brazilian 
Minister,  44,  Grosvenor  Place,  or  the  Brazilian  Consul  for 
London,  Coventry  House,  South  Place,  Finsbury,  E.C.  ;  and 
respecting  Buenos  Aires  from  the  Argentine  Minister, 
2,  Palace  Gate,  W.,  or  the  Argentine  Consul-General,  3,  Budge 
Row,  Cannon  Street,  E.C.  In  either  instance  it  is  to  the 
Consular  officer  that  application  should  first  be  made. 


LETTERS,  NOTES,  ETC. 

An  Bvacuator  for  Abdominal  Fluids. 

Dr  C  Hamilton  Whiteford  (Plymouth)  writes:  In  the 
Journal  of  October  28th,  p.  1070,  Professor  Koch  of  Groningen 
describes  his  evacuator  for  abdominal  fluids.  A  similar 
instrument,  made  for  me  nine  years  ago  by  Messrs.  Reynolds 
and  Branson  of  Leeds,  was  described  in  the  Medical  Annual 
for  1902. 

The  Use  of  our  Authority. 

Dr.  James  C.  Hoyle  (Upham)  writes :  In  his  address  Mr. 

Stephen  Paget  sets  himself  and  others  this  problem  :  “What 
would  you  do  if  the  parents  of  a  child  with  bad  laryngeal 
diphtheria  absolutely  refused  to  let  you  give  antitoxin  ?  It  is 
a  difficult  question.  I  hope  I  should  have  the  courage  to 
give  the  antitoxin  by  stealth,  taking  that  view  of  the  conse- 
quences  which  has  been  so  well  expressed  by  Lord  Milner.’* 
In  my  humble  opinion,  the  question  is  not  difficult.  Under 
such  circumstances  I  should  promptly  retire  once  and  for  all 
from  the  case.  Further,  while  taking  the  same  vie  v  of  t lie 
consequences  as  Lord  Milner,  I  should  include  the  parents  as 
being  etiologically  connected  therewith. 

Gas  Warming. 

The  principle  of  the  “  Syphon  stoves  ”  (Clark’s  patent)  seems 
to  be  very  effective  iii  action  and  quite  simple.  The  gas 
burns  within  an  enclosed  chamber,  drawing  its  air  supply 
from  below.  The  heated  air  and  combustion  products  then 
pass  directly  upwards  through  a  tube  until  they  meet  a  baffle 
plate;  this  turns  them  through  two  descending  arms  to  a 
chamber  underneath  the  gas  flame,  where  the  combustion 
products  condense  into  liquid,  which  is  daily  removed.  The 
heat-producing  capacitv  of  the  stoves  is  due  partly  to  the  con¬ 
vection  from  the  walls  'of  the  tubes  through  which  the  com¬ 
bustion  products  pass,  and  partly  to  what  remains  of  the 
original  heat  when  the  air  finally  escapes  after  the  passage 
through  the  condensation  chamber.  Provision  is  made  for 
adding  moisture  to  the  air  if  this  is  desirable,  as,  for  example, 
when  the  stoves  are  used  for  the  warming  of  conservatories, 

A  New  Vaccine  Appliance. 

Our  attention  has  been  invited  by  the  Association  for  toe 
Supply  of  Pure  Vaccine  Lymph  to  a  device  which  it  is  now 
issuing  for  the  purpose  of  facilitating  the  performance  of 
vaccination  with  success  from  the  point  of  view  both  of  the 
production  of  good  pustules  and  freedom  from  abnormal 
inflammation.  It  consists  of  a  soffiewhat  wide  calibred,  but 
otherwise  ordinary,  vaccine  tube  containing  both  the  neces¬ 
sary  lymph  and  the  instrument  by  which  it  is  to  be  inoculated. 
The  latter  is  a  small  steel  bar  occupying  about  half  the  length 
of  the  tube,  its  pointed  end  lying  in  contact  with  the  lymph. 
In  use,  after  the  arm  has  been  washed,  the  sealed  ends  of  the 
tube  are  broken  off  and  beadlets  of  lymph  distributed  011  as 
many  spots  as  desired,  such  distribution  being  assisted  if 
necessary  by  slight  pressure  on  the  upper  end  of  the  steel  bar. 
The  distribution  completed,  the  steel  bar  or  scarifier  is  pushed 
sufficiently  far  through  the  remaining  portion  of  the  tube  for 
its  sharp  extremity  to  project.  It  is  then  lightly  drawn  across 
the  skin  under  the  beads,  care  being  taken  not  to  use  so  much 
pressure  as  to  cause  bleeding.  The  arm  is  then  allowed  to 
dry  in  the  ordinary  way.  The  device  seems  worthy  of  atten¬ 
tion,  because  the  existence  of  the  bar  in  the  tube  certainly 
makes  accurate  distribution  of  the  lymph  easier  than  usual, 
and  the  scarifier  js  ready  for  immediate  use;  it  has  been 
sterilized  before  being  sealed  into  the  tube,  and  as  only  its 
upper  end  is  touched  by  the  finger  in  using  it  to  distribute  the 
lymph  its  point  remains  sterile  until  completion  of  the  opeia- 
t’ion.  Should,  however,  the  same  tube  be  used  for  more  than 
one  arm,  as  might  often  be  the  case,  it  would  be  necessary  to 
flame  the  sharp  end  of  the  bar  in  the  ordinary  way  before 
scratching  the  second  arm.  The  price  of  these  tubes,  which 
are  sold  under  the  name  of  the  “  Ejector,”  is  Is.  They  hole 
sufficient  lvmph  for  two  vaccinations.  Other  information 
desired  can  be  obtained  from  the  Secretary  of  the  Associa¬ 
tion,  Mr.  Edward  Darke,  167,  King’s  Road,  Kingston  mu, 
Surrey. 

Erratum.  .  ,, 

In  the  note  on  Professor  Bergson’s  lectures  on  the  soul,  in  me 
Journal  for  November  4th,  p.  1218,  col.  2,  the  'v° 

“  initiated  ”  (line  19  from  foot)  was  unfortunately  printed  m 
“  vitiated,”  the  sense  of  the  sentence  being  thus  practice  . 
reversed. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

BRITISH  MEDICAL  JOURNAL. 

-  £  S.  d. 

Eight  lines  and  under  ...  ...  ...  •••  0  4  0 

6 


0  0 
2  13 
8  0 


Each  additional  line 
A  whole  column 
A  page 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  1° 

the  British  Medical  Association  at  the  General  Post  Office,  bo  • 
No  responsibility  will  be  accepted  for  any  such  remittance  n 

S8if6^U8ird6(i«  1  1 

Advertisements  should  be  delivered,  addressed  to  the  Manageu 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesdaynio 
preceding  publication,  and,  if  not  paid  for  at  the  time,  shorn 
accompanied  by  a  reference.  .  „ 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  v 
restante  letters  addressed  either  in  initials  or  numbers. 


Now  25,  1911.] 


UNICELLULA  CANCEL 


jltttnns 


ON 

UNICELLULA  CANCRI- 

the  parasite  of  cancer. 

Rklivsebd  before  the  Royal  College  of  Sdeoeons 

of  England. 

BY 

Sir  HENRY  BUTLIN,  Bart  F  R  C  <3 

PAST  president  OP  TOT?  -C.K.L.S., 

—  mSS"  :  ho»;kman 

In  Ibfi  p  1  1  I;~THE  protozoa. 

In  the  Bradshaw  Lecture  of  November  jqn^  r  +  t 
ward  the  proposition  fW  ulv  .  ’  iyu5>  1  put  for- 

independeuLTan  smlike  6  Ca?lnoma  cel1  »  an 

a  life  which  is  whoh  v  ^  1  ^  a  Protozo°R  5  that  it  lives 

and  that  it  lives  as  a^arfo?6^61!.!  a*ld  ProPer  to  itself ; 
which  is  affected  with  ‘ 1 -6  ln  body  of  the  animal 
ment  from  this  host  derivmg  its  nourish- 

for  the  sustenance  o/^th  TShs  hto5' f°  ““  host 

that'l1wittaflrrtfn?rsondt!j''ered  tbe,.le!ot,Ire  1  thought 
is  itself  the  parasite  of  SUfg?St  the  cancer  cell 
had  done  so  in  1903  2  And  a  6r’  7  d/  found  that  Hauser 
White  showed  me  tht  1  °f  years  a8°  Dr-  Powell 

Wilson  Lectures  at  the  Tinua/c  done  so  in  the  Erasmus 
ago  as  1902.3  "  R  5  1  College  of  Surgeons  as  long 

theBlitehrtkiStjU!ler  W,Wte  “°r  Ha“«*  ha<>  carried 
the  cancer  cell  K n  “n^us“?-  80  far  «  to  insist  that 
animal  being-not  a  mere  chSgrfcV?  “W  Creati°n  ot 

the  °cenl  of S 1  St0Otl  aI?ne  ia  tbe  ^ief  that 
consisting  of  a  single  eell  7  creation  of  living  beings, 
just  as  clear  anSsf  f  governed  by  natural  laws 
single-cell  oro-nnio  ^  1  •  defined  as  those  which  govern 

In  gim  iStSnei  rec0«?izf  catnfahSs 

carcinoma.  For  the  last  16W  on  y  for  tbe  cells  of 
has  been  constantly  bef™  &  yearf  and  more  the  matter 

information  and  ^aterST  hi  7  A  ^  deal  of  uew 

period,  and  I  am  ahlo  ,las  been  provided  during  that 
for  caSa  ^tT  t0  mam>in  the  ,™w,  not"  only 
I  am  quite  aware  tlnffT  Va?lety  of  malignant  disease, 
the  lowest  forms  of  animal  °fi  biology  and  of 

ridiculous  in  the  eves  nf  i-  ^ay  Aender  my  attempt 

have  ventured  to  undertake Uthp1Sf  S"  l  sbou^d  never 

person  particularly  fitted  for  if  bf,d  there  been  any 
A  wide  grasp  of  three  kinds  of  kAowSed^e  SfequireT^  * 

A  knowledge  of  the  protozoa. 

IthreeLds^^wfedgehThSe0,?  Wh°  oombines  th«*e 
I  far  « 

Professor  Calkins  "of  the  C  l  “veSyf.tlon  of  cancer— 
fork-and  heis St » ^io2 of  N™ 

>rotozoolo£?v  or  will?  o  a&Pec  s’  are  not  acquainted  with 
The ° class  f e  n •  7XIiei;imental  investigation. 

lihiSl  h0“°“r  to  bclong-the 

-c,4,aud”ltK  bdya‘t  tS. 
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my  statements  on  the  life-historv  ofWfl°»  y  dependent  for 
works  of  Calkins  and  Doflein  an/ fbe  ,efProtozoa  on  the 

ir ,«rste«ShSth  i^s^Tzritn 

I  a°m  ae  ^  *77  al]  7°  phenome»a  of  cancer  wRh  wSch 
am  acquainted  can  be  readily  explained  on  this  theorv 

The  parasites  of  which  I  am  going  to  speak  are  ^be 

as°Wqr;  1  not  gomg  to  speak  of  such  micro-organisms 
as  bacilh  and  bacteria.  I  use  the  protozoa  not  because 
tend  to  insist  that  the  cancer  cells  must  be  included 
amongst  the  protozoa,  but  because  they  most  closeh 
resembie  the  protozoa  in  their  relation  to  the  body  of  tho 
host,  and  perhaps  in  their  mutual  relations  7 

»Sl1 1o“h0e  ‘he„fP»*°ZOa  appear  °“>y  to  live  as  parasites, 

tp% 

strangely  and^strietly  dehned^Doflein'*  ‘(of  whose' "work 
I  am  going  to  make  very  free  use)  says  : 

cn^shTllZeenfbe  two  witt  eS“nZ  Ul“e  ^1™  at 

flghtisfnLrnest6  TndTnthil  K  SL^*1-8"'  ^  tbe 
which  is  able  to  overcome  the  other  with  its  figlSg’weapJns”8 


‘r>,  ShiTS 

ctnal  woA  of  the  mo  °loSely  »b8«vant  of  the 

•nndation  have  eon  f  P/jria  Cancer  Research  since  its 
ave  been  ’a  memT  f“  iV  associated  with  the  staff,  and 
^en  a^embe^  of^the^Publication  Committee  ot  all 

iIiInSIled  °n  W?hSon  nthPand  °t^er  tum°urs  can  be 

'.independent  mode  of  growth  a’nd  h^  Vlew  that  the  cells  take  on 
Once  the  cells  have  acanired’iVGo  h  euV'f.af  Parasites  themselves  ” 

*»  M“"  “  '”<>  "»k”rSa‘&bf^fr,1„Se.Hct;>!t  o' 


SSSr 

its  own  against  the  resistance  of  the  host.  ® 

Many  groups  of  parasites  are  limited  to  certain  groups 
of  hosts— the  Sarcospondiidae,  for  instance,  to  air-bref  thing 
vertebrates— whilst  the  Gregarinidae  have  not  been  found 
m  vertebrate  hosts.  But  the  limitations  are  much  more 
strict  than  this.  For,  of  the  same  species  of  parasite 
different  varieties  are  found  in  different  varieties  of  a 
species  of  host.  Thus  the  Sarcosporidiidae,  which  are 
believed  to  be  exclusively  found  in  mammals>  and  whfch 
have  been  found  m  horses,  cows,  buffaloes,  mice,  rats  man 
etc.,  do  not  all  occur  equally  and  at  random  in  all  these 
animals  but  certain  varieties  of  the  Sarcosporidiidae 
occur  only  m  certain  varieties  of  mammal.  Sarcoci7is 
mzeschertana  inhabits  the  bodv  of  the  oia  •  <?„*,„  y  i, 

? the  sitX’Zkfr:  it:. 

site  of  the  house-mouse  and  the  rat.  And  those  varieties 
of  parasite  which  are  particular  to  certain  varieties  of 
mammal,  as  the  Babesza  bzgemina  is  to  cattle,  cannot  be 
implanted  m  other  mammals.  Experiments  which  have 
been  made  on  rats,  guinea-pigs,  sheep,  and  pigeons,  have 
always  failed.®  On  the  other  hand,  there  are  parasites 
which  can  exist  m  several  or  many  varieties  of  host  vet 
even  these  exhibit  strange  powers  of  selection  Thus 
Trypanosoma  brucei  and  Trypanosoma  leioisi  can  breed 
in  dogs,  in  the  blood  of  the  same  animal,  but  if  they  are 
injected  from  this  blood  into  rats,  Trypanosoma  brucei 
disappears,  and  only  Trypanosoma  lewisi  lives  and 
thrives.9 

Just  as  particular  varieties  of  protozoa  are  limited  to 
particular  varieties  of  host,  so  they  are  often  limited  in 
hke  manner  to  particular  parts  of  the  bodies  of  their  hosts 
-LRUS,  the  Sarcosporidiidae  are  parasites  of  muscles  •  Trv’ 
panosoma  is  a  blood  parasite  ;  the  Coccidiidae  are  parasites 
of  cells,  particularly  of  epithelial  cells.19  But  they  exhibit 
powers  of  selection  much  more  marked  than  this 
Myxobolus  cyprznz  is  a  parasite  of  the  kidney  epithelium 
of  the  carp  The  Sarcosporidiidae  not  only  affect  the 
muscles,  but  most  of  the  varieties  affect  particular  muscles 
01  groups  of  muscles.  Thus,  Sarcocystis  mzeschertana 
ta  les  to  the  muscles  of  the  larynx,  to  the  diapl  iragm,  and 
intercostal  muscles ;  Sarcocystis  muris  affects  the  muscles 
the  trunk.  And  although  several  varieties  of  Sarco¬ 
sporidiidae  are  chiefly  found  in  the  muscles  in  the  neigh¬ 
bourhood  of  the  alimentary  canal,  which  they  may  have 
easily  reached  from  the  mouth  or  oesophagus,  others  of 
them  are  found  in  muscles  far  distant  from  the  alimentary 
canal,  such  as  the  intercostal  muscles,  or  the  muscles  of 
the  trunk. 

[2656] 
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Other  parasites  appear  to  be  equally  at  home  in  several 
or  man/  tissues  of  the  host.  Ifoema  tombycu  (whroh 
produces  the  purine  disease  of  the  silkworm)  occurs  m 
the  intestine,  the  fat  bodies,  the  sexual  organs— m  shoit, 

in  all  the  organs  of  the  Bombyx  mom. 

And,  far  more  remarkable  and  interesting  than  this,  is 

the  generalization  which  may  take  place  o  Par  ■ 
*hich  are  usually  limited  to  a  single  structure  of  the  host 
Thus,  Myxobolus  pfeiffen,  which  is  usually  a  ln  e 
parasite  in  the  kidney  of  the  barbel,  makes  terrible  havoc 
of  the  same  fish  in  the  water  of  certain  rivers  (the  bei  , 
the  Marne,  the  Maas,  the  Rhine  and  Mosel),  where  it 
attacks  almost  all  the  organs  of  the  body  of  the  fish-the 

connective  tissue  of  the  intestine,  the  kidney,  the  spleen, 
the  liver,  but,  above  all,  the  muscular  system,  m  which  it 
forms  great  lumps  and  tumours,  which  stand  out  on  t 
surface  of  the  animal,  and  are  quite  characteristic  of  the 
barbel- sickness  (Barbenseuclie).11  (Figs.  1  and  Z.)  ... 

It  is  possible  that  the  protozoa,  which  are  parasitic 
(some  of  them,  at  least),  take  an  active  part  m  their 
migration.  But  they  are  also  carried  m  the  blood  anci 
lymph  to  the  organs  and  tissues  m  which  they  aie 
generalized.  Thus,  Isospora  lieberkiihni  (a  parasite  of  the 
frog)  first  attacks  the  epithelium  of  the  intestine,  then 
penetrates  into  the  vessels  of  the  mucous  membrane,  and 
is  carried,  by  the  blood  to  the  lungs,  liver,  spleen,  and 
other  parts.  Entamoeba  histolyca,  the  parasite  ot  ciys- 
entery,  makes  its  way  through  the  walls  of  the  rectum, 
and  is  supposed  to  be  conveyed  through  the  ductus  chole- 
doclius  into  the  liver.  Lympliospond-mm  calkins  (whicn 
produces  severe  epidemics  in  fish)  appears  m  the  lorm  o 
small  amoeboid  bodies  in  the  lymph,  attacks  the  muscles 
of  the  intestines  and  other  organs,  passes  again  into  the 
lymph  in  its  developed  form,  and  produces  numerous 
spores,  which  are  conveyed  to  all  parts  of  the  body. 

*  It  is  interesting  to  observe  the  changes  which  take  place 
in  many  of  the  protozoa,  either  to  adapt  them  to  para 
sitism  or  to  altered  conditions  of  life  in  the  bodies  ot 
different  hosts.  Thus,  the  Trypanosoma  will  vary  m  size, 
in  the  situation  of  its  nucleus,  etc.,  according  to  tne 
medium  in  which  it  lives.  Trypanosoma  lewisi  loses  its 
undulating  membrane  in  certain  artificial  cultures,  and  ie 
Sarcosporidiidae  are  not  constant  in  form,  for  the  cells, 
closely  packed  together  during  their  development, 

mutually  deform  one  another.12  .  .  , 

Of  liability  of  animals  of  the  same  species  to  a  particular 
parasite,  the  evidence  goes  to  prove  that  some  inclividua  s 
of  a  species  are  immune  to  the  attack  of  a  parasite,  other 
individuals  recover  from  the  attack  of  a  parasite,  win  e 
other  individuals  again  suffer  badly  from  it,  or  die.  lake, 
as  an  example,  the  haemoglobinuria  of  cattle  (lexas 
fever),  which  is  attributed  to  Babesia  bigemina ,  a  parasite 
which  is  not  directly  transferred  from  cow  to  cow,  but  is 
introduced  into  the  cattle  by  a  beetle  ( Boophilus  annu- 
latus).13  Whole  herds  are  attacked  in  the  plains  ol  lexas. 
But  all  the  animals  do  not  show  symptoms  of  the  disease, 
and  some  of  those  which  are  attacked  recover.  Pigmeres 
gives  an  account  of  a  herd  of  a  thousand  adult  cattle  and 
450  calves.  Of  the  adults  630  died— an  enormous 
mortality— but  only  10  of  the  450  calves  perished  of  the 
disease.  Calves,  if  they  suffer  at  all,  suffer  mildly.  There 
is  generally  no  haemoglobinuria,  and  at  the  end  of  a  tort- 
night  they  are  often  quite  recovered.  Nevertheless,  the 
Babesia ,  may  still  be  found  in  the  blood  of  these  recovered 
calves,  so  that  they  appear  to  have  acquired  immunity 
against  the  poison  of  the  parasite.  Whether  they  can  be 
artificially  immunized  by  the  injection  of  the  blood  of 
beasts  which  have  been  cured  of  the  disease  has  not  yet 
been  clearly  ascertained. 

Although  some  of  the  parasites  are  able  to  take  formed 
nourishment,  most  of  them,  and  all  the  cell  parasites,  live 
by  osmosis.14  The  Sporozoa,  for  instance,  live  exclusively 
by  the  osmotic  taking  of  fluid  nourishment.16  Many  of  them 
perish  with  their  host,  for  even  if  they  escape  from  the 
dead  body  of  the  host,  they  may  be  unable  to  exist  outside 
the  body  of  a  host.  But  they  often  exhibit  a  marked 
tenacity  of  life  ;  for  they  may  live  for  days  after  the  death 
of  the  host,  and  of  every  tissue  and  cell  of  the  host. 

With  regard  to  the  liability  of  parasitic  protozoa  to 
death,  it  is  held  by  Weismann  and  his  school  that  the 
protozoa  are  immortal,  in  the  sense  that  the  young 


animals  are  in  part  composed  of  the  substance  of  the 
parent.  As  a  matter  of  fact,  they  undergo  degeneration, 
are  liable  to  disease,  fade,  waste  and  die,  like  other  living 
creatures;  and  they  are  often  killed  by  the  invasion  of 
their  bodies  by  micro-organisms— the  bacteria  which  are 
then  parasites  of  parasites.  I  must  ask  you  to  bear  this 
in  mind  when  we  come  to  consider  the  cells  of  cancer 
presently.16  It  appears  probable  that  the  body  of  the  host 
contains^  or  may  produce  on  demand  a  subtancc ^  dam 
serous  to  the  life  of  the  parasite  which  is  m  it.  Ot  this 
tlieparasite  may  die.  But  it  it  can  wtthB  tod  he  d^ge= 
substance  it  seems  to  gam  greater  strength.  It .  lias  acquned 
immunity  by  its  successful  resistance  to  the  dange  ous 

substance,  ami  may  flourish  more  ^^^Xalwavs'the 
But  the  activity  of  a  parasite  is  probably  not  always  the 

For,  as  they  show  alternate  periods  of  activity  and 


de^ression^n  cultures,  eating  more,  growing  faster  multi- 
pSg  abundantly  at  one  time,  and  displaying  sluggard 
qualities  at  another  (Actinospliaena  Infusoria,  « 

is  probable  they  are  subject  to. ^llarPe™5  * 
and  depression  in  the  body  of  the  host.  Whether,  during 
these  periods  of  depression,  they  are  devoured  alive  by 
phagocytes  I  do  not  know,  but  their  dead  bodies  appear 

k°  The  Effect  ^of  parasites  on  their  hosts  depends  largely  on 
whether  they  produce  toxins  dangerous  to  the  host  or  not 
Many  of  them  (such  as  the  parasite  of  malaria)  we  to.  c. 
And  these  are  naturally  much  more  dangerous  to  the  host 
than  the  non-toxic  parasites.  But  their  virulence  vanes, 
like  their  vital  activity;  they  are  seldom  or  g 

actively  virulent  as  the  bacteria  and  bacilli,  and  take 
much  longer  to  produce  serious  or  fatal  illness  m  the  host. 

The  non-toxic  parasites  are  much  less  dangerous  to  life. 

They  are  often  unperceived-are  mere  “commensaes 

But^hey  may  destroy  the  cells  and  tissues  which  the) 
attack  Jsuch  an  extent  as  to  produce  serious  effects  upon 
the  health  of  the  host.  They  may  destroy  the  host  by 
enormous  increase  in  numbers,  and  particuiarly  by  mte 
fering  with  the  working  of  vital  organs.  I  have  already 
mentioned  the  barbel-sickness,  which  is  so  fatal  to  the  As 
in  France  and  Germany.  The  tumours  somefamesidcOTfig. 
The  Coccidiidae  appear  to  produce  their  effects  by  destruC 
tion  of  the  tissues  they  invade.  Ermeria  s^dne-a  common 
coccidium  of  the  rabbit— causes  the  formation  of  tumours 
which  may  grow  as  large  as  a  hazel-nut,  and  contain  fluic  , 
in  which  ^are  found  quantities  of  epithelial  cells  and 
coccidia.19  Lymphosporidium  calUns  (a  parasite  of  fis 
to  which  I  have  already  referred)  is  apt  to  fill tlie  ,v“Pn{ 
vessels  so  full  that  serious  disturbance,  formation  ft 

ulcers,  and  death  result  from  the  stoppage  of  the  flow  ot 
lymph.20  Sarcocystis  tenella  sometimes  chokes  sheep  bj 
producing  great  sarcosporidian  tumours  in  the  neign- 

bourhood  of  the  air  passages.-1  c.  0f 

It  seems  probable  that  some  parasites  aie  capabl 
existing  during  long  periods  of  time,  even  when  they  are 
not  living  their  usual  life,  m  the  sense  that  a  parasite 

which  is,  under  ordinary  circumstances,  toxm  to  *  ^ 

may  cease  to  be  toxic,  yet  still  exist.  T  >  0 

bigemina  is  often  found  m  the  blood  of  calves  wh 
long  recovered  from  the  disease  which  it  prodm**; 
well  known  that  human  beings  who  have  contracted 
malaria  may  recover  from  it  and  may  live  for  years  . 
out  an  attack,  and  then  may  be  suddenly  and  unexpectedly 
attacked,  even  when  they  have  been  living  l 

non -malarial  regions.  It  is  evident  the  paras  te  is  living 
in  the  body  of  the  host  during  this  long  Pe“°d’  ,  e 

almost  equally  evident  that  it  just  maintains  its  exude** 
and  has  lost  its  activity  in  the  face  of  the  increased 

resistance  of  the  host.  t,  »  „nwer 

It  will  be  noticed  that  I  have  used  the  tein  P 
of  selection”  in  speaking  of  the  predilection  ot  P 

ticular  parasites  for  particular  species  of  anl“a 

, L  _ -.a: „ t  Unco  snpp.ifis.  and  tor  p**1 


*The  figures  illustrating  these  lectures  will  be  published  next  week 
with  the  second  lecture. 


particular  varieties  of  those  species,  and  toi  P« 
ticular  organs  and  tissues  of  their  hosts, 
reasonable  explanation  of  these  preelections  - 
the  parasite  finds  the  nourishment  suitable  to  it  in 
particular  host  and  parts  of  the  host  which  it  in  > 
encounters  less  resistance  there.  Eimeria 
instance,  which  is  contained  in  the  grass  on ■  wluch  ma  y 
animals  are  feeding,  must  have  an  opportunity  of  entering 
the  alimentary  canal  of  cows,  of  horses,  of  the 

other  animals.  And  undoubtedly  it  does  enter  i  .  ,  .  , 

only  one  of  the  animals  which  feed  on  the  grass  m  w 
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holns pfritfrri  also  contain  M,,xoholm  cvprini'\ nd  u'A'°' 

^JSSSi 

objects  in  view  tf  Si.  »„  n  part’  bas  onlvtwo 

i“ 

reproduce — to  maintain  U,c  indivi(|  ,,  ?  (  tu  h™’  autl  to 

species.  If,  in  , »tftaWelSSa^n^ !"*“»•  l\‘e 
">S  «  suitable  part  of  the  body  t  L  !  ,  ,'“  "'a.cl1' 

SSS*  m“y  ci«“ceS!,  «»‘  tta  gi^TSSnS 

of  IS  X  Sf  W  “  “« <*«*» 

derived.  I  believe  some  doubt  has  been^fressc^0’!  Tf™ 
Haemospondndae  may  not  be  derived  from  Fh 
1  am  not  competent  to  speak  on  this  but  it  ^  ‘  , 

quite  certainly  that  Sdoio/oo  i  1  ,  , '  3Ua>  I,<J.  stated 

"r  Rhizopoda  from  Cihata— t]iaA  S  r  l*Cd /.''om.^ljizo)!oda 
Jl.es  not  become  Sarconjstis  ^m\lna  S''\‘ 

Jo.uJjcs  never  produce  AW, , cm  or  fe  ef 

Chargor.,  which  they  have  SS^SSESSE*  U,° 

kuS  JStaJfS*  «»t  every 
carcinomata  and  another  cell  for  tho°sar?o°  °-CU  thc 
variety  of  malignant  tumour  has  t,  ,  ,,-f  T  •i“',n'  n  vei'-y 
the  characters,  the  selection  of  in'  r\  *>plcal  ccP>  and 

*  1  cope r  1  avers  S’the  e,*W*  “7S*  “*  «*  “f  U«> 
-km.  They  are  very  rcmiSr  in  C  th°  appc;11(laAe«  of  the 
collected  in  masses  in  °s  aces  of  “  Hilapt>  au<1  arc 
Usually  of  the  skin  or  sufinm  C0Hn^tive  tissue, 
ells  of  the  group  are  often  moflifi  £  .'lssIt0,  -the  external 
Lecome  cubical  or  even  colummut  T h^cem  ‘to  f™'1  to 
»ower  of  establishing  themselves  in  ?h +0  +  /  liave  110 
rgans  On  the  other  hand,  their  tcmac^  of  i^"-8  an'] 

£snz±  ”*  ^ 

•call  the  natural  dipphm  feSS,?1**  ***«»« 
papilla,  but  often  seem  "to  be  IS “her 
u-tl)er  design  than  to  find  sitting,  or  -ven^tandina  !!  110 
“?  in«f  attempt  they  are  often  ^ 

i;udTe  cclhtha?*  may  bG  el(fSatec1’  und  iook  more  like 

Xptl'f  «‘a  rate  SMs,  #  >* 

.at  tbov  win  •Lloh  th™  are  few  exceptions, 

■  Sco^andm^dX^  “to  “‘°S0  8*>^  alK^ 

the  Ceils  ot  Rpneroklal  type.  Tl.ev  collect 

sometimes  in  ““ 

elium  they  pattern  Ti  l!,cfcluc  of  tl,c  gland  whose  epi- 
annol«  *  ]  tCin-  rhcJ  spread  along  the  lymphatic 
.0 vc  th e  tr  conveyed  into  the  lymphatic  glands 
JQJhey  arc  well  received  and  flourish.  They  ai 

i orlfcitv  'vv h idi rsm'no<?e1|fi^s2n  wllich  1  must  not  loach,  such  as  the 

Vfi  mc\o  Ciao^U:'f  $  "^ion  Mir 

l>.  106j  1  miu  mo  to  'JO  bo.  vUiiiiins,  I'rotozoolouy, 
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convey, nl  by  the  blood  into  oilier  organs  Thev  e  ■,  r 
and  multijily  m  many  organs  •  but  iliinfo  i«  \  ,  IC-'  ^an  3no 

sssfeillps 

svsriitfST-spss 

ligspsssi-is 

inn  te  “?*  “W,«f  ttoo>  perish  in  their  joumev .' 
(iif't  “  mav-Pe  fouilt3  m  clood  vessels  and  in  the  thoracic 

One  of  iTn  °ni  Gt  pe^ueration  and  decay.  •  (Fig.  5  ) 
stiulv  is  the  T'  luterestlllS  ;,"p  favourable  objects’' of 
the  eelk  S  \  C0hTmV  ov  cyl^drical  cell.  It  resembles 
the  cdls  of  the  columnar  glands  of  the  alimentary  t  l  f 

.  ohmut^if3,*0  ”~>«®  hdf  “  »•«  «*»•  faslSas  tl,o 

5SS«SiS‘5?25 

ia  the  "°rli 

oi  the  lung,  and  it  now  and  then  grows  in  the  mcdulWJ 

-I "uthTkl h—  fo““ 

ooueva]  f0rm  UisS  ,vf  w  ^iod1tlied1  bY  Pressure.  But  tho 
Tlf£e7  1  \  .«*  maintained  wherever  the  cells  occur 

Ilrey  spread  widely  m  the  surreynding  tissues.  It  must 

Lavel  h7th Kn ie?OVai  MhicJ1  is  1-0  nd  of  them.  They 

iudle  r?i  1U  th0  Jymplj’  far  as  we  can 

ivmphatk  <  l  7  T7  thl’iv°  iu  tllc  illfccrior  of 

(,-ii  i  'Si  Lit°  S^nds  are  often  free  from  them 

Pelham  mo£e  7  ’  }h°7  ha™  a  g^at  liking  for  the  lungs.' 

peiiiaps  moio  txian  for  anv  other  iiart.  Thev  mnlHnlv  f', 

the  lungs  so  rapidly  as  to  produce  large ^  and  nS-oiis 

oT^thrhosd^'ThPse  tllate11  U  frffiucnt  ca«so  of  the  death 
vcrv  to  "  ;  *¥**  RPllldlc  colls  arc  for  the  most  part 

ib  mdai  Kf  ar  \de  'ugorous^  grow  quickly  and  multiply 
aDuudantlj.  and  hud  subsistence  in  many  oroans.  1  " 

I  here  is  another  variety  of  spindle  cell  which  multiplies 
to  form  tumours.  The  cells  are  often  of  small  si/e  mid 

di£tinlctmthat  C  Cdl  W>C  S°1faiut  and  tllc  nucleus  so 
nteionLr'-n  ™mo  of„  tllcm  Lavc  been  called  “fibro- 
nt_. leafed. .  -  These  cells  are  endowed  with  very  limited 

lm-h'1  F  J-he-T11sPl’ead  m*°  fbe  surrounding  parts ;  in  these 
paito  tucy  will  live  and  thrive.  But  they  appear  mrito 
unaoIc  to  effect  a  successful  attack  upon  ahy  distant  part, 
foi  thej  are  not  met  with  m  the  neighbouring  glands  or 
in  the  liver,  or  lungs,  or  bones,  or'dscwhefeT’  It  is  n<» 
excuse  to  say  that  their  form  and  size  are  not  favourable 

“Se  SSS1^^'1110"  “  rea'lily  COD'  C'o'>l  M. 

dififad£to°TVCClIS:  ?  T,ay  g°nova11y  bc  said  that  it  is  very 
difficult  to  distinguish  them  from  the  cells  of  the  masses 

which  niakc  up  tho  infective  tumours.  (Fig.  7  )  Indeed  it 

Iol  the  most  part,  it  maybe  affirmed  that  they'  possess 
a  u markable  vitality,  not  exceeded  (seldom  equalled)  bv 

thnMn^n’  CanCGl'  Tt1L  Tbev  multiply  rapidly,  so  rapidly 
inat  m  some  cases  thev  _ 


y  .  .  r  Tire  Br.msit 

I J  9  °  M epical  J oobsax. 
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skin  and  subcutaneous  tissue,  kidneys,  liver, 
like  Noaema  bombycis ,  almost  every  where.  I  believe ^ohey 
would  spread  all  over  tlie  body,  if  the  host  weienoz 
destroyed  by  them  before  they  have  had  the  opportunity 

t0 There  is  one  variety  of  cell  which  I  must  not  pass  over 
Jtat AoSe-the  '(M  Cell..  These ;  ce  Is  only  form  a 
certain  proportion  of  the  masses  m  »taoh  they  occur  le»s 
tbm  one-lialf— and  the  remainder  of  the  mass  is  con  ^ 
nosed  usually  of  spindle  cells.  Having  regard  to  then 
size  alone,  it  is  not  surprising  that  giant  cehs  travca  Mil 

difficulty  in  the  blood  and  lympn.  .  i  •  u  +i,a 

It  ivould  be  expected  that  the  spindle  cells  o  w  1^1  the 
mass  is  chiefly  formed  might  travel  and  establish  them 
“Ives  in  ote  places.  But  it  is  notorious  that  they 

SeThSedexSamnles  will  suffice  to  illustrate  the  lite-bWwy 
some  of  the  resemblances  of  the  cancer  cells  to  the 


OI 


...  ,  Tf  ..up  Uta  seen  that  they  are  as 

earefiil1CinPthe°  selection  of  locality  as  are  tlic  varieties  of 
parasitic  protozoa.  They  spread  in  the  interstices  of 
tissues  in  which  they  first  appear,  as  do  certain  of  the 
protozoa  Thev  are  conveyed  m  the  blood  and  lymph,  as 
the  parasitic  p^otosoa  are."  They  are  deposited  m  chstant 
tissues  and  organs,  like  the  parasitic  protozoa,  and  they 
show  just  the, same  predilection  for  certain  tissues  am 
organs  as  do  the  protozoa.  They  are  like  many  of  the 
parasitic  protozoa  in  the  fact  that  they  live  almost  entirely 
bv  osmosis  Like  the  protozoa,  they  sometimes  live  for¬ 
king  periods  of  time  in  the  body  of  .  the  host  jtat  any 
sign  of  their  presence,  and  perhaps  in  a  state  of  let  a  J, 
until  their  vigour  and  activity  are  restored  to  them  by  some 
lowering  of  the  resistance  of  the  host,  or  by  some  change 
in  the  part  in  which  they  have  been  lying,  which  renders 
it  more  suitable  to  their  necessities.  They  do  not  appear 


which  is  reproduced,  with  the  same  properties  and  i*>worf 

and  characteristics.  »  p  . 

It  has  been  said  that  the  cancer  cells  difle.  fioin  t,.e 
protozoa  in  the  circumstance  that  they  are  not  constant 
in  their  method  of  reproduction,  that  they  multiply  by 
budding  or  by  mitosis,  as  pleases  them,  and  that  the 

1H  n°alTthe  pratozoa  were  thrown  into  a  common  receptacle 
for  study,  they  would  also  be  found  to  vary  m  their  method 
of  reproduction.  I  believe  it  is  only  because  the  <  ancm 
cells  have  been  treated  in  this  fashion  thau  they  seem  to 
be  subject  to  no  method..  But,  separate  them  and  stony 
them  iu  families,  and  I  think  11  will  be  found  that  flier  ,..c 
just  as  bound  in  this  respect  as  the  families  or  protozoa. 
I  suspect  that  the  old  rule  which  was  laid  down— I  do  not 
remember  by  whom  or  exactly  when— is  as  correct  now  a.. 
it  was — that  the  cells  of  carcinoma  multiply  bv  ciKlogeno.  fS 
multiplication,  and  that  the  cells  of  sarcoma  mnlUp^by 
fission  or  by  budding.  The  terms  used  may  he  uificient, 

but  I  suspect  the  facts  will  be  the  same. 

I  will  not  describe  the  physiological  characters  of  the 
cancer  cell  in  my  own  terms,  tor  fear  it  should  oe  thong 
that  I  exaggerate.  I  will  quote  Professor-  Calkins . 


Functionally  the  carcinoma  cell  is  a  more  perfect  type  thuj- 

MSS  S23SSS  S 

processes  that  characterize,  free 

complete  animal  organism  m  itself^smiuLtn  «  in  y 

with  'tile 1  continued  Hle  o,  «. 

latter. 


I  understand  that  the  important  respects  in  which  the 
cancer  cell  differs  from  the  parasitic  protozoa  are  . 


to  furnish  toxins  which  wlc  '--“o'—'—  y;' 

the  host,  so  that  their  effects  are  produced  (like  the  effects 
of  such  parasites  as  Myxobolus  pfcifirri)  by  mediamca 
causes-destruction  of  the  tissues  m  which  they  live  and 
multiply  the  stoppage  of  blood  and  lymphatic  vessels,  and 
the  changes  consequent  on  this  stoppage.  These  conditions 
are  naturally  more  dangerous  when  they  affect  the  vital 
parts.  On  the  other  hand,  when,  like  the  protozoa,  the 
cancer  cells  are  attacked  by  pathogenic  organisms,  bac¬ 
teria  and  bacilli  (as  is  almost  invariably  the  case  when 
they  become  exposed),  they  are  rapidly  destroyed,  some¬ 
times  in  great  masses,  and  the  effect  upon  tlic  host  is 

^SotTcancer  colls  can  live  for  a  long  time  ontsMe 

the  body  of  the  host,  although  they  do  not,  so  fai  as  Me 

_  ^  ,  1  n  .1 _  /MLTniiicmiCJ  whir'll  fl.1V 


more  suitaDie  ro  men  <• 

furnish  toxins  which  are  dangerous  j^altli  ol 


1  “That  the  cancer  cell,  so  far  as  we  know,  undergoes  no 

grows ;  it  cannot  be  cultivated  on  artificial  media,  a.o 
cultivate  amoebae  and  flagellates. 


L110  UOciV  UI  UlAO  nupu,  -I  •  -j 

lmow,  belong  to  tlie  class  ot  organisms  which  an 

1  ,  .V.  |.  _ L _ n  1  Q  Ill  llfl 


some¬ 


times  parasitic,  sometimes  not  parasitic.  I  am  not  aware 
of  any  investigations  to  discover  the  longest  period  dunn 
which  cancer  "cells  can  exist  outside  the  body  of  the  host 
We  want  further  information  011  this  point.  But  it  is 
certain  that  they  can  live  for  weeks  in  glass  tubes  and 
then  be  implanted,  as  if  they  were  but  just  taken  trom 
the  mass  in  which  they  lived.  At  present  the  cancel  ce  s 
can  only  be  implanted  with  success  in  animals  ot  the  same 
species  as  the  animal  from  which  they  were  taken.  In 
this  respect,  again,  they  resemble  certain  of  the  P^ozoa. 
It  may  be  that,  with  greater  practice  and  experience,  they 
will  be  induced  to  grow  and  multiply,  in  animals  of  a 
different  species,  hut  I  very  much  doubt  it,  just  as  c  ou 
whether  Babesia  bigemina — a  parasite  of  cattle  will  be 
successfully  implanted  in  a  sheep. 

Cancer  cells,  like  the  parasitic  protozoa,  are  never  trans¬ 
formed  into  tissues  of  the  host,  and  the  structures  which 
they  cause  to  be  built  up  are  for  their  own  service, 
not  for  the  service  of  the  host.  They  are  not  them¬ 
selves  transformed  into  any  other  kind  of  tissue,  nor 
do  they  transform  the  cells  of  the  body  into  cancer  cells. 
From  the  moment  they  are  first  unmistakably  cancer 
cells,  they  remain  cancer  cells,  and,  from  that  moment, 
they  pursue  only  those  two  objects  which  are  pursued  by 
the  protozoa — to  live  and  to  reproduce.  And  if  they  fail  in 
these  objects,  both  the  individual  and  the  species  perish. 
Of  this  ample  evidence  has  been  furnished  in  these  last 
years,  particularly  by  the  Imperial  Cancer  Research  for 
animals,  aud  by  Sir  Alfred  Pearce  Gould  for  man.25  In 
reproduction  they  breed  as  true  as  any  protozoon.  Not 
only  do  carcinoma  cells  reproduce  carcinoma  cells,  and  not 
sarcoma  colls,  but  it  is  invariably  the  same  variety  ol  cell 


To  the  second  of  these  objections 
by  two  workers  in  the  Rockefeller  Institute  that  they  hm 

cultivated  cancer  cells  in  artificial  media.  . 

To  the  first,  one  can  only  say  that  ir,  m  the  xuture  - 
m-ocess  analogous  to  fertilization  is  discovered  in  tbe  R 
history  of  the  cancer  cells,  it  is  evident  that  the  import  oi 
the  process  of  fertilization  will  have  to  be  reconsidered. 

If1  the  cancer  cell  does  not  conform,  m  all  respeens,  to 
the  laws  which  are  believed  to  govern  the  protozoa,  1 
will  still  remain  “  a  complete  animal  organism  la  u-selt 
A  new  phylum  will  have  to  be  founded  for  it,  ai.  1  -< 
drawn  up  appropriate  to  its  life. 


BliFEREXCES.  .. 
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Neubildun(ien^abm^en,wn.  B]?®c^haw  Lecture.  19J0.  >’  ■y1 

1908,  *7  Calkins,  nnpablishe*  letter.  -  Ui<*> 


THE  million  dollar  fund  for  McGill 
reached,  the  Times  correspondent  states  333  000 
0001  on  the  first  day.  ifiio  memutu  iu  , 
Mw  fc«»  London  by  Dr.  .Tamos  Douglas,  Va* 

President  of  the  American  Institute  01  Mxmng  f 
and  formerly  Professor  of  Chemistry  m  Mourn  Com, 

Quebec. 


THE  second  International  Congress  "1 

be  held  at  Oxford  from  Augmst  5th  to  10th  19!2,  nnd  ^ 
presidency  of  Professor  E.  B.  Poulton,  H.bc.,  1  -i  • 
Executive  Committee  proposes  to  find  tor  membe  ■ 
Congress  lodgings  in  the :  town .  or  rooms  : “  one  ,  , 


Cnno'ross  lodgings  in  tnu  wwu,  ,  , 

the  colleges  at  a  moderate  charge,  and  invites  an  eail}  ^ 
visional  notice  of  intention  to  join  tne  Co71Sr®b'  ’  ,JM 
that  the  necessary  arrangements  may  ^  “iacie. 
Proceedings  of  the  first  Congress  held  last  yeai  m 
are  in  the’ 'press,  and  will  be  published  shortly.  AU  “! 
munications  and  inquiries  should  be  addness.  , 
General  Secretary  of  the  Executive  Com  • 

Malcolm  Burr,  c.o.  the  Entomological  Society  of  LOi 
11,  Chandos  Street,  Cavendish  Square,  London,  w. 
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II.  L.  MoKISACK.  M.D.,  M.K.C.P.Lond. 

<• lotca™ liktohkb,1'' QTOE>i^0Snl^n^YFAST ’*  univi:rsitt 

BBESIBKKx  OB  THE  ^ULSTER  ^  ' ' 


lSJt£2£i«  r b  <* 

»ot  always  easily  solve™  I  refer  ti^hl  'iT  ‘°  V^bUma 
of  diseaso  of  the  heart  anil  I  wi  **“'V  S"bject 
attention  to  the  largo  group  of  heart  aSons  Vhieh™ 

!&Zir  “  “  °™  0an  ilKlSe’  independent  of 

4  hSX‘ -iirwiSdi  1  ,nef;r 

IheTe’art  “  ®"OT*h  to  tho  “ndition  of  the  muscle  $ 

■to ^ 

;'S:r  zs&rz  tta-fs  «£ 

.'•pend  our  appreciation  of  the  nature  and  clfecto  ofthe 
.Sif006?8  i  thereby  we  obtain  a  roasonaWe  «u°  le  o 

^^rfecr)reeovCTyl'wh^nnth^eca^seK^ofl0dist0^  t^10ie 
isfc  receive  appropriate  modification.  SCS 

o*  classification, 

a “aS rrS  ^  tTe'enfeebied 

fieie  is  a  certain  confusion  in  the  use  ef  + 
cart  failure  ”  or  “  heart  inefficiency.''  By  some  it  is  tohof 
i l??:n°T.  “‘I  complete  ‘ prostration  ;  by  oo!;™ 

•  |  ^e«ree  S'*  impairment  of  the  action  of  the  heart 
may  be  observed  hv  tho  physician  Tim  1  i 
.' !*“ provided  with  a  generous  Lie  of  “reserve  fo™' 

1  m!.!'1.?''*! tho-  ‘‘  "forking  force,”  which  suffices  for 
,f  (  ds  of  the  circulation  while  the  body  is  at  resf- 
•aid  the  heart  be  damaged  by  any  nWs  the  reserve 

'.foSimi  Cn0,'Sh,  *°  *?*ble  tbc  individual  to  perform 
ortabh  tho  usual  activities  to  which  his  habits  n„,i 
are  suitable;  under  these  circumstoncS  t wls  no 
;>t  fa  luro  If,  OU  the  other  hand,  he  finds  that  he  is 
■rtintMlm1  nPi  SUC1  or.(lmar.y  muscular  energy  without 
(ronfrfii  i  I1'kn°7“  S)gns  of  hearfc  inefficiency,  he  may 

MSdefao'heaarrSflC‘  01  Wt  «■». 

H-s  f,,,.  ?l(j  failure  as  a  condition  in  which  the 

Iv  ex?rtio°n  ^!T% distnrbed . by  an  amount  of 
nal  individual  ol  +  &',on  ^  cause  no  inconvenience  to  a 
lere  aro  f  *  thc  same  aSe  and  habits, 
re  C-MmdvT115  of  .conditions  in  which  heart 
structures  onfimatmg  in  disease  of  the 

1  iac  muscle?’  tll0S0  amuJg  fvom  lcsio:i  of  the 

g.n-duig  the  first  group  it  is  to  be  remembered  that 


endocarditis  which  produces  sueh  a  •  »• 

organ  as  to  render  it  ineffectual  in  snitl  .  f  onpjihng  of  tho 
power,  must  he  very  destructive  li  1  °  lts  ^avgc  reserve 
by  post-mortem  cxamTnation^ fot.been 
carditis  due  to  iffie u natismi  n  ?imPle  endo- 

produce  such  extens  i  vakul?  W?  WoCMl  1,oison  can 
efficiencv  of  the  heart  suel  S  S  *  ^  10  "Pset  tho 
be  exercised  on  S  n  effect  could  only 

processes  of  infective  t?tlie  “ora  af.'t!ve  xerotic 
however,  the  inflammation  of  *the  jS??’  Should, 
commenced  or  taken  place  wmo  +;  ' .  c  structures  have 
tricial  contraction  which  usually  Min  pvc^lon^  thc  cma- 
infiammatorv  product? in  J  r  fi  °M  S  th°  position  of 
deformity  of  the  valve  ,w+-  tlssues /”ay  result  in  sucli 

niecdianisn^serionslv'cleft^ctivc111^?8  *°  ^deJ  thc  valve 

that  heart  failure  oecurrirm-  UcV  y  therefore  assume 
cavilitis  (vhoumatic T2 Z  t*™**  «*>• 

disease  of  the  valves  alone  •  l,„t  v  i  anufa  .®  tlje  result  of 

lias  elapsed  since  tlie  on  set’ of  e  i  len  ,ai!  interval  of  time 

Sr^StSSithc?r^f^^ 

ST  2^ 

iS?SSi»a-SSSli 

it’^pliSto  ^.feitrai  0nficc' tat  “ 

aot  ilotato  "sg„„w  *,  Tt  Sm  tnm°nr  formation,  need 

muscle  arc  either  inflamnmt  1 1taris  damage  the  heart 
tioned  or  Tim'  T» 

SSsH?SS«^S££ 

‘~=is  s 

m  Sk  Tm«aUS<1i  by,al;  “perfect  blood  supply  to  tho 

srmemi'n  o  *7*  °  ««“  in  *»  cases  0}  sovevo 

uaemia  foi  example,  pernicious  anaemia  chlorosis 

-Z°H STLLlfT  l10m ■  hT^  «  fesaffident  S 

ana  it  is  one  of  the  factors  in  thc  heart  muscle  wenknoss 
01  acute  rheumatism  and  other  fevers  in  which  +hr>C  1 1  i 
exammation  „s„ally  veveals  a  mavS  »  ta 
mteferenco  with  tho  proper  blood  supply  to  the  heart 

gmmratiou  “Id  y9"011'  'a”S°  ,°f  (atty  “<1  «ta» 
fmboltm  ot  Urn  ~y  art "T"«^  <* 

tho” ystemto163;''  ?mscle;a"l*1»««»s  to  those'i.ecufring  ill 

CO  .MnimiUffort^of®'08!1"1  iS.  “5*°  lik°'y  to  1'cs"'t  trom  loufe 
maiutain  ,n  offio-  I'cart  damaged  by  valve  defects,  to 

«»  “™!  ferm  of 


T390  !.! :;dicat  Jut 


Tns  British  "I 
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It  is  generally  admitted  that  the  decision  as  to  whether 
a  heart  lesion  is  of  valvular  or  of  musculai  onG  ■ 
imnv  ^ases  difficult  and  at  times  impossible,  befoic 
S  fa3£r  into  the  question,  1  should  hke  to  flimt 
briefly  the  opinions  of  a  few  writers.  Most  °t  . 
quotations  have  reference  to  that  valvular  esiO  '  ■ 

is  so  common  and  in  which  it  is  so  difficult  uccuiateiy  lo 

allocate  the  due  proportions  of  each  fi actor  ,l 

valvular  in  the  production  of  licai  t  failuie.  uam  y, 
mitral  resurmtation.  (Quotations  were  then  given  honi 
the  writings0  of  Allbutt,  Balfour,  Rramwell,  Broadbent, 
Lindsay,  Mackenzie,  Osier,  Sansom,  Steelhand  tMiitla  ) 
Theic  is  in  the  main  a  unanimity  of  view  among  those 
observers.  All  are  of  the  opinion  that  mitral  regurgitation 
is  commonly  produced  by  dilatation  of  the  walls  of  the 

heaTa™  J  L  by  .la-mage  to  the  to** 

Kv  more  stress  on  this  muscular  factor  than  ouieis. 
Balfour,  Graham  Steell,  and  Mackenzie  may  ^  men¬ 
tioned  as  apparently  regarding  the  valve  element  as  ^ 
important  than  the  muscular.  It  will,  I  thmk,  be 
necessary  to  occupy  time  with  arguments  10  F-Ove  me 
imuortance  of  properly  contracting  heart  muscle  to  ensure 
the  efficient  closure  of  the  mitral  valve ;  you  are  all  awai 
of  the  part  played  not  only  by  the  ixusculi 
also,  as  was  shown  as  long  ago  as  1882  by  McMliSuer 
the  sphincter-like  ring  guarding  the  oiifice.  | 

I  think,  is  not  sufficiently  realized  by  us  all  is  tiiat  mitial 
regurgitation  is  a  not  v4ry  rare  result  of  pure  mwto 
lesion  in  rheumatic  cases,  and  is  a  very  common ,out.-oi  e 
of  muscular  debility  in  numerous  other  morbid  states. 

On  examining  a  case  of  heart  failure  we  generally  find 
some  evidence  of  enlargement  of  the  heart,  usually  one  01 
more  murmurs  indicating  possible  valvular  lesions,  and 
then  a  series  of  secondary  results  of  defective  circulation, 
shown  by  the  familiar  disturbances  of  liver,  lungs,  etc., 
with  oedema,  dyspnoea,  and  other  indications  of  the 
inefficient  heart.  To  the  observer  the  most  striking 
abnormality  is  usually  the  murmurs,  winch  perhaps  unduly 
occupy  one’s  attention  in  such  circumstances.  1  will 
refrain  from  the  inquiry  whether  these  murmurs  are  m  all 
cases  indications  of  actual  lesion,  or  arc  only  functional  01 
accidental  sounds  which  have  no  pathological  significance, 
and  I  shall  restrict  my  remarks  to  the  question  whet hei 
the  various  murmurs  to  be  heard  m  cases  of  heait  lailu.o 
are  the  result  of  lesions  of  the  actual  valve  structures,  01 
arise  from  damage  to  the  walls  of  the  heart  chambers 
The  solution  of  this  problem  lies  at  the  root  of  the  whole 
subject  of  the  origin  of  heart  failure,  and  i  propose  to  take 
up  as  briefly  as  possible  the  various  murmurs  and  the 
lesions  which  our  experience  leads  us  to  believe  they 

iU  In  illustration  I  shall  briefly  refer  to  a  series  of  cases 
of  heart  failure  of  which  I  have  examined  the  records. 
They  are  200  consecutive  cases  admitted  to  the  wards  01 
the  Royal  Victoria  Hospital  as  heart  disease,  and  the 
diagnoses  placed  the  lesions  in  the  following  proportions : 


No.  of 
Cases. 


Mitral  stenosis  alone,  or  with  mitral 
regurgitation 

Mitral  stenosis,  with  aortic  disease  ... 

Mitral  regurgitation  alone,  or  with 
tricuspid  regurgitation  ... 

Mitral  regurgitation,  with  aortic 
disease 

Aortic  disease  alone  ... 

Tricuspid  regurgitation  alone 

No  murmur  ... 


37  ' 
23  ) 


60 


82 


reasons,  is  almost  always  associated  with  regurgitation, 
occurred  sixty  times  among  the  200  cases,  it  is  invariably 
the  result  of  cicatricial  or  adhesive  changes  in  the  valve 
segments  or  of  the  orifice  itself ;  indeed  some  authorities 
from*  the  time  of  G.  W.  Balfour  till  the  present,  assert  that 
endocarditis,  if  it  affect  the  efficiency  of  the  heart,  does  so 
by  producing  an  obstruction  at  the  mitral  orifice,  without, 
however,  restricting  itself  to  this  lesion.  The  corollary 
to  this  assertion  is  that,  unless  mitral  stenosis  can  bo 
diagnosed,  the  case  is  not  one  of  endocarditac  or  valvular 
origin.  That  is  an  extreme  view,  winch  is  not  111  agreement 
with  the  experience  of  most  observers.  . 

It  is  with  mitral  regurgitation  that  Hie  chief  g difficulty 
rests.  This  lesion  was  diagnosed  in  126  ot  the  200  cases, 
cither  alone  or  in  combination  with  other  valve  lesions 

(excluding  mitral  stenosis).  ...  .  ,  .  , 

Hirst  let  us  consider  a  case  of  heart  failure  m #  which 
there  is  mitral  incompetence  without  evidence  ot  ot  lei 
va’ve  lesion,  the  lesion  being,  so  far  as  we  can  find  out,  ot 
recent  appearance.  Such  cases  are  not  very  commonly 
met  with  in  the  Royal  Victoria  Hospital,  but  are,  1  expect, 
more  frequent  in  the  children’s  hospitals.  It  would  bo 
easy  to  furnish  from  the  200  cases  examples  of  this  as  of 
most  of  the  other  varieties  of  heart  failure  to  be  considered, 
but  I  do  not  think  I  am  justified  in  occupying  your  time 
with  a  mere  recital  of  appropriate  cases.  ^  . 

As  stated  above,  simple  endocarditis  which  lias  been  of 
short  duration  cannot  sufficiently  damage  a  valve  to  pio- 
duce  a  reflux  which  would  be  extensive  or  copious  enough 
to  prevent  the  heart  accommodating  itself  promptly  to  t 
unfavourable  circumstances.  It  is  only  ill  the  event  of  Ac 
heart  being  unable  to  overcome  tlie  defect  bv  moans  otto 
liberal  supply  of  reserve  force  that  symptoms  of  heait 
failure  appear.  In  this  event  either  the  valve  lesion  is 
more  serious  than  could  be  expected  from  simple  endo¬ 
carditis,  or  the  reserve  force  is  not  available  the  foimei 
condition  is  found  in  ulcerative  endocarditis,  and  the  laik 
is  fairly  common  as  a  result  ot  inflammatory  01  toxic  mu 
sion  ol  the  heart  muscle  as  a  result  of  the  same  morbid 
state  which  had  caused  the  accompanying  endocarditis. 
In  such  a  case  the  heart  failure  is  entirely  due  to  musculai 
causes,  though  there  may  be  a  valve  lesion  as  well.  ILo 
latter,  however,  cannot  be  looked  on  as  the  cause  o  -  - 
heart  failure  ;  unless  such  a  valve  lesion  P^gress  fuithei 
bv  cicatricial  change  or  by  successive  attacks  of  enclo 

carditis,  it  may  be  practically  disregarded.  It  is  the  lapse 
of  time,  bringing  with  it  cicatricial  contraction  111 
inflamed  tissues,  that  works  ha  voc  with  the  valve  cuHanifc. 
I11  some  cases  the  inflammation  has  been  so  slight  tiiat  11 

cicatricial  changes  are  trifling,  and  soon  come  to  an  end , 

the  heart  muscle  recovers  its  power,  the  heait  fanmedis 
appears;  the  murmur  remains,  but  the  case  lemain 
stationary.  The  question,  then,  as  to  whether  t  levj  j 
changes  are  progressive  or  stationary  lias  to  be  l  -  > 

and  it  can  oniy  be  decided  by  time.  , 

An  even  more  favourable  issue  ot  this  class  of  cas  • 
frequently  occurs.  The  toxic  influence  was  mainly  exert xi 
on  the  myocardium,  and  the  endocardium  juried  bu 
little  or  not  at  all.  Here  recovery  of  the  ™  d 
results  not  only  in  restoration  of  an  efficient  circulation, 
but  also  in  disappearance  of  the  mitral  murnmr. 

Next  take  the  more  common  instance  of  heait  laili 


126 


44  j 


8 

2 

4 


Total .  . .  200 

The  milder  degrees  of  heart  failure  may  not  come  under 
the  notice  of  the  physician,  and  are,  at  any  rate,  not  likely 
to  be  commonly  found  in  the  wards  of  a  hospital.  In 
recording  experience  of  hospital  cases  of  this  description 
one  must  therefore  miss  a  very  large  proportion  of  such 
eases  existing  among  the  class  of  patients  who  make  use 
of  the  hospital;  lieuco,  the  figures  to  be  obtained  by 
analysing  tlio  records  are  not  very  convincing;  such  as 
they  are,  however,  they  are  worth  looking  into. 

There  is  one  lesion  which  leaves  no  doubt  in  one’s  mind 
as  to  its  origin,  and  it  may  be  at  once  dismissed — and  tiiat 
is  mitral  stenosis,  with  which  two  murmurs,  the  pre- 
systolic,  and  the  earlier  diastolic  murmur  heard  best  at 
the  apex,  are  associated.  This  lesion,  which,  for  obvious 


Next  taiiC  rue  muiu  .  . - ■,  pnV(. ! 

a  case  of  rheumatic  mitral  regurgitation  1®OWi  t  si‘n  of 
existed  for  some  time,  in  which  there  jlefimtc  g 


existed  lor  some  Lime,  m  v*— .  v  ,  ,, 

any  other  valvular  lesion,  but  m  which  the  heait  - 
enlarged.  Is  the  heart  failure  m  this  case  due  to  va^vnla 
disease  alone,  to  muscular  defect,  or  to  .J,otll  c<j“b“^  ODlyj 
If  one  could  feel  certain  that  the  initial  valve  <• 
incompetent  and  not  contracted,  the  failure  be 

direct  result,  in  my  opinion,  of  tlie  musculai  chang  J 
I  do  not  assert  that  the  valve  is  without  blame,  but 
believe  that  the  permanent  damage  to  the 
sufficient  to  cause  inefficiency  of  the  heart,  and  io 
reason— the  case  is  one  of  mitral  regurgitation  of  so m 
standing,  therefore  if  there  had  been  any  consideiabli 
inflammatory  change  in  the  valves,  time  would ^  1  . 
produced  cicatricial  changes,  and  such  changes  are  pra 
cally  certain  to  narrow  the  orifice  m  Lime.  Jmh  “ 
such  a  case,  where  rheumatic  poison  caused  endocaoi  - 
it  is  probable  that  myocarditis  also  occurred,  o  1 
heart  muscle  is  more  frequently  _  affected  by  tbf ^iy, 
than  is  generally  supposed,  and  111  all  probability 
instances  of  moderate  valvular  lesion  with  failui 
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..•asation  arc  also  cases  of  myocarditis.  Here  the  muscle 
b  es  y  elded  not i  only  because  of  the  strain  imposed  on 
them  by  mitral  reflux  but  also  because  of  the  toxic  injury 
5?  th.e.u'  h',lvs'  whereby  the  muscle  tone  was  impaired 
<  ;l,  «uuf  then,  that  there  is  no  obstruction,  the  inefficient*  v 
ol  the  heart  must  be  due  chiefly  to  muscular  defect 
winch  not  only  weakens  the  .contractile  power  of  the 
licai t,  but  also  by  dilatation  increases  the  incompetence 
the  valves.  But  it  may  be  said  that  it  is  the  damaged 

\alvc  which  has  injured  the  muscle  of  the  heart _ that 

is.  the  compensatory  hypertrophy  has  broken  down  and 
the  muscle  fibres  have. .undergone  degeneration.  That  is 
possibly  but  not  certainly  the  case,  but  the  point  is  that 

■Sr”f  nwi“  not  sufficiently  injured  by  endo¬ 
carditis  to  disturb  the  efficiency  of  the  heart  j 

'T  «*  W.  iu  which  tliere  Is  ZtZfZZ  jS 
witn  moderate  .  hypertrophy,  remain  perfectfv  effichnt 
during  a  long  lifetime;  hence  degeneration  with  dhata  on 
is  no  necessary  consequence  of  a  leaking  mitral  orifice  In 
tlwMi  stationary  cases  the  muscle  has  probably  escaped 
injury  from  rheumatic  poison.  When,  under  treatment 
a  case  of  heart  failure  of  the  kind  ,  ™  1  „  -T3.’ 

makes  improvement,  the  dilatation  grows  less  'am^’th? 

••  relative  insufficiency”  of  the  initral  voUv,  v  • ■ , 

Sucli  a  favourable  course  differs  oulv  in  degree  Tom'  the 
more  perfect  recovery  in  those  eases  of  mitrafiegii  Nation 
which  aic  known  to  be  due  to  mnwnUi. 

(l>al four’s  “  curable  regurgitation  ”).  "  ’  axa  ion  alone 

i  el  ci  Lion  of  the  veins, in  mo*  voif-ni  .  *  jy* 

.Meet  „eed  £&****•*"* 

ricuspid  regurgitation  is  almost  invariably  the  result  of 
hlatation,  while  tricuspid  stenosis  whirl,  +1  •  A 

mitral  lesion,  is  a  purely  valvuW  k°- the  SUil,lai' 

I'ubiioimry  incompetence  is  uncommon.  S  iJ  « JSy  the 
l!!?"*11  c?loca,raitis  may  exert  ithril 
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larger  proportion  due  to  valvular  disease,  and  hence  w  re 
found  in  younger  individuals.  We'cannot  ,r  1 

too  implicitly  on  the  history.  °f  COluse>  rd>v 

Pericarditis  is  commonly  regarded  qs  a  cause  of  heart 
mil  me  when  it  causes  universal  pericardial  adhesion  N  , 
doubt  the  difficulty  thus  imposed  on  the  heart  causes’ it 

tasi  W  b!  T  Stlain  autl  Oder's  it  unequal  to  i  s 
t  t m  t  uS  some  myocarditis  may,  I  think,  he 

traetdv  a  !!  occurred,  so  producing  an  impaired  con- 
actihty  .  A  case  of  this  description  came  under  mv  care 

rv;rr ago  ‘VTW 

•  „  ;  ,  °l'l'anr  ?mth-  The  was  a  groWbov 

whose  pericardial  sac  was  obliterated,  and  tho  adherent 

ay  eys  of  pericardium  formed  a  dense,  tough,  fibrous 


onhe1lffiaertt0tTIiy  prevf5tin8  tbe  §TO"th  anddevdoj 
ol  the  heait.  11m  need  for  an  increased  blood  supply  as 


maent 


i  W  «*“  Jiioioaseu  Pioou  SUPmv  as 

the  l,oy  grew  could  not  bo  met,  and  debility  and  inefficient  v 
ot  the  heart  was  -the  result;  some  developments  of 
jiacmatological  interest  also  occurred. 

Considerable  help  in  distinguishing  valvular  f,vnn 

SSvxAT  °£  i,ua,;fc  failure  “W  **■  oktotaSl  Son, Aim 

i  nr s  •'  \  H10  §ei\eral  condition  of  the  patient.  Previous 

n.  nesses  may  be  first  considered. 

It  lias  been  stated  that  young  persons  suffering  from 


heart  failure,  who  baveali^  ^Th^maSTIlwaTs 
owe  therr  ilJ-liealth  to  endocarditis,  but  having  regard  to 
'  mt  1  have  already  stated  on  this  subject  there  is,  f  think 


00(1  *voima  for  doubting  the  accuracy  of  this  statement: 


fences  on  both  orifices  ofiS  TZ  Ti  ^  evil 

more  frequently  than  is  generally  believed'.1'  The  rare  puf 
■nonary  stenosis  is  the  result  of  i.i.m - - ,  c  lml: 


s*  t  ss&ts 

“ a  ™le- part  °£ « 

wiiich  the  aoita  takes  a  prominent  part,  and  the  valves 
»f  cv  m  consequence.  At  the  same  time  the  vont  'i  -  e 
mder  these  circumstances  usually  becomes  i  i  lne 

,  ’  ?  that  a  vicious  circle  is  established 

4  case^of  ameHn°r20°  Cases  abovc  referred  to  there  were 

Ihe,  oriS  *  d,SeaS°  witW  lesion  of 

Z‘t  — 

V  disease,  and  the  table  gives  details  as  tn  alt  T'^t 
.0  presence  or  absence  of  a 


Fi  fly -two  .  ionic  Canes  ( exchtdi,,; i  Mitral  Stenosis] 

Mural  Bpgureita tion  anti  Aortic  Disease 

Aortic  Disease  alone  .  e . .  cases 


Mitral  and  Aortic. 


Aortic  Alone. 


v0'e. 


lilienniatic.  i  No,i-  Rheumatic1  Non- 
Rheumatic.  wmumaiH..  E{ 


Totals, 


Rheumatic.  | 


19.. . 

29.. . 


39... 

>9... 

and 


4 

5 

10 

3 

2 


0 

1 

4 

6 

9 


0 

0 

2 

1 

0 


0 

0 

0 

2 

3 


4 

G 

16 

12 

14 


ihey  may  owe  their  valvular  defect  to  endocarditis  but 
m  a  certain  proportion  of  v  ises,  especially  of  mitral  remu- 
heai1  faiture  i  i  due  to  myocardial  changes. 
tkionu.  bronchitis,  especially  when  it  results  in 
on  phy  sema,  is  a  common  cause  of  heart  failure.  Here  the 
'  tfCt  }S  mmscul.ir,  the  right  ventricle  becoming  dilated 
o>  mg  LO  strain  and  imperfect  oxygenation  of  the  blood’ 
hereby  the  nutrition  of  the  heart  muscle  is  impaired. 

n  i  by  ltS  damaging  action  on  the  arteries,  on  the 
aoita  and  coronary  arteries  in  particular,  produces  botli 
valvular  and  muscular  defects,  as  described  below  in 
speaking  of  atheroma. 

yl-w/iem^Ihe  comiexion  between  asthma  and  heart 
tail ure  is  interesting,  but  more  so  from  the  point  of  view  of 
classification  than  of  pathology.  As  a  cause  of  heart 
an  me  asthma  has  but  little  importance,  for  the  somewhat 
rare  cases  ot  pure  spasmodic  asthma  in  which  deteriora¬ 
tion  oi  the  heart  muscle  with  heart  failure  supervene  are 

emphvseiua  'The  ^  f  w Vclopment  of  bronchitis  or 
must Z  V,.,- ^ 1  i  ?  the  exPression  “cardiac  asthma” 

true1  ottl  f  rV° ! th°'Se  80mew],at  raro  cases  where, 
case  •  fi  !  attacks  occur  in  the  course  of  a  heart 

w  lhch  hesvt  V  ri 18  Tt  ier  aPPllcable  to  true  asthma  in 
i  ich  heai  r  lailurc  lias  supervened,  nor  to  the  ordinary 

is^oftTreF  CaiTft  CaS??*  Itistbe  latter  condition  that 
is  often  misnamed  cardiac  asthma  ” 

defeeKh;Lp°im?iC!U  T7  “entioilcd  congenital  heart 
defects  leading  to  heart  failure.  Here  the  heart  may  for 

u  1  •  T-e  to  cai;yy  ou  ?  moderately  efficient  circula¬ 
tion,  but  lu  time,  as  the  individual  develops,  the  needs  of 

SdttSSXtosai*  th°  °ai>abiiity  °f  th°  ^ 

.  w.  ycry  larSc  number  of  instances  of  heart  failure  occur 
m  the  course  of  a  variety  of  affections.  The  diseases  so 
causing  heart  failure  may  be  collected  into  three  groups. 
Some  of  the  affections  causing  heart  failure  might  perhaps 
be  placed  in  more  than  one  of  these  groups.  1  1 


(a)  Anaemia. 

(b)  Toxaemia. 

{<•)  Mechanical  strain  (the  overworked  heai*t). 


24 


20 


(«)  Anaemia. 

-  v  cry  lai-ge  number  of  diseases  cause  a  defective  blood 

tionPffi?tlrndl1eUStCOIld11<m  1’Cad1i1ly  bring®  abont  a  degenera. 
tion  ot  the  heart  muscle,  as  well  as  of  the  skeletal  muscles. 

TT?1’  CXamp1!e  °j  tbis  class  is  chlorosis.  Fatty 
egeneiation  results  from  the  anaemia;  a  feeble  and 
auatetl  Jieart  is  the  consequence.  It  is  true  tliat  the 


itly  afl  j  UwfI,,f-'  uou-.lU?um»1‘>!  cases  wore 

..rial  a  ,  m,  Int,  ,  ,  i'1'  oMe‘1>\PomtiilS  to  .IcgooeraUvo 

ii‘L  £ai  ui  Sc  ,  A  fafi6S  T  l>ro,,ablc  “uw  ot  the 
v.Jlilo  the  rheumatic  cases  were  doubtless  in 


v.  .  L  ^  ^  con  sequence.  It  is  true  tiiat  the 

c  ilatatiou  in  this  complaint  is  usually  moderate  but  the 
dyspnoea,  palpitation,  oedema,  and  syncope  art*  mainly 
the  results  of  heart  weakness,  though  the  defective  quality 


tlio  results  of  heart  weakness,  thoug-. —  _  ... 

of  the  blood  no  doubt  contributes  to  the  production  of  tliesv 
symptoms. 

A  more  marked  instance  of  anaemic  heart  failure  is 
found  in  progressive  pernicious  anaemia,  where  similar. 
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but  more  marked,  signs  of  heart  inefficiency  ai'e  to  be 
found.  Other  rarer  forms  of  anaemia  may  be  mentioned-- 
for  example,  splenic  anaemia,  leukaemia,  Hodgkin  s 
disease,  malaria,  billiarziosis. 

The  various  forms  of  secondary  anaemia  may  give  rise 
to  heart  failure.  (1)  Haemorrhage  from  any  source,  either 
sudden  or  gradual.  (2)  Long-continued  loss  of  albumen 
from  the  blood,  as  in  chronic  suppuration,  prolonged  lacta¬ 
tion,  Bright’s  disease,  cancer,  phthisis.  (3)  Defective 
nutrition  from  auy  cause,  as  in  starvation,  improper 
feeding,  obstruction  of  the  oesophagus,  imperfect  digestion. 
(4)  A  number  of  blood  poisons  may  be  mentioned  as 
causing  anaemia;  thus  gout,  syphilis,  rheumatism,  lead 
poisoning,  arterio-selerosis,  Bright’s  disease,  and  mam 
fevers  produce  anaemia,  and  may  thus  he  the  origin  01 
degeneration  of  the  heart  muscle,  though  their  toxic 
effect  on  the  heart  is  in  some  instances  _  even  greater 


than  that  of  the  anaemia  which  they  originate. 


( b )  Toxaemia. 

As  just  stated,  a  variety  of  blood  poisons  have  to  be 
reckoned  with,  and  in  addition  to  those  just  enumerated, 
the  infectious  and  other  fevers  furnish  frequent  instances 
of  toxic  heart  failure.  In  pneumonia,  for  example,  Hie 
failure  of  the  right  heart  occurs  not  only  because  the  right 
ventricle  is  overwhelmed  by  its  work  in  driving  the  blood 
through  the  inflamed  lung,  but  also  because  the  muscle 
fibres  are  impaired  in  contractility  by  the  poison  circulat¬ 
ing  in  the  blood  ;  in  a  lesser  degree  the  stronger  but  less 
burdened  left  ventricle  also  suffers  in  the  attack.  Jn 
scarlet  fever,  rheumatism,  diphtheria,  typhoid,  measles, 
etc.,  there  is  less  danger  of  heart  failure  during  the  height 
of  the  fever,  hut  decided  risk  of  subsequent  dilatation  of 
the  softened  muscle  if  the  heart  is  permitted  too  forcible 
action  during  convalescence.  . 

Poisonous  substances  may  be  swallowed  or  inhaled, 
causing  heart  failure,  usually  by  their  action  on  the 
nervous  system-— for  example,  opium,  chloroform,  nicotine, 
etc.  Also  the  toxins  of  disease  sometimes  exert  their 
effect  on  the  nervous  control  of  the  heart— for  example, 
diphtheria,  influenza. 

Of  the  126  cases  in  which  a  mitral  systolic  murmur  was 
heard,  there  was  no  history  of  rheumatism  or  chorea  in  69. 
One  might  be  disposed  to  conjecture  that  the  remaining 
57  cases  of  the  126  mitral  regurgitation  were  probably  of 
valvular  origin,  seeing  that  there  was  a  history  of 
rheumatism  in  each  case.  No  doubt  a  large  proportion  of 
theili  were  the  result  of  valvular  disease,  but  not  neces¬ 
sarily  all ;  33  of  them  were  mitral  regurgitation  only,  and 
of  these  a  large  proportion  were  middle-aged  or  elderly  ; 
more  than  half  of  the  number  were  over  40  years  old. 


One  Hundred  and  Twenty-six  Cases  of  Mitral  Regurgitation , 
Alone  or  in  Combination  with  other  Voice  Lesions. 

Mitral  Regurgitation  with  Aortic  Disease  .  44  cases. 

Mitral  Regurgitation  alone  . 82 


Mitral  Regurgitation 
with  Aortic. 


Mitral  Regurgitation 
Alone. 


Age. 

1 

j 

Rheumatic. 

N011- 

Rheumatic. 

Rheumatic. 

N011- 

Rhemuatic. 

Total 

10-19...  I 

4 

0 

4 

5 

13 

20  29... 

5 

1 

5 

8 

19 

30-39 ... 

10 

4 

6 

9 

29 

40-49... 

3 

6 

5 

11 

25 

50  and 
over 

2 

9 

13 

16 

4° 

24 

20 

33 

! 

49 

i  126 

9 

27 


6 

4 

7 


13 


there  bad  been  mild  rheumatism  in  childhood  which  had 
passed  unnoticed.  There  was,  however,  in  nearly  all  the 
cases  sufficient  in  tlieir  condition  or  history  to  cause 
degeneration  of  the  heart  muscle. 

Summary  of  Morbid  Conditions  Affecting  C>9  Cases,  of  Mitral 
Regurgitation  without  History  of  Rheumatism. 

Bronchitis  ...  ... 

Arterio-selerosis  j 
Strain 

Alcoholism  j 

Chlorosis  ...  •••  ••• 

Bright’s  disease... 

Stomach  affections  ... 

Cancer 
Phthisis 
Fevers 
Influenza  j 
Starvation  J 

Uncertain  ...  ...  •••  •••  •••  J 

As  you  see  bv  the  list  of  conditions  of  which  the  patients 
bad  symptoms'or  history,  the  condition  of  the  heart  muscle 
could  not  have  been  healthy,  but  it  cannot  be  confidently 
affirmed  that  it  was  sufficiently  affected  to  produce  the 
symptoms  of  heart  failure  for  which  the  patient  was 
admitted  to  hospital.  One  can  realize  how  small  a  pro¬ 
portion  of  the  cases  of  heart  failure  the  above  20U  cases 
represent  when  we  consider  that  the  exanthemata  and 
phthisis  are  not  admitted  into  the  hospital,  and  that  the 
hulk  of  diseases  causing  debility  and  anaemia  were  quite 
outside  the  group  of  cases  inquired  into.  Thus  the  case 
sheets  of  cases  of  cancer,  Bright’s  disease,  severe  anaemias 
of  the  primary  group,  and  many  other  affections  commonly 
producing  heart  failure,  were  not  included  in  the  inquiry, 
which  was  limited  to  those  grouped  together  indis¬ 
criminately  as  heart  disease. 


This  is  in  accordance  with  the  experience  of  most  prac¬ 
titioners  who  are  not  surprised  to  meet  with  mitral  re¬ 
gurgitation  in  elderly  people,  but  very  many  of  them  were 
obviously  casos  of  arterial  disease  or  degeneration  of  the 
heart  muscle  from  a  variety  of  causes,  of  which  rheumatism 
may  in  some  cases  have  been  an  unimportant  factor  or 
accidental  accompaniment. 

Of  the  69  cases  in  which  there  was  no  rheumatic 
history,  it  would  be  impossible  to  give  an  accurate  summary 
of  the  causes,  especially  as  in  many  of  them,  no  doubt, 


(c)  Mechanical  Strain. 

Mechanical  strain  is  to  some  extent  responsible  for- heart 
failure.  I11  most  of  the  cases,  however,  there  is  at  least 
one  other  factor  in  the  production  of  muscular  debility. 
Thus  Bright's  disease  in  its  final  stages  may  present  heart 
failure  the  result  of  overwork  in  opposition  to  high  arterial 
tension,  but  the  heart  defect  is  also  due  to  anaemia,  and  ~o 
the  poisonous  condition  of  the  blood.  Similarly,  arterio¬ 
sclerosis  and  atheroma  may  cause  fatty  or  fibrous  degenera¬ 
tion  of  the  cardiac  walls  by  obstruction  of  the  coronary 
arteries,  and  at  the  same  time  a  general  rise  in  the  arteria. 
tension  is  common  in  this  complaint,  thus  causing  the 
heart  to  be  hypertrophied  and  in  the  end  dilated.  <*ont 
and  chronic  lead  poisoning  damage  the  heart  by  anaemia, 
bv  strain,  and  by  the  poisons  carried  by  blood. 

The  habits  of  the  patient  deserve  a  passing  notice,  as  m 
some  eases  they  favour  the  production  of  heart  defects. 
The  press  and  hurry  of  modern  life  tend  to  the  production 
of  hardened  arteries,  and  if  this  condition  is  combined  wit  1 
an  excess  of  physical  exertion,  the  heart  may  get  too  nnicU 
to  do  and  become  dilated.  Alcoholism,  starvation,  and 
exposure  may  all  be  causes  of  heart  failure. 

The  family  history  is  not  of  much  importance,  except 
that  gout,  rheumatism,  and  syphilis  may  be  inherited,  and 
thus  Tay  the  foundation  of  heart  inefficiency. 

There  can  be  no  doubt  that  we  must  direct  our  attention 
chiefly  to  the  condition  of  the  muscle  of  the  heart,  for  by  a 
proper  understanding  of  the  morbid  processes  affecting  us 
activity  we  may  hope  to  increase  efficacy  of  treatment  an 
the  accuracy  of  diagnosis.  Of  late  a  great  dea.  11 1 '* 
done  bv  workers  in  these  lines ;  graphic  records  m  tnt. 
hands  of  Wenckebach,  Mackenzie,  Lewis,  and  others,  nav 
certainly  helped  materially  to  explain  some  of  the  detec  ,j 
of  the  heart's  action  due  to  defects  m  the  function  of  th 
heart’s  muscle.  These  defects  consist  in  most  cases  m 
disturbances  of  one  or  more  of  the  three  chief  functions  0 
the  heart  muscle— namely,  excitability,  or  m  the  suseep-j 
tibility  of  the  muscle  to  the  action  of  a  suitable  sainm  1 
conductivity,  or  the  power  to  transmit  impulses  causing 
contraction  through  the  muscle  fibres;  and  contractility, 
or  the  power  to  contract.  I  do  not  intend'  now  to  5  , 
further  into  this  interesting  subject,  though  I  should  nav, 
liked  to  refer  more  particularly  to  the  recent  resuLs  o> 
investigations  by  means  of  the  iuk  polygraph  m*  H 
electrocardiograph.  The  subject  is  being  woi 
vigorously  by  many  observers,  and  our  view’s  on  *, 
physiology  and  pathology  of  the  heart’s  action  have  et  i 
much  influenced  by  these  investigations.  Ihe  is.cui 
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•'  CA8K  0F  cardiac  failure  treated  Itv 

CANE  SUGAR. 

,SM  ri1>>V  A<  H*  CARTER>  M-D.,  B.S.Lond., 

"  ‘  ™iSI”SSr  STATTOJEDSHIItE 

Jin,  ,  .Bluish  Medicai,  Journal  of  March  18tb  TQii 

«^^tt1^teueffi%ff^ofGXIS■0n,  °f  Hoavitree’  Exeter] 
certain  forms  of  1  cart  dies  1  n gestlon,  of  au»o  sugar  in 
cases  were  reported  ^  80V01*1  interesting 

failure^  iildch  “seemed  “  °fe?f  .?ardiac  musclc 

of  imprest.  t£  W«h-Water 

treatment  was  so  satisfactory  Tllat  1  SkX'*^1' 
although  isolated,  worth  recording  T  ?  the  case. 

iXtlfo^r.  Tk°r^eutics  °f  **  Circulation  ^141) 

glucose  rfOTLLhe°fiinTin’ldi  S7m5t»  Ut£^»tS*api>eftrs  to  I)e 
’,f  glucose,  even  in  verv  small  (nmil  ifv'  f11  8  t!1.at  tij°  addition 
un-reased  its  nutritive  effect  t0®  Sia  me  tluid  g-l'eatlv 

neart.  Other  sugars  have  less  m1?olated  mammalian 

practical ° appheatioi^f3  ^‘theory to  makc 
jmost  kindly  gave  me  full  d^ails  1C  C“C  SUgar*  and  ll0 

ntl  after  recovery  she hnXn!9  bad  ha(i  “fluenza, 

! indued  her  ankle;  for  tins  "XVl  f 11  °nt  waJkmg,  and 
r  si\  weeks  Pm.  ti  t  <  •  15  a  had  rested  for  a  month 

LtiX  .  6  f0rt-n,ght  "'Well  preceded  mv  *S 
i'lt  this  iii.sct  1  -  l  cveninft  temperature  of  100 '  to  10] 

Iriginated  in  carchac  trouble  had 

«  pot  nn  opinion  inff  I  "Shot  V”  «">  »*%•  Thin 
iirdiac  muscle  degeneration  o  n  *  •!  casc  was  0110  of 
'-tod  by  the  influefzi  bntS  1  1  fadure’.  Possibly  aggra- 

ie  g™d«al  failure  of  enemy  clmW^0?’  ^  by 

ars.  tuning  tiic  piecedmg  two 

aS'waS  i-^rtKr1  00M;toMy  out. 
able,  though  recuL  !■  „^dse  was, about  120,  and 


agreed  with  that  stated  above,  and  ?n  A  1 S-  d'agnoMs 

“e*™/  f'^ic  bruit.  °  ll'C 

scasr lhat  myras°  ™  %n-iZ' s 

8touluosst  b»‘’  always  par- 

ItaTmgallptKMfugsSiUarg  auf,  “4“  «,«•«■»  a,.,l 

without  any  simar  The  n’J  kinud\PU(Thng.s  made 

■snssosW  b/  DrSl»£%SeXl0RS^,  S"8W>.  "" 

previously  given  up  alcohol  in  !,  T'  >Slie  had  some  time 
the  sima I-  she  hid  ,mV,i --7  form’  aud  wl'ilst  taking 

oxcep?”a  LlS  piutnee  a  wll01”a  .  <>f  any  kind 

to  follow  ttsr  -r 

previous  to  starting  the  simat  r.nhlJ  f  f  0mc  -eeks 

toLVi3SArrtoenfbeidaJ'- 

“ fctNf «™  thaUrSoS  mak eliotMvorse, 
breskrist  audoneut  fotemls,,?  At.  ■*  Tot'd  To  “in'0  s“®“'  at 

fir ^^“'-att£ktos,  ,  02. 

From  May  7t“to  k  “kffi.f „d,!",,w  :  tota1'  3  os.  ,laih-.' 
hm.  h.  1  oz.'at  tea AnS'U k.  at  diS- ^  ?oi,f  ?‘'eak,a6t.  1  “z.  at 

M^S,SSk‘S  2MoT  StCTf  5 1  ^  ami  from 
Nauheim,  and  had  griluolfy  lMxmSwj?' °  2~  sllf  storted  for 

iSol'aSr  lPrfMSS“'  at  iuh SSKJS  « 

and  Ma?‘l9th  mid  thtmTo-  t' «'  °islilt  ,botw“n  APl  il  22nd 
26th.  ik  dfet  ™  arfoUows ;  '  ‘*hreeB  "»*  19tb  *«» 

«TO 4*mof OT, bfoi,,°l1  CSS  and 
Lunch. — One  piece  of  Z  &  bacon,  or  fat  of  any  sort, 
asparagus,  wifch  boiled  jQsh  or  hniiAr?^)llrl?  cabbage,  broooli,  or 

No  fats  and  no  saucet  OF  boiled  chicken, 

water,  the  sugar  S»  takeii  hf  f >  -Ce  l)0lled  111  a  bttle  milk  or 
were  taken.  °  °  taken  111  thls  rice.  No  fruits  or  acids 

Afternoon  Ten  —Tun  si  «  rn  to1dnnJj  at  either  meal. 

aSinaffi?f£:  '  Nocaki^o;bStSgar0n  Jt  ant' 


un  aortic  systolic,  but 


mrtral  murmur;  the  sounds  were  “tic  tie”  in  T — ’ 

(1  faint.  The  h part  woo  zai  •  t  tac  111  character 
uled.  Her  sMnntoms  ZZ  °bvKais  ^  hypertrophied  and 

6onKh  Sro'r  “sr^- 

w  moapahlo  of  the  slighteot  eJertioi,  oSr  mokTo? 
ial  ciitli'ip  h,,0'0  d  months  sue  was  treated  with  the 

■Iwrap^ipTdrWnT  ’  ^  °"‘ °£  ^ 

fill,  cre  n 'kn^wSihaT0?4.  “arked’  b"‘  slie 
was  verv  easilv  H.^d\  n  4  half  a  mde  at  a  stretch, 

Pulse  wk  no w\aboutqdnthl  Tntci  y  and  PbysicaUy. 
less  “tic-tac”  in  character!1  ^  S°Unds  faller 

utcm  AAth  a  vimvto^kf 1 1  m*  bcr  to  sec  Sir  Lauder 
heim  would  do  thpvkmg  bls  °Pmion  as  to  whether 
■heim  S  rZj?Z-S  '  ?18  opiaiou  was  that 
°Ut  possibly  improve  her,  and  was  at  least 


Taking  the  sugar  in  this  way,  she  experienced  no  in 

no  sugar  was  at  any  time  found  in  her  urine  ’ 

of  tlk"Sdwe?hb0gf1!t0.,beobTions  the  middle 
waatenm-kahle  Ti  1  ,by  tbc  T1  of  the  week  it 
iormal  ?  72  to  7I!‘°.lmlsc  was  steady  and  stronger,  and 
"  1  ^  to  to,  it  vas  not  abnormallv  olfomi  i,T. 

kktii“tamit‘ITI:ly  Tm"ca  itS  U°™lal  rat°  afte1'  w»£ 

betL, ^oualR^  W was  strenger,  and  altogether  of 
a  rest  Z “  A  I.  00ulcl  ™lk  nearly  three  miles  without 
retadW  H^'n'*  very  short  rest  completely 
nnii  i  f  V  Her  1 mental  vigour  was  quite  re-established 
and  hei  feeling  of  well-being  and  “fitness”  after  the 

0^  WeannGSS  aUd  lassifcud0  -as.  really^S 

After  the  fifth  week  she  went  to  Nauheim  as  it  bad 

lmd'T  HaiTaSed  T?  weeks  beforehand.  Thoimh,  if  l 
had  anticipated  such  improvement,  sho  would  certainh- 
never  have  troubled  to  go  at  all.  At  N^heiin  sto 

Bhe^SdBti',o^n~h°.  Jaf  seeu  m- a  few  weeks  before 
fllvi'  t  BU8ar  treatment— and  in  a  letter  tome 

he  wrote  -  '••  She  7rZ  "hwh  1  bavo  1 'is  permission  to  quote, 
gave  her”-  i  a  W?7  enormously  on  the  diet  you 
°  aei  ’  an<l  a  ±ew  days  later  ho  wrote  again : 

murmur  at  "the  a!ie\b  thevn ^ crilems.  I  can  find  to-day  no 
the  aorta  with  n  <^1  i cf i  ^  CX  ’  ^1C1°.  lr^  a  sl^lit  systolic  one  ovc  r 
is  90  ciuifcp  r(1 1|!|  n  ^  !^t,v  accentuated  second  sound.  Jlerpxilso 
sec  me  1  1  (lfc  -as  a  little  accelerated  by  coming  to 

ainlvc*i«  <.1  ^easion  1^5  mm.,  and  the  urine,  according  to  an 
normal  sll0wetl  me>  is  specific  grai  ity  1019,  and  absolutely 

She  is  still  taking  2  oz.  of  sugar  daily,  and  maintaining 
her  great  improvement.  Her  diet  is  not  now  nearly  so 
strict,  but  she  still  drinks  nothing  at  lunch  or  dinner.  Her 
weight  remains  about  stationary. 
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In  a  recent  paper 1  we  called  attention  to  certain  im¬ 
portant  facts  regarding  the  anatomy  and  pathology  of  the 
faucial  tonsil.  ^  We  also  showed  that  by  means  of  the 
Guillotine,  combined  with  finger  pressure  on  the  anterior 
pillar  of  the  fauces,  the  tonsil  could  in  many  cases  be 
driven  through  the  ring  and  so  completely  removed. 

In  a  series  of  200  eases  wc  were  able  to  enucleate 
42  per  cent,  of  tonsils  complete  in  their  capsule  in  one 
piecc.  In  a  more  recent  series  of  100  cases  74  per  cent, 
were  enucleated  complete  in  one  piece,  A\lule  only  six 
tonsils  were  incompletely  removed.  In  answer  to  re¬ 
peated  inquiries  concerning  the  method,  we  give  a  more 
complete  description  of  the  technique,  together  with  some 

modifications  which  we 
have  adopted,  and  also 
some  causes  of  failure. 

That  the  tonsil  can  be 
readily  removed  entire  in 
its  capsule  depends  on  the 
fact  that  it  is  largely 
covered  by  this  dense  mem¬ 
brane,  which  surrounds 
tlie  major  portion  of  it. 
This  capsule  blends  near 
the  inner  surface  of  the 
tonsil  with  the  mucous 
membrane,  passing  on  to 
the  pillars  of  the  fauces 
on  the  one  hand,  and  the 
mucous  membrane  covering 
its  inner  or  faucial  surface 
on  the  other.  The  capsule 
is  loosely  attached  by 
areolar  tissue  to  the  pha¬ 
ryngeal  aponeurosis,  on 
which  it  can  be  moved  or 
readily  drawn  away  by 
means  of  the  volsellum.  This 
same  laxity  of  attachment  allows  the  tonsil  to  be  pushed 
rhdit  through  the  ring  of  the  guillotine,  and  its  connexions 
to”  the  faucial  pillars  cut  through  behind  it.  In  cases 
where  there  have  been  attacks  of  peritonsillitis  the  capsule 
becomes  adherent  to  the  pharynx,  rendering  enucleation 
more  difficult. 

The  diseased  tonsil  gives  rise  to  inconvenience  of  two 
different  kinds  :  (1)  Obstruction  to  swallowing  and  disturb¬ 
ances  of  articulation;  (2)  to  septic  infection.  As  regards 
the  latter,  locally,  there  may  be  repeated  attacks  of  sore 
throat.  If  lymphatic  infection  occurs  there  may  he  peri¬ 
tonsillar  abscess  or  enlargement  of  the  cervical  lymphatic 
glands.  Infection  of  the  alimentary  and  respiratory  tracts 
may  occur ;  finally  general  ill-health  may  bo  caused,  or 
even  a  systemic  infection.  It  seems  probable  that  a  primary 
infection  is  responsible  for  the  hypertrophy,  and  a  tonsil 
once  infected  generally  remains  so.  It  has  been  repeatedly 
pointed  out  that  the  size  of  a  tonsil  is  no  criterion  of  its 
septicity. 

After  removal,  the  tonsil  may  show  little  evidence  of 
gross  infection  to  the  naked  eye ;  in  about  50  per  cent,  of 
cases,  however,  on  pressing  the  tonsil  into  the  guillotine 
ring  some  of  the  lacunae  are  emptied  of  their  contents, 
made  up  of  decomposing  foodstuffs  and  caseous  debris, 
which  has  often  a  disagreeable  odour.  More  important  than 
this,  careful  examination  of  the  deepest  part  of  the  tonsil, 
namely,  the  bases  of  the  lacunae,  lying  immediately  under 
the  capsule,  shows  them  to  be  infected,  the  material 
appearing  as  yellow  spots  which  can  be  seen  through  the 
capsule.  When  the  capsule  is  incised  over  one  of  these 
yellow  masses  the  caseous  material  can  be  squeezed  out, 


Fig.  1.  —  Embedded  tonsil 
enucleated  with  the  guillotine. 
Almost  the  entire  surface  is 
covered  by  capsule.  A  narrow 
hand  of  mucous  membrane  is 
seen  where  the  tonsil  .joins 
’be  faucial  pillar.  In  lronb 
of  this  the  lower  part  of  the 
tonsillar  cleft  is  visible. 


like  ointment  from  a  collapsible  tube.  No  amount  of 
pressure  can  force  tins  debris  tbrougb  tbe  natural  oiifici  s 
of  the  lacunae.  It  is  the  existence  of  this  deep  infection 
which  makes  enucleation  the  operation  of  choice.  It  is 
frequently  asked,  Does  total  removal  of  the  tonsil  lead  to 
any  ill  effects  in  the  bodily  economy  ?  An  examination  of 
cases  some  years  after  total  removal  of  the  tonsils  shows 
no  abnormality  or  defect  that  can  he  discovcied.  A  fuitliei 
important  question  is.  Should  every  tonsil  he  enucleated  ■ 
We  believe  that  if  the  tonsil  requires  removal,  it  should  bo 
completely  removed.  • 

Although  50  per  cent,  of  enlarged  tonsds  show  no 
evidence  of  gross  lacunar  infection  on  removal,  it  is 
impossible  by  ordinary  clinical  examination  to  tell  “which 
tonsils  will  exhibit  deep  lacunar  infection,  and,  seeing  that 
the  most  infected  portion  is  often  left  after  tonsillotomy,  it 
is  necessary  that  the  whole  structure  should  be  removed. 
This  is  essential  in  order  to  get  rid  of  the  whole  infected 
portion,  and  leave  no  lacunae  which  may  subsequently 
become  infected.  This  necessity  is  repeatedly  brought  to 
the  notice  of  surgeons  and  practitioners  in  the  nunmer  or 
•cases  which  present  themselves  in  early  adult  life  for  tlio 
removal  of  diseased  tonsillar  tissue  after  previous  opo  a* 
lion,  especially  when  that  was  performed  in  early  life. 

The  instruments^  required  for  the  operation  are  tv  o, 
some  form  of  suitable  gag,  and  a  guillotine.-  The  gag  ve 
use  is  of  large  size,  and  is  a  modification  of  Doyen's,  it  is 


Fig.  2.— Tonsil  enucleated  in  two  pieces.  The  major  part  B 
removed,  but  on  examination  is  found  to  be  incomplete.  I  no 
remainder,  which  consists  of  a  small  piecc  of  capsule  with  some 
adherentlymphoid  tissue,  can  then  be  stripped  from  the  pharyngeal 
wall  by  the  guillotine.  On  placing  these  parts  together  the  tonsil 
is  found  to  be  complete. 

introduced  on  the  left  side  of  tlie  mouth,  the  shaft  fits 
against  the  cheek  while  the  handles  lie  near  the  ear,  aw¬ 
are  sufficiently  large  to  be  readily  grasped  and  op*,  roc. 
When  a  short  anaesthesia  is  used,  such  as  that  given  by 
ethyl  chloride,  the  gag  is  introduced  before  the  mask  is 
applied  to  the  face.  "  The  guillotine  is  a  modification  ot  the 
Mackenzie  pattern.  Its '  important  points  arc  that  t  he 
shaft  should  be  long  and  specially  strengthened,  while  the 
handle  is  set  at  an  obtuse  angle.  The  ring  should  be 
sufficiently  large  to  allow  the  tonsil  to  be  completely 
pushed  through  it.  We  use  size  No.  1 ;  it  is  too  small  to 
allow  the  largest  tonsils  to  be  completely  pushed  through, 
and  in  such  cases  the  tonsil  must  be  removed  hi  two  or 
more  pieces,  a  proceeding  readily  carried  out.  The  blade 
is  blunted  before  use,  for  if  too  sharp  tlie  tonsil  is  apt  to  ho 
cut  instead  of  being  stripped  from  the  pliatyugeal  wall,  in 
order  to  removed  every  tonsil  in  one  piece  a  series  o 
guillotines  would  be  required,  or  one  with  a  movable, 
shield,  so  that  the  ring  aperture  might  be  increased  or 
diminished  at  will.  A  small  tonsil  is  readily  pushed  through 
the  ring,  but,  even  where  there  is  an  apparent  disparity  m 
size,  a  little  extra  pressure  or  coaxing  will  often  force  the 

tonsil  through.  •  _  .  , 

The  technique  of  the  operation  is  as  follows  :  Tiicpuuoii  ■ 
lies  in  the  supine  position  on  a  table  of  convenient  ht-ig  i 
and  close  to  the  right  side  of  it.  The  head,  neeh,  anu 


*  Messrs.  Mayer  anti  Meltzer  make  the  instruments  we  use. 
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enucleation  op  tonsils 


WITH  THE  GUILLOTINE 


The  gag  having 

neeeS^l^in^fof^^mr  ^^P^Wecfif 

With  good-  anaesthesia  Kf  °1‘  °?er  accideui- 
almost  to  a  certaintv  T> *  *  Is  be  enucleated 

its  fullest  extent  as  this  himigag  shouldi  not  be  opened  to 

stretch  the  fa^f pi/la^  Slv  fnd  *»*ls  to 

is  an  important  cause  of  i^rtial’  vai-.  ,lt>uf'*cien*i  anaesthesia 
tongue  movement  nuts  Hi  /  •  ,ilovf  :  any  retching  or 

and  prevents ELS  i  th°  faucial  Plllars  on  the  stretch 

ring.  The  average  timr^iah  pi'°fssecl  thr°ugh  tlie  guillotine 
minutes.  S°  tlm°. takeu  for  cacb  case  is  under  five 

removed  *Z't kfit*  ^‘T*.  stTorons'  «“  ™ask  is 

mauds  at  the  head’ of  Z  table-'  mfe V-° 
now  turned  over  L>«-awn  •<.  ,  ;  rjie  patients  licad  is 

looks  toward  the  operator,  wh7sta^e^°t““‘-U-,e  m?uth 
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the  lowest 

i)  be  pressed  SugE11^ *"  too  large 

1:0  mUOml;  thcn  tho  guillotine  is  reinsmtecl,  anVthe 


right  side  of 


.  —  T  onsil  emu 
rlfated  m  two  pieces, 
ine  lower  portion  con¬ 
sists  of  most  of  the  pre¬ 
lecting  part.  The  upper 
J'iirt.  composed  of  the  cm- 
headed  portion,  presents 
an  unbroken  capsule,  and 
i>  removed  by  a.  second 
application  cl  the  guillo¬ 
tine. 


stripped  from  Owu'irnyulZ'S'1  tllTOng'1  Hw  ring  and 


Tig.  4.  —  Appearance  of  a 
tonsil  enucleated  in  one  piece 
ny  the  guillotine.  Common 
lorm  of  enlargement,  (1)  I>ro- 
.  ecting&portion  •  (2)  embedded 

(5)  bantiC^ei'ed  by  cansule ; 
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flic  patient,  and  faces  the  patient’s  head  Ti  rv  n  j- 
is  field  in  the  right  hand,  and  the  shift  hT  lhe  gmUotinc 

luoutb-  being  hast  used  is  a  tonguo  depreaCh 

W*.  tbf  lower  pole  of  the  tonsil.  The  lower  mrt  of  <  k° 
eheek  is  also  drawn  aside,  if  necessarv  Kvi  i  •  i  ,.  ^  H 
or  thumb  of  the  left  hand.  The  rina  of  I  f  mc?®x,fil18'er 

"n<,ei;  ‘!'e  l°wer  pole,  of  the  ]>“  jeftlng  toMi? 
ie  b  ade  gui-facelymg  nearest  tho  tonsil  (not  awfv  fro 

that  hi  UrW'-,m,ethoa)-  The  ‘“"'I  then  dep?esse“ 
1“  3  ,1  t0fS1  'y*“S  partly  in  tho  ring  is  elevated 

-l  th0  ti'o  handle  of  the 

hetrvf  ,  t  L 1-  ‘  1  -V1DK  over t,le  patient's  left  cheek 
Wt  h  ,  »1  E  •U'?Jga?;  J ‘“forefinger  or  thumb  of  the 
the  *X'  f  r 'v  '£  «*.  ri8>>.‘  °l«ek,  now  presses  on 

>rr  tv  ^  s'teSis 

low  lifted  out  Of  the  f m  lfUU>  18  Proriated.  The  tonsil  is 
.nilh.tine .  -hi,?,  ‘C;  rf  0,1  the  »»**  surface  of  the 


heeii  misliNhlroiish  ‘the  rl'S'lSl  hJ>im<5U’-  The  tonsil  has 
faucial  nillar.  The  blailo  is ltSua “  Sjjo  ,[lttno1' 

ewrh. i“,0T0‘5-  r,‘  larger  tonsils  the  amount  of  pressure 

SSte;SS?.^.‘S?il  J?  *  — S*  ererted!  and^at 

nrnp  i  ,  -i  j  eai^  cut,  tlie  plica  semilunaris  can  hmv 

evci.be  turned  forwards  again  and  the  tonsil  resumes  its 


Ciulhroual?  i -’hpr’ti.i rex iC'HS  of  (lie  tonsil  tr.  Uio  Dhan  nx  have  hecn 
mon Mi  nn  d  *  ’  “e  hand  is  m’onated,  lifting  the  tonsil  out  of  tho 

mouth  on  the  under  surface  of  the  guillotine. 

characteristic  shape.  The  plica  semilunaris  is,  as  a  rule, 
removed  with  the  tonsil,  together  with  the  supratonsillar 
fossa,  an  additional  factor  in  favour  of  enucleation.  This 
fossa,  wrongly  called  supratonsillar,  is  really  the  upper 
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portion  of  the  original  and  natural  tonsillar  cleft,  and  only 
becomes  relegated  to  the  upper  pole  of  the  tonsil  y  hen  the 
remainder  of  tlio  cleft  is  obliterated  by  hypertrophy  of  the 
anterior  or  posterior  masses  of  lymphoid  tissue.  Mat 
tonsils,  by  which  we  mean  those  which  have  a  cons  id  01  - 
able  surface  area  but  do  not  project  beyond  the  faucial 
pillars,  would  appear  more  difficult  to  enucleate,  but  m 
our  practice  we  find  no  difficulty  in  enucleating  this  type 

of  tonsil.  ,  „ 

"When  there  have  been  attacks  of  peritonsillitis  tlio 

capsule  of  the  tonsil  becomes  adherent  to  the  pharyngeal 
aponeurosis  and  makes  enucleation  more  difficult,  t  hese 
adhesions  can,  iu  some  cases,  be  seen  as  definite  strands 
of  tissue  adherent  to  the  capsule  ;  in  others,  a. small  hole 
is  left  in  the  capsule,  and  though  not  anatomically  com- 
plctc*  clinically  the  removal  of  the  tonsil  is  entiie.  In 
very  large  tonsils,  if  a  small-sized .  guillotine  be  used,  the 
tonsil  may  require  to  be  removed  in  two  or  more  pieces. 
In  other  cases  the  greater  portion  of  the  tonsil  is  removed, 
but  a  small  piece  of  capsule,  about  the  area  of  a  sixpence, 
with  some  adherent  lymphoid  tissue,  is  left ;  such  a  small 
amount  of  tonsil  as  this  can  then  be  readily  removed  by 
the  method  described.  Embedded  tonsils  are  treated  m 
just  the  same  manner. 

After  the  right  tonsil  has  been  removed  the  patient  s 
head  is  returned  to  its  supine  position.  The  surgeon,  still 
on  the  right  side  of  the  patient,  now  faces  towards  the  left 
side.  The  gag  remains  in  position  while  the  guillotine  is 
introduced  from  the  right  side ;  the  ring  is  hooked  under 
the  left  tonsil,  which  is  then  raised  towards  the  orifice  of 
the  mouth.  The  shaft  of  the  guillotine  lies  across  the 
mouth, 'the  handle  being  parallel  to  the  right  cheek.  The 
operator’s  left  arm  passes  over  the  patient’s  head,  while 
the  left  index  finger  or  thumb  draws  aside  the  cheek  and, 
later,  presses  the  tonsil  into  the  ring  of  the  guillotine. 
When  the  tonsil  has  been  pressed  through  the  ring  the 
blade  is  driven  home ;  -after  this  the  band  is  pronated  and 

.......  -»  r  •-!  “1  C  11  4  1./%  /%  f-  1-1% 


the  tonsil  lifted  out  bn  the  under  surface  of 


ie  guillotine. 


Should  adenoids  require  removal  this  part  of  the  operation 
can  then  he  proceeded  with. 

The  certainty  of  the  operation  is  such  that  incomplete 
removal  is  rare,  and  is  usually  due  to  incomplete  anaes¬ 
thesia  or  other  technical  defect.  Recurrent  growth  after 
previous  incomplete  removal  can  also  he  xeadily  ^dealt 
with.  Such  growths  appear  either  as  a  further  enlarge¬ 
ment  or  a  basal  portion  of  the  tonsil  with  septic  lacunae 
which  often  give  rise  to  recurrent  attacks  of  tonsillitis^ 

The  advantages  of  this  method  are  as  follows :  it  is 
rapid — five  minutes  for  each  case  from  the  time  the  patient 
is  brought  into  tbc  theatre,  transferred  to  the  operating 
table,  towels  arranged,  anaesthetic  administered,  the 
operation  performed,  cleaning  carried  out,  and  the  patient 
finally  transferred  to  an  ambulance  and  removed.  The 
tonsils  can  be  completely  removed,  whatever  variety  of 
size  or  shape  they  may  be.  There  is  a  minimum  amount 
of  trauma ;  the  pharynx  looks  quite  healed  by  the  end  of 
ten  days.  In  3  cases  a  small  perforation  made  _  by  the 
finger  through  the  anterior  faucial  pillar  was  observed, 
but  this  rapidly  healed  and  no  bad  effect  resulted.  In  the 
hospital  cases  no  serious  haemorrhage  occurred,  the 
bleeding  ceasing  spontaneously  in  a  very  short  time  ;  in 
fact  it  appears  to  be  no  more  severe  than  after  partial 
removal.  A  recent  case  illustrates  the  result  of 
infection  of  the.  tonsils. 


anatomically  complete,  were  so  clinically.  Thus,  87  per 
cent,  were  removed  completely  in  one  piece.  Of  the 
remainder,  9.5  per  cent,  were  completely  removed  but  in 
two  or  more  pieces,  while  in  only  3  per  cent,  was  the 
tonsillar  tissue  incomplete. 

Analysis. 

Number  of  cases  ...  ...  ...  •••  10® 

Number  of  tonsils  ...  ...  •••  •••  -0® 

Operating  days  ...  ...  •••  ••• 

Average  number  per  day  ...  •••  •••  ' -6 

Size  of  tonsils- 

Large  ...  ...  •••  •••  £3—315''' 

Medium  ...  ...  ...  •••  •••  T?— “rr  J 

Small  ...  •••  _  •••  .  •••  48  =  24 Vo 

Tonsil  removed  complete  in  its  capsule  m  one 
piece  ...  ...  •••  ••• 

Tonsil  removed  completely,  not  quite  all 

capsule,  clinically  but  not  quite  anatomically  ^ 
complete  ...  ...  •••  •••  •••  2i-  13.5'V, 

Tonsil  removed  complete  in  two  pieces  with 

complete  capsule  ...  _  ...  •••  1°  , 

Tonsil  removed  in  three  pieces  with  complete 
capsule  ...  ...  •••  •••  •••  t=0.5  ",3 

Incompletely  removed  ...  ...  •••  6=ol,0 

Specimens  illustrative  of  this  paper  were  exhibited  at 
the  annual  meeting  of  the  Association  in  Birmingham 
in  July,  1911. 

Befebexce. 

1  Lancet,  September  17Ui,  1910. 
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A  child  liad  all  the  subjective  symptoms  and  signs  of  adenoids, 
and  had  suffered  general  ill  health  for  a  year.  The  tonsils  were 
found  to  be  considerably  enlarged,  though  they  were  embedded 
and  only  visible  on  retching.  O11  one  side  there  was  considerable 
proliferation  of  lymphoid  tissue  (with  large  open  lacunae), 
which  was  beginning  to  project  beyond  the  faucial  pillars.  The 
tonsils  were  enucleated.  On  the  left  side  the  tonsil,  though 
large,  exhibited  no  caseous  debris  in  the  lacunae;  that  on  the 
right  side,  which  was  larger  than  its  fellow,  exhibited  some 
recent  growth,  leading  to  commencing  projection  ;  it  contained 
a  number  of  yellow  fob.  under  the  capsule  which  were  situated 
in  those  lacunae  which  showed  the  surface  proliferation. 


In  tlio  above  100  consecutive  cases  tbc  large  tonsils 
formed  the  majority,  thero  being  49  per  cent.  The 
medium  sized  formed  31  per  cent.,  while  the  tonsils  were 
small  in  the  remaining  24  per  cent. 

In  the  accompanying  analysis  it  is  seen  that  74  per  cent, 
of  the  tonsils  were  removed  completely  with  an  unbroken 
capsule.  In  a  further  13  per  cent,  there  was  some  slight 
defect  in  the  capsule,  so  that  the  tonsils,  while  not 


THE  USE  OF  HYPERTONIC  SALINES 
CONTROLLED  BY  ESTIMATIONS  OF  THE 
SPECIFIC  GRAVITY  OF  THE  BLOOD 
IN  INFANTILE  DIARRHOEA. 

By  LEONARD  ROGERS,  M.D.,  F.R.C.P.,  I.M.S. 


The  remarkable  success  of  injections  of  hypertonic  salines 
in  cholera  has  long  made  me  wash  for  an  opportunity  of 
trying  them  in  so-called  infantile  cholera  or  summer 


diarrhoea.  Curiously  enough,  this  disease  is  not 


verv 


commonly  seen  in  tiie  Calcutta  hospitals,  in  spite  of  the 
high  temperatures  prevailing  there.  Possibly  this  is  due 
to  tlie  practically  invariable  custom  of  boiling  all  milk 
use  *  for  "home  consumption  in  the  tropics.  On  my  return 
from  cholera  work  at  Palermo  at  the  end  of  August  last 
infantile  diarrhoea  was  very  prevalent  in  London.  The 
late  Dr.  Coutts— whose  recent  death  is  so  widely  de¬ 
plored— most  generously  allowed  me  to  try  the  treatment 
in  his  wards  at  the  East  London  Children’s  Hospital  at 
Shad  well. 


Estimation  of  the  Specific  Gravity  of  the  Blood  as  a  Guide 
to  the  Frequency  and  Amount  of  the  Injections. 

The  principle  I  have  introduced  in  the  treatment  of 
cholera,  of  basing  the  frequency  and  amount  of  saline  to 
(  be  injected  on  tlic  degree  of  loss  of  fluid  from  the  blood  as 
indicated  by  its  specific  gravity,  was  adapted  to  the  treat¬ 
ment  of  infantile  diarrhoea.  For  this  purpose  it  must  be 
borne  in  mind  that  the  specific  gravity  of  the  blood  m 
infants  from  2  weeks  to  2  years  old  was  found ^  b\ 
Lloyd- Jones  to  be  only  from  1048  to  1049,  or  some  eight 
points  below  tlic  normal  for  adults.  During  a  veyks 
work  at  the  Sbadwell  Hospital,  I  found  that  in  typica 
fairly  severe  cases  of  infantile  diarrhoea  the  specific  gra^it} 
was  commonly  raised  to  1056,  to  1058,  or  even  more. 

The  method  of  taking  the  specific  gravity  of  the  blood  by 
means  of  a  series  of  bottles  of  glycerine  and  water  of  earn 
two  degrees  over  the  required  range,  into  which  a  small  drop 
of  blood  is  gently  blown  from  a  capillary  pipette  until  the 
one  is  found  in  which  it  just  floats  in  tlie  centre  of  the 
bottle  for  a  second  or  two,  is  described  in  my  book  on 
cholera  and  in  a  paper  on  Cholera  at  Palermo  m  the 
British  Medical  Journal  of  November  18tli,  1911.  Messi  >• 
Down  Brothers  will  shortly  be  able  to  supply  small  boxes 
containing  the  necessary  glycerine  solutions,  with  a  range 
covering  both  infantile  diarrhoea  and  cholera,  and  direc¬ 
tions  for  their  use. 

Method.  .  . . 

As  this  disease  is  usually  much  less  acute  than  As.aiu 
cholera,  the  saline  solution  was  given  subcutaneous  <>  by 
meaus  of  the  ingenious  thermos  flask  arrangement  nine  i 
lias  recently  been  described  in  this  Journal.  Tlic  solution 
contained  120  grains  of  sodium  chloride  and  4  grains  o 
calcium  chloride  to  a  pint  of  sterile  water.  Iho  sub- 
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CONTROL  Or  BLABBER  AFTER  PROSTATECTOMY. 


immm P&i 

cholera.  Further  fmm  J  “  ,  tJe.tliaflloea  as  it  is  in 

intestinal  tract!  W  llroducts  111  the  gastro- 

tt  <»  i  .  ,  Results, 

1  ntortunatelv  the  new  treat,- , 
at  the  Shadwell  Hosnital  a.fc™^ut  ^a-s  only  commenced 
termination  of  the  hot  wentlmi^  ml  AVeeks  before  the 
decline  in  the  ^mlssLns  "a  Zw*  ^ 

that  the  above-described  '  Hmb  ,  bt‘  llow  «aui  is 

promising  results  to  ms1"-  t]  •  ?d  H  tdmiished  sufficiently 
i  uiatter  of egreat  interest trial  »ext  summer 
Murphy  also  ldndlv  S  t  “  T  1VIr*  J-  Keogh 

medical  wards  of  the  Paddm  ,met^ocl  taken  tip  in  the 
Pjtal.  and  ho  totor,^!^,^  ™*T'*  HC-1 
able  cases  were  dish'no+l,-  m,  i  ,  ~uy>  111  the  few  avail- 
a  trial  at  t0*  the  oth™  Kand, 

or  two  of  the  K 1  iH  dunn"  tbe  3a>t  week 
cations  of  curative  effects  SHI!  5°*  fUnilsl1  au.v  clear  indi- 
formed  at  the  two  oh  l  k  S  11  the  favourable  impressions 
worth  vd  lie  t(,  a?vftWU,S  W*1*  W»*  to  make  it 
opportunities  occur.' ^  methotls  a  trial  when 

tionod  that  I  h^beem^ff  to  r?fem‘d  to  above  1  men- 
that  intravenous  injections  couldl^0^™*0 

|P ven  intravenous] y  at  the  * Shad^eirH^10?  7 ^  recent1^ 
infant  of  4  months  ohi  l  m  hospital  in  a  puny 

extreme  collapse  alt ^h  dchb  ^  ?fC«in8 
from  asthenia.  This  la  occurred  three  days  later 

method  can  be  carried  out  in  'VI*  1  lafc  'tIie  intravenous 
that  there  is  good  ™ 

desperate  and  nearly ’moribund1  J  f  f.nt,.ll‘e  alJovv  of  some 
diarrhoea  beiim  rev  l/  l  -.  ^l810^  for  infantile 

*»  successful  to  S™  A,tofe  m  “  K  vh^1  hnve 
m  infantile  diarrhoea ’  dm-bm +1?  be  Slveu  ;l  full  trial 
«*  cWstaftog d£Le.  S  *bo  Uext  ***>»"  <*«*«&  of 
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are  not  called  into  nlav 

lu  P1A^  in  ordinary 


striped  muscles 
circumstances. 

tm“™ «» 

shape  and  that  it  cannot  therefore  dtse  S  ™  Waddor”0™"' 

soS  to  “  th1  V  — not 

that  the  junction  between  XT' 

SX“nfflsSfaoto%I  COTST',dS(  ,"*h  “«  situation 
stated  ihai  1  P1'  fn  addition  other  observers  have 

si.™™2r  &ss  sr,ifa  ate  “ctomy 

fined0  of  ?  “r»«- 

athnitted  that  the  question  of  whetterS  KUddJfati! 


wiT^wS^bismumemllfion  ^e’,laddci’  had  been  distended' 
fluid.  The  bladder  CHvit^nnTmi  sde^aPresBlu;e  of  1  «•  of  the 
was  removed  are  ea^ify  i-eVo"rU^e  °n' lty  fl‘om.  which  the  tumour 
to  the  bladder  mco0mzed.  One  ureter  is  seen  to  be  patent 


internal  or  external  sphincter  remains 


A  NOTE  OX 

n,E  Sl>,n X<  "rE K1C  COXTROI ,  or  Tit K  B LA  OD HR 
after  PROSTAT ECT03IY. 

<  1  THDERT  WALLACE,  MR.  B.S..  FRCS 
StR°K0X  T°  -  — ’ 3  —  ix  chai,i: 

AXD 

C ■  PAGE,  M.S.,  F.R.C.S., 

.  ■  hesidi-int  assistant  scbohox,  st.  thomas  s Hospital. 

^^ianr  of  normal  .uicturitiou  is  still  imperfectly 
■eedham.tV«!e,y™m*f.  '!'1ulttI!c  skiagrams  published  bv 

iutu  11,0  I 


f  trolled  by  the 
unsolved. 

inthoat ef?l'lTfg  °*^  *hon8h  w*  conclusive,  seems  to 
.3“,  fiUn-fi  «  man  can  liave  perfect  control  of  micturition 
kn  rt  patent  or  patulous  internal  vesical  sphincter. 

Tuh-W'.Tlff1  55’  '™S  ailmltlei1  10  St-  Thomas’s  Hospital 

nSi  £  “’SPcYf ere<1 “O'. 

culfcy  in  commelichm  thf  H’V  mVf  ,  e  had  beeu  some  dim- 
continuouslv  necessary  till  hh^n^61- W-aS  emlhoyed,  and  was 

f  T,,ere 

under  local  anaVsth<iiaS  aP®i1C  drftage  was  established 

!  8^%*®.  ‘ho  WSSI 

JuIvNmt  n  1  \  ^*e<  ,Vh  kie  urethra;  this  was  removed  on 
mm  ,  ...  .  ‘  l1  .August 4th  the  patient  voided  his  urine  naturally, 
an  ■  .  iiprapubn- fistula  was  completely  healed  on  August  12ti;. 

;  ,  °  l)atient  left  hospital  on  August  18th.  The  skiagram  was 

taxen  on  August  4th. 

rf  be  skiagram  shows  the  bladder  cavity  continuous  with 
the  cavity  from  which  the  prostatic  adenomata  were 
removed,  As  the  prostate  had  a  distinct  intravesical  nro- 
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•jectiou,  the  internal  sphincter  must  have  been  fetched 
considerably.  Its  situation  is  presumably  at  or  just  distal 
to  the  ledge  or  shelf  forming  the  separation  between  tlie 
two  cavities.  If  this  presumption  is  right,  the  internal 
sphincter  could  not  have  had  any  efiect  in  controlling  the 
urine,  and  it  must  be  supposed  that  a  man  can  have 
normal  micturition  without  an  efficient  internal  vesical 


sphincter. 


A  DANGER  IN  ELEVATING  THE  LOWER 
THIRD  MOLAR. 

By  E.  St.  J.  STEADMAN,  D.P.H.,  M.E.C.S., 
L.R.C.P.,  L.D.S.Exo. 

DENTAL  SURGEON,  METROPOLITAN  HOSPITAL,  ETC. 


Though  cases  of  the  nature  here  reported  may  not  occur 
frequently  in  the  experience  of  any  one  medical  practi¬ 
tioner,  thev  are  attended  by  considerable  risk  ot  serious 
consequences,  and  I  have  therefore  deemed  it  my  duty  to 
place  these  notes  on  record. 

\bout  two  years  ago  a  young  woman,  aged  24,  came  to  me 
complaining  of  pain  round  tlie  angle  of  the  mandible  on  the 
rh'hl  side.  She  was  found  to  have  a  badly  impacted  tlmd 
molar  This  to  th  was  lying  with  its  long  axis  practically  at 
right  angles  to  and  close  up  against  the  adjacent  second  imdary 
onlv  a  small  portion  of  the  posterior  cusps hieing  visible  -  The 
tissues  round  about  were  slightly  inflamed.  Externally  there 
vas  slight,  but  nevertheless  distinct,  swelling.  MosWoitu- 
natelv  in  the  light  of  subsequent  events,  there  was  no  trismus, 
immediate  removal  of  the  offending  tooth  was  decided  upon 
The  patient  was  placed  under  gas.  Not  much  difficulty  vas 
experienced  in  displacing  the  tooth  from  its  bony  socket  with 


theKIbt  el e vator .  1  nit  the  gum  behind  the  tooth  not  only 
failed  to  stretch  to  allow  the  tooth  to  he  completely  removed, 
hnt  it  was  verv  loosely  attached  to  the  bone ;  consequently  the 
tooth  became  lodged  on  the  bone  but  underneath  the  gum. 
.dust  at  this  critical  moment,  while  I  was  disengaging  the 
elevator  to  make  an  incision  through  this  piece  ot  gum,  the 
patient  commenced  to  struggle  as  she  was  beginning  to  recmei 
from  tlie  anaesthetic,  and  my  elevator  accidentally  ga^e  t 
tooth  an  inward  push,  causing  it,  to  my  great  bHirpr^tod^- 
appear.  Knowing  that  the  tooth  was  too  much  entangled  111 
the  <‘um  for  it  to  have  become  suddenly  Iree  and  so  swallowed, 
I  realized  at  once  that  it  must  be  somewhere  m  the  tissues 
.,i  tlie  neck.  I  found  it  about  one  inch  below  the  angle  ot 
the  jaw.  It  could  be  distinctly  and  easily  felt  beneath  the 
skin  and,  indeed,  picked  up  with  it.  I  immediate  y  asked 
tlie  anaesthetist  to  reapply  the  face-piece,  and  while  the 
patient  was  again  being  anaesthetized  I  had  an  opportunity 
to  think  over  my  next  course  of  procedure.  It  was  obvious 


to  tninK  over  my  huau  tuuiou  m  n  ,  .  .  a. 

I  had  three  courses  open  to  me:  (1)  To  attempt  to  bring  the 
tooth  back  the  way  it  had  gone ;  (2)  to  make  an  incision  oyer 

.  .  . .1  11.  .  .1  vnm  rvtrn  if  lx\T  ill  P.r,  lTHI  ifl  !  OV  I.T1  LO 


tootii  LiacK  iiiie  wd.)  it  uttu.  buu&  5  \"/  Vr  .  ,T  ,  ,  .  ,7v  i, 

it  through  the  skin  and  so  remove  it  by  that  route ,  oi  5)  to 
-  leave  it  where  it  was  for  the  time  being.  Seeing  that  the  tooth 

_  »  Ti.  ..  : _ _  LIva  Laiici  niul  r.hn.ii  JUS  T.hfA 


A  NOTE  ON  SPRENGEL’S  DEFORMITY.  ; 


by 


ALEX.  MITCHELL,  AI.A.,  M.Ch., 

ASSISTANT  SURGEON,  ABERDEEN  ROYAL  HOSPITAL  FOR  SICK  CHILDREN 


The  condition  of  congenital  elevation^  of  tlie  scapula, 
known  as  Sprengel’s  deformity,  and  defined  as  “  a  con¬ 
genital  deformity  consisting  in  an  upward  elevation  ot  the 
scapula  in  its  relation  to  the  thorax  and  to  the  scapula  of 
the  other  side,”  seems  to  he  rare  enough  to  justify  die 
publication  of  the  following  case. 

M.  B.,  female,  aged  6  years,  was  sent  to  hospital  l>y  Dr. 
Milne,  of  Torry,  on  November  11th,  1910. 


leave  it  wncre  it  was  iui  me  wine  -----  - — -r, 

had  passed  along  the  inner  side  of  the  hone,  and  that  as  tlie 
deep  cervical  fascia  is  attached  along  its  lower  border  it  must 

.. 1  .  .  i  it  •  ....I  AT - A  tl  .  1  1m  dorufOi'  A1  Cht.l  lllh 


History. 

No  point  bearing  on  the  case  was  made  out  from  the  i  dimly 
history.  The  birth  was  said  to  have  been  difficult,  necessitating 
tlie  presence  of  two  medical  men  and  the  use  of  ioiceps.  hoi. 
after  birth  it  was  noted  that  the  child  would  not  use  its  left  aim 
freely,  and  that  the  shoulder  on  tliau  side  seemed  to  be  high  as 
compared  wTith  the  other  one. 


deep  cervical  II.WJCJ.Hi  ttutttuncu  aiuuft  n  r.  ,  .  •  . 

be  lving  deep  to  this,  and  that  therefore  the  danger  oi  setting 
up  Ludwig’s  angina  must  be  great  if  I  left  the  tooth  where  it 
]av  I  decided  that  I  must  at  all  costs  remove  it.  1  determined 
to  attempt  the  first  course,  and  failing  this  to  proceed  at  once 
with  the  second.  Upon  the  removal  of  the  face-piece  1  made 
an  incision  about  an  inch  long'  through  the  piece  of  gum  which 
had  caused  the  trouble,  with  a  pair  of  blunt-pointed  scissors. 
I  then  passed  the  first  and  middle  fingers  of  my  left  hand  into 
the  mouth  and  placed  my  right  hand  over  the  tooth  on  the 
outside  By  pressing  fairly  forcibly  down  with  my  lei  t  hand 
I  m  imaged  after  a  little  trouble  to  get  the  lingers  of  both  hands 
below  the  tooth.  It  was  then  found  to  be  easy  to  work  the 
tooth  upwards  along  the  path  it  had  travelled  until  it  lay  on 
Die  inner  plate  of  the  angle  of  the  bone.  Then,  by  pressing 
it  against  the  bone,  I  managed  to  work  it  through  my  incision 
into  the  mouth.  These  manipulations  had  to  be  carried  out 
quickly,  because  during  them  my  left  hand  was  pressing  the 
tongue  forcibly  backwards,  causing  the  patient  to  become 
cyanosed.  Beyond  prescribing  a  mouthwash,  no  special  after- 
treatment  was  adopted,  and  the  wound  healed  well. 

Looking  back,  it  is  clear  that  the  incision  which  I 


juuumug  uaciv,  in  is  clear  time  tnc  incision  which  i 
subsequently  had  to  make  should  have  been  made  at  first. 
In  this  case  it  could  easily  have  been  douc  because  there 
was  no  trismus,  but  where  this  condition  is  present  in  a 
marked  degree  it  might  he  extremely  difficult. 


IT.M.S.  Medina  has  been  fitted  with  Berkefekl  pressure 
filters  for  the  purification  of  the  drinking  water 
their  Majesties’  voyage  to  India. 


Condition  on  Admission. 

The  patient  is  a  w’ell  nourished,  healthy  clmd,  and  is  ver\ 
intelligent  The  left  shoulder  is  distinctly  higher  than  the 
right  one.  The  clav  icle  is  shorter,  and  the  arm  is  m  every 
measurement  smaller.  Flexion  at  the  elbow  is  almost  comp  e  e, 
Imt  extension  is  limited-  about  135  decrees.  At  the  shoulder  she 
cannot  raise  the  affected  arm  above  the  horizontal  position. 

Measurements  show  that  on  the  affected  side  shortening  is 
present  to’  the  extent  of  2  in.  in  the  clavicle A  m.  m  the  upper 
E, 1  in.  in  the  forearm  (radial  side),  i  in.  in  the  glove  measure 

inThe°anglellof1  'the  scapula  is  lh  in.  higher  from  tlie  iliac  crest, 
and  in.  further  from  the  mid  line.  due  scapula  itself  i.; 
distinctly  smaller,  the  measurement  from  spine  to  angle  being 
i  hi  less>  than  on  the  right  side.  The  spine  is  unduly  pronmient 
but  no  actual  bony  exostosis  is  present.  There  is  a  slight  degtee 
of  scoliosis,  convex  towards  the  aflected  side.  f  n 

Skiagrams  confirm  the  abnormal  size  and  posiaon  of  tlie 
scapula,  and  show  that  there  is  no  evidence  of  dislocation  o. 
anv  -;ign  of  old  injury  about  tlie  humerus  or  the  scapula. 

Tlie  second  and  third  left  toes  are  “  webbed,”  out  skiagrams  do 
nob  show  any  bony  abnormality  here 


While  it  is  important  to  remember  that  primary  high 
scapula  must  be  distinguished  from  the  high  shoulder  got 
along  with  torticollis  and  advanced  scoliosis,  it  womd 
appear  that  other  congenital  defects  are  frequently  found 
along  with  this  deformity.  No  electrical  responses  were 
obtained  over  the  lower  part  of  the  left  trapezius  muscle. 
Otherwise  the  electrical  reactions  were  noimal. 

That  this  condition  is  a  rare  ono  is  shown  by  the  tact 
that  up  till  1906  only  99  cases  had  been  put  on  record : 
47  of  these  showed  a  right-sided,  36  a  left-sided  deformity  . 
in  11  cases  both  sides  wore  elevated.  Particulars  as  to 
the  other  5  cases  seem  to  be  wanting.  ' 

Since  our  case  was  shown,  4  cases  have  been  pin  on 
record  by  Mr.  Grcig  of  Dundee1— 2  left  and  2  right - 
sided.  Three  definite  varieties  of  the  deformity  am 

dtboiioed  w  hich  there  is  a  bridge  of  boue  connecting  tlicl 

scapula  with  the  vertebral  column. 

2.  A  long  piece  of  bone  projects- from  the  upper  border  o 
the  scapula,  but  does  not  articulate  v  itli  the  spine. 
The  scapula  shows  no  bony  outgrowth. 


during 


On  November  16tli  the  Princess  Louise,  Duchess  of 
Argyll,  opened  tlie  new  Out-patient  Department  of  the 

Ohilflvfin’s  Hosnita.1.  'Flic  extension  lias 


£2,250. 


O.  A  He  scapula  MUG  n  YLH  uhi  j  o  T  , 

The  last  type  is  by  far  the  most  common,  and,  as 
pointed  out  by  Greig,  it  is  questionable  if  those  cases 
which  the  scapula  is  connected  with  the  spmal  oolu 
by  a  bony  outgrowth  should  be  ^  classed  as  "Pnnr- 

con  genital  elevation  of  the  scapula.  ’  •  ■ 

With  regard  to  the  etiology  of  the  condition  vffi  • 
views  have  been  put  forward.  That  it  is  due  to '  a ,  (  •  , 

strained  position  of  the  fetus,  as  in  two  of  bpreuge  _s  o'-  - 
in  which  the  arm  appeared  to  have  been  fixed  m  '  ' 
behind  the  back  of  the  child.  Such  a  condition  as  t 

may  be  associated  w  ith  deficiency  of  liquor  anmii. 

Trauma  during  labour  has  been  regarded  by  some  as  - 
likely  cause. 

According  to  Chicvitz  the  condition  is  explamo  <■: 
being  caused  by  interference  by  pressure  wiyli  t  to  <  i 
of  tlie  upper  extremity,  wdiich  is,  in  its  origin,  a  cer  ‘ 
appendage.  It  must  also  be  remembered  that  ui^sovcn 
cases  muscular  reactions  have  been  found  wan. inq 
defective  in  certain  parts,  especially^  over  the  low  cl  Pai 
the  trapezius,  which  would  suggest  a  primary  muse 
defect  as  the  cause  of  the  deformity. 


\.l  si 
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MEMORANDA 


^inlr  it  must  be  admitted  that  the  cause  of  this  cou- 
(lition  is  uncertain,  it  seems  not  unlikely  that  undue  force 
1  .  cd  duung  delivery  m  the  rectification  of  abnormal  arm 

im-g°l‘fca,lt  foetor  in  the  production  of 
•  I  t  <  ,  s  ckfoimity.  A\  hen  wo  come  to  Consider  the  cues, 
lionoi  treatment,  very  little  is  to  be  found  in  the  literature 
of  the  subject.  AA  hitman  states  that,  if  the  contraction  of  the 
yrtebro- scapular  muscles  is  extreme  ima  yomm  oa  kut 

1  i  ,TMcssh0"1,d  b0  by  imn'LiS, 
skuld teSri."  J0“  the  ^  0,0  W-  P»» 

*"  )i“oi“on  ™  '“oilo  between  tlic 
spmc  and  the  scapula  and  any  resistant  tissue  present  was 
reely  divided.  On  examining  the  case  six  months  ali  i 

bwwrtly  »y  that  any  improvement  ha,l 
lesuitcci  110m  the  operation. 

toIVrC°HC kM°W  1rV‘ish  t0!  sexpi’ess  my  sincere  thanks 
j  •  .  ■lV1*  Gray,  surgeon  to  the  hospital  for  his 

courtesy  in  permitting  me  to  put  this  ease  on  record. ' 


[ 


l’;>*  lj|ilT7:e» 
Medical  Jocknal 
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rn  A?'ASF  0F  SPEENGEL’S  DEFORMITY 

I  !  resume  whafir1!  “  ^  accomPanyiag  photographs  is, 
1  ume,  w  hat  is  known  as  congenital  elevation  of  the 
shout  !er,  or  feprengel's  shoulder. 

I  he  previous  history  is  unknown,  the  boy  (aged  12  years! 

The  left  «capuy  if  draVn  u7 

S  bv  the  the  Tn°f  ;  A ith  the  arms  at  rest  hang- 

mg  bj  the  side,  the  angle  of  the  left  is  H  in.  higher  than 

that  oL  the  right  scapula,  and  is  2  in.  from  the  middR 

mie.  tlie  angle  of  the  right  being  2!  in.  O11  elevation  of 

br„”hS2?ir,thC  T*  !l"gle'°f  ‘bo  riXmovef 

Mt  f  vWii  !  be^S  5  in-  away  from  the  mid  line ;  the 
tfc  moves  tluouSb  L  in.,  thus  being  only  31-  in.  from  the 


n ud  hue.  This  probably  accounts  for  the  fact  that  the 
>o>  cannot  abduct  the  left  arm  through  more  than  about 

100  degrees. 

JWth  the  arms  hanging  down  there  is  practically  no 
!  fteience  in  the  height  of  the  point  of  the  two  shoulders  • 
ttiVas; , soon  »« . abduction  takes  place  this  is  altered,  and, 
,1"  •  ,Ul?  fdI  binit  of  abduction,  the  outer  end  of  the 

tl.o  ly  alm-0st  verticaL  From  angle  to  coracoid  process 
-  h  It  scapula  measures  in.  less  than  the  right.  There 

whiged.ll0gl1  ailtlCS  °f  th°  boue  to  be  felt>  and  it  is  not 

fibres  off1''10!11  ca,,.T)C  explained  by  a  shortening  of  the 
probabl  trapezius ;  the  levator  anguli  scapulae  is 

pioba b  y  also  involved,  at  any  rate,  secondarily. 

tl.esfn  flle.lessea^  function  of  the  left  arm  account  for 
.  Mnallei  size  of  the  scapula  ? 

t,lV:‘t  A  1  nnoiith.  H.AAk  Hardixg,  M.D.Lond.,  D.P.H. 

A  PELVIC  SEPTIC  CONDITION  DUE  TO 
T,IP  p  „  .  BACILLUS  COLI. 

iu«l«  mr'cail  a(°‘tS  ,o£  **“,«’*  o£  »  l!«ly  who  camo 
j  caie  at  master  01  this  year  are,  1  think,  worth 


lecoidmg  So  many  anxieties  and  difficulties  were  exneri- 

I  1  r n  t  +wtho  11tU;!ate  results  so  very  encourugiim  Uiat 
I  tmst  that  some  other  country  practitioners,  like'  mv  (p 

perusal.11  U  fl-fl  a  iTiaXk 

W-faTCflle1  f  4  ;lnn-  -one  clfly  t0  see  a  visitor  to  this 

m  ‘  inf  f-SL  f l'  l SU  ,le;  ,ng  f™m  severe  abdominal  pain 
,  U1  ln ti.i mit cent  character.  So  great  was  her  ™ in  ri.n- 

those  °  due  ^to  .ScveamiuS-  Tbe  symptoms  resembled 

t  lose  due  to  uterine  contractions.  Premiancv  bv  tlie 

patient  was  not  considered  to  be  possible?  af  for  the  last 

'°p  Tnnkv°r  sho  had  bt'cn  menstruating.  Tempera- 
f  f  n  -F-’ b^lsc  rate  110.  Relief  by  mean? of  nSfine 
A  ®  ?tai,nG<  , for.  a  few  hours.  The  pains  kept  recurring, 
v  ,aglnod  examination  showed  a  fetid  grumous  blood v 
discharge  coming  from  the  uterus.  The  as  fas  soft  but 

homf  ff  hiU/'  tlK.  ^eeefinger.  The  temperature  twelve 
hou.s  •Uter  first  seeing  the  case  was  103  F.,  pulse  120 

Ifistor’?1??  I30'  .Influil’y  revealed  an  immediate  past 
mi?  ?  0+1  dysentery  and  colitis  contracted  in  India 
Ihe  bowels  were  acting  very  frequently,  and  there  wad 

about  Srtvei,Ttdl°L‘CaS10nally  b,ood>  il/the  stool«-  After 
Sterus  !  °UrS  a  maSS  was  discharged  from  the 

mWial  Vf “Mtl0n  i  °f  this  left  110  doubt  that  a 
The  ?  A®ry  earfy  Pregnancy  had  taken  place. 

Ihe  gene.al  condition  of  the  patient  did  not  improve  in 

nmn  iv'm?  hTrS'  The  pain  coutinued  in  the  abdo- 
,,  ,  -1C  Pojse-rato  was  increasing,  and  the  temperature 

th?i?m  sC?5aC,??IC?ed  10?°  F>  Un,ler  an  anaesthetic 
xp  lt  Vf’  after.  dilatation  of  the  cervix,  was  curetted  and 

imfoved  “'VP  °l\  A  ,\Cr}'  foul  uterine  debris  was 
l  ?  i  Ti  gencral  condition  after  this  improved  a 

b  t  ??eaV  1 the-  ?mp<-:rature  ancl  pulse-rate  came  down, 
eat  die  abdominal  pam  remained,  and  was  at  times  very 

ST!  f;rhT'a’  th0  evacuations  being  very  offensive 

The  ilTrl  bIood  aild  >’mdl  mucus  present,  was  frequent. 
Ihe  thud  day  after  the  curetting  the  symptoms  became 
worse,  temperature,  pulse-rate,  and  condition  of  tongue 
were  all  on  the  downward  grade.  The  uterine  discharge 
was  becoming  markedly  offensive.  Under  an  anaesthetic 
the.  uterus  was  again  thoroughly  cleansed;  30  c.em.  of 
ami  AA  clleome’s  antistreptococcic  serum  was  in¬ 
jected  into  the  buttock.  This  was  repeated  in  twenty-four 
mins  m  10  e.cm  doses.  An  intrauterine  douche  was  given 
twice  daily.  Ihe  temperature,  taken  four-hourly,  fluctu¬ 
ated  between  x00°  and  101  F.  Matters  went  on  in  much  the 

,S™,  way  f10A’?en?ayrn,1  Avhen  a"ain  the  temperature  at  times 
legistcied  103  n.  Ihe  streptococci  injections  were  now 
repeated  daily  lor  ten  days  in  10  c.cm.  doses  without  any 
marked  result.  A  cultivation  was  now  made  from  the 
baeffh  found  m  the  mucous  discharge  and  stools,  by  the 
Clinical  Research  Association,  and  500  million  of  this 
special  Aaccine  was  administered  for  two  days  in  suc¬ 
cession,  and  then  100  million  on  alternate  days  for  four 
injections,  with  good  results,  all  symptoms  improving,  and 
especially  those  of  the  colitis.  Just  as  wo  had  reason  to 
Bope  that  all  danger  was  past,  and  about  fourteen  days 
, lom  the  last  vaccine  injection,  the  temperature  began  to 
be  very  irregular,  and  much  continue T  pain  and  some 
tenderness  was  complained  of  in  the  lower  part  of  the 
abdomen.  AAitli  alarming  rapidity  a  rounded  swelling 
appeared  above  the  pubes,  which  was  evidently  uterine? 
ihe  uterus  became  fixed,  and  Douglas’s  pouch  became, 
tun.  It  was  evident  that  acute  cellulitis  around  the 
uterus  had  set  in.  As  days  went  by  the  cervix  uteri  was 
pushed  away  from  the  middle  line  lo  the  left,  and  the 
imidiiH  w-as  correspondingly  displaced  to  the  left  of  the 
middle  abdominal  line.  The  swelling  became  more  tense 
m  the  posterior  vaginal  fornix.  A  pair  of  long  forceps 
was  pushed  through  into  this  swelling,  and  a  very  fetid 
pus  was  evacuated.  From  this  discharge,  through  the 
medium  of  the  Clinical  Research  Association,  a  vaccine 
was  obtained  of  ■  a  Gram-negative  motile  bacillus,  which 
ias  been  fiequentl  v  isolated  in  cases  of  colitis.”  Injections 
veie  given  daily  of  10  million  of  this  vaccine  for  four  days, 
and  then  every  other  day  for  four  days.  Careful  vaginal 
irrigation  was  carried  out  twice  daily,  and  the  opening  into 
Douglas’s  pouch  was  kept  open  by  passing  blunt  forceps 
through  tlie  site  of  the  discharge.  Coder  this  treatment 
a  very  gradual  improvement  was  seen.  The  temperature 
weeks  never  rose  above  100 J  I’.,  and  was  fre- 
•mal.  A  very  marked  change  for  the  better 
as  to  the  colour  of  the  skin  of  the  face  was  soon  seen.  The 
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symptoms  of  the  colitis  entirely  disappeared.  At  tire  end 
of  fifteen  weeks  from  the  commencement  of  my  ciiarge  of 
her,  my  patient  was  able  to  go  on  her  way  nearer  to  her 
home  in  the  East  Country.  A  report  of  lie r  a  few days 


a^o  after  two  months’  absence  reads :  •  A  liealtluei  and 


rosier  young  woman  it  would  be  hard  to  find.  She 

suffers  no  pain,  and  feels  perfectly  well. 

„  J.  Eustace  \\ebb. 

Looe,  Cornwall. 


A  PRELIMINARY  NOTE  ON  THE  USE  OF 
SAND  BATHS. 

For  some  time  I  have  been  conducting  experiments  "with 
the  object  of  ascertaining  the  value  of  sand  baths  as 
remedial  agents.  Unfortunately,  there  appears  to  be  no 
available  literature  on  the  subject,  wince  is  strange  con¬ 
sidering  bow  extensively  they  arc  employed  by  native 
races,  at  least  in  Egypt,  Nubia  and  tlic  Sudan.  llie 
various  Arab  tribes  appear  to  have  great  confidence  m 
their  efficacy  in  all  such  painful  conditions  as  are  gene¬ 
rally  supposed  to  he  of  a  rheumatic  character,  although 
they  are  employed  by  them  as  well  111  certain  acute  affec¬ 
tions.  They  are  very  careful  in  selecting  tlic  site  and 
only  the  yellow  sand,  the  real  desert  sand,  is  used,  as  it  is 
held  that  the  grey  sand  is  not  only  useless,  hut  may  prove 
positively  injurious  and  originate  disease  of  various  mm  s. 
There  is  no  doubt  whatever  about  the  truth  of  these 
observations.  Tlic  yellow  sand  lias  remained  where  it  is 
for  thousands  of  years  with  hut  little  change,  whereas 
the  grey  is  entirely  different,  as  it  shifts  about,  and  is 
largely  made  up  of  dust  and  debris  of  various  kinds,  with 
which  is  incorporated  probably  a  plentiful  supply  of 
micro-organisms.  The  conditions  where  sand  baths  have 
been  employed  by  me  up  to  the  present  have  been  entirely 
rheumatic  in  nature,  and  there  is  no  doubt  that  m  such 
conditions  their  use  is  attended  by  very  excellent  results. 
Tlic  temperature  of  tlie  sand  varies,  of  course,  according 
to  the  season,  and  in  summer  it  is  so  high,  even  two  feet 
from  the  surface,  that  in  the  late  afternoon  it  can  only  he 
borne  at  the  commencement  with  a  certain  amount  of 
discomfort.  Briefly,  the  results  obtained,  or  observed, 


were : 


1.  Marked  diminution  in  pain  and  swelling. 

2.  Profuse  diaphoresis,  which  was  in  proportion  to  the 

degree  of  immersion  and  tlie  temperature  of  tlic 

sand.  .  . 

3.  A  marked  sedative  effect ;  drowsiness  at  the  time, 

and  for  an  hour  or  two  afterwards.  Sleep  was 
also  better  during  the  night. 

4.  Increase  iu  pulse-rate,  as  well  as  a  slight  temporary 
rise  iu  the  temperature. 


Tlic  marked  alterative  and  sedative  effects  may  be  due 
to  tlie  continuous  beat,  uniformly  applied  to  all  parts  of 
tlie  body,  but  unquestionably  another  very  important 
factor  lias  also  to  bo  taken  into  consideration,  namely, 
the  development  of  a  tangible  and  measurable  electrical 
current.  When  a  sensitive  milliamperemeter  was  intro¬ 
duced  into  the  circuit  there  was  a  distinct  oscillation  of 
the  needle,  which  deflected  after  some  minutes  an  appre¬ 
ciable  current,  due  possibly  to  tlie  increasing  moisture  of 
tlie  skin.  This  is  a  matter,  however,  for  further 
investigation. 

I  think  it  extremely  probable  that  a  prolonged  course  ol 
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sand  baths  in  tlie  desert  would  be  of  great  value  in 


chronic  rheumatic  and  neuralgic  conditions,  as  well  as  m 
possibly,  cases  of  insomnia  and  neurasthenia. 

Cairo.  T.  Gerald  Garry,  M.D.,  M.A.O. 


Thursday,  Aayust  21th,  1011, 

Sorab  K.  Nariman,  M.D.,  in  the  Chair, 

Tropical  Liver  Abscess. 

Major  T.  S.  Noyis,  I.M.S.,  F.R.C.S.,  read  a  paper  on  tropical 
liver  abscess.  He  bad  chosen  the  subject  as  tlicie  was 
still  considerable  difference  of  opinion  regarding  the 
treatment  of  tlie  disease.  There  was  usually  a  definite 
history  of  dysentery,  and  in  some  eases  the  patients  were 
actually  suffering  '  from  this  disease  when  they  came 
under  observation.  Many  had  been  in  the  liabit  of 
drinking  in  moderation,  and  some  admitted  taking  alcohol 
iu  excess.  Tlie  onset  was  often  marked  by  a  rigor  or 
rigors.  In  the  latter  ease  malaria  might  he  a  complica¬ 
tion,  followed  by  malaise  and  irregular  fever,  which  was 
not  really  hectic  in  type,  the  temperature  rarely  going 
above  101°  F.,  and  was,  perhaps,  best  described  as 
“  wandering.”  Pain,  as  a  rule,  follow  ed  fever,  though  it 
was  sometimes  the  first  symptom  and  varied  greatly  In 
intensity  (some  patients  experienced  little  more  than  dis- 


comfort),  and  might  or  might  not  be  referred  to  the  right 


Three  meetings  liave  recently  been  held  on  behalf  of 
the  After-Care  Association,  whose  objects  arc  to  assist 
poor  persons  discharged  recovered  from  asylums  for  the 
insane:  At  Bath,  through  tlie  kind  invitation  of  Mrs. 
Blackburne,  when  tlie  Archdeacon  of  Bath  presided,  and 
addresses  were  given  by  Dr.  Maurice  Craig  and  Mr.  H. 
Thornhill  Roxby.  At  Hampstead,  at  the  kind  invitation  of 
Mr.  and  Mrs.  Adair  Roberts,  Mr.  Roberts  presiding.  Short 
speeches  explaining  the  work  were  made  by  tlie  same 
gentlemen.  At  Bctlilem  Royal  Hospital  (by  permission  of 
the  governors),  Dr.  Stoddart  In  the  chair,  tlie  audience 
was  addressed  by  Alderman  Sir  William  Dunn,  Dr.  G.  H. 
Savage,  Dr.  Chambers,  Dr.  Robert  Jones,  the  Rev.  H. 
Stephens,  and  Mr.  II.  Thornhill  Roxby.  During  tlie  past 
year  applications  on  behalf  of  379  cases  were  received 
tiom  various  parts  of  the  country, 


cumiuiu;,  cun ci  uu^iiu  - . 

scapular  region  or  above  tlie  clavicle.  In  one  01  111  s  cases 
the  patient  was  quite  well  until,  whilst  lifting  a  heavy 
weight,  lie  was  suddenly  seized  with  severe  painin  tlie 
right  side,  which  he  attributed  to  a  strain.  Discomiort  or 
pain  was  often  felt  when  lying  on  the  right  side.  Jaundice 
was  occasionally  present  in  a  slight  degree,  but,  if  marked, 
was  suggestive  of  portal  pyaemia.  Profuse  sweating, 
especially  at  night,  was  a  prominent  symptom  and  resem¬ 
bled  tlie  sweats  of  advanced  phthisis.  Leucoeytosis  was 
generally,  but  not  always,  present.  Irregularity  of  the 
lower  margin  or  tlie  upper  limit  of  dullness  of  the  liver  and 
fullness  of  the  intercostal  spaces  were  useful  diagnostic  and 
localizing  symptoms.  If  untreated,  an  abscess  might  occa¬ 
sionally  become  encysted  and  remain  latent  for  years,  but 
usually  continued  to  enlarge  until  it  reached  the  surface 
of  the  liver,  when  the  latter  became  adherent  to  one 
of  the  surrounding  structures  and  pus  was  discharged: 
(a)  Into  the  pleura;  (6)  through  the  lung,  the  pleura 
having  become  adherent ;  (c)  on  the  surface  of  the  bod)  , 
(d)  into  one  of  the  hollow  viscera,  usually  the  co.cn: 
(c)  into  the  pericardium  ;  (/)  into  the  superior  vena  cava ; 
or  the  rupture  might  take  place  into  the  peritoneal  cavity, 
leading  to  general  peritonitis  or  the  formation  of  one  of 
tlie  varieties  of  subphrenic  abscess.  It  was  rare  to  find  a 
liver  abscess  which  had  burst  through  the  skin,  as  patients 
sou Mit  advice  when  a  swelling  appeared;  but  lie  had  seen 
several  pointing  liver  abscesses  which  had  been  opened  as 
superficial  abscesses  without  special  antiseptic  precautions, 
as  a  correct  diagnosis  had  not  been  made.  Rupture  m  o 
the  pleura  through  the  lung  was  probably  tlie  most 
common  complication  if  subphrenic  abscess  were  excluded. 
Rupture  into  tbc  colon  was  not  very  uncommon,  and  cases 
of  rupture  into  tlie  pericardium  liad  been  found  m  no 
post-mortem  room  of  the  Jam  set  jee  Jijiblioy  Hospital,  but 
lie  had  never  had  the  opportunity  of  treating  tins  com¬ 
plication.  Death  was  caused  by  rupture  into  the  interim 
vena  cava  in  a  case  under  bis  care  m  St.  George  s  llospita  , 
Bombay.  Tlie  history  briefly  was  as  follows : 

W.  D.,  European,  male,  aged  55,  had  suffered  from 
fever  with  rigors  and  sweating  for  three  or  four  week., 
complained  of  no  pain ;  no  hepatic  enlargement  could .  be  maJ 
out,  as  the  patient  was  very  stout.  The  irregular  level .  and 
sweating  led  me  to  advise  exploration  after  a  couise  oi' n 
had  been  tried  without  benefit.  Whilst  being  moved [from bis 
bed  to  the  theatre  lie  suddenly  became  cyanosed,  hib  lespiratu 
was  laboured  and  sighing,  and  death  supervened  m  a  m 
minutes.  At  the  autopsy  a  medium-sized  abscess  was  ton 
situated  at  tlie  back  of  the  liver  m  front  of  tlie  sgmc 
communicating  through  a  ragged  hole  with  the  inferior  rem 
CSA  1X» 


Prognosis  was  good  in  uncomplicated  cases,  but  loan} 
were  far  advanced  or  suffering  lrom  complications  w  icn 
they  came  into  tlie  hands  of  the  surgeon.  The  usua 
causes  of  death  after  operation  were:  (1)  Dian  oe. 
which  could  not  he  checked ;  (2)  sepsis ;  (3)  progressive 
emaciation,  due  probably  to  extensive  destruction  oi  !AC 


Nor. 
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tiN-m'  the  paticut  steadily  going  downhill  in  spite  of  the 

ITui hcalth>’;  (4>  or  more1  abscesses 
"  bich  had  not  been  opened.  “teases 

I'rr  ilni  >nt.—It  was  probable  that  many  cases  of  acute 
cpatitis  might  be  prevented  from  going  on  to  liver  abscess 

VnaS^fT  °f  hfge  doses  of  ipecacuanlta,  but 
n  an  abscess  had  once  formed  the  sooner  an  operation 

r£  7i  -rF^ 

rSt!Xbte"ndftheWe'ltyr  ,U' tmm;  tllis  ™ 

r*  «**>.  PamW 
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J"  “r«™‘  <*«*  reJiauee  was  jjlacKl  j„  ioline  Znttm' 
a  cmo.  Local  anaesthesia  was  always  used  unless  there 

s«5  az  ml™  «1 

e-*ja3 

A  long  rubber  tube  J  in.  i„  diamete?  was  intro? 
«,taw  betog 

wool’  S  theTree  £|  otThTtahTpia^St  ^ 

taming  1  in  20  carbolic  acid,  into 

,L,  \  A r;  pm ltouenm  must  necessarily  be  opened  when 
the  abs^ss  was  approached  through  the  chest  wall  and 
tee  hver  was  not  adherent  to  the  diaPlira-m  which  intle 
niajority  of  cases  was  not  the  case/  Th”e  livl?,  h„  “ 


__  _ *4°9 

cerebral  abscess  secondary  to  liver  absee««  , 

m  St.  George’s  Hospital,  Ld  were  placed  S’ 
by  the  courtesy  of  Lieutenant- Colonel  Collie  TM^  J 
Major  Tube,  I.M.S.  These  five  eases  olurri^  Kiw 
m f ,  “  “x  months  su«S®>tea  that  cerebral  abscess  °ra,  ^ 

SpSSSi? 

but  pus  was  Withdrawn from the  nfy  was  refnsed’ 
exploring  need.o.  The  third  «»  was  ope= 

an  incision  was 


eight  hours  after  rupture  had  taken  place°- 

inarm  m  i- .  _  i  ,  ¥ La,KjKS  j 


remained  in  close  contact  with" the  diaphrl!m  anTIhe 
' V mhtyot  pus  which  escaped  into  the  "peritoneum 

suture  'uT'ihe  -Cr  °W*S5 
through  the  abdominal  wall  it  was  tt^aXv’s 
w-k  round  hgbtly  with  gauze,  open  the  abscessed  then 
•  i  h  thc  l n  or,  with  four  sutures  passed  through  a  con 
t thlcklles®  of  llver  substance,  to  the  abdominal 
•?]  (’  v  n!  g  UZe  bemg  .usually  included  in  the  sXres 
wise  1 ;  neCe^aryL?S  in  this  Potion  there  might  other' 

as  is 

huii  +f  •  A  ’hc  wound  would  not  require  dressing 

id  S  ‘  e„e‘gl‘,th  da-v  ,mless  ll“  dressings  had  become 
soiled  or  the  abscess  was  not  ih-nirh™  ,,  ,  Ccmc 


soiled  or  the  abscess  was  not  dSdng!  whS  Jhe  tut  was 
n°\e<.  and  a  smaller  one  substituted,  after  which  daily 

KTT  ”qai“a-«  .L-rigaiion  was  nnneoeSaTy  and 
t  >c.  the  means  of  introducing  sepsis.  He  had  on 

"Pits  »*  except  in  ca?es  Shere  tee  pus  was 

til"?  iff  ,  wkte''?'  “  0t,‘  u  CaIity  slol’gby,  when  in-iga- 
-  U  with  weak  iodine  solution  followed  by- packino- wTth 

;od°fonn  gauze  had  proved  beneficial. 

53  m  i,ioUCkS  ia";  lad  kmdly  looked  up  the  records  of 
r  ,  h,yCaSef  t  clhlCh  28  recoyered  and  25  died,  giviu- 
(  noHahty  of  39.68  per  cent.  The  earlier  records  and 

St  '  CeoLehK  XX  Weve  imder  his  treatment  at 
liSOt . i  ’  were  unfortunately  not  at  his 

!,;’atb  t2°  cases  1,ncluded  3  cases  of  secondary 
/ivifcv  of  tb"  W  3  CafGS  of,  1'u1Pturc  lnto  the  peritoneal 
!.r  four  dM«  ni  1  cerebral  abscess,  one  died  three 
■uito  )  v  iRU  unsuccessful  exploration,  and  at 

t  scconfedTh^lr8  W0V,°  f°nnd  «i  brain. 

„!  >rirUI  „„  ‘.I  01  tluee.yeeks  after  operation,  and 

ot  been  localized  T  was.  s«sr>eeted  but  had 

jffcer  ,  S  fo,ind-  TJle  third  died  three  weeks 

rea.  A-  tldFi  ''r  °P0l'atlou  for  abscess  in  the  Rolandic 

mid  be  obtainVd101H  Wf®  ia  .JIohammcdan  autopsy 
obtamed-  He  had  the  notes  of  two  cases  of 


made  in  the  middle  line  between  the  umbilicus*  anrl  ti 

pelvis  Tho-pafie,',?  IvasplacS'  “fISs  pSt^° 

anaesthesia.  The  drain  aw  t'A.QD  ,  e  lver  under  local 
peritoneum  on  the  fifth  llav  buAdiarrh^0^13  ?T  the 

eighteen  . i”  ate  M 

5\as  present  as  a  complication.  In  one  thenlem-nF  i°+uX 
resulHn  Jeri„°tf ned  aun  ‘l!'atoed  •»  ‘be  same  time,  rectery 
anil  the*  patete  *^*1  displaced, 

aspirated  and  the  abscess  in  telive? Llfj iT™  'T 
a  .drainage  tube  was  inserted  into  the  ulema  thie^d^ 

hf  tlm  ““  aUtthM  MhTt°  ^  ?^UabsS 

Lieutenant.  Colonel MeyeiyTM T' ’anT  Dr  “  Sniwo"11™6  ,°£ 

livei  where  the  enlargement  was  due  to  malaria  as  free 
haemormage  might  result  from  piercing  the  congested 
hepatic  tissue,  and  death  had  followed  exploration  undet'I 
dlafnosis*  Operation  under  local  anaesthesia 

piece  of briran°dmvltbWlien-  Pf°SS,ib1?’  witll0ut  ^cision  of  a 
piece  or  rib  ancl  without  introducing  the  finder  into  «,« 

wound.  Irrigation  should  be  avoided  and  the  dressings 
TWwlen«hSS8t7  -^antiseptic  precaution!. 


Ihe  bowels  should  be  carefully  regulated  anrl  am, 
tendency  to  constipation  or  diarrhoea  promptly ’checked  Y 

In  the  discussion  which  followed,  Dr.  Date  asked  ID 
as  to  what  should  be  done  in  cases  where  air  was 
sucked  in,  aud  (2)  whether  there  was  any  advantage  in 
certam  cases  to  aspirate  first  and  leave  ^the  aspirating 
needle  for  some  days  and  then  cut  on  the  abscSs  T  ? 

desnm-af  hj  h°  thlS  T«estion  v^as  that  he  had  two 

despeiate  cases  of  liver  abscess.  In  one  of  them  the  liver 
vas  aspirated,  40  oz.  of  pus  being  removed,  and  the 
aspirating  needle  was  left  in  with  a  long  drainage  tube  and 
two  days  later  when  tlic  patient  imprSved  S  liver  was 
opened.  This  man  recovered.  In  the  second  else  the 
abscess  was  opened  directly,  and  the  patient  died.  ° 

Hajoi  A.  Tuke,  I.M.S.,  asked  how  many  small  punctures 

StifiabK  WrC  JUr4?able’  and  Yhcthe^  laparotomy  was 
1  t.  ,  T>b  a  ^agnostic  measure  in  hepatic  abscess. 

L‘.  ' Dalal  asked  whether  any  bacteriological 
examination  of  the  pus  was  made  as  to  amoeba,  Bacillus 
com,  etc.,  and  as  to  where  lay  the  danger,  in  puncturing 
the  veins  of  the  liver  substance  or  of  ths  vena  cava,  in  case 
of  exploratory  punctures. 

Dr.  N.  F.  Surveyor  referred  to  the  bacteriological 
examinations  be  had  made  of  the  pus  sent  to  him  by 
Colonel  Street,  I.M.S. ,  and  said  that  of  thirty  samples  lie 
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had  examined  all  were  found  to  be  sterile  except  one, 
which  was  possibly  contaminated  after  being  removed. 


\Y  1111211  V v  chro  - -  -  . 

He  did  uot  find  amoebae  or  colt ,  or  any  other  organisms. 

Dr.  It.  Bow  asked  whether,  in  cases  ot  congested 
malarial  liver,  there  was  any  definite  criterion  or  sign  by 
which  one  could  say  that  the  congestion  was  on  the 
borderland  towards  suppuration,  and  thus,  even  m  tlio 
presence  of  fever,  enlarged  spleen  .and  liver,  one  could 
safely  do  an  exploratory  puncture  without  clangei .  t 

Mai  or  Novis,  in  replying  to  Dr.  Date,  said,  as  -o  the  hvae 
question,  when  the  pleura  was  opened  in  cases  where  the 
abscess  was  high  up,  the  finger  should  be  put  flow  n  m  the 
liver  which  should  be  drawn  up,  including  tlie  diapnragm, 
to  the  skin  by  two  or  three  sutures;  no  suppuration 
resulted.  Collapse  of  the  lung  was  not  common  it  this 
were  done  promptly.  As  to  Dr.  Date’s  case  much  he  had 
quoted,  Major  Novis  said  he  had  no  personal  knowledge  ot 
the  procedure  adopted  by  Dr.  Date  111  his  first  case,  hut  111 
his  opinion  the  abscess  could  not  dram  well  through  the 
aspirating  needle,  and  the  shock  of  opening  an  abscess 
was  slight.  He  did  not  think  the  results  m  Dr.  Dates 
cases  depended  on  the  treatment  adopted.  There  was  no 
advantage  in  aspirating  first  and  cutting  after  an  interval 
except  in  cases  where  the  pleura  was  full,  when  the  pleura 
should  be  aspirated,  hut  the  abscess  should,  n  possible,  be 
opened.  As  to  Major  Tuko’s  questions,  Major  Novis  had 
made  twenty  punctures  in  one  case  himself,  and  had  seen 
over  thirty’  made  on  one  occasion.  As  to  abdominal 
section,  it"  might  he  justifiable  in  some  cases  where 
needling  was  likely  to  cause  bleeding— for  example,  in 
malarial  enlargements  of  the  liver  and  in  cases  where  it 
was  almost  certain  an  abscess  was  present,  but  which 
could  not  be  proved  otherwise.  In  reply  to  Dr.  Dalai, 
Major  Novis  said  that  liver  pus  was  examined  111  many 
cases,  but  not  in  all.  It  was  nearly  always  found  to  bo 
sterile.  In  u  large  majority  there  "was  a  history  ot 
dysentery.  As  to" Bacillus  coli,  it  was  extremely  rare, 
and  probably  only  in  eases  where  the  colon  was  adherent 
they  might  occur,  as  they  were  present  in  a  case  he  had 
where  there  was  such  a  communication  between  the  bowed 
and  the  abscess  cavity.  As  to  Dr.  Row’s  question,  Major 
Novis  did  not  know  of  any  definite  sign  as  to  tlic  best 
time  for  puncture,  but  exploration  was  justifiable  if  there 
were  reasonable  grounds  for  suspecting  an  abscess,  if  per¬ 
formed  with  care.  Malarial  enlargements  should,  as  tar 
as  possible,  be  excluded.  He  knew  of  haemorrhage  from 
congested  livers,  and  Colonel  Hatch  informed  him  that  lie 
had  once  an  occasion  to  do  an  abdominal  section  to  check 
haemorrhage  after  exploration  of  the  liver.  Haemorrhage, 
lie  said,  was  from  the  hepatic  tissue  and  the  veins  in  the 
liver,  not  from  the  vena  cava  or  portal  vein,  which  would 
not  he  punctured  by  an  operator  of  experience. 

Major  T.  S.  Novis  read  notes  of  a  case  in  which  tlic 
thoracic  duct  had  been  ligatured.  A.  F.  M.,  a  Goanese  male, 
aged  28  years,  was  admitted  to  the  Jamsetjee  Jijibhoy  Hos¬ 
pital  for  tuberculous  glands  in  the  neck,  which  had  sup¬ 
purated  and  presented  an  open  sore  just  above  tlic  middle 
of  the  left  clavicle. 


Kqrnls  of  ^outfits. 


On  July  7tli,  1911,  be  was  operated  on,  under  chloroform,  wlncli 
ho  took  well.  Borne  glands  from  the  posterior  triangle  were 
dissected  out  and  a  mass  of  tuberculous  glands  removed  from 
beneath  the  left  sterno-mastoid  muscle,  during  which  Inc 
thoracic  duct,  which  was  embedded  in  the  mass,  was  injured, 
and  chyle  was  seen  escaping  from  the  two  small  wounds  in  the 
side  of  the  duct,  which  were  picked  up  and  lateral  catgut 
ligatures  applied.  Four  or  live  hours  after  the  operation 
the  patient  had  a  rigor,  and  the  temperature  went  up  to  104  F. 
The. following  day  the  temperature  came  down  to  101.8  F.,  but 
the  dressings  and  the  patient’s  bed  were  Hooded  with  chyle. 
The  patient  was  again  chloroformed,  -stitches  were  removed, 
and  the  thoracic  duct  was  ligatured  as  low  down  as  possible 
behind  the  left  steruo-clavicular  articulation.  The  wound  was 


’  ^  cum  ivuun  uui — - -  - - 

packed  with  gauze.  The  temperature  came  down  to  97.6  ’  after 
this  operation.  There  was  some  oozing  of  lymph,  which 
gradually  decreased,  and  ceased  on  the  sixth  day.” 


caiaiai,  Gcad&tHl  L> 1 1  tlltS  SiXlU  Uit  >  . 

During  the  first  fortnight  the  patient  gradually  got  thinner; 
his  appetite,  however,  was  good,  no  chyle  could  be  detected  in 


w  tv.  »  _  - 

his  urine,  and  his  motions  appeared  normal.  One  or  two  small 
lymphatic  glands  became  enlarged  under  the  axillary  border  of 
the  right  pcctoralis  major  muscle. 


.  gouuoumo  Autujirt.  muomo. 

The  wound  gradually  granulated  up,  and  the  patient  left  the 
hospital  one  month  after  tlic  operation,  the  wound  having 
almost  healed,  and  the  patient  was  steadily  gaining  weight. 

Cases. — Dr.  .0.  Fernandes  showed  some  skin  cases,  and 
Dr.  Vazifdar  showed  a  caso  of  supposed  bilateral  herpes, 
which  was  really  a  caso  of  herpetiform  eczema,  though 
many  of  the  clinical  signs  resembled  herpes. 
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Monday,  November  20th,  1911. 

J.  Mitchell  Bruce,  M.D.,  F.B.C.P.,  President,  in  the  Chair. 

Syphilis  and  Parasyphilis  of  the  Nervous  System. 

(Adjourned  Discussion.) 

Dr  Bisien  Bussell  opened  the  adjourned  discussion  on 
syphilis  and  parasyphilis  of  the  nervous  system  1  He  said 
that  he  wished  to  be  allowed  to  join  in  congratulating  Dr. 
Mott  on  his  able  and  instructive  paper,  and  lie  felt  that  the 
council  were  also  to  he  congratulated  on  their  happ)  c  unco 
of  the  subject  for  discussion.  Dr.  Mott ^ had  .referred  to 
those  to  whom  they  were  chiefly  indebted  for  them  know¬ 
ledge  of  the  influence  of  syphilis  causing  certam-affeetiu) is 
of  the  nervous  system,  hut  without  Dr.  Mott  s  that  hsu  of 
names  was  incomplete,  for  in  their  country  no  man  had 
done  so  much  as  he  had  in  that  connexion,  notably  m 
establishing  the  syphilitic  origin  of  general  paralysis  of 
the  insane.  Dr.  Mott  had  invited  those  who  were  to  take 
part  in  the  discussion  to  fill  up  gaps  that  lie  had  left,  n  0 
in  reality  the  paper  was  so  exhaustive  that  he  could  find 
no  such  gaps,  and,  moreover,  he  was  so  entirely  at 
one  with  Dr.  Mott  in  his  mam  argument  that  them 
was  little  room  for  discussion  of  the  paper.  He  wis  >etl, 
however,  to  avail  himself  of  the  invitation  to  supple¬ 
ment  or  suggest  any  modifications  that  seemed  called 
for,  although  those  were  so  trifling  that  they  might 
appear  almost  as  unnecessary  pin-pricks.  In  suggesting 
what  lie  was  about  to  say  he  hoped  that  the  value  of  Di. 
Mott's  paper  would  he  enhanced,  and  nothing  could  bo 
further  from  his  desire  than  to  attempt  to  depreciate  it. 
He  was  in  complete  accord  with  Dr.  Mott  m  regard  to  the 
failure  of  autisvphilitic  treatment  in  general  paralysis,  but 
ho  was  fully  convinced  of  its  efficacy  m  tabes,  and  con¬ 
sidered  that  no  patient  in  the  early  stages  of  that  disease 
should  he  allowed  to  go  untreated  by  mercury  administered 
bv  inunction  or  injection.  Dr.  Bussell  was  glad  that 
emphasis  had  been  laid  on  the  importance  of  differ¬ 
entiating  neurasthenia  from  the  affections  that  weie 
under  discussion.  While  failure  of  the  pupil  to  react  to 
lio-lit  was  all-important  as  proving  the  organic  nature  ot 
the  disease,  tlic  same  could  not  he  said  of  mere  inequality 
of  the  pupils,  for  it  was  no  uncommon  thing  to  meet  with 
unequal  pupils  in  neurasthenia  without  its  meaning  tha. 
an  organic  basis  existed  to  account  for  tlic  neurasthenic 
symptoms.  That  tlie  headache  of  brain  syphilis  was 
usually  more  severe  than  that  ordinarily  met  with  m 
neurasthenia  there  could  be  no  doubt,  hut  it  could  not  be 
said  that  although  other  cephalic  sensations  occurred  m 
neurasthenia  those  did  not  include  headache,  for  e 
reason  that  true  headache  was  a  common  symptom  111  ti  c 
affection,  and  it  might  even  be  characterized  as  soyte  m 
some  cases.  He  recalled  a  case  of  the  kind  m  which  ns 
diagnosis  of  neurasthenia  was  not  believed,  and  m  u  liuu 
tlmdiagnosis  of  pachymeningitis  was  made  by  a  surgeon. 
As  the  diagnosis  carried  with  it  the  recommendation  t!i<m 
tlie  patient,  should  be  trephined  he  was  again  com 

suited.  Examination  of  tlie  cerebro-spmal  fluid  pioyeu 

negative,  so  that  lie  saw  no  reason  to  alter  ms 
diagnosis,  and  the  patient  made  a  good  recovery  rtiic 
treatment  for  neurasthenia  in  a  sanatorium  v.n  1  • 
the  assistance  of  an  operation  and  without  any  t  -  4 
of  autisvphilitic  treatment.  He  could  most  coi  dull} 
endorse  all  that  had  been  said  m  regard  to  the  value  ol  t 
Wassermann  test  and  the  examination  of 
spinal  fluid.  Contrary  to  *wliai  he  undcistoo<  • 
to  say,  however,  lie  had  met  with  cases  ;m  vine  ( 
Wassermann  reaction  from  the  cerebro-spmal  fhudlia  1 
been  said  to  be  positive  when  the  blood  bad  given  a  % 
tivo  reaction.  An  instance  of  the  kind  occurred  recently  1 
a  ease  of  w  liat  appeared  to  be  neurasthenia,  but  in  win 
lie  saw  reason  to  suspect  general  paralysis  of  the  1  -  - 

although  tlic  re  were  no  physical  signs  on  which  to  1)  • 
the  diagnosis.  In  that  man  the  blood  gave  a  uegatnc  > 
action,  while  the  cerebro- spinal  fluid  was  definitely  posiuu  - 
As  proving  the  value  of  the  test  in  support  of  the  view  uda 
without  syphilis  there  would  be  no  general  pmvaly  si^  a m 
no  tabes,  ho  might  be  allow  ed  to  refer  to  the  o 
case  in  w  hich  a  man  past  the  middle  period  o  1  m 
had  never  had  syphilis,  developed  tabes.  His  lam- 
~  1  See  British  Medical  Journal,  November  18tb.  r>.  DSS. 
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known  io  have  suffered  from  tabes,  and  the  patients  blood 
*m>  a  positive  reaction  to  the  Wassermann  test.  l», 
Kussf  11  said  lie  M  as  surprised  to  bear  wlmt  Dr.  Mott  bad 
sud  ...  regard  to  the  value  of  ankle  clonus  and  Babin  ski's 
sign  as  supporting  the  diagnosis  of  syphilitic  disease  of 
die  beam  as  contrasted  with  the  parasvphilitio  affStion 
general  paralysis,  m  which  those  signs'  were  sm  Z 
practically  novel-  occur.  Thin  co  iti-n"  ‘  ?o  1,  s 

experience  that  he  conM  not  help  i„„p0X 
that  the  discrepancy  Mas  due  to  the  fact  that  the 

Si?hhR*Tth  ,!>a‘'a,ySJB  that  «•«“  commonly 

n bat  b  mi  tint-  wirG?n  HosPital  ^red  some- 

uom  that  which  most  commonly  found  its  u-n- 

I"t,.  nsyhmis.  That  that  shoal, 1  ho  so  ‘Z  Ltceh-  l 

niaLti  tot  sui prise,  as  the  cases  with  marked  mental 

symptoms  wore  less  likely  to  find  their  way  to  the  hospital 

than  were  those  m  whom  the  physical  symptoms  and  shms 

dominated  the  picture,  lie  had  seen  both  ankle  cloims 

and  the  extensor  type  of  plantar  reflex  sufficiently  often  in 

general  paralysis  to  rob  those  signs  of  the  value  with 

winch  they  had  been  credited  in  the  diagnosis  of  brain 

sypluhs  as  opposed  to  general  paralysis.  Excepting 

CeSCsof  tabes-paralysis  he  was  not  in  the  habit  of  a”  so 

ciating  oculo-motor  paralysis  or  gross  paralysis  of  anv 

•23S  T™  Ylt  l1g-eUC1’al  l)aralysis,  hut  had"  always*  re- 
gavded  any  such  palsies  as  in  favour  of  brain  'sypSiVfn 

hear  wiat  Dr  s'"  Seneral  paralysis.  Ho.was  interested  to 

•  f  "  haJ 1)1 '  Savage  said  about  the  preservation  of  memory 
?u  fneral  P^™,  for  he  had  also  met  w  itl,  some  notable 
nuances  of  the  kind,  in  which  it  was  surprising  to  find  tie 
patients  memory  so  good,  in  spite  of  the  other  features 

l  m  JTT*  1>em«  Pronounced.  He  was  glad  that 
.  '  *.°^  had  found  room  in  his  paper  to  refer  to  tlm 

sideratfoif ° f°o  thor<lia8'uosi;s  of  the  affections  under  con- 
;50  h  O!  disseminated  sclerosis;  hut  he  would 
00  1  tliat  as  at  present  avoided  a  sentence  in  the 

ramr‘‘Disseminaf^C  &  T°^  imPl‘eBsio11'  The  sentence 
ssemmated  sclerosis  may  result  from  multink' 

;>flfWtlC  f°C1  ‘I”0  t0  obi iterative  arteritis.”  The  truth 

of  t  ftJrm’  +be1yon1tl  anestion;  hut  the  use 

to  the  beTef  thaTT^  ”  was  aPfc  to  lead 

•  1 1°  i  i  t  afc  the  disease  known  by  that  name 

be  due  to  syphilis,  which  would  ho  an  en-m 

™1,  sclerotic  areas  occuitciI  in  the  centrai 

saltern  as  a  result  of  syphilis  there  was  of 

confounded  Cwfltli’  the^  the, state  of  tilings,  must  not  ho 
a  totally  distinct  r  '  mptom-coniplex  that  arose  from 

..ehmte  pronouncement  in  regard  to  the  value  of  tlJe  Arid 

for  itlaccoi5ed1witliSli,i-0rt  01  tb°  P^^syphilifcic  affections, 
jl  atcoicicu  w ltli  Jus  own  excellence  n,.  t 

once  to  the  influence  of  tremor  Sn  iX-h m  0“  s  ,b  ooto 

c  1  tabes.  _  \\  hat  he  was  really  responsible  for  savin  « 

fft  —  a  X^irS^  t 

1  “tVheX.  gC0Crati;'?  «?>  »««*<»<•  HSfnrtteSil 

1'  ,  3  cas°  occurred  m  the  days  when  they  were  without 
jf(.  °1'  Sypililis.  but  that  the  man’s  call  in  a  {n 

Ulimiih  trfc  UOt  lmpr0bablc  tbat  bc  had  had  syphilis 
1  though  there  was  no  proof  of  that.  ’ 

tr.  * arquhar  Buzzard  said  that  the  subject  so  ably  and 

>SwhS  ?htl'°(1UCed  b*V  1J"  0,ahraeed  many  poh Its 

'•Inch  «avp  tit  ?6  A'aS  f?£eral  agreement,  and  a  few  only 
,  up  '  ,'?  ,  ,  \Se  to, Some  difference  of  opinion .  Ainon «  tl  le 
S  2  )e  Pla^  the  question  of  the  exact  nature  of 
is  W  (t  eStl0U  "1)ou  whidl  Dr.  Mott  gave  them 

iaemosis  Tlif>l°t  60ing  mto  the  subject  of  differential 
: voiced  * an!l  I)r"r  subJ®ct«  coal<l  not  he  completely 
f  order  if hn^i. Buz?®??  ll0Ped  ho  would  not  he  out 
bout  the  tfftu  t  iC  TnCr  by  8ayin8  a  fovv  words 
flioved  he  ™baLte-d  llat.luc  of  parasyphilis.  He 
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pond  for  ktc  w'  .  . J,„uwu  ^ypmiiuc,  ana  aid  not 

XUS.  lie  was  CiT  11P°?  t]i®  activit.V  of  the  syphilitic 
nc  w as  hound  to  confess. that  that  view  to  use  the 


titt 

phrase  of  a  musical  critic— left  him  cold  Tn«ir*i  c 
ofhgffing  “Sjei8' 

j  i  ‘  *toti,  than  the  pathological  process  under! vino- 

x  -  V°s 

They  were  tok^mid10!1  °  a  1>nmary  neuronic  decay. 
tw‘\i  toid-and  he  agreed  with  the  statement- 

reaction  At3??7  0t  tabetic«  gavo  a  positive  serum 

reaction.  At  the  same  time  Dr  IVroB  n  a  at 

ate  ^  an  indication  that  tksyphfltXX  waa 

1 1  .  a<  u  both  those  observations  were  reliable 

iej  w  ore  certainly  reconcilable  with  the  view  that  tabes 

hted  °SU  °f  ““  “d™  *<>«<,  t-oceas.  Sr  .Mott toS 
.  ated  that  mercury  m  cerebro  spinal  syphilis  mi«ht 

thaif o-ooaU1' jV?'bereaS  i111!  para?yphHis  it  did  more  harm 
dklmemi'rvm  JvS^°p  ?110r  ln,  beIievblS  that  not  only 

to  tabetics*'  lmf  /V  harm  when  administered 

o  tabetics,  hut  that  it  was  far  the  most  potent  a®ent 

for  improving  their  lot  and  for  arresting  theff  lisJS 

Dositivp1vaU  'f  generaI  Paralyses  he  could  not  speak  so 

ducc  (XBnrtUffmTCUfiy  ^  aWeared  to  him  to  pro- 
(luce  distinct,  if  only  temporary,  benefits  in  many  eases 

H  mercury  failed  to  arrest  the  progress  of  S 

syphilis  ,  it  the  serum  reaction  remained  positive  in  ^cite 

of  mercurial  treatment ;  and  if  the  serun?  reaction  was 

1  ]  ,r-!  vi aU  mtllcat,on  °f  the  activity  of  the  syphilitic  virus'’ 

evidence  ofTCimt^^Vrl-11’6^  mercurial  treatment  was 
,  'eEGe  oi  the  non- syphilitic  character  of  the  process  fell 

meth1ClgHmlV  aiUli  tbfy  mnst  C011c-lnde  that  Ft  the" 

could  hot  vSateff'  i  V'jICh  WtS  “^equate,  and  that  they 
rn,  bl  llofc  yet  effectually  combat  the  active  toxic  agent 

nro?c  n  VC  la™lhar  Wlth  the  after-effects  of  other  infective 

1  eiltie  narnl  1?  "“IT  system  for  instance,  post-dipli- 
tiieiitic  paialysis.  They  would  hardly  call  that  ™ 

wl!i>b°PI'yrian,]  they  coukl  not  contend  that  remedies 

were  SSf?  ?'  ?ombat  the  diphtheritic  process 
Meie  capable  of  restoring  to  health  the  poisonous 

aSn  hacl  °the  sfGS  of,  Po^t-diphtherial  and  alcoholic 
a  /  >,  ,  th°  stiongest  possible  clinieed  resemblance 
t9  tactic  ata-xy.  'But  the  diphtherial  lesion  did  not 
1  e  sist,  and  alcohol  could  he  removed,  with  the  result  that 
recovery  might  take  place  in  either  instance.  Some  of  the 
alcoholic  cases-both  those  in  which  the  lower  neurons 
were  £]ftectef  ana  those  presenting  Korsakow’s  syndrome— 

^,T,  C!lla)ei  tbi°  ^i0cess  Ila<l  g°ue  too  far  and  tho 
!  °n.  the  other  hand,  in  tabes  and 

t  jG  Po^t^e  Wassermann  reaction  indi- 
nrifovlt!^  Cp,11tlllned  activity  of  the  syphilitic  virus  in  the 
majority  of  cases,  and,  while  that  was  so,  they  could 
n‘fy  expect  io  do  more  than  modify  its  influence. 

-ST’  Jf  was  evident  that  in  tabes,  unlike  alcoholic 
n  eui  iti  s  tho  chief  incidence  of  tho  poison  was  on 
t  iie  central  prolongations  of  the  posterior  root  ganglion 
CG  S,  au<l  mtramedullary  axons  were  notoriously  defl- 
. -f-rative  power.  On  the  whole  he  found 
it  difficult  to  regard  tho  irritative  phenomena  of 
tabes  as  due  to  the  degeneration  of  neurons  prior  to 
their  death  and  loss  of  function.  Many  of  them 

treatme°tlil0<ilfi-edi  G1’  a^°Vte(1  b>’  energetic  antisyphilitic 
tieatment,  and,  m  his  opinion,  were  the  direct  result  of  an 

actiac  toxic  agent.  After  all,  the  so-called  parasyphilitie 

eiwSsvSr  realIy.th0  only  syphilitic  diseases  of  the 
;  ous  system,  cerebro- spinal  syphilis  was  not  syphilis 
o.  the  nervous  system,  hut  syphilis  of  its  supporting  and 
nutneut  tissues.  With  regard  to  tho  subject  of  clif! 

®7  !!  i  diagn°sis,  ho  agreed  with  all  that  Dr.  Mott 
iiegT(1  *?  tbo  vaIuu  of  the  Wassermann 
!  h.  00'  aiid,  of  the  cerehro-spinal  fluid,  but 
j  ,  mt  to  bo  careful  not  to  attach  too  much  impor- 
uinco  o  a  negative  result.  Ho  ■would  give  ono  instance. 

A  man  consulted  him  about  intense  headache  associated 
Mitu.  insomnia,  but  unaccompanied  hy  vomiting,  optic 
neuritis,  or  any  physical  signs  of  disease.  He  was  typically 
neurasthenic.  He  denied  syphilis.  His  blood  gavo  a 
negative  Wassermann  reaction  on  two  occasions,  hut  he 
ifid  some  typical  scars  of  old  gummatous  ulceration  of 
iis  scalp.  He  was  completely  and  rapidly  cured  hy  the 
exhibition  of  mercury  and  iodide.  His  neurasthenia  was 
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the  result,  not  the  cause,  of  his  headache.  They  had 
heard  much  of  the  value  of  the  Wassermann  reaction  in 
tabes,  but  the  ordinary  physician,  had  to  give  an  opinion 
without  constant  resort  to  ’•»><v--.tory  tests,  and  he  could 
not  shrink'  from  diagnosing  tabes  sometimes  even  when 
Argyll  Robertson  pupils  were  absent  or  knee-jerks  were 
present.  Too  little  attention  was  paid  habitually  to  the 
sensory  phenomena  of  tabes,  which  on  the  whole  were  as 
reliable  a  guide  as  any  other  to  a  correct  conclusion  if  their 
characteristics  were  appreciated.  He  would  not  .  say  that 
every  case  presented  the  same  sensory  phenomena,  but  be 
maintained,  and  he  was  in  the  habit  of  teaching,  that  their 
peculiarity  lay  in  the  fact  that  they  could  not  be  produced 
by  coarse  structural  change,  and  must  be  the  result  of 
some  agent  which  could  pick  out  as  it  were  the  different 
afferent  systems  with  a  partiality  which  was  impossible  in 
the  case  of  a  clumsy  process  like  syphilitic  meningitis.  -  The 
sensory  changes  in  tabes  were  really  unlike  wThat  obtained 
in  any  other  condition  except  in  some  of  the  less  common 
examples  of  toxic  neuritis  such  as  alcoholic  pseudo-tabes. 
It  was  necessary  to  be  careful  in  obtaining  a  correct 
description  of  the  pains.  The  pains  of  tabes  were  generally 
described  as  rheumatic,  but  further  inquiry  generally 
showed  that  they  were  quite  unlike  the  pains  of  rheu¬ 
matism.  In  fact,  characteristic  lightning  pains  were 
unlike  anything  else.  With  regard  to  the  objective  changes 
their  distribution  was  of  importance  They  roughly  fol¬ 
lowed  root  areas  but  had  not  well-defined  borders.  In  an 
area  which  was  mainly  insensitive  to  superficial  painful 
stimuli,  every  now  and  again  the  point  of  a  pin  was  keenly 
appreciated.  Prolonged  delay  was  often  present.  The 
loss  to  cotton-wool  might  be  insignificant  compared  to  the 
loss  to  pin-pricks.  Perhaps  more  important  still  was  the 
almost  invariable  diminution  or  absence  of  deep  sensi¬ 
bility  to  painful  pressure.  Finally,  they  bad  the  inter¬ 
ference  with  the  sense  of  position  which  in  some  cases~was 
obvious  in  the  ataxic,  and  in  almost  every  case  could  be 
detected  by  delicate  tests.  If  a  medical  man  wanted  to  be 
able  to  recognize  tabes  in  its  early  stage  before  the  dia¬ 
gnosis  shouted  at  him,  Dr.  Buzzard  was  convinced  that  lie 
must  first  of  all  recognize  the  nature  of  the  sensory 
phenomena,. and,  what  was  still. more  important,  he  must 
know  how  to  look  for  them.  In  view  of  the  test-tube 
tendencies  of  the  present  time,  the  importance  of  teaching 
medical  students  all  there  was  to  know  about  ordinary  bed¬ 
side  methods  of  examination  could  not  be  exaggerated,  for 
it  was  important  to  get  them  to  realize  the  value  of  tlie 
information  obtained  by  those  methods,  and  to  avoid 
constant  reliance  on  laboratory  tests  for  purposes  of 
diagnosis. 

Mr.  A.  Fleming  said  his  contribution  to  the  dis¬ 
cussion  would  deal  entirely  with  the  diagnosis  of  syphilis 
and  parasyphilis  so  far  as  it  concerned  the  clinical 
laboratory.  Dr.  Mott  had  already  had  much  to  say 
with  regard  to  the  recently  introduced  biochemical 
reactions  in  the  diagnosis  of  those  conditions,  and  one 
found  it  difficult  to  say  anything  about  the  Wassermann 
reaction  or  tlie  lymphocytosis  of  the  spinal  fluid  which 
was  not  merely  a  repetition  in  different  words  of  what 
Dr.  Mott  had  already  told  them.  The  complement- 
fixation  test  for  syphilis  had  been  in  use  for  some 
years,  and  there  had  been  many  collections  of  results 
published  in  all  countries.  Tlie  table  taken  from 
Noguchi’s  hook  showed  some  of  the  results  which  had 
been  obtained  with  syphilis  in  tlie  different  stages  by 
various  observers.  It  would  be  seen  that  in  primary 
ca,ses  the  reaction  was  only  present  in  70  per  cent,  of 
cases,  whereas  in  secondary  cases  nearly  90  per  cent,  were 
positive.  There  were,  however,  very  marked  differences 
between  the  results  of  different  observers,  as  in  the  case  of 
primary  syphilis.  Hoelinc  bad  only  38  per  cent,  of  positive 
results  for  44  cases;  whereas  Detre  bad  98  per  cent,  for 
43  cases.  Such  results  might  be  explained  by  the  fact 
that  one  observer  bad  very  early  cases  and  the  other  cases 
in  which  the  sore  had  been  present  for  sonic  weeks,  but 
lie  thought  it  was  just  as  likely  that  tlie  difference  lay 
in  the  materials  with  which  the  tests  were  done.  It 
was  very  easy  for  the  same  man  using  exactly  tlie 
same  technique  in  every  test  to  get  discrepancies  as 
wide  as  those  if  he  used  in  two  series  different  antigens, 
one  of  which  was  good  and  tlie  other  indifferent,  for 
the  antigen,  on  which  the  test  wholly  depended,  varied 
enormously  in  different  samples.  Much  had  been,  written  on 


tlie  subject  of  the  advantages  of  one  or  the  other  method 
of  doing  the  test,  but  in  liis  opinion  there  was  not  very 
much  to  choose,  except  in  matters  of  convenience  and  case 
of  performance  which  concerned  only  the  bacteriologist 
who  performed  the  test,  between  tlie  different  methods, 
provided  the  observer  used  a  method  with  which  he  was 
perfectly  familiar,  controlled  it  properly,  and  used  an 
antigen  of  known  merit.  His  own  results  in  general 
syphilis  were  80  per  cent,  for  primary  cases,  98  per  cent, 
for  manifest  secondary  syphilis,  and  95  per  cent,  lor 
manifest  tertiary  cases.  In  latent  cases  the  percentage  of 
positive  results  gradually  diminished  the  longer  time  had 
elapsed  since  injection,  provided  treatment  had  been 
continued,  as,  of  course,  sufficient  mercury  treatment 
abolished  the  reaction  eventually — in  some  cases  tem¬ 
porarily  and  in  others  apparently  permanently.  The 
result  of  treatment,  therefore,  might  mask  the  reaction  in 


Wassermann  Reaction  in  Syphilis.  Percentage  Results  Positin'. 


Authority. 

Primary. 

Secondary. 

. 

Tcrtiar 

Wassermann 

91 

73 

74 

Citron 

90 

98 

91 

Brack 

48 

79 

57 

Brahne 

88 

98 

100 

Ledcrmann 

52 

ICO 

92 

Ledcrmann 

61 

98 

96 

Lesser 

...  ... 

69 

91 

90 

Noguchi  ... 

66 

86 

72 

Hoehne 

...  ... 

38 

79 

63 

Boas 

. 

60 

180 

97 

Detro 

. 

98 

81 

73 

416 

1.605 

E81 

70% 

89% 

cC 

Cerebral  Syphilis. 


Observer. 

Number 

of 

Cases. 

Positive 

Serum. 

Number 

of 

Cases. 

Po'sith 

Cerebri 

si>iu:)l 

Fluid 

Marie  and  Levaditi  . 

2 

2 

2 

0 

. . 

10 

10 

10 

0 

Frenkel  Heidon  . 

— 

— 

7 

2 

Stertz  . 

— 

— 

8 

0 

Forster  . 

— 

— 

5  • 

2 

Plant  . 

18 

17 

18 

3 

Noguchi  and  Moore  . 

— 

— 

6 

3 

Fleming  . 

12 

10 

4 

i 

_ __ 

Tabes. 


Observer. 

Number 

of 

Cases. 

Positive 

in 

Seram. 

Number 

of 

Cases. 

Positive 

in 

Special 

Fluid. 

Citron . 

15 

12 

9 

2 

Nonue  and  Holtzmann . 

49 

34 

49 

o 

it 

Eiclielberg . 

— 

49 

27 

Lesser . 

61 

34 

—  - 

— 

Marines  co  . 

15 

12 

15 

8 

Hoehne  . 

45 

27 

*  - 

Leswick  and  Meirowsky 

19 

10 

— 

Schiitze  . 

79 

51 

29 

23 

Plant . 

14 

11 

11 

7 

Noguchi  . 

11 

6 

Fleming  . 

54 

43 

6 

5 

NOV.  25,  iQii.] 


Observer. 


Boas  and  Neve  ...  ... 
Konno  and  Holtziaanii ... 

Eielielberg . 

Lesser...  „  ...  ... 

l’I»nt . 

Houd-Smit.il  and  Candler 

Mariuesco  ... 

Hoeliuo  . 

Lcswick  and  Meirowsky 


(lateral  Parnltp 

is. 

No.  of 
Cases. 

Serum 
j  Positive. 

Cerebro-spinal 

Fluid 

1  Positive. 

131 

1 

j  131 

85 

1 

23 

44 

23 

' 

22 

... 

61 

57 

... 

62 

62 

... 

150 

150 

144 

... 

64 

9 

59 

10 

35 

35 

32 

•  •• 

30 

24 

7 

6 

MEDICAL  SOCIjiA-ir  OF  LONDON. 


i"  Tnz  British 
L  WjtDicAL  Journal 


*4*3 


358 
(85  %) 


t’omjwmon  of  Scrum  and  Ccrehro-sninal  Fluid  in  SypMHlie 


Stage  of  Disease. 


Secondary  (manifest) 
Secondary  (latent) ...  : 
Tertiary  (manifest)..  ! 
Tertiary  (latent)  .  ' 

,,  ,  I 

ueneral  paralysis  ... 


Tabes  ... 


Xo.  of 
Cases. 

J  Scrum. 

i  Wassen  nann.j 

+ 

- 

1  j 

! ?  i 

9 

9 

4 

4 

1 

1 

11 

9 

2 

138  j 

8 

1 

1 

I 

8 

10 

9 

— 

1 

21  1 

20  j 

J 

1 

Cerebro-spinal  Fluid. 


-  ?;+!-;? 


138 


8 

7 

4 


3  :  3 

I 

1  !  1 


1 


j  2  9 

138 


6  j  2  8 

11  ! 


1  1 
!  8 


1  6  2  !  2 

l  I 

0  1  17  1  1  3 


Mi.  41' (Tiling  Lad  not  been  so  fortunate,  as  he  had  had 
2  eases  negative  m  12.  In  both  of  the  cases  lie  had  been 
unable  to  find  out  the  subsequent  history  of  the  patient 
and  m  both  eases  the  diagnosis  was  n.a£  by  a  pl^ielan 
Avbo  had  not  made  neurology  a  special  study,  so  hc  (Mr 

f  T?*”8  Cllfi  110t  W1Sr  Say  to°  mucli  alboilt  the  accuracy 
of  Ins  ow  n  figures.  In  testing  the  serum  one  found  a  vei’v 

remarkable  tlitfeience  between  the  reaction  in  general 

llVtabcs-  the  former  one  almost  in- 
anably  obtained  a  very  strong  reaction  (as  stroim  as  in 
10  early  secondary  stage),  whereas  in  tabes  the  reaction 
although  sometimes  it  was  strong,  was  as  a  rule  weak  and 
one  found  quite  a  large  percentage  of  cases  which  <.avo 
doubtful  or  negative  reaction.  His  own  figures  were- 
reneral  paralysis  IC4  cases,  101  positive ;  tabes  54  cases 
43  positive,  6  negative,  5  doubtful.  ( )ne  of  the  negative  cases’ 
o  general  paralysis  of  the  insane  gave  a  negative  Wasser- 
!!;  “!  reaction  in  the  cerebro-spinal  fluid,  and  there  was  no 
binphocytosis.  Itn  practically  all  cases  of  syphilitic  or  nara- 
syp  libtic  affections  of  the  central  nervous  system  there  was 
a  definite  lymphocytosis  in  the  spinal  fluid,  but  that  had 

tC  “  “,ses  of  seoon4'y 

ill  which  Ihtie  were  no  nervous  lesions  (Plant,  see  table) 

-  Imost  all  cases  of  cerebral  syphilis  showed  a  negative 

wW  fVaU  vreactl->n  111  the  sl,iual  huid,  but  a  few  cases 
wbcie  t.ic  diagnosis  was  apparently  accurate  bad  (riven’ 

positive  reactions,  anil  lie  Lad  found  a  well-defined  positive 

“  °“ “*>  ««»0y.  »  man  who  Lad  only  co  n 
t  aomil  sjplnhs  °n°  voav  ago.  General  paralysis  ilmost 

wherets  Jts fSJ®  a  °“f  positivc  ^assermann  reaction, 
whereas  tabes,  as  a  rule,  gave  a  weaker  or  a  negative 

reaction,  although  sometimes  quite  a  strong  fixation 

In0lfbP  Tff  W  T  1  thv  fluk-  froiu  a  tabGtic  was  used. 

In  tlie  differential  diagnosis  of  cerebro-spinal  synliili- 

±i0m  Parasyphihs  a  strong  positive  reaction'  indi- 

paralysis,  a  weak  reaction  tabes. 


cated  general 
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F exmyna b In  Certain).  (Vnmuhi  \  ‘ 


No.  of 
CflSGS. 

j  Butyric  Acid 
Beae  tion. 

T 

Wassermann 
j  Beaction. 

j  . 

Cell 
|  Count 

I  + 

— 

I 

|  ? 

!  + 

— 

? 

|  + 

— 

1 

■Secondary  syphilis  1  3 

3 

3 

3 

Tertiary  „ 

1 

1 

1 

1 

1 

Cerebral  „ 

3 

3 

1 

1 

1 

3 

>pinal 

3 

3 

2 

1 

3 

'ongeuital 

10 

9 

1 

8 

2 

’arasyphilis : 

CJ.P.  I.  cerebral... 

43 

37 

4 

2 

32 

6 

5 

39 

2 

G. I’. I.  tabetic  ... 

17 

17 

12 

3 

2  1 

16 

1 

Tabes  . i 

H  J 

n  J 

1 

J 

6  1 

♦I 

1 

11 

an<1  esPecialIy  in  the  tertiary  stage  in 
c  c'  "“ere  there  were  no  lesions,  but  it  was  very  un- 

;CHi^da  CaSO  sll;nvin-  au  active  syphilitic  lesion 

iluccf  i  1  r  ?ia  p0S11tlve  ieactl°n.  Ill  the  ) >art  of  the 
b  t  immediately  under  discussion,  namely,  cerebral 
1  Vs  aartparasyplnlis,  they  had  marked  differences.  As 
^a!fei'mami  1,eaction  of  the  serum  in  cerebral 
*  .  !,\  (t  ie  sam®  as  Jt  was  in  syphilis  elsewhere -- 

k  >  a  positive  result  m  almost  all  cases.  In  many  of 

imosS  t re*fTed  to  b°  consitlerablo  doubt  as  to  the 
rocme  "  P?  't  lat  accm’a*e  statistics  were  difficult  to 
a  miosis  3  iant  gave  a  series  of  21  cases  in  which  the 
Onosis  seemed  certain,  only  one  of  whom  was  negative. 


and  a  negative  reaction  cerebral  syphilis,  although 
there  _  were  exceptions  to  all  of  those.  NVmclii’s 
butjiic  acid  test  bad  been  largely  used  by  Mr.  Flemiim 
whorrf5  diagnosis  of  syplnhs,  and  he  bad  found  it  positive 
\iieic  die  \\  assermann  reaction  of  the  spinal  fluid  w-is 
negative  In  a  small  number  of  fluids  lie  had  tested  from 
pai  as3  plnhtie  cases  it  had  always  been  positivc,  but  from 
Noguchis  figures  u  came  off  in  cases  where  the  central 
nervous  system  was  apparently  not  affected,  and  so  it  was 
nucli  less  valuable  than  tlie  \\  assermann  reaction.  The 
uses  of  the  M  assermann  reaction  in  nervous  diseases  were 
therefore :  (1)  By  examination  of  the  serum  to  see  if  the 
patient  had  syphilis;  (2)  by  examination  of  tlie  spinal  fluid 
to  detect  parasyplnhtic  affections,  and  especially  general 
paralysis ;  and  (3)  to  reassure  tlie  patient  who  had  been 
cured,  and  so  remove  the  dread  of  future  trouble. 

Major  It.  C.  French,  H.A.M.C.,  sent  a  paper  on  carlv 
diagnosis  and  adequate  early  treatment  in  preventing 
cerebral  and  spinal  syphilis.  It  was,  lie  said,  now  almost 
certain  that  111  the  earliest  phases  of  syphilis  they  were 
dependent  for  accurate  diagnosis  on  the  demonstration  of 
the  bpivoeliacla,  pallida,  and  on  clinical  evidence.  The 
W  assermann  reaction  in  the  primary  stage,  so  far  from 
bemg  a  help,  frequently  confused-  the  issue.  Tim 
Spirochacia  pallida  .under  the  best  auspices,  could  not 
be  detected  m  25  per  cent,  of  primary  syphilitic 
chancres.  Incy  were  thus  mainly  dependent  on  clinical 
facts.  It  appeared  to  bo  necessary  to  standardize 
tneM  assermann  reaction  before  accepting  it  as  evidence 
ol  syphilis,  either  for  or  against.  Owing  to  the 
very  large  number  of  other  non-sypliilitic  conditions  in 
which  a  positive  result  was  stated  to  occur,  were 
they  fully  justified  111  believing  that  from  a  positive 
U  assermann  reaction  “  there  was  no  appeal  ”  ?  In  regard 
to  the  therapeutic  aspect  of  the  question,  the  number  of 
>uun  a.n<1-  syPpllls  oases  in  tlie  army  was  very  small  in 
comparison  with  the  large  number"  of  cases  of  syphilis 
In  ins  experience  it  was  well  under  3  per  cent,  as  regards 
mixed  methods,  ana  not  more  than  1  per  cent,  or  2  per 
<  out.  111  cases  thoroughly  treated  by  mercurial  inunction 
and  baths  in  tlie  primary  and  early  secondary  stages. 

I  wo  tacts  contributed  to  the  relative  infrequency  in  tho 
army.  First,  the  .judicious  early  use  of  mercury. 
Secondly,  the  fact  that  soldiers  left  the  service  as  a 
rule  under  40  years  of  age.  In  cases  of  cerebral  or 
spinal  syphilis  which  ho  had  met  with  in  the  army, 
it  was  tiic  rule  for  them  to  have  either  been  overlooked 
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and  entirely  untreated  in  tlie  initial  stages  of  the 
disease,  or  they  had  frequently  received  such 
scanty  treatment  as  to  be  scarcely  worth  the.  name. 
Professor  Fournier’s  statistics  on.  tabes,  published  in  1891, 
were  interesting  in  that  connexion.  Major  F  rench  had 
seen  a  case  two  years  ago  where  a  man  had  a  labial 
chancre  and  intense  adenitis.  He  had  had  no  treatment 
before  the  rash  appeared  about  fourteen  weeks  from  con¬ 
tagion.  Well-marked  spinal  paralysis,  rectal  and  bladder 
trouble  developed  within  six  months  from  contagion.  The 
man  suffered  from  extremely  carious  teeth,  and  being  an 
athlete  had  taken  very  active  exercise  with  early  syphilis 
untreated.  Dr.  Levy  Bing  informed  him  (Major  French) 
a  month  ago  in  Paris  that  he  had  given  over  500  intra¬ 
venous  and  intramuscular  injections  of  salvarsan.  He 
liad  never  succeeded  in  aborting  syphilis  even  after  four 
weekly  doses  in  the  primary  stage.  He  found  that  the 
Wassermann  reaction  became  negative  in  many  cases, 
but  it  was  the  rule  for  it  to  become  positive  within 
two  months.  After  six  or  seven  months  he  frequently 
saw  nervous  manifestations  develop,  and  lie  mentioned 
two  recent  cases  of  meningitis,  facial  paralysis,  and  ex¬ 
tensive  skin  eruptions.  The  general  consensus  of  opinion 
was  that  intravenous  injections  of  salvarsan  were  thera¬ 
peutically  better  than  intramuscular,  but  that  mercury 
should  be  administered  for  three  years  was  the  opinion 
commonly  held  by  those  who  had  extensively  tried  both 
drugs. 

Mr.  Hugh  W.  Bayly  stated  the  results  he  had  obtained 
with  the  Wassermann  reaction  during  the  last  year  at.  the 
National  Hospital,  Queen  Square.  He  had  examined 
only  eleven  cerebro-spinal  fluids,  and  of  those  only  four 
were  positive.  He  saw,  however,  from  Dr.  handler  s 
interesting  paper  in  the  Lancet  of  November  11th,  that  lie 
had  been  using  too  little  cerebro-spinal  fluid,  which  might 
account  for  his  low  proportion  of  positives  with  cerebro¬ 
spinal  fluid.  With  regard  to  the  blood  serum,  of  33  cases 
diagnosed  as  tabes  13  were  strongly  positive,  9  positive, 
1  doubtful,  and  10  negative.  That  gave  70  per  cent,  of 
positive  reactions.  Of  5  cases  of  doubtful  diagnosis  in 
which  tabes  was  queried  4  were  negative  and  only  1  posi¬ 
tive.  Of  17  cases  diagnosed  as  general  paralysis  of  the 
insane,  12  were  strongly  positive,  6  positive,  and  2  nega¬ 
tive  =-88  per  cent,  positive.  Of  8  cases  in  which  general 
paralysis  of  the  insane  was  queried  but  not  actually 
diagnosed,  3  were  positive  and  5  negative.  Of  21  cases  in 
which  cerebral  tumour  Avas  suspected  only  5  (14  per  cent.) 
gave  a  positive  reaction .  Of  18  cases  of  paraplegia  examined 
only  4  (22  per  cent.)  Averc  positive.  Of  11  cases  of  hemi¬ 
plegia  only  3  (27  per  cent.)  were  positive.  Of  13  cases  of 
pachymeningitis  only  4  were  positWe.  Of  10  cases  of 
disseminated  sclerosis  2  were  positive  and  8  negative ;  8 
cases  of  epilepsy  and  4  cases  diagnosed  as  cerebral  throm¬ 
bosis  were  all  negative.  Of  3  cases  of  primary  optic 
atrophy  examined,  all  were  positive. 


Percentage 
Tabes  +  . 

Percentage 
G.P.I.  +. 

Plaut  . .  . 

79 

100 

Schiitzo .  . . 

65 

Scrum  - 

Noguchi  . 

GO 

Mott  •••  •••  ••• 

100 

100 

^  Bayly  . 

70 

88 

Purves  Stewart  had  stated  that  the  lymphocytosis  of  tabes 
and  general  paralysis  of  the  insane  ay  as  more  marked  than  in 
any  other  form  of  organic  nervous  disease.  Syphilis  by  itself, 
unless  there  were  an  active  syphilitic  lesion  of  the  central 
nervous  system,  produced  little  or  no  excess  of  lymphocytes 
in  the  cerebro-spinal  fluid.  F.  Plaut  said  that  cellular 
increase  might  be  found  in  secondary  or  tertiary  stages  (even 
though  only  latent)  Avithout  any  syphilitic  manifestation 
in  the  central  nervous  system.  The  number  of  lymphocytes 
might  reach  a  great  height,  up  to  400,  without  producing  a 
positive  Wassermann  reaction  in  the  cerebro-spinal  fluid, 
and  vice  versa  tlie  intensity  of  the  Wassermann  reaction 
of  cerebro-spinal  fluid  Avas  in  no  relation  to  the  cell  con¬ 
tents,  one  case  with  a  very  strong  Wassermann  reaction 
showing  seventeen  cells  and  another  with  a  very  Avcak 
Wassermann  reaction  showing  245  per  cubic  millimetre. 


There  was  also  no  relation  between  the  strength  of  the 
Wassermann  blood  reaction  and  the  cellular  content  of 
cerebro-spinal  fluid.  Dr.  Mott  had  obtained  a  positive 
Wassermann  reaction  in  eArery  case  of  tabes  and  general 
paralysis  of  the  insane  in  the  blood,  and  considered  that  the 
amount  of  lymphocytosis  in  the  cerebro-spinal  fluid  was  an 
index  of  the  activity  of  the  disease,  but  Dr.  Mott  found 
that  in  tabes  and  general  paralysis  of  the  insane  anti- 
syphilitic  treatment  had  no  effect  on  the  lymphocytosis,  so 
he  (Mr.  Bayly)  imagined  that  it  would  only  be  in  syphilitic 
meningitis  that  that  effect  AAras  produced. '  Candler  con¬ 
sidered  that  in  all  cases  an  excess. of  lymphocytes  in 
cerebro-spinal  fluid  indicated  organic  disease,  but  not 
necessarily  either  syphilis  or  parasyphili’s.  Tt  was  difficult 
to  bring  the  observations  of  those  four  authorities  into 
line.  He  (Mr.  Bayly)  would  ask  Dr.  Mott  whether  lie 
Avould  consider  a  diminishing  Wassermann  reaction  in  the 
blood,  or  a  diminishing  lymphocyte  content  in  the  cerebro¬ 
spinal  fluid,  the  more  valuable  indication  of  improvement 
and  reaction  to  treatment. 

Dr.  Wilfred  Harris  remarked  that  Dr.  Mott  promised 
in  his  first  sentences  to  adduce  some  arguments  as  to  the 
inclusion  of  other  diseases  such  as  Fib’s  paralysis  among 
the  diseases  treated  and  as  to  whether  Erb’s  paralysis  was 
truly  parasypliilitic  or  whether  it  was  due  to  actual 
syphilitic  lesious  of  the  arteries  or  meninges.  But  ho 
appeared  to  have  left  that  matter  unsettled,  the  fact 
that  tabes  might  develop  within  a  very  feAV  years  seemed 
to  point  to  it'  being  truly  syphilitic  disease  of  the  roots. 
Nonne  described  a  case  which  occurred  within  two  years 
of  the  syphilis.  Dr.  llisien  Bussell’s  remark  as.  to  the 
benefit  in  numerous  cases  of  tabes  of  antisyphilitic  treat¬ 
ment  A\Tas  very  important.  He  had  had  the  same  experi¬ 
ence.  But  he  could  not  say  the  same  for  general  paralysis 
of  the  insane.  He  had  hoped  Dr.  Mott  Avould  have  said 
something  about  a  special  neurotoxin  in  connexion  Avith 
the  development  of  general  paralysis  and  tabes ;  there 
were  so  many  instances  of  numerous  individuals  being 
infected  from  the  same  source  and  having  general  para¬ 
lysis  or  tabes.  There  was  one  instance  of  as  many  as 
seven  people  being  infected  by  one  blowpipe  for  blowing  gas, 
and  five  developing  general  paralysis  of  the  insane  or  tabes. 
The  facts  concerning  conjugal  tabes  and  conjugal  general 
paralysis  pointed  in  the  same  direction.  W ith  regard  to 
injury,  he  had  twice  seen  general  paralysis  folloAV  so 
closely  upon  injury  of  the  head  that  he  Avas  inclined  to 
regard  it  as  a  determining  factor  in  the  disease.  He 
narrated  a  striking  case  in  support  of  that,  the  case  being 
eytologieally  verified  and  leaving  110  doubt  as  to  its  nature. 
He  had  seen  a  case  in  Avhicli  the  cause  of  the  occurrence 
of  the  Argyll  Robertson  pupil  Avas  an  injection  for  tri¬ 
geminal  neuralgia;  folloAving  on  the  injection — not  by 
himself — the  patient  had  paralysed  pupil  and  said  it  had 
never  got  right.  Her  pupil  could  uot  he  distinguished 
from  that  due  directly  to  tabes. 

Lieutenant-Colonel  A.  de  C.  Scanlan  took  a  strongly 
opposite  viewy  and  expressed  his  entire  disagreement 
with  the  view  of  Sir  David  Fcrrier  that  syphilis  was 
a  sine  qua  non  in  tabes,  and  therefore  lie  differed  also 
from  Dr.  Mott,  avIio  said  that  syphilis  was  practically 
the  only  cause  of  that  disease.  He  had  seen  a  con¬ 
siderable  amount  of  syphilis  in  the  army,  but  he  had 
seen  only  one  case  of  tabes  in  tlie  army,  though  Severn! 
cases  had  come  under  his  notice  outside  the  army,  ano 
in  those  he  had  found  no  signs  of  syphilis  whatever.  In 
an  asylum  he  had  seen  people  avIio  had  even  lost  their 
limbs  from  syphilis,  but  none  of  them  suffered  from  taL 
The  same  Avas  the  experience  of  a  doctor  on  the  East' 
Coast  of  Africa,  though  lie  saw  a  good  deal  of  syphilis. 
When  something  was  said  to  be  the  cause  of  a  disease  ;t 
must  be  a  direct  cause,  not  coupled  Avith  something  else. 
An  Egyptian  doctor  wdio  saw  much  syphilis  said  bo 
and  his  friends  very  rarely  sa\v  a  case  of  locomotor 
ataxy  or  general  paralysis.  He  expressed  a  good  eea 
of  scepticism  about  statistics  as  usually  published,  to r 
figures  could  he  made  to  prove  almost  anything. ^  Bis 
opinion  was  that  tabes  Avas  due  to  a  toxaemia,  and  tin*, 
syphilis  was  only  one  of  the  causative  factors.  In  the 
case  of  alcoholic  or  lead  poisoning  the  effects  of  t-ic 
poisoning  diminished  immediately  on  leaving  oil  ‘be 
poison,  therefore  why  should  syphilitic  effects  persist 
for  twenty  years  and  eventuate  iu  general  paralysis  0. 
in  tabes  ? 
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tj  ,  ,C0RNKf:  remarked  that  when  ]1C  was  at  Bethlem 
..natal  many  years  ago  he  took  a  good  deal  of  interest  in 
the  question  of  general  paralysis  of  the  insane  in  its  con- 

n  VrdT  W1lSy?11S’  and  ho  wonla  like  to  know  Whether 
Ih.  Mott  looked  upon  syphilis  as  the  onlv  cause  of  3 

paraJx  sis._  His  opinion  was  that  something  beyond  syphilis 

JE  3,-f?d  1,1  °rder  to  produce  general  ,3*2 
hat  uphills  was  a  predisposing  cause  ;  it  produced^  W 
form  of  inflammation  throughout  the  b^dt  .  and  there  was 
iiSi  «?cy  prohferatron  of  cells  and  a  tendency  to ‘a 

:  £rr  Thc  w-vcoS e°o‘ 

other  sviKffir  l,  •  1  th°  "^-Progressive  character  of 

di  n  idc  -  -1^3  was  a  fact  which  needed  explain  - 
ti°u.  His  opinion  when  working  at  the  subiect  waf  tW 
neurons  when  overact;™  «  suoject  was  that 

ducts  the  same  I.iri  8  ?■  •"  1  c“'tom  poisonous  pro. 
result  of  cShohsm  to?1'5'  hTW :oH-  “u<1  "  as  the 

iiilpli 

holism.  It  seemed  “eant  excessive  cata- 

that  the  parts  most  affected1  examination 

most  used.  Ho  512  td  b7  tahe,s  wcrc  the  parts 
in  regard  to  the  I  •  fici!('t;d  paralysis  to  influenza 
a  number  of  I?  •  -C  and  said  there  were 

**»  m -4  .xrrP^raftohIho  A"%.™ 

congenital  syphilis  ?  "  ° '  uc  clue  to 

Hr  Mt^dfireph-,  thanked  all  those  who  had  taken  part 
n  the  discussion,  and  especially  those  who  had  Sd  sieh 
■md  things  about  his  paper.  Some  of  those  speakeS-sueh 

-afa  £agSnU‘  DaVKl  -Ferriei  -  ^  »  Bussell— had 

•  ‘  fi  fal  ^a1er  experience  than  he  had  in  certain 

ottldnk  rpetween  himself  aud  t)r.  Bis  ion  Bussell  heVid 
ol  think  there  was  very  much  difference,  for  if  anvhodv 
ould  diagnose  tabes,  it  was  l)r.  Bussell 
as^  had  under  his  own  care,  benefited  a  gooV  oS  by 

psSS  £  s  5SS5 

bother  mercury  did  much  good  for  oenei-B  iV,vnl  •  ! 

.c  msuno.  Many  blood  examinations  of  the^SiSSinal 
id  and  of  the  blood  had  been  done  at  C'lavburv  an -I 
variably  in  general  paralysis  there  wis  •'>  ,4’  r 

atie  on  tl.o  point.  He  did  not  coo  ler  that  t£ 

ST  iC-0tl°n  Sh0"k1  be  lonked  upon  as  absoluWv 
l.d  bie  and  m  support  of  that  view  he  reminded  hi? 

.  S  I  I1?,0880  he  »oted  in  l,is  paper.  As  a  rule 
e  cases  which  one  saw  in  asylums  were  not  4™, 

‘•JjVn  "'ll<m  th»y  gave  the  Babinski  sugu  .anjankte 

•  .us  they  w-ere  much  more  likely  to  he  instances  of 

o  Jhfus  inm/  SeT '  H  was  ^ossib]c  U>  find  ti lose 

1  ‘  g  e^  Faralyms’  aud  fie  had  seen  such 

ilJ;  ,  l'e£,ard  to  trauma,  the  case  which  he  quoted 

of  a  chancre,  but  a  man  woul 
|  L  be  al  owed  to  drive  a  taxi-cab  if  he  had  any  shorn  o 
to.  derangement,  and  the  man  said  he  was  quite 
thy  aedtart,  which  was  a  severe  Ze 

Mo  ld  r  th,e  blain.of  that  "nvn  afterwards 
the  w.  *  1  0  knowi1  Jt  way  general  paralysis 

•ku  ],o  rT?Tn  rea?tiof  ba(1  «ot  been  done! 
two  places  wS  «Xammed  thc  bl‘ain  ]>c  found  one 
•oubVc  1  i  u  Lere  was  a  typical  lesion  which 

fi‘.efore  ho'thr  n°"bf\  sllgfi%  granular  follicles. 

(  Olore  lie  thought.it  possibie  that  that  man  might  not 

lie  a«ECt  e.pa™lys;8  Y  1,‘aa  been  iii  that 
Uil  lesions  S  ^uch  he  liad  «ocu  with  gross 

I  '  ad  bccn  ratfier  cases  of  tabo -paralysis ;  he 
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time  to  go  into  the  miPvHnn  T1  a‘.  Itt<!]fewas  not 

1-1.  Wilfred  Harris,  bid  ho  h».f‘(hSdX“,S^,,,,’y 
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of  Dr  Buzzard  S^th  Sl'0a?  fluPathJ  the  remarks 
less  resort  to  flm  . J  tlie  llood  f<jr  more  clinical  work  and 
younger  men  Tabdi?1?  r’  esl*5‘all>' m  «<o  case  of  tho 

tcmlcred  S  ^  ™ 
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Skctiox  or  Surgery, 

Tuesday,  November  l  ltJf,  1011. 

Mr.  C'lixton  T.  Dent,  President,  in  the  Chair. 

r  •  .  T^w  Future  of  Surgery. 

JL\  a  presidential  address  Mr.  Clinton  T.  Dent  expressed 
a  desire  that  surgery  should  extend  to  a  wider  sphere  and 

themseI'-es  bj'to0 

Suppuration  due  to  B.  Typhosus. 

frrSmillfGE0SE  -R;  describetl  a  ease  of  caries  of  the 
fiontai  hone  and  intracranial  abscess  occurring  eleven 

an  attack  of  typhoid,  and  due  to  B.  typhosus 
Ike  first  indication  of  bone  disease  was  the  development 
of  an  abscess  ot  the  lower  end  of  the  femur;  this  was 
pened  tv\  ice,  and  on  tlic  second  occasion  tlio  pus  was 

the  winter  1910  P  B'  ty*7!0™*  was  not  found.  1  During 
the  w  intei,  1910,  the  patient  had  three  attacks  of  illness 

evidenced  by  headache,  tenderness  of  the  scalp,  rigors  and' 
a  temperature  of  105-,  each  lasting  about  a  w?elq  aSd 
si  ggesting  an  attack  of  malarial  origin.  Tho  urine  con¬ 
tained  albumen  but  no  B.  coli  or  Z?/ typhosus.  Fourteen 
day  s  after  the  last  attack  pain,  tenderness,  swelling,  and 
oedema  ot  the  scalp  occurred  in  the  region  of  the  frontal 
sinus  ,  there  was  no  leucocy tosis.  On  operation  an  abscess 
was  found  between  the  dura  mater  and  the  bone  •  the  mis 
contained  typhoid  bacilli.  The  peculiarities  of  the  case 

STvntn^11  0t  tT°tha5  bad  «IaP^d  since  the  attack 
ot  typhoid  f?yc‘r  aa,t  ffic  absence  of  leucocytosis.  Mr 
Ballam'e  said  he  had  never  had  a  ease  in  which  the 

IJf  *  +w°id  efHnded  ovcl'  eleven  years;  the  cranial 
cases  that  lie  had  met  with  had  been  cases  of  bn  in 

+AfcitIl-e,]>1'esent  time  ]lc  Avas  attending  a  patient 
vhohadtyphoul  fever  over  a  year  ago,  and  had  now  itisr 
le\ eloped  some  indefinite  symptoms  accompanied  bv  ten¬ 
derness  over  the  left  occipital  hone  ;  this  l.c  attributed  to 
worne  latent  typhoid  lesion.  Mas  tenderness  of  thc  scalp 

B  uW'eaU-C  lu,Dr*  llmgr°se  Here’s  case?  Dr. 
BiMxROSE  Homo,  ill  reply,  said  that  the  tenderness  of  the 
scalp  was  intermittent  in  character,  and  lasted  roimhlv  an 
'°"1'  afday*  bre  hacl  seen  with  Mr.  Lynn  Thomas  another 
t  j  i  °  i  '  fi  1011^  periostitis  which  started  as  an  acute  lesion 
ot  the  lower  end  of  the  radius. 

F  rtrapcri foneal  Itupturr  o  f  the  Bladder. 

Mr.  H.  Bktham  Robinson  described  a  case  in  which  a 
workman  aged  43  fell  55  ft.  at  a  time  when  his  bladder 
was  distended.  On  admission  to  St.  Thomas’s  Hospital  lie 
complained  of  inability  to  pass  water  and  of  pain  on 
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trying  to  do  so ;  tlie  pain  was  in  the  urethra  and  in  the 
left  lower  part  of  the  abdomen.  There  was  no  bleeding 
from  the  urethra  nor  any  lump  or  free  fluid  in  the  abdo¬ 
men.  A  catheter  was  passed  and  blood-stained  urine  was 
drawn  off.  The  temperature  was  100°  and  pulse  88.  On 
performance  of  suprapubic  cystotomy,  twelve  hours  after 
the  accident,  a  metal  catheter  passed  up  behind  the 
pubes  to  the  left,  appeared  in  an  extraperitoneal  rupture 
extending  from  the  peritoneal  reflection  to  the  neck  of 
the  bladder.  The  bladder  was  closed  and  a  drain  in¬ 
serted.  A  skiagram  taken  before  the  operation  showed 
that  there  was  no  fracture  of  the  pelvis.  The  points 
of  importance  were  the  position  of  the  wound  and  the 
line  taken  by  the  catheter,  which  suggested  an  intra- 
pelvic  laceration  of  the  urethra.  Mr.  Dunn  mentioned  a 
case  in  which  a  second  radiogram  had  to  be  taken  before 
a  fracture  of  the  pelvis  was  made  apparent,  although 
per  rectum  irregularity  of  the  pubes  could  lie  felt.  There 
was  possibly  an  undetected  fracture  in  Mr.  Robinson  s 
case.  Mr.  Cahill  spoke  of  a  case  in  which  extravasa¬ 
tion  of  urine  due  to  sloughing  of  the  bladder  wall 
occurred  between  two  and  three  weeks  after  a  fracture 
of  the  pelvis. 

Retrograde  Intussusception. 

Mr.  L.  A.  Dunn  recorded  a  case  in  which  all  the  usual  signs 
and  history  of  intussusception  existed  except  that  blood¬ 
stained  mucus  was  not  passed.  The  intussuscepted  mass  was 
resected  owing  to  the  gangrenous  state  of  the  gut,  the  ends 
being  united  with  a  Murphy’s  button.  The  large  intestine 
was  not  involved,  and  there  was  plenty  of  free  gut  below, 
but  a  certain  amount  of  difficulty  was  experienced  owing 
to  the  caecum  being  adherent  to  the  posterior  abdominal 
wall.  The  child  died  after  a  few  days;  yiosf  mortem 
the  button  was  found  at  the  ileo-caecal  valve ;  there  was 
no  leakage.  The  intussusception  consisted  of  a  Meckel  s 
diverticulum  which  had  passed  into  the  small  intestine. 
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Melancholia. 


At  a  meeting  on  November  9tli,  Dr.  E.  Knight,  President, 
in  the  chair,  Dr.  G.  E.  Mould,  in  opening  a  discussion  on 
simple  melancholia,  said  that  melancholia  without  delusions 
was  in  essence  the  same  disease  as  delusional  melancholia. 
Whether  the  one  passed  into  the  other  depended  011  the 
degree  of  instability  of  the  nervous  system  and  the  strength 
of  the  deleterious  influences  brought  to  bear  upon  it.  The 
simple  melancholiac  was  insane  from  the  medical  point  of 
view,  but  whether  lie  was  from  the  legal  point  of  view 
depended  upon  whether  he  was  suicidal.  The  condition 
presented  definite  physical  signs  and  a  characteristic 
mental  state,  but  the  physical  signs  might  be  absent  in 
the  earlier  stage.  Such  a  condition  was  very  different  to 
physiological  melancholia,  better  referred  to  by  the 
English  name  “  melancholy.”  The  simple  melancholiac, 
with  his  intellect  practically  unimpaired,  would  constantly 
cast  about  for  a  fresh  cause  for  his  misery,  attributing  it 
to  errors  of  conduct  or  of  living  ;  but  an  inherited  unstable, 


nervous  system  was  the  prime  cause,  while  adverse  mflu 
ences  came  into  play  at  critical  periods  such  as  adolescence 
the  climacteric,  and  senility.  In  the  later  stage  the  sens 
of  misery  was  less  acute.  A  stationary  character  in  tli 
attack  would  show  that  the  delusional  form  was  not  like!; 
to  develop  and  that  recovery  was  merely  a  matter  of  tim 
if  successful  precautions  against  suicide  could  be  taker 
I11  treatment  the  most  important  tiling  was  to  place  til 
patient  under  the  right  man.  The  patient  must  be  taugh 
to  see  life  through  the  eyes  of  another,  until  such  time  a 
lie  was  capable  of  seeing  them  sanely  through  his  own 
In  respect  to  differential  diagnosis,  fatigue  was  not  ; 
symptom  of  melancholia  as  it  was  of  neurasthenia,  am 
psychasthenics  were  only  intermittently  anxious  am 
fearful.  In  hysteria  the  manifestations  were  apt  to  b 
public,  but  the  sufferer  from  simple  melancholia  endea 
voured  to  pull  himself  together  when  in  company.  I)i 
Arthur  Hall  said  it  was  difficult  to  distinguish  delusion 
from  various  types  of  “phobia,”  particularly  when  the' 
Avere  associated  with  consideration  of  personal  health.  1 


Avas  important  to  listen  carefully  and  with  interest  to 
everything  such  patients  had  to  say,  however  trivial  and 
often  repeated,  and  to  make  an  exhaustive  physical  exam¬ 
ination  in  order  to  make  quite  sure  there  was  no  organic 
basis  for  the  condition.  Dr.  A.  L.  Husband  said  it  was  of 
the  greatest  consequence  to  gain  the  patient’s  confidence, 
and  much  depended  on  the  individuality  of  the  doctor. 
It  was  important  if  possible  to  supply  new  interests  in  life. 
Many  of  the  peculiar  “  phobias  ”  Avere  attributable  to  re¬ 
fractive  errors.  Dr.  A.  C.  Turner  defined  melancholia  as 
a  saturated  solution  of  grief  with  decreased  objective 
consciousness  and  increased  subjective  consciousness.  In 
delusional  melancholia,  if  one  delusion  were  wiped  out 
another  would  most  likely  take  its  place.  In  making  the 
physical  examination  one  should  be  especially  careful  to 
look  out  for  anything  that  might  give  rise  to  the  delusions, 
such  as  bad  teeth  iu  cases  of  poisoning  delusions.  There 
should  he  no  initial  attempt  to  prove  to  the  patient  that 
his  delusions  had  no  foundation. 


GLASGOW  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

At  the  opening  meeting  on  October  25th,  Dr.  H.  W. 
Russell,  in  a  presidential  address,  expressed  a  belief  that 
malignant  disease  Avas  on  the  increase.  In  respect  of 
uterine  cancer,  operations  such  as  simple  vaginal  or 
abdominal  hysterectomy,  or  even  curettage  of  a  necrosed 
cervix  followed  by  application  of  the  cautery  or  acetone 
and  formalin,  seemed  to  him  to  secure  greater  comfort  Ilian 
some  of  the  extensive  procedures  uoav  in  Aroguc.  Dr.  W .  1  > 
Macfaelane,  jun.,  read  notes  of  three  cases  of  Malignant 
disease  of  the  uterus  treated  by  vaginal  hysterectomy. 
In  tAVO  the  disease  was  epithelioma  of  the  cervix  of  several 
months’  duration,  and  in  the  third  a  malignant  disease  of 
body  and  cervix  internally.  All  three  patients  Avere  alive 
and  free  from  recurrence,  four,  three  and  a  half,  and  two 
and  a  half  years  after  operation.  Operability  depended 
entirely  upon  the  point  of  view  of  the  operator.  He 
himself  selected  his  cases,  and  Avlien  inoperable  used 
curette  and  cautery  aud  regular  applications  of  pure 
acetone  through  a  Ferguson’s  speculum.  In  early  cases 
I10  advocated  Wertheim’s  operation ;  in  more  advanced 
eases,  with  marked  involvement  of  parametrium  and 
glands,  lie  usually  contented  himself  with  a  simple 
abdominal  hysterectomy.  Professor  Munro  Kerr  saiu 
that  his  practice  was  to  perform  Wertheim’s  operation. 
He  found  that  about  70  per  cent,  of  cases  were  operable, 
and  the  results  were  satisfactory.  Mr.  Duff  maintained 
that  the  problem  to  be  faced  Avas  that  of  extirpating  not  only 
the  tumour,  but  the  lymphatic  area  into  Avliicli  the  disease 
might  have  disseminated.  Dr.  Louise  McIlroy  was  of 
opinion  that  the  success  of  incomplete  operations  was  due 
to  the  fact  that  some  cancers  were  of  a  slow  spreading  type. 
Dr.  Shannon  advocated  Wertheim’s  operation  as  the  one 
Avliieh  held  out  most  hope  of  cure. 


THE  NEW  LONDON  DERMATOLOGICAL 
SOCIETY. 

At  a  meeting  on  November  9tli,  Dr.  David  A\  alsii  in  tlio 
chair,  the  following  Avere  among  the  exhibits  : — Dr.  I  <01 
Robinson  :  (1)  A  man  with  an  infiltrated  lesion  upon  the 
back  of  the  hand,  for  Avhich  x  rays  had  been  tried  without 
much  success ;  (2)  a  case  of  lumpy  Sycosis,  resembling 
tinea,  in  which  no  fungus  had  been  found.  Dr.  ' '  • 
Knoaasley  Sibley:  (1)  Two  little  boys  with  Multiple  hipuf 
after  measles;  the  lesions  had  been  treated  Avith  soud 
carbon  dioxide,  followed  by  the  application  of  tlie  x  rays, 
aud  some  of  them  had  completely  healed;  (2)  a  young 
man,  aged  23,  Avith  recent  lupus  erythematosus.  Dr. 
G.  Norman  Meachen  :  (1)  A  case  of  Ulerythema  of  the  lace 
in  a  girl  of  7  ;  (21  a  young  man  -with  Mu  !,: 

measles  and  varicella ;  (3)  a  woman  with  a.  Tertiary  erup¬ 
tion  upon  the  face  resembling  a  seborrhoeid  ;  there  Avas  a 
strong  family  history  of  phthisis.  Dr.  David  Walsh  read 
an  abstract  of  a  paper  upon  the  influence  of  cardiac  disease 
upon  cutaneous  disorders. 
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EVOLUTION  AND  PATHOLOGY. 

;0t?J  1)1  V0N  Hansemann  is  already  known  to  English 
*!v  °^1StS?  <l“C  w  latef*.tw01 %  Deszeiulcn::  uud  I'atliolouie1 
a.louls  luueL  interesting  and  suggestive  leading.  The 
'■1,10,/  is  dated  on  the  centenary  of  the  birth  of  "Charles 
Darwin,  and  as  the  title  of  the  book  would  naturally  had 

one  to  infer,  the  views  enunciated  by  that  foremost  of  all 
naturalists  enter  largely  into  Dr.  von  Hansemann's  con¬ 
siderations.  1  he  greater  part  of  the  book  is  lnr<.eh- 
speculative,  but  to  do  the  author  justice,  he  seems'  .mite 
alive  to  the  danger^  of  allowing  fantastic  speculation  to 
innnot,  and  bungs  rorward  a  not  inconsiderable  number 
of  facts  in  support  of  his  views.  Chapters  are  devoted  to 
preformation,  variation,  orthogenesis,  Lamarckism  phvsio 
logical  death,  and  other  kindred  subjects.  rJ’his  partial 
enumeration  will  give  some  idea  of  the  scope  of  the  bo  1 
wind  1  is  set  forth  in  the  subsidiary  title?  Vcr^chmt 

Gedanken.  The  author  is  a  ffi-  m 
-Khmer  111  the  efficiency  and  sufficiency  of  natural  Jw 
t..m:  Lamarckism  appears  to  lrave7  bo  p W  if  to 
philosophy,  io  the  instincts  of  sex  and  of  Llf-presen  1 
tu.n  Dr.  von  .Hansemann  adds  a  third,  to  which  he  appears 
to  attach  the  greatest  importance;  it  is  the  principle'  of 
altruism— a  word  used  by  him  with  a  much  more  extended 
S  t.hat  l]8Uaily  attaching  to  it.  It  is  for  the 


author  a  principle 1  or  function  attached  to  all  living  matter 
lhc  origin  of  life  is  discussed  at  considerable"  lem-th' 
•ut  no  solutmn  of  this  at  present  inscrutable  problem 
^ cached .  He  is  strongly  of  opinion  that  compa-a- 
e,  Pf^logj;,  more  particularly  of  the  lower  aniinals 
ouglit  to  receive  more  attention  than  heretofore.  Vs  a 
coiielative  of  comparative  physiology  it  nii.dif  t-i 
.  .a.»i.lCTable  light  of  general  ^ 

pimup.es  have  hitherto  remained  almost  exclusively 
subjects  of  zoological  and  botanical  discussion,  and  we  are 
at  one  with  the  author  in  believing  that  comnarathe 
ph}  siology  and  pathology  can  materially  aid  in  the  dis¬ 
cussion  of  such  problems.  It  is  not  quite  clear  whether 
.  0  he hoves  m  tlie  inheritance  of  acquired  characters  or 
-ivt,  but  from  his  remarks  ou  cretinism  it  would  appear 

S  W  Jhe  ld°a:  U  wouW  seem  that  pallioL'y 
1  -Lin  thiov  light  on  this  vexed  question.  Dr.  IVIott  hav 

'  ®. ai?  a^aie,  dealt  with  one  aspect  of  the  subject  but 
eie  is  room  tor  many  more  extended  researched  Gould 
»ot  some  evidence  he  adduced  as  to  the  influence  of  the 
iomatic  upon  the  germ  cells  l>x-  a  <■  ,  .  c  .or  tue 

*  & 

urinations  naturally  tend  to  occur  more  r  ipidli-  +1 

'igaui^ui.s  in  .vtoh  the  generation tjn 
ne  another.  Mhen  a  differentiation  of  the  sexes  has 
<nwn  place  and  the  two  sexes  propagate  at  different  a«os 
e  <**»ri<**  that  the  sex  which  commences  to  premgdte  M 
u  eailier  age  (in  the  case  of  human  beings  it  is  tin-  fu  nbo 
;ouU  transmit  its  qualities  more  oflf  ,'Vnd 
e  Possibility  of  variation  is  greater  through  that  line 
ssunimg  that  as  many  males  as  females  are  produced  "hi 
ac._  ieimdo  line,  the  changes  originating  through  the 
i  .iwnUty  wimid  be  transmitted  equally  to  both  sexes,  and 
u  m  o^tcpsified  influence  on  the", sex  cells  of  the  female 
ouJd  be  distributed  equally  to  both  sexes.  Therefore  tbe 
m  e  have  a  g.oatev  iniinSo  "a  «,a 

U  .  turns  m  the  species  than  the  male.  Not  only  are 
anti°to8fa  speculations  amply  discussed,  but  I)r.  von 
adv  of  mvtbaWS  af  n  r°.th°  Value  of  a  comparativ e 

L  1  -U  lS’  cnstom8’  religions  and  traditions,  which 
acffiesbaTtn+?10yeS  ***  .2*  “memory  of  nations”' 

Si  soured  n°  lCdCC  ag?  VlC  7idence  Wished  from 
totbe  v  d  f  t  /i',°  antl(lulty  of  man  goes  farther  back 
mi,,,;  Vn !‘,tc  any  geological  evidence  yet  forth- 

1  S(;;-  ?  csa]t of  ihe  author  s  speculations  culminates 

iUt-  f  some'vliat  novel  Mews.  Though  we  are  aiff  , 
ok  on  man  as  the  magnum  opus  of  evolution,  the  head  ' 


ilc  on  (he  earth,  further  progress  will  probably  come  in 
..  opinion,  from  quite  another  line.  Man  'lacks  the 
toense  of  electricity  he  can  only  perceive  liaht  heat 
sound;  paaii,  and  taste.  A  being  having  an  ‘•"electrical 
sense,  m  the  same  way  as  some  animals  have  electric 
oigans,  added  to  all  the  mental  capacities  of  man 
could  enter  into  competition  and  even  perhaps 
degrade  man  into  his  service  as  a  domestic  animal 
Me  cannot  heip  feeling  that  such  speculations  arc  too 
fantastic.  I  wo  assumptions  are  here  implied,  neither  of 
j  Inch  can  be  regarded  as  warranted-the  one  that  man 
has  no  electrical  sense;  tlie  other  that  some  other  animal 

outsS  ;  rn  °  TJ  °f  Iifw  d^']oP  and  ultimate^ 
“t!  *  Cal,aeity-  ^'e  bare .  endeavoured 
to  state  I)r,  yon  Hansemann  s  views  without  misrepre- 
seutauon,  for  the  book  is  worth  reading  and  there  is  much 
of  value  111  it,  though  we  are  far  from  thinking  that  tlie 
author  has  in  all  cases  produced  anything  like  sufficient 
evidence  to  justify  his  implied  conclusions.  That  he  is 
alive  to  such  a  danger  has  already  been  stated,  but  that 
he  has  avoided  it  we  cannot  admit. 

Of  the  making  of  books  on  heredity  and  evolution  there 
appears  to  be  no  end,  and  Dr.  Burry  Hart  has  added  vet 
another  to  the  list.  Some  of  these  books  are  really  good 
j bad’  the  majority  are  indifferent.  It  is  a  little 
difficult  to  feel  sure  as  to  the  class  of  readers  Dr.  Hart  has 
hati  it  in  his  mind  to  cater  for  in  composing  the  volume  to 
which  he  has  given  the  title  l" 


hasrs  of  Involution  and 


1  1  (riHiankt-n  VorKleichentl-biolosisclie  Studien 

l3-  (Roy  8vo,  pp.  S'.  M.S  r°man11'  Au“us*i  Hirschv.nkl. 


Heredity;1  It  is  too  light  for  tlie  really  seiimis' student  of 
ffiologj  while  m  places  it  appears  to  be  unsuitable  for  the 
uninitiated,  as  a  certain  amount  of  previous  knowledoe  is 
taken  for  granted,  and,  in  our  opinion,  certain  statements 
are  made  in  a  too  dogmatic  fashion  as  though  they  were 
now  placed  beyond  doubt.  The  author  pays  a  well- 
deserved  tribute  to  the  magnificent  work  of  Weissmann 
^  'S+1lt  beyond  question  that  acquired  characters 
are  not  hereditary  ?  The  early  differention  of  the  somatic 
and  reproductive  cells  no  doubt  takes  place,  and  when 
represented  in  tlie  usual  diagrammatic  fashion  makes  01m 
inclined  to  use  the  words  of  a  well-known  pietoHal  ad¬ 
vertisement— It's  'SO  simple.”  Unfortunately  it  is  not 
Hie  problem  suffers  from  having  been  approached  too 
mucli  fiom  tlie  purely  morphological  point  of  view  The 
discovery  of  the  existence  of  internal  secretions,  hormones 
etc.,  by  the  physiologists  makes  it  no  longer  possible  to’ 
affirm  dogmatically  that  characters  acquired  by  the  soma 
cannot  react  on  the  reproductive  cells.  Moreover  it 
appears  to  be  very  evident  that  all  writers  have  not ’the 
same  ideas  in  their  minds  as  to  what  is  meant  by  an 
‘•acquired  character.”  Dr.  Berry  Hart,  like  everyone 
else,  is  fully  entitled  to  draw  his  own  conclusions  from 
the  evidence  available,  the  value  of  which  he  is  fully 
able  to  appreciate,  but  it  is  undesirable  to  be  dogmatic 
upon  a  point  which  is,  after  all,  sub  judice.  It  is  an 
important  problem,  not  simply  as  affording  a  battle-ground 
tor  rival  biologists,  but  because  it  has  important  bearings 
upon  the  much  more  serious  question  of  tlie  transmission 
of  disease.  On  this  subject  there  is  a  disappointing 
chapter,  headed  “Heredity  in  Disease.”  One  naturally 
anticipated  some  instruction  on  this  all-important  question 
when  written  by  a  medical  man  of  such  v  ide  experience 
and  high  reputation,  but  instead  of  that  nearly  the  whole 
chapter  is  taken  up  with  a  long  extract  from  Bobert  Louis 
Stevenson  s  In  the  South  Seas ,  and  another  loim  ;ut([ 
amusing  anecdote  quoted  from  Prince  Kropotkin’s  Memoirs : 
the  author  s  sole  contribution  to  the  subject  simply  amounts 
to  tins:  “Legislation  as  to  marriage  on  scientific  lines 
would  be  a  misfortune,”  for  Cupid  still  holds  sway.  No 
doubt  a  conclusion  which  has  much  common-sense  to  com¬ 
mend  it  but  not  very  illuminating.  What  Chapter  xiv, 
•Men  who  have  revealed  themselves,”  has  to  do  with 
evolution  and  heredity  is  very  difficult  to  discern.  It  is  a 
light  literary  essay  dealing  principally  with  the  character 
and  ivories  of  Shakespeare  and  Popes.  The  book  as  a 
Avliole  is  amusingly  written,  the  style  being  quite  easy, 
almost  colloquial,  and  wo  lay  it  down  still  wondering 
why  and  for  whom  it  was  written  'l  We  can  only  surmise 
that  it  is  to  be  regarded  as  a  collection  of  short  and 
light  little  essays  rather  than  as  a  serious  contribution 
to  biology, 

-  Phases  of  Evolution  and  Heredity.  Kv  David  Berry  Hart,  M.D., 
F.lBC.l’.E.  London:  Rebman  Limited.  1910.  (C’r.  8vo,  pp.  270.  5s.) 
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Professor  Bower's  little  book.  Plant  Life  on  Landf  forms 


one  of  that  admirable  series  of  Cambridge  Manuals  of 
Science  aud  Literature  now  being  issued  by  the  University 
Press.  These  manuals  are  intended  to  be  more  or  less 
popular  expositions  of  the  present  scientific  or  literary 
position  of  the  various  subjects  with  which  they  deal. 
Each  is  written  by  a  well-known  authority,  so  that  the 
material  dealt  with  and  the  views  expressed  are  in  all 
respects  thoroughly  reliable.  Professor  Bower  has  suc¬ 
ceeded  in  producing  a  most  excellent  little  work,  cpiite  up 
to  the  high  standard  of  its  predecessors  of  the  same  scries. 
The  evolution  of  the  flowering  plants  from  simple  aquatic 
forms,  especially  in  relation  to  the  methods  of  reproduc¬ 
tion,  is  sketched  in  a  lucid  and  interesting  way  and  with 
that  absence  of  technicalities  which  the  author  so  justly 
admires  in  Darwin's  writings.  The  current  views  as  to 
the  analogy  between  the  foliage-shoot  and  the  flower-shoot 
and  the  idea  of  the  “  sterilization ”  of  the  former  are 
mostly  clearly  stated,  and  will  come  as  a  revelation  to 
those  who  have  not  kept  abreast  of  recent  advances  in 
botanical  knowledge  and  who  have  been  brought  up  under 
the  now  discarded  theory  of  “transformation”  or  “meta¬ 
morphosis  ”  as  enunciated  by  Goethe.  The  existence  of 
motile  spermatozoa  in  the  Cycads  and  in  the  Gingko, 
though  their  discovery  is  not  quite  new,  will  no  doubt 
come  as  a  surprise  to  many.  1  he  account  given  of  the 
vegetation  on  sand  dunes  and  of  golf  links,  accompanied 
as  it  is  by  some  good  photographs,  forms  very  interesting 
reading,  and  to  those  golfers  who  are  not  complete  golfo- 
maniacs  the  links  will  have  an  added  charm  after  reading 
this  little  volume.  Though  the  book  is,  we  presume, 
primarily  intended  for  the  more  intelligent  lay  public  and 
does  not  cater  for  examinations,  no  student  will  find  it 
waste  of  time  to  read  it,  as  the  keynote  of  the  why  and  the 
wherefore  of  plant  evolution  is  set  forth  in  such  a  manner 
as  to  give  a  clear  grasp  of  the  general  principles  involved. 
We  can.  therefore,  conscientiously  recommend  it  to  all 
classes  of  readers. 

Professor  II.  E.  Ceaaipton’s  Doctrine  of  Evolution4 
presents  in  practically  unaltered  form  the  substance  of 
the  series  of  Hewitt  Lectures  delivered  by  the  author  in 
New  York  in  1907.  The  lectures  Avere  designed  for  the 
instruction  of  cultured  persons  without  technical  know¬ 
ledge  of  the  subject,  but  will  certainly  repay  perusal  by 
medical  readers  desirous  of  refreshing  their  memories. 
The  several  aspects  of  the  problem  are  lucidly  discussed 
from  the  points  of  view  of  morphology,  embryology, 
palaeontology,  and  geographical  distribution,  the  author 
maintaining  that  while  each  line  of  research  yields 
adequate  proof  of  the  mutation  of  species,  the  combined 
effect  of  the  whole  mass  of  evidence  is  irresistible. 
Skilful  use  is  made  of .  a  wide  knowledge  of  zoology, 
the  illustrative  examples  adduced  varying  from  the  most 
familiar  to  the  most  recondite.  The  tendency  alike  of 
advocates  and  opponents  to  lay  undue  stress  on  the 
palaeontological  factor  is  rightly  deprecated  on  account 
of  the  inevitable  incompleteness  of  the  available  records. 
Yet  it  is  insisted  that  what  definite  evidence  there  is  of 
this  kind,  as  of  all  others,  tells  uniformly  in  favour  of 
evolution.  In  speaking  of  the  tendency  of  living  creatures 
to  excessive  multiplication,  the  author  attributes  to  bac¬ 
teria  measuring,  perhaps,  less  than  in.  in  length 

a  rate  of  increase  which,  starting  from  a  single  indi¬ 
vidual,  would,  if  unchecked,  within  five  days  cause  its 
descendants  to  till  all  the  oceans  to  the  depth  of  one 
mile!  The  last  three  chapters  deal  with  the  mental 
and  social  evolution  of  man,  and  discuss  the  application 
ot  the  evolutionary  hypothesis  to  the  higher  or  ideal 
interests  of  mankind.  While  the  author’s  conception  of 
evolution  is,  perhaps,  too  mechanical,  his  instructive  and 
interesting  book  deserves  to  be  widely  read. 


DISEASES  OF  THE  LUNGS  AND  PLEURAE. 
Seven  years  elapsed  between  the  appearance  of  the  third 
and  fourth  editions  of  Sir  Douglas  Powell’s  work  on 

■■'■Plant  Li/eon  Land,  Considered  in  Some  of  Its  Biological  Aspects 
By  !■ .  O.  Bower,  Se.D.,  F.R.S,,  Regius  Professor  of  Botany  in  tlic 
h Diversity  of  Glasgow.  Cambridge  University  Press.  1911.  (Fean 
8 vo,  pp.  172.  Price,  Is.) 

4  The  Doctrine  of  Evolution:  its  Basis  and  its  Scope.  By  Henry 
Edward  Crompton,  Ph.I).  New  York  :  The  Columbia  Press.  19U. 
LDcmy  8vo.  pp.  318.  6s.  6d.  net.) 


Diseases  0/  the  Lungs f  and  there  lias  been  an  interval  of 
eighteen  years  since  the  publication  of  the  fourth  edition. 
During  those  eighteen  years  the  science  of  medicine,  using 
the  term  in  its  widest  sense,  has  brought  many  views  and 
changes  of  opinion  in  relation  to  diseases  of  the  lungs,  and 
especially  consumption.  The  British  Congress  on  Tuber¬ 
culosis  for  the  Prevention  of  Consumption  Avas  held  in 
1901 ;  the  immediate  outcome  of  this  congress  was  the 
appointment  of  a  second  Royal  Commission  upon  I  uber- 
culosis.  This  lias  been  continuously  at  Avork  during  the 
past  ten  years.  Its  final  report  Avas  summarized  in  our 
issue  of  July  15tli  and  noticed  in  our  issue  of  July  22nd. 
The  present  time  is,  therefore,  most  opportune  for  the 
appearance  of  an  authoritative  work  containing  a  thorough 
reconsideration  of  diseases  of  the  lungs.  Investigations 
have  determined,  as  Anally  as  possible,  the  exact  nature 
and  tendencies  of  tuberculosis,  and  the  debatable  ques¬ 
tions  relating  to  the  sanatorium  treatment  of  the  d;s 
ease  have  settled  doAvn  in  due  perspective  with  climatic 
and  other  methods.  In  view  of  the  attention  paid  to 
tuberculosis  within  recent  years  it  is  only  natural  that  a 
very  large  part  of  this  work  in  its  new  edition  should  be 
devoted  to  the  causation,  treatment,  and  prevention  0! 
consumption.  In  its  production  Sir  Douglas  Powell  has 
been  assisted  by  Dr.  P.  Horton  Smith  Hartley.  It  appears 
in  quite  a  hbav  dress  as  regards  externals,  and  it  av ill  be 
found  to  have  undergone  considerable  alterations  and 
additions  within.  The  authors  in  their  preface  tell  us 
that  well-nigh  ten  years  haA7e  been  spent  in  its  production, 
and  although  many  additions  have  been  made,  much  lias 
been  eliminated  or  altered  in  the  light  of  eighteen  a,  cars 
experience.  The  number  of  chapters  has  been  increased 
and  thereby  the  Avork  has  been  rendered  more  compact. 
The  fourth  edition  Avas  illustrated  with  4  plates  and 
34  figures  in  the  text ;  in  the  hbav  edition  the  number  cf 
plates  has  been  increased  to  29  and  the  figures  in  the  text 
to  53;  the  plates  and  figures,  as  far  as  possible,  are  from 
cases  or  specimens  Avith  which  the  authors  liaA’C  been 
personally  concerned,  aud  the  descripttee  text  names 
the  museums  in  Avhich  the  specimens  themselves 
may  be  examined.  At  the  end  of  each  chapter  the 
references  to  literature  has  been  amplified,  and  to 
some  chapters  of  more  than  common  detail  and  intricacy 
a,  summary  of  conclusions  has  been  appended  which 
Avill  be  found  to  be  of  great  practical  value.  A  large 
amount  of  space  is  given  to  the  treatment  of  the  various 
diseases  dealt  Avith.  The  authors,  Avliilst  impartially 
stating  the  various  remedies  that  have  been  brought  undet 
the  notice  of  the  profession,  have  not  hesitated  to  express 
as  definitely  as  possible  their  own  conclusion  draA\n  liqm 
practical  experience.  With  regard  to  the  use  of  tuberculin, 
dispensing  lias  been  complicated  and  confusion  has  arisen 
through  the  remedy  being  prescribed  in  milligrams.  1“ 
overcome  these  difficulties  the  authors  have  decided,  after 
careful  consideration,  to  follow  the  modern  German  system 
and  to  prescribe  the  remedy  by  measure  only,  in  cubic 
centimetres  and  fractions  of  tiie  same.  Details  of  the 
methods  of  administration  of  tuberculin  and  the  limita¬ 
tions  of  its  use  will  be  found  concisely  stated  in  a  chapter 
entitled  “  Specific  Treatment  of  Pulmonary  Tuberculosis. 
The  volume  concludes  with  an  appendix  giving  detuned 
meteorological  data  relating  to  certain  climatic  stations 
referred -to  in  the  text.  This  authoritative  Avork,  which 
has  been  before  the  profession  for  so  many  years,  un¬ 
doubtedly  lias  had  bestowed  upon  it  an  enormous  amoun 
of  time  arid  thought  Avliicli  has  brought  it  thoroughly  up 
to  date.  The  value  of  the  work  for  reference  purposes  has 
been  enhanced  bAT  the  excellent  index  compiled  by  -  1  • 
Archibald  L.  Clarke;  with  its  aid  the  volume  6an  be  readily 
consulted  and  Avill  not  be  found  wanting. 

If  ignorance  of  any  subject  stands  in  direct  relation  to 
the  amount  of  writing  expended  upon  it,  then  must  our 
knoAvledge  of  therapeutics  be  very  limited.  From  almost 
all  schools  of  medicine  there  lias  been  issued  of  late  yeios 
some  great  system  or  compendium  of  treatment,  and  the 
most  voluminous  of  all  is  hoav  appearing  under  the  title  or 
Bibliol hegm’  de  therapeuiiquef  under  the  joint  editorsbig 

5  On  Diseat  rs  i  /  The  Lunas  and  Pleurae,  includipo  I  ubercuh sis  an 

Mediastinal  Gracilis.  Bv  Sir  R.  Douglas  Powell.  Bart.,  K.<.  .A  ••  • ■'  . 
P.  Horton  Smith  Hartley,  M.V.O.,  M.D.  Fifth  edition.  London  :  H.  n. 
Lewis.  1911.  (Demy  8vo,  pp.  740.  21s.net.)  _  , 

6  liiblioiheo ue de  tMrajmiiique.  Edited  by  Drs.  Gilbert  and  t  an  >  • 
Vol.  xxi.  Therapeutiiinc drs  maladies  respiratoires  et  tie  la  lap'  1  '  '[qu 
pn.lmonaire.  By  many  contributors.  Paris:  Baiiliere  et  I  ns.  1 
(Post8vo,  pp.  713;  figs.  85.  Fr.  14.) 
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Di-s.Git.BKRT  and  Carnot,  in  Paris.  No  loss  than  twentv 
eight  volumes  have  already  been  issued,  of  which  the 

VnVa'st  <lea!s  >vlth  the  treatment  of  respiratory  disease * 
aud  pulmonary  tuberculosis,  These  subjects  arc  discusid 
In  vci)  competent  authorities  of  the  French  school  and 
are  arranged  in  tin-  order  common  to  most  textbooks  T 
m  un  interest  to  English  readers  will  be  comparative'  as  in 
so  many  instances  the  same  lines  of  treatment  and  tho 

S 1  1 0 l'dP? utlc  1(teas  are  followed  out  with  many  point- 
oi  difference  in  detail.  Much  has  been  written  ^,1 

of 

ir  '7f‘ ;r 

system  ot  treatment,  and  at  best  the  relief  of  symptoms  as 

noticed  in  this  section,  as  in  others  dealhmwit 
monia.  asthma,  etc.,  to  modify  the  mm™  t 1  A  *  ^ae!T' 
accordance  with  the  age  and  personal  habits  of  th-  mSLiT 
A  enesectioii,  or  even  the  withdrawal  of  blood  by  less  mu  i 
met  aids,  is  recognized  as  a  valuable  therapeutic  agent'  in 

™  s  ai  homf  ’  pf  l,“Imlay,re''U<li“  is  it  abroad  £ 

l  is  at  home.  Pleuritic  eSnsions  and  their  treatmeui 

beeu  better  understood  since  their  various  meaT of  cans'  Uou 

t  am1  ou  reVordtheirLwhat  Cofo“nti“res 

save  been  employed  for  the  relief  of  emphysema  „TC  the 
•lease  ol  adhesions.  Descriptions  and  illmira*;™ 1  , 

i’iif  s°eSt‘<and'|lavte  f°'"T  *?  *V®  **  <*  «"*  toot 

*ercufi;  and  \f 

.«<"dance  with  the  views  that  have  been  so  C'euci'al'lvand 
-idfc-1)  diffused  by  medical  literature  on  the  subject  '  The 
h  et  of  this  section  centres  round  the ",  nesiiou  at 

M.'f-.  therapeutic  value,  and  l.eij 
ri  uutci,  111  Kuss,  maintains  a  very  guarded  attitnflo 

•  ’itdsXxo08.?'10, g00a,  — *  «« 

»i,m  !  i  i  N  he?  hy  110  means  au  advocate  for  its 
n.ml  adoption  m  practice.  His  experience  goes  to  mow 

au  success  depends  upon  very  careful  selection  of  ca«es 
urn  If  a tclif ulness  on  the  part  of  the  doctor  as  to  the 

1  at  ion  ot  the  cure.  Only  the  expert  and  specialist  who 
»  give  all  his  time  t,n  if.  i...  . :  •  ,  ‘  '  ,  ,  "|J0 
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e  •  ’  -Ee  cietails  of  his  cases  and  traces  the  chain 

f  evidence  by  which  he  has  been  guided.  Not  -is  a  fovf 
00  v  therefore,  but  as  an  interesting  and  complete  dis" 

j.  1  '•  1  efiesli  then  own  recollections  or  to  ndri  to 

their  present  experience  of  diseases  of  the  pleura 


ii  1  . duc  export  ami  snecia  mt  -w-L n 

L  atffientaof  r  *■  shouk1’  he  link's,  attempt  the 

f  1VUlg  theil'  ordinary  lives.  The 
-  ole  book,  although  compact  in  form,  is  very  foil  nf 
attcr,  blit  some  nf  if  .X.  ™,i, - -  ’  .  .'V  lml  ot 


attcr,  but  sen 1,  of  it  is  ,Xa  ."caSaferTih  ?'  * 

l.noureii  lines  of  treatment  tWtalSfcCft 
st  Mil!  but  moderate  success.  New  knowledge  of  uathn- 
V  .bl  pi ocesses  and  more  common  sense  in  ffo.  J  r 
'n  of  it  should  rather  tend  to  simplifv  Vlnn  t  C  a't  ()kca' 
e  treatment  of  respiratory 

ov  ledge  lias  not  yet  been  able  to  indicate  ti,,  ! 

,  «=•!  records  such  as  this  are  Veleome  ^f  Tv 

1  point  the  way  to  further  research.  ’  V  only 


n  e ,,  .  diseases  of  the  nerves. 

I- relief  f  1  l"***  ot  Le  »«*tu  and  Delbei's  «rcat 

1  ranch  tieatise  on  surgery  to  appear  deals  witlT  «... 

;s  give, To  The  tTa.miS  ST 

wiftes  hiSdlv  TfT?US  1>rofess01'  Cnue', 

i  teVf  'V  and  fl'om  tne  nature  of  his  subiect  finr1« 
himself  forced  to  include  a  good  deal  more  pathology  and 
clinical  medicine  than  sur^erv  in  his  hnnl-  ?8y-  i 

takesT’^  °1  t-igeminal  ueai’ai«ia  finds  no  place  inR.^kfo 
takes  broad  views,  and  for  the  most  part,  confines  him 

self  to  generalities  or  generalizations,  the  oi.portnnitfos 

un  giving  particulars  or  definite  instructions  beum  few 

SL^f^fT  th?  ,itcmtllv°-  V»S«& 

nom  that  ot  k ranee;  but  wc  have  failed  to  find  a, Tv 

on  tbEro  111  hLS  J^nie  to  the  work  of  Head  and  SherroJ 

I;  of  mE}red  nerves,  although  tlie  older 

book  shoi-ld”^ ^  n<jurol?glsts  receive  due  mention.  His 
book  should  find  a  place  in  every  medical  library. 


post-graduate  student  of  medicine,  old  or  yomm 

rds  fo  be  filled  with  cases  of  pleurisy,  illustrating  every 
fo.r“»  °1‘  modification  of  the  disease  and  ore* 

,'XSLft  Tim!  D,i  Aie™k  oftheRo^i 

.  SE;.  lu>dinburgli,  ve  may  anticipate  the  same 
isfactiou  in  the  perusal  of  his  book  on  Phurisv 
!>b>  nut  and  Bronclnecta  ti c  CondiPionsJ  Like  many 

4htkh-t7Jfiannh0rhaSliTcd  and  practised  during  tl*o 
,  , S  )ears,  Dr.  James  has  been  forced  to  look  into 
■  ,]  <  t  uom  many  different  points  of  view,  and  to  test 

!  ...l  p  1  '  ®ame(I,  supplemented  or  modified  by  the 
1  to  the  T  f  otKr  ]eadiQS  clinicians,  naturally 
'.ptomaVfo1  >n!  i0U  °  dehnit0  idoas  ««  to  etiology, 
id  in  ihc  v^V  £tad  ‘'^eytment,  aud  these  ideas  will  bc 
rp-fin  °e  'chime  before  us  to  be  expressed  in  imple 

-  onientiy  te'T‘"  •  th°.  var]ous  subjects  being 

part  Ef  5  l  °f  i°  ?dmi.C  of  eas.y  i-eference.  The 
1  the  work  deals  with  sero-fibrinous  pleurisy, 


J«  '.T,  fUDdiY/if^TvmrH(t  CoHdMoi,s7~By 

•l«  Royal’ CanswUmg  i>hj*sici«m  to  the  K.lin- 


mixed  Sf1  jSymptomf  ^served  after  the  section  of  a 

studied  bn Tr  hi al  nci‘v.<L  Lave  often  bceu  described  and 
studied,  but  hitherto  without  either  skill  or  success  if  wr. 

Pl’ofefsor  V'LATJDE  and  Dr.  Chau  vet3  of  ’  Paris 
Mint,  bi°Cik  ‘S  a  1(?gtl'.v  preliminary  note,  and  is  to  ho 

-raphvwill  hP  70llt  T-"hidl  the  subject  and  its  biblio- 
mVon  U  l  It  D’eatetl  in  extenso.  Careful  directions  arc 
?  a  u  ;  to  Die  best  methods  of  investigating  the  four 

sensibilifv8yPeihC11  ’  7  cu.taueons’  sensibility— namely, 

fo  ofiTf,  m  t0UCi’  U:  iyw>to  heat,  and  to  cold;  tho 
importance  of  using  only  the  lightest  pressure  in  testing 

SCoeifici?nflblihy  18  P.ointed  out,  if  confusion  between 
bilrtv  “  fo  t  G  and  bf  ae«^tic  (deep  pressure)  sensi- 

licat  and  cofd  tl  Jn  sensibility  to 

1P.S  I1  tjlie  authors  say  that  metal  test-tubes 
at  least  1  cm.  m  diameter  must  bn  used,  and  that 

Ifo- 01n  S  ‘CH'  d  bc  l^aced  water  at  48  to  52 3  C.,  in 
55'  J  temperatures  above 

-  ,  “d  r,  i?  <-•  both  produce  a  sensation  of  burn- 
.1  amf'D  rather  than  thermic  in  character  In  the 
division  of  sensibilities  into  protopathic  and  epicritic 
advocated  by  Head  and  others,  they  do  not  believe 

authors  d?S?  «  th°  vari.et.iea  o£  deep  sensibility,  the 
ro  tion  o  nf8"  three  sensibility  to  pressure,  the  sense  of 
bones  to  In  -aSSi?  movements,  and  sensibility  of  the 
I^J0  \'brat*°ns  (pallaestliosia).  They  give  a  detailed 
J  >  "U  lfcli  photographs  aud  figures,  of  the  phenomena 
o  sci  ud  in  an  alcoholic  man  of  47  vrho  severed  his  right 


*  Maladies  des  nerfs.  PavB.  Cimeo.  Nouveau  Trait,' dr  Chiruraic, 
lamlw  sous  la  direction  <3®  A.  le  Dentu  c-t  1’.  rielliot.  Part  X.  Paris  : 
.  •  Biiilhore  et  Fils.  1911.  (Sup.  roy.  8vo,  pi>.  174,  with  50  illustrations 
m  the  text.  1’rie.c  Fr.  4.) 

■’  Sriniolouic  rtcllc  des  sections  totalrs  dm  -urrfs  mi.rtes  ptriphS-riques. 
F»y  Professm-  h.  CiauUc  and  Dr.  S.  Chau  vet.  Paris:  A  Malcine.  19H 
(ttoy.  8vo,  pp.  9G,  with  14  futures  and  plates  in  the  text.  Fr.  4  ) 
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median  nerve.  So  far  as?  their  present,  booklet,  goes,  the 
authors  do  not  seem  to  have  as  much  that  is  new  to  tell 
us  as  they  arc,  perhaps,  inclined  to  believe,  and  have  not 
permitted  themselves  space  enough  to  give  the  destructive 
criticism  of  the  views  they  attack.  This  is  to  appear  m  their 
forthcoming  volume. 

The  use  of  massage  in  the  treatment  of  neuritic  and 
neuralgic  pains  is  Very  warmly  advocated  by  Dr.  F. 
Wetterwald,10  the  General  Secretary  of  a  French  Kinesi- 
therapeutie  Society.  Many  of  tlie  pains  this  flesh  of  ours 
is  heir  to  arc.  Dr.  Stapfer  believes,  due  to  “  cellulitis  or 
“panniculitis,”  a  variety  of  painful  subcutaneous  or  deep, 
oedema.  Ho  also  calls  this  oedema  a  state  of  “  pre- 
selerosis,”  and  for  its  clinical  description  commends  the 
term  “organic  rust.”  Dr.  Wetterwald  goes  further,  and 
states  that  most  pains  described  as  neuritis,  neurosis, 
neuralgia,  rheumatism,  or  liyperaesthesia,  are  the  result 
of  some  of  this  “generalized  cellulitis”  of  the  sub¬ 
cutaneous  or  submucous  tissues ;  thus,  dysuria  may 
he  duo  to  “  peri-urethro- vesical  cellulitis,”  and  the  pelvic, 
sacral,  or  abdominal  pains  so  unfortunately  common 
in  women  are  similarly  due  to  this  “  cellulitis  ”  occurring 
in  the  pelvic  region.  He  is  not  much  interested  in  the 
pathology  of  these  localized  “oedemas  ’  and  areas,  of 
“  cellulitis,”  attributing  them  to  peripheral  neuritis, 
dilatation  of  tlie  veins  and  contraction  of  the  arteries,  and 
obstruction  of  the  lymphatics;  the  same  causes,  he  says, 
may  also  produce  subcutaneous  rheumatic  nodules, 
lipomas,  pseudo-lipomas,  obesity,  premature  senility, 
scleroderma,  Dupuytren’s  disease,  or  trophoneurosis. .  He 
also  says  that  such  “  cellulitis  ”  occurs  clinically  in  a 
number  of  forms — such  as  neuralgia,  lumbago,  rheumatism, 
periphlebitis,  angina  pectoris,  pseudo-appendicitis,  Dercum  s 
disease,  neurasthenia,  and  professional  cramps.  Bacterial 
infection  would  seem  to  count  for  little  in  the  production 
of  this  “  cellulitis  ”  ;  its  presence  is  diagnosed  by  the  touch 
alone  it  forms  tender  subcutaneous  nodes  of  greater  or 
less  size  wherever  it  occurs.  It  should  be  treated  by  a 
special  form  of  gentle  digital  massage  of  the  subcutaneous 
tissues,  particularly  at  about  tlxe  most  tender  spots. 
Finally,  Dr.  Wetterwald  advises  tliat  physicians  should 
not  stop  short  at  the  treatment  of  the  active  neuralgias  of 
which  the  patient  complains,  but  should  also  pursue  her 
“  latent  neuralgias  ”  over  the  whole  cutaneous  surface! 
One  is  not  surprised  to  read  that  about  sixty  sittings  may 
he  necessary  in  this  mode  of  treatment.  The  book  affords 
an  admirable  illustration  of  the  disordered  imagination 
from  which  the  specialist  is  so  prone  to  suffer. 


NOTES  ON  BOOKS. 

A  NEW  edition  of  the  British  Pharmaceutical  Codc-vn  lias 
been  published  under  the  direction  o£  tlie  Council  of  tlie 
Pharmaceutical  Society  of  Great  Britain.  The  scope  is 
indicated  by  its  subtitle  “  An  Imperial  Dispensatory  for 
the  Use  of  Medical  Practitioners  and  Pharmacists.”  The 
last  edition  was  published  in  1907  and  the  work  has  been 
subjected  to  extensive  criticism  and  discussion  ;  numerous 
suggestions  or  recommendations  submitted  to  the 
Pharmaceutical  Society  have  been  taken  into  consideration 
in  the  preparaf  ion  of  the  new  edition.  Certain  alterations 
have  been  made  in  the  arrangement  of  the  book,  the  most 
important  being  the  addition  at  the  end  of  the  respective 
monographs  of  brief  descriptive  notes  on  the  preparation 
of  each  drug  and  chemical,  the  relegation  of  tlie  working 
formula  to  a  separate  section,  and  the  inclusion  of  a 
pharmacological  and  therapeutic  index.  The  quantities 
are  given  in  centesimal  proportions  as  formerly  and  are  in 
addition  indicated  in  imperial  weights  and  measures. 

Diaries  and  Visiting  Lists. 

It  must  be  as  difficult  to  devise  anything  novel  in  the  way 
of  diaries  as  to  invent  a  new  story,  but  Messrs.  C'asseil 
annually  attain  a  considerable  degree  of  success  in.  this 
direction.  Their  autumn  output  of  diaries  for  tlie  coming 


Traiienunl  manuel  dcs  maladies  dr  la  nutrition.  Los  nevrahjie 
bar  lo  Dr.  Wetterwald;  preface  du  Dr.  Stapfer.  Paris  :  Vice 
I’rcres.  1910.  (Med.  8vo,  pp.  152.  Fr.3.) 

Pharmaceutical  Codex,  1011,  An  Imperial  Disftehsaiovu fa 
the,  l  SC  of  Medical-  Practitioners  and  Pharmacists.  London:  Tli 
Pharmaceutical  Press.  1911.  (8vo,  pp.  1568  ;  10s.  61.  and  11s.  6d.  accorc 
in  <2  to  binding.) 


year  includes,  as  usual,  one  or  two  new  combinations  of 
information  and  several  fresh  variations  in  the  Way  of 
attractive  binding,  while  forms  which  have  achieved  an 
established  repute  are  very  rightly  published  entirely  un¬ 
changed  in  the  matter  of  contents,  style,  and  size.  In 
view  of  tho  style  in  which  these  diaries  are  turned  out, 
they  must  be  regarded  as  being  priced  at  very  reasonable 
figures.  The  choice  is  large,  desk  diaries  and  others  de¬ 
signed  for  business  purposes  including  some  sixteen  or 
seventeen  different  forms,  while  those  intended  to  he 
carried  about  in  the  pocket  or  a  bag  are  even  more 
numerous.  Among  those  we  have  examined  this  year  are 
two  intended  for  doctors  and  nurses  respectively;  both 
are  of  convenient  size,  and  contain  a  good  deal  of  appro¬ 
priate  information  in  addition  to  diary  space.  The  latter, 
in  the  case  of  the  doctor’s  diary,  is  chiefly  devoted  to  a 
visiting  list,  while  in  the  nurse’s  volume  half  the  pages 
form  a  diary  of  ordinary  kind,  and  the  rest  arc  taken  up  by 
schedules  for  the  recording  of  various  details  concerning 
the  progress  of  patients.  Messrs.  Cassell,  it  may  be  noted, 
have  been  for  the  past  twenty-five  years  the  sole  pub¬ 
lishers  of  the  original  Letts’ s  diaries,  under  which  title  all 
those  now  in  question  are  sold. 

The  issue  for  1912  of  the  diary  and  almanac  for  physicians 
and  surgeons,  published  under  the  name  of  Smith's  Visiting 
List  by  Messrs.  Ilazell,  Watson,  and  Yiney  of  Long  Aero, 
is  the  sixty- sixth.  The  visiting  list  part  of  it  contains 
space  for  as  many  as  81  patients  each  week,  so  is  large 
enough  probably  to  meet  the  demands  of  the  largest 
practices  in  which  visits  are  booked.  In  addition  there 
is  at  the  end  of  each  week  a  journal  page,  on  which  can 
he  summarized  the  work  done  on  each  day.  Other  pages 
provide  for  the  recording  of  obstetric  engagements,  in¬ 
cluding  notes  as  to  the  agreed  fee,  the  date  of  expectation 
of  attendance,  the  sex  of  the  child,  and  other  details: 
general  memoranda  ;  records  of  hills  sent  out  and  pay¬ 
ments  made ;  of  patients’  and  nurses’  addresses ;  and 
notes  as  to  instruments  and  drugs  required.  This  visiting 
list,  in  short,  is  very  comprehensive,  and  its  popularity  is 
well  founded.  The  early  pages,  in  addition  to  other  useful 
information,  contain  tables  for  calculating  gestation  periods, 
physiological  data,  and  addresses  of  institutions  which  cater 
for  certain  classes  of  patient.  The  list  is  published  in  four 
forms  and  several  different  bindings,  some  containing  space 
for  more  and  some  for  fewer  patients  than  mentioned 
herein  ;  in  some  the  journal  pages  are  omitted.  The  prices 
vary  from  2s.  6d.  to  6s.  6d. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Saline  Drop  Peculator. 

Mr.  E.  Canny  IIyall,  F.Il.C.S.I.  (London,  W.).  writes: 
With  all  the  existing  forms  of  apparatus  for  continuous 
infusion  and  proctoclysis  there  is  a  certain  amount  of 
difficulty  in  regulating  the  flow  of  tho 
saline  fluid.  To  overcome  this  Messrs. 
Allen  and  Hanburys,  Limited,  have  made 
to  my  instructions  a  simple  drop  regulator, 
as  shown  in  the  woodcut.  The  barrel  is 
made  from  toughened  annealed  glass,  and 
the  nickel -plated  metal  mounts  at  either 
end  for  attaching'  the  india-rubber  tubing 
are  securely  cemented  with  metallic 
solder,  thus  allowing  the  regulator  to 
he  efficiently  sterilized  either  by  boiling 
or  steam.  The  stopcock  can  be  adjusted 
by  the  surgeon  before  leaving  the  patient, 
so  that  any  required  number  of  drops  may 
he  administered  during  a  given  period. 
The  glass  barrel  then  readily  allows  the 
dropping  rate  of  the  solution  to  he  kept 
under  observation,  and  the  nurse  in  charge, 
of  t’ue  ease  can  easily  check  the  rate  of 
How  by  counting  the  number  of  drops 
passing  through  the  extremity  of  the 
inner  in. heating  tube,  altering  the  rate 
_  of  flow,  if  necessary,  by  the  use  of  the 

stopcock.  This  simple  device  obviates 
the  need  for  spring  clips,  stopcocks  and  glass  unions, 
and  in  practice  will  be  found  extremely  efficient  for 
proctoclysis  when  used  in  conjunction  with  a  simple 
apparatus  consisting  of  a  thermos  flask,  fitted  w  itb  a 
length  of  rubber  tubing  and  a  rectal  pipe  or  catheter. 
It  will  he  noticed  from  the  illustration  that  the  inner 
metal  indicating  tube  is  fitted  with  a  bulbous  extremity, 
thus  enabling  the  drop  regulator  to  be  employed  in  aw 
emergency  as  an  intravenous  cannula. 
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I  •“  three  universities,  and  therefore  three  fully 
equipped  medical  faculties. 

J  he  ^"Hi  paid  by  tlie  State  for  the  salaries  of  the  teachers 
o  medicine  in  these  three  universities  amounts  to  €19.700, 

O'om  4:5,000  to  £8,000  a  year  for  each  university.  This 
does  not  include  the  salaries  of  the  large  number  of 
assistants  or  the  pensions  of  retired  professors  and  the 
widows  of  deceased  professors. 
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Within  the  last  ten  years  the  University  of  Munich  has 
got  a  new  building  for  anatomy  at  a  cost  of  £125,000,  a 
new  psychiatric  clinic  costing  {'100.000,  a  great  ophtlialmo- 
logical  clinic  costing  £125,000,  and  a  new  building  for  out¬ 
patients  costing  £125,000.  The  maintenance  of  these 
university  institutions  and  laboratories  of  course  involves 
a  large  annual  expenditure.  The  sum  paid  for  the  main¬ 
tenance  of  the  different  institutions  for  medical  educa¬ 
tion,  including  the  clinics  in  the  three  Bavarian  uni¬ 
versities,  amounts  to  £80,000.  The  State  Government 
of  Bavaria  was  kind  enough  to  give  me  these  statistics 
and  to  give  me  permission  to  bring  them  before  this  ltoyal 
Commission. 

The  other  confederate  States  of  Germany  have  similar 
expenses  for  their  medical  faculties :  Baden  has  two  uni¬ 
versities  ;  Wiirtemberg,  Saxony,  Mecklenburg,  Thuringia, 
Alsace  have  each  one.  Prussia  with  its  ten  universities 
is  subjected,  of  course,  to  much  greater  expense  than  the 
States  of  Germany. 

At  my  request  the  State  Government  of  Prussia  has 
given  me  particulars  of  its  expenditure  on  medical  educa¬ 
tion.  I  feel  greatly  obliged  indeed  to  the  Prussian 
Ministry  for  Public  Instruction  for  this  information.  We 
learn  from  this  evidence  that  Prussia  spends  on  its  ten 
universities  for  salaries  for  the  medical  teachers  £116.000, 
for  the  maintenance  of  the  medical  institutes  and  clinics 
£413,200— a  total  of  £530,000  a  year.  The  number  of 
students  of  medicine  at  the  ten  universities  is  5,365. 
Therefore  the  Prussian  State  contributes  towards  the 
education  of  every  student  of  medicine  £95  a  year. 

For  the  building  and  fitting-out  of  new  medical  institutes 
and  clinics  Prussia  has  expended  within  the  last  twenty- 
five  years  £2,573,400,  or  £102,936  a  year. 

Every  medical  faculty  of  the  twenty  German  universities 
has  a  medical,  surgical  and  obstetrical,  psychiatric,  and 
ophthalmological  clinic.  Most  of  them  have  a  clinic  for 
dermatology  and  venereal  diseases,  for  pediatry  and 
otology.  Some  of  the  greater  ones  have  also  clinics  for 
orthopaedics  and  throat  diseases.  Berlin  and  Munich  have 
two  parallel  cliuics,  because  one  alone  would  not  be 
sufficient  for  the  great  number  of  students  of  medicine, 
which  in  Munich  exceeds  2,000. 

In  addition  to  the  clinics,  there  arc  large  out-patient 
departments  in  special  buildings,  and  with  their  own  staff 
of  physicians  and  teachers.  The  new  building  for  out¬ 
patients  in  Munich  erected  in  recent  years  contains  out¬ 
patient  departments  for  internal  medicine,  surgery, 
pediatrics,  gynaecology,  otiatrics,  throat  diseases,  derma¬ 
tology,  and  orthopaedics.  The  capital  cost  of  the 
buildings  and  equipment  exceeded  £125,000,  and  its 
yearly  maintenance  costs  £10,000. 

A'ou  see  that  Germany  not  only  spends  great  sums  for 
the  army  and  navy,  I  say  for  the  prevention  of  war,  but 
also  much  money  for  medical  purposes,  and  therefore  for 
the  prevention  of  disease. 

The  connexion  between  the  clinical  hospitals  and  the 
medical  faculties  is  not  of  the  same  type  in  all  uni¬ 
versities. 

In  some  universities,  such  as  Leipzig  and  Munich,  the 
hospitals  belong  to  the  city,  they  are  municipal,  and  by 
agreement  the  municipality  opens  its  hospital  entirely  or 
partly  to  medical  instruction.  The  clinical  teachers  arc 
the  physicians-in-chief  of  the  city  hospital,  and  arc 
appointed  by  the  city  government  and  the  university 
together.  In  Berlin  the  War  Office  of  the  kingdom  is  in 
possession .  of  the  Charite  Hospital.  The  Chari  to  was 
built  by  King  Frederic  Wilhelm  I  for  the  instruction  of  the 
surgeons  of  the  army.  In  1810  the  University  of  Berlin 
u  as  founded,  and  the  general  clinical  teaching  avas  trans¬ 
ferred  to  the  Charite.  In  some  older  universities  the 
country  hospitals  came  into  connexion  with  the 
university. 

But  with  the  expansion  of  clinical  teaching  it  became 
evident  that  some  of  the  older  hospitals  were  not  sufficient 
lor  the  new  requirements,  and  some  municipal  govern¬ 
ments  and  other  hospital  administrations  were  at  one 
time  unwilling  to  offer  increasing  facilities  to  the  medical 
faculties.  Some  of  the  municipalities  were  shortsighted 
enough  to  refuse  altogether  to  admit  students  to  their 
wards,  because  they  feared  that  the  patients  would  suffer 
at  their  inexperienced  hands  (and  this  not  entirely  without 
reason,  because  the  patients  really  do  suffer  from  too 
much  examination). 


For  this  reason  the  university,  that  is  the  State,  found 
itself  more  and  more  obliged  to  build  its  own  university 
hospitals.  Most  of  them  have  been  built  in  the  last  twenty 
years,  and  are  constructed  on  modern  principles. 

It  is  necessary  that  the  clinical  hospitals  should  contain 
a  sufficient  number  of  beds,  that  they  may  be  able  to 
admit  a  sufficient  selection  of  interesting  and  instructive 
cases,  and  also  to  cover  the  whole  field  of  medicine. 
I  think  a  medical  clinic  should  have  at  least  120  to  150 
beds.  The  Munich  clinical  hospitals  have  more  than 
1,200  beds,  the  Leipzig  clinical  hospitals  1,360  beds,  the 
Charite  at  Berlin  more  than  1,800  beds. 

But  who  shall  pay  for  all  these  patients  ?  The  university 
again  ?  No. 

The  State  pays  only  a  comparatively  small  part  for  the 
admission  of  some  specially  interesting  cases.  The  great 
majority  of  the  cases  are  paid  for  by  the  insurance  fund 
and  by  the  Poor  Law  administration. 

It  will  be  well  known  to  the  Royal  Commission  that  in 
Germany  every  workman  and  workwoman  and  all  domestic 
servants  arc  compulsorily  insured  against  disease.  In  case 
of  illness  or  accident  they  have  the  right  to  free  treat¬ 
ment  and  admission  to  a  hospital,  and  the  insurance  fund 
is  obliged  to  pay  to  the  hospital  for  every  patient  admitt,  d 
a  certain  sum,'  averaging  3s.  a  day.  This  sum  is  almost 
sufficient  to  cover  the  expenses  of  the  hospital,  so  that 
•  they  are  able  to  maintain  their  budget  by  the  contributions 
from  the  insurance  fund. 

In  reply  to  our  inquiry,  Professor  Muller  has  been  good 
enough  to  send  us  the  following  additional  information: 
The  clinical  physicians  and  surgeons  who  treat  in  the 
hospitals  patients  sent  in  by  the  insurance  fund  or  by  the 
Poor  Law  authority  do  not  receive  any  payment  from  the 
fund  or  from  the  Poor  Law.  The  hospital  physicians  arc 
paid  by  the  municipality  or  by  the  State  Government.  And 
it  is  the  duty  of  the  hospital  physicians  and  surgeons  to 
treat  all  patients  of  the  hospital,  whether  they  he  sent  in 
by  insurance  or  Poor  Law  or  come  in  of  their  own  will 
The  difference  between  the  English  and  German  system  is 
that  hospital  physicians  in  Germany  receive  salaries  and 
the  English  do  their  work  for  charity.  The  money  paid  bv 
the  insurance  or  Poor  Law  for  every  patient  and  every  day 
forms  the  greatest  part  of  the  total  income  of  the  hospital 
budget.  From  this  budget  all  expenses  of  the  hospital  arc 
paid,  including  the  salaries  of  the  head  physicians  and 
assistants,  but  these  salaries  of  the  medical  staff  are  fixed, 
and  not  dependent  on  the  number  of  patients.] 

The  duty  of  caring  for  the  destitute  poor  falls  on 
the  Poor  Law  commission  of  the  parish,  or  on  the 
municipality,  and  so  they,  too,  are  paid  for.  The  hospital 
patients  therefore  are  not  admitted  by  charity,  and  our 
hospital  work  is  therefore  not  so  much  charity  work  as 
in  England.  Most  of  our  patients  have  a  right  to  be- 
admitted,  and  they  cannot  be  discharged  till  they  arc 
cured  or  till  their  time  is  over.  This  is  the  reason  wbv 
our  patients  are  not  all  willing  to  he  examined  by  the 
students  or  to  be  made  the  subjects  of  demonstration  in 
the  theatre.  The  sum  paid  for  insurance  of  the  working 
classes  amounts  in  Germany  to  nearly  £18  000.000  a  year. 
Should  we  not  characterize  it  as  expenses  paid  for  the 
prevention  of  social  war  ? 

England  has  now'  initiated  new  social  laws  for  the 
insurance  of  the  working  classes.  I  am  sure  it  will 
soon  be  compelled  to  erect  great  new  hospitals  for  those 
insured  patients  who  cannot  afford  proper  treatment  at 
home.  And  it  may  he  useful  to  bring  those  hospitals  mte 
connexion  with  the  university  teaching  of  medicine. 

I  now  wish  to  draw  your  attention  to  some  points  of 
the  existing  medical  education  in  Germany.  ^ 

The  student  enters  the  university  at  the  age  of  18  or  19 
years.  He  first  begins,  as  I  told  you,  with  physics, 
chemistry,  biology,  and  other  natural  sciences  in  tno 
class-rooms  and  laboratories  of  the  philosophical  faculty . 
At  the  same  time  he  receives  instruction  in  anatomy* 
and  dissects  in  the  anatomical  institute  of  the  mechca 
faculty. 

In  the  second  year'  and  the  first  half  of  the  third  year 
he  attends  lectures  iu  normal  histology  and  embryology- 
The  history  of  ontogenetic  and  phylogenetic  development 
is  proving  year  by  year  more  important  for  the  conception 
of  pathological  processes,  for  the  anatomy  of  the  brain,  am 
other  problems.  It  is  therefore  absolutely  necessary  to 
teach  this  science  to  the  medical  students. 
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j"  physiology  and  laboratory  work  in  exnevi 

chemi3try  «•**  the 

$2? 

;  general  Soi^nnTSoSri  tathfdh 

K  CSrtS,  d  Sti0U  1 

in  clinical  chemistry  and  microscopy.  '  ’  y’ aml 

pSSSS"IH  J 

satssss^i 

iS?-s=;ei3: 

every  day  one  or  two  seleeWl  i  3S  ^ 

lukyited  to  illustrate  the  conception  of  tlie  disease* ^ The 
patient  is  examined  before  the  whole  class  tviri  1 
^plains  the  symptoms  and  discuss  the  m 

iogical  questions  which  are  connected  witlMlfr  P  fcP?‘ 

ItT- 

f  &  “r ; 

acquired  a  certain  fund  of  knowledge.  '  1  ,as 

deal  with  all  the  difficulties  of  his  future  professional  life 
flic  out-patient  department  should  be  for  the  i 

1“^  “‘rMr  *?  li  practical1  wolia anco^ 

^rSr^iot£d»x  -aar  xiMr 

Germany  wa  go  the  reverse  wav  wn  i  r  ai.  s-  In 

mm-iimw 

S£SEA£a?  * 

i.a  d'uLr  Smtiri'b  *ieS  aV  “d“-  «*  management  of  the 
,  ,,  1,  lt(£’  the  examination  is  conducted  under  the 

•S/T+  f  tho,.E“Plre’  an(1  the  passing  of  it  confers  the 
"gi  ts  to  practise  imall  parts  of  the  Empire.  ° 

imiolnt  n,  Go^mment  controls  the  examination  and 

iouers  t  !u  exam.incrs-  It  can  appoint  medical  practi- 

h'o  liniversitv  mferS’  but  aS  a  rule  tlie  teachers— that  is, 
mvexsity  professors — examine,  and  this  ride  ) , Q 

d  ™  Sta.'i  ab5“";|  1 D0‘  «“»  o»y  disadvantages  S 
•  system.  k or  the  teacher  it  has  the  great  advantage 

accessful  "mi  *A*  °"S  !lis  i-^iou  K£n 

h.i-'  •  ,'ils  l"  °«K'  h3,10?1"™?  were  well  understood 
ire  noVt  )  find  °l  !  r  sfcudeut.  it  IS  agreeable  that  lie  is 
to  find  gi eat  discrepancies  between  his  studies  and 

iSTSSST.  “  H  n°‘  at  aI1  migatory  S  %  ‘ 

„iv  -mitv  °t  wi,  r,  “T  oxaI,;“atio“  •*  Oh.  same 
+1  o  vvhlch  ile  has  studied. 

!  ^imoi;?LmmC,CXaimiUfiou  the  successful  candidate  is 

c<.iun(  lwfi?.P  rHtted  to  eilter  uP°n  his  practice.  He 

oi-kmiclei  contml0tf  VT  enti\rfy  to  practical  hospital 
dCI  COntro1  of  the  hospital  physicians.  For  this 
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In  this  way  the  more  theoretical  in/ iWinm-  r 

German  medical  instruction  is  compensatecl  bviho°r  ?’'lr 
tical  work  of  tlio  fin  a  1  vnov  <j  ,  \  tnc  piac- 

hospitals  in  Frankfort.  Cologne,  DiiSeldorf ^  anc^H  ^  idty 

izssst «**•  po^LrtiSf 

st^dent11]!^^  ^Sed  by  onclSlfUni  °f  ?'°  “et1ical 
instruction  and  by  the  mSti™i v!. haIf-y^’ °*  nmvereifcy 
conies  to  earn  his  'living1  onea  lr.  if  years  hi-^  S*®  s^ent 

ttissz  A^tSSSr?^62 

students  increased  consldSily  A  ZS'  , 

-Tr  1* is  a 

43S£"&« 

\oung  generation  to  a  reformed  system 

on  thV\f  A  r'gorous  second  examination  superimposed 

on  the  State  examination  which  gives  the  dem-co  h  ,?  fi, 
candidate  must  present  a  piece  of  scientific8  worl  to 
experimental  investigations  or  sonio  Hinionl  oi  ’  ’+-llc 
with  consideration  of  the  pertinent  liteiX™.  M Tmper 

be  printed  mn8t  bo  -■®'0Ttcl  b>-  th=  faculty  and  must 

studv  11Z,Zrf*-'?T  Mea  ‘h°  coni'se  of  medical 
Saclmrs  S’.,.  «“h,t<>  ,Say  »  f«"  words  about  the 
i  •"  f  '  blu®° ,  Ihe  teachers  of  anatomy,  biological 
chemistry,  pathology,  pharmacology,  hygiene  and  so 
mi  a- o  university  professors,  it  is  clear  that  their  selection 
follows  the  same  linos  as  in  the  case  of  the  univefsitv 
professors  m  general.  This  means  that  in  the  case  of  a 
vacancy  tlie  best  man  available  should  be  chosen  Onlv 
those  wlio  are  actively  engaged  in  scientific  i^h  anJ 

afsci01,ce  aro  caiMMeof 

tiou^nf  tb‘e  oll.nica!  hospitals  arc  well-established  iustitu- 

*teMlv  acl™„n,?rft};’  a,Kl  becailse  «»  Clinical  teache" 

selec  ted  thoy  »«*»  «« 

success, „1  pmetiLS^'SlnS  Tcdicr  « 

scientihc  as  physiology,  but  it  is  not  so  much  a  science  ill 

he  rell?  T*r  a>VlraHon  <*  aU  available  sciences 

diecaso  The 'cite  n“f  lmt“a“ity  a,,<1  *hc  prevention  of 
aiseasc.  _  ihe  c hmcal  professors,  therefore,  should  have  a 

iTmav  tot  n°»  rf’atir  aFart.  '■«  practical  mcdlcte c? 


- ’atones. 

J.ut,  above  all,  he  must  be  a  good  physician,  because 
lie  has  to  instruct  the  young  generation  in  practical 
medicine.  If  he  should  not  he  thoroughly  acquainted 
with  the  practice  of  medicine  there  would  soon  arise  ,a 
discrepancy  between  the  university  teachers  and  proles 
sional  medicine — such  a  disagreement  as  we  find  between 
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scientific  jurisprudence  anti  the  practice  of  law,  and  which 
vvc  all  deplore.  For  such  discrepancies  the  student  has 
a  keen  sense. 

The  professor  of  clinical  medicine  has  to  consider  his 
professorial  work  as  his  principal  duty,  as  every  other 
university  professor  docs.  I  to  has  to  dc\  oto  the  main 
portion  of  his  day  to  his  hospital  wards,  to  his  teaching, 
and  to  his  laboratory. 

It  is  nob  a  recommendation  for  a  clinical  professor  if 
ho  has  a  lai’ge  private  practice.  On  the  contrary,  it  is 
a  pity,  and  it  is  not  fair  if  lie  wastes  too  much  of  his  time 
in  consultations  instead  of  devoting  it  to  his  university 
work.  The  limit  of  his  private  consulting  practice  must 
he  left  to  his  own  conscientiousness. 

Should  he  not  be  permitted  to  have  private  practice 
at  all  ?  I  think  this  goes  too  far.  The  clinical  teacher 
should  be  in  constant  touch  not  only  with  the  progress  of 
science,  but  also  with  general  professional  life,  and  the 
practitioners,  too.  If  he  should  be  confined  entirely  to 
Ills  laboratory  and  hospital  he  would  be  liable  to  make 
mistakes  and  come  to  wrong  conclusions. 

The  clinical  professor  must  have  his  staff  of  well- 
educated  assistants.  The  conduct  of  a  modern  medical 
clinic  needs,  to-day,  at  least  one  assistant  thoroughly 
experienced  in  biological  chemistry,  one  in  the  experi¬ 
mental  physical  methods  of  biology,  including  the  investiga¬ 
tion  of  the  heart  and  the  as-ray  work,  and  one  in  bacterio¬ 
logy  and  serology,  so  that  he  may  he  able  to  work  out  the 
Wassermann  test  and  difficult  serological  diagnoses.  It  is 
an  excellent  plan  for  one  assistant  to  have  charge  of  all 
questions  of  the  blood  and  pathological  histological 
examinations,  and  one  of  the  diseases  of  the  nervous 
system.  The  assistants  should  not  be  changed  every  year, 
because  it  takes  a  long  time  to  train  aud  develop  an 
assistant  thoroughly,  and  because  it  is  obvious  that  an 
older  and  highly  accomplished  assistant  is  of  much  greater 
value  to  the  clinic  than  a  junior  man. 

The  future  clinical  directors  will  ho  selected  from  the 
number  of  the  old  aud  thoroughly  trained  clinical  assist¬ 
ants.  The  clinical  assistant  knows  that  his  future  career 
as  a  professor  of  medicine  depends  mainly  on  his  scientific 
work,  and  this  gives  him  a  great  compulsion  to  devote 
himself  to  scientific  investigation.  But  a  school  of 
assistants  of  a  high  degree  of  excellence  can  only  flourish 
under  the  conduct  of  a  thoroughly  scientific  clinical 
director. 

If  the  conception  of  the  position  of  the  clinical  teacher  I 
have  placed  before  you  is  accepted,  it  is  obvious  that  he 
must  be  in  charge  of  his  wards  and  laboratories  through¬ 
out  the  whole  year.  Under  this  condition  alone  can  lie 
conduct  the  work  of  his  wards  and  control  his  assistants 
and  his  nurses  with  a  strong  hand.  If  the  chief  physician 
changes  place  every  three  months,  or  if  there  are  too  many 
of  them  in  one  hospital,  so  that  every  011c  has  only  a  small 
number  of  beds,  then  not  the  clinical  professor  but  the  house- 
physician  or  the  head  nurse  will  be  the  real  governor,  to  the 
detriment  of  the  hospital. 

The  selection  of  a  university  professor  for  a  vacant  chair 
should  not  he  restricted  to  the  junior  members  of  the  same 
school.  And  this  rule  applies  not  only  to  the  selection  of 
the  theoretical  professors,  but  also  and  especially  to  the 
clinical  positions.  The  selection  must  be  made  from  a 
wide  field,  from  all  universities,  not  only  of  the  same 
country,  but  of  the  same  language. 

Inbreeding  is  the  worst  thing  in  the  development  of 
the  race,  and  a  law  which  is  so  general  in  Nature,  and 
whose  had  effects  are  so  carefully  avoided  in  all  realms  of 
Nature,  cannot  bo  without  importance  for  the  regeneration 
of  a  university.  Fresh  blood  and  competition  with  the 
other  best  centres  is  the  chief  consideration  for  the  welfare 
of  the  universities  and  hospitals. 

Is  it  really  necessary  to  incur  suc-li  groat  expenses  as  we 
have  spoken  of  in  every  medical  school  ?  Would  it  not  ho 
possible  to  conduct  the  school  for  the  common  practitioner 
in  the  old  well-established  manner?  No.  The  general 
medical  practitioner  lias  always  and  everywhere  to  deal 
with  the  highest  good,  with  the  health  of  his  fellow 
creatures,  and  he  must  become  more  and  more,  even  in  the 
remotest  village,  the  promoter  of  public  health,  and 
therefore  he  must  be  an  educated  man.  In  his  responsible 
vocation  lie  must  have  some  ideal  which  elevates  him 
above  the  daily  sorrows  and  disappointments  of  life.  And 
he  will  find  his  refuge  in  his  science.  Only  a  good  scientific 


education  will  enable  him  to  follow  the  progress  of  medicino 
with  critical  understanding.  Without  a  good  scientific 
training  lie  would  sink  into  mere  routine. 

In  ail  questions  which  arc  connected  with  educational 
problems  we  must  be  aware  tliat  we  have  to  care  for  the 
future,  for  the  next  generation.  A  plan  of  reform  which 
is  only  intended  to  meet  tlic  wants  of  the  present  uay  is 
wrong  from  the  beginning.  All  our  plans  for  reform 
must °bc  broad  enough  to  allow  further  expansion  and 
accommodation  to  the  necessities  of  advancement  in 
science. 
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In  the  course  of  his  presidential  address  from  the  chair  of 
the  Roentgen  Society  at  the  November  meeting.  Mr.  A.  A. 
Campbell  Swinton,  M.I.E.E.,  said  that  while  the  results 
of  modern  discovery  had  failed  to  weaken  belief  in  the 
great  principle  of  the  conservation  of  energy,  as  defined 
in  the  first  law  of  thermo-dynamics,  the  second  law  stood 
upon  a  different  footing.  As  stated  by  Lord  Kelvin,  this 
second  law  implied  that  it  was  impossible  by  means  of 
inanimate  material  agency  to  derive  mechanical  effect 
from  any  portion  of  matter  by  cooling  it  below  the 
temperature  of  tlie  coldest  of  the  surrounding  objects. 
Lately,  in  London,  as  a  result  of  Bergson’s  teaching,  there 
had  been  an  outbreak  of  metaphysical  discussion,  in  the 
course  of  which  the  question  had  been  raised  whether 
living  organisms  were  subject  to  the  laws  of  thermo¬ 
dynamics  or  not.  The  general  answer,  as  to  tlic  first  law, 
was  in.  the  affirmative,  but  as  to  tlie  second  there  was  a 
wide  difference  of  opinion,  and  many  now  accepted  the 
probability  that  certain  animate  bodies,  acting  very  much 
like  Maxwell’s  celebrated  theoretical  “demons,”  were  able 
by  manipulating  tlie  molecules  of  matter  to  extract  the 
energy  they  required  from  the  general  stock  of  heat.  Thus 
they  evaded  the  provision  of  the  second  law,  which  stated 
that  by  the  use  of  no  machine  could  we  get  mechanical 
effect  from  the  general  stock.  The  interest  of  the  question 
would  be  especially  evident  to  those  who  had  studied  the 
so-called  Brownian  movements,  which  could  ho  perceived 
by  ultra- microscopic  methods  in  finely-divided  solid  matter, 
such  as  particles  of  colloidal  gold  suspended  in  a  liquid,  or 
of  tobacco  smoke  in  a  gas.  These  movements  were  now 
believed  to  he  due  to  the  actual  jostling  of  the  minuh 
particles  by  the  moving  molecules  themselves,  and  gave 
the  most  wonderful  notion  of  the  state  of  ceaseless 
agitation  that  existed  among  the  molecules  of  all  sub¬ 
stances  at  any  temperature  above  that  of  absolute 
zero,  and  tlic  vast  amount  of  energy  that  was  stored  in 
these  perpetual  movements.  Without  pronouncing  one 
way  or  tlic  other,  Mr.  Swinton  drew  attention  to  tlie 
stupendous  consequences  that  would  follow  if  such  a 
view  could  he  established.  It  would  give  the  world  the 
equivalent  of  the  burning  lamp  of  the  story-books,  which 
consumed  no  oil,  or  the  perpetual  fire  of  the  burning  bush 
which  required  no  fuel.  It  would  only  be  necessary  to 
cultivate  the  right  kind  of  organisms  in  sufficient  masses 
to  produce  the  perpetual  motion  dreamed  of  by  the 
mediaeval  philosophers.  Professor  Silvanus  Thompson, 
in  moving  a  vote  of  thanks,  said  that  Lord  Kelvin  was 
well  aware  that  it  was  not  possible  to  account  for  the 
operations  that  went  on  in  the  human  machine  on  the 
supposition  that  man  was  a  thermo-dynamic  engine. 
Man’s  “boiler  temperature”  was  not  a  boiling  point, 
his  “  condenser  temperature  ”  was  not  a  freezing  point 
and  these  two  temperatures  were  so  close  together  that 
the  ratio  of  the  difference  between  them  to  the  absolute 
temperature  of  the  supply,  which  would  give  the  avail¬ 
able  energy  in  the  case  of  the  steam  engine,  did  not 
represent  in  tlie  case  of  the  man  one-thousandtli  }gi  fc 
of  the  “  fuel  ”  stoked  in,  and  Avas  thus  quite  out  of  the 
question.  It  was  therefore  necessary  to  suppose  that  there 
Avas  some  other  and  unknown  laAV  of  thermo-dynamics 
pertaining  to  the  vital  operations  of  physiology,  enabling 
tlie  animal  to  obtain  light  and  heat  by  concentrating  jt 
from  the  diffused  energy  of  the  universe.  This  possible 
Avas  not  absent  from  Lord  Kelvin’s  mind,  as  was  shown  g 
his  opposition  to  the  theory  of  Rutherford  and  bo<wl> 
which  accounted  for  radio-activity  by  tlic  disintegration 
of  the  atom,  and  his  insistence  upon  the  view  that  the 
reason  Avhy  a  radio  active  body  remained  hotter  than  n 
surroundings  was  because  it  Avas  able  to  concentrate  the 
diffuse  energies  of  the  general  stock. 
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Latimer,  Dr.  Henry  Arthur  ...  ~  7^3 
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Brown,  Hr.  George...  ... 
Hawkyard,  Dr.  Arthur  " 

Lawrence,  Mr.  Sidney  Cameron . . 
•Jackson,  Mr.  George 
Haydon,  Mr.  Arthur  George  !* 


•  «■•  3,424 
2,727 
...  2,498 
2.182 
909 


Dr  Langley  Browne,  Mr.  T.  .Tenner  Yerrall  and  T>, 

ssSF^s-ws^-as 

Report. 

The  present  election  is  the  second  which  has  keen  1 
tin,  year  by  the  English  Branch  Council,  and  thoZl~g 
experience,  being  fresh  in  the  memory,  mas  helpful  , 
tins  occasion  it  was  possible  to  construct  the  El  H„ 

I.oll  from  the  proof  of  the  Medical  ltegulcr  i„t  191 2  °  ,0 
tliere  was  no  need  to  carry  out  the  work  of  n -Lt  • ’  ^ 
papers  under  such  high  pressure  as  in  the  sprimr  "if  was 
therefore  possible  to  effect  some  economy  in  the  labom- 

■  riJ‘  !e  '.,n  ;y  c5‘anoe  of  real  importance  which  was  made 
was  that,  instead  of  the  printing  of  the  stationpfv 
liven  to  the  Co, moil's  prLtei-s  witliont  °y  “  ??n  7en"e,‘t' 
Acre  invited  from  some  of  the  leading  i 

■vith  the  result  that  a  very  subStb ? Z  Londo11’ 
«eeted  in  the  cost  of  pilniini.  &Ubstimtul  ww 

.-ainsl:  95  gl’f '  of,,Toting  pSpeis  issued  was  25.245,  as 
p  st  ,25;215  in  May,  so  that  there  was  practical )v  im 
liange  m  the  numbers  of  the  constituency!  The  votm° 
apers  were  issued  on  November  7tli-  the  last  dX  8 
leturn  was  November  15th,  and  betweem  these  days  ^d  S' 
tters  were  received,  the  outer  coverings  were  opined  aiul 
le  iden  ihca  ion  envelopes  were  sorted  in  mumerS 

festlsSSSSSSsH 

ection,  for  the  first  time  on  record  it  v-  ...  r  \  ,,lu.  1  lls 
actitioner  had  sent  in  twmvoting^ ^^a Jrs  in  snli  f  T 
ct  that  on  each  identification  envelope  lie  lnd  mvld  J° 

“S  ™thad  T  “  4  ,Spe?mCa,£ 

On  Ti  i  V°tTes>  °f  course,  were  disallowed! 

On  Thursday,  November  16th,  the  identification  ervo. 
jies  Mere  opened  and  the  voting  papers  placed  in  the 

17t,‘  “-«4was 

of  tl)C  election  arc  as  follows : 
voting  papers  were  issued  and  12,879  for  51  02  nor 
i  ^turned  Of  these  11,876  (or  92.21  per  ceih. 

•  cent1!  wf!v?  ?lld  *>^3,  including  dead  letters  for  7.79 
I  rp  ’  "eje.  invalid.  Tins  compares  with  2  15°  for 

■  o ttafcXV L  *?1\ “»i 


_  *4^5 

q  ,)apers  were  improperly  marked 

9  (21)  \  otmg  papers  were  returned  blank 
3  voting  iiaper.s  v\rere  returned  in  tin.  V-  . . 

envelope.  1  ^ 10  1'J-ong  identification 

1  voting  paper  was  returned  in  duplicate 
coustl tueiicy,'aberS  returne<1  01  votes  who  bail  left  the 

io\‘?707Vfmna!iSiS,S:‘1  U°l  “  ‘™o. 

Officsai1  a‘lteia2,9tSitefrshetamt1d  t!,ron*h  1,10  Dooa  Letter 
m  touch  with  all  ti  e  me  “here  o7  tile  mSbi'“y  °f  keePinS 

exhaustively  examined,  with  the  result  that  lb  F°  “°st 
only  about  75  practitioners  with  Xm  ^kuedWet 
into  communication,  and  to  these  vothm  pane™  £ 
^)  ?et  the  number  of  returned  letters  on" this  occasion" 
was  not  very  much  smaller  than  before  It  ,„n„  ? 
remarked,  however  tdmwin ct  -n 

accuracy  of  the  addresses  in  the  fwsfe/ttetd,,™1’1'0!611 
of  dead  letters  returned  in  Slav  namelv  1fi5  TiT' 
nimiber  of  dead  letters  retarn^’now  name^2%  e  b° 

SygFlh  T0”aWy  'Vi“‘  th°  mimh™  in  1906,’ 

lo  sum  up  the  result  of  the  voting  the  25  249  x--u- 
pajiers  sent  out  this  year  are  account  for  in  the  following 

by  voters  * 

29S  nv  ?'??  Pf  CenN  were  re*nrned  too  late. 

Office!  ,1?  1  CeUt'}  were  ^turned  through  the  Dead  Letter 

Stef,  25,245?^  POr  «»*>  **  «*  «•»  ta*  ta  any  way. 


The  following  tabic  is  added : 


In  1836 
„  1891 
,,  1896 
,,  1897 
„  1901 
„  1902 
»  1906 
,,  1911  (May) 

1911  (November)... 


Voting  Papers 
Returned. 

13,395 
12,002 
12,227 
13,466 
9.179 
11,176 
11,917 
12,258 
12,879 


Percentage  of 
Constituents  Taking 
Part  in 
tlie  Election. 

74.1 

61.3 

54.2 

59.6 

39.4 

47.6 

48.3 
48.61 
51.02 


nil,  ’l’  1  dt0uId  ]lkn  to  a(W  that,  although  tlie 

Pi  *  Jr  of  work  m  the  office  at  the  moment  is  very  orealT 
the  office  staff  not  only  entirely  undertook  the  important 
work  of  preparing  the  Electoral  Roll  and  checking  the 
identification  envelopes  to  see  that  all  were  valid,  bur  also 
as  soon  as  they  could  bo  spared  from  the  office,  assisted  in 
all  the  other  routine  work  which  had  to  be  performed 


BRITISH 


MEDICAL  BENEVOLENT  FUND 
GUILD. 


Annual  General  Meeting. 

The  annual  general  meeting  of  the  British  Medical  LenC- 

Nov°embern<  20th1  d  t?®  hcf1-at  St*  GeorSe’s  Hospital,  on 
iNOvcmoei  20th.  Ihe  chair  was  taken  by  Adeline 

«»  -vetp®  |  Bradforf- Sb'  ^ 

Lady  Tweedy,  in  presenting  the  report,  spoke  in 

C3g  r  f  a  r°Ud  yeaV  °f  inc^  activity 
,  ’  I  r  subscribers  to  the  Guild  was  now  625. 

\  olunteers  had  come  forward,  donations  had  multiplied, 
alia  the*  nmvmp.pa  TOovn  r,rvT4;v,^,  ->  i  ± i  . 


{ i-r.  un  “  ’  vviiicii  was  so  ])iaccd  111  tJie  envelope 

hlf  wllicli  would  catch  the  eye  on 

-,  m§  ^  ^ed  a  very  useful  purpose.  ' 

Aberh/ffi-uToT^i1-0  st^tisties  of  fbc  invalid  votes,  the 
_  ackets  being  the  corresponding  number  in  May 


Vnwe!op°e!er6<!idn0tsigntIie  decIaration  on  the  identifica- 

'! 276?  votffi!.* mnevfi\v^'r!°?CS,  'Ver,e  Uot  bwtcnnd  down . 
dopes.  °  11  'Vtle  not  f,lacetl  lueidc  the  identification 

?2<y  p,npevs  were  11o(-  folded  inwards. 

•loiis.  °  papers  were  Mtanied  without  the  identification 


help  had  been  re 
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a  few  very  exceptional  cases  debts  liad  been  paid.  Even  j 
when  no  material  help  was  given,  tlic  work  of  visiting  bad 
a  great  sympathetic  value,  for  one  of  the  hardest  parts  of 
poverty  to  those  who  had  been  accustomed  to  comfortable 
circumstances  was  the  narrowing  of  the  mental  horizon 
and  the  turning  in  of  the  lonely  mind  upon  itself.  Similar 
activity  was  reported  by  the  “  Father  Christmas  Branco 
and  by  the  ladies  charged  with  the  special  duty  of  clothes 
distribution. 

Mrs.  Scharlieb,  M.D.,  the  treasurer,  stated  that  by 
balance  brought  forward  and  by  donations  and  subscrip¬ 
tions  the  income  side  of  the  account  totalled  T1.0o9,  and 
it  was  a  further  testimony  to  the  activity  of  the  provinces 
that  the  amount  raised  by  subscriptions  to  the  branches 
almost  equalled  that  received  in  subscriptions  by  the 
central  fund  in  London.  The  balance  at  the  bank  wras 
i>102,  and  a  further  sum  of  ±69  bad  been  placed  in  an 
education  reserve  for  the  purpose  of  assisting  children  in 
the  matter  of  special  or  technical  training  when  this 
seemed  desirable.  Mrs.  Scharlieb  suggested  that,  with  the 
object  of  covering  London  more  efficiently,  the  metro¬ 
politan  boroughs  should  each  be  regarded  as  a  separate 
sphere  of  action,  with,  if  possible,  a  local  secretary. 

Her  Grace  the  Chairman,  in  a  very  sympathetic 
speech,  said  that  there  was  a  mingled  note  of  wisdom 
and  tact  and  practical  helpfulness  in  this  work  which 
distinguished  it  from  some  other  forms  of  charity.  In  the 
freshness  of  convalescence  and  travel  the  indebtedness  01 
the  patient  to  liis  doctor  was  often  overlooked.  Every 
medical  man  would  say,  or  at  least  his  wife  would  say  it 
for  him,  that  a  struggle  with  a  severe  case  had  taken  with 
it  some  bit  of  his  own  life.  Medical  treatment  was,  among 
many  other  things,  a  gift  of  vital  force,  yet  the  patient 
only  realized  partially  the  conflict  which  had  gone  on 
around  his  sick  bed.  And  slie  supposed  that  the  propor¬ 
tion  of  people  who  really  considered  their  obligation  to  tlie 
doctor  after  they  had  paid  his  bill  was  about  the  same  as 
the  proportion  of  the  grateful  in  the  case  of  the  ten  lepers 
who  were  cleansed  by  the  Great  Physician. 

Sir  "William  Church  suggested,  in  connexion  with  the 
education  reserve  fund,  that  it  would  be  well  not  to  attempt 
to  give  beneficiary  children  an  elementary  education 
different  from  that  of  the  general  population,  and  onlv 
afterwards,  if  they  gave  evidence  of  special  ability,  should 
the  Guild  step  in. 

Sir  Thomas  Barlow,  in  a  few  words,  laid  stress  upon 
the  advantage  of  the  close  co-operation  between  the 
Guild  and  tlie  F und.  It  was  a  case  of  one  and  one  making 
more  than  two. 

Some  slight  alterations  in  the  phrasing  of  two  of  the  rules 
were  agreed  to,  and  two  extfficio  members  were  added  to  the 
General  Purposes  Committee.  The  officers  of  the  Guild 
were  re-elected,  with  one  or  two  changes  in  the  personnel 
of  the  executive. 

Votes  of  thanks  were  accorded  to  the  committee  of  St. 
George’s  Hospital  for  their  hospitality,  on  the  motion  of 
the  Dowage/  Lady  Broadbent,  seconded  by  Mrs.  Charters 
Symonds ;  to  the  Medical  Insurance  Committee,  for  a 
further  grant  of  twenty  guineas,  on  the  motion  of  Mrs. 
Scharlieb.  seconded  by  Lady  Tweedy;  to  the  Press, 
medical  and  lay,  for  their  notices  of  the  work  of  the  Guild, 
on  tlie  motion  of  Lady  Bradford,  seconded  by  Mr.  E. 
Parker  Smith.  The  last-named  gentleman  said  that  he 
had  formed  liis  good  opinion  of  the  work  of  the  Guild  not 
from  personal  knowledge,  hut  from  his  experience  of  two 
ladies  on  the  committee  of  the  British  Medical  Benevolent 
T  und,  ex  duo  discc  ovine  s. 

Subscriptions  and  donations  may  be  sent  to  the  treasurer, 
Mrs.  Scharlieb,  M.D.,  M.S.,  149,  Harley  Street,  W.  Offers 
of  personal  service  may  be  sent  to  Mrs.  Liveing,  52,  Queen 
Anne  Street,  W  .  Offers  of  gifts  in  kind  should  be  sent  to 
Lady  Tweedy,  100.  Harley  Street,  W. 

Messrs.  Siemens  Brothers  and  Co.,  Ltd.,  whose 
offices  have  hitherto  been  at  Caxtou  House,  Westminster, 
request  us  to  state  that  their  postal  address  in  future 
will  he  Woolwich,  Kent. 

The  White  Star  steamship  Laurcntic  will  make  two 
short  cruises  from  New  York  to  the  West  Indies  and 
Spanish  Main  commencing  on  January  20tli  and  February 
24tli,  1912.  British  passengers  wishing  to  join  the 
Laurcntic  can  leave  Southampton  on  January  10th  by 
the  Olympic,  and  New  York  on  the  return  to  this  country 
on  February  21st. 


COMPULSORY  NOTIFICATION  OF  PULMONARY 
TUBERCULOSIS. 

The  Local  Government  Board  has  issued  a  new, General 
Order,  applicable  to  England  and  Wales,  making  pul¬ 
monary  tuberculosis  a  compulsorily  notifiable  disease. 
The  Order  is  accompanied  by  a  Memorandum,  which, 
together  with  the  Order  itself,  is  here  reproduced.  The 
Order  is  to  he  cited  as  the  “Public  Health  (Tuberculosis) 
Regulations,’  1911’”" and  the  Regulations  will  be  enforced 
and  executed  by  the  sanitary  authorities;  but,  having 
regard  to  the  provisions  of  Article  I\  (2)  and  \  11  (2)  of 
the  Regulations,  and  to  the  action  which  may  be  taken  by 
county  councils  in  co-operation  with  sanitary  authorities, 
tlie  Board  lias  addressed  the  Regulations  and  Memorandum 
to  the  county  councils  also. 

MEMORANDUM. 

Compulsory  Notification  of  Pulmonary  Tuberculosis. 

Policy  of  the  Board. 

Pulmonary  tuberculosis  is  now  generally  recognized  as 
a  communicable  disease,  It  lias,  however,  certain  special 
characteristics  which  raise  new  administrative  problems, 
and  some  of  the  measures  which  were  appropriate  to 
diseases  notifiable  under  the  Infectious  Disease  (Noti¬ 
fication)  Act,  1889,  and  the  Public  Health  (London)  Act, 
1891,  are  hardly  applicable  to  pulmonary  tuberculosis. 
It  was  necessary,  therefore,  that  special  methods  should 
be  applied  to  this  disease,  and  the  Board  felt,  as  they 
explained  in  their  circular  letter  of  March  22nd  last,  that 
the  objects  in  view  could  be  best  attained  if  the  pro¬ 
cedure  were  by  stages  and  by  a  gradual  development  of 
administrative  machinery. 

Accordingly  in  1908  they  issued  regulations  limited  to 
cases  of  pulmonary  tuberculosis  occurring  amongst  the 
inmates  of  Poor  Law  institutions  or  amongst  persons  under 
the  care  of  district  medical  officers.  In  March  of  this 
year  further  regulations  were  made  extending  the  system 
of  notification  to  cases  occurring  amongst  the  in-patients 
or  out-patients  at  hospitals,  or  other  similar  institutions 
for  the  treatment  of  the  sick,  which  are  supported  wholly 
or  partially  otherwise  than  by  the  contributions  of  the 
patients  (or  of  their  relatives  or  guardians)  and  otherwise 
than  from  rates  and  taxes. 

Much  progress  has  been  made  by  local  authorities  in  the 
organization  of  preventive  measures  against  tuberculosis. 
In  certain  towns  compulsory  notification  of  pulmonary 
tuberculosis  lias  already  been  established  under  local  Acts, 
and  it  is  now  felt  that  compulsory  notification  is  an  almost 
indispensable  preliminary  to  its  effective  administrative 
control.  Having  regard  to  these  facts,  and  to  the  numer¬ 
ous  representations  which  have  been  made  by  local  autho¬ 
rities  and  others,  the  Board  have  arrived  at  the  conclusion 
that  it  is  now  desirable  to  require  the  general  notification 
of  pulmonary  tuberculosis.  ,fr 

The  Regulations  now  issued  will  complete  the  system  of 
notification  which  was  inaugurated  in  1908,  and  hereafter 
it  will  be  the  duty  of  every  medical  practitioner  (with 
certain  exceptions  specified  in  Articles  X,  XI,  and  XII  01 
the  present  Regulations)  to  notify  every  ease  of  pulmonaiy 
tuberculosis  occurring  in  the  course  cither  of  Ins  public  or 
of  his  private  practice. 

Object  of  Notification. 

The  primary  object  in  requiring  notification  is  to  enable 
the  local  authority  to  assist  in  the  eradication  of  the 
disease,  and  the  Board  desire  to  take  this  opportunity  01 
offering  certain  observations  as  to  the  ways  in  which  local 
authorities  can  render  such  assistance. 

It  is  worthy  of  note  that  the  death-rate  from  pulmonary 
tuberculosis,  though  still  far  higher  than  that  resulting 
from  any  other  disease  to  which  the  principle  of  notifica¬ 
tion  has  hitherto  been  applied,  lias,  nevertheless,  shown  » 
marked  decline  111  the  last  thirty  years.  In  1881  h<‘ 
death-rate  per  10,000  of  the  population  was  18.25,  in  lo-1 
it  was  15.99,  in  1901  it  was  12.64,  and  in  1909  it  was  19-Afi 
•  This  decrease  has  coincided  with  a  marked  .increase  m 
the  activities  of  local  authorities,  including  gveai- > 
improved  sanitary  administration  and  the  treatment  c 
the  sick  under  more  satisfactory  conditions.  It  is  im¬ 
possible  to  estimate  precisely  (lie  influence  of  these  causes 
on  the  diminution  of  the  death-rate,  but  there  can  be  no 
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individual  cases  with  a  vll  'fl  .  abl®.  take  action  m 
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-  x---vum  uivu  uumes. 

Accordingly  the  Board  have,  by  the  Order  mVm, 

necessary  additionafofficers1'0  eUlpowered  to  appoint  any 

=S£S=Sii=£SS 

£»££  Si-c  the  lr?tl  remOTal  "f  W  conditions 
districts.  1  0t  l>ei‘son«  aiding  in  their 

m  t  n  •  _  F  DXCLllCC  % 

ablv  altTl0^  aS1’eC‘  °f,  the  l)roUem  has  hoe,,  conshler- 

Sre  Pamamenr'um  l.  '1^  «**“%  ■**»  M 

Insurance  Rills  it  is  propped  that  J'^Tl  ,Natio“al 

t  is  proposed  in  certain Sit ?,  ,  ,  ,  ‘a™1?1!  persons,  and 
rcatment  to  ho  given  to  the  depS&  theTn^h’”8 

The  , 

nnds  with  certain  disabilities  and  m  “W 

5  trsHwif III 

phtlj1S1Cal  Parents.  Tuberculosis  of  *  the 
xtfent  1  n  ^  y  a  c'lu'011!c  disease  which  may  permit  the 
5dnan  wS  -  <*cu  years,  l  }Jm"ue  his 

iseasp  /v  t  v!  a.l.e  made  n°tiiiable  under  the  Infectious 

Z7n  tEm  At’llJI88,9W<uia  th0  PahIh  "3 

xiele  MTTnf  ti  PIus  difference  is  affirmed  by 

•p  .d';  ■\  ,lie  ucw  Regulations,  and  is  the  basis  of 

;  ,f.i;1  iPy,  tHPeicuIosis,  and  the  reason  for  the  issue  of  a 

■  1875.  The  hit  t  ;l1ttThc"n<1?'  ?*““  130  of  the  Act 
ty  asa  r,M,i  't  of  ,  Patient  niay  bc  trained  and 
7  lie  need  l,o  suWte^f  a  so^cc  of  infection,  iu  wliich 
ar  both  to  the  patient  in°th°  .710u!(1  I>(!  made 

S’  ,  "7  hjterests  of  the  patent'  T^telhb 
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that  local  authorities1  and  +1,:;  i  Boaid  have  no  doubt 
anvthiug  which  could  cs  i?  ofiu;ers  wi]l  avoid  doing 
or '  Uei'liiTST  or  annoyaneo  to  patient" 

that  any  records  which  mav 1» i-fa f !tamgA'-  «“l*«^t-l 
health  L  relation  C229  by  a  med.oai  officer  of 
strictly  confidential  document®  "f  ^  *  )0  le^ai'ded  as 
medical  officer  of  health  s n fo,‘1who«°  custody  the 
register  to  be  kept  bv  n  l  ?y  responsible.  Tlio 

Article  A  ll  (2)  of  the  ew li  ,  fhce1’  .of  ,,ea,th  nndcr 
inspection  only  bv  a  ner  ,,  jegulatrons  is  to  be  open  to 

Of  the  Uouncif  hv  tl  fo  r  ,,yf“thor,ZO<1  V  resolution 
county.  by“ny  eelfool  n,edf™f  ‘  “""T  fealth.  tor  tho 
area  of  tho  .Sanitary  Vuthoritv  'as]yto1. acting  within  tho 
Government  Board  and  of  the  Boa  id  V °Ec Simp'0  L°™‘ 

I  up  New  Keoulations. 
uu.p  n  s  _ Hclatioh-  to  Previous  Orders. 

special  attention  may  be  LJ!  L  7  tJlls  c5«uexion 
Article  A' II  (2)  -xvlii ,di  ,  >  ,iaun  to  the  provisions  of 
health  to  keep  a  r  !!k  P  T'eS  the  medical  officer  of 
VIII,  wliich  deals  with  B  p  l  ^ases  noticed  to  him.  Article 
health  in  relation  tl  i  f  °  t medicaI  officer  of 

Article  IX  wlnVh  1  of  the  disease,  and 

councils,  and  is  wid^  thaJTBm^  Spc7ial  Voters  of 

Articles^?  PJ  ^diccd  Practitioners. 

=ll?tifp=ESS£ 

case  of  nhthisti!  m  l  ,illat  tllc  Practitioner  notifying  a 
with  his  patient  wfi°the  f  s,?“eA,v.llat  .mvidious  position 

byAkiclelA®' ^lo  “■Ii*11**1 

o^ociins  T- f  f  t«SSS 

1  >  , ,  special  knowledge  and  experience. 

rolievefofS0,  ?,  Al1el°  7,<?>  »  “«lical  practitioner  is 
tnEdosis  tide?  A  °  notifying  a  ease  of  pulmonary 
,»SS  t  n  k  llas  tn  his  knowledge  already  bcci, 

toencllM  *?' J“rity-  A  physician  who  has 

ocen  called  m  tor  consultation  would  not.  in  aeneral  ho 

lesponsible  for  notification,  and  a  notification  would  seldom 

be  required  from  the  medical  officer  of  a  sanatorium 

7'  rmnalescent  home  for  consumptives.  Articles  X  \f 

ti1r  ‘  •  contain  certain  further  exceptions  to  the  General 

«?■ ot  2i<&]lor  *4.  -“.I 

1889.  “  oiloctious  Disease  (Notification)  Act, 


Co-operation  between  Sanitary  and  Local  Education 
TT  ,  Authorities. 

medioiT inspector  D  ^  -of1tJ1G  Regnlations,  a  school 
cai  inspector  is  required  to  notify  all  cases  of  n-,1 

monary  tuberculosis  of  Vhich  he  becomes  awai-c  bit 

school  or  ^XCtl0U  ]f Id  J)y  llim  at  a  lJl,blic  elementarv 
rnted^  m '\h  ’  "“I1  valuablG  results  may  be  autici- 

PS  fA?m  tP9  co-operation  of  sanitary  and  local  .-ducation 
authontles.  Jn  many  instances  it  will  be  practicable  for 
tfie  medical  officer  of  licaltli  to  acquaint  the  school  medical 
inspector  with  the  names  of  children  coming*  from  houses 
in  which  cases  of  pulmonary  tuberculosis  have  been 
notified.  The  latter  will  then  be  able  to  pay  special  atton- 
tion  to  such  children  at  his  periodical  inspections,  and  to 
call  them  up  for  inspection  more  frequently  than  would 
otherwise  be  the  case,  thus  supplementing  any  action 
taken  by  the  sanitary  authority  under  Articles  VI 11  and 
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[X  of  the  Order.  In  this  connexion  it  will  he  observed 
that  under  Article  AMI  (2)  the  medical  officer  ot  health 
for  the  county  or  any  school  medical  inspector  acting 
within  tlie  area  of  the  sanitary  authority  is  entitled  to 
examine  the  register  to  be  kept  by  the  medical  officer  oi 
health  of  the  sanitary  authority  of  all  cases  notified  to 
him. 

Duties  of  Medical  Officers  of  Hcatih. 

Article  AMI  sets  out  the  duties  of  a  medical  officer  of 
health  in  relation  to  the  machinery  of  notification.  By 
subdivision  (1)  he  is  required  to  transmit  to  the  proper 
authorities  all  notifications  addressed  to  him  in  error,  and 
to  inform  the  notifying  practitioner  that  he  has  done  so. 

By  subdivision  (2)  lie  is  required  to  keep  a  register  of 
all  cases  of  pulmonary  tuberculosis  notified  to  him  under 
the  regulations  in  force,  anil  relating  to  patients  whose 
residences  are  situate  within  the  area  for  winch  ne  is 
medical  officer  of  health.  In  this  register  he  must  ontei 
the  name,  address,  age,  and  sex  of  the  person  notitiou.  the 
date  of  the  notification,  and  the  name  of  the  notifying 
practitioner.  It  will  he  convenient  for  the  register  to 
contain  also  a  statement  of  any  action  taken  by  the  medical 
officer  of  health  in  regard  to  the  patient.  It  is  suggested 
that  he  will  also  find  it  desirable  to  keep  a  separate  record 
of  all  particulars  bearing  on  the  probable  factors  concerned 
in  producing  the  disease,  on  the  existence  of  the  disease  in 
persons  in  contact  with  the  patient,  and  on  action  taken  to 
obviate  infection,  to  remove  insanitary  conditions,  and  10 
aid  the  patient  himself  or  any  additional  patieuts  who  may 

be  discovered.  _  _ 

Under  subdivision  (3)  the  medical  officer  or  health  tor  an 
area  within  the  Administrative  Bounty  of  London  is 
required  to  send  to  the  medical  officer  of  health  for  the 
county  a  weekly  statement  of  the  notifications  received  l)j 
him  under  this  Order. 

Article  VIII  provides  that,  upon  receipt  of  a  notification 
under  the  regulations  in  force,  the  medical  officer  of  health, 
either  personally  or  through,  an  officer  acting  under  his 
instructions,  shall  make  such  inquiries  and  take  such  steps 
as  may  appear  to  him  to  be  necessary  or  desirable  for  pre¬ 
venting  the  spread  of  infection,  and  for  removing  con¬ 
ditions  favourable  to  infection.  It  is  contemplated  that  for 
the  purpose  of  carrying  out  the  requirements  of  this 
Article  a  visit  to  the  home  of  the  patient  will  generally  be 
necessary,  but  the  matter  may  he  left  to  the  discretion  of 
the  medical  officer  of  health,  who  will  doubtless  avail 
himself  of  the  co-operation  of  the  notifying  practitioner. 

The  Article  does  not  enable  the  medical  officer  o  t  health 
to  intervene  in  the  arrangements  made  by  the  authorities 
of  a  Poor  Law  institution  or  hospital  for  the  treatment  of 
inmates  or  in-patients. 

Pulmonary  Tuberculosis  Notified  under  Loan  Acts. 
Article  XIAT  deals  with  those  districts  in  which  powers 
have  been  obtained  with  respect  to  pulmonary  tuberculosis 
by  a  local  Act.  Nothing  in  these  Regulations  will  have 
effect  iu  derogation  of  any  power  or  obligation  under  any 
such  Act,  but,  subject  to  this  and  to  the  proviso  to  this 
Article,  the  Regulations  will  apply  to  any  area  in  which  a 
local  Act  containing  provisions  with  respect  to  pulmonary 
tuberculosis  is  in  force. 

Dale  of  Operation. 

The  Order  will  come  into  operation  on  January  1st 
next,  and  it  is  desirable  that  the  arrangements  which  are 
necessary  to  facilitate  the  execution  of  the  Order  should 
be  made  as  soon  as  practicable. 

ORDER. 

Whereas  AYo,  the  Local  Government  Board,  are  em¬ 
powered  by  Section  130  of  the  Public  Health  Act,  1875,  as 
amended  by  the  Public  Health  Act,  1896,  from  time  to 
time,  to  make,  alter,  and  revoke  Regulations  with  a  view 
to  the  treatment  of  persons  affected  with  any  endemic 
or  infectious  disease  and  for  preventing  the  spread  of  the 
disease  ;  and  to  provide  for  the  enforcement  and  ex-  out-ion 
of  the  Regulations : 

And  whereas  Tuberculosis  is  an  endemic  disease  and 
that  form  of  the  disease  which  is  known  as  Pulmonary 
Tuberculosis  is  an  infectious  disease  ; 

And  whereas  by  the  Public  Health  (Tuberculosis) 
Regulations,  1908,  and  by  the  Public  Health  (Tuberculosis 
in  Hospitals)  Regulations,  1911,  Wc  made  certain  Regula¬ 
tions  for  preventing  the  spread  of  Pulmonan  Tuberculosis ; 


And  whereas  it  appears  to  Us  to  be  expedient  that  such 
further  Regulations  as  are  hereinafter  set Morin  should  be 
made  in  relation  to  Pulmonary  Tuberculosis: 

Now  therefore,  AVe,  by  this  Our  Order  and  in  the  exc reuse 
of  the  powers  conferred  upon  Ls  by  tbc  Public  If.eao.li 
Act,  1875,  the  Public  Health  ; London)  Act,  1891,  and  the 
Public  Health  Act,  1896,  and  of  every  other  power  enabling 
TJs  in  that  behalf,  do  make  the  following  Regulations,  that 
is  to  say : 

Definitions. 

Article  I. — In  these  Regulations,  unless  the  contrary 
intention  appears : 

(a)  Words  importing  the  masculine  gender  include 
females ; 

(b)  Words  in  the  singular  include  the  plural,  ami  words  in 
the  plural  include  the  singular  ; 

(cl  Expressions  referring  to  writing  include  references  to 
printing,  and  to  other  modes  of  representing  or  repro¬ 
ducing  words  in  a  visible  form,  and  references  to  print¬ 
ing  include  references  to  other  mechanical  modes  of  so 
representing  or  reproducing  words  ; 

Uh  The  expression  “Council”  means,  as  the  case  may  be. 
the  Mayor,  Aldermen,  and  Commons  of  the  City  of 
London  in  Common  Council  assembled,  the  Council  of  a 
Metropolitan  Borough,  the  Council  of  a  Municipal 
Borough  or  other  Urban  District,  or  the  Council  oi  a 
Rural  District ; 

(e)  The  expression  “area”  means  the  area  subject  to  the 

■jurisdiction  of  the  Council  for  the  purposes  of  the 
Public  Health  (London)  Act,  1891,  or  of  the  Public 
Health  Act,  1875,  as  the  case  may  be  ; 

( f)  The  expression  “  Medical  Practitioner  ”  means  registered 

Medical  Practitioner ;  „  ,,,  „ 

(<-/)  The  expression  “Medical  Officer  of  Health  means 
Medical  Officer  of  Health  of  a  Council ; 

(//)  The  expression  “  School  Medical  Inspector  means  ran 
medical  practitioner  appointed  under  Section  13  of  the 
-Education  (Administrative  Provisions)  Act,  1907.  to 
undertake  the  medical  inspection  of  children  attending 
a  Public  Elementary  School  ; 

(/)  The  expression  44  the  Poor  -Lnw  Regulations  roe/vus 
the  Public  Health  (Tuberculosis)  Regulations,  1908, 
and  the  expression  “  the  Hospital  Regulations  means 
the  Public  Health  (Tuberculosis  in  Hospitals)  Regula¬ 
tions,  1911  ;  ,,  _  .. 

(j)  The  expressions  “Poor  Law  Institution’  ana  ■  Hos¬ 
pital”  have  the  same  meaning  respectively  as  in  the 
Poor  Law  Regulations  and  the  Hospital  Regulations; 
and  . 

(/A  The  expression  “place  of  residence.’  where  used  m 
relation  to  a  person  notified,  means  the  place  of  re.-.; 
dence  as  described  in  the  notification  unless  aim  until 
it  has  been  proved  to  have  been  incorrectly  described. 

Commencement  of  Regulations. 

Article  II. — These  Regulations  shall  come  into  opera¬ 
tion  on  the  First-day  ot  January,  One  thousand  nine 
hundred  and  twelve,  and,  subject  to  the  provisions  ot 
Article  XIAr.  shall  then  and  thereafter  apply  and  have 
effect  throughout  England  and  AA  ales, and  shall  be  enforced 
and  executed  by  every  Council  and  their  officers. 

Supply  of  Forms  of  Notification. 

Article  HI. — For  the  purposes  of  these  Regulations 

(ii  Every  Council  shall  provide  and  maintain  a  suffice  nt 
supply  ot  minted  copies  of  the  forms  set  forth  m  the 
Schedules  A  and  B  to  these  Regulations  ; 

(ii;  Every  Council  shall  as  soon  as  practicable  after  m->e 
Regulations  come  into  operation,  and  afterwards  fiw 
time  to  time  when  application  is'  made  to  Hem, 1  T  i"; 
printed  copies  of  the  form  set  forth  in  the  Sc-ifdiue  a 
to  these  Regulations  to  every  Mcoical  Praetiliocei 
dent  within  the  area  of  the  Council,  and  pru  ted  c op.es 
of  the  form  set  forth  in  the  Schedule  B  to  these  .\egji*a* 
tions  to  the  School  Medical  Inspector  or  Inspector 
of  every  Public  Elementary  School  situate  within  ue 
area  of  the  Council. 

Notification  by  Medical  Practitioners  (including  School 
Medical  Inspectors).  r 

Article  IA'. — (1)  Subject  as  provided  in  Articles  a  -  NJ. 
and  XII  of  these  Regulations  every  Medical  Practitioner 
attending  on  or  called  in  to  visit  any  person  shall,  whom 
forty- eight  hours  after  first  becoming  aware  that  such 
person  is  suffering  from  Pulmonary  Tuberculosis, _  com¬ 
plete,  sign,  and  transmit  a  notification  of  the  case  m  de¬ 
form  shown  in  the  Schedule  A.  to  these  Regulations  to  tj!0 
Medical  Officer  of  Health  for  the  area  within  whicn  i 10 
place  of  residence  of  the  person  is  situate  :  , 

Provided  that  a  Medical  Practitioner  shall  not  be  requu  c  ( 
under  these  Regulations  to  notify  any  case  of  Pul  monad  ^ 
Tuberculosis  which  has  already,  to  his  knowledge,  urn  an 
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ftliosc  Regulations  or  under  tlir*  r  ,  ,>  , 

under  the  Hospital  Kpcrni  r  u  al"  hegulatxons  or 
-Helical  Offlcirs  HeSaf  fo  ■  °£  b“''’  to  tl.c 

1-laoo  of  residence  of  the  patient  is  si", ate?  wM  U,° 

f  ?  S**  Wool 
after  ho  has  inspected  mv  rn  oi  forty-eight  horns 
Elementary  School.  compiete< ^luJ’Svn  ^  a  Pl,bIic 
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is  situate.  UjC  Iub,lc  Elementary  School 

OfflCJaSth  ta^Sl^frfcT^r  *  Mcdil  aI 

transmitted  bv  bein<^  delivered  ^  atloas  ma.v  be 

delivered  at  his  office  n  T.  I  that  0fflcci'  ov  by  being 

prepaid  letter  post .addressed  to  liinmit"1]  h°  S6Ut  by 
residence.  SC<1 10  Jum  at  bis  ofhee  or  at  his 

Annc%?\Tn%Z?r  °f  f  fral  ^cUlio^r,. 
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in  respect  of  each  notifieati  ,,  )V<i  S  t1.  in?s  aU!f  sixpence 

these  Regulations  and  the  by  him  in  pursuance  of 

be  deemed  to  cover  all ^ ^  exnml  iu  ^ry  ease 

transmission :  '  ‘  *  ses’  inchidmg  the  cost  ol' 

to  a  School  Medical  ImspecL!'0  Payal,,°  uu,1<n‘ tIlis  Al'fic 1c 

Articli  JYn'Im  Ywtf'v  °f  C'T'9  °/ 
receives  from  a  Medical  lved+V  0fficer  of  Health  who 

to  a  patient  whose  place  (  J^tP'ollev  a  notification  relating 

name  and  address  of  the  \l  i'"Hi  nr  8lve  to  him  the 
whom  the  notification  &  K“’,0flT'  o£  With  to 
-um-ed  by  a  Medical  Officer  or  Health^  Any  °.xPense»  in- 
hities  imposed  upon  him  bv  (t;  }  ,<;.ul‘l7mS'  out  the 

lefrayed  by  the  Council  submvision  shall  be 

Medical  Officer  of  HeX  **“  avea  for  "Each  he  is 

egister  to^ be  shall  enter  in  a 


gntPTLSO^  KOTIPICATlOy  OF  CONSUMPTION 


|  Register  to  be  hept  by  1dm  for  f]i  if  1  *»  a  building,  ship,  vessel,  bo^S^  van  II 

S£  cW  belODging  t0  His  Ma^!  ^ 


dor  these  ^gffiation^X^S™  jT"£}  Y  ““ 
i  under  the  Hospital  llPm,ln+;  Vc,  ^aw  Regulations 
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0  AdminisfaivG°Cornty  /°1’  °,veiy  aica  witliin 
aoticaUo  after ^  the  end  oYea  Y  °U  ^  as  ^  as 

licer  of  Health  for  the  \di  •  )' <  ob'  s7a<^  ^be  Medical 
statement  of  om-v ^  no^S  t’atlV  •  C‘>u“ty  °f  Lo^» 

‘■0  week  in  pursuance  rf  i  '‘eceived  by  him  dining 

•  latient  whose'  pface  of  rr<n  r(^al.ail0Ps  and  relating  to 
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^  teiucut  shall  coil  n  tt  f  \  ^  of  IIea,tb-  ‘^"elr 
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Arable  for  preventmf^the1  t0  J°-be  nGcessary  or 
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Citation  or  any  Ho^tal  ^  at  any  Pow  Law 


r.,  T,r*  nniTisit  T  ,  ^  w 
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.  rx^  special  Powers  of  Council? 

and  of  the  *1^!/ Law  rYuE^  °fithf  °  Pc«nIations 
Regulations  a  Council  oif  tim  °Ui  -ail<  ^  the  Hospital 
OfiTccr  of  Healthrmav ’sm  .lv  ,11  T  Weal 

assistance,  ami  all  sock  ‘L&SiL^l  “®S"?a  or  °toer 
reasonably  lie  required  for  tlm  i  +an+d  articles  as  may 

„c 

herein  mentioned  at  am.  p  ’  Ta  u  ’.Ul-  o!  f !e  measures 
Hospital.  J  °01'  Law  Imitation  or  anv 

of  mlcetion  iisim  that  disease.  a°'lmst  t,lc  spread 
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to'or  imisi'N' ’d“t?  or  ST  (Et«ulati01'3  slla"  aPl>lv 
Practitioner  a^Ss^fe  "P°“  ^ 
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S.ICH!  eer  of  a  Hospital ; 
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W)  ^Su^161'  °f  tlie  t>a— gers  and  crew  of  an 

Hospital  R^gulatTons  “sha/r hav?  efect^sYas8  10''  ^  ^ 

H^ftZp ^GJV~f  Y  aMfS  SS 
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effect  S  a“gotificahHSe  ?e£ulfious  shall  have 

Medical  Officer  of  Health  in  res  w  ^  Y  tmas;ilitted  to  a 

ship,  vessefta?,  tonT  vl.Thed 
belonging  to  His  ¥ai«n.  11...  1  01  Mi0llau 
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effect  so  to  «ball  have 

Aledical  Officer  o/kealth  or  a  Cm  anfhorize  Gi'  require  a 
or  authority,  directly  or  indii'cctlv^^pW  ' "  0fcl10r- 1)crs.°,u 

fly 

any  restriction,  prohibition,  or 'disability  affectum  himself* 
01  Ins  employment,  occupation  or  moans  of  iivdi  .  '  * 

tile  groniitl  of  his  snfferh/g  from 

forth  L  Artiele^xffi^  thes'>  S{lbj*oc1t  ,to  tl10,  conditions  set 
have  effect  in  relation  to  every  licfXhfch1.  flj,  Tf 

*ith 

aft^tlmXe 

’  h  sc  Regulations,  or  so  much  thereof  as  is 
1  '  e  111  t!le  Order,  shall  cease*  to  apply  to  tlie  area, 

*■  8  J< l  l.  ,aPP  y  the  area  with  such  modifications  as 
are  specified  in  tlie  Order. 

Snort  Title. 

Article  XV. — These  Regulations  maybe  cited  as  “tho 
Public  Health  (Tuberculosis)  Regulations,  1911. 
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LITERARY  NOTES. 


There  is  a  profound  truth  in  the  saying  “Plus  oa  change, 
plus  c’est  la  me-me  chose.”  The  most  cursory  study  of  the 
life  of  the  past  suffices  to  prove  that  history  is  constantly 
repeating  itself,  and  in  nothing  is  this  similarity  of 
\vays  more  strikingly  shown  than  in  the  efforts  of 
man  to  ameliorate  the  lot  of  his  fellow  mortals.  It 
is  hardly  surprising,  therefore,  to  find  that  many  of  our 
modern  "philanthropic  movements  have  beeu  anticipated  ' 
by  the  charity  of  bygone  generations,  and  that  even  the 
palatial  convalescent  homes  of  the  present  day  had 
their  counterpart  amongst  the  charitable  institutions  of 
mediaeval  cities.  J)r.  Durodie,  in  an  article  on  the 
hospitals  of  old  Bordeaux,  which  appeared  in  the  Gazette 
iiebdomadadre  des  sciences  medicates  for  October  1st,  men¬ 
tions  that  of  tlie  fourteen  hospitals  which  existed  in  that 
city  before  the  Revolution,  two  at  least  were  set  apart 
for  such  patients  as  were  well  enough  to  leave  the  general 
hospitals,  but  were  not  yet  fit  to  return  to  their  own  homes. 
It  should  be  added,  however,  that  in  both  instances  these 
buildings  were  reserved  for  patients  recovering  from 
plague,  who  Were  kept  there  in  quarantine  until  they 
were  considered  free  from  all  taint  of  infection.  One  of 
these  houses,  variously  known  as  the  Hospital  of  Limes,  or 
of  the  Inquisitor,  was  founded  in  1587  as  an  annexe  of  the 
big  pest  house  of  Araaud  Guiraud,  and  doubtless  proved  a 
welcome  change  after  a,  sojourn  in  the  latter  establish¬ 
ment,  which  in  those  days  consisted  of  a  collection  of 
detached  huts,  each  containing  a  bed  and  a  wooden  stool. 
The  hospital  of  the  Inquisitor  derived  its  somewhat 
unusual  name  from  the  title  of  its  director,  who 
apparently  had  entire  charge  of  the  convalescents  under 
his  care.  A  similar  establishment,  the  hospital  of  La 
Tour  du  Merle,  was  attached  to  the  pest  house  of 
Ste.  Croix,  and  used  as  a  convalescent  home  by  the  latter. 
Mediaeval  Bordeaux  seems  to  have  been  amply  provided 
with  accommodation  for  the  sick.  Apart  from  the  pest  and 
leper  houses  (one  of  which  was  exempted  by  Edward  1  of 
England  from  ail  import  duties  on  wine  and  provisions), 
there  existed  a  hospital,  dating  from  the  fourteenth 
century,  for  patients  suffering  from  mat  des  ardent* ; 
the  hospital  of  St.  James,  which,  built  at  tlie  beginning  of 
the  twelfth  century  as  a  refuge  for  pilgrims  on  their  way 
to  and  from  the  shrine  of  St.  .Tames  01  Compostello,  was 
also  used  as  a  lying-in  hospital  for  poor  women ;  and  a 
general  hospital,  founded  in  1245  by  tlie  canons  of  St. 
Andrew.  This  last,  which  at  first  contained  only  26  beds, 
was  gradually  enlarged  by  the  simple  process  of  absorbing 
the  revenues  of  two  other  hospitals ;  and  in  1538  the 
income  of  the  hospital  of  St.  Andrew  was  further  in¬ 
creased  by  a  substantial  legacy  from  a  wealthy  patron. 
Its  staff  consisted  of  two  physicians,  two  visiting  and 
six  resident  surgeons,  twenty-four  sisters  of  charity,  and 
twenty  nurses  of  either  sex ;  and  it  is  interesting  to 
note  that  both  the  physicians  and  surgeons  attached 
to  this  hospital  were  exempt  from  every  form  of 
taxation.  It  is  a  curious  thing  that  though  help  was 
to  be  found  for  almost  every  form  of  human  misery  in 
these  old  hospitals,  one  form  of  suffering  seems  to 
have  beeu  entirely  overlooked.  Except  for  the  Hospital  of 
St.  Charles,  founded  iu  1605  for  the  relief  of  infirm  old 
men,  little  or  nothing  appears  to  have  been  done  for 
incurable  diseases  until  the  middle  of  the  eighteenth 
century,  when  M.  de  Bigod,  a  parliamentary  councillor, 
purenased  a  large  house  outside  the  walls  of  the  city  for 
t  he  purpose  of  providing  a  permanent  home  tor  a  certain 
number  of  chronic  and  incurable  cases.  This  hospital, 
tne  nvst  to  be  founded  in  Bordeaux  for  incurables  only,  was 
op jned  m  1741,  and  received  the  royal  charter  two  years 
lauer.  The  recognition  of  this  noble  work  of  charity  was, 
perhaps,  one.  of  the  few  wise  acts  on  the  part  of  a  King 
who,  as  be  himself  acknowledged,  failed  so  signally  in  bis 
uuty  towards  his  people,  partly  through  want  of  ability, 
but  still  more  through  the  advice  an  1  '  “ 
counsellors. 


and  influence  of  unworthy 


Marcel  Provost  says,  justly  enough,  that  a  man  of 
science,  if  he  has  a  fad,  may  become  a  danger  to  those 
within  his  sphere  of  influence.  We  are  told  that  every  one 
about  him  is  exposed  to  become  a  victim  of  “that "’very 
modern  mania,  medicalism  ”  ( medicalitc ).  That  there  are 
fanatical  doctors  no  one  will  deny,  but  our  own  experience 


would  lead  us  to  believe  that  “  medicalism  is  immensely 
more  common  among  the  large  number  of  lay  folk  whose 
minds  are  obsessed  by  the  subject  of  health.  Marcel 
Provost’s  account  of  Dr.  Tasquo’s  treatment  of  liis  own 
family  is  amusing  enough  to  be  quoted.  He  describes  the 
physician  as  a  man  of  remarkable  ability;  but  one  whose 
devotion  to  his  art  has  become  a  veritable  possession, 
which  lie  has  commuuicated  to  his  wife.  Their  boy,- Henri, 
becomes  the  victim  of  their  mania.  His  sleep  is  measured 
by  a  chronometer  ;  liis  meals,  are  weighed  to  a  centigram; 
his  excretions  and  secretions  arc  examined  microscopically ; 
be  is  carefully  weighed  and  measured;  bis  temperature 
is  taken  at  regular  intervals  iu  tlie  rectum;  be  goes 
through  a  severe  course  of  hydrotherapy,  aggravated 
by  Dano-Hwedisb-Anglo-Norwegian  gymnastics.  Between 
all  this  and  liis  studies  tlie  poor  child  has  not  a 
moment’s  rest.  The  consequence  is  that  lie  becomes 
more  like  a  guinea-pig  in  a  laboratory  than  a  human 
boy.  When  be  was  laid  up  with  a  cold  a  kindly  visitor 
offered  him  a  piece  of  candy,  wrapped  iu  silver  foil. 
The  victim  of  scientific  upbringing  took  it  lor  a.,  new.  kind 
of  thermometer,  and  put  himself  in  position  for  its  intro¬ 
duction!  Tlie  picture  is  of  course  overdrawn,  but  it  has  a 
sufficient  basis  of  truth  to  make  the  subject  worth  the 
attention  of  parents  who  in  their  conscientious  wish  to 
rear  their  offspring  in  accordance  with  what  they  take  to 
be  tlie  light  of  science,  are  apt  to  leave  Nature  out  of  their 
reckoning. 

There  are  sonic  problems  which,  like  the  poor,  are 
always  with  us,  and  which,  again  like  the  poor,  are  some¬ 
times  extremely  difficult  to  deal  with.  At  present  one  of 
the  most  pressing. relates  to  the  disposal  of  those  crippled 
children  Who,  under  favourable  conditions,  stand  a  fair 
chance  of  either  a  permanent  cure,  or  of  a  partial  recovery, 
which  will  at  least  enable  them  to  support  themselves  in 
later  life.  Much  has  been  done  by  the  excellent  day 
schools  for  cripples  which  have  sprung  up  all  over  tlie 
country,  but  these  arc  necessarily  inadequate  since  they 
cannot  remove  the  pupils  entirely  from  the  unsatisfactory 
and  frequently  pernicious  surroundings  of  their  own  homes. 
It  is.  therefore,  only  from  residential  schools  that  we  may 
confidently  look  for  really  satisfactory  results,  and  their 
success  is  proved,  by  the  statistics  given  by  Mr.  E.  D. 
Telford  in  a  short  account  of  the  Manchester  Residential 
School  for  Crippled  Children,  which  has  appeared  in  the 
November  number  of  The  Child.  “The  cripple,’  says 
Mr.  Telford,  “if  he  is  to  succeed,  must  be  trained 
in  sucli  a  way  that  lie  can  replace  by  alertness 
of  brain  or  skill  of  hand  that  physical  power  of 
which  lie  has  been  deprived.  .  .  .  The  training  of 

these  cripples  will  demand  two  conditions — their  education 
and  their  surgical  treatment.”  Both  require  years  of 
careful  supervision,  which  it  is  obvious  cannot  be.  obtained 
either  in  a  big  general  hospital  or  a  Poor  Law  infirmary, 
but  which  is  provided  by  the  residential  school,  where  the 
bodily  needs  of  the  little  patients  are  tended  by  a  largo 
staff  of  doctors  and  nurses  at  the  same  time  that  their 
mental  requirements  are  supplied  by  a  picked  number  of 
elementary  school  teachers.  In  the  case  of  tlio  Man¬ 
chester  school  the  success  of  this  system  is  shown  by  the 
fact  that  out  of  tire  115  patients  who  have  been  discharged 
during  the  six  years  which  have  elapsed  since  its  founda¬ 
tion,  57,  as  late  as  June.  1911,  were  reported  to  be  com¬ 
pletely  cured,  and  either  following  a  trade  or  attending  an 
ordinary  day  school.  Many  of  the  rest  were  greatly  improved 
in  health,  though  the  nature  of  their  disease  forbade  all  hope 
of  a  lasting  cure;  whilst  those  who  had  derived  no  bencln 
from  their  stay  in  the  school  were  in  almost  every  instance 
cases  who  had  been  admitted  in  a  very  advanced  state  01 
ill  health.  It  should  be  added  that  the  school  authorities 
exercise  great  care  in  admitting  only  such  patients,  as  arc 
likely  to  profit  by  the  treatment,  and  that  the  majority  01 
cases  consist  of  deformities  arising  from  paralysis,  rickets, 
or  tuberculosis.  An  account  of  the  Manchester  Children  a 
Hospital,  by  Mr.  Henry  J.  Eason,  is  also  included  iu  the 
current  number  of  The  Ch  ild,  which  likewise  contains  an 
article  by  Dr.  James  Alexander  Lindsay  calling  attention 
to  the  deplorable  state  of  many  of  tlie  Irish  priffi(jiy 
schools,  and  another  by  Dr.  R.  J.  Ewart  entitled  "  a. ie 
Aristocracy  of  Birth.”  Short  papers  on  infantile  paralysis 
and  the  dangers  arising  from  badly-shaped  school  desks 
have  .also  been  contributed  by  Dr.  Frederick  E.  Batten  and 
Mr.  VY.  D.  Carrutliers. 
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Irish  Board  of  Insurance  are  similar  to  those  for 
Scotland  and  Wales,  hut  medical  benefit  is  entirely 
omitted.  Two  principal  causes  are  alleged  as  being 
responsible  for  this  011)1881011 first,  tlnit  niuriA  of 
those  who  will  lie  insured  persons  are  uov\  attended 
by  dispensary  doctors  who  are  paid  under  the 
Boor  Law,  and  that  it  might  amount  to  the 
same  man  being  paid  twice  over  for  attendance 
on  the  same  patient ;  and  that  therefore  it  was 
desirable  to  postpone  this  addition  to  the  dispensary 
doctors’  duties  until  the  reform  of  the  Boor  Law 
could  ho  undertaken.  The  other  reason  alleged 
was,  we  understand,  that  it  was  not  found  pos¬ 
sible  for  a  scheme  to  he  suggested  which  could 
form  the  basis  of  an  agreement  between  the  Irish 
medical  men  and  the  Nationalist  party.  AN  e  con  less 
tiiat  both  these  reasons  seem  entirely  unconvincing, 
and  it  is  possible  that  electioneering  considerations 
not  unconnected  with  the  fact  that  the  premium 
to  he  paid  by  the  worker  in  Ireland,  in  consequence 
of  the  omission  of  medical  benefit,  will  he  in  the 
case  of  male  workers  id.  a  week  less  than  in  the 
case  of  Great  Britain,  and  Ad.  per  week  less  in  the 
case  of  the  employer,  may  have  something  to  do  with 
the  omission.  Indeed,  in  the  case  of  workers  whose 
wages  do  not  exceed  2s.  a  day,  the  reduction  as  set 
out  in  the  new  second  part  of  the  second  schedule 
is  i  Ll.  a  week  as  compared  with  Great  Britain. 
However  this  may  lie,  the  -difficulties  alleged  are 
wholly  of  an  administrative  kind,  and  such  as 
with  friendly  disposition  on  both  sides  should 
lie  capable  of  solution.  The  effect  upon  the 
solvency  of  the  scheme  of  the  omission  of 
medical  benefit  may  possibly  be  disastrous  ; 
for  as  it  stands  at  present,  whilst  the  worker 
in  order  to  entitle  him  to  receive  sick  pay  must 
present  a  medical  certificate  for  which  payment  is 
made  to  the  doctor,  there  is  no  machinery  set  up 
which  requires  the  worker  to  call  in,  or  to  provide 
that  he  should  receive,  adequate  medical  attendance. 
It  is  impossible  to  overlook  the  fact  that,  without 
these  provisions,  the  drain  on  the  sick  fund  may,  and 
probably  will,  lie  greatly  increased.  AVc  understand 
that  an  effort  is  being  made  to  come  to  an  arrange¬ 
ment,  but  at  this  late  date  we  are  not  sanguine  of 
a  successful  issue  being  reached. 


THE  TUBERCULOSIS  NOTIFICATION 

ORDER. 

The  General  Order  of  the  Local  Government  Board 
making  compulsory  in  England  and  AN  ales  the  notifi¬ 
cation  of  all  cases  of  pulmonary  tuberculosis,  which 
together  with  the  explanatory  memorandum  issued 
by  the  Board  is  published  this  week,  will  not  have 
come  as  a  surprise  to  medical  practitioners  who  have 
observed  the  development  of  the  policy  of  the  Board 
in  this  matter  during  recent  years. 

The  notification  of  pulmonary  tuberculosis  had 
been  put  in  force  in  certain  districts  under  local  Acts 
of  Barliament  before  the  Board  in  1908  issued  its 
Order  requiring  notification  of  cases  occurring  in 
Boor  Law  institutions  or  -among  patients  under  the 
care  of  Boor  Law  district  medical  officers.  Last 
March  further  regulations  were  made  extending  noti¬ 
fication  to  the  patients,  out-patients  as  well  as  in¬ 
patients,  of  voluntary  hospitals  and  other  institutions 
for  the  treatment  of  the  sick.  Now  the  system  is 
extended  to  all  cases,  but  a  practitioner  who  sees 
a  case  in  consultation,  or  becomes  aware  that  if  has 
already  been  notified  is  not  required  t-o  notify  to  the 


medical  officer  of  the  area  within  which  the  patient 
is  residing.  A  special  obligation  is  laid  on  school 
medical  inspectors  to  notify  the  existence  of  any  case 
of  pulmonary  tuberculosis  found  in  the  course  of 
inspection  of  school  children,  and  the  Board  contem¬ 
plates  that  the  medical  officer  of  health  will  co-operato 
with  the  school  medical  inspector  by  giving  him  the 
names  of  children  in  whose  homes  cases  of  pulmonary 
tuberculosis  have  been  notified. 

Notification  is,  of  course,  only  a  means  to  an 
end,  and  its  value .  in  diminishing  the  prevalence 
of  phthisis  depends  entirely  on  the  use  which  the 
local  authority  makes  of  the  information  universal 
compulsory  notification  will  supply.  The  Board 
points  out  in  it's  memorandum  that  local  authorities 
already  have  powers  under  the  Bublic  Health  Acts  to 
provide  sanatoriums,  or  to  contract  for  the  treatment 
of  patients  in  such  institutions,  and  states  that  it  is 
advised  that  under  these  Acts  a  local  authority  has 
the  power  also  of  providing  dispensaries  or  of  con¬ 
tracting  to  use  such  places  as  well  as  of  co-operating 
generally  with  existing  agencies. 

Article  IX  of  the  Order  is  drawn  so  as  to  give  very 
wide  powers  to  a  local  authority,  on  the  advice  of  its 
medical  officer  of  health,  to  supply  medical  or  other 
assistance,  and  facilities  and  articles  required  for  the 
detection  of  pulmonary  tuberculosis,  for  preventing 
the  spread  of  infection,  and  for  removing  conditions 
favourable  to  infection,  and  to  appoint  additional 
officers  to  can  y  out  these  measures.  If  there  was  any 
doubt,  therefore,  as  to  whether  local  authorities  could 
set  up  special  dispensaries  it  is  now  removed. 

The  necessity  for  formulating  a  definite  scheme 
adapted  to  the  needs  and  conditions  of  each  locality, 
hut”  embodying  certain  fundamental  principles,  will 
he  forced  upon  the  attention  of  local  authorities  by 
the  new  Order.  The  advocates  of  various  methods  of 
dealing  with  cases  of  pulmonary  tuberculosis  will  no 
doubt  "take  care  that  their  views  are  adequately  ex¬ 
plained  to  the  authorities,  but  attention  may  be 
directed  to  the  Edinburgh  antituberculosis  scheme, 
which  is  well  conceived,  tested  by  experience, 
thorough  and  comprehensive,  and  capable  of  being 
adapted  so  as  to  embrace  any  improved  and 
more  effective  methods  of  treatment.  A  short 
popular  account  was  given  at  the  annual  meeting, 
held  last  week  in  Edinburgh,  of  the  several  insti¬ 
tutions  associated  under  the  name  of  the  Royal 
ATctoria  Hospital  for  Consumption,  by  Sir  Alexander 
Christison,  Bart.,  M.D.  He  said  that  the  annual 
report  then  submitted  was  not  that  of  a  single  insti¬ 
tution,  but  a  collective  report,  embracing  the  work  of 
a  "roup  of  institutions,  closely  linked  together.  I  no 
strength  of  the  Edinburgh  Antituberculosis  Senc-mo 
lav,  he  pointed  out,  in  the  recognition  of  the  extreme  v 
varying  manifestations  and  far-reaching  ramifications 
of  tuberculosis  throughout  the  community,  and  in  the 
corresponding  adaptation  of  preventive  and  curative 
measures.  This  recognition  led  to  the  foundation  o 
Lie  Victoria  Dispensary  in  1887,  and  this  in  turn  had 
been  chiefly  responsible  for  the  now  finely  adjustec 
and  co-ordinated  plan  of  operations,  including  the 
Dispensary,  the  Sanatorium  (Royal  ATctoria  iles- 
pital),  the  Hospital  for  Advanced  Cases,  and  the 
Barm  Colony.  The  grand  purpose  of  the  Edinburgh 
scheme  was,  that  not  a  single  case  of  tuberculosis 
should  remain  undetected  and  uncared  for,  and  that 
not  a  single  dwelling  in  which  tuberculosis  mu 
occurred,  should  escape  attention.  The  Edinburgh 
methods  were  well  known,  and  had  been- freely 
adopted  in  many  parts  of  this  country,  the  Continent, 
the  Colonies,  and  the  United  States.  The  staff  was 
almost  dailv  consulted  by  communities  proposing  to 
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clinical  experience  of  «■'« 

that  this  was  done  on  L  T?Sai‘y  °5eers  ^ured 
(■hristison  added  that  ' the  ln®s-  Sir  Alexander 
existed  between  these  v  i  i  16  a.^lons^1P  which 
the  public  health 

wereteSy  e%Lt  SyiTS f‘ 

pari.s  of  the  city  with  one  of/J  )  f  to  the  P00r 
revealed  sfcrikimdv  the  Va  "  °,  ,  ,e  tloctors  or  nurses 
bad  been  3L 7  h  “*,We  ^nnation  which 
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the  PnocEED,N08Tor  thet8«cul  eepre. 

bSJ  Boi,y  of  «•» 

tion  of  the 

tions  thereon  appended  to  tlie  roporTof  thn^0™1^^' 
warded  by  post  to  all  members  0^x1^°’  foiN 
end  of  last  week,  ben-an  n  i  rn  °  ^ssociatlou  at  the 
Connaught 

and  Of  their  result  will  bo  iuscrtcT  X  H  i  proceedings 
this  number.  The  mintiih  „  '  Sopmemeot  to 

necessitates  may  nossMv  „  “™B8em®‘s  which  this 

of  the  Jooee“  teS week ‘™rme  de'ay  “  *•  iss«“ 

receive  this  number’ may 

excuse  auy  inconvenience  thus  caused  7„  •  “p“!' 

special  circumstances  created  i„,  H  ,  '  ™w  o£  tho 
the  bill  has  been  a,  Jy  the  haste.  which 

the  House  of  Commons  anil  dm  *  C;omi"lttee  stage  in 
the  issues  involved  ^Sl&^TUSrSf  1 


hau  been  achieved.  air  onrJ  ,  -™ 

kbzS'  ;tfednot  50  Iolg^°  *“*£« Sr 

Edinburgh  unde  An  me?10al  olhcer  of  health  for 

the  dispSnsa^  and  a  l“PU  S°iy  ,°rder  came  through 

were  annually  ’ made  to^^hp  num1b.er  of  notifications 

heigl,bouri„gh“^eo%1  y”6*-'  0ffic«-  ot  the 

recently  entered  inw  iw  1  k,  1  arrangement 

Kdinburgifand  the  Ho  Tl'n11'6  To™  Co™cil  o£ 
ment  wUmI  \  1  Hospital  Committee  of  Manage 

tf  i,cAfeanpdat;:iits'  ffrM, hy  «». 

die  hospital  we..e  l'l‘’'Le'l  ijy  tlie  physicians  of 

X  the  mSniSitv  I  If  ,trftment  at  tlie  cost 

heme  f/S?yVd,  worked  excellently.  ~ 
'«nie  oi  lieatment  —  tb«  n-co,u^i  „  a.  J 


The 


scheme  of  treatment  —  the  o-rpdnnl  "  c 

lerfect  rest  on  onpn-ku  r  e.jJadu1a  advance  from 

>f  muscular  activitv— p  "r8  t0,  tne  ^T'lest  degree 
esnlts.  With  few  exceM-fn-11™^  t0  ^ield  the  best 
nd,  in  a  lar<>e  maioriC v  ??  th?  Patlenfcs  did  well,, 
r  res  ted.  One^of  the  nin'V’  ,1  ®  .<bsease  was  happily 
lie  frequency  with  whichV.  ^atl.fJin8  experiences  was 
'lemseives,  *“med  «P  K>  report 

ini  discharge  from  the  hospital.  ’  ”'“"y  y6arS  after 

>™  colony”  had  ^'pr’oveT’a  lPa*'ed  that  the 

a“'at  ^ 

u.en  woik  had  been  satisfactory;  the 


nuxiv  nit  a  oeen 
ecuce— vegetables,  flowers,  and 


live  stock — •  had 


yy,  i  p  CLUS  PRACTICE  IN  GERMANY 

V\  e  have  from  time  to  time  referred  to  Nip  ’  re 
contract  practice  and  compulsoi-y  instance  T(S 
and  have  ventured  to  iudiento  tl.w  '  ,  (reimany, 

might  be  tleriJl  f  e  that  many  valuable  lessons 

diiJon, .  W„T™  S,  “  a°Cm'ate  stu<Jy  of  these  con- 
information  of  the  annual  meetinXThfa  ai  c‘‘  1*1 

«SZJ  somol’utfmafLlh  7’“°  Eiid, 

oot  quite  ‘bough 

the  working  of  the  Uniou  of  rini  •  nr'C-S  an  accouut  of 
bom-hood.  This  union 7  1 1,  L°,pzi*  and  “®*8h- 
conditions  both  T  ho  Td’  haS  fl'aU,e<l  excellent 

profession.  il°  , 7°  “f™1  ”d  for  the  medical 

choice  of  doctor  ”  hotW  ob leet  ^^*7?  °‘  “  frcc 

to  show  that  the  scheme  is  not  » 

IJJcuts  do  not  seem  to  be  sound  TlT  '1"'  a!«n- 

not  ideal,  since  the  'lef-nnl  ’  18  union  1S  certainly 

Of  a  committee  ol  “  fcWs 

chairman  fin  tn  +1  ■  ’  lkii  a  lay  chairman  and  vice- 

tlie  me  al  ’  “'V**h‘*  aad  of 

first  is  callid  the  47  8  ,  bV three  bodies.  The 

of  the  “S 

ot  e 


™l  if 1,0  body  is  called  the  ^oClsS-uZ  AA  W 


Stll  WM,letUrnS  ’  rtho  Coion-y  ifcself  and  the 

i.3S,s;K,£rs."lgi3 


demists  had 


completed  their  year  of  probation  Tnd 

a  an.  as  hen  tlnr  _  .  .  . 


'^^nrthe’St^fS  the 
liuhurgh  <  rin,,  th„  l°/f  !‘y  from  ‘"feculosis  in 
i?  4  09O.-.O)  h.d 

"i!d  si inmhte  h  n""'  r':'-'dO  already  achieved 

to ;  ,er  f  ‘fs  tv7irnt  t1  the  p™- 

ich  claim  c.olo  '.v  \  stamP  out  a  scourge 

‘  peopKf  thi ISVS  Vt  ValuabIP  Uve,  from 
]iuueh  towards  the  nf?  ’•  ^oblficafcion  will  doubtless 
l  lie  attainment  ol  this  end. 


man,  and  one  other  representative  of  the"  chibs  comuhtTe' 
tlie  chairmen  of  the  Medical  Societies  of  tlie  town  of  L e  p7 
and  of  the  country  district  of  Leipzig,  and  of  the  meS 
Vr.  1  tra a ensloyti m tmion,  and  lastly  two  members  of  the 

as  Inch  each  medical  practitioner  who  is  willing  to  .Vcom®nu 

’  ah  a  similar  agreement  between  the  Fnjmi  t 

work  i“dthtf  disSef1^^1^  UndCifcak0  Sfiecial  ^dicl 

I^  ^termi  0  ^^^al^men^of^h^^istricfc. 

teimmates  spontaneously  if  tlie  number  of  medical 

j  \  L  | 'or/'J  r’S  lill'lei'taking  to  attend  to  club  patients  falls 
c  •  Arrangements  are  made  for  the  protection  of 

ie  patients,  and  certain  disciplinary  rules  exist  for 
dealing  with  cases  in  which  the  practitioner  pays  too  manv 
visits  or  signs  a  patient’s  ceitiiicate  as  unfit  for  wori 
when  tlie  circumstauees  are  held  not  to  justify  this 


1434 


TnE  TiROTS’J  -  1  THE  HISTORY  OF  ANAESTHESIA, 

MEDICAL  JODRXAL  J  -  ' _ _ _ ! 


[Nov.  25,  1911. 


The  management  of  the  club  appears  to  rely  on 
the  strict  enforcement  of  tlie  ethical  code,  a\1ik- 1 
governs  the  professional  behavioui'  of  each  Saxon  medical 
practitioner.  The  rate  of  remuneration,  according  to 
the  agreement,  is  7  marks  25  pfennings  for  each 
member  if  his  family  also  receives  medical  attend¬ 
ance  per  annum,  and  5  marks  when  the  member  alone 
receives  attendance.  The  rate  will  be  raised  to  7  marks 
75  pfennings  in  1914  (7  marks  25  pfennings  is  approximately 
eqUal  to  7s.  3 hid.  The  number  of  members  for  each 
practitioner  is  calculated  on  the  basis  of  the  monthly 
averages  for  the  previous  year.  If,  however,  the  amount 
of  money  available  for  the  payments  is  not  sufficient, 
each  practitioner  receives  a  payment  pro  raid.  Confine¬ 
ments.  apparatus,  special  treatment,  and  so  on,  are  specially 
remunerated.  The  rate  has  gradually  risen  since  1887.  when 
it  was  3  marks  a  member  per  annum  The  contributions 
which  the  insured  has  to  make  varies  between  10  pfennings 
and  80  pfennings;  the  employer  pays  half  this  sum  — 
namely,  between  5  pfennings  and  40  pfennings  per  week. 
A11  idea  of  the  work  which  doctors  have  to  do  is  gained  by 
the  following  figures.  In  1910  there  were  an  average  of 
182.898  members,  and  75,215  required  medical  attendance. 
The  attendances  made  corresponded  to  1,860,546  days  of 
illness.  For  this  work  (not  including  midwifery  and  other 
specially  paid  duties)  the  doctors  received  1.122.010  marks 
50  pfennings.  It  would  seem,  therefore,  that  the  doctor 
received  about  15s.  a  patient  per  annum,  and  as  there 
were  533,746  individual  cases,  with  au  average  attend¬ 
ance  of  3.38  per  case,  the  fee  per  attendance 
works  out  at  something  like  61  pfennings,  or  7.U1. 
The  financial  position  ox  the  Union  of  Clubs  appears  to  be 
good.  Tlie  balance  of  income  over  expenditure  for  1910 
was  over  250,000  marks,  and  as  there  lias  always  been  a 
balance  on  the  right  side,  since  the  inception  in  1884,  the 
total  invested  capital  now  amounts  to  some  4,330,758  marks. 
We  are  not  sure  that  such  a  large  margin  is  expedient 
A  part  of  this  sum  might  well  have  been  devoted  to  the 
improvements  of  the  benefits,  while  another  part  might 
have  been  added  to  the  medical  fund,  in  order  to  raise  the 
fees.  Be  this  is  it  may,  the  conditions  of  practice 
compare  favourably  with  the  average  contract  practice 
conditions  in  this  country,  and  the  scheme  is  therefore 
worth  while  keeping  in  mind.  It  may  he  mentioned  that 
for  three  months  "in  1904  the  system  of  employing  a 
definite  number  of  salaried  medical  officers  was  tried,  but, 
owing  to  the  unanimous  action  of  the  profession  in  the 
neighbourhood,  a  44  strike  took  place  and  the  club 
authorities  were  compelled  to  give  way  aud  introduce 
a  41  free  choice  of  doctors.”  About  four-fif  tbs  of  the  popula¬ 
tion  take  advantage  of  the  clubs,  and  at  present  397  medical 
practitioners  (including  specialists)  act  for  tho  1  nion  of 
Clubs.  History  shows  that  the  medical  profession,  by 
forming  a  solid  front,  has  mastered  the  situation,  and  has 
been  able  to  make  its  own  terms  in  the  distri  et  of  Leipzig 


NERVES  AND  NERVOUSNESS. 

Ax  address  on  “Nerves  and  Nervousness”  was  given  by 
Six  James  Crichton-Brown e  at  a  meeting  of  the  North- 
East  London  Post-Graduate  College  on  November  16th, 
over  which  Six  James  Reid,  Consulting  Physician  to  the 
Prince  of  Y  ales’s  General  Hospital,  presided.  About  one 
hundred  members  of  tlie  college,  their  friends,  and  visitors 
were  present.  The  main  thesis  which  the  lecturer  pro¬ 
pounded  was  that  while  the  case  incidence  of  mental 
upset  was  increasing,  the  ordinarily  recognized  causes 
were  decreasing,  and  that  some  other  cause  must  therefore 
he  responsible  for  the  increase  ;  that  cause  he  believed  to 
he  the  increasingly  prevalent  neurasthenia  due  to  the 
increasing  strain  of  modern  life.  He  referred  to  the  re¬ 
cently  expressed  opinions  of  Professor  Hugo  Mims  cor  berg, 
that  tlie  fear  of  “nerves”  exhibited  by  the  American 
people  was  not  founded  on  fact;  that  it  was  an  illusion  to 


hold  that  the  modern  conditions  of  life  were  responsible 
for  the  occurrence  of  nervous  disease,  and  that  its 
apparently  greater  prevalence  depended  on  its  moie  fre¬ 
quent  recognition.  The  rush  aud  lxurry  of  American 
people,  their  jerky  movements,  their  gum-chewing,  their 
liking  for  the  rocking  chair,  and  other  traits  supposed 
to  he  characteristic  of  American  life  were  not,  Miinster- 
berg  held,  signs  of  instability  of  the  nervous  system,  but 
mere  tricks,"  which  were  to  be  overcome.  The  great 
defect,  he  held,  was  a  weakness  of  concentration  cf 
attention.  But  this,  Sir  James  Cvicliton-Browne  main¬ 
tained,  was  the  fundamental  element  in  that  nerve  w  eakness 
the  existence  of  which  he  had  denied.  Our  own  coiuiui, 
too,  showed  very  clearly  an  increasing  defect  of  the  power 
of  maintaining  concentrated  attention.  It  was  slipshod  m 
much  of  its  work,  it  fluttered  from  theme  to  theme,  it  had 
no  stomach  for  books  and  no  appetite  for  a  square  meal  ox 
literature.  We  were  all  more  vivid  than  we  used  to  be, 
w-e  had  to  he  more  on  the  alert ;  thus  greater  demands 
were  made  on  our  nerve  energy,  and  we  were  consequen  y 
more  prone  to  nervousness,  and  that,  lie  believed,  w  asm 
part  at  least  responsible  for  the  increase  in  insanity.  Hie 
tendency  of  modern  civilization  was  to  transfer  the  onus 
of  bread-earning,  as  regards  large  numbers  of  people,  from 
its  muscles  to  its  nerves.  In  several  of  onr  industries  a 
policy  of  44  speeding  up  "  had  been  adopted  m  which  work¬ 
men  were  expected  to  do  their  work  in  less  time  than 
formerly,  with  few-er  intervals  of  rest.  It  might  be  that 
the  resulting  nerve-strain  was  accountable  for  the 
asserted  increase  in  the  number  of  accidents  to  workmen. 
By  tlie  employment  of  women  in  factories,  and  by  gw  nig 
them  an  unrestricted  sphere  of  activity,  that  hum  \  1  c 
which  the  young  nervous  system  best  grew  and  throve  had 
been  disastrously  curtailed.  Education,  too,  had  been 
forced  on  multitudes  of  children  while  half-starved  and 
incapable  of  mental  assimilatiou.  It  vvas  to  sfcitss 
strain  that  one  must  look  for  the  explanation  of  the  main¬ 
tenance  or  increase  of  insanity  while  its  recognized  caxises 
were  on  the  wane.  Suicide,  he  considered,  was  a  clear 
index  of  the  prevalence  among  a  community  of_ nervous¬ 
ness  and  mental  strain.  In  1890  there  were  2,2fo  smcides 
in  England  and  Wales,  in  1909  there  were  3,57  /.  ‘ 

suicide  returns  were  a  thermometric  scale  indicating  the 
rise  and  fall  of  the  emotional  temperature  of  the  ditteien 
peoples.  It  had  been  said  that  intellectual  exertion  how¬ 
ever  severe,  could  not  of  itself  be  held  accountable  for  the. 
causation  of  mental  breakdown,  that  emotional  stress  was 
of  necessity  in  co-operation.  But  lie  would  point  to  the 
frequency  of  suicide  among  leading  chess  players  axte 
tournaments.  Chess  was  surely  as  unemotional  an  occupa¬ 
tion  as  could  be  found,  yet  it  bad  been  tlie  obvious  cause 
of  many  instances  of  acute  mental  disturbance  an< 
suicide.  '  Throughout  Europe  and  America  there  fiat 
everywhere  been  an  increase  of  suicide  in  proportion 
to  tlie  spread  of  education,  and  it,  he  thought,  mig  ' 
certainly  be  taken  as  an  index  of  the  activity  o.  ( -vces' 
sive  stress  and  strain  in  producing  nervousness  ana 

neurasthenia. 

AN  UNFINISHED  CHAPTER  IN  THE  HISTORY  OF 

ANAESTHESIA. 

Simpson,  in  his  History  of  Anaesthesia ,5  after  referring 
to  Humphry  Davy’s  suggestion,  made  in  1800,  tha- 
nitrous  oxide  might  be  used  as  au  anaesthetic  or 
surgical  purposes,  goes  on  to  say:  "Dr.  Hickman  a  so, 
in  1828,  suggested  the  inhalation  of  carbonic  acid  as 
a  means  of  producing  insensibility  in  surgical  operations. 
He  mentions  Hickman  again"  as  Laving  used  car- 
bouic  acid  44  in  imitation  of  the  experiments  perforinc^ 
for  ages  on  the  poor  dogs  at  the  Grotto  del  v  ant . 
A  further  reference  to  Hickman  is  made  by  Simpson 

1  Works  of  Sir  James  Y.  Simpson,  vol.  ii.  Anaesthesia,  Hospitalism, 
etc.,  1871,  1>.  2. 

-  Op.  cit.,  i>.  13. 
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ALCOHOL  and  BODY  temperature. 


later  '  In  a .pamphlet  entitled  Mnuoramla  Relating  to  the 

produced  anaesthesia  for  ^nro*  actaal  operators  who 

«»»*>»  of  London  who  u  Hick“““.  « 

S. 

rr  *  r*™  J5Kft«i 

uot  !iU0"-’  Prom 

f«-o  .«  indebted  t>  “^“c  “i^r1  @,s- 

^itioual  information  ns'to  Hi-  kmkn  l?iT' 

r,?0  0t  ,"**"*<*  -ado  on  behalf  o  Z  Ho  “v  ^ 

"cllcome  for  Ul0  Hioforieal  Medical  ExhiMtf™  “Lti 

"1  11  /  1  T¥  '1  v  a  .-.1  .  _  J  * 


T TnE  Bnrnsjr  -  , 
L  5i  kdical  Journal 


he  is  organizing, 


aaid  which  it  is  proposed  to  hold  at 

1  11  rn  r-n  t  r  i  •  1 


0f„  thf.  WternaKonai  Medical  (J„„„"ss 

..^“trursf  ,^w  ^ 

tatadjfor  »'Vl  w  1,0  c“P!°yea  carbonic  ether"  “wan 

=S  ir^stS  “  —St 

u*  Academio  de  JfSthle  The  "Woi,.lted  % 

MM  i»ni  n;a  i) ■  ,  '  the  committee  consisted  of 

Thomson iv IT*  8*«“«  *»*  Kibes.  It 
M-  ( 'Craldin—whleh  “  >  ““  A“d™>“  >* 

Mr.  Hickman  “In «  '  '  ' 11  extaufc— ^  is  stated  that 

has  already  tried  n  laugs.  Mr.  Hickman 

O  carry  oni  n  •  mcthod  on  ™als,  and  lie  wishes 

f  tlVey  titb"  X1w!“t  bf0r<i thc  ^orgeons 

icing  so.  and  with  what  result '  w<  have'v  |0!’I>“'l,!J"ltJ'  of 

lade  to  ilio  r,  .  etuci  anaesthesia  was 

Sorias 

as  a  tuvial  matter  to  suffer,  and  that  a  discovery  t  he  cldc  ? 

an  I,  r  st?tem<!"t-  »<■»  what  is  to  be  said  for 
MS,,  ■  Cooper,  w,,o  expressed  the  opinion  that  -  nah 

' -jeet  Tfetrto'0''"41™;  n°  An,bt  parts"  tiie 

[ ...  11  to  separatory  action”;  and  that  he 

'  " ? , 


under  ordinary  circumstance^!  •  t 
hourly  falling  into  darner  ” Yr  1  °-'  lfc  Wc  sl,oul<l  }->o 
that  pain  shotdd  be  consTderol  ™n>  "f^1  to 
*  ,vI,oIos“me  acoompanimeit  of  n2  me'mUoZ’  “"w-T 

l’uary  12th.  1859)  T'h  said  t?  ^  Words  (Fcb- 

W.e  use  of  that ’agent-lone ^  ^Z^if  "‘“l  0bjeeteU" 
“drunk  and  insensible"-  ,  mai,°  »  patient 

sirable  and  sahita.v  p’.-seO  .’.  "as  de- 

who  did  not  hesitate  to  -hr. 1  *'  If U  10  "ere  found 

•t«t  rr  SiZYttr  xs 

tJiat  doctors  who  mndernf?  +1  ^uu&tmse,  anci 

dikttanli  were  committing  a  moral  wXJ  H^Sds' 

TAT**  ^ 

chloroforui,  as  ttc  Jn  inlicfed  b“ 


rp  e  al?°hol  and  body  temperature 

ddL^ai  Sw^'b^^s®  sir1  ;rTas 

Dr  T  [ >  tt  i  ^  .  •■  -v  °t  prelude  the  liresident 

SSatVi  “f y  M“ ^  s  f 
pscferredS^^i^^i/— f7,C 

president  until  the  day  of  his  death.’  Thc  woTwhich  he 

^b  h,  ‘  t  me“l,‘r  ££ 

eliminate  from  consideration  phenomena  dependent  on  the 
psychical  conditions,  and  with  the  same  obiect  in  • 

X  »etMhTheaSo, Stas  S  d!‘°  ^ 

ISJJ'1  i“  thf‘  "ay  exhibited,  when  compared 
with  ,1  t  .ac:  ngs  ir°m  heai'fc«  under  the  influence  of  drugs 
a  definite  and  well-recognized  physiological  action 
r“f  cljai'acfcristic  differences.  In  common  with  his 
fellow  worker,  Mr.  F.  Shilliugton  Scales,  he  was 
disposed  to  believe  that  differences  were  revealed  but 
ie  was  not  at  present  prepared  to  lay  stress  upon  them  or 
to  attempt  to  interpret  their  significance.  Since,  however 

maUer^hTtTUtai^Cl  by  “T  °£  wide  ^Perience  in  the’ 
mat  ei  that  the  cardiogram  of  each  individual  was  almost 

as  characteristic  as  Ins  finger  prints,  any  deviation  from 

ne  normal  might  possibly  be  indicative  of  really  marked 

alteration  in  the  action  of  the  heart.  Another  "series  of 

was  performed  with  apparatus  of  the  late  Dr. 

-  tLui  (larngee  for  obtaining  continuous  records  of  the 

Wallace  and  internal  temperature  of  the  body;  in  this  cou 

nexion  were  shown  a  number  of  pairs  of  curves  obtained 

om  mdivulua'.s  whose  surface  and  rectal  temperatures 

mid  been  taken  before,  during,  and  after  a  dose  of  15  c  cm 

in  T  'I1  GacL  CaSe  tl,ei'e  ™  a  distinct  rise 

n  h.sm lace  temperature  m  the  axilla,  and  a  simultaneous 

1S  mc  •  Ta  111  ^i0  v^sCei’al  temperature.  This  fact 
w  as  m  cCiestmg,  because  a  corresponding  series  of  records 
a  'en  i<>r  Periods  of  twenty-four  hours  showed  that  when 
iood  was  taken  there  followed  a  fall  of  surface  temperature 
and  a  simultaneous  rise  of  visceral  temperature.  When,  on 
Ur.'  other  hand,  hot  fluids  were  taken,  there  was  a  sudden 

Tho  opinions  of  Gull.  1 5 ran k by  Cooper,  ami  Nunn  arc  given,  with 
the  references,  by  Simpson,  op.  cit. 


1  Op.  cit.,  ]).  37. 
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rise  of  short  daration  both  of  surface  ami  visceral  tempera¬ 
ture.  We  entirely  agree  with  Professor  Sims  Wooclhead  as 
to  the  interest  of  these  results,  and  are  glad  to  understand 
that  both  scries  of  experiments  are  to  be  repeated  on  an 
extended  scale.  _ 


MOTOR-CAR  HEADLIGHTS. 

The  subject  of  motor-car  headlights,  particularly  in  its 
relation  to  glare  or  dazzle,  has  been  greatly  neglected,  m 
spite  of  its  serious  importance  from  the  point  of  view  both 
of  the  driver  of  the  car,  and  of  the  cyclist  or  pedestrian 
on  the  road.  Dr.  II.  B.  B.  Hickman,  who  introduced  the 

sub  ject  in  a  paper  read  before  the  Illuminating  Engineering 

Society  on  November  17tli,  laid  down  a  number  of  condi¬ 
tions  to  be  complied  with  by  the  ideal  headlight,  the 
most  important  of  these  were  that  the  headlight  snould 
illuminate  the  road  over  such  a  distance  as  to  give  suffi¬ 
cient  time  to  stop  the  car  before  reaching  an  obstacle; 
that  tbe  illumination  should  extend  to  the  sides  of  the  road 
near  the  car  as  well  as  far  ahead,  and  that  the  light  should 
indicate  not  only  the  position  of  the  car  but  also  its  width. 
He  thought  that  a  certain  side-lighting  might  be  arranged 
by  giving  the  tail-light  a  window  on  the  off-side.  This 
would  have  the  important  result  for  any  one  meeting  the 
car  of  graduating  the  change,  at  present  so  dangerously 
abrupt,  from  the  brilliant  light  in  front  to  the  intenser 
darkness  behind.  Another  condition  insisted  upon  by 
Dr.  Hickman  was  that  the  headlights  should  turn  with 
the  steering  wheels,  or,  until  the  curious  regulation  for¬ 
bidding  swivelling  headlights  was  abolished,  that  a  suffi¬ 
ciently  divergent  beam  should  be  used  to  enable  corners  to 
be  taken  with  safety.  In  the  subsequent  discussion,  the 
view  was  expressed  that  the  regulation  forbidding  swivel- 
ling  headlights  was  a  dead  letter.  One  speaker  said  that 
no  test  case  had  been  taken,  but  the  Legal  Committee  of 
the  Royal  Automobile  Club  a  few  months  ago  pronounced 
swivelling  lamps  to  be  legal,  and  lie  believed  that  the  club 
agreed  to  indemnify  its  members  who  were  prosecuted 
for  using  them.  Another  speaker,  a  membei  of  the 
Royal  Automobile  Club,  said  that  the  regulation  was 
never  intended  to  apply  to  the  swivelling  headlight 
properly  used.  It  was  introduced  to  enable  the  authorities 
to  deal  with  a  motorist  who  played  with  searchlights  up 
and  down  the  country,  and  he  anticipated  no  trouble  with 
lights  that  turned  with  the  steering  wheels.  M  ith  regard 
to  special  devices  for  preventing  glare  and  dazzle,  Di. 
Hickman  said  that  the  form  of  dazzle  which  was  most 
objectionable  was  that  in  which  the  main  beam  at  a 
certain  distance  from  the  car  blazed  into  tlie  eyes  of  any 
one  standing  in  front.  Among  tlie  several  methods,  of 
obviating  this  difficulty  lie  favoured  the  use  of  a  cylindrical 
front  lens  with  its  axis  horizontal,  in  combination  with  a 
hyperbolic  mirror,  the  virtual  focus  of  which  was  the 
principal  focus  of  the  lens.  The  result  was  to  render  the 
upper  diverging  rays  approximately  parallel  with  the  load 
and  below  tlie  "line  of  sight,  while  allowing  the  beam  to 
spread  laterally.  The  prism,  used  base  down  in  place  of 
tlie  plane  front  glass,  served  a  similar  purpose.  I  lie 
pi'ism  was  used  in  combination  with  a  lens  mirror  giving 
parallel  rays,  and  its  action  was  merely  to  bend  down  the 
upper  beam.  In  the  case  of  fog  Dr.  Hickman  recommended 
the  slight  convergence  of  the  beams  of  the  lamps,  so  that 
they  were  reflected  back  again  from  the  fog  bank  in  front 
towards  tlie  sides  of  tbe  car,  instead  of  into  the  eyes  of  tlie 
driver. 


SIR  SAMUEL  WILKS  AND  THE  TREATMENT  OF 

HYSTERIA. 

The  late  Sir  Samuel  Wilks,  as  was  stated  in  the  obituary 
notice  published  in  tlie  Journal  of  November  18th,  was 
particularly  interested  in  nervous  diseases.  He  bad  a 
method  of  his  own  of  dealing  with  cases  of  hysteria  of  which 
Mr.  Henry  H.  Sturge,  of  London,  who  studied  under  him  at 
(luy’s  Hospital,  has  been  good  enough  to  send  us  the 
following  description.  Young  women,  he  writes,  would  bo 


carried  into  the  ward  with  the  history  that  for  weeks  or 
months  they  had  been  paralysed.  Dr.  AN  ilks’s  method  in 
dealing  with  such  cases  was  as  simple  as  it  was  effective. 
On  his  round,  accompanied  by  the  sister,  house-physician, 
and  students,  he  would  go  from  bed  to  hod  ;  hut  when  he 
came  to  the  case  of  functional  paralysis  he  would  pass  by 
that  bed  without  any  remark,  stop  by  tbe  next  patient, 
and  begin  to  speak  again.  But  after  two  weeks  or  so  tlie 
chief  would  pause  by  the  neurasthenic  and  say  quietly,  yet 
kindly,  that  he  thought  she  was  better  and  an  effort  might 
be  made  to-morrow  to  walk  again.  1  lie  will  returned, 
and  day  by  day  more  progress  was  made,  and  soon  tbe 
patient  was  sent  home  cured.  Dr.  AYilks  remarked  that 
-when  such  patients  saw  cases  of  real  suffering  round  them, 
and  the  busy,  active  life  of  the  workers  in  the  ward,  they 
improved — the  environment  helped  the  cure.  It  is  to  be 
wished  that  this  wise  method  were  more  generally  adopted. 
But  it  must  not  he  deemed  infallible.  The  \er}  essence  of 
the  disease  is  often  that  the  patient's  mind  cannot  be 
diverted  from  her  (or  his)  own  more  or  less  imaginary 
ailments.  In  such  cases  only  faith — it  does  not  matter  in 
what  or  in  whom— raised,  so  to  speak,  to  boiling  point,  or 
a  strong  mental  shock,  can  expel  tlie  devil. 


The  next  session  of  tlio  General  Medical  Council  wil 
begin  on  Tuesday,  the  28tli  inst.,  when  the  President 
Sir  Donald  MacAlister,  K.C.B.,  will  take  the  chair  at  2  p.m. 


On  November  22nd,  on  the  recommendation  of  the 
Council  and  Senate,  the  Court  of  tlio  University  of  Man 
Chester  resolved  to  confer  the  distinction  of  Emeritm 
Professor  on  Dr.  Graham  Steell,  formerly  1  rofessor  0! 
Clinical  Medicine,  and  Mr.  G.  A.  Wright,  formerly  Professo. 
of  Systematic  Surgery. 

The  annual  Richard  Middlemorc  Post-graduate  Lectnu 
at  the  Birmingham  and  Midland  Lve  Hospital  will  b; 
delivered  on  Thursday,  December  7tli.  at  5  p.m.,  b\ 
Mr.  J.  Jameson  Evans,  F.R.C.S.,  the  subject  being  Toxn 
Diseases  of  tlie  Eye.  Clinical  cases  will  be  shown  an< 
lantern  demonstrations  given.  Members  of  the  medica 
profession  are  invited  to  attend. 

A  aiEETiNOr  of  the  British  Hospitals  Association  will  L 
held  at  the  Westminster  Palace  Hotel,  London,  on  Frida} 
next  at  4.30  p.m.  to  consider  the  position  of  voluntary 
hospitals  under  the  National  Insurance  Bill,  and  the  reso 
lutions  adopted  at  the  conference  in  Glasgow  on  Novembei 
10th.1  We  understand  that  nearly  200  representatives  o 
hospital  managers  and  administrators  all  on  or  the  comity 

liave  intimated  tlieir  intention  to  be  present.  _ _ 

J  British  Medic  vl  Journal,  November  18tli,  p.  1380. _ 


Jtteittral  i!  oks  in  f  nrltanunt. 

[From  our  Lobby  Correspondent.] 


Civil  Servants  (Medical  Examination).— Colonel 
Taylor  asked  tlie  Secretary  to  the  Treasury  whether,  1 
the  event  of  a  difference  of  opinion  between  memca  ' 
as  to  the  fitness  or  otherwise  of  a  civil  servant  tor  a  -1 
ance,  under  the  provisions  of  the  Superannuation  -•■.c- 
1909.  it  was  usual  for  the  Treasury  to  appoinu  a  mea  - 
referee,  but  the  expense  to  bo  borne  by  tlio  officer  - 
corned;  and.  it  so,  should  not  both  parties  mvolv 
namely,  the  Treasury  and  the  civil  servant  direct!}  cc 
cerned,  he  supplied  with  a  copy  of  the  award  o 
medical  arbitrator.  Mr.  McKinnon  Wood  replied  t-nat 
certain  cases  where  there  bad  been  such  a  diffeiene  _ 
opinion  the  Treasury  had  allowed  a  further  examuwi  -■ 
at  the  expense  of  the  candidate ;  but  they  cou.d  not 
to  supply  candidates  with  copies  of  the  reports  mat 
the  department  by  tlie  examiners. 


NOV.  25,  1911.] 


MEDICAL  NOTES  IN  PARLIAMENT. 


Flannelette.  AddLon  asked  whether,  *  view  of  the 
toi  the  Departmental  Committee  (Coronas)  ,, 
jislied  m  1910,  and  the  evidence  afforded  by  col  e 
inquests  held  on  infants  find  children  tliat  „,L  i  ' 

,u,s,  from  the  use  of 

could  not  hold  out  auv  immediate  l?1  th«  l'^Pose,  and  he 

I'T*'™'!  I1;-  of  establish, X  Sudani “‘w 

but  regarded  the  suggestion  as  impracticable  1  ’ 


[ 
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Sanatorium  Fund. _ 

which  makes  provision  for  the  mil li  l?,  ^TT  «ill,  1911, 
to  be  provided  for  sanatorium  n  au^.a  half  sterling 
^purposes  of  the  National 

3%  si“"' 

poiuuls,  to  be*” issued  bv°tho  Treasury  It  !in”dre,!  thousand 
direct,  and  carried  bv'  the  Tree ‘-i  -’c-'  i ^  SUC1  tnnes  as  they 
au‘l  made  available" in  such  ml,™!  a  separate  account, 
determine  for  the  purposes  of  thr L  arlia,me,Jt  may 
itnd  other  institutions  forl)le  tron  tml,  I  1SJ  ?\cl  sanatoria 
such  other  diseases  as  the  J  f  of  tuberculosis  or 
tto<N»m*.l  of  ^  Bom*-  wHI' 


Royal  Naval  Medical  Cora® _ \iy  iw,  u  ,,  , , 

he  First  Lord  of  the  Admiral  ti, n° ldllf: y  mkc(l 
ad  received  any  renorf  frr-o  n  “  -hethei  the  Admiralty 

t' the  Royal  Navy  Medical  Corns  Rnsu  iativc  Comiuitteo 
‘ceivc  it :  would  L  g^nlt^L^  did 

s  original  form  should  ]>•■■  loin  1  tllG  report  in 
ouse;  had  the  Admiralty  beenad  vised  b  ° °f  tbe 
vo  Committee  that  the  only  prichUM  1  by  tlie,  Consulta- 
[0  additional  number  of  Mo  “heal  means  oi  obtaining 

andard  necessitated  W  1< lorn 'rearh^0'"  °!  tbe  hi*& 

0  shortage  in  the  Roys']  v,,  iuV-'!01'1^  to  Jllake  up 

a  substantial  increase  Vof  ^  Was  b-> 

♦dorsed  by  the  Admiraltv;  had  the^  \  1  ■“  °])lluoJ1 
[y  communication  from  the  \rmv  ('  A(ain'a%  received 
j  v  to  the  effect  that  the  Am  v  r  V1  Upon  the  »«b- 
fci sion  of  the  Admiralty  to  malm  tb“C1  Wo"ld  view  any 
-  val  Medical  Corps  more  attractive 

ot  Ray  as  antagonistic  to  tbcdisimif  8  Ingiier 
'die  R oval  Army  Medical  Corps-  an, j °'jf°  canf.h dates 

mn-alty  intend  to  allow  the  '’ovMl  vaU  V  -!  s0’  dld  tllc 

,  continue  to  nuffe?  Sb  '  b/Xtn  “"a „  e' 1icaJ  C“'*»  , 
1  or  to  enable  the  irmv  Conned y  \  “umbers  in 

the  lioval  MM  Sea!  Snv  T'd1'”  1>ay  ut  ' 

D>-  Macnaniara.  who  ron!ie,l  .  fall  ,  u  ,tHPres<*t 

■  toe  on  Sava,  Medical  £££-  “*  Co“- 

'be  table,  and  ho  hemed  tin-  H^d,nizatl0J1 m  time  of  war 
! }» ••‘•r'y  to  «i,e  aSrLXSS  r 1,ress  *» 

« import^* hSSte  otpaj'  "as » 

dard  uecessa^  and  f  raedlcaJ  of  the 

Ctantially  increase  tlie  e,  Proposals  which  would 

rority  for  increasing  tbpg.  ‘Mat  view,  and  obtained 
•sof  nav  n,ll  aTg  fc  emoluments.  The  revised 

! ;  of  A ugust  Util  last  ‘X  S  °  1,nbllsl,G<1  iu  circular 
29.)  fhe  1 ' 'as;;  ,Soc.^‘  pplement,  September  2nd, 

4‘iority  iu  rates  of  mv  slV  ^  a  margin  of 
1  o»l  fervid  lla  , H  ! ‘LSA0ul lll  1,0  8>»e»  to  the  Naval 

'  ,ctte"  ^  SSI 


negistais.of  special  schools  under  the  Act  m  ,  , 

Wales  on  July  31st  last  was  17  \xx  f Ct, 11  -^Ugland  and 
mentally  defective  4  703  nliv'i'  11°  ^v  lon!  12.253  wTeve 
epileptic.  He  had  n  If  }  y  defective,  and  377 

estimated  Dumber  of  cljiidioidnot''  tre'1!'  1reSal<i  to  tbo 
asMtrhy  0,e^ Snowden 

vidua!  cases  of  vaccination  li/Wffm6^1^  fees  fov  lndi- 

adojited  instead  of  includhw  nwn^hith^T^'^  Was 
medical  officers.  Mi-  EuniJsuilli  I  !i  Sa  ai'y  of  thc 
introduced  by  the  Vaccination  tet  of  1867  °  prac?ce.  Was 
general  system  of  payment  S^cduS.  “  ^  °f  ^ 

in  vffiw- of  aske(1  Y^etber, 

report  of  the  Royal  Com  mi  ^Cais  ka(i  elapsed  since  the 
of  the  Feeble-minded^  T7  Care  and  Control 
dant  on  the  present  system  •  ’  a?d  Jbat  tllR  evils  atten- 
of  control  and  sco| th«  Y^of  powers 
and  that  race  deterioraf!  ’  6  '  ail>  tiling,  increasing, 

and  expense  incurred  which  "-a'l  .c“,sea«ently  threatened 
ment  propped  to^  tat«5^rght  ^  avoided’ the  <W*n- 
tion  ;  and,  if  Ho ^  w  hefbl  necessary  remedial  legisla¬ 

tive  next  session  The  V-ime^r  nkei!dedi^°  <lo  so  during 
nothing  to  add  to  the  answei- "he  ^'ai>ll.ed  tllat  ]lG  had 

on  November  1st.  In  rmff  v  teg«  f  1  ru  llai‘ questl0n 
Prime  Minister  said  't|!  .  ,I  iU1‘ther  question,  thc 

attention,  and  he  earnestly  hono  1  'I*8  l'nfV'U8  serious 
an  early  date  to  deal  with  it.  ''  Pdt  ^  WOnld  be  possible  at 

Minister '  was"°to  the“cff?\  '^1  VfU!beii  lst  hy  thc  Prime 
legislation  dealing  with  tlm  ^  h®,  had.  every  lloPo  that 
minded  would  be ^  feebl- 

thrSl^me^T"  °"icer*r*The  Resident  of 

Mr.  a  qTtion  hy 

in  the  number  of  ’  Y  Jot  the  great  increase 

less  tliercbv  bi  certificates  obtained  and  the 

Government,  the  Local 

a°rSffiSff aS  tG  pr°V|de  t^at  ^e^ffieers^h^ffid^reeetee^ueh 
a  SCa!e  of  remuneration  as  would  brin«it  mi  fold  mill! 

^^^nlT^lm  ""It  903  1S°7’  ^thllTe 

dealt  with  by  ““Le  tl  I?  T  °M  ??*  **«->'<>  '* 
could  to  meJt  inSnal  c^s.  £.  *pa  drf,"  ha‘,  h? 
lr  tlie  President  of  i  hp  Rnov  i  n  *  ^  0  fuifcher  asked 

cases  of  vaccination.  Mr.  Burns  renlied  t],!*  “ 

unable  to  add  anything  to  the  answer  already  given!°  ^ 

Hospitals  anti  Sanatoriums  in  India.— Dr.  Addison  asHd 

°f  Stal  Ma  whether  it°wal the 
mienaon  or  tiie  Government,  m  connexion  wifi.  ti,„  u^ 

pitais  and  sanatoriums  that  might  be  erected  in  India  bv 

Mwa.aTnh  “  "",b  the  momorSi  'o  Ki^ 

tl  e  lteff  11 tG  apPTf  tndlau  meflical  111Gn  to  serve  on 
tlie  .staff  ot  these  institutions  so  far  as  tlmiv  • 

ift™?  misM  qualify  them  for  holding  ™ch  IX 
Mi.  Montagu  said  lie  was  unable  to  make  a  definite  kite’ 
lent  ot  the  intentions  of  the  Government  of  India. 


1  -8vtic  Children  — Mr  Tin 

'  •  said  that  142  lo^l  til  ^  m  ^ly  U)  Ml'-  Gold- 
ll'.V  Education  ,1  ?util01'ltl1°'s  liad  put  the  Ele- 

u8$9,  into  opei-ation  f  Th  '°  aU<  Epileptic  Children) 
pdation.  The  number  of  children  on  the 


Teaching  Hospitals  and  Medical  Colleges  in  India  it,. 

Addison  asked  the  Under  Secrets rv  nf  qi  ,  r  T  "...  }• 

pitais  and  medical  colleges  of  India-  an,l  I.wf1111?!  bos‘ 

nmdieal *  men  ^ 

provide  Mr  \r„„t  1  °sts  so  tar  as  o|iportnmty  might 
loviuo.  All.  Montagu  said  that  none  of  the  hiebest 

ouestimfnf^r  VV-T  aSfcually  pekl  by  an  Indian,  but  the 
.  7  ,  f  ppoiutmg  Indians  to  twro  such  posts  was  now 

<  ci  consideration.  The  answer  to  the  second  part  of 
le  question  was  in  the  affirmative.  Tlie  decision  of  the 
secretary  of  State  in  1909  to  allow  no  further  increase  in 
the  civil  side  of  the  Indian  Medical  Service  was  intended 
to  have  among  its  results  tlie  appointment  of  Indian 
medical  men  to  some  professorial  appointments  of  the  first 
rank. 


The  nirmstt  "1 
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SHEFFIELD. 


Organized  Treatment  of  Tueekculqsis. 

As  was  briefly  mentioned  a  few  weeks  ago,  a  tuberculosis 
dispensary,  which  will  also  perform  the  functions  of  a 
tuberculin  dispensary,  has  recently  boon  established.  Mr. 
Douglas  Vickers,  the  head  of  one  of  the  largest  manu¬ 
facturing  companies  in  Sheffield,  has  generously  presented 
the  city' with  £1,000  to  cover  the  expenses  for  the  first  two 
years.  '  At  the  end  of  this  period  it  will  be  open  to  the 
city  to  drop  the  scheme  if  unsuccessful,  or  to  continue  it 
at  the  expense  of  the  rates. 

The  conditions  for  this  experiment  are,  if  not  quite 
ideal,  yet  very  favourable — more  so,  perhaps,  than  is  the 
case  with  some  other  tuberculin  dispensaries.  The 
Sheffield  municipal  organization  for  the  tuberculosis  cam¬ 
paign  was  in  a  very  advanced  state  before  this  notable 
addition  was  made.  Voluntary  notification  has  existed 
since  1899.  and  compulsory  notification  since  1903.  Along 
with  notification  there  has  developed  a  scheme  for  the 
systematic  inspection  of  the  infected  homes,  the  provision 
of  sputum  flasks,  and  free  disinfection.  Since  1899  there 
has  also  been  free  bacteriological  examination  of  sputum. 

A  sanatorium  scheme,  without  any  wasteful  expenditure  in 
bricks  and  mortar,  lias  been  in  existence  for  several  years. 

It  comprises  two  small  hospitals  into  which  patients  arc 
taken  for  a  period  of  four  weeks.  Cases  that  seem 
promising  for  prolonged  sanatorium  treatment  arc  sent 
(at  the  ratepayers’  expense)  to  some  recognized  sanatorium. 
Unsuitable  cases  are  discharged  and  advised  as  to  further 
conduct.  All  have  had  the  benefit  of  a  thorough  drilling 
in  the  prevention  of  infection  by  sputum  destruction 
carried  out  by  simple  methods.  There  is  no  expensive 
apparatus  for  the  washing  of  spittoons,  but  merely  a 
common  saucepan  and  a  tire  upon  which  each  man  boils 
his  own  flask  in  exactly  the  same  manner  that  lie  is 
expected  to  do  when  at  home. 

The  new  dispensary  has  been  organized  so  that  it  fits 
in  with  the  existing  scheme  to  the  mutual  advantage  of 
both.  Dr.  Chapman,  who  until  recently  has  been  actively 
engaged  in  sanatorium  work  and  has  always  retained  his 
interest  in  experimental  work,  has  been  appointed  assistant 
medical  officer  of  health  for  tuberculosis.  He  has  recently 
paid  a  visit  to  some  of  the  German  stations  to  study  Con¬ 
tinental  methods.  He  is  to  abstain  from  private  practice, 
but  is  given  one  day  a  week  for  his  own  experimental  work 
on  metabolism.  His  duties  will  consist  in  the  general 
organization  of  the  antituberculosis  campaign,  the  tuber¬ 
culin  treatment  of  suitable  cases  (50  cases  arc  already 
under  treatment),  and  the  examination  of  contacts.  The 
tuberculin  treatment  will  be  carried  out  in  Sheffield  under 
particularly  favourable  conditions.  Tlic  four-weeks  treat¬ 
ment  in  the  city  hospitals  mentioned  above  will  be  utilized 
for  the  commencement  of  the  treatment.  Thus  the  first 
injections— and  these  arc  the  most  critical  -will  be  given 
under  ideal  conditions.  The  patient  will  he  at  rest,  lie 
will  be  well  fed.  he  will  be  under  control,  and  the  result  of 
any  single  injection  can  he  so -carefully  watched  that 
“  missed  reactions  ”  can  be  eliminated.  In  addition  to 
this,  the  ambulant  treatment  in  the  succeeding  period  will 
bo  facilitated,  for  ho  will  have  learnt  to  take  his  tempera¬ 
ture  with  proper  precautions,  and  will,  if  at  all  intelligent, 
have  learnt  much  about  the  special  hygienic  measures 
which  arc  essential  for  his  recovery.  During  the  ambulant 
treatment  the  patient  will  visit  tlio  assistant  medical 
officer  of  health  twice  weekly  by  appointment.  The 
appointments  will  be  made  in  the  evening  in  tbe  case  of 
men  who  arc  at  work  during  the  day.  Patients  will  net 
be  kept  waiting.  We  are  authorized  to  state  that  no  cases 
under  the  care  of  a  private  practitioner  will  be  treated 
without  Ins  consent. 

As  regards  the  examination  of  contacts,  the  most  in¬ 
teresting  question  is  undoubtedly,  AVI  tat  reliance  will  be 
placed  upon  the  tuberculin  reaction?  AVc  arc  informed 
that  it  will  not  be  used  as  a  sole  criterion  in  diagnosis,  but 
that,  when  physical  signs  arc  suspicious  but  not  definite, 
recourse  will  be  had  to  the  reaction,  and  that  special  atten¬ 
tion  A\  ill  be  paid  to  the  occurrence  of  a  local  reaction  in 


tlio  lungs.  It  is  expected  that  arrangements  will  bo 
possible  whereby  all  diagnostic  injections  will  be  made  in 
hospital.  A\  e  are  also  promised  that  when  tbe  time  comes 
to  survey  the  results  tbe  suspected  cases  which  have  been 
diagnosed  by  tbe  tuberculin  reaction  will  be  classified 
separately. 

One  important  feature  will  be  the  co-operation  with 
other  institutions.  The  assistance  of  the  health  in¬ 
spectors  has  been  offered  to  any  other  physicians  who 
are  treating  tuberculosis.  T  lie  boards  of  guardians  are 
sympathetic,  and  they  are  helping  by  giving  out-relief  to 
suitable  cases  so  far  as  possible,  whilst  cases  which  should 
he  in  the  Union  Hospital,  for  the  benefit  both  of  them¬ 
selves  and  relatives,  will  bo  urged  to  go  there.  Private 
practitioners  who  wish  to  see  the  methods  of  treatment 

will  he  welcome.  #  * 

Another  important  feature  is  the  preventive  work, 
which  will  he  centralized  in  the  dispensary.  It  has 
been  noted  that  many  of  tlio  patients  who  have  been 
educated  in  sputum -prophylaxis  in  the  city  hospitals 
relapse  into  their  former  negligent  habits  after  discharge. 
Many  of  these  will  in  future  be  seeing  the  dispensary 
physician  twice  weekly,  and  so  will  he  continually  stimu¬ 
lated.  In  cases  of  habitual  carelessness  treatment  will  be 

*  LI  A  1  ^ 

From  the  above  it  will  be  seen  that  the  Sheffield 
Tuberculosis  Dispensary  has  been  instituted  along  sound 
lines.  Whether  tuberculin  treatment  of  ambulant  cases 
proves  to  be  valuable  or  the  reverse,  much  good  will  hav  e 
accrued. 
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Sanatorium  for  Salford. 

The  Salford  Board  of  Guardians  has  not  been  slew  in 
imitating  the  example  of  the  South  Manchester  Board 
in  deciding  to  provide  a  new  sanatorium  for  phthisical 
cases  belonging  to  their  area.  The  scheme  is  to  erect  new 
buildings  in  the  grounds  attached  to  the  I  nion  Infirmary 
at  Hope.  The  general  accommodation  at  Hope  Hospital 
for  ordinary  cases  is  by  110  means  excessive,  and  some 
difficulty  is  found  in  providing  isolation  for  tlio  large 
number  of  advanced  cases  of  nhihisis  for  whom  tlio 
guardians  have  to  make  provision.  The  presence  of  these 
cases  in  the  hospital  also  prevents  the  proper  distribution 
of  medical  and  surgical  cases  and  children,  and  there  can 
he  little  doubt  that  some  additional  accommodation  for 
phthisis  is  needed.  Deputations  are  to  visit  other  unions 
where  such  provision  lias  been  made,  and  such  professional 
assistance  as  is  necessary  is  to  ho  obtained.  Provision  is 
to  be  made  for  about  140  cases,  and  probably  the  whole  of 
the  farm  land  attached  to  tlic  hospital  will  lia\c  to  be 
used  for  the  purpose  of  the  new  buildings  and  for  suitable 
air  courts.  It  is  very  doubtful  whether  the  guardians  are 
well  advised  in  erecting  a  sanatorium  for  phthisis  adjoining 
their  ordinary  infirmary.  The  South  Manchester  Board 
lias  chosen  a  situation"  for  its  sanatorium  quite  remote 
from  its  Poor  Law  infirmary,  and  has  some  expectation 
that  eventually  the  Manchester  Corporation  may  tako^  it 
over  from  the  guardians,  and  it  could  then  be  used  unuei 
agreement  with  the  local  Insurance  Committee  for  the 
benefit  of  persons  insured  under  the  State  scheme.  Tlic 
Salford  guardians,  however,  could  hardly  expect  that  the 
Salford  '  Corporation  would  have  anything  to  do  with  a 
sanatorium  attached  to  a  Poor  Law  infirmary.  Inns  it 
may  easily  happen  that  the  Salford  guardians  may  erect 
at  great  cost  to  the  ratepayers  extensive  buildings  winch 
-will  be  found  to  be  unnecessary  for  the  guardians’  use  and 
not  acceptable  either  to  the  corporation  or  the  Insui  ancc 
Committee,  should  either  of  them  ever  undertake  to 
provide  a  sanatorium  for  non-paupers  or  for  the  insured. 
From  figures  supplied  by  the  guardians,  at  the  leqnts' 
of  the  Local  Government  Board,  it  appears  that  on 
November  4tli  the  guardians  were  supplying  medical 
treatment  to  1,391  men,  women,  and  children.  Of  these, 
347  were  being  treated  as  outdoor  patients,  and  or  t  0 
remainder  a  large  proportion  were  at  Hope  Hospital,  thong  i 
some  were  at  the  children’s  homes  or  in  the  workhouse. 

Dinner  of  the  Society  of  Medical  Officers  of 

Health. 

On  November  17th,  at  the  Midland  Hotel,  Manchester,  was 
held  the  annual  dinner  of  the  Society  of  Medical  Oniceis 
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Scotland. 


®£  Health,  North- West  Branch,  the  President  (D,*  1? 
Sv.iney  Marsden  of  Birkenhead)  ’in  the*  dmir/^At'tei' the 
liMi.d  toast.*,  had  been  duly  honoured,  Dr.  E.  W.  Hope  of 
Lnvipooi.  proposed  “  The  Sanitary  Authorities,”  to  Sid 
Aldei  loan  Mason  replied.  Sir  William  Japp  Sinclair  pro - 
])o.--.‘d  I  he  .Society  of  Medical  Officers  of  Health  in  J;  1 

Mr  Janies  Barr,  and  Dr.  Hicks  venlie/l  ini\V’ 
limixwod  -  The  Pi-ericlent,”  and  Dr.  Marsd.'u  replied  The 
.^cehes,  nmuy  of  which  wore  very  amusing  S' inter 

vPi°s  spent  *T1  lnUS1C’  antl  a  thorough! y  enj oyable  eveniim 
<1  t.  j  Iicic  u  as  a  very  large  attendance  of  members! 

BIRMINGHAM. 

Muin-VND  OPHTUALMOLOQJl  AL  SOCIETY. 

lWG°rllbei'  ^  a  dmuev  Avas  Dold  at  the  Imperial 
Hotel,  Birmingham,  presided  over  by  Mr.  Lloyd  (Wen 

At  the  close  of  the  dinner  the  Chairman  proposed  that  -i 
Midland  Ophtlialmological  Society  be  formed.  This  was 
earned  unanimously.  Mr.  Priestley  Smith  then  proposed 
Mi.  LJojd  Owen  as  the  first  President  of  the  new1  society 
Mr  Dales  was  elected  Viec-Prosidcnt.  having  been  proposed 
by  Mr.  Wood  White.  Mr.  Jameson  Evans  and  Mr  hS£u 

the  fir  't'  v^  elficted  Seci>etaries.  It  M  as  decided  that  for 
tile  In  &  t  a  ear  the  membership  be  limited  to  ophthalmic 

3?Sf  “**»'*«  tLnSZt 

cascs  shovt  f  meeting  one  paper  M  ill  be  read  and 
enrolled.  twenty  ,  original  members  were 

SOUTH  WALES  AND  MONMOUTHSHIRE. 

Welsh  National  Memorial  and  the  Insurance  Bill 
A  special  meeting  of  the  Glamorgan  Public  Health  and 
Housing  Committee  last  week  discussed  the  proposals  of 
the  Welsh  National  Memorial  Committee  for  the  cen¬ 
tralizing  ot  sanatonums  under  the  National  Insurance  Bill 
It  was  originally  intended  to  suggest  an  amendment  which 
ould  remove  the  administration  of  benefits  from  the 
county  Insurance  Committees  to  the  proposed  Central 
Association  and  make  the  latter  body  the  judS  of  , 
persons  should  benefit,  J  01 

Mr.  David  Davies,  M.P.,  pointed  out  that  this  intention 
bad  now  been  dropped  by  the  Memorial  Fund  Committee 
Minch  now  proposed  to  establish  sanatorium s  and  manage 
them,  and  make  contracts  with  Insurance  Committees  and 

*a— o£  “ 

Dt.  Morgan,  the  county  medical  officer,  expressed  double 
is  to  the  wisdom .of  removing  the  control  of  the  county 
-ouncil. for  he  believed  that  local  authorities  would  be  far 
uorc  likely  to  be  111  intimate  touch  with  the  needs  of 
1  minus  parts  of  their  own  county. 

ihc  committee  resolved  to  recommend  the  couutv 
•oimcil  to  support  amendments  which  would  result  in  the 
stablishment  by  Loyal  Charier  of  national  sanatorinms, 

0  hi  controlled  by  officers  of  the  National  Association,  and 
cpiescntatives  ot  the  County  and  Borough  Councils  and 
ocal  lusnrance  Committees.  To  ensure  adequate  repre- 
v  illation  lor  the  densely -populated  counties  each  100  000 

’t  popidation  wouid  be  entitled  to  one  member  on  ’the 

oiuioiimg  body. 

n^ndSTl0^0!’  °ftl,C  E*clietlue1,  Eas  put  dow  n  a  clause 
.ending  that  dealing  with  sanatorinms  in  Wales  and 

ISrami!11’0'?  JJLe  amendment  provides  that  if,  within 
iat  on  the  commenccment  of  the  Act,  an  asso- 

.p  /.?r  brovidmg  sanatorinms  lias  been  established  by 
*1  •  au.dm  cases  Mhoyc  an  agreement  exists 

c  rS  nH1C  ass1oc1latlO“i  aad  some  local  authority  within 
'^cranty,°m)-lialfflf  the  sum  to  be  paid  by  such  local 
t  ^  18  applicable  to  the  treatment  of 

borcnlosis,  shall  be  repaid  to  the  said  local  authority 

•  L  1  °“e^S  Plovldcd  by  Parliament.  The  Local 

ants1  h>rUt+l Ji0aid  S-iaIi  havc  <luo  regartl  in  making 
rcadv  u  sanatorium*  to  institutions 

isSioif  bhSllCt  ’  0r  ab0ut  t0  bo  established,  hy  the 


/f„  Titk  lUmsH  .  . 
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[FROM  ouit  SPECIAL  COIilESIOXLENTS.I 

*_  Avn  AXU  Prestwick  Mepicai,  Society, 
at  the  monthly  meeting  in  the  Avr  (Inmitv  n.,  •>  i 

n  tlic  chan,  this  society  was  addressed  by  its  Honorary 
1  resident,  Sir  David  Caldwell  McYail,  of  Clas<w  whose 
Mev  W?rn  ’  S,omc  Account  (>f  the  Changes  I  have  known 
he“  ireatmont*’  but  bcl'orc  dealing  with  this  subject 

T  The  Insurance  Bill. 

I  have  been  asked  to  speak  on  the  Insurance  Bill  and  T 
may  just  say  that,  so  far,  we  have  got  most  of  wW  ! 
asked  and  that  we  could  expect  to  get.  It  is  settled  we 
aie  to  Mork  under  local  Health  Committees:  but  the 

seSSwc°sh°all ^  u  H°\yct  Setf ctL  If  lwt  satisfactorily 
setilen  mc  shall  take  the  strongest  action  we  can.  There 

should  be  an  impartial  element  in  the  local  Health  Com 

Jh^anv  “  b-  -ore‘ hiflucnee 

a  i  an.A  othei  body  of  medical  men.  This  bill,  like  all 

£ "^fcal  nmttoi,.  WUH  .sent  to  ns  hy  the 
im  Uuuul  for  our  advice.  Some  thine**  m  d  " 

doubtful.  The  maintenance  of  hospitals  Ts  fL  ^  V 

endowed  f^  »»  not  suppoited  bv  ' 

o  Iom  <  d  funds.  I  hey  are  kept  up  mainly  by  subscriptions 

limn  employers  and  workmen.  These  subscribers  certainly 
Adi  not  go  on  supporting  the  hospitals  as  at  present  Till 
ah  ougiuaHy  made  in  provision  for  this.  The  General 

that'ScafHeStl?C  t,ies.°  thinSs  altored>  to  the  extent 
ia,  local  Health  Committees  can  devote  funds  to  the* 

to  1200  000  7  hospitals.  (In  Glasgow  it  takes  T150.000 
u)  1200.000  a  year  to  run  the  hospitals.)  The  General 
Medical  Council  Committee  (of  which  I  am  a  member)  will 
see  to  it  (hat  that  part  is  implemented.  The  compositioi , 
of  the  local  Health  Committees  is  the  important  question 

.  Changes  in  Treatment. 

mvfX?  H-thiS  mhi?ct’  8ir  David  said  :  Ia  Kilmarnock 

my  lather  lived  on  the  same  stairhead  as  the  famms 
surgeon,  John  Borland,  who  did  the  most  successful  surgical 
opei a. tons  of  that  time.  My  brother  compiled  Borland's 
suigieal  statistics,  which  were  quite  extraordinary.  Bor¬ 
land  Iiad  a  boy  of  about  my  age,  and  we  were  often  in 

™  l'cujembei 


^  *1.0  plate  of  blSo  cl.  ft  to  dot.  TJKvo  LLSya 
d  J  b  dKlll°t  bleed  people  in  liis  consulting-room.  Bleedmo- 
m  ent  on  continually  by  qi-cry  medical  man.  Every  docto? 

carried  his  lancet  about  with  him.  Borland  cainc^n  and 

bled,m>  bather  s  arm.  I  saw  that  done  as  a  child.  A 
vuiitung- stick  M  as  rolled  about  in  the  hand  to  force  the 
blood  into  the  arm-muscles.  At  that  time  the  textbook 
m  meiy  medical  man  s  bands  was  that  of  Sir  Thomas 
Matson  (then  Dr.  Matson).  Watson’s  position  in  Eng¬ 
land  was  supreme.  This  universal  textbook  laid  down 
bleeding  and  antimony  as  the  treatment  for  inflammatory 
conditions.  J  he  third  edition  (in  1848)  of  this  Practice 
ot  1  tujsic  quotes  Gregory  as  bleeding  to  convulsion. 
Jficro  was  a  case  of  general  dropsy,  in  wliicli  72  oz. 
of  blood  were  taken.  The  result  was  held  to  bo  «ood 
..  be  treatment  was  so  common  at  that  time  that  ifanv 
doctor  m  Ayr  had  not  bled  lie  would  havc  been  ostracized 
and  forced  to  leave  the  town,  llow  could  this  go  on  for 
nimdrcds  of  years  without  protest?  John  Brown  (1735- 
1/88)  had  a  theory  of  animal  body  excitability  relative  to 
the  strong tli  or  weakness  of  forces  outside  the  body.  If 
the  forces  outside  the  body  were  weak,  tbe  excitability  of 
the  body  was  greater—  that  is,  the  body  was  sthenic.  If 
the  forces  outside  the  body  were  strong,  the  excitability 
M  tbe  body  Mas  less— that  is,  the  body  mtis  asthenic.  The 
treatment  was  by  two  drugs,  and  two  drugs  only  :  For  the 
sthenic,  opium ;  for  the  asthenic,  alcohol. '  This  was  called 
t  ic  Brow  n onian  system.  It  was  believed  in  by  many  in 
u  oi  many  for  a  large  part  of  a  century.  No  bleeding,  no 
antimony.  The  order  was,  opium  or  alcohol,  or  leave  them 
alone. 

John  Hughes  Bennett  of  Edinburgh  turned  round  the 
whole  profession.  His  was  a  sort  of  expectant  treatment, 
no  bleeding.  Ho  opposed  the  humoral  pathology.  Graves 
of  Dublin,  the  greatest  Irish  physician,  fed  fevers,  and  in 
so  doing  showed  great  courage,  as  such  a  thing  was 
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unknown.  The  feeding,  certainly,  was  not  excessive— 
such  as  chicken  soup,  toast  and  water.  Bennett  went 
further  than  Graves.  He  believed  in  spontaneous  genera¬ 
tion.  He  saw  molecules  arrange  themselves  into  cells. 
From  his  observations  lie  concluded  that  the  tissues 
wanted  blood,  and  more  blood,  and  not  bleeding.  This, 
when  published,  caused  a  tremendous  blaze.1  Bennett 
stood  alone.  Alison,  Christison,  W.  T.  Gairdner  were 
opponents.  Alison  especially  fought  with  great  skill,  and 
in  a  gentlemanly  way,  as  always,  but  though  his  argu¬ 
ment  was  very  brilliant  it  was  wrong  and  had  to  fail. 
Alison  hit  hard,  but  with  gloves  on.  Bennett  struck  out 
straight  and  hard  with  his  naked  fist.  Gairdner  supported 
Alison — in  a  way.  But  he  must  have  been  greatly  in¬ 
fluenced  by  Bennett,  because  he  leaves  himself  fairly  free. 
For  example,  I  only  knew  Gairdner  to  bleed  a  pneumonia 
once;  so  practically  he  had  dropped  bleeding  (1857). 
Gairdner  was  then,  of  course,  very  young.  That  was  in 
Edinburgh,  about  five  years  before  he  came  to  Glasgow. 
Dr.  Alexander  Wood,  of  Edinburgh,  who  introduced  the 
method  of  subcutaneous  injection,  opposed  Bennett  very 
strongly.  But  in  spite  of  all,  Bennett’s  theory  and  practice 
gained  ground.  Patients  got  well  without  bleeding. 
Gradually,  very  gradually,  his  opponents  changed  their 
ways,  but  argued  as  follows:  Alison  tried  to  soften  the 
theory  of  the  bleeders  by  advancing  the  theory  that  we 
were  passing  through  a  change  of  type,  were  becoming 
asthenic,  and  bleeding  was  no  longer  so  greatly  required. 
The  first  I  heard  of  this  theory  was  in  a  lecture  by 
Professor  Gairdner,  though  he  allowed  Alison  to  speak 
very  much  for  himself.  This  was  one  of  the  most  brilliant 
lectures  I  ever  heard  on  a  case  of  pneumonia.  Bennett 
also  brought  in  what  was  practically  sanatorium  treat¬ 
ment  for  phthisis  more  than  forty  years  ago.  He  said 
tubercle  was  a  small  growth  which  was  due  to  want  of 
fatty  molecules  in  the  body  (uo  bacillus  was  talked  about 
then).  It  was  a  specific  growth;  pneumonia  does  not 
cause  it,  but  it  may  cause  pneumonia.  Outdoor  treatment 
was  advised.  When  I  was  in  Alnwick  I  carried  this  out 
among  the  poor  people  of  the  town.  These  tubercle 
patients  were  seen  to  cut  off  the  fat  from  beef,  etc.  To 
make  up  for  that,  cod-liver  oil  was  introduced  by  Bennett, 
and  was  found  to  be  absorbed  when  no  other  fat  was. 
Everybody  was  being  converted  to  tic's  treatment  of 
phthisis  by  Bennett,  when  one  of  the  most  charming  of 
books  came  out,  by  Neumeyer,  a  professor  of  Tubingen. 
It  turned  back  the  whole  view  of  tubercle  for  a  time  in 
this  country.  Patients  were  not  allowed  into  the  open  air. 
The  hook  was  translated  by  the  Sydenham  Society,  and 
was  in  every  hand.  It  turned  right  round  about  the  treat¬ 
ment  of  phthisis  as  instituted  bjr  Bennett.  To-day, 
Bennett’s  ideas  have  resumed  their  sway.  Truly,  Bennett 
deserves  a  monument,  if  any  one  does.  As  for  the  changes 
that  may  result  from  the  newer  treatments,  such  as  serums 
and  opsonins.  we  must,  in  the  words  of  a  leading  politician, 
“  wait  and  see.” 

Medical  Inspection  of  Schools. 

Tiie  annual  report  of  the  medical  officers  on  the  inspec¬ 
tion  of  school  children  in  the  counties  of  Peebles  and  Mid¬ 
lothian  states  that  the  number  of  children  examined 
during  the  year  was  5,053.  Of  these,  1,836  were  in  the 
first  year  at  school,  1,220  wei’e  in  their  last  year,  and 
839  were  specially  presented  by  the  teachers.  Of  children 
found  defective  at  a  previous  examinations,  1,168  were  re¬ 
examined.  The  re-examination  showed  that  medical 
inspection  was  of  undoubted  benefit,  and  that  it  was  an 
incentive  to  the  parents  to  keep  their  children  clean  and 
tidy  anti  to  take  other  measures  to  maintain  them  in  good 
health.  In  regard  to  the  matter  of  personal  cleanliness,  it 
is  stated  that  medical  inspection  has  already  shown  that 
t.ic  use  of  baths  by  the  children  is  the  exception  rather 
t can  the  rule.  The  condition  of  the  teeth  was  generally 
\ery  had,  and  it  is  reported  that  it  is  difficult  to  get 
parents  to  realize  that  the  use  of  the  toothbrush  is 
necessary.  In  regard  to  defective  vision,  the  reporters 
express  the  opinion  that  the  sewing  which  is  taught  in 
the  schools  is  often  too  fine,  and  the  result  is  considerable 
eyestrain,  which,  besides  having  an  injurious  effect  on 
the  visual  apparatus,  lowers  the  vitality  of  the  child 
generally.  Dr.  Jardino  states  that : 

Of  all  the  deformities  which  may  be  said  to  be  attributable  to 
school  life,  probably  one  of  the  most  important  is  spina,! 

1  Edinburgh  Medical  Journal,  1857,  vol.  ii,  part  2. 


curvature.  One  great  factor  in  tbe  causation  of  spinal 
curvature  is  the  fact  that  children  are  kept  sitting  too  long  at 
one  time  and  the  muscles  of  the  back  become  unable  to  keep 
the  body  erect.  Desks  are  often  very  unsatisfactory,  and  not 
only  permit,  but  encourage,  and  in  some  cases  even  necessitate, 
bad  attitudes. 

A  great  deal  of  the  malnutrition  of  school  children  is 
undoubtedly  due,  it  is  reported,  to  unsuitable  food,  either 
unsuitable  in  itself  or  because  of  unsatisfactory  preparation 
or  cooking. 

Sir  John  Struthers  Lectureship. 

The  first  of  these  lectures  was  given  in  tlie  ball  of  die 
Boyal  College  of  Surgeons  of  Edinburgh  on  November  17th 
by  Dr.  Arthur  Keith,  Conservator  of  the  Museum  of  the 
Royal  College  of  Surgeons  of  England,  on  “  Anatomy  in 
Scotland  during  the  Life  and  Times  of  Sir  John  Struthers.'’ 
The  President  of  the  College,  Mr.  George  A.  Berry,  was 
in  the  chair,  and  there  was  a  considerable  attendance 
of  professors,  medical  practitioners,  and  students. 

The  lifetime  of  Sir  John  Struthers,  said  the  lecturer, 
covered  one  of  the  most  progressive  periods  in  the  history 
of  human  anatomy.  When  Sir  John  Struthers  began  tlie 
study  of  medicine  in  1841,  tlie  majority  of  anatomists  were 
followers  of  Paley,  the  theologian  ;  the  development  of  tbe 
human  embryo  was  almost  unknown ;  the  body  was 
supposed  to  consist  of  “textures”  and  “ humours ” ;  the 
deeper  and  more  vital  parts  were  supposed  to  lie  beyond 
tbe  surgeon’s  endeavour ;  fossil  remains  of  man  wove 
unknown.  Pie  lived  to  see  all  these  things  changed. 
One  by  one  the  anatomists  became  followers  of  Darwin; 
little  by  little  tlie  history  of  tbe  human  embryo 
became  known,  and  its  stages  modelled.  Under  the 
microscope  the  “  textures”  were  slowly  resolved  into  vital 
units  or  cells;  the  discovery  of  anaesthetics  and  of  anti¬ 
septic  methods  made  even  the  deepest  parts  of  the  both 
accessible  to  investigation  and  operation ;  from  time  to 
time  discoveries  were  made  of  fossil  remains  which  extended 
the  origin  of  man  further  and  further  into  the  past.  In  the 
world  of  anatomy  revolution  had  taken  place,  and  in  that 
revolution  Scotland  played  her  part,  and  had  nowhere 
within  her  borders  a  more  courageous  rebel  than  Sir  John 
Struthers.  In  surveying  those  in  Scotland  who  were 
making  a  special  study  of  the  human  body  when  John 
Struthers,  a  Dunfermline  youth  of  19,  began  the  study  of 
medicine  in  Edinburgh,  there  was  no  need  to  go  beyond 
tbe  bounds  of  Edinburgh.  The  Scottish  anatomists  were 
centred  in  Edinburgh ;  only  Berlin  and  Paris  could  show 
a  group  of  workers  that  could  stand  comparison  with  those 
then  working  in  the  Scottish  capital.  Having  surveyed 
the  work  of  Sir  Charles  Beli,  Robert  Knox,  and 
Alexander  Monro  (tertius),  the  lecturer  spoke  of  the 
younger  anatomists— one  of  the  most  wonderful  groups 
of  young  investigators  ever  produced  by  Edinburgh 
or  any  other  capital  or  town  iu  Europe.  Only 
three  of  them  came  directly  into  the  history  of  the 
resent  lecture — Allen  Thomson,  Hughes  Bennett,  and 
ohn  Goodsir.  The  other  members  of  tbe  group  were  John 
Reid,  James  Y.  Simpson,  William  Sliarpey,  T.  M  barton 
Jones,  Harry  Goodsir,  Hugh  Falconer,  Edward  Forbes, 
Martin  Barry,  and  W.  B.  Carpenter.  Each  played  a  part. 
directly  or  indirectly,  in  forwarding  current  knowledge  of  the 
human  body.  Through  Edinburgh  they  took  not  a  local 
hut  a  cosmopolitan  position  among  the  pioneers  of  their 
time.  From  1860  onwards  the  anatomists  of  Scotland  came 
more  and  more  under  the  influence  of  the  evolutionary 
movement.  Variations  in  the  form  and  arrangement  ol 
parts,  so  frequently  found  in  man’s  body,  were  studied 
and  recorded,  with  a  view  to  throwing  light  on  man  s 
origin.  It  must  not  be  supposed  that  the  practical  anatomy 
of  tiie  human  body  was  neglected  in  Scotland  during  the 
last  forty  years  of  the  nineteenth  century.  In  the  mam 
the  improvement  in  knowledge  made  then  related  to 
observations  concerning  tbe  exact  shape  and  relationship 
of  parts.  From  the  day  he  began  to  teach  anatomy  under 
the  aegis  of  that  college  in  1845  until  tlie  day  ol 
his  death  in  1899,  Sir  John  Struthers  fought  continuously 
and  courageously  for  freedom  to  teach  and  to  research,  for 
the  progress  of  research,  of  true  knowledge  and  of  medi¬ 
cine  and  of  medical  education,  for  liberty  of  thought,  and 
for  the  rights  of  institutions  and  of  women.  A  knife  and 
forceps,  with  close  observation  and  hard  thinking,  would 
accomplish  much,  but  to  face  the  modern  problems  of 
anatomy  with  such  an  outfit  p  as  to  use  a  muzzle-loader 
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attended.  PI  ie  opponents  to  the  scheme  as  at  present 
fiamed  are  for  the  most  part  willing  to  aid  in  fli^  n  f.  i  A 
lishment  of  such  a  pavilion  in  a  more  suitable  district  if  th(i 
committee  would  agree.  On  the  part  of  the  CpM  e o,tt 
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It  is  marvellous  the  number  of  men  who  get  delicate  and 
aiious  operations  performed  in  the  hospitals  for  nothing  l>\ 
ie  very  best  doctors,  so  that  really  the  insurance  companies 
have  very  little  to  complain  of.  If  it  were  not  for  this  amount 
of  work  done  for  nothing  the  duties  of  compensation  would  bn 
a  very  serious  anti  a  very  terrible  business. 


ted 

the 


SPECIAL  ‘CORRESPONDENCE. 


[NOV.  25,  1911, 


*442 


Thf.  British  1 
Medical  Journal  J 


^jjertai  (£omspmt&cnrc. 

FRANCE. 

Kentomama. — Isolation  and  Freedom  Cures  in  Psycho- 
thera-py. — Quarrels  amongst  Specialists. 

I  wonder  if  'any  reader  knows  j  -what  Kentomama.  is? 
Long  ago  the  philosopher  Heraclitus  propounded  the 
theory  of  the  identity  of  contraries ;  it  is  therefore  not 
surprising  that  with  time,  progress,  and  the  steadily 
increasing  complication  of  our  perceptions  and  their 
psychic  elaboration,  it  is  becoming  more  and  more  difficult 
to  distinguish  between  things  so  different  at  first  sight  as 
pain  and  pleasure.  Hence  that  strange  sentiment  known 
as  algophilia.  Hence,  too,  the  trivial  perversions  which 
are  found  not  only  in  persons  wholly  or  partly  mad,  but  in 
ordinary  human  beings,  and  which  cause  them  to  acquire 
a  taste  for  forms  of  intoxication  in  reality  as  disagree¬ 
able  in  themselves  at  first  as  smoking  tobacco  and 
drinking  alcohol.  Hence,  also,  the  little  eccentricities 
acquired  by  people  who  are  perfectly  well  balanced 
in  all  other  respects,  such  as,  for  example,  the  habit, 
common  amongst  certain  authors,  of  biting  the  lips  or 
constantly  plucking  hairs  from  the  moustache.  Health  is 
unconscious,  and  is  enjoyed  only  by  force  of  contrast  and 
by  reaction ;  and  pain  is  the  sole  medium  by  which  we 
become  conscious  of  its  blessings.  Indirectiy,  therefore, 
and  by  means  of  an  intellectual  (1  do  not  say  intelligent) 
transposition,  pain  may  become  a  pleasure  in  the  same 
way  that  a  discord  may  please  an  ear  satiated  with 
perfect  harmonies.  This  truth  affords  an  explanation  of 
Dr.  Morel-Lavallee’s  division  of  morphinomania  into  two 
distinct  kinds,  much  in  the  same  way  as  certain  astro¬ 
nomers  have  come  to  subdivide  stars.  Besides  morphino¬ 
mania  properly  so  called,  therefore,  wo  have  Kentomania. 
This  lias  nothing  to  do  with  the  philosopher  of  Koenigs- 
berg,  though  Kant  in  his  time  was  also  considered  rather 
eccentric,  and  although  here  we  have,  in  a  manner,  to  do 
with  a  kind  of  resolution  of  an  antinomy.  It  is  merely  a 
mania  of  puncture  for  its  own  sake,  a  craving  for  it  as  for 
a  vice.  This  might  be  suspected  when  one  reflects  that  a 
hypodermic  injection  of  plain  water  can  give  a  fleeting 
satisfaction  to  the  unsuspecting  morphinomaniac.  All  this 
leads  to  the  practical  and  therapeutical  conclusion  that 
the  treatment  of  morphinomania  should  vary  according  to 
the  case ;  we  thus  find  ourselves  face  to  face  with  another 
problem,  which  may,  however,  be  solved  through  our 
knowledge  of  the  cause,  which  we  can  attack  with  the  aid 
of  knowledge  of  its  cause,  and  the  ’Solution  of  which  will 
help  us  to  solve  the  other. 

Modern  therapeutics  may  be  fitly  described  as  a  series 
of  oscillations.  Its  methods,  at  first  received  with  exag¬ 
gerated  enthusiasm  when  they  are  new,  are  after  a  time 
subjected  to  an  equally  exaggerated  criticism  culminating, 
in  the  vast  majority  of  e  rnes,  in  the  absolute  refusal  to  see 
my  virtue  in  the  treatment.  It  is  time  alone  that  decides 
their  real  and  reasonable  value.  At  present  isolation  and 
psycho-therapy  seems  to  have  reached  the  second  stage. 
So  far  all  the  phobias  and  neuroses  have  undergone  the 
same  kind  of  treatment.  By  withdrawing  the  patient 
from  his  surroundings,  his  habits,  and  his  customary 
impressions  it  was  argued  logically  enough  that  his 
mentality,  which  results  from  his  environment,  would  be 
modified.  It  was  the  strict  application  of  the  old  maxim 
dear  to  Locke,  whose  medical  studies  had  not  been  made 
m  vain,  Nihil  in  intcllectn  quod  non  prill 8  in  sensu.  But 
the  patient  once  cured  should  be  made  to  return  to  the 
natural  conditions  of  his  existence — that  is  to  say,  to  the 
actual  causes  of  his  neurosis,  and  finally  to  the  neurosis 
itself.  This  being  the  case  isolation  is  obviously  inade¬ 
quate  as  a  means  of  cure,  and  miut  be  supplemented  by 
hypnotism,  particularly  in  tbe  case  of  manias  or  phobias. 
Now  Dr.  Levy  lias  just  demonstrated  to  the  Societe  de 
Tberapeutiquo  that  both  these  methods  are  equally 
defective.  Isolation  is  only  transitory  in  its  effects ; 
it  dodges,  if  one  may  say  so,  with  the  disease, 
but  does  not  cure  it.  Hypnotism  goes  contrary  to 
all  rational  treatment  by  annihilating  the  will  power, 
which  ought  rather  to  be  trained  and  fortified. 
.It  is  true  that  it  lessens  the  morbid  reactions 
of  the  individual,  but  only  by  destroying  the  individuality 


itself.  Such  a  method  is  unworthy  of  psycho-therapy, 
and  is  analogous  to  the  procedure  of  a  surgeon  who  should 
amputate  a  leg  to  cure  a  corn  on  the  foot.  We  can  do 
better  than  this.  These  too  easy  methods  must  give  way 
to  others,  which  doubtless  arc  more  difficult  and  require 
more  delicate  handling,  but  which  are  also  more  scientific 
and  more  efficacious.  Neurotics,  says  Dr.  Levy,  must  be 
treated  by  a  system  of  freedom  and  activity,  and  per¬ 
suasion  should  Make  the  place  of  suggestion,  and  effect 
what  the  author  calls  a  training  in  liberty,  the  practitioner 
insisting  “  upon  this  idea  of  activity,  resistance,  and  pro¬ 
gressive  training  of  the  will,  which,  above  all,  must  be 
developed  in  the  nervous  patient.” 

This  theory  of  real  psycho-therapy  comes  in  the  nick 
of  time.  Every  one  knows  that  war  had  been  declared 
between  neuro- pathology  and  the  medicine  of  the  digestive 
tract.  In  these  days  of  conquests  and  spheres  of  influence 
it  is  o difficult  to"  keep  specialists  within  their  own 
territory.  Some-  time  ago  I  remarked  that  tuberculosis 
had  just  been  pronounced  to  be  an  affection  of  the  nervous 
system,  and  annexed  by  a  rhiuologist.  But,  according  to 
some  authorities,  neuroses  have  long  been  considered  tho 
result  of  alimentary  poisoning,  “  y  aster  sentinart  officina 
vialoruni .”  As  a  matter  of  fact,  it  is  unquestionable  that 
some  forms  of  hysteria  are  of  toxic  origin.  But  the 
neuro-pathologists,  whilst  tolerating  this  as  a  legitimate, 
encroachment  on  their  domain,  recognize  its  danger,  and 
their  leader,  Professor  Dejerine,  has  just  hoisted  the  signal 
of  battle,  calling  on  neurologists  to  take  the  offensive 
vigorously,  dealing  blow  for  blow.  In  his  recent  book  he 
claims  as  his  own  a  whole  domain  of  digestive  affections 
which  so  far.  he  maintains,  have  been  treated  in  vain  by 
the  gastrologists,  to  the  great  detriment  of.  their 
patients.  Enteritis,  appendicitis,  typhlitis,  constipation 
- — how  many  of  these  diseases  are  in  reality  only 
simple  phobias,  aggravated  by  the  preoccupation  of 
local  treatment  and  the  details  of  regimens  ?  There 
is  nothing,  not  even  a  floating  kidney,  which  in  a 
neurasthenic  person  does  not  appear  as  an  effect  rather 
than  a  cause.  In  these  cases  abdominal  treatment  should 
be  suppressed,  and  by  substituting  a  psychic  regime,  the 
worry  and  anxiety  of  a  special  diet  should  be  removed. 
You  will  then  see  your  patient  put  on  flesh  and  the  kidney 
quietly  return  to  its  normal  position  and  remain  there, 
disgusted  for  ever  with  adventures  and  distant  expeditions. 
It  is  in  such  cases  that  function  created  the  organ,  and  tho 
treatment  creates  the  disease.  Of  course,  this  must  be 
understood  to  mean  by  a  mistaken  and  misapplied  treat¬ 
ment  imposed  by  an  incompetent  specialist.  Is  not 
anorexia,  for  instance,  a  cerebral  symptom  ?  A  hy  docs 
the  empty  stomach  not  protest  more?  Dr.  Dejerine 
assures  us  that  it  does,  but  tlic  door  is  closed  against  its 
protests.  It  is  for  neurology  to  remove  this  obstacle,  for 
gastro-tlierapentists  cannot  enter  there.  Alas!  I  fear  they 
will  turn  the  position,  and  discover  a  good  reason  for  so 
doing  in  their  eternal  autointoxication,  a  term  of  con¬ 
venient  elasticity.  In  a  word,  medicine  is  becoming  a 
kind  of  diplomacy  which  more  and  more  needs  the  aid  ol 
compromises,  negotiations,  and  congresses. 

Mr.  Harry  Spearman  Webb,  M.It.C.S.,  formerly  of 
Welwyn,  Herts,  who  died  at  Winchester  on  July  2nd,  in. 
his  84tli  year,  lias  bequeathed  a  legacy  of  £500  to  the  Essex 
and  Hertfordshire  Benevolent  Medical  Society. 

Mr.  Henry  Curwen,  M.B.,  lias  been  granted  tho 
King’s  permission  to  accept  the  Third  Class  of  the  Oulei 
of  El  Airyeh,  conferred  upon  him  by  the  Sultan  of 
Zanzibar,  in  recognition  of  valuable  services  rendered  by 
him. 

At  its  recent  annual  meeting  the  Association  ol 
Veterinary  Officers  of  Health,  after  hearing  a  paper  by 
Professor  Delepinc  on  tuberculosis  and  the  milk  supply* 
and  one  by  Mr.  John  Lindsay,  Town  Clcrk-depoto  <> 
Glasgow,  on  existing  and  prospective  legislation  rc  m'lK 
supply,  unanimously  passed  resolutions  calling  on  too 
Government  to  take  immediate  steps  to  control  tuber¬ 
culosis  by  certain  measures  which  include  the  scheduling 
of  tuberculosis  as  a  contagious  disease  under  the  Diseases 
of  Animals  Act,  partial  compensation  for  animals  a  itu 
carcasses  condemned  as  tuberculous,  financial  assistance 
to  those  willing  to  endeavour  to  breed  tubercle-free  herds, 
compulsory  provision  by  owners  of  sanitary  buildings  for 
healthy  animals,  and  loans  if  necessary  for  that  purpose, 
and  the  placing  under  adequate  control  of  sea-borne 
supplies  of  meat  and  milk. 
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AXD  treatment  of  asthma 

Hr.  o’.  A.  fabMttIiSd^!ri1hAd!>l°  t®>  1'rcso”t  '>'«»■ 
waytealloTveatS  ,  (S  r  1  Rope  that  [ 

Mt^-diseu^  iu  yoiae„lZ!;rS  *°  «*  W—* 

mental  6point  \is  "to  "f*  *  *“*>• 

essentially  due  to  bronchi.,]  ,  Pv'°.x> sm  of  asthma  is 

phenomena;  and  if  the  hi ,  collf?tlaction  or  to  vasomotor 

or  ’“Tfe'  comt,ic- 

dyspnoea.  I  Venhn-c  £cmeut  18  accountable  for  the 

divergent  views  are  tenlblo^Dr ' b  r?at  nou.°  of  thcse 
ehngs  to  the  bronchial  constrict in,Y  ^  Json  gently  still 
“that  rings  of  bronchi  .1  +  i  Jct  u  vie'v>  and  cites  the  fact 
tiVn  can  1>c caSK  con feTf  d  -lu- 

stimulants.  Obviously  the"  f  1C  ad,ption  °f  vagal 
muscle  is  to  conSt  ■'  v“  T  “  '  T  ‘  10  br<>”<'l.ial 
certain  of  the  existence  ,l’at  ™  ««  now 

constrictor,  and  that  the  fnn  ,].c  i0",jll^t°r  fibres  as  well  as 
'•«  dilate  as  well a,  V'^olual  mnsclo 

ments  have  been  held  to  '  Numerous  experi- 

pnlmonary  va<nis  can  res  !„.  °  •  J  lac  stimulation  of  the 
proof  that  physiological  sHmnGr  Spaf1]’  but  tLat  is  no 
bronchial  spasm  during  life  S S?  °  VTS  causes 
Avere  made  from  the  fac+’  tw  r  er™n.e0U8  deductions 
current  ”  caused  Jductor  sn^sm  5^°“  i0f  the 
•tfnien  Russell  showed  that  ff  il,  f  tb®  v<fal  cords,  until 
hrst  divided,  the  same  stimulate  °  r7d(blcp)r  fibres  were 
There  is  good  reason  to  suppose^liat a&^ucJor  spasm, 
stimulants  in  Dr.  Gibson’s  experiment  if^  °f  va-al 
the  bronchial  constrictors  ,  *  s  to  causc  spasm  of 

constrictors  arc  the  i1?e  wwl te  ' <"*,«»*  «*  Urn 
on  the  dilators.  And  I  would  a  si-  r» •jUask  tbe  effect 
persistent  constriction  of  L  fDl''imS011  how  can  a 
bronchioles  ?)  result  in  the  ow-v  r  ,ou?bl  (or  511  ay  I  say 
emphysema,  which  is  usuRIv^Y?01181?11-0*  fchealveoli  and 
characteristic  attack  of  astlmfa  m  a,n?ai:kecl  and 

make  it  as  difficult  for  the  -nY  ,’^ucbconst notion  must 
out.  til0  au  to  get  in  as  it  is  to  get  it 

traction  and  dilution !■  f ‘ 't j'. 1  g , f a v< jl u'  of  a  rhythmical  con- 
expiration  and  inspiration  aimpa^f  GS’  synchronous  with 
efi-ivc,  but  to  a\tem^’t^noHhmtr  ^  fthnost  coa* 
ertenso  would  occupy  too  mnnl  l 1 th  the  arguments  in 
glad  to  send  a  reprint  of  mil  -  -  7’  tboi,Sb  I  should  lie 

to  any  reader  who  will  ]  i;  'gIllaI  ai;tlt,,(i1  on  this  topic 

Briefly,  it  would  appear  thaf  stme  ^  Carjll8'  to  read  it. 
and  lower  down  thi  vocal  corls  th<l  alae  uasi  above 
expiration  and  inspiration  so  sHll  ,oukaG;  and  dilate  with 
Thus,  air  inspired*  through  fi  ffwerdo  the  bronchioles, 
bronchioles  glotfe’  aild 

inspiration  is  prolonged  ns  commS  a,veo]i;  hence 

Now,  in  asthma  tills  l“Tet,^  h  expiration, 
hon  and  dilatation  of  the  broimhmY*  • lbytbmicaI  contvac- 
!n creased  stimulation  of  &S  Ls  ?xaggetated  by  the 

hence  expirat^ffi^e^ffio^?0^  bulbai* 
llr  is  locked  in  the  alvooh  i  °  ‘  *??d  more  and  more 

irolonged  that  the  iia^ent  ,th<?  expiration  is  so 

>efore  the  last  inspiiS  li??  ^  “  a  f^b  breatli 
io  many  asthmatics  ^.?aSibe?U  expiretL  That  is  why 
liratory-  impulse  is  «fw^U  dlu'ing  expiratmn ;  the  ex- 
re.  like  the^broncliioles  Xaggerfted,  tbat  tho  vocal  cords 
3  produced.  -  ’ ;  so  con^ractcd  that  a  vocal  sound 

o  intim^^onSated^l^hlbit-017  buIbar  eentres  are 
roi'k  in  unison  to  ihJ  the  respiratory  centres  that  all 
ears  ago,  tbo  influent  ^  +f  ^IllT  )a.el  Foster  pointed  out 
cart  ?  r  f6  ai'^ial. Vision  and  on  the 

lovement.  Hence  on  V'anes  Wltb  cach  respiratory 
'ie  essentially  to  iniaffJ61’  T??  au  asfchmatic  attack', 
ithout  corresp^dW  ^  r  0±  tbo,  ^spiratory  centres; 
‘ferial  tension  beiu<*-  mised1^0  ^ ai  l,]ieuomena,  the 
rhaemia  <*a.i5nff  S5»  during  the  attack,  the  general  1 
°n,  etc.  1  know  \Tld  ex*remLlt,es>  increased  mictui  i- 

'Qstriction  and  not  v  •  f  °  dlrec^  proof  that  vascular 
.  -  an,(  not  vascular  engorgement  of  the  bronchial 

^oat.  £!S,fflS  ^r-: 
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mucosa  accompanies  the  u  i  7-,  T~ 

Dr.  Gibson  affid  very  Siw  nA  Ufc  JI,e*,facts  citcd  l>v 
mow.  Yet  I  should  like  to  Imai^  furth/01’ 1  m  comtvi^i‘^ 
scatemeuts  that  the  instances  i  cvideucc  foi‘  tbo 
“cardiac  asthma”  by  Dr  1  vr  cdcd  .  unffer  the  term 
tingnishaWe  clinical  I  yfioui  Veim°  as  beiu8  •“dis- 

AA  ith  some  measure  of 'T™  aot  ^oiated 

iiKioaseil  namely, 

comitant  ovei-lliste„.i;orof^  tLo  W?  W  “T  » 
lf°"w  “If1,  Instances  of  wl,at  we  term 

t-teu L ly'&y '  mu,T  •;|itVasT°t01'  Mml*' 

ansi, >a  iino  del™  b°  tIas'scl1  wlU*  «•«  elmical  gronp  of 

asthma!  'S  o!lf °fldim co???exion  between  the  nose  au.T 

experience — namely^  that  stimulation  nf^t?  lro,u  .Poetical 
membrane  bv  a  si  i  eiliohl  r  ,,  s  f  tlleJIIlilHal  mucous 
altogether  keep  or  other  means  will, 

large  percentage  of  cases. ^  ^  uo<  ,ly  attacks  of  asthma  in  a 

ilnXraS  .‘'eta •trea*,me"t  of  «« 

effect,  and  the  effect  of  cLto^m’;^ lfc  Is  ollIy  a  transient 
— T  am,  etc.,  cauterization  is  also  only  transient. 

Clifton,  Bristol.  *>v.  20th!*’  M.D.Lond. 


sSssss-ti 

(2)  that  the  vascular  Volume  of“S 

mg, s  does  not  increase  in  artificial  asthma*  ck\  ^1  4 
increase  in  the  vascularity  of  the^ lungs  1u3i  a  nShf  h° 
produced  by  increasing  the  blood  pressure  has  nn^  f  ? 
m  obstructing  the  passage  of  air  ii/  and  out  of  therm's 

it  is  dn  pubxouai'y  vessels  have  a  vasomotor  supply’ 

S,  Sf;l“ 

m m11/!?  poifts  may  1)0  at  once  admitted.  But  does  anv 
in  oreler  :CUI  bGar  °U  th°  <1Uestio11  at  issue?  Taking  them 

bV.lhat  ^!lc  muc,osa. the  bronchioles  is  thin  and 
atnely  non  vascular  is  no  argument  against  the  possi 

P!'0babiIity:  of  its  engorgement.  It  is, 

'  a  Sk0ns  argument  against  the  occurrence  of 
much  engorgement  and  swelling.  But  such  is  quite 
unnecessai  y;  a  very  slight  increase  in  the  thickness  of  the 
ucous  _  membrane  would  be  ample  to  cause  serious 
obstruction  m  tubes  so  minute.  Indeed,  the  special 
C  laractenstics  of  the  bronchial  mucosa  may  bo  regarded 

^:7V1H3^OV1Tn~:^  aUy  rate>  as  a  fortunate  efreum- 
stauco.  Acre  the  tubes  affected  in  asthma  lined  with 
cavernous  tissue  like  the  nose,  it  seems  certain  that  the 
firs,  paroxysm  would  always  prove  immediately  fatal. 

1  omts  2,  3,  and  4  may  he  taken  together.  With  all 

made  Myself1  fT^  t0  SUgg?t  that  Dr'  GiJ>«on  has  not 
made  himself  ally  conversant  with  the  theory  he  is 

crmicmng— -at  least  with  the  theory  Dr.  Francis  and 

Kfi  v  Saet^a  TlU'lng-t0  "h1101'1'  ldlis  theory  may  be 
e  >v.  leslated.  I  lie  re  is  a  widespread  peripheral  vaso 

^  JUSi  f'S  •CCUVS  iu  the  bonier  known  as  vaso- 

or luncSSiv  1)eCn!'IS’  aml  111  mi8vaine.  Simultaneously, 
»nW7  ?  7  'J  ’  llC!°  !s  vaso-dilation  in  the  bronchial, 
arterial  area.  This  vaso-dilation  muss 

j  ,K,.'u°  111  oeuei'al  or  aortic  blood  pressure,  which 
tends  to  follow  the  noWiU I  - -  - i.S.l: .  t . 


-  Asthma,  The  Ho* vital,  xx,  1896,  p.  206. 
y  Bxsixisk  Medical  Jocuxal,  November  18th,  p.  1382. 
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bronehiolar  mucosa,  leading  to  engorgement  and  swelling. 
This  swelling  constitutes  the  obstruction  characteristic  of 
clinical  asthma.  I11  addition  to  the  force  exerted  by  the 
left  ventricle,  there  are  thus  two  equally  important 
vascular  factors  in  the  obstruction  to  respiration  the 
peripheral  vaso-eou strictiou  and  the  localized  vaso¬ 
dilatation ;  but  both  are  included  within  the  systemic 
circulation.  The  pulmonary  arterial  system  may.  or  may 
not,  be  affected  ;  but  it  is  not  affected  primarily— -does  not 
enter  into  the  causation  of  the  obstruction,  and  therefore 
may  be  neglected  in  this  connexion.1 

5  and  6.  Admittedly  the  function  of  all  muscles,  includ¬ 
ing  those  in  the  bronchial  tubes,  is  to  contract ;  and  con¬ 
traction  in  their  case  could  have  no  effect  other  than  to 
diminish  their  lumen  and  thereby  set  up  obstruction  to 
respiration.  Moreover,  it  is  not  surprising  that  stimula¬ 
tion  of  the  vagus — if,  as  seems  probable,  the  vagus  is  the 
motor  nerve  of  the  bronchial  muscles — should  cause 
obstruction  to  respiration.  And  it  may  even  be  admitted 
that  the  effect  on  respiration  of  the  obstruction  so  caused 
would  be  indistinguishable  symptomatically  from  the 
effect  of  obstruction  due  to  vascular  engorgement.  Thus 
we  are  no  nearer  a  solution  of  the  real  question,  which  is, 
the  nature  of  tlie  obstruction  which  occurs  in  clinical 
asthma  in  the  human  being.  The  fact  is,  that,  in  so  far 
as  concerns  the  respiratory  symptoms  of  .asthma,  the 
obstruction  might  be  caused  either  by  bronchial  constric¬ 
tion  or  by  vascular  engorgement.  It  is  quite  otherwise, 
however,  when  we  turn  to  and  consider  the  circulatory 
symptoms  of  asthma. 

In  response  to  Dr.  Gibson’s  expressed  wish,  I  select  the 
following  facts,  all  of  which  seem  to  me  to  support  some¬ 
what  strongly  the  vasomotor  theory  above  stated.  None 
of  them  helps,  though  some  may  be  not  entirely  incon¬ 
sistent  with,  the  bronchial  constriction  theory. 

1.  The  constriction  of  the  radial  artery  commencing 
with,  if  not  preceding,  the  onset  of  the  dyspnoea — a 
constriction  directly  proportionate  to  the  intensity  of  the 
dyspnoea.2 * 

2.  Tlie  sudden  relaxation  of  this  artery  synchronous 
with  tlie  cessation  of  the  dyspnoea.5* 

3.  The  sudden  relief  afforded  (a)  by  heat  (air,  vapour, 
water,  etc.)  when  applied  to  the  surface  of  the  body,  such 
relief  being  proportionate  to  the  extent  of  the  surface 
heated,  and.  within  certain  limits,  to  tlie  intensity  of  the 
heat  applied  ;  and  (b)  by  the  inhalation  through  the  mouth 
of  cold  air,  the  relief  here  being  proportionate  to  the 
lowness  of  tlie  temperature  of  the  air  inhaled.1 

4.  Tlie  sudden  increase  in  the  dyspnoea  caused  (a)  by 
cold  of  any  kind  applied  to  tlie  surface  of  tlie  body,  and 
ip)  by  the  inhalation  of  hot  air,  dry  or  moist.4 

5.  The  marked  intensification  of  the  effects  observed 
when  the  above  thermal  measures  are  combined  :  (a)  Com¬ 
plete  temporary  relief  from  almost  any  asthmatic 
paroxysm  may  be  obtained  by  placing  tlie  patient  in  a 
“  portable  Turkish  bath  ”  from  which  the  face  is  excluded, 
and  causing  him  to  inhale  through  the  mouth  air  passed 
through  am  inhaler  containing  broken  ice  ;  ( b )  on  tlie  other 
hand,  warm  inhalation,  while  the  surface  of  the  body  is 
exposed  to  cold,  greatly  exaggerates  the  dyspnoea/’ 

The  above  thermal  experiments  have  been  frequently 
performed,  with  the  exception  of  4  (a)  and  (b)  and  5  (b). 
As  regards  5  (&),  I  would  not  suggest  its  repetition ;  the 
results  are  too  distressing,  if  not  dangerous. 

6.  The  relief  afforded  by  botli  vasodilative  and  vaso¬ 
constrictive  drugs — for  example,  amyl  nitrite  and  adrenalin 
respectively — not  only  in  different  cases,  as  stated  during 
the  recent  discussion  on  asthma  at  Birmingham,  but  in 
tbc  same  case  on  different  occasions.  The  explanation  of 
these  seemingly  contradictory  results  is  simple  under  the 
vasomotor  theory;  amyl  nitrite  relaxes  the  peripheral 
spasm,  the  first  of  the  two  vascular  factors  of  the  bron¬ 
chial  spasm,  just  as  do  licat  to  the  surface  and  continued 
fevers;  adrenalin  constricts  the  dilated  bronchial  vessels, 
the  second  factor.  An  identical  explanation  applies  to 
many  cases  of  haemorrhage  (uterine,  etc.)  from  the 

1  The.  fact  that  there  is  some  slight  anastomosis  between  the 
bronchial  auc't  pulmonary  terminal  arterioles  does  not  materially 
affect  this  conclusion. 

Asthma,  1868,  Hyde  Salter,,  p.  72.  Also  William  Russell,  Lancet 
1901,  June  1st,  p.  15221 

On  Asthma,  1868.  Hyde  Salter,  p.  73. 

4  The  Food  Factor  in  Disease ,  Francis  Hare,  1905,  vol.  i,  p.  301, 
et  seq. 

5Ibid.t  p.  308  et  seq. 


systemic  vessels,  in  which  'both  the  nitrites  and  adrenalin 
are  found  to  be  efficacious  haemostatics.  Dr.  Gibson 
claims  that  the  action  of  adrenalin  in  asthma  is  *’  a  very 
strong  point  in  favour  of  the  theory  of  bronchial  spasm,” 
in  that  adrenalin  has  been  recently  shown  to  have  a 
marked  effect  in  dilating  the  smallest  bronchial  tubes. 
But  sucli  a  claim  could  be  allowed  only  if  Dr.  Gibson  is 
prepared  to  show  that  adrenalin  is  powerless  to  constrict 
tlie  bronchial  arterioles. 

7.  The  marked  twofold  influence  on  the  habitual 

asthmatic  of  intercurrent  attacks  of  any  kind  of  con¬ 
tinued  fever — for  example,  influenza,  dengue,  typhoid, 
even  acute  bronchitis  and  pneumonia:  (a)  the  precipitation 
or  intensification  of  a  paroxysm  during  the  invasion  or 
cold  stage,  when  the  superficial  arteries  are  constricted ; l! 
and  ( b )  the  practically  complete  cessation  of  asthma  during 
the  succeeding  hot  stages  when  the  superficial  arteries  arc 
dilated.7  ‘  j| 

8.  The  phenomena  of  malarial  asthma,  well  known  in 
India  and  some  of  the  Southern  States  of  America.  In 
some  asthmatics  who  contract  ague,  asthmatic  paroxysms 
associated  with  pyrexia  concur  with — not  infrequently 
entirely  replace — the  regularly  recurring  rigors  of  the 
latter  disease.8  It  is  unnecessary  to  refer  to  the  peri¬ 
pheral  vascular  spasm  which  characterizes  the  malarial 
rigor — malarial  asthma  is  readily  controlled  by  quinine. 

9.  The  occasional  occurrence  during  the  asthmatic 
paroxysm  of  haemoptysis  “in  quantity  proportionate  to 
tlie  intensity  of  the  dyspnoea”  (Hyde  Salter  4  and  the 
immediate  cessation  of  dyspnoea  which  follows. 

10.  The  association  and  alternation  of  asthma  with 
many  other  paroxysmal  affections,  all  of  which  arc 
susceptible  of  a  vasomotor  explanation— for  example, 
migraine,10  functional  angina  pectoris,10  periodic  gastr- 
algia,10  urticaria,11  ordinary  and  giant,  llaynaud  3 


disease.12 

11.  The  fact  that  the  vascular  distension,  arterial 
hyperaemia,  or  engorgement,  put  forward  by  the  up¬ 
holders  of  the  vasomotor  theory  as  tlie  immediate 
factor  of  the  bronehiolar  obstruction,  lias  often  been 
seen,  whether  by  the  naked  eye  or  tlie  laryngoscope,  in 
all  those  parts  of  the  respiratory  tract  which  arc  exposal 
to  view.13  .  ■  .  t  /A 

Admittedly  there  is  110  direct  evidence  in  support  01 
either  theory.  I11  default  thereof  we  can  but  rely  on 
circumstantial  evidence.  A  hypothesis  is  likely  to  be 
true  in  proportion  to  the  number  of  circumstances  it 
explains.  Here,  I  submit,  there  is  little  doubt  as  to 
which  of  tlie  two  hypotheses  lias  tlie  advantage.  Flic 
vasomotor  hypothesis  explains  a  very  long  array  01 
clinical  facts — a  much  longer  list  than  space  allows  me 
to  assemble  here  ;  it  has  yet  t )  be  shown  that  it  is 
inconsistent  with  one. — I  am,  etc., 

Beckenham,  Nov.  20tli.  FRANCIS  HakK.  , 


Dr.  Alexander  Francis  has  also  addressed  to  us  a  letter 
in  reply  to  Dr.  Gibson,  but  as  Dr.  Have  lias  stated  Ins  'ie»vs 
so  fully  above  it  seems  necessary  to  print  only  tlie  following 
passages  with  which  Dr.  Francis’s  letter  concludes: 

Armed  as  I  was  with  the  'bronchial  muscular  fibres,  tne 
thin  bronchial  mucous  membrane,  and  Brodie  and  Dixon  - 
experiments,  I  •considered  myself  proof  against  any  argu¬ 
ments  in  favour  of  the  vasomotor  theory.  It  was  only 
when  Dr.  Francis  Have’s  works  appeared,  and  <10- 
persuaded  me  to  treat  a  curse  of  angina  pectoris  and  cue 
of  Raynaud’s  disease  as  I  would  an  asthmatic,  and  I  save 
what  surprising  results  were  obtained,  that  I  began  to 
realize  that  asthma  and  the  undoubted  vasomotor  neuroses 
bad  almost  everything  in  common.  I  then  began  system¬ 
atically  to  take  blood  pressures  before  and  after  treatment, 
and  I  "found  that  I  could  affect  the  pressure  in  the  iimsr 
extraordinary  manner  by  touching  different  spots  of  tlie 
mucous  membrane  with  the  electric  cautery.  I  do  not 
consider  that  it  is  necessarily  the  reduction  or  the  raising 
of  the  blood  pressure  which  produces  the  good  result,  for  «• 


w  LU1U.,  Art  I .  _  , 

^Trousseau  in  Clin.  Medicine,  New  Syd.  Soc.,  vol.  i,  p.  62-> ,  a  ■- 
Frin.  and  Practice  Med.,  Watson,  fourth  edition,  i>  360. 

8  Clinical  Itesca  relies  vn  Disease  in  India,  Norman  Chevers,  n 
p.  55. 

9  On  Asthma.  Hyde  Salter,  1868.  p.  371.  _ 

10 Megrim  and  Sich  Headache,  Liveiug,  1873,  pp.  212,  200,  291,  18j.  - 

1 1  Sir  Andrew  Clark. 

12  Ttaynaud's  Disease.  T.  K.  Monro,  1899,  p.  129. 
isOooclkarl;  in  AUbutt's  System  of  Medicine,  vol.  v,p.  300. 


Nov. 


z5i 


TQTI.] 


COERESPONDEKCE. 


Gf}’oct  cau  temporarily  obtained  by  various 
lilies  J  he  cautery  seems  to  act  through  the  svmnaf  ),m; 
upon  tlie  vasomotor  centre  in  such  a  mvlhV 

mfejs-LS*  sSSr®? 

interesting  study  TTo  wnilbi  +1  0  ,  11  u  a  more 

puzzled  over  tlm  inode option  nf  «  n°-  TP''  uecd  to  be 
relieving  «auu»,  amfit  M bo 

en  the  vasomotor,  ami  Lako’thcm  acf'for  S oee S™' 
only,  on  the  muscular  system.  ’  tins  occasion 


F ,,  T!!e  Uitmra  T  .  ,  - 

L  ai  KDICA.L  JOURNAL  ■*  -f-fo 


;£sS“S;Sps^s:fe 

reflex  as  the  causal  fartor  of  angLaSoSs“  °n* 
answers  this  question  in  the  following 'wo,*-  '  °‘bs°“ 

subject  lias  nckiowMgld'the  aonemlenceot'u?  '™rici1  at  lll,:‘ 

Dr.  Gibson  forgets  that  the  observers  lie  refe..  f  T  n 

now  recognized  that  pain,  if  from  -the  heait  f 

segmentary  centres  by  afferent™-  res  of  the  m™S,m 
Since  experimental  researches  show  fl.if  U  ai.  U1; 

aiidm,"  norv«  W  4»**£ 

jt.,0  ^^r^MSSaSToi  Si 

even  it  pain  impressions  are  conducted  bv  it  nnlv  „ ’sfc  aud’ 

seizure  to  the  lower  intercostal  spaces  U'1  c  lumS  t,lc 

*  «*  fact  that  no 

liferent  and  efferent  iuue r'^t  iou'X'iAT'l  sl,0"  hlS  Omt 
'(inducted  from  one  ^Tthe  same  .  “  0  Vy  muse,e  » 
ince  it  is  certain  that  cardiac  nmteie^  •“°  g‘?nl’>  au<3- 
nergy  from  sympathetfc ce t  '"ft  j 
a-obabie  that  it  also  obtains 

■■swssiifs  Sis's^rKB-!* 

SS^aass  ft-s  *£» 

*  ->£ii"S"'S'SSl,SS-  K, S-JlS 

oplnagismus  and  angina  both  in  the  nm  '  ! 

tboiueicj^n.  and  also  V'thJ^^tS; 

Ct|  "  ’-ui bailees  attending  these  complaints.— I  am, 


»  ataeh  of  asthma, 
eases  of  cardie  dvs  leu  «>e  category  of 

observed,  but  were  Very  rarel'v  sceii'-  ml  H”'1.8™*0®'!  aui1 
encountered  by  general  m  ac  t i'tinnr  /  llkely  ouly  to  bo 

them  in  tho  ni|h! lSeXt  calk -T  °  T  “,,llwl  "!>  «•> 

tins  connexion  that  it  becomes  int^Wtto? tofu!,? .l'm! 
is  actually  goin»  on  in  tho  1  <•  b0  111(!une  what 

the  night '  *  &  °  "  ards  01  ouv  Sreat  hospitals  in 

s2!3SS“r===:s 
-:i-x‘lsSc£“ ;?"::i2= 

St  e^f  ^onocandou? 

uncertainty5 ancf  "fe™'  "  ‘™S  ** 

has  been  d4nitely  ascertained  ^atholo§'y  (01'  bacteriology 

Ciiiford  Aiibnt^lfSSS 

Loudon,  W„  Xov.  20 fch.  \  am,  etc., 

yi--  VT .  iVULI), 


joncton,  S.W.,  Xov.  21st. 


Tf.  ALTER  VeRDOX. 


Ive  been  !-ni  ds.ca33j'°n  cor  tarn  of  your  correspondents 
Afford  Mil  ai*derfuo  away  from  the  point  raised  bv  Sir 
at^fiGd  by  Mackenzie.  Tn,  Sttor 
k Late.-,  that  he  has  seen  cases  of  heart  clisoasp  in 
symptoms  were  suddenly  developed  iudistmgaish- 


THE  TREATMENT  OF  PULMONAPAr  Trrnra 
CT  LOSIS  BY  INDUCING  AN  ARTIFICI  \T 

q  _  pneumothorax. 

’  lK’  ,  ,}'’as  much  interested  in  readinw  Dr  T!Ui«r„ 

^rate's?  No™x?f  nttobaiSu;,i  ?ua  b"r- 

pulmonaliseCtGd  treatment  of  certain  ’^ses  of  phSs 

Dy  oslStW  o 1 1?!,  bbysician  at  the  Clavadel  Sanatorium 

tW  „  ,  6  0ver  tllree  months,  and  durbm  that 

time  vuv  several  cases  on  whom  artificial  pneumothorax 
had  been  performed.  I  helped  with  many  -fi]  in?™  i,?- 
m  itli  nitrogen.  The  filling  up  operation  l  quite  tinSlr 
Sometimes  it  is  difficult  and  painful  to  get  the  needle  into 
the  pleural  space.  It  is  in  certain  case?  advisable  to  ffixe 
^!;?e™lc  of  morphine  some  time  before.  AYitli  tlds 
exception  there  is  no  pain  or  discomfort  felt  bv  the  patient 
Before  idling  „p  we  always  looked  at  the  cheat  tlnwffi  nn' 
jrays  screen;  we  looked  at  it  afterwards  as  S  R 

The  Zf  1?ere8t1^  to  see  the  two  different  picRires 
e,.  motocal  use  of  x  rays  is  somewhat  limited  but  in’ 

mtienU  $Jcumothorax  it  is  extremely  useful!  ^  The 
pat  ents,  after  one  or  two  fillings  up,  get  quite  used 

to  tlie  process,  and  often  are  very  useful  in  mdicatim. 
^ae  vanountof  pressure,  knowing  quite  well  when  they  are 
;.  M  f  nl)  enougli. .  For  some  lionrs  afterwards  manv 
J’jto .^tter  irom  slight  dyspnoea;  in  spite  of  this  they 
almost  invariably  feel  much  better. 

Sufficient  years  have  not  yet  elapsed  to  offer  an  opinion 
ns  to  -my  permanent  benefit,  but  there  can  be  no  doubt  k 

I  tP|TT'Uffl,y  ]lves*  0no  ca«e  we  had  at  the 
Clav  adel  Sanatorium  was  dying  of  haemoptyses ;  an 

artificial  pneumothorax  was  performed  as  a  dernifr  rcssorl  ■ 
th°  ®Pe.ratlon  well  and  lived  for  eight  months 
,  0t,1C1'  VGi;y  bad  cases  after  the  lapse  of  two  years  an’ 

alne  no\\ .  Iliese  cases  show  that  treatment  by' artificial 
pneumothorax  lias  its  place.  It  is  high  time  chest 
hospitals  and  sanatorium s  tried  the  operation.  I  helped  in  a 

iZ  'i  em  CeaUUilat,ion  011  a  Patient  on  whom  an  a,  ti- 
b -iaJ  pneumothorax  liad  been  performed.  There  was  a 
‘  avity  about  tlie  size  of  two  oranges  at  one  apex,  plenty  of 

hS  a?if0DS’,  aud,  th-e  ll111?  was  compressed  to  about  a 
IsJ  e  Ti,'  i  natural  size;  it  looked  exactly  like  liver 
!  ,  , ;  dilG  lleart  au,f  largo  vessels  were  abnormally 
■v  a.l,  there  was  some  clear  serous  fluid  in  the  per i- 
c a rui am  and  pleura,  and  tlie  liver  was  in  a  markedly  fatty 
condition.  I  quite  agree  with  Dr.  Lilliugston  when  lie 
advises  coining  a  now  name.  Would  such  a  new  name  as 
the  ••  nitrogen  compression  method  of  treatment”  suit  the 
case  ? — 1  am,  etc., 

James  D.  Magpie, 


November  llUi. 


- - 7 

3Iedicnl  Suporinteiident,  National  Sanatorium. 
Bonouden,  Kent. 
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the  nutritive  value  of  flours. 

Sib, — With  reference  to  the  letter  of  Drs.  Hill  and 
Flack  in  the  Journal  of  November  lltli,  if  these  gentlemen 
•will  refer  to  pages  20.  21,  and  67  of  The  Etiology  of  Beri- 
Jieri they  will  find  the  information  asked  for. 

Dr.  Stanton  and  I  introduced  the  term  polished  rice.  ; 
it  comprises  those  rices  which  in  the  process  of  polishing 
or  milling  have  been  deprived  of  the  pericarp,  subperi- 
carpal  layers,  and  embryo  or  germ.  The  removal  of  the 
yellowish  subperiearpal  layers  leaves  a  grain  composed  of 
cells  packed  with  starch  grains,  so  that  a  polished  rice  is 
also  a  white  rice.  (See  the’  illustrations  in  above  report.) 
The  rices  in  use  in  England  are  polished  or  white  rices; 
a  considerable,  number  of  these  are  faced  or  glazed  with 
substances  such  as  talc,  and  the  term  “white’’  or 
“  polished  ”  as  applied  by  us  to  rice  may  not  have  been 
v  ..dily  intelligible  to  workers  in  England,  the  term 
“overmilled”  would  perhaps  have  been  preferable. 

At  one  end  of  every  grain  of  polished  rice  there  is  a 
depression  which  in  the  unpolished  grain  contained  the 
embryo,  a  minute,  shrivelled,  yellowish  structure.  After 
the  padi  or  rice-fruit  has  been  hulled  and  most  of  the 
husks  removed  by  winnowing,  the  grain  is  passed  into  the 
polishing  apparatus ;  it  is  there  deprived  of  its  pericarp, 
subperiearpal  layers,  and  embryo.  The  structures 
detached  are  driven  by  centrifugal  force  through  the 
meshes  of  the  steel  wire  cloth,  and  to  the  mixed  product 
thus  obtained  Dr.  Stanton  and  I  applied  the  term 
“  polishings  ” ;  it  consists  of  a  fine,  yellowisli-brown 
powder  mixed  with  husks  and  broken  rice  grains.  On 
receipt  of  polishings  at  the  Institute  for  Medical  Research 
they  were  sifted  to  remove  the  husks  and  broken  rice 
grains;  from  the  sifted  polishings  our  extracts  were 
prepared. — I  am,  etc., 

H.  Fraser, 

Director  Institute  for  Medical  Research. 

Kuala  Lumpur,  F.M.S.  Nov.  13th. 


CHINESE  REMEDIES  FOR  PLAGUE. 

Sir, — The  following  remedies  for  preventing  or  curing 
plague,  recently  placarded  in  public  places  by  the  Chinese 

lolc.  of  Tolnlirmfn  in  fbn  Shn.n.tUIlg  Province,  may 

were  kindly  sent  me 
the  Government'  at 

YVei-H  ai-Wei. 

Si 


i.O' 

,  0. 

( ifficials 


at  Taielioufu,  in  the  Shantung 
interest  some  of  your  readers.  They 
bv  Mr.  R.  F.  Walter,  Secretary  .to 


W  - - - — - o - 

Tooth  Vegetables,”-''  dry  them  in  the  sun,  and  lay 
until  New  Year’s  morning,  boil  until  done,  and  pic 


1.  After  the  “  Opening  of  Spring,”  on  a  certain  day 
(Iviug-tz-7th  in  a  recurring  series  of  tens)  boil  turnip  juice 
and  any  sort  of  creeping  beau  vines,  no  matter  how  much. 
It  is  recommended  that  all  tlio  family,  both  large-., and 
small,  drink  it  when  it  is  warm.  Thus  the  plague  will  be 
avoided. 

°  On  the  sixth  day  of  the  sixth  moon  9  gather  “  Horse 

away 

_ _  pickle  in 

brine  and  vinegar  for  one  year.  Partaking  of  this  will  also 
prevent  the  current  malady. 

3.  Take  one  piece  of  horse  hone,  wrap  in  red  cloth,  and 
place  in  a  small  bag  and  wear  on  the  side  of  the  body,  men 
on  the  left,  women  on  the  right  side. 

4.  In  the  fifth4  watch  of  the  night  throw  black  beans — 
a  large  handful— into  tlic  well,  unseen  of  men.  The 
members  of  the  household  drinking  this  water  will  be 
powerless  to  spread  the  infection.  In  places  where  river 
water  is  used  let  each  household  each  day  at  daybreak 
throw  a  pinch  of  black  beans  into  the  water  jar.  This  will 
enable  the  whole  family  to  avoid  the  sickness. 

5.  During  the  reign  of  K’ien  Lung  the  plague  devil  was 
driven  out  by  “Thunder  Pill”  into  hiding  in  Kiangsu, 
Ch’angcliowfu,  Cliupu  Magistracy.  All  who  adopted  this 
prescription  were  able  to  avoid  "this  plague 
lived  by  it  were  beyond  numbering. 

“  Tli under  P:"  ” 


Those  who 
To  make  the 


Ingredients : 
cinnabar  o: 


3  Studies  from  the  Institute  for  Medical  Research,  No.  12, 1911. 
-  ,T  uly  1st.  :1  Spinach, 

•4  That  is,  just  before  daybreak,  0 1876. 

0  A  popular  disinfectant. 


lake  rhubarb  4  oz.,  gold  leaf  Halves  39  pieces, 
,  alum  l  oz.,  all  ground  line.  Make  into  pills 
and  take  with  water.  Dose  >  oz. 


7.  Red  sulphur  ground  fine  and  mixed  with  water,  and 
profusely  spread  in  the  nostrils  of  the  patient  and  in  the 
bed  wilf  also  prevent  the  spread  of  the  infection.  This  is 
a  wonderful  remedy. — I  am,  etc.. 

C.  Marsh  Beadnell, 

Portsmouth,  Nor.  2nd.  Fleet  Surgeon,  R.N, 

THE  DERMATITIS  PRODUCED  BY  EAST  INDIAN 
SATINWOOD. 

Sir,— The  observations  made  by  Professor-  Cash  of 
Aberdeen  (British  Medical  Journal,  October  7th,  1911) 
exactly  harmonize  with  those  set  forth  in  my  original 
paper,  to  which  reference  has  heen  made  by  him.  In  the 
last  paragraph  of  his  paper  Professor  Cash  says: 

No  case  has  presented  itself  in  the  course  of  these  observa¬ 
tions  which  would  illustrate  the  statement  made  by  Jones  ancl 
Wechsehnaun,  to  the  effect  that  some  satin-wood,  workers,  after 
a  first  attack  of  dermatitis,  may  acquire  resistance  towards  the 
irritant,  and  so  remain  immune,  although  still  exposed  to  the 
contact  of  the  dust.  _ 

Although  Professor  Cash  seems  to  think  otherwise,  my 
experience  was  exactly  the  same  as  liis.  In  my  original 
article  I  say : 

In  each  case  improvement  followed,  cessation  from  work,  and 
in  each  case  the  illness  reappeared  when  work  was  resumed. 

Further  on  in  the  same  article  I  state 

That  one  or  two  went  to  work  elsewhere  and  got  along 
without  further  trouble. 

What  I  meant,  and  what  actually  took  place,  was  that 
one  or  two  went  to  work  elsewhere,  where  satin  wood  was 
not  used,  and  got  along  without  further  trouble. — I  am, 
etc., 

Ibrox,  Nov.  13th.  E‘  JoXES*' 


alleged  neglected  and  dirty  state  of  the  town, 


6.  Take  “  Hwantsung  ” G  and  one  lump  of  white  alum 
md  place  in  the  water  jar.  This  is  effective. 


THE 


THE  SYMPHYSIAL  LIGAMENTS  OF 
PARTURIENT  GUINEA-PIG. 

Sir, —With  reference  to  the  communication 
Bland- Sutton  and  Sir  Francis  H.  Cliampneys  on 
subject,  I  should  like  to  add  that  this  stretching 


ACUTE  POLIOENCEPHALOMYELITIS  IN 
CORNWALL. 

Sir,- — In  your  issue  of  November  4th  I  have  just  seen 
a  communication  on  an  epidemic  of  acute  poliomyelitis  m 
Cornwall,  in  which  grave  strictures  upon  the  sanitary 
condition  of  Penryn  are  made,  the  inference  being  that  the 

i  i  i  i  1  l  •  .1  ..  I _ J _  „  i!  XL  4rvTi, w  oun  \  |-»/» 


and  the 

cases  of  poliomyelitis  which  are  stated  to  have  occurred 
there,  stand  to  one  another  in  the  relation  of  cause  and 
effect.  No  attempt  is  made  to  establish  the  same  relation 
for  the  remainder  of  the  cases  reported,  and  which  occurred 
elsewhere.  It  is  only  with  regard  to  the  Penryn  cases 
that  such  an  inference  is  suggested. 

In  my  own  practice,  out  of  seven  or  eight  cases  of  this 
disease,  two  occurred  in  Penryn,  the  remainder  occurring 
almost  entirely  in  houses  of  the  greatest  cleanliness,  and 
isolated  from  tilth  and  dust  as  completely  as  is  possible. 

Seeing  that  this  is  so,  and  that  the  record  of' Penryn 
for  diseases  which  arc  well  known  and  well  proved  to  be 
dependent  in  their  origin  on  insanitary  conditions  Iras  for 
a  large  number  of  years  been  exceptionally  good  and  one 
•which  will  bear  comparison  with  most  towns,  I  think  it  is 
unfair  that,  in  tho  hunt  for  a  cause,  this  town  should  bo 
accused  of  a  condition  of  things  tlio  existence  of  which  I 
deny.  . 

As  to  the  statement  that  crude  sewage  flows  into  the 
tidal  estuary  at  the  head  of  which  Penryn  is,  that  is  quite 
true;  but  Penryn  is  no  more  guilty  in  this  respect,  of  dis¬ 
charging  crude  sewage  upon  foreshores,  than  other  places 
I  could  mention,  or  than  most  places  similarly  situated. 
The  joint  authors  of  the  paper  referred  to  speak  of  what  is 
left  by  the  ebbing  tide  upon  the  exposed  mud,  but  nothing  is 
said  of  what  is  brought  by  the  flowing  tide  from  elsewheio, 
nor  of  the  intolerable  nuisance  caused  to  us  by  this  during 
the  past  summer.  _  - 

I  must  apologize  for  having  gone  to  this  length,  but 
feel  it  to  be  my  duty  to  clear  my  native  town  from  what, 
in  my  opinion,  are  false  charges,  and  my  council  also  from 
the  same. — I  am,  etc., 

James  Blamey, 

Medical  Officer  of  Health,  Penryn  Urban  Council. 

Nov.  19th. 


of  Mr. 
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CORRESPONDENCE. 


S"I>arati011  o£  ^PuMobom*  i, 

abouVyvitlifo  a  few'ruimitev* -H'i  ma£ure  an'l  runs 

mother ;  withhUeZtC  ZLf  f  S8l’arotiou  f™'“  the 
At  birth  the  hid  t  ;riS,,v  S",i'1 

“|  vff  ifo&ra 

“natural  dilatation is  seen  ' for  cmite^  n°ted,fhat  ?hl* 
delivery,  and  for  fullv  Oivpa  1  i  a.  m°nth  betore 
exceedingly  laborious  rZ  T  ’  1.o00“0ti°“  is  icudered 

allows  the  whole Sht o ?"  P“bio  bones 
forward,  and  the  i  Si  L  “M°“lual  coute"ts  l»  tall 

£S&'JzS  5¥ r-S,”  2 

H«tBaet,IalucMt^.Ji;[WHIII'Er"  MJL  B.Cn.,  D.P.H. 
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e  T  LEPROSY  IN  CHINA. 

with  "3,"Ztkr  tak“  deny1 'but 

The  facts  ,.f  yT,  y  ai  iemoyed  from  the  actual  truth. 

,»as 

at!t:' W^flhe  piSSy  abna‘lanfci 

Mane h  a  via.  Leprosy  com n  1  on . 

Aansu  Province.— Leprosy  plentiful, 
or  ;1  ^^ncc.-Leprosy  found  hut  rarely. 

5  '  S  ^hcnsi  ^Vinces.-* o  reliable  reports 
bo  that  what  we  actually  do  know  is  this— that  th-vmd. 
a  great  part  of  the  north  of  China  leprosy  is  v  !  f!  g  ‘ 

partgoftV  alMOf  uukl.10.wu  ”  disease,  while  of  the  Greater 

Hr 

T,it]s 

nm^ded.~I  am !  etc' “  °f  '*PV°*y  il‘om  “01’th  China  was 
Tainan,  Formosa,  Oct.  23rd.  James  L.  MAXWELL. 


STEmLIZAlTON  OF  THE  SKIN  BY  IODINE 
iodide  dissolved  in  rectified  spirit  When  i^*’  P°-f  SSI'”U 

u°  ss 

description  is  inaccurate.  '  ’  ''  '' "  exP‘  '  331011  that  his 
I  have  never  claimed  to  he  the  orir/inat™.  n  , 

solution,  and  I  have  ackuowl«lKedgS?fL^  J t  st‘°ng 
mnmeations  on  the  subject  I  do^lnim  A  1  1  y-  coni~ 

fcmet],odoftincttSrf-iodit^twrttSod 

winch  is  now  so  generally  used.-I  am,  etc?, 

J.  Lionel  Strettoy 

Kidderminster,  Nov.  mf** 


Sir  T  1  Sm^?TS  IN  CHILDHOOD, 
out  that  theOU  CL!lke  r°  takVlle  °PPoitimity  of  pointing 

rf,mra“‘Sdoslcal  «»*««-  “ 

fcliat1  einhin  i+  Poin^S  thl«  out  is  undoubtedly  duo  to 

«eihert  Spence1^  In°  h?r  ^  astl£0  thinkcr’  the  late 

jheap  eS  ,•  ,113  essay  on  Physical  Education,  a 
u„  i  0  mon  ot  which  was  issued  so  far  back  as  187ft 

be  ng ■■*  £  m»  £SX^SStSntii” 

“d  (Quality,  and  gives  us  very  good  reasons  for  ihievii.l 

CD 


ferontly  placed  races  of  n,“  , N*  “  “™l'd,»ml  tho  dir. 

hood,  it  would  indeed  he  Wi4m™iS  l  Ymde  iov  cIliI(L 
here  alone  untrustworthy  I  cannot  V  4'°^teiK}!i’  were  it 

his  own  words :  } '  C£U1Uot  d,J  tetter  than  quote 

cliiklrem'"1  The  "love" 5  1  sweets’ “is*1 ’cons' '1-navy  treat“ent  of 

!2ffpSo  *&  uiS?^? 

gratification  of  the  jialate  -  an  l  t  nV  l?  more  1,1  than 
sensual  desires,  it  should  ’  l^  isco.  ^,  , .f  >1?l!!10u  dVi,  i' 
however  .  .  .  suspects  somethin”  Si ?fn  fv  l  l^^ologist, 
than  is  currently  supposed  •  anrl  i?,  mh \  „  /' hl8  love  ot  «weets 

Seocessls.that  SUgai‘  ^  -  inipiSf  in 

the  bodj^and  ' tLre(\sl an  Teci m’L md fj?11 1  U‘V '?•  oxi,1ized  in 

SSed  SSin^^i  toe  be 

this  formation  of  sugar  is  carried  on  food  5  and 

starci  1  changed  into  suLr  i!  iu  !  011  111  Vie  body.  Not  only  is 
been  proved  l>v  M.  Claude  Bernaid  ihai  ii  digestion,  but  it  has 
which  other  constituents  of  fon!l^  K the  JIver  18  il  fact°ry  in 
the  need  for  sugar  befng'  so  ^Sivff hlto  ^ 
produced  from  nitrogenous  substanros^ 6  •t,hat  ft  18  even  tlms 
Riven.  Now  when  to  tJie  f-xd  fifJlCeSi  -T'1011  nn  others  are 
desire  for  this  valuable  heaf  LSl  e?n.Jtlr®u  have  a  marked 
have  usually  a  marked  dislike  to  tlini  too  1°  V'e  dac'u  that  they 
greatest  amount  of  heat  din-im/  n8vj]°?-  wh‘ch  gives  out  tlie 
have  reason  for  thinking  that  exces^ ^  of  ' ?L(,10meIy'  fat)>  we 
for  defect  of  tlie  otiier— that  the  orSmism  mf  compensates 
because  it  cannot  deal  with  mud?' i1' emf;J,dd  moi'e  sugar 
between  the  instinctive  wants  ni  1  11  ^ee>  then,  tlie  discord 
treatment.  Here  the  i  1  J-  children  and  their  habitual 
probability  expresses  certain  nLTTn,  desire,  wliich  in  all 
and  not  only  is  it  ignored  i  'iie^  r^  the  ?hl,d’s  constitution, 

genemUenLooy  fo  SSI?'  b“  «•««  «*  “ 

Sp nicer  vval* we]1/ ahead ^of' f]iis\ime  IfTn  fact’ll  H°}'hc^ 

^girttied  vvi«iea  H  a" 
school  doctors  as 'well  ’  autaSe  I\'/  educationalists  and 

J5M&’/  i“Sa£,r  0t  «*•“• mKlical  ---spectov  of 

Proviso,  that  the  ehilel?f  rnn“  t  clerSketi*  ^ 

,omccv  to'th° 

the  prevailing  opinions  of  the  7,7  t  ^^^J'l’veLy  tersely 
»  *  th?  caJleSZw  cartes?  ^  «“W  l^tesiou 

factor 

accumulation  of  food  around  w  3r  tho  undisturbed 

of  a  non-detergent  carbolix -drate ,„ata  f,11  Pai'ticular,  food 

which  acids  are  inSlSd  a^ure*  JU  *he  fermentation  of 

tooth  is  thereby  decalcified’  in  3nfuri<?us>  fo1;  the  enamel  of  the 

fowling  fcmtKSTttS  5wa^  *V*-  fml  a» 

resisting  dentine.  10  J,kd  >  dnectlyi  the  less 

—I  am,  etc., 

London,  E„  Nov.  18th.  ________  F.  B.  SlCERRETT. 

thiNsuhiccf6  ^  f “IT  fou  somc  P]aiu  speaking  on 
is  subject.  Di .  bim  Wallace  makes  three  noint« 

letter  (Bmtish  MEWcal  Jeeavae.  November  4th)  ’ 

t  Snm4Ug  °  eS,E*S,  leff S  f»  Cental  caries, 

mfoygienic  and  objectionable  »c““',lly  13  •  •  •  «wy  bo  most 
3.  Medical  men  ought  to  know  “the  •  ,  , 

already  prove.d  so  soccessM  ia  preveating  tkSj  caries.  1'“  0 

About  the  third  point  we  are,  no  doubt,  all  agreed  Tim 

inclusion°of  ttl!  ^  the 

evidence  in  its  support.  5  thc  abscuco  oi  aily 

leadl1' tofidmitallcariesthafc  ^th^T  yl ^VCct*  generally 

„ij  •  ]  e  ,iesuL  the  study  of  certain  plienomoua, 

clinical  or  experimental,  or  both.  What  are  these  phe- 
mcna .  Is  there  one  tittle  of  evidence  in  favour  of  the 
opinion?  That  is  what  the  humble  medical  man  asks  the 
distinguished  member  of  thc  dental  profession. 

bugar  is  a  very  rapidly  absorbed,  simple,  and  cheap  form 
of  nourishment.  When  one  remembers  its  solubility  and 
the  flow  of  saliva  which  its  ingestion  excites,  one  can 
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scarcely  imagine  that  there  is  any  food  less  likely  to  cling 
about  the  mouth.  The  flow  of  saliva,  although  it  may  bo 
prejudicial  in  other  ways,  cannot  surely  itself  cause  dental 
caries. 

There  is  an  ancient  prejudice  among  tlie  laity  to  the 
effect  that  sugar  is  bad  for  the  teeth,  which  is  based,  I 
believe,  on  the  fact  that  anything  very  sweet,  like  treacle, 
produces  toothache,  if  the  pulp  of  any  of  the  teeth  is  thinly 
covered.  But  it  is  absurd  to  suppose  that  a  popular  fallacy 
of  that  sort  has  had  any  weight  in  the  cogitations  of  a 
learned  profession. 

We  general  practitioners  spend  much  time  and  energy  in 
painting  lurid  pictures  to  our  patients  of  what  will  happen 
to  them  if  they  do  not  visit  their  dentist;  I  am  sure  that  I 
am  only  one  of  a  crowd  when  I  say  that  I  am  very  anxious 
to  hear  from  I)r.  Sim  Wallace  on  what  facts  he  grounds 
his  belief  that  the  eating  of  sweets  leads  to  dental  caries. 
- — I  am,  etc., 

North  wood,  Middlesex,  Nov.  5tli.  G.  HlLDESHEIM. 

I\S. — -Dr.  Sim  Wallace,  writing  of  the  protective  coating 
which  exists  over  the  enamel,  has  stated : 

I  have  found  that  in  the  morning,  even  after  having  eaten 
sweets  on  the  previous  evening,  this  coating  is  neutral  in 
reaction. 


GENERAL  MEDICAL  COUNCIL  ELECTION. 

Sir, — We  wish  to  take  the  earliest  opportunity  of 
thanking  most  sincerely  every  one  who  has  supported  us 
at  the  recent  election  in  which  we  have  beeu  returned  by 
so  handsome  a  majority,  and  we  feel  particularly  grateful 
to  those  busy  workers  who,  having  little  leisure,  yet  have 
found  time  to  attend  committees  and  meetings,  and  to  do 
all  in  their  power  to  further  our  candidature. — We  are, 
etc., 

Henry  W.  Langley  Browne. 

H.  A.  Latimer. 

November  20th.  T.  JENNER  Terrall. 


RESUSCITATION  OF  THE  STILLBORN. 

Sir,— In  desiring  to  open  a  correspondence  on  the 
subject  matter  of  this  letter  I  should  like  to  state  that  I 
wanted  to  ventilate  my  views  at  the  recent  gathering  of 
the  British  Medical  Association,  but  could  not  be  present. 
Now  with  the  full  account  of  the  Sectional  meeting  in  the 
Journal  of  October  21st  I  reason  the  occasion  is  appro¬ 
priate. 

I  have  employed  for  the  past  year  the  following 
adaptation  of  Schafer's  prone  pressure  method  for  resusci¬ 
tation  in  cases  of  asphyxia  neonatorum. 

Having  cleared  the  mouth  and  upper  air  passages  of 
foreign  bodies,  the  child  is  laid  iu  a  prone  position  cm  the 
palm  of  the  left  hand.  The  body  slopes  downwards,  with 
the  forehead  just  resting  on  a  fold  of  blanket  ;  the 
anterior  aspect  of  the  neck  is  stretched  and  the  upper  part 
of  the  chest  supported  ou  the  fingers.  The  child’s  arms 
hang  down,  and  its  legs  are  thrown  on  either  side  of  the 
operator’s  wrist.  The  right  hand  is  placed  palm  down¬ 
wards  on  the  back  of  the  child,  the  wrist  being  placed  just 
above  the  pelvis. 

The  movements  carried  out  are  gently  and  firmly  to 
approximate  and  withdraw  the  right  wrist  iu  relation  to 
ibe  left  wrist,  at  the  same  time  to  keep  the  fingers  of  the 

Jeft  hand  well  curved,  to  avoid  the  chest  wall  inn  dimmer  on 
them.  J.  o  a 


llie  position  of  the  wrists  is  best  exemplified  as  tl 
nmial  one  in  catching  a  cricket  ball.  The  movements  a: 
clone  at  the  rate  of  twenty  to  the  minute. 

consider  that  the  four  objects  required  for  artifici 
i  expiration  m  Sir  Francis  Cliampueys’s  opening  paper  ai 
complied  with.  There  is  the  advantage  of  immedia: 
attention  to  the  child,  for  as  the  cord  may  be  allowed  1 
run  betw  een  the  index  and  middle  fingers  valuable  time  ma 
bo  saved  in  not  ligaturing  and  dividing  it.  Friction  of  tl 
precordia  with  the  thumb  of  the  left  hand  may  be  earric 
cm,  and  is  the  means  of  feeling  tlie  welcome,  though  feebl 
heart  impulse.  The  right  hand  maybe  used  to"  vary  tl 
stimulation  to  the  spine.  The  method  is  nnohtrusiv 
And  should  the  condition  of  the  mother  demand  undivide 
attention  the  movements  are  easily  attained  and  can  l 
carried  on  by  the  midwife  or  nurse  in  attendance 
I  am,  etc., 


Leeds,  Oet.  22iid. 


II.  Stokes. 


SEA-WATER  INJECTIONS. 

The  Daily  Mail  having  taken  exception  to  certain  passages 
contained  in  the  letter  of  the  late  Dr.  Coutts,  published  under 
this  heading  in  the  Journal  of  October  14th,  p.946,  we  desire 
to  disclaim  any  intention  of  reflecting  upon  the  good  faith 
either  of  the  Daily  Mail  or  its  medical  correspondent,  and 
to  express  our  regret  that  the  words  used  could  have  been 
deemed  capable  of  such  interpretation.  As  to  the  scientific 
point  at  issue,  we  may  add  in  justice  to  ourselves  that  the 
members  of  the  medical  staff  of  the  Poland  Street  Poly¬ 
clinic,  equally  with  other  correspondents,,  have  been 
afforded  full  opportunity  of  stating  their  views  on  this 
subject  and  the  results  of  their  observations. 


fhibltr  Ifmiitlj 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Wolverhampton..  -The  report  for  1910  of  the  medical  officer  of 
health  states  that  there  were  1,289  deaths,  which  is  the  lowest 
number  since  1881.  and  corresponds  to  a  deatli-rate  of  12.2,  which 
is  the  lowest  recorded  in  the  borough.  The  prevalence  of  scarlet 
fever  was  very  low;  there  were  169  cases  and  only  4  deaths. 
The  comparative  absence  of  diphtheria  was  remarkable,  there 
being  only  31  cases  with  four  deaths.  There  have  been. very  few 
cases  of  enteric  fever  for  some  years,  but  last  year  s  record 
return  is  almost  incredible,  for  there  were  only  4  cases  with 
death.  There  were  a  large  number  of  cases  of  whooping- 
cough,  and  this  disease  accounted  for  28  deaths.  The  births 
numbered  2,384.  which  is  the  lowest  figure  recorded  since  1881. 


JlteihcB-Ugal. 

THE  WAYS  OF  PLATFORM  HEALERS. 

In  the  King’s  Bench  Division  on  November  20th,  G.  J.  Macaura, 
who  for  some  time  has  advertised  by  meetings  and  in  other 
ways  an  instrument  called  the  “Pulsocon  ”  as  a  means  of  curing 
rheumatism  and  other  disorders,  was  defendant  in  an  action 
for  wrongful  dismissal.  The  plaintiff  alleged  that  he  had 
been  brought  from  South  Africa  to  act  as  London  manager 
to  “Dr.  Macaura”  at  a  weekly  wage  of  £15,  to  commence 
from  the  date  of  his  departure  for  England.  An  advance 
payment  of  £100  was  made,  but  shortly  after  his  arrival  iu 
England  lie  was,  he  alleged,  asked  to  accept  £10  a  week  in  cash 
and  to  wait  for  the  balance.  Finally  after  four  months  he  was 
dismissed  on  the  ground  that  he  was  not  competent  either  to 
write  advertisements  or  to  lecture.  The  jury  found  that  tlie 
plaintiff  was  entitled  i'o  £67  balance  of  wages  and  to  three 
months  wages  at  £15  a  week  in  lieu  of  notice.  Judgement  was 
entered  for  plaintiff  for  £262  with  costs. 

The  I ’ulsooou  mentioned  in  this  case  is  a  vibratory  massage 
machine  which  acts  on  turning  a  handle.  In  its  action  and 
mechanism  it  bears  a  general  resemblance  to  the  Yedee  Yibra  or 
to  be  seen  in  the  windows  of  many  chemists’  shops,  but  the 
working  parts  are  more  completely  closed  in,  and  it  is  somewhat 
more  compact. 


MEMBERSHIP  OF  LEARNED  SOCIETIES. 

The  Court  of  Appeal  on  November  18th  ruled  in  favour  of 
the  respondents,  the  Royal  Society  of  Medicine,  in  an  action 
which  'was  brought  against  it  by  a  medical  man  and  decided  in 
its  favour  by  Mr.  Justice  Darling  last  January.  Iu  that  action 
the  appellant,  who  was  then  the  plaintiff,  asked  for  a  declara¬ 
tion  by  the  court  that  lie  was  a  Member  and  Fellow  of  the 
Royal  Society  of  Medicine,  and  also  claimed  damages  against, 
that  society  for  alleged  libel.  The  ground  of  the  action  was  as 
follows :  The  plaintiff  was  the  author  of  a  book,  and  in  an 
advertisement  of  it  he  was  described  as  a  Fellow  of  the  Royal 
Society  of  Medicine;  thereon  the.  defendant  society  wrote  h> 
the  publishers  of  the  book  informing  them  that  there  was  no 
Fellow  bearing  the  name  of  the  plaintiff  on  its  rolls,  and 
requesting  them  to  give  an  assurance  that  tlie  description 
should  be  withdrawn  iu  any  further  announcement  of  the  booh 
in  question.  The  plaintiff  claimed  that  this  letter  constituted 
a  libel,  because  he  was  a  Member  of  the  former  Gynaecological 
Society,  and  in  v  ivtue  of  that  fact  and  of  the  combined  effects  of 
the  provisions  of  tlie  Charter  of  the  Royal  Society  of  Medicine 
and  of  the  by-laws  drawn  up  in  accordance  with  it,  and  of  hja 
hating  sent  a  post  card  to  the  defendant  society  before  its 
Charter  came  into  operation,  he  was  entitled  to  be,  and  yw 
jaclo  was,  one  of  its  Members  arid  Fellows. 

Mr.  Justice  Darling  on  the  conclusion  of  the  original  trial 
said  that  lie  was  not  satisfied  on  the  plaintiffs  evidence  that  he 
had  ever  communicated  to  the  defendant  society  his  desire  t<> 
become  a  Member  and  Fellow  thereof,  and  on  that  ground 
refused  the  declaration  asked  for.  He  also  ruled  that  his 
decision  on  lit  is  point  disposed  of  any  claim  that  plaintiff  might 
have  in  respect  of  the  alleged  libel. 

The  result  of  the  appeal  was  ns  already  stated. 


Nov.  25,  iqh.] 


OBITUARY. 


•Tl'IK’.KMKXT  was  1 f 


\\  or k me  x  !s  compensation. 

Claim  <i<jai)ist  a  Hospital. 

iVeil  m  n.  .  ?  ... 


!■•■>  4th  in  a'  Court  of  Sessioit'a°rUOor>f  ml?  *??  maVy  011  ^vera- 
j  n Urinary  Board  of  Directors  for  €1 a'^,nst)  Greenock 
pursuer  alleged  that  as  a  result  oil  £1 PS  M  tla™ages.  The 
tared  thigh  011  February  I9th  1910  imi  &ho  ^stained  a  frac- 
entered  Greenock  Iufirmarv  flL.,  d  nJhe  following  day 
week.  She  was  treated  for  svnovifE'of,Jl-iPaiIO,lfc  at.2  ^aineas  a 
scharged  on  March  21st  Returning  +  It°  ^neb‘10int  and  was 
a  doctor,  who  discovered  DiAfllm  5  London  she  consulted 

diagnosis  and  treatment  of  the  dfifomf'  averred  that  the 

that  they  failed  to  mKn  »l„e?de1’8  doctors  were  wrong, 
act  with  reasonable  skill.'  Jliatc  examination,  and  did  not 

occupy  a  private  ward  and  pavTsuinc  tl,0i  !’ul'KUer  should 
and  comfort  thereby  secured  “  o*l,ueas  tor  the  privacy 

respect  of  medical  treatment  TIipv^1'  1  °-f  sum  being  iii 

«>’r  leaving  on  the  date  mentioned ^  Jmffhev  fbM*  latfSlie  insisfced 

did  not  admit  her  other  avermenf-s  eb  “  not  bnow  and 
unskilfully  treated.  -meats.  They  denied  that  she  was 

irrelevant,  and*1  found  °ffi cfeuders1  the  action  as 

pursuer  reclaimed,  and  the  Second  n  -  to  expenses.  The 
tho  previous  judgement.  bec°nd  Division  have  adhered  to 

on  the  staff^of S*th 0 1  establ ish men t  °w^ *  thafcf  tho  medical  men 
governing  body.  The  pursuer  i  >  fGi  71ot  ,'scrvants  of  the 
expressed  or  implied.  Where  no  such  fl-  hfir  on  Contract 
limits  of  the  legal  resnonsih  HK  m It  te‘  ils  Were  expressed  the 
to  the  due  and  careful  selection  J?iec°utractors  were  confined 
«ot  extend  to  the  s!'Pcr!  ision  m  ?i  comP%^  staff,  and  did 
actings  of  the  members  of  the-  staff  ^Tl,  the  Profefsional 
control  over  tho  m-ofessiona +  .  ,  Governors  had  no 

they  could  not  be  held  resooasibl?  S' fhJ.  °/  ,their  l'aticnts>  ai)d 
exercised  by  the  medical  shut  I  ?  tle°ree  ?J  skill  or  care 

They  undertook  to  furm'sh  the  e  ^eaoinent  of  any  patients, 
they  did  not  undertake  to  indemnlf  Ce!-°f  a  competent  staff  ; 
treatment.  Dealing  with  the\nm-ne~^atlonts,  W118*  errors  of  ■ 

he  read  the  averments  of  ®case’  ln.s  lordship  said 

to  pay  2  guineas  a  week  durhm  i>M.’Ua&  ™ea,1Hn«  that  she  was 
was  to  receive  board  on  fc  6  stay  111  the  infirmary,  and 
patients,  and  medical  and  sn-oi  tsimlly  supplied  to  oaying 
patients  in  the  i^Srv”teltreatmeilt  available  to 
•staff  of  medical  inen  His  i  t'o  !  -  SetTlcc  of  a  competent 
pursuer’s  hands  that  her  ?  „COD,.d  not  take  it  off  tiie 

ensure  her  a  special  decree  o/cfl  ret  2ffgui5eas  a  week  was  to 

skill ,  011  the  part  of  the  houLsur^onf  °r  i  guaranteed 

record  to  the  effect  flmt  h°.  An  amendment  of  the 
defenders’ behalf  by  Dr "  Grieve^hm^  Was  arrai?ged  on  the 
any  difference  as  regarded  tlfJr’pi  r??on’ dld  not  make 

the  house-surgeon had  tie  tn bin'll ,  P  not  said  that 

n>Tba7  Uu’VSual  contracfc  with pafif®  defende«'  «n  entering 
3  hG  Loi’d  Justlce  Clerk  and  Lord  Saivesen  concurred. 

In  the  case  of  RtZ!»nt-,an<L4nffina  Pectoris. 

heard  by  Judge  Smvlv,°sitting  witfi  Dr*  S°poratio“'  which  was 
at  Bow,  on  August  3rd  1  b«  ffA  •  ’  •  Gi  •  Bate  as  medical  referee 
medical  and  legal  inference  to  lie  1)ssue  was  what  was  the  | wooer 
:  that  Stratford  had  let-down* a^^lbbi^'oiMimd^^8’  s^ated  were 
fi.om  a  winch,  which  was  carried  hllm  bucket  mto  a  sewer 
along  to  the  next  manhole  about  'snf  v^atcr  and  the  sewage 
was  then  pulled  back  by  Stratford  wittfadS  •alva,y’  The  bucket 
manhole  by  means  of  the  winch  asaista?ce  at  the  first 

sewage  and  the  water  Before  beS„the  fVH  r°rce  of  the 
commencing  to  raise  the  lid  of  tilo  Jlf,1  work,  and  while 
complained  of  painfin  his  ch^t  AfW  hh°le*  ,S,tratfOTd  had 
or  some  time  he  suddenly  stonoed’nn  i'Ie‘  ie,  iad  been  at  work 
II>3  comrades  saw  that  he  wA  comjilaine'l  of  the  pains, 

lown  on  some  sacks  and  be-an  to^  3g  y  1  L  •Phe)'  sot  him 
heir  arms.  The  doctor  who  WfiJ ft1™  ch©st,  but  he  died  in 
omul  that  Stratford  had  been  a  ;‘  io  UK®^0^';W0'7cw  examination 
he  heart,  which  sho  ™  re^rd  to 

he  conclusion  that  the  immed in  t Jty  ^“eratiou .  He  came  to 
’ectori s,  and  that  there  ^  cause  of  death  was  angina 

vas  a  connexion  between*  the^ct Ti °  doa»>‘  «>afc  there 
Evidence  was  called  as^o  fi ffj.  l°lU'  aad  deatd  itself, 
wo  medical  witnesses  st'itefi  tho f\tre  jiat:.m'°  oi  the  work,  and 

ec3i^VI is' 

ithiii  a  short  £1  1  had  two  previous  attacks 

!<tt  manv  ^  ite  independent  of  huy  exertion  hii<] 

•om  TxTtijJ  Ye%t,XWK8  ia{*  drwved  fatal* apart 
•dependent  of  the  pH  ^  fated“  atfcack  this  case  v,  as 

plliisspssra 

'  i  amt  one  while  riding  to  work.  1  accou,u  l0i'  them-one  in 

Tn  v,  Pso  °f  Oelinnitc. 

jiestioii  wa;  wd,eElim°aDSffa!ffny ,(Da1,8e?fc*  Attgust  4tli)  tho 
explosion  ofgelignite  wasMb^v?’.^  10  -luK  !;eei)  injured  by 

•t  of  ids  cmiffovn S’  ft  ? 'o^oGoioi  an  accident  arising 
employment.  It  appeared  that  he  suffered  from 
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that  date  sufficient  to  produco  tiiis  efivu  01  an  accident  on 
clear.  The  only  difficulty  in  tlio ?  4  seemed  perfectly 
defenders  contended  that  in  Hnifln  r  a  !e"ftl  0,,e-  The 
pursuer  was  without  the  scone  nf  ih  a  m-mg  gelignite  the 
deni  occurred  thvouMi  tL  v  ?  employment.  Theacci- 

working  place  froni’t  he  nft  vk.eU{Ce  of,carbonie  oxide  in  Jolly's 
he  had  fired.  The  ventilation  ImJ  ™CHiye  of  fj.e,i«'uite  which 
the  fujpes  before  he  wont  back  There  tlT  8uffi1CIeut  to  clear 
use  of  gelignite  in  this  mine  W  Jim?  u  110  ™le  against  the 
hv  the  use  of  •.  ,  .  fc  8e,1gnite  could  only  be  fired 

February  21st,  1910  pi-ovidcd'VhHlff  .<ne.  Explosives  Order  of 
in  am  mine  u . dels  undl'.  m i  ■  J ef°; ,ato1;'’  sl  1  d  not  be  used 
issued  only  to  shot  iin  rs  o  -  o  f”011  Jat  ti!ey  should  lie 
writing.  The  evidence  nf  tba  Srr-  J?ereons  anthorizefi  in 
no  authorized  shot X, Unf C1?l!i  wa«  that  there  wa.. 

was  authorized  to  give*  detonators  “If t  l8  t  the  hreman 
themselves  H  w««  detonators,  but  men  fired  thc-m 

to.  give  '.SiJlToX  mrfJ 

miners  deposed  that  the  use  of  Jeli-mif  I  S'  a  authorized  The 
tion,  that  the  men  hou-dit  ii  nm  ite 'was  general,  m  the  sec- 
and  used  them  v’ithonf  v.-vif-m!!  t  e  det?nators for  themselves, 
known  to  tiie  officials  ThV  Ji°  11.1ASSI0U’  ami  that  this  was 

officials  must  have  known  oV?m?fIlftI-Was  8atisded  <hat  the 
no  steps  to  ston  it  Pe'rhaj  „  ‘Vs  Practice,  and  that  they  took 
ground  of  dSon  ~  howeX™>  the  most  satisfactory 

breach  ,?fa  f,  breach  of  r„le,  the 

use  of  gelignite  was  np-n'vH«l  ,en,',  G°l'h_ug  as  I  do  that  the 
that  wlmther  thil  eeffimi'fl  ^  '  he  °*cia3s5-  seems  plain 
qualified  and  authorize^ l  av  w  ,ire<*  by  “  Porsondulv 

followed.  That  the  acchlem  n-  ?ci  th!  result  would  have 

•s  no  doubt.  It  wa  s  Jo  v’s  vnl?h?  ?Uf  ol  -the.  emPlo>  “ent  there 
ed  to  tiie  a  chb,  I  f  °f  wmmng  the  coal  which 
superiors  >»  °  “Ulfc’  aud  lt  was  a  method  known  to  his 
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Another  link  with  the  past  lias  been  severed  bv  the 
death  on  November  5tli,  of  Dr.  William  Millinoton  of  Tlio 
Ucvelamte,  Wolverhamptou,  at  the  mlvancSd  ’ago  0> 

He  was  born  at  Oldbury  in  lflftl  awl  i,0,rtn,  1  .• . 
tesaioual  afUiea  at  Onf!  utapM,  Lona^“  hS/ho 
came  under  the  teaching  of  Aston  Key,  Bransby  Cooper 
L°cL.  Hilton,  and  Poland.  He  afterwards  went  to  Dubbn 

AssisSTlJi  yVc\  J?drvbU1L!l’  where  hQ  waH  Clinical 
,  si.aant  to  I  n  Robert  Christison  and  Dr.  Allison  He 

Led  with  the  late  Sir  John  Burden -Sanderson  for  one  of 

the  university  distinctions.  In  1851  be  obtained  the 

Gi  aviation  GoldMedal  for  bis  thesis  on  “  The  Patholosy 

Li  d  t  .  1  ,Many  of  th('  observations  upon 

N  u  it  s  ,  08l^  7a*  based  wei'e  the  outcome  of  bis 

I  I  r  Jr*  Y-  Simps°15’  "rote  of  bis 

’  Sill.  •  ho.  ls  s"r®  to  acquire  the  very  first  rank  in  his 
for  T  bi  111  whatever  part  of  tiie  world  lie  may  settle, 

n  Sel<  Tn  8een,  prefessional  zeal  and  earnestness 
lim  e  thoroughly  combined  with  extensive  professional 
abilities  and  information.”  Until  the  last  year  of  WsTtf e 

indCOnr  nuei  U°  Iaue  th?  -sa,ue  keeu  interest  in  pathological 
and  clinical  details  which  had  characterized  him  as  a 
younger  man.  a 

^Not  content  with  the  already  extensive  opportunities  I10 
had  enjoyed,  lie  spent  the  summer  of  1843  in  Paris  where 
lie  attended  the  hospital  practice  and  teaching  of  Roux 
Lisfranc,  and  Velpeau.  He  became  a  member  of  the 
noyal  College  of  Pliysiciaus  in  1859.  In  1852  lie  was 

StaC£llJ°n0Tf  y  .fhysiciau  to  the  Wolverhampton  and 
^  f  ™  Hospital,  with  wliidh  institution  lie  was  thus 

SbS  inrhK  KTrH  For  mauy  >ears  ^  was 

Satll VS  ?liU1\<ler  iT’  and  his  reputation  added 
gieatlj,  to  that  of  the  hospital.  At  the  same  time  he  h  id 

a  large  practice;  both  chamber  and  consultino-.  He  will 

hrr  y°E  ^  ^ 

„i  '  ,  ,t  '  eauinent  or  consumption,  of  which,  he  was 

aB.  av  s^  a  strenuous  advocate.  On  his  retirement  from  the 
staff  01  the  hospital  m  1885  he  was  elected  Consulting 
, ,.!',.slc!cU).  He  was  largely  instrumental  in  founding  the 
oiverhauipton  Eye  Xnftrmai  y  aud  was  a  member  ol'  tho 
Managing  Committee. 

G)'.  Millington  was  one  of  the  original  members  of  the 
Staffordshire  County  Council,  aud  did  valuable  work, 
especially  on  the  Health  Committee  of  that  body.  He  w  as 
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a  liberal  supporter  of  many  charitable  and  religious 

institutions.  _  . 

Dr.  Millington  leaves  a  widow,  who  is  a  sister  of  Sir 
Robert  Ball,  the  Professor  of  Astronomy  at  Cambridge, 
and  of  Sir  Charles  Ball,  the  Regius  Professor  of  Surgery 
at  the  Dublin  University,  both  of  whom  attended  his 
funeral. 

SAMUEL  Ah  BEAN,  AI.A.,  AI.D., 

PROFESSOR  or  MATERIA  MEDIC  A  AND  THEE  APE  I  TICK.  >  XT  VKRS1TI 
'  OV  DITIHU5  lOLLEGli  OF  MEiMCTNE,  XfAVl  IsTOl-.-.CPON-rv  NE. 

After  a  protracted  illness,  which  had  laid  him  aside  from 
active  work  for  the  last  two  years.  Dr.  McBean  quietly 
passed  away  at  his  home  in  Newcastle-upon-drnc  on 
November  6th.  at  the  age  of  72. 

By  his  death  Newcastle  has  lost  a  much  respected  and 
highly  esteemed  medical  practitioner.  He  commenced 
liis  college  career  as  a  student  in  arts  in  Edinburgh 
University  in  1856,  and  two  years  later  transferred  his 
attention  to  medicine:  lie  subsequently  completed  his 
professional  training  at  the  College  of  Medicine,  Newcastle- 
upon-Tyne.  Shortly  after  taking  the  diplomas  of  L  R.C.P. 
and  S.Edin.  Dr.  McBean  was  appointed  to  the  Royal 
Naval  Hospital.  Plymouth.  Here  he  received  liis  com¬ 
mission  as  Assistant  Surgeon  to  H..Y1.S.  Royal  Artel  a /dr. 

A  year  later  he  was  transferred  to  the  Argus,  and  saied 
to  the  Ear  East,  where  he  saw  active  service;  he  was 
present  at  the  bombardment  of  Kagosyma  in  Japaik  and 
at  Yokohama  he  acted  as  Surgeon  to  the  Royal  Naval 
Hospital.  In  1864  Dr.  AIcBean  was  present  at  the  bom - 
bardment  of  Simmosoki,  Japan,  and  was  with  the  Naval 
Brigade  on  shore  when  the  town  and  forts  were  taken. 
For^ the  part  he  played  on  this  occasion  he  was  mentioned 
in  dispatches  by  the  admiral.  Later  on  he  was  surgeon 
on  board  H.M.'S.  Lee  on  an  expedition  up  the  Niger. 
By  this  time  young  McBean  had  seen  enough  of  foreign 
service,  so  that  on  his  return  home,  and  after  a  short 
residence  in  the  Royal  Naval  Hospital,  Chatham,’  he  left 
the  navy  in  1868  and  settled  down  in  Newcastle-upon- 
Tyne,  where  by  degrees  he  built  up  a  large  and  influential 
practice,  being  held  in  high  esteem  as  a  good  all-round 
and  reliable  family  doctor. 

In  1873  he  was  appointed  Joint  Lecturer  on  Botany  in 
the  College  of  Medicine  with  Dr.  H.  E.  Armstrong;  five 
vears  later  lie  was  transferred  to  the  chair  of  Materia 
Medina.  In  1882  he  added  to  the  duties  of  his  chair  those 
of  Lecturer  on  Therapeutics.  The  University  of  Durham 
conferred  upon  him  the  honorary  degree  of  .Master  of  Arts 
in  1888,  and  from  the  University  of  St.  Andrews  in  1889 
he  obtained  the  degree  of  Doctor  of  Medicine. 

Of  a  gentle  and  retiring  disposition,  making  his  presence 
rather  felt  than  asserted,  Dr.  AIcBean  was  a  favourite 
alike  with  his  colleagues  of  the  College  of  Aledicine,  the 
students,  and  the  general  public.  His  influence  with  the 
students  lay  more  in  his  power  of  quiet  exposition  than  as  a 
class-room  lecturer.  He  was  a  favourite  especially  at 
examinations.  There  was  no  table  in  the  examination 
hall  less  dreaded  than  that  presided  over  by  the  late  Dr. 
McBean,  with  Dr.  James  Murphy  as  colleague  and  assessor. 
Many  men  now  in  active  practice  must  still  retain  pleasant 
memories  of  the  kindly  treatment  they  received  at  the 
Materia  Medica  table. 

it  was  a  special  delight  to  Dr.  AIcBean  to  talk  of  his 
early  years  as  a  naval  surgeon,  and  of  his  experience  in 
foreign  wafers.  Almost  to  the  last  he  kept  up  his  acquaint¬ 
ance  with  old  naval  associates  and  friends  by  an  annual 
visit  to  Portsmouth  and  to  the  naval  ports  of  the  South 
Coast. 

Dr.  AIcBean  contributed  little  to  the  medical  journals. 
His  papers  were  marked  by  literary  ability  and  good 
judgement.  A  widow,  three  sons,  and  three  daughters 
survive  him.  Tw  o  of  his  sons  are  in  the  medical  profession. 
One  was  in  partnership  with  the  father;  the  other  is  in 
the  Royal  Navy.  The  funeral  was  attended  by  several 
of  the  professors  of  the  College  of  Aledicine,  and  by 
students  as  well  as  by  members  of  the  medical  profession 
and  a  large  circle  of  friends. 

K.  P.  GUPTA,  AI.A.,  AI.B.Cal.,  F.R.C.S.Edin., 

Lie ctenant-Colonet,  I.A1.S.(Ret.). 

We  regret  to  have  to  record  the  death  of  Licutenant- 
( 'olon’el  K.  P.  Gupta  of  Calcutta.  It  took  place  on  August 
28th,  in  the  69th  year  of  his  age,  and  brought  to  an  end  a 


career  reflecting  throughout  its  course  much  credit  on 
Dr.  Gupta  himself,  on  the  community  to  which  he  belonged, 
and  on  the  socio-political  conditions  which  made  it  pos¬ 
sible.  A  member  of  a  family  which  possessed  no  means, 
and  having  lost  his  father  while  still  a  small  child. 
Dr.  Gupta  "owed  liis  early  education  to  a  mission  school 
in  his  village,  and  at  the  hands  of  its  authorities  was 
baptized  when  he  reached  the  age  of  16.  Subsequently 
he  pursued  his  general  education  in  Calcutta  under 
the  same  auspices,  and  at  length,  in  1863,  entered 
Calcutta  Medical  College.  From  this  institution  lie 
emerged  as  M.B.  five  years  later,  having  passed  in  die  fu  st 
division.  He  had  also  pursued  the  Arts  course  at  the 
university,  and  besides  heading  the  list  of  candidates  for 
the  AI.A.  degree  had  obtained  first  class  honours  at  a 
special  examination  in  natural  and  physical  science.  t  rom 
the  beginning  he  hail  proved  an  admirable  student,  and, 
thanks  to  his  success  in  winning  scholars! lips  and  money 
awards  throughout  his  student  career,  he  was  enabled  not 
only  to  pay  his  own  expenses  in  this  way,  hut  to  contri¬ 
bute  towards  those  of  liis  family.  His  education  in  India 
completed  he  proceeded  to  Scotland,  where  after  taking  the 
diploma,  of  L.R.C.P.Edin.  he  became  a  candidate  for  the 
Indian  Medical  Service.  Here,  again,  he  was  success¬ 
ful,  and  took  a  high  place  on  the  list.  At  a  later 
date  ho  paid  a  further  visit,  to  Edinburgh  and  was  ad¬ 
mitted  to  the  Fellowship  of  the  Royal  College  of  Surgeons. 
In  the  Indian  Medical  Service  lie  was  employed  for  a  few 
years  on  military  duty  on  the  Nortli-M  est  1  rentier,  but 
spent  the  greater  part  of  his  life  on  the  civil  side.  At  one 
time  and  another  he  held  several  civil  surgeoncies,  hut  his 
most  important  work  was  done  as  Deputy  Sanitary 
Inspector  for  Bengal.  For  such  work  he  had  specially 
qualified  himself  by  paying  a  further  visit  to  England  and 
taking  the  diploma  in  Public  Health  at  Cambridge  almost 
as  soon  as  it  was  established.  In  the  last  few  years  of 
liis  active  career  he  frequently  acted  as  Principal  banitaev 
Commissioner  for  Bengal,  and  in  that  capacity  rendered 
very  valuable  service.  On  his  retirement  from  the  service 
some  twelve  years  ago  with  the  rank  of  I  Jen tenant- Colonel 
I10  took  iq>  his  residence  in  Calcutta,  where  liis  death  is 
the  cause  of  very  deep  regret.  This  is  easily  compre¬ 
hensible,  for,  apart  from  his  intellectual  capacities,  Lieu¬ 
tenant-Colonel  Gupta  was  a  man  of  exceptionally  amiable 
disposition,  and  possessed  many  other  attractive  personal 
qualities.  In  particular  he  exhibited  a  capacity  for  loyal 
friendship  and  markedly  benevolent  instincts.  Through¬ 
out  his  life,  indeed,  he  had  proved  a  very  generous  friend 
to  his  native  village.  Not  only  did  he  show  constant, 
interest  in  its  progress  and  assist  in  the  promotion,  of  the 
education  of  the  younger  members  of  the  community,  but 
among  several  things  that  it  specifically  owed  to  him  per¬ 
sonally  were  the  establishment  of  a  dispensary  ,  the  con¬ 
struction  of  a  much-needed  road,  and  the  building  of  a 
public  tank  and  bathing  ghat. 


The  death  at  Saltash  is  announced  of  Surgeon-General 
Robert  Wyatt  Meadows,  M.D.,  in  his  78th  year.  His 
commissions  were  as  follows:  Assistant  Surgeon,  May 
26th,  1854;  Surgeon,  August  22nd,  1865;  Surgeon -Major, 
March  1st,  1873  ;  Brigade  Surgeon,  November  27th,  1878  ; 
Deputy  Surgeon- General,  February  6th,  1883:  and 
Surgeon-General,  October  16th,  1889.  He  served  witii  the 
9th  Regiment  in  the  Crimea  from  October.  1854.  and  was 
present  at  the  battle  of  Inkennann  and  at  the  siege, 
assault,  and  fall  of  Sebastopol,  receiving  a  medal  with 
clasp  and  the  Turkish  medal.  He  was  also  in  iho  Afghan 
Avar  in  1879-80,  including  the  actions  at  Ahmed  Kliel  and 
Ur  zoo,  near  Ghuznee ;  he  was  mentioned  in  dispatches  and 
granted  the  medal  with  clasp. 

O 


Deaths  in  the  Profession  Abroad.— Among  the  in  em¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  :  Professor  Philipp  Stohr,  who  suc¬ 
ceeded  Kdlliker  in  his  chair  in  the  University  of  Wurzburg, 
aged  62,  and  who  made  valuable  contributions  to  the 
literature  of  descriptive  anatomy  and  the  history  ot 
development;  Professor  Steinert,  one  of  the  chief  phy¬ 
sicians  of  the  medical  clinic  of  the  University  of  Leipzig, 
aged  37  ;  and  Professor  A.  Binet,  of  Paris,  the  well-known 
psychologist,  aged  54. 
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HEALTH  OF  THE  NAVY. 

Vl!l  ?nimiieal*  I'<p°li  of  lhe  UcaUh  °f  the  Vavir  for  ilic 

ltd)  uio  was  issued  on  October  14th,  1911,  17  J 

Summary  of  Returns  jor.  Total  Force. 

The  ret  urns  ior  the  total  force  for  the  year  1910  show  a 
continuous  improvement  in  the  general  health  of  The 
l'le('t,  as  compared  with  the  preceding  Jive  years  The 
^invaliding,  and  death  ratios  all  show  a  decrease 
and  the  average  oss  of  service  for  each  person,  althoS 
.s|ji,ln . v  higher  than  in  1909.  compares  favourably  with 
me  average  ratio  for  the  last  five  years  In  I 
pamon  with  1909  the  case  ratio  is  \slightly  higher' 
huthoth  invalidmgs  and  deaths  show  a  decrease  £ 
total  force,  corrected  for  time,  in  the  veav  iqio  , 
113.530.  and  the  total  number  of  cases  of  disease  amt 
injury  entered  on  the  siclc  list  was  74.233.  which  gives  a 
l.itio  ut  600.86  per  1.000,  a  decrease,  of  42.51,  as  compared 
uitli  the  average  ratio  for  the  preceding  live  years  The 
number  of  entries  per  man  for  disease  and  himv 
Home  Station,  .77;  Home  Fleet,  .57:  Atlantic  FlS  65 

itunlT'cmf  'X  f :  N?rth  Alrrica  aml  ww! 

106-  AusSta  h;la"';on’  •<*:  Ohiua.  .69 :  East  lmtics. 

,  •  ;uisciaiia,  .66,  Cape  oi  Good  Hone  57-  mifi  i-m’ 

Inogidar  List,  .74.  For  the  total  force  the  average  w{s 
.65,  as  compared  with  .64  in  1909.  The  average  numbo? 
of  men  sick  daily  was  3,124.84,  giving  a  ratio  nr  97  ^ 

1,000.  a  decrease  of  1.11  jn  compaS  Tv  M  ‘  ,7 
bve  years  The  total  number  of  days’  siclcness  on  board 
and  in  hospital  was  1.140,568,  which  represents  an 
average  loss  of  service  of  10.04  days  for  each  nerson-T « 
decrease  of  .4  as  compared  with  the  average  for  the  nre 

ceding  five,  years.  The  ratio  per  1,000  of  men  sick  da  lv 

%*»>  ?toU0»-  36.58;  Hon.o 


NoS  r1  ’• MmUo  FIeei-  M&SSi  M9- 

'i1n'7‘;iai‘,Lisi29il  8ail-„rt„G00,'ltIfTC’  22’82  I  ’a|,cl  the 
17.52  North  America  hml  S.e  Wes^Yhli^  Sow  The 
oweiht  sick  iate,  and,  as  usual,  the  Irregular  list  the 
;.ghest,  but  this  is  due  to  the  inclusion  S Tic£ ess  ^ 
uvalids  on  passage  from  foreign  stations 

m,  ,  ,  ,  Invalidings. 

Jlie  total  number  invalided  was  2, 004. 2  which  oi-.v-  n 

Sf  1,000  0f  17,65-  a  decrease  of  3.45  in  comparison 
vith  the  average  ratio  for  the  preceding  five  years  The 

vhornm66mber  °f  ptTS°ns  finalJy  invalided  was  T.Tl?  of 
Hiom  66  were  invalided  after  refusing  operative  t  £. 

iecroase  of  To?  100°  o1  ?nal  ’“^Hidings  was  15  38,  a 
f  1-08  compared  witli  the  average  for  the 

•er  i  m  l  ZeV*  v  1  thG  2>m  invalidings  1.860,  or  16.38 
ljmy  '  Meie  f01  disease,  and  144,  or  1.26  per  1,000,  for 

rni  ,  ,  ,  Deaths. 

15  Dcr°]ainnUinbf  0f  dcaths  was  358.  giving  a  ratio  of 

verjm'e  rathTfo?  1  hcTT °f  *35  111  comPavison  with  the 
a  c  latio  foi  the  last  live  years.  Of  this  number  241 

<M  tnmd$°y.™e  tma  dlsease’  and  117>  or  1.03  pel- 

-,iT/seS,VALe7“ma,y  01  the  retnms  0-0 

CaS°  ld'om  tllc  East  T*dies  Station.  The 
r,.at  ,\as  a  natlve>  and  the  attack  was  mild. 

alion!  ’r‘  688  cases’  491  of  w]iicli  were  from  the  Home 

Measles  — i  i(T'llCaSeS'«ali  contracted  in  Home  waters. 
DnbcUa  i ca,ses»  ".d'l1,2  invalidings  from  abroad. 

.svvT/A  VTT,157  ca®e.s  >  110  from  the  Home  Station. 

M,nn,is  t-44,^c  Ca™s’  Ulth  1  invaliding  and  1  death. 

•  1909’ win44  V  .The  remarks  made  in  the  Report 
-  regard  to  the  difficulty  of  preventing  the 

", IPs'  -^r.  stationery  Office.  To  lie 

Lane  E  C  and  32  ■°’k-S<3n®1'’  W>limu 


•i.rr**  xmuoer  mclud 
■  se  duriiia  the  year.  <rl  lt'4tnls>  til0  "aste  ot  the  service  from  this 


havc  ',ccu  ^Tho 

5  Australia. 

9. lead's.  Hiving  a  case  ratio  of  18.04  ™?1 

of  7.6  as  compared  with  the  ,l  decrease 

disease  was,  on  i£>  Xl2  of' TiSynma  ty Tb° 
b,phihcrUu~21  cases,  with  1  death  H 

West  Indies for.  a  fatal  case  is  reported  from  the 

and  .23.  ' 1  °  ;v>  as  comPared  with  an  average  of  1.53 

Mediterranean  Fever.— 8  cases  win,  i 
but  in  this  case  the  patient  remained  from  I°09  "t?, 
ratio  is  07  per  1,000,  as  compared  with  aS  averatre  ^ 

aifatta^whV!1686  ^  tile  STlao  o 
io  v  !“4Vc  X  ffite  r ■£& Z 11!!. 

ilrinlST;'  goat’s*  TSk 'S' One  ol  tlf'll  WhUo  01?  passa8°  by 

MertitcSaScau^aM^a^aSXT’w^TiStlT': 

with  30,541  in  1903.  cu  10  jJU’  as  compared 

Pyrexia.— 296  cases,  with  2  invalidings  from  the  tw 

appear  to  have  been  Fhleboiomus  fever  LdSt  lnd)es 

ProvM  n"  a«7t  rclSacho,5'1,0,0SiCal 

S^Sir1U‘ng8  Gtoths- 

wiTA'V9  a“d  39  deaths. 

ssn*  £i S“ ac 

triimtes  by  far  the  largest 

lingaS  Sathe ‘B£“GSfe  A>«  $  « luting  party  at 

7J74iiS?Thec?bVathh°mtTaT'  h'c  ‘S 

<Jh‘na’  7C87’°an°d  Nm-Sl 
iTioboi  ’  0,1*—  *“ta  ’  “  “Ml.  includes  a  large 
individuals w7£ ‘SJ4  d00s  »»>ply  that  597 

cases  ot  erysipe,as  WC1'°  ««»»>«> 

deaths '‘  "fho'd, S  ??7r  7Uh  205  fmal  ' " S’a 1 1.4 inys  and  26 
were  2  29  1  8  o ml  iavaJldin~  aiKl  death  ratios  per  1,000 
i  i.o  -  1  and  ‘22>  as  compared  with  an  average  for 

the  previous  fiv  e  years  of  2.98,  2.2,  and  .3.  Of  the  whole 

TSfVSSf  tuberculosis  contributed  208  cases,  of 

,  ,  b,  Ihoved  fatal ;  joints,  12,  with  one  death  from 

5  amiaTdneirrThgef  Pland8’  7  ;  geiiito-urinaiy  system, 

deaths  qnti’  L  J1  dls.case  was  generalized  in  9  with  7 

S  is’v  ?fiil  riT§,CaSeS  Were  2  ot  tuberculous 
pieuusy,  A  fistula,  and  2  abscess,  1  bursitis  l  tninnnr  nf 

^T’  “)m1E“etnTln|‘ti3'  The, ia8t  t,T0  oase!=  al-so  proved 

£h°  MgheSt  CaSC  lati0' 

^  cnxrcal  Diseases.-Fho  tois.\  number  of  cases  recorded 

1S,  ,’49iJ  uamely,  chancroid,  2,338  ;  svpbilis  (primary)  621- 
sj_phihs  (secondary)  3  271 ;  gonorrhoea  and  its  sequelae’ 

7,1 12  There  were  148  final  invalidings,  namely  80  for 
secondary  syphilis,  and  68  for  gonorrhoea  and  its  ?equel« 
biv  cases  of  constitutional  syphilis  ended  fatally1  The 

r2?’ a\Tr  051  resn£-  £ tb  l'atios  pCr  1»°°°  were  118.03^ 
and  ,05  icspectively,  as  compared  with  an  average 

lor  the  previous  5  years  of  121.93,  1.39,  and  .04.  The  totS 

number  of  days’  loss  of  service  was  321,323,  while  the 

5er  0f  mcn  ’“effective  from  those 

889  15  in  1908  88^3»  ^  .C°mparcd  with  892.84  in  1909.  and 
osy.h  m  i  08.  The  China.  Station  shows  the  lib'host  cr-e 

TahncPNcil  °«  TT'1  154’37'  aiUl  «»  Home  KtotiSu  14E5?T 

■ , .  Jo)  c-r  1  America  and  the  Fourth  Cruiser  Squadron 
cV-  f87,  show  tho  lowest.  Australia  shows  103.27,  a 
sin  wither  reduction  as  compared  with  190SL  and  it  sug- 
gests,  says  the  report,  that  the  legislative  action  referred 
to  m  1909  has  played  a  part  in  this  improvement. 

llheumoMc  Fever. — 969  cases,  with  S3  invalidings.  The 
case  and  invaliding  ratios  per  1.000  were  8.53  and  .2.  as 
compared  with  4.5  and  .62,  the  average  for  the  preceding 
5  years.  The  increase  in  the  case  ratio  is  probably  to  a 
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oveat  extent  the  result  of  more  accurate  classification,  as 
there  is  a  marked  fall  under  the  heading  “Organs  of  loco¬ 
motion.”  Of  the  total  number  of  cases  finally  invalided 
for  organic  heart  disease,  78  either  developed  in  (lie  course 
of  rheumatic  fever,  or,  in  a  few,  gave  a  history  ot  that 
disease,  and  were  considered  to  be  probably  the  result  01 
it.  Of  the  total  number  of  cases  (969)  349  were  contributed 
by  the  Home  Fleet,  344  bv  the  Home  Station.  78  by  the 
Atlantic  Fleet,  and  52  by  the  North  American  Station  and 
Fourth  Cruiser  Squadron,  but  principally  by  the  latter, 
'there  is  accordingly  considerable  justification  for  the 
statement  that  concentration  in  home  waters  accounts  to 
i-omc  extent  for  the  recent  increase  under  this  head. 

Other  Infective  Diseases. — 13  cases,  with  1  final  invalid¬ 
ing  and  11  deaths.  The  total  includes  5  cases  of  septi¬ 
caemia,  4  of  ulcerative  endocarditis,  and  solitary  cases  of 
acute  osteomyelitis,  acute  infective  periostitis,  pyaemia, 
and  whooping-cough.  ' 

lya rasit ic  Diseases . — 3,241  cases,  of  "winch  3,13j  were 
scabies.  The  ratio  shows  a  decrease,  as  compared  with 
the  average,  of  7.31  per  1,000.  _  . 

Alcoholism. — 96  cases,  with  1  final  invaliding,  an 
improvement  upon  1909,  and  also  as  compared  with  the 
average  for  five  years.  _ 

Poisons. — 98  cases,  with  4  final  invalidmgs  and  o  deaths. 
Lead  poisoning  was  responsible  for  16  cases,  and  ptomaine 
poisoning  for  40,  with  2  of  the  deaths,  both  of  which 
occurred  on  the  China  Station.  Of  the  remainder,  carbon 
monoxide  was  the  cause  in  7,  with  1  fatal  case,  carbonic 
acid  in  1,  and  the  fumes  of  a  stove  in  1,  various  kinds  of 
fish  in  14,  mercury  in  8,  the  cocaine  habit  in  1.  morphine 
habit  in  3,  with  2  invalidings,  and  overdose  of  sulphonal 
.in  2,  with  1  invaliding.  There  were  solitary  instances  of 
poisoning  by  phosphorus,  turpentine,  lead  and  opium 
lotion,  tobacco,  and  insect  bite.  The  fourth  invaliding 
was  for  the  results  of  the  fumes  of  petrol,  an  officer  who 
had  several  months  previously  been  overcome  in  a 
submarine. 

Other  General  Diseases. — 181  cases  of  gout:  143  of  n on- 
malignant  and  24  of  malignant  new  growth  ;  12  of  diabetes  ; 
and  132  of  other  diseases.  The  latter  heading  includes 
54  cases  of  anaemia,  32  of  beri-beri,  21  of  debility,  4  of 
osteo -arthritis,  3  of  purpura,  2  of  lymphadenoma.  2  of 
pernicious  anaemia,  2  effects  of  climate,  and  solitary 
instances  of  haemophilia,  myxoedema,  and  suspected 
yaws.  The  remaining  cases  were  2  persons  under  obser¬ 
vation  as  suspected  typhoid  carriers  and  7  of  the  effects 
of  antityphoid  vaccination.  There  were  9  deaths  from 
malignant  disease,  3  from  diabetes,  2  from  beri-beri,  and 
1  each  from  haemophilia,  pernicious  anaemia,  and 
lymphadenoma . 

Local  Diseases. 

Diseases  of  the  Nervous  System. — 840  cases,  with  309  final 
invalidings  and  16  deaths.  The  case,  invaliding,  and 
death  ratios  arc  7.38,  2.71,  and  .14  per  1,000  respectively, 
as  compared  with  7.83,  2.23,  and  .12,  the  average  for  the 
preceding  five  years.  “  Nervous  diseases  ”  accounted  for 
772  case's,  with  258  invalidings  and  all  the  deaths,  and 
“  mental  diseases  ”  for  68  cases  and  51  invalidings. 

Diseases  of  the  Eye. — 897  cases,  with  164  final  invalidings, 
mostly  errors  of  refraction. 

Ollier  Organs  of  Special  Sense.—  689  cases,  with  116 
final  invalidings  and  1  death.  Diseases  of  the  ear 
accounted  for  618  cases.  110  invalidings,  and  the  death. 

Diseases  of  the  Circulatory  System.- — 676  cases,  with  302 
final  invalidings  and  42  deaths,  giving  case,  invaliding, 
and  death  ratios  of  5.95,  2.66,  and  .36  per  1,000  respectively, 
in  comparison  with  an  average  of  5.75,  1.86,  and  .32.  As 
has  already  been  indicated,  the  increase  in  the  invaliding 
rate  corresponds  to  the  diminution  under  the  heading 
“  rheumatic  fever.”  Organic  heart  disease  accounted  for 
260  cases,  with  262  final  invalidings  and  28  deaths; 
functional  heart  disease  151,  with  1.8  final  invalidings ; 
aneurysm  for  25,  of  whom  11  died  ;  diseases  of  veins,  215  ; 
and  25  other  diseases,  of  whom  3  died. 

Diseases  of  the  Respiratory  System. — 7,683  eases,  with 
50  final  invalidings  and  6  deaths.  The  case  ratio  shows 
a  decrease  of  2.92  per  1,000,  as  compared  with  the 
average  for  five  years.  Catarrh  furnished  6,298  of  the 
cases,  and  the  ships  in  homo  waters  provide  live-sixths 
of  the  entries. 

Diseases  of  the  Digestive  System. — 12,104  cases,  with 
124  final  invalidings  and  23  deaths,  giving  case,  in¬ 
validing,  and  death  ratios  of  103.61,  1.09(  and  .2  per  1,000 
respectively,  as  compared  with  an  average  for  the  pre¬ 
vious  five  years  of  104.55,  2.22,  and  .22.  It  is  interesting 
to  note  that  the  decrease  in  the  invaliding  rate  is  ascribed 
mainly  to  the  small  number  of  cases  invalided  for  defec¬ 
tive  teeth,  which  in  1910  was  only  7,  as  compared  with 
122  in  1909 ;  82  eases  of  hernia  were  invalided,  31  after 


refusing  operative  treatment.  “Mouth  and  teeth” 
diseases  accounted  for  768  cases ;  sore  throat  and  ton¬ 
sillitis  for  5,662  :  gtfstric  and  intestinal  diseases  for  1,193 
and  3,207  respectively  ;  hernia  for  660  ;  haemorrhoids  for 
402;  hepatitis  for  51;  and  other  diseases  of  the  liver,  161. 
The  majority  of  the  deaths  were  due  to  gastric  (3)  or 
intestinal  disease  (17).  Among  the  cases  under  the  latter 
heading  there  are  notes  of  280  cases  of  appendicitis.  The 
highest  ease  ratios  were  furnished  by  the  East  Indies, 
the  Home  Station,  and  the  Mediterranean  ;  the  lowest  by 
the  Home  Fleet  and  Australia. 

Diseases  of  the  Lymphatic  and  Glandular  System. 

449  cases,  of  which  327  were  due  to  non- venereal  bubo. 
China  and  the  Cape  Station  show  by  far  the  highest 
ratios. 

Discuses  of  ill-6  IvinctTif  and  Geneva  live  System*  939 
cases,  with  65  final  invaiidiugs  and  14  deaths.  Renal 
diseases,  mainly  various  forms  of  nephritis,  accounted  for 
all  the  deaths  and  a  majority  of  the  invalidings,  but  a 
considerable  number  of  persons  were  also  invalided  for 
incontinence  of  urine, 

Diseases  of  the  Ovejdiis  of  Jjocomotion* — 1,526,  witii  44  imal 
invalidings '  and  1  death  from  suppurative  tenosynovitis 
and  cellulitis.  Tlie  case  ratio  is  only  13.44  per  1,000,  as 
compared  with  an  average  for  five  years  of  19.58,  a  fact 
that  must  he  taken  into  account  in  connexion  with  the 
apparent  increase  under  the  heading  “  Rheumatic  lever. 
Diseases  of  joints  accounted  for  10  invalidings,  but  the 
majority  were  classed  as  “Other  Diseases,  ’  the  com¬ 
monest  cause  being  flat-foot.  . 

Diseases  of  the  Connective  Tissue  and •  Shin . — 8,656  case?, 
with  11  final  invalidings.  The  case  ratio  varied  from  199.5 
in  the  East  Indies  to  36.19  on  the  Cape  Station. 

Injuries. 

(a)  General .—293  cases,  with  8  final  invalidings  and  81 
deaths,  the  ratios  being  almost  identical  with  the  average 
for  the  previous  five  years.  The  deaths  were  due  to: 
Drowning,  64 ;  burns  and  scalds,  7 ;  heat-stroke,  2 , 
multiple  injury,  8.  Three  cases  of  caisson  disease  arc 
recorded,  and  i38  of  heat-stroke. 

(h)  Local.— 15,657  cases,  with  127  final  invalidings  ami 
19  deaths,  giving  case,  invaliding,  and  death  ratios  of 
137.91,  1.11,  'and  0.16  per  1.000  respectively,  as  compared 
with  144.64,  1.2.  and  0.16.  the  average  ratios  for  the  pre¬ 
ceding  five  years.  Under  the  heading  “  Burns  and  Scalds” 
1,240  cases  arc  classed,  and  14,417  under  “  Injuries.” 

(c)  In.  A  ct  ion.-  Sixteen  wounds  in  action  are  recorded, 
with  6  deaths.  All  occurred  in  the  Persian  Gulf  during 
the  operations  against  gun-runners.  Fourteen,  with  all 
the  deaths,  were  the  result  of  au  engagement  at  Dibai,  and 
2  of  another  at  Das  Bris. 

Suicide.  ....  --  -h 

Eleven  deaths  arc  returned  under  this  lieadiug:  3  each 
by  poison  and  hanging,  2  each  by  cut  throat  and  shooting, 
and  1  by  drowning. 

Papers. 

An  appendix  to  the  report  contains  an  interesting 
account  of  illness  occurring  during  diving,  by  Fleet 
Surgeon  R.  S  Bernard.  The  man  was  recompressed, 
and  then  gradually  decompressed.  Recovery  "was  com' 
plete  the  'next  day.  Staff  Surgeon  E.  0.  Sawdy  al«o 
reports  a  ease  of  illness  occurring  while  diving.  A  paper 
on  Phlebotomus  Fever  in  Crete  is  contributed  by  Fleet 
Surgeon  L.  Kilroy  and  Surgeon  G-  Adshead.  Deputy 
Surgeon-General  W.  M.  Craig,  of  Haslar,  reports  a  case 
of  successful  ligature  of  the  common  carotid  artery  tor 
aneurysm ;  a  successful  case  of  operation  for  perforated 
gastric  ulcer ;  and  a  successful  case  of  laparotomy  tor 
acute  complete  intestinal  obstruction  due  to  a  post¬ 
operative  band.  Fleet  Surgeon  R.  C.  Monday  contri¬ 
butes  valuable  papers  on  Beri-beri  in  the  Persian  Gun, 
and  Surgeon  A.  Y.  J.  Richardson  records  a  complicated 
case  of  ulcerative  urethritis  treated  uretliroscopicallj  . 

The  Royal  Navy  is  to  be  congratulated  on  the  continuous 
improvement  in  the  health  of  the  force  shown  by  the 
report ;  and  the  papers  are  a  proof  of  the  professional 
efficiency  of  the  medical  officers. 


MEDICAL  OFFICERS  OF  TERRITORIAL  FORCE. 

Ix  reply  to  a  correspondent  who  inquires  as  to  the  rates  oi  ptF  > 
allowances,  duties,  and  expenses  of  a  medical  officer  or  tnoi 
Territorial  Force,  the  following  brief  statement  may  be  matte  • 
Territorial  medical  officers  join  the  R.A.M.C.  (T.F.),  aw.  a: 
then  either  posted  to  a  medical  unit,  such  as  a  field  ambmancu 
attached  as  medical  officer  to  a  regiment.  A  candidate  jo 


or 


l  tlb  J 1  led  lYil  l  OiJIL'ttL  HI  cl  ^  1  •  i 

a,  commission  must  apply  to  the  Secretary  of  the  Terri  torn 
Force  Association  for  the  county  in  which  he  desires  to  ser  , 
and  the  application  should  be  accompanied  by  a  copy  ox  i 
candidate’s  birth  certificate.  The  application  may  be  sc 
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medical  news. 
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a  head  in  allowed  by molt  aSa  in,'"'  -for  ^ 

regimental  hearers  in  first  aid  -m,i  1  i  J^e'  a*'i0  fl'ain  tin 
ivry  »,»l  in  sanllarT *j£,' “ASS"'.'" l“-  »f  >»  ?a,.i 
hrst  aid,  sanitation,  etc  to  are  (ir<;,llvei'ed  0,1 

<  Kept  . . p, anil  Snfy  on?  Uo“^  ,1W  )»  <■» 

nveive  pav  at  camn  ? p j > 0  ,.Q"  '  legnneiifc  can 

held,  and  half  lodging  allowance1  i?y,  -’“f  a  ‘owances  (mess, 
•£!  2s.  Id.  per  diem  ^SSS^Sa^^fT"  trom 

colonel,  but  re&inienla]  M  o  ^  *  ,ot *  01  ii^ot»?uaiit- 

major  (pay  and  SSwa.meJ ^ 6, W^'  hi«J"r  •?“* 
llie  officer  finds  everything  for  MmseR?* ,!,eT"'Vi  D,lFJntf  cainP 
uni nrnished  tent.  The  calm-  drl'i,^  c>*c<rP1'  tJ'e  Maun  of  an 
sanitation  and  c-onservancv  of  f  ,  attention  to  the 

men.  attention  to  sick S  wL  ?  “P  u,n<l  tkfc  liealtl‘  of  the 

■sfAsss  z&Osit  ‘hu‘"F“  •&"“ or  “™ 

i'i'.iiriabJy  obtained  b\  officers  Tim  :  JUu  are  almost 

social  functions.  The  cos'  will  m,.  J  Lt?r,  U!  essential  for 
Mess  expenses,  exclusive  of  rSf,a  g°°n  flca!  OJ1  «*e  tailor, 
and  the  rank  of  the  officer— sav  fJ  ’in  ii,aTfillg  to  the  ur;it 
here  also  much  depends  on  so  ia  l  m  ?  l°  ten  T^ieas;  and 
spondont  resides  hi*  Scotland  h^  n  Z^’  ■  A“  our  <-*°rre- 
detad-;  from  the  honora-v  secreta V ,rf  i  °i,ta"1.  aav  furtbei 
Medical  Officers’  Association'  i  ‘  ‘,L  1  ^oU.’s.,!.  Volunteer 


f  T:;k  H  RiTi-.n  _  ,  __ 
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Medical  Officers’  Association 7' ie-de°  ,V.  ^ottis,!  Volunteer 
St.  Andrew's  Drive,  Glasgow .’  "  t& i-Unt-Co loud  Hallnlay,  14, 

Jfo&wal  ilrhis. 

™  ®teot«a  Mayor  of 

Dik  I  meal  Government  Board  for  Pnoimm  i 
a  memorandum  dated  November  11th  IBlri  !  ?sslTed 
operation  of  the  IIousiim  Tow n  pi’ , ^  ’  ,rolatlve  to  the 
1909,  and  the  earlier  i^i  Act  of 

Act.  (Cd.  5953.  price  .Ud  )  ‘  fe  A  amended  by  that 

!ou  can  be  obtained  from  the  Secretar-v  a!  lfi  rni 

street,  Manchester.  ^  at  16,  John  Dalton 

The  .Royal  Dental  Hospital  Leieecttm-  a 

»Mir  &£F 

Papor  Buildings,  Temple,  E  a  tHU*  Homlereo,, 

.  ,E  autumn  dinner  of  the  Irish  Medical  cmwi  . 
uiduaocs’  Association  will  be  held  it  im  and 

;odon,  on  November  30th  at  V.lSnm  %,!°u  CeeiK 
(Charles  Cameron  C  R  \  win  i>Vi  •  *  ,  *  President 

Mr  ^  Tr"l? 

olrUiinorl  fro^Afc  VS.  C^ST^C  S 

jWtary,  18,  Weymouth  Street,  Port Lu  i  liA  ^T**^ 

u  '  „C1S?orltmorohiCl1  hTSj'o,  pro-  1 

» Tlo  mS  O.K  L  °mes  .'°.i'  nutse!i  «»  *  memorial  to 

'■A-0.,a“Ject>airim„aSml?1  ®f  Ever“‘<1  Hambro? 

^‘"“'“SowaSS 

■u  !ua£  The  T,nas  he  pessary  alterations  have 
•xaudra,  who  sent  £100l&  Further  5raj®stA'  Queen 

iA-v-rmd  ifandno\thi5  'ffr  S!,oukl  b«  addressed  to 
ed  tweutv-iivp  icnir  '  .  "ho  lias  recently  com- 

LeicesM^aS  wS  i^ZY  ~ 

ointment,  was  enter  -Ahn oa„7i  ,outto  surrender  bis 
ta-nors  and  tl«  J  ^  uneheon  by  the  board  of 

conclusion,  hie  health  lag  drSA0,iflbei'  15th-  0u 
le  to  him  in  the  fom  nf  ;  h  ’•  /  a  Presentation 

10  Iomi  ut  an  illuminated  address  and  a 


em^lSao  ,  t  “  “utSSS*  ^  »•  ^>as  tai.I 

auarxiHmwd  bt?!f2«SSri?S.’uwy“ V* nmi"b 

W-  m  hie  ,vorl  .  ‘ffi%'b^e0?5?.,wa  •«**& 

.ml  boon  Ph:,^l\,i„,“ 

Mr  lS“S™  “  Sv  o'i  H  'f  to 

infirmary?  1  ^  ot  thls  I,lcfcure  to  be  hung  in  the 

of  S'10  D«"“I 

November  17ii  in--  it  ‘  ‘he  irocadeio  Restaurant  on 

JU  dentistry  of  the  Rovai  ( oilnm.’nf  ?  S  iGr  tlj3  diploma 
Ram  sav.  wlio  was  i„J  j  K  of  felu’Seons.  Sir  William 

s°,«  ar^.^,rs"« 

Xn&FaZ&gi  1SgS?lZ7 

profeshioual  work?  some  S-t  of  m’  W'  !'y  l,!“h 
energies  should  be  devoted  to  their  t  thou?[1?ts  arid 
helping  to  preservo  n  ,  ,  duties  as  citizens  in 

political  aiul  national  Soodom '  LTaclmo^'  ^T" 
.loan  ot  the  school,  was  aclmowleSty  Mr  dW10e‘ 

those 

practitioners.  The  wimm,.  *1,,.  ,ll,,ot  an  dentai 

WV  T.  Styles,  oftlm^Sr^SelS  ^  ^ 

and  of  the  Rymer  medal  Mr.  S  S  Ream  '  Tmi  A,i<,JillillP- 
also  awarded  the  medals  in  inni  1  o  ?le'  ie  latt-ev  was 
and  in  dental  histology  while  Mr  ai;d  P^siology 

the.  winner  of  the  medal  in  d  m?!  Venn'ng  was  likewise 
ON  November^1 nn  SSK”1  f""*'- 

ot  the  governors  of  Epsom  College  was  held  M  37 
Square  for  the  nnmn««  of  -  JieM  aL  ^7,  Soho 

amend  By-law  16.  Section  l  °n‘s1J,  ?iUyi"f  a  Proposal  to 
in  order 'to  enable  the  full  ’  mmiber 'oT^Sfi4,  Becl,km  2- 
and  50  foundation  scholars  to  be  on  the^nobT'TTi18 

SS^^SSK 

Of  timers  efecS  hef^  g™  'SonCt’  t!‘° 

A  ^?.ai0’  lfc  was  probable  that  a  number  of  vacant- m.. 
might  occur  between  the  ilatpnftim  -i  acancies 

SsSSliSS-HS 

ilsisssslli 

donations,  t-he  couici^had  S?fiS  for  Ascriptions  and 

meihs  in  tbn  f  i  subscribe.  If  the  suggested  amond- 
ahl!>  L  ?  ,  tl,e  by-laws  were  adopted  the  council  would  bo 
A  jj  ,e  ibat  there  were  on  the  books  of  the  college 
V„  °  beginning  of  every  scliool  year  the  full  numbers  of 
ou  pensioners  and  50  foundation  scholars.  A  formal  reso¬ 
lution  was  then  unanimously  carried  making  the  proposed 
alteration  in  By-laws  16  and  24,  namely,  the  deletion  of  the 
proviso.  (The  by-laws  were  printed  in  the  JOURNAL  of 
November  11th,  page  1309.) 
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Ituttasrtus  attb  CoUrijfs. 


LOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Annual  Meeting  of  Fellows  and  Members. 

The  annual  meeting  of  Fellows  aucl  Members  of  the 
Roval  College  of  Surgeons  of  England  was  Feld  at  the 
College  in  Lincoln’s  Inn  Fields  on  November  xbtb,  with 
the  President,  Mr.  R.  J.  Godlee,  in  the  chair,  who  in  tlie 
course  of  presenting  the  annual  report  pointed  out  that 
the  result  of  the  action  taken  by  the  Council  in  respect  ot 
the  National  Insurance  Bill  had  not  been  satisfactory. 

Mr.  IT.  Nelson  Hardy  moved  the  following  resolution  : 

That  this  meeting  of  Fellows  and  Members  thanks  the 
Council  for  its  letter  of  June  1st  to  the  Chancellor  ot  the 
Exchequer,  stating  definitely  the  live  points  on  which,  in 
the  opinion  of  the  Council  and  in  that  of  the  great  majority 
of  tlie  Fellows  and  Members  of  this  College,  amendments 
were  required  in  the  bill ;  regrets  the  vmsatisfactoi  \  natme 
of  the  official  reply,  which  subsequent  events  have  shown 
to  he  entirelv  misleading  ;  and  trusts  that  until  all  those 
live  points  have  been  satisfactorily  arranged  no  bellow  or 
Member  of  this  College  will  take  part  in  carrying  out  the 
scheme  of  national  insurance  proposed  in  the  bill, 
lie  said  that  the  admirable  letter  of  the  Council  sum¬ 
marized  under  live  headings  the  objections  of  the  pro- 
-  •  •  ■■  -  The  views  therein 


tension  to  tlie  bill  as  originally  drawn. 
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expressed  were  in  accordance  with  those  ot  the  great 
majority  of  the  Fellows  and  Members  of  the  College.  They 
were  also  in  harmony  with  the  representations  made  to 
Mr.  Lloyd  George  by-  the  General  Medical  Council  and  by 
the  British  Medical  Association.  They  believed  with  the 
( ’ouneil  that  “  the  members  of  the.  medical  profession  have 
never  been  more  united  in  feeling”  than  they  were  in 
opposition  to  some  of  the  provisions  of  that  bill,  and  they 
rhauked  the  Council  for  having  put  on  record  a  definite 
expression  of  their  views.  The  official  reply  must  be 
regarded  as  altogether  unsatisfactory  and  misleading.  Mr. 
Lloyd  George,  it  was  stated,  would  be  glad  to  receive  the 
co-operation  of  tlie  medical  profession  in  carrying  out  bis 
scheme  of  national  insurance,  “and  ho  is  happy  to  note 
tb at  in  tlie  most  important  respects  liis  own  proposals  arc 
in  accord  with  those  in  the  statement  set  forth  in  your 
letter.”  Could  anything  bo  more  nearly  the  reverse  of  the 
truth  than  that  allegation  ?  Resolution  No.  1  stated  that 
1  he  administration  of  the  medical  service  should  no  I  bo  in 
1  he  hands  of  friendly  societies,  etc.  Mr.  Lloyd  George’s  bill 
provided  that  it  should  be  in  the  hands  of  those  societies, 
and  when  the  common  sense  of  the  House  of  Commons  had 
in  Committee  transferred  it  to  the  local  Health  Committees, 
Mr.  Lloyd  George,  if  the  daily  papers  were  to  be  believed, 
promised  to  restore,  on  the  Report  of  ihc  bill,  the  adminis¬ 
tration  of  medical  benefits  to  tlie  friendly  societies,  and 
had  in  fact  given  notice  of  a  new  clause  with  that  intent . 
Resolution  No.  4  stated  that  persons  whose  incomes 
averaged  more  than  £100  per  annum  should  not  be  per¬ 
mitted  to  receive  medical  benefit  under  the  scheme.  Lhc 
bill  provided  that  all  earning  up  to  £160  must,  and  those 
earning  more  might,  insure  and  receive  medical  benefits. 
Resolution  No.  5  urged  that  no  attempt  should  he  made  t  o 
force  upon  medical  men  a  service  which  was  not  suffi¬ 
ciently  well  paid  to  yield  a  proper  remuneration  for  the 
labour  entailed.  Mr.  Lloyd  George’s  reply  was,  ••  t  his  is 
all  a  wrangle  about  fees  in  a  sick  room :  you  can  make  your 
own  terms  with  the  local  Health  Committees,  ’  which 
meant  they  might  tight  the  battle  of  the  clubs  over  again, 
and  he  absolutely  refused  to  put  anything  in  the  bill  that 
would  ensure  proper  remuneration.  Those  three  poin  ts  were 
amply  sufficient  to  show  how  little  truth  there  was  in  the 
official  replv  to  the  Council’s  letter  that  Mr.  Lloyd  George’s 
'  .  ------  -  -  —  ’--’-.alf 
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proposals  were  in  accord  with  the  demands  made  on  belial 
of  their  Fellows  and  Members  by  the  Council  of  thi 
College.  What  the  rank  and  file  of  the  profession  shoul 


us 

'  tuif-Kc.  vviitoj  me  rami  aim  me  or  me  profession  should 
do,  in  l'aco  of  the  dangers  which  threatened  their  means 
of  livelihood,  if  the  bill,  as  seemed  probable,  should  pass 
in  its  present  state,  had  next  to  be  considered.  They 
knew  already  that  the  representations  of  the  General 
.Medical  Council,  of  the  Council  of  their  own  College, 
and  of  the  British  Medical  Association  had  been  unavail¬ 
ing  to  procure  the  changes  which  they  desired.  No 
one,  not  even  Mr.  Lloyd  George  or  his  expert  advisers, 
knew  or  could  know  wliat  would  he  (he  practical  result  of 
the  great  experiment  about  to  be  tried  of  admitting  some 
15.000,000  lives,  good,  bad,  and  indifferent,  to  a  so-called 
health  assurance  on  the  contract  system  at  ordinary  rates. 
What  they  did  know  was  that  no  insurance  company  in 


work  involved  as  compared  with  that  involved  in  tho 
treatment  of  carefully  selected  lives  under  the  old  club 
system.  Mr.  Lloyd  George,  in  his  tabernacle  and  town 
hall  speeches,  had  been  fond  of  boasting  that  he  was  going 
to  <>ive  the  working  classes  9d.  for  every  4d.  they  con¬ 
tributed  If  thev  reversed  the  shield  they  would  see  how 
he  expected  to  do  that.  He  asked  the  medical  profession  to 
do  9d.  worth  of  work  for  4d.,  leaving  the  rest  of  the  9d. 
for  sanatoriums,  etc.  If  they  refused  to  take  the  risk  lie 
sneered  at  their  “wrangle  about  fees  in  a  sick  room. 

If  those  present  agreed  with  him  (Mr.  Hardy)  that  they 
should  refuse  to  take  the  risk,  then  they  had  simply  to 
determine  that  under  110  circumstances  would  they  take 
office  under  the  insurance  scheme  proposed  to  he  estab¬ 
lished  under  tho  bill  until  the  objections  raised  on  their 
behalf  by  the  Council  of  their  College  had  been  met  and 
removed.  He  thought  they  might  also  confidently  express 
their  hope,  as  the  resolution  did,  that  no  Fellow  or  Mem¬ 
ber  ot  the  College  would  he  so  forgetful  of  what  was  duo 
to  his  profession  and  to  their  own  dignity  as  to  assist  in 
carrying  out  a  scheme  condemned  by  the  general  voice  of 

the  profession.  ,. 

Mr  Arthur  Maude  (Westerham),  m  seconding  the  motion, 
emphasized  the  importance  of  the  crisis  and  the  necessity 
of  obtaining  a  pronouncement  by  a  poll  of  the  College,  m 
order  to  influence  those  in  charge  of  the  bill,  while  it  was 
still  possible.  The  feeling  of  the  House  of  Commons  was 
reasonable  and  sympathetic  to  the  profession,  hut  the 
Chancellor  of  the  Exchequer,  if  lie  granted  a  concession 
one  week  revoked  it  by  a  fresh  amendment  the  next.  Out 
of  the  points  demanded  by  the  Council  of  the  College  m 
June  the  only  point  clearly  conceded  was  the  free  choice 
of  doctor  ;  the  corollary— tlie  right  of  the  doctor  to  refuse 
an  insured  patient— was  conceded  m  principle,  but  m  Mi. 
Maude’s  opinion  was  nullified  by  the  slovenly  drafting  0 
Clause  14  (2)  d.  The  “Addison  amendment’  was  passed 
to  meet  the  profession  to  some  extent  in  the  important 
question  of  the  wages  limit,  but  the  bottom  was  knocked 
out  of  the  amendment  by  the  constitution  of  the  com¬ 
mittees.  Since  those  committees  were  now  to  consist  of 
insured  persons,  labourers  and  artisans,  m  the  proportion 
of  over  half  of  each  committee,  aud  the  profession  was 
only  to  have  two,  or  at  most  three,  representatives  m  com¬ 
mittees  varying  from  40  to  80  in  number,  it  was  impos¬ 
sible  to  expect  any  fair  regulations  to  bo  laid  down  by 
such  committees.  On  those  grounds  Mr.  Maude  con¬ 
sidered  that  the  College  would  bo  taking  up  a  ponec.lt 
dignified  position  if  it  advised  all  Fellows  and  Members  to 
refuse  service  under  the  Act,  and  that  now  was  the  time 

to  mako  the  refusal.  .  , 

Mr  Colling  wood  said  that  it  must  be  recognized  tbit, 
however  small  a  fee  was  given  to  the  individual  prac¬ 
titioner,  it  must  ho  given  for  services  rendered.  Hit- 
medical  profession  would  be  undertaking  an  uriknouu 
amount  of  work  unless  payment  was  by  “  the  piece. 

Mr.  II.  Elliot-Blake  said  that  tlie  Council  could  call 
a  meeting  of  the  Fellows  and  Members  to  consider  the  huh 
and  resolutions  from  such  a  meeting  would  impress  Mv 
Lloyd  George  more  than  the  resolutions  which  had  come 

from  an  oligarchical  council.  . 

Mr.  J.  Mil  ward  said  that  if  the  members  of  the  profession 
stood  together  firmly,  solidly,  and  shoulder  to  shonldu 
Mr.  Lloyd  George  would  no';  he  able  to  coerce  them. 

Mr.  Horace  Rose  said  that  they  had  listened  to  mi 
talk  about  the  iniquity  of  contract  practice.  f  ' 
practice  was  so  iniquitous,  why  should  neaU\  oci 

member  present  have  submitted  to  it?  _  1 1  LOf V liV U-1! mc'ket^ 
rm'lit.  He  urged  those  present  not  to  think  oi  then  pot  ■  - 
only,  but  to  think  a  little  of  the  nation  and  re momiiei Alia 
the  question  concerned  fifteen  million  ot  then  Biiow 

SUMr.CA*.  S.  Morton  pointed  out  that  the  fifteen  imlhor 
fellow  subjects  were  already  provided  for  hy  the  1 0  ^ 

boards  of  guardians  in  regard  to  receiving  id 

11  Ou°Mr.  Hardy’s  resolution  being  put  to  the  meeting  i 
Avris  carried  "willi  two  dissentients.  <  , 

The  following  was  moved  by  Mr.  IT.  Elhot-Rlakc  . 
dul  v  seconded,  but  was  lost  on  being  put  to  the  ’V otc . 

That  this  meeting  of  the  Fellows  and  Member  desires  h 
Council  to  obtain  an  Act  oi  Parliament ,to  authorize  u 
change  of  the  present  and  obsolete  graduate  titles 
College  to  tho  current  and  usual  ones  °f 
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ihe  world  would  dare  to  take  the  risk  of  doing  so,  and  that 
the  effect  of  taking  bad  and  doubtful  lives  would  certainly 
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be  largely  to  increase,  probably  to  double,  the  medical 
*  lUirnsii  Medicau  Jouiixal,  Sttppeement,  June  10th,  1911,  p,  411. 


IhsTand  of  FA.  and  F.M.  for  the  respective  lellowship^ 

And  for  those  purposes  to  seek  correspond in0  po  , 
regulate  their  University  courses  within  the  schoc  o 


University  of  London  oi- elsewhere.  (  p 

The  following  was  moved  by  Mr.  Joseph  Sindh,  0. 
duly  seconded,  and  carried: 

That  this  twenty-seventh  annual  meeting  of  Fellows  an 
Members  again  affirms  the  desirability  oi  aura 
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Members  to  direct  representation  on  the  Council  «-i,;  i 

“  rsExi  «r  »<><><'<>. 

the  Council  of  the  Royal  College  of  SuVeon^'S^Enf 
keepi“8  wit"  o',  t’S 

The  following  was  moved  by  Mr.  Siclnev  r 
duly  seconded,  and  carried  :  clney  c.  Lawrence, 

That  this  meeting  of  Fellows  nr.u  nr„  , 

Council  to  include  in  their  next  .m?ibers  requests  the 
sheet  showing  fully  and  without  annua  rePort  a  balance 
liabilities  of  the  College  on  MidsumS Day^fg^8'886^  and 

UNIVERSITY  OF  OXFORD. 

The  Trustees  of  the  Oxford^Unlversitv  f  i  - 

having  offered  the  sum  of  £1  loo  for  thl  Endowment  Fund 

o,  a  Department  of  Ph™maoolMv^ %'T'  T ?  et>uil>- 
Museum,  the  Delegates  of  the  Commm  °ff  111  4 -\e  University 
shortly  proceed  to  the  election  of  wiU 

subject.  Information  as  to  the  coiSnniLf6  uder  111  that 

SS:  may  be  0btained  til 

mi  f  n  •  ,  Appointments. 

■remantle  (Forensic  Medicine  and  uaHtoZom/),  Dr.  F.  E. 

Medicine),  Mr.  Cb^SSTf^nn^^'  Dr'  H’  D-  Uolleston 
iiultain (Obstetrics):  Symonds  (Surgery),  and  Dr.  F.  W.  N. 

w  /  n  ■  UNIVERSITY  OF  LONDON 

iSr®  baVe  b“"  W-S  at  the  October 

(London  Hcfspitel),^  *J  ’  °cP jeffefson^t v''7*G'  Gushue-Taylor  i 
Manchester),  *0  R  Kellv  nvfltS°”  (Victoria  University  of 
Martyn  (King’s  College HospiSf^s  “n  £ospital>-  *+H  L  1 
verity  of  Manchester),  GSchlesfnV?,V^ad  e54(Victoria  Uni‘ 

Whi  tington  (King’s  College  ,  )  sH°spital).  *T.  H. 

Brooks,  M.  A.  C.  Buckell  R  w  Sntt&7’  C\  4;  Blake.  Gertrude 
T.P.  Edwards,  e:  F.  Eminson  c'  r  r  ',''  -A'  B'  Clark-  F.  Cook? 
Hopkins,  A.  W.  Jones,  D.  W  JonS’  ^’1rU’tG-  Hadfleld,  H.  L. 

E  C.  Lindsay,  G.  W.  Llovd  T  H  riLo  Jo°es*  T-  L.  Jones, 

i&ssz  I:  i 

Glendin’ingf  T.^BL^Holroyd^^iP’u1'  Trllulf),J;,Ir®ne  N-  Clough,  V. 

Moody,  H  B  Parker  B  REbL-  H4nfc’  c-  D-  Killpack,  H.  A 
N.  A.  D.  Sharp.  (Group ^ i^ary  M-  Patterson, 

E.  A.  Attenborough,  J.  H.  Campain,’  W  C^UHe^'  ¥'  ^daIas' 

N.  l  &£  §“»  A'  J  M-  PS' 

Kauntze,  A.  B.  Lindsay  M  W  r  Sf,yciaft’  R-  H.  Hodges,  W.  H 
Pearson,  E.  PScottRr«ntleWO?d'  E-  Pearse,  C.  J.  H 
Williams.  ’  R-  G>  Sparkes-  A.  H.  Thomas,  F.  s.‘ 

Honours.  t  University  medal. 

UNIVERSITY  OF  EDINBURGH 

University  Court. 

Edinhmvrn  TT  The  lale  Br-  Joseph  Bell. 

-  f  <°"°wiug 

Triyed  of  ‘ omo? thefr* Mdest'membSs iVE Let  u°,'1lrtfVJlave  beeQ 
luncil  in  1895  as  one  of  their  assessors  V,QEneCted  by  General 

ve  weieghtatoeh“si: oSiiten““  ^ddwhiJf  °Wletdg®  n  affalrs&thich 

nirtin  their  deliberation?  ’  a*  „  ich  materially  assisted  the 

« loyal  to  hisAima  Mater  atlS.fy/  the  University,  hi 

leagues  found  him  invar;»w„  “  °?8  of  her  reputation.  His 
hies  which  he  was  clhed  nuon  to  undertake  the 

tore  and  habitual  courtesv  both  in  tr^n0*181'86.!  -and  bis  8enial 

"he  Un-re  t0‘,e  a^ociated  with  hkn1'  m  SPeech  made 

“«  ?fX^S<,SS£aeb?«JSr,1Sj  minute,.,, 

asar1  ih6yre*01™ th**  * 

Conrf  Congress  of  Universities. 

L  as  a  representative'^eff  ,^ic®-CEancellor,  Sir  William 
UniversiVhfa  V  f  the  University  on  the  Congress 

,ek  beginning  July6l2mi9ir2e’ In 1“  pondon  during 

,rs  to  appoint  from1’  1  FesohjefI  to  invite  the 

cutatives.1  4  their  number  three  additional 

.owe  woo  •  Appointments. 

e  Dr.  JosephPBelLted  a  Curator  °f  Pafcronage,  in  room  of 
allowing  applications  for  recognition  were  sranfed  • 

■ologv)  '■  ifnOU4  Simpson,  Edinburgh  (Midwifery  Sd 

«St>(3 Edinburgh* 

al  Bacteriology  m  womi,?  rnEciin^ur«h’  as  a  Teacher  of 
•1  Medicine  and  ITv«;  •‘’tudents,  for  the  diploma  in 

•ieal  Climates  ;  (4f!)?Vn|oie^itififCate  ™  Diseases 


T  nr  ^HR:  ®RITISH 
I-  aiedtcal  Journal 


_ HS3 

dWomit8L^i‘ts^^^ 

tad  re-elected  D„ 

versity  Court,  and  had  elected  D  r4®SS°f  ?>n  the  Uni¬ 
assessor  in  room  of  the  late  Dr.  Bell.  ’  01fee  A-  Berry  as  an 

universityoFglasgow. 

m„r  .  ,  Graduation  Ceremony 

took  p™eerineThe“aB2te  HaToV  n‘  dl,aSg0,w  T;inver,itv 

of”hee  inbf Is“bi  “ppki 

«™aS35Sfflaa^s  oTrh°e“rhtd"mTBhpr= 

students,  whose  rowdyism  took  the  form  at?- a  apge  1,0(1  .y  of 
vdee  in  the  middle  of" the  hall  Ago n cfu« ,Vf1ritable 
was  done,  and  after  the  rwamm,,.  A?-1  oeaJ  °f  actual  damage 

and  only  occupied  thirty-five  miimtes^  the^d111^1^  t4lrou§h 
each  side  of  flic  nutes,  tiie  students  lined  up  on 

following  were  the  gfad“  teaSh ISedS  ,fcaft“”  ^  The 

michaelM?W?nGite'oiP'  +SR  Garvey,  fD.  L.  Car- 

MacNaughtau.  I A I  C  Munro  [’  "f;,1,  ,'  1,  yl||cl'or'al'l.  IN.  S. 

T.  Speirs.  ^  Creadie,  A.  R.  Mitchell, 

^ E  E-  Patrick, 
Passed  with  honours, 
t  Passed  with  high  commendation. 

Ub  CCOri  Tiri  - 1,  • 


+  ty  ''  ouimiieuafi 

,  Rassed  with  commendation. 


A  miT  v>  i  UNIVERSITY  OF  WALES. 

which  may  befegsteTed  diplomas, 

MacMahm,  ,E.  A.  &*£■ 

w.  beiSm  T  JjEELnnerry ,FW  V™i4T  ^^oS^V 

MacEriean.  *K.  McGrath,  M.  McGuire,  B.A.  W  J  Money 
*tY’  Moore  J  O’Connor,  W.  M.  J.  O’Connor,  P.  J  O’GmIv 
J.  Prendiville,  J.  M.  Rish worth,  M.  Sweeney  F  C  Yorae  p,.mn 
Woife^tH  *2  J- B Tochr+SarahT 

Fawcett  n  t?  t  !,1,b,ea’  d-  P;  Rahilly,  tg.  P.  Stoker,  +E.  C. 
r  awcett  D.  E  J.  Burke,  M.  J.  Cogan,  H.  J.  Cotter.  D.  J.  Enright 

T‘  r  YvuLCaVT-  G:  Johnson,  J.  S.  Levis,  D.  Lynch,  J.  P  O’Brien 
Prxr at  J ' £  Kl0rdan'  A-  Verling,  J.  F.  Wralsh.  ' 

+M~M^nm-  Umyeriity  College,  Dublin:  ”0.  J.  O’B.  O’Hanlon 
«evn i5fc?uire’  ?•  Barragry,  P.  E.  Carroll,  T.  A.  Daly,  G.  Fitz- 
oeiald,  J.  L.  Kilbride,  A.  D.  MacMahon,  D.  McSparron  P  F 
Murphy,  H.  O’Neill,  J.  M.  Rish  worth,  W.  N.  Rishworth  P  T 
Eyan.  From  University  College,  Cork:  *R.  H.  Barter  +R  C 
Cummms,  M.  J.  Cogan,  F.  H.  Duke,  T.  F  Hegartv  H  T  v' 

MuHane  D  O’Brien,  J.  A.  O’Flynn,  ’  F?  J  D  Twigg  Vrom 

M  nU  Mnl  y  v°1Ief£’  Galway  :  +J-  Lyons,  S.  E.  Watson 
M-D.—SM.  Dowling,  W.  Crofton,  J,  Flynn. 

D.P.H. — J.  J.  Dennehy. 

^SStSA  Dublin.  be<m  aWard6d  t0  S'  A‘  McSwiQey’  °f 

*  First-class  honours  in  all  subjects, 
t  Second-class  honours. 

I  First-class  honours  in  certain  subjects. 

§  Gold  medal  for  thesis. 


Tm1^^  COLLEGE  of  SURGEONS  OF  ENGLAND, 
indicated  Wlllg  caudldates  have  been  approved  at  the  examination 

FT8hb°vLOw"^-  f  Aldera°nL  A‘  B’  Appleton,  Elizabeth  L. 
;},Rbby’.  G;  W  Beresford,  E.  Boyd,  G.  N.  Brandon,  R.  M.  Carter 
Captain  I. M.S.),  J.  Clark,  R.  J.  Clausen,  A.  R.  C.  Doorly  P  G 

.^  Kenned v°  H* if’ k'  K'  ,Grifbtb’,  s-  s-  Holmes,  H.  J.  Hoyte,' 
H  Lonnedy  ILR.  Knowles,  A.  C.  Magarey,  Nanalal  M.  Mehta, 

Prist  on  ma  PeanS,lb  J:  L-  Perceval,  M.  N.  Perrin,  J.  L. 

’  ML°V,Eaye.n-  H‘  G’  Rlce.  W.  Salisbury,  W.  Smith.  A. H. 
Southam,  H.  P  .  Strickland,  G.  Viner,  I.  S.  Wilson 

'CONJOINT  BOARD  IN  IRELAND. 

THE  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

D.P.H.  (Final).— C.  Barry,  D.  R.  J.  Davidson,  Wm.  Elder,  H.  T, 
Galbraith,  *E.  Lewis-Lloyd,  D.  J.  F.  O’Donoghue  (Captain 
R.A.M.C.).  R.  W.  Orpen,  H.  B.  Sherlock,  M.  Walters. 

*  Passed  with  honours. 
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letters,  Jlotes,  anil  ^nstom. 


IS"  Queries,  ansioers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 


queries. 


Puzzled  wishes  to  know  whether  vaccine  treatment  would  be 
likely  to  be  of  use  in  a  case  of  acne  in  a  patient  17  years  of  aQe 
in  good  general  health.  All  the  usual  remedies  have  been 
tried  without  good  result. 

Inquirer,  who  wishes  to  send  his  wife  and  two  daughters  to  a 
warmer  climate  during  the  winter,  asks  for  information  as  to 
a  suitable  climate  where  the  prices  would  be  reasonable.  He 
believes  that  those  of  the  fashionable  resorts  m  many  places  m 
the  South  of  France  and  Italy  are  almost  prohibitive. 

Chloroform  asks  for  suggestions  for  procuring  dreamless 
nights.  Whether  he  goes  to  bed  supperless,  or  after  a  very 
light,  a  moderate  or  a  heavy  supper,  he  dreams,  and  awakes 
unrefreshed. 

Infants  and  Antitoxin. 

Antidip  asks:  (1)  At  what  age  can  antitoxin  be  given  wi 
safety  for  diphtheria?  (2)  Could  a  babe  of  two  months  be 
treated  with  it?  Or  (3)  Could  it  be  protected  through  the 
mother’s  milk.  (4)  If  the  babe  can  be  directly  treated,  what 
should  be  the  dosage  ? 

%*  (1)  Any  age,  no  matter  how  young.  (2)  Yes.  (3)  No. 
(4)  2,000  to  8,000  units,  to  be  repeated  if  necessary. 


seems  clear  that  mammary  extract,  prepared  from  the  uddei 
of  lactating  cows  and  sheep,  is  of  service  in  cases  of  metro 
rhagia,  menorrhagia,  atrophic  conditions  developing  m  tl 
ovary  in  young  subjects,  and  (some  writers  add)  uteri! 
fibroids.  Possibly  ovarian  extract  might  prove  of  benefit  i 
ill  development  of  the  mammary  glands.  As  the  ovarie 
however,  may  in  the  case  mentioned  he  ill  developed,  mar 
mary  opotherapy,  above  referred  to,  may  be  indicated.  Sue 
cases,  however,  are  never  very  amenable  to  therapeutics. 


Immersion  Objectives. 

Xingu. — Immersion  objectives  are  computed  to  work  vi 
immersion  fluids  of  certain  refractive  and  dispersive  powei; 
An  objective  that  is  computed  to  work  with  cedar  oil  cannj 
he  used  with  any  other  fluid  without  serious  loss  ot  optic 
performance.  Objectives  have  been  made  to  work  vvi 
o'lycerine  water  and  naphthaline  monobromide  as  lmmeisx 
fluids.  These  have  been  made  for  special  purposes,  and  a 
be  obtained  from  opticians.  The  selection  of  the  partial! 
immersion  fluid  is  determined  by  considerations  of  numeric: 
aperture.  It  has  been  stated  that  the  optical  properties 
paraffinum  liquidum  (B.P.)  are  identical  with  those  of  ced; 
oil  and  that  this  fluid  can  be  used  with  oil  immersion  obje 
tives  of  the  homogeneous  type.  This  may  be  so  with  <% 
tives  of  the  second  class,  but  with  the  most  perfect  Jas1 
there  is  a  serious  falling-off  in  performance. 


Income  Tax. 

T.  M.  R.  W.  has  substituted  a  motor  car  for  a  horse  and  trap 
for  professional  use,  and  desires  to  know  whether  the  cost  can 
be  deducted  as  an  expense  of  carrying  on  the  business. 


If  the  condition  of  the  horse  and  trap  was  such  that  a 


replacement  was  necessary,  so  much  of  the  cost  of  the  motor 
car  as  represents  the  original  cost  of  the  horse  and  trap  (less 
the  sum  that  was  realized  by  the  sale)  is  a  proper  deduc¬ 
tion  from  the  profits  of  the  year  in  which  the  expense  of 
replacement  was  incurred. 

Compensation,  who  holds  an  appointment  in  a  county  adjoin¬ 
ing  that  in  which  he  resides,  inquires  whether  the  expense  of 
travelling  to  the  district  in  which  his  duties  are  performed  is 
allowable  as  a  deduction.  The  surveyor  of  taxes  has  objected 
to  the  allowance.  * 

%*  If  the  income  from  the  appointment  is  assessed  under 
Schedule  E,  the  surveyor  is  correct  in  his  contention.  It  has 
been  held  in  the  courts  that  the  expense  of  travelling  to 
the  place  of  employment  is  distinct  in  nature  from  the 
expense  of  travelling  in  the  course  of  exercising  the  duties  of 
the  employment.  It  will  be  well  for  our  correspondent  next 
year  to  apply  to  have  the  profit  of  the  appointment  included 
in  his  general  profession  assessment  under  Schedule  D,  a 
course  now  permitted  by  the  Board  of  Inland  Revenue. 


ANSWERS. 


Regular  Reader. — The  preparation  referred  to  was  included 
in  the  remedies  reported  upon  in  the  British  Medical 
Journal  of  January  7tli,  1911,  p.  26. 


A.  W. — It  is  not  an  uncommon  practice  for  a  specially  trained 
nurse  to  be  engaged  to  attend  upon  a  surgeon  in  a  private 
home  at  an  operation  (as  a  theatre  nurse  may  be  appointed  in 
a  hospital)  and  for  another  nurse  to  nurse  the  patient 


M.  J.  B. — The  case  is  possibly  dependent  on  some  physical 
cause  or  habit.  It  will  probably  develop  into  a  definite  form 
of  cyclical  insanity,  if  it  cannot  be  checked  by  treatment.  It 
would  be  desirable  to  have  the  advice  of  a  mental  specialist 
Treatment  by  suggestion  would  not  be  likely  to  succeed 


A  correspondent  has  sent  us  a  circular  addressed  to  his  (non¬ 
existing)  wife  by  a  beauty  culturist ;  it  contains  the  usual  now- 
or-never  appeal  and  the  usual  promises  of  secrecy.  We  do  not 
know  that  the  matter  is  one  that  particularly  concerns 
medical  men.  Since  the  days  of  the  Mycenian  civilization, 
recently  brought  to  light,  there  have  always  been  ladies  who 
believed  that  there  were  dodges  for  making  the  clock  stand 
still 


LETTERS,  NOTES,  ETC. 


Poisoning  by  Acetyl  Salicylic  Acid. 

Dr.  Albert  H.  B.  Kirkman,  F.R.C.S.Ed.  (Queenstown  Ca 
Colony)  writes :  In  the  British  Medical  Journal  of  F> 
ruary  11th,  1911,  Dr.  Conway  Morgan  narrates  a  case 
poisoning  with  aspirin.  Toxic  symptoms  due  to  this  di 
must  be  rare,  since  enormous  quantities  are  now  taken 
the  laity  without  doctors’  prescriptions,  apart  from  . 
frequency  with  which  it  is  ordered  by  the  profession. 

During  the  hot  weather  I  am  a  constant  suifero.  fr< 
severe  headaches,  and  have  on  many  occasions  taken  uo 
of  10  grains  of  aspirin,  and  on  one  or  two  occasions  15  Bra 
without  ill  effects.  On  a  very  hot  day  last  summer  I  was 
plav  in  a  tennis  match  during  the  afternoon,  and,  ha 
a  headache,  I  took  two  of  Burroughs  and  Wellcome  s  5-gr. 
Xaxa  tabloids  at  3  p.m.  At  3.45  p.m.  I  started  Paying  ml 
hot  sun.  After  playing  two  or  three  gam es  I  felt  my  han 
arms  and  feet  tingling,  my  head  felt  full,  ana  n 
a  slight  tendency  to  retch.  I  finished  the  ‘  set,  which 
lasted  fifteen  minutes,  and  which  ended  disastrously  to 
partner  and  myself  ;  and  without  waiting  to  explain  a  ha, 
retreat  I  jumped  on  a  bicycle  and  rode  home,  which  j 
only  a  few  hundred  yards  distant.  On  reaching  the  hd 
I  had  a  burning  sensation  over  the  entire  body.  On  look 
in  the  glass  I  saw  my  face  was  very  swollen,  with  lips  dor 
the  normal  size,  conjunctivae  suffused,  and  eyelids  pH 
My  whole  bodv  was  covered  with  a  profuse  urttca 
rash,  my  fingers,  toes,  and  other  parts  being  very  s  vol 
My  pulse  was  rapid,  and  out  of  curiosity  I  P 
finger  on  it  for  some  time.  After  lying  on  the  bed  some 
minutes,  it  had  become  so  rapid  and  r,u™i[[|JhnLIre 
not  count  it,  and,  feeling  anxioiis  about  myself Uth®jJ 
only  a  coloured  domestic  m  the  house  at  the  tim 
staggered  down  to  the  surgery,  poured  out  a  dose  o 
strych.  nix,  and  drank  it.  Whilst  the  glass  was  at  my 
fell  unconscious  on  the  dispensing  counter,  scattering 
etc.,  in  all  directions,  but  must  have  almost  imme* 

recovered  consciousness.  I  managed  to  drag  myself  b 
back  to  the  bedroom,  where  I  remained  until  my  wile, 
had  been  out,  returned  at  6  p.m.  My  whole  body  was 
swollen  and  covered  with  the  rash  the  face  and  bps  bj 
enormously  puffy.  The  pulse  had  fallen  to  130 
morning  the  rash  had  gone,  but  my  face  was  stfll  sag 
swollen,  and  the  pulse  was  quicker  than  normal 
day  I  felt  ill,  and  was  unable  to  do  my  work  un 

e%OnUmanv  occasions  since  this  experience  I  have A 
aspiri?  but  am  careful  only  to  take  it  when  it  w  porf 
rest  for  an  hour  or  two  afterwards.  This  experience 
make  certain  of  our  colleagues  who  are  m  the  haD 
promiscuously  prescribing  15-grain  doses  of  aspirin  I 
in  selecting  their  cases  and  in  advising  their  patie.  i 
remain  quiet  after  dosage. 


Hendee. — Our  correspondent  will  find  a  discussion  of  the 
degree  to  which  cousins  tend  to  resemble  one  another  in  On 
the  Measure  of  the  Resemblance  of  First  Cousins,  by  Ethel  M. 
Elderton,  assisted  by  Karl  Pearson  (Dulau  and  Co.,  price 
3s.  6d.).  A  pamphlet  specifically  dealing  with  the  question  of 
marriage  between  cousins,  by  E.  M.  Elderton,  is  announced 
for  early  publication.  It  is,  we  believe,  impossible  to  lay 
down  any  hard  and  fast  rules  for  the  guidance  of  a  medical 
man  asked  to  express  an  opinion  upon  the  advisability  of  any 
particular  marriage  between  cousins. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN 

BRITISH  MEDICAL  JOURNAL. 

_  £  8.  Q 

n  4  C 

Eight  lines  and  under  .  o  0  £ 

Each  additional  line  ...  .  „  „ 

A  whole  column  ...  ...  ...  •••  8  0  C 

A  page 

An  average  line  contains  six  words. 


P. — There  is  some  relation  between  the  mammary  and  ovarian 
functions,  some  “internal  secretion”  or  “  hormone,”  which, 
according  to  physiologists,  stimulates  the  opposite  organ.  It 


All  remittances  by  Post  Office  Orders  must  be  made  pag 
the  British  Medical  Association  at  the  General  Post  Office, 

No  responsibility  will  be  accepted  for  any  such  remittance 

SaAdvertiseanents  should  be  delivered,  addressed  to >  the i  Ms 
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II.— THE  PARASITE  OF  CANCER. 
t  will  now  be  convenient  to  consider  how  far  this  theory 
rill  account  for  the  phenomena  of  malignant  disease,  as 
re  know  them  in  man  and  animals.  Dr.  Charles  Powell 
Write,  in  his  Lectures  on  the  Pathology  of  Cancer)  says  : 

'W  e  can  say,  then,  that  cancer  is  not  due  to  a  specific  parasite 
r  parasites  but,  on  the  other  hand,  we  can  say  that  cancer 
ills  themselves  act  as  parasites.  This  view  will  explain  all 
le  phenomena  of  cancer.  A 

:nd  Dr.  James  Ewing,  in  his  Cancer  Problems ,2  says : 

The  whole  basis,  objective  and  theoretical,  of  the  cancer 
irasite  has  been  traversed  again  and  again,  with  the  uniform 

^itP^thf.th°Se  WhS  finish  the  J°urne>'  that  the  cancer 
irasite  is  the  cancer  cell. 

Dr.  White’s  statement  is  general  and  sweeping,  but  I 
ilieve  it  to  be  in  the  main  correct,  although  I  am  not 
rare  of  any  detailed  analysis  on  which  it  rests.  So  far 
1  time  will  permit,  I  propose  to  supply  the  deficiency. 
There  are  two  great  phenomena  of  malignant  disease 
ancer)  which  overshadow  all  the  others,  and  to  which 
ost  of  the  other  phenomena  are  subordinate,  and  on 
inch  they  are  more  or  less  dependent : 

1.  The  tumour. 

2.  The  metastases. 

The  tumour  may  exist  without  metastases,  and  there  are 
asons  for  believing  that  metastases  may  exist  without 
e  presence  of  a  tumour. 

1.  The  Tumour. 

The  tumour  is  the  primary  disease,  so  far  as  we  know 
Until  a  very  few  years  ago  the  presence  of  a  mass  was 
yarded  as  an  essential  to  the  diagnosis  of  malignant 

iease.  Now  we  know  that  the  primary — the  initial _ 

ion  of  cancer  (I  use  the  word  as  synonymous  with 
dignant  disease)  may  exhibit  nothing  more  than  a  really 
nal  thickening  of  a  small  area  of  the  skin  or  mucous 
mbrane.  From  this  trivial  beginning  arise  all  the 
■lous  phenomena  which  go  to  make  up  the  history  of  a 
f  of  cancer,  and  from  it  originate  all  the  misfortunes 
1  sufferings  of  the  individual — the  host.  For,  if  this 
y  area  be  examined  with  the  microscope,  it  will  be 
nd  to  be  composed  of  cancer  cells,  which  are  either 
ssed  together,  as  if  without  law  or  order,  or  which  may, 
the  other  hand,  be  arranged  with  singular  and  wondrous 
11,  so  that  the  appearance  of  the  disease  may  closely  simu- 
3  that  of  a  natural  tissue  or  organ  of  the  body.  (Fig.  6.) 
ere  is  also  provision  for  the  maintenance  of  the  cells  in 
form  of  vessels,  and  often  of  scaffolding  or  framework, 
which  the  cells  are  arranged.  And  there  are  usually 
ubers  of  other  cells— leucocytes,  lymphocytes,  granula- 
i  cells  for  the  most  part— in  the  outskirts  of  the  tumour, 
that  the  mass  is  made  up  of  several  elements,  of  which 
essential  element  is  the  cancer  cell.  All  the  condi - 
!8  connected  with  the  tumour  depend,  directly  or 
irectly,  on  the  behaviour  of  the  cancer  cells, 
he  cells  may  fail  to  maintain  themselves,  in  which  case 

inL-1110111  colIJ?s  an  untimely  end.  They  degenerate, 
‘uk,  waste,  die,  and  are  devoured  by  phagocytes.  How 
•n  this  happens  no  one  can  conjecture,  but  probably 
- 1  more  frequently  than  is  supposed.* 
u  the  other  hand,  the  cells  may  thrive,  may  grow  and 
«P|y,  m  which  case  the  tumour  extends  its  area. 

IT  it  occurs  in  the  substance  of  an  organ,  such  as  the 

e  'BCrSKm^Ame  °*  0r!  ^le  journey  up  from  the  meeting 

hat 7icov“  y ^f^,m0«TinoO,tatrExeterir?  1908-  and  suggested  to 
*<iuent.  J  llom  an  attack  of  cancer  is  probably  not  so  very 


breast,  it  may  become  quite  a  large  lump,  or  if  it  occur  in 
a  limb  around  the  bone,  it  may  attain  an  enormous  size. 
Examine  the  structure  of  such  a  mass,  and  you  will  find 
that  the  cancer  cells  and  framework  have  taken  the  place 
of  the  tissues  which  ought  to  be  there.  Fat,  fibrous  tissue, 
muscle,  have  disappeared,  or  are  broken  up  and  separated 
by  groups  and  masses  of  cancer  cells  with  their  framework. 
Examine  the  tissues  beyond  the  apparent  limit  of  the 
tumour,  and  you  will  often  find  isolated  cells  or  groups  of 
cells  between  the  muscular  fibres  or  in  the  minute  or 
larger  lymphatics.3  (Fig.  8.)  And  you  may  find  little 
masses  of  cancer  cells  projecting  into  the  lumen  of  a  blood 
vessel  the  wall  of  which  may  be  destroyed  or  still  unbroken  4 
(Fig.  9.) 

These  conditions  are  not  discovered  in  all  cases  of 
malignant  disease,  even  in  all  cases  of  the  same  variety  of 
cancer  of  the  same  part  of  the  body.  In  some  cases  not  a 
single  isolated  cell  or  group  of  cancer  cells  will  be  dis¬ 
covered  in  the  tissues  beyond  the  apparent  limit  of  the 
tumour.  I  do  not  say  they  are  not  there,  but  they  are  not 
lecognized,  so  that  they  cannot  be  either  large  or  charac¬ 
teristic.  Where  they  are  found,  however,  they  may 
directly  produce  new  phenomena,  for  a  single  cell  or  group 
of  cells  may  grow  to  form  a  mass  in  the  midst  of  the 
muscle  or  tissue  where  it  lies. 

The  advance  of  the  tumour  is  characterized  by  one  great 
phenomenon — destruction.  Every  tissue  which  it  attacks 
is  destroyed,  and  replaced  by  the  cancer  cells  and  their 
suite.  Hard  tissues,  soft  tissues,  vascular  tissues,  and 
tissues  without  vessels,  are  all  destroyed — not"  all  at  the 
same  pace  or  all  precisely  in  the  same  manner.  For,  such 
tissues  as  cartilage  and  elastic  tissue  resist  the  attack 
much  longer  than  soft  tissues,  and  even  than  bone.  There 
is  also  indirect  destruction  of  tissues  whose  nutrition  is 
interfered  with  by  the  growth  of  the  tumour.  If  the 
tumour  makes  its  way  towards  the  surface,  the  epidermis 
is  raised  and  stripped  off,  and  the  mass  of  cancer  cells  is 
exposed.  With  the  exposure  of  the  cells  a  new  series  of 
events  may  be  expected.  Micro-organisms,  bacteria  and 
bacilli,  gain  access  to  the  cancer  cells.  Sepsis,  suppura- 
tion,  ulceration,  and  sloughing  take  place,  and  the  condi¬ 
tion  of  the  host  is  seriously  prejudiced  by  these  occurrences, 
which  may  even  compass  his  death. 

Sometimes  the  tumour  may  shrink,  and,  even  when  it  is 
adherent  to  the  skin,  may  not  break  through.  It  under¬ 
goes  atrophy  from  the  wasting  and  death  of  the  cells  in 
its  central  parts.  But  it  is  not  cured  ;  for,  while  the 
centre  dies  or  withers,  the  margin  often  flourishes  and 
widens. 

In  all  these  circumstances  which  attend  the  growth  and 
development  of  the  tumour  there  is  nothing  which  does 
not  equally  occur  in  the  attacks  of  certain  parasitic  pro¬ 
tozoa  on  their  hosts — for  instance,  Myxobolus  cyp>rini 
invades,  destroys,  and  takes  the  place  of  the  kidney  epi¬ 
thelium  of  the  carp;  Myxobolus  pfeiff'eri  destroys  and 
takes  the  place  of  the  muscles  of  the  barbel.  It  is  the 
same  story,  common  to  both  the  cancer  cells  and  to  the 
protozoa  which  are  not  toxic — destruction  of  the  natural 
tissues,  and  their  replacement  by  the  cancer  cells  or  para¬ 
site.  And  just  as  the  masses  formed  by  cancer  cells  are 
attacked  by  bacteria,  and  break  down  and  ulcerate  when 
they  are  exposed,  so  do  the  masses  formed  by  Myxobolus 
pfeifferi  break  down  from  similar  causes  when  they  reach 
the  surface  of  the  body  and  are  exposed.  (Fig.  2.) 

All  these  phenomena  of  the  tumour  are  perfectly  intelli¬ 
gible  if  the  cancer  cell  is  accepted  as  an  independent 
organism,  pursuing  the  two  great  objects  which  are  pursued 
by  the  parasitic  protozoa — maintenance  of  itself  and 
continuation  of  its  species. 

2.  Metastasis. 

And  now  for  the  second  great  phenomenon — metastasis 
— the  occurrence  of  masses  in  various  parts  of  the  body 
resembling  in  their  elements,  and  nearly  always  in  their 
arrangement,  the  tumour,  j- 

Collections  of  cancer  cells  are  found,  sometimes  in  one 
part  of  the  body,  sometimes  in  another,  composed,  not  of 

t  Almost  all  the  knowledge  we  possess  of  metastasis  in  any  case, 
the  useful  knowledge — is  the  result  of  clinical  pathology,  not  of  experi¬ 
mental  observation  or  of  laboratory  investigation.  I  his  is,  in  itself, 
so  good  an  excuse  for  the  continued  pursuit  of  clinical  pathology,  and 
so  admirable  an  illustration  of  its  use,  that  it  alone  would  suffice  to 
encourage  clinical  pathologists,  and  to  furnish  proof  that  the  day  of 
clinical  pathology  is  far  from  set. 

[2657] 
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cancer  cells  of  different  varieties,  but  of  cells  of  the  same 
variety  as  those  which  compose  the  tumour.  (Figs.  10, 11, 
12,  13.)  Wherever  they  occur  they  are  associated  with  the 
same  conditions  as  are  observed  in  the  tumour — the  forma¬ 
tion  of  vessels  and  a  framework,  and  a  satellite  collection 
of  other  cells  (leucocytes,  lymphocytes,  and  the  like).  The 
grouping  of  the  cancer  cells  is  the  same,  the  substances 
which  they  secrete,  the  degenerations  which  they  undergo, 
the  mode  of  reproduction— all  are  those  of  the  cells  of  the 
tumour.  Every  metastasis  is,  as  the  Director  of  our  Cancer 
Research  has  truly  said,  a  reproduction  of  the  tumour,  and 
corresponds  with  the  results  of  implantation.  It  is  due  to 
the  presence  of  cells  from  the  tumour  in  those  parts  of  the 
body  in  which  the  metastases  occur.  On  this  matter 
there  is  practically  no  difference  of  opinion,  nor  is  there 
a,ny  serious  difference  of  opinion  on  the  coarse  mechanism 
of  metastasis.  The  cells  may  be  deposited  on  a  surface 
which  is  constantly  or  frequently  in  contact  with  the 
tumour,  may  become  fixed  there,  and  may  grow  and 
multiply  (autoinoculation).  They  may  be  conveyed  in 
the  air  or  in  the  food,  from  the  larynx  to  the  lung,  or 
from  the  stomach  to  the  intestine,  and  may  form  meta¬ 
stases  in  either  place.  But  these  are  exceptions  to  the 
general  rule,  and  are  of  rare  occurrence.  The  metastases 
which  we  see  daily  are  due  to  the  penetration  of  the 
cancer  cells  into  the  interstices  of  the  tissues  or  into  the 
lymphatic  vessels,  along 


higgledy- 


sarcoxnas, 
man  and 
It  would 


cancer  in  all  kinds  of  animals  are  studied 
piggledy  —  squamous  carcinomas,  spindle 
spheroidal  carcinomas,  myeloid  sarcomas — in 
mice  and  dogs  and  rats,  it  is  perfectly  correct, 
be  equally  true  of  the  parasitic  protozoa  if  they  were 
studied  in  similar  fashion.  If  Sarcosporidiidae,  Myxo-' 
sporidiidae,  Coccidiidae  were  all  jumbled  together,  and  an 
attempt  were  made  to  describe  the  histology  and  clinical 
behaviour  of  the  jumbled  mass,  the  result  would  be  con¬ 
fusion  and  profound  perplexity.  But  no  naturalist  thinks 
of  studying  them  in  such  a  fashion.  Each  family  is 
studied  separately — not  only  each  family,  but  each  variety 
— and  the  characters  and  life-history  of  each  is  gradually 
deduced  with  clearness.  Precisely  the  same  method  must 
be  directed  to  the  study  of  the  organisms  of  cancer.  Each 
must  be  studied  separately. 

For  more  than  thirty  years  I  have  insisted  on  the 
necessity  of  the  separate  study  of  each  variety  of  cancer 
in  the  part  in  which  it  occurs.6  And  Mr.  Stephen  Paget 
more  than  twenty  years  ago,  in  an  excellent  paper  in  the 
Lancet ,7  showed  the  necessity  for  this  same  separate 
study,  particularly  in  relation  to  metastasis.  To  some 
extent  this  has  been  done  by  the  clinical  pathologists,  and 
here  are  some  of  the  results : 

Take,  first,  a  round-celled 
femur  and  subperiosteal.  It 


which  they  spread,  and 
to  conveyance  by  the 
lymph  and  blood.  They 
can  often  be  easily  de¬ 
monstrated  in  the 
tissues,  between  the  fibres 
of  voluntary  muscle  for 
example,  and  in  the  lymph¬ 
atics.  But  it  is  wellnigh 
impossible  to  detect  them 
in  the  moving  blood  and 
lymph,  probably  because 
it  is  the  young  and  least 
characteristic  cells  wlrich 
are  conveyed,  and  there 


is  so  little  to  distinguish 


them  by,  especially  when 
they  are  on  the  move.  In 
spite  of  the  absence  of 
direct  evidence,  the  cir¬ 
cumstantial  evidence  in 
favour  of  conveyance  in  the 
blood  and  lymph  is  so 
strong  that  it  is  not  ques¬ 
tioned,  and  I  need  not 
occupy  time  by  repeating 
it.* 

Seeing  the  variety  of  the 


DESCRIPTION  OF  SPECIAL  PLATE. 


Fig.  1. — Barbel  suffering  from  Barben'seuclie ;  tumours  formed 
by  M'/xobolus  pfeitferi  (after  Doflein).  Protozoenkunde.  II  Aufl., 
Jena,  1909,  Fig.  730. 


Fig.  2.— Section  of  a  barbel,  showing  symmetrical  tumours, 
that  on  the  right  side  ulcerated  (Doflein,  Fig.  731). 


Fig.  a. — Squamous  carcinoma  of  tongue,  the  cells  of  which  are 
elongated  like  spindle-cells. 


Fig.  4.— Axillary  glands  removed  twenty  years  after  successful 
removal  of  the  breast.* 


Fig.  5. — Degenerated  cancer  cells  in  an  organized  thrombus  in 
a  blood  vesseKafter  Martin  B.  Schmidt).  Die  Verbreitungswege  der 
Karzinome,  Jena,  1903,  Plate,  Fig.  3. 

Fig.  6.— Columnar-celled  cancer  of  the  rectum  (after  Cripps). 
Diseases  of  the  Bectum  and  Anus,  1884,  PI.  VI. 


Fig.  7. — Large  round-celled  sarcoma  of  testis. 


*  The  history  of  this  case  is  very  interesting.  In  1895  Sir  James 
Paget  sent  me  a  lady  whose  left  breast  he  had  amputated  for  carci¬ 
noma  about  1875.  The  glands  had  not  been  removed.  About  1885 
Mr.  Stephen  Paget  destroyed  with  the  cautery  “some  carcino¬ 
matous  tubercles  in  the  right  breast.”  When  I  saw  her  in  1895 
there  was  no  recurrence  in  either  breast,  but  a  mass  of  glands 
in  the  left  axilla,  which  were  easily  removed.  She  came  to  see  me 
in  1898.  There  was  no  recurrence  either  in  the  breast  or  in  the 
axilla  on  the  left  side,  but  there  was  recurrence  in  the  right  breast, 
for  which  I  amputated  the  breast  (XI,  201). 


sarcoma.  Let  it  be  of  the 
grows  very  rapidly,  and  is 
one  of  the  most  surely 
fatal  of  diseases.  Ampu¬ 
tate  tlie  limb  above  it— far 
above  it — and  take  tlie  bone 
out  at  tlie  socket.  It  is. 
nevertheless,  likely  to  re¬ 
turn  in  the  muscles  of  the 
stump.  And  even  if  it 
does  not  ,  do  so,  the  patient 
will  almost  inevitably  die 
of  metastasis,  even  if  the 
tumour  was  removed  as 
soon  as  it  was  discovered. 

Of  all  places  the  lungs 
are  most  likely  to  be  the 
seat  of  the  metastases. 
The  femoral  and  inguinal 
glands  are  not  usually 
affected.  But  metastases 
may  occur  in  distant 
lymphatic  glands,  in  the 
skin  and  subcutaneous 
tissue,  in  the  liver— in¬ 
deed,  almost  everywhere. 
Most  of  the  patients  are 
dead  within  a  year  or 
fifteen  months.  And  the 
instances  in  which  a  patient 
be  claimed  to  have 


can 


mechanism  of  metastasis,  it  is  only  reasonable  to  expect  that 
there  should  be  some  variation  in  the  number  and  seat 
of  metastases.  And  so,  indeed,  there  is.  Sometimes  the 
metastasis  is  limited  to  a  single  tiny  nodule  in  a 
distant  organ,  sometimes  to  a  few  tiny  nodules  within 
a  limited  area ;  sometimes  it  is  greater  in  bulk  than 
the  tumour,  and  sometimes  it  seems  as  if  it  had  been 
scattered  broadcast,  without  order  or  method.  Nor  is 
there  greater  uniformity  with  regard  to  time  than  in 
regard  to  seat  and  size.  Metastasis  may  be  present  at  the 
moment  the  tumour  is  discovered,  or  it  may  be  deferred 
for  years,  or  it  may  never  occur  in  cases  in  which  it  ought  to. 
(Fig.  14.)  No  wonder  such  valuations  have  been  a  puzzle  to 
those  who  study  cancer,  particularly  to  the  experimental 
investigators.  It  seems  so  inconsequent,  so  void  of  method, 
that  it  has  led  one  of  the  most  able  investigators  of  the 
present  day  to  aver  that  the  study  of  cancer  in  man 
and  animals  is  rendered  peculiarly  difficult  by  the  extra¬ 
ordinary  variety  in  the  histology  and  clinical  behaviour  of 
the  malignant  new  growths  which  attack  them.® 

I  do  not  agree  with  this  statement.  It  rests  on  a 
misapprehension,  on  a  false  conception  of  cancer,  on 
imperfect  observation,  and  on  the  manner  in  which  the 
life-history  of  cancer  has  been  studied.  If  all  varieties  of 


*  There  is  really  only  one  point  on  which  there  is  grave  doubt — 
whether  the  cancer  cells  are  mere  passive  bodies  in  their  migration 
or  whether  they  are  active  agents  (Bland-Sutton,  Clinical  Journal, 
1910).  As  this  does  not  affect  the  argument,  it  is  not  necessary  to 
discuss  it  now. 


been  cured  of  this  most  terrible  variety  of  cancer  are  so 
few  that  they  can  be  counted  in  units,  j- 

Now,  take  a  spindle-celled  sarcoma  of  the  testis — alsoa 
very  deadly  disease,  but  not  to  be  compared  in  this  respect 
to  subperiosteal  sarcoma  of  the  femur.  It  forms  a  tiunoiu . 
often  large,  in  the  cavity  of  the  scrotum.  It  is  easy  to 
remove  it,  and  there  are  many  instances  in  which  there  is 
no  recurrence  in  the  stump,  and  the  patient  is  cured  bj 
the  operation.  But  there  are  many  more  cases  in  which, 
at  the  end  of  an  indefinite  period— perhaps  a  year, 'tivoj 
years,  or  more — a  mass  is  discovered  in  the  abdomen, 
which  grows  until  it  kills  the  patient.  It  is  formed  b} 
metastasis  in  the  glands,  in  the  liver,  and  other  viscera  o 
the  abdomen.  j 

Take  a  spheroidal -celled  carcinoma  of  the  breast,  lhe 
metastases  will  occur  first  and  chiefly  in  the  glands  of  the 
axilla,  then  in  the  liver  and  lungs,  but  particularly  in  the 
liver.8  They  may  attack  the  bones — the  sternum,  the 
humerus,  the  femur,  and  the  vertebrae — -particularly 
the  vertebrae  of  the  lumbar  region.  And  if  the  disease 
recurs  in  situ ,  it  frequently  forms  numerous  little  flat 
nodules  or  plaques  in  the  skin  and  subcutaneous  tissue^ 


+  Dr.  Coley  claims  to  have  cured  some  cases  of  subpenoste 
sarcoma  of  the  femur  by  his  injections.  We  have  not  been  re  . 
successful  in  this  country,  and  I  only  hear  of  a  very  occasional  sue  »- 
from  the  use  of  Coley’s  fluid.  But  it  is  probable  Dr.  Coley  ana  f  • 
pupils  are  more  skilled  in  the  management  of  the  fluid  than  i 
English  and  Continental  surgeons.  .  „  -w 

1  The  mechanism  of  these  metastases  has  been  very  well  descim 
by  Mr.  Sampson  Handley  in  his  book  on  Cancer  of  the  Breast. 
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If  the  breast  and  glands  are  removed  there  mav  bp  „  , 
distant  metastaseg.  But  the  pathologist  would  bJa  bo  d 
or  ignorant  man  who  would  assure  the  io.il,, 

“tatd  rrtf  “y  bc  crd  «  e 

removed  so  tint  th«™>  ia  0  ands  aie  successfully 

there  is  so  little  lik<;lihooTorSrt?i!fCe t'l,n!;u'' 01' 
arc  practically  left  ontofthl 
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are  practically  left  ou  of  the  ZZT  tTT  remembered that rKSThT  Jt  must  be 

sr ■  btit  «-  ~ *  -  r°:!L7 M 

Finally,  take  rodent  ulcer  of  „„  m  .  .  Wtle  morl’  *“»*  «**  *•*  years,  or 


fear  it 

f  inally,  take  rodent  ulcer  of  the  face  The  ovi 

iSZi 

multiplication — have  lono-  assured  °  llfeand  power  of 

metastasis  never  takes 'placet  wfTis  ^rare  tha/'f 
occurrence  is  not  provided  S°  are  tllat  lts 


ciraoi°tnhisii^sLiu  ‘r,euti  ?,ccr  or  ”■ 
Sray3  iTa^a”*^-  ^  ?"  S 

KS."™1  °f  U'e  ^tm°“dy'hae'S^iaSde 

rh«S£i  ~  5 

remembered  that  the  observation*  nri  lfc  must  bo 

methods  of  treatment  sod “  w?,ch,°?'.  F™*"* 


pathology  of 


for  in  the 
the  disease. 

Every  case  of  a  par¬ 
ticular  variety  of  cancer  of 
;  a  particular  part  of  the  body 
does  not  run  precisely  the 
same  course  as  every  other 
case  of  the  same  variety  of 
cancel-  of  the  same  part. 

-Nor  does  every  case  of 
parasitic  protozoon  of  a 
pai  ticular  animal  run  pre¬ 
cisely  the  same  course  as 
every  other  case  of  the 
same  protozoon  in  the  same 
animal.  But  compare  a 
hundred  cases  of  squamous 
carcinoma  of  the  tongue 
with  another  hundred  cases 
of  the  same  disease  of  the 
same  part,  and  let  the  con¬ 
ditions  be  similar  for  each 
hundred  cases  as  regards 
operation,  etc.,  and  I  ven 
are  to  say  that  the  resem¬ 
blance  of  the  second  hun- 

sum  filSt  eases  woidd  be  marvellous  I  am  i  nr  an™,  i  i  wnom  no  primary  gi 

won  I  Ibfc  \10  greater  differences  would  be  discovered  flm!!  a  ,  has  been  discovered  by  competent  observe! 

d  be  discovered  if  one  hundred  cases  of  S7/ mr  r  ^ggested  that  the  primary  disease  had  “aborted” in 

”t'ef^erutna  were  compared  with  mother  hundred  oases  ^  ^  **  well-bul/not  before  eome  TS  celS 
difference1116  ParaS^e  in  the  same  animal,  and  not  so  much  Tatf lal  of  cancer  ^ad  been  conveyed  to 

MvxnhS  ar  3°U-d  be  found  if  one  hundred  cases  of  hmtl!7  tw*6  gIands\  My  explanation  was  very  near  the 

caLs  bnTt^f  T  i V6re  comPai'ed  with  another  Sdred  much  i,wf  ^uld  “  abort ’’-get  well-was  not 

streams  *  tbe  barbel  were  hiken  from  two  quite  different  To  dMv  cv  VT^f  °f  patbologlsts  twenty  years  ago. 

i earns.  In  the  same  way,  compare  a  hmidvd  ,  ent  lo;day,  everybody  knows  that  it  does  get  well  both  in 

i  carcinoma  of  the  breast  with  a  ases?  animals  and  human  beings,10  and  many  of  us  are  prepared 

noli  „ _  -i  it 


description  of  special  plate. 

tionf '  fmiuySarupIonSeHandlev)tb  rvf  °er  cePs,7(lymPhatic  permea- 
London,  1906  Handley).  Cancer  of  the  Breast ,  PI.  in. 

Cancerous  infiltration  of  vessel  wall  i-t?  v  o  1 1  % 

Sturtien  zur  Bioloaip  ,  .P  <-tb-  E-  Goldmann). 

Tubingen,  1911  bosartigen  Neubildungen.  Taf.  IV, 

Fig.  10.— Duct  cancer  of  breast. 

same  time.  ani*s  l®moved  lr°m  same  case  (10)— duct  cancer — at 
18%g'  12,— ^Pheroidal  carcinoma  of  breast,  removed  December, 

Removed  O^tobOT?  °f  same  c^e  (12). 

a 

veSSTStdW® .  fc  the  ^tures  have  been 

1892Th,iSp.C^8e,by  DrbJohnd^tacvh^ e  B  aL  Journal, 

the  patient  Dr.  Stacy  sent  mf  shdes  ciH  Cm  t'h  ^th  of 

know  whether  any  similar  case  has  been  Wn  g  '  1  d°  “0t 


little  more. 

if 

of  the  last  few  months, 
during  which  these  lectures 
have  been  in  preparation. 
I  shall  have  to  reserve 
some  of  them  for  future 
publication,  and  I  shall  also 
have  to  reserve  the  con¬ 
sideration  of  this  theory  as 
a  working  theory  of  cancer. 
But  there  are  two  or  three 
phenomena  to  which  I 
should  like  to  refer.  The 
first  has  puzzled  many 
pathologists  for  many 
years.  I  tried  to  explain 
it  more  than  twenty  years 
ago,  with  indifferent  suc¬ 
cess.9 

It  is  the  occurrence  of 
metastases  without  the 
evidence  of  primary  dis¬ 
ease.  The  best  examples 
of  it  have  been  observed 
in  the  occurrence  of  squa¬ 
mous  carcinoma  of  the 
groin  glands  in  sweeps,  in 


— ^e^ar  w“ 

,f  rorfpnt  fi 1  nvot  remoye  the  lymphatic  glands  in  cases 
liseaso  ha«  661  x6^1}?6  we  are  confident,  however  long  the 

^Twe t8e  Zuzlt  ,th6fi?lan Wil1  HOt  become  diseased6 

ta  a“y  othe/part  ofthe  boSy  W‘"  ^  meU' 

lands  for  ancl  the  aaaooiated 

ill  assuSnS  thatTtb STT  °f  the  *«>««.  with  tbe 
'g  occurrence  or  opera.t10"  18  ™oeessful  in  prevent- 
-  sWtnres’  ™  -»« 

ote„rrt b‘e»St  ™re  the  and  the 


rns—.i.  b.  .  e  tne  breast,  remove  the  mncplo  0„,i  J  S11°uia  cells  derived  from  tiie  glandular 

e“  s  °f  the  axilla,  and  dissect  awav  wide  a  + , 16  01  contiective  tissue  of  the  breast  command  a  framework 

Scia  for  spheroidal  carcinoma  WliZi  thp  r  8  ^  ^ b®  or  scaffolding  in  which  bone  or  cartilage  are  prominent 

v tensive  or  rapid  in  its  course  we  exnect l  If  lsrnot  constituents?  Bashford  explains  it  on  the  grounds  that 


r  i  1  •  W  r  .T  ,  am l  many  or  us  are  prepared 

to  believe  that  it  gets  well  much  more  commonlyPthan  we 

sonil  of  ?LPreSent  \n  these  ^es,  before  it  does  To! 

some  of  the  cancer  cells  have  already  migrated  to  the 

gioin  glands,  and  have  made  good  their  footing  there 

0t  fSS,1fication’  ca]cification,  and  chondri- 

which  hat-  n*^  °  i1?  sarcoruata  is  a  phenomenon 

winch  has  never  puzzled  me  when  the  tumour  is  con- 

growiniTfrorn  aT°’  °r  the  metastasis  w  of  a  tumour 

be  exidS  fl  Tn'  ^  S6ems  natui-al— only  what  might 
conJn  hni  t  mt  ±ramework  of  such  tumours  should 
me  w  fpT  7  ?T  Cartdage;  But  1  confess  it  has  puzzled 
•  n  1  le  u™our  ls  °f  a  part  which  has  no  connexion 

1  one  01  periosteum.  For  instance,  such  a  tumour  is 
sometimes  though  very  rarely — found  in  the  female 
11  east.  Why  should  cells  derived  from  the  glandular 
or  connective  tissue  of  the  breast  command  a  framework 

?  SCaffolflinnr  111  TirVii/ili  hene  r,v,  o  rti  I  Q  rm  U  I’D  n  y’nrvi  l'nnnl 


y tensive  or  ranid  h,  VV  llen  the  disease  is  not 

'  more  than  half  our  n  r™  7®  e^pect  to  save  the  lives 

me  hope  of  the  L«nlt  patlents-  But  we  have  not  the 
ope  of  the  result  of  a  successful  operation  as  we 


*  In  speaking  of  “successful  operations”  in  the  preceding  para¬ 
graphs,  I  hope  it  will  be  understood  that  I  am  only  referring  to  the 
success  of  the  operation  in  preventing  recurrence  in  the  parts  which 
were  diseased. 
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such  conditions  occur  in  association  with  infla““a^ 
processes.  He  shows  how  frequently  it  occurs  in  mammary 
tumours  in  the  dog,  and  says : 

It  seems  to  demonstrate  that  the  connective  tissue  ,  of i  the  dog 

is  very  liable  to  such  metaplastic  changes,  ,  j  changes 

tissue  of  the  rat  or  of  the  mouse  is  liable  to  the  changes 

characteristic  for  these  animals.11 

There  is  one  phenomenon  of  cancer  which  no  theory 
explains— the  constancy  with  which  spontaneous  cance 
begins  at  one  point  instead  of  many.  It  can  s  7 
m&e  to  tit  in  with  the  theory  of  “removal  of  restraint 
but  it  does  not  threaten  the  stability  of  this,  or  many  othe 
theories.  At  present  I  have  no  explanation  to  otter  ot  • 

Reviewing,  in  a  few  sentences,  the  application  of t 
theory  to  the  phenomena  of  cancer,  I  will  not  undertake 
to  affirm  that  all  the  known  phenomena  of  cancer  can  at 
once  be  explained  by  it,  but  it  does  offer  a  ready  explana¬ 
tion  of  the  first  great  phenomenon  of  cancer— the  tumou 
—and  of  all  the  changes  which  may  occur  in  it.  it  otters 
an  explanation  of  metastasis,  the  other  grea  P  tenon 
of  cancer;  of  the  reasons  why  it  occurs ;  why  it  occurs 
one  place  rather  than  in  another  ;  of  deferred  metastasis  , 
of  metastasis  without  primary  tumour.  In  tact,  it  ex 
plains  so  simply  so  many  of  the  phenomena  of  cancer  that 
it  is  necessary  to  make  diligent  search  to  discover  the  two 
or  three  phenomena  which  are  not  explained  by  1  • 
v  of  these  it  may  be  said  that  there  is  not  °ne  of  them  whicl 
endangers  the  acceptance  of  the  theory,  and  that  they  are 
equally  inexplicable  by  any  other  theory  which  has  yet 

been  advanced.  ,  . ,  ,  ,  • .  • 

It  fulfils  also  the  conditions  laid  down  by  a  writer  m 
the  British  Medical  Journal,12  who  pointed  out  that,  to 
make  my  case  good,  my  parasite  must  be  tried  by  ie  aws 
laid  down  hv  Koch— to  wit :  “  A  specific  micro-organism 


All  these  may  be  regarded  as  traits  of  atavism,  and  it  is 

up  these  c"r°esearcf  Aortas, 

1=  who  have  studied  cancer,  are  all  practically 
agree®  Uha the  cancer  cell  is  derived  from  the  cells  of  the 
pirt  in  Which  it  takes  its  origm,  or  appears  to -  take  ita 


laid  down  by  Koch— to 'wit:  “  A  specific  micro-organism 
must  be  constantly  associated  with  a  given  disease ,  1 
must  be  isolable  and  studiable  apart  from  the  disease,  and 
when  introduced  into  a  healthy  animal  it  must  be  able  to 
reproduce  the  disease  in  that  animal ;  and  m  the  animal  m 
which  the  disease  has  thus  been  experimentally  reproduced 
the  organism  must  be  found  under  the  original  conditions. 

It  fulfils  these  conditions  with  a  fidelity  which  is 
remarkable.  The  only  one  of  them  on  which  any  depute 
could  arise  would  be  whether  the  cell  is  isolable  and 
studiable  apart  from  the  disease”  in  the  sense  m  whic .1 
Professor  Koch  used  the  expression.  If  that  is  all  that  is 
lacking,  we  are  not  likely  to  have  to  wait  long  tor  it. 
Indeed,  Carrel  and  Burrows  maintain  that  they  have 
already  solved  that  problem  in  the  Rockefeller  Institute  ot 
Medical  Research,* 

I  now  come  to  the  last  part  of  my  task  :  Where  does  the 

cancer  cell  come  from  ?  .  » 

Six  years  ago 18  I  summed  up  the  evidence  m  favour  ot 
the  only  two  views  which  could  reasonably  be  put  forward  : 
Entrance  from  without  or  formation  within  the  body ;  and 
came  reluctantly  to  the  conclusion  that  the  evidence  ot 
“  formation  'within  ”  was  stronger  than  the  evidence  in 
favour  of  “ entrance  from  without."  I  say  “reluctantly, 
because  it  led  to  the  logical  conclusion  that  new  species  ot 
living  creatures  are  created  from  a  source  and  111  a  manner 
which  has  never  hitherto  been  imagined.  Nevertheless, 
during  the  last  six  years  the  evidence  in  favour  ot 
“  formation  within  ”  the  body  has  grown  steadily  strongei, 
while  nothing  has  been  added  to  the  evidence  in  favour  of 
“  entrance  from  without .”  I  cannot  stop  to  dwell  on  the 
points  of  each  piece  of  evidence,  but  must  content  myself 
with  enumerating  them : 

1.  The  resemblance  of  the  cancer  cells  to  those  of  the 

natural  tissues  in  which  the  cancer  appears  to 
start. 

2.  The  resemblance  of  the  secretion  of  the  cancer  cells 

to  the  secretion  of  the  natural  cells. 

3.  The  resemblance  of  the  degenerations  of  the  cells 

to  those  of  the  normal  cells  (fatty,  caseous, 
calcareous,  etc.). 

4.  The  resemblance  of  the  grouping  of  the  cells  to  the 

grouping  of  the  natural  cells. 

5.  The  resemblance  of  the  phenomena  of  reproduction 

in  the  cancer  cells  to  those  of  the  natural  cells 
which  they  resemble. 


sr “rsle£^h~t  is  *$**$12% 

i-3  Lmavily  i—  —gan^ 

living  in  symbiosis  with  the  cell  thes  OVnlain  the 

theories  by  which  learned  men  have  sought  to  expla 

strange  conduct  of  theTca“^e^l[  account  for  variations 

k‘‘f  ve  is 

wondrous  gift  which  no  man  has  seen^and  which  no  man 
ffifnt  itnhasSbecome  an Independent  creature,’ a  new  creation 

Tu 

Of  cancer  wiU 

haV;  solved  the  enigma  which  has Untherto  taffled  the 
searchers  and  philosophers  m  all  ages 

“uthe  cLcer  cell  be  in  truth  a  new  creature,  to  what 

class  of  creature  does  it  belong  .  .13  that  it  is 

It  is  nearest  to  the  protozoa-so  near,  indeed  that 

riiffir-nlt  to  keen  it  out  of  the  protozoa.  Eve  y 

observation  of  the  last  six  years-cvery  new  ffiscovery 

for  the  difierent 

varieties,  the  shape  of  the  cell  can  be  expressed  m  sunple 

1  terms  which  will  be  familiar  to  ™  ?}\°*™X?oidalis, 
XJnicellula  ( cancri )  squamosa,  liniceUula  j  • 

etc  •  on  the  other  hand,  Unicellula  (cancri) 
tlicMula  rotunda  and  so  on.  .  ThesB  ^s  w.U  serve 
Still,  even  if  the  cells  eventually  join  the  gieat  phylum 

thI  JmpeXtly  conscious  of  the  far-reaching  consequences 
of  actaitting  that  unicellular  bodies  denved 1  from  me  .  a 
source,  are  1  new  species  of  created  bemgs,  but  there*  ^ 
alternative.  The  facts  are  plain,  and  cannot,  1  be  , 
otherwise  interpreted.  If  the  theory  is  to,  I  ™ 
sav  it  is  very  remarkable  that  it  should  exj  > 
satisfactory  l  manner,  the  chief  and  nearly  all  the 
subordinate  phenomena  of  cancer..,.  4 

In  conclusion,  I  should  like  to  tell  you  a ^pambk te 
learned  professor,  walking  in  the  desert, observed . » cni 
little  obiect  on  the  ground.  It  had  a  rounded  ,  & 

flattened  head,  large  eyes,  a  flattened  body,  shortto  -Jj 
and  very  long  liind-legs.  It  sometimes  walked  and  so 
times  iumped  The  professor  asked  whence  it  came’  . 
it  replied  :  “  I  am  a  child  of  the  desert  born  of  tlmgramj 
of  sand.”  This  astonished  the  learned  man.  H 
home  with  him,  and  called  together  many  of  his  friends 
and  set  the  little  beast  in  their  midst. 


*  Alexis  Carrel  and  Montrose  Burrows,  Journal  of  the  Amer.  Med. 
Assoc.,  1910,  vol.  lv,  pp.  1379, 1554, 1732.  Mr.  Arbuthnot  Lane  told  me  he 
had  seen  the  specimens  of  growing  sarcoma  cells  in  the  Rockefeller 
Institute. 


+  “  No  power  of  genius  has  ever  yet  had  the  smallest  sll^*jon 
explaining  existence."-Emerson,  Representative  Men.  Lonao 

M?»U&  “min  1-t  chapter  ot  the  OHoin ot  Sgf 
can  hardly  be  supposed  that  a  false  theory  would  explai  ,  evcrs 

factory  a  manner  as  does  the  theory  of  natural  select  o, ^Jcte 
large  classes  of  facts  above  specified,  It  . has  recent  y  usea  1 

that  this  is  an  unsafe  method  of  arguing  but  >‘1“a^thded  by  tb 
judging  of  the  common  events  of  life,  and  has  often  been _  se  ^  lggl 
greatest  philosophers." — Origin  of  Species,  sixth  editio  .  . 

p.  421. 
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They  all  looked  at  it,  and  said  it  must  be  a  frog,  for  it 
looked  like  a  frog,  and  behaved  like  a  frog,  particularly  in 
its  ability  to  jump.  But  when  they  heard  its  origin  they 
were  all  amazed,  and  each  one  gave  his  explanation  of  the 
occurrence.  One  said,  “  It  is  a  changeling ;  it  is  not  what 
it  looks  to  be.”  Another  said,  “  It  was  surely  made  to 
swim,  for  its  feet  are  webbed,  and,  having  no  water  to  swim 
in,  it  has  acquired  the  habit  of  jumping.”  A  third  said, 
“It  has  been  gingered.”  A  fourth  said,  “  Some  restraint 
must  have  been  taken  off  it  to  enable  it  to  jump  ” 
And  the  professor  himself  said,  “No,  it  has  a  flea  inside 
which  lives  within  it  as  its  familiar  spirit,  and  that  gives 
it  the  power  of  jumping.” 

Then  the  professor  said  to  the  little  object:  “We  are 
very  sorry  for  you.  You  are  neither  animal  nor  vegetable, 
for  neither  animal  nor  vegetable  can  be  created  from  the 
sands  of  the  desert.  There  is,  therefore,  no  place  for  you 
among  living  creatures.” 

The  little  creature  jumped  and  crawled  away.  But  as 
it  did  so  it  looked  back  at  the  group  of  learned  men,  and 
said .  Theie  is  no  place  in  the  living  woi'ld  for  me  owim* 
to  the  misfortune  of  my  birth.  Thank  you,  gentlemen, 
but  I  have  already  found  a  place  for  myself,  and  you  will 
find  it  very  difficult  to  oust  me  from  it.” 
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Before  proceeding  to  discuss  the  signs  and  symptoms  of 
pituitary  growths,  it  may  be  well  to  refer  very  briefly  to 
iome  points  in  the  anatomy  and  physiology  of  this  ductless 

inland. 

The  pituitary  body,  or  hypophysis  cerebri,  is  a  small 
-ounded  organ  situated  at  the  base  of  the  brain  in  the 
lepression  of  the  sphenoid  bone  known  as  the  sella 

urcica. 

It  is  made  up  of  two  parts — a  larger  anterior  lobe  de¬ 
veloped  from  an  ectodermal  upgrowth  from  the  stomodeum 

athke  s  pouch),  and  a  smaller  posterior  lobe  derived 
rom  a  downgrowth  from  the  floor  of  the  third  ventricle 
nth  which  the  gland  is  connected  by  a  stalk  called  the 
ufundibulum. 

A  third  subdivision  is  also  described  under  the  name  of 
ne  pars  intermedia,  which  seems  to  be  formed  by  the 
usion  of  the  anterior  or  ventral  wall  of  the  posterior  lobe 
nd  the  invaginated  posterior  or  dorsal  wall  of  the  anterior 
3be.  Histologically  the  anterior  lobe  consists  of  vascular 
landular  epithelium  ;  the  pars  intermedia  is  formed  of 
-ss  vascular  epithelium  secreting  a  colloid  substance,  and 
ue  posterior  lobe  or  pars  nervosa  consists  mainly  of 
euroglia  with  a  few  colloid-producing  cells. 

he  physiological  functions  of  these  parts  have  not  been 
enmtely  worked  out.  The  anterior  lobe  appears  to  be 
elated  to  calcium  metabolism,  and  the  growth  of  skeletal 
ssues  bone,  cartilage,  and  connective  tissues  generally — 

>  the  deposit  of  fat  and  the  development  of  the  sexual 
'•gans.  Physiologists  have  not  been  able  to  define  these 
motions,  and  the  chief  evidence  in  support  of  these 
-atements  has  been  derived  from  observations  made  in 
itJiologiea,!  conditions  of  the  organ. 

(The  pars  intermedia  produces  a  colloid  which  affects 
ood  pressure  and  urinary  secretion.  As  a  general  rule, 
ns  colloid  material  raises  blood  pressure  by  causing  con- 
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traction  of  the  blood  vessels,  and  increases  secretion  of 
mine,  but  it  may,  on  the  other  hand,  have  precisely  the 
opposite  effect  in  each  case.  Extracts  of  the  infundibulum 
also  cause  contraction  of  non- striped  muscle,  such  as  that 
of  the  uterus,  intestine,  and  dilator  pupillae.  The  pituitary 
body  appears  to  be  a  vital  organ,  and  its  complete  removal 
results  in  death. 

These  anatomical  and  physiological  data  enable  us  to 
classify  find  correlate  many  of  the  varied  signs  and  sym¬ 
ptoms  of  pituitary  growths,  but  it  must  be  admitted  that 
the  pathogenesis  of  the  manifestations  is  as  yet  by  no 
means  established,  and  it  has  even  been  said  that  the  most 
striking  condition  ascribed  to  pituitary  growths — namely, 
acromegaly — may  occur  without  any  apparent  disease  of 
the  hypophysis  cerebri. 

For  the  purposes  of  this  paper  I  propose  to  classify  the 
manifestations  of  pituitary  neoplasms  into  : 

1.  Those  which  may  be  ascribed  to  excessive  action  of 
the  glandular  epithelium  of  the  anterior  lobe — 

Hyperpituitarism. 

2.  Those  which  may  be  ascribed  to  a  diminished 
functional  activity  of  the  anterior  lobe — Hypo¬ 
pituitarism. 

In  view  of  our  incomplete  knowledge  of  the  physiology 
and  pathology  of  the  pituitary  and  other  ductless  glands, 
it  is  possible  that  these  two  classes  of  symptoms  may  be 
due  to  perverted  action  of  the  hypophysis — Dyshypophysia 
or  to  perverted  action  and  interaction  of  several  ductless 
organs — Polyglandular  syndrome. 

3.  The  mechanical  effects  of  an  intracranial  tumour 
showing  definite  localizing  symptoms,  which  can 
be  explained  by  the  anatomical  relationships  of 
the  enlarged  organ.  These  symptoms  are 
common  to  Class  1  and  2  as  long  as  the  patho¬ 
logical  condition  of  the  gland  is  associated  with 
its  enlargement.  In  cases  of  atrophy  these 
symptoms  will  be  absent. 

4.  Confirmatory  evidence  of  enlargement  or  atrophy  of 
the  hypophysis  is  supplied  by  radiographs  of  the 
sella  turcica,  though  naturally  the  size  of  the 
gland  and  its  bony  recess  is  no  guide  as  to  the 
functional  activity  of  the  gland.  Hypopituitarism, 
at  any  rate,  may  apparently  be  the  result  of 
either  enlargement  or  atrophy  of  the  gland. 

I.  Hyperpituitarism. 

Under  this  heading  we  place  Acromegaly  and  Gigantism. 
The  pathological  processes  seem  to  be  the  same  in  these 
two  morbid  conditions,  and  the  difference  in  their  clinical 
characters  is  dependent  on  the  period  of  incidence  of  the 
disease.  “  Gigantism  is  the  acromegaly  of  the  growing 
period;  acromegaly  is  the  gigantism  of  the  period  of 
completed  development ;  acromegalo-gigantism  is  the 
result  of  a  process  common  to  gigantism  and  to  acro- 
megaly,  overlapping  from  the  period  of  adolescence  into 
that  of  maturity.”  1 

The  essential  feature  in  each  case  is  exaggerated  growth 
of  the  skeletal  tissues,  hard  and  soft,  especially  of  the 
extremities,  associated  with  alteration  in  the  physiognomy 
and  in  the  contour  of  the  skull.  These  symptoms  have 
been  so  fully  described  by  Marie  and  others  that  it  is 
almost  superfluous  to  repeat  them.  I  would  point  out, 
however,  that,  according  to  Launois  and  Casbron,  the 
changes  in  the  skull  demonstrable  by  radiography  con¬ 
stitute  the  only  positive  signs  of  acromegaly.  These 
changes  consist  in  very  irregular  thickening  of  the 
cranial  parietes,  which  gives  rise  to  a  polygonal  appear¬ 
ance  of  the  skull.  The  external  and  internal  tables  are 
separated  by  an  abnormal  and  irregular  space  owing  to 
an  alternate  separation  and  approximation  of  the  tables. 
The  frontal  and  maxillary  sinuses  are  increased  in  height 
and  depth.  The  post-lambdoidal  prominence  is  exag¬ 
gerated,  and  there  is  more  or  less  marked  increase  in  the 
antero-posterior  dimensions  of  the  pituitary  fossa.  The 
sexual  organs  also  show  hypertrophy,  though  this  is  often 
associated  with  impotence,  and  may  later  be  followed  by 
atrophy  of  the  organs  and  loss  of  pubic  hair. 

The  symptoms  which  may  be  ascribed  to  the  mechanical 
effects  of  the  intracranial  tumour  (3)  may  include  head¬ 
ache,  vomiting,  vertigo,  tinnitus,  polyuria  or  glycosuria, 
convulsive  or  apoplectic  attacks,  ceitam  psychoses^ 
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including  delirium,  delusions,  perverted  or  excessive 
appetite,  and  melancholia.  Mental  and  physical  torpor 
are  often  complained  of,  and  whereas  the  pulse  may  be 
accelerated  the  temperature  of  the  body  is  lowered. 

The  localizing  symptoms  of  the  intracranial  growth 
arc  mainly  exhibited  n  connexion  with  the  eyes  and  the 
ocular  muscles. 

Impairment  of  vision  in  one  or  both  eyes  is  often  com¬ 
plained  of,  and  in  cystic  or  vascular  tumours,  which  may 
vary  in  size  or  burst,  the  vision  may  be  definitely  variable. 
The  impairment  of  sight  may  be  associated  with  the 
appearance  of  a  blue  haze  over  everything.  As  a  general 
rule  the  impairment  of  sight  slowly  but  surely  progresses 
to  almost  complete  blindness. 

Alterations  in  the  visual  fields  are  a  striking  feature  of 
pituitary  enlargements,  and  bitemporal  hemianopia  is  the 
most  common  and  most  characteristic  of  these  alterations. 
In  the  advanced  stages  of  these  conditions  the  patient 
feels  as  if  he  were  walking  between  two  high  walls.  In 
many  cases  the  temporal  hemianopia  is  unilateral,  owing 
to  complete  loss  of  sight  in  one  eye  ;  this  is  as  might  be 
expected  when  we  remember  that  the  growth  is  often 
irregular  and  is  liable  to  press  on  one  nerve  more  than  the 
other.  For  the  same  reason  the  boundary  line  between 
the  blind  and  the  seeing  parts  is  hardly  ever  regular  or 
vertical.  When  the  boundary  line  is  vertical,  or  approxi¬ 
mately  so,  it  generally  passes  through  the  point  of 
fixation — a  fact  which  helps  to  distinguish  chiasmal 
lesions  from  lesions  of  the  optic  tract  and  cortical  centres, 
in  which  the 
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time  he  also  noticed  that  he  was  increasing  in  size,  and  in  those 
four  vears  lie  had  grown  1J  in.  in  height,  and  his  hands  and  feet 
had  become  so  large  that  he  had  to  get  special  sizes  in  gloies 
and  boots.  When  he  came  to  see  me  Ins  height  was  6  ft.  1 111 
and  his  weight  was  18  st.  1  lb.  His  large  face,  heavy  jaws,  thick, 
broad  nose,  prominent  overhanging  eyebrows,  broad  shoulders, 
with  slight  stoop,  attracted  attention  and  suggested  the  disease 
at  once.  The  hands  and  feet  were  of  remarkable  size,  and  both 
soft  and  hard  tissues  were  involved.  . 

There  was  no  enlargement  of  the  thyroid  or  lymphatic  glands. 
The  patient  suffered  from  sexual  delusions,  and  was  impotent. 

Ophthalmoscopically  :  The  fundi  were  normal,  except  tor  a. 
slight  haze  of  the  nasal  side  of  the  disc  111  each  eye.  R-y. 

L  V  =-%  Both  visual  fields  were  contracted  above,  the  left 
decidedly  so.  The  colour  fields  showed  a  relatively  greater 
degree  of  contraction,  and  were  almost  hemianopic  on  the, 
temporal  side  (see  Fig.  1). 

Under  treatment  with  pituitary  extract  his  weight  diminished , 
a  stone  in  a  month,  and  011  combined  pituitary  and  thyroid! 
extracts  his  weight  fell  another  stone  in  six  months. 

This  patient  was  examined  again  in  1911,  and  there  was  nO| 
change  in  his  condition.  He  had  been  able  to  follow  Ins 
occupation  all  the  time,  and  had  been  married  for  two  I  ears. 


II.  Hypopituitarism. 

Under  this  heading  I  would  include  those  weird  cases  of 
retarded  skeletal  development  or  infantilism  _  designated 
ateliosis  by  Hastings  Gilford,  and  also  certain  cases  dnj 
which  there  is  excessive  development  of  fat  with  mental 
and  physical  torpor,  and  disturbance  of  sexual  functions  ^ 
dystrophia  adiposo-genitalis  of  Frohlich. 

It  is  also  possible  that  adiposis  dolorosa,  the  exces- 


is 


macular  field 
spared. 

The  other  more 
common  varia¬ 
tions  in  the  visual 
field  are  concen¬ 
tric  contraction 
and  central  sco¬ 
toma,  but  homo¬ 
nymous  hemian¬ 
opia  and  the  loss 
of  the  whole 
field,  with  the 
exception  of  one 
quadrant,  have 
been  described. 
The  contraction 
progresses  from 
above  downwards 
and  inwards  as  a 
rule,  but  a  surer 
guide  as  to  the 
eventually  assume 
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sive  adiposity  of. 
the  menopause,! 
diabetes  in  fat 
people,  and,  after 
fracture  of  the! 
skull,  cretinism 
and  achondro¬ 
plasia,  may  be 
more  or  less! 
closely  related  toi 
a  condition  of 
hypopituitarism. 


Ateliosis. 


Fig.  1.— Case  I.  D.  H.  E.  Fields  in  acromegaly . .  red. 


_,ase  1.  XJ-  XI.  ill.  X-  icxxin,  ill  .........  ---- 

blackened  area  shows  the  contraction  of  the  field  tor  white  (10  mm.;.. 


blue;  The- 


The  characJ 
t  eristic  sym-j 
ptoms  of  this 
condition,  wh'chj 
have  been  sc 
fully  described  by 
Hastings  Gilford.' 


probable  type  the  contraction  will 
is  to  be  found  in  the  character  of  the 
colour  fields.  It  will  often  be  found  that  the  colour- 
fields  are  definitely  hemianopic,  while  the  fields  tor- 
white  are  almost  full  (see  Fig.  1).  Accentuation  of 
the  defect  in  the  field  can  also  be  shown  by  Bjeiium  s 

method.  , .  .  „  , .  , 

The  usual  condition  of  the  optic  nerve  is  one  of  partial 
or  complete  primary  atrophy  (50  per  cent.),  but  papillary 
oedema  and  post-neuritic  atrophy  have  also  been  recorded 
(15  per  cent.  each).  Large  growths  involve  otliei  struc¬ 
tures  than  the  optic  nerve,  and  give  rise  to  such  symptoms 
as  oculomotor  paralysis,  including  paralysis  of  the  third 
nerve,  paralysis  of  the  sixth  nerve,  total  ophthalmoplegia, 
nystagmus.  Trigeminal  lesions  are  exceptional,  but  when 
present  may  lead  to  neuro-paralytic  keratitis.  Ekopli- 
thalmos,  prominence  of  the  eyebrows,  with  pigmentation 
and  thickening  of  the  eyelids  and  hypertrophy  of  the 


form  a  striking  contrast  to  those  of  acromegaly,  and  may 
thus  be  tabulated  : 


Ateliosis. 

Childish  facial  appearance. 
Diminutive  stature,  with  short, 
small  extremities. 


- © - - -  - 

palpebral  glands,  have  been  noted. 

Pupil  reactions  are  of  little  diagnostic  value.  The 
liemiopic  pupil  phenomenon  of  Wernicke  can  seldom  be 
elicited,  and  in  any  case  it  is  of  somewhat  uncertain 
import.  Anosmia  is  not  an  infrequent  symptom  in 
advanced  cases. 

The  following  case  of  acromegaly  is  a  fairly  typical 
illustration  of  hyperpituitarism : 


D.  H.  E.,  aged  29  years, 


Case  i. 

l  policeman,  was  first  seen  in  1905, 
when  he  complained  of  a  heavy  feeling  in  the  head,  of 
three  or  four  years’  duration.  There  was  no  definite  headache. 
He  found  work  a  burden,  and  was  very  depressed.  During  this 


Delicate,  soft  skin. 

Thin,  piping  voice. 

Small  bones  and  muscular 
prominences  ill-developed. 

Diminutive  jaw  bones  with 
incompletely  erupted  teeth. 

Diminished  urinary  secretion. 

Impaired  appetite. 

Insomnia  (?) 

Low  arterial  tension  and  slow 
pulse. 


Acromegaly . 

Heavy,  repulsive  face. 

Gigantic-  stature,  with  length¬ 
ened  and  enlarged  extremi¬ 
ties. 

Coarse,  thick,  darkened  skm. 

Deep,  hoarse  voice. 

Large  bones  and  hypertrophiec 
muscular  ridges. 

Enlarged  jaw,  often  progna¬ 
thous. 

Polyuria  or  glycosuria.. 

Voracious  appetite. 

Somnolence. 

Increased  arterial  tension. 


It  must,  however,  be  remembered  that  symptoms  0 
hypopituitarism  may  be  associated  with  those  of  byPer 
pituitarism  and  vice  versa,  and  in  both  conditions  sym 
ptoms  may  be  modified  by  the  interaction  of  impaired  0 
overacting  associated  ductless  glands,  such  as  the  thy  ion 
and  adrenal  bodies.  _  . 

According  to  Hastings  Gilford,  ateliosis  may  begin 
(1)  During '“fetal  life;  (2)  during  infancy  or  early  child 
hood ;  (3)  between  the  ages  of  infancy  or  early  clnldhooi 
and  puberty.  The  ateliotic  patient  shows  throughout  lit 
the  physical  characteristics  of  his  age  at  the  time  when  h 
first  developed  his  symptoms.  At  any  rate,  his  develop 
ment  shows  a  remarkably  retarded  rate  of  progress  tlia 
is,  he  might  grow  in  ten  years  to  the  same  extent  that  a; 
ordinary  child  would  grow  in  one  year.  It  will  thus  b 
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‘foun.l  ^^  Je  epiphyses  are  not  united  to  the  diaphvses 
E  6|’  an<1  the  teeth  are  not  completely  erupted  at 

f°  ZTV  T'  ,The  facial  ‘.Vl^  tie  child  ifXtaed 
tllou„h  tlio  skin  shows  evidence  of  age.  The  foiitiinelles 

remain  open  for  years  when  the  disease  begins  i,  “  ri v 
.infancy;  the  testicles  are  un-  °  y 

'descended,  the  sexual  functions 
are  undeveloped,  and  the  sexual 
•organs  rudimentary  when  the 
disease  begins  during  intra¬ 
uterine  life  of  the  patient. 

The  mental  development  is 
better  than  the  physical,  but 
as  hardly  up  to  the  standard  of 
a  normal  person  of  the  ateliotic’s 
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There  is  lack  or  absence  of 
hair  on  the  face  and  covered 
parts  of  the  body,  but  there  is 
generally  a  fair  amount  of  hair 
on  the  head. 

,  Although  the  general  symptoms 
m  hypopituitarism  are"  in  the 
main  the  exact  opposite  of 
those  of  hyperpituitarism,  the 
mechanical  effects  (symptom- 
gioup  3)  are  much  the  same  in 
each  case,  because  they  depend 
on  the  enlargement  of  the  gland, 
which  is  the  usual  state  both  in 
•diminished  and  increased  func¬ 
tional  activity.  In  cases  of 
•atrophy  of  the  gland  these 
symptoms  would  be  absent 
(Case  m). 

Judging  <by  published  records, 
it  would  appear  that  in  hypo- 
•pituiitaa-ism  (as  compared  with 
hyperpituitarism:)  bite  m  p  o  r  a  1 
hemianopia  is  -somewhat  less 
frequent,  and  papillary  stasis 
sand  atrophy  and  oculomotor 
symptoms  more  frequent.  It 

iii^these  *"*  •**••*>"  velT  exceptional 

QJher,°CUla,r  eoncIltiK,ns  the  cases  reported  by  Gilford 
•  d  others  do  not  seem  to  have  been  very  carefully  in- 

caseSsdlffiCUlt  ^  ^  comparative 

r.f  _  _kL  >•  •• 


In  00so!neaUii11  CaSGS  !hiny  and  parchment-like, 

-in  some  cases  mild  symptoms  of  myxoedema  or 

acromegaly  may  be  associated  with  symptoms  of 
pituitary  insufficiency.  symptoms  ot 

The  following  cases  illustrate  the  main  features  of 

hypopituitarism  : 


Case  li.— Ateliosis.  (See  Fig.  2.) 

C.  II. ,  aged  51  years,  single, 
formerly  a  lapidary,  now  of  no 
occupation.  Fn.mil  v  hiaf™-,-  — 


Fig.  2.  Case  n.  Patient  (on  right),  aged  51  years 
and  Ins  young  brother,  aged  32  years.  ' 


of  pure  ateliosis, 
and  the  above-men¬ 
tioned  comparisons 
refer  to  pituitary 
enlargements  with¬ 
out  acromegaly  and 
those  with  acro¬ 
megaly. 


Dystrophia ; 

Adiposo- genitalis. 

This  symptom - 
omplex  described 
>y  Frohlich  does 
lot  differ  to  any 
;reat  extent  from 
•  t  e 1 i o  s i s ,  except 
hat  it  may  affect 
dults,  and  that 
xcessive  deposit 
f  subcutaneous  fat 
nd  somnolence  are 
renounced  sym- 
toins.  If  the 
isease  appears 
efore  puberty,  the 
ixual  organs  re- 
laiu  in  an  infantile 
mdition,  and  pro- 
>Uy  also  the  epiphyses  remain  as  in  ateliosis  •  whereas 

.<1  Ln“ten„ 'S  ‘W  ameiorrLoea 

d  ZZf  h,i  q.obab‘y  atroPhy  of  the  genitalis 
t  ti  L„  1  reSuIL  1,1  thes“  oases  the  skin  is 
>t  to  become  coarse,  whereas  in  ateliosis  it  remains 


F.e.  3.  Case  n.  C.  H.  Showing  enlargement  oi  the  sella  turcica. 


occupation.  Family ’ history  "of  no 
particular  interest.  Had  a  severe 
fail  on  the  forehead  when  lie  was 
b  years  of  age;  there  is  a  scar  at 
the  root  of  the  nose  which  he 
ascribes  to  that  fall.  Until  the 
a&e  of  12  years  he  was  like  other 
hoys,  except  that  he  had  attacks 
oi  headaches  and  drowsiness  since 
.  us  tall,  or  at  any  rate  since  he  was 
10  years  of  age.  At  the  age  of 
ik  T,  years  he  stopped  growing 
altogether.  He  seems  to  have 
lived  comfortably  and  followed  the 
occupation  of  a  lapidary  without 
difficulty  or  discomfort  until  about 
ie  year  1903,  when  he  began  to 
notice  failure  of  sight  and  to 
.complain  of  headache  and  giddi- 
ness  In  1906  he  was  seen  at 
the  Birmingham  Eye  Hospital,  and 
optic  atrophy  and  bitemporal 
hemianopia  diagnosed.  Dr.  Lowry 
ot  Toronto,  who  was.  then  one  of 
our  resident  surgeons,  took  notes 
ot  the  case  at  that  time,  and  I  am 
indebted  to  him  for  a  record  of  the 
visual  fields  (Fig.  4).  ; 

In  1908  lie  came  under  my  care. 
By  this  time  there  had  been 
further  depreciation  of  sight— the 
'.lsion  in  the  ■  right  eye  having 
been  entirely  lost-his  headache 
'  id  giddiness  were  somewhat 
worse,  and  he  had  developed 
visual  hallucinations,  which  were 
evidently  causing  him  a  good  deal 
oi  mental  distress,  and  apparentlv 
keeping  him  awake  at  nights.  The 

ues-Tpl  '*n  I]'6  °f  !lames°and"ck)ucls  ok  varyiiiuTriuhif 
lefu’  hf  \in  tBeVniht  (homonymous)  field  and  green  in  the 

dogs’,  and  '  I  an  ds  cape  f. "  '  ^T  h  e  se^  vvere^om  e  tinms1  p  leasan  t  ^some  ’ 

- 8  f  SS 

often  sought  dark 
corners  because  “the 
visions  became  worse 
when  they  were  al¬ 
lowed  to  '  see  him.” 
The  hallucinations 
involved  the  field  of 
the  blind  (right)  eye, 
as  well  as  that  of 
the  blind  temporal 
half  of  the  left.  The 
right  side  of  faces, 
etc.,  seen  also  ap¬ 
pear  red  and  the  left 
green.  Since  that 
date  he  has  been 
under  my  care  more 
or  less  regularly, 
and  his  condition 
has  not  materially 
changed.  The  fol¬ 
lowing  are  the  main 
points  of  interest  in 
he  case  at  the 
present  time : 

His  general  appear¬ 
ance,  build,  and  voice 
suggest  those  of  a 
boy  of  about  14  years 
of  age,  but  his  pale, 
sallow,  shiny  skin 
shows  slight  scali¬ 
ness  and  the  wrinkles 
in  it  suggest  advanc¬ 
ing  age.  The  thyroid 
gland  is  not  palpable. 
Abdomen  somewhat 
protuberant.  Breasts  rather  prominent.  Slight  scoliosis. 

'I’lie  penis  is  small  and  infantile-looking;  the  testicles  are 
small  and  soft  and  have  no  testicular  feeling ;  sexual  feeling 
in  abeyance.  He  has  no  hair  on  any  part  of  his  body  except 
u~— 1  -"•/l  somewhat  fine  and  scanty,  especiallv 

lis  height  is  4  ft.  7 A  in.,  his  weight 


ov 


er  the  vertex. 
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5  st.  7  1b.  to  6  st.  Muscular  development  is  slight  and  corre¬ 
sponds  to  his  puerile  appearance.  The  right  leg  is  decidedly 
less  developed  than  the  left,  the  right  calf  being  2  m.  less 
in  circumference. 


Hg  ;  pulse  74 i  temperature  97.4°  ;  -Wood-  count  sliowed  nothing 

^Cerebration  is  slow  and  his  intelligence  is  distinctly  below 
that  of  a  man  of  his  age.  He  is  apt  to  be  irritable,  bad-tempered, , 


Left. 


Right. 


Left. 


Fig.  4.— Case  n.  C.  H. 


1906.  Fields  for  white. 


<An 

Fig  5.— Case  ii.  C.  H.  1911 . red. 

- blue.  Shaded  area  =  relative 

scotoma. 


The  head  is  small  but  long  and  the  post-lamhdoidal  pro¬ 
tuberance  is  very  marked  ;  jaw  small ;  teeth  good. 


Fronto-occipital  measurement 
Mento-occipital  ,, 

Arm 
Forearm 
Chest 

Chest  expansion 
Pelvis  circumference  (ant.  sup.  spines) 
Thigh  (ant.  sup.  spine  to  int  condyle) 
Symphysis  pubis  to  ground 


14 i  in 
181 
12 
91 
26 

a 

4 

28 
18 
28 


and  lethargic,  and,  though  he  is  awake  a  good  deal  at  nights,  he- 
is  often  drowsy  during  the  day.  It  is  interesting  to  note  that 
efforts  made  to  relieve  his  symptoms  by  x  rays  increased  the- 
hallucinations  and  sleeplessness  at  night.  Knee-jerks  are 
normal,  and  there  is  an  extensor  toe  reflex  on  each  side. 

Ophthalmic  Examination.— The  right  eye  is  divergent  and 
amaurotic,  the  nasal  field  having  been  lost  between  1906  and 
1908  The  media  are  clear,  and  the  optic  disc  shows  advanced 
primary  atrophy.  R.V.  =  no  P.L.  The  left  eye  shows  a  similar 

state  of  primary  atrophy  of  the  optic  nerve.  L.V.— BV,  tem- 

poral  hemianopia  (Fig.  5).  Colour  fields  are  of  the  same 
type  but  smaller,  and  there  is  a  central  scotoma  for  colours 
of  Afe  for  red  and  green  and  3§0  for  blue.  Convergence  is  lost,, 
and  there  is  no  contraction  of  the  pupils  when  an  attempt  at 
convergence  is  made.  The  right  pupil  does  not  react  directly 
to  light,  but  responds  when  light  is  thrown  into  the  other  eye.. 
The  left  pupil  reacts  directly  to  light  but  not  consensually. 


Fig.  6. — Case  n.  C.  H.  May  12th,  1911.  No  fusion  of  epiphyses 

and  diaphyses. 


pig.  7  —Case  in,  aged  15  years,  compared  with  boy  aged  7  years 
(standing  on  the  left).  This  patient  has  no  optic  atrophy  ana 
no  hemianopia. 


Urine :  The  amount  of  urine  passed  daily  has  been  very 
difficult  to  measure  as  the  patient  resents  having  it  collected, 
but  the  average  was  apparently  considerably  under  20  oz.  a  day ; 
specific  gravity  1019,  acid ;  no  albumen,  sugar,  or  casts.  Digestion 
and  appetite  are  good,  but  he  suffers  much  from  constipation. 
Cardio-vascular  system  :  No  heart  lesion  ;  blood  pressure  95  mm. 


Radiographic  Examination  is  highly  instructive.  An  exten 
ive  excavation  of  the  sella  turcica  is  noticeable  (Fig.  >5).,  a* 

be  epiphyses  of  the  long  bones  (upper  and  lower  extremitie 

re  still  unossified  (Fig.  6).  During  the  last  two  years  h  ~ 
een  on  a  variety  of  medicaments, “including  pot.bromid.,  lr 
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•  extracT aiuFr  raS60  Nothh^seem?  te°h  ’  th^m,U9*  P^itary 

upou  him.  and  .r‘ra vs  seemed  to  ««ra  ^a'fv  ,d  mucJ)  effect 
Thyroid  gland  only  reduced  his^wemhfln^f  4  16  hallucinations, 
tinned.  Pituitary  extract ^  seemed  S  .  \S°  Yas  80011  (lisco)1- 

and  increased  the  .uiantitv  of IS  quioteu  ilIm  for  a  time, 
systolic  blood  pressure  which  snmplailt  apparently  also  the 

100  n,m.  Hg  a  ,&yo”wo  after  Slonf ef'nS*  •,Up 

hut  even  these  results  were  hv  im  „^„°nS  01  P'Hntary  extract, 

have  been  ascribed  to  normal  variations8  c2?sistent  and  might 
feature  of  the  case  is  thnr  iatilons-  The  one  satisfactory 

the  left  eye  havelot  mftlr^llv  aimim”?  t1ent  of  the  «eld  in 
years.  The  vision  is  decidedly  vari^le  durmg  the  last  five 
gets  as  low  as  counting  lingers  at  3  nlt  po  °h  ?°?le  occasions  it 
record  of  the  vision'  0 618  at  3  metres— this  m  fact  was  the 

in  the  left  eye  in  1906 
when  that  of  die  right 
eye  was  given  as  ,v. 

It  is  seldom  less  than 
.gp  at  the  present 
time. 

Base  iii. — Ateliosis  ft) 

_  (Pig-  7). 
r  rank  L.,  aged  15 
years.  Family  }-js_ 
tory  unexceptional. 

Patient  was  like  other 
•children  until  he  was 
“/ears  of  age.  From 
that  time  on  he  has 
been  physically  at  a 
standstill  and  has  re¬ 
trogressed  mentally. 

Latterly  he  has  been 
under  treatment  for 
•abes  mesenterica. 

At  the  present  time 
he  is  3  ft.  7  in.  in 

ffil’ib!111'1  W6ighs 

His  general  appear¬ 
ance  suggests  feeble 
mental  and  physical 
development.  The 
shull  is  dolicho¬ 
cephalic,  with  marked 
frontal  eminences  : 
budge  of  the  nose 
undeveloped  ;  mouth 
large,  tongue  pale  and 

,norm“-  h«  <«• 

IS  very  prominent— 23  inches  in  Pp.nVa  ?Um'  Tlie  abdomen 
There  is  a  fine  growth  nf  l  circumference  at  umbilicus 

^Thore n°  def°rmHy  of  the  neural  arched  IUmbai'  ho]low’ but 

are  nonnir^^aWn^CT  thae^a?d80ent,  &nd  external  genitals 
is  markedly  mottled  isee  d?epaild  front  of  the  thighs 

and  toes  are  of  slight  purplish  tirn^  lmt  '^'  7  ’  glld  the  Angers 
touch.  Intellectually  heuwWv  are  quite  warm  to  the 
\fH  not  answer  questions  5-p  Ckw^'cL  He  sPeaks-  but 
phlyctenular  keratitis  wS  h?>eS:  B1eyond  having  had 

nothing  to  note  w  Jh’recaid  Jf  «.-n°W  -d  Up’  there  is 

W*  «*•  - 


yyCCINE_TREATMENT  OF  GONOCOCCAL  ARTHRITIS. 


r  ..  Tbr  Bxitish  _  ,  r  , 
L  JuKDICAL  JOURNAL  I 


bo  easier  to  judge oltKtate  ofh'iL'liom?  lPUbl'c  ramI-  n  wiM 

Wn1“e!lhiapa|pS6n  the  »'  tf.MongS”k?d“e^ 

oSlfiSS  S®  «*!»  <*  and 

during  the  growing period eSulttrom  P-tmtary  insufficiency 

DnleL  ofoni^f'LJr^^alto6,  fbT  Dr- 

pituitansm  in  the  adult.  4  e  esults  of  hypo- 

Miss  A.  B..  aged  (?),  eoS’pfaiS  failure  sigM,  with 

frequent  headaches 
and  amenorrhoea  of 
three  years’  duration. 

In  appearance  she 
was  a  tall,  broad- 
shouldered  woman, 
and  her  hands  and 
feet  were  large,  but 
only  in  proportion 
to  her  size.  She  was 
bigger  than  her 
mother  and  sister. 

Mentally  she  was 
normal  or  above  the 
average  of  her  class. 

I  he  thyroid  was 
markedly  enlarged. 

Pupils  dilated,  react 
sluggishly  to  light, 
active  to  accommoda¬ 
tion  and  convergence. 
Left  eye  divergent. 
-Nystagmus  on  fixa¬ 
tion.  Primary  optic 
atrophy  each  eye. 


Fis'  8-c“' m'  rf-rsa/gsi- 


LtVV  =  *- 
Heads  J.  4. 

Charts  of  visual  fields 
show  bitemporal 
hemianopia.  Colour 
vision  for  red,  green 
and  blue  good  in 
parts  of  fields  re¬ 
tained.  Thyroid  ad¬ 
ministration  rapidly 
cardia  and  tremors  anrl  am  ■  qave  rise  to  tachv- 

diodw  ith  symptoms  o,  ce^al’Sh.  S”e 

Case  v. 

year?;'  m’enSs]  which' wer^Ln^0^  f^lur,e  of  si§ht  for  three 
four  years  ago.  -egulai  previously,  became  arrested 

beyomTThiycom^l“n“samenffo  Shi°T  ,nothing  abnormal,  and 
right  pupil  is  larger  t  the  mff  Vf -fu®  Perfe?tly  well.  The 
The  right  eve  is  divergent  ThlJ  1  “  pupi1  rfacts  to  Hght- 
optio  nerves,  the  right  Seing  more markSy  XpK 7  °‘  ^ 
R.V.=Fingers  at  6  in. 

l.v.=a. 


nr  visual  -tv.  v  .=Fmgers  at  6  in. 

j  ?i‘„eemporai  h»s  **  ** 

-ere  seems  to  he  de.yed  osstheatton  of  eplphyses  a.so,  ss  j  ■  Bris„„a  Me,e„  s  fr.  vol.  ,a»v,  » 

tHE  vaccine  treatment  of  gonococcal 
arthritis. 


By  RALPH  STOCKMAN,  M.D 

'Sr:rff°rcal  arthritis  signifies  an  infection 
irough  the  blood  stream,  usually  from  the  urethra  or 

itahtv  ofeOmeXCeptl0nally  from  the  conjunctiva  The 
ad  the  cl  -t  ■  gonococcus  on  these  mucous  membranes 
it  fr  obstlnacy  of  the  local  infection  are  well  recognized 

t eZ^tZfPZat‘,e  h'b^y  •*  viscera, TnllSs 

maYnSnino  its  !  “f°'Organism  has  groat  difficulty 

1,1  ae  blood  serum.  The 

™tafthare  *7* 

-£r£&^ju^sus*i 


_  .  Fibro  us  Tissue. 

Once  established  in  fibrous  tissue  the  gonococcus  mav 
maintain  itself  very  obstinately,  but  as  a  rule  local  reaction 
occurs,  characterized  by  formation  of  new  fibrous  tissue 

held  r„  trt  «7eek"  t],,e  «*•»<•»  dies  out  ,eav?ng 
and  mVetrii  ?  which  is  pathological  in  structure 

contS=^xsrtd^xsrt^ 

oi “he  gonococeu.,a“  abS°eSS  &rmS' and  yields  P™  cultures 

T  .  _  Joints. 

from  tlm  sin ovif?Ct  ^  increased  secretion  takes  place 
the  local  f  niembrane  determines  to  a  great  extent 

trailed  1 "  JiV  °mf‘  ,  P  le  gonococcal  inflammation  is  often 
tiansient  although  it  can  be  very  prolonged.  Tims  we 

,  /  ,  ia  niany  jiatients  give  a  history  of  one  or  more 
a  ac 's  of  polyarthritis  which  have  cleared  off  in  a  few 
days,  and  frequently,  when  several  joints  have  been 
affected,  these  cure  spontaneously  with  the  exception  of 
one  or  two.,  which  remain  more  or  less  obstinately  in¬ 
flamed.  The  exudation  into  the  cavity  of  the  joints 
contains  many  polymorphous  leucocytes,  and  is  rather 
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thick  and  turbid,  but  it  very  rarely  becomes  purulent. 
Immunity  does  not  seem  to  be  conferred  as  joints  wbicli 
have  once  suffered  are  more  liable  to  subsequent  attacks 
but  some  degree  of  resistance  must  be  developed,  as  at 
first  the  pain  and  fever  are  at  their  worst,  and  later 
even  without  treatment,  the  temperature  tends  to  fall  and 
the  swelling  of  the  joint  to  diminish.  The  incidence  o 
the  joint  infection  can  often  be  traced  to  exposure  to  cold 
or  wet,  and  to  injury  or  strain. 


Mucous  Membranes. 

On  mucous  membranes  the  formation  of  pus  w  a 
constant  and  marked  feature.  After  a  time  a  certain 
amount  of  local  immunity  is  established,  the  organisms 
remaining  virulent  and  infective  to  others,  but  ceasing  to 
cause  much  appreciable  local  reaction  or  discomfort  to 
their  host.  In  the  male  urethra  the  discharge  becomes 
“  aleety  ”  or  is  entirely  in  abeyance,  but  is  liable  to  become 
purulent  again  under  various  forms  of  irritation, 
infection  of  the  mucous  membranes  may  e^ure  aimost 
indefinitely  or  may  finally  die  out.  The  amount  of  loca 
immunity  conferred  by  it  must  be  very  small,  as  reinfec¬ 
tion  can  take  place  at  once  ;  nor  is  much,  ^  ^y  geneiai 
immunity  induced,  as  the  joints,  conjunctiva,  bladder, 
testicle,  and  other  parts  are  often  infected  m  persons  who 
have  suffered  for  months  from  urethritis. 

The  mechanism  of  the  spontaneous  cure  of  gonococcal 
infections  is  not  yet  clear.  Possibly  phagocytosis  plays 
the  chief  part.  In  fibrous  tissue  no  local  leucocytosis  has 
been  observed,  but  in  the  case  of  joints  the  leucocytes  m 
the  exudation  sometimes  can  be  seen  to  contain  gonococci 
and  it  is  generally  assumed  that  the  cocci  ljung  m 
leucocytes  of  a  purulent  discharge  are  m  process  of 
disintegration,  even  although  they  remain  infective. 


300  to  1,000  millions,  and  found  the  negative  phase- 
always  ill -marked  or  absent.  In  most  of  their  cases  only 
three  or  four  doses  were  administered,  mostly  at  intervals  of 
eight  to  twelve  days.  They  say  :  “  It  is  difficult  not  to  feel 
that  the  treatment  has  been  of  value.  We  recognize,, 
however,  how  difficult  such  conclusions  are,  and  we  prefer 
therefore  to  publish  the  cases  as  they  are  and  allow  others 
to  decide  whether  they  will  carryout  this  treatment  or 
not.”  Murrell18  gives  short  summaries  of  3  cases  wlncli 
recovered,  but  not  rapidly,  under  vaccine  administration. 
There  is  also  marked  difference  of  opinion  regarding  the 
relative  value  of  autogenous  and  heterogenous  vaccines. 
Certain  of  the  above  writers  hold  that  the  former  are  much 
more  efficient,  while  others  maintain  that  the  latter  are 

equally  powerful. 


Personal  Observations. 

I  wish  to  put  on  record  here  the  results  obtained  by  the 
vaccine  treatment  of  9  cases  of  gonococca  arthritis 
The  number  is  not  large,  but  they  were  carefully  selected 
as  uncomplicated  cases,  all  of  which  suffered  only  fiom 
urethritis  or  vaginitis,  and  arthritis,  so  that  treatment  was 
not  made  more  difficult  or  prolonged  by  such  complications: 
as  cystitis,  conjunctivitis,  prostatitis,  etc.  In  ah,  the 
gonococcus  was  isolated  from  the  urethra,  vagina,  or  a 


mint,  and  cultures  made.  Autogenous  vaccines  were 

joint,  ,  ,  _  _i _ ; _ fl-iArn  were 


Toxin. 

A  urethritis  seldom  causes  much  fever  or  constitutional 
disturbance.  On  the  other  hand,  a  blood  or  joint  mfection 
causes  both,  and  often  to  a  very  considerable  extent.  This 
is  due  to  the  action  of  a  toxin,  which  is  of  the  nature  of 
an  endotoxin,  and  is  only  set  free  when  the  cocci  die  ant 
become  disintegrated.  De  Christmas  found  that  the 
injection  of  this  toxin  into  the  human  urethra  caused 
a  purulent  discharge,  and  that  this  recurred  wit  1  suc¬ 
ceeding  injections,  no  local  immunity  being  established. 
In  the  natural  disease  in  man  it  is  a  matter  of  com  nut 
knowledge  that  the  body  does  not  rapidly  or  efficiently 
immunize  itself. 


Vaccine  Tkeatment. 

During  the  last  four  years  various  papers  have  appeared 
describing  the  treatment  of  gonococcal  infections  by  the 
subcutaneous  administration  of  dead  gonococci  the  object 
being  to  stimulate  the  tissues  generally  to  produce 
opsonins  or  antibodies.  Allen,2  Emery,-  Bosanquet  and 
Eyre,4  and  others  speak  very  positively  and  enthusiastic¬ 
ally  of  the  curative  results  of  vaccine  treatment  in  all 
forms  of  gonococcal  infection.  Irons0  says,  ^owever  tlia 
it  is  of  no  use  in  acute  gonorrhoea,  and  Pollock,  Hartwell, 
and  others  that  it  is  valueless  in  urethritis— results  which 
accord  with  my  own  experience.  In  vulvo-vagmitis  of 
children  its  use  has  been  said  to  be  satisfactory  and  the 
reverse,  but  a  perusal  of  the  published  papers8  does  not 

carry  conviction  as  to  its  efficacy.  » 

It  is  more  difficult  to  sum  up  and  analyse  the  results  of 
vaccine  treatment  in  gonococcal  arthritis  as  reported  y 
different  observers.  For  instance,  Hale  White  records 
4  cases,  2  of  which  were  rapidly  (three  to  five  weeks) 
cured  by  three  doses  of  5  to  10  million  gonococci,  the  third 
by  four  doses  of  5  to  25  million,  and  the  fourth  by  three 
doses  of  100  to  200  million.  W.  R.  Jack,10  in  4  cases,  got 
somewhat  similar  results  (cure  in  seventeen  days  to  seven 
weeks  with  four  to  nine  doses)  with  inoculations  of  4  to 
10  million  gonococci;  and  Stewart  and  Eyre11  state 
that  5  to  10  millions  should  only  rarely  be  exceeded,  and 
advise  even  1  to  2  millions  every  three  to  five  days  as  safe 
and  satisfactory.  On  the  other  hand,  Allen  states  that  an 
initial  dose  of  500  millions  is  required,  and  that  it  should 
be  raised  to  1,000  millions.  Irons  speaks  favourably  but 
guardedly :  “  In  certain  cases  at  least  of  gonococcic  arthritis 
recovery  can  be  hastened  by  the  injection  of  dead 
gonococci”  (dosage  20  to  1,000  millions).  He  used 
other  treatment  freely  along  with  it,  as  did  Hartwell 
(dosage  10  to  600  millions).  Cole  and  Meakins11  gave 


mortiy^usedTbut  not  exclusively.  ~  Three  of  them  were 
treated  at  first  with  salicylates  to  make  sure  that  they 
were  not  cases  of  true  rheumatism;  in  the  others  vaccine- 
treatment  was  begun  at  once.  They  were  all  cases  of 
moderate  ordinary  severity,  and  otherwise  m  good  health. 

In  all,  the  treatment  was  at  first  exclusively  by  the 
vaccine,  but  in  most  of  the  cases  no  distinct  improvement 
followed,  and  after  waiting  a  reasonable  time  ordinary 
local  treatment  was  usually  superadded  or  substituted 
This  was  always  followed  by  an  immediate  and  distinct 
improvement  in  the  local  and  general  conditions  and 
was  what  finally  led  to  cure.  Only  m  one  case  (ix)  did 
recovery  take  place  under  vaccine  treatment  alone,  but 
improvement  was  so  rapid  and  so  marked  after  only  one 
dose  of  5  millions  that,  on  comparing  it  with  the  results  m 
the  other  cases,  one  cannot  help  feeling  that  the  vaccine 
had  nothing  to  do  with  it.  The  doses  are  marked  on  the 
charts,  and  a  reference  to  these  will  show  that  vailing 
quantities  were  used,  this  being  done  purposely  owing  to 
the  different  opinions  prevailing  as  to  the  most  suitable 
dose.  I  was  unable  to  give  the  large  amounts  recom¬ 
mended  by  Allen,  on  account  of  the  violent  reaction  which 
sometimes  followed  on  much  smaller  quantities. 

Before  a  correct  judgement  can  be  formed  of  the  value 
of  vaccine  treatment  in  gonococcal  arthritis  considerable 
experience  is  necessary  of  the  clinical  progress  of  the 
disease  under  other  forms  of  treatment.  My  experience 
lias  been  that  the  great  majority  of  uncomplicated  cases  of 
ordinary  severity  which  require  hospital  treatment  can 
usually  be  cured  in  from  five  to  eight  weeks.-  For  yeais 
past  I  have  kept  accurate  records  of  such  cases,  and  chaifi 
10  and  11  indicate  briefly  the  progress  of  two  of  average 
severity.  They  compare  very  favourably  with  the  similar 
cases  treated  by  vaccines.  The  ordinary  plan  of  trea  - 
ment  which  I  now  adopt  is  to  administer  full  doses  ot 
copaiba,  to  apply  to  the  affected  joints  or  fibrous  tissues  a 
dressing  of  oil  of  copaiba  (three  parts  to  one  part  olive  oil) 
after  it  has  also  been  gently  rubbed  in,  and  to  use  bougie? 
containing  2  or  3  per  cent,  silver  nitrate  for  the  urethra. 
In  women  the  vagina  is  douched  twice  daily  with  soiutions 
of  mercuric  chloride  (1  in  1,000  and  1  in  2,000)  or  calx 

chlorinata  (1  in  100)  or  potassium  permanganate,  these 

are  frequently  changed,  and,  after  the  douching,  solution^ 
hydrogen  peroxide  or  silver  nitrate  _  is  freely  used  and  a 
certain  amount  left  in.  If  the  cervix  is  deeply  infected  it  is 
a  practical  impossibility  to  free  it  from  gonococci  If  the  e 

is  much  fluid  in  a  joint  it  should  be  tapped  and  to  avo  d 

the  formation  of  adhesions  the  joints  should  be  gentl} 
moved  several  times  daily.  The  pain  of  movement  is  often 
so  severe,  however,  that  patients  will  not  a  ow  - 
done.  The  results  here  detailed,  along  with  those  got  m 
other  cases,  have  forced  me  to  the  conclusion  that  toe 
administration  of  dead  gonococci  exerts  no  cura 


*  By  “cured”  I  mean  that  the  gonococcus  cannot  tJir'eWop  ■ 

expressed  from  the  urethra  or  got  by.  passing  a  platinum  ^ 

along  it,  and  that  all  active  inflammatory  symptoms  have  disappea  e 
from  the  joints.  Stiffness  or  contracture  is,  of  eoarse  a  r^uU  ot  tn 
infection,  and  can  only  gradually  be  removed  by  massage  a 
movement. 
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vaccine  treatment  of  gonococcal  arthritis. 


animals  Wghly  ^ 

by  inoculating  them  rrnpn  ^  Certam  leases 

c,L  bacteria— as  for  esL^e  1  tT 
pyogenic  staphylococci  and  streptococci  There  T“ 

fS^S^sSS 

already  established,  cure  cau  be  Srouol  t  aW  bv  thfT 
cutaneous  .ejection  of  dead  bacterfa.  Inched  fnsut 
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gonococcic  Vaccines  ^^fou^,]  h£liy  aduIts  to  Polyvalent 
50  millions  caused  a  verv  llSf  ^  m]ectl0D  of  20  to 
1°  or  2°  F.-wrth  no  nth  *7  8  >  nSe  of  temperature- 
caused  a  more  aistfuct^se  If  11° 

ySns7t  dos^of 

impairs  the  value  of  the  meu’od  “regularity  seriously 


eeptibility  to  aaLtectiveTse  “'J*'*-  ^creased  insus-  I  weJtb^iitTwhich  shs  **  . 

»>t  the  latter  can  be 

autogenous  vaccine  (sixteen  da  vs  WhJv?  administrations  of  an 
and  douching  of  the  *va«inn  waV  «+rVV?’S  no  lniPr°vement, 
improvement  in  the  joints’  and  iif  There  was  soon 

to  normal  practically.  Oil  of  com  fha  fays  -the  tem Perature  fell 
to  the  affected  joints.  The  v acchie^ t  ®“mg  wa® then  applied 
pam  m  the  joints,  and  sometimes  n  wa^s  caused  some  extra 
ast  dose  (300  millions,  had  litKaectein\heTPerature’  but  the 
fifteen  weeks  in  hospital,  and  m-adnnllv  Y™7eSe  '  ylle  was 

the  vaginal  douching  was  begun  On  dhKi°VeY  rom  the  time 
were  present,  both  wrists  and  'ha„,ic,  11 missal  110  gonococci 
adhesions;  five  months  ioLa d  h ands.  were  verv  stiff  from 
the  joints  ^e  SmoreiupfS0^  Wei'e  Stili  absent™»“ 


in  1  s.1  i*ti  ^uowier, 

that  the  latter  can  be  conferred  In  Qn  _  - 

fsLphSc' in?:Sio 0a  S”s?S£ 

videnUaS  adtntdTo  Sro^The 

e"eniorwCSeta",Iyr,,0tr-a  ™  M 

.*»  of  gonococcus  it  is  aSowfedged  SkfevSTth  ‘ 

ead  orgauismsX  sSfmoretnHkely’  Tftiffl,  T?  7 

conferring' 

■  infection.  slng  substantially  the  resistance 

ine  iwhaethert1he0frefc«on  Ift?'  if***?  ■ ‘°  *>*“- 

rdrK  “f  & 

FSs?S“f=^ 


mcStaXphatagS  «*"  f*  k”“  and  the  right 

These  improved  ft  ^Twm  ZZ,l^Sam'len,'  “ni  Painful 
piesent  for  twelve  weeks  and  flip"  .in  bed.  Urethritis 
Gonococci  in  the  dtichai-e  TlS  fi,  «^ntlSi  for  six  weeks. 
(10  and  25  millions)  were  followed  in  *  two  doses  of  vaccine 
GOO  millions)  cauffi  sharp  t s  Yt/Z??’  the  next  dose 
malaise,  nausea,  sickness  and  hpQ  in  1  tempeiature  and  severe 
with  subsequent  doses  (up  to  llo^nr’  and  tbis  was  repeated 
ment  the  left  ankle  became  inliamed  Tn^'  the  treat- 

v as  not  affected  in  any  wav  Tb»  ’■  pbe  uiethial  discharge 
good  deal,  but  after  forty-two  days’  sTelIing  Wa 

no  substantial  change  either  in  thP  lc  ra  ment  there  was 
symptoms.  Treatment  im  then  bM  ili  'u  6  °r  objective 
oil  of  copaiba  dressings  to  joints  aSd  V  n?  COpaiba  internally, 
bougies.  Improvement  wis  gradual  Lf SL?en\?llvei,  nitrate 
were  no  gonococci  in  the  urethra  ^  afteF  4?  weeks  there 
which  were  still  stiff.  "  >  a  id  no  pam  m  the  joints, 

became “swodeii  mj™  ™mfu,ie,°7v,a'''miMio1.’  botl>  '‘"ee-joints 
discharge  and  in  “MSd  Th®  fe°n^e'0r““d  1,1  !'™thral 
treatment  was  begun  Pour  do^p«  v  ^  v.nee  recovered  before 
caused  no  improvement' but ^ifter  h?nClne  (5  to  10  millions) 
pain  and  swelling  in  the  ri«bt  1 tnil  b  tb!re  Yff  some  increased 
21  million  gonococci 


drss?!!n‘j°i7eaflachU(rcithltttl  d.ischal'ge.  Polyvalent  'vaccl n c ],ai ° 2  NV)^6 ' *1 K g  i?  right  knee  aud  in  baI1  of  right  foot  of  six  weeks’  duration 
eatuient  ufm  ^he'.lastlng  for  twelve  to  twenty-four  ho, ^ No, reaction  to  vaccine.  3,  4.  5.  6,  7.  Severe  general  malaise  with  nausea 

Palba  aDd  Silver  nitrate  begun.  9,  No  gonococci' Sent  Pain  ifSi'gone.^0  OCCasions’  No  improvement  in  joints! 
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,  •  •  rm,Q  loft  well  in  a  few  days,  the  right 

Chert  IH.— Case  m.  Man.  «.  *•  *****  °*  *“ 


days  after  the  vaccine  tieatnie  sulpho-carbolabe  solution 

not  improved  and  irrigation .with  zmc ®3°more  rapidiy  after 
was  started.  The  joint  conditio  1  ,  jn  hospital,  and  on 

this.  The  Patient  was  seven  and  a  half  weeks  m  nosp  ^  knee 
^rSraUiefsUnand  painful  on  movement,  but  all  active 
inflammation  had  gone. 


CASE  iv. 

Man  aged  31.  Pam, o^Profuse^^^^^ 

with  atrophy  of  muscles.  Promise  d  for  fhe  first  two 

£°sC0C?he  LlttU  caused^ 

about  thirty  hours.  The Sae  used  after 
reaction  of  any  kind,  avi  ogenou  vaa  increase  in  the 

this  Each  doM  Bl^tmalage^BO  urethral  discharge. 

ftXeWeeks^  vSeTeatment  he  left  hospital  Gonococci 
wire  stiH  present  and  the  shoulder  was  still  painful. 


charge  containing 

genouT  There  was  much  ^SioM  of  "vaSne 

S’? and  vaginal  douching 

have  no  noS  as  to  the  presence  or  absence  of  gonococci  on 
dismissal. 


Case  v.  .  .  ,  ,  , 

..  -o,7  On  admission  pain  and  swelling  in  right  knee 

Man,  aged  37.  Un  {  for  five  years;  gonococci 

of  one  week  s  duration.  Gonorr  scanty/  The  left  knee 

found  in  discharge,  whic  after  admission.  Tempera- 

became  Be^®re^  j?U  ad  fortnight  of  vaccine  treatment 

ture  rose  to  102  I  •  At[®  .-.mcticallv  no  improvement,  but 
(six  injections)  there  wa  1  kneeS  and  temperature  fell. 

improvement  then  began  h  £  treatment  the  swelling 

Twenty-nine  days  after  Degnm  g  severe  arthritis  then 

in  ‘^knr£aieTSk” urethral  discharge  was  not 
started  in  the  left  ana  ,  twenty-sixth  day 

affected  by  the  vaccine  trea  .’  nitrate  bougies  were  used 
after  it  was .begun  on  dismissal 

a«SrS  inTpISrM  r  movement  The  vaccine 
caused  little  constitutional  disturbance  and  no  pain. 


Case  vii.  . 

Man,  aged  24.  On  admission  much  pain 
ankle  and  foot  and  left  knee,  containing  gonococci.! 

,or  breald”g  ‘he  tnle’ 

of  the  hospital. 


Case  vi. 

Woman,  aged  48  On  April  18th  thejeft 

a,tu‘eh,ftnwrUtV6andy“ight  shouldir  had  successively  become 
swollen™, d  painful  There  was  a  purulent  vagmal  d.s- 


Case  m 

M»»  ',fea“„  ii,nu“1erSWarmlg  Gon^ccik 

and  ankle,  pam  in  “1>  fh  a„0  ke  had  gonorrhoea,  t 

montriaterhe^d  sciatica  in  both  legs  a“d  gain  jn  feet,  twc 
months  later  the  right  ankle  and  knee 

pain  in  deltoids.  This  was Hu .third  attack.  Me  wa  ^  ^  ^ 

with  salicylates  ^t  got  no ^n^t.^T  pain  and  n< 

autogenous  vac  , ,  third  (100  million)  was  followed  b] 

rise  of  temperature,  the  th  i„„e  after  subseciuen 

at  once  to  improve  slow  J  .  t;ffness  The  urethral  discharg 

SRStitt  — 

examination. 


Case  ix.  .  J 

AT  an  aged  34.  Three  weeks  before  admission  a,nd  swe 
infheganfn  Hght  foot,  and  later  in  the  knees,  ankles,  and  grei 


Chart  IV.— Case  iv.  Man,  31.  Pain,  swelling,  and  urethritis  persisted. 


urethral  discharge.  Polyvalent  and  autogenous 


vaccines.  The  shoulder  joint  remained  very  much  in  same  condition,  and  t 


al^^ec^ine^s^oTle^fMd^painTuL&*2['  Pain*andVwrfiing  in  lmees  had  ^aried^mucn,  ^^^j^valenVvaccine  'l^gum 

Miff,  left .»«»  •  »»«•  “d  ‘“mM-  ““ 


Pain  and  swelling  in  right  knee  for  s  week.  D“*ri“^r  JJJ  distincttytaS. lonUJoeci  gUR  •“jjj'jj,! 

Pain  and  swelling  in  knees  had .  varied  muen,  »u»u  heaun.  5,  Lett  anKie  ^ 


vaccines. 
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brea^S  <rt£S8£S  “  ^^cTdosf  o? £ Khe^  Began 

ccine.  Dismissed  for 


8ig8i 


*-  *— * — — t — — I  I  I  I  I  I  I  I  - - - 

Chart  VIII. — Case  vui.  Man  33  p  •  1  — — — — — ‘ — L. 

E-r-  r-r““ »»■»*. 


knee-joint  swollen  and  painful 

6.  Left  hospital  cured.  ^  d°Uchmg  1  111  ^  mercuric  chloride,  and  oif of  c^b?dreS8in/tfifnOCOCCi  f?.Und'  3'  Salicylates 

b  io  anee.  t>,  Pain  gone,  can  walk. 


tr- *n*knc(‘t  ^?ew  Urethritis.  Gonococci  in  d i sc h ar c  ° " '  i  W,^SL  dorsum  of  hand  and  second  and  third  metacarpo-phalangeal  joints 

knee.  3,  Wrist  nearly  well.  4,  No  gonococci in  urethra  ^  ^  mini,ms  thric,e  daily'  °dof  co?aiba  Messing  to  joints  2  Pain  gone 

n  uret|hra.  5,  Recovered  except  for  some  stiffness  in  wrist  and  hand,  due  to  adhesions  “ 
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toes.  Urethritis  for  two  months ;  gonococci  present.  There 
was  marked  improvement  from  the  first,  and  after  twomjec 
tionsof  5  million  the  pain  and  swelling  m  all  the  joints  had 
greatlv  subsided.  Each  dose  caused  a  slight  rise  of  temperature, 
and  20  million  was  the  largest  given.  No  other  treatment  was 
employed. 

Case  x. 

Woman,  aged  25.  Five  days  before  admission  pain  and  swell¬ 
ing  in  knees  and  ankles,  pain  and  stiffness  in  both  shoulders. 
This  cleared  awav  except  in  the  left  knee-joint,  which  was 
tapped  and  gonococci  foilnd  in  the  fluid  There  was  vag-t 
with  gonococci.  There  was  fever,  rising  to  103  r.  balicjlate 
treatment  did  no  good.  She  then  had  vaginal  douchm0  (1  to 
1000  mercurv  chloride)  and  oil  of  copaiba  dressing  to  the 
knee.  The  temperature  fell  at  once,  the  pain  and  swelling 
disappeared  more  slowly,  and  after  four  and  a  half  weeks  she 
left  hospital  well. 

Case  xi. 

.  Man,  aged  33.  Urethritis  with  gonococci.  Swelling  with 
pain  and  redness  had  come  on  acutely  in  right  wrist,  tendon 
sheaths,  and  dorsum  of  hand,  and  in  the  second  and  third 
metacarpo-phalangeal  joints.  He  was  treated  at  once  with 
copaiba  internally  and  locally  to  the  wrist  and  hand.  Re¬ 
covery  took  place  in  five  weeks,  but  stiffness  remained,  due  to 
adhesions. 
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ALBUMEN  REACTION  IN  TUBERCULOUS 
SPUTUM. 

By  NATHAN  RAW,  M.D.,  M.R.C.P.Lond., 

PHYSICIAN,  MILL  BOAD  INFIBMABY,  LIVERPOOL. 


sputum  for  tubercle  bacilli  in  83  per  cent,  of  cases  of 
probable  pulmonary  tuberculosis,  and  in  37  per  cent,  of 
cases  of  non-tuberculous  sputum.  They  find  that  the 
intensity  of  the  reaction  is  in  direct  proportion  to  the 
importance  and  gravity  of  the  lesions  and  the  abundance 
of  tubercle  bacilli,  and  so  consider  the  .  reaction  to  be 
valuable  in  prognosis  as  well  as  diagnosis.  A  negative 
reaction  would,  according  to  their  opinion,  appear  to 
exclude  pulmonary  tuberculosis. 

My  junior  colleagues  at  the  hospital  have  veiy  kindly 
undertaken  to  make  a  thorough  test  of  this  reaction,  and 
the  results  of  their  work  in  the  wards,  and  my  own  in 

private,  are  here  given.  . 

In  cases  of  suspected  tuberculosis  we  can  obtain  very 
valuable  information  by  using  tuberculin ;  and  although 
this  is  not  the  time  to  mention  the  various  tests  that  are 
employed  by  that  method,  it  is  my  practice  to  perform 
the  cuti-reaction  (von  Pirquet’s  test),  which  consists  of 
scratching  a  few  drops  of  concentrated  human  or  bovine 
tuberculin  into  the  skin  and  watching  the  effect.  If  the 
patient  is  tuberculous  a  pinkish  areola  surrounds  the 
scratch,  occurring  in  about  twelve  to  twenty-four  hours 
and  persisting,  as  a  rule,  for  five  or  six  days. 

A  positive  von  Pirquet  test,  however,  is  no  evidence  of 
pulmonary  tuberculosis,  but  is  simply  an  evidence  that 
there  is  or  has  been  a  focus  of  tubercle  somewhere  m  the 
body ;  of  course,  if  there  are  physical  signs  in  the  lungs, 
then  the  presumption  is  strong  that  the  case  is  one  of 
pulmonary  tuberculosis.  I  attach  great  weight  to  a 
negative  von  Pirquet  reaction,  as  we  can  almost  certainly 
exclude  tuberculosis  excepting  in  those  cases  in  which  the 
disease  is  too  acute  or  too  advanced  to  give  a  reaction. 
In  the  110  cases  in  which  the  reaction  was  sought  tor  in 
the  wards  of  Mill  Road  Infirmary  the  diseases  were  as 
follows : 


Pulmonary  tuberculosis 
Pneumonia 
Bronchopneumonia 
Bronchitis 
Asthma 

Tuberculous  joints 
Neurasthenia  ... 


90 

9 

4 

2 

2 

2 

1 


The  difficulties  in  arriving  at  a  correct  diagnosis  in  early 
tuberculosis  of  the  lungs  are  known  to  all  of  us,  ana  in 
those  cases  which  do  not  present  physical  signs  it  is  almost 
impossible  to  form  a  correct  opinion,  much  as  we  may 
suspect  the  presence  of  tubercle. 

It  is  on  this  account  that  we  welcome  any  new  test 
which  may  assist  us  in  a  diagnosis,  and  to  the  patient  it  is 
of  supreme  importance  that  treatment  should  be  com¬ 
menced  before  the  development  of  physical  signs  in  the 
chest.  The  test  which  I  propose  to  describe  was  intro¬ 
duced  by  MM.  Lesieur  and  Prirey.1  It  is  simple  and  can 
easily  be  applied  at  the  bedside. 

The  technique  is  as  follows :  Five  cubic  centimetres  of 
the  sputum  are  mixed  with  20  c.cm.  of  physiological  salt 
solution  in  a  test  tube  ;  5  or  6  drops  of  acetic  acid  are  added, 
and  the  whole  well  shaken  up  and  then  filtered.  The 
filtrate  is  then  tested  for  albumen  by  heat  or  nitric  acid. 

If  the  reaction  is  obtained  it  is  claimed  by  the  writers  to 
be  strong  evidence  in  favour  of  pulmonary  tuberculosis, 
although  they  admit  that  the  reaction  occurs  in  other 
diseases,  to  which  I  will  refer.  Lesieur  and  Prirey  claim 
that  the  reaction  is  present  invariably  in  cases  of  pulmo¬ 
nary  tuberculosis,  even  in  its  early  stages,  when  it  may 
be  difficult  or  imposible  to  discover  tubercle  bacilli  in  the 
sputum.  They  find  this  reaction  present  before  the 
appearance  of  any  physical  signs  in  the  lungs  in  75  per 
cent,  of  cases,  and  declare  it  to  be  a  more  useful  test  than 
the  microscopic  examination  of  the  sputum.  In  miliary 
tuberculosis  or  in  pleurisy  it  is  not  constantly  given. 

They  also  find  the  reaction  present  during  an  attack  of 
acute  lobar  pneumonia  due  to  pneumococci,  and  its  per¬ 
sistence  in  this  disease  during  convalescence  points  to  the 
probability  of  a  new  focus  of  infection  or  a  complication. 
The  reaction  is  found  also  in  acute  pulmonary  oedema, 
acute  congestion,  and  acute  bronchopneumonia.  As  a  rule 
it  is  negative  in  acute  bronchitis,  and  it  is  always  negative 
in  chronic  bronchitis  and  emphysema.  In  cardio-renal 
cases  it  is  often  positive. 

They  give  a  total  of  840  observations  from  various 
authors  in  which  the  reaction  was  positive  in  100  per  cent, 
of  cases,  confirmed  by  microscopic  examination  of  the 


As  far  as  was  possible  the  von  Pirquet  reaction  was 
obtained,  and  in  addition  the  sputum  was  stained  for 
tubci'clG  bacilli* 

There  can  be  no  doubt  that  in  the  large  majority  of 
cases  of  pulmonary  tuberculosis  the  reaction  is  easilj 
obtained,  and  out  of  the  90  cases  which  were  diagnosed 
as  pulmonary  tuberculosis,  75  gave  a  positive  reaction  and 
15  gave  a  negative  reaction.  The  latter  15  cases  presented 
the  physical  signs  of  tuberculosis  with  a  positive  von 
Pirquet  reaction,  but  in  9  of  the  cases  no  tubercle  bacilli 
could  be  obtained,  so  that  it  is  possible  that  our  diagnosis 
was  at  fault.  In  6  cases,  however,  tubercle  bacilli  were 
found,  and  this  test  was  found  to  be  negative  in  these 
6  undoubted  cases  of  pulmonary  tuberculosis. 

In  the  cases  of  pneumonia  in  the  acute  stage  the  reaction 
is  generally  positive,  although  in  one  case  the  reaction  w as 
not  present  until  the  sputum  became  rusty. 

In  chronic  bronchitis  and  emphysema  the  reaction  is 
usually  negative.  In  the  two  cases  of  tuberculous  joints 
the  reaction  was  negative,  and  in  one  case  of  neurasthenia 
without  lung  symptoms  the  reaction  was  positive. 


Conclusions. 

From  this  list  of  110  cases  I  would  not  like  to  dog¬ 
matize  on  the  certain  value  of  the  test  to  make  a  diagnosis 
of  tubercle  of  the  lungs  before  the  onset  of  physical  signs, 
and  before  tubercle  bacilli  appear  in  the  sputum,  ana 
I  propose  to  continue  the  investigation  in  a  few  hundred 
more  cases  before  coming  to  a  conclusion.  In  the  mean¬ 
time,  however,  I  am  of  opinion  that  the  test  is  valuable 
in  certain  doubtful  cases,  and,  taken  in  'conjunction  with 
a  positive  von  Pirquet  reaction,  we  would  be  justified  m 
making  a  diagnosis  of  pulmonary  tuberculosis ;  moreover, 
the  test  has  the  advantage  of  being  very  simple  and  easily 
applied,  whereas  it  is  often  difficult  in  private  practice  to 
apply  the  von  Pirquet  test. 

I  would  like  to  express  my  indebtedness  to  Dr. 
Williamson  and  Dr.  Joseph  for  the  work  they  have  done  in 
the  wards. 


Reference. 

1  Paris  Midical,  this  year. 


EPIDEMIC  PARALYSIS  (POLIOENCEPHALO- 

MYEL1TIS). 

BI  S-  H0CNS™^^“-  ^^o», 
disease  in  Stayuarkft  and  “Strict.  * 'lly  partneTDr"'^ ' 'c 

majority  of  the  cases  occurred  but  I  !.,!  f’l"  ieu  *be 
with  the  assistance  of  colleagues  in  the  £  •  ?dfavourmg 
the  cases  tabulated,  especiallv  with  d  stn,ct, t0  get  all 
means  of  infection  P  y  Wlth  re8ard  to  possible 

FiS  P-elinrinany  note  is , 

becoming  more  prevalent  in  +Ma^  °  feuous>  apparently 
ment  thereof  beW  at  nresc  ?  C°Untry’  and  the  * reat- 
points  which  might  possibly +i1rn  S°r  unsatisfactory,  any 
infection  are  important  whb  J  ^  °n  the  meaus  of 
hsease  in  future  sr^meT  and^T  to  Prevention  of  the 

■leans  a  little  danger  of  accepting  the' ^dl/l  beca"se  tliere 
infection  through  the  nssn-tL  .  0  ie.  dust-borne  theory  of 

)pen  mind  for  the  investi^ation^^D^^  °-f  lceePing  an 

ng  to  a  summary  on the^uZct in  p!01**’ 

Journal  of  November  4t)i  n  the  British  Medical 

0  amount  to  «“<*  *  -id 

the  tnasa'  ?a“  ta? 

ocrnal  of  November  llth^drf  £  British  Medical 
ecent  epidemics  published  while J  othe^  l+°d  for  a11  tlle 
vith  other  theories  of  StTom  ^  ht  “  Very  wel1 

pid°emeicParetasI1fc^ws ge“ral  Sl'CTey  °f  the  Stowmarket 

tofc,dSto-Si^Sh^u?ae“?if8,1geirerally  attacked 
«  “  only”  child  „  Z 7  T, «  •«•» 

Possible  In  ferences  S  7  °f  tw°  °r  three- 

Imitting  (a)  dust,  which  °P<f  ’ 

iso-pharynx  or  indirectly  1  7, aile?tly  through  the 
f  means  of  food,  such  as  mil^b ntf  allmentaiT  canal 
•oked)  ;  or  (J)  insects^  such  «« \ butter’  W*.  etc.  (im¬ 
perially  allowing  free  passage  o/flieTh  om  dfr? r’( 

>rse- droppings.  etc  nnt.nf  I  ,  !  om  tllrt,  refuse, 

is  indoors,  and  so  possibly  inferfi  °  ."0,1l.or  eTbn  human 
(2)  This  class  pXbly  eVt  “g  ““  al!mentary  canal. 

&•  Z^alZdS  ^  ““  ^"tufec'5 

;ioh  mi]k  i  Tery  Ukel  to  contain  dnstfrom  road  b°ile<1)' 

i-er,  with  headache  S  tfm  ^  s,omewhat  like  typhoid 
'W  followed  by  co’nstfpation  aX”8’  ‘  7  dia1'- 

l  'ghng  on  pressure  oveSstines  T*  ten?erness  aad 

several  days  later.  '  aes>  the  paralysis  coming 

liMefof  iMfectiom  ~The  alimentaiT  canal  may  be  the 
>ses  (in  tlmetown)1indw1hichPcaseCt  PGSt  m  ?carly  a]1  tlle 

ao?withPa  previous  £  ?°  “““nnication  with  the 

e  at  any  rate  had  viSterl^L  °n  Cl°Ser  investigation, 
brs  had  only  had  sweets  fab-  Sb<?PS  m  tbe  town,  whilst 
>a;  but  to  themfrom  the 

•  The  maioritt  £  n0t  a11  ^vestigated  yet. 

■Ictober,  after  the  ra?n  earnTbut  “  ,Septemb.OT'  »  to* 
ar  to  have  gone.  ’  b  *  011  y  one  Slnce  flies 

■odTtemXeiXda,7tTeren0t°D,the  '“ain  ™>ds; 

'"ry  »  considerabitd£teni°fXrea<ismall 

■vision  ’wee  obtainSZmX*  b“"  «  »»- 

!  i-  StowmaXt  ““  h°“e  to  the  child  from  a 
dedIrsytriaZo7poe„dse0f  ha"a*  ba«-d  or 
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several  cases  of^paisdvn's^.mi8''1”?0’’  ’opoi  ts  bavink  had 
Which  horses  fa  «“f  Act. 

m  the  British  Medical  Toftrv it  r  brieg°r  and  Hopper, 
one  case  of  “poke-neck”  in  i  1  °  ^°,V6mber 4th,  mention 
father  in  their  district  Is  i?  i  be longing  to  a  patient’s 
contain  the  virmT?  in  ^ 5slbIe.that  h°rse-droppings 

some  of^  the  otSr  epidemics'  sanTol’  ** 
occurred  in  streets  recently1  to  i  /  OUr  cases  have 
has  consequently  been  consnicn16  ’  £be-+e  tbc  water-cart 
tarred  road  would  d  by  lts  ab«ence.  A 

more  than  a  porous  road.  V&  '  Y  preserve  horse-droppings 

of  patients  contSnThe  vfrus  ^f  th/s  ^  f?,CCG'S  ^nd  urine 
of  infection  one  could  umWstan  ri  ^  °Uly  SOUrce 
any  more  contagious  than  tvphoirf  fe  dlsease  n°t  being 
understand  flies  tor  nnssibl.7  ■  n  ”v''r ;  one  conld  also 
excretions  of  a  pattant  dtbif  k Td)  oarryinS  Ti™s  tom 
the  sewage  fa^Z^eryXtm’X  ttey  “ 

expeotlethrdteZeetaabeTftai"ed  f6-  viras  »“«  would 
one  patient  to  another  person  ‘InriTe^810118! dlrectly  from 
common  cold,  measles  <ftc  ’  th  e  llouse>  ]lke  the 

towWttE  nX  Lris  “-“to?*  by 

ber  4th,  show  that  the  inn  i  CAL  Journal  of  Novem- 
the  naso-pharynx  of  monhe  °US  m®u!brane  scraped  from 
not  the  mueusZseH  a7oTe  ^-““med  the  virus,  and 
pharynx  had  a  negative  result^ ™  pamted  on  the  naso- 

r  bed  iu 

fair  to  draw  a n /olVit : out  "ill  ’° 1  '7 8 V'  tabldated  it  is  not 

ing  it  is  possible  for  flies  to’  CrrvinL  ‘?nm?  heIp  tIl“k- 

refuse,  or  other  dirt  to  food  and  thenefto  theZi  “T86’ 
canal,  or,  at  anv  vafn  ^  ,  Ice  lo  the  alimentary 

fected)  to  StS-ttrouih  , ,7  <ho"'eTer  i4  be““es  i / 
However,  I  do  not  wl  S VT®  cb^mel-that  is,  food. 

only  intended  to  suggest  pointsbfnr8?d’  “I-1  7  th,s  stage 
epidemics.  1  ltS  ±or  mvestigation  in  other 


THE  OPHTHALSIO-REACTIOl^ 

IN  THE  diAGNOSIS  of  chronic  pulmonary 
tuberculosis. 

By  A.  SALUSBURY  MacNALTY,  M.A.  MD 
B.Ch.Oxon.,  M.R.C.S., 

.  MEDICAL  REGISTRAR  TO  THE  LONDON  HOSPITAL. 

fmSZideeobZXSLZ»ekat  Z  7rrpton  Hospital 

noteonthl  resXohXed  ophthalmo-reaction!  A 

one  drop  of  tuberculin  /fahn  ++  /  °m  tllsease>  and  then 

stilled  into  the  eye  The  rearSntJ6  S  P^paratl0n)  wa»  in¬ 
twenty-four  hours  •'  it  usually  occurred  within 

the  veLZof  “he  ’conZc  ™d  aud'i^f  °f 

which  the  reaction  waKlZStL?  it ,nsta“oes  “ 
by  conjunctivitis  In  tlJ  po/!  fc  ve  was  accompanied 
applied  on  thXdiffeZntZoSX  CaS6S  the  ‘eSt  "'as 

and  non-tabercnZsf;  Z  ^s°24  tfe  aT  (.t"berc“I“s 
a  negative  result.  &aA  6  a  Poslt1ve  and  28 

The  ^  Cases  of  Pulmonary  Tuberculosis 
for  the  ZXn  “ 


Thiq  piuog  1‘  ]Vl-h  No  Physical  Signs. 
haemitZs  Thioh  «are  »  history  of 

pulmonary  tnbercnIos‘s  oTofTf  “«!“««<>*  oarly 

n  p.  '/  ,le  present  time  have  never  displayed  any 

l  .•M.  pa,tio logical  or  physical  sign  of  pulmonary  tubercu- 
osis ,  oi  the  negative  cases  3  had  tubercle  bacilli  in  the 
sputum,  while  the  2  remaining  cases  reacted  to  a  sub¬ 
cutaneous  injection  of  Koch’s  Old  Tuberculin. 
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2.  With  Physical  Signs. 

(a)  Cases  of  infiltration  and  consolidation  : 


UJL  iiimuiauivu  0 

(1)  With  one  lobe  affected,  11  cases;  8  gave  a 

positive  and  3  a  negative  result. 

(2)  With  two  lobes  affected,  7  cases ;  5  gave  a 
positive  and  2  a  negative  result. 

(3)  With  three  lobes  affected,  2  cases ;  1  gave  a 
positive  and  1  a  negative  result. 

(b)  Cases  of  excavation. — Two  cases;  one  case  had  one 

lobe  affected,  the  other  four  lobes.  In  both  instances  the 
reaction  was  positive.  , 

(c)  Cases  of  pleurisy,  with  effusion.— Two  cases,  m  both 

of  which  the  fluid,  when  aspirated,  showed  a  lympho¬ 
cytosis  ;  one  gave  a  positive  and  one  a  negative  reaction. 


Cases  other  than  Pulmonary  Tuberculosis. 

The  ophthalmo-reaction  was  applied  in  17  non-tuber- 
culous  cases  with  the  following  results  : 


Three  cases  of  mitral  regurgitation;  2  positive,  1  negative. 
One  case  of  double  mitral  disease  ;  positive. 


The  reaction  was  negative  in- 


One  case  of  lvmphadenoma, 

Two  cases  of  bronchitis, 

Five  cases  of  bronchitis  with  emphysema, 

One  case  of  bronchiectasis, 

One  case  of  gastric  ulcer,  and 

Three  casdS  in  which  no  pulmonary  or  other  disease  was 
found. 


Conclusions. 

1.  A  negative  result  by  no  means  excludes  pulmonary 
tuberculosis;  here  I  am  in  close  agreement  with  Mr. 

2.  A  positive  result  cannot  be  held  to  be  diagnostic  of 
tuberculosis,  for  although  the  majority  of  the  non- tuber¬ 
culous  cases  did  not  give  the  reaction,  yet  it  was  given  by 
3  cases  of  morbus  cordis,  in  which  no  other  evidence 
suggestive  of  tuberculosis  was  obtained.  Further,  the 
2  positive  cases,  classified  under  the  clinical  diagnosis  ot 
chronic  pulmonary  tuberculosis  without  physical  signs, 
which  have  been  under  observation  for  a  period  ot  two 
years,  support  this  conclusion.  It  may  be  urged  that 
the  investigation  should  have  been  carried  out  on  a  larger 
number  of  cases  than  are  recorded  here,  but  one  non- 
tuberculous  case  that  gave  the  reaction  would  be  sufficient 
to  vitiate  the  accuracy  of  the  test.  That  the  cardiac;  cases, 
givino  the  reaction,  were  the  subjects  of  tuberculous 
endocarditis  is  a  view  more  hypothetical  than  probable. 

3.  The  ophthalmo-reaction  appears  to  be  an  adjunct  to 
the  diagnosis  of  pulmonary  tuberculosis. 

I  am  indebted  to  Dr.  Hector  Mackenzie  for  permission 
to  carry  out  these  investigations  on  cases  under  his  care. 


Reference. 

British  Medical  Journal,  September  2nd,  1911,  p.  471. 


ON  THE  USE  OF 

THE  SPHYGMOOSCILLOMETER  OF  PACHON. 


BY 


apparatus  are  furnished  with  an  armlet  measuring  14  cm 
in  breadth,  while  the  oscillometer  of  I  action  is  Provided 
with  one  which  only  measures  7.8  cm  The  possibility  of 
discrepancies  is  enormously  increased  by  this  difference 
in  the  mode  of  applying  the  counter-pressure.  Even  with 
low  arterial  pressure  the  variation  in  the  readings  is 
quite  perceptible,  while  with  high  arterial  pressure  it  maj 

b°Theyfollowing  case  in  Dr.  Gibson’s  ward  may  be  taken 
as  an  example.  It  is  that  of  an  elderly  woman  suffermg 
from  aortic  obstruction  and  incompetence.  _  With  the 
I-tiva-Rocci  apparatus  the  diastolic  pressure  m  the  left 
arm  was  80  mm.  Hg  and  the  systolic  pressure  was  145, 
while  in  the  left  leg  the  diastolic  pressure  was  90  and 
the  systolic  pressure  225;  but  with  the  ms  rument  erf 
Pachon  the  diastolic  pressure  was  85  and  the  systolic  160 
in  the  left  arm,  while  in  the  left  leg  the  figures  were  100 
diastolic  and  290  systolic.  AVlien  the  oscillometer  was  m 
this  case  employed  with  an  armlet  of  the  same  breadth  as 
that  which  we  "always  use  with  our  mercurial  sphygmo¬ 
manometers,  it  gave  a  diastolic  pressure  m  the  arm  of  85 
and  a  systolic  pressure  of  150;  m  the  lea  it  ^ 
diastolic  nressure  of  95,  while  the  systolic  was  230.  _ 

Many  other  cases  have  been  tested  in  the  same  clinic, 
and  hi  every  instance  the  readings  obtained  with  the 
oscillometer  are  considerably  higher  than  those  obtained 
with  the  Riva-Rocci  apparatus. 


II.  L.  WATSON-WEMYSS,  M.D.,  M.R.C.P.Edin., 

TUTOR  IN  CLINICAL  MEDICINE  ROYAL  INFIRMARY,  EDINBURGH. 
(From  the  Clinical  Laboratory  of  the  Royal  Infirmary,  Edinburgh.) 


The  employment  of  the  Paclion’s  sphygmo-oscillometer  is 
still  in  its  infancy.  Although  it  has  been  in  the  hands  of 
French  observers  for  a  couple  of  years,  it  has  only  recently 
been  used  in  this  country.  Three  notes  upon  its  use  have 
been  published  in  this  country  by  Eckenstein  1  and  Halls 
Dally.2  Before  any  further  observations  are  made  with  it, 
it  must  be  pointed  out  that  the  results  obtained  are 
vitiated  by  the  fact  that  the  armlet  adopted  by  Pachon  is 
too  narrow  to  furnish  readings  which  can  be  accurately 
compared  with  those  of  other  sphygmomanometers. 

It  has  been  abundantly  proved  that  readings  of  arterial 
pressure  are  markedly  higher  with  a  narrow  than  with  a 
wide  armlet.  The  question  has  been  fully  considered  by 
Janeway,8  who  has  most  carefully  analysed  all  previous 
work  upon  the  subject.  The  usual  forms  of  Riva-Rocc 
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blood  pressure  at  the  climacteric. 

The  use  of  the  sphygmomanometer,  though  more  commor 
than  formerly?  S  not  as  general  as  it  should  be,  and  whet 
the  blood  pressure  is  taken,  it  is  interpreted  more  m  tk( 
light  of  a  symptom  than  as  a  cause  ot  disease. 

The  object  of  this  communication  is  to  show  that  m 
creased  blood  pressure  may  be  the  immediate  caiise  0 
disease,  and  that  active  treatment  directed  to  its  leductioi 

may  have  the  happiest  result. 

It  is  generally  known  that  in  menstruating  women  th 
blood  pressure  increases  before  the  flow,  and  dmnmske 
after.  Consequently,  at  the  climacteric,  when  the i  month 
loss  ceases,  the  many  subjective  symptoms  of  that  cor 
dTtion  appear,  and  tlLe  is  a  tendency  to  permanent  ^ 
crease  of  blood  pressure.  Should  a  violent  attac 

menorrhagia  occur,  and  flushings  of  the  skm  superven 

they  should  be  looked  upon  as  desirable  safety  valve 
It  is  well  known  that  various  forms  of  mental  diseas 
may  appear  at  the  climacteric,  and  women  who  hav 
safely  passed  through  puerperal  periods  may  mentall 
break  down  at  the  menopause.  Melancholia  is  mo_ 
common,  but  cyclic  conditions  are  not  u“known. 
any  books  I  have  read,  and  among  the  neurologists  I  hai 
consulted  for  this  condition,  I  have  never  seen  much  stre. 
laid  upon  increased  blood  pressure  as  being  a  cause of 
mental  condition,  though  it  may  be  recognized  as  a  sy 

ptom.  Consequently  no  active  measures  are  taken  to  co 

trol  it-  in  fact  the  treatment  generally  advised  (bio 
tonics,  and  feeding  to  keep  up  nutrition)  have >  the mppos 
effect.  The  following  case  shows  the  necessity  of  directi 

attention  to  the  blood  pressure  :  -  |  rab 

A  lady,  aged  47,  was  suddenly  attacked  with  considerab 
mental  Excitement;  in  a  few  weeks  this  changed  to  a  ca 
dition  of  melancholia  alternating  with  stupor  and  ilmsmi 
Six  months  later  the  menses  stopped,  to  reappear  irregula 
The  mental  state  continued  for  two  years.  The  blood  pi esst 
went  up  to  170  and  180  mm.  Hg,  and  was  always  nghe 
when  the  mental  state  was  worse.  Then  an  attack 
hemiplegia  supervened,  evidently  haemorrhagic  ,  ' 

measures  were  taken  to  reduce  the  blood  pressure  name 
nliraincf  daily,  nitro-glycerine,  and  suitable  feeding. 
bloS  pressure  fell  to  and  remained  at  110  to  120  mm.  H 
and  all  mental  symptoms  disappeared.  Potter. 

Porlock,  Taunton. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  November  3rd,  1911. 

Mr.  R.  H.  Woods,  President,  in  the  Chair. 

Mr  IT  \TrJIisJ'S  S(!h'ar*<™  Treatment. 

S!t?iS  °f  the  a°  fatal 
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The  patient,  aged  twenty-five,  was  eiven  ok  « 

^ enouslv.  \  severe  rpapfinn  f~.11  i  0.5  grinn  intrn,- 

to  103  /  It  was  nornvif  thl fnTil,  •°Wed’  hls  temperature  rising 
hospital  on  the  fi  ia  m°rnin"  and  he  left  the 

negative  before  injection,  ^iich  was 

weeks  later,  his  general  romiiVirv»  1  •  days  after  Six 

Wassermaim’-s  reaction  being  still  nosiHvp11}10*1  imt)rovec^  but 
0.5  gram.  On  tins  occasion  fte  rSm  0^'™8  agam  ^ven 
temperature  rising  to  105°  with  mnnh  m  Y  ery  sever<b  his 
general  pain.  The  reflexes  which Sr  1  fr’  vomdmg,  and 
mjc-ctiou,  disappeared.  He  was  m,  ,  exaggerated  before 
morning,  but  that  afternoon  iSadTlSf®  tne  blowing 
temperature  to  102°.  His  General  f  n?or»  with  rise  of 
worse— he  got  ptosis  of  tlie&  left  e!  eHl  1  n°f  b,ecame  vapidly 
l.mbs,  and  difficulty  of  erticnlation!  anLfecUlS  K  “  the 


T  ie  President  said  that  he  often  gave  the  timer  ; 
ambulatory  way,  instructing  the  patients  as  tr/fi*3  *Lan 
effects.  Perhaps  it  should  -.w  i  1  •  ts  as  ,to  tlie  after- 

still  it  was  better  for  a  patient  to  £7;f  °utside  hospital ; 
way  than  not  to  net  S.  **+  alJ  St!  -.n  an  ambulatory 


paralytic  cases  that  the  drug  was  dan Sis^tW7’  “ 
head  said  he  could  hardlv  hT??10”5,  Dr.  Moor- 

of  salvarsan  in  an  amb-htofl  tlmt  the  administration 
injection  given  ly  StS  safc'  «» »"•* 

ptoms.  The  dose  ^n  wS  o!  «™ln  the7  T°“ 
bnt  the  temperature  rose  to  105  4“  10  ,ordmary  W'ay, 

were  almost  identical  with  those  in  Mr  M„o7»“P  mS 
Sir  John  Lentaigne  thmmhf  +1  t  .  .*  Moores  case. 

.I.'ng  should  not  be  undertXm  nnte^'tlt^"  °!  Uli» 
under  control  in  hospital  for  ot  i  m  in  patient  was 
patient  was  thorough  cleared  out  ^  If  tbe 
would  be  better.  Ho 'had  “fed  thi-  ?“'!  mieotion  « 

great  difference  in  the  vMencf  ot  fhe  f  eaS?n<J  *  IV 
patients  were  free  from  mn 0k+  V  V  e-7-1?acdl°11’  and  the 
wards.  Taken  all  voZl  iZ  ^  T  *™tmh****  after¬ 
value,  but  ft  was  a  rorV  ®  H  Was  of  tbe  Ernest 

on  no  account  treat  I  mtient i  ■  He  WOldd 
home  afterwards.  Mr.  Meidon  asked  t  °T  UmJ°  ATalk 
cause  of  the  patient’s  death  Tf'd^V+i  7as  t  ie  exact 
due  to  the  salvarsan  ftas  p  oh  b  f  tU  ^  ?irccfcIy 
have  died  within  the  first  few  Ws  W  1  ^  ,would 

over  the  early  reaction  and  succumbed  to  b?  g0t 

reaction.  Mr.  W  J  of  C  « fc°  aVsef‘ona  or  later 

case  was  by  ,o  £  l™5™ B  thought  Mr.  Moore's 

after  salvarsan.  Ho  had  now  eivelf  un  the *int  "’lj°  d!0d 
injection  in  favour  of  tlm  ,*,,+ b  en  UP  the  intramuscular 

found  it  a  ^od  San  to  fbm!^”0"3.  m?‘fod'  aad  he 

«gua 

intramuscular  method.  Mr  ftn™  1  n  t  h  the 
small  experience  of  fhio  u  i  I  Sad  JG  had  a  very 

caused  hto  mSlf  etv  Tie  ntrMt0f  “•  cases  M 

tble  danger  and  that  rv"  as  tended  with  very  consider- 
'are,  reefi Tome  “ase  wLTl  l'0  »  °°"ld.  ho  was 

xperience  of  ten  cases  if  W,fcA+f°N  S  ,  tllat  in  his 
^action  All  rarji*  ,  ^  ^\as  the  rule  to  ^et  no 

>  go  through  a  !!!  •  Tei’C  1)repared  as  if  they  were 
10  injection  wa.s°  folhf  ^pe,l>atl0G-  In  some  of  them 

.ca tly  imp r^  SSC 


“nshofv0l?tingaa  SeTSS^ja  IfW  show^any 
of  over  forty  cases*  in  the  fi.^f  ,®po^e.of  an  experience 

cutaneous.  i„  all  fth  “s  fuivtltou!  'Zl  l?"  ^  ^ 
were  made  by  m*avitatirm  S’  ,  ^ ie  mjections 

filter.  Mhethcr  ‘this  had  ’  anvH8*  a  +0llcd  e°tton-wool 
immunity  he  could  not'  sav  ^  to  do  with  their 
was  there  anytW  hke  a^’sefe  “  “??e  of  the  cases 
ever,  always  took*  the  precauSn  efT  *011'  ^  how* 
thoroughly  cleared  out  before  injecting  Mr 
replying  to  the  comments  sniri  pi  ’  ^l*  Moore, 

opposed  to  allowing  the  patient  on t  tf H  — S  /?trong1.Y 
was  found  that  in  two  or  fi  °Ut  afte11  ejection.  It 
had  a  very  shgl,t  rlofen  af  ,Where  the 

reaction  in  about  thirtv-six  hour^  nVhere  T&S  a  severe 
of  a  case  where  a  man  aftG™ds.  He  knew 

a  very  slight  reaction  ft  St  ?  -  ab?ut  70>  had  only 
afterwards  ho  had' Toeriou,  kou™ 

was  recorded  tint  nl^i  r  attack  oi:  heart  failure.  It 
care.  It  was  demanaecl  <**«« 

as  if  ho  were  about  to  laf  fT  *°  ■I"'Ppa"1  tlle  Pati™t 
preparation  of  the  drno  llf  ,  aj?r  ,°Peration.  The 
should  always  be  mad!  fresh  &  S°i  °/i  lmPGrta*ce.  It 
should  be  made  at  the  sanP  d  ^  saIme  s°hition 
and  then  allowed  to  cool  He^  bo,lImS  water, 

patient  an  intravenous  injection  a^d  then“all„gT  “7 
walk  away.  In  mm  f.,+oi  V  •  f  !a  lllGU  allow  him  to 

patient  was  allowed  to  mi  awaVamlho  bGfn  repoi'ted  the 
tion  the  same  niMit  and  dicr/tV  i 1  g°Jl  a  severe  reac- 
however,  found  that^ ’m He’ 
no  reaction  at  all.  With  roafril  t  fi  °f  Ca?es  there  was 
cause  of  death  in  the  case  which  S\qTf10n  as  to  tlle 

the  Academy,  he  could  not  say  what  really  wn  fl t  bef°re 
However,  m  earlier  casp«  w'L.  ,  b!  lcaJJy  was  the  cause, 
infants,  Ehrlich’s  idea  was  f  h nf  lt,1T' as  administered  to 
poisoning.  He  did  not  rerrmmhn  tbey  dled  of  arsenic 
the  patient  got  blind  Patients  ht^  Case,0“  record  where 
trouble  afte?  injection  f‘TSlamed  of  vis““1 

was  present  before!  He  knew  of  ,  n  °t  “f”,  ths 
under  treatment  for  syphilis  for  ,„me™  ”*  wll°,  ba‘!  ,JI*" 
evidently  had  an  attack  of  u  ne  ye£lls’  and  who  had 
not  improved  b?  tte  SselfTy  ^  was 

At  the  patient’s  own  request  I  5  ^nous  remedies, 
intramuscular  injections  /f  n  b  '  cbn  gave  him  three 

four  weeks.  T SJ  he* Sioimht ^ If ^  6ach  at  interval«  of 

cedure,  altboug^^rS  '  ™  “tilf  aUre^nT  P‘',T 
Referring  to  the  fstal  ocoo  -i  ,  ,,  allve  and  well. 

in  similar  circumstances  ’ 1  adopt1  the  tho,’gIlt  he  wol,ld’ 
again:  but  he  would,  peSaps  °hL  !  samc  Procedure 
second  injection.  1  P  ’  &lve  a  sma^er  dose  m  the 


Section  of  Medicine. 

Friday,  November  10th,  1911, 

Dr.  Little  in  the  Chair. 

m  to  A  Pseudo -Hobnail  Liver. 

of  the  case^of1  ^  11  d°hn  Moore)  submitted  clinical  notes 
me  case  ot  a  married  woman,  aged  34  years 

mffered  from  chronic  perihepatitis  and  futcrstitiM  hepatit  s 
with  the  prominent  symptoms  of  ascites  ianndi  £  ; 

haemorrhagica.  Even  aPthat^  tipie7slPt°mS  Y .  Pmpura 
Hospital  for  UJ 

ITtedcSh  ^hobnlaiMfvin 

and  snleen  0(jtobei’  18*h,  the  capsules  of  the  liver 
RnrfnnL  .  .  i G  1’emarkably  tliickened,  and  their  freo 
i  _.,c.  , )veic  deeply  pitted  and  indented.  Theso  irregu- 

an  les  did  not  exlend  into  the  underlying  liver  substance, 
ie  suriace  of  which  was  comparatively  smooth.  The  feel 
oi  a  hobnail  liver  was  simulated  by  the  pits  in  the  peri- 


s,  oruittpc  ui  vvnicn  was  comparatively  smool 
ot  a  hobnail  liver  was  simulated  by  the  pits 
hepatic  fibrous  thickening. 

A  Groivtli  Simulating  Aneurysm. 

Sir  John  Moore  also  described  a  rapidly  growing 
mediastinal  lympho-sarcoma  in  a  man,  aged  71,  which 


H  ,  The  Bum**.  "1 
1  \  7 4  Medicit.  Jocnsii.  .1  ‘ 
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closely  simulated  thoracic  aneurysm  because  of  the  sym¬ 
ptoms  and  signs  which  it  produced.  It  involved  die 
oesophagus,  stomach,  and  liver,  and  spread  into  the  neck, 
compressing  the  trachea  and  pushing  the  larynx  towards 
the  left  side  of  the  neck.  The  prominent  symptoms  were 
hoarseness  and  then  aphonia,  spasmodic  cough,  dysphagia, 
vomiting,  or  rather  regurgitation  oi‘  food,  and  haemop  jsis. 
There  was  an  almost  complete  absence  of  pam.  Mv. 
Woods,  who  had  seen  1  lie  case  in  consultation,  said 
the  patient  had  a  peculiar  stridor,  which  the  trained  ear 
could  detect  as  being  due  to  stenosis  or  to  compression  ol 
the  trachea.  The  pitch  of  such  stridor  varied  with  the 
situation  of  the  narrowing.  Dr.  W.  G.  Smith  expressed 
his  surprise  at  Sir  John.  Moore  attaching  any  importance 
to  “  cancerous  cachexia.”  The  speaker  entirely  rein  sec  o 
believe  that  cancer  produced  cachexia  per  sc,  and  instanced 
many  uterine  and  breast  cancers  of  enormous  size  where 
no  cachexia  existed.  Cachexia  in  cancer  was  due  solo  \ 
to  the  growth  preventing  nutrition.  Dr.  Little  mentioned 
that  weight  might  be  attached  to  the  effects  of  leeching 
in  intrathoracic  tumour.  Leeches  always  afforded  at 
least  temporary  relief  in  cases  of  aneurysm. 

Gangrenous  Dermatitis. 

Dr.  F.  C.  Purser  described  a  series  of  15  cases,  mostly 
patients  suffering  from  enteric  fever,  which  had  presented 
a  condition  fairly  to  he  described  as  epidemic  gangrenous 
dermatitis.  In  every  case  but  two,  where  they  were  low 
on  the  back,  the  gangrenous  areas  were  confined  to  the 
buttocks.  One  of  the  patients, _  a  girl  aged  6,  died  of 
diphtheria,  but  not  of  the  dermatitis. 


,  1  rteri  oniyom  atosis. 

Mr.  S.  G.  S.hattock  recorded  under  the  above  name  a 
hitherto  undescribed  arterial  lesion  which  he  bail  obseived 
in  the  vessels  of  a  soft  fibroma  removed  from  the  connective 
tissue  by  the  side  of  the  vagina.  The  vessels,  above  the 
size  of  the  smallest  arterioles,  presented  a  remarkable 
overgrowth  of  the  muscular  tissue.  This  was  not  disposed 
.  anatomically  as  in  a  simple  hypertrophy  (as  m  the  hyper - 
1  myotrophy  unassociated  with  renal  disease  descri  kn  )\ 
Savill,  or  in  chronic  Bright’s  disease),  but  die  bundles  of 
muscle  cells,  in  the  most  marked  enlargements,  inter¬ 
sected  without  relation  to  the  axis  of  the  vessel,  and  alter 
the  manner  of  a  proper  myoma.  The  muscular  overgrowfn 
was  in  some  cases  markedly  asymmetrical,  and  mig  i  even 
take  the  form  (microscopically)  of  a  tabulated  eminence. 
The  adventitia  was  quite  unaffected.  There  was  no  renal 
disease.  The  condition  was  wholly  different  irom  the 
periarteritis  nodosa  of  Kussmaul  and  Maier,  where  the 
thickenings,  which  occurred  in  discrete  nodules  on  the. 
smaller  arteries,  Were  due  to  inflammatory  changes  m  the 
adventitia,  accompanied  with  endothelial  proliferation,  the 
muscular  tissue  being  displaced  and  thinned.  In  the  lesion 
described  by  the  speaker  the  thickening  was  diffuse,  the 
•  vessel  being  enlarged  somewhat  as  the-  nerves  m  the  diffuse: 
form  of  neurofibromatosis. 


-NORTH  OF  ENGLAND  OBSTETRICAL  AND 

GYNAECOLOGICAL  SOCIETY. 

Friday,  November  17th,  1911. 

Dr.  J.  B.  Hellier,  President,  in  the  Chair. 


ROYAL  SOCIETY  OF  MEDICINE. 

Pathological  Section. 

Tuesday ,  November  21st,  1911. 

Dr.  R.  T.  Hewlett,  President,  in  the  Chair. 

The  Bundle  of  Ills  in  a  Case  of  Heari-bloeh. 

Dr.  W.  Langdon  Brown  recounted  a  typical  ease  of 
heart-block,  in  which  complete  cessation  of  ventricular 
contraction  occurred  in  paroxysms ;  or,  reduction  of  the 
radial  pulse  (15  per  minute)  associated  with  an  acceleration 
of  venous  pulse  (120  per  minute).  Death  occurred  in  one 
of  the  paroxysms.  -The  bundle  of  His  was  examined  by 
means  of  serial  sections ;  its  component  fibres  were 
swollen  and  granular,  and  at  its  point  of  bifurcation  it  was 
involved  in  a  new .  formation  of  fibrous  tissue.  •  Whether 
the  endocarditis  was  syphilitic  was  not  determined  ;  the 
case  occurred  before  the  introduction  oi  the  Wasseimann 
reaction.  In  the  cases  hitherto  recorded,  the  destruction 
of  the  bundle  was  mostly  due  to-  syphilitic  sclerosis  or  to 
the  formation  of  a  gumma.  _  ’ 

Sahli's  Hachiog lo b ind meter. 

Dr.  A.  E.  Boycott  stated  that  as  a  result  of  careful 
experiment  he  had  come  to  the  conclusion  that  Sahli  s 
haemoglobinometer  was  an  unreliable  instrument;  the 
Gowers- Haldane  was  at  present  the  best.  The  reason  was 
that  the  standard  used— acid  liaeniatin  was  not'  stable ; 
tlic  material  did.  not  form  a  proper  solution,  but  in  process 
of  time  deposited,  the  colour  beconiing  paler  though 
delusively  retaining  its  proper  tint. 

Differentiation  of  the  Diphtheroid  Group  of  Bacteria. 

Dr.  II.  Priestley  from  his  investigations  had  come  to  the 
conclusion  that  tlic  Klebs-Locffler  bacillus  was  not  to  bo 
differentiated  with  certainty  by  its  acid-forming  property, 
or  by  its  morphology,  or  even  by  its  serological  tests.  He 
had  examined  forty-nine  strains  of  diphtheroid  bacilli  from 
various. sources.  Some  occurred  apart  from  any  disease. 
One  form  was  present  in  the  normal  ear,  and  that  found  in 
scarlatinal  otitis  was  of  the  same  kind.  The  most  reliable 
test  was  the  virulence,  as  tested  upon  the  guinea-pig  or 
other  domestic  animal. 

Experiments  on  Lysis. 

Dr.  J.  Henderson- Smith  recounted  some  observations  cn 
lysis,  and  Dr.  H.  R.  Dean  a  lengthy  series  upon  precipitin 
reaction.  Dr.  Dean  regarded  precipitina  as  complement- 
fixing  bodies,  and  offered  explanations  of  the  results  of 
other  workers  which  had  bceu  conversely  interpreted. 


Meeting  at  Sheffield. 

Dr.  Donald  (Manchester)  read  notes  of  a  case  in  which 
Wcriheim’s  operation. for  cancer  was  followed  by  .sloughing 
of  the  abdominal  wall,  possibly  owing  to  the  pressure  of 
the  retractor  used  at  tlic  operation. 

Treatment  of  Acute  Inversion. 

Mr.  Miles  Phillips  (Sheffield)  reported  3  cases  of  acute 
inversion  of  the  uterus,  seen  by  him  in  consultation  shortly 
after  their  occurrence.  In  each  case.  as.  the  patient  was 
profoundly  collapsed,  uo  attempt  was  made  at  immedia  c 
reposition.  There  had  been  little  or  no  post-partunu 
haemorrhage.  The  shock  was  treated  by  saline  infusion, 
to  which  pituitary  extract  and  morphine  were  added. 
After  intervals  of  two,  five,  and  twenty  hours  respectively 
the  patient  had  sufficiently  rallied  to  warrant  operation. 
Under  anaesthesia  the  uterus  was  in  each  case  replaced 
without  any  great  difficulty.  All  three  patients  re-  , 
covered.  He  also  furnished  an  analysis  of  184  cases 
of  acute  inversion,  collected  chiefly  from  Login  a 
; records.  The  total  mortality  was  43  (23.4  per  cent.). 
Of  79  cases  in  which  the  uterus  was  immediately  re¬ 
placed,  in  the  presence  of  marked  shock,  24  (over  30  per 
cento)  died.  In  23  cases,  in  which  it  was  definitely  stated 
that  there  was  no  shock,  immediate  replacement .  was  lo.- 
lowed  by  recovery  in  each  instance.  In  10  cases  them  was 
no  note  as  to  the" presence  or  absence  of  shock  (probably, 
therefore,  it  was  not  present  in  any  marked  degree);  imme¬ 
diate  replacement  was  successful  in  each  of  these  case¬ 
in  17  cases  death  occurred  with  the  uterus  unreduced, 
crenerally  from  shock,  before  the  arrival  of  the  doctor,  v.  to> 
recorded  the  case.  In  45  cases  the  uterus  was  allowed  to 
pass  into  the  state  of  chronic  inversion,  winch  was  treaietg 
later,  with  success  in  every  instance.  In  2  correspomtmg 
eases  death  occurred  from  septic  infection.  O  >■  ie 
deaths,  41  took  place  within  a  few  hours.  These  ngures, 
lie  suggested,  supported  his  belief  that  m  the  presence  at 
shock  attempts  to  replace  the  uterus  forthwith  weie 

i  n  n  /I  T/i  o  O  LI  A 


Early  Bising  after  Cocliotomy. 

Dr.  A.  J.  Wallace  (Liverpool)  read  a  note  on  the  results 
of  early  rising  from  bed  of  patients  who  had  undergone 
abdominal  and  vaginal  coeliotonuies.  After  mention  of  tne 
reasons  for  the  adoption  of  the  practice,  the  guiding  in  es 
were  stated  as  follows :  Recovery  from  operation  must  be 
p-ood;  pulse-rate  and  temperature  must  be  normal ;  a- 
liausea  and  vomiting  must  have  ceased;  the  audomnu 
wound  must  be  healed  or  be  healing  by  first  intention— t  ) 
incision  having  been  so  made  that  the  resulting  eica  nx 
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"as  ^“PPorfcod  by  muscular  tissue  (the  Lennander  or  Pf,» 
neust.e  incision);  patients  were  merely  encouraged  to 
leave  their  beds,  compulsion  being  never  emXSd  < 

lx  ffXt  tS?  UBdw"e"‘  opo,atiot„Ti,,°X, it 

<sjo  H  it  tneii  beds  as  soon  ay  flimr  fail-  vu  1  ,  I  *11’ 

*!»  «  n»  X"  XX 

c.'iarge  from  hospital  -was  generally  on  (  r  1 
six^nth  day  .ate,  ope«ttoi 

ymaioritva  T  ^  gynaecological  ailments.  In  the 
•'i  majority  ot  cases  the  general  oondiH„n  m  +i 

paoicn  s  f  as  distinctly  better  than  had  been  the  case‘ with 
patients  confined  to  heel  for  two  or  tln“  weeks  A  few 

Xwi,Ti!!a~aligit  P3Tda 

ilirombosism’  mild  1  3  oH,“*  P°st-°!’“atiTe 
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LEEDS  AND  WEST  RIDING  MEDICO- 

CHIRURGICAL  SOCIETY. 

it  a  meeting  on  November  10th  TVfi-  tt  t 
■resident,  in  the  chair,  Dr  A  MiXm'  Lit™;ood 

.in  area  L* WW*  “ 

wins  and  other  causes  [„  fit!  ,  W  ahsoi'Ption  of 

tention  had  been  toobirach' em.XeYto  XfofThe 

iso-dilator  type,  and  to  iodides.  If  there  were  a  Ins  f 

The  lnhres°s?S  forXf ’“f WWXSe 

x  XXt  S5  Ifw" " 

xiuXX .;;xt£-iXe“&  sste' 

,  T  wT„W !  XeqMuUy  am°nab]e  to  treat’ 

“SS5/T*ii,“ 

»  >-  S'  nuXiXy'^Str^Tit01' 

•1and  ’-a  biy1aScd  12  years,  fell  down  a  hole  4  ft' 

<1  injured  Ins  abdomen  by  striking  it  against  ‘o 

fent  m  X «"  *■*  4*  S ^ 

o  ilrl  -nr  *  i  i  ~  ,  n§*  As  the  rupture  was  far  bor*]c 

three  pints  of  s  lhm  Col'aPsed>  a™l  was  infused 

p mtb  ot  SaJlue-  He  made  a  good  recovery. 
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to  xxx  ™  s^sss 
x  s^>3 

impressed  with  tlie  imW.+„  ef\  Having  boen  much 
comfrey  in  the  cast  ind  ,  HC  1  was  Cached  to 

seemed  to  benefit  from  t  it  “?*«««  «“*»  winch 

On  being  aualysed  bv^Dr  TOli P/CXX  it. 

Chemical  Department  of  'tli?  T?  ;Y  aud  Mr*  Coppm  (of  the 
be  rich  in  aHantoin  tm'  UniIersit^  lt  "as  found  to 
theticallv  a  el  ’  llc.b  " as  afterwards  prepared  svn- 

BS^^i^sSSSB 

SteoS  Several  m  emU”  U“  *"■*!““  0f  "Wi™ 
value  of  the  c  l  aTl  r  li  gtY°  WVldencc  as  to  the 
Rushton  l>,iPn.-p6  ft  applied  by  Dr.  Macalister.  Mr. 

thoroughly  acquired  thotf’^  •  t]la^  sargeons  too  seldom 
management  of  ulcers  1 ' lnciples  underlying  the  accurate 


notting ham  medico-chirurgic al 

SOCIETY. 

At  a  meeting  on  November  15tli  Dr  E  tt  t 

neaairi„^m?aXX^X  JlTCS?"  °" 

SSSElSxiSiS 

many  cases  the  opsonic  index  or  other  methods  nf  i  ’  p-U 

order8" thei  ?n.m?ni*y  reaction  was  absolutely  necessarv  in 
oidei  no  obtain  best  and  quickest  results  IVoRR.??  '  l 

the  quantitative  modifications  of  the  Bordpf  Cp/ct  f 
poi3  morphonuclear  leucocytes  gave  useful  information.  ° 


LI^  ERPOOL  MEDICAL  INSTITUTION 

meeting  on  November  9th,  Dr  T  R  ii„tl 
lent,  m  the  chair,  Dr.  NathJn  Ri«  t  ‘‘  B«AI>SH^, 
irn  reaction  in  tnhrva  i  AVr’  ln  a  note  on  the 

rirey  had  found  th^  ^'  f^'  "7'  Said  that  Lesieur 
:ps  hr.fw  f  ,  d  thls  reaction  present  in  75  per  cent 

encc  X  Z'thS'?  °f  *'!'yfraJ  «*>*  *W»  own 
KT_  ,  b’  oatl.  e  wliole,  favourable  to  the  test 

•Rm  deSCrlbed  a  “w  Crfiproh/rmnXe  >vcSb 


BRISTOL  MKDICO-CIIIRURC4ICAL  SOCIETY. 

At  a  meeting  on  November  Sfcli,  Mr.  C.  A.  Moktov  E  R  C  q 
m  the  chair,  the  following  were  among  4e  exWbh^  Dr’ 

described  five  years  agoXflrsfXX  fn°S  S 

leov?  than  the  CaS°i the  trunk  m««cles  had  suffered 
aioie  than  die  limbs,  whereas  in  Dr.  Charles’s  fj,_ 

thc^w  mUf1CS  wcrer.clliefly  affected.  In  his  oumcaso 
rhefaco  muscles  were  affected  in  tlie  late  stages  of  the 
disease  He  was  not  sure  whether  amyotonia  eon  aenff a 
v  as  a  true  myopathy,  myopathies  were  a  e-n  „Q  „„  .lta 

whereas  arrest  of  the  iastinr  an?  ev^  f  Pl°greSSlve> 
might  occur  in  this  disease.  &.  A.’ L.  JwmIX  nw’ 
woman  from  whose  subconjunctival  tissue  A’i 
been  removed.  The  disease  had  previously  b  jeniliavlsc 
from  the  presence  of  an  abscess  in  the  wi  i  •  ^  la&U0!,ccl 
to  be  a  “  Calabar  swelhii??S^^£^^ 
di.ocovery  of  a  diurnal  filaria  in  the  blood.  (2)  A’caseof 
a  rapidly  growing  endothelioma  of  the  cl  eeV  thi  ? 
recurred  after  erasion  in  both  the  scars  ll  t?  wh  c]l 
gland;  Treatment  by  radium  was  fo  lmln  P^auncular 
Complete  disappearance  “?  tee  Siwte 
v.oman  in  whom  an  Adrenal  adenoma  of  the  itvcrTmd 
X  n  lemoved  by  laparotomy.  Her  symptoms  had  been 

W?Lamen?  T?’-  llCJadaclie>  lassitude,  increasing 
\  ^  1  cY.ia;1'  on  I  he  face  and  loss  of  scalp  hair, 

am  marked  unsociability.  X>eep  jaundice  suddenlv  de¬ 
veloped  with  colic.  At  the  operation  two  nodules  Were 
louiid  on  the  liver,  one  of  which  was  corupressiim  the 
common  duct.  Microscopically  they  had  the  structure  of 
adrenal  adenoma.  A  similar  case  had  been  reported  in  the 
British  Medical  Journal,  September  2nd,  1911,  Epitome, 
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p.  35.  Dr.  Newman  Neild,  in  a  paper  on  Tea  poisoning, 
described  a  series  of  clinical  signs  and  symptoms  which  in 
liis  opinion  were  characteristic  of  and  peculiar  to  chronic 
excessive  tea  drinking. 


BRIGHTON  AND  SUSSEX  MEDICO- 
CHIRURGICAL  SOCIETY. 

At  a  clinical  meeting  on  November  8tli  the  following  were 
the  exhibits: — Dr.  Hobhouse  :  A  case  of  Tumour  of  the 
optic  thalamus ,  in  a  male,  aged  19,  who  had  double  optic 
neuritis,  with  marked  tremor  of  the  intention  type^  aud 
some  weakness  and  ataxy  of  the  right  arm.  I  here 
was  no  astereognosis,  anaesthesia,  or  other  symptoms.  He 
was  improving  without  any  treatment.  Dr.  Broadbent  : 
(1)  A  woman  who,  several  years  ago,  had  a  Pncu  moth  or  ax  on 
the  right  side  with  the  heart  displaced  to  the  left.  1  he  air 
had  become  absorbed,  but  the  lung  remained  collapsed, 
consequently  the  heart  had  been  drawn  over  to  the  right 
until  the  apex  was  in  the  right  vertical  nipple  line.  (2)  A 
man,  aged  65,  with  Stokes- Adams  disease.  His  heart- 
rate  was  28,  with  an  auricular- rate  of  80.  He 
had  syncopal  attacks  at  intervals.  He  had  been 
under  treatment  for  two  years,  and  was  able  to 
work  in  his  garden.  Dr.  Winkklreid  Williams:  A 
case  of  Lineal'  morphoea  of  twelve  years  duration,  in 
a  young  woman  in  which  the  lesions  occupied  the  area 
supplied  by  the  two  branches  of  the  frontal  nerve 

_ _ the  supratrochlear  and  supraorbital — the  defect  being 

probably  in  the  Gasserian  ganglion ;  also  a  Vcrrucose 
naevas  in  a  child  of  7,  which  mapped  out  exactly  the 
area  of  the  third  cervical  nerve  as  depicted  in  Head  and 
Campbell’s  monograph  on  the  pathology  of  herpes  zoster. 
Mr.  A.  Buck:  Excision  of  a  tuberculoma  knee-joint  in 
a  girl  aged  19.  The  knee  was  first  treated  for  seven 
months  °in  a  Mackintyre  splint,  which  reduced  the 
swelling  and  straightened  the  limb.  It  was  then  put 
into  a  Thomas’s  splint  for  six  months,  but  it  still 
remained  painful  on  any  weight  being  put  on  it  owing 
to  stretching  of  adhesions.  The  knee  was  therefore 
excised,  the  patella  being  saved  by  division,  shaving  off 
the  posterior  aspect,  and  uniting  by  wire  at  the  end  of 
the  operation.  The  result  after  twelve  months’  walking 
was  a  perfect  position  and  as  good  utility  as  could  be 
expected  after  excision.  Mr.  G.  Bate  (for  Mr.  T.  H. 
Ionides)  :  A  patient  with  Symmetrical  painless  swellings 
in  the  hands.  Skiagrams  showed  that  the  process  involved 
the  bones  also  with  the  same  symmetry ;  the  terminal 
phalanges  were  rarefied,  especially  in  the  little  finger; 
the  other  phalanges  showed  at  their  distal  ends  absorp¬ 
tion,’  which  gave  to  them  the  appearance  of  having  been 
drilled  with  a  gimlet.  Tbc  degree  of  swelling  seemed 
to  correspond  in  each  finger  with  tbe  severity  of  the 
underlying  bone  condition.  There  was  no  history  of 
syphilis,  and  Wassermann's  and  von  Pirquet’s  tests  were 
negative.  There  was  no  sign  of  any  nervous  lesion, 
peripheral,  spinal,  or  cerebral.  The  general  health  of 
ihe  patient  was  excellent,  and  the  disease  had  developed 
without  any  demonstrable  cause.  It  was  suggested  that 
the  condition  was  a  neuropathy,  of  a  nature  allied  to 
that  seen  occasionally  in  syringomyelia. 


GLASGOW  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

At  a  meeting  on  November  8th  Dr.  Ralph  Vincent,  of  the 
3  incent  Square  Infants’  Hospital,  London,  after  reading  a 
paper  on  the  development  of  acidity  in  milk,  and  its 
relation  to  time  and  temperature,  based  upon  a  series  of 
recent  observations  and  experiments  in  the  research 
laboratory  of  the  institution,  delivered  an  address  on  the 
Substitute  feeding  of  infants.  In  its  course  he  contrasted 
the  state  of  matters  a  hundred  years  ago  and  now  as  to 
maternal  nursing,  and  blamed  modern  education  and  the 
increasing  stress  and  rash  and  mental  strain  imposed  on 
women  for  the  gradual  failure  of  lactation.  A  study  of  the 
work  of  Dr.  Botch  in  America  had  helped  him  in  tbe 
development  of  the  methods  of  milk  modification  which 
bad  now  been  elaborated  in  the  present  Infants’  Hospital 
and  at  the  associated  hospital  farm.  Lantern  slides  illus¬ 
trating  these  places,  and  ihe  methods  of  cooling  and  keep¬ 


ing  cool  the  milk,  aud  of  separating  its  elements  for  fresh 
combinations  according  to  the  special  prescription  of  the 
physician,  were  shown.  In  concluding  his  address,  Dr. 
Vincent  recommended  the  study  of  biological  chemistry  as 
likely  to  yield  the  best  results  in  the  future. 


ASSOCIATION  OE  REGISTERED  MEDICAL 

WOMEN. 

Psycho-therapy. 

At  a  meeting  held  on  November  7tli,  Dr.  Sarah  Gray 
Vice-president,  in  the  chair,  Dr.  Constance  Long  read  a 
paper  on  the  use  of  suggestion  and  hypnotism  in  medical 
practice,  in  which  she  pointed  out  that  not  only  must 
“psychic  diseases  be  treated  on  psychic  principles,  but 
tliat  the  psychic  side  to  the  symptoms  of  organic  disease 
must  also  be  so  treated.  All  doctors  made  use  of  suggestion, 
whether  consciously  or  unconsciously.  A  common  instance 
of  its  beneficial  effects  was  seen  in  the  disappearance  of 
symptoms  in  a  patient  on  being  assured  that  she  was  not 
suffering  from  cancer  as  she  had  feared.  A  case  was  quoted 
from  the  speaker’s  own  practice  of  a  woman  who,  following 
real  or  supposed  neglect  in  the  puerperium,  had  by  auto¬ 
suggestion  gradually  lost  almost  all  muscular  power. 
Curative  suggestion  had  been  very  successful,  _  and  a 
feature  of  the  treatment  had  been  not  to  aliow  tbe 
patient  to  dwell  on  symptoms  that  remained,  but  to 
emphasize  only  in  what  respects  she  had  improved.  Dr. 
Long  then  gave  an  account  of  10  cases  she  had  treated  by 
hypnotism.  Complete  success  had  been  obtained  in  a  case 
of  nail-biting  in  a  boy  aged  13,  and  in  that  of  a  girl  with  a 
fear  of  becoming  insane.  Much  improvement  had  occurred 
in  a  case  of  hysterical  aphonia,  in  the  symptoms  of  a 
patient  with  Meniere’s  disease,  in  a  girl  who  suffered  from 
panics,  in  a  case  of  masturbation,  and  one  of  nervous 
dyspepsia.  A  dying  patient  with  a  terrifying  delusion 
had  no  return  of  the  latter  after. one  hypnotic  treatment. 
One  patient  had  been  unhypnotizable,  and  a  boy  who 
stammered  had  only  shown  improvement  while  in  the 
hypnotic  state.  The  importance  of  a  hopeful  attitude  of 
the  patient’s  mind  was  emphasized.  A  brief  account  was 
given  of  Freud’s  views  on  the  etiology  and  treatment  of 
hysteria,  and  the  opinion  expressed  that  his  method* of 
psycho-analysis,  siuce,  on  his  hypothesis,  it  always  led 
to  a  sexual  experience  (often  forgotten  by  the  patient), 
should  preferably  be  applied  to  women  patients  by  women 
practitioners.  In  conclusion  it  was  remarked  that  it  ivas 
a  disgrace  to  the  medical  profession  that  so  many  of  its 
cases  drifted  to  the  Christian  Scientists  and  other 
“healers.”  This  would  not  be  so  if  the  psychic  aspect 
of  a  case  were  better  understood  and  treated.  Dr.  Sarah 
Gray  recorded  a  successful  ease  of  treatment  by  hypnotism 
in  a  woman  who  suffered  from  painful  uterine  contractions 
in  the  sixth  month  of  pregnancy.  Dr.  Agnes  Savill  in¬ 
stanced  a  case  treated  successfully  for  cold  hands  and  feet 
by  hypnotic  suggestions  of  warmth,  and  another  of  an 
irritable,  worrying  woman  greatly  improved  by  suggestions 
of  calmness  and  self-control.  Dr.  Jane  Walker  related  the 
facts  of  a  case  of  a  primipara,  who,  having  had  previous 
hypnotic  treatment  for  some  other  condition,  was  hypno¬ 
tized  by  her  when  in  labour,  which  she  completed  abso¬ 
lutely  without  pain.  Dr.  Agatha  Porter  drew  attention 
to  the  possible  danger  of  disintegrated  personality  follow¬ 
ing  treatment  by  hypnotism.  Dr.  Helen  Webb  also  con¬ 
sidered  that  hypnotism  had  its  dangers.  She  reported  a 
case  of  masturbation  tliat  liad  been  cured  by  suggestion, 
and  referred  to  the  value  of  healthy  auto-suggestion,  lov 
example,  in  the  treatment  of  constipation.  Dr.  Helen 
Boyle,  speaking  of  mental  patients,  considered  that  those 
who  were  not  influenced  by  ordinary  suggestion  derivei 
no  benefit  from  hypnotism. 


According  to  the  return  of  duties,  taxes  and  impost** 
collected  by  imperial  officers  in  the  year  ending  Moron 
31st,  1911,  the  sum  of  £325,646  4s.  7Ad.  was  received 
for  patent  medicine  labels,  showing  an  increase  o 
£12,532  3s.  3Jd.,  as  compared  with  the  year  ending  Marcn 
31st,  1910.  During  the  quinquennium  1907-1911  tne 
average  amount  received  for  patent  medicine  stamps  \vx* 
£323.099  9s.  7d.  The  quinquennial  average  for  1899 
was  £298,483  18s.  3d. 
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KOCHER’S  “  OPERATIVE  SURGERY  ” 

pupiUof  a0^^^^o^TOimas^’^i^sIusua]l^jM(lertalU1"1^'^ 

universally  acknowledged  then  the'Slmh-^r  ' ud  Per‘s°nalit.y 
a  personal  affair,  only  ft  becomes a dftv V*  uo}^ 
the  widest  possible  raLTHi  duY  to  continue  to  give 

through  so  Uv  ccSSs  t  t  ?  ^  has 
feeling  of  this  sorH  LTenSn^  t^f  “S  ton-uc-  . 801110 
minds  of  Mr.  Harold  Stilus  nml  m  p  —  may  be  in  the 

striking individualitv  of  it«  .mi  1  ^  ie  sP31'it  and 

*«™»S«wc 

011  the  mind  of  the  reader  the  fpct  , lieilt  l11  tlje  text,  forces 
his  own.  and  origiS  £m 1^  that  he  has  methods  of 

*K?S 

siderations-f preparation  for  oneiSt^+i  general  con- 

operation.  operative  technic  no  innf  Vl  *G  .bo&mmng  of  the 
wounds.  The  second  sectmn  ’  ’  treatment  of 

surgery  of  the  vascular  system— he5rf&J!d?’  ^ 
arteries  and  veins  Tito  8‘  ,  antf  pericardium, 

cord,  and  peripheral  nerves Wv+  S  h''-Stei11  (brain,  spinal 

towies,  exKsSd am™!’?* tTeTtlT  O’xMing  osteo- 
l.sad  and  neck,  arc  all  tiSi  if  t?™  operations),  the 
iashion,  averaging  100  paces  each  iP'T  wf11'baIance(1 
that  tire  abdomen  shoSd®  demand  i,  l  !°\  m,natural 
very  considerable  slice  of  the  Sol-  .  ofe,st  "**•  * 
the  chapter  on  ana^Uretics  K^Wv  ?°°  p.a«es-  In 
forth.  Printed  tastmet^rnSitl? 

«  to  preliminary  treatment  of  the  natfe.d  „d  t0ra 

2ft  sSmrr^gnmPAf and  “  hiS  f”ic-  E 
feared  (not  less  than  twelve  htos  my  1 imentarv  canal 

«.  s  sr  -  -  f 

i  .  VU1.5  m  the  case  of  powerful  ndnl+a  ti,  ’  u  ’ 
liesia  is  induced  bvpfbvl  w  •  ->  ,  .  .  ■  then  auaes* 

roppecl  on 

7  c.cm.  for  robust  men.  Narcosis  is  nu!;  i  ‘  .  2,0  lo 

niety  seconds,  and  maintained  by  ether  orby  a’!,  ^  to 

on  ot  ether  and  chloroform  given  by  neaim  of 
ich  apparatus  as  RnWa  means  of  sonic 

ootfldnr^^S^i^^^VT40 

>m  disaster  lie  attributes  to  the  fact  that  b,  t  i  freedom 
^aeof’s  handsS  ^  atre  cMy  valuable  to  protect  the 

,  ]1C  s|.™  CCI'iand  tliat  the  dread  that  tlie  deeper  parts 

'  te  trSS  CtheWSaf  “i  T“  V***™ 

deles  they  are  found  1?  f  «' l“<Is'  antl  »>  the  hair 

.  &££  Se 

!  by  ecrnbbiug’  wU.^g  IndTtlSSinl 


water  andihon  with  alcohol  85  per  CGn*  T, 
kept  so  short  that  nail-cleaners  a,i  .  i  f-  ,  ^ Jl,!  na,J*  are 

mention  in  tlie  text  of  th  .  ■  a-a  e  a^°i]sked.  There  is  no 

Ligature  material  is  antiseptic sh k  nrcu  °J  fl  dlKlufectio11 
ni  ether,  then  alcohol,  then  boiled  vV  lmi“eraiou 

1  m  100 sublimate.  “Antiseptic”  silk  i^’  ^  reboiled  in 
ligature  is  tied  with  a  mh;,,  'Sliv  is  u«3d  because  each 

bleeding  vessel  and  a  1,  t  ^  amount  of  f«ree  round  a 
+i  o  °  U  ana  a  certain  dem-ce  of  fi co„„  .  . 

therefore  inevitable.  Necrosed  tiSSL  ^  neci'osls  « 
and  the  antiseptic  in  the  ligature It  a?  foreiga  bodies 

growth  of  organisms.  °C  ’  a  c‘d  upon  to  prevent 

operations  is  fuff  mdTbt'de^cHption^f  t°|U  thy-'oid  ghri<1 
tions  elaborate.  Wc  have  fn  f  f 10  vailous  opera - 

a  certain  amount  of  confusion  afto  He^  readinS  il  leave« 
some  of  tlie  operative  procedures  The^6^  “eauuig  of 
normal  procedure  for  fhe  excSon  of  descriPtlon  «f  the 
understandable  but  •  1  a  mo^able  goitre  is 

describes  X&ion  enSw?  ames  ?he»  the  ^  author 

resection,  onucieation-excisioi^evacmSon^f  enucIfJ!°?' 

and  exenteration  of  a  Ju  n  ’  fragmentation, 
definition  of  gland  capsule^  J  \°nll  by  carefal 

that  these  various  met]ioh«  connective  tissue  capsule 

author  glosses Zer  none ^  fl  b°  ^Prehonded.  The 

the  operator’s  path,  and  f rom  ^h^weflth0^  h '  ^  ^  iU 
experience  gives  manv  imr-Hm,!  e.^ealtJi  ot  his  oivn  vast 

vvavmngH.  He  advocatee  very  ££5efS°aS  antl 

O  J  .  O  C  I*  O  ■  "V  r  .  1  .  I  n 


m  ex- 


a  ,,  p  .  a'owiaes  very  earlv 

twS  tty “oldlrteSef  L^e1'**6  1”*  *  ‘ae'ey 

later  when  the  rNks’  S  ‘  secoild  Performed  some  time 

Professor  Kocher’s  ^  leSSeaod* 

joint  surgery  is  so  well  ]-„owr,  ^  dePaUment  of  bone  and 
to  that  subject  in  the  book  will  be  made  P?,Theg  refer.eaco 
underlymg  all  the  operations  deluded  in  «XTP-S 
osteotomy,  and  resection  ^  o  l  111  arthrotomy, 

simple  as  poseihie  etchiv  it  !  °f  incision  « 

Stfa°hIfay0by*a“ii,“j  °h‘ei'  8t^»ves^beSticluy- 

sS«Mswf  s 

arthrotomy  or  osteotomy  y-pi,  eicllloais  la  past,  aud  tliat 
erased  3;,ft  parts  ** 

f  P^“'S  hem.  “teatteeif 
pnouraothoi'ax,  y ’S  SST"?  °'  » 

l^rXSfS 

titm1  producedeiby0  thoT't'11581’?06’1  i™“  reflex  stim”la- 

ii?s=s?ss5=s 

much  less  dangerous,  one.  The  whole  chapter  is  well 


is  of  scientific 


'  j,;v.,"y?  Director  of taieMSurgical^iiniceiiiI?i'  Kr"c-Ppr’  Professor  of 

8 vo.' pi).  723.‘ ^lS^Uus trations.m pficoMte ®lack-  “wii'.1  ^bh 


n  .  ouo.  a  lit;  WHO  If 

worthy  ot  careful  reading,  full  as  it 
discussion  and  practical  detail. 

-i  lie  section  dcalinn*  witli  tlie  miydonr  Um  ii 

a  ‘So1  g 

abdmSnal^ yj  ga^LT?^8tt“tSl,‘ 

absorbable  material  wholeskle  3fenP?n .condemns  the 

and  h -.i  ,  ,(  •  ..  S'  d  ie  numerous  operations  on  stomach 
•  .  "  e  :  mos  arc  very  fully  described,  though  in  many 

•/y>a!11C!0’s ,  ^  ,Q  description  is  wanting  in  clearness.  It  is 
c  l  cult  to  understand  why  the  titles  of  the  gastric 
°PC£ations  have  been  Latinized,  as  they  are  not  shortened. 
Sufficient  emphasis  is  wanting  to  show  the  superiority  of 
the  no-loop  posterior  gastro  jejunostomy  over  tlie  other 
methods,  and  wc  think,  further,  that  the  debt  which 
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surgery  owes  to  the  Mayos  in  this  branch  of  work  is  not 

sufficiently  recognized.  .  .  .  ,  m. 

There  are  some  notable  omissions  m  the  work.  The 
translators  have  inserted  on  their  own  account  the 
omitted  description  of  excision  of  the  wrists  W  e  find  no 
mention  of  ovariotomy,  hysterectomy,  and  many  other 
operations  on  the  female  organs  of  generation,  which  may 
quite  well  find  a  place  in  works  on  general  operative 
surgerv  The  transperitoneal  route  for  attacking  tlio 
bladder  may  be  too  recent  for  mention.  But  there  seems 
no  excuse  for  omitting  the  Macewen  method  of  controlling 
tho  aorta  in  disarticulation  of  tlio  lnp.  Some  of  the 
illustrations  are  inferior  to  what  should  appear  in  a  book 
of  such  high  standard.  But  the  general  appearance  of 
the  work  (binding,  printing,  etc.)  is  beyond  praise,  and  we 
have  found  few  misprints;  some  of  these  last  are  on 
pages  449,  452,  468,  where  reference  is  made  to  page  IUO 
instead  of  page  103.  The  characteristic  feature  of 
Kocher’s  forceps  (the  rat-toothed  point)  is  lost  to  the  ieadt,i 
by  showing  the  instrument  closed.  . 

Professor  Kocher’s  name  is  a  sufficient  warrant  that  Ins 
work  is  of  the  highest  order.  In  our  judgement  it  is  a 
classic.  No  surgeon  can  afford  not  to  be  familiar  with  the 
many  original  features  of  this  book,  which  is  informed 
throughout  by  the  striking  individuality  of  its  distinguished 
author,  who,  while  not  slow  to  recognize  the  many  surgical 
workers  in  all  lands,  does  not  hesitate  to  claim  for  himself, 
in  the  sure  knowledge  of  his  own  experience  and  attain¬ 
ments,  the  right  to  express  his  own  opinions  with  no 
uncertain  voice. 


This  criticism  must  not  be  regarded  as,  in  any  sense,  a 
disparagement  of  Dr.  Taylor’s  ninth  edition,  which  we 
recommend  with  the  utmost  confidence  to  all  busy  men 
who,  in  the  bustle  of  work,  desire  to  acquaint  themselves 
with  the  main  facts  of  up-to-date  investigation  in  regard 
to  any  disease  which  at  the  moment  may  be  specially 
engaging  their  attention.  W  hen  circumstances  demand 
wider  information,  whether  in  regard  to  treatment  oi  any 
other  collateral  question,  tlie  remedy  is  to  have  recourse 
to  larger  works,  or  to  special  treatises.  _  Like  its  prede¬ 
cessors,  this  new  Practice  of  Medicine  is  well  arranged 
and  printed  in  clear  and  readable  type.  there  is  a 
comprehensive  index,  and  the  plates,  though  not  veiy 
numerous,  are  well  executed  and  illustrative  of  the  text. 


TAYLOR’S  “MEDICINE.” 

We  welcome  with  pleasure  the  ninth  edition  of  Dr. 
Frede ric k  Taylor’ s  handbook  on  TheP rac  t  ice '  of  Mea  t  ci  tier 
Three  years  only  have  passed  since  the  publication  oi  the 
previous  edition,  but  many  substantial  additions  have  been 
made  to  medical  knowledge  within  that  time.  Dr.  laylor 
has  fully  realized  this,  and  has  devoted  much  care  and 
time  to  a  thorough  revision  and  extension  of  the  present 
volume,  notably  in  his  chapters  on  phthisis,  appendicitis, 
and  diphtheria.  Several  new  chapters  are  added  so  as  tcf 
bring  this  edition  up  to  date,  and  such  recently  differen¬ 
tiated  clinical  conditions  as  pellagra,  pneumococcal 
meningitis,  Hirschsprung’s  disease,  and  bacilluria,  will  bo 

found  discussed  and  described.  .  . 

The  general  level  of  excellence  achieved  in  previous 
editions  is  maintained.  We  still  think,  and  again  regret, 
that  in  a  volume  such  as  this,  devoted  to  a  synoptical 
review  of  general  medicine,  more  room  is  not  given  for 
detailed  instructions  on  the  important  subject  of  treatment. 
It  must  be  a  matter  of  the  greatest  difficulty  for  the 
author,  in  dealing  with  such  a  mass  of  material,  to  decide 
upon  what  can  be,  with  least  loss  _  to  the  geneia 
conception  of  his  work,  left  out,  but  m  manuals  that 
are,  like  Dr.  Taylor’s,  specially  prepared  to  be  useful 
both  to  students  and  practitioners,”  it  seems  to  us 
that  the  summation  and  practical  application  of  all 
thG  information  otherwise  afforded  ought  to  find  its 
expression  in  such  details  of  treatment  as  v.  ill  enable  the 
practitioner  to  follow  in  his  own  practice  what  the  author, 
presumably  from  personal  experience,  has  found  useful 
and  is  therefore  justified  in  recommending.  It  is  well 
known  that  drugs  are,  in  many  instances,  capable  oi 
producing  varying  effects  in  accordance  with  tlieir  dosage, 
pharmaceutical  preparation,  frequency  of  administration, 
etc.,  so  that  merely  to  mention  such  and  such  a  remedy  as 
useful  in  this,  that,  or  the  other  affection  does  not  always 
couvey  to  the  reader  adequate  information  as  to  liow  it  is 
best  applied.  Similarly,  the  important  question  of  dietary 
is,  as  a  rule,  no  more  than  casually  referred  to,  and  yet 
the  value  of  a  working  knowledge  of  dietetics  in  the  treat¬ 
ment  of  disease  is  no  less  necessary  than  a  practical 
acquaintance  with  the  effects  to  bo  expected  from  the 
internal  administration  of  medicines,  or  the  external 
application  of  local  remedies.  Considerations  of  space 
are,  doubtless,  the  only  reasons  which  have  compelled 
Dr.  Taylor  to  curtail  all  he  would  wish  to  put  before  his 
readers  on  an  important  section  of  practical  medicine, 
with  which  he  is  so  well  qualified  to  deal  exhaustively. 


PHYSIOLOGY  IN  PRACTICE. 

The  medical  curriculum  is  so  long,  thau  there  is  a  gieatl 
chance  that  the  medical  student  in  the  final  stages  of  Ins 
qualifying  studies  has  forgotten  not  only  the  facts,  but  tlie 
principles  which  underlay  the  sciences  connected  with  his 
earlier  studies.  This  is  very  apparent,  for  example,  m  the 
case  of  the  use  of  salts  in  medicine,  and  unless  the  reader 
is  conversant  with  the  modern  “  ion  ”  theory  the  rationale 
of  the  action  of  such  well-known  agents  as  magnesium 
sulphate,  potassium  bromide,  etc.,  would  not  be  grasped.. 
Tlie  same  remarks  apply7  to  the  study  of  renal  disease,  and 
the  due  appreciation  of  the  laws  which  govern  the  point 
at  which  the  urine  freezes.  Dr.  Kindborg,  the  author  Of  a 
new  German  textbook  of  medicine,3  in  liis  preface  tells  us 
that  he  has  been  much  impressed  by  the  importance  of  tlie 
difficulty  thus  created  for  the  student,  and  it  is  thus 
with  pleasurable  anticipation  that  wc  proceed  with  tlss 
substance  of  the  book  to  see  how  he  has  managed,  whilst 
imparting  the  details  of  systematic _  medicine,  to  put 
before  the  reader  that  knowledge  of  principles— chemical, 
physiological,  and  biological— which  are  essential  tor  a  due 
understanding  of  the  problems  of  clinical  medicine.  -The 
same  plan  has  been  adopted  in  recent  years  with  signal 
success  in  the  case  of  a  well-known  textbook  of  medicine 
in  this  country.  The  first  volume,  which  alone  has  so 
far  been  published,  deals  with  two  very  important 
subjects,  both  of  which  touch  so  closely  various  physio 
logical  principles  and  biological  facts,  that  the  succes - 
or  failure  of  the  author  to  carry  out  his  plan  will  not  be 
credited  to  the  failure  or  success  of  the  subjects  in  han't 
to  lend  themselves  to  proper  treatment,  but  rather  to  the 
writer’s  fault  or  merit.  The  answer  to  the  question  is 
entirely  in  favour  of  Dr.  Kindborg.  It  does  not  matter, 
whether  we  scrutinize  the  clinical  sections  or  those 
reminders  of  the  applicability  of  this  or  that  biologica  . 
physical,  or  chemical  fact— all  seem  well  adapted  to  the 
purpose  in  view,  and  we  think  that  few  readers  won  >  x 
ungrateful  for  the  paragraphs  in  small  type  which  with 
great  clearness  and  brevity  remind  lnm  of  facts  which  by 
mere  lapse  of  time  have  slipped  his  memory.  As  a  tan 
sample  of  the  author’s  success  we  would  quote  the  treat 
ment  given  on  page  102  of  want  of  compensation  in  cardiac 
disease.  The  reader  will  find  here  a  good  account  oi 
pharmacological  researches  connected  with  digitalis  ant 
strophantlius  interwoven  with  sound  advice  as  to  tho  use 
of  these  drugs  based  on  the  physiological  knowledge  a, 
tl  ieir  action.  "  So,  too,  in  the  section  dealing  with  respna 
tory  disorders,  the  chemistry,  dosage,  and  indications  io* 
the  use  of  tlie  various  tuberculins;  of  creosote,  tu 
rationale  of  the  use  of  Kuhn’s  mask  m  conformity  wit 
the  principles  so  ably  advanced  by  Bier,  and  also  of 
induction  of  artificial  pneumothorax  for  the  treatrpe  . 
pulmonary  tuberculosis,  are  well  descnbec..  0  i 
as  foreshadowed  by  this  first  volume  will  never  be  a  won 
of  reference,  but  as  a  ready  revision  of  the  subject 
modern  medicine  will  serve  a  very  useful  purpose,  as 
the  illustrations,  the  less  said  the  better  as  shown  y 
illustration,  say,  on  page  353,  of  Bulan’s  siphon  drama* 
for  the  cure  of  an  empyema;  it  is  worthy  neither  or 
author  nor  of  the  well-known  publishers  who 
responsible  for  tho  production  of  the  book. 


Con 
18s.  net.) 


Dr.  Rendle  Short  of  Bristol  has  clearly  felt  the  fore 
of  the  difficulty  which  has  impressed  Dr.  Kmdborg, 
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tt  js  P^aWy  because  he  is  himself  a  surgeon  that  he  has 
entitled  his  volume  The  New  Xhysiology  in  Surgical  vd 
(, crural  Practice*  and  that  he  tells  his  readers  i  +1 
jn;s,  senkmce  of  his  preface  that  the  book  is  “intended 
1  r  \(  ,S(  a 1ln'actitioner.  the  consulting  surgeon  and 
candidates  for  the  higher  examinations  in  phySoA  ” 
lie.  ,,o,uts  out  that  excellent  physiological  maraalsait 

n  t'VlllCl)  l’.™PPally  concern  tire  consulting  pht 
sici.:n;  hut  surely  ho,  as  well  as  tbe  ^  1  y‘ 

U„.l  the  general  pra, 'titionen  may  bf^Sto^ScT*60" 
The titeSmnv  of  I?  Spe,cial+de^ree  closely  concerned. 

gss^vSSSSiS 

t  c  u  \  wntten,  and  contains  much  useful  information 
tosed  upon  recent  physiology  which  the  reader  be  he 
pnysician  or  surgeon,  will  find  of  value  in  the  diagnosis 
ofdisease  and  iu  the  treatment  of  the  sick.  The  chantor* 
-ougli  all  interesting  and  up-to-date,  are  uneven  but  the 
™  her  -X  “this  best  in  the  account  he  givesot  i£tg? 
and  of  cerebral  localization.  Iu  an  arnlndS  l7W 

wifKjtartVi!0  lfK  °f  otenJa  ta dS 
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anatomy  and  physinffiov  nf  +k  ^T-  b°S  tbe  Pathological 
pages  are  given  to  its  f  w  dlseafV^d  the  last  forty 

i  ***"“*  is  /Juit0  “ffi: 

c™Zo..|i>ual  ZnZZTwdl  “«  “  “  “f 

written,  and  mav  K’  T  1  arranSed  clearly 

officers  of  health  *  as  J  f  /  recommended  to  medical 

have  to  W  t  tdtaase  The°  il  ,£r‘ "‘'““t"1'0  ma>' 
the  book  are  excellent  ^lustrations  and  get-up  of 


CEREBRO  SPINAL  MENINGITIS 
Cer  k  bro  -  spinal  meningitis  in  both  its  epidemic  and 
ts  sporadic  forms  has  come  before  the1  public  with 

SS?5*-* 

Wortuuely  The  authors  “ake  aZZ’d  ^io^Z’ the'Zd? 
lfei  ??Tlk  that  lueniu^ltis  duc  to  Weicliselbaum’s 
aedwo^0  t°g  sa,Z 

ut  one  ease  of  cerebro- spinal  meningitis  may  give  ris- to 
■lotber  by  means  of  an  infection  transmitted' tlirough  not 
yone,  but  a  number  of  healthy  individuals.  Half  the 
■uine  is  devoted  to  the  clinical  study  of  the  disease  and 
^  vcry  thoroughly  developed:  it  is  recorded ’that 
1  otic  eruptions,  usually  about  the  end  of  the  first  w  ni¬ 
tre  been  more  often  noted  in  this  country  and  W& 

v  ccU  S  “£  tn  Germany  more  ten  than  In 
^  mteresting  to  read  that  the  authors  have 
t  s^en  ill  effects  produced  by  lumbar  puncture  to 
ohro-spmal  meningitis,  and  that  they  recommend"  its 
rfonnance  and  repetition;  at  the  bLinniu^  of  t le 

-ase  the  fluid  is  highly  albuminous,  clear  (in  75  per 
•  i  the  cases),  rich  m  meningococci,  and  contains 
iy.  £‘0rc  Bma11  lymphocytes  than  polymorphonuclear 
s  later  on,  of  course,  the  fluid  is  habitually  turbffi  and 

ornbonl.  1  S  8fdunen*  show  a  Preponderance'  of  poly 
.  ci  '  leueocj  tes.  But  during  the  star-p  of 
cry  o  fluid  becomes  clear  again,  and  again  contains 

Hyrlu';ShorrM°a, 

r.rihtol  Royal  Mrnan  "»n'i  'c  •  Honorary  Surgical 
ucil University  of  Bristol5'  ion  8e£1?r4  Demonstrator  of 


i  f  ij.'  -1  n0  may  1,0  some  truth  in  this  argument 
but  it  would  have  been  stronger  if  confirmer)  m- „  C’ 

ffifeentffiTer^ 

S-vlla  °of  ythp'meS  ’> 21  «■»  Att«'  cohpfete  ,Z„vo“ 
TB  Tvn  ' f  11 meningococcus  seems  to  be  exceptional 
Dr.Hebre  made  repeated  examinations  of  13  cases  more 

pS=5s=SS»55SSi 

the  ouset  of  the  .hsensc,  though  her  rZavei-y  l  S  Zoo 
.■egawle.1 as  complete  three  wool*  previous  to  tlfo  eZini  Z 
tion.  _  After  subsequent  treatment  with  antisepses  the 
orgamsuis  .hsappeareil,  and  the  chihl  was  allow  ed  to  loivo 

sLond  PZi°na  eZn  aay  »««  •*>*>*».  In  tha 
second  case,  a  child  aged  4  years,  the  author  found 

the  meningococci  on  the  eightieth  day  after  th« 

onset  of  the  disease,  but  failed  to  find'  Lm  on  the 

one  hundred  and  twentieth  day.  It  is  very  rare  he  think 

Dr  Debrdr I?0!?17  t0  dc,Vclop  into  a  “chronic  carrier.’1 
^ion  nf  ,101  an  int8restmg  chapter  on  the  diffu- 
V,  meningococcus  amongst  contacts  who  do  not 

to  il  th?  <as?ase-  Iu  an  investigation  of  20  families 
m  each  of  which  a  case  had  developed,  he  examined 
66  contacts,  comprising  parents,  brothers  and  sisters  and 
other  Hssocates;  15  of  the*  persons  were  Ionia  to  Zl 
tarn  the  meningococcus  m  their  naso-pharynx.  He  com- 
paies  these  results  with  those  of  several  other  investi¬ 
gators,  some  of  whom  have  obtained  a  higher,  and  others 
a  lover,  proportion  of  positive  cases.  These  differences 
he  remarks,  are  to  be  accounted  for  by  a  variety  of  condi’ 
Rons  One  is  the  period  after  the  onslt  S  mminffitffi 
madp1  eTanr-S]G-i  before  thF  examination  of  the  contacts  was 

resuffs  weioSwifb  S6neS’  for  examPle>  the  15  positive 
lesuks  yeio  with  persons  examined  during  the  first, 

lire  Meeks,  the  18  persons  examined  subsequently  all 

being  negative.  Lingelslieim,  who,  like  the  authm- 

intorf1  f  mT  7  If8  eonsiderable  time  to  elapse  after 
t  to  ib  i1  i°UlrT  28  camcrs  amongst  514  contacts.  On 
°  lianc]’  Ostermann,  who  examined  liis  contacts 
nnmeaiately  after  the  case  was  diagnosed,  found  17 
earners  out  of  24  persons  examined.  Social  environment 
is  also  important.  Under  conditions  of  poverty,  malnutri¬ 
tion,  and  overcrowding,  diffusion  to  contacts  is  twice  as 

6 Itechcrchcs  ipidemiologiqu-es ,  cliniqucs,  et  thtrapcutiqnes  sur  la 
intningite  ch-ibro-spiiuilc.  Far  Robert  Debre.  Faris  •  Felix  Air,,,, 
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abundant  as  amongst  persons  living  m  comfoi  table  encuni 
stances.  An  outbreak  of  the  disease  m  Match,  1909,  at 
a  school  in  Paris  attended  by  about  800  pupils  afforded 
further  opportunity  for  the  investigation  of  contacts ;  231 
children  were  examined,  and  49  of  these  (21.21  per  cent.) 
were  found  to  be  carriers.  The  author  s  clinical  study  ot 
the  disease  is  interesting  and  fairly  complete,  but  does  not 
•in near  to  us  to  contain  any  new  facts  ot  importance. 
There  is  an  instructive  discussion  in  the  chapters  devotee 
to  therapeutics,  on  the  difficulties  and  dangers  of  treat¬ 
ment  by7  antimeningococeus  serum  injected  intraspinous  y. 


NOTES  ON  BOOKS. 


Ix  its  new  form  A  Manual  of  Clinical  Diagnosis,'  by  Dr 
Charles  E.  Simon,  represents  practically  two  works,  in 
its  original  form  it  provided  a  very  clear  dpscnption  o 
laboratory  methods  of  diagnosis,  coupled  wdh  a  good 
deal  of  information  introduced  mainly  foi  the  assistance 
of  those  wbo.  as  students,  had  gamed  little  or  no  know¬ 
ledge  of  the  facts  of  physiology  on  which  all  laboratory 
diagnosis  depends.  In  view  of  the  improvements  m  the 
medical  curriculum  of  to-day,  this  latter  information  _ 
now  deemed  superfluous,  and  the  space  saved  is  devotea 
to  l  kind  of  appendix  to  the  description  ol  tests  and  their 
application.  This  appendix,  or  second  pait,  consists  of 
alphabetical  list  of  disorders  in  the  diagnosis  ot  which 
laboratory  tests  are  commonly  used,  and  a  considmatio 
in  the  case  in  each  of  them  of  the  hearings  of  the  labora¬ 
tory  findings  on  diagnosis  and  prognosis.  J  lus  part  occu¬ 
pies 'about  half  of  what  is  by  no  means  a  small  volunw 
and  is  a  very  useful  and  informing  addition.  On  the  vain, 
of  the  earlier  or  original  part  of  the  work  it  is  unnecessary 
to  dwell,  as  the  book  has  already  gone  through  six 
editions  in  fifteen  years,  and  its  author  is  still  in  active 
service  as  Professor  of  Clinical  Pathology  and  Experi¬ 
mental  Medicine,  at  the  College  of  Physicians  and 
burgeons  at  Baltimore.  It  need  merely  lie  pointed  out, 
therefore,  that  besides  being  clearly  worded  and  well 
printed  this  seventh  edition  contains  168  engravings  and 
25  coloured  plates,  all  of  which  are  very  much  to  the  point, 
and  that  in  the  text  the  needs  alike  of  students,  hospital 
physicians,  and  general  practitioners,  are  duly  borne  in 

mind. 


scarlet  fever  and  diphtheria,  and  the  remaining  flic  t< 
miscellaneous  subjects,  including  Ramazzini’s  late  seven 
teentli  century  treatise  Dc  Mortis  Artijicum,  some  el  mica 
notes  and  criticisms  of  medical  matters  in  general,  tin 
examination  of  bodies  found  in  rivers,  and  tiie  public  n 
relation  to  public  health  and  the  medical  profession.  Ii 
effect,  however,  their  scope  is  much  wider,  since  Dr.  Crook 
shank  is  a  discursive  writer,  and  often  touches  on  matter  :j 
which  do  not  come  precisely  within  the  field  oi  his  subjec' 
as  limited  by  its  title.  In  an  article  read  solely  for  tin 
purpose  of  obtaining  such  information  as  it  may  contain  oi 
a  ffiven  subject  such  lack  of  compactness  would  be  annoy 
ing,  but  in  a  volume  read,  as  this  will  be,  at  odd  moment: 
of'  leisure,  the  position  is  otherwise.  It  is,  indeed,  thank: 
largely  to  their  discursiveness  that  these  essays  reman 
worth  reading  despite  the  considerable  number  of  year 
that  ha1.  c  elapsed  since  some  of  them  were  penned  ,  for  n 

his  very  frequent  obiter  dicta  their  author,  being  an  mcle 
J  -  -  .....  -j-i —  j. - -I—  "  c-io-gestiv 


Ulo  Vt/lJ  UOijuciiv/  '/v/  ‘  . 

pendent  thinker,  rarely  fails  either  to  make  a  sop 


A  second  edition  of  Lieutenant- Colonel  PE  Zouche 
Marshall's  pamphlet,  entitled  F  airplay  for  1  err  it  o  rials , 
lias  recently  been  published.  It  is  assumed  that  the  weak 
spot  in  the  Territorial  Force  is  the  insufficiency  ot  money 
giants,  and  Colonel  Marshall  is  convinced  that  it  the 
personal  pecuniary  grievances  of  officers  and  men  are  met 
in  a  liberal  spirit,  based  on  justice,  equity,  and  common 
sense,  the  future  success  of  the  Territorial  Force  will  be 
assured.  He.  proposes  a  scheme  by7  which  officers  and  men 
should  receive  proportional  pay  based  strictly  on  the  pay 
and  allowances  in  the  army.  For  instance,  as  a  regular 
infantry  private  gets  3s.  for  a  working  day  of  twelve  hours , 
the  Territorial  should  receive  one-twelfth,  namely,  3d.  per 
hour,  and  other  ranks  a  similar  proportion  ;  the  equivalent  ot 
the  higher  pay  in  the  Cavalry,  Artillery,  Engineers,  Army 
Service  Corps,  and  lioyal  Army  Medical  Corps  to  be  added 
for  those  arms  of  the  service.  It  is  contended  that  this 
army  pay  would  be  looked  upon  by  all  ranks  as  a  recogni¬ 
tion  that  the  force  was  being  taken  seriously  as  part  oi  the 
army,  and  that  the  additional  half-month’s  army  pay  and 
allowances,  in  return  for  eleven  months’  steady  progressive 
training,  would  so  encourage  attendance  at  drills  that  with 
the  fifteen  days’  training  in  camp  at  full  pay,  as  at  present, 
the  Territorial  Force  would  become  the  useful  adjunct  tc 
the  regular  army  that  it  should  be. 


statement  or  to  place  an  old  idea  in  a  new  light.  In  lesp  i 
of  actual  statement  of  fact,  it  is,  perhaps,  the  essay  o; 
bodies  found  in  rivers  that  is  of  most  permanent  mteresi 
for  it  deals  with  a  comparatively  obscure  subject,  am 
records  a  good  deal  of  personal  experience.  The  precediu 
essay,  on  the  other  hand,  presents  interesting  evidence  < 
how  fast  things  are  moving,  for  it  shows  that  m  1907  Di 
Crookshank,  himself  a  medical  officer  of  health,  teh  som 
doubt  as  to  whether  the  Public  Health  Service  would  cor 
tinue  to.  attract  suitable  recruits,  mainly,  it  would  appeal 
because  its  exponents  were  not  accorded  sufficier 
authority. 


In  a  volume  entitled  Essays  and  Clinical  Studies,"  Hr. 
F.  G.  Crookshank  has  brought  together  some  eighteen 


By 


The  haematological  charts  prepared  by  Hr.  GORDOJ 
Ward  4  will  no  doubt  be  appreciated  in  clinical  laboratories 
and  especially  in  those  associated  with  hospitals,  for  tkd 
could  readily  be  bound  up  in  an  ordinary  hospital  case 
book  ;  even  for  private  work  they  would  be  found  of  service 
We  are  inclined  to  be  critical  of  the  value  of  twenty-m 
“squares”  which  represent  the  squares  on  the  slide  ol 
blood-counting  apparatus  ;  no  observer  is  required  to  plo 
out  on  paper  the  distribution  of  the  various  types  ot  cell 
in  any  one  group  of  twenty-five  squares,  and  the  mei 
repeating  on  paper  the  plan  of  the  microscopic  field  seen, 
burdensome  and  unnecessary. 


4 Haematological  Charts.  By  Gordon  Ward,  M.R.C.S.,  B.1..C.1 
Pathologist  to  the  General  Hospital,  Tunbridge  Wells  Londm- 
Bailliere,  Tindall,  and  Cox.  1910.  (D.  sup.  roy.  8vo,  and  contaum 
50  charts.  2s.  6d.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 


Improved,  Twin  Scissors  for  Sclerectomy. 


J  tll'JJ  /  l/VUU'  ul.  viv  —  J  •' 

Mr.  N.  Bishop  Harman,  M.B.,  F.R.C.S.Eng.,  write 


The  twin  scissors  devised  for  the  purpose  of  making  t 
essential  part  of  Herbert’s  small  flap  sclerectomy  open 
tion  for  chronic  glaucoma  and  described  by  me  m  ti 
British  Medical  Journal  of  January  21st,  1911.  jet 
found  capable  of  useful  work,  but  they  had  certain  detec 
in  their  working,  the  lateral  hinge  of  the  first  pattei 
necessarily  allowed  sufficient  play  for  the  male  blacc 
engage  one  or  other  of  the  female  blades  unequally  so  .  1 


the 


cutting 


action  was  checked. 


The  male  or  feiua 
blades  were  not  always  engaged — or,  to  use  a  term  api'H 
to  motor  gears,  not  always  in  mesh — so  that  the  cutting  J 

r_r>v  jerky.  I  AJ: 


jl  .  „ .  i/iyu^nu  v^&nteen 

papers  read  by  him  before  sundry  societies  during  the  last 


o  iucivi  ’j  j  iiixxx  r/eiwi-v/  nuiiurj  nooiomon 

ten  years.  Nominally  tlia  field  over  which  they  range  is 
not  very  wide,  since  five  of  them  are  devoted  to  various 
forms  of  mental  disorder,  four  to  tuberculosis,  four  to 


there  was  i 
m  cans  <i 
limiting  to 
opening  1 
the  scissor 
In  the  it 
proved  pj 

tern  now  figured  it  is  believed  that  these  defects  arc  cm 
pletcly  remedied.  At  the  suggestion  of  Mr.  Laws, 
Nottingham,  the  lateral  hinge  has  been  changed  to, 
central  hinge  which  gives  perfect  stability.  The  na 
blade  is  now  always  in  gear  betwixt  the  female  mam 


1  A  Manual  of  Clinical  Diagnosis  by  Means  of  Laboratory  Methods, 
,y  Charles  E.  Simon,  B.A.,  M.D,  Seventh  Edition.  Enlarged  and 

_ _  ,1  1 . •  .1  T  .  -1  .  .  TT UimirtAU  1Q11  nhi/bnm 


thoroughly  revised.  London :  Henry  lvimpton.  1911.  (Medium  8vo, 
pi;.  778.  21s.  net.) 


2  Fairplay  fur  Territorials.  By  Lieutenant-Colonel  J.  J.  de  Zouche 
Marshall,  V.D.  London  and  Aldershot :  Gale  and  Polden.  1911. 
Se  cond  edition.  (Crown  8vo,  pp.  19  ;  10  tables.  Is.) 


s  7 Cssays  awl  Clinical  Studies.  By  F.  G. -Crookshank,  M.D.  London: 
H.  K.  Lewis.  1911.  (Demy  8vo,  pp.  252.  7s.  6d.  net.) 


and  the  female  blades  have  been  given  a  lateral  spruit:, 
that  in  cutting  the  sharp  edges  cling'  to  and  shear  ak> 
the  cutting  edge  of  the  male  blade,  just  as  the  slight  twj 
of  the  fingers  causes  the  blades  of  an  ordinary  scissors 
grip  and  shear  along  each  other.  A  stop  screw  lias  J 
attached  so  that  the  play  of  the  jaws  can  be  adjusted 
nicety  and  undue  recoil  of  the  spring  checked.  The  ‘ 
twin  scissors  have  been  used  already  in  several  opera J- 
and  the  improvement  is  manifest.  The  new  pattern 
made  by  Messrs.  John  Weiss,  of  Oxford  Street,  Vi . 
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PROVERP.TAL  MEDICINE  AND 


THE  DOCTOR. 


r  Tirr  nrimm 

L  MPDICAr,  Tot'll';  ■. 


T  (9l 


JliAm  rf  ITrirra. 


PROVERBIAL  MEDICINE  IN  DISPRAISE  OF 
THE  DOCTOR. 

£££*3  M^jton'wS  'SiS,tat  »,  «“*■«* 

l-SiWo  the  l.ondidtit  of  cone  if  m*m  is  sti» 
minds  ” ;  if  this  be  so '"('and  in  f  generations  of 
very  proverb  is  nothiL  Tss  than  a  t  ^  ^  ^ 
experience  which  has  been  Piecious  stone  of 

until  every  facet  of  it  flashes  forth  fl  CUj  •a?d  P°Iisljie<l 
wisdom.  To  take  the  less  f^c  ,1  1  f4  Ji8ht  °* 

dictionary,  «  a  proverb  is  a  short  nhhv  debmtwn  of  the 

md  recognized  use;  a  concise1  w  yillg  commo« 
ohorical  or  alliterative  in  form,  wlnchls  ^mld  I"1'  meta* 
<omo  truth  ascertained  by  exnerio  c,  *  d  to  exPeess 
amdur  to  all ;  an  adage, \a  wfse  saw obs*™*>»  and 

■*.  “  What  is  a 

'(os  gathered  and  summed  un  ]-n^ClVatl°11  of  several 
'.ad  Howell 8  gave  it  as  liic  ■  •  lnp  °lie  expression  ?” 
ot  improperly  be  called  the  pldlosopW  “fPf]OVerbs  may 
-'ople  ;  whilst  a  literary  man  ,  1  y  °f  the  common 

died  them  the  “ready  mono vnfi  °Ur  own  time  Mias 
nd  the  epigraph  of"  J  iP  &  mman  experience”; 

'f‘ies  5  r^  ~  Whit  floret  .  X*V~<  of 

•od,  gems  to  a  garment  and  IP,  P  gardens,  spices  to 

’««»»  W«L  ii  speech  ■*  Will  nTm’  “<*  •«> 
ic  nature  ami  origin  of  proverb*  in  d'./l'T0  llotlons  of 
dhout  some  profit  to  the  ^  ,1 _mmd,  let  us  turn,  not 

edicine ;  and  -let us  look  fitst P^rbial 
ofessional  pride  at  tho  1’  .^8"  Jt  may  fret  our 

less  derogatory  to  the  doctor 1  s“5'wgs  'sv]li°Ji  arc  more 

.“srst:?  rf  ef *» » the 

parent.  Peril  a  ns  it  ,  ,,Ical  man  ls  n°t  at  first  siMit 
ages  that  led  Sir  Tl  Jit? 'S  °f  Jhese  derogatory 
;  readers  that  “althouoh  n rover}?’  it  16  Physiclan,to  warn 

W^T“  “°“y  »£  ^ 

^nlSet“iuTn(  bV  haZa,Xl°;1  t!‘at  the  Patient  is 

amewhat  humiTlti^Ttfedsteis^  d°C‘°r  n'hioh 
best,  or  even  at  his  second  best  •  ,  1  .  00  aPPeanng  at 
eemg  him  as  he  really  is  and  In  l';S  m1edl.cal  attendant 
"is  valet,  in  no  way hevair  L  9  he  18  as  the  he™ 
e  for  the  relief  hisVnvSdn ,! ‘e  m  very  grateful  at  the 

during  convalescence^ is  thanHlV11^6011  bnnS's  }dm, 
pronounced  form  •  W  n<?SS  contlllues  in  a 

i-ira  s#f  «^%ws«s 

tight  have  teen  «>■“ 

similar  kind  which’ mh  bc.  ma7  ]iave  oth.er  thoughts 

f  i,-  ^  1  T'  d-°ne  something  by  their  airs  and  conceit 

ry  hf '“'sz  ?* 

re  is  to  l?1 0 v.ei .themselves  may  be  considered. 

/  d,;^ttbTwhieh  Stir*  °r  sRyin" uii  trea 

luic  of  “  11  ’  t0  W  ,  1  ku  Thomas  Browne 7  has  given 
- - ^general  scandal  of  my  profession.”  This 

Soinhn<<?1’ Iiasis  Pf  Faith ,  iv,  138.  1877. 
south.  Sermons,  i.  437,  c.  1716 
‘lovely Lexicon,  Proverbs,  a  iv  1640 
S  ’  ?'«  M'<  Studu  WindcwsZm.  1870. 

I Irnwna  of  Brevities.  18%. 


aSS)  &cSed  aT.  “rc  there  a,e  tco 

it  is  very  old ^  alth  ,ooh  ^  »/“«!•  "<>  doubt 

discoveiy-  ci-JwSt  l! j4!?*  “scd  11  “»y  1,0  difficult  of 
Kg^tihen  he  'reported^  ^ 

^cd^ss  it  }< 

m  much  later  times.  Napier."/ ^vmZ 

tme  Pope  "silveste/"*?*0  °£  s.orcer3' ;  al!d  “ in  the  tenth 
[  ^  °Pf  feliyester  the  Second  passed  for  a  maaic^T, 

LorfnBacon  °  “I003  natural  philoS.p'i “ 

toil  “ft’ is  *  h“.^«?T«  (Of  Atheisml'odmittcd'  the 
•  y  ,  '  1  m  tme  that  a  little  philosophy  inclineth  man’s 

S  ;  b!at  dePth  -  philosophy  brLgetl  men  s 

minds  about  to  religion;  for  while  the  mind  of  m  ,n 

rest  6in  tf  °U  SCC03.ld  canses  scattered  it  may  sometimes 

twS*hmand  g°  U°  fartJier  ’  but  when  it  beholdeth 

needs  flv  to  ProvSC°n  TrtC  -a.nd  liukcd  together  it  must 

S  allowed  tw'fC  «“id  ?eity-”  Thomas  Browne 12 

a_°  auowed  that  die  “bad  construction  and  perverse 

i  C  on  these  second  causes,  or  visible  hands  of  God 
have  perverted  the  devotion  of  many  unto  atheism  •  who’ 

heg  eoi?imcev  „TnSt  aclvises“f  “«>•  I»«  listened  unto 
me  conspiracy  of  passion  and  reason,”  but  he  was  not 

opeiess,  for  was  there  not  that  “mystical  philosophy 
f  om  _whence  no  true  scholar  becomes  an  atheist,  but  ir<  m 
e  visible  effects  of  nature  grows  up  a  real  divine  ”  18  and 
tLl- tf  hls  c?mm?nP1aee  books  "  he  is  discovered  staling 
meet  w  fb^  “  P&m  ?  devotio11  and  Pict7>  Physicians  do 
we  find  no  W  kh  °  +0qU-I!  yet  ^  the  Homan  calendar 
n  r  r  •  m  riau  twenty-nine  saints  and  martyrs  of 

by  sffice X-nTl  V°  p  mdred  and  «%  years  have  gene 
by  since  bn  Thomas  Browne  was  writing  his  Rtlinio 

reputation  kCsUI)T  f  ?n°UgbJ  Tf8  earnil,«  irom  scmc  tliG 
leputation  (as  Di.  Johnson  tells  us)  of  being  either  an 

atheist  or  a  deist;  yet  it  may  be  hazarded  that  “the 

unification  ox  the  highest  religion  and  philosophy  with  the 

progressive  science  of  the  day”  has  not  ccmo  to  pat 

Many  medieoi  men  probably  will  still  bo  ready  to  lav' 

with  Sir  Thomas  Browne,  that  « ttorc  arc,  as  in  pfili„p“?’ 

so  m  'ilvnnty,  sturdy  doubts  and  hoisterons  obiecti  >h’ 

wherewith  the  unhappiness  of  our  knowledge  too  nearlv 

acjuomteth  us,”  doubts  and  objections,  vvhfch,  continued 

the  Ivmgnt- Physician  cf  Norwich,  “I  confess  I  conquered 

not  m  a  martial  posture  hut  on  my  knees.”  1  ’ 

1  here  is  a  group  of  proverbs  whose  general  meaning  is 

that  even  when  the  disease  is  overcome  and  the  patient 

recovers  the  doctor  has  had  very  little  to 'do  with  So 

nappy  result  and  deserves  no  credit  for  it.  Thus,  it  is  said 

medic  us  curat,  natura  savat  (the  physician  cures  Nature 

makes  well),  and  it  cannot  be  denied  that  at  any  rate  the 

doctors  most  valuable  ally  is  the  wcdicalrj  ZPlurac 

"P  5?  ,°f!cu  '”od's  wonders  ill  apparently  hopeless 
cases.  But  there  is  a  tincture  of  bitterness  in  the  proverb 

rPn  1PPea^S/im  s7eve.ral  Jangmages  to  the  effect  that 
Yf.d  the  physician  hath  the  thanks  :  in  German 

it  is  Gott  mac.it  gesund  und  der  Doktar  krieyt  das  Geld  ■ 
in  Spanish  it  is  FA  medico  llcva  la  plat  a,  pero  Dios  cs  ate 

anTin^It ?hyS1C1r)n  takeS  the  fee’  but  God  seud«  tpe  cure), 
lrItahan’  ouartsee,  e  il  medico  e  ringrasiato 
Hmvelf- gives  this  adage  as  “Though  God  heals,  yet  the 
physician  carries  away  the  fees”;  and  there  is  another 
whicli  appears  m  two  forms  and  is  similar  to  it— namely 
The  physician  owes  all  to  the  patient,  but  the  patient 
owes  nothing  to  him  but  a  little  money”;  or,  “  Therhvsi- 
ciau  owes  all  to  the  disease,  and  the  disease  nothing  to 
physiclan;  Now  physicians  must  admit  that  tlfere 
s  a  gram  of  truth  m  these  proverbs  in  so  far  as  the  fact 

ih™TeVJ  fl'°T  s!ckuess  is  concerned,  and  they  oimlit 
therefore  to  make  it  their  constant  aim  to  minimize  the 
i  rancial  side  ot  their  relationship  to  their  patients.  By 


ncifi1  ’  '  Si”  CaSf oil's  Book,  of  Quotations  r>.  S97 

ion  r’m"  Cantcrlury  Tales,  Prolcifuc  iiu  43 
J'JRrowne,  Sir  Thomas,  ibid. 

Bacon.  Francis,  Ease  yes,  XVI. 

-  Browne,  Sir  Thomas,  Iteligio  Medici,  Sec  XIX 
38  Ibid.,  Sect.  XLVIII. 

,  Ibid.,  Extracts  from  Common  place  Books,  Works,  vol.  iii.n  J&l 
35  Howell.  .J:,  Parley  of  liea-sis,  Ixxvii.  1660. 

16 Dyer,  T.  F.  F.,  English  Folklore.  1878. 
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so  doing  tlioy  will  deserve  what  Ruskin17  said  of  them  as 
a  profession :  “  They  [doctors]  like  fees,  no  doubt  ought 
to  like  them ;  yet  if  they  arc  brave  and  well-educated, 
the  entire  object  of  their  lives  is  not  fees.  They,  on  the 
whole,  desire  to  cure  the  sick  ;  and— if  they  are  good 
doctors  and  the  choice  were  fairly  put  to  them— wotne. 
rather  cure  their  patient  and  lose  their  fee  than  kill  him 
and  pet  it.  And  so  with  all  other  brave  and  rightly 
trained  men:  their  work  is  first,  their  fee  second— very 
important  always,  but  still  second.1’ 

Then  there  is  a  group  of  proverbs  which  crystallizes 
the  floating  truth  that  other  things  than  medicine  and 
surgery  are  efficacious  in  warding  off  disease  and  curing 
illness.  “Diet  cures  more  than  the  lancet”  is  one  of 
these  sayings,  and  “  Better  pay  the  butcher  than  the 
doctor”  is  another;  the  former  has  its  Spanish  repre¬ 
sentative — Mas  extra  la  dicta  quo  la  lanceta.  Anothei 
proverb18  asserts  with  boisterous  assurance  that  “Joy, 
temperance,  and  repose  slam  the  dooi  011  the  doctor  s 
nose  ”;  or,  as  it  is  in  German,  Frohsinn ,  Mdssifjlceii,  tend 
Fnh  Schiiesscn  dem  Arst  die  Tltiirc  zu.  Yet  another 
gives  the  advice  to  “  Use  three  physicians’  skill— first 
Dr.  Quiet,  then  Dr.  Merriman,  and  Dr.  Diet.”  The 
last-named  rhyme  was  not  perhaps  directed  primarily 
against  the  doctors,  for  it  is  said  to  be  a  translation  of 
a°maxim  of  the  great  medical  school  of  the  Middle  Ages, 
Salerno.  In  the  original  Latin,  too,  it  is  not  so  derogatory 
to  the  physician,  reading,  as  it  does,  “  Si  tibi  deficiant 
medici,  mcdici  tibi  fiant  Racc  tria,  mens  I lilaris,  requies, 
m&derata  diaeta  ”  (If  doctors  fail  you,  let  these  three  be 
your  doctors:  a  cheerful  mind,  rest,  and  moderate  diet). 
Whether  or  not  these  proverbs  be  aimed  at  the  doctor, 
he  may  well  keep  them  in  mind  and  sharpen  his  memory 
with  the  Scots  adage,13  “Eat  and  drink  measurely.  and 
defy  the  mediciners,”  which  appears  in  English  dress  as 
“  Feed  sparingly  and  defy  the  physician.” 

There  are,  however,  pieces  of  proverbial  wisdom  which 
go  further  in  depreciation  of  the  medical  man  than  any 
that  have  yet  been  looked  at.  There  is  one-0  which 
announces  that  there  is  “  more  danger  from  the  physician 
than  from  the  disease”  (plus  a  medico  quarn  a  morbo 
vericuli)  ;  and  there  is  another,  strikingly  reminiscent  of 

■*-  .  i-i-i  1  _  _ t  ^  /-«  Cj  rtT-1  l»-i  0  n  r\  (  '  ll  o  ’lo/l  7  d 
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the  well-known  lines  regarding  Seylla  and  Cnarybdis, 
which  says,  “  Si  morbum  fugiens  incidis  in  medicos”  (in 


fleeing  from  the  disease  you  fall  into  the  doctors  ^  hands). 
From°these  dangers  one  is  easily  led  on  to  deplorable  con¬ 
sequences:  a  French  proverb'21  has  it,  “  Les  medeeins  et 
marechaux  occient  maintshommeset  cheyaux”  (doctors  and 
farriers  kill  many  men  and  horses) ;  Ned  Ward,22  in  the  World 
Bewitched,  wrote,  “Physicians  kill  more  than  ever  they 
can  cure”  ;  an  outspoken  epitaph  says  bitterly,  “the  visits 
of  many  physicians  have  killed  me  ”  (7ro\A£>v  larptiv  d<ru*6s 
'  dnciXeaev) ;  and  Montaigne,-1  in  one  of  his  best  essays, 
deals  some  heavy  blows  at  the  medical  profession,  telling 
of  a  Lacedaemonian,  who,  when  asked  what  had  made 
him  live  so  long,  made  answer,  “the  ignorance  of  physic,” 
and  of  the  Emperor  Adrian,28  who  continually  exclaimed, 
as  lie  was  dying,  that  “  the  crowd  of  physicians  had  killed 
him.”  Montaigne,24  being  in  the  vein,  goes  on  to  mention 
others.  A  bad  wrestler  turned  physician  :  “  Courage,” 
says  Diogenes  to  him;  “thou  hast  done  well,  for  now 
thou  wilt  throw  those  who  have  formerly  thrown  thee.”  A 
physician,  boasting  to  Nicocles  that  his  art  was  of  great 
authority :  “  It  is  so,  indeed,”  said  Nicocles,  “  that  can  with 
impunity  kill  so  many  people.”  Nicocles’s  remark  brings 
to  mind  the  proverb,25  “  Leeches  (that  is,  physicians) 
kill  with  licence,”  and  that  other,  in  Latin,26  “  Pessimus 
morbus  est  medieus.”  As  one  reads  over  and  meditates  upon 
these  old  sayings  one  can  hardly  help  thinking  of  the 
language  used  regarding  the  Jewish  physicians  of  the 
first  century  and  their  modes  of  treatment  in  St.  Mark’s 
Gospel  (chap,  v,  verses  25-34),  where  it  is  written  of  the 
woman  with  the  issue  of  blood  that  she  had  suffered  many 


17  RusTun,  .J.,  The  Crown  of  Wild  Olive,  par.  32. 

18  Longfellow,  Poems,  “Poetic  Aphorisms  from  the  ‘  Sinngecliehte 
of  Friedrich  von  Logan.” 
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19 Ferguson,  David,  Scottish  Proverbs.  1611 

20  Cassell’s  Booh  of  Quotations,  p.  638. 

21  Lean’s  Collectanea,  vol.  i,  p.  504;  iv,  342. 

22  Ward,  World  Bewitched,  p.  27,  1699  (vide  Lean’s  Collectanea,  i, 
p.  504 ;  iv,  366). 

21  Cassell’s  Boole  of  Quotations,  p.  477. 

'21  Montaigne,  Essays  (Cotton's  TransL),  Bk.  if,  c.  37. 

25  Kelly,  .Tames,  Scottish  Proverbs.  1721. 

26  Adams,  T.,  Soul’s  Sickness,  Works,  p.  190. 


thin  ms  of  many  physicians,  and  had  spent  all  that  she  had, 
and  'was  nothing  bettered,  but  rather  grew  worse;  the 
story  is  told  also  in  the  other  two  synoptic  gospels,  and 
although  the  language  there  used  is  not  so  derogatory  to 
the  medical  art  of  the  day,  even  Luke,  himself  a  physician, 
admitted  that  she  had  spent  all  her  living  upon  physicians, 
neither  could  be  healed  of  any  (Luke,  chap,  vm,  verse  43). 
There  can  be  no  doubt  that  Mark’s  phrase  is  now  often 

used  with  almost  proverbic  force.  . 

There  is  an  aspect  of  medical  practice  which  lias 
specially  appealed  to  the  proverb-makers  ;  it  is  the  picture 
of  the  physician  suffering  himself  from  one  of  the  diseases 
he  professes  to  cure  or  prevent.  There  is  a_  Greek  saying, 
a  fragment  of  Euripides,  which  refers  with  unpleasaut 
realism  to  “the  physician  of  others  who  himself  abounds 
in  ulcers”  ("AAAam  tar  pas  av rds  ehieeai  fipvcov) ;  m  its  Latm 
form  the  phrase  reads,  Aliorum  medieus  ipse  ulcer 1  b it s  sraws. 
Truly  there  is  something  grotesque  in  the  idea  of  a  barn- 
headed  dermatologist  attempting  to  cure  a  patient  of  pre¬ 
mature  alopecia;  and  the  story  of  the  lady  doctor  who 
was  unable  to  go  to  the  help  of  one  who  was  having  a  baby 
because  she  was  having  one  herself,  always  brings  a  smile. 
It  is  this  paradoxical  element  in  medicine  winch  gave 
origin  to  the  proverb,  well  known  in  many  languages,  ami 
uttered  by  the  lips  of  Jesus  Christ,  as  reported  by  Luke 
the  physician  (chap,  iv,  verse  23)—  larpe,  Sq.,a it  now 
Lavrlv  “Physician,  heal  thyself.”  The  Vulgate  rendeis  it 
Redice,  cura  teipsum ;  in  French  it  is  Mcdecin,  g-uens-br 
toi-rncme;  in  Italian,  Medico,  cura  te  stesso  ;  in  Spanish, 
Medico,  curate  a  ti  mismo ;  and  in  German  it  appears 
„„  A  rzt  Ml  f  dir  seller.  Dean  Plumptre .  states  that 
this  proverb  was  originally  Jewish,  but  it  may  have 
been  Arabic;  there  is  said  to  be  no  trace  of  it 
the  classic  Greek  writings.  It  is,  perhaps,  the 
shortest  of  all  the  proverbs  which  concern  them  selves 
with  medical  men,  and  the  most  unanswerable.  All  men 
are  mortal,  and  the  physician  is  but  a  man ;  disease  strikes 
down  all  sorts  of  people  and  does  not  spare  the  doctor. 
Shakespeare27  has  the  idea  :  When  Cornelius,  a  physician, 
tells  Cymbeline  that  the  queen  is  dead,  the  latter  says, 
AVlio  worse  than  a  physician  would  this  report  become  . 
But  I  consider,  by  medicine  life  may  be  prolong’d,  yet 
death  will  seize  the  doctor  too.”  Indeed,  the  very  tact 
that  the  doctor  knows  so  much  about  disease  handicaps 
him  in  his  effort  to  form  a  correct  diagnosis  of  his  own 
malady,  and  his  prognosis  is  generally  very  far  out,  A 
medical  student,  in  his  fourth  year,  was  attacked  with 
small-pox ;  he  informed  his  physician  that  he  was  certain 
he  had  spinal  meningitis,  and  regarded  himself  as  doomed, 
but  he  added  that  he  was  rather  puzzled  to  account  lor 
the  curious  rash  which  had  come  out  on  his  face;  he  nad 
allowed  his  mind  to  he  filled  with  one  symptom  (the  pain 
in  the  hack),  and  had  neglected  all  the  others.  Iacts| 
such  as  this  underly  the  proverbs,  “Doctors  make  me 
verv  worst  patients,”  and  “  Doctors  never  dose  themselves 
or  themselves  or  their  families”;  although  it  may  be 
maintained  that  it  is  not  distrust  of  their  own  powers  so 
much  as  disbelief  in  drugs  that  deters  them.  IfoweU- 
however,  puts  it  quite  clearly  in  the  following  term. 
“  Though  physicians  know  themselves  never  sowed,  am 
the  constitution  of  their  bodies,  yet  when  they  am  me  - 
they  commonly  take  their  receipts  by  prescriptions  0 
others,  being  distrustful  of  themselves.”  , 

In  addition  to  theoretical  and  practical  knowledge  <■ 
disease  in  others,  the  medical  man  requires  experience  u 
his  own  person,  and  that,  of  course,  he  cannot  at  wav. 
have,  in  order  to  equip  him  fnlly  for  dealing  v 11 
others  and  himself.  A  proverb  expresses  tins  truth  m 
words,  “  No  man  is  a  good  physician  who  has  never  ' 
sick.”  This  is  hardly  to  be  included  in  the  list  01  dt-iog  1 
tory  sayings,  but  it  emphasizes  the  fact  that  persona^ 
experience  of  suffering  gives  a  greater  power  of  sympat  ; 
and  makes  a  man  readier  to  anticipate  and  better  (pan* 
to  mitigate  the  sufferings  of  others.  There  may,  peibap. 
be  a  modern  proverb  in  the  making  that  no  surgeon  is  ■ 
good  operator  until  he  has  been  operated  upon. 

^  Voltaire’s  witty  saying  has  often  been  quoted,  A  E  1 
sician  is  a  man  who  pours  drugs  of  which  he  know:-  1 _ 
into  a  body  of  which  lie  knows  less.”  Mr.  Justice  ?LelJrb 
brought  it  forth  at  the  trial  of  Florence  Maybnck  m  ■ 


27  Shakespeare,  W. :  Cymbeline,  Act  V,  Scene  v,  lines  27  30.  . 

28  Howell:  Parley  of  Beasts,  p.  74,  1660  (vide  Leans  co 
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•ddiog  to  it  another  derogatory  adaee  “All  + 
lools.  With  tile  coin  piemen  tar  V  r  A!I  doctoi's  are 

-and  all  lawyers  rogues  ”  “  Tj„"  !imeiltaiT )  phrase, 

the  only  one  in  whth  L  i  ,ev.  Inwerb  is  not 
together,  for  there  is  the  savin  11"  “  .“iedl1cin.<'  aro  pilloried 
young  lawyer,”  and  there  is  ‘that  otlnr  “  “'r  a 

by  our  sms,  the  medical  far n It v  in  t  JC  c  ei8y  hve 
law  gentry  by  our  misfortunes.’’  The^ adaS  “ T 
sicians  live  well,  few  lawyers  die  Well i! *W  P  lyf 

Xfc  SGemS  ~-i^l  to  the  formSM 

.^et,Ming8  to  0acb  one  a 
disease  is  presented  in  the  piV^i  ^thaT^ Epr°Ueiless  to 
forty  is  a  fool  or  a  physician  ”  Thio  •  at  EveiT  man  at 
saying,  and  it  lias  been  traced  In  i  f  +1  aJeiT  interesting 
T.benas,  who  died  IHhe  agf  of  loafer  E»^ 

the  best  of  health.  Suetonius”-  writes  If  L  'b"  enJoyed 
a  good  state  of  health,  without  interrLuia  He  eiWed 
the  whole  period  of  his  rI  P  °"  during  almost 

)»««*.“*  V  he  treated  ii  hi’nSSeoX.o  t°  thirUoth 

.0  his  Dc  Sanitate  Hntarei' 

say  that  “That  manm.^Ti  ,at  1  menus  used  to 

appealed  to  a  physician.”  There  is'Vdif^ 1  SIXt^  years> 
years  m  the  two  statement  ls  a  diberence  of  thirty 

of  Suetonius  would  seem  to  lie  1 to+  above’  but  that 

in  his  Annals  affirms  that  Tiberius^1  letrutb;  for  Tacitus 
the  physician’s  art,  and  those  who  off8  'v,°nt  to  ridicule 
needed  to  be  informed  bvanv  nZi  fte,’  the  age  of 
injured  their  constitutions  ”  It  , benelited  or 

t  iat  the  correct  version  of  the  proverb  fetw '^therefore, 
is  either  a  fool  or  a  physician  after  <0  ”  nu  Every  man 
torni  of  it  (as  given  by  Ravi  Ins  f l.  \  though  tlie  Scots 
fcion— namely,  “  A  foS  XVn  advantage  of  allitera- 
:mth  in  the  laying  fol  iLetT.9*  4°’’.  Tliere  * 
>vith  it  knowledge  of  the  weakness^  6f1S  ce,rtanily  brings 
md  an  amount  of  acmi»in+a«  -ses  of  ones  constitution 
uul  precautions ;  but  in  Tiberius’s' 1  1  ordjnary  remedies 
elf  -  acquired  medical  S^was  Tot  1>ttte’  llis 

>netomus  says  “  he  bad  n  Porru  aS  g  c°mspicuous,  for 

»«  of  pimpC-  Wither  /“*’  but  was  often 

i  acquiring  the  proverb’s  aH  ad  been  more  successful 
o  left  to  the  judgement  of  the  m?st 

iat  a  a  contemporarv  of  t;k0  •  y,1,  -It  is  interesting 

messed  almost  tile  XL „  J„t,  *!’  *lle  I,oet  Ovid ,«  ex” 

•'  medicine ;  in  his  third  \,riMe a|e  as.a  tci,Uici- 
»  place  of  his  exile  he  t  °  “  .?«»<». 

nns  that  were  nmvWllv  , . c.  .  1  fnend  P.unmis  in 
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and  the  interpretation,  the  words  nf  n. 
dark  sayings.”  Now  of  dark  uo,r-'  fhe  wise  and  their 
surely  the  following  Talmudic  fnfff  ^bout  medical  men, 
“  Choose  no  town  for  tliv  .^si  i  1S  a-good  example 
neighs,  and  no  o, Z d0n0e  where  no  hors. 


•ms  that  were  marWir  V°i  US  ±neb(1  Rufinas  in 

Hi  added  the  reflection,^4 1  am  Tetter  hoi  Pb^aseoI°gy, 
•an  to  my  physician  ”  cUei  lvn°vvn  to  myself 

*>■  w/efhT  he  bon KdSW"  n°H0r  *• 
'nperor  from  the  poet  mav  be  W  +  Emperor  or  the 
decide.  It  is,  however  o/snmn  •  V°  c;assical  scholars 
odern  writer83  (Matthew  'Arnnli^^i  to  note  t]mt  a 
{ris/b  sllared  with  Tiberius  tlie  desire  to  l!  iP°Gm 

d  unencumbered  by  physicians?  800  lus  cleatb‘ 

Nor  bring  to  see  me  cease  to  live 
To  rtd°vf-t0r  fub  of  Phrase  and  fame 

i  ' 

Shlivrtlfem^ve”  Me'  ““  W0’1[ 

is  they  pay°must  be  paid  ^ac^°rs  “V  »*«*  that  the 
tta?e?fw  me  0f  the  Book  of  Proverbs  (Prct,  J  w 

written  is  toeMab£g  th°  purposes  for  which  it 
; - mi  i^to^enable  a  man  »  to  understand  a  proverb 

*STw): Bcmains  Concerning  Britain,  1636(vide  L^n’s  ColUc- 

S^68.  ?234.  0/  W,e  ru’cZwe  Caesars.  Forester’s  Translation, 

Hid  Kpift?rk  Bon  if'/6  (°^f,ord  translation) . 

jarked'  TMa^heW’  ^ms?A  wFSh  (Itiley’8  translation). 

■  iv,  p.  isi> l<l,vsmiolooia  Anglo-Latina.  1639  (vide  Lean's  Collee- 


"fceS' ^lman0-'d0ksai?’inde1 

tion  (Chidali,  y  8  H  tie  ndAle  ?r  llard  flnes- 

course,  sueli  a  town  must  b^f nil  tbf°l^'ht  'sh°ws  tliat,  of 
cian  could  hardly  be  its  bead  •/  dlseaso  eIse  a  physi- 

a  desirable  pS  to  live  in  Twi  °T°Z  tboreforef  be 
the  Talmud  is  this  :  “  Seven  l-i^y  da/k  SayiJ1g36  from 
to  come;  a  notary  .  Portion  m  the  world 

clans;  a  judge  in  his'  native  town wizard^  Z 

“e1'^  £?t  th^"’,^  ^ZLTiote 

partial,  or  unscrupulous  ■  but  it  °  i/  heartless,  careless, 
cian  is  added  to  the  bsf  Lo  ^uId  seem  tbat  the  physi- 

no  di^lVe^xtlr’ ‘ y eXXotn8' theCe^« 

penetrating  proverb S7  from  tlm  *  “  commonsense  and 

ment  that  “  a  physician  w  o  mn?  6  fUrCe  \8  the  state' 
is  often  worth '  nothin  a  ”  ft  ^sses  to  cure  for  nothing 
literature  give  vet  one  Gleani«g«  from  this  field  of 

unto  him  for  the  uses  whiVm  {  an  ™ lth  tlle  honour  due 
Lord  hath  created  liim^ “J  ha™  oM’iin,  for  the 
depreciate  the  mLcTpJeslrZy  J^  ^  *° 

frSndXthe  S,r tJhomle ‘"njlTt  “ 

ofdi! thrSLmXat‘Lh0n0UrdtLe  p“aneS 

mneteowt  ir^rt  to“  5»t“?  X'k 

are  more  or  less  derogatory  to  the  i-St ,°  ddages  which 
long  one,  and  it  might  have  been  addej'fn  h“,T  '?  a,faM-y 
of  such  fragments  of  eSSSS^"*f" 
the  physician  ”  “  rl',i'mr  ^  as  J  eai  hills  more  than 

seen  in  others  which  have  been  named  eenah'6ady 

well"  hS  vah,e%e  XYshf '"“I  «‘”e?  0U‘ °f  “  al>  tairly 

when ^hey  c™'?"*  ^  ^fdis^^S^s 
wiien  they  can  dispense  with  his  services.  ]]Vroik«  afw 

stlnzl  ;US  readerS  a  prescription  in  verse,  has  the  following 

Tins  is  the  way  physicians  mend  or  end  ns 
i/hesl f)Tw^“-,nbnt  altliougli  we  sneer  ’ 

W,2  m  in  11  ’  We  cal1  them  to  attend  us, 
vvitliout  the  least  propensity  to  jeer. 

Stieiltmiffu?jS'iUStified  in  ,^“8  fhe  tables  upon  his 
patient  and  making  some  such  nmvnrl,  fn,.  i,m,  h 


natien r  aiifl  mai  ' J  u  m  turning  tlie  tables  upon  bis 
i’m  SM  l  g  801110  ?ucb  Proverb  for  him  as  “  AVher 
be  •  ”  i;.1,  ase  COme  TC  < :  when  1>m  well,  don’t  ring  my 
put  lhe0situeat“  *nytCfy  ““  °f  Sir  Walt“  Scotf  and 

O,  doctor,  in  our  hours  of  ease 
\Ve  scorn  your  aid,  refuse  your  fees  • 

When  pains  assail,  when  throbs  the  brow 
_  lou  cannot  come  too  quickly  now.  ’ 


86  Ibid,  p.  336  1  ia  Talmuaical  Commentary,  p.477,1883. 

87  Ibid,  i).  335.' 

Byron,  Don  Juan,  canto  x,  st.  42. 


,  arning  as  to  tlie  danger  of  using  electric  bed 
aimers  lias  been  issued  by  the  British  Fite  Prevention 
C  ommittee.  It  is  stated  that  they  may  easily  lead  to 
ignition  when  kept  under  cover  in  such  a  manner  as  not 
freely  to  radiate  heat,  as,  for  instance,  when  kept  tight]  v 
j  covered  under  bedclothes.  b  y 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
TO  THE  LOCAL  GOVERNMENT  BOARD. 


The  fortieth  annual  R<  port  of  tlie  Medical  Officer  to  the 
Local  Government  Board  consists,  as  usual,  of  tho  actual 
report  of  the  medical  officer  and  two  appendices  ;  the  lust 
containing  the  special  reports  on  work  done  by 
of  the  Board,  and  the  second  reports  on  tne  special  scientific 

researches  subsidized  by  the  Board. 

The  report  proper,  com  i  ding  of  seventy-one  pa0.s,  1, 
general  survey  of  the  public  health  and  of  the  more  special 
work  of  the  Board.  The  review  of  the  public  health  dining 
1910  is  based  to  a  great  extent  on  a  comparison  moiL,  uy 
fioures  of  the  last  ten  years.  It  is,  therefore,  large  y 
summary  of  the  results  done.  The  general  death-rate  has 
fallen.  ‘  The  infantile  death-rate  has  also  fallen,  and 
after  considering  the  various- factors  at  work  Dr.  News- 
holme  concluded  that,  even  after  full  allowance  for 
good  climatic  conditions,  much  of  the  reduction  is  due 
the  “  concentration  ”  on  the  mother  and  chdd  which  lias 
been  a  feature  of  the  last  few  years.  An  analysis  of  the 
infantile  mortality  in  the  large  towns  is  m  eounj ol ^  Pre¬ 
paration.  The  mortality  from  enteric 

68  per  cent.,  and  this  reduction  is  distinctly  traceable  to 
improved  sanitation.  An  estimate  is  made  _  of  the 
economical  saving  implied  by  this  fall,  and  it  is  stated 

that 


the  total  saving  in  one  year  cannot  well  be  less  than^  three 
million  sterling— a  substantial  stun  in ,1  -P  9,.  Htp,riine 


Sy  to  be  set  against  the  sum  of  about  siAty  millions  sterling 
now  expended  out  of  local  rates,  including  poor  rates,  m  a 
single  year. 


The  direct  causes  of  the  decline  have  been  clearly  shown 
to  he:  (1)  Better  water  supplies,  although  water-borne 
epidemics  still  occur;  (2)  provision  of  sewerage ;  (^  better 
regulation  for  the  laying  ol  shellfish,  although  there 
now  evidence  that  fried  tisli  and  ice-cream  are  factors 
which  require  more  attention;  and,  finally,  (4)  isola¬ 
tion  hospital  treatment,  combined  with  early  bacteriological 

dl! Scarlet  fever  has  shown  a  similar  fall  of  over  50  per¬ 
cent.,  but  whilst  it  is  tempting  to  ascribe  this  to  better 
sanitation,  it  must  be  admitted  that  there  has  been  a 
decline  in  the  severity  of  the  disease,  and  it  is  not  im¬ 
possible  that  the  present  mild  type  may  revert,  m  part,  to 
the  older  type.  Tlie  probability  that  the  severity  of  the 
old  type  was  due  largely  to  coexistence  with  diphtheria 

and  other  secondary  infections,  which  are  now  under 
.  vp.n.ssnrmg.  llie  tact 


greater  control,  is,  however,  more  reassurin0. 
that  notification,  disinfection,  and  isolation  hospital  treat 
ment  have  not  succeeded  so  well  with  scarlet  fever  as  wit  1 
enteric  fever  and  small  pox  is  asercbable  to  the  facts  that 
infectivity  is  not  limited  to  the  alvme  discharges  as  m 
enteric,  and  that  there  is  no  vaccination  to  protect  con¬ 
tacts.  A  report  on  the  utility  of  isolation  hospital  treat¬ 
ment  is  to  be  prepared.  .  ,  ...  „ 

In  diphtheria  there  has  been  a  similar  fall  of  over 
50  per  cent. ;  but  here  the  relations  are  very  complicated, 
owing  to  the  cyclical  characters  of  the  epidemics  and  the 
discovery  of  antitoxin.  It  is  noted  that  many  sanitary 
authorities  now  avail  themselves  of  the  power  to  supply 

antitoxin  for  the  poorer  cases.  .  7 

In  puerperal  sepsis  and  accidents  due  to  childbirth 
there  has  been  a  fall,  greater  in  tlie  former  than  m  the 
latter,  but  definite  information  is  lacking  owing  to  the 
laxity  in  the  notification  of  puerperal  fever. 

With  regard  to  measles  and  whooping -cough,  the 
position  is  decidedly  unsatisfactory,  for  although  the 
crude  mortality  returns,  show  a  diminution,  yet  when 
the  figures  are  taken  per  1,000  births  there  has  been  an 
increase  in  the  measles  rate  and  a  very  small  diminution 
in  the  case  of  whooping-cough.  The  difficulties  of  control 
arc  very  great,  for  notification  is  expensive  and  unreliable, 
owing  to  tlie  doctor  being  called  in  too  late  or  not  at 
all,  and  tlie  epidemics  are  so  explosive  that  a  special 
emergency  staff  would  be  required  to  deal  with  the 
cases.  It  is  hoped  that  by  engaging  temporary  help  and 
endeavouring  to  gain  the  go  operation  or  the  parents,  with 
hospital  treatment  for  the  poorer  classes,  it  may  be  possible 
to  produce  a  diminution  in  the  mortality  if  not  also  in  the 

prevalence.  . 

After  a  short  review  of  the  epidemics  of  ^  small-pox, 
which  had  been  controlled,  the  medical  officer  craw  s 


&• 


attention  to  the  great  difficulty  of  following  up  contacts ; 
for  example,  in  1  case  the  contacts  numbered  over  20J  and 
lived  in  forty-three  different  administrative  districts. 

Tlie  illustration  serves  to  show  that  the  sec”  J  f"’’11®. 

against  the  spread  of  small-pox  depends  on  a  Bomewhat  blend  .1 
thread.  The  success  hitherto  achieved  is  remaikabie  ,  bu t  tne 

slowly  diminishing  protection  of  the  population  by  vaccination  , 
is  a  necessary  cause  for  disquietude  for  die  future. 

For  cerebrospinal  fever  and  poliomyelitis  the  official 
figures,  owing  to  difficulties  of  diagnosis,  are  very  unreli¬ 
able  and  almost  certainly  understate  the  frequency. 

Active  measures  against  ophthalmia  neonatorum ^  are 
beinn  taken  by  many  sanitary  authorities,  and  notification, 
followed  by  visiting  or  hospital  treatment,  have  shown 
indications  of  gratifying  success  m  some  districts,  iheic 
will  be  a  fuller  report  on  this  subject  next  year. 

Tuberculosis  as  a  cause  of  death  continues  to  decline  , 
this  is  ascribed  to  better  housing,  cleaner  habits,  ana 
institutional  treatment.  The  greatest  possibilities  of -fruit¬ 
ful  action  by  sanitary  authorities  lies  111  the  first  mate c 
in  preventing  protracted  exposure  to  infection  and  dn&t. 
For  assuming  that  that  severity  of  the  infection  depends 
faraely  on  the  size  of  the  infecting  dose,  the  greatest 
danger  of  infection  must  come  from  the  advanced  case 
nursed  at  home  in  bad  surroundings.  The  better  care  of 
advanced  cases  is  not  incompatible  with  sai^to™Jbbai  ^ 
a  campaign  against  early  cases.  The  attack  must  be 

COlpiagm  Teceives  much  attention.  ^  The  chief  facts 
which  have  come  to  light  have  already  been  noted 
, “he  August  26th,  1911  p.  448;  they  n,ay 

be  summed  up  as  follows:  Rat  plague  is  present  in 
Suffolk,  and  has  probably  existed  there  for  some  years 
There  have  been  three  small  outbreaks  of  what  was 
probably  human  plague.  The  small  prevalence  of  human 
plague  is  probably  due  to  coexistence^  of  several  factor.. 
Tlie  brown  rat  has  ousted  tlie  black  rat.  Tffie  biovn  < 
is  not  a  domestic  animal  as  is  tlie  black  rat  m  Imt  la.  - 
not  infested  with  fleas  to  such  a  great  extent,  and  oi  the 
fleas  obtained  only  about  half  were  of  a  species  winch, 
feeds  on  man.  The  chief  precautions  advocated  aie  a 
campaign  against  the  rat  both  direct  by  slaughter  ai 
indirect  by  destruction  of  its  habitations  and  starvation  by 
keeping  food  within  rat-proof  walls.  Protection  of .TW* 
by  rendering  houses  rat-proof,  and,  finally,  by  gelation  of 
all  obscure  cases  of  blood  poisoning  influenza,  and  pneu 
monia.  The  spread  of  pneumonic  plague  is  not  tin  8 
fleas,  but  from  man  to  man  under  circumstances  of  ov 

Cr7af&at;on  is  the  subject  o£  some  timely  rema, data 
the  medical  officer.  The  return  for  Engiand  and  Wa^  * 
for  1909,  when  compared  with  the  return  for  1908,  s 
reduction  from  63.2  to  59.8  m  the  Portion  of  effiidren 

born  who  are  vaccinated.  The  analysis  which  has  bee 
m- pared  shows  the  course  of  vaccination  m  each  union  i 
Ae  Vaccination  Act  of  1907 

by  a  considerable  increase  m  the  number  of  children  c. 
empted  by  statutory  declaration,  obtained  mainly  at  the  e. 

penseof  children  who  in  the  past  would  havebeepvaccmatetl 

It  is  to  be  remembered  that  the  figures  refer  to  h  j 

not  to  the  total  population.  If  vaccination  wei^  saddenlj 

to  cease,  many  years  would  elapse  before  the 
So  population  of  England  and  Wales  consisted of  mva 
einated  persons.  The  children  are  not  so  well  piottcfai 

for 


inumonsinwhiclialiighproportion  of  file  children  are  twconne^ 


VI  - - - -  . 

unprotected  by  vaccination',  the  possibility  of  expl^iw  , 
breaks  needs  to  be  borne  in  mind, 
patient  with  unrecognized  mild  small-pox  attend  « 

By  comparing  the  figures  for  the  years  1907 'and  J 

tlie  effect  of  the  Vaccination  Law  of  1907  can  b 
Such  comparison  shows  that  the  effect  in  dimnnslun^^ 
proportion  of  vaccinated  has  been  spread  ovei  tiic 
country.  The  few  unions  which  show  an  increase  o 


country.  The  tew  unions  wnicn  ^ 

vaccinated  children  are  mostly  small  unions  whh  wry^^ 
births.  A  notable  exception  is  Liverpool,  which  ■  • 

slight  increase,  and  Birmingham,  where  the_  W',4  ;i 


Li'mmguajiu,  vvimio  ‘  ; 

practically  stationary.  A  striking  feature  of  t  ie  ac-  ^ 

the  efficiency  of  vaccination  in  the  country  dis 
Wales. 

The  Special  Reports.  >  ;.  .  G 

Dr.  Wheaton  reports  on  a  small  epidemic  of  en  ei  v 
at  Swanage  in  September,  1910.  After  exclusion  ol 
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TV  PEKING  OF  THE  COMPENSATION 


otncr  Tfx'obable  sources  of  infent  inn  +i,_  , 

examined,  and  it  was  found  to  oi,  ’  ■,  v,atei’  supply  was 

SS  if 

teresting,  as  there  can  be  little  Xub  £??,  18  ^  in* 
infection  was  ice-cream  Ti  i  •  *  tba3i  the  source  of 
epidemic  wore-  n  w  !  '  i  ■  chief  Matures  of  the 
within  four  days  •  JuheSiouS.11^^^0  CaSes  uoti6ed 
of  the  cases  being  under  20  v-el,«  lnciJ;nc1e’  four-fifths 
all  the  cases  were  in  the  ruu  iv  °  a§e  ’ the  tact  that 
ice-cream  was  Wed  tn  parfc?  of  the  town.  The 

examination  of  samples  taken' °o,Y  °i ]  ^  Yfan?liester»  and 
that  there  must  have  been  the.  Premises  showed 

manufactory  had  al?o  been  fell  i fc™atl0n-  The  same 
Manchester  itself  sponsible  for  an  outbreak  in 

(To  be  continued.) 
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Tin;  working  or  the  compensation  act. 

Workmen's  CompcnsationAf.h0^  to  which  the 

Act  apply  during  the  vrar  IQin  ?U<  Employers’  Liability 
wl  aS  of  great Vferesr  °  JUSt  be™  P»Wm4 

we  find  that  8.593 
number  of  seamen  williin  ii  '  , .  m  !lx'  ^''iK  that  tha  total 
There  were  456  faM o“a  fn°  v^T*'0"  M  *  250'5«- 
raid.  The  average  amoimt 

disablement  numbered  7  544  qn,i  +i,„  ’  bc  cases  of 
turn  was  Til  6s.  Of  the  236  on  average  compensa- 
Jcft  wholly  dependent  til  1  Cases  Jn  whlch  Persons  were 
1240.  In'  respect  of  the  202  ?0Elpe?aati°*  paid  was 
u  ft  partially  rWndent  £  ^  °  1  Peraons  ™ 

The  cases  of  T  aJtia~° payment  was  £67  14s. 

"ore  1.134  S™f^tlMed  ^  the  previous  year 

•SbSjSS-s: 

mounted  to  nearly  5  m ilhons  ^The^L-k7  \ho  returi« 
cturns  show  that,  tha  +,.f,i  J  he  figures  for  accident 

'.mpel,satio„  ss’  h1' 0f  «“»  iu  which 

J*  uumber  of 

&  The  Lrobefol  £ 

srtorc«  SmS^tssl* 

ades.  In  the  fatal  cases  >  G11giaeei  mg,  ancl  shipbuilding 

respect  of  543  easef  V W  <m™*e  ““Potion  paid 

Pendent  was  Im  sZ  Tn  thoST  m  "Mr 
re  left  navUdi,,  \  u  V1  446  eases  where  persons 

'3  15s.  The  '  numberff  n°  aTerage  amount  was 
>m  the  previous  year  was  12  “SCS  continued 

arge  of  about  £25.  12,84°’  lnyoIvmg  aii  average 

Uistrial  dSaLs!°in  35  off)  comPensation  for 

1  compensation  wa^  £141  eases  the  average  amount 
1  ■  are, -age  *  “  614  ^ablemont  cases 

i pect  of  22  fatal  case’s  for  n  averaS“  compensation  in 
indent  was  *199  Th£  f*  "ho  were  left  wholly 

»  the  previous  year ’’numbered161!  fif  a  ^efi  T**™* 

"‘•age  charge  of  £34  Th !  2  i16?’  luv°ivlng  an 

nation  on  the  returns  nf  °  to^a  c  iarg0  for  com¬ 
at  4s.  3d  a  W1  persons  employed  works 
1  1909.  ‘  a  Eead,  as  compared  with  3s.  5d. 

i'^unflt^llrb4'387  “"I'loycrs  were  included  in 
128.878  The  numb  numbc1,  of  employees  returned 

.  m.  tile  ^  -aderd 

£  ofSif1  tia”Y  dependent  it  was 

uent £reTlWaS  ^  tbc  a^age 

i  *  Eom  the  iweLfVeat  waff1  396  °i  T®8  COn’ 
age  charge  of  PPQ  in..  ,<  a,J  A’398>  involving  an 

;«  to  a*  raomujV”Sl,!'V0'  M““ 

1  works  out  at  ilnnt  m  n,  „as  Pai(|-  The  compensa- 
1 6s.  8d.  in  190fh  -S*  ’  1)C1  ^lca<^>  as  compared 


The  approximate  ,  ‘  ' ,lxt  r,,r,1910 ™  3.916. 

the  Act  applies  wasretuirned  as’l 066 239^°^^  *°  "hm" 
females.  The  number  of  cares  of  25  «”a  6332 

m  which  compensation  wis  nr;,]  ?  !  through  accident 

a-  the  Xon.pXn'saArivS  ,el  ^ 

166,709  non-fatal  cases  w-,c  °  ln  aspect  of 

£4  18s.  In  the  798  cases  wl,eT«an.  avcm«c  of 

dependent  the  average  amount  of  \ ^ S°11S  ^f-re  Ieft  wholly 
in  the  437  cases  vLerc  ^  f  ^npcnsation  vas  £240'; 

pendent  the  The^!*5'  *” 

cases  continued  from  the  '  A he  disablement 

involving  an  15.377, 

of  compensation  paid  in  resnect  r/‘  !>’,  1,Ktal  amount 
was  *42,507,  working  out  S  a  o{  T  ot  '  ‘^lemct 
great  bulk  of  this  foil  on  the  r  „,i  ,1  p01'  ,leaf1'  The 

year  nearly  264,1  million  toes  of  e  .  ‘dustry.  During  tile 
producing  mines  besides  three  "1  cere  raised  from  coal- 

other  mSea^8*  S&S  a*,1""  “"«»»  ‘“'s  of 
producing  mines,  calculated  ],,  ,.  .  V  ',.v  :l'  Affc  011  coa!' 

about  9,1.:  as  comnare  S  8n  mineral  raised,  is 


ub?t  f ?  r  courrea  3  iSw» 

6,890,  wl.So“thobtota"f  im'inb T  tl‘°1Iist  for  »10  was 

males  and  43  females  Tlit  nni  employees  was  85,655 
accident  was  96  and  £ of  cases  of  ^  from 

Of  *123.  I„  the  5,823  diSuem™  c^esTb™80 
ment  was  £6.  In  the  50  fnf.i  asc;s  11 10  average  pay- 

left  wholly  dependent  the  n  tL  WhT  persoua  weie 
in  the  24  fatal  cases  wW  'Amoimt  was  £187.  and 
dependent  it  was  £71  The  dY  !n  QS  W*ere  lcffc  PaiTiallv 

from  the  previous  year  lum,h»td  aSTnvolri®8  c™tim>«I 
charge  of  £23  11s,  e  DU’3>  inv°lvmg  an  average 

In  constructional  work  the 

in  the 23  easel  intweh  ^5^  VeJSt  ^  if9?'  “•» 
dent  it  was  £45  18s  The  fi;«Qbi  1  I  1  1 3“’ dePen- 

from  the  previous  year  oonti.mcd 

charge  of  £28  5s  £16^  v,-,, •  i  •  ’ im  °lvmg  an  average 
disease.  The  total' chL,  tv ^  “  iesp?ct  of  i^lustrial 
12s.  lOd.  a  head  g  ior  eomPensation  works  out  at 

clerical  staff,  involving ^67  233  enmT*  regarcl  to  t]lG 
of  compensation-  only  A  faHlT ployees’  ‘teOW  leases 
cases,  including  one  oftewSiiS  and'65  Element 
the  total  compensation 

railway  workers  show  410  fQ+oi  L  -*-^6  on, 240  other 
nation -paid  ’Sin®  ilM  thM  ^ thc  avW  compen- 
21,369  disablement  ca^s.’  Of  the  faS  ^  ^  4s’  in  ^ 
the  275  in  which  per^  1U  rf pect  of 

compensation  amounted  to  £205  and  t  'f  h/  (  3qpl(  <  il3'  ^JO 
which  persons  were  left  o1-,  thc‘  98  ca«es  in 

was  £68.  The  disahTenW-  7  depeiu  ?nt  t]ic  amount 

previous  year  to  2  contl^ed  ^  the 

*22  8s.  konmeoun?’pS  intSrf  S'fr  « 

sr  °at  •* 9x-  &XX  as  8tf 

With  regard  to  thc  industrial  diseases  in 
groups  of  industries,  there  w-re  36  ^  °  ^  ?,c  ,scven 
4,438  cases  of  disablement.  The  bull-  0f  t]?S  °f  dcatJl  an(l 
in  thc  mining  industry  £  If  S?®3*1! 

nystagmus,  70  of  ankylostomiasis  766'of  £i  hc;i  flf"  i'mSr°/! 
of  beat  knee,”  80  of  “beat  elbow  ”  9^0  1]-’3;)0 

the  synovial  lining  of  thetST^J  td ttflanilnatio“  of 
These  figures  foi^  nv^mnf  b  \ tendon  sbcaths. 

show  a  large  increase  over  tWe  S  1909  ^?fd  beat 
cases  of  &d  poisoning?  3sS Z 

poisoning,  20  of  chrome  poisoniim  and  2  1  fSenic 

Sonina  n  -  Were  110  ca*™  of  phospliorns 

carbonj  k  poisomng  py  carbon  bisulpliido  or  nickel 

As  to  duration  of  compensation,  the  number  of  cases  not 
ouninated  at  the  end  of  1910  white! i  had  by  that  date 
Jaseed  more  than  one  year  was  7.691,  as  compared  with 
o,085  at  the  end  of  1909.  Of  the  7.691  cases,  4,215  had 
lasted  more  than  one  year  and  loss  than  two,  3.874  beina 
cases  of  accidents  anti  3.410  industrial  disease:  2  474  raxes 
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had  lasted  two  years  and  less  than  three,  of  which  2 
were  cases  of  accidents  and  133  of  industrial  disease  1,002 
cases  had  lasted  three  years  and  less  than  four,  01  ^hich 
979  were  cases  of  accidents  and  230  mdustna!  peases. 

A  comparison  with  the  figures  of  1909  shows  that  the 

number  of  cases  of  duration  of  ®n° Jf^Xse 

less  than  two  has  gone  up  from  3  635  to  4,215  an  me  lease 
af  16  per  cent. ;  of  the  cases  which  at  the  end  of  1909  had 
lasted  over  one  year  and  less  than  two,  68  per  cent,  were 
Sill  undetermined  at  the  end  of  1910  ;  and  of  the  cases 
which  at  the  end  of  1909  had  lasted  two  years  and  less 
than  three,  69  per  cent,  were  still  undetermined. 

With  regard  to  lump  sum  payments,  m  ca'-, 

which  were  settled  at  once  without  any  previous  weekly 
payments  the  average  sum  paid  was  £8  7s.,  and  m  t 
6,952  cases  which  were  settled  after  weekly  payments  a, 
been  made  for  a  period  less  than  twenty-six  weeks  the 
average  sum  was  £8  10s.  In  the  cases  where  weekly  pay¬ 
ments  had  continued  for  more  than  twenty-six  weeks  the 

average  payment  was  nearly  £93. 

In  respect  of  administration,  the  number  of  eases  undei 
the  Workmen’s  Compensation  Act,  H06,  actually  c.ea 
with  in  England  and  Wales  by  the  county  court  judges 
and  arbitrators  amounted  toV;  .210  of  these  were 
settled  by  acceptance  of  money  paid  into  court. •  | 

addition  to  the  cases  actually  dealt  with  by  the  county 
courts  there  were  1,818  cases  either  withdrawn  or  settled 

01  ln  135  of  the  cases  under  the  Act  of  1906  the  compensa¬ 
tion  was  claimed  for  incapacity  due  to  industrial  disease. 
Of  the  claims  under  the  Act,  the  proportion  of  cases  m 
which  the  applicant  was  successful  was  82  per  cent.,  as 
compared  with  79  per  cent,  m  1909,  82  per  cent,  m  1908, 
and  84  per  cent,  in  1907.  In  the  cases  under  the  Act,  1906, 
in  which  a  weekly  payment  was  awarded,  the  aveiage 
compensation  for  cases  of  total  incapacity  was  Us.  Hci. , 

and  for  partial  incapacity,  9s.  2d. 

Under  the  Employers’  Liability  Act  (48  cases),  juc  p  - 
xnent  was  given  for  plaintiff  in  one  fatal  case  m  wluc  1 
the  amount  awarded  was  £250;  36  were  returned  as  eases 
of  total  incapacity,  the  average  judgement  being  £bl ,  i± 
were  cases  of  partial  incapacity,  with  an  average  compensa- 

"  The  average  amount  of  solicitors’  costs  under  the  Em- 


EPIDEMIC  POLIOENCEPHALOMYELITIS  AND 
THE  PROBLEM  OP  ITS  TRANSMISSION. 

During  tlio  last  nine  years  Europe  and  America  have  been 
visited  by  extensive  epidemics  of  two  distinct  diseases  01 
the  central  nervous  system. 


Epidemiology.  ...  , 

At  the  beginning  of  this  period  poliomyelitis  became 
epidemic  in  Scandinavia,  In  Germany  the  epidemic  of 
eerebro-spinal  fever  which  occurred  during  the  years  iy03 
to  1907  was  followed  by  an  outbreak  of  acute  poliomyelitis 
during  1908  and  1909.  In  New  York  cerebro-spmal  fever 
attacked  large  numbers  in  1905,  and  in  1907  2,000  cases 
of  poliomyelitis  occurred.  In  the  United  States  the  lattci 
epidemic  appears  still  to  be  spreading,  over  5,000  cases 
having  been  reported  during  1910. 

The  British  Isles  have  not  suffered  to  the  same  extent 
as  some  other  countries,  though  epidemics  of  cerebro¬ 
spinal  fever  occurred  m  Glasgow,.  Edinburgh,  and  Belfast 
in  1906  and  1907,  and  during  1910  Bristol  and  Carlisle,  and 
in  1911  Devon  and  Cornwall  and  Huntingdon,  have  been 
the  seats  of  epidemics  of  acute  poliomyelitis,  not  to 

mention  some  lesser  outbreaks.  , 

The  short  interval  of  time  which  elapsed  between  the 
two  epidemics  has  aroused  a  suspicion  m  some  quarters  1 
that  an  intimate  connexion  existed  between  the  two 
diseases.  On  closer  examination,  however,  no  clear  relation 
between  the  two  diseases  emerges,  and  the  fact  that  then 
etiology  and  pathology  are  distinct  renders  any  relation¬ 
ship  between  them  extremely  improbable.  1  he  occurrence 
of  the  two  epidemics  in  the  same  country  has  not  always- 
been  separated  by  similar  intervals  of  time,  and  the  locali¬ 
ties  attacked  by  the  two  diseases  have  not  often  been  reafiy 
identical.  Moreover,  in  Scandinavia,  where  the  present 
widespread  epidemic  of  poliomyelitis  appears  to  have 
originated  in  1903,  an  epidemic  ot  cerebro-spmal  fevei  lias 
not  occurred  since  1861. 


pi  oyer  s’  Liability  Act  was  £26  17s.  lid.,  as  against 
£11  7s.  6d.  under  the  Workmen’s  Compensation  Acts. 


As  in  1909,  the  courts  in  which  there  were  the  greatest 
number  of  arbitrations  were  Liverpool  363,  Bow  AX>,  and 
Manchester  212.  There  were  nine  courts  m  which  there 
no  case  under  either  the  Employers  Liability  or 


wa 


Workmen’s  Compensation  Acts.  The  number  of  cases 
carried  to  the  Court  of  Appeal  was  just  under  2  per  cent, 
of  the  cases  that  came  before  the  county  courts ;  o9  weie 
appeals  by  workmen,  76  by  employers.  Of  the  appeals  >y 
workmen  7,  and  of  the  appeals  by  employers  20,  were 
successful,  and  36  were  abandoned  or  withdrawn.  Four 
appeals  were  under  the  Act  of  1907.  Out  ot  110  cases  in 
which  the  point  on  which  the  appeal  is  known,  2o  turned 
cn  the  meaning  of  the  words,  “  accident  arising  out  of  and 
in  the  course  of  the  employment.”  There  were  9  appeals 
from  the  Court  of  Appeal  to  the  House  ot  Lords,  the 
workman  being  the  appellant  in  7  cases,  5  of  which  were 

successful.  .  , 

There  were  343  references  to  medical  referees  under 
Schedule  II  (15),  as  against  297  in  1909.  The  references 
made  ifcider  Schedule  I  (15)  numbered  496,  as  against  oOO 
in  1909.  Medical  referees  acted  as  assessors  659  times, 
as  against  376  in  1909 ;  the  appeals  made  against  the 
certifying  surgeons  numbered  152,  as  against  98  in  1909. 
There  is  a  noticeable  increase  in  the  number  of  references 
by  agreement  between  the  employer  and  workman  to 
settle  disputed  points  as  to  the  condition  of  the  workman 
or  the  cause  of  the  incapacity. 


Diagnosis. 

The  two  diseases  certainly  present  clinically  some, 
superficial  resemblances,  and  in  their  earlier  stages  may 
occasion  difficulty  in  diagnosis.  The  initial  symptoms  an- 
often  similar,  and  in  both  diseases  appear  to  be  due  to  an 
inflammatory  condition  of  the  meninges.  In  both  disea-es 
abortive  cases  occur  in  which  fever  headache,  stiff  neck 
vomiting,  and  pain  in  the  limbs,  with  sometimes  diarrhoea 
and  pharyngitis,  are  the  chief  symptoms. 

The  difficulties  of  diagnosis  are  increased  when,  as  at. 
Nottingham  and  in  Leicestershire  m  1910,  and  perhaps  m 
Cambridgeshire  this  year,  in  addition  to  the  presence  of 
grouped  cases  of  undoubted  acute  poliomyditis,  cerebio, 
spinal  meningitis  in  the  adult  and  doutml  abortive  umeaj 

have  also  occurred.  .  ■  -i  , 

The  age  of  incidence  of  the  two  diseases  is  sinuU- 

Though  sporadic  cases  are  almost  confined  to  the >  *  -■ 
years  of  life,  during  epidemics  many  older  chikuen  ai 
also  adults  aro  attacked,  as,  for  example,  tl.e  case 
woman  50  years  of  age  recorded  by  Drs.  Gregj*. 
Hopper  in  the  issue  of  this  Journal  of  November  4tff- 
The  narratives  of  recent  epidemics  m  the  s°uth-y  t, 
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England  by  Drs.  Soltau  and  Gregor  and  Hopper  and 
Huntingdon  by  Dr.  Moss  Blundell,  while  showing ;  that  n 
the  majority  of  cases  a  diagnosis  can  be i  arrived  at  m 
purely  clinical  grounds,  emphasize  the  difficultly  ^ 
arc  sometimes  met  with.  The  course  o  i-  n0si' 
usually  suffices  to  clear  up  any  doubts  as  to  the  cha0  ^ 
that  there  may  have  been  m  the  earliest  stages. 
development  of  flaccid  paralysis  of  the  type  so  weU 
l,n  bn  associated  with  “infantile  paralysis  ■  ;  -  g _ •  a, 


The  Council  of  the  institute  of  Ophthalmic  Opticians 
has  referred  to  a  committee  a  proposal  to  establish  classes 
of  instruction  for  opticians  with  a  view  to  enable  them  to 
acquire  sufficient  knowledge  of  diseases  of  the  eye  to  be 
able  to^know  when  disease  exists;  any  intention  to 
encroach  on  the  work  of  the  medical  profession  was  dis¬ 
claimed.  Nevertheless,  the  proposal  seems  to  be  one 
which  will  require  to  be  carefully  watched ;  we  regard  it 
as  an  inversion  of  the  proper  order  of  things,  and  as  likely 
to  have  an  injurious  effect  on  the  public  health. 


to  be  associated  with  “  infantile  par aly^  ,  11UI 

and  at  any  stage  the  examination  of  the  cerebio  •  P 
fluid  seldom  fails  to  enable  a  correct  diagnosis  to  ee  -  . 

even  supposing  that  meningococci  are  not  .  ’  c 

attention  be  paid  to  the  kind  and  relative  propoit 
the  leucocytes  present  in  the  flrad.  ■  ,  ; 

The  degree  of  infectivity  of  the  two  diseases  ya  - 
different  localities,  but  it  appears  to  have  been  a i ■ 
same  in  the  two  New  York  epidemics,  if  this  be  estiva 
by  the  frequency  with  which  more  than  one  case  -  * 

in  the  same  house.  Such  multiple.  occurrences  i 
been  very  common,  but  in  both  diseases  stn  .  mg  -  * 

tions  are  recorded — for  example,  Dr.  Moss 
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account  in  tins  Journal  of  15  pacpo  . 

KS  -i^fsz-s ,:sxjnsS 

'  tl  leV  al:’Drtly<:  casss  are  included  in  the  records  The 

in  ? " 

lasting  from  January  to  July,  with  a  nlaxinmm  iffe 
whereas  acute  poliomyelitis  occurs  mainly  in  ^  ' 

and  September,  with  a  maximum  in  Amoist  3  ’  °  ’ 


epidemic  polioencephalomyelitis. 


r „  T5n!  Bbittsh  -  <  Q_ 
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mi  ,  ,  Ecology  and  Pathology. 

j^st-aMsyaasttrasT,# 

superficial  layers  of  the  brain  »mi  ™  1  i  1  ™le  ni°st 
According  to  Flexne^T  •  gangUu?  cells  are  affected, 

op, , non  that  *  .  also  due  to  a  selective^oifo1ct,„n  rf  thl 
a  diploeoceus  wWch™  vTyLnJilel^T''  ?"•  “ 

Ko"bSt«5w" hl hoay’  rUm  e°p“ia“  ™ 

it  upon  speS  mtrlnf  b°^ temperature  and  tocultiva to 


c  n  ,  Infectivity. 

«» transmission  of 

tion  of  monkey!  Tim  aseei  tamed  by  experimental  infec- 

B5i?s iSHaas 

sissIliiiP 

“‘Lfaf  ™  — S™,Z 

rs!ly,tho  r 

as  FxSfPFttV: 

S=it’  sarS35s5S 

•  ‘  .1  fVe  so  far  been  unsuccessful.  The  vims 

umm  '  °nI-T  bllOWn  to  within  the  bodiJs  of 

'^Vynx'irtfeTnh^iW^^^  aud  tfie  naso- 

>  be  in  relaLn  !vkb  fl  n  *“  W]V°h  tbe  ™  w  Wvn 
ocnlaf L  7F  ?lth  the  outside  world.  Successful 

•ritonoX  f6  V‘raS  W  bU  made  “to  the  brain,  intra- 
lured  nl  yal  tiaVeUOUSly’  or  by  aPPtying  the  virus  to  the 
ay  also  be  sncw^lhl^”^111®'  Su.bcutaneons  injection 
cviriislmni  • uI’ lld  feeding  with  massive  doses  of 
inference  Xthe  Xi5  Mfroduced  tljo  disease.  Natural 
onk«“ the  ‘mo  °mt  t"  inlected  to  »  healthy 

“w  ipo&seSh“  ££?  °“  “  ^ 

flic  flmra  c  r[^lC0r}es  °f  Transmission. 

„o  ae“i°th,?  rCraM0  wl,ich  “cords  best  with  the 
uynl  ol  ouc  “  IfTZ  kk"?  f‘™»  tire  naso“ 

JUn,al  01  the  Medical  ^^180^7 


SBSjS telri"towe ®ire8bv  wh?1rf bl° 

of  virus  could  be  available  for  tr  )lc  1  .  urge  quantities 
these  means.  The  channel  hv  by  either  of 

introduced  into  the  body  of  man  if  J r  Vlrns1would  bo 
acted  as  carriers  is  nnf  nbviV  ,  ’•  ^  ordinary  hoi;se-flies 

has  only  been  obtained  with  great  dTfficult^riic ' ffffh'? 

blood  is  much  against  this  view.  mateua  1  in  tlje 

The  supposed  infectivity  of  unrecocmVed  oto  +• 

SS£»S§3E 

occur  in  the  human  rff  ,  '  ‘  Aboitive  cases  no  doubt 

disease  in  nmnTeys  “  tbe/xPe^ental 

immunity  in  the  latter  hat  been  proved by  iSLS.  TS‘ 

f  ?‘-«™  oases 

s&ssr  ?™b  T “= 

ilisssasa:; 

ip!&&S;a=#i||si 

the  maximum  period  of  iuenbation  that  has  been  obser^d? 
m,  1 ,  ,  .  Transference  to  Rabbits. 

tSiSSSS 

cS."  criticized^ on* the ^mSliXtlH ^ 
thet  “  1?bMts  •«.»«*  rese table  pofiomydiUs  in 

Sft  Srn 

ls  t\  itt,  ri9Lin  ot  etbTvLich  he,  *“  ***  *« 

obtained  from  a®  ,  tThT^tih  SS 

a  monkey  and  reproduced  poliomyelitis 
m  a  typical  form,  ft  now  appears,  therefore,  to  be  in 
accordance  with  experimental  facts  to  conclude  that 
domestic  animals  may  share  iu  the  epidemic  without 
presenting  the  symptoms  of  poliomyelitis. 

...  ,  J  ProPliylaxis  and  Treatment. 

h^i! ;®mpts  Prevent  or  c«re  poliomyelitis  in  monkeys 

oucom^ng  bnSteFi“nm-  anToimkT6  U°*  ™y 

with .n^tfen  JlML^skJxssrt£ 

Stall  “tuelet.  ^  ^ 

The  experimental  study  of  poliomyelitis  bomin  in  IQOq 
by  Bandstcmer  and  Popper,  who  ttrst  succeeded  in  tram 
imtting  the  disease  to  monkeys,  is  still  far  hom  cSrn,  letS 
but  the  progress  made  is  most  encom-aginS  Most  o?  the 
recent  expenmental  advances  have  been  recorded  by 

Association1  ??UCargUeS  the  JotLrnal  of  the  American. 
hvTupl!  th?  Jo  u  rnal  of  Experimental  Medicine ,  or 

w,y  S, , .( 7S  c.1Ut  *  a^ul  Levaditi  in  the  Comptes  rendus  dc.  la, 
ijoc  u  e  c  ,c  Biologic ,  and  have  been  reported  in  our  columns 
tom  time  to  time,  and  the  reader  is  also  referred  to  an 
article  by  Dr.  Batten  in  the  current  number  of  Brain  to 
■which  ayc  called  attention  in  a  recent  issue. 

The  Apollinaris  Water  Has  received  the  Grand  Priv  a/- 
the  Dresden  exhibition. 
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MEDICAL  REPORTS  ON  GERMAN  COLONIES. 

The  latest  German  colonial  medical  report1  (for  the  year 
1909-10)  contains  as  usual  a  minute  account  of  the  public 
health  of  the  European  and  native  populations,  the  inci¬ 
dence  and  treatment  of  the  different  diseases,  and  the 
various  sanitary  measures  which  have  been  introduced  tor 

the  prevention  of  disease.  . 

The  report  on  German  East  Africa  comes  first  and  deals 
in  a  re  at  detail  with  the  various  medical  and  sanitary 
questions  affecting  the  welfare  of  the  colony.  The  reports 
on  the  other  German  African  colonies  are  on  the  same 
lines,  but  not  quite  so  full.  The  following  notes  on  some 
of  the  more  important  diseases  present  certain  features  of 
interest. 


Small-pox. 

There  was  a  recrudescence  in  epidemic  form  in  several 
parts  of  German  East  Africa,  but  especially  in  the  neigh¬ 
bourhood  of  the  railway.  Vaccination  was  extensively 
carried  out.  some  half  million  persons  having  been  vacci¬ 
nated  during  the  year  under  report.  Lymph  imported 
from  Germany  was  found  to  be  too,  expensive  for  general 
use,  and,  moreover,  speedily  lost  its  viiulenco  during 
transit  to  the  inland  stations  of  the  colony.  The  practice 
has  therefore  been  introduced  of  inoculating  a  number  of 
calves  with  the  lymph  received  from  Germany  immediately 
on  its  arrival.  The  lymph  thus  obtained  is  sent  to  the 
various  lymph  stations  throughout  the  colony,  and  at  each 
of  these*'  it  is  reinoculated  into  calves,  which  yield  an 
ample  supply  of  virulent  lymph  for  vaccinating  the  native 
population. 

The  provision  and  storage  of  lymph  for  transit  is  very 
fully  discussed  in  the  report  on  the  Cameroons,  where  a 
number  of  lymphs  from  different  sources  were  obtained 
and  inoculated  into  calves,  different  methods  of  storage 
being  then  experimented,  "with.  Gl^coiinuLd  anti  hmolin 
lymphs  received  from  Germany  and  inoculated  into  calves 
produced  the  most  satisfactory  results.  I  lie  piocess  of 
inoculating  calves  and  collecting  the  lymph  had  to  be 
carried  out  by  the  most  primitive  methods,  as  it  was  found 
impossible  to  keep  the  animals  in  any  kind  of  confinement. 
The  lymph  so  obtained  was  at  once  mixed  with  fresh 
glvcerine  and  stored  in  sealed  tubes,  which  v>  cro  packed 
fn  vegetable  roots  or  boxes  filled  with  damp  sand  for 
carriage  to  other  stations.  A  novel  plan  adopted  in  one 
district  of  the  Cameroons  was  to  vaccinate  a  man  with  a 
known  virulent  lymph  and  immediately  send  him  to 
another  station  further  inland ;  on  arrival  the  contents  of 
his  vesicles  were  inoculated  into  calves,  and  from  these  a 
supply  of  lymph  was  obtained  sufficient  for  the  district. 
Vaccination  is  not  popular  among  the  natives  of  the 
Cameroons,  and  great  difficulty  was  experienced  in 
carrying  out  the  operation  on  even  a  limited  number  of 
them. 

In  German  East  Africa  three  distinct  clinical  varieties  of 
small-pox  were  noted,  and  this,  together  with  the  fact  that 
vaccination  with  European  lymph  did  not  always  protect 
from  small-pox  and  that  men  who  had  suffered  from  small¬ 
pox  could  in  some  cases  be  successfully  vaccinated  with 
European  lymph,  gave  rise  to  the  theory  that  the  African 
small-pox  was  different  to  the  European.  After  a  careful 
investigation  of  the  evidence  the  pathologist  at  Daressalam 
pronounced  this  theory  to  be  untenable. 


Plague. 

In  Daressalam  the  epidemic  of  plague  which  had 
occurred  in  the  previous  year  was  stamped  out.  The 
preventive  measures  adopted  were  the  medical  inspection 
of  new  arrivals,  especially  those  from  Zanzibar,  and  the 
extermination  of  rats.  This  was  conducted  in  several 
ways — by  the  payment  of  a  premium  for  dead  rats,  by  the 
services  of  professional  rat  catchers,  by  spreading  rat 
poison,  and  by  the  introduction  of  cats  which  natives°were 
induced  to  keep  in  their  houses.  The  latter  plan  proved 
very  disappointing.  Over  27,000  rats  were  destroyed  in 
the  coast  towns,  but  in  110  case  were  plague  bacilli  found 
in  any  of  the  corpses. 


Two  small  epidemics  occurred  in  the  interior  of  tlio 
colony.  The  rats  (Mus  rattus)  were  found  in  many  cases 
to  be  infected.  The  rat-fleas  were  identified  as  Pulex 
clicop i s.  Sarcopsylla  gallinacca ,  and  Pulex  (Locmopsylla) 
scopulifcr. 

Malaria. 

Malaria  is  the  most  important  of  all  the  endemic  diseases 
in  the  African  colonies,  and  still  accounts  for  one-tlnrd  of 
all  sickness  and  deaths.  The  established  preventive 
measures  are  being  steadily  persevered  with,  but  want  of 
funds  and  trained  personnel,  as  also  native  ignorance,  ate 
hindrances  to  success.  Owing  to  the  greatly  mot  eased 
rainfall  during  the  year  covered  by  this  report,  the  per¬ 
centage  of  persons  found  to  be  infected  with  malarial 
parasites  considerably  increased.  In  Tanga  a  large 
number  of  mosquitos  were  caught  in  traps;  the  pro¬ 
portion  of  Anopheles  to  all  other  kinds  was  as  I  to  b 
In  blood  smears  the  parasites  of  malignant  malaria  veie 
found  about  twice  as  often  as  those  of  other  varieties. 

In  sonic  places  formerly  free  from  malaria  the  settleis 
have  introduced  irrigation  for  their  farms,  and  these  places 
are  now  heavily  infected.  Instructions  have  been  issued 
to  these  farmers  requiring  them  to  regulate  the  amount  of 
water  used  for  irrigation,  so  that  110  pools  shall  be  formed 
to  act  as  mosquito  breeding  places. 

Anli  yhstomia  sis. 

This  disease  still  causes  much  inefficiency  among  the 
labourers  on  tlic  coast  plantations.  At  those  stations 
where  the  preventive  measures  have  been  regularly  carried 
out  there  has  been  a  marked  improvement.  A  district 
surgeon  visits  each  locality,  examines  the  men,  treats 
those  who  are  suffering  from  tlic  disease,  and  leaves 
instructions  with  tlic  planter  for  the  continuance  of 
the  treatment.  The  natives  now  appreciate  its  ’value. 
The  greatest  efforts  are  directed  to  making  the  natives 
construct  proper  latrines,  and  use  them  instead  of 
defaecating  in  the  immediate  neighbourhood  of  men 
water  supplies. 

Leprosy. 

The  segregation  of  lepers  in  special  villages  is  being 
steadily  persevered  with,  and  is  being  gradually  acquiesced 
in  by  the  natives.  A  few  cases  were  treated  with  nastm 
and  chaulmugra  oil  with  apparently  good  results. 

Sleeping  S icl' ness. 

The  attempt  to  collect  all  infected  persons  in  special 
camps  is  being  given  up  owing  to  the  natives’  dislike  to  tins 
practice.  One  medical  officer  states  his  opinion  mat  1 
only  a  few  cures  could  be  shown  there  would  be  no  fan  ier 
opposition  011  flic  part  of  the  natives.  \  cry  caily  ca..es 
treated  with  atoxyl  seemed  to  improve  considerably,  and 
almost  held  out  hopes  for  an  eventual  cure.  The  principal 
preventive  measures  adopted  were  to  control  the  liugia  | 
tion  of  natives  iuto  infected  areas,  medical  examination  0 
new  arrivals  along  the  trade  routes,  and  the  extermination 
of  the  Gloss inae  by  clearing  the  lake  and  river  banks  of  an 
bush  and  undergrowth.  Where  this  has  not  been  pos.u  1  0 
the  natives  have  been  removed  to  other  localities.  _ 

The  report  for  the  Togo  gives  an  excellent  description  01 
the  symptoms  of  sleeping  sickness,  as  also  of  t»ic  u.c t 
of  examining  suspected  cases.  A  list  of  biting  msec  e 
found  in  the  colony  should  prove  useful  to  those  interests 
in  the  subject. 

Tuberculosis  and  Dysentery. 

The  report  for  the  West  Caroline  Islands  notes  that  m 
some  of  the  islands  the  _  population  is  being  rapid  v 
exterminated  by  tuberculosis  and  dysentery.  _ 

Tlie  reports  contain  a  vast  amount  of  useful  information 
Space  lias  only  permitted  ns  to  indicate  a  few  of  the  niou 
important  matters  dealt  with.  To  colonial  surgeons  C 
volume  should  be  most  welcome  and  of  great  assistance 
giving  as  it  does  an  account  of  painstaking  and  perseveiint 
work  performed  by  a  few  devoted  medical  officers  for  11 
benefit  of  a  rarely  grateful  native  population. 


1  Medizinal-berichte  ueber  die  Deuischen  Sehntzgebieie,  1909-10. 
Published  by  the  Reichs-Kolonialamt.  Berlin  :  Mittler  and  Sohm 
1911.  (Double  royal  16mo,  pi>.  649,  13  illustrations,  45  diagrams, 
numerous  charts  and  tables.  Price  M.  10 ;  bound,  M.  11.) 
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THE  ORIGIN  OF  FEEBLE  MINDEDNESS 

Ml  at"  S?  &eC“I7tf  *«Me.miu,W  ™, 

the  Association  to"  totwSS'  ^V"8^8  P« 

ssStaS 

Sftl^ 

oeednjgs  mcUxded  the  reading  of  a  statistical  review  o/ihe 
Association  s  work  bv  Sir  William  n,o«no  y  01  uie 
Dr.  Helen  Boyle  on  methods  ollfetWl 

with  iUt,aoy;  011  Sc»ttish  methods  of  dealiu' 

\wtli  feeble-mindedness,  by  Dr  R  D  piQli,  *"> 

American  methods,  by  Dr.  LbeUe  fhomp^MZ-j  •  £ 
Egyptian  work,  by  Dr.  G.  E.  Shuttleworth  •  on  the  r,AlL 
Ooionv  in  Bavaria;  and  the  Glieel  system  in  Belgium  hf 
Dr.  Alice  V.  Johnson  ;  and  on  the  orimn  f  l  Y 
nnudedness,  by  Dr.  It.  J.  Ry]e  °m  G±  ±eeble- 

tte  Control  Of  the  Feeble-minded 
a  record  of  lier  experience  of  girls  of  mLohlff 
temperament  who  hart  been  umfer  l,er  core  „d  T™? 
how  much  they  needed  protection  such  as  could  on  v  be 
permanently  secured  for  them  in  an  industrial  colony  J  In 

i  t.K'.?"  tmf lcan  "’f  iiods  it  was  shown  tllaJseven 
c  '  l  7  had  passed  laws  against  marriage  of  persons 
of  feeble  mentality,  while  a  few  had  provided  f„,  n“! 
stenhzation  of  all  feeble-minded  persons. 


/'  ThkBiutiih 
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_  __  *4% 

patients.  The  Ss  wfth  whth  w  ‘°  tafe  «“»  *  such 
is  that  which  includes  the  fp«>l  I  1  •  fre  bere  concerned 

of  life.  They  are Genera  l v  l the  ^rlier  years 
cannot  take  any  care  of  thomli  mt°  1tJle.  idiot«  who 
take  some  care  of  themselves  W  'G  lmbeciles  who  can 
and  the  feeble-minded  vhn  r  iT”  ®arn  a  living, 
may  become,  at  any  rate  partly  ^  suPervisio“' 

perhaps,  a  fourth  class  shnnl  1  i  ^  i  supporting.  To  these, 
with  some  intellectual  ,mm.b  add®?  m  whom>  together 
nomiced  moral  defects  as  the  1'ie”,Cy ’ . tliere  Js  found  pro- 
Tim  first  quSn  te  cha^cteristic. 

minded,  who  display  nof  na  ,st.,1.tse^  about  the  feeble- 
from  more  to  less3 ’bid  apaci^es  wlncl.  Lave  shrunk 
reached  the  general  SelTSl  llave  »ever 

arrived,  is  whether  thov  t  /V11C  I  tileir  fellows  have 
by  themselves  or  nof  i  d  ‘°  b?  r<«ard‘i<1  »  class 
with  which  vc  have  to  ,1  “e|'ely  a  matter  of  degree 
Is  there  one  conUnuous  f!  ’  "V.8  “  »  di«“-enco  of  kind? 
idiot  up  to  the  sh-ik  1,68  1 01,1  fbe  speechless,  helpless 
or  areU  fSe  r^  ^''’40119  o£  «*e  Le, 

will,  uo  doubt,  he  c“efof  dfffieyu1S5lnC‘egl'0U1>?  Thero 
are  in  other  domains of  Ltf'  “  f  c'a8sl*oati°n  as  there 
instances,  for  example  ns  t  ^  a\  history.  There  will  be 
or  school  dock J  5  experienced  teacher 
“feeble-minded”  or  the  w cirri  <^’iet1ier  fo  use  the  word 
those  who  know  most  of  + 1  ackward,”  but  probably 

view„fDr.TreJg„Td:th0  s‘„;8r0rkWl11  ^ 

the  normal.  ' The'tv.v,  '7u777U,|m  vaIioas  degrees  from 
another.  difcions  do  not  merge  into  one 


n ,  T?  ,  ,  YYie  Origin  of  Feeble-mindedness. 

Dr.  Kyle  s  paper  took  as  its  starting  point  the  following 

~M*3S-~Sssass 

edents  of  mental  defect.  tbe  condltlons  and  ante- 

Upon  one  point,  Dr.  Ryle  said,  there  is  at  the  present  time 
etty  general  agreement.  No  one  disputes  the  principled 
e  problem  as  to  the  origin  of  feeble-mindedness  is  the 
mblem  as  to  the  origin  of  certain  defective  conditions  in 
le  bram  system  of  the  feeble-minded  In  other  A™  T 
“y  <«ke  it.  for  granted  that  the  brain  is  a  comp  Wo" 
group  of  organs  the  functional  competence  of  which  Is 
xessary  to  maintain  the  normal  action  mwi  .  7-  1S 

inch  goes  on  between  the  organism  which  bas^^Wi? 
id  the  world  in  which  it  lives.  Merelv  to  n,.0  i  , 
ere  is  required  much,  and  t„  “liv?'  iJthc  T  * 
nse  of  the  word  there  is  required  very  much  of"  tint 
nch  is  the  proper  work  of  the  cerebrrnsnirmi  coi  ,tljat 
respect  of  anatomical  considerations  it  is  sufficient 
regard  the  cortex  of  the  brain  as  containin  '  cenkes  “ 
jection  and  centres  of  association  respectively  Tt  • 

!  dent  that  mere  destruction  of  a  sense  orlan  or  of  a 
cb  of  nerve  coming  in  from  such  an  organ"  will  leave 
ap  of  more  °r  less  importance  in  the  receipt  of  sensa 
JS  and  that  congenital  absence  or  maldevclopment  will 

t?Ze-  °,a  the  0ther  hand’ ifc  «  clear  tl?aT?nW 
development,  or  congenital  absence  of  an  essential'1 md 
“  association  area  will  be  followed  by  abtnCe  of 
ses  or  irregular  and  defective  correlations  of  H,  ^ 
ether  words,  there  will  he  absent,  to  use  ' Tu  ewrSS™ 
«oILuSaro,iamc  elements  of  the  •■psychic  ,7,i 

dednein°™a  humaaity.  degree  of  feeble-' 

' al,  fairly  distinct.  We  have  •  ('ll  ti,,,'  i  aie,  m 

« •’ ’fflTaJr  rr- kut  w“°  sss 


symmetry  in  development  i  JSUdlcleucy  or  lack  of 
nerve  elements  IndwW  ?bsence’  or  ra^y  of  certain 
in  many  instances  evidenno  ^  ^eiy  remarkable,  he  notes 

sSSti"''™  *•“"-* svass 

thf  naw’of'tb?  C0T6fi0^  WG  mnst  member  that 
if  ■  nat,ul,e  °i  the  cerebral  abnormality  may  sometimes 
c  m  the  territory  of  physiological  chemistry  rather  than 

which  follow  the’  a ,Tbe .w+on ,d.erful  results^ for  example, 
wmen.  tollow  the  administration  of  thyroid  eland  in 

ssar.  „8iiow  that'  “  — •*  4  M  s 

MRen  nothing  was  known  of  biological  heredity  or 

was'  natural  t  ^  ^  gCim  ccil  in  biolo8'y  ^ 

HaW+iJo  +  A  ]<K)k  for  an  explanation  of  all  pecu- 
hantics  to  the  environment.  Accordingly  we  wci/told 
that  tlio  child  must  have  had  a  fall  n  ■  t0. 

more  remarkable  than  the  small  amount  ol ^Wu^Tfone 
to  the  wits  of  mankind  by  the  falls  upon  its  head  which  it 
tLPTo^r;"eai^  Af°-  +Dr-  Tott,  in  his  evidence  before 

small  number°nf  miSS1°n^  *0UU(^  tbat  T  a  comparatively 
o  m  a?ll  f  oa-eS  °!  7ross  cerebral  injury  were  put  on 
n  r  '  10  011Sin  of  feeble-mindedness  by  falls  was 

1  <.  c  ica  y  non-existent,  and  his  conclusion  is  ampty  con- 
lmecl  by  that  of  other  observers.  Speaking  generally, 
j  investigation  goes  to  show  that  post-natal  incidents, 
whether  in  the  form  of  traumatism  or  in  the  form  of 
shocks,  frights,  or  depressing  illness,  have  little  or  nothing 
to  do  with  the  origination  of  feeble-mindedness,  provided 
there  be  no  pre-existing  condition  of  cerebral  instability  or 
debility. 
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So  we  care  forced  to  go  farther  back.  _  Every  human 
being  arises  from  an  ovum,  and  this  ovum  in  its  turn  is  the 
resultant  of  the  union  of  two  germ  cells,  or  gametes  (to  use 
the  convenient  modern  term)  which  are  male  and  female 
respectively.  Feeble-mindedness,  it  is  now  asserted,  it  not 
due  to  falls  on  the  head  is  due  to  the  operation  of  some 
deleterious  agent  or  poison  which  has  either  acted  on  one 
of  the  separate  germ  cells  or  else  upon  the  ovum  formed  by 

their  union.  .  „  „  ,  .  , 

The  poisonous  ageut  to  which  this  effect  is  most  com¬ 
monly  attributed  is  alcohol,  and  we  find  it  not  infrequently 
declared  that  the  chief  cause  of  feeble-mindedness  is 
parental  inebriety.  Now,  it  is  easy  to  find  plenty  of 
instances  of  feeble-minded  children  who  have  drunken 
parents,  and  plenty  of  statistics  may  be  found  showing  the 
percentage  of  such  children  who  have  such  parents.  Such 
statistics  do  not  prove  the  truth  of  the  assertion.  Me 
require  to  know  how  the  proportion  of  sound  to  feeble¬ 
minded  children  in  the  families  of  the  drunken  parents 
compare  with  the  proportion  of  the  same  in  sober  families. 
In  Norway,  although  legislation  lias  enormously  reduced 
the  intemperance  of  the  people,  the  proportion  of  the 
feeble-minded  is  said  to  remain  at  the  same  figure. 
Inebriety  is  in  many  cases  itself  a  symptom,  oi  lathei 
a  phase  of  mental  instability,  so  that  if  a  drunken 
parent  has  a  feeble-minded  child  this  feeble -mindedness 
may  be  owing  not  to  the  poison  derived  from  the 
parental  potations,  but  to  the  fact  that  parent  and  child 
are  of  the  same  stock,  and  the  neuropathic  quality  of  the 
parent  might  have  shown  itself  quite  as  truly  in  some  other 
way  if  he  had  been  debarred  from  drink.  The  observed 
feeble-mindedness  may  be  a  crse  of  biological  heredity,  and 
not  a  case  of  toxic  action  at  all.  Thus,  for  example,  we 
find  that  Dr.  Tredgold,  after  finding  a  pronounced  history 
of  family  alcoholism  in  46.5  per  cent,  of  some  well-studied 
cases  of  his  own,  goes  on  to  say  that  in  five-sixths  of  these 
definite  neuropathic  heredity  was  present  as  well.  Dr. 
Shuttleworth  comes  to  a  similar  conclusion. 

The  like  observations  may  be  made  in  reference  to 
the  alleged  harmful  result  of  a  supposed  toxin  upon  the 
germ  cell  or  ovum  in  the  case  of  tuberculous  parents. 
So  many  tuberculous  parents  are  known  to  have  perfectly 
sane  children  that  until  we  have  accurate  figures  before  us 
we  may  suspend  judgement.  We  may  be  more  disposed 
to  do  so  when  we  remember  that  there  is  some  reason 
for  the  suspicion  that  constitutional  feebleness,  or  defec¬ 
tive  resistance  or  disposition  to  irregularity  of  development 
in  various  ways,  is  a  rather  common  feature  in  the  families 
to  which  the  feeble-minded  belong. 

There  are  found  in  other  parts  of  the  organism  defects 
of  a  similar  order,  the  mode  of  origin  of  which  may 
perhaps  give  us  hints  to  aid  us  in  our  present  inquiry. 
Of  these  abnormalities,  some  are  obvious  at  the  time  of 
birth.  Such,  for  example,  are  hare-lip  and  Polydactyly, 
just  as  some  of  the  grossest  cerebral  mal formations  or 
defects  may  reveal  themselves  at  once  in  the  newborn. 
Some  are  due  to  an  arrest  of  the  normal  developmental 
process,  which  has  stopped  before  structural  completeness 
was  reached.  Some  are  marked  by  an  absence  cf  elements 
normally  present.  Albinism  is  an  example  of  this. 
Similarly  in  the  cerebral  cortex  of  some  of  the  feeble¬ 
minded  an  absence  of  certain  systems  of  cells  is  the  key 
to  the  defect.  In  some  cases  an  organ  or  tissue  system  is 
normal  at  birth,  but  fails  to  preserve  itself  as  time  goes  on. 
Myopia  at  the  time  of  birth  is  not  common,  and  the  eye 
becomes  myopic  with  advancing  years. 

More  remarkable  still  are  the  cases  of  abiotrophy,  under 
which  title  are  grouped  together  a  number  of  morbid  con¬ 
ditions  which  show  themselves  for  the  most  part  in  young 
life,  the  essential  feature  of  all  of  them  being  a  process  of 
spontaneous  or  apparently  causeless  degeneration  affecting 
particular  cells  or  colonies  of  cells  iu  the  bulb  or  spinal  cord 
or  muscular  system.  These  cases  may  be  compared  with 
a  peculiar  form  of  idiocy  which  goes  by  the  name  of 
amaurotic  family  idiocy,  in  which  the  child  is  born  sound, 
and  passes  rapidly,  after  a  few  months  of  healthy  life, 
into  a  condition  of  idiocy  and  blindness  with  general 
wasting  and  nerve  atrophy. 

But  the  cerebral  deficiencies  of  feeble-mindedness  are 
not  only  comparable  with  other  instances  of  organic  defect 
in  the  fact  that  they  are  structurally  similar  in  several 
respects,  and  that  they  exist  at  birth  or  appear  soon  after. 
Certain  wider  characteristics  are  common  to  all  these 


cases.  A  very  striking  fact,  noteworthy  in  the  feeble¬ 
minded  as  in  the  cataractous,  or  the  albino,  or  the  subject 
of  the  disease  called  “  progressive  muscular  atrophy,  is 
the  occurrence  of  the  defect  in  ihovg  than  one  member  of 
a  family.  Another  fact  which  can  be  asserted  of  nearly 
all  these  cases  is  that  the  abnormality  is  capable  of  being 
transmitted  by  way  of  biological  inheritance  at  any  rate 
when  the  subject  of  the  defect  does  not  die  at  too  early  an 
age,  as  happens  with  some  of  the  abiotrophic  subjects. 
And  in  all  alike  the  abnormality,  whether  it  be  one  of  the 
grosser  deformities  such  as  liare-lip,  or  whether  it  be  only 
discoverable  by  the  lapse  of  time,  as  in  the  abiotrophies, 
or  by  the  test  of  circumstances,  as  in  rheumatism  or 
tuberculosis,  is  ineradicable. 

Lastly,  one  other  feature  is  common  to  all.  It  trans¬ 
mission  hy  heredity  occurs,  the  charactei  tiausmitted  is 
very  commonly  not  so  much  transmitted  as  represented. 
In  other  words,  it  does  not  repeat  itself  exactly.  The 
feeble-minded  child  may  have  a  father  only  epileptic  and 
eccentric,  and  the  parent  with  an  extra  finger  and  toe 
may  have  a  child  with  only  a  rudiment  of  the  same 

deformity.  .  ,. 

Now  surely  a  single  and  all-embracmg  explanation  is 
wanted  for  a  group  of  organic  peculiarities  having  so 

much  in  common.  . 

If  a  farmer  finds  a  hornless  calf  among  Ins  cattle  or  a 
dog-fancier  a  peculiarity  of  coat  or  ears  among  liis  puppies 
he  will  perhaps  say  they  are  “sports.”  The  biologist  will 
be  more  likely  to  call  them  “  variations.”  Is  there  any 
reason  why  we  should  not  say,  with  Dr.  Bevan  Lewis,  in 
his  evidence  before  the  Royal  Commission,  “  I  regard  feeble¬ 
mindedness  as  a  germinal  variation  just  as  all  variations 

are”?  '  .  ,  *  .... 

The  Commissioners  expressly  ref  rained  from  committing 
themselves  to  anything  approaching  a  theoretical  doctrine, 
though  the  facts  which  they  found  almost  put  the  words 
into  their  mouths,  and  the  conclusion  to  which  they  came 
was  that  feeble-mindedness  is  usually  spontaneous  m 
origin,  that  it  is  not  due  to  influences  acting  on  the 
parent,  and  that  it  tends  strongly  to  he  inherited,  ho 
more  and  no  less  could  he  said  of  polydactyly,  con¬ 
genital  cataract,  deaf-mutism,  susceptibility  to  tuberculous 
infection,  and  the  rest.  All  alike  have  arisen  exactl}  as 
other  variations  or  mutations  have  arisen  in  animals 
and  plants.  They  are  germinal  variations.  If  now  the 
question  be  asked  whether  anything  is  gained  by  including 
feeble-mindedness  in  a  group  which  contains  these  omer 
variations  the  answer  must  he  that  much  is.  gained.  5 
is  a  gain  for  the  understanding  of  any  biological  pro¬ 
blem  to  lift  facts  which  have  been  unique  out  of  their 
isolation,  and  to  place  them  in  series  with  others  already 
more  familiar.  And  at  the  present  time  it  is  particularly 
important  that  the  well-known  facts  of  feeble-mmdecliuss 
should  be  felt  to  belong  to  a  series  which  has  already 
received  much  fruitful  study,  and  will  assuredly  receive 

Two  important  schools  of  biological  study  associate 
respectively  with  the  names  of  Galton  and  oi  Mem. el  am 
engaged  on  problems  the  solutions  of  which  hear  directly 
upon  the  questions  you  are  met  to  consider,  and  the  teac  - 
ing  of  the  students  of  each  of  these  schools  is  to  the  same 
effect.  Nature  as  the  producer  is  indifferent  to  qualify  i 
her  productions.  Whether  the  germinal  variation  m 
expressed  hy  cleft  palate,  cataract,  or  cerebral  deficiency 
of  the  pyramidal  cells  in  the  brain  cortex,  they  may  i 
produced,  and,  when  once  produced,  they  are  reproduced 
as  readily  as  the  perfected  structure  of  the  face  or  < eF; 
brain,  if  the  gametes  which  contains  these  potentiality 
unite  to  form  the  ovum.  But  Nature  is  not  only  ui 
producer.  Given  a  fair  field  and  no  favour,  natural  selec¬ 
tion 'would  leave  no  problem  of  the  unfit  to  perplex  ^ 
mind  of  man  who  looks  before  and  after.  This  we  kn 
cannot  be,  and  we  know,  too,  that  we  have  no  longer  zu 
excuse  of  ignorance  to  cover  the  neglect  of  the  new  - 11  ' 

which  belong  to  the  present  epoch  of  civilization, 
know  now  that  we  have  to  deal  with  a  growing  group 
our  community  who  demand  permanent  care  and  con 
as  well  for  their  own  salves  as  for  the  welfare  of  the 
munity.  All  are  now  agreed  on  the  general  prmup  c  > 
segregation,  but  it  is  true  that  something  more  than  ^ 1  • 
should  be  forthcoming.  The  difficulties  of  theory  aie  c  ca 
ing  up  as  our  wider  view  obtains  a  firmer  grasp  ° 
material,  but  the  difficulties  of  practice  are  still  betoiv 


Tec.  2,  ign.] 


Hero  comes  in  the  need  for  such  m ,  a00/,„; 

\on  will  compare  the  experience  of  i°U  as  70urs- 

h  id  to  deal  with  the  difficulties  of  selection  audlf®  aU'Ca<1^ 
i  ■  i  m  other  countries'  <,,,,1  t  e  .  lon  aud  of  segrega- 

n-ill  contribute  to  the  production'  o'")"  °f  ll"n  meU>ods 
measures  for  the  near  fuCe  hmam>  md  Mm, 

ftSISSSo0^  *«“  -usiHeraMo 

following  resolution :  fe  dly  an,“ta«,  of  the 
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in  order  tolhow^hat  ther^Sreafd'a SCatt*rei[  whence 
consequently,  that  greater  care  —  m  books’  ailL 

be  taken  of  libraries  and  books.  1  vg ionic  sense  should 


’  MM  that  the 

making  permanent  segregaUon  o?H,o‘ f  .S  nUkI  |MSS  a  bill 
pnlsory,  amT  urges  the feeble-minded  com- 
of  such  a  measure.  te  Preparation  and  passage 


literary  notes. 

interesting  annotatim?^?0'* T  Hoieer' oFiXo^  r°ar 

Bo *r»“ .ed" 
1865.  It  is  dedicated  to  ' '  ,jU  alter  its  publication  in 
MacCormac,  and  litlo  f  r  ’  •**?«*>  Sir  William 
4yif*W/,h“p a!£  cL^7*Jt0'1  f* 

IP  T  la..  .1  _  i 


two  impotent  “tta  »tfcrCeS,“'e  publication  of 
the  brain.  One  entitled^!  dev/7IoP™nt  and  structure  of 

bV  d  “ct itf ci  o‘”;f fo  t 

results  of  comparative  studie«-lLC1‘  P“ell7’  embodies  the 

and  biological— on  the  development  h-ist°loSica1’ 

the  brain  aud  cortex-  tho  iu, 7  i  °*  f  e  hemispheres  of 
Human  Brain,  describes  ti„>  1U‘  ,blkob>  entitled 
brain  and  the  significance  of  ihn  stl'UCjlu'c  of  the  human 
Both  works  arc  magnificently  iUmtfatech  ^  ^  COrfcex- 


fix  m  to  enlJrge6 on  views  wliiSfi  with  mv^’  1  sfhouId  employ 
I  behove  to  embody  the  safet ^55?^ 

T-TlC  _ _  11  •  . 


our  Kind. 

i'SS  mK,ica> 

had  contributed  I  LeSo°t  c  S>X  XT,  **“*  ?“ 
Academy  of  Medicine”  w)>hd,  ^moeis  oi  tiie  Imperial 

UMical,  15  Mai  S  Gwi  t  Z  tf  Pntllshe? in  L'u™’<- 
The  paper  to  the  I«L  £,S""!  ?°  ?“■  MSS. 
was  read  on  April  23rd  lSfil  .  ,  ,  y  11 1 1  logical  Society 

on  the  same  subject  to  the  Medio VI  q  °  -  ^  a?otber  Papcr 
October  27th  186?  TW  M  a  Society  of  London  on 
are  a^ollo^^  the  volume 

anc  Pathological 


Society  of  Ulster?  Jul^  5  h,  1^1  “Si  ^iVT1 

aud  ite 


volume  o^hQ^ro^eedin}^ of  the *  pVf-  ?air  of  the  fiist 
East  Anglia  for  1908-9  and  1909  lo7n?hrT  ?™ietV  °f 
Lewis),  which  besides  a  president^  by  H‘  K‘ 

Sturge,  who  was  President  of  7h„Q  a.(klref  bY  Dr.  Allen 
years  under  review,  coXffif >eieiy  during  the  two 
by  him  on  the  Chronology  of  ,]  abi)rate  illustrated  paper 
that  since  neolithic  man  Sme  i  ig°’  He  holds 

an  lee  Age,  not  conCous  W  %Sg*?a  ^ere  has  bee» 
of  glaciation  separated  from  one  annthfmP  mto  sllbperiod3 
which  ice  was  absent  Tin's  oif.  '  i-  Gl  Per'l°ds  during 
at  least  five,  probabl/sg  tSf  “tX  ****  >H 
alternation,  he  says,  lies  in  fho ^be  Proof  of  such 
areas  of  humanly- worked  flint^witHlf^0®!  °n  the  Same 
surfaces  presenting  sharplv  deffimd  humanly-made 

Each  type  of  scrftchinffs  associated1  wifl°f  .fSCratcbes- 
type  of  patination,  its  specif  ft,  i  t  1.ts.  sf3eciaI 
the  aretes,  its  special  deo-rees  np  “  P"'S  °t  injury  to 
to  a  certain  extent  its  si  Si  f“‘°n‘m,°uWbl^  aad’ 
Ur.  Sturge  claims  to  have  nJSL i  t-yp°c  of  lmpiement. 
that  the  neolithic  period  it  oa  lrrefragable  evidence 
and  ho  thinks  i  S^le  ?hal  Tn  d”™!-  **>«. 

goefou  t  2Ty  weroe““  Lfoglf  sS?  ^ 


M=J-  21st,  1862  <  On  “““«<«»  of  Physicians; 
footed  Relations’  Between  tb?  7““  “‘f  Hithert0  Drte.’ 
Outer  Atmosphere,”  read  bofm.PZ^?.®”!™  «~1  «» 


Outer  Atmosphere”  rtStefL  and  the 

Roland,  April  13th,  1864  aid  of 

.?*  >,‘~r  z 

>f  the  empire,  as  also  tn  France  but  ero^i^h-  CltWS 
lousehold  tbov  did  not  but  even  in  his  own 

he  following  anecdote  will  show  “s 

"rtM,^iota«Mi2etoet?,r““  “®Dg  philosopher  dreaming 
fte  ,»fW  londly'  aV  the‘”3oo!  °  ..f""* 


iiiRe,  Knowing  the 

7  i  v<  V  raPPetl  loudly  at  the  door  Th«  iinom 

larmed-at.^?^f?PPed 


“  »ooing  tlm  “B'Sy. 

4 1-’ "  mh  the  dSr  i  imiiTm,  b"‘-Slar,  ■■  What 

,  -  Miss  .lane’s  bedriom Jy  is  *Sr?nK 

,  nked  bun,  and  praised  the  Bobbf-s  And  Ltioti  o,‘S' 


wilf  K0ibt°n  fir  “f1  of 

hen  a  pointed  or  ovate  implement  of  te  of  Pj'0Sress. 

highest  plane  that  had  been  attained  in  t hi  lYPe  marked  the 
improvements  must  perforce  have  con  o  l  hls,toiT  of  the  race, 
that  the  human  brain  of  the  present  dflv  Jt,Si°Wly~',so  slow]v 
conception  of  the  rate  of  change  ?  !  h!Ji?  scarcely  form  a 
are  doubtless  doing  to-dav  whnifbo;,.  u»hest  anthropoid  aj  e,3 

thousandth  generation  wJredffinS  “a, °f  thG  h™cbea 
stage  of  culture  indicated  bv  man  at  the  earlv 

would  be  but  slightly  different  fr  lmP]cments  the  case 
that  one  great  difficulty  in  my  ’estimatfon^f  + u°  f.0TvfaLas  t0  saT 
to  reconcile  the  vast  periocfs'invnS  •?/  Driffc  Age  is 
short  period  of  300,000  years  betwiiTtL*^6  90IPParatively 
penultimate  Ice  Age  a'  million  ^  the  begmnmg  of  the 
700,000  years  a^o  IhavpiSi  ?  ,y,uB  ago  and  its  ending 

will  show  thaUhe  Drift  A  le  reallv^oes  W7-U’i?er  in.ve,stigation 
before  that  time.  °  ^  o°cs  back  almost  mdefiuitely 


Mr.  J.  Reicl  Moir  looks  backward  still  further  pr 
describes  definitely  well- worked  flints  wbieb  li  He 


i  mg 

■I  before  X  Txt  ttL!?  a  f”tce  o£  disease,  to  bo 

->  be  mafpfni  f  ■  *  mea7?  ot  transmission.  He  would 
■  death  has  beeh^aus^d  bv  « t0  Ca3es  “  which  ilJaes« 

CU  causctl  by  the  paper  used  in  book- 


s tra tigraphical  position^ffiow^rag ' "in  ‘whTeh"^^^6 

Mr.  r 

Beds,  and  the  GlS  °“™* 

antiquity  in  these  islands  nevo,-  m’r  ^ys’ s  ?es  man  au 
furtnev  invest  XiommovmX  „  recog'“ile<J,  and  if 
palacoliths  at  baTment^  bed T^f.  Pre' 

Ti  * 

ttAzt  thp 

lies—  o->  ■  .  'i,  6  silence  of  the  infinite  space  of  tho 

f  c  /  "  f5'  ‘  11  d  Jt  we  push  the  inquiry  back  to  the  ancestry 

11  an’.  v’  ®  tiave  to  stretch  into  countless  aeons  tho 
ecu  Liu  ieg  of  the  lines  of  Mortimer  Collins  : 


There  was  an  ape  in  the  days  that  were  earlier, 
Centuries  passed  and  his  hair  ifc  grew  curher  • 
Centuries  more  gave  a  thumb  to  his  fist : 

Then  he  was  man  aud  a  Positivist. 


149 


Trrr.  fir.rrrT’T  } 


Medical  Jocrkai.  J 


REPRESENTATIVE  MEETING  AND  INSURANCE  BIEL, 


[Dec. 


itjlT. 


2 


SATURDAY,  DECEMBER  2nd,  1911. 


THE  REPRESENTATIVE  MEETING  AND 
THE  INSURANCE  BILL. 

The  newspapers  of  Thursday,  November  3oib,  were 
jio-ain  filled  with  the  familiar  announcement,  tae 
doctors  satisfied.”  In  case  any  readers  of  the 
British  Medical  Journal  should  have  been  unduly 
elated  bv  this  announcement,  or  unduly  depressed  by 
nerusal " of  the  details  which  followed  as  to  t.ie 
Government  amendments  which  were  supposed  to 
have  satisfied  the  profession,  it  is  perhaps  well  to  say 
at  once  that,  of  course,  the  profession  is  not  “  satisfaei 
l  >y  such  amendments,  and  that  no  “  settlemen  ias 

been  arrived  at,  ,  n 

The  question,  then,  arises,  Where  do  we  stand 
and  what  are  the  prospects  at  the  present  time  ? 
The  Special  Representative  Meeting  held  in  London 
at  theend  of  last  week  had  before  it  the  Insurance 
Bill  as  amended  in  Committee  oi  the  House  or 
Commons,  and  a  report  by  the  Council  ot  the 
Association  in  which  was  indicated  first  the  extent 
to  which,  in  the  judgement  of  the  Council,  the  bill  as 
amended  could  he  regarded  as  satisfying  the  uemands 
of  the  profession  ;  secondly,  what  amendments  ought 
l0  he  pressed  for  at  the  Report  stage;  and, 
thirdly,  what  should  he'  the  future  attitude  of 
the  profession  towards  the  hill  as  a  whole,  lhe 
conclusions  of  the  Representative  Meeting  upon 
those  subjects  were  published  in  the  Supplement  o 
the  Journal  of  Saturday  last.  The  resolutions  fall 
naturally  into  three  groups- first,  instructions  to 
the  Council  to  press  for  further  amendments  of 
the  hill ;  secondly,  a  declaration  as  to  the  attitiu.e 
which,  in  the  opinion  of  the  Association,  the  profes¬ 
sion  should  adopt  with  regard  to  the  hilt  as  a  whom, 
and,  thirdly,  decisions  as  to  the  action  which  me 
Association  should  take  to  enable  the  profession  to 
maintain  the  position  thus  taken  up.  . 

Although  in  the  Report  of  Council  previously 
circulated  to  the  Divisions  and  discussed  by  the 
Representative  Meeting  the  question  of  amendments 
was  placed  first,  the  meeting  preferred  to  begin  by 


The  question 

CUIlDlUU-l  1LJ  tuu  ^  --  ^  put* 

Sieve  before  the  meeting  was  essentially  one  of  tactics 


considering  the  position  as  a  w 


There  was  no  sign  of  wavering  or  hesitation  in 
adhering  to  the  fixed  policy  laid  down  by  the  Special 
Representative  Meeting  which  was  held  immediately 
after  the  introduction  of  the  hill — the  policy  sum¬ 
marized  by  that  meeting  in  the  well-known  six 
principles.  The  marked  divergencies  of  opinion 
which  were  manifested  at  the  commencement  of  the 
meeting  of  last  week  related  solely  to  fire  question  of 
what  action  the  profession  could  most  effectively  take 
at  the  present  juncture  in  furtherance  of  its  fixed 
determination  to  enforce  all  the  six  points.  Some 
were  of  opinion — regard  being  had  to  the  inadequacy, 
in  their  judgement,  of  the  results  obtained  by 


negotiations  with  the  Chancellor  of  the  Exchequer 
before  and  during  the  Committee  stage — tlia-t  further 


negotiation  would  be  futile,  that  all  attempt  at 
negotiation  should  at  once  he  broken  off,  atid  that 


the  Representative  Meeting  should,  on  behalf  of 
the  Association,  declare  at  once  the  intention  ot 
the  Association  and  the  profession  to  rejuso 
to  work  under  the  hill  upon  any.  terms.  C  Uu-is 
were  of  opinion  that  the  Association  should  demand 
that  all  the  six  principles  should  he  specifically 
provided  for  and  secured  in  the  terms  oi  tno 
bill  itself,' and  that  the  Association  and  profession 
should  declare  their  determination  not  to  work  under 
the  hill  unless  this  were  secured.  .  . 

The  third  course  proposed  was  that  the  ^ssociauon 
should  continue  its  efforts  to  obtain  such  amendment 
in  the  bill  as  would  improve  the  position  of  the 
profession  under  the  hill,  and  that,  in  the  meantime, 
it  should  reaffirm  its  determination  to  adhere  to  the 
six  cardinal  principles  of  its  policy  as  already  declared, 
and  advise  the  profession  not  to  accept  am  teims 
of  employment  under  the  hill  which  veie  no 
entirely  in  accordance  with  those  principles. ^  l  i  ex 
long  and  anxious  debate,  in  the  course  of  wlucn  e\ery 
aspect  of  the  matter  was  brought  forward,  the  meet¬ 
ing  rejected  in  succession  the  first  and  second  oi  the 
courses  above  mentioned,  and  decided  definitely  m 
favour  of  the  third.  The  .  argument  which  prevailed 
as  regards  the  first  course  was  that  it  could  serve  no 
useful  purpose.  No  one  suggested  that  there  was  any 
prospect  of  the  bill  being  withdrawn,  and  it  was 
pointed  out  that  if  it  were  carried  into  law  i  ■<  pi  o 
fession  would  still  continue  to  hold  m  its  hands  the 
power  to  declare  its  refusal  to  work  under  the  bill. 
That  being  so,  no  useful  purpose  could  he  served  by 
making  such  a  pronouncement  now,  and  it  would  be 

unwise  to  do  it  prematurely.  _  . 

Concerning  the  proposal  to  insist  tluu,  >.u  ■  • 
points  should  he  specifically  provided  m  the  bid  it 
was  pointed  out  that  to  include  two  of  them,  name  }, 
the  method  and  the  amount  of  remuneration,  would 
involve  a  reversal  of  the  policy  tne  Association 
had  followed  throughout  with  regard  to  the. 
matters.  In  view  of  the  division  ot  opinion  m 
the  profession  it  had  not  been  thought  riguy  -o  i  ■■■ 
either  the  payment  per  attendance  method  or  the 
capitation  payment  method  imposed  by  statute  u,u 
formlv  upon  ‘every  district  in  the  country;  and,  as 
regards  the  amount  of  remuneration  to  seek  t 
UaTe  it  fixed  in  the  bill  to  ask  the  House  ot 

Commons  to  decide  what  the  remuneration  ot  the 
profession  should  be,  and  to  deprive  the  profession 
Itself  of  its  power  of  free  collective  bargaining. 
The  meeting  therefore  adopted  the  following  v so¬ 
lution  :  “  That  the  Representative  Body  declaie  t 

determination  of  the  Association  to  insis  upon 

arrangements  made  with  medical  practitioner 
giving  attendance  and  treatment  to  insured 
being  consistent  with  the  six  cardinal  P1,ncT  . 
formulated  and  approved  by  the  RepiesenU 
Meeting  of  June  ist,  1911,  and  confirmed  W  }  ' 
Representative  Meeting,  Birmingham,  m  Jm-D  9  • 

Instructions  were  given  that  a  copy  of  this  ie.0 
lution  should  be  sent  forthwith  to  the  j  ’  \)er 

the  Exchequer  and  the  Dress,  and  to  eacn  ->  1  •  ' 

of  Parliament  through  both  the  Head  Office  a  ; 

Honorary  Secretaries  of  Divisions  „~,«,rarv 

The  meeting  next  considered  the  ac.wn  ^ 
to  make  the  above  resolutions  effective,  and  i  -  U 
purpose  announced  in  the  following  terms  * 
determination  to  strike  it  necessar}  .  , 

the  event  of  the  Insurance  Bill  becoming  -aw- 
the  British  Medical  Association  use  every  P0Ul  Jjv 
means  to  ensure  that  no  medical  piac  -  i 
undertake  the  medical  attendance  and  taeati  - 
of  insured  persons  under  arrangements.  L  ia  .  , 

not  absolutely  in  accordance  with  the  six  card! 


*>  ,,n-J  KEPEESEXTATIVE  JfEETISe 


principles  of  the  policy  of 
resolution  is  to  he  read  ' 


the  Association. 


and  insurance  bill. 


juent  resolution adoutetTni ml  th6  i-lpb£  °f  a  subse- 

Division  -  T  iX e '  ‘ »f  the  Croydon 

locally  between  local  Insurance  r  "  .1°  be  arranged 
profession,  the  Council  he  instractod’  tolah"  “f 

£  colmtrv'be^ke'pt 

the  central  office  of  the  Association;  mT  AMbT?'' 

r  t  insr  ~  £ 

by  reports  from  the  local  »L^Tj?*lon  18  aS8«r«l 
terms  in  conformity  with  ti  ^  ed!cal  Committees  that 

*  r u  *r 

Jut  Ins1  Wta  reaTtooethe  P“sin*  *h»*  these  ‘™  mo- 
-pressed  J  ?  «** 

certain  matters  were  ,„i  s  ,  a  Association  that  if 
the  profession  had  to  111  the  bill>  and 

law,  them  m,ion mi.ffif  L  f  .‘t™8  aft?r  St  beea.ne 
sectional  stru»<des  "The  pf0  ™  t'P.  ,ocal  :iml 
decided  that  The Bod>'  ba8 
influence  of  the  Association  r-  !’  -S°  fa,r  as  Die 
result,  stand  together  as  on p  t)  A  brmS  .  about  this 
until  such  terms  arc  rnnn  i  i  nouS’C°ut  the  country 
the  cardinal  principles  ofnJ^T aS  SatisfA 
down,  and  if  tUe  be  not  L  ^  V^7  "P*®  ^id 
under  the  bill.  p  ed  sha11  refose  to  work 

Concerning  the  use  of  the  sHR-p  „ 
question  arose  as  to  whether  if  i  n  eap°n’  a 

administrative  positions  under  the  bill ^  Aapply  to 
was  made  by  tlie  ,,,,,  ^  f  ,  b  A  motion 

sion  (Dr.  Crawford  tZI^™  °.f  the  Cardiff  Diw- 
Chairman  of  the  State*Sir!Ui°  .t**  seconded  by  the 
(Dr.  E.  J.  Maclean!  to  V.h'p  in*urance  Committee 
the  British  Medic-' ]  \  DC,-ect  that  no  member  of 
paid  or  otherwise  ts  ;  rona  0n  should  acceP*  office, 
oi  the  AdwTor  LS? *1™**'°™,  or  as  a  memhet- 

as  a  medical  officer  uX  Sm'S^tllouf  tf S'  w 


F  The  ir«msH  _  ,  . 

L  Wedical  Jot-RXAr,  r4$3 


stated  that  he  w-'icj  pnp,'  /»  ,  , 

proposal,  he  withdrew  if  wi( .  “  'jave  '^.Dilated  the 
meeting,  which  \vk  oi™  '  ■  e  COnsent  of  the 

Carehil  considcuu^rfnxr!fW?#,,mC07^;,‘5r'^/'<v,^<?* 

amendments  which  the  \ '  S  ^\en  10  fbe  further 
obtain  in  the  bil  T  mse  wfilail  I0”,'  S,K?U  Seek  <» 
tl.e  Memorandum  published  on  J  "s'  f ‘  forth  »> 
pIiEment,  sent  to  the  Chancellor  affir-  4tf  °‘  6h*  S"" 
conveying  to  him  the  decisions  J,  it  ot 


meeting.  Ti 


ns 


of  favour;  hut, 


waived  at  first  with  a  good  deaf  of  f, 

that  •  fJk 

turned  against  the  profession130"’  in"01'  migkt  l>0 
to  substitute  the  words  °me„  her  o  Z  T'l 
profession”  for  the  ™,vn  «  ,  oi  Die  medical 

Medical  Associu  on  " w  *  ?  ”  of  the  British 

t.e  fact  tha"t°"uch1  ZS£rEL  Z^X 

at  the  most  only  cont.fi  1  ,  „Tn  SSOC'f 1011 

»»y  member  who  desired  0  f  'I'T  e,?’ 
ud  merely  to  retsiirn  ac^  disloyally 

ueut.  Further  it  Wn  "  °±e  accePDng  an  appoint- 

truinent  for^nfec^^  “  fu  - 

if i ii * t he^deeishw  f  oo^SS 

r  puJcnt  MX™  M  Unde?ake  treatment 
sing  so  sma  1  (C  n  ,or  tI,e  l>”rpose 

tve  little  difficult.  ■  "V;  trotl.onties  would  probably 

anted’  irnecSsal/f  1  tf’"8'  f'*'1*  !*»««» 

it  of  svfff  if '  ftomtlw  ranks  of  those  who  wei  e 

ofessioii.  Jt  -as'’  l-o  16  •8f”fal  1,oIio>'  of  the 
solution  weL  l>0,nt«l  out  that  if  (he 

aftino  of  fe  'T0'dcl  Mloxv  that  the 

obamls'  of  1>e  t',ro'vn  int0 

tubers  of  the  \  vT’c  ’  a  event,3-  of  non- 
a  serSus^ete  on’  Z  ’T^  which  wowld 

the  Bepresentativp  [’  -  i-  e  busmess  capacity 

^factory  tl  lit  f?’  SmCe  ifc  could  not  he 

’tubers  of  the  adminH  rVr°n  i  tilC  medical 

‘ed  under  the  hill  l  '^  mT  bodies  to  bc  eonsti- 
•fession  mL  L  1  be  antagonistic  to  the 
Alter  the  mover  of  the  motion  had 


Memorandum  will  he  seen  m  - 

Don  of  the  determination  nf  n  '  n  ai?  aPo  a  declara- 
to  its  siN  cardhiai  fri  ”  the  P~»«sion  to  adhere 
that  in  the  opinion  of  the  Re"''  “  de®nite  warning 
amount  of  6s.  UXt  X 

rations  must  mm-p  inmino,  a  '  tJe  actuanal  calcu- 
pro vision  of  medical  benefit^  °  °  the  COst  o£ 

The  medical  profession  is  left  hr  i  -n  <  T 
its  own  arrangements  for  pWk  }  t  >d  to  mako 
Committee,  but  where  such  o  118  a  locM  Medical 
elected  it  must  be  consulted  r.^mimt toe  has  been 
Committee  on  all  o'enei-il  ^  r’°  0Ca  Disurance 
administration  of  inedical  h2  fi  a.ttectin«  the 
with  regard  to  f  G&t’  ln  Articular 

practitioners  for  giving  attenDn^6  wth  Ipedical 
insured  persons  The  wi  it  and  treatmenfc  to 

expreJd  by  » 

by  representatives  of  the  um  p^ii  ■  electea 

the  medical  members  of  th’p  T  'l  ;  ,e  ai’ea’  and 
mittee  wili  form  a  oolmeeti^  1  uXXT"  ?°T 
speak  m  the  county  or  connH  V  V  °  doubfc 
as  the  direct  mouthpiece  of^the  g  \  cbmmittee 
Committee.  1  1  the  count3r  Medical 

fn^iSTT^mb^™06  T1,M  HlC  — 

-  - 

and  has  done  somethin «  *■  arcks  (  i  Commissioners, 
thereeenthlereTeffi  he8,,  0  the  ol)iectio“  th« 

Insurance  Committees  ,  '.lujutp  iinii.ler  of  the  local 

portion  of  nXXXll  t  Y  "u"1  th°  hro' 
vountyor  county  I™”' “ Jr ‘Xlf"8  X  the 
medical  member  of  tlie  00.1'  ,  •  aPPomt  one 

mittee  if  the  m4°mum  <°t  "eTbere,1IP  of  the  com- 

least  six  in  a  committee  of  eighty.  ‘  ^ 

Me  puhlisli  m  the  Supplement,' pa^e  o-  a  ]PttPT. 

X  L  It0  T!°n  40  I,:eIaml  of  medical  benefit! 
fe“?S4  ""“ononsly  by  the  ^"‘medfeaf® p^? 

alternative  ,4“^  ty 

additional  benefit  it  must  hp  S0^Mies  as  an 
With  the  provisions  annlv^  If  T*?“ 

’So- 

bill  will  hp  fi  V  •  !,  0U  JDe>s  he  embodied  m  the 

in  the  h  l  ?’  ?  the  binary  of  the  alterations 

iw  i  published  at  page  549  of  the  Supplement. 

,|  U  !:D?s  D-e  most  striking  feature  to  a  spectator  of 
' lc  11:ieetmg  was  the  way  its  proceedings  gradually  but 
eeitamly  led  up  to  the  final  declaration  expressing  the 
intention  of  the  Association,  should  the  bill  become 
law,  to  ensure  t!i at  no  medical  practitioner  undertook 
medical  treatment  and  attendance  under  arrangements 
not  absolutely  in  accordance  with  the  six  cardinal 
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principles  of  the  policy  of  the  Association.  The  meet¬ 
ing  obviously  became  convinced  that  this  couise  vas 
not  only  more  politic,  blit  in  fact  denoted  an  even 
greater  determination  to  obtain  the  six  puncip  * 
than  would  have  been  shown  by  the  adoption  of  the 
policy,  advocated  at  many  meetings  m  various  part, 
of  the  country  immediately  before  the  Eepresentat  n  e 
Meeting,  of  giving  up  the  fight  at  once  if  eve  is  t  * 

could  not  be  immediately  obtained  m  the  bill.  On 
this  resolution  there  was  enthusiastic  unanimity,  and 
the  most  cordial  appreciation  was  expressed  from 
almost  every  qiiarter  of  the  work  done  by  the  State 
Sickness  Insurance  Committee  and  its  executive  si 
committee.  On  the  motion  to  accord  a  vote  ot  thanks 
to  Dr.  Maclean,  as  Chairman  of  the  State  Sickness 
Insurance  Committee,  the  meeting  rose  to  its  feet  and 
gave  him  a  most  enthusiastic  reception. 


A  BIOLOGICAL  VIEW  OF  THE  €  AN  CEB 

CELL. 


At  the  present  time,  when  the  nature  and  cause  of  so 
many  diseases  have  been  thoroughly  elucidated  the 
etiology  of  cancer  continues  to  baffle  investigation, 
and  remains  enveloped  in  a  veil  of  mystery.  Many 
efforts  have  been  made  to  trace  the  disease  to  ex 
trinsic  causes — that  is  to  say,  to  the  action  of  an 
invading  organism  or  parasite  of  some  land— and  a 
vast  amount  of  energy  has  been  expended  by  a  great 
number  of  earnest  investigators  m  laborious  efforts  to 
discover  the  supposed  cancer  parasite,  to  determine  its 
affinities  and  position  in  the  system  of  Nature,  and  to 
trace  its  life-liistory  in  detail.  In  recent  times,  how  - 
ever,  the  parasitic  theory  of  cancer,  though  far  from 
extinct,  has  fallen  into  general  disrepute  In  two 
lectures  recently  delivered  before  the  Royal  College  of 
Surgeons,  Sir  ‘Henry  Butlin  has  put  forward  and 
elaborated  a  theory  of  a  totally  different  land,  based 
on  the  view1  now  more  generally  prevalent,  that  the 
origin  of  cancer  is  to  be  referred  to  intrinsic  causes,  to 
vital  processes  taking  place  within  the  body  itself,  and 
not  to  an  intrusion  of  extraneous  organisms  of  any 

The  standpoint  from  which  Sir  Henry  Butlin 
approaches  the  problem  rests  on  a  conception  of 
the  animal  body  wffiich,  though  not  accepted  uni¬ 
versally,  is  certainly  the  prevailing  vievv  among 
zoologists.  According  to  this  conception,  the  body 
of  a  higher  animal  or  of  man  is  built  up  of  a  vast 


ot  a  mgner  auiuiai  ui  ^ 

number  of  cells,  and  each  cell  is  to  be  regarded  as 
a  vital  unit— that  is  to  say,  as  an  individuality 
primitively  independent  and  complete  in  itself— 
equivalent  to  an  entire  individual  amongst  .the 
qirotozoa  and  other  unicellular  organisms.  Through¬ 
out  the  animal  kingdom  the  cell  may  be  regarded  as 
the  unit  of  vital  and  physiological  individuality.  A 
protozoon  is  a  single  such  unit  living  freely. 
A  metazoon  is  a  system  of  such  units  combined 
together  to  constitute  as  it  were  a  cell-common- 
wealth,  a  corporate  unity  in  which  the  interests 
of  the  community  as  a  wliolo  impose  a  certain 
restraint  upon  the  individuality  of  the  constituent 
cells. 


of  them  remain  so,  and  become  the  future  gei  m-cel  3, 
but  the  greater  number  become  differentiated  in 
various  ways  in  relation  to  the  performance  of 
special  functions.  Thus  the  metazoan  body  becomes 
built  up  of  two  principal  types  of  cells  :  first,  the 
tissue-cells,  which  do  the  work  of  the  organism  and 
which,  as  the  result  of  the  specialization  the}  have 
undergone,  can  reproduce  only  their  like  again; 
secondly,  the  germ-cells,  which  are  not  specialized 
and  do  not  work  for  the  organism  itself,  but  draw 
their  nourishment  from  it  and  are  set  apart  lor  the 
purposes  of  reproducing  the  organism  as  a  v,  io*e. 
What  the  bond  of  union  between  the  tissue  cells  may 
be  which  causes  each  cell  to  work  for  the  whole 
organism  instead  of  for  itself  alone,  like  a  protozoon, 
we  do  not  know,  any  more  than  we  can  understand 
why  a  worker  bee  should  make  honey  for  the  hive 

instead  of  for  itself.  _ 

In  such  a  system  it  is  quite  conceivable  that  one 

or  more  cells ‘of  any  class  might  cease  to  worn 
harmoniously  with  their  fellows  of  the  cell-community, 
reverting,  so  to  speak,  to  the  primitne,  non  soda 
instincts  of  their  protozoan  ancestors  Were  this  to 
happen,  a  serious  state  of  things  would  result  lor  the 
organism — an  anarchical  condition  m  winch  a 
number  of  cells  cease  to  co-operate  with  others  of 
the  body,  but  feed  arid  live  for  themselves  alone,  like 
drones  destroying  the  honey  in  the  lnve,  hut  with  tho 
important  difference  that,  whereas  drones  by  them¬ 
selves  are  sterile,  the  cells  in  question  would  bo 
capable  of  indefinite  multiplication  by  the  ordinary 
process  of  cell-division.  Then  tone  of  two  things 
might  happen;  The  revolted  cells  might  he  killed  off 
and  extirpated  by  their  fellows  and  the  anarchy  might 
be  subdued  at  the  start ;  or,  on  the  other  hand,  the 
mutineers  might  hold  their  own,  absorb  nourishment, 
grow,  multiply  to  an  enormous  extent,  and  npftlly 
spread  into  other  parts  of  the  body  by  way  01  the 
blood  or  lymph  channels,  establishing  themselves  and 
multiplying  wherever  conditions  were  favourable. 

Such*  is,"  in  its  general  outlines,  the  theory  advo¬ 
cated  by  Sir  Henry  Butlin  in  Ins  lectures.  The 
anarchists  in  the  cell-community  arc  the  cancel 
cells  ;  the  primary  tumour  represents  the  spot  v  luxe 
the  revolt  first  broke  out  and  held  its  own  ;  and  the 
metastases  are  the  places  where  the  mutineers  have 
established  colonies.  The  cancer  parasite  is,  m  short, 
the  cancer  cell,  which  represents  primarily  a  normal 
cell  of  the  bodv,  specialized  for  some  particular  tun  - 
tion,  and  consequently  reproducing  its  like,  *•  breedm 
true.”  It  is  a  cell  which  has  reverted  more  or  less  to 
the  nature  and  condition  of  the  protozoa, .  and 

become- in  its  relations  to  the  body  the  equivalent  or. 

an  intruding  protozoan  parasite.  It  would,  tnere 
fore,  he  studied  in  the  same  way  and  by  the  same 
methods  as  any  other  protozoan  parasite,  and  W 
be  judged  by  the  same  standards, _  as  if  it  wei*  M 
entirely  independent  organism,  which,  hovsevei,  m 
not  intruded  from  without,  but  has  been  generate . 

within  the  body.  ,  ijJ 

Whether  it  is  necessary  or  useful  to  pusii  • 

,  ,  .  TT  TI  I  1  '  1  n  fl.Tlt, 


:5AJLfc>. 

In  protozoa  and  metazoa  alike,  the  life-cycle 
begins  with  a  single  cell,  the  zygote  or  fertilized 
ovum,  if  hie  h  multiplies  by  repeated  cell-division.  In 
protozoa  generally  the  cells  thus  produced  separate 
from,  one  another  and  live  as  complete  and  inde¬ 
pendent  organisms ;  in  the  metazoa,  on  the  other 
hand,  the  descendants  of  the  zygote  remain  in  union 
and  build  up  a  complex  organism.  At  first  the  cells 
of  the  metazoan  embryo  are  similar  in  nature  and 
potentialities  to  the  zygote  itself ;  a  certain  number 


VVLLtJUlitCX  lb  —  -  -o. 

analogy  further,  as  Sir  Henry  Butlin  has  done,  ,u 


analogy  luriuci, 

to  applv  the  Linnean  system  of  binomial  non  ,n 
clature  'to  the  varieties  of  the  cancer  cell,  as  U  ™  . 
constituted  a  natural  genus  with  several  spew 
newly  “  created,”  is  open  to  question.  But_  every  om* 
will  admit  that  lie  has  done  a  great  service  both  < 
science  and  medicine  in  drawing  attention  to  & 
important  conception  of  the  cancer  problem  am., 
consequences  that  follow  from  it.  How  far  sue  \  a- 
interpretation  is  the  true  one  must  be  left  to 
future  to  determine;  the  tree  that  has  been  plan 
must  he  judged  by  the  fruit  it  hears. 


*» 
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the  nightingale  memorial. 


the  nightingale  memorial 

'  ll,c  J°lknal  of  November  18tli  m  13741 
account  of  the  proposed  memorial  to  rime  " 
sale.  Wo  took  occasion  to  express  retret  K 

sum  of  money  should  be  aonlipd  in  «  *  ^  a  Iar§c 
statue  which  would  nmlnl  1  4  .  10  erection  of  a 

certainly  bo  useless  1  and  t  **«&*y,  and  ™>uld 
would  be  better  if  the  whole  45*  ,)SUggeste<1  that  it 
were  applied  to  the  provision  of  a  fundT^  C°1Iec*ed 
3  bled  by  illness  or  oklage.  L 

to  remind  us  that  a  Trainpd  v  g,  .  aid  ias  written 
Which  he  is  the  Fund’  °f 

for  several  years.  Of' \h: ZftnJ’  HP  hT  eS“tono° 
Christian  is  President,  and  amom.-  the’  Pnnc<!SS 

ILR.H.  the  Duchess  of  Albany  HBHtLo  are 

of  Mecklenburg- Strelitz,  the  lbcho«  of  ?“1*" 

many  other  leaders  of  soeietv  \  ,,  bstmmster,  and 

Archbishop  of  York  the  Biel’,  ,,‘i  f°  t®  *  f  pa<Kms  aro  tho 
Bartow,  sir  Fredrick  V^7«r  VittZ 
other  eminent  members  of  the  medical  profession  7’  Th 

Xi  f  tiKl  TI'® 

of  the  Council  for  1910,  are  as  follows  'x. th® .  Ecpolt 
for  advertisements,  salaries,  or  offices  *  y,  ^'i  ls  spe1^ 
L'iven  to  any  candidate,  eietion  be£g  W  h e  f'X 
who  are  guided  solely  by  the  nmnto  of  ti,  °  ’ 

without  regard  to  priority  of  application  \n  CaSeS’ 
■cccived  is  invested  and  onto  A11  ,,,0']oy 

we  granted  as  can  be  pa°d  out  TZ  a"miitics 

chief  qualification  for®  a  g™nt  t  °  “teres*' 

,t  *™“f  evidence  that  no“  her  h^f”  “if 

ble.  J  he  fund  was  founded  in  1874  and  i«  fi, 
ttempt  to  provide  for  needy  and  disabled  n”X  Tim 

'  Zt  FZ°l  Fam\  °Sera  a  ™“*  of  IeLan  : 

)  muses,  but  it  is  of  a  contributory  character-  in 
.ose  who  are  unable  to  subscribe  there  is  not  i-  ? 
eare  aware,  any  other  provision  against  old  kge  m  dis 
r  enicut  than  the  Trained  Nurses’  Annuity  Fund  Ti 
>JCC  of  this  fund  is  to  give  broken-down  Sun™! 
o  have  reached  the  age  of  50,  and  who  have  serve! 
ee  years  in  a  hospital  or  nursing  institution  and  fifteen' 

.  ,  s>eneial  nursing,  a  pension  of  £17  a  year  whirl, 
ose  w lio  administer  the  fund  would  gladly  increase  Bu+ 
coixhng  to  the  latest  report  the  invested  1,11  ’ 

ntn'S,^8’000  af  *he  inC°me  «eZg 

—  andX:Se  demoted 

rses  and  no  class  which,  taking  into  afe0unt  tlm  tr  ““ 
i  special  skill,  and  the  personal  qualities  required  Tvorlfs 
scantier  wage.  At  present  most  of  them  have  no 
e  prospect  before  them  in  their  declining  years  but  the 
age  pensmn  but  the  mortality  among  nuivses  is  excm" 

7  ugh  and  comparatively  few  can  hope  to  attain  the 

whe  they  iye  tho  GovernmPntt0dao5^^e 

^  tllC  Prc“aturely  disabled  nurse  is  a  hard  one.  We 
1}  repeat  with  great  emphasis  our  conviction  ii  f 

44  ,by  th®  fPPlication  of  the  funds  now  behm 

a  We°ibe  1  t0  thG  Tl'ained  Noses’  AnnuitJ 

5SS5K2S  -  *”— > 
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POST  OFFICE  MEDICAL  CHARGES 

^  unx  has  been  presented  to  the  House  of  Commons 
ne  Postmaster-General  showing  ihn  Mn  unions 

<lm-mg  the  year  1910  to  the  medill  officers  ^certain 
!S  for  attendance  on  certain  classes  of  Post  OffW 

cc  stall  in  the  Eastern  Central  district  of  T 

’tUielv'imy'b' iCf  *f  in  *he  J‘ead  ql'arieis  <*«» 

savings  bank  who  are  entitled  to  free  medical 


ZTz  z  ip^s  zin°j 

r  i,  it 

S  “7  MO  for  drugs 
difficult  to  estimate  wlnt  r  4s  lfc  would  bo 

fa  chargeable  to  toe  fevei^  1  “  °f.  ttese  tw°  »™s 

various  departmeuts  tlm  he»  d  ,  °“CerS  *»  «« 
have  not  been  included  I,  f  «"artera  “edical  staff 
the  medical  staff  at  X  'I™-  “  E“ePt  as  regards 
medical  officers  for  “  “af  *» 

mcaus  of  a  capitation  allowance  of  8s  M  se‘wants  by 
includes  provision  of  dnm«  i  ,  m  1  816,L  Per  annum,  which 
paid  for  the  examinatioTo^ Z  "  °fficer*  The  fee 

and  in  the  case  oTotlir  ev  nfW®ntats  is  10s.  per  head, 

able,  varies  according  to  the  nature ^Uhp16  feC-’  W^6n  pay' 

each  district  for  which  a  re\m.  L  '  T 3mmatlon"  In 
attendance  and  examine  fi  -  _f,uven  the  payments  for 
men,  permanent  !?  !!  •?  ,  ai’°  glTen  f eparately  for  post- 

and telegraphists  (male  andfc?’  f^ing  and  counter  clerks 
Ktaff,  tdephone^  emp'loyees^ete'®  '  r°y  ji,e3ST11®erS’C^eiaca^ 

area,  excludimr  as  al  ^  cI  .  '  In  t]lc  London  postal 

the  total  amount  paid  was  b7  458°  ?l?ai'ters  staff, 
“additional  fees  to  ri.f  v  I-  ?’ wIll?h  ^301  was 
attendance  on  persons  not  oiw/0'1  °  UfI  S  in  London  for 
for  official  GxamXl  ?  **“  cal>'“to>  lists,”  A'589 
medical  attendance"  *  r  ’  '  '  lc  remainder  for  ordinary 

towns  and  tomXnty^r  Z  tt  ^ 

ments  were  £1.220,  of  which  £1  lf-7  g0Wotllc  total  pa.Y- 
and  £63  for  examinations  Tn  7as  for  attendance 
£458,  £440  was  for  *4  i  BristoI}  out  of  a  total  of 
tions.  In  kWl  and  £18  *<*  examina- 

£1,148  was  for  4as  ^1;196’  of  which 

tions.  In  Manchester  ffUC<+  4 4  for  examina- 

41,249  was  for  i  t™  1  'f1  WaS  AM,  of  which 

Leeds  had  a  total  of  ivi-f  *'■  ai.ld  for  examinations, 
ance  and  ^I  ftlxamLli  ^  f453  WaS  attend- 
examination  fees  were  principally  for^  the 

auxiliary  postmen  and  bov  messengers  For  ^  ^ 
ottlie  total  examination  foes  of  £589  in  iho  out 

■  £360  was  forexanim,««  ,  111  the  London  area, 

.a  •  laminations  of  boy  messengers  nnrl  roon  i- 

examination  of  assists nf  J  ot  n0ei.s,  ancl  £^(J6  for 

sums  paid  fo-  enh X  ”*  alKllla‘'y  postmen.  These 

persons  who  have  to  be  stteX“1'7a*‘011S  S,‘0W  that  the 

8s.  6d.  are  oarefully  selected  Zftl aoapitatlon  rat«  of 

Post0Offiai’atiVd5'  y°lmg  liV6S  °"  Comparing  the 

apptoav*ed  M65 15  *°  "*  “  *•  XLfon*  to  at 

at  tbp  "  ^meover,  persons  between  65  and  70 

at  the  commencement  of  tlie  Act,  provided  that  tl 44  J 

ployed  persons,  wiU  bo  admissi’bfe,  and  at  toe  oZnh 
then  society  may  become  eligible  for  medical  bCfif 

Kir  fatt  tirgr r 

ought  to  be  ob;ious.  1  he  mfercnce  fl'om  this 


TnnEdeH£L  EXf.IV!INATION  POR  COMPENSATION. 

woikn 4  f  H  °4  tht  H°USe  0f  Loi'ds  in  the  appeal  of  a 
, i  •  _  \'U  1.0U1  t  ie  Scottish  courts,  reported  elsewhere  in 
us  issue,  is  a,  matter  of  interest  to  medical  men,  though 
ns  importance  is  not  so  great  as  might  at  first  sight  appear. 
Ihe  applicant  was  a  workman  who  refused  to  be  examined 
by  the  employers’  medical  man  unless  his  own  medical  man 
was  present.  The  respondents  (the  employers)  declined 
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to  accept  tliis  condition,  and  tlic  Sheriff-  Substitute,  yho 
first  heard  the  case,  upheld  the  employers,  but  stated  two 
questions  for  the  consideration  of  the  higher  court,  r  liese 
were  whether  apart  from  special  circumstances  in  a  particu¬ 
lar  case  a  workman  was  entitled  to  have  his  own  doctor 
present,  and  whether  his  refusal,  failing  the  acceptance  of 
this  condition  by  the  employers,  amounts  to  a  refusal  or 
obstruction  within  the  meaning  of  the  Act.  The  Court  of 
Sessions  upheld  the  Sheriff- Substitute  and  the  result  oi  the 
appeal  to  the  House  of  Lords  is  similar.  The  Lord  Chan¬ 
cellor’s  decision,  in  which  Lords  Atkinson  and  Gorell  con¬ 
curred,  seems  to  have  been  wholly  determined  by  the 
opinion  that  the  matter  was  not  one  of  law  but  of  fact.  Both 
sides  were  bound  to  act  reasonably  in  obeying  the  statute  ; 
the  question  the  Sheriff- Substitute  ought  to  have  asked  aim- 
self  was  whether  the  demand  was  or  was  not  a  reasonable 
condition  in  the  circumstances ;  the  question  he  actually 
asked  himself  was  whether  there  was  a  right  m  law 
independent  of  circumstances.  The  appeal  was  dismissed 
because  the  majority  of  the  law  lords  could  not  find  that 
the  Act  gave  such  a  right.  The  decision  should  not  be 
extended  to  mean  more  than  it  actually  says,  which  is  that 
it  is  for  the  arbiter,  county  court  judge,  or  sheriff  as  the 
case  may  be,  to  decide  as  a  matter  of  fact  whether  an 
application  from  a  workman  that  his  own  medical  attendant 
should  be  present  when  he  is  medically  examined  by  the 
employer’s  medical  man  is  reasonable  or  unreasonable. 
Lord  Shaw,  who  dissented,  considered  that  there  was 
nothing  unreasonable  in  the  workman  s  request,  and  the 
Lord  Chancellor  was  clearly  of  the  same  opinion,  for  lie 
f^aid  that  “  in  most  cases,  perhaps  in  nearly  every  case,  it 
is  quite  reasonable  to  desire  the  presence  of  his  own 
doctor.  ...  I  can  see  that  he  might  be  very  useful. 
Lord  Shaw  thought  that  as  the  Sheriff- Substitute  had 
not  found  that  the '  request  was  unreasonable  in  the  cir¬ 
cumstances  of  the  case,  there  was  a  sort  of  inherent  or 
common  right  in  the  workman  to  have  his  own  doctor 
eresent.  The  majority  seemed  to  have  held  the  converse 
of  this  :  that  there  was  no  statutory  or  inherent  common 
right,  and  that  it  was  for  the  arbiter  to  decide  as  a  matter 
of  fact  whether  the  claim  was  reasonable  in  any  particular 
case.  The  decision  is  clearly  one  for  the  medical  pro¬ 
fession  to  bear  in  mind,  because  it  is  usually  desirable  that 
the  workman's  own  doctor  and  the  medical  man  selected 
by  the  employers  to  make  the  examination  on  their  behalf 
should  meet,  at  any  rate  wdien  the  workman  so  desires,  and 
we  had  supposed  that  this  was  the  rule.  We  are  informed 
that  in  Scotland,  at  any  rate,  this  plan  is  almost 
universally  followed. 


THE  TEN  GREATEST  MEN  LIVING. 

The  Strand  Magazine ,  in  its  Christmas  number,  lias 
propounded  an  interesting  riddle  to  its  readers.  W  ho.  it 
asks,  are  the  ten  greatest  men  now  alive  ?  To  answer  tins 
question  one  would  require  to  have  a  definition  of  gieat- 
ness.  When  an  actor  in  ancient  Greece,  in  delivering  a 
passage  about  a  great  man,  emphasized  it  by  a  gesture, 
the  whole  audience  called  out,  “  You  are  making  him  a  big, 
not  a  great,  man.”  If  this  actor’s  standard  were  adopted 
teachers  of  physical  culture,  whose  goodly  proportions  are 
shown  in  all  the  newspapers,  would  be  among  the  greatest 
of  men.  The  Strand  does,  indeed,  give  a  definition  that 
might  include  them  when  it  says  :  “  The  term  ‘  greatness  ’ 
implies  a  certain  rare  quality  which  lifts  a  man  on  a 
pedestal  and  sets  him  above  and  apart  from  the  rest  of 
mankind.”  In  the  light  of  this  rather  comprehensive 
definition,  our  contemporary  has  induced  no  less  a 
person  than  the  Speaker  of  the  House  of  Commons  to 
compile  a  list  of  eighteen  names  which  other  men  of 
note  have  changed  bjT  reduction  and  substitution  as  tlioir 
judgement  has  led  them.  We  are  pleased — though,  we  must 
admit,  somewhat  surprised — that  Mr.  Lowtlier  heads  his 
list  with  two  men  whose  names  are  renowned  in  medical 
science — Lord  Lister  and  Professor  Metchnikoff.  Professor 


Haeckel  has  also  a  place  therein.  Sir  Frederick  Milner 
also  includes'Lord  Lister.  AniODg  the  ten  men  whom  ho 
thinks  the  greatest  now  living,  M.  Paul  Desclianel,  1  resi¬ 
dent  of  the  French  Senate,  has  Ehrlich,  but  neither  Lister 
nor  Metchnikoff— a  fact  which  tempts  one  to  quote  Swift’s 
lines,  with  an  application  to  “  606  : 

He  left  the  little  wealth  he  had 
To  build  a  house  for  fools  and  man; 

Thus  showed  by  one.  satiric,  touch 
No  nation  wanted  it  so  much. 

Sir  Charles  Cameron,  while  admitting  Lister  and  Metch¬ 
nikoff,  adds  Ehrlich,  “the  discoverer  of  antidiphtlieritic 
serum.”  Thus  is  even  contemporary  history  written! 
In  Mr.  Harold  Begbie’s  list  we  find  Lord  Lister,  but  then 
there  is  also  Mr.  Lloyd  George,  which  might  make 
many  doubt  the  value  to  be  attached  to  his  judge¬ 
ment.  Mr.  Will  Crooks,  M.P.,  finds  places  both  for  Lister 
and  Metchnikoff.  Sir  Harry  Johnston  excludes  both 
from  his  Valhalla ;  on  the  other  hand,  he  has  a  niche,  for 
“  Sir  Donald  Ross.”  We  would,  fain  hope  that  this  is  a 
misprint,  but  it  is  twice  repeated.  Sir  Harry,  taking  it 
for  granted  that  the  editor  of  the  Strand  does  not  know  j 
who  this  particular  Olympian  is,  kindly  explains  that  lie  is 
“  the  real  tracker-down  of  the  malarial  germ  and  its  trans¬ 
mitting  agency.”  He  adds,  by  way  of  contrast,  that  tue 
name  of  Joseph  Chamberlain  is  writ  in  water.  Sir  William 
Bull,  M.P.,  and  Mr.  Clement  Shorter  include  Lister  and 
Metchnikoff.  Summing  up  the  results  of  the  inquiry,  the 
Strand  gives  the  following  as  the  final  list  of  the  ten 
greatest  men  of  the  day  in  the  order  of  the.  number  I 
of  votes;  Edison,  Kipling,  Roosevelt,  Marconi,  Lister, 
Chamberlain,  Roberts,  William  II,  Metchnikoff.  “For 
the  last  place,”  it  is  said,  “it  is  an  open  question, 
as  certain  of  the  replies  are  a  little  vague,  whether 
it  would  be  held  by  Rosebery,  Togo,  or  Kitchener.” 
The  list  on  the  whole  is  not  so  foolish  as  might  have  been 
expected  in  a  country  where,  on  the  occasion  of  the  con¬ 
ferment  of  a  peerage  on  Lord  Lister,  people  who  in  the 
catalogue  would  pass  for  “  educated  ”  asked  who  he  was. 
When  Napoleon  was  told  of  any  one,  his  question  always 
■was,  “  Qu'est  ce  qu’il  a  fait?"  In  the  case  of  Lister  the 
answer  would  have  satisfied  the  man  who  held  Edward 
Jenner  in  such  high  esteem.  He  would  have  honoured  the 
man  who  transformed  surgery,  which  before  him  was -little 
better  than  a  rude  art,  into  an  exact  science,  and  thereby 
savecl  innumerable  lives  and  spared  men  and  women  aD 
incalculable  amount  of  suffering.  Of  several  of  those 
who  are  placed  by  his  side  among  the  elect,  it  might  be 
said  with  truth  that  their  greatness  was  more  in  the  noise 
they  have  made  than  in  any  good  they  have  done. 

MEAT  POISONING. 

A  REPORT  Oil  the  recent  extensive  outbreak  of  meat  poison 
ing  at  Chesterfield,  comprising  a  thoroughly  careful  in¬ 
vestigation  of  all  the  circumstances  by  Dr.  Peck,  togetlic 
with"" a  detailed  bacteriological  report  by  Dr.  Thomson 
Assistant  County  Medical  Officer  for  Derbyshire,  ha 
recently  been  issued.  The  epidemic  was  a  more  tliai 
usually  extensive  one.  It  affected  168  persons,  but  happnj 
there  was  only  one  fatal  case,  that  of  a  boy.  The  promp 
investigation  instituted  by  Dr.  Peck  soon  traced  the  out 
break  to  some  pork  pies,  prepared  and  sold  m  a  loca.  sho 
with  numerous  branches.  This  particular  batch  oi  p* 
had  been  distributed  amongst  the  various  braiichc 
and  part  had  also  been  consigned  to  private  dealer 
so  that  the  cases  were  scattered  over  a  considerate 
area.  The  symptoms,  which  were  gradual  in  ouse 
were  mainly  gastro- intestinal,  accompanied  by  nausc- 
tremors  and  rise  of  temperature.  In  an  interesting  e  ia 
it  is  shown  that  the  rapidity  of  onset  increase 
with  the  time  elapsing  since  the  pies  were  ha  e< 
Apparently  no  illness  occurred  amongst  those  m 
viduals  who  partook  of  the  pies  on  the  day  on  u  ll( 
they  were  baked.  The  nature  of  the  symptoms  ai 
the  character  of  their  onset  afforded  strong  presump  1 
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evidence  that  the  causal  agent  of  the  outhvent 
micro  organism  of  enteric  origin  •  and  th  k  S0W0 
<""y  borne  out  by  the  result °of  Dr  8Upp08itl011  ™ 

«»»•  A  bacillus  of  the  Gaert  “V  8  e”mS'«- 

"  l-f*0"  °f  Pi®.  «»<1  was  shown  to  be  vintleut0  at0<1  fTO1“ 
meats  on  mice  and  guinea-pigs  4  simih  *  by.  exVen' 
recovered  from  the  spleen  of  +1  *  „111Jllar  organism  was 
found  to  he  identical  with  +.],  ,  c  ,f^'a .  oase’  and  was 
agglutinative  properties  The  oZ^  ^  ltS  cnItural  and 
diagnosed  as  B.  LlT^  Was  dually 

epidemic  could  not  bo  doubt' si  Connexjou  with  the 
facts  Dr.  Peck  comes  to  the  ^  'Tei^g  all  the 
cause  of  the  outbreak  is  to"l  °  '‘Slon  *  ,lat  tJje  immediate 
cooling  the  gravy  f°Und  “  **  ™th°«  of 

Pies  wore  mfde/Vfc  w!s  'set  out?6  .  ^  befo-  the 

passage,  where  it  was  reutlil  -  °  co°  111  a  through 

u’on\  Thi«  outbreak,  by  reason  °ofU '/°  e,ontail]illa- 
seventy,  must  serve  to  redirect  at to  i  •  1  t  cx^cn^  and 

of  foocl  poisoning  and  to  met  bn/1 °  tbe  snbject 
Its  occurrence.  Iu  this  -  iods  for  preventing 

*  * au  Zri^oi  jCmiKo 

Professor  MeWeenev  on  it  «,  1  ?  t1,lree  articles  by 

die  Journal  of  Meat  and  MM  If  ?vlllch  appeared  iu 

M  and  iilisSte  LSon  In  his  »««al 

1!>o  chief  facts  of  the  matter  ?  put  to8'otlier 

!.,W  ];erfS0UaI  experience  many  siUestionsl  r?®*  from 
ound  of  use.  He  divides  +1,  “  ogestions  which  will  be 

«*W  «“>„ps,  uamelyf  d)7£°ohl  tln°TmmU  y 

•actena  of  the  £.  enter  Hid /,  <■!.,  a8SOciated  with 

•roductsof  putrefaction-  and  (3  )‘Vif  ’  2j  tllose  duc  to  the 
•acilli,  such  as  H.  Ztn  us  He  oT  by  auaorobie 

r  ‘°  ‘I10  0piuio“  ««a  we  koeuC/reT  !° 

lie  rough  and  ready  methods  of  •  *  coutettt  with 

ractised  in  this  country,  but  ^haW  geileral!y 

*  employ  the  most  delicate  te sis'  i°  s'10u]d  endeavour 

railable.  To  this  end  he  T*"**  ^ 

•linicut  of  a  central  Government  t  ?ru^atcs  tJ*e  estab- 
m  °f  standard  agglutinating  scrums'and  ot/116  Pl'epara' 
•T'oycd  m  the  detection  and  differentiation  nJ  ’  V^nis 
‘iccrned  with  meat  poisonhm  He  add  Nanisms 
o.iueu  of  private  slaughter-houses  „m  *;  “,1>fea  fo1'  «H> 

*  Proportion  of  polling  ” 

‘CSC  cases  generally  In  v-u  11,  ■  .  •  .a  .  ai°  associated. 

which  would  have  boon  mud**1*  "1  SOme  'Ifseaserl 
‘agent  system.  Heqnote7,T,tS“  r"®’  "Ude1'  » 

11  large  outbreaks  of  meat  ido  'P  lal"  S®bnejdemiih] 

«.  “bowing  that  the  ZZl  "g  bet.w«“  W8  and 

cases,  of  clvek  ^  £“‘°*  00ws  «*  “criminated  in 
**.  *»  2  -ch,  ™  ^ 

'oumg  Jlav„  been  more  froqnent  of  I-  i.  °£  pork 

«™g  a  very  useful  list  wUh  He  concludes 

-—cent  cases  due’  tte^ 
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individual  and  of  the  community  tl  4.  the  mterest  of  the 
control  should  be  granted  Tt  i  ^  ^lat  special  powers  of 
successful  working  of  Lh  a  ,vTte<J  °"*  °,at  «« 
against  abuse  it  is  necesslrv  tSt  tf  f  tor  Security 
stitution,  school,  or  private  l/  ^  t  JG.  101110  colony,  in- 
of  control  are  to  J elerci "n*’1  SUch  Powcra 
and  inspected.”  The  supervisi  10"  *  ,  )0  <luIy  recogaized 
powers  of  detention  of  such  ^es"  if  regulati^n  of  tpe 
be  entrusted  to  the  Lunacy  Conmdcf  -W  SUg?fsted’  sIlould 
at  present  existing  with  evne  •  ‘  !S1011’  as  ^be  only  body 

flld  ^al  authorization  7C  Zuiredl 
tmuanee  of  the  powers  of  control  ?  1  f°r  UlG  cou' 

year  when  the  individual  is  0v»r  2/  ^  °B° 

posed  to  give  public  authorities  power  to  Q  f  Pl‘°' 

iV  pointed" ouT  thlt11 «tlh°  CaSt  °f  PaUpcr  i»aatics!°U<H 
minded  will  not  be  affcc^a^LTmZ^  % 
be  managed  without  special  powers  and  t^0-  t  7  Can 
legal  powers  in  extreme  ral  i,’  f  thc  existence  of 

effect.”  The  main  aim  seems  to '  he  PI ^  &  ,str011g  niol’al 
the  purview  of  the  Lunacvfnmr,  ■  Ule  inclusion  under 

feeble-minded  class  who  are  likelvT11618  °f  th°8e  of  tho 
themselves  or  hurtful  to  society  atLwTT  dangerous  to 
cation  under  the  Lunacy  Act s  b  g|->  but  whose  certifi- 
with  doubt  and  difficulty.  So  far  "  ff  "  !?fU  attended 
measure  seems  to  be  useful  but  mn  1  g°eS’ thc  ProPosed 


,^0 

a^ftTawif  wwi 

ol  of  the  feeble-minded  Th.nuffi  ti°  Pp°.VI<lc  for  t],e 
““■o  than  once  promised  that  St^  7T  Minister 
<  p  legislation  filing  the  no"  t  stss  tf  ^  givei1 
ocieties  named  think  it  1  •  y  cssion  of  Parliament, 
of  a  mofe’wt  desirabJctnbc  prepared  with 

nnendations  of  the  Poval  moro  ur8e],t 

lopose  te  include-  i  it.  ?“  •  Coiliroissl°o-  They  do 
;eble-miuded  review  ed  ;!°]iJS1°pS  t]!c  whole  mass  of 
t,  but.  as  a  fi  j £“ \  h0  C^missioners> 
members  of  tbi  ,  W!sU  io  provide  for 

,jpely,  if  not  p^rl^^t1  ^ 

any  way  “IS 

’  am?  eTZ"  n‘“  ^  ^ 


o  v  ,P00R  LAW  APPOINTMENTS 

London  UntnTherelat  ^  .^^ians  of ‘the  City  of 

medical  *n2"Zlt  LT’ «®  to  the 
institution  under  the  ■nimbi;  v  ,  “tepted  at  a  Poov  Law 
Guardians,  The  Bowinstitnti  la.  tbo  City  of  London 
500  inmates,  none  of 

mitteetowtomtTernater  w,T  and  a  com- 

«>at  the  medical 

Infiimary  at  Homer!., n  should  have*?]0  £lty,of  Loni]r>n 
mtendentship  also  of  the  p  bavo  the  medical  super- 

‘o  W.  office!  at  ^Homerton  il  *“  *«* 

that  there  should  bo  under  him  m  1  'c"ls0  Poposod 
officer,  who  should  devoto  l  •  ,  afsistant  medical 

institution.  The  recommend  i  •  '”S  M  lo]°  tlme  to  that 
large  meeting  by  twoTtes  OH  T  ^  Carried  ai  a 
such  an  institution  as  tint*  H  ^ctlom  vreve  raised  that 
medical  superintendent  Sdent  °thl  >“«  » 
that  it  was  unfair  to  the  medicul  nr  r  ■  ?  111  l  es  away  ; 

offices  in  the  hands  of  I  Profession  to  accumulate 

salary,  and  that  a  special  medical  ”\0l'dei' to  mercase  his 
be  appointed  at  Bow.  It  cannot  llo  peU.lltoadeDt  should 
much  force  in  these  objections  TL>  '  °n,m\that  there  is 
dent  at  Homerton  is  under ”,  con£  w  SUPeiilltoa- 
time  to  the  duties  of  his  office  He  V°  *  whoI° 
year  and  a  house.  It  is  not  urirnf  18  rcceivmg  L500  a 
it  would  bo  better  to  appott  «  t  °  ^  tI,iuk  that 
at  Bow  rather  than  an  i  ‘  cdlcal  superintendent 
quite  Possible  In  Be  mcli  a  "  ^ ical  «  is 

of  London  «?  «»  Oiiy 

.salary  on  his  own  account  ,  a  nse  m  his 

among  boards  of  guardians  fP1^1Ce  !s  uot  unknown 
remuneration  by  bestowimx  n  i  :i010asmg  an  officer's 
!•»  -ompanyi^rSid^a^1  a-‘ber  office  with 
increasing  his  remn,-,  i-  ,  aJaiy*  this  is  not  really 
if  inadequately  paid^  'f' ‘fi”’  l-*  adding  to  ],is  wort?  and 

although  he  mayle  rer^  t  lC  h°  stlU  continues 

j.*  •  ,  n.  1 3  Le  receiving  more  money.  Such  a  nrn.-- 

fi8  .  ad  ±or  t,le  Public  interests.  It  is  bad  also  for  the 
for\?SSp?\aS  ^  11JUsfc  tend  to  lower  the  standard  of  payment 
.  Professional  work  generally.  It  appears  to  us  that  tho 
objections  ot  the  minority  of  the  City  of  London  Guardians 
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are  sound,  and  it  is  to  be  regretted  that  further  considera¬ 
tion  was  not  given  to  the  proposal,  in  spite  of  the  fact  that 
it  had  been  sanctioned  by  the  Local  Government  Board. 


BICENTENARY  OF  THE  SCHOOL  OF  PHYSIC  IN 

IRELAND. 

Tr  is  proposed  to  celebrate  next  June  the  bicentenary  of 
the  School  of  Physic  in  Ireland.  This  school,  better  known 
now  as  the  Medical  School  of  Trinity  College,  Dublin 
University,  was  founded  early  in  the  eighteenth  century 
under  the  joint  control  of  the  University  and  the  King  and 
Queen’s  College  of  Physicians.  The  management  of  the 
school  has  been  for  some  time  past  practically  in  the  hands 
of  the  university  authorities,  but  the  school  still  retains 
its  old  name  and  some  of  its  most  important  professois  are 
appointed  by  the  College  of  Physicians.  A  Provisional 
Committee  lias  been  appointed  to  make  arrangements  for  the 
celebration,  and  this  committee  is  most  anxious  to  receive 
suggestions  from  graduates  who  are  willing  to  co-opeiate. 
A  Graduates  Committee  will  shortly  be  formed,  and  those 
who  are  willing  to  become  members  arc  invited  to  send  in 
their  names.  The  Provisional  Committee  asks  for  the 
loan  of  documents  or  other  objects  of  interest  which  may 
illustrate  the  history  of  the  school,  and  will  be  glad  to  hear 
from  any  one  who  may  possess  such  objects.  Those  will¬ 
ing  to  assist  are  requested  to  communicate  with  any  of  the 
following  members  of  the  Provisional  Committee  .  Di. 
James  Little,  Regius  Professor  of  Physic ;  Sir  Charles 


Ball.  Bart.,  Regius  Professor  of  Surgery;  Dr.  A.  C. 


O'Sullivan,  F.T.C.D.,  University  Lecturer  in  Pathology  ; 
Dr.  W.  H.  Thompson,  King’s  Professor  of  the  Institutes  of 
Medicine  ;  Dr.  James  Craig,  King’s  Professor  of  the  Prac¬ 
tice  of  Medicine;  Dr.  Percy  C.  Kirkpatrick;  or  Dr.  A. 
Francis  Dixon,  University  Professor  of  Anatomy. 


Mr.  Cliiozza  Money  should  not.  be,  lost  sight  of  among  the 
other  many  important  matters  which  are  engaging  public 
attention.  ‘  Mr.  Burns  said  that  the  excess  of  births  over 
deaths  iu  the  United  Kingdom  for  the  first  nine  months  of 
this  year  was  329,710,  and  that  the  Board  of  Trade  Return 
of  Passengers  to  and  from  places  out  of  Europe  for 
the  same  period  showed  a  balance  of  out w aid  move¬ 
ment  of  237,067.  The  emigration  from  this  country,  there¬ 
fore,  during  the  first  nine  months  of  the  present  year 
was  some  92,000 short  of  the  excess  of  births  over  deaths; 
this  number,  then,  is  the  increase  of  the  population  during 
those  nine  months.  The  return  of  the  Registrar- General 
for  the  quarter  July  to  September,  1911,  shows  that  tho 
births  registered  iu  England  and  "V\  ales  numbered  222,601, 
and  were  iu  the  proportion  of  24.4  annually  per  1,000  of  j 
the  population,  and  2.9  per  1,000  below  the  mean  birtli-iato 
in  the  ten  preceding  third  quarters ;  this  is  the  lowest  lato 
recorded  iu  any  third  quarter  since  the  establishment  of 
civil  registration.  The  number  of  deaths  registered  during 
the  same  period  was  140,956,  being  in  tlie  proportion  of 
15.5  annually  per  1,000  persons  living,  and  was  1.7  per 
1,000  above  the  mean  rate  in  the  ten  preceding  quarters. 
A  Reuter’s  telegram  from  Paris  states  that  the  returns  for 
tlie  first  half  of  1911  show  that  the  deaths  in  France 
during  that  period  exceeded  the  number  of  births  by 
18.279;  the  returns  for  the  corresponding  period  of  last 
year  showed  that  the  births  exceeded,  the  deaths  by 
21,139.  This  country  appears  to  be  approaching  the 
condition  of  a  balance  of  population,  which  France  has 
now  overpassed. 


INTERNATIONAL  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  CONGRESS. 

A  National  Organization  Committee  for  Great  Britain  and 
Ireland  has  been  formed  for  the  purposes  of  the  Inter¬ 
national  Obstetrical  and  Gynaecological  Congress,  to  be 
held  in  Berlin  in  September  next  (10th  to  12th)  by  repre¬ 
sentatives  from  the  Royal  Society  of  Medicine  (Obstetric 
and  Gynaecological  Section),  North  of  England  Obstetrical 
and  Gynaecological  Society,  Edinburgh  Obstetrical  Society, 
Glasgow  Obstetrical,  and  Gynaecological  Society,  and  the 
Royal  Academy  of  Medicine  in  Ireland.  There  will  bo 
a  formal  discussion  at  the  first  session  of  the  congress 
on  September  10  th  on  “The  Surgical  Treatment  of  the 
Peritoneum.”  The  duties  cf  the  National  Organization 
Committee  of  Groat  Britain  and  Ireland  are :  (1)  To 
nominate  delegates  to  the  congress  for  the  Cnited 
Kingdom,  the  number  of  official  delegates  being  expressly 
limited  by  tlie  Central  Organization  Committee  to  three  , 
(2)  to  select  a  rapporteur  (not  necessarily  one  of  the  three 
delegates),  who  will  personally  open  the  discussion  on 
“The  Surgical  Treatment  of  the  Peritoneum  ”  as  this 
country’s  representative,  and  give  the  views  held  here  on 
the  subject.  At  a  meeting  of  tlie  National  Committee, 
held  in  London  on  November  20tli,  it  was  resolved  to  ask 
any  fellows  or  members  of  any  ■  of  the  above-named 
societies  who  propose  to  attend  tho  congress  at  Berlin  on 
September  10th  to  12th,  1912,  and  who  would  be  willing 
to  serve  as  delegates,  if  nominated  by  the  National  Com¬ 
mittee,  to  send  in  their  names  to  one  of  the  secretaries 
of  tlie  National  Organization  Committee,  J.  H.  Targett, 
M.S.,  19,  Upper  Wiropole  Street,  W.,  or  Walter  Tate,  M.D., 
32,  Queen  Anne  Street,  W.,  on  or  before  December  11th, 


1911. 


THE  BALANCE  OF  BIRTHS,  DEATHS,  AND 
EMIGRATION. 

The  significance  of  a  statement  made  the  other  day  by  the 
President  of  the  Local  Government  Board  in  reply  to 


APPENDIX  IN  LEFT  INGUINAL  SAC. 

The  surgeon  should  always  bear  in  mind  that  olic  appendix 
may  find  its  way  into  a  left  inguinal  or  femoral  hernial 
sac.  At  least  one  instance  is  recorded  where  it  had 
formed  its  own  sac  and  lay  alone  therein.  In  this  case 
the  hernia  was  inguinal.  There  appears  to  be  no  example 
of  a  similar  condition  in  a  left  femoral  hernia,  nor  iu  an 
umbilical  or  ventral  rupture  (McAdam  Eccles).  On  the 
other  hand,  Savariaud  and  Cassard 1  remind  us  that  the 
presence  of  the  appendix  with  the  caecum  in  a  left  inguinal 
pouch  is  by  no  means  rare.  Cruveilhier  thought  that  this 
occurred  as  frequently  on  the  left  as  on  the  right  side,  but 
Hildebraudt  and  Gibson  made  out  tho  proportion  to  be  128 
right  to  24  left.  Forster  collected  54  cases  iu  which  the 
caecum  and  appendix  were  in  a  left  inguinal  sac,  and 
there  was  no  evidence  of  transposition  of  the  viscera, 
Savariaud  and  Cassard  relate  a  case  iu  their  own  experi¬ 
ence.  A  boy,  aged  5  years,  had  a  large  double  inguinal 
hernia  filling  the  scrotum.  It  had  developed  very  quickly. 
The  right  hernia  was  an  entero-epiploccle ;  the  neck 
admitted  two  fingers ;  the  sac  was  resected.  The  left  had 
an  enormous  sae,  holding  nearly  5  in.  of  ileum  as  a1,  ell  as  j 
the  caecum  and  appendix.  All  these  structures  wore 
adherent  to  each  other.  The  appendix  was  swollen 
at  its  extremity,  and  adhered  to  the  sac. 
lymphatic  glands  associated  with  the  caecum  weroj 
enlarged.  These  viscera  were  entirely  free  in  front,  but 
adhered  posteriorly  to  the  subjacent  structures,  tlie  sac 
being  absent.  The  authors  of  the  report  believe  that  tbe 
implicated  viscera  had  in  their  descent  dragged  themselves 
away  from  their  mesenteries  so  as  to  lie  iu  the  rupture, 
with  their  peritoneal  investment  entirely  in  front.  The 
adhesion  to  posterior  extraperitoneal  structures  proved 
very  hard  to  separate,  for  the  appendix  and  adjacent  parts 
had  become  inflamed.  The  appendix  was  amputated  and 
its  stump  treated  in  the  usual  manner.  The  funicular 
adhesions  were  then  dissected  up,  yet  on  reduction  the 
parts  only  slipped  into  the  suhperitoneal  iliac  connective 
tissue,  and  it  was  not  until  some  few  adhesions  between 
tlie  herniated  intestine  and  the  tissues  behioel  them  in  t  c 


1  Double  liernie  inguinale  :  EnteroYniplocelo  a  droit©,  caecum  e 
fippendi.ee  a  gauche.  Bulletins  ct  mem  de  la  Soc.  Anal,  del  at  *  . 
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line  region  liad  been  divided  +t. „  .  . 

«teoai  into  the  poitotn-ai  cavit  ^  °°UM  bl’ 

iaesini's  operation.  The  parts  hided  well  l*"10*'™! 
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*>  *'or  their  1*  ^%*  "* 

PfiOFESSOR  WaldeYER,  of  Berlin  1  i  , 

.-•t  of  the  International  Co^l  kt^o  X  te  B '  P‘^ 

“Zr1 0ong^s  of  *****  - 


s  cou^nte(^t<Apr^de°a^tBe^  a^1  ^  Cl‘°sby’  ?LD*) 
-  Briti«h  -Medical  Benevolent  Fund  ^e“ei*al  "feting  of 
tR8ion  House  on  March  13th,  at  4  p.m.^  ^  bcId  at  the 

Jfe&kal  Jlaks  ixt  IJarKmitmt 

[From  our  Lobby  Corhesponbext.] 

r  Goal  Minas  Bill. 

features  profeldonalC“nteresT  The"*.!'  'W*1 

;  ?:r  thi;  ?A?™£ 

■be  deemed  in  a  fit  state  fn'"™  a  3j3aee  sball 
ein  if  the  air  contains  less  than iq! klUg  ail<{  Passing 
>  more  than  1.25  percent  of  1b  P  i?eU.^  °f  oxyg^ 
mway  shall  not  be  deemed  te'l ^  dlox!?e’  aud  that 
inflammable  gas  if  the  aveYnm  n°rmally  kept  free 
;t>  gas  found  in  six  samul^T  j^rc®Dta^!  of  mflam- 
“  ctor  in  that  airway  at  intern-  i°  pU’  taken  by  an 
fight  exceeds  1  per  cent  Min  at  .  /  w°t  less  than  a 

to  the  amount  of  inflan  rn  ,/]  are  classified  accord - 
«  return  airway  i£cR  *T°m  ^ 

G  as  to  the  uses  and  meth  i  Td  the  rc<lu^-  I 

top  in  C W  31  CW  3?  °f,  vfntil&^  are 

nf  safety  lamps  and  t  i  32  /,leaI:s  Wlth  the 
1  'tlier  than  a  safety  lamp  shoidd'te  **  •no  3amP  or 
'  the  air  current  in  the  return  airv  tv  a“y  soam 

strict  normally  contain* ,  J  }  7’^  a  ^entilat- 
'  niable  gas  or  in  C  tbau  .°-5.  Per  cent,  of 

1  he  shaft  in  which  an  ox n  k Y  .e XC£P 3  Vvl 1 1 1 i n  200  yai‘d.s 
"'.'“T  durihg  the  previourtVehlSX  “"?* “g 

ly  exempted.  A  infp+v  1 ,  -  months,  unless 

*  place  in  the  mine  in  wLd  t?  *  £  used  ia  any 

I  ilation  of  inflammable  o-a*n*  \  ^  Jfei  3lkely  to  he  an 

y  such  places  Clausa'  Vq  ro  Yorkw^  approach - 
-tricity  Kines  is  SJlv  ™ v  "¥***  ««e 

t;  its  first  two  sections  are  as  fohowf-  C°USuIci'able 

of*  -here, 

101  ty  would  he  dangerous  to 'if(  ,roiC?^L  iu‘st’  1,10  «»j 

II  being  required  by  an  insnecte’  ,  fYi lf  i  —  °yner  of  a 

:t0  Resist  from  using  olecteicihten  th7 aAlmsion  not  to 
;  on  such  ground  Jn  rnme  or  any part 

as  to  thf  SlL^on  J'ef^es  *°  *>  so/the 

eof  shall  be  settled  in  ^eck’on.  to  the  mine  or 

1  h spates.  1  manner  provided  by  this  Act  for 

!'®>  the1  amonnt^o^'inflamnkw^^as^6^!^^11®  <lj'strict 
;U  Per  cent.,  the  w  .  f  Srl  "  n‘ the  au‘  current 
'  in  euch  k  place  or  .part ^ Sy -'8hA11  /lt  »>« 

J  inflammable  gas  exist  til!  i  hk  '  •  ventilatmg  district 
'■  or  shall  not  sx^eldl  per  cent.  '  Cnrr3ut  Js  «  of 

P'.ttSSr*:  i’?rt  “f  »  “too  wherein  the 
H?  1-25  per  cent.  «T  the 

ork  f  cwwod  on  with  naked  li-tets  1 

roads  or  eteowi,.  .  '  -li  '  ,nay  no  used  m  main 

!le  regulations.  Grelt  wotS'  lMmts  as  ,luay  f>c 
■t  st,;«?oof  th;«  ^ .  V ar;  ingress  was  made  with 

•  November  24th  Chiu ^  87  V  ''  n  ^  t,IC  Gn,i  of  the 

M  olauSe  had  been  added. 


“-sisssi  £z 

way  as  had  been  ,l„„e  in  Sland  “  «*>  same 

Government  Board  had  for  V£!  J  ,  ’  M  V  Ure  sfld  the  L°cal 
tics  the  desirability  of  makinu  Up°U  locaJ  authori- 
notifiable  disease,  with  the  resi  bm nPr  °Dai'y  Plltljisis  a 
tion  had  ah-eady  Cm  an nlhd  tba}  COMP«>ory  notifica- 
areas  containing  57  pea ■  “d  W?l  111  foi'ce  over 

the  Board  had  now  under  .P°Pu3ati°n  of  Scotland. 
M  l i ether  the  time  had  come  for  amf1-<3eratl<?1  tlje  question 
on  the  lines  suggested.  G  lssuo  °t  a  general  order 


Opium  Commission.— The  Secretary  nf  eu  ,  „ 

Affairs  stated,  in  ronlv  in  a  7-  °  ?3at°  tor  Foreign 
Thomson,  that  the  GfLnmentTf1^  by  ^  MitcJiefl- 
Netherlands  Government  a  t  ka'  n"t  received  from  the 
subjects  to  be  dis™d  at  Ino*  cf  tho 

fore  not  in  a  &nd  was  *W 

f or  the  guidance  of  the  British  ,ie.  neoessary  instructions 
further  "question  by  Mr  MtecLf^f1 ^  In.  to  a 
Grey  stated  that,  'in  addffion  l°na8°11A  Slr  Edward 
names  had  already  been  •  iven  i-fi  ij16-  gentlemen  whose  . 
i  would  be  represented  alT  the  Vn  f  ^aJ'esty  s  Government 

C  u!la-S-  0,1  November  2,76h  Mi-  AclandV  'Y  WlI]iaili 
to  a  question  by  Mr  Kjni.  Q„.-i  +i  7  U-j  E°od,  m  answer 
that  any  useful  k  L.  7%’  A  '}  that  jt  was  not  thought 
numbe/of  by  increasing  the 

five,  although  they  had  tlie  tbe,°Plum  inference  to  . 
Hood  farther  stated  that  *°  d°  ^r.  A  eland 

delegation  on  the  Shanghai  ^ason  why  the  British 

of  five  membere  was  th  t  ?°“misfion  consisted 
Mackenzie  King-  snecialte  ,  °  °!  legates,  Mr. 

Canada,  whereto tlie  Dominion  of 
governing  colonies  had  iu  kente ,OGcasion.  110I1p  of  the  self- 
to  them,  expressed  a  desire  to  be  repmsented!^  aadr€SSed 

Secretary  of  State^rklimHome ^ 'De^1  f^1  ^  askecl  the 
attention  had  been  drawn  +  paitment  whether  liis 
yitogtou  ttml  caramel"”  ‘i„f,  3"  b?  f  M  O  IL  »°* 

industry  by  women  and  children  -  7  h  kfluf3  011  as  a  borne 
He  condition  in  certa“n£eS' ^^herelo  wA™8  aWa™  °l 
<■>11  and  by  persons  snffprinn  f  •  ic- wot k  was  carried 
therefore  calculated  to  convey  Sk-n^tlOUS  ,lisease’  aild 
whether  any  stens  worn  ,  y. 1,1  Fiction  to  consumers ;  and 

matter.  Mr!  MoEenna  rahn  ’’f  «■*»>  **  with’  the 
report,  ami  in..niries  had  ],il  “  rece!'y'J  a  copy  of  tlie 
prevailing  both  in  London  11nto  tbe  conditions 

referred  to  was  the  1?  elsewhere.  Tlie  work 

sweets,  and  not  caramels  vhtef  of  .  so“lc  cheap  kinds  of 
could  not  be  given  out  to  oiff-w  ’A to  tbeir  soft  nature, 
found  who  employed  thirfv  <H  ~f  l'7  n<:  maker  liad  been 

conditions  which  in  manv  YJ  forty  ^^orkere  under 

factory.  Mr.  McKenna  Zi  f  m  AVere  extr«mely  unsatis- 
ordor  extending  the  nrovi  inn '  Pl‘op°sed  to  issue  a  draft 

HO  of  the  FactoiyAct  to  SS  cl^  ofwoik!  ^  108’  ^ 
MuqSTh? •2k-oT*‘TiIn  rep,y  t0  a  iuesti™  by 

inoculiiom  To  the  cat  ,‘t  ^  «t  auccosafnl 

compared  with  primal leal  oMh—01’  ?*  Sok'ieK  « 
the  number  per  1.000  of  srn  r-<  •  .P  same  class,  aud  also 
vaccinated  children  accord  ink  tna  "  peculations  of  re- 
afile  in  the  War  Office  Colonel  x  -  7i°  lat.<ist  statistics  avail - 

of  successful  results  for  tb0' ye^r '1910  V'b  thf  figurcs 
hon  e  and  abroad  were:  “  1910  3or  tbe  forces  at 


Soldiers. 
.  87.4 


Revacc  inatien 

1  rimarv  vaccination  ...  _  gg  2 

TlH!  iM'ScchmS;,  of .12  per 


Cliildren. 
73.4 
86.6 


cent,  in  revaccimtinn  ZZ7  A  improvement  of  12  per 
of  soldiers  and  of  1  r  ,■  ei  tJ.le  previous  year  in  the  case 

.  1  pci  cent,  in  the  case  of  children. 

a  mff  of;3  ^osqti :tos. — -Sir  Edward  Grey,  in  reply  to 

ini'  lan  ”+i  Y  dl‘  J'a,nsay  Macdonald,  said  ho  had  been 
-  1  mimed  that  mosquitos  had  reappeared  at  Port  Said,  hut 
ie  could  not  say  whether  they  were  of  a  malaria-bcaviiu-- 
f'S°S*  He  Was  in<iuiring  of  Lord  Kitchener  as  to  tlio 
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Association  of  School  Medical  Officers  for 
Scotland. 

A  general  meeting  of  this  association  was  held  in  tlio 
Ophthalmic  Institute,  West  Regent  Street,  Glasgow,  on 
November  18tli.  The  President  (Or.  Roberts)  occupied  the 
chair,  and  forty-one  members  were  present.  Seven  new 
members  were  duly  elected.  Or.  H.  Wright  Thomson 
o-ave  a  demonstration  of  eye  diseases  in  relation  to  school 
medical  inspection.  Cases  of  blepharitis  .  marginalis, 
catarrhal  and  strumous  ophthalmia,  interstitial  keratitis, 
trachoma,  ophthalmia  neonatorum,  and  myopia  were 
shown.  Dr.  Thomson  concluded  his  most  instructive 
demonstration  with  a  review  of  the  methods  at  present 
employed  in  the  education  of  the  blind  and  partially  blind. 
Dr.  Walter  F.  Brown  read  a  paper  on  special  classes  for 
cases  of  high  myopia,  in  which  he  detailed  the  methods  of 
teaching  carried  on  in  these  classes  in  London  and  else¬ 
where,  and  urged  that  such  classes  would  be  of  great 
benefit  in  rural  districts  where  access  to  institutions  was 
difficult. 

On  the  call  of  Dr.  Roberts,  votes  of  thanks  were  awarded 
to  Drs.  Thomson  and  Brown.  It  was  arranged  to  hold  the 
next  meeting  of  the  Association  in  Berth  on  Saturday, 
January  20th,  1912. 


Proceedings  Under  the  Public  Health  Act. 

The  Local  Government  Board  in  Scotland  has  issued  to 
local  authorities  copies  of  forms  of  procedure  under  the 
Public  Health  (Scotland)  Act,  1897.  The  forms  issued  by 
the  Board  in  1898  have  been  to  a  large  extent  superseded 
by  the  provisions  of  the  Sheriff  Courts  (Scotland)  Act.  1907, 
aud  the  Summary  Jurisdiction  (Scotland)  Act,  1908,  and 
new  forms  have  thus  been  rendered  necessary. 

Under  the  former  statutes  there  was  not  infrequently 
difficulty  in  deciding  what  applications  fell  to  be  disposed 
of  in  accordance  with  the  ordinary  forms  of  civil  process, 
and  what  came  within  the  scope  of  the  Summary  Jurisdic¬ 
tion  (Scotland)  Acts,  1864  and  1831.  Thi^  has  now  been 
removed  by  the  terms  of  the  Act  of  1907  aud.  the  Act  or 
1908. 

A  point  which  is  not  free  from  difficulty  is  the  appropriate 
procedure  to  be  adopted  in  applications  of  a  civil  nature  to 
magistrates  and  justices.  The  Public  Health  Act  evidently 
contemplates  the  competency  of  such  applications,  but  it  is 
understood  that  in  practice  "such  applications  are  seldom 
made,  and  when  made  are  limited  to  cases  in  which  the 
subject  matter  is  so  trivial  as  to  make  the  cost  of  applica¬ 
tion  to  the  sheriff  prohibitive,  and  to  cases  of  urgency 
iv hen  the  circumstances  do  not  permit  of  a  sheriff’s 
warrant  being  obtained.  It  is  only  in  such  exceptional 


cases  that  an  application  to  magistrates  or  justices  is 
expedient,  as  it  is  obvious  that  the  Sheriff  Court  is 


the  more  suitable  tribunal  for  disposing  of  questions 
which  may  involve  civil  rights  of  considerable  im¬ 


portance.  There  is  the  further  difficulty  of  enforcing 


naval  base  at  Rosyth.  The  number  of  workmen  engagec 
on  this  work  at  May,  1911,  exclusive  of  the  contractor’! 
staff,  was  1,800,  and  as  the  work  progresses  this  numbei 
will  be  considerably  augmented.  _ 

These  workmen  are  accommodated  m  the  difterem 
villages  in  the  neighbourhood  of  Rosyth.  The  reporter! 
state  that  with  few  exceptions  the  lodging-houses  are  wel 
constructed,  and  their  conditions  as  to  cleanliness  good 
There  are  one  or  two  common  lodging-houses  in  Inver 
keithing  and  Jamestown,  while  there  are  foui  in  Dunferm. 
line ;  all  arc  regularly  inspected  by  the  district  sanitary 
inspector,  and  any  defects  which  come  under  Ids  notice 
receive  immediate  attention  from  those  in  authority.  The 
reporters  distinguish  what  they  call  “  domestic  .  over 
crowding,  where  convenience,  decorum,  or  propriety  an 
threatened,  and  such  grosser  degree  which  is  likely  tc 
prove  injurious  to  the  health  of  those  concerned.  Except 
perhaps,  in  a  few  cases,  they  did  not  find  much  over 
crowding  to  such  an  extent  as  to  justify  prosecution  undei 
Section  16  of  the  Public  Health  (Scotland)  Act,  1897,  a? 
occurring,  or  has  habitually  occurred  within  the  aiea  oyei 
which  their  inquiry  has  extended.  But  of  overcrowding 
in  a  minor  degree  they  had  ample  and  abundant  c v  ulencel 
About  one-tliird  of  the  workmen  are  married ,  many  oi 
them  have  encountered  considerable  difficulty  in  securing 
houses  adapted  to  their  needs.  .  J 

The  provision  for  cases  of  sickness  occurring  among  tlio 
workmen  and  their  families  is  met  by  a  levy  of  2d.  a  weel 
on  all  employees.  This  is  deducted  from  wages  before 
payment,  and  men  who  do  not  assent  to  the  arrangement 
are  not  engaged.  The  arrangements  for  medical  attend¬ 
ance  are.  supervised  by  a  committee,  which  consists  of  tw<> 
members  of  the  staff  and  three  members  nominated  bj 
the  workmen.  The  doctor  is  appointed  by  this  comrniu.ee 
For  this  weekly  sum  of  2d.  a  workman  the  doctor  attends 
the  men  and  their  wives  and  families,  and  supplies  drugs 
Well-considered,  elaborate,  and  adequate  arrangement! 
have  been  made  for  dealing  with  accidents.  The  doctor 
and  his  assistants  are  in  telephonic  communication  'WitjJ 
the  works.  There  is  an  ambulance  shed  in  the  yard  con 
taining  a  stretcher  and  all  necessary  appliances,  dressings 
splints,  etc.  There  is  a  second  and  similar  hut  at  tin 
quarry,  and  a  third  on  the  monolith  staging.  . 

An  ambulance  class  is  held  in  connexion  with  the  worn 
each  winter.  Accidents  seem  to  be  relatively  fev. 
they  occur  the  patients  are  conveyed  to  the  hospita..  a 
Dunfermline.  The  medical  arrangements  show  that  ever 
care  has  been  taken  by  the  contractors  for  providinj 


asainst  sickness  and  accidents. 

o 


Vi> 
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civil  decrees  of  a  pecuniary  nature  pronounced  by  a 
magistrate  or  justice  owing  to  the  absence  of  the  appro¬ 
priate  machinery  for  this  purpose.  Applications  under 
the  Public  Health  Act  may  be  at  the  instance  either  of 
the  local  authority  or  of  a  committee  appointed  by  them 
(Section  14),  or  of  some  person  authorized  iu  writing  in 
terms  of  Section  152  of  the  Act,  to  represent  the  local 
authority.  In  practice,  applications  in  the  Sheriff  Court 
for  the  removal  of  nuisances,  etc.,  are  generally  at  the 
instance  of  the  local  authority  in  its  corporate  capacity. 
Accompanying  the  circular  of  tlie  Local  Government 
Board  no  less  than  seventy  forms  in  civil  process  in  the 
Sheriff  Court  are  given,  so  that  local  authorities  will  be 
able  to  find  out  what  is  the  proper  procedure  to  be 
adopted  under  any  section  of  the  Public  Health  (Scotland) 
Act. 


Public  Health  Congress. 

At  the  offices  of  the  Public  Health  Committee,  Dnblir 
presentations  were  made  last  week  to  Miss  O’Shaue  loe&sy 
Miss  Magennis,  Dr.  E.  Magennis,  and  Mr.  James  too 
in  recognition  of  the  part  they  took  in  seeming  t  a  :^c 
of  the  Public  Health  Congress  held  last  summer  m  imm 
Sir  Charles  Cameron  said  that  the  success  of  tne  congim 
was  without  doubt  largely  due  to  Dr.  Magennis,  and  t 
amongst  the  ladies  Miss  O’Shaughnessy  and  dm 
Magennis  had  taken  an  important  part  in  arranging 
the  reception  and  entertainment  of  visitors,  while  a  j,  - 
deal  of  laborious  work  had  fallen  to  the  share  oi  M 
Collins.  The  Chairman,  Sir  William  Thompson,  t 
presented  Miss  O’Shaughnessy  with  a  diamond  pen  « 
Miss  Magennis  with  an  opal  ring,  Dr.  Magennis  ^ 
silver  tea  and  coffee  service,  and  Mr.  Collins  with  a  ■ 
howl.  Each  of  the  recipients  returned  thanks,  an 
proceedings  terminated. 


The  Works  at  Rosyth. 

Acting  on  instructions  received  from  the  Local  Govern¬ 
ment  Board  of  Scotland,  Dr.  Dewar,  Medical  Inspector, 
and  Mr.  John  Wilson,  Architectural  Inspector,  have  issued 
a  report  on  the  accommodation  available  for  the  residence 
of  the  workmen  engaged  upon  the  construction  of  the 


Antivaccination  League  in  Dublin. 

We  understand  that  a  Dublin  branch  of  t  p  '  n. 
vaccination  League  has  been  formed,  and  that  1 
augural  meeting  was  held  at  a  local  vegetarian  ics  q 
last  week.  It  is  stated  that  a  vigorous  antivacc 
campaign  is  to  be  expected  in  the  near  future. 
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ENGLAND  AND  WALES. 


.  Asylum  Attendants’  Votes 

Ap^'S^efeSeto Z JE  T* Wf i to «* <*»* of 

exercise  the  franchise.  The  Lor<J°  (£f'°i a7 Bnda?ts  to 
elaborate  judgement  stated  ^ -UGf  Justice,  in  an 

attendants  were  not  entitled  tr.  1  °ln,llon  that  asylum 
register,  and  in hta  iSSL  T "T,  "ante  on  the 
curred.  Lord  fiTl  ‘  ^°rd  Justlce  Holmes  con- 
was  upheld  by  the  majority  of  tl  lSs^nted’  ,)ufc  tlle  appeal 
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^nglattir  anil  malts. 

[FR0M  0UIi  SOCIAL  corresronlents.] 

NEWeaSTLE.-UPOiv.-TYNE. 

■Ouh  attentic^ZsSTeercaSEt„D,VISIra' 

appeared  in  the  British  Medi  f?T  *■?  a  Parag/aph  which 
18th,  p.  1378,  under  the  S-  J°™NAL  of  November 
Branch,”  in  which  it  1  f  North  of  England 

varied  programme  of  medical  C<  "■ aU  interesting  and 
has  been  drawn  out  by  the  Hn^  SUrpcal.  demonstrations 
•the  members  of  the  Nnrfl  ^  ^^  L°Cal  Secretaries  for 
British  Medical ^  Assocfation  England  Branch  of  the 
Honorary  Secretary  of  the  YP  ^e  aie  informed  by  the 
that  theJ  Branch  has  nothxMa ^,cf«e-uPoa-Tyne  Division 
monthly  scientific  meetings  wbi  Wlth  these  winter 
Division.  The  following  wl’ln  organized  by  the 

of  the  scope 

Friday,  Novembt^iWc  C°LLEGE  0F  Medicine. 

^r°Epkiriasco]i!rf0rd  M°ri son :  Demonstration  with  the 
Pr  f°f  NS°wfihdisJections0n8trati0n0f  Surgical  Anatomy 

°  with'a  lan^^rn^emonstration?11  °f  SuPrarenal  Extract, 
'■riday,  December VlC T°RIA 

Professo^L^Thomas^lWer^Ph Labour- 

Treat- 

_  M^^f^^^eDi^with  Jaundice. 
id  ay,  January  19th. 

Joint  Disease.  ^  Tuberculous  Bone  and 

iday,  February  16th. 

Mr  ?  w’  ?0lT  :  -4rsenic  in  Syphilis. 

u]ceM- 

of  Children.  uxton  .  Ihe  Dyspepsias 

Mr.'  J.'  Cofifimwood  \ulljUrif  a£d  Compensation. 

Knee-joint.  1  btewarfc :  Ruptured  Cartilage  of  the 

lay,  March'  15tli. 

Pathological  Museum. 

Mr.  John^laynSctic^p1-6?  °-£  Heart  Disease- 

Urinary  Tract.  I  oints  111  the  Surgery  of  the 

-Mi-S  IXe^DSSta^F.ls^P^AS":  f  , 

Prescriptions.  ’  •  Ancient  and  Modern 

■  mt^eFfixed^™’  CoxLODGE’  Newcastle-upon-Tyne. 

°r.  J.  T.  Callcott :  Incipient  Insanity. 

mSnU-eai' 7  “  f<>ll0WS : 

J*  Collingwood  Stewart  U  •  f^wal  Department : 

one.  »%?■ 

Dr- R-  J-  Will“.  ^.EUiZ-nlt 


AI  :z  B°T/“— ™b  NiT,oNAL 

needs  are  to  be  covered  by  the  bill  ”  haVe  lf  their  medical 

that  are  the  opinion 

hospital  will  suffer  loss  of  ann,!  l  ino  't3pfesfl’lt  form  the 
about  £1,000,  and  will  still  be  called  ui)n^tn  °  th®  1ex.tent  of 
same  number  of  in-patients  S  o 1  *  provide  for  the 

aggregate  of  out-pat?en2  out  oMt«  rery.allSh«y  reduced 
income.  The  Committee  desire  the  ?l?8r,era^,y  reduced 
hospitals,  which  are  largely  dependent'  °f  voluntary 

workmen’s  contributions  \ml  wif  \f°r.th®lr  incomes  on 
themselves  and  families  in  time  of  necd  "  treatment  for 

pmf„„  AT  The  Tropical  School. 

the  Liverpool  School  of  .  s  Government 

Newstead'to  Nyasaland  in  P  °a  Medicine  sent  Professor 
sion  on  sleeniS  siekn  COI|nexion  with  the  Commis- 
sending  out  uffi  Cotnefsir  nf  ■  Go«™”«>ut  is 

last  flvl  months  ProfesZ  Niwo  1  ,Brafa  Durin8 

feu^edlftapLtTnl  alfo‘C^¥ 

tte  d']sea“eUr< The’ " Wdinf ’£F‘7^ 
been  discovered.  The  exneditim  ^  °  ,tsetse  Ay  have 
and  has  been  most  sLcessful  Th?  prOV?  f  ,great  value 
sion  will  be  eagerly  awaited  L  n  ?P°r*  of  tbe  Commis  - 
Professor  Newstead  was  I a  +  )n^Gres^ed  ^Ais  work. 
Dutton  Memorial  Chair  in  pT  1  aPP01nted  to  the 
University.  ln  Ent°mology  at  the  Liverpool 

a-  ^  The  University. 

usual  generosity  toauiXhtZ?rtoad°fherZmple  of  llis 
a  complete  installation  at  tte®  university*^ '»  expense  of 

the  clepantnmnt^etS^t^L.-  ^71^'  °‘ 

abf  ~  Co- 

with  North  GermanvP  and  ”“h  ““  .Eiifel  W, 
Europe  will  be  received’  ?'?ssa«es,  f™>u  all  over 
the  second  in  +l  received.  Liverpool  University  is 

receiviue  niessaoes^iimil.1'11^5’  hok,m«  tIle  privilege  of 
General'  ThisXelonmen tT™  'T*  ““  .P»8‘".aster- 
the  university  and  Professor  llarT  °-  interest,  and 

fated  on  Z  entaprt^8"  fZ  W  Th0  h  Con«ratu- 
wisdom  of  his  choioLnd  iZsptdM  generosi^  °“  Hl6 


MaiVie HESTER  H1VO  DISTRICT. 

Fihendly  Societies  and  Medical  Mem 

last  week*,  ^ ^ddresswL^Wen  o^U  ^mperance,  held 
I  Bill  by  Mr.  WDavisanfl  “  Natl0nal  Insurance 
President  of  the  National  Conference  ofFrSdly^8  ‘V*16 

hid  that  are  ES  <£%$'2S£&«S~  ^ 

but  S  eurosTknla  eTfal™Zbet°n,y  ft  »Tm>  a,ck"™’ 
system  of  medical  attodaS^  TO.’ftKS?  bA£avinf  “  be“" 
respect  had  been  very  much  di^naol/i  the  bill  in  this 

that  they  would  lose  thp  ric/hf  f  lsse(J>  an<^  they  were  often  told 

was  that  they  had  nevlr  Wad  L  C°ntl°p1  he  ,loctors'  The  fac‘ 
They  had  the  rieht  £  ™  ,,  d  th®  r’ght  to  control  the  doctors, 
was  for  the  doctors  m  mak?  contracts  with  the  doctors,  but  it 
kent  Tho  .  c,ais  to  say  how  the  contracts  were  going  to  be 
whether  th/T1*.  WaS  that  considerable  doubt  existed8 as  to 
thTev  d?ctors  were  doing  their  best  for  the  friendlv 
.  cieties.  Docstors  had  admitted  that  the  price  paid  could 
not  possibly  cover  the  cost  of  attendance  and  the  exnen«« 

°f  /nrU*uS'  He  beId  a  strong  opinion  that  the  contract  system 
with  the  doctors  as  it  at  present  existed  would  have  to  go 


NEW  ZEALAND. 
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before  confidence  could  be  restored  in  the  minds  of  friendly 
society  members.  Under  the  system  now  proposed  doctors 
would*  have  every  inducement  to  do  their  best  for  their  patients 
and  cure  them  as  quickly  as  possible.  The  effect  of  the  bill 
would  be  greatly  to  improve  the  standard  of  health,  and  he 
would  be  very  much  surprised  if  their  sickness  rate  was  not 
much  less  than  it  was  at  the  present  time.  t 

It  is  quite  clear  from  the  above  that  Mr.  Davis  is  con¬ 
vinced  that  the  existing  medical  service  of  the  friendly 
societies  is  far  from  satisfactory,  and  for  the  President  of 
the  National  Conference  of  Friendly  Societies  to  admit 
that  is  an  advance.  Owing,  however,  to  the  use  of  some 
qualifying  words  it  is  not  equally  clear,  Whether  Mr.  Davis 
had  in  mind  a  system  of  payment  per  attendance,  or  simply 
what  he  would  regard  as  an  improved  contract  system. 

It  is  hardly  too  much  to  say  that  the  great  majority  of 
medical  men  in  Lancashire  are  thoroughly  convinced  that 
the  contract  system  cannot  be  made  satisfactory,  either 
under  friendly  societies  or  local  insurance  committees,  as 
it  has  inherent  defects  that  are  inseparable  from  it.  There 
is  little  doubt  that  Lancashire  is  resolved  to  get  rid  of  the 
contract  system  altogether,  and  though  the  local  option 
which  the  British  Medical  Association  has  decided  to 
support,  the  whole  material  and  moral  power  of  the 
Association  as  a  body  will  be  available  to  assist  on  this. 

Lord  Morley  on  the  University. 

Lord  Morley.  Chancellor  of  the  Manchester  University, 
was  the  guest  of  Convocation  at  a  dinner  held  at  the 
university  on  Wednesday,  November  22nd.  Mr.  C.  T. 
Needham,  M.P.,  Chairman  of  Convocation,  presided,  and 
in  the  course  of  his  remarks  in  proposing  the  health  of  the 
Chancellor,  said  that  Lord  Morley  had  associated  his 
name  in  an  enduring  manner  with  the  progress  of  the 
university.  Alike  in  literature,  politics  and  public  life 
Lord  Morley  was  one  of  the  most  distinguished  men  of  the 
time,  and  in  him  the  scholar  and  the  statesman  were  com¬ 
bined.  After  glancing  briefly  at  Lord  Morley’s  work  as  a 
writer  and  statesman,  Mr.  Needham  said  their  guest  was 
esteemed  for  his  high  qualities  throughout  the  land,  and 
nowhere  more  than  in  Manchester. 

Lord  Morley,  on  rising  to  respond  to  the  toast,  was 
received  with  loud  and  prolonged  applause,  and  after 
referring  to  the  Duke  of  Devonshire  and  Lord  Spencer, 
his  predecessors  in  the  office  of  Chancellor,  said  that  when 
he  was  a  lad  his  father  had  intended  to  send  him  to 
Owens  College,  but  afterwards  found  he  was  able  to  send 
him  to  Oxford.  When  John  Owens  had  decided  to  found 
Owens  College,  he  laid  it  down  in  his  will  as  an  immutable 
condition  that  no  religious  tests  of  any  sort  should  be 
imposed  on  any  student,  professor,  teacher,  or  officer. 
Another  condition  was  that  the  benefits  should  be  limited 
to  the  male  sex,  but  since  that  time  the  claims  of  women 
had  become  more  fully  recognized.  Lord  Morley  then 
briefly  alluded  to  the  development  of  the  university,  and 
comparing  it  with  other  universities,  specially  spoke  of  its 
democratic  character.  One  of  the  chief  objects  of  the 
universities,  he  said,  was  not  merely  to  spread  the  reading 
of  books  or  to  give  knowledge,  but  to  bring  students  to 
form  habits  of  mind,  to  judge  correctly,  and  to  form  sound 
opinions.  It  had  been  said  that  the  universities  made 
idealists  and  sentimentalists,  but  it  was  astonishing  to  find 
how  often  idealism  turned  out  to  be  common  sense. 

Lord  Morley’s  address  was  listened  to  with  the  greatest 
attention,  and  the  common  sense  turn  which  he  gave  to 
his  philosophic  remarks  was  highly  appreciated.  Professor 
Thorburn  then  proposed  the  toast  of  “  The  University,” 
and  in  responding  to  this,  Sir  Alfred  Hopkinson,  the  Vice- 
Chancellor,  spoke  of  the  influence  of  the  university  on  the 
educational  life  not  only  of  Manchester  but  of  the  whole  of 
the  county  of  Lancaster.  Lord  Morley  then  proposed  the 
health  of  the  Chairman,  Mr.  Needham,  which  was  most 
cordially  received. 

BIRMINGHUM. 


The  City  of  Birmingham  Aid  Society. 

In  the  annual  report  of  this  society  for  the  year  ending 
September  30th,  1911,  the  work  of  the  almoners  who  have 
been  attached  to  the  General  and  Queen’s  Hospitals  is 
described.  The  almoners  commenced  their  duties  on 
October  31st,  1910,  and  in  each  case  attended  the  out¬ 
patient  department  of  the  hospital  every  morning  to  deal 


with  cases  referred  to  them  by  the  assistant  physicians- 
and  surgeons.  The  number  of  cases  so  referred  between 
that  date  and  September  30th  was-  at  the  General 
Hospital  700,  and  at  the  Queen’s  Hospital  199.  These 
cases  are  comparatively  few  when  it  is  realized  that 
at  the  General  Hospital  alone  the  out-patients  in  1910 
numbered  67,552.  A  special  arrangement  was  made 
whereby  two  or  more  voluntary  visitors  were  especially 
appointed  from  each  of  the  district  committees  of  the 
society  to  assist  in  the  work.  These  visitors-  report  direct 
to  the  committee  and  the  almoners,  and  they  have  during 
the  year  made  nearly  2,000  visits.  The  General  Hospital 
has  decided  to  appoint  its  own  almoner  at  tlie  end  of  the 
present  year,  so  that,  as  regards  that  hospital,  the  finan¬ 
cial  responsibility  of  the  society  will  cease.  The  following 
are  examples  of  cases  in  which  the  services  of  an  almoner- 
have  been  found  useful :  (1)  To  direct  and  assist  patients- 
to  other  institutions,  such  as  the  city  hospitals  and  in¬ 
firmaries;  (2)  to  take  steps  when  the  patients’  circum¬ 
stances  make  it  difficult  for  them  to  carry  out  the  doctor’s  - 
orders  to  enable  them  to  do  so ;  (3)  to  obtain  the  services  of 
district  nurses  for  home  attendance  ;  (4)  to  report  when 
necessary  to  medical  officers  of  health  and  to  health 
visitors  ;  (5)  to  obtain  notes  for  convalescent  homes  and. 
the  like  ;  (6)  to  help  patients  to  obtain  belts  and  instru¬ 
ments  ;  (7)  generally  to  raise  the  patients’  standard  of 

thrift  and  forethought,  and  to  advise  and  help  them,  with 
a  view  to  preventing  them  becoming-  regular  attendants  at.  ’ 
the  out-patient  department. 

The  Royal  Orthopaedic  and  Spinal  Hospital. 

The  ninety -fourth  annual  report  of  this  hospital  shows-  • 
that  there  have  been  during  the  past  year  12,294  attend¬ 
ances,  1,392  new  cases,  and  564  operations  ;  the  number 
of  in-patients  were  326.  The  committee  emphasizes  the  1 
hygienic  deficiencies  of  the  present  in-patient  building,  and 
hopes  that  the  time  is  fast  approaching  when  its  reconstruc-  - 
tion  can  be  undertaken.  The  hospital  devotes  a  large  pro-  j 
portion  of  its  income  to  the  supply  of  instruments  and 
apparatus  for  the  relief  of  lameness-  and  general  deformi¬ 
ties.  The  balance  sheet  shows  a  deficit  of  £962  on  the- 
year’s  working. 
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Conference  of  Hospital  and  Charitable  Aid  Boards.  | 
The  New  Zealand  Medical  Journal,  which  is  published  ; 
for  the  New  Zealand  Branch  of  the  British  Medical  Asso¬ 
ciation,  gives  in  its  August  number  an  account  of  a  con¬ 
ference  of  Hospital  and  Charitable  Aid  Boards,  which  ' 
makes  it  evident  that  the  need  for  a  proper  organization 
of  the  medical  profession  for  the  protection  of  its  rights 
is  no  less  in  New  Zealand  than  in  the  Mother  Country- 
The  conference  was  presided  over  by  the  Governor,  Lord  * 
Islington,  who  in  his  opening  remarks  referred  to  the 
report  of  the  Poor  Law  Commission,,  and  said  that  a  start 
had  already  been  made  in  the  Dominion  in  the  direction 
of  bringing  the  administration  of  hospitals,  public  health, 
and  Poor  Law  relief  under  a  single  controlling  authority.  1 
He  hoped  that  at  no  distant  date  New  Zealand  would  be 
able  to  establish  a  complete  system  of  medical  inspection 
of  school  children,  and  that  active  measures  would  be 
taken  to  attack  the  scourge  of  consumption. 

From  the  discussion  that  took  place  on  the  public 
treatment  of  consumption  it  appears  that  there  is  a 
movement  for  the  establishment  of  public  dispensaries, 
sanatoriums,  farm  colonies,  and  homes  for  incurable  cases, 
and  it  was  suggested  by  several  of  the  hospital  boards  that 
the  treatment  should  be  free  and  at  the  public  cost.  As  j 
that  could  hardly  be  carried  out  at  once,  the  conference 
had  a  motion  before  it  that  the  Government  should  esta-  i 
blish  two  sanatoriums  and  farm  colonies,  one  for  each 
island.  It  was  stated  that  there  were  791  deaths  from 
tuberculosis  last  year  in  the  Dominion.  There  was  con¬ 
siderable  difference  of  opinion  as-  to  whether  the  Govern¬ 
ment  or  the  hospital  boai'ds  should  undertake  the  manage¬ 
ment  of  the  suggested  dispensaries  and  sanatoriums,  am 
in  the  end  the  conference  was  content  to  call  for  legislation 
to  give  the  hospital  and  charitable  aid  boards  powers  or 
detention  over  inmates  of  hospitals  and  sanatoriums,  wheio 
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it  necessary  in  the  | 


the  Heal tli  Department  considers 
interests  of  the  community. 

In  a  discussion  on  the  liealtb  a f  . 

Valintine,  Inspector-General  of  H,v,  Je  na*lve  races,  Dr. 
Officer,  said  that  medical  subsi  lip '  ?  au<J  Cilief  Health 

many  cases  the  series  were  vo,f  f  be?n.tried>  “  but  in 
It  had  consequently  been  decided^  UnctonJy  Performed, 
would  be  paid  wholly  bvtKn  \  appomt  burses  who 
be  under  the  control  of  the  hospital b ,wll°  would 
not  wonderful  that  a  lay  member of Z*  18’  perhaPs> 
say  that  if  the  Government  and  Hp  ^  °ollterence  should 
their  desire  to  improv“ ti e 

would  gladly  accept  the  services  of  ni?L  ?atlVes  thoy 
only  treat  cases  of  sickness  but  w  m  !  wpo  would  not 
to  healthy  living  and  the  feeding  of  as 
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L  Medioai,  Jottrvat.  ^5^3 


have  taken  warning  from  flio  t  ,,  . 
using  the  hospitals  for  the  treatment^?*  ^  fyfeni  of 
has  been  a  complete  failure  in  r  i  school  children 
England.  The  editor  points  out thS°?f  ^  ^?whe«  * 
are  given  for  treatment  in  theoutna^TT  facilities 
it  is  not  at  all  likely  that  parents  tin  ^  deparfcments 
family  doctors,  and  continues  as  Jlotsf  mUCh  With 

wfthnC8^^8a^a*r*h^^hoi^itals  shouid8^11^0118’  and  the  co“- 
without  distinction.  PniieniJ  f,-  1  u  d  be  open  to  all  classes 

they  are  without  funds  Under  Vh Glarged  f1  1Qs-  a  week  unless 

for  medi0,!  inspection  of  »ch^‘  chnSS'°S,6eneral’s 

cfuldren  will  bo  medically  Heated  by  if.e  State  PCr  Ce"‘-  °f  t,le 


**  tbs  whole  te, .deucy  is  L  the  st  t  , 

Office, •  to  endorse  thi^s  “i,  ^11“  ***  I  1  “‘it  $ 

Medical  ^Association  wdn  livable  foTh?- °f  the 
alterations  of  the  scheme  t  ^  ,btain  some  radical 
General.  8Cheme  set  foi’th  by  the  Inspector- 


rtm  ,  r  oci/i/iements.  Gut  fo 

Officer  to  endorse  this  is  very  surm-isi™  n  - - 

direct  encouragement  of  uium-ilifL  i  "'  Ifc  seems  to  be  a 
never  to  be  tolerated.  It  cert  ?  P1'actlCe  which  ought 
ness,  not  efficiency,  is  the  chief  *thjr.SU^’ex!'S  tpat  cbeap- 

Health  Department,  anfthe  edited  «  ^ eyes  of  tbe 

Medical  Journal  rightly  savs  tint  ^€W  Zealand 

will  reprobate  the  scheme  “  ins/  he  whole  profession 
hat  nurses,  not  medical  men  shou Id  bo  W“  tbe proposal 
ettlers  in  the  outlying ^  districts  pr°7lded  for  the 
phere  may  be  a  shortage  of  trained  ,!  .faterniJy  cases, 
istricts,  but  there  is  a  still  greater  need f  dwives  for  these 
ttendance.  But  nurses  cost  less  d  f  proper  medical 
A  discussion  as  to  the  , 

iceive  treatment  at  hospitals  onk.  peoP.e  'v,1°  1  Hi  1 ' i  to 

■at  the  whole  hospital  system  S?pha’Sze?  the  fa<=‘ 
■gent  need  of  retom.  The  a  jf  .  U  ZeaIand  »  in 
tals  said  that  “no  hospital lJ*T *?[" Ge?eral  of  Hos- 
imission  to  any  paS  “  r‘S!“  to  ^'se 

a  it  was  the  custom  there  that  !  S  f™”  Tellin«toD 

tside  medical  treatment  should  SU-0™  d  pay  ‘or 

■ssion  to  hospitals  but  ml  Ji  5  eil§lble  for  ad- 

ongly  condemned  such  “class  distinct”16  ?,tller  delegate 
it  as  the  hospitals  were  sunnorfed  b  +1  and  claimed 
'ruber  of  the  commmiitvdi  i  f  ?  by  the  rates  every 
ated  in  them.  T  “  ^e  right  to  be 

o  had  banking  accounts  ha^  been  trealecTf  Pf ientf 
olution  was  carried  that  the  liosnitil  bn  \  freety-  A 
_e  Power  to  recover  the  cost  '  pi“al  b°ards .  ought  to 

'■fctrrot 

union  needing  some  form  of  n!?  i  children  m  the 

me  of  medical  inspection  was  neceTsaivTntii”^  ! 
ie  community.  Under  tbo  cessary  m  the  interest 

*h„oi  teachers,  Sn b y'S 'ZJel'H *5 SU?m!tted' 
ges,  would  carrv  out  tbo  ,  Ues  a^  ^be  training 

*1  diagnosis  of  dfsease  and  me?io  st”'™y  *»d 

Jf  the  scheme  should  b  n  t0  P<ly  ordluary  fees,  the 
l“y  fees  should  be  referred  to  tb'b-  “  W 

nldren  whose  parents  could  pav  Tw„ “rge,fee? 

t" S°SiT2?t«'  »?  onhoJl,°„u?d  beaa 

ed  to  them  ”  T  Carry  out  the  duties 

nit  of  the  54  000  r?1.]I1nspect<?1'-General  calculated 
ed  by  private  nraet  ti  '6”’  ab°Ut  4’0°°  WOldd  he 
need  treatmemt  at  tbi  ’  S°  tbat  sorae  50.000 
e  cost  bT  at  the  exPense  of  the  State.  The 

hild.  This  wouTdTnvffi  ,trfatment  would  be 

Y  the  Government  t+  y  be  hospital  boards  and 
t  Of  thfewouSZ  t  Jl  a  belle7ed  that  »  certain 
te  seems  to  hare  been  ofeen  ofthe  co  '"'f  >J° 

'p*Z?^tBrts  of  the  ho‘p”a>°  6  8 

‘he.  opinion  'tbaf' Thf  schemed* M «• 

cpnsing  that  the  Inspector- General tSd  not 


Jantaira. 


sssaSSSS2*  r  “  «- 

Sa,*.  ^^‘tsssxvsrs 

mi  .  Vaccination. 

22  um  ei  of  vaccinations  performed  in  1QDQ  in 

an  increase  of  over  1  000  m,  ea  111  Iy09-10  was 
munber  of  vaccination^ dS  the  „rf ' year'  The 
years  has  been  about  the  average  |,  JUS  folu'  «r  five 

a  •  Yaws. 

to"  the  someWcompulsr 

attendance  of  those  suS  o  f  *  ‘°  Wam’  to*  ‘hi 
medical  officer’s  office  or  on yaws,  at  *he  district 
continuous  treatment  of  those  affected1’  T01"1’*  the 
passed  by  the  Legislative  Council  requhef 'the  ,  Iaw 

of  any  person  suffering  from  raws  J  .  f  .  attendance 
as  may  be  ordered  by  the  district  I  f  «« 
makes  non-attendance  an  offence  medlcal  °®eer,  and 

TIipva  um  Vomiting  Sickness.” 

during  pS?  S  Z8year*^  °f  .*“*  s%^  di-ase 
General  gives  the  number  of  do^b^'i  •  Tlle  Registrar- 
down  to  this  combination  of  deaths  may  be  put 

ending  February,  1910,  as  62 da,nnS  ,tlie  year 
Medical  Officer  considers  tbnf  '  Superintending 

be,  and  undoubtedly  are  due  to  ZTY  °f-  tW  ca9es  ^a? 
of  fruit  used  in  cookinJ  fish?  I  poi«°uing  (a  species 
meningitis,  bronchitis  Gastritis  poisonm8>  worms, 

beyond  these  there  renmins  an  uup^I  ^  dlseases>  but 
needs  investigation.  He  suggest*  which 

logical  and  pathological  inquiry.  *  thoi'°ngh  bacterio- 

Tbo  f  Af n  i  i  Public  Hospitals ; 

4t5s&gblLo£yriers  ‘S  “  rblic  ^“«'ai 

being  a  death-rate  of  2.23  per  cent  1  Thl^1  ^  deaths> 
patients  treated  by  the  district  ^ number  of  out- 

year  was  large — 28  770  Vf-d  '  -dmal  officers  during  the 
far  the  largest  Mmber  of  S'—  fCT“'  a“»unted  for  by 
admissions"  were  Jarges?  iif  f11  7’144-  Such 

rainfall  (October,  November  and  n”°nt \S  havmS  a  heavy 
also  a  considerable  number  of  pa q  c®mber).  There  were 
different  parishes  oft  Si!  enteric  fever  in  the 

were  alsoVeJy ^  prevalent!  ’  phthisis  aud 


rpu •  ,  T  VLU[ria  Jubilee  Lying-in  Hospital. 

creat  booWlta}i  contlnued  to  do  good  Avork,  and  is  a 
March  3lS  commumty  During  the  year  ending 

aicii  31st,  1910,  the  number  of  patients  admitted  was  650 

an  increase  of  54  on  that  of  the  previous  year;  40  cases 
had  to  be  refused  admission,  the  institution  being  full  at 
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the  time  The  number  of  infants  born  was  649,  including 
"of  twins ;  53  infants  were  stillborn,  9  died.  Eight 
“pfl  nurses  were  admitted  for  training;  seven  passed  and 
received  certificates. 


Lunatic  Asylum.  _ 

Appended  to  the  report  is  that  on  the  Jamarca  Lunatic 
Asvlum  for  the  year  ending  March  31st,  1910.  there  weie 
onGie  register  at  the  end  of  the  year  1,081  patients  525 
men  and  559  women.  The  death-rate  seems  high  12.2  per 
cent.  We  note  that  phthisis  accounted  for  29  deaths. 


Lepers'  Home.  .  , 

On  March  31st,  1910,  there  were  103  cases  m  the  lepers 
home  The  admissions  averaged  one  a  month,  just  ha 
the  number  of  the  previous  year.  There  were  16  deaths. 
During  the  year  treatment  with  “  nastm  was  continued, 
hut  the  Medical  Superintendent  reports,  without  a  y 
success  The  average  duration  of  life  among  the  lepers 
in  this  home  is  about  thirty  years  for  anaesthetic  and  ten 
years  for  tuborculcir  cases. 


Hhi-Hai-Htw. 


Opium  Smoking. 

In  his  report  to  the  Secretary  of  State  for  the  Colonies  on 
the  territory  of  Wei-Hai- Wei  for  1910,  Mr  J.  M.  Stewart 
Lockhart  states  that  during  that  year 
sale  and  smoking  of  opium  were  discouraged  in  every 
possible  way  In  1909  the  number  of  licensed  smokers 
S  reduledy  from  220  to  110,  and  during  1910  the >  number 
has  been  still  further  reduced  to  50.  During  1909  the 
admissions  to  the  refuge  established  by  th< 
for  those  desirous  of  abandoning  the  opium  habit  amounted 
to  31  whilst  during  last  year  they  rose  to  70,  the  ages  of 
those*  admitted  ranging  from  24  to  74.  The  police  were 
very  active  in  discovering  the  illicit  smoking  and  sale  o 
opium,  there  having  been  during  the  year  135  convictions 
for  breaches  of  the  Opium  Ordinance.  This  activity  on  the 
part  of  the  police  was  naturally  unpopular  amon  those 
who  have  been  accustomed  to  smoke  opium,  and  led 
the  publication  in  certain  Chinese  newspapers  printed  m 
Manchuria,  Chefoo,  and  Shanghai  of  serious  libellous 
charges  against  this  Government  and  its  police,  who  were 
accused  of  extortion  and  maltreatment  of  the  Chinese, 
especially  the  female  population.  Steps  were  taken  to 
brhm  to  justice  those  responsible  for  the  publication  of  the 
libels  with  the  result  that  in  some  cases  a  fine  was  im¬ 
posed,  in  others  the  publication  of  the  paper  was  suspended 
for  a  certain  period,  whilst  all  the  papers  published  an 
apology,  retracting  the  libellous  and  unfounded  statements 

to  which  they  had  given  currency.  . 

No  opium  was  imported  under  licence  during  the  year, 
and  only  one  shop  was  licensed  to  sell  opium.  It  may  be 
impossible  to  prevent  entirely  the  smuggling  of  opium  into 
this  territory  across  the  border  or  along  the  coast,  but  as 
every  step  possible  is  being  taken  to  discourage  the  use  of 
opium,  and  as  public  opinion  among  the  Chinese  of  W  ei- 
Hai-Wei  is,  if  anything,  more  than  ever  firmly  set  against 
the  opium  habit,  there  seems  every  reason  to  hope  that 
opium  smoking  will  become  even  a  rarer  habit  than  it  is  a 
present.  But  the  diminution  in  the  use  of  opium  seems  to 
be  leading  to  an  excessive  use  of  alcohol,  and  though 
drunkenness  cannot  yet  be  said  to  be  a  prevalent  vice, 
cases  of  intoxication  are  undoubtedly  more  numerous  than 
in  previous  years. 


patient  department  there  were  312,000  attendances,  includ¬ 
ing  153,300  new  patients.  A  native  doctor  has  been 
appointed  at  Kasr-el-Aini  Hospital,  while  another  has 
been  appointed  Surgeon  at  Alexandria  Hospital.  No  new 
general  hospital  buildings  were  undertaken  during  the 
year,  but  a  committee  was  appointed  to  study  the  question 
of  rebuilding  Kasr-el-Aini,  and  this  important  work  will  be 
commenced  as  soon  as  the  necessary  financial  piovision 
can  be  made. 

The  two  travelling  ophthalmic  hospitals  visited  Luxor 
Ziftu,  Beni-Souef,  Sohag,  and  Assouan,  and  about  10,00C 
patients  were  treated.  A  permanent  ophthalmic  hospita. 
at  Assioub  was  opened  during  the  year,  and  is  a  well- 
designed  building  containing  28  beds,  and  equipped  with 
all  the  latest  appliances.  It  is  satisfactory  to  notice] that 
the  inhabitants  of  the  province  contributed  TE.5,000  to¬ 
wards  the  cost.  Work  has  also  begun  on  the  hospital  at 
Mansourah.  At  Beni-Souef  the  sum  of  TE.4.000  has  beer 
subscribed,  while  at  Sharkieh  a  similar  sum  has  been  voted 
by  the  Provincial  Council  for  the  erection  of  ophthalmic 
hospitals.  This  is  a  striking  proof  of  the  good  work  these 
institutions  are  doing  throughout  the  country ,  and  that  the 
inhabitants  acknowdedge  this  in  a  practical  manner. 


Lunatic  Asylums. 

The  accommodation  of  the  Abbassieh  asylum  was  in 
creased  by  the  completion  of  an  additional  section  fron 
947  beds  to  1,007.  The  number  of  inmates,  however,  has 
risen  from  1,150  to  1,304,  being  297  in  excess  of  the  estab 
lishment.  It  is  expected  that  the  first  instalment  of  the 
new  asylum  at  Khanka  will  be  completed  during  1911,  anc 
will  provide  accommodation  for  240,  and  that  by  sonu 
structural  alterations  at  Abbassieh  it  will  be  possible  t< 
provide  there  for  some  40  more.  There  were  772  neT 
patients  in  1910 ;  the  number  of  patients  discharged  wa 
492 ;  the  deaths  numbered  126,  and  154  remained  unde 
treatment.  As  in  former  years,  pellagra,  hashish,  am 
alcohol  are  the  principal  causes  of  insanity  in  Egypt. 


Plague. 

The  diminution  in  plague  in  recent  years  was  not  con 
tinued  in  1910.  This  fact  is  particularly  illustrated  by  th- 
incidence  of  pneumonic  plague — the  most  infectious  am 
uniformly  fatal  form  of  the  disease — which  is  ajmc* 
entirely  confined  to  and  characteristic  of  the  U  pper  Egyj> 
provinces.  In  1907  the  number  of  cases  of  pneumoni 
plague  reported  was  250.  In  1908  it  was  168,  and  m  IT 
it  dropped  to  9.  In  1910,  however,  it  rose  again  to  lob 
and  it  was  expected  that  this  number  would  be  exceeds 
considerably  in  1911.  This  increase  is  due,  m  a, 
probability,  to  the  failure .  of  the  heads  of  the  villages 
report  the  existence  of  the  disease,  and  the  author ltic 
concerned  have  taken  steps  to  ensure  due  vigilance  in:  [ 
respect.  As  regards  bubonic  plague,  it  is  stated  that  it 
now  practically  endemic  in  certain  districts  of  Bov.t 
Egypt,  The  number  of  cases  in  1910  was  1,238,  as  again? 
513  in  1909,  while  the  number  of  localities  affected  w<- 
142,  as  compared  with  76  in  1909.  It  is  of  m  eies 
note  that  the  results  of  the  prophylactic  use  of  serum 
reported  by  medical  officers  (both  British  and  French] 
the  Far  East  to  have  been  disappointing. 


The  annual  report  of  His  Majesty’s  Agent  and  Consul- 
General  (the  late  Sir  E.  Gorst)  on  the  Finances,  Adminis¬ 
tration,  and  Condition  of  Egypt  and  the  Soudan  for  1910 
has  recently  been  issued  by  the  Foreign  Office. 


Public  Health. 

The  report  states  that  38,000  in-patients  were  treated 
in  the  Government  hospitals  during  1910,  while  in  the  out- 


Infant  Mortality.  _ 

The  heavy  infant  mortality  which  occurred  in  the  spru 
and  early  summer  of  1909  were  not  repeated  m  •  ' 

investigation  tends  to  show  that  whatever  the  pi  ox 
cause  of  the  fatal  gas tro- enteritis  may  be,  its  varymg  _ 
dence  is  closely  connected  with  climatic  coudlt.10,D![;i  !( 
clear  also  that  much  depends  on  the  care  and  lnteU^ 
with  which  infants  are  nursed  and  fed  and  that -  vhc 
these  conditions  are  of  a  higher  order  the  mortality 
and  vice  versa. 

In  reviewing  the  Report  for  1909  reference  was ^  n  acle 
the  Lady  Cromer  Dispensaries,  and  at  the  two nnsgt 
now  open  no  less  than  18,366  new  cases  and  130,000 
dances  were  registered  during  1910.  Another  ms tatub 
is  rlnirip  grood  work  is  the  “  Societe  poirU 


dances  were  registereu  uuiuig  ~  T,  la  p, 

which  is  doing  good  work  is  the  “  Societe  P^rU 
tection  d’Enfance,”  which  is  under  the  presiden  ^ 
Hussem  Rouslidy  Pasha.  The  attendances  a  '  , 

pensary  numbered  29,000  in  1910.  The  main  feature  o 
work  of  both  of  these  societies  is  the  reception  an 
ment  of  mothers  and  children,  and  the  e^.  ” 

example  and  practice  of  habits  of  care  and  c  ean 
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SPECIAL  CORRESPONDENCE. 


•  .  Water  Supply. 

i  qlq  consenting  on  the  report  of  Sir  Eldon  Gorst  for 
1909,  we  d\velt  at  some  length  on  the  condition  of  the  Cairo 
water  supply,  especially  as  to  the  reasons  which  induced 
the  Government  to  take  water  from  the  Nile  below  the 
cit)  .  It  is  stated  m  the  report  for  1910  that  the  new 
works  were  progressing,  and  the  filters  were  due  in  Mav 

ftUf  wn  V-8  eXpe,Cte?  that  the  whole  installation  will  be  m 
full  working  order  by  the  end  of  this  year. 

Malaria  and  Mosquitos. 

thnmahouttlth0eqUlt0  uai!iP-aign  iu  Cairo  llas  continued 
cannot  be  said  tourist  to Cairo°‘  Sjtimalariai’  tot  malaria 
directed  to 

Me"' Tte“ndt“‘he‘'  S  infiltSo'Xi'  & 

and 
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doubtful  case  at  Wau,  among  natives  wbn  i, Q a  a1 

arrived  from  the  French  Coneo  tLI  1  recently 

bfXe\rt0?hlt%ifnCtha8e21bU‘  HS  evidenced 

oLtssri^l.^dy2^368  mVeStigated  b>'  tba 


a  •  ,  , ,  ,  Sanitary  Defence. 

Egyptnfrom  Russ^Itaf  <$°?er?-  being  intr°dnced  into 
Bed  lr  !n  *  ’  Italy’  TnPoh’  Asia  Minor,  and  the 

the  ESgeyaptiaa"  t£e  Go^rnmln/ 

Board^and  t 

as  a  promotion  B""*“ 

T  Research  Work. 

aSrSTL0'  the  °f  tl.a  stunt 

iduals  were  ^  aPP^fly“^SS?S 

fsSSrr 

SnaSst3  With  «« l^cess1  of  SeTme°,tation  Tl'tes^ 
U,,,.-  imrv  at  School  of  Medicine. 

•  in  pharma cv  t),o  +  ±  i  P10mas  m  medicine  and 

1  cember  31st  was  2?0  *  t  tal  nun?ber  of  students  on 
•  was  220,  as  compared  with  207  in  1909. 

P1  Soudan. 

!  Soudt  Witha?b»m0re  ‘.hau  “anally  healthy  one  in 
Hither  agouti  of  DuZZlT  °f  a  sma11  of 

actions  disease  o°/itporaneehere  ™  ™tbreak  «* 

wsttSn'ta  httetrt^tttt  °,fflCeli-  -Tin 

e  eatt":,;6  ■bTTi  iT^'  VattaSn  tours 

d2l  “  Berber’  Dong°la>  and  Haifa  provinces 

urb  "l910rs°wne  VaCc;nation«  throughout  the  year  ’ 

e Soudan  -g  ?es«made  its  first  appearance 
Soudan,  two  cases  being  discovered  at  Raga  and  one 


<^|t£rial  Camspaittonr^ 

PARIS 

Operative  Treatment  of  Fractures.-Vital  Statistics  of 

Paris. 

Among  the  most  interesting  of  the  subjects  dealt  with  a  + 
the  Snrgteal  Congress,  which  was  held  here  inlhe  etly 
part  of  October  (2nd  to  7th),  was  operation  in  cases  of 
actures,  on  which  papers  were  read  by  M.  Alglave  of 
Pans  and  M.  Berard  of  Lyons.  M.  Alglave  poiS  ed  out 

ovet  mthe0mseaTS  1™,  “0re  a<J™atag«»“*  to  cut  down 
c,  11  S  t  °t  fracture  and  remove  the  clots  anri 
small  splinters  of  bone  before  wiring  or  plathm  In  other 
cases  mere  exposure  of  the  fractured  bone  with  cartfu? 
readjustment  of  the  two  ends,  and  then,  without  wirina  or 

Ltd118,  SUtUI’mg  tbe  incision  and  applying  a  strong  plaster 
bandage  gave  good  union  and  a  firm  limb.  The  method  n? 
putting  nails  into  the  os  calcis  or  tibia  in  fractuSs  of  thf 
leg  and  thigh  was  also  gone  into.  M.  Berard  of  T 
warned  surgeons  against  putting  too  much  faith  in 

which1CS’  a'VtheSe  dePended  sc  much  upon  the  skill  with 
caseshwRehaffl°T+  we,re  Perfermed,  so  much  so  that  a  few 
ases  with  faulty  technique  might  entirely  alter  Ga 
statistics  In  his  opinion,  the  union  of  the  bone  and  the 
healing  of  the  skin  wound  depended  very  greatly  on  the 
size  of  the  plate  introduced-the  largeJ  the  pfate  the 
geater  the  delay  in  healing.  The  fractures  in  which 
“  ferTei!ce  was  indicated  as  a  rule,  in  Berard’s  opinion 
6  •  lutracapsular  fractures  of  the  hip-joint,  uppei  thfrd 

of  the  femur,  condyles  of  the  femur,  tibia  nea/the  knee- 
joint,  long  spiral  fractures  of  the  tibia,  and  fractures 
in  ,tbe  ankle-joint.  The  fractures  of  the  upper  limb 
T  shfldeC\  ,10'Sep  °f  the  surgical  neck  of  the  humerus 

the  head  nfrthture  rat  ^  1®lbow*  and  fracture  of 
the  head  of  the  radius  when  badly  displaced.  His  ex 

penence  was  that  operation  on  fractures  of  the  lower  limb 
was  more  serious  than  on  the  upper  limb  as  regarded  risk 
of  bad  after-results.  Screws  alone  were  frequently  all 
that  was  required,  but  in  long  spiral  fractures  he  preferred 
to  employ  wire  rings  for  stability  and  holding  the  bone  in 
correct  position.  Berard  said  that  he  preferred  periosteal 
catgut  suturing  to  drilling  bone  and  wire  suturing,  as  by 
ie  foimei  method  he  had  obtained  better  union.  In  dis^ 
cussing  what  were  suitable  cases,  Berard  laid  great  stress 
jj’°n  tbe  inadvisability  of  operating  on  cases  of  Bright’s 
disease,  diabetes,  and  arterio-sclerosis.  It  was  always 
advisable  to  control  the  position  of  the  bones  after  opera¬ 
tion  by  the  *  rays,  and  after  recovery  another  .r-rav 
examination  shciild  be  made  so  as  to  estimate  the 
solidity  of  the  new  bone  formed.  In  the  discussion 
which  followed  Rocher  stated  that  he  was  only  in  favour 
of  operating  m  exceptional  cases,  as  the  results  from  opera¬ 
tive  interference  as  yet  did  not  justify  its  general  use 
Lucas-ehampionniere  placed  most  faith  in  absolute 
stability  of  the  limb  without  operation.  Willems,  Tuffier 
Ceci,  and  others  were  more  in  favour  of  non-operative 
reatment.  Lambert  demonstrated  his  new  method  and 
apparatus  for  overcoming  rotation  of  the  leg  in  fractures. 

abonte+l  h-gh‘  ^fmann’  Delbet>  and  Koclier  also  spoke 
about  their  results  of  operative  treatment.  Lardennois 

nolin  reSS  UP°U  r°idhlg  general  anaesthesia  where 
account  of  the  stage  of  excitement  which 
spoiled  the  result  of  the  operation,  displacing  the  bones  in 
many  cases.  Juclet,  who  also  spoke  in  favour  of  operating, 
said  he  employed  magnesium  wire  instead  of  silver  wire 
m  fracture  of  the  olecranon  especially. 

I  lie  Gazette  des  Hopitaux  publishes  the  vital  statistics 
tor  the  forty-first  week  of  the  present  year.  The  interest- 
ing  point  to  be  noted  is  the  number  of  cases  of  typhoid. 
During  the  week  there  were  15  deaths  from  that 
disease  and  106  new  cases,  whereas  in  the  previous 
week  there  were  9  deaths  and  118  new  cases.  Typhoid 
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though  not  in  an  actual  epidemic  form,  is  always 
present  in  'Pkris  as  in  every  other  great  town.  Here 
each  typhoid  case  has  a  cold  bath,  standing  beside 
the  bed,  and  the  patient  is  immersed  two  or  three  times 
daily,  and  certainly  feels  much  better  after  each  bath. 
The  reaction  noted  is  often  marked,  and  the  patient  fre¬ 
quently  feels  chilly  and  has  a  shivering.  Still,  after  a  short 
time  he  usually  feels  less  furred,  as  the  temperature 
always  falls  two  or  three  degrees,  and  temporarily  the 
patient’s  condition  is  ameliorated.  The  dieting  of  typhoid 
patients  is  similar  to  that  in  British  hospitals,  except  that 
they  get  a  much  larger  quantity  of  strong  soups,  in  which 
many  French  physicians  have  great  faith,  and  they  are 
usually  allowed  solid  diet  soon  after  the  temperature  has 
fallen  to  normal,  or  even  when  there  is  still  some  fever 
present.  Typhoid  is  more  prevalent  in  Paris  than  in 
London,  and  the  water  supply  here  is  rather  questionable 
in  many  cases  as  regards  its  absolute  safety.  Although 
the  better  classes  usually  avoid  the  water,  the  poorer  class 
drink  it,  and,  in  spite  of  this,  typhoid  is  not  much  more 
prevalent  amongst  the  poorer  class.  In  some  parts  of 
Paris  phthisis  is  also  prevalent,  and  in  the  statistics 
above  mentioned  180  people  died  of  phthisis  in  one  week. 
Again,  phthisis  is  treated  in  the  general  hospitals,  and  in 
many  cases  the  patients  are  merely  put  in  beds  at  one  end 
of  the  ward  but  not  isolated  in  any  other  way,  and  those 
who  are  able  to  be  up  and  about  mix  freely  with  the  other 
patients.  All  stages  of  phthisis  can  be  seen  here  in  the 
wards,  from  small  rales  at  the  apex  to  pneumothorax  and 
fatal  haemoptysis.  Open-air  treatment  is  not  in  such 
general  vogue  here  as  in  Great  Britain,  and  inhalation  of 
vapours  is  more  generally  employed  here  as  treatment  by 
some  physicians. 

BUDAPEST. 

Denial  Surgeons  and  Dental  Mechanics. — New  Ideas  on 
the  Therapeutics  of  Shin  Diseases. 

There  has  always  been  a  certain  amount  of  friction 
between  dental  surgeons  and  dental  mechanics  in  Hungary. 
Up  to  the  present  there  have  been  about  1,500  of  the  latter 
in  this  country,  where  they  wrere  allowed  to  practise 
dentistry  without  a  medical  diploma.  Their  qualification 
consisted  of  a  three  years’  apprenticeship  in  a  mechanic’s 
workshop,  followed  by  registration  by  the  Industrial 
Chamber ;  and  their  activity  was  confined  to  the  making 
of  false  teeth  and  stoppings,  and  extractions,  and  all  other 
purely  medical  work  being  strictly  forbidden.  These  rules, 
however,  were  more  or  less  a  dead  letter  to  the  mechanics, 
who  managed  to  absorb  a  great  part  of  the  practice,  and 
consequently  the  income  of  the  dental  surgeons,  a  state  of 
things  which  led  to  constant  litigation,  invariably  ending 
in  the  mechanic  being  found  guilty  and  fined.  It  has  been 
decided,  therefore,  by  the  Minister  of  Public  Health  to 
reorganize  the  entire  profession  in  such  a  fashion  as  to 
prevent  anybody  practising  dentistry  without  a  medical 
diploma.  In  order  that  the  mechanics  may  not  be 
deprived  of  their  means  of  livelihood,  however,  he  has 
decreed  that  any  one  of  them  may  practise  on  condition 
of  passing  an  examination  to  prove  his  technical  skill  and 
theoretical  knowledge ;  but  this  permission  only  applies  to 
the  present,  and  the  Hungarian  mechanic  will  in  con¬ 
sequence  die  a  natural  death  in  the  course  of  the  next 
generation.  The  history  of  the  origin  and  rise  of  the 
mechanics  is  not  without  a  certain  interest.  Fifty  or 
years  ago  no  Hungarian  doctor  ever  dreamed  of 
doing  his  own  dental  work,  which  was  consequently  left 
entirely  in  the  hands  of  monks,  barbers,  and  even  lock¬ 
smiths..  About  the  year  1860,  however,  a  law  was  passed 
forbidding  all  save  qualified  doctors  to  extract  teeth  or 
do  any  other  purely  medical  work  in  the  mouth.  The 
mechanical  work,  however,  was  still  left  to  the  mechanics, 
and  owing  to  the  fact  that  in  small  towns  and  villages 
the  doctors  disregarded  the  law  and  refused  even 
to  draw  teeth,  much  of  this  work  naturally  passed 
into  the  hands  of  unqualified  persons,  the  doctors  con¬ 
niving  at  it  and  even  supplying  them  with  patients. 
Thus  it  happened  that  in  course  of  time  the  mechanics 
became  indispensable  in  the  provinces,  and  their  numbers 
steadily  increased.  Several  unsuccessful  attempts  were 
made  to  suppress  them  by  refusing  to  grant  licences  ;  but 
the  deputations  sent  by  them  to  the  Minister  of  Public 
Health  have  hitherto  always  resulted  in  the  granting  of 


another  five  or  six  years’  concession.  This  time,  however, 
the  decision  of  the  Minister  is  irrevocable,  and  he  has 
expressed  in  writing  his  fixed  determination  to  eliminate 
the  mechanic  from  the  ranks  of  the  dental  profession  in 
Hungary. 

Dr.  Jakob  Justus,  chief  dermatologist  to  the  Jewish 
Hospital  at  Budapest,  has  just  published  a  book  in  which 
he  strongly  advocates  keeping^  patients  suffering  from  skin 
affections  in  bed.  Most  dermatologists,  he  says,  do  not  realize 
that  bed  is  part  of  the  proper  treatment  of  skin  diseases, 
they  being  par  excellence  “  ambulatory  ”  diseases  ;  but  he 
holds  that,  as  a  general  rule,  in  the  case  of  inflammatory 
diseases  such  as  eczema,  erythema,  and  other  dermatoses 
connected  with  circulatory  disturbances,  excellent  results 
may  be  obtained  by  keeping  the  patient  in  bed  for  a  week 
or  a  fortnight.  Local  treatment,  formerly  useless,  often 
proves  highly  successful  under  these  conditions,  whilst  in 
some  instances  the  trouble  disappears  without  any  treat¬ 
ment  save  that  supplied  by  the  enforced  rest.  This  may 
be  attributed  either  to  the  soothing  influence  exercised  by 
rest  upon  a  disordered  nervous  system,  or  to  its  effect  upon 
the  blood  vessels,  as  in  acute  circulatory  disturbances. 
Diet  also  plays  a  very  important  part  in  the  treatment  of 
skin  diseases,  a  fact  which  is  now  universally  recognized 
by  modern  dermatologists.  Opinions  are  unanimous  re- 
i  garding  the  efficacy  of  an  exclusively  milk  and  vegetarian 
diet  for  such  a  disease  as  dermatosis  herpetiformis  and 
the  benefits  to  be  derived  from  a  purely  vegetarian  diet  by 
patients  suffering  from  psoriasis.  In  diseases  where  there 
is  much  irritation  the  suppression  of  smoking  has  often  led 
to  the  happiest  results.  Dr.  Justus  has  observed  in  several 
instances  that  nothing  increases  itching  so  much  as 
tobacco,  particularly  when  consumed  in  the  form  of 
cigarettes.  Many  obstinate  cases  of  eczema  and  pruritus, 
he  says,  can  be  completely  cured  by  complete  abstinence 
from  smoking. 
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a  HOSPITAL  FOPt  PAYING  PATIENTS. 

Sir,- — The  enclosed  is  a  copy  of  a  letter  I  have  forwarded 
to  the  Secretary  of  the  proposed  Imperial  Hospital  for 
Paying  Patients,  in  reply  to  the  letter  enclosing  the 
prospectus,  which  has  presumably  been  sent  to  all  the 
members  of  the  medical  profession  in  London.  I  should 
feel  greatly  obliged  if  you  could  find  space  for  it  in  your 
forthcoming  issue. — I  am,  etc., 

London,  W.,  Nov.  26th.  LaWRIE  McGa\  IV. 

November  25th,  1911. 

To  the  Secretary  of  the  Imperial  Hospital. 

Dear  Sir,  ,  , 

Although  I  am  sure  that  some  such  scheme  as  that  oi 
which  you  have  issued  a  prospectus  is  a  very  desirable  move,  I 
cannot"  help  feeling  that  in  its  present  form  it  will  not  find 
favour  with  the  medical  profession  ;  I  might  almost  say  I  trust 
it  will  not.  I  have  always  been  very  strongly  of  the  opinion 
that  the  personal,  pecuniary,  and  commercial  interest  which  I 
am  aware  is  held  by  some  members  of  the  medical  profession 
in  certain  nursing  homes  at  the  present  time  is  most  derogatory 
to  the  profession,  and  is  by  no  means  in  the  best  interests  of  the 
general  public.  In  the  second  place,  there  is,  as  a  matter  of 
fact,  very  little  difficulty. in  getting  such  patients  as  this 
hospital  proposes  to  deal  with  into  nursing  homes,  some  of 
which  exhibit  quite  as  high  a  standard  of  efficiency  as  many 
of  our  smaller  hospitals,  at  the  sum  mentioned  as  the  minimum 
charge  in  your  prospectus.  Thirdly,  why,  if  the  hospital  is  to 
meet  the  requirements  of  those  “  who  must  decide  between 
ordinary  charity  hospitals  and  nursing  homes,”  should  provision 
be  made  for  the  “  letting  of  the  larger  rooms  at  a  higher  rate  . 
If  the  demand  at  the  three  guinea  rate  is  going  to  be  so  great, 
there  ought  to  be  no  difficulty  in  filling  tbe  beds  at  this  rate. 
If,  on  the  other  hand,  the  larger  rooms  are  to  be  con 
structed  for  the  purpose  of  obtaining  larger  returns,  an 
injustice  will  at  once  be  done  to  the  class  of  patient 
for  whom  the  hospital  is  presumably  intended,  as  well  as  to  the 
already  existing  and  all  too  numerous  nursing  homes  of  the- 
better  class,  and  an  element  of  commercialism  will  be  intro¬ 
duced  which  will  be  neither  conducive  to  success  nor  com¬ 
patible  with  dignity.  Lastly,  the  proposed  site  appears  to  me 
to  be  most  inconveniently  placed  for  the  bulk  of  the  profession 
who  are  likely  to  use  the  hospital.  Brook  Street  and  Grosvenoi 
Street  are  at  a  considerable  distance ;  Harley  Street  and  Wimpoie 
Street  are,  to  say  the  least  of  it,  a  long  way  off ;  and  time  is  a 
consideration  when  small  fees  only  are  in  question,  as  I  take  r 
they  would  be  in  such  a  hospital.  Personally,  I  am  very  muc  > 
in  favour  of  some  scheme  which  will  meet  the  requirements  o 
the  class  of  patient  under  consideration,  and  which  will  enao 
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t  it'  medical  profession  to  n.ppnnt  „  7 

rendered,  seeing  that  at  present  such  fi!flate  fee  for  services 
its  members;  but  I  woSHSLSt J  t  if/' ?  e?‘lreIY  lost  t(> 
conditions  at  least :  as  a  ^asis  the  following 

No  medical  mail  to  hiRvp  „ 

hospital  other  than  his  own  feeJ' mary  “Merest  in  the 

2.  No  patient  to  be  admitted  wrho  is  ibio 

three  guineas  per  week  S  a  e  to  Pay  moi'e  than 

3.  No  patient  to  have  a  prior  Hnim  ^  „i  ■ 

of  any  extra  payment  offered  peSSlf  Tnfl by  reaS011 
professional  interest.  fersonal  influence,  or 

4.  The  Committee  of  Medical  1 

fellows  in  the  profession  in  I  nuho  to  b€i  electe(1  hy  their 
of  Directors.  1  OWSSloa  111  London,  and  not  by  the  Board 

I  have  the  honour  to  be,  Sir. 

Yours  faithfully, 

_ Lawrie  McGavin,  F.R.c.S. 

THE  VARIETIES  AND  TREATMENT  OF 

G  4„  asthma.  1 

^“ssness  “ 

narrowing  of  the  smaller  tubes.  a  generalized 

What  is  the  cause  of  this  narrowing  ?  While  r  Q 

prepared  entirely  to  eliminate  the  muscular  fV f  n<S 
lases,  I  can  have  no  doubt  that  in  n  iQ1  1  1  3  ^rom 

rents,  the  asthmatic  paroxysm  is  due  to86  nur?ber>  at  al] 

uncous  lining  of  the  smaU  Ks  Let  me"  brie  l"g-  °f  *• 
eason  for  this  conclusion.  onetly  giVe  one 

I  Take  such  ct  ca^se  us  the  folio ivincr  •  \  +  *  ±  • 

eized  with  smarting  and  tingling  of'  f|  J  tlent  ls  suddenly 
asal  mucous  membrane  8  tbe  ccnjunctivae  and 
oryza  and  ^^hSTK^  witb 
ict.  This  peculiar  affection  of  th*  f  hay  astbma>  in 
radually  travels  down  to  the  luJ™  HeTec  membrane 
a  rawness  in  the  throat-  bo  1  be ,becomes  aware 
■nsation  at  the  upper  part  of  the  not.1G®?  a  Peculiar 

*  trachea  and  Cer  bronchi  S"'  'bat 

nsation  gradually  spreads  downwards^  and  by  ttatiV  ^7 
is  reached  the  lower  mvt  of  9  i  ?  time  it 

ad  symptoms  have  entirely  disappeared.  at  ^ 

Who  can  doubt  that  in  such  a  Pnoo 
lathJessness  is  due  to  turgescence  of  the  r  paroxysm  of 
me  of  the  smaller  tubes  '>  All  the  fl-i  mucons  mem- 
hclpsion  that  the  Sme 

jnentlyinrolves  the  mucons  BCSJftS 

»Sb^^1z«mZs,“,ssrg,11^ eon<iition 
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,tTlos 

aSd0a0uTPe,,S f°ry ;  itS 

Thtto'^LtuTatuon3; 

it  is  also  beOUg1'  the  <«* 

of  air  to  reach  the  Telieles  For  th  l  a,nomit 

far  easier  when  out  of  Wati  7  °  tls  twofold  reason  it  is 

breathe  about  this  expanded  °noSPd  Chest  and  to 

chest  at  the  mean  bosE!  lfP  tban  to.  keep  the 

breathe  about  that  mean  A«ain°7tm  mTi  brfathmg  and  to 
breath  can  be  held  much  lonSc  ’  ^IfT  ^  *?“*  that  the 
-Ration  than  in  d^eplxpirlw  °heSt  *  deeP 

of  airTreth  th'e  ™ 

causes  not  only  full  expansfon  7 the  yes &J?8" 
a  widening  of  the  smaller  tnino  +1  'e®lcles  nut  likewise 

advantage  that  the  tubes  should  be  he  d  onen  °bvious 
possible,  and  hence  if  is  m  "eld  open  as  wide  as 

conditions  the  chest  is  expande?1'1™”™*^*!111  K°th  tbese 
cally  disposed  person  to  wlieeze  lie  wilf !!-?  &i  hl'0Jclchlti- 
the  wheese  will  be  heard  loudest  tiw.«l 

tCnarrowilg ' 7 Sg  TZi r^'t Y  'T#*  ^  ^ 
narrowed  by  disease  ^  “  iarg«  «3egri 

the  assumption  that  th?  is  due  to  !  "  m“g’  a0<i- 

mucons  lino . aL  is^  due,to  a  swelling  of  their 


of  the  attack  is  8hb^^ar7t™™“at  tbe 
;  m  each  case.  Thus  I  have  thp  ^ 

r  oT the  chlstPaoS™Th  mT\the 

iri is  st  g°rpf  ^“roft^eS^1 1 

"nci easing  epigastric  distension.  This  latter  wbi 
Jfdue  to  the  descent  of  the  diaphragm,  S ^ ^attrf 

l  eboftf™datl1nti0?atulenoe’  alld  this'  aga'n,  to  some 

S^m1^e7ohr1Cthhe1Xcdrgre“1  “  “*»  «** 
J^nso^tb-^0*118-1  had  ■taSSS^ 

M  ai  l  n  f  tbe  mspiratory  muscles ;  the  shoulders  are 
;  l  and  the  diaphragm  is  depressed  as  far  as  possible 

1-a  fa^trwSchClSSif0n  the  °ther  lland’  contract  but 

vigo  4taS^. tlle  expiratory  mnsoies 

coni/116  mean!D8  of  ^is  thoracic  enlargement  9 
;  Sort  at  cl^nSS^^l^oies^Ver  f/’ w  ItVe 
3s?tends  to  fnc^fseln  size  -Cases  of.  dyspnoea 


J-  say  attempt,  but  in  truth  he  conlfl  nrtf +oi 
exinration  if  he  would  fm-  +i,0  •  C0uj(!  not  take  a  deep 

whde  nZe„r,e„P™batS  of  the  fact  that 

A  j.  ns  causing  the  well-known  expiratory  wheeze” 

But  while  the  need  to  maintain  the  smaller  tubes  in 

ch—m  dTrf  dilatation  is  one  reason  why  the 

certeinlv  nTff^  f™*8  **  astbmatic  Paioxysmfit  is 
ceitamly  not  the  sole  reason.  This  is  shown  by  the  fact 

theVT  '“garS'r  °f  “”  ,7 

in  a  condition  ve^  simfCVthatTfTb  °f  1"’  b° 
during  his  mrovvoin,  ,,  JUlai  to  that  of  the  asthmatic 

S#3%?3S«S£§ 

s 

expanded  n‘L?f  P  i  ?xPer™ent  proof  positive  that  the 

adonterl  f  10n  £  ie  cbes^  dyspnoea  is  instinctively 

dopted  as  a  means  of  compensation.— I  am,  etc., 

London,  W.,  Nov.  27th.  Harry  Campbell. 

■Sir,  I  should  be  much  obliged  if  you  would  kindly 
allow  me,  as  a  sufferer  from  bronchial  asthma  and  also 
from  the  point  of  view  of  a  general  practitioner,  to  add  a 
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few  lines  to  the  not  very  instructive  after -discussion  in 

^  In  my  opinion  no  one  knows  what  the  pathology  of  true 
bronchial  asthma  is.  Nothing  but  what  has  been  known  for 
many  years  has  been  written  in  your  columns  during  the 
discussion.  We  sufferers  do  not  care  whether  bronchial 
asthma  is  due  to  this  or  that— what  we  want  to  know  is 
how  to  cure  this  dreadful  malady.  I  will  ask  the  various 
writers  on  this  subject  if  they  have  ever  cured  a  case.  _ 

I  have  been  a  sufferer  for  some  twenty  years,  and  it  is 
onlv  during  the  last  two  years  it  has  interfered  to  any 
large  extent  with  my  practice.  I  now  cannot  go  for  a 
longer  period  than  three  weeks  without  on  attack,  and 
this  is  always  followed  by  bad  bronchitis.  I  have  tried 
every  treatment  I  have  read  of,  to  obtain  a  cure,  or  even 
to  keep  the  attacks  further  apart.  I  have  had  nasal  polypi 
removed  and  a  deflected  septum  put  straight  and  since 
this  operation  have  been  considerably  worse.  I  should  be 
very  grateful  if  any  of  your  readers  would  give  me  advice 
as  to  keeping  the  attacks  further  apart  and  limiting  the 
amount  of  bronchitis  that  follows.  ■ 

In  conclusion  I  should  like  to  say  I  am  dictating  this 
letter  from  my  bed  while  recovering  from  an  attack.— 

I  am,  etc.,  ^  General  Practitioner. 

November  25tn. 


objective  symptoms  are  considerable,  expect  the  worst. 
I  am,  etc., 

Bournemouth.  Nov.  5th.  Ge0RGE  MAHOMED. 


In  Dr.  Francis  Hare’s  letter  under  this  heading  in  the 
Journal  for  November  25tli,  p.  1444,  column  1,  line  4  from 
foot,  the  word  “obstruction”  should  be  substituted  for 
“  spasm  ” ;  the  latter  term  is  likely  to  lead  to  misconception. 


gIR) _ I  Jo  not  feel  competent  to  enter  on  a  discussion 

beside  which  that  on  the  Arian  dogma  and  the  Sociman 
schism  appears  simple  and  comprehensible  ;  but  I  thought 
notes  of  the  following  case  might  be  interesting  to  the 

contestants.  '  _ 

M.  D.,  a<md  51,  of  typical  West  Saxon  appearance,  was 

formerly  a°sailor,  but  twenty-five  years  ago  liis  arm  was 
amputated  for  bone  disease,  and  he  became  an  oil  hawker 
and  subsequently  a  bath-chair  man.  Eighteen  months  ago 
he  had  to  mve  up  work  on  account  of  asthma  and  short¬ 
ness  of  breath.  Some  six  months  ago  he  had  gradually 
sunk  to  the  submerged  tenth,  and  came  under  my  care. 
He  complained  of  cough,  spitting,  nocturnal  paroxysms, 
and  general  shortness  of  breath.  I  gave  him  a  mixture 
containing  ammonia,  ammoniacum,  and  stramonium,  but 
after  a  week  or  two  of  this  he  was  no  better.  I  then 
added  asthma  powders  to  burn;  they  relieved  the  paroxysm 
temporarily.  As  he  complained  of  indigestion  and  depres¬ 
sion,  I  next  put  him  on  ammonium  chloride  and  acids. 
There  was  no  improvement. 

About  this  time  I  noticed  how  very  short  of  breath  he 
was  on  moving,  and  came  to  the  conclusion  that  it  was  a 
■case  of  “  cardiac  asthma,”  by  which  I  meant  that  lie  had 
-asthma  which  was  not  dependent  on  a  pure  neurosis,  nor 
on  any  ascertainable  respiratory  condition,  but  on  some 
defect  of  the  circulatory  apparatus.  There  was  nothing 
much  to  be  heard  amiss  with  the  heart,  but  there  was 
hhdi  tension.  There  was  no  dropsy,  no  very  obvious 
sclerosis,  and  the  urine  was  normal.  I  put  lnm  on 
potassium  iodide.  The  dyspnoea  may  have  been  a  httie 
relieved,  but  the  paroxysms  were  no  better,  and  he  still 
spat  and  coughed  during  the  daytime.  As  it  was  now  rery 
hot  I  suggested  a  change  to  his  native  air  near  Salisbuiy. 
He  was  away  four  weeks,  but  returned  not  perceptibly 
better.  I  then  put  him  on  nitro-glycerine._  He  thought 
he  could  move  about  better  with  this  medicine.  It  made 
his  head  ache,  and  he  thought  the  asthma  was  less  severe. 
About  three  weeks  ago  I  gave  him  some  pills  of  “guipsine.” 
This  is  a  French  preparation.  Each  pill  contains  5  eg. 
of  the  useful  principles  (two  saponines  and  an  alkaloid) 
of  mistletoe.  He  took  three  a  day ;  the  directions  are  to 
begin  with  nine  and  reduce  to  four.  After  a  week  or  two  he 
said  he  was  improving.  He  could  walk  better.  Last  week 
he  was  much  better.  He  could  walk  a  mile ;  for  a  twelve- 
month  he  had  been  unable  to  get  beyond  the  gate  of  his  cot¬ 
tage.  He  has  no  cough  during  the  day  now,  and  only  a  fit  of 
coughing  at  night.  He  does  not  make  a  roaring  noise  and 
•struggle  for  breath  any  longer.  His  pulse  soon  after  a 
two-mile  walk  was  80,  and  not  much  tension.  There  is 
an  occasional  rhonchus.on  listening  to  the  chest.  No 
expiratory  murmur.  I  shall  not  keep  him  very  long  on 
guipsine,  for  I  should  not  be  surprised  if  there  was  auri¬ 
cular  fibrillation.  The  heart  is  not  enlarged,  there  is  a 
presystolic  bruit,  not  very  marked,  and  the  rhythm  is 
^regular.  But,  as  in  phthisis,  if  you  hear  very  little,  but  the 


UNIVERSITY  AND  COLLEGE  REFORM. 

Sir, — The  object  of  my  motion  before  the  meeting  of 
Fellows  and  Members  of  the  Royal  College  of  Surgeons, 
on  November  16th,  was  to  draw  the  attention  of  the 
Council  to  the  danger  of  relying  solely  upon  the  presenl 
Royal  Commission  on  University  Education  in  London, 
and  the  urgent  importance  of  obtaining  the  degree  positior 
by  the  only  positive  way  open  to  them.  What  is  it  ?  And 
to  present  a  determined  front,  and  within  their  own  col 
lege,  would  be  a  firmer  inducement  for  the  Royal  Com 
mission  to  the  colleges  properly.  That  would  be  bette) 
than  haphazardly  looking  for  some  slight  measure  (usee 
in  the  hackneyed  sense)  of  success  from  the  genera 
jumble  of  the  many  management  details  about  the  Uni 
versity  of  London,  and  that,  so  far,  the  Royal  Commissioi 
has  been  almost  entirely  engrossed  upon. 

Under  the  Act  of  Participation,  1898,  the  Royal  College 
have  the  right  to  give  degrees,  as  the  Royal  Colleges  an 
included  with  and  belong  to  the  University  of  London 
But  their  representatives  have  utterly  failed  either  in  dut; 
or  business  capacity  to  force  the  Senate  to  make  thei 
College  degrees  available  under  mutual  regulations;  am 
which  latter  the  Act  curiously  and  contradictorily  als 
declares  must  be  made.  No  right  law  can  mean  tha 
it  gives  and  takes  away  in  the  same  direction.  Th 
correction  being  that  the  Colleges  should  definitely  insis 
upon  a  separate  and  autonomous  Royal  College  Board,  bu 
to  be  represented  also,  as  now,  upon  the  Senate. 

Another  temporary  doubt  has  been  the  rather  fickle  am 
unreliable  attitude  of  the  Royal  College  of  Physicians 
But  they  cannot  really  forget  they  constitute  a  partner 
ship,  and  this  vital  common  ground  of  the  degrees  mas 
be  settled  conjointly  and  honestly  maintained. 

It  was  not  necessary  to  press  my  motion  to  a  divisioi 
for  it  had  already  been  carried,  and  also  appreve 
by  the  Council.  As  the  Left  Hand  Party,  that  repre 
sents  their  part  section  of  the  members,  put  it,  “itwa 
no  use  whipping— that  is,  goading— a  willing  horse. 
The  Council  need  not  ratify  any  resolution,  but  when  th 
matter  introduces  an  important  debate,  and  with  fa: 
acquiescence,  as  in  this  case,  it  does  not  need  the  motio 
to  be  pressed;  but,  as  it  leaves  it  in  the  hands  of  th 
Council,  it  may  be  hoped  that,  as  a  guide  to  a  difficn. 
question,  it  will  be  dealt  with  at  a  subsequent  meeting  < 
the  Council,  and  any  definite  action  announced  in  the 
report.  If  this  debate,  and  in  which  every  side  is  u 
terested,  has  thus  put  the  Council  on  their  guard,  and  hi 
been  of  some  assistance  to  them,  it  will  have  served  1 
purpose  and  that  of  the  majority  of  the  Fellows  ar 
Members. — 1  am,  etc., 

H.  Elliot-Blake. 


p.S. — The  triple  or  one  portal  system  (sic)  that  wi 
mentioned  below  my  letter  (November  lltli)  is  another 
the  many  false  scents.  It  refers,  of  course,  to  the  Gener 
Medical  Council  reform.  The  General  Medical  Council  a 
quite  capable  of  looking  after  themselves,  and  their  supe 
vision  of  the  examinations  is  already  quite  perfect,  ai 
enough.  It  seems  doubtful  if  they  have  any  desire 
necessity  to  embark  upon  the  extraneous  function 
^ranting  degrees  to  and  without  any  university  coin's 
(unlike  Germany,  our  Government  owns  no  university 
and  so  granting  a  portal  to  nowhere.  But  to  add  aiiotli 
stock  pattern  M.D.  to  the  present  proprietor’s  titles,  ai 
other  M.D.’s  too,  canliardly  be  a  simplification  or  practic 
A  dull  level  would  be  unworkable  in  Scotland  or  Ireiai 
especially  when  their  views  might  very  well  not  coinci 
with  those  of  England.  Besides,  the  Universities  ha 
autonomous  government  from  their  charters,  and  w  1 
rightly  means  individual  distinction ;  and  they  c<[y'a!?; 
would  not  submit  to  it  so  long  as  their  members  held  o 
and  controlled  the  General  Medical  Council. 


Dec.  2,  ign.J 


THE  TREATMENT  OF  PUT  mhvapv  - 

CULOSIS  BY  INDUCING  AN  SMmcUL  ER' 
H  f  •  pneumothobax.  l 

interesting 

issue  of  November  11th,  I  think ’dne  lch  ®PP®ared  in  your 
to  Professor  Forlanini,  at  one  time  ,f  Sloldd  be  given 
In  1882  he  published  hi  ?he 6Jl]rm  Uni^rsity. 
“Una  Contribuzione  della  Terania  Cl  Iedl-a  ^  T°rino 
Pneumotorace  Artificiale.”  In  1894  and  l&ST  de?r  ?isi 
further  articles  on  the  same  subieet  b  t]  he  publlshed 
reporting  early  attempts  To  See  tiffin^  ^  jouvn^ 
and  his  first  successful  case.  tificial  pneumothorax 

I  met  Professor  Forlanini  af  fVio  ^ 

Medicine  held  at  Turin  in  1895  am?  ,Ita.lc]n  Congress  of 
in  suitable  cases  the  tleJment ™  ^“ed  me  that 
that  where  adhesions  were  present  it  s,uccessfuI>  but 
with  considerable  danger  P  d  Was  not  unassociated 

sideration— namely  the  resign  l  ^  tleatment  under  con- 
cases  must  remag’ between  the  ;nterval,  Tbi«b  in  most 
even  assuming  complete  healina  i  and  ,the  chest  wall, 
The  healed  lung  must  be  smalf  the  pulmonary  lesion. 

cavity,  and  consequently  the  •  ,  thethoracic 

respiration  must  remain  defective  °hanloal  of 

*  ove?  rpe^hoat;etvdv°ePatd  r,S?rt“n  .  -‘end- 

some  of  the  advantages  obtain  “  a  modlfied  way 

artificial  pneumotS-na^W  ?  their  fuJ1  extent  by 
lung,  and  it  takes  the  puh  off^ad h  rests  tb* 

manner  diminishing  a  soiree  nt  dh®S10n?’  ln  the  ^tter 
method  of  which  I  am  wHHn  f  Serious  station.  The 

greater  flow  of  blood  to  the  Ue’xT/The 'l  determines  a 
which  occasionally  leads  to  ho  \  llng — a  result 
'  Wjeve,  also  cauU  1  >riS"tag6f'  hbuf-  whioh. 
rb,y  by  the  determination  of  ^nst&S 

ing  of  the  lowerpaTfo/ the  oh^t  *S  n“  s>'s‘ema‘io  strap- 
apacity  of  the  thoriio  cafitv  X  S°,*aS  to  red““  U“ 
sUsfera.  disease  of  ‘he°l%?  in^oun^patnt^  ^  ia 

method  of  treatmeSusrrdayptedCtPtep  U°W  that  no  one 
■inciple  I  am  rSsonallv^li  ^  And  on  this 

ethods  of  treatment  to  oL^ase-str^  t0  ad.apt  a11 
pedal ly  guaiacol  and  iodine  externally  annf:  yntlsePtics. 
direct  sunlight,  tuberculins  -  aPPbed-  exposure 

^  but  infrequent  me^birSTg^et  “* 

Tontreux.  Nov.  13th.  G™  am,  etc., 

oTUART  TlDEY. 
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Kegeit“sVelbt!V."av‘th  bu7ter0bt0il'e<1  ,rom  C'allartI  »nd  Co.. 

potatoes  OThsweets,af  little fruit^withSi,  ^iT",  '.eficlaMes.  no 
and  the  prescribed  bread  ’  a  ‘“niblerful  of  liot  wkter 

Diimerto  b?  ‘the^mf  a  jobless  biscuit. 

tebleSP0°n,Ul  °£ 

poUTl  Syf  A^mSlrar1^  f  Tcise  daily  t.  the. 
surned.  A  full  dose  of  endb  amouilt  of  tobacco  was  con- 

a  week  as  au  aperient  ThUcon^  P  WfS  given  twice 
tinued  for  a  little  over  three  ™  fi  °f  Jreatlnent  was  con- 

patient  had  got  rid  of  his  redundant^  by  W^°h  time  tbe 
good  health  and  condition  and  *  achpose  tissue,  was  in 
called  his  fighting  weight  )  A  tlT8  l1?'  (Tbis  ^ 
hot  now  considered  inadmissibl  •  gi.  ^^bahydrates  are 
believed  to  be  lu  I?  obf.s1^  as  they  are 

I  was  sufficiently  conservative  to^p1  dlofldf.  and  water, 
from  my  patienUs  food.  eliminate  them  largely 

fa  requite  IS  thflSv  ”0St  ““  eat  than 

eating,  together  with  wan/  ®ust®nance,  or  that  this  over- 

are  responsible  for  a  v;isT°  n‘Sufficifnt#lnascidar  exercise, 
system.  An  aphorism  of  a  on^°fnt  °f  dlsorders  of  the 
Cheyne —  mayTe^be  recahedT  fam°US  surge^-George. 

of  his  alimelik^nd^if  he° vrould°c(mt,en  atfleast  the  quantity 
dangerous  distempers  and  nreservJ  hV,nUe  free  of  great  and 
clear  to  the  last  he  ought  every  spvph  vh0SenSfS  and  faculties 
gradually  and  sensibly  and  at'  io«f  6,i1  Jearf  to  S°  on  abating 
ascended  into  it ;  eveTinatodtheUud'sddfrd  °U‘  ot  lite  as  ha 
— I  am,  etc., 

London,  S.W.,  Nov.  24th. 


M  ATKIN  W.  JoNESa 


Sir— TlTH^>  T^ATMENT  OF  OBESITY 
cellent  ZrvfcTZ"  the^T1,  has  rendered 

•losing  the  worthlessness  oT't hi  analysin8  aed 

faediesso  freely  advertised  il  tta ’ 
the  large  expenditure  of  monevm  n'nfZ  account 
parations  guaranteed  to  reduce  obesitv1!^  8  Ceidam 
1  arge  number  of  people  in  fhU  desit/’  tbe,re  must  be 

s Ss s x?i. it 2 
»-a^iEsrar'TaiC”'' 

>z  tes 

» i  Preminenee ‘"kriSd  0aUef  ^ boVwindoV-^f 
( cines  whose’  names  p  rec™r*e.  to  the  belauded  patent 

-rt  <r-W«  oX; 

c  >  fat  was  discussed  Re  l  i  °f  reducmg  bis  super- 
‘o  cardiac  or  renal  miShief  d  u"‘,e  g™‘y  symptoms, 

•  sent  was  oommenc«l  with  v  d  x"°  *“"*■  The 

^fo.-himthe?o.l„wi^ 

’  “*rcbS»'SS  l' 'bread 1 ,(Stahien’ 


Sir  -This  ^WEETS  IN  CHILDHOOD, 
practical  poLt~  SyT  fe 

although  valuable  must  be  int^  1  \  Appeals  to  Nature, 
in  this  instance  it’ is  nfrti  ,mt1erP.reted  witli  caution,  and 
that  sugar,  with  the^nS^7  TP°r<fI?t  to  ^member 

NT  W°”lyiH  a  Trt  °f  d®tergentPfoods?  10Uey’  eXistS  in’ 

initiaf^t^g^s^is^ue^olely11^6^?!^61106'  Caries>  -  ^ 

carbohydrate  food  in  acid  termentation  of 

fermenLbfldy  of  the  differtfC1'11  ^  ^  As  tbe 

is  practically  the  samp  the  !!  f  rf S  °I  ,carbobydi'ate  food 
liability  of  the  food  to  stick  idUa]  lty  of  importance  is  the 

Dr.  Sim  Wallace  has  mSn  i  T™8  °f  the  teeth‘ 

that  sugar  notwit^lv1?  much  evidence  showing 
stick  ingthe  c^ces  “^1  aotnallf 

extent,  and  I  would  refer  t),  eet  \  to  a  very  considerable 
to  his  pubhslTed  works  Ti  6  1ftfrested  in  this  matter 
various  foods  (starchy  nnrl  ^  re|at,17®  degvees  m  which 

SiV-““““  "-VS7'  &  “£SS  is 

ri^Xt^s  S“X°anSgarfnaS  the 

S  have  drawn^up  X  KXiS 5S‘  ^ 
our  schools,  the  only  reference  to  sugar  Is  P  "Se  “ 

fooSdW1?  Sah°mdeairbnte„‘Sfv6n,l;e‘We“  ?eals’  last 

mastication.  *  along  with  food  requiring 

th JobjeSTffimd  a^^that  no  iS  not  deaIt  with,  but 

in  the  crevffies  of  the  te^r  5?“  °r  Sfarch  sha11  be 
those  who  think  thaT  lote  tl  afteJ  meals-  Probably  even 
are  dS  able  in  a  oh  Id’f  “  refined  ”  ^ 

desirable  that  this  shou  ^  t  that  is  «»- 

irrespective  of  meals  aud  f]  a  en  at  ad  tunes  of  the  day 
■sticking  i„  reccss“seanaac revfeet  ^  *  ,rft 

sugar  am]1  nnn  undoubtedly  a  very  pronounced  liking  for 
processes  f  1  sugar  had  been  abstracted  by  elaborate 
1Y1  ,  roin  its  vegetable  sources,  no  doubt  this  liking 

•  +•  .e  baben  as  a  fairly  safe  guide.  Is  it  so  certain  that 

instinct  can  be  relied  upon  now  that  sugar  can  be  obtained 
so  easily  in  unlimited  quantities,  and  completely  divorced 
from  its  natural  accompaniments  ?  Is  it  not  more  scientific 
to  attempt  to  regulate  the  eating  of  this  refined  article,  so, 
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as  to  approximate  to  natural  conditions  by  limiting  tlie 
amount,  and  by  prescribing  that  it  shall  only  be  taken 
along  with  food  requiring  mastication?  Moreover,  as 
Dr.  Wallace  has  pointed  out,  the  craving  for  sugar  may  be 
to  some  extent  pathological,  owing  to  the  fact  that  starchy 
foods  are  now  usually  swallowed  rapidly,  without  the 
partial  transformation  into  sugar  that  should  take  place  m 

the  mouth.  .  .  .  ..  ,  „  ,,  . 

The  condition  of  the  teeth  of  the  inhabitants  ol  tins 
country  is  a  disgrace  to  our  civilization  and  a  grave 
menace  to  the  public  health,  and  it  is  imperative  that  the 
medical  profession  should  take  up  the  question  of  the  pre¬ 
vention  of  dental  caries  seriously,  and  apply  to  the  gieatest 
advantage  the  knowledge  that  has  been  laboriously  accu¬ 
mulated  by  the  dental  profession  during  the  last  twenty 
years.  So  far  this  knowledge  has  remained  almost 

unutilized  by  us. — I  am,  etc., 

James  Wheatley, 

Medical  Officer  of  Health  and  School  Medical  Officer 
Shrewsbury,  Nov.  27th.  for  Shropshire. 


THE  CAUSE  OF  CANCER. 

Sn:. — Having  regard  to  the  views  and  claims  advanced 
by  Sir  Henry  Butlin  in  his  recent  lectures,  I  am  induced 
to  'nvits  his  and  his  readers’  attention  to  the  thesis  I  put 
forward  on  this  question  so  long  ago  as  1888  ( Lancet , 
August  25th,  p.  395,  “In  what  does  Cancer  Consist?”), 
and  more  recently  in  the  British  Medical  J ouknal  of 
December  26th,  1903.  These  views  have  received  corrobo¬ 
ration  by  the  work  of  Messrs.  Farmer,  Moore,  and  A\  alker, 
published  in  the  Proceedings  of  the  Royal  Society,  1903, 
wherein  reference  is  made  to  my  suggestion  of  twenty- 
three  years  ago. — I  am,  etc., 

University  of  London,  Nov.  26th.  WILLIAM  J.  COLLINS. 


in  the  matter,  and  the  streets  have  already  been  place, 
beyond  reproach,  a  scheme  for  the  better  housing  of  th 
poor  is  being  discussed,  and  other  insanitary  condition 
are  being  rectified.  In  due  time  one  of  the  natui  ally  mos 
beautiful  spots  in  Cornwall  will  be  placed  m  a 

irreproachably  sanitary  condition.  I  am,  etc., 

„  Leonard  B.  Hopper. 

Penryn,  Nov.  27tn. 


©bitnarg. 


JOHN  WISE  MARTIN,  M.D., 


CONSULTING  SURGEON  TO  THE  JESSOP  HOSPITAL  FOR  WOMEN. 

SHEFFIELD. 

By  the  death  of  Dr.  John  W.  Martin,  on  November  23rc 
the  medical  profession  and  the  public  of  Sheffield  hav 

_  —  It  T\  IT  -  -  - 1- 1 «  J  1-V  -1-1  n  O  1\1  A  T  f\  TaI  Ia> 


suffered  a  m-eat  loss.  Dr.  Martin  had  been  unable  to  folio" 


ACUTE  POLIOENCEPHALOMYELITiS  IN 
CORNWALL. 

Sir, — In  the  paper  upon  poliomyelitis  in  Cornwall,  by 
Dr.  Gregor  and  myself,  I  supplied  the  facts  connected 
with  Penryn.  I  am  therefore  prepared  to  substantiate 
them  without  calling  upon  Dr.  Gregor. 

Dr.  Blarney  in  his  letter1  states  that  inferences  were 
made  in  regard  to  the  disease  being  due  to  insanitary 
conditions.  If  Dr.  Blarney  had  understood  the  paper 
aright  he  would  have  clearly  seen  that  no  conclusion  as  to 
the& cause  of  the  disease  was  come  to.  What  was  stated 
were  observations  coming  under  my  notice  in  the  hope  that 
some  definite  conclusion  might  be  arrived  at  in  the  elucida¬ 
tion  of  this  terrible  disease. 

In  the  investigation  of  a  disease  of  the  origin  of  which 
we  know  very  little,  I  think  that  Dr.  Blarney  must  admit 
that  one  is  perfectly  justified  in  bringing  forward  every 
fact  bearing  upon  the  subject.  Furthermore,  in  the 
Massachusetts  epidemic  bathing  in  sewage-contaminated 
water  was  an  alleged  cause,  and  we  pointed  out  that 
though  the  conditions  were  the  same  in  Penryn  no  cases 
had  apparently  arisen  from  this  factor. 

In  the  Local  Government  Board  inquiry  on  the  subject 
papers  were  issued  asking  for  information,  and  Dr.  Blarney 
must  have  filled  up  seven  or  eight  of  these.  May  I  point 
out  to  him  that  some  of  the  questions  asked  in  these  papers 
referred  to  the  cleanliness  and  sanitary  conditions  of  the 
patients  ?’ 

I  had  no  information  regarding  the  sanitary  conditions 
of  places  where  other  cases  occurred,  and  had  to  confine 
myself  to  Penryn.  Some  of  my  cases  occurred  in  the 
cleanest  houses,  others  in  the  dirtiest. 

In  regard  to  diseases  which  are  “  well  known  and  well 
proved  to  be  dependent  upon  their  origin  on  insanitary 
conditions,”  I  hardly  know  what  Dr.  Blarney  means. 
But,  looking  at  his  own  reports- for  the  last  two  and  a  half 
years,  I  find  that  we  have  had  measles,  scarlet  fever, 
whooping-cough,  mumps,  diphtheria,  epidemic  pneumonia 
and  diarrhoea,  and  typhoid ;  and  as  there  have  also  been 
chicken-pox  and  poliomyelitis  which  have  not  been 
reported  upon,  I  think  Penryn  has  had  its  fair  share  of 
zymotic  diseases. 

That  many  of  the  houses  are  in  a  filthy  and  insanitary 
condition  and  that  the  streets  were  badly  scavenged  is 
freely  admitted  here,  and  I  may  say  that  a  large  majority 
of  the  town  council  have  taken  up  a  very  strong  position 

1  British  Medical  Journal,  November  25th,  p.  1446. 


his  practice  for  many  months,  but  the  end,  which  was  dr 
to  cerebral  apoplexy,  came  very  suddenly.  Sprung  fror 
an  old  Irish  family,  the  son  of  James  Martin,  F.R.C.b.l., 
prominent  practitioner  in  his  day  in  the  South  of  Irelani 
he  was  born  at  Portlaw,  co.  Waterford,  in  1846.  He  wa 
educated  at  the  Queen’s  College,  Galway,  and  At  Tffibln 
Edinburgh,  and  Paris.  •  Dr.  Martin  settled  m  Sheffield  i 
1879,  .and  for  over  thirty  years  carried  on  a  high-cku 
general  practice  with  great  success.  His  assiduous  pin 
fessional  attentions  were  greatly  valued,  and  he  wp 
regarded  both  as  a  friend  and  a  trusted  medical  adVise 
For  many  years  he  was  Secretary  of  the  Sheffield  brahc 
of  the  St.  John  Ambulance  Association,  and  his  visits  t 
the  surrounding  district  as  class  examiner  were  muc 
appreciated  by  his  colleagues  in  and  near  Sheffield.  H 
social  qualities  were  of  a  high  order,  and  he  was  popiffi 
alike  with  laymen  and  his  professional  brethren.  H 
services  as  Secretary  for  many  years  of  the  Shetfiel 
Medical  Club  were  acknowledged  by  a  suitable  presen 
He  was  a  Past-President  of  the  Yorkshire  Branch  at  tl 
British  Medical  Association,  the  Sheffield  Medic 
Chirurgical  Society,  and  the  North  of  England  Obstetric; 

Society.  ., 

Dr.  Martin  served  over  twenty  years  with  the  Dalian 
shire  Rifles,  joining  the  battalion  in  1883  as  Actir 
Surgeon  ;  six  years  later  he  attained  the  rank  of  Suigeoi 
Captain;  that  of  Surgeon-Major  in  1893,  and  Seeon 
Surgeon-Colonel  in  1903,  and  he  retired  with  this  rank,  tb 
Y.D.,  and  permission  to  wear  uniform.  He  was  interest! 
in'  the  Boys’  Working  Home,  to  which  he  was  honorai 

medical  officer.  .,  „j 

Dr.  Martin  was  twice  married,  and  leaves  a  widow  an 
five  children— a  daughter  and  four  sons,  of  whom  tkrc 
are  members  of  the  medical  profession  and  one  a  medic; 

student.  .  .  ,  . 

The  funeral  was  private,  m  accordance  with  ms  ow 
expressed  desire,  and  the  body  was  cremated  at  ti 
Sheffield  Crematorium  on  November  25tli. 


A  medical  friend  writes:  For  twenty-two  years  1 
Martin  was  Honorary  Surgeon  to  the  Jessop  Hospital  t 
Women,  and  he  fulfilled  the  exacting  duties  of  that  po 
with  credit  to  himself  and  to  the  satisfaction  o 
colleagues  and  patients.  Without  in  any  way  dispara^i 
the  surgical  side  of  his  speciality,  it  may  perhaps  be  J  ^ 
to  say  that  he  shone  more  as  an  obstetrician  than  as  * 
operator.  He  was  Lecturer  on  Midwifery  to  the  U  niversi 
and  examiner  under  the  Midwives  Board.  His  cheery 
and  genial  presence  made  him  a  general  favourite 
could  tell  an  Irish  story  well,  and  many  a  witty  urn- 
told.  By  precept  and  example  lie  strove  to  allay  p 
professional  jealousies,  and  did  much,  to  help  to  n  a  ^ 
brethren  dwell  together  in  unity.  Straightforward 
uncompromising  in  denouncing  what  was  wrong,  he  eu 
tained  the  most  kindly  feelings  to  all,  and  never  imp 
a  mean  motive  to  any  one.  Truly,  it  may  be  said  o 
Martin,  “  He  tried  to  do  his  duty.” 


Another  friend,  after  reading  the  above,  added 
following  lines:  All  of  us  in  Sheffield  will  endorse  the  ie 
ences  to  his  qualities.  He  was  genial,  optimistic,  u 
self-confidence,  a  warm  friend  and  honourable  foe,  r 
if  ever,  imputing  mean  motives,  hospitable  to  a 
decree,  a  connoisseur  of  dinners.  He  wrote  a  snia 
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on  ambulance  work  and  alow  u  1 

™  Aid  to  National  Education  *  ^°netic  Spelling 

hsherman  and  an  excellent  teller  of  storied  Wa‘S  a  keen 
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the  mem- 

have  recently  died  are  •  J)r  r  r^t8*1  countvies  who 
Gynaecology  in  the  Cooker  (|lb3?°,ns’  Professor  of 

cisco;  Dr.  VinzenzFukara  lSr1  C°Ue^  San  Fran- 
of  \  lenna,  aged  64 ;  and  Dr  Fvi  ophthalmologist 


eS  hav^sed^ 

Council  expressed  its  satisfaction  c?n£ert£d  to  hiswiew  The 
his  charges,  and  thought  t  hat,  Dr:  pmeo  had  recovered 

secretary  was  probably  correct  %al  °Pmion  of  ***  honorary 


Mititosifirs  anil  (Collnjrs. 


The  Honorary  8ecrehu-v  IT™!1™ BilL 
Srdft0fue  effect  of 'the  NaSoMdl  t*®  action"  taken  with 
CWi  b^P°°r  Law  oiedical  officers  inffu,,'ance'  Bill  on  the 
council  had  seen  in  the  Get  ioaUryf?’  jt  became  law  The 

meanwhile  to  leave  it  in  the  handa^^^^^^e 


The  following  decrees  ha-JjeJ!lee8' 

M.B.,  B.c.-R  d  «  n  n  “  COnfeiTed  : 

M-B.-P.  S.  Wilson!'  D'  Br°WnSOn’A-  B-  Morcom,  W.  Shipton. 


UNIVERSITY  OP  GLASGOW 
The  Glasgow  riv,;,.  .  Appointments . 

B-  -V.  Martin  as  ieoTnrei  in°Bacto?'S  Dr.  William 

H-  Browning,  who  1ms  been  ^efi0  agT’ ,to  succeed  Dr.  Car! 

hB-  Chair  of  Pnthololi0 AM'  k  Macbie’  M-B'., 

“if;;  Muirliead  Chair  of  Medicine  Vi  w  7  Kennedy,  M.B 
i’afftoZo^,  G.  H.  Wilson,  M  B  ,  Ch  B  6  S°n>  M‘D-  ;  Chair 


The  Council  ccnoj Btat*stical  Returns. 

Government  Board  respecthm  re?%“VCircuIar  of  the  Local 

m wl ^  ^ '^sP^^r  h’^^D r 1  ^M^a^  1  ^ ^ her * 4th  last! 

^^ardiansl^wlfich^verv 
The'HonoraJrsSeUrv6  sS"  ?y*4  as“oiat^n.W18hed  t0 

Local  Government  Board  on  the  suWf  n®  fh,ad  written  to  the 

made,  but  it  was  difficult  to  sav  wLt xtrapi ayment  ought  to  be 
the  present  time.  The  Con  non  „a^  actl°n  could  be  taken  at 
extra  payment  should  be made ■  stroDSly  of  opinion  that 
the  time  opportune  to  preS  the  ^?rk>  but  did  not  think 

to  the  hoiiorary^ecretary^s  ^letter  ^  Pocal  'Govenfment^JSd 
received,  and  the  correspondence  is  pfintidbeTow:™1’86'1'16114'5’ 


fuWic  fraltlj 

and 

00R  LAW  MEDICAL  SERVICES. 

np  r  ITT.  .  - 


Sir, 


34,  Copthall  Avenue,  E.C., 
Secretary,  Local  Government  bA™’’®  llth' 


| er  was  read  from  DLBalSlf  Council,  presided.  A 
’ent  on  account  of  illness  On  ??rettm8  his  inability  to  be 

r  “  le,te  *  ~°ew8a8  directed ’to’ be  sent  & 

I  i  1 1  /7  )  1 1  /b  a  ,  .  _  O  TV  _ 


uu  yjxo  fc>tJ  lib 

wa.s  reported^St%l2'0di^e^t*ntoente‘ 
rdians  and  the  local  profession  hni  i  Veen  the  Islington 

>T?n8r?£tlCe”  withdrawn.'  There  hadehe  8ettIed’  a»d  the 

|>ns  for  the  appointme  nt  hut  >  be®n  several  appli- 
;e  ary  0f  the  British  Medical  A,^’  +Peputy  Medical 

f  clow?  br&SXir 

:«M,jo?hose“ 

j fA1*?/* ^ etdhehlocain profeSS^^f1?, the  Slloreditch 
t  to  the  medical  officershin  of  h‘  C  Sullivan  had  been 
onorary  Secretary  pointed  L  m'  3  District,  but 

oTa  r0,^011  had  "been  ^  to  ra  L^  tl!  .  thf  effect  of  ,oc^ 

Dt  from  TU5  to  £150  a  year  and  thf!  SaJarp  of  ‘he  No.  3 
j  ar,  and  .this  was  a  distinct  gain. 

1  l/7/f  i  yi  v.  7  F  •  ... 


Loeal 

Clerks  of  the  various  unions  In  tres;.7?  been  made  bv  the 

rs  ?!  ss 

Major  Greenwood,  M.D.  LL  B 
Honorary  Secretary.  ’  ’’ 


■  espondence' between  ’  Lcavin9  Money. 

°  Aj bridge  and  the  clertT'ffi'  A“or?,torV  Dr. 
•  >efoie  the  Council.  Dr  Binff,  i  blldge  Guardians 
;d  order  a  pauper  who  had  died  mha<?  attended  under  a 

The  doctor  claimed  to  be  n»fd  Ieavin&  a  considerable 
heal  attendance  on  t}  decked  Th°U  f  this  estate 
|2d  the  monev.  did  ,mt  ,m.J:.  rafle<1-  .The  next-of-kin,  who 


i  vT;  “"‘cuuunce  on  the  decensed  n 

h 

ns  111  the  matter.  In  a  report  of  I  f.1  Pv0sltjon  of  the 

port  of  a  hoard  meeting  pub- 


Sir,  Uocal  Government ;  Board,  Whitehall  S.W 

I  am  directed  by  the  Loos  I  c  member  23rd,  1911. 
your  letter  of  the  11th ^instait Board  to  advert  to 
return  required  bv  them  in  re“!vJfth  reference  to  the  sjiecial 
on  November  Rip  1911.  1  to  Paupers  under  treatment 

Jh?*’ vUiP* ^,ticler205e(l)t2f8S^(£5p  ifc  aPPears  to  the  Board 

quesBon.o^  &n^  ^^^^Bo^nm^unde^his^care^Ythsf^Uite^ 

I  am  to  add  t hoi  a  i 

beene  ^  ?f  °pinion  that^TxceSonif1  CaSe  fhe  guardians 
been  entailed  upon  the  medical  £  1  amount  of  work  has 

return,  the  Board  would  be  prennr^dCfr  in  c.onnection  with  the 

b°m  tJm  guardians  for  their SSC°?S'cfan  application 
leasonable  gratuity.  anction  to  the  payment  of  a 

I  am,  Sir, 

Your  obedient  Servant, 

J.  S.  Davy, 

Assistant  Secretary. 


Major  Greenwood,  Esq., 

Honorary  Secretary, 

Uaw  Medical  Officers’  Association, 
■j4,  Copthall  Avenue,  E.C. 


PUBLIC  HEALTH. 


[DEC.  2,  1911. 


1 512 


The  British  "I 
Medical.  Journal.  J 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 


Manchester. 

IS  the  annual,  report  of  th< .health  of 

the  population  in  the  middle  J  .;  „lisilllhtle,  was  Mtt- 

incorporated  districts  01  given  at  15.88  which  is 

mated  at  716,137-  4  lie  .ae°Wr  •  "  vear.  In  the  five  years 

considerably  lower  than  m  a  .  1  o  at  there  has  been  a 

1871-1880  the  death-rate  was 28^’  ^ident  with  Hie  fall  of  the 
decrease  of  about  44  pel  cent.  Lome  «  from  28.5  in  1909 

death-rate  there  is  a  decreas  birth-rate  being  not  quite 

to  26.83  in  1910,  the  decrease  nthehirth^ate  of 

half  of  the  decrease  in  the  death-rate.  deaths  from 

SffiL'S  ss  SSS 

-  st  Jft 

increase  is  partly  due  to  the  m  ■  „  e[at  the  years  specially 
the  same  time  there  was  a ’  hpr  of" cases  of  scarlet  fever  was 

affected  with  cancel-.  T  jn  19og  the  exceptionally 

below  the  average  foi  recent  y  •  .  ,q,q  onjy  2,324  were 

large  number  ol  1,100  eases  oceurr. “  the  pleJtoae  ten 
notified,  compared  with  2,593,  the  »  thus  3.36,  with  a 

years.  The  attack  rate  per  ^  from  scarlatina  has 

type,  as  the  red™*wn  b  ]it  T)ie  greatest 

corresponds  to  the  reduction  f  uj  but  the  corn- 

number  of  cases  occur  m  the  sixth  year  m  i  b 

parative  severity  of  the  attacks  in  infancy  is  wn  ^  the 

SSHEfss 

the  lowest  rate  being^  P^ce rernove<i  to  hospital,  and  the 

shcw^hatr<Rh3^per  Scent|^  ^d  ^otorThojj®  a^^^^et^ni^cas^ 

?4^ss:i0ssg?5!!siss: 

--£•  e£2£g£  5 

S!b^  iSS  SoKS-  o^n|per£t 

Manchester  has  an  unenviable  position  comparedwiththerest 
nf  the  countrv  both  as  to  the  prevalence  and  the  deatn  rate 
from  enteric  fever,  and  though  it  haabeen  dimmish »”8  tor  “me 
years,  the  death-rate  has  not  diminished  as  ' 358  with 

rest  of  the  country.  The  number  of  cases  feM  was  358  w  th 
62  deaths,  which  is  an  attack-rate  of  0.53  per  1,000  livin g  an d 
death-rate  of  0.09.  This  is  more  than  < double  the '  d 

London,  which  is  0.04,  and  nearly  double  that  for  England  a  d 
Wales  which  is  0.05.  The  case  fatality  was  17.3  per  cent.  It  is 
noted  that  the  number  of  case's  is  neariy  always  gr^test  about 
October  in  each  year,  and  it  is  almost  entirely  a  disease  of 
artisan  and  poorer  classes.  The  report  says  that  neither  the 
water  nor  the  milk  supply  have  played  anyconspicuouspart  m 
the  spread,  but  it  is  confidently  assumed  that  th. b  reteni tion  o 
faecal  matter  near  dwelling-houses  is  one  of  ^e  factors  w 
sustain  the  infection.  It  has  become  an  article  of  belief  that  shell 
fish  play  a  decided  part,  but  it  is  not  easy  to  produce  sufficient 
evidence  of  this  theory.  It  was  formerly  possible  to  ascertain 
the  layings  of  mussels,  and  special  attention  was  directed  to 
Conway  and  certain  of  the  Irish  mussels,  but  we  are  told  that 
“the  dealers  now  refuse  to  give  information,  and  we  ai  no 
longer  able  to  trace  the  suspected  mussels  to  their  source. 
The  fact  that  the  mussel  season  comes  with  a  rush  m  oeptemDei 
and  the  greatest  number  of  cases  of  enteric  fever  occui 
about  October  at  any  rate  agrees  with  the  theory.  Dr.  Riven 
thinks  that  “  an  appreciable,  though  perhaps  not  a  large, 
accession  of  enteric  fever  is  due  to  conveyance  of  infection 
by  flies.”  Last  year  an  extensive  outbreak  was  traced  to  ice¬ 
cream  made  at  one  place,  the  brunt  of  which  fell  on  Eccles, 
though  about  50  cases  were  probably  due  to  this  cause  in  Man¬ 
chester.  On  the  whole,  the  suggestion  is  11  rather  that  there  are 
unknown  moflifl,  of  con VP.Vfl.no A  t.hn.n  t.Viat  t.hore  ie  somp  unknown 


measles  was  0.41  per  1,000,  and  it  is  noted  that  there  has  been  a 
diminution  during  the  last  ten  years,  due  in  part,  no  doubt,  to 
the  measures  taken  to  deal  with  cases  in  the  elementary 
schools.  But,  though  comparatively  low  in  1910,  the  death-rate 
is  high  when  compared  with  the  average  rate  in  the  seventy- 
seven  large  towns,  which  have  a  rate  of  0.31.  Whooping-cough 
has  been  exceotionallv  fatal,  having  caused  397  deaths,  com- 


raz  : 

tation  given  to  the  sim  m-  which  are  soon  rendered 

vears  is  that  these  are  fresh  nie  ,  fungus 

inert  at  this  season  by  the  prevatence  of  the  fly  fuiigu^ 
Ophthalmia  neonatorum  web .mate -a 

in  1910,  and  246  cases  w+erf,  ^°*1vflp  RtZitel  Midwives  notified 
of  which  173  were  taken  to  the  L-  I  treateq  282  cases  of 
204  cases,  and  the  Eye  Hosp  &  1908  the  physicians  of 

purulent  conjunctivitis  m  \nstmation^  by  Wdwives  of 

VA  r= 

of  precaution,  and  aimply  recom  ^  Manchester  Division 

of^'the'BritiSi^Medtcaf  As^>ciation^recommended^tiutt 
oph\h7“mlaei»matomm 

s  swr  s?  ss  vrs 

description  is  taken.  Instructions  are  g 

«  £  r‘eportt, 

instructions  are  carried  out  Pr-SP®it^'YisitorB  it  is  seen  that 

deatWr^lAg^compared  with  an  ^8®  ™te.°f  ^rylarge 
prolonged  contact  with  previous  cases,  casual  exposure 

suspecting  that  we'rf  cenSs  5  infection  and 

though  most  of  them  are  reported  to  be  cleaned  dailj ,  the 
S  often  fn  a  disgusting  condition  from  spitting,  m  spite  of  he 

geneJal  provision  of  s&ttoons.  By  an  ar»„gement  w.tt  he 

S7SSerSaC^X„„!7Eee  c^dfLn^  WniSion  i^ 

tliat  tubercle  bacilli  shall  have  been  found  »  •  ‘h0‘ 

the  disease  must  be  m  an  early  stage,  that  patients  mu 
the  working  classes  and  belong  to  a  household  m  which  there 
are  not  less  than  three  persons  at  risk.  Since  1905  tnei  e > 

been  237  patients  admitted  under  this  arrangement  of  h 

104  have  died  Of  30  who  were  admitted  in  1905,  y  are  »- 
rie  seti!i  living,  17  have  died,  and  4  haae  W  '<*1  ggM 
nf  Tn  the  homes  of  consumptives  over  260  delicate  c ,  fio 
have  been  kept  under  observation  during  the  yeajb  of  wl  hjg 
wpvp  almost  certainly  tuberculous.  Dr.  Riven  &i>es 
conviction  that  the  great  majority  of  Pht£lslJal P|™8’ -  £ild. 
ally  among  the  poorer  classes,  contract  the  disease  aiwi 

VSSbfiA 

clean  dry  habitation,  the  statistics  show  that  after  sup  ^  .Q 
is  even  more  a  producer  than  a  product  of  po  y*  nues- 

theTleath-rate  lrom  phthisis  in  1910  has  sag ges tad “j 
timi  Ts  there  a  real  advance,  or  are  many  cases  transierr  _ 
pneumonia  or  chronic  bronchitis?  That  the  advance  is  aKgj 

one  is  Shown  by  the  fact  that  the  mprovemmtejn 

rates  from  pneumonia,  bronchitis,  and  otnei  P 
diseases  are  even  greater  than  those  recorc  e< uni ^  Pvemen1 
and  it  may  even  be  surmised  that  part  of  the  impr |  n1 

under  bronchitis  is  in  reality  to  be  claimed  as  an  imp  o  ern 
in  the  phthisis  death-rate.  The  inspection  of  the  milk  .IP  . 
.  ,  — -  —  energetic  way.  Samples  a 


_ rjr  1,000,  compared  with  0.Z9  m  tne  seventy- 

seven  large  towns.  There  was  a  comparatively  low  death-rate 
from  summer  diarrhoea  in  1910,  but  from  a  table  of  tem¬ 
peratures  and  rainfall  for  all  the  years  from  1890  there  is  room 
for  doubt  whether  we  can  attribute  the  low  rate  to  anything 


has  been  carried  out  m  a  very  eneigerio  way.  7  7 t  l  f0 

obtained  at  the  railway  stations  or  elsewhere  and  ”Wa  ^ 
bacteriological  examination  and,  it  any  sa^P1®,  ®  amnie  cam< 
infected,  all  the  cows  on  the  farm  from  whic  *  g  ^  pe 
are  examined.  Of  the  farmers  residing  in  Cheshire,  ^ 
cent,  were  found  to  be  sending  tuberculous  nnl  , 
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Derbyshire,  8.6  per  cent.;  and  of  those-  in  c  -- 

wh"l,uo  ‘“l-e-'cuioua  sLfe'Zneton 

hsease  firsfc  time  no  single  cow  having 
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Mitral 


?hrp8re^Ueeof  dtdher  fns^ctor  ^All  th! 

Serepised!1  19  C0*de^  aa  unfit  f or  ZZn  fZ™  whfle 


I1nERe1dISL^AMantv^CpPti0,1-1  °,f  aseP.tic  tank  will  be  found 
Charles  Griffin  and  Co.  (PifSnth  edYtiof  °  iblS.^es.)  ^  by 


sssurz?  sPPvT P  ssassri 

&JSS5T  to  °  ^‘ftSStTRS?  &3TS 


probably  a  „otfce  o(  o’ne^nth  w°Sdbs  ,y' 


S[rac3ff -SgK  SoSHI“ 

oSTon  ta„  ediCa' °“CerS' W0UM  «“■*-  --iso  any 

objection  to  our  correspondent  continuing  to  do  so  seeing 

doctor^  kouTe8treSideSatea  COnsiderable  distance  from  the 
doctor  s  house-a  circumstance  which  is  sure  to  cause  no 

1  ttle  inconvenience,  owing  to  delay  in  getting  his  prescrin 

■on*  "lade  up.  We  would  advise  our  correspondent  to  get 

some  member  of  the  parish  council  to  raise  the  question  and 

theTfmCate.rth  theLocal  Government  Board,  pointing  out 
he  distance  the  chemist  is  from  the  doctor’s  house  If  he 

with  the  LocaI>rnCi"0r  ‘°  ‘‘“C  lhcn  hc  shouM  «™mcate 
Wore  it  Government  Board  himself,  laying  all  the  facta 


OVERCROWDING  IN  HOUSES  NOT  UNFIT  FOR 

r  T.  habitation.  uk 

£S=Srs^  Cs 

notice  ma^be  served  unon  f  e  6  °r  lnjurious  to  health,  a 
overernturi in n  1 1  •  5Cl  uP°u  the  person  responsible  for  the 
liersnn  c  n  ca  int>  upon  him  to  abate  the  nuisance  If  the 

~  “ a—  4 

house  The?eIlgatl°n  Upo?  tbe  sanitary  authority  to  find  a 
SLpC  3.11  appeaI  Horn  the  decision  of  the  court  of 
a  house  unfitrifniCn°u-ft0+gUar-ter  sessions-  The  power  to  close 

magistrates 1  Umi  Jr  S0n0n  -ls  not.  “ow  in  the  hands  of  the 
1%<)  o  ni  •"  Onder  the  Housing  and  Town  Planning  etc  Aet 

Snnete  order  ,caa  ^  made  by  a  sanitary^uthorlty 

Government Bo^rrf  wifii^11  °7le^  m'tY  be  made  to  the  Local 
order  •Boa^cl  within  a  fortnight  of  the  making  of  the 

Board  w^ld  noS1douhtg  ffiT*  a?peal  the  Local  Government 

hoSe?°M‘derati0”  t,,e  »' 

viSuiie Sbitinn  D,uc!lef  °‘  Argyll,  has  promised 

mare  h?„?  1  sale  to  be  held  at  19>  Grosvenor 

reLber  V  bnm  Sl°,11  a0'  Mrs-  Cazalet,  on  Monday, 
ediewL  r  £lom  3  to  6  p.m.  The  sale  will  include  fine 

Sussex  ’and W°rk,  fr°m  the  HeritaSe  Craft  Schools 

Hd  members  2P£L  ’  8  ’  tnd  basket  work  made  by 

iv  rhilriw.  tbe  various  branches.  The  Guild  of 

aces  at  6  Vm  ^Tif^y6?1^  o£,  dance  carols  and  court 
tv  will  rile  Yrde tide  festival  of  the  Guild  of 

monrLylownHaS  Th”^’  De“ml>«  at  the 
ices  imi  mol'  x.  '  Theprogramme  will  include  carols 

«1  by  Mn  Emi  10  V'  «**  “"‘1  gifts  pro-’ 

tival.  Emile  Mond’  who  will  preside  at  the 


tu^EnGTman  Balneological  Congress  will  hold  its 
to  lltyh5  aimUal  meetiug  at  Berlin  in  1912  (March  7th 

Captain  the  Hon.  Edward  Stanley  Dawson,  r.n 
has  been  appointed  Chairman  of  University  College  Hospital 
m  succession  to  the  late  Earl  Cathcart.  1 

The  Bradshaw  Lecture  before  the  Royal  College  of  Sur¬ 
geons  of  England  will  be  delivered  by  Mr.  R.  Clement 
Lucas  on  Wednesday  next  at  5  p.m.  The  subject  of  the 
lecture  is  “  Some  Points  in  Heredity.’”  J 

Mr.  Arthur  Hood,  who  has  been  a  member  of  the  Com- 
mittee  of  Management  for  many  years,  has  succeeded  the 
late  Mi.  John  Hampton  Hale  as  Chairman  of  the  Royal 
Dental  Hospital,  Leicester  Square,  London 
The  Lord  Mayor  of  London  (Sir  Thomas  Crosby,  M  D  1 
will  preside  over  a  meeting  of  the  staff,  teachers,  ami  sup¬ 
porters  of  the  London  School  of  Tropical  Medicine  at  the 
Mansion  House  on  February  28th. 

We  are  asked  to  state  that  the  Naval  Medical  Dinner 
deferred  on  account  of  the  movements  of  the  various 
divisions  of  the  Home  Fleet,  has  now  been  fixed  for 
December  19th.  Officers  concerned  will  receive  a  detailed 

Aim  uictJ  • 

Messrs.  Siemens  Brothers  and  Co.  inform  us  that 
their  electro-medical  business  will  still  be  conducted  at 
Caxton  House,  Westminster,  and  that  all  communications 
with  regard  to  that  department  of  their  business  should 
be  forwarded  to  that  address, which  remains  the  registered 
offices  of  the  company. 

The  inaugural  meeting  of  the  newly-constituted  Hos¬ 
pital  Almoners’  Council  was  held  at  Caxton  Hall  on 
November  24th,  the  Bishop  of  Stepney,  Vice-President,  in 
the  chair.  The  council  has  considerably  increased  its 
membership,  and  now  includes  sixteen  representatives  of 
the  governing  bodies  and  medical  staffs  of  twelve  London 
hospitals.  The  heads  of  women’s  colleges  in  Oxford 
London,  and  Dublin  have  also  joined  the  council,  together 
with  hospital  almoners  working  in  London  and  others 
interested  in  the  movement.  The  council  will  continue  to 
select  and  train  women  for  almoners’  posts,  and  to  recom¬ 
mend  them  to  hospitals.  At  the  meeting  a  constitution 
was  adopted,  and  an  executive  committee  chosen.  The 
speakers  were  Mr.  C.  S.  Loch,  the  founder  of  the  move¬ 
ment,  Sir  Edward  Brabrook  (Vice-President),  Dr.  R. 
Hutchison,  Dr.  T.  W.  Eden,  and  Dr.  A.  Charles  E.  Gray," 
former  Chairman  of  the  Couneil. 

Dr  Fremont  Smith  was  called  to  attend  a  woman, 
aged  23,  in  the  eighth  month  of  pregnancy.  A  child  in 
her  home  had  suffered  from  parotitis,  epidemic  at  the 
time  without  complications.  The  patient  herself  was 
attacked ;  the  malady  at  first  ran  the  usual  course,  but 
on  .  e.  nin.th  Gay,  when  the  ordinary  symptoms  were 
subsiding,  inflammation  developed  in  the  thyroid  gland  ; 

b®^ame  greatly  swollen,  and  both  lobes  were  involved. 

It  did  not  return  to  its  normal  size  and  condition  until 
the  end  of  three  weeks.  The  temperature  rose,  when 
the  complication  appeared,  to  101°,  but  there  was  no 
abnormal  change  in  the  urine  throughout  its  course. 

T  remont  Smith  observes  ( American  Journal  of  Obstetrics, 
October,  1911)  that  a  few  cases  of  so-called'  metastatic 
thyroiditis  have  been  recorded,  chiefly  by  French  writers, 
but  he  failed  to  find  any  note  of  its  occurrence  in  a  preg¬ 
nant  woman.  This  appears  to  him  the  more  surprising  as 
It  is  so  well  known  that  the  thyroid  is  in  an  unusually 
susceptible  condition.  He  quotes  several  reports  of 
thyroiditis  associated  with  mumps  in  men ;  Jourdan’s 
case  (1878)  seems  to  be  the  first  ever  published.  The 
complication  —  thyroid  swelling  —  appeared  on  the  fifth 
day  m  the  left  lobe ;  three  days  later  the  entire  gland 
enlarged.  The  patient  was  a  man  aged  22 ;  the  sub- 
maxillary  had  been  attacked  simultaneously  with  the 
parotid  gland,  but  the  inflammation  was  moderate. 

remont  Smith  refers  to  cases  of  pancreatitis  and 
orchitis  following  parotitis;  the  latter,  on  the  other 
land,  has  succeeded  inflammation  of  the  testis ;  nephritis, 
ocular  and  auditory  complications,  and  endocarditis  with 
pericarditis  (1  case  only — Zinn)  have  been  recorded  as 
sequels.  In  the  discussion  which  followed  the  reading  of 
the  paper,  much  was  said  about  these  complications,  but 
no  speaker  seemed  to  have  had  any  experience  of  thyroid¬ 
itis  following  mumps  in  pregnancy.  King  of  Washington 
turned  attention  to  the  relation  between  the  thyroid  and 
parotid  and  the  reproductive  organs.  He  referred  to  a 
case  where  a  woman  had  the  thyroid  so  hypertrophied  that 
solids  could  not  be  swallowed,  but  after  the  menopause  the 
gland  diminished  steadily  till  the  dysphagia  disappeared. 
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REPORT  ON  THE  HEALTH  OF  THE  ARMY  FOR  1910. 
THe  fifty- second  annual  report  on  the  health  of  the  army 
deals  with  the  year  1910.  and  again  shows  a  diminution 
with  one  (invaliding)  fractional  exception — under  all  the 
heads  in  which  the  sickness  and  mortality  of  our  soldiers 
are  recorded. 

Such  steady  decrease  has  been  a  marked  feature,  espe¬ 
cially  in  the  past  decade ;  and,  if  it  now  shows  some 
inevitable  signs  of  slackening,  nevertheless  it  still  con¬ 
tinues.  It  may  be  broadly  stated  that,  in  ten  years,  the 
health  of  the  army  at  home  and  abroad  has  improved  by 
about  50  per  cent. — an  enormous  gain  in  efficiency  ;  but,  as 
pointed  out  in  our  review  for  1909,  this  gain  cannot  go  on 
indefinitely;  a  limit  will  ultimately  be  reached,  and  we 
can  then  only  hope  to  maintain  rates  at  the  lowest  average 
level. 

The  following  table  from  the  report  broadly  shows  the 
decreasing  figures  under  each  head,  except  in  discharged 
invalids : 

Troops  at  Home  and  Abroad. 

Ratios  per  1,000  of  Strength, 


Year. 

Admissions. 

Deaths. 

Invalids 

Sent 

Home. 

Invalids 

Finally 

Discharged. 

Constantly 

Sick. 

1889-98 

997.3 

9.03 

26.56 

15.36 

59.85 

1909 

504.8 

4.10 

10.34 

8.65 

28.80 

1910 

443.1 

3.44 

8.53 

9.11 

25.38 

The  fall  in  admissions  in  the  decade  is,  of  course,  largely 
due  to  the  treatment  of  light  cases  in  barracks  (a  system 
copied  from  the  French),  but  not  wholly  so,  for  last  year 
there  was  a  diminution  per  1,000  of  strength,  in  admissions 
of  61.7,  and  in  the  number  of  men  treated  in  barracks  of 
12.2. 

There  has  been  a  saving  of  life  in  1910  of  159,  a  decrease 
in  average  sick  time  of  1.24  days,  and  in  constantly  sick  of 
3.48.  Only  in  the  final  discharge  of  invalids  has  there  been 
a  fractional  increase  of  0.46. 

The  report  shows  that,  whether  at  home,  in  the  colonies, 
or  in  India,  the  three  great  divisions  in  which  our  troops 
are  statistically  grouped,  the  health  and  well-being  of  the 
British  soldier  has  immensely  improved  within  the 
memory  of  many  officers  and  even  men  still  in  active 
service  ;  and  this  corresponding  increase  in  efficiency  may 
be  ascribed  to  three  factors — a  thoroughly  efficient  medical 
service,  a  much  greater  interest  taken  by  regimental 
officers  in  the  welfare  of  their  men,  and  an  increase  of 
knowledge  and  self-respect  among  the  men  themselves. 


Troops  in  the  United  Kingdom. 

Improvement  is  shown  under  every  head,  except  in  in¬ 
validing  as  explained.  As  usual  the  health  of  the  troops 
Quartered  in  the  London  Command  is  much  below  that  of 
those  in  other  districts,  chiefly  from  the  greater  prevalence 
of  venereal  diseases  and  “sore  throat,”  by  which  we 
presume  is  meant  tonsillitis  and  pharyngeal  affections. 

Enteric  fever  fell  one-half  in  1910  as  compared  with  1909, 
and  if  it  was  impossible  in  the  great  majority  of  cases  to 
trace  the  direct  source  of  infection,  in  no  case  could  it  be 
ascribed  to  defective  sanitation  in  the  barracks  occupied. 
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Recruiting . 

It  is  a  curious  fact,  and  one  hard  to  explain,  that  the 
proportion  of  rejections  of  recruits  examined  is  much  the 
same  year  by  year — namely,  30  to  33  per  cent. 

The  number  inspected  fell  from  50,298  in  1909  to  45,671 
in  1910 ;  several  reasons  are  assigned  for  the  decrease — 


emigration,  revived  trade,  labour  exchanges,  etc. — but 


Pneumonia  is  the  chief  cause  of  mortality  in  diseases 
the  respiratory  system,  and  it  is  remarked  “  further  111- 
formation  is  required  as  to  what  are  the  predisposing  and 
exciting  causes  of  pneumonia  in  military  life.” 


perhaps  the  most  potent  is  emigration.  The  recent  census, 
for  instance,  reveals  that  many  thousands  of  agricultural 
labourers  have  gone  from  the  eastern  counties  of  Scotland 
alone  to  Canada. 

The  quality  of  the  recruit  is  declared  to  be  on  the  whole 
satisfactory,  and  gives  promise  of  development  into  a 
useful  stamp  of  soldier. 

Loss  and  decay  of  teeth  is  still  the  chief  cause  of  rejec¬ 
tion,  and  many  practical  recruiters  think  it  unnecessarily 
high  ;  it  is  a  disability  difficult  to  limit  in  regulations,  and 
is,  therefore,  largely  left  to  the  discretion  of  examiners, 
who,  however,  vary  much  in  their  estimate  of  its 
importance. 

Rejections  for  heart  affections  are  also  high,  and  many 
observers  ascribe  them  in  youths  to  excessive  use  of 
tobacco. 

Invaliding . 

Setting  aside  the  fractional  increase  in  invalids  finally 
discharged  as  of  small  interest,  when  compared  with  the 
great  and  steady  decrease  of  invalids  sent  home,  especially 
from  India,  we  find  that  the  hitherto  serious  leakage  in  our 
garrisons  abroad  has  been  largely  stopped.  I11  India  alone 
it  has  fallen  from  25.31  in  1904-8  to  7.75  in  1910,  the  result 
chiefly  of  the  sensible  plan  of  sending  debilitated  con¬ 
valescents  in  the  plains  to  the  hills  instead  of  embarking 
them  right  away. 


HUitary  Inefficiency  from  Sickness. 

This  is  a  very  comprehensive  heading  ;  but  in  a  general 
sense  the  figures  show  continued  decrease  during  the  past 
five  years,  from  a  ratio  of  21.7  in  1909,  to  20.4  in  1910 ;  of 
the  total  inefficiency  venereal  diseases  account  for  no  less 
than  31.8  per  cent. 

Sanitation.  1 

The  report  gives  a  lengthened  survey  of  sanitary  work, 
and  the  chief  points  only  can  be  mentioned.  In  all  com¬ 
mands  at  home,  and  many  abroad,  systematic  lectures  and 
instructions,  in  both  the  theory  and  practice  of  administra¬ 
tion  and  conservancy  in  sanitation,  are  given  by  officers  of 
the  Royal  Army  Medical  Corps,  and  by  regimental  officers, I 
and  also  by  the  sanitary  officer  of  territorial  divisions.  j 
An  officer  of  the  Medical  Corps  has  lately  been  appointed 
to  the  Staff  College  as  instructor  in  medical  services  : 
trained  sanitary  bodies  exist  in  each  regiment.  It  would 
be  difficult  to  exaggerate  the  importance  of  these  beneficent 
agencies  throughout  the  army.  Experiments  go  on  in 
pumping,  filtration,  and  precipitation,  to  secure  safe  water- 
supplies,  while  similar  investigations  are  conducted  con¬ 
cerning  the  purity,  preservation,  and  cooking  of  food,  in 
camp  and  quarters.  I 

Disinfection  by  steam  promises  good  results.  The  ques¬ 
tion  of  “carriers,”  whether  human  or  other,  in  the  dis¬ 
semination  of  infectious  diseases,  is  receiving  much 
attention  at  home  and  abroad.  J 

Sanitary  improvements  of  all  kinds  are  being  carried 
out  both  in  old  and  new  barracks,  and  in  women’s  quarters. 
An  electric  installation  has  been  introduced  at  the  Curragfi. 
Dining  rooms  are  being  provided  to  do  away  with  the| 
unwholesome  system  of  serving  food  in  dormitories. 
Urinals  are  treated  with  oil  instead  of  water  hushing,  ami 
the  offensive  odour  is  thus  prevented.  $1 

On  every  side,  therefore,  the  public  may  be  assured  that 
our  soldiers  and  their  families  either  have  been,  or  are 
being,  provided  with  the  latest  sanitary  appliances  of  ai 
kinds. 

Mediterranean  Area.  [ 

In  this  area  (which  includes  Gibraltar,  Malta,  Cyprus, 
and  Egypt)  the  health  of  the  troops1  continued  satisfactory 
at  all  stations.  The  intractable  Mediterranean  teves 
having  been  abolished,  attention  is  now  directed  to  hit 
milder  so-called  “  sand-fiy  febricula,”  to  be  also  abolisfiet 
by  the  destruction  of  the  insects  and  their  larvae. 


South  Africa  and  Colonies. 

The  ten  or  twelve  thousand  troops  quartered  in  bout 
Africa  have  had  somewhat  better  health  than  in  190“ 
enteric  fever  declined  under  energetic  sanitary  improve 
ments.  There  is  little  to  remark  as  to  the  smaller  coloina 
garrisons. 

India.  j 

The  wonderful  progress  in  the  general  health  of  tfi< 
troops  in  recent  years  was  fully  maintained,  thanks  to  ai 
vances  in  etiology  and  preventive  medicine.  _  b  .1 
Enteric  fever. — All  cases  have  hitherto  been  included  1 
the  generic  term;  but  now  an  attempt  is  made  to  cm 
tinguish  and  classify  cases  known  as  “paratyphoid  0 
themselves  ;  it  is  believed  this  will  have  important  bearing 
on  prevention  and  treatment.  From  whatever  cause 
enteric  fever,  so-called,  has  been  greatly  less  prevalen 
among  European  troops  in  recent  years,  and  the  admission 
have  fallen  from  15.6  per  1,000  of  strength  in  1906,  to  4.1 1 
1910,  while  the  death-rate  has  also  fallen  from  3.19  to  U.b< 
Inoculation  is  showing  gratifying  extension  and  popum 
favour.  _  _  AJ 

Cholera ,  no  longer  dominates  Indian  mortality ;  tne 
were  9  cases  and  5  deaths  in  1910,  all  traceable  to  outsit 
and  chiefly  bazaar  infection. 

Malaria,  although  it  caused  fewer  admissions, 
the  greatest  problem  of  European  life  in  India. 


is  sti 


Of  plague,  there  were  2  cases  and  1  death;  it  is  vei 


remarkable  how  few  Europeans  are  infected. 
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medico-legal. 


10  per  cent,  iff  thlf  total ^admissiona]6^^’  StU1  account  f°l 

volume  are' wy SSborate Intere^gV116  ^  °f  the 
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?  weraan  artfe  DTaTafa  n7  ‘V*™*  ^tute.  I, 
cases,  perhaps  in  2? ?  “2 .»  Weapon  of  fact  tl 


Medical  "wK£X’'*CS>i^£!  l°  «akff  a 

££$ 

Pile  Working  .of  the  Lines  of  1  L  .nn  'n  (,01l"ra)  Staff': 
Reference  to  the  EvacnaH™  N  *im  ™mcatlon,  with  Special 
Hospitals,  etc.”  %eK“y  “t  9  2'  rWo""lte'1'  l^lSTS 
Lynden-Bell,  C.M.G.,  General  Staff2’  na"M’°ionel  A.  L. 

communication  in  <the  Eield  and  nf  System  of  Inter- 

Rej>orts,  etc.”  ’  and  of  Writing  Eield  Messages 

the  famT a.m;,  and  at  3  o’clock 
follows.  December  I2th  1911  r  llles  will  be  delivered  as 
E  A  M.C. :  ..  T,le  Duties  of  the  *■  T“»  “ 

niumcation  and  at  the  Base  ”  n'  d'^‘.(>n  Hie  Lines  of  Com- 
Colonel  J.  c.  Morgan  RAMrDeC?^er  l8th:  Lieatenant- 
Eormation  of  Medical  Units  and  all  tv/H®  Mobilization  and 
,wdh-  January  5th,  1912  Mn  ini  t  ^latlers  connected  there- 
"  The  Duties  of  the  R  A  m  n  ^  'll  M*  Lnthbert,  R.A  M  C  ■ 
^ajor  A  M.  MacLaugiiB^^ 

Medical  Problems  of  an  Army  in  Ward’  '  The  SanitaiT  and 


J&Mrn-l^jgaL 


WORKMENS  COMPENSATION 

&  o,e  ho"*? tzrfr  i***#.  "«>*»«». 

Atkinson,  Goreil,  and  Shaw  °Ln  bp  Chanceilor,  Lords 

recently  been  decided.  The  apnellant^n*111®  eal  case  bas 
Blantyre,  sued  the  respondents  Wm  Uivn^T-  M°rgan’  driver, 
oilier^-  for  compensation  under  the  Wmi°n’  Liantvre 

Act  The  parties  in  the  action  8  CrpeU8ati™ 

whether  or  not  under  Section  4  of  thn  ®  question  decided 
Compensation  Act  a  workman  is  rnimwi*!  4  Schfdule  of  the 
to  refuse  to  submit  himself  for  examinlfl  &S  ^  matter  of  right 
trtioner  provided  and  mid  forhvfl^T^?  by  a  medical  prac- 
nedical  man  is  present  and  wl.‘m-i  e  qmPloyer  unless  his  own 

inninSaV  °r  “obstruction”  in  terms'll'  r'J)ctlon  amounts  to 
appellant  received  an  injury  to  his  lift  fL?f  t  l<T  sectlon-  The 
mrkmg  of  the  respondents’  Blantvre*  Colbl  the  underground 
m  apphcation  tbo  the  Sheri  ff-Substi  till  w !  y-  ?e  Presented 


cases,  perhaps  in  nearly  every  case  lact  tbat  in  most 

part  of  a  workman  to  desire'  the  presence  ofrHS°nable,°n  the 
Why  should  not  the  doctor  of  the  /  hls  own  doctor, 

no  harm  that  he  can  do,  and  I  can  se?  tw  l®  pn?stnt  ?  I  see 
useful,  but  it  is  not  the  function  of  .  *hat,he  might  be  verv 
House  as  a  court  of  law  to  ta  1.-2  ,  °f  a  •?°^t  of  law  or  of  this 
tions  of  fact  which  by  Itatutp^  w.  decisions  of  ques- 

or  county  court  judge  as  the  case mil  hi  thTt  &rbiter  OT  sheriff 
decided  by  the  arbiter  who  has  bell  JV®  a  matter  to  be 

law,  and  not  for  me  to  decide  who  h0^trUfled  Wlth  the  dutv  bv 
the  duty  of  finding  facts  That  blit  win  °l  b?en  entrusted  with 
of  law  which  we  are  asked  to  de  lSine’^Th/fi6  ??  questions 
apart  from  special  circumstanced  in l f  '  +•  ?  first  ls  whether, 
man  is  entitled  to  have  his  own  dnptd  particular  case,  a  work- 

sheriff  or  the  arbiter  in  each  caslTd  LJ^  a  q,ueatlon  f°r  the 

dition  imposed  upon  the  workman  w  all®1™111?  i'Vbetber  tbe  con- 
second  question  seems  to  me  Scfcilaflv 3fasonab: le  condition.  The 
the  first,  and  to  be'  deSSdllt  nn tl?  to  amount  to  the  same  as 
before  the  Sheriff.  It  m  l  °  till  c  aPPellant  8  contention 
also  a  matter  of  fact  tlmt  must  hfn  ^  question,  and  it  is 
principle  of  law  being  that  both  ltalv®d1ln  each  case>  the 
In  short,  if  theseare  lo  l  l  ld6S  should  act  I'easonably. 

answer  the  first  in  the  a fV, rmat h-e  ami  'till  mh  S  °f  la'T’-  1  cann°t 
to  me  to  be  the  same  as  the  ffrsf  ’  A™  ,  otber  .question  seems 
the  appeal  must  b“dismisseS  and  I  my  °Pini°“. 

question  raised  and  decided  h’v  thl  il  l  to  observe  that  the 
conditions  were  reaSmb  e-w^^  not  whether  the 

question-hut  whetoCTthew^BtjS’rihfS’  Was.,t)ie  right 
of  special  circumstances  as  waa  r>  Hgbt  m  law  m  the  absence 
before  the  arbiter.  WaS  contended  by  the  workman 

H  Wtkinson  and  Lord  Goreil  concurred 

there  was 

that  medical  men  to  bofcb  Parties 

time  be  parties  to  the  one  e x am i n a tiln S1  d ^-s  ° ^ 1  d  a t  the  same 

it  is  the  ricjUf  yyf  T> ammation.  I  think,  he  said,,  that 


it  is  the  right  of  the  British  wnrV™  l tbhlk’  he  said,  that 
person  for  examination  to  L.L  ;£.  -!,aV  Wj'°  has  to  submit  his 


ation.  After  the  claim  14s  presented ' ?/ °f  Pay“ent  ot  ^mpen 
>m  to  submit  himself  fo/eSmimhAl  rfspond,euts  required 
ledical  practitioner,  provided  and  1“  a  duly  qualified 
Ppellant  was  quite  willing  to  dofll  P!  i  ifor,  b-y  them.  The 
”iedicaj  attendant  should  fe  present  at  S^puIated  that  his 
be  respondents  refused  to  accedeVr  at  the  examination, 
benfi-i Substitute  at  Hamilton  timt  c10ntencled  to  the 

ovisions  of  Section  4  of  tiie  Act  fhp’p,  accordance  with  the 
ai should  be  sisted.  The  Sheriff  Sn • for  compensa- 


i  wor. 

any  specia^circumstances1^ ^l^a^ulrt^0^1'  present’  apart  from 
nullify  such  a  right  l  cannot  ^J  "1"1  Case  which  would 
such  as  we  are  dealing  with  In,  n  m  an  ordmary  case 

or  to  the  medical  officer  of  the  ‘empl™  er°hv  1°  workman 
doctor  on  the  spot.  All  thellemllid  'n.l  '  having  a  second 
here  is  that  his  grievance  should  be  mS  made 

of  his  medical  man.  There  are  nn  flllo  1  1  bi3  •  Presence 
suggest  that  this  course  is  unreasonabR  mTw  X?  tb-S  case  to 
be  summed  up  in  this  nronosition  fw  whole  Vlew  may 

cannot  be  reckoned  as  a  reful'aHf  «  thi6  general  case  p 
presence  of  his  own  medical  min  «  nl  ^5ork?an  makes  the 

to  any  examination  bv  the  medical  adviler  °f  WllIllligness 
I  cannot  agree  with  ahv  nf  tha  11°  +  u  f  ?  of  bis  employer, 
that  the  rljectSn  of  ^neb  fchat  have  decided  this- 

that  it  is  nothing  less  thal  a  ls  obstruction.  I  hold 

from  its  reasonableness  by  any  of  the  f£5te  proved?10*  dispIaced 


FEES  RECEIVED  BY  ASSISTANT 
LEO  inquires  to  whom  the  fee  belongs,  when  an 


assistant,  engaged  at  a  salary  of  When  an  indoor 

for  another  mactitfonlr  7  °f  £15°’  gIves  au  anaesthetic 


;  question  for  the 


•in ion  nf  fil  B  \  i>o  suomit  t. 

uon  ot  the  Court  of  Session  ■  xviwi  "  -  -  — - 

ecia1  circumstances  in  a  narticnbir  ^62"  apart  from  any 
■bed  to  have  his  own  doctor  III  ill  flcase  a  workman  is 
don  by  tiie  medical  prac£nel  ol?l  ehlff^  f°.Ut  the  examk 
terms  of  Section  4  of  theEirsf  ®balf  of  the  employers 
mpensation  Act,  1906  ;  and  whethll^'l®  t0  ^he  Workmen’s 
submit  himself  fnf  a-  e,r  the  workman’s  refusal 

'uuuts  to  refusal  or  obstructioiilriHrml lfSHl0Ct°r /)e  Prescnt 
be  Court  of  Session  decided  that  ms  °f  the  said  section, 
o  right  such  as  was  claimed  ar  rl  llloTlfkman  had  IJ0  ab«o- 
>  IrnPosed  by  the  workman  fin  s  lb  1 1  tbe,condition  sought 
forward)  must  be  held  to  be  ni.lllll,  abstract  case  as  that 
special  circumstances.  On  this  the'tl  ®i 111  tbe  absence  °f 
House  of  Lords  wbu-ii  i.v  1  inis  the  workman  appealed  to 
•est  bv  a  workman  tha  t  ,?naJority  beld  that  while  a  mere 

:«t  was  not  a  reTa“l  to  be  elaSef  T"  ah»“"' "e 
bucli  request  wnq  iti  •  gci,  the  burden  of  proving 

j-ions  l-aLwdl^Sllscase  malbTlIh^'l^T114’  said  :  The 
,at  we  must  deal  with  them  as  tl  nnk’  a  little  embarrass- 
Jctioi,  Of  the  first  schedule  of  l hfyw'e,8tafce(!-  Tpe  fourth 
l ^  confers  on  the  employer  a  rilhtT°rnmenl?  ComPensa- 
'ned,  but  the  statute  is  silelt  \  t°+,ha’vi®  the  workman 
bon  of  this  examination  Tn  tv  to  the  time,  Place,  and 

oal  and  common  rule  of  law  imnli'eo 6  circumstances  the 

Jaw  lmP“es  and  imposes  on  both 


tor  another  practitioner 

1  incipai.  His  contract  does  not  oblige  him  tn  wm-i-  t 
another  practitioner,  but  if  lie  does  )  L  /  WOlk  for 
himself  a  fee  without  the  consent  of  his  ptiSpal^ancri/01’ 

Ins  duty  to  proffer  him  the  fee.  principal,  and  it  is 


of  tl,e  Medicr  SicknS,  L  ^  Ex^‘ive  Committee 

Society  was  held  at  “  ""'f'  aIld  Llfo  Assurance 

November  mit  Dr.  de  Havilla,  d^?,,  ,  W.C.,  on 

accounts  presented  showed  fhQf  in  fbe  chaiiv  The 

noasjpnia  lwvt,  „„  1  cv iu us  year.  As  the  society  employs 
business  ’Q,  V  S  n0  com™lssion  for  the  introduction  of  new 
this  inrra-’  d  spends  little  or  nothing  on  advertisement, 

1  /  ease  ot  membershi])  is  gratifying  evidence  that 
f  u  at!'  antaSes  offered  by  the  society  are  becoming  more 
unj  known  to  the  members  of  the  profession.  In  its 
■ years’  working  the  society  has  paid  away 
over  ±,180,000  in  sickness  claims,  and  in  this  way  has  been 
of  great  service  to  many  members  of  the  profession 
Prospectuses  and  all  further  particulars  on  aunlicfl  Hon 
to  Mr.  F.  Addiscott,  Secretary,  Medical  SicKU  lnd 
Accident  Society,  33,  Chancery  Lane,  London.  W.C.  1 
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letters,  Jlotes,  anCr  ^natom. 


Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office- 
429,  Strand,  W.C.,  on  receipt  of  proof. 


I g"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Duplex  asks  for  information  as  to  the  best  method  for  manag¬ 
ing  a  permanent  opening  into  the  bladder  above  the  pubes. 

M.  J.  M.  wishes  to  hear  of  suggestions  to  cure  a  healthy  and 
active  boy,  aged  15  years,  of  the  habit  of  biting  his  nails ;  he 
appears  to  be  worse  when  annoyed  or  excited. 

Train  Sickness. 

Journey  asks  for  preventive  and  curative  treatment  for  a 
case  of  “  marked  train  sickness  ”  in  a  young  married  lady. 

A  Second  Youth. 

Alter  Ego  writes:  I  am  70;  my  hair  and  beard,  originally 
reddish-brown,  early  became  grey,  and  for  ten  or  fifteen  years 
has  been  quite  white.  Now  its  colour  is  rapidly  returning  in 
a  yellowish-brown  shade.  Can  anyone  tell  me  why?  Is 
childhood  coming  back?  I  have  never  at  any  time  used 
anything  but  soap  and  water  to  it. 


ANSWERS. 

B.  C.  A.— There  is  evidence  that  certain  forms  of  cancer  may 
be  communicated  from  one  animal  to  another  of  the  same 
species.  There  are  therefore  a  priori  reasons  for  holding 
that  a  certain  risk  exists.  Moreover,  cases  have  been  recorded 
which  are  held  to  afford  evidence  that  cancer  has  been  con¬ 
veyed  to  the  husband  from  cancer  of  the  cervix  uteri. 

E.  S.  R.— If  the  feeble-minded  man  subject  to  attacks  of  vio¬ 
lence  is  not  certifiable,  we  know  of  no  institution  in  which  he 
could  be  secured  at  5s.  a  week.  If  certifiable  and  of  the  edu¬ 
cated  class,  he  might  possiblv  be  received  at  St.  Luke’s  Hos¬ 
pital,  Old  Street,  London,  E.C.,  Holloway’s  Sanatorium,  St. 
Anne’s  Heath,  Virginia  Water,  Surrey,  or  the  Northampton 
Hospital  for  the  Insane.  If  not  of  the  educated  class,  he 
could  be  received  in  any  county  or  borough  asylum. 

Natural  Sleep  writes:  Why  is  “  Chloroform  ”  so  anxious  for 
dreamless  nights  ?  Are  they  not  altogether  abnormal  ?  Iam 
63  years  of  age,  and  I  believe  I  have  never  slept  without 
dreaming,  and  can  still  remember  dreams  I  had  in  early 
childhood.  I  believe  it  to  be  entirely  a  question  of  memory. 
All  people  dream  ;  some  remember  their  dreams,  some  do 
not. 


LETTERS,  NOTES,  ETC. 


the  next  two  would  have  succeeded.  As  the  value  of  having 
Direct  Representatives  on  the  Council  consists,  not  in  their 
number,  but  in  their  representative  character,  of  every  kind 
of  general  practitioner,  it  is  unfortunate  if  the  election  is  to  he 
thus  limited,  and  no  voice  given  to  a  minority,  however  im¬ 
portant.  The  advantage  of  the  fourth  member  is  almost 
nullified.  The  National  Insurance  Bill  will  he  administered 
through  elected  committees.  I  beg  to  submit  that  these 
should  be  duly  elected  so  as  completely  to  represent  those 
who  are  interested  in  the  working  thereof.  Perhaps  m  time 
the  General  Medical  Council  will  wake  up  a  little  as  to  its 
want  of  harmony  with  the  profession,  and  will  make  the- 
small  but  important  modification  in  the  mode  of  election  that 
I,  not  for  the  first  time,  suggest.  Just  let  us  notice  the  voting 
as  it  is.  Votes  are  invalid,  for  “  envelopes  were  not  fastened 
down,”  “voting  papers  were  not  folded  inwards.  Ihe 
utterly  absurd  objections  numbered  468. 

Representative  Versicles. 

A  member  of  the  Representative  Body,  required  on  his  return 
home  to  give  an  account  of  its  proceedings,  tells  us  that  fie 
replied  as  follows : 

Papa,  what’s  this  Insurance  Bill 
The  papers  rave  about  ? 

I’ve  seen  such  screeds  and  screeds  and  still 
Its  meaning  can’t  make  out. 


My  dear,  it  is  a  simple  game 
That  emanates  from  Wales, 

To  teach  the  doctors  and  the  clubs 
To  play  at  “  heads  and  tails.” 

Now  every  lady  that  I  meet 
Is  like  a  furious  Gamp  ; 

Must  every  mistress,  every  maid, 
Each  Monday  lick  a  stamp  ? 


By  gum!  it  is  a  ’cute  device 
To  manage  pretty  Jane, 

And  when  her  health  has  broken  down 
To  set  her  up  again. 

The  married  women  say  that  they 
Are  very  badly  hit : 

It  calls  their  value  a  “  reserve  ” 

And  maternity  “  benefit.” 


By  Gemini!  ’tis  surely  clear : 

When  widows,  they  will  be 
Again  employed  contributors 
Without  maternity. 

’Tis  surely  queer  society 
That  needs  to  be  “  approved,” 
To  have  its  finance  audited, 

Its  membership  improved. 


Societies  to  be  within 
The  meaning  of  the  clause 
Need  only  to  he  big  enough 
And  honour  all  their  laws. 

The  Post  Office  will  need  a  lot 
Of  boxes  too,  because  it 
Must  give  each  person  sent  to  it 
A  separate  deposit. 


Bottle  Carrying. 

Probably  every  one  has  had  experience  of  the  catastrophes 
that  sometimes  follow  the  carrying  of  bottles  in  portman¬ 
teaus  and  handbags,  so  a  device  intended  to  render  this  pro¬ 
cedure  less  risky  is  worth  noting.  It  consists  of  a  folding 
wrapper  made  of  reinforced  rubber  material,  and  resembling 
in  general  construction  a  miniature  hold-all.  It  is  made  in 
different  sizes  for  bottles  ranging  from  4 in.  to  in.  10  in  height, 
and  in  each  case  the  long  diameter  of  the  wrapper  is  sufficient 
to  envelop  the  bottle  several  times.  In  addition  the  flaps  that 
cover  in  the  top  and  bottom,  and  all  parts  of  the  wrapper  that 
come  into  contact  with  the  bottle,  are  corrugated,  so  as  to 
absorb  shocks.  An  indiarubber  cap  is  also  provided  to  tie 
round  the  stopper.  It  might  he  possible  to  break  a  bottle 
encased  in  one  of  these  wraps,  but  such  bottle  would  certainly 
emerge  unscathed  from  all  shocks  of  an  ordinary  kind,  and 
even  if  broken  most  of  the  liquid  would  remain  probably 
within  the  envelope.  This  wrap,  which  is  certainly  worth 
noting,  is  known  as  the  “  Handopak,”  and  is  on  sale,  we 
understand,  at  the  Army  and  Navy  Stores.  The  prices  range 
from  Is.  lid.  to  3s.  lid.  The  makers  are  Messrs.  Newton, 
Thompson  and  Co.,  of  4,  Arne  Street,  Long  Acre. 

Proportional  Representation. 

Dr.  G.  C.  Crichton  (Kensington,  W.)  writes :  Of  those— nearly 
12,000  who  voted,  nearly  8,000  voted  for  the  candidates 
nominated  by  the  Association,  but  about  4,000,  or  fully  one- 
third,  are  unrepresented.  Had  the  election  been  under  pro¬ 
portional  representation,  the  result  would  have  been  different. 
Making  use  of  the  method  with  which  Lord  Courtney’s  name 
is  associated— an  easy  and  simple  method — then  the  quota  is 
2,965,  and  Dr.  George  Brown  entitled  to  be  elected.  The  three 
who  head  the  list  are  obviously  voted  for  by  the  same  electors. 
Dr.  Langley  Browne  we  all,  1  suppose,  expected  to  be  first, 
and  his  election  is  certain  ;  but  there  is  just  a  doubt  which  of 


By  Jupiter  !  I’m  getting  tired 
Of  such  a  lot  of  stuff ; 

If  it  doesn’t  fill  your  aching  void 
You’ve  asked  me  quite  enough. 

But,  darling,  if  it  is  so  good 
Why  do  they  change  it  still  ? 
Always  as  shorter  seems  the  time 
The  longer  seems  the  Bill. 


My  dear,  it’s  just  a  healthy  babe 
That  like  a  mushroom  grows ; 

What  measure  it  will  reach  the  Lords 
The  good  Lord  only  knows. 

Veterani  Contributoris  Umbra. 
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SURGERY  OF  THE  ABDOMINAL  WALL. 


A  (!  lutintl  H'rrturc 


ON 

TEE  St'KGEBY  OF  THE  ABDOMINAL 

MALL. 

DeLIVEKED  AT  THE  MIDDLESEX  HOSPITAL, 

Sir:  ALFRED  PEARCE  GOULD,  K.C  V  O  V  q 

F.R.C.S.,  '  *’ 

SENIOR  SURGEON  TO  THE  HOSPITAL, 

miiTV  ThhTh^°eti is  p“Tbe  SurSGry  of  the  AIxlo- 

sssfst  *  Ss 

M  Inch  it  has  been  to  a  larcm  extent  ,  y 

abdominal  wall,  and  has  to  i,  dralt’ wi‘h*b^  °£  '“'l 
liavo  to  bo  speoia’lly  Vealt0fwitl‘,  smSl'y  "ai'-I  ’a 'ch 

rrsA of 

to  say  anything*  about; 

certain  points  in  connexion  wit),  a,'  .  speak  oi 

tho  abdominal  wall  whfch  a  o  rnoSv  «*S  i„T" 
iorenoes  w.th  tho  abdominal  contend  IS  I  ft 

c-l.ieHy  cJnSSl1  in  \eimfte!'f'Sti  ^  a11  t!ieso  operations  is 

asassa:  •“  ‘ 

mmal  surgery  surgeons5  limited ttamselves  SncSoShi 

tbrouoh  wS,  If™  18  “rca  of  tne  abdominal  wall 

possible  over  the  organ  or  lesion  to  be  dealfrriU  'nt 
second  observation  one  should  make  about  tho  incision  * 

1°  n°Cpel;  ™cera  <>»  the  abdomen  an,  on  the 
vessels  and  other  structures  in  the  posterior  nart  of 

a  a  ounual  cavity.  But.  on  the  other  hamU  while  an 

enough,  it  should  not  bo  too  large, 
nrwa  .'A1-  i  en?  .  of  incision  adds  to  the  danger  of  tl.o 
mce^a^and^ofteiT-8  t0  .tlle  exP<>sure  and  manipulation  of 
and  adds  t  g"  cau.f?  or  protrusion  of 

to^cite0 

,ear  some  1  ,,r£an.  grated  llPou-  It  should  also 

\  lion  vc  if  irp  i  !r  to  t]lG  experience  of  the  surgeon. 

,  ,,  %  beg,nmng  abdominal  surgery  do  not  trv 
:J°  dA?leu,t  °Perations  through  a  kAd, ole  wait  for 

i  ntiZ°"  har  learnt  tn  fl°  tbem  tUrou^li  an  open 
•  ^  hon  you  hare  acquired  manipulative  dexterity 

O  * 
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and  a  working  knowledge  of  the  geography  of  the 
abdominal  contents,  then  undoubtedly  you  can  shorten 
your  initial  incisions.  I  remember  n  tin,;  i  Norton 

SBB?  ^rxiHSlfS 

w“th  as  ifhthei1?niinal  mci81fn  and  the  mortality  met 
.  cs  if  these  facts  were  closely  connected  Hannilv 

(Vi  ];  !ave  outSl’°T'™  that,  as  we  have  outgrown  many  other 
tolhes  in  connexion  with  abdominal  surgery.  3 

-  gica  ■  pimciple  to  follow  in  abdominal  incisions  is  so 
to  place  them  as  to  interfere  as  little  as  possible  with 

wall.  809  KSS  and  ,anotion  oi  the  abdominal 

portance‘1Cort’tbet,il  deaS  -A’  Jra7,°  °f  thc  Motion  and  im- 
poitance  of  tlio  abdominal  wall.  Surgically  or  ra+h^ 

anatomically  and  physiologically,  we  ought  to’  regard  the 

abdominal  wall  as  a  muscular  apparatus.  True  it  is 
coveied  on  the  outer  surface  by  skin  and  a  layer  of  f  ■>  f 
wl ucl i  vanes  in  thickness  very  much  indee  d/ ‘  And  it  is 
med  internally  with  peritoneum  and  a  little  fat  between 

mSal  wall  fs  Tff'  /’  B,Ut  the  essentiaI  part  of  the  abdo- 
comi  ia  L  +1-  muscular  apparatus.  Thc  muscles,  of 

nmwes  T  IIT  ”ec?ssa}7  supply  of  blood  vessels  and 
nei i  es.  T lie  abdom mal  wall  fulfils  many  functions  It  is 

a  Protection  and  a  support  to  the  abdominal  viscera-  it 

traction  Tf  the  a  YeiT  important  degree  the  muscular  con¬ 
traction  ot  the  alimentary  canal  and  of  tho  urinary  and 

Sfry  it  plays  a  primary  part  in  tho move 

of  iY}lnmhori- and  aids  tlie  circulation ;  it  «,<!£, 
ost  powerful  agent  m  the  movements  of  flexion  and  rota 
tion  ot  the  trunk,  and  in  addition,  by  fixing  t£e  rtbs 
stcinum,  and  pelvis,  it  co-operates  in  all  the  more  vigorous 
movements  of  the  limbs.  The  freedom  with  which  surgeons 
now  mvade  tlie  sanctity  of  this  great  muscular  apparatus 
and  do  this  as  only  a  step  towards  the  real  goal  of  their 
operations,  might  blind  you  to  the  extreme  importance  in 
’°fj  t  US  feat  muscular  apparatus.  Always 

muscles  of  !ud°7inal  Wallas  oue  of  the  most  important, 
fko  /  f  tb  1  dy’  aud  remember  that  the  aim  of 

should  hcTo  iU  reratn g  throu-h  the  abdominal  wall 

interfere  whir+ht  ^  *  f°Uud  as  wiU  not  injuriously 
ew  witli  f  this  nmscuJar  apparatus  or  will  inter- 

at  all  jL  fi  a/  -f  °  f  P^sible.  That  was  not 
t  ,  ail  t'Ve  _filSu  ldca  of  surgeons.  The  first  idea 
.  u)  goons  had  was  that  they  must  choose  for  their  in- 
casions  the  least  vascular  parts  of  the  abdominal  wall,  and 

alba  nr  if  ^ie^fo^e1tbe  m^dle  line  in  front-tlie  linea 
ba;.  °l  ,  tliat  other  less  well-marked  white  line  on  the 

r  w  +  le  °f,  tb«  rectl1s-  tbe  dnea  semilunaris.  And  they 
oh£  hen  mak%then‘  U1cisic  ns  there  rather  tlrnn  anywhere 
vullf  .  mf  fiey  lvero  f  re  of  “o*  meeting  v  i  h  blood 
Of  thr>*  r  1  bat  u  n(?J  a  stnct’y  accurate  statement  at  best. 

Of  the  linea  alba  it  is  fairly  true,  but  in  the  linea  semi- 

“g  wiSiethZe  branches  °.f  intercostal  arteries  anasto- 
artem/ Si  hT  •Pe/I°1’  epigastric  and  deep  epigastric 
fi-nao  +’  St? ’  !■  18  true  tbat  nicisions  can  be  made  in 
those  two  situations  with  very  little  haemorrhage  indeed 
t  is  amusing  to  recall  that  m  the  early  days  of  ovariotomy 
smgeons  were  at  great  pains  to  make  their  incisions  pre^ 
cisely  m  the  middle  line  and  to  go  exactly  between  tlie 
two  recti  muscles  I  have  known  in  our  theatre  valuable 

silk?  co“sailied— iirst  of  all  m  dissecting  a  little  bit  on  one 
i  d  and  then  dissecting  a  little  bit  on  the  other  side 
because  the  surgeon  had  not  come  down  exactly  in  the 
middle  line  between  the  two  recti  muscles  It Vas  so 
important,  lie  thought,  to  be  exactly  in  that  middle 

,!ae ;  N,ow’  1  ^ant  y°“  to  think  of  the  linea  alba  not  as 
tlie  least  vascular  part  of  tlie  abdominal  wall,  but  as  the 
great  tendon  of  insertion  of  the  six  flat  „u.-j  ’  •  , 

muscles,  the  Mending  0f  their  aponeuroses,  an 

suceeAfn/ser1'1’01!1  the,lntefirity  of  which  much  of  tliei? 
inn  f  J  t  11  dePfnds-  Nor  this  all,  for  many  of  tlie 

nto  Tho  li  dlm  °f  recti  *«“***  are  also  inserted 
inwh  nMi  alba;  Y?U  wil1  remember  how  the  apo- 
rerh??  ?  f  , tbe, .  inte™al  oblique  splits  to  enclose  tho 
lectus  muscle,  tho  anterior  layer  uniting  with  the  ex¬ 
ternal  oblique  and  the  posterior  with  the  transversalis 
aponeurosis,  and  how  the  two  sheaths  of  each  side  blend 
together  in  the  middle  line  in  the  linea  alba,  which 
can  be  traced  from  tlie  xiphoid  cartilage  above  to  tlie 
symphysis  pubis  below.  The  splitting  of  this  aponeurosis 
is  at  the  outer  border  of  tlie  rectus  muscle.  Of  course 
it  is  interesting  to  remember  that  that  splitting  is  not 
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continuous  through  the -  whole  length  of  the  apone^osis. 
hut  midway  between  the  umbilicus  and  the  poms  all 
the  aponeurosis  passes  in  front  ot  the  ,  rectus,  and 
there  is  an  edge  left  of  the  posterior  sheath  oi  the 
rectus— the  fold  of  Douglas  —  over  which  the  deep 
('Digastric  artery  passes.  I  wonder  why  the  sheath 
does  not  envelop  the  back  pi  the  lower  part  o.  th^ 
rectus  as  well  as  the  rest  of  the  rectus.  1  think  it ,  is 
that  the  contraction  of  the  lower  part  of  the  recais 
may  act  very  directly  and  definitely  on  The  viscera 
behind  it.  There  is  no  part  of  the  funuuion  <>1  the 
abdominal  viscera  that  the  contraction  of  the  rectus  bets 
so  much  influence  upon  as  on  the  emptying  of  the  bla<l(  j  , 
and  rectum,  and, -in- certain  states,  on  the  emptymg  ot  the 
uterus.  And  1  think  it  is  to  give  the  rectus,  as  it  were,  an 
unfettered  power  to  compress  these  viscera  that  we  have 
no  sheath  behind  its  lower  end.  For  wnen  the  lateial 
muscles  of  the  abdominal  wall  contract  and  pull  upon  the 
sheath  of  the  rectus  they  tend  to  compress  it  to  a  certain 
extent  and  a  little  bit  impair  the  direct  pressure  oi  the 
rectus  on  the  viscera  beneath  them.  But  the  point  1  want 
particularly  to  draw  your  attention  to  is  this  :  Hie  unea 
alba  must  be  thought  of  as  a  continuous  fibrous  band,  with 
the  six  lateral  muscles  and  parts  of  the  two  recti  attached 
to  it.  And  every  part  of  the  aponeurosis  which  comes  into 
the  linea  alba  makes  a  pull  and  strain  upon  the  who  e 
length  of  the  linea  alba.  We  cannot  divide  the  lmea  alba 
up  into  its  various  constituent  fibres  or  segments  and  say 
that  one  portion  of  a  muscle  pulls  upon  a  particular 
portion  of  linea  alba.  Every  part  of  the  flat  muscles  winch 
pass  to  tlie  aponeuroses  or  which  enter  into  the  linea  atoa 
pulls  upon  the  whole  of  the  linea  alba.  Therefore  any  weak¬ 
ness  of  tlic  linea  alba  is  sure  to  be  found  out ;  the  great  mus¬ 
cular  strain  which  is  brought  to  bear  upon  ltvih  cause 
it  to  yield  and  become  inefficient,  and  the  muscular  ap¬ 
paratus  of  the  abdominal  wall  be  made  correspondingly 
ineffective.  This  is.  not  the  case  with  tlie  sheath  or  the 
rectus'.  Each  fibre  of  that  sheath  has  its  own  correspond- 
in  or  muscular  band  attached  to  it,  and  no  others.  And  1  i&i  e- 
fore  if  vre  weaken  a  portion  of  the  sheath  of  the  rectus, 
we  undoubtedly  weaken  the  abdominal  wall,  but  we  only 
weaken  the. attachment  of  a  portion  of  the  muscular  fibres 
of  the  abdominal  wall  and  not  of  tlie  whole.  I  he  whole 
muscular  abdominal  wall  pulls  upon  the  lmca  alba,  and 
upon  the  integrity  of  the  linea  alba,  therefore,  depends  c  >e 
perfect  function  of  tlie  whole  of  tlie  abdominal  v  an.  -  n< 


so  anything,  which  weakens  the  linea  alba  is  liable 

C*  i  1  _ _ ...  r-j  -i  r i  n 
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To  making  abdominal  incisions  I  advise  you  to  observe, 
two  great  rules— first,  do  not  cut  muscles  ;  and,  secondly, 
do  not  divide  motor  nerves.  The  way  to  preserve  a  muscle 
is  not  to  cut  it  across.  If  you  separate  muscular  fibres 
they  will  lie  side  by  side  afterwards,  and  you  will  have 
done  the  muscle  next  to  no  injury.  But  when  you  cut  a. 
muscle  across,  its  contraction  tends  to  pull  asunder  the 
ends  of  tlie  cut  fibres,  and  if  contraction  takes  place 
before  union  is  firm  it  will  lengthen  and  weaken  the 
muscle,  and  very  likely  lead  to  the  formation  or  a  ventral 
hernia — a  serious  complication.  The  muscular  tissue  ot 
the  side  of  the  abdomen  is  soft  and  easily  separated,  the 
rectus  muscle  has  its  vertical  fibres  passing  up  the  trout 
of  the  belly,  and  they  can  be  separated  easily.  There  is 
no  question  that  the  safest  and  best  rule  to  follow  m 
making  incisions  through  the  muscular  part  ol.  the  belly 
wall  is  to  split  muscles  and  never  to  cut  them.  Maylard  s 
incision  is  an  apparent  exception  to  _  this  good  rule. 
The  rectus  muscle  is  intercepted  by  tendinous  lmes,  and  .it 
has  been  pointed  out  that  if  you  plan  your  incision  across 
the  rectus  so  that  it  does  not  divide  muscular  tissue,  but 
cuts  across  one  of  the  tendinous  intersections,  you  can 
subsequently  sew  it  up  and  get  firm  union  without 
serious  risk  of  weakening  the  abdominal  wall  or  ol  the 
formation  of  a  ventral  hernia.  I  have  not  had  a  -arge 
personal  experience  of  .  the  method.  A  case  was  in  the 
Queen  Ward  of  the  hospital  a  few  months  ago  m  which 
this  particular  method  of  operating  was  successive  y  used. 
The  patient  was  a  woman  who  had  been  operated  upon  lor 
gall  stones  at  another  hospital.  There  was  the  usual 
vertical  scar  through  the  right  rectus  muscle.  1  wanted  to 
make  a  further  exploration  of  the  biliary  passages,,  and 
I  used  a  transverse  incision  carried  carefully  through 

•  i  •  „nnTiifi  ■nrhiAll 
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cause  much  more  apparent  and  more  serious  mischief, 
than  that  which  weakens  other  parts  of  the  abdominal 

wall.  ,  ..  . -  ,. 

When  we  come  to  study  the  lmea  semilunaris  we  notice 

that  it  is  nothing  like  so  thick  as  the  linea  alba.  _  It  is  some¬ 
times  said  to  be  composed  of  the  aponeurosis  of  three 
muscles  blended  together  ;  but  tlie  external  oblique  does 
not  really  enter  into  the  formation  of  the  linea  semilunaris 
it  is  rather  a  blending  of  tlie  aponeuroses  of  the  internal 
oblique  and  the  transversalis,  the  transversalis  being  much 
thinner  than  tlie  internal  oblique.  _  It  is  purely  fibrous 
tissue,  very  few  blood  vessels  are  distributed  through  it, 
and  the  vitality  of  it  is  certainly  less  than  the  vitality  of 
the  muscular  portion  of  tlie  abdominal  wall  or  of  the  linea 
alba.  And  we  find,  accordingly,  that  incisions  in  the  linea 
semilunaris  are  apt  to  form  unreliable  sears.  Hie  scars  or 
incisions  there  are  particularly  prone  to  give  way,  and 
some  of  tlie  worst  hernias  following  operations  have  been 
through  scars  in  the  linea  semilunaris. 

But  there  is  something  to  be  said  for  operating  through 
the  linea  alba, .and  it  is  this  :  That  it  is  an  incision  in  the 
middle  line  of  the  abdomen.  It  admits  the  surgeon  to  the 
central  region  of  the  abdomen,  and  it  enables  him  to  deal 
.  equally  well  with  conditions  on  the  right  and  left  of  the 
middle  line.  In  such  an  operation  as  ovariotomy,  if  the 
surgeon  finds  disease  of  both  ovaries  he  can  deal  with 
equal  facility  with  each  broad  ligament  through  the 
.central  incision,  and  in  hysterectomy  lie  can  deal  with 
the  uterine  artery  on  either  side  with  equal  facility. 
There  is  a  dictum  favoured  by  some,  that  the  condi¬ 
tions  for  which  surgery  is  called  upon  in  connexion  with 
abdominal  viscera  are  so  varying  and  oftentimes  so  mis¬ 
leading, .that  when  operating  upon  the  abdomen  the  wisest 
man  is  he  who  opens  it  in  the  middle  line,  so  that  lie. will 
be  able  to  reach  equally  well  any  of  the  v  iscera  which  may 
be  found  to  require  his  interference: 


one  oi  uic  ichuiuuuo  — - —  -  „ 

I  subsequently  sutured.  The  patient  was  a  very  -fat  womau. 
She  recovered  with  apparently  a  very  strong  abdominal 
wall.  After  all,  this  is  not  a  real  exception  to  the  state¬ 
ment  I  made  just  now.  That  statement  was  as  to  mus¬ 
cular  tissue,  and  not  about  aponeuroses  ;  surgeons  are  very 
unwise  to  cut  across  the  muscular  fibres  of  the  recto,-., 
although  they  may  cut  across  the  tendinous  mcersectioiis 
of  the  rectus  muscle.  When  you  want  to  open  the  abdo¬ 
men  near  tlie  middle  line  you  adopt  another  plan -  make 
the  .skin  incision  1  in.  to  right  or  left  of  the  mid  hue. 
divide  the  front  of  the  slieatli  of  tlie  rectus,  draw  the 
inner  edge  of  the  rectus  outwards,  and  then  divide  a  part 
of  the  posterior  sheath  of  the  rectus  and  enter  the  peri¬ 
toneal  cavity  by  dividing  fascia,  fat,  and  peritoneum.  on 
get  ready  access  to  tlie  cavity  of  the  abdomen  u  you  go 
'an  inch  to  the  right  or  left  of  the  middle  line,  andyou 
have  the  advantage  of  not-  having  interfered  with  ilia., 
fundamentally  important  structure,  the  lmea  alba,  n.a 
have  you  materially  injured  the  rectus  muscle.  Tne  same 
principle  is  observed  in  what  is  known  as  Battle  s  incision 
for  appendiceetomy ;  a  vertical  incision  is  mac  e  an  ■,11‘  » 
internal  to  the  semilunar  line,  over  the  rectus  muscle,  die 
front  of  the  sheath  of  the  rectus  is  divided,  and  the  recurs 
is  drawn  inwards,  and  then  the  abdominal  cavity  is  opened 
behind  the  rectus.  When  the  operation  is  completed  aim 
the  wound  sutured  the  rectus  is  replaced  and  separates  the 
superficial  and  deep  parts  of  the  wound.  Where  only  a 
limited  incision  is  required,  it  is  an  improvement  to  divide 
the  sheath  of  the  rectus  transversely  instead  ot  yeiti- 
cajly_the  integrity  of  the  aponeurosis  is  thus  thoiougmy 

1>l  That ,b<again ,  is  making  an  opening  into  the  abdomen 
without  cutting  the  muscles  and  without  cutting  CJ  - 
the  linea  alba  or  the  linea  semilunaris.  Battle  - 
incision  is  excellent  where  more  room  is  wanted  uian 
can  be  obtained  through  McBurney’s  incision,  or  where, j 
for  any  reason,  tlie  surgeon  wants,  to  geo  neaicr  to  « 
centre  of  the  abdomen  than  the  iliac  fossa-. 

An  excellent  example  of  the  muscle  splitting  meuiiou 
is  "McBurney’s  “gridiron”  incision  for  appendiceetomy. 
Tlie  incision  is  through  tlie  skin  and  superficial  fascia 
parallel  with  tlie  fibres  of  the  external- oblique  ;  ti  - 
fibres  of  that  muscle  are  split  and  the  two  parts  ol 
drawn  aside;  this  exposes  the  internal  oblique.  That 
and  the  transversalis  are:  split  too ;  -  the  fibres  ot  ic.w 
deeper  muscles  are  separated  and  held  aside  by  retractors 
j  and  tlie  peritoneum  ancl  subserous  fat  .are  divided. 

I  peritoneum  is  usually  opened  by  an  incision  parallel  y 
j  that  through  the  skin;  1  find  it  is  often  better  to  make  u 


the  tendinous  intersections  of  tlie  rectus,  winch 
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tivi l'svcTKclv-  tlioiv  is  less  tension  upon  the  cut  edges  of 
the  peritoneum  and  the  wound  is  sutured  more  readilv.  At 
the  dose  of  the  operation  oh  the  appendix  sutures  are  put 
in.  tin-  previously  separated  muscular  fibres  are  juxtaposed 
.team,  and  when  they  contract  the  contraction  does  not 
tend  to  separate  them,  hut  to  approximate  them- — to  close 
the  incision,  and  you  get  no  interference  whatever  with  the 
firm  muscular  structure  of  the  abdominal  wall.  The  same 
form  of  incision  should  be  used  in  the  operation  of  inguinal 
colofcomy — the  muscles  should  be  split,  not  cut — to  protect 
the  patient  against  prolapse  and  to  secure,  perhaps,  a  .slight 
degree  of  control  over  the  artificial  anus. 

Similarly  in  renal  surgery,  it  is  well  in  exposing  the 
kidney  not  to  make  a  transverse  cut  regardless  of  the 
direction  of  the  fibres  of  the  muscles  in  the  loin.  The 
incision  should  he  oblitpie,  and  made  parallel  with  the 
fibres  of  the  external  oblique  muscle,  and  the  surgeon 
should  separate  the  fibres  of  this  muscle,  and  should  be 
careful  not  to  cut  the  twelfth  dorsal  nerve.  The  internal 
oblique  and  transversalis  can  )>e  similarly  treated,  and 
the  transversalis  fascia  divided  transversely,  and  the  fatty 
capsule  of  the  kidney  exposed.  By  this  means  a,  much 
firmer  and  stronger  soar  is  obtained  than  if  the  muscles  are 
‘•at.  J  have  seen  several  cases  of  lumbar  hernia  after  renal 
operations,  and  one  of  the  worst  and  most  crippling  hernias 
1  hav  e  ever  seen  was  in  a  lady  who  had  had  the  left  kidney 
removed  through  an  iucision  in  which  the  muscles  had 
evidently  been  very  freely  divided.  The  operations  of 
exploration  of  tin;  kidney,  lumbar  nephrorrhapliy,  nephro¬ 
lithotomy.  decapsulation,  anti  some  eases  of  nephrectomy 
can  be  carried  out  without  division  of  muscles;  where 
more  room  is  required,  as  in  the  removal  of  large  kidneys, 
i  limited  division  of  the  deeper  muscles  is  necessary,  but 
there  is  never  any  reason  or  excuse  for  division  of  the 
fibres  of  the  strong  external  oblique  muscle. 

For  gastrostomy  a  vertical  incision  through  the  skin 
should  expose  the  sheath  of  the  rectos:  this  should  be 
divided  transversely,  the  fibres  of  the  muscle  split,  and  the 
posterior  layer  of  the  sheath,  the  fascia  and  peritoneum 
divided  transversely.  Through  this  limited  incision  the 
stomach  can  he  found  and  drawn  out.  the  valv  alar  opening 
h.  it  made,  and  the  abdominal  wound  closed  very  rapidly. 

The  usual  incision  for  exposing  the  gall  bladder  is  a 
vortical  one  over  the  right  rectus,  dividing  the  anterior  part 
of  the  sheath,  splitting  the  muscular  fibres,  dividing  the 
posterior  layer  of  the  sheath,  and  opening  the  peritoneal 
cavity  in  the  same  vertical  line.  If  more  room  is  wanted, 
the  iucision  is  carried  obliquely  upwards  tow  ards  the  lower 
vnd  of  the  sternum,  across  the  front  of  the  sheath,  and  the 
ici-tus  muscle  is  split  still  further  up,  and  drawn  inwards, 
die  lower  end  can  be  prolonged  dow  nwards  and  onwards. 

1  his  iucision  has  serious  drawbacks.  One  of  these  is 
hmt  the  peritoneum  and  transversalis  fascia,  as  well 
•  the  posterior  layer  of  the  rectus  sheath,  are  in  a  con- 
hrion  of  transverse  tension,  in  the  upper  region  of  the 
iklomen  particularly,  and  therefore  there  is  a  great 
cndeiiev  for  these  structures  to  withdraw  laterally, 
nul  there,  is  difficulty  in  getting  them  to  come  accii- 
'atcly  and  closely  together  along  the  w  hole  of  the  iucision. 
hi  some  cases  the  peritoneum  is  neither  tough  nor  elastic, 
ir.d  the  needle  cuts  out,  or  the  suture  when  drawn  upon 
'ds  through,  in  other  cases  the  deepest  sutures  are 
mssts  1  through  the  peritoneum,  but  fail  to  include  the 
“•■p  layer  of  the  muscular  aponeurosis,  and  a  w  eak  scar 
Mil  s,  hi  fact,  the  incision  transgresses  our  first  rule  in 
it  cuts  across  the  nerves  and  aponeurosis  of  the 
■ 'Nominal  w  all,  and  it  interferes  very  seriously  w  ith  their 
ategruy.  Recently  I  have  used  an  incision  for  the  ex- 
1  "ration  df  the  gall  bladder  which  conforms  to  the  rules 
have  given  you  as  to  not  cutting  muscular  tissue  or 
'Hifor  nerves.  I  have  made  an  oblique  incision,  starting 
'  the  light  ribs  and  going  towards  flic  umbilicus,  parallel 
j11'1  the  fibres  of  the  external  oblique  muscle,  splitting  the 
ibres  of  that  muscle  and  having  them  held  aside.  I  have 
"  separated  the  bundles  of  the  internal  oblique 
.  transversalis  muscles,  and  have  carefully  preserved 
1  <■  intercostal  nerves,  and  have  opened  the  peritoneal 
a'‘tv  by  dividing  transversely  the  transversalis  fascia, 
oserous  fal  and  peritoneum.  This  incision  gives  ready 
■  yes-,  to  the  gall  bladder,  and  enables  one  to  deal  with  it 
hy*  And  it  has  ti  cs  advantages,  that  when 
"  conies  to  close  the  worm  1  the 'peritoneum  is  easily 
I. ’I*inxi mated,  and  the  separated  muscles,  of  course,  are 


readily  closed.  The  ivsulting  scar  is  firm,  and  without 
«ui\  tendency  to  ventral  hernia.  This  form  of  incision  is 
not .  adapted  for  operations  upon  the  common  duct  when 
more  room  than  it  gives  is  required.  A  similar  incision  can 
he  used  for  exposing  and  operating  upon  the  spleen  and 
the  colon,  and  for  any  operation  in  the  right  or  left 
hypochondriac  regions.  These  incisions  seem  to  me  to  he 
quite  distinctly  preferable  to  the  older  incisions  in  the 
abdominal  wall  through  the  linea  alba  and  liuca  semi¬ 
lunaris,  or  directly  through  the  muscular  tissue,  regardless 
altogether  of  the  direction  of  the  muscular  bundles. 

And  now  a  word  as  to  tlie  suture  or  closure  of  a  surgical 
wound  in  tlie  abdominal  wall.  You  must  have  noticed  that 
there  is  a  great  difference  in  the  practice. of  surgeons  in  the 
way  in  which  the  abdominal  wall  is  closed.  Some  pass 
sutures  through  all  the  layers  of  the  abdominal  wall  in  one 
thread,  others  close  tlie  woun*?  by  suturing  up  the  impor¬ 
tant  layers  of  the  abdominal  wall  one  by  one.  Both 
measures  are  successful,  and  I  would  uot  absolutely  con¬ 
demn  either  of  them,  but  they  have  their  differences, 
and  one  must  not  be  blind  to'  t/lem.  The  method  of 
taking  all  the  structures  of  the  abdominal  wall  in 
one  loop  of  suture  is  the  quicker  plan,  and  when,  at 
the  end  of  au  operation,  the  patient  is  collapsed,  and 
it  is  important  to  shorten  the  operation  as  much  as 
possible,  this  method  is  to  he  preferred.  But  we  must  he 
very  careful  in  doing  it  that  the  sutures  do  really  enclose 
the  peritoneum,  because  it  is  all-important  that' the  two 
peritoneal  surfaces  should  be  brought  together.  It  is 
important  because  the  peritoneum  is  an  exceedingly  highly- 
vitalized  structure,  and  repair  takes  place  in  it  with 
remarkable  vapidity.  The  deep  portion  of  the  abdominal 
wall  gets  shut  across  and  closed  in,  and  the  abdominal 
cavity  protected  from  any  leakage  through  the  abdominal 
wound  iu  a  very  few  hours  after  the  two  peritoneal  surfaces 
are  brought  together.  And  there  is  this  other,  perhaps 
more  important,  consideration — that  only  by  so  doing  can 
vo  guard  the  patient  against  adhesions '  between  the 
abdominal  contents  and  the  abdominal  wall.  Whenever 
the  parietal  peritoneum  is  not  sutured  accurately,  and  is 
not  fully  restored  behind  the  scar,  you  may  be  certain  that 
adhesions  will  form,  and  it  may  lie  that  these  abdominal 
adhesions  will  cause  serious  trouble  in  the  future.  This, 
therefore,  is  a  matter  which  should  be  carefully  attended 
to.  1  lie  drawbacks  to  this  method  of  closing  the  abdominal 
wound  are,  that  it  does  not  restore  the  structures  of  the 
abdominal  wall  so  completely  or  so  thoroughly  as  you  can 
restore  them  by  suturing  the  different  layers  of  the 
abdominal  wall  separately.  It  brings  together  all  the 
structures— skin,  fat,  aponeurosis,  muscle,  peritoneum, 
iu  oue  mass,  and  they  are  all  welded  together  iu  one  scar. 

A  second  drawback  to  it  is  that  the  suture  is  liable  to 
be  infected  from  the.  surface,  and  as  the  stitch  goes  from  the 
skin  quite  through  to  the  peritoneum,  if  it  gets  infected 
from  the  surface,  the  infection  is  carried  by  the  suture 
directly  down  through  all  tlie  tissues  into  the  peritoneum, 
and  so  peritoneal  invasion  may  occur.  Such  infection 
has  often  happened.  The  other  way  of  suturing  the 
abdomen  is  by  suturing  layer  by  layer  and  trying  to 
restore  the  structures  as  perfectly  as  you  can  to  their 
original  arrangement.  For  instance,  you  put  one  suture 
through  peritoneum,  subserous  tissue  and  the  deep  layer 
of  the  rectus  sheath,  then  a  suture  through  the  superficial 
layer  of  the  sheath,  a  third  through  the  skin  and  superficial 
fat,  and  a  fourth,  if  you  like,  through  the  skin  only.  A 
suture  like  that  obviously  takes  more  time.  It  involves  the  use 
of  buried  sutures,  which  have  their  own  particular  perils; 
but  it  secures  a,  far  more  exact  adjustment  of  the  divided 
structures  than  can  he  otherwise  effected.  Having  used  both 
methods,  1  can  say  that  my  preference  is  decidedly  in 
favour  of  the  more  complicated  and  more  troublesome 
way  of  closing  the  abdominal  wrall.  I  think  that  you  get 
better  and  sounder  scars  by  that  means  than  by  the  other. 
That  you  can  get  good  scars  by  either  method  I  do  not 
doubt.  If  you  split  the  abdominal  muscles  instead  of 
cutting  them,  it  is  foolish  to  enclose  the  muscles  which 
you  have  taken  care  to  split  and  not  to  divide,  in  a  tight 
suture,  a  procedure  which  will  certainly  lead  to  fatty 
degeneration  and  wasting  of  the  muscular  tissue,  and  the 
disappearance  of  the  very  structures  which  your  operation 
has  been  designed  to  preserve ! 

There  urc  two  cautious  1  would  you  noon l  tlio.se 
sutures:  Do  not  use  catgnSi  it  is  dangerous.  Catgut  may 
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soften  too  soon ;  I  have  known  it  do  so.  I  have  known  it 
happen  that  a  few  hours  after  an  operation  the  catgut  sutures 
have  disappeared  and  the  abdominal  viscera  have  come  out 
through  the  wound.  But  what  has  happened  more  oiten 
is  that  they  have  come  out  underneath  the  skin,  having 
escaped  from  the  abdominal  cavity  itself.  And  that  often 
leads  to  disaster,  always  necessitates  another  operation  to 
close  the  wound  again,  and  very  probably  the  administra¬ 
tion  of  an  anaesthetic  a  second  time  and  under  umavoui- 
able  conditions..  As  a  matter  of  fact  the  procedure  lias 
been  attended  with  many  accidents — that  is  to  say,  with 
loss  of  life.  I  also  advise  you  not  to  use  a  continuous 
suture.  Use  interrupted  sutures  for  each  of  the  five  layers. 
It  takes  longer,  I  admit,  hut  the  advantage  is  that  each 
suture  is  self-contained;  it  does  not  depend  for  its 
efficiency  upon  what  happens  to  any  other  part  of  the 
thread,  whereas  in  the  other  case  the  whole  line  of  suture 
is  dependent  upon  every  individual  portion  oi  it.  Use 
interrupted  sutures,  and  then,  if  by  any  chance  one 
should  happen  to  get  untied  or  softened  or  il  one  should 
get  infected,  it  is  merely  a  localized  failure,  a  localized 
injury  which  has  been  done,  and  not  one  which  affects  the 
whole  suture.  When  a  continuous  suture  goes  wrong, 
failure  of  one  spot  affects  for  evil  the  whole  of  that 
suture. 

Jn  conclusion,  a  word  about  the  after-trcaoiHent  01  these 
cases.  The  one  thing  I  want  you  to  remember  about  the 
surgery  of  the  abdominal  wall  is  that  this  structure  is 
essentially  a  great  and  important  muscle.  Now  an  injured 


muscle  should  not  lx 


subjected  to  early  strain.  The 
tendency,  in  the  rush  and  hurry  of  surgical  hospital 
practice,  is  to  get  patients  up  too  soon,  to  hurry  them  out 
and  to  think  that  when  the  skin  edges  are  tolerably  firm 
the  whole  wound  is  repaired.  That  is  a  grave  mistake. 
A  very  important  muscle  is  involved  in  every  incision 
through  the  abdominal  wall,  and  the  full  and  complete  repair 
of  it  is  an  extremely  important  incident  in  the  patient’s  life, 
and  you  must  guard  this  injured  muscle  against  undue  strain 
by  keeping  the  patient  in  bed  a  sufficient  time,  that  time 
being  dependent  upon  the  length  and  character  oi  the 
incision,  the  size  of  the  belly,  and  the  general  nutritive 
activity  of  the  patient.  You  must  also  take  into  con¬ 
sideration  any  special  circumstances  of  the  case,  such  as 
t  he  strain  involved  in  coughing  and  in  the  patient  s  occu¬ 
pation.  Let  me  repeat,  then,  that  the  abdominal  wall  is 
one  of  the  most  important  muscles  in  the  whole  body.  All 
surgical  interference  with  it  should  be  thoughtfully  and 
skilfully  planned  to  preserve  the  integrity  of  this  muscle 


and  its'nerves.  The  closure  of  the  wound  should  be  so  con- 
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ducted  as  to  restore  it  to  its  original  form  with  the  utmost 
accuracy,  and  the  after-treatment  should  aim  at  protecting 
the  weakened  muscle  from  all  undue  strain. 


The 

States 


report  of  the 
Army  issued  on 


Surgeon-General  of 


September  1st,  1911, 


the  United 
shows  that 


the 


mean  strength  of  officers  for  1910  was  4,216.  There 


were  2,515  admissions,  15  deaths,  and  119.54  constantly 
non-effective  from  all  causes,  equal  to  ratios  596.54,  3.40, 
iuul  28.35,  as  compared  with  ratios  of  628.90,  4.20,  and 
30.27  per  1.000  for  1909.  The  admission  and  constantly 
non-effective,  and  death  rates  were  lower  than  for  1909. 
The  principal  causes  of  admission  in  the  order  of  their 
respective  importance  were  :  Influenza,  51 ;  diarrhoea  and 
enteritis-,  40.09;  bronchitis,  37;  tonsillitis,  28.46;  dys¬ 
pepsia.  26.33 ;  coryza,  24.67  ;  and  malarial  fevers,  19.21 
per  1.000.  Thirty-seven  officers  were  retired  on  account 
of  disability  during  the  year— a  rate  of  8.38  per  1,000, 
compared  with  11.91  for  1909.  The  mean  strength  of 
enlisted  men,  white  and.  coloured,  for  1910,  was  71,534. 
The  total  number  oi:  “admissions  to  sick  report”  was 
67.940,  equal  to  an  admission-rate  of  949.76,  as  Compared 
with  1,062.99  for  the  previous  year.  The  deaths  from  all 
causes  numbered  320,  of  which  175  were  from  disease. 
The  death-rate  from  all  causes  was  4.46,  and  2.44  for 
disease,  as  compared  with  4.91  and  3.02  respectively  for 
the  preceding  year.  The  death-rate  from  disease  is  said 
to  be  the  lowest  on  record  in  the  office  of  the  Surgeon- 
General.  The  discharges  for  disability  numbered  1,007, 
t  he  rate  being  14.02,  as  compared  with  16.84  for  1909.  The 
admission-rate  for  disease  in  1910  was  766.06  per  1,000  of 
mean  strength,  for  the  previous  year  865.92,  and  for  the 
decade  1,248.77.  A  chart  show's  that  the  health  of  the 
United  States  Army  lias  constantly  improved  since  1899, 
when  the  admission-rate  for  disease  alone  was  2.125.74. 
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Mr.  President  and  Gentlemen, — Before  dealing  with  Hie 
operative  side  in  the  treatment  of  poliomyelitis  it  is  neces¬ 
sary  that  wre  should  understand  certain  fundamental  prin¬ 
ciples  the  neglect  of  which  renders  either  operative  or 
mechanical  work  ineffective,  and  ignorance  of  which  leaves 
us  quite  unfit  to  judge  as  to  whether  an  operation  lie 
necessary  or  not. 


Some  Pathological  Considerations. 

In  the  first  place  we  must  learn  to  distinguish  between 
a  paralysis  due  to  destruction  of  a  motor  cell  in  the  anterior 
cornu,  and  that  due  to  the  mechanical  disability  of  a  muscle 
which  remains  inactive  after  the  recovery  of  its  governing 

Wo  have  been  taught  that  a  muscle  which  exhibits  the 
reaction  of  degeneration  is  in  such  a  suate  that  it  cannot j 
recover  voluntary  power  of  response.  Many  years  ago  1 
drew'  attention  to  several  recoveries  in  muscles  which  dis¬ 
played  this  reaction,  and  this  has  been  borne  out  by  many 
observers,  including  IToffa,  Konig,  Lange,  and  others,  and 
lias  been  proved  both  clinically  and  histologically  by  Koch. 

We  may  look  upon  it  as  a  certain  and  valuable  fact 
that  if  a  muscle  reacts  to  faradism  it  will  recover,  but 
the  contrary  proposition  does  not  follow.  Sherren  lias 
certainly  shown  that,  very  carefully  taken,  galvanic 
reaction  will  show  whether  a  muscle  has  been  complete jj 
severed  from  its  motor  nerve  cell  or  not,  but  in  practice 
it  is  next  to  impossible  to  make  this  observation  quite 

thorough.  . 

Acute  poliomyelitis  of  course  often  permanently 
destroys  motor  cells  in  the  anterior  horns  of  grey  matter, 
and  the  muscles  dependent  upon  them  are  for  ever  useless 
unless  nerve  transplantation  in  the  future  may  come  to 
their  rescue.  This  complete  destruction,  however,  is 
fortunately  the  rarer  condition,  and  from  the  clinical 
evidence  we  have  of  rapid  and  complete  recoveries  hum 
complete  paralysis,  and  the  very  many  partial  recoveries, 
it  would  appear  that  the  cells  have  generally  suffered  hum 
temporary  injury  rather  than  from  destruction. 

With  the  irrecoverable  muscle  the  surgeon  has  no  direct 
interest;  his  attention  is  directed  to  the  cells  not  actual. y 
destroyed,  although  the  muscles  governed  by  these  cells' 
may  apparently  be  partially  or  hopelessly  paralysed,  lu 
would  be  highly  speculative  to  discuss  the  reasons  why  tnc 
recovered  cells  fail  to  secure  control  of  their  depem  on 
muscles.  Something  has  happened  to  make  the  musu  t 
incapable  of  responding  to  a  motor  stimulus.  \\  botnet 
no  afferent  muscle  sense  stimulus  is  sent  back  to  the  DCitq 
cell  in  consequence  of  this,  or  whatever  be  the  reason,  it  u 
clinically  certain  that  the  nerve  cells  become  mac  ivej 
though  not  extinct,  and  with  appropriate  treatment  ot  tm 
muscle  or  group  of  muscles,  functional  activity  can 
reinstated. 

Overstretching  of  Muscles. 

When  a  muscle  governed  by  a  live  cell  fails  to  act,  m 
may  call  it  a  case  of  functional  disability.  Now,^  weal  r 
the  cause  of  functional  disability  in  a  muscle?  The  grea 
outstanding  cause  is  overstretching.  The  surgeon  has  •• 
find  out  the  difference  between  a  truly  paralysed  nnisv  < 
and  a  muscle  overstretched,  and  herein  lies  the  funuaj 
mental  principle  which  should  guide  us  in  the  treat  men'  " 
infantile  paralysis.  If  .  the  practitioner  from  the  first  cm 
appearance  of  acute  symptoms  could  prevent  the  weal 
muscular  groups  from  being  stretched,  paralytic  disability 
and  deformities  would  be  comparatively  rare.  As  it  is> 
little  attention  is  paid  to  the  posture  of  the  child  durni. 


Dr:c.  o,  Totr.1 
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is  convalescence  from  the  acute  onset.  For  instance,  the 
!)i](l  lies  with  the  wrist  Hexed,  and  the  flexor  muscles  con- 
equcntly  undergo  some  adaptive  shortening,  while  the 
x tensors  are  overstretched  and  placed  at  a  mechanical 
isadvantage.  As  the  poliomyelitis  in  the  corresponding 
u-t  of  the  cervical  enlargement  begins  to  pass  off,  the 
exor  tendons,  from  their  position  of  advantage,  arc  in  a 
ondition  to  respond  to  the  first  stimuli  which  come  from 
ieh  recovering  motor  cells,  while  the  extensors,  placed  at 
isadvantage,  cannot.  Dropped  wrist  is  a  convenient  type 
■  paralysis  to  illustrate  this  doctrine  of  the  functionally 
isabled  muscle,  of  which  H.  O.  Thomas  wrote  a  quarter 
f  a  century  ago. 

I  have  011  other  occasions  afforded  instances,  experi- 
icntal  and  clinical,  in  proof  that  drunkard’s  palsy  is  not 
wavs  due  lo  direct  pressure  upon  the  muscu lc»-spiral 
m\  and  that  it  frequently  occurs  when  a  patient  lies 
iih  his  hand  twisted  under  him  in  acute  flexion*  is  due, 
fact,  to  continued  tension  of  muscle  fibre.  Numerous 
uses  of  different  types  could  be  adduced  in  proof  of  the 
ualysing  influence  of  muscle  tension.  For  instance,  a 
m  cut  his  wrist,  dividing  all  his  flexor  tendons.  His 
trior  stitched  up  all  the  tendons,  and,  in  order  to  prevent 
rain,  very  naturally  fixed  the  wrist  in  extreme  flexion, 
line  weeks  later  he  was  sent  to  me  because  lie  had 
t  power  in  the  extensor  muscles.  Take,  again,  as  an 
stance,  dropped  wrist  from  lead  poisoning/  The  lesion 
ly  be  either  in  the  cord  or  in  the  nerve  trunks ;  in  either 
sc  tlic  muscles  cease  to  he  controlled  by  their  nerve 
litres,,  and  the  patient  goes  about  with  his  wrist  flexed 
•gravity,  while  the  extensor  muscles  become  disabled 
continuous  overstretching.  This  condition  is  usually 
ateral,  and  if  the  case  be  of  some  weeks’ 'standing,  aii 
teres  ting  experiment  may  be  made  by  placing  on  one  of 
e  paralysed  arms  a  splint  to  keep  the  hand  dorsidexed. 
■eovery  will  be  much  more  rapid  on  the  side  on  which 
c  extensors  are  thus  relieved  from  strain  than  on  the 
ier  side.  The  treatment  in  all  such  cases  is  to  keep  the 
1st  and  fingers  in  extreme  dorsi -flexion.  Relieved  of 
aiu  they  undergo  adaptive  shortening  and  soon  begin  to 
pond  to  the  constant  stream  of  tonic  stimuli  sent  to 
in  by  afferent  and  subcortical  centres,  and  they  then 
ne  under  the  higher  control  of  the  voluntary  centres. 
v\e  will  further  consider  some  of  the  factors  which 
list  ill  determining  the  persistence  of  functional  dis- 
lity  in  certain  groups  of  muscles.  Take,  for  example, 

I  paralysis  of  the  muscles  supplied  by  the  external  pop- 
•al  nerve.  This  is  a  common  type  of  residual  paralysis 
riuciug  paralytic  talipes  equino-varns.  This  state  is 
en  determined  by.  pressure  of  the  bedclothes,  that  is.  it 
a  deformity  due  to  decubitus.  Again,  if  a  patient  be 
;  lying  with  the  knees  and  hips  flexed,  and  thighs 
ated  inwards,  the  flexors  contract,  and  the  extensors 
rain  weak  or  functionally  disabled.  And  I  could  go  on 
enmtely  giving  illustrations  to  prove  that  most  of  the 
ognized  types  of  residual  paralysis  may  arise  from 
orrect  posture  in  bed,  easily  preventable  by  a  little 
light  and  trouble.  If  this  were  given,  muscles  might 
saved  from  becoming  atonic.  "  The  normal  efferent 
tor  and  afferent  tonic  impulses  between  the  muscles 
l.  1 G  nerve  centres  would  bo  re-established  sooner,  with 
bably  a  favourable  reaction  on  the  recovery  of  the  nerve 

•S,'  •  '  r  •  ~ r 

-iiotlier  cause  of  persistence  of  functional  disability  may 
•ound  in  unequal  degree  of  recovery  in  opposing  mus- 

II  groups.  The  stronger  group  is  apt  to  overpower  the 
i*.er,  which,  giving  way  in  the  unequal  struggle, 
omes  functionally  powerless.  Or  the  same  result  may 
e  from  the  fact  that  certain  nerve  cells  governing  one 
up  of  muscles  may  recover  earlier  than  those  governing 

eond  group,  and  thus  a  start  is  given  to  the  one  at  the 
ense  of  the  other. 

'  *jkaps  the  most  potent  factor  for  evil  is  what  I  have 
cd  the  erroneous  deflection  of  body  weight.  It  operates 
ny  m  the  lower  limbs.  One  instance  will  illustrate  it. 
lere  be  weakness  in  the  tibial  group  and  the  patient 
-flowed  to  walk,  the  valgoid  deformity  will  constantly 
ease,  the  tibial  muscles  be  more  and  more  stretched, 
?tativ  e  contraction  will  affect  the  peronei  and  structural 
latiou  in  the  tarsal  bones,  all  of  which  might  be 
ded  by  perhaps  a  little  alteration  in  the  heel  of  the 
;  t0  deviat<3  pressure  from  tho  inner  to  the  outer  side 
Lie  tarsus.  I  wish  you  carefully  to  hear  in  mind  this 


question  of  strain  upon  a  weak  tendon,  as  it  so  closely 
affects  us  w  hen  we  deal  with  tendon  transplantation. 

In  the  milder  type  of  ease  where  wo  are  called  to  deal 
with. a  group  of  muscles  where  the  power  is  but  slmbtiy 
impaired,  the  muscular  balance  maybe  restored  by  over¬ 
developing  the  weaker  group.  This'  can  only  be  done  by 
massage  and  exercises  if  there  are  no  fixed  deformities: 
1'  or  instance,  suppose  the  peronei  are  weak,  hut  the  foot 
can  quite  easily  be  placed  everted,  then  massage  and 
exercises  may  be  expected  to  succeed.  But  if  the  foot 
cannot  be  everted  because  of  adaptive  shortening  of  the 
tendons,  then  massage  and  exercise  of  the  peronei  are 
useless  until  the  deformity  is  first  corrected.  This  is  a 
pi  iuciple  I  v\  ould  apply  to  other  departments  of  orthopaedies, 
such  as  scoliosis,  flat-foot,  and  congenital  talipes,  where 
inequality  in  muscular  power  is  present — from  whatever 
cause.  From  a  mild  ease  we  may  go  on  to  cases  of  evorv 
degree  of  severity— from  such  mild  cases  as  I  have  just 
discussed  onwards  to  oases  of  flail  ankles,  of  complete 
paralysis,  and  finally  to  cases  with  bony  deformities 
requiring  osteotomies,  exsection  of  bony  wedges,  arthro¬ 
desis,  or  tendon  transplantations. 

Late  Recovery  nf  Muscle  Power. 

Rut  before  any  operations  are  performed  affecting  the 
mobility  of  a  joint  every  use  should  be  made  of  available 
muscle  power..  No.  surgeon  should  operate  on  these  eases 
until  he  .has  fully  satisfied  himself  whether  it  be  possible 
.or  not  to  restore  the  apparently  paralysed  muscle. 
Neglect  of  this  precaution  produces  the  distressing  pheno¬ 
menon  of  the  unexpected  recovery  of  muscles  which  were 
ignored  as  paralysed.  For  example,  a  few  weeks  ago  a 
patient  was-  brought  to  me  with  a  partially  ankylosrd 
knee.  The  operation  of  arthrodesis  had  been  performed, 
with  a  view  of  bringing  about  a  bony  ankylosis.  As  an 
arthrodesis  the  operation  had  failed,  for  the  knee  had. a 
short  range  of  movement.  As  an  experiment  illustrating 
the  principle  we  are  discussing  it  was  very  successful 
because  the  quadriceps  was  acting  with  considerable 
strength.  Prolonged  fixation  had  relieved  the  quadriceps 
from  all  strain,  and  restoration  of  function  resulted.  This 
case  exemplifies  the  mistake  of  taking  for  granted  that 
a  muscle  is  paralysed  without  first  finding  out  if  it  be 
really  paralysed. 

The  first  stage  of  treatment  is  the  correction  of  existing 
deformity,  and  when  deformity  is  corrected  the  limb  should 
be  kept  immovable  until  the  ligaments,  muscles,  and  even 
bone  have  become  of  normal  length  and  shape.  To  break 
the  continuity  of  treatment  is  to  bring  about  a  relapse.  For 
instance,  suppose  a  drop  wrist  is  placed  in  a  splint  designed 
to  aorsiflex  the  hand  and  wrist.  The  hand  must  not  be 
allowed  to  flex  until  recovery  has  occurred.  While  the 
patient  washes  the  hand  must  be  held  dorsiflexed.  This 
point  is  fundamental,  and  neglect  to  observe  it  means 
failure.  The  slightest  stretching  of  a  muscle  on  the  point 
of  recovery  disables  it  again,  and  all  the  good  work  of 
weeks  and  months  may  be  thwarted  by  a  single  act.  I 
cannot  emphasize  this  point  too  strongly. 

The  clinical  test  of  the  recoverability  of  a  muscle  there¬ 
fore  depends  on  an  experiment.  Let  it  be  kept  for  a 
prolonged  period,  perhaps  six,  sometimes  twelve  ‘months, 
in  a  position  of  relaxation.  This  test  should  be  made 
before  condemning  any  muscle,  no  matter  for  how  many 
months  or  years  it  may  apparently  have  been  paralysed. 
When,  therefore,  one  sees  in  textbooks  that  we  are  to 
despair  of  the  return  of  power  after  this  length  of  time,  we 
can  quite  well  afford  to  ignore  the  advice  unless  added  to 
the  time  test  there  has  been  uninterrupted  muscular 
relaxation. 

Dr.  Y  ittek  (of  _  Graz),  in  an  article  of  which  he  sent  me 
a  reprint  some  time  ago,  offers  very  convincing  evidence 
of  the  truth  of  the  correctness  of  the  principles  I  advocate. 
His  paper  dealt  with  the  great  epidemic  of  poliomyelitis  in 
Styria  in  1907,  and  he  relates  the  case  of  a  hoy  who  during 
it  suffered  from  poliomyelitis.  Twelve  months  later  his 
parents  brought  him  to  the  neurological  department,  from 
which  he  was  transferred  to  the  surgical  department,  with 
a  note  that  all  the  muscles  of  the  left  leg  supplied  by  the 
external  popliteal  nerve  were  paralysed,  did  not  respond  to 
faradic  stimulation,  and  showed  the  reaction  of  degenera¬ 
tion.  As  this  condition  was  found  a  full  year  after  the 
onset  of  the  disease,  as  the  foot  was  in  the  equino-varns 
position,  and  only  the  muscles  of  the  calf  were  acting,  it 
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was  decided  to  perform  tendon  transplantation,  after  cor¬ 
recting  the  deformity.  The  position  of  the  foot  was  first 
overcorrected,  and  it  was  put  up  in  plaster-of-1  ans_  tor  a 
fortnight.  Then  the  tendo  Acliillis  was  lengthened,  and 
the  flexor  longus  liallucis  was  converted  into  a  pronator, 
and  the  flexor  longus  digitorum  into  a  supinator  by  Lange  s 
method.  The  patient  was  then  kept  in  bed  for  six  weeks 
in  plaster-of-Paris,  and  afterwards  allowed  to  walk  in  a 
plaster- of -Paris  splint  for  another  six  weeks.  He  was  then 
provided  with  boots  with  lateral  support,  and  an  elastic 
band  to  dorsiflex  the  foot.  He  was  next  seen  m  July,  1909, 
a  year  after  the  operation,  when  lie  was  brought  because 
the  foot  was  in  extreme  valgus  position,  with  the  internal 


malleolus  touching  the  floor.  On  testing  for  function,  the 


astonishing  resultTappeared  that  now  all  the  muscles  sup¬ 
plied  by  the  external  popliteal  nerve  could  be  actively  con¬ 
tracted,  and  had  recovered  full  function.  The  muscles 
reacted  promptly  to  faradic  stimuli,  and  the  galvanic 
reaction  was  normal.  The  deformity  could  only  be  attri¬ 
buted  to  the  power  added  to  the  pronators  and  subtracted 
from  the  supinators  by  the  operation.  If  neuroplasty  had 
been  performed  in  July,  1908,  the  surgeon  would  have  had 
a  brilliant  result  to  show.  There  was  nothing  for  it  but  to 
attack  the  existing  deformity.  The  position  was  first  cor¬ 
rected,  and  then  the  tibialis  anticus  as  well  as  the  flexor 


longus  digitorum,  which  had  been  converted  into  a  pro¬ 


nator,  were  both  shortened.  As  before,  the  foot  was  put 
in  plaster  in  a  supinated  position  for  twelve  weeks. .  After 
this  time  the  plaster  was  removed.  The  foot  remained  in 
supination;  no  voluntary  movement  of  pronation  could  be 
performed.  Faradic  stimulation  produced  no  contraction 
in  the  peronei  muscles. 

The  conclusion  (says  Dr.  Wittek)  to  he  drawn  from  this 
observation  was  inevitable.  The  paralysed  muscles  were 
functionally  disabled  by  overstretching.  The  second  part  of 
oar  case  has  the  great  advantage  of  being  an  unintentional 
experiment. 

I  have  not  only  to  thank  Dr.  Wittek  for  giving  a  striking 
illustration  of  principles  which  I  have  been  advancing  for 
years,  hut  also  for  the  generous  reference  he  makes  to  my 
work.  He  announces  his  intention  of  waiting  in  future 
for  recovery  of  muscles  under  appropriate  treatment  before 
proceeding  to  tendon  transplantation. 

Before  performing  transplantation  of  tendons  or  arthro¬ 
desis  preliminary  osteotomies  are  sometimes  required. 
For  example,  knock-knee  is  frequently  associated  with 
paralytic  conditions  of  the  lower  limb,  and  it  is  necessary 
to  correct  this  by  osteotomy  to  adjust  the  line  of  traction 
of  the  muscles  before  transplanting  some  of  the  ham¬ 


strings  into  the  patella.  Again,  as  a  knock-knee  means 


Similarly,  in  cases  of  talipes  equinus,  the  iron  is  let  int- 
the  back  of  the  heel  and  extends  forwards  into  the  wais 
of  the  boot  to  keep  the  foot  at  right  angles  and  relax  tb 
weak  extensor  group. 


IT.  Division  of  Contractions. 

Lands  of  fascia  and  contracted  tendons  which  proven j 
correction  of  deformity  may  have  to  he  divided.  In  para 
lytic  club-foot,  the  Achilles  tendon,  the  plantar  fascia,  thj 
peronei,  or  any  obstructive  band  may  require  subcutaneouj 
division.  In  the  thigh  the  tensor  fascia  may  requir 
division.  This  is  best  done  by  open  incision.  In  tin 
knee  both  the  popliteal  fascia  and  the  hamstrings  ma; 
require  open  division,  hut  if  the  hamstrings  arc  needed  fo 
transplantation  later  an  effort  should  be  made  to  spar, 
them  from  division. 


erroneous  deflection  of  body  weight,  it  should  be  corrected 
before  proceeding  to  arthrodesis  of  the  ankle  in  a  case 
where  the  ankle  is  a  hopelessly  flail-like  joint.  In  both 
instances  the  object  is  to  adjust  the  alignment  of  the 
limb  and  to  get  the  transmission  of  body  weight  true 
before  proceeding  to  the  more  delicate  operation. 

The  age  of  the  patient  should  guide  us  in  our  mode  of 
attack  upon  these  preliminary  deformities.  In  very  small 
children,  in  whom  the  structures  are  soft  and  yielding, 
gradual  correction  of  deformity  is  to  be  preferred  to  the 
'me, re  rapid  methods  which  may  be  employed  in  older 
children.  In  young  children  there  is  no  object  in  hasty 
transplantation  of  tendons.  We  should  correct  the. 
deformity,  provide  the  simplest  instrument  to  keep  the 
limb  in  good  position,  prevent  erroneous  deflection  of  body 


weight  during  walking,  and  let  the  child  grow  and  develop 


iintu  it  is  about  5  before  transplanting  its  tendons,  and  lu 
before  doing  an  arthrodesis. 


Treatment. 

I  will  now  briefly  indicate  the  order  in  which  we  should 
attack  paralytic  deformities. 


I.  Reposition,  Manipulation,  Supports, 

I  would  first  endeavour  to  correct  t  .,;  deformity  by 
reposition,  manipulation,  and  mechanical  supports.  For 
instance,  in  cases  of  valgus  deformity  at  the  ankle,  the 
inner  side  of  the  ankle  should  be  made  higher  than  the 
outer,  an  iron  should  be  placed  between  knee  and  ankle  on 
the  outside,  ending  in  the  heel  of  the  boot,  and  should  not 
have  a  joint  opposite  ankle.  This  supports  and  inverts  the 
ankle,  allowing  overstretched  ligaments  to  shorten  and 
overstretched  muscles  to  recover  power  if  they  can. 


III.  Removal  of  Shin  Areas. 

Parents  are  often  careless  in  carrying  out  instruction 
loyally  and  in  detail.  They  do  not  see  the  importance  o 
keeping  a  foot  constantly  and  for  a  prolonged  period  ii 
one  position  when  we  require  uninterrupted  relaxation  oj 
muscle.  They  allow  the  child  to  remove  boot  and  iroi 
to  have  a  run' barefooted.  Under  such  conditions  result 
are  variable  and  disappointing.  To  put  a  stop  to  thi 
in  paralytic  equinus  I  began  about  ten  years  ago  to  remow 
an  area  of  redundant  skin  sufficient  to  keep  the  foot  a 
right  angles  when  the  wound  was  sewn.  In  equiuo-varu 
the  skin  is  removed  over  the  outside  and  front  of  th 
ankl 


<AUJVJ<-.  In  equine- valgus  from  the  front  and  inside.  Ii 
ten  days  the  stitches  may  he  removed,  and  the  foot  wil 
retain  a  correct  position  for  some  months,  even  if  parent 
do  carelessly  remove  splints.  So  satisfactory  has  tin 
operation  been  that  it  forms  part  of  my  routine  treatmen 
of  small  children,  for  protecting  weak  or  functionles 
muscles  from  strain.  Though  I  planned  this  particula 
Operation  for  the  prevention  of  muscular  strain,  I  ha 
several  years  previously  started  to  remove  large  skin  area 
in  those  cases  of  paralysis  of  the  upper  arm  where  tin 
elbow  and  shoulder  were  paralysed  and  the  hand  acting 
By  fixing  the  forearm  to  the  upper  arm,  the  hand  could  bl 
utilized  for  feeding  purposes.  I  have  already  publishe 
several  instances  in  which  recovery  has  taken  place  in  th 
biceps  and  braehialis  anticus  some  months  after  thi 
operation  lias  been  performed — a  further  testimony  of  tli 
pleasing  results  of  muscle  relaxation. 


IV.  Tendon  Transplantation. 

We  will  now  turn  our  attention  to  tendon  transplants 
tion,  and  we  must  first  answer  the  question  as  to  when  w 
are  justified  in  transplanting  a  tendon.  My  answer  is,  nq 
before  twelve  months  have  been  spent  in  endeavourin 
to  promote  tlie  regeneration  of  the  paralysed  muscle,  an 
only  rarely  in  children  under  5  years  of  age.  It  ma 
be  performed  for  many  different  purposes. 

(a)  To  reinforce  a  weak  muscle — for  example,  a  lian 

string  may  be  transplanted  into  the  patella  to  reinforce  j 
weak  quadriceps  which  ineffectually  struggles  again  - 
strong  flexors,  and  is  in  danger  of  relapsing  into  inactivity 
Or,  again,  where  weak  inverters  of  the  foot  may  be  n  ii: 
forced  by  a  transplanted  extensor  proprius  hallucis.  Tlies 
are  both  instances  where  a  partially  acting  muscle  derive 
help  from  a  healthy  one.  ; 

(b)  Again,  transplantation  may  be  performed  to  replac 
a  muscle  which  is  quite  inactive  and  does  not  show  air, 
signs  of  recovery  under  conservative  treatment.  Fo1 
instance,  the  peroneus  longus  may  be  implanted  into  th 
scaphoid  or  first  metatarsal,  to  act  as  an  inverter  of  th 
foot.  In  this  way  an  extreme  valgus  deformity  may  t 
converted  into  a  well-balanced  foot  requiring  no  support. 

(c)  Another  interesting  type  of  transplantation  is  ilq 
trated  where  the  foot  becomes  inverted  especially  at  tl 
heel.  To  overcome  this  I  split  the  tendo  Acliillis  in  tw 
separate  the  inner  half  from  the  os  calcis,  pass  it  under  ti 
outer  half  and  insert  it  to  the  outer  side  of  the  heel.  Th 
amounts  to  a  change  of  insertion  and  involves  no  psych' 
logical  problem.  Experience  of  the  operation  of  tran 
plantation  of  tendons  has  shown  me  that  success  depone 
upon  the  recognition  of  the  principles  we  have  ahead 
discussed  and  in  attention  to  many  details.  The  detai 
are  generally  details  of  technique  and  deserve  sonic  coi 
sideration.  The  transplantation,  wherever  possible,  shou 
be  tendon  to  bone.  A  tendon  inserted  into  soft  pat 
seldom  holds  firmly  ;  the  periosteum  is  often  so  thin  ai 
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■  fifth  ult  to  separate  that  a  satisfactory  union  is  out  of  the 
question.  V  hero  it  can  bo  brought  about  the  bone  should 
ho  tunnelled  and  the  tendon  passed  through  the  tunnel 
and  securely  fixed.  This  can  bo  usually  satisfactorily  per- 
l'oiuned  when  the  ball  of  the  toe  requires  lifting,  as  in  pcs 
earns,  where  the  proprius  hallucis  is  passed  through  the 
metatarsal  head,  or  in  the  fixation  of  the  pbroneuslongus 
to  the  inner  side  of  the  tarsus. 

If  the  tendon  is  too  short  to  pierce  the  bone,  as  in  the 
.•aso  of  the  tibialis  antiens,  a  piece  of  silk  is  tied  very 
tightly  round  the  tendon,  about  half  an  inch  from  its  cut 
end.  so  tight  that  the  tendon  will  neither  fray  nor  slip  •  a 
deft  or  groove  is  made  into  the  bone,  and  a ‘'strong  peri¬ 
osteum  needle,  threaded  with  clivomicized  gut  is  passes 
through  the  soft  bone  and  through  the  tendon  just  above 
the  ring  of  silk,  so  placed  that  when  the  chromic  suture  is 
tied  the  tendon  will  be  embedded  iu  bone.  To  make  it  still 
more  secure  a  short  nail  is  hammered  through  the  tendon 
into  the  bone. 

When  bringing  a  tendon  from  one  part  of  the  limb  to 
another,  it  should  pass  in  as  straight  a  line  as  possible, 
avoiding  any  bend  or  angle,  which  might  obstruct  its 
action.  Where  possible  the  sheath  should  be  taken  with 
the  tendon,  but  frequently  this  cannot  be  done.  Fat  is  the 
best  medium  for  the  transplanted  tendon  to  traverse 
My  most  generally  successful  transplantations  are  in 
tins  order: 

Tibialis  antiens  to  the  cuter  tarsus  in  paralysis  of  the 

per  oner. 

Peroncu's  longus  into  scaphoid  for  paralysis  of  the  tibial 

group. 

The  extensor  proprius  hallucis  into  any  part  of  the  foot 
where  it  may  be  wanted. 

Hamstrings  to  patolla,  to  reinforce  tlio  quadriceps, 
provided  the  strictest  after-treatment  can  be  secured. 
Deflection  of  part  of  the  tendo  Aeliillis  to  one  or  other 

-me  of  the  foot.  r 

In  transplanting  tlic  hamstrings  into  the  patella  I 
isaally  . confine  myself  either  to  the  use  of  the  biceps  or  to 
.he  semiteudmosus  and  semimembranosus.  When  J  use  the 
liuer  hamstrings  I  stitch  the  semimembranosus  to  the 
«mjtendino»us  in  order  no  have  a  good  long  tendon  and 
osscct  the  muscles  well  up  the  thigh  in  order  not  undid  v 
o  deflect  them.  An  oblique  incision  about  2  in.  loim  is 
■aide  from  the  upper  part  of  the  patella  in  the  lino  the 
■atisplaiited  muscle  is  to  travel.  A  blunt  dissector  is  in 
"3:  ca8°  passed  beneath  the  fascia  into  the  popliteal 
ncision  and  a  wide  tunnel  secured  for  the  passage  of  the 
end  on  .  At  this  stage  care  must  be  taken  lest  the  trails- 
uanted  tendon  is  twisted  on  itself  during  transit.  A  small 
•penmg  is  then  made  just  above  the  patella,  and  another 
hrec-quarters  of  aD  inch  behind.  A  forceps  is  introduced 
mm  below  upwards  through  both  openings,  and  the 
endon  is  led  through  them  to  be  fixed  to  the  upper  surface 
r  the  patella.  The  sartorius  has  too  fleshy  an  insertion  to 
of  ranch  use  to  us.  ■ 

.  ASa/n  let  mc  reiterate  the  necessity  of  first  correcting 
II  deformity  before  transferring  the  tendon;  to  give  the 
s-udon  plenty  of  lateral  play  during  its  transit'' and  to 
vo vent  it  from  being  unduly  strained  during  the  st;mc  of 

-covery.  .  0 

V.  Arthrodesis. 

Auhrodesis  may  now  be  considered  as  one  of  our  opera - 
ve  procedures.  It  consists  in  removing  the  car 


>u-nng  the  joint  surfaces  of  bones  and  producing  a  firm 
ukylosis.  The  joints  which  best  lend  themselves  to  this 
v ration  are  the  ankle  and  mid-tarsal  joints.  At  the 
Qkl.e  anfl  mid-tarsal  the  object  of  the  operation  is  to 
'tam  a  secure  and  firm  base  of  support  in  walking.  The 
•eratum  of  arthrodesis,  therefore,  should  not  be  considered 
,fc  ls  ascertained  that  muscular  power  is  not  available 
ProdlKC  a  well-balanced  ankle  by  any  other  means. 

surgeon,  therefore,  is  never  in  a  hurry  to  perform 
tiirodesis,  for  it  is  his  duty  first  to  correct  deformity ;  to 
Ke  measiu‘es  ali-eady  indicated  to  conserve  and  develop 
V™?*  romaming  in  tlic  muscles  controlling  the  foot 
'!!  a1ukl1°-  A«er  this  he  must  decide  whether  the  patient 
bet.kjv  0:f  a  stiff  foot  or  with  a  weak  and 

'  aole  ankle  supported  by  apparatus.  This  is  often  a 
■  tter  of  social  station.  In  the  rich,  an  inefficient  and 
aukle  maY  1jc  made  useful  by  mechanical  aid,  while 
ic  poor  a  firm,  immobile  joint  is  of  more  use  and  of 
's  exl1en8e*  Much  also  will  depend  upon  tlic  surgeon. 


extensive  that  there 
case  by  any  form  of 
stiff  *  *  " 


Recent  developments  m  general  surgery  have  so  simplified 
and  perfected  the  art  that  once  an  operation  is  completed 
the  trouble  ends.  In  orthopaedics,  how  ever,  the  surgeon’s 
tqsk  often  only  begins  when  the  operation  endsf  and, 
despite  tne  many  fascinations  of  this  special  work,  very 
patient  industry  and  ingenuity  are  always  in  demand.’ 

At  what  age  should  arthrodesis  be  done?  I  cannot 
remember  a  single  case  of  good  bouv  union  in  a  ease 
operated  upon  under  the  age  of  4.  Of  children  operated 
upon  under  7,  not  one-fourth  have  satisfactory  stability 
m  ankle  or  foot.  In  cases  over  10  years  of  ago  the  fixa¬ 
tions  arc  almost  universally  good. 

•  F,liom  GVCVy  point  of  view,  early  operation  is  a  mistake 
in  these  paralytic  cases.  Interference  with  very  vouim 
bone  results  in  weak  fibrous  union,  and  impaired  or 
n  regular  growth,  with  consequent  new  deformities,  which 
require  treatment  at  a  later  stage.  Under  no  circum¬ 
stances  should  an  arthrodesis  be  performed  until  the  child 
has  passed  his  eighth  year.  There  is  plenty  to  he  done 
during  the  waiting,  and  if  this  he  done  well,  perhaps 
no_  operation  will  be  needed.  Before  he  is  8,  his 
existing  deformities  will  have  been  corrected,  skin  areas 
will  haw  been  removed,  to  relieve  functionless  muscles  of 
stimn  his  body  weight  will  have  been  appropriately 
deflected,  and  he  will  have  been  to  walk"  in  splints, 
swinging  Ins  limb  about,  and  using  it  effectively  in  a 
collect  position,  so  that  exercise  becomes  a  powerful 
.agent  m  encouraging  growth,  physiological  and  functional 
development. 

To  illustrate  the  mode  of  operative  procedure,  let  ns 
assume  that  we  are  dealing-  with  a  case  of  paralytic 

equmus,  m  which  the  paralysis  is  so  '  *  - 

is  no  possibility  of  dealing  with  tlic 
tendon  transplantation,  and  that  a  stiff  aiikle  has  been 
definitely  selected.  By  an  incision  over  the  front  and 
outer  side  of  the  ankle  the  joint  is  reached.  The  incision 
should  extend  from  just  above  the  ankle-joint  to  a  little 
beyond  the  head  of  the  astragalus.  The  ankle-joint  is 
opened  and  well  exposed,  and  with  a  chisel  the  cartilage  is 
removed  from  the  astragalus,  the  tibia  and  the  inner 
aspects  of  the  malleoli.  At  this  stage  wo  must  make 
adow ance  for  any  associated  valgus  or  varus  deformity,  at 
tfie  ankle.  To  provide  for  the  correction  of  such  lateral 
deformity,  a  wedge-shaped  slice  of  bone  is  taken  from  the 
top  of  the  astragalus  with  the  base  to  the  inner  or  outer 
side  according;  as  we  wish  to  invert  or  evert  the  foot. 

V  hen  the  cartilage  lias  been  removed  from  tlic  sides  of 
rhe  astragalus,  and  the  inner  aspects  cif  the  malleoli,  it  is 
sometimes  found  that  the  astragalus  will  not  comfortably 
fit  the  gap  between  the  malleoli.  It  is  well  in  these  eases 
to  introduce,  a  fine  chisel  through  the  wound  and  divide 
each  malleolus  at  its  base  and  squeeze  them  both  against 
the  astragalus. 

•  ^.-u  raid -tarsal  joint  between  the  astragalus  and  scaphoid 
is  attacked  in  the  same  way  at  the  same  operation.  The 
foot  is  then  brought  up  to  a  right  angle,  the  cut  surfaces 
of  bone  being  well  pressed  together.  The  foot  is  then 
fixed  m  correct  position  in  a  cluh-foot  shoe  and  ten  days 
later  in  plastcr-of- Paris. 

•  In  operations  upon  the  tarsus  it  is  well  to  know  before¬ 
hand  the  growth  deformity  which  sometimes  occurs.  It  is 
nearly  always  a  pure  varus,  and  it  is  therefore  advisable 
to  aim  at  leaving  the  foot  very  slightly  in  a  valgus  position. 

\V  hen  the  'union  is  complete,  in  six  or  seven  weeks’  time 
the  child  is  allowed  to  walk,  but  the  union  must  bo  care- 
,  guarded  from  strain.  Ho  must  bo  seen  at  intervals 
for  fear  incorrect  deviation  of  body  weight  be  spoiling  tlm 
result.  0 

In  another  type  of  case  it  is  better  to  leave  the  mid- 
tarsai  joint  free  and  avthrodese  the  ankle  only.  This  is 
indicated  v  lien  there  is  but  the  slightest  power  iu  the 
extensors  of  the  toes,  which  would  never  recover  sufficiently 
to  oppose  the  weight  of  the  dropped  foot.  Such  weak 
muscles  might,  however,  be  quite  able  to  retain  their 
function  when  required  to  act  only  through  the  more 
limited  range  of  movement  at  the  mid-tarsal  joint. 

.1  he  ankle  and  mid-tarsal  joints  are  those  best  suited  for 
arthrodesis,  and  next  to  these  tlic  shoulder.  The  object 
of  arthrodesis  of  the  shoulder  is  to  make  the  humerus 
move  with  the  scapula  as  one  Ixme.  It  is,  therefore,  only 
of  service  when  there  is  good  muscular  control  of  the 
scapula.  It  is  only  indicated  when  all  the  muscles  con¬ 
trolling  the  shoulder- joint  arc  paralysed.  If  the  muscles 
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of  the  hand  ave  inactive,  there  is  no  object  in  an  arthrodesis 


of  the  shoulder. 

I  perform  the  operation  by  the  anterior  incision 
commonly  used  for  excision  of  the  shoulder-joint.  The 
humerus  should  be  fixed  in  abduction  and  internal  rotation 
so  that  the  hand  can  be  brought  to  the  mouth. 

It  is  very  rare  for  me  to  perform  arthrodesis  of  the  knee. 
It  is  an  operation  which,  if  not  performed  early,  gives  an 
admirably  firm  limb,  and  I  have  patients  who  go  about 
their  work  contentedly,  w  it1),  a  stiff  knee  and  ankle  ;  others, 
however,  regret  the  day  on. which  they  consented  to  this 
operation.  This  regret  is  merely  due  to  inconvenience. 
The  limb,  they  say,  is  always  in  the  way  and  in  evidence. 
Where  money  permits,  a  lock  calliper  tills  every  indication, 
and  can  be  used  for  walking  in  extension  or  sitting  in 
flexion. 

Arthrodesis,  in  my  opinion,  is  quite  unsuitable  for  hip. 
wrist,  or  elbow.  At  the  elbow  because  the  removal  of 
skin  and  fixation  of  forearm  at  an  acute  angle  does  what 
is  desired.  At  the  wrist  the  usefulness  of  the  fingers 
depends  on  the  presence  of  some  degree  of  co-ordination  of 
movement,  which  means  that  both  extensors  and  flexors 
must  be  acting  and  controlling  each  other.  If  there  be 
pow  er  in  the  muscles  the  hand  can  always  be  made  useful 
by  means  other  than  arthrodesis,  and,  of  course,  if  -  the 
hand  is  useless  tlie  wrist  should  be  left  alone. 

YI.  Transplantation  of  Nerves. 

No  discussion  of  tlie  surgery  of  paralysis  w  ould  be  com¬ 
plete  at  the  present  day  without  some  reference  to  the 
transplantation  of  nerves.  Our  present  knowledge  of 
regeneration  of  nerves  is  such  that  it  seems  entirely 
reasonable  to  expect  that  if  the  distal  end  of  a  paralysed 
motor  nerve  he  connected  by  grafting  with  the  proximal 
end  of  an  active  motor  nerve,  it  should  result  in  restora¬ 
tion  of  conductivity  in  the  paralysed  nerve,  and  of  func¬ 
tion  in  tlie  muscles  supplied  by  them.  This  operation  is 
not  new,  for  Hackenbrucli  reported  a  successful  case  of 
grafting  of  the  external  and  internal  popliteal  nerves  for 
paralysis  of  all  muscles  supplied  bv  the  former  so  long  ago 
as  1905. 

My  friend  Spitzy  of  Graz  has  published  a  most 
interesting  scries  of  papers,  running  from  1904  to  the 
present  day,  in  which  he  lias  dealt  with  the  subject  care¬ 
fully,  both  from  tlie  experimental  and  clinical  point  of 
view.  Nevertheless,  I  come  before  you  with  very  slight 
personal  experience  of  the  operation,  not  sufficient  to  speak 
with  any  authority. 

I  would  put  forward  with  all  diffidence  a  general 
criticism  of  reported  cases.  Many  surgeons  have  per¬ 
formed  the  operation  in  a.  few  cases,  and  .  have  reported 
a  few  successes  and  many  failures.  Of  the  failures  I  shall 
speak  later,  but  shall  first  say  a  word  of  the  successes. 

So  far  as  I  have  seen-  reports  of  successful  cases,  the 
procedure  lias  been  to  perform  the  operation  of  nerve 
transplantation,  and  then  fix  the  limb  in  a  position  which 
would  keep  the  grafted  nerve  relaxed.  At  the  same  time 
the  muscles  have  been  assiduously  massaged,  and  every 
means  taken  to  get  them  into  good  condition.  In  this 
lurks  the  fallacy  that  the  success,  in  some  instances  at 
any  rate,  may  be  due  to  the  muscles  having  been  in  a 
state  of  functional  disability,  and  not  really  paralysed 
at  all. 

The  authors  of  these  reports  do  not  prove  to  my  satisfac¬ 
tion  that  every  means  has  previously  been  taken  to  exclude 
t  his  possibility.  I  must  remind  you  of  Wittek’s  case,  w  hich 
I  have  quoted,  and  of  my  own  many  experiences  of 
instances  where  recovery  of  power  has  taken  place  un¬ 
expectedly,  hut  in  absolute  accord  w  itli  the  principles  we 
have  discussed. 

I  by  no  means  intend  this  criticism  to  mean  that  none  of 
these  successes  ave  credible,  but  that  they  are  lacking  in 
scientific  value,  because  sufficient  care  lias  not  been  taken 
to  exclude  the  fallacy  which  I  have  indicated. 

1  may  be  charged  with  lack  of  enterprise  for  not  having 
performed  the  operation,  on  a  series  of  cases  in  which  I 
have  been  contented  with  arthrodesis,  after  satisfying 
myself  that  no  recovery  is  likely  to  occur  in  the  paralysed 
group.  My  answer  to  this  charge  is  a  very  simple  one — 
i  do  not  know  how  to  perform  the  operation  with  any 
degree  of  accuracy  or  certainty.  Consider  a  case  of 
paralysis  of  the  muscles  supplied  by  the  anterior,  tibial 
nerve.  A  successful  ncuroplasty  demands  tlfett  the  bundle 


of  motor  nerves  intended  for  this  group  of  muscles  lx 
isolated  from  the  trunk  of  the  external  popliteal  nervt 
and  grafted  into  an  active  motor  bundle  in  the  internal 
popliteal.  I  speak  of  bundles  in  this  way,  for  six  years  ago 
Spitzv  pointed  out  that  in  operating  on  the  anterior  crural 
nerve  where  it  enters  the  thigh  it  must  be  remembered 
that  all  the  motor  fibres  lie  in  the  outer  half  of  the  nerve, 
and  all  the  sensory  fibres  in  the  inner  half.  Stoeffel  lias 
recently  published  a.  most  valuable  anatomical  research  on 
this  subject,  in  which  he  has  shown  that  both  in  the  upper 
and  lower  limb  nerves  to  groups  of  muscles-  for  example, 
tlie  anterior  tibial  nerve — can  be  traced  back  well  up  the 
main  trunk  as  a  distinct  bundle  wrapped  in  their  own) 
sheath.  He  has  shown,  too,  that  in  the  case  of  the  musculo¬ 
cutaneous  nerve  in  the  leg,  the  motor  fibres  to  the  perono;, 
and  the  sensory  branches  can  be  treated  as  separate  bundles, 
not  only  in  the  trunk-  of  tlie  musculo-cutancous  nerve,  but 
also  up  into  the  trunk  of  the  external  popliteal  nerve. 

In  the  face  of  such  anatomical  difficulties,  it  is  nofc; 
surprising  that  the  results  of  nerve  transplantation  for  the 
treatment  of  paralysis  have  been  uncertain  and  disap-j 
pointing.  If  Stoeffel,  and  others  working  on  the  same 
lines,  can  give  us  a  clear  account  of  the  internal  topo-i 
graph y  of  nerve  trunks,  and  show  us  how  we  can  identify 
with  certainty  bundles  of  nerves  destined  to  supply  par¬ 
ticular  groups  of  muscles,  the  first  step  will  have  been 
taken  towards  putting  neuroplasty  on  a  sound  scientific 
.footing.  • .  ,  • . .  .  -  I 

The  subject  of  the  treatment  of  poliomyelitis  is  so  far- 
reaching  that,  in  spite,  of  this  long  address,  I  have  only 
been  able  to  touch  lightly  and  inadequately  upon  a  few  of 
its  many  points  of  interest.  It  offers  a  most  fascinating 
field,  full  of  variety  to  a  surgeon  who  has  patience  ami 
.enthusiasm.  To. approach  the  subject  in  a  spirit  of  doubt 
and  pessimism  is  fatal  to  success. 
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You  may  remember  that  a  week  or  two  ago  wo  investigated, 
a  ease  of  gastric  disturbance  in  a  man,  about  whom  we 
came  to  tlie  conclusion  that  he  was  probably  suffering 
from  a  local  functional  condition  grafted  on  to  a  general 
state  of  neurasthenia,  simulating  at  first  sight,  in  many  oi 
the  subjective  symptoms  and  the  objective  signs,  an  ulcer 
either  of  the  duodenum  or  of  the  pyloric  end  of  the 
stomach.  Though  cases  of  this  description  are  not  often 
seen  in  this  hospital,  they  are  common  in  private  practice, 
and  the  more  I  see  of  them  the  more  I  become  convinced 
of  the  need  for  caution  in  arriving  at  a  firm  diagnosis 
until  full  opportunity  has  been  afforded  of  watching  the 
progress  of  events  under  the  influence  of  rest,  dietary,  am 
drugs.  This  occasion  is  opportune  for  bringing  to  void 
notice  some  recent  cases  coming  within  my  own  experience  \ 
which  testify-  to  the  need  for  such  au  attitude' of  cxpcctaiuj 
observation."  The  classification  of  functional  disorders  "  , 
the  digestive  organs  is  so  confused  that  the  difficulties  <  1 
diagnosis  are  often  very  considerable.  But,  when  w  t. 
come  to  think  of  it,  the  function  of  any  organ  can  be  dis¬ 
turbed  only  iu  one  of  three  ways— by  excess,  by  default,  or 
by  perversion— and,  in  accordance  with  this  proposition. 
Professor  Robin’s  suggestion  that  all  dyspepsias  should  be 
grouped  under  three  primary  headings,  according  as  they 
are  caused  by  liyperfunction,  hypofunction,  ov  abnormal 
fermentations,  has  much  to  recommend  it.  "While  the  great 
bulk  of  dyspepsias  may,  in  a  broad  way,  be  parcelled  out 
into  these  three  varieties,  it  is  obvious  that  there  must  he 
much  overlapping  of  one  class  of  case  with  another;  t J»r.  u 
patient  may  present  such  a  succession  of  symptoms  as  would 
bring  him  into  one  category  of  the  disease  at  one  time 
and  into  another  at  another;  and  that  there  must  be 
certain  secondary  groups  of  the  disorder  so  well  markon  as 
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i.>  justify  their  allocation  to  subdivisions  of  their  own 
Si.eli  a  subdivision  is.  I  think,  to  be  found  in  one  class  of 
dyspnea  winch  we  meet  with  so  frequently  in  persons  a  t 
or  beyond  the  middle  period  of  life,  who 'belong  to  the 
neurasthenic  type  of  humanity.  Patients  who  may  be 
thus  classified  present  a  train  of  symptoms  characteristic 
enough  for  easy  recognition,  the  one  pitfall  of  importance 
,  inb  the  podsibdity  of  mistaking  the  condition  for  duodenal 
ulcer,  tins  mistake  probably  happens,  in  the 
ot  cases,  more  frequently  than  is  suspected.  The  growiim 
conviction  o.  clinical  experience,  amounting-  almost  to  a 
certainty,  that  those  symptoms  which  have  been  bold 
forth  ascertain  evidence  of  ulceration  on  one  side  or  other  of 
the  pylorus  can  be  reproduced  almost  exactly  by  functional 
conditions,  should  make  us  hesitate  before  arriving  at 
over-hasty  conclusions.  •  ** 

The  outline  of  the  symptomatology  of  tin  type  of 
dyspepsia  is  somewhat  as  follows:  The  patie.ro  is  most 
frequently  a  man,  generally  at  or  past  the  meridian  of  life 
ke  usually  comes  with  a  story  of  impaired  digestion 
continuing  over  some  months  or  even  years,  but  latterly 
becoming  more  intense  and  definite  in  its  manifestations, 
and  giving  rise  to  such  recurrent  discomfort  that  his  life  is 
rendered  wretched.  He  is  mentally  depressed,  complains 
of  inertia  insomnia,  occipital  headache,  and  latterly  of 
loss  of  Hesh  together  with  some  of  the  other  multifarious 
evidences  ot  neurasthenia.  He  attributes  bis  decreasing 
weight  to  the  care  lie  takes  to  limit  his  food,  because, 
though  lus  appetite  is  vigorous,  he  fears  to  satisfy  it.  The 
pains  m  his  stomach  from  which  he  suffers  came  at  first 
irregularly,  but  they  now  recur  in  periodic  attacks.  They 
yibside  immediately  after  a  meal,  but  reassert  themselves 
unfailingly  three  or  four  hours  later.  They  are  accom¬ 
panied  by  heartburn,  and  often  also  by  waterbrasli- 
subsequently  vague  impressions  of  fullness,  weight! 
yug  mgs,  and  colicky'  spasms  in  the  region  of  the 
'pigastrium  give  rise  to  uncomfortable  and  distressful 
eelmgs  ot  misery  Eructations  are  frequent,  and  seem  to 
\u:  suel!  i'ejief  that  the  patient  unconsciously  swallows 
ur  id  order  to  afford  himself  the  comfort  of  regurgitating 
Repeated  and  almost  uncontrollable  yawning  is  often 
experienced.  He  becomes  extremely  introspective  and 
icrvons  about  himself,  is  subject  to  palpitation,  sensations 
•i  faintness,  .spasmodic  tightness  of  the  chest  muscles,  and 
omt times  shortness  of  breath,  for  which  no  adequate 
nasou  can  be  found.  When  the  discomfort  has  reached 
^  acme,  mouthfuls  of  acrid  fluid  containing  part  of  the 
rsutiie  oi  lus  last  meal  are  not  infrequently  regurgitated 
on ii ting  is  not  common,  but,  when  it  occurs,  immediate 
cief  ensues;,  so  much  so  that  some  patients  induce  sick- 
ess  that  tneir  comfort  may  be  restored.  There  is  always 
ryt.ua re  constipation.  Under  treatment  the  discomforts 
!Ssen’  and  may  finally  disappear  for  several  months  or 
»nger.  but  are  liable  to  become  re-established  under  the 
revocation  of  mental  or  physical  strain.  On  examination 
*1  ound  tliat  there  is  tenderness  in  the  epigastric 
ten  specially  marked  and  limited  to  the  right  of 
1C  middle  line,  and  that  the  stomach  is  frequently  more 
less  dilated,  splashing  sounds  being  easily  elicited  in 
'any  instances.  In  doubtful  cases  part  of  the  stomach 
intents  may  be  siphoned  off  and  examined  chemical! v-, 
i  th€y  Y/11  usually  present  an  excess  of  total  acidity, 
iu  especially,  an  increase  in  the  free  hydrochloric  acid, 
lie: never  it  is  ascertained  that  the  gastric  symptoms 
."  a  course  parallel  to  the  mental  or  moral  state— 
ang  mibiated  under  the  influence  of  anxiety  and  worry, 
.gravated  by  the  increase  of  theaji  conditions/aud  relieved 
their  removal— it  may  be  reasonably  inferred  that  the 
.stropafliy  js  of  nervous  origin. 

The  following  illustrative  cases  are  selected  from  recent 
"OH.  s-  aiu  are  r(datsd  with  as  much  brevity  as  possible 
order  to  confirm  by  clinical  data  the  characteristics  of 
lsi  variety  of  dyspepsia. 
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•  l  .  IT,  aged  12.  who  had  been  healthy  throughout  her 
>•'  i".  two  attacks  of  rheumatism,  came  complaining  of 
i  .  ,'j! .  ''  '!ggmg  ni  the  stomach;  heartburn  coming  cm 
ou.p  alter  a  meal  and  relieved  by  food;  and  a  dry  mid 
<eai >lc  mouth  with  waterhrash  from  time  to  time  as  an 
.n  addition  Her  sleep  was  restless  and  dreamful,  and 

md  ,»  i.,Va  <®M m  \he  eark  morning  by  an  attack  of  heart- 
..  d  a  n  in  the  stomach  region.  These  symptoms  had 

.  d  01;,,u,r(j  fchan  a  w  lint  there  were  intervals 
■tic  discomfort  quite  disappeared  for  weeks  at  a  time. 


She  has  peyer  suffered  from  haemorrhage  nor  vomitiim  Her 
ippet  te  is  fairly  good.  She  is  of  the  neurotic  1 1  ,,e  w  h  a  1mm 
•ta  o  of  woe.  and  a  catalogue  of  written  questions,  for  each  of 
which  she  requires  an  answer.  ’  LUCU  01 

Her  tongue' is  flabby  but' clean  :  the  teeth  are  in  good  order  • 
the  urine  is  norma] ;  and  there  are  no  physical  shms  in  tia’. 
hem  (  oi  lungs.  The  knee-jerks  are  exaggerated,  and  the  plantar 
arc  absent.  The  stomach  is  of  normal  size,  but  there  is 

uimdr  area  of re  l!‘'?ss,,rc  aml  rectal  resistance  over  the 
i  j  per  area  of  the  epigastrium,  particularly  on  the  right  side. 

n  V+f  1)atleu,t1  was  8een  again  a  month  later  with  a  record 
treat  the  heartburn  and  other  symptoms  had  rapidly  dis¬ 
appeared,  and  that  except  for  some  continued  disturbance 
of  sleep  at  night,  slie  was  practically  well.  The  epigastric 
tenderness  was  gone.  She  has  not  been  heard  of  since. 

-n  Case  ii. 

i>.  M.,  aged  72,  a  retired  medical  man,  with  a  <mutv  f-imiiv 

Site'S  over  for  tTreLr”  aCtive  an<l  u,ld'krrupted  professional 
_  ,r  .  1  ^ei  iort>  yeai&,  came  complaining  of  intermittent 

J  01  fiaui  m  the  epigastrium  iasLing  for  two  or  three  davs 

a  1  always  accompanied  by  heartburn  eructations 7  pyrosis’ 
and  distiu  lied  sleep.  The  discomfort  was  relieved  In  food  and 
was  m  most  instances  induced  by  extrawork  or  worn  Pblw 

n  nsf  h.  H'  wFi"  ®Cedl  "g  s-IniP*?rn  which  always  warned  him  that 
a  1  vvas  immiiient.  His  appetite  continued  good,  but  Jio 
compelled  lumseli  to  .do  .with  a  minimum  of  food  in  the  hone  of 
lessening  the  severity  of  his  uneasiness.  He  had  suffered  in 

daemon!) age  f6  bctween  40  am1  5a  Ho  **vcr  had 

rel5mitXn™in^ti01?’-hiS  v^ge,s  arc  thickened  and  his  heart 
bt k  h>  pertrophied,  with  a  loud  second  aortic  sound.  The 

■ilbumen  1  mre  6  f  onl-v  I004’  and  ifc  contains  a  faint  haze  of 
albumen.  I  he  lungs  are  normal.  The  stomach  is  dilated  and 
o\ei  the  upper  end  of  the  epigastrium  there  is  acute  pain  on 
deep  pressure  and  such  muscular  resistance  as  to  make  if 
impossi  ble  to  determine  whether  or  not  there  is  any  perceptible 

and  there  if  ®  ^  tiss,“es---  The  hver.is  of  normal  size, 
a.id  there  is  nothing  else  noteworthy  in  the  abdomen  This 

patient  has  not  been  seen  again,  but  from  time  to  time’he  has 

K°£-1 Y0^88  by  lettelv  Fe  raPid|.v  got  his  attack  over,  and 
1ms  o.il\  had  two  very  slight  returns,  which  were  speedily 

subdued -by  recourse  to  suitable  treatment.  *  y 

.  ^CC01.'d dlg  to  his  last  report,  he  is  now  bright  and  active, 
is  sleeping  fairly  well,  lias  not  lost  weight,  ancl  is  free  from 
dyspeptic  symptoms. 

c  Case  iit. 

b.  b  ,  aged  56,  an  Indian  merchant,  who  had  suffered  from 

formcffteifv  '  aml  Wl‘?  had  H  oastro-enterostomy  per- 

loimcd  ten  v  ears  ago  because  ol  a  duodenal  ulcer.  Yt  the  bncra- 
kon  •amassthesireof  a  walnut  ”  was  found  at  the  pylori 
but  it  was  regarded  as  inflammatory.  I.  . 

been  travelling,  recently'  in  the  East,  and  for  three 
months  past  has  suffered  from  weight  and  fullness  at  the  pit  of 

on  nlSntaon'  llthatr  ei'ucfcati6uS  and  much  flatulence,  coming 
hour^nt ahCV  Inea,s’  ail(1  caching  its  maximum  two 
Ivh  ire  '  i  here  is  uncertainty  about  -the  effect  of  more  food 

bH Vrel fir  remWdy!i  alra;(  re° take  untl ! the  discomfort  has  su  bsided,’ 

Ais  Jof ;  f  f  lately  obtained  by  a  dose  of  sod ium  bicarbonate 

neuretie  Iraftb  [al“  seldom  gone.  Th  is  patient  is  not  markedly 
neuiotie,  but  his  knee-jerks  are  ovei-active.  He  smokes  exees- 
stvely,  and  there  is  evidence  of  vasomotor  instability.  The  teeth 
are  m  good  order  and  the  tongue  is  clean.  The  thoracic  organs 
O-v  v0HUla  b|Ut  •  01' a  ?bghtly  accentuated  second  aortic  sound, 
(het  the  pyloric,  region  ol  the  stomach  there  is  tenderness  on 
deep  pressure,  accompanied  by  muscular  rigiditv.  No  -  lump  » 
..an  be  felt,  arid  there  is  no  glandular  enlargement  anywhere, 
ine  patient  is  a  spare  man,  but  lie  has  not  lost  flesh  recently. 

One  month  later  tlie  discomfort  and  local  tenderness  bad 
diminished,  and  after  another  month  had  disappeared. 

He  was  sleeping  well,  vigorously  hungry,  and  taking  a  care- 
t ally  arranged  mixed  diet,  without  discomfort  from  cither 
heartburn  or  flatulence. 


Case  iv. 

■ •  0.,  aged  62,  a  hard-wovkiug,  highly  strung,  ambitious 
man,  who  had  net er  been  seriously  ill.  but  had  suffered 
much  yn  later  j  ears  from  disturbed  digestion.  Recently  Ids 
digestive  troubles  have  assumed  more  definite  form,  and  occur 
m  attacks  of  some  days’  duration,  which  invariably  set  in  after 
a  period  of  _  unusual  stress,  and  which  are  characterized  bv 
intense  mental  uepression  and  restlessness  ;  epigastric  full ues's 

nokes  in  tl°^®  fn  ?Ur l  atu'!' .  lc(,o;! -  accouipauied  by  rumbling 
l  otses  n.  the  stomach  and  intestines,  with  constipation,  and 

at  n!.pieS!f;  i°?ftf 'Ve,  S1t°olsi  Tolyuria.  always  precedes  those 
attacks,  and  although  he  is  hungry  l,e  fear,  to  eat  on  account  of 
ilu  feuboequent  consequences.  He  is  unable  to  sleep  for  any 
consecutive  length  ot  time,  and  is  sure  to  be  awakened  between 
/  and  o  o  clock  in  the  morning  by  discomfort  in  his  stomach, 
which  lie  longs  to  relieve  1>\: an  emetic.  Me  1ms  constant  heart¬ 
burn,  accompanied  by  a  disagreeable  acrid  taste  in  his  month. 
He  is  distinctly  of  the  neimiatheuic  type.  If  examined  during 
an  attack,  there  is  tenderness  and  rigidity  in  his  epigastric 
region,  moat  marked  on  the  rigid  side;  his  stomach  is  dilated, 
find  splashing  succussion  sounds  are  easily  elicited.  There  is 
some  distension  of  his  colon.  The  urine  contains  imlicau,  but 
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neither  .sugar  nor  albumen.  The  heart-,  though  normal  in 
diameter  and  without  valvular  murmur,  is  often  irregular  in 
rhythm  and  always  excitable.  The  vasomotor  system  is  specially 
unstable. 

These  attacks,  though  less  frequent,  still  continue,  hut 
are  amenable  to  treatment.  The  patient  retains  his  average 
weight,  and  he  has  never  had  haematemesis  nor  nielaena. 

Case  v. 

•T.  K.,  aged  50,  a  merchant,  active  and  of  spare  liahit.  He 
had  suffered  from  indigestion  for  years,  but  for  many  months 
past  his  dyspeptic  attacks  had  assumed  a  paroxysmal  charac¬ 
ter  which  they  did  not  possess  previously.  His  business  had 
been  of  late  very  worrying,  and  the  disturbed  state  of  his 
digestion  had  become  a  nightmare  to  him,  especially  as  ho  had 
been  told  by  a  doctor  iu  the  country  that  the  most  likely 
explanation  of  his  symptoms  was  “an  ulcer  at  the  outlet  of 
his  stomach,”  for  the  cure  of  which  he  would  require  to 
undergo  an  operation. 

His  principal  complaint  was  of  pain  in  the  stomach,  coming 
on  invariably  about  4  o’clock  in  the  morning.  During  the 
day.  except  lor  a  sense  of  fullness  some  time  after  meals  and 
unpleasant  heartburn,  he  was  comparatively  comfortable,  but 
he  dreaded  the  night.  Sodium  bicarbonate  always  gave  him 
comfort.  He  had  never  vomited,  and  there  wa#  no  history  of 
haemorrhage.  His  bowels  were  very  constipated,  and  the  urine 
contained  an  excess  of  phosphates. 

On  examination  there  is  tenderness  oyer  the  pylorus  with 
muscular  rigidity,  but  no  definite  thickening.  The  stomach  is 
dilated  to  the  level  of  the  umbilicus,  and  splashing  sounds  are 
at  once  obtained  011  suecussion.  His  ,  teeth  are  in  good  order, 
but  his  throat  is  granular  and  his  tongue  is  coated  and  dry. 
His  organs  otherwise  are  normal. 

This  patient  was  not  seen  again,  hut  several  months 
after  his  visit  a  friend  reported  that,  though  still  troubled 
by  his  digestion,  he  was  much  better  and  able  to  sleep 
the  night  through. 

Case  vi. 

Miss  F.  J.,  aged  57,  a  spare,  active  woman,  who  comes  from 
a  neuropathic  family  hut  had  never  been  seriously  ill  herself. 
She  has  suffered  for  years  from  recurrent  attacks  of  “hunger 
pain,”  heartburn,  flatulence,  mental  depression,  and  bor- 
borygmi.  The  stomach  discomfort  commences  about  three  hours 
after  meals,  and  is  relieved  by  taking  food.  Blood  has  been 
seen  in  the  stools  repeatedly,  but  she  has  a  certain  amount  of 
colitis  which  may  account  for  it.  There  is  tenderness  in  the 
epigastrium  and  dilatation  of  her  stomach  exactly  as  described 
in  the  previous  cases.  She  exhibits  a  certain  amount  of 
arterial  degeneration,  but  otherwise  there  is  110  evidence  of 
organic  disease. 

She  was  under  observation  in  a  nursing  home  for  some 
weeks,  and  before  leaving  she  had  been  quite  comfortable 
in  her  digestive  organs  for  a  fortnight.  I  have  since  heard 
that  she  has  kept  well,  and  has  now  resumed  the  ordinary 
duties  of  her  life.  She  is  still  careful  to  choose  her  food 
and  to  limit  exertion. 

Case  vit. 

R.  D.,  aged  53,  a  doctor  in  active  practice  who  had  his 
appendix  removed  three  years  ago,  and  at  a  subsequent  date 
bad  a  stone  taken  from  bis  gall  bladder.  All  his  life  lie  bad 
been  subject  to  migraine  After  bis  second  operation  he  re¬ 
mained  well  for  several  months,  then  developed  attacks  of 
“hunger  pain,”  heartburn,  tenderness  in  the  stomach  region, 
constant  eructations,  and  insomnia. 

His  stomach  is  not  dilated,  but  in  the  upper  region  of  the 
epigastrium  there  is  definite  tenderness  and  muscular  resistance 
to  pressure.  His  urine  contains  iudican,  but  no  albumen  or 
sugar.  He  has  not  experienced  any  haemorrhage  and  has  never 
vomited.  He  believes  himself  to  be  suffering  from  duodenal 
ulcer. 

His  subsequent  history,  so  far  as  ascertainable,  has  been 
one  of  increased  comfort  so  long  as  lie  lives  “  according  to 
rule.” 

Case  viii. 

A.  B.,  aged  42,  a  soldier  who  bad  served  sixteen  years  abroad, 
was  sent  home  “  supposed  to  be  suffering  from  duodenal  ulcer.” 
lie  is  a  spare,  sallow,  neurotic  man,  who  went  through  a  severe 
attack  oi:  enteric  fever  in  1901.  Until  1906  he  was  quite  well, 
but  then,  alter  a  period  of  overwork,  lie  began  to  develop  inter- 
mittent  attacks  of  pain  in  the  stomach  coming  on  four  hours 
alter  a  meal  and  relieved  by  more  food.  Heartburn  is  not  so 
much  m  evidence  as  in  most  cases,  but  off  and  on  it  is  present, 
and  associate  !  with  flatulence  and  nausea.  Occasional  blood 
and  mucus  are  seen  in  the  stools,  but  thei'e  has  never  been  dis- 
t. motive  haemorrhage.  The  physical  signs  are  precisely  those 
of  tue  other  cases  in  this  series,  tlic  dilatation  of  the  stomach 
being  of  moderate  dimensions.  He  suffers  from  a  blind  fistula, 
the  result  of  an  ischio-rectal  abscess  some  years  ago.  His  teeth 
also  are  very  much  decayed.  His  mouth  was  put  right  by  his 
dentist,  and  his  sinus  cured  by  a  surgeon  as  the  first  step  iii  his 
treatment. 

Thereafter  his  progress,  though  occasionally  interrupted 
by  a  slight  return  of  “  hunger  pain  ”  and  stomach  dis¬ 


comfort,  was  satisfactory,  and  now,  after  a  little  more 
than  a  year  at  home,  he  has  been  free  from  symptoms  foi 
some  months  and  has  put  on  weight.  He  has  rejoined  his 
regiment. 

Case  ix. 

C.  H.,  aged  33,  a  clergyman,  hard-worked  and  active.  Had  his- 
appendix  removed  a  little  more  than  a  year  ago ;  ever  since, 
disturbed  digestion  :  acute  heartburn  and  pain  three  or  four 
horn’s  after  food,  relieved  by  the  next  meal ;  flatulence  ;  distend 
siou ;  nightmares;  constipation.  Neither  haemorrhage  nor 
vomiting.  The  physical  signs  are  a  repetition  of  those  already 
given,  but  with  no  stomach  dilatation. 

When  seen  four  months  later  he  was  much  better  than 
at  any  time  since  his  operation,  and  nothing  abnormal 
could  be  detected  on  local  examination. 

Case  x. 

Mrs.  A.  L.,  aged  34.  .A  healthy  woman,  who  had  suffered 
when  abroad  five  years  previously  from  obstinate  dysentery. 
During  her  first  pregnancy  she  had  considerable  trouble  from 
heartburn  and  nausea,  and  on  three  or  four  occasions  had 
attacks  of  acute  pain  which  she  was  told  were  gastralgic. 
After  the  birth  of  her  child  she  experienced  repeated  attacks  of 
the  old  gastric  pain  before  meals,  with  heartburn  and  flatulence 
lasting  for  two  or  three  days.  In  addition  she  had  several 
intermittent  attacks  of  more  acute  pain,  accompanied  In- 
vomiting,  and  followed  by  an  icteric  discoloration  of  the  skin 
and  colourless  stools,  strongly  suggestive  of  gall  colic.  Three 
months  after  tier  confinement  her  gall  bladder  was  opened, 
and  ten  small  stones  were  removed.  She  made  an  excellent- 
recovery,  but  after  two  months  she  developed  “hunger  pain,” 
heartburn,  and  distension.  Her  discomfort  came  so  frequently 
during  the  night  that  she  always  had  at  her  bedside  a  supply  of 
dry  biscuits,  munching  one  or  two  of  which  afforded  her 
relief. 

A  year  later  she  was  very  well  and  had  no  digestive 
troubles.  The  following  year  a  second  pregnancy  occurred, 
and  now,  two  months  after  her  last  confinement,  the 
gastric  troubles  have  again  asserted  themselves  as 
,  before,  and  are  associated  with  tenderness  over  the  pyloric 
region  and  gastric  dilatation.  Under  treatment  she  has 
regained  complete  comfort. 

Case  xi. 

C.  G.,  aged  51;  a  man  of  active  habits  who,  until  four  years 
previously,  had  never  been  ill.  He  then  began  to  suffer  from! 
attacks  of  pain  which  were  thought  to  ho  due  either  to  chole¬ 
cystitis  or  duodenal  ulcer.  He  was  sent  to  Carlsbad  and  other 
health  resorts,  but  he  got  no  better.  Eventually  his  abdomen; 
was  opened  ;  no  gall  stones  were  found,  and  there  was  no  ulcer, 
hut  there  were  many  adhesions  round  the  pylorus  and  duo¬ 
denum,  also  “  a  mass  of  glands  at  the  head  of  the  pancreas  anil 
at  the  root  of  the  mesentery,”  the  densest  adhesions  being 
round  it.  The  adhesions  were  divided,  but  no  gastro-enteros- 
tomy  was  done,  and  the  patient  made  an  uneventful  recovery. 
Subsequently  to  his  operation,  though  he  had  110  return  of  the 
acute  pain,  which  simulated  gall  colic,  his  digestion  became 
again  troublesome,  and  has  now  assumed  the  type  of  the  others 
of  this  series  of  cases — heartburn  and  pain  some  hours  after 
meals,  at  once  relieved  by  a  bismuth  and  soda  mixture  which  lie 
always  keeps  by  him  ;  epigastric  tenderness ;  dilatation  of  the 
stomach;  broken  sleep;  intervals  of  comparative  comfort; 
vigorous  appetite  ;  no  sickness.  His  urine  contains  an  excess  of 
phosphate,  and  gives  a  positive  pancreatic  reaction. 

Under  treatment  he  improved  considerably,  his  attacks 
being  both  less  frequent  and  less  severe,  hut  in  a  minor 
degree  they  were  liable  to  return  upon  slight  provocation. 
The  neurotic  element  in  his  case  was  very  pronounced  and 
interfered  with  any  permanent  stability  of  health. 

Case  xii. 

E.  D.,  aged  43,  a  gouty  man,  who  had  always  lived  well  and 
taken  too  little  exercise.  For  about  three  years  he  had  suffered 
from  acidity  and  pain  in  the  stomach  an  hour  or  more  after 
meals,  with  fullness,  flatulence,  and  waterhrash.  The  gain  is 
temporarily  relieved  by  one  or  two  soda-mint  lozenges,  but 
l’ecurs  until  it  is  more  permanently  overcome  by  the  following 
meal.  On  examination  the  same  local  signs  are  present  as  in 
the  other  cases,  the  tenderness  being  very  acute  at  the  right, 
angle  of  the  epigastrium. 

After  some  months  of  treatment  the  symptoms  dis¬ 
appeared,  and  when  he  was  last  seen  there  was  no 
epigastric  tenderness,  the  stomach  was  of  normal  size, 
and  he  appeared  to  be  in  fairly  good  health. 

Case  xiii.  1 

F.  B.,  aged  41,  a  spare  man  of  sallow  complexion,  who  can 
lived  much  abroad  and  who  had  had  repeated  attacks  of  ma'am; 
in  East  Africa,  the  last  being  in  1935.  Since  then  his  digestion 
had  been  troublesome  ami  he  had  developed  the  precise  Irani 
of  symptoms  which  these  cases  illustrate.  The  heartburn  bus 
been,  in  this  case,  specially  severe,  and  he  has  been  afraid  to 
eat,  despite  an  urgent  appetite,  because  of  the  misery  tnu 
acidity  causes  him.  He  has  had  no  haemorrhage  and  only  very 
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•r.  ’  <  I  Tbe  epigastric  tenderness  is  pronounced 

I  lie  stomach  w  dilated  to  the  level  of  the  umbilicus,  and  torn' 
hours  after  food  there  is  still  a  loud  and  perceptible  succussion 
splash.  He  has  been  told  that  he  is  suffering  from  a  “peptic 
nit  ei.  A  \ ear  or  more  ago  he  underwent  three  months’  treat¬ 
ment  In  massage,  vegetarian  diet,  rest,  etc.,  but  there  was  no 
manifest  improvement.  ° 

At  tli®  end  of  six  months  he  was  much  better  and  the 
dilatation  of  Ins  stomach  liad  disappeared.  He  was 
sleeping  perfectly  at  night,  had  put  on  weight,  and  was 
much  happier  about  himself. 

Case  xrv. 

Miss  P  ,  aged  42,  for  many  years  had  suffered  from  palnita 
non  flushings  after  food,  with  pain,  heartburn,  waterbrash 
md  flatulence  coming  on  between  meals.  Occasional  vomith  m 
, ml  sometimes  henteric  diarrhoea.  She  is  never  wifit 
odium  bicarbonate,  which  she  depends  upon  to  relieve  her 
nistric  Symptoms.  She  is  a  highly-strung  woman  whose  life 
i  is  >een  full  of  anxieties.  She  sleeps  badly  at  night  and  suffers 
mich  from  vertical  headaches.  Her  family  history-  is  tainted 
Mth  neuroses  and  mental  affections  through  several  genera 
,0,ns-  The  Physical  signs  correspond  to  those  already  related 
■at  in  addition  she  has  intermittent  polyuria,  a  very  loose  >  b-ht 
idney,  and  extraordinarily  accentuated  knee-jerks  with  com - 
dote  absence  of  plantar  reflexes.  There  is  a  haemic  murmnV 
,,er  the  base  of  the  heart>  but  otherwise  the  organs  are  normal. 
Improvement  in  tliis  case  was  slow,  and  relapses  were 
requent,  but  gradually  she  regained  some  degree  of  nerve 
tabihty  and  comcidently  with  this  lier  gastric  discomforts 
iiumislied.  She  got  sufficiently  well  to  marry  some 
lonths  ago  and  to  go  to  California  where  she  now  lives. 

Case  xv. 

K.  H.,  aged  50,  a  robust,  active  man  of  the  gouty  type  who 

fa  ZYZ  been/n  except  for  an  attack  of  enteric  fever’ when  lie 
aa  20  v ears  of  age.  Ten  months  ago  he  first  suffered  from 
migestion  and  it  had  recurred  from  time  to  time  evev  since 
is  doctor  believed  him  to  be  the  victim  of  duodenal  ulcer  and 
s  symptoms  and  physical  signs  were  distinctive  enough  to 
airancsuch  a  provisional  diagnosis.  The  question  of  opera- 
on  was  considered  and  deferred,  and  improvement  ensued  to 
11  i  an  extent  that  for  some  months  he  remained  well  and 
plied  over  a  stone  in  weight.  Under  the  stress  of  a  IPtoation 
which  he  has  been  recently  engaged  he  has  again  experi- 
iced  a  lecuiience  °f  heartburn,  flatulence,  wa  ter  brash  1  and 
nstipation,  exactly  as  before,  but  in  milder  degree  ’  The 
scornfort  comes  on  between  meals,  and  he  longs  for  his  next 
eal  because  of  the  temporary  comfort  it  gPves  hi  '  On 
ami  nation  the  stomach  is  definitely  dilated,  and  there  is  coin 
lerable  localized  tenderness  in  the  epigastrium. 

Fro™  attaek  he  again  in  time  recovered,  and  since 
iy  of  1910,  when  be  was  reported  to  bo  “  very  well  if 
iy  be  is  careful,”  I  have  not  heard  of  him. 
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Case  xvi. 

i.  M.,  aged  49.  a  pale,  spare  man  of  scientific  pursuits  who 
ds  an  almost  entirely  sedentary  life.  He  has  lid  three  mild 
acks  of  pleurisy,  but  otherwise  has  escaped  serious  illness 
1  some  years  lie  lias  been  subject  to  mild  attacks  of  ind  - 

mon  but  in  the  past  five  months  these  have  assumed  more 
nuda hie  and  defined  outlines.  assumed  more 

hs  story  is  now  a  repetition  of  the  others— “  hunger  nain  ” 

;  eved  by  food,  acute  heartburn,  epigastric  discomfort  and 
Mipation.  Between  the  attacks  he  is  quite  comfortable  but 

!w,cme  t°ireaIize  thaV'hey  are  readily  induced  bv  over- 
nious  work  or  worry.  During  an  attack  the  usual  physical 

mnphtp,1i°rneSS  !°  r-lghtof  the  epigastrium  and  distended 
nach  aie  present  ;  111  the  quiescent  intervals  they  eom- 

®!y  £euea*h  an  elaborate  mechanism  of  gold 

ia,  budges  there  is  an  active  pyorrhoea  of  which  lie 
omnletely  unaware.  A  surgeon  who  was  consulted  diagnosed 
condition  as  one  of  undoubted  duodenal  ulcer,  for  which  no 
manent  relief  was  likely  to  be  obtained  except  by  operatiom 

•ince  the  mouth  lias  been  attended  to  by  bis  dentist  and 
habits  of  life  have  been  altered,  tliis  patient,  under  a 
■able  dietetic  and  medicinal  regime,  lias  manifestly  im- 
and  nrnv  only  occasionally  experiences  "mild 
1  'inders  of  bis  gastric  troubles. 

Case  xvit. 

•  B.,  aged  44,  a  soldier,  had  always  enjoyed  good  health 
tlv  ente,nc  fever  in  Ladysmith.  Subse- 

v  inhiQoSff  fr0P  dysentery  for  close  upon  two  years. 

•o  H-nm  u  W^e  stationed  m  India,  he  began  to  expe- 
neurot  o  fvl  ho  Y*.  d,gesfcl0r\  which  gradually  assumed 
tV  ’,  ancf  h?  was  sent  home,  with  a  provisional 
osis  Of  duodenal  ulcer,  for  rest  and  treatments.  His 
i  i  ai e  Pa  1  oxysmal  and  are  characterized  by  “  hunger 
P5T081S’  (1,istenf,*on  and  constipation,  with 
'.ji"  '  'omumg  from  which  he  obtains  immediate  relief, 
monstrp  m  °f  hemorrhage.  During  an  attack  it  is  easy 

e, AvifhUa  tenderness  and  muscular  resistance  in 
■  onofeo,?.tVUm  r 1  'oodcrate  dilatation  of  the  stomach.  Ilis 

a-lld  -he  saffei'«  from  a  bewildering 
)  o  neurasthenic  miseries  which  arc  troublesome  to 


treat.  He  saw  a  surgeon,  who  consented  to  his  giving  medicine 
possibility.^11^  warne<1  lum  that  an  operation  was  an  ultimate 

Over  many  months  he  battled  with  bis  infirmities,  but 
eventually  lie  began  to  mend,  to  put  on  weight,  and  to  feel 
himself  energetic  enough  for  a  fair  day’s  exercise.  After 
having  been,  so  far  as  subjective  sensations  anl  objective 
signs  arc  concerned,  for  between  three  and  four  months 

shut!  r  ret?Td  to  hi‘S  regimental  duties  in  India, 

sm^e  which  time  be  lias  not  been  beard  of. 

An  ,  , .  Case  xviii. 

lim’n  ^ ’  a  retired  officer,  who  had  been  healthy  all  his 

hfe  but  tor  an  occasional  attack  of  gout,  and  in  recent  vearl 
one  or  two  mild  seizures  which  he  had  hem,  told  were  aiffin’ 

1 01  about  a  year  he  had  suffered  from  gastric  symptoms  which 
conformed  m  all  respects  to  the  other  cases  % This £ 

with  ' the°IV  Hento'  sfcead,ly  Josing  weight.  This  fact,  combined 
,1W  Patient  s  age,  suggested  very  naturally  to  his  hem  - 

andUi'S1!’ llty  °f  eavly  malignant  disease  at  his  pylorus 
and  this  suggestion  was  supported  bv  the  extreme  rieiYlitvof 

i  he  ^  'trectus  mus$le  and  the  acute  localized  tenderness  over 
the  iivJonc  region  ]„  addition,  his  family  record  was  not  free 

s i (leiatklS  tain,t’ ,  p11  examination  the  stomacli  was  con 
T.r  ji t-cd ,  and  splashing  sounds  were  easily  produced 

SSS  *“»  ,**.»•  over  three 

> ears  after  he  was  first  seen,  but  with  increasingly  long  intervi  Is 

the  Sin  ofni™-rrip'  lm?  of  u“‘  “"■«  he  ILSg  „"S 

a  grelt  borrow  ,a"?lety’  which  was  followed  bv 

gieai  sorrow.  When  this  had  passed  his  gastric  attack's 

became  less  severe,  as  well  as  less  frequent.  He  went  for 
“thecSro™  t0  WleSbaden’  and  scemed  to  derive  benefit  from 

,.  A  fe,w  weeks  ago  be  reported  that  he  bad  not  expe- 

lrirnf?1-.  anq  gastric  attack  for  more  than  eighteen 
months,  and  bad  put  on  17^-  lb.  in  weight. 

rr  c-  id-7  Case  xix- 

all  i53,  a  gouty  man,  of  very  active  habits,  who  liad 

all  his  life  “  done  himself  well.”  Pie  had  never  beeA  serious l  v 
ill.  .aid  had  always  had  an  excellent  appetite.  His  attacks  of 
hev8haU°h  dat6d  ba?k  for  Ovo  or  three  year?  but  of  late 
wiii?  ’r,nc  ,'  W0ue’  a',ld  had  troubled  him  seriouslv 
ti  in  the  e^rly  mornillg-  Each  attack 

,  1  .  '  hunger  pain »  and  heartburn,  and  is  so 

speedih  relieved  by  “something  to  eat”  that  he  resorts  n 
Tf'c®  0,  teas or  biscuits  on  the  first  symptom  of  discomfort. 

.fhe  usual _  physical  signs  during  a  seizure  but 
:  ^-een  w,|iles  there  is  no  tenderness  even"  on  the  deepest 

is  dimmish or|  Un  S701?]ach  is  of  formal  size.  His  liver  dullness 
f  o  and  the  lu’me  is  persistently  of  low  specific 

neu-o t ic  ' 1  1  d  '\r2CaBJ 011  al  ha^e  °f  albnmen.  He  is  extremely 
mr.  Uoi  1  •  Pan\  1S  always  accompanied  by  serious 

irritability.  His  most  ominous  attack 
seized  him  at  3  o  clock  one  morning,  and  was  accompanied  bv 
co pious  haomatemesis  and  subsequent  melaena.  But  as  a 
possible  explanation  it  must  be  added  that  during  the  previous 
da>  no  had  overtired  himself  by  continuous  and  extreme 

nnd  bpfm- 111?  -1®  exeni1,g  bad  indulged  in  an  aldermanic  dinner 
and  bef 01  e  going  to  bed  had  subjected  himself  to  a  variety  of 
Headings  and  contortions  which  a  Swedish  pro- 

“  1  ?  h.™<  to  bebeve  would  prevent  stomacli 

Doubles  during  the  night.  He  recovered  completely,  and  had 
no  recurrence  of  bleeding. 

y  hen  last  seen,  in  1910,  lie  bad  been  living  a  much  less 
active  life,  and  bis  attacks  of  pain  bad  recurred  verv 
seldom.  At  that  date  be  bad  been  quite  free  for  upwards 
of  three  months. 

Case  xx. 

L.,  aged  54,  for  about  a  year  had  experienced  dis¬ 
comfort,  coming  on  some  hours  after  each  meal— flatulence 
constipation,  pain  at  pit  of  stomach,  and  heartburn,  immediately* 
though  only  temporarily  relieved  by  sal  volatile  and  sodium 
bicarbonate.  She  had  steadily  lost  weight.  There  had  never 
been  haemorrhage. 

The  physical  signs  are  those  of  the  preceding  cases,  and  in 
addition,  she  has  her  right  kidney  loose.  There  is  a  record  of 
malignant  disease  through  twro  generations. 

As  improvement  under  medical  measures  had  been  dis¬ 
appointing,  she  was  advised  to  have  an  exploratory  operation, 
m  the  belief  that  an  early  malignant  growth  might  be  the 
explanation.  J  his  was  performed,  but  nothing  was  found  to 
explain  the  symptoms,  which  recurred,  though  in  minor  degree 
after  her  convalescence.  ’ 

Ultimately  she  responded  to  treatment,  and  lias  now 
been,  for  several  years,  quite  well. 

From  a  consideration  of  these  cases  there  is  abundant 
confirmation  of  the  statement  that  this  type  of  dyspepsia 
is  frequently  mistaken  for  duodenal  ulcer.  And  there  are 
many  similarities  in  the  symptomatology  of  the  two 
conditions  to  excuse  confusion.  Indeed,  it  may  be  asserted, 
with  a  fair  degree  of  certainty,  that  differentiation  is  not 
always  possible.  If  this  bo  admitted,  there  is  good  reason  for 
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a  plea  against  operative  interference  until  medical  measures 
have  had  a  sufficient  chance  of  proving  that  they  are  of 
no  avail  in  clearing  up  the  symptoms.  It  is  possible  that 
this  form  of  dyspepsia  is  often  the  forerunner  of  duodenal 
ulceration,  but,  in  that  event,  may  its  early  recognition  and 
suitable  treatment  not  be  the  means  of  arresting  the 
functional  disease  and  of  thereby  saving  a  certain  number 
of  sufferers  from  the  anxiety  and  risk  of  a  surgical 
operation '?  The  contention  that  immediately  a  chronic 
duodenal  ulcer  is  diagnosed  it  must,  without  loss  of 
time,  be  treated  surgically  cannot,  in  the  face  of  cases  such 
as  the  foregoing,  be  maintained.  Because  they  indicate 
that  the  diagnosis  of  chronic  ulcer  of  the  duodenum  is  not 
so  easy  and  certain  as  some  authorities  would  have  us  > 
believe,  and,  further,  they  go  a  long  way  towards  proving 
that  if,  in  some  instances,  the  symptoms  are  really  due  to 
ulceration,  they  are  capable  of  relief  or  cure  by  medical 
methods.  It  may  he  held  that  this  type  of  dyspepsia  ism 
no  respect,  except  in  regard  to  the  greater  intensity  of  its 
symptoms,  different  from  the  “  acid  dyspepsia  ”  which  we 
are  accustomed  to  differentiate  from  the  simple  atonic 
variety  of  the  disorder.  But  even  if  it  he  admitted  that 
it  may  be  nothing  more  than  an  aggravated  form  of  what 
Eobin  has  called  hypeHunetional  activity,  it  yet  remains 
true  that  it  possesses  characteristics  which  mark  it  off  as 
having  attained  an  individuality  with,  such  close  analogies 
to  the  symptoms  produced  by  ulceration  in  the  neighbour¬ 
hood  of  the  pylorus  as  to  justify  its  delimitation  as  a 
clinical  entity.  _  ,  . 

In  neurasthenic  patients  there  is  a  hypersensitiveness 
of  all  the  tissues.  This  is  participated  in  by  the  gastro¬ 
intestinal  mucous  membrane,  and  probably  permits  gastric 
juice  of  normal  acidity  to  produce  symptoms  similar  to 
those  described  as  due  to  hyperclilorhydria.  _  Some  author¬ 
ities  are  of  opinion  that  no  such  condition  as  hyper - 
chlorhydria  really  exists,  and  that  an  ordinary  “  acid 
dyspepsia  ”  due  to  an  excessive  secretion  of  normal  gastric 
juice  is  capable  of  causing  most  of  the  symptoms  ascribed 
somewhat  indiscriminately  to  hyperclilorhydria  and  duo¬ 
denal  ulcer.  This  opinion  is  strengthened  by  the  fact  that 
estimates  of  free  hydrochloric  acid  have  proved  incon¬ 
sistent,  not  only  as  between  case  and  case,  but  also  in  the 
course  of  repeated  investigations  of  the  same  patient. 
The  combination  of  a  supersensitive  mucous  membrane 
with  an  excess  of  gastric  juice  must  tend  to  aggravate  the 
subjective  phenomena,  and  make  them,  by  their  intensity, 
the  more  readily  mistaken  for  an  organic  lesion. 

It  should  be  observed  also  that  in  most  of  the  cases  here 
recorded  there  is  a  history  of  ill-defined  digestive  disturbance 
lasting  over  a  longer  or  shorter  time  before  the  definitive 
picture  of  neurotic  dyspepsia  has  become  established.  Is  it 
not  conceivable  that  a  toxaemic  condition  evolving  from 
this  disturbed  state  of  the  gastrointestinal  secretions  and 
acting  upon  au  unstable  nervous  system  may,  in  the  case 
of  neuropathic  individuals,  have  the  power  of  elaborating 
this  particular  type  of  digestive  disturbance  ?  And  may  the 
primary  departure  from  health  not  be  inferentially  predi¬ 
cated,  if  it  be  admitted  that  in  a  person  of  neurasthenic  typo 
the  intestinal  mucous  membrane,  on  account  of  its  liyper- 
seusitiveness,  is  more  liable  to  the  incursion  of  precocious 
micro-organisms  than  in  an  individual  of  stable  nerve 
equilibrium?  The  true  history  may,  in  some  instances,  he 
a  gradual  progression  from  a  simple  acid  dyspepsia, 
onwards  through  this  type  of  nervous  dyspepsia  to  the 
ultimate  development  of  an  established  ulceration.  There 
is,  in  this  event,  ample  reason  to  minimize  the  risk  of 
error  by  establishing  the  intermediate  condition  oil  a 
basis  to  admit  of  its  recognition  and  justify  its  treat¬ 
ment  by  medical  measures  which  may  prove  to  ho  cura¬ 
tive.  Its  occurrence  in  persons  of  neuropathic  type,  who 
are  at  or  past  middle  life ;  the  intensity  of  the  heartburn 
by  which  it  is  accompanied  ;  the  relief  which  is  afforded 
by  alkalis  or  by  fresh  supplies  of  food ;  the  late  period 
after  the  ingestion  of  a  meal  at  which  the  symptoms  first 
declare  themselves;  the  preservation  of  an  active  appetite; 
the  localized  epigastric  pain;  the  dilatation  of  the  stomach; 
and  the  absence  of  haemorrhage,  are  leading  differential 
points  of  which  the  foregoing  cases  are  illustrative.  They 
also  go  to  show  that  treatment  by  diet  and  medicine  is 
capable  of  effecting  marked  amelioration  and,  so  far 
as  the  histories  lead  us,  permanent  cures  in  some 
instances  where  the  diagnosis  of  duodenal  ulcer  had 
been  arrived  at  and  operation  advised  as  the  only  method 
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of  treatment  likely  to  he  successful.  The  following  sym¬ 
ptoms  have  been  recorded  as  pathognomonic  of  duodenal 
ulcer :  “  Hunger  pain  ”  coming  on  some  hours  after  a  meal 
and  relieved  by  more  food ;  localized  tenderness  to  the 
right  of  the  epigastrium ;  early  dilatation  of  the  stomach : 
disturbed  sleep,  aud  melaeua.  On  the  strength  of  this 
evidence  alone  some  surgical  authorities  have  contended 
that  operation  is  not  only  justifiable  but  imperative.  But 
in  this  series  of  cases  all  these  symptoms  have  presented 
themselves  in  each  instance,  with  the  one  notable  ex¬ 
ception  of  melaena.  And  that  even  this  occurrence  is 
liable  to  misinterpretation  may  he  assumed  from  thei 
record  of  Case  xix,  where  it  is  at  least  a  warrantable! 
hypothesis  that  rhe  bleeding  was  the  result  of  hepatic 
cirrhosis,  and  was  excited  by  indiscreet  manipulation  of 
the  abdomen  after  a  full  meal  taken  when  the  physical 
energies  were  much  exhausted  by  a  long  day  of  hard 
exercise.  Excessive  acidity,  though  undoubtedly  a  con¬ 
comitant  of  duodenal  ulcer,  is  also  admittedly  a  manifesia- 
tion  to  which  patients  of  a  certain  type  are  peculiarly 
liable;  and  this  form  of  neurotic  dyspepsia,  more  .than 
likely,  may  he  a  mere  manifestation  of  an  acid  dysciasia 
of  which  ulceration  on  one  or  other  side  of  the  pylorus  is 
nothing  more  than  a  late  symptom.  Post-mortem  evidence 
is  not  wanting  to  prove  that  duodenal  ulcers  are  capable 
of  healing  without  the  aid  of  a  surgical  operation,  and  it  is 
well  known  that  many  operations  undertaken  for  the  cure 
of  apparent  ulceration  of  the  duodenum  have  proved  the 
diagnosis  to  he  erroneous.  It  is  also  a  point  of  importance 
as  bearing  upon  the  dyscrasic  theory,  that  “  once  having 
had  a  duodenal  ulcer  does  not  secure  the  patient  from 
having  a  second,  ’  so  that,  even  in  cases  of  proven 
ulceration,  operation  may  be.  only  temporarily  ameliora¬ 
tive.  The  symptom  of  “  hunger  paiii  has  been 
too  strongly  insisted  upon  as  being  pathognomonic  of 
ulceration,  and  hyperclilorhydria,  with  which  it  is 
associated,  has  been  stated  to  be  the  direct  cause 
upon  which  it  depends.  It  has  even  been  asserted 
that  “  recurrent  severe  hyperclilorhydria  is  duodenal 
ulcer,”  and  in  one  well-known  surgical  textbook  the 
authors  state  that,  u  in  our  experience,  hyperclilorhydriaj 
has  never  existed  without  ulcer  in  the  stomach,  or  duo¬ 
denum,  or  both.”  If  this  is  true,  then  these  cases  go  tc 
prove  that  it  must  be  no  less  true  that  improvement  of 
recovery  can  take  place  by  medical  measures,  and  that  a 
gastro -enterostomy  is  not  the  one  and  only  means  oi 
salvation.  Another  eminent  surgeon  says :  “  I  continually 
operate  upon  the  strength  of  the  history  alone,  and  af- 
often  do  I  demonstrate  the  existence  of  a  chronic  ulcer  a,;- 
the  cause  of  the  symptoms,”  hut  on  clinical  evidence  H 
may  he  doubted  whether  such  wholesale  operative  intei 
ference  is  to  be  commended.  There  is  ample  evidence 
for  believing  that  all  the  symptoms  described  as  cbarac 
teristic  of  duodenal  ulcer  may  he  reproduced  by  a  simple 
functional  disorder  of  the  stomach,  whether  it  be  caller 
neurotic  dyspepsia,  hyperclilorhydria,  or  what  not. 

The  treatment  of  this  variety  of  dyspepsia  demands  can 
as  to  diet,  exercise,  and  habits  of  life  generally.  It  n 
essential  to  the  attainment  of  a  satisfactory  result  that  tin 
patient  should  be  somewhat  self-denying  and  willing  > 
co-operate  with  the  physician  in  carrying  out  over  a,  sum 
cient  length  of  time  all  the  details  of  a  well-consideici 
course  of  management.  If  his  illness  has  lasted  over  any 
prolonged  period,  the  misery  it  has  caused  is  worth* 
sc  ious  effort  to  get  rid  of ;  and  if,  as  is  not  unlikely,  tun; 
form  of  dyspepsia  is  a  stage  on  the  road  to  ulceration,  m 
preventive  means  that  can  he  adopted  are  too  elaborate  <. 
effect  an  escape  from  the  risks  of  such  a  culmination 
Moreover,  it  is  only  by  a  process  of  careful  observation  am 
supervised  treatment  that  the  question  of  the  nccu  0 
surgical  intervention  can  he  wisely  settled. 

The  plan  of  treatment  which  I  have  found '  to  answc 
well  in  many,  though  not  in  all,  cases,  may  commend  itseJ 
to  you  as  worthy  of  trial  before  you  are  driven  to  the  con 
elusion  that  your  patient  has  no  hope  of  improvement  << 
recovery  except  through  the  medium  of  the  surgeon’s  kim< 
It  goes  without  saying  that,  however  we  treat  his  disorde. 
wc  must  never  lose  sight  of  the  patient  nor  be  oblivious 
his  idiosyncrasies.  . 

All  treatment  should  aim  in  the  first  place  at  ficin 
sedative  not  only  to  the  stomach  but  to  the  whole  nervou 
system.  I11  cases  of  moderate  severity  the  daily  routine  < 
life  need  not  be  seriously  interfered  with.  A  suitable  l'cgt 
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a.i. 'M  Oi  the  diet  and  restriction  of  mental  and  physical 
effoi  t  must,  however,  111  every  instance,  be  insisted  upon 
II  the  sy  mptoms  are  urgent  and  the  patient  wishes  to  of>t 
the  most  speedy  and  permanent  benefit,  he  should  con 

.rater  as  hot  as  can  be  borne,  to  which  ,An,alI  teasnoonfn 
of  eitrato  of  potash  has  been  nrl, ln,i  ,i  iti  ,  P  .011tl  1 

Slowly.  This  should  S  followed  a  h«h,t1°  ?P*" 
*,*“?■  I-’-h.  which  immerse 

ouhmu-y  toast  and  caseoid  or  other  starchlei  blS  ?n 
cqnal  proportions,  with  abundance  of  butter-  bacon 
tougne.  cold  ham,  eggs,  cold  came  or  whir*  a  1  ’  ’ 

ten  o’clock  be  should  be  SagS  for  ^tmir^am 
thereafter  remain  for  another  hour  quietly  at  resf 
Luncheon  about  1  o’clock,  should  consist  of  a  m-  de  l 

S’°I  »teak’°1'  %cnt  from  a  joint,  cooked  Le/veie 
tables,  a  compote  of  fruit  an  natnrel  or  sweetened  wTfh 
saccharine,  a  biscuit  or  oatcake  with  butter  and  a  morsel 
of  cheese,  an  alkaline  table  water,  to  which  may  be  ncVhd 
if  desired,  an  ounce  of  whisky  or  brandy  k  l  "  t 1  ’’ 

inaican  in  the  urine  and  offensive  stools  nninf  f  f*0 

intimate  friends  should  be  ananSiL  fo?  +i°new  tw? 

*ssr  £ 

SifHSSSSS 

lip  ^,‘CI?aJ  J  attempts  should  be  made:  (a)  To  control 
e  gdandular  secretions  of  the  stomach  and  lessen  the 
yp^cnsniveness  of  its  mucous  membrane-  (t)  to 
oanteract  hyperacidity  when  it  arises-  M  tA’  .  V  . 

Sgf:1" 

(«J  Solution  of  atropia,  solution  of  hydroclilorate  of 
morphine,  solution  of  adrenalin  chloride,  and  spirits 
of  peppermint  in  suitable  doses  to  make-  up 

oV^an^  dlluted  Tt!l  one  tablespoonful 
b Ji  f  \  1  1  ,taken  a  (l”a^er  of  an  hour  before 
breakfast,  luncheon,  and  dinner. 

carbonate,  sodium  bicarbonate,  bismuth 

au.  1  kt  *f  gmge‘\  T?,"°  ia  a  one he 

Lii  ,  ever  heartburn  declares  itself.  A 

first 'don  mof't  ^  re  takeU  after  an  hour  if  the 
M  \  V  <oes  n°t  succeed  m  overcoming  the  aridity 

()  «7‘and 

xnj.lact  ol  ™«barb.  To  be  made  into  a  pill  and 
akau  evevy  alternate  evening  before  dinner. 

efo  1  Sforffh8  °r  Kutn°f’8  P°wder  in  a  suitable  dose  is 

•'cation  '* Iwis'nr'ii'n  symptoms  have  disappeared  and  the 
ii,  cZcSS’lv^  %^°rt  J,Tna:ik  *h®  may  be  modi- 

t  vafo  according  to  circumstances,  but  in  many 
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instances  the  indications  will  be  met  bv*mL  „  ,  • 

tion  as  this  •  Carbolic  1  •  W  lcl1  a  combina- 

A  T,„kM,  or  elecwLight  ‘bath  “acTta'&T^ 

*»»  *wenty  -«— * 

clitionVfth°o  moutlf.  “ To '  ti,“  ™d ‘uRf’'''  "  <t*n  ?°»- 
SSS^^“'ym0l0ne’  'l?4'™-  ea.boHc'S.M.m'S^ 
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A  A  Rif  'OS  E  FLEE  RA  T  ION. 

[AVith  Special  Plate.] 

By  T.  ROSS  MACDONALD,  MR,  C.AI. 

ea^s^Sriiras 

sarily ‘ lie  thT^°f  **** 

length  of  its  appheatiom  \sinnlarbqueZ1T(Landou^ 

arise  111  connexion  with  every  substance  <Wl  -  ,  ’ 

of  evnen-e  Thl  practical  relation— namely,  that 

and  the  supply  is  s  “ILLdt^^Om^y  e 

ssr^rts  snfstt  "c 

™,al!  quantities  fail  -If? 

tcai  ^aiue  ot  ladmm  can  be  obtain c. /I  11. ,  1 

considerable  opportunities  of  observing  tlm  effect- ^of 
different  doses,  I  have  satisfied  myself  that  in  manv  oasef 
the  maxmium  benefit  is  only  to  be  obtained  by  the"  use  n'i 
relatively  large  amounts  and  by  the  application  of  these 
over  relatively  prolonged  periods  of  time.  Under  thSf 
conditions  I  have  certainly  witnessed  many  very  sfclS 

record '  ^ThevT  U  ^y1  Sropose  briefly  here  to' rmt  on 

^  Part  to  cases 

HZmnTll°  t0  °bTVC'  aU<l  t0  treatlaKfog%S^ 

Hospital.  I  he  circumstances  therefore  guarantee  cei-tainte 

3JfilafU08lH’  V'fUle  tlle  ^lustrations  of  the  facts  before  and 
.  rei  treatment  carry  then-  own  convincing  message  and 

SSSir  -burn  foom 

At  present,  at  all  events,  the  use  of  radium  in  mahm-mf 
disease  is  almost  or  altogether  confined  to  inoperable  S 

s  'i;  p-s  a 


careful  stud,;  S  is  tin  1,4  of  Sum  ifenn^T  °f 

rences^Thf11  ^7°?  W™*  «*  P^vcS^re^ 

ences.  The  amount  ol  clinical  material  at  my  disposal  on 
this  point  is  too  limited  and  the  length  of  time  fince  the 
observations  were  instituted  is  too  short  to  44^4 

unqualified  statement,  but  I  am  '  t"  an-v 

woi-tl.y  „f  attention,  and  I  have  reason  tj  believe"”  SSI 
of  great  practical  importance.  c 

In  reference  to  the  amount  of  radium  emnlovo<l  T 
say  that  |  generally  use  tubes  containing  250  to' 300  iu"','r 

ices-  eb”  b,'°m]de-  ^  1  «“  <«»*,,  thaUT,  gvNt 
results  denem  of.  “^“jdyWamooi.b  that  the  best 
II  i  ^  - ,  comse  the  initial  expense  is  enormous, 

44.fr  re'r,ani quantity  of  pure  radium  bromide  being 
f  ,  1  Iieail.v  £j.000,  but,  if  inoperable  malignant  disease 
can  be  cured  or  even  greatly  relieved,  the  gain  manifest!  v 
counterbalances  the  outlay.  The  question  is  not  one  of 
market  value,  but  of  therapeutic  value1,  and  if  this  latter 
is  established  we  must  hope  that  by  some  means  or  other 
the  use  of  the  remedy  w.U  be  brought  within  the  rau*/e 
of  all  sufferers.  Of  the  therapeutic  value,  the  followin'.- 
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record's  and  accompanying  photographs  afford  evidence 
which  cannot  he  gainsaid. 

For  permission  to  publish  the  first  three  cases  1  am 
indebted  to  the  courtesy  of  Sir  W.  Watson  Clieyne. 

With  regard  to  filtration  and  dose,  I  generally  use  tubes 
containing  250  mg.  of  pure  radium  bromide,,  which,  for 
deep-seated  cancers,  I  screen  with  2.1  mm.  of  platinum, 
leavin''  them  in  position  from  twenty-four  to  torty-eight 
hours.°  When  possible,  and  with  the  assistance  ot  a 
surgeon,  I  insert  the  tubes  with  the  same  filtration  into 
the  tumours  for  forty-eight  hours.  I  also  try  to  get  cross 
rays  by  applying  tubes  above  and  beneath  the  growths, 
which  methods  have  so  far  given  me  the  best  results. 
These  doses  I  do  not  repeat  for  at  least  five  or  six  weeks. 

For  superficial  lesions  I  have  used  the  radium  un¬ 
screened  for  half  an  hour,  repeated  every  other  day  for  a 
week.  Generally  speaking,  I  seek  to  get  my  results  from 
large  doses  screened  to  the  exclusion  of  all  rays,  excepting 
the  hard  beta  and  gamma  rays  applied  for  a  considerable 

length  of  time.  .  ,  ,  , 

I  have  also  used  radio-active  waters  for  gout,  rheuma¬ 
tism,  and  diabetes,  as  advocated  by  Professor  His,  of 
Berlin,  with  good  results,  but  I  am  not  yet  in  a  position  to 
•five  a  definite  opinion  upon  a  treatment  ot  which  I  have 
had  so  short  an  experience;  still,  the  results  already 
obtained  encourage  me  to  believe  that  the  emanations  ot 
radium  and  radio-active  waters  will  receive  much  attention 
in  the  near  future. 


The  patient,  who  lives  in  Shropshire,  had  some  six  months 
before  admission  pricked  his  lip  with  some  wire  netting.. 
Afterwards  the  lip  swelled  and  the  wound  did  not  heal.  He 
then  placed  himself  under  the  local  doctor,  who,  finding  no 
improvement  under  various  kinds  of  treatment,  sent  him  to  the 
Wolverhampton  Hospital.  There,  on  examination,  the  growth 
was  found  to  be  an  epithelioma,  and  an  immediate  operation 


was  IOUllU  to  UU  LLll  c-.jnuiicuouiui,  - ; .  - 

for  its  removal  was  suggested.  The  patient,  however,  on 


Case  i. — Carcinoma  (Figs.  1,  2,  and  31. 

M.  C.,  aged  51,  was  admitted  into  King’s  College  Hospital, 
under  the  care  of  Sir  AY. 


JOl.  JbS  leiilUYcbi  \vc*,r>  -f-  „  ’  >  ,  , 

advice  of  his  master,  came  to  London  for  radium  treatment, 
and  was  admitted  into  King’s  College  Hospital,  where  he  was 
seen  by  Sir  AY.  Watson  Clieyne,  who  agreed  with  the  diagnosis 
made  at  Wolverhampton.  ,  '  ,, 

Condition  on  Admittance. — There  was  a  growth  occupy  mg  the 
middle  part  of  the  lower  lip,  about  an  inch  in  length  .  The  margin 
was  well  defined  and  inilura  ted,  extending  into  the  mucous  mem¬ 
brane  and  covering  the  whole  thickness  of  the  hp  on  the  outei 
side.  Part  of  the  growth  was  ulcerated,  with  a  dirty-looking 
base,  the  rest  being  covered  witli  a  bard  scab  quite  painless  to 
the  touch.  Some  tiny  glands  could  be  felt 
Mav  3rd,  1911.  Two  tubes,  each  containing  100  mg,  of  pmc 
radium  bromide  screened  with  2i  mm.  of  platinum,  were 
applied  inside  and  outside  the  growth  for  .wenty-four  hours; 
and  another  tube,  containing  50  mg.,  was  applied  to  the  glands 
under  the  chin  for  a  similar  time.  On  the  iol lowing  day  the 
patient  was  photographed  and  sent  bacK  to  Shropshire  wu h 
instructions  to  liis  medical  attendant  as  to  the  mode  of  tieat- 
ment  to  be  followed,  and  was  asked  to  come  back  m  six  weeks 

into  King's  Colics 
.S  was  soenYy  mysell.  Sir  W.  Watson  Cheync. 
and  others.  The  growth  had  entirely  disappeared,  lca\nis 
a  beautiful  healthy  cicatrix,  as  can  be  seen  m  the  photo¬ 
graph  taken  the  following  day.  Ihe  glands  under  the  chin 
had1  also  disappeared,  and  up  to  the  present  date  theie  are 
no  signs  of  recurrence.  One  of  the  interesting  feati nes 
of  this  case,  in  addition  to  the  rapid  disappearance  of  the 
growth,  is  the  loss  of  hair  on  the  upper  lip- 

o'  T 


Watson  Clieyne,  in  the  be¬ 
ginning  of  January,  1911. 

Eighteen  months  previously 
she  was  operated  upon  by 
Sir  Ah'.  Watson  Cheyne  for 
a  growth  under  the  jaw 
which  bad-ulcerated,  and  to 
cover’  which  a,  flap  of  skin 
had  to  be  taken  from  the 
side  of  the  neck.  Three 
months  after  this  operation 
she  noticed  under  the  chin  a 
small  growth  which  rapidly 
got  larger,  and  which  was 
followed  by  a  small  growth 
in  the  floor  of  the  mouth. 
The  latter  caused  her  con¬ 
siderable  pain,  and  as  it  in¬ 
creased  in  size  she  had 
several  teeth  removed,  hop¬ 
ing  the  pain  might  be  alle¬ 
viated.  She  consulted  several 
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Showing  size  of  growth  before 


1. -  Case  i,  Carcinoma, 
treatment. 

2.  — Case  i.  Showing  condition  six  weeks  after  treatment. 

3.  _ Case  i.  Condition  six  months  after  treatment. 

pig,  4, — Case  ii,  Epithelioma  of  Lip.  Showing  condition 
before  treatment. 

pig,  5.— Case  n.  Condition  six  weeks  after  one  treatment. 

p;g,  6.— Case  in.  Varicose  Ulceration  of  Leg.  Condition 
before  treatment. 

pjg,  7. _ Case  in.  Showing  condition  eight  weeks  after  treat¬ 

ment 

Pi"  g  ir  Pndfln i.  tti c.pvq  of  "X osg  and  Check.  Con 


T  find  that  radium,  when 
properly  screened  and  applied 
for  a  considerable  length  of 
time  over  hairy  parts,  seems 
to  destroy  the  hair  without 
causing  the.  slightest  pain  or 
visible  inflammation  of  any 
kind.  The  hair  simply  falls 
out,  leaving  a  bald  patch. 


Case  IV,  Rodent  Ulcers  of  Nose  and  Check, 
dition  before  treatment. 

Figs.  9  and  10.— Case  xv.  Showing  condition  of  the  patient 
ten  weeks  after  one  treatment. 


doctors  and  had  various  treat-  a1  wo„  v_ 

ments,  including  x  rays,  but  without  avail.  She  was  le 
admitted  into  King’s  College  Hospital,  where,  section^  of 
the  growth  proving  it  to  he  a  squamous-cel  led  carcinoma, 


Case  iii. — Extensive  Varicose 
Ulceration  of  Leg  (Figs.  6 
and  7). 

E.  AY.,  aged  34,  was  ad¬ 
mitted  into  the  King's  College 
Hospi  tal  under  Sir  AV .  AY  atson 
Cheyne,  March  17th,  1911. 
The  patient,  who  is  married 
and  has  two  children,  resided 
in  India  for  many  years.  Six 
years  ago  she  hail  an  opera¬ 
tion  for  the  removal  ot 

_  varicose  veins  of  the  left  leg, 

after  which  she  had  a  severe 
attack  of  phlebitis,  since  which  time  her  leg  has  never  been 

"  Sixteen  months  before  .the  date  of  admission  a  small,  haul 


LlitJ  aiuwuu  ijlw  j  u  w  -  j. —  .  j 

Sir  AY.  AV  atson  Cheyne  suggested  radium  treatment. 

I  saw  the  patient  on  January  24th,  1911,  and  on  exanunat  on 
found  a  tumour  involving  the  floor  of  the  mouth,  tender  to  the 
touch,  and  about  the  size  of  a  large  hazel  nut.  E.fieinaily 
there  wras  a  fairly  large  ulcerating  growth  involving  raosu  o 
the  chin  and  exposing  the  bone.  Tins, ulcerating  mass  ex¬ 
tended  up  the  leit  check  to  within  a  tew  inches  of  the  eai  ,  the 
surrounding  tissues  being  much  inflamed  and  angry-loakmg. 

The  patient  complained  of  great  pain.  .  . 

I  applied  tubes  containing  250  nig.  of  pure  rat]1™\bl;„0,n  ,bT’ 
One  tube  containing  100  mg.,  sufficiently  screened  with  2  mm. 
of  platinum,  1  placed  internally  on  the  tumour  m  the  nooi 
of  the  mouth  for  twenty-four  hours;  the  others,  similaily 
screened,  I  placed  externally  on  the  growth  on  the  chin,  ^  s 
for  twenty -four  hours,  thereby  getting  cross-rays  from  the 
radium.  The  following  day  I  gave  two  further  applications 
higher  up  ou  the  cheek  for  twenty-four  hours,  covering  all 
parts  affected  almost  up  to  the  left  ear. 

During  and  after  these  applications  the  pain  in  the  mouth 
and  ear  gradually  disappeared,  and  almost  immediately  the 
ulcerated  parts  assumed  a  healthy  appearance.  At  the  end  of 
five  weeks,  without  any  further  applications  of  radium,  the 
growth  in  the  floor  of  the  mouth  had  disappeared,  and  ex¬ 
ternally  the  wounds  had  all  healed  up,  leaving  a  slight  scab, 
which  came  away  and  left  a  healthy,  clean  cicatrix.  Since  her 
discharge  from  the  hospital  she  lias  kept  well  and  has  gained 
a  stone  in  weight.  The  accompanying  photographs  show 
the  condition  before,  six  weeks  after,  and  ten  weeks  after 
treatment. 

•  The  quick  response  to  treatment  was  a  striking  feature  of 
this  case,  and  it  will  be  observed  that  after  the  original 
application  of  the  radium  no  further  treatment  was  considered 
necessary. 


Sixteen  niomiis  oeioiu 

place  formed  above  her  left  ankle  which  gradually  ?ot  *  »  ^ 


and ' 'e^nkiallFtooVeMoWfl  into  an  ulcer.  "  She  had  tmnnieifi 
from  various  doctors  m  India,  but  without  avail,  nulec  ^ 
ulceration  seemed  to  get  worse.  For  more  than  a  jeai ^  she  as 
not  been  able  to  walk  owing  to  pam.  She  has  theiefoie si  ee 
obliged  to  rest  constantly  m  bed  or  on  a  couch.  He  • 
advised  to  come  to  England,  and  was  at  once  admitted  into  tin. 
hospital  on  her  arrival.- 


hospital  on  fler  arrival.-  •  --  , 

The  patient,  who  is  a  strong,  healthy  looking  woman,  la 
large  unhealthy  looking  ulcer  extending  from  the  ankte  to  Ua 


;  and  covering  the  whole  of  the  outer  and  1 ; 
the  leg; 


CASE  ir. — Epithelioma  of  T.ip  (Eigs.  4  and  5). 

G.  J.,  aged  34,  a  boatman,  was  admitted  on  April  29th,  1911, 
into  King’s  College  Hospital,  suffering  from  an  epithelioma  of 
the  lower  lip. 


middle  of  theleganuwvwmg  "eeppr  ”*  .xi-ion 

of  the  inner  surface  of  the  leg.  This  extensive » 
looked  most  unhealthy,  and  was  very  painful,  the  patient  L“  ° 
scarcely  able  to  endure  the  pain  of  having  it  dressed.  _ 

March  19th«  I  applied  200  mg.  of  pure  nwlmm  ln°  '^eof 
screened  excepting  lor  thin  rubber  ovei  the  whole  ^  -  T)l0 

the  ulcer,  each  place  getting  half  an  hour  s  »PP‘)oatione 
following  day  the  nicer  freely  discharged  and  was  lie  “ 
pain.  From  this  date  the  wound  assumed  a  health? . ,  te- 
ting  condition,  and  rapidly  healed  up,  until,  seven  »  ;  red 

the  whole  surface — without  the  aid  of  skin  gi  aits  V  , 
with  a  healthy  pink  pliant  skin.  The  patient 
and  has  since  been  able  to  do  a  good  deal  .of  wa L  - 
standing,  and  entirely  without  pam  I  have  tieated  ma  ^ 
cases  of  varicose  ulcers  m  my  private i  practice,  iaeil 

being*  of  considerable  duration,  and  all  liafte,  so  lai,  ) 
treatment  after  six  weeks. 


Case  iv.— Rodent  Ulcers  of  Nose  and  Chech  (Figs.  8,  9,  and  10). 

G.  C.,  aged  83.  Fifteen  years  ago  a  small  «lcer  app^j?'; 
under  the  right  eye,  followed  by  another  on  the  left  sMe  o  ^ 
nose.  During  those  fifteen  years  the  patient 
doctors,  and  has  had  treatment  of  different  kinds,  hut  v 
improvement.  The  ulcers  got  gradually  worse,  cap  ,  ,  ,IV 
considerable  pain,  even  to  affecting  his  eyes,  'vJi  .  e  , 
inflamed.  Towards  the  end  of  July,  1911,  I 
him  with  the  view  to  radium  treatment.  I  found  him  s-U.-  • 
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Fig.  1. 


Fig.  2. 


Fig.  3. 


Fig.  4. 
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fmm  two  large  ulcers  one  under  the  right  eye.  the  other  on  the 

"'To  I  i  $?*  onIt!?e  110se  bad  eHtea  liy  way  through  the 
emulate,  left  nasal  fossa,  and  tissues,  exposing  the  bone  It 

was  about  an  inch  m  length  and  in  breadth.  Extended  r'igl 
across  the  bridge,  leaving  the  tip  of  the  nose  almost  detached 
Hie  ulcei  on  the  cheek,  under  the  right  eve,  which  unfort  n 
:mtn!  Vm?CS  b,  l0Vy  in  the  photograph,  was  about  an  inch 
111  length  and  about  one  and  a  half  inches  in  breadth.  Both 
ulcers  looked  unhealthy,  and  were  discharging  freely.  I  applied 
Juee  tubes  of  radium,  containing  250  eau/h  hihp 

SnTet‘l  c1  Vf!th  2"  1UmU  o£ Platinum,  one  on  each  side  of  the  nose5 
•md  the  other  on  the  ulcer  under  the  eye,  having  previously 
Protected  the  eyes  with  screens  of  lead.  I  left  them  in  position 
ior  twenty-four  hours.  Directly  after  the  app! ication  the  ulcers 
assumed  a  healthy  appearance  and  the  pain  disappeared,  and  at 

sire' nr  m  i  f‘»lt  t  iey  ]-md  l,eale<l-  A  small  scab  about  the 

sue  °.f  ba,fa  l'^a  ^dl  remains  on  the  nose— a  common  experi- 
cnce  m  radium  treatment,  but  after  some  weeks  the  scab  drops 
oil,  lea\  mg  a  healthy  surface  underneath. 

It  is  remarkable  liow  quickly  those  ulcers  healed  in  a 
man  so  advanced  in  years,  but  I  have  seen  results  almost 
as  striking  in  cases  of  inoperable  cancer  of  the  rectum, 
uterus,  and  the  breast.  It  is  sucli  experiences  which  have 
convinced  me  of  the  importance  of  using  radium  in 
relatively  large  amounts  and  of  prolonging  the  application 
over  several  hours. 
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A  CASE  OF  RODENT  ULCER  PRESENTING 
SOME  UNUSUAL  FEATURES. 

Rv  RUPERT  FARRANT,  F.R.C.S.Eng., 

BtrUGtCAT,  REGISTRAR  TO  THE  WESTMINSTER  UOSPITAT,  •  LVTF 
HONORARY  SURGEON  TO  THE  WU-1LBECK  STREET 
DISPENSARY. 

\  cabuciver,  aged  62  was  admitted  to  the  Westminster 

Hospital  m  February,  1911. 

History. 

r  1  ileen  years  ago  an  ulceration  broke  out  on  his  face  midway 
between  Ins  ear  and  eye  on  the  right  side:  this  ulceration 
extended  slowly  on  the  surface  for  a  few  months  and  then 
became  stationary,  and  has  remained  in  much  the  same  con 
dition  up  to  time  of  admission.  A  little  less  than  fifteen  vears 
af°  a“  ,ulcer  developed  on  the  left  side  of  Ids  upper  lip ;  it  ‘4-ew 
>kiwi\-  for  some  months  both  in  depth  and  breadth,  a  eriiateh 
scabbed  over. and  discharged,  and  then  began  to  siowlv  heal  m  ' 
was  used  beyond  the  occasional  application  of  a 
httk.  cold  cieam.  In  January,  1910,  a  boil  started  in  the  left  i 
giom.  on  the  exact  spot  where  he  had  had  a  bubo  forty  years 
bekue  ,  for  six  weeks  it  slowly  grew  until  it  reached  the 'size  of 

Uoffrl,  TV,  flt  bl1-rst ;  rapid  extension  then  took  place 

•  long  the  left.grpm  towards  the  middle  line,  across  the  middle 
e  to  die  light  groin,  and  around  the  scrotum  towards  the 


T]*u  following  report  was  given  :  “1Cr°' 

Sf1  vD|er.  sba^mn^Ss,  the  oXSS 

oi  w  hich  are  ol  the  spindle-celled  columnar  tvne 

?5SX'S“  81,"er0i<,“'  ’  «•& 

r  tiu!e  ,tbc  I’afient  was  in  hospital  ten  doses  of 

minutes]' the  iS’tKxSS  tfe 

eai^Tb  following  points  arc  of  interest  in  this 

le;  TRe  fact  that  there  were  three  ulcers,  their  different 

nl  k(1  liealed  vvitllout  treatment,  one 

ad  lcmained  stationary  for  fifteen  years,  there  was  a 
lecrudescence  m  tlie  liealed  one  directly  the  inguinal  one 
oegan  to  improve  under  treatment.  The  inguinal  con¬ 
dition  started  as  a  boil  which  existed  for  six  weeks  before 

rodcnTnWd'  r  iA'  Bowlby1  pointed  out  in  1894  that 
cuent  ulcer  started  as  a  growth  in  the  dermis.  The  ulcer 

on  the  zygoma  never  extended  as  deeply  as  the  dermis. 

-L fie  inguinal  region  is  an  unusual  site  for  rodent  ulcer 
f.ter  unknown.  J.  Hotohinoon,’  jW,’  anli 
I.  >  .  Pjgg  have  reported  cases  occurring  in  the  oroiu 
and  there  is  one  in  the  museum  of  the  College  of  Surgeons’ 
There  was  no  cancerous  history  in  this"  case  W  G 
tl!\  iT1 1  P°wed  ol,fc/fcbe  comparative  absence  of  cancer  in 

tl  e  lconvf.vCiat-°nH  °x,  rS8  afflicted  Nvilh  rodent  ulcer  and 
ulcer  cX  n  U  epit.liellouia’  uml  thought  that  rodent 
can™  R  m  people  a  ^igh  resistance  to 

such  a  siVr  U  cejS  ai'e  rarely  m  such  a  situation  or  of 

tl  e  Kr/rnfm  Produce  marked  oedema  by  cutting  off 
tne  Ijmpliatic  supply  of  a  part.  ° 

Cl Si  patllol°gical  report  corresponds  to  Class  2  in  the 
c  assihcation  given  by  Sir  A.  Bowlbyc  and  this  class  is 
one  of  the  commonest. 

efiwVfl1cIcQtieat-‘ienmiL  is  t0,  hc  poted  wljat  an  excellent 
ctlcct  the  par  bon  ic  acid  snow  bad  on  the  superficial  ulcers - 

t-ons  and  the  re-ray  treatment  on  the  inguinal,  though  it 
was  not  given  a  fan-  chance  to  effect  a  cum 
I.  am  indebted  to  Mr.  Stonham  and  to  Dr.  Worrall  for 
their  courtesy  m  allowing  me  to  publish  this  case. 

'  Vt  :  References. 

vol  m.  3^1  bid  FyolIOilTm%fl  16L  *jm- 

vol.  xlv,  p.  160.  ’  ’ 1  °° ■  Ibld-  voL  x]  v.  p.  181.  C  Ibkl.. 
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oiinit  Abouf  two.  months  after  its  first  appearance  the  lef'  loo 
eg  .  .  to  swell,  and -a  little  later  the  forikin  and  penis  •  the 

;f.yoil (iVomlc8il«?i1,V  1-lcl:ealed  l?P  to  the  time  of  Ids  admission, 
w  dis  -C!  M'1'  Pf,u  ^  leg  aiuI  tho  amiovance  of 

■nera  l-e  dtli  h-,,  I V^11  M  ruconvenienced.  bv  it.  His 

'tai,,CHl01,eithefslacfrfffiam^k  r7  °‘  cw,ccr  CDl"‘l  «• 

T!  Condition  on  Admission. 

afartS a  ov«U%e  right  zygoma  about  the  size 

thf  mt'.i  w  superficial,  covered  with  a  thin  black 
-  ■  lit  (lifedwine  was  practically  nil ;  the  ech-es  were  noi 

l-emit  base-  1^!'  Wlth  fcb,f'k-  rolled-over  edges  and 
l,HSf  ’  t«)«  surface  was  covered  to  a  great  extent  l.v 

\i  f6  Cbaracter.  situation, 

,,,1,1  ,  ',ot  v'ba  b  a ‘ c  seen  in  the  photograph  ;  t  he  imtient 
not  permit  a  photograph  to  be  taken  of  bis  face,  'i  her 


I  the  bacteriology  of  the  cockroach: 

•  BY 

C.  CONYERS  MORRELL,  L  R.C.S.Enix. 

lx  view  of  the  importance  of  a  correct  understanding  of 
the  part  w  hich  insects  play  in  the  distribution  of  micro¬ 
organisms,  1  venture  to  contribute  the.  results  of  a  series 
of  observations  and  experiments  which  1  have  recently 
*  Jfd  f;ut  npo»  the  comnion  anti  w  idely-distributed  Cobk= 
loach  Liatta  or  1  hyllodromia  r/crmanica. 

m  J;I^:5IlsT0IiY  -YXI)  Habits  of  Cockroaches. 

Ihe  BlatGdae  or  cockroaches  belong  to  one  of  the  least 

specialized  of  insect  orders,  the  Ortlioptera.  There  arc 
about  800  species  recognized,  a  few  of  which  are  domestic, 
the  remainder  rustic.  Of  the  domestic  species  the  three 
most  common  arc,  Blatta  gonnemiva,  Periplanota orientally 
and  Jrcnplancta  arnertcana.  These  have,  during  the  hast 
three  centimes,  become  very  widely  distributed  throughout 
both  hemispheres.  Gennanica  has  the  greatest  economic 
importance.  _  I  he  domestic  species  very  closely  resemble 
One  another  in  their  life-history  and  mode  of  life’. 
r ,  *  be  cockroaches  undergo  an  incomplete  metamorphosis. 

1  lie  female  lays  her  eggs,  sixteen  or  more  in  number,  in  a 
horny  capsule,  each  egg  reposing  in  a  minute  sack.  As  the 
eggs  are  formed  this  capsule  is  extruded,  and  is  trailed 
about  by  the  female  for  several  days  before  being  deposited 
in  some  warm  crevice. 

The  larvae  when  hatched  are  minute,  creatures  closely 
resembling  the  adults  iu  appearance,  but  of  an  ivory7  white 
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colour,  with  very  dark  eyes,  and  not  .possessed  of  wings. 
They  are  exceedingly  active  and  feed  with  avidity.  Very 
frequently  they  are  found  in  numbers  around  an  adult,  and 
the  parent  appears  to  brood  over  and  care  for  them. 

At  intervals  moulting  takes  place  (in  the  case  of 
germanica  four  moults),  and  after  each  moult  the  insect 
increases  in  size  and  the  wings  and  sexual  organs  are 
gradually  developed,  until  finally  the  nymph  attains 

*  maturity.  .  ,  ,, 

The  period  occupied  in  this  transition  from  egg  to  adult 
is  stated  to  be  from  four  and  a  half  to  six  months  iii  the 
case  of  germanica  (Hummel)  and  twelve  months  or  more 
in  the  case  of  other  domestic  species;  environment,  how¬ 
ever,  appears  to  influence  this  period  to  a  small  extent. 

The  food  of  the  cockroach  is  extremely  variable,  and 
almost  any  edible  material  is  devoured  ;  foodstuffs  such  as 
flour,  bread,  cheese,  bacon,  and  sugar  are  especially  sought 
after,  though  such  materials  as  sputum,  pus,  decaying 
refuse,  books,  and  even  blacking,  are  also  consumed.  Un¬ 
digested  particles  of  their  own  cast  skins  are  also  demon¬ 
strable  in  slides  which  I  prepared  from  the  faeces. 

The  insects  live  in  crevices,  such  as  those  which  occur 
between  matchboarding,  and  also  under  tiles  and  flagstones, 
wherever  there  is  sufficient  warmth.  Their  depredations 
take  place  almost  entirely  at  night. 

The  insect  passes  a  great  part  of  its  existence 
assiduously  cleansing  itself  by  removing  with  its  mouth 
foreign  particles  from  the  legs,  antennae,  and  cerci ;  the 
feet,  also,  are  used  to  scrape  and  comb  the  body  and  wing 
cases,  the  insect  often  assuming  the  most  curious  attitudes 
in  its  endeavours  to  reach  a  part  not  easily  accessible. 
Moreover,  I  have  observed  that  directly  after  defalcating, 
the  third  or  posterior  pair  of  legs  are  frequently  used  for 
cleaning  the  anal  outlet,  and  are  then  themselves  cleansed 
by  the  mouth. 

The  cockroach  possesses  a  number  of  natural  enemies, 
among  the  more  important  of  which  are  cats,  rats,  frogs, 
and  birds,  and  a  parasitic  beetle  Symbius  blattarurn,  the 
apterous  female  of  which  attaches  itself  to  the  insect  s  body. 
A  nematoid  worm,  Filaria  rhy tipleuri tes ,  the  sexual  state 
of  which  is  passed  in  the  rat,  occurs  occasionally  in  the  fat 
body  of  the  cockroach  (Galeb) ;  also  Blanchard  has  sug¬ 
gested  that  the  cystic  stage  of  the  cestode  worm  Davainca 
madagascariensis,  a  tropical  parasite  of  animals  and  occa¬ 
sionally  of  man,  may  occur  in  the  cockroach.  The  eggs  are 
attacked  by  a  parasite,  Evania  appendig aster,  but  a 
secondary  parasite,  Entcdon  hagenour,  impairs  the  useful¬ 
ness  of  the  first  by  preying  upon  it  (U.S.A.  Department  of 
Agriculture). 

Bacteriological  Observation. 

The  objects  of  my  investigation  were,  first,  to  ascertain 
what  bacilli  belonging  to  the  colon  group  are  likely  to 
be  conveyed  to  food  and  milk  by  this  insect ;  and,  secondly, 
to  find  whether  known  bacteria  and  moulds  can  be  trans¬ 
mitted  by  the  faeces.  The  majority  of  the  experiments 
were  conducted  on  board  one  of  the  Union-Castle  Line 
steamships  sailing  to  Cape  Colony,  and  all  the  insects 
employed  were  collected  from  the  larder  or  galleys  of  this 
ship.  In  no  case  was  any  insect  taken  from  the  vicinity 
of  lavatories  or  latrines  or  sleeping  apartments.  Owing  to 
the  fact  that  the  vessel  was  built  within  the  last  two 
years,  and  that  a  strict  daily  inspection  is  conducted 
throughout  every  voyage  by  the  commander  and  his  staff, 
the  general  cleanliness  of  the  vessel  'was  exceptionally 
good,  and  afforded  almost  ideal  conditions  for  the  experi¬ 
ments,  there  being  practically  no  putrescent  material  upon 
which  the  insects  could  feed. 

For  the  following  reasons  I  decided  that  it  would  be  best 
to  make  cultures  from  the  deposited  faeces  rather  than 
from  the  opened  intestine,  as  is  usually  done  in  the  case 
of  house-flies  and  other  insects.  Cockroaches,  unless 
their  numbers  be  very  great,  rarely  fall  into  milk  or  other 
liquid  food,  so  that  the  chance  of  food  becoming  contami¬ 
nated  from  the  gut  otherwise  than  by  the  expelled  faeces 
is  extremely  small ;  moreover,  the  chitinous  integument  of 
the  insect  is  so  thick  and  insoluble  that  infection  of  liquids 
by  absorption  could  not  within  reasonable  time  take  place 
from  the  gut,  as  may  be  the  case  with  softer  bodied 
insects. 

Should  cockroaches  chance  to  get  into  flour  supplies,  the 
high  temperature  to  which  the  dough  is  subjected  during 
the  process  of  baking  entirely  destroys  all  organisms  which 


may  be  present  in  the  gut ;  this  I  have  proved  by  experi¬ 
mental  cultures  made  from  the  ruptured  intestines  of 
insects  purposely  introduced  into  dough. 

The  investigation  for  bacilli  of  the  colon  group  was 
carried  out  in  the  following  manner  : 

Each  specimen  was  kept  under  aseptic  conditions  until 
defaecation  took  place.  The  freshly  deposited  faeces  were 
emulsified  in  a  drop  of  sterile  water ;  from  this  emulsion 
slides  were  prepared,  and  cultures  were  made  on  bile-salt 
neutral  red  lactose  agar  and  in  litmus  milk.. 

When  colonies  of  bacilli  formed  on  the  bile- salt  medium 
they  were  picked  off  and  subcultures  were  made  in  litmus 
milk,  gelatine,  and  peptone  solution  and  in  fermentation 
tubes  containing  1  per  cent,  solutions  of  glucose,  lactose, 
and  saccharose  in  peptone  water.  Incubation  was  con¬ 
ducted  in  all  cases  at  37°  0. 

Cultures  were  made  from  seventeen  specimens  ;  of  these, 
five  produced  colonics  of  bacilli  upon  the  bile-salt  medium 
with  subculture  results  as  follows :  Four  produced  acidity 
and  clotting  of  milk,  acid  and  gas  in  glucose,  lactose,  and 
saccharose,  and  production  of  indol ;  the  bacilli  were  Gram- 
negative,  and  did  not  liquefy  gelatine,  thus  corresponding 
in  °their  reactions  with  Bacillus  lactis  aerogenes.  One 
specimen  produced  gas  in  glucose  and  lactose,  liquefied 
gelatine,  and  coagulated  milk  with  subsequent  peptoniza¬ 
tion,  thus  corresponding  with  Bacillus  cloacae. 

In  five  cases  after  acidification  had  been  brought  about 
bv  faecal  emulsion  inoculated  into  litmus  milk,  the.  de¬ 
velopment  of  greenish  moulds  of  the  aspergillus  variety 
occurred,  and  in  one  case  the  spores  of  the  fungus  were 
present  in  sufficient  numbers  to  be  easily  identified  by  the 
microscope  in  the  freshly  made  faecal  emulsion. 

In  order  to  prove  the  transmission  of  known  organisms, 
I  fed  several  specimens  upon  the  sputum  from  a  tuber¬ 
culous  patient,  upon  pus  containing  staphylococci,  and  upon 
spores  from  cultures  of  an  aspergillus  fungus.  In  the  first 
case  the  insects  were  preserved  until  defaecation  took 
place,  and  after  the  faeces  had  been  examined  and  proved 
free  from  acid-fast  bacilli,  the  cockroaches  were  fed  upon 
the  tuberculous  sputum,  which  they  all  devoured 
voraciously. 

The  Bacillus  tuberculosis  was  present  in  faeces  passed 
within  twenty-four  hours  of  feeding  and  was  readily 
identified  by  the  Ziehl-Neelsen  staining  reaction.  In  ono 
I  case  an  insect  vomited  salivary  fluid  within  a  few  minutes 
I  of  feeding  and  died  within  a  few  hours,  but  whether  or  not 
death  was  brought  about  by  ingestion  of  the  morbid 
material  I  am  quite  unable  to  say. 

Two  specimens  which  fed  upon  staphylococcic  pus 
showed  staphylococci  in  their  faeces,  and  cultures  upou 
agar  were  obtained  from  these. 

Four  specimens  fed  upon  morsels  of  bread  dusted  with 
the  spores  of  aspergillus  fungus  showed  the  spores  in^great 
numbers  in  the  faeces  some  few  hours  lat<  r,  and  cultures 
of  the  fungus  grew  luxuriantly  upon  in. Ik  which  was 
inoculated  w  ith  these  faeces. 


Conclusions.  .  . 

The  foregoing  experiments,  though  insufficient  in  number 
to  afford  a  basis  for  working  out  percentage  results,  arc,  I 
think,  of  some  value  in  that  they  prove  the  following  facts : 

The  common  cockroach  is  able  by  contamination  witn 
its  faeces  (1)  to  bring  about  the  souring  of  milk,  (2)  to 
infect  food  and  milk  with  intestinal  bacilli,  (3)  to  transmit 
the  tubercle  bacillus,  (4)  to  disseminate  pathogenic 
staphylococci,  (5)  to  transmit  from  place  to  place 
destructive  moulds.  _  >  . 

These  facts,  taken  in  conjunction  with  the  life-habits  or 
the  insect,  lead  to  the  conclusion  that  the  cockroach  is 
able  to,  and  may  possibly,  play  a  small  part  in  the  dissemi¬ 
nation  of  tuberculosis  and  in  the  transmission  of  pyogeinc 
organisms ;  that  the  insect  is  in  all  probability  an  active 
agent  in  the  souring  of  milk  kept  in  kitchens  and  larders ; 
and  that  it  is  undoubtedly  a  very  important  factor  in  the 
distribution  of  moulds  to  food  and  to  numerous  other 
articles,  epecially  when  they  are  kept  in  dark  cupboards 
and  cellars  where  cockroaches  abound. 

The  distribution  and  numbers  of  the  cockroach  arc 
rapidly  increasing,  and,  unless  preventive  measures  arc 
adopted,  the  insect  is  likely  in  the  course  of  time  to  become 
a  very  troublesome  and  possibly  a  very  dangerous  domestic 
pest. 


Pec.  o,  1911.7 
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HERPES  ON  THE  LEG. 

fH!,  eon,Pamtive  infrequency  of  herpes  011  the  lower  narf 
,f  the  k-  .ha;s  ****  noted  by  Dr.  Laslott  in  his  commits 

10,  -a  boilermaker.  in  Dr.  LitS  eSo  S/sktoarS 

supplied  by  tlie 
third  and  ‘fourth 
lumbar  nerves  were 
the  seats  of  the 
eruption.  It  will  be 
seen  from  the  dia¬ 
gram  that,  in  my 
■  case-  the  skin  areas 
supplied  by  the  fifth 
lumbar  and  first 
sacral  were  involved. 
The  larger  eruption 
occurred  over  the 
hrst  sacral  area,  in 
the  form  of  two 
I  crops,  situated  on 

lterior  aspects  of  the  lower  part  of  Vhe  calV  '  tL  a  U* 
nption  m  the  skin  area  of  the  fifth  J  ouIT 

«t  «t  vesicles  between  the  fi„t 
le  aistnbnbon  therefore  suggosta  1'  .till  1  n<1  ioes‘ 

at  at  the  cord  „  being  conoemert  in  it  ,  ,bTr  **- 
at  noted  by  Dr.  Laslott.  ‘  its  production  than 

C.  E.  Le  V,  M.D., 

Assistant  Director,  Clinical  Daboralorv 
_ Manchester  Boyal  lnhrrJaiy. 

tLIRIUM  IN  AN  ADULT  DURING  PVFT'Mnvr  , 
u>ixg  Dr.Tyson’s  article  in  the  Journal  for  OctoW  7tV 
tuuded  me  of  a  case  which  I  had  seen  twenty  -  si  ••  v  U  t  Jlh 
hough  [  have  sson  *1  oppof.  1  >  c  v  *•  v  J  ^-aisa^o. 

®  saliem  Points  of  my  case  arc  as  follows :  1  "  C0‘ 

li  au  ac:t;lvei  spare,  temperate  man  a«ed  35  Wl 
1  on  the  afternoon  of  April  2nd.  1885  -fnd  vP-i  •  d  l\ 
«rs  next  day.  I  saw  hi„f  at  8 

ipmhuUlOM'  F“aHbnt  SOft,i  .resP“U‘V  «  and  the 

otica  and  also  on  palpation  over ‘the  ‘plMn“,yhich8 
enlarged  The  expectoration •  was 
•coloured,  or  streaked  with  hlood  in  fr  V?  n 

^WS4b4b&2E 
S3 StsSvSstHr® 

i  “  Anril16ih0°oUr fi'  H°  W®S  ***>««  «lnrin“the 

-‘crature  101  5-  Tr  VW  •  Jun3  "ds  clearing; 

thc  rvne.  f  * •  •  He.  vras  hchnems  most  of  the  day 
ivc  ,^Pe9^ra^°n  again  became  bright  red.  I  be°an 

t  sixhom^T'Y’  f  i  °VUCC’  wit]l  q'hiune,  gr.°jij 
ni.du  Ii  ’  ,  also  bl'°rmdes.  On  April  8th,  after  a 

WaS  74'ful1  and  quiet:  the re^ph-a 

rq  fU(1  tke  temperature  98.6J  F.  The  ri<dd  P  a 

teA*6 ';‘£t  c,oadns; 

ing  of  April  mi, i,utluuoa  e7«ry  four  hours.  On  the 
ictina  oi  il  r  I,!1  df  llallnTfUons  and  delusions, 

ioth  % 

oniplete.^  h°  Wa3  aJl0Wed  to  Set  UP‘  His  recovery 

P.  O'Connell,  M.D. 


British 

UKftrCAL  Joru.N  kTj 


i  533 


derhif'  USt  «*■  50  *&*"*  wh*  '»  e„  very  sick 

yellowish-coloured  fluid  about  i  •  as  ,,eing  a 
remained  ill  the  iiand-baiii,  !X  eight1  “  efhantxty  ;  ,t 

hhe  was  not  isolated.  Two  other  punils  slent  i„  ,h„ 
same  room,  and  three  days  afterwards  they  &  m 

°“°laSf  0T«“  JTin"g'  ‘h0  -ft!,  nansea  ‘Li 

another  girl  fell  ill  •  auTorf  ?“  “diomil’R  ‘'oom, 

attaekei  L  ^ 
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2  in.  below 
costal  margin 
Nil 

Nil 

Nil,  abdominal 
pains 
Nil 

Nil 

abdominal 
pains 


The  staining  of  the  con junctivae,  dark  urine  and  clav- 
coloured  stools  occurred  about  the  third  to  fifth  days.  ~ 
q  All  the  pupils  live  under  the  same  conditions  as 
egards  food  and  habits  of  life;  the  sanitary  arrangements 
of  the  school  are  in  excellent  order  and  are  supervDed 
bj  an.  inspector  every  holiday.  I  am  at  a  loss  to  trace 
e  cause  of  the  outbreak.  The  pupils  had  all  been  out 

The?eWbad  T  ^  ^  ^hi°h  Was  a  cold  nnd  wet  day. 
Uieie  had  been  no  previous  illness  in  the  school  this 

jear  Letwecn  October  10th  and  17th  I  revaccinated 

the  himbL  '  S"COeSB£ulI?;  “WSe  soveu  "’ere  among 

Windsor-  Wm.  Brown  ITolderness. 

CONGENITAL  ELEVATION  OF  THE  SCAPULA 
Might  not  the  title  of  “  Spreligel’s  deformity  ”  be  dropped 

nsed?°dM  C]V°lU*  °{ the  above^  Mhicii  is  already  extensively 
imed  Much  may  be  said  against  attaching  a  man’s  name 
to  a  deformity  when  a  descriptive  name  of  moderate  length 

IS  iorthcomincr  hilt,  Wlfll  T.-V  Jlw*. 


i'gan. 


;RIEoS:  u°rR ATARTlHAL  jaundice 

( P  t  l  RRIJsG  IN  EPIDEMIC  FORM 

fimT*  thv  rcport  °t  Dr'  P^ig^s  series  of  cases 
M  jaundice  occurring  in  epidemic  form,  which 

Ikling.  °CR'VVL  °f  Noyembe1’  18th>  I  hog" to  send 

October  21st  last  I  was  called  to  see  a  pupil  in  a 


is  forthcoming,  but  with  regard  to  this  deformity11  the 
objection  can  be  raised  that  Sprengel  was  not  the  first  to 
£uc  a  detailed  description  of  the  affection.  While  the 
firs,  case,  I  believe  1  am  right  in  stating,  was  described  by 
Lulcnberg  in  lo63,  a  minute  description  of  a  dissected 
specimen,  together  with  the  associated  deformities  of  the 
muscles,  ribs  and  vertebrae,  was  reported  in  the  Medico- 
C hirnrgical  Society’s  Transactions  in  1880  by  Willet  and 

In  reporting  a  case  in  the  British  Medical  Journal  of 
November  25tli,  Mr.  A.  Mitclicll  refers  to  some  of  the 
various  theories  which  have  been  advanced  to  explain  this 
deformity,  but  lie  does  not  mention  the  only  one  which 
seems  to  me  to  account  for  ail  the  cases.  I  have  notes  of 
some  15  cases  which  I  have  had  the  opportunity  of  exam- 
imng,  thanks  to  the  kindness  of  colleagues  and  friends 
and  m  this  series  are  cases  which  differ  very  markedly  in 
the  complexity  and  number  of  the  abnormalities  wlucli 
they  present.  On  the  one  hand  is  a  case  of  simple  dis¬ 
placement  of  the  scapula,  which  is  only  slightly  misshapen, 
anc  "'iUl  ®u,y  a  mimmal  amount  of  abnormality  of  the 
muscles  attached  to  tlie  bone,  vbile  on  the  other  hand 
„eif,  .ls  a  caso  of  bilateral  elevation  of  the  scapulae,  both 
or  which  arc  anchored  to  the  spine,  one  by  a  cartilaginous 
bar,  the  other  by  fibrous  bands,  and  associated  with  gross 
maldevclopment  of  the  ribs  and  spinal  column,  \o  say 

-  -  -  ”  ■■  ■)  radius  and  the  corresponding 

are  a  graduated 


nothing  of  suppression  of  one 
thumb.  Between  these  two  extremes 
series  of  cases,  forming  a  complete  chain.  A  very  much 

filar  series  of  cases  may  be  collected 


larger  but  precisely  simiL.  - 

from  tlic  literature  of  the  subject.  I  think  we  can  fairly 
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nlacc  all  these  cases  under  one  heading  with  a  common 
cause.  For  we  may  see  two  cases  which  appear  on  clinical 
examination  to  be  precisely  similar  in  every  way,  both 
being  of  a  mild  type,  yet  skiagrams  may  show  fusion  or 
imperfect  ossification  of  ribs  in  one,  while  m  the  other 
nothing  abnormal  can  be  made  out  except,  the  elevation  ot 


X  Lv_?  L’llLIJ  IZ  ftUiiUiruwi  v-rfc'u“  ~ -  •  n  1  4- 

one  scapula.  To  explain  these  gross  errors  in  development 
in  muscles  and  bones  we  must  look  to  the  earliest  em- 


bvvonic  days,  when  the  differentiation  ot  the  mesoblast 
taking  place.  Errors  in  the  segmentation  ot  the  meso- 
blastic  tissues  would  account  for  fusion  or  suppression  ot 
ribs,  suppression  of  half  a  vertebra,  or  the  whole  of  one  or 
more  vertebrae,  the  muscular  abnormalities,  and  the  oeca- 
ional  presence  of  an  abnormal  bridge  of  bone  between  the 
scapula  and  spine,  as  well  as  the  faulty  position  and  shape 

of  the  scapula  itself.  .  .  . 

Though  this  theory  still  leaves  us  m  ignorance  m  the 
cause  of  this  mesoblastic  error,  it  does  place  the  cases 
on  a  common  foundation,  and  it  has  the  support  of  several 
writers  upon  this  subject.  Though  traumatism  and  de- 
iiciencv  of  the  liquor  amnii  might  explain  the  malposition 
of  the  scapula  in  some  cases,  it  cannot  explain  the  associated 
skeletal  deformities.  Dr.  M.  W.  Hardmg  ends  Ins  report 
of  another  case  in  the  same  issue  of  the  Journal  with  the 
following:  “Would  the  lessened  function  of  the  left  arm 
account  Tor  the  smaller  size  of  the  scapula?”  Assuredly 
we  must  admit  that  this  might  he  true,  but  I  venture  to 
suggest  that  it  is  more  probable  that  the  scapula  m  ins 
case  had  always  been  deficient  in  size.  The  deformity 
Joes  not  always  lead  to  deficient  use  of  the  arm,  though  the 
scapula  is  almost  invariably  smaller  than  its  fellow,  and 
abnormal  in  shape,  and  moreover  this- alteration  in  size 
and  shape  may  he  found  soon  after  birth.  1  have  nad  the 
opportunity  of  examining  a  case  after  death  at  the  ago  of 
six  weeks,  in  which  both  scapulae  were  anchored  to  the 
spine  as  mentioned  above.  The  right  scapula  was  of  very 
fair  shape  and  size,  while  the  left  was  much  smaller  and 

deformed.  _  _T ,,  _  c, 

T  ,  H.  A.  T.  Fairbaxk,  M.L..  F.R.C.S. 

London,- W.  ’ 
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A  CASE  OF  DIFFUSE  TRAUMATIC  ANEURYSM  AND  LIGATURE  OF 
THE  FIRST  PART  OF  THE  SUBCLAVIAN. 

(By  Captain  C.  G.  Browne,  R.A.M.C.) 

Ligature  of  the  first  part  of  the  left  subclavian  artery  is 
an  operation  attended  by  many  difficulties  and  uangeis. 
I  have  only  been  able  to  find  two  successful  cases  recorded 
of  ligature  on  the  right  side  and  none  on  the  left.  My 
references  are,  however,  limited.  Erichsen-  condemns  the 
operation  as  “bad  in  principle  ”  and  “most  unfortunate  in 
practice,”  and  considers  that  it  should  be  “  banished  from 
surgical  practice.”  Hence  a  few  notes  on  a  recent 
successful  case  may  he  of  interest. 

Private  C.  was  brought  to  the  hospital  on  the  evening  of 
August  25tli,  1911.  He  was  faint  and  his  clothes  were 
blood-stained.  He  had  been  on  guard,  had  fainted,  and 
fallen  forwards  on  to  his  bayonet,  the  point  of  which  had 
entered  through  the  left  anterior  axillary  fold  for  an 
uncertain  distance.  There  was  no  bleeding  from  the 
wound,  hut  there  was  evidence  of  a  collection  of  blood  in 
the  subelavicular  region  and  inner  part  of  the  axilla.  He 
complained  of  an  aching  distended  feeling  in  the  arm. 
The  wound  was  dressed  and  pressure  applied.  The 
temperature  in  the  evening  was  100.6  \ 

The  patient  had  a  restless  night,  but  no  external 
haemorrhage ;  there  was  marked  pulsation  and  a  bruit  over 
the  subclavian  swelling,  which  had  not  increased  in  size. 
The  left  radial  pulse,  which  was  at  first  feeble,  was  now 
equal  to  the  right.  The  venous  return  from  fbc  arm  was 
apparently  slightly  obstructed.  The  temperature  was  99.8 


complained  of  severe  pain  down  the  arm,  which  wafl 
sir -fitly  swollen;  the  pulsation,  bruit,  and  size  of  the 
swell iu «>'  were  unaltered.  The  temperature  was  99.6 ’  in  tlio 
morning  and  100.4°  in  the  evening,  He  had  a  very  rest¬ 
less  night,  being  almost  delirious  with  pam,  and  had 
attempted  to  tear  oil  his  bandage.  On  August  28tli  the 
arm  was  more  swollen,  and  the  obstruction  to  the  venous 
return  was  more  obvious.  I  saw  him  for  the  first  time 
on  this  day  in  consultation  with  Lieutenant-Colonel  F..L 
Morgan.  RA..M.C.,  and  decided  to  operate  at  once,  ilie 
temperature  was  99.4 

Operation. 

The  usual  incision  for  ligature  of  the  third  part  of  the 
subclavian  Was  made,  the  omo-liyoid  was  pulled  up,  and 
the  outer  border  of  the.  scalenus  antieus  exposed.  Owing 
to  the  clavicle  being  very  much  pushed  upwards  arm 
forwards,  the  wound  was  of  considerable  depth.  .No  trace 
of  either  subclavian  artery  or  vein  could  be  found  external 
to  the  scalenus  antic, ns  muscle.  The  wound  was  extended 
inwards  and  the  slerno-mastoid  partially  divided :  tho 
depth  of  the  wound  increased,  and  presently  a  large  arten . 
partially  overlapped  on  its  inner  side  by  -  a  vein,  was 
exposed,  descending  vertically  along  the  inner  border  ot 
the  scalenus  antieus.  The  wound  was  now  very  deep,  aim  i 
the  greatest  care  had  to  he  exercised.  Unfortunately  at 
this  point  a  small  vein  was  torn  close  to  its  junction  with 
the  lar->c  vein  and  the  wound  was  Hooded  with  blood. 

\  ligature  was  placed  on  tliis  after  much  trouble  and 
waste  of  valuable  time.  The  artery  was  now  compressed, 
by  the  finder  and  the  radial  pulse  was  at  once  obliterated ; 
pulsation  below  the  clavicle  also  ceased.  The  vessel  was 
taken  to  be  the  first  part  of  the  subclavian  and  was 
ligatured.  The  passing  of  the  ligature  took  some  .time, 
as  I  had  to  proceed  with  the  utmost  caution,  and  the 
depth  of  the  wound  and  condition  of.  the  patient  did  not 
warrant  mo  in  tracing  the  artery  any  further.  1  he  wound 
was  sewn  up,  leaving  a  gauze  drain.  The  axilla  was  then 
opened,  clot  and  serum  evacuated,  and  a  large  drainage 
tube  inserted.  The  temperature  in  the  evening  was  102.0  . 

On  An  mist  29th  the  part  was  dressed,  a  light  plug 
inserted  in  the  upper  wound,  and  a  tube  left  in  the  lower. 
The  temperature  was  99.4  \  He  stated  that  he  was 
absolutely  free  from  pain  in  tho  arm  b  it  there  w  as  slight 
tingling  of  the  fingers.  There  wrs  no  j  u  nation  below  the 
clavicle  and  no  radial  pulse.  The  arm  was  kept  sw  athed 

in  cotton- wool.  „ 

On  September  4tli  lie  was  doing  very  well ;  there  was  a 

little  serous  exudation  from  the  upper  wound.  n 

On  September  18th  both  wounds  were  completely 
healed  ;  there  was  some  stiffness  about  the  muscles  ot  the 
shoulder,  which  was  being  massaged.  No  pwso  could  be 

felt  in  the  radial  artery.  ,  , 

On  September  27th  he  was  discharged  from  hospital, 


complaining  of  some  numbness  ol  the  first  and  second 


fingers.  ,  _  ..  .  ,  „ 

On  October  11th  he  was  marked  “  lignt  duty  lo. 


one  week  — 

October  18th  1 .  No  pulsation  was  felt  in  the  radial  arterv. 

The  chief  point  of  interest  about  the  case  was  mo 
abnormal  course  of  the  artery.  Mhen  liiSo  exposm 
tliou "lit  it  must  he  the  common  carotid  from  its  vertical 
course.  The  result  of  the  ligature,  however,  leaves  no 
doubt  that  it  was  the  subclavian.  _  lhe  vessel  must  La  o 
cither  tl)  made  a  very  high  arch  m  the  neck  on  the  inm-i 
side  of  the  scalenus  antieus,  or  (2)  taken  origin  Rom  i-  • 
common  carotid  in  the  neck  instead  of  from  the  arch  or 
tho  aorta,  though  this  is  an  abnormality  1  have  never  m< 
of.  The  almost  immediate  relief  of  the  pain,  presmnabA 
due  to  nerve  pressure,  was  a  gratifying  feature.  •!"' 
indebted  to  Lieutenant- Colonel  F.  J.  Morgan,  R-A.M-  • 
for  his  invaluable  assistance  during  the  operation  aim 
permission  to  publish  this  case. _ 


before  resuming  his  full  military  duty  on 


in  the  morning  and  100.4°  in  the  evening.  He  had  another 


_ 

restless  night,  and  on  the  morning  of  August  27th  lie 


\  LADIES’  Guild  with  Lady  Violet  Brass*  y  as  ffi-sident, 
and  Miss  Broadliurst  as  Honorary  Secretary,  has  j 
formed  to  assist  the  West  End  Hospital  for  Diseases  n  -  »-••» 
Nervous  System,  Welbeck  Street,  W.,  to  obtain  gins  or, 
vegetables,"  flowers,  poultry,  and  clothing.  e 

The  Wolseloy  Company  lias  issued  its  catalogue  a 
1912.  It  is  noteworthy  on  account  not  only  of  the  mun  u'1  - 
of  chassis  and  bodies  illustrated,  but  also  of  the  succint  - 
ness  with  which  tlio  very  comprehensive  rntoma-m  , 
about  caoli  of  them  is  given.  To  facilitate  rc-xCiC  • 
margins  arc  stop  indexed. 


r;:c.  o.  ion.j 


IIOYAL  SOCIETY  OF  MEDICINE. 


Imports  nf  ^nadirs. 

KOVAL  SOCIETY  OF  MEDICINE. 

Section-  of  Medicine. 

Tuesday,  November  26th,  1011. 

Dr.  ]'  cede  rick  Taylor,  President,  in  tlic  Chair. 

Influence  of  Foodstuffs  on  Gastric  Secretion. 

f  Cluv*x  f?OIiE.  aud  M.  E.  A  i. lan.s on  recorded  an 
uleavoar  to  determine  the  effects  of  certain  foodstuffs 
.  human  gastnc  secretion,  namely,  water,  tea,  coffee 
i<vit.  mdk,  albumen  water,  meat  extracts,  and  alcohol’ 
l*mafaous  had  also  been  made  on  the  effects  of  tobacco 
liokinL.  At  8  a.m.  a  test  breakfast  was  given  on  an 

ifiOnTnfV™!  COMS,'ste<1  of  fouv  “  breakfast  biscuits  ” 
i(I  10  o/,.  or  fluid  either  water  or  freshly-infused  tea 

i h  e.  or  cocoa,  without  milk  or  sugar,  or  milk,  or  albumen 
ika  containing  the  white  of  one  egg  in  10  ox.  of  water  o? 
0  spoonfuls  of  meat  extract  in  10  ox.  of  water,  or  2  ox 
"  ,wltb  8  °f  •  oi  water.  The  fluid  was  heated  to  a  n 
n  cable  temperature  The  stomach  contents,  removed 
burn  later,  nere  filtered,  and  in  the  filtrate  the  free 

d£ZCSl  a!Kl-the  -acidity  were  estimated 
itiat  on  with  decmormal  soda  solution,  dimenthvl- 
ii'loazobenxol  and  phenolphtlialein  respectively  beino- 
■  as  niUieator.  Tfle  peptic  activity'  ^  SinSS 
onlmg  to  the  Edestin  method  of  Fold  and  Levison 
e  fifteen  persons  on  whom  the  observations  were  made 
a. (led  normal  healthy  subjects  and  persons  with  and 
.bout  gastric  disorder.  Tea  was  foL.l  i  1,1"' 


f  ..  J  he  limnsir 
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tarfy controlled  by  n»m„ry 

I  >r.  Orjimod,  who  Vwntetl  from  1  i<f„  Y 

hysterical  women  inflicting  oif;„  i,  •  cxpiessed  as  to 

diseasebvS  often  tate.ttl  6  **““  ,”i,uic,-v  of 

manifestation  of  the  diode,:.  flTg  >»«■»  woulontai 
agreed  largehr  with  tl.e  vice  of  D„  rirmtrod  V„.  i  ff N 
Campbell  referred  to  Janet’s  view  that  h,  l,v  ?  •  Y 
was  a  disintegration  of  tlic  person  nl  if  v  11 dijstena  there 

S  ‘  nl^e^X"!80  - 

and  the 


■  .  okiujecbb  dn ci  persons  with  d 

kout  gastric  disorder.  Tea  was  found  to  Sec  a 
,  .1  a  fit  action  of  gastric  juice  than  did  water.  Solutions 

'  -  ntibflitvTo  fimT  I>otent  tllau  <*»>  and  the  individual 
-t-iibilitv  to  the.  former  was  the  greater  Cocoa 

less  stimulating  to  gastric  juicS  than  tea  ^0? 
.  •  01f.  *°  tbau  water.  In  view  of  the  great  use  of  milk 
;  'J'vf  Wnf  great  interest  to  observe  that  in  five 
,  f  'b  i  ases  it  had  a  stimulating  effect  on  the  n-ashiV 
I*1™  t  fn  thatcf  water.  The  auth^^t  tat 
uk'/  Ac!16  1I)b!blt°ry  eflkci  of  the  fat  content  of  the 

..  VaddUvIn^lt^1  YC  Was  a  §rcat  ^crease  of 
“Pi  }}  tb®  stomach,  probably  owiim  to  the 

milb  b.Kfat  AV  ^  rfaIfcin8'  from  the  splitting  up  of 
milk  fats.  A  Watery  infusion  of  a  meat  extract 

•  'Si TTtio,V  and  albumen  ^ater 

Uli  ;  rfcC  l'  Alcohol  and  tobacco  had  either 

cffect>  acc°^  *0  the 

.  p  '  .  Hysteria. 

.rkes  ^  eber  contributed  a  paper  entitWI 

H,vfriatf?n  f  "ith  Maitogedug  an 

Aspect  of  Hysteria  aS  Patlioltgictl 

1  £  “  fe  DiSC“:<i“), of  Tertiary  (Nervous,  Sex 
total*.  He  reminded  the  meeting  that  hva,.,m 
<  not  confined  to  the  female,  and  said  that  sex  c-liarae" 

I  ™  G  (1)  Pvim**y>  ‘hose  concerned  with 
breast*'  ATfJ,  -(?  .se?°nda,T>  those  concerned  with 
(  j,  ’  tbe  facia,l  bair,  the  features,  the  voice  the 

Lies  m,d  theC1°n’l±hC  d!TeI°bment  of  tbe  skeletal 
tbc  /'It;!  ^velopment-  generally;  and  (3)  there 

1  icrvous  JvVf  C  i£U’^cfcor®~fbat  is,  those  dependent  on 

ia,  Here£  ‘dfl^lnC^ding’  tberefoi'°’  instinct  and 
„  A  llfc  .^g^ided  hysteria  as  a  pathological  exaggera- 

*“5”*  fmale  **  characters,  (fifthts 
in"ihflat!°n  of  so-called  tertiary  female  sex 

;  kess  d  he  fa  °  W0Uid  account  for  “  male  hysteria.” 
Mankind  T  fl-eqUCut  association  of  hysteria  with 
;  ama  and  mythomiuna,  or  the  mimicry  of  diseased 

’•■suns  le''  ^ntlon  t°  the  suggestibiiity  of  hystcri- 
•ldee->nH  1  regard  to  “hysterical  malingering” 

1  ked  without  adequate  cauSe, 


At  x’jneoHn  OI  '  v’  °P  Dise-'se  Ouilpren. 

oieutlvserere  tot  Mh,,  i«fa»*s  suffi- 

“  “  a  if  ^oot,  .nggeaiod 

fa™? 

ipsSSS sts#S 

tflc  «uger  v.as,  the  ono  most  often  affected  tat  if  t ta 
condition  was  present  in  the  others 

:  '  ,raf  i'IC<in°lltly  associated  with  laxity  of  the  li«a’ 
ments  oi  the  other  joints  of  the  body.  In  one  of  tlic  four 

great  b°th  Coakl  be  dislocated  with 

uncommon  T  ^1’  co”8enitaI  abnormalities  were  not 
uucommou.  li  this  condition  was  allowed  to  persist  and 

more  than  one  finger  was  affected  the  use  of  the  hand 
might  be  seriously  interfered  with.  The  irjatmont  m 
carh-  cases  was  manipulation  and  massage  but  in  old 
standing  cases  the  ligament  should  be  released  from  the 
rout  of  the  base  of  the  middle  phalanx  by  a  fine  Waded 
tenotome  passed  into  the  joint  from  the  side ;  in  thiS  waV 

exhib“  “• 

tAiiiuas,  u  r  iL.ru  showed  instances  of  CornirnUnt 


tort  to  all  1-mP..  1  -  7  >,Iien  Ule  lemalo  had 

‘!  of  the  mil  *  *  i  dcv.lccs  ro  escape  the  punish- 
toitl  Hf'  to .  ingratiate  herself  with  him, 
iat  on  of  “amfestatf  M  loader  consideration 

:t  lost  the  eanaeffw  6  Womeu  had 

to  , ,  Ci,a,eiV  io  deceive,  and  in  some  it  was  too 

1  v  sex  c  Wctem  we  "PPVeS^U- 1  >S°UJC  of  tbc  “ormal 
•;,ed  as  ;  ;  (V  re  psychical,  and  had  gradually 

A  ivo  inrW  ,  SeXUal  8eleati011-  The  therapeutic 

ndi cations  he  regarded  as  largely  educational, 


HARYEIAN^SOCIETY  OF  LONDON. 

Thursday,  November  23rd,  1911. 

J.  Erxest  Lake,  F.R.C.S.,  President,  in  the  Chair. 
t-x  E«rly  Signs  and  Symptoms  of  Nervous  Disease. 

’  V  'IES  a^oor  read  a  paper  on  the  early  signs  and 
synipt(.,!iis  of  nerypus  disease.  He  began  by  referring  to 
tliG  frequent  difficulty  of  deciding  between  organic  and 
functional  affections,  and  pointed  out  that  many  conditions 
formerly  regarded  as  functional  were  now,  in  virtue  of  in¬ 
creased  knowledge  and  of  the  significance  of  certain  signs, 
definitively  recognized  as  organic.  He  referred  to  the  case 
of  a  patient  brought  on  account  of  a  certain  difficulty  in 

walking.  The  patient  had  recently  had  a  love  affair,  and 
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was  supposed  to  be  hysterical,  but  an  examination  revealed 
the  presence  of  ankle  clonus  on  one  side,  and  extensor 
response  from  the  sole,  and  the  case  in  a  few  months  time 
had  all  the  characteristic  signs  of  disseminated  sclerosis. 
He  referred  also  to  spinal  caries,  especially  in  the  cervical 
region,  and  the  danger  of  making  the  mistake  of  regarding 
symptoms  resulting  from  this  as  hysterical,  aucl  he  also 
pointed  out  the  occasional  presence  of  hysterical  symptoms 
in  patients  the  subject  of  subacute  combined  sclerosis. 
He  next  related  in  detail  three  cases  of  tabes  dorsalis  with 
gastric  crises.  In  one  of  those  the  attacks  of  sickness  w  ere 
first  regarded  as  migraine.  In  the  two  others  abdominal 
operations  had  been  carried  out,  apparently  under  the 
impression  that  the  patients  were  the  victims  or  gastric  or 
intestinal  ulceration.  Dr.  Taylor  further  referred  to 
certain  cases  in  which  onset  of  sudden  blindness  is  the 
first  sign  of  disseminated  sclerosis,  and  the  danger  of 
regarding  such  cases  as  merely  suffering  from  functional 
amblyopia,  and  he  pointed  out  the  importance  of  recog¬ 
nizing  the  true  nature  of  certain  cases  of  Graves  s  disease, 
in  which  the  clinical  picture  was  complete.  The  paper 
was  discussed  by  the  President,  Dr.  Caemalt  Jones,  Mr. 
Campbell  Williams,  and  Dr.  G.  A.  Sutherland. 

Syphilitic  Bone  Affections  in  Childhood. 

Mr.  Duncan  C.  L.  Fitzwilliams  read  a  paper  ou  syphi¬ 
litic  affections  of  bones  met  with  in  childhood,  illustrated 
with  lantern  slides  of  the  various  conditions.  He  first  laid 
stress  on  the  fact  that  all  syphilis  was  really  acquired 
cither  before,  during,  or  after  birth,  and  that  the  only  dif¬ 
ference  between  young  aud  old  syphilitics  was  the  difference 
in  the  want  of  resistance  in  the  young,  so  that  all  the 
manifestations  might  be  found  jumbled  up  together.  The 
different  bone  lesions  detailed  were  epiphysitis  (perichon¬ 
dritis),  dactylitis,  periostitis,  and  osteo-myelitis.  The  ap¬ 
pearances  and  differential  diagnosis  of  each  were  entered 
into,  with  the  appropriate  treatment.  Mr.  Fitzwilliams 
had  not  found  many  indications  for  salvarsan  in  children, 
as  they  were  very  tolerant  of  mercury  and  reacted  with 
marvellous  rapidity  in  the  great  majority  of  cases.  He 
mentioned  certain  cases,  however,  in  which  salvarsan  was 
beneficial.  The  paper  was  discussed  by  the  President, 
Mr.  Campbell  Williams  and  Dr.  G.  A.  Sutherland. 


MEDICAL  SOCIETY  OF  LONDON. 

A  clinical  meeting,  with  the  President,  Dr.  J.  Mitchell 
Bruce,  in  the  chair,  was  held  ou  November  27th.  Dr. 
O.  W.  Chapman  showed  two  cases  of  aneurysm  which 
were  interesting  from  the  point  of  view  of  prognosis,  the 
improvement  in  both  patients  being  noteworthy.  In  one 
of  the  cases,  with  an  aneurysm  of  the  first  part  of  the  aorta, 
the  pain  was  much  relieved  under  rest  and  the  free  exhibi¬ 
tion  of  iodides,  hut  the  improvement  was  most  marked 
when  Plummer’s  pill  was  added  to  the  prescription,  both 
as  regards  pain  and  force  of  pulsation.  Amongst  the  other 
exhibitors  wero  Dr.  de  Havilland  Hall  :  A  case  of  poly- 
cythaemia;  Mr.  E.  M.  Corner  and  Mr.  Maybury:  Cases 
illustrating  same  results  of  cellulitis  of  tlie  band ;  Mr. 
Stebbing,  introduced  by  Mr.  Charters  Symonds  :  A  case 
of  Sprengel’s  shoulder  in  a  boy ;  Mr.  Duncan  Fitzwilliams: 
(1)  A  case  of  persistent  forward  dislocation  of  the  bead  of 
the  radius,  (2)  a  case  of  compound  ganglion  of  the  palm,  of 
the  hand ;  Dr.  Walter  Care  :  A  case  of  infective  endo¬ 
carditis — recovery ;  Dr.  Poynton  :  A  case  of  loss  of  power 
in  the  hand  of  four  years’  duration ;  Mr.  W.  II.  Battle  and 
Mr.  Bazett  :  A  case  of  tumour  of  the  femur. 


LEEDS  AND  WEST  RIDING  MEDICO- 

CBIRURGICAL  SOCIETY. 

At  a  meeting  on  November  24tli,  Mr.  II.  Littlewood, 
President,  in  the  chair,  Dr.  C.  Oldfield,  in  a  paper  on  the 
Treatment  of  uterine  displacements ,  maintained  that  not 
one  of  the  uterine  displacements  of  itself  produced  sym¬ 
ptoms,  and  so  treatment  should  not  be  directed  to  rectify 
the  position  of  the  uterus,  hut  to  cure  the  accompanying 
condition  which  produced  the  symptoms.  He  included  in 
this  view  backward  displacements,  on  the  ground  that  it 


was  a  common  clinical  experience  to  find  them  witbo 
symptoms;  that  when  symptoms  did  accompany  tl: 
position  some  pathological  lesion  could  usually  be  found 
explain  them  ;  and  that  in  some  cases  where  no  pathologic 
lesion  could  be  found  the  patient  could  be  cured  witho 
disturbing  the  position  of  the  uterus— for  example,  d\ 
menorrhoea  and  sterility.  Mr.  Leo  .  A.  Rowden  shove 
5  cases  of  Rodent  ulcer  treated  in  the  following  way 
(1)  Entirely  by  radium ;  (2)  entirely  by  “  secondary  ”  radii 
tions;  (3)  chiefly  by  “  secondary  ”  radiations  and  partly  1 
radium  ;  (4)  and  (5)  by  “  primary  ”  radiations  and  radio: 
combined.  Complete  recovery  occurred  in  all  cases  exec 
in  (5)  in  which  only  a  very  small  area  still  remaiin 
unhealed.  Mr.  H.  Secker  Walker  showed  2  cases 
■Chronic  glaucoma  treated  by  Herbert’s  operation,  which 
quoted  as  probably  the  most  reliable  of  any  of  the  glancor 
operations  at  present  before  the  profession.  Mr.  0. 
Dobson  showed  a  specimen  of  Tuberculosis  of  the  It'uhn 
By  chromocystbseopy  and  ureter  catheterization  a  corn 
diagnosis  was  readily  reached,  and  nephrectomy  perform, 
with  success.  Mr.  H.  Littlewood  showed  a  woma 
aged  47,  on  whom  he  had  successfully  operated  f 
Gangrenous  pancreatitis.  The  symptoms  were  very  sere 
pain  in  the  right  hypocliondrium,  with  vomiting.  At  t. 
operation  multiple  fat  necroses  were  seen,  and  a  slougbi: 
condition  of  the  head  of  the  pancreas.  Some  small  slougj 
were  removed,  and  a  drainage  tube  inserted  into  the  sioug 
ing  area ;  130  gall  stones  were  removed  from  the  g; 
bladder,  which  was  drained.  The  urine  gave  the  pancreai 
reaction.  Dr.  C.  Oldfield  showed  a  case  of  pubo-saei 
hernia  in  which  the  uterus  and  bladder  were  in  norm 
position.  The  patient  had  complete  “procidentia”  f 
twenty  years  or  more.  A  year  ago  carcinoma  of  the  cerv 
developed,  the  broad  ligaments  became  infiltrated,  a> 
owing  to  their  contraction  the  uterus  and  bladder  wt 
drawn  up  into  their  normal  position.  A  large  projeeti 
mass  remained,  which  was  enclosed  in  tlie  everted  p< 
terior  vaginal  wall,  gave  an  impulse  on  coughing,  a 
contained  small  intestine  and  omentum,  most  probab 
It  is  argued  that  the  essential  lesion  remained  the  same 
when  the  uterus  and  bladder  were  enclosed  in  the  proje* 
ing  vaginal  walls,  and  therefore  that  the  condition 
“genital  prolapse”  was  a  pubo-sacral  hernia. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  November  23rd,  Dr.  T.  R.  Bradsha 
President,  in  the  chair,  Mr.  F.  T.  Paul  described  a  case 
Wound  of  the  thoracic  duct  due  to  deep  dissection  of  t 
neck  for  malignant  glands.  Compression  having  faih 
the  duct  was  successfully  ligatured  on  the  fifth  <k 
Having  reviewed  other  methods  of  treatment,  the  autl 
concluded  that  ligature  was  the  best,  and  should  be  e 
ployed  as  soon  as  injury  to  the  duct  was  recognize 
Dr.  Phillips  Hunt,  under  whose  care  the  patient  b 
been,  said  that  during  the  period  that  chyle  was  flovoj: 
the  patient’s  condition  was  one  of  extreme  lassitude  ar 
drowsiness.  The  temperature  ranged  from  100J  to  10 
and  fell  to  normal  forty-eight  hours  after  the  flov 
chyle  had  ceased.  She  required  an  unusual  amount 
anaesthetic.  Dr.  E.  W.  Lewis  having  described  a  ease;- 
Sacrococcygeal  meningocele  in  an  adult  associated  \f  ■ 
imperforate  anus,  Mr.  R.  C.  Dun  said  that  the  patu 
showed  tlie  common  variety  of  imperforate  anus  met 
in  females.  He  had  notes  of  45  eases  on  which  lie  Jt; 
operated— 31  males.  14  females.  The  deformity  m  ho 
the  female  cases  was  similar  to  that  in  the  case  under  < 
cussion.  The  mortality  in  his  series  was  22  per  cej. 
Mr.  R.  W.  Murray  read  a  note  on  5  cases  of  mum 
paralysis  in  which  he  had  performed  Nerve  anastonou 
In  every  case  it  was  judged  that  sufficient  tune  ll 
elapsed  to  permit  of  natural  recovery.  Electrical  reactup 
were  always  taken  under  anaesthesia.  The  operate  • 
were  performed  four  or  five  years  ago,  and  the  re^i’ 
were  most  disappointing,  for  in  no  instance  was  there 
improvement  as  the  direct  result  of  the  anafctonm  - 
Dr.  Warrington  said  that  Stoffel  claimed  that  the  l 
dividual  fibres  to  tlie  muscles  kept  a  definite  topograpbi 
position  throughout  tlie  nerve  trunk,  and  that  tins  P°'! 
could  be  recognized  from  experience,  and  hence  a  n1;' 
scientific  operation  attempted.  Mr.  R.  C.  Dun  mentior^ 
4  cases  of  infantile  paralysis  in  which  he  had  perroui 
|  nerve  anastomosis  without  improvement. 
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At  a  meeting  on  November  24th,  Mr.  Fkeel.vnp  Feucuts 
President,  m  the  chair,  Dr.  J.  Goopwih  Tomkixsok,  after 
shoiving  several  cases  m  point,  said  that  ho  consider*! 
Epilation  by  x  rays  a  perfectly  safe  method  in  the  hands 
ot  a  careful  operator,  and  that  it  was  the  only  dependable 
one  in  the  treatment  of  tinea  tonsurans.  Dr.  John 
ST:?  To  example^  a  Spinal  affection  folloM% 
Z  !\  c  -T  \  recorded  tho  case  of  a  man  who  hail 

InM  °!n  '  " 1,611  /■  gCn  15,  a  laterai  curve  of  the  spine 
out  had  been  practically  well  and  able  for  bird  machine 

V  the  a«e  Of  32,  he  contracted  enteric  fevew 

.  m-U  t  1  rirW'  Te  ^Perature  not  reaching 
1  n  n  day.  A  month  later  he  de- 

elopod  thrombosis  of  the  left  leg.  During  convalescence 
u.m  this,  8}  mptoms  suggesting  Bji-ingoinvolia  developed  • 
he  sensation  of  pain  was  practically  absent  from  Pthe 
uuu  le  of  the  thighs  downwards ;  heat  and  cold  could  not 
.°  distinguished,  plantar  reflexes  w  ere  much  exacted 
ml  ankle  clonus  and  Babinski’s  sign  were  present'®  These 
ymptoms  became  v-orsc  until  tlic  disturbances  of  heat 
nscition  and  loss  of  pam  sense  were  present  up  to  the 
uver  costal  margin  ;  the  sensation  of  touch,  howcvei  was 
owhere  lost.  From  this  point  lie  made  a  very  slow  but 
ninteuupted  recovery,  and  at  the  end  of  twenty  one 
.onths  was  -  able  for  a  hard  day's  work,  and  had 
-at  and  pam  sensation  present  all  over  tho  bodv 
longh  these  sensations  were  delayed  over  tl.r  a  3’ 
11,0  tho  lower  thh7of  the  leS  So 

3  cascs  Diihcatffof  n'c 
dataisus  at  the  Lisfranc  joint.  In  two  the  whole  metn 
isiis  was  displaced  outwards,  and  in  one  of  these  there 
is  also  moderate  dorsal  displacement.  Both  showed 
me  comminution  of  bone  at  the  joint  between  the 
neiforms  and  base  of  second  metatarsal.  In  both  an 
cident  had  caused  violent  adduction  of  tho  tarsus  v  in  o 
3  anterior  part  of  the  foot  was  fixed.  In  tho  third  case 
!^i  nietatarsal  was  displaced  inwards,  whiD  the 
-ond,  third,  and  fourth  metatarsals  wore  displaced  m 

t  oftiu  im; to  tlie  $rnm- and  °h°^d 

j  Jh<?u.  bases-  f  be  Patient  had  fallen  from  a  height 
the  injury  resulting  suggested  that  the  tarsus  Ind 
ed  as  a  wedge,  the  apex  of  which  was  forrnec  bv  the 
srnal  cuneiform.  Dr.  Alex  M\rTmtv  1  n5i  0 
domical  method  of  enlarging  the ^“  gridiron* 

'  VRpeC+ial  1>ef°rencf  to  removal  of  the  appendix  After 

;  «SJ^wK^bl!que:.!ihc  VCCT8  Sbeath  Vas  to  be 

'  f  fibros  of  the  internal  obliqu^  wlflcli  fimmthc 

’t,.Df  ilium,  a  fingerbreadth  above  tho  3rS 

°  chest 1  ’ 1 Far  the  °  c°ntimied  outwards  to  the 

1  ;th*  r  r js 

^5;  •  ~-lc  fascia  and  peritoneum  were  onf  nn 

:  fame  Thus  an  extensive  view  could  bo  bb^Led 
lie  ^endmg  colon  and  the  appendix  hidden  in  Rs 
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ofZ  C01^  Occlusion 

i>,v..pp  ol,.  lJ'uirynx  and  rhinitis  cascosa.  Mr  H  H 

inc^SZ^thtSjl  13  "Ub  ,a  UcnM  W urising 

treated  for  six  months  hvfiinS™  p  »  child  who  had  been 
One  joint  Ka^in  rnJ2nl  T  T  f°r  Con<Prntal  dislocation, 
while 'the  other not  \TXP°ltWn  an<?  was  useful, 

lmd  again  been  put  up  in  plaiter^D^T^W*0”^  re,d*ced’ 
a  case  (man)  of  removal  of  tm  i  p/  d.  W  harton  showed 

choroid  and  showed  the  specimen^  Ho  of  STC07™  °f  the 
after  Capsulrctomn  for  ,.i  i  aIso  sll0wecl  a  case 

trephine  pnpil>  a  case  after  the 

lens.  P  atl°n  tov  S^ucoma,  and  one  with  dislocated 
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CLINICAL  SOCIETY  OF  MANCHESTER. 

'  ,ao^gophis  society  held  at  the  Children’s  Hospital, 
i  wo  St,reet’  on  -Tuesday,  November  21st,  the  following 

chikColTnu  I1' H;  T‘  AfIliV  flowed  a  case  of  Migraine 
/> ,  of  4’  aid  an  wfant  with  Splenic  anaemia  Mr 

“Ud  T-  H-  Melland  showed  a  man  of  23  on 
.  ,  PaHud  gastrectomy  had  been  performed  in  Sent- 
'  r  fem  Cancer  of  the  pyloric  end  of  the  stomach  Tad 

'  m  aSr!'  The  Vatici,t  had  made  an  excellent 
tion  dm  r  several  pounds  111  weight  since  the 

‘g  the  value  of  ®  a  8^iesof  cas8s 

e  lac  ?  °tI  >cp/ieninyfo r  glaucomatous  conditions 

’  PD  oV-  /  •  Hakixg  showed  several  cases  illus- 

tho  TPnm  :^1  fl'eatment  of  atrophic  rhinitis.  In  one 

Sd  ad  to  Wd  -WanClered  on  to  tb"  am-faco  of  the 

M  a  cist  of  T‘8lCa  ^  i;Cmov<'d'  Dr-  C-  C.  IIkvwood 
H  ‘1  ,  e  °,  Con!/fnital  ataxia  in  a  girl  of  6.  The 

,  Wjth  massfge  alK,  gcnaral 

r/wl*  81,1  Wi;h  Cnu8ually 
n  •  .  1  ,  "-‘i/SWL  in.  K.  \\  .  MakSDEKT  showed  I 

pulmonalis  with  a  o„  tho  t%e  vo7al  c™% 


u"  Aat  S“  Lrdon 

Ettt  „  ’  resident,  m  the  chair,  Dr.  W.  M 

was  carried  out  by  means  of  n  «5  ■  Th°  massa8e 
to  an  electric  motor  !  Li  air-pump  attached 

tension.  Measurements  with  a°  S  r 1  efVeU  °f  subn°rmal 
that  a  pressure  of  M  S  Schl0tz  ^^ter  showed 

of  20  to  r 

by  f“  “*?■  Fapld'meana 

about  a  dozen  or  twenty  sitting  Tl.r,  1  1  f  usually 

gradually  disappeared,  and  the  sfeaker  daS  that  T’ 

had  treated  all  had  excellent  si«h’t  aud'n  ^  atc’  tbose.  he 
Ho  also  spoke  of  nrany  eas“es  JX'JJ ^ 

feetle  eom-e^encf ' SS?  *  de' 

power,  and,  it  it  was  defect!™. 

fusion  training,  commencing  w;+],  a  com-se  ot 

Signed  by  Maddox  of  BoSSoS  t  Tve^  Softtoo 
the  neuromuscular  reflex  was  established,  and  thereafSr 
improvement  was  very  rapid  Dr  hT  P  a!  tn  °attei 
paper  on  the.  Pyelonephritis  of  pregnancy  sai^the  ’  ^  a 
pi  Loi  ns  usually  began  in  the  ltff  Tenths  T pSuScv' 

p“len“knf  evit“rnS,Pre0Crle?  bj'  & 

achini  in  the  Im'i  Vrt1J  3  ®ymptoms  varied  from  a  mere 
v  .  tPo  Ioi.J  to  most  acute  pam,  with  rigors  hieh 

foyer,  and  ojlier  s^us, of  grave  constitutional  disturbauce 
The  organism  mest  commonly  found  in  tlic  uriueTn  such 

cases  w  as  tlie  Bacillus  colt  communis.  Pyelonephritis 
occurring  during  the  puerperium  was  likely  to  he  mistaken 
for  puerperal  fever,  although  tlic  fact  that  the  onset  of 
P}  eloneiihritis  was  usually  at  the  end  of  tlic  first  week  of 
tlje  puerperium,  or  even  later,  at  a  time  when  the  onset  of 
nterine  sepsis  was  improbable,  ought  to  lead  to  a  suspicion 
of  the  true  origin  of  the  trouble.  The  treatment  consisted 
incomplete  rest  in  bed,  milk  diet,  and  admiSsSon^rf 

aShne!’  ^  ^  dl‘UgS  which  ^nder  the  urine 


Macmillan  saifi  tWtS!  D8Cembcr  2nd-  Sir  Frederick 
suggestion  of  the  Duel  °'ved  its  existence  to  the 

it  had  boon  m-  n  uehess  of  Albany,  under  whose  direction 

i  hc*  fir  r  l  R  was  intended  to  help  to  pay  off 

1  '  v with  which  the  hospital  wxs  still 

Pei.cd‘  ;  Duchess  of  Teck,  having  expressed  her 
pO°a  vvishes  for  the  success  of  the  bazaar  and  a  vote  of 
thanks  to  her  having  been  passed  on  tlie  motion  of  Dr. 
Urmerod,  the  Senior  Physician,  took  charge  of  a  stall  upon 
which  Christmas  cards  and  confectionery  made  by  the 
Duchess  of  Albany  were  displayed  for  sale.  Tea  was  pro 

vxded  for  visitors,  and  some  charming  Morris  daneinu  took 
place  later  in  the  afternoon,  uaneing  look 
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THE  MECHANISM  OF  THE  HEART  BEAT. 

Tiie  study  of  the  heart’s  action  in  health  and  disease  has 
occupied  the  attention  of  the  clinical  and  pathological 
observers  in  oil  schools  of  medicine  during  the  last 
decade,  and  a  vast  amount  of  work  has  been  recorded. 

A  journal  devoted  exclusively  to  the  subject  has  been 
the  medium  in  this  country  for  the  discussion  of  the 
relative  value  and  importance  of  each  new  step  as  it  has 
been  taken,  but  the  vastness  of  the  subject  renders  it 
extremely  difficult  for  any  but  the  expert  to  follow  the 
details  of  controversy.  Hence  the  appearance  of  a  book 
containing  a  clear  statement  of  the  present  position  of 
expert  knowledge  on  the  subject,  set  forth  by  one  of  the 
most  skilled  of  our  English  students  of  cardiac  pathology, 
will  be  welcomed  not  only  by  laboratory  workers  but  also 
by  clinical  physicians  who  seek  to  deal  with  the  multiple 
problems  of  heart  disease  on  other  than  traditional  lines. 
In  his  work,  admirably  printed  and  illustrated,  on  The 
Mechanism  of  the  Heart  Beat 3  Hr.  T.  Lewis  has  pre¬ 
sented  the  whole  subject  in  well-arranged  order,  and  has 
wisely  omitted  any  reference  to  experimental  .work  that 
has  not  been  sufficiently  demonstrated  to  warrant  accept¬ 
ance  ;  at  the  same  time  lie  makes  it  quite  clear  that  no 
sort  of  finality  has  been  reached,  and  that  the  observations 
of  to-day  may  be  modified  by  closer  research  to-morrow. 
It  may  be  well  to  state  that  the  book  is  not  elementary, 
and  that  a  certain  degree  of  acquaintance  with  modern 
methods  of  investigation  is  essential  to  full  appreciation. 

A  living  moving  organ  of  highly  complex  construction 
can  only  be  studied  by  observation  of  its  movements  ;  the 
sounds  which  it  produces  in  the  course  of  those  move¬ 
ments  cannot  be  relied  upon  to  the '  same  extent  as  can 
the  mechanical  record  of  the  movements  themselves.  The 
early  work  of  Marey,  Gala, bin,  and  others  on  the  instru¬ 
mental  record  of  the  pulse  in  the  arteries  led  the  way  to 
similar  means  of  demonstrating  the  cardiac  and  venous 
movements,  but  it  is  only  within  recent  times  that  tire 
services  of  electricity  have  been  utilized,  and  the  invention 
of  the  electro -cardiograph  may  well  be  reckoned  amongst 
the  marvels  of  modern  science. 

In  an  early  chapter  Dr.  Lewis  gives  an  admirably  clear 
account  of  the  steps  by  which  the  path  of  cardiac  impulses 
has  been  demonstrated,  and  photographic  illustrations  of 
dissections  display  the  whole  course  of  the  aurieulo- 
ventricular  bundles  down  to  their  ultimate  arborization 
in  the  ventricle. 

Much  controversy  has  ranged  round  the  question  of 
heart-block,  and  it  will  be  found  to  form  the  text  of  many 
sections  of  Dr.  Lewis’s  work.  He  makes  it  clear  that 
many  variations  are  present  in  the  size,  form,  and  appear¬ 
ance  of  the  fibres  composing  the  auriculo-ventricular 
bundle  in  health,  and  this  fact  of  itself  suggests  that  such 
fibres  may  be  unequally  affected  by  a  common  cause,  such 
as  a  restricted  blood  supply,  in  disease.  Of  the  various 
methods  employed  for  investigation  it  must  suffice  to  say 
that  they  are  described  as  simply  and  clearly  as  is  pos¬ 
sible,  and  that  the  tracings  obtained  are  easily  understood 
with  the  help  of  short  notes  appended  to  the  foot  of  each 
illustration. 

A  chapter  devoted  to  the  “pace-maker  of  the  mam¬ 
malian  heart,”  by  which  term  is  indicated  the  point  where 
the  cardiac  impulse  arises,  contains  some  interesting 
electro-cardiographic  observations,  by  which  the  conclu¬ 
sion  is  reached  that  this  point  is  situated  at  the  superior 
vena  caval  junction  in  the  immediate  neighbourhood  of 
the  sino  auricular  node.  A  detailed  account  of  such  com¬ 
plex  and  comprehensive  investigations  cannot  here  be 
attempted,  and  it  must  suffice  to  mention  a  few  of  those 
subjects  examined  by  the  author  which  have  a  direct 
practical  interest  for  the  clinical  physician.  First  among 
these  comes  the  question  of  heart-block  already  referred  to, 
and  here  the  results  of  experimental  observation  are  of 
the  highest  importance.  The  pathological  evidence  of  the 
condition  is  almost  always  complicated  by  other  changes 
in  the  heart,  and  hence  the  production  of  the  clinical 

1  The  Mechanism  of  tlie  H/avt  Beat,  with  especial  referende  ta  its 
Clinical  Patholom/.  By  Thomas  Lewis,  M.D.,  D.fio..  Lecturer  in 
Cardiac  Pathology  University  College  Hospital  Medical  School; 
Physician  to  Out-patients,  City  of  London  Hospital  for  Diseases 
of  the  Chest,  Victoria  Park.  London:  Shaw  and  Sons.  1911. 
(Sup.  roy.  8vo,  pp.  311 ;  211  figures,  5  plates.  IGs.  6d.  net.) 


phenomena  of  disease  in  the  normal  heart,  by  artificial 
means,  lias  thrown  clear  light  upon  the  various  morbid 
conditions  that  have  been  observed,  proving  that  other 
factors  besides  the  mechanical  interference  with  the  path 
of  impulse  may  give  rise  to  the  block.  Incidentally  this 
question  has  led  to  the  study  of  impulses  arising  within 
the  ventricular  wall,  but  the  bewildering  variety  of  the 
results  hitherto  obtained  as  yet  prevent  any  definite 
conclusions. 

Tachycardia,  continual  or  paroxysmal,  has  long  been  a 
clinical  puzzle,  and  research  has  made  it  clear  that  the, 
condition  is  closely  associated  with  intimate  changes  of 
the  musculature  of  the  auricle,  whereby  the  impulses 
which  should  normally  he  passed  dovm  to  the  ventricle 
are  broken  up  into  irregular  contractions,  which  succeed 
each  other  with  extreme  rapidity,  so  that  they  become 
merely  fibrillar,  and  that  in  the  end  the  ventricular  muscles 
also  may  pass  into  a  state  of  inco-ordination  amounting  to. 
delirium.  This  question  of  auricular  fibrillation  is  very 
closely  examined,  and  a  good  account  is  given  of  the 
previous  work  that  has  beeu  done  to  elucidate  it.  Dr. 
Lewis  insists  upon  its  occurrence  in  the  human  subject, 
and  his  investigations  on  the  mammalian  heart  prove  the! 
existence  of  scattered  fibrosis  in  the  auricular  muscle, 
most  marked  about  the  region  of  the  pace-maker,  whereby 
the  even  course  of  impulses  may  be  broken  up. 

The  influence  of  the  vagus  is  discussed,  and  the  observa¬ 
tions  upon  it  are  fully  illustrated.  The  whole  work  maj 
be  described  as  a  compendium  of  modern  knowledge  or 
the  movements  of  the  heart  in  health  and  disease,  forming 
a  trustworthy  platform  on  which  to  found  a  still  more 
enlightening  structure.  So  complex  a  .subject,  involving 
experiments  of  the  most  delicate  description,  must  ol 
necessity  give  rise  to  differences  of  opinion,  even  as  to  tin 
interpretation  of  recognized  phenomena,  but  such  a  worl 
as  Dr.  Lewis  has  put  forth  cannot  fail  to  stimulate  t-hej 
ardour  of  all  labourers  in  the  same  field,  and  will  serve  a: 
a  permanent  record  of  sound  observation,  clear  exposition 
and  convincing  argument  worthy  of  the  best  traditions  o.‘ 
British  science. 


HERBERT  SPENCER  AND  DARWIN. 

The  two  last  “  Herbert  Spencer  ”  lectures  delivered  before 
the  University  of  Oxford  deal  with  the  attitude  of  tka 
great  man  towards  the  Theory  of  Evolution.  The  terinj 
upon  which  the  lectureship  was  founded  make  this  them* 
more  or  less  obligatory.  The  two  lecturers,  however 
approach  the  same  end  by  very  different  routes.  In  tin 
earlier  lecture  Professor  G.  C.  Bourne  treats  of  Berber 
Spencer  and  Animal  Evolution ,2  while  Piofessor  Melpol 
takes  as  the  title  of  his  address  Evolution ,  Darwinian  am 
Spencerian?  and  deals  with  the  subject  more  from  th* 
chemico-pliysieal  standpoint.  # 

Professor  Bourne  commences  by  drawing  attention  t 
the  fact  that  the  idea  of  evolution  dates  as  far  back  as  tfi 
early  Greek  philosophers,  and  did  not  originate  wm 
Darwin,  as  is  so  often  supposed.  The  great  contribute: 
made  simultaneously  by  Darwin  and  Alfred  Russel  A\  ailac 
to  scientific  advance  lies  in  the  fact  that  they  gave  to  tn 
world  a  rational  explanation  of  how  evolution  has  bet- 
brought  about-  -namely ,  by  the  gieat  factor,  A  atarq 
Selection.  Among  the  pre-Darwinian  exponents  c 
organic  evolution  the  name  of  Herbert  Spencer  stain!; 
out  prominently,  but  the  idea  of  Natural  Selection  aid  nt 
occur  to  him  in  concrete  form.  It  is  as  a  pbilosopnei  a 
lie  is  most  widely  known,  but  liis  theory  of  "  physiologic., 
units”— to  some  extent  anticipating  Darwin’s  theory  < 
j  pangenesis — -would  alone  stamp  him  as  a  profound  bit, 
logical  thinker  thoroughly  imbued  with  a  true  biologic; 

spirit.  .  .  ,■ 

Like  Darwin,  Spencer  was  a  firm  believer  m  efic  acuq 
of  external  forces  in  producing  variations,  and  this  led  fin 
into  an  animated  controversy  with  Weismann  on  t 
question  of  the  inheritance  of  acquired  characters,  a  c01, 
troversy  which  may  now  be  rightly  termed  historical, 
brief  account  of  the  positions  taken  up  by  the  two  <!i 
putants  is  given  by  Professor  Bourne.  Interesting  as 
the  earlier  part  of  this  lecture,  there  is  little  in  it  wnic  1 


*  Herbert.  Spencer  and  Animal  Evolution.  The  Herbert 
Lecture.  By  Gilbert  Charles  Bourne.  Oxford :  Clarendon 
1910.  (Med.  8vo,  pp.  36.  Is.  Gd.net.) 

a Evolution ,  Darwinian  and  Spencerian.  Herbert  Sponcci  J- . ■ 
By  Raphael  Meldola.  Oxford:  Clarendon  Press.  1910.  uutu.  »- 
pp.  H.  Is.  6d.  net.) 
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3  f  wl  lllr  ™ °?fc arsons.  The  same  cannot  be 
•slid  of  the  latter  part,  m  which  the  lecturer  gives  a 
sunmi  u y  of  some  of  the  more  recent  and  important 'sulU 
of  the  modern  school  of  experimental  morphology  and 
embryology  so  actively  developed  within  recLt  yfars  in 
:  a'eifTnn']Kl  rV^f  European  Continent,  and  with  which 

SentiSed  The  “5  is  gradually  becoming 

,  ,1110  r™l  lb  obtained  by  the  experiment!!  lisf-S 
me  a,  yet  too  restricted,  and,  in  Certain  cLS  too  eon 
tmhotory,  to  warmntany  very  definite  generateatiMs 
As.  an  example  of  contradictory  results  refereuec  is  made 
to  he  experiments  of  Boron  and  of  Kupehroiir  “id 
Jmrli.  11.0  first-named  sueoeoded  in  rearino  an  eiliim  ‘ 
01-11,1  larva exhibiting  only  paternal  cllaraetoi-H  fron,  the 

■;r  Son  of  S1  “r  a“  Wf  °»  one  species  fertilized  ^by 

flSevei  tom  tt'f™  T**  l>aternal  chaiaetm-f 
f  um  ot  a  sea-urehin  fertilized  bv  iho. 

-perniatorocm  of  a  moltac.  The  onteome  of  these  and 
^  fxl*enments  tends  to  the  belief  that  some  of 

vfrml-f  'H  fTi'1""  lnatena]'s  uiust  be  contained  in  the 
uopla,m  of  tire  germ  cell  and  are  not  restricted  to  the 
u,  eus  _  These  results  have  led  Weismann to ^  somewhat 

After  recounting  in  some  detail  the  ontogenetic  hhtorv 
t  the  ranous  blastomeres  in  the  development  of  DcntaUum 

?ttoTre®Sneftf“de?  tha*  thert!is  WSSSS 

i  the  oerm  ”  T1  i  ^mai3  constituents  or  4 factors’ 
f  lx  ^  1 ,  ’  1  hough,  like  many  other  biologists  he  is 

liSilyipfsps-sss 

^^dt,a  hut  the>‘  cannot  produce 
.si  promishm  r^omfs tv ^°;,a?,d  ™a,?y-of  our  apparently 


r„TwitaiT.« 
l  Mkihcat.  JormsAf,  I  j  ^9 


generally  nnd  of  the  influence  of  meli  mim,  n  xi 
estimating  tlie  influence  of  Hm«,  e,  >  pon  the  other.  In 

attempt  to  produce  a  minor  phih'oplS  system" -T^e 

SS?*  “  •  --facte  “ithte  SSE 

saHlvlf^tCh-°f  ?1G  C0/lteMs  of  thc  Ifeitnre  must  neccs- 

Fif™  AND  perverted  development. 

M3 

SSAs&kSwSS 

<1mati?n  of  bidividtia]  exist. 

panes  to  fiiidJLineb'frnd!f  aye«pe?‘  111  tIlC!ie  scyc'n  bundled 
1  ^es  to  nne  much  tood  for  reflection.  To  the  condition  of 

•  pontaneems  and  premature  senile  decay. 

geua  f TTpCO  ---  earl V  n.»>rl - - l.i  __  X  T  ,  .1  u 


st  th^olrf!-,/e|Cn|IlC  liiat  by  Professor  Mcldola— is  a 
ilr  Sf  !  1  Sn«gfstlv°  contribution,  the  type  of 

S  and  evoluff  T  n  m-any  reflMtions  a*  to  the 

•  pi- - ‘1 i 1  0L  the  universe.  Professor  Meldola 

•  Piofessor  Bourne,  commences  by  laving  stress  iroon 
ndepeuaent  position  which  Herbert  “Spencer  held  as 

^vTneS1r^  iu  f1  his  eailier  wS§t 

3  t0  +l  1G  Publication  of  thc  Or?>m  of  ,sw£s 
)arwinaS  a. th,01'0agh-g°%  Lamarckian.  The  influence 
traced  upon  the  evolutionist-philosopher 

ikEL  l  fifc  1S  Jshown  thafc>  while  not.  entirely 
as  an  h  s  former  teoets,  he  accepted  natural  selee- 
n-iLf  factor  111  evolution.  Thc  term 

°tion  was  inf™  f**6?,’”  qS  a,teraativc  f°r  natural 
!»«.  Darwin  and  sanctioned 

ncr  the^r  1  .,(1|l!SCllsses.  1Q  an  extremely  interesting 
Snarv  stMnin  g?T**  °f  llvmg  matter.  “  From  the 

question  fnal°Sue  ^  a  biological  species  ?”  is 

a  f  y  '  ia  i  he  aslcs.  Of  the  many  carbon  com- 
iiic  Un?.ei’  primaeval  conditions,  certain  possessed 
L  +anx.^riUatlons  a<JaPtetl  to  cO,  particular  environment, 
ble  of  px-ju1-6  °r-  dynamical  isomeric  compounds  arc 

a^ttnft  8  f  0U+°  0l*  rothor  of  ccl'taiu  distinct 
I;  au.  rs  according  to  thc  chemical  or  physical 

iSoET11  bc;mg  tlle  chemical  analogue  of  a 

ZntoTZ^T^  Spc'cies-  To  follow  the  line  of 
bn  to  LPt  fca  i,°Uof  th^*  Darwinian  principle  of 
-cn  to  the  possible  evolution  of  inorganic  rni-hrm 

““yS  thVimitS  1-°“ 

Qgi  -  t  it  is  most  suggestive  and  well  worth 

3  influence^ofoi0  loctm'e1iB  <lcvoted  to  a  comparison 
influence  of  Darwin  and  of  Spencer  upon  science 


xuent  M"  r-iif  T  f  questions  of  growth  and  develop- 

exnonpm '  ^  T  naS  Stmck  ^  tllc  fatt  that  the  lushest 
exponents  of  textbooi;  medicine  say  nothin-  whaWv 

r.-incfh-lj  J  ii  ib  ;  ie11’  rePresents  an  attempt  to 
ien  ed3  these  alleged  defects.  To  quote  the  author  : 

lion  of  the0tc™”P‘^m4fi/InVOte-i  tb°  fll’5t  part  to  an  explana- 
definition  of  their  diseases  Tn  f^velopmeut  ”  and  to  a 

their  frem 

to  tlio  wlke  kmplk  organSS’f0  r’  the“  l°  orgam'  “Lastly 

A[i.  Gilford  complains  that  diseases  are  not  reckoned 

mcaidM  is  tLc 

%%*£>  law? oriite  ”°  T^T  , th0  expression  of  the 

sSsHSsH 

development  is  too  tardy  or  terminates  too  soon  Such 
^  bf^reCeiVed.t^  names  °f  “  variations.--  .  *.  .  We  have 

SraiSSSIIS 

,U  0  liaTC  quoted  Mr.  Hastings  Gilford  at  some  Icn-th 
heeause  we  wish  to  avoid  any  unconscious  niisreprese nta 
ion  of  his  views.  The  human  body,  ho  savs,  is  «®' SSS?- 
that  is  to  say,  it  consists  of  cells,  of  collections  of  cells  or 

ai,c  “Uected  to  form  the  whole  man, 
,,VY. --a  oi  ll„10  bod3T  politic.  Most  intrinsic  diseases 
aie  degenerations  of  one  or  other  of  these  units,  and  take 
ie  mini  or  rei’ersions  to  bygone  ancestors,  such  as  tlio 
amoeba,  the  sponge,  and  prehistoric  man.  The  changes  of 
old  age  arc  also  degenerations,  and  reproduce  the  con¬ 
ditions  not  only  of  first  childhood,  but  also  of  moro  primi¬ 
tive  developmental  ancestors.  We  cannot  but  admire  the 
industry  and  earnestness  which  the  author  has  displayed 
in  preparing  tliis  work,  but  wo  arc  afraid  that  he  has 


4  The  Disorders  of  Dosl-Ncrtetl  O-rcwth  avd 
Hastings  Gilford.  K.U.C.S.  London  :  Ad  lard  and  S 
a vo.  ni).  749.  with  65  illustrations.  15s.  net-3 
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taken  many  assumptions  for  facts,  ^  and  pushed  Ins 
analogies  further  than  is  justifiable.  No  doubu  the  sym¬ 
ptoms  of  senile  imbecility  do  present  some  resemblance  to 
the  conditions  of  normal  infancy,  but  this  second  child  is  1- 
ness  and  mere  oblivion  is  only  superficially  like  true 
infancy,  and  many  men  live  beyond  the  psalmist  s  limit,  , 
and  die  without  becoming  childish.  More  convincing  evi- 
deuce  than  he  offers  is  needed  to  show  that  in  pernicious  . 
anaemia  “  the  blight  of  senility  ”  causes  the  production  ot  , 
embryonic  nucleated  red  blood  cells,  or  that  old  age  is  a  J 
reversion  to  an  anthropoid  ancestor. 


PARALYSIS  AG  IT  AN  S. 

Though  described  by  Sauvage  over  a  century  ago,  and 
acciiratcly  depicted  in  1817  by  Parkinson  in  his  historiea 
Eman  on  ill c  Shaking  Palsy,  the  etiology  and  pathology  of  this 
.striking  and  disabling  disorder  arc  still  veiled  in  obscunty. 
This  veil,  Dr.  Kurt  Mendel,  in  a  most  excellent  and 
informing  monograph,5 *  does  nothing  to  lift.  Dr.  Mendel  lias 
made  an  exhaustive  study  of  the  literature  of  the  subject, 
and  quotes  no  less  than  284  published  works  in  the  course 
of  a  pamphlet  of  only  106  pages,  and  examines  the  recorded 
investigations  in  the  light  of  his  own  observations  of  fifty 
cases.  Although  Dr.  Mendel  sheds  no  fresh  light  on  either 
etiology  or  pathogeny,  he  touches  upon  many  points  worthy 
of  passing,  though  necessarily  disjointed,  mention. 

From  iiis  own  observations  he  agrees  with  Gowers  that 
the  generally  mentioned  predisposing  factor  of  heredity  is 
of  only  subordinate  importance.  Also,  witli  many  other 
authorities,  ho  lays  great  weight  as  a  causal  factor  on  the 
influence  of  painful  emotions,  and  in  this  relation  the 
striking  analogy  of  the  tremor  of  fear  to  that  of  this 
disease— long  ago  pointed  out  by  Gowers — springs  to 

mind.  ,  . 

A  remarkable  fact  mentioned  by  Dr.  Mendel  is  that  this 
disease,  whose  symptoms  arc  mainly  those  of  disordered 
motility,  has  for' prodromes  symptoms  of  an  exclusively 
sensory  order,  namely,  pains,  paraesthesias,  gastric  crises, 
colics,  headache,  giddiness,  etc. 

Concerning  symptomatology,  Dr.  Mendel  agrees  with 
most  others  that  of  all  symptoms  the  stiffness  or 
muscular  rigidity  is  the  most  characteristic  and  important , 
so  much  so,  lie  says,  that  the  rigidity  of  the  frontal  and 
superciliary  muscles  makes  Stellwag’s  sign  more  patho¬ 
gnomic  of  paralysis  agitans  than  of  exophthalmic  goitre. 
Also  the  “ frontalis  symptom”  (persistence  of  voluntarily 
induced  wrinkling  of  the  forehead  for  forty  to  sixty 
seconds  after  the  patients’  forced  attempts  to  smooth  their 
ruffled  brows),  first  described  by  Moczutkowsky,  was 
found  almost  constantly  by  the  author.  Other  particular 
symptoms  of  this  same  characteristic  rigidity  which 
occasions  the  well-known  “  mask  face,”  arc  furnished  by 
the  external  ocular  muscles,  notably  by  the  difficulty  in 
changing  the  direction  of  the  gaze  of  the  eyeballs,  a  phe¬ 
nomenon  designated  by  Debovo  as  latcropulsion  oculairc, 
and,  of  course,  by  delayed  reaction  of  almost,  any  of  the 
voluntary  muscles  of  the  body  to  auto-stimulation.  In  the 
facial  symptoms,  however,  Dr.  Mendel  sees  merely  the 
result  of  muscular  rigidity  and  delayed  transmission  of 
nervous  impulses,  and  in  contrasting  these  with  the 
common  propulsive  or  lateropulsivo  or  retropulsive  gait  of 
the  victims  of  this  disorder,  is  in  agreement  with  those 
who  consider  that  these  phenomena  arc  due  in  large  part 
to  disordered  cortical  co-ordination. 

A  small  point  worth  noting  is  that,  uulike  most  ob¬ 
servers,  Dr.  Mendel  found  the  Achilles  tendon  reflex 
absent  in  a  comparatively  large  proportion  of  cases  where 
no  sign  of  tabes  or  organic  nervous  disease  was  elicited. 

After  giving  in  considerable  detail  the  published  and 
quite  inconclusive  results  of  investigations  made  by 
numerous  observers  into  pathological  anatomy  and 
pathogeny,  he  states  that  as  to  the  nature  of  this  disease 
we  must  still  plead  an  ignoramus,  though  most  probably 
it  is  “  a  degenerative  process  affecting  preponderating! y 
the  motor  sphere,  and  possibly  beginning  in  the  vessels.'” 
In  consequence  no  causal  therapy  exists,  but  as  to  sym¬ 
ptomatic  treatment  lie  mentions  that  in  certain  cases  ho 
lias  found  duboisin  (made  from  the  Australian  plant 
Duboisia  myoporoicl.es)  of  distinct  use,  lessening  both  the 
tremor  and  the  rigidity  and  improving  the  sleep. 

5 Die  Paralysis  Agitans.  Einc  monographic  von  Dr.  Kurt  Mendel. 

Berlin :  S.  Karger.  1911.  (Roy.  Svo,  pp.  ICC.  M.4.) 


NOTES  ON  BOOKS. 

One  of  the  heaviest  burdens  of  kingship  must  be  the 
constantly  recurring  necessity  for  making  speeches,  an 
arduous  duty  which  has  been  faithfully  discharged  by 
King  George  during  the  whole  of  his  public  life,  both  as 
heir  apparent  and  as  reigning  monarch.  His  speeches 
have  now  for  the  first  time  been  gathered  together  and 
published  in  a  book  entitled  The  King  lo  His  Peoples 
In  it  we  liave  .au  almost  complete  collection  of  Royal 
addresses  delivered  at  home  and  abroad  before,  and  after 
bis  accession  to  the  throne.  “  The  King’s  name  is  a  tower 
of  strength,”  hut  apart  from  its  august  authorship  the 
intrinsic  merits  of  the  contents  are  sufficient  to  eiisuie  the. 
success  of  the  volume.  Well  bound  and  printed,  and  pro¬ 
vided  with  a  fine  portrait  of  George  V  as  frontispiece,  its 
pages  abound  in  excellent  advice,  and  will  doubtless  be 
perused  with  interest  and  edification  by  a  large  number  of 
His  Majesty’s  loyal  subjects. 

It  is  a  regrettable  fact  that  the  majority  of  -  man  kind 
regard  instructive  reading  as  an  unmitigated  bore,  and  the. 
literature  whose  sole  aim  is  to  impart  information  as 
something  to  be  avoided  at  all  costs.  This  innate  lev  iiy 
of  the  human  mind  may,  perhaps,  be  the  reason  of  the 
astonishing  ignorance  displayed  by  “  the  work!  as  a  whole 
of  the  great  industries  which  maintain  our  oft-boasted 
civilization,”  of  which  Miss  Edith  A.  Brown  complains  in 
the  preface  to  her  interesting  book  on  Sugar."  Thanks  to 
Miss  Brown,  however,  the  vising  generation  lias  every 
opportunity  of  learning  in  the  pleasantest  manner 
all  that  it- is  necessary  to  know  about  one  great  industry  at 
least,  namely,  the  .cultivation  and  manufacture  of  different, 
kinds  of  sugar  in  every  quarter  of  the  globe.  The  anther 
has  succeeded  admirably  in  a  somewhat  difficult  Risk. 
She  has  cleverly  contrived  to  communicate  her  exhaustive, 
knowledge  of  the  subject  without  appearing  either- didactic 
or  technical,  whilst  her  easy,  colloquial  style  and  the 
studied  simplicity  of  her  explanations  arouse- the  interest 
and  hold  the  attention  of  her  readers.  Moreover,  the 
numerous  and  carefully  selected  photographs  with  which 
this  prettily-bound  volume  is  illustrated  do  much  towards 
promoting  an  intelligent  understanding  of  the  whole, 
process  of  sugar  making.  Miss  Brown's  book  is  the  first,  of 
a  series  whose  object  is  to  dissipate  the  “more  than 
Gothic  ignorance”  of  educated  people  on  the  subject  I 
industries  and  manufactures,  and  will  be  followed  in  due 
course  by  others  which  also  will  be  written  from  first-hand 
knowledge. 

The  choice  of  a  book  which  will  be  read  with  equal 
pleasure  by  boys  and  girls  is  not  an  easy  task  for  the 
average  parent,  but  it  is  one  that  lias  been  greatly  simpli¬ 
fied  since  the  appearance  of  Mrs.  E.  Nesbit's  admirable 
tales  for  children.  Her  now  book,  The  Wonderful  Ganiev. 
though  to  all  intents  and  purposes  a  fairy  tale,  provides 
enough  adventures  to  satisfy  the  most  exigent  of  f 
critics,  whilst  their  sisters  will  succumb  to  the  charm  oi 
two  most  attractive  little  heroines.  The  story,  which  is  toiu 
in  the  quaintly  humorous  style  one  lias  learnt  to  associate 
with  Mrs.  Nesbit,  is  prettily  bound  and  profusely  illus¬ 
trated  by  Mr.  II.  It.  Millar. 

The  well  deserved  popularity  of  Mrs.  MOLESWORTH  as  a 
writer  of  children’s  books  shows  no  signs  of  diminishing- 
Her  stories  have  a  charm  all  their  own,  and  she  is  oneyn 
the  few  modern  authors  who  can  write  a  genuine  fairy 
tale  a  far  more  difficult  task  than  might  be  imagined. 
Her  delicate  fancy  is  shown  at  its  best  in  her  latest  DOPtu 
Fairies  Afield,''  a  collection  of  short  stories  in  which  m- 
“Good  People”  play  a  prominent  part,  and  which  have 
something  of  the  haunting  fragrance  of  the  ancient 

Stories  told  of  many  a  feat. 

How  faery  Mai)  the  junkets  eat. 

The  beauty  of  t  hese  charming  tales  is  further  enhanced  by 
the  pretty ‘old-world  pictures  contributed  by  Miss  Gcrtmie; 
Domain  Hammond. 


In  these  days  of  elaborate  mechanical  toys  and  miniature 
replicas  of  the  latest  inventions,  it  is  refreshing  to  tw 

o  The  Kind  to  His  People.  Being  the  Speeches  and  Messages  of 
His  Majesty  George  V  as  Prince  and  Sovereign.  London  :  J 
(by  permission)  by  Williams  and  Norgate.  1911.  (Imp.  16mo,  1  j  ■ 

PVpj£s  at  Industries:  Sugar.  By  Edith  A.  Brown.  Confainme' 
24  illustrations  from  photographs.  London  :  Adam  and  Chaues  j 
1911.  (Post  8vo,  pp.  88.  Price  Is.  6d.)  _ 

8  The  Wonderful  Garden;  or  the  Three  C.s.  By  E.  q®8”'**  Hii. 
illustrations  by  H.  R.  Millar.  London:  Macmillan  and  go. 
(Crown  8vo,  pp.  416.  Price  6s.)  . 

3  Fairies  Afield.  By  Mrs.  Molesworth.  with  illustrations  by 
Deinain  Hammond.  London:  Macmillan  and  Co.  i.D.  te 
pp.  262.  Price  3s.  6d.  net.) 
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■•'.'I  in.  n  an  still  »  few-  children  who  rejoice  in  tl,o  old- 

.  o.  i  w  antl  Atn , « inch  has  recently  been  translated 
'  •  t  alon. ^ve  have  a  delightful  picture  of  the  «reaf 
little  daughters  and  their. wonderful 
ISE*  make-beheye  ”  with  an  immense  family  of 

i i1  oV’*  V ntes  wifch  exquisite  tenderness  of 

MiAt  iti,\ i*k)hs  and  complex  being'  p  liitin  runi 

wnlcEIIv  he  touches  u,iott  a  pSiem1^  oh  m^fho 

fU'Cil  sooner  or  later  by  all  those  who  have  children  under 

H'U  care.  His  little  book  forms  the  second  vino' 

ier.es  entitled  The  Mother  Bools,  and  English  Sim  o  vJ 

;  debt  of  gratitude  to  the  translator  for  this  clever 
c adoring  of  a  nvoi.v  i/p  n  ,^e  i - to  <-ie\ei 
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1  'art St  diary  has ' dll!J?Xu‘iI p°;ls  A  th 10  <1a«v*  This 
litle,  it  would  fulfil  the  needs  of  niu /-T^r’  ^espifce  iis 
and  while  not  too  large  to  emv  o  aj  Professional  men, 

b  yet  sufficiently  portly  to  Sntafn  hi'  ?  ^  1“'  *  »«*V 

writing  table.  Ti  e  calendars  r  f  t  t  A  °'vn  Place  on  the 

.Se?,™rL.0l.  tIl0.,1™Wre  also  well 


devised 


indeed,  taking  the 


.  —  cia-u,>ifUt 

or  a  pretty  idyll  of  home  life. 


Wlien  the  Canadian  or  Australian  born  having  nut 

StS  u!  W 

. -t^lilioconntrAnri^Sn^'t^ 

•ogai-ish  colouring  of  the  vonna  exceptions, 

rtXntte hlv^li^a ioL°U-he7 

clgerous  and  niintoH,  ™8  ]u  close  commune  that  the 

ie  old  i'  rmit0  Ha  pai*°f  ^eternal' owle^ 

•ions  letters?  1Siature  WorthJ'  to  illuminate  White’s 


this  fhinas  a  whole *  ™lenclar  issue  of 
hy  their  publishers,  to  thd  effort  ^Hint°tl»°  Tanons  ite",s 
. 

vr B,fvISiI , MKniCA £  bknevoiest  rrxD.  = 

seqnently  oyerdS  to  tte  extent  o?T„  fT*  “aT* 

ft 

to  be  passe.  I  m-e  -}  CoS-Sl  n*m‘hs  •»*»«■»»  Me 
Honorary 

casea 


Street,  W. 
relieved  : 


The  following  is  an  abstract  of  the 


Polish* ' I^haV0  beeu  a  Household  word 
l  thfrf>,‘v  .l  vrvm^  c0'iatries  for  "ell  over  seventy  vears  • 

i^«rw^J?MnlU“.,ra  <*■  “fly  tes Assured 

•»*y  of  lii^'texTfheyladom?nS  ^  t0  tJiat  the*  arc 
jQl.  .  .  Diaries  akg  Calendars. 

5^*  'vl,S  P~‘^  awLtepagr?oe?eacll 

<  s  t  kSy  ai:raiJgod  in  diary  form.  All  these 

alike  otAlunabifity  ^  £**  ot 

cTly  pmited  on  thoroughly  suitable  paper,  and  each 

S^i^e^ev^etUrTCe  T”'™'  The  W?ea 

-hot  The?  Au  ,?  f  brought-  out’  Have  materially 

A  J  Ue>  can,llow  He  arranged  not  only  to  suit  the 

'hi  ewpvlf?  POeket,  but  also  his  special  require-' 
j:-,  <*  a  (Hary  proper,  a  mere  notebook,  or  cash 

'  ;  dUu  receipt  record.  Towards  the  end  of  the  A 
a  > ?Ae?!GCia,A  tiseful,  as  all  used  pages  rcdShA  te 
oiniii'd  !eara?hee  lemov?(1  aml  replaced  hy  otl.ersA.r 
;  tics  oidVd  1  \  nfce.es„Sit-y  for  carrying  two  diaries 
-  iM  .i'ii  c';1,  .  A,paro  from  these  loose-leaf  diaries 
of  f|S  C?n  be  oHtaihed  at  nominal  prices  for 
f ??ho  fms,a,,d  tho*old  covers  reused  year 
Weach  dav  thl6  bU8me®s  (H ary,  which  supplies  a 
■recede  i  iv  a> '  *  °  pa-^es  fo1’ each  successive  month 
vrnms  f  ^  H  °  °V  7hich  cau  Ho  entered  the  ASlv 

Umi.v  Ti  *  b?le  .moi|tHi  these  thus  being  seen 

ed.heSo^Sialw^1?!^— V  dfOVt  l°ped  in  what 
‘  ■ v  ■  ‘  dincrimmation  beiug  effected 


w 

of  a.r 
19X1. 

\:ih 


'te'lq-  A’°.  2.  Dolts.  Dead  anil  Alive.  Rv  Otto  ih-wl 

^Aao,0,^3;f0"le7(!?l0nTod  ;  10s.  M.  net. 
colon v  j , i  T./  r  i,  ‘  ’  ,0)  Mi)  th  and  Marvels.  With  Mhmf.rn- 
3 vo,  Din  562.  5s j  leaker*  London;  Macmillan  and  Co.  ‘  19 n. 


1.  Daughter,  aged  31,  of  late  \f  p  f  q  t  ,  ,  ,  , 

artist,  but  lias  been  unable  to  obtain  a  b ^ac  c  and  "bito 

and  is  consequently  ing?eatdistre?  pAuf  7™™1  months’ 
a  candidate  for  an  Epsom  pension.  Voted  £10  feeblc*  Mother 
i-  \\  ldow.  aged  74  of  r  p  c<  p  tvi:  It  u> 

since  her  husband’s  death*  twenK-m  btS  slll)Ported  herself 
lodgings,  but  finds  «A‘  A;  ;A  ^  h;  eii;  efrS  ag°’  Hv  letting 
co.no  5s.  a  week-an  oil tge  l^sfoTVoteang  ^  0ul^  iu' 

Her  mother  Yn  pSidf andmHntah?^??^118^  to  live  with 
lessons,  but  has  been  in  bad  health  f of Ihe  l?«f  f  Vi“g  EngIi?H 
is  now  quite,  penniless.  I-fones  to  l!  1  v  S  two  years,  and 
situation.  Voted  £5.  1  ~s  lo  s.lortl)  obtain  pupils  or  a. 

4.  Widow,  aged  44  nf  Ai  p  n  q  v 

on  the  help  given  bv  a  steriqnn '  mt  i°  iac°me>  ail(i  dependent 
letting  a  room"  KelieVcd  be  earned  by 

5.  Widow,  aged  81,  of  M  C  «  S  *?*  V  ?,ted  £12- 
obliged  to  support  her  grown-un  ehi  diAfAf  lncoi»c,  but  io 
dear  and  dumb  and  the  fourth  Liv  !  *’  °t  wil;?m  three  are 

'TV  “fi'g™'  “  ^otd  g  °  *  ht“°  «•«<>- 

MlKfeS  ,™iome  Is'S-ciw  fiS“°lteHaiK,i  lIePeni,e"t 
Voted  £5.  \ei  \  small,  believed  once,  £10. 

tliifty  years  iTvV^nig  a^'a  waty.'f  '11''^  llol'se5f  tor 

T SSK?, o/lrcff? VoS S  *» 

.steaSvU  &?«  tsss 

now  asks  fora  little  help  towitels de.ceased,  aiuf 
Voted  £5.  P  ton  aids  tlio  funeral  expenses. 

9.  Daughter,  aged  37.  of  l.ifp  at  p  n  a  tt„  ,  , . 

.S  been  unIbAA?  obfaSTK^aiid?  <°V 

savings.  Voted  £5  '  '  L’  a  ~c  Has  exhausted  her  small 

believed  twice,  £36.  A  oted  £18  1  by  Iettmg  lodgings. 

on  a  small  temporal1  v  grant  from  ■>  ehnni-oi  i  2a  --  ycpendeno 
iiijliifcrent.  Eei ievetl  once!  £12.  Vofe“S|M  society;  beoltli 

su  moSlJ’SS1  be-  ««?  Hosbaml-.,  Heath  l,a» 

=S~iwS,rKSf£-S= 

ilpSSSgSEi'SSS 

■15.  Daughter,  aged  W  nflilo'urr't:  a  -a  a, 
in  keeping  a  honrdme  i,’A-i  +  -'-'.b.C.S.  Assisted  her  mother 
rnanv  ver.V  iiinr..'”^  J 10Vs,e  to  maintain  her  father  during  «. 
a  'school  *  I'm i  .'.  ”Vant  n?.vv  Helps  two  sisters  who  havo 
lielii  \-n  I  V]  ■  i-au  -!l'o  npplicant  no  salary;  health  feeble, 
behi  \  ed  three  times,  £36.  Voted  £12. 

ib.  Daughters,  aged  61  and  52,  of  late  M.b.C.S.  Endeavour 
•siqipovt  thenlseli  es  hv  taking  hoarders,  and  ask  for  help  to 
tide  over  I  he  win!..,.  p«i: - ,i  coo  Voted  £18. 

ndent  on  two 

...  ..  - r-»  . -  -—.j,  .o  ,s..j  feeblc  health. 

believed  five  times,  £60.  N  oted  £12. 


7.i,ui,in,,t  uiemseives  Dv  taking  hoarders,  and  ask  1 
tiilo  oyer  the  winter.  Relieved  twice,  £28.  Voted  £1 
1 1  ■  Daughter,  aged  63,  of  late.  M.R.C.S.  Depend, 
brothers,  whose  help  is  uncertain,  and  is  in  verv  fee 
Relieved  live  times,  £60.  Voted  £12. 

18.  Widow,  aged  70,  of  L.E.C.F.Edin.  Only  income  an  old 
age  pension  of  5s.  a  week;  and  is  crippled  bv  chronic  riu«nm 
atism.  Relieved  four  times,  £48.  Voted  £12.  ifwum- 
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19.  Daughter,  aged  41,  of  late  L.R.C.P.Edin.  Endeavours  to 
earn  a  living  by  nursing,  but  has  had  no  case  for  some  weeks, 
and  sees  no  pros^ct  of  one.  Relieved  see  cn  times,  »jo. 
Votocl  ^5 

20.  Daughter,  aged  56,  of  late  M.R.C.S.  Is  subject  to  attacks 

of  insanity  and  obliged  to  live  very  quietly  in  the  countiy  at 
the  expense  of  three  half-sisters,  who  ail  earn  theii  tiling. 
Relieved  seven  times,  £66.  Voted  £5.  ■  .  . 

21.  Widow,  aged  75,  of  M.D.Lond.,  who  was  physician  to  a 
special  hospital.  Only  income  two  small  annuities,  which  are 
insufficient  for  the  little  comforts  necessitated  by  applicant  s 
a,cie  and  infirmities.  Relieved  six  times,  £36.  Voted  £5. 

~22  Daughter,  aged  58,  of  late  M.D.Lond.  Has  earned  as 
much  as  possible  since  father’s  death  many  years  ago  by  giving 
lessons  in  painting,  etc.,  but  is  now  in  ill  health  and  quite 
dependent  on  a  half-sister.  Relieved  twenty-eight  times,  £208. 

23.  Daughter,  aged  49,  of  late  L.S.A.  Is  mentally  deficient 

and  entirely  dependent  on  a  sister,  who  is  a  nurse  Relieved 
six  times,  £68.  Voted  £12.  T  . 

24.  Daughters,  aged  59  and  54,  of  late  M.R.C.S.  No  income, 

small  earnings  from  needlework,  and  slight  help  from  friends. 
Relieved  seven  times,  £94.  Voted  £20.  . 

25.  Daughter,  aged  54.  of  late  M.R.C.S.  No  income  and 
incapable  of  earning  a  living.  Relieved  four  times,  £37.  V  oted 
£15 

25.  Daughter,  aged  57,  of  late  L.S.A.  Is  in  feeble  health  and 
dependent  on  a  sister-in-law,  who  is  a  widow.  Relieved  eleven 
times,  £105.  Voted  £15. 

27.  Widow,  aged  51,  of  L.S.A.  Quite  unprovided  for  at 
husband’s  death  from  cancer  a  few  years  ago,  and  dependent  on 
a  son  earning  £1  a  week :  is  very  deaf  and  in  feeble  health. 
Relieved  five  times,  £68.  Voted  £18. 

28.  Widow,  aged  63,  of  M.R.C.S.  Unprovided  for  at  husband  s 
death  several,  years  ago,  and  entirely  dependent  on  her  children. 
Relieved  thirteen  times,  £166.  Voted  £2. 

29.  Widow,  aged  56.  of  M.B.Glasg.  Has  ma  intamed  herself  for 

several  years'  by  letting  lodgings  and  by  needlework,  but  is  now 
frequently  incapacitated  by  illness.  Slight  help  from  two 
daughters  earning  small  weekly  wages.  Relieved  three  times, 
£42.  Voted  £12.  . 

30.  Widow,  aged  54.  of  L.R.C.P.Edin.  Practically  no  pro¬ 
vision  at  husband’s  death  a  few  years  ago,  and  endeavours  to 
support  herself  by  taking  boarders.  Relieved  once,  £10.  \  oted 
£10. 


found  the  organisms  to  be  diverse  in  type,  but  obtaiued 
Morgan’s  Bacillus  No.  1  from  6  cases.  Gaertner’s  bacillus 
wasl’ound  in  1  case.  She  also  notes  differences  between  the 
11011-lactose  fermenters  of  normal  and  of  diarrhoeal  stools.i 
O  Bvicu  also  found  Morgan’s  bacillus  in  6  healthy  children. 
Orr  found  Morgan’s  Bacillus  No.  1  in  3  healthy  children 
and  Shiga’s  dysentery  bacillus  in  1  case. 

Cases  of  Infantile  Diarrhoea . — Cases  or  infantile  diar¬ 
rhoea  were  then  submitted  to  tlie  same  examination,  air  1 
all  observers  agree  that  non-lactoso  fermenters  were 
more  common  than  in  healthy  children.  The  percentages: 
for  the  different  observers  were  more  at  variance  than 
in  the  ease  of  normal  children.  The  figures  were  77, 
48,  33,  and  42  per  cent,  in  the  case  of  the  different 
observers.  The  notes  upon  the  organisms  are  interesting. 
Lewis  found  Flexner’s  dysentery  bacillus  eleven  times 
and  Morgan’s  No.  1  twenty  times.  Forty-nine  strains 
from  diarrhoea  cases  were  tested  on  rats  and  mice, 
and  27  were  found  to  he  pathogenic.  Dr.  Ross  found 
Morgan’s  No.  I  in  5  cases  and  Gaertner’s  bacillus  in  3 
cases.  O’Brien  found  no  dysentery  bacilli  and  no  Gaertner 
bacilli,  hut  Morgan’s  No.  1 'in  12  cases.  Morgan’s  bacillus 
was  not  found  by  this  observer  to  he  a  constant  for  tin 
same  child,  whether  a  normal  child  or  a  case  oi  dim'- 
rhoea.  Orr  had  only’  19  cases  ot  diarrhoea  and  they  werol 
not  of  the  epidemic  type.  He  found  Shiga’s,  dysentery 
bacillus  and  Morgan’s  No.  2  once  each,  hut  did  not  fir 4 
Morgan’s  No.  1.  Some  food  samples  were  examined,  foi 
non-lactose  fermenters ;  Lewis  found  them  once  in  eight 
samples,  Orr  once  in  five  samples.  Lewis  draws  attention 
to  the  necessity  for  better  methods  of  examination  of  milk. 
Agglutination  experiments  were  performed  by  some  of  tlic 
observers  with  disappointing  results.  Much  difficulty  was 
encountered  in  obtaining  specimens.  Another  explanation 
of  the  lack  of  success  is  the  fact  that  specimens  were 
examined  only’  during  the  attack  and  not  alter  ieeo\ei\. 

Flies. — Orr  found  non-lactose  fermenters  in  21  per  cent 
of  74  flies  examined. 


REPORT  OF  THE  MEDICAL  OFFICER  TO  T1IE 
LOCAL  GOVERNMENT  BOARD. 

( Continued  from  pj(/c  US. j.) 

Scarlet  Fever. 

Dr.  M.  H.  G  ordon  reports  on  tlie  fermentative  characters 
of  the  streptococci  found  on  the  fauces  during  scarlatina. 
After  reviewing  his  former  work  on  the  Streptococcus  con- 
(jlonicratus  lie  outlines  the  general  principles  of  the  fer¬ 
mentation  tests  and  reports  the  results  of  the  application 
of .  these  tests  to  tlie  streptococci  found  in  50  cases  of 
scarlet  fever.  From  the  series  of  cases,  155  strains  of 
streptococci  were  isolated  and  tested.  Nineteen  different 
types  were  found,  hut  of  the  five  most  common  types,  four 
were  variants  of  tlie  Streptococcus  pyogenes,  as  shown  by 
the  tests.  Other  organisms  were  searched  for,  but  by  far 
the  most  common  was  tlie  streptococcus,  which  w  as  in 
some  cases  found  in  pure  culture. 

Infantile  Diarrhoea. 

There  are  four  reports  on  infantile  diarrhoea  by  different 
observers  (Drs.  C.  J.  Lewis,  Sheila  M.  Ross,  R.  A.  O’Brien, 
and  T.  Orr).  The  inquiries  were  directed  along  the  same 
lines,  and  the  reports  form  a  record  of  most  careful  and 
well-recorded  “  spade  work  ”  in  a  very  tedious  field  of 
research.  All  were  restricted  to  the  non-lactose  fermenting 
bacilli  which  did  not  liquefy  gelatine. 

Normal  Children. — The  faeces  of  normal  children  were 
first  examined.  In  123  (19.1  per  cent.)  out  of  644  normal 
children  non-lactose  fermenters  were  found.  The  per¬ 
centage  found  by  the  four  different  observers  w’ere  14,  23, 
21, 19.  The  characters  of  these  organisms  have  been  very 
carefully  studied,  especially  by  Lewis.  He  found  that  by 
means  of  the  fermentation  tests  the  bacilli  found  in  the 
normal  children  could,  iu  the  majority  of  cases,  he  dis¬ 
tinguished  from  tlxi.se  found  in  the  diarrhoea  cases. 
Nineteen  of  the  strains  were  tested  by  feeding  experiments 
on  rats  and  mice,  and  only’  four  of  thorn  were  pathogenic. 
In  two  normal  cases  in  which  Morgan’s  Bacillus  No.  1 
was  found,  fatal  diarrhoea  subsequently  developed.  In  a 
third  case  the  cultural  characteristics  w  ere  the  same,  hut 
the  <?rganism  was  not  pathogenic  to  rats  and  mice.  The 
child  is  still  under  observation,  hut  at  the  time  of  report¬ 
ing  had  not  yet  reached  its  first  summer.  Dr.  Sheila  Ross 


Bacteria  of  Sewer  Air. 

Dr.  F.  W.  Andrewes  presents  a  third  report  on  tli( 
bacteria  of  sewer  air,  with  special  reference  to  tlie  con 
vevance  of  sewage  bacteria  by  air  currents.  A  depart 
mental  committee  of  the  Local  Government  Board  ha; 
been  considering  the  question  of  intercepting  traps  it 
house  drainage,  and  experiments  were  undertaken  to  gan 
information  on  the  subject.  In  five  experiments  the  sewe: 
of  a  thoroughfare  was  found  to  contain  enormous  number! 
of  Bacillus  predigiosus.  The  intercepting  traps  wer< 
rendered  useless  by  removing  the  cap  of  the  raking  aim 
Tlie  air  inlets  and  ventilating  shafts  of  the  sewer  wen 
stopped  up.  Everything,  in  fact,  was  done  to  seeme  ■. 
flow  of  sewer  air  through  the  house  drain  and  up  tlie  v-mi 
tilating  shaft  of  the  soil  pipes.  Agar  culture  plates  wen 
suspended  in  the  inspection  chambers  of  the  house  drain: 
and  in  some  cases  iu  the  ventilating  shafts  oi  tue  soil  pipes. 
Three  out  of  the  five  experiments  were  negative.  Con 
sidei’ing  that  the  infection  of  the  sewer  was  nothing 
than  colossal,  Dr.  Andrewes’s  conclusion  that  organism 
conveyed  from  a  sewer  are  so  small  in  number  that  the. 
cannot  he  prejudicial  to  health  is  amply  justified.  Expon 
ments  on  contamination  of  drains,  as  opposed  to  sewers 
showed  that  sewage  organisms  may  be  carried  h\  j 
convection  currents  for  a  long  distance — in  one  case  u 
the  top  oi  a  soil  pipe  73  ft.  above  the  point  of  ei.ectiw 
splashing. 

Pulmonary  Tuberculosis. 

Dr.  A.  C.  Inman  reports  on  tlie  study  of  secondary  m-ei 
tions  in  pulmonary  infection.  The  mere  fact  that  offie 
organisms  besides  the  tubercle  bacillus  may  he  found  m  i  ■ 
expectoration  of  pulmonary  tuberculosis  does  that  prov 
that  these  organisms  play  any  definite  part  in  the  pvodm 
tion  of  symptoms.  Dr.  Inman  has  studied  the  opsonic  mac 
of  different  classes  of  phthisical  patients  in  relation 
tlie  tubercle  bacillus  and  also  to  the  other  organisms  wine 
were  isolated  from  the  sputum.  The  evidence  for  assim 
ing  an  infection  by^an  organism  was  obtained  by  a  con 
parison  of  tlie  index  before  and  after  exercise.  There  ai 
no  details  p  bl  slwd  in  the  report,  but  Dr.  Inman  s  coj 
elusion  is  that  in  i  only  every  case  the  tubereffi bacillus 
the  predominant  im acting  agent.  S  eondary  infections  a 
however,  occur,  hut  the  temperature  chart  alone  canm 
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SECRET  REMEDIES. 


determine  the  absence  or  presence  of  a  secoidarv 

infection.  ■> 

Government  Lymph  Establishment 
There  is  a  short  description  of  the  Government  Lymph 
Establishment  from  the  pen  of  the  director,  Dr.  F.  R. 

I  U&X&il. 


THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES. 

MEDICINES  FOR  COUGH,  CATARRH  ETC 
Ib-poRT*  on  the  analysis  of  several  of  the  nostrums  most 
widely  advertised  for  the  cure  of  coughs  colds  and 
catarrh  were  published  in  the  Journm  of  Aummt  ’??! 
IfM. ».  505.  ami  December  5th.  1908  !,'p.  1697 ^ 
f  further  <*  «  mn c’h -advertised  preparations  ' 

which  were  not  then  dealt  with.  e 

...  Pennings’  Lung -Healers. 

T  he  article  advertised  under  this  name  is  iu  the  form  of 
small  Dills,  and  is  supplied  by  Alfred  Penning*,  Cowes  I  W 
at  Is.  IthI.  a  box,  containing  thirty  pills 
The  pills  are  advertised  as  “The  Best  Remedy  to  Cure 
all  Coughs,  Colds,  Asthmas,  etc.”  The  following  quotations 
a,e  from  a  Circular  enclosed  in  the  package  : 

Remedy i0fccf  cure & al I'cofds^ T*%Cert“" 
Incipient  Consumption,  The  Coughs’  of  JP^len?a’ 

Fewer  Asthmas,  aid  other  com®  ottUetinL 
The  Dose  is  the  same  for  all  ages.  ' 

These  Lung-Healers,  although  so  b-mefioinl  in  t  u 

*  W  to  the  most  tender  infant  aS  well  as  to  the Zllgmwi 

r'iPi,,c;l,t  Consumption,  the  Congli 

dr 01  f 

MS?  SSfftfr* 

?ckone(l  as  a  had  symptom,  for  sickness  often  proves  of  great 

a«iB.S  in  lessening 

The  average  weight  of  one  pill  was  0.22  grain.  Chemical 
an^  microscopical  examination  showed  that  prac- 
cail}  the  whole  of  the  material  consisted  of  ipecacuanha  • 
-----  of  alkaloid  present  was  1.8  per  cent.,  which  L 
t  act  Id  r  °  ge1foi‘  ^Pecacuanha,  and  the  alkaloid 
S  tareh  f ed  2“  cl.mi'ac^rs  of  ipecacuanha  alkaloid, 
.wde-l V  '  f  °  her  ^gradients,  and  comparison  with 

a’-Sllrdffcl,ill«  e,se  tl)  bc‘  Present 

tl‘e  ttaec  of  excipient  used  to  bind  the  powder  into 
Us.  Estimated  cost  of  ingredients  for  thirty  pills  is  *  1. 
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the  air  »  * 

are  prilled!  nndtffiidffjri,, "if1  f to- wlTv'  “l  J'‘ 
medicine  cnplMard.  The  Ef  it  m  A T"’1  m  ll,e  'imily 

recommend  chiefly  lluvmuL  1  at'ten(|ant  can  conscientiously 
encourage  and  their  sheer  InabHitrto’S 
thtSwremldy.  “  f™7  Homo"  «1>«J  and  pithily  dlecribes 

cases  ”fHCohlsh°Co>whsIIBronci,?t!  ~S  of  ““I™ «tvlc  in 
Hastiness Lois o(“  viiS  M  1, t\01'  Kclafed  Th™“, 

The  lozenges  had  an  average  weight  of  21  .wains  The 

Sabie'S,  •  kI  ”1  m¥St  ft*  «n.  bnf^rnSt 

cvidentlW  ?f  .  ’  ^]ou  distilling  out  the  oils  it  was 

mini  hut  fh  tLG  Pv.C,pa  oue  Present  was  oil  of  pepper- 

q  m  t  tatiteh qU  iS  7  ^  f'V°°  Sma11  to  be  determined 
quantitatively.  Resinous,  matter  was  only  present  to  the 

extent  of  0.7  per  eent.,  and  this  did  not  show*! the  characters 

pine  resin.  No  alkaloid  was 'found,  showing  the  absence 

’I  preparations  ot  both  opium  and  ipecacuanha.  Extract 

of  liquorice  was  present  in  rather  considerable  quantity  a« 

was  proved  by  extractie  n  of  the  glycyrrliizin  Suearsco^ 

soituted  about  75  per  cent,  of  the  tablet,  but  a  little  of  this 

would  be  derived  from  the  extract  of  liquorice  •  probably 

W°uld  about  represent  tl?o  sugar  Sded Z 
such.  Talc  was  present  to  the  extent  of  about  4  per  cent 
and  was  doubtless  added  as  a  lubricant  to  aid  i/2 
the  lozenges  by  compression.  No  other  ingredient  was 
found  beyond  those  named;  some  sort  of  pine  extmet 
might  have  been  present  if  it  were  free  from  resin  or  oil 

milicinafvZI.  “"M  "°*  be  esf'"  *•  P°'*»»  much 
The  results  of  the  analysis  may  be  thus  summarized  : 


Sugar 
Extract  of  liquorice 
Resinous  matter  ... 
Oil  of  peppermint  ..." 
Oil  of  anise 
Talc 


about 

about 


70  per  cent. 
25 
0.7 
trace 


>; 


about  4 


Ti  t  I>EPS- 

iiiese  much-advertised  lozenges  are  supplied  by  the 

ox  A  Ps  St’tL88ds’  111  boxfs  at  ls-  W-  and  2s.  9d. 
,i  n  '  A  9tb  box  ™  found  to  contain  ninety-eight 
.T1*c  name  of  the  article  appears  to  be  derived 
ia;tial  letters  ot  “Pine  extract  pastilles.”  The 
t  tbe  claims  made  is  shown  by  the  following 

-tacts  itorn  a  booklet  issued  by  the  makers: 

1  .n,.  to  ft  c?.urse  of  scientific  research  singular  freedom  from 
It  ?)iiie  forf."f « G  noticed  among  the  dwellers  amidst  the 
'  -u  ’s  au  l  n  «a  01  E.urepe.  The  great  healing  power  of  the 

^  a  shit  n«  °>-tbe  V11*6  tree  was  also  observed  ;  amt  at 
f  ^sDtkhig  connection  between  tbe  two  facts  made  itself 

*■&&&»?  Peculiar  property  of  pine  balsams  led  to  their 
‘S  fullv  recognised,  and  the 

1  A,'.,  1  01  CR’^n  mg  and  storing  up  these  rich  essences 

H^«f«ifc£,ra‘,?*,th0  y°,at  m“sseB  "  '■»  not  » i.!e 
'  llva  m  ,Vm?.  .f  c  fci  °  far"famed  forest  resorts.  It  was  prac- 

'  he  real  b.mefits'r  f*' K>^’ 10  tl’ailsfer  to  our  crowded  homes 
bLl.itj*  rZn5t-f  fcJ,e  I,'!110  woods,  so  that  tliose  victims  of 
-t  atr —Vl  iU  Un  1  tl01'’ ,ast  3ma’  col(ls  and  other  throat  and 
wll°  -.Uhl  not  go  to  pine  woods,  should  have 

BumsuMnnu  ffriTe9  naWished  hi  the  following 
d.  27  1G4?  l«w C  DI, C4r'  Jopp.XAi,;  1901,  vol.it,  ,,  1585;  1906 

1508,  vof  i  'jrn^  942  137V215.;  l V- '  U’  p0'c  24>  1G0'  209 ■  593.  530.' 

2  1566,1697  187S  iSa'  ,  ■  ’  Yd1- PP-  86,  505,  1022,  1110,  1195 

,(j*.  m  9?3'1123 :  voLii'  n-  ww;  19W 

Ued,M  «SI«teL5sfl  ;L 


Brown’s  Bronchial  Troches. 

A  sT  Tai  .1,/,John  L  Bro"'“  allcl  *»”.  Boston, 
dghtlozengi.  $  "'“S  fot,m1  t0  co”‘ain  for‘y- 

In  a  circular  enclosed  in  the  package  it  is  stated  that : 

•  iL  e’  ,  lonclnal,  and  Asthmatic  complaints. 

voir  l£o  !/IJRTHIAL  Te?c,hes”  were  first  introduced  in  tlie 
'//iily,7 rt  11 been  proved  that  they  arc  the  best  article  before 
If  ,lk- !’  !'r°r  (,°U'7hs’  Col(1s>  Bronchitis,  Asthma,  Catarrh  'the 

TiWoit ;gfSiZ»XZ‘7uT.mid  mmnm  ****** 01  "* 

The  Troches  are  efficacious  for  children  with  Whoonino 
Cough,  or  other  aftections  of  the  chest,  having  a  soothing  infhf- 
ence  assisting  expectoration,  and  preventing  'the  accumulation 

« a“  m,lse  oI  Action  8o  common 

There  arc  no  particular  directions  to  be  observed  in  the  use  of  (he 
^ronehnd  Troches.  One  or  two  should  be  hllowed  VdffJlve 
slou  y  in  the  mouth,  repeating  when  necessary.  We  have  seen 
instances  o  heir  yood  effects  in  cases  of  intlumm atiZ  of  the 
bronchial  lubes  and  the  hoarseness  of  children. 

.The  lozenges  had  an  average  weight  of  11.3  grains. 

(  iiemical  analysis  and  microscopical  examination  showed 
the  presence  of  powdered  cubeb  (about  6  per  cent.),  extract 
ox  liquorice  m  small  quantity,  gum,  and  sugar  (about  70 
per  cent.).  No  other  substance  wa's  found;  if  a  little 
extract  ot  cubeb  were  present  as  well  as  tlio  powdered 
drug,  it  could  not  have  been  detected  with  certainty. 

Dr.  White’s  Kompo. 

This  is  supplied  by  J.  F.  White  and  Co.,  Leeds,  in 
bottles  at  Is.  lid.  and  2s.  9cl.  A  2s.  9d.  bottle  was  found 
to  contain  111  fluid  ounces. 

It  is  stated  in  an  advertisement  that : 

Dr.  White’s  “  Konipo  ”  is  the  best-known  remedy  for  Colds 
Influenza,  Bore  Ti.ro--  etc..  *  UU  3' 
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with  other  similar  statements.  But  a  wider  application 
is  claimed  on  the  label,  in  the  following  words  : 

A  Valuable  Remedy  for  Colds,  Influenza,  Diarrhoea,  Rains  in 
the  Stomach  and  Bowels,  Disordered  Stomach,  Headache,  Cold 
Feet,  Cold  Sweats,  Bad  Circulation  of  the  Blood,  Sore  Throat, 

Quinsy,  &c.  ,,  ^  .. 

As  a  Pure  Stimulant  it  is  far  better  than  Brandy,  or  any 

other  Intoxicating  Drink. 

The  dose  is  given  as 

One  or  two  teaspoonfuls  in  a  cupful  of  warm  water,  well 
sweetened,  several  times  a  day. 

The  bottle  contained  a  brown,  somewhat  turbid  liquid, 
smelling  of  cloves  and  cinnamon.  Analysis  showed  it  to 
contain  6.42  per  cent,  by  volume  of  alcohol,  and  only  2.4 
per  cent,  of  solid  matter;  this  consisted  largely  of  a  tannic 
acid  resembling  that  of  red  gum.  No  alkaloid  was  present, 
but  constituents  of  capsicum,  cinnamon,  and  cloves  were 
recognized,  and  a  small  proportion  (0.07  per  cent.)  of 

. .  "  1  a 

% 


salicylic  acid  was  found.  The  following  formula 


the 


gave 
original 


to 


1.5  part 
,  0.03  „ 

.  0.25  ,, 

.  0.25  „ 

,  7.5  parts 
,  0.07  part 
.15  „ 

100 


each  of 
volume 
volume 


mixture  scarcely  distinguishable  from 
either  physical  or  chemical  means 

Eucalyptus  gum  (red  gum)  . 

Caustic  soda  ... 

Oil  of  cinnamon  (or  cassia)  . 

Oil  of  cloves  ... 

Tincture  of  capsicum 

Salicylic  acid 

Rectified  spirit 

Decoction  of  cinnamon  and  cloves 
by  measure. 

The  decoction  wras  made  by  boiling  5  parts 
cloves  and  cinnamon  with  200  of  water  until  the 
was  reduced  by  half,  straining  and  adjusting  the 
to  100  by  measure. 

The  caustic  soda  in  the  above  formula  was  used  to 
darken  the  colour  of  the  red  gum.  A  similar  result  may 
be  obtained  by  adding  a  very  little  burnt  sugar,  and  there 
were  some  indications  of  the  presence  of  this  in  the 
original. 

The  estimated  cost  of  the  ingredients  for  111  fluid 
ounces  is  about  6d. 

Glykaline. 

This  is  a  liquid  supplied  by  Leatli  and  Boss,  Homoeo¬ 
pathic  Chemists,  London.  A  Is.  lid.  bottle  was  found 
to  contain  about  li  fluid  drachms.  It  is  described  in  an 
advertisement  as : 

A  Sure  Cure  for  all  Coughs,  Colds,  Catarrhs,  Hay  Fever, 
Influenza,  Asthma,  Bronchitis,  etc.  Rapid  and  reliable  in  its 
effects.  Checks  a  slight  cold  with  one  dose.  Cures  a  severe 
cold  in  24  hours. 

And  in  a  circular  enclosed  in  the  package  it  is  stated 
that : 

There  is  no  medicine  to  equal  it  for  promptly  relieving  those 
distressing  colds  where  there  is  a  constant  flow  of  a  thin  watery 
discharge  from  the  nose,  accompanied  by  continual  sneezing, 
throbbing  of  the  head,  and  smarting  pains  in  the  eyes,  etc.— a 
few  hours  sufficing  to  overcome  all  these  unpleasant  systems. 

The  dose  is  given  on  the  label  as 

Three  drops  every  hour  in  a  tablespoonful  of  water  until 
relieved,  then  every  two  or  three  hours  until  quite  well. 
Children  under  five  years,  a  third  of  the  above  quantity. 

Analysis  showed  the  liquid  to  contain  35  per  cent,  by 
volume  of  alcohol,  but  only  0.15  per  cent,  of  solid  matter. 
This  consisted  partly  of  potassium  iodide,  and  partly  of 
organic  matter.  Not  the  slightest  trace  of  any  alkaloid 
could  be  found. 

Each  dose  would  contain  approximately  t,!,,-  grain  of 
potassium  iodide,  witli  a  trace  of  organic  matter,  which 
may  be  derived  from  some  drum 

The  cost  of  the  preparation  is  practically  that  of  the 
alcohol  which  it  contains,  or  about  Jd.  for  the  contents  of 
the  bottle. 

Hyomei. 

The  preparation  sold  under  the  name  Hyomei  is  supplied 
by  the  R.  T.  Booth  Company,  London.  The  price  of  an 
“outfit’1  is  2s.  6d.,  and  this  consists  of  an  inhaler  (consist¬ 
ing  of  a  vulcanite  tube),  £  fluid  ounce  of  inhalant,  with 
pieces  of  gauze  and  a  dropper;  a  3s.  9d.  “  refill  ”  of  the 
inhalant  alone  was  found  to  contain  2  fluid  ounces. 

Hyomei  has  been  widely  advertised  in  the  press  for  some 
time  past,  advertisements  in  the  daily  newspapers  usually 
occupying  a  column  or  so.  The  following  is  the  first  para¬ 
graph  of  one  of  these  : 


Mr.  R.  T.  Booth,  who  issues  the  following  announcement,  is 
the  world-famous  temperance  orator  who  some  years  ago,  in  co¬ 
operation  with  such  friends  and  co-workers  as  the  late  Rev.  C.  H. 
Spurgeon,  Rev.  F.  B.  Meyer,  and  the  late  Rev.  Newman  Ball, 
Archdeacon  Wilherforce,  Lord  Mount  Temple,  and  others, 
founded  the  Blue  Ribbon  Army,  which  ultimately  led  a  million 
to  temperance.  This  glorious  work  was  cut  short  by  acute 
catarrh  and  threatened  consumption,  which  sent  him,  by  the 
order  of  the  late  Sir  Andrew  Clark,  health-seeking  to  Australia. 
There  he  made  bis  - great  discovery  of  Hyomei  (pronounced 
Hi-o-me),  which  not  only  cured  him,  but  has  since  cured  multi¬ 
tudes  of  other,  sufferers/  Hyomei  is  an  inhalant  which,  being  a 
powerful  germicide,  cures  by  just  breathing  it. 

In  a  booklet  enclosed  in  the  package  it  is  thus  described : 

Hyomei,  the  new  Australian  Dry-Air  Treatment  for  the  Cure 
of  Asthma,  Bronchitis,  Catarrh,  Catarrhal  Deafness,  Coughs, 
Rose  Colds,  Whooping  Cough,  Colds,  Croup,  and  Consumption. 
The  only  Natural  Method  of  Cure. 

The  First  and  only  Treatment  for  all  Diseases  of  the  Air 
Passages  and  Lungs  ever  Endorsed  by  tlie  Medical  Pro¬ 
fession.  ... 

What  “  Hyomei  ”  Is. 

Hyomei  is  a  vegetable  compound,  the  result  of  recent 
scientific  research.  It  is  a  powerful  germicide  and  absolute 
destroyer  of  the  germs  which  cause  diseases  of  the  respiratory 

organs.  ,  , 

Hyomei  is  a  cure  given  by  a  new  method — the  only  treatment 
through  which  the  diseased  parts  of  the  head,  throat,  and  lungs 
can  be  reached. 

What  “  Hyomei  ”  Does.  ; 

Hyomei  cures  all  diseases  of  the  air  passages.  Cures  them 
by  just  breathing;  cures  them  through  the  air  you  breathe, 
impregnated  with  nature’s  own  antiseptic.  No  douches,  spra>s, 
atomizers,  or  stomach  medicines  are  used.  It  at  once  kills  the 
bacilli  of  catarrh,  bronchitis,  consumption,  asthma,  and  hay 
fever,  bringing  a  complete  cure  that  can  be  obtained  in  no 
other  way. 

Another  circular  enclosed  in  the  package  is  in  the  form 
of  a  letter,  beginning  “  Dear  Friend.”  From  the  heading 
of  the. paper  it  appears  that  the  company  are  the  pro¬ 
prietors  of  “Hyomei,”  “Hyomei  Balm,  the  wonderful 
ointment,”  “  Hyomei  Skin  Soap,  a  medicated  toilet  soap,” 
and  “  Hyomei  Catarmel,  for  catarrh  and  catarrhal  deaf¬ 
ness.”  The  letter  invites  correspondence,  as  follows  : 

...  if  yon  are  a  sufferer  from  any  breathing  trouble  or  from 
any  form  of  skin  trouble  I  can  help  you.  That  is  why  I  here 
invite  you  to  write  me  personally  a  letter  telling  me  of  your 
ailment,  how  long  you  have  had  it,  and  what  you  have  done  so 
far  to  cure  it.  Then  I  will  consider  your  case  from  the  par¬ 
ticulars  you  give  me,  and  if  suitable  for  my  treatment,  will, 
without  charging  you  any  fee,  send  you  a  letter  telling  yon  what 
you  must  do  to  get  your  cure,  and  at  the  same  time  will  send 
you  sufficient  of  what  I  recommend  to  give  you  a  trial  treat¬ 
ment,  free. 

“  Hyomei  ”  is  a  liquid  smelling  strongly  of  eucalyptus  oil. 
Analysis  showed  the  presence  of  eucalyptol,  which  is  the 
chief  constituent  of  this  oil,  together  with  alcohol  and  liquid 
paraffin.  Since  many  essential  oils  possess  common  con¬ 
stituents,  and  for  the“  separation  of  the  constituents  of  one 
oil,  and  still  more  of  a  mixture,  it  is  necessary  to  work  on 
a  large  quantity  of  the  material,  a  full  and  precise  analysis 
of  tlie  mixture  in  question  was  not  practicable.  It  was 
submitted  to  fractional  distillation  in  vacuo ,  and  the  various 
fractions  were  tested  and  compared  with  the  corresponding 
fractions  of  various  mixtures  made  up  to  imitate  the 
original.  It  was  concluded  that  the  alcohol  and  liquid 
paraffin  formed  each  about  10  per  cent,  of  the  whole,  anci  a 
determination  of  the  amount  of  eucalyptol  showed  nean.V 
all  the  remaining  80  per  cent,  to  be  oil  of  eucalyptus.  A 
small  quantity  (under  0.2  per  cent.)  of  solid  matter,  not 
resinous,  was  obtained  on  distilling  tlie  Hyomei,  ant 
this  could  not  be  identified,  but  agreed  in  some  respects 
with  the  solid  obtained  in  a  corresponding  way  from  a 
mixture  containing  a  little  wood  tar.  A  small  proportion 
of  creosote  was  also  indicated. 

The  Rhycol  Treatment. 

This  is  supplied  by  the  Rhycol  Company  (Principal, 
John  Rhycol  Lindsay),  London.  The  price  of  an  “outfit 
is  17s.  6d.  The  advertisements  of  the  preparations  sold 
under  this  name  are  mostly  very  lengthy,  and  application 
to  the  address  given  led  to  the  receipt  of  several  circular 
letters  and  a  good  deal  of  printed  matter.  A  few  extracts 
will  sufficiently  indicate  the  nature  of  the  statements 
made : 

Free  Information  liow  to  cure  Catarrh  and  Nose-Breathing 
Difficulty.  Patient  and  Physician  tell  of  how  they  found  acme. 
It  is  the  hearty  desire  of  the  discoverers  of  the  new.  cure  >m 
ail  who  suffer  from  the  above  complaints  should  write  m.1, 
gratis  copy  of  the  book  they  have  just  published,  under  the  wue 
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"  Rbyc<>l  Respiratory  Re-Education  •  Ti,r. 

‘  .Pm,-.'1,  Adenoid,  pi  and  other  Nose-Dreathni^  Diffi® 

..nohitis,  and  Weak  Chest  anil  Lungs/’  B  th’  Asthma> 
he  ciut  is  remarkable  inasmuch  as  it  calls  for  no  snravs  or 
•ci  K«iK.  no  powders  to  he  snuffed  -  -no  lozenges  0,  o,V  uV  ? 
k  no  operations,  and  no  painful  °6°,  °  tablets  to 

inflamed  mucous  membrane  .  aUteusaig  (bunuQg)  of 
he  joint  authors  of  the  discovery— as  the  result  of  «  wn 

!  1  «‘r-  {“.» d lCo« m  \f  freed “g  d ' 8CoveiT* 

I  am  this  first-step  discovery  lias  been  bin'll-  hi, „  , 

01  ft  mi. 

the  book  is  explained  how  to  stop 

f>  I>r°PPiug  1,1  u‘e  Throat,  [  Catarrhal  Deafness 

Gurgling  in  Ears, 

Bad  Breath, 

Snapping  Noise  in  Ears, 

*  oice  Troubles, 

Hay-Fever, 

Physical  and  Mental  Dullness 

froai  Respiratory 
Inefficiency.  J 


I  The  Bbitish  _  , 

L  Medical  Jocbnas  1,545 


iupySe  tbaT?  t  •ent,i.reI-v  Effected  bj-  climate  ^“meffiod  of  lMn“  Thisls  so^868  a  cbange 
ros^  is  ‘he  middle  impossible,  and  can  only  be°adonted  at 


stuffiness, 
e  Stuffiness, 
nat  Dryness, 

-  of  Smell, 

ting  of  Thick  Phlegm, 
li&rgv  from  the  Nose, 
of  Taste,  or  Offensive 
?tc  in  Mouth, 

’Thai  (Coated,!  Tongue, 

ic  outfit  consisted  of  two  {f  iDsnirafni’c  nc 

&&  2*SQ 

ie  “inspirators”  were  small  celluloid  shells,  open  at 

illai°“giTv  c’ t0  be  ”,l“ed  in  th«  “«*ws 

im  a  iming.  lhe\  were  marked  “it”  aiul  “  I  >> 
ctively,  and  the  sides  intended  to  lie  against  the 
m  and  the  outer  wall  respectively  were  sinned 
r  differently ;  it  was  not  easy,  however  tofJKf 
enthusiasm  about  their  beauty  as  is  shown  in  'the 
iplion  which  accompanied  the  outfit :  U  c 

™.  Tlie  iimei'  side  that  part  inclhSi 

Sft«SffP£  P 

the  *•£&'  “ftg 

|c  the  “  inspirators  ”  are  supplied  to  fit  (or  otherwise) 

M  tl.cUm°lfn0f  df  ‘Si!  the;‘eci.nisifce  hand-modelling ” 
dvi„l  1  uUu!  anato»ueal  instrument  makers 
joild  appears  to  be  rather  wasted.  Possibly  it  is 
1  7  ™*We  justification  of  the  price  of  7s.  6d 
nit  U  °y  tBese  without  the  remainder  of  the 
mif  iISmtei'ested  °y°  they  appear  likely  to  have 

4  ob  t  tW  PeF  T  PC“l>  R  may  be  remarked 
t  ;  Jhe  a.rtlclfsv  constituting  the  outfit,  even 

,;y  strain^’  ™  elabovately  described  in  a  similar 

STlmT  Small  eyHnders  of  cotton-wool,  medi- 

bnto  odn  aUCem ihaYlng  a  ^grant  and  ’rather 
mate  odour  The  instructions  are  to  place  an 

mi”  “liT’1-  “ostriI  and  a  tampon  in  each 
j* s°Jhat  air  lf!  drawn  into  the  nose  throimh 
arf  to,,  bf  PePt  in  position  for  about 
imfif+i  11ie  fu'st  time,  gradually  increasiim 
ii  lable  srfl^  ^  n°m+  a11  ni-ht-  °n  ext,  action 
^a  voll^dthe+itamp0ns  yield®d  a  small 

1.  rjm-  ■«>**,  the  average  quantity  being 

.  bad  the  odour  of  a  mixture  of  oil  of 

and  'a  tracf^?  fi*1  fof-  camPh°1'  with  a  little 
wm  f  ,  +  °f  ,?d  of  wmtergreen,  but  the  total 

alone  is  8s.°  ana,-vsis*  Tllc  P^c  of  the 

mtbi,Rh‘Vf01  lubl'icant’  which  is  priced  Is.,  con- 

of  a  vert  1  an11ounce  .?  «offc  Paraffin  with  the 
j,  .  •  -  ^al!  quantity  of  carbolic  acid.  It  is 

ion  int^tffif r^i^.lnSpirat°rS  to  facilitate  their 

r’c°l  A“tiseptic  is  to  be  added  in  small  quantity 
to  make  a  liquid  in  which  the  inspirato^Te 


r-  (-TIic  b‘,UI°  *»»• 

solution  of  formaldehyde.  J  antiseptic,  which  was  a 
TT  -,  Tai^  Colmax  Method. 

^tsw^sas: 

headed  :£°,l0W“g  Cxtmcts  »»  advertisemeat 

.  »h fc ‘"o Head, 
to  develop  into  something  worae  1 1  will  UtIfc  18  9,lute  certain 

i>S  S&ttr  l  speedy 

SsiCHisaS?ESSb^^ 

of  one  s  time  daily.  The  benefit  l,lt  a  moment  or  two 

hour.  The  healing  of  the  dise^rnmHH1008  first 

speedy  and  certain.  There  is  nothiucfCf^m°n  gradual,  yet 
body  can  easily  understand  it  Tt  i  Tm  mP^c?  ab°ut  it.  Am  ¬ 
is  permanent.  **  Ifc  1&  a  Pleasant  form  of  cure.  It 

Tou  «■■>»«* 

and  active  experience  coimled  wiih  4  iesult  of  \  ears  of  studv 
particular  line  of  ailment. 1  "  extraordinary  ability  in  this 

treatment  upon  simple  and° easy  terms'  n?81*10  f’^an  ol,taIn  my 
know  that  I  have  the  comnlem  ^f  F  co?f,ding  in  me.  I 
sequent  ills,  including  asthma,  deafness  “t^^fwant  't*  COn* 

every  man,  woman,  and  child  that  suffers.  tC‘  1  ^ant  to  cure 

In  a  booklet  which  is  sent  to  inquirers,  entitled  Boo 7-  of 

it  :s rz  Sftt 

I  assert,  without  fear  of  contradiction  (inf  •  ,, 
apparatus  which  sends  the  medicated” knohr^v  39  tlic  0nI-7 
brane  that  air  can  reach,  and  I  also  nsserf  win  ei  °',eP  mem* 
that  there  are  no  preparaMonJ  for  %  -eq}ml  ,flrmiless 

compare  in  effectiveness  with  those  smmri  ^bject’  'vhlc1'  can 
seldom  that  a  sufferer' who  ar  iffito  S  ed+ bj\me’  •  ■  ■  Ib  i» 
mention  that  he  has  paid  out  a  considers tieat,mcnt  does  nob 
has  never  succeeded1  in  gettfng  nmS  than  t0  doctors’ aiai 
After  treating  a  sufferer  imti i  !  f  ,  u; ■  teinP('rary  relict, 

is  exhausted,  he,  the  medical  man  usual ^excase  Pnni 
climate  or  method  of  living  tuL  ^  a.  -LaxBlses  a  change  of 


impossible,  and  can  oniv  be°fidontpd  ni  limes  practically 
total  sacrifice  of  one’s  om  orS ?7,  ^  seriou»  and'  Perhaps, 
He  is,  therefore,  a^ Sc ^inarD^rSmm^P13033^1^  his  fainih  ’ 
the  distress  of  his  asthmatic  attacks!  I  wa  iff  a  1 1  Vuc  h^n  bears 
to  come  or  write  to  me.  I  assert  unnn  n  l  k-Lm  Per?ons 

I  have  the  true  cure,  and  being  the  "enuin^itf  iWfilU’’ that 
inexpensive  that  money  can  buy.  genuine— it  is  the  most 

Such  statements  about  the  medical  profession  arc  oF 

“  ethffis’’  ifLm-!  alWayS’  that  contempt  for 

ethics  is  so  plainly  expressed  as  in  the  following- 

mysterious  girdle,  outside  of  which  they  damnot  step  L°,f 

in!k  no  nmtter  W^sldhul  they ^ar^theya?!  almost' hS,  4^’ 

ethics.  It  a  registered  medical  man  dares  to  advertise 

is  soon  struck  from  the  register  i\rv  not,,,.,  .“^c,  Ins  name 

I  am  frank,  straightforward,  outspoken,  and  hiiSftSfr 
considered  as  outclassed  bv  medical  mm  /  ma3  bo 

fettered  bv  the  ha rbaiic  1  33  b  41,0  cboose  to  remain 

know  that  I  am nSr S the ^hearts  of  nwn  h?  f  tl(laette  J  but  I 
of  letters  by  every  post  n  1Cu  Si  'v,hose  ebower 

of  sincere  gratitude  Thin  Viir  i  1  unpaiallelecl  outpouring 

‘•Patient’s  Report  Forms,”  with  a  long  list  of  questions 

fiUC“  l,P  “d  ret“m«L 

(Pntirnt  c7 , 0„ 7 tieT-ilars  of  Previous  Treatment. 

nn/l  nU'f  4  °1:.  ;  ^lC1'C  State  wllClt  (loctOl'S  llUVC  SCI  id  CllOllt  CCISC, 

'  J  C  particulars  of  treatment  previously  followed.) 

However,  on  applying  for  a  “  treatment  ”  and  sending 
the  money,  without  any  particulars  of  any  case,  tho 
articles  described  below  were  supplied.  The  price  charged 
was  14s.  6cl„  but  it  appears  that  a  larger  amount  is  usually 
asked  at  first.  1 
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The  “  outfit  ”  sent  comprised:  . 

An  atomizer,  for  producing  a  spray,  with  mdiarubber 

A  s<  nasal  irrigator,”  consisting  of  a  bent  glass  cylinder 

for  pouring  liquid  into  the  nostrils.  .  . 

Two  boxes  of  “Nebular  Tablets,’  together  containing  >  • 

'  A  box  of  “  Gargle  Tablets,”  containing  21. 

A  bottle  of  “  Atomizing  Fluid,”  containing  1  fluid  ounce. 
A  box  of  pearl-coated  pills,  containing  21. 

Lengthy  directions  were  enclosed,  which  may  be  ^sum¬ 
marized  as  follows Every  morning:  One  Nebular  Tablet 
is  to  be  dissolved-  in  two  tablespoonfuls  of  warm  water  and 
the  liquid  passed  into  the  nose  through  one  nostril  by 
means  of  the  nasal  irrigator  until  the  nasal  cavity  is  lull, 
retained  for  two  minutes,  and  run  out;  this  !S  then 
repeated  througli  the  other  nostril;  then,  alter  g  'utlj 
blowing  tlie  nose,  the  atomizing  fluid  is  applied  throng  a 
each  nostril  by  means  of  the  atomizer,  hi  very  evening. 
Repeat  the  above  treatment,  then  dissolve  one  Gargle 
Tablet  in  two  tablespoonfuls  of  cold  water  and  gargle  the 
threat  with  the  solution.  Take  one  of  the  pills  daily, 
after  the  midday  meal. 

Tlie  nebular  tablets  had  an  average  weight  ot  2U  grains. 

Analysis  showed  them  to  consist  of 

J  Per  Cent. 


Sodium  chloride  .  •••  ••• 

Borax,  slightly  dehydrated,  equivalent  to 
crystalline  borax  ...  ••• 

Sodium  bicarbonate...  ...  . . 

Sugar  . 

Talc 


23.7 

29.5 

12.3 

3.1 


Oil  of  wintergreen — sufficient  to  impart  a  fairly 
strong  smell. 

The  atomizing  liquid  was  shown  by  analysis  to  consist 
of  liquid  paraffin,  with  small  quantities  of  menthol  and  oil 
of  cinnamon  (far  too  small  to  be  determined  quantitatively). 
Traces  of  other  essential  oils  may  have  been  present. 

The  gargle  tablets  bad  an  average  weight  of  20  grains. 

Analysis  showed  them  to  contain 

J  Ter  Cent. 


Borax,  equivalent  to  crystalline  borax 

Sodium  bicar  bonate  - . 

Sugar  ...  . .  ••• 

Talc  .  . . 

Powdered  vegetable  drug .  about 


4.6 

87.0 

4.0 

2.1 

1.5 


They  had  a  faint  terebintliinate  odour,  such  as  might  be 
given  by  a  trace  of  turpentine.  The  histological  characters 
of  the  powdered  drug,  and  the  properties  and  behaviour  of 
tlie  trace  of  alkaloid  extracted  from  it,  agreed  with  those 
of  powdered  hydrastis  rhizome. 

The  pills,  being  only  subsidiary  to  the  other  articles, 
were  not  fully  analysed.  They  had  an  average  weight  of 
about  ?■  grain,  and  contained  aloin ;  indications  of  tlie 
presence  °of  jalap  resin  and  podophyllin  were  also 
obtained. 


A  novel  method  of  obtaining  funds  for  charitable  pur¬ 
poses  lias  been  devised  by  Sir  William  Treloar,  the 
founder  of  the  Cripples’  Hospital  and  College  at  Alton,  in 
Hampshire.  Realizing  the  difficulty  of  arousing  the 
interest  of  the  people' in  an  enterprise  of  which  it  cannot 
see  the  results,  Sir  William  lias  arranged  a  series  of 
cinematograph  pictures  showing  the  work  of  the  hospital. 
These  were  exhibited  at  Py  lie’s  Picture  Palace  in  Cliaring 
Cross  lload  last  week,  and  are  to  be  on  view  at  several 
other  cinematograph  theatres.  The  excellent  work 
accomplished  by  tlie  Alton  Hospital  and  College  was 
displayed  to  great  advantage  on  the  film,  which  enabled 
the  audience  to  examine  the  beautfully  appointed  wards, 
schoolrooms,  and  workshops,  and  to  watch  the  daily  life 
of  the  little  patients  from  tlie  moment  of  their  arrival 
until  their  departure.  Some  interesting  statistics  were 
also  given  which  proved  that  out  of  451  children  admitted 
to  the  hospital  since  its  foundation  in  1908,  175  have  been 
discharged  as  “practically  cured,”  whilst  those  who  still 
remain  there  under  treatment  give  promise  of  equally 
good  results.  At  the  close  of  the  performance  a  short 
speech  was  made  by  Sir  William  Treloar,  who  read  letters 
from  Queen  Alexandra  and  Princess  Henry  of  Battenberg 
(in  which  both  the  royal  ladies  expressed  tlieir  good 
wishes  for  his  undertaking),  and  concluded  with  an  earnest 
appeal  for  contributions  towards  the  £15,000  needed  for 
the  yearly  expenses  of  so  large  and  complicated  an 
establishment.  Luncheon  was  provided  for  a  large 
audience,  which  included  the  Lady  Mayoress,  Countess 
Hollander,  Lord  Errol! ,  Lord  Kinnaird,  General  R.  Barlen- 
Powell,  and  several  other  well-known  people. 


SCIENCE  NOTES. 

Following  an  address  by  Professor  Becquerel  in  tlie  carl  ■ 
part  of  this  year  M.  Matout  lias  published  an  excellc, 
short  article  in  La  Nature  (October  28th)  on  the  cycle) 
evolution  of  matter,  in  which  he  gives  an  interestir 
summary  of  the  most  recent  facts  and  hypotheses.  The- 
deal  principally  with  the  phenomena  of  radio-activity  t 
their  relation  to  the  conservation  of  matter  and  enersL 
Radio-activity,  as  we  know  it,  forms  one  phase  of  4 
cycle  of  evolution ;  it  is  a  distinctive  phase  when 
elements  of  high  atomic  weight  are  reduced  to  elemenj 
such  as  helium,  of  the  lowest  atomic  weight.  The 
mainder  of  the  cycle,  the  constructive  phase,  is 
infinite! v  slower  process,  and  to  appreciate  its  oxisten 
recourse  must  he  had  to  a  study  of  astro-physics.  Tjs 
changes  which  presumably  are  taking  place  on  t  - 
earth  are  quite  inappreciable.  The  radio-active  pirn 
may  be  regarded  as  the  culmination  of  the  long  cif 
st  motive  phase  during  which  atomic  complexity  F 
increased  to  such  an  extent  that  it  eventually  leads  * 
instability.  The  helium  which  is  evolved  is  not  present:, 
tin  terrestrial  atmosphere  to  the  extent  which  may  > 
expected  from  the  amount  of  radiation  taking  place;  ail 
the  explanation  of  this  is  that,  being  extremely  light, 
rises  into  the  upper  strata,  where  it  is  found  along  w:i 
hydro  yen  in  an  excessively  rarefied  state.  Now  it  ; 
known  that  the  molecules  of  a  gas  in  such  a  sta. 
if  suitably  oriented  and  possessed  of  a  sufficiently  hi 
thermo-dynamic  velocity7,  may  escape  the  action  jf 
oravitv.  Helium  tends,  therefore,  to  leave  the  ten-- 
trial  atmosphere  and  to  pass  into  interplanetary  spa. 
M.  Matout  remarks  on  two  of  the  most  striking  pbysi! 
peculiarities  of  helium — namely,  the  fact  that  it  forms  > 
compounds,  being  always  in  a  free  state,  and  that  its  tc- 
pSrature  of  condensation  is  practically  at  absolute  zo . 
These  two  properties  suggest  the  possibility  that  helm 
may  remain  tlie  only  constituent  of  tlie  atmosphere  o.t 
long  dead  planet  on  which  the  temperature  is  so  low  tit 
even  hydrogen  is  solidified.  The  manner  iu  which  helm 
is  reorganized  and  increased  in  complexity  has  alretv 
boen  admirably  indicated  in  Lockyer’s  Inorganic  Lec¬ 
tion.  By  spectroscopy  it  is  possible  to  determine  tit 
many  of  the  hottest  stars  are  composed  almost  entirely!! 
helium,  and  that  a  decrease  in  temperature  is  aecompan  I 
by  an  increase  in  atomic  complexity.  This  regradatiom 
reorganization  of  matter  may  he  traced  throughout  : 
stellar  system,  and  in  the  sun,  which  is  comparative 
cold,  we"  find  practically  the  same  elements  as  arc  n 
with  on  earth.  This,  then,  is  the  constructive  pin 
which  takes  place  at  temperatures  and  under  eonditic 
altogether  unknown  on  earth.  These  facts  introduce 
conceptions  into  physics,  and  they  invalidate  to  sec 
extent  the  principles  of  Carnot  and  Clausius.  Aceoek 
to  Carnot’s  principle,  energy  cannot  pass  from  a  cold  C 
hot  body,  but  the  behaviour  of  helium  demonstrates  i 
exception  to  this. 

Fraud  sen  has  reported  ( Ugeshrifl  for  Laager.  Aul 
24th,  1911)  a  case  which  clearly  shows  that  an  ovum  i  ’ 
escape  from  tlio  ovary  on  one  side  and  pass  through  >' 
Fallopian  tube  on  tlie  opposite  side,  with  normal  utei* 
pregnancy  as  the  sequel.  His  patient,  who  was  24  y« 
old,"  and  a  nullipara,  was  operated  on  for  ext  ranter1 
pregnancy,  which  had  led  to  haemorrhage  into  1 
abdominal  cavity.  This  was  found  to  be  full  of  coagnw 
and  fluid  blood,  and  blood  was  oozing  from  the  abdonip 
ostium  of  the  Fallopian  tube,  but  the  tube  was 
ruptured.  There  was  thickening  and  hyperaeima- 
tlio  tube,  the  middle  of  which  presented  a  club-' 
swelling.  The  tube  was  extirpated  and  the  swelling* 
dissection,  was  found  to  contain  placenta-like  tis’ 
There  was  also  a  small  cavity  in  tlie  swelling,  • 
no  fetus.  The  stump  of  the  tube  was  covered  >* 
peritoneum,  and  the  left  ovary,  which  appeared  t- 
normal,  was  left  in  situ.  The  right  ovary  was  fonn 
form  a  thin -walled  unilocular  cyst.  It  was,  there  j 
removed  and  its  pedicle  covered  by  peritoneum, 
right  Fallopian  tube  was  left  intact.  Although  acres1 
ovaries  were  sought  for,  none  were  found.  A  yea1'  . 
the  patient  was  found  to  be  four  months  pregnant,  are! 
had  a  normal  confinement  at  full  term. 
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LIVERPOOL  PAST  A XI)  PRESENT. 

L.'  Thomas  H.  Bickertox, 

Ophthalmic  Sorgcon  to  the  Royal  Infirmary. 

“  Association 
years  ago.  on  ,Tnlv  19th  ffi  fourfcj1.  Line.  Eighty 

Worcester  for  thepur  ose  ««  met  at 

and  if  the  interest  which  the  /  ng , the  Association; 
to-day  take  in  the  4  n  Liverpool  medical  men  of 

E.R.C.P  pp  q  J  r  Rs  hir  James  Barr,  M.D.,  LL.D. 
Royal  Infirmary .  '  If  e  'was  tffo  *?  the  Liverpool’ 

noyal  College  If  r,StIS“STVo  fc 

the  S  Medical  *na  «Msl'ire  Branch  of 


is  w  =H= 

•Society  {18331, fo. inde/of1  the  3 t LlveiT°o1  Medical 
(opened  1837)  and  of  tlie  V’  ^C(Lcal  Institution  building 
1799) ;  JainS  DawscS  a!U^  KeadiaS  Room  ‘opened 

and  later  President  for  twent”*  5°  1 10  Liverpool  Infirmary, 
medical  societies  meeting  r,S A  ye-ff‘srof  ,tIlG  combined 
Thomas  Jewries.  M D \ml  tr  MedlCaI  ^titution  ; 
M.D.,  FUSE  P!,  ;-  Thomas  Stewart  Trail], 

Infirmary,  and ’p ter  Pmf  "°  ^  *;1VC.VV™1  Oplithalmic 
m  the  U niversitv  of1  IN  'S  ^  of  Medical  Jurisprudence 
of  the  interest  of  Li vemn  i)U^v  ,  ^oro  diking  evidence 

• — ■  s,ri 


by  the  t7Zl  k  lts  nrst  v°mme.  five  were  c< 
r  lh0  LueiT00l  medical  men:  Drs.  Thomas 


Jefferies, 


M.D. 

Roger  Wakefield  Scott  M  D  /pr  •  •  lsPensary),  and 
poo!  South  Di3pon°a“;.|  Thi  fiyT““  *?  the  “»■ 
place  in  Liverpool  was  held  on  ,|,',V  meeting  to  tal-ro 
of  tlic  formation  of  tRo  \  •  }■  t  lG  seventh  anniversary 

of  the  awJenfcnelrDf1 T>’,„'mder  TthS  P*«H»cy 

as  i“  =3?|:;«a'rs,.r.; 

sss  m  is,  j~-:s 

pftp^TiT, 

meeting  also  the  “Vaccination  Petition"  was  n,*  ? 
for  presentation  to  Parliament  tR  w  *  ,.,.was  Pafsfeed 

bering  nearly  twelve  mndSd  n  Petitioners  num- 

forbid  “ianorant  and  fiS*  gmg  the  State  to 
ora ctiee”  ef  „  illiterate  persons  to  take  an  the 

“atlhi  and*  Z&? “* -«  asking"15  tta 

mnn($^WiSsX^S?7““^ 

sadness  by’  refemhf' to® thf  S“  ?  ;e’,a;t’  st™k  a  note  of 

*hgo 

wTs  in^ L  third  meetrng  to  be  held  in  Liverpool.  This 

u  rni  T)  ’  an<  the  presidential  address  was  devoted  to 

o  lesent  Aspects  and  Future  Prospects  of  Medicine.” 
n  view  oi  the  projected  drastic  reforms  in  the  treatment 
ox  consumption  it  is  interesting  to  note  that  in  his  address 
Dr.  V,  ators  expressed  the  hope  “  that  the  discussions  which 
would  take  place  at  the  meeting  would  help  them  to  decide 
whether  the  so-called  Bacillus  tuberculosis  in  the  cause  or 
the  consequence  of  the  disease,” 

Now,  twenty-nine  years  later,  the  Association  is  to  visit 
Livernool  for  the  fourth  time,  and  there  is  every  sign  that 
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tlie  fortl icoming  meeting  will  l>e  one  of  tlic  most  successful 
a  et  held  under  the  auspices  of  the  Association. 

Early  Days  of  Liverpool. 

A  few  general  remarlssu-on  the  history  of  the  city  may 
not  be  without  interest  to  intending  visitors,  though,  per¬ 
haps.  no  town  in  England  has  so  small  pretensions  to 
historic  distinction.  It  has  been  said  of  the  early  histories 
of  Liverpool  that  they  have  evidently  been  written  with  a  j 
view  to- please  the  inhabitants,  “  and  are  therefore  replete 
with  eulogy  and  partial  panegyric,  which  is  not  astonishing 
when  we  know  that  they  are  written  by  ‘  natives. 

The  site  of  Liverpool  was  originally  a  vast  forest,  and,  in 
spite  of  profound  research  by  earnest  inquirers,  the  origin 
of  Liverpool  is  shrouded  in  obscurity.  The  river  Mersey, 
011  which  the  city  is  built,  is  not  mentioned  by  the  Roman 
writers.  This  river  is  said  to  have  been  so  named  because 
it  divided  tlie  kingdoms  of  Mercia  and  Northumbria. 

There  is  no  proof  that  Liverpool  existed  in  Anglo-Saxon 
times,  and  as  it  is  not  mentioned  in  Domesday  Book — 
whereas  such  places  as  "Wavortree,  Bootle,  and  M  ahon  aro 
. — it  is  reasonable  to  assume  its  origin  after  the  Conquest. 
As  the  value  of  Walton  is  given  at  8s.,  it  cannot  he  claimed 
that  tlie  Commissioners  neglected  even  mean  places.  It  is  • 
possible  the  site  of  Liverpool  was  included  in  Walton,  for  j 
when  the  town  of  Liverpool  did  arise,  Walton  was  j 
its  parish  church,  and  it  remained  a  part  of  Walton  j 
until  separated  by  Act  of  Parliament  in  the  reign  of 
William  III  (1699). 

The  discovery  of  ancient  canoes,  ancient  British  coins, 
ornaments,  arrow-heads,  and  other  implements  in  the 
vicinity  of  Liverpool,  affords  ample  evidence  of  early 
occupation,  though  strangely  enough  none  of  these  have 
been  found  on  the  actual  site  of  the  town.  The  origin  of 
the  name  o£  Liverpool — -spelt  variously Litherpool,” 
“Lyrpul,”  “Leverpool,”  etc— like  that  of  “ Jeames,”  is 
“  wropt  in  mystery.” 

There  are  legends  respecting  charters  granted  to  the 
town  in  the  reigns  of  Henry  I  and  Henry  II,  but  the 
first  authentic  charter  was  granted  by  King  John  in 
1207.  Liverpool  Castle  was  completed  in  1237,  and  in 
1251  large  grants  of  land  were  made  to  William  Ferrers, 
Earl  of  Derby. 

Liverpool’s  importance  in  early  days  appears  to  have 
been  as  a  port  of  embarkation  for  Ireland,  the  Isle  of  Man, 

.  to  ports  on  the  west  coast  of  England,  and  many  parts  of 
Wales ;  hut  so  unimportant  was  it  that  at  the  commence¬ 
ment  of  Queen  Elizabeth’s  reign  there  were  in  Liverpool 
only  138  householders  and  cottagers,  while  the  number  of 
sailing  barks  was  12,  and  of  sailors  but  75.  From  the  by¬ 
laws  of  the  period  we  learn  that  “  bachelors,  apprentices, 
and  servants  were  not  to  walk  out  after  nine  o’clock  at 
night  without  lawful  business,”  and  that  “no  sales  he 
made  in  church.”  Another  order  was  “  that  if  any  person 
speak  evil  of  the  Mayor  he  shall  lose  his  freedom.”  The 


member  for  Liverpool  at  this  time  was  Francis  later 
the  celebrated  Lord — Bacon. 

Probably  as  the  result  of  the  illegal  exaction  of  11  ship 
money”  by  King  Charles  in  1636,  Liverpool  sided  with 
the  Parliamentarians,  and  was  besieged  and  taken  by 
Prince  Rupert  in  June,  1644.  The  town  was,  however, 
recantured  bv  the  Parliamentarians  after  a  siege  of  three 
months.  At  “this  period  the  town  was  protected  by  mud 
walls.  In  1647  Liverpool  was  made  a  free  and  independent 
port,  and  not  subject  to  Chester  officers ;  and  two  years 
later  beggars  were  ordered  to  be  shipped  off  to  Barbados. 

The  progress  of  the  town  had  been  slow,  the  population 
in  1700 'being  variously  estimated  at  4,240  and  5,700. 

Early  in  the  eighteenth  century  the  export  of  Manchester 
manufactured  goods  to  the  West  Indies  commenced,  and 


nereased  to 


so  great  a  degree  as 


to 


have  annually  foi 


nany  years  paved  the  streets  of  both  towns  with  silver. 

In'  1709  the  first  vessel  sailed  to  Africa— there  were  then 
54  vessels  belonging  to  the  port— while  in  1730  the  number 
sailing  to  Africa  was  15  out  of  166.  The  prosperity  of  the 
;Own,°  due  in  great  measure  to  the  W  est  Indian  trade, 
received  additional  impetus  from  the  slave  traffic  and 
privateering.  In  the  eleven  years  1783  to  1793,  the 
mgregate  number  of  Liverpool  ships  employed  in  the 
Guinea  trade  was  921.  of  which  878  were  “  slavers.”  The 
lumber  of  slaves  carried  was  303,  <37 
croc  Cl  R  1  QCO  .  ami  T  ,1  vornool's 


the  sterling  value 

.•r\r<  nef  1  1V1  •  i  fori  fS  1*. 


FT.  117,647  per  annum.  ^  _ 

Tlie  population  in  1801  was  7 qOOO.  The  slave  trade 
ceased  in  1807.  and  the  ruin  of  Liverpool  was  predicted. 
In  place  of  decay,  in  the  ensuing  thirty  years  the  popula¬ 
tion  more  than  doubled,  being  165.000  in  1831 — the  year 
before  Dr.  Hastings  established  the  Provincial  Medical  and 
Surgical  Association  at  Worcester. 


Liverpool  Hospitals. 

Prior  to  the  year  1745  there  is  no  record  of  any  provision 
for  the  treatment  of  the  sick  in  Liverpool.  In  that  year  a 
site  for  a  hospital  or  infirmary  was  granted  by  the  Council 
to  trustees  for  a  term  of  999  years,  and  in  July,  E?  •«,  l‘ie 
foundations  of  the  infirmary  were  laid  on  Shaw  s  Brow, 
where  St.  George’s  Hall  now  stands. 

A  century  before,  this  identical  situation  was  the  scene 
of  Prince  Rupert's  advance  works,  from  which  lie  had 
assailed  the  rebellious  little  town  which  that  eminence 
commanded,  and  evidences  of  his  encampment  were  djs 
covered  in  digging  the  foundations  of  the  infirmary.  Tho 
building  was°opened  on  March  25th,  1749.  by  the  Right 
Hon.  Edward  Earl  of  Derby.  It  was  designed  for  the 
accommodation  of  200  patients,  but  at  tlie  time  of  opening 
contained  only  thirty  beds.  The  cost  of  the  building  was 
£2,618. 

The  Boycd  Infirmary. 

In  1820,  the  site  of  the  infirmary  being  required  for 
tho  St.  George’s  Hall,  a  new  infirmary  was  erected  m 


Dr< 


Brow  alow  Street.  This  hniij;„„  ,  .  ~ - - 

a-  •ommodution  of  about  220  n»H  desi#ncd  for  the 

a  in  1824  if"  «*  £20,424,  and 
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He-  tato  Majesty,  ZZ' 
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w  is  opened  in  1824. 
to.  h,  gave  assent  to  the  or 

1851.  1 

oui £*  *»o 

<)--tob,,r,  1837.  The  bJlding.  whicr^f ail8jhS?,1'by  “ 
opened  in  1890  by  H.B.H.  the  late  r)nt  !  %  J-l81-000,  was 
afforded  accommodation  for  292  snrtf  °i  U'u'eiu;o’  and 
gynaecological  cases.  It  speaks  wel? fm^th  modlca1’  a,ld 
management  of  the  Bov  I  r»fi  to1  t,J0  committee  of 
Bnrdett,  K.C.B  KcS'Jr  Sir  Henry 

»y  that,  “  althonsh  ’  Wn‘u«  “  1910>  was  able  to 
the  present  buildings 

are  twenty  years  old.  »~2 

they  contain  prac¬ 
tically  every  facility 
and  accommodation 
afforded  by  the  most 
recent  hospital  build¬ 
ings  in  this  district 
of  England.1’  This, 
of  course,  refers  to 
surgical,  medical,  and' 
gynaecological  cases 
alone.  A  very  per¬ 
fect  out-patient  de¬ 
partment  has  re¬ 
cently  been  added. 

Funds  are  now  re¬ 
quired  for  a  block 
for  the  indoor  treat¬ 
ment  of  “special  ” dis¬ 
eases—  eye,  ear,  nose 

throat,  and  skin.  ..  ..  _ 

IT^Tn^  ™  established  in 

medical  and  surgical  assistance’  01j°r]e^S  beiDg  to  supply 
gratuitously  to  the  i  o  u-°  The  fi  'I  to  dl.spense  medicines 
a  small  rented  hoise  but  in  P>™es  occupiecl  was 

w‘w,  '  allowecl ' VgS  »  ?uit^e 

lags*  -  rs-rsf y  “ 

iscr’ opcucd  in  im’  ™  ow  the 


this  wlienie  SSSJ  *°  * 


regretted  that 


Z 1 7T  “  »•  *-«  ^ 

the  8piW  eT bSbSf”  T'  a“'1  is  .‘ta-eforo 

matter  of  wonder  tw  ■  J  s“G-d  111  Liverpool,  it  is  a 
earlier  to  establish  “  ai^auxiliaX^  not  beeu  mado 
born-hood  where  dangerous* a  S?,?™81'7  m  a  neiSh" 
occurring.”  b  •  8  acci<lents  are  so  constantly 

Donations  and  subscrirvtinna  +„  i  > 

enabled  its  promoters  to  cwvoiih  /  °  T°mt  of  £’2’580 

ro  cany  out  their  plans,  and.“  a  largo 

-  house  belonging .  to 

R-  B.  Hollinshead, 
-Bsq:  ;  (who  liberally 
contributed  the  first’ 
half-year’s  rent  as  a 
donation)  was  taken,’ 
at  the  end  of  Leeds 
Street,  and  opened 
‘ ' "  h't.- 


Royal  Infirmary :  Out-papent  Department 


street,  and  the  medi¬ 
al  officers  attached 
o  it  were  expected 
o  attend  the  sick 
uor  at  their  own 
nines  or  in  the 
'orklionse.  “  The 
lue-coat  Hospital 
cally  a  school),  the 
J  rough  gao],  the 
iiise  of  correction, 
lock  hospital  for 
'iiereal  patients,  and 
1 0 .  workhouse  —  a 
a  cions  building, 

,l™  present 

>i tains  upwards  of 
9  poor— are  all 
tended  by  the  phy- 
ians  and  surgeons 
flic  dispensary.” 

'^kn^TotZ^tol  Tlis,  VS 

Tisnn  thr  w«  “  P  ’  6S1>ecially  “ 

000.S  te  eSISZi^  ChU1^  Street  wag  sold 

t<>w*i.  and  named  resnectivelv «,V?Y ^  ®pened  1U 
saries — tlio  former  Ti  S  d  ®?uth  aad  East  Dis- 

,idUa'  at  *60,  Richmond ’How  Pai'llament  *stl‘eet,  and 
“•0  l>Kpo.,a,y  should  j 


Bird's-eye  View  of  the  Royal 


on  the  10th  of  3Iarcl 
18ii4.  The  money 
subscribed  only  per¬ 
mitted  the  provision 
of  33  beds  at  first, 
but  in  less  than  three 
years  the  adjoining 
bouse  was  taken,  and 
room  for  50  beds  was 
thus  obtained.  In 
1843  a  piece  of  land 
in  Great  Howard 
Street  was  granted 
ior  the  erection  of  a 

building;  and  on  May  14tl,  lP^07nconimodiou« 
of  the  Northern  Hospital  wa«’  i  '  8,44 ’  7?  hrst  stone 
of  the  following  year  it  ZZ  1  T\  “  September 
tion  of  patients.  The  total  ‘  '  P !Ucd  for  the  recep- 

£10,500,  and  ii  „  camblc  cf  ‘he  buiWinS  "b 
patients.  capable  of  accommodating  170 

July  30th,  1900,^  and  ^throimh  bjUlldlDSs  were  vacated  on 
known  Liverpool  philantlwmii  t  '{?  lnauiliGeuce  of  a  well- 
fine  new  pile  of  build ’’ncr«  7  ^  bcun  ^  °iic  Levy,  a 
W  hoopitoi  yZSlT/ff  •>>  its.  place.  'Tho 
13th,  1902,  and  iq  mw  l  y  l  ccss  Louise  on  March 
’  1  1S  uow  known  as  “The  David  Lewis 

Northern  Hospital.” 

The  Royal  Southern 
Hospital. 

This  institution 
began  its  existence 
under  tho  name  of 
the  “  Southern  and 
loxtetli  Hospital.” 

T  he  foundation  stone 
was  laid  in  1841,  and 
tbc  building  opened 
m  1842. 

This  hospital  had 
tbo  distinction  of 
being  the  first  in  the 
United  Kingdom  to 
allocate  a  special 
ward  for  the  treat¬ 
ment  of  children. 
This  ward  — the 
George  Henry 
time  its  twenty- two 


Infirmary. 


Horsfall  ward— has  at  the  present 
beds  always  filled.  1 

itwasemSl  7^  eidar§'ed  ^  1849,  but  in  1 S65 

,  L  Tll  f  f  desirable  to  erect  an  entirely  new  build- 
IhhJ  w  ovuidation  stone  of  tJie  present  hospital  was 
}  enc  .Eavl  of  Derby  in  1867,  and  the  building  was 
oinploted  in  j.872,  free  of  debt,  and  contained  202  beds, 
t  one  of  the  finest  hospitals  in  the  kingdom.  The 
CG.l‘€fnjoIiy>  oil  May  21st,  1872,  was  performed  by 
ii.li. 11.  Prince  Arthur,  Duke  of  Connaught,  and  hv  per¬ 
mission  of  Her  late  Majesty  Queen  Victoria,  gave  it  the 

name  of.*1  Loyal,”  so  that  henceforth  it  should  be  known 
as  “  The  Royal  Southern  Hospital.” 
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In  1899  a  ward  and  laboratory  attached  were  set  apart 
for  the  treatment  of  patients  suffering  from  tropical 
diseases,  and  have  since  been  used  for  tbat  pmpose  m 
connexion  with  the  Liverpool  School  of  I  ropical  Medicine. 

The  Medical  School. 

On  an  October  afternoon,  in  the  year  1826,  three  casks, 

labelled  “Bitter  Salto,"  were  delivered  at  the  Liverpool 

QuayS  for  shipment  to  Edinourgh.  The  salts  bavin 
apparently  lost  their  savour,  the  casks  were  opened,  and 
eleven  dead  bodies,  salted  and  pickled,  were  found  therein. 
Inquiry  elicited  the  fact  that  they  came  from  the  cellar  ot 
a  highly  respectable  academy  for  young  gentlemen  m  Hope 
Street— a  suggestive  name — kept  by  the  reverend  divine, 

Dr.  McCfowan.  ,,  _  .  c 

Investigation  of  the  premises  resulted  m  the  finding  ot 

“  four  casks  all  con¬ 
taining  human  bodies, 
and  three  sacks  each 
containing  a  dead 
body.”  In  all,  twenty- 
two  bodies,  pickled 
and  fresh,  were  found 
in  the  cellar,  which, 
with  the  eleven  found 
at  the  quay,  made  a 
total  of  thirty-three. 

Dr.  McGowan’s  ex¬ 
planation  of  the  cir¬ 
cumstance  was  found 
satisfactory,  in  that 


David  Lewis  Northern  Hospital. 


lie  had  some  time  previously  sublet  the  cellar  to  a  person 
w  ho,  he  understood,  carried  on  the  oil  trade. 

Instruction  in  the  study  of  anatomy  m  those  days  was 
prosecuted  under  difficulties.  “  Subjects  ■  ffiad  to  be 
obtained  for  the  private  dissecting  rooms  which  existed  m 
Seel  Street  and  Pomona  Street,  and  while  the  most  prolific 
source  was  the  parish  cemetery ,  many  “subjects  were  also 

imported  irorn  Ireland.  _  ,. 

interference  with  the  export  of  “  Bitter  Salts  to  Edin¬ 
burgh,  for  use  in  private  dissecting  rooms,  may  have  led 
indirectly  to  the  Burke  and  Hare  murders,  Ltef-M. 
Hare  admitted  to  thirty-three  murders. 

In  1831  occurred  the  Williams  and  Bishop  murder  m 
London,  and  the  Legislature  recognized  that  it  bodies  tor 
dissection  were  not  forthcoming  by  legal  methods,  murder 
would  ensue.  In  August,  1832,  the  Anatomy  Act  passed, 
and  the  autumn  of 
1834  saw  the  Liver¬ 
pool  Royal  Institu¬ 
tion  School  of  Medi¬ 
cine  and  Surgery- — 
so  named  from  tno 
fact  that  the  k  ct  ires 
were  given  in  the 
Liverpool  Royal  In¬ 
stitution  rooms — 
formed. 

For  ten  years  the 
Medical  School  re¬ 
mained  in  these  quar¬ 
ters,  but  in  1844  it 
was  transferred  to  a 
building  specially 
erected  for  it  in  close 
proximity  to  the 
Royal  Infirmary,  and 
its  name  became  “The  Liverpool  Royal  Infirmary  School 
of  Medicine.”  When  the  time  came  to  develop  the  educa¬ 
tional  facilities  of  the  town,  no  body  of  men  took  a  more 
active  part  in  pressing  the  claims  of  scientific  education 
than  the  medical  men  who  guided  the  destinies  of  the 
School  of  Medicine. 

For  many  years  after  the  charter  founding  University 
College  was  granted,  the  Royal  Infirmary  School  of  Medi- 


&HHKB 

Royal  Southern  Hospital. 


cine,  though  acting  as  the  Medical  Faculty  of  the  colleg 
with  representation  on  the  Senate  of  tlie  college,  had  main¬ 
tained  an  independent  existence  with  full  powers  of  self- 
government.  In  time  it  fell  into  line  with  the  other 
faculties  of  the  university,  and  its  financial  administration 
was  transferred  to  the  central  authority. 

Within  the  last  fewr  years  the  scope  of  the  Medical 
Faculty  has  been  greatly  increased.  Originally,  the 


Medical  School  of  the  Royal  Infirmary  was  the  Medical 
School  of  the  College,  medical  students  receiving  c.mical 
teaching  in  the  wards  of  the  Royal  Infirmary  alone.  An 
additional  “  Clinical  Medical  School,”  comprising  the  Royal 
Southern  Hospital,  the  David  Lewis  Northern n Hospital, 
the  Stanley  Hospital,  the  Infirmary  for  Children  the  Lye 
and  Ear  Infirmary,  the  St.  Paul's  Eye  Hospital,  and  the 
St.  George’s  Hospital  for  Diseases  of  the  Skin,  was  formed 
and  the  clinical  course  could  be  taken  in  either  school. 
Later,  union  between  tlie  Royal  Infirmary  Medical  Schoo 
and  the  United  Medical  School  was  accomplished,  and  the 
Clinical  School  of  the  University  now  comprises  all  tlie 
most  important  hospitals  in  the  citj . 

The  Origin  of  the  University. 

In  a  pamphlet  entitled  The  First  Page  of  r  ic  -  ts PI V 
1  1  University  College, 

told  by  one  of  the 
Honorary  Secretaries, 
is  to  be  found  a  re¬ 
cord  (so  it  is  claimed) 
of  the  main  details 
of  the  story  of  the 
foundation  of  Univer¬ 
sity  College,  Liver¬ 
pool. 

Tlie  story  opens 
with  an  account  of  an 
“  address,”  prepared 
by  a  committee, 
issued  to  the  Liver¬ 
pool  public  on  May  2nd,  1814,  advocating  the  claims  of 
Science  and  Art;  and  running  through  m  the  flowing 
order  the  Royal  Institution,  Queen  s  College,  the  Medical 
School,  tlie  School  of  Science,  and  Cambridge  Extension 
Lectures,  culminates  in  University  College. 

If  this  is  the  first  page  of  the  history,  there  was  a  long 
preface  of  about  fifty  years— as  recorded  m  the  achieve¬ 
ments  of  individual  medical  men.  But  even  it  the  origin 
of  University  College  is  to  be  traced  only  so  far  back  as 
tlie  Rival  Institution,  why  not  grve  the  credit  to  its 
founder.  Dr.  Thomas  Stewart  Traill?  for  m  J.813  Lie  plan 
of  tlie  Liverpool  Royal  Institution  originated  with  and 
was  drawn  up  by  him. 

Correctly  to  appreciate  the  work  o,  these  medical  men,  a 
is  necessary  to  have  a  conception  of  the  condition  of  affairs 
existing  in  Liverpool  at  the  period  now  under  review.  An 
'  °  “  impartial  historian 

of  the  time  writes : 

The  quondam  village 
of  Liverpool  is  now 
become  a  capital  cor¬ 
porate  town,  and  the 
second  port  in  Great, 
Britain.  .  .  •  Tlie  only 
pursuit  of  the  inhabi¬ 
tants  is  Commerce.  .  • 
Liverpool  is  the  only 
town  in  England  of  any 
pre-eminency  that  has 
not  one  single  erection 
or  endowment  for  the 

advancement  ol 
Science, the  cultivation 

of  the  Arts,  or  promo¬ 
tion  of  useful  know- 
letlge  .  .  •  the  liberal 
Arts  are  a  species  ox 
merchandise  in  vvlucn 
few  of  the  inhabitants 

are  desirous  to  deal  unless  for  exportation.  . 

During  the  preceding  half-century  more  °4' '  aJlf{ 
ful  attempts  had  been  made  to  encourage  , 

art — always  associated  with,  if  not  originated l  by  medical 
men.  In  1763  the  Royal  Academy  was  establish®  l  b 

charter.  In  the,  following  year  “  appeared  the  ms 
symptoms  of  a  regular  design  by  tlie  combined  eftoitt 
individuals  to  establish  a  society  for  the  protects  ■ 
encouragement  of  the  art  of  design  m  u  , 
Amongst  its  promoters  were  Drs.  Matthew  -  of 
Matthew  Turner,  and  Michael  Renvvick — eminent 
their  day.  Regular  meetings  were  held  m  y°”u.’  yili. 
The  society  lasted  one  year  only,  but^was  revived^ 
Courses  of 
lecture,  Dr. 
and  on  the 
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society  held  its  first  exhibition _ „  .  .  , 

(ion  held  in  the  lringdom— in  \n<wt  1774  CXJli!,i' 

objerts  is  stated  to  be  “ tw  ? f st-.1774-  of  the 

Judies  to  the  best  of  then.-  poter  SS  y°uth  iu 

dlXT^ 

«m  frforSeTtta "ioiJw  'Witheihl  ‘TKi  lrnF  °f  th0 

lion  of  the  arts  and X  Svfti^Vh6.0*  01  " ,tile  »"»»•>. 
an  academy,  easy  of  access  ^  tast^’  and  to  Provide 

An  annual' suSfp£  of’ “L-  ‘  «*««.*' 

weekly  lectures  during  tlTTST!  8  -  il‘e®  access  to 
took  place  in  1786  and  1787  but 'in  1794ti  Exl.ubltious 
Win  dormant.  In  1810  another  o  4  f°  ™ 

;;oviv,.  it,  and  exhibitions  were* held  So-r  7 IT*  *? 

Saffi”1’  t0  18W’  ^  «» 

solo  piuiMs^ofiorminK  a  «» 

for  the  hsnoflt  if  tl,o  tSSU  *e  Liverpool  Inf, rmavy, 
infirmary  and  the  disDerwevJ'  n  °F?li  attached  toithc 

called  a  idling  of  Sfe°SLl  men  tf.f  ™*>  1779’,  «!»y 
House,  Mount  Pleasant  wlm,-n  n  at  the  Pnion  Coffee 
stands,  and  resolvST  ’  °  tt#  V“*«%  Club  now 

3  lint  a  medical  library  be  inBfitn+a<i  i ,  , 

•he  name  of  the  Liverpool  'Medial  I’*!  s«hscriptmn,  trader 
1 ages  of  which  gentlemen  of  tin*  to  <be  a'han- 

vvJ-o  choose  to  subscribe ahaii-fe  J >WLa?d,nei*hboiu-hood, 
a  different  profession.  5  bC  a<lmitted>  hut  no  person  of 
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nSJflTw  Tl" . 

Stfl, fH  *>  dopaSont  °s 
have  been  opened  in  iy'1’  aild  extensive  buildin«s 
the  UniverS  for  the Stre+et’  °i\thc  WGst  «Mo  of 
and  Applied  Electricity^  iaitments  of  Natural  History 

V&  arc  in 

on  a  site  in  Bedford  Street  buildmg  has.  been  erected 

As^^iatfon°^eeHngs^^il^be  ^^dCinOt]^^U^^■O^InC•^,  ^*° 

circumstance  which  will  afford  mW  T  1  mvcrsity— ; a 

°1"X»  t  ft  mCet’>«  an‘i  *<•  thlir  g‘eSta!°Sm'°  *°  tlK> 

forthoominf'meS, 7a°tbaf  tr°ljn  fT™  "Ub  lho 
Cl.ancollor  bX  |f„  L,  S  °  ,*"*«»**  who  is 
Liverpool.  He  holds  an  bon  n’  T*1  S°  t  ie  j0r<1  Mayor  of 
representative  of  a 

a  warm  interest  in  the  welfare  nf  i  ,  always  shown 

of  great  ability  and  enWx^e  THoi^^ 

‘“sss  ^e— %• of  u‘° 

happy  augury  of  a  suScesrftdnmetmg.6' b°  ““  “  “ 
ea^  H*  P*lishod  in  an 


Dr.  Matthew  Dobson  was  elected  President, 
tho  imbiiJ  H^lgUi4^  at 

realizing  the  want  of  a  library  r.f  S  7m J \  Library, 
other  than  medical _ which  m  b  i  +•  selected  books — 

& ssss^-  “f  ^tSdSIS? 


THE  LATE  »R.  HCGHLIJreS  JACKSOX: 

RECOLLECTIONS  of  A  lifelong  fine  XL  sin  l\ 
By  Sir  Jonathan  Hutchinson 

STS!  S™  r 


The  TN  ■  .,  'F\tc  diversity  Buildings. 

he  Ko  Jt  *•“»<»«»%  to  tho  south  of 

ate.prise  and  public  T  if  lnf  ”  '!-1"  memorial  to  the 

STJSSl  ^s£l 

'  the  Virfm ;Q  t  •  ^  ^hege  was  a  constituent  member 

s£a?s  j 

Hire  'y  -t0lia  b!ubbn"  ATas  designed  by  Alfred  Water 

^SifKSvSr-; 

‘t^t,J%V™?£  tl10  )  lc{,oria  buildings  are  the  Thompson- 
vsic«  r  ,,i  ,  •  Hai  tlev — the  George  Holt 

ibcinc  and  tltiiVt  Liverpo°l  School  of  Tropical 

-  labowatoriea  beiS  £  gift  ot  ° 

(’owner  who  alco  o,m  FI?  N,7.  AVjJ]iam  Johnston, 
three  Fellowships  <rlT  Jv1'  ^1'°-Eheinistry 

eipuppo  i  by  bn*.  Andrew  Barclay 


7  •  °  ^  .  vUU  &  association  with  mvqol  F 

r  =  s  ret^s^at  S5-tS 

shire,  and  were  both  educated  \ur>  i  ,  roily- 

M  srM  M 

ssassSf 

eacli  of  „  nerved  hie  apprenticeii", 
alter  ct  verv  bripf  in  t  ^v-v  i  i*  .t  v  casc^ 

obtaining  the  diploma  we  tver,1 'V*'!  T  ^  iC  Pvll’Pose  0,‘ 

aa‘T  hwlle“ L 

notice,  intended  *  pfot  J^“CSSS 

to  me  in  London  with  an  introduction  from  a  tVi.m  1 

soon  after  he  joined  me  in  London  life,  under  the  influmreo 
U  ‘E  Drown- bequard,  who  told  him  strongly  that  it  wS 
Jooli.sn  to  waste  his  effort  in  wide  observ-Hf™  f?  *  * 

general,  a„d  that  if  he  wished  to 

that  which  f  offered' £tm, 

I  '?  b‘ul  a  Practice  m  New  York  and  one  in  Paris  as  well 

ckarly X  jielT.  •a'’!n,t°  °*er  “»?y  ptactione,  it  wL 
l'r  "ii,  .• ''  v’  ou  inteiest  to  avail  himself  of  his  help. 

Y  '  A  l  our  Professional  intercourse  became  less 

close,  but  our  friendship  Avas  not  in  the  least  diminished. 

-  01,  indeed,  although  ho  was  working  almost  exclusively 
at  nervous  diseases,  was  our  combined  work  thenceforth  by 
any  means  broken  across. 

V,  rv  soon  after  bis  arrival  in  London  I  was  able  to  pro¬ 
cure  him  an  appointment  as  Physician  to  the  Metropolitan 
Free  Hospital,  and  there  we  were  for  sonic  years  colleagues 
Ho  also  joined  me  in  journalistic  work.  Wc  were  cima<red 
together  in  the  employ  of  the  late  Mr.  John  Churchilf  as 
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reporters  to  the  Medical  Times  and  Gazette  of  oases  from 
the  hospital  practice  and  of  the  proceedings  of  societies. 

He  never  wrote  shorthand,  but  he  was- skilful  m  the  pre¬ 
paration  of  abstracts  from  memory.  In  connexion  with 
this  kind  of  -work  lie  became  well  known  to  the  members 
of  the  staff  of  most  of  the  large  London  institutions. 
Although  being  thus  made  familiar  with  the  practice  o 
many  institutions  and  those  connected  with  them,  attached 
as  a  student  at  St.  Bartholomew’s,  and  elected  Assistant 
Physician  to  the  London  Hospital,  I  know  that  he  developed 
and  retained  a  special  attachment  to  Guy’s.  Here,  lie  had 
known  Gull  and  his  fellow-worker,  Dr.  Sutton,  and  with 
them  Wilkes,  a  veteran  who  survived  him.  He  was  also 
intimate  with  Dr.  Moxon,  to  whom  in  reference  to  the 
recently  passed  illustrious  careers  of  Drs.  Bright  and 
Addison  lie  used  in  joke  to  remark  that  they  believed 
that  “disease  was  made  for  Guy’s  Hospital. ” 

The  writer  of  the  obituary  in  the  Times  suggested  that 
j  was  probably  concerned  in  his  election  on  to  the  medical 
staff  of  the  London.  It  curiously  happened  that  I  was 
concerned  in  a  manner  not  exactly  that  which  was  in¬ 
tended  to  be  referred  to.  His  election  as  Assistant 
Physician  was  a  foregone  conclusion,  for  his  competitor 
had  retired.  Jackson,  who  had  a  strong  contempt  for 
everything  of  the  nature  of  red  tape  and  formality,  knowing 
that  "it  was  settled,  forgot  to  attend  on  the  day  of  election, 
and  I  had  f  o' persuade  an  obliging  secretary  to  keep  the 
quorum  whilst  I  took  a  hansom  cab  and  hunted  him  up. 

At  the  period  of  which  I  write  Dr.  Jackson  and  I  used 
not  infrequently  to  take  Sunday  walks,  leaving  town  on 
Saturday  noon  "and  returning  never  later  than  Sunday 
evening.  He  did  not,  I  believe,  care  much  where  he 
went  provided  we  reached  a  quiet  inn  for  the  night.  It 
was  in  this  way  that  we  discovered  Haslemere,  at  that 
time  an  unknown  district.  Wc  had  several  years  pre¬ 
viously  made  acquaintance  with  Frensharn  and  its  ponds, 
a  place  which  he  much  enjoyed.  On  one  occasion  we  made 
a  pilgrimage  to  Selborne,  and  here,  of  course,  we  read 
portions  of°Gilbert  White’s  history  and  visited  his  haunts. 

Here  Jackson  remarked  to  me,  speaking  of  White 
and  the  charm  of  his  book :  “  He  Boswellized  the  birds. 
He  took  down  the  familiar  conversation  of  Nature,”  an 
expression  which  I  have  since  often  quoted.  ^  In  the 
navi  our  of  the  little  inn  at  which  we  stayed  there  was 
a  half-length  portrait  of  the  landlord.  He  was  clad  in 
a  figured  waistcoat  and  coat  with  gilt  buttons,  and  had 
an  expression  on  his  face  which  Jackson  summarized  by 
saying:  “  Ah,  he  is  satisfied  with  himself  as  lie  is."  The 
portrait  probably  hangs  there  still. 

Our  Saturday  afternoon  excursions  were  not  a. \\  av  s 
unproductive  in  a  professional  sense.  At  the  Frensharn 
Ponds  Inn  on  one  occasion  we.  found  the  family  m  great 
distress,  and  having  been  told  that  the  son  of  the  house 
was  very  ill,  and  our  offer  to  sec  him  having  been  grate¬ 
fully  accepted,  we  went  upstairs,  hut  found  him  dying. 
It  was  a  case  of  Addison’s  disease,  and  we  spent  our 
Monday  morning  in  calling  upon  his  medical  attendant, 
who  resided  at  Headley,  some  miles  distant,  and  en¬ 
deavouring  to  obtain  from  him  tlio  particulars  of  the 
case  and  to  procure  his  assistance  towards  getting 
permission  to  make  an  autopsy.  Although  we  were 
kindly  helped  by  the  doctor  in  every  respect,  neither 
he  nor  we  could  overcome  the  objections  of  the 
relatives  to  an  examination.  On  another  somewhat 
similar  occasion,  however,  we  were  more  fortunate. 
There  was  a  case  of  ophthalmoplegia  in  which  for 
several  years  I  had  taken  a  very  great  interest.  I  had 
consulted  Jackson  about  it,  and  there  were  features  of 
peculiarity  the  elucidation  of  which  both  of  us  regarded 
as  of  great  importance.  This  man,  a  policeman,  had  left 
London  to  reside  at  Farnham.  Jackson  and  I  had  often 
planned  that  as  the  man  could  no  longer  come  to  us,  we 
would  go  together  to  Fare  ham  and  look  him  up.  I  knew 
the  address  of  his  medical  attendant  and  had  corre¬ 
sponded  with  him,  so  one  fine  Saturday  afternoon  wc 
decided  that  we  should  go  to  Farnham,  make  inquiries, 
and  add  to  our  notes.  We  called  on  Dr.  S  Ionian,  and  learnt 
at  once  that  the  man  lay  dead,  and  that  ho  had  died 
only  the  previous  day.  Dr.  Sloman  gave  us  the  name  of 
an  influential  friend  of  the  deceased  man,  who  lie  thought 
could  help  us  as  regards  a  post-mortem  examination,  and 
1  think  went  with  us  to  call  upon  him.  We  obtained  per¬ 
mission,  and  with  Dr.  Sicilian's  assistance  made  an  autopsy 


the  same  afternoon.  Having  secured  what  we  desired,  we 
left  Farnham  by  the  next  train,  and  the  brain  was  de¬ 
posited  within  an  hour  or  two  f6r  further  examination 
^  -  -  *■-  '  •'I'm 1  The 
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in  the  hands  of  Dr.  (now  Sir  William)  Gowers.  , 
particulars  of  this  case,  which  are  of  great  interest,  aro 
recorded  in  the  Medico-Cliirurr/ical.  Transaction's. \ 

Dr  Jackson  was  a  great  reader,  and  as  lie  never  smoked 
and  was  not  addicted  to  any  kind  of  sport  tlio  reading  of 
light  literature  took  its  place  as  a  kind  of  resource  .or 
otherwise  idle  moments.  He  could  throw  a  novel  or 
Tit-Bits  aside  and  proceed  at  once  to  record  any  recondite 
speculations  which  had  flashed  into  liis  mind.  I  be 
moment  his  brain  felt  tired  he  betook  himself  to  bis  novel 
again.  In  this  way  he  was  tolerant  of  almost  all  kinds  of 
fiction,  and  devoured  novels  merely  to  absorb  his  attention, 
without  allowing  them  to  excite  emotion,  and  without  anv 
wish  to  retain  them  in  memory.  He  had.  however,  ins 
favourites,  and  of  these  Jane  Austen  and  Anthony  irollopo 
were  1  believe,  if  not  the  first  in  esteem,  at  any  rate  the 
ones  most  frequently  re-read.  Dickens  and  Thackeray 

came  possible  next.  ,,  TT 

His  favourite  name  for  tlic  Evil  One  was  Mr.  Harris, 
and  when  lie  heard  of  anv  conduct  of  which  he  disap¬ 
proved  Ids  usual  expression  was,  11 1  am  sure  Mr.  Harris  is 
in  this;  you  know  who  I  mean.”  What  he  referred  to 
was  the  supposed  husband  of  the  supposed  Mrs.  Harris, 
of  whom  Mrs.  Gamp  declared  that  she  believed  there  was 

no  such  person.  TJi*  i  vi  j. 

His  reading  in  poetry  was  not  large,  and  I  think  did  not 

include  anv  of  more  recent  date  than  Keats.  I  he  Ode  to 
the  Nightingale  was,  I  think,  almost  the  only  one  from 
which  lie  could  quote  passages,  and  it  he  passionately 

admired.  „  ,  .  TT 

It  would  be  wrong  to  call  Jackson  a  lover  ot  books,  llo 
was  a  lover  of  knowledge,  but  for  tuC  book  itself  he  cared 
absolute! v  notl dng.  He  collected  no  curios,  and  lus  interest 
in  the  arts  was  but  slight.  It  might,  indeed,  be  said  that 
he  was  no  collector  of  anything.  His  method  of  treating 
books  was  characteristic,  and  to  many  it  might  seem 
almost  sacrilegious,  and  certainly  wasteful.  If  on  reaching 
home  he  remembered  that  he  and  I  had  discussed  some 
subject  to  which  one  of  his  books  had  reference,  no 
would  without  hesitation  tear  out  three  or  four  ot  the 
paaes,  and  I  would  receive  them  by  post  the  next 
morning.  This  was  not  by  any  means  solely  done 
in  the  attempt  to  support  opinions  which  lie  bad 
expressed,  but  was  often  designed  merely  to  give 
information  on  a  subject  in  which  I  had  expressed 
interest.  He  bought  books  liberally,  and  when  a  new 
edition  of- any’ work  of  reference  which  he  was  m  tlio 
habit  of  using  appeared,  he  always  procured  it,  and  tint  w 
aside  the  old  one.  The  latter  had,  indeed,  often  beccmo 
unsaleable,  and  not  improbably  quite  useless  from  the 
depredations  it  had  •  experienced.  “  I  did  not  want  the 
book,”  lie  would  say,  “  I  wanted  only  the  information  that 
was  in  it,”  Thus  bis  library  in  its  ultimate  condition  must 

have  been  of  verv  little  value. 

Although  by  no  means  careless  or  negligent  m  money 
matters,  Dr.  Jackson  was  very  liberal.  Not  only  did  no 
oive  largo  sums,  together  with  kind  and  cordial  expres¬ 
sions.  but  he  was  very  particular  in  ascertaining  that  all 1" 
whom  lie  was  in  any  way  indebted  were  well  paid,  lhe 
cabd rivers  on  his  rank  knew  him  well,  also  sonic  ot 
the  railway  porters  recognized  him  with  plea,snraLe 
hopes.  Some  of  Lis  methods  might  at  times  m* 
been  counted  as  prolusion.  Thus,  when  taking  a  tl cli 
-journey  he  would  frequently  leave  the  tram  ten  o 
twenty  miles  short  of  his  destination.  In  some* hat 
peremptory  tones,  orders  would  be  given  to  the  poiia 
for  the  immediate  supply  of  a  carriage  to  drive  to 
the  place  desired.  I  was  his  companion  m  one  ot 
escapades,  and  the  porter's  commiserating  exclamation: 
u  ‘Whv,  gentlemen  -as  lie  pointed  to  the  disappearing 
train— “  that  train  were  just  going  there!  ye’d  nothing  m 
do  hut  to  sit  still,”  amused  him,  as  I  have  no  donut  mu 
like  had  often  done  before.  On  one  occasion,  [  am 
that  ho  gave  liis  orders  for  a  carriage  before  the  tuna 
from  which  he  had  alighted  had  left  the  platform,-  md 
the  porter,  thinking  that  lie  had  made  a  mistake  am*  • 
there  was  just  time,  made  a  movement  to  push  him  in 

again.  .  i 

A  few  words  must  be  said  as  to  his  distaste  for  g<  1U  i  a 
society.  This  had  increased  on  him  much  of  late  years  as  a 
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l  taSu?  thCra  ai  c  •>»*  «•* '"'ho 

Vi-ry  difficult  to  convince  him  thatP  w  L  **  alwa?« 
him  to  do  that  which  was  S,  !  ?  \T  Ueccs8a,T  for 
drinking  he  did  not  care  in  Iho  i'  *  ,  AbouJb  mating  and 

fr1'  m.  «S£  “o,;1  „  ™fton;r .  *  -s- 

and  Ins  hook  as  quickly  as  possible  o?  "•  y  chau' 
with  others  it  wis  very  fL  u  enf f  T™  m  e?u,Pany 
exclaim.  *•  Excuse  me  ”  In  i  in  .  V1  ,mu  to  rise  and 
t«».  aside.  This  "S  <■ •> 

at  an  earlier  stage  if  there  woe  a  ei<'"M  '‘mP^ basis  and 
1  have  said,  he  never  smoked  but  b™  !U  l1^  rooui-  As 
armchair.  and  the  slightest  r»,.«qPV.»  a  Jovcr  of  his 

tiro.  *  tQSi  piotcxt  '^ftced  for  ordering  a 

His  dislike  for  sitting  of  r  e<  , 

jiart  to  constitutional  rostlessm  ss  Hkf.Sfi*  duc  iu 
to  tell  him  that  he  could  not  c.p  ih  .  ,s  ’Blends  used  in  joke 
1  bolieve  it  was  almost  literally  true  •>”f  n  >f,  'V l,olc  l>lay,  and 
that  m  the  instance  of  a  fW>  ,,  ‘,al  rate- lfc  was  said 
“■“»  ho  had  boon  k  m  ?T*Uc  fe,W 

•  lavs'  interval.  It  was  PhmJl  1  ^«lvcs;  with  a  few 
incur  the  risk  ofl  avk  St'  ,T:  S‘ ’  "  *», >*'-«»  >»"'  to 

speech.  This  wvs  So,  Slt  through  a  lecture  or  lone 
oneo  told  me  that  he  had^b^-i^M  ''  Peculiarity,  for  lie 
whom  he  was  out  on  a  t,  T  ^  by  au  un"k'  with 
UiHt  his  relative  in  the  middle of°  h  "  °“e  n\ovn'LU&  a“d 

to  him  and  said  in  a  S  1  &Tf  >ad  burned 

o  lit  of  the  bli’il.hS 

I  know,  been  said  by  "mhwS™,'  S“  ■  #  has, 

of  both  myself  and  him  tW  »  i*?Cs  blr  Andrew  Clark, 
yet  1),-.  Jackson "L  cert?  dl  -  'ad  ,n0  <*  hmuom-, 

ioke.and  hail  no  objection  "to  on"  \vh!cll°"t't;'  H“  lo,lei1  “ 
personal  to  himself  On  one  1  •  was  m  some  degree 

*?  ''.ad  been  £’ ' “oS™ one  e ^ 

physicians  that  there  was  ^  l  .  *  f  ,,ls  housa;: 

clonus  to  be  demon^trat ori  i  •  1  -gioo  of  symptomatic 

«*  gf^hned  Sh  en^,S.  ‘Zt  f  v“  *W*f 
it  right!”  Jackson  wlm  *  rww.  sn,  you  don  t  do 

always  found  it  difficult  to  conclude  i^owini' t  S-7' 

•sense  of  amusement  which  it  produced  Tha/  th°  l’f\n-g 
)>ot  theories  liad,  he  was  i,,u  j  C  1  hat  some  of  his 
of  Hod  in  tl-attlmv  ims^ab  '  C“  hk,?llcd  to  Love 

“  hhn  the  Sl^KS^“rStaK,‘”^  “«  «•«•* 

bo  mentioned  It*  with  pleaou"^  *  ot  WeIs,!  ■5e«»al- ; 
ncreased  when  I  remindod  V;  *  ’ +T  1  Avaf5’  1  Relieve, 
aso  with  Milton  vho  otti  in  ^  V*C  Samc  «ic 
Jeffreys  Milton.  °  to  havc  be«i  named  John 

vind  of  nickname  or  abhre  ^c  WJfcil  dacIison  s  name  any 
-so ‘any  i  r*  did  1  CVC!'  bim 

ollcagucs  His  sense  of  1  mG?  vl*  auy  of  °,n'  numerous 
l)is  habit, 'which  also  d-gUlt^  Fobably  forbade 

‘k';s  m  like  manner  oxcludcl'hom  bims‘'h  ^  “ad°  °U 

•«  uJ  &S  S.s?  r*  “ifit 1  Wiitvc  ?lcwi^y 

“  tt  ttoT  mnhi  i,ho 

Sve  tSXZit1’ thc  1 a1.;;; 

nimZ™d  mZt'  tCaoIris-.  T’>e  York  Sclwol  in  om- 

ne  oZ,  wteZ,y„?t01'-‘rirestuJe,,‘“  •*  and 

■™  of  the  lectuJeS8  B“h>l>1'S.Taa  frio,ld81hiP  "ith 

ed  verv  mneli  f  a  ^  ^  '  Jackson  and  myself 

,0  p...;,, (  h  ®®  0lu;  mose  intercourse  with  Ur.  Proctor 

It  "SiSf  a'p'ooZc.ZS  StS"y  'Vit,: 

1 1  nencc  chieffy  of  thoS  "l  ^  iSUbJected  b>  the 

j  ongsfc  tl.esi Lo  f  1  wboni  })c  was  attaclied.  First 

■’lied.  Mrs.  Hi^lilim^Lj-si^*'  W}l°1I1  1,e  u^imately 
nan,  was  liis  first  aC  lS°u’  a  most  accomplished 
1  n  childhood.  Jackson  wn’  311/  lad  been  ins  associate 
1  debt  which  he  owed  f  ,'1^  a  ways  lioe,ll>r  conscious  of 
‘factor,  and  tr  lot  wafi1!1/-116  devcI^t  of  his 
j  'vas  natural,  Jackson  and  V  if/”  u“sPeakal)1y  g^at. 


the  late  f)K,  mv.nr,m«s  jackson. 
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Oi  us  had  been  even  tn  onx  1.:.  1  1 

I  believe,  ended  our  educational*8  aud  k{kb  bad, 

of  17,  when  we  were  a  pSntiS  ^lT1CiUlum  at  ihc  W 
students.  Wo  thoronJlm-  '  ?n<\  became  medical 
offered  at  the  larger  cy>W  leeo8ulzed.  the  advantages 
strike  a  balance  of  loss  and  S11  ’u^'t  V1  attenipt.'ng °to 
imfliuelling  in  his  ZZ IS  ho 
been  sent  to  a  university.  He  held  thff  ?  °  Lad“ot 

-  hrras  sS-S^ 

an  hour  or  two.  In  middle  life  br  ^  ke  aid  k  a«idc  in 
was,  I  believe,  chiefl”  to  '  Z*?  *  ?°°?  "'“Ike.ybnt  it 

Ho  never  Welled  abroadli  o  inH  b  T'T-1  exercisc- 
occasion  lie  and  I  both  nmlpi-  n  "  ?°!dd  kc  P  lt'»  but  on  one 
which  as  so°fcfe 

nt  Utrecht  the  I 'ondevs  Festival  ^ Icsanted’  ^tended 
reluctance  on  his  part  lmwPr«f  1  11  ^  ?as  with  great 

the  place  as  soon  as’the  ebiw’  and  be  pisJsted  011  leaving 
dread  of  beinu  bm-ed  was  Cei<em?"lal  Was  ?ver.  Ilfi 

which  foretold  dullness  f  "•V(',ae:  aild  be  bated  anything 
seaside  or  the  2  Si  The  ^  ^  hc  ^  thS 
were  those  which  had  son p  gIaces.whfb  interested  him 
them,  although  it  could  hardly  be  sabl  r  bmnanity  about 
making  pilgrimages  <  )np  L  n '  d  tbat  be  was  fond  of 
sympathized  with  Dr  Johnson  J-  1*?a*ures  111  which  lie 
I  kavo  ventn^VtoSUtSSDv  T0V0,°f 

was  111  some  of  its  jWn-^  “  at  J)l-  'rack,son  s  mtelleet 
Johnson.  Iupol4csSv!l“mpai'f1b,eit°  that  of  Dr. 
m  many  social  questions  thm  7  ?°UServative’ and 

view  s.  'The  exjSTt  fe  Z  ''“'iy  *° 

House  of  Lords/’  ,vas  o>  tete  vt^  T"’  ™,  5’et  * 
he  did  not  live-  lono-  Zt,  tft!aISoft®“on  !l‘S  lips,  and 
Jackson's  love  'of  tmH  in  ,3  compellocl  to  llly  it  aside, 
not  permit  hha  in  irif ! “SS  •'?“  T?  sll'on&  ««  did 

departures  from  candor, r.  "  In  tirWi^hZft*0  mok?®“y 
his  own  interests  hv  "•  • '  “  be  otfcen  sacrificed 

'»»*«%  lK.]lf„I  SreonHent  WhW* 

and  direct  \sptaiii!"rI''V™?Ziy;3f  'ds  love  of  plain 

Onr.e^ 


1  aot  liavin< 


received 


3  ivcisity  training.  Neither  on  animals 


much  (not  undeserved)  sevei-Pv'tW  ?fe  ■  ?i  work  with  so 
bim  with  personal  violence  H  ai?tb°1*  ^“^tenc! 
Jackson  and  myself  ibst  in  1  ^  ,  lemonstrated  to 

tlio  author's  an^TioTho  had  .*®°,  f.otll.inS  IwHfy 
not  the  man.  *•  That  is  vP, .  +  jewed  the  book  only  and 

did  not  shoot  at  tlm  man  UC’  r?hed  Jacks^-  “  You 

you  must  remember  that  it  was  mi  1  finback C°at’  bUt 

in  hT]CS°U  llaCVT  made  any  change 

agnosticism  and  S;o  h  lT  °D°  °Mbo  »im^  ^  of 
Although  always  dealing  in  tlZ^cntLst  voll)  ^  h°m' 
with  the  opinions  or  slrunles  of  nt  f.  P,0t5SibIe  Jlia,lney' 
have  little  conception  tli Sf  t  j  be  fPPcared  to 

adopted  opinions'  more  deS  it^ Vn^isT^  ]?  ^ 

them.  If  ui’ced  to'\tfP1-v,m8  •'  controversy  about 

po„*hter^.tS4)1~Zo?kr,aVW 

be  translated"  pin  ”  and  “asse  ”  'dBfe  sboidd  ^ways 
said,  were  little  mol  P,a  w  ,  “donkeys.”  These,  ho 
deserved  attention  T^n.’i  JUt  ’C  AVas  sure  that  they 
Balaam’s  a^  as'  snok  3  "T*  diffei^ce  wlietlicir 
would  never  accede  to  in  v  IS .  ?aIaa,f«  d^ey.  1  lo 
formulate  a  faith.  "  ,jt  «8Cv>t:t0n  of  an  attempt  to 

bilitv  olTmii^vi  v'.J]°  bad  asked  bis  belief  as  to  the  possi- 
]5P  ;  ,  ‘,l  '  ^  m  would  have  replied  with  a  smile,  and 

ati  ."N*5  Vf  a  ?te  disbeliever  in  personal  immortality 
ci  cleatli.  Of  his  creed  in  this  matter  he  mentioned  to 
me  not  many  months  before  his  death  the  most  emphatic 
illustration  which  ho  could  devise. 

In  early  life  lie  had  been  much  influenced  by  Carlyle’s 
writings,  but  subsequently  lie  had  found  those  of  Emerson 
more  to  his  taste. 

Although  lie  never.  T  believe,  performed  any  exnovhnowt 
animals  in  bis  life,  and  in  very  fc«  iistiEs  liS 
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suggested  such  experiments  to  others,  he  was  glad 
accept  any  item  s  ot  evidence  supplied  from  this  source. 

He  used  tlie  microscope,  but  not,  I  believe,  tor  an\ 
minute  research.  I  should  guess  that  no  session  passed 
without  his  quoting  to  his  class  the  well-known  and 
instructive  story  of  The  Camel.  \Uien  he  clicl .so, 
however,  it  was,  I  have  no  doubt,  with  a  distinct 
feeling  that  the  last  of  the  three  who  sought  to  con¬ 
struct  a  camel  out  of  his  own  inner  consciousness  was 
not  the  one  least  worthy  of  applause.  His  mind  was 
essentially  deductive,  and  did  not  require  a  very  large 
amount  of  material  for  its  conclusions.  He  regarded 
quality  more  than  quantity.  In  the  investigation  of  the 
minute  phenomena  of  an  epileptic  attack  he  was  unwearied 
and  precise,  and,  having  so  studied  them,  lie  could  rely 
noon  his  own  deductive  conclusions  for  the  result,  1  shall 
never  forget  the  amusement  with  which  he  quoted  from 
the  reply  of  one  who  had  answered  an  interrogatory  for 
detail  as  to  the  seizure  that  it  was  “  just  ordinary  epuepsj . 

The  Queen  Square  Hospital  for  the  Paralysed  and 
Epileptic  was.  I  believe,  founded  mainly  by  the  late  Hi. 
Rain  skill,  who  had  been  our  colleague  both  at  the  Metro¬ 
politan  Free  and  at  the  London  Hospitals.  There  was  no 
special  intimacy  between  Jackson  and  him,  but  he  induced 
Hr.  Jackson  to  join  him  in  the  scheme,  which,  with  one 
or  two  other  names,  began  and  prospered  under  their 
auspices.  I  am  sure  that  Jackson  had  little  or  nothing  to 
do  with  its  early  management,  though  he  was  exultant  at 
the  opportunities  which  it  afforded  him  for  his  pursuits. 
Herbert  has  told  us  that 

A  grain  of  glory  mixed  with  humbleness 
Cures  both  a  fever  and  lethargicness. 

Jackson,  although  a  very  retiring  man  who  never 
allowed  himself  to  make  the  slightest  effort  m  search  ot 
applause,  was  not  without  the  grain  of  glory.  Ho  had  a 
healthy  esteem  for  the  good  opinion  of  his  ieilovv  men. 
That  he  had  gained  his  F.R.S.  in  early  lifer  always^  gave 
him  very  great  pleasure.  So  did  the  fact  that  he  had  a 
•  liploma  from  a  place  so  renewed  and  so  distant  as  the 
University  of  Bologna,  which  I  think  he  prized  more  than 
any  other  amongst  the  many  which  he  held.  The  met  that 
he  was  remembered  by  the  University  of  Leeds  in  hislatei 
life  was  one  of  which  he  frequently  reminded  me.  and 
which  added,  1  am  sure,  much  to  his  happiness  in  old  age. 

LITERARY  NOTES. 

It  is  somewhat  curious  that  some  of  the  strongest  things 
said  iu  dispraise,  of  doctors  have  come  from  the  lips  of 
members  of  the  profession.  Voltaire’s  famous  description 
of  medicine  as  consisting  in  the  introduction  of  drugs 
the  properties  of  which  are  little  known  into  bodies  of 
which  we  know  still  loss,  is  only  a  paraphrase  of  Senac  s 
statement  made  in  1749  that  those  who  are  lavish  in  the 
administration  of  remedies  kuo  v  neither  the  causes  they 
wish  to  combat  nor  the  weapons  they  use.  It  is  related 
of-  Lieutaud,  Chief  Physician  to  Louis  XVI,  that  when  he 
was  on  his  deathbed  "in  1780,  liis  confessor,  who  was 
anxious  about  the  state  of  the  patient’s  soul,  worried  him 
with  questions.  At  last  he  asked,  “  Do  you  believe  all 
the  mysteries  of  our  holy  religion?  ”  “  I  believe  in  every¬ 

thing,”  said  the  dying  man  impatiently,  “  except  in 
medicine.” 

The  printer’s  devil  is  made  answerable  for  much  that 
should  be  laid  to  the  blame  of  tlie  author.  But  occasion¬ 
ally  he  does  make  mistakes.  One  of  the  most  curious  we 
have  seen  occurs  in  a  French  work  on  mental  disease 
which  concludes  with  a  long  quotation  from  Pinel.  In 
passing  the  proofs  for  press  the  author  noticed  that  the  in¬ 
verted  commas  which  indicate  quotations  had  been  omitted. 
Instead  of  marking  them  in  ho  wrote  in  the  margin.  “  II 
faut  guillemeter  tout  les  alienas  ”  (all  the  paragraphs  must 
be  placed  within  “  quotes  ”).  What  was  his  horror  when, 
glancing  at  the  first  copy  printed  off,  he  saw  his  harmless 
injunction  to  the  printer  translated  into  the  sanguinary 
order,  “  II  faut  guillotiner  tons  les  alienes  ”  (all  insane 
persons  must  be  guillotined).  The  worst  of  it  is  that  this 
drastic  measure  might  be  accepted  in  all  seriousness  as  a 
sign  of  enlightenment  by  some  enthusiastic  eugenists. 
Had  it  only  been  the  paragraphs  that  were  to  be 
“guillotined”  we  should  have  thought  the  idea  had 
been  borrowed  from  the  Chancellor  of  the  Exchequer. 
The  only  parallel  we  can  call  to  mind  is  the  famous 


announcement  that  “  Sir  Robert  Peel  with  a  select  party  of 
fiends  has  gone  to  Ireland  to  shoot  peasants.  . 

We  learn  from  the  Boston  Medical  and  Surgical  Journal 
that  on  October  21st  a  thrilling  drama  was  enacted  at  the 
City  Budget  Exhibit.  Tlie  play  was  written  by  a  girl  of 
12,  who  is  one  of  the  “little  mothers”  whom  the  Depart¬ 
ment  of  Health  has  recently  been  organizing  into 
leagues  and  instructing  in  tlie  care  of  babies,  and  the 
actors  were  chosen  among  her  companions,  it  repre¬ 
sents  a  tenement  house  where  an  infant  has  been  tal,en 
suddenly  ill.  The  well  meaning  but  ignorant  neighbours 
rush  in"  and  recommend  all  sorts  of  remedies  of  vary- 
in o-  degrees  of  absurdity.  Then  the  distracted  mothers 
niece,  who  is  one  of  the  Health  Department’s  League  of 
Little  Mothers,  looks  in  by  chance  and  immediately  assumes 
direction  of  affairs.  She  makes  one  neighbour  give  the 
baby  a  dose  of  castor  oil,  and  another  telephone  to  the 
Board  of  Health  for  a  doctor,  while  a  third  is  dispatched 
to  the  nearest  milk  station  for  some  modified  milk.  I  bus 
order  is  evolved  from  confusion  and  despair,  and  when  the 
curtain  falls  it  is  on  a  scene  of  triumph  for  modern 
hygienic  and  therapeutic  methods.  W  e  know  nothing  of 
the  literary  merits  of  the  play,  which  it  may  be  presumed 
are  not  very  great.  But  if  the  modern  playgoer  has,  as  we 
are  told,  outgrown  the  drama  of  romance,  advent  are,  and 
even  of  plot,  lie  might  learn  something  from  plays  showing, 
for  instance,  how  an  Insurance  Bill,  with  the  part  of  the 
doctor  left  out,  would  work  out  in  practice  .  tlie  real 
hospital  where  sentimental  persons  like  Mr.  Lloyd  George 
appear  to  believe  that  working  men  are  “  cut  up  ;  the  real 
laboratory  where  animals  are,  according  to  Mr.  btephen 
Coleridge,  subjected  to  “torture,”  and  so  forth.  Such 
object  lessons  would  at  any  rate  be  more  interesting  and 
instructive  to  most  people  than  the  drama  ot  discussion 

advocated  by  Mr,  Bernard  Shaw.  .  . 

To  the  November  number  of  the  Bulletin  of  the  Johns 
HovbinJ  Hospital  Dr.  John  V  .  Churchman  conti  mutes  an 
interesting  essay  on  the  medical  paintings  of  V  elasquez. 
Unlike  Leonardo  da  Vinci,  the  great  Spanish  painter  tooa 
no  particular  interest  in  medicine,  but  the  Dwarf  and 
Jester  group  of  his  p'etures  proves  that  he  was  fascinated 
■by  oddity  and  deformity  of  mind  and  body.  \\  ink  tjiiee 
exceptions,  these  were  painted  in  the  last  ten  years  of  Ins 
life.  That  he  had  ample  opportunities  of  observmg  such 
freaks  of  nature  at  close  quarters  is  shown  by  the  fact  that 
in  tlie  court  registers  his  name  appears  among  Those  of  the 
dwarfs,  jesters,  and  barbers  of  the  palace.  Of  course,  it 
must  be -borne  in  mind  that  the  buffoons,  who  were  often 
dwarfs,  held  a  considerable  place  at  court,  and  were  allowed 
great  freedom  of  speech.  It  may  be  that  it  was  at 
the  command  of  his  royal  master  that  Velasquez  painted 
his  dwarfs,  hut  the  special  care  bestowed  by 
their  portraiture  seems  to  show  that  he  found  the  tasK 
congenial  to  him.  He  is  reported  to  have- said  to  some  one 
who  suggested  Rubens  as  a  model :  “I  would  rather  bo 
the  first  of  vulgar  than  the  second  of  refined  painters. 
Dr.  Churchman  gives  a  list  of  no  fewer  than  nineteen 
pictures  by  Velasquez  in  which  he  represented  jesters, 
dwarfs,  and  idiots.  Excellent  reproductions  of  some  ot 
these  arc  given.  Dr.  Churchman  appends  a  note  on 
Spanish  medicine  in  the  sixteenth  century.  As  early  as 
1545.  Juan  Gutierrez  published  a  treatise  on  the  operation 
for  stone  in  the  bladder,  and  there  appeared  a  number  ot 
works  on  the  treatment  of  wounds  and  trephining _oy 
professors  of  Salamanca,  Seville,  and  elsewhere.  & 
Spanish  Galen  (Andreas  a  Laguna)  was  an  interesting 
figure  of  the  times.  Most  of  his  life  was  spent  at  tuc  Court 
of  Charles  V.  He  was  a  physician;  philosopher,  am 
statesman,  who  lost  his  life  in  the  plague  at  Mei/.  ■ 
wrote  one  of  the  earliest  treatises  on  the  treatment  o 
urethral  stricture  with  bougies.  His  book,  enutici  , 
Mcihodus  cognosccndi  exstirpondique  exc resccnt cs  » 
vcsicae  collo  caruncidas.  must  have  been  one  of  the  very 
early  works  on  the  subject.  One  of  the  most  important 
contributions  of  Spain  to  mediaeval  medicine  was  tj> 
establishment  of  the  Hospital  dels  foils  at  Yalencia.  t 
w  as  there  probably  that  the  first  effort  was  made  to 
sufferers  from  mental  disease  iu  a  reasonable  and  a  human 
manner.  The  hospital  was  founded  iu  1409  by  Bernar  o 
Andrew  following  a  mission  conducted  by  the  brothers 
Gilaberto  Jafro  in  the  cathedral.  According  to  Lope  v  -*0 
Locos  dc  V  alencia),  this  hospital  was  a  show  place  an 
much  frequented  by  visitors. 
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MODERN  FAITH  HEALING. 

F.  ANTON  MESMER. 

Amonw  those  who  have  applied  to  the  healiuf 


*  Tiie  British 
Medical  Journal 


r555 


term  is  knomi  na  .  or  a  bettor 


experts  thought  Jilin  itynnra r%4i  • 

Mesmer  knew  little  of  physic  ancl  stilfT’  a  wor(7’ 

It  is  not  surprising,  therefore  ihni-  m  IlS3,of  Physics. 

recognition  of  his  “  discoveHeq  »  V  "S  e£orts,  to  sccure 

the  medical  profession  in  viof  °m  Iea<3ei’8  of 

™  he  more  sue^shd  J  %  r  "**■  *? , vaiu  5  noi- 
uLocsSiin  with^tlie  scientific  societies 


.  either  of  Vienna, 


A-cademie  des  Sdmice's  of  p/ c  and  Berlia-  Tho 

London  more  or  less  politeff  a  ^yal  Society  of 

sidered  him  a  visionary.1  NWwifw' Ca^d  t|lat  they  con- 
tion,  Mesmer  proceeded  to  V  v  1f^ai!<niio  this  cold  recep- 
a.1.1  to  cl, am  ‘cme,  ly  V  “* 

got  the  idea,  from  h'athe,“  Kel  a'(  Ho  seeiBS  to  ha™ 
peror.  It  is  certain  a^HeU*ltahMo“er •  ?  U'°  Bn;' 
preparer!  magnets  wliieh  i,.  1  ,7 . ,  i!Q  W1-h  specially 

ment  of  rliseies  an,  lwh,m  yr  e'f,ha<i  <*>*  “  «»  treat- 
method  he  i,  £'  1“  to  use  the  same 


5r 

F  t.tt 

heon  drdy  V  it*“! 

,mee  J  W  I  “““  *  >5*  | 


against  the 


reached  its  highest  ^^3®% 
a  id  its  place  had  been  taken  by  snperstitien  Mo roole  . 
,w?mef  ya3  an  -Austrian,  and  as  such  was  regarded  with 
if r  h.m  11  U0Vmh  symPathy,  by  Marie  Antoinette.  To 
J,n^ueuce  may  be  conjectured  were  due  bis  vwp  ;n 

and  the  ote  “  **  w 

*«•  -Woh  ho 


unedifying  controversy  followed, *  the  'emlof 
a^  Mesmer  tV _  or 


,  UC1  U1“  discover  tlie  force  which  ho 
called  ‘:£ie^^B^L7^Ch  ^  ***»  Variouslr 

dud  Hy  pnotism  ’’  lin  onnfoiiilT,  r - rare-  _ 


butby  ••auimaf  to  cm-f^otby  magnets 

cSit  °i«  T blf  ih(1,rcadcr  fco  judge  for 
account  of  bis  “  cures”  will  attacbed  to  Mesmer ’s 

them  as  reported  by  himself  The  folf®  *°m?  ®xaml)Ies  of 
of  one  of  the  cases  on  wl-fl  l  1  t  '  ~obowirig  is  his  account 
cases  on  which  he  strove  to  base  his  doctrine : » 


ail<  MyPnotism,  ’  he  certainly 
succeeded  m  directing  to  it  closer 
and  more  general  attention  than  it 
bad  ever  received  before.  Since  there 
can  be  no  doubt  that  the  application 
,  •  animal  magnetism  ”  as  practised 
by  him  required  as  a  condition  of  its 
operation  full  belief,  or  at  any  rate 

SI  I  Ji  f/l  A I  «-\  n  -i  i-v,  i  “ 


to  eX 


m 

in 


.  t4dU  CXJ_l  V  J.& 

state  of  animated  expectancy, 
t  ie  patient,  he  deserves  a  place  i 
the  series  of  modern  faith  healers. 

Ihere  appears  to  be  some  doubt 
»oth  as  to  the  date  and  the  place  of 
Vfesmers  birth.  According  to  some 
ic  made  his  first  appearance  on 
vhat  Lear  calls  “this  great  stage 
•t  tools  —Lear  s  description  of  the 
\orld  has  a  peculiar  appropriate- 
iess  m  connexion  with  faith-healing 
-mi  May  23rd,  1733,  at  Meerslmrg- 
ecording  to  others  at  Weil,  3lear 
-aJce  Constance;  others,  again,  say 
lat  he  first  saw  the  light  in  Suabia, 

1  whilst  another  authority 

;«lioineaVtte'iSi'e™tvyvem‘a  “  IW  110  ^  ' 

ring  Van  Swi.rten  and  de  Ham,  !£  ro®.  his-  ‘each“s 

es  of  attraction  between  the  heavenly  bodies  Phi  , 
bores  ,1  so  exercise  a  direct  action  on  all  tlie  constituent 

rough  tlmmlffl^mof  ffta1'11 *!'K°n  t!“  1,ervoui!  8v»('’m. 
Hu  uuvs  that  l  o  dml ^  i?- Kl,w  !1?lllK>1etraleseTel.vthing.i 
.1  roSiorf  of  thn  ™-Te5  thlS,action  fcy«»  intension 
1  lies  such  to  „  pmLes  oi  matter  and  organized 

same  aXn  n-  b?d/'  beiu°  subiected  to 

'  ox  He  ,-;mi  subject  to  a  kind  of  flux  and 

,!<os’it  IIS  ]>roperty  o1’  the  animal  body  which 
1  of  he  eaidh  °  actiou  of  thc  Wouly  bodies 
Kg,  iho“  nm  aV,etism'”  B-v  tlli8  “agnetium 

•wily  £“d,SK“  !'7  |,i'no-0s  in  m,rt 

should  be  said  hero  uiv***?’"  fe,!n  1,1  disease, 
••ogavded  hy  those  who 


It  was  especially  Sg’Eftm  ^  ,  nn(Iol,cok 

,  •  Attacked  several  years  before 

}y  a  convulsive  disease,  the  most 
tioubiesome  symptoms  of  which  were 
that  the  blood  rushed  with  impetnositv 
o  the  head,  and  excited  in  t'liat  mrt 
agonizing  pain  in  the  teeth  and  cars 
m.  Inch  were  followed  by  delirium 
maniacal  elatement,  vomiting  and 
syncope.  This  was  for  me  a  most 
favourable  opportunity  of  observing 
exacf.y  tiie  kind  of  flux  and  reflux 
vvhich  animal  magnetism  causes  in 

h.ad  Sfma1rvb°d-y'  TIi6  liatient  often 
,vol'raiy  crises  and  a  remarkable 

mimeZr®”uf ‘ti-but  th>  ™  ^ 


always  imperfect. 


Fjuedkich  Anton  Mesmee 
He  studied 


Tlie  wish  to  discover  the  cause  of 
this  imperfection  and  my  uninter¬ 
rupted  observations  led  me  gradually 

tfon  !ff  wf  °f  reo°8'nizing  the  opera- 
tion  oi  Nature  and  of  attaining  to  a 

sufficient  understanding  of  it  tS  fore- 
7k6,  afj?  Predict  without  uncertainty 
the  different  revolutions  of  the  dis 
ease.  Encouraged  by  this  first  su  ccess' 
1  was.,po  longer  doubtful  as  to  the 

tion  ify  T°f  br,i),^illg  ifc  to  Perfec- 


i ronl^m  ^tb e 5 read inesTof ^oui  afi nnr  th®  ,llagiietr:its  action  on 
.  stomach  and  toothache  were  known  to  Th?^*68  of  tbe 

the  Experiment  T  prepared  the°  ultienVIY^  °}  ^access  of 
the  attacks  by  a  continuous  aflinmH™^  m  aP.lnterval  between 
The  patient  having'  f”V “  on  Ju  v  28th  iron Preparations, 
usual  attacks,  I  applied  to  the  in-S’  17^;a  Renewal  of  her 
magnets.  There1  S  ted  41ie  two,  ^gs  three 

sensations;  she  felt  interns  11  v  nnbf  ,aeiwai(b  extraordinary 
stan ce ,  wh icli  after  (liffiS  ,Pain^u^  Cl1  f reu ts  of  a  subtile  sub- 
themselves  towards  the  lower  na,rfand°eqlld  \heU  way’  directed 
tl.e  S3  mptoms  during  six  hourST^  S^nTt^aM 


“  '  5  iedn^^&StideVI^  Far 


1  A  etse^trouvo 

Ivs  Augustins.  1779.  ’  Ll'3uu<;.  Imprhneur  do  Monsieur 


l  Op.  cit.,  p.  12. 

effects  of  thij1  niagn otRgCrl‘ ‘'sii ^ If  a  moiie  detailed  description  of  tke 

which  rose  from  the  feet  to  Uie° °UCe  f,C  t  t  bul'ninf'  teari,u{  pain 
pain  which  nuu,  n  C  10  the  iliac  crests  where  >t  joined  a  similar 
was  attached  to  ,j  V1,1  on  ouo  side  from  the  place  where  the  magnet 
ending  aUho  crown  Rt  and  wont  up  on  ,ho  othev  ,n  ,llc  head, 

hurnnig  heat  li‘ 
break  in  differed «  maci* 

file  patient  and  those  ab„„„  ^  . . .  WJJ»  ,JUS110, 

ana  expressed  the  opinion  that  the  experiment  should  cense  T  in 
sis oed,  however,  and  X  applied  stall  other  magnets  to  the  lower  rmv'V 
Then  she  felt  come  down  with  impetuosity  the  prims  which  had 
affected  the  uppm  part.  '1  his  transference  of  pvn  lasted  ,iA  JI  i  , 
night,  and  was  aeco.i.jnnied  by  an  abundant  sweat  of  the  t,1,«7hol| 
side  at  the  time  of  the  previous  fit,  Finallv  all  n,  ll  ,e  baialysed 
little  by  little,  and  the  patient  having  become  iusensihlfflim  SSfSj 
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on  the  next  day  having  placed  me  in “ J-^MvobSe J5?Sonof  " 
name  experiment  I  was  equally  suceessf  1  ■  *  .  ftvtn. 

pffocts  threw  a  new  light  on  the  matter ,  in  cppium 
previous  ideas  as  to  the  influence  of  the  general  agent  it 
t  a  tight  me  that  another  principle  caused 

l.v  itself  of  doing  so;  to' act  on  the  nerves,  and  made  me  See 
I'had  onlv  some  steps  to  take  to  arrive  at  the  imitaln  c  than  j 
which  was  the  object  of  ray  research. 

Further  on  lie  says: 

Miss  Oesteriine  had  a  fright  and  a.  chill,  which  caused  a 
sudden  suppression ;  she  fell  hack  into  her  c°t}(U  came' 

I  invited  Dr.  Ingenhoulze4  to  come  to  °j£  * 

young  doctor :  the 
patient  was  then  in 
a  state  of  syncope 
with  convulsions. 

I  made  him  go  near 
the  patient  whilst  I 
went"  apart,  telling 
him  to  touch  her 
hi  lie  made  no  move¬ 
ment.  I  called  him 
to  me  and  eommn- 
nicated  to  him  ani¬ 
mal  magnetism  l>y 
boldiug  his  hands. 

I  then  made  him  go 
llaclf  to  the  patient, 
myself  still  keeping 
apart,  and  told  him 
to  touch  her  a  second 
.time.  Thereupon 
convulsive.  ,  move¬ 
ments  came  on.  I 
made  him  repeat 
several  times  this 
touching,  which  he 
did  with  the  end  of 
his  finger,  of  which 
lie  each  time  varied 
the  direction,  and 
always,  to  Ids  great 
surprise,  he  caused 
a  convulsive  effect 
in  the  part  which 
lie  touched.  This 
Fiu.  A-m"  MAU-NUTisnii.  operation  over,  he 

told  me  that  he  was 

convinced.  I  proposed  a  second  experiment.  Wo  went  away  from 
the  patient,  so  that  we  could  not  he  seen  b\  her  men  had  she 
been  conscious.  I  offered  M.  Ingenhoulze  six  porcelain  cups 
and  asked  him  to  indicate  the  one  to  which  he  wished 
I  should  communicate  the  magnetic  virtue.  I  touched  the  011c 
chosen  by  him ;  I  then  had  the  six  cups  successively  applied 
to  the  patient’s  hand  ;  when  we  came  to  that  one  which  1  had 
touched  the  hand  made  a  movement  aml  showed  signK  of 
feeling  pain.  M.  Ingenhoulze,  having  applied  the  six  cups, 
got  the  same  effect.  I  then  had  the  cups,  taken  back  to  the 
place  from  which  they  had  been  taken,  and  after  a  aitam 
time,  holding  him  by  the  hand,  I  told  iim  q® 

other  whichever  of  the  cups  he  wished. 

these  cups  being  brought  near  the  patient  .  .  .  the  same  tiled 
followed. 

*  *  .  *  .  * 

1  proposed  to  him  a  third  experiment  to  make  him  see  its 
action  [that  of  magnetism]  at  a  distance,  and  its 
v  irtue.  I  directed  my  finger  towards  the  patient  at  a  distance 
of  eight  paces:  a  moment  later  her  body  was  m  convulsions 
to  such  a  degree  as  to  raise  her  upon  her  bed  with 
manifestations  of  pain;  I  continued  in  the  same  posit  101  o 
direct  my  linger  towards  the  patient,  placing  M.  Ingenhon.ze 
between  her  and  myself.  She  had  the  same  sensations, 
'these  experiments  having  been  repeated  at  the  desne  01 
M.  Ingenhoulze,  I  asked  him  if  he  was  satisfied,  offering, 
if  he  were  net,  to  repeat  our  procedures.  His  answer  was 
that  he  wished  for  nothing  more,  and  that  he  was  con¬ 
vinced.  .  .  .  We  separated.  I  went  near  the  patient  to  con¬ 
tinue  my  treatment;  it. had  the  happiest  result.  I  succeeded 
the  same  day  in  re  establishing  the  ordinary  course  of  nature, 
and  in  stopping  by  that  means  all  the  symptoms  caused  by  the 
suppression.  Two  days  later  I  learnt  with  amazement  that 
M.  Ingenhoulze  said  things  in  public  altogether  the  opposite  of 
what  he  had  said  to  me ;  that  lie  denied  the  success  of  the 
various  experiments  which  he  had  witnessed.*  i 

Mesmer  adds  that  he  was  about  to  make  a  complaint 
about  this  when  the  lady,  learning  of  the  conduct  of 
M.  Ingenhoulze,  was  so  hurt  at  being  compromised  in  such 

of  the  magnet  was  cured  of  that  attack.  She  has  since  had  several 
relapses  which  were  cured  easily  and  promptly.  I  attribute  these 
relapses  to  her  extreme  weakness  and  to  the  duration  of  the  disease. 
I  advise  her  to  carry  constantly  some  magnets,  and  since  that  time 
she  has  regained  her  health  and  is  well.” 

iTnis  physician  is  described  by  Me-  in  r  as  an  inoeulatorat  V  lenna. 
In  Baron’s  Life  of  Jenner  will  be  found  a  correspondence  between 
.Tenner  and  Ingenhoulze  on  tho  subject  of  vaccination.  He  was 
prominent  as  »>  man  of  science,  and  was  a  Fellow  of  our  lloyal 
Bocietv. 


a  way  that  she  fell  back  into  her  former  state,  aggravated  by 
u  nervous  fever.  Her  condition  required  all  ins  attention 
during  fifteen  dhys.  He  goes  on  :  “  It  was  in  these  circum¬ 
stances  that,  continuing  my  researches,  I  was  fortunate 
enough  to.  overcome  the  difficulties  which  stood  m  my  ^  ay, 
audio  give  to  my  theory  the  perfection  I  wished.  I  lie 
cure  of  this  lady  was  its  first  fruit,  and  I  have  had  the 
satisfaction:  of 'seeing  her  since  that  time  enjoy  good  health, 


get  married,  and  bear  children. 

O  -  ~  11  * 


Further  on  he  speaks  of  striking  cures  wrought  in  Suabia 
and  in  hospitals  under  the  eyes  of  the  physicians  01  thane 
and  Zurich.  These,  he  says-,  left  them  convinced  of  the 
existence  of  animal  magnetism  and  tiie  usefulness  01  111s 
theory. 

, .  Mesvwr  and-  Gassncr.  ^ 

Here  comes  a  reference  to  Johann  Joseph  Gassnev,  a 
faith-healer  of  whom  an  account  appeared  m  the  British 
Medical  Journal  of  January  15th,  1910,  which  we  think 
it  well  to  quote,  as  Mesmers  cures  were  compared  to  those 
of  Gassner  by  several  of  his  contemporaries',  and  it  is 
stated  by  some  that  it  whs  the  observation  of  Gassncv  s 
“  cures  ’’that  convinced  him  that  the  use  of  magnets  v\as 
unnecessary : 

It  was  from  the  rear  1774  to  that  of  1775  that  an  ecclesi^tic, 
a  man  of  good  faith,  but  of  excessive  zeal,  wrought  J*  tho 
diocese  of  Ratisbon;  on  different  patients  of  the  nervous  Gas 
effects  which  appeared  to  be  supernatural.  .  .  .  His  reputation, 
spread  to  Vienna.  .  .  .  My  experience  had  already  taught  me 
tint  this  man  was  in  this  matter  only  the  instrument  of  Mature. 
It  was  oid v  because  his  profession,  with  the  help  oP  chance, 
determined  in  him  certain  natural  .combinations  that  he 
renewed  the  periodical  symptoms  of  the' .diseases  without 
knowing  the  cause  of  them.  The  termination  ot  these 
•'paroxysms  was  regarded  as  being;  real  cures;  time  alone  cornel 

disabuse  the  public. 

The  Case  of  Miss  Paradis. 

Returning  to  Vienna,  Mesmer  undertook,  among  other 
patients,  the  case  of  Miss  Paradis,  aged  18  years,  who 
had  been  abso¬ 
lutely  blind  since 
the  age  of  4. 

It  was  a  perfect 
fjutta  serena  with 
convulsive  move¬ 
ments  of  the  eyes. 

She  was,  moreover, 
the  subject  of 
melancholia,  ac¬ 
companied  by  ob¬ 
structions  of  the 
spleen  and  liver, 
which  often  threw 
her  into  fits  of  de¬ 
lirium  and  mania 
sufficient  to  produce 
the  impression  that 
slip  was  absolutely 
niad.  I  next  under¬ 
took  the  case  of  a 
girl  named  Zwel- 
ferine,  aged  19 
years,  who  had 
been  blind  since  the 
ago  of  2  owing  to  a 
(jutta  serena  accom- 
pan  i  e  d  by  a  wr  i  nk  1  e  d 
and  very  thick  opa¬ 
city  of  the  cornea 
with  atrophy  of  the 
globe.  8 lie  was, 
moreover,  subject 
to  periodical  spit¬ 
ting  of  blood.  I  had 
this  girl  from  the 
O  r p  ha 11  a  g  c  .at 
Vienna.  Her  blind¬ 
ness  was  attested  Fig.  3. 

The '' father “ and  ‘mother  of  '  Miss  Paradis,  witnesses  o^ber 
cure  .  busily  spread  the.  news  abroad  and  Haul- 

faction  at  the  result _ The  two  presidents  of  the  Faculty 

at  the  head  of  a  deputation  of  that  body  .  .  .  < same * 

1  louse,  and  having  examined  the  young  lady  loudly  ■  - 
their  testimony  to  that  of  tho  public.  Dr.  von  S torch, ,  0  - 
these  gentlemen,  who  was  particularly  acquainted .  '  1  1 

young  person,  having  treated  her  for  ten  year?  ^Hhout  an> 
success,  expressed  to  me  his  satisfaction  at  so  mtere  S 
ft  cure.  .  ,1 

Among  the  doctors  who  came  to  satisfy  their  ciur^s' 
says  Mesmer,  was  Dr.  Barth,  Professor  of  Ophthalmo  [V.T* 
and  an  operator  for  cataract.  He  had  even  rccoguJ 
twice  that  Miss  Paradis  enjoyed  the  power  of  vision. 


Dec.  o,  r^u.] 


ANTON  MESMER. 


among‘t']i6puMicathat  ,1,'''°  ?>y  '  spread 

-'«»»  »•«  Lattca11) InZjZVflJ?  '{I'4 

continues:  UJC  lact*  Alesmer 


r  ,,  Th*  B»ITI8B 

L  JjIfdic.  l  Journal 


1 55  7 


witnesses  depo^d'h!  five??  of^ScSS'-  h^T  thal  11  «*<*Jsand 
to  the  contrary,  associated  himself  in  h,L  e. alone  maintaining 
the  i uoculator  of  whom  i  havc  sijoke^  ti  InS<mhoulze 

conspired  to  remove  >fiss  Paradis  1  Jlese  ^0  persons  .  . 
imperfection  in  which  her  eves  still  were  ^  Car' w-"i.the  st:Ue  ot: 
endeavours  wore  made  to  excite  v  p  V  -With  this  object 
pension  of  his  daughter  would be S!sl>y,the  ^ar  that 

many  other  advantages  which  wovo  ■  ^'di  awn,  together  with 

ipience  he  claimed  hS daughter  She  tn^h'1  t0  h‘“V  '»  «o»se 
expressed  her  unwillingness  and  the  ,Wlth  Jlcr  mother, 

imperfect  Her  withdrawa  ls  Tn  So  hei‘ cure  would  <>o 
disappointment,  by  renewing  her  om.vni  Upo,)’  ;uk!  this 
troublesome  relapse.  This  '  however  V  .01115’  occasioned  a 
as  regards  her  eves  :  she’  couth™!’ i  ”°  consequence 

use  of  them.  The  father  see?/™  t  ?!  ?  ,mpi'ove  ”i  the 

again  demanded  his  daughter  and  r 1  .  was  better  .  .  . 

"Pon  it - The  girl  Resisted  °th? wifc>  bisist 

that  time  .  .  .  had  begged  me  to  '5  n  c  mother,  w  ho  up  to 
her  husband,  came  oil  Aa rii  Mi  !  i  r  the  extravagances  of 
intended  to  remov  e  hVdaugSat°rt!“tlmate  &  me  that  she 
iiient  was  heard  l>y  her  damduoV-  •<  ^  ‘  this  announce- 

seized  with  convulsions  She  u-«  a  *'  ox?,.ted  ber,  and  she  was 
grim,  one  of  mv  patterns’  t  i  ,asi51sted  bv  Count  Belle- 
left  me  suddenly1  tow  fcv  °  ,n?oliller-  who  heard  her  -rfes 
•*  «'«  ™“li w«  £Vs'Kf the  1,3 
«'*ou  also  art  in  the  plot  w  if  S?  ’  sayi“«  :  “  Unbappv  girl 
und  in  her  fury  threw  Jmr  wiri  !  1  peoPle  of  this  I,',;, so  -  - 

the  symptoms  of  the  unfortunate  nntea<  fganist  t,1G  wall.  All 
«lvcs  I  hastened  to  hTaSiftin^lf.  f sho'?e(l  '  ^m- 

tliiew  herself  upon  me  to  prevent  oiother,  still  furious 

abuse.  I  got  her  away  with  the  he].',  fading  me  with 

family  and  went  back  t,,,!  certain  members  of  inv 

Whilst  I  was  busy  S  £•  to  render  assistance 

roiicated  efforts  to  of  and 

loom  in  which  J  was.  It  was  M  Bait  7  the  <loor  °-r  the 

tion  of  a  servant  of  his  wife  had  £  li  'h°’  tLe  hji'orma- 

jsword  m  hand _  Tim  ma/uW  O  C(  u  }»s  way  into  im  house 

house  after  showering  innit  S1,,Was  dlsarme<b  and  left  mv 
His  wife  .  .  .  had  fainted.  I  ordered  /  hV!  iTC  m.V  family, 
nad  need  should  be  given  to  w  ,  m  fc  Je  help  of  which  she 
bours  later.  But  their  unhappy  Yta  t  wcnt  -away  some 
vomiting,  convulsions, and  nianiacaJ tWi-er  ™a?  attacked  by 

sound,  especially  that  of  bells  brouehte  n  if  W  “C  1  the  lightest 
'Hie  had  even  relapsed  into  her  oriidrai  i  r  f^gravaterl  degree, 
violence  of  the  blow  caused  m  ,b  ,  a  blindness  owing  to  tho 
«  tor  tho  state  o“to  ]  “  mo">7'  which  Ic, f  3  £ 

easy  f,)r  me  to  ,,  ■  .  It  would  have  hecn 

the  testimony  of  Com  r-i  !  wes  111  a  law  court  by 
persons  who 'were  in  and  ^at  of  eigK 

many  neigh^urs  who  were  in  a  nn  Vh  ,  SpV  nothil^  of  as 
J*ut.  sorely  occupied  with  saving  S ,t0p€p0??  fco  the  truth, 
possible,  I  neglected  all  the  means  te  fi  -tara?,s«  if  ir  were 
offered  me.  ...  t  vh,.„; . ■nea3i8.  lo  this  eud  which  t-lie  law 


- -  owj  Uljr  lamnv  if 

anger.  ...  I  replied  .  .  p,  Ti.k  Tfi  none  without 

parent  was  not  in  a  condition  m  h,f  ' IS<3'  l)r<ler  that  tiie 
i  r,  !ie'  Tiie  of  dekt  to  wbtalf  xr°V?>a  mthoilt  ^«ger  to 

'}J~*  on  lior  SiS^Tr  " “ 

niduoe  me  to  ooi!ti‘me“b<1iS?‘h?s  1*"°  PfSO“’!  of  to 

™  ‘bat  this  should  be  on  1  word  to 

Tn  tSil8fhl  foot  iu  oiy  hovise!  U  "either  Jle  I10i'  bis 

8  were  suflidenTentifeh^ t^ca Im'f ,exi:iectalioils.  and  nine 
cause  the  disappearance  of  i im  ,  i  .•  1  ,e  convulsions  and  to 

ness  remained  as  before.  V  for(ita'hrTlf  °n!S‘  P,ut  the  hlind- 
*m-i  restored  the  organ  to  thn°l  h  -1  8  removed  it 

!1>.im-v.  I  added  a  fm  tn  iil  J  ™  ^le  .wIuc!l  ^  was  before  the 

iff  tT°Ve  a,!<l  consolidate  her  heafth  ^  in  order  to 

m  the  neaJth  •  .  .  M.  Paradis,  assured  as 


being  excited  by  visitors,  as  well  as  of  tii  i 
incapacity  of  the  girl  herself  to  be  clumsiness  and 

cure.  He  insisted  that  vf«L  PUg*  wality  of  the 
only  required  to  be  perfected  hv  nraeti^ ^stered,  and  that  it 
A  significant  comment  on  tbi  b  -  i-me  and  perseverance. 
«  impaSl  wL‘^ 

correspondence  it  is  stated  tw  u  pa  fa8°  of  bninni’s 

i-  1784,  and  astonished  public'  bv^e  T*  3 'uis 

°r  V1?  iSp!UCt’  n°l  with  stand  mg  the' fact  that  0X,eCntl°n 
absolutely  blind !  °  Iact  that  she  was 

at  vaZ“  SSSsTom ‘ollf  "n',ert0°k  the  ‘-atmeut 

soforth!^1  S1  ^  of ^lood  an^chronic'opblhalmiafaiKi 
Mo  have  thought  it  well  to  let  Mesmer  tell  i»e  Qte 

create  confidence  in  his  judgement  H  <loes  not 

profitable  purpose  to  unulyie  the  taL  “  Su  TS  "? 

•of  obvious  misrepresentation^ ^  WhLf^ ruth  from  tiie  mass 
self-delusion  or  deliberate  falsehood  need  nliTbe'dlsSed! 

t  n  i  .  o  Propositions. 

following  propositions :  °'*eu  D1  iU  tho 

tlmelSpaml  bol'TO“  «*•  ta»ve..ly  Ixslios, 

no  va<iu5ml™eesul!tllit?lKwoi!  allot'™0'"5  80  lo  leav" 
which  by  its  nature  is  susccntffi  of  r!1^8-110  '^'“Pai-mou,  and 
communicating  all  the  iuioressinn«  rcceivlllg  propagating  and 
by  which  this  inluoimelSS  18  tIlc  medium 

hiiiuSounim!;”””1  a“io"  is  «**»♦  to  meehanioal  law, 

be  consi<1eredSas  n  flux1a\3reliux1”altClllate  effects  whieh  may 

5.  T^Vlld  flnv  n«,l  ..  U  •  * 


mi  •  .  «ua  rtUU  iCUUX." 

particular,  mor^oi-1  tfencrul,  more  or  less 

the  causes  that  determine  it  1  u1,  accoi'dni«  Lo  the  nature  of 

nature  of&  us)  Etllm  ?f“ivT^  °f,tbose 

Wnly  bodies,  the  earth,  and  it,  oonatitueSp^So, ,Jbt 

aepeSmi'iEiSltim,.1"011"  “d  01  U“  body 

that  it  directly  affects  t-hem.  substance  of  the  nerves 

pi?pertiIiA  analogo^to  ^•^of1'1^ in  tl,e  ,/mi2au  bo,1.v  by 
distinguished  two  poles  eauadpf  divvivc!  m^ncfc*  Here  can  be 
be  communicated  olSni  H  d  and  pilose.!  which  raav- 

the  Phenomena  SiSioSSSvS"  reW^ 
cejitible^f  thc^influence of\eavenlv h°fy  which  makes  it  sus- 

action  of  those  S^nmld  h  ml  hSf’n ’3  ■  ‘bcrndproval 

thnfXe^s!1^c  Stt? with 

hiaifhnate^^o^h001111111111)0^^1^00  oS'^'KSe^l 

KSepii&th  0nC  aUd  tllC  otber  are  nevertheless  more  or 

action  and  this  virtue  maybe  reinforced  aud  pro¬ 
pagated  by  the  same  bodies. 

13.  By  experiment  one  may  note  the  flow  of  a  matter  the 
subtility  of  which  penetrates* all  bodies  without  any  notable 
loss  of  activity. 

14.  Its  action  takes  place  at  a  long  distance  without  the  aid  of 
any  intermediate  body. 

15.  It  is  augmented  and  reflected  by  glasses  as  Iteht  is 

16-  ft  j»  communicated,  propagated,  and  'augmented  by 


to  the  T  ^v'usoiiaate  her  heal 

request"  and  wUi^mv  con  sent^'foHowe  r'l?1*  °*b’’  'v"bo  at’lffs 
.'eatnient,  wrote  a  Jotter  S  '  •!?!  '  1  ,the,  Progress  of  the 
or  her  motherly  care  He  -i  i,  !  lVfc  ”b.  winch  ho  thanked  her 
bogging  me  to  accept  hi«?  ked  me,iu  a  similar  way, 

'tesunng  me  of  liis  gratitude  rntueS+Ui  reb'ai'd  to  the  past,  arid 
!fe  t,)  -end  him  his  daughter  i:]..1(1C  .i!UUrc'  .  H<‘  ended  by  asking 

-  ftsss-isr^' ssrr  f  •**"■«*“ i!  —  ? 

bHUglffer  on  June  8lh.C  Thfnextfdav  tT1  Se^,him  back  liis 
-tecad  about  that  she  was  sfii  hbm  “  VW4  that  his  family 
presented  her  as  sue],  w  „ 1 i*  and  ,iui  eonvulsions.  and 
btmdncss.  This  sStement  wS? aht‘ Citato  convulsions  and 
',  K;  bad  assured  theniSv2  of  ti  !  oote?  ra‘lli'te'1  b>'  l^sons 
^  (d  by  Hie  obscure  r-ababof  w  th  vr  ite’  !’ut  Jt  "as  «"P- 
Aitljout  its  being  possible  for  m  ,  !  Ml  larad)s  was  the  tool 

ruslworthy  testimonies.  °  J°  BtoJ}  lts  6pread  the  most 

'£  Zu“.b‘lst  took  *'5vto.ta«e  ot  the  pro. 
Cn  hC  thoaSht  it  necessary  to  prevent  her 
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17.  This  magnetic  virtue  may  be  accumulated,  concentrated, 

and  transported.  ... 

18.  I  have  said  that  animated  bodies  were  not  equalij 
susceptible;  there  are  even  some,  though  very  few,  w men 
have  a  property  so  antagonistic  that  tneir  mere  presence, 
destroys  all  the  effects  of  this  magnetism  m  the  other  bodies. 

19.  This  opposite  force  also  -penetrates  all  bodies,  it  ma_ 
equally  be  communicated,  propagated,  accumu.ated,  Con¬ 
centrated,  and  transported,  reflected  by  glasses  and  propagated 
by  sound,  which  constitutes  not  only  a  privation,  buta  positives 

antagonistic  activity.  -  .  .  .  ...  A  ' 

20.  The  magnet,  whether  natural  or  artificial,  is,  like  otliei 

bodies,  susceptible  in  regard  to  animal  magnetism,  and  even  111 
regard  to  the  opposite  activity,  without  in  either  ease  its  action 
on°  iron  and  the  needle  suffering  any  alteration,  which  proves 
that  the  principle  of  animal  magnetism  differs  essentially  from, 
that  of  the  mineral  magnetism.  - 

21.  This  system  will  throw  new  light  on  the  nature  of  five  and. 
light  as  well  as  011  the  theory  of  attraction,  of  the  flux  or  reflux, 
the  magnet  and  electricity. 

22.  It  will  show  that  the  artificial  magnet  and  electricity 
have,  with  regard  to  diseases,  only  properties  that  are  common 
to  several  other  agents  which  Nature  provides;  and  that,  u  it 
lias  happened  that  some  useful  effects  have  resulted  from  these, 
they  are  due  to  animal  magnetism. 

23.  It  will  be  recognized  by  facts,  in  accordance  with  the 
practical  rules  which  I  will  establish,  that  this  principle  can 
immediately  cure  diseases  of  the  nerves  and  mediately  others. 

24.  That  with  its  help  the  physician  is  enlightened  as  to  the 
use  of  remedies;  that  it  perfects  their  action,  and  provokes 
and  directs  salutary  crises  so  as  to  make  it  itself  master 
of  them. 

25.  In  publishing  my  method  I  will  show  by  a  new  theory 
of  diseases  the  universal  utility  of.  the  principle  I  oppose 
to  them . 

26.  With  this  knowledge  the  physician  will  he  able  to  form 
a  certain  judgement  as  to  the  origin,  nature,  and  progress 
of  diseases,  even  the  most  complicated;  lie  will  check  their 
development  and  effect  a  cure  without  ever  exposing  the 
patient  to  dangerous  effects  or  troublesome  sequels,  whatever 
be  the  age,  temperament,  or  sex.  Women  even  in  the  state  of 
pregnancy  and  during  confinement  will  enjoy  the  same 
advantage. 

27.  Finally,  this  doctrine  will  place  the  physician  in  a 
position  to  judge  accurately  of  the  degree  of  health  of  each 
individual  and  to  preserve  him  from  the  diseases  to  which  lie 
might  lie  exposed.  The  art  of  healing  will  thus  reach  its 
supreme  perfection. 

This  is  the  doctrine  of  mesmerism  formulated  by  its 
inventor.  The  reader  will  note  the  ingenuity  by  which 
every  therapeutic  effect  of  whatever  kind  is  claimed  as 
the  effect  of  “  animal  magnetism.”  Mesmer  includes  even 
a,  “maternity  benefit  ”  (Proposition  26).  The  prophecy 


contained  in  the  last  proposition  has  not  yet  «ceu 
fulfilled.  Undismayed  by  animal  magnetism  and  its 
numerous  and  varied  progeny,  the  demon  of  disease 
still  walks  up  and  down  the  world  seeking  whom  lie 
mav  devour.  It  must  be  confessed  also  that  the  art  01 

healing  is  far  from  having  reached  its  supreme  perfectua). 

Mesmer  failed,  as  has  been  said,  to  induce  the  scientific 
men  of  Vienna,  to  take  him  seriously,  .and  the.  results  ot 
his  cases,  even  as  told  bv  himself,  fully  justify  their  atti¬ 
tude.  In  1778  he  shook  the  dust  of  the  Austrian  capital 
off  his  feet  and  sought  a  new  sphere  of  action  in  Paris. 
There  he  first  tried  to  get  a  hearing  from  the  Academy  ot 
Science  and  the  Academy  of  Medicine;  but  both  these 
learned  bodies  required  him  to  treat  cases  in  which  the 
nature  ,  of  the  disease  had  first  been  certified  by  doctors, 
so  that  they  might  be  able  to  judge  of  the  results, 
Instead  of  patients  Mesmer.  like  other  faith  licaleis, 

•  offered  testimonials.  He  therefore  turned  in  disgust 
from  the  men  of  science  to  the  public.  Being  a  man 
of  fine  presence  with  tlic  confidence  m  liimself  which 
engenders  confidence  in  others,  lie  succeeded,  probably 
through  the  intervention  of  Marie  Antoinette,  m  entering 
into  negotiations  with  the  Minister,  M.  de  Maurepas. 
He  demanded  not  that  his  method  should  be  tested  but 
that  it  should  be  accepted  blindly  as  if  it  weie  a  "  ,  ’ 
oE  revelation.  He  asked  for  his  reward  that  a  gi  an  '• 
should  be  made  him  of  an  estate  and  a  chateau  chosen  by 
liimself.  The  Government  seems  not  to  have  seen  through 
him,  and  an  income  oE  20,000  livres  with  an  annua  ^u 
veution  of  10.000  francs  for  the  establishment  ot  a 
magnetic  clinic  was  actually  offered  to  him  in  the  name 
of  the  King,  on  condition  that  he  should  train  tin.' 
persons  chosen  bv  the  Government  in  liis  methods.  if 
was  added  that  if  “these  persons  considered  his  discovery 
useful  greater  rewards  would  be  bestowed  on  him  b\  tiu 
Government.  Mesmer  declined  these  offers,  and  went  on 
with  some  of  his  patients  to  Spa.  Deslon,  a  physician 
who  had  been  initiated  into  the  mysteries  of  mesmerism 
by  the  prophet  liimself.  and  who.  owing  to  his  association 
with  him,  had  got  into  bad  odour  with  the  Facnhy  <- 
Medicine,  then  sent  a  memorial  to  the  Parle  mail  ami 
started  a  public  clinic  of  liis  own.  Mesmer  fortnwi  i 
denounced  his  former  ally  as  an  impostor,  but  was  induce1 
by  the  offer  of  a  large  sum  subscribed  by  believers  <» 
return.  lie  is  said  to  have  received  altogether  more  tnau 
340,000  livres. 


DF>f\  O,  IQ  I  I.] 


ANTON  MESMER 


*  I  ali  of  the  .showman.  Hteperlorm- 

fu.|. "HO  gi\cn  A\ith  every  accompaniment  that  could 

I’;'!’  !"  ,?'*lag  i  10  of  the  devotees  to  the 

high*  pitch.  J  hey  stood  in  rows  with  l>m/i  .  •  ■  , 

jLi-omul  :i  kiwi  of  tut.  (Wit el)  supposed  to  be  , . j1' 1 
mtk anmal  rtametiy ; ■  through  hofa  if the  &? 

projected  j  von  rods,  which  eonM  be  aimliM  to  a  m-  . , 

.'r-.'-V.  is**?  Of  the  iSgittatoa;  Hie  Am 

mugous  light,,  music,  Hml  perfumes,  ail  combined  w;rh 

£“"”!**  of-Mesmer  himself:  to  sprVad 

t  i  e  contagion  of  nervous  excitement  among  those  pre^irf 

silk  with  a  magic 
wand  in  his  hands. 

'to  make  his  m - 
ti  uence  more 
sored,  ]ie  had 
tuples  whom 
could  trust 
m  hose  faith 
liberally  rewarded. 

In  this  way  he  is 
said  to  have  spent 
100.000  francs.  Ho 
stilled  any  excess 
of  excitement  w  ith 
a  wa  ve  of  his  wand  ; 
or  if  the  paroxysms 
were  beyond  his 

control,  be  had  them 

removed  to  a  padded 
mom  {sail  a  elcs 
rises).  The  wliolo 
•bjeot  of  the  treat- 
nent  was  to  pro- 
Inc*;  a  “  crisis  ” 
vliich  manifested 
Heir  in  convnj- 
1011s  resemblini- 
bose  sefeu  among 
be  believers  at  the’ 
wnboftbo  Deacon 
ij'is.1  The  mode 
producing  these 
rises'’  was,  he- 
Ds  the  ritual  of 
c  magnetic  tub 
"  adv  all  (ideal  to, 

1  use  of  niag- 
f^cd  iron  rods, 
icinng  with  the 
h'i's.  and  inagno- 
passes.  Mesmer 
(gneti /,<■<{  trees, 

I'i’-d  which  be- 
'•'rs  remained 
d  in  a  kind  of 
’ice.  The  whole 
Jg  became  a 
Mesmerism 
1  rally  appeat:  d 
>;all(!d  tempora- 
ds.  Hence,  en* 

•lastic  politi  - 

»’■  thedevn jef ^xrtte  aUtl  ri,rEP/meuil,  were  found 
fi?  mai  •  Mesmei’*  Els  Jnfh.ence  was,  however, 

thno  J  ?  women;  the  “idle  rich  ”  of  Paris  at 

atiou  °ButPhe  diV  'T'6  °asiI7  ]<?fl  away  1)y  a  uew 
!•  -but  he  did  not  succeed  with  all  m-eat  ladies 

-‘d  cXohX?10-1  fi;°m  a  book’  I’l'ivately  printed,  and 
r'PuVim,i  j'1* 'S1?™'03  ffreth  pour  seroir  a  Vldsloire 

lote  Th  f  t?  l  i  (iXuZ*st  27th,  1784),  a  curious 
Ho  ™  W°  w“‘  t0  .«* 
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intelligent  woman  should  lie  present  of  +1  n  • 
mysteries  m  which  they  nHveir  •,  ,  ■  tho  E,e«smiau 

Prim-ess  asked  Mesniefto  ■'*« 

Mas,  therefore,  sV)i»:a<l.  ‘ihhiit \  !?1’  ho  failed/  It 

Wood  royal  resisted ^niaguctism  ’""vDs^  hr1^01’10,  n**  tli0 
not  save  Madame  cle  La-mballe  V..  /  . ?  r<^al  hlood  did 
overtook  her  durino-  the  Ilrvnlrf?  a  tmSlc  ^te  which 

that  he  had  -tor n  her  I,,.,'//1;  °“e  boasted 

savagely  mangled  body  We  re  ,>/!•“•.  ^  ra§n,(’nts  of  her 
and  were  thrust  before  the  tha  1stl'eefe. 

Antoinette  in  her  prison.  ^  kei  Wiend  Marie 

JU-  IlWlly  CaSy'S  ,tlle  Sit  in  front  of  the 

patient  fixing  hi,s 

gaze  steadily  upon 

her,  whilst  '  he 
gently  pressed  tho 
abdomen  with  his 
hands.  If  that 
dm  not  bring  about 
too  desired  effect, 
Mesmer  sat  close 
to  the  patient  hold¬ 
ing  her  legs  and 

knees  between  his ; 
he  applied  his 
hands  to  the  abdo¬ 
men,  as  nearly 
as  possible  in  the 

region  of  the 

ovary,  touching 
the  most  sensitive 
parts,  _  and  bring¬ 
ing  liis  eyes  closer 
and  closer  to  her 
face  till  their 
mouths  almost 
touched  each 
other.  Mesmer 
took  care  to  choose 
as  liis  assistants 
handsome  y  o  u  n  o- 
men.  Naturally 
abuses  arose ;  many 
o  f  t  h  o  w  omen 
who  wont  to 
Mesmer  did  not 
g°  to  be  magnet¬ 
ised.  Among  many 
songs  of  the  same 
purport  we  need 
only  quote  the  fol¬ 
lowing  ; 

Quo  1c  charlatan 
,  Mesmer, 

Avee  im  au  autre  frater, 

Cl  uerisse  mainte 

......  ,  feinelle; 

Qn  il  en  tourne  la 

,0  ,  eervelle, 

mi  ios  ca tan t  lie  saitou, 

C’est  fou, 

Tres  fou, 

Et  jo  n’y  crois  pas 

,r  .  .  <lu  tout; 

mais  jc  ponse  uu’il 

magnetiso 
Ear  la  sottise. 


-cate. 


tj0  ,  „  CT1,J,JcUUJ  went  to  see  -Uosmer 

1  lienee  at  Courf  i'f  ^  ?pe,r^  of  such  hi8^  rank 
id  tip.  nv  V  ^Ult’  an<t  accordingly  she  saw  the  patients 

‘■uatment5  nZT*,  '’  f^Sj'^ugh  all  the  phases  of 
hostile  wk!n/.|irhi!  '!fl'r  ibat  ^be  Wa,S  ^'^bed  upon 
1m  o  S  was  reseJed 


i;,Jlv  hv  VC  03’  *“u  ucr  Presence  was  resented 
y  y  die  women  who  probably  took  it  ill  that  an 

November  27th,  1909,  p.  13l//t 


‘  tewMfia ue,  August  26th,  1S9C-. 


so  great  that  the  Government  felt  /hifps^an(1al  ^’anio 

J -ie  King  therefore  on  March  V7&d  •  j 

],hyM:ins  °i  «*>’  ; 

report  which  /  caclemie  Koyalc  des  Sciences.  Their 
document  of  thf  OU  Au-UHfc  llth’  1784>  «  « 

mpj,  •  ’  highest  importance  in  the  history  of 

sat, m  cl  U '  as  Pul’Pol’t  has  been  misrepresented  by 
■  i  inters,  and  apparently  read  at  second  hand  by 
?  jG1")  we  propose  to  publish  tho  full  text  in  our  next 
issue.  Perhaps  some  of  the  misunderstanding  has 
arisen  from  the  fact  that  there  were  three  reports— 
namely,  the  one-just  referred  to,  a  private  one  presented 
directly  to  the  King,  and  a  third  by  the  Academy  of 
Medicine.  '  J 


(To  be  continued.) 
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THE  INSURANCE  BILL  TO-DAY. 

The  Insurance  Bill  was  read  a  third  time  in  the 
House  of  Commons  on  December  6fch,  and  in  the 
course  of  the  debate  Dr.  Addison  stated  that  the 
British  Aledical  Association  had  recently  reaffirmed 
its  opinion  that  the  six  cardinal  requirements  were  as 
essential  as  ever,  and  that  if  a  good  sen  ice  \\as  to  be 
worked  it  was  absolutely  necessary  that  they  sliould 
be  substantially  obtained.  He  said  also  that  he  had 
been  requested  to  explain  that  to  speak  of  a  doctor’s 
strike  involved  a  misunderstanding,  and  stated  clearly 
that  whatever  might  be  the  conditions  arising  under 
the  bill  in  connexion  with  any  Health  Committee,  the 
medical  profession  was  solidly'  determined  that  no  sick 
person  should  go  without  attendance.  He  also  said 
that  he  was  in  agreement  with  the  opinion  of  the 
Association  that  the  amount  estimated  for  the  cost  of 
medical  benefit  was  insufficient,  and  instanced  the 
failure  in  the  bill  to  deal  with  such  matters  as  minor 
operations  and  hospital  treatment.  He  added,  how¬ 
ever,  that  machinery  had  been  provided  under  the  bill 
as  amended  which  made  it  possible,  with  an  alterat  ion 
only  of  the  Treasury  grants,  to  graft  on  to  the  bill  the 
machinery  necessary  for  dealing  with  institutional 
treatment  in  every'  form. 

The  bill  has  now  gone  to  the  House  of  Lords, 
and  the  opinion  of  those  usually  well  informed  on 
parliamentary  matters  is  that  that  House  will  pass  it 
without  amendment,  or  at  least  without  any  material 
amendment.  It  seems  desirable,  therefore,  to  make 
an  attempt  to  obtain  some  general  view  of  the 
provisions  affecting  medical  interests  as  they  now 
stand  in  the  bill.  Anything  like  a  detailed  review  is 
out  of  the  question. 

It  may  he  profitable  to  go  back  a  little  and 
recall  the  report  on  the  organization  of  medical 
attendance  on  the  provident  or  insurance  principle, 
drawn  up  in  accordance  with  the  instructions  of  the 
Annual  Representative  Meeting  of  1909,  and  issued 
in  February  last.1  In  that  report  it  was  pointed  out 
that  the  Government  had  made  it  known  that  they 
had  under  consideration  a  scheme  of  State  sickness 
insurance  analogous  to  those  in  force  in  Germany 
and  some  other  countries,  and  that  th i  public  mind, 
as  shown,  by  the  reception  of  the  report  of  the  Royal 
Com  mission  on  Poor  Laws,  was  increasingly  impressed 
with  the  necessity'-  for  placing  adequate  medical 
attendance  within  the  reach  of  all  members  of  the 
community,  in  the  interests  not  only  of  the  indi¬ 
vidual  but  of  the  nation.  It  was  realized  at  that 
time  that  the  change  which  appeared  to  he  at 
hand  might  take  the  form  either  of  an  insurance 
scheme  in  which  the  persons  benefited  would  con¬ 
tribute,  or  of  a  State  or  municipal  medical  service 
under  which  free  medical  attendance  would  he 
given  ;  it  was  argued  that  whereas  under  the  latter  plan 
the  tendency  must  be  towards  the  development  of 
a  whole-time  medical  service,  under  the  insurance  plan 
the  interests  and  status  of  the  private  medical  practi¬ 
tioner  might  be  maintained.  Among  the  advantages 
which  it  was  expected  would  flow  from  a  well  organ¬ 
ized  system  of  medical  attendance  on  an  insurance 


basis  were — improvement  in  the  public  health  result¬ 
ing  from  efficient  medical  attendance  on  persons  who 
do  not  at  present  obtain  it ;  the  inducement  to  con¬ 
tribute  towards  the  cost;  and  the  application  of  con¬ 
tributions  from  public  funds  or  employers  to  provide 
medical  assistance  in  a  better  and  more  systematic 
manner  than  at  present  afforded  by  medical  charities 
and  the  Poor  Law.  It  was  recognized  that  there 
must  be  disturbances  of  existing  arrangements,  and 
increased  public  Intel  ferences  in  the  relations  between 
doctor  and  patient.  The  reception  of  ^  the  report 
seemed  to  show  that  there  was  a  general  opinion  in 
the  profession  that  existing  conditions  of  medical 
practice  among  the  poorer  sections  of  the  communit y 
were  unsatisfactory  both  to  the  profession  and  to  the 
public. 

The  Chancellor  of  the  Exchequer  launched  his  hill 
at  the  beginning  of  May,  and  after  the  matter  hacl 
been  considered  by  the  Association  during  the 
remainder  of  that  month  a  special  meeting  of  the 
Representative  Body  was  held  on  May  31st,  and 
June  1st.  That  meeting  had  before  it  the  report  to 
which  we  have  already  referred  on  the  organization 
of  medical  attendance,  and  an  analysis  of  the  replies 
of  the  Divisions  to  the  questions  raised  therein,  as 
well  as  the  text  of  the  hill  as  it  then  existed.  The 
Representative  Body,  towards  the  conclusion  of  the 
second  day  of  its  deliberations,  adopted  a  motion 
made  by  Dr.  Helme  to  the  effect  that  the  meeting, 
whilst  approving  of  the  main  objects  ol  the  hill,  and 
being  desirous  of  co-operating  for  their  attainment, 
expressed  the  opinion  that  the  proposals  of  the 
Government  were  unsatisfactory,  and  asked  that 
those  affecting  medical  benefits  should  be  postponed 
until  satisfactory  terms  had  been  arranged  with  the 
medical  profession.  It  also  adopted  resolutions  ex¬ 
pressing  the  opinion  that  it  was  desirable  that  there 
should  be  facilities  for  enabling  persons  who  cannot 
otherwise  meet  the  cost  of  medical  attendance  to  insure ; 
that  while  the  inclusion  of  medical  benefits  among 
those  available  under  the  State  Sickness  Insurance 
scheme  was  desirable,  the  Association  would  oppose 
the  establishment  of  any  service  of  selected  medical 
officers,  the  benefits  of  which  would  be  open  to  the 
community  without  previous  inquiry  into  their  means, 
and  that  the  administration  of  medical  benefits  should 
not  he  placed  in  the  hands  of  friendly  societies.  The 
main  heads  of  the  policy  recommended  by  the  meet¬ 
ing  as  regards  the  National  Insurance  Bill  were  sum¬ 
marized  in  the  now  famous  six  cardinal  principles, 
which  may  be  shortly  stated  as  follows  :  An  income 
limit  of  £2  a  week;  free  choice  of  doctor  by  the  patient 
subject  to  the  consent  of  the  doctor  to  act ;  transfer 
of  the  administration  of  medical  benefit  to  locai 
Insurance  [Health]  Committees  ;  the  settling  oi  t 
method  of  remuneration  of  medical  practitioners  bv 
the  local  Insurance  Committee  in  accordance  v .it u 
the  V) reference  of  the  majority  of  the  medical  pm 
fession  in  the  district;  the  settling  of  medical 
remuneration  at  a  rate  the  profession  consider© 
adequate ;  and  adequate  medical  representation  on 
the  administrative  bodies  constituted  under  the  bm. 
The  meeting  also  resolved  to  invite  members  of  the 
profession  to  sign  an  undertaking  that  when  the  Jim 
was  enacted  they  would  not  individually  enter  into 
arrangements  for  attendance  on  the  insured,  aai 
would  act  through  the  local  Medical  Committees 
only  if  the  conditions  were  satisfactory  and  in  acco’.u- 
ance  with  the  declared  policy  of  the  Association.  I 
will  be  observed  that  the  policy  of  the  Association  as 
thus  defined  did  not  involve  a  decision  to  oppose  the 
enactment  of  the  bill  provided  that  such  amendmen  s 
as  it  considered  necessary  were  obtained.  The  Repre* 
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sentative  Meeting  did  not  decide  to  insist  nnnn  oil  t 
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-  u  son  took  occasion  to  state  in  tho  House  of 
ommons  during  the  third  reading  debate  on  Decern - 
iei  6th,  be  made  under  the  financial  clauses  of  tho 
hill  as  it  is.  As  to  the  method  of  remuneration, 
whether  by  capitation  payment,  to  which  many 
members  of  the  profession  object,  or  by  payment  for 
attendance,  the  matter  remains  to  ho  adjusted  between 
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the  authorities  constituted  under  the  bill  and  the 

medical  profession.  _ 

On  this  point,  as  on  others,  it  will  be  for  the  Asso¬ 
ciation  and  the  profession  to  decide  whether  the 
regulations  which  the  Insurance  Commissioners  are 
to  make  under  the  bill  after  it  has  become  law 
render  it  possible  for  the  various  authorities  to  arrange 
terms  which  will  completely  satisfy  the  demands 
of  the  profession  as  expressed  in  the  six  cardinal  prin¬ 
ciples.  The  Association  has  already,  through  the 
Representative'  Meeting,  repeatedly  declared  its  deter¬ 
mination,  whatever  form  the  bill  might  take,  to  insist 
lhat  the  arrangement  made  for  attendance  on  insured 
persons  shall  be  in  accordance  with  the  six  cardinal 
principles.  Many  of  those  who  have  most  closely 
studied  the  bill  in  its  present  form  believe  that  the 
six  cardinal  principles  can  be  carried  out  under  it,  but 
this  will  onlv  be  possible  if  the  profession  maintains 
the  splendid"  spirit  of  union  it  has  shown  since  the 
bill  Was  introduced  in  its  first  disastrous  form.  It 
will  be  necessary  for  each  individual  member  in  his 
own  person  to  insist  upon  the  observance  of  the  six 
cardinal  principles,  and  it  will  be  for  the  m earners  ot 
the  profession  in  every  locality  to  act  in  unison  with 
the  medical  profession  in  all  other  localities,  so  that 
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110  arrangement  shall  be  entered  into  in  any  district 


until  the  profession  as  a  whole  is  satisfied  that  the 
terms  proposed  in  all  fulfil  the  conditions  it  has  laid 

down. 


LIFE  from  a  laboratory  window. 

The  modern  growth  of  knowledge,  notwithstanding 


its  incalculable  benefits  to  humanity  in  eeneia 


lias 


operated  in  one  respect,  at  any  rate,  to  the  deli  uncut 
of  the  individual.  It  lias  long  since  outgrown  the 
receptive  capacity  of  the  human  mind.  While  an 
Elizabethan  gentleman,  for  example,  could  range 
at  pleasure  over  the  whole  of  sixteenth  century 
learning,  his  twentienth  century  descendant  cannot 
hope  to  accomplish  this  intellectual  treat.  As  a  rule, 
the  utmost  lie  can  attempt  is  to  become  familiar  with 
one  little  corner  of  the  land,  leaving  the  rest  to  others. 
For  this  reason  lie  must  be,  to  a  large  extent,  satisfied 
with  second-hand  information,  or  even  with  mere 
rumour.  In  the  medical  profession  this  drawback 


is  becoming  more  and  more  apparent.  Nowadays 


a  specialist  with  his  attention  restricted  to  this  or 
that  organ,  must  needs  he  a  man  of  uncommon 
character  if  he  is  to.  preserve  well-balanced  views  on 
■general  medicine.  A  similar  risk,  however,  though 
:on  a  larger  scale,  confronts  every  one  whose 
interests  are  limited  to  the  field  of  science,  broad 
as  its  acres  may  be.  Perhaps  this  danger  is 
nowhere  more  real  tliau  among  those  who  devote 
themselves  exclusively  to  research.  They  often 
find  that  the  extraordinarily  absorbing  nature  of 
their  work  engages  and  monopolizes  the  highest 
qualities  oi  the  mind.  To  be  brought  into  close  touch 
with  Nature,  to  live  among  her  mysteries,  to  bo 
privileged  to  discern,  however  dimly,  the  attractions 
she  keeps  veiled  from  the  vulgar  sight,  to  know  her 
waywardness,  when,  one  moment  half  promising  to 
yield,  the  next  she  slips  away  as  elusive  as  ever.  To 
experience  all  this  is  to  feel  her  fascination-  and  to 
know  the  allurement  of  original  research.  Small 
wonder  if  many  succumb  and,  withdrawing  more  and 
more  from  the  outside  world,  surrender  themselves  to 
1  he  engrossing  pursuit.  Their  path,  maybe,  is  narrow, 
but  it  is  one  that  has  never  been  un thronged  since  the 
revival  of -learning  first  opened  the  gates-  to  scientific 
inquiry. 


And  vet  it  is  beset  with  danger  of  a  peculiarly 
insidious  kind.  In  the  first  place  a  laboratory  is 
onlv  a  little  corner  of  a  big  world,  and  no  man 
can  envisage  the  whole  field  of  life  from 
its  windows.  The  experimenter,  self-imprisoned 
within  its  walls,  may,  likely  enough,  confer 
great  benefits  on  bis  fellows,  but,  foi  himselt, 
the  result  may  be  less  liappy.  Given  a  man  of  talent 
and  industry  devoting  himself  without  reserve  to  tins 
business  of  research,  bow  will  bis  mental  outlook, 
even  bis  personality,  be  affected The  problem 
seems  eminently  one  for  psychologists,  and.  as  a 
matter  of  fact, At  has  recently  in  France  attracted 
their  notice.  A  few  weeks  ago  M.  Andre  Beaumer 
published  a  book  with  the  rather  curious  title 
L’ Homme  qui  a  perdu  son  Mot.  In  this  lie  puts 
forward  a  psychological  analysis  of  a  man  of  science 
who,  engrossed  in  research,  gradually  allows  every 
other  interest  in  life  to  fall  from  him.  With  such  a 
man,  however,  the  day  of  reckoning  is  bound  to  come, 
when  be  is  impelled  to  take  stock,  not  onlv  oi  his 
experimental  discoveries,  bub  of  those  human  potenti¬ 
alities  with  which  Nature  had  endowed  him.  l  oo  late 
he  discovers  that  he  has  purchased  the  scientific  habit 
of  mind  at  the  cost  of  his  individuality.  He  finds 
himself  a  cold,  unimpassioned  reasoner  of  cause  aud 
effect,  a  machine  for  making  and  recording  experi¬ 
ments  ;  and  in  this  fact. lies  the  unsuspected  clanger 
of  a  laboratory  career. 

Though  this  book  may  not  be  of  serious  impor¬ 
tance,  its  moral  is,  perhaps,  better  appreciated  in 
connexion  with  various  criticisms  of  the  puich 
scientific  outlook  on  life  which,  here  and  there,  aie 
making  themselves  heard.  No  one  who  follows  the 
intellectual  drift  of  the  present  day  can  have  failed  to 
notice  a  spirit  of  restlessness  agitating,  even  the  deep 
waters  of  science.  From  many  directions  a  cun  cm 
of  opinion  is  setting  in— not '  strong,  perhaps,  ,  out 
significant— against  the  nineteenth  century  belief  in 
the  all-sufficiency  of  the  message  of  science.  Ilieiy 
are  those,  for  example,  who,  having  applied  the  exact 


laws  of  physics  and  chemistry  to'  the  phenomen; 
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life,  find  them  wanting.  Only  the  other  day  our  own 


columns  recorded  how  Dr.  J.  S.  Haldane,  himself  a  | 
physiologist  of  distinction,  has  again  brought  forward 
his  belief  in  the  inadequacy  of  materialism  to  explain 
even  the  ordinary  observations  of  science.  A  few  wee  s  > 
previously,  Professor  Arthur  Thomson,  .writing  rom 
the  biological  standpoint  in  one  o!  the  quarter  v 
■journals,' revealed  a  similar  scepticism.  He  instanced 
the  remarkable  story  of  the  eels  of  Northern  Europe,  , 
which,  beginning  life  in  the  silent  depths  of  the  nut 
ocean,  migrate  as  little  three-inch  larvae  to  the  rivers  0 
the  eastern  Baltic,  3,000  miles  from  their  birthplace. 
Several  years  later  these  eels,  now  full-grown,  se  oi  • 
on  an  exciting  journey  to  the  far-away  j 

grounds,  never  to  return.  Can  the  phvsiologv vv  u  *  ; 
is  only  applied  physics  and  chemistry  explain  all  t-us  ^ 
asks  Professor  Thomson.  Hoes  it  even  help  to  uu  - 
the  biological  fact  of  migration  more  intelligible  - 
No  doubt,  as  Mr.  Arthur  J.  Ba  tour  rtgl.th 

emphasized  at  the  quincentenary,  celebrations  ■- 
St.  Andrews  University,  the  progress  ot  ttie 

ninety  years  has  been,  in  the  main,  the  result  or  - 
eager  desire  for  exact  knowledge,  and  .  11 ,  1  iS 
could  not  be  reduced  to  plain  demonstrable  fact  * 
been  allowed  much  weight  in  the  scales.  But  now, 
would  seem,- a  feeling  is  abroad  that  the  hmua  -iou-' 
of  science  may  Ire  narrower  than  many  have  beluwe^ 
Whether  this  view  is  merely  a  temporary  reaction 
■  from  the  materialism  of  last  century,  time 
show;  yet  it  is  one  that  cannot  be  .ignored.  • 
than  ever  does  it  seem  desirable  for  investigates 
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proprietary  medicines. 


•vni.l  [too  restricted  an  interpretation  of  the  purview 
.  n  ,  G"  ^  cxi  s  tin g*  explanations  should 
.njlce.,  prow  incomplete,  its  boundaries  must  bo’ 
w.leiittl  to  admit  new  conceptions.  An  adequate 
l.mHlth  of  view  is  possibl/only  if,  in  ?  e ’& t 
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counteracted  by  an  interest  spread  met  tte^whote 

■n  ge  of  science.  Yet  even  then  tho  scientific  on 

ook  on  life  cannot  afford  to  exclude  othe  spheres  of 

Inunan  thought  or  to  shut  its  eves  to  then  bearing 
on  it s  own  creed.  “  oeanng 


T  Tint  British 
l  Medical  Journal 


PROPJilETAIiY  MEDICINES  AND  THE 

PUBLIC. 

Tan  report  on  the  analysis  of  proprietary  medicine- 
winch  we  pubhsli  this  week  deals  with  some  of  rt  ose° 

^pl<ti^rrti:fSai;fs-  Ti,e>- 

j^loles,  and  it  will  be  seen  that  in  theh  nature  they 

hut  ipecacuanha  could  be' 'tou^p  ^a"' Wen  "efol 
cubeh  and  extract  of  liquorice  to  <*  ,‘°Gf  0 

1*  applied  with  an  atomi“«.  and  *  1 ,  5)’4,  W 

“■s  f^tn^  tr^pr;^a;i 

vpe.  One  individual  in  particular  is  by  no  n  ean, 
ffistniguislied  bv  modest  v  •  im  r  ■  -V  means, 

catarrhal  affections  with  \mv^ilg  Z'oL ”„d'T 
also  at  pains  to  explain  why  he  does  rS  h  i 

SST  The  i?e,,eraiiy-  behavo  «  q^Jified 
rbl!e,  PiUtS  .  make  thcm  bide  their  light  under 

'  mL  Id  nS  T  1°^  ^  have 

■  U  upon  him,  but  lie  omits  to  refer  to  anothpv 

Shf-STS  ^  “igh?  Poss‘My  hare  some 
,  ,  Uib  is  that  our  modest  advertiser  annears 

possess  no  medical  qualification,  and  therefore 
tied,  cal  meetings  might  not  be  open  to  h?m 
In  some  previous  reports  very  glaring  instances  have 
aeen  given  oi  the  way  in  which  the  gullible  miblic  is 
-Ineed  to  pay  many  shillings  for  abides  widest 
.,e  1  eckoned  in  farthings  or  less,  while  at  tlie 

he'ettficTs  whirl10*  ^  Iae]i  Ti  ppwer  of  Producing 
1  lireci re  V ‘  1  are  Pr°mised,  but  may  directly  or 
m  i  3  harm  and  not  good.  Wc  have  referred 
ore  than  once  to  the  necessity  for  legislation  to  put 

io  r  bleTvn  eVilSf*  0ne  0f  the  mosfc  obvious  and 
>  reo  re  IT  P™tectia8  tllG  Public  would  lie 
J1-  ,  rt  i  Pl0Pneta7  medicines  to  liavo  the 
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they  will  adopt  towmU  it  ‘hteamae  what  ^tiktde 
the  trade  in  nm  ’/  instance,  certain  features  in 

possibly  L“LfflSiv*dw^  S“#h  COl,M  ”°‘ 

Of  the  commission  itself  will  Lve  been  dSsiTtothc 
ved  mtary  act.on  of  tho  Government  of  the  div 

opinio:;.  M~L  d~aeffegct  SZfggt 

pubfe  itolh  a,Kt  th°  d0mesti0  experience  of  the 

heinasPomeehe0pmeirt  in  the  Paient  medicine  trade 

the,  "  were  plenty  T-J'8!’  “?  eTOn  at  tha‘ 
mpntal  tn  tiP  kr  •  p  °pIe  w5l°  saw  bow  detri- 
ental  to  the  public  interest  it  was  likffiy  to  nmvP 

and  had  some  notion  of  the  smallness  of  the  claims  of 

step  to“ud-S  tb  !mwstfwted  ™e-  The  first  definite 
Sect  s  ted  °reat,ou  °f  PubIio  opinion  on  the 
MedicA  lA==  !r"”’  -  °  th?  cre*‘  of  the  British 

offie  renmfc  f°’Und^“  V&tLX&S 
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•Piiinvw- ,  j  i  ^  V  lAiouiciiios  to  nave  the 
^ bents  declared  on  the  Libel,  and  it  is  of  some 
cst  to  consider  what  would  he  the  effect  of  such 

Dhabi,**  - m  paillcldar  cases-  An  estimate  of  tho 
enable  consequences  to  such  articles  as  we  deal 

’,4'w  "nk  'Tt  i0  fhe  conclusion  ‘hat  those 
t  'hat  the  f  ^  ft  P'otopces  would  suffer  heavily, 

,  i,f[n„  'h'60  "hlch  are  referred  to  above 

rt  “dvortised  wiihout  preposterous  claims  being 
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the  lilb  °H»  ^  le  ,ana,iyses  together  with  notes  as  to 

vendofs  h  uT/J^r”  °a  ‘  ie .  claims  made  by  tho 

excited  widespread  interest  among  ^  th^'Aeneral 
public  and  obtained  an  enormous  sale.1  & 

tion  lM8  ^1C  °lpA  steP  biken  by  the  Associa- 

^r  lvses  of  f  Tar  u  tGr  the  P^ation  of  tho 
aJyses  of  patent  medicines  commenced,  study  of 

a  mad  Jou  ,1-r  °  T  P°infcs  °f  view  was  undertaUn 
I  bead  quaiteis,  and  as  a  result  of  these  two  factors 

mtSPreSentf  ?-G  Meetin^  of  the  Association  in  iqoG 
pressed  a  resolution  in  favour  of  the  promotion9  of 
legislation  and  suggested  the  form  that  it  should 
take.  Since  then  the  Association  in  each  successive 
year  has  given  further  attention  to  the  subTect 

action  °on  it f01  g?od  reasons>  no  formal  public 

act.on  on  its  part  has  been  taken,  due  note  of  its 

xmuThT  on  fbo  subject  has  been  made  by  various 
Sc  t  r  r^1'  Association  of  County  Councils  in 

communications  with 
tion  In  hi?  the  British  Medical  Associa- 

nhnd  ?\p  1  U  °n  wmch  shows  that  the  public 

/Lb  ?e  aroused>  and  is  beginning  to  realize 
ao  the  nostrum  trade  is  inimical  to  the  public 
Jieaith  and  contrary  to  public  policy.  Similarly 
,Ae  bovernnient,  through  the  Local  GovTernment 
Loard,  directed  inquiries  a  year  or  two  ago  to  all 
medical  officers  of  health  throughout  the  country  as 

3  Secret  Remedies.  London  :  British  Medical  Association,  429,  Strand 
(Price  Is.,  post  free  Is.  3d.) 
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to  tl ic  extent'  and  general  effect  of  the  trade  in 
question  within  tlieir  areas,  and  though  the  resulting 
report  was  a  disappointing  production  it  has  to 
some  extent  advanced  the  movement.  The  latter 
has  also  been  reinforced  by  the  efforts  of  one  or 
two  private  individuals  who  are  devoting  a  con¬ 
siderable  amount  of  energy  to  keeping  the  matter 
under  public  notice.  Mr.  Henry  Sewill  in  particular 
lias  s trough'  advocated1  the  appointment  of  a  Royal 
Commission  to  inquire  into  the  whole  question  of 
medical  law,  the  practice  of  medicine  by  unqualified 
pretenders,  and  the  traffic  in  quack  medicines  and 
apparatus. 

tlow  soon  the  outcome  indicated  will  actually  come 
to  pass  still  remains  to  be  seen,  but  meanwhile  a 
special  subcommittee  of  the  Medico-Political  Com¬ 
mittee  of  the  British  Medical  Association  is  devoting 
attention  to  the  subject,  and  collecting  such  evidence 
as  it  thinks  may  prove  useful  whenever  a  commission, 
either  departmental  or  royal,  is  held. 
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Ix  another  part  of  the  Journal  will  be  found  the  first 
part  of  an  article  which  Mr.  T.  H.  Biclcerton,  Ophthalmic 
Surgeon  to  the  Royal  Infirmary,  Liverpool,  who,  as  is  well 
know’n,  lias  given  a  great  deal  of  attention  to  the  history 
of  tlie  institutions  of  Liverpool,  lias  been  good  enough  to 
write  in  anticipation  of  the  Annual  Meeting  of  the  British 
Medical  Association  to  be  held  in  that  city  next  summer.  The 
meeting  will  extend  from  Friday,  July  19th,  to  Saturday, 
July  27tl>.  The  Annual  Representative  Meeting  will  be 
held  on  July  19tli  and  the  following  days  as  may  be  neces- 
sarv.  Sir  James  Barr,  who  will  take  office  as  President 
at  this  meeting,  will  deliver  his  presidential  address  on 
Tuesday,  July  23rd,  and  it  has  been  arranged  that  there 
shall  be  twenty  Sections,  which  3x111  meet  on  Wednesday, 
Thursday,  and  Friday,  July  24tli,  25th,  and  26th.  It  will 
then  be  twenty -nine  years  since  the  Association  last  held 
its  Annual  Meeting  in  Liverpool,  the  interval  having  doubt¬ 
less  grown  so  long  because  the  Annual  Meeting  was  held  in 
Manchester  so  recently  as  1902.  In  1883  the  President  of  the 
Association  was  I)r.  A.  T.  H.  Waters,  Physician  to  the 
Royal  Infirmary,  and  the  Address  in  Surgery  was  delivered 
by  Mr.  Reginald  Harrison,  surgeon  to  that  great  institu¬ 
tion.  Liverpool  is  one  of  the  most  interesting  cities  in 
England,  and  though  it  cannot  boast  of  any  buildings 
of  great  antiquity,  it  presents  iu  St.  George’s  Hall  a  fine 
specimen  of  the  classical  style  of  architecture,  and  in  the 
new  cathedral  it  is  rearing  what  promises  to  be  one  of  the 
finest  modern  buildings  in  the  Gothic  style.  The 
University  of  Liverpool,  one  of  the  most  vigorous  among 
those  of  the  newer  creation,  is  housed  in  buildings  finely 
proportioned  and  spacious  enough  to  provide  accommoda¬ 
tion  for  all  the  many  departments  of  university  education 
and  research.  Its  situation  near  the  mouth  of  the 
estuary  of  the  Mersey  has  enabled  Liverpool  to  become 
one  of  the  greatest  ports  in  the  world,  and  in  its  harbour 
may  be  seen,  as  common  as  fishing  boats  at  Yarmouth,  the 
ocean  liners  which,  with  ever -increasing  speed  and  ever¬ 
growing  luxury,  keep  us  in  communication  with  the 
continents  of  America.  Liverpool,  moreover,  is  within 
easy  distance  of  the  most  beautiful  parts  of  North  Wales, 
and  has  an  unrivalled  series  of  seaside  golf  courses  to 
seduce  the  devotees  of  that  game  to  prolong  their  sojourn 
w  ithin  its  hospitable  borders.  There  is,  from  all  points  of 
view,  every  reason  to  expect  a  most  successful  meeting 
next  July. 


1  Quackery  and  Medical  Law  Reform.  By  Henry  Sewill.  London  : 
1’.  S.  King  and  Sou.  (Cr.  8v  o,  i>;).  32  ;  €d.  net.) 


MEDICINE  IN  FICTION. 


Medicine  and  its  professors  have  always  figured  promi¬ 
nently  in  works  of  fiction.  All  who  read  literature  at  all 
know’  Lesage’s  famous  portrait  of  Hecquet  iu  his  Doctor 
Sangrado,  who  in  his  two  prescriptions  of  hot  water  and 
bleeding  taught  Gil  Bias  the  whole  art  at  once.  Smollett, 
himself  a  doctor,  has  left  us  in  Roderick  Random  an 
immortal  picture  of  the  conditions  of  the  medical  service 
cf  the  navy  iu  the  eighteenth  century ;  his  account  of 
Akenside  and  his  feast  after  the  manner  of  the  ancients  in 
Peregrine  Pickle  is,  perhaps,  scarcely  a  caricature  of  the 
pedantry  then  rampant  among  physicians,  while  in 
Ferdinand  Count  Rail  tow  he  shows  himself  familiar  with 


all  the  wiles  of  the  quack.  Fielding  lost  no  opportunity  of 
holding  doctors  up  to  ridicule  for  their  pomposity  and  igno¬ 
rance.  Scott,  on  the  other  hand,  showed  the  sympathetic 
insight  of  genius  in  liis  sketch  of  the  country  doctor  in 
Gideon  Gray.  Dickens  held  the  mirror  up  to  the  medical 
student  of  liis  day  and  thereby  helped  to  soften  bis 
manners.  His  doctors  are  mostly  caricatures.  Tliackcray, 
though  he  dedicated  Pnulcnuis  to  Elliotson,  could  not 
help  showing  his  deep-lying  snobbishness  in  his  picture 
of  the  apothecary  and  Sam  Huxter.  But  these  groar 
writers  dealt  with  doctors  rather  than  their  art.  In 
modern  novels,  especially  French  works  of  the  so-called 
realistic  school,  pathology  plays  a  considerable  part. 
Flaubert,  who  was  tlie  sou  of  a  distinguished  surgeon, 
carefully  studied  disease,  while  Zola  ••  crammed  it  from 
books,  passages  of  which  he  transcribed  into  his  own  text, 
often  without  understanding  the  meaning.  This  is  not 
strange,  considering  that  even  medical  novel  writers  are 
by  no  means  free  from  mistakes  which  would  bring 
about  disaster  at  the  examination  table.  Others  have 
commented  with  more  or  less  insight  on  medical  science 
as  it  is  represented  in  fiction.  We  are  all  familiar  wiili 
the  doctor  of  tlie  ordinary  novel  wlio  is  able  to  state  to 
a  minute  the  time  at  which  death  has  taken  place,  and 
liis  preternatural  insight  into  tlie  most  obscure  diseases. 
His  knowledge  of  poisons  particularly  is  fearful  and 
wonderful.  Anthony  Trollope  avoids  the  pitfalls  into 
which  so  many  of  his  brethren  have  fallen  by  endowing 
Dr.  Thorne  with  a  professional  vocabulary  which  is 
frankly  artificial.  Dr.  Squire  Sprigge  has  called  atten¬ 
tion  iu  the  December  number  of  tlie  Corn hill  Magadan'  to 
the  fact  that  the  novelist  seems  neither  to  know  nor  to 
care  anything  about  the  professional  medical  life.  John 
Masefield,  it  is  true,  in  liis  Multitude  and  Sol  ivd\ 
gives  proof  that  lie  has  made  himself  acquainted  with 
the  aims  and  methods  of  modern  medical  science 


in  its  battle  with  tropical  disease,  though  his  colours 
arc  laid  on  somewhat  thick,  and  the  picture  of  sleeping 
sickness  is  too  lurid.  But,  as  Dr.  Squire  Sprigge  truly 
says,  the  ordinary  novelist,  while  ready  enough  to  credit 
the  members  of  tlie  medical  profession  with  many  sliming 
virtues,  is  equally  ready  to  blacken  their  character,  "  Ike 
unfortunate  result  being  to  leave  upon  the  pnbkc 
mind  the  impression  that  the  medical  man  is  not 
an  average  member  of  society.”  In  modern  fiction  the 
doctors  are  roughly  divided  into  heroes  and  knaves.  By- 
Squire  Sprigge  urges  that  tlie  time  lias  arrived  when  it 
may  be  expected  that  the  novelist  who  aims  at  recording 
contemporary  manners  will  take  tlie  trouble  to  ascertain 
what  are  the  professional  standards  in  medicine,  what  is 
the  usual  course  of  the  successful  man,  and  what  the 
machinery,  legal  and  ethical,  which  confines  the  medical 
career  within  certain  bounds.  But  the  public  cares  tor 
none  of  these  things ;  it  laughs  at  medical  etiquette,  and 
is  distrustful  of  explanations  of  its  true  meaning  and 
import,  failing  for  lack  of  knowledge  to  understand  that 
a  high  standard  of  professional  honour  is  a  protection  to 
themselves.  It  should  not  be  difficult  to  devise  a  pint 
that  would  be  interesting  in  itself  and  be.  the 
means  of  conveying  this  moral  to  tlie  reader, 
is  a  terrible  picture  of  the  subtle  manner  in 
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011c  doctor  can  ruin  another  in  Hwni.  tvtTw  7-  ^ 
Claude ;  it  i.s  unfortunately  true  to  life  Ur  f  JC  fnc.icni 
forward  man  resisting  th<*  f  >  ,  ..  c‘  a  straight- 

however,  embodying  an  hih  ir  t  a  modern  doctor, 

cannot  help  thinking  that  a  ?h  m^h  «  any,  but  we 
the  reader,  would  do  a  vast  amount  of  g&L 
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it  is  chemically  united  The  t,.nn  f  AiUp  01  wk*ch 
been  brilliantly*  confirmed  by  h^i  dictnm  lla* 

treatment  of  spirillum  infeeii  *  , ,  cv  <Habo  Woi’k  on  tl to 

end  in  view.  The  fionrpe  o,\  •  r,  1 1111  1  therapeutic 

Mm  are  highly  iu^ctifj  l! A? 16  «"• of  “‘hylene 

differences  between- the  results '  of '  experiment  °  .  ra,1l°al 
and  experiments  m  r r-  -  periments -in  rriro 

lapsing  ‘  fever  gMwl.  T  mte "S e  ? „  ^  °f  re' 

tett  ‘zrr  -■£?  css 

-  — 5 '^EJ? 

“  -ords,  V 

fauces  to  which  they  have  a  destined  by  snb- 

itotropic  substances.  Professor  EhrH  *c  auousblP>  para- 
passion  for  the  use  oi„»'tu  1  aI"-ays  had 
nalogies  in  his  explanations'  of  Urn  finest  d,  m<3.chanical 
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'.  >C0  then  hornet  wftli  ine  PUb!1CatlOQ1  of  thi*  book,  and 
,  es  n  VP1,,T  co  .U  lth  11101  easing  application.  Tlie  book 

<  its  discovery 'a„dU®  ^"nt  lon£  laboill's  that  led 
'  tG  aU 


Mft.  J.; P.  SAxbUNDsV  ^li  °F  D,AGN°Sls. 
public  with  his  view’s  oifm  T-’T  Wh°  °£tcu  favoui’«  the 
ing  bis  attention tZZZt  "**  tl— 

the  Leicester  Daily  post  G,  °  B  tbo  readers  of 

medical  jonrnais.Englifh  1  JNr'Uber  5Ul)  that  “«» 

severely  discussing  this  subject  ”  t?d  ’  '"T  f*n  latcl-v 

that  “they  have  b^lTthrf0*  .  fla“  if  *  bo  ‘™ 

art  is  but  little  known.”  We  hid  no't  f  a"d  l0“g'  *ta* tho 
medical  journals  had  been  utW„„  “1!“'°  tta‘ th.° 

particular  subject  hut  mm  1  °  amenrationS  on  this 

who  take  t  ,e  hotbio  to  !  ’““Ch  bom  crifa 

n0bodySeares<^foi^anyVth’'fi^aS  8°}a°8°  far  as  to  say  that 
really?  WLask  bo 

S' ihc“htlle  knowiaif S^ii0  V™?” 

has,  he  says  put  him  i  «  esPenence  with  throats 

r'TisasiiX  Wn“  ^  ,  As  H«?W  says, 

into  any  one  of  our  schorl  ■  ?. V °lU  °’ac  e ‘  Tliis  do — Go 

look  in,  and  seven  distinct  f  ^  nly  b°y’  °peu  lliB  moutb, 
These  are  (1) 

coloration,  (4)  an  elongated  i  ll  t0QgUe’  ^  di«- 

(6)  blisters,  and  (7)  a  iiiJ  ,(5)  er,Iar«ed  tonsils* 

things  are  all  more  1 ^  is^  These 
The  irreverent  question^  Si '  • uouuce^  a»a  nrc  all  present.” 
be  pronounced  if  they  were  notViesmrt  ?  "  C0U,d  tLey 
it,  and  bend  our  attention  once  more  to ‘the  T*  S?PpreSS 
our  Gamaliel.  He  ones  rm  i  ,  i  tne  instructions  of 

"  They  indicate  other  troubles.  Thm^  lllGy  meap* 
the  primary  ones  are  in  +r  •-  ,  ae  secondary  diseases, 

causes  ;  the  others  are  thr^ts^Mr11  S  ai'e  the 

“  The  question  is  a  Iona  one  ”  We  Sandlands  adds, 

question  of  diagnosis  with  wlii  ,  .  Presume  he  means  tho 

gathered  Lm  hhn  hat  fh,-  '  ^  ^  ^ 

look  into  any  boy’s  month  i  qmt° Slmple*  You 

pleasant  things  But  when  °  ^°U  S°C  a  uun:|ber  of  un- 
teacher  leave's  uf  n  In  ■“‘t?  ^  «r 

with  knowing  that  tL X ^  ,  V°  haVe  *°  '*  «»*»* 

functions.”  On  the  nat^ ’™a‘7 m-e  in  -  the  vital 

enlightenment;  still  less  are  iu'i’i /i  "11'1'5  we  get  “° 
them.  So  we  are  left  l  m  tolfl  llow  to  deal  with 

and  speculating  hazily  as  "tn^i  ^  °  •!'  anJ  bqy’B  ”  mo«th 
other  oracles,  Mr  Sa  dlinds  f»^  V'“  **?“**■  Lik° 
need  his  aid  is  Sir  T  ,  ,  “  us  Just  wlcn  wo  most 
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while  to  print  such  stuff.  1  1  Sh0"M  #  worth 
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ai  the  annual  meeting  of  the  T?nvTQ  ic  .  .  , , 

to  custom  on  St  Andrew’s!  I  >  '  l  Yclety»  bdd  according 

President  announced  tlrrUt  1,1?  (NGVeniber  30th),  the 
the  two  hundred  and  fiftieth XXrs XIfth° 

The  Ki“g ^ 
Of  the  eelchratFon  and  t  E  ?  °f  **  "“Portanco 

country,  in  the  dominions,  and  in  foreh  !  f  IGS  ln  tln'M 
delegates.  It  was  proposed  that  ®*fn  ®ountrief  to  se“d 
welcomed  in  life  «,  1  •  /  f  “  1  tbe  guests  should  bo 

«?at  aXnguet 'shoSdXe “heldl “ T’- 

In ll  .  ^  U01cl  Gu  a  later  day  in  a  larger 

ciation  rif  afi  expected  that,  considering  the  early  asso¬ 
ciation  of  the  society  with  Gresham  College  and  tho 

VX’  an  opportunity  would  be  afforded  of  allowing 
delegates  to  partako  of  the  well-known  hospitality  of 
oiie  Lity  of  London.  As  a  permanent  memento  of  the 
occasion  it  had  been  decided  to  reproduce  in  facsimile  the 
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pages  of  the  charter  hook  containing  the  signatures  of 
the  Fellows  from  that  of  Charles  II,  the  founder,  to  the 
present  day.  At  the  anniversary  dinner  which  took  place 
on  the  evening  of  the  same  day,  the  President,  in  speaking 
of  the  medallists,  said  that  the  Copley  Medal,  the  highest 
honour  in  the  gift  of  the  Society,  had  been  awarded  to 
Sir  George  Darwin,  wdiose  illustrious  father  had  been 
presented  with  the  same  medal  almost  half  a  century 
earlier.  Sir  George  Darwin,  in  acknowledging  the  toast  of 
“The  Medallists,”  said  that  one  of  his  investigations — 
that  as  to  the  pressure  of  loose  earth— which  had  been 
honoured  by  the  medal  of  the  Institution  of  Civil 
Engineers,  was  carried  out  in  his  rooms  at  Cambridge  w  ith 
a  wooden  box,  a  piece  of  tarpaulin,  a  heap  of  sand,  and  a 
biscuit  tin.  One  day  as  he  was  engaged  in  ladling  the 
sand  from  the  wooden  box  to  the  biscuit  tin,  he  said  to  his 
bed-maker,  “  This  is  a  funny  sort  of  job,  and  she  replied, 
“Oh,  ves,  sir;  but  it  amuses  you.”  Sir  George  Darwin 
wTas,  perhaps,  a  little  hard  on  the  British  public  when 
he  said  that  his  story  illustrated  its  attitude  towaids 
science.  It  seems  rather  to  illustrate  the  old  doc¬ 
trine,  as  true  in  science  as  in  other  departments 
of  human  activity,  that  the  man  counts  for  more 
than  the  apparatus.  The  President  said  that  of  the 
two  Royal  medals,  one,  that  on  the  physical  side,  Lad  been 
adjudged  to  Professor  Chrystal  of  Edinburgh,  but  the 
intimation  of  the  award  did  not  reach  him  before  his 
death.  The  Royal  medal  on  the  biological  side  had  been 
assigned  to  Dr.  William  M.  Bayliss  in  recognition  of  the 
great  excellence  of  his  work  in  physiology,  which  had  ad¬ 
vanced  the  science  in  a  degree  hardly  perhaps  equalled 
by  any  other  work  in  physiology  in  this  country. 
Ranging  over  a  wide  field,  partly  in  conjunction  with  his 
friend,  Professor  Starling,  he  had  thrown  important  light 
on  the  electrical  phenomena  in  glands,  contractile  tissue, 
and  in  the  mammalian  heart.  ITe  had  effected  a  revolu¬ 
tion  in  our  conception  of  nerve  conduction.  His  investiga¬ 
tion,  with  Professor  Starling,  of  the  innervation  of  the 
intestines,  and  of  the  mechanism  of  the  pancreatic  secre¬ 
tion,  had  marked  an  important  epoch  in  the  progress  of 
physiology.  The  President  stated  that  the  Society ,  in 
accordance  with  the  recommendations  of  the  Government 
Grant  Committee,  had  made  grants  amounting  to  £3,610, 
an  amount  which  exceeded  the  sum  available  for  the 
year  by  £33.  The  deficit  was  met  by  drawing  on  the 
reserve  fund. 


GUY’S  AND  THE  SOUTHWARK  GUARDIANS. 

There  is  nothing  the  newspaper  of  the  baser  sort  seems  to 
think  a  more  attractive  headline  than  “  Another  Hospital 
Scandal.”  No  allowance  is  made  for  the  complex  and 
innumerable  difficulties  of  managing  a  large  hospital  to 
which  sufferers,  serious  or  trivial,  real  or  imaginary, 
flock  in  crowds  which  tax  the  resources  of  the  hospital 
and  the  energies  of  the  staff  to  the  uttermost  degree. 
The  wonder  is  not  that  “scandals”  should  some¬ 
times  arise,  but  that  they  are  not  more  frequent.  It 
seems  to  be  forgotten  by  the  public  that  even  a  house- 
surgeon  is  human  and  may  make  mistakes,  and  that  sweet 
angel  of  mercy,  the  nurse,  may  occasionally  be  overwrought 
and  lose  her  temper.  Moreover,  the  idea  seems  to  prevail 
that  there  are  always  beds  in  readiness  for  any  number  of 
patients  who  may  claim  the  benefits  of  the  charity.  We 
have  known  an  able-bodiod  man  demand  shelter  for 
the  night  because  there  was  nowhere  for  him  to  go; 
another,  who  said  a  woman  had  emptied  a  jug 
of  water  over  him,  and  who  professed  to  be  in  fear 
of  catching  cold  in  consequence,  became  abusive  when 
admission  was  refused.  Even  cases  urgently  in  need  of 
help  have  often  to  be  sent  away  because  there  is  no  room 
for  them.  This  kind  of  thing  must  too  often  happen  at 
every  hospital ;  but  in  South  London  the  state  of  things 
appears  to  be  worse  than  elsewhere.  Hence  Guy’s  has 
become  a  favourite  target  for  the  irresponsible  scribbler  to 


whom  a  “scandal”  at  a  hospital  represents  so  many 
pounds,  shillings,  or  pence.  It  is  right  that  the  public 
should  learn — before  the  passage  of  a  far-reaching  measure 
which  will  place  a  still  greater  strain  on  them  that 
hospitals  are  not  workhouse  infirmaries  or  night  refuges. 

A  case  which  happened  recently  has  furnished  a  text 
for  an  excellent  letter  addressed  to  an  inquiring  sub¬ 
scriber  by  Sir  Cooper  Perry,  the  superintendent  of  Guy’s. 
It  is  too  long  to  reproduce  in  full,  but,  as  the  case 
referred  to  is  a  typical  one,  we  give  the  rnaiu 
points.  The  patient  was  a  woman  suffering  from 

erysipelas,  and  the  house  -  surgeon  referred  her  to 
the  Poor  Law  authorities,  who,  Sir  Cooper  Perry 
points  out,  are  under  a  legal  obligation  to  afford  medical 
relief  to  those  whose  circumstances  render  them  eligible 
for  such  assistance.  The  latter  states  that  when  the 
patient  applied,  the  ward  for  cases  of  blood  poisoning 
was  absolutely  full,  and  the  authorities  of  the  hospital 
felt  they  were  in  some  risk  as  regards  the  surgical 
cases  in  the  other  wards  for  women,  since  had  any 
patient  after  operation  there  been  unlucky  enough  to 
contract  erysipelas— “  and  even  in  these  days  of  most 
careful  surgery  such  things  will  occasionally  happen 
they  would  have  had  to  keep  the  woman  where  she  was 
until  a  patient  had  gone  out  to  leave  an  empty  bed  in  the 
septic  ward.  “Under  these  circumstances,”  Sir  Cooper 
Perry  goes  on,  “  having  reached  the  utmost  limit  of  our 
accommodation,  what  were  vre  to  do  ?  Obviously  it  remained 
to  call  upon  the  guardians  to  perform  their  duty  to  the  sick 
poor  to  provide  them  with  effective  medical  attendance, 
and  this  is  where  they  fail  to  realize  their  own  short¬ 
comings.”  Sir  Cooper  Perry  says  that,  in  fairness  to  the 
guardians,  it  should  be  added  that  it  is  only  since  ^  the 
passing  of  the  London  Government  Act  in  1899  that  Guy  s 
Hospital  has  been  in  the  Southwark  Union.  Up  to  that 
time  the  people  of  Southwark  had  all  the  benefits  and 
none  of  the  inconveniences  of  a  large  London  hospital  in 
their  midst.  “  Hence  a  certain  natural  reluctance  to 
modify  their  old  arrangements  though  they  no  longer 
suit  the  changed  conditions,  and  though  .  Guy’s,  in 
addition  to  saving  the  Union  large  sums  m  outdoor 
medical  relief,  is  now  paying  the  poor  rate  ”  upon 
a  heavy  assessment  of  many  thousand  pounds.  ^  rhe 
arrangements  with  the  Poor  Law  officers  of  South¬ 
wark  are  very  complicated.  The  doctors  at  Guys,  Sir 
Cooper  Perry  explains,  have  no  authority  to  send  a  patient 
direct  to  the  infirmary,  however  ill  he  may  be.  He  lias  to 
go  to  the  relief  offices  in  the  Borough  Road,  and  ihcso. 
offices  arc  closed  between  12  noon  and  3  p.m.  A  ter 
5  p.m.  patients  have  to  go  to  one  or  other  work- 
house  —  men  to  Mint  Street  and  women  to  West¬ 
moreland  Road.  “  It  sounds  incredible,”  he  adds, 
“  but  it  is  true,  that  the  guardians  have  no  com¬ 
plete  arrangements  at  either  place  for  cases,  whether 
from  Guy’s  or  elsewhere,  so  ill  as  to  require  the  contorts 
of  a  sick  ward,  or  so  much  injured  that  they  cannot 
safely  be  taken  three  miles  by  ambulance  to  Dulwich. 
Their  argument  is  that  such  cases  ought  never  to  be  se  n 
to  them ;  our  reply  is  that  we  never  do  send  them  tmti 
the  limit  of  our  available  accommodation  is  reached,  am 
that  it  is  then  their  part  to  do  what  is  obviously  demanded, 
namely,  to  provide  emergency  beds  and  proper  medical  anc 
nursing  attendance  centrally  in  their  own  area  for  cases 
that  cannot  be  moved  to  Dulwich,  and,  for  such  cases 
as  can,  to  have  an  efficient  ambulance  service  at 
all  hours  of  day  and  night.”  Sir  Cooper  Perry  concludes 
his  exposition  of  the  difficulties  w  ith  which  Guy’s  has  to 
contend  by  saying  that  a  larger  number  of  female,  beds 
for  surgical  and  accident  cases  is  greatly  to  be  desnec. 
The  beds  in  the  hospital  are  constantly  worked  to  then 
fall  capacity,  and  when  the  hospital  can  do  no  moie  < 10 
Southwark  guardians  should  certainly  take  their  sliaic 
of  the  burden.  As  a  first  step  we  would  suggest  that 
they  should  make  better  provision  for  emergency  case  ■, 
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second  was,  tlraUhe  adudidsirar  °f  '!•' ''ambers.  A 
other  bodies  than  the  local  Health**”  °  m.??IGal  benefits  by 
conducive  to  the 

sliould  be  expunged  from  the  hill^  ?a,hcal  sci'vice,  and 
“o  other  bodies  than  fnose  in  ’  th°  vcry  *»*  that 
when  the  bill  was  introduced  shouhThp””0  aUd  °Pcration 
claims  of  the  hospitals  weS  a™;  W  b?  reco8J1f  d.  The 
to  ask  tho  Government  trf  • 11  ^1®?' ’ ai2^  IVs  proposed 

necessary  to  introduce  le«-dslntivfStltUt°  in<luir*e8»  and  if 

vital  interests  involved  &  measures  to  protect  tho 


Wk  regret  to  have  to  record  the  death  on  December  511, 
fiom  apoplexy,  in  his  78th  year  of  Dr  Pen  I  r  e  e  1  ’ 

the  founder  of  the  Tenner  <s  ’  •  /  ,  f  Gloucester, 

out'x  otters 


India  ‘iora-nov-General  of 
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>e  Chancellor  of  the  Pv,.i,  '  A  ’  be  seen  that 
lints  completely  and  has  r  vi*  d”' ”  1  iU-S  acce<b;d  to  some 
’Si  stance  which  ’the  ^  appicciation  of  the 
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presented  au  interesting  table  in  Coillinitteo 

examinations  held  during  1910  i^v'  ti  th°  n;8ults  of  t,!e 
bodies  were  analysed!  The  percental  TT*  lic^' 
were  arranged  under  the  cpin!.af  ,  8  V  1080  ejected 

fu,;gcry.  and  reidJiSr^ ^  ThKetlSn”^ 
bodies  which  permit  tliecin  cni  •  ,  t  ,  111  case  of  the 
gives  correct  pcrecMaS  f  7*  ‘°  be  I"*4  *Parately, 

these  subjects  must  bcmsse«l  at^nfr  °"' ",’oro  aU 
Oxford,  Liverpool  I  norla  t  <  on^.Gm.e  (Universities  of 
University  Belfast  National'1  n°°’  Queer’s 

percentage  figures  of  K^feL,  ta'°T,y  P?  Ma“d).  tta. 
by  the  inclusion  Z  ,mb]mt  mo 

subject  but  have  failed  in  J,  10  “ay  have  passed  in  that 

vantogeou8ifrfuStSoSwheri  »  '»  ad- 

these  bodies  to  furnish  ;,,iv  bnmd  possible  to  induce 
obtained  in  each  SS  formation  as  to  the  marks 

more  exactly  comparable  with  those  of  fl^T  rheU’  fi"uves 

not  allow  ti  e  subieets  to  fin  ™ose?f  the  bo^>cs  which  do 
allowance  foi  this  so  Vee  nf  1  ^  *P***My-  Making 

where  the  possibility 

candidates  may  have  becn^bott  lat  a  particular  batch  of 
results  seem  to  point  ^  °r  WOl'?e  thau  «8uaJ,  the 

Placing  the  percentages  of  rejection8  in  t?0  SKndawL 
medicine,  suraerv  ami  1  l?  Uon  m  tbe  order  of 

Conjoint  BoarfSf’scoUand  reT*tS’  52°S£f  ft  «“ 
ceno.;  the  Conjoint  Board  in  Enotaiid  dlf'mii"’  ?  P 

!on  thewMo  fciT^T  1^eoteJ 

15,  and  10.7  per  cent  the  Pok  !”VC1SNV  of  Glasgow  22.5, 
and  11.1,  thcPUn?vereitv  of  S' 3i3- 
tlie  Apothecaries’  Hall  '  Dublin  11  1  23'7,  an<1 

it  is  Obvious  that  to  be  req uired  In’™!  '  per  ceut- 

at  one  time  is  a  more  severe  fpet  ir  'Y  C>1  the  subjects 

tho  bodies  showing  en  ci  S^K.  P.PP  “0ted  «*at  amongst 
tionsarcto  be  foSnd 

~i,t0elX;£^  — St  oitthc  tvo regc! 
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centage  of  rejections  and  fhow  a  bi8?l  per¬ 
fections  percentage  of 

their  attention  to  the  matter  lest  tb™  a<lvised  to  direct 

really  prove  to  be  of  Twer  standard r“Ma“at»°»» **' 
neighbours.  standard  than  those  of  their 


Students’  Registration  Committee _ •  •  ,  .. 

questions  dealt  with  by  this  comrlStpn  i  acJmpistrative 
are  not  usually  of  'Acral  SnZ  f  ‘°U8a  .]mPorfcant, 
tbe  report  contLed^ml  tIus.  0coasio11 

cussion.  The  ?  ltems  whlcb  gave  rise  to  dis- 

them  already  recoJnired^  v^n  8CC“.^a,-.V  schools,  all  of 
Were  sub mitifnl  f  v  ^  ^be  English  Conjoint  Board, 

studv  of  p|jpm  *  1  *,  \  mc|Ufaon  amongst  the  places  where  tho 
was  pncf.i  -  1  ,ls\vy  aU(^  physics  may  bo  commenced,  and  it 
'  .  •  . ' ,  *  h)  draw  up  a  form  setting  out  the  particulars 

-  piuet  when  an  application  was  mado  for  approval, 
was  pointed  out  by  tho  President  that  the  recommenda¬ 
tion  extended  only  to  registration  as  a  medical  student _ - 

that  13,  as  a  person  who  has  commenced  medical  studies 
ami  m  no  way  involved  the  question  of  the  period  of  time 
which  might  be  allowed  to  bo  deducted  from  tho  five 
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years’  curriculum  on  Account  of  such  school  study. 
AS ‘  this  question  had  been  mooted.  .Sir  ^ewv  Moms, 
expressed  the  opinion  that  these  studies,  if  undertaken 
after  passing  the  preliminary  examination,  should  count 
for  six  months  of  the  curriculum,  and  contended  that 
they  should  never  be  allowed  to  count  for  more,  unless 
taken  at  universities  or  at  medical  schools;  lie  added 
that,  as  a  matter  of  fact,  it  seldom  happened  that 
the  recognition  of  this  six  months  led  to  any  reduc¬ 
tion  in  the  five-year  period— that  is,  almost  all  suc.li 
students  took  the  full  live  years  on  the  top  of  tins  six 
months  before  obtaining  their  qualifications,  as.  indeed, 
mUdit  have  been  suspected  to  be  the  ease  when  the 
statistics  of  the  average  length  of  the  actual  curriculum 
published  recently  by  the  Commit  are  remembered. 
Some  suggestions  tlirown  out  by  Sir  Henry  Morris 
wdh  regard  to  these  subjects  will  probably  be 
heard  of  again  and  need  not  now  be  discussed ;  but 
he  appeared  to  recognize  that  during  the  first  two 
and  a  half  years  of  the  medical  curriculum  the  student 
might  with  advantage  go  on  with  some  study  of  applied 
chemistry  and  physics,  and  thus  to  some  extent  he  met  by 
anticipation  the  objection  of  Sir  Clifford  Allbutt,  who 
w  ould  like  to  describe  this  early  study  as  of  the  elements 
of  physics  and  chemistry.  Dr.  Caton  held  that  it  was 
premature,  in  face  of  certain  known  objections  on  the  part 
of  some  bodies,  to  act  at  present  on  the  Council  s ^ recogni¬ 
tion  of  secondary  schools  as  places  for  the  study  oi  physics 
and  chemistry.  Closely  connected  with  this  subject  va^> 
the  substitution  of  the  word 45  should  ”  for  the  word  “  shall  ” 
in  certain  of  the  Council’s  regulations  for  the  registration 


ill  UiJ-w  - -  O  .  , 

of  medical  students— a  change  recommended  by  the 


Education  Committee  and  adopted  by  the  Council,  it 
will  lie  remembered  that  complaint  was  made  that  Ac 
Council’s  regulations  might  mislead,  since  their  woiuing 
might  produce  the  impression  that  certain  things  vreie 
obligatory  on  all,  whereas  they  were  not  irnper.  tive  in  wie 
case’  of  some  of  the  licensing  bodies.  The  Education 
Committee  w  as  instructed  to  review  all  the  resolutions 
of  the  Council  regarding  professional  education,  so  as  to 
bring  them  into  accord  with  these  alterations. 


Public  Health.— A  report  of  the  Public  Health  Committee, 
adopted  by  the  Council,  introduces  several  changes  into 
the  regulations  for  the  Diploma  in  Public  Health.  The. 
report  in  its  final  form  is  the  outcome  of  discussions  w  hich 
have  extended  over  several  sessions  of  the  Council,  and  of 
consultations  with  the  Local  Government  Board  and  with 
the  bodies  granting  the  diplomas,  so  that  the  enanges 
advocated  have  been  thoroughly  considered.  In  the 
earlier  stages  of  the  inquiry  some  exception  w  as  taken  to 
any  reduction  in  the  time  then  required  for  special  study, 
hut  it  was  pointed  out  that  the  reduction  was  more 
apparent  than  real,  and.  that  the  main  effect  of  the  changes 
now  introduced  is  to  define  in  more  detail  bow  the  nine 
months  required  shall  be  spent.  For  example,  laboratory 


emphasizing  the  importance,  in  certain  parts  of  the 
subiect.  of  oral,  examinations,  which  arc  not  hold  by  all j 


of  the  licensing  bodu 


instruction  must  cover  at  least  240  hours,  of  which  not 


Warning  as  ta  the  Giving  of  Certificates.  A  disciplinary 

ease  heard  during  this  session,  and  certain  other  cases ; 
which  have  from  time1  to  time  been  heard  in  which  cer¬ 
tificates  have  been  improperly  given,  led  tho  Council  to 
think  it  advisable  to  pass  a  warning  resolution  stating 
that  this  uiav  be  held  to  be  conduct  infamous  m  a  .pro¬ 
fessional  respect.  A  schedule  of  purposes  for  which  cer¬ 
tificates  may  be  required,  which,  however  is  expressly 
stated  not  to  be  exhaustive,  is  appended  to  the  resolution 
for  the  information  of  the  profession. 


more  than  one-half  shall  be  devoted  to  chemistry;  this  is 
tantamount  to  saying  that  at  least  InO  hours  shall  fie 
devoted  to  practical  bacteriology.  As  there  was  believed 
to  be  good  reason  to  suppose  that  the  signing  of  certi¬ 
ficates  of  instruction  in  the  practical  duties  had  been  some¬ 
what  loosely  conducted,  the  regulations  now  require  that 
attendance  under  the  supervision  of  the  instructors  must 
not  be  on  less  than  sixty  working  days.  Ttiis  period  may, 
however,  be  halved  if  certain  specified  courses  have  been 
attended  or  certain  appointments  held.  In  general  terms, 
the  changes  arc  intended  to  secure  that  in  every  section  of 
the  curriculum  the  instruction  received  shall  be  real  and 
not  nominal. 


fit  i- Hi  oil  Hotel,  in  parliament. 

[From  our  Loubi  Correspondent .j 


The  Course  of  Business.— In  reply  to  Mr.  Bonar  Law  on 
Thursday,  November  30th.  the  Prime  Minister  made  a 
statement  as  to  the  course  of  business.  Ho  said  that  in 
addition  to  the  Insurance  Bill,  it  was  proposed  to  pass  the 
Finance  Bill,  the  Goal  Mines  Bill,  the  Naval  Prize  Bill,  the 
Merchant  Shipping  Bill,  the  Burgh  Police  (Scotland) 
Amendment  Bill,  the  Resident  Magistrates  (Belfast)  Bill, 
and,  he  hoped,  the  Second  Peace  Conference  (Conventions) 
Bdl.  It  w  as  also  hoped  that  time  would  be  found  for  tho 
fallowing  -bills  which  had  already  passed  the  House  of 
Lords:  "'The  Lunacy  Bill,  Maritime  Conventions  Bill, 
Small  Holdings  and'  Allotments  Bill,  and,  ho  trusted, 
the  Appellate  Jurisdiction  Bill,  which  was  promised  at  tac 
Imperial  Conference  to  the  representatives  of  t be 
Dominions,  and,  in  addition,  the  Military  Manoeuvres  Bin, 
which-  is  at  present  under  discussion  in  the  Lords,  and 
would  he  sent  up  shortly.  The  only  portion  of  the  Shops 
Bill  likelv  to  be  passed  arc  those  giving  the  compulsory 
weekly  half  holiday  and  making  compulsory  the  provision 
of  meal  hours.  We  notice  with  regret  that  the  Health 
Visitors  Bill  was  among  those  which  disappeared  m  the 
sacrifice  which  occurs  at  the  end  of  every  session. 


Additional  Commissioner’s  in  Lunacy— The  Lunacy  Bill 

has  come  down  to  the  House  of  Commons  from  the  Lords 
quite  a  diff  erent  measure  in  substance  and  machinery  to 
the  bill  that  was  passed  through  that  Chamber  last  year. 
The  former  bill  provided  for  the  amalgamation  ol  tho 
Masters  in  Lunacy  with  the  Commissioners  iu  Luuacw 
and  in  order  to  provide  an  equivalent  number  ot  (  om- 
missioners  required  in  accordance  with  the  strong  recom¬ 
mendations  of  the  Royal  Commission  added  two  Medical 
Commissioners.  The  bill  as  it  lias  now  passed  the  Hoasg 
of  Lords  consists  of  one  operative  clause  only  which  pro¬ 
vides  for  the  creation  of  two  new  Commissioners  m 
Lunacy.  The  amalgamation  of  the  Masters  in  L'mnGV 
with  the  Lunacy  Commissioners  has,  we  understand,  nvn 
dropped  in  consequence  of  the  opposition  of  the  Bar,  aw 
although  this  is  not  stated  iu  the  bill,  only  one  oi  the  t 
new  Commissioners  wliicli  tlie  bill  authorizes  0  0 
appointed  will,  we  understand,  he  a,  liicim'u  ot.  '  . 
medical  profession.  The  success  of  tho  apparently  ju  -- 
csted  opnositiou  w  hich  lias  led  to  the  abandonment  '  ( 
former  bill  embodying  the  strong  recommendations  oi  • 
Commission  is  much  to  bo  deplored. 


Dsnta!  Examinations. — A  cycle  of  inspections  lias  recently 
been  completed,  and  the  report  of  the  inspector  appointed 
bv  tho  Council,  Mr.  A.  S.  Underwood,  disclosed  a  very  satis¬ 
factory  state  of  things.  All  the  examinations  were  found 
to  be  of  a  satisfactory  standard  and  of  singular  uniformity. 
Certain  suggestions  as  to  improvements  in  detail  have 
been  accepted  and  acted  upon  by  many  of  the  licensing 
bodies,  and  the  Committee  on  Dental  Education  and 
Examination  confined  its  remarks  to  comments  on  some 
divergencies  in  the  system  of  marking  and  of  deciding 
whether  candidates  should  or  should  not  pass,  and  to 


Secretary,  nj 
itci’dci 


Cara  of  the  Feeble-minded. — The  Home 

reply  to  a  question  by  Mr.  Morton,  said  that  ho  intcin^ 
next  session  to  introduce  legislation  dealing  wnn  t  1  1 
of  the  feeble-minded. 


Blind  and  Deaf.— hi  reply  to  Mr.  Lynch,  Mr.  V‘ 
that  the  latest  figures  relating  to  tlie  number  ot  ;  " 

deaf  persons  wore  those  for  the  census  ot  L'd--  • 

number  of  persons  who  were  stated  to  be  botn  >■ _  j 

deaf,  whether  from  hirtli  or  otherwise,  was  wu  m  .  * 

and  Wales  and  63  iu  Scotland;  these  numbers  uipiuuc*  , 
few-  persons  wito  were  afflicted  with  some  other  m  ! 
also.  The  numbers  who  had  been  both  bund  ,ia';  ' 

from  birth  could  not  he  stated.  The  figures  veuwii  g  ^ 
Ireland  were  not  shown  in  the  report  on  the  ecus 
that  part  of  the  kingdom. 


Dec.  9,  1 9 V  x rf 
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»«.  SS'r'TfSR^°r?H00I-S  K  Gus'soV: 

medical  officer  under  i)„’  ri?  "a**  appointed  ,  ],!«./• 
October  1009.  has  iss„e.l  his  iu 

year  ending  June  30tli,  1910.  T)  <>  d<  .7.  °''K  f°l*  tho 

teen  due  to  tho  mass  of  statistics  ff  3  ,U  ,ts  lssue  has 

obtain  and  prepare,  and  it  is  exacted  t£?  ^^•.V  to 
the  following  year— namelv  thot  , T  r  the  report  of 

»«'  ¥  i«n«l  Sl,0rilr?h"±SN""y  50"'' '»«- 

comprises  twenty  part-time  niedtaT  °L' 
nurses,  whose  duties  are  to  attend  of  A®ICClf  aM<I  seven 
the  horns  arranged  for  medical  in  ,  ^r*2  80  J,?o3s  during 
also  Visit  the  hotiaes  of  child  l  „  7 C(:,1011-  the  nurses 
defective,  underfed,  ill-dad  777  f°UJ“  U-  5>e  diseased, 
to  bring  about  an  improvement  in  tlip1  '  nousail!  o*ler 
and  to  sec  that  the  advice  of  the  d  7  !(  ltlul!s  discovered 

««>  special^  v  ,  tiu  “ 

attend  at  school  insneetion  3  Vt  ,(! '  parents  fail  to 
a-viitional  nni'SC  Jl  n.lm,a,.y.  1910,  „„ 

Jhai  one  imu'so  could -itv.n  1  Vi'  l1'1  i,M"  in  at],  S(, 

<  TI.eS  hf K°  '""'"’A'1  »*<  itObd 

inspection  rV'aS  ,'°'8'  »•««&«> 

•schools  were5  included  Ku7  .'^-tua  ily^i 

<**»  to  see  the  "a»  ^dcV 

of  dls?asc  or  defect  made  to  i,  Tt^1'  °*  11!?tifieatioiis 
0,1  ^-examination  it  was  found  D  -  77%  9’511’  and 
Yci;e  cu,ed  and  30.2  per  cent  i„7  1  ,23,7  l)ei*  cent, 
deals  in  detail  with  the  ineasur  s  f-7  ,  7Je  reP°H 

cleanliness,  the  notification  of  irifc<777 '7-7d  to  seeuve 
illation  ox  schools,  the  condition*  f "  i  u  i  lse^se’  the  ven- 
*  desirability  of  oji  gfe  ^J^Ws  teeth,  and 
tjc  establishment  of  open-air  s.-lt7i  objection  to 

cbniato;  but  with  ,2;  m  thc  Strict  is  the 

rainfall,  Dr.  ltobcrts  considers  tlry  "d*"  )wV''T1lcad  against 
cases  would  improve  in  open-air  7.1,7  HC,a  £  b  ol  citable 
Site  Avere  obtainable  it  midit'  he  7uth 7  m  appropriate 

of  tuberculous  disease  rir-'k  iVo7  P  ?  that  iu  cases 

f  months’  attendance  in  ZhTlf* 

«*«*,  o..  ,,1!, ;  *  i  •  t ;  VTS  7rlaut  «»*u' 

“  *»  1.606  onrellea,  no  1,1 

■m.s  wore  examined,  of  whom  ,0  u<.Mlt,loual  appli- 

“.'ll.  on  fit  loo  ooil'n^ov  fdooV'^VV^^'^osoitimo. 

arried  out  every  three  months’";..  ]‘7QXaiJ1,uatiou  is 
«>t-  There  are  i  tlm  °  !**“  fhml«t  i>PW- 


British 
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r5^!? 


tn  ^^^^l^^iethfV-mchih^^yyoahl  ibyv}5s  Vuion  bMm  time 
claims  for  alleged  ne<di«enr,r^'  01  d  he  defended  in  r<  si »*...)  , >1 
their  employment  0  °ei5Cebyan  assistai't  or 

working  within  the  scone  of  hf.  ?  I,1  ?">'  »ctof  an  assistant 
ground  of  a  claim  of  damages  for  ’  Woic,t  is  "‘ado  tho 

member,  is  treated  by  thlf  S®?!  "efil,ge,“?c  a^dist  a 

aloeged  negligence  had  been  imputed  n  H  Sam£  wa>' tho 
i  nder  the  insurance  scheme  whinh  1  ri  nie“bGr  himself, 
and  put  into  operation  to  indemnifv  n  77IOn  has  fo™i.ilatc(l. 
[0  .negligence,  tlie  policies  issued ',,7f  V)ers  a§amst  claims 
*  gainst  the  acts  of  assistants  as  well  as  thefr  ownSSl?  insm‘ed 

155,  Saint  Vincent  Street  1  am>  yom’8  faithfully, 

Glasgow,  November  30th  "  *  Finw,av, 

Secretary. 


Jrrlattii. 

frjlov  otm  SPECIAL  COERESFOSLEXTS.r 

Tm  vh.n  1  ,7HE7FlrjK  Commission'. 

into  tho  .Shods^rS^n^r^  a^iutca  to  enquire 
Irish  milk  supplfes  is  il  nr7  f  aiMl  ^imtioi  of 
evidence  in  Dublin.  The  Lost  e?Paged  111  hearing 
.  opinion  on  the  subieet  -  so  fL  1  esfclng  expression, s  of 
McWeeney,  ,vh0,  t!  It  “  ^  "J°  '”»*>  by  P.  cfexs,,, 
drfiMto  opinion  Hint  no  person  should  ?”“!?“•  Sated  the 
hi  a  dairy,  or  to  milk  7717  V 7  f  lowe,!  to  handle 

tllhereulous  cow' that  was  0« 


CMtJ  IJi  Dip  0,^,0  /.l 

'^th  special  facilities  fo*'  recen  ml.  7?  7VL>utl‘es.°1,  schools 

spmallT  defeetire  <  !,il,A5Vl.  Wr'  a,,d  »*>«>««« 

•d-  .I  week  for  the  dinners  l,:  1  •  8  •*  10  aie  ahle  pay 
U0«S  the  children,  and  SSclr  V m  V  ‘ ■  'W.  1»'<w.iV,u 

'"""SI,  wire  i-enoris  ,  K1  5'  fbt  «  d. 


none  the  el ii  1,1.7,  T  \  hlc1^^  is  u-r 

’UWoll,  who  re 777  rnf 8^cl1  b(  ™  derived.  | 
afes  that  there  is  a  marS  1-7717  Z3’  tktcetivo  children. 
,!’alfs  hi  this  class!  He  c^uS  TT ^  luaIes 
'7' "  Hi  school  life  when  ment-d  d  -  "l  70l'e  are  two 
SC  during  early  school  7!  17  icct  SU0"S  itself— 
cudly,  during  7ie  later  roiio77d  °  Xcai;7°f  age;  and 
'udard  is  reaelied.  Attention'' in •  <? ple  1  1Il'd  or  fc>urt]i 
this  second  period,  because  it  7  f  must  b9  drawn 

{ is 'Vh°  have  got  on  pSlv  wtll7n?D  “T'l  boyri  a»d 
;  «?«wl  is  reached  7777  l1'1  thc  third  or  fourth 
5 J tits  and  other  troublesome  nr  7  ""  that  criminal 

"■  ,"”Sht  TCsMSr^0  i’«eruited. 
hlren’s  eyes,  savs  fh-if  i,  1 -i  T  1  1  U;  condition  of 
ht  during  the  pw  vr  1°  ;,ie(1.U'at  “faction  of  eye,- 
l«ot,Vaf  resTuttf  t  il  ,  ?  •  V  a'i  b< "  instilled  by 

'  ,,<!si‘»hlo  in  oeiilin  scl1Mlseb\*  “'"f11  Wf.-r  «W6 
Jse  Of  the  poorest  classes  nf  i  1  i  ^  sl^lo°Is  arc  mostly 
*t  tile  bait  way  ti,  .Sf  iVh  1  is  ,,f 

'  'cby  each  school  would  1  '  U-li  ,ls  rttl  a,‘i,angenieut  1 
‘tot  the  th<  tiunual 

carry  out  the  necessary  ilr  17  "  7l  °V  ocullsts’  v'  ljo 
hired  glasses.  ^  tieatment  and  prescribe  the 

Lw  D«bsce  Umo*. 

Xr««.«,Ta,^So&'T  “i?1’  """"""  . . St*"' 

-otlaiid,  Limited.  'fl  Uo,‘t:tl  Cnun, 


mi  t  5  0 W  >s  J  LAXXIXO  ASSOCIATION- 

the  inaugural  meetfng^f^he  ^lown  P]l  ge-iei'av  VuhUc  at 
of  Ireland,  which  was  hnM  1  J  Jac»1H^  Association 
House,  Dublin.  Ladf  £  el  iu  tlle  Minster 

first  president  of  the  associate?  ’<  wli°.  ]ff ^  becit  elected 
m  an  excellent  speech  laid  fit  rpied  ,tlu!  chai't-.  and 
association  would  jiroeeod  and  alo,5S  vvlricli  the 

necessity  for  action  in  almost  p7  7  '>Ut  ^  10  m'gent 
Ireland.  Ju  Dublin  especially  Jll  mbfn.  P°/.nmn^ty  in 
that  there  were- 21,700  per 7ns-  h  1  °-ie  8iati, sties  showed 
nt  a  single  room  and  13  700  m ^  g-”g  to  laiui]i«8  «ving 
room  dwellings,  conDnued  Ind  n  .occ“Ph«on- of  two 

JWni«Hl  te  d^l  wiU,  ooaditio^wSKa  "“"**■  "T 

file  health  of  the  prf  ;,.,,  YVlllcJl  attected  so  seriously 
speakers- topic  part  in  the  i,7 a°n^auity.  Several  other 
Mayor  of  Dublin,  the  Ilioll' mfll^i1nS  the  Lord 
Donnelly,  and  the  President* of  the^oll^e  M  PhysicDn^ 
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L0IVO©! V. 

RBC““OT  'gm"  the  Care  of  the 
Arp  +1>^  FEEBLE-MINDED. 

a  long  debate,  remarkable  fn  X1  x  "  feeble-minded  Jed  to 

«*»•*(  meunim  weli  m’l  L'f  V”ai>!miSy  *«'  «l,fch 

or,!;be  propagation  of  thc’unftt  "lUl  Ulc  PTobleni 

acSaSr^LhSXiuSrSilf  ‘bat,  ia 

Medical  Joupvat  toj  .  1  ,  „  y  Council  (11'utish 

tation  had  waited  upon  the^hnnc^So910^  P-  I881)’  a  ,7<TU‘ 
legislation  should  he  nmr,  i  1  r  ,Se_cr°tary  to  urge  that 
question  of  the  care  7  ,1  l  7  dea  Wlth  the  n  hole 
and  nartirnllX  ?  aacl  e°atrol  of  the  feeble-minded, 
inak.  l.l;-!  !  3  i°  C°ntei'  en  the  Council  authority  to 
'I’Jix  t|  ’  s  011  f,)L‘  persons  lacking  in  moral  sense 

Iw  Lum’l0  Sret5ry-  in  bi.  ropfy.  *M  that  both' 
10  aiu  the  President  of  the  Board  of  Education 
Mere  deeply  interested  in  tho  subject  and 
curing  a  remedy  very  much  on  the  lines  asked  for  hi 
the  Council.  Jlo  had  111  draft  an  Inebriates  Bill,  and  also 
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the  heads  of  a  bill  for  dealing  with  the  feeble-minded,  both 
of  which  he  trusted  would  become  law  next  session.  Mr. 
McKenna  added  that  the  last-named  bill  would  be  com-, 
pulsorv  and  not  adoptive,  and  provision  would  be  made  ioi 
the  care,  after  the  age  of  16,  of  feeble-minded  children, 
and  for  the  care  of  imbeciles.  Further,  the  Home  Office 
was  in  entire  agreement  with  the  Council  s  contention  for 
the  establishment  of  a  central  authority.  As  regards 
the  question  of  the  treatment  of  inebriates,  be  foie*, 
shadowed  legislation  whereby  magistrates  would  _  be 
enabled  in  every  case  to  commit  an  habitual  inebriate 
to  receive  reformatory  treatment,  aud  indicated  that 
assistance  from  the  Treasury  might  be  expected  towards 
the  establishment  and  maintenance  of  reformatories.  As 
rewards  the  question  of  the  care  and  treatment  of  ^  lunatics 
in  their  relation  to  the  feeble-minded,  the  Home  Secretary 
pointed  out  that  the  establishment  of  a  central  authority 
would  trench  upon,  and  he  hoped  relieve,  the  burden  of 
dealing  with  lunatics.  The  President  of  the  Board  ot 
Education  addressed  the  deputation  on  the  question  so  far 
as  it  related  to  the  education  service,  and  referred  to  the 
necessity  of  making  compulsory  the  operation  of  Ele¬ 
mentary  Education  (Defective  and  Epileptic  Children) 
Act  1899,  and  of  educating  the  feeble-minded  children  in 
every  district,  thus  reducing  the  mlmber  of  adult  cases  to 
be  dealt  with. 

The  report  of  the  Asylums  Committee  as  to  a  female 
patient  who  had  been  admitted  to  Ban  stead  aud  other 
asylums  on  twenty-six  occasions  and  had  had  13  children, 
of  whom  2  showed  signs  of  insanity  (British  Medical 
Journal,  October  28th,  p.  1131)  also  came  up  for  considera¬ 
tion.  The  Committee  made  no  recommendation,  but 
merely  reported  the  case  as  a  “  striking  illustration  of  the 
need  for  legislation  to  prevent  the  increase  of  uhe  unfit. 

Mr.  A.  O.  Goodrich,  chairman  of  the  Asylums  Committee, 
said  this  was  one  of  the  cases  of  recurrent  insanity,  in  regard 
to  which  the  Committee  was  anxious  to  do  something  prac¬ 
tical.  The  problem  of  constant  read  missions  was  causing 
those  responsible  for  tbe  London  County  asylums  a  great 
deal  of  anxiety.  At  present,  although  the  Committee  very 
well  knew  that  in  many  cases  there  was  every  probability 
of  a  patient  returning,  no  power  existed  by  which  they 
could  detain  a  patient  who  had  recovered.  The  Home 
Secretary  had  received  the  deputation  on  the  general 
question'with  the  utmost  sympathy,  and  had  stated  that 
it  was  well  known  feeble-minded  persons  reproduced  them¬ 
selves  more  quickly  than  did  healthy  and  strong  citizens. 
Mr.  Goodrich  said  he  had  been  on  several  deputations, _ but 
never  on  one  which  seemed  more  likely  to  have  fruitful 
results.  The  Home  Secretary  expressed  the  opinion  that 
the  establishment  of  a  central  authority  to  deal  with  the 
feeble-minded  would  lessen  the  cost  to  a  considerable 
extent.  Members  of  the  Council  might  be  astonished  to 
know  that  between  1885  and  1910  no  less  than  29  per  cent, 
of  the  patients  discharged  were  readmitted  into  the 
London  county  asylums.  He  would  be  asked  what 
practical  suggestion  he  had  to  make.  This  was,  however, 
a  very -difficult  matter,  and  therefore  the  committee  had 
not  made  a  definite  recommendation.  There  were  various 
ways  of  dealing  with  the  problem.  One  suggestion  was 
11  segregation.”  In  this  direction  the  Eugenics  Society 
was  doing  noble  and  good  work,  and  was  promoting  a  bill 
in  Parliament  to  deal  with  the  question,  and  he  hoped  the 
Council  would  support  them.  Another  method  was  by 
colonization.  A  number  of  tbe  insane  of  one  sex  would  be 
put  on  an  island  and  kept  there  practically  for  life.  A 
third  method  was  by  means  of  a  surgical  operation — of 
course,  under  proper  safeguards.  They  knew  on  the 
excellent  authority  of  Dr.  Mott  the  hereditary  character 
of  mental  deficiency.  Nearly  all  the  patients  of  this  class 

He  believed 


Sir  John  McDougall :  What  about  the  next  generation? 

Mr.  Edward  Smith  said  he  was  content  to  deal  with  the 
present  generation.  This  subject  ought  not  to  be  discussed 
by  tbe- County  Connell,  but  by  another  body  with  power  to 
take  definite  action. 

Sir  John  McDougall  welcomed  the  report  as- calling 
public  attention  to  a  serious  peril  to  the  nation.  It  re¬ 
quired  very  careful  consideration  before  any  practical 
suggestion  could  be  made.  He  mentioned  a  case  of  a 
woman  who  had  been  in  an  asylum  before  she  was  married. 
She  had  had  five  children,  and  one  daughter,  a  girl  of  17, 
was  in  the  same  asylum.  The  problem  urgently  required 
attention.  Dr.  Mott  was  making  very  strenuous  inquiries 
and  obtaining  the  most  exhaustive  statistics.  At  present 
there  was  no  power  to  prevent  the  propagation  of  the 

unfit.  . 

Mr.  H.  H.  Gordon  said  that  no  one  reading  die  report  ot 
the  Royal  Commission  on  the  Feeble-minded  could  fail  to 
be  struck  by  the  number  of  eases  of  women  coining  year 
after  year  to  give  birth  to  children  who  were  incapable  and 
degenerate.  It  was  not  kindness  to  allow  women  to  g<> 
out  into  the  world  and  be  subject  to  temptation,  w  Licli, 
owing  to  their  feeble-mindedness,  they  were  unable  to 
resist.  It  was  not  fair  to- them  and  the  rest  of  the  com¬ 
munity  to  allow  them  to  give  birth  to  children  wbo 
invariably  proved  to  be  feeble-minded.  Iliey  deplored 
a  falling  birth-rate  among  the  physically  fit.  hut  they  took 
no  steps  to  try  and  prevent  the  propagation  of  the  unlit. 
As  to  segregation  and  sterilization,  he  was  told  that  the 
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had  relatives  who  were  or  had  beeu  insane,  nu  ueuovcu 
the  whole  of  the  committee  was  united  in  thinking  that 
some  form  of  State  control  should  be  exercised  in  cases  of 
recurrent  insanity. 

Mr.  Edward  Smith  thought  the  Asylums  Committee 
should  have  presented  a  more  exhaustive  report,  aud  have 
made  some  definite  suggestion.  Mr.  Goodrich  had  touched 
on  very  dangerous  ground  when  he  suggested  that  because 
a  young  woman  became  insane,  and  entered  and  left  an 
asylum  three  or  four  times,  she  should  be  taken  from  her 
family  and  all  her  associations,  and  placed  on  a  remote 
island.  He  had  known  cases  which  had  become  perma¬ 
nently  cured  after  three  or  four  entries  into  an  asylum. 


such  a  course.  If  this  was  considered  the  effective  method 
of  dealing  with  the  problem,  then  the  religious  community 
must  be  asked  to  say  how  else  it  was  to  be  solved.  Tim 
present  state  of  things  could  not  go  on  indefinitely,  and  lie 
trusted  the  Asylums  Committee  would  bring  forward  case 
after  case  of  the  kind  presented  in  this  report,  and  that 
they  would  be  published  widely  all  over  the  kingdom  in 
order  that  public  opinion  might  be  educated. 

Mr.  E.  G.  Easton  said  that  Dr.  Mott  had  such  cases  ly 
the  score.  After  referring,  to  the  growing  cost  of  asylums, 
Mr.  Easton  declared  that  the  Asylums  Committee  could 
not  have  taken  more  definite  action  because  the  medical 
profession  hesitated  to  express,  itself  as  strongly  as  many 
laymen  desired. 

Mr.  H.  C.  Thomas  quoted  a  medical  authority  as  saying 
that  of  the  inmates  of  asylums  32  pea-  cent,  were  there 
through  worry  alone,  and  26  per  cent,  through  excessive 
alcoholism,  largely  due  to  the  conditions  under  which  they 
lived.  It  was  encouraging  to  think  that  such  a  eonnidci- 
ablc  proportion  of  the  insanity  they  had  to  deplore  was 
due  to  removable,  causes,  and  it  was  to  be  hoped  that  tho 
next  few  years  would  show  a  great  fall  in  the  number  oi 
asylum  inmates. 

Mr.  E.  W.  Hobson  said  that,  although  the  Asylums  Com¬ 
mittee  had  amassed  more  information  on  this  subject  than 
any  other  dozen  authorities,  yet  it  only  gave  the  Counci 
a  mere  recital  of  facts.  He  hoped  the  committee  would 
make  definite  use  of  its  invaluable  reports  by  medical 
experts,  which  might  be  of  use  to  the  _  people  ot  England 
in  dealing  with  this  most  serious  question. 

Mr.  C.°Jesson  mentioned  a  case  at  Bexley  of  a  young 
mau  being  anxious  to  marry  a  girl  just  leaving  the  asylum 
who  was  a  moral  imbecile.  In  spite  of  al  endeavours  to 
dissuade  him  the  man  married  the  girl,  and  the  commit ac, 
as  the  girl  was  not  at  that  moment  insane,  was  powcra>s 
to  interfere  in  tbe  matter.  Every  member  of  the  committee 
knew  of  the  painful  scenes  that  often  occurred,  and  now 
impossible  it  seemed  to  advance  public  opinion  m  tin- 
matter.  The  greatest  difficulty  was  to  deal  with  paw  ufc  ,| 
the  more  demented  and  feeble-minded  their  offsprnig  -  ) 
more  tlie  parents  seemed  to  love  them.  It  was  nocessarw 
to  educate  parents  to  understand  that  action  liau  to  ,(  a 
in  tbe  interest  of  tlie  children  and  of  the  country  as 

whole.  „  ...  ,  ,..mq 

Mr.  II.  W.  Rowe  (a  former  chairman  of  the  A-sjnu  ^ 
Committee)  declared  that  the  only  practical  solution  was 
flm  sterilization  of  the  insane.  The  difficulty  was  to  p  . 


anybody  to  take  up  the  matter.  No  one  was  wiljm 
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saddled  with  tho  onus  of  the  unpopularity  oi  s  c 
proposal.  The  question  must  he  dealt  with;  tliuug  i 
minds  of  the  insane  had  gone  their  bodies  were  ic  >  a 
tliev  propagated  their  species  to  an  alarming  extent. 

Mr.  J.  \Y.  Gilbert,  who  spoke  last. -was  the  only  membe 
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report  mentioned  in  t  t  ^ith  reference  to  the 
November  18th,  p.  1376  aTte^m  T  Me?icaC  Journal, 
i  «ls  under  pacld^ 

their  ow  n  homes.  From  the  i,  ,.,,..  i.,  s  by  workers  in 
peared  that  this  report  had  been  u\°L  *  1G  <lae‘sYou,s  aP- 
< conditions  observed  in  the  r kYn  aS  reflec*mg  on  the 
whole,  and  there  wem  tl°nei'y  oidustry  as  a 

considered  and  erroneous”  and  as  to  ‘'in- 

issued  under  the  authority  of  n  "0Sp  .  statements  being 
mittee.  Mr.  Freeman  Bnrritt  ri  ^  1  ubllc  HealtJl  Com- 

summary  of  the  report  oiwn  ;  '  +i  “a<3e  c3ear  m  the 
committee  only  criticized  n-,Ybe  Journal,  that  the 

premises  of  Jome-wo^eS  °  ,£d  ^  V^ng  at  tbe 
manufacturers.  It  was  C  Z  ,  at  those  of  large 

newspapers  should  have  publish^  7  ^  added’  that  some 
of  the  report  and  w  SJ^SSSJUSS*^  ™**“ 
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f  The  bbitjsh  . 
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S22&  Ttss  fe  SoS 

a  letter  received  as  recently  as  N6Ut  18  suPPorted  in 
Professor  Os  ter  tag,  of  the  lm„L  <ls  November  1st  from 
Professor  Ostertag  states  that  the  t*Qa,Hh  ,0ffiVe  iu  Berlin, 
as  was  to  bo  exueSed  Toirll  <PmU™  is  due, 

'lliis  consideration,  of  course '  a / uVej11G:ili''s  m  technique, 
hility  of  Koch*,  orit  e°i„s  i  bS„  »  I6*4?**  tll<!  applica- 
Dr.  Had, roil  “ul  „  inoculation" 

Enrieirr^r,^^^  a‘w»f‘  '» 

ment  by  Sclavo’s  serum.  But  Dv  1  the  treat' 

tioued  1895  •  bisdiln  v,  J)i.  Bunch  never  men- 

perhaps  Dr.  H^wm  ,X  77  n!°™  f  cent-1905,Tnd 
Continental  surgeons  of  note  doP Tf1  to  .hear  that  most 
pustule.  Dr.  iradvsen  Z  °  \  ?SC1Sa  the  anthrax 

antagonist  with  Dr  Eurirb’«  ^mg  himself  against  an 
of  the  subject  of  anDmVx  ? .  coniP^hensive  knowledge 
arguments,  thourdi  •*’  as  luade  a  mistake,  liis 
deductions  are  fallacious?01^’  ai'°  unreliaWe>  aud  Bis 
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aud  adequately  demonstrated  il,  o'ii  1?°,'  lad  VCI'>'  lolly 
OB  this  praetit-e  aTSs  i  f,lri“t,Dr'  Had'vel‘’»  stricture's 
had  been  inappromiate  r.,  .,  Ty  ot  the  subject 

newspaper  Dr.  hX“!  retu he  ’\f  Ie?e1'  *•  the  same 

mannerno  more  convincing  to  the  th<+  nlai’ge  ;  but  in  a 

than  iu  his  former  olT^Ztf  edu+Cated  ?cientific  reader 
may  appeal  to  the  ordinary  ieZe7of  h°  Makes 

and  arc  the  stock-in-trade  nf  Z •  •  ha3fPenny  paper, 
which  he  is  evidently  nrni?cl  ?c,?t,e°  «**  ars  that  of 
British  Union  for  the  Ah&tion  of 

influence  goes  no  further.  bisection.  But  their 

ft?  ®°«}1  of  Agriculture 
ivitli  preventive  inoculation  in  a  ^satisfaction 

lualifled  approval  But  bv  *  Ljau  e  3ov  anthrax  to  a 
ng  he  seems  to  think  thlt  thfs^}?^6  PT6S®  °f  1'eas'011‘ 
*«t  bis  previous  statements  I  t  gf  of,  °Pini°n  bears 

aetbod  is  not  nerfect^r  if  W  i  IT  J?  sbow  t}mt  if  a 

anger  in  it,  it' should  not  be  llsd  'whai!^  °f 

f  surgery  or  who  would  dare  in  •  „•  Tai  WouId  Become 
this  opinion  was  the  usual  one->'  ‘ ’mistei' an  anaesthetic 
;  not  perfect ;  but  when  fliA  ’  \iCventive  inoculation 
n  infected  farm  can  be  rlZZJT^6  of  Mortality  on 
Oder  1  per  cent  tb^  fi lnCed  /r°m’  sa35  5  per  cent,  to 
orthy  of’adoiS:  ‘he  method  has  proved  itself 

■longing  to  the ^st  Ha™anth1'  r!fe0te<i  gvazil!S  Inni1 
B%L£erionsiy  the  «•  W  <Sg1„a?S 

'E»^rkt,1fadw®nxit5r^?,f  ‘irt1od 

out  t  fete 
[  uk  thes°  siliv  »  ««  1  B°mmis.sion.  Does  Dr.  Hadwen 

:  nreventive  iWnl»?Tpl®  T'Z  to  thc  trouble  and  expense 

■tiatics  qlSd^^Zlf ‘  By  way  °f  amuse, nentd  The 

tfer  of  eight  ^ 

'  'Self  in  his  Views' of  b'™  ,Vlat. Ur-  Klein  contradicts 

V  °f  the  case  is  that  Dr  Klein  T  1U0Gulatl0n-  The  real 
:  orience  tint  ill.,,  K,  bas  seen  with  increased 

red.  Tim  latter  wem  ^aclas,°“?  required  to  be  recon 
1  twenty-^ht  °  ®Xpf Esed  111  1883'  hut  during  the 

fo  in  tlie  prepaSon  S  flllI^r°V-ments  have  tMnm 

f.wc-n  apprhX  how  totnthf °,!n0-„  U°?S  uot  D‘- 

mine  methods  -if  f,raf  •  d  '}  -3  111  the  history  of 
lient?  at  hliit  lm Perfect  have  finally  proved 
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In  spite  ^ imSftbe7r  WcTOR* 
Committee  was  successful  i,^oW  am°rgan  -Education 
the  above  part.  Dr  Th™£^U,g  aPP«eation  for 
fact  that  instead  #» 

inspector,  that  of  the  male  infefe  ?  7 ,  thc  n 

from  £300  to  £250  «  ,  I  specter  liad  been  lowered 

'Pile  ClnZnan  fte.  T  If'kCrid  ‘“ft  °f  <?f"al  **£ 

lowering  of  salary  was  JcomHc  t' ^»1“ned  *  >at  this 

male  inspector  having  been  lightened  n7-  fiY0i'JC  °f  (ij° 
oi  another  inspector  Jte  added  f  T8  G  additioii 
a  member  of  the  commfttee  tb^  fl  v  .suggestion  of 
Association  had  acted™  it tJi  *7°  Britl?h  Medical 
cotting  women  doctors  iv«  0  r-  'V1  ■  1  the  object  of  bov- 

women  doctors  themselves' vim  yi  Y1?11?'  Jt  was  the 
than  men.  °  ^  CS  V'  J1°  obJected  to  being  paid  less 


Cormpmt&mw. 


Sip  TJtK  !3n SU RANGE  commissionership 

above'  Jrtfallff*  nuinerous  letters  tn  the 

Council  of  the  AsSefattn  n  wWch  is  «»*  the 

execution  of  its  dXT  1a  ,  b'.°?  remiss  to  the 

The  gravamen  of  mm’h  of  7'S  betrayed  its  trust- 
that  thc  Council  and  the  B  tbe  correspondence  is 
been  led  and  misled  bv  TT  ^7"  Body 
The  obvious  reply  £  al/  thD  -W  Y  Y”8  leade^ 
sions  should  not  sau,1  !,  1  ,1tlus  18  tllat  the  Divi- 

will  not  carry  out  the  hehesD  J°f  7  he  misled>  or  wbo 
profession.  As  a  member  of  the  C  ge“?aI  body  of  the 
hut  who  cannot 

enormous  amount  of  wml-  i  kaic  oi,  the 

taken  and  executed  mi  beh-df^ >mh  tjlc  Couuci]  has  under- 
nexion  with  he  I.ShZ™,  R  i  ft?  Ass»ola«on  in  eon- 
Council  has  fa  thf  l  7ZS„W ’tl  1  T'St  *»,«»* 
Association  as  directed  buZhe  R  comma?ds  “£  the 
There  can  Ire  no  doubt  2„t  t,  RePres<ftativc  Body. 

members  of  the  Association  and.  for  that  matter  of  S* 

remuneration.  If  the  c  ..iR  ‘l,lesti°n  of  adequate 
members  of  our  profession  waua  10n Y  were  obtained  the 
bilk  Now  the  Conned  of  thr  A^a  ‘  !  to  Work  tbo 

not  obtained  Ml  thri  ft  ?  *  m  U°fcT  lts  fauIt  t3iat  ifc  ,ja« 
the  ;7i!S  desi5abl.e-  Tt  ^  now  the  duty  Of 

comhi  v  iiiot;  .y  'A  the  profession  to  say  that  in  a  free 

..  i  ‘  3  ""ill  not  work  without  adequate  remuneration 

and  under  their  own  conditions. 

+1  ?1-?i0Yaby’  I  3jave  always  been  against  the  principle  of 

lle  >1|}>  because  .1  believe  it  will  have  a  deteriorating  effect 
on  the  race,  and  will  lower  the  prestige  and  independence 
of  the  medical  profession.  When,  at  the  Representative 

Meeting  at  Birmingham,  I  boldly  stated  that  I  hoped  tlio 
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Insurance  Bill  WO ifld  l>e  cast  into  the  lumber  room  and 
have  disappeared  long  before  the  Annual  Meeting  m  Liver¬ 
pool,  I  was  only  applauded  by  some  Lancashire  Representa¬ 
tives,  and  I  was  afterwards  severely  taken  to  task  ny  some 
of  the  leaders  of  the  profession  for  running  counter  to 
the  behests  of  the  Association.  At  Blackburn,  after  the 
bill  was  introduced  into  the  House  of  Commons,  I  stated 
that  it  was  not  the  work  of  a  statesman  ;  it  is  the  duty  or 
a  statesman  to  develop  the  assets  of  the  Empire,  and 
the  health  of  the  nation  is  its  most  valuable  asset, 
whereas  a  diseased  individual,  qua  disease,  is 
of  no  value  to  any  one  except  to  liis  doctor  and 
himself,  and  they  should  be  allowed  to  settle  the 
matter  between  them.  Therefore  any  legislative  measures 
on  behalf  of  the  State  should  be  on  preventive  lines.  Lord 
Beaconsfiel’d  said  :  “  The  public  health  is  the  foundation 
on  which  repose  the  happiness  of  the  people  and  the 
power  of  a  country.  The  care  of  the  public  health  is  the 
first  duty  of  a  statesman.” 

I  am  one.  of  those  who  approve  of  the  acceptance  oi  the 
post  of  Insurance  Commissioner  by  Mr.  Smith  v\  lntaker, 
because  in  the  interests  of  the  Association  I  do  not  think 
v.-e  could  get  a  better  man,  and  it  is  highly  probable 
that  if  he  had  not  accepted  the  post  it  would  have 
been  o-iven  to  some  medical  member  of  the  Local 
Government  Board  or  some  medical  officer  of  health 
who  would  not  ho  in  touch  with  or  cognizant  of  the 
general  wishes  of  the  profession.  I  understand  that 
Mr.  Lloyd  George  had  numerous  applications  from 
menibers  of  our  profession  for  the  post,  so .  there  can  be 
no  doubt  that  he  could  readily  have  filled  it  up.  \\  hue 
fully  recognizing  Mr.  Smith  Whitakers  industry ,  a  jilitj , 
and'  loyalty  to  our  Association,  I  am  one  of  those  who 
think  that  the  Association  can  get  on  very  well  without 
him.  and  his  appointment  can  in  no  way  alter  the  general 
attitude  of  the  profession  to  the  bill.  I  therefore  hope 
that  the  members  of  our  Association  will  possess  then* 
souls  ill  peace  and  quietly  prepare  for  the  fight  which  will 
take  place  after  the  bill  has  become  law  .  I  am,  etc., 

.  '  ...  James  Baer. 

Liverpool,  Dec.  6tn. 


Sir, — I  enclose  a  letter  which  has  recently  been  ad¬ 
dressed  to  the  Times ,  and  should  be  glad  if  you  would 
print  it  in  the  next  issue'  of  the  British  Medical  Journal. 
—I  am,  etc., 

Lonctop.,  W.,  Dec.  6tli.  LaURISTON  E.  ShAW. 


fore,  as  Representatives  of  the  Metropolitan  Counties 
Branch  of  the  Association  on  the  Council,  take  this  duty 
upon  ourselves. 

Dr.  Smith’s  letter  contains  a  very  grave  statement 
which  he  does  not  attempt  to  justify  to  your  readers.  He 
speaks  of  the.  “  shameless  betrayal  of  t no  profession 
involved  in  the  Council’s  recommending  Mr.  Whitaker 
to  accept  the  appointment  offered  to  liim  by  the  Govern¬ 
ment.  In  what  does  the  betrayal  consist.  What  in¬ 
terest  of  the  profession  does  Dr.  Smith  imagine  the 
Council  has  surrendered?  He  alludes  to  the  six  prin¬ 
ciples  adopted  by  the  Association.  Which  oi  these  has 
been  abandoned?  Is  lie  under  the  impression  that  the 
British  Medical  Association  at  any  time  demanded  that  all 
Hie  six  principles  should  be  specifically  embodied  hi  tlie 
Bill?  On  the  contrary.  Tbe  Association  has  always 
recognized  that  to  obtain  the  demands  summarized  in  its 
six  principles  it  must  look  not  merely  to  the  text  ol.  the 
bill  but  equally  to  the  regulations  made  under  Hie  bill 
after  it  lias  become  law,  and  even  more  to  the,  terms 
offered  to  Hie  profession  by  the  Insurance  .Authorities.  It 
is  these  in  fact  which  constitute  the  crux  of  tlie  situation 
from  the  standpoint  of  the  medical  profession.  1 

Tlie  Association  is  absolutely  unaffected  in  ns  attitude 
towards  the  bill  by  Mr.  Whitaker’s  acceptance  of  appomt- 
ment.  This  is  made  quite  clear  by  the  statements  on 
behalf  of  the  Association  which  have  appeared  m  the 
press  since  the  appointment  was -announced,  including,  by 
a  coincidence,  that  in  yoiu*  issue  of  to-day.  The  Lovera- 
ment.  in  offering  the  appointment  to  Mr.  W  lutakci,  agk.-d 
nothing  from  the  Association  but  the  opportunity  of 
obtaining  bis  services.  Tlie  “negotiations,”  as  they  have 
been  called ,  or,  as  it  would  be  more  correct  to  call  them, 
the  representations  of  the  Association  to  the  Goiernmcnr. 
as  to  the  further  amendments  Which  they  desired,  bad 
already  been  made,  and  all  question  of  further  amend-, 
ment  of  the  bill  in  the  House  of  Commons  was  at  an  end. 

We  have  only  to  say,  in  conclusion,  that  the  matter 
was  debated  in  a  full  meeting  of  the  Council  represent a- 
tive  of  the  profession  in  all  parts  of  the  country,  and  the 
decision  to  recommend  Mr.  Whitaker  to  accept  the  appoint  • 
meat  was  arrived  at  by  a  vote  of  38  to  3-  ^embers  a 
the  profession  will  find  in  the  British  Medical  Journal 
for  this  week  a  full  report  of  the  discussion  m  the  ymcci.il 
Meeting  of  the  Council  which  resulted  in  this  decision. 

&  E.  W.  GOODALL. 

Victor  Horsley. 

J.  H.  Keat. 

A.  J.  RICE-OXLEY. 

LAV  RISTON  E.  SHAW. 
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Letter  published  in  ilia  “  Times''  on  December  6th. 

Sir, — in  common.  I  suppose,  with  every  member  of  the 
British  Medical  Association,  I  yesterday  received  the 
circular  signed  by  the  President,  Chairman,  Secretary,  and 
Treasurer^  stating  that  the  Council  had  sanctioned  the 
acceptance  by  Mr.  Smith  Whitaker  of  the  Deputy 
Chairmanship  of  the  Insurance  Commissioners. 

Since  then  I  have  had  an  opportunity  of  talking  it  over 
with  several  general  practitioners,  and  I  can  only  find  one- 
opinion — namely,  that  no  more  shameless  (on  the 
part  of  the  Council)  and  shameful  (to  us)  betrayal  of  the 
British  Medical  Assoc  iation  and  the  profession  has  ever  been 
engineered  by  politicians  (ordinary  or  medical).  What  is  so 
astounding  in  the  circular  is  that  it  contains  not  a  word  on 
the  six  points  the  medical  profession  is  fighting  for  ;  points 
which  we  consider  vital.  Judging  from  what  I  can  hear, 
the  profession  will  have  nothing  to' do  with  the  bill  or  with 
tlie  Council  of  the  British  Medical  Association,  but  will 
concentrate  unanimously  now  on  its  six  points,  and  as  a 
last  resource  strike  against  the  bill. 

It  is  doubtful  how  far  I  shall  personally  be  affected,  but 
when  such  apparent  traitorous  proposals  come  from  head 
quarters,  it  is  surely  time  for  every  man,  affected  or  not 
by  the  bill,  to  raise  liis  voice  against  such  underhand 
tricks. 

Possibly  the  circular  is  being  misunderstood,  but,  if  so, 
the  fault  lies  with  those  who  have  omitted  our  six  cardinal 
points  from  it. 

I  am,  Sir,  yours  truly, 

Fred.  J.  Smith,  M.D.,  F.R.C.r., 

London  Hospital  Medical  College  (University  of  London), 

Turner  Street,  Mile  End,  E.,  Dec.  5tli. 


Letter  published  in  The  “  Times"  on  December  7th. 

Sir. — The  letter  which  appears  in  your  issue  to-day  from 
Dr.  F.  J.  Smith,  although  only  the  expression  of  his  per¬ 
sonal  opinion,  calls  for  notice  from  the  members  of  the 
Council  of  the  British  MedicaLAssociation.  We,  there- 


“IDTOPARA SITES”  AND  ;1  XENOPARASITES. 

Sir,— The  theory  of  the  cancer  cell  advocated  by  Sir 
Henry  But! in,  in  his  lectures  recently  reported  m  tins 
Journal,  seems  to  me  to  call  urgently  for  a  slight  revision 
n  the  terminology  of  the  subject  of  parasitism.  i’0^ 
conversations,  1  have  found  that  most  of  my  Irien  fc 
nany  of  them  medical  men.  were  under  the  impression 
-hat "Sir  Henrv  Butlin  was  advocating  the  old  theory  Run 
lancer  is  due  to  the  invasion  of  the  body  by  an  extraneous 
oarasite,  and  the  report  of  his  lectures  m  the  l  ime*  was 
headed  “The  Parasite  of  Cancer”;  but  m  realm,  as 
pointed  out  in  your  editorial  article :o£  last  week.  iK  v”!1 
-u'f'iiing  in  favour  of  the  view  that  the  cancer  paiaj-.-o 
was  the  cancer  cell  itself,  and  that  it  does  not  enter  the 
body  from  without  but  is  generated  withxn.it. 

I "  have  heard  it  objected,  that  the  term parasite ^ 
should  not  be  applied  to  a  cell  of  the  body  which  n 
supposed  to  have  acquired  malignant  qualities  ant  p<  '  ‘ 
but  it  would  be  impossible  to  define  the  word  paras. te 
in  a  wav  that  would  exclude  such  an  organism  as 
cancer  cell  on  Sir  Henry  Butlin’s  theory  of  its  ongm  m 
nature.  We  have,  therefore,  to  distinguish  two  kmrtai 
parasites  similar  in  their  properties  and  effects  on  the  i-  * 
but  quite  different  in  their  mode  of  origin,  lu  ■-*  , 

p lace  there  is  the  parasite  of  intrinsic  origin,  gencm-  „ 
within  the  host;  to  this  type  the  term  “idiopaiasim 
might  be  applied.  An  example  of  a  benign  ldioparat 
is  a  fetus;  of  a  malignant  idioparasite,  a  cancer  ceil, 
the  theory  under  consideration.  On  the  other  ham  • 
an  invading  parasite  of  extraneous  origin,  of 
usual  and  familiar  type,  the  term  “  parasite 
retained  simply,  or,  for  greater  precision,  it 
Grined  a  “  xenoparasite,”  when  occasion  arises 


for 
tlie  lii  oro 

might  be 

be 

for  con- 


might 


lasting  it  with  an  idioparasite.  Then  a  theory  such  as 
lat  supported  by  Sir  Henry  Butlin  would  be  tci 


Dec.  9,  rgn.] 


‘  tlieidioparasitie  tlieow  r>f  :>  , 

1  think,  remove  all  aiLi^nS^'  '  a  Pblasc  which  would, 
confusion  which  lias"  bepn  ^  j  .'vou^  clear  up  the 
,-ffing  the  caucer  «J1  .^Kplv  ■**  "> 

to  ™«««rny 

the  progress  of  knowledge  and  ofZnn!S&^nhVOUB;  bat  m 
must  arise  continually  when  new  l1  Ci,s  occasions 
—  h-m.s  for  their  %  ^ceptions  , demand 

avoided,  and  I  venture  to  thlnit  S’.  “fawon  Is  to  b« 
here  is  one  which  wamnts  the  V^°  (';,se  dealt  with 
I  am,  etc.,  tS  tlj°  elation  of  a  new  term.- 

London,  S.W.,  Dee.  2nd.  p  ,  lr 

Jv-  A.  Minch iv. 


CORRESPONDENCE. 


f  TiiK  Bp.  ms*  ^ 

L  MEDICAL  JoCBXiL  J  /  J 


to  sbowu 
London,  S.  W.,  Doe.  2nd.  H  ’  e*V> 

■ti.  Charlton  Bastiax. 
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the  origin 


IE  ORIGIN  OF  CANCER  AND 
Sir  T  7  •  .  °F  LIFE. 

Cancri  ”  Sir  Henry  Wtlif/w^Ii  ou.  “  Enicellula 

the  parallelism  that  exists  helw^"  U/iU  a  ??rilti,|g  manner 
n«ent  of  different  varieties  S  the  bfe  and  develop- 
many  of  the  proto'oa  H  t  £*»«*  ,<*&*  and  that  of 

“  th(”  carcinoma  cehfbfan  ^ulei^endovit  ^  in  M  that 
a  protozoon,”  that  it  is  ••  a  . !  ,  \  ^  ot8'dninni  hke  many 

,u,d  ho  Viol  ,n-«Z1;t“mU,!lo‘»ris"  » 

"  not  only  for  carcinoma  1  but  f°  Hiaiutam  tbis  view 
malignant  disease  ”  '  ’  Li  1‘  every  variety  of 

^  *** ««  d, 

attacked,”  and  that  R  ocem/'UT'Vt  ^  ’'f™*™1 
1  unctional  somatic  into  cancel™,  ii a.,tl'ailsmutation  of' 

!  jointed  out  by  Farmer. ' Walker' 0ligilially 
•oininumcated  to  the  Rovnl  «,V- ; !  Moor1’e  m  a  paper 
1905;  together  with  Cup  ,2'  kocitty  on  December  7th. 

■ferny  Biitlin,  there  seems"  SSTl  <l,velt  ?p?n  b>r  Sh 
•flu’s  view.  ^  L  1  to  he  said  in  favour 

inusCdemiux SeiltlaI  P0ints  m  llis  statement,  however, 

l,af  cancer  cells derived  from  the  tL **}?  a^eed 
art  in  which  thev  talm  in  ;  .  •  •  tJlc,  ,tlSsue  cells  of  the 

3  sP°kei1  as  a  kind  of  process  -°  which^m  Cai)not  correctly 
-l-“  nnagined.”  If  is  exact!  v  tl^  i,;  i  r  ucvei>  hitherto 
1  “heterogenesis  ”  manv  ,’>v  ,v,m  of  process  known 
scribed  and  illustrated “h, ^ Si6®,  of  .wbicb  I  have 
903),  and  it  is  a  mSTS^14  ,ej  in  Oogenesis 

lit!  DDl’foiiJ,. 


ndent  7*  •_  :  generally  adn 

fe  "as  alreak  Lfste  ;  t  t  it"  j?V'  «“,«!**»  •«  life." 

0  has  only  been  ehsmmd  t  1  e  c®?.»  ,ts  mode  of 
iosis  has  "occurred  t’ ,  ’  luocess  allied  to  hotero- 

Henry  Butlia  when  he  go  “on  to  S‘v  ’  ,«roe  "  ith 

!uM>,|hei-8  Imve  sought  to  e:':l,!li’i.i7Vl!^  wllK:h  eesrd.er';  anti 
;  "°  have  come  no  further  than  this?16  °n°m  aml  ,iatllrG  of 

uotfaXtlSn^  Ttlm  "  T1S  to 

e  come  no  further  than^h?0?  !■* hr  T  ln’°blem  we 
instance  of  heterogeuesi.s.C'Stab^ hshment  of  this 

( ;“ybt«e 

«  W 1 W  Ude\  f '  ^cpemlent 

r-  Months  sSd  whicb 

fire  to  twenty  /  V  f°l  periods  varying 

to  145  C.,  w  hile  mos^f  'tl  en!i)era^.in'e's  ranging  from 

jeed  within  the  tubes  were  S* tSrr"!^^  ^  ^en 
>  as  arc  known  to  be  l-ui  m  j  (tornlae  and  micro- 


tiie  varieties  and  treatment 

Srp_j T,  ,  ,  ,  ASTHMA.  * 

cited  by  Pr.  Francis  Hai  1,10  Scries  of  plienomena 
to  the  hypothesis  of  vasomr  to?  ^  1<>U<I  stl'ou8  support 
hroucliial  mucosa,  which  he  ’<l-  ,ont;orgei)]ent  of  the 
cause  of  the  dyspnoea  of  a  i  n  aUIS  lN  tbc  essential 
faote  J  ™4«,tV4 

bronchial  mucosa  is  intensely  hi ,1“  &Cn-te  brouchitis  the 
vet  asthma  docs  not  Icur^  h  PT  >  *™>Uen, 
cases.  It  is  true  tint  in  „  the  great  majority  of  such 

acute  bronchitis  the  inflammatory1.  i1^,rc®ntag„e  cf  cases  of 
definite  asthma  does  ai»i)nr  ril  “!]tat!<?u  °!  the  mucosa, 
stages,  only  to  subside1  as'  the1  tlcularlV  m  the  early 
develops,  though  in  a  81111*  amajfei.1 ^®CQnaaiT  engorgement 
persists.  Why,  then  s!  ^  percent8g0  t-be  asthma 

engorgement  or  vasomotor  dilaJaJi  S™P-P°SC  that  vascular 
of  bronchial  asthma  Hid  ^ Td/ H  TT^  ^ 
m  proving  that  hyperaemia  of  ’-  Eaiy  had  succeeded 

constantly  present  at  the  commencLenTo^^1  lniI?°Sa  is 
paroxysm,  and  subsided  will,  1  r  au  asthmatic 
one  cannot  get  awav  froil' l  the  ^imoea, 

rhythmical  dilatation  ar  d  <>o».f  i*01  t  j at,  apart  from  a 

swelling  of  theb!Sill:aCtl0n  °Uhe  b«>»chi,  such 
obstruction  to  the  entrance  ,1JUsr' .cause  as  much 

the  narrowed  luinina.  ’  to  tbo  exit  of  air  through 

asthmItic°pSoX^  lTVZt  t,°-CXpIai]11  tIlft  ^cts  on  an 
inhalations1  £i7nioLZ  P^°  ^  ,of  Preform 
strietion  in  the  Str?86  raPld  oscular  con- 
a  useful  remedy  moSni  ^  f  “Ucosa?  n  so,  what 

asthmatic  attacks  for  a  time  t1]  M  I  1  sonie tunes  inhibit 
essential  cause  „1  U  e  i  i ,,n H  ,Spm'  must  I»«  been  the 
Hon  is  that  the  fai SVttJTf,  f0  «!*“»• 

septum,  whether  by  operative  fi.i  n  f  ‘ij  nei‘ve  011  the 
cauterization,  inffuences  the  bnlb^ lfeie?c®  or  bY  galvano- 
1  hope  that  Dr"  H^e  wh! ^^^f^tory  centres, 
e  difficulties  I  ££*  in  Vc WT'-  «*  “'P^? 


t  'g  liis 


views,  and 


illu&tr  ,i  ~ — “ — - - - - - - I'lG 

~)m«  may  be  J' soci?  iu  V  V  Vr '  Jo/  .lno>it  nofcihlo  examples 
,6  (19W,  Dp.  385-33Z  '  OCCC!h}'0S  oj  the  llc.yal  Society, 


perhan?C^ftleS  1  111  aee 

s.tggeS„ft4tSZ6  eZXv  t:  h  Zinst  ,ny 

to  bronchiolar  contract mn  l  -V  TsPuoea  or  asthma  is  due 
dilatation  during  i„a^0» ^  “g  with  «I»«vo 

laryngoscope  in  S  tl  l  i  naked  eye  or  the 

which  are  exposed  to  view  ^N^  °r  f  resPiratory  tract 
fairly  good  expert  !  i  N°W’  1  baPPe»  to  have  had 

admit  that  larynSpic  exaSS  b?fc  1  am  bouud 
paroxysm  is  by  no  nm!w«  fc  duilmS  an  asthmatic 

I  have  succeeded  in  obtain hm  a°vie\v  of  tbM16’  aUd-  thoi?8h 
cases,  my  experience  is  mm,  V  V  c  the  larynx  m  a  few 

feet  Butt  hZ  onh-Ten  ’tK  “'S  c  t°“  V  «*» 

glottic  portions  of  the  larvnl  m  t lT  .  /ids  and  s,,pra- 
trachea  lias  been  too  Sit  aU  WC 1 ;  the  view  of  the 
who  have  been  more  ski  If  .d  1,a  ,llcto  e°ntiadict  tLo.s.y 
Hare’s  authorities  ?  ^  1  ask  who  are  Dr. 

facts  ?ha?eaGHuded  to^wiR1  Ql*a^  eSplanatiou  of  the 

to  him  for  so  mS  that  is  J  1,“  i?  our  indebtedness 
jnent  of  ,TT 

learn  before  we  arc  on  safe  u  a]I  a  great  deal  to 

ground.— I  am,  etc.,  1  aItoSether  satisfactory 

Clifton,  Bristol,  Dec.  3rd.  ^  Watso»- WILLIAMS,  M.D.Lond, 


1*Nrp?  HOSPITALS  FOR  PRIVATE  PATIENTS. 
t  if,®  mteresting  letter  on  this  subject  bv  Mr 

Lawne  McGavm  (British  Meoical  Journal,  December 
2nd  j).  Io06)  prompts  me  to  bring  before  your  readers  •• 
nnet  outline  of  a  scheme  for  the  establishment  of  ■>,  Jorc 
new  nursing  home  for  patients  of  limited  means  which  m 


O/ 


'4 


Tut:  British  1 
MUBICAI.  JOCRNAI  J 


CO  It  DESPONDENCE . 


[I)EC.  9,  19'it. 


-i- 


now  in  course  of  formation  in  .Edinburgh.  This,  scheme 
has  been  exhaustively  considered  by  the  «echc^  pvofessnon 
here  through  the  local  Branch  of _^e  Britisb  Milica 
Association  and  the  Edinburgh  and  Leith  Medical  Prac¬ 
titioners'  Association,  and  lias  been  .practically  unanimously 
approved  of  by  all  branches  of  the  profession.  '  , 

Stated  shortly,  the  scheme  consists  in  the  establishment 
of  a  self-supporting  nursing,  home  for  patients  of  limited 
means,  the  institution  not  being  run  for  profit.  Xt  “ 

open  to  all  registered  medical  practitioners.  It  uiU  to 
"SnZnt  50  beds,  of  which  18  will  pay  at  the 
<-oinea  weekly.  16  at  the  rate  ot  two  guineas,  and  14  patient* 
at  the  rate  of  three  guineas  weekly,  the  la»fe  “entonec 
having  a  private  room.  No  medical  man  will  have  am 
pecuniary  interest. in  the  home  other  than  his  ovmiees 
The  equipment  will  include  two  operating  *c'  ,  ’  V 

, -ray  department,  and  ample  facilities  tor  the  treat¬ 
ment  of  medical  cases  bv  massage  and  simple  hydto- 


therap  jutic  measures. 


The  home*3  will  he  managed  by 


this  risk  to  be 
but  it  is  difficult 


an  executive  committee  of  nine  members,  six  of  whom 
must  be  medical  men,  who  will  be  appointed  cqua  \  y 
the  Edinburgh  Branch  of  the  British  Medical  Association 
and  the  Edinburgh  and  Leith  Medical  Practitioners  Asso¬ 
ciation.  As  the  sum  of  1  guinea  weekly  is  below  the 
minimum  rate  at  which  the  beds  can  be  se  t-sappoi  m  > 
the  constitution  of  the  home  provides  that  all  phimits 
admitted  at  this  rate  must  be  specially  recommended  ly 
their  medical  attendant  as  being  suitable  for  admission  at 
this  rate.  The  initial  cost  of  establishing  the  home  w  ill 
bs  from  1:10.000  to  £12.000.  Of  this  sum  over  £11,000  was 
recentl  \>  obtained  by  public  subscription  in  the  course  ot 
a  few  months,  over  £900  being  subscribed  by  members  oi 
the  medical  profession.  As  an  indication  ot  the  extent  to 
which  the  scheme  appealed  to  the  public,  1  may  say  that 

there  were  approximately  10.030  donors,  the  dona  non.' 
vangino-  from  3d.  to  £250,  much  assistance  having  been 
obtained  from  the  hearty  co-operation  of  over  200  voluntary 

lady  collectors.  .  , 

The  success  of  such  a  scheme  as  is  outlined  above  may 


It  would  be  unreasonable  to  expect 
covered  bv  a  single  ordinary  subscription : 
to  see  any  reason  why  the  societies  should  refuse  to  cover 
this  risk  to  their  members  for  a  fee  proportionate  to  the 

extra  risk.  ,  . 

The  difficulty  cannot  be  overcome  by  employers  seeing 
that  their  locumtenents  and  assistants  are  already 
members  of  defence  societies.  In  the  hurry  of  engaging 
an  emergency  locumtonent  this  would  be  impossible. 
With  assistants  it  might  be  possible,  providing  the  prin¬ 
cipal  paid  the  subscription,  but  every  time  one  changed 
assistants  it  would  mean  a  fresh  subscription;  and  thus  a 
principal  might  have  two  or  three  subscriptions  to  pay  m 
a  year,  though  he  never  had  more  than  one  assistant  at  a 
time.  The  payment  would  thus  he  out  of  all  proportion  to 
the  protection'  required,  particularly  as  m  these  cases  it 
covers  only  malpraxis,  and  not  libels,  etc.  . 

The  whole  difficulty  could  be  easily  met  it  the  societies 
would  cover  this  extra  risk  at  an  extra  charge.  1  hope 
that 'any  members  of  the  defence  societies  who  desire  to 
be  protected  against  this  risk  will  express  this  desire  m 
letters  either  to  the  secretaries- of  their  societies  or  to  tins 
Journal. — I  am,  etc., 


be  taken  as  assured.  Under  efficient  management  it 
cannot  fail  to  be  self-supporting.  The  dam  furnished  b , 
the  Rutland  Nursing  Home,  a  small  home  established 
some  y  ears  ago  on  similar  lines,  supply  evidence  at  once 
of  the  soundness  and  practicability  oi  the  scheme.  J,s 
home  oi  13  beds  was  originally  founded  on  somewhat 
primitive  lines  at  an  initial  capital  expenditure  oi  ±400, 
and  has  taken  in  patients  at  from  30s.  to  3  guineas  weekly . 
As  iii  the  course  of  the  past  few  years  this  home,  paying  a 
rental  of  £120,  has  been  enabled  out  of  revenue  to  repay 
the  original  capital,  it  may  be  taken  for  granted  tha.  a 
larger,  more  modern,  and  more  efficient  institution  wo  i  a 
financially  successful,  more  especially  as  there  will  he  no 

rent  to  pay.  '  .  ...  , 

I  believe  that  institutions  of  this  nature  will,  ore  lon^, 
he  widely  established.  They  cannot  fail  to  be  advan¬ 
tageous  to  the  public,  and  in  assisting  to  establish  them 
the  medical  profession  is,  I  think,  merely  fulfilling  a  doty 
which  has  been  long  overlooked.  It  is  not  one  oi  the  leas 
advantages  of  such  a  scheme  that  it  would,  m  an  pro  a- 
bility,  be  of  value  in  mitigating  the  present  hospital  abuse ; 
it  is.  in  fact,  a  practical  step  towards  the  solution  ot  that 
problem. — I  am,  etc.,  , 

Edinburgh.  Dec.  2nd.  ClIALMERS  W  ATSON,  M.D. 


THE  MEDICAL  DEFENCE  SOCIETIES. 

Sir. — Practitioners  are  liable  to  actions  at  law  for  acts 
of  their  assistants  or  locunrtenents.  Neither  of  the  defence 
societies  protects  its  members  against  such  actions,  unless 
the.  assistant  or  locumtenent  he  also  a  member  of  the 
society.  Since  the  letter  to  this  effect  appeared  in  tl 
.Journal  three  weeks  ago  I  have  had  some  correspondence 
with  the  secretary  of  myr  own  society,  in  which  he  says 
that  they  “  have  been  advised  that  a  doctor  is  not  liable 
for  the  errors  of  his  locumtenents,  if  lie  lias  used  proper 
care  in  selecting  a  competent  man.  Wc  might,  therefore, 
very  likely  defend  a  member  in  such  a  case  on  the  ground 
that  he  is  not  liable.”  With  the  present  dearth  of  suitable 
locumtenents.  it  is  often  impossible,  in  sudden  illness  or  other 
emergencies,  to  be  absolutely  certain  of  a  locumtenent’s  com¬ 
petence.  Therefore,  all  employers  of  assistants,  and  many 
(or.  perhaps,  all)  employers  of  locumtenents,  are  subject  to 
danger  of  vexatious  actions  at  law,  against  which  their 


a 


Ncwcastlc-on-Tync,  Dec.  2nd. 


T.  L.  Bunting. 


ACUTE 


IN 


1  >OLIGEN  CEPH  ALOMYE  LITIS 
CORNWALL. 

Sir— Dr.  Hopper  says  (British  Medical  Jourxvi, 
p.  3510)  that  he  supplied  the  facts  connected  with 
Penryn.  and  that  he  is  prepared  to  substantiate  them. 
Such  facts,  of  course,  relate  not  only  to  the  sanitary  con¬ 
dition  of  Penryn,  but  also  to  such  cases  of  poliomyelitis  as 
he  ahe°es  to  have  occurred  there,  and  which  have  >een 
included  in  the  list  of  21  cases  cited  by  Drs.  Gregor  am. 
Hopper  in  their  paper  published  in  the  Jourmi.  of 
November  4th.  I  therefore  ask  lum  if  he  is  prepared  to 
specify  which  eases  in  that  list  are  Penryn  eases,  and  also 
-  *  *  •  1  ji  name  of  tlio  niGcliccil  ntteiKicint  ioi 

those  attended  by  him,  as  he  ' 
do  for  6  cases  in  the  list  v 
of  the  country.  At  present  l  will 


has 

lich 


protection  societies  are  unwilling  to  protect  them. 


if  he  will  furnish  the 
each  case  other  than 
had  the  courtesy  to 
occurred  in  other  pari 

ask  no  mom  ^  tlmt  T  stated  that  inferences  were 
made  by  the  authors  of  the  paper,  hut  that  if  I  had .untie  »- 
stood  what  they  had  written  1  would  have  seen  that  no 
conclusion  had  been  arrived  at,  etc.  T  would  like  to  pom, , 
out  to  Dr.  Hopper  that  there  is  a  certain  amount  of  diJ.et 
ence  between  an  inference  and  a  conclusion.  1  am  at,-w 
that  not  even  their  investigations  have  settled  ai 
doubtful  points  in  regard  to  this  disease.  , 

As  to  the  possibility  of  bathing  m  the  sewage-po.mte  J 
water  of  Penrvn  harbour  having  been  a  cause,  this  c  j.  . 
not  even  be  considered,  for  nearly  ail  the  cases  wu 
merely  babes-in-arms,  and  so  had  not  arrived  at  t,m 
time  of  life  to  enjoy  a  swim.  On  this  point  I  am  also  g  m 
that,  with  Penryn.  other  places  I  know  of.  which  contrffinw 
to  what  pollution  occurs  in  our  harbour  as  mnch  as  1 

does,  are  exculpated.  .  , 

Of  my  two  Penryn  cases  neither  occurred  ■ 

] muses,  though  in  poor -ones.  T.  made  caret ni  m vesti<  at.e 
on  this  before  filling  up  the  Local  Government  boRrd 

^I'rem-et  that  Dr.  Hopper  does  not  vuiderstaud  wlnd'- 
diseasesare  generally  considered  to  be  ‘-filth  disease 
as  I  said  in  my  letter,  those  diseases  wducli  au 
known  and  well  proved  to  be  dependent  upon  f/ictr  <"  ' ?/• 
on  insanitary  conditions.”  I  certainly  do  not  consul tei  tha* 
measles,  scarlet  fever  even,  whooping-cough ^ ,  «£»!- 
j  chicken-pox,  etc.,  have  been  proved  to  be  ouginat- .. 
insanitary  conditions,  tliough  the  influence  Oa 
upon  the  dissemination  of  such  diseases  is.  of  com*  » 
known.  What  town,  what  big  public  school,  bow  vu  „ 
its  sanitary  condition  may  be,  escapes  fl-om  ^  - 

these  complaints?  What  I  consider  to  be  •  filth  ^ 

are  such  as  typhoid  fever,  diphtheria,  etc.,  and  of  ^ 

cises  of  these  I  again  state  that  Penryn  for  manj  J 
has  been  particularly  free.  .  ,,  ..vn 

Dr.  Hopper  says  that  it  is  freely  admitted  m  1  U 
that  many  of  the  houses  are  filthy  and  insanitary,  am  » 
the  streets  are  badly  scavenged,  etc.  I  should  h  w  •> 
take  a  ballot  of  the  town  on  this  point.  That  tne 
defects  I  do  not  deny.  Show  me  the  town  v  nei( 


Ol% 

well 


them 
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;uv  non  ',  and  especially  an  ancient  mm  1 

a  place  to  be  avoid-!  I  ah,.,‘  “*?  .M-  ,onaJJ3  »>ad,  and 

Wh  atever  defects  arise  theva^eSten^  ^ 

;i'  soon  ns,  and  as  far  as,  possible  in  V)  1,  °  au<  *'euu^’,,(l 
same  attention  to  the  welfare  nf'  o  ^  f'°  n?.  doubt  the 

turned  mill,  future.  I  am  ^  ^  'viH  ^  COn' 

Pem\vn,  Doc.  stb.  -Tames  Blame y, 

_  Medical  Officer  of  Health. 


f  Tn*  ORmia 
L  Mrdtcai. 


j/j 


GENERAL  MEDICAL  COUNCIL  PIPcttaxt 
Sjr,— I.  wish  to  .thank  most  sine^rAlv  h  -  "*  , 

ne  at  the  last  election  as  Dh-oM  |>;t  lOSe  )v  *.°  votecl  for 
jeneral.  Medical  Council.  '  »  presen  lative  on  the 

I  think  I  may  almost  call  them  mv  Por,0naI  f , 
s  °'Ving  to  circumstances  which  ace  ,  l  a  *neU(H 
'otail  now,  those  who  voted  for  me  fco 

directly  influenced  by  old  associations,  and  the  S'  O  °t 
have  been  connected  with  n.^u;  1  1  iiie  taco  that 

fedical  Council  and  lewhe?i  fm  i  1 !  ™  °f  fe  Ge»*™1 

I  also  take  the  liberty  of  thhiW-uv  li'H f,,eiri0^  °/  years, 
le  judge  not  being  the  accuser'  Vw  1&t  fc.a®  P^neiple  of 
«*  “»e.  All  the  aivect  ia  a 

iiuinees  of  the  British  Medical  \c«,  aie,  now  ^ie 

nl  doubtless  either  have  to  mt  f  f  T’  as  such> 
'.vo  to  retire  from  the  Co^i  wheifcaSs  of±Tf- >’ 

J10  profession  are  brought  before  it.-i  am”  to  '"fe***‘ 

’bin on tli.  Doc.  4th  o  ’  v  1 

_  CfcOROK  .Jackson. 


Jftfirical  JLlus. 


'  Ai?  Sool8f>'  wra 

’  under  «»  presidency  aWf2&,^“b<*  U*h, 

'  P>inU“1o”,e‘hiSrarrfm£  tdb<5ra>'1»'«  disease  of 
'  ion  of  the  Royal  Ko-iefcv  o Af  -if of  the  Pediatric 
-  desiring  to  lake 

'  ;  with  its  Honorary  Secretary  DvV R un  .c<?m^mi- 

«  Street,  W.  Tlie  three  onWm  7  ‘  1 ^  JnPham,  58, 
:i,[‘  Sir  Anthony  Bowlhy  and  DrP' Bmie^H  ^  A‘  H" 
deal  respectively  with  the  ivlaViv-  iHa?,s>  wll° 

■  -»tive  measures,  the  results  oht?mQm  a^autaS'es  of 
'  ’  aud  the  value  of  vaccine  the  lap  y  wlthout  °Per»- 

o iX”  n"'' lmadi"^  which 
lippled  Children  at  CdiaiU  J  Cr,raa'e  Craft  Schools 
fenced  by  the  charm  iim  oyL’-i  vSSex’  was  °uce  more 

h.v  permission  of  Mrs.  Cazalet  atH^  Gro  Sale  °I  wol'k 
I'oeember  4th.  The  school*  f^  I  j’  Gioavenor  Square, 

1 1  of  tlie  Brave  Poor  Thin?*  a  f  au  °ff«hoofc  of  the 
afflicted  persons  of  all  aees  ’w i i h'  lwi  object  is  to  pro- 
*  therefore,  besides  L  8!  "J-tk  httm*  occupations  : 

!  ted  by  the  oMfof  tlm  gfW®  ,needIew <»*  con- 
furnished  *%vibh  1  Vn?11986  Schools,  the  stalls 
tes,  toys,  rug?  Wl  ?01?meilt  o1’  knitted 

'  by  the  membm-Jof  M aad  h&*Uet 

«to  e«tatoShmoLf  7rC‘ta  ,  :taUCUW 

!s  many-sided  charilv  Another  branch 

"*n*  k>  the  Bermondsey  Gid  d1?!?8^?1  childreu 
•enjoyable  entertainment  in  Ii  /1  ’  who  «ave  a 

'S’ b?  M  ai’e  f^"Vhe  ’sLl?  w£: 

’  af  aSfcin^lete?  ^  ^d' 

iving  in.  ^  ’  a  ‘  lbe  boj-s  M  ould  shortly 

•u  Minister,  Mdio  Aq  , I  ^anderen,  the  Dutch 
led  the  delegates  of  pV-  ^‘V,0  honorary  president, 

HolluuUf taUI «, nU  ro  f"0"', pvn.aoy.  , :  „ 

JiWl  the  Ui  ited  Stotf  ti?  ,i  o  Port“8»l.  Roviifl, 
(decal  cs  ti  ,  :  -t°09,  excepting  Austria 

ment,  1  hough  ih'\' ro'o'f.fty '  n't  d1"  'r"r|.oi 

'pooch  h\  Tiiv-h.ti,  I-  mmitcl  to  formalities 

■id  ti  1  i)SZt'T’*r  whiol,  ,he  meetfug 

■s 


»ln™ ^SepSie  projt allilf d  as  distiice 

At  the  annual  dinner  of  tlm  t 

students  of  the  Royal  Dental  Iiosnimi  Ul  'f1  a,ul  Present 
Rr-  Walter  Harrison  of  Bri-h  Kf;  ‘f  Aove,ul,t‘r  24th, 
suggested  tli at  a  formal  oration  ’»  J  <  ,vas  111  <h«  chair, 
proceedings  at  the  animal n  included  in  the 
bpeakiug  of  the  work  of  the  irifthnw1116!  at  thc  school. 

|  number  of  ordinar^eases'treSed^n^ioio6  aaid  that  <»*<> 
more  than  three  time?  as Sv?  Jni,191U  waa  99.258,  or 
self  had  taken  his  first  ouaiiSff  tho  >Tar  thafc  Jle  him- 
Thc  lines  on  whichdts  ^  ago. 

scientific  kind,  and  °'reat  resom«u  f,  .^  ucf  e<l  v,Tl'e  of  a  most 

.1* 

(>1  its  old  students.  Fortins  ve’a*  ■  *  '  <,.(\ou  *bo  shoulders 
proportion  of  them  would  engSe°no?JMimfd  thatala^er 
should  join  tlie  British  Dentil  a*  V'i1  research.  Ail 
ht'lieal  Section  of  tho  Po  ot  s„  •T‘atiM1  aiHl  ,;l>°  Odonto. 

■  einarhs  were  hade  in  ot  These 

and  its  school  and  mu  •i,1i  ^  agGie  toast  of  the  hospital 
acknowledged  bv  nm  «>  ■  Piesent’  students,  which  was 
Mr.  DoWml^iCSuffid^110  Deano£  the  selioo? 
introduced  at  the  hosphal  had^  ’  ^hich  had  been 
and  were  proving  iip  hef??  met  with  much  success, 

ot  to*««4  durffig ^  tlS  7eS’  fh  event 

the  first  volume  of  til  l  f  tilc  PUDlieation  of 
»  tod  met  with  warm  receSvi03,  °f  the  '“Siiital. 
and  the  school  was  much  iudehieff  t“  Irro 
ills  work  in  connexion  wirh  it  WiV  !  M  Cul<v?'1,  hn‘ 
work,  he  called  attention  to  1®Ban*  to  research 

Mr.  JfopOwell  Smith  in  mnnoA^  tceimy  performed  bv 
children,  and  mentioned  that  ^Mr^iVT?  teeth  of  school 
rosity  the  school  was  already  ind"  iS8/’  l°  wil0fi!ft  «'ent!' 
something  in  the  way  of  ejidowim???  ’  ].a'0i>»acd  to  do 
Rs  walls.  The  school  liau  ?  8  1iesiearcl1  work  within 

'<f  chemistry  and  physics  to  it-T  undortakeu  tho  teaching 
•»«.«  mU  was  “'•'to.'f;  The  f„aso 

Who  made  allusion  to  the  rn-eSm \  Muliam  Hunter, 
of  the  very  popular  secietarc  fei  f8  1  iem  ollce  ^orb 
whom  hey  congratulated^  o??  hit  tke  hospital,  Mr.  Pink, 
Other  speakers  during  the  Pri  -s  le&toiation  to  health. 

Mr.  E.  B.  AnnitaS  4  'vc™  O.  Northcrofr 

The  latter  jrroimstli  t  f,4  toisf  ro  T’  »•  c-  Kolibins 

greeted  with  musical  nonom  j  ",hk’h  "  «s 

m  .he  singing  of  Auld  Lang  Syne.”  ®",ng  theu  em'ed 

etmlimhifs  auit  Coiicgts. 

UNIVERSITY  OF  LONDON. 

\  Mirifm-/i  1 11  Meeting-  of  the  Senate 
-  vrm,ri>,G  of  the  Senate  was  held  on  November  15th. 

Dr.  Herbert  TCi  m-  T%co^tion  °f  Teacher*. 

Physiology  at  St.  Ho“Jta|  jIS“Ii‘sf]?0“  »  te“cl"5r  °r 

Bllikham” Pr’I  Br.  F.  P 

assimilation  and  ’respiration  011  veSeta!)io 

announced,  it  was  resohed  :  1  °*  foiu'  as  previously 

T“»a“ssa6.it  'i?‘ »'  «T'.».-ro 

candidate  at  the  B.Sc '  Hciuimi  Pvn mte  V*UCed  loctHres  which  a 
of  Ins  practical  examination  (Rc4  &«  ‘ml  may  name  for  narl; 
see  also  Blue  Book,  p.  298).  ±k>0lv’  heptember,  1911,  p.  235; 

Professor  W.  a£?'I,T  ft  ?f% 

Sir  'Villiaui,l'winV:kh?y,WaSi",Fb'V"X"'‘'- 

r.B.S.,an,U-rofMs<SM:I;M^ Hi"  sS?',  »!<«. 

to  represent  the  university  at  tlm  V’nnmU  '  Jiaye  been  appointed 
of  the  Empire  to  he  held  in  July?19l2.8  ^  Ul  the  ^versifies 

fj-i. „  1  ..  0(fie.erx‘  Trainivc)  Cort) ■?. 

Officers’  Training'11 Corps  In  ^fie  ^Fnlf  ^fi-  C\?i[u~onl  of  the 
Kensington,  will  be  opened  bv  °r  Building,  South 

Secretary  of  state  for  8ee!y’  ™0'' 

when-  tlie  prizes  will  |J’  12^1»  6.30  p.m.,  . 

contingent.  A  diskibuted  to  the  cadets  oi  tlio 

Tin-  ,  OI ‘r;?31G.-E  0r  SURGEONS  TN  IRELAND, 

tioas  indi<-atecUan<llCta£eS  ,iavo  been  approved  at  the  examiua- 

FKr.msntP,.  W.  H.  W.  C.  Carden.  T7.  dc  L.  Crawford  W  \ 

Doblnn-,  It .  A.  M.  Mas'enn-is,-  A.  Merrill;  ’ 

I  in  at.  I  'ew-o-w  siiti'.  j.  T.  Duncan,  W.  A.  1'  oriiando  \y  i> 

A.  Stokes,  H.  1!.  figfie.  ’  ' 
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fitters,  Jiotts,  anti  JAttsfom. 


Communications  respecting  E“tor“  sJconceming  business 

the  Editor.  429,  Strand,  London,  W  C.,  those  concern  b 
matters,  advertisements,  non -delivery  of  the  Journal,  etc.,  short 
bo  addressed  to  the  Office,  429,  Strand .  London  W  .C,  _ 

Authors  desiring  reprints  of  their  articles  published  in  flieE nmsn 
MEDICAL  Journal  are  requested  to  communicate  with  the  Office 
429  Strand,  W.C.,  on  receipt  of  proof. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
wiMecito  be  offered  to  tHe  British  Medical  Journal  alone  unless 

the  contrary  be  stated. 

Cobbespondents  who  wish  notice  to  he  taken  of  their  communica- 
Uons  should  authenticate  them  with  their  names -of  course  not 

necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notic 

Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  <  oui.nal 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

Tut f graphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aiiiolocjy .London  Thcte  egrap  ic 
address  of  the  British  Medical  Journal  is  Articulate. 

Telephone  (National):—  tattovut 

2631.  Gerrard,  EDITOR,  BRITISH  MEDTCAL  JOURNAL. 

2630.  Gerrard,  BRITISH  MFKFCAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


described  in  the  Ophthalmoscope  for  November,  1911.  In  any 
case  it  will  probably  be  advisable  to  add  a  small  iridectomy  if 
possible.  Some  ophthalmic  surgeons,  finding  that  all  scars  after 
operations  on  the  globe  are  oedematous  if  tested  with  a  probe, 
doubt  whether  these  recent  operations  do  much  more  than 
provide  filtration  for  rather  longer  than  after  iridectomy  or 
sclerotomy  The  treatment  of  chronic  glaucoma  is  unsatis¬ 
factory,  because  atrophy  of  the  nerve  commonly  goes 
on  steadily  in  spite  of  relief  of  the  tension,  which,  indeed,  is 
always  slight  and  may  he  absent. 


ANSWERS. 


Oueri-es  answers,  and  communications  relating  to  subjects 
toThSrs^lVeparments  of  the  Unman  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 


QUERIES. 


X.  Y.  asks  for  advice  as  to  the  administration  of  vaccine  of 
Bacillus  catarrh  alls,  dose,  frequency,  etc. 

P.  asks  for  information  as  to  general  healthiness  of  Southern 
Rhodesia,  particularly  in  respect  of  malaria. 

Electricity  understands  there  are  various  small  electric 
lighting  sets  now  on  the  market  of  moderate  price  and  suit¬ 
able  for  lighting  small  house  in  country.  He  would  be  \ei> 

•  dad  to  have  any  information  from  any  medical  man  who  has 
installed  one  or  who  has  gone  into  the  question. 

Pater  asks  for  suggestions  for  the  treatment  of  an  erythema  of 
the  face,  the  remnants  of  a  polymorphous  dermatitis  present 
on  the  scalp  and  face  of  a  full-term  female  infant  at  bush, 
due  apparently  to  the  exhibition  internally  of  hq  .  arsemcalis 
in  3-minim  doses  to  the  mother  during  the  eighth  month  o. 
•^station  for  the  treatment  of  severe  neuralgia  of  the  right 
arm  which  yielded  to  it  after  one  week.  At  tne  present  tune 
—three  months  after  birth — there  remains  a  faint  erythema 
of  the  cheeks,  nose,  ante  chin,  wlueli  becomes  more  marked 
when  the  child  cries ;  it  is  sharply  bounded  inferior!}  by  the 
lower  jaw  ;  there  is  also  slight  pitting  of  the  skin  of  the  scalp 
and  skin,  on  the  site  of  pustules  at  birth.  the  unapt  is 
absolutely  healthy  iu  every  other  respect,  and  there  is  no 
uuestion  of  a  syphilitic  taint  in  either  parent,  ihe  condition 
at  birth  was  almost  a  replica  of  the  description  ol  araemcal 
dermatitis  given  in  Morris’s,  Diseases  of  the  Skin,  p.  205  (second 

The  Tonometer  and  Sclerotomy. 

D  W.  asks  if  the  Steplienson-Wolinski  tonometer  is  an 
'absolutely  accurate  instrument  for  estimating  the  ocular 
tension,  and  also  desires  to  be  informed  of  a  work  or  mono¬ 
graph  in  English  which  gives  fully  the  technique  of 
Lagrange’s  operation  of  sclerectomy. 

xho  tonometer  cannot  be  regarded  as  an  accurate 
scientific  instrument,  the  intraocular  tension  can  only  he 
measured  by  mauometric  methods,  which  are,  of  course, 
inapplicable  to  the  human  eye.  The  tonometer  probably 
gives  a  reasonable  approximation.  The  best  instrument  is 
the  S chintz.  It  is,  however,  expensive,  and  has  to  be  applied 
directly  to  the  cornea  after  cocaine  has  been  instilled.  The 
Steplienson-Wolinski  instrument  is  on  its  trial,  and  we  do 
not  know  of  any  independent  investigation  of  its  accuracy. 
It  is  much  cheaper  than  Sc-hiotz’s  tonometer,  and  can 
be  used  through  the  lids.  Tbe  use  of  the  instrument 
demands  much  less  technical  skill  than  that  of  Schiotz, 
but  it  is  questionable  whether  it  is  so  accurate.  Professor 
Lagrange’s  operation  for  producing  a  filtering  cicatrix  is 
fully  described  in  the  Ophthalmoscope  for  September,  1907. 
where  there  is  an  illustrated  report  of  the  paper  lie  read 
at  Oxford  in  July,  1907.  The  operation  is  one  which  demands 
exceptional  technical  skill,  and,  except  iu  the  hands  of  the 
most  experienced,  is  liable  to  be  complicated  by’  loss  of 
vitreous.  An  equally  satisfactory  cicatrix  can  be  produced  by 
the  much  simpler  and  perfectly  safe  trephining  operation  of 
Freeland  Fergus  and  Elliott  ( Ophthalmoscope ,  December,  1909, 
July,  1910,  and  November,  1910).  An  operation  which  is  safer 
than  Lagrange’s  is  Herbert’s  small  flap  operation,  which  is 


Vaccine  Treatment  of  Acne.  „ 

I  have  treated  about  1 Shirts %  'course,  some  eases 
ment,  and  have  not A ct  had  a  lain.  vacch]0  v.  ill  do.  but 

do  better  than  patient’s  own  core. 

I  prefer  a  vacom  1  i  1  Laboratory,  Leeds,  prepare 

The  .  Yorkshire  tineas  Begin  treatment  with 

vaccines  for  a  ice  •  A’  ;..,,  at  each  injection,  and 
small  doses,  gvadua  ”  ^  ht  petween,  the  guide, 

allowing  ten  days  01  a  ic thc  acne  pilsFffies. 

Mavg  IthaddaTlhave  had"  excellent  results  also  in  the 
M  tre  - 1  me  lit  of  gonorrhoeal  rheumatism,  chrome 

vaccine  treatment  puerperal  septicur-unm 

nasal  catarrh,  trachea,  ^  k"iIok[Si  SOme  chrome  skin 
septic  wounds  o  '  ’•>  ti  ;s  better  as  a  rule,  to  bait  the 

disorders,  erysipelas,  etc. .  ^  vaccine  prepared  from  it, 

coccus  or  may  be  caused  by 

because  apparently  tl  e  t  r,  will  flnd  ample  inters na- 

various  cocci  ot  bacilli.  onsonic  Method  of  Treatment, 

tier,  in  1  ’ticciuf  {ta*  »»■>  iffiSitio"  London :  H.  K. 

>»•  R.  w- a >'"•  S'V  “Tw3»  <o  ntmrnM, 

*S3U5V&  ST  M-D-OX0”'  ‘ 

Macmillan  and  Co.  1911.  Js.  btl.  net). 


LETTERS,  NOTES,  ETC. 


Charles  II  on  Drugs. 

it  doth  all™  one  ot  the  show 
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Si-XBuf  SURCEON^VKTOlS^HoJriT^^oi?  f'R0SS  H0SPITAL  ; 

o  the  South^^dland^  Br^ch  ^^f16  M* S]  a^? 

issoeiation,  published  iu  the  British  vi  ’  ^c<^lca 
nly  18th.  1908,  undoi  the  ti He ?f 

ier  s  treatment  previously  publishcd.j  ‘C  Le°iy  ol 

tv  p  ,  Theory. 

?|?I!BSSSSS?2 
J&Tsrsrifir  ■*■ 

5S?#  msSTS 

great  University  of  Berlin  Iff"!!  of.Sl mgery  m 

SiEKlSl-iSSp 

HiSs£SHi~-rP 

r£;J5 

^~st  wwa 

ain  mi  4gtf?  av0ld  with  especial  care,  as  it  is 

EST  «> (JnZfo  T;tuLZ 

s  ,  1  rTw,<  «»  «*/«%  dc/dvf  7 

’is  must  llipsn  nwm.n.„  xi  •  ,  • 


Tnr  Biutisit 
Medicai,  Joukn  au 

attempt'tomrrfout^rw"'  eVa®°>*>  g>«  <H>  any 
strongly  o»  this  matter  °  treal,M"t-  I  W 

of  serious  damage  caused  tv'  imN  ''"^rrens  cxamjde.s 
treatment.  Let"' me  friw  n’'  .  I'j-opm  application  of  the 

friend,  only  a  few  weeks  nan  ms,tancc  °"lY-  A  medical 

my  advocacy  of  the  moth  otr  lie^ 1<0  lno.Eia^’  *n  spite  of 

treatment  was  “  i  f,  4  ’  °  ™. convinced  that  Bier’s 

inquiry  I  learned  that  ’  «  ^l8010?^0  (aie  ”  !  On  making 

suffering  from  ^tL,  i  whit  I  a  *horthand  veportm- 

attendant  o“e  cvenini  A  m’1?-1  r*?lted  his  mc'(lical 

firmly  above  the  XT  wl  th^  Was  aPP^d 

part  °of  the  i«<?ex  was  LS^,1"0"2^  ?‘e  «reatci> 

half -hour  with  the  patfent  b  e  °r  1  iad  a  bad 

index  finger  wasl^eSr->i?  9*8”0*  totilink  that  his 
{3^ 1  ''  <t5>  -tobu  entirely  owinp'  in  tuv 

difficult  to  conceive 'a  case^tretfd  •reatmeil1t:  lfc  ^ould°be 
to  Professor  Bfech  in^  ,4f  1U  77°  llu'ect  ^Position 

^  t™  -  f  °  af  TTo'vet 

was  applied  too  L-mht\^  *“**> 

lation  in  the  darosowT  r  0  )eip  that  the  circu- 

pus  presen  in  “SilS  (2)  the 

f  TO 

rather  than  iLefit  wifi  resulf  °  T  „?  .,°?hOTrise  ' disaster, 
especially  iu  cases  of  Ifl  **>  >’?"r  ««*  <I«t.v. 

rubber  bLdagfl  emnWd  “  ?Tftl0“  1,1  ,vhicl‘  «i> 

&zi  tz1  “  ?*- 

but.  fortunately,  w  E  ,  ,  1,^^  P=>rt, 
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isis  mnc+  ,  '  nr  carcj titty  avoid  'd. 

««u£n2  °we,'m8  of  ‘be  resisting  power  of  the 

-A  i  tissues,  and  may  readily  result  in  their  ne<‘rn<si« 

»se  who  wirlimif  l  tlCC'  tt  is,  however,  a  warning 
sent,  anni-f  t  if  °  f  a  s"Pcrticial  knowledge  of  tlio 

it  is  el ZZ.  If  ®  caf»- Wssary  as  it  is  i„  all 

ere  dtstel Srf  W  inflammations  involving 
himself  tiiat  dru-ino  tl  GtVi  Vla^  tbe  surgeon  must 

JuZ!°B  thoU  sffi  In  r X 

f°  SatisfI  hi—>f 


;Tipflii  \T}  1  “'“‘y «»  ^  te ' ZH 

Bter- 

broken  :miC  tlCatmoilt  two  r^es  which  must  never  bo 

pi'tfC  careRl1  that  throughout  the  whole  course  of 
t]  tieatment  the  blood  continue  to  circulate  freely 
throughout  the  part  subject  to  treatment 

or  itteliln^^  thG  treatffient  be  painless 
oi  at  least  that  it  mitigate  any  already  existing  pain.  ' 

rovided  that  you  keep  the  two  above  principles  con 
t  onally  m  mind,  you  need  have  no  fear  of  doom  harm  bv 

i  rrieF™?1*}1  7  ^  hyPememic  treatment. to  Properly 
parried  out,  the  treatment  is  not  only  painless  bnf  it'I 

patfeift.011 18  aM“cil>ated  with  snfisfaetion  ly  an  tZfgZ 

•  As  stl}d.enJs  we  ^ere  taught  that  there  were  five  cardinal 

impaired  ScS^U11^’  red“eas*  spelling,  pain,  and 
liow  tbetio  ft  x  ^tS  Pause  ^or  a  moment  to  consider 

sfnTed  if?  4  affe.Cted1  Py.  treatment.  Shortly 

i  ,  *’  .  11UZ  said  that  it  causes  an  increase  in  the 
at:  rec!l?ess,  and  swelling,  and  a  diminution  in  the  pain 
and  impaired  function. 

^  c i  <  ‘  I  to  be  asked  what  aro  the  chief  aims  of  Bier's 
treatment  my  answer  would  he  : 

1.  The  arrest  of  an  infective  process,  or  at  least  its 
mitigation. 

2.  Prevention  of  suppuration  in  many  cases  in  which 
this  is  threatened. 

3.  Belief  from,  or  at  least  mitigation  of,  pain. 
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4.  Avoidance  of  operative  treatment  in  many  causes, 
or,  where  this  is  not  possible,  the  employment  of  a  less 
severe  and  less  mutilating  operation  than  would  otliei- 
wise  be  necessary— thus  the  required  incisions  may 
be  few  and  small  instead  of  many  and  extensive. 

5.  Savin®  of  time  owing  to  hastening  the  eliminating 
processes  in  cases  in  which  suppuration  and  necrosis 
are  unavoidable,  as  in  carbuncle. 

6.  Increase  in  the  antimicrobic  power  Oj.  the  circu¬ 
lating  blood,  due  in  large  degree  to  the  greater  quantity 
of  blood  circulating  in  the  diseased  part. 

7.  Stimulation  of  the  process  of  repair,  as  m  cases  of 
delayed  union  of  fractures. 


Ag  glass. 


Methods  Employed  ix  Practice. 

In  carrying  out  Bier’s  hyperaemic  treatment  tlnee 
different  agents  are  made  use  of : 

1.  Elastic  constriction. 

2.  Suction  by  means  of  a  cuppin 

3.  Hot  air. 

While  I  have  no  intention  of  attempting  to  discuss  the 
physiology  of  each  of  these  three  methods  I  may  state 
briefly,  and  I  trust  with  sufficient  accuracy,  that . 

1.  Elastic  constriction  gives  rise  to  a  purely  venous, 
that  is  a  passive,  hyperaemia. 

2.  Suction  by  means  of  cupping  glasses  produces  a 
hyperaemia  which  is  at  first  arterial  or  active,  but 
soon  becomes  venous  or  passive. 

3.  Hot  air  occasions  a  hyperaemia  which  is  purely 
arterial,  that  is,  an  active  hyperaemia. 

Were  I  to  ask  you  which  form  of  treatment  would  be 
likely  to  render  the  greatest  service  in  the  treatment  of 
disease,  you  would,  I  think,  answer  without  hesitation  the 
third  method,  namely,  that  by  means  of  hot  air.  In  this 
ease,  however,  as  in  many  others,  theory  and  practice  do 
not  run  hand  in  hand.  Of  the  three  methods  of  treatment 
I  have  found  hot  air,  which  occasions  the  purely  arterial 
hyperaemia,  the  least  satisfactory,  as  judged  by  the  results 
obtained,  and  elastic  constriction,  which  causes  a  purely 
venous  hyperaemia,  the  most  valuable  and  efficient.  I 
make  no  attempt  to  give  any  explanation  of  this ;  I  simply 
give  the  results  of  my  experience  of  the  hyperaemic 

treatment.  _  , 

I  have  had  far  greater  experience  of  the  effects  ot  Bier  s 
hyperaemic  treatment  by  the  employment  of  elastic  con¬ 
striction  than  of  the  two  other  methods,  and  my  chief 
object  is  to  recommend  this  application  of  the  treatment. 
Elastic  constriction  is  the  method  which  deserves  special 
attention  at  the  commencement  of  your  employment  of  the 
hyperaemic  treatment,  for  the  reason  that  it  yields  the 
best  results,  is  the  simplest  to  apply,  and  demands  merely 
the  purchase  of  an  elastic  bandage  at  a  trivial  cost. 

The  second  method,  in  which  suction  by  cupping  glasses 
is  employed  to  produce  hyperaemia,  necessitates  the  pur¬ 
chase  of  several  cupping  glasses  of  different  sizes,  and  of 


rubber  balls  or  air-exhausting  syringes  of  varying  degrees 


of  force.  It  is  obvious  that  a  tiny  furuncle  and  a  large 
carbuncle  require  glasses  and  suction  force  very  different  in 
size  and  amount.  The  method,  in  spite  of  this  disadvantage, 
will  always  remain  one  of  real  value,  as  it  can  be  applied 
to  the  trunk,  where  elastic  constriction  is  inapplicable. 

Hot  air  I  have  employed  infrequently  in  comparison  to 
the  two  former  methods.  The  reason  for  this  is  obvious. 
Except  in  the  case  of  the  hot-air  douche,  a  separate 
apparatus  is  required  for  each  patient — thus  one  for  the 
ankle  cannot  be  used  for  the  knee-joint.  Expense,  there¬ 
fore,  has  to  be  considered,  and  more  than  this,  owing  to 
the  risk  of  damage  that  it  entails,  the  method  demands 
the  personal  supervision  of  the  practitioner  far  more 
urgently  than  do  the  two  former  means  of  producing 
hyperaemia.  It  will  therefore,  in  my  opinion,  have  the 
smallest  sphere  of  usefulness  of  the  three. 


constricting  bandage  is  made  to  encircle  the  root  of  tlio 
part  proximal  to  the  seat  of  the  affection.  It  is  a  matter  of 
■egret  that  to  the  above-mentioned  parts  alone  can  elastic 

&  a-  n .-..VI Lj. I  T  liaTO  iuwp.v  snr>. 


in 


my 


1.  Elastic  Constriction. 

This  is  the  oldest  of  Bier’s  methods,  and  it  is 
experience,  by  far  the  most  valuable. 

I  commonly  employ  a  Martin’s  bandage,  11  in.  in  breadth 
for  application  to  the  upper  limb,  and  2  in.  for  the  lower 
limb.  I  invariably  apply  the  constricting  bandage  to  the 
upper  arm  in  affections  of  or  below  the  elbow,  and  to  the 
lower  part  of  the  thigh  for  those  of  or  below  the  knee- 
joint.  In  affections  of  the  head,  neck,  penis,  testicle,  and 
Bcrotiim  ordinary  garter  elastic  is  amply  sufficient.  The 


constriction  be  satisfactorily  applied.  I  have  never  suc¬ 
ceeded  in  the  case  of  .the  hip-joint,  and  have  obtained  only 
a  limited  amount  of  satisfaction  iu  the  treatment  of 
affections  of  the  shoulder-joint,  where  I  have  made  use  oi: 
a  bandage  applied  over  the  mid-point  of  the  clavicle  and 
under  a  firm  pad  placed  in  the  axilla. 

The  employment  of  the  elastic  constricting  bandage  may 
appear  a  very  simple  matter.  Times  without  number  I 
have  explained  the  method  to  my  medical  fiiends,  and 
have  noticed  tliat  my  somewhat  minute  instructions  have 
wearied  them.  Some  have  appeared  to  take  them  as  a 
reflection  on  their  ability  to  apply  a  bandage.  My  experi- 
euce  has  frequently  been  that  the  man  who  is  cocksure  at 
the  consultation  in  the  afternoon  is  far  from  confident 
when  in  the  evening  he  comes,  bandage  in  hand,  to  apply 
the  constricting  agent  to  the  part  above  the  aff  ection,  par¬ 
ticularly  im  cases'  of  acute  inflammation.  He  then  begins 
to  ask  himself  if  the  application  oi  the  constricting  bandage 
is  as  simple  a  matter  as  lie  had  considered  it  to  be,  and  I 
have  frequently  known  the  practitioner  who  rather  resented 
instruction  regarding  the  application  of.  the  bandage,  re¬ 
quest,  on  the  telephone,  more  detailed  information.  I  n- 
fortunately  it  is  impossible  to  give  exact  directions  as  to 
the  amount  of  constricting  force  to  apply.  Each  case 
seems  to  be  a  law  unto  itself.  An  amount  of  constriction 
which  in  Case  A.  may  be  readily  borne  and  produce  the 
desired  effect,  may,  in  Case  B.,  cause  intolerable  pain,  and, 
unless  relaxed  in  good  time,  work  irreparable  damage.  let 
the  two  cases  may  appear  similar,  and  to  demand  equal 
treatment.  In  every  case  it  is  the  bounden  duty  of  the 
practitioner  to  wait  a  considerable  time  after  tiie  applie. 


^  - - -  .  ,p  jy  ,  •, 

tion  of  the  constricting  bandage  to  assure  himself  that  it 


In  acute  cases  half  an 


has  not  been  too  tightly  applied, 
hour  is  the  minimum. 

I  would  urge  the  importance  of  the  practitioner,  prior  to 
leaving  the  patient,  satisfying  himself  upon  these  three 

1.  That  pain  is  abolished  or  at  any  rate  diminished 

in  the  affected  area.  _ 

2.  That  the  pulse  can  he  felt  distal  to  tlic  oanclage. 

3.  That  the  hyperaemic  part  is  of  a  dark  congested 
bluish  colour,  with" a  slightly  reddish  tinge.  M  hflst  m 
subacute  or  chronic  cases  this  is  the  normal,  m  acn  e 
cases  redness  and  oedema  frequently  rapidly  extern 
up  to  the  lower  limit  of  the  bandage.  Such  an  occur¬ 
rence  is  very  alarming  to  the  patient,  but  need  occa¬ 
sion  no  anxiety,  and  may  be  regarded  as.  satisfactory 
rather  than  the  reverse.  Provided  that  indications  i 
and  2  are  fulfilled  the  medical  attendant  may  leave 
the  patient  with  a  quiet  conscience. 

You  will  next  desire  to  know  for  what  period  should 
the  bandage  be  applied  and  what  interval  should  be 
allowed  between  the  removal  of  the  bandage  ant  i  . 

reapplication.  .  , 

Here,  aeain,  I  regret  that  even  after  an  experience  ot 
many  hundreds  of  cases  I  can  give  no  dogmatic  rule. 
I  can  only  state  that  in  chronic  cases  I  usually  ami  at 

.  -  ^  Til  1.  lL  B  T?  TTQ>1  111  r»hr<i 


nine  hours  “  on  ”  and  three  hours  “  off.”  Even  in  chronic 


Ilimj  IlUUIfe  UIl  cAiXiv.1  -  ,  il  . 

cases  in  young  children,  at  the  commencement  ot  tne 
treatment,  the  period  of  the  application  of  the  bandag 
should  be  less  than  that  given  above,  four  to  live  hou  ■ 
being  regarded  as  the  limit.  In  all  cases  when  ice 
striding  bandage  is  removed  it  is  a  wise  precaution  m 
elevate  the  cougested,  oedematous  part,  and  to  sponge  tn 
skin  compressed  by  the  bandage  with  rectified  oi  nie 
ated  spirit.  In  acute  inflammatory  conditions  no  rule  ca 
be  stated  as  to  the  period  of  constriction  permissible,  a 
such,  whilst  the  practitioner  will,  by  the  exercise  ot  ciu 
care  and  supervision,  obtain  results  of  extraordinary  value, 

he  must  ever  keep  before  him  the  danger  of  doing  nai 
instead  of  good.  In  cases  of  acute  inflammation  i  >- 
faulty  application  of  Bier’s  method  may  induce  gangrene, 
and  in  cases  of  doubt  we  must  underdo  rather  than  ovey 
the  treatment,  but,  if  we  are  guided  by  the  patient  s  v  mo¬ 
tions,  we  shall  not  fall  into  error.  The  rule  that  guic  • 
me  in  acute  cases  is  to  continue  the  treatment,  ” 

rapid  spread  of  the  redness  and  oedema,  provided  tlia 
patient  assure  me  that  the  treatment  is  painless  or  u  1 
previously  existing  pain  is  mitigated.  Under  the  guida 
uf  this  rule  I  have  experienced  no  mishap.  I  there 
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miumW  it  to  you  with  all  confidence.  I  have  found  it 
rnehu.il  to  diffuse  the  constriction  over  a  relatively  lar^e 
ca‘ iU1<l  8e,ierall.V  cover  with  the  elastic  bandage  at  least 
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1  J  tjitisoic  oauctaffe  at  leash 

„,r  inches  of  the  arm  end  five  of  the  thigh.  It  mi^at 

St  sigh  i appear  absurd  m  inflammatory  conditions  of 'the 
>  ot  a  linoer  or  of  n  fnn  a.:_  ,  0  x 


ipe 


>f  a  linger  or  of  a  toe  to  apply  the  bandig-to  the 
MMSE  HttSS:  reason 


r  this  is  that  were  the"  handag^  ai^toThrL^n 
It”,  tlie  interosseous  veins  might  easilv  esr^inn  fi, 
nsti-iction  and  thus  nullify  our  efforts.  “  1  th 

Ihcr  s  treatment  is  also  able  to  a  fford 'marked  assistance 
u.uds  lecovery,  even  though,  when  the  case  first  come 
ocr  treatment,  suppuration  is  already  established  A 

•  V  'ti  B+lei  .n01  ,anY  of  his  followers  has  ever  claimed 

•  t  the  treatment  can  cause  the  absorption  of  mS. 

■  )'ied  will^in11-!,1  b  t  mt  Bl1er’s  — eatment,  judiciously 
’  W1“>  111  a  lai8e  number  of  cases,  prevent  the 
.  urcnce  ot  suppuration  in  instances  in  which  It  would 

•  trratTUt  alniost  inevitably  have 

■u  place  ^Bier’selbv^mifc  wheu  pus  foimation  lias 
,™ace  Jjiei  s  tieatment  is  powerless  to  effect  its 

1  ,lptl01b  aa?  persisted  in,  without  giving  vent  to  the 

• ,  is  moie  likely  to  prove  harmful  than  beneficial  Firm 

.erenUcs  I  am  of  Bier  s  treatment,  I  know  ts  liS  a 

:  l!mUbeg  °  emPlia.size  the  rule  that  in  ever,,  casein 

~'h'J>Ui  >s  l)resent  it  is  absolutely  necessary  that  prior 

'm “mcneement  of  Bier,  treatment/ the  lis  t 

1  abscesses,  acute  and  chronic,  demand  similar  treat- 

,  — 16  J  ’  111ClsIon*  No  exception  to  this  obliaatorv 
can  fora  moment  he  allowed.  I  need  hai-dlv* st-.to 
-  the  necessity  for  its  due  observance  is  fir  lore 

J  llm'w  CaS61°f  TfUtC  abscess  •  but  even  in  chronic 

Ite  aileLg°f d'  1  may  be  asbed’  What,  in  a  case 
te  abscess— for  example,  a  thecal  whitlow— is  the 

!  T»<An  f  .  f-  O  T  Vf 


bandage with  entire  satisfaction.  I havehadw—7— 

lipsssspi 

1  Mill  not  attempt  to  enumerate  every  case1  in  wlnV-1.  r 


tlio 


production  of  liyperaemia.  I  have  made  used:  it  will, 

£r  C»Fr*r^  Ws 

{“»  in  combination 

i  ^  trd 

chance  of  cure  in'  surgical  tuberculosis?  I  need  hmdlv 
emphasize  the  tact  that  the  earlier  the  ease  comes 3 
tieatment  the  better  the  chance  of  recovery.  Bier's  treat 

infeetSi"  YtkmiT  “  ‘!  “'f11  stages  of  tuberculous 
mecuen.  it  is  far  less  potent  for  good  in  the  later  stao-ec- 

1  iave^ occurred°S1In ^  CaSeatio,n  witb’  peabaP*,  suppuration 

nble6  tffSS' to  °a'l  b,> 

removed  by  the  surged?.  Nou-aX?  foLtt  y  ‘we  .lave 
?u  the  e^i  df  gn0?m«  the  tuberculous  nature  of  the  cale 

S^KuSSSoS^ in  th°  oai'ly' that  b  cmhl°- 

I  have  for  many  years  past  made  use  of  the  con 
stncting  bandage  m  almost  every  case  of  microbic  infection 

t  StmentVat^'  “7,  «»  npplieaS  ofS 

-  doing  has  been  the  knowledge* 


ssisr^TO,*  -4  ■=  %  s 


ntdftn  Af  R-  ’  T  A  1  ,  a  LJleC;U  VVllltiOW— is  the 

merits f  Sf  tir?atmeilt  •  .  1  need  only  mention  two 
uieiits.  (1)  lhatiii  nnpQamco  _ •  •  .  .. 


lnprifc* •  n\  »ti  7-  •  .  A  Ulliy  mention  U 

ents .  (1)  I liat  m  no  case  is  a  free  incision  requisite— 

,  ■>  i,nc;,slou’  hardly  more  than  a  mere  puncture  just 
jnt  to  give  exit  to  the  pus,  is  all  that  is  necessarv. 

so  soon  as  the  puncture  has  been  made  the  applied 
;°n  it]  constricting  bandage  rapidly,  and  far  more 
ml}  than  any  other  method,  gives  rise  to  a  ready 

•v  of°thcULC  an  improvement,  painless  and  satis- 
i  dIp  of  +S  1Qflaminatory  process.  I  have  chosen  the 
,  !  z,a  tbec4-  whitlow  as  it  is  one  of  prime  impor- 

te  Cright  rindexP°fiSlble  e?CtS  °f  a  thecal  whitlow 
i  g+i  1Jidex  _  finger  to  you  or  me.  to  the 

e  musmian.  Even  if  we  limit  them 

u  T  itself  they  assume  a  position  of  grave 

d  to  w  110 .  hesitation  in  saying  that  since  I 

in  by  means SofBiCer?Siafter  pi‘e.Iuf nai>y  puncture- 
,  U-V  means  oi  Bier  s  hyperaeimc  treatment,  I  haye 

esulbs  far  surpassmg  those  yielded  by  the  usual 
h  proc-edures-  In  this  connexion  I  wish  to  draw 
t-e  ?  *!'?■  dfSnpHho  value  of  Bier’s  constricting 
>  •  -  patient  with  a  whitlow  consults  you.  The 
l  aUd  pamfuI*  Surgical  instinct  says  eyen 

•  >  u 1-7  PUf  pl'e.sent.  there  is  tension,  and  it  is  your 
j  a  .free  1UC1S10U-  Tbe  patient  says:  “Don’t 

‘  r-e  Xni.Uf!!eSf  you,fVe  certain  that  pus  is  present.” 
i  ,Joa  to  <to  m  this  difficulty  ?  glpply  tlio  con- 

^Vihbfnn6  10n?drrithC  UPPCV  arra<  °^°  of  two 
b-ovon11-^  (1)  V10  Patient  will,  after  live  or  ten 
is—  j1 . the:  redness  and  oedema  rapidly  extend 
a  X  mplam  ,of  uo  additional  pain,  and  will  even 
at  die  finger  is  less  painful  than  prior  to  the  appli- 

Uiider  these  circumstances,  you 
3  adriso  fl  tbat  ,?us  tei’mation  has  not  taken  place, 

1  -aemh  (h-  zCpontl“,.lanco  of  the  treatment  by  means 
his  tl-t  ti  s)  ithni  a  minute  or  two  the  patient 
2  aoL^  JV0,  m ■  hl!  &uSor  has  become  an 
ho  at  bC  “flstr  tbafc  the  constricting 

in  that  nnff  removed.  In  this  case  you  may 
n  that  pus  formation  has  already  taken  place  A 

is  nf11  18  lliade  mto  tbe  centre  of  the  painful  area  a 

la ’  £S 


microbes  and  the  blood  and  tissues  of  the  patient 
and  that  Bier  s  treatment  is  the  best  method  known  to 

microbes  aTheSmof  tbeir  fight  with  the  invading 

O  f—  -  0  0  equal  tbe  strife  the  more  urgent  is 

cases'iu  whtf,  h^pera?I?i10  ^eut,  and  it  is  in^those 
inchnino-  to  --  ^  -lrIy  balanceq  contest,  victory  is 

■  de  or  the  microbes  that  the  hyperaemk- 
treatment  aoh.evez  its  greatest  triumphs  by  tuSgTho 
'■  .V  battle  and  giving  the  tissues  the  upper  hand  In  . 
small  proportion  of  eases  of  exteeme  potency  of  the 
microbes  even  Bier's  treatment  is  of  no  avail  In  other- 


,  „  - ^ L  l CU 1. 

renciS  ali  ^sslbiTaidto  ILtoSTS!  in  wSoherm 
ml  tbc  hyperaemic  treatment  must  be  employed. 
p-f  .  m°st  frequent  indications  for  the  employment  of 
Bier  s  constricting  bandage  will  be  :  1  } 


wed  and  now  +1  ,  *  ^bypeiaenne  treatment 

ca,  and  noiv  the  patient  bears  the  constricting 

O 


is  o,- but-in  -tb0  maj°rity,  that  is,  where  pus 
is  present,  a  tiny  incision  is  required,  prior  to  the 
application  of  the  bandage,  to  give  vent  to  pus. 

2.  Suppurative  arthritis  of  the  joints  of  both  upper 
and  lower  limbs  after  incision  into  the  articulation.1 
.  X  f.  varreties  of  pyogenic  infections  of  the  limbs, 
eluding  cellulitis,  osteomyelitis,  and  lymphangitis. 

rhoj  tuberculous,  pyogenic,  or  gonor- 

S  Gonorrhoea1  arthritis,  so  frequent  in  the  lmce- 
joint  in  the  male  and  the  wrist- joint  in  the  female, 
b  Unumtod  fractures,  or  rather  delayed  union  of 
actmes,  m  order  to  expedite  the  process  of  repair. 

7.  Crushing  injuries  of  hand  and  foot,  where  the 
hyperaemic  treatment  has  a  marked  influence  in 
S^WUration  iu  —  “  which  this  is 

0ften7ts7sTih"rm!‘iCh  U‘°  L»cracmic  treatment 


•  t  iC,  abov’c  is  by  no  means  an  exhaustive  list.  It  merely 
indicates  what  I  have  found  tiic  most  frequent  indications 
lor  the  employment  of  the  hyperaemic  treatment  in  my 
practice,  but  in  the  majority  of  affections  of  the  limbs  the 
hyperaemic  treatment  will  prove  of  real  assistance  anti 

Iwt  ri  /\-fl  I- 
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hyperaemic  treatment  will  pr< 
benefit. 

itli  the  limbs,  the  hyperaemic  treatment 
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In  comparison  wicn  tnc  nmos,  tne  nypcraemic  treatment 
in  the  other  parts  to  which  it  may  be  applied  has  been 
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comparatively  disappointing.  I  have,  however,  found  dis 
tiuct  benefit  result  from  the  employment  ot  a  collar  oi 
garter  elastic  applied  round  the  root  of  the  neck  m  m  an  > 
cases  of  erysipelas  of  the  scalp,  face  and  neck,  of  boils  and 
carbuncles,  and  of  suppurative  cellulitis.  In  tuberculous 
disease  of  the  cervical  glands,  I  regret  that  my  results 
have  been  more  or  less  disappointing.  The  constricting 
elastic  garter  has,  in  general,  proved  satisfactory  m 
affections  of  the  skin  and  subcutaneous  tissues,  but  has 
failed  to  influence  beneficially  structures  situated  beneath 
the  deep  cervical  fascia.  In  testicular  and  scrotal  attectious 
the  value  of  the  treatment  has  in  certain  cases  been  good, 
in  others  disappointing.  Many  instances  of  tuberculous 
and  gonorrhoeal  epididymitis  have  been  benefited,  but  in 
general  the  results  have  not  been  striking.  Superficial 
infections  of  the  scrotum  have  invariably  responded 

satisfactorily.  . 

Before  I  leave  the  subject  of  the  liyperaemia-producing 
bandage  I  desire,  at  the  risk  of  repetition,  to  give  a  list 

of  “  don’ts.”  . 

1.  Don’t  he  alarmed  at  the  rapid  increase  ot  redness 
and  swelling,  even  up  to  the  bandage,  in  cases  of  acute 
inflammation,  as  such  a  condition  is  usually  the  forerunnei 

of  a.  good  result.  . 

2.  Don't  hesitate  to  make  an  incision,  which  need 
never  he  more  than  a  small  puncture,  in  any  case  m 
whiclr  the  bandage,  properly  applied,  causes  a  marked 
increase  in  the  pain,  as  this  always  indicates  the  piesenco 
of  pus  which  urgently  demands  evacuation. 

3.  Don’t  hurry  away  from  a  patient  suffering  from  an 
acute  inflammatory  affection,  especially  a  whitlow,  until 
you  are  convinced  that  all  is  well.  Remember  that  the 
treatment,  great  as  is  its  power  of  doing  good,  is  capable 
of  causing  gangrene  in  such  a  case. 

4.  Don’t,  should  gangrene  of  the  finger  unfortunately 
result,  blame  the  treatment,  hut  rather  blame  yourself  for 
having  misapplied  it. 

5.  Don’t  forget  that  the  measurement  of  the  degree  ot 

constrictiou  is  a  difficult  matter  to  estimate,  and  that  your 
muscular  sense  may  mislead  you.  Remember  that  the 
object  is  to  achieve,  venous  congestion  without  arrest  of 
the  arterial  blood  flow  ;  and  therefore  _ 

6.  Don’t  forget  to  feel  the  pulse  distal  to  the  constricting 

bandage.  ■»  . 

7.  Don’t,  finally,  forget  that  you  have  m  the  patient  s 
sensations  the  only  safe  measurement  of  the  constricting 
force  applied.  If  the  patient  inform  you  that  the  pain  is 
mitigated  or  abolished,  you  may  rest  assured  filial!  all  is 
well,  even  though  increase  in  the  redness  and  oedema 
appear  ominous.0  If,  on  the  contrary,  the  patient  declare 
that  the  pain  is  rapidly  increasing  in  intensity,  you  must 
conclude  either  that  your  bandage  is  too  tightly  applied 
or  that  pus  is  present  and  demands  instant  evacuation. 


rarely  be  applied  for  more  than  one  hour  daily,  and  c\  or 
in  this  case  with  frequent  intervals,  during  which  tilt 
suction  is  removed.  There  exists  an  infinite  variety  o! 
suction  glasses,  varying  from  one  suitable  for  a  small  bob 
and  provided  with  a  small  rubber  ball,  to  ouc  that  can  lx 


applied  to  encircle  a  huge  carbuncle,  or  to  receive  in  its 
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2.  Cupping  Glasses. 

My  experience  of  the  second  of  Professor  Bier  s  methods 
of  treatment,  namely,  suction  by  means  of  cupping  glasses, 
or  the  partial  vacuum  method,  lias  been  large,  but  nothing 
comparable  to  that  of  the  first  method.  One  reason  for  this 
is,  I  think,  that  the  cases  suitable  for  this  partial  vacuum 
treatment  are  not  such  as  arc,  as  a  rule,  sent.  t°  the 
surgeon.  The  method  is  employed  chiefly  for  affections 
situated  on  the  trunk  in  which  the  constricting  bandage 
cannot  be  applied.  Whilst  I  freely  grant  that  for  certain, 
and  particularly  for  cutaneous  and  subcutaneous  pyogenic 
affections,  this  method  of  treatment  is  of  extreme  value,  I 
must  admit  that  the  results  obtained  from  its  employment 
arc  far  less  striking  and  convincing  than  those  afforded 
by  tlie  liyperaemia-producing  bandage.  As  indicated 
above,  the  more  superficial  the  affection  the  greater,  as  a 
rule,  will  be  the  benefit  derived  from  tlie  partial  vacuum- 
producing  suction  glass.  The  more  deeply  placed  the 
affection  the  less  will  it  he  influenced  by  the  treatment. 
Herein  lies  the  measure  of  the  efficiency  of  the  suction 
treatment. 

A  further  reason  for  the  inferiority  of  the  method  is  that 
its  employment  can  only  1)3  of  short  duration.  It  is  to  he 
measured  in  minutes  rather  than  hours,  as  in  the  case  of 


interior  the  entire  breast  and  provided  witli  a  suction  pumj 
to  produce  tlie  partial  vacuum.  Doubtless  this  question  oi 
the  necessity  of  providing  a  suction  glass  suitable,  for  al 
sorts  and  conditions  of  affections  has  militated  against  the 
more  General  employment  of  tire  method.  1  his  difficulty 
however,  is  far  less  than  appears  on  first  consideration 
If  the  practitioner  obtain  a  small  suction  glass  suitabk 
for  a  furuncle  and  a  medium  sized  one  which  can  be 
employed  in  the  treatment  of  an  ordinary  carbuncle,  p 
special  apparatus  can  he  obtained  from  any  instrument 
maker  suitable  for  a  large  carbuncle,  or  the  entire  breast 
in  case  of  need.  With  the  two  smaller  glasses  1  e  can  uea 
satisfactorily  with  a  large  majority  of  the  cases  demandin' 
the  suction  treatment.  In  certain  instances  it  is  difticul 
to  make  the  suction  glass  adhere  to  the  skin;  but  thr 
difficulty  may  be  readily  obviated  by  smearing  the  margn 

of  the  glass  with  eucalyptus  vaseline. 

In  this  as  in  the  former  method,  the  patient  s  sensations 
furnish  our  best  guide  to  the  amount  of  suction  force  t< 
employ.  Again  I  repeat,  No  pain  must  be  caused  by  ill 
partial  vacuum  treatment.  As  in  the  case  ,  of  the  con 
stricting  bandage,  the  tendency  is  towards  doing  too  nmol 
rather  than  too  little.  Judgement  is  required,  otlienvia 
the  treatment  will  do  harm  rather  than  good  Tv\o  othe 
“  don’ts  ”  are  in  this  place  applicable :  (1)  Don't  overdo  tb.< 
suction;  (2)  don't  cause  pain.  Should  the  skin  in  tli 
interior  of  the  suction  glass  assume  a  white  appearance.  1 
is  clear  that  it  is  anaemic,  and  that  therefore  the  sucfioi 
is  too  powerful.  Tlie  skin  should  be  of  a  congested  bliiisi 
appearance,  with  in  it  a  more  distinct  suggestion  of  rei 
than  in  the  case  of  the  constricting  bandage.  Hus  is  a 
accurate  a  description  as  I  can  give  you,  though  1  adini 
that  in  cases  subjected  to  suitable  treatment  eit-iei  tn 
blue  or  the  red  colour  may  predominate.  .  JL . 

In  this  as  in  the  former  method,  emphasis  must  be  lai 
on  the  statement  that  Bier's  treatment  makes  no  pvetcnc 
to  be  able  to  effect  the  absorption  of  pus.  The  umyetv 
rule  of  surgery  holds  true  here  as  elsewhere :  Mnei 
there  is  pus  it  must  be  evacuated.  The  incision  m  tin 
case  again  need  only  he  a  tiny  puncture  except  waer 
a  large  slough  has  to  he  expelled  before  healing  can  ocen 
In  every  case  this  puncture  incision  must  be  made  beiov 
the  suction  is  applied,  otherwise  the  suction  will  can, 
increase  of  pain,  and  will  be  harmful  rather  than  en< 
ficial.  I  rarely  employ  the  suction  treatment  for  u\oi 
than  one  hour  daily.  The  application  of  the  suction  g.a> 
for  five  minutes  at  a  time  is  usually  sufficient,  especially  i 


cases 


of  acute  inflammation.  At  the  expiration 


ot 


the  constricting  bandage.  Its  effects  can  therefore  not  be 


tli 

period  the  suction  glass  is  removed  for  at  least  ffi 
minutes,  in  order  to  allow  the  oedema  to  suoside.  ^  10U. 
the  practitioner  apply  the  treatment  twice  daily,  £ 
in  the  case  of  a  carbuncle  after  incision,  he  ' 
find  it  convenient  to  apply  suction  for  five  minute 
remove  it  for  five  minutes,  and  then  rcappi} 
for  five  minutes,  and  so  on  for  one  hour  at 
visit.  This,  however,  makes  au  inordinate  dema. 
upon  his  time,  and  requires  his  attendance  upan 
patient  for  two  hours  daily.  If  a  nurse  be  available,  o 
tlie  patient  be  intelligent,  I  consider  the  hotter  p*a« 
apply  the  suction  for  five  minutes  and  to  remove  w* 
fifty-five  minutes  of  every  hour  during  the  whole  mne 
patient  is  awake.  In  many  instances  it  will  appear  -o 
practitioner  that  he  lias  to  treat  a  case  in  which  snppui 
tion  has  not  as  yet  occurred,  and  in  which,  tnereff  > 
may  be  aborted.'  He  applies  the  suctiou  gla-s,  anti  e  ■ 
though  he  decrease  the  suction  force  two  or  three  c. 
the  patient  complains  that  the  pain  in  the  part  is 
siderably  increased  by  the  treatment.  Here  once ,  a„ 
we  hove  an  example  of  what  I  may  term  the  diagn  .- 
value  of  Bier’s  treatment.  Pus  is  assuredly  present , 
incision  is  made,  pus — it  may  be  only  iu  minute  T.1'7,11,1' 
is  evacuated,  the  suction  is  reapplied,  and  the  pauen  • 
strenuously  objected  to  the  treatment  prior  to  the  l,u“  ' 
incision,  is  now  a  converted  believer  in  Bier  s  tiea 
After  the  puncture  incision  the  suction  treatment  ex. 
as  would  be  anticipated,  a  very  free  escape  of  t>  o 
bloody  serum.  This  discharge,  however,  soon  cease-,  <■ 
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Scaling  is  rapid  and  satisfactory,  though  frequently  dela-ed 
until  a  slough  has  been  expelled.  ' 1  tm  3  lle  *.cd 

In  addition  to  the  suction  glasses  above  mentioned  n„. 
partial  vacuum  treatment  has  L„  •  u  ,ncu- 

ne  is  required  for  each  i ninf  oy,  i  men.c,- .  ,  separate 
nan  will  not  do  for  a  small  child  Smtfbie  {or  a  big 

:n  porta nt.  My  chief  reaSnW.  .Es?ensc  here  becomes 
ng  this  form  of  apparatus  i's  tint *01  llot  rocoinmencl- 
m  apparatus  made  specially  for '  eii^ndZ'hZ^T'16^’ ZJ°U 

nth  great  satlsS^^^ 

1..  I*  aruncles  and  carbuncles  nsmllv  iffm- 

.  tome* 

In  e\ crj  case  in  tlie  above  list  T  third.-  t  ,  . 

c  suetioii  treatment  has  been  beueficj^'  ? 

rbuneles  have  ext, rnrlori i  Koils  and 

ncl  boils  have  aborted  ohsr  f  f  OUC  18  and  bealed  readily ; 

™ta  recovciT  S  ir  'T  rr  *  raFW  «'™o 

3  ’  smuses.°f  lo»g  duration  have  closed 
fn  days  or  weeks,  ana  m7  7"°  ^  -■» 

In  all  the 

J\  occurred  considerably  soonL^thli®  wo^dT^T*7 

‘Siff,  l7r  °tber  nietliod  of1tre?tii!entiaVS  ^ 

;  dia  suppnmtivl^r^ci^”^  0mpl°3'ed  in  otitis 
■  ua  tympani  -u-ith  -i  to  -  ,  81011  01  ^npture  of  the  mem  - 

11  tlie  face,  and  in  the  trentn7tUp  °*  s.uccess-  bn  lupus 
!  drices,  I  think  I  hare  J  x-  °u  5’  post-operative  keloid 

l.  c  been  by  ““i  etriSl  TT  but  fl*°  «*«H. 

1r,  tb  :  f 

m  cases  ot  empvaema  will,  t  n,;  i  tuc 

tits.  ’  mi>  1  tbmk,  encouraging 

o  c-> 


r.reirs  iitpeeaemic  treatment. 
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b'-i*>g  employed.  ^ jVotH  atcn.peraturo 

Jn  many  cases  the  patients  «  'x.aie  ^asil.y  avoidable, 
to  the  degree  of  heat  ipLabTeft  burnish  a  guide 
painful  experience  that  inL!!,  •  ’  *  1  havc  learned  bv 

the  heat  annuls  the  patient’s  7  intensity  of 

fore  insist  on  the  invariable  pi  llslbdity,  and  would  there- 

S™ys6r°il'“Ce  0f'  “ 

■  'lam  * ,*“* 

offlngerM^  md  tiLf*.  “Tf,  250  - 

tl.o  hand  and  foot  haa  ocS  i,f  ?."**  doisl™‘  of 
more  peripheral  the  part  and  the  hh/W  Um  2“h  ,T1‘° 
eniployed,  tlie  greater  the  danger  I  non o i •t  1 1  ^ ' 'P°7 ure 
temperature  of  230  ’  E  .md  m  to  hi  keneiail\  employ  a 

t-nhevatnie  fen  iSf  In  £&■*££  "’**  *°  ““ 

he  ‘^Penature  should 

treatment  i  This  tern  of 

chiefly  of  value  in  chronic  nV'  ii..v  16  extremities,  and  is 
in  hastening  the  absorption  0f7i  a°d  osteitie  affections 
and  in  tlie  Slloviata ^ nemi^T  T' 
simple  elastic  bandage  will  p,  1  h  Here  again  the 
efficient.  8  ™  ln  general  prove  equally 

ness. T  In  ite  simplest 1  fom  it^  a-1jmitf1  fieId  of  nseful- 
placed  under  an  inverted  n77fStS  ofa  lamP^bich  is 

HKJl® SChTiS^St?be  i8  a7C’h^  by1means°of 

,  “  b3’  thc  ^  provided 


-LiAC-  LCat 


„  3.  Heated  Air. 

:  “««r-3r}«  s 

kChf  a,'tcriaI-  “  te  a 
»S“  !UheTPaLTf2,XBr  r,*'™  (1)  the 

' 13  may  cause  harm  3  ’  ac?  otherwise 

;  Th  rr torm’ 

:SB;7s£a 

<  he  exil  ST/”  thc'  T  l'ro'Ue  for  the  entrance 

‘  hahlhtemTtofdeT  t 

;  »om-cc  tin  iTt  i,  dchved  A  t*  ?attes  llttlc  from 

the  source  of  bci  Tl77  the^wid®  eild  is  placed 
u  can  be  made  for  a  f,.w  si  .;ir ' 0Undi  SUcb  an  apparatus, 
161  all  desiderata  T?J«  mgS  hy  a  viIla^c‘  caipon- 
l  air  chamber  but  it  s  °UC  °bjection  U> tbc 

‘is hands  It doucinm.  °  ?  no  means  entirely  safe  in 

r"'ti(.n  of' the  thc'nnoinete7^hu.nntli0n  ^  frequent 
ffl6nt;  thC3’  W  be  due ’to  tS%votc?  CtV1e?n°* 


Ml  U  Lva.  O  C  1  11  llV  llloo  Cfmn« 

betw^n  the  ^ 

hy  me  illustraLg  Bierttreitmenr'i,  °n  “  ‘'r*'1 

fist  cSje3c°fi  ofwadesil'e  *°  SW3S 

sS&f"'*  ^~"VMe^6lS 


c  ntlv  9pol„  V  a->  "e  aoe  to  tli 
l'3  seasoned,  and  thus  allowing 


rosin  to  sweat  out 


SlmffieM  thl0Rmnal°Hol‘®  T.T,  Cl,al]es  WanUow  of 
bequest  of  Soo Tud  tm  f  ovl,  ?.  uthat  to'™  receives  a 
Hospital  for  Women  each  boo'  J  11,111101 »  i‘nd  ‘he  Jessop 

boLTStoIisSSfen“??’  ST  <»*?•  »•  Maryle. 
S«™  a  lecture  on  the  SSL «<* 
m  the  Synod  Hall,  one  of  the  hr«i  l  L  •  consumption 
which  was  quite  filled  l)r  u  W  pi  8  111  Edinburgh, 

lecturer  said  that,  of  ail  iSu-entabie^is ,‘L  ‘T?*1'  Tho 
was  the  most  dekdlv  V  m  diseases,  tuberculosis 

most  easily  prTmld,  Ta5„t  “thlroTTI  “  ™, 
jicnod  of  latency  between  tlie  dnf-P  Zf  ±  3  lonK 

objective  manifestation  of  the  disease  *  Ti7r°U  ancl  tho 
be  aborted  by  rendering  tlm  r '  C'  .  K  disease  could 

healthy.  The  open-aH  L  7^ of  the  individual 
over  the  worlcl  lnd  fn  S  at  bad  now  spread  all 
sized  thc  great  value  of  the  very  Zm-cHve^  be-  einl)lia' 
which  had  been  done  in  Iklinffiugh  bv  jn  pfm  WOr? 
lus  co-workers.  There  than]  «  u,  ti  3 ! '  £bilip  and 
of  the  local  public  healt  a  PhonT  enll8btened  policy 

made  for  advanced  and  bpLm7  tyn>rovis10n  bad  been 

no  English  town  had  o,  ,ss  cases’  *)ut  m  practically 
the  last  7  m  ,  -any  SU°b  Provision  been  made.  lii 
salvation  biiT tw*  *.Ius  appaihng  disease  there  was  no 
lionse  xm  *  t,iat  off?red  by  the  Poor  Law  and  the  work- 
®ue  could  defend  that.  It  was  absolutely 
rmiUp  bcoj'lc  Who  were  taking  an  interest  in  this  wliole 
t  i  \  St  JV,U  "ere  looking  to  Edinburgh  as  the  place  where 
>e  lullest  and  most  complete  scheme  for  dealing  with 
ubercnlosis  was  in  operation.  Edinburgh  had  led  the 
world .  Looking  forward,  he  saw  a  time  when  tuber¬ 
culosis  would  have  ceased  to  be.  At  the  close  of  the 
lecture  an  exhibition  of  cinematograph  films,  illustrating 
the  work  done  by  the  Koval  Victoria  Hospital  and  its 
l  allied  agencies,  was  given.  1  auu  ilb 


’The  British  1 
Medical  Jcbbnal  J 


LEPROSY 


[Dec.  i  6,  1911 


158; 


A  luttiut 

ON 

LEPROSY : 

A  NEW  VIEW  OF  ITS  BACTERIOLOGY  AID 
TREATMENT. 

Delivered  at  the  London  School  of  Tropical  Medicine. 

By  T.  S.  B.  WILLIAMS, 

Captain  I.M.S. 


I  AM  o-rcatlv  indebted  to  Sir  Patrick  Mahson  for  tins 
opportunity  of  laying  before  you  the  results  of  investiga¬ 
tions  which  I  have  been  carrying  out  for  some  years  into 
the  bacteriology  and  treatment  of  leprosy. 

Before  proceeding  to  a  description  of  my  own  results 
I  should  like  to  draw  attention  to  the  work  of  Major  Lost, 

I  M  S.,  who  is  the  pioneer  of  this  work  in  India.  Although 
doubt  was  thrown  on  his  original  work,  published  in  1904, 

I  think  that  careful  consideration  of  those  results,  espe¬ 
cially  in  the  light  of  Major  Rost’s  more  recent  researches, 
and  of  that  of  other  investigators,  will  give  the  impression 
that  his  early  work  was  most  important,  and  entitled  to 
serious  consideration.  Personally,  I  am  greatly  indebted 
to  Major  Rost  for  the  help  which  he  has  given  me  m 
connexion  with  my  own  research  work. 

The  view  which  I  wish  to  advance  is  that  the  lepra 
parasite  is  not  an  acid-fast  bacillus  belonging  to  the 
fission  fungi,  but  that  it  is  a  very  pleomorphic  strepto- 
thrix,  which,  in  addition  to  changes  in  form,  exhibits 
marked  changes  in  its  staining  reactions  in  .regard  to  +L" 

avuowu  as  •’  acid-fastness.”  This  being"  the  main 
point  of  my  lecture,  it  will  conduce  to  a  clearer  exposition 
of  the  subject  if  I  may  be  allowed  to  refer  very  briefly  to 
some  of  the  principal  features  of  the  Streptotriclieae. 

I  would  especially  refer  those  interested  in  this  group  of 
organisms  to  the  Milroy  Lectures  of  1910  by  Air.  Touleiton 
of^tlio  Middlesex  Hospital,  which  give  a  most  interesting 
and  clear  account  of  this  group  of  organisms,  based  on 
original  researches  extending  over  many  years.  The 
following  description  of  the  Streptotriclieae  is  taken  from 
those  lectures : 

The  typical  life-history  of  a  streptothrix  may  be  said  to 
consist  of : 

1.  Branching  mycelium. 

2.  Isolated  rod  segments. 

3.  Spherical  spores. 

Development  may  be  studied  in  one  of  tlie  quickly  growing 
saprophytic  species.  One  starts  with  the  spore,  fiom  tins 
two  or  three  threads  sprout  and  elongate,  so  that  at  an  early 
stage  of  development  one  has  a  typical  ray  fungus  consisting  oi: 
three  mycelial  threads,  usually  oi  unequal  length,  and  ladiatmg 
out  from  the  position  occupied  by  the  central  spore,  from  these 
primary  threads  lateral  branches  in  turn  sprouu  out,  and  soon 
there  is  developed  a  densely  tangled  mass  of  mycelium  repre¬ 
senting  the  fully  developed  stage  of  the  organism. 

The  next  stage  is  transverse  segmentation.  Tlie  branching 
mycelium,  which  hitherto  has  been  apparently  homogeneous 
in  structure  throughout  its  length,  now  presents  transverse 
segments  produced  by  an  obvious  process  of  degeneration 
extending  across  the  mycelium. 

Following  this  is  a  stage  of  fragmentation.  The  degenerated 
portions  of  mycelium  disappear,  and  a  conglomeration  oi 
separate  rod  segments  represents  the  original  system  of  branch¬ 
ing  mycelium.  Generally  speaking,  these  rods  are  morpho¬ 
logically  identical  with  bacilli,  except  that  here  and  there  a  rod 
with  the  remains  of  a  lateral  branch  attached  to  it  may  he 
seen. 

With,  or  soon  after,  the  occurrence  of  segmentation  a  special 
kind  of  spore  formation  may  he  observed.  In  a  typical  instance 
special  spore-hearing  organs  are  developed  ;  line  aerial  liyphae, 
which,  erecting  themselves  from  the  growth  of  mycelium,  often 
cause  a  powdery  appearance  .on  the  surface.  Spores  are  pro¬ 
duced  in  these  aerial  liyphae.  It  seems  probable,  also,  that 
under  certain  conditions  these  spores  may  be  produced  along 
the  length  of  the  mycelium,  as  well  as  in  the  special  liyphae. 
From  tlreserspores  fresh  filaments  grow  out. 

The  bacteria  or  fission  fungi  are  defined  as  unicellular  organ¬ 
isms,  which  reproduce  themselves  by  a  process  of  transverse 
fission  or  spore  formation.  In  the  one  case  the  parent  cell 
produces  two  new  cells  by  clean  transverse  fission  ;  in  the  other 
case  a  single  endogenous"  spore  is  produced,  so  that  a  single  cell 
succeeds  a  single  cell. 

In  the  hypliomycetes,  or  mould  fungi,  we  have  a  more  com¬ 
plex  kind  of  organism,  in  which  sporulation  is  a  function  of 
specialized  spore-bearing  organs  of  various  types,  the  simplest, 


perhaps,  of  which  is  represented  by  the  aerial  hjpliac  of  the 

Streptotriclieae.  ,  „  „  .  ,  ,.  . 

The  stage  of  full  development  of  the  streptothrix  is  repre¬ 
sented  by  a  system  of  branching  homogeneous  mycelium.... 
As  to  the  nature  of  what  have  been  described  as  tlie  spherical 
spores,  there  can  he  no  doubt,  and  it  is  probable  that  the  roe 
set  m ants  also  have  to  he  considered  as  being  in  a  sense  spore 
bodies;  that  is  to  say,  it  is  probable  that  these  rod  segments 
represent  a  more  resistant  form  which  is  capable  of  producing 
a  new  mycelium  directly,  and  by  means  of  which,  in  case  o! 
disease,  the  infection  commonly  is  transported  from  one  part  of; 
the  body  of  the  host  to  another.  The  fully-developed  mycelium 
obviously,  because  oi  its  hulk,  would  not  pass  easily  from  one 
part  to  another,  except  by  steady  invasion  along  continuous 
tissues;  and  there  are  reasons  for  believing  that,  when  hung 
as  a  parasite,  under  many  of  the  conditions  applying  in  case  of 
disease,  a  streptothrix  does  not  readily  undergo  complete  specu¬ 
lation,  with  the  development  of  spherical  spores.  But,  under 
parasitic  conditions  segmentation  and  fragmentation  of  tlie 
mycelium  occur  freely;  isolated  rod  segments  will  be  earned 
from  part  to  part  readily  enough,  and  by  the  examination  of 
sections  through  recently  established  secondary  foci  of  nuec- 
tion,  it  lias  been  found  possible  to  obtain  evidence  micro¬ 
scopically  of  the  early  sprouting  of  branching  mycelium  directly 

from  rod  segments,  and  not  from  spherical  spores. 

The  history  of  the  Streptotriclieae  is  further  complicated  by 
the  fact  that  there  is  strong  evidence  that,  under  parasitic 
conditions  of  existence,  the  rod  segments  may  he  capable 
of  reproducing  themselves  directly  as  rod  segments,  and  tiuib 
simulating  true  bacilli. 


It  will  be  realized,  then,  liow  very  complicated  is  the 
life-history  of  this  group  of  organisms,  and  one  may  be  led 
into  many  errors  unless  one  keeps  these  facts  constantly 
in  mind. 


I.  Bacteriological  Work. 

I  have  been  engaged  on  a  study  of  this  question  for 
several  years.  Prior  to  1908  I  had  accepted  the  ordinary 

teaching  that  leprosy  was  due  +"  — 
i  ■»  *  *  oaciilus 

uenmgmg-to  the  fission  fungi.  I  had  been  getting  results 
which,  although  considered  useless  at  the  moment  wer 
producing  an  effect  on  my  mind,  and  about  the  end  of  1M 
I  became  imbued  with  strong  impressions  regarding  tlie 
morphology  of  the  lepra  organism.  From  a  survey  oinq, 
own  results,  together  with  a  consideration  of  tlie  wor 
Rost  and  Deycke,  I  became  of  opinion  that  leprosy  was  xnosi 
probably  caused  by  some  species  of  streptothrix,  and  that  tlx 
acid-fast  bacillary  masses,  which  were  so  well  known,  veu 
merely  phases  of  such  a  streptothrix,  and  that,  moreover 
they  "represented  a  resting  and  resistant  stage  of  tin 
organism.  Since  the  beginning  of  1909  I  have  grown  b  on 
lepers  in  Persia  and  India  apparently  different  organisms 
which,  in  my  own  opinion,  and  in  that  also  of  others  wix 
have  seen  my  work,  I  have  been  able  to  connect  up  in  < 
one  organism — namely,  the  Streptothnx^  lepi  oidcs.  , 
grown  the  following  phases  of  the  organism  . 

A  non-acid-fast  streptothrix  in  the  mycelial  stage 
and  producing  acid-fast  rods.  . 

A  non-acid-fast  diphtheroid  bacillus,  proclaim  , 
also  acid-fast  rods.  This  is  really  a  strcptotlim. 
An  acid-fast  bacillus,  which  is  hut  the  bmku 
down  stage  of  a  streptothrix,  and 
An  acid-fast  mycelium. 

Illustrations  in  colours  of  these  micro-organisms  rap 
be  seen  in  the  number  of  the  Indian  Medical  Gazette  Wj 
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A.  The 


in  ihc  Mijccluil 


Non- a c i d -fas l  S Ivep io i h ri i 

Stage.  _  _  ! 

This  has  been  grown  by  me  several  times  in  orrlinnv] 
broth  media  and  in  potato  broth.  From  two  cases  i  ha-; 
grown  (u)  in  ordinary  media  this  mycelial  form,  ami  pb  'i 
my  imitation  of  Rost’s  medium  and  thence  on  to  •  -i 
media  the  non-acid-fast  diphtheroid  form.  ‘-’'wUiei,  ■- 
subculturing  the  latter  into  ordinary  media,  » 
changed  it  into  the  non-acid-fast  mycelial  form  hientaui 
at  room  temperature  this  non-acid-fast  m>  '  :  i0';; 

appeared  iu  eight  weeks.  Incubated  at  37  O.  g*y'  ^ 
visible  in  ten  days.  In  tlie  first  cultures,  nests  of  acu';Kn, 
bacilli  were  present  lying  in  tlie  meshes  of  the  myce  iun 
These  diminished  in  number  on  subculture,  and  anei  i 
third  subculture  they  were  not  found. 

If  grown  on  the  surface  of  milk  at  37  C.  it  appeals . 
ten  to  fourteen  days  as  a  definite  membrane  win -a  '<;!l 


n  U/O  co  umijuitv  aaa^a^^* —  -  1  a-  - 1 

in  colour  according  to  tlie  medium  from  which  subcu  m 


was  made.  .  . 

If  subcultured  from  potato  broth  the  colour  oi  tlie  -  i 
brane  was  orange  yellow,  as  compared  with  tho  °u‘  * 
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mi  of  Deycke's  organism.  After  #u,„  .  . 

some  portions  of  it  become  very  stroLly 

after  six  to  ei-ht  weeks  if-  invioi'  i  ^td-fasfc,  find 

car  bo Hcid.fS, acid  S  ?rn-  “,to,  *?*•  wild. 

in  its  non-acid-fast  Wit„i  If  into  lepers 

when  a  eoiKkleral.IoamountoMt11?6^1!0  eflect’  "’hereas 
•  lion  injection  ca?S  coSerab le  XOmf  “«•*»*. 

>-  -ssfe'ss 
inLiann.spoln^r^SLSSSS^ 

,J;;  f’/!r  X°”:™id-fast  Diphtheroid  Bacillus  Phase 

%**  °4imTi  Vueci,eor  an  knitotiL^aS|lL  mc^ 

•  J  he  medlum  PreParea  at  Parel  was  as  follows  : 

(o)  Lemco  broth  without  addition  of 

salt  or  peptone  9rn„ 

do  Distilled  water  of2c'cm* 

(c)  Milk  ...  •••  *0c.cm. 

•••  •••  50  c.cm. 

*.“»%  ^«m  -ef  ro5tlnCasl°f  ff?* 

‘lot  end  *  ^-7 

'tl  MinTteo74™"u0mo°“s?llaSe tf  thl  ”8-^ 

SttB  fed 

ery  small  floeculent  membrane  eiuin  f  ^  v  ^Tffily,  a 

ottom  of  the  tubes  Thi  -  7  d  bs  macle  out  at  the 

f  lepra  bacilh  iyino-  £  a  Z  ^  ***  COUsist  of  masses 
nervation  showed  that  the' lfi*  /abstance-  Extended 
reptothrix  vaZ  to  ^fs  9f  *be  ruembrane  was  a 
Sically.  then,  we  liad  «f  thf ,  ac4fast«  Morpho- 
lcino  aeid-fVfc  i  -  ,lf?  Peu°d  a  mycelium  pro_ 

«il«  mycelium  wSchni  cWmble  to  the 

8‘own  in  taia^melS^hf^ ?f  « 

iver  became  laree  and  ^  +i.“  ,  '  .  I  lns  membrane 

uld  only  be  seen  with  dlffl  1?ed-lu“1  !'s  veiT  opaque,  it 
om  this  stLe  ma?W.  iCU'fy  aud  in  certain  lights, 
long  period8  At  to  reMain  dormant  for 

A'SW  mvaltotS  T\a.hali  to  «“» 

sizst 
Sit: 

■y  ''•ore  incubated  at  37»  C  ’  IfteTeiSl  T  8""*1*' 

"St  -„ScS 

SiSsf  if  ti;:  “S'S  s 

. tubes  frtmf  wldebf,’h1U!;  ai'  *°  tLoso  iu  lJ‘c  test's 

bacilli.  I  toi,ud  ^t,0d  f#r°»t  ‘  C0118is.t«1  of  non-acid- 
»  as  the  lepra  oro.i  jf  ,  *  to  con™ce  people  that 

dually,  throu-h  the  S?  m  a,  uon-acid-fast  phase. 

N  wlio  simS  me  ^tb  eSS  ,o£  M^or  Glc'n  Eiston, 

11  .stroll--*-  argument  f  ailjoebae>  1  was  able  to  pro- 
;;  that  if  this  Son  aciddnoS3:?-'  ?}7  st^emente-.  Tt  was 
d  with  amoebae  then  Vt  ti ipbt  iG*«ld  or«auEin  were 
;■  »<*»*  _t‘urt.--eiglit 

*>ae  further  Itad  a  rli««nn+ •  a  f  *  °l^aiusms-  The 

I®  « ■« 

cases  distictly  acid^astTVher®  ?umer^  an<1  m 
^  uciu  last,  ihere  is  no  difficulty  in 
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making  out  forms  which  show  that  ihD  ^77 

bacillus  is  111  reality  a  streptotlirix.  1  non-acid-fasfc 

C.  An  Acid-fast  Bacillus  Phase,  which  Is  {hr  V  1 
This  I  In  d°Wn  Htaq°  °f  a  Streptothrir  ?  BroJc™~ 

taSLptejKlS  t‘„he  «pwh«u 

on  several  occasions  W ^takin- tube ™  obtai«cd 
which  there  was  a  good  .-r2i  „  Iwist  s  medium,  in 
acid-fast  bacilli,  Ld  coltffinW  f  tbo  and  non- 

Rost’s  medium  instead  of  on  to%rl-fl>C7  tUre  tbom  into 

reached  .rhen  the  balance  bf  ween  H  ,A  timc  »» 

acid-fasts  seemed  to  1><>  o-offr  •  \Gie  acid-fasts  and  non- 

Tlm  pvo^SfJkU^^  t°Ur°f  aciSfasts- 

be  increasing  in  relation  to  flip  01  time  noted  to 
ally  1  obtained  a  stion^  v^n  f  ld'ffts>  and  cventu- 

bottom  ol  the  tubes  'X'l3s i  eoljerenfc  growth  in  tho 
but  by  careful  study  the  SZff  ™S  81 l'°“sly  acid-fast, 
diphtheroid  to  the  acid  c.  j  j .  j  8  1  °.n}  ,the  non-aoid-fast 

first  one  »w  “?*>«»•  At 

bacilli.  Extended  obsPi-Lr  Iy  acid-fast  cocci  and  cocco- 
merely  broSo,™  pWes  of  “  *b???  that  ««»»  are 
This  phase  now  gZswdT  on  sXrfd'v  S‘ 
similar  to  one  of  Dost’ci  t-qt.-  i-  -d  media,  and  it  is  very 
pleomorphism  its  yellow  r  7Ueiles  111  fts  acid-fastness,  its 
power  if  0n^htl  “edia-  aad  ™  its 

Generally  it  rfrow>s  n  771  iea°*1°u  ln  IePer  patients. 

mX^nd  ^^--acid-fast 

grown  it  directly  from  a  lepei  Th  aJ<5f^St0E  1  haTO 
particularly  interesting  ociwo  f  *  i  ,  tatter  case  was 
leper’s  spleen  7  f°uud  a  ^reptothrix  in  the 

The  streptothdx  was  Sn7  ffi6?  n®  ^ade  °Ur  inoculations, 
be  seen  penetrating  into  th^mbi^m  SpaC-?’  and  ifc  couJft 

the  masses  of  lepra- bacilli  lying  ffi  Jhe  Zll^T 
spleen  was  section,-. rl  km  +1  ,  Lue  pmp.  Ine  whole 

certainly  contoedto 'one  sSl  ?,  fef  “‘P  f?‘“. 

In  this  case  m-owth  wag  nun  ,  1U-^C  °t  sjilenic  tissue. 
This  streptothrix  v  s  pS?  ?n  Dorset’s  egg  medium, 
through  respectively  all  the  nlil  ^  niteresting,  as  it  passed 
In  original  X  it  lv  i  ?  Yhl,ch  1  am.  describing, 
losing  its  acid-fastness  a-id*  7  a<f  ■  fasfc  mycelium,  rapid! v 
non-acid  fast  bacihi  Up  mto  and 

became  a  purely  non-'acLfast^bact  0a  ord^aiT  aga^  it 
mto  Rost’s  original  medium  it  U  ■  i  Bj  PuttlDS  A  back 
ackl-fast  ^ 

cultivated!  and  at  first  sk?t‘i?US  or®anis“®  wbic-h  I  have 
that  they  are  really  bit  t  dlfficuIt  to  beIie^ 

namely,  tie  ItreptoSria  of  &  l*  8™ 

admitted  ffi  fe  S*#*SS5wStor'?nT,fca’  *  W  '>U 
different  o^isms^  ®b^t<^“ofaff?Ka*uy 
organism.  The  munnoh  T  i  !  pmises  oi  the  same 

sesiffSiP 

Eegaiding  pigment  formation  in  these  growth «  T  niln,  n 

altered,  as  to  make  colour  if  the  growth  o?8  Sh7hU-v 
value  in  differentiating  between  these  organisS.  ''  7  H° 

M  o  .  .  Animal  Experiments. 

tev  \  !tr,° 

j ,  1  '  -  ’  Ylc  l  laige  numbers  of  cocco-bacilli  appearing  in 

i  •  onnective  tissue  cells.  Moreover,  Major  Rost,  with 
ns  organism,  lias  produced  all  the  clinical  features  of 
tubercular  leprosy  in  a  monkey,  and  in  the  nodules  acid- 
last  bacilli  were  found,  situated  as  in  leprosy.  I  made  a 
few  experiments  with  the  organism  in  its  non-acid- fist 
mycelial  form,  but  in  view  of  the  results  obtained  by 
1 - 1 —  ‘fin  thn/h  T  dul  v»^f  _ n  . 


T,-,  V01V',  \  v  \.  k  tne  results  Obtained  by 

Ixedrowsk-y,  I  see  that  I  did  not  allow  anythin-  like 
sufficient  tune  for  these  experiments.  J  °  u 
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II  Comparison  of  My  Bacteriological  Results  with 
those  Obtained  by  Other  Workers. 

I  think  we  may  take  it  that,  with  the  exception  of  this 
School,  the  general  teaching  as  to  the  causation  oh  leprosy 
is  still  the  textbook  view— that  is,  that  it  is  clue  to  a 
acid-fast  bacillus  belonging  to  the  fission  fungi.  keraos 
we  find  the  lepra  organism  parasitically  as  an  acid  fast 
bacillus,  it  is  not  necessarily  a  fission  fungus.  A  study  ot 
the  Streptotricheae  will  show  that  while  a  disease  may  be 
caused  by  a  streptothrix,  yet  the  obvious  parasitic  toim 
found  may  be  a  bacillus  or  some  other  broken  down  fomi. 
The  following  extract  from  a  paper  by  Lima,  read  at  the 
Bombay  Medical  Congress,  1909,  is  extremely  intei estin0 
in  connexion  with  the  foregoing.  He  says  . 

As  a  matter  of  fact  the  leprosy  organism  includes  a  large  and 
varied  series  of  forms,  which  not  only  include  the  known  bacilli 
•uid  "I obi  but  also  others,  different  in  morphology  and  staining 

SKI’S  tom***'  i»j». w  "fS  iS 

+Lo  mowth  of  the  leprosy  bacilli  m  the  skin.  1  will  noi  euiei 
further  into  the  peculiar  morphological  sha}>es,  coccus-like 
nra  ules  and  grahidar  threads  (coccothrix),  which  were  found 
in  my  laboratory  by  Lutz  and  studied  more  closely  by  me  and 
my  pupil  Spengel. 


diphtheroid  organism  should  go  far  to  coni  ince  the  most 
sceptical  as  to  the  fact  of  there  being  more  phases  of  the 
lepra  organism  than  the  acicl-fast  bacillus  of  the  textbooks. 
Furthermore,  Shiga  describes  also  the  presence  of  acid-fast 
bacilli  among  the  non-acid-fast  bacilli,  and  be  proved  it  to 


be  a  pure  ruu.UId.  ^ 

Babes  agree  with  my  own,  that  is,  that  the  organism  is 
distinctly  agglutinated  by  leprous  and  healthy  serums,  but, 
in  about  the  same  degree. 

Babes  lias  grown  tliis  diphtheroid  many  times,  and 
according  to  the  last  reference  to  his  work  with  which 
I  am  acquainted,  lie  considered  that  although  it  was 
probably  the  lepra  bacillus,  yet  it  could  not  be  considered 
seriously  unless — - 

.  1.  It  could  be  grown  into  the  acid-fast  state; 

2.  It  could  produce  a  tuberculin-like  reaction  m 

lepers ;  and 

3.  It  could  produce  leprosy  in  animals. 

These  conditions  have  now  been  realized.  It  is  true  that 
it  only  produces  a  “  tuberculin-like  ”  reaction  m  its  aoiu- 


culture.  Agglutination  tests  by  Sliiga  and 


Also  it  is  important  to  note  that  there  is  definite  evidence 
by  Hcrrman  and  Unna  to  the  effect  that  tlie  lepra  bacilli 
themselves  are  not  always  acid-fast.  In  u'  ,.a\  rC/:,  -011 
Leprosy  in  Allbutt  and  Holies  ton’s  System  of  Medicine 

Dr.  Abraham  says : 


fast  state  ;  but  that  is  ini 


material  to  the  argument.  Tne 


animal  experiments  of  Kedrowsky,  Rost,  and  Lai  on  are 
very  definite,  and  leave  very  little  room  for  doubt  as  to  tne 
connexion  of  these  various  phases  to  the  disease. 


Herrman  lias  also  shown  that  in  young  or  recent  nodules 
simUar  masses  of  bacilli  exist,  which  do  not  retain  the  red 
stain  after  immersion  in  weak  acid,  but  are  easily  subsequent  .! 
coloured  With  methylene  blue.  It,  as  he  supposes  it  is  only 
the  older  (fiichsin-stained)  bacilli  that  are  i^-iHant  to  t 
acid  treatment,  we  may  have  some  explanation  oi  the 
general  failure  to  recognize  leprosy  bacilli  m  the  attemptec 
cultivations. 


I  will  now  take  the  organism  in  its  varying  phases,  and 
see  how  the  work  of  others  fits  in  : 


1.  Non-acid-fast  Streptothrix  in  Mycelial  Formation 
capable  of  bciny  Converted  into  an  Acid-fast 
Streptothrix. 

I  have  grown  this  several  times  under  conditions  which, 
in  my  opinion,  point  to  its  being  merely  a  phase  ot  the 

•  I  T  L  hnl-iun/Jii  llfillUf  n  mi¬ 


ni  Ill  V  VA  uiiiivjAJ.,  v 

Streptothrix  leproidcs.  It  varies  between  being  non- 


ac  kb  f  ast  and  acid-fast.  Similar  organisms  have  been 
grown  by  Kedrowsky,  Deycke,  and  Bayou,  kedrowski  s 

v'  .  i  i  *  i _ «  T-T/-V  nocm'lhOC  T  IP. 


results  are  extremely  interesting.  He  describes  the 


o row tli  of  cultures  showing  long  branching  nl aments, 
fiko  those  of  a  streptothrix,  with  also  _  short  bacillary 
forms.  They  varied  between  being  non -acid-fast  and  acid- 
fast,  '  He  notes  that  the  lion-acid-fast  become  acid-fast 
on  inoculation  into  animals.  By  inoculating  bis  strepto¬ 
thrix  into  rabbits  lie  produced  very  suggestive  lesions. 
Lesions  were  produced  containing  acid-last  bacilli  very 
like  those  of  leprosy.  From  these  lesions  he  cultivated 
organisms  which  were  similar  in  morphology  to  the 
bacillary  forms  found  in  tlie  tissues,  but  which  differed 
in  their  reaction  to  Ziehl-Neelsen  staining.  All  vana- 
tious  were  seen,  from  acid-fastness  to  non-acid- tastness. 
In  subcultures  of  these  organisms  definite  branching  was 
observed.  He  concludes  by  saying  tliat  lie  thinks  the 
lepra  parasite  belongs  to  the  Streptotricheae  rather  than 
to  tlie  bacilli. 


3.  The.  Acid-fast  Streptothrix. 

As  already  pointed  out,  this  may  occur  as  a  mycelium,  or 
in  broken  down  form  as  a  bacillus.  ,  . 

In  its  mycelial  form  it  has  been  grown  by  Deycke.  by 
myself  separately,  and  in  conjunction  with  Major  Olcu 

Liston,  I.M.S.  ,  0  ,  „ 

In  its  bacillary  form  it  has  been  grown  by  host,  Lk-gg, 

Duval.  Bayon,  and  myself.  ..  . ,  , 

A  typical  tubercniin-like' reaction  has  been  describe:!  for 
this  acid-fast  phase  by  Rost.  Deycke,  Clegg,  and  myself. 

\  further  point  of  interest  is  tlie  fact  that  host  ana 
Deycke  published  tlieir  original  papers  about  the  samo 
time,  that  is,  Rost  iu  1904,  and  Deycke  m  1905.  If  Aeu 
papers  are  read  carefully,  and  tlieir  clinical  results  com¬ 
pared.  the  similarity  is  striking. 

I  think,  then,  that  Rost  and  Deycke  both  gmw  the, 
organism  in  1904  and  1905  respectively.  Rost  produced  it 
in  bacillary  form,  and  Deycke  in  mycelial  form. 

Rost  definitely  claimed  bis  organism  as  tlie  leprosy  bacillus 
Deycke,  in  later  papers,  expressed  the  opinion  that  ins 
streptothrix  had  no  relationship  to  the  leprosy  bacillus 
In  my  opinion  Major  Rost  is  entitled  to  the  credit  of 
being  the  first  to  introduce  a  successful  specific  trcatmen  j 
for  this  disease,  and  that  as  far  hack  as  1904. 

So  much  for  tlie  organism  in  its  individual  phases,  x  m- 
accompanying  chart  illustrates  the  various  phases  o  m 
leprosy  streptothrix  as  they  have  been  grown  by  me,  and  it 
will  be  seen  tliat  the  work  of  many  investigators  hts  nn 
that  chart.  The  arrows  indicate  that  the  organism  tow  bun 
which  the  arrowhead  points  has  been  grown  from  -j1 
leper  or  organism  at  tlie  opposite  end  of  the  avrov  . 
will  be  noticed  that  in  some  cases  the  arrows  arc  pomu 
at  each  end,  indicating  that  the  phases  at  each  enu  <n  - 
arrow  have  been  converted  one  into  the  othei. 


* 

2.  Non-acid-fast  Diphtheroid  Bacillus. 

As  stated  previously,  I  have  grown  this  many  times. 
I  have  demonstrated  definitely  that  it  is  capable  of 
becoming  acid-fast.  I  have  grown  it  into  a  non-acid-fast 
mycelial  form  and  iuto  -an  acid-fast  bacillary  form.  In 
mv  opinion  this  is  at  present  tlie  most  interesting,  phase 


Leper 


Leper 


Leper 


Acid-faststtepiotlirinj 

bacillary  or  myce¬ 
lial  formation 


my  opinion  thin  is  at  present  tlie  most  interesting,  phase 
of  tlie  organism,  and  the  one  through  which  the  largest 
amount  of  connexion  can  be  shown  between  my  work  and 
that  of  other  investigators. 

If  we  turn  to  the  literature  of  the  subject  wo  find  that 
many  workers,  whose  technique  is  beyond  question, 
although  they  have  failed  to  grow  an  acid-fast  bacillus, 
have  all  described  tlie  growth  of  a  non-acid-fast 
diphtheroid  organism.  Amongst  those  describing  the 


4  Y 

Non- acid-last  strepto-  < - Non-acid- fast  -4- 

tlirix  in  mycelial  diphtheroid 

formation 

4  I 

|  Always  becomes  acid-fast 

,  f  ,  f1  .  with  amoebae  ProdllceSan  aPParentlj 

Acici-fast  strop  to  tin  ix,  specific  reaction  in 

mycelial  or  baeillaiy  lepers  and  very 

formation  suggestive  lesions 

in  animals. 

Produces  an  apparently 
specific  reaction  in 
lepers. 


Shortly,  it  will  be  seen  that  tlie  three  phases 

1.  Non-acid-fast  mycelium, 

2.  Non-acid-fast  diphtheroid  organism, 

3.  Acid-fast  streptothrix  (bacillary  or  mycelial)  ^ 

have  been  grown  separately  from  lepers.  I'lieii  it  iib 
seen  that  the  non-acid-fast  diphtheroid  has  been * 

into  an  acid-fast  phase  and  into  a  non-acid-tas  m) 


i>ec 


t-cPROSY. 


xnycdium.tCl  ‘U  "  A'ts  favthcr  Ranged  into  an  acid-fast 

.issasaessasasa . - 


f  Tj's  Burns* 

L  MKDICAr,  JOCRNAI, 


I5S5 


llic  first  tiling*  f  s  ^  nn  V  f,.  1  1  .  : 

streptothrix,  used  as  a  vaccine  whot1iev  the 

of  the  nature  of  a  tuberculin  r  *  piodu<?®  auy  reaction, 
it  by  similar  <lo“es  „f  “  "*  «*,»«  «»taol 

people.  £lreu  to  apparently  healthy 

form,  whether  mycel^^  its  uon-acid-fast 

reaction;  when  however  Jl,£°  y»/ id  not  produce  any 

acid-fast  state, ?Sed  “  ^ 
reaction  in  typical  cases  w£  ^ 

ptoms  such  as  fever  nvilai^  ,-.h,  i  l  l  7  general  sym- 
in  the  leprous  lesions  In  the  ^  ’  rld  Yr  ?fsfcmct  faction 
Mav  1911,  temperature  f°1' 

«swte\s!  *?  ‘ri™ 

«f  theVaeciUe.  It  ’  vriH°  iT^n  S°  “f  fra‘»™it  <W 
a  definite  temperature  reaction  WoQ  «  ^’ier<:a’;  111  lepers 
tions  in  the  aumvenfK  1,  ui  dS  P1  oclueecL  the  injec- 
appreciable  effect.  5  calthy  persons  produced '  no 

"'itW"  ’'Mo  limits.  It  may 

AVith  the"  aeneval  «?  ^  sevfrc  as  to  endanger  life, 
manifestations  in  the  lemons*  ffic  reaf<'lou>  Hie  local" 
slight  feeling  of  and  heat  f?!  al8°  ,Ty’  a 

inflammation,  with  -  ”  “1;  ‘  m  the  nodules,  to  acute 

described  by  Rost  Bevcke  ard'ci  hi“n  a,l>  reactions  are 
Hiving  obtained  sS resu  ?& ^lf  1  °1‘  ^  «««**“*• 
the  specific  nature  of  the  •  t  S3emed  to  pomb  to 

hs  therapeutic  possibilities"  At  Thk^nhTl6'1 t0  examinc 
that,  quite  apart  from  the  ™  1  ]  °mt  1  ma#  mention 

treafcnfen^'of  ^dis^e 

ftS  phlfJTw 

Sy caaes^rM' Lf8®*80  “a‘““Hy.<«id  to  caused 

1= SHfi;SSlS 

it? S“S>:=ss?b 

•*“*>«*  -  deUmWy 
»o  “toPacdS  Mr* tl,erc 

leous  unm  mu  •  01  clue  to  soon- 

f?iSsuf,H£jS™wS£ 

ptifv  1Uc  inSvmntUft(:!enirV  lonS.  under  observation  to 
,  ,  in  ventunng  the  opinion  that  by  means  of 

^  iWe  8WGCan  ******  *«**«  exacerbations  of 

‘vSewZTr1  feXrpt  \R  very  that 

'  Of  preventing  f  rfj  11  d  )0  acl°Pted  mainly  with  the 
t  is  ohSnn” gei  ?h  f  pr°gress  01  the  disease. 

'  nedduriiK°  several  vVheVe  massive  Iesions  have  been 
1 'rovernent0  £  I! Ill TS  ^1  Cann0t  0Xpect  VGVy  l'aPid 

■  1  bination  of  however,  1  think  that,  by  a 

;  therapy  Wiil  sur§ical  methods,  we 

J  hopes  as  to  the  i')afpea?-’a.nco  of  the  symptoms,  and,  if 
'ilirff  Im  shall  ^  lmiaun!zl»g  power  of  the  vaccine  are 

1*«  vaccinate  enfbl°  7  ^  case3’  by  judicious  use 
rase.  pi  event  fresh  exacerbations  of  the 

*sgsZS&&!&*& 


However  good  maybe  the  clinical  v«nu0  ,  .  ,  . 

any  individual  case  'by  vv4  ,  *  ,aolllerei1  J11 

probable  that  there  must  tl?‘atmont’  J  think  it  is 

number  of  lepVa Swi  “  7  a  ver?  Jong  time  a 
descence  of  the  svmptoms  if  rh  '  °  Pro.<iucing  a  recru- 

kept  up  by  the  nsmof  lU^ ^  jke  rstate  of  mmmnity  be  not 
this  now  in  order  to  ask  nwi T6'  1  l-aw  attention  to 
method  of  treatment*' to  lie's  r  /i6'1  usiug’ the  vaccine 
getting  clinicaPinijn'ovement^ud^^iot8 1  **•  ^  ai- 

cannot  get  rul  entirely  of  the  -  acid-fast  baciUu?”  ^ 

seem  to  vl-y  Vd“‘ue  hnd  that  "its  effects 

in  any  «  rule  of  t  ZS  »  lhe  vacc,UR  must  not  be  used 

lesions  ™£lo7c  ConZ:ZS'  V  ^ 
with  very  definite  loc  S  f  F01’  .insfcance,  in  a  case 
cupping  'that  the  SeS  V 

supply.  It  remains  pallid  in  the  midst  of  00<! 

surroundings.  1  C  must  of  its  engorged 

b,0'",  W  I*  strength- 
got  at  the  lesions  the  vesnltf'wiu’  1 ’P  ““  tlw  Wood  cannot 
I  have  need  onping^^lSd  benS''  ^  !°d*  “*» 

gra<iesU1of  lfsionsSay  be  mS^fth^t  fP’1’1-'7  a,i 

will  be  the  results  Tho  hSTl  '  °0tl  suPi%?  the  better 
provement  wil  be  d  i^  clinical  im- 

lesions  are  “  juicy  ”  I f 111  Patlentf?  m  whom  tho 
more  “  juicy  ”  the*  iesiom-  V  RS  my  yXpei‘ier,ce  goes,  the 

and  suiseqlent  immo^t  reacti^ 

may  be  with  difficulty  affected."  °  <]  se3er0S(?d  cases 

logical  TaSrrVSf  BoSiat^ %®°m' !?y  Bacfeeri°- 
mended  at  present  for  routine  ^abonfl  ^  T°m* 


even  fatal 


reactions  £  'i  y1  °y  CaSe,S’  V<?ry  dangerous  and 
,  i  vacuous  may  occur. 

t-ainSflLdI°Uunieu,aTnlUl9  ™s«lts  'vlrieh  I  have  eh- 
with  tLdga!!?^  '”»»».*»  »«>  compared 
revision  of  tho  generally  foeepLl  fas'1 f  tt  1°'  “ 

teriology  amltreatment  of  this  disea™  bu> 

«*»  “  u 

testations  of  the  disease  tn  ane-AV  a  ,,  t  le  chmeal  mani- 
them  by  the  Mk*?XZ%tZZ  w  ‘  ™ 

when  tllo  various  suggested  model  of  fP  ;‘X'-  Furtter' 

disease  arc  examined  Su?- f  transmission  of  the 

possible  that  more  tamdble  rosuuTwdM  ^  °f  TJ-°W’  ?  is 
the  elucidation  of  tbi-  lesuffs  wdl  be  achieved  in 
problem  8  VGly  mterestmg  and  important 


lillisipisii 

on  a  par  « 

falling  off,  we  undersUmi  u,  f  01  ,  leie  ha«  been  a 
•  ^  1  ^  uuutJi.scdiiici,  ni  the  reepm  ci  nf  mo  t- 

sionary  associations  for  some  miHrn  lms* 

purpose  of  the  World  Missinn-ivTi-r'-.w  aS  ’  ?ndeed,  one 

hitherto  not  been  the  c£  ’  however,  lias 

s  (  ( 12cc  circumstance ;  tlie  jjrincipal  o/f 

the  coilege,  Dr.  Charles  Harford,  has,  with  the  full 
<  PlumaJ  of  the  medical  men  concerned,  been  appointed 
to  hold  simultaneously  a  post  under  the  Church  Missionary 
bociety,  which  will  involve  his  supervision  of  its  medical 
missions.  We  note,  too,  that  the  students  of  the  college 
continue  to  lie  welcomed  at  the  Seamen’s  Hospital, 
the  Poplar  Hospital,  and  other  institutions,  and  that 
several  well-known  medical  men  are  assisting  in  their 
education. 
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CYTES  IN  SEVERAL  DISEASES 
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Prefatory  Note. 

These  observations  were  made  by  means  of  a  new  blooc 
iHESE  od,.c by  me  to  make  exact  enumera- 

countmg  u  ,  «  narasites  in  malaria  and  sleeping 

tions  of  tlienumte  of  lmiagles  m  Somo  of  those 

sickness,  as  suggested  by  Su ^  bUslled; 


Thomson  (1911),  D. 
Thomson  (1911). 
Although  it  is  recog¬ 
nized  that  the  leucocv  tes 
in  normal  individuals  do 
not  vary  beyond  about 
5,000  to  15,000  per 
c.mm.,  yet  I  have 
thought  it  advisable  to 
make  three  controls  to 
show  that  the  method 
is  accurate  enough.  The 
apparatus  is  at  present 
in  the  hands  of  the  in¬ 
strument  makers,  and 
as  soon  as  it  is  ready 
I  shall  publish  a  full  de¬ 
scription  of  the  instru¬ 
ment,  with  the  method 
of  using  it  (1911). 


continued  in  a  very  marked  degree.  Thus  it  was  found 
that  a  very  marked  leucocytosis  took  place  about  the  time 
of  the  day  during  which  the  sporulations  ot  the  parasites 
had  formerly  occurred.  This  marked  increase  in  leuco¬ 
cytes  continued  only  for  a  few  hours,  when  tucy  again  ted 
to  normal  numbers.  I  attribute  this  phenomenon  to  t  ,H 
supposition  that  small  numbers  of  parasites  must  still  be 
alive  and  sporulate  as  before,  in  spite  ot  continued  quinine 

treatment,  though  they  are,  however,  too  few  m  number 
to  cause  a  temperature  reaction,  or  to  be  detected  e\  en  >y 
a  prolonged  microscopic  search.  The  chart  Or  base  1 .  H, 
(P.  falciparum)  shows  this  phenomenon  very  clear!;.. 
This  case  had  quotidian  fever,  and  later,  when  apparently 
cured,  showed  marked  quotidian  rises  m  the  number  ot 
leucocytes  occurring  at  the  time  .of  day  when  me  lever  was 
formerly  due. 

Strange  to  say,  when  the  parasites  are  very,  numerous 

there  tends  to  be  a  constant  leucopema ;  but  as  (be 

numbers  ot  parasite^ 

vm. 


Malarial  Lever. 

In  the  Annals  of 
Tropical  Medicine  and 
Parasitology,  vol.  v, 
No.  1,  1911, 1  published 
the  results  of  a  years 
research  on  the  be¬ 
haviour  of  the  leuco¬ 
cytes  in  malarial  fever. 
In  that  article  _  it  was 
pointed  ont  that  isolated 
blood  counts  once  daily 
were  insufficient,  and 
that  it  was  necessary  to 
examine  the  blood  every 
four  to  eight  hours 
before  the  true  beha¬ 
viour  of  the  leucocytes 
could  he  ascertained. 

The  leucocyte  charts 
obtained  in  this  way  were 
very  remarkable,  and 
justified  the  great  amount 
of  labour  entailed. 

It  was  noticed  that 


become  reduced  the 
leucocytes  increase,  and 
finally  the  marked 
periodic  leucocytoscs 
occur,  when  the  para¬ 
sites  are  too  few  to  bo 
detected. 

In  support  of  my 
belief  that  this  latter 
phenomenon  is  due  to 
the  sporulation  of  small 
numbers  of  parasites, 
I  fouud  that  a  sub- 
cutaneous  injection  of 
five  to  ten  million  dead 
malarial  germs,  mixed 
with  corpuscles,  pro¬ 
duced  iu  one  lialf-houi 
a  marked  and  transient 
leucocytosis. 

As  these  leucocytic 
variations  might  be  ot 
great  value  as  a  dia 


anostic  sign  of  laten 


T.  H.— (P. 


-Asexual  parasites  per  c.mm. 
,  Leucocytes  per  c.mm. 


malaria,  Sir  R.  L 
considered  it  advisable 
that  I  should  examim 
the  blood  of  varion 
other  diseases  in  a  siivn 
lar  manner — namely 
every  four  to  oigli 
hours  over  a  period  c 
several  weeks.  In  septi 
diseases  with  suppnn 
tion  it  was  found  ths 
the  number  of  leucocyte 
remained  more  or  lo- 
constantly  high,  with 
tendency  to  be  nw>) 
numerous  during  t 
intervals  between  tl 

tempcvatiu 

words,  tli< 
at  a  high  lev 


swinging 
other 


In 


swung 


it,  was  nomceu  ui»u  .  , 

the  leucocytes  changed  very  markedly  in  num  >ci 1  ‘  ‘ 
in  variety  according  to  the  stage  of  developmen  o 
tlio  malarial  parasites,  and  also  according  to  t  ic 
number  of  parasites  present  in  the  blood.  During 
the  sporulation  of  tlio  parasites— that  is,  during  the 
liberation  of  the  malarial  virus  iuto  the  blood  plasma, 
the  percentage  of  mononucleated  leucocytes  falls  markedly, 
aud  where  many  parasites  are  present  the  total  leucocyte 

count  is  also  low.  , 

Simultaneously  with  the  fall  of  temperature  the  leuco¬ 
cytes  increase  iu  number  and  also  tho  percentage  .of 
mononucleated  leucocytes  vises.  This  leucocytic  v  avia¬ 
tion  was  found  to  he  much  more  delicate  than  the 
temperature  change.  Long  after  the  temperature  re¬ 
mained  normal  and  tho  disease  was  apparently  cured  by 
quinine  the  change  in  number  and  variety  o...  lencocv  tes 


falciparum)  Malaria. 

_ _  Total  mononuclear  percentage.  __ 

=  X rays  ten  minutes  over  spleen.  inversely  With 

temperature.  This  phenomenon  has  also  been  obscrv 

by  Dr.  Moore  Alexander,  latliologist  1<L  aj 

Southern  Hospital,  Liverpool.  In  these  a.**  >J 

a  high  polymorphonuclear  percentage  is 
constantly  maintained. 


Hodgkin’s  Disease.  .  .  , 

The  next  cases  that  I  examined  in  this  way  J™*, 
of  Hodgkin’s  disease  and  one  of  cancer  of  the 

Case  i .— H.  M.,  male,  aged  14,  under  the  care  of 
at  the  Royal  Southern  Hospital,  Liverpool,  was  <  ,  o 
him  as  a  case  of  Hodgkin  s  disease.  •  1stv  sn 

History  and  Clinical  Notes. — Two  years  pieviou.  - 

masses  were  observed  on  the  side  of  t  jo  ]« ' y)e  .,web 
medical  attendant  operated  and  removed  them,  j  ft , 

again  appeared,  and  grew  slowly  and  painlessly  on 
' :  between  the  ear  and  the  should ei.  ^H 


|  of  the  nec: 


*  TP,  variation  occurred  in  all  of  40  cases  of  malaria,  examined  . 
hut  with  regard  to  tlio  two  latter  diseases  the  author  does  not  asstit 
from  his  isolated  cases  that  it  is  a  constant  occuncnce. 


came  up 

ween  iuc  ecu.  “““naif  ion  Kince  t 

the  care  of  Dr.  Macalister  on  February  28th,  19  .  ,  r„el 

tho  swelling  has  enlarged  considerably,  and  is  no\ v  n 
goose’s  egg.  Various  other  glands  m  the  body  are  also  em* 
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l’^hey  are  no^  80  prominent 

ne(  tkh0ST|0Urh°  Ieft  aide  of  tlio 
1  fn'  1 j  e  J*ver  extends  H  in. 

the°snleen  f'°staI,  margiii,  and 
Hnw  f  ?  enlarged  to  2  in. 
eiow  tiie  costal  margin.  The 
patient  lias  bouts  of  daily 
1  lexm,  alternating  with 
pei  iods  of  freedom  from  fever 
as  indicated  on  the  chart.  The 

fining  i'S  -,not’  as  a  rule,  con- 
w  d  •  >e,<  '  The  treatment  has 
been  chiefly  the  administration 
,  preparations  and  the 
occasiona1  application  of  ,r  rays 
o\ei  the  swelling  in  the  neck.  " 

I  commenced  to  make  ob¬ 
servations  on  the  blood  of  this 
patient  every  six  to  eight 
hours  on  April  6th,  1911,  and 
continued  these  observations 
over  a  period  of  two  months, 
hrom  the  accompanying 
chart  it  will  be  clearly  ob 
served  that  a  very  remarkable 
leucocytic  phenomenon  has 
been  revealed  in  this  case. 

(u)  there  is  a  very 
marked  daily  variation  in 
the  number  of  leucocytes, 
showing  occasionally  a 
swing  from  6,000  to  75,000 
leucocytes  per  c.mm.  of 
blood— a  twelvefold  in¬ 
crease. 

{!j)  The  percentage  of 
total  mononuclear  leuco¬ 
cytes  is  abnormally  hi  oh 
amounting  to  from  50  per 
cent,  to  80  per  cent,  of 
the  total  leucocytes. 

(c)  The  mononuclear 
percentage  tends  to  rise 
with  the  rise  in  the 
number  of  leucocytes. 

(d)  The  number  of 
leucocytes  rises  with  the 
fall  of  temperature  and 
falls  with  the  rise  of  tem¬ 
perature. 

(e)  This  leucocytic 
v  ariation  takes  p  1  a  c  e 
during  the  periods  of 
freedom  from  fever,  and 
tends  to  he  even  more 
marked  during  the  apy- 
rexial  ueriod  than  during 
the  pyroxial  period. 

Here,  then,  ive  have  a  dis¬ 
ease  in  which  the  leucocytic 
phenomena  are  very  similar 
to  those  found  in  malarial 
fever.  The  chief  point  of 
difference  is  that  in  the  latter 
the  total  mononuclear  per¬ 
centage  does  not  remain  so 
uniformly  high  as  in  the 
former.  T  liese  leucocytic 
phenomena  suggest  to  my 
mind  the  possibility  that  this 
obscure  disease  may  be  due 
to  some  protozoal  parasite 
having  a  definite  periodic 
development. 

Leucocytes. 

The  blood  in  this  interest¬ 
ing  case  is  not  typical  of 
Hodgkin’s  disease,  in  which 
the  leucocytes  arc  said  to 
bo  normal  in  number  and 
quality,  and  any  leucocytoses 
occurring  are  said  to  lie  due 
to  an  increase  in  the  poly- 
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i  whereas  in  this  case  they  are  clue  1  leukaemia,  it  has  been  supposed,  specially  by  French 

morphonuclear  variety,  whereas \  m t i  s  -  .4  The  observers,  that  Hodgkin’s  disease  is  simply  an  early  stage  ot 

chiefly  to  an  increase  m  the  \  ;  of  the  large  true  leukaemia,  and  that  this  would  always  become  appa- 

JsSst' »i  -ttKIKSSjSSfiK  I  “TSSnSSSi. -if  i-is 


to  give  an  account  of  the 
leucocytic  phenomena,  which 
have  been  revealed'  in  this 
case.  I  would  like  also  to  lay  i 
stress  on  the  importance  of 
frequent  daily  blood  examina¬ 
tions,  as  I  now  believe  that  1 
110  true  estimate  of  the  num¬ 
bers  of  leucocytes  can  other¬ 
wise  be  obtained.  In  this 
case  very  occasional  eosino¬ 
philic  myelocytes  were  found. 
There  were  no  mast  cells, 
and  there  was  no  marked 
increase  of  eosinophiles. 

Tlic  red  cells  showed  very 
marked  poikilocytosis,  and 
in  fresh  blood  films  showed 
some  amoeboid  movement. 
Nucleated  red  cells  were  very; 
scarce,  but  a  considerable 
number  showed  basopkiliai 
Microcytes  were  also  occa¬ 
sionally  seen.  The  number 
of  red  cells  averaged  about 
4,200,000  per  c.mm.  of  blood 
The  haemoglobin  was  on  tin 
average  75  per  cent. 
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to  leukaemia  have  taken  place  under  the  eyes  of  competent 
observers,  but  they  are  very  rare.  But  few  such  cases  are 
on  record,  so  far  as  I  know,  that  of  Flescher  and  Penzolt,8 
that  of  Mosler,9  and  one  reported  by  Senator,10  in  which 
two  sisters  came  under  observation  both  suffering  from 
Hodgkin’s  disease.  One  died  of  it.  In  the  other  the  blood 
changed  to  that  of  leukaemia  before  death.  M  ende 1 1 
reports  a  typical  case  of  this  transition.  .  .  .  I  rom  tiro 
existence  of  these  very  rare  cases  of  a  transition  to 


Case  ii.— O.  H.,  a  boy  aged  5, 
H  is  to  ry  .—Disease  commcucecl 
about  two  years  ago.  Parent) 
stated  that  the  condition  cam 
on  immediately  after  vaccina 
tion. 

Clinical  Signs  and  Symptoms.- 
These  are  unfortunately  incom¬ 
plete,  a.s  patient  was  only  all  owe 
to  stay  in  hospital  for  tine 
days.  There  is  a  very  lard 
swelling  on  the  left  side  of  tl> 
neck.  "  The  spleen  is  ver. 
much  enlarged,  extendiii 
hevond  the  umbilicus. 

The  Blood.  —  The  leucocyt 
chart  of  this  case  also  show 
a  daily  swing.  .  The  fan  « 
leucocytes  took  place  at  niu.ua. 
thus  differing  from  Case  I,  wiiei 
tlie  fall  occurred  at  mining  n 
It  also  differed  from  the  hit U 
in  that  the  percentage  of  tot 
mononuclear  leucocytes  vase 
abnormally  high.  j 

Bed  Cells.  —  Basophilic  cel 
were  numerous.  Nucleated  r« 
cells  were  scarce.  There  we 
a  fair  number  of  microcytes  au 
megalocytes.  Poikilocytosis  w  j 
not  quite  so  marked  as 
Case  I.  The  leucocytes  did  n 
show  much  abnormality 
regards  variety.  A  A 

mast  cells  were  present.  J 
haemoglobin  averaged  90  h 
cent.  The  patient  remained 
bed  during  the  period  ox  e. 
mination. 

Cancer. 

Case.— J.  L.,  male,  aged  | 
under  the  care  of  Dr-  Jj'ly 
Roberts  at  the  Royal  bonlM 
Hospital,  Liverpool,  and  h 
gnosed  by  him  to  be  a  ca» 
cancer  of  the  stomach, 
years  ago  he  had  a  sudden  liaematenu 


History. — Three  years  ago  n«  «au  ^  ,  .  r  .,ai 

while  at  work.  He  was  quite  well  before  that  except  <npf> 
in  the  back  of  about  two  years’  duration.  He  had  '  H  .  . 
sickness  or  vomiting.  After  the  attack  of  vaematem  i  ■ 
remained  fairly  well,  except  lor  pam  m  the  hack.  ni  ■  d 
ago,  when  a  new  pain  developed  m  tl10  f  JdonS,  ' 

below  the  left  costal  margin.  He  vomited  -  (f|n<(  atta 

pain  became  more  severe  and  constant,  and  \o  >  ” ),as 

came  on  more  frequently,  about  .twice  a  w®ek.  jje 

vomited  blood  since  the  first  occasion  three  years  a0o. 
ill  1  i i si  stools* 
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(  Unicoi  Si./n-f  ami  Symptom*. — He  is  in  it  eh  nmnoiota,!  „ ,  t 
]e\>  Pft  f;  .T.he  HbJoinen  is  slightly  distended.  At  the  h-ne? 
half  of  the  left  costa!  margin  a  hard  mass  can  be  felt  i  roiec  hm 
.low.nyards  for  a  Couple  of  inches.  It  is  dull  on  light  pereussio"," 
It  is  m  panned  iiom  the  spleen,  which  is  not  enlarged  b\  a  licit 
of  resonance  It  is  continuous  with  the  liver  dullness  The 
loci  does  not  extend  below  the  costal  margin.  '  U  9 

The  Blood. 

The  leucocyte  chart  of  this  case  shows  a  very  similar 
va  nation  to  that  ol  the  Hodgkin's  disease.  There  is  a 
marked  daily  rise  and  fall  in  the  number  of  leucocytes. 

iooon'Yiatl0nx011  t  ie  avevage  amounts  to  from  5.000  to 
-10.000  leucocytes  per  cubic  millimetre  of  blood,  an  eight¬ 
fold  increase.  I  he  leucocytes  reach  their  height  about 
midday,  and  are  lowest  about  midnight. 

The  total  mononuclear  percentage,  however,  unlike  that 
f  C  ase  1  (Hodgkin),  remains  at  about  normal  level,  and 
icic  scorns  to  be  a  tendency  for  the  mononuclear  per- 
eutage  to  tall  with  the  leucocyte  rise.  The  temperature 

’Ltd  lmsJ..80  far  remained  normal,  and  during  the 

>euod  oi  observation  the  patient  remained  in  bed. 

T>  7  _  Further  Observations  on  the  Blood. 

Be“  3,200.000  per  cubic  millimetre. — Thev  showed 

ome  poiknocytosis  and  basophilia.  Occasional  nucleated 
od  cells  and  occasional  microcytes  were  found.  Haemo- 

lobiu  o0  per  cent.  u 

Leucocytes. —The  cosinopliiles  were  slightly  increased 
ometimes  as  many  as  8  per  cent.  Occasional  myelocytes 
eie  seen,  and  there  was  an  occasional  increase  of  lar<m 
lononuclear  leucocytes.  This  case,  in  my  opinion,  also 
uggests  the  possibility  of  the  presence  of  a  protozoal 
arasifce  having  a  definite  period  of  development.  Again 
afemag  to  Cabot  (1904),  I  find  that  the  leucocyte  counts 
i  cancel  of  any  part  of  the  body  are  very  variable,  from 
W0  per  c  mm.  to  considerably  over  100.000  per  c.mm.  of 
o  |  Isolated  counts,  however,  seem  oulv  to  have  been 
uule,  usually  not  more  than  once  daily!  so  that  lam 
cl  to  believe  that  the  variations  recorded  depended 
nefl>  upon  the  fact  that  the  blood  was  taken  at  different 
■nods  of  the  leucocytic  cycle,  the  cycle  having  been 
med  owing  to  the  infrequency  of  the  counts.  It  is  stated 
so  that  a  digestion  leucocytosis  is  seldom  found  in  Cancer 
the  stomach  so  that  the  daily  variation  revealed  in  this 

Inch  the  1ed  y  be/attl'1hUted.to  a  digestion  leucocytosis,  in 
» the  leucocytes  seldom  increase  to  even  twofold  their 

“  W-  .?  apPfars  als°  that  considerable  variations  in 
fxWa arfi  rfjfvcoeytes  are  found  iti  cancer  cases,  it  is 
i  ed  oy  Cabot  that  Taylor,  Osier  and  McCrae  have  found 
inciease  of  the  large  mononuclear  leucocytes  in  some 
ws  amounting  to  26  per  cent.  * 

tlnnk  that  these  facts  are  also  significant,  as  in 
uanal  fever,  m  which  there  is  a  marked  leucocytic  cycle, 
rkeci  \ anations  also  take  place  in  the  relative  variety  of 

■  Tariff’ andtb!ere  iS  a  marked  inciease  in  the  number 
huge  mononuclears. 

•uvedL^V  B>  aUf  F'~ The .Oncocytes  in  these  controls 
y  'sed  no  ahnormahty  m  variety  or  numbers.  Control  A 

I  Lf  lieaitlly  female,  aged  26;  controls  B  and  C  were 
j  lthy  males,  both  27  years  of  age.  From  this  paper  it 
tliat  repeated  daily  counting  of  leucocytes  is 
U‘ase:°  °  a  va3uab3e  method  of  diagnosis  in  various 

'•B.— None  of  the  above  cases,  nor  the  controls,  had  any 
-Tlicatio“salai>lal  f6Ver’  neitIier  had  they  any  septic 
k-fiire  conejuding  I  would  beg  to  thank  Dr.  Macalistei 
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w.  J.  PENFOLD,  M.B.,  C.M. 

(From  the  Lister  Institute.) 

Ix  recent  years  the  practice  of  injecting  hot  solutions  of 
saime  into  a  vein,  or  under  the  skin,  lias  greatly  increased 

of  onerathe  Lho  WctJ?us.m  *he  prevention  or  treatment 
oi  opeiative  shock,  in  the  treatment  of  cholera  or  severe 

haemorrhage,  or  as  a  vehicle  for  salvarsan  or  anaesthetics 
has  fully  proved  their  value.  It  appears,  however,  to  be’ 
yu.ei}  believed  that  the  intravenous  or  subcutaneous 
injection  of  large  quantities  of  saline  is  an  entirely  innocent 
roceduie.  On  looking  for  trustworthy  evidence  In  support 

1 1  Y0/’  ono  1S  lnefc  Wlth  two  striking  facts  :  (if  The 

great  wariatmn  m  the  quantities  of  liquid  injected,  together 

v  I  absre!lc.e  ,Gi  any  serious  attempt  to  graduate  the 
volume  of  injection  according  to  the  body  weight;  (2)  the 
wide  variation  in  the  absolute  quantities  of  salt  injected. 
f  501110  colis1l<lfJ1';l;hle  time  we  have  been  studying  the 

LLL  ti°n  aii1vaio10f,1Ujectl011  of  sa3iue  solutions  of  various 
strengths,  of  distilled  water,  and  of  other  liquids.  Though 

our  experiments  were  undertaken  for  a  very  different 
purpose,  the  results  may  have  some  value  in  helping  us  to 
determine  how  far  the  administration  to  man  of  saline 
injections  can  be  safely  carried.  We  have,  therefore,  briefly 
summarized  those  points  that  bear  on  this  question.  Wc 
find  mat  the  injection  of  large  quantities  of  normal  or  slightly 
hypertonic  saline  solutions  into  a  vein  or  under  the’skih 
is  not  nearly  so  innocuous  a  proceeding  as  is  often  sup¬ 
posed  I  he  quantities  injected  were  usually  far  smaller 
than  the  quantities,  relatively  to  body  weight,  that 
are  frequently  given  m  man.  The  undesirable  effects 

temnnLL  enco?.nle?ed  nicludc  fever,  rigors,  subnormal 
temperatures',  diarrhoea,  intestinal  haemorrhage,  Cheyne 
otoims  oreathmg,  convulsions,  and  sudden  death.  The 
last  two  we  have  only  met  with  after  injection  of  strongly 
hypertonic  solutions,  and,  except  in  the  case  of  yoimh 
animals,  only  when  the  injection  has  been  given  rapidlv! 
’or  all  practical  purposes  of  injection  in  man  these 
accidents  may  Probably  be  neglected,  though  their  occur¬ 
rence  in  animals  accentuates  the  need  for  caution  in 
unman  injections.  The  other  accidents  mentioned  occur 
\cl-}  frequently  after  injection  into  a  vein  or  under  the 
skin  of  normal  or  slightly  hypertonic  solutions.  The 
grave  sequel  to  large  saline  injections  (in  man)  of  pul- 
rnonary  oedema  has  recently  been  noted  in  this  Joubnal  1 
lo  this  list  of  clinical  drawbacks  to  saline  injections  in 
annuals  may  bo  added  the  onset  of  glycosuria  recorded  by 
Martin  Fischer  and  quoted  by  Bingelu  We  must  also 
note  the  histological  changes  observed  by  other  workers 
on  this  subject.  Raumy  for  example,  showed  that  intra¬ 
venous  injection  of  the  dog  with  normal  saline  was  fol- 
lowed  by  vacuolation  of  the  liver  cells.  Allbreclite  found 
that  the  red  cells  of  animals  were  damaged  by  large 
injections  of  normal  saline  ;  Rossle3  observed  degenerative 
changes  in  the  heart  muscle  and  capillary  walls  of  animals 
similarly  injected,  and  Hossli0  found  that  saline  iniections 
caused  m  animals  fatty  changes  in  the  heart  muscle  and 
kidneys.  \\e  cannot  here  discuss  iu  detail  all  of  these 
eilects  oi  saline  injections,  but  one  result — namely,  fever  - 
we  may  refer  to,  because  it  illustrates  the  points  on  which 
we  wish  to  lay  stress.  It  has  long  been  known  that 
injections  of  saline  into  a  vein  or  under  the  skin  in  man 
or  animals  may  setup  fever.  In  the  last  two  years  several 
papers  have  appeared  on  this  subject  in  Germany,  and  in 
them  it  is  often  assumed  that  the  fever  which  follows 
injection  of  saline  is  solely  due  to  the  salt  injected  and  not 
to  the  ovaterin  which  the  salt  is  dissolved.  Inconsequence, 
therefore,  of  the  absence  of  proper  controls,  no  constant 
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attention  lias  been  paid  to  any  relation  between  the  extent 
of  tlie  fever  produced  by  injection  and  the  ratio  off  too 
volume  of  water  injected  to  the  weight  of  the  animal 
receiving  the  injection.  It  is,  therefore,  frequently  stated 
that  the  fever  is  proportionate  in  extent  to  the  amount  ot 
salt  injected.  We  find,  however,  that  this  is  not  the  case, 
and  that  if  certain  precautions,  which  we  shall  later  refer 
to  are  taken  with  regard  to  the  water  used  in  making  up 
the  solutions  no  fever  whatever  follows  the  injection  ot 
saline  solutions.  We  find,  on  the  other  hand,  that  con¬ 
sideration  of  the  ratio  of  the  volume  of  liquid  injected  con¬ 
taining  the  salt  to  the  body  weight  is  of  the  greatest 
importance.  In  other  words,  we  are  able  to  show  that 
some  of  the  bad  effects'  produced  by  saline  injections  are 
more  easily  brought  about  by  injections  of  distilled  v.  atm, 
as  one  of  us  lias  already  shown.7  Whether  any  benefit 
ensuing  from  saline  injections  is  due  to  the  salt,  or  to  the 
water,  or  to  both,  it  is  certain  from  our  experiments  tnat 
in  animals  injected  with  sufficiently  large  volumes  of  saline, 
the  influence  for  evil  of  the  water  injected  cannot  be 
ignored.  The  importance,  therefore,  of  ensuring  that  the 
total  volume  injected  does  not  exceed  a  certain  fraction  of 
the  body  weight  is  manifest.  The  basis  of  this  statement 
is  the  fact  that  in  rabbits  injection  of  volumes  of  saline 
below  what  we  may  call  the  critical  point  of  safety  pro¬ 
duces  no  apparent  ill  effects,  whilst  the  injection  of 
quantities  above  this  point  does  produce  undesirable 
effects,  and  that  in  a  very  short  time.  What  we  have  so 
far  said  relates  mainly  to  single  injections.  VV  lien  multiple 
injections  are  given,  and  still  more  when  continuous  in¬ 
jection  is  practised,  unpleasant  results  ensue  in  propor¬ 
tionate  degree.  In  attributing,  however,  the  fever  m  our 
control  experiments  only  to  the  distilled  water  injected, 

there  is  a  possibility  of  error.  .  . 

In  a  recent  paper  by  Wechselmann,8  attention  is  called 
to  the  dangers  of  intravenous  injection  of  saline  solutions 
of  salvarsan.  This  observer  believes  that  many  of  the 
unpleasant  effects  which  he  found  to  follow  the  injection 
of  salvarsan  were  directly  due  to  bacteria  he  found  in 
the  distilled  water  of  the  solutions  he  injected.  He  states 
that  the  rigors,  fever,  diarrhoea,  vomiting,  cyanosis,  and 
headache  which  so  many  have  reported  are  due  to  the  fact 
that  the  water  used  is  not  sterile,  and  that  they  can  be 
avoided  by  filtration  of  the  water  through  hard  filters  and 
by  heating  in  an  autoclave.  He  bases  his  belief  on  the 
fact  that  the  water  he  used  when  plated  out  gave  a 
luxuriant  growth  of  a  Gram-staining  spore-bearing  bacillus. 
He  admits,  however,  that  slight  fever  still  occurred  m 
19  per  cent,  of  his  cases  even  after  filtration  and  heating 
of  the  water.  If  Wechselmann’s  finding  of  living  bacteria 
in  the  water  that  he  supposed  to  be  sterile  applies  to  all 
distilled  water  prepared  and  stored  with  the  ordinary  pre¬ 
cautions  observed  in  all  laboratories,  it  is  clearly  a  dis¬ 
covery  of  the  greatest  lmporuancc.  it  immediately  con¬ 
cerns,  in  fact,  every  clinical  or  laboratory  worker  who 
believes  that  distilled  water,  collected  and  protected  from 
infection  with  all  the  care  incident  to  a  surgical  operation, 
is  innocent  of  bacterial  protein.  Its  interest  to  those  who 
</ive  injections  of  salvarsan  in  saline  is  evident.  It  equally 
affects  all  who  inject  solutions  of  saline  in  order  to  prevent 
or  combat  operative  shock,  or  to  those  who  tieat  clioleia 
or  other  diseases  by  the  same  method,  as  well  as  to  those 
who  administer  anaesthetics  by  the  intravenous  route.  It 
also  seriously  affects  those  engaged  in  studying  experi¬ 
mental  fever  by  the  injection  of  solutions  in  which  water 
supposed  to  be  protein  free  is  the  solvent.  And  it  is  difficult 
to  believe  that  it  does  not  also  affect  the  interpretation  of 
serum  reactions  in  the  test  tube,  or  in  the  living  animal  if 
the  serums  are  diluted  with  water  or  saline.  Finally,  it 
cannot  but  affect  the  interpretation  of  the  results  of 
using  leucocytes  or  vaccines  for  purposes  of  diagnosis 
or  treatment  after  repeated  washing  with  solutions 
containing  unsuspected  organisms. 

So  far-reaching,  in  fact,  are  the  possibilities  involved  by 
Wechselmann’s  observations  that  it  becomes  very  neces¬ 
sary  to  determine  if  distilled  water  collected  and  kept 
under  ordinary  conditions  of  surgical  cleanliness  is  or  is 
not  sterile.  We  have  therefore  gone  very  fully  into  this 
matter.  Detailed  observations  will  be  found  at  the  end  of 
this  paper.  We  find  that  if  ordinary  precautions  are  taken 
to  prevent  infection  the  number  of  organisms  that  can  be 
cultivated  from  the  distilled  water  we  examined  is  quite 
insufficient  to  account  for  the  fever.  The  possibility  of 


multiplication  of  non-spore-bearing  organisms  in  the  boc 
after  injection  is  excluded  by  the  custom  of  boiling  s 
solutions  of  saline  before  injection,  and  the  absence 
spore-bearing  organisms  in  the  samples  of  water  examint 
was  shown  by  unsuccessful  cultivation.  \\e  were  al 
able  to  exclude  the  possibility  of  fever  being  caused  1 
unaltered  protein  of  living  organisms,  because  the  numb 
of  bacteria  found  on  cultivation  was  in  all  cases  too  snia 
Control  observations  with  virulent  typhoid  _ organis'd 
showed  that  much  larger  numbers  must  be  injected 
these  to  produce  fever.  We  found,  moreover,  that  ffltr 
tion  or  centrifuging  was  ineffective  in  removing  the  five 
producing  properties  from  any  of  the  samples  of  waff 
allowed  to  stand  that  we  examined.  On  the  other  ban 
we  find  that  if  water  distilled  in  a  suitable  glass  retort 
at  once  injected  into  animals  it  does  not  produce  few 
On  the  contrary,  freshly  distilled  water  tends  to  produ 
on  injection  a  marked  fall  of  temperature.  A  e  are  ioree, 
therefore,  to  the  conclusion  that  the  results  reported  1 
Wechselmann  must  have  been  due  to  gross  contaminate 
of  the  water  he  employed.  How,  then,  are  we  to  expla 
our  own  results?  We  are  driven  to  the  suggestion  th 
the  fever  which  always  follows  the  injection  ot  suitat 
quantities  of  distilled  water  allowed  to  stand  is  caused  1 


soluble  products,  perhaps  of  bacterial  origin,  and  is  n 
directly  due  to  bacteria  as  such  or  to  unaltered  protei 
From  our  innumerable  experiments  with  distilled  wat 
injections,  which  will  be  published  in  due  course,  i 
believe  that  Wechselmann’s  inability  to  prevent  fever 
19  per  cent,  of  his  cases  proves  that  he  has  not  been  at 
to  «et  rid  of  the  fever-producing  properties  that  we  find 
ail  distilled  water  allowed  to  stand.  In  salvarsan  tneraj 
it  must  be  remembered  that  the  quantities  of  salme  i 
jected  are  relatively  small.  If,  therefore,  he  had  stum 
the  ratio  of  volume  of  injection  to  body  weight  he  won 
have  found,  as  we  have  done,  that  the  percentage  of  cat 
ffivine  a  febrile  reaction  after  larger  injections  would, 
spite  of  filtration  and  heating,  have  been  considera 
greater.  To  conclude,  we  think — ■ 

1.  That  saline  injections  as  at  present  administer 
are  by  no  means  free  from  risk,  especially  when  if 

are  large.  .  „  ...  ....  , 

2  That  the  cause  of  the  toxicity  of  distilled  wa 
that  is  allowed  to  stand  in  sealed  sterile  vessels  is  i 

yet  explained.  .. 

3.  That  neither  centrifuging,  filtration  dirou 
cotton- wool  or  bacterial  filters,  nor  boiling,  is  so 
cient  to  prevent  the  fever  that  follows  sat 

injections.  ,  ^ 

4.  That  distillation  in  a  sterile  Jena  retort  ox 
water  used  in  the  preparation  of  saline  solatia 
followed  by  immediate  injection,  is  at  present  tlie  o 
reliable  method  of  ensuring  that  no  fever  follows 
injections. 

It  has  been  proposed  that  instead  of  injecting  non 
or  slightly  hypertonic  solutions  of  saline,  Ringer  s  soux 
may  be  a  good  substitute,  on  account  ot  the  min  \ 
effect  on  fever  that  it  is  supposed  to  possess,  be  < 
however,  this  can  be  accepted,  fresh  experiment  m 
be  undertaken  with  this  solution,  mai  e  up  vi  s 
distilled  in  the  manner  suggested,  and  tested  bv  n'W 
for  atoxicity. 


Experimental  Data.  ,  J 

1.  Water  obtained  by  distillation  from  a  Jena  Si 

retort,  if  injected  at  once,  produced  no  lever. 
amounts  of  water  injected  varied  fmm  oneffiye-thoasa 
to  one-twenty-fifth  of  the  body  weight.  This  water,  a| 
standing  for  five  hours,  on  plating  gave  four  organ^-  , 
cubic  centimetre.  The  total  solids,  kindly  estimated, 
Dr.  Young  from  225.0  c.cm.,  were  1.7  mg.  . 

2.  A  sample  of  tlio  above  water  was  autoclavcu 

plugged  Jena  flask  for  ten  minutes  at  120°  G,  am 
allowed  to  stand  at  room  temperature  for  tom 
hours.  On  injection  it  produced  marked  lever, 
boiled  before  injection  twice.  . 

3.  Distilled  water  as  used  for  routine  purposes  j 

collected  from  a  copper  still  into  a  closed  w 
copper  receiver,  and  immediately  injected  a  . 

It  produced  slight  but  constant  rises  Lrul 
This  water  contained  160  organisms  per  cubic  cc 
The  total  solids  from  225  c.cm.  were  2  mg. 
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4.  V  ater  from  the  same  source  allowed  to  stand  for  a 
few  days  or  weeks  m  clean  stoppered  bottles  constantly 
produced  high  fever  after  boiling.  The  amount  of  fever 

was  always  nearly  proportionate  to  the  volume  injected. 
Several  handled  obsei’vations  were  made  The  tofnl 
residue  from  225  c.aw.  of  water  that  had  stood  ^ 
weeks  was  2.2  mg.  Two  different  samples  were  plated 
M  The  water  that  had  stood  forVlTo^Zo 
40  organisms  per  e.cm.  (i)  The  water  that  stood  fo.  ten 
days  gave  7o,000  orgamsms  per  e.cm.  The  counts  in  ah 
cases  were  niade  from  agar  plates  grown  for  forty-ekdit 
hours i  at  37  C.  Counts  made  from  agar  plates  at'  22°  G 
were  taken  on  two  occasions  and  gave  very  similar  relulte.’ 
The  water  that  contained  40  organisms  per  c.cm.  oave  a 
greater  fever  than  that  which  gave  73  000  orgaffiJms 
both  these  waters  were  eentrifugalized  for  thirty  "minutes 
n  Dr.  Martins  turbine  centrifuge.  Small  ouautities 
the  upper  layers  immediately  below  the  surface  inwiably 

ictedhiO^OcIm^r1’'  fThe  lnvi.sible  deposit  when  in* 
;emperatiire°  f  ^  gaVG  nse  to  no  ^^urbance  of 

5.  Distilled  water  that  had  been  allowed  to  stand  aave 

■lse  to  fever  after  filtration  either  through  a  Doulton  filter 

•r  through  cotton- wool.  Two  filters  were  used.  One  was 
tew,  the  other  had  been  used  several  times.  In  both  cales 
f ter  filiation  the  water  showed  on  analysis  considerable 
uantitms  of  calcium.  Before  filtration*  the  Z  Zm 
palate  test  gave  no  reaction.  The  same  resulS were 
btained  witli  a  Berkefeld  filter. 
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I  well-known  ways  by  which  arsenic  can 

r  •  '  absorbed  into  the  system,  causing  symptoms  of 

t  wp rln'  S+C^  as  /ro1?  wall-papers  containing  "arsenic 
M  e  do  not  remember  having  seen  any  record  ofarsemcS 

i  tl  h?  bCiag  cause^  bY  fumes  from  a  coal  or  coke  stove 
\  ybl&  reason  we  thmk  the  following  eases  oi-a 

*  icient.  interest  to  be  worth  reporting.  &  °f 

'n  May  4th,  1911,  one  of  us  was  called  to  see  a  girl 
kng  in  a  laundry  who  was  suffering  from  vomitiim  and 
C  of  in  ker  legs.  As  after  a"  few  da  ys  she  m 

improve,  she  was  sent  home,  for  there  were"  no  means 
I  uremg  her  where  she  was  working.  means 

tVbe  eajiy  Part  of  June,  1911,  two  more  girls  were 
»  few  )UL ‘  weakness  in  the  legs  and  vomiting,  followed 
l  ctwntTI by  PT  m  Ie§s'  When  we  to|thei  Zaw 

1  very  if/imleed  "'h  9f  b  1911,  0ne  of  tbem  (Case  IJ) 
i  some  nnm  'f  Se  was  cyanosed,  and  there 

I  !  °f the  eyelids.  She  seemed  to  be  half- 

I I  fiimy,  m  heA™**  UP-  Jt  difficult  to  get  an 
•rical  Shf*  and  S]f  gave.  the  iclea  of  being  rather 

‘  had  dinl  •  e^Uenily  vomited’  but  had  no  diarrhoea, 
had  diplopia,  due  to  paresis  of  the  external  recti 

ye’ not  manl?g  °0li  H  eithev  side’  in  addition  to 

\e  not  moving  beyond  the  middle  line,  there  was 

;  od  nystagmus  of  both  eyes.  The  pupils  were 

•  “afi!  altd’  but  ,reacted  sluggishly  to  light.  The  leas 
oi  f  r8fcnCrpletely  Paralysed— they  could  not  be 

e(or  flexed  at  the  knee  by  the  patient! 

<  ?P  S  t°  m°VC  tbem  caused  cramp.  There 

■  ompleto  loss  of  sensation  of  touch  below  the  knees 

h  sensations  of  heat  and  cold  were  normal.  The 


calf  muscles  were  exquisitely  tender  the  mfknf  a,.  • 
o„t  on  the  slightest  The™  ’wet  to  knee  S? 

01  plantar  reflex,  and,  owing  to  loss  of  power  in  the  tibialis 
anticus,  the  feet  lay  in  bed  with  the  toes  pointing  dowm 
vaids.  The  pulse  was  slightly  irregular  Tliere^wero 
changes  m  the  skin.  The  other  ease  ffW  tta  “ 

practically  the  same  condition,  bntSivt  ‘  “ 

We  both  thought  of  arsenic  as  a  possible  cause  but  the 

rtanamg  at  a  wash-tub,  her  legs  sin, ply  givingt™nnat 

5)n,1J,dy  3rd  we  again  visited  the  laundry  to  make 

thtoasestftheV0”'  elicited  the  fact  that  all 

were  or  had  test  thoy,Jere  attacked  either  actually 
,  ’  0  ,  ad  'lU8t.  been,  working  m  the  ironing  room  We 

thoroughly  examined  this  100S  ;  it  was  large  and 'ioftv 
there  was  no  crowding  or  lack  of  air  space!  fnd  we  cm, Id 
not  find  anything  even  suspicious  hero.  Leadino  out  of 
the  ironing  room  up  a  few  steps  was  the  room  wEere  the 
ions  were  heated  ;  this  was  a  small  room,  15  ft.  Iona  by 
7  ft.  broad,  and  about  8  ft.  high  There  wn «  nn  xrr-  7  y 
and  only  one  door  leading  to  theff^ng  room.  T  wls 
lighted  by  two  very  small  skylights,  one  of  which  wa« 
closed,  and  the  other  not  half  open.  To  open  or  close 

°ne  * h8d  -  t0  °limb  “  *  the  roof 
wffh  ibe  1  fl  e  were  .two  lron  rtoves  in  the  room 
Znf  rif  flfues  rannmg  straight  up  through  the 
fe  w  nlbe  stoyes  were  so  placed  that  it  was  possible 
i  ^Tialk  fomPle^ely  round  each  one,  and  each  stove 
had  three  tiers  of  shelves  running  quite  round  it,  on  which 
to  stand  the  irons,  a  worker  bringing  her  cold  iron  in 
placing  it  on  a  shelf  quite  close  to  the  stove  to  heat  and 
a  xing  out  a  hot  one.  The  stoves,  which  were  cracked  in 
places,  and  the  flues  being  red-hot  we  th on ofif  if  -m  ,4- 

fo°rSwefthatltlib  t,oxic.agent  mig,ht  he  carbonic°oxide  gas 
foi  we  found  that  coke,  and  not  coal,  was  burnt  in  Die 

stoves,  as  when  coal  was  used  the  flues  did  not  draw 

FfinPe>!+’fW  tl,c.  became  full  of  smoke;  therefore  we 
bought  that  probably  the  air  might  be  contaminated  with 
CO  gas  both  from  the  down-draught  through  the  cracks 

the’r^bnf1-80  P0S^bly  by  the  passage  of  gaff  through 
the  red-hot  iron  We  accordingly  took  samples  of  the 'Sr 

a  S  haV!ng  the  stoves  wel1  stored  up.  and 

the  bloodhof  T>idr  closed/or  some  rtme.  We  examined 
M1  “I  ?d  of  tbv  worst  cases  spectroscopically  for 
carboxyhaemogkbm,  but  failed  to  detect  it.  1  * 

t"T7a  L0'Ie7?1ry  kiudIy  examined  the  air  samples  for 
but  n1 dle-ported  tbat  ther.e  was  no  CO  gas  present  in  it, 
ARS  M  7lT  °n  °f  SCjjgw.  Mr.  W.  F.  Lowe 
thf 'kir w C-bsuggested  that  as  S02  was  present  in 
•  1  Pr°bably  there  was  arsenic  present  in  the  coke  used 

wit^l°VeSnaS;;  malt  hfS  frequently  been  contaminated 
of  !  a  sem.c  b,y  tbe  use  coal  or  coke  in  the  kilns  instead 

arseniur?£lte'  1  He  k!ndly  undertook  to  examine  for 
aisemc  the  coke  used  in  the  stoves.  His  report  was  as 

foUows:  The  total  amount  of  arsenic  (calculated  as 

As208)  m  the  coke  is  0.001  per  cent.,  or  A  grain  per  lb 
The  fixed  arsenic  (as  As203)-tliat  is,  the  portion  which 
0(^ria  th?  ash  Jvhen.  tbe  coke  is  burnt— amounts  to 
n°A°?S  Pi  centV°.r  ^  gram  per  lb.,  so  tbat  four-fiftlis  of 

thoSrbZi”  eandp!‘s3es  °® in  f™cs 

Me  have  no  doubt  that  the  fumes  from  the  coke 

escaping  into  the  air  of  the  stove-room  were  the  cause  of 
the  poisoning  in  these  cases  and  that  the  poisoning  was 
ai  semcal,  because  we  detected  arsenic  in  the  urine  of  the 

?Z°™SnATpS  aclmitted  t0  Chester  Infirmary,  and  the 
piesence  of  this  arsenic  was  verified  for  us  by  Mr.  W.  F. 
jowe.  Since  attention  was  drawn  to  the  danger  from  the 
s  oves  no  moro  cases  have  occurred.  Coal  only  is  used 
m  the  stoves,  so  tliat  any  leak  can  be  at  once  recognized 
by  the  smoke  in  the  room,  and  a  fresh  stove  has  been 
installed  in  a  bigger  room. 


F 

the 


Case  i. 

.,  aged  17  years.  In  February  last  this  girl  ran  away  from 
me  laundry,  and  was  out  in  the  cold  all  night.  Five  day's  later 
she  complained  of  pains  in  her  legs.  This  continued  until  the 
end  of  April,  when  she  began  to  vomit.  Then 


re  was  “  numbness 
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find  tingling  in  Tier  legs.  Slie  did  not  feel  sure  of  her  steps,  and 

le\vheneilrst  seen,  on  May  4th,  1911,  she  could  only  walk  with 
diffieiiltv  There  was  much  loss  of  power  m  the  legs,  especia  , 
o  “h“  /x  JiS  hnsole,.  K„0e-je4s  a,„l  plan  to 

Sensation  to  touch  was  impaired,  but  not  abonsneu. 
The  upper  extremities  were  not  affected,  and  there  »  iio 
diplopia1  or  squint.  She  left  the  institution  and  was  subsm 
mien tlw treated  in  the  Mill  Road  Infirmary,  Liverpool.  At  the 
present  time  we  hear  she  has  practically  recovered  the  use  ol 
her  lerts  and  is  able  to  walk  slowly.  Her  geneial  health  is 
good!  °She  had  worked  in  the  ironing  room  since  the  previous 
September.  h 

1  Case  ii. 


unknown  origin.”  This  girl  was  engaged  in  the  ironing  room 
from  April,  1910,  to  April,  1911.  Her  symptoms  were  much  the 
same  as  in  the  other  cases:  Numbness  and  tingling  in  the 
]e«s  and  left  hand  ;  reflexes  absent,  loss  of  power ;  vomiting 
ami  oiddiness.  This  patient  has  now  returned  to  her  work  at 
the  laundry.  She  has  regained  her  reflexes,  but  still  walks 
slowly,  and' does  not  seem  quite  well  yet. 


'flic  patient  scared  mao  mice  "cc„o  . 

started  “  ooing  from  under  her,”  and  became  painful.  E'clr 
tl hnd  she  took  ‘‘  came  back.”  She  said  she  felt  giddy,  and  if  she 
&  tong  at  one  object  she  saw  it  double.  She  had  worked 
March  to  June  in  the  ironing  room. 

The"  patient  on  admission  is  pale  and  anaemic-looking,  with 
a  cyaJoS  app»ie, winch  become,  more  .narked on  exertion 
Her  evelids  are  puffy.  Heart  sounds  are  norma.,  hut  heat  is 
irregular.  Tongue  clean.  Bowels  constipated. 

'fhe  pupils  are  dilated,  but  react  sluggishly  to  light-  On 
fixhm  an  object  with  the  eyes  there  is  convergent  squint,  the 
externa!  recti  muscles  are  both  completely  paralysed,  and  on 
tooting’ »t an object  on  either  side  of  the  field  of  vision  there  » 

ijSpS  loss  of  power  below 
wasting  of  the  tog  muscles;  the  muscles  ot  the  thigh  act  very 
slowlyf but  any  attempt  at  movement  brings  on  violent  cramp 
in  the  le«s  There  are  no  knee-jerks  or  plantar  reflexes,  and  on 
taking  hold  of  the  calf  of  the  leg  the  patient  cries  out  with  pam 
The  tibialis  anticus  has  completely  lost  its  power,  and ^jjefoot 
lies  with  the  toes  pointing  downwards,  on  lifting  the  le0  tne 
foot  is  auite  flail-like.  There  is  complete  toss  of  sensation  of 
touch  below  the  knee,  hut  the  sensations  of  heat  and  cold  are 


ton  nil  1)610  W  1116  Jv  1166,  I J  Lib  i/iio  Ovi  oc  p 

not  impaired.  Electrically  there  is  a  comptote  reaction  of 
degeneration.  There  is  retention  of  m  me.  The  ordinary 


SeXinS  of  the  urine  on  admission  showed  nothing 
abnormal.  Later  a  more  detailed  examination  lcveii  ed 
arsenic.  For  a  week  after  admission  a  catheter  had  to  be 

™She  was  treated  with  strychnine  and  dilute  hydrochloric  acid, 
and  milk  and  barley  water  until  the  \  omiting  stopped.  Massage 
to  the  le>'s  was  begun  as  soon  as  the  tenderness  was  sufficiently 
Sminffi  for  the  patient  to  bear  it,  that  was  m  » -bout  nme 
weeks  after  admission.  Supports  were  kept  beio.v  tlm  met  to 
keep  the  toes  up  in  order  to  prevent  any  deformity  oecurim  . 
The  weakness  of  the  external  recti  muscles  slowly  passed  off, 
and  now  she  is  able  to  move  her  eyes  perfectly,  and  there  is  no 
diplopia  or  nystagmus.  Now,  eighteen  weeks  since  her  admis- 
ston  she  is'able  to  flex  and  extend  her  knee,  but  her  leg 
muscles  are  still  very  weak,  though  the  tenderness  has  com¬ 
pletely  disappeared.  She  is  still  improving. under  massage  and 
electrical  baths  to  her  legs.  Menstruation  began  again  m 
October  after  four  months’  cessation. 


Case  hi. 

A.  D.,  aged  15  years,  was  admitted  to  the  Chester  General 
Infirmary  at  the  same  time  as  Case  ii.  About  the  end  ot  May 
she  noticed  her  legs  getting  weak ;  about  a  week  later  her 
calves  became  painful,  and  have  been  getting  worse  smee..  At 
the  same  time  there  was  giddiness  and  pam  in  her  ey  es  she 
says  that  she  saw  things  “as  through  a  misu.  bhe :  had 

abdominal  pain  and  vomited  after  food.  She  had  been  woikm0 
in  the  ironing  room  for  about  two  months. 

On  admission,  this  patient’s  condition  was  exactly  the  same 
as  Case  it,  except  that  none  of  the  symptoms  were  so  severe. 
She  had  diplopia,  but  only  slight  paresis  of  tne  external  recti. 
There  was  loss  of  power  in  the  legs  and  tenderness  of  the 
muscles  on  gripping  the  calf,  but  very  little  if  any  wasting. 
There  was  no  bladder  trouble.  There  was  arsenic  found  m  the 
urine.  This  patient  improved  more  rapidly  than  Case  ii,  anct 
in  seven  weeks’  time  was  able  to  get  up  and  in  ten  weeks  coukl 
walk,  but  still  had  ankle-drop  and  difficulty  in  walking.  In 
lifteen  weeks  she  had  lost  ail  her  &y  mptoms  and  was  apparently 
quite  well. 

Case  iv 
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iv. 

A.  N.,  aged  16  years,  seen  by  us  at  the  laundry  on  July  3rd, 
1911.  The  day  before  she  had  tumbled  while  standing  at  her 


I  am  tempted  to  send  brief  notes  of  four  cases  of  heart 
disease,  in  which  asthmatic  attacks  occurred  at  night,  by 
a  letter  of  Dr.  James  Mackenzie1  in  the  British  Medical 
Journal,  which  contains  the  suggestion  that  such  attacks 
must  be  seen  at  the  time,  in  the  night,  to  be  fully 
appreciated.  After  several  years’  post-graduate  appoint- 
ments  in  tlie  medical  wards  of  a  large  hospital,  I  had 
hardly  realized  that  such  attacks  existed,  but  m  private 
practice,  in  a  few  years,  I  have  met  with  four  cases  m 
which  very  definite  paroxysmal  attacks  ot  dyspnoea  came 
on  suddenly  in  the  middle  of  the  night  as  one  of  the 
earliest  symptoms  of  a  diseased  heart. 

I  have  been  present  during  many  attacks,  and  during  at 
least  one  in  each  case.  The  patient  has  gone  to  bed 
apparently  in  his  usual  state  of  health,  or,  at  any  rate,  not 
having  complained  of  feeling  ill;  lie  lias  been  seized  with 
au  attack,  usually  between  1  a.m.  and  2  a.m.,  which  Jiat 
compelled  him  to  sit  up,  and  has  appeared  to  be  similar  m 
every  way  to  the  spasmodic  attacks  occurring  m  asthma, 
attack  has  passed  off  in  time,  varying  according  to  its- 
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work,  her  legs  sipiply  giving  way  beneath  her.  She  had  no 
vomiting,  but  was  very  anaemic  looking,  and  hacl  no  other 
symptoms  except  the  weakness  in  her  legs.  This  patient  was 
sent  home  at  once. 


(3VCI  V  Achy  LAJ  w  ,  •  I 

The  attack  lias  passed  off  in  time,  varying  according  to  its 
severity  and  tlie  treatment  adopted ;  and  next  morning,  at 
any  rate  in  tlie  earlier  attacks,  there  has  been  little  or  lit 
distress  on  waking.  Tlie  pulse  lias  varied,  being  rapid  m 
tlie  most  severe  attacks;  the  veins  have  not  beer 
excessively  full  nor  the  cyanosis  extreme.  The  patient 
usually  lias  had  tlie  sensation  of  an  obstruction  to  m 
breathing,  which  lie  locates  as  underneath  tlie  lower  part 
of  the  sternum.  Sometimes  a  little  expectoration  aai 
occurred,  and  been  accompanied  by  slight  relief  ;  there  na 
not  been  much  tendency  to  flatulence,  and  carminatives 
have  not  given  relief.  There  has  been  no  pam  nor  haw 
paroxysms  of  angina  pectoris  occurred  at  any  oilier  ti 

in  these  cases.  llvn. 

Morphine,  usually  combined  with  atropine,  given  h)l 
dermically,  has  brought  relief  in  ten  to  fifteen  minutes  n 
most  cases.  Nitrites  have  proved  disappointing,  and  so  U 
morphine  administered  by  the  mouth  if  the  autacl. 
established.  To  prevent  recurrence  rest  has  seemed 
the  essential  remedy,  but  the  paroxysms  seem  to  in  . 
as  soon  as  the  reserve  force  of  die  heart  is 

exhausted.  „  ,,  +  q.r. 

The  features,  common  to  all  the  cases,  are  tnat  u>J 
occurred  in  elderly  men  in  whom  the  heart  was  emamec 
In  no  case  was  there  valvular  disease  which  appea  - 
be  primary,  nor  signs  of  an  aneurysm.  In  two  tbc  m. 
blood  pressure  might  suggest  chronic  mterstitia  nep  . 
as  a  primary  disposing  cause  to  the  heart  trouble,  but  j 
the  absence  of  albuminuria,  or  other  signs  ol  kidney  i^w 
the  attacks  would  not  appear  to  be  uraemic.  In 
fatal  cases  it  has  not  been  possible  to  obtain  a  po*t  *  io>  . 
examination,  but  1  imagine  the  morbid  anatomy 
condition,  in  all,  has  been  degeneration  of  the  at 
muscle. 


Case  v. 

M.  C.,  aged  40  years,  was  admitted  into  Chester  General 
Infirmary  on  July  11th,  1911.  She  was  deaf  and  dumb,  so  that 
it  was  very  difficult  to  obtain  a  history  from  her.  Her 
legs  were  extremely  painful  on  taking  hold  of  them,  but  she 
was  able  to  walk  ‘  with  help.  There  was  no  squint,  and 
apparently  she  had  not  got  diplopia.  She  improved  rapidly 
under  treatment,  and  was  discharged  quite  cured  on  September 
20th,  1911. 

Case  vi. 

G.  M.,  aged  23  years,  complained  of  pains  in  the  abdomen  and 
legs,  With  some  loss  of  power.  She  was  removed  by  her  friends, 
and  subsequently  admitted  into  the  Royal  Hospital,  Salford. 
Here  she  was  diagnosed  as  a  case  of  “peripheral  neuritis  of 


Case  i.-A  man,  aged  72  years;  had  been  a  casualhko' 
First  seen  at  2  a.m.  in  March,  1906,  with  a  typical l  astbj 
attack ;  he  had  never  had  any  attacks  previously,  am • 
serious  symptoms  of  heart  disease.  He  felt  quite  vel  on« 
to  bed  before  the  attack,  and  was  in  no  distress  IQ  the  ,  J  t 
The  heart  was  enlarged  with  the  impulse  *;!»•  ex  to  i  '  ^  ])r;| 
nipple  line  in  the  fifth  space;  there  w*s  a  mitral 
He  rested  in  bed  a  «lay  or  two.  He  died  m  the  she 
eight  weeks  later,  having  had  no  other  sy^-^toms 

Case  ii.— A  man,  aged  75  years,  who  was  known 
enlarged  heart,  but  was  attending  tc  hie  business  >  • 
mill.  On  December  27th,  1906,  to.  went  to  ked  m 
health,  I  was  called  up  at  1  a.m.  to  an  asthmatic  at  -  ^ 
lasted  about  half  an  tour,  sad  then  subsided.  Examine 


Dec.  16,  1911.] 


Memoranda'. 


1,1  th®  ,1ov;  .I,c  l«a(l  no  dyspnoea,  the  lungs  were  very  cmnliv 
-einakms,  the  cardiac  .dullness  extended  1  in.  external  ?! 
.uppJe  line:  there  were  no  bruits.  The  tension  of  the  pulse 
"ab  and  the  artery  thickened  (Mood  pressure  taken 

..ih.seque’itly  was  80  nun.).  There  was  no  albuminuria.  He 
.  .ii.uneJ  fan  l>  well,  with  occasional-tendency  to  a  little  swelliiu' 

<ii * \ pril^th ni909he Tiife^v  att-af.lc  cic(^lrref1  -  in  the  early  morning 
11  ‘  v”  7f"’  iy')9;  .  fins  was  followed  by  a  bad  breakdown  with 
nuch  oedema  which,  again,  after  sufficient  recovery  had  take 
hue  to  aj low  him  to  attend  his  office  was  follow^  mT ,  +  m  ) 
ttack  of  asthmatic  cliaiur!  <n\  on  Dec  niber  28th  1909-  dropsy 

I  "^  called up  to  an  asthmatic  attack,  which  was  relieved 
ah  morphine  ;  m  several  of  the  next  few  lights  the  paroxtvm 

ese  nignt  attacks,  which  have  tended  to  recur  for  bpvp™ 

”,  b  lu  succession ;  bromide  lias  not  prevented  the  atHrl-s* 

1,1  morphine,  by  the  mouth,  has  only  been  of  use  if  taken  before 
'>  respiratory  distress  lias  developed.  Tll  o  hl  lt!,,  e 
rexiaat  times,  but  only  a  delinite  embolism  once,  in  April  19lT 

JJKgr  "“tax.  »“tess  «•»  *Prt  wilt  moqSfne  h»„5. 
:,1? *i„*0tSe  "»•  m«nl  systolic^  bruit,  rough  2firet 

and  in  the  aortic  area,  no  diastolic  bruit  •  pulse  im 

;  f  -l&mulrSI 

i  r  ksjst*.  -tt  M 

l^edthwoiiwitha  pttiroS  80in  aboSt  a  HUtk  to 

August,  one  of  the  earliest  symptoms  of  failure  in  on 
j  h  ®lnf  an  asthmatic  attack  in  the  night.  In  September  lie 
and  died  with  the  usual  symptoms  Q“mit.  al 
irg  t.ition  with  anasarca  on  October  12th  "  1  1 

a,  lit tii  case— an  alcoholic  man— I  have  been  c<ille,l  ™ 

I  narnT’C*  i°  atfcaci':s  wiiich  at  the  time  have  been  exactly 

,SSSa  Sf‘,E  lb"?8  1,09sible  *»  -lemSstale 

men  in  j  i  heart,  as  there  was  a  large  amount  of 

i  Mel  T  i,  UlTe  as  no  »ost-mortem  examination  was 

inti!,  I  have  not  included  the  case,  though  I  should  conclude 
the  attacks  depended  on  a  degeiierated'lmartmusde! 

obably  such  attacks  are  not  very  rare,  but  they 
veiy  striking,  and  appear  to  have  received  little 
■ahon  m  textbooks.  Under  the  index  of  “  cardiac 

;  1  hiave  *oxmd  a  clear  account  of  such 

,  liTo,’S-n^rherf  Glse‘  1  J"s  name>  “  cardiac  asthma,” 

,  roversv  ^  Wfi  °Ue  Ca?.not  Presume  to  enter  that 
•  \  -  ’  ,'’ut  t,lese  spasmodic  paroxysms,  occurriuo-  in 

lation  with  senile  heart  troubles,  would  appear  to°  be 
.  j*  further  recognition  in  books,  for  they  would 
i  .  .,ean  ear]y  and,  to  the  medical  man  fresh 
| .hospital,  an  unexpected  indication  of  a  very  grave 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 
a  accine  treatment  of  bacterial  infec- 

Trio  t  11  TI0N  0F  THE  STOMACH  wall. 

readers  °Tho’  mf6  TY  be  °f  iutorest  to  somo  of  your 
in  April  19  0  T  ) T’  a  m^n  -ged  48’  who  consulted  mo 

from  “fold  breath  ”  s?  Suffe/mg  !?r  8om.e  twelve  months 
that  it  I?  ea  ,•  So  sreat  was  the  social  inconvenience 
that  it  became  almost  impossible  for  him  to  cany  on  Ms 
business  involving  as  it  did  intercourse  daily  yith  a 
somewhat  fastidious  clientele.  a  an  a 

phWciins^nd8  t0  Ser\r°Kef  he  ha(1  consulted  many 
ernhmrrt  tl  f  specialists,  among  the  latter  a  very 
free  ?  *  throatl^ speciahst  Avho  declared  that  he  was  quite 

biS  dentareTal  aZlel  “d  “  ^  who  Glared  that 

dated^ack  tnT^\  -mj118  ,latt1er’  the  Patient  informed  me, 

for  atone  to  the  hi  0  ‘  cU’T  ,wl'™  ho  had  ^  operated  on 
ioi  Slone  in  the  bladder,  at  the  age  of  three  years  4  strir* 

remember  Msthi°  0pe™tk?’  aud  as  louS  as  the  p'atient  can 
were  nn  l  hls/n'marJ  stream  has  been  small.  There 

On  passiSmaPCS4°  u°T  a\the  time  of  examination. 

,  Passing  a  Iso.  4  catheter  about  2  oz.  of  “residml  ” 

ce  lT  a°nd  0^71  *“?  ”*,«*“«  ?°  oomerous  pus 

of  pnro  atro7to“oena  81  <““»tion  yielded  a  growth 

Ike  patient  did  not  complain  of  “indigestion”  ft  hat 
much  abused  term).  He  had  a  hearty  appetite  but  eatinj 

empteI7i(?o  f'- hMl  f.£onl  Thi“cf 

waf  lA  r  n-TT  time*  and  the  gastric  chemistry 
;Ula'  Cultivations  made  from  specimens  of  his 
"  rr?acF  contents  yielded  streptococcus  and  B.  coli. 
the  possibility  that  the  streptococcus  found  in 

;  ston)ach  came  from  the  nose  or  was  due  to  pyorrhoea 
alveoW,  but  the  opinions  of  the  above  Mentioned 

would  fb  TU  Seem  +  t°1  nG-ative  this*  Bhe  patient 

infection  nfefbre  °  .f ffering  ^om  a  bacterial 

utection  of  the  stomach,  and  it  is  interesting  to  note  that 

the  streptococcus  was  found  in  the  bladder  also. 

I  had  a  “vaccine”  prepared  consisting  of  a  strepto¬ 
coccus  from  the  urine  and  a  coli  from  the  stomach  in  the 
following  proportions : 
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5 

10 

15 

20 

I  made  the  first  injection  on  April  19th,  1910,  and  repeated 
it  aw  intervals  of  one  week,  giving  in  all  four  doses.  Bv 
the  middle  of  May,  1910,  the  “foul  breath  ”  had  completely 
disappeareu  and  has  not  returned  up  to  the  present  now 
seventeen  months  afterwards. 

, ,  Th®  case  presents  many  features  of  extreme  interest  to 
the  stomach  specialist,  but  in  the  course  of  a  short  com¬ 
munication  1  shall  refer  to  one  only.  Hitherto,  infection 
of  the  stomach  walls  by  the  B.  coli  has  been  noted  by 
gastro-enterologists  in  obstruction  of  the  pylorus  due  to 
malignant  disease  only,  and  I  have  been  unable  to  find  in 
die  literature  any  record  of  a  case  in  which,  though  the 
gastric  motility  was  normal,  a  bacterial  infection  of  the 
stomach  mucosa  by  this  organism  had  occurred. 

The  cystitis  in  this  patient  improved,  but  did  not  of 
course,  disappear  during  the  treatment,  but  he  has  since 
had  the  urethral  stricture  dilated,  and  all  the  pus  has 
disappeared  from  his  urine. 

Dublin.  Frank  Kennedy  Cahill,  F.R.C.S.I.,  D.P.H. 


TREATMENT  OF  INTESTINAL  STASIS. 

I  have  read  with  interest  Dr.  Frank  Elvy’s  article  on 
this  subject  in  your  issue  of  November  4tli.  My  method 
in  the  treatment  of  chronic  constipation  may  also  "be  of  use, 
especially  as  the  patient  can  carry  out  the  treatment 
himself. 
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An  ordinary  rubber  ball  10  inches  in  circumference  and 
4  lb.  of  No.  8  shot  are  required.  The  shot  will  just  fit  into 
a  ball  of  this  size,  which  should  be  full  ami  hard,  lo  fall 
the  ball  a  small  slit  must  be  made  and  the  shot  poured 
through  a  funnel— an  aural  speculum  answers  the  purpose. 
The  slit  can  then  be  closed  with  a  patch,  applied  as  to  a 
bicycle  tyre  puncture.  A  ball  of  this  weight  is  suitable  for 
on  0.1  nit,  n  Pont  half  for  a  child.  Cost,  Is.  6d.  _ 


Uit>  >  wlvy  ej  aw  T  -  «  -i 

an  adult,  about  half  for  a  child.  Cost,  Is.  bd 

1  always  advise  the  patient  to  keep  the  ball  near  Ins  bed 
and  use  it  regularly,  in  the  recumbent  position,  night  and 
morning  for  ten  minutes,  rolling  it  over  the  course  ot  the 
large  intestine.  The  results  vary;  some  cases  have  to 
persevere  for  two  or  three  weeks  before  the  bowels  am 
regularly ;  with  others  there  is  an  immediate  improvement.. 

X  believe  if  this  treatment  was  in  general  use  there 
would  be  fewer  cases  of  indigestion,  haemorrhoids,  and 
possibly  even  appendicitis,  and  probably  a  reduction  m 

the  sale  of  patent  medicines. 

I  may  mention  a  few  of  my  recent  cases.  A  young  lady, 
who  had  spent  a  considerable  sum  m  massage  treatment 
without  much  benefit,  improved  greatly  in  a  short  time. 
A  man,  aged  50,  who  suffered  from  constipation  and 
haemorrhoids  for  many  years,  was  cured  of  both. 

A  witty  lady  patient  christened  her  ball  the  “  Corporation 

Holler.”  She  has  ceased  taking  purgatives. 

r  _  ,  ,,  ,,  .  II.  E.  Foott,  M.D. 

Monks  town,  Co.  Cork. 


GUNSHOT  WOUND  OF  THE  ABDOMEN : 

OPERATION :  RECOVERY. 

A  SOLDIER  was  admitted  to  the  Military  Hospital,  Aider- 
shot,  having  an  hour  previously  received  a  bullet  wound 

in  the  abdomen.  ,  ,  „ 

On  admission  lie  was  collapsed  and  pulseless  and  had 
a  large  lacerated  wound  in  the  left  subcostal  zone.  A 
small  wound  in  the  hack  was  also  seen,  below  me  last 
rib  and  three  inches  from  the  spine  on  the  left  side.  He 
was  immediately  placed  on  the  operating  table,  when  die 
anterior  wound  was  enlarged  longitudinally.  T lie  abdomen 
was  found  to  contain  much  blood  and  intestinal  contents. 
The  small  intestine  was  found  to  be  severed  in  four  places. 
Its  lumen  was  completely  cut  across  in  two  places,  and  m 
the  other  two  places  continuity  was  merely  maintained  by 
about  one-sixth  of  its  uncut  circumference  near  the  mesen¬ 
teric  attachment.  Thus  there  were  two  loops  of  intestine, 
each  about  twelve  inches  long,  with  gaping  ends  lo  uo 
dealt  with.  These  loops  were  both  high  up,  and  were 
excised  and  the  mesentery  ligatured.  This  left  three 
inches  of  gut  from  the  duodeno- jejunal  flexure,  which 
was  joined° end  to  end  to  the  distal  portion  of  the  bowel. 
The  abdomen  was  then  swabbed  out  and  its.  walls  closed 

without  a  drain.  _  .. 

The  wound  healed  rapidly  with  the  exception  ot  a  small 
area  around  the  site  where  the  bullet  entered ;  this  necrosed, 
owing  probably  to  the  skin  having  been  burnt  by  cordite 
ga.ses.  The  small  wound  of  exit  in  the  back,  however, 
suppurated  and  left  a  long  sinus  which  did  not  close  for 
two  months.  Eventually  the  patient  was  able  to  letuin 
to  dutv. 

“  J.  W.  IT.  Houghton, 

Aldershot.  Major,  R.A.M.G. 


Reparts  of  Varieties. 
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Mr.  J.  M.  Cotteeill,  President,  in  the  Chair. 


The  Position  of  the  Stomach. 

Dr.  W.  Russell,  in  a  paper  on  the  position  of  the  stomach 
as  a  guide  to  pyloric  or  duodenal  difficulty,  described 
the  changes  consequent  upon  mechanical  obstruction  re¬ 
sulting  from  healing  of  duodenal  and  pyloric  ulcers.  I  lieso 
changes  might  be  dilatation  of  the  fundus  ventnculi,  ptosis 
of  the  lower  border. ptosis  of  the  whole  organ,  and  carrying 
oE  the  right  border  well  past  the  middle  line.  The  means 
of  determining  the  stomach  limits  clinically  were  visible 
peristalsis,  percussion,  succussion,  and  auscultatory  per- 
cussion.  He  specially  emphasized  this  delimitation  of  the 
rjaht  border,  which  might  be  the  only  .  evidence  of 
mechanical  obstruction,  and  pointed  out  that  in  these  cases 
the  pylorus  still  remained  central,  and  was  posterior  to  the 
displaced  antrum  pylori.  Dr.  Chalmers  V  atson  said  that 
auscultatory  percussion  was  shown  to  have  no  value  m 
delimiting  the  stomach  by  radiography  and  bismuth  meins. 
Dr.  J.  S.  Fowler  asked  if  cases  of  mechanical  obstruction 
in  the  stomach  occurred  between  the  ages  of  3  aud  io 
years,  following  a  congenital  stenosis  of  the  pylorus.  Dr. 
Lovell  Gulland  said  that  projection  of  the  pyloric  antrum 
to  the  right  often  occurred  in  cases  without  stenosis. 
Clinical  methods  of  examining  the  stomach,  such  as  J)i. 
Russell  had  described,  were  superior  to  x  rays.  Fvolessor 
Calrd  said  that  a  difference  in  position  and  shape  of  the 
stomach  at  the  time  of  operation  from  a  previous  c.iniea 
examination  was  due  to  the  fact  that  the  organ  was  empty. 
He  advocated  examination  of  the  stomach  both  m  tke 
upright  and  lying  down  position.  Dr.  W.  T.  Ritchie  spoke 
from  practical  experience  of  the  wide  divergence  between 
x  ray  and  clinical  examination  of  the  stomach  borders. 
Mr.  Stiles  said  that  in  the  congenital  stenosis  of  the  pylorus 
in  children,  operation  always  showed  the  pylorus  over- 
1  armed  by  the  dilated  antrum.  He  placed  more  reliance 
upon  clinical  examination  of  the  stomach  than  upon 
radiography. 


IODIZED  PHENOL  IN  THE  TREATMENT  OF 
SINUSES. 

Every  surgeon  knows  the  difficulty  of  curing  a  chronic 
discharging  sinus.  For  some  years  I  have  treated  with¬ 
out  a  single  failure  or  recurrence  long-standing  as  well  as 
recent  cases  by  the  application  of  iodized  phenol  on  a 
probe  dressed  with  cotton-wool — Playfair’s  for  large 
sinuses,  an  ordinary  probe  for  small  ones.  These  cases 
range  from  old  tuberculous  hip  sinuses  down  to  small 
abscess  sacs.  In  one  there  were  seven  large  and  deep 
sinuses ;  in  another  the  bare  femur  was-struck  by  the  probe. 
I  once  treated  a  Bartholinian  abscess  by  dressing  the  sac  in 
this  way  immediately  after  letting  out  the  pus,  and  the 
wound  healed  without  further  discharge  and  without  pain 
Most  cases  require  three  or  four  dressings  at  intervals  of  e. 
fortnight  or  three  weeks.  Contact  is  continued  for  about 
five  minutes. 

Digby  F.  B.  Cotes,  M.R.C.S.Eng. 


Vaccine-Therapy. 

Dr  James  Ritchie,  in  a  paper  on  vaccine-therapy, 
discussed  the  difficulty  of  judging  the  effects  of  vaccina¬ 
tion.  Estimation  of  the  opsonic  index,  at  present  the  onl\ 
..  ..  ,  _i - a  - "'Ujicabie 


imprac 


a 


serological  method  available,  was  almost  ( 

because  of  the  laborious  procedure,  and  the  dimciil  y  <>■ 
attaining  requisite  technical  skill,  and  it  lay  with  <j 
clinician  to  define  the  signs  and  symptoms  of  successia 
and  unsuccessful  reaction  in  the  case  of  each  infection 
On  the  prophylactic  side,  the  success  of  antityphoid  moon 
lation  suggested  that  all  persons  likely  to  be  exposed  t< 
typhoid  infection  abroad  should  undergo  the  treatment 
In  their  therapeutic  use,  the  statistical  bases  for  judge-men 
were  less  satisfactory.  The  only  cases  m  which  weigi 
could  he  attached  to  opinions  based  on  limited  expenen 
were  those  in  which  a  sudden  improvement  took  P1^1 
either  in  a  chronic  disease  whose  previous  treatment 
failed,  or  in  an  acute  illness  of  fatal  impoit.  1 

Generally  agreed  that  good  results  had  been  obtained  i 
chronic  suppurative  conditions,  except,  perhaps,  in  acn 
and  the  same  was  true  of  gonorrhoeal  arthritis  and  goi 
rhoeal  vulvo-vaginitis  in  children.  In  pulmonary  .noei 
culosis  statistics  showed  that  tuberculin  inoculations  in¬ 
definitely  improved  the  results  obtained  by  sana  oiuu 
treatment.  In  already  ca, seating  or  suppurating  time 
culous  glands  vaccines  were  ineffective;  but  tney  m  , 
likely  to  have  good  results  in  earlier  gland  infections,  oi 
persistent  sinuses  and  mixed  infections.  In  timereuio, 
of  bones  and  joints  a  pica  was  put  forward  for  the.  m 
extended  use  of  tuberculin  in  early  synovial  tnberej 
caseation  being  relatively  a  late  event  in  this  conditio 
Success  had  also  attended  vaccine  treatment  m  0 
standing  semi-quiescent  tubercle  in  whatever  sue  j 
occurred.  In  non-tuberculous  infections,  of  the  1111,1 
tract  there  had  been  good  results,  especially  m  suiacu 


Burton-on-Trent. 


con 
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infections  and  even  in  many  chronic  cases. 


bacillnria  often  persisted  after  the  disappeaiance 


symptoms. 


In  acute  diseases,  striking  success 
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Loml«xl  \  aecine- therapy  m  pneumonia,  erysipelas,  and 
phoul  fever.  In  conclusion,  Dr.  Ritchie  said  that 
acne-therapy  had  suffered  more  than  any  other 
renUv-mtrodueed  therapeutic  method  from  the  indis- 

unmate  use  of  the  weapons  by  those  who  had  taken  no 

,.Me  to  acquire  a  knowledge  of  their  characters.  Whffe 
,  t her  sixa-iah^ation  m  medicine  was  to  be  regretted,  it 
i-,lit  bo  laid  down  that  in  all  serious  cases  in  which 
.cnation  was  applied  special  knowledge  was  necessary 
t!'!  off  ;ntercsts;  of  the  patient  were  to  be  consulted, 
me  had  been  a  tendency  in  certain  quarters  to  apply 
c,me  treatment  to  disease  whether  or  not  there  was  any 

,‘k.rial  torT^fP°amS  .that  the  condition  was  of 

r  Vi  .  1  empiricism  of  such  procedures 
mUCh  ^-.therapy  as’the  wE 
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anaesthesia  and  to  be  the  firvi  wlm  „ ,,  1  , , 

it.  Besides  tracing  Long’s  career  hit?80  employed 
account  of  the  actual  work  done  and  the  st-ih  '  "f*6 
thought  concerning  mesmerism  aml  Sl  u  lucdlcal 

So  that  the  art 'Laid 
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a  meet inj 


Mctln/1  Chlorofor 


,  • ,  .  .  a  lie,ld . on  December  1st,  Mr.  McC  yrdif 
f  me  Chau%  a  lettsi •  read  from  the  editor  of 

bn  hsh  Pharmacopoeia  asking  for  an  expression  of 
0,n  ,tllc  propriety  of  mailing  chloroform  derived 
t  u  methyl  alcohol  official,  and  the  answer  to  £  slut 
■■  discussed.  Dr.  Buxton  was  of  the  opinion  that 
■iak\,  chloroform  derived  from  methyl  alcohol  and 
i  8'ood  as  that  derived  from  cDiylic  ideohof 

Orr  said  there  was  no  difference  detectable  between 
‘  v  , and  etli->’  chloroform  ;  but  was  of  the  opinion  that 
u  ce  could  be  detected  in  the  case  of  acetone  CHC1 
'.  BEiiav  suggested  that  methyl  and  acetone  choW 
1  -s'  should  be  added  to  the  official  list.  Dr  Byrtun 
i  cucd  methyl  chloroform.  He  did  not  think  acetone 

!  IZTtMJ  .grV  Mr‘  «*“•  «M.  lMovMod  there 
(lil  f'  |(>i  P1  Auction,  there  was  no  distinction 
tb®  ,?ual.  .  chloroform  produced.  The  Pbfsidfnt 
!  ardle>  sa^d  that  as  the  end  product  of 
ufactme  was  chloroform  it  did  not  matter  from 
t  source  it  was  obtained.  Dr.  Scharlieb  sSl  lV  bTd 

^  ti!vl  ak.ohoJ  f  0l  cllIoroform  prepared  from  methyl 
tiij  1  alcohols,  from  acetone,  and  from  chloral,  and  was 

me 'd  there  was  no  difference  at  the  time  of  adminis- 

‘  oi  atte1  wards  in  the  clinical  results.  Mr.  Apperly 

Jit  that  more  acetone  chloroform  was  required  to 

;  oir,aMj  eXperim?ats1on  Mimals  bore  this 

out  All  Boyle  was  convinced  ethyl  alcohol  was 

f(Uy  less  dangerous.  After  Mr.  Gill  had  asked  if  the 
ij-u  was  sufficiently  important  to  be  referred  to  a 
J  fg  eial  meetmg,  it  was  decided:  (a)  That  methyl 
•  v/i  pT  WaS  suffic!entl.V  important  to  be  included  in  the 
a mux copoeia  ;  (b)  that  acetone  chloroform  should 
" ,c  recommended  to  be  so  included.  010101111  &llould 

r  ^'rhe  °''b/inaior  °f  Elher  Anaesthesia. 

•1  w  Ruxton- 1U  a  paper  on  Crawford  Long,  the 

jl  ff  ether  anaesthesia,  pointed  out  that  Long  sprang 

'  u«reK„nb,  r0U&  fah“  bias-  ™>  hiniselfaf 

'  uf  X  /l  y  abfC  min  lmbued  wUb  professional 
in-workofi  *  ,and  Premature  exploitation  of 

i  ces  witb  rHU1’eS®T1!'i-At  the  time  of  hLs  first  cx- 
Mvn  lv,  l  kCl’  inhalation  in  1841  that  drug  was 
-\~ept,  as  an  exlnlarant,  for  which  purpose  it  had 
--"Ployed  by  Beddoes,  Peai-son,  Warren,  cZ  and 

nine?  0,  f  Pfithat  e^“l  knocks.  «*o..  were  not 
<  ofniK  cxb,blt‘°"  and  so  employed  it 

‘"SS*  ‘owodwcftJl  surgical  anaesthesia. 
,l,  ”Yn  184?\  Subsequent  successes  led  to  re- 
'te“  V,,?,  e!g,!'bo:u:ln«  lllC:,,n-'al  men,  who  feared 
‘.ireioal  ,£  ' 3  °?  “»  ama11  Tilla8e  ont  of  lone], 

olUK?n„l,  r,tl'eS’a‘J,1'c£l'0m<stl  ,rom  publishing  his 
wTm,  a;..aI'Iellku.°:va  ttroughout  the  State  of 


.  Laeyngologjcal  Section, 
at  a  meeting  held  on  December  Isf  To-  Q^er-,  n- 

o/Z  <Z™;paU™:l  }t“sCaono  of 

the  cases  manifesting  fenestra ein  /  [uces,  one  ot 

the  fauces.  Dr.  William  Him  ,1  A  P°sl.ei'101'  PlIlais  o£ 

youngest  on  nocouj  ^e  J'ZSSLT °l Z 

<loes“not 4  hei?  tLat  ““  '“bereuious  disease  the  ial’ynl' 
toes  not  heal  pan  passu  with  the  Jung.  Dr  Dw 

McKenzie:  A  woman,  aged  57  years,  who  had  suffered 
P1°J013ged  Lar>-in<jeal  stenosis  from  some  obscure 
nflauunatory  cause  (?  pneumococcus  infection).  The  proc 
t  eal  interest  m  the  case  lay  in  the  fact  that  in  the  earf v 

^TX  had  bGOn  d0Sely  simulaW. 

•  7 7  \ .  r)T'.  Y  A  large  suppurating  bony-walled 

ciatedliffichy  T1%ht  middle  turbina1’  M  hieh  had  belli  asso¬ 
ciated  with  chrome  empyema  of  the  corresponding  antrum 

(“Incase 

■  ■/  attoctmg  the  face,  pharynx,  larynx,  and  toirnue  aenfo 
He°Snted  lffi1!lUddtrS  ^  t0  aCute  Polioencephalitis' 

was  well  Vnl\  tba£tbo  ganger  to  the  ear  in  bathing 
was  well  known,  although  not  so  frequently  ouarded 

against  as  it  ought  to  be,  but  that  the  nasal  sinuses  ink  hi 

ueS  wief  n  ^  Sa“e  "P  had 

7,1  n°tice.  Dr.  Jefferson  P  a  elder  and  Mr  W  H 

cnloinTlesim.s’ff6  ,f  tuberculosis  whh  lubert 

culous  lesions  of  other  parts,  which  was  under  treatment 

XXiT2.°f  tubeiCnli“-  ,T1“  "ppeanances  of  Z 

.  ,  '  Fc  ulceis  were  so  unusual  as  to  arouse  considerable 

comment.  It  appeared  that  the  tuberculous  disease  had 

tonsffffitom v  so?  1Sll'S  t0  the  Pfia^geal  wall  after  simple 
si  lotomy  some  years  ago— an  event  which  many  of  the 

members  regarded  as  strengthening  the  case  in  favour  of 

entirely  enucleating  tonsils.  OU1  01 


OF 


1  I  When  yt  Z  - "“‘luguouc  me  estate  ol 

■  W  ?  T  “  sought  to  obtain  sole  recognition 

lu"  \rhif  hUd  a  SUr?1  °f  Tmone.y)  for  his  nostrum 
1  led  hr  hifl2  rxaIly  snJphuric  ether— Long  was 
■ -  e  n  '  r  u  u  uds  to  publish  a  succinct  account  of 
is  one  four  and  a  half  years  earlier.  Long  refused 

S'  'SfZ-  W”  ™  ilhistrated 

'»ts'  eiostin.g  photographs  of  the  original 

'  lastin' (i .If  tlG  Justice  of  Long’s  claim  to  be 
the  first  person  to  suggest  the  use  of  ether  for 


MEDICO-PSYCHOLOGICAL  ASSOCIATION 
GREAT  BRITAIN  AND  IRELAND. 

Tuesday,  November  21st,  1011. 

Dr.  William  Dawson,  President,  in  the  Chair. 
Eugenics  and  Sterilization. 

•  r.  Geoffrey  Clarke,  in  a  paper  based  largely  upon 
laborious  investigation  and  analysis  of  cases  in  the  Lorn* 

mcentl™^?’  EpS°m’  pa®Scd  111  review  the  statements 
ecently  made  concerning  elimination  of  the  so-called  unfit 

out  Odlf ?nSU1'eSf  y  Y]Th.ltwas  ProPosed  to  carry  this 
.hvJr  f  if68?  sterilization  averred  that  presont- 
dav  medical  and  hygienic  care  resulted  in  keeping  alive  a 
greater  proportion  of  weaklings  than  formerly;  but  ifc 
must  be  1  einembc red  that  there  were  many  others  whoso* 
cail}  years  were  full  of  ailments  and  a  source  of  anxiety 
to  their  narnnto  lml  1.1 _ .1  : — 7. .. 

heal 
answ. 

impai  _ _ 

contended  that  the  arguments  ai  _ _ _ _ 

breeders  could  not  lie  applied  to  human  beings;  the  mental 
as  well  -js  the  physical  had  to  be  reckoned  with,  and  he  did 
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not  think  knowledge  had  yet  _  advanced  snflirafinUy  fa 
enable  any  one  to  say  to  certain  people  that  they  must  not 
he  permitted  to  reproduce  their  kind.  Insanity  was  not  a 
deSe  disease,  but  a  variation  from  the  average  normal 
standard,  the  standard  itself  varying  with  the  countiy  and 
time  and  even  in  different  places  in  the  same  counti} 
that  *  is  a  person  might  not  be  able  to  stand  the  stress 
and  surroundings  of  a  London  slum,  but  could  live  a  suc¬ 
cessful  life  in  a  quiet  country  place.  Moreover,  there 
vvas  a  large  class  of  mental  degenerates  who  were  yet  not 
insane,  if  sterilization  were  to  be  adopted,  it  should  take 
place  in  some  forms  of  mental  disease  quite  apart  from  the 
eugenic  Standpoint.  It  had  yet  to  be  shown  that  any 
practicable  scheme  of  sterilization  would  ^at^riahy 
diminish  the  normal  rate  of  increase  of  insanity.  He  d 
not  think  that  any  hope  of  a  material  decrease  of  insanity 
was  iustilied  on  the  statistics  at  present  available.  I  he 
was  great  need  of  a  better  record  of  family  histories,  which 


would  provide  more  knowledge  on  the  subject  than  a 
present  existed;  and  it  would  be  beLer  to  await  it  tha 
to  tinker  on  the  subject.  Dr.  Souttar  said  people  seeme 
to  vary  enormously  in  regard  to  heredity.  lheie  wei 
stocks  amongst  one’s  patients  so  bad  that  they  produce 


stocKS  amongst  into  ■->  ~  J -  v  'i  + 

little  but  neurotic  and  insane  progeny.  Act  notwit 


should  be  kept  quite  separate  from  the  present  statistics, 
-deb  had  to  he  furnished  by  asylum  superintendents*  and 
rich  he  regarded  as  useless  for  such  an  inquiry  as  the 


\v 


little  DHL  lieiUUWL  cmvi  XT  <_>  d  f»  l  •  1  1 

standing  that,  there  were  an  enormous  number  ot  highl 
competent  men  and  women  who  had  been  doing-  t  ie  mot 
important  work  of  the  world.  That  was  a  tact  wine 


w 


present  one.  At  present  the  defective  histories  swamped 
}u0  good  ones.  The  President  congratulated  the  aathoi 
on  Ins  paper-an  attempt  to  place  upon  reasonable,  scien¬ 
tific,  and  arguable  lines  the  statements  which  had  been 
made  with  regard  to  inheritance  of  insanity.  At  present 
there  was  much  loose  talk  on  the  subject,  and  that  mace 
reliable  statistics  all  the  more  necessary.  Dr.  I.  E.  Iv. 
Stansfield  said  that  all  who  had  to  do  With  asylum  woik 
would  feel  that  something  ought  to  be  done  to  stem  the  flow 
of  the  insane  and  the  unfit.  Some  years  ago  lie  suggested 
to  the  London  Asylums  Committee  that  there  should  be  a 
soccial  officer  appointed  whose  function  should  be  to  go 
to  the  homes  of  these  people,  see  the  relatives,  and 
estimate  the  amount  of  insanity,  of  course  uncertified. 


present  among 


He  still  hoped 


tin 


iat  something 


of 


Dr.  Eden  Paul  agreed  that  there 
knowledge  nor  enough  detail 


m 


one  to  say  how  much  insanity 
inheritance.  But  he  thought 


should  weigh  with  those  who  considered  tables  oi  hercdit; 
Something  more  might  be  done  than  at  present  io  improv 
environment,  for  in  that  direction  lay  much  hope  u 
stemming  the  tide  of  mental  disease.  Dr.  Hayes  Nfaun< 
ton  reminded  the  meeting  that  the  union  ot  sanity  ac 
insanity  did  not  necessarily  produce  bad  results  in  tl 
children  The  main  trend  was  not  for  such  union  to  bin 
sanity  down  to  the  level  of  insanity,  but  to  approx una' 
insanity  nearer  to  sanity.  He  deprecated  any  atteinp,  , 
interfere  with  the  laws  of  reproduction ,  there  \vc 

channels  of  improvement  short  of  sterilization.  1  i.  j.  - 

Robertson  said  the  whole  problem  rested  iargely  on  tl 
question  of  heredity.  He  agreed  that  Nature  stepped 
and  did  more  than  men’s  schemes  were  evei  likcl\  to  do  . 


them 

the  kind  would  be  done 
was  not  yet  sufficient 
family  histories  to  enable 

was  the  direct  result  of  — - -  .  ,  - 

efforts  should  not  be  delayed  simply  because  the  informa¬ 
tion  desired  was  not  available  m  its  entirety.  1  lie  public 
was  now  happily  awakening  to  the  importance  m  trying 
to  do  something  to  improve  human  stock,  and  die  pu fine 
looked  to  members  of  the  association  for  guidance  m  the 
matter.  He  did  not  agree  that  the  experience  ot  breeders 
of  animals  was  not  of  much  use  in  regard  to  human 
beiims.  It  was  the  average  which  it  was  desired  to  raise, 
and  that  was  also  one  of  the  aims  of  breeders.  Steriliza¬ 
tion  did  not  appear  so  necessary  in  the  case  or  those  who 
were  definitely  insane  as  for  those  whose  mental  capacity 
prevented  certification  but  who  were  free  to  propagate 
their  species,  such  as  the  feeble-minded.  There  seerneu 
to  be  a  case  made  out  for  small  beginnings,  and  tor 
trying  to  guide  public  opinion  on  the  matter.  Dr. 
Worse  ley  Leavis,  while  agreeing  that  the  material 
available  did  not  justify  sterilization,  thought  that 
fact  that  50  per  cent,  of  persons  admitted 
asylums  had  a  hereditary-nervous  history  made 
case  for  segregation,  even  permanent,  and 
iliat  mrnlit  be  extended  to  the  habitual  criminal  and  the 
inebriate  class,  as  they  both  suffered  from  very  defective 
self  control.  Dr.  A.  N.  Boycott  regarded  sterilization  as 
an  impracticable  policy,  but  did  not  express  any  opinion  as 
its  merits  in  the  abstract.  Dr.  M.  A.  Collins,  referring 


the  mere 

into 


out  a  strong 


to 


to  the  statement  regarding  the  increase  of  insanity,  pointed 
out  that  the  kind  of  person  formerly  regarded  as  the 
harmless  village  idiot  was  now  included  among  the 
certified.  Dr.  Hubert  Bond  thanked  Dr.  Clarke  for  the 
time  which  he  bestowed  on  analysing  the  Long  Grove 
statistics;  these,  were  very  full,  as  the  speaker  made  a 
point  of  trying  in  every  case  to  ascertain  from  the 
superintendent  of  any  previous  asylum 


The  failin' 
tion  very 


serious.  Investigation  ot  the  question  seemed 


worthy  of  the  care  of  a  spe 


\  v  i ;  a  uli  y  u ii-v  c/utv>  «-v  - - - - - - 

Thomson  thought  sterilization  should  certainly  not  b 
of  the  horrors  of  certification,  because  it  would  defe 


a!!1  artificial  way  to  check  the  production  of  the  unfit,  T 
largest  number  of  eases  ot 


t  numuer  ur  cebson  v,*.  - - j  -  ^ 

•lv  a<>-e.  aud  therefore  in  those  who  did  notprocreat 

J  ®  \  ,  ,  a  i  _• _  +.rtwnvrlst  vec.nwr 


Tffiie  "general  trend  of  disease  was  towards  recover, 

1  >T  —  good  would  be  done  1 


towards  the  normal.  Move  & — 
encouraging  the  marriage  of  physiologically  hea  Ij 
people  Dr.  Clarke  replied,  reminding  the  meeting  ot  l 
cl  fief  point,  namely,  that  sufficient  information  was  n 
available  on  the  mental  side  of  heredity. 


NOTTING  H  AM  MEDICO-CHIRU  RGICAL 
SOCIETY. 


the  patient  had 


been  in  particulars  of  the  case,  and  also  particulars  con¬ 
cerning  any  relatives  said  to  have  been  mentally  affected. 


A  CiCL  UA  V  CO  i  J  <-L  TV.  I  bw  nunc 

birth-rate  made  the  suggestion  as  to  steriliza- 


ial  committee.  Dr.  D.  G. 


be  one 


defeat  its 


own  ends,  even  if  it  were  desirable  in  itself,  since  people 
would  seek  to  evade  certification  even  more  than  at  present. 
Before  Ion"  the  mfdical  inspection  of  school  children 


Therapeutic  Use  of  Alcohol. 

4t  a  meeting  on  December  6th,  Dr.  F.  H.  Jacob,  Prd 
dent,  in  the  chair,  Dr.  C.  H.  Cattle,  m  opening  a  disq 
sion  on  alcohol  as  a  drug,  said  that  when  h  sto 
nractisiuo-,  thirty  years  ago,  alcohol  was  always  gntW 
consumptives,  but  now  should  be  withheld  on  the *  gr01‘; 
that  the  aim  in  treating  these  patients  was  to  mcieasc  V 
resisting  power,  and  this  it  seemed  must  according 
modern  science,  he  lowered  by  alcohol.  I  he  eompa^  r 
disuse  of  alcohol  was  strikingly  brought  out  by  the  levo 
of  the  asylums  of  London.  In  1389  1,900  gallons  ol  4 
and  spirits  were  consumed  by  patients  in  19  ■ 

250  gallons  were  used.  Considering  that  the  n uni 
patients  had  doubled  during  that  period,  it  meant  tha  j  J 
one-sixteenth  the  amount  of  alcohol  was  used  in  t be  la- 
period.  When  he  prescribed  alcohol  himself 
small  closes,  such  as  loz.  every  four  hours.  Aftei  nete 
to  the  physiological  action  of  alcohol,  Dr.  Cattle  cox  1 
that  it  should  never  he  employed  m  neurasthenia ^ 
pepsia ;  but  in  severe  febrile  cases,  such 
pneumonia,  where  the  pulse  was  failing,  it  m  „  k  .  ^  - 
and  also  in  the  first  stage  of  threatened  delirium  Wmj 

The  President  (Dr.  E.  H.  Jacob)  said  he  had  M 
alcohol  in  large  doses  useful  m  cases  oi  extieu  -^1 
and  had  seen  much  improvement  follow  its  use  m  - 
phthisis  and  eczema.  However,  lie  seh dom  ejD  ■ 
ordered  it  except  in  cases  in  which  thetempeia 
very  low  and  the  pulse  small;  m  these  it 
temporary  stimulant.  Miss  Sarah  Gray  said  that  a  tl 
personally  she  was  a  teetotaler,  yet  she  found  alcohol 
ful  in  stimulating  the  appetite  of  patients  aftei  g 
severe  illnesses.  It  was  extremely  aangerous  to  ive^ 
the  menopause  or  to  neurasthenics.  Mr.  A.  HW 
out  the  danger  of  giving  it  in  cases  of  d\sn  em J 
as  a  galactagogue.  Dr.  J.  Watson  said  alcob^ 
form  of  champagne  was  useful  m  cases  of  post-ana  .X 
vomiting.  Dr.  T.  D.  Bryce  thought  the  disuse  of  Mc< 
was  largely  the  result  of  fashion.  He 
stimulated  the  gastric  secretion  m  cases  of  long ,  ,  , 

such  as  typhoid.  Mr.  A.  R.  Tweedie  martM**** 
the  South  African  war  small  doses  of  alcohol  ,  ' 

to  the  men  after  forced  marches  to  enable  the  J 
their  rations  better.  Dr.  M.  Parry- Jones  was  1 
convinced  of  the  value  of  alcohol  m  serious  cases, 
great  opposition  to  its  use  was  largely  due  0  1  j. 
who  had  no  experience  of  dealing  with  patients 


Pr:r.  to, 


mi,3  SOCIETY  OF  MEDICAL  OFFICERS 


OF  HEALTIT. 


C.n,,,,  Of  tlioir  malady  to  the  completion  of  their 
nvalescence.  The  ,  vintage  employed  was  0f  move 
ipoi  tance  tliau  the  quantity.  010 


OXFORD  MEDICAL  SOCIETY 

“*«"»  •».»*  method  of 
m.  He  emphasised  the  importance  of  concent  Vkm 
being  the  feature  most  essential  to  control  A  per? 
-iage  o.  -  pei  cent,  was  sufficient,  he  claimed,  to  secure 
1  anaesthesia  even  m  a  hard  drinker.  Mr  Apr"? 
hker,  in  a  paper  on  the  Fate  of  fU  appendix  aZ> 

sr  ■*&» 

LofiJo^n'ta  the  &t0  feSI  TCkS  "ith 

he  discussion  which  followed  T>  /< '  ou  ( (  Aras 
-4-  Ho  at  SSuSS  u£’£oaFSJ^(S1“ 

'  ^  S';r  »V'^a°4£4n0ta toe 

]«z  ht:r;^ri  as 

'■^gSS^AZZSi 


f ..  Talt  nnrnsB 
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Uio  -hBJS?Sm!^£ ”r  Vi ' ' ' 

*w*ce  of  the  same  or  cvm of M.»J f*  tiui*  *'*,<>  «*• 
individual  vas  the  cause  of  m,  A  f  4  *se?acs  “  the  same 
might  be  due  diff^jt"'  A“ 

'J%s°s$rz 

as  ™  ~ 

accurate  observation!  “  °£  “ot  iess  ™l>ortancc  than 


DF0KD  medico-chikcroioai,  society 

:  "DrpSmt111-66*^8-  Dr-  S-  Loi,ce-  President,  in  th! 
,  Hi.  El  rich,  in  a  paper  dealing  with  difficulties  to 

■Ttfs  °i  ff’fi  /<'»«'■,  recorded  an  afebrile  !as! 
a  r  ]  i  r  r  l  *  e'-rubefsti  nd  symptoms  had  predominated, 

nvhich  a  swinging  temperature  developed  only  when 
'  bagnosis  bad  been  made  on  other  grouml?  i  ! 

i-J,™-'  failing  health  betome  suddenly 
,o,  Ultli  cyanosis  and  coldness.  In  her  the  nervous 

■  f’1!a1  Ee<,?,mmated.  and  the  absence  of  fever  had 

,  'Sari  ■  V0"1  ^  at  the  cause. 

1  ,  Patlcnt  Was  neuritis,  and  she  ramdlv 

1  ped  a  •  typhoid  state  ”  and  died.  Even  when  fever 

a  uSHh  Ti 110t  aUvayS  easy-  111  «.e  case  o  a 
rLfrV  ttac  -  S?gan  Wltli  a  conjunction  of  the 
oms  of  appendicitis  with  those  of  dilated  storm  to. 

*1  ??*  ile,P  t0  clear  the 
1,  a  Widal  test,  which  proved  stromdv 

'W  Tvphdd  ^hoeCa"Se  Wati“t's  geaerai  state 
■na  l.riS  i  The  complications  of  ty  phoid  might 
.  t  the  firs  sign  of  the  disease.  A  case  illus- 

sScVuuon  STt  ea’  ^  Va!uc  of  the  Widal  test 
id  nrl  m  r1/  as  not  positive  before  the  eighth 

>  oSelLZ  »  C°me  -S°  «■*»«*«  convalescence! 
ouiei  hand,  it  remained  so  for  months  and  even 

i  u£t  "S“‘a  f¥«™  WhW.  a  previous  attack  mnsi 

!ic  devoid  1  A  1  °?a™ationwas  advisable,  since 

■  positives.!  “?•  *¥  ucreaso  i»  intensity'  of  « 
positive  Widal  indicated  an  attack.  A  leucocyte 

to  ri  m,  0t“'a  1,e,p!"'  i»  addition,  for  Sri 

;  r  Cm„ iit;  K  Presence  of  tho  alterations  diagnostic 

itiufV  S'  m!«U*  exci«ae  typhoid.  Of  course 

I  sago  mTT!! ’S  “t0  V  wou,d  <*we  leueocy  tosis.’ 

7  /  •  '  ,n  a  paper  on  Some  common  fallacies  of 

astoijfif  ?“*,“•*■*>  men  were  usfia  y  Wriy 
as  to  the  tacts  of  a  ease,  but  that  their  deductions 

tions  “V™  Sf*  U‘°  H'ical  inference  of  IS 
3  two  aUacies  were  common.  Because,  for 

uot  wy?I?°m?  Were  constantly  found  together 
s!  of  ?he  ett,01^*?,  °M;  to  tlm  position  of  being 

Again  became  ,Botli  rmg!  bc  <lne  to  a  common 
familvnt  idl  certain  disease  appeared  in  a 

E  disease  mo'?.0  U  dii1  not>  therefore,  follow 
as  heieditary.  ft  was,  to  some  extent, 


GLASGOW  MEDICO-CIIIRURGICAL  SOCIETY. 

At  a  meeting  on  December  8th,  Dr  Feefunu  Pp,™ 
President,  in  the  chair,  Mr.  W.  Ernest  MileJ 

t  tho  t-tmSt 

British  i!°;  f]l  Medical  Association  last  year  fseo 
liRmsH  Medicae  Journal,  October  1st  1910  qffi 

He  had  now  performed  it  in  42  cases  wlnVh  i  '  n'~  ' 
operation  mortality  of  40  per  cent  tid  ^hovved  an 

?B  SSSiSlglSi 

imlfef/V  25  pMenls  wI“  “ektfS!^  M 

sutterea  irom  recurrenepa  nr  <  a  ^  J  1,1,1 

o  i-.r./i  d.'sd  e  the  remaining  21  cases 

7i  r  V  from  otter  causes,  and  19  were  alive  -d 
date  of  Ins  report  and  manifested  „{m(  ,  i  t  IC 

S=!5SsS=~sSS 

ec  cal  Oiou  tli  m  which  recurrence  was  to  be  expected. 


BRIGHTON-  AND  SUSSEX  MEDICO- 
CIIIRURGICAL  SOCIETY. 

A  i  a  meeting  on  December  7th  Mr  T  tt  Tm 

tracheal  tugging,  and  unequal  pupils.  There  wJs  chdwl’ 

SehS4mStrneL8ni  $**M  ^ 

ho  felt  S  e  dgi  °f  th?  sternum’  a111'1  pulsation  could 
? e  p  !  sec?nd  sonnd  was  loud  over  this  area  and 

the  breath  sounds  were  tracheal  in  character  over  fl!4 
upper  lobe  of  the  lung.  There  was  no  history  of  syphilis 
but  she  had  done  heavy  lifting.  The  chief  m.inf  nf 
interest  was  that  she  had  been  under  treatment  Jf or  two 
years  and  the  aneurysm  had  become  smaller  and  the 
pulsation  less.  This,  the  exhibitor  said  was 

™  XcLd  Mr.'  T  l!CToNiOEsthTdwPa1  ^  ^ 

f  veiT  sl?m11  but  which  had  given  rise  to  Severe 

haemorrhage  tor  nine  months,  and  the  other  in  an  carlv 
stage  of  sloughing.  Mr.  Nethersole  Fletcher  A  kidnev 
removed  for  calculi.  There  was  a  thirty  years’ hhtor?’ 
during  which  the  patient  had  passed  324  small  stones  In 
the  kidney  removed  there  were  some  hundreds  of  minuto 
stones,  and  one  large  branched  one.  Dr.  Herbert  French 

7  Hlrjk  U00d  1)reSSurc  a}id  ihc  commoner 
ajjections  of  artcncs. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  on  December  8th,  Professor  A.  Bostock 
Hire,  President,  in  the  chair,  Dr.  A.  A.  Mussen,  in  a  paper 
on  the  Notification  of  Births  Act ,  1907,  said  that  up  to  tho 
present  time  148  out  of  the  250  metropolitan  boroughs, 
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county  boroughs,  and  non-county  boroughs,  and  148  out  of 
the  1  500  urban  and  rural  district  councils  bad  adopted 
the  Act.  In  Liverpool  a  staff  of  twenty-two  women  health 
visitors  were  now  employed  in  carrying  out  work  made 
possible  by  the  adoption  of  the  Act.  Doctors  notified  abou 
10  ner  cent  of  the  births,  institutions  about  12  pei  cent., 
and  midAvives  nearly  60  per  cent.  A  considerable  number 
of  births  attended  by  doctors  without  a  midwife  escaped 
notification,  but  this  was  not  a  very  serious  matter,  since 
the  vast  majority  of  the  houses  to  which  a  visit  by  one  of 
the  female  staff  was  likely  to  be  of  benefit  were  *hose  at 
which  a  midwife  was  in  attendance.  Incidentally  the 
Act  had  been  found  exceedingly  useful  in  supplementing 
the  Midwives  Act,  and  so  assisting  m  the  discovery  o 
neglected  cases  of  mild  ophthalmia  neonatorum.  One 
point  which  could  not  be  insisted  upon  too  strongly  was 
the  care  which  should  be  exercised  m  selecting  the  mem¬ 
bers  of  the  female  staff,  who  must  take  a  personal  interest 
in  the  homes  and  people  they  visited  if  any  useful  result 
was  to  be  obtained. 


fbfaidus. 


SCOTTISH  OTOLOGICAL  AND  LARYXGO- 
LOGICAL  SOCIETY. 


At  a  meeting  on  November  25tli,  Dr.  J.  Malcolm  Farqu- 
harson,  who  was  in  the  chair,  reported  a  case  of 
■nasal  syphilis.  The  chancre  appeared  m  the  floor  of  the 
vestibule  of  the  right  nostril.  It  was  followed  by  severe 
oedema  of  the  whole  nose,  of  the  malar  regions,  and  of  the 
eyelids,  and  enlargement  of  the  submaxillary,  subhngua  , 
and  pre-auricular  glands.  An  injection  of  salvarsan  was 
<4 ven.  Fourteen  days  later  Wassermann  s  reaction,  which 
had  been  positive,  was  negative,  and  at  the  end  of  six 
Aveeks  all  oedema  and  induration  had  disappeared.  Di. 
sx  rr  CAtttt  n  0T1  r> wo/1  n,  woman  on  wllOlU Xl6  JlcLCu  Glillit  YGclXk 


THE  ALIMENTARY  CANAL. 

The  Goulstonian  lectures  on  the  Sensibility  of  the  Ah 
mentary  Canal 1  delivered  last  March  before  the  Roya 
College  of  Physicians  of  London  by  Dr.  Arthur  1 .  Hertz 
have  been  republished  with  the  addition  of  a  short  chapte: 
on  hunger,  and  we  welcome  their  appearance  111  book  forn 
as  the?  constitute  by  far  the  most  complete  and  com 

J  to  fQT.T’Pflpnitia  mi 
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pendious  study  of  a  subject  which  is  of  far-reaching  im 
nortance  in  the  diagnosis  of  abdominal  diseases,  they  an 
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based  to  a  large  extent  upon  original  observations  am 
experiments,  and  .where  Dr.  Hertz  lias  reached  conclusion 
that  differ  from  those  of  previous  observers  we  think  In 
has  shown  grounds  for  the  reconsideration  of  the  points 
issue.  For  example,  his  modified  method  of  mtioducim 
thermal  stimuli  through  a  double  tube  so  as  to  avoid  aroua 
in"  sensation  in  the  sensitive  oesophagus  and  anal  canal,  ha 
enabled  him  to  sIioav  that  the  stomach  and  rectum  aie  m 
sensitive  to  thermal  sensations,  upon  which  previous  or 
servers  had  differed  although  the  majority  favoured  th 
view  that  these  organs  were  sensitive  to  thermal  stimula 
tion.  Tactile  sensibility  appears  to  be  absent  tlironglior 
save  in  the  upper  end  of  the  oesophagus  and  the  anal  cana 
thermal  sensation  extends  throughout  the  oesopliagm 
but  is  absent  in  the  stomach  and  intestines.  M  hue  alcohc 
produces  a  sensation  of  warmth  wherever  it  comes  1 
contact  with  the  alimentary  mucous  membrane,  di  .11. 
hydrochloric  and  organic  acids  produce  no  sensation  1 
the  oesophagus  or  stomach,  and  the  pam  produced  1 
excessive  acidity  is  attributed  to  increased  tension  in  tl 
pyloric  end  of  the  stomach  caused  by  the  exrger^ 
peristalsis  of  a  hypertonic  stomach  (p.  55).  _  I  he  cin« 
cause  of  visceral  pain  in  the  stomach  and  intestines 
held  by  the  author  to  be  increase  of  tension,  and  is  niaikt 


aa0  performed  Thyrotomy  for  the  treatment  of  lupus  of 
the'  larynx.  Severe  dyspnoea  had  made  this  necessary. 
The  result  Avas  most  satisfactory  and  the  patient  had 
required  no  further  treatment.  She  Avas  able  to  speak 
well  and  there  was  no  interference  with  breathing.  Dr. 
yy.  (j.  Porter  showed  (1)  a  case  of  suspected  inflam¬ 
mation  of  the  mastoid  process  in  illustration  of  the 
Diagnostic  value  of  shiagrams.  The  patient  had 
suffered  from  acute  middle-ear  suppuration.  The  dis¬ 
charge  from  the  ear  had  ceased,  but  there  remained  oedema 
and  tenderness  over  the  mastoid;  temperature  100  F., 
leucocyte  count  16,800.  A  skiagram  of  the  mastoid  was 
taken,  but  before  it  was  developed  the  mastoid  cells  Avere 
opened  and  Avere  found  healthy.  The  skiagram  ay  as  then 
developed,  and  showed  a  condition  in  accord  with  that 
found  on  operation.  (2)  A  woman  with  Varix  involving  the 
soft  palate ,  the  left  tonsil  and  the  left  pharyngeal  wall. 
The  condition  had  been  present  for  sixteen  years  at  least, 
and  caused  a  choking  sensation,  especially  when  the 
patient  stooped.  There  had  been  no  liaemorriiage.  bhe 
had  also  a  small  angioma  on  the  left  little  finger,  and 
several  members  of  her  family  had  suffered  fiom  A7aiicosc 
veins.  Drs.  J.  S.  Fraser  and  J.  K.  Milne  Dickie  contri¬ 
buted  an  analysis  of  123  consecutive  cases  in  Avliich 
operations  had  been  performed  for  the  relief  of  the  mastoid, 
labyrinthine,  and  intracranial  complications  of  Suppurative 
middle-ear  disease.  Of  these  the  ear  disease  was  acute  in 
32,  chronic  in  78,  tuberculous  in  12,  and  malignant  in  1. 
Intracranial  complications  were  present  in  13.  In  2  of 
these,  cases  of  lateral  sinus  thrombosis,  operation  on  the 
sinus  led  to  recovery.  In  4  cases  the  labyrinth  Avas 
successfully  operated  on. 


in  proportion  to  the  rapidity  and  not  to  the  extent  of  tl 
increase,  slow  distension  to  a  considerable  size  being  ■ 
patible  with  entire  absence  oi  pam  The  sensation 
fullness  which  precedes  pam  is  attributed  to  the 
cause  and  bears  similar  relations  to  the  rapidity  aa 
which  the  tone  of  the  viscus  is  excited.  Hunger  is  atcnb. 
to  a  general  bodily  sensation  of  weakness  and  want  a 
the  accompanying  sensation  of  emptiness  to  the  peiio 
peristaltic  movements  of  the  stomach  and  intestine. . 
Ly,  however,  be  produced  by  the  spread  of  mflamma 
to  sensitive  structures,  such  as  the  peritoneum  and  . 
peritoneal  connective  tissue.  Referred  pam  is  explam 
as  due  to  excitement  by  the  afferent  sympathetic  nm 
of  the  segments  of  the  spinal  cord  from  which  the  ,ei . 
nerves  come  which  supply  the  skin  or  muse  es  ni 

painful  or  tender  area.  This  mechamsm  becomes  ni  - 
readily  excited  by  training  and  by  the  irritable  comuL 
of  the  nervous  system  induced  by  neurasthenia  a; 
anaemia.  It  is  interesting  to  learn  that  ulcers  o 
stomach  and  intestine  are  no  more  sensitive  than  t 
mucous  membrane  to  tactile  and  thermal,  s  im  - 
contact  with  dilute  acids,  so  that  the  pam  exjp  - 
after  the  ingestion  of  food  must  be  due  to 
cause,  probably  to  spasmodic  peristalsis  of  the  pj  o  ^ 
of  the  stomach.  The  tone  of  the  stomach  is  inu intm 
by  the  relaxation  of  its  muscular  fibres  and  also  by- 
rearrangement,  for  in  the  contracted  and  emp  >  >'  ‘  ‘ 

there  are  fifteen  or  tAventy  layers,  but  m  tlie  i'Ufl 
tended  stomach  these  are  two  or  three  only, 
last  two  chapters  form  an  essay  on  abdominal  p 
Avliicli  deserves  the  careful  attention  of  every  P[c  ' '  , 
and  the  lectures  as  a  Aviiole  are  worthy  of  the  Gan  •  ;■ 

Foundation  and  a  credit  to  the  college  and  the 


A  Society  of  Microbiology  lias  just  been  founded  in 
Berlin. 

The  next  triennial  aAvard  of  tlie  Reuben  Harvey 
Memorial  Prize  is  to  be  made  on  July  1st,  1912.  and  essays 
in  competition  for  it  must  be  lodged  with  the  Registrar  of 
the  Royal  College  of  Physicians  of  Ireland  on  or  before 
June  1st,  1912.  Competitors,  who  must  be  either  students 
in  one  of  the  Dublin  schools  of  medicine,  or  graduates  or 
licentiates,  of  not  more  than  three  years’  standing  at  the 
date  of  the  award,  of  any  licensing  body  in  Ireland,  can 
choose  any  subject  they  please  in  animal  physiology  or 
pathology  ;  but  their  work  must  represent  original  re¬ 
search,  and  be  illustrated  by  drawings  or  preparations. 
The  value  of  the  prize  is  £25. 


The  fasciculus  on  the  pathology  and  treatment  of  entJ 
ptosis  and  its  relations  to  general  diseases  ml. 
Albu’s  encyclopaedia is  by  Dr.  Walter  Zaveig,  ’nv< 
in  Vienna.*  He  gives  a  good  account  of  the  lnstoi} 
subject,  which  dates  back  only  thirty  years^  anuf 


1  The  Goulstonian  Lectures  on  the  Sensibility 

Canal,  lull.  B  /  ArShur  F.  Hertz,  M.A.,  M.D.°xon..  F.B.Cu  •  yt, 
Medical  Publications.  London  :  Henry  Fl'°^e’  g? .  5s.  net.: 
Press;  Hodder  and  Stoughton.  1911.  (Demy  8vo.  pp.  8  .  o  ^  ;1 

2  Sammlunti  Zwantiloser  Abhandlumen  aus demGebmea  { 
linos  and  Staff u:ech sel-KranV.heilcn.  Herausfiegeben  “  pl: 

A.  Alim  in  Berlin.  Band  III,  Heft  4.  Die  Pft^Z^Z.Inenoen. 
Kntercptose  und  Hire  Be::ichmi(jen  ;:u  -llhjemnni  -  ^  '  Q11  jkie< 
Privatrlozent  Dr.AValter  ZweiR.  Halloa. b.;  Carl  Mai  hold.  - 
pp.  61.  Band  I,  8  Halfte.  M.  8.) 


VF.C.  16,  IQU.] 


REVIEWS. 


describes  the  various  conditions— namely,  gastroptosis 
•  f‘^il0Pit0S1S;  ^-optosis,  atony  of  the  oesophagus,  ptosiL’ 
ot  the  heart,  liver  and  spleen,  and  female  genital  oreau s' 
U  Ineh  are  associated  with  the  same  genera?  neurasthenic 
<  om li t  .on.  He  gives  a  fairly  complete  account  of  the  treat- 
nu  ut.  except  m  so  far  as  surgery  is  concerned,  as  he 

ZZ  mXZ?nt°PCin1™  menSU,1e3  iu  order  ^  deprecate 
,  employment.  It  is  a  good  summary  of  what  has 

,ec;n  written  in  Germany,  but  with  the  exception  of 

(.  <;iiaid  it  makes  little  reference  to  authorities  west  of  the 

hlnne ,  the  author  does  not  accept  the  view  that  the 

general  nervous  and  dyspeptic  symptoms  often  associated 

..th^hese  displacements  depend  upon  the  anatouScal 


/  ,,  The  Bsmm 
L  Mkdicjll  Jottrn al 


_  *599 

S^ScrrLd1LomSegs5m^1thfble  an  °^atio11  must 

with  the  finger  o?w  ith IZo'ti  °P?Umg  bci»S  <™*ted 
cannot  be  looked  fo  ac  ?ho  l  .1Cllt-  A  c°mplete  cure 
more  or  less  ch  lated and ahvays  remain 
for  the  stenosis  te Return so that  W  *"»  *»*«<* 
be  repeated  from  time  to’  time ^ it  °U-ght  to 

ah  excellent  account  of  what  ^  1  Starck  has  given  us 
conditions.  What  18  kuo™  regarding  these 


liverticula  and  dilatations  of  the  oesophagus  is  bv  Dr 

.r? 

ih>m  has  show  11  that  they  are  present  in  6  per  cent  of  all 

:4§„ 

iKSrassss?  *  £ 

.  action  due  to  inflammatory  adherence  of  the  wall  of  the 
M.piugus  to  some  neighbouring  structure ;  the  latter  are 
k,\s  an  euor  or  lateral  and  funnel-shaped  with  the 
!,  u2Ctea  d1'™?8’  and  seldom  form  S„te  ,0„ch 

* ’X S,i“ LdlT^uIa  is  not  'w  ; 

«*>J  not  kitlfout  Ut?  SisSSL?ei'a|v  'l'Ut 

Cn[!tga  tew  °fk‘n  1'eASUlted’  wbile  death  has  occurred 
itable  W  A.  Simpler  operation  which  seems 

hable  for  small  sacs  is  by  invagination,  so  that  the 

d+wn  !nt?  tbe  lumen  of  the  oesophagus.  The 
“died  treatment  is  first  of  all  by  takino-  care  that 

I*  <S,mTCateS  r1  Us  food”  thoroughly 

•  1  minks  after  each  mouthful.  The  sac  shook? 

Ido^his  1  east  (?.1CC  a  day,  and  many  patients  are  able 
winftlie  head  forward  or  to  one  side  or 

lac  time  thevrmiiea  tke fuyroid  area,  while  at  the 
;  V  8  they  make  efforts  to  vomit.  If  tlieso  niemw 
■  tbe  sac  should  be  emptied  by  means  of  a  tube  *  k 

•:  ?Tf  ?’  *>  ™p‘7  ‘!,e  ■»*»  «**  to  prevent  Mt?. 

;  and  fetor  and  further  enlargement.  In  trea'i im- 

|  Mn^nd  ifth? °PliagUr- the  mos<t  Important  tiling  to 
r  e  •  prevention  of  inflammation,  as  when 

established ;  inflammation  is 
t  by  spasm,  spasm  by  obstruction,  and  obstruction 
urtlier  inflammation.  In  addition,  it  is  our  duty  to  do 

i  lilatatk)nlblInfl0  lu'cvc;?lt  obstruction  and  any  increase 
SSSi  f  +  Inflammation  of  tlie  oesophagus  may  be 
!  S; takmg  that  the  food  ii  finely  d Hided 
<x  from  chemical,  mechanical,  or  thermal  irritants  • 
bould  be  semi-fluid  and  demulcent,  “nd  alcohol’ 
cco,  and  spices  should  he  forbidden.  The  oesophagus’ 

u  ttar™rotXeTCry  eVeTS  "'Hh 

ir  “£te  JrL  T  »  1,1!®  WOO  solution  of 
nitrate  may  be  used.  Washing  with  alkabs  or 

Caiibonic  acid  is  recommended  in 
If  rlat0  thf  wal1  to  contract.  In  bad 
-  lectal  feeding  may  be  needed,  combined  with  rest  in 
;  or  a  eoupie  of  weeks.  Many  patients  ar-c  able  to 

be  ttSTT  i°,od  down  the  oesophagus  by  pro- 
f  -  pressure  by  swallowing  air  or  liquid  and  at  the 

arnf  3aSfi U;°  th,rx-  Thes°  “>‘™M 

■ctlly  uSf,u  gwi  t0  +  1Cl-  Patlents>  as  they  are  uu- 
tiov  should  l,  ieUMe  irritation  has  subsided  tbe 
.-  washim.  H  be  treated  by  keeping  the  oesophagus 

'  r  one  ''0  f  *  H  a  tub?  Wlth  a  double  opening,  the 
:  one  ^0  to  30  cm.  from  the  end.  Such  a  tube  keeps 

Ital*  Water  with  ™hiGh  tbe 

aS  ,  rVl*  Way  iuto  the  stomach. 

•  anTelectri^tv  T?  -tediby  Cold  water’  carbonated 
is  -  i[  a  H  +Jt  18  aIso  necessary  to  treat  the 

aUestl  csine  K  °  TSm’  lfc  may  be  rehixed  h’  tbe 
eitmav?.’  rTw’  °r  moiTbine.  Where  it  is 
d  may  bo^uiated  from  the  mouth  by  passing 

,  '■  Hugo  Starck Z  Halle  s  '”r  Dtta-iatiwwn  Her  Spciacroehrc, 

*  Et!tu-es  11.  M~2.«K) 110  a*S-?  Carl  Marliold.  1911.  (Roy.  8vo! 


Dr  r-„. T  OF  EXCRETIONS, 

urine  and  tlie"  other  exerir^11’^16^  u  textbook'  011  the 

than  uncertain  -uul  +i,Qf  •  ,  Ci,wstals  is  more 

&  “rc 

'  .  ‘  -Andersen,  of  Copenhagen  is  alWfori  +1 

of 

andlnv  ZeDl'-  f  anSCents- 

Do  P  ‘  1CyfeIe;  f!f  tlle  pigments  in  the  urine.  Professor 

V1,11  tllc,blT1-  H^ru, 

with  ferment?  aStifc  and,  coI°strum  ;  Professor  Jacoby, 
and  Dr  T  fc  aGtif erinen ts,  and  antibodies  of  the  blood ;  ■ 

the  blood  BrbNvTl"  P'M'k  mioroscopic  cleiueuts  of 

Halbeiiteedter  t  P’  .l’r*aT  and  Dr 

Professor*1 1)P  Potta^ ■ebemical  methods'  of  investigation  by 

analysis1  by  ITofesS 

valuable  reference  work  for  those  em-aoed  Tn^’es-areh^n 
problems  of  physiological  chemistry.  °  ^  0n 

W01'lc-°f  Professoi’S  Schmidt  and  Stras- 
lished  inniqm  ^ammation  of  human  faeces,  first  pub- 
r f .  1  !n  110^,  has  been  further  enlarged  in  its  third 

abourthi?dim°W  !ayf  bef?re  tlle  reader  all  that  is  known 
aoout  this  important  hut  neglected  snhi.0r.1-  Tim  «  , 

secdion  °f  45  pages,  describes  tire  macroscopic  investigation 
Tht  fS?ri90  50+1theV’  Pic  examination! 

follow  190  pages  on  the  chemieal  methods  of  identi- 
cuAunef/?"  ,sabs^ances— proteins,  fats,  carbohydrates, 
mrtk  1  (ff  rtrn-are  mentioned),  gases,  and  so  forth;  tlio 

eidd  n/  f  flalysis  aVc  wcl1  aud  cleal-ly  set  out,  and  tho 
,  m.cal  deductions  that  have  been  drawn  by  various 
observers  from  the  results  of  their  analyses  are  quoted 
It  maj  be  said  that  in  general  these  deductions  are  of  a 

no  moreCiungu°  aUd  1IJtlcfi.,iitc  tyP°’  and  calculated  to  give 
10  more  than  a  general  guidance  to  the  clinician  in  search 

definite  indications  for  treatment.  About  100  m«es 

arc  devoted  to  the  bacteria  of  the  intestine  and  tlio 

piotozoa,  and  at  the  end  of  the  book  the  higher  parasites— 

worms  and  arthropods — -are  briefly  considered.  Tho 

authors  conclude  that  intestinal  bacteria  are  essential  for 

anhiSn^f0^  °f  u1C:  70unS  ^  various  specks  S 
ii  F  1  icitfoie,  piobably,  for  human  beings  also; 
t  c  most  recent  researches  of  Schottelius  (1908)  show  that 
eps  matched  and  kept  free  from  all  bacteria  die  in  a 

*r  !'  \c1S'ir  ''Hu-torn  Aussclteiihtvocn  inul  Ko  vpcrfl iissio- 


rncthode)>;  By xuucbMn  pvmumu  »juu  J  i-oicssor  .1.  Straslmr./m- 
Third  edition,  revised  and  enlarged,  with  16  figures  in  tlio  tevt  L,i 

1 ’-Snj  BcvUn‘-  A-  Bio .  Am. 
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few  weeks,  but  can  be  saved  by  tlie  administration  of  B.  coh 
in  their  otherwise  sterile  food.  On  the  subject  of  dac 
icid  producing  bacilli  the  authors  say  little.  1  he  book 
ends  with  a  good  index,  and  the  fifteen  lithographic  plates 
are  excellently  reproduced ;  it  is  indispensable  to  the 
workers  in  clinical  laboratories,  and  is  made  all  the  moie 
valuable  by  many  hundreds  of  references  to  the  htcuuuie. 


recommend  the  Year  Book  to  the  notice  of  surgeons  and 
those  practitioners  who  arc  far  removed  from  a  hospital 
and  who  do,  their  own  surgical  work. 


The  microscopical  and  chemical  examination  of  the 
stools  of  infants  has  made  great  progress  since 

tion  some  forty  years  ago,  and  a  compendium  of  all  that 

is  known  about  it  is  given  m  Dr  Hecht  s  recent  xuanua 
The  digestive  disturbances  to  which  the  young  are  liab 
are  notoriously  many,  and  indications  for  their  treatment 
may  often  be  found  by  investigations  into  the  absoiptive 
powers  of  the  intestine ;  and  these  arc  best  examined  by 
analyses  of  the  food  ingested  on  the  one  hand,  and  of  tl 
solk? excreta  on  the  other.  The  discovery  that  the  absorp¬ 
tion  of  fat,  or  carbohydrates,  or  proteins,  is  deficient  will 
naturally  lead  to  correction  of  the  diet  given  fo  an  imant 
or  child  with  indigestion.  Dc  alnig  with  the  bactei  lal  fioi  a 
of  the  intestine,  Dr.  Hecht  contents  himself  uith  noting 
the  percentage  of  the  dried  faeces  that  is  macle  up  0 
bacteria — from  9  to  24  per  cent^  accord  mg  to  cUfieient 
authorities  and  in  children  of  different  ages  ;  lie  does 1 
attempt  to  deal  with  the  varieties  of  the  microbes  tna 
can  be  cultivated  from  the  stools.  In  this  country  com¬ 
paratively  little  work  is  done  on  the  composition  or 
abnormal  constitution  of  the  stools  of  sick  infants  ant. 
children;  and  Dr.  Heclit’s  book,  while  it  contains  many 


cmiureii ,  ctnu.  . 

points  that  are  interesting  to  the  physiologist,  gives 


tew 


indications  that  would  be  of  practical  service  to  the 
clinician.  The  book  appears  to  contain  no  reference  to 
the  work  of  Soetbeer,  do  Lange,  and  others,  which  lias 
shown  that  many  cases  of  juvenile  phosphatuna  depend 
upon  a  diminution  of  the  calcium  salts  excreted  m  Lie 
faeces  and  a  corresponding  increase  m  the  unnary  excre¬ 
tion  of  calcium.  We  cannot  help  thinking  that  the  va.ue 
of  Dr.  Hecht’s  compendium  would  be  much  increased  by 
the  addition  of  an  index. 


SURGERY.  ~ 

Wk  have  great  pleasure  in  calling  attention  to  the  Generni 
Surgery  volume  of  1911  of  the  Practical  Medicine  Series.' 
It  is  edited  this  year  again  by  Professor  John  1>.  Murphy 
of  Chicago,  and  that  fact  alone  is  a  sufficient  guarantee  that 
the  review  of  surgical  progress  is  thorough  and  compre¬ 
hensive.  The  great  difficulty  that  conscientious  men  have 
in  keeping  strictly  up  to  date  is  a  constant  anxiety  to  them, 
so  that  auv  plan  whereby  we  may  keep  abreast  of  the  ei  er¬ 
growing  knowledge  is  welcome.  In  this  Tear  Boole  the 
work  of  all  the  departments  of  surgery  is  noticed,  ilie 
table  of  contents  includes  anaesthesia,  analgesia,  radio¬ 
therapy,  operative  technique,  wound  healing,  tumours, 
vascular  system,  lymphatic  system,  and  the  whole  range 
of  regional  surgery.  The  latest  operation  methods  are 
described,  statistics  are  reproduced,  and  the  numerous 
illustrations  appear  to  be  in  most  instances  the  actual 
pictures  from  tlie  original  papers.  References  are  given 
in  footnotes  on  every  page.  Perhaps  as  interesting  as^  an 3 
part  of  the  book  are  the  exceedingly  liberal  quotations 
from  papers  of  more  or  less  philosophical  trend  by  Mi.  \\  . 
Tliorburn  of  Manchester  on  The  Evolution  of  Surgery, 
and  by  Dr.  W.  J.  Mayo  on  Italian  Surgery.  The  Year  Book 
is  therefore  not  merely  a  scissors  and  paste  compilation 
it  is  a  spirited,  sometimes  humorous,  commentary  on  the 
surgery  of  the  year.  The  editor’s  introduction  consists  .of 
a  series  of  obiter  dicta.  Quotations  will  show  their  dis¬ 
tinctive  dogmatic  flavour.  “  The  injection  of  antitetanic 
serum  is  the  initial  procedure  in  the  management  of  all 
lacerated  wounds.”  “  Ether  is  rapidly  displacing  all  other 
means  for  general  anaesthesia.”  li  Surgical  diagnosis  is 
becoming  more  exact.  A  large  factor  in  the  production  of 
this  good  result  is  the  careful  analysis  of  the  clinical 
history  of  the  cases.  Exploratory  operations  are  there¬ 
fore  happily  diminishing  in  frequency.”  We  strongly 


It  is  only  three  vears  sinco  we  welcomed  the  fifth 
edition  of  Da  Costa's  admirable  textbook  on  surgery,  and 
now  we  welcome  again  its  successor.  Da  Costa  s  Moderry 
Suraery,8  as  the  title  now  reads,  is  a  brave  and  distinctly .1 
successful  attempt  to  compress  all  that  modern  surgery 
means  and  is  into  one  volume.  The  author  acknow  ledges 
the  arduous  nature  of  his  task.  He  recognizes  that  all- 
so-called  advances  and  discoveries  may  be  but  passing! 
whims  and  fashions,  which  prove  worthless  when  tested 
by  experience  or  exposed  to  the  cold  light  cn  impersona. 
investigation  and  observation,  and  he  lias  exercised  a  wise 
discrimination.  At  the  same  time  he  lias  included  in  tin- 
edition  notice  of  many  quite  recent  theories,  and  practical 
procedures  which  are  still  in  the  experimental  stage 
(though  it  may  be  truly  said  everything  m  surgery  is 
expenmental)  but  have  already  a  firm  foothold  m  the  non 
fields.  For  example,  artenorrhaphy,  the  use.  of  positive 
and  negative  air  pressure  in  thoracic  surgery,  intravenous 
local  anaesthesia,  the  parathyroids,  the  diagnosis  of 
tuberculosis  by  the  finding  bacilli  m  the  blood,  and  s  1  .. 
diagnosis  of  cancer,  are  all  described..  10  an  .‘ 
reorets  that  the  hulk  of  tlie  volume  increases  will 
each  edition.  Wo  regret  also  that  he 
departed  from  the  purpose  set  forth  m  the  piefacc 
to  the  first  edition,  when  he  wrote  :  .  I  he  ami  of  tu 
manual  is  to  present  in  clear  terms  and  m  concise  fonn  tl 
fundamental  principles,  the  chief  operations  and  tl 
accepted  methods  of  modern  surgery.  The  desne  t< 
include  everything  that  the  student  and  practitionei  my 
“eel”  for  has  evidently  outstripped  the  author  s  convict, oa 
as  to  what  are  the  chief  operations  and  the  accept* 
methods.  It  is  impossible  to  criticize  such  a  work  n 
detail,  but  we  have  searched  in  many  difterent  depaiWi 
for  the  latest  information,  and  have  invariably  founc  t 
subject  admirably,  fairly,  and  fully ,  treated  .  No  studen 

or  practitioner,  not  even  tlie  operating  surgeon  w  11  bnj 

himself  disappointed  when  lie  turns  to  Dr  Da  Bosta 
book  for  enlightenment.  Its  mam  characteristics  ai 
thoroughness,  completeness,  accuracy,  and  modem  ^ 
Yet  the  work  appeals  to  us  as  one  more  suitable  i 
practitioner  and  for  the  surgeon  anxious  for  a  scic  itin 
exposition  of  modern  surgery  and  for  help  in  the ^  pact iCj 
part  of  his  work  than  for  the  student  enter  mg  -0 
surgical  study.  The  latter  might  well  feel  irritated  b) 
certain  diffuseness  and  slovenliness  m  literary  stj 
tendency  to  iteration,  and.  a  fondness  foi  taeking 
name  of  the  inventoc  of  a  bandage  or 
operation  on  every  conceivable  opportunity.  I  - 
come  when  most  surgical  conditions  and  apparatus  shou 
be  known  only  by  their  own  names  and  not  by  the  m, 
of  the  men  who  discovered  or  described  them.  An  - 
diate  result  would  be  that  operations  and  many  loirns 
surgical  apparatus  which  hold  their  place  simply  fu¬ 
tile  Association  of  a  name  would  be  discarded  or  r J  ■  (ifi 
to  a  historical  section.  But  these  remarks  deal  alter.; 
with  the  non-essentials  of  the  work.  M  hen  the  -  •  ]y< 

of  Dr.  Da  Costa’s  book  are  examined  we  have  nothi ® 
praise  to  offer.  It  bears  abundant  evidence  of  the  J  J 
of  a  master  in  the  science  and  art  of  surgery,  anclwe^ 
assured  that  it  will  continue  to  hold  its  position  a  c 


tf  Die  Furrs  lies  Schoolings  unil  lies  Kirulcs.  Die  Becle. at ung  -uml 
Terhnilc  ilnr r  Untersucliuin /.  By  Dr.  A.  Hecht..  with  an  introduc¬ 
tion  by  Professor  Escherich.  Berlm  and  Vienna:  Urban  and 
Stdi  wartzenburg.  1910.  (Roy.  8vo,  pp.  192.  M.  8.  Gcb.  M.10.> 

7  The  Practical  Medicine  Series,  1911,  vol.  11.  GineoalSin  (/.>./. 

Edited  by  John  B.  Murphy,  A.M..M.D.,  LL.D  1 TheYoar 
N'ortli -Western  University,  etc.,  Chicago.  1911.  Chicago.  The  Tear 
Book  Publishers.  (Post  8vo,  pp.  611,  figs.  197,  plates  55.) 
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•eat  surgical  textbooks  in  the  English  language. 


NOTES  ON  BOOKS. 

Weil’s  Disease.  _  . 

A  MONOGRAPH  on  Weil’s  disease  by cental 
Dr.  ITeckeR  and  Staff  Surgeon  1  rofessoi  0-.  ^ 

a  good  account  of  the  epidemic  at  H icuri 
The  temperature  charts  of  the  cases  (20)  t  1  ' 
among  tlie  soldiers  of  the  garrison  are  reproduce^. 


Th( 


(XL  LX  rjWAJ.  die  x  -  o 

was  110  evidence  of  contagion ;  the  men  attacked  came — 


i 


8  Modem  Surgery ,  General  and  Operative.  By 
Costa,  M.D.,  Professor  oi  Surgery  in  Jelfdson  Mi  -t  j 
Philadelphia ;  Surgeon  to  the  Philadelphia  Gene: Philadelphia 
Sixth  edition,  thoroughly  revised  and  ealaiged.  1  u 
f ,ohdoii  •  W.  B.  Saunders  Company.  1910.  ikoy. 

966  illustrations.  24s.)  .  ,  ,r;7 Uju>r  SanilaetsKei 

ovcroffcntlichunoen  aus  dem  Gebiete  des  3Tdtt»e) ban  KmuU1 
Heft  46.  Beitraege  zur  Lehre-von.  der  Soo. p^essor-Dr.  ( 
Von  General  arid  Dr.  Heclicr  unci  Stabsaxzt  1 u  U. ; ^  1  sl, 
Berlin:  August  Hhrschwald.  1911;  (Sup.  ioy.  8u>, 

15  Nurven  im  Text.  M.8.) 
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different  companies  and  -barrack-rooms;  (ho  authors  ,,o 
11..1  able  to  adcl  anything  to  what  was  i  1  aie 

of  the  disease,  and  in  particular  they  aro' notable' 'to 

ofs«>^rhifrT^'r 

the  hottest  tiraeot  the  yea^'at 0,,t  1,1  *<**•  "> 
typicttl.  only  six  o(  J!10  eemvete  not 

was  hardly  over  found  to' be  enlarged  On  th^  tl?e  fpIeeu 
monograph  adds  nothing  to  what  n'm  ,  ''''1'?; the 

reading  the  excellent  article  m.  ti  •  Iearnfc  from 

l.v  Dr.  William  Hunter  to  SibStt  ami  Site.,  00?^bUtea 
ef  Medicine.  Jt  is  evitWlV.  .  .  ami  Eolieston  s  System 

S&SrWs 

.  ,  >  ,  ,  Physics. 

A  pamphlet  by  Professor  E  Ritthitpw^tv 
!hc  subject  of  radium  standards  and  ?h’  deaI\ng  with 
.i  radio-active  measurements,™  has  be 
.ermany,  presumably  as  navf  uMrn  published  m 

scientific  men  and  governments  nf  ifiV  C  t°lt  to  acquaint 
Hidings  of  the  S  b  h  i  S  alJ  c°unti'ies  with  the 

(“ported  on  the  matter  to  treBrSs0?'11111^^6  which 

ias compared  the  radium  standards' hi lnia'lay  method,  he 
Hrt-vant  European  laboratorieS 1 SSh“  ff6  “  ™*>««  im- 
'ifferences  between  them  in  V  a  .he  has  found  that  the 
0  per  cent.  He  enters  Into  H1fstances  have  reached 

egard  to  radium  disintegration.  J  mterestllM  details  with 

s  far  as  is  necesnivi  SS  Eie  subJect  is  carried 
ional  Examination  of  the  Coniofnt°p  tiUj  Eust  Profes- 
lie  first  part  deals  with  genera? iSi?,0^  V-  En«'Jau<L 
'ieumati.es,  etc.),  and  other  sod  ions  ?  (Nineties,  statics, 
>nnd,  light  electricit i-  QT  -j  1  ■  a*G  devoted  to  heat 

icceeded  admirab^wRh  Rft’,  T?°  anthor 
ell-choscn  illustrations  in«ivman  l  -i  cleav  style  aU(1 

ibjects  within  a  very  ’small  smci-  fu  ac?co!Tnt  of  these 
sely  put.  but  the  book  is  far  from  n’  -the  n,atter  is  con- 
1(1  can  be  strongly  recommended  }f,?i  “cram”book, 
ursn  of  pracficpl  wnvu  m  •  •  (  *  Instructions  for  a 

HKlred  experiments  are  included.8  1)et'Vee11  °lie  and  two 
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sll<  b  a  work  of«§Snce  *££%SS%  ^  cni"l,|('f('ues.s  of 

by  daily  use,  and  judging  from  tht^evlf^0?^15’^^111®^1 
issues  we  have  no  donhf-  iim  )( nonce  of  previous 

. ^ 


medical  and  surgical  appliances. 

Major  f.  Lwl'pSSfEA  vr* 

syringe  for  local  analgesia  "  Vtes  :  I’he  all-metal 

factored  forme  by  Messrs  Allen  and tt l  ,  h?  yeai'saK°  maDU- 
heen  recently  adkpted  has 

was  originally  based  on  the  lines  of  Mr  A 
well-known  syringe  the  «rMf  <v  ,  t  .  E‘  Parkers 

<>““«  Histo,,  amf it's  pmoIioS  f "ly 

WalScm  HteaiSSS  XfS  "  VX 

oS  '  The  aeelSlSPLite 

Ms.  ea,,„y  r.yatrt  ap.-nai'lyX e.  av°  «***  ««-» 


^otes  on  Practical  Phi/sics  12  bvDr  \  tt  rTn 
ended  for  usd  on  the  laboratory  henrh  /  IS0N>  ls  a  book 
practical  work  in  elemental  1m x  dunu^  a  course 
•ordingly  no  full  description^  n/  1J  -'CS  ;  ]t  contains 
es  and  directions  as '  the^ Author’s SPA8n?1.ents'  bnt  such 
^  shown  that  it  is  desirlhio  l  teaching  experience 
'  dent  Ne  n  lv  one  hcsnable  to  supply  to  the  intelligent 

■  .t.  ewemI  O’yMcs  iSS 

'  uiic  directions  sr1«nm  3'’  n  soniKl  are  dealt  with 
1  >e  and  help  the  student  'v-h  u  111  ,Sfl:ve  the  demonstrator’s 
!  -V  be  «  fo  me 

1  '  notes  should  he  i'o,yf  „  i  Bunsen.  Examples  of 
-  i'Jixlc  ike  book!  1  ’  “a  some  "Messary  tables, 

....  Whitaker’s  Almanack. 

1  been  issued11  ThelaSt^dT'10  n'/,tAa7''er’sA7”™nac7<™ 

■  ed  362  pages  and  t^Lw^T  year  1869  °<>n- 

'  dns  856  ;  £e  i  ?  D  ’  ^-1C1  18  the  forty-fourth, 

;  it  contains  can  he  It  mabiplicity  of  the  informa- 

;i  that  the  index  contains16? OOO^m16  Edifeor’s  state- 
1  uoav  matfpr  i«  r\f  ^  7,000  icicioiicos.  Anion pf 

*-  «d"K^  a  ZrLr,abStraCt  of  «•«  census  ol 

:j"  »-<!  chai-ltabte  beqSeste  mm*  T*  pIivate 

•ral  AssooiaHnn  te  «ie‘.,CS  pom™i“ee  of  the  British 

‘ro lessor  Leonard  bote. ’i’1'’"!,’1.  of  cll°iera  devised 
-  Leonard  Rogers,  and  to  the  Tuberculosis 

•itrBr^RuZrfoS  FRS  rTmn"fr?/W  va<Uoa™™' 
■^■^ademische  Vcrl^sgas^schsdL  J 191L 

jj  * 

, ,  Ipm-ed  froutisniece.  6s  net)  8  ’  P1’’  392  ;  262  dlustrations 

■  fr.  8VO,  nr.  856,  bound  2s.  6d  ,  S5itaker  alld  Sons. 
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dn  Albuminous  Compound  of  Silver 
A  CONSIDERABLE  number  of  oro-TnU.  !  \ 

have  been  introduced  Tn  £cent  veata  Tl^v  °f,fv'Cr 
now  a  well-established  position  Slih  ,  !^1  hfvo 
not  been  reached,  and  V  is  daiutedlot5  the  comoot  nd 
formed  by  the  action  of  ammonio- silver  nitrate  on  nlhu 
nose,  which  Messrs.  Scbevinu  of  iv.-iin  o:  e  on  al!)u- 

forward  under  the  namelS^t  S^SeS  SJS 
advantages  over  all  others.  We  have  receive!  IT*  ,  tani 
this  preparation  in  the  form  of  tablets  coStainS  0  25 
gram,  from  the  British  agents'.  Messrs  A  n,m  w  i  *  °'2 
man,,  (3.  Lloyds  AvemA  Lo’n.to n  KC  )PTt  ifa  fSS’ 
brown  amorphous  substance,  dissolviim  wifhou  A, i 
water  to  form  a  neutral  or  fkintly^ BK  ™nbl?“ 
proportion  of  Sllver  in  it  is  about  7  per  cent  and  the  cm 
Hon  is  not  precipitated  by  sodium  chloride.  It  is  pmtT 
cularly  recommended  for  use,  in  about  J  per  cent  solt  S  ' 
as  an  injection  in  gonorrhoea,  and  it  is  stated  i'i,-, i  °  ’ 
are  effected  more  rapidly  than  by  otier  ailye^ommnnT 
and  that  no  complications  occur  such  ,  1,1  comP°'inds, 
in  a  fair  percentage  of 

preparations.  lieatea  tlle  older 


rn  •  r  x.  F.pinine. 

-1110  lSOlcltjoil  of  tllC  activp  lTr.inr*h\l/^  r\P 

gland  was  followed  at  no  long  tatm4ll  bv IT «e^al 
production  in  the  laboratory;  further"  research  ™  tlletlc 
pounds  of  the  same  group  has  now  led  te  1 1, com- 
a  new  artificial  substaiice  h«Mnr'  l  1  m  f  |,roductlot'  o£ 
raising  the  blood  pressure,  but  a  more  lasting  effeT1'^ 
compound,  3,4-dihydroxyplienyl-etlivl  mei  t-i  ol  V 
been  introduced  by  Mesms  S  ]'anime'^as 

(Snow  Hill  Buildings,  London  E  CM  in  whol^nfi  and/  °‘ 
it  was  first  produced,  under  the  name  Epiuine.6  OmotS 
disadvantages  of  adrenine  is  the  ease  witii  which  it  und  u- 
goea  decomposition,  and  it  is  claimed  for  epinine  that  J 
Idi  m°re  Str  e>  and  bein«  a  synthetic  piSm 

easily  obtained  m  a  pure  state  A  1  in  ion  oa 

epinine,  it  is  said,  if  equa!  inactivity  to '^“^nToSS 
adrenine  solution,  in  its  effects  on  tbr,  ln 

heart’s  action,  the  uteris  etc  hnt  FessurG’  tbe 
pressure  is  more  prolonged.  ’  It  is’supplied  1  m  1,100(1 
solution  in  bottles,  and  also  h  stS? Sed  «  ,  1>er  ?Gnt’ 
each  containing  1  c.cm.  •  also  in  S  E  .  ™P<>yoles,” 
tabloids,  each  containing  0.006  «ram  i  >  o!..1<;n\°,>|dl  iialniic 
The  -  same  firm  prepared  SmCatife 
cocaine  hydrochloride.  In  tins  combination  thn  f  Jl 
is  intended  to  enhance  the  effect  of  tSS  ‘T>nnno 
without  risic  of  sloughing  thSSSkS^^i“^tic, 
Hon.  It  will  probably 

sohdion  is  supplied  m  bottles  and  in  sterilized" vaporoles  ’ 

ami  Vmo''<C°li  ai<US  °'°2  gram  °f  cocaine  hydrochloride, 
and  O.OOOo  gram  of  epinine. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

We  are  asked  to  state  that  the  price  of  the  9-li.p  two  cylinder 
De  Dion  Bouton  chassis  is,  with  750  by  85  nun.  tyres  £227  ip  . 
not,  as  erroneously  stated  in  a  recent  advertisement  £?m  «  i  vi’ 
is  the  price  minus  tyre^.  “  "J,icu 
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KING  EDWARD’S  HOSPITAL  FUND. 


*DEC.  Tfi,  TOrr; 


KING  EDWARD'S  HOSPITAL  FUAD  FOR 


LONDON. 


The  Governors  and  General  Council  of  King  Edward  s 
Hospital  Fund  for  London  made  their  awards  tor  tlie 
present  year  to  hospitals,  convalescent  homes,  and  con¬ 
sumption  sanatoriums  at  a  meeting  over  winch  the 
Speaker  presided  at  St.  James’s  Palace  on  December 

11 The  report  of  the  Honorary  Treasurer,  Lord  Revel- 
stake,  showed  that  the  sums  received  by  the  Fund  up  to 
December  8tli  for  general  purposes  amounted,  alter  pay¬ 
ment  of  expenses,  to  £176, 74b  Os.  3d.,  and  Sir  Henry 
Burdett  stated  that  it  was  hoped  that  the  contribution  ot 
the  League  of  Mercy,  together  with  the  sums  distributed 
by  it  among  the  hospitals  and  home  counties,  would 
amount  together  to  £20,000. 


The  Distribution  Committee. 

The  report  of  the  Distribution  Committee,  read  by  its 
Chairman,  Sir  William  Church,  showed  that  it  had 
had  placed  in  its  hands  a  sum  ot  £151,000  as 
against  £150.000  in  1910 ;  while  the  number  of  hos¬ 
pitals  applying  for  grants  was  105,  as  against  10b 
last  year.  The  Governors  of  St.  George  s  Hos¬ 
pital  'had  withdrawn  their  application  as  a  result 
of  tiie  decision  of  the  Fund  on  the  question  ot 
the  amount  which  should  properly  have  been  paid 
by  them  to  the  medical  school  in  respecu  ot  work 
done  by  it  for  the  hospital.  The  same  decision  also 
entailed  a  lapse  to  flic  Fund  of  the  maintenance  grant 
of  £2,000  which  was  made  to  the  hospital  last  year,  but 
withheld  pending  decision  on  tlio  point  in  question.  Com¬ 
munications  had  passed  between  the  Fund  and  the  five 
throat,  nose,  and  ear  hospitals,  and  between  these  hospitals 
themselves,  with  a  view  to  amalgamation,  but  so  tar  no 
agreement  as  to  a  full  detailed  scheme  bad  been  reached, 
and  it  was  recommended  that,  instead  of  making  grants  to 
the  four  of  these  five  hospitals  which  had' applied,  the 
committee  should  be  authorized  to  add  £L,oQ0  to  t  le 
amounts  granted  in  previous  years  by  way  of  maintenance, 
or  towards  capital  expenditure,  but  held  in  reserve  m  view 
of  the  possibility  of  amalgamation,  and  then  set  the  total 
sum  of  £20,000  aside  until  such  time  as  agreement  on  a 
satisfactory  scheme  or  schemes  of  amalgamation  should  be 
reached.  If  such  event  took  place  before  the  date  Oi.  die 
next  distribution  meeting  the  committee  should  be  em¬ 
powered  to  draw  upon  this  sum  to  such  extent  as  it  might 

deem  desirable.  _  ,  , ,  „ 

The  proposed  grant  of  £5,000  towards  the  expense  ot 
moviim  King’s  College  Hospital  to  South  London  would 
bring  up  the  total  amount  contributed  by  the  Fund  towards 
this  object  to  £42,000.  Kentish  Town  would  shortly  be 
provided  with  improved  hospital  accommodation  by  the 
rebuilding  of  the  out-patient  department  of  the  amal¬ 
gamated  Hampstead  and  North A\  cst  London  Hospitals. 


Awards. 

The  awards  recommended  by  the  Distribution  Com¬ 
mittee  and  tlie  Convalescent  Homes  Committee  amounted 
together  to  £157,500 — namely,  ordinary  grants  to  hospitals, 
£148,500 ;  grants  set  aside  for  the  amalgamation  ot  hos¬ 
pitals,  £2,500 ;  and  grants  to  sanatoriums  and  convalescent 
homes,  £6,500,  as  against  £5,000  last  year.  The  Distribu¬ 
tion  Committee  prefaced  its  list  of  proposed  awards  by  a 
statement  that  the  absence  of  a  grant  did  not  necessarily 
imply  dissatisfaction  with  the  institution  concerned.  The 
following  excerpts  from  the  list  cover  the  principal  lios- 


Tiie  committee  is  glad  to  see  that  a  country  branch  has  been 
°VCitgof  London  Hospital  for  Diseases  of  the  C'hcst,  Victoria  rail;. 

_ £A  QQ0 

City  of  London  Dying-in  Hospital. — £1,000,  of  which  £500  to 

reduce  building  debt. 

Clapkam  Maternity  Hospital.— £100. 

Dreadnought  Hospital.— £ 4,500,  of  which  £500  to  reduce  debt, 

and  £500  to  underpinning  of  Docks  Branch 

Ealing  Cottage  Hospital. — £750,  ot  which  «500  to  lebuildmg  ui 

oiTwci  is*, 

ChiUren.-tS.,000,  ot  which  £500  to  i 
recent  improvements  in  accordance  with  the  scheme  submitted  1 

to  the  Fund.  „  TT  ..  ,  „nn 

Eltliam  and  Mottingham  Cottage  Hospital  —  £1W. 

Finchley  Cottage  Hospital. — £25.  . 

Florence  Nightingale  Hospital  for  Gentlewomen.— ki&i. 

Even  c  h  11  ospi  tal  .—£200. 

Friedcnheim  Hospital—  £50. 

General  Lying-in  Hospital. — £400. 

German  Hospital. — £200. 

Gordon  Hospital  for  Fistula,  etr.—£  25.  ,  T  T  n  aaa 

Great  Northern  Central  Hospital. — £4,000,  of  vinca  £1,000  to 

reduce  debt. 

Grosvenor  Hospital  for  11  omen. — £550. 

(tiig  s  Hospital.  £6,te0.  e  ...  p,  a^a  ,  - 

Hampstead  General  Hospital. — £4,500,  of  which  £1,650  on 
account  of  maintenance  and  rent,  as  agreed  upon ■  ama  ga ,  i  a- 
tion  with  the  North-West  London  Hospital  and  £2,750  to  r- 
hnilding  of  out-patient  department  m  Kentish  Town  m  ay  oi  4- 
auce  with  scheme  submitted  to  the  Fund,  on  condition  that  tie 
balance  is  raised  by  the  hospital. 

Home  and  Infirmary  for  Sick  Children.  kZAXJ. 

Home  for  Mothers  and  Babies,  Jl  oohneh.  &1CL. 

Hospital  and  Home  for  Incurable  Children,  Hampstead .  £L0, 
in  consideration  of  tlie  fact  that  some  curable  cases  me 
admitted,  of  which  £100  to  lift  and  isolation  ward  m  accordance 
with  the  scheme  submitted  to  the  Fund.  . 

Hospital  for  Consumption,  Brompton  {including  Sanatorium  at 

llosp lial] 'for  Epilepsy  ami  Paralysis.— £1,500,  of  Winch  £1,000 
to  extension  in  accordance  with  the  scheme  submitted  to  Lie 

^Hospital  for  Sick  ChUdren.-£ 3,500,  of  which  £500  to  redueej 

g6J iTpuTfottvomen,  Soho  Square. -£1,15 0  of  which  £5C0  tc 
reduction  of  mortgage  on  No.  4,  Frith  Street. 

1  hospital  of  St.  ' John  and  St.  Elizabeth.  £400. 

Hostel  of  St.  Lithe. — £25. 

In  fan  ts  ’  H ospi  tal . — £50. 

Italian  Hospital—  £500.  ■ 

Kensington  and \  Fulham  General  Hospital. 

Kensington  Dispensary  an(l^l}^ren!s  tn  vAmrva 

King's  College  Hospital—  £7 ,000,  of  which  £5,000  to  lemew 

!°h%ton,  Walthamstow,  and  Wanstcad  Children's  and  Genera 
Hospital— £ 300,  of  which  £50  to  improvements. 

London  Fever  Hospital. — £100. 

London  Homoeopathic  Hospital. — £500. 

Lm'j'Z  of  which  £500  to .the  Hwot 

Fund.  . 

London  Temperance  Hospital.  £1,50j.  qcn 

Maternity  Charity  and  District  Nurses  Home,  Dbustou^no. 
Medical  Mission  Hospital,  Balaam  Street,  Plaistoic.—tX*). 
Memorial  Hospital,  Mildmay  Park—  £50. 

Metropolitan  Hospital. — £3, SCO. 

Middlesex  Hospital. — £4,000. 

Mildmay  Mission  Hospital:— £ 400.  r?  750  <? 

Miller  General  Hospital  for  South-East  London.  £JM  u- 
■hieh  £2,000  to  extension  in  accordance  with  the  sciiemt. 


o  —  le  ■*■■*■*  T  j.  x. 

pitals,  large  and  small,  and  show  tlio  grounds  on  which, 


Avhen  stated,  awards  were  recommended  or  otherwise. 


Alexandra  Hospital  for  Children. — £300. 

Beckenham  Cottage  Hospital. — £25. 

Belgrave  Hospital. — £1,500,  of  which  £1,000  to  reduce  building 
debt. 

Blackheath  and  Charlton  Cottage  Hospital. — £150. 

Bolingbroke  Hospital. — £1,400. 

British  Lying-in  Hospital.— £500. 

Central  London  Ophthalmic  Hospital. — £1.500.  to  rebuildin 
eeovdn.nr.fi  with  the  scheme  submitted 


m 


vc/ai  uv  i/vauvic  intm  ..v  j.wwj,,....,  - - - ~ 

accordance  with  the  scheme  submitted  to  the  Fund. 

Charing  Cross  Hospital. — £4,000,  of  which  £1,000  to  special 
appeal  for  reduction  of  debt. 

Chelsea  Hospital  for  Women. — £500.  _  . 

Chegne  Hospital  for  Sick  and  Incurable  Children. — £100,  m 
consicieration  of  the  fact  that  some  curable  cases  are  admitted. 


mMowMW^cnwnIHspital  for  Consumption  (including  Sanatoria 

° ^ NarionedDentedllo^pital. — £450,  of  which  £200  to  eThP™ellt*. 
National  Hospital  for  the  Paralysed  and  Dp<l%lic. TfW.  .  ;,un 
New  Hospital  for  Womcn—£1,150,  of  which  £750  to  H  -am, 
improvements  in  accordance  with  the  scheme  submitted  , 
Fund. 

Norwood  Cottage  Hospital.— £50.  _  ,  tp 

Paddington  Green  Children's  Hospital.— £ 1,250,  o.  ub w  . 

to  reconstruction  of  out-patient  department  m  accoi  dance 

the  scheme  submitted  to  the  Fund. 

Passmore  Edwards  Acton  Cottage  Hospital.-  £15. 

Passmore  Edwards  East  Ham  Hospital.— £50. 

Passmore  Edwards  Hospital  for  Willesden.— £50. 

Passmore  Edwards  Cottage  Hospital,  T!  ood  Green. 

Poplar  Hospital.— £750,  of  which  £500  to  lmpwnemenL 
accordance  with  the  scheme  submitted  to  the  1*  unel. 

Prince  of  Wales's  General  Hospital. -£4,000  of  wind ? 
reduce  debt.  The  committee  considers  that  this  hospn<  ■ 
receive  more  support  from  the  public. 

Queen  Charlotte's  Lying-in  Hospital. — £750.  r1  cnfi 

Queen's  Hospital  for  Children .-£3,500,  of  which 
reduce  debt. 

Loyal  Denial  Hospital  of  London. — £750.  ->  ui- 

Loyal  Eye  Hospital. — £1,000,  of  whichj£250  to  reduc 
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A"//"/  1-rec  Hospital.— £3,000. 

Loyal  Hospital  for  Diseases  of  the  Chef  nu  r.  , 
diich  £250  to  reduce  debt.  ‘  (e  ’  d  Cload.—£],500,  of 

Ifajut  Hospital,  Ilichinond. — £200. 

London  Ophthalmic  Hospital _ £2  250 

or  winch  £3,000 

,md  S'omcn.  £1,750,  of 
Jloipdd  cstmnster  Ophthalmic  Hospital  ~£j00 
M.  /«/,»  ,•  Hospital  for  Diseases  of  tl,c  Skin—fltn  t  ,  ■  , 
j00  to  reduce  mortga"e  debt  «v.u  cino  r  of  which 

o  Leicester  Square  ’  d  £10° to  the  Provision  of  baths 

st  Johns  Hospital ,  Lewis  ha  m . — £350. 

,s/.  Luke  s  House.— £50. 
s;-  Hark'*  Hospital.— £200. 

Casualty  Departniifitf^  °accordn  i£1‘500  reconstruction 
ibuiitted  to  the  Fund  accordance  with  the  scheme 

^istow.-£l,OQO, 

M,  Monica's  Hospital.—, £75.  i  s- 

.S7.  Peter's  Hospital  for  Stone.— £100 

•V-  ■Stn.i0ur  * Hospital ,  Osnabun/h  Street  £?no 
samantan  Free  Hosnital  __iu  7cA  i  ,  i00’ 
me  in  accordance  with  the  scheme  to,liew  nurses’ 

sVi/i/rt  Claus  Home. _ £25  “  le  8Ubmi.tted  to  the  Fund. 

leine  submitted  to  the  Fund!  1  tal  111  accordance  with  the 
nil  ersiti/  College  Hospital. — £4  000 
irtona  Hospital  for  Children— cioro  *  ,  •  , 
provements.  *  ‘  **>250,  of  which  £250  to  recent 

;  7JndZflo%ltal  -£2  000  Sy><tm--£350- 

«  to  reduce  debi. 
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k  , d  Sanatorium*  and  Convalescent  Homes 

li«,t.rsVeSe  te^LS°mrittee  "»«‘H  that  «* 

valescent  homes  and  T  ?  10)1  numbered  43  from 

gainst  45  and  8  respectivehZZvi^1  T  81an^°1'iums- 
lications  from  convalescent  1  ^  Sn  deallng  with 

«ea  to  its  ot”  fnai  SfcvnJ  68  the.  committee  had 
hose  closelv  connected Zith  f'g  L‘C'  consideration 

ng  Sanatorium,  Holt  Norfolk  •  in  W  A  8  au  tllc 
,'™11  Sanatorium,  South  Brc  m!  ’oevo  IS"!  “d 

'  wiih  the  S*?ab;™m Creat™.  Northa’n  ts.  In  areoreh 

>  «*  allotment  o/thesrVlds  tttw™  *" 

cl10st  <8  Ss 

'«•*£  (6  Kh°eS). 

i  w,uju  to  convalescent  homes  Tim  + 

™  c  riS  ttw°eu  onl? 

alTvoat  Wt’  V*'°5°  t0  Nort^p6 
ted  numbered  on  f  lm  nil  ’/le  convalescent  homes 
s  in  on  S  ’  thc  0tLei'  hand>  as  many  as  38,  tire 

they  ranaTfTom  Very  mu"h  “Coi¬ 

tion  J  t  "  n  iX25  111  th,°  case  of  the  majority  of 
n  ir  °-,  , 0  in  the  case  of  the  Home  of  the  p.,at 

it  ClSon  l  a?  B<-gnT’  and  £40°  in  aspect  of  the 
Uacton  belonging  to  the  Middlesex  Hospital. 


Emperor's  Camp,  India, 

On  the  occasion  of  the  annus iT.?ber  9fch’  1911>  2.45  p.m. 
congratuJate  the  Governors  and  Cotmdfof'Vh^r  ,a>i 1  wis1’  to 
satisfactory  results  achieved  last  a  ear  T  /  o'  ?  l1Pon  the 
t he\  can  increase  the  annual  clistrihnVii  ,,'l|U.To *1  ^‘‘‘dv  that 

the  continued  support  of  the  'mi him  1  r  ^2,500,  indicating 
efficient  administration.  I  highly  annrerHf  ??nlldence  in  its 
untiring  work  given  to  the  Fund  f  the  onerous  and 

and  members  of  the  various  commiffJ  honorary  secretaries 
deepest  interest  in  its  welfare.  lttee&  >  ail(l  I  take  as  ever  the 

George,  R.i. 

The  Speaker  said  that  the  withdrawal  nf  q+  r- 
Hospital  from  the  list  of  applicants  A  .I  f  Ge01'§e  s 
rogret  to  the  Fund,  but  thj  Fund  had  no^  T  °f  ^ 
observe  both  in  the  letter  and  fb!  U0  0P^°n  except  to 
Sir  Edward  Fry’s  Commit?  he+1Spirjt  the  Actings  of 
between  hospitals  and  medical  "sc  Iook"”'1’ The ‘t8*4’"! 

us  ‘°ri  "'vh‘*S 

the  end  of  the  sZrner  W  m,  ‘!°“  ?'  eyMeneo  before 
settle  its  report  while’  tlj  Nationa  1  * t lnk  ]t  desirable  to 
before  Parliament  and  ™  liaM?  H  m  Insurancf.  ™  was 
affect  its  be?™/  !  ?  °  changes  which  might 

regretted  t  14  “»oh 

invaluable  services  as  one  nf  i  to  continue  his 

f*  ancf  “tT  l  pt^ToTS8 

Uniform  System  of  HfspiW  Acco™  ““  Be^ 

of  KaTtr  its  rai4rs*he,<^H“ 

then  passed,  and  the  ™» 


Message  from  the  King. 

St^bft°Ptr  i  tlle  rr°rta  »<1  awards,  the 

bar  ceremonies,  it  had  been  to 

°ed  he  °f  ft!  Aet  of  looorporation  wl  Z 
t  d  V  Governors  to  delegate  their  powers  to  a 

biniself' withT^dH?  llad  ibcen  formed  by  asso- 

iir  Thomal  v!  L°nl  Donouglnnore  and  thc  Bight 

then  read  °ut  ‘he 


ASSOCIATION  of  certifying  factory 
SURGEONS. 

The  annual  meeting  and  dinner  nf  fi,A  a  .  .. 
Certifying  Factory  Surgeons  weS  Imld  at  fc? *  °"  °f 
Kestanrant,  London,  on  Friday,  December  8th 
exceedingly  well  attended  fnr  f  f1  aut*  were 
the  country.  ded  hy  1Uembei«  &om  all  parts  of 

Annual  Meeting. 

The  chair  was  taken  by  the  Preside™  /tw  w  tt 

vaAnsZattere  which  Mb  °‘  “‘““oVtho' 

Wore  the  con- 

expression  to  the  view  that  the  investigation  of  Z  8T 
lying  surgeon  of  cn  ■.  ,  p  *  tlie  ceifci- 

to 

smgeon,  lie  trusted  that  not  only  would  the  fni]0of 
evidence  be  gathered  from  those  most  iZ^sted  but  W 

justness  of  appointing  a  5^11"?^ 

rStiSCdSiz  s  s<,str“f48:s= 

legally  binding  and  of  those  w h  eh to ZnSwn  J™ 

admory  nature  had  now  boon  established!  AsSoais  the 

had  the  pmyor  Z" S  toThoZertif  “'a  ““  5^eofe>lf 
re-examination.  Representatives  had  beeZsent'fo  T’  f°l 
mc-etmg  convened  by  the  Association  of  Med  cal  Offlrere 
rhv^fcal  Fda,nht0  by  the  National  Leag™“r 

referenoe’to  SntSnTd  }“,proTTeDt,  both  of  winch  had 
J  t  ?Ctl0n  l,nclor  oertain  circumstances, 
on  fi,!,  [>!  1  '  ere  also  sent  to  the  National  Conference 
invention  of  Destitution,  at  Avhich  a  discussion 
as  opened  on  thc  physical  bar  to  employment  in  a  paper 
contributed  hy  himself  on  “  The  Work  of  the  Certifying 
factory  Surgeon  and  its  Relation  to  other  Branches  oi 
1  reventive  Medicine,”  this  being  subsequently  followed  bv 
a  paper  from  Dr.  Alex.  Scott  on  “  Physical  Unfitness  as  a 
Cause  of  Unemployment.”  Dr.  A.  Glen-Park  also  mado 
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a  useful  contribution  ou  detection  of  incipient  phthisis  m 

y°Drf  C.T Greaves,  of  Derby,  contributed  a  short  paper- 
on  the  report  of  the  committee  on  factory  accidents,  in 
which  lie  criticized  very  severely  the  conclusions  arrived 
at  with  respect  to  the  utility  of  certifying  surgeons  invest  - 
nations.  He  submitted  that  the  findings  were  wide  of  both 
facts  and  reasonable  conclusion.  The  statement  that  the 
surgeon’s  report  did  not  generally  dispense  with  the 
inspector’s  visit  was  not  borne  out  by  Ins  forty-foui  yeais 
experience  of  the  work.  The  inspectors  with  whom  hehad 
worked  only  visited  a  small  percentage  of  the  cases  notified, 
practically  limiting  themselves  to  the  fatal  acc^and 
the  few  others  of  extremely  serious  character  A  eiy  httle 
consideration  of  the  facts  would  be  required  to  show  that 
the  committee’s  suggestion  to  transfer  the  duties  01 cert  y- 
ing  surgeons  to  the  shoulders  of  inspectors  would  he 
neither  desirable,  practicable,  nor  economical.  He  inj  - 
tioned  that  in  the  district  of  Derbyshire  there  v.  eie  thnty- 
tliree  certifying  surgeons,  all  of  them  being  within  easy 
reach  of  the  factories  in  then-  districts,  whereas  there  was 
only  one  inspector  and  one  assistant  inspector  for  the 
whole  area.  The  distance  that  the  inspector  would  have 
to  travel  might  be  anything  up  to  50  miles  for  a  sing  c 
investigation,  and  as  about  2,000  accidents  pei  anmnn 
were  reported  in  the  county  it  would  be  practically 

impossible  to  cope  with  the  work.  ,  .  , 

A  discussion  subsequently  took  place  on  the  at  visa  1  „ 

of  increasing  the  staff  of  medical  inspectors  by  appointing 
one  to  each  superintending  inspector’s  district,  and  allot¬ 
ting  to  him  the  function  of  supervising  the  work  of  certify¬ 
ing  surgeons  in  such  district,  and  it  was  unanimously 
resolved  to  make  representations  to  the  cluer  inspector  111 
favour  of  such  appointments.  „ 

The  following  members  of  the  medical  profession,  ex¬ 
tinguished  for  their  researches  011  industrial  disease,  were 
elected  honorary  fellows  of  the  association  : 


Dr.  M.  Christoferis,  President  of  the  Permanent  In¬ 
ternational  Commission  for  the  Study  of  Industi  . 
Disease. 

Professor  L.  Carozzi,  of  Milan. 

i)r.’  D.  Glibert,  Chief ' Medical  Inspector  of  Factories  of  the 
Belgian  Government. 

Professor  R.  Sand,  of  Brussels. 

Sir  Thomas  Oliver. 

Professor  J.  Glaister. 

Dr.  T.  M.  Legge. 


Dr.  R.  AAT.  Edginton,  of  Birmingham,  was  elected  pre¬ 
sident,  Dr.  T.  SVatts  honorary  treasurer,  and  Dr.  AV.  Y. 
Dearden  honorary  secretary. 


Annual  Dinner. 


dust  problem,  of  the  study  of  methods  and  character  < 
lighting,  and  in  investigating  the  causation  and  natui 
of  fatioue.  He  looked  forward  with  confidence  to  tl 
part  which  would  be  taken  by  the  certifying  surgeon  i 
advancing  knowledge  in  these  subjects.  He  quit 

appreciated  the  value  of  the  association  m  assistm 
towards  this  end,  and  wished  it  every  success. 

Dr.  T.  M.  Legge  proposed  the  toast  of  *  llie  Association 
which  was  responded  to  by  the  President  ;  and  Dr.  .1. 1 
Ke  vy,  in  a  characteristically  humorous  speech,  propose 
“  Our  Guests,”  to  which  Mr.  J.  Neville,  M.P.,  and  P 
T.  D.  Lister  responded. 


ADMINISTRATIVE  CONTROL  OE  PHTHISIS. 

The  Local  Government  Board  for  Scotland  has  issued 
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report  by  three  of  its  medical  inspectors  on  “  The  Adminij 
trative  Control  of  Pulmonary  Phthisis  m  Glasgow. 


Over  sixty  members  and  guests  dined  together  under 
the  presidency  of  Dr.  Dearden.  A  letter  was  read  from 
Mr.  Masterman,  Parliamentary  Under  Secretary  of  Smte, 
saying  how  deeply  lie  regretted  that  pressure  of  parlia¬ 
mentary  business  prevented  his  presence.  I  he  toast  of 
“  The  Home  Department  of  H.M.  Government  was 
suitably  proposed  by  Dr.  Edginton,  and  Sir  Arthur 
AA'hitelegge,  in  responding,  said  that  he  looked  upon  die 
certifying  surgeon  as  a  very  important  essential  m  factory 
administration.  Although,  as  stated  by  the  proposer,  a 
Departmental  Committee  had  to  a  certain  extent  reported 
adversely  011  the  utility  of  the  surgeon’s  investigation  moo 
accidents,  tlio  committee  itself  was  undoubtedly  very 
favourably  impressed  with  the  great  and  increasing 
usefulness  of  their  work  in  other  directions.  Their 
functions  were  being  brought  more  and  more  into  asso¬ 
ciation  with  the  science  of  industrial  hygiene,  and  as  a 
consequence  they  were  hound  to  exercise  an  increasing 
influence  on  the  elucidation  of  the  problems  of  occupa¬ 
tional  disease.  There  was  no  question  of  tlio  valuable 
work  that  had  already  been  accomplished  under  Plome 
Office  regulations  and  special  rules,  and  in  the  investi¬ 
gation  of  industrial  poisonings.  He  admitted  that  British 
methods  were  somewhat  different  to  Continental  methods, 
hut  pointed  out  that,  although  these  islands  were  perhaps 
behind  in  certain  features,  notably  in  the  establishment  of 
museums  to  illustrate  methods  of  prevention  and  the 
fencing  of  machinery,  in  other  respects  they  more  than 
held  their  own.  He  illustrated  the  advance  made  in  the 
study  of  industrial  disease  generally,  in  the  solution  of  the 


Introduction. 


In  an  introductory  note  by  Dr.  Leslie  Mackenzie,  malic 
member  of  the  Board,  he  states  that  some  years  ago  tl 
parish  council,  in  order  to  deal  adequately  wit  1  sicknes 
established  three  large  hospitals— St  obliill  Hospital,  tl 
Eastern  District  Hospital,  and  the  Western  Distil 
Hospital.  They  also  extended  the  Barnhill  loorhout 
The  intention  was  two-fold :  First,  to  make  better  proviso 
for  all  variety  of  sickness,  and  secondly,  to  .enable  the  pm 
council  to  classify  patients  more  adequately.  But,  mea 
while,  owing  to  the  improved  accommodation,  the  shea 
of  patients  demanding  treatment  continued  to  nicreat 
and  the  pressure  on  the  available  hospital  and  poorhou 
space  had  become  very  great.  The  pressure  on  t 
parochial  institutions  was  not  an  isolated  fact,  it  was  t 
result  of  the  steadily  increasing  concentration  of  tlio  pub 
mind  on  the  group  of  problems  _  due  to  tuberculos 
Accordingly,  instead  of  dealing  simply  with  a  « 

matter  of  administrative  arrangement,  the  Local  Gove 

ment  Board  for  Scotland  decided  to  institute  an  mvesty 
tion  into  the  whole  facts  bearing  on  the  admmistrat 
control  of  pulmonary  phthisis  m  Glasgow,  ihesetlu 
reports  are  the  result  of  the  investigation.  _  In  t 
first,  Dr.  Dittmar,  Medical  Inspector,  summarizes  a 
illustrates  the  work  of  the  Glasgow  parish  council, 
the  second,  Dr.  Elizabeth  McVail,  Lady  Iu4. 
describes  and  illustrates  the  work  done  m  Hie  section 
Glasgow  served  by  Govan  Combination  Poorhouse.  In 
third.  Dr.  Dewar,  Medical  Inspector,  deals  ±nlly  ™„] 
administrative  measures  taken  by  the  local  authon  y. 


administrative  measures  taken  by  the  local  authority, 
three  reports  together  contain  a  mass  ox  administer 
material  of  the  highest  value.  The  facts  are  dimu* 
ately  presented  by  officers  accustomed  to ;  exact  on  er 
tion.  The  cases  were  taken  at  random.  1  hey  may, 1  , 
fore,  he  properly  regarded  as  representative  m  thea  ■■  ■ 


grades. 


General  Conclusions.  \ 

Five  and  a  half  years  ago  the  Board  issued  to  the  H 
health  authorities  in  Scotland  a  circular  on  the  admun  ] 
tive  control  of  pulmonary  phthisis.  The  reP°i  -  1 

sented  indicate  how  far  the  community  of  Glasgow  j 
proceeded  in  elaborating  the  methods  of  contioi. 
Glasgow  parish  council  spends  £22,000  a  year  on  &e  I 
pital  treatment  of  phthisis  cases  alone.  On  any  one  , 
over  500  cases  arc  accommodated  m  tlie  pai°chia^  _ 
tions.  From  the  Govan  parish  area  of  the  city '..0. -  A 
Glasgow  cases  were  admitted  to  the  Govaif  C(A  J 
Poorhouse  in  the  three  and  a  half  years  ending  1  Tj 
1910  The  Public  Health  Department  01  tne  , 
Council,  during  1910,  handled  in  one  way  or  anoint 

3,500  cases.  t  „,rit 

These  figures  are  enough  to  show  what  a  va.  . 
of  admirable  work  the  public  authorities  are  syste  -  “  j 
doing;  but  the  need  for  increased  hospital  accoi  ' ' J": 
is  held  to  be  demonstrated,  crowded  houses  of  o 
rooms  being  quite  unsuitable  for  the  treatnieu 
culous  cases.  Another  outstanding  conc.usion^  > 
voluntary  agencies,  great  and  valuable  as  tnen  a 
been  and  is,  cannot  cope  with  the  deman 
organization 
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administrative  wmmoz  of  phthisis, 


]>r.  Dittmar's  Report. 

Dr.  Pitfcm&r  states  that  the  parish  of  <rla«<Y™.r  i  i 
itb  cases  of  phthisis  pulrnonalL  in  one  or  X  ol  the 
I  lowing  three  ways:  u  ox  tne 

1.  By  hospital  treatment  in  nnc  nf  t>  t 

tiie  parish.  el  oor  Law  institutions 

;■  hoarding  out  in  tlie  country. 

’  B}  dGft  mg  With  cases  iu  their  own  homes  in  the  city. 

Special  accommodation  has  been  provided  nf  i  ivn 
ispital  tor  cases  of  nhtliLL  i.  1  iV-1-  at  ^eobhill 

u-d  accommodation  there  ai-nio  erutS  t0  fP?cial 
the  grounds  for  cases  iW  1U  °*td°or  shelters 
cominodation  for  phthisis  Vm  .  lU*,.confa(^er^  suitable. 
itl:ict  hosPitals  and  Barnhill  Poorhouse  bXall^fli the 

(OS  are  chosen  in  the  conntw  «f  -  i  •  ,  for  phthisical 
i  sible,  and  the  householder  wlioV  "S*  llgb  an  altitude  as 
innod  that  U,e  cai  fa  „ne  rf  ZhSZVx ? “V is 
>t  precautions  he  should  fqtv.  f  i  ■  ’  aLR  ls  lustrucLed 

■  muo  bedroom  tte"  A 

'..‘“.a!  instances.  A  variable  number of  cLen h J'lu 

-'•Ytmout  of  Glasgow  also  visit  tlX,  “  Health 

;IS|=HsH~|=e 

t  er.  B,  caUiuhTt  tbt  ?!  ?  to  the  home- 

1  ary  staff.  °  S  done  *or  them  by  the 

.  .WeS^tc^i^V^ser^f  Wf  actnalIy  dealfc  with 

;s? 

'  sputum,  made  use  tll0se  with 

^  up  vrai?  of^no  ^^^l^ThusS^‘U^U^ 

1  far  gone  in  phthisis  fl  ,lrioue  case,  that  of  a  young 

■  ;h»"t  half  the  OHlinarySLlXJhngZto  C'S 
'  turn  Tn  r,nP/itl0“'  proved  to  be  raore  than  half  full 

,5.  latlents  sl‘onkl  1»TO  been  isolated  ta 

‘mFoF piSjffe-  £  c“n  with  the  home 

1  tolive  on?  Tb.  "{«*  m°*V  have  the 

i'L  on  iue  20  cases  dealt  with  were  all  in 

as  sfTf la  reliel  0flly  two  families  had  as 

•u'v  dediiet-Gad  a  Yf,ek  foi‘  food’  after  makincr  the 

*  Uk  fo,  Ti  +1A11ithe  rest  bad  less  than  V  a 
2s  9d  f  Dif  f)ifttUe  Wst  having  Is.  8d.  and  the 

1  ow  a,  v  r  ni  l  ttluar.  sa^s  lfc  18  impossible  to  under- 
is  2s.  6d.  a  week  °btam  sufficient  nourishment  on  so 

•  5g!ralf?°nclusion«  which  he  thinks  may  be  drawn 
»  Grasgowfar?:  P  ^  treatcd  at  home  %  the 

;  iiartment!' 6  b,o!ad,ou  is  n°t  practical  in  houses  of  a 

ps'also  hmSicable°aSnd  °/l  -W°  aPartments  effective 

apart  from  tho 

1  r,»  the  outdoor' r*olV  i^innden  ^1°  !amilies  of  phthisical 
K  ^  ^diolesome  and'noun^ffog  fo0^appl"  the™  with 

Dr-  Elizabeth  McVail's  Report. 

;-'ai  s  conclusions  are  much  the  same  as  those  of 

•re  no  S"  to  the  llo“c  treatment  of  phthisis— 

°  pi0l)er  means  of  isolation  nor  disposal  of 
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mmhto  i'd!?i“d.  Sani<aiT  conai«<>“  of  the  homes  left 


.  Er.  Dewar's  Report. 

authority,  Di\°Dewar  describes8 ad^’tod  ]>y  tb.c  focal 
visits  by  nurses  and  disnens-i  ■  K  ^Siem  °f  notification, 
ment  to  the  staff  eno-osred  '•  ues’ aD.cl  pays  a  high  compli- 
refers  to  certain  nnf^fr  m.can71“g  on  the  work.  Ifo 
phthisis.  He  says:  Ila  K“s  lu  connexion  with  cases  of 

phthisis1  anT destffutfonTg0  tlm  ^tra!?-?  °f  V,ie  association  of 
which  have  arisen  thiom  h  the  me'1,e>‘  °r  anomalies 

regarding  the  poor,  the  ft in«f  and he  L&tl0a °ur  Jaw 
an  intemperate  workman  deyeloos  i  H,  i  i  °US- ,8Iok-  When 
ren  may  be  better  off  than  tJ.ev  ^ vV ^  )1S  a,ul  cLi]tb 
a  woman  is  similarly  affected  life  if  f i  f  b?eu ,before  !  Wl.en 
man,  may  get  no  relief  and  Inve  m.f  -  l\fe  01  au  able-bodied 
declining  health  eml.itteretl  not  oiffv  hv  ?  ,fcoei1  m?,jth‘s  of  her 
the  condition  of  her  children  w  '-  b}  >.he  anxiety  regarding 
feebleness.  If  sheisa  vS-  n  h}’De?Khle  Painr  cough ,  and 
her  condition  will  be  fa v  lessVieninffi  ,cb,,l(lrcn  are  illegitimate, 
bodied  husband  earning  an  a  ff.  f  /?  6/18'11 1  she  has  an  al)|c- 
anomaly  occurs  with  rec/ard  in  th  :-r1,aboAu'or  s,  wage.  A  like 
classified  was  a  steady  reSeSahS  fin  0ne  of  the  100  cases 
and  a  good  husband  and  fa  to  h  i  T'  a  good  workman, 
With  the  supervention  of  nhfi.S.  Y1  aaved  ^me  money, 
vanished.  It  took  years  t,  f  !ls,  savjngs  gradually 
scatter  them.  With  dismay  mf  'f 1  01lIy  ni°nths  to 

disappear.  There  is  no  one  certainlvl  dimmish  and 

to  help.  But,  so  soon  as  he  %  actualb  rtZtu  TH  Pub]!c  bod> . 
are  at  an  end.  Then  and  not  h  i  !  '  destitute,  Ins  difficulties 
Poor  Law  hospi tab  and  fos  w  Jo  in  1  W11"!  ,e  bnd  a  Place  in  a 
reasonable,  if  not  even  a  fene™^ 1  chl|dren  will  receive  a 
the  credit  of  the  authoritiel  tlfqff i  °Waii?e‘  lt  ,s  surely  to 

the  law  sanctions.  The  proportion ^bfSffietlnlm  d?  better  Gian 
dated  with  common  loflglin«i|,olSSp3  i°f  llotlfled  cases  asso- 
writing  in  1906,  stated  that  of  l  sm-W  n"6'  J  >r- ^halmors, 
coming  to  the  knowledge  of'  I  he  \n,  nV  °^.,cases  °f  phthisis 
cation  for  Boor  Law  relief  ThJ ^{  ^thordy,  through  appli- 
fourth.  In  these  instifnf.iV.1>^eJ[?^gingibo!lsessuPPliedone- 

their  kind—no  special  pr-cautionm-1?,  °f  tIiem  ad™irable  of 
these  lodging-houses  a  ihthiS mefUIes  are  taken.  In 
a  bed  reserved  to  himself.  d?e,s  71:ofc  always  have 

where  efficient  disinfection  hasii^ifffi'9  ll°spital  or  else- 
the  men  who  reside  in  these  lion  effpvl  6  excf,ptl<7n-  Moreover, 
dirty  habits.  1  ‘  aie  usually  of  careless  and 

al  n4“,  ail  Stmebnh!  hf  >”  «»  MM. 

for  free  aeration  it  would  if  hi  f  and.of  ^suitable  shape 
should  prove  to  be  frequMtly  ieVnS7U}g  '{M^-honse* 
infection  and  tiie  iiiception  of'the  clisease.°  *”  the  dlffu&io“  °/ 

In  ins  remarks  on  “in-and-out”  cases  Dr.  Dewar  says  : 
class  who1  eifter  ™ n?1’ oi^othe?1  of  th^Pooi^f8  °fphc  i.lllli^iu 

bow,  these  person.s,  whefi  thll  m-p  ilPm<ieS,S  indefiniteiy. 
lodging-houses,  where  there  is  iiAi'fi,rie-  '  llve  better  in 
precautions,  nor  (at  least  in  the  niff  !®cdaE1°1,).’  110n" preventive 
of  the  poorest,  most  dirty  mSsPSm  dv' "M10-0’  in  home« 

squalid  type.  If  phtiiisia  be  correcdh o^/!eC  ’  1U  sl,-°kt>  mo3b 
disease  (no  matter  how  Jov  the  ,m  '  le°?id^d  as  an  infectious 
the  public  weaS  is  conSsteSt  “Activity),  it  is  for 

this  strange  alternation  of  insfifnti  f  ^l  ri  kuhhc  safety— that 
be  permitted  wHI  o u  S  S'T  1“''  vagraat  jife  should 
Nothing  is  more  certahi  thin  tVJ  \  ?upeiT!s,(m  or  restraint, 
the  isolation  and  treatment  ff  fhil  m  the  l)ub,'c  money  spent  in 
is  absolutely  thrown  a  wav  so  fir  l '  aSS  ot  ,,a-Dents  in  hospitals 
cerned,  and  scaiccdlffiss  comffieteTv  ^ a"xv  F1bl.,‘!  beueht  is  con- 
philanthropic  standpoint.  Pt“  Wasted  11  Vlewed  from  a 
.  Surely  the  whole  system  whereby  men  suffer;™  f.-e 
infectious  disease  go  into  and  out  fmm  i  “om  an 

sweet  will,  without  relardm  nl-J  hospital  at  their  own 
comfort  and  wefobeing^ S  their  familvWn  u'tll,iate  welfare,  the 
public,  is  archaic  and  indefenSffie  S  a  degree?  lU'0tection  of  tha 

Dr.  Dewar  recapitulates  the  measures  wi-nV.1,  ^ 
mended  as  tlrn  outcome  of  this  S.q  ?  C’' 

pulmonary'phtfdsis'shouufbe  vested'h?tlie  ’!“  H*  SontTot  ol 

apart  from  the  relief  o'1  th,e  lo,cal  authority  As 
illness  of  the  wage-earner)'1  rendered  destitute  by  the 

caTO31ofephthffas  ‘ wm^ermffoi0118  °f  tLe  accomm°dation  tor 

{f,>  ta^es  whirl?  dlCati°nal  isoIation  for  all  early  or  hopeful 
Tcabe4>. w  hich  desire  or  require  it.  and 

ironf!?.11  ab  advanced  cases  which  desire  institutional 
.  .  ent,  and  are  prepared  to  accept  it  for  a  reasonable 
minimum  period. 

.  bjiere  should  be  such  modification  of  tiie  methods  of  dis- 
lntection  as  will  imply  the  thorough  cleaning  of  premises  t»v 
the  tenant,  or,  in  his  default,  by  the  owner,  the  procedure  bein'** 
adopted  to  suit  each  case  on  recommendation  made  nfim- 
visit  by  the  medical  officer  of  health  or  his  assistant 
4.  Cases  which  have  been  notified  should  be  kept  under 
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observation  so  long  as  they  remain  a  menace  to  the  public 
health  ;  to  secure  this  end,  it  should  not  be  impossible  to  devise 
machinery  based  upon  the  powers  conferred  by  the  lublic 

5.  In  the  exercise  of  the  same  process,  patients  who  are 
excreting  tubercle  bacilli  in  tlieir  sputum,  and  whose  houses 
or  habits  make  domestic  isolation  impossible,  should  be 

detained  in  hospital.  .  .  . 

6.  There  should  be  close  and  regular  supervision  of  all  notinea 
cases  which  frequent  and  usually  reside  m  common  lod0m0- 

h°7U&Suitable  premises  should  be  provided  for  the  conduct  of  the 
work  of  the  distress  areas,  and  that  work  extended  by  increase 
of  the  medical  and  nursing  staff. 


based  on  chronological  probabilities  would  help  to  tli 
understanding  of  a  thesis  which,  though  it  be  stated  in 
popular  way,  is  not  easy  to  follow  through  without  a  goo 
many  references  backwards  and  forwards. 


SCIENCE  NOTES. 


Tiie  question  of  the  antiquity  of  man  is  one  which  musu 
interest  every  thinking  person  endowed  with  any  spice 
of  scientific  curiosity,  but  it  must  appeal  particularly  o 
medical  persons  who  by  reason  of  their  anatomical  train¬ 
ing  are  competent  to  form  a  judgement  on  the  data  upon 
■which  some  of  the  conclusions  as  to  the  char&cceis  oi  pi  e- 
historic  man  rest.  The  facts,  however,  have  been  scattered 
in  many  technical  periodicals  and  not  a  little  obscured  by 
a  special  terminology  aud  controversies  on  points  of  minor 
importance.  Dr.  Arthur  Keith,  the  accomplished  Curator  oi 
the  Museum  of  the  Royal  College  ot  burgeons  of  England, 
has  therefore  laid  us  all  under  an  obligation  by  writing  for 
Harper’s  Library  of  Living  Thought,  a  kind  of  primer  on 
the  subject,  a  little  volume  entitled  Ancient  Types  of  Man. 

It  is  the  kind  of  book  that  only  a  master  of  his  subject 
could  write.  It  is  addressed  to  the  public,  and  it  has  been 
kept  as  free  from  technicalities  as  was  perhaps  possible. 
The  reader  is  led  by  gentle  stages  from  late  Neolithic 
to  early  Palaeolithic  man,  and  on  to  the  enigma  of  the 
fossil  man  of  Java.  Dr.  Keith  believes  that  the  Neandei  thal 
man  represents  “  the  stock  from  which  all  modern  races 
have  arisen.  .  .  .  The  negro  and  the  European  have  a 
Greater  similarity  in  structure  than  either  has  to  the 
Neanderthal  man.  The  extent  of  the  difference  between 
black  and  white  indicates  that  the  racial  separation  ot  the 
modern  typo  of  man  must  he  placed  far  hack  in  time.  .Yet 
the  Neanderthal  type  seems  the  parent  stock,  and  it  is 
probable  that  while  Neanderthal  man  was  the  dominating 
race  in  glacial  Europe,  a  branch  of  the  same  stock  was 
shaping  towards  the  modern  form  outside  the  bounds  ot 
that  continent.”  Ho  was  a  strange,  uncouth  creature, 
who  stood  with  half -bent  knees,  his  face  heavy,  with 
beetling  brows  and  a  long  head  held  far  hack  to 
make  room  for  the  massive  jaw,  which  was  clnnless, 
like  an  ape’s,  but  had  teeth  of  human  type.  Never¬ 
theless,  “  the  brain  had  reached,  as  regards  size,  more 
than  the  average  degree  of  development  in  modern  man.” 
Dr.  Keith,  who  is  enabled  to  enliven  his  pages  by  a 
sadly  humorous  War  Office  story  about  it,  regards  the 
Gibraltar  skull,  now  in  the  Museum  of  the  Royal  College 
of  Surgeons  of  England,  as  the  only  known  example 
of  the  most  primitive  human  type  yet  found  in 
Europe— a  certainly  human  connecting  link  with  the 
doubtfully  human,  though  Dr.  Keith  admits  it  man, 
fossil  Pithecanthropus  credits  of  Java.  The  Gibraltar 
man  belonged  to  the  Neanderthal  type,  probably,  Dr. 
Keith  thinks,  a  primitive  example  of  that  type,  and  he 
believes  that  the  type  is  to  bo  put  back  to  anything  between 
500,000  and  1,500,000  years  ago.  “  Thus  the  earliest  trace 
of  the  skeleton  of  man  yet  found  in  Europe  must  he 
assigned  to  a  period  which  carries  us  back  many  thousands 
of  years,  almost  to  the  beginning  of  the  geological  epocli 
which  preceded  the  present.  Yet  even  at  that  early’’  date 
vve  find  man  already  evolved,  brutish  perhaps  hi  appear¬ 
ance,  savage  no  doubt  in  his  nature,  yet  large-brained,  erect 
in  posture,  and  in  every  sense  of  the  biologist — a  man." 
As  the  book  is  not  addressed  to  professed  geological 
anthropologists,  we  feel  inclined  to  grumble  that  Dr. 
Keith  has  not  given  us  a  chronological  table;  he  wall 
allege  his  statement  that  “the  succession  of  human  races 
is  disorderly,  and  that  the  race  which  survives  is 
not  necessarily  the  one  with  the  big  body  or  with 
the  big  brain,  nor  even  that  in  which  there  is 
a  combination  of  such  characters,”  and  that  any 
attempt  to  fix  a  date,  may  easily7  be  wrong  by  ten  or  a 
hundred  thousand  years.  But  even  so,  a  classification 


LITERARY  NOTES. 

Some  one  defined  a  proverb  as  “  one  man  s  wit  and  a. 
men’s  wisdom.”  The  Spaniards,  who  are  a  grave  an 
sententious  people,  are  especially  fond  of  proverbs, 
characteristic  well  displayed  in  Sanclio  Panza.  It  is  sai- 
of  Hudibras  that 

He  could  not  ope 

His  mouth  but  out  there  iiew  a  trope. 

This,  with  the  substitution  of  “proverb”  for  "trope, 
might  truly  be  said  of  the  squire  of  the  Knight  of  tli 
Sorrowful  Countenance.  One  or  two  Spanish  proverb 
relatin'*  to  medicine  were  quoted  in  ail  article  entitle 
“Proverbial  Medicine  in  Dispraise  of  the  Doctor,”  publisbej 
in  the  Journal  of  December  2nd,  but  there  are  man 
others.  We  may  quote  the  following  specimens  from 
work  entitled  La  Medicina  Espanola  contenida  ev  pn 
verbios  v  nig  ares,  etc.,  written  by  one  Juan  Sorapan, 
native  of  Logrosan,  who  “flourished”  m  the  seventeen! 
century.  Si  quieres  vivir  sano  liadc  me  jo  temp  ran 
(If  you  wish  to  live  healthy,  make  yourself  old  earl 

_ which  counsel  we  take  to  mean  that  a  man  sliotil 

master  his  passions  before  they  have  mastered  him) 
De  hcivibre  a  naclie  vi  morir ;  de  corner  macho  a  even  m 
(I  have  seen  no  one  die  of  hunger,  but  a  hundred  t  bon  sail 
of  overeating);  Pan  de  ayer,  came  de  hoy,  y  vino  dc  ant  an 
crian  at  hombre  sano  (Yesterday’s  bread,  to-clay  s  liiea 
and  last  year’s  wine  make  a  man  healthy) ;  PI  qua  quin 
vivir  sano  que  coma  poco  y  cene  temprano  (Whoso  woul 
live  healthy,  let  him  dine  sparely  and  sup  early) ;  Drspa 
dc  comer  dormir,  y  de  cenar  pasos  mil— which  is  U 
equivalent  of  our  “  After  dinner  rest  (tlie  Spaniard  s»j 
‘  sle  p  ’)  a  while ;  after  supper  walk  a  mile.  As  to  mitt 
there  are  various  recommendations,  of  which  we  net 
only  quote  one;  it  shows  that  even  Spamai  vt 
not  so  ignorant  of  hygiene  as  we  assume  all  people  mu 
seventeenth  century  To  have  been  :  Ayna  mala,  hrrmdu 
cola-da  (Bad  water  should  he  boiled  and  filtered).  As 
exercise,  we  are  told  that  Qwicn  se  ejercita  deseama, 
cl  que  estd  en  ocio  trabaja— a  striking  way  of  expressu 
the  healthful  effects  of  work  and  the  evils  of  idleues 
The  following  might  be  useful  to  ladies  in  these  c  a 
of  the  strenuous  life:  Salad  y  alegria  bedest#  wl 
(Health  and  cheerfulness  make  beauty).  The  following 
quaint:  Si  quieres  que  tu  hijo  crezea  lax  ale  I  os  My 
rdpalc  la  cabena  (If  you  wish  your  son  to  grow,  wash  k 
feet  and  shave  his  head).  The  injunction  as  to  wasim 
the  feet  would  not  have  been  out  of  place  among  some 
the  great  ladies  of  our  country  a  century  later, 
he  true  that  when  some  one  called  the  attentm 
Lady  Mary  Wortley  Montagu  to  the  dirtiness  ot  i 
hands,  the  celebrated  wit  and  beauty  exclaimed 
surprise,  “  What  would  you  say  if  you  saw  my  tees  -  ■ 
It  is  amusing  to  compare  these  precepts  win  some 
those  of  the  Ayurvedas,  perhaps  the  most  ancient  ica 
on  hygiene  known.  There  it  is  enjoined  that  only  ■ 
meals  a  day  should  be  taken,  and  that  one  should  at 
cat  anything  prepared  the  day  before.  The  si’  '  ■ 

bidden.  It  is  recommended  never  to  expose  onese  _ 
rising  sun ;  in  this  precept  many  may  find  a 
tion  for  late  rising.  Other  recommendations  arc A  f“ 
an  emetic  every  six  months  and  a  purge  ev-  J  . 
months.  Sexual  intercourse  m  the  daytime  is  cond 
and  it  is  urged  that  a  man  should  only  have  com-  _ 

with  a  woman  younger  than  himself.  A  bujbam*  $ 
pay  what  theologians  call  his  conjugal  oc  >-  .  ■ 

than  once  a  month.  Here  we  may  quote  the  puimm 
Mr.  Shandy  Senior,  as  to  whom  we  are  told : 

Tristram  Shandy’s  father  was  one  of  the  most  regulai  am 
everything  he  did,  whether  ’twas  matter  °f  0f  , 

of  amusement,  that  ever  lived.  As  a  small  spent  .  • 
extreme  exactness  of  his,  to  which  he  was  in  trin  < 
had  made  it  a  rule  for  many  years  of  his  me,  on  i 
Sunday  night  of  every  month  throughout  the  vi  ■  j. 
certain  as  ever  the  Sunday  night  came,  to  'vim  , 

_  i  i  -l  -*  i  _  _  _  1  • _  J-l,  hn/ik.Cl.il.ll  S  llCR1'  ! 


1  Ancient  Types  of  Mali.  By  A.  Keith,  M.D.,  LL.D.Aberd.  London 
Harper  and  Bros.  1911.  iCr.  8vo,  pp.  160;  29  figs.  2s.6d.net). 


um  UOJlil  - “  '  1,  0  (  .1  i  V<5  ll  Cftf!  •  ' 

house  clock,  which  we  had  stanuing  on  the  baoh-sU • 

.  -  1  1  *  -  .1  1.  ......  _ _ l.ofwpfin  11!*-' 


his  own  hands.  And  being  somewhere  between  hh> 
years  of  age  at  tiie  time  I  have  been  speaking  ot,  m  jj 

t  .S _ i  i. _  r.i  1-.-I  i  1  vi  r.n 


ar 


;ars  oi  age  at  the  time  i  nave  oeen  speaiviug  m,  —  -  .  tc 

•adually  brought  some  other  little  family  concei 
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tlTEHARY  NOTE 


E'Sffi M  o^of^l^waTatonf^’  t0  ni-v  UllcIe  Toby, 

l.lague  1  and  pestered  with  them  the  rcst  ofSe  month.  U°  more 

wo  Bte^e^mc^thiiGt1-l°oSamean°f  ?-ei;sonal  .cleaulinosg, 
Briton  and  the  Bath”twll  n  T'tlC- °  .e!ltlt,ecl  “The 
century  tliere  was  not  a  1  10  beSmniug  of  the  last 

3  iondon.  B^tW  not  hTT  *?y  Plivato  ^use  in 

**W.  *-  ”  asinmi7,tbe 

1  mdai ,  Casanova,  and  other  writers  but  if "(wl  <  c  cl 
that  the  scenes  tliere  referred  to  tSii  1  d  •  iU<5  appear 

^-•^rpubhshed'^ in"  1907W  that  ^°tebooJp ^ady  Cudlnj 
t  ,T  P  to  comparatively  recent  v,,.«  Say'S 


f  Tk*  Rnrmm 

L  Medical  Jodr.val 


Tt  1  «y  wt/lA  U  111 

1  i-s»tejnW'g&rgs&’rK.!*«  t 

number,  whilst  in  the  f,,H  ;(.  ?,  ,i  r,^  hroolu,  were  very  few  in 
conveniences  were  m-actiSfiv VnwfL8,1*1  Teven  ]ater>  sucJl 
indeed,  there  were  no  bin  baths  at  nil  a/11!  iIa  some  houses, 
perform  their  ablutions  in  the  so  LlWr  e*pecte(l  to 

a  sort  of  cross between aiviiip^nnnW  6  foot-baths,  which  were 
same  time  it  must  be  added  that  neoS  t !oup  tuVee,nr  At  the 
very  much  dirtier  than  they  are  to-dav  fm-  Afc  /°lJably  not  so 
ol  lying  m  hot  water  need  not  noM’ci’i  ^  ie  in°dern  practice 
t  han  the  vigorous  rubbing  of  1  so-ineU  a,nyiilorc  cleansing 
days,  children  were  taught  to  aimlv  T^  UeI  1whlch.’  in  "Idea 
sit  a  country  house  shortly 2™  1  remember  going  to  stav 
were  no  baths  at  all’  However  t\w y  carriage,  where  there 
I  sent  to  the  JaundUfor  r?i^Iw<v^rmmedin?t  to  be  beaten. 

brought  up  into  mv  bedroom  nmf11  wash't^bn  winch  was 
uncommonly  well.  ‘  ’  ail(  answered  its  purpose 

as’ i nduci liga1  tendency^o  catch  consTant^/'if  to  Vf  '!au«erous, 
dress  and  the  like  were/on  whofe  T  i  1 1 '  Ulltidiuess  in 
more  tolerance  than  is  the  casp  to  rlnv  ’  }  thmk,  regarded  with 
the  beautiful  costumes  of  °  eveu  farther  back, 

reason  to  believe  in  mLtb  eighteenth  century,  there  is 
careful  about  their  personal  !f°ple  none  to° 

**«»  comparatively  lUHo  1  “!,a«e  ci„H  01  the  P»»l. 

apt  to  promote  careless  hahipflw  ,  1  be  ta/en,  was  rather 

travellers  were  ,,u/te  imtorio  «  fl  m S’  a,Id  several  great 
economy  of  linen  bein^  regan?ed’  l  *  -%°rt  ,°,f  tbilkb  their 
I  recall  to  mind  a  s ton-  with  considerable  lenience, 

traveller  who,  almost  al^il ^  ,use.d  to  be  toht  of  a  celebrated 
journeys  into  the  Far  East  and  wn  irwf  aeveral  wonderful 
and  wild  places  on  the  earth’s  /KAl.e(lmer  inail.Y  strange 
wanderings  he  w-is  a//?. Li  ?  s/uface>  111  the  course  of  which 

tempt  for  some ‘of  the  onlinarf  waw41^^1  oon- 

areless  to  a  degree,  the  chan 'dun  /•* .  cn  hized  society, 

is  nothing  but  an  irksome  us^“o  ™  i  sllirts  aPPeared  to  him 
io  means  often  that  •»  m,  arid,  consequently  it  was  bv 

•M.  ioS  rwhS"S„e,  WW'1.0"4  km*  hg 

muse  at  which  he  was ’to  ho  /bout  to  /visit  a  country 
wife,  who  was  not  accomnanvm*  t  llo»  of  tbe  Party,  his 
•nee  at  least  he  should  do  lmr  hV,  im’  dmiermmec^  that  this 
t'rce  days,  and  to  Sullv  -5-i  S"  Tb1  visit  was  to  last 
«g,  slie  bade  him  at  their  adieu  to  tal^  sp/lesTs  yl|irts  in  his 
ee  of  these  shirts  remihn  lv  ovi,  ,-!  partmular  care  to  don 
•assed,  and  her  husband  returned^  '  e.,uu8*  The  three  days 

on,”  said  she.  “  Of  course  T  did  *  h?1>e.  yoa  did  as  1  told 
I  pnt  on  a  clean  sbir  ^  •*’  ln*r  (  ea)  ’  was  the  reply. 

i.  that  makes  four  I  am  weaid'm  at  tim°’  wifch,the  0,10  1  Parted 
...  .  x  wtaimg  at  the  present  moment  ” 

'Ef,®  of  t!“  story  of  the  fbkerman  of  “lorn  it 
-to.;,a,fo 

a  “bl"’  bU‘  «  fo^ratoAl.e  foot.  X  fista 

J cioauHnet  of  thoi,r0  pf tlcuIa1'  abr"-  tlie  nnmbor  t],a„ 
i  as  a  fS  /  CU  undei'-garmonts.  A  friend  once  told 

o  Olfost  a  X  ouvol  “  v 1,atient  slri><  to  examine 
undoXt  y’inX  fl  1  Y*  *SCOTered  io  the  shape  of 

covering  XS  "is  W  «* 

ars ! 


l6oj 

frSetay  SCe  be  taX  lr 

which  surgeons  held  tn  Zlh  fir  °  *?U  ***>* 

friend,  John  CfiS  f,Xr  of  ST*  “ 

his  publisher,  referring  +n  'eh  ihi  iByr7°7n  \n  verse  to 

follows  :  ^  to  C  l aide  Harold,  begins  as 

yfy  dear  Mr.  Murray, 

V  ou’re  iii  a  d - d  1  lurry 

TOk^  if  fit,llS,nltjmate  canto ' 
ftut  it  they  don  t  rob  us 

Wm  i  b’-lenc]’  ;'L'.  Hobhouse, 

ring  it  safe  in  his  portmanteau. 


doctor's  vfsits  oea  i  Vefv  oft  alZVS  when  the 

cence  which  follow  ‘  tl, l  tl  th?  .weeks  of  coWaJes- 

almost  as  try  ing  to  ^  ° V"  mala%  aro 

of  the  illness  itself  an d  t W  fa“3ly  as  the  time 

different  way/quite  J  in  a 

people  do  not  realize  this  important  fipy1!®7’  mauy 
it,  do  not  know  how  to 2  the  t  ’  \  ?hey  reaiize 

such  disastrous  consequences  J'o  thc  have 

care ;  and  it  is  to  them  i  hm  w  i  11  ?atient  left  111  their 
aVidresscs  her  Xmirabif  M<dl-Wd» 

winch  appeared  in  the  November  Znber  of  fe”4 
This  article  is  intendpd  •,  “T  oe  ot  hygiene. 

those  who  have  charge  of  !  VI  '  ' 1  ^  T  nio^bers  an<t  all 
liable  to  be  clSed  2  1  ’  1  are  consequently 

attack  of  measies  orf°eaSet Tvei-^V « 
in  it  which  does  not  apply  ?o  pffenj  3  ?T  "  110thi“« 
In  the  first  place  Matin  me  Mmf  w  ■  ^  larger  growth, 

readers  tlMto^en^SpS'^’T,,™51'688'8  »P«  h“' 

tt  ss  of  ir «  Si?"  -  ?  ^ 

attention,  for  carelessness  S  "lUlute  a“<!  scrupulous 

may  meat  a  dangeZi Tr  “  f 1 S  “f  °f  *T  ^ 
Madame  Moll- Weiss  lavs  tatal  relapse.  Above  all, 

has  some  bearing  on  the  same  subject  is  h?  1 

do  Fleury,  who  writes  on  the  evil 'effects  oX, S  ’  Mam'“e 

sShTs  'iatMfr“  "iich  wc  af  s  s 

SgeX  cfeii  tHhoXX^fY1  “  »*'  & 

Henri  Monofi, T-  fl  s!lort  sket<*  of  the  late 


tj  s-.vpt esseci  ms  delight  at 

-rle  sard  lie  had  not  seen  it  for  more  than  two 

lr'  tlbvfiI^J°iUmC  !\834~40)  of  Collections  of  a  Lour, 
119/.  L  1  Trough  ton,  there  is  the  following  entry 

T^Sa^Je?  the  .C?lle??  Spoons  and  heard 
lo  tcwflowmy  bS  bitten  ^  th^ghfc  it  a 

1  !'"f.  one  of  the  few  of  bis  !  f  f  sPu’Jt,  be  being,  with 

:  Liberal  party  Tins  .Veenlf,?  i1  i jofc8slou  who  belonged  to 
‘nor  and  V.ord ‘  1  Icm  an  an.l  ^  f °  f  ihe  presence  of  Lord 
:  >die  pointed  a  a  1  otiIier  friends- at  the  lecture 

Ua-6weu  whn  ti  ,!;,erSOUie. of  llie  most  distinguished 
’ 'live  anatomists'  and  ('lift  u*1'  to  be  tlie  greatest  of  com- 
1  !>Lt  -  <r  .  boy  from  Co'mv’  t  '*,1  //llter’s  associate,  a 
aing  with  a  short  speech  in  £?”1iBiadnor  CO!lclnt]e<l  the 
L'eons  at  i,eing  no  '  ion  Sr  Lvlni^ he  congratdated  the 
/ded  very  o.ld,  and  was  n  M  5  l  Z‘t}\  thf  barbers.  This 
^  <iorl  to  the  i1  n ion  nf  iii \  /  .  ’  f  L^ougli  it  is  true  that  Travers 

[*ed  until  somewhere  about  im  *3’  *  Mch  1  be!ieve  was  not 


\  iilnd7dl'f':le,"t  f,sks  for  some  account  of  the  life  of  Sir 

177Q  ut,  t  i  •  ‘a  m  at  Castletown,  co.  Carlow  in 
Dublin  O'??  iu  Trinity  ColTeg" 

"radi  ated  in  S“,'"*me  •*  Minbu^h,  where  lie 

Physicians  in  1808.  He  was  appointed  plrasician  tf  the 
forces  and  served  on  the  staff  m  Sonin  Vm  ?  / 
and  Malta.  When  he  was  at  Maifi  ihn a’iHoIIand»  ’SlGl]y, 
duced,  after  a  period  of  IdO  *  f  ?  gac  was  intro- 

sronrrra  Vinii  ^  t  ?•  3eaia  °f  freedom  from  the 
scourge.  J-auJkner  distinguished  himself  L,  L 

physician  to  the  Duke  of  Sussex^8!^  1890 d  1  beca/e 

hshed  an  account  of  the  outbreak  4/,!  iie  pub' 

» i-eskW  at  EdiyaiCianV'at  ^.Che1^^  anTdied 
booi  “°^>—  ^Uu^Faulkne5; 

Wvina  tkl  r°}:  CnUing  Notes  and  Refections, 
Vi  titter  C0Unfc  °7f  a  V181t  to  France  (London,  1827); 

/f  '  and  the  Low  Countries  in  1829-1S30-1S31 

nvTi-°m  Indices  to  Lord  Brougham,  describing 

a  visit  to  Italy  (London,  1837).  These  writings  are  said  to 
be  excellent  of  their  kind.  Faulkner  was  also  the  author 
of  miscellaneous  pamphlets,  among  which  may  be  men¬ 
tioned  a  Letter  to  the  College  of  Physicians  (1829),  urging 
upon  that  institution  tlie  expediency  of  givinu  un 
privileges  and  assuming  now  duties.  S  1  antl<luated 
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the  next  six  months 

“Gentlemen,”  said  Washington  to  his  counsellors  “ let 
us  all  hang  together,  for  if  we  do  not  we  shall  all  han0 
separately.” 

The  National  Insurance  Bill  was  read  a  second  time 
in  the  House  of  Lords  on  Monday,  on  the  motion  of 
Lord  Haldane,  who  explained  its  provisions.  Lord 
Lansdowne  stated  that  the  Opposition  would  not  seek 
to  amend  the  bill  in  the  short  time  at  its  disposal 
The  most  interesting  speech  from  the  medical  point 
of  view  was  that  delivered  by  Lord  Sandhurst,  who 
expressed  the  opinion  that  four  of  the  points  put  for¬ 
ward  bv  the  British  Medical  Association  had  been 
embodied  in  the  bill  and  that  two  others  could  be  met 
provided  the  financial  requirements  were  satis lactorihy 
adi  listed;  this  he  clearly  indicated  could  not  be  done 
on  a  basis  of  6s.  per  annum  for  each  insured,  person. 
On  Tuesday  the  bill  was  taken  m  Committee  m  order 

to  sanction  the  alteration  throughout  the  bill  of  the 
term  “  local  Health  Committee  ’  to  “  local  Insurance 
Committee.”  The  bill  was  then  recommitted,  and  is 
to  be  considered  in  Committee  on  Thursday,  when  a 
number  of  Government  amendments  will  be  taken, 
all  with  few  exceptions,  being  of  the  nature  ot  draft¬ 
ing  amendments  ;  the  exceptions  m  so  far  as  they 
affect  medical  interests,  are  explained  in  our  par¬ 
liamentary  notes  on  the  bill  (Supplement,  p.  620) 
The  most  important  rectifies  a  mistake  or  oveisig  u 
with  regard  to  the  appointment  of  medical  men  to  be 
members  of  local  Insurance  Committees  m  Scot¬ 
land  It  is  expected  that  the  Committee  stage  will 
terminate  on  Thursday,  and,  if  so,  the  Report  and 
Third  Reading  stage  may  be  taken  on  X:  riday.  _ 
The  bill,  with  the  exception  of  certain  provisions 
which  chiefly  affect  the  setting  up  of  the  admims- 

- .  •  ,  j  _  _ ^  ArmvQ.rmn  mill 


which  the  Insurance  Committees  wall  administer 
the  medical  and  sanatorium  benefit.  The  regula¬ 
tions  must  set  out  also  a  scheme  under  which  the 
panels  of  doctors  shall  be  formed,  and  must  define 
the  way  in  which  medical  men  and  insured 
persons  alike  shall  lie  enabled  to  exercise  the  freedom 
of  choice  provided  in  the  bill.  The  provisions  of  the 
second  section  of  Clause  15.  define  the  right  of 
medical  practitioners  to  decline  attendance  upon 
individual  insured  persons,  and  leave  the  distribution 
of  patients  to  whom  no  medical  practitioner  is  anxious 
to  give  attendance  to  be  arranged,  as  far  as  possible, 
by  the  practitioners  themselves,  amongst  themselves. 
Regulations  must  also  be  drafted  providing  .or  hie 
conduct  of  the  inquiries  which  must  be  instituted 
when  objection  is  taken  to  any  medical  men  on  the 
panel,  and  for  setting  up  the  court  of  reference  to 
which  such  questions  should  be  referred.  _  Hnse 
regulations  when  drafted,  and  before  their  pro¬ 
mulgation,  will  no  doubt  be  submitted  to 'the .  judg¬ 
ment  of  the  profession  generally  and  to  the  Geneial 
Medical  Council  and  the  licensing  bodies.  Matters 
arising  under  this  category  would,  it  must  be  assumed, 
be  referred  in  the  first  place  to  the  local  Medical 
Committee  for  report  upon  the  facts. 

The  regulations  must  also  provide  that  the  I  nsurance 
Committees  shall  make  arrangements  whereby  a 
district  limit  of  income  may  be  defined  and  mvlei 
which  anv  insured  person  may  contract  out  ot  the 
ordinarv  'provision  of  the  Act  affecting  medic. ' 
benefit '  and  make  his  or  her  own  arrangements  with 
a  private  practitioner.  This  is  a  point  to  v  hie  1  y 
official  Explanatory  Memorandum  (Supflemex  , 
p.  612)  makes  special  reference.  The  regulations 


must  also  set  out 
organizations  now 


the  conditions  under  which 


administering  medical  benefit 


trative  bodies,  is  not  to  come  into  operation  until 
July  15th,  1912,  and,  in  respect  of  the  provisions 
of  the  Act  relating  to  health  insurance,  the  I  rn  > 
Council  may  substitute  some  subsequent  date,  but  nob 
later  than  January  1st,  1913-.  The  bill  provides  that 
insured  persons  shall  not  receive  benents  until  attei 
the  expiration  of  six  months  from  the  commencement 
of  the  Act,  and  seeing  that  the  Act  cannot  come  into 
operation  until  July  15th,  1912,  at  the  earliest,  it  can¬ 
not  be  until  the  middle  of  January,  1913,  that  the 
arrangements  which  will  previously  have  been  made 
for  the  provision  of  medical  benefit  will  come  into 
force. 

During  the  first  six  months  of  next  year  it  will  be 
the  duty  of  the  Insurance  Commissioners  to  draw 
up  the  regulations  under  which  the  Act  will  be 
administered.  These  regulations  must  include  pro¬ 
visions  relating  to  the  arrangements  which  are  to  be 
made  by  local  Insurance  Committees  with  qualified 
medical* practitioners;  they  must  prescribe  the  extent 
and  conditions  under  which  drugs  and  surgical  and 
medical  appliances  will  be  included  in  “  medical 
benefit,”  and  generally  define  flie  arrangements  under 


Oi'iiitiUZjcUiiULio  1AV/  '  ‘  "  _  A'  4. 

may  be  approved,  and  under  which  any  persons  at 
the  present  time  receiving  medical  benefit  m 
such  organization  shall  lie  secured  m  the  tree  oho  co 
of  a  medical  attendant,  lurther  regulations  must 
be  framed  to  deal  with  the  conditions  under  which 
medical  men  will  continue  to  dispense  then  cm 
medicines,  and  under  which  in  other  places  a  pay 
of  pharmacists  will  be  set  up  to  supply  am  du¬ 
pe  nse  medicines;  in  all  probabiitv  a  schedule  rf 
prices  will  ’00  arranged,  for  which  the  doc  8  | 
nrescription  will  act  as  a  voucher.  .  .  » 

The  general  arrangements  for  the  admimstrat  j  - 
the  sanatorium  benefit  will  require  to  be  formuk  to 
during  this  first  six  months,  and  the  machines  imfia 
which  local  dispensaries  or  clinics  might  be  set  up 
which  treatment  of  a  minor  form  could  be  gnei  « 
development  which  some  members  of  the  profe&sio a, 
seems,  would  welcome— must  he  indicated.  R  " 
clearly  he  necessary  lo  establish  some  syst®  X 
which  those  cases  which  are  suitable  foi  sanatoin 

treatment  shall  be  sorted  out  from  those  which  me  not 

—a  work  which  cannot  be  left  to  the  hospitals,  an 
which  the  clinics  might  he  made  to  serve  as  de.  ^ 
houses.”  It  will  be  necessary,  also,  lor  ariange  ^ 
to  be  drafted,  in  consultation  with  the  Local  Goiem 
ment  Board,  under  which  dispensaries  a..  -  - 

toriums  and  other  necessary  instffutions  maj 
provided  out  of  the  grants  allotted  to  the .Boa 
that  purpose.  In  a  similar  way,  the  conditions-^ 
which  the  maternity  benefit  is  to  he  admmis 

will  require  to  he  defined.  t  .  q 

The  setting  up  of  the  Advisory  Commit!  ■  ■  - 
the  definition  of  the  work  required  of  it  vm 
doubt  he  an  early  duty  of  the  Commission,  a  ^ 
also  the  regulations  under  which  the  [  ‘  , 

Committees  will  he  formed  and  the  mode  m  - 
their  members  as  representing  insured  persons  a 


— EC-  I9II‘? _ THE  ^GLICAN  CHURCH  AND  «  FAITH 


t he  medical  profession  shall  be  chosen.  Besides  all 
h,.  the  duties  of  the  Commissioners  with  regard 
to  the  keeping  of  accounts,  the  arrangements0  for 
ciecliting  contributions,  the  treatment  of  reserves  the 

numerous**  as 

itself  is  concerned,  IrwiU  no  do^ 

gn  e  their  service  under  the  bill  are  discussed  °  It 
vi  l  he  necessary  to  agree  upon  the  line  proposed  to  he 
taken  as  to  those  insured  persons  to  AS™ 

I°e  SSfc.r5'?8^  ‘°  S^atZZce 
f  ,  }  rate,  whatever  that  may  he,  and  •>, 

•  1  10t,e  "h°  1?usfc  be  exempted  on  the  ground  of 

income  or  for  other  reasons.  The  'fees  to  ho  oh  «,  ! 

!or  °P^‘ions,  for  consultations  for  £ 

man>'  ot>!«  kindred 

hands  of  these  Medical  CommitteTs^'^There  are  six 
months  clear  within  which  tKP  •  6  &lx 

“““  affecting  these  matters  nSy  be  g^inTfct 

SL*  consideration  cite 
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'11  111  ANGLICAN  CHURCH  AND 
“FAITH  HEALING.” 

toling'-InsL-'X5!  f°eCCaSi0nS  **  with  “  Wth 

disease  without  the  intervent iTT8^  T*  °C 
phjjsical  agency-ami  we  have,  endeavomeif  to' show 
that  what  are  called  -  miracles  "  are  not  ffi 

theXgical '' or"' spiral04  “  .7*  ?-?-S0C.iate<1  "'ith 


1  . -1  ,  1 01  mul8.s.  Wq  Iiqua  ppy. 

stantly  maintained  two  propositions:  (.)  Thlt  it  £ 
foolish  to  declare  dogmatically  with  Matthew  Arnold 
followmg  Henan,  that  “miracles,”  in  this  sense  do 
<  ■  nappe  11  (2)  that  the  operative  factor  in  spirit ua1 

healing  is  the  ill-defined  force  known  as  “  svaZtim  ’' 

wd.oie"  'Tha^fai'tf116  ****?*  faiththat  Wm 

wnoie.  mat  faith  can  be  excited  bv' certain 

"  i mutt  Z  "ena‘a  TersouaIiti®.  and  very  largely  'by 
mntatmn  the  potency  of  which  was  clearly  recog- 

zed  bj  the  French  Commission  which  reported  on 
mesmerism  m  1784.  Belief  in  “  miraculous” ^  cures 
is  hke  panic  or  enthusiasm— whether  religious 
military,  or  political— in  the  highest  degree"  con  - 
cgious,  and  it  is  amid  crowds  of  devout  believers 
ti  nging  ar°und  a  famous  shrine,  with  all  the 
W  XT**  contrib*f  >0  quicken  faith  into  the 
tost  common  ^  *“*  eveute  «* 

As  we  have  repeatedly  pointed  out,  however  there 
are  very  definite  limits  to  the  curative  power  of  faith 

hm  tf  L  h686  lmitf  TJ  he  indicated  as  correspond-* 
g  the  boundary  between  diseases  which  are  called 

functional  and  those  which  are  “  organic  ”  As 

medical  science  progresses  and  research  reveals  the 

secret  springs  of  disease  the  class  of  functional  dis! 

orders  steadily  becomes  smaller.  Therefore,  as  know- 

seem  ^™C6S.  ““ira1cles”  become  fewer,  and  such  as 

analvs  T™  1  m°re  and  more  scientific 
analysis  to  resolve  themselves  into  natural 
phenomena.  d,i 

We  are  glad  to  note  that  these  views  are  finding 
acceptance  among  the  more  enlightened  of  the  clergy 
In  a  Charge  delivered  to  the  clergy  within  the  Aroh- 


tenns  upon  which  medical  men  may  he  wdlini 
work  under  the  Kill  tl  _ _  ......  y  ,  .  " umff 


the1  u ues t'61  ^If1  *  Seems  ^  certain  tTat^hen 
t  e  question  of  the  remuneration  for  the  multifarious 

undeTthe16  “edlcal P^fession  must  be  asked  to  render 
,d  ,  ,!ie,  sc^eme,  and  upon  the  efficient  discharge  of 
which  not  only  the  popularity  of  the  scheme  with  che 
asured  but  its  financial  stability  will  depend  co  e  m 
)e  considered,  it  will  be  obvious  even  to  the  TreTsmv 
hat  the  estimate  of  6s.  a  head  a  year  for  each  ffi 
rated  person  is  inadequate.  If  the  profession  mam 
ams  its  solidarity  and  shows  a  united  front  tl“n  t 

2“  naA10n  °n  its  and  there  can  be  no 
uubt  t  at  the  House  of  Commons  will  more  or  less 
heeriul  y  provide  the  necessary  funds  H  the  mo 

::zxir\rnbiinf,ts  ^  ~n°t 

ZZ  h  Z  promoters  are,  we  do  not  doubt 
reol  iL  3y  t}lG  very  best  motives — should  tend  to 
reak  down  the  unity  which  has  been  achieved  then 
tethe  sticks  m  the  faggot,  we  shall  bo  bioken 

In  conclusion,  we  may  refer  to  one  other  point: 

II  a  c°nlParaLvely  recent  amendment  of  the 
Polaff  hodres  of  Commissioners  were  set  up  for 
ales,  Scotland  and  Heland,  a  new  clause  was  intro 
,  institution  of  a  joint  committee 

"mtrics  an'l  fb»  ?0”“lssl0n8rs  in  the  three 

I  s  tZ  1  £  Tnncipahty.  The  main  duty  of 

s  joint  committee  will  bo  to  make  the  necessary 

Ids  toamakemret/lptWeen  the  s6veral  na‘i°nal 
o-'t’ies  a  S  bC  f  f°ns-  “  t0  the  rahiation  of 
I  aland  W,b  C?  havlnS  members  resident  in 
:  f  sni’  ^  t  and’  rreiand-  au<1  Wales,  and  to  oxer- 
i  ls  f  1  u  ,CL  P0''crs  as  may  be  provided  by  regula- 

^sday'sCKv^il0  Treasury.  Mr.  Asquith  on 

■;:hhimenta?v  TTn  i  5  Ma,sterman-  M.P.,  at  present 
v  i)e  dm  inm!  J?;  .Secretary  of  the  Home  Office, 

C  Tj  an  0l  t,lls  committee,  and  will  represent 
-  he  House  of  Commons;  Sir  Eobert  Mo3?s  to 
3e-ch airman ;  and  the  other  members  are  to  l-,P 

3ionslmMr  Sc°tfcish1’  Irish’  and  Welsh  Com- 

itZ  M  ,Ll'adbluT  of  the  Treasury,  Mr.  Smith 

•eties  ’  Not  l-10  n  ?eSistrar  of  Friendly 

1  duties  of  thi«m-P-°f ably  lfc  WlU  turn  out  tbat 
>uderffilo  '  th  ;J01nfe  comiH1ttee  will  bo  of  very 

>Tl itwiU  no  «»k  to 

•™l  principles  at  least™8  °“  “  l'0SpCCt  ot 


t  Vn  7,  0  u  cuiiguuoiioa  01  rne  ciergv 

in  a  Charge  delivered  to  the  clergy  within  the  Arch 
deaconry  of  London  on  April  23rd,  iqio^  by 
Hi.  Sinclair,  then  Archdeacon  of  London,  the  British 
Medical  Journal  is  freely  quoted  and  with  approval. 

is  conclusions  are  summed  up  in  twelve  propositions 
oi  which  we  need  only  quote  those  that  directly  con¬ 
cern  the  medical  profession.  After  stating  that  the 


_  c  ,  7  -Aiuoi  staling  rnat  the 

powers  of  healing  exercised  by  Christ  were  continued 
m  the  primitive  and  mediaeval  Church,  and  have  con¬ 
tinued  witii  various  intermissions  to  the  present  day 
he  says  that  these  powers  are  not  different  in  kind 
irom  those  exercised  through  faith  in  God  even  in 


— ^  xcwtu  iu  uroci  even  m 

pagan  and  heathen  countries.  He  adds  that  they 
are  efficient  “  chiefly  through  what  is  known  in 
psychology  as  thp  „„lf  - n  7 


— “j  vvixrtt  Known  m 

psychology  as  the  subconscious  self,  and  may  work 
either  through  hypnotism  and  its  kindred  agents  or 
thi on gh.  suggestion  or  through  personal  faith.”  Faith 
;lQ  a.  ed  by  certain  religious  rites,  but  while  such 
11  initiations  fall  within  the  province  of  the  cler 

44  T. nana/^z-v-l-  e -  1  ?  _  ~ 


,,  11  „  ,  ^  Miuviute  ui  cue  ciergv, 

the  use  of  suggestion  or  any  other  form  of  mental 
therapeutics  was  not  confined  by  our  Lord  to  any 
se^  ion  01  His  Church.”  Hr.  Sinclair  goes  on  :  “  As 
.ie  science  of  healing  lias  by  common  consent  passed 
mto  the  hands  of  the  medical  and  surgical  professions, 
nothing  can  properly  be  attempted  without  their 
sanction.”  Further,  “  any  alleged  success  in  healing 
by  faith  must  be  subject  to  the  most  public  tests  ”  ° 
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Canon  Henson  has  lately  dealt  with  the  subject  m 
a  like  spirit,  but  with  a  wider  reach.  In  an  addiess 
delivered  at  Greenlanes  Congregational  Church,  ±iai- 
ringay,  on  December  10th,  lie  formulated  his  views  ip 

the  following  four  propositions:  (1)  “  Faitn 

appears  to  be  coextensive  and  coeval  with _  leligion 
-  --  is  nowise  distinctive  of  Chnstianny. 

healing”  appears  to  have  no  necessary 
with  moral  excellence  either  m  the 
or  in  those  whom  they  “  heal.  It  is 
throughout  non-moral,  and  cannot,  therefore,  have 
any  proper  relation  with  Christianity.  (3)  raith 


itself.  It 
(2)  “Faith 
connexion 
healers  ” 


healing  ”  appears 


to  be  limited  in  its  .efficacy,  w  hich 


faith. 


being 


could  hardly  be  the  case  if  it  were  really  the  direct 
Divine  response  to  human 
of  disease  are  capable  of 
(4)  “  Faith  healing  ”  appears  to 
but  name  with  healing  by  means 
therefore  offers  no  real  exception 
cedures  of  Nature. 


human  nature  that  quackery  appeals— not  always  in 
vain  Not  for  the  first  time  we  urge  on  all  medical 
practitioners  the  value  of  a  knowledge  of  the  workings 
of  the  mind  and  especially  of  the  heart  of  this 
foolish,  compounded  clay,  man.” _  The  kind  of  know¬ 
ledge  required  is  not  to  be  gained  m  laboratories, 
valuable  as  are  the  results  of  experimental  psychology. 
It  is  to  be  got  from  the  great  observers  and  painters 
of  human  nature— the  poets,  the  novelists,  and  toe 
moralists.  Sydenham’s  famous  reply  to  Black  more 
when  he  asked  what  medical  works  lie  should  study 
“  Bea  l  Don  Quixote  ;  it  is  a  good  book  ;  I  read  16 
stiff ” — was  not  wholly  a  jest;  it  contains  a  large 

amount  of  truth. 


Only  some  forms 
cured  by  “  faith, 
identical  in  all 


be 


of  suggestion,  and 


-  C'  C  ' 

to  the  known  pro- 


By  way  of  illustrating  the  revival  of  faith  healing 


in  recent  years  in  America  and  m  this  country  lie 
referred  to  the  Emmanuel  movement  to  spin  trial 
healing”  and  to  Christian  Science.  All  these  have 


glad 


been  fully  discussed  in  the  Journal,  and  we  are 
to  see  that  Canon  Henson  clearly  recognizes  the  tolly 
and  danger  of  these  things.  He  rightly  pointed  out 
that  “  a  recrudescence  of  mediaeval  modes  of  tlunki  H 
implies  an  intellectual  degradation  which  cannot  be 
confined  to  the  sphere  of  religion.  He  strongly 
deprecates  the  practice  of  healing  by  the  c.ergy,  m 
the  first  place,  because  it  is  not  their  primary  work  ; 
and  secondly,  because,  even  if  they  possess  an  extra¬ 
ordinary  healing  gift,  they  have  not  the  requisite 
medical  knowledge  to  make  an  adequate  diagnosis, 
and  may  do  serious  mischief  by  attempting  to  deal 
with  cases  in  which  scientific  treatment  was  necessary. 


WiU-LL  UCIOC/O  in  - -  .  -1 

Moreover,  such  pretensions  on  the  part  of  the  clergy 

•  1  'll _ .  O  1‘Qm 


encourage  in  superstitions  minds  a  radically  false 
notion  of  physical  well-being,  and  they  excite  hopes 
in  many  cases  doomed  to  disappointment.  He  added 


that  “suggestion”  was 


taking 


its  place 


among 


the 


recognized  methods  of  medical  science,  and  it  was 
not  reasonable  to  isolate  it  from"  the  others.  He 
concluded  by  reminding  his  hearers  that  the  progress 


of 


LIUILLLLOU  L>\  iUAiiiiwiiiib  1  ,  Vi-  ^  n 

medical  and  surgical  science  had  been  conditioned 


ICcil  Cl  LI  LI  tDULgLOCUX  ~ 

by  its  emancipation  from  theological  presuppositions 
and  he  held  it  impossible  to  believe  that  there  could 
be  any  return  to  the  old  bondage.  This  frank  declara¬ 
tion  on  the  part  of  a  divine  so  distinguished  as  Canon 
Henson  will  be  welcomed  by  the  medical  profession, 
especially  in  view  of  the  fact  that  not  a  lev  of  us 
brethren''  have  been  playing  with  the  theory  he  so 
unequivocally  condemns. 

But  the  doctors  are  not  altogether  free  from  blame. 
They  have  taken  up  the  attitude  of  Gallio  111  respect 
to  those  things,  in  which  they  should  be  profoundly 
interested.  Mere  scepticism,  with  no  more  soud 
foundation  than  the  prejudice  of  an  education  tnat 
takes  heed  of  nothing  which  cannot  be  seen  or  felt, 
weighed,  and  measured,  is  not  a  truly  scientific  posi¬ 
tion.  We  have  often  advocated  a  more  serious  study7 
by  men  of  adequate  scientific  training  of  the  nature  of 
suwoestion  and  the  conditions  under  which  it  can  he 
brought  into  play.  The  mystical  element  should  be 
altogether  eliminated,  and  while  every  advantage 
should  be  taken  in  suitable  cases  of  religious  faith  as 
expressed  in  prayer,  the  other  factors,  such  as  the 
personality  of  the  doctor,  should  not  be  o\ei looked. 
It  is  certain  that  one  man  will  succeed  wheie  anothei 
equally  learned  and  skilful  will  fail.  \Ahy  .)  .One 
reason  is  the  power  of  inspiring  hope,  which  in  itself 
is  a  potent  remedy7  for  many  ills.  It  is  to  this  side  ol 


THE  CHIEF  THERMAL  SPRING  OF  BUXTON. 

During  last  summer  it  was  noticed  that  the  temperature 
of  the  mineral  water  in  the  pump  room  at  Buxton  winch 
is  taken  at  regular  intervals,  varied  from  time  m  time 
though  never  more  than  two  degrees.  The  variation  van 
thought  to  he  of  sufficient  importance  to  call  for  investi¬ 
gation  as  soon  as  the  season  was  over,  as  it  was  known 
that  there  was  a  cold  spring  near  the  hot  ones  and  some 
admixture  of  the  two  was  suspected.  Examination  of  the 
source  from  which  the  pump,  room  supply  is  obtained 
revealed  the  same  variation,  while  the  springs .  supply  mg 
the  natural  swimming  hath  retained  their  normal 
characters.  Excavations  were  therefore  begun  about  a 
fortnight  ago  over  the  ground  external  to  the  baths  and 
lying  between  them  and  the  pump  room.  The  rock  v  as  toimd 
about  10ft.  from  the  surface  at  a  fairly  uniform  level  over 
the  area  examined  (about  60  ft.  square).  The  first  trial 
hole  revealed  the  foundations  of  an  old  pump  room,  which, 
as  far  as  can  be  ascertained,  was  in  use  about  a  century 
ago  It  was  probably  erected  many  years  earlier,  possibly 
in  Elizabethan  times.  Into  these  foundations  and  farms 
connected  therewith  two  streams  of  water  were  flow¬ 
ing,  one  hot  and  one  cold.  Three  other  pits  were  sunk 
in  different  places,  and  m  all  free  supplies  of  tie 
hot  mineral  water  were  found  as  soon  as  the  rock 
Was  reached.  In  one  the  supply  was  from  50  10 
60  gallons  a  minute,  and  the  temperature  was  about  a 
degree  higher  than  that  of  any  other  known  spring  in The 
town  (82.5°  F.).  The  water  escaped  by  a  channel  m  puud 
clay,  and  passed  into  a  brick  sough  or  overflow.  Tins 
sough  has  not  yet  been  thoroughly  investigated  ,  it  ft  ■ 
away  from  the  natural  baths  aud  pump  room  and  it  w 
thought  that  the  water  possibly  goes  mto  the  iu  -• 
Examination  revealed  a  large  fissure  m  the  limestone  loiK, 
from  which  the  water  issued,  and  the  presumptio  _ 
that  this  spring,  which  has  never  been  usee  wit 
the  memory  of  anyone  living,  is  really  the  p  1 
source,  the  other  springs  being  branches  from  it 

varying  depths,  and  reaching  the  surface  by 
or  less  devious  paths.  It  is  proposed  now  o  '  > 

water  to  the  pump  room,  and  to  allow  it  to  disci  <  - 
an  open  basin.  From  this  basin  the  water  will  be  obtains 
for  drinking  in  its  natural  condition  without  pumpmg  ,  ^ 
distance  being  only  about  60  ft.,  little  heat  will  be  lost,  am 
effective  precautions  against  the  cold  spimg  Pmu  ’ 
gaining  access  to  it  will  he  taken.  So  far,  there  01  ,  < 
finding  of  hitherto  unknown  or  unused  supplies 
thermal  water  goes,  reports  which  have  appeared  _ 
newspapers  are  correct,  but  it  is  not  yet  prarod That  t 
new  source  dates,  as  has  been  stated,  tom  Romani  times 
The  greater  part  of  the  original  Roman  bath  va 
about  the  end  of  the  eighteenth  century  to  make  room  foit 
foundations  of  the  Crescent,  and  probably  the  bnc  v- 
used  in  making  the  channels  or  soughstoicadawiy 
water  which  would  otherwise  have  flooded  thefoundat 
Some  forty  years  ago  excavations  were  made  foi 
purposes,  and  one  of  the  masons  employed  on  tins  _ 
has  reported  that  on  that  occasion  Roman  bnckwor 


Dnc.  76,  rgu.] 


The  fact  that 


fomul  in  one  of  the  soughs  laid  have. 

le  Malls  of  the  basement  of  the  natural  i  n 
there  are  remains  of  Roman  brickwork  and  t W  -  f  " 
brickwork  has  been  found  in  the  Souffh«  in  a'' 
rise  to  the  statement  that  the  snmJ? «  ’  glveu 

Roman.  This  remains 

BnvtonYnY" tS ^3Sr?.  0,0  of 

as  lias  already  been  indicated,  render  ttpossiblno'f'  "‘U’ 
stream  actually  flowing  from  ilm  •  P  e  °  hare  a 
room.  The  cold  Z  f , ,  S1™g  ?br0"?h  tho  P«mp 
ascertained,  'rj  ~'J  ai)alysed  and  its  properties 


t-mspooE  snrnor,  op  teopicab  MEDicnra. 


,JROr;'CAL  “EOICINE. 

Newstead  on  his  return  from  theT'  '";I.00111e  Professor 

«»i  to  Nyasaland  amlt  w  n  ?T*  «•*»- 

Seidelin  on  Ms  depart'  If  '  T 11  ^otlapeed  to  Dr.  Harald 
Yucatan,  in  Mexico!  Owiiw  f7  '1°  ,°w  £ever  expedition  to 
Professor  Newstead  was  nn  ?’  l '  /T  1Ug  con^l'a°ted  a  chill, 
H.  Lever,  who  was  in  Ihe  cW  6  *”*?*•  Sir  ^am 
the  evening,  remarked  tint  111  Prosing  the  toasts  of 
.Tones  had  intimate* Thitthe l  °f  Alfred 

of  the  school,  and,  in  addition  t  V  ,^°Ue  L0  the  assistance 
h-pooi,  it  wKp;2: 1<Sah^?rnrdatio1'  >•» 

*«-•  *w  &wr  theirs  if  “ 

sidered  it  wafnot  1  !  m°^Dlent’  b"fc  be  con- 

Phillips's  opinion  tint  it  T  ’  n  10  ecll0e<1  Sir  Owen  i 
“*  Liverpool  Schools  %  f  °  “ 

ncceeded  in  making  the  Panama  G  ^  Y,  f  America  had  I 
eason  why  they  should  not  with  J?aI?ly’ there  wa«  ho  | 

«*»  ^st  Africa  sanitaiy.’  H  t Whf  ™PP“t, 

ioney,  l,e  was  certain  if  11 ‘GY  bad  only  a  little  more 

ofore  they  had  swept  tropical' diseases^fro*0  “anypyear8 
session.  Ho  paid  a  tribute  to'  the  effort!  onY 
10  Cai1*o  made  by  Lord  Crewe  and  M  n  bdmlf  of 
marked  that  if  the  Colonial  Office  wo  ffil ^ 
-nerous  they  would  accomplish  wondevsSi  r  “T? 

•xs  read  a  letter  from  Professor  \r,  t  i  Z’11  Donald 
^ted  that  the  receffi  Z  7*^’  hl  "  hich  h° 

'•asaland  had  emphasized  tlu  sjeePlng  sickness  in 
rratigatiou  into  the  canton  o?T  “f  ,oc  a 

“tral  Africa.  It  had  formerly  bee n  hold ffiaTtl™  ?.ritish 
s  produced  by  a  single  sne.  -ie  ■  +  1  tLat  the  d^case 

is  parasite  -  was  convey!  d  bv  1  trypanosome,  and  that 

j»i»«  Recently,  however  YotY  ^ 

}*&  a. ‘GJt  ns  ltinT  “rf  YYTM'0411  * 

1  y  conclusions  as  to  the  bL  Sethnf  t  \  Y  ^ 

''  'rpating  either  tlm  /He  b°ds  °f  controlling  or 

^recatec?  pending  the  °r  *hc  bsetse  %  were  to  be 

» Sion  appSeYOhf  Co  °blail,ed  'a  «.o  com- 

'  '■«  B.JS  Society^  SeetrStto  ft1'  Y 

"■«<««»)  common  to  Nyasfland  ‘*etoe.$r  («*>«*»• 

i  «1  also  become Vmeuace^oYu'611 
«  Protectorate,  he  had  been  cWafto  l  l’1'0S?.°‘'ity 
nonomics  of  this  insect.  The  uat!!  ^ investigate 
1  ‘is  tsetse  fly  had  not  ],ifhoH  ‘a°nial  breeding  grounds 

.Hoen  thought  probable  Ih at  WifSTYi  7  Y .« 

1  thrreyuiJeSfofC1!1  d^ed  largely 

was  highly  important  tPf™mai’Y  sta8e«  of  the 
"  studied.  The"  breedimr  !  *  *5®®°  shonId  be  found 

-ions  bGen 

m  a  position  to  clear  m,  1  ?i  y  ,  1  lcy  were 
e  puzzling  in  regard  in  +1  ^  '  ”1 6°‘1  ^  lat  bad  hitherto 
l(  bad  confirmed'llmir  1  i  b,0nomics  of  this  insect. 

captivi^6  SoLTof  «mS10T  bT  breedi^  tsetse 
1  were  also  discovered  for  the  eUemie*  o{  thc 

t  es  which  were  soeeT  1  v  f  f  hm°‘  The  “atural 

6  specially  characteristic  of  the  fly-belt 


r  Tmi  Bnmgn  _.#• 
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were  studied,  especially  in  regard  to  «,«  ,  7. 

low  forest  to  woodv  S,.L  1  °  .°  the  Proportion  of  the 

the  upper  SlS£ Tu^  ^  Iu  the  ^gion  of 

preponderance  of  fianya  trees  wltT  cliaractf izod  by  the 
short  grass  and  isoTnHv!  *  ’  Y  tb  an  undergrowth  of 

or  slnaibs  U  J  if  d  gl’°lipS  o1'  vanous  deciduous  trees 

sufficiently  SeSlir-f  thTf0re’  this  %  ™ 
influenced  by  measures  suffi'’  °  habitation  to  be 

tracts  of  country  now  clothed  inV^T^  f01’  C!peniil-  out 
the  relationship  of  4  V  f°rest*.  Speaking  <>f 

that  recently  a  deputation  rep^TnTTrie  h°  ^ 
sionarv  soeieti pe  Hi  f  .  entmg  various  mis- 

Secveiy  in  re  "tic, f  ,  ”.'  ”P°U  tho  Colomal 

y  IU  leiaiion  to  the  0'ilhTf.ni-  t 

sickness  in  that  country  U  wVT  ^  f  S  eepiD" 

the  Government  represented  that 

tinning  the  »“L  c7  *  8»™  risk  in  ecu- 

such  grove  susniciL  ‘j)T 31™*,8ame  wllieli  lay  under 
reason  to  remove  all  ’game^gtSs^rVhMeY 
thaYLY  While  it  must  he  SStS 

“a°^f 


setrY”  °f  the 

the  blood,  and  he  now  hoped' totod  “ 

|  He  aho  hoped  tofiud  the  parasiteltm  T®  ^ 

I  *“a  s7e.“ew  means  o/ treatment  o7ySl°oT fever" a  *? 

« Research  in  Tm™  -  mmng  Lawrence,  m  proposing 

aSSerteCl  tLat  were 

was  rendered  impossible  ffi’  1  PasfeIons  whereby  research 
and  he  had  YZ  t„  ftank  "viseoti“>- 

in  the  direction  MreVearoh  »  ,  T1V,Sect  »"•  Scianca, 
passions  of  cunniim  m  °  ’  i  ln°gressmg  m  spite  of  the 
were  all  looking ™mea' and  they 
possible  for  them  to  con  Him  fi  °  °  7Vb°  Would  make  it 
mankind  for  yZsIoZ^T  £  lo^dTos”  f 

mg,  said  Liverpool  had  become  one  <rf  t ]1®  \ resP°n|3- 
of  medical  research  and  •  ,  h'restest  centres 


XI  RESEARCH  in  life  assurance 

At  the  second  sessional  meeting  of  the  Scottish  Fnn  u  ' , 
Actuaries  a  paper  on  Research  in  T  SI  *  h  Faculty  of 

rr*  r£f  ■? 

the  task  of  disseminating  knowledge  tint  v  n  7^  111 

had  been  giyen  to  their  profession0 byThe*1  P-?llClty 
the  State  of  the  value  of  tZ  ^  ^cognition  by 

rendered  to  it  by  actuarial  science  IiGlVi!’ Ml^  b° 
foPe  by  British  actuaries  had  raised  W°f 

the  foremost  place  in  acfmvi-,1  •  tJ  Cil  country  to 

the  S  Pi°P?SeirS’  lt  coukl  only  do  so  according  to 
nossp  ml  r'.  1,UC<b‘Ca  ’  ac^uai’ial,  and  general,  which  it 
,  SS  '  ^rea^  Progress  has  been  made  since  the  days 

.  10 11  a  P10P0ser  was  elected  or  rejected  according  to  the 
impression  that  his  personal  appearance  made  on  the 
assembled  Court  of  Directors,  aud  much  had  been  done  in 
the  way  of  opening  the  portals  of  life  assurance  to  those 
who  at  one  time  would  have  been  refused  the  n'uU 
of  entry.  Tho  prevailing  system  of  assessing  £*£ 
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especially  impaired,  lives,  vesting  though  it  did  011  the 
best  medical  and  actuarial  opinion  available,  was  cap- 
of  improvement  by  being  based  to  a  less  extent  on  d  i  ¬ 
vidual  opinion,  and  to  a  greater  extent  on  the  mme  solid 
ground  of  statistical  experience.  No  praise  could  be  too 
great  for  the  painstaking  skill  and  the  anxious icons  dera¬ 
tion  shown  by  medical  officers,  and  it  was  the  duty 
actuaries  to  lighten  the  labours  of  the  physicians  >  p  c  -  r. 
them  in  possession  of  the  important  lessons  to  be  learnt 
from  research.  In  the  archives  of  the  life  offices  there 
were  papers  to  be  numbered  by  hundreds  of  thousands, 
containing  full  particulars  of  the  personal  and  family  his¬ 
tories  of  each  life,  and  a  very  considerable  proportion  ot 
these  lives  remained  on  the  books  until  death  it  was 
these  papers  that  under  tlie  scrutiny  of  the  actuary  and 
the  medical  officer  could  be  made  to  furnish  an  answer  to 
many  problems.  It  was  important  to  know  what  w  ere  t  ie 
favourable  or  unfavourable  elements  in  varying  personal 
and  family  histories,  and  no  more  conclusive  knowledge 
could  be  obtained  than  that  which  the  records  ot  hie. 
offices  could  be  made  to  yield.  In  the  past  a  number  ot 
tables  dealing  with  mortality  had  been  made  up  by  medical 
officers,  and  some  interesting  results  could  be  learnt  from 
them;  but  they  were  of  little  practical  value  tor  the 
one  and  only  purpose  for  which  they  were  really 
needed  by  insurance  companies— namely,  tlie  assessing 
of  new  entrants.  What  was  wanted  was  a  combination 
of  the  best  brains  of  tlie  actuarial  and  the  medical  profes¬ 
sions  to  engage  in  special  investigations  into  the  rate  ot 
mortality  prevailing  in  various  classes  and  founded  on  the 
broad  basis  to  be  obtained  from  combined  figures  01 
English  and  Scottish  offices,  the  object  being  to  assist 
companies  in  the  initial  selection  of  their  risks  by  in¬ 
creasing  their  knowledge  of  the  various  circumstances 
which  'affect  longevity.  Mr.  Balfour  had  said  f recently 
that  he  was  one  of  those  who  felt  the  duty  of  doing  all  m 
their  power  as  a  community  to  encourage  that  research 
which  was  going  to  make  medicine  thirty  years  hence  as 
superior  to  the  medicine  of  to-day  as  the  medicine  of 
to-dav  was  to  the  medicine  of  thirty  years  ago.  That  was 
the  position  which  the  Faculty  of  Actuaries  should  take 
up  iu  regard  to  medical  science  in  its  bearing  upon  life 
assurance.  This  point  of  view  raised  the  subject  to  a 
higher  plane  than  when  looked  at  from  the  purely 
bird  ness  position.  It  was  remarkable  how  one  science 

dovetailed  into  another,  how  the  discoveries  in  one  helped 
to  the  development  of  knowledge  in  another.  The  vast 


offices  must  collaborate,  and  lie  advocated  the  establish¬ 
ment  under  their  joint  auspices  of  a  bureau  of  research, 
well  equipped  actuarially  and  medically.  The  bureau 
could  work  for  the  future  as  well  as  for  the  present  by 
accumulating  statistics  to  be  used  when  sufficient  data  had 
been  obtained  to  form  a  broad  enough  basis.  Any  objec¬ 
tion  on  the  score  of  cost  should  be  put  out  ot  court  at 
once ;  British  offices  counted  their  income  by  tens  of 
millions,  their  funds  by  hundreds  of  millions,  and  111  com¬ 
parison  the  cost  would  be  microscopic.  He  did  not  sock  U 
minimize  the  amount  of  work  involved  m  such  researcl 
or  the  difficulties  in  pursuing  it :  but  the  Faculty  0. 


Actuaries,  by  va<.uu~  ~  --j—  ,  ,  • 

dian  of  the  science  in  Scotland,  and  he  hoped  that  in  tin. 
movement  in  the  evolution  of  life  assurance  it  would  tab 
a  leading  part,  believing  it  to  be  in  its  power  to  come- 
benefits  not  only  upon  tlie  business  of  assurance  but  upoi 
medical- science  and  upon  the  community  at  large.  In  ui, 
discussion  which  followed,  Dr.  By  rom  Brain  well,  Di.  Join 
Playfair,  Dr.  T.  R.  Ronaldson,  and  others  toon  pait. 
proposed  scheme  has  also  the  cordial  support  of  Si 

James  Affleck.  _ _ 


virtue  of  its  royal  charter,  was  the  custo 


stores  of  life-histories  the  assurance  companies,  and  they 


alone,  could  draw  upon  were  bound  to  reveal  facts  which 
would  have  a  hearing  upon  medical  science,  as  had  already 
been  shown  by  limited  investigations  made  111  the 
past.  Practically  nothing  of  any  value  had  been  done 
in  this  country  in  the  way  of  classifying  impaired  lives 
statistically  ;  very  little  had  been  done  on.  the  Continent ; 
but  iu  the  United  States  a  comprehensive  investigation 
had  been  made,  and  was  now  in  course  of  being  revised. 
Tlie  belief  that  such  investigations  would  5  k'ld  Litoiesting 
results  might  ho  illustrated  hv  the  example  of  proposers 
who  had  a  pulse-rate  below  60.  A  group  of  these  lives, 
numbering  12,000,  showed  at  all  ages  a  uniformly  favour¬ 
able  mortality  experience.  As  an  example  of  the 
practical  value,  from  the  actuary’s  point  of  view,  he  gave 
figures  relating  to  lives  above  the  average  in  weight  (also 
from  the  American  experience)  ;  although  the  lives  had 


been  regarded  as  so  good  that  any  objections  on  the  ground 


of  weight  were  overruled,  yet  in  tlie  largest  group,  con¬ 


sisting  of  over  26,000,  the  deaths  were  47  per  cent,  above 
the  number  expected,  and  for  lives  entering  above  age  43 
the  excess  mortality  was  no  less  than  72  per  cent.  The 
lessons  to  be  learnt  from  such  research  as  he  pleaded  for 
should  be  made  public,  so  that  they  might  become  known 
to  tlie  members  of  tlie  medical  profession  generally,  and 
through  them  become  available  for  the  benefit  of  all.  To 


obtain  successful  results  the 


English 


and  the  Scottish 


TELEPHONE  CHARGES. 

There  is  possibly  room  for  doubt  as  to  the  wisdom  ol 
medical  man  causing  a  telephone  to  be  supplied  at  fi 
house,  for  it  must  often  seem  that  the  public,  and  patien 
seen  at  some  previous-date,  take  an  unfair  advantage  of  di 
facilities  it  affords  for  asking  questions.  But  therein, 
no  doubt  that  it  has  become  a  necessity  in  many  practice 

and  once  installed  it  is  unquestionably  desirable  to  be  a 

to  receive  and  send  messages  in  and  tvom  more  ia  «- 
room  if  required;  otherwise  some  calls  aie  likely  to 
passed  unnoticed,  and  in  the  dispatch  of  messages  in^ 
venience  may  arise.  For  this  reason  many  medical  xente 
of  telephones  use  a  plug  apparatus,  and  have  two  01  m 
sockets  inserted  in  different  parts  oi  the  house,  aud  mo 
tlie  receiver  about  as  convenience  requires.  .  Doubt 
many  other  employers  ot  the  telephone  do  the  same  ‘ta  . 
and  all  should  be  encouraged  to  do  so,  because  tl  < 

success  of  tlie  Government’s  enterprise  in  taking  ovei 

telephone  system  largely  depends  on  the  Publl^^“g 
depend  on  the  telephone  as  an  indispensable  appnanc 
all  houses,  small  or  great.  For  this  reason  the  i  ostniasfi 
General  is  hardly  to  be  congratulated  on  the  attitude  • 
he  took  up  in  the  House  on  December  4tli  when  a  ques 
was  addressed  to  him  on  the  subject  by  Mr.  Geo 
Cave,  on  behalf,  we  believe,  of  a  unedmal  con  tit^ 
So  far  from  showing  any  inclination  to  fall 
the  suggestion  that  the  charge  for  a  second  pli »  < 
second  bell  should  be  reduced  to  a  nominal  ngm 
expressed  his  intention  to  maintain  that  charge  a  ■ 
year  in  addition  to  ordinary  rental.  Nor  is  -no  • 
satisfactory  from  other  points  of  view,  for  as  w  _ 

on  turning  to  our  Parliamentary  Notes  the  deicDuA 
charo-e  put  forward  was  that  it  covered  both  n.stafia 
Ta  ^maintenance.  But  if  this  be  the  case,  the  « 
hardly  in  accordance  with  busmsss  common  .< 
unless  the  proportion  charged  for  maintenance  m  ^ 
over  the  real  average  of  expenditure  annuadj 
this  direction,  and  therefore  unfair  the  Postmaster -Gen 
must  he  charging  much  too  little  for  installation^ 
gambling  for  tlie  recovery  of  tne  balance,  on  ^ 

of  the  householder  continuing  to  rent  a  tel  op  o 
sufficient  number  of  years.  Any  attempt,  in  • 
to  combine  tlie  two  items  of  installation  on  y 
maintenance  outlay  in  an  annual  charge  can  be  - 
move  than  a  guess,  the  only  businesslike  course 
make  a  full  charge  for  the  first  installation  ot  a  b 
plug  and  a  nominal  annual  charge  for  wliat  is  m  <■  , 
fact  a  mere  nominal  risk  in  respect  of  maintenance  01 
There  must  he  hundreds  of  second  plugs  in  bun  ie ^ 
houses  which  have  entailed  110  expenditure  whatever  s 
tlicir  first  installation,  so  that  the  interests  ol  tne 


I 


t>KC.  i(i,  xgxr.] 


Office  in  respect  of  maintenance  \vnnT,l  Lr,  ^ 
guarded  by  the  suggested  annual  sum  of  L.  1  Y  mh’ 


gTERNATIQjjAt,  RED  (kofS  COX1T fflfxcn. 


n  T  c  .A  R  E  OF  THE  FEEBLE-MINDED. 

tion  u°o  Se<rretai*y  received  a  doputa- 

-'—idion  ,vh4  ueger^oflimtof^11  *T 

legislation  for  the  care  of  fl!  f  i  ■  tlle  ProP°sed 
VI;,„  .  ,n  T>  e  ot  the  feeble-minded  should  urn 

“ "  ^uj°x«:z  -ffiSuS:  clf 

residential  schools  and  £  G°VC™n\ent  S^nts  for  such 
Education  (Defective  and  V  qS  lnstlt^tlons  !  (3)  that  the 
^  made  con^^^  Act,  1899. 

(4t  tlie  extension  of  the  up  to' wST  aSafPreseut; 
children  can  legally  he  ^1;,  °h  feeb]c-mmded 

certificate  ;  (5)  that  it  be  rendered’  oblStoiT  1,enGWabIe 
councils  to  provide  suitable  homes,  institutions^  oTocT'^7 
for  the  reception  of  mental  defectives  aD.  UleS’ 

McKenna,  in  reply,  said  that  the  bill  ho  S*eXl?5‘- 

as*  zt? 

wexiiy  not  only  from  the  slut"1  rf**"00  "'ouM  be 

r?  s 

«*y  feu,  tfltC 

•*»»  <*  the  deputation  and  others  to  dothriT 
■enre  adequate  contributions  from  the  lo-alVnil  e°n-t° 

U  H  ' *  Ni0lj0js0n’  M-r.,  in  tlaanldug  M,“m  .Km  “ 

“•  *?*  that  the  local  author™ 
retary’s  remarks 


I  _  L  Mboicax  Jopbsae  IOI^ 

toS*"' au^t-S  eonTey?a  by  -on,., 

their  pathological  inquiries  anil  ,1-’  /W  <,exriljerl 
Beopic  organism  in  the  nuclen  •  p  U011^La^G^  a  micro- 
the  nervous  system  of  a  wo,  #f,  cc  Is  obt“ned  from 

opportunity  of  noAinii  a  nZ  ,  °“  tboy  I,at1  ‘ho 

after  death.  The  committee t  m”  e,xamil,ation  shortly 

hfungra  ,,y  i>i,e  s 

couraged,  and  that,  in  particular  tho  w  bc  CM’ 
disease  of  the  oroanii  i  ’  ^  relatlon  to  the 
investigated.  ** “““  they  describe  should  be 


tfrc^T  fr°m'ably  thG  H°“e  ^cretaryl 
C°aul  to  sharing  in  the  cost  of  the  scheme. 


n  i 


3  I  -  PE4-AGRA  PIELD  commission. 

Austrian  T  n  o°North  it  ^  lioumania. 

My  ,e™ived,  and  Thetr  l  °‘ 

'rested  in  pellagra  facilitated  their  ‘ work  ^ 

•  pellagra  occurs  only  where  rnnnim,  7 
H  and  chiefly  in  tlJ  i  n  .  mg  Yearns 
of  the  various7  11  !  1  re»noils>  wl>ere  some 

of  viowJ  ,  .  d  from  tlie  epidemiological 

y.  The  2nbSem  i°U  Went  to  Prove  Dr.  SamWs 
LJd ^  toa TTSS1°vefS  relatedl  au  interesting  fact 

*>'  and  Bulgartus  ‘iw‘°l  ,vl>o.o  Ron- 

and  it  was  said  t,  f!  11 'e  for,>‘“'  are  maize 
Vis  the  V  T  ‘  “My  Sl'ff“'ed  from  pellagra 

,t  suffer  ST?  " 1,0  dkl  "0t  maize  did 

1  to  he  false  the  Pul  i*  '-  millliry  this  legend  vvas 
ivs  to  be  the  ’if  ?  f  rTS  bcl“s  fo;,1Kl  i»  many  in- 
resided  of ft  ' f p°‘  pfaS™'  Sir  Patrick  51a, mom 

toat  eating  maize  "“ould  no  llmZ  i”'’  'Sai."bo"  b"! 
'■so  of  pellagra"  and  fl  1  be  considered  as 


MEDICAL  HYDROLOGY 

dehyfrTL  0tL*fctthr  ^  M“  Oeolures 

Dr.  Kortescue  Toy  t  ‘  * ™°  ?«?•  "»»&*  us  that 

the  series  to  a  eouslZ  ??? l0piaately  devoted  the  first  of 

applied  to  the  science  to  wh'  a  *erm  ought  to  be 

devoted  so  much  of  his  life  After  T  ffniuel  %de 

of  the  medical  uses  of  wat.t  f  T^g  that  a  study 
geology  ehemr  trv  pit  •  ^  deluded  considerations  of 

as  of  the  physiololieal  mldmZT'  Vhal;mac°togy,  as  well 
reaction  of  the  1 fCbodv^  to  rn^T-  ^  80TCmingthe 

himself  the  task  of  fonS1irin“  X ‘slfote  ^  ^  S<!‘ 

name  could  ho  applied  to  such  l  science 
should,  he  pointed  out  Rn  in«i  •  ,■  •  1136  name  chosen 

Of  water,  and.  berides  betf  t,  TT-f-  alUhe  »»®»I  uses 
.as  possible  conform  to,  or  bc^capablfoT^T’  aS  far 

He  then  considered  in  turn  J  .•  /’  international  use. 

time  and  another  have  been  used1]^^8  M  hich  at  cno 
ing  balneloev,  hvdriasis  Lt-i.  pi  s  connexion,  mclud- 

sliowing  at  what  date  and  in'wS  counT'1  hydrotJleraPy. 
had  first  come  into  use  and  tn  Zh  r  7  Gach  of  tlle“3 
had  been  generally  adont  l  ^  i  each  of  them 

commonly^  ^ZZiU  T  ^  ™ 

quite  met  the  needs  of  tlm  qR  •  1  them,  he  contended, 
whatever  may  ^  ^ 

moioduced,  and  some  were  for  other  V  'yl  Meie  blst 

Finally,  he  expressed  his  ^  'easons  objectionable, 
hydrology.”  "  SSnJ  T  ^  the  ^  “medical 
ably  used  at  one  thne  and  had  beei1  consider- 

Continent,  and  was  still  '  a.^G  101  m  various  parts  of  the 

races,  despite  the  fact  +ha”  th^TW0U  amcmg  the  Latin 
find  in  literature  was  n  S  M  nso  of  ifc  ^  could 
This  was  W.  Simpson  who  **  English  author, 

entitled  Hydroloaical  ,  ’  ln  Pnhlished  a  work 

fopfa  ClnJnClTl  :ZZranmiiCati°n 

borough  Spew  and  ihr  >■'  i  /  wcovety  of  the  Scar- 
that  had  since  elapsed  the  name”: ‘  hydreW  -hmf ifey“‘? 

lexicons  and  dioBonarics “f  dMeient  hf'®"  w!  E',gIi'ib 

or  organic  deposits  in  connexion  wifW  mraeral 

to  a  b/n„  mer  P»‘ 

teaching  on  medical  hydrology  '  ®  u!c,"slon  °f 

Tlie  tlipvmnl  c,  .•  luatetl  at  hne  climatic  stations, 

another  or  '  i1]ngs  ot  New  Zealand,  lie  added,  formed 
°louP  of  exceptional  and  varied  interest. 

■nternational  RED  CROSS  CONFERENCE 

iiiE  Ninth  International  Rod  Cross  Conference  will  bo 
held  at  Washington  in  May,  1912  (7th  to  17th)  The 
M;i,w  Feodorovna  Prize. Competition  will  beheld  icon- 

1  *"***”" <* th*  Society  of  Medicine,  June,  ion. 
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“  PRACTITIONER”  AND  THE  “DAILY  MAIT,’’ 


[DEC.  16,  igit. 


action  .iUl  «.e  C°— • 
subjects  for  competition  ;  (1)  Organization  “ 
of  evacuation  of  tho  wounded  on  the  tatUeSc  ,  MS 
prising  as  complete  an  economy  as  possible  n  - 
Leavers ;  (2)  portable  (surgeons')  wastelands  foi  war , 

13)  methods  of  packing  dressings  at  the  ad  ■  . 

and  in  the  ambulances;  (4)  wheeled  stretchers,  (5J car 
liage  of  stretcher  on  mule  back;  (6)  foaling  s  ie  c  11 
easily  portable;  (7)  transport  of  the  wounded  belli ee 
war  vessels,  hospital  ships,  and  the  coast,  (8^1  the 
best  method  of  heating  railroad  cars  by  a  system 
independent  of  steam  from  the  locomot.ve ;  (9  t he  be„t 
model  of  a  portable  ltoontgen  appararns  permitting  utik.-. 
i  ion  of  a  rays  on  the  battlefield  and  at  first-aid  stations 
The  value  of  the  prises  is  as  follows;  First  P™* of 
6  000  roubles  (6600);  two  second  prizes  of  3,000  umb-u 
®iSo)  eaeli;  L.  third  prises  of  1,000  roublos  (£100,  ear  n 
Inventions  entered  in  this  competition  are  to  be  displaced 
at  an  exhibition  to  be  held  on  the  occasion  of  the  Con¬ 
ference.  All  inventions  to  be  entered  in  this  competitio 
will  be  admitted  exclusively  through  the  medium  ot  the 
Central  Committee  of  the  Red  Cross  of  the  respective 
country  of  the  exhibitor.  Articles  entered  m  this 
competition  must  be  received,  carriage  prepaid,  at 
Washington,  D.C.,  on  or  before  April  loth,  ,1912 
Tlie  Chairman  of  the  Exhibition  Committee  is 
Major  Charles  Lynch,  Medical  Corps,  i  meed  i  taues 
Army.  It  may  be  mentioned  that  tlie  fund  aa  as 
founded  during  the  Seventh  International  Red  Cross 


mitted  that  Dr.  Brew  had  no  right  to  claim  privilege  in  a 
case  of  homicide  or  infanticide,  but  the  claim  was  allowed 
and  Dr.  Brew  was  permitted  to  withdraw.  Me  have 
always,  when  asked  for  advice  by  medical  men  placed  m  a 
position  similar  to  that  in  which  Dr.  Brew  found  himself, 
ventured  to  express  tlie  opinion  that  if  the  point  ueie 
fairlv  and  temperately  put,  as  Dr.  Brew  put  it,  no  court 
would  insist  upon  the  violation  of  professional  confidence. 


ACUTE  POLIOMYELITIS  AND  CEREBRO-SPINAL 

FEVER. 

The  Local  Government  Board  lias  addressed  to  sanitary 


X  HK  XJUCcti  uuvrummnu 

authorities  in  England  and  "Wales  a  circular  ettev 


HULlIOl  IL'ICH  ALA  OJllgAAVA..  1  •  1 

suggesting  that  both  acute  poliomyelitis  and  cerebro  spinal 
fever  (epidemic  cerebro-spinal  meningitis)  should  be  made 
notifiable  at  an  early  date  in  those  districts  m  which  sack 
regulation  is  not  already  in  force.  Notification,  it  is 
peinted  out,  will  facilitate  the  detailed  investigation  of  out¬ 
breaks  of  either  disease  by  medical  inspectors  ot  the 
Board.  Such  investigations  have  already  been  under¬ 
taken,  and  it  is  intended  shortly  to  issue  their  reports, 
accompanied  by  a  summary  of  the  history  of  acute  polio¬ 
myelitis  and  an  account  of  its  pathology.  As  at  tlie  com- 
mencement  of  these  outbreaks,  difficulty  lias  been  experi¬ 
enced  in  the  diagnosis  of  the  disease  owing  to  a  certain 
similarity  of  its  symptoms  to  those  of  cerebro-spinal 
fever,  the  Board  lias  issued  memorandums  by  hs  medical 
officer  on  both  diseases. 


lOUHClCCl  yj  .  i  oAO  1  -t-v  4-lj^ 

Conference,  held  at  St.  Petersburg,  in  1902,  by  the 


OHlGl  oIlL’T,  JICACI  CL  •  °  ,  I  •  P  Jl  „ 

Empress  Marie  Feodorovna,  the  August  Protectress  of  t 
Russian  Red  Cross  Society,  for  tlie  purpose  of  awarding 
prizes  to  the  authors  of  tlie  best  inventions  having  tor 
their  object  the  diminution  of  the  sufferings  o,  tlie  sic  ’ 
and  wounded  in  time  of  war,  m  accordance  with  tlm 
conditions  promulgated  in  the  approved  statutes  of  tlie 
fund.  Her  Majesty  gave  L10.000  to  create  the  fmu  , 
with  the  proviso  that  tlie  interest  accruing  thereon  should 
1  c  distributed  for  the  objects  above  stated  .upon  t  ie 
results  of  an  international  competition  to  be  held  every 
five  years.  Further  particulars  of  the  forthcoming  com¬ 
petition  can  he  obtained  on  application  to  the  Secretary, 
British  Red  Cross  Society,  9,  Victoria  Street,  London,  S.  o  . 


territorial  GENERAL  HOSPITALS  FOR 
LONDON. 

We  are  informed  that  in  accordance  with  tlie  M  ar  Office 
instructions  the  County  of  London  Territorial  Force  Asso¬ 
ciation  lias  now  approved  and  is  submitting  to  the  Mai 
Office  plans  for  the  rearrangement  of  two  large  buddings 
in  London  so  that  they  can  be  used  as  General  Hospita  s, 
each  capable  of  accommodating  520  patients  and  admitting 
of  considerable  extension.  They  are  for  No.  3  and  No.  4 
General  Hospitals,  which  are  administered  by  the  county . 
The  nursing  arrangements  are  quite  complete,  and  the 
County  of  London  Branch  of  tlie  British  Red  Cross 
Society  is  arranging  for  the  schedules  of  equipment. 


PROFESSIONAL  SECRECY  IN  THE  COURTS. 

A  question  of  much  importance  to  medical  witnesses  was 
raised  in  the  Bray  Court  of  Petty  Sessions  last  week. 
A  young  woman  was  charged  with  tlie  wilful  murder  of 
her-  child  on  November  5th  or  6tli  in  a  house  where  she 
had  been  employed  as  a  domestic  servant.  Dr.  Richard 
Brew,  who  liad  previously  attended  tlie  girl,  was  called  as 
a  witness,  but  stated  that  anything  he  know  as  medical 
attendant  was  of  a  purely  confidential  nature,  and  claimed 
privilege  in  connexion  with  it.  On  examination  lie  uu  tlier 
stated  that  anything  lie  knew  was  learnt  some  time 
before  tlie  month  of  October,  and  therefore  long  before  tlie 
alleged  murder  took  place.  The  District  Inspector  sub- 


THE  “PRACTITIONER”  AND  THE  “DAILY  MAIL.” 

The  Practitioner  lias  issued  a  memorandum  and  question 
to  members  of  tlie  medical  profession,  and  as  tl.e  Daiy 
Mail,  which  on  Thursday  gave  great  prominence  to  tiu 
matter,  states  that  it  has  been  scut  to  32,000  practitioner 
it  mav  be  assumed  to  have  been  forwarded  to  ever; 
medical  man  and  woman  in  England  and  Males,  Scotlanc 
and  Ireland.  It  may  perhaps  be  doubted  whedicr  ou 
contemporaries  have  done  a  service  to  those  who  boliev. 
that  the  referendum  would  be  a  useful  addition  to  tin 
British  Constitution.  The  question  at  any  rate  i!  ustmte 
the  difficulty  of  framing  a  form  of  words  which  will  enabl 
a  direct  “  Yes  ”  or  “  No  ”  to  be  given  with  regard  to  a  con 
plicated  measure.  Unintentionally,  no  doubt,  the  qnc-tiu 
is  so  framed  that  a  monosyllabic  reply  cannot  ^e  gmsi 
many  members  of  tlie  profession  who  have  made  then 

selves  most  thoroughly  familiar  with  tlie  scheme  as  it  is  no 
about  to  become  law.  The  result  ot  tlie  Referendum  then 
fore,  whatever  it  may  be,  cannot  throw  any  real  light  on  to 
opinion  of  tlie  profession.  As  we  read  the  Tjcstmin- 
directed  to  the  matter  of  remuneration  and  teius 
service,  and  neither  the  one  nor  the  other  of  tnese  pom 
is  “  embodied  in  the  National  Insurance  Bill.  i 
Practitioner  is  described  by  the  Daily  Mad  as  a 
political  medical  journal.”  We  do  not  know  of  ai 
political  medical  journal;  tins  by  At M  L  c  '  , 

lion  tlie  absence  of  politics  from  the  page,,  oi 
medical  contemporary,  but  tlie  Dady w  ai  aw 
wish  to  make  any  such  claim  for  itself  and  the  sudd; 
interest  it  is  displaying  in  tlie  medical  profession  • 
not  be  unconnected  with  political  considerations.  ^ 
statement  made  by  the  Daily  Mad  that  'bole 
resignations”  arc  taking  place  from  tlie  British  Atd 
Association  is  not  correct. 


The  Times  announces  that  the  Government  lias  be 
fortunate  enough  to  secure  the  services  of  Hr.  J.  G-  -  -  ‘ 
Medical  Officer  of  Health  for  the  counties  or  Htn  .u  < 
Dumbarton,  as  a  member  of  tlie  Scottish  Insu ramt 
mission.  It  states  further  that  the  chairman  has  not 
been  chosen,  but  adds  that  tlie  other  members  au 
Mr.  Addison  Smith,  the  Scottish  Registrar  ot  i 
Societies,  and  Miss  Younger. 


r>EC.  1(5.  1911.] 


MEDICAL  NOTES  IN  PARLIAMENT. 


ftkMcnl  JluU's  nt  |JarHanti'nf. 

[Fi:o.m  our  Lobby  Correspondent.] 

%  President  of  the 

sion  of  the  Loyal  cZmilsLl  on  °f  tbe  ad”bs- 

Tuberculosis  in  their  fina  rY  nY  Y ®nman.a“?  Animal 
infection  from  tuberculous  Yin  /  ’<lL  luan  s  lability  to 
only  by  inference  ho  S  Y  “Y?  remained  a  matter 

pursuing  further  iuvestigaSnTwith  the  of 

covering  whether  the  residence  of  l  i  ^  +' ol  dls' 

in  the  bodies  of  infant  ohiM,.  ~  m?n,  tubercle  bacilli 
modification  asto  rente!?,-!  01',a<1"lts  Ud  to  such 
Imvmo  tubercle  bacilli.  Mr  Bui™  ,'"llstl'l8u.shab!c  from 
to  the  statement  on  page  35  n!  +1  r^1/’  drew  attention 

Commission  “have  invejL^i  !  ^  ?poet’ that  the 

tuberculosis  in  the  huma^snln'pS^  1“8.tances  of  fatal 
was  undoubtedly  caused  bv  a  ),S’ 1U  7^ch  tbe  disease 
and  by  nothing  else  ”  Tlii  C  ,  Pus  °f  the  bovine  type 
-as  that  “  man  must  tjie  C ommissSn 

notably  susceptible  to  bovine  tubercle  bacilli ’’  H  ammah 
at  present  prepared  to  imi™  1  nacilli.  He  was  not 

iuture  investigations  of  the  subiect  \n  re8ar,l  to 

second  part  of  the  questions  W  ?  Ce“'ed  .to  ln  the 
the  observations  of  the  Commission  oTtl  ‘  16  ln<|uirer. to 
appeared  on  pages  35  to  37  of  fi  ■  o  ,  as  point,  which 
Bathurst  askfd* whether'  the ^  .r^0lt-  Mr.  C. 
lating  to  abdominal  tuberculosis^!!^  , lnforrnation  re- 
Second  Interim  Report  of  the  Rovaf1  ^  -°f  tbe 
Human  and  Animal  Tuberculosis  Yn  C?mmisslon  011 
from  the  m-eat  Imemu  i  to  have  been  received 

bf  P-blishedTa 

said  that  a  fSrthWre«^I??ft8?1pi,hIlshed-  Mr‘  Burns 
*•  - - Y  ieieience  to  these  records  was  cou- 


r.r  JflUTT«sjf  J 
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linal  report  “of  the  Commi3!m°faMUm  attached  to  the 
seen  that  subsequent  Pva,  '\S1°“’  il'om  which  it  would  be 
that  they  were  of  little  vSae°ibr  £°  ieCOrds  showed 
Commission.  Mr.  C.  Bathing  .lot  Y°  purposes  of  the 
formation  had  been  publish  1  a,^ed  whether  any  in- 
^y  Royal  Commission of  Y®1'  b/, the  Board  or  by 
tuberculosis  as  to  the  efficacv Committee  on 
pasteurization  of  milk  in  the  rilZ  +be  PYCess  of  the 
ttenns  and  as  to  the  effect  of  derfmctlon  of  tuberculous 
hve  value;  and,  if  not  whether  1  Process  npon  its  nutri- 
sucl1  investigation.  Mr.  Burns  vP1  1®  ?i?b°s?d  to  institute 
the  subject  was  contained  in  ,  ;  ie<  L1lat  information  on 
report  of  the  Roval  r  Paragraphs  70  to  76  of  the 

April  3rd.  1895.  S Zee  that  Z T™  °U  Tubercal°^  of 
had  been  made  bv  otZ 3  lmm?r0tta  other  observa- 
uljlch  had  been  published  Y ™  •  WOrker‘s’  thc  results  of 
after  part  of  the  question  IT™®  i0tUBata  As  to  the 
'ublished  by  the  Loll  d  Sh°1^  be 

>ecembeiB8th,  and" read  a^thlrd^timel^n  cZZ^  °n 
ibKrandas  the^fficulty^f  hmT  °f  f  ^“blen 

'ose  who  work  in  shons  wSf  bmituig  the  hours  of 
t  which  the  shops  shall  ’he  ^  Z  vestrictmg  tbe  time 
fmiuistration  of  the  bill  SS’i  appeared  t(>  make  the 
icided  to  drop  So  c LS  rX®  mgb  J“possible>  it  was 

«bop«  for  the  present  session8  1!  nfY  °f  Iabour 
'rough  the  HrmsA  rtf  c>  s&lon;  -tbe  bill,  as  passed 

'■ttiely,  the  securing  f0m11”0ns’  d?als  with  two  subjects, 

'closed  for  the  serving  f  tbe  Act  each  shop  shall 
•‘o’clock  on  000 ill  &  f  cu®t°mers  not  later  than 
!  meals  prescribed^  1??  WYk'  Tbe  intervals 

!‘lesf0rt,dinr’  betwecu  the  hoLTof ^  SoTndl S30°f 
4‘nd  7.  ’when  life  Yieah8 1°*  tea'  befcw'een  the  hours  of 
f  d  of  the  interval  al  wY°f  n°^taken  in  the  simp  the 
i|r  aild  a  No  ^  ^  be'  one 

I^yed  for  more  than  sN  1  N  per‘!?n  1S  to  be  cm- 
1  interval  of  at  lea  A  tY  .l0'"'8  .cotltniu°u.sly  without 
rl  (Jfl ule  of  the  w  Ur nnnutes.  The  second 
*  ob  shall  be  exempted  f,.oUt  «  16  classes  of  «hops 

exempted  from  the  compulsory  closing 


of  Olio  half-dav  a  week  W  +1 

extend  to  the  assistants  employed  tf  cx.euipti°n  does  not 
tbeir  half-holiday  on  oneZy/^J^  "  °  must  ^ave 
are  those  for  the  sale  of  intLY?'  i-1  sbops  specified 
ments,  motor  and  c yde  £ c iSS? . llqil01s  a,ld  Afresh- 
fish,  milk,  cream,  bread  confer i  hZ  nc— sPaPGrs,  meat, 
and  flowers  and  other  lYrishahli  7’  fr?.1*'  vegetables, 
railway  bookstalls,  and  slmns  fov^P  con?modlties,  tobacco, 
medical  and  surgical  appliances  ^Tlfe  Pu/  mediciues  an,f 
on  report  and  read  a  third  time."  1  bm  Was  amended 

tb^House^of*  Cmnmoris^o^^^^10]6^  ™  considered  bv 
time,  and  passed  December  8th,  read  a  third 

Vaccination  in  Worldiouspc _ nr,,  o 

Burns  would  issue  an  Order  dii-Y.f  ‘^newden  asked  if  Air. 
of  vaccination  in  workhon  -e  •  ]  ll'Y  lbaL  tbe  performance 
the  ordinary  duties  of  the^A  an  part  of 

are  paid  by  saw  Mr .  ?  wf  Y  "hich  theV 

unwilling  to  consider  the  question  oOdlo  1,0  110t 

medical  officer  an  inclusive  salarv  ,  allo'™g  a  workhouse 
vaccination  when  a  vacancy  w^Yo  *b°e  S 

ansivered"'n  ^hc^HoYsc  "oTY  'A  ‘lllestioils  "ot  orally 
was  one  by  Air.  George  ( ,C  >  lnn1ous  AJ11  December  4th 
Division,. suggesting  that  tl»Y’,  Y„eUlbe,1’  for  5be  Richmond 
others  for  the  use  of  an  cA  „  g?  *°  me,dieal  and 
telephone  ought  to  bo  re ducA  hf 7®  <?d  ,socket  lm  a 
Postmaster-General  stated  tl  i  n  s’  klt  1  ls  reply  the 
fitting  sockets  1i  twA  71n,  1  tl  “i  W  fee 
telephone  with  a  phm  mialp  'Y  \<  er  that  a  movable 
10S..  and  if  a  second  SelTlett,"^  “.«?«  ™m,  ™s 
additional  cli»rE0  of  5s.  a  vear.  ‘  This  t  AYifYA 

wmngtp  to  110  yardfln™ list  tht  "Y  aS  additi0nli 

wire  and  apparatus  Tn  TY  Y  S®  3>la]ntf‘“aime  of  the 
mmes  of  this  S'  Jve^ise  to  ^  °f  extl>a  apPp- 
culties,  and  thereby  sliahtlv  i  special  diffi- 

tenance.  On  this  account  ;Y  leased  t  l°  cost  of  main- 

justified,  and  he  could  not  JZT T  -rges  wei'e  fu% 
a  nominal  sum.  6,1  ee  Hieir  reduction  to 

reply  to  Mr. 

was  informed  that  the  expenditure  mYer  tbat  -he 
out  the  recommendations:  Y  1  ..  mcuired  in  carrying 

ceased  in  June  1907  i  -ntY  10  Select  Committee  of  1902 
been  demonstrated  from  D1°re  precise  methods  had 
the  outstanding  ^ b  Z^ofZZl^Z  ^  dealin«  ^ 
hardly  ripe  for  nursnin veiltl]ation,  the  time  seemed 

mentof  another  SelectYommitteef  ^  bj  tb®  establisb- 

ofa^YriYfTY  fa  -"i-g  atton- 
contracted  durinp-  her  omnlV°  ’Y  dled  from  untlu'ax 
mipiired  if  the  °woo!  whiS. 

would  have  been  oSatol  jA  7,*  “dfbI«?  «<*»>  « 

dealt  with  h,  a  sorting  Yo^riyiAjsStorr^TimY™ 

Secretary  replied  that  nil  +iY  i  borceis‘  I  he  Home 
combing  of  wS  the  woman  -ools  in  the 

in  the  process  of  opening  o?  sort i»d  'been  .efflpI°ycb  had 
exhaust  for  the  removal  of  dn  t  ”  been  Heated  over  an 
stains;  the  wools  ad  also  S  and  examined  for  blood 
The  precaution  of  examSl  wool  washed, 

not  obligatory  under  tbe  rclilaSons  0^°^  stf“s  Was 
process,  and  in  this  and  other  respects  tCmo  Z™7 
taken  went  beyond  what  the  regulltTons  regret 

°3'derS  O'*™*)— In  reply  to 
adniioiofY?’  t  ji  '  l”ef  Secrctai'y  said  that  tlw  total  cost  of 

could  on]  V  ho  i’f  I>aU1’1Y  aud  Cowsheds  Orders  in  Ireland 
nl}  be  obtained  by  circularizing  the  various  local 
authorities,  but  the  approximate  charge  for  salaries  paid 
b>  them  m  connexion  with  the  Order  of  1908  was  pY,,. 

00,000  to  £12.000  a  year.  The  Ovdev  applied  withe. ,tof 
preliminary  of  adoption,  to  every  rnr^  afwell  6 

district  in  Ireland.  It  embodied  no  mwfaion  a  ,tbe 
the  slaughter  of  cattle  Provision  authorizing 
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[Fj;o3r  orn  special  coiibespondents.1 


LIVERPOOL. 


Explosion  at  Bibby’s  Oil-Cake  Mills. 

The  explosion  which  took  place  at  Bibby’s  On-t  ake  Mills 
caused' thirty-eight  deaths.  Many  of  the  yidhms  wge 
killed  outright  at  the  time  of  the  explosion ,  others.  died 
in  the  David  Lewis  Northern  Hospital  from  injuries 
received.  Altogether  there  were  137  casualties.  lhe 
resources  of  the  hospital  were  taxed  to  the  utmost  by.  so 
3e.  ami  unexpected  a  call,  over  100  cammlt.es  bemg 
taken  to  the  hospital  at  once.  In  the  course  o>  an 
hour  and  a  quarter  they  were  all  attended  to  and  73 
admitted.  Professor  William  Galloway,  the  originator  of 
the  coal-dust  theory  of  colliery  explosions,  has  pu  >^lied 
a  note  in  Nature  in  which  he  accepts  the  .view  that  the 
explosion  was  due  to  the  ignition  of  a  mixture  of  hue  dust 
and  air.  It  appears  that  some  of  the  -seeds  crushed  m 
the  mills  contain  no  oil  and  form  an  exceedingly  nne 
powder.  He  recalls  a  disastrous  explosion  at  the  1  radestou 
Flour  Mills  in  Glasgow  in  1872.  and  m  flour  mills 
at  Minneapolis  in  1878,  and  says  that  most  mitlowners 
are  now  alive  to  the  risks  run  from  this  cause.  Sugar 
refineries,  storage  works,  and  factories  for  the  preparation 
of  madder,  lycopodium  powder,  and  flower  of  sulphur  have 
all  been  scenes  of  explosions  of  this  kind.  Lycopodium 
powder,  which  consists  of  the  spores  of  the  staghorn  moss, 
is  among  the  most  inflammable.  It  burns  with  a  sudden 
flash  of  yellow  flame  and  a  hissing  noise,  probably  due  to 


The  Dispensing  Department  of  the  Royal  Ixfirmary. 

A  meeting  of  the  Liverpool  Chemists’  Association  was 
held  last  week  in  the  new  out-patient  department  outlie 
Royal  Infirmary  by  permission  of  the  committee,  and  on 
the  initiation  ‘of  the  dispenser,  Mr.  Prosper  Mai sden, 
M.P.S.,  the  special  object  being  to  inspect  the  dispensary. 
In  the  fitting  and  arrangement  of  the  dispensary  m  the 
new  building  Mr.  Marsden  has  been  given  a  free  hand,  and 
the  excellency  of  his  scheme  has  been  praised  b\  all 
experts  who  have  visited  it.  The  infirmary  has  been 
visited  by,  people  from  all  parts  of  the  world,  including  ie 
Inspector-General  of  the  United  States  Hospitals  who 
after  a  European  survey,  reported  to  his  1  ,  -  n 

this  was  the  most  advanced  example  of  hospital  cenufe™*™ 
he  had  seen.  Mr.  Marsden.  in  giving  an  account  or  the  depart¬ 
ment,  said  that  before  the  opening  of  the  new  out q  abient 
department  by  the  Earl  of  Sefton  on  March  29th,  1911.  the 
whole  of  the  work  had  been  conducted  m  the  older  building 
erected  in  1890.  In  that  year  the  number  of  out-patients 
treated  in  the  department  was  8,164.  In  LLO  it  as 
20,741,  with  attendances  for  redressings  of  88,UUU.  \  it 

the  exception  of  a  small  charge  for.  redressings  and  applica¬ 
tions  iivskin  diseases,  all  the  work  was  free  A 
every  patient  tried  to  obtain  free  medicine  but  unless 
specially  marked  the  prescription  had  to  be  dispensed  by 
an  outside  chemist.  Originally  the  total  cost  of  the 
dispensary  was  LI, 474  13s.  4d.,  of  which  drugs  accotmted 
for  .£411  19s.  lid.  and  wines  and  spirits  for  ±314  /s.  Ai 
In  1910  the  total  was  £2,190  9s.  10d.,  of  which  drugs  etc. 
cost  £1,151  12s.  7d.  and  wines  and  spirits  only  £5/  ns.  -a. 
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tne  ours  ting  oi  im;  niuiviuutu  bjjuics,  wucu  iuim-ui® 
with  air  is  ignited.  .  .  ,  ,  „ 

Apart  from  a  small  number  of  general  injuries,  such  as 
simple  or  compound  fractures,  the  large  majority  oi  those 
injured  were  suffering  from  burns  of  the  hands,  face,  and 
head.  Some,  however,  had  received  more  widespread 
burns  on  the  trunk  and  limbs  as  well.  The  burns  v>  ere 
mostly  of  the  first  and  second  degree,  a  few  of  the  third, 
and  some  even  more  severe.  Some  victims  appeared  as  it 
they  had  been  subjected  to  a  rapidly  acting  and  transient 
intense  beat,  causing  scorching  and  singeing  of  the  hair. 
Others  appeared  with  the  skin  whitened  at  the  seat  ol 
injury,  a  condition  commonly  due  to  exposure  to  super¬ 
heated  vapour — for  example,  steam.  It  is  .interesting 
to  note  that  in  no  case  were  the  eyes  directly  injured,  but 
several  patients  became  temporarily  blind  from  swelling 
of  tlie  eyelids.  Some  have  since  suffered  from  conjuncti¬ 
vitis,  and  one  or  two  from  corneal  ulceration.  Others  hat  e 
developed  local  cellulitis  and  abscess.  There  has  been 
no  case  of  duodenal  ulcer.  In  one  case  pneumonia 
developed.  One  boy  died  from  shock,  having  received  no 
other  injury  than  a  fractured  wrist.  The  sufferings  of  the 
injured  were  extreme,  and  the  subsequent  dressing  has 
proved  very  painful.  The  principal  applications  to  the 
burnt  surfaces  used  have  been  solutions  of  picric  acid  or 
iodine.  Every  praise  is  due  to  the  surgical  and  medical 
staff,  the  nurses,  and  other  officers  and  servants  of  the 
hospital,  also  to  members  of  the  committee  who  each  and 
all  worked  hard  and  well  to  cope  with  the  difficulties  and 
tlio  severe  strain  put  upon  them  by  the  unprecedented 
catastrophe.  Messrs.  J.  Bibby  and  Son  aro  making  every 
arrangement  not  only  to  meet  their  legal  liabilities  in  full, 
but  to  extend  to  mothers  and  widows  a  wise  generosity, 
In  the  case  of  those  with  young  children,  they  intend  to 
make  such  provision  as  will  afford  tlie  children  the 
opportunity  of  becoming  good  citizens. 

Consumption  in  Liverpool  Schools. 

At  a  meeting  of  the  Liverpool  Education  Committee, 
Alderman  Oulton  presiding,  Alderman  Shelmerdine  raised 
the  question  of  providing  special  school  accommodation 
for  children  suffering  from  pulmonary  tuberculosis.  He 
advocated  immediate  action.  The  chairman  pointed  out 
that  there  was  no  question  of  the  earnestness,  of  the 
committee  in  the  matter,  but  that  at  present  the  informa¬ 
tion  was  incomplete.  Ultimately  it  was  referred  to  a  joint 
subcommittee  representing  the  Health  Committee  and 
Hospitals  Committee  for  consideration  and  report. 


1  JXEi  X/A  >  A -IX  J-AX3  T»  A>-»  1 


he  annual  meeting  of  the  David  Lewis  Manchester 
pileptic  Colony  was  held  in  Manchester  on  December  4tli, 
!e  chair  being  taken  by  Alderman  J.  Royle,  Chairman  of 
te  Committee  of  Management.  The  report  stated  that  at 


e  COimniiiiro  ui  -  -  x 

ie  beginning  of  the  year  there  were  in  the  colony 


215 

nits'"  and  41  hoys  and  girls.  On  the  opening  of  tlio 
[tool  at  Soss  Moss,  belonging  to  the  Manchester  Lduca- 
in  Committee,  the  boys  and  girls  were  removed  and  their 
ices  filled  by  adults,  and  at  the  end  of  the  year  the  total 
auber  of  colonists  was  130  males  and  130  females,  th 
,ilv  average  number  in  residence  during  the  year  hat  mg 
en  250.  The  homes  were  now  fully  occupied,  and 
iplicants  were  awaiting  admission.  The  Sandlebridge 
rmliouse  had  been  furnished  as  a  home  for  the  b  tx 
iss  of  epileptic  boys,  and  was  now  known  as  Colthurst 
ouse.  It  was  intended  to  provide  a  bouse  for 
e  staff  on  night  duty  at  a  cost  ot  about  £2,500.  and  it 
as  hoped  that  this  might  be  done  without  trenching  on 
ie  capital  funds.  The  taking  over  of  the  Sandlebridge 
rm  of  63  acres  had  enabled  the  Committee  of  Manage- 
r-nt  considerably  to  extend  the  farming  operations,  m 
,e teS  Sport,  read  by  Dr,  Alan  MoDougall.  the  taertor 
'  the  colony,  it  was  stated  that  the  children  sent  to  the 
ffiool  in  the  early  stage  of  the  disease  formed  the 
opeful  oroup  of  patients.  At  the  same  time,  many  of  the 
Suits  showed  very  considerable  improvement  an  instance 
eino-  quoted  of  a  man  who  was  admitted  m  1905  and  vii 
Tthe  first  year  had  453  fits,  in  the  second  201,  m  the  thud 
82  in  the  fourth  76,  in  the  fifth 36  .in  the  fflrfhody3| 
1  in  the  present  year  none  at  all.  Ihe  raicnes, 
•ions  injury  was  noteworthy,  and  though  every  e  ® 
ken  it  was  thought  that  to  protect  the  patients  com 
etely  from  risks  of  falling  during  fits  would  be  to  promoh 


ental  and  physical  degeneration.  They  were  allmv.d 
2ely  to  take  part  in  both  outdoor  and  indoor  games  ana 
iployments.  During  the  seven  years  since  the  cotoy 

/an,  it  had  been  found  that  most  epileptics  were  i  learnt 

M  very  likeable  persons,  and  where  they  showed  trou b  e 
me  features  it  was  often  due  to  the  mishandling  that 
iey  had  received  from  those  most  anxious,  to  help  me m, 
ith  fair  treatment,  the  epileptic  gave  little  cause  r 
proacli.  In  moving  the  adoption  of  the  repo  ,  t  ^ 


preach.  in  moving  tuu  auqi^u  - V  '  lia(j 

i airman  said  that  the  good  work  done  by  the^  colon}  to 


man  saici  t'liai.  liio  >>  unv  u 

ule  the  guardians  of  the  poor  more  fully  aware. 

Lty  to  epileptics,  and  soon  after  the  estabhshmen  <>  a 
ivid  Lewis  colony  the  Manchester  Board  had  establishe  . 
j  home  at  Langho.  He  hoped  that  before  long  thej 
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b»t  for  that  it  was  1  ecessarS  1 1  ff  ff*S  /re°  of  oha-rge, 
increased.  A  sum  of  1*500  lLl  he  th®lriu?as  should  be 
incbme  and  placed  to  credit  of  •],  ?  trfu+sfei'ml  out  of 
applicants.  Aeknow-Jed^ent  wS  *?  f,ssist  “eedy 
services  of  Dr.  Alan  McDougall.  °  oi  thc  val»able 
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rearrangement  of  the 


In  an  article  contributed/  'a  ^t1100l7  Children. 
December  9th.  Councillor  i'm  of 

cates  the  establishment  Gf  school  L^cL,ai!.  strongly  advo- 
He  considers  that  the  system  o  m/r*  ^  Chester, 
present  m  force  is  wellniaj,  ,f  ]lca  mspection  at 

the  hiatus  which  exists  by  the  leo/l  7°  *ar  a's  11  goe:*-  even 
children  only  at  the  3  5  Si  ^mrement  to 
great  attention  which  is  «iV0S  >13  ^-"r  bridged  b.V  the 
remedial  treatment  which  obvifl!dSPeC  THeH'  But  the 
spcction  is  not  beiim  provided  //  }  ou*gljt  to  follow  m- 

orc  too  poor  to  Sryit o,ff  by  Tfa’eaH  many  of  whom 
problems  presented  in  \r.m  1  ’  1  considei  s  that  the 
»  their  vh “ut Sfc  ‘S'  "°  Nh  be  loft 

to  the  powers  available  under  a/7  iin'se,'sll,,n!<]  be  had 
Education  for  the  esta  H  a  oireular  of  the  Board  of 

bolieves  that  total  and  edToS  N  f0'100'  Ho 

<>f  U10  110,000  school  children  Jl‘'catl',™t  tor  the  whole 
given  for  much  less  tlm>  ri  '  L  Manchester  could  be 

by  a  rate  of  one  penny  fo  the' S’p  °,f  /“W:  bl'oduced 
not  necessary,  and  w’Di  t ..  ,,  -Palatial  buildings  are 

be  thinks  disease  in  the  VaneWe  Pi°Pei’Iy  Iocalized 
with  most  thorough  ’  8,cl,0?ls  cou]d  be  dealt 

vice-  that  too  hosp  3ai  <*, ,aid  «”  ‘ho 

farmer  drawbacks  o( *  to1'  ‘'Vhild-  ami  the 
cl, 11, hot,  to  hospitals  'V  by 

-moo  ailioents  of  ^ 

'  ^uiitg  easily  remediable  cases  of  (]us  A,'10  ,  *l>cnd  money  in 
U  e  means  of  raising  £500  to  £700  m?  3?  \  Can  we  'earn  of 
clinic  which  will  demonstrate  tl^e^S^SeSS? 

reason  why  Manchester1  has  noTui- has  bseu  thc 
"f  medical  treatment  of  school  c  hifore^  iT”1®,  ^yytem 
promise  given  by  the  Cha>i  ar.ii  ILeii'  Possibly  the 

aw  reading  a^ch  o  f  h" °  ET‘A«er  in  ]lis 
•Wry  wiD  ‘bat  the 

ocal  authorities  who  are  undm  foi--1  +1  ’poso  oi  aiding 
"cat  of  school  Ohildrm  \v  ?  1? 'm*f  fe  mojical  treat! 

■lb, cation  Ccnnhttee  to  ,tot  an  em  “ to 
atisfactory  state  of  affairs/  '  d  io  t  le  present  un- 


LF.  EDS. 

The  General  Infirai  u;y. 

A"'-f  *»•*•«*. 

Phtlmhnic-aml  l  uuVWHh  S‘“CC  «?  of  the  old 
“-cary.  and  that  i  mofetanUtfttof  °V“  *  *'» 

rSnfe^Srf  t 

cutv  years  the  advances  made  in  this  /be  Iast 

ve,  -if  course,  been  very  -reat  and  it  h  J  \  .Sui«ery 
P'y  apparent  year  by  viart  wS/  *  -5  been  m^'eas- 
'  die  honora/v  ^  thaL  tbe  Position  of  members 

;  1  aural  department  ^  a^^1011,  witb  tbc  ophtlialmic 
:  as  if  did  to  Xnd  t.  c!  anTf°Ufi  °ne’  calli’ig  upon 

'  ■gories  which  had  no  Cid'ses  ,:  ,0oging  t°  two  different 
1  tTicr.  The  mattS ■  C°Une?iion  "ith  one 

Me  amount  of  no^e  and  tl>V!  >f"U  IGjr  complicated  by  a 
hutment  in  conse  iuence  of  h  }V°rk  Sravitating  to  the 
1  ases  of  the  S  l  l  comiexio11  between 
•^t  there  are  SoBI  ,those  of  tha  ear.  At 
1  ophthalmic  and  /,„•■,]  a,ld  a.u1ral  surgeons  and 

*>ts:  as  the  Slf  ^  char«c  ^  out- 

ro..a.c  oi  macli  deliberation,  it  has  been 


department  shall  Tl 

ta\o  departments:  (1)  An  onhib.i  •'  fher6  are  to  bo 
?)  an  ear,  throat,  and  nosetn  m/^dTrtmeut  and 
departments  will  be  umfox  thTrhZ?L  f^h  of  these 
officers,  and  this,  of  course  will  ;  Si°  °f  tw<)  honorary 
the  present  number  of  the  staff  IV  /\°i  V®  lucrease  in 
duties  of  these  officers  will  im!!l/i.  llt  UiCC  to  foiu'-  The 
the  wards,  but  in  the  out  r,at;  attendance  not  only  in 
«  the  case  elsewhere ^  Tn^ as,  of  course 
special  regulations  have  been  f/n  ^lth  thi»>  some, 

office  by  those  members  nf  i  i  c  |llcd  as  to  the  tenure  of 
attached  to  th£o ^  departLnfo  ^  w]l°  ^ 

bo  no  assistant  lionomry  office, ’-s  w  71  H1  futlu’G 
tbe  same  footing.  As  there  is  liiif  ab  7dI  be  011 
honorary  staff  in  charge  of  the  ZnLernln  -mf\bei‘  of  the 
who  sees  both  in-patients  «ml  +  ?-Ca  dePai>tment 
vules  have  been  made  fo  ar/mv  ^'.Patients,  thc  new 

?'eil*  Jt  may  be  remembered1' that  theS  ' epaitment  as 

tenure  of  office  of  members  of  i/  lules  as  to  the 

extensively  revised  some  years  a<.o  J/0,1101'^  staff  were 

reviewed  in  this  column  3  BricPwi  1  Wef®  favourably 

appointment  to  the  assistant ^  sSf tbey  Trovided  that  the 
years.  If,  during  that  neiiod  /  lor  a  Period  of  ten 

full  staff,  the  election  c-omm i\°y  ccFul'lcd  on  the 
promote  a  member  of  the  assist ant°  a<J  lts  dl’8cretion, 
an  outside  candidate.  If  afc  the  aby  or  could  appoint 

bad  not  been  any  vacancy  oS  the  luff  Iff  "  yea^  thei- 

for  the  assistant  who  had  serve  I  ‘  ap>  Jt  as  necessary 
years  to  submit  himself  for  clectln/  /  7  mflrinary  for  ten 

«  sm«cc».  .vith  Change  Of  out  -a  ic?,!  ^  «. ,,i,  vsid"1 

carry  witli  it  any  chai?a0  m  duri/Z  v!  ^  Liectlon  did  not 
title  the  prefix  of  «  as/ritan  ^ut,  remo^d  from  his 

taut,  provided  that  if  -it  am-  r’  '  'aP  Mas  moro  impor- 
on.  the  fuff  staff  he  was  "/nt  ri/S  1  OCCU-od 

going  through  any  further  form  !/  1-  SUCC1eed  without 

I  of  the  staff  were,  bv  these //w  °*  elec}10»-  Al1  members 
I  staff  on  t heir  attaining  the  ‘..////eo  t0  lhc;  coDsuJiiug 

twenty  years’ service  suchD-^rt  60’  at  (ho  end  of 
date  of  their  election’  as  pliy^ich/i  /f"/  °  COUnt  fr01n  tbe 
man  or  surgeon  with  f,],.-,./  a  smpc<,u  or  as  plivsi- 
clear  that  in°the  three  departmen t  ontT)atmnts.  Now,  it  is 
ophthalmic,  the  ear  throat  and  i iefeiTed  f°>  namely,  the 
logical,  as  there  arc  to  lfno  ^Lt^  ^  gynaeco' 
honorary  staff,  the  lnn<w  i  a‘-S^tant  members  of  the 
would  he  twenty  years  '/.il  a“y  °“e  couid  bold  office 
ments  it  is  p<Sb  / '"Va TrZ  ^  otber  depart- 
years — that  is  to  s/y  if  / /  g  V  °ffice  fo1'  ^irty 

staff  at  thc  age  of  30  aial  3  CUL  /  i  fbe  assistant 

years  in  that  capacity'  It  w  /i11SrfuI1  b^riod  of  ten 

that  in  future  all  tlioso^  elected' to  depart?0  aiTau8cd 

no  assistant  members  of  ti  c  u  -  cPaitluents  Avhicb,  have 

with  them  shah  be  elected  n  tt  Zf7  8  *lf  in*  “on 
of  five  years.  If  at  the  end  S  +  w  U!8pinco  for  a  period 
remain  in  connexion  Avith  11-  •  ,■  '  lctb  Peri°d  they  desire  to 
to  re-election,  th?y  111  Hst  ««bmit 

further  period  of  /  f’  Uiey  1Jia>'  bold  office  for  a 

tbe  age  of  60  ^Lhexer' IvlT*;™  ^  *hcy  ^ain 
rales  Avere  confirmed  of  a  event  may  occur  hist.  These 
December  8th,  and  at  the  iriGedmg  bold  on  Friday, 
Walker  and  M  v  1  L  Vhl W?  meotu,«  Ml‘  JJ.  Seeker 
to  the  eye  departn ^ m^ConTttKf  mi~Com 
appointed  surgeon  to  the  car  n.7o’  a .  i  +/  b 7  7Iayes  was 
All  these  gentlemen  have  V  ’  ’  a:ud  throat  department. 

siderableWmboro f  yei“  a»^L0"  ,‘I,C  st,a£f  {<*  »  «m- 

A  ears'  service  winch  ^ 3”  S®,™1®  •*>  ‘"'eutyhvo 
departments  lias  been  m-idc  m  o  G  i  r  maximum  m  these 

feels  that,  as  they  are  giving  up  avertin'!  foi'  every  one 
they  should  be  granted  the  In  f  ./  f  U  amount  of  work, 

tzzz o£ 

«.e  ^  ft 

as  w  Al  qc  a  1pc  attendance  of  the  members  of  the  staff 
for  ,vi  a  large  gathering  of  past  and  present  students 
ioi  whom  these  annual  meetings  afford  such  excellent 
opportunities.  The  Lord  Mayor  was  present,  and  replied 
to  the  toast  of  “The  Guests,”  among  whmn  wm/ 

S?SpooLtlVeS  °f  th°  Stad°nts  of  Manchester  and 
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Cardiff  Infirmary. 

The  Lord  Mayor  of  Cardiff  (Alderman  J.  W.  Qomdis)  lias 
issued  a  powerful  appeal,  through  the  press,  f()<  funds  t 
meet  tlie  challenge  of  a  “Glamorganshire  Owner  o 
Property  ”  to  raise  £5,000  for  the  infirmary,  in  amounts  of 
£500,  by  Christmas.  Already  £1, 500  has  been  promised, 
and  Alderman  and  Mrs.  Courtis  have  generously  added  a 
further  £500.  Mrs.  Courtis  lias  for  many  years  been 
an  active  member  of  the  Board  of  Management. 


LONDON. 


Cure  of  Consumptives. 

A  meeting  of  the  Cardiff  Trades  Council  on  December 
r?ip  decided  to  ask  for  the  appointment  of  a  permanen 
,;eaS  office,  for  the  Cardiff  Consumption  Disj^nsary. 
Complaint  was  made  of  inadequate  accommodation  at  t 
present  dispensary  in  the  City  Hall. 


University  of  Wales. 

Lord  Kenyon,  in  the  House  of  Lords  on  December  7  1. 
moved  the  second  reading  01  the  University  oi 
(No.  2)  Bill,  and  pointed  out  that  it  would  rendei  the 
medical  degrees  of  the  university  registrable,  ike 
versity  had  at  present  power  to  confer  such  degrees,  but 
they  were  not  registrable.  The  curriculum  had  been  fixed 
at  m  years,  and' the  General  Medical  Council  approved  of 
the  bill,  which  had  passed  through  the  other  House  with¬ 
out  debate.  Lord  Morley  said  that  the  bill  had  been 
approved  in  every  quarter,  and  the  Government  offered  no 
opposition.  The  bill  was  read  a  second  time,  and  passed 
through  Committee  without  amendment  on  December  12th. 


“Workmen’s  Compensation  Cases. 


n  C  V-  - - -  ^  . 

The  difficulties  of  county  court  judges  111  arriviu 

.  -11  ;  1  J _ fit  T.llO 


at 


j.iie  uiuiciuuirD  - ■-  .>0  .  ,,  .  . 

decisions  were  brought  out  by  two  cases  at  the  last 
Tredegar  court.  In  the  first  case  it  was  shown  that  a 
collier  who  had  lifted  and  carried  for  some  distance  a  valve 
weighing  75  lb.  had  complained,  when  lie  again  tried  to  lift 
it,  of  great  pain  in  the  abdomen.  He  did  no  more  work 
that  day.  and  a  few  days  later,  without  having  resumed 
work,  he  was  operated  on  for  acute  peritonitis,  and  died 
the  next  day.  Mr.  Greer,  the  surgeon  who  operated,  held 
that  the  great  strain  had  broken  down  existing  adhesions 
about  a  chronic  appendicitis,  while  Dr.  Marsh  thought  that 
the  onset  of  pain  at  the  time  of  strain  was  a  coincidence. 
His  Honour  held  that  there  had  been  no  accident  to 
account  for  the  condition  found  by  Mr.  Greer.  In  die 
second  case  the  applicant  was  a  collier,  who  two  years  pre¬ 
viously  had  been  crushed  about  the  head  and  neck  by  coal 
trams.  He  was  able  to  walk  home,  and  did  not  take  to 
bed  for  a  fortnight,  when  I10  went  to  bed  for  a  montn.  He 
had  done  no  work  since,  and  had  been  an  m- patient  at 
Newport  Hospital.  Dr.  Gratte,  of  Newport,  said  that  the 
man  was  now  suffering  from  pernicious  anaemia,  which  lie 
attributed  to  shock  following  the  injury.  Dr.  LI  worthy 
aoxeed  that  the  man  was  suffering  from  anaemia,  and  was 
of  opinion  that  an  attack  of  rheumatic  fever,  since  the 
accident,  was  a  possible  cause  of  it.  He,  and  the 
respondent’s  other  medical  men,  had  never  heard  of  perni¬ 
cious  anaemia  as  the  result  of  shock;  His  Honour  held 
that  the  accident  two  years  previously  was  the  cause  of  t  ic 
present  condition. 


London  County  Council. 

London  Asylums  Finance. 

A  report  upon  the  financial  aspects  of  the  annual  report 
of  the  Asylums  Committee  was  presented  to  the  London 
County  Council  by  the  Finance  Committee  on  December 

12th.  ‘  The  total  debt  outstanding  on  March  31st,  1911, 
respect  of  lunatic  asylums  was  U2.C40.o49.  and  the  Council 
was  committed  to  the  erection  of  a  new  asylum  for  2 ,000 
patients  on  the  Horton  estate  which  would  poW  a** 
about  £509,000.  Certain  London  boards  of  guardians  had 
represented  that  it  would  be  desirable  to  provide  a  new 
asylum  on  the  north  instead  of  the  south  side  01  the 
Thames  but  in  view  of  the  existence  ot  an  unoccupied 
mid  ^y  suitable  site  at  Horton,  the  Finance  Com¬ 
mittee  recommended  its  utilization.  T  le  mun .)«  -  « 

patients  in  the  county  asylums  on  January  1st,  - 
was  20.187,  an  increase  of  237  for  the  jeai.  H  • 
number  of  lunatics  for  whom  the  Council  was  responsible 
was  a  constantly  increasing  number,  though  there 
to  be  evidence  that  the  average  rate  of  increase  v  as 
declining.  The  Metropolitan  Asylums  Board  s  institutions 
were  available  for  the  reception  of  harmless  idiots  and 
imbeciles  and  harmless  chronic  lunatics.  Dm  mg  the  year 

114  male  and  90  female  patients  of  ^  ^wti ri^of  X 

transferred  to  metropolitan  asylums,  and  l£ 

peace  when  making  reception  orders  for  paupei  lunatiu. 

would  beav  in  mind  the  natee  ot  the  accommodation  H  e 
Metropolitan  Asylums  Board  provided,  and  would  insist 
on  suitable  cases  being  sent  to  the  Board  s  care,  a ^un¬ 
even  distribution  of  the  balance  of  accommodation  v  on  . 
result.  The  weekly  cost  of  maintenance  of  each  pau-ut  .n 
the  London  County  Asylums,  ex  chid  mg  Private  patient :  , 
averaged  10s.  2.65d„  as  against  10s.  0.34d.  m  1909-10.  Hie 
total  expenditure,  other  than  on  capital  account,  amounted 
to  £604  187  The  Asylums  Committee  had  continued  its 
effoHs  to  deal  with 'cases  of  patients  had  prov^o 

settlements  outside  the  county,  and  from  December,  W 
to  December,  1909,  57  patients,  who  had  cost  the  London 
ratepayers  £19,300,  which  could  not  he  recovered,  were 
removed  from  London  asylums.  Twenty -one  further  cases 
had  since  been  adjudicated,  and  in  all  but  one  case _  1 

been  removed  elsewhere.  The  saving  m  uni  ‘ 
expenses  of  the  78  cases  represented  a  sum  of  £3,0Ct  a 


Presentation  to  a  Pontypridd  Doctor. 

At  a  well-attended,  dinner  at  Pontypridd  recently 
Dr.  Howard  Davies  was  the  recipient  of  a  handsome  silver 
fruit  stand,  presented  to  him  by  many  officials  and  friends, 
on  the  completion  of  his  twenty-fifth  year  as  Medical 
Officer  of  Health  for  Pontypridd.  It  was  stated  that 
during  this  period  the  population  of  the  district  had 
trebled,  and  that  the  rateable  value  had  increased  from 
£40,000  to  £2-20,000. 


M  With  a  view  to  securing  a  definite  outcome  to  the  debate 
reported  in  the  British  Medical  Journal  last  » 

p  1571.  with  reference  to  means  of  hunting  the  propag  - 
tion  of  the  feeble-minded,  Mr.  Walter  Reynolds  has  given 
notice  of  the  following  motiou  : 

That  in  order  to  enable  the  Council  to  decide  what  action 
should  he  taken  for  the  prevention  of  lunacy  ,  esp  “  ^ 
far  as  it  is  due  to  hereditary  transmission  J  J 
known  to  be  of  unsound  mind  and  is  to  that  extent  1 
rentable, °it  be  an  instruction  to  the  Asyffims  Committee^ 
submit  a  full  report  on  the  subject  cases 

particularly  the  hereditary  causes  w  th  pai  ^m^ulittc9 
which  have  come  unde?  the  obsei-v  aaon  of  t  e 
of  the  hereditary  transmission  of  insanity. 


St.  John  Ambulance  Association. 

The  Cardiff  Nursing  Division  of  the  above  association 
was  inspected  recently  by  Lady  Herbert  Perrott,  the 
Lady  Superintendent-in-Cliief  of  Nursing  Corps.  The  Lord 
Mayor  of  Cardiff  presided.  Amongst  those  present  were 
Mr.  Herbert  Lewis  and  Dr.  Thomas  Wallace.  A  very 
large  number  of  members  and  tlieir  friends  attended. 
Lady  Duncan  gave  away  medals  and  prizes,  the  Cardiff 
division  having  won  the  two  first  prizes  at  the  W  elsli 
National  Nursing  Competition  last  August. 


Contributions'  to  Hospitals  and  Convalesces 
Last  year  the  London  County  Council  obtained  L  f 
meutary  sanction  to  the  expenditure  in  any  one 
not  more  than  £500  in  making  “  contributions .  to  -1  j 

of  any  hospital,  convalescent  home,  taspensmv,  o 

similar  institution  in  which  an  employee  of  the  Conn 
may  receive  treatment”  (British  _Medical  Joi  — 
voh  ii  1909,  p.  235).  The  General  Purposes  C01  • 
on  December  12th  reported  that  tins  sum  nng  ‘j 
allocated  under  two  heads  ; 


(a)  To  hospitals  in  respect  of  primary  treatment  of 
employees  or  surgical  operations  upon  employees ,  and 


(b)  For  reception  into  convalescent  homes  ^ 
institutions  of  sick  employees  and  employees  recovei  «, 


injuries  or  operations.  f  -p. 

The  views  of  the  chief  officers  of  the  Counen.  o  ■ 
R.  J.  Collie,  the  medical  examiner,  and  of  the_  A’-  .,,i  A 
of  the  Staff  Benevolent  Association  had  been  ^  \ 
the  matter.  Dr.  Collie,  whose  opinion  was  most  '  a  ^ 

in  view  of  the  fact  that  he  examined  all  cmpjoj  - 
had  been  on  the  sick  list  for  twenty -eigln  da}  &,>■<-  ^ 

in  his  experience  difficulty  was  seldom  me  vw  , 
tainiug  admission  for  acute  cases  to  the  laig  . 


Drc.  ifi,  xqit.] 


SCOTLAND. 


hospitals  through  the  employee’s  Zu  i  i 

otherwise.  He  had  found,  liolever  tfSwL ia<J*mdaMt  or 
the  ease  with  convalescent  homes  in  the  counirToJTt^* 
s< >asule,  aud  with  sanatoriums,  and  said  :  }  1  the 

Fn  the  course  of  cverv  vea”  T  c „„„  * 

sickness  would  he  cut  short  and  who  v-nm  i°I  cmp,°-yee3  whose 
to  their  work  if  there  were  some  fonm  l  !°  sooner  restored 
to  convalescent  homes  for  e\ei  a  week  5'  tSeildin&'  them 
inonary  tuberculosis  costs  tlie  Gounod  mnob"  r  fc,wo‘  •  •  •  Pul- 
treatment  of  this  disease  is,  for  tlie  wo,  ]  w  Ea,r,y  sanatorium 
the  only  chance  of  cure  This  g/  GOp  e,.ilt  affiv  rate, 

T.ently  find  myself  in  is  this-I  can  mgf  ?P’-  the  difficulty*  I  fre- 
tlie  superannuation  of  employees  su florin?11?  myself  b°  advise 
stages  oi  this  disease  for  I  h,™  ',  fi  Jrom  the  incipient 

inability  to  get  food,  will  IbsoluteK-  ^an‘°*  "’or  k,  and 

whilst  appropriate  open-air  treatment  feV”1”6  li12  fatal  issue  ; 
will  probably  effect  a  cure  if  the  d ’  say'  t}iree  months, 

It  has  been  my  practice  in  all  such  caset  in  rea  ly  ca,1«ht  early! 
tlu.^,  but  there  is  nearly  always  re<> return,?  endeavour  to  obtain 
efforts  have  been  so  constontlv1 ible  ahd  lately  my 

temptation  to  cease  trying  I'liaw  M™  that  there  is  the 
ticulars  of  eleven  eases  of  h  lW-°  I  T'T,  ine  now  the  par- 
Council’s  employees  whirh  1  i  ^ent  phthisis  amongst  the 
1909-10,  all  of  ISigZZSSSt  «>■  »0Uce  Coring 

immediate  sanatorium  treatment  rV  i  i  U  'y  flter  receiving 
-1  many  other  cases  of  phthisis  in  Jh  rh\  httv?  aiso  particulars 
was  unavoidably  delayed,  or  treatme  V ato.riiU m  treatment 

prolonged,  and  these  onlai!cd  u  h  ,v  ?-°fc  be.  efficiently 

manently  unfit  for  the  service.  f  t  certmcation  as  per- 

f°  <*-»* 1  ^MSab. 

ana  tt'ZSS  !res,t'TO 

ton  inns  for  open-air  treatment  so  thtlT!  f  •  tblee  sana- 
convalescent  tickets  would  a  ceitaiu  number  of 

. . .  Pm-poses  ComnStl  tl  ?  >  Tho 

Dr.  Collie’s  views.  There  seemed  tboronj?b  accord  with 
■f  opinion  that  tlie  direction  in  whfeh^^r1  Unauimit.v 
most  materially  assist  in  the  medical  Wat?™1?  C?ukl 
niployees  was  bv  ms  bin  ^  1  ,  .Lieatment  of  its 

ralcseent  homes  and  sanafn! d  I?  conteba^  to  con- 
■eception  therein  of  sick  ernnilw3'5  ®ecure  the 

amount  at  the  Council’s  disposal" Cm  ''•?  tlie  ]iniite<1 
hat  pecuniary  assistance  \o "fbn  ?1,1J111Uee  considered 
hould  be  limbed  To  donations  fn  hospitals 

■rovided  long-continued  f,w-  ■>  ln,sGtutions  vvliicb  bad 

ad  received  a  compai-atively  largT  number  ®fmp3o{eo  or 
ii'l  recommended  that  +1,,,'  r  ,  ‘  0  °f  employees, 

iiotted  in  tbfp?optln^f  SsTTnS16  should  b* 
istnbution  of  the  smaller  amount  fn  T  £8°  ~100,  tbe 

k!  of  the  year  on  S  a“°unt  to  be  considered  at  the 

Seers  concerned,  and  tlT' C7’1]limei5datloias  of  the  chief 
Mhwith  in  subscriptions  fn  '  ^Cl  fUm  to  be  expended 
ended  by  Dr  Collie  PmS  C°nVal1esCGnt  homes  reccm- 
m tribute!  ^’poST  sbou  <?  be  required  to 
catuient.  The  National  t! !  ’  !°Wav^„the  cost  of  their 
'■ration  so  as  to  benefit  tlipT ance.,®311  c°uld  not  be  in 
Mud  of  less  tbaTwelve  ®on?lUnCl1  Sx  •««**"»  within 

"hi  be  done  by  the  means  i,,dio’  ?'?  ojea.luvbile  mucli 
itoiv.tion  to  health  of  Pmnlm  ^^ated  to  aid  the  speedy 
■atmeiit.  employees  in  need  of  institutional 

sumption  was  short  •  !!st  “eating  one  case  of 
Co  „dt  „i6S  “  ‘ le,  3»«.  ““<1  a  number  of 
»L  HospitTP  J  had  bec“  deaIt  wlu.  at  the  j 

Committee’s  proposals  were  then  agreed  to. 


T  T,Ir  BniTr8H  _  r  -- 
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hospitals  of  the  AsSf  B^d  wL  ^  ^  ^ll-pox 
county,  but  the  cw  o  !  equalized  over  the 
authorities  should  either  Toy fJ tei?pl.ated  tIlat  1<2cal 
or  contract  for  the  use  of  sn,-b  SJ.}labf  ;'uus  themselves 
expenses  which  were  not  verm-  i  lns*'1tations,  and  any 
on  local  funds.  The  form  T  ,AV0?ld  faII>  apparently, 
framed  would  result  S  the  which  the  0rder  had  been 
falling  upon  the  various  mof,-  °t  administration 

heaviest  burden  would  ha veToTTf “  bo™u<"lls>  and  the 
wliich  the  rateable  va  c  was  low  ^  by  Roughs  in 
The  principle  of  equalLaS  “d.tho  ^tes  wore  high, 
applicable  in  this  matter  1  >  i  '  ypcn.so  was  particularly 
that  a  resolution  to  that  effect  he  01Jun!ttee  recommended 
the  Local  Govcrnm^t  BS  be  and  forwarded  to 

6  C°UnCl1  aPP^"cd  the  recommendation. 

The  PiRoegaxtzatiox  of  Public  Health 
t  .  .  Ad  ministration 

Of  theTdnSiSion  Of  SSpubh!  a?tIl0l% 

medical  work  in  London  n,™',  ^  i  -1C  bea  bb  an^  school 
by  various  committees  of  the1?'  1  ?  "'lcle1,  consideration 
whole-time  permanent  med'cal  ^uniy  Counci1  to  appoint 

in  relation  to  medfeal  iWh;  01'!  TO.caiTy  cut  duties 
^■'hole-time  appointments  it  is  th  an'  lntcctious  diseases, 
of  securing  more  effeetiX  i  Jh°U^ht’  Av!li  b«  the  means 
officers  of  the  metropolitan  l!ni  Pe?  K>1!  w.lt]l  the  medical 
-ill  bo  wired  -  -»«» 


.^rotlatiii. 

[FROM  our  special  correspoedents.1 


’he^Locai of  P^monanj  Tuberculous 

1o 

ition”  raised  hv  flm  ,  °t  local  government  and 
fication  of  rralmon*™  !n  relation  to  the 

al  Government  Boai^  i89U<f  bv  tlie 

ember  15th,  1911  i  mu  i  tbe  general  order  of 
additional  expenditnS  J °Ter,won3.d  east  consider- 
iu  the  opinion  of  th-  fn  °Cu  sai(1i1tary  authorities, 
lancial  burden  on  local  wh In'v50  ,  le  ““Position  of 
'•tment  was  contrary  ^tb®ntles  by  a  Government 
■nnient.  In  London  rim  f  1G  P“nciples  of  local 
•rs  for  practi- 

Public  Health  (London)  4c?1 1891 US  dl8ea8es  under 
lle  local  authorities  from*  tl-o  recove)  able 

XISH  Medical  Journal,  November  25th,  p.  1432. 


Scottish  Memorial  to  Kivo  i.'nrum 

liinrthrC/itncilPSPa^  m°m0rial"  tbo  Into 
committee  to  report  as  to  1  k’e  !w W 1  aPP°ilJted  a  special 
with  counties  and  other  hurolis  hiv^^YT0^^8 
a  systematic  crusade  aunin^-  ,SiEs  Dinds  to  promote 

be  applied  (1)  to  the  promotio^o? ' TOht/f^0 
semination  of  knowledge  hem-ln J  V,  anG  tJl«  dis- 

JSM  ^o^Z1- lS) 

1*1.  d°liberati01,s  resulted  in  tSwhg"™^6® 

King  Edward , T  deTwffil  1 J  pre vent’i vc  nS0™1  7°  the  late 
arid  the  dissemination  of  knowledge  ben'-inc/  Aiand  researcb 
a«tl  treatment  of  tuberculosis  0  ota^ng  on  the  prevention 

out  Scotfanlf  through- 

on  a  national  basis,  a  ,=  t ha^  ’a ’  the  bwtitilte  : 

lrom  the  various  councils  be  conveS  to  that^nT L,rese,ltative« 

fii  1  it? branches! 'and  ^Sht^Smatorffi1181^0}’1  "1  s W^in 

Tsfi!1ASl^r^rKieF,i^"^erecledi'‘ 

council  last  week!  arran«lments  'fm’nie^  T  ^  t0Wn 
now  be  made.  0 cments  ioi  the  conference  will 

.  Medicated  Manes. 

which  members  of  tho 

the  chairmanship  of  Dr  WiUiaTuL  PeiTn' °  atrten,1’!iu,le1- 

MfhoT  hr 

nf  j.i  ^  v.  cause  these  figures  showed  tlie  paucity 
y-vii°  -  •  e  eiueu^  ln  much-vaunted  meat  wines,  as 

c  as  tlieir  markedly  high  alcoholic  content.  She  de¬ 
scribed  cases  of  mental  and  physical  breakdown  due  to  the 
alcohol  habit  which  had  been  found  in  abstainers  and 
others  after  taking  so-called  tonic  wines.  Special  blame 
Jay  on  those  mixtures  which  were  labelled  with  such  fancy 
names  that  no  one  could  be  expected  to  guess’  that 
wore  merely  alcohol  in  disguise.*  In  onc  to™ In  Ei5g W 
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schoolgirls  were  reported  to  be  taking  one  of  these  medi¬ 
cated  wines  with  their  lunch  the  parents  haying  no  gea 
that  it  was  as  strong  as  port  wine.  Recently  hlfcj  -eig 


tnat  it  was  huLun^  cun  j %  ,  s  -w vrl 

medical  men  in  Leeds  had  signed  a  stvoi  g  y  • 


necucai  men  m  Arctic  ,  .  7  *  -i  -l  wn„ 

“  warning  ”  to  the  public  on  the  whole  suoject  and  it  was 

hoped  that  the  profession  elsewhere  would  follow  suit. 
She  entreated  all  doctors  to  avoid  ordering  1  ■  ' 

and  to  explain  to  their  patients  the  insidious  danger 
involved.  The  law  in  force  in  America,  whereby  in  the 
case  of  all  proprietary  mixtures  the  exact  percentage 
alcohol  they  contained  must  be  stated  on  the ^  label  o 
wranner  oimht,  she  urged,  to  be  introduced  into  tins 
country.’  At°the  conclusion  of  the  address  the  following 
resolution  was  passed  unanimously : 

That  in  view : 

1 


difficulties  on  the  one  hand  of  financing  the  infirmaries  bv 
“  voluntary"  subscriptions  and  donations,  and  on  the  other 
of  getting  admission  to  the  infirmaries  without  delays 
painful  and  dangerous  to  those  who  urgently  need  the  aid 
of  these  institution's. 


Of  the  enormous  consumption  of  alcohol  and  other 
habit-forming  drugs  under  the  guise  of  medicated 

2.  ofrtieir  disastrous  effect  on  the  population,  and 

especially  on  women,  ,-iv.n-,i-;-nrf 

3.  Of  their  successful  masking -of  the  practice  of  ui  i.ikm0 

under  the  pretence  of  health  seeking,  • 

4  Of  their  consequent  lowering  of  the  status  of  the 
pharmacist  to  that  of  the  pubhean,  nmkmg  the 
chemist’s  shop  the  competitor  ot  the  pubhe-house. 

5.  And  finally,  of  tiie  dangerous  and,  above  all,  the  scciet 
composition  of  these  so-called  remedies, 


In  pan  tile  Mortality  in  Glasgow.  _  _ 

The  annual  report  of  the  G  lasgow  Infant  Health  Visitors’ 
Association  shows  that  it  is  doing  useful  work  m  reducing 
infant  mortality  despite  the  fact  that  the  workers  are 
not  so  numerous  as  they  might  he.  The  annual  report 
contained  interesting  information  on  vital  statistics  by  D i. 
Chalmers,  and  on  infant  consultations  by  Dr.  I  lorence  Mann. 
In  the  year  ending  October  31st,  389  consultations  had 


this  meeting  of  medical  practitioners  and  friends  held  in 
Glasgow  November  18th,  1911,  calls  upon  their  colleagues  m 
•  the  profession  to  discountenance  their  use  m  e\ei>  i1’.* 

also  calls  upon  the  Royal  Pharmaceutical  bociet\  to  take  this 
national  question  into  their  most  serious  consideration,  with 
view  to  taking  such  measures  m  regard  to  i  t  as  shall  put  a 
stop  to  a  scandal  which  is  at  ouce  disgraceful  to  their  callra* 
and  ours,  and  a  most  serious  and  spreading  public  ewl. 


Physiological  Research. 

On  the  recommendation  of  the  Health  Committee  the 
Corporation  of  Glasgow  has  made  a  grant  of  ToO  to  1  ro- 
fessor  D.  Noel  Paton.  of  the  Physiological  Department  oi 
the  University  of  Glasgow,  _  towards  the  work  .being  at 
present  carried  on  in  connexion  with  tlic  investigation  ot 
tho  dietaries  of  the  very  poor  in  the  city. 


Glasgow  Infirmaries  and  Rate  Support. 

An  interesting  controversy  has  developed  from  a  speech 
made  by  the  new  Lord  Provost  of  Glasgow,  when  presiding 
at  the  "annual  meeting  in  connexion  with  the  A  estern 
Infirmary.  In  moving  the  adoption  of  the  animal  report 
he  said  that  while  no  one  had  a  greater  admiration  tor  the 
good  work  accomplished  by  the  directors,  he  was  afraid  he 
did  not  quite  agree  with  the  financial  methods  adopted. 
The  infirmaries  should  form  part  of  the  civic  establishment. 
The  people  who  gave  to  the  infirmaries  and  all  such  works 
throughout  the  city  and  country  were  hearing  the  burden 


-willingly  in  excess  of  what  they  would  have  to  hear 


been  held,  with  an  average  attendance  of  14  infants. .  In 


all  1,516  separate  children  were  dealt  with,  lhe  total 
number  of  attendances  was  5,198  or  an  average  of  3.4 
visits  per  child.  The  babies  visited  m  all  the  districts 
numbered  3,227,  and  at  the  end  of  the  year  there  were  242 
visitors  carrying  on  the  work.  Dr  Chalmers  s  statirtics 
deal  only  with  2,544  infants,  born  between  Novembei,  1909, 
and  October,  1910.  His  results  are  summarized  thus: 
Attained  the  age  of  1  year,  896;  died  under  1  year,  287; 
removed  and  untraced,  905;  visits  unnecessary,  L/2;  visits 
objected  to,  3  ;  final  reports  not  received,  77  ;  not  reported 
on,  184.  It  was  thus  only  possible  to  deal  definitely  with 
the  896  who  had  attained  the  age  of  1  year,  and  with  the 
287  who  had  died.  This  suggested  a  death-rate  ot  24o  per 
1,000  births.  In  the  previous  year  the  rate  was  Zob  per 
1,000,  a  slight  increase  which  is  striking  when  n  is  remem¬ 
bered  that  the  total  death-rate  of  infants  had  fallen  con¬ 
tinuously  for  some  years— for  example,  m  1908  it  was  136, 
in  1 909.  131 ;  and  in  1910,  119.  While  there  has  thus  been 
an  improvement  in  the  general  death-rate,  there  is  still 
ample  scope  for  work  among  the  children.  A  s  Dr.  Chalniers 
points  out,  both  the  number  of  the  cases  lost  sight  o.  and 

of  the  cases  that  die  might  he  reduced  if  the  services  or 
more  visitors  were  available. 


borne "  publicly .  Sir  Matthew  Arthur,  who  seconded  the 
adoption  of  the  report,  said  that  no  member  ot  the  board 
of  Directors  was  in  sympathy  with  the  suggestion  that  the 
voluntary  system  should  be  abandoned,  and  Sir  V.  lLiani 
Biisland,  an  ex-Lord  Provost,  said  that  the  views  expressed 
as  to  rate  support  were  not  the  best,  either  m  the  interest 
of  well-to-do  people  or  of  suffering  humanity. 

Sir  John  Urc  Primrose,  another  cx-Lord  Provost,  took 
occasion  in  opening  a  bazaar  on  the  following  day  to  &tate 
that  nothing  more  sterilizing  to  humanity  could  happen 
than  the  casting  of  the  infirmaries  on  the  rates.  He 
hoped  that  if  this  question  assumed  any  more  definite 
form  there  would  he  an  expression  of  opinion  on  the  part 
of  the  community  that  would  utterly,  stop  any  effort  to 
cabin  and  confine  individual  effort  and  responsibility  ill 
this  direction,  and  tliat  in  the  future  they  would  have,  as 
complementary  and  supplementary  to  the  work  of  the 
churches,  those  glorious  voluntarily  supported  institutions 
that  had  been  the  pride  of  Glasgow  in  years  past. 

At  the  meeting  of  the  Victoria  Infirmary  the  Lord 
Provost  again  referred  to  the  subject,  repeating  his  view 
that  before  long  the  whole  burden  would  be  put  upon  tlie 
civic  establishment,  and  the  Honorary  Secretary  of  the 
Glasgow  and  District  Societies  Council  of  Public  Health 
lias,  cm  behalf  of  the  executive  of  that  council,  written  an 
endorsement  of  the  Lord  Provost's  views.  The  council 
considers  that  the  Lord  Provost  has  voiced  much  more 
accurately  than  his  critics  the  mind  of  the  great  majority 
of  the  community,  irrespective  of  class,  as  to  tho  increasing 


East  Park  House  for  Infirm  Children. 

To  collect  funds  for  a  proposed  country  branch  ot  Uia 
East  Park  House  for  Infirm  Children  a  very  successful 
bazaar  was  recently  held  in  Glasgow.  The  receipts  came , 
to  over  £13,500,  and,  as  the  expenses  only  amounted  to 
£730,  the  organizers  of  the  bazaar  claim  with  eveiy 
reason  that  it  was  very  economically  run.  In  addition 
to  the  money  obtained  at  the  bazaar,  subscriptions  to  tae 
extent  of  £4.374  have  been  received,  and  in  response  to  a 
special  appeal  a  further  sum  of  f  ,437  lias  been  obtem^. 
The  total  expenses  amounted  in  all  to  £1,233.  -b)  a  i* 


L lie  total  ptjRNCb  tuuwuiii-uvi  j  ■». 

dress  ball  a  further  sum  of  £882  was  got.  As  the -  re,  .iJ 


dress  eau  a  lurwifL  i>um  «  - <P,  ,  ,,  nf:. 

of  these  efforts  the  institution  benefits  to  the  e..fii 
£22.500.  It  is  thought  probable  that  the  East  Park  Housd 
will  amalgamate  with  another  home,  in  which  way  tlio 


funds  wilfbe  utilized  to  the  greatest  advantage. 


Glasgow  Corporation  and  Tuberculosis. 

At  a  inertia®  of  the  special  subcommittee  on  the  pre¬ 
vention  of  tuberculosis,  on  November  29th,  the  report  by, 
the  Local  Government  Board  or i  tuberculosis  in  the ‘City 
and  special  reports  by  the  medical  officer  of  health  o 
phthisis  and  on  the  housing  question  m  Glasgow,  va 
considered.  It  was  agreed  to .recommend  that  the  pam, 
councils  and  the  school  boards  within  the  city  bc  mvfie 
to  confer  with  the  corporation  representatives  on  the 
means  for  the  prevention  of  consumption.  It  was  a*  ■ 
agreed  to  recommend  that  the  erection  of  the  sma  T 
hospital  at  Kobroyston  he  proceeded  with  at  once,  ami  ^  ; 
as  soon  as  completed  it  be  fitted  up  and.  umal  otheiw  ^ 
required,  utilized  for  tl.e  treatment  of  eonsump  j 
patients,  for  whose  accommodation  about  200  beds  von 
he  provided. 


Glasgow’s  Extension  Scheme. 

It  is  not  improbable  that  the  scheme  for  the  extension 
the  city  boundaries  will  be  curtailed  so  far  as  ^  ^ 
side  of  the  city  is  concerned.  The  position  oi  tlieG  .  . 

area  proposed  to  he  included  originally  in  the  exu 
that  it  forms  a  part  of  the  Easuvvood  and  Mean 
District  supplied'  by  a  specia!  reservoir,  and  a  new  res ■  ■  ; 

is  being  constructed  at  an  outlay  of  £26,000  by  the  B' 
County  Council.  It  is  hardly  probable  that  Glasgow  coi 
annex  the  greater  part  of  this  water  area  wimou  - 
over  the  whole  undertaking,  involving  a  large  e.vpen 
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the  cliair,  and  there  was  l,!  'j;  V  Davison  occupied 

Elliott  acted  as  Co^ry  seeSy  It  Uf  ?eor«e 

discnssiou.  to  form  such  a  yiiihl  ,i  •  I  fs  ‘IfoKled,  after 
branches  of  the  profession  Tb  ’  h  shou>d  mduile  all 

to  watch  carefulFy  alf'”"  vem«t,P"ffie  °  «V"iM  is 

interests  of  medical  men  £  r»! f\  f oct  .«» 
action  in  regard  to  them  It  d  m  V  /•  ^  °  tilke  umt'ed 

a  “  s  HIV- 

of  the  Division.  The  on i Id  .A;''-  Yaa  f ]e  mtenderl  work 
to  Dr.  W.  ,  “l  ‘tS  haar‘y  “ngratnlations 

Connnissioner  fo^DolaSd  “cffae"?1  *.  Me‘,icaI 
scheme.  1  the  new  insurance 

Medical  Officers  and  the  Nfw  Doss  ...... 

BoTvK  Cn  tddng1-  ‘“*"w 

vacant,  and  was  addrtiscd  d  ’ h(  'n  T"V 
refused  to  apply,  owinn  to  flu,  A?'  •  J  !?caI  doctors 

resigned  immediatelv  -ml  +1  ’  1?^ever’ tlns  gentleman 

tised  as  5 ^  «W 
stated  that  owing  to  the  attitnril  r  /Jf5  ^  fnuum'  Xt 

■lians  are  determined ‘^“contiiuie'^their  opposition6^11*11 

mcrease  of  salaries  in  other  parts  of  the  o  n  lF  • 

portant  that  all  medical  men  who  in  eu  to  „tfd  ri  Im' 
selves  as  candidate  to  otter  them- 

themselves  tliorougiilyacmnuntcd^with^^?^'^1011^  make 
Wore  mailing  applicataon  °  ‘‘  ^0CPjl  clrcnmstances 


Ireland. 
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held  framed  the  cluffM  sent  in  Ti,n  . 

m  giving  judgement, gsaid  that *Dr  rill  J1*1? tei'  ot  Die  Rolls, 

Ti,o  „  ,  Tiri°  Western  Infirmary. 

annua!  meeSt  Sfse^  toT  **,  «“  ‘W^venth 
hospitals  are  de  lendent  f,,,o„  W  ,1,OW  “**  «'.°  local 
which  it  is  feared  mav  lie  L  ■■  e,."l)  u>7nes  subscriptions, 
Of  the  Insurance  Bill.  7 The  tXVm-T^0^1  as  the  resuIt 
the  hospital  was  over  i39  om  „,,a  1,  ry  0?penclitnre  oC 

Sptfnf&m  ™ptv“,at  f  U° 

income  failed  to  meet  the  deficit  and  if  extraordlBaiT 
withdraw  over  £4  700  from  fl.o  /  V  11  was  necessary  to 
meet.  Last  year  seemsTo  tt  t  account  to  ends 
as  tiro  avera?rcor  c,  f,  fTe  “  ^Pensive  year, 

f72  7s.  6d.  in  1909-10  to  £7l' 2s"'l'||l!'fl  rose  <™ 
cost  per  patient  was  M  7  n  s‘ Xc'.,  Avhile  the  average 

1909-10.  Ksibly the  h^i  “  *gT8t  £4  2s*  3tL  ^ 
under  the  Insurance  Bill  n  ^  save  somewhat 

they  would?  atTny  “ 

In  the  past  year  over  12  000  tn«i;  i  t,iVe  xree  medicine. 
Women’s  National  Health  Association 


Tim  i  |0RK  District  Lunatic  Asylum. 
lhe  inspector  opens  his  rennet  w;fi, 

urther  buildings.  The  fema  m  IV  I  f,y  ?le  addition  of 
he  more  congited  ,  orhVn  °ri  ■  tho. ,MnS0  is  much 
ho  institation“o  nfldn?  to  of  ,m?rea™«  ™mberS  in 

s  “J53=a"i?e?s 

Sfhmmoriljs’pSiL7  ,la<1Vl 

S  shoViCOmpaVCd  WitL  P698  at  Die  date^of  the^  last 
.A,’  blowing  an  increase  of  38  during  the  veV  ti? 

SS53~S=ipS 

111  ti.n  r-1  Question  of  Medical  Fees. 

<  Hohs  »mrn  k?‘  lveek-  <>*»«>  ‘ha  Master  of 

•ling  waV^l.S  “¥“«  *  medical  assessor,  a 

1  s  &  Zicxten  wUh  U?«  TP ‘'“fi  °‘.  ««  mediiaJ 

•  cased  me,Xn  Th  f  f  tlaT"  ,,f  tho  «*>»c  of  a 
1  1  it  was  contended  (hit  tm?  oharge<1  amounted  to  «46. 

|'t  the  sum  of  £60  which  had'beenpSTDi-’  fill  t° 

‘  SoTwasTtif’d-T time  i’™1' to  ««>  o? 

'  h  cm.teWnd«iat£  '  f ‘TtfcfleS’lff "  f  ™ 

on  account,  and  stated  T'sctlfo?  „  fhteK 


Corporation, Ft  will°hf  i'lowf  dieiciuhmhc  pi  nyt  ir  A f f  ,’-v  t!le 
nuttee  accepted  our  offer  fo  mni-P  *  ,ie  X  llH’c  Health  Corn- 
classes  of  instruction  for  ladies  di-pST611  S/°1’  organizing 
health  visitors  under  the  Vet  '  i1,,,  e<  to  v'°rk  as  voluntary 
draw  up  a  scheme  of  mstenctim,  ''“‘“'"“‘ee  was  formed  to 

j  were  held  by  doctors  and  ot”«f  Lpc  ff IS  CffK1  fTf 
volunteer  workers.  rJ1Jiic*  mni1n  ^  1  to.1^tiuct  the  hrst  fortv 

meeting,  held  at  the  Mansion  Mnn  J^OI11?11^fe  or2amzed  a  large 
J.oi-d  Mayor  Doyle  fnorderto  lrinTf|lllKeri  10  chairmanship  of 
the  public,  an/to  ’Kta  Me 

he  carried  out  directly  under  the  Pnlilfi.  WL*  hi  ^  work  must 
organization  and  workimf  out  of  the  ^1  health  authorities,  the 
a  special  comniitteecaleiffhe  r’1?6  hand'ed  over  to 
vention  of  Infantile  Mor  afitV  A  aA  Co“miDee  for  the  Pre- 
Uj  representfltivo  of  Hi  \\r  '  '  .  coiinnifctee,  wiiich  includes 

SSMs,tt 

over  forty  health  visitors,  and  before  t he  eml  If’  i hJA  1&1  uow 

Jr  Bn 

pim>erly  organined  clif  itaflF  help'whl.Af  jul?™  "'“h  somo 
emergency  caused  by  Urn  of  mmSf?  °  “eet  U,e 

provided  by  the  Pasteurized  Aim-'  iv,’  bottles  of  milk  were 
TwniU,,lher  of  (leaths  amounted  to  SS^01’ lecommended  cases. 

persuade  tfie^'clrporatiol ' I o  ’ Vmhl  hfV t  in  eJKleavouring  to 
for  women.  TJiis  jc,  \cl°  lavatory  accommodation 

effectual  efforts  have  been  adl  hr  '  tt’V.deflClenth  levelral  )R- 
the  money  for  this  work’  ,’  ,V*  ri  low  roali.v  hoped  that 
year.  ■  Inis  vv  ork  will  be  put  in  the  estimates  for  next 

the  SSiStiS?off  M.’f  Z°rC  ,°f  thc  P^hlin  branch  for  1911  was 
done  alon^wifh  fh  I  U\°  Ciu}u^ant  at  Ui  Breasail.  This  was 
was  (i  lirhi  ,  f  ^  16  branches  of  t'astleknock  and  Terenure,  and 
assisted  ■' t  it'  ^  wuccess,  reflecting  great  credit  on  all  who 

Hei'i  report  had  been  received,  the  Countess  of 
Aberdeen  read  the  report  of  the  Samaritan  Committee, 
which  stated  that  during  1911  the  two  nurses  employed 
had  paid  5,682  visits.  Forty-one  patients  had  been  sent  to 
sanatorium^,  54  to  hospitals,  25  to  the  Allan  R van  Home 
and  8  to  the  Sutton  Preventorium.  In  addition,  76  children 
were  sent  to  the  country,  and  numerous  families  were 
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aided  by  presents  of  food  and  clothing.  Much 

also  been  done  in  disinfecting  rooms,  supplying  sputum 

flasks,  etc. 


St.  Laurence’s  Home  for  Nurses. 

In  the  annual  report  of  this  institution,  read .at  t  le 
annual  meeting  last  week,  the  committee  called  attention 
to  the  fact  that  the  home  lias  now  completed  twenty  years 
of  work.  During  this  time  it  has  trained  a  large  number 
of  nurses  for  work  amongst  the  poorer  classes  in  Ireland , 
at  the  present  moment  there  are  about  sixty-eight  Jubilee 
nurses  at  work  throughout  Ireland  who  have  received 
their  training  in  the  institution  Twelve  nurses  during 
last  year  worked  directly  from  the  home,  and  paid  o7,01b 
visits  to  patients  in  their  own  homes.  In  spite  of  the  good 
work  that  the  institution  is  doing  subscriptions  have  lately 
fallen  off,  and  totalled  last  year  only  £260.  In  the  coming 
year  the  capitation  contribution  from  the  Queen  \ictoua 
Jubilee  Institute  is  to  be  diminished,  and  in  consequence, 
unless  there  is  a  great  increase  m  public  support,  the 
activities  of  the  home  must  be  diminished.  It  is  hoped 


tliat  this  will  be  forthcoming.  Most  medical  men  through 


XIiaL  DLL1S  will  uu  xurmiw^—b.  14-14-  4-La 

out  Ireland  can  testify  to  the  important  work  that  the 


Jubilee  nurses  are  doing. 


Uptcial  ConTspoitbcncr. 


PARIS. 


Treatment  of  Gonorrhoeal  Arthritis.  The  Hot  Summer. 

_ Intrapleural  Injections  of  Camphor  Oil. 

M  Felix  Ramond  described  recently  to  the  Medical  Society 
of  the  Hospitals  a  method  of  treating  gonorrhoeal  arthritis 
which  he  had  employed  with  good  results  in  several  cases 
of  arthritis  of  the  knee-joint  with  effusion,  in  some  cases 
nurulent.  The  needle  of  a  moderate  sized  syringe  was  put 
into  the  knee-joint  and  3  to  5  c.cm.  of  the  synovial  fluid 
withdrawn  and  reinjected  subcutaneously  m  the  neighbour¬ 
hood  of  the  joint.  The  injections  were  repeated  every  two 
or  three  days  if  necessary,  and  m  eight  to  ten  days  the 
joint  affection  was  usually  cured,  no  ankylosis  resulting. 
After  eacli  injection  the  joint  was  encircled  with  a  gauze 
dressing  fairly  tightly  applied.  When  the  effusion  into  the 
joint  was  purulent  the  initial  doses  for  subcutaneous  injec¬ 
tion  were  smaller,  the  first  being  1  c.cm.  and  the  second 
injection  3  c.cm.  It  must  be  noted,  howe  ver,  that  in  no  case 
in  which  Ramond  employed  his  new  treatment  were  gono¬ 
cocci  found  in  the  effusion.  This  treatment  is  interesting 
and  requires  further  investigation,  as  it  is  neither  a  vaccine 
treatment  nor  is  it  exactly  a  serum  treatment,  although 
somewhat  similar  to  both,  as  it  produces  immunity  for 
the  gonococcal  organism,  though  dead  gonococci  are  not 
injected— as  shown  by  microscopic  examination— nor  is 
the  fluid  an  immune  serum,  as  it  is  the  synovial  fluid  ot 
the  patient's  own  knee.  Gilbert  of  Geneva  described  an 
analogous  method  for  the  treatment  of  pleurisy  with 

effusion.  .  .  T. 

At  a  recent  meeting  of  the  Academie  de  Medecme,  Dr. 

Maurice  de  Fleury  read  a  paper  on  the  effects  of  the 
excessive  lieat  of  last  summer  in  Paris.  G  astro-intestinal 
derangements  headed  the  list  of  diseases,  and  were  attri¬ 
buted  to  many  different  causes.  Adults  as  well  as  children 
in  many  cases  were  laid  up  with  summer  diarrhoea.  That 
after -results  from  this  affection  may  exist  was  demon¬ 
strated  by  the  fact  that  some  of  the  patients  were  and  are 
still  under  medical  care.  The  most  frequent  physical 
signs  found  were  slight  enlargement  of  the  liver  accom¬ 
panied  by  urobilin  and  indican  in  the  urine,  and  the 
patient  suffered  milder  periodical  recurrent  attacks  of 
diarrhoea.  In  discussing  causes,  Dr.  de  Fleury  referred 
not  only  to  the  more  rapid  decomposition  of  foods  in  warm 
weather,  but  also  to  the  increased  resort  to  iced  drinks 
which  may  produce  atony  of  the  stomach  with  delay  in 
digestion,  so  that  undigested  food  passes  the  pylorus  and 
produces  acute  irritation  of  both  the  large  and  small 
bowel.  If,  when  such  an  attack  has  been  present,  the 
patient  continues  ordinary  diet,  the  irritation  is  kept  up 
and  diarrhoea  persists,  whereas  a  few  days  of  light  diet 
cures  #he  condition  and  brings  about  immediate  relief. 
Dr.  de  Fleury  recommends  avoidance  of  all  milk,  eggs, 


fish,  and  meat  for  some  time,  and  the  use  of  lacto-fermcnts 
to  aid  gastro  intestinal  antisepsis.  . 

A  paper  on  intrapleural  injections  of  camphor  oil  m 
pleurisy,  communicated  to  the  Surgical  Society  of  Paris 
bv  M.  Delbet,  is  worthy  of  note.  The  mjection  of  oil  into 
the  pleural  cavity  produced,  he  said,  over  each  Plural 
surface  a  smooth  coating,  which  is  mimical  to  the  micro- 
organisms  present  in  pleurisy,  and  also  presents  the 
absorption  of  the  toxins,  while  allowing  the  fluid  itself  to 
be  absorbed.  Experiments  on  animals  seemed  to  show 
that  the  injection  of  oil  into  the  peritoneal  cavity  m  septic 
peritonitis  did  more  good  than  harm.  In  a  dog  the  intes¬ 
tine  was  perforated;  the  oil  containing  10  per  cent,  salol 
was  injected  into  the  peritoneal  cavity  immediately  aftei- 
wards,'  and  inhibited  general  peritonitis  from  being 
followed  by  the  usual  toxic  infection.  The  question 
whether  in  pleurisy  with  moderate  effusion  the  fluid  acts 
as  a  healing  agent  by  means  of  its  presence,  or  whether  it 
acts  as  a  good  culture  medium,  is  still  m  doubt.  In  an 
ordinary  so-called  tuberculous  or  rheumatic  pleurisy,  the 
auestion  of  the  culture  medium  is  difficult  to  answer,  but 
in  a  pneumococcal  pleurisy  following  pneumonia  there  is 
little  doubt  that  the  pneumococcus  up  to  a  certain  extent 
flourishes  in  the  fluid  and  gives  rise  to  great  autointoxica¬ 
tion.  Now,  if  by  injecting  camphor  oil  pneumococci  are 
killed,  and  the  fluid  in  the  pleural  cavity  reabsorbed,  it 
would  seem  an  empyema  should  never  be  allowed  to 
develop  once  effusion  in  the  pleural  sac  is  diagnosed  Tin, 
operation  of  resection  of  rib  would  then  be  consideied  a 
relic  of  the  days  when  medical  and  surgical  science  weie 
still  further  from  perfection  than  they  are  at  the  present 

day.  _ - 


VIENNA. 

Law  Prohibiting  Spitting  in  Bailway  Carnages  and 
Public  Conveyances.  —  The  Opening  of  the  hew 
Clinics. 

Tuberculosis  has  increased  to  such  an  alarming  extent  in 
certain  parts  of  Austria  that  the  attention  of  the  autho¬ 
rities  has  been  roused,  and  every  effort  is  now  being  made 
to  prevent  its  spread  and  to  close  all  the  possible  souicts 
of  infection.  For  this  purpose  a  law  lias  been  passed  for¬ 
bidding  passengers  to  expectorate  in  railway  carnages  or 
tramcars  under  pain  of  a  fine  of  200  kronen  (£8),  placar  s 
to  that  effect  being  placed  in  all  public  conveyances,  t 
remains  to  be  seen,  however,  whether  the  police  wd 
prove  efficient  guardians  of  the  public  health  for  flic 
Austrian  is,  as  a  rule,  a  very  easy-going  person.  This  same 
law  applies  to  all  public  offices  and  buildings,  where  spit¬ 
toons  are  placed  at  convenient  intervals,  and  warmn 
notices  posted  in  the  corridors.  Tins  decree  agamsfc 
“promiscuous  spitting,”  as  it  is  styled  m  the  notices, 
is  more  than  a  year  old,  but  as  yet  no  single  instance  has 
occurred  of  any  offender  being  fined  so  much  as  a  gnnj 
for  spitting  in  a  public  place.  I  he  official  conscien  , 
however,  is  quite  easy,  and  regards  with  complacency 
efforts  to  prevent  the  spread  of  consumption.  In  addition 
to,  and  in  connexion  with,  these  ordinances,  expenmem^ 
are  now  being  made  in  the  hope  of  ascertain m 
the  danger  of  infection  from  railway  carriages .and  tomcats 
is  such  as  to  form  a  serious  menace  to  the  health mt  «  ^ 
nasseimers.  Considerable  numbers  of  tuberculous  patio ots 
Se  constantly  en  route  to  the  various  Austrian  health 
resorts,  such  as  Meran,  Arco,  or  Riva,  and  the  ^ 

them  might  well  become  breeding  places  of  n  feo  ic^ 
Recent  investigations,  however,  have  proved  that  , 
in  railway  carriages  is  by  no  means  as  infectious  as  img 
be  supposed.  Infection  by  means  of  the  saliva  is  far  mo 
dangerous,  and  the  warnings  issued  by  the  authorities  mai 
perhaps  help  to  prevent  tuberculous  subjects  cougfii  ^  '^ 
spittino-  in  the  midst  of  other  people,  and  thus  scatte  0 
the  seeds  of  disease  amongst  their  neighbours. 

A  fortnight  ago  the  New  Clinics  were  opened,  and u  u 
is  now  in  full  swing.  The  buildings  are  situated  quite  f  ■ 
to  the  old  general  hospital,  in  which,  ever  since  i  -, 
generation  after  generation  of  Austrian  medica.  .  -  ,, 

has  received  its  medical  education,  and  n  lcnc  i 
dory  of  the  old  medical  school  of  Vienna  is  derived.  _ 
new  clinics  are  distinguished  by  some  interesting  ea  ■  y- 
For  instance,  out  of  the  hundred  beds  m  one  of  t  , 
Professor  von  Noorden’s  medical  wards  contain  w  j 
solely  for  the  use  of  patients  suffering  from  disturbance  • 
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metabolism.  These  patients  ^et  their  fond  •  / 

“  dietetic  ”  kitclicn  attached  to  the  clinic  •  I  d  !  tbiF*^1 
the  doctors,  students,  and  nurses  In vo  J  \  W.ay 

of  learning  tlie  confusiua  S  !  ■  ^Portunity 

gouty,  diabetic  and  rheumatic  persons 
investigation  will  bn  i  ls’  A)/mst  scientific 
different  kinds  of  food  ™  ?,  P0S!,,ble  '-V  the 

Moreover,  every  mXn  method  //  “/  c.00iin@  «• 

meet,  seeli  as  hydro-eleeto-thLapeutic,1  radinL  ‘"“‘i 
ir  rays,  gymnastics,  mud  and  n,7  uf.+i  1  a(  ''1U)’  and 
vided  In-  this  department  lV;  *Jaths,  etc.,  will  be  pro- 
that  the  lioipiS  J  ht  a  U  fining,  therefore, 
State,  since  the  liatienfs  a,  T  ieavy  CXP0USC  to  the 

hospital  fee  (about  2s.  6d.  per  diem)  and  the^f  U'I"aI 
more  than  double  that  Jim  aJ  •  T  thf.  actual  co^  is 
connexion  with  the  clinic  far  1  l  ]lueres<janM  feature  in 
chief,  Professor  v„  ,  Pir  net  h  ch,kjT  S  diseases,  whose 
lectures,  is  S ,Nl“  '•»  course  of 

twelve  cells,  built  of  rfas-5  Ld  iron  t'nd  f  ™,  °™eists  of 
•side  of  a  broad  corrfdm-'  !5  V, a“ ld.  situated  on  either 

feet  and  accommodating’  one  patient' ^ 10.C’abic 
cases  are  brought  immediately1  YE  Hei° ,  suspicious 

out-patient  depfrtmeTand S if  f  e^mnation  in  the 

the  students  b? 

ot  spreading  infectirm  i,v„.'n  •  s  uiiout  the  risk 
only  seen  by  S  visitor  "TZ.**  Patients  are 
tile  cell  from  the  central  of10””  '  ^las>i  wails  of 

whilst  the  doetorseanTnmL  „o  ““M”. 

of  a  passage  known  as  the  “  •  >.  fc  bA  means 

other  side  of  the  cehs  T  L  S" f lclous  ^rridor,  on  the 
a  nurse,  who  occupies  »  itZ  ?  ’  are  Ullder  the  care  of 

level  than  the  others.  “  BesidesEheEt  hlghcr 

the  clinic  possesses  -  dnnJJJ  J l  observation  ward 

of  milk,  to  be  used  when  re miii wf1  f  °Y  bb°  sfei"i libation 
in  the  obstetric  warel  and’X  l  t a,e  babies 

The  third  clinic  is  tl  e  ,  „„  T  0  Y  ^d  to  the  public, 

under  Professor  Chian  It department, 
arrangements  have  been  undo  f  Y  +i  ’  •  ,bt^s’  and  special 
students  at  a  ^ 

out  the  usual  difficulties,  and  every  stedentw  11 
serve  as  a  model  for  all  similar  institutions  ’  “  W  *° 
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Comspmi&mf. 


r,rTHKR„msff  _ 

L  JiEDIC.vr,  JoiTKXAl  I023 

Hcmmung.  otherwise  a  feeling  of  ol)fn«^c,i-  >  , 
oppression.  To  my  mind  it  is  ffinEE1°11  blendcd  with 
be  affected;  what  is  mafarid  iJZTfa 
mankind,  the  experiment  be  not  made’-  in  n°  1.ut,erests  of 
mankind  I  believe  it  to  be  important  ^  f  of 

windows  of  these  priceless  u  th.®  Iaboratory 

bricked  up,  and  theffi  doors  “  banY Jl  TJ  J  lf  “^s.savy, 
that  they  be  encouraged  in  inE Y-1’1'0,'!’  and  bolted”; 
visage  the  whole  field  iff  life  ”  .dlsmc.lination  to  “  en- 
1  oca  ted  the  star,  painted  the  portrait  EE  <*0  sonata, 
history  of  the  bacillus,  the  vbVofoJh  dcscribed  the  life - 
is  the  richer;  let  the  Genii  dk-ui  \s  over.  Mankind 
Time ;  let  their  names  be  SJj  fa  lj6  E°  mi*ts  of 
lineaments  be  perpetuated  fif  possible^™  E’  and  tlleil- 

accompaniment)  in  stone —I  am  etc  froru  sartm-ial 

Ca^“  ’  Edwin  Goodall. 

of  a  not  very  striking 
above  heading  ."■?*  «■« 

well  be  passed  over  in  silent  f  >  might  quite 
when  that  opinion  has  the  sri-mor/  ~s  c  lsfmctly  otherwise 
of  science  such  as  the  Hr  it  wr  W  , !'!  r  “  laGlltiaI  oi;gan 
opinion  is  expressed  as  follows  •  “  The  ,  Jouexad.  The 
discovers  that  lie  has  nmchased  t  an  •  •  • 

mind  at  the  cost  of  his  individual  i/v  liabit  of 

cold,  unimpassioned  reasoner  V,f  “  H°  >U,ls  lumself  a 

“&f°»  roo°^. expertmenS”  ^  a 

iuevitable  consequeices  wouldfoUow.^irst^hatn16’  t'V°, 

be'devfsed1  than8 tKxcl'uSvely  ’  fciJtT8  C°Uld 

that  only  mediocrity  could  ever  be  confanJ  Jf s,GcoufUy, 
time  to  work  which  rnn,7  >,. .  •  n.  ,n^  .  'Icvote  a  life- 

deterioration  of  all  the  liicrlier,fT.ruTrablemi11S  Pl'0Sressive 
tionia,  of  course  a  verv  nM  iacu5les-  The  first  conten- 

met  with  to-day,  ines^n;"d^ 

cussion  and  wholesale  vofnln+.v...  ,  V  ,  thorough  dis- 
tbo  iirst  chapter  AtSS 
enunciates  this  striking  conclusion:  ’  Whorom  ho 


sl^  A  LABORATORY  WINDOW  ” 

your  kindly  admonition  will  haimil?  pi  irtl^  i™7  ?eli4 
to  entice  away  from  his  ,  flunk,  not  avail 

Ton  .Vc,>fcry,Sntiii  Hvo  tiSf  Th° 

^ZontZ^te  iZ ilZZ  yrTF,h  “m8 

SSSi«f£fsS 

be  States,  and  shouted  rt  ^ a  Pai  LT  of  y°t}ng  ladies  from 
louglit!  for  was  lie  no t  rl '  /J LOU8h  a  megaphone  (happy 

induced  fo^  .i  Garmson  -  Stadt,  could  he 

similar  circumstances  ^^  P>anf  ’  ,but  mind,  even 

im-ed  ”  the  anThrax  b?eilll  i  awaA  and  “  pm-e- 

r),t  beneficial  to  theJe’/V/i,,/1^ On^t/''0" ^v‘,'7"<?n1/ 
y  “'g,“  «»  t»-r  ex^en^^uS 


hoaui,;''1^4  lu'^aHoa  of  Ute  au,, 

vluirgo  of  im?e„tah,mSo,m  tee  S±“S.  «>«  *■*  dis- 

onl>  in — Science.  For  tliat  intei  nv  >h  r  *ni<lance  18  to  be  found 
and  present,  without  which  £  ff1™  of  ?atioaal  life,  past 
bis  conduct,  the  indispensable  key  S-SS  reSu'ate 

most  perfect  production  and  nresenf  :';  <  lellcm  Alike  for  the 
forms,  tJie  needful  preparation  rt  it1nJ^m-ent  of  arfc  iu  aI]  its 
purposes  of  discipline — intellertml  >>>,,■  fcl^ilce  ’  an<f  f°r  the 
efficient  study  is,  once  more— Science.  ’  re]lffious--the  most 

Now  I  will  admit  that  a  trace  of  .  ,  . 

jour  thesis  if  you  confine  your  definition  oY^  °X1St 
science  and  of  laboratory  research  fa  S  +  f  ?ian  0± 
really  exists  where  tho  uni  '  •  !  ,  e  f.YPG>  it  such 

the  routine  ’examination  of  1  fCle,ntlfic  labonr  consists  in 
bacterial  cu£rS  "he  details  °of  Zr?  ^  ^ 

and  the  like,  then  it  is  conceivable  ih/J*/  }n'n.ianalysis, 
little  more  than  “  a  machine  for  makin^and  Ye"  S^<?cb 
experiments  ”  will  be  found  But  is  fh;QYn  1  ,  ec?rdlllg 
a  man  of  science?  And  at  tbe  beffinnffif  was 'h?  ^ 
better  endowed  than  we  discover  him  Stef  to  be  9  -n  y 
t-iuo  man  of  science  on  flio  r.nnfro  ^  •  -f  lie 

endowment  of  a  (S  M™  “  S’!?,  “  intellectual 
pomoe, dal  .science 

every  conceivable  faculty  necessurv  fo  n?!  i  m  e^m*cises 
mont  of  mental  life.  “  '  "c  ^  to  t  lc  highest  enjoy- 

L a  J“*t™  of  Eadofa 

also  has  the  further  one  Y  1  w11  >°  Ys  mL’msic  appeal, 
especially,  of  Sf  ‘flaking 

William  Osier,  and  irn  T “re  onited  the 7T,°rd-  by  Sir 

Pasteur  :^6  reilmrks  of  Dnmas,  tbe  friend  and  colfcaglc  ct 


v.,  - KJM.  U5UU  IO  ILmHUU, 

Add  to  this  the  necessity  for  the  gift  of  imagination 
winch,  no  less  active  because  kept  within  legitimate 
bounds,  has  been  jiossessed  by  all  ereat  m  „  nf  t0 

bear  in  mind  also  that  all  roaLd,  tfSk  £ 
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and  that  preconceived  opinions  are  constantly  being  up¬ 
set  as  experimental  results  accumulate,  requiring,  to  make 
the  necessary  readjustment  full  exercise  ot  that 

alertness,  receptivity,  and  c! mine,,  which  is  tne 
greatest  enemy  of  the  deadly  process  of  fossilization  that 
sooner  or  later  overtakes  the  mind  devoted  to  work  which, 
unlike  experimental  science,  largely  partakes  oi  repetition 
and  uneventful  routine.  It  obviously  follows,  then,  that 
the  rich  mental  equipment,  by  which  the  chaos  of  the 
unknown  can  alone  be  explored  and  rendered  intelligible, 
is  exercised  and  nourished  thereby  to  the  fullest  possible 
capacity.  A  laboratory  may  be  “  only  a  little  corner  of  a 
big  world,”  but  all  knowledge  is  the  kingdom  of  its 
worker,  and  the  same  cannot  truly  be  said  of  the  studio, 
the  office,  or  the  drawing-room. 

Only  the  week  before,  in  a  similar  leader,  you  discussed 
the  debates  in  a  lay  contemporary  concerning  “  the  ten 
greatest  men  living.”  Are  there  ten  ?  Is  there  not  only 
one:  his  name— Lord  Lister?  It  may  be  that  a  truer 
perspective  would  impel  the  addition  of  two  more  Alirec 
Russel  Wallace  and  Guglielmo  Marconi,  but  I  venture  to 
affirm  that,  so  far  as  known,  no  other  could  be  selected  one 
whit  greater  than  several  hundred  of  his  fellows.  I  say 
so  far  as  known  advisedly,  remembering  that,  had  a 
similar  question  been  propounded  at  any  time  between 
1866  and "1884,  no  one  would  have  thought  of  including  a 
certain  persecuted  monk  in  Austria,  yet  the  achievements 
of  the  Abbot  Gregor  Mendel  undoubtedly  stand  out  clearly 
among  the  few  really  great  ones  of  history.  And  yet  w  is 
not  to  be  denied  that  all  these  achieved  greatness  only  m 
so  far  as  they  possessed  “  the  scientific  habit  of  mind.  — 1 

am,  etc.,  .  ,,  „ 

,  ,  xr  tx  Tm,  A.  Rugg  Gunn. 

London,  In.,  Dec.  lltli. 


PARASITISM. 

gIRi _ Professor  Miuchin’s  note  on  Sir  II.  Butlin’s 

theory  of  the  cancer  cell  seems  to  me  equivalent  to  a 
demand  for  a  new  definition  of  a  term  hitherto  taken 
under  strict  limitation.  The  cancer  research  reports, 
taking  the  term  “parasitism”  under  such  limitation,  state 
the  causation  of  cancer  through  parasitism  as  highly 
improbable.  They  do  not  reject  a  limitation,  which  they 
do  not  even  call  in  question,  but  by  holding  to  it  they  seem 
to  me  to  implicitly  validate  it.  The  impression  they  leave 


on  my  mind  is  that  we  must  go  for  the  causation  of 


Uil  1 1  ..  ~  -  O 

cancer  not  to  histological  elements,  intrinsic  or  extrinsic 


wrong,  but  am  of  opinion  that  in  defining  a  “  parasite  it 
should  be  sharply  differentiated  from  a  “  host.”  In  order 
to  do  this,  a  good  line  of  distinction  to  employ  could  be 
based  on  whether  the  organism  in  question  does  or  does 
not  contain  the  hereditary  characteristics  of  the  host. 
Since  all  the  body  ceils  of  a  creature  have  originally 
evolved  either  from  one  cell  or  from  a  pair  of  cells  winch 
have  conjugated,  I  should  like  to  suggest  that  no  matter 
what  happens  to  those  cells,  they  can  never  become  para¬ 
sites  of  their  own  stock,  for  they  are  all  of  one  family,  and 
all  contain  the  parental  (perhaps  paternal  and  maternal) 
characteristics.  Therefore,  one  might  propose  this  defini¬ 
tion  :  A  parasite  is  a  creature  which  lives  in  or  on  another 
creature,  but  which  has  never  morphologically  contained 
any  of  the  living  parental  characteristics  of  its  host.  Such 
a  definition  will,  I  think,  narrow  down  the  meaning  of  the 
word,  and  give  us  grounds  to  characterize  a  given  creature 
definitely  as  to  whether  it  is  a  parasite  or  not— I  am, 

Loudon,  S.W., Dee.  llth.  IL  C>  Pl0SS‘ 
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to  any  particular  organism,  but  to  the  coherent  physio- 
lofficai  process  accounting  for  the  ontogeny  of  the  organism 
and  its  elements,  whether  normal  or  abnormal.  Thus  the 
protozoon  is  accounted  for  by  its  specific  ontogeny  and  not 
by  its  environment,  mode  of  life,  or  whether  it  is  fieo, 
parasitic,  symbiotic,  or  commensal.  I  lie  same  tiling 

holds  for  the  higher  metazocn  ;  its  genetic  continuity  is  its 
essential  characteristic.  To  identify  the  cancer  cell  as  an 
independent  organism  it  must  have  a  specific  ontogeny 
of  its  own,  not  he  a  derived  or  modified  cell  liav  ing  no 
yenetic  continuity.  The  parasitic  protozoon  lias  such 
specific  continuity  ab  initio ,  and  the  limitation  is  con¬ 
noted  in  the  term  “  parasitism.”  Rejecting  the  limitation, 
defining  the  parasite  by  environmental  facts,  by  locus  in 
another  organism  and  dependence  for  nutriment  on  it,  we 
might  state  the  fetus  in  utcro ,  the  sperm  on  entry  into  the 
germ  cell,  and,  indeed,  all,  cells  as  dependent  on  other 
cells  and  cell  aggregates  as  parasites.  But  if  the  inter¬ 
dependence  does  not  define  parasitism,  neither  does  the 
effort  in  the  cell  complex  to  adapt  itself  by  physiological 
and  pathological  modification  to  a  necessarily  varying 
state  define  it. — I  am,  etc., 

Newry,  Dec.  Jlth.  M  •  R.  MacDerjiott,  M.B. 


Sir, — I  think  that  Professor  Mincliin’s  letter  in  the 
British  Medical  Journal,  December  9tli,  p.  1572,  on  the 
subject  of  parasites  is  most  timely,  because  it  makes  us 
consider  the  exact  meaning  of  tlie  word  “  parasite,”  which 
at  present  is  not  very  clear.  Professor  Mincliin  proposes 
to  divide  parasites  into  two  varieties — “  idioparasites  ” 
and  “  xenoparasites  ” — but  it  seems  to  me  that  before  we 
begin  to  subdivide  them  wre  should  liave  a  definition  iu 
accordance  with  modern  knowledge  as  to  what  parasites 
really  are,  for  the  existiug  definitions  seem  to  be  rather 
cut  of  date.  I  am  open  to  conviction,  and  may  be  entirely 


the  NATURE  AND  ORIGIN  OF  CANCER. 
Sir— In  a  pamphlet  dated  June,  1909,  I  put  forward 
a  theory  of  cancer  which  I  venture  to  say  goes  one  step 
further  than  that  of  Sir  Henry  Butliu,  who,  in  his  lectures 
on  “  Unicellula  Cancri,”  has  been  guilty  of  the  simple 
logical  fallacy  of  “begging  the  question.”  It  is  neither 
scientific  nor  sufficiently  explicit  simply  to  say  that  t-ne 
cancer  cell  has  been  endowed  with  the  wondrous  gift  of 
life,  and  that  the  host  has  fashioned  it  out  of  bis  own 
tissues,  and  it  lias  become  an  independent  creature— a  new 
creation  of  a  living  thing.  The  scientific  mind  inquires 
further  and  asks  “  How?”  and  is  not  satisfied  merely  with 
empty  phrases.  The  theory  I  tried  to  elaborate  is  based 
mainly  on  Weismanu's  conception  of  germ-plasm,  but  does 
not  necessarily  involve  the  very  numerous  assumptions 
associated  with  it.  Briefly  stated,  the  theory  is  as 

follows:  „  „  -ill 

From  a  physiological  point  of  view  the  animal  body 

consists  of  two  kinds  of  cells — the  somatic  and  tlie  genu 
cells,  whose  difference  of  function  is  well  known. 
According  to  such  authorities  as  Minot,  Weismann,  and 
Metcbiiikolf,  the  somatic  cells  of  the  body  have  lost  their 
power  of  unlimited  multiplication,  poteiitial  immorality 
being  only  retained  by  the  reproductive  cells^  for  the 
express  purpose  of  perpetuating  tlie  species.  Weismann 
thinks  that  the  power  of  unlimited  multiplication  was  lost 
in  the  somatic  cells  when  it  ceased  to  be  of  use  ;  but  the 
explanation  is  probably  bound  up  in  tlie  problem  of 
differentiation  of  cells  and  tlie  division  of  labour. 

Now,  according  to  the  prevalent  theories  of  heredity 
as  worked  out  by  Weismann  and  others,  it  is  maintained 
that  each  cell  is  dominated  by  a  specific  hereditary  sub¬ 
stance  termed  “  idioplasm,”  which  is  now  identified  with 
the  chromatin  of  the  nucleus.  This  substance  controls 
and  determines  all  the  qualities  of  a  cell  (it  varies  for  each 
kiud  of  differentiated  ceil),  and  is  the  bearer  of  hereditary 
qualities  in  cell  division,  which  process  it  directs.  In  tho 
segmentation  of  the  fertilized  ovum,  the  germ  plasm  (or 
specific  idioplasm  of  the  germ  cell)  splits  up  in  a  system¬ 
atic  and  qualitative  manner,  thus  determining  the  process 
of  ontogeny.  But  this  does  not  happen  altogether,  tor  tne 
o-erm  cells  which  are  to  produce  eventually  the  reproduc¬ 
tive  cells  proper  arc  more  or  less  early  set  aside  hom  c 
somatic  cells,  and  do  not  take  part  to  any  great  extent  m 
the  marked  differentiation  wdiicli  characterizes  tne 
behaviour  of  tlie  body  cells.  The  germ  cells  retain  then 
early  embryonic  characters,  and  contain  .origin  a  Vl  1 
differentiated  germ  plasm  in  a  latent  but  slightly  alterc 
form,  still  with  the  power  of  indefinitely  continued  divi¬ 
sion,  but  without  the  power  of  specialization  necessary  lor 
ontogeny,  unless  as  reproductive  cells  subsequent  fertiliza¬ 
tion  occurs.  .  .  -a 

In  order  for  somatic  cells,  whose  energy  of  cell  divisiou  is 
nearing  exhaustion  (local  senescence),  to  gain  the  power  o 
continued  reproduction  as  a  response  to  persistent  stimula¬ 
tion,  it  would  seem  necessary  to  transfer  some  ot  tne 
original  undifferentiated  idioplasm  of  the  germ  cells  pnoi 
to  their  specialization  into  sexual  cells  proper— that  is, 
spermatozoa  or  ova— to  the  somatic  cells  under  considera¬ 
tion  ;  for,  according  to  Weismann,  the  specific  idiop  as® 
of  a  somatic  cell  cannot  be  reconverted  into  ongina 
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,t;c  i  m  plasm,  and  atavistic  characters  snr-li  <10  ^ 
possess  can  only  be  exj)1aiiH.(7  f  '  '  c  ,^s  cancci'  cells 
substance.  I  suggested  that  fh  *' "n  °  ^  \C  hereditary 

“W  ofodl  m^ToJtlaX  eSt  r,ttS,rta' 

positive  chemiotaxis  for  germ  cells  n>  M  •  V 

idioplasm— the  germ  plasm.  '  ’  1  theu'  Kl)ecifac 

nnkmowm  ^'nSlu^  °f  f*v?  ccl1*  is  not 

circumstances  we  am  T  hkeIy  undei‘  the 

assumption  is  that  some  special^ ?a’rri  1  °Uly  a,Iteruative 
up  the  germinal  idimdasm  '  !°ucocyte  takes 

somatic  cell,  being  attracted  fhi'  t  m^grates  towards  the 

cnjnntion-ot  The 

Hw«U°  SS 

Idioplasm?  and  T 

specific'  character  0  c  01  Ief?s>  it  own 

a*  !>™ooSS  of 

of  ‘-•oil  foot  a  pJKSSSS1'  m"  "0W 
as  Sir  Henry  Butlin  suimoses'i  j,rr  '  P  /  !•/  11vlng  feature 
renewed  poiver of  miSSti  s,ort  °f  h^hvid  ceI]  with 
of  youth  «>m. 

.■oooofpe^  £  “  >»* 

the  onc^y'of  ce“l  divilVaud “T-  *?>  Nation  of 
to  cancer  are  (i)  age  and  2  N,‘Phl'Nly 
activity  of  cells  whethol  n  ■  •  1  ’"longed  reproductive 
repeated,  ofa^a  W 

chemical/  and 1  paJho- 
proliferative  activity  -directly?*  P°U’CL’  °f  1]ulucing 

mo^to/tb/Z/rimL^ phe'mmeP^^f 1  ler°’  but  1  may  say  tlmt 

ts  “SS5S  ~ 

.  conclusion,  ii  tins  S’crm-nTflQm  • 

m  the  right  direction  lnLiTf  tl  e°  7  18  an  approach 

chemiotaxis, — I  am,  ete„  i,01nt  «*  *fcv  of 

Loudon,  E„  Dec.  8th.  P.  B.  Skeebett. 
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n  ^1-  '  P  think  the  standpoint  from  which  Q™  xt 

?ks  f  ^ 

if  soldiers— end.  „  y-  compared  to  a  linge  army 

™. V.  othenvi*  ^ 

.«imrod  to  prevent,  to  control,  and  to  erne  e!aucm-°  S!" 

t£ 

•opper  baveTSced  cplf r  P?006^  Dl18*  Ros«  and 

;  1  in  enithelial  cpII  •  I  dmsi°n  111  human  leucocytes 
H.stances-uamol/  l  by  the  ««ency  of  certain  chemical 
'^tiningthTmSne  Z  Xau  !liue’  and  substances 
''  ulator  of  cell  orowtlP  .  ^.or,  tbls  s°cretion,  this 

1  comparatively  Iar<m  in  ti  aatura%  ,?0K  to  glands  whicli 
I  tless  elands/ W  ^k  1  1  yonug-  ,Suc]l  glands  are  the 
i  y,  and  the  adrenals  ■  i  t!?e  thyroid,  the  pituitary 

V»bolism  of  the  organismtlmTliey  ®foc.iatu(1  with  the 
1  i'oid  is  well  l-nnvn .  «  .aL1®  physiology  of  the 

Hell  kuoi,n;  the  pituitary  body  has  been 


^P^n^S^™601'  V°  —centre ; 

au 

«mtoenS°Ht  *7"  &1  ^  th°^’ 

secretion  of  the ^  antedo^  the 

cerned  in  tissue  metabolism— t  y  fi  t  US  whicli  is  con- 

and  make  some  tabloids.  This  tbev°cfll  y  /’,t,fate  them, 
with  the  result  llicf  /oi!  /,  ^  earned  out  carefully, 

thyroidei  grains  6  "-l  iiKbilar/1^  01'1  con/llnod  glandulae 
corporis  piL^a^S*! “  "®“*8“te  1.  “»>> 

complahmd  ^hft'for 't ast" f ? vk'',1, k1  (C  '“‘l?'  “"O'1  46-  She 
gradually  increasing  difficuitv^ in  tJiere  llad  been 

now  only  take  liquids  very  slowly1  u/i  w(ailp  ^bat  she  could 
feel  an  irregular  obsti'iiction  nt  ink  U  lth  tLe  huger  one  could 
beyond  this  it  could  not  pass'  The  ti*  parfc  0np  tlie  gullet; 
occasionally  she  “  hawked  ”  ,u,i/  bieatli  was  offensive,  and 

was  weak,  and  trembled  at  the  kS  fe“rWlth  1,lood-  Slle 
of  carcinoma  of  the  oesoplia  -us  TniV^  'baguosis  was  that 
she  got  mu cli  worse  had  afl-oUc  •  t-  Z-e  C0Ul‘se  of  a  few  weeks 
looked  ill,  with  IhnmkJn  ifttless  I1  ing she^ weakness, 
cancerous  cacliexia.  i  sen t  hiv  n ’  a,ud  evide»ces  of  the 
surgeon  with  a  view  to  at  any  ra  te  t  *bis  time  to  a  Liverpool 

firmed  my  diagnosis,  con  fesled  kis  bin  hi  rl  re!nbval  •  He  con- 
gave  a  hopeless  prognosis.  ^  inability  to  operate,  and 

and  morning^  SheViduot  immY>vn"S,a-V?  tabloids— one  night 
get  worse.  It  was  ak  this^ Se  I  tin  l \hei\h^er'  did  she 
dissuading  the  relations  from  taLS  h/  f1110^  difficult>-  hi 
course  of  two  months,  however  o,p  t,  °  a  quack-  In  the 
gradual  improvement  and  ihi^'-nro^  ould  see  a  very  slow, 
following  two  months.’  She  "athered^L101’6*!1’8’1”?  duripg  the 
her  weary  look  and  became8, ir J1  Tf1  and  weiglit,  lost 
difficulty  in  swallowing  liquids— the  ^-p-63.  Til  had  uofc  Sl1ch 

ever  I  was,  anti  can  kklmkeVemUto^ke0lanCt1’.  V  As  wel1  «• 

—indeed,  I  have  a  shrewd  sis/e/i/t/i6!/0  blltchei'’s  »ieat 
dispense  with  my  services  aKS  i  at  sho  ,wae  anxious  to 
a2d  Fdi'aid  of  her  liability  to  °me  ’beJng  an  honest  woman, 
offensive,  and  she  does  rot  now  nek  if16  >reath  is  no  longer 
tabloids  produced  no  uj  efteote  SS.’'"'  (mentliol).  Tlie 

P»o«ce  to  worth  a  ton  of 

Wl8“'  D“' M-  J.  Thomson  SniEEAw. 

to  tS’kIia  WoTncH  mav °r,y  ^ ^s«„n  as 
paragraph  from  Th”  £  77  7jQ.  PG11111^ecl  to  quote  a 

more  t„L  fifteen  ^-eare  agotySfcSlf  ”'  ^ 

germ  reveS  to°tl^ evety  remote  unicell  Cf11'descen<Iant  of  the 
ho  far  that  it  does  not  multinlv  L  a  mfJ tyP**,  hi 

pro- 


hat  it  does  not  miiltinlv  ni  ?m®eli1ular  ancestral  type 
portion  to  the  rates  of  n ,  u/t iphratio/^/i t^nth “ g  a  delinite 

[erm-cel  1 ,  but  at  3S“^* co-descendants 


of  the  germ-cell  but  at  n  ^  tr  > ^  of  its  other  co-descendants 

them,  and  Proportion  to 

powers  of  assimilitioii.'TJmre  then  m  Sh  nutriment  and 

tion  which  is  known  i,,,!,  .  0!1  les,!its  the  morbid  condi- 

descendants  of  a  cell  which  ha«  ,(;ai^cei')>  in  which  the  cell- 
ancestral  type  form  a  more  or  I  Jm^ert(id  to  the  remote 
forms  no  delinite  functions  benettcialto  the  wl^f98  whlcll„ Per- 
ceil-community,  bin  ia  rather  a  dSy‘enciemta?ce’“SS  «  «“ 
— I  am,  etc., 

Portsmouth,  Dec.  2nd.  C‘  /)I  vaSH  Beadnell, 

— - __  l1  leet  Sfirgeon,  It.N. 

Sir,— Having  regard  to  the  views  of  cr-  1T 

Butlin  and  Sir  Willi -nr,  par  '  t'  ,,  .  01  !51i  Henry 

Disorders  of  Post-No  tnl  r»n,  a  •impart  of  tins  year, 
Hastings  Gilford  FlU'S  Pi  1  and  Development,  by 
been  wnrlh/  olm.  -lx-C-‘s- . ;H  appears  that  others  have 
cancer  ■,«  1°  11  Ll?  Bai‘asitic  and  protozoan  affinities  of 

roooill.l  t  +  th,C  above-mentioned  book  this  subject  has 
received  masterlv  „,..i  ,, _  ,  _ 


‘  ,,JL  "imam  Uolims  leave  it.  Dr.  Gilford,  I  notice 
discusses  the  causes  of  the  change  and  contends  that 
cancer  formation  is  as  much  a  biological  as  a  pathological 
process,  and  that  1 1  lias  its  origin  in  normal  events  carried 
to  a  pathological  extreme.— I  am,  etc., 

Caversham,  Dee.  Eh.  CECIL  L.  Lakin,  M.D.Lottd, 
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Sir,— I  think  Sir  H.  T.  Butlin  lias, _ as  near _ as  possible, 
solved  the  cancer  problem.  The  missing  link  in  the  chain 
of  evidence  is  that  which  converts  the  natural  cell  into  a 
protozoon  or  vital  unit.  Now,  may  that  change  not  be 
produced  by  electricity  generated  by  friction  or  irritation, 
continued,  it  may  be,  for  months  or  even  years,  without 
the  individual  suffering  any  convenience  or  being  con¬ 
scious  of  its  presence?  The  exciting  cause  may  be 
external,  as  in  the  case  of  the  chimney-sweep,  or  it  may 
be  due  to  some  abnormal  changes  in  the  capillary  vessels 
of  the  part.  We  know  that  electricity  will  greatly  increase 
the  growth  of  living  vegetable  cells  ;  is  it  not  feasible, 
then,  to  suppose  that  a  modified  form  of  it  in  animal 
life  may  convert  the  natural  tissue  cell  into  a  new  creatuie, 
the  germ  or  parasite  of  cancer  ?  Many  natural  philosophers 
maintain  that  the  origin  of  life  on  this  planet  was  due 
to  electricity  under  conditions  that  can  never  be  repeated. 
Whether  it  was  or  is  the  primary  cause  of  life  remains  a 
mystery ;  but  it  is  to  the  almighty  electron  that  wc  must 
look  for  the  origin  of  matter,  energy,  and  life.— I  am, 


etc., 

Ardrishaig,  Dec.  4tli. 


Allan  Wilson,  M.D. 


Sir, — The  position  as  to  the  origin  of  cancer  seems  to 
be  :  (1)  That  the  cancer  cells  are  germ  cells,  descendants 
of  and  similar  in  nature  to  the  parent  cancer  germ  cell ; 
(2)  that  the  parent  cancer  germ  cell  is  found  amongst  the 
tissue  cells,  and  is  itself  a  transmuted  tissue  cell.  The 
question  then  arises,  Jrlas  there  been  brought  to  the  parent 
cell  any  fertilizing  agent?  It  is  this  question  which 
would  seem  to  offer  a  field  for  research.  To  dismiss  the 
matter  as  heterogenesis  is  not  enough.  -  There  is  no  finality 
about  that,  and  it  smacks  too  much  of  Mesopotamia.  As 
regards  the  starting-point  of  cancer,  it  may  be  remarked 
that  the  testis  and  the  medulla  of  bones,  where  the  cancer 


cell  grows  most  rapidly,  are  the  most  common  situations  to 
find  multinuclear  and  giant  cells,  and  as  to  the  metastases 
the  lungs  would  seem,  reasonably,  to  be  the  most  likely  situa¬ 
tions,  because  they  form  the  periphery  of  one  system  of  the 
circulation,  and  they  would  be  the  first  stopping-places 
for  cancer  cells  which  have  obtained  access  to  the 
pulmonary  circulation,  just  as  the  liver  would  collect  from 
the  portal  system,  and  the  lymphatic  glands  from  the 
primary  growth. 

As  to  mode  of  growth  :  to  fertilize  one  of  the  tissue 
cells  would  be  to  convert  it  into  a  germ  cell,  and  to  endow 
it  with  the  power  of  infinite  multiplication  (by  the  process 
of  endogenous  formation),  and  as  long  as  the  germ  cells 
were  produced,  the  mass  would  have  the  well-known 
features  of  malignant  growth.  If.  however,  tissue  cells  as 
well  as  germ  ceils  were  produced  by  the  multiplication  of 
the  fertilized  parent  germ  cells,  then  the  growth  would 
tend  to  diminish,  the  ceils  fail  to  maintain  themselves,  and 
pass  into  degeneration  in  a  corresponding  degree.  This, 
m  fact,  does  occur,  as  Sir  Henry  Butlin  says,  much  more 
frequently  than  is  supposed. — I  am,  etc., 

Stowmarket,  Dec.  9tb.  -®*  BlFION. 


Sir,— In  his  second  lecture  on  this  subject,  Sir  Henry 
Butlin  sums  up  what  he  considers  to  be  “  the  vital  dif¬ 
ference”  between  cancerous  and  normal  cells  as  follows: 
“  Implant  the  normal  cell,  and  you  cannot  make  it  live. 
Implant  the  cancer  cell,  and  you  cannot  kill  it.”  I  have 
always  understood,  however,  that,  in  the  early  days  of  skin 
grafting,  experiments  were  made  in  transplanting  epithelial 
grafts  from  coloured  persons  to  white,  and  vice  versa. 
These  in  many  cases  took  root,  and  proliferated,  so  that 
large  raw  surfaces  became  covered  with  foreign  epithelium 
from  a  few  small  patches. 

If  this  be  true,  then  the  distinction  above  quoted 
cannot  be  said  to  hold  good.- — I  am,  etc., 

Bishop  Auckland,  Dec.  9th.  Francis  IIernaman- Johnson. 


SWEETS  IN  CHILDHOOD. 

Sir, — As  a  contribution  to  the  discussion  on  this  subject 
I  venture  to  quote  from  a  book  published  some  years  ago 
—  The  Hygiene  of  the  Mouth  : 

Many  believe  that  sugar  injures  the  teeth  by  inducing  caries, 
and  therefore  sweets  are  debarred.  It  may  be, well  to  remind 
the  reader  that  the  ferment  of  saliva,  known  as  ptyalin, 
converts  starch  into  sugar.  This  sugar  is  acted  upon  by  the 
bacteria  of  the  mouth,  producing  lactic  acid. 


Miller1  states  as  the  result  of  his  w  ide  experience  and 
experimental  research : 

I  consider  starch  and  amylaceous  substances  moie  detrimental 
to  the  teeth  than  sugar,  particularly  as  sugar,  being  readily 
soluble,  is  soon  carried  away  or  so  diluted  with  the  saliva  as  to 
he  rendered  harmless,  wdiereas  amylaceous  mattei  adheies  to 
the  teeth  for  a  greater  length  o£  time,  and  consequently 
manifests  a  more  continued  action  than  sugar. 

This  statement  accords  with  our  own  experience,  especially 
gun  on  &  the  poor  in  the  hospital,  where  childien  of  ^  oi  j 
years  of  age  are  found  with  scarcely  a  sound  tooth,  and  the 
teeth,  or  what  remains  of  them,  coated  with  the  remnants  of 
bread  or  biscuits.  This  material  nearly  always  gives  an  acid 

reaction  when  tested  with  litmus  paper. 

To  deprive  children  of  wholesome  sweets  at  suitable  times  in 
order  to  preserve  their  teeth  is  a  mistaken  idea.  It  also  deprives 
them  of  nourishment,  for  it  is  well  known  that  sugar  is  au 
important  food. 

Since  that  was  written  I  have  Lad  no  reason  to  alter 
my  opinion;  in  fact,  further  experience  lias  only  con¬ 
firmed  it ;  and  few  are  bold  enough  to  question  the  ex¬ 
perimental  researches  of  the  late  Professor  Miller,  to  w  hom 
we  owe  so  much  knowledge  of  the  bacteriology  of  the 


mouth.  . 

We  dentists  who  have  been  so  long  engaged  in  placing 
before  our  medical  brethren  the  importance  of  dental 
disease  as  a  factor  in  the  production  of  other  diseases, 
and  who  are  also  profoundly  satisfied  that  medical  offiems 
of  health  are  taking  an  interest  in  the  subject,  will  have 
to  be  careful  of  our  advice  lest  we  he  regarded  as  faddists. 
Toothbrushes  have  been  indicted,  and  now  sweets  are 
threatened.  Presumably  Dr.  Sim  M  allacc  has  in  mind 
the  rubbish  sold  as  sweets,  and  if  so  the  less  of  that 
rubbish  the  children  eat  the  better. 

Dr.  Skerrett’s  well-timed  extracts  from  Herbert  Spencer's 
Education  should  induce  your  readers  to  consult  this  woi  k, 
both  for  their  own  sakes  and  their  children’s.  His  pro¬ 
found  insight  into  physiological  needs  was  a  revelation  to 
me  as  a  student. — I  am,  etc., 

London,  S.E.,  Dec.  5th.  DeNISON  PEDLIA. 


gIR5 _ Considering  the  state  of  the  teeth  and  the  amount 

of  malnutrition  among  school  children,  even  when  there  is 
no  lack  of  food,  I  think  wo  shall  agree  with  Dr.  0. 
Hildesheim  that  the  time  is  ripe  for  some  plain  speaking  on 
this  subject.  He  is  quite  right,  too,  in  assuming  that,  by 
“studied  opinion,”  I  meant  an  opinion  which  had  been 
arrived  at  as  the  result  of  the  studv  of  certain  phenomena, 
clinical  or  experimental,  or  both.  Some  of  the  experi¬ 
mental  evidence,  which  is  too  long  to  give  here,  he  will 
find  in  the  late  Dr.  W.  D.  Miller’s  famous  work  on  t-lie 
micro-organisms  of  the  human  mouth.  Suffice  it  hero  to 
say  that  "only  in  the  presence  of  a  certain  amount  of  carbo¬ 
hydrate  (starch  or  sugar,  or  both)  can  dental  caries  be 
produced  in  laboratory  experiments.  Other  experiments 
by  Dr.  Miller  showed  that  while  the  amount  of  acid  formed 
from  meat,  fish,  fat,  and  raw  vegetables  in  twelve  hours  is 
nil,  the  amount  of  acid  formed  from  starch  in  the  same 
time  is  20  units,  and  from  sugar  17  to  19. 

With  regard  to  clinical  observation  or  experiments  the 
simplest  is  what  may  be  called  the  “look  and  see”  experi¬ 
ment;  in  other  words,  give  two  or  three  children  some 
chocolate,  and  some  time— say  a  quarter  of  an  hour— after, 
look  into  the  mouth  and  observe  the  crevices  in  the  first  or 
second  permanent  molars,  and  observe  that  chocolate  is  to 
be  seen  in  some  of  the  crevices.  Look  again  a  quarter  of 
an  hour  later,  and  still  some  chocolate  will  very  generally 
be  seen  in  the  deeper  crevices  where  caries  generally  starts. 
In  another  half  hour  look  again,  this  time  with  a  mouth 
mirror  in  a  good  light,  and  still  a  certain  amount  ot 
chocolate  may  be  visible.  If,  in  addition  to  this,  a  child 
is  habitually  supplied  with  food  of  a  non-detergent  nature 
so  as  to  allci sv  the  micro-organisms  to  flourish  on  the  teeth, 
we  may  bo  justified  in  saying  tliat  after  tbe  eatiug  of 
chocolate  the  state  of  the  mouth  “  may  be  most  unhygienic 
and  objectionable.”  _  , 

Another  piiecc  of  evidenco  hearing  upon  this  point  is  tue 
fact  that  among  recruits  for  the  German  army  fanners 
have  the  smallest  number  of  carious  teeth,  6.4,  while  con¬ 
fectioners  head  the  list  with  15.6.  One  may  safely  assume 
that  confectioners  brush  their  teeth  at  least  as  frequently 
as  farmers. 


1  The  Micro-oroanisms  of  the  Human  Mouth,  p.  207. 
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It  is  not  my  intention,  however,  to  <m  info  +T10 
as  to  causation  which  has  aconnml.D  x/f  .*  nfca  1Pe  evidence 

o(  tile  disease  was  scientifically  elnddatod' ^  T lloIoR.V 
to  indicate  that  “the  atndie?  Son  ■'  , iT  “T'Z 

llfZKDr,’mMliC-1  md  cliui“I  evidence  °f 

"hat  gronn'ds  I'bLT'm/^fu i.0,I’cat  m 
him  to  consult  my  recently  nnhliah  W  b°  interest  to 
27, c  locution  o/Ln(“&f“a“n  ‘Sc  ‘  ^ 

*-*+"■■  ^**  . _ _  jSsrir  Wallace. 


CORRESPONDENCE. 


r,r  Tirr  ^nmsTt 

l  mitDiCAi  Journal 


profession  wS  woukTbc  i ?  ^  fmemhev3  of  the 

expressed  by  diffeS  t! £n°fl  ^ 
lor  the  prevention  of  dental  on  ,  to,Pncl  means 

siilerable  importance*  lint  w!  18  a  <lnestlon  of  eon- 
to  effect  this  in  any  very  If  ail  att”nl)t  can  be  made 

present  the  ease  it  i7  T  f  ?eatev  de8™e  than  is  at 
causation  should  be  known.  ^  re^lisito  that  the 

is  that  cSJm^tiSSto1  Sf  S°nife  d°ntal  sm^oDS, 
ducod  by  the  fermentaS,  of  ?  t]le  acttOn  of  acids  pro¬ 
carbohydrate  foods  between  tlm  t^ff  P°i?£nS  of  various 
enamel  and  thereby  t  ^  h  T'hlcl\  destr°y  the 

effect  a  disintegration  of  tlf Inline  Jn  ISf  “■* 
view  it  is  seen  that  although  fho  .  .Un  .analysing  tins 
the  use  of  carbohydrate  fnefffi  f  de(?^lon  LS  attributed  to 
especially  condZneTl  £a£fui  tPP !‘  fa.”w 

**“?  directly  after  partakino  of  the  htterSS^fl  °  tlle 
applies  to  other  caibohv/h-,w.  lattei>  and  the  same 

mended  for  accomplish]' no-  ^  amoilg  methods  recom- 

frbit — is  said  to  preveS  fn  ^  cff'”?-.  “f-  <*  **•* 

occasioned.  The  them—  V  ?oebs  which  may  be  thus 
little  more  than  one  Slicl  T  n’  resolres  into 

times-mamely,  that  decay  fa  d  “h  1°  d-  ot' '?"?■ 

regard  ta  the  teeth  and  moutli.  “  "  °f  clcaullucs«  m 

and  putrefaction  '  by  fermnniatio11 

but  the  main  factor  in  thf  nf  be  a“  excitiDg  cause, 
think,  on  a  different  basis  •  mdTlm  °,f  ,canes  rests,  I 
on  the  predisposition  induced  ’  i°lie  y  stated,  is  dependent 
where  alluded in  Zi  i  by  vari0lls  agencies,  else- 
imd  thus,  through  the  medhu7of  q]ua!lfcy  of  tlle  blood, 
defects  either  in  the  chemical  t  {}.l‘1ph;  can  produce 
dentine  and  enaiiip  L,  ®  constituents  of  which 

the  teeth,  in  this  way  renderm  yT he  °l'r  fo}‘mflt'on  of 

by  adverse  iniiuences  in  t]1P  ^hern -lable  to  be  affected 

Man, ,al  of  Pathology  (fifth  edition)’:  '  '  SayS  iu  llis 

have  an  already  abuonimffy  weakV>oSct0 <5“  Undae  aciditV  they 

17  be  re  at6d  t0  Persona^eculSiile^?^^^ 

J-  tllllj  GtC.j 

Oxford,  Dec.  9th  a  a 

•  A.  Stayt  Duttox. 
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factors,  which  are  "tin  ZfS*  “‘l  °* the  '™chitic 

should  hear  in  mind  too  that 1-  this  sta««- 
of  bronchioiar  spasm  SfaM  ?heTf£tlVe/y  sli«h‘  ^greo 
Straw  i„  settingTp  a  "  aCe>  «*  as  a  last 

of  the  asthmatic  compPlica«J,”y“dthe  Sa,no  is  ‘™ 

to  the  dyspnoea  ofoh,tt,.,et,l"os  snperadded 

difterence  illustrate  the  inherent' thfficn!tv^heS°  »°™ts  oE 
to  identify  the  mechanism  J  d'mculty  m  any  attempt 
™tb  that  of  .2  “  f“  ^LCT1mc  01' of  renal  asthma 
‘be  Clinical  condition  is  Tefinife1  and  °  *»* 

no  name  equally  convenient  at.l  a  ‘  ?  *er0  18  for  it 

perhaps  be  content  to  continue  1  descriptive?,  we  may 

ness  by  still  rising  the  okl  term  clmical  cleai'- 

reservations.  °  m,  ^ltli  all  due  pathological 

sion  into  thTwMer^subi^t’  CampbeI1  in  hiH  oxcur- 

must  be  the  theranmd  ill ,  f  f!yspnoea>  chief  excuse 
from  an  unchallenoifi  acceptSe^nlu*  Wblch  •vould  arise 
Granted  that  in  any  case  rS  wi  hls  m8eni° us  theory, 
identify  the  causa  la  a  sans  it  S  til  haJe  faiIed  to 

becomes  the  immediate  nlWn+  r  °  sPnoea  itself  which 

Yet,  unless  I.isre'mSl^e tnvcved  i't?”1  • 
he  would  seem  to  welcomp  fl.n  ^  c  cu.  ^  1031g  mipressiou, 
tension,  which  we  -Ip  !  k  pi'0gr(!SSiV0  Pulmonary  dis- 
essence  of  the  asthmatic ^  dead?' “f1  ta,1Tdentify  with  the 
cure.  That  optimal  won  w  ^  '  M  Natllre>s  method  of 

regard  as  a  satisfactory  soliitio^t/m  “  W®  COu3d 

of  the  spasm  by  the  asuliwlol  t  1  eveiitual  suppression 
paroxysm  culminates  1  exhaustl0“  m  which  the 

patient’s  vST ^W:  bnt  that  not  the 
suggest  themselves  I  need  n  i  vauoas  comments  which 
Tfiie  best  that  H  0ldy  mention  the  following  .* 

is  that  it  is  better  foi-dui’mox^1'  a  cIl®s.tfTul.  of  stagnant  air 
the  stagnant  ™ in  a ^collanspd  W£lch  3t  collto«  than 

alldvpsnoeasisttiaf.pl:  n^‘  •  _  U1^.  Ldo  most  urgent  of 


TsfrI:T?IETIES  AND  TREATMENT  OF  ASTT-TM  V 

'vbich  gave^lS^nhl^disciis^the 

is  its  soundness  and  endurance  Spasmodie  astJ‘ma 
we  usually  more  damaninu  tn  n  '  i  dile  recurring  attacks 

'f'lced,  tl  icy  almoErSgto  art  ZTf™  to  the  ha^- 

be  left  heart.  Dr.  HaSy  Camnltll  «««*»  f«' 

eanuofe  qnitc  agree-  that  tiff,!1  f  ‘  ?Ten  snSgests— but 
be  right  lleart  i™„Z,‘  «»  work  of 

f  tbc  heart  should  ultinnfplxr  ^  °  Pldmenary  distension. 
Erectly  responsible  for  °  Wa7’  Pley  are  not  often 

h»4  ‘be  chreSc'emphySrwhfch 

etermme.  There  is  a  f  ?  W; \  b  tliey  gradually 
Ving  efficiency  of  bet u-Cen  this  unde/ 

Element  whicV mteSaelt  f “l™  f'l lts  )’>'cgroSsive  dis- 

Initerespiit’orv”  fff*  ,ot  4s,°:<a.ll<"i  “cardiac 
atnre  of  a  climax  in  ■,  t  a  s?  ‘bis  is  more  of  the 

'yt  than  of  a  sudden  sdznre" % P"  S”17 

ily  or  the  central  tPio  -  1  wJlich  spasm  is  the 

Oratory  hvperi  nooi  whkTing  a,"ent-  Thc  Panting 
r  Hac  dvsnno ^  dl^nctivc  of  purely 

■y  obstruction.  And  the  means'?  /'f  do.f.  from  expira- 
(!  respiration  and  to  obtain  °  to  a]iay  it  is  to  regulate 
ia  of  air  or  of  the  oxwi  J  more  cffi,cient  inhala- 
!?.  the  shallow  expirations  may  suppiy  })y  deepen- 
spasmodic  element  undoubtedly’  ^ 


all  dypsnoeas  is  that  of  Z  *‘  *  The  most  nr0„ 
obstruction  or  spasm  or  of  ni?riJ  stenosis  of  glottic 
trachea.  This  S  a Ttol  J  aJaIvIdar  obstruction  Of  the 
cases  of  dyspnoea  the  “hSZ ,‘^0°  '  “hwr."  «»*  i»  all 

this  instance  it  suffw/a  V  ‘  -°  mcrease  in  size.  In 
we  fully  admit  that  Dip  1  1  iogiessive  diminution,  although 
sion.  Rut  we  fail  t  is  for  its  expan? 

operate  otherwise  than  advJf  i  xpas<dnua  that  law  can 
old  view  that^hma  ?s  nlaS  Ji  'Ve  stiI?  adhere  to  the 
by  relative  disparity  of  flS  - /T  Oratory  stenosis, 
we  recognize  the  possibility  „ACXp111latory  foi'ces,  although 
Williams  of  a^K  S11  ar§ned  ^  Dr.  Watson- 

must  grow,  pan  passu  with  tho°^  Tbaf  disParity 

tory  muscles, and  these  mn  p,,i  ,  sti etching  ot  tlie  expira- 
some  instalment  of  diarhrnm  *  Vbe  restored  to  efficiency  by 
The  troublesome  aspect  and  thoracic  reduction. 

respiratory^lisconifort  ^nvarinn^  “T,  1S,  tbat  any  of 

and  breaks  the  vicious  ciiSe!  aU  aSpbyxial  Percentage 

be^tnly  XmXmSic  Q  °?f  ^f.ment,  though  this  may 
tolerated,  let  us  gratify  the  in5-!'  !C  pressure  should  be 
it  effective  by  careful  lhythiuic^?01^  a+Xiety  and  render 
least  resented  and  most  eff  t  *  i  cxPlratory  compression, 
behind  withl“nly  Sreal  wfl  **»«*»a  torn 
tlie  Iieinless  expiratorv  m.fsVf  ‘  f'ff  l’ressm-es,  to  assist 
of  the  eavboif ‘dioxide  of vf™  f  ff"!"8  M  o£  s»“° 
appointing,  might  then  b?%  'nfe  if  ff,,UfT“y-  ‘“f 

SSSt-  is  -feaindicltd'Sicrife 

J”!**'  «» 

of  Up  i  ‘  remedies.  Our  next  concern  is  the  relief 
ot  the  bronchioiar  obstruction.  Pilocarpiu  is  a  double- 

aullviirr11  ;  but  mftbe  absfuce  of  contraindications 

aucl  with  the  proviso  of  careful  watching  we  might  trv 
the  eftcct  of  an  adequately  lav^c  dosi'  of  pAo,  •  v 
iodide  with  plenty  of  hot'  water  as  '  most  like] /To 
J  bydiate  thc  adhesive  mucus  and  to  modify  the  glandular 
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action.  It  will  also  tend  to  lessen  tlie  spasm  and  to  fayoui 
the  action  of  our  antispasmodics.  As  regards  the  latter, 
after  hearing  the  praises  of  such  opposites  as  adrena 
and  amyl  nitrite,  or  morphine  and  atropine,  we  may  a\  el 
ask  which  is  the  rational  remedy  for  the  spasm,  ho  liaim 
can  result  from  a  small  subcutaneous  injection  ot  iiuro- 
olycerine.  But  of  all  remedies  morphine  will  probably  be 
most  appreciated  by  the  patient,  although  it  may  be  wise 
to  combine  it  with  atropine  and  to  prescribe  the  injection 
under  that  name.  The  treatment  of  the  interval  affords 
plenty  of  rational  indications,  but  that  is  too  large  a 
subject  for  your  space. — I  am,  etc., 


London,  AT.,  Dec.  3rd. 


William  Ewart. 


“  antispasmodic  ”  action  of  drugs  in  asthma,  are  really 
beside  the  mark.  Both  the  bronchial  spasm  and  the  vaso¬ 
motor  theories  connote  muscular  spasm.  In  the  ioiincr 
the  spasm  is  regarded  as  affecting  the  circular  fibres  of 
the  bronchial  tubes;  in  the  latter,  the  circular  fibres  of 
the  middle  coat  of  the  peripheral  arteries  and  arterioles. 
Both  sets  of  fibres  are  of  the  same  non -striated  variety, 
nor  is  there  adequate  reason  to  suppose  that  the  one  would 
be  more  readily  acted  upon  than  the  other. 

3.  In  pointing  out  that  the  vascular  engorgement  had 
’often  been  seen  in  those  parts  of  the  respiratory  tract 


Sir  Dr.  Watson-Williams  asks  me  to  explain  111  terms 
of  the  vasomotor  theory  some  clinical  facts  which  he  con¬ 
siders  incompatible  therewith.  I  will  do  my  best.  But  to 
do  so  it  seems  necessary  once  more  to  insist  upon  the  fact 
that  in  the  vascular  engorgement  of  the  bronclnolar 
mucosa  constituting  the  obstruction  to  respiration,  tlieie 
are  two  entirely  separate,  but  equally  important,  vascular 
factors:  (1)  The  peripheral  vaso-constnction ;  and  (2)  the 
localized  (bronchiolar)  vaso-dilation.  I  he  critics  of  tie 
vasomotor  theory  for  the  most  part  persist  in  ignoring  the 

former.  , 

1.  Why  do  we  not,  as  a  rule,  have  asthmatic  symptoms 
in  acute  bronchitis?  Because  in  acute  bronchitis  there  is 
present  only  the  second  of  the  vascular  factors  of  the 
engorgement — namely,  the  bronchial  vaso-dilation.  .\ot 
only  fs  there,  as  a  rule,  no  peripheral  vaso-constriction, 
but,  in  accordance  with  the  fact  that  acute  bronchitis  is  a 
fever,  there  is  a  certain  degree  of  the  opposite  condition— 
namely,  peripheral  vaso-dilation — a  vaso-dilation  which 
we  quite  properly  do  our  best  to  increase  by  means  of  hot 
applications  to  the  surface  of  the  chest. 

"  It  is  true  that  at  the  beginning  of  an  attack,  that  is, 
during  the  chilly  stage,  there  is  a  tendency  to  peripheral 
vaso-constriction,  just  as  there  is  at  the  same  stage  of, 
practically,  all  fevers;  but  then,  that  is  just  the  stage  m 
which,  according  to  Dr.  Watson-Williams  lnmseli,  definite 
asthmatic  symptoms  are  liable  to  appear.  _ 

2.  How  explain  the  action  on  the  asthmatic  paroxysm  of 
morphine  and  chloroform  ?  Morphine  abolishes  the  first 
of  the  two  factors  of  the  vascular  engorgement,  the  pern 
pheral  vaso-constriction.  After  an  adequate  injection  of 
morphine,  the  skin,  from  being  anaemic  and  cold,  becomes 
flushed  and  warm;  the  radial,  from  being  constricted, 
dilates,  and  the  sphygmomanometer  shows  that  the  blood- 
pressure  falls  decisively.  Any  medical  man  who  lias 
once  been  unfortunate  enough  to  inject  a  full  ctose 
of  morphine  into  a  vein,  will  never  again  question 
the  general  vaso-dilative  action  of  morphine;  the  signs 
are  even  more  conspicuous  than  after  au  inhalation 
of  amyl  nitrite.  This  fact,  though  not.  I  think,  mentioned 
in  textbooks,  is  well  known  to  all  morphinists,  and  to 
all  medical  men  having  special  experience  of  drug  habits. 
At  the  same  time,  morphine  may  act  also  in  ways  other 
than  by  promoting  vaso-dilation ;  it  may,  for  instance, 
afford  relief  by  reducing  the  craving  for  oxygen  through 
its  action  on  the  respiratory  centre. 

Chloroform,  I  believe,  relieves  the  asthmatic  paroxysm 
mainly  by  abolishing  the  second  factor  in  the  vascular 
engorgement — namely,  by  directly  promoting  vaso-constric- 
tion  in  the  dilated  bronchial  area.  There  are  two  grounds 
for  arriving  at  this  conclusion :  (1)  A  few  wliiffs  of  chloro¬ 
form  will  often  relieve  instantaneously  for  the  time  being 
vasomotor  nasal  obstruction,  giving  complete  freedom  of 
nasal  respiration.  This  has  always  succeeded  in  my  own 
case,  but  I  admit  it  fails  sometimes  in  others.  (2)  Hyde 
Salter  says  of  a  ease  of  asthma  iu  which  he  administered 
chloroform  vapour:  “The  first  act  of  inspiration  was 
accompanied  with  a  sensible  relief  long  before  the  blood 
charged  with  chloroform  could  It  a  re  reached  the  nervous 
centres"  (italics  mine).1  Direct  vaso-constriction  of  thedilated 
bronchial  area  and  consequent  relief  from  dyspnoea,  lias 
been  effected  also  by  inhalation  of  cold  air,  adrenalin  spray, 
and  even  finely  powdered  alum  (Hyde  Salter).  At  the  same 
time  it  need  not  be  claimed  that  all  the  relief  afforded  by 
chloroform  depends  on  direct  vaso-constriction,  The  drug 
may  act  also  by  dilating  the  periphery.  Incidentally  it 
may  here  be  pointed  out  that  all  arguments  in  favour  of 
the  bronchial  spasm  theory,  which  are  founded  on  the 


which  are  exposed  to  view 


I  did  not  intend  to  convey 


the  idea  that  it  had  often  been  seen  m  all  the  visible  parts 
simultaneously,  nor  in  all  during  tlie  actual  progress  of 
the  asthmatic  attack,  and  certainly  I  did  not  mean 
to  suggest  that  laryngoscopic  examination  during  aj 
paroxysm  was  an  easy  task.  I  have  myself  fre¬ 
quently  seen  the  turgescence  in  the  nose,  and  in  the 
tissues  of  the  palate  and  pharynx;  but,  as  Dv.  Marty 
Campbell  stated  in  liis  letter  111  your  issue  ot  Decern-, 
her  2nd,  tlie  engorgement  in  the  upper  parts  ot  the 
•respirator v  tract  lias  often  disappeared  by  the  time  it  lias 
begun  to  affect  the  terminal  bronchioles,  and  so  give  me  to 
the  asthmatic  dyspnoea.  Consequently  it  may  frequent. y 
have  ceased  to  be  present  in  tlie  larynx  and  trachea  Define: 
it  reaches  the  small  tubes.  Indeed,  in  many  cases  no 
doubt  it  affects  tlie  latter  exclusively.  As  far  as  1  know. 


the  engorgement  in  the  lowest  visible  passages  a\  as  fiist 


seen  by 


mirror 
length 
were  c 
almost 


1  On  Asthma,  1868,  p.  217. 


Stork,  who  “actually  observed  with  the  laryngeal 
that  in  certain  instances  of  asthma,  the  whole 
of  the  trachea,  and  part  of  the  right  bronchus, 
congested.'’-  Moreover,  Fraenkel  had  the 
unique  opportunity  of  making  a  post-mo)  tout 
examination  on  a  case  in  which  death  had  occurred  dm  mg 
an  asthmatic  paroxysm.  The  changes  found  were  hunted 
to  the  smallest  bronchi— that  is,  to  tubes  which  still  retain 
tlieir  stratified  columnar  epithelium,  but  which  have  lost 
tlieir  cartilages  and  glands,  and  which  are  about  to  break 
up  into  the  alveolar  passages  and  infundibula  ;  and  these 
pathological  changes  were  entirely  consistent  with  severe 

vascular  engorgement  during  lifer  _ 

4.  I  am  unable  to  help  in  elucidating  tlie  reason  ot  the 
“  expiratory  dyspnoea  of  asthma  ;  but  that  is  because  i 
am  unable-' to' believe  iu  its  existence.  Haying  been  for 
upwards  of  fifteen  years  a  resident  m  general  hospitals  o; 
some  size.  I  have  had  ample  opportunity  for  examining 
cases  during  the  paroxysm .  and  1  can  safely  state  that  01 
no  one  occasion  have  I  seen  what  I  understand  is  regards 
as  expiratory  dyspnoea.  Expiratory  dyspnoea  muse  imp  j 
an  effort — muscular  effort — to  expel  air  from  the  ungs 
This  has  always  been  absent ;  indeed,  the  muscles  0 
expiration,  notably  those  of  the  abdomen,  have  alwajj 
been  more  or  less  flaccid  (certainly  never  violently  con 
tracted)  during  expiration.  Herein  they  contrast  maikerti, 
with  the  muscles  of  inspiration,  which  are  contracted  no 
only  during  inspiration— when  naturally  their  contracuoi 
is  most  extreme-hut  also  to  some  considerable  exten 
during  expiration.  This  observation  seemed  so  hopele,si. 
at  variance  with  tlie  many  textbooks  that  1  long  lac  * 
tlie  courage  to  put  it  in  print.  Now,  nowevei 
observation  lias  been  made,  by  others.  Starling 
asthmatic  “type  of  breathing  is  often  described  as 
marked  by  expiratory  dyspnoea.  Ibis  deseripu  >n  • 
however,  erroneous.  The  muscles,  which  m  these  case 
are  contracted  to  tlieir  utmost,  are  the  inspiratory  nim  iy 
the  expiratory  muscles,  such  as  tiny  abdomma  , 
found  to  he  quite  flaccid  during  expiration, 
apparently  been  taken  for  expiratory  dy  spin  ■<  >'•  , 

admitted  prolonged  expiration  of  asthma.  The  c-M»an 
tion  of  this  phenomenon  need  not  here  be  repeated  as 
was  clearly  stated  by  Dr.  Harry  Campbell  m  bis  kUti 
this  Journal  of  December  2nd.  ,  .  j 1 

In  conclusion,  may  I  be  permitted  to  suggest ^  na 1 
controversy  hitherto  seems  a  little  one-sided, 
tried  to  answer  seriatim  tlie  points  put  mrward  -  E 
of  tlie  bronchial  spasm  theory.  On  tlie  other  ban  • 
letter  of  November  25th  I  put  forward  more  than  tty 
points  all  of  which  seemed  to  me  to  support  tiic  y 
motor  theory.  None  of  these  have  been  controvert^. 
I  am.  etc.,  Francis  Hake. 

Beckenham.  Dec.  17th.  _  _ _ 

'BGoodharfc.  in  Allbutt's  System  of  Medicine,  vol.  v.  p.  300. 

.1.  Perkins,  in  the  Practitioner,  1900,  . 

i  Textbook  of  Physiology,  E.  A.  Schafer,  vol.  n,  P- 
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CORRESPONDENCE.' 


SlR’  I  b®re  can  be  no  doubt  of  the  accuraov  nf  +1 
remark  made  by  Dr.  Auld-fh-H  ■  aCL}ua°y  01  the 

spoudeuts  la™5  boon  ™tw  Tw  "  "I* 

originally  wived  by  I),-.  UteknzS.  This  s  nL  tho  '>°‘“t 

$8322.  Kite 

to  read  mv  introduction  to  n," ,  '"]■  1UU  t,l!vCU  tbe  trouble 
were  all  sorry  not  to  have  7  ?  j  '  ]S'blIs'sl?u1’  F  wbich  we 
In  these  remarks,  his  fall  JJ £  ,hcnebt  °f  hlH  Stance, 
mentioned,  but  the  following  °  SU?Sestlons  were  not  only 
“It  seems  to  me  that acklall3'  occurs: 
a  probable  suggestion  ”  To  mv  ’  ' '  f’  '  oa^onable,  but 
certain  that  thefe  is  a  rhvthnS  f  S  18  practicalIy 
lion  of  the  bronehials  arnf  IrCh Lief  and l!*?,  'Ml"^ 
further,  a  disturbance  of  tim  nm.»-.oiCiS,ian<  Hat  tbere  is, 
traction  and  dilatation  in  asthma  '  Thi^hl j.b,e7'veeu  C011' 
anv  way  militate  affa,W  n  !  JJns  b?hef  does  not  in  I 

disturbance,  the  contraction  of  th**  l  'at’  311  sucl1  a  I 

factor  in  the  affecMon  °  tubes  18  the  Predominant 

be  maac  is  «*> 

explained  in  my  introductory  remarks  ^  "“S  S°  fu,ly 

ti  -T  i!7Tnt  »^IS  “thi 

colleagues  sti?l  "  ®*tlsfac^T.  to  find  that  our 

etiology  of  the  affection.  Dr  Hareadm^tiV'6?^  t0-  tbe 

direct  evidence  in  snnnm  f  '  '  c,..admiPs  that  there  is  no 
advocates  or'ftat  Us!h<7  ^  '* 

ment;  but  be  forgets  that  while  if  if  f  to,myJudge- 
experimen tally  fas  has  been  dm,  1  i>  ls  easy  to  Produce 
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THE  TREATMENT  OF  PUT  MPiata  t>v  mr- 

CUL°SIS  BY  inducing  an0\rtAm<  iui:R' 
.Srr  D.  pneumothorax  CIAL 

fished  in  your  issue  of  AlA’emb  -2  17utevesting  ]°fter  pul,, 
which  has  been  healed  by  Vr  ^vtih^T1^  that  a  luuS 
cannot  till  tlic  thoracic  cavifv  V  •  \h<lia,  .pneumothorax 
the  pulmonary  tissue of  much  of 
Jung.  But  the  walls  nf  tn  n  118  b?d  *’be  v°fnme  of  the 
adult,  readily  adapt  ^thcmselvesTo  7l°  Ca7,ity’  even  ™  tlic 
The  chest  wall  falls  in  nn  ihl  J  ,th®  a]tered  conditions, 
rises,  and  the  heart  is  ,7,'  abecb3d  S1f?e,  the  diaphragm 
interval  ”  is  left  between  tbp  rl' 11 +  OV°n  uo  “  residual 

when  it  is  cSSSSK  dtSed  t  T  th°  *"* 

this  occurs  without  any7 great  external  Ffp  U‘'-f '  And.yet 
curvature.  "  '  Clua*  deformity  or  spinal 

enSaStS™  X?  *  1— thorax 

have  adapted  themselves  to  aUered*  16  t115!a0IC  01’gans 

extending  mor^Lrtl1„  fger1ffS1^d  Pneumothorax 

line  and  dis^aei n^  ho  feart  “o  0,0 

in  the  right  mid-axillary  “t  Iff  aP°x  ls  P“1P“bI« 
Grorleston-on-Sea,  Dec.  5tli. 


I  am,  etc., 

Claude  Lillixgstox. 


nodueing  anything  like  it  bv  v iw  y<%  Sllccee 
issuredly  a  most  interestino-  fact  that  ^7°l  cl!.anSes-  If  if. 

uental  evidence  in  f  ?]  4  tber.c  18  a‘»  expert- 

pile  of  tbe  vasomotor  °controf  ST'  fT5™"*  “ 
.3  puhnonarv  vrssvls  r<  1  ■  7-  bronclnal  as  well 

essds,  associated' -ith  diAS^I^m  ' 

Aunot  be  put  upon  the  snum  u  "  i  Dl0nci>lal  vessels, 
friction  and  splanchnic  'dilataW  T* 

l?.c  SS'JSTJ y  bmc-ih'”“p,in  Stf  ^ 

to* of  tlie  tuv's  is «» 

Tlic  only  point  in  tlic  f f pv  of  ta,,  t~» 

?se  °£ 

ugs  lie  refers  to  -ct'on ' m  °t  •g!1v1'es  the  fact  that  the 

“’'E  tii"  its 

I  vi°  VS^{o’  to  H10  sPlnnl  region  by  the  cardiac 

;  F-  ws 

Id  only  ybe  “xpoirted  fovn,01'«  •»<»*.  <w 

i““  exactly  aSFogouf;  I"” to  » 

.  Z.  eXI>elimental-Proo£  of  the  belief  ti“f 

®‘- Harg  Campbell,  “  A  General  Practi- 

iw,  most  interestme  •*  bui°  Hie  '  &0m  cvary  Poil,i 
h  thev  deil  ] i - ,  '  k°’  b  l^  tne  various  questions  with 

'nito'Jr^X  y  lu"y  tlisii,s’ed  in  «*k 

jiburgb.  Dec.  4lh.  *■'"*  £  ’  Gibsox,  M.D. 


acute  polioencephalomyelitis  in 

q  T  ,  _  CORNWALL. 

wallKCofmHeGm°ntuIy  reports  for  this  year  of  the  Corn- 

iiiLb?L a°Zt  pZJi,  'rtr,01,^- 

death-rate  of  any  town  in 'wareii’  1  ”S  ‘?s‘  zymotio 
May,  was  second  in  jiie^  and  AugusT^  LaZ  in 

defects  in  theAanitatioii  of  the  town,  “it  if  'widen? tht 

U‘°  imp°rt  °f  ™>'  PaiS  on  pSm 
Reived  by  the  medS  "peSon  gSUly.  ’'fdo'no" 

I'am  conceraed' etc  “ 
Pcni-yn,  Dec.  nth.  Leoxaed  B.  Hopper! 


tx-  -r.  TO\VX  COUNCILS  AND  FEVER  riwo 
I\  Dundee  Sheriff  Court  on  November  27*1, ‘  a- 

brought  against  Dundee  Town  <  hunt  i I  fm-  Fn  .  action  was 
the  alleged  consequences  of  their  allrwino  7iff°1as  damages  for 
pursuer  to  be  dischai^Ad  fv«i«  t?  ■  i  g  ,  daughter  of  the 

^isset  sr*£r^rM! 

ass  ^s£  HSIISFr  as 

servant  of  the  defenders  -S  mfdlCttl  OI,icer  was  the 
Public  Health  (Scotland)  aA'  1910  and^ ^liTSd  “gfu,,ate(1  b-vthe 
from  office  except  by  th<!  Local  GoVeMmlm  BoaA  '*m0wa 

TlIt“cF  °F  A  MEMCAL 

Mr.  JuSlee  bero'So,', '  in"£ Sf  D1  vdliSf ‘  iT^'i  A 

T?i£2i  S'; 1 

husband  to  the  defendant  wim  <  /  ie  J.,lac^lce  of  her  late 
order  to  obtain  he  neStarv  inD  !  7  ^d'^'dom  her  house  in 
attended  her  cMuLe^'Lc, ^ YSonal^ ^hde  ,he,e  be 

claimed  for  (inter  n1ih\  l.n.  r'  °  )aon eJy •  the  defendant  counter- 
her.  .vidyVlS^llUt'SSH,?6 


1  Journal  of  Physoloo'j,  1911,  vol.  iliii,  p.  313. 


a  l though  where  nothing  was  said  there  was  an  imnlied  ooi-fr-mt 
to  pay  a  professional  man  his  ordinary  charges  that  inmi;,.  ; 
fell  to.  the  ground  where,  according  to  S  pmcS  oi  a 
profession,  the  ordinary  charge  is  not  made.  If  will  he  seen  that 
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the  learned  iudgedld  not  extend  the  custom  one  inch  beyond 
what  was  necessary  for  the  decision  of  the  case.  His  ruling 
could  not  be  quoted  as  an  authority  for  the  proposition  that  a 
medical  man  is  bound,  by  custom,  not  to  charge  tor  attendance 
upon  a  brother  practitioner,  his  wife,  and  family.  Aet  f  an> 
one  knows  that  lie  is  likely  to  be  made  the  victim  of  an  abuse  of 
any  such  kindlv  custom,  he  will  he  well  advised  to  take  the 
proposed  hint  of  the  judge  who  tried  this  case.  He  said.  I 
think  that  in  a  case  like  the  present,  11  a  doctor  intend  to 
charge  he  must  say  so,  thus  giving  the  patient  the  opportunity 
of  declining  his  services  and  of  going  to  another  doctor  who  w ill 
not  charge.”  _ 


WORKMEN’ S  COMPENSATION . 


Privilege  Claimed  for  Medical  Py’ports. 

fx  a  case  at  Liverpool  (November  20th)  it  appeared  that  a 
stokehole  labourer,  aged  55,  on  one  of  the  White  Star  liners 
met  with  an  accident  in  March,  1909,  sustaining  injury  to  his 
head  He  complained  of  pains  in  the  head  for  a  considerable 
time.  In  August,  1911,  acting  under  medical  advice  lie  went 
to  a  hospital,  where  he  underwent  an  operation,  but  lie  died  011 
August  6th,  cerebral  abscess  being  given  as  the  cause  of  death. 
The  widow  having  claimed  compensation  on  behalf  of  heiselt 
and  her  four  children,  the  employers  paid  *10  into  court.  1  he 
widow  was  willing  to  accept  this  sum,  but  the  county  court 
registrar  being  of  opinion  that  the  amount  was  inadequate, 
invited  the  company’s  solicitors  to  Jet  him  see  any  medical 
reports  there  might  be  in  existence  in  relation  to  the  mans 
death.  The  solicitors  respectfully  declined  to  do  this,  on  the 
ground  that  the  reports  were  privileged.  Upon  the  matter 
being  referred  to  the  judge,  he  refused  to  record  an  agreement, 
011  tlie  ground  that  the  sum  of  £10  was  inadequate,  but  lie  ga^e 
no  ruling  on  the  question  of  the  privilege  claimed. 


characterized  the  administration  of  the  borough,  though  certain 
important  recommendations  were  made.  Dr.  W  ilkinson  states 
in  his  report  that  those  recommendations  have  been  dealt  with 
bv  converting  two  waste  pieces  of  ground  into  gardens;  paving 
several  back  streets  and  passages;  trapping  street  gullies  and 
disconnecting  rainwater  fall  pipes;  replacing  ashpits  with 
ash  bins;  and  effecting  improvements  m  the  cowsheds. 

City  of  Hereford.  Dr.  Miller,  Medical  Officer  of  Health  for 
the  Citv  of  Hereford,  in  his  report  for  1910  states  that  the. 
population  as  estimated  by  the  Registrar-General  to  the  middle 
of  1910  was  22,652  ;  it  is  on  this  estimate  that  the  various  rates 
are  calculated.  The  birth-rate  for  tlie  year  1910  was  21.85  per 
1,000.  compared  with  21.59  during  the  previous  year,  snowing  a. 
slight  increase,  but  compared  with  the  average  of  tlie  past  nu 
vears  show  a  diminution  of  1.55  per  1,000.  The  death-rate  was 
12.83  per  1,000,  the  infantile  mortality-rate  was  101  per  l.'JU) 
births.  During  1910  advantage  was  taken  of  the  Housing  and 
Town  Planning  Act,  1909,  to  deal  with  many  houses  which  were 
considered  unfit  for  habitation.  During  the  year  tlie  met  na 
officer  of  health  reported  on  the  water  supply,  especially  with  1 
reference  to  filtration,  with  the  result  that  the  Town  ounci 
lias  recommended  two  extra  filters  to  be  installed  wine  i  v\i. 
when  completed  treble  the  present  filtering  capacity  .  Appended 
to  the  health  report  is  the  third  annual  report  to  the  Education 
Committee  which  deals  with  the  sanitary  condition  outlie 
schools  in  the  town  and  the  medical  inspection  ol  scac.oi  | 
children.  With  reference  to  the  medical  treatment  of  tliose 
inspected  Dr.  Miller  states  that  where  parents  were  present  ax 
the  time  of  inspection  their  attention  was  drawn  to  am  disease 
or  defect  found  ;  in  other  cases  a  written  notice  was  sent 
advising  the  parents  to  have  the  child  attended  to.  Met  deal 
and  surgical  treatment  was  obtained  in  about  60  per  cent.  o.  ms 
cases,  in  one-third  of  them  only  after  second  notices. 


Capacity  of  a  One-eyed  Collier. 

In  a  case  at  Sheffield'  (November  23rd)  the  question  arose 
whether  a  collier  who  had  lost  the  sight  of  one  eye  was  capable 
of  working  at  the  coal  face.  Dr.  Hayes,  of  Leeds,  said  that, 
although  there  were  many  miners  with  only  one  eye,  he  con¬ 
sidered  their  occupation  was  dangerous.  In  the  case  of  a  tall 
of  coal  tlie  chance  of  escape  was  much  diminished.  Dr.  I  ooiey, 
on  the  other  hand,  was  of  opinion  that  the  man  was  tit  to  work 
in  tlie  pit.  He  said  he  knew  a  professional  cricketer  with  _  but 
one  eve  who  took  fifty  wickets  during  the  season,  his  hatting 
average  being  20.  The  county  court  judge  awarded  tlie  sum  ot 
£1  a  week.  _ _ 


MULTIPLE  DOORPLATES. 

Sandy. — Our  correspondent’s  questions  appear  to  suggem  .lie 
existence  of  a  rule  of  “  one  man,  one  doorplate,”  but  we  do 
not  know  of  such  a  rule.  All  that  seems  reasonable  is  that  a 
doorplate  should  indicate  a  bona  fide  tenancy,  though  in 
scattered  country  districts  it  may  he  necessary  to  indicate 
houses  at  which  messages  may  be  left  for  the  doctor  on  Ins 
rounds. 

public  Hraltl) 

AND 

POOR  LAW  MEDICAL  SERVICES. 


REPORTS  OE  MEDICAL  OFFICERS  OF  HEALTH. 

Wcmeic ks li ire . — Dr .  Bostock  Hill  in  his  report  dealing  with 
the  health  of  Warwickshire  for  1910  states  that  there  were  9,860 
births  compared  with  9,835  and  .10,308  in  the  two  previous  years, 
which  gives  a  birth-rate  of  23.7.  In  the  urban  districts  the 
birth-rate  was  22.8,  and  in  tlie  rural  districts  25.1,  the  highest 
being  in  Nuneaton  (32.2),  and  in  Foleshill  (34.1).  The  deaths 
numbered  4,844,  giving  the  low  death-rate  of  11.6.  The  total 
number  of  deaths  registered  from  phthisis-  was  333.  and  from 
other  tuberculous  diseases  109.  At  the  present  time  there  is  no 
sanatorium  in  the  county  nor  any  institution  devoted  to  tlie 
treatment  of  consumptive  patients,  but  during  the  year  the 
Lord  Lieutenant  appealed  to  the  county  as  a  whole  to  help  him 
toe  stablisli  a  sanatorium  for  persons  suffering  from  tiiis  disease. 
Tlie  County  Council  lias  sent  health  visitors  to  advise  all 
persons  known  to  be  suffering  from  consumption,  and  tlie 
Medical  Officer  of  Health  has  proposed  that  the  smail-pox 
hospital  he  made  use  of  for  treating  phthisical  patients. 

County  Borough  ot  Oldham. — The  estimated  population  at  the 
middle  of  1910,  based  on  the  last  census  returns  was  146.700. 
Tlie  birth-rate  was  25.2  per  1000  of  the  estimated  population, 
and  the  death-rate  from  all  causes  16.7  per  1,000.  The  infantile 
u»rtality-rate  was  127  per  1,000  births,  compared  with  144  in 
the  preceding  five  years.  As  many  as  95  per  cent,  of -the  total 
number  of  births  registered  were  reported  to  the  Medical 
Officer  of  Health  under  the  provisions  of  tlie  Notification  of 
Births  Act.  Two  women  inspectors  devote  most  of  their  time 
to  visiting  the  homes  of  newly-born  children.  As  a  consequence 
of  representations  made  by  the  National  Housing  Reform 
Council  as  to  certain  insanitary  conditions  which  were  said  to 
prevail  in  Oldham,  Dr.  Reginald  Farrar  reported  upon  the 
sanitary  circumstances  of  tlie  town  to  the  Local  Government 
Board  in  the  year  1909.  In  that  report  testimony  was  borne 
to  tine  civic  pride  and  spirit  of  municipal  enterprise  which 


SCHOOL  CERTIFICATES. 

Doubtful  (Scotland)  states  that  tlie  School  Board  in  his- parish-- 
which  is  30  miles  long  by  15  miles  broad,  with  two  schools 
about  10  miles  apart— makes  him  to  grant  certificates  of  medi¬ 
cal  unfitness  to  attend  school  for  a  fee  of  2s.  6d.,  hut  will  not 
grant  him  travelling  expenses.  The  parents  object  to  pay, 
and  are,  he  considers,  too  poor  to  do  so.  Our  correspondent 
wishes  to  know  what  he  should  charge,  and  whether  he  can 
legallv  refuse  to  give  certificates.  He  also  mentions  that  In-, 
asked'  the  School  Board  to  give  him  a  retaining  fee  to  cover 
expenses  of  granting  certificates,  but  it  has  refused  to  do  so. 

-■  A  Our  correspondent  is  under  no  legal  obligation  to  grant 
school  certificates  of  medical  unfitness,  and  can  demand  to  be. 
adequately  remunerated  for  doing  so.  A  retaining  fee  oi  115  ur 
£20  per  annum  would  he  little  enough  for  this  purpose.  An 
alternative  plan  would  he  to  charge  tlie  School  Board  2s.  6d. 
for  each  certificate,  plus  mileage  for  travelling  expenses. 


Late  M.O.II. — If  a  sanitary  authority  elects  to  pay  the  whole 
of  the  salarv  of  a  medical  officer  of  health  out  of  the  local  lines 
and  not  to  claim  a  moiety  from  +he  Exchequer  grants  to  the 
county  council,  the  sanction  of  the  Locai  Government  board 
is  not  necessary.  .  ■ ' 
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UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred: 

M.D.— V.  -T.  "Woolley,  W.  Tyson,  B.  K.  Nutman,  J.  F.  Windsor. 
M.B.,  B.C.— B.  II.  Manhood,  H.  C.  Snell. 


UNIVERSITY  OF  BRISTOL. 

Degrees.  . 

At  the  autumn  congregation  the  following  degrees  in 
medical  faculty  were  conferred.  The  candidates  were  piv>e.nco 
by  the  Dean  of  the  Medical  Faculty,  Professor  Pd.  iawcett. 


M.D.— I.  V.  Blackett,  Latimer  J.  Short. 

M ! B .Tch .  B . — k'.' C .  Clarke,  E.  E.  Davies, C.  A.  H.  G ee, 8.  H. Kington, 
W.  A.  Iieynolds,  B.  S.  Statham,  E.  1°.  Thomas,  I.  V  .  J.  V  J-lc0  • 
E.  I>.  Mackie. 

B.D.S. — C.  J.  Kelsey,  W.  J.  Lennox. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Tiie  following  canUidates  have  been  approved  in  the  M.bjcc'. 
indicated : 

Surgery.- — IE .  G .  Erisco-0 wen,  MB.  W.  Brown,  -  1C.  C.  Messiter. 
Medicine.  -  F.  ( '.  Shone,  *  i  W.  H.  "V  incent. 

Forensic  Medic  ink. — B.  W.  Brown,  L.  K.  EdmeadS. 

Midwel’ERV. — B.  W.  Brown,  A.  J.  To/.er. 

*  Section  I.  t  Section  II.  I 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  E. 
Brisco-Owen  and  C.  C.  Mes$iter. 
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OBITUARY. 


FR.WCIS  T.  BOND,  JLDJLom,  MJR.C.S.,  F.K  X  F 

■ o  u-  ’ 

■  l-e de“  hof Sf SUTy BSd "„£C  1  !**?  *°  P*™** 
]■>»«  at  his  residence  „„  December  5tr1?r'^^C^  took 
m  Ins i  rati,  year  On  the  morning  of  Nlm>mkr°30tl.T' 

ce?ler>  where  lie  was  to  have  attended  a&  meeting  otlh 
111  bail  district  council.  He  ool  lanced  „  i  J .  ~  Hie 

having  been  summoned,  lie  was  conveverl  to  1  aid 

aS-TdSh  “*  **“*  was  oner°of  oeS 

He  ms  the  ,w aS  sta,t?d’  *™  'lays  later.  ° 

lv!Sa  “F  Sue  bZTb!  “JV  U*e  >*‘e  °«ndcr 

ago  he  tool  Um  deoree'of  B  'ZT^ 

Member  of  the  Bora  1  rvui  V  ^'  -’  and  became  a 

1816  111  18^7  1  iAi?,  §eoJ:  burgeons  of  England  in 
.  1,1 , 1857  he  took  the  degree  of  MB  witl,  tr 

iu  186a ' Hc  &  : 

College,  Birmingham,  St.  Mary’s 
.Hospital,  London,  and  at  Paris 
“d  -Edinburgh.  From  1858  to 

BmlV  f  jBond^vas  -Pbysiciau 
a.ud  1  lessor  of  Clinical  Medi¬ 
cine  at  Queen’s  HosuiPd  t>-‘  . 

,  .1 

-..uuguam,  and  from  1862  to  1873 
Principal  of  Hartley  Institute 
Southampton.  ’ 

fn  1873  he  was  appointed  first 
Medical  ( Hfieer  of  tl  ie  Gloucester- 
dnre  Combined  Sanitary  Dis- 

lian  ]i’U?h  lncIuded  no  less 
ban  thirteen  sanitary  areas. 

L  ns  responsibie  post  brought 
•  Bond  into  contact  with 
mnerous  authorities,  by  whom 
-was  held  m  the  highest 


long 
g  over 


steem  throughout  his 
eno<l  of  service  extendin 
<'arly  forty  years. 

He  was  a  man  of  boundless 
igv  and  great  resource.  Of 
•me what  stern  disposition,  his 
Jinne  worth  and  kindliness  of 

if,; ,  rre  patent  to  a]i  with 
A  m  he  came  m  intimate  con- 

Lt-  As  an  authority  on  sani- 
lV he  held  -a  posS 
rivalled  m  Gloucestershire, 
his  fame  was  not  merely 
al’  He  bad  held  the  offices 


Photograph  6g] 


Francis 


—  — mo-i  ucm  one  omces 

f  S  otn  thc 

.hh  it  MldIand  Association  of  Medical  i 

1  aSfiom  ^skffinim  *  filteL  **  hyh^cq^H, 

‘aiphlet,  -  A  Plea  for  the  gM°Pe^  In  1906  hc  wrote 
DPiug  as  an  LMsurm^ed  ^ L  %  general  Practice  of 
also  identified  himself'  r]  °f  H°me  Gymnastics.” 

and  more  especially  °S  S1*  -,Scientific  ®«ri. 
introduced  a  special  form  r  f  l  t  0  dfmT  industry, 
mo  of  which  he  V°  f  c},Gese’  Wlth  the  mani 
minced  believer  in  tlie  vahmffi^l  f°1’  “a"y  years* 
'at,  he  wrote  pamnhlets  ot  °f  ,clleese  as  an  article 

!  be  inepared  by  Hie  fnn  ymg  l°\ delicious  d^bes 
nutritive  value  and  tL  1  Tu-,°!  cheese’  enhwieing 

les  of  diet  th°  stability  of  many  familial 

mbered *  arose  ° out lof  ffifh  1U*S  "T*  wi]I  bc  best 
e  long  and  bitter  conflict  on  th  ^conff.ovf’sial  mind, 
ao  name  stands  out  «  ^  le  fubject  of  vaccina- 


r  ** hritish  _ 

- - —■  - _  L  MeDlCAI.  JODRSXL  1 03  r 

all  parts  of  the  world,  he  attmbwTTr 
ci nation,  and  spread  dismal  ^  ‘  ®  °l3Ponents  of  vac- 

ffi-inently  associateS  w  ?h  L  C8  .Ho™  1^- 
bociety,  of  which  he  remained^ i-f!  1Uatlou  oi  tpe  Jenner 
death.  Advancing  years  brcuoffi  dmOw  •SccretaiT  11 11  til  his 
in  this  controversy.  It  Avasffiffb  bis  activity 

vindication  of  Jenner  should  have  r>mo  .  ■  m  1>IS  lliagnlficent 

— -Jenner’s  birthplace.  Every  asiv,  i  "f'li'  110111  Gloucester 
dealt  with  in  a  masterly  maiiuer'ij'A?.1,!1-'?  ,c«ntl,°very  was 
edited  by  Dr.  Bond,  anil  1  i  h^ii.pblets  written  or 
It  was  D,  Bond’s  ard^f  £ ? f  1  *e  Society, 

continued  after  his  death  aid  +1,  ,,  JS  M  ork  should  he 

literature  should  be  utilitod  m  A  °(  n“ss  of  ™l™b!e 
health  and  strength  had  enable  I  l’  L^tonsively  than  his 

yoag  The  work  was  so  dear  to  hk^0  ‘l™"  ™“>'t 
lelnetant  to  sever  his  m- *7V„  cait  as  to  make  him 

Society,  though  he  ’ otten  lnTf ^  wifch  t,1G  Jenner 
be  appointed.  1  IeIfc  tllat  a  successor  should 


arranging  for  Dr.  Drary^HalilS? ^  ,life'Work  by 
as  representing  the  association1  l°  atteud  the  funeral 

E01Hl  W  *  »  Lrghto..  (Dr.  Eleanor  Bond 

if  F  1i0n‘ollfc!1),  and  a  son,  Major 
„  ’  b  ’  L-  n°ud,  of  the  Royal  Emu. 
neers,  now  stationed  in  India.” 
n  -rue  unidue  and  ■>  ■> 

nr  1  »v.  -p  -.1  - '“i«tuie  work 

ox  Xl r.  Bond,  earned  on  to  the 
very  end  of  a  life  reaching  be 

hinfto  f  natmul  sPau>  entitles 

Wtb’SP1Tme?-tpIace  011 
nallJ  f  m  dlstmguished  de- 

tlm  mlf  1lCa-  “ien  of  whom 
tue  profession  is  justly  proud. 

-rv  ?f'  J‘  /  '  yicVAH  (Glasgow) 
Mites  :  I  willingly  accept  the 
opportunity  of  paying  tribute 
imperfect  though  it  must  be  to 
tbe  memory  of  Dr.  Bond.  Our 
spheres  of  official  work  were  far 
apart,  but  we  had  a  common 
in  erest  m  the  subjects  of  vafffi- 
nation  and  small-pox.  His  know- 
ledge  of  all  that  related  to  the 
mil aenee  of  vaccination  on  small¬ 
pox  was  remarkable,  and  so  also 
was  his  capacity  for  making  use 
01  it.  In  newspaper  polemics 
Wjjs  unique.  One  particular 
qualification  which  lie  humor 
ous!y  claimed  ffir  himself  was 
the  Paulino  virtue  of  suffering 
fools  gladly  He  never  seemed 
to  think  the  most  unfair  or 

unreasonable  antivaccinationist 


T.  Bond. 

ill.  jj  .  j  1  ateon,  dloueester. 


j  unworthy  of  reply  and  he  wf S  r  ailti vaccinationist 

caffimo,  but  in  such  W  ^te  w°t  merffiy  currenie 

I  jit  the  command  of  the  rapid  writer  The  m  ^  18  SeIdom 
!  hl?  opponents  the  better  lie  was  pleased  and  ?  nume^?us 
|  spirit  never  desert  el  him.  Like  Alan  P  l  *ile  crilsadmg 
’bonny  fechtcr  ”  and  had  all  Ilf  o  f  ]ie  was  a 
Steven sonian  hero.  lie  knew-1  the  ml  ° bivalry  0f  that 
and  delighted  not  only  in  defence  but  hi'ftf^  1VaC(finatioih 
advance  some  men  tend  to  Ktere?tt^ffV  As  ^ 
development  and  results  helrmn-  r  -n  111  a^ail's  whose 

but  tliat  was  110t  too  ?u„o.atio„. 

health  and  strength  nermiimn  n-  bo  ]ong  as 

unabated.  Unless’l'ain  misffihn  i-S  actlvitxes  remained 
vaccinator  and  had  no  kind  fU’  °  U°7®1  avas  a  public 
motion  of  the  practice  •  imt  l  if1'S011aI  bberest  in  pro- 
essential  foJ  &  uuHie  wei?6  beher?,  vaccination  to  be 
lor  it.  He  avts  -i  °  r  iaic’  aU(I  therefore  he  fought 

i:L  £”At 
a“” "iu  b“ 

Dr.  J.  MnmLETox  ^Tartix  (County  Medical  Officer 
Health,  Gloucester)  writes  :  So  sudden  came  the  attac-1 
and  so  short  was  Jiis  illness,  that  few  of  the  ,-nll  U 
and  friends  of  Dr.  Francis  T.  Bond  knof  ti  +  1  °1Ic ,a«Ues 
until  tl.c  last  rites  and  tributes  had  been  Eariy  on 


lG}2 
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[Dec.  16,  1911, 


Thursday  morning,  -with  his  wonted  energy,  he  was  011 
his  way  Ho  attend  a  council  meeting  when  he  was  over¬ 
taken  bv  an  apoplectic  attach  "at  Gloucester  Station,  and 
Was  carried  to  his  home,  where  he  remained  iii  a  sen’ll  - 
unconscious  condition  till  the  end  came  on  the  following 
Tuesday.  It  was  pathetic  the  day  after  the  funeral  to 
turn  to  the  books  and  papers  on  which  barely  a  week 
before  he  was  engaged  with  the  vital  spirit  which  actuated 
the  whole  of  his  life.  It  is  difficult  for  the  majority  of 
those  now  engaged  iu  public  health  work  to  appreciate 
the  many  difficulties  which  such  a  pioneer  in  the  profes¬ 
sion  as  Dr.  Bond  had  to  meet,  and  on  this  his  compeers 
alone  can  dwell  adequately.  Yet  his  younger  colleagues 
who  have  benefited  by  the  hard  spade-work  of  such  men 
as  Dr.  Bond,  and  especially  those  who  had  the  privilege 
of  his  personal  acquaintance,  are  bound  to  value  highly 
the  experience  and  zeal  with  which  he  approached  every 
subject  and  the  fluency  with  which  lie  expressed  his  views 
on  every  matter,  and  to  acknowledge  the  debt  they  and 
the  community  owe  to  him  in  his  efforts  to  increase  the. 
well-being  of  the  people.  His  whole-hearted  support  of 
.Tenner  and  of  the  latter  s  invaluable  contribution  to 
modern  preventive  methods  will  be  more  appropriately 
eulogized  by  those  more  intimately  connected  with  him 
in  his  work,  but  brief  mention  may  fittingly  here  he  made 
of  his  versatile  and  inventive  turn  of  mind,  which,  had  it 
been  accompanied  by  greater  business  aptitude,  would  ha\  e 
made  him  as  well  known  and  appreciated  by  the  general 
as  lie  was  by  his  fellows.  There  was  hardly  a 
*-  +~  „,iWr.]i  he  would  not  turn 

JtW1 — “  . 

subject  of  scientific,  interest,  iu  ... - 

his  attention,  and  of  late  this  had  particularly  been  given 
to  scientific  agriculture,  and  more  especially  the  dairy 
industry.  Dr.  Bond  was  endowed  with  indomitable 
energy,  and  covered  his  large  district  to  the  last  in  a 
manner  which  might  well  he  imitated  by  much  younger 
men.  For  over  thirty-seven  years  without  a  holiday  as 
he  himself  informed  me  only  a  few  days  before  his  death-— 
did  he  devote  himself,  in  his  office  and  in  inspections,  to 
his  many  interests  in  public  health  work,  and  few  men 
have  taken  less  rest.  His  opinions,  however  forcibly  he 
might  put  them,  one  could  not  but  respect,  and  his  grasp 
of  public  health  problems  one  could  not  hut  admire.  As 
one  of  his  colleagues  for  over  nine  years,  I  am  very  glad 
to  have  this  opportunity  of  placing  on  record  my  high 
appreciation  of  his  work  and  of  his  personal  kindliness  to 
me  in  all  our  relations,  and  of  deploring  the  loss  of  so 
eminent  a  member  of  the  public  health  service  and  so 
energetic  a  worker  in  the  interests  of  the  health  of  the 
people. 


.Tenner,  M.D.,  of  Berkeley,  in  the  County  of  Gloucester, 
and  to  bring  home  agaiu  to  the  mind  of  the  nation  in 
a  time  of  growing  forgetfulness  of  his  great  discovery 
the  immense  benefit  he~  conferred  by  it  upon  mankind. 


Dr.  Albert  Ernest  Cope  (London),  President  of  the  Asso¬ 
ciation  of  Public \  accinators of  England  and  Wales,  n  rites  . 
It  is  with  the  utmost  regret  that  the  news  comes  to  me  of 
the  death  of  Dr.  F.  T.  Bond  of  Gloucester,  and  I  should 
like  to  express,  on  behalf  of  the  Association  of  Public 
Vaccinators  of  England  and  V  ales,  our  deep  appreciation 
of  the  self-sacrificing  labours  to  which  he  committed 
himself  in  his  advocacy  of  vaccination,  and  of  the 


JllIIIODll.  Ill  CAl  *  V'JVVV.  J  ■  - - - 

vigour  and  success  with  which  he  met  the  misleading 


SIR  JOSEPH  HOOKER,  M.D.,  F.R.S.,  G.C.S.I,  O.M. 
The  death  of  Sir  Joseph  Dalton  Hooker,  which  occurred 
011  December  lOfcii  at  his  residence,  -The  Camp,  Suiining- 
dalc,  in  his  95tli  year,  lias  severed  one  of  the  few  remaining 
links  that  connected  the  present  age  with  the  great 
scientific  achievements  of  the  early  and  inidA  ictoiian 
era.  Sir  James  Ross,  under  whom  Hooker  sailed  as 
Assistant  Surgeon,  R.N.,  on  his  first  voyage  of  scientific 
investigation,  is  a  name  that  is  more  closely  associated 
in  the”  popular  mind  with  such  Elizabethan  heroes  as 
Frobisher  and  Drake  than  with  the  great  men  who  were 
his  late  contemporaries,  such  as  Joule,  Kelvin,  and 
Darwin,  and  Sir  Joseph  Hooker  was  one  of  the  fei\ 
remaining  men  who  were  left  to  bridge  tbe  gulf. 

Joseph  Dalton  Hooker  was  the  second  son  of  Sir 
William  Hooker,  who  also  was  Director  of  Kew  Gardens. 
Joseph  Hooker  was  educated  at  the  Higli^  School, 
Glasgow,  and  from  there  he  went  to  the  Lniversity 
of  Glasgow,  taking  the  degree  M.D.  at  the  age  of  25. 
In  the  course  of  his  medical  studies  he  had  shown 
great  aptitude  for  natural  science,  and  lie  eagerly  took 
advantage  of  the  opportunity  offered  him  to  go  with 
Sir  James  Ross  in  the  Erebus  on  a  voyage  of  Ant¬ 
arctic  discovery  as  assistant  surgeon  and  naturalist. 

—  +i.o  outset  of  his  career  he  showed  his  originality  in 
, ...  ' - tn  research.  His 


VIJ'UtU.  cbUA.1  ouevw.w  » ’  x  w  *.  , , . - ~  -  -  -  . 

and  mischievous  machinations  of  the  anti',  accinators. 
Strangely  enough,  although  actively  identified  with  the 
Association  of  Public  Vaccinators  from  its  inception  in 
1898,  I  only  once  had  the  pleasure  of  meeting  Dr.  Bond, 

*  j  1  .  T  ODD  1  H.  o  w  on  r  L  o  :  .  *  v.rrin 
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and  that  was  in  the  summer  of  1899  at  the  Southampton 
Congress  of  the  Sanitary  Institute.  I  had  been  reading 


recognizing  the  value  of  trayei  as  dill  Llilv. 


Vfx  vxxis  kjcviuccti.  >  J- 

a  paper  on  the  importance  of  educating  the  profession  and 
the  public  in  vaccination  matters,  and  had  the  privilege 
of  the  support  of  Dr.  Bond,  and  at  the  close  he  made 
himself  known  to  me  and  accompanied  me  back  to  the 
railway  station.  I  have  never  lost  the  impression  of 
vigour  and  enthusiasm  with  which  he  inspired  me, 
though  even  then  he  was  feeling  the  burden  of  work 
too  heavy  for  him.  Since  that  time  we  have  been 
occasionally  in  communication  vitli  one  another,  and 
in  1902  he  sent  a  paper  to  he  read  before  the  annual 
meeting  of  our  Association,  hut  was  unable  at  the  last 
moment  to  be  present  himself.  He  has  kept  in  the 

i  .  1  .  .1.  i  _ _  •j.i.  _  _ 1.  _ _ _  _ i 


Antarctic  voyage  lasted  from  1037  to  1843,  and  it  yieldeu 
on  his  return  six  classical  volumes,  that  took  him  nearly 
twenty  years  to  write — the  El  or  it  A-  >  1  tare  ti  c  a,  the  I'loni 
Novae  Zelundiae,  and  the  Elora  Tasmania.  I11  later 
years  Sir  Joseph  Hooker  used  to  say  that  these  were  the 
only  volumes  he  published  that  had  ever  brought  him  iu 
anv  financial  return,  for  the  Admiralty  was  so  pleased 
with  the  idea  that  one  of  their  junior  surgeons  was  capable 
of  such  work  that  they  made  him  a  donation  of  ±.500.  It 
was  said  of  this  portion  of  his  work  w  ith  truth  that  lie 
had  discovered  the  vegetation  of  the  Southern  hemispheres, 
and  had  provided  new  material  that  formed  the  basis  of 
many  important  discussions. 

After  four  years  in  England  Hooker  decided  to  study 
vegetation  in  the  tropical  belt,  and  with  this  object  he  set 
off  on  an  expedition  to  the  Sikkim  and  Nepanl  Himalayas, 
where  he  spent  four  years.  They  were  four  years  of 
unwearied  industry.  He  not  only  laid  the  foundation  for 
his  Himalayan  Journals  and  his  Elora  Indica,  but  no 
made  maps  of  the  passes  into  Thibet  that  still  retain  their 
value,  wrote  a  remarkable  work  on  the  Sikkim  rhodo¬ 
dendrons,  and  gave  material  assistance  both  to  Lyell  and 
Darwin  by  his  observations  on  the  glaciers  of  the 
Himalayas.  His  subsequent  career  proved  him  an  inde¬ 
fatigable  traveller.  Undeterred  by  the  privations  lie  had 
undergone  when  lie  was  made  prisoner  by  the  Rajah  of 
Sikkim,  lie  went  on  expeditions  to  Syria  and  Palestine,  to 
Morocco  and  North  America.  The  wride  experience  he 
thus  gained  thoroughly  justified  the  eulogy  of  Professor 
Asa  Gray,  who  said  of  him :  “  No  botanist  of  the  present 
century,  perhaps  of  any  time,  has  seen  more  of  the  earth  s 
vegetation  under  natural  conditions.” 

From  the  outset  of  his  career  Hooker  came  under  the 
influence  of  Darwin.  When,  in  1899,  he  unveiled  a 


statue  of  Darwin  at  Oxford,  he  described  how  Sir  Chat 


■les 


Lyell  lent  his  father  the  proof  sheets  of  Darwin’s  Voyage 
of  the  Beagle.  “At  that  particular  time,”  he  said,  “1  "d.B 
engaged  upon  engrossing  hospital  duties,  ant'  I  slept  with 
the  proofs  under  my  pillow  that  I  might  at  once,  on 
awaking,  devour  their  contents.  They  impressed  me 
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profoundly — I  may  nav  despairingly— with  the  genius  or 
the  writer,  the  variety  of  his  acquirements,  the  keenness  or 
his  powers  of  observation,  and  the  lucidity  of  his  descrip¬ 
tions.”  Shortly  after  his  return  from  Ross’s  expedite 
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closest  touch,  however,  with  our  work,  and  was  early 
made  a  Vice-President  of  the  Association.  I  am  sure 
that  he  would  deem  it  the  best  testimony  to  his  work 
if  his  life  should  inspire  some  still  living  to  make  it  their 
aim  to  realize  the  first  object  of  the  Jeuner  Society" : 
“To  commemorate  the  name  and  work  of  Edward 


op¬ 
tion 

Hooker  got  into  close  contact  with  Darwin.  s  ,1U” 
twenty  years  later  Darwin  wrote  to  him:  “You  bare 
represented  for  many  years  the  whole  great  public  to  me. 
and  in  1844  Hooker  was  the  first  iu  whom  1  )arwin  conlidec 
his  ideas  as  to  the  origin  of  species.  “I  am  almost  con¬ 
vinced,”  Darwin  then  wrote,  “that  species  are  not  (iws 


like  confessing  a  murder)  immutable.”  Later,  when  he 
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against  abandoning  the  dooUiie  "!s"i,er‘Uj,<:  obstacle 
«IWM  the  most  convincing  too  of”  0,f  UT' 
Of-th0  »*“  •*  Inch  s;*oief  wore 


F„  ’r"*  Britt** 

L  «RPtr*i,  Jot‘K\^f 


SKS:  _?is  W  again,  on  the 


tralia,  which  ap^ared  In  1859  ’dH  ^  fl°i&  of  An* 
iu  England  the  old  llJ  T\ch  to  break  down 

species.  He  also  h,  doc1fcn.ue  of  immutability  of 
tli at  the  animal  life3, in  ' tl,'' 01  1  J°  t,h°  Antarcfcic>  proved 
'be  plants  ttat  fl£t  Z  on 

existing 
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and  obstetrician.  Ho  whs  in  ti10' t,.f  actlcal  gynaecologist 
link  between  the  oldaSpit  se“?e.of  fcbe  word,  a 
professionally  educated  in  rli  >  l  111  medlclue-  Although 
was  the  rule,  and “otonv  Ji  u?  ,whe“  "PPeentioeslSp 

most  important  subject.;7  in  '  tlio°ni!lVUP7OU  “S  °"C  ot  tho 
retained  flexibility  of  mind  to  .  ,niedlcal  curriculum,  lie 
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H'vants’  Orphanage  (fronT'ik-'f  S°l11tll;.U  es.tern  Kailway 
!09i,  to  the  fS  '  Vw  ks  foundation  m  1886  until 

‘  rand  manner  ”  to  which  T  E  '  [ocpon  the  professional 

■  *oal  nien  aspiTd  bii  ”Tt  ?  *  geMeration  of 

striking  peTsonahtv  L  tl  .a11  fche“  attained.  Such 
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'  fidence  to  nerve  s  Tv’  bllt  also  1lnimellse  comfort  and 
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nxr  THE  DUPtBAPt,  HONOURS 

Oi\  flic  occasion  of  tlie  &rf*nt  Onvhoi 
tbe  King  has  been  ifleasld  to  ma kTt  e  at  Belhi’ 

meats  and  promotions :  1  1  Allowing  appoint- 

Jynights  Commanders  of  the  Order  nr  •  cu  ,  T 

lions.  Sir  Cha  leslnfA  t,  "  Laws  aiul  %!*• 

tion  at  St.  Bar  tholomew-;  b,sTllic"1 

i-i  1879,  graduated  M.B  MS  V, ^ 

Of  F.B.ti.S.Eng.  in  lsqn  m  1889,  ,uul  ,°°k  t  he  diploma 

Service  in  1880.’  Before  liis  aimoinf  <Ile  j1Kliau  Medical 
General  I.M.S.  lie  was  Prinmr>oPP°11i1«Qent  lo  be  Director- 
at  the  Medical  Coil  per.  p“i  f'  aud  £l'°fessor  of  Medicine 

the  College  Hospital6®  ’  CalcntK>’  «“«  rim  Physician  to 
Siirgeou-Oenera1  feanois  Wollaston  Tkevop  c  k 

pital,  took  the  diploma  of  Mr'^sr'  at  Guy’s  Hos- 
graduated  M.B.,  c  Jl  \b erti  in  .\;L"G.6.Kng.  in  1874  and 
moted  to  Colonel  in  Vim  x\-\  sanie  year.  He  was  pro- 
aml  was  P.M.O  of  the  ScotfSi.  ?ervice  iu  !903, 

following  year  He  servTl  i n  u8  ,rict . m  that  and  the 
(medal,  two  clasps  bronze  slT',  fbgbamstan  in  1878-80 
(medal  with  cSsn  l,r<mL  T?  f  l, tho  feoiKlan  1884-85 

(dispatches,  Queen’s  medat  hre'clasm,  h”?.  ,1?01“2 
1  lincipal  Medical  Officer  of  FT  'vr  i^-v«  ^  -  *T  has  been 

He  is  Honorary  Surgeon  to  life'  Kh  *llm  MO*. 

Commander  of  the  Bath  in  1907.  S’  and  "as  created  a 

Kni.jU  Commander  of  the  Order  oj  the  Indian 

a  ,  empire. 

who  received  Ills  mpdifJi  .1*  11  ^r^llr  Branfoot, 

graduated  M.B.Lond  in'  l¥72QtuT\  ^  ?1Uy?s  HosP^ai, 

E.R.C.S.Eng  in  iqnfi  w  872  a“d  took  the  diploma  of 
dene  v  and  \vno  Pt  He  !erved  bi  the  Madras  Presi- 
Women  T,d  rm  m  0feSS.0r  ot  Midwifery  and  Diseases  of 
Jk  E  w  ?'lld!'en  iu  the  Madras  Medical  College. 

Office  since  119n4e'SKleilfc-0f  T°  Medical  Board  of  11,0  India 
i>  "i  '  !Ke  l°o4,  and  is  also  a  member  of  the  Advisory 

oard.  Army  Medical  Service,  and  a  member  of  the 
Council  of  the  Lister  Institute. 

Knight  of  the  United  Kingdom  of  Great  Brit, tin  and 

Ireland. 

Lieutenant-Colonel  -  Charles  Henry  Bedford  wr  t> 
D.Sc.,  Indian  Medical  Service,  Chemioa?  Smin«; 
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Bengal.  Sir  Charles  Bedford,  who  graduated  in  the 
Medical  Faculty  of  the  University  of  Edinburgh  in  l»s7, 
and  won  the  D.Sc.  of  the  same  university  111  1894, 
has  put  in  a  good  many  years’  excellent  work  as 
Professor  of  Chemistry  at  the  Medical  Colleges  at 
Calcutta  and  Lahore,  and  was  also  the  representative 
of  India  at  the  sixth  International  Congress  ot  Applied 
Chemistry  at  Home.  The  honour  bestowed  upon  him 
is.  however,  more  probably  a  well-deserved  recognition  ot 
the  services  rendered  by  him  in  connexion  with  the  manu¬ 
facture  and  Excise  control  of  alcoholic  liquids  m  India. 
It  was  borne  in  upon  the  Indian  Government  some  ten 
vears  ago  that  the  methods  hitherto  employed  did  not 
allow  of  proper  control  of  the  quality  of  (more  especially) 
Indian-made  alcoholic  liquors,  and  that  in  consequence 
the  interests  neither  of  those  who  drank  them  nor  ot  the 
Treasury  were  properly  safeguarded,  but  the  difficulties 
of  the  subject  were  so  great  that  for  some  time  no 
remedy  seemed  possible.  Finally,  however,  in  9  , 

placed  the  whole  matter  in  charge  of  Major  Bedford,  as  he 
then  was,  providing  him  with  two  chemical  assistants  from 
home.  He  was  given  a  very  free  hand  as  to  what  lie  should 
do,  but  his  general  instructions  were  to  investigate  ex¬ 
haustively  the  processes  and  results  of  distillation  through¬ 
out  India,  with  the  object  of  ascertaining  precisely  what 
were  the  noxious  constituents  present  in  the  van  ous  liquors 
resulting,  and  the  practical  means  by  which  they  might 
be  eliminated  or  diminished.  He  was  then  to  devise  a 
standard  of  purity  which  might  be  prescribed  for  country 
liquor  in  addition  to  standards  of  strength  tor  all  distillery 
liquors.  The  difficulty  of  the  task  imposed  upon  him  is 
obvious,  for  in  Great  Britain  even  single  sections  of  such 
work  have  commonly  been  deemed  to  require  the  creation 
of  Royal  Commissions  or  special  departmental  committees. 
I11  India,  moreover,  tlie  work  was  complicated  ov  the 
very  great  number  of  different  alcoholic  liquors  m 
use"  by  the  people,  the  wide  variation  in  the  fashion 
of  their  production,  and  the  desire  of  the  Govern¬ 
ment  not  to  introduce  any  standards  which  would 
result  in  the  liquors  being  rendered  unacceptable 
to  the  consuming  classes,  and  thus  by  driving  the 
latter  to  resort  to  illicit  practices  defeat  the  general 
object  in  view.  The  work  connected  with  the  original 
inquiry,  and  his  subsequent  researches  regarding  Excise 
control  methods,  occupied  Colonel  Bedford  between  six  and 
seven  years,  and  is  regarded  as  having  been  eminently 
successful,  more  accurate  and  easily  applied  standards 


having  been  introduced  and  considerable  revenue  savings 


Companions  of  the  Order  of  the  Indian  I.  mpi  1 c. 
Lieutenant-Colonel  Charles  Mac  Tush  art,  Indian 
Medical  Service,  Inspector-General  of  Prisons,  united 

Provinces  of  Agra  and  Oudli.  ..  .  ,, 

Major  LEONARD  ROGERS,  M.D..  Indian  Medical  Service 
Professor  of  Pathology,  Medical  College,  Calcutta,  and 

Bacteriologist  to  the  Government  ot  India. 

Lieutenant-Colonel  Edulji  Palanji  I  renchman,  Indian 

Medical  Service  (retired).  _.  .  c,  r.. 

Major  Henry  Burden,  Indian  Medical  Sen  ice, 

Residency  Surgeon  in  Nepaul. 

Lieutenant-Colonel  James  Reed  Roberts,  Indian 
Medical  Service,  Residency  Surgeon  m  Indore,  and 
Administrative  Medical  Officer  in  Central  India. 

Major  Frederick  Fenn  Elwes,  M.D.,  Indian  Medical 
Service,  Surgeon  to  the  Governor  of  Madras. 


Commander  of  the  Hoy  a  1  Victorian  Oidei. 

Colonel  Charles  James  B amber,  Indian  Medical 
Service,  Inspector-General  of  Civil  Hospitals,  I  unjab,  and 
a  Member  of  the  Coronation  Durbar  Committee. 


effected.  Incidentally  also  a  good  deal  of  interesting  light 
has  been  thrown  on  the  chemistry  and  physiology  of  the 
subject,  and  a  somewhat  curious  fact  discovered  and 
remedied— namely,  that  the  official  Sikes’s  tables,  used 
since  the  time  of  George  III,  in  connexion  with  the  Sikes  s 
hydrometer,  for  levying  all  spirit  duties  in  the  Customs  and 
Excise,  had  been  applied  in  India  and  elsewhere  apparently 
without  any  proper  investigation  of  the  differences  likely 
to  ensue  from  variations  in  the  climates  in  which  the 
hydrometers  and  correction  tables  were  used.  Much  other 
original  work  on  highly  technical  and  very  practical  aspects 
of  Excise  work  has  also  been  successfully  carried  out ,  and  1  11 
Charles  Bedford’s  work  has  further  been  largely  utilized  by 
many  foreign  and  Colonial  Governments.  He  was  invited 
to  serve  on  the  recent  Royal  Commission  on  \\  hi  sky  and 
other  Potable  Spirits,  presided  over  by  Lord  James  ot 
Hereford  :  and  two  years  ago,  at  Lord  Crewe's  request,  he 
advised  Sir  Mackenzie  Chalmers’s  Colonial  Office  Com¬ 
mission  on  the  Southern  Nigeria  Liquor  Trade  on  the 
scientific  and  technical  aspects  of  their  reference,  lie 
also  acted  as  scientific  and  technical  adviser  to  Sir  James 
Thomson’s  Indian  Excise  Commission  in  1905-6,  and  was 
specially  commissioned  by  the  Government  of  India  to 
report  on  and  advise  the  Government  of  Burma  on  their 
Excise  problems  in  1907.  Besides  the  numerous  special 
reports  dealing  with  his  original  work,  Sir  Charles  Bedford 
has  published  a  number  of  medical  and  clinical  books,  two 
of  which  have  been  translated  into  several  of  the  chief 
European  languages ;  and  several  others  have  been 
specially  published  by  Government. 


Kaisar-i-IIind  Medal  for  Public  Service  in  India.  _ 
Major  Albert  Elijah  Walter.  Indian  Medical  Service, 

Superintendent,  X-Ray  Institute,  Dehra  Dim.  Indian 

Major  Arthur  Gwytheb,  M.B.,  F.R.C.S.,  Indian 
Medical  Service,  Civil  Surgeon,  Howrah,  and  buperm- 

tendent  of  the  Howrah  Gaol.  „  . 

Dr.  Thomas  Joseph  O’Donnel,  lately  Chief  Medical 

Officer,  Ivolar  Gold  Fields. 

Captain  Jasper  Robert  Joly  Tyrrell,  M.B.,  Indian 
Medical  Service,  Agency  Surgeon,  Bliopawar,  Central 

11  Major  William  Hancock  Tucker,  M.B.C.S.,  L.B.C.P., 
Indian  Medical  Service,  District  Medical  and  bamtary 

Officer,  Coimbatore,  Madras  Presidency. 

Dr.  Herbert  F.  Lechmere  Taylor,  M.B.,  Ph.D.,  oftho 
Church  of  Scotland  Mission,  Jalalpur,  in  the  Gujrat  lb~ 
trict,  Punjab,  and  in  charge  of  the  Jalalpur  Hospital. 

The  Reverend  John  Cameron  Young,  M.A.,  M.B.G  las., 
D.P.M.Liverp.,  Medical  Missionary  of  the  Keith  valconer 
Mission  at  Sheikh  Othman,  Aden. 

Dr.  Raghavendra  Row,  M.D.,  D.Sc.,  ot  Bombay. 


SUBORDINATE  MEDICAL  SERVICE. 

The  C,a::ctto  of  India  publishes  the  following  Roja 
Warrant : 


Whereas  we  have  deemed  it  expedient  to  alter  the  rank  and 
deshmatfon  of  the  senior  officers  of  the  Indian  Subordinate 
Medical  Department,  our  will  and  pleasure  is  that  our  wairau 
of  March  llth,  18S4,  be  hereby  cancelled,  and  the  commissionei 
grades  in  the  Indian  Subordinate  Medical  Department  shall 

^rienlo^issEffiffi  burgeon  with  the  honorary  rank  of 

2.  Seiiiov*'  Assistant  Surgeon  with  the  honorary  rank  of 

3.  Semw  Assistant  Surgeon  with  the  honorary  rank oi !  Major. 
Promotion  to  the  grade  of  Senior  Assistant  Surgeon  w  ( 

honorary  rank  of  Lieutenant  or  Captain  shall  be  made  accoidin0 

tn  the  regulations  governing  such  promotion.  ...  ,T 

t0promotffin  to  the  grade  of  Senior  Assistant  Surgeon  w.  h  tire 
honorary  rank  of  Major  shall  not  ordinarily  be  made  « 
fifteen  vears’  service  in  the  commission  grade.  Semoi  Assista 
l"5eoS“hall  enjoy  the  precede, ,ee  and 
attaching  to  their  honorary  military  rank.  They  &na'naVf 
authority  under  the  Medical  Officers  to  command  members 1  of 
their  own  department,  hospital  attendants,  patients  unml 
liosoitals  and  such  warrant  officers,  non-commissioned  office^ 
anil  men  as  mav  be  attached  thereto  (.without  their  own  officei • 
for  hospital  dutv.  Given  at  our  Court  at  Balmoral  tins  26tli 
day  of  September,  1911,  in  the  second  year  of  om  leigu. 


Companions  of  the-  Order  of  i he  Star  of  India. 

Lieutenant-Colonel  William  Burney  Bannerman,  M.D., 
Indian  Medical  Service,  Surgeon-General  with  the  Govern¬ 
ment  of  Madras,  and  lately  Director,  Bombay  Bacterio¬ 
logical  Laboratory. 

Colonel  George  Francis  Angelo  Harris,  M.D.,  Y.H.S., 
Indian  Medical  Service,  Inspector-General  of  Civil  Hos¬ 
pitals,  Bengal. 

Lieutenant- Colonel  Arthur  Kussell  Aldridge,  Loyal 
Army  Medical  Corps,  lately  Sanitary  Officer,  Army  Head 
Quarters. 


STATION  HOSPITALS.  . 

I.M.S.  writes:  Officers  of  the  Indian  Medical  Service  im  1 
side  have  for  the  past  few  years  been  living  m  the  h  1 
expectation  that  the  Station  Hospital  System  was  about  to  I 
introduced  in  the  Indian  Army.  They  are  ^ow  m  oime^ 
that  the  introduction  of  that  system  has  fallen  thro 
professed  financial  grounds.  The  regimental  liospi t»l  s>s 
is  inefficient  and  utterly  unsatisfactory.  This  is  noiv  uune 
sally  known  and  acknowledged.  Has  efficiency  to  be  ^ 
liceil  to  economy,  or  rather  supposed  economy  .  -  L  i  i  (l 

this  matter  of  efficiency,  there  is  the  personal  ground 
must  sooner  or  later  affect  every  I.M.S.  officei,  tlie  _  ■ 

remains  as  it  was-a  service  without  prospects.  I  *  t he 
absence  of  possible  posts  there  obviously  can  be 
A  man  joins  the  service,  becomes  medical  officei  of 
ment,  and  as  such  he  will  remain— there  is  no  P.^ci  ( 
prospect— with  the  extremely  remote  possibility  of  a  1  ■  I  t 

medical  offieersliip  (chances  are  about  1  m  49j_,  and  .  f 
can  oulv  he  held  at  the  extreme  end  of  one  s  seiv.ee 
twenty-seven  to  thirty  years.  Further,  it  must  be  distinct 


Dec.  iff,  19x1.] 


remembered  that  tbe  present  DOwm- ,,  ,  . 

at  Simla  two  years  ago  warll  tL  ,OI'f  U)  a  speech 

look  to  the  military  rather  than  in  thnU'' they  must 
«f  the  service.  1,1  lo  the  Clvjl  S!<le  for  the  future 
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iHr&iral  ihEts. 


Iitlrt  at  20.  Hanover  s  j  „a re  “  w 'T'°  Soclety  to  be 

»  Dr.  r.  swntK  »<>«.  at 

cation  0)1  photomicrography  of  the  eWt  kf  a  communi- 
the  heart.  b  p  y  1  tlie  electrxcal  reactions  of 

Under  tlie  will  of  the  iQtQ  T,r,„  _ 

Tunbridge  Wells,  Kim'  s  ( wi  La'urJlT  1 ’beresa  Pearce, 
a  bequest  of  £500  and  tlm  t,!  hospital  receives 
Hospital  one  of  £200.  nnbrulge  Wells  General 

will  Hold  its 

fistl,  to  18th)  under  the  presidency' of $atIei1  next  April 

of  .Jena.  The  chief  sn  hi  cm  ency  of  Piofessor  Stintzine 
use  of  the  Roentgen  rayS  Hw  discnssio»  *  the. 
diseases  of  the  stomach  and  intesSne?81*  trcatmcut  of 

Fo3plfcal  ^  Women 
nurses  and  patients  SmL °  ^ommodation  alike  for 
a  the  line  of  traffic ’  Earl  (  a  ,  ^olsmess  dne  to  alterations 
>nm>.  has  presented  the  auGxoGti’c  f8  ZT  "*“**1  last 

■uitable  site,  and  as  the  foundation  nf  Wl,th  f  nmch  more 
hereon  the  trustees  of  a  charifaht^  ?  ±Un<7  7or  building 
«*>  U»  institutiou  a  (toaauo,  of  i,n  nTeSt  "»«>  “‘"oS 
11  rUier  contributions  is  now  B.arte  lfvY°..  “W*31  tm 
io.spital,  .Hr.  II.  E.  Wright.  y  tlle  Measurer  of  the 

sixth  International  Congj'ess  of  nKofot  • 

>  naocotogy,  as  already  announced  ?  Obstetrics  and 
t  September  10th.  llth  and  isan  ’  }  r  'leefc  111  BeRUu 

Oinmittco  now  state,  that  it  hfs  V,  L  The  “®»ni2i„g 

eroian  and  ot  the  Berlin  f'vfoAi  “o-operatiou  of  the 
*  »  exhibition  of "haS'S  Koilioties'  aMl 

."‘lens,  instruments  and  1tm  ,,  gynaecological 
mng  the  congress.  apparatus  will  he  held 


fettm,  Motes^mb  Austors. 

'CtSr^SS°42?.^^a\nr^i^rfwca-ttSB  sb°u,d  be  addressed  to 

matters,  advertisements.  non-delivl-v  Af  o  t  Conceruin«  business 
be  addressed  to  the  oW,  429,  etC" 8bo«ld 

Medical  °B  PUbI.isbed  ia  tbe  British 

|  129.  Strand.  W.C..  on  receipt  of  proof  with  the  Office. 

ORIGINAL  ARTICLES  and  LETTERS 
understood  to  be  offered  to  the  Bnmsii  mIdic^  mY'  mhlfationa™ 
the  contrary  be  stated.  ical  Journal  aloneunless 

Manuscripts  forwarded  to  tiie  Oeeto-h  T 

under  ANT  Circumstances  be  returned.  THIS  J°UBNAIi  CAX“0T 

the  BnrrxTn  a(i‘b'ess  of  the  EDITOR  of 

address  of  the  British  Medic  \t  Y  '  "  OCJV:Lomlcn-  The  telegraphic 

telephone  (Nationaihl  ^  "  Arti^ate.  London. 

263o!  Gerrard!  BRITISH  MEDICAT^151^1,  J0UKNAL. 

2634.  Garrard, 


IiID0LEV'  of  M*  o«~» 

'Xlitcts  in  the  way of S.  “ew  catalogue  „[  their 

■vo  to  offer  in  respect  oi ,,??/' -8'  »*  <*«•<»  they 

thodof  filling,  and  external  rWnZY-Vai:iatl0U  in  ni|>, 
,‘eir  own  favourite  i  !  *  decoration  is  very  great! 

ptune  ”  at  10s  6d  •  n®'B)ears’  1S  t]ie  “twin-feed 

;  with  steel  nibs,  and  intended  for  chin •  Neptnne 
note,  as  low  as  2s.  Ued  701  chlldren,  is  priced, 

SilmSr  Lmeae  «*  Pl^icai 

!  f!oal  with  infant  consult a  Hoff miY  a  uew  department 
Ghers,  aimearStn  U  r0n-  ,centres  aurt  schools  for 

I  s<-‘  specially  interested  '  Thc^T'1  Y'-10'1  aPProvai  among 

"  k  of  such  underSw  ■  Y°bjecYS  to  co  ordinate  the 
:  source  of  informationYor11^  t0  act,as  a  cleailng-house 
"  k  of  the  same  idnd  anrf  Lo-  °Sf  who  ProP°se  to  start 
'■ke  sources  of  fa  Imv  nmi  to  Profifc  knowledge 

II  coloured  wall  charts  in  elsewhei'e-  Leaflets 

u  al  and  m  oLectWe  mL,  a'SS,St  in  the  education  of 
e  ns  containing  much  useful infm*6  Y  hancl-  and  two 

already  been  prenared  1  '  xf  lf1011  011  fche  subject 
Tavist ock  SquaPre?W Z\  addre8s  o£  the  league 

•■CUm.  iZuZLe  r  bmi« 

1  h  we  have  drawn  ft eut;6  -  edltiou  of  a  booklet  to 
cations  at  sever ,  Y’-teution  m  connexion  an itli  the 

”  xesoimosfoTaJ  ““«»«»•  »  supplies  lull 

>(  awav  f rorn  fiw,  •  ob  medicinal  yvaters  as  arc  ever 

l!  ^formation  as  t^tSdosS11101]1  arise»  together 
tor  their  use  Tll  n  kl,  and  th.e  ^lmted  indiea- 
'"on  to  indie" ti m/  iiwY  1&  a  1°  an  J'Klex  which,  in 
•  »«!»■  »aib  £  a  %  uT.f  'VP?h  th0  analysis  „f 
O's  lie  and  g.YY-  ’  s  low,s  the  altitude  at  wliich  the 

■■•;  TUe  pamphlet  Twtieb  W“?h  i,wh'  are 

■Tree  on  application  is  nndLwfYi03,11  bo  °btained 
>  more  particularly’  Vs  .  udoa  :>tedly  011(3  of  much 
Uses  are  stated  throimhmii  ^  thl?  Present  edition  the 
fl  ®  former  editions  sb  •  111  grains  per  pint,  instead 
1  »  1«h“  per  SOmetlmcs  1,1  «rai“s  sometimes  hi 


lo  whShlpKuTZ'mnmtnu  paling  to  subject » 

QUERIES. 

t  rapid  and  au per- ior  to ILeimilTes  PLygm°maUOmete^  is 
'"sawdust  as  imed  Mr  Vj1  0PThom  rf-me<:iica'tetl 

System  of  Medicine.  1Ka  iecommended  in  Pepper’s 

removing  tlfo  dark  stain> oF tobaccoSfi' th<3  mSt  means  for 
without  causin  g  injury  to' tiie  ha^Y  Jl'°m  a  white  moustache 

by  Luna-.s  metliocf^ ^f” cliiLaiubh^sn611*  °f  '’bernal  pile 
modification  recommended  by  Ivosobud  sjPP°S1 1  ories  aild  the 

’*  to  the  treatment^  a1  IVif  facial  Wltlj  regard 

E^;s^  :rjjecvs  11  iemaie  tS 

-1)  As  regards  its  cuSt®  Pnt&vio : 

laryngeal  catarrh  ?  (3)  Are  there  m  v  1  ,,.YU  7  a<  cf,se  °f  chronic 
desirous  of  engaging  in  fruit-growing?1 'osPects  there  for  one 

SlhafdMtoMSWere  of”' rerv  l°  hsvo  <*P"ma  the  opinion 
What  Is  tile  reference  ior k  sJ  mcbAt  r? K"/ 

Newmarket  races  is  sn:  i  wl  Lhailes  II,  when  attending 

ferring  the  MJp'’  iifdiscrimiijateTv  in  con” 

bogus  titles  were  knew..  Tbe  holders  of  these 

reference  for  thih  ^  "jockey  doctors."  Wl.at  is  tire 

^S'cSreeS"  sypSWfetS'j,’;  v?  *«*»«»  °f  »  Patient 

gummatous  ulceraYon  of  the  toneLyXYog0’  VYl  ”ow  ha« 

although  the  various  salts  have  been' Yke  iodides. 
doses  and  in  combination  Yhb  7  ed  ?n  sma11  aud  large 
After  taking  the  drug  a  Sew  davs  heLlYY^’  clllchona>  etc. 
bead,  which  keeps  him  from  sleepinlf^miT1®  PYns  111  7,10 
verJ  serious  depression.  He  declares  H  16  su.fteIs  lr°m 
upon  that  he  will  not  be  responSileforhisL&s.18 


answers. 


Dfp.fl556)  i' thitfk 'he^oukffiLffvmi^Y  Tn  J’®P ?7 to  ‘.‘Inquirer” 
a  climatic  point  of  view  the  V.vYYfP6?1'1^  3ultable  from 
several  degrees  higher  than  ti.Y,  averak;e  temperature  being 
tanean.  W  Kf  te™  ' coSSre  ",”th  of,  «»  ModiS 
tariff— “  pension  >>  favourably  with  1 

ics  a  head  a  dav  ’  Th ’YYY’  9an  be  bad  for  fr 


ranean. 

jPffm)wan  —  pciisio 

a  to  10  francs  a  head  a  dav.  TherYY»Y',c<““  w  ,ia”  10,;  from 
Southampton  to  Algiers -NedeHaml  Y,  1  v  YY  (lirecl;  from 
every  fortnight.  '  e<icl]aud  and  North  German  Lloyd; 


tlie 

'Olll 


Dr  H  J  Tropi.  t  Dreamless  Nights. 

be  tiiiiikf  his  iliSSh'-iY  In  ^T'y  to  “  Chloroform.”  1 1 
work  he  nmv  ni.f  ls  at  night  are  caused  by  worry  or  over 

Off  30)  in  cansnfp^Yf1  by  takil)fi  sPirit  of  turpentine 

f‘\a(frtm-.uo?,hi-  es  at  bedtime.  Sufferers  are  apt  to  form 
h&eiated  estimates  of  the  amount  of  their  wakefulness. 

w  Diplomas  in  Public  Health. 

WITII  reference  to  the  answer  published  under  this  headinu 
the  Journal  of  October  28th,  p.  1144,  “  J.  w  "  wrifoo  1 '  .1U>’  11 
that  prospective  candidates  should  try  for  a  dinlnn^o  ^fSb 
university,  and  recommends  that  granted  bf  Oxford?  a 


If 
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LETTERS,  NOTES,  AND  ANSWERS 


[Dec.  16,  1911. 


The  Criminal  and  the  Community. 

Prison-  Surgeon— The  following  books  may  serve  onr  corre¬ 
spondent's  purpose :  Crime:  It *  Cause  and  llcmedie x,  by  (.  efeiuo 
LomSo"PtSlVteflby  H.  F.  Horton  (16s.  net. ;  Crunwed 
Fsiicholornj,  bv  Hans  Gross,  translated  from  the  fourth  Gei  man 
edition  bv  H.  M.  Fallen  (17s  net) ;  Modern 
Crminalitu,  by  B.  Bcrnaldo  ae  Qnn'os,  translated  fioin  the 
Spanish  bv  Alfonso  de  Salvio  (14s.  net),  all  m  the  Model  1 
Criminal  Science  Series,  published  by  Hememann;  Ike 
(  rime  and  the  ComumniUj.  by  James  Devon,  published  •»>  John 
line  (5s.  net);  Crime  and  Criminals,  by  11.  F.  Qumton,  pub¬ 
lished  by  Longmans. 


Nail  Biting. 

H.  C.  W.  writes :  In  reply  to  “  M.  J.  M.”  there  is  only  one  way 
to  cure  biting  nails  :  Give  the  offender  a  nice  small  pair  01 
nail  scissors,  and  insist  upon  their  being  alwavs  kepi i  111 
readiness  in  the  pocket  and  used  constantly,  never  allowing 
an v  roughness  of  the  nails  to  remain.  Rigidly  keep  to  this, 
and  I  will  guarantee  the  habit  is  cured  however  old  the 
offender  may  be.  _ _____ 


LETTERS.  NOTES,  ETC. 

Ship  Surgeons. 

Novice  who,  lured,  as  he  states,  by  glowing  accounts  of  the 
sunnv  south,  recently  acted  as  surgeon  to  a  ship  for  a  nominal 
salary  of  Is.  a  month,  warns  other  young  practitioners  from 
following  his  example,  lie  found  his  quarters  v erv  uncom¬ 
fortable,  and  learnt  that  most  such  boats  were  in  reality  cargo 
boats  taking  passengers,  and  might  be  detained  at  the  port  oi 
destination  for  weeks  longer  than  the  advertised  time  in  order 
to  pick  up  cargo.  Medical  men,  however,  who  choose  to  give 
their  services  for  a  shilling  a  month  and  their  board  deserve, 
many  will  think,  what  they  get  and  no  more. 

P.  and  O.  Surgeon  writes  to  advise  all  qualified  men  who  have 
any  idea  of  going  into  the  mercantile  marine  for  a  livelihood 
or  for  a  voyage  or  two,  to  insist  upon  being  supplied  with  a 
copy  of  the  regulations  which  apply  to  them  before  joining, 
and  also  upon  obtaining  proper-  accommodation  on  board.  He 
quotes  the  following  regulation,  which  he  has  found  irksome  : 

P,6£(.  X. — Executive  officers  are  not  permitted  to  participate  in 
fiie  amusements  of  passengers,  such  as  games,  etc.  llie>  will  con¬ 
fine  themselves  to  politeness  and  courtesy  to  passengers  when  off 
(duty.  Officers  ou  duty  are  strictly  forbidden  to  enter  in  to  conver¬ 
sation  •with  passengers,  although  courtesy  dictates  a  polite  reply  to 
an  inquiry. 

Strictlv  read,  he  said,  the  surgeon  is  by  this  resolution  for¬ 
bidden"  to  form  acquaintances  among  the  passengers,  has  no 
opportunity  of  exercise,  since  the  decks  are  taken  up  by  the 
passengers,  and  therefore  is  compelled  to  spend  the  bulk  of  bis 
time  in  his  cabin,  which,  is  frequently  dark  and  without 
ventilation. 

Resuscitation  or  the  Stillborn. 

Dr.  Alexander  Duke  (London)  writes :  The  description  by 
])r.  H.  Stokes  of  bis  plan  for  resuscitation  of  a  stillborn  child 
is  so  like  the  plan  I  described  and  practised  myself  with 
marked  success  nearly  twenty  years  ago,  that  I  may  be 
pardoned  for  describing  it.  (I  copy  description  from  a  printed 
paragrapl  1  published  in  the  Med  iced  Press  a  ml  Ci  rat  l  a  r,  May  9tli . 
1892.)  “  I  first  of  all  clear  mucus  from  mouth  of  infant,  and 

then  pass  finger  into  pharynx  and  endeavour  to  open  up 
1  atmospheric  highway.’  I  then  at  once  lay  the  infant  face 
downwards  across  the  palm  of  my  right  hand,  the  tips  of 
fingers  over  cardia  region,  so  as  to  detect  at  once  improve¬ 
ment  in  the  heat  of  heart.  With  the  hand  under  thorax  I 
compress  the  ribs  (as  one  would  a  rubber  bellows)  at  intervals 
of  ten  seconds,  measured  by  counting.  The  head  and  chest 
bein"  kept  at  lower  level  than  tlic  pelvis  favours  the  gravita¬ 
tion  of  blood  to  the  brain,  and  also  the  exit  of  any  mucus  from 
mouth.  When  I  find  the  action  of  heart  improve  I  plunge  the 
infant  into  hot  water,  keeping  up  the  rhythmical  compression 
of  ribs  all.  the  time  infant  is  in  the  water  (five  minutes,  as  a 
rule,  I  found  sufficient),  and  direct  the  nurse  in  attendance  t-o 
dash  a  little  cold  water  over  back  and  shoulders,  which  is 
soon  followed  l>y  gasping  and  infantile  cry,  the  former 
most  important,  as  when  neglected  it  is  often  the  primary 
cause  of  atelectasis  in  after-life.”  The  similarity  of  Dr. 
Stokes’s  description  to  my  plan,  which  I  have  never  found  to 
fail  if  I  could  distinguish  any  cardia  action  (even  the  faintest), 
must  be  my  excuse  for  asking  the  favour  of  publication  in  the 
British  Medical  Journal. 

Fatal  Ixt rape ri t on e al  Haemorrhage  from  the 
Vitelline  Vein. 

)r,  W.  Harold  Beverley  (Barnsley)  writes :  On  November  2ml 
I  was  called  to  see  a  child  in  extremis.  On  arrival  at  the  house 
at  6.30  a.m.  I  was  shown  a  newborn  female  child.  On  exami¬ 
nation  I  found  life  extinct,  the  legs  and  arms  covered  with  a 
cold  perspiration,  the  lips  pale.  There  was  no  rigidity  of  the 
limbs;  the  cord  was  properly  tied,  2.)  in.  from  the  umbilicus. 
There  were  no  external  signs  of  violence.  A  midwife  attended 
the. labour  at  11.15  p.m.  011  the  previous  day.  The  birth  wns- 
quite  natural,  head  first,  occiput  to  the  left  front,  no  difficulty 
with  the  shoulders;  The  midwife  requiring  no  medical 
help,  finished  her  work,  and  left  the  house  at  1  a.m.  on 
November  2nd.  She  was  called  again  at  5.30.  and  on  finding 
the  child  seriously  ill.  sent  for  me,  but  the  infant  expired 
three  minutes  before  my  arrival.  The  post-mortem,  oxamina- 


O11  making  the  median 


tion  showed  the  body  well-nourished.  _ 
incision  the  peritoneal  cavity,  before  it  was  opened,  appeared 
to  contain  blood.  The  incision  was  carried  down  on  the 
splenic  side  of  the  umbilicus.  On  opening  the  peritoneal 
cavity  a  quantity  of  blood  clot  was  found  on  the  right  side  up 
to  the  liver,  in  the  right  loin,  and  in  the  pelvis.  1  be  left  .0111 
was  quite  free.  The  liver,  spleen,  kidneys  stomach,  in¬ 
testines,  lungs,  heart,  and  brain  were  all  normal.  Immediately 
inside  the  abdomen,  at  the  umbilicus,  the  Vitelline  vein  was 
cleanlv  severed  transverely,  as  if  by  a  sharp  kmte,  ioi  alnau 
1  in.  No  other  injury  could  be  found.  At  the  inquest  the 
midwife  denied  any  traction  on  the  cord  or  any  prolapse  ol 
same  prior  to  birth. 


Infantile  Paralysis. 

Dr  D  McNicol  (Glasgow)  writes  :  In  view  of  the  very  serious 
outbreak  of  anterior  poliomyelitis  m  different  counties  01 
England,  reported  in  British  Medical  Journal  with  the 
discussions  and  theories  as  to  etiology,  etc.,  I  should  like  to 

report  the  following  case :  ,  . 

The  house  in  which  the  case  occurred  was  not  in  Glasgow, 
hut  abuts  on  a  main  road,  the  traffic  over  which  is  great— 
motors  largelv.  The  patient  is  a  bright,  active  girl,  ageu 
2  years  and  5  months,  supposed  to  be  “  too  intelligent  foi Hiei 
age.”  The  illness  began  on  September  19th,  1911.  b!ou 
she  got  cross  and  peevish  and  irritable  and  slightly  feverish 
and  very  constipated;  there  was  no  sickness  or  vomiting, 
sleep  was  broken  and  restlessness  great— that  was  all.  Ou 
September  23rd  t-lie  mother  took  her  to  a  doctor,  who  said 
there  was  not  much  wrong  beyond  a  cold,  etc.,  and  prescribed 
somethin1’.  The  child  ran  about  the  kitchen  lor  a  time  when 
she  came  back,  then  asked  to  be  put  to  bed.  Next  morning, 
September  24th,  she  “couldn’t  stand.”  Tne  affection  was 
then  supposed  to  lie  rheumatism,  and  the  doctor  wno  saw  her 
on  September  24th  and  25th  is  stated  on  the  latter  day  0 
have  said  that  the  urine  on  that  day  resembled  that  of  an  old 
man  with  gout,  the  quantity  of  uric  acid  crystals  being  so 
sweat.  The  child,  I  am  told,  at  this  time  screamed  out  when 
grasped  to  lift  her  up,  held  herself  stiff  and  straight  out,  and 
“couldn’t  sit”  on  a  seat  or  on  her  mother  s  knee  (that  is, 
opisthotonos).  She  vomited  one  day,  but  only  a  little  curdled 


Improvement  began  in 
the  case  at  the  beginning  of 
quite  well  and  happy,  and 
The  condition  of  the  right 
of  the  right  thigh  and  leg- 


milk.  This  condition  lasted  a  week, 
the  third  week,  slowly.  I  saw 
the  fifth  week.  The  child  was 
sitting  playing  with  toys  in  bed. 

leg  was  as  follows  :  The  muscles  - - --o--  -  r  .  - 

were  soft,  atrophied  distinctly,  and  very  flaccid  ;  Hie  circum¬ 
ference  of  the  thigh  was  1  in.  less  and  that  ot  the  calf  of  .he 
leg  S  in.  less  than  the  other.  She  could  move  it  about  from 
the  knee  when  sitting,  but  could  not  raise  it  up,  and  she  cornu 
not  keep  it  straight  under  when  standing.  Although  wrap]  e 
up  in  a  flannel  bandage,  the  surface  was  colder  then  the  other 
leg  which  was  bare.  Sensation  was  normal.  I  preset  da 
arsenic  and  natural  sodium  salicylate,  and  suggested  He 
should  be  well  fed ;  raw  meat  juice,  nnlk,  white  of  e0g, 
Allenburv’s  food,  bread  and  butter,  light  and  clear  soups, 
bath  every  night  (sea  salt),  followed  by  rubbing  ;  massage  M 
muscles  of  the  leg  and  weak  galvanic  current  loi  d  tee 


minutes  daily  to  begin  with.  Three  weeks  later,  the  eighth 


after  the  illness  began,  power  is  coming  back  to  leg,  which 
feels  much  firmer  and  not  so  cold,  she  can  raise  it  up,  aim  is 
nearly  able  to  let  it  fall  gradually,  but  utterly  unable  to  put 
it  straight  under  her  when  standing. 

It  this  should  meet  the  eye  of  some  man  who  ha»  ti eaten  . 
number  of  these  cases  to  a  finish,  I  should  be  glad  to  heai 
anv  suggestions  as  to  whether  electricity,  high-fiequen. 
current  or  other,  would  help.  I  tested  the  Jvy-jomt 
thoroughly,  so  as  to  eliminate  morbus  coxae.  Spina' mic 
iiwitis,  too,  I  thought  of,  but  a  careful  description  of 
illness  from  the  parents,  and,  above  a  1.  the  swiftness  of  tU 
paralysis  and  its  completeness,  negatived  that  too.  I  > 
publishing  this  case  to  warn  men  m  this  country  of  the  P  - 
bilitv  of  cases  turning  up  m  tlieir  practice,  so  that  the?  n  a>  [ 
he  on  guard.  The  chances  are  not  great,  perhaps,  m  oui  mow 
northern  latitude,  and  seeing  that  it  is  now  the  cold  season. 


We  regret  that, 


Erratum.  t  , 

in  the  list  of  contents  of  the  JOURNAL  0 


December  2nd’,  the  qualifications  of  Dr.  Watkin  \V. 
who  contributed  a  letter  on  the  treatment  of  obesitv  v 
incorrectly  giv  en  as  M.R.C.S.,  L.R.C.B.-his  correct  quabu 
cations  are  M.D.,  F.P  .P.S.,  L.S.A. 
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MEDICAL  EDUCATION  AND  EXAMINATIONS. 


BY 


JOSEPH  GRIFFITHS,  M.C.,  F.R.C.S., 

BUHUEON  TO  ADDENBBOOKE'S  HOSPITAL. 


H  he  interest  taken  at  the  present  time  in  medical  educa¬ 
tion  prompts  me  to  write  my  views  upon  it  and  upon 
examinations.  My  experience  as  teacher  and  examiner 
lias  given  me  opportunities  to  observe  the  defects  as  well 
as  the  advantages  in  each,  and  1  hope  that  my  observa¬ 
tions  may  be  of  some  help  to  others  to  formulate  their 
oonceptions  upon  what  must  be  of  the  greatest  importance 
to  the  future  of  medicine. 

With  the  revival  of  learning,  and  especially  with  such 
immense  expansion  of  the  range  of  knowledge  as  was  seen 
during  the  first  half  of  the  nineteenth  century,  it  was 
found  that  just  the  acquisition  of  manipulative  skill  was 
insufficient  to  make  the  apprentice  a  doctor.  Consequently 

I  demand  arose  for  more  knowledge  of  a  kind  the  ap¬ 
prentice  could  not  as  a  general  rule  obtain  first  hand. 
Gradually  there  came  to  ho  established  lectures  on 
inatomy  and  physiology,  medicine  and  surgery,  supple¬ 
mentary  to  the  manipulative  training;  aud  these  were 
ittended  iu  those  early  days  bv  young  men  who  had 
-asset!  or  were  passing  through  their  apprenticeship,  and 
•vho  had  acquired  almost  the  whole  of  their  technical 
raining,  and  had  become  familiar  with  all  sorts  of  diseases 
md  accidents  and  the  way  they  were  treated.  These 
minis,  haying  already  the  knowledge  that  comes  of  actual 
•uutact  with  things,  could  understand  what  the  lecturer 
•uis  talking  about  and  follow  his  reasonings,  and  could 
appreciate  his  remarks  about  the  natural  course  of  this  or 
hat  disease,  and  enter  fully  into  any  detail  of  anatomy 
vlnch  gave  explanation  to  a  phenomenon  already  familiar 
mt  incomprehensible  to  them. 

About  the  middle  of  the  nineteenth  century  a  most 
important  change  occurred— a  change  which  completely 
.Itered  the  point  of  view  medical  men  held  with  regard  to 
lie  training  and  the  making  of  a  doctor.  The  chief  result 
•t  tins  change  wiis  to  promote  further  development  in  the 
uedicul  schools  in  the  different  centres,  and  at  the  same 
ime  weaken  the  training  given  to  the  apprentice.  As  the 
cliools  extended,  teachers  had  to  be  found— teachers  who 
ould  collect,  systematize,  and  rearrange  knowledge  from 

II  sources.  The  demand  soon  met  with  an  adequate 

espouse.  The  teachers,  ever  mindful  of  the  importance 
.  owu  Pai’t  of  the  work — as  is  hut  natural  and 

'ght— increased  the  range  of  their  sphere  until  at  last  it 
as  become  so  great  that  in  the  ordinary  period  of  five 
oars  allotted  to  a  medical  student  it  is  not  possible  to 
r!Ult  sufficient  time  for  each  and  all  of  the  teachers  to 
lve  Gie  students  the  knowledge  they  have  gathered 
ont  the  works  of  former  masters,  from  their  own  labours, 
U(1  current  literature.  The  imparting  of  that  know- 
L8e:  ^n'ch  each  teacher  thinks  is  necessary  for  the  proper 
dining  of  a  doctor  to-day,  more  than  occupies  the  field, 
nd  the  difficulty  now  is  to  limit  the  sphere  of  the 
•achers  so  that .  a  medical  student  shall  acquire  the 
-und  and  established  portion  of  this  knowledge  all  are 
>  eager  to  impart  to  him,  and,  iu  addition,  a  modicum  of 
iat  manipulative  skill  which  later  on  in  life  is  what  he 
ul  depend  upon  for  success.  The  growth  of  the  lecture 
^tem  has  extended  beyond  what  is  reasonable.  Time 
as  when  a  lecture  was  given  to  supplement  knowledge 
lined  by  practical  acquaintance  with  real  things,  but 
■day  a  lecture  is  often  given  so  that  the  student  of 
edicme  may  have  knowledge  stored  either  in  his  note- 
!0k  or  111  some  remote  and  hidden  portion  of  his  brain, 
feu- l(i  ls  Hatl  to  say,  inaccessible  to  himself  as  well  as  to 
dels.  A  huge  organization  has  developed  around  this 
stem,  and  it  will  not  be  an  easy  matter  to  make  necessary 

1  mges —changes  that  will  bring  medical  education  back 
a  point  where  a  technical  training  amongst  the  patients 
ai  iu  the  laboratory  forms  a  basis  which  needs  only  to 

supplemented  by  lectures.  This  is,  I  believe,  the  goal 
■it  vdl  sooner  or  later  have  to  be  reached,  and,  so  far  as 
■in  see,  the  sooner  the  better. 

IV  education  of  the  medical  student  naturally  divides 
‘‘t  mto  two  parts:  A  general  education  in  the  natural 
cnees,  together  with  a  particular  education  in  anatomy 
A1  Physiology,  and  an  education  in  all  the  subjects 
miaced  in  medicine. 


It  is,  I  think,  universally  acknowledged  that  it  is  not 
desirable  to  attempt  to  give  a  student  destined  to  become  a 
doctor  a  comprehensive  education  in  comparative  anatomy, 
in  botany,  m  chemistry,  or  in  physics;  nor  is  it  to  the 
advantage  of  a  doctor  to  spend  such  time  as  would  ho 
necessary  to  acquire  a  sound  general  knowledge,  together 
w-ithaU  the  established  facts  and  the  hypothetical  views 
ot  the  construction  of  the  human  body ;'  nor,  indeed,  is  it 
profitable  to  load  or  endeavour  to  load  an  impressionable 
bram  with  all  the  speculations,  often  indulged  in  by  men 
of  great  learning  and  experience — speculations  iu  physio¬ 
logy- in  addition  to  the  truths  revealed  by  experiment  and 
observation.  Nevertheless,  it  is  beyond  dispute  that  a 
good  general  knowledge  based  upon  practical  work  done 
by  the  student  himself  in  the  natural  sciences  may  bo 
made  an  invaluable  instrument  for  training  in  manipulative 
skill,  as  well  as  in  the  development  of  the  mind. 

At  present  the  education  is  stereotyped  aud  each  student 
is  compelled  to  go  through  the  stereotyped  course  and  it 
alone.  In  order  to  show  how  absurd  it  is  to  insist  upon  a 
stereotyped  education  for  one  and  all,  it  is  only  needful  to 
take  an  example  from  the  University  of  Cambridge.  A 
student  who  has,  let  us  say,  taken  up  the  study  of 
chemistry,  comparative  anatomy,  human  anatomy/ and 
p  lysiology,  and  who  after  three  years’  study  has  obtained 
a  first  class  degree  in  these  subjects,  finds  that  at  the  end 
of  tins  period  he,.  for  some  reason  or  other,  desires 
to  enter  the  profession  of  medicine.  Such  a  man,  w  ithout 
any  doubt  whatsoever,  is  better  trained  and  better 
educated  than  the  majority  of  the  medical  students.  But 
all  is  of  no  use,  for  such  a  man  must  attend  courses  of 
prescribed  length,  and  must  pass  examinations  which  we 
know  are  not  so  good  as  the  one  in  which  lie  has  already 
attained,  perhaps,  the  highest  distinction,  before  lie  can 
enter  upon  the  study  of  medicine. 

io  mj  mind,  the  evils  attendant  upon  prescribing  exact 
courses  of  study  for  the  medical  student  arc  far  greater 
than  those  that  may  possibly  arise  from  insufficient 
knowledge,  and  one  of  the  first  steps  to  take  in  reform  is 
to  give  the  medical  schools  complete  control  over  all  the 
t-raming  up  to  the  end  of  anatomy  and  physiology,  and  to 
throw  upon  them  the  responsibility  of  certifying  the  pupils 
as  fit  and  proper  persons  to  enter  upon  the  work  at  the 
hospitals.  The  machinery  for  the  training  should  bo 
under  the  supervision  of  the  General  Medical  Council  iu 
order  to  ensure  that  every  facility  exists  for  the  necessary 
training  ot  each  student.  J 


II. 

Is  not  three  years  sufficient  time  to  give  a  student 
tiaming  in  all  branches  of  clinical  work,  and  to  give  him, 
m  addition,  all  the  sound  knowledge  concerning  that  work0 
Unhesitatingly  I  answer.  Yes!  All  that  is  needed  to 
carry  this  out  is  that  the  training  shall  be  definitely 
arranges,  step  by  step,  that  each  pupil  should  undertake 
succ ess iv  cl)  the  work  of  each  step,  and  that  he  he  certified 
as  to  proficiency  iu  that  portion  of  the  work  before  ho 
proceeds  to  another.  All  the  great  hospitals  that  arc  at 
present  clinical  schools  could,  with  a  little  modification  of 
what  they  do  at  present,  carry  out  such  a  plan.  Of  course 
under  such  a  system  no  hospital  could  take  more  pupils 
tnan  it  could  occupy,  and  there  would  be  no  room  for  the 
looker-on  in  such  an  institution.  Naturally  the  General 
Medical  C  ouncil  would  be  the  body  to  determine  how  many 
pupils  a  hospital  could  train — that  is,  the  capacity  of  the 
facilities,  both  iu  laboratory  and  clinical  work,  would  have 
to  be  determined. 

III. 

There  is  only  one  more  point  which  I  wish  to  refer  to, 
and  is  this:  Which  is  the  portion  of  the  training  of 
medical  men  that  _  the  General  Medical  Council  should 
concern  itself  especially  with?  Clearly  the  most  important 
portion  of  a  doctor’s  education  is  concerned  with  the 
acquisition  of  skill  in  the  diagnosis  and  in  the  treatment  of 
disease.  This  for  all  practical  purposes  is  technical  work 
in  its  best  sense.  The  General  Medical  Council  should  ho 
as  sure  as  it  reasonably  can  be  that  each  doctor  possesses 
that  degree  of  skill  which  those  experienced  in  practice  find 
to  he  necessary  for  the  proper  treatment  of  man  and  his 
diseases.  Oue  and  all  of  the  examining  bodies  now  exist¬ 
ing— corporations  as  well  as  universities— could  perform 
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the  duty  of  testing  the  students  at  their  work,  and  by  a 
simple  arrangement  a  uniform  standard,  though  not  neces¬ 
sarily  a  stereotyped  one,  in  the  technique  of  medicine 
could  he  established  and  then  maintained  throughout  the 
country.  The  “  doctor  ”  would  receive  the  stamp  that  he 
possesses  a  sound  technical  training  and  a  substantial 
knowledge  of  medicine,  and  I  have  no  doubt  be  would  be  a 
better  man  than  the  one  who  now  finds  himself  licensed 

to  practise.  _  .  . 

In  instituting  such  examinations  certain  principles 

underlying  their  proper  conduct  should  be  kept  in 
view,  and  to  my  mind  these  principles  are  embodied  in 

the  following :  .  , 

1.  That  the  examination  should  be  a  test  m  the  work 

actually  done  bv  the  student. 

2.  That  it  should  be  conducted  where  the  teaching  was 


undertaken.  £  , 

3.  That  the  test  should  be  applied  at  the  end  ot  each 


complete  course  of  training. 

4.  That  the  Board  of  Examiners  should  consist  ot  at 
least  three  persons— namely :  (1)  The  teacher;  (2)  a 
representative  of  the  corporation  or  university  the 
student  is  attached  to ;  and  (3)  a  representative  from  the 
General  Medical  Council.  The  duties  of  the  first  two 
should  be  to  conduct  the  examination  and  to  award  marks, 
the  duty  of  the  last  to  see  that  a  due  standard  of 
proficiency  in  all  the  technical  portions  or  clie  w  01k  is 
attained  by  each  candidate. 

If  this  were  done  it  would  practically  mean  the  estab¬ 
lishment  of  a  “  common  State  qualification  ”  having  a 
standard  in  technique  that  must  be  attained  by  all  who 
desire  to  enter  upon  the  duties  of  the  profession  of 
medicine.  All  would  then  be  doctors  in  the  ordinary 
acceptance  of  the  word,  and  a  new  title  might  be  created. 
AVc  should  then  no  longer  have  the  L.S.A.,  the  M.R.G.S., 
L.R.C.P.,  etc.,  which  in  reality  mean  nothing  much  more 
than  that  an  examination  was  held  in  one  part  of  the 
kingdom,  another  in  another,  a  third  in  Scotland,  and 
a  fourth  in  Ireland,  and  so  011.  Rivalry  in  examina¬ 
tions  is  not  worth  any  trouble  expended  upon  it,  but 
rivalry  in  teaching  in  the  different  schools  means  every¬ 
thing  “to  the  doctors,  and  in  the  end  to  the  public  they 

will  serve.  . 

I  can  almost  hear  some  of  those  who  will  read  tins  cry 
out,  “What  will  become  of  the  universities,  old  and  new, 
and  the  royal  corporations  under  such  a  scheme?  ’  Well, 
I  think  all' that  need  happen  is  that  these  bodies  turn  their 
attention  to  the  further  encouragement  of  learning  in  all  its 
branches,  and  to  show  their  graduates  that  an  ordinary 
State  qualification,  though  sufficient  to  give  all  the  State 
privileges,  just  gives  all  that  which  is  necessary  and  not  all 
that  which  is  known  and  may  be  desirable.  By  further 
study  useful  knowledge  may.be  gained,  and  1  would  reward 
men  ivlio  carry  their  studies  further  by  establishing 
degrees  in  the  science  of  medicine  proper,  in  that  of 
surgery,  in  that  of  midwifery,  and  iu  that  of  hygiene.  lire 
examinations  for  such  degrees  would  not  be  hampered  in 
any  way  whatsoever  by  the  General  Medical  Council,  ioi 
it  would  have  no  business  with  them. 


Conclusions. 

In  conclusion  it  may  be  well  to  collect  my  suggestions  : 

1.  The  General  Medical  Council  to  throw  upon  the 
medical  schools  the  responsibility  of  training  and  certify¬ 
ing  the  medical  student  as  a  fit  and  proper  person  to  enter 
a  hospital  for  training  in  clinical  work  ;  the  machinery  for 
giving  such  training  to  be  under  the  inspection  and 
supervision  of  the  Council,  so  as  to  ensure  that  each 
medical  student  is  given  facilities  for  proper  training. 

2.  The  clinical  training  to  extend  over  a  period  of  three 
years,  and  each  student  to  be  examined  in  the  work  done 
at  the  end  of  every  complete  course. 

3.  The  certificates  for  each  course  to  form  the  record  of 
the  student,  and  as  soon  as  all  certificates  arc  duly  filled 
the  student  to  be  entitled  to  State  registration  and  to  all 
the  privileges'  such  protection  affords. 

4.  The  universities  and  the  royal  colleges  too,  to 
encourage  the  best  men  to  continue  their  studies  and  to 
proceed  to  examinations  to  test  especially  the  quantity  and 
quality  of  their  knowledge  in  any  branch,  and  to  grant 
degrees,  say,  in  the  science  of  medicine,  in  that  of  surgery, 
of  midwifery,  and  of  hygiene,  or  whatever  else  may  be 
thought  desirable. 
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BY 


LAW  HIE  McGAVlX,  F.R.C.S.Eng., 


LECTURER  ON  CLINICAL  SURGERY  IN  TER  LONDON  SCHOOL  OF  CLINIC  AS, 
MEDICINE,  AND  SURGEON  TO  THE  DREADNOUGHT  HOSPITAL 


Although  the  intraspinal  application  of  drugs  is  rapidly 
taking  its  place  as  a  recognized  and  approved  method  of’ 
anaesthesia,  and  lias,  so  far  as  the  rectum,  blacldei,  gioins 
and  lower  extremities  are  concerned,  largely  replaced 
general  anaesthesia  in  certain  hospitals,  it  lias  not  as  yet 
proved  itself  absolutely  satisfactory  in  all  cases.  when 
applied  to  abdominal  surgery.  The  extraordinary  efficiency 
of  such  drugs  as  stovaine,  novocain,  and  tropacccame  m 
the  abolition  of  pain  during  operations  on  tissues  governed 
by  the  systemic  nervous  system  is  to  a  certain  degree  j 
lacking  when  the  internal  organs  are  submitted  to  opera¬ 
tion  under  its  influence.  The  results  are.  uncertain, 
especially  with  regard  to  the  depth  of  analgesia,  and  this 
uncertainty  appears  to  he  due  rather  to  individual  charac¬ 
teristics  of  the  subject  than  to  the  variety  of  drug  used 
its  particular  close,  or  to  the  height  to  which  it  is  pushed 
Thus  two  different  patients  of  the  same  physique  sub¬ 
mitted  to  similar  doses  of  the  same  drug,  and  exhibiting 
systemic  analgesia  to  a  similar  height,  w  ill  often,  when 
tiie  abdomen  is  opened  and  the  organs  are  submitted  t< 
very’  much  the  same  degree  of  manipulation,  react  in  * 
totally  different  manner.  For  one  may  experience  no  dis 
comfort  whatever,  while  the  other  becomes  nauseated  am 
complains  of  dragging  pain  in  the  chest,  which,  for  lacl 
of  a  better  term,  I  have  called  “  peetoralgia  ” ;  one  wil 
require  nothing  but  the  injection  already  given  to  com 
plete  his  operation,  while  the  other  will  require  the 
assistance  of  a  slight  amount  of  a  general  anaesthetic 
Whatever  else  this  diversity  may  be  due  to,  it  is  certainly 
largely  determined  by7  individual  sensibility7,  racial  charac; 
teristics,  the  element  of  sex,  and  that  of  neurosis.  Thj 
upper  regions  of  the  abdomen  especially  appear  to  be  only 
slightly7  controlled  by  the  intraspinal  injection,  even  win.  1 
the  analgesia  of  the  systemic  nerves  is  fully  established  t< 
a  height  above  that  which  corresponds  to  the  rami  com 
municantes  of  the  splanchnic  area  involved  iu  the  operation 
Thus  the  analgesia  may  be  pushed  to  the  clavicles,  am 
yet  a  gastro-enterostomy  may  be  impossible  of  aecoin 
plishment.  That  this  is  not  due  to  interference  with  tl> 
vagus  terminals  is  shown  by  the  fact  that  the  same  sensa 
tions  at  times  attend  the  handling  of  other  organs  no 

supplied  by  this  nerve.  .  „l 

These  sensations  of  nausea  and  peetoralgia  are  especial), 
evoked  bv  traction  upon  or  the  application  of  pressor 
forceps  to  the  parietal  peiitoneum,  the  stomach,  tlv 
mesentery7,  and  upper  portions  of  the  intestinal  trac 
Even  in  a  simple  exploratory  laparotomy  discomfort  urn 
be  present  all  the  time  the  abdomen  remains  open,  bem 
aggravated  by  the  passage  of  the  hand  to  its  differs 
quarters,  and  ceasing  at  once  upon  its  closure.  in; 
would  seem  to  point  to  the  existence  of  a  liyperaest licsi 
of  the  peritoneum  rather  than  to  a  hyperalgesia  ot  tn 

organs  themselves.  fC 

The  lower  half  of  the  abdomen  is  much  less  altcctc 
than  the  upper,  and  most  operations  can  be  eompiett 
here  without  difficulty;  but  even  here  one  meets  oce. 
sionally  with  a  refractory  peritoneum,  and  a  sunr 
appendicectomy  may  require  a  brief  period  ot  geneij 

anaesthesia.  . 

So  far  as  I  have  been  able  to  ascertain  from  a  Pen  ■ 
of  my  own  cases  and  from  those  of  other  surgeons,  naus< 
and  peetoralgia  are  the  only  two  symptoms  of  any  u 

portance  at  all  constantly  associated  with  dragging  nP‘| 

or  compression  of  the  abdominal  organs.  I  have  certain 
seen  a  slight  fall  of  blood  pressure  and  diaphoresis,  . 
only  occasionally,  and  not  in  any  way  associated  vn 
shock,  being  quite  temporary  in  character  ;  and  min  < ' 
is  doubtful  if  these  latter  symptoms  are  in  any  way  1 
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to  the  manipulation,  as  they  arc  not  infrequently  soon  for 
a  Period  during  the  early  stages  of  the  anal-osia 
v.  iu'ic  the  operation  is  not  a  laparotomy  at  all 
.Nou-  it  maybe  asked  why  I  stand  as  an 'advocate  of 
a  method  which  would  at  first  sight  appear  to  be  so  un¬ 
co  tain,  and  what  is  to  bo  gamed  by  its  use.  In  the  first 
place.  T  advocate  it  because  it  is  an  advance— I  believe 
;l  considerable  one-towards  the  realization  of  a  safer  and 
sounder  method  of  anaesthesia  than  that  which  we  a 
present  possess,  and  which,  if  not  as  yet  perfect  will  in 
-luc  tunc  and  with  greater  experience*  beemno  so!  I  ad¬ 
vocate  it  also  because  in  those  cases  in  which  it  has 

*’T™?ed  Una)def  tv  ™V  General  anaesthetic  it  has 

•  cr,  ad,,  proved  i  tself  perfect,  and  these  eases.  I  am  4d 

t0  »3.  fo/w  the  majority  of  those  which  form  the  subject 
nndter  or  this  paper  As  will  be  seen-with  one  exception 
No.  59  1  have  not  included  any  cases  of  inguinal  or 

tcnioi.il  hernia,  although  m  many  of  the  former,  especi¬ 
ally  those  of  gigantic  hernias  treated  by  m  v  own  double - 
tmgree  me  hod,  large  masses  of  omentum  and  several  feet 
.t  bowel  have  frequently  had  to  be  manipulated,  my 
■■  son  being  that  the  majority  of  surgeons  Would  not  be 
ivilhng  to  allow  that  inguinal  hernia  is,  strictly  speuking 
ui  lUHlonnnal  condition  nor  its  radical  operation  an  abdo! 

he  sic  ofThr  ;  !lld  i01*’  tho^parietal  peritoneum  formino- 
:!  r  f/  *hl  d°eS  aPpear  to  retain  the  same 
-  e  of  sensitiveness  as  that  of  the  abdominal  cavity 
m>per.  Nor  W  I  included  any  cases  of  appcndicukj. 
.bscess,  smee  m  these  the  peritoneum  is  shut  off. 

aent  of§tn  n  J  16  ^van^gef  to  be  gained  by  the  employ- 
aent  ot  spinal  analgesia  alone  or  in  combination  wdh 

rnera1  anaesthesia,  I  would  offer  the  following  remarks 
1  eh.  m  conjunction  with  the  appended  notes  wiV 
think,  bear  out  my  contentions.  ’  ’ 

v  tr  ■  \  THE  'V>'OLITro-v  0F  Surgical  Shock. 

Suflident  time  lias  now  gone  by  and  sufficient  experi- 

'l  has  been  gamed  to  permit  those  who  are  especially 
"ivrsant  with  spinal  analgesia  to  state  definitely  that 

Th  ■  tT  te- 0  tho  “»>*«*»  i*®<*  ..oTwhoify 

Lunate d  the  splanchnic  area,  is  very  largely,  indeed  in 
■ost  oases  entirely,  abolished.  In  the  list  of  “y  o  “ 

1  k  W  •”°t  ?"0' C”1’el1  "hero  general  anaesthesia 

3  *“?  to  be  l?™»,  •»  which  there  was  any  sign  of  shock 
j  yet  some  of  thorn  were  severe  and  prolonged,  oftrt  in 
vous  wonae1n>  ai1cl  at  times  in  men  and  women  of  noor 
d.sujue  and  lowered  vitality.  If  this  is  so.  it  is  surely 

Ivas^moohvi’  ?  "Se  °-  the  ^Spinal  injection,  if 
•  as  »  Pioph} lactic,  even  in  cases  in  which  one  cannot 

aiX,eneeeXPeCt  *°  °0“p!eto  the  eutire  operation  nudci 

o'^rf  S*  hl'y  aa°1,te<1  this  "=<>«>«<  flnrfug  the  last 
j  cais,  and  have  every  reason  to  be  satisfied  with  it 

e  only  rea;  objection  to  be  urged  against  it  is  the  nossi-' 

yo  laving  to  employ  the  Trendelenburg  position  for 

t  e  analgesia  has  risen  to  the  height  of  the  ensiform 

iti.age,  or  even  higher,  and  chloroform  has  thou  to  be 

ministered  and  the  Trendelenburg  position  adopted  it 

of  ^possible  that  with  the  Active  respSnl’of 

-patient  and  the  downward  trend  of  the  spinal  theca 

•  druS  maJ  to  a  still  greater  height.  As  a  matter  of 
Tenenee  this  is  little  likely  to  occur  after  a  S  of 

e  m  to  twenty  minutes  from  the  time  of  infection,  unless 
initial  use  has  been  unusually  high  and  rapid,  when  in 

hJ  aTsoe}Ugene^  ana^8tbesia  will  not  be  required,  ’it 
be  remembered  that  it  is  not  every  abdominal 
a0'  tb“  re1™  ‘he  Trendelenburg  positff  l"“‘ 

,  1!1  operating  upon  the  upper  regions  of 
abdom-m  that  general  anaesthesia  is  nslful,  and 

;tion  jj  “  ™ch  casTra  that  the  Trendelenburg 
'tion  is  unnecessary.  In  cases  in  which  its  need 

en'the^fxtl^do  Wf  t0  *'-fc°P  rise  of  t5‘e  analgesia 
nun,  sixth  dorsal  area  is  reached.  By  the  time  the 

Jv  1  Mr7S  pnd  *he  ?nrSeon  and  liis  assistant  are 
,yj  01  at.  ]oast  by  the  time  the  abdomen  lias  been 

nation?  16  Pl‘el,mi»f  y  investigations  have  been  made 
a  Bent  may  as  a  rule  be  placed  in  the  Trendelenbi  re 

feaT  °/  any  furthei*  prions  rise  of  the 

,0  aftei  thif  a‘  •  i  l  ’  l  W  usnally  foond  it  impos- 
‘of  jwfn0d’i  0  get  any  f"r<*er  rise  without  the 

-it/ tlTm  JUJeCtlT*  /S  regards  possibility  of 
I  e  analgesia  higher  than  the  origins  of  the 

erves  without  causing  diaphragmatic  paralysis  by 


The  Bums!!  ^ 

L  Medical  Journal  a  OJ C) 


the  strychnine-stovaine  method  of  Jonnc*™  i  r  o  i 

maxm  -  I  obtained  ’nfe 

ana)gesia.  lmc.  M  high^as  t,i  SS 

occur  m]affthe™esnlt  "f  nnJ' 1other  surgeon, has  an  accident 
ever,  if  a  patient  i  anlc*  ta  hSSs 

diaphragm  alone.  It  would  not  be  wise  in  the  case  of 
stout,  heavy  men,  nor  in  elderly  suhioetc  v-;n 
osteo-arthrifcic  changes  in  aJtSft" 
clavicles,  however  is  litfio  i;i-0K.  w  .  •  “  6e!’14  jo  tne 
of  general  anaesthesia.  '  ”  iefiuirc  the  assistance 

a  trvTtW°m),y  fiat  if  general  anaesthesia  is  required 
t  Xf^  /a^gnilicant  amount  of  chloroform  or  edicr  will 
suffice  to  abolish  the  discomfort  to  the  patient  and  as  tho 
abdominal  walls  are  already  under  the  influence  of  the 
sjnoal  mjectm^there  m  no  necessity  for  deep  anaesthesia. 

,  OI.  bestj  testimonials  to  the  cfficacv  of  m,Vni 
analgesia  in  tlie  abolition  of  shod-:  is  to  be  found  in 
the  statement  by  Tyrrell  Gray  in  his  article  m  l 
subject  with  regard  to  children,  ‘  namely  that  ‘‘ w hh 
he  exception  of  one  case  of  ’  resectioff  ’ and  anasff- 
rno.his,  no  case  of  intussusception  has  been  lost  under 
.  pmal  anaesthesia,  one  case  of  appendicitis  with  practically 
enerai  peritonitis  has  died  on  the  eighth  day,  and  only  one 
case  of  pneumococcal  peritonitis  (other  than  pyaemic)  has 

bTvimcm&^d  r„  6  °f  '"'-f11*”,  TM»  Hrtklc.  it  unit 

z&t&zr  * senos  ot  200  «*“*  °f 

„  yl/fe  e°vkagc  of  Ibc  particulav  afferent  impulse  wbidi 

results  shock  has  been  proved  to  be  one  of  the  most 

actuate  ^ver 


T  ueiayecl  snock  is  in  most 

cases  prevented  Should  this  latter  complication  make 

SeSar“  Th,  hrevcr’  “  Sh0ff  bo  mpt  b.v  *  second 
injection.  J  he  cases  on  my  list  to  which  I  would 

especially  draw  attention  as  examples  of  severe  or  mo 

longed  operations  m  which  shock  was  entirely  absent  n  l 

111  "  Inch  such  absence  would  have  beL  had 

general  anaesthesia  alone  been  employe, 1,  are  Nos.  3.  4 

r,’8;  21 '  31>  ^  50,  52,  55,  56,  57,  and  59- 

duced  thatUthcsere  ep3ceially  remarkable,  and  I  am  con-’ 
Muccd  th.it  these  patients,  with  the  exception  of  No  % 

are  alive  to-day  as  the  direct  result  of  the  immunity  to 
shock  given  by  the  method  under  discussion.  ^ 

II.  The  Avoidance  or  Minimizing  of  the  Danger 
°f  Certain  Complications. 

of  dangGr  attending  tbc  prolonged  handling 

of  abdominal  organs,  next  to  that  of  shock,  is  that  of 
intestinal parcsts.  If  by  any  means  in  our  power  we  can 

in  Ihve  th,S  nS"  Te  1°"ghfc  eertainly  to  adopt  it.  at  least 
in  those  cases  which  from  their  nature  suggest  the 

reliability  of  its  occurrence  after  operation.  "§uch  are 
those  of  very  large  ventral  hernias;  those  romiirhm 
extensive  separation  of  adhesions;  those  involvim  f  p 
resection  o  unusual  lengths  of  bowel:  and  those  Lece^! 
tatmg  prolonged  manipulation  of  the  mesentery  and 
structures  m  the  portal  fissure.  Since  ileus  or  peifitonSi 
shock  depends  on  transmitted  peripheral  nerve  impXs 

a  simhpvclan?-1+-11C’-  ;,llit  aS  gcneral  sbock  depends1  upon 
a  simi  ai  condition  m  the  systemic  area,  the  cutting  off  of 

such  impulses  by  tlie  interposition  of  a  temporary  root 
paresis,  such  as  that  provided  by  spinal  analgesia,  must 
go  ar  towards  preventing  the  development  of  this  dreaded 
phenomenon. 

Again,  it  is  obvious  that  where  no  general  anaesthetic  if? 
given  there  is  no  rish  of  bronchitis  or  pneumonia  due  to 
this  cause;  and  equally,  where  very  little  is  required  such 
risk,  if  not  entirely  abolished,  is  at  least  greatly  reduced 
It  is  thus  possible  to  submit  safely  to  operation  patients 
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-who  would  under  general  anaesthesia  run  a  very  serious 
risk-  for  even  when  such  anaesthesia  is  required  to  sup¬ 
plement  spinal  analgesia  it  is  only  administered  tor  a  short 
period,  in  very  small  quantities,  and  is  never  pushed  to 
such  a  stage  as  would  interfere  with  conjunctival  or 
lavvno-eal  reflexes.  Th us  1 he  a ecragr  period  of  anaesthesia 
for  the  IS  cases  in  which  it  was  used  was  fourteen 
minutes;  the  longest  administration  forty,  and  the 
shortest  three  minutes.  The  immediate  result  ot  this 
combined  method  is  the  speedy  return  of  the  patient  to 
his  normal  state  of  bodily  comfort,  as  compared  to  the 
marked  depression,  anorexia,  and  nausea  so  frequently  met 
•with  after  prolonged  anaesthesia.  Feeding  can  be  pro¬ 
ceeded  with  at  once,  stimulants  can  be  given,  and  the 

burden  of  nursing  is  materially  reduced. 

Similarly,  patients  whose  cardiac  condition  would  be 
an  absolute  bar  to  their  undergoing  any  prolonged  opera¬ 
tion  under  general  anaesthesia  can  be  dealt  with,  fre¬ 
quently  by  spinal  analgesia  alone,  always  by  the  com¬ 
bined  method,  with  a  degree  of  safety  which  fully 
warrants  their  being  submitted  to  such  operation  ;  such 
are  cases  of  aortic  aneurysm,  double  aortic  and  mitral 


mated  afterwards  without  the  troublesome  tendency  of 
sutures  to  cut  out  through  peritoneum,  muscle,  and  fascia. 


I11  cases  of  intestinal  or  gastric  perforation,  appendicular 


abscess,  pyosalpinx,  etc.,  the  ease  with  which  the  intes¬ 
tinal  coils  can  be  examined  is  of  the  greatest  advantage, 
and  saves  tlie  patient  much  unnecessary  danger. 

The  immediate  result  of  these  advantages  is  that  many 

abdominal  sections  can  be  performed  in  two-thirds  of  tlie 

time  usually  required  under  general  anaesthesia. 


disease,  fatty  degeneration  of  flic  heart,  etc.  The  latter 


ciibccuat;,  ao»uwj  , 

is  perhaps  the  least  favourable  condition,  _  since  quite 
apart  from  tlie  danger  of  anaesthesia,  its  victims  cto  not 
react  well  after  any  operation,  and  in  them  tlie  mortality 
of  any  extended  procedure  is  alway  s  rather  high.  .  Thus, 
I  have  seen  patients,  both  in  my  own  practice  and  in  that 
of  other  surgeons,  come  through  their  operation  apparently 
in  perfect  safety,  only  to  die  at  the  end  "of  five  or  ten  days 
(note  Cases  50  and  56),  nothing  being  found  at  tlie  autopsy 
to  account  for  their  deaths  save  extensive  fatty  infiltration 
of  the  heart.  It  must  be  understood  that  these  are  cases 
in  which  the  burden  of  life  lias  become  sufficiently  heavy 
to  justify  us  in  putting  the  victims  to  so  considerable  a 
risk-.  The  mortality  must  always  be  high,  but  the  number 
of  cures  in  such  cases  is  ample  justification  for  entertain- 

n  -i  •  _ 1  a  n  <1  1 1  /\n/\  1  -r-i’-i-vn  I  / 1  o  rrn  i  n 
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hopes  of  a  less  tragic  sequel.  And  here  I  would  again 


state  most  emphatically  that  stovaine,  the  drug  X  have 
almost  constantly  employed,  is  not  a  cardiac  depressant. 
Its  action  is  probably  to  a  slight  extent  vaso-dilator,  but 
its  influence  in  this  direction  is  very  brief  and  very  limited, 
and  it  will  be  found  that  a  patient  who  enters  the  operating 
theatre  with  a  pulse  of  140  will  soon  after  injection  be 
found  to  have  a  frequency  of  only  80  or  SO,  the  beats  being 
strong  and  regular  (Cases  31  and  52). 

"Where  spinal  analgesia  is  used  alone,  post -operative 
vomiting  is  of  the  rarest  occurrence,  and  when  present  is 
even  more  rarely  anything  but  a  simple  regurgitation.  The 
same  holds  good  for  the  combined  method ;  possibly  sick¬ 
ness  may  be  slightly  more  frequent,  but  in  my  own  experi¬ 
ence  it  lias  been  quite  rare  after  the  combined  method  as 
compared  with  its  almost  constant  and  often  violent  and 
prolonged  occurrence  after  general  anaesthesia  alone.  Iliis 
is  a  point  which  I  think  ought  to  appeal  to  tlie  moie  pio- 
m-essive  surgeon,  since  tlie  strain  on  sutures  and  theconse- 
quent  risk  of  post-operative  hernia  is  greatly  diminished, 
the  dryness  of  the  wound  lessens  the  risk  of  infection,  ft 
matter  of  importance  where  the  operation  concerns  the 
implantation  of  large  silver  filigrees,  and  the  patient 
starts  convalescence  free  from  the  exhaustion  and  starva¬ 
tion  which  so  greatly  prejudice  his  chances.  Further,  tiie 
quietness  of  the  circulation  and  the  absence  of  straining 
greatly  diminishes  tlie  chance  of  persistent  oozing  into 
such  cavities  as  the  bladder,  stomach,  or  bowel. 


IV.  The  Advantage  of  Retained  Consciousness. 

A  point  to  which  I  have  elsewhere  drawn  attention  is 
the  importance  of  being  able  to  obtain  from  tlie  patient  on 
tlie  spot  permission  to  proceed  to  any  special  modification 
of  the  ori finally  intended  limits  of  tlie  operation.  Thus, 
for  instance,  tlie  necessity  may  be  found  on  opening  the; 
abdomen  for  the  removal  of  both  ovaries  where  only  one 
was  believed  to  be  diseased,  or  possibly  even  a  panhys- 
terectomy  maybe  required  to  which  the  patient  baa  roa 
previously  given  her  consent.  Such  extension  of  operation] 
under  general  anaesthesia  when  permission  cannot  be 
obtained  has  already  been  proved  to  be  an  extremely  hskv 
proceeding,  and  would  now  necessitate  tlie  closing  ot  the 
abdomen,  the  obtaining  of  such  permission,  and  the  per¬ 
formance  of  a  second  operation. 

Under  this  heading  also  maybe  put  the  _  advantage  U. 
the  patient  who  has  undergone  a  really  serious  operation 
of  emergency.  If  seriously  ill  and  in  danger  of  death,  he 
may  still  be  in  a  position  to  sign  a  deed  or  leave  direction- 
to  his  friends,  a  thing  which  might  be  impossible  nail  a 


general  anaesthetic  been  used. 

o 


III.  The  Ease  of  Operating  is  Greatly  Increased. 

As  has  been  pointed  out  by  many  writers,  the  abdomen 
under  the  influence  of  spinal  analgesia  presents  a  very 
different  aspect  to  that  which  it  exhibits  under  general 
anaesthesia,  so  far  as  the  surgeon  is  concerned.  It  is" 
flaccid,  quiet,  undisturbed  by  the  involuntary  efforts  of 
straining  and  forced  respiration  which  are  often  unavoid¬ 
able  in  certain  cases  of  general  anaesthesia.  Its  walls  are 
easily  drawn  aside  without  the  disconcerting  rush  of 
intestinal  coils  so  often  seen  in  these  cases,  and  especially 
so  when  the  incision,  as  in  cases  of  gigantic  ventral  hernia, 
at  times  reaches  almost  from  the  ensiform  cartilage  to  the 
pubes.  For  the  same  reason  these  walls  are  easily  approxi- 


V.  The  Fact  that  it  is  Possible  to  Complete  M.*.\i 
Abdominal  Sections  under  Spinal  Analgesia  alone. 

As  will  be  seen  from  the  cases  which  form  the  suhjec 
of  this  paper,  the  partial  failure  of  spinal  analgesia  t< 
control  unaided  the  sensibility  of  the  splanchnic  area  is  n« 
wood  reason  for  refusing  to  acknowledge  its  possibilities 
In  the  majority  of  cases  it  is  possible  to  complete  ai 
oneration  by  its  means  alone  with  entire  satisfaction  t, 
both  patient  and  surgeon.  Of  the  cases  here  reported  (65  > 
no  less  than  47.  a  proportion  of  72.3  per  cent.,  were  tlont 
entirely  under  spinal  analgesia,  while,  as  already  stated 
in  the  remaining  18  the  average  duration  of  genera 
anaesthesia  administration  was  fourteen  minutes,  wi 
longest  administration— namely,  forty  minutes-  btnn; 
incidental  to  an  operation  of  two  hours’  duration.  LJi 
mere  fact  that,  as  in  this  latter  case,  a  weakly  and  ekeil 
patient  may  be  saved  tlie  ordeal  of  a  general  anaestnoi 
lasting  two  hours,  by  substituting  for  it  a  very  bgb 
administration  of  forty  minutes,  is  a  gam  that  the  mo, 
confirmed  supporter  of  general  anaesthesia  can  ban 

From  considerations  of  space,  I  have  been  compelled  ij 
report  the  cases  as  briefly  as  possible ;  they  are,  noweve 
consecutive,  and,  to  the  best  of  my  belief .  accurate  m  ^ 
details.  The  temperature  and  pulse-rate  given  at  tlie  t 
of  each  case  represent  the  highest  readings  m  t  >e  >> 
days  immediately  following  operation;  111  this  way  1  ‘ 
avoided  the  possibility  of  a  record  of  “  de  ayed  stay 
being  overlooked.  It  must  be  remembered  that  a 
temperature  is  almost  invariable  for  forty-eight  boms 
'four  days  after  stovaine  injections,  the  average  being abm 
seventy-two  hours,  and  the  usual  reading  ranging  n 

100.2°  to  98.8°.  ,  ,  .  . 

In  most  of  the  cases  in  which  a  pulse-rate  is  recoim 

which  would  seem  to  indicate  tlio  occurrence  ot  p  ■. 
operative  shock,  it  must  be  stated  that  other  causes  * 
present  to  account  for  such  pulse-rate  ;  thus,  m 
the  patient  was  at  tlie  time  of  operation  suffering  •• 
shock,  and  was  extremely  ill;  the  immediate  result. w 
injection  was  a  fall  in  tlie  pulse-rate  from  150  to 
subsequently  to  110.  In  Case  13  there  was,  so 
could  be  seen,  nothing  to  account  for  the  pulse-rate  01  - 

As  the  patient  had  an  unduly  rapid  pulse  all  the  time ji 
was  in  hospital,  and  yet  appeared  to  be  in  perfect  lic¬ 
it  was  presumably  physiological  in  her  case.  J 

Case  14  was  again  that  of  a  patient  who 
extremis ,  her  operation  being  done  hastily  <>• 

- x  n  no  •  XT~  17  -tV'flCi 


*  I  have  twice  bad  all  tlie  deep  stitches  hurst  at  the  end  of  an  opera¬ 
tion  under  general  anaesthesia.  In  one  the  accident  occurred  on  tbo 
table,  and  was  dealt  with;  in  the  other  a  recurrence  of  the  hernia 
.resulted  in  six  weeks-,  file  stitches  having  been  ruptured  three  days 
alter  operation,  vomiting  having  lasted  for  five  days. 


m 


forlorn  hope.  The  pulse  of  116  in  No.  17  was 
corded  ou  the  fifth  day,  and  probably  indicated  1 
occurrence  of  deep  suppuration,  as  bis  umbihea  . 
inguinal  wounds  subsequently  discharged;  ho  w 
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;u  ,1  plethoric  subject  and  in  poor  health  at  the  time 
operation.  Ihe  sweating  recorded  in  his  case  was 
-  lung  more  than  that  which  is  occasionally  seen  tS 
•'liort  period  on  the  table  about  ten  minutes  after  injec 

"m  *  “AX 

In  Case  19  the  pulse-rate  of  120  was  due  to  distension 

at"  *  ^ 

we  30  the  pulse-rate  was  little  affected  by  the  opera 

1  32  atathpt+^emg+if-maCiated  aud  feeb]e'  at  tll(-  time 

id  da  ,  owin^n  !1S  reading  ™  tak™  (namely, 
da>  l,  o«mg  to  the  circumstances  of  the  opera 

ba?  »  tube  in  the  abdomen  before 

“.A  v  a*lva.vs  been  umler  100.  No  35  re 

"ble<l  No  13  m  the  fact  that  l,e  appeared  to 

m  perfect  health  in  spite  of  bis  pulse  Sto of  m 

;  42  a“$tb«  case  of  a  patient  in  a  v erv  ...  „c 

ml30  to'Tw  P“lse  operation ;  as  tin's  rate  fed 

m  1M  to  110  after  injection,  his  shock  was  distinct la 
W  tor  the  time  being.  So  completely  devoid  was 
.  50  of  anything  like  shock  after  operation  that  I 
■ady  congratulated  myself  on  her  recovery  Her  con 
ion  altered  so  rapidly  before  death  that  it  was  clear 
t  hei  pulse-rate  of  120  was  due  to  commencing  cardiac 
nre  and  not  to  delayed  shock.  In  No.  55  the  patient 

irelvToThe  emnln  ^  recov'cr.Y  1  attribute  almost 

Spitial  ““*«*».  Ws  shod 
5  maikealj  decreased  by  his  injection.  \0  56 

eus  wdtT,  ?d(tN°|5a,  B“,th  "™  enormously  stout 
fait3'  iiearts ;  both  came  through  very 

i^ro?cSaTSat  a  «V  °! shock:  &l 

tlv  before  dfath.  U1'e’  ^  “  b°th  the  Pld*e  *P 

|  ah  there  were  8  deaths,  and  the  question  arises 

foy>°T  fe  Y  attliibuted  to  tlie  effects  of  spinal 
gesia  .  The  analysis  shows  the  following  points  ; 

!  Analysis  of  Deaths. 
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Implantation  oj 


era  t  ion. 


al  hernia 


heal 

liernia 


Mlomies. 


'stomy .... 

enous  I 
ppendix 

rectomy.. 


Lived 

1 

I 

jNo.  of  after 
Cases.  Opsra- 
1  tion . 

Spinal 

Symptoms 

Shock 

| 

Post-mortem 

Findings. 

1 

M8  hours 

Nil 

Nil 

Cardiac  failure  ; 

fatty  heart  and 

1 

1  6  days 

Nil 

Nil 

liver. 

Cardiac  failure  ; 

j  advanced  fatty 
degeneration  of 

3 

i  4  hours 
!10  .. 

Nil 

Nil 

all  organs. 
Cardiac  failure. 

tl 

J  I 

Sloughing  gall 

i  4  days 

1  1 

*1 

i  i 

bladder. :i 

Cardiac  failure. 

1 

16  hours 1 

Nil 

Nil  ' 

Cardiac  failure. 

1 

4  days 

Nil 

Nil 

Pulmonary  om- 

holism.' 

1 

10  cla3's  | 

Nil 

Nil  ; 

t  raeinia  ;  ealeu- 

i 

_ [ 

lous  anuria. 

ci ;  iu  an  of  t^ni  they  the  8pinal  Uleu 

fa“  SGen  none  of  tbe  deaths  recorded 
nany  way  connected  with  the  method  in  question 
such  eases  as  Nos.  26,  27,  38.  55.  57.  and  58  serve 

st  cases VfoUsnl  SPma}f  anftl-gesia  ia  some  of  the 
sj  cases  m  surgery.  It  is  interesting  to  note  in 

ShowtiUanv"tt,T“ta,f  VTHS:  that  «®ly  “ 

o  49  ml  sL'T  i  °fi  alb,lm‘nuria  after  injection 
ion.  ’  ‘  1  had  albumen  m  her  urine  before 

one-lusion,  the  results  in  these  cases  are.  I  think 

n  lii,!?8"11^0  WaiTaut  olu‘  attempting  to 
,  n®  etbi  d  ni°re  freciuently  in  abdominal  surgery, 
ot8ii  mmlnhWiefT-7  WlfcL  geueral  anaesthesia. 

even  tldf  1  a  i  W  nml  he  louml  Possible  to 
•  1  8fliei<ir  anaesthesia  by  injections  of 

m  tbe  °o 

oigan-  -  PH e‘“eS3  ,°‘  ,tbc  Peritoneum  and 
oigans.  If  this  proves  to  be  the  case  a  vmv 

iritlTthe  Thl  1>aVe  b<?e!’  .lnaae  iu  one  methods  of 
tU  tbe  abdomen  audits  contents.  As  re«ards 


.to  the 

Cases  8  and  9.  the  tatc t^osTon  muebm  °£ 

P.OT,  ,  , ,  ,  Notes  of  Cases. 

LA§E  1  ‘—Complete  Procidentia  of  the  Uterus  ■  , 

A athor's  Method  of  Filigree  SuspcnsSni  l-luatla»  hU 

ye^'lnSK'e  e^Uiinc  dacPoLete  F?'^  f°r 
interspace.  Analgesia  to  sixtli^  loT^nt  S°oUtlon  *n  thu-(l  lumbar 
comfort  on  packing  abdomen  v  in  1Sa  ‘  So™e  temporary  dis- 

Vr ,  SHiKt 

end  of  oj&iom  P^5,Ch.  hree  minutes  towarts 

comfort,  no  pain.  The  case  xtit  W,a-nl!  only  some  (iis- 

few  adhesions.  Pulse 80,  tempISme' “«  »<«•  '"it 

Case  3.-7 emtral  liernia  (Gigantic): 

Tu  t>  .  8-in.  Filigree. 

Ji.  i.,  married  woman,  aged  47  tsrifii  . 

ventral  liernia  containing  caecum’  aim  a-,Aer?  iai'^e  median 
intestine  and  a  large  mass  of  omAml  pendlTx’.  3  feet  of  small 

second  lumbar  interspace^ ■  aiSlS  ■  /'A'00*10"  6  eg.  in 
lieadaeiie  afterwat  ”  Two  pm, S”  wed, d“  ‘?ble;  •%"» 

mdSWS  “„s^  t“Asit  bi““> 

umbilicus  to  pubes  Oner-iH^  ™lbiwa3  between  ensiform  and 

a)id  manipulation  of  organs  ^  ktlent^hn1-?  igaUZe  packin- 
on  table,  felt  nothing  at  A 11  Af  ex}u,nted  no  symptoms 

vary  ten  beats  throughout  AnameSn01V  "x01'/11'1  her  P^lse-rate 
Uterus  and  tumour  weighed' 8  lb"  Pat  p*?ed  nirUet5’  minutes, 
recovery.  Pulse  82,  temperature  100?  *  4  6  an  cxccllc4‘t 

\  q  morn  „e  i  ^-~APPend ieectomy . 

space.  Analgesia  to  eiglitb-* dorsal’  6  Dut  miH ' lllmlbar  inter- 
operation  lasted  onlv  thirty  inii’mP.Q1  !f-  aSf  Ael  ’  a|th°ugh 
dragging  on  caecum  'and  appendix  it  ’emfw^  be?an  to  feel 

r,u*e  101.2&.BOHVale  ^  aPted.0t  Pulse^f  ^tempera- 

.T.  P.,  maif\l‘^%te>VT!,/or  ParalVtlc  Hem. 

recently  foom  thflKs  'T  extreT^’  iI]>  having 

and  having  the  weeWevio,«lv  uLf  aU  a(!!,lte  osteo-myelitig, 
obstruction  due  to  chronic  pan'crpaHtfPera>,eti  upo,n  for  biliary- 
being  performed  11  eiu.  o vaU ’  A  cllolecystenterostomy 

8XteJ5S.iT  Sft  g^hoS1  Fom 

sound;  "oneral  nei-itfmific  .  vail  of  oigan ;  anastomosis 
normal.  There  Stle  doubt ”g  VC°^d  and  ™eningea 
on  tiie  table  under  a  "enerai  uiapiwih1’*  16!1  would  have  died 
was  he.  Pulse  144,  temperatTe^  l£°.  ’  S°  extremely  exhausted 

G^^Vnic^ 

cidentia’for'some’yelrs!  Ejection  ^ ?c«din  thh-dT”1]16*8  lf°' 

nausea  and  “  pain  in  chest  ”  al,dommal  wall,  w-hen  some 

chloroform  w’as  gh  en  for  too  mk7hinei  ,dl,d  not  affect  this, 

Haccid,  and  intestines  quiet  tliroir  hm  f '  -N^b11??11611  remained 

pyrexia ;  patient  madeq  a  good  ?ecJvel4  ts  8avo 

ture  100.6°.  °  ieco\eiy .  Pulse  100,  tempera- 

w-  i  tl'i  out  a  ssi  s  t  a  no  e!  llES  SiHCC  been  coufined  at  full  term 

8.—E.ccmon  <>) 1  Caecum .  Appendix,  and  Four  Inches  of 
a  q  o.  Jlenm  for  Myxosarcoma. 

rent -iPnAk^f ’,aged  21 '  .,A  ),ale-  thin  lad,  who  had  had  recnr- 
+  ck  of  l.,ain  m  the  right  iliac  fossa  w  ithout  tempera^ 

tine,  accompanied  .by  vomiting.  He  looked  very  ill,  and 
piesented  a  linn  mass  in  the  region  of  the  appendix.  Injection 
\  cg,-  "!  the  second  lumbar  interspace  in  sitting  posture 
Analgesia  to  eighth  costal  cartilage.  Abdomen  opened  to  left 
of  hnea  semilunaris;  mass  found  involving  structures  named 
Separation  of  adhesions  gave  rise  to  nausea  and  pectoral  "ia  - 
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BK  thjg  persisted,  chloroform  given  for  twentyffive  minutes  and 
tiie  whole  mass  excised.  A  lateral  anastomosis  was  performed 
Jw  Murphys  button  between  the  ileum  and  the ascenffing -colon. 
Shock  was  entirely  absent,  although  operation  lasted meaily  two 
hours,  and  patient  made  a  good  recovery .  I  ulse  80,  temp 
ture  100.4° 


C  VSE  9  —Umbilical  Hernia  (Gigantic)  and  Implantation  of 
8-in.  Filin  ire. 

S  C  a  very  stout  woman  aged  42,  and  weighing  18  stone. 
Has  had  a  large  umbilical  hernia  for  many  years.  IllJection, 
6  c°'.  in  dorsi  lumbar  interspace  in  sitting  position,  difficult 
nvvhio-  to  lack  of  bony  landmarks  and  great  depth  of  fat. 
\nal°esia  to  clavicles ;  patient  was  anxious  owing  to  mall  ty 
fo  cough.  Diaphragmatic  respiration,  however  gooc  and 
little  oxygen  served  to  make  her  quite  comfortable.  Operation 
conducted  entirely  under  spinal  anaesthesia  without  difficult  , 
Tlin  fihm'ee  being  implanted.  Operation  lasted  ninety 
'minutes,  and  the  analgesia  at  the  umbilicus  2.5  hours  >>o  aftei- 
effects  except  pyrexia,  Patient  made  a  good  recoxeiy  .  1  ulse  98, 
temperature  101°. 


nrofuselv  Pulse  82.  Chloroform  giveii  for  twenty  minute: 
Sigmoid  found  adherent  to  sac;  adhesions  separated,  and 
7-in.  iiligree  implanted.  Operation  completed  under  spun 
analgesia  alone.  No  after-effects.  This  wound  subsequent! 
broke  down,  and  part  of  the  filigree  had  to  be  removed,  a  secou 
filigree  being  implanted  at  a  later  date.  1  ulse  116,  temperatui 
100  4° 

Case  18. — Appendieectomy . 

H.  N..  male,  aged  18.  Second  attack  of  appendicitis;  open 
tion  on  tenth  day.  Injection  6  eg.  in  third  lumbar  mterspau. 
Analgesia  to  sixth  dorsal.  Appendix  removed  through  sepam  tic 
in  muscles.  Patient  felt  nothing  of  operation,  and  exhibited  i 


toxic  signs  on  table.  Good  recovery.  Pulse  79,  temperatui 


9S.9 


Case  10.-  -Ucntrifixation  of  Timm  by  Filigree  Suspension 
(Author's  Method). 

v  V  married  a^ed  65.  Complete  procidentia  for  se\en 
years,  ’injection’ 6  eg.  in  third  lumbar  interspace.  Analgesia 
to  fourth  dorsal.  No  pain  nor  discomfort  on  pulling  on  uteius. 
miration  hasted  seventy  minutes.  No  shock  sickness  nor 
headache.  Patient  said  she  felt  nothing  whatever  of  the 
operation.  Good  recovery.  Pulse  100,  temperature  100.3°. 


CASE  11  .—Appendectomy. 

B.  B.,  male,  aged  20.  Fourteenth  day  of  first  attack.  I«. lec¬ 
tion  6  eg.  in  second  lumbar  interspace.  Analgesia  to  eighth 
dorsal.  No  symptoms  on  table;  patient  comfortable.  Iucis-on 
internal  to  semilunar  line;  appendix  found  behind  caecum, 
puffy  and  inflamed;  few  adhesions.  Operaticm  lasted  thirty - 
five  minutes ;  analgesia  lasted  ninety  minutes.  No  aftci-cfiects  , 
good  recovery.  Pulse  96,  temperature  99.4  . 


Cisf  12.  -Ucntri  fixation  of  Uterus  by  Filigree  Suspension 
(Author's  Method). 

.T.  D.,  unmarried,  aged  50.  Sent  to  jkV  Dr.  Bovd  Robson. 
Complete  procidentia  for  twelve  years.  Injection  6  c0.  - 

ah’e&la  to  eighth  dorsal.  Patient  felt  some  dragging  and  was 
nauseated  in  middle  of  operation.  Chloroform  given  for  live 
minutes.  Operation  completed  under  spinal  analgesia.  No 
shock  or  other  after-effect.  Good  recovery.  Pulse  79,  tem¬ 
perature  99.5° 


C  \SE  13. — Ucntri fixation  of  Uterus  by  Filigree  Suspension 

(Author's  Method).  .  Ar  r 

T\ .  O..  married,  aged  34.  Sent  by  Major  Norrington  R.A.M.C 
Complete  procidentia  five  years.  Injection  6  eg.  m  second 


almost  the^ut^of'  operatfon,  when  she  complained  of  nausea 
and  pectoral gia.  Ojieration  completed  under  chlorofoim  ioi 
five  minutest  No  after-effects  save  rapid  pulse,  which  appears 
to  be  natural  to  her,  and  pyrexia.  Patient  stated  that  she  was 
very  pleased  with  the  method  (she  has  had  «fncral  anacs  hesia 
before),  and  made  a  very  good  recovery.  I  ulse  ±56,  tempera 
ture  100.8°. 


lib  1JL\C  .O.  ~  A?  ,  ,  .  .  I'll 

Analgesia  to  sixth  dorsal.  I  elfc  nothing  till 


C\SE  19. — Remsition  of  Caecum  after  Caerostomy. 

J.  T.,  male,  aged  -40.  Patient  had  bad  caecp&tomy  clone  f, 
ileus  following  a  gastro-enterostomy.  Injection  6  eg.. in  thu 
lumbar  interspace?  Analgesia  to  sixth  dorsal.  Caecum  detacher 
wound  invaginated  by  three  rows  Lembert  sutures,  and  bow 
returned  to  abdomen;  wound  packed  with  gauze.  No  8>mpton 
of  any  kind  on  table  or  after  operation,  except  some  .listens, d 
which  accounted  for  his  pulse-rate.  Good  reco\  eiy.  1  ulse  12 

^y^B.— This  patient  again  came  to  operation  for  hernia  of  h 
scar  (see  Case  24j. 


C  ISE  14  —Caecostomy  for  Acute  Intestinal  Obstruction 
H.  W.,  male,  aged  49.  Brought  into  hospital  almost  moribund, 
witli  history  of  faecal  vomiting  for  three  clays.  No  cause  of 
obstruction  discovered.  Injection  6  eg.,  m  second  Jumbai  intt.  - 
snace  Vnalgesia  rose  to  fourth  dorsal,  when  vomiting  ceased. 
Caecum  brought  out  and  opened.  Nothing  fel t 
and  patient  said  he  was  much  move  comfortable  after  injection 
made.  Pulse,  which  was  running  at  140,  came  down  to  110. 
Patient  however,  died  four  hours  later,  and  was  found  at 
autopsy  to  har  e  a  malignant  stenosis  of  the  first  part  oi  the 

rectum.  , 

Case  15.— Appendieectomy. 

C.  B.,  male,  aged  18.  Recurrent  attacks  of  pain  for  live 
months.  Injection  6  eg.  in  second  lumbar  interspace.  _  Anal¬ 
gesia  to  second  dorsal.  Slight  retching,  some  diaphoresis,  and 
pallor  ten  minutes  later.  Soon  cleared  up,  and  patient  was 
perfectly  comfortable,  although  towards  end  of  operation 
analgesia  wras  found  to  have  extended  to  seventh  cer\  leal 
area;  the  intercostals  were  not  notably  affected.  Appendix 
removed.  No  after-effects.  Good  recovery.  Case  uncom¬ 
plicated  by  adhesions.  Pulse  114,  temperature  100.4°. 

Case  16. — Ventral  (Appendicular)  Hernia  :  Implantation 
of  5-in.  Filigree. 

F.  A.,  male,  aged  18.  Operated  upon  in  Chatham  in  1907  for 
suppurating  ajipendix ;  wound  drained;  recurrent  abscess  in 
1908  in  scar,  again  operated  upon.  Now  marked  bulging 
Through  both  operation  sites.  Injection  6  eg.  in  second  lumbar 
interspace.  Analgesia  to  eighth  dorsal.  Many  adhesions; 
operation  very  difficult.  Some  discomfort  on  separating  ileum 
from  sac,  but  not  sufficient  to  necessitate  chloroform.  No  toxic 
signs  on  table  or  after  operation  excejit  pyrexia.  Patient  made 
an  excellent  recovery.  Pulse  90,  temperature  100.6  . 


Case  17. 


hernias  since  birth.  Injection  6  eg.  in  second  lumbar  inter¬ 
space.  Analgesia  to  second  dorsal.  On  separation  of  adhe¬ 
sions  patient  complained  of  “  pain  in  chest,”  and  sweated 


C-lSE  20 .—Appendieectomy.  . 

V  B  male  a"ed  18.  First  attack,  tenth  day.  Injects* 
6  eg  in  sceoiffi  lumbar  interspace.  Analgesia  to  mm 
dorsal.  Apjiendix  removed  with  some  difficulty  owing 
intimate  adhesion  to  caecum.  No  symptoms  on  table  a, 
operation  was  devoid  of  pain,  but  an  hour  after  mjecta 
analgesia  was  found  to  have  mounted  to  second  dorsal,  ai 
patient  was  rather  cyanosed  and  retched  once  or  twice.  1  n 
I  attribute  to  tlie  carelessness  of  the  porters,  who  took  hi 
upstairs  feet  first  and  in  their  ignorance  handled  him ^  > 
vonrthlv  He  was  the  only  case  on  the  list  that  had  to  be  tain 
Made  a  good  recovery.  Pulse  84,  temperature  99.8 


C  vse  21  --Ventral  (Appendicular)  Hernia:  Implantation  *\l 
7 -in.  Filigree  :  Appendieectomy. 
t  t,  male  aged  30,  sent  me  by  Dr.  M.  J.  Longmotto.  H 
bad  an ’appendicular  abscess  nine  months  previously  ;  opci 
t ion  was  done  taut  appendix  not  removed.  Smus  persist 
and  from  it  a ’calculus  was  ejected  six  months  later ;  lies,  i 

followed  by  hernia.  Injection  6  eg.  t 

since  Analgesia  to  fourth  dorsal.  Old  cicatn.v  an  i  ■ 
removed  •  appendix  found  very  adherent  behind  caecum,  a 
removed.’  Peritoneum  repaired  and  7-in.  hligree  impjaiih 
Patient  felt  nothing  of  operation,  in  spite- of  much pM 
the  bowels.  Slight  headache,  yielding  to  aspmn  aftei  opeiat 
Excellent  recovery.  Pulse  76,  temperature  99.4  . 


CASE  22.— Ucntri  fixation  of  Uterus  by  Filigree  Suspension 
(Author's  Method).  . 

L.  D.,  married  woman,  aged  27.  Complete  proeidem  ;i : 
over  two  years  following  confinement.  Inje ction,6* G-,  n  ffi 
Analgesia  to  tourth  cioisal.  imeai 


lumbar  interspace,  miaigoom.  - — r  untpr 

packed  back,  uterus  withdrawn,  filigree  imp  anted  in 
wall  of  uterus,  floor  of  pelvis  and  abdominal  wall. as  h gj 
umbilicus.  Patient  was  slightly  nauseated  for  a  few  mm 
at  commencement  of  operation,  after  iinn- 

comfortable;  no  sickness.  Operation  lasted  seventy  mm 
and  analgesia  at  umbilicus  ninety-fne  minutes.  -  ‘ 

effects  other  than  pyrexia.  Good  recovery.  l«lse 
temperature  100°. 


Case  23.— Appendieectomy. 

W.  P.,  male,  aged  21.  First  attack ;  operation  on  seie 

finv  Tuiection  6  eg.  in  second  lumbar  interspace,  a  n 
imperfect,  rising  only  to  twelfth  dorsal.  i?0t°v 

4  eg.  in  same  space  ;  analgesia  to  ninth  dor. u  -  .  jon(: 

deep,  as  patient  from  time  to  time  complained  ot  ■  ®  '  lhc 
dragging;  lie,  however,  vronld  not  have  a  general  ..d. 
Appendix  found  acutely  kinked  and  liiinimei  ,  ,  enl^ 

after-effects.  Convalescence  normal.  1  ulse  76,  t  P  j 

100°. 


—  Umbilical  Hernia  :  Implantation  of  7-in.  Filigree. 

G.  D.,  male,  vged  41.  Has  had  umbilical  and  inguinal 


CAse  24.— Ventral  (Appendicular)  Hernia:  Implantation  ^ 

6-in.  Filigree.  .Hai 

J.  T.,  male,  aged  40.  Hernia  resulting  fmm  i^ositio, 
caecum  (see  Case  19)  after  caecostomy .  j  ,  picaj 
dorsi-lumbar  interspace ;  analgesia  to  fouith  '  •  ,  •  ,  ^  ^ 

excised  and  appendix  removed.-  te:i 

extensive  separation  of  adhesions.  No  f'^y^vhig  tl 
patient  remained  perfectly  comfortable,  an  a:; 

before  had  chloroform,  volunteered  statement  {  ^  c(| 

preferred  spinal  analgesia.  No  after-effects.  Con 
normal.  Pulse  88,  temperature  98.4°. 


Case -25.— Epigastric  Hernia. 

,T.  C.,  male,  aged  35.  Small  hernia  of  spon^neois 
half- wav  between  umbilicus  and  ensiform  caxtnaaC. 
in  this  ease  alter  Jonnesco's  formula:  Stovaine  (p^o)  { 
-{^strychnine  lmg.,  in  the  seventh  dorsal  mtei&pa-j 


•  It  is  my  invariable  rule  to  remove  the  appendix  belme  tn'P^ 
a  filigree  here ;  il'  this  is  not  done  there  !S  always  the  po  ^  vtnn0 


a  iiugree  here;  n  tins  is  not;  none  tnere  Vemov» 

appendicitis  occurring  where  the  appendix  has  not  wxn  •  j 


8i>))0iicncius  oecmTin^  wuc-io  W 

the  time  of  its  Suppuration,  in  which  ease  the  mio 
destroyed  by  operation. 


Pkc.  23,  ion.] 


Abdominal  section  under  spinal 


analgesia.' 


Case  26.  Perforated  Duodenal  Ulcer  ■  lanarotom,, 

IcSi.  V’SpSgg  Condi  tioi?1 '  havi  ‘°  '  o,,v 

perforation  sixteen  hours"  previously  arp^lcni,1:v  suffered 
■jonnesoo’B  formula:  Stovaine  (puref'lO  iftf-ter 

1  nig.,  m  clorsi-lumbar  infei-«,,olL  .  i  %•  +  stijchnme 
dorsal.  Ulcer  found  on  nnsteVfov  ’  „  analgesi.a  to  second 
!,art  of..  (tuodenum  and  partially  sealed*  off  Tr,  iBecond 
among  the  mtestina!  coils  and  in  the  pe  vis  SiJl  ^1  ,pus 
packed  with  gauze  four  Sore  „i  ,  one  of  ulcer 

drained  through  loin  >>>,, i  ,wkS.‘  ’  Tabdoi?e„n, .swabbed  out  and 


f  Tim  Brims* 

I.  Mkdicax  Jochnal 


'Hi 


,«!«"  120.  ,10 

pulmonary  artery.  *  '  ’  '  tl  !U  »e  (,nfc-inortem  clot  in 


whicl.  £* 

abdominal  wall  ;  small  concretion  at-  hniT^T  *'?  caeciim  ai)d 
after  first  five  minutes  ffmcn  lb-  a  i  Analgesia  perfect 
Recovery  normal.  Pulse  100,  tempera timefoiAL0  aftcr‘effccts- 


a  r<  Case  M.—Ventri  fixation  (’Sim ale) 

^r*  G.,  immarned  woman,  acfed  40  \  -m,..; 

Jp.ZAassS0;1-  £*5*5X2 

ion:  no  vomiting;  condition  on  table  f  am  f,  °pera'  !  tJiira  lumbar  i  n  tors  pace  •  TmT  JT  ,1 00  ■  '  V  . , 1  11 J cc  fc  ’ on  6  eg.  in 

ejection.  Operation  lasted  seventy  minutes  GvPn°Ved  !  aj,ter  injection  she  became  Km?  ™i  loit'  i  V  01?1,  Shortly 
covery.  Pulse  96,  temoern tmv>  inn  p  •  lCS>  Cood  re-  minutes.  She  also  comnl'i  inmi1'  1  seated  for  about  fifteen 

drawn  into  wound'.  Ch  o  -efonn  w  ■  &llgm  wh?n  »tern.a 

“is 

never  serious,  nor  did  they  causeanv anxiltv"® NSft2r  effect? 
Recovery  normal.  Pulse  73,  temperature  S9L  aftcr-cffect3. 


Case  27 -Perforated  Appendix  :  General  Peritonitis  : 
tt  p  i  J-opmotomv. 

nppond^’SSn  W  ago  for 

non.  On  admission  liad  S™  !  ?  precluded  opera- 
previously.  Rooked  extremely1  ill  iv.X.Ji  c’'^^^1^1  six  hours 
l’:ilse  13o.  Injection  6  eg.  in  third  lumbni  ;  ‘*aCleS  CRppocratica ; 
to  eighth  dorsal,  and  quite  perfect ;  ?SVnd Tf 1 ^f0:  AllaJ^sia 
md pelvis;  appendix  found  adherent  mp  i  ,n  abdomen 

' ;°n  near  base:  removed  caecum,  and  perfora- 

i trough  wound  and  above  m  lc  p^bbw°ll{;  drainage 
pcration  and  his  condition  \vas  ’  disUn  *h  IU-  f<?  4  notI‘ing  of 
“jection.  Good  recover;-.  Pulse  12jfSpmST««.  ^  t,le 


I!  F  innio  nr,n,H)tl‘t?J^'F-^PPen<liccclomV. 

nonths',  temperature'  ranging Gom  100°°!^  M?®  ,ast  twe,ve 
eg- in  third  lumbar  inSmce  TL  w- V02-5 ’•  Injection 
ncision  internal  to  semilunar  HnP  ^fslfl  to  seventh  dorsal. 
Ri.  recent  adhesions  To  omen  urn  snfendl1  veF  h’^le, 
men  turn  ligated  and  removed  nTTv;1  0,1  es  10  caecum, 

fter-affects.  Ana^esia  TT-m  >V  i-»t?Xlc0?.,gns  on  table  and  no 
•cod  recovery.  °  peifect-  1  nlse  ^9,  temperature  102° 


tt  r  ,00.1  ,CAbE  -Appoitlirectomn. 

abdomen  from  tfme  to  tiS-S  TnffereTT  P®T  *"  rtght  sidc  of 

about  four  vears  affeTtfng  I  ff  finlv^T  :Ra-™1(lA  disease 


Case  36. 


I-  M.,  unmarried fiTTfuT?i!fxfi"CA0W2/- 

iflering  for  some  vears  fromrffht  s i fbVT'”"5*'  t}lin  woman 
cnaiter  Jonnesco’s fornmi-i  .  t.N  u.bK'eI  cnarian  pain.  Injec- 

mg.,  in  dorai-lumbar  interspace^-  TiiTl/T1-61  ^  +  si'r3  cbnine 

o  pain  felt;  no  nansTa-n?  after  L&ia  t  f,olu’th  dorsal. 
Re  found  bound  to  floor  of  pelvis  bv  TibT1-8^4  ovary  and 
Jod  recovery.  Pulse  82,  temperature  99.8-.  ““ ;  rciuoved- 


-Ventral  Hernia  (Gigantic) :  Implantation  of 
t  tt  ,  ,  Idujree. 

forniuia  =/«.  utrS.Se  f %  t"! 

tamed  the  entire  omentum,  transverse  colon  and  abnnf  in  fi-,f 
o  small  intestine.  In  spite  of  prolonged  handling  of  the  bowels 
the  operation  winch  lasted  fifty  minutes,  was  entirelv  devoid 
ot  discomfort,  .nausea,  and  shock.  Pulse  remained  regular 


throughout.  There  werono  after-effect  PaS  develTe^ 
facial  erysipelas  on  the  eighth  day,  but  this  cleared  up  nrSJilv 
Good  lecoverj .  Pulse  76,  temperature  98.6°.  4  ^ 


c.  in  Sagers* V™a{zSrr°r  ^ 

iia  o.e,,,  m,P  ou-  w actual  wasting  and  inability  to  swallow 


to 


in  second  lumbar  iutemmee ^  \TT  ®:g- 

assist  ^9^ 


tt-  -p  ,  Case  37. — Ventral  Hernia. 

intc-sfcine  cletac^e.l ;  itlnddev  sepaSVfSm  SviM  of  woS  - 
smip.e  apjuoxnnation  of  recti  muscles.  Patient  felt  nothin^ 


SSSI-SS-r ^  »~f ». 

%  A-mnla"  St jSi nHn  )  T™?  J"^0" 

m  dorsi-lumbar  intersmre  •  eh'  +  strychnine 

soon  as  abdomen  opened  i  SfSla  to  fourtb  dorsal, 

been  in  progress  some  m hn '.  to  I  *  lllforf « ^  that  operation 
er  rose  above  this  agato  S  to«^f1S°/eT0  88’  a™‘ 

And  filled  with  old  blood  found-dhT™  4°  °  a  lllRby  foot- 
long  and  hyperplastic  •’  fiT-  T  0  ,1  to  r|jd>en:lix,  which 
"s  the  size  oVTiSfa  man'fToTiT'T  Tf°  a  J,br<>id  of  the 
-at  organ;  this  was  enucleated  fnd The T°m  tf‘e.right  sifle 
■  removed.  Patient  knew  neither  in  ?' ary  and  appendix 
when  it  finished.  There  was  nepT611  tlle  °lieratlon  be"an 
aessnorshockfind  she  mSfe  Tranto  IT**'  di?raf^ 
>orat ure  100.4°.  "  rapid  lecovery.  Pulse  98, 


.  I'ASK  5%~I3«nlnistereetomy  ami  Oophorectomy 

Si'ltT!  CtT  WaS  ln/]e1ctert  l,y  me  at  the  request  of  Mr.  J.  Bland- 
j  10  °Rerated  UP°“  her,  in  order  to  avoid  the  danger  of 
j-.CllGicli  aiiaestllCSjcl.  ri?llG  following'  \T-r.i'n  I!  t'-* 

iTeT -Trr  .E!c?naT,UtTn  :  “  V^ent^k^oT^uS^ 

i  •  t  eT’r °-(']  ^  ^  1  a  laige  calcified  fibroid  in  the  uterus  and  a 

^°™cvsc  extending  high  under  the  costal  arch.  *  “ 


TT  male  4W«**icith  ;  Drainage. 

“pSS 


T  rnc,  ,  •  ,  ;  ,  Ul- h  nign  under  the  costal  arch.  Heart 

10U”?ed  t0  bo  a  state  of  fatty  degeneration  bv  a 
I  nsiciau  and  an  anaesthetist.  Operation  urgently  necessarv 
on  account  of  the  tumour  embarrassing  respiration'  A  dm  inis' 

^  be  aSenM  wiih 

cn  ■HtT'"  u ,  Intradural  injection  of  stovaine.  Operation 
Tul  fi  C(nIip!eteT  Patient  ate  her  usual  dinner  six  hours  after 
the  opeiation.  Recovered  quickly  and  easilv.  In  excellent  health 
eight  months  later.”  Injection  6  eg.  in  dorsi-lumbar  interspace 
to  one  side  of  middle  line  owing  to  ossification  of  supraspinous 
ligament.  Analgesia  to  second  dorsal.  No  toxic  svmKmT 
I  a  tie  nt  said  she  ‘*felt  as  ii  she  were  in  a  warm  hath  rrh^ 
operation  involved  a  very  great  deal  of  tracTTn  and  severe 

KTteSpemtm^^  bRt  8hc  felt  uothingofit- 


TT  „  .  C'A8E  39.— Append iccctotny. 

tl.  H.,  male,  aged  42.  Developed  appendicitis  whilst  in 
medical  wards  for  pneumonia.  Fii-sfc  attack.  O peratten  ten  h 
da'  ‘  Injection  6  eg.  in  third  lumbar  interspace1;  analgesia  to 

iemTwidtteT;^iApPendT  fOU?ld  bellilKl  caecum  and  adherent ; 
.  I-,  J:  l<  jyM  separation  m  muscles.  No  discomfort;  no 

aitei -effects.  Recovery  normal.  Pulse  70,  temperature  99.2°. 


nr  AtF‘  4°.-T  entrni  Hernia:  Implantation  of  7-in.  Filigree. 
i  i  R-.  mimarried  woman,  aged  45.  This  patient,  sent  to  me 
.  .  •  lorsyth  of  Southend,  had  been  operated  upon  for  appen¬ 
dicitis  lour  years  previously  by  another  surgeon,  and  two  years 
later  by  the  same  surgeon  for  an  ovarian  tumour,  both  of  theso 


idiei  ijjb  sumo  surgeon  tor  an  ovarian  tumour,  doth  of  theso 
operations  being  done  through  the  same  incision.  A  ventral 
hernia  developed,  and  at  time  of  operation  the  gap  admitted 
the  whole  hand  edgewise  into  the  abdomen.  Injection  6  c"  in 
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third  lumbar  interspace ;  analgesia  to  sixth  dorsal.  1  atient  felo 
nothing  of  the  operation,  which  was  an  cxtensix^e  ori e,  till 
within  live  minutes  of  the.  end,  when  she  complained  a  little  of 
the  upper  sutures.  It  was  not  bad  enough  to  induce  her  to 
have  general  anaesthesia,  and  the  operation  was  completed  in 
seventy  minutes.  A  7-in.  filigree  was  implanted.  No  nausea 
ontabie  nor  any  after-effect.  Patient  was  very  phased  wi«i 
the  method,  and  made  an  excellent  recovery.  iulse  yy, 
temperature  98.8  . 


Case  $1.— Exploratory  Laparotomy. 

B.  R.,  a  married  woman  of  46.  Admitted  for  swelling  -o 
abdomen,  which  had  all  the  characteristics  of  pregnancy,  She, 
however,  had  had  nine  children,  and  said  she  was  positive  she 
was  not  pregnant,  having  been  regular  to  date,  and  living  had 
no  morning  sickness  or  other  signs.  No  ietal  heart  ,vas  heard 
nor  movements  felt.  On  the  possible  chance  of  finding  an 
ovarian  cyst,  an  operation  was  performed.  Injection  6  c0.  m 
second  lumbar  interspace  ;  analgesia  to  sixth  dorsal.  Abdomen 
opened  and  explored ;  tumour  was  found  to  be  a  pregnant  utei us 
at  seventh  month.  Patient  felt  no  discomfort,  and  to i  not 
nauseated.  No  after-effects,  and  patient  made  a  rapid  recovery. 
She  was  normally  confined  two  months  later ;  there  wa,s  con¬ 
siderable  hydramnios.  Pulse  86,  temperatuie  98.2  .  Pheie  is 
no  doubt  but  that  had  this  case  required  it,  a  Caesaiean  section 
or  a  Porro’s  operation  would  have  been  quite  painlessly 
performed. 


Case  42.— Caecoztamy  for  Acute  Obstruction. 

C.  M.  male,  aged  65.  This  patient  was  seen  by  me  for  Dr. 
E.  0.  Bridges  of  South  Kensington,  and  was  suffering  from 
acute  intestinal  obstruction,  the  cause  of  which  was  uncertain. 
He  was  a  prematurely  aged  man,  and  was  extremely  ill,  with 
j'aeculent  vomiting  and  rapid  pulse  and  diaphoresis.  A  diagnosis 
.if  carcinoma  of  the  sigmoid  was  the  most  probable,  and  opera¬ 
tion  was  performed.  Injection  6  eg.  in  dorsi-lumbar  interspace, 
analgesia  to  sixth  dorsal.  Abdomen  opened  m  middle  line 
below  umbilicus,  but  exploration  Jailed  to  reveal  the  cause  of 
the  obstruction,  the  bowels  being  so  tensely  distended  and  the 
patient  so  ill  that  I  did  not  consider  anything  extensive  justifi¬ 
able  at  the  moment.  Caecum  brought  out  and  opened,  and  a 
Paul's  tube  inserted.  Considerable  relief  resulted  from  the 
injection,  the  pulse  falling  from  130  to  110.  The  bowels  how¬ 
ever  never  fully  recovered  their  tone,  only  small  quantities 
of  flatus  and  motion  passing,  and  patient  died  on  the  fourth 
day.  No  after-effects  other  than  those  due  to  Ins  condition. 
No  autopsv  was  allowed.  This  patient  would  almost  certainly 
have  died  on  the  table  under  general  anaesthesia,  winch  in  any 
case  would  have  gravely  increased  his  dangei. 


Case  43. _ Ventral  JTernia  :  Enlcrectomy:  Enlero-anastomosis  : 

Implantation  of  7-in.  Eiliyrce. 

I  B  married  woman,  aged  45.  Suffering  from  a  large 
ventral’hernia  of  some  years’  duration,  for  which  no  less  than 
five  operations  had  been  done  in  other  hospitals.  Injection 
6  eg.  in  dorsi-lumbar  interspace;  analgesia  to  fifth  dorsal. 
Adhesions  of  ileum  and  omentum  to  sac  were  very  dense  and 
required  prolonged  dissection  to  remove  latter.  A  stenosis  of 
the  ileum  was  found  which  required  resection  of  about  2  in. ; 
an  end-to-end  anastomosis  by  direct  suture  was  performed,  and 
a  7-in.  filigree  was  implanted  on  the  posterior  lamella  of  the 
rectus’  sheath.  Patient  became  nauseated  during  the  anasto¬ 
mosis  and.  complained  of  pectoralgia;  chloroform  given  for 
about  iiffeen  minutes.  Operation  completed  under  spinal 
analgesia  alone.  No  after-effects,  and  patient  made  an  excellent 
recovery,  in  spite  of  the  very  severe  handling  of  the  bowels. 
Pulse  80,  temperature  99  . 


Case  44. — A ppcndkeclomy . 

G.  G.  Recurrent  appendicitis  for  past  six  months.  Injection 
6  eg.  in  third  lumbar  interspace;  analgesia  to  sixth  dorsal. 
Simple  append  icectomy ;  no  adhesions  ;  patient  lelt  nothing 
of  operation;  no  after- symptoms.  Good  recovery.  Pulse  80, 
temperature  100°, 


Case  47. 

M.  I..  unmarried  woman,  aged  25,  sent  me  by  Dr.  J.  M. 
Brydone.  Has  had  one  or  two  attacks  of  appendicitis,  injection 
6  eg.  in  third  lumbar  interspace;  analgesia  to  seventh  dorsal. 
Incision  internal  to  semilunar  line;  appendix  iouud  adherent  in 
pelvis.  During  manipulation  patient  became  nervous,  but  not 
nauseated,  nor  did  she  complain  of  discomfort.  Chloroform 
was  ffiven  for  three  minutes,  but  this  patient  objected  strongly 
to  and  refused  to  continue  with.  Operation  completed  under 
spinal  analgesia  alone.  Patient  felt  nothing,  and  had  no  after- 
effects.  Good  recovery.  Pulse  76,  temperatuie  99.2  • 


Case  45. — Exploratory  Laparotomy. 

P.  C.,  male,  aged  59.  Chronic  abdominal  pain  for  ten  weeks 
in  region  of  pylorus;  vomiting  and  diarrhoea,  but  no  liaema- 
temesis.  Injection  6  eg.  in  dorsi-lumbar  interspace ;  analgesia  to 
fourth  dorsal.  Patient  became  nauseated  when  stomach  drawn 
into  wound,  and  complained  of  pectoralgia,  bringing  up  quan¬ 
tities  of  wind.  Stomach  and  pylorus  were  normal.  Chloroform 
given  for  ten  minutes.  A  well-marked  pocket  was  found  to  the 
left  of  tlicy  oeosophageal  opening  in  the  diaphragm,  but  there 
was  no  boifeil  in  it.  Nothing  else  was  found  to  account  for  his 
trouble.  .So  after-effects,  except  that  lie  developed  femoral 
thrombosis  a  week  later,  first  in  one  and  then  in  the  other  leg. 
Tills  ultimately  cleared  up.  Pulse  94,  temperature  100.2°.  Good 
recovery. 


CASE  48. — Append  icectomy . 

S  N  married  woman,  aged  38.  Has  had  five  attacks  of 
appendicitis,  and  is  the  subject  of  well-marked  locomotor 
ataxy.  Injection  6  eg.  in  second  lumbar  interspace ;  an¬ 
algesia  to  fourth  dorsal.  Incision  internal  to  semilunar  line  ; 
appendix  adherent  and  requiring  much  separation  and  ham. ling 
oi  bowel ;  removed.  Patient  felt  nothing,  of  opeiation,  which 
lasted  forty  minutes.  Slight  headache,  which  yielded  to  aspn  in 
after  operation.  No  alteration  in  her  spinal  symptoms  as  lesult 
of  injection  up  to  time  of  writing  (seven  months).  Good 
recovery.  Pulse  74,  temperature  100°, 


Case  49 . — Oophorectomy. 

F.  O.,  unmarried  woman,  aged  25.  Admitted  for  a  solid 
tumour  of  right  ovary.  Patient  looked  ill  and  wasted,  but  there 
was  no  sign  of  any  other  trouble,  except  a  slight  cloud  of 
albumen  in  her  urine,  which  was  thought  to  be  due  to  pressure 
of  the  tumour  on  her  ureters,  and  a  temperature  ot  101  and 
pulse  of  94,  which  seemed  to  point  to  suppuration  m  the  tumour. 
Injection  6  eg.  in  dorsi-lumbar  interspace  ;  analgesia  to  fourth 
dorsal.  Tumour  found  to  be  right  ovary,  the  size  of  a  Pugty 
football,  with  many  recent  adhesions  of  the  ileum  to  its  upper 
pole  and  some  slightly  turbid  fluid  in  abdomen.  Removed  am. 
abdomen  swabbed  out ;  weighed  151b.  Patient  was  comfortable 
throughout  operation,  which  lasted  forty- five  minutes.  J  umonr 
on  incision  contained  grumous-looking  fluid  at  upper  pan, 
remainder  being  pure  fibroma.  On  eighth  day  patient  ceased 
to  pass  urine,  her  pulse  being  110  and  her  temperature  101  .  On 
the  ninth  she  became  convulsed  and  finally  comatose,  and  she 
died  on  the  tenth  (lav  after  operation.  The  autopsy  revealed 
large  calculi  in  both  kidneys ;  no  pus  in  either  pelvis,  hut  acute- 
inflammation  of  parenchyma.  She  had  never  had  renal  colic 
or  any  other  sign  of  culculus,  save  the  albumen  mentioned. 


Case  E0.-—  Ventral  Hernia  (Gigantic):  Implantation  oj 
10-in.  Eiliyrce.  . 

If.  c.,  an  unmarried  '■  woman,”  aged  47.  This  patient  was 
the  victim  of  the  largest  ventral  hernia  I  have  ever  seen.  She 
weighed  19  stone,  and  was  in  such  discomfort  that  she  was  entirely 
incapacitated  from  any  active  work.  Rather  against  my  advice 
she  begged  that  something  might  be  done,  although  the  grave 
risk  of  such  an  operation  was  fully  explained  to  her  and  to  her 
relatives.  A  specially  long  needle  had  to  he  constructed  to 
reach  her  theca.  Injection  6  eg.  in  dorsi-lumbar  interspace 
analgesia  to  second  dorsal.  Patient  was  perfectly  comlortahle, 
without  nausea  or  discomfort  through  a  long  (two  hours  and  e, 
half)  and  very  trving  operation.  Sac  contained  about  10  it.  ca 
small  intestine, '  the  entire  omentum,  transverse  colon  ana 
sigmoid.  With  great  difficulty  all  the  bowel  was  returned,  the 
omentum  being  removed,  and  a  10-in.  filigree  (the  hugest  ; 
ever  usedl  was  implanted.  Patient  was  not  m  the  least  upse. 
operation;  pulse  85.  All  went  well  till  second  day,  when  nei 
pulse  rail  up  to  120  without  any  evidence  of  shock,  ary  sne 
became  cyanosed  and  died  suddenly.  Autopsy  revealed.  • is 

expected,  advanced  fatty  degeneration  of  the  heart  and  organs 
No  other  lesion  present.  Patient  was  a  well  marked  m, he 
hermaphrodite;  no  uterus  or  ovaries;  well  developed  testis 
left  inguinal  canal  with  patent  vas  deferens ;  clitoris  &,/A 
penis  of  a  boy  of  15,  and  rudimentary -vagina,  into  uppei  p-ni 
of  which  urethra  opened. 


Case  51.— Append  icectomy.  , 

M.  C.,  unmarried  girl  of  25.  First  attack.  Operation,  te n 
dav.  Injection  6  eg.  in  third  lumbar  interspace.  BncO  'l 
eated  case.  No  nausea  ;  some  discomfort  m  middle  of  opt  <- 
tion.  Chloroform  given  for  twelve  minutes.  Appendix  m 
moved.  No  after-effects  other  than  pyrexia.  '  ' 

temperature  101°.  Good  recovery. 


Case  46. — Appendicectomy 

S.  G.,  male,  aged  24.  First  attack ;  operation  tenth  day. 
Injection  6  eg.  in  third  lumbar  interspace ;  analgesia  to 
seventh  dorsal.  Appendix  found  adherent  to  caecum  and 
acutely  inflamed ;  separation  difficult  on  account  of  old  adhe¬ 
sions,  in  spite  of  patient’s  statement  as  to  first  attack.  No 
symptoms  on  table  or  after  operation.  Good  recovery.  Pulse  92, 
temperature  99°, 


Case  52.— Ventral  Hernia:  Implantation  of  S-in.  ]  '{Wrr£ 

M.  de  B.,  married  woman,  aged  43,  sent  to  me  oy  Dr.  h  ' 
of  Hampstead,  for  a  large  ventral  hernia,  follow ,  i 
laparotomies  done  elsewhere.  Injection  6  eg.  m  do  -  .  ^ 

interspace;  analgesia  to  third  dorsal,  Sac  excuse*  ,  j 

returned,  and  8-in.  filigree  implanted.  Patient  felt  no  "fj $ 
operation  till  adhesions  nearly  separated,  when  she  tonipiai 
of  nausea  and  pectoralgia;  chloroform  given  for  uu- 
minutes.  Operation  completed  under  stovaine  alone,  Pa_  - 
being  fully  conscious  for  hist  twenty  minutes,  ^ase  v  .. 
difficult  owing  to  density  of  adhesions,  which  involv eel  stoini  - 
omentum,  transverse  colon,  and  small  intestine.  tjoi 

altered  on  table,  remaining  below  90,  although  before  op  •  ■ 
it  was  120  to  130.  Operation  lasted  two  hours.  In  t  h  •  <  < 


only  had  the  patient  any  real  headache;  it  was  se'e  ;  "  ; 
lasted  four  days.  This  is  the  only  case  1  have  come  ac.  • 
which  aspirin  failed  to  relieve.  She  told  me,  however, 


which  aspirin  rauea  io  relieve,  one  wm 
she  had  had  just  the  same  trouble  after  eacli^  ol  her 
operations  done  under  general  anaesthesia.  No  othei  • 
effects.  Excellent  recovery.  Pulse  80,  temperature  101.  • 


Dec. 
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CA-i;  53.  Ventral  Hernia  (ApjKUmdar)  following  Apmulktc ■ 

of  6-i  n.  Filiqrce. 


~  [  ■‘T-p/Ji  rtuic 

r  a  t\  i0my  :  Implantation  of  6-m.  Filiqrce 

Surgeon  M  “namnil^R.N.  J  Was  “onerated6 n1  t0  ™e  by  Fleet 
for  appendicitis  after  second  nf f m  r-i-  a-c>e^  ggon  s,x  years  ago 

Mtt  admite  f0r“ng“A  ±Uv  ,A  f  ““  '?>'  & 

i?ion  6  eg.  in  second  lnmlwr5  in#  i8i  *  m*°  abdomen.  Injee- 
dorsal.  Difficulty  ii^ettinc  drnff  tnvtf6  5  analgesia  to  ninth 
no  table  admitting  of  TrendrUom  \1&e  °.''.inS  to  there  being 
and  small  intestine*  found  position.  Scar  excised? 

the  incision.  Separation  diffirmiiu,,  i  ie,1?n^  to  upper  angle  of 
to  feel  some  pain,  and  as  milch  va^i^10  Patient  began 

chloroform  w4s  given forest do  at  tins  spot 
and  filigree  inserted.  RemaimlprU^'  Detachment  effected 
stovaine  alone,  patient  bein'?  f„pv-'  01  ?peiation  done  under 
If  low  80  throughout  i„ ,SfJ 11  r.ilsc  remained 

Excellent  99^  •** 


f  Thz  Baruaa 

L  Medic  Ax  Jc  tonal 


I&4! 


E.  S.,  male,  aged^S.^ • 

Injection  6 eg.  in  second  him hnV  info vc  °Peia^101]  on  tenth  day. 

dorsal.  UnforSplS  "ase  .  am  endfv  ;fana,^ia  to  **cnfh 
adherent  ;  removed.  No  discomfort  mm  1  [°m"  ,.in  l)elvis  not 
A  ormal  recovery.  Pulse  80,  temperature 99?2?°’  °peration  • 


Cask  59 .-W.W  TngxihW  Hernia :  Entenctomy 
T  r  mni  1P .  Liiteto-anastomosis.  •  ' 

was  operated  upon  by'  Mr  (55S  m -s  under  tlic  cai'e  of  and 
was  admitted  in  a  ven  feeble  dondi  ^^  T'  ab*ence.  He 

due  to  a  strangulation  of  intestine  ?"  hern/,,??1  vT,iting 
dimensions.  Strangulation  a  hernial  sac  of  large 

Injection  6  eg!  in  second  Ti  mb,71  £rty'eight  1,OTlrs  :  l*ulsel20. 
dorsal.  On  opening  the  sac  10  i?  lf  Se  ’  analgesia  to  sixth 
inside  the  abdomen  and  fixed  to  1  lie  ?l’enous  bowel  found  ; 

bowel  strangulated  by  t he  fi?st  ,  'S  was  a  second  c°i'  of 

Portions,  including  the  ?tervenhm  ±°t5f  "f  f  ;  H.ese  two 

over  7  ft. ;  a  single  resection 'of  t-L  I?*  totalled  a  length  of 
an  end-to-end  anastomosis  l,v  dh-eSm^o^  Perforn>ed  and 
overlaid  and  fixed  down,  to  t  e  ll,?!:  /  wa3d°n® ;  mesentery 
developed,  but  closed  after  a  ior  linJ?- 1  A  ,  aecal  hstula 
charged  well.  Operation  darted  nhS?’,^  Ptlent  wa*  dis- 
lelt  nothing  of  it;  no  shock  nor  im-  nfm'11#  eSf  an^  patient 
pyrexia.  Pulse  100,  temperature  100  a  cv'e,fects  other  than 


B,  S„  mal?  wlf£5l" i-  Gm‘ml  Peritomlh. 

cratica  ;  rigidity  of  right  side  of  abdomen  \6P  ’  facies  Hippo- 

i icss.  Pulse  110,  temperature  lm  m11’  tomiting,  and  tender¬ 
ed  apparently  perforated Z  ?UeZlTb'  hut  furred, 
it  4  p.m.,  but  consented  at  8  30  o  n,  .  U°‘  ®®/used  operation 
ivorse.  Pulse  130.  Distended  ■  ton/mi’  Vi  cond‘^on  then  much 
ion  6  eg.  in  second  inmln,-  V  ,torj&lle  dry  and  brown.  Injec- 
lorsal.  Pus  S  ft  lteKlwc:  analgesia  to  seventh 

Hiantity.  Append]? a1mong  C0lIa  and  in  pelvis  in 

"g  oat  caused  some  nausea  and  discomfor^so  f]  |baSC-'  Swab' 
na  n  for  ten  minutes.  Appendix t?'  V  fe0;  chloroform  was 
■'rough  wound  and  over  mfhes  r  fd’  abdomen  drained 
■one.  Patient’s  shock  w4smS?-WihTp.!eted,  under  stovaine 
nilse  dropping  from  130  to  108  r  '  tecieased  after  injection, 

om  alescence  was  slow  l  Was  mten8el-v  septic,  and 

14,  temperature 101 2°  l  hmmte  recovery  excellent.  Pulse 


icLttrtr.r^  $  !rr' 

because  of  fc  m  '  S™  “?■  °‘  »  laparotoufy.  „n<( 

admission.  It  ,J„  U.eZuW  j’™!  of. tl,e  P^t  .... 
he  would  linve  left  tlie  p  ’  ,J  '  ogree  improbable  that 
lion  been  <C  '»<'  «*  opeca- 


E.  G  ,  male.^alfed  48  S4-0rf<0’/>/  T;aP(l}'°t<y>»lJ- 

month,  vomiting,  retching  consUnation  m^llt  ilia.c  fossa  fora 
tenderness  and  rigidSy  6  pXTw?',  Tlmiour  ™  iliac  fossa, 
previously  under  spinai  anal  ts  o  m  be?u  exPlored  a  week 
appendix  when  dels  tv  oi  Si  L  u  Tgh  ai?  incFio11  over 
by  this  route — a  port  on  hid  wl°lbade  a"y  lurther  attempt 
carcinomatous.  'inSon^l  ^^ed  to  je 


5/o'T"ThisimP  /0W  °f  °4n-  Fil<P>-ec. 

Pa‘le„nt  was  very  stout  and 


etuoric,  and  had  had  a  lithola  ri  Ix  dlli  t  S  very  st°nt  and 
hronic  cystitis  ever  since  T  bmf  3®  SOm®  years  PreA  iousiv. 
nplantation  upon  him  three  (1°ublc-filigree 

'algesia,  for  inguinal  iier  ia  nf  l  i  Pieviously  under  spinal 
•esent  operation  wa4i  nntltt ^  dlmensi°uS;  .  Tlie  risk  of 


carcinomatous.  Injection  6  r^IT'.'1,1  a,ia  Proved  to  jTe 
n.nai«nD.n  'flith  drvuo i  °rnp'  J1  doi si-lumbar  interspace- 

PLPuoi-  **»  wit.hteA 


esent  operation  was  iuconS,], tip  <l™«n*teM.  The 

w*  «•  ?>«•  «!« 

moar  interspace;  analgesia  to  -  ivt',  ml  i  b  cif-  H1  dorsi- 
mplc  and  only  took  twentvdive  miWes  a  fi  ;  0^ratlon  was 
i  plan  ted.  Patient  felt  uothin«  of  it  inft  ^^ree  being 
roughout.  Patient  did  well  tillfifn.  was,  comfortable 
raced  to  vomit  small  uantitie«  nf  fi  when  ]ie  com¬ 

ae  to  time ;  bowels  open  eVeiw  v  ?  |k'5°lo-}ired  fluid  from 
■wion;  lie  became  crSl ^ ih  °  te,iclcrne8s  nordis- 
'ar  that  bis  heart  was  failing  •  c...  n  .  vi  ni'7.  <a-y,  and  it  was 


view  to",,;",?  £ CrSt  Se  give.; 

anaesthesia  ;  chloiofo/m  was  there  to  rc-place  general 

incision;  tumour  found  toinvlhi^  given  at  once.  Mtdkui 
and  a  large  coil  6f  'sipJll  ““I’f fascendipg  colon, 

lasting  twenty  minutes  to  =ei)«vu,  n  Aftei‘  an  attempt, 

abandoned  as  impossible  and  al)domelwalokSdOPPtf+^°nr  Was 
never  under  influence  of  efdm-ni-  i,.,  •  , '  °-°  ,  ■  Eatfenkvias 

conscious  during  the  closure  of  ill  'rjh.rely’and  V'aR  completely 
and  suffered  no  si  ock  ol ”tebfe  ■  H®  J’e!t  nothinS 

recovery  good  PnL  fin  “  aft®r  operation.  Temporal-? 

eighteen  months  later  from  WiSo2iTlh°ireVc.Ptttiei,t  ^ 


•n  he  died  ‘suddenlT  8e\en‘h  day  ^  opera" 

Deration  of  heart  and  ortan?P  v«hfi  ed,  advanced  fatty  de- 
ditis  above  mentioned. K  id  news  "healthy101^0®^  clu'ouic 
gree  incorporated.  Pulse  87,  SpSS  100  8°  "  H0Und  ; 


°f  Rectum  ;  Li ff  a  Hon  of  both  Interm1 
Abdommo-pcnneal  E.vchion:  Translate 


->K  57. — Carcinoma 
Iliac  Arteries: 

Colotomy.  . . 

iiiniS.ssiss^  r  v 1>r- Do,iti'1 

nd  m  second  part  of  rectum  -  mn  ifl  constipation.  Growth 
ads  in  sacral  chain  enlarged’-  f  epithelioma  with 

*>;•  Injection  6  cg.  iu  dorsfh  ni  l-  ff1  and  not  veay  vas- 
ld  dorsal.  Patient,  who  was  a  thfn  leI?c»T?e ;  ana,gesia  to 
.'•understood  the  nature  of  wh  ?kmg  woman, 

dd  tell  me  if  she  wished  to  have  cldn^?P0Sed’*aild  said  sbe 
)tomy  was  first  of  alnerfmll  f  bl°rof?rm ’  A  transverse 

■'*  sss  stoiSs 

‘  a  was  administered  bv  T)v  i\r  ,  /  d  asked  foi  chloroform, 
utes.  Ends  of  s.V.noih  T,  '.Maynard  Horne  for  about  fort? 
»ped  from  sacrum-  m ill lmaglD^ted;  rectum  and  glands 

-y.i  ta™iTow%?0“Se']„t,a  «***.'«*&»  of 

latte,-  was  perfofmed  Tn,w  . '°tomA  positra.i.  Allot 
cut  being  fullv-consffious  MQ  tL1!  al  anal°c'sia  alone,  the 
been  very  light.  Operation  ll,lorob)rm  administration 
e  was  excellent  nnHoi  °?a  jSted  two  hours,  during  which 

.lion  under  general  aoaesttas.a  to  hewcSe.80  “ 


t,  , ,  ,  Case  61. — Appendieectomv 

to  t&t  rtsilitv,  an.l  tumour 

cision  internal  to  semilunar  w  ’  operation  tenth  day.  In- 
of  omentum,  perforated  at  tin  nWi  I’PC'abx  fouml  in  a  mass 
lower  end  of  ileum  :  some  n  ?  and  adherent  to  caecum  and 
hi  second  lumbap  interspace^-  nmlo  Hijection  6  eg. 

pectoralgia  ;  not  bad  enough  for  cwfeti0  doasa!'  ^Hght 


pectoralgia  ;  not  bad  enough  for  chlofolori!?  a?  d°r  ab  ! 
Noatter-etfects.  Beeovetv  normat. 


t  r  PysE  —  T  entral  (Epiaastric)  ITomin 
..mb^nf’^t ^  above 

lumbar  interspace  ;  analgesia  to  second6 dorsal 6  T™ 
filter  injection  some  nausea  ‘i.nrl  vm-nit;  -  c«  *  ^  minutes 
off,  after  which  comfortable  Smg*  iDt’  which  soon  passed 
rectus  muscles  tnmndS  if  ''Sn.te.1 ; 

covery  normal.  No  after-effects  aPProximated.  pe- 

temperature  100°.  '  ’  exoePt  P3  rexia.  Pulse  88, 


J  N  mCaleEaSr£fTS#^'r-i^,'0S^^/  ;  ^todcnal  Ulcer. 

months.  Injection  6d5  cgThi^iorsiTurhbl.’r tnf’  “elaena 
to  third  dorsal.  Some  nausea  iStii?  -  interspace ;  analgesia 
ing;  patient  declared  himself  m Z  Tl?S;  ^vomit- 

opened  and  duodenum  explored  •  Ji  ir- 1-  cfom^or ta ,Jic .  Abdomen 
adherent  to  liver.  Stomach  tm-ned^ 3  ,?luu  Jn  Part  and 
enterostomy  performed.  Operation  lastpd"^!?08^101'  -gastro' 
patient  felt  nothing  of  it,  and  left  tnblp^tni  fo  tV  lVf!  minutes  ; 
recovery.  Pulse  9&,  tempStml  S'.  1  a  1>nlse  of  80’  Hood 


r-  male,  agedm*  • 

was  uncomplicated,  ’irrjectfon’  gP®ra^lon  0,1  tenth  day. 
space ;  analgesia  to  fom-H.  ,i  i 6  CT  ln  second  lumbar 
slightly  engorg&d  •  comnlit  ,  i  '  APPendix  found  long 
hi  no adl,el?oS4  peSd  thrml?'S1S  at'  iaSt  blch  ^ 


erv. 


i>  i  oa  1  Jitwsea ;  n< 

r  utse  8U,  temperature  99.8' . 


n  iPPPr'  nr"t 

Hoolvvich.  Tumour  «rowin«  in  n?1?  Jne  bJ  Hr.  Hogarth,  of 
lately  been  very  painful  •  slight  abdomen  tor  four  months  ; 

fortnight.  Injection  6.5  cgg  n  doSfiimhf  -ll\ring  tbc  past 
algesia  to  third  dorsal  Patient  1  a  interspace;  an- 

became  nauseated  ten  minutes  nttpfiw1?118’'  Wlth  Pu)se  ®f  130i 
time  to  time  during  ni-.nvof  tcs  aJbC1  ejection,  and  retched  from 
spite  of  her  TAnL°Pei?twi\;  abe  however  felt  no  pain,  and  in 
offered  her  u  efUHe<1,  chloroform  twice  when  it  was 

verse  cilnn  Adhesions  between  uterus,  ileum,  and  trails- 

stnvtnu  ?  h  oeparatiou  of  which  caused  absolutely  no  pain,  but 
hj 1  0  retching.  Both  Fallopian  tubes  distended  and  adherent 
Uterus  extensively  fibromyomatous,  and  about  the  si'c  of  « 
child’s  head.  Pulse  at  this  time  100.’  Whole  tumour  removed 
abdomen. swabbed-out,  and  closed.  Operation  lasted  forty  fw*? 
minutes.  Patient’s  colour  and  pulse  were exccl]e,ft  ,| |  6 , 

the  former  being  80  just  at  couciusion  of  oi.eration  , 
temperature  100°.  Convalescence  normal.  l  °  86‘ 


ROUTINE  TJSE  OE  SPINAL  ANAESTHESIA. 
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Case  65 .—Gastrostomy :  Carcinoma  of  Oesophagus. 

W.  D.,  male,  aged  59.  Patient,  although  unable  to  swallow 
solids  and  very  little  fluid,  was  still  m  fair  condition,  but 
suffering  a  good  deal  of  pain.  Injection  6  eg.  111  dorsi-lumbai 
interspace.  Owing  to  an  error  111  arranging  the  table,  the  an¬ 
algesia  ran  rather  high  and  fairly  rapidly,  reaching  the  clavicles 
in  three  minutes.  Patient  became  rather  pallid,  hut  his 
respiration  remained  good  throughout  ;  he  complained  of 
inability  to  cough,  a  sign  I  have  noted  111  a  few  other  cases  ot 
very  high  analgesia,  where  the  intercostals  have  been  affected. 
The  Dulse  was  also  feeble  for  some  minutes,  but  at  no  time  die 
his6  condition3  cause  anxiety.  Analgesia  at  this  tame  found  to 
reach  third  cervical ;  diaphragmatic  respiration  good.  A  Seim  s 
gastrostomy  was  easily  and  quite  paiiUessiy^rioim^.ietohi^ 
only  occurring  on  two  occasions,  when  a  mouthful  of  Me  ^  a 

ejected.  Operation  lasted  twenty-five  minutes,  at  the  end  of 

which  a  little  oxygen  was  given  for  the  patient  s  comfoit.^not 
because  he  was  cyanosed.  Fifteen  minutes  aftei  letuinmg  to 
bed  analgesia  had  fallen  to  the  fifth  dorsal.  No  after-effects, 
except  pyrexia.  Pulse  87,  temperature  99.8°.  Convalescence 

U<NJh— This  case  represents  the  highest  analgesia  I  have 
ever  obtained,  with  the  exception  of  those  cases  done  by 
Tonnesco’s  method.5  It  was  unintentional,  unnecessary,  and 
should  not  have  occurred.  It,  however,  again  serves  to  prove 
the  immunity  of  the  heart  to  the  influence  of  stovaine,  and 
supports  the  statement  I  have  made  elsewhere  that  the  success 
of  Jonnesco’s  method  is  not  necessarily  due  to  the  presence  of 
strychnine. 

"  Rffeeences. 

« Jonnesco,  British  Medical  Journal.  2  McGayin,  British 
Medical  Journal,  1910,  ii,  733.  3  Tyrrell  Gray,  Lancet,  1909,  11,  991. 
AMcGavin,  Practitioner,  1908,  804.  6  Loc  sup.  cit. 
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A  new  discovery,  in  surgery  or  any  other  craft,  usually 
passes  through  certain  well-defined  stages  of  development. 
Originally  it  is  in  the  hands  of  one  or  more  enthusiasts, 
who  produce  results  not  remarkable  for  their  uniform 
success  or  their  practical  usefulness,  but  merely  for  the 
fact  that  it  is  found  possible  to  produce  any  results  at  all 
iu  an  entirely  novel  way.  The  first  aviators  were  content 
with  showing  that  it  vTas  possible  to  fly,  without  caring 
greatly  where  they  arrived. 

The  next  stage 'is  that  in  which  a  number  of  men  apply 
themselves  to  the  improvement  of  methods,  and  succeed 
iu  demonstrating  that  it  is  possible  for  experts  to  produce 
results  of  practical  value.  The  third  stage  is  that  iu 
which  the  members  of  the  craft  concerned  decide  whether 
the  use  of  the  new  discovery  is  to  be  confined  to  experts,  or 
whether  it  is  sufficiently  easy,  safe,  and  useful  to  become 
part  of  the  equipment  of  the  ordinary  worker. 

It  is  clear  that  spinal  anaesthesia  has  passed  through 
the  first  two  stages,  and  is  now  in  the  third.  Without 
Going  into  the  history  of  its  development  in  detail,  the  fact 
that  it  is  possible  to  produce  it  has  been  abundantly 
demonstrated.  The  publication  of  a  series  of  successful 
cases  by  men  who  have  given  special  attention  to  it,  has 
shown  that  in  their  hands  it  is  capable  of  yielding  useful 

results.  _  . 

The  question  now  is,  Whether  it  is  to  remain  m  the 
hands  of  experts,  like  x  rays,  bronchoscopy,  and  the  many 
ingenious  and  elaborate  methods  which  are  used  in  the 
Surgery  of  the  nose,  throat  and  thorax,  or  whether  it  is  to 
take  its  place,  like  iodine,  rubber  gloves,  and  Arbutlinot 
Lane’s  bone  plates,  in  the  outfit  of  the  ordinary  surgeon. 
And  in  deciding  this  we  have  to  consider  not  only  whether 
it  is  easy,  effective  and  safe,  but  whether  it  has  any 
such  advantages  over  chloroform  and  ether  as  would 
justify  us  in  preferring  it,  either  in  all  possible  cases,  or 
in  certain  selected  ones. 

The  present  paper  does  not  aim  at  showing  what  can  he 
done  with  the  method,  nor  at  suggesting  that  still  better 
results  can  bo  got  with  an  improved  technique  or  a  new 
solution.  It  is  simply  an  account  of  the  way  in  which  the 
results  of  its  use  have  worked  out  over  a  reasonably  large 
number  of  cases  in  a  native  hospital  where  the  conditions 
are  by  no  means  ideal,  and  where  the  administration  has 
been  conducted  by  a  large  number  of  men  without  special 
experience.  Such  a  record  will  give  a  broader  and  fairer 
view  of  the  good  and  bad  points  of  the  method  for  general 


use,  than  details  of  a  smaller  number  of  cases  in  the  hands 

of  one  man.  . 

For  this  purpose  I  have  taken  the  first  500  cases  in  which 
it  was  used  in  my  wards.  Various  drugs  have  been  used, 
and  various  instruments  and  methods ;  the  injections  liavo 
been  given  by  myself,  my  assistant  surgeon,  a  large  number 
of  successive  residents  and  house-surgeons,  and,  just 
recently,  by  the  anaesthetist.  In  all  instances  the  student 
to  whom  the  case  was  allotted  has  filled  up,  at  the  time  of 
administration,  a  form  giving  details  of  the  drug  and  dose, 
the  level  of  the  injection,  the  nature  of  the  operation,  the 
time  taken,  the  level  reached  by  the  anaesthesia,  the  sj  m- 
ptoms  during  operation,  etc.  This  form  has  then  been  put 
up  over  the  patient’s  bed,  and  the  house-surgeon  on  his 
rounds  has  inquired  for  and  noted  auy  after-efleCjS  which 
followed  in  the  next  few  days.  These  forms  were  copied 
into  a  register  on  the  patient’s  discharge. 

The  patients  were,  with  three  exceptions,  males ;  they 
varied  in  age  from  9  to  90,  and  were  mostly  fellaheen,  that 
is  to  say,  agricultural  labourers  and  small  farmers,  with  a 
fair  proportion  of  townsfolk  from  Cairo  itself. 

Before  the  operation  the  patients,  as  a  rule,  had  their 
back  and  operation  area  sterilized  with  iodine  in  the  w  aid 
and  covered  with  dressings.  They  were  next  wheeled 
into  the  anaesthetic  room,  and  sat  or  lay  on  the  stietchei 
with  their  backs  bent  to  receive  the  injection.  They  were 
then  at  once  laid  on  their  backs,  wheeled  into  the  theatre, 
and  lifted  on  to  the  table.  Their  heads  were  raised  on 
a  pillow,  and  a  screen  was  arranged  across  the  table  to 
prevent  them  from  seeing  the  operation,  which  was 
usually  begun  as  soon  as  the  re-sterilization  and  an  an  go- 
rnent  of  towels  was  complete.  A  student  was  tola  oil  to 
sit  at  the  head  of  the  table  to  watch  their  condition  and 
talk  to  them.  At  the  end  of  the  operation  they  were  put 
on  a  stretcher  and  wheeled  back  to  bed. 


Technique. 

As  regards  the  technique  of  injection,  provided  that  the 
solutioifis  lodged  in  the  right  place,  the  means  used  are 
not  very  important.  We  have  used  a  variety  of  neeales 
and  syringes;  personally  I  rather  prefer  a  Record  syringe 
holding  3  or  4  c.cm.  and  the  nickel  needles  employed  by 
Mr.  Barker.  They  are  blunt  and  they  bend,  but  one  is 
free  from  the  risk  of  a  rusty  needle  breaking  and  leaving 
its  point  dee])  in  the  tissues.  Whatever  needle  is  used,  u 
must  have  a  stylet  which  fits  it  accurately  and  is  ground 

and  sharpened  with  it.  ,  ,,  v - 

The  disadvantage  of  iodine  is  that  it  hardens  the  slmi 
and  makes  it  difficult  to  penetrate.  The  risk  of  carrying  m 
infection  is  probably  overrated,  and  the  method  ot  intro¬ 
ducing  the  needle  through  a  drop  of  pure  lysol  placed  on 
the  skin,  without  previous  preparation,  would  very  hheiy 
be  quite  sufficient.  I  have  used  this  as  a  routine  in  a  >-u  A 
number  of  intramuscular  injections  without  any  ill  eflects, 
but  for  spinal  anaesthesia  in  inexperienced  hands  there  is 
more  safety  in  having  a  larger  sterilized  area. 

A  line  drawn  between  the  highest  points  of  the  mac 
crests  gives  the  level  of  the  fourth  lumbar  vertebra,  and, 
as  will  be  seen  below,  it  is  a  matter  of  indifference 
through  which  lumbar  space  the  injection  is  made,  so  n 
is  best  to  choose  the  one  which  seems  easiest.  «  « 
easier  to  go  just  to  one  side  of  the  middle  line  to  avwi 
the  supraspinous  and  interspinous  ligaments,  ana  1  s 
be  an  absolute  rule  not  to  inject  the  anaesthetizing  • 
tion  except  while  cerebro-spinal  fluid  is  actuany  clripp  ^ 
from  the  needle.  A  faint  staining  of  this  fluid  with  blood 
does  not  matter ;  the  dripping  of  pure  blood  means  tn 
the  needle  is  in  the  posterior  spinal  venous  p  -  • 
Drawing  spinal  fluid  into  the  syringe  to  mix  with  tn 
solution  gives  additional  security  that  the  needle  • 
rightly  placed,  but  has  no  other  advantage  and  the  rat 
of  injection  seems  to  make  no  difference  in  the  anaes  >  c 
produced.  A  fairly  common  blunder  is  to  disconnect 
needle  from  the  syringe  before  withdrawing  it  >  . 
allows  some  of  the  injection  to  escape.  J-he  P  1 
needs  no  dressing.  Heavy  injections  (stovaine -g  ■  , 
require  a  special  arrangement  of  the  patient,  and 
referred  to  below.  The  syringe  and  needles  must  d 
sterilized  by  boiling  in  water  and  not  in  soda  soiutioi 
as  even  a  trace  of  alkali  decomposes  the  solution. 

The  technique  is  very  simple  and  requires  no  spe  < 
skill.  All  the  anaesthetizing  solutions  can  easily 
procured  sterilized  in  glass  bulbs  or  ampoules. 
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.  hat ure  of  Operations. 

T.hc  operations  in  this  series  include  177  hernias  of 
"  llc  1  22 ,  ."®re  Rouble,  6  were  strangulated,  and  ’  30 

JXSfe.  S0'"e  OU,ei'  usually  1„? 

<* .  strif  ,m  *«*  aw  £ 

varicocele,  also  a  large  number  of  extensive  b  bu-rr 
Ustalae  of  the  perineum  and  its  neighbourhood 
There  were  37  operations  of  various  kinds  on  the  anus 
xm  rectum  and  102  on  the  bladder,  of  which  8  were  10 

“ z&stsss?  va"iu,’s  ~ z  ^ 

SgL1$SSZ ot  varicose  <*  —l  Z 

The  only  abdominal  operations  done  were  4  removals  of 
0,^  *  ^  4  lor  lisWaa  ot  «•*>  abdominal™?! 

mlor  cento?  anShlsia  ribs  '™s 

y  anaesthesia,  for  abdominal  work,  espSu^lie- 

SS“"‘ik-=£ 

SBpS  SEffiSS 

stovaine  foi  their  general  abdominal  work  in  the  future 
\uaecology,  where  the  main  part  of  the  work  is  poh  ie  s‘ 
these  respects,  on  rather  a  different  footing  '  1  ’ 

tment  by  this  method  except  by  experienced  surgeons. 


f  Tin?  BritkW 
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jrH7 

T»uau  Jiei  oaclv  was  Oeclpmflfrmc*  mol  1 

srttrpttbiS0^  ssnssjr. 

•>y  «*£  ,St-a1!io"vu‘ll“1 

yenons  plexus.  "  lrom  tho  Presenoe  of  a  dilated 

is  Pf Problem 

lumbar  spaces,  and  most  men.  if  they  »  to'ld  whlt°l  Z 

and  have  seen  it  done  once,  can  do  it  quite  Msily  if  tbev 
tail  in  one  space  th«v  ncmoii,r  -f  .  .  it  they 

^Jss^^vs^s 


P1  Desalts. 

j  1(5  results  can  be  summarized  as  follows : 

e  autUnfecMoWl  “  "Wcl*  ?  'vas  fo™d  impossible  to 
i'ri™5,,  ?  ?’  *,llese  are  not  counted  in  the  series 

S,;5LiSM  e,tw  at  the  *“  »f  —  n 

icient  qr>  fi,Q+  .  ^>e  anaesthesia  was 

saisiiiyiiii 

>le  onemt™  Thf  ^Ti  or  n,ot  sufficient  for  the 
ni„  L  n  101,  The  method  proved  entirely  satisfactory 

3  „  j'  l>ev  ceut‘  f/  tlle  total  number  attempted  Of 

ScScreti  H,tho  «■*  l5°  “St'S  0“ 

™tteSoefmfsr°bai,le  U!fl  hl  '^experienced  liands  the 
all  fir  short  U  Wper  eeir  “d «“** ™uld 

Failures  in  Administration  (12  Cases ) 
,enal°andSom  thei  T&1  Tedlc  had  becn  'sent  to  be 
?^af  A  Sal  iu’on°e“gcIS  5>“y  a 

''vas'tesTacSdTSSly111  “  a  tLW'  "b™ 

cylinte  0J  lisami'nt 

^P^ted  attempts  failed  to  reach  the 

,  “  but  bl0?>  TK  tmw  «-  Z  0! 

I  feC  Jat,t  was  a  ca«e  m  which  I  tried  to  inject  a 


t,  ,,  p  .  Deaths  (3  Cases). 

ocmnaiLn°^Sfi»?oasSavT' ■ B',Mn  *  «*«*.  «»»»  to 

=£S3S|if  £f  S 

K»^sttrS£,?'Sa1-a 

asi&rsaS 

an  anaesthetic  death  3  be  ColllS1(iored 

ESSir- “™“' ?  ®s=s 

Who  feebKlmt X  °lJ°  ^th  an  enlar^(1  prostate, 

Moreover,  I  Jiad  recen  lv  t,  (S(eei?1Rd  ±or  chloroform, 

in  which  the  patient  seemed  to  have  mT'  *  'T'th  ai  SImilar  case 
at  once  after  the  operation  so  to  f  ’  and  could  be  fed 
At  the  end  of  the  operation^  J l  inh  ^  Slve  ]mn  stovaine. 

kidney  destroyed  by  calculus  1  “  -ema,  lattj  heart,  one 

mp^mbio  ^nU,  who  died  in  a  few 

bronchopn^unmnia,,,'Hacihe^^^xdsveC\rfe11Cb'iaS’  f‘oninicncin5 

round,  septic  bladder  and  lddnevs!^  ’  UlCU8pKl  orjflce  53 
the  clay°be^re1',aiMl,^ev^o™^dWfree,^lvi!p»^01*T/01'-  cThetl  ,e" 
antiXd  ?n  ^ei?S  Y’oro  opened  up, 

IxamgaMou  SSle^'  tUe 

(yJUotlu;  bl'3t  ease  mJ  Short  experience  of  the  method 
(36  cases)  led  me  to  expect  too  much  help  from  if  j,, 

cocaine.08,8'6  1  Bh0Uld  now  iusevt  a  ^prapubic  drain  under 

The  second  patient  should  never  have  come  to  operation 

SSS  r  dTuS°  hadthe  rontinoexSfe 

the  chest  m  the  ward  been  carried  out  properly 
iu  the  third  case  the  risk  was  great.  The  shock  of  11  o 
accident  and  the  previous  operation  added  to  loss  of  blood 
then  and  later,  made  him  unfit  for  any  further  a  es 

r^ironl'™3  ~y  ™’M  >-vo  been  SS 

It  is  probable  that  all  three  would  have  died  under 

rf,(i1  +  K  aUd  tbe-r  deaths  should  not,  I  think  be 
ci edited  to  any  special  danger  inherent  in  spinal  auaes 

fflZnSJ  18  Me6SSaVyt0  re°t,nJ  the  *“* that  limy 

I  maw  add  that  since  the  conclusion  of  this  series  of 
in  my  section  110  furthe1' deaths  under  spinal  anaesthesia 
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number  of  cases.  Then  several  failures  occurred  m 
succession,  and  little  oily  drops  were  noticed  adherent  to 
the  sides  of  the  ampoules.  I  ceased  to  use  them,  and  later 
received  a  letter  from  the  chemists  to  say  that  they  hep 
control  ampoules,  and  that  these  had  decomposed,  the 
fault  apparently  lay  in  the  kind  of  glass  used  for  making 
the  bulbs.  Ordinary  glass,  rich  in  sodium,  lias  a  good 
deal  of  soluble  alkali  in  it,  and  stovaine  is  decomposed 
by  any  trace  of  alkali.  If  distilled  water  is  boiled  in  a 
new  glass  beaker,  it  becomes  alkaline  to  a  test  solution, 
and  at  least  two  days’  steaming  is  required  to  extract  this 
soluble  alkali.  The  only  glass  which  is  nearly  tree  from 
soluble  alkali  when  it  is  new  is  the  hard  Bohemian  glass, 
containing  more  potassium  than  sodium.  'The  best  resuhs 
were  got  by  using  ampoules  from  a  French  firm  (Poulenc), 
and  even  with  these,  which  are  made  of  hard  glass,  i  bod 
notes  011  three  occasions  that  after  a  group  of  failuies 
“  a  new  box  ”  of  tlie  same  solution  lias  acted  perfectly. 
Two  of  these  notes  were  in  August  and  one  in  May,  so 
that  probably  tlie  beat  of  the  Egyptian  climate  is  partly 
to  blame.  Solutions  made  locally  and  put  into  bulbs  ot 
ordinary  glass  were  responsible  for  several  failures, 
probably  for  tlie  same  reason.  Ampoules  arc  so  clean  and 
liandy  and  portable  that  for  general  outside  use  it  would 
be  difficult  to  replace  them,  although  freshly  made 
solutions  are  probably  more  reliable.  But  tlie  Iieneli 
ampoules  would  probably  be  satisfactory  in  a  cool 
climate. 

Partial  Failures  (IS  Cases). 

In  one  case  there  was  “  partial  anaesthesia  of  tlie 
scrotum  and  paralysis  of  tlie  legs  after  ten  minutes,  but 
after  fifteen  minutes  the  anaesthesia  was  localized  in  the 
right  side  of  the  scrotum  only.  This  suggests  that  the 
solution  (injected  in  tlie  third  lumbar  space)  bad  been 
partially  deposited  outside  the  common  cavity.  In  anothci 
the  fluid  is  noted  to  have  flowed  “  very  freely  ”  from  the 
needle,  and  “very  little  was  allowed  to  escape.”  The  case 
preceding,  which  received  on  the  same  day  the  same  dose 
of  the  same  solution,  also  had  “a  very  free  flow,”  but  it  is 
noted  that  “  plenty”  was  allowed  to  escape,  and  the  anaes¬ 
thesia  was  excellent.  This  suggests  that  where  the 
pressure  is  very  high  there  may  be  a  certain  amount  01 
leakage  into  the  tissues  from  the  puncture  in  the  dura, 
unless  the  intradural  pressure  is  relieved  before  injecting. 

In  another  case  the  needle  was  disconnected  from  the 
syringe  before  withdrawal.  Loss  occurred,  and  the 
anaesthesia,  which  was  in  other  respects  satisfactory, 
disappeared  before  the  end  of  the  liour  occupied  by  the 
operation.  , 

In  several  other  patients  the  anaesthesia  was  good,  out 
passed  oft  early.  It  was  sufficient  for  the  operation  on  one 
side  of  a  double  hernia,  but  not  for  the  other  (2  cases) ;  or 
for  a  hernia  hut  not  for  its  aceompanying_  hydrocele 
(2  cases) ;  or  it  ended  in  20  minutes,  27  minutes,  ^0  minutes, 
20  minutes,  etc. 

In  other  instances  the  anaesthesia  was  sufficient  locally, 
but  traction  on  the  mesentery  caused  epigastric  pain,  and 
chloroform  was  given  to  avoid  this;  while  in  yet  others 
anaesthesia  was  partial  throughout.  So  that  these  partial 
failures  resolve  themselves  into  eases  where  the  anaesthesia 
was  too  short,  those  in  which  it  was  too  low,  and  those  in 
which  it  was  too  weak.  Apart  from  errors  of.  technique 
they  were  probably7  due  to  the  routine  dose  being  insuffi¬ 
cient  for  the  individual  patient,  or  to  some  defect  in  tlie 
solution. 

Symptoms  at  the  Time  of  Operation. 

In  a  fair  number  of  cases  some  depression  follows  the 
onset  of  anaesthesia  ;  the  patient  yawns,  complains  of 
feeling  sick  or  giddy,  and  very  commonly  asks  for  a  drink 
of  water.  In  a  few  this  is  marked  enough  to  require 
brandy  or  strychnine.  This  stage  only  lasts  for  a  few 
minutes,  and  then  the  patient  settles  down  into  a  condition 
of  mental  and  bodily  comfort,  which  lasts  till  the  operation 
is  over. 

Altogether  there  were  16  cases  of  vomiting,  7  of  nausea, 
and  5  of  faintness  sufficiently  marked  to  be  noted.  Quite 
apart  from  this  group  of  symptoms,  there  have  been 
nausea  and  epigastric  pain  (in  one  case  actual  vomiting) 
produced  fey  pulling  on  the  peritoneum  or  the  cord  in 
hernia  operations.  This  was  noted  in  only  4  cases,  but 
occurred  to  a  slight  degree  many  more;  it  was  never 
serious.  In  the  same  class  are  the  cases,  of  which  3  are 


noted,  in  which  forcible  distension  of  the  bladder  m  v ask¬ 
ing  out  after  a  litliotrity  caused  pain,  although  tlie  interim 
of  tlie  bladder  was  apparently  anaesthetic. 

These  are  simple  examples  of  interference  \\  ith  a  sons!- 


4-, 
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remon  above  the  level  of  anaesthesia.  They  can  be 


avoided!  as  a  rule,  as  soon  as  the  patient  begins  to  com-j 

plain.  .  I 

If  patients  have  not  bad  a  preliminary  purge  tlionj 
bowels  are  often  opened  on  tlie  table,  simply  from  relaxa¬ 
tion  of  the  sphincter.  This  is  unpleasant,  hm  can  hardly 
he  called  a  symptom;  it  can  be  avoided  by  giving  an 
enema  previously  in  the  ward. 


Symptoms  following  Operation . 

For  these  3  have  had' to  depend  in  most  eases  on  tlie 
notes  of  my  house-surgeons  made  on  the  slip  hung  over; 
the  bed  for  the  purpose.  In  107  cases  no  note  was  made 
Inquiry  showed  t  hat  this  was  very  seldom  due  to  slackness, 
but  to  the  fact  that  the  house-surgeons,  especially  new 
ones,  did  not  appreciate  the  importance  of  recording  the 
absence  of  symptoms.  If  there  was  nothing  to  record 
they  contented  themselves  with  not  recoiding  anything 
and  one  mav  fairly-  assume  that  in  these  cases  theie  vou 
at  any  rate  no  symptoms  requiring  treatment. 

In  186  cases  there  was  a  definite  note  that  the  parents 
had  no  after-effects  whatever,  and  in  a  further  115  there 
was  only  some  headache  or  backache  lasting  a  day  or  less. 
So  t-liat  it  appears  that  in  402  cases  (80  per  cent.)  there] 
were  no  after-symptoms  oi  importance.  ' 

Of  the  patients  presenting  symptoms,  most  complained 
of  pain  in  the  head  or  back.  In  54  cases  this  lasted  for  tw< 
days,  in  27  for  three  or  more,  and  it  was  in  some  instances- 
severe :  so  that  the  proportion  of  serious  backache  and 
headache  was  considerable  (about  16  per  cent.),  and  tln>e 
symptoms  occurred  in  some  degree  in  nearly  40  per  cent. 

T'Jiis  wfiis  ci  serious  di'BjWb^ck  to  tl^e  luetliou,  cind  "v&iiouf 
devices  were  used  to  avoid  it.  Allowing  fluid  to  escape 
freely  at  the  time  of  injection,  diluting  the  solution  In 
drawing  up  spinal  fluid  and  injecting  slowly,  had  no 
effect-.  '  Mr.  Thom,  lately  Resident  at  the  hospital,  m  hr 
paper1  on  the  use  of  stovaine  in  shock,  remark's  on  tlie  mtj 
of-  pressure  which  took  place  in  one  case  between  the  iusi 
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and  second  injection  of  stovaine,  and  suggests  running 
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the  spinal  fluid  at.  the  end  of  the  operation  m  order  t< 
avoid  after-effects.  He  suggested  this  to  me  at  the  time 
and  it  seemed  reasonable  to  suppose  that  it  would  do  goi« 
not  only  by  relieving  the  pressure  but  also  by  withdraw  !lli 
some  of  the  solution  employed.  I  tried  it  in  8  eases 
removing  as  much. fluid  as  ran  freely  just  before  tD 
patient  left  tlie  theatre.  Of  these  8  cases,  5  ha«l  u<, 
symptoms,  but  the  other  3  had  backache  and  headacM 
Di  nes  and  purgatives  had  no  better  effect. 

The  headache  seemed  to  depend  011  some  later  reaction, 
for  though  many  patients  complained  of  it  the  same  'I:*,7 1 
or  tlie  next  morning,  with  others  it  did  not  begin  n 
or  even  three  days  after  the  operation.  The  most  probabK 
explanation  was  that  it  was  due  to  a  react. on  0  -  j 
i  irritated  membranes,  leading  to  a  rise  of  tension  son 
time  after  tlie  irritant  bad  been  absorbed  or  had  deconi 
posed.  This  suggested  tapping  the  space,  not  immediate 
after  operation,  but  later,  when  tlie  reaction  and  nsc  1 
tension  had  already  developed.  In  three  severe  cases 
which  this  was  done  complete  and  lasting  relief  4'as  I 
duced  within  a  few  minutes,  but  whether  this  wot 
always  he  the  case  it  is  not  possible  to  say.  My  own  i  n 
presslon  is  that  persons  with  serious  illness  and  low  vital 
enjoy  a  certain  immunity  to  these  after-effects,  and. 
may  be  due  to  a  naturally  low  blood  pressure.  CertainiM 
my  patients— all  men,  and  many  of  them  we  . 
vigorous — suffered  much  more  from  headache  ... 
Dobbin’s  gynaecological  patients.  This  difference,  wuk 
lias  often  puzzled  me,  may  possibly  be  accounted  to 
the  men’s  higher  level  of  strength,  vitality,  ant  4 
sumably)  blood  pressure  ;  for  it  can  hardly  have  asexu 
basis,  and  the  conditions  are  otherwise  practically  - 
same.  We  employ,  as  a  rule,  the  same  dose  ot  the  san- 
solution  given  in  the  same  way  for  both  men  and  woni  - 

Amongst  the  various  symptoms  noted _  in  addition 
these  aie  post  operative  vomiting  (2),  rigor  (0  •  n1” 
ness  (1).  slow  thinking  and  dullness  (3),  loss  0  r  ; 
control  (1),  twitching  of  the  occipito-frontalis  (1),  pa-ui 
the  eyes  (1),  pain  in  legs  (7),  numbness  and  weakness  - 
retention  (2),  loss  of  memory  for  two  days  (1),  m,I 
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movement  of  leg  fl).  A  anm  1  nu„„ 

t-.  -a  goou  many  also  liatl  a  rise  <>f 
( fiijH rature  for  a  day  or  two.  c  ot 

This  seems  a  serious  list,  but  actually  (excel, t  for  a  case 
;•  i,a,u  111  fcl;e  le8s  '"'Inch  lasted  in  some  Ln-eVfof  a  week! 
l-.cse  symptoms  were  not  severe,  usnali;  passed  oft  t 
weuty-four  hours,  and  never  Incmm  1  7,  orr  111 

lays.  The  completeness  of  the  list  is  due  VaU  two 

"■■'  thoroughuei  of  the  f^onr'ST 

lo  no.  01  then-  own  accord  complain  ot’anythiuo*  exceDt 

lSlinolfteriffccl0'  theSC  s?°  wh°  «h0"-ea  anythin  liUe 

1  \\t.eKs,  ami  was  given  '‘haht  <•  in  , 

easel  to  attend,  and  I  snpp'oee  "ve  bac  '  il  drthe 

S  SISE“?=it^  s 

"llSu™"'  ,I»vc 

tiier  m  this  series  of  cases  or' out  of  it.:'°  GVpcuencc  lieie> 

,,,,  .  .  ..  Solutions  Used. 

bUt  ai'°  il11  capable  of 
tI,<!£“'““£  tabloids  having  the 
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\^onn^ 

doing  httt  for 

requires  no  sneer,]  yin'll  '  ^  1  stovaine- adrenalin  it 

sufficient  fo?  n!  I  r  Cai'e,  to  Produce  uniform  results 

» - 

aud.hi  capable  hands  a 
better  than  a  B£  *5i  *K which  a  pistol  is 

its  advantages  “*  '<*»*”»*»•  see.ned  to7,e\o  onSgfh 

“f  abaa‘ 

btovmnc-strychmne  in  25  cases,  with  a  formula- 


Novocaiu  ,  n  lc 

|  '  3  c.cm.  normal  sSS^ram 

e  was  the  prostatectomy  ^cwb^rwTSTtho  fata?  f 
patient  died  on  the  following  day .  I  do  nert  SnW? ' 
ocam  can  be  blamed  for  the  deat£  but  I  dTci,£l  uot  to 
it  again,  as  these  three  eases,  done  on  the  same  l  v 
e  not  encouraging.  same  nay, 

rETfn  s  was ^procured  in  the  form  of  powder  of 

5  cases  Thfam  ^solved  in  water  or  saline  was' gi’ven 
o  cases.  I  he  peculiarity  of  this  dmo-  h ,  to.  . ' 

?  •^'&ssrbs  ssrstu^s- 

there  was  very  little  paralysis;  several  ,7tkn  '. 

mghorn.  “  b6mg  •**>  t0  move  and  raise  thSl^s 

typical  case  was  the  first  one  in  which  tl,n  a 
»  mse  t°  the  level  of  the  third  rib 

'Sed  T  ^  T  SpaCC-  The  note  is:  ‘-Motion 
the  patient  could  raise  his  legs  and  HYP 

ordinary  sensation  prefent  in  some 
-  ail  oyer,  but  not  interpreted  rightly.  No  ai  e  ° 

Will,  (  •  !  I’vohably  renders  tropacooaine  a  safer  drue 
»'«>  ingli  anaesthesia,  but  from  the  operative  ,3 

;  be,i,,“SaIc!'alyS1S  S"Cl'  *»  is  given  hj’  *>“>vaino 

S'uid  wm'  (BaVker>  ™  giv™  iu  13  c“»os.  The 
■Stovaine 

Glucose  ...  . 

Mater  to  ... 


Stovaine 
Strychnine. 
M  ater  to 


0.10  gram 
0.001  ,, 
1X0  c.cm. 


and  a  dosage  of  from  l  to  1  ampoule. 

pspSHissali 

saiss?— 3 ■><*£: 

retertdTo0bd8oriUe'StryChniUe  ,or  =™eSthcsia  is 
feStr*™*1  (Bill0Jl)  ™  ln  3M  oases.  Its 


E  pi  renin  borate... 
Stovaine  ... 

Sodium  chloride  ...' 
AYater  to  . . . 


0.0026  gram 
0,08 

0.0022  „ 
iJ.OO  c.cm. 


0.10  gram 
0.10  „ 
2.00  c.cm. 


■  illy  used°UlCS  loCall“V‘  About  lialf  tlds  quantity  was 

w  1“‘"'  “r  Ul5  «.  be'conSli  whKTs““.i".<‘ 


fluid“SIf  a  rafoAbott1  0j0GSt  f°f  ti“t  °£  o'erebro.spi..al 

often  the  wlio'lfbnlS^fint^™”6  "'as  given;  less 

It  gives  a  very  constant  anaesthesia  of  ample  duration 

The  suggestion  that  the  adrenalin  is  the  chief  cant  of 
paieingftthe  Ilf  ^  tu  haVe  an^  tl'uth  in  -it.  Com- 
adrenlhn  With  tlios?  done  vriih  S0.lu«0,ls  ll'“  from 
adrenalin,  the  proportion  of  die  ^d  ?™Tv  S7S 

,  works  out  almost  Exactly  the  sanieT  wh  lo  itlheld  eases 
of  headache  lasting  throe  davc  m-  ti  ^  cases 

fa  fa  that  it 

jing  vauous  solutions,  have  come  now  to  nsiim  this  com 

to  r-rimc  tX  tU  /0l.nut  ac-  and  it  is  more  important 

to  come  to  some  conclusion  as  to  the  value  of  the  method 

used  In  it  tLai1  t0  dlSCUSS  tlie  i,elativTe  merits  of  the  drugs 

.  .  The  Level  of  Anaesthesia. 

Ibis  varied  with  different  solutions.  With  stovaine- 
adrenalin  the  results  can  be  summed  up  by  sayim>  that 
with  few  exceptions  an  injection  into  any  of  the  lumbar 
spaces  produces  anaesthesia  as  high  as  the  navel  while 
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injections  into  the  lower  dorsal  region  extend  it  to  the 

lower  end  of  the  sternum.  07c; . 

Of  these  381  eases,  there  are  notes  of  the  extent  m  4  to , 
in  the  others  it  is  either  not  noted,  or  described  as 

44  sufficient  oi*  44  insufficient.  _ 

Thirteen  cases  injected  in  the  first  lumbar  space  had  an 
average  of  1  in.  above  the  navel,  more  than  half  icached 

exactly  to  it,  and  only  one  fell  below  it.  __ 

One  hundred  and  twenty-seven  cases  injected  m  the 
second  lumbar  space  averaged  within  half  an  inch  oi 
navel,  and  86  (over  two-thirds)  reached  exactly  to  it. 

One  hundred  and  twenty-one  cases  injected  m  the  thud 
lumbar  space  averaged  within  half  an  inch  of  the  nave  , 
;mu!  84  (over  two-thirds)  reached  exactly  to  it.  _ 

Of  10  cases  injected  in  the  fourth  lumbar  space,  m  a  tlm 
anaesthesia  reached  exactly  to  the  navel 


laesunesia  leacijeu 

Most  of  the  patients  were  injected  sitting,  and 

immediately  laid  flat  on  their  backs. 

It  seems  clear  that  under  these  conditions  it  makes  no 
difference  through  which  lumbar  space  the  injection  is 
made ;  the  result  is  nearly  always  anaesthesia  up  to  th  i 

level  of  the  navel.  , 

The  level  can,  however,  be  altered  to  some  exlen t  b\ 
position.  In  several  cases  where  the  anaesthesia  was  at 
first  too  low  it  was  raised  in  a  few  minutes  by  lowering 

the  head  end  of  the  table,  and  could  be  matle  to  rise  and 

fall  several  times  in  the  same  way.  Tins  was  noted  at  the 
time  in  five  patients,  but  occurred  in  many  more.  It  )w 
are  dealing  with  an  inelastic  fluid  of  uniform  specific 
gravity  contained  in  a  rigid  tube,  it  is  not  clear  why  this 
should  occur  ;  but  it  undoubtedly- does  occur,  and  provides 

a  very  useful  vmrking  adjustment.  _  ,  „  r.  , 

Injection  into  the  dorsal  region  (10-11-12  D.i  gives 
anaesthesia  averaging  just  above  the  xiphisternum,  hm 
as  I  have  used  it  in  very  few  eases,  while  it  has  been 
extensively  employed  by  other  writers,  not  much  need  be 
said  about  it  here.  It  gives  a  good  relaxation  of  the 

abdominal  wall.  . 

Injection  into  the  cervical  region,  as  recommended  b\ 
Jonnesco,  is  never  likely  to  he  used  extensively.  1  tried 
it  in  2  cases  only.  In  each  there  was  a  flow  from  tne 
needle  and  the  injection  was  easy.  The  first,  ease  had  no 
anaesthesia,  nor  any  ill  effects,  and  probably  the  fluid 

went  astray.  .  ,  ,, 

The  second  patient  was  a  man  with  caries  of  the  upper 
ribs,  who  received  0.03  gram  stovaine  with  strychnine  m 
the  first  dorsal  space.  He  had  anaesthesia  oi  the  arms 
and  head,  none  of  the  legs,  and  the  operation  was  carried 
out.  A  quarter  of  an  hour  after  the  injection  was  given 
respiration  ceased  and  had  to  be  carried  on  artificially  for 
about  ten  minutes.  The  patient  then  recovered,  was 
returned  to  the  ward,  and  passed  into  a  condition  of  noisy 
mania,  which  was  succeeded  by  entire  loss  oi  memory  tor 
two  days.  After  this  he  recovered  completely. 

I  have  not  used  the  method  again.  There  is  no  doubt 
that  anaesthesia  can  be  produced  in  this  way,  but  there  is 
too  much  risk  of  its  becoming  general  and  permanent. 


apprehensive  till  the  operation  was  begun,  and  then,  iin<l- 
ina  that  they  were  not  hurt,  they  became  quite  contented. 
They  sometimes  talked  to  the  student,  or  smoked  cigar¬ 
ettes,  and  one  man  volunteered  a  song  while  his  thigh  was 

being  amputated.  ,  ,, 

It  is  a  mistake  with  nervous  patients  to  test  oaiefmlv 
for  anaesthesia,  for  to  do  so  destroys  their  confidence  and 
.fives  no  information  of  value.  Men  of  this  type  profess  to 
feel  the  slightest  touch  if  they  are  questioned,  but  a  4  in. 
incision,  quietly  made,  causes  no  break  in  their  conversa¬ 
tion.  Practically  the  preparations  on  the  table  give  ample 

time  for  anaesthesia  to  develop. 

It  is,  of  course,  essential  to  have  a  proper  screen:  a 
sterilized  towel  on  an  iron  hoop  clipped  to  the  table  doesj 
very  well.  The  patient's  line  of  vision  is  so  low  that  tins, 
cuts  off  the  instrument  table  and  assistants  from  his  sight, 
and  yet  it  allows  the  operator  to  see  his  face  and  speak  td 
him."  One  difficulty,  dislike  of  exposure  before  an  English 
sister,  has  never  been  raised;  there  seems  to  he  a  eon, - 
pictc  mental  detachment  from  the  region  anaesthetize,  1. 
If  there  is  a  specimen,  such  as  a  stone  or  a  prostate,  the 
patients  often  ask  to  see  it  and  sometimes  want  to  take  lii 

\v  is  very  difficult  to  find  out  whether  patients  really 

prefer  spinal  anaesthesia  to  general.  The  chief  attain  am 

in  the  surgical  wards,  who  has  the  most  chance  oif 


knowing,  has  several  times  assured  me  that  they 

1  O  f  -  M lwm  loco  T.£iwml<2 


do) 


Duration. 

It  was  found  impossible  as  a  matter  of  routine  to  deter¬ 
mine  the  duration  of  anaesthesia.  Those  cases  m  winch 
it  fell  short  of  the  requirements  of  the  operation  arc 
classed  under  partial  failures.  In  the  rest  it  was  sufficient, 
and  how  far  it  was  excessive  was  not  determined. 

In  the  only  cases  of  which  I  have  notes  16  in  number 
— it  T^.ried  from  half  an  hour  to  two  and  a  half  hours, 
and  averaged  an  hour  and  ten  minutes.  Most  of  the 
operations  lasted,  more  or  less,  about  half  ail  hour,  so  this 
leaves  a  good  margin.  The  longest  lasted  an  hour  and 
three-quarters  (litliotrity  of  a  large  stone). 

These  figures  were  taken  from  the  time  when  sensation 
and  motion  began  to  return  in  the  legs,  but  the  workable 
anaesthesia  is  probably  longer,  for  the  recovery  of  lull 
sensation  is  gradual.  With  fairly  rapid  operating  the 
anaesthesia  was  ample  for  the  kinds  of  operations  which 
were  done.  When  "it  is  not  it  is  quite  possible  to  give  a 
second  injection.  The  reason  I  have  not  done  so  is  that 
it  involves  so  much  disturbance  of  the  patient,  and  inci  cases 
the  risk  of  sepsis. 


.mowing,  t 

Apparently  the  chance  of  feeling  pam  has  less  terror-,  iu 

tliem  than  that  of  going  to  sleep  and  not  waking  up. 

I  once  found  a  man  making  a  disturbance  m  the  aiiaes. 
thetic  room,  demanding  to  bo  discharged  rather  than  haw 
chloroform.  I  took  him  into  the  theatre  and  let  lum  tall 
to  a  patient  who  was  being  operated  on  for  hernia  umlci 
stovaine.  The  patient  laughed  at  lima,  and  assured  lnu! 
it  was  quite  enjoyable  (“By  God,  a  sweet  thing,  an 
brother  '4,  so  he  had .  his  operation  under  stovaine  ;uk 
departed  loudly  grateful.  It  is,  of  course,  a  question  „ 
temperament.  Frank  Buckland  is  said  to  have  refuse, 
chloroform  on  the  ground  that  lie  wished  to  be  pit  sen  j 
at  the  operation  ”  ;  many  people  would  risk  a  good  deal 
avoid  “  being  present.”  It  is,  at  any  rate,  an  advantagd 
when  patients  have  any  strong  views  on  the  point,  to  u 

able  to  give  them  their  choice. 

On  one  occasion  we  tried  to  treat  hysteria  with  stovamc 
The  patient  was  sent  to  me  by  Dr.  Warnock,  Director  < 
the  Government  Hospital  for  the  Insane,  bhc  was 
buxom  girl  of  about  25,  quite  sane,  but  possessed  by  th 
idea  that  her  legs  could  not  be  extended.  She  carried  lid 
objection  to  stovaine  so  far  as  to  Into  one  ot  the  aressu. 
but  a  little  later  she  was  able  to  sit  and  contemplate  H 
extended  legs  for  nearly  two  hours  At  tile  end  ot  t 
time  she  gradually  drew  them  up,  and  the  next  tav  ... 
were  less  flexed,  but  she  threatened  a  contraction  oi  u 
arm.  She  was  discharged  to  her  home,  unrelieved. 

Natives  of  this  class  treat  hysteria  as  an  evil  spmt  au 
exorcize  it  by  various  ceremonies,  one  of  which  consists 
the  patient  riding  a  sheep  round  the  room  to  the  sound 
tambourines,  and  subsequently  drinking  its  blood.  « 
probably  as  good  a  treatment  as  any  other,  but  toi  cu 
cated  patients,  stovaine,  represented  as  a  veined},  i.|  r 
possibly  make  a  lasting  mental  impression  At  any  , 
allows  the  patient  to  see  tor  herself  that  extens  j  _ 
passive  movement  are  possible,  whereas  witn  a  0 
anaesthetic  she  has  only  evidence  at  secondhand. 


Mental  Condition  of  Patients. 

Most  of  our  patients  were  of  a  stolid  rustic  type  w  ho 
took  things  as  they  came.  They  were  sometimes  rather 


Conclusion.  _  ■  J 

The  cases  on  which  this  paper  is  based  give  a  vcasui»-' 
ground  for  forming  an  opinion  on  the  valueandchawL) 
of  spinal  anaesthesia  as  a  routine  method  m  a  bus}  > 
hosmtai.  The  successful  cases  call  for  little  comment,  1 
I  have  tried  to  deal  fully  with  the  failures. 

A  question  which  is  often  asked  is  whether  spinal  an 
icsia  is  “  better  than  chloroform.”  Looked  at  mw  Jj 


tlicsia  is  ••  uei.ior  uuo.li  - - ,  „,.r„e, 

certainly  is  not.  The  discovery  ot  stovaine  bj  su 
who  already  possessed  chloroform  excited  a  good  deal  ot 
torest  and  appreciation ;  it  is  nothing  to  the  n  *-  1  ■ 

Avi  h  which  the  discovery  of  chloroform  would  : 

greeted  by  men  who  knew  no  anaesthetic  JU  "L.  [ 
The  mere  fact  that  chloroform  produces  with  ce- - 
anaesthesia  of  the  whole  body  puts  it  into  a  thj  ei  ’ 
gory  from  an  agent  which  produces  with  a  mg  »  . 

probability  an  anaesthesia  of  part  or  it,  V  , 
is  whether,  in  eases  in  which  both  are  available.  M> 
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HOT.  TINE  T  SE  OF  SPINAL  ANAESTHESIA. 


tick’ll (•  to  mke^rtir(  T’  chbrofofm 
prefer  cocaine.  No  one  snig4s tl  J it' 11  "po,‘at!0,,s 

lmtnV°  bc  to  -  te  wit tut  if  rC1  aC° 

spinal  anaesthesia  1ms  a  great  many  good  points  If 
ns  it  dsonablv  safe — reference  tn  fil£»  +1.  .  ^ 

his  series  shows  tliat  any  one  of  then  ae,C  tataI  ('ases 
ad  risk  with  chloroform;  Its  nwtci^k  7™!?  U?  been 
venient,  everything  necessary  fm-  &ie  1)0lfcable  anti 

.hem  so  far  have  been  vwri.;  ,  ut  uone 

■  anaesthesia  produced  is  f  iii-lv  <>US  f1  ab.  aP  tasting, 
of  reasonably  lomr  duration  T |<‘ul‘stant.  111  il8  extent 
uniform,  and  doSs  not Xnairf the *  si“Ple 
cement  of  a  skilled  anaestheS  k  cxt)ei'lence  and 
operation.  In  !  °f 

king  single-handed,  to  produce  the  nil  1  tho  «™geon, 
ate  at  his  ease,  with  au  Z  Zl  a  anaeAbe*laaud  then 
lie  patient’s  face.  This  is  one  oPtl a  glanee 
ing  nearly  the  whole  of  + 1  • '  ,c  ilcd  atl'  auta.ges. 

yof  cases  I  SZJg&yr1  »y  8* 

sthetist,  and  the  risks  and  ,1 „ °\  a  competent 
therefore  to  be  compared  not  with  ^ tlf  °f  metbod 

'%  given,  but  witlftbose  of  Xo Slf i'°?t0T 
n  untrained  man.  Now  that  °V^  111  the  hands 

been  appointed  to  this  hospiffiWhJ  6  aaacsthetist 

lenenced  hands,  the  personal  1 J  L  efficiency  m 
ng,  and  this  level  of1  efficiency  ^c^T  18  lef*  Jis~ 

11  working  single-handed  }  be  rCached  b-v 

i  Sr 

Another  Idvan^ofsKc  *?£*"  °r  fb’Y  a  la>’' 

a»  ^LriS 
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f  VtllltagC  foi*  11CQ  Ir«  r* 

estimate  is  too  pessimistic  and  \vhr^0n°’  1  ossll)1y  this 

'available,  it  is  at  any  rate  9  to  1  '  “uacsthotist  is 

situation.  Ami  ,,21,  1  011  st?,vn™  saving  ll,o 

1-  1-ve  an  Ji^rth a“  frnTo 

^itosSsr***  th“  *»  *«*•  st’Mn 

awSrfwSS.S;1”,"  is  necessary,  as  in 
anticipated,  bnt  in  life  ell,  “I  -h  «hor  than  was 

series'  this  question  "  ^  «*“ 

J  he  dosage  cannot  easily  be  varied  in  tl,0  P 

operation,  it  can  bc  adapted  beforehand*  to  tl?i  Jf  an 

nu,st  bo  given  "ii^^r^.E^^oso 
all  hour,  even  if  +1,«  . . A_..  „■  lasting  about 


an  bon,,  even  if"  ^  o^LTTgZgTCt™?  nlwnt 

s  & 

aUi?e teg^gof ‘the  anaefttes^aLI’  “ X 
Wood  improve  towards  the  ™d  Of  Ai  nI,art  trom  *»  of 
chloroform  can  be  cher-1-  mi  \  ,cou.rse  an  overdose  of 

stovaine  than  with  chloroform  ■  one  I  S!!  ?  less.  with 
exact  quantity  of  a  pure  drug  ’whereas  S  i !  aU 
given  on  a  mask  the  amount^vhich  eJeJ 
system  bears  no  constant  relation  to  the  nuantitv  dmn«*  ? 
from  the  bottle,  and  can  only  be  rouffidy  JiV-sed  ,|ped 
the  effects  it  produces  TIimWp  n  i  •  &  f  ’  .d  at  1,;om 
is  .so  importajit’ with  chltiot,  atmA™  t“'  W^U 

tEnTd^ 

scientific  experiment.  f,lovame  18  a 

hem?  l^s ^fort^ate6 thmi ’ the PSSted ^dts  Rl  ^ 

To  make  any  fair  comparison  .  Jd  ”LS“ 
similar  number  of  chloroform  case<i  'o1(l  llmU  ,  u 
woukl  furnish  a  fairly  formidable  list  of  dLconifoH;/  But 
after  chloroform  these  are  exnpnfprl  ami  +  i  l 

whereas  when  they  occnr  aftm^stovaTn^tli^are^  sought 
She  mav  I?"  y  leC0rfed'  Altll0"g1‘  baeltacL  and  S‘ 

times  brought  about  by  the 

the  administration  of  a  general  anaesthetic.  If  pemaneut 
fStATCTl„by  StOTai“e  the  P«i‘ionPwouM  be 

siderstion  lying  outside  the  scope  of  this  compact  but 

sSrt?nt  Uma-teafChing  Il0SPitaL  i8  the  necessity  of  giViim 
students  sufficient  experience  of  the  use  of  Chloroform8 
1  his  is  chiefly  a  ouestion  nf  1  noioioim. 


« the  table, “ufless  tKctnn ' \'mf0,ls  ng  "««■ 

‘on  is  an  active  or  passive  one  W?fl LCfei,stance  to 

tt  sin' ta  SZr  of  “Se"00  "*  ^  * 

i  a  large  numherof  cases  have  to  be  dealt  with 

SF£‘S- i“ 

lermas  or  hydroceles,  are  prepared  two  or  evtn 
A8  m  succession  and  left  over  for  -u-w  / 

ivainc! "  "1S  fOT  th&  patieuts>  aud  can  be  avoided  by 

TTtl  llie  Tf  0b?°as  advantages  of  stovaine 
«  ri  klnd  deBcribed  above.  Of  i*« 

opted  toJxtond  Zlco°OCCl’  ^  I  haVe  Really 
ns  already  given  '  8  UClal  useabovct]lc  umbilicus 

!  a  waiting  incase  iln  A  ^  y;°  ba>e  a  cldoro- 
o  in  case  the  stovaine  does  not  work,  its 


rm  •  •  ,  .  ,,  ‘  Ao^ptuionce  or  tne  use  of  chloroform 

'  •  s  c  Jedy  a  Question  of  the  amount  of  material  Tf 
this  is  small  the  students  suffer  ;  if  it  is  ample  t hev  a-iii 
by  learning  t^vo  methods  .  VA  gam, 


by  learning"  two  methmls  instead  3 

Xorofoim  •  flt',V’<!CEf  IS5'  °f  a]1  stnde“ts  learning  to  give 
,  11 orofoim,  this  learnt,  there  is  much  advantaop  in  their 
learning  to  use  stovaiue  as  well.  GU 

The  class  of  cases  in  which  stovaine  offers  advantages 
nas  been  partly  indicated  above.  In  unskilled  Lands  "it  is 
probably  safer  not  to  attempt  to  get  anaesthesia  above  tlm 
nai el  but  this  is  a  matter  of  opinion.  Bladder  and  i  1 

r;twfcCd  at;n  4‘-  “a  “zVst 

lar  y  impressed  by  his  third  case,  which  I  saw  at  tl  e  timre 

sto?r 

from  injury  it  cannot  be  Compared  with  cldoroS  for 
does  good  where  chloroform  does  harm.  ’  01  * 

nrnh'ihW-r™6  U-SeJn  beridac  anp  operations  on  the  le^s  will 
piobably  lemain  for  sometime  a  mipetlm,  _ p  , ,  «° 

of  ihe  mfionf  i  ,  ,  ,  ,  a  Question  of  the  preference 

°l  the  patient  and  the  taste  of  tho  surgeon. 

t, Jim  l m(Afci  s;Jgm!i,cant  testimony  to  the  value  of  this 
iou  is  that  both  my  colleague's  and  I  liave  gradually 
come  to  use  it  more  and  more.  Dr.  Dobbin,  in  the  gynaeeo- 
logical  section,  uses  it  almost  exclusively ;  Mr.  Madden,  on 
the  surgical  side,  to  about  tlie  same  extent  as  myself.  Tho 
total  number  of  operations  performed  in  tho  surgical 
theatres  of  this  hospital  in  1910  excluding  gynaecologic  al 
and  minor  operations  which  arc  performed  elsewhere)  Vaa 


16^- 
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LETJCODEBMIA  UNDERGOING  PIGMENTATION. 
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1  261.  and  of  these  662,  more  than  half,  were  performed 
under  spinal  anaesthesia.  The  first  cases  were  done  in 
October.  1907.  so  that  the  method  has  ceased  to  be  a 
novelty,  and  the  increase  has  been  a  gradual  one.-  More¬ 
over,  a  large  number  of  these  operations  were  none  o\ 
assistant  surgeons  or  house-surgeons,  who  used  the 
anaesthetic  they  preferred.  .  . 

To  sum  up,  it  is  clear  that  spinal  anaesthesia,  owing  to 
its  limited  field,  can  never  replace  chloroform.  If  we  are 
to  be  limited  to  one  method  that  must,  of  course,  bo 
general  anaesthesia.  But,  in  the  ground  common  to  both, 
there  is  not  a  vast  difference  between  the  two  methods  m 
case,  safety,  and  effectiveness,  if  these  are  taken  together 


mortem  examination,  which  was  made  by  Dr.  Rreyberger,  i 
closed  an  unusually  large  patent  foramen  ovale,  but  an  otherw 
normal  heart. 


LCtot/«  5  CVJJ-'.l.  .  ,  !•  i'll  • 

over  a  large  number  of  cases.  What  there  is,  is  slightly  m 


favour  of  general  anaesthesia.  Act  in  a  number  of  ca&os 
spinal  anaesthesia  offers  advantages  which  cannot  he  got 
in  any  other  wav,  and  its  apparatus  and  technique  are  so 
simple  that  it  is  worth  any  surgeon’s  while  to  use  it  when¬ 
ever  there  is  anything  definite  to  he  gained  by  it.  In  the 
lar«e  number  of  cases  where  there  is  nothing  to  choose 
betweeu  the  methods,  the  use  of  stovaine  becomes  a  matter 
of  taste  and  convenience 

There  seems  to  be  a  tendency  111  England  to  regard 
spinal  anaesthesia  as  a  dangerous  method,  and  one  that 
can  only  be  employed  successfully  by  a  few  experts  who 
have  devoted  their  attention  to  it.  As  far  as  my  experi¬ 
ence  goes  this  is  less  true  than  it  is  of  chloroform  the 
danger  of  spinal  anaesthesia  is  about  the  same,  and  the 

skill  required  for  its  administration  less. 

In  conclusion,  I  should  like  to  express  my  especial 
obligation  to  Dr.  Aly  Bey  Ibrahim,  my  assistant  surgeon, 
and"  my  thanks  to  the  English  and  Egyptian  residents, 
especially  Dr.  Thom  and  Dr.  Maloney,  to  my  successive 
house-surgeons,  and  to  Dr.  Sliahin,  recently  appointed 
anaesthetist  to  the  hospital,  who  have  helped  ineby 
anaesthetizing  cases,  by  keeping  notes,  and  by  making 
valuable  suggestions. 


Clinically  I  had  never  found  any  evidence  of  an  orgai 
lesion  of  the  heart,  and  I  looked  upon  the  case  as  one; 
simple  paroxysmal  tachycardia.  Had  we  been  able 
take  ber  into  the  hospital,  some  features  pointing 
the  congenital  lesion  might  have  revealed  themsehj 
I  have  not  come  across,  in  the  literature  on  the  sub je 
any  other  instance  of  paroxysmal  tachycardia  being  as 
iciatcd  with  a  congenital  lesion,  and  consider  that  in  t 
instance  the  association  was  a  purely  accidental  01 
Although  the  ultimate  prognosis  in  paroxysmal  tachv can' 
is  unfavourable,  yet  I  think  anything  in  the  ratij 
of  sudden  death  is  distinctly  rare ;  as  a  rule,  the  attar 
become  more  frequent  and  last  longer,  the  heart  dilat 
and  we  have  all  the  signs  and  symptoms  of  card: 
insufficiency  with  backward  pressure.  ! 

In  my  experience,  most  attacks  of  paroxysmal  *.acl[ 
cardia  terminate  abruptly,  the  heart  appearing  ^  to  i 
patient  to  be  jerked,  so  to  speak,  into  the  light  pla 
However,  in  this  case  the  patient  was  quite  clear  that  I 
i  symptoms  passed  off  gradually. 


Reference. 

1  Lancet,  October  1st,  1910. 


A  CASE  OE  PAROXYSMAL  TACHYCARDIA. 

BY 

E.  O.  MOON,  M.D.Oxon.,  F.R  C.P, 

PHYSICIAN  TO  THE  WESTERN  GENERAL  •  JHSPENSAr.Y,  M\KYTa30XK, 


AND  TO  THE  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  SOHO. 


M  K,  a  tailoress,  aged  35,  came  up  to  my  out-patient 
department  at  the  Heart  Hospital  in  1909  complaining 
of  palpitation  of  the  heart  and  pains  in  the  chest  for 
some  years.  On  feeling  the  pulse  I  found  it  was  beating 
at  the  rate  of  180,  but  examination  of  the  heart 
disclosed  nothing  abnormal  beyond  the  rapidity  of  the 
pulse. 

She  was  said  to  have  been  delicate  from  childhood,  and  began 
to  be  subject  to  these  attacks  of  rapid  heart  beating  and  palpita¬ 
tion  some  fourteen  years  previously.  There  was  no  history  01 
any  other  illness.  The  attacks  used  to  come  on  about  every 
five  or  six  months,  beginning  quite  suddenly  and  unexpectedly , 
very  often  soon  after  food,  but  also  quite  frequently  in  the 
night.  She  lierself  associated  the  attack  with  indigestion. 
The  attack  would  last  any  time  from  four  to  twenty-four  hours 
and  then  pass  off  gradually.  As  is  generally  noted  111  these 
cases  of  paroxysmal  tachycardia,  she  was  not  very  much  dis¬ 
tressed,  and  would  go-  to  her  work  as  usual  ;  she  could  not, 
however,  lie  down  during  an  attack,  and  therefore  when  it 
occurred  at  night  she  was  a  good  deal  troubled  by  it.  On  only 
one  occasion  did  she  complain  that  she  had  severe  pain  in  an 
attack. 

I  saw  her  from  time  to  time,  when  her  pulse  was  usually 
76,  hut  I  never  saw  her  with  the  tachycardia  again  as  on  the 
first  occasion.  She  could  never  be  persuaded  to  come  into  the 
hospital,  but  by  treatment  of.  the  indigestion  she  became  much 
better,  the  attacks  very  infrequent,  and  her  condition  generally 
liYmrnvftfl.  Tn  August.  1910.  Iiowo.vpv.  slip,  hn.ri  two  Hrlficks 


LEUGODERMI A  TIN  DERG  DING  PIGMENTATK 
ON  EXPOSURE  TO  SUNLIGHT. 


BY 


K.  H.  JONES,  ALB.,  Ch.B.Yict., 

Staff  Surgeon,  E.N. 


Ix  view  of  the  interest  recently  exhibited  in  certain  pat: 
logical  conditions  of  the  skin,  concerned  with  the  couipa 
five  absence  or  excess  of  pigment  in  its  layers,  notes  oi 
following  case  may  be  worthy  of  record. 


G.  A.  L..  aged  18,  entered  the  Royal  Navy  as  a  youth ; 
T-innarv.  1911,  and  came  under  my  care  for  a  scalp  would 
Marsh  of  the  same  year.  A  few  days  after  his  entry  on  the  j 
list  I  saw  him  stripped  to  the  waist,  and  the  fact  that  lie 
subject  to  leucodermia  in  a  high  degree  was  at  once  ob\H 
The  condition  affected  the  skill  of  the  neck  m  front  and  bel  j 
as  well  as  that  of  both  groins.  The  usual  condition  obla  ;.ed 
this  case — there  was  a  brownish  pigmentation  of  the  skm, 
the  patches  devoid  of  -pigment  lay -iir  the  coloured  poR, 
There  was  a  yellowish  ochreous  coloration  of  the  skin  oil 
sides  and  the ‘front  of  the  neck  above  the  clavicles,  and  ai 
the  vertebra  prominens  behind,  and  a  much  s  ig  iter  pujoi  , 
tionof  that  over  both  scapulae.  On  the  left  side  of  «  e  l 
were  two  large  oval  patches  of  leucodermia  about  1, ,1  • 
and  about  y  in.  wide,  their  long  axes  being  approxniidtely  H 
zontal .  In  front  of  these  patches  and  above  them  u 
smaller  one,  of  about  the  same  shape.  On  the  light  side 
neck  were  Uo  small  oval  patches. ^  Posteriorly  a 
shaped  patch  had  its  head  at  the  vertebra  pi ■O™1™1* 
extended  over  both  scapulae.  In  the  region  of i  the  - : 
mentation  and  leucodenmc  patches  were  less  veil  mamed 

U1(n ns’ vouth  was  of  a  fair  complexion,  with  blue  eyes,  anj 
skin  was  of  the  cream-coloured  tint,  that  tans  a  deep 
exposure  to  the  sum  He  was  sturdily  built,  enjoyed  . 
excellent  health,  and  had  had  the  leiicoderima  evei 
could  remember.  There  was  not  the 
syphilis  in  this  case,  but  it  is  oi  interest  that  the  mst-  H 
tiiat  usually  associated  with  syphilitic  Jeucoderrma.  ] 

I11  July  I  had  occasion  to  look  at  this  youth  a^a  .  ■ 
once  noticed  a  change  in  ail  the  leueodernuc  pa  y  ^  t 
sides  of  the  neck  which  were  exposed  to  light.  In 

appeared  a  reddish  blush  of  luffanimakon,  and  in  ah, 

especially  in  the  two  largest  on  the  left  side  of  the  ne  ^ 
liad  developed  numerous  oval  and  rounded  areas,  A  0 
diameter,  and  of  a  brown  colour;  whilst  a  pigme  -  > 

Sol  tl.e  periphery  of  the  patches  was  a  w  seeu‘0  I  t, 
place.  At  the  back  of  the  peek  ant  in  the  SJO ».  » 
light  reached  the  leucodermia,  no  change  m  them  n  4 


IlclttJi  5  IJ1L  ad;udjtfV.o  '  tLj  11111 01^1111110,  cvllvl  !1B1  GUUUlulUll  gGIItlul  l  i 

improved.  In  August,  1910,  however,  she  had  two  attacks 
lasting  seven  and  ten  hours  respectively,  after  which  there 
were  no  more.  I  saw  her  in  January,  April,  and  May.  1911 ; 
each  time  she  complained  of  feeling  generally  weak,  hut  there 
were  no  more  attacks  of  tachycardia,  and  after  May  15th  I  did 


Welt  IHJ  UliJCt;  .  jCbliL-cboiVo  Ui  uOiiuiaq  cUJ  '  1  UiiLCl ,  xUitij  -LvJll 

not  s«e  lier  again.  Apparently  she  liad  been  fairly  well  till 

September  2nd,  and  was  at  work  that  day  the  same  as 
,  ..1  .1 _ i-  „»... - - ....  ,n.-  m,,  i 


_ . _ _ _ _ _ _ „  _  _  usual, 

hut  about  midnight  she  was  seized  with  an  attack.  The  friends 
with  whom  she  lived  were  not  alarmed,  as  it  appeared  to  them 
no  different  from  other  attacks;  but  she  soon  complained  of 
very  severe  pain,  calling  out  with  the  pain,  which  she  had  never 
done  before,  and  saying  tiiat  she  was  .dying.  At  4a.m.  she 
became  very  quiet,  and  died  at  4.39.  As  she  had  not  been  to  the 
hospital  for  four  months  an  inquest  was  held,  and  the  post- 


place. 


This  youth  had  previously  to  his  entry  into  the  n  J  • 
a.  high  collar,  and  liad  been  engaged  m  an  nidooi  c 

me  lit.  Having  to  wear  the  characteristic  open  e 

bluejacket,  exposed  to  the  light,  and  particular  \  ; 

light,  portions  of  his  skin  which  previously  n- 
covered,  and  the  pigmentary  invasion  oi  the  Je 
patches  was  probably  the  result.  , 

It  is  stated  by  many  authorities  that  the  1  ^ 
increases  in  these  cases  during  the  summer,  V  ; 
huly  at  the  edges  of  the  leucodermic  patches.  y> 
of  Philadelphia,  cites  a  case  iu  which  all  pig 


Dec. 


1911.] 


movo  I  by  the  extension  and  coalescence  of  the  leueodermin 
.itches,  and  that  thereafter  the  skin  was  nun ES 
lie  sun.  t  rocker  quotes  Ehrmann  as  stating  that  in  one 

t^oTSSS?,  becomoDi*0 

«•  “*  -.V  clo4S  ?o  0^4;.  “nZ4aiS  of  tho 
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convalescent,  maal°  “  ^ 

London,  w ,c.  James  Oliver,  M.D.,  F.R.S.Edin. 


jUrnumuttki : 

I.DXC  AL,  SI  RGICAL,  0BSTET11ICAL. 

s7s?!SisS!si«™ 

1  P^nt  was  scat  to  me  b,  I  ?  ,t' r 
tteuham.  She  is  27  veuve  rvt  „  y  ",  '  ■  McLaren  01 
V  years.  Tlnte  vLv.1  °  5*®’  *od  llas  >**■>  mwfcd 
.iootl,s  child,  wliicjV  3  Witha 

■r  tins  confinement  the  menstnn  i  ,r  aL  ^ix  we°l;K 

ppearance,  and  thereafter  if  ,«  a  ^charge  macle  its 
*th  until  April,  19lt"on  mUS  ^ffgUla1^  °™y 
eic  cycle  of  seven  weeks  tl,.’  afte"\an  ai»enor- 

!l  sevew  P“a  M  the  lower  abdomen  S anil^TtL 
o^haemonhagie  discharge  macie^ 

tcn  1  r*™*  ^ 

;ie  discharge  from  the  w  continao’f  L~V  a  haemor- 
c  separate  attacks  of  pain  ^Tlie^h  bad  beeu 

J  wore  the  following:  Onmln f?  f  x  Higa*  tllen 
felt  in  the  livnoeastrir  nJ  JP  1  ^  t  )domeu  there 

®e»  generally  waJ  so tender^  Tft8’  bllfe  tbo 
was  impossible.  The  cervix  ftlsfact01y  PalPa* 

:r  the  anterior  vaginal  w'U  i  ’  vblc  !  was  somewhat 

»j.  The 

nt  hi  manually  In  nA,miot,’  eniaigecl — Mas  felt 

iug>  which  extended  intotoe  a  h°ggy 

Of  about  the  size  of  a  coeoanuf  1  appmrcd 

«dheS't0a  swdKTtaXT^  “P  smail  •»«’• 

isa^ls^KS-a 

Xttrr1  “  ‘h®  ^PfU«r  eSrfXtate1’ 

.lalniimberofdavs  ffonr)  °st'1^ls^  oOth.  and  lasted  for 
j  tern  her  27th  but  she  ‘^PPectedto  menstruate 

■  same  tke7omp]SiS'thl8  .If***  and  ‘^nost 

ctober  25th  S  1  ?f.feeJmg  sick  in  the  morning 

'awS,  <S7n<i iST1  °f  ?eht  1>ai,‘  ■'»  «S 

10  had  a  CtStictodST  sf  ^  T‘mrkei 
reelv  for  fir,,  i  °  opmuge.  She  continued  to 

■  tlio  fiih  fih  Iys’ f,nd  “•together  for  ten  day  “ 

•«  neyt  ‘etSe.  S  Hfre  «“».“Momii«l  pain,  btt 
;periencecl  on  ihn  •  S  116  vei  any  time  like  the 

MO  on  November U15t°hS19naSi1011’  7  S1}°  AVaS  SCut 
U  exlehpetresh™  deP^d  on'p^a^  ?£ 

vix ZSSr?  mft  rigbt  Wac  region 
was  not  Mtent  Tte  If5aCe? WaS  not  soft  and 
!in»anX-ittJJS  f7  of,  tb°  ntei™  was  felt 
the  uterus’ w-isfol f  .  nT  cL  Behind  au<]  to  the 

as  only  ve^aslighRy EtendernS<ThisVs^eir^ 

W  of  a  hen’s  egg.  ^  k ms  swelling  was 

•blot he  Sfr  n-I;U'"C  amonnt  of  small  gut  was 
Isof  SeSL  Sbft  m  ft  ^rior  and  right 
gasped.  The  ri«lit  ,  ^atoma  burst  immediately 

°d  d0t  aud  tbc  latter  with  ^  corpus  ^uteum— were  i 


m  epidemic  jaundice 

of  KoSslST™  f,  ?M™»  ,M“rc-“  -w« 

in  an  epidemic  form’  ore  tef  at,ari'lial  -laundlCe  occurring 
only  t0  lnC’  because  b  was 

similarly  affected  ‘  He  POm„r  le?  H  se<?  a  bo>’  8  years  old 
and  slight  vonhtteo  aTFw  ed  °f  VT  “  tbe  *t*Wn 
malaise  ffi!  was  also  headache  and 

was  coated,  and  there  were  H  J  ’■  ton8uo 

oyes  jaundiced  f*? 

recovered.  1L’  out  that  they  had 

He  had  been  ill  for  some  davc.  1 ,,,  1- 

isiiasilpss 
&E331=?pSS 
IgS^irrsSSrS 

^aKttajaatsr-^®® 

of  NoveSi  8?h  ^erttoti^rPl- Kl  ‘hf ,aftaa«>" 

and  he  felt  Wd]  and  ho  had  W^S/ySSyorcT  Ho'tas 
contmtmdtonnprovo.amd  there  has  Leu  £ 

Glaudowey,  Cardiganshire.  D.  Owex  Williams,  M.B. 

PERIODICAL  HAEMATEMESIS  AND 
n  MENSTRUATION 

bc " 

considerable  quantities  of  t  Wl  P#  °?  810  exPectoratcs 
oral  and  uterine  Sharee  W  n  TlvG  monfcbs  b«th 
twenty-eight  days  ami  SitS  f  Clu'rcd  regularly  every 
other  during  that’  time  Tli^  occlUTed  without  the 
allowed  to  go  to  bed^n  tbi  VI  **  Jas  aIway«  been 
each  menstrual  period  and  the  a  few  day®  at 

been  repeatedly  and  carefully  observed  ^  t  iC  pr0Cess  bavo 

«d  Ph  a'fco>h.R  of  sickness, 

coloured  foul-smelling  blood  dot^lF.  &  ^P^tbfnl  of  dark- 
akin  to  vomiting,  without  anv  stMiibl'°nRn^iap’  b3r  an  effort 
ten  to  twelve  This  occurs  about 


ten  to  t^velve  times  in  the  twenH-11!'”'  ^  occurs  about 
tinues  about  four  days  ^^nty-four  hours,  and  con- 

quite  well  b?  te\Ke°1JI,Si  beabb^  and  expresses  herself  as 
to  be  relied  on  ?  ft  ^od«*  Her  history  is  not  much 
oL  v  d  ’  but  sbe  bas  bad  one  miscarriage. 

the  ca«oTvItet?+1  i°ads  °.f  vicarious  menstruation,  but  as 
tue  case  I  lexer  to  does  not  agree  with  any  one  I  have  ever 

‘  cen  , 0i'  board  of  I  should  be  glad  to  know  if  any  similar 
case  has  been  recorded.  }  1Iai 

David  Fleck,  M.B.,  R.Cli 
Medical  Superintendent,  Eastern  Counf  , 

East  Harling,  Norfolk.  licform^0^ 
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lu' parts  of  ^oridu'S. 


the  royal  society. 

Thursday ,  December  7th,  1011. 

Sir  Archibald  Geikie,  K.C.B.,  President,  m  the  Chair. 

The  Physiological  Influence  of  Oxone. 

In  a  paper  on  this  subject,  Drs.  Leonard  Hill,  I  .R.S..  and 
Martin  Flack  pointed  out  that  ozone,  iu  concentrations  ot 
one  partin  a  million  and  more,  acted  as  an  irritant  to  the 
respiratory  tract,  and  diminished  the  respiratory  _  meta¬ 
bolism,  as  shown  by  the  lessened  output  or  carbonic  acid 
and  the  diminished  fall  in  body  weight,  which  occurred 
both  during  the  period  of  administration  and  for  some  time 
after.  Concentrations  of  several  parts  per  mulion  caused 
acute  inflammatory  congestion  of  the  lungs,  and  amma  s 
died  as  the  result  if  kept  long  exposed  to  the  ozone.  Con¬ 
centrations  which  could  just  be  sensed  by  smell— that  is  far 
less  than  one  part  per  million— had  no  injurious  effect,  and 
could  be  used  safely  in  systems  of  ventilation. 
concentrations  of  ozone,  by  producing  irritation  ot  the  an 
passages,  cough  and  headache,  compelled  a  person  so  exposed 
to  remove  himself  from  the  influence  of  ozone  before  any 
serious  damage  was  done  to  the  respiratory  tract,  \  cry 
low  concentrations  of  ozone  masked  disagreeable  smells, 
„ave  a  fresh  quality  to  air  vitiated  by  such  smells,  and 
varied  the  depressing  monotony  of  air  which  was  artificially 
warmed.  Ozone  might  possibly  have  some  value  in  the 
treatment  of  disease  of  the  respiratory  tract  if  used  m  con 
centrations  which  produced  a  slight  irritation  and  thus 
brought  more  blood  and  tissue  lymph  to  the  part. 


cholesterol  content  oc  the  livers  of  newly-born  animals  was 
of  the  same  order  as  that  of  normally  fed  adults.  I  10 
results  afforded  support  to  the  working  hypothesis,  with 
regard  to  the  origin  and  destiny  of  cholesterol  m  tho 
organism,  put  forward  some  time  ago  by  the  authors, 
namely,  that  cholesterol  was  a  constituent  constantly  present 
in  all  cells,  and  that  when  these  cells  were  broken  down 
in  the  life  process  the  cholesterol  was  not  excreted  as  a 
waste  product,  but  was  utilized  in  the  formation  of  new  ceds.l 
A  function  of  the  liver  was  to  break  down  dead  cells— fur 
example,  blood  corpuscles— and  eliminate  their  cholesterol 
in  the  bile.  After  the  bile  had  been  poured  into  the] 


intestine  in  the  processes  of  digestion,  the  cholesterol  v.n 

•  1  i  •  1  l .  _  .1? - -  rtfilonL'  o  nrl  fifUTlf  n  11 


mieSLilie  111  tnu  - , 

reabsorbed,  possibly  in  the  form  of  esters,  and  carried  m 
the  blood  stream  to  the  various  centres  and  tissues  tori 
reincorporation  into  the  constitution  of  new  cells. 


The  Factors  concerned  in  Agglutination. 

The  conclusions  of  a  paper  by  Mr.  H.  R-  Dean,  M.A., 
M  B.,  on  this  subject  were  as  follows  : 

m  Tf  tn  a  mixture  of  sheep  corpuscles  with  antiserum  so 
dilute  that  no  agglutination  is  visible,  be  added  a  solution  of 
globulin  obtained  from  normal  guinea-pig  serum,  the  coipui sc  ,es 
.  ^ovV^ivflo^lntinated.  By  usg  ot  suitaljlc  conti ols  it  csiii  og 
demonstrated  that  neither  the  glob ul in  sol uti on  nor  the  dilution 
of  antiserum  employed  are  of  themselves  capable  oi  a„blnti  at 

lnf2)tlThCe0subsStCince  present  in  the  globulin  solution  which  aids 
agglutination  is  relatively  thermostable,  and  its  presence  can  be 
demonstrated  in  whole  heated  guinea-pig  serum. 

(W  L01  nuscles  sensitized  and  washed  to  remove  free  antibody , 
j  ,  „  o  cLiutinated  by  the  globulin  solution.  If,  after  agglutma- 
X  has  taken  pHce,  the  corpuscles  be  removed  with  a  centrifuge, 
the  supernatant  fluid  can  he  shown  to  hate  lost  its  agglutinating 

^A^Tlie  agglutinating  power  of  an  extremely  dilute  anti- 
tvnhoid  serum  can  be  increased  by  addition  of  globulin  solution. 
Addhw  th  s  To  a  mixture  of  emulsion  of  B.  typhosus  with  a 
dilution  of  antiserum  too  weak  by  itself  to  agglutinate  bacilli, 
iiiqtinct  agglutination  can  he  obtained. 

(5  Em  mation  of  a  specific  precipitate  by  interaction  of  serum 
and  homologous  antiserum  depends  on  presence  111  the  mixtuie 
“tStiVel?  large  amoimfc  of  aotiseram.  If,  to  a  iniatare  ot 

fiprnm  with  antiserum  so  diluted  that  it  is  no  Jonaei  aoie  10 
produce  a  precipitate,  is  added  the  globulin  solution,  a  definite 

Probably  agglutinating  serum  (antiserum)  contains  two 
factors  both  of  which  are  necessary  to  produce  agglutination  , 
one  of  these  is  the  specific  antibody,  the  other  is  a  non-specific 
substance  possibly  serum  globulin.  The  interaction  of  antigen 
with  antibody  produces  an  aggregation  of  molecules  of  non¬ 
specific  substance  which  may  ultimately  result  111  lormation  ol 
definite  turbidity.  This  process  of 

of  non-specific  substance  is  an  essential  part  oi  the  process  o 
agglutination.  It  is  possible  to  make  a  dilution  of  an  antiserum 
which  contains  sufficient  of  specific  anti-substance  but  not 
sufficient  of  non-specific  substance.  Deficiency  in  non-specific 
substance  can  be  made  up  by  addition  of  globulin  solution 
obtained  from  normal  serum. 


Messrs. vj.  CL I1AI  <J  •  XX.  VA  AlVIAxN  dll  *-  ur.v.1  UAAvy  a-vuliawij 

of  analyses  of  the  livers  of  a  number  of  rabbits  fed  on  the 
following  diets  :  -Cabbage,  bran  which  bad  been  extracted 
with  ether,  and  extracted  bran  to  which  cholesterol  had 
been  added.  In  some  cases  the  cholesterol,  instead  oi 
being  given  with  the  food,  was  injected  in  olive-oil  solution 
into  the  peritoneal  cavity.  For  animals  fed  on  extracted 
bran  alone  the  total  liver  cholesterol  per  kilo  of  body 
weight  -was  very  constant,  but  when  cholesterol  was  given 
with  the  food  or  injected  into  the  peritoneal  cavity  a  con¬ 
siderable  increase  took  place.  A  similar  increase  was 
observed  in  the  liver  cholesterol  during  inanition,  when 
animal  lived  on  its  own  tissues.  Ihe  percentage 


MEDICAL  SOCIETY  OF  LONDON. 

. Mondag ,  December  11th,  1911. 

Dr.  -T.  Mitchell  Bruce,  President,  in  the  Chair. 

Operations  involving  the  Peritoneum. 

Mr.  J.  D.  Malcolm  analysed  a  series  of  ^00  consecutive 
operations  involving  the  peritoneal  sac.  In  216  o  u's> 
the  female  generative  organs  were  treated,  with  4  deaths 
In  184  cases,  with  11  deaths,  other  abdominal  structure- 
were  diseased ;  the  later  cases  showed  a  much  lessenee 
mortality,  thanks  to  the  introduction  of  improved  methods 
including  the  more  judicious  use  of  opium  and  purgat.vcs 
and  the  post-operation  administration  of  fluids.  I  tie  < 
of  hysterectomy  included  2  deaths.  In  one  the  uvmecoir 
tained  no  albumen  before  the  operation,  but  after  death  then 
was  suppression  of  urine,  and  the  ureters  were  found  giea,  ' 

dilated.  The  other  case  was  an  operation  ^  performed  >\ 
Wertheim’s  method,  which  it  was  urged  should  only  l* 
recommended  in  cases  where  the  conditions  permit nd, 
low  mortality  and  a  hope  of  a  prolonged  immunity,  lot 
operations  for  removal  of  inflamed  Fallopian  tubes  occmi  td 
with  two  deaths.  It  was  urged  that  free  drainage  ot  t 
pelvis,  obtained  by  removal  of  the  uterus,  was  very  usefu 
in  some  cases  of  Fallopian  tube  disease.  One  case  ua 
recorded  in  which,  after  removal  of  suppurating  ovaries  am 
Fallopian  tubes  with  the  uterus,  haemorrhage  oocimed  . 
week  later.  This  was  stopped  by  reopening  the  abc.011 
It  was  believed  that  this  patient  would  not  have  recow  i  - 
without  removal  of  the  uterus.  Another  case  ended  fata  I 

owhm  to  the  fundus  falling  over  and  arresting  pelvic  di  uu 
^  *5  .  •  -•  Tn  reference  t 


The  Origin  and  Destiny  of  Cholesterol . 

3i’g.  G.  W.  Ellis  and  J.  A.  Gardner  reported  the  results 


aoe  through  an  incision  in  the  vagina.  In  reference  u 


lie  tlirougn  an  incision.  m  ■ 

cases  of  intestinal  obstruction  due  to  intestinal  adhesion 
a  case  was  related  in  which  a  complete  obstruction  mo..  ■ 
but  no  purgative  was  given,  and  the  patient  recovei  ■  ] 
fectly,  flatus  pasatag  .fewmvavdts  My  a  few  hoars  a  t 
the  separation  of  adhesions  by  operation.  The  2U  ■ 

intestinal  anastomosis  afforded  2  deaths,  and 
resection  1.  There  were  2  deaths  m  64  operation!  1 
removal  of  the  vermiform  appendix.  In  one  of  these, 
intestine  being  unhealthy,  a  piece  was  removed  ana  ^ 
point  of  union  gave  way.  In  another  the  P  • 
aged  13,  was  not  seen  until  the  eighth  day  of  the1 
which  was  far  too  late.  In  another  case  ^ 
made  a  good  recovery,  was  delivered  of  a  tu Il-te ( 
thirty-six  hours  after  the  operation.  It  was  suggest  « 
in  all  abdominal  cases  one  of  the  most  important  mipi 
ments  in  treatment  was  the  more  exact  know  lei  gci  ^  ■ 

the  best  time  for  operating  and  the  disadvantar  es 


ROYAL  SOCIETY  OF  MEDICINE. 

Surgical  Section. 

Tuesday,  December  12tli,  1911. 

Mr.  Clinton  T.  Dent  (followed  by  Sir  Anthony  Bow  14 

in  the  Chair. 

Intestinal  Obstruction  following  Ovariotomy. 
The  President  (Mr.  Clinton  T.  Dent)  read  a  papet  ; 
case  of  intestinal  obstruction  following,  ovariotomy 
five  years  previously.  Ovariotomy  wasperlormet  ^ 

Sir  Spencer  Wells,  the  pedicle  being  secured  y  c  <-■  P  * 
patient  made  an  uneventful  recovery  and  expei e  , 
ill  effects  until  1909.  when  complete  intestinal  0  ^ 
supervened  on  attacks  of  constipation  and  partial  ■ 
tion.  On  operation  numerous  adhesions  • 

constricting  the  small  intestine  in  severa  p  a*  'f 
adhesions  were  divided  and  the  obstruction  ic  1  ’ 


Dec.  23,  rgrr.] 


-OP  in  HALMOLOGIOAL  SOCIETY. 


s?5 

VreT0uli0n  «*  «di^£foCtog 

,r  t,  T  Treatment  of  Claw  Foot 

i,iSo^S  i0‘itssSaTdSf  ?  “10  $*■*—» of 
r4*nte  oHoiu,i”ttai'  ^ 

is  inadvisable  to  try  to  rfS  f1'  strf8  on  u»  <*»  that 

.tins.  For  *<!“ 

“*  ’•»"  «&«- 

; Th  J!nuUs  °f  «•  Operation  for  Inguinal  Hernia  in 
•yr  rr  louny  Children. 

X|F  "  » 

iL  fffr  ,IS  mtients  from  a  few  mint], s 

ping  them  in  the  by 

SSs^^SrfiiB 

M  in  °keepingantbc  emi'Tnlh^P'*  *r<jat“ent 

Site  E;s'“„  ?  af  SilSS'-ite 
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There  rmVIit  Ko  aJ.  ,ECV  ,bMITH  took  the  same  view 

“  «—  of  melancholia 

witli  amenort’hoea,  but  he  (lid  noTth'IlIrt  °ttC“  '““‘’'’‘“t6'1 
amenorrhoeal  iennn  tl  1,  not  thmk  there  was  a  special 

amcnorrhoca  was  a  very  c„,  "St  *  remembered  that 
insanities  in  women  It'fhn  imon  syraptom  in  all  acute 
cases  it  was  in  tit  i  °  term  was  Justifiable  in  any 
been  prolo Jed  fatLJe  o?  ’Tf*  “  whom  «“re  hail 
occupations  &leadino-°  tn  R ,ltss  c*ue  to  exhausting 

rhoeS  insanity  wf,  ?  ff-+  anaemia-  I*  ainenoe 
diagnosable  early,  „ot  from  '’the^’fact  ‘d  £"M 

r“S0 

trouble  occ„;^dSSne“:iyPt2‘  «£S£  Tf* 

s?  zztbtsixroid  the 

could  trace' °*  **  <*«•  one 
feeding  and  ‘r  egular  rXfof  the 

bv  ameuoriho^m^Tlm^fonn^of^nsa1™  ^ 

sometimes  ^ 

SI  ™tn.a;r°±rc5?^l  «*  ““W  .condition  of 

'0 


Section  of  Gynaecology  and  Obstetrics. 
Tuesday ,  November  21st,  1911. 

Dr.  Ajiand  Rocth  in  the  Chair. 
Insanity  and.  Amcnorrlioea. 

conjunction 


■"as  a  meeting  held 


m 


with  the 


•hological  Association,  the  snbier-t  iv.,.  ,1;'’’  •u“v' 

iienorrlioeal  ln, sanity,”  being  introduced  by  D^cTt’ 
.H®  P„omt^  out  that  menstruation  was  a  rliytli 
1  peuodic  f  unction,  due  to  an  internal  secretion  of '  the 
•  s>,  and  asked  whether  in  insanity,  associated  with 
'  aspension  of  the  menses,  the  latter  was  a  cause  or  a 
He  considered  that  there  was  a  form  of  insanitv 

l  ®S101\°f  tLe  menstl’ual  flow,  and  stated  the 
■ufe  ot  tins  order  recovered  in  three  months  from  the 
-blishment  of  the  menstruation.  In  every  such  case 
i'  ..,!,s  an  Iiei'edlty  which  caused  the  patient" to  have'an 
He  nervous  system.  Dr.  Robert  Jones  said  that 

e  renS  K  y  Y  g°°d  §eneral  ^ltli,  but  sikuSl 
n  f  fT  function.  Presumably  the  nervous 
J  w  as  at  fault.  It  was  well-known  that  the  advent 

ical 1  conditions 3  aT^  by  ,definite  aad  distinct 
.i  conditions.  A  large  number  of  anaemic  girls 

n  S  'yiAsyIr  suffering  from  amenorrhoea* 
man  v ,  when  the  menses  were  re-established 

Tnrifal.  baths 

,  "\eans  ,o[.  eliminating  toxins  were  of  oTeat 

...  d^,^?“<e"c,y*s  also  »  vevy  important  periS! 

°  Joa!  °t  Joosc  talk  was  indulged  in  ou  this  suhieet 

'dk°nIoS,I™nmitfth“t  womea  mensti‘uation 

unewl  ®°“sldeiabIc  strain,  while  in  those  with  an 
i  nced  nervous  system  it  was  a  dangerous  period 

-  ous  thanTOfn  WNKi  thougilt  thei'e  was  nothing  more 
£  trihiS  V/^oduee  a  term  which  was  not  strictly 
,  sudi  as  amenorrhoeal  insanity.”  ]fc  did  not 

^°X*T  f  rl  7\°  WaS  PAVebasthenic  or  nenr- 
1  asac  Estoppage  °f  the  flow  should  bo 

ISO*  nf  to  ai^enorrhoeal  insanity.  He  believed 
es  of  insanity  had  their  hearts  affected,  but  one 


H*f£^S«2a  *  ss 

toIIS  IlSumTeSu  'rWr  shouM  i» 

such  as  for  a  aivm-f-li  if  an  °Peiodlwn  were  required, 
not  TTipnc*f »»nn f  a  robust,  lioaltliy  girl  did 

most  of  the  , leabors  bfl  “T  asso.oiated  liimsoit  with 
disease  Is  2Sa*»“  «  svas  such  a 

j— >1“a  a»  ?imP'y  »  eoneomftant  symptom1*1  H® 

mentally  “!!’  *‘'om  that  time  she  improved 

SwnS^iH"  Zrr**  *he,“a^  “iel 
JSfef  “  « «  -  X.  tKsradcte„4f°  £ 

and  encouraged  haemorrhage  from  the  utenis.  Amenor-’ 
blootl  nil  “l  1  la‘  tlle  fodnois  which  ought  to  be  in  tite 

te  ttsis si,bstaecs  Jd 


OPHTHALMOLOGICAL  SOCIETY  OF  TI1E 
UNITED  KINGDOM. 

Thursday ,  December  11th,  1911, 

Mr.  J.  R.  Lawford,  President,  in  the  Chair. 

rm  m,r  .  .  ^.at1l09cnesis  of  Cholced  Disc. 
that  ^fXOKRf0N>  111  a  paper  on  choked  disc  said 

sion  haV^onHnt  ^’T  tS  °btained  by  cerebral  decompress 
choked  ir  'S^Cly1-Pr°yed  that.the  manifestations  of 
v  .  ,.s.  "eic  the  direct  expression  of  the  mechanical 
1  h  M  '  °  irtcreased  intracranial  pressure.  In  choked  disc 
ie  intraocular  pressure  was  normal  while  the  intra* 
eiamal  pressure  was  raised,  and,  therefore,  to  appreciate 
the  essential  relationship  between  cause  and  effect  it  was 
essential  for  them  to  possess  a  clear  and  definite  conception 
of  the  physiological  association  between  the  normal  intra¬ 
ocular  pressure  and  the  normal  intracranial  pressure  Iia 
had  experimentally  demonstrated  that  under  physiological 
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conditions  the  intraocular  and  intracranial  pressures  were 
similar  in  nature  and  in  level.  The  condition  of  venous 
engorgement  and  of  swelling  of  the  disc,  which  together 
completed  the  ophthalmoscopic  picture  of  choked  disc,  wero 
hoth  tlie  result  of  the  sudden  break  at  the  level  of  the  lamina 
eribrosa  of  the  physiological  equilibrium  of  pressure  which 
normally  existed  at  this  point.  When  the  intracranial 
pressure  was  raised,  the  cerebral  venous  pressure  mounted 
to  the  same  level,  and  therefore  the  pressure  m  the  neural 
portion  of  the  retinal  vein  likewise  rose,  hence,  to 
complete  the  retinal  circulation  the  pressure  111  the  intra¬ 
ocular  portion  had  to  rise  pari  passu ,  thereby  producing 
the  retinal  venous  engorgement.  As  fluids  tended  to  le 
at  the  lowest  hydrostatic  level,  and  as  the  hydrostatic 
pressure  behind  the  lamina  eribrosa  was  greater  than  in 
front,  fluids  passed  forward  into  the  now  lower  hydrostatic 
level  of  the  eye,  and  so  caused  swelling  of  the  disc.  Ihe 
arching  forward  of  the  lamina  eribrosa  and  the  so-called 
hydrops  vaginae  represented  a  yielding  of  those  structures 
to  the  increased  hydrostatic  pressure  they  were  called 
upon  to  support.  As  the  hrain  acted  a,s  a  viscous  and  no 
a  fluid  mass,  and,  further,  as  the  rigidity  of  the  falx  and 
tentorium  tended  to  hinder  general  diffusion  of  hydrostatic 
pressure,  the  pressure  in  one  cerebral  hemisphere  ami 
corresponding  optic  nerve  might  rise  above  that  m  the 
other,  thereby  accounting  for  the  ipsolateral  feature  oj. 
choked  disc.  Mr.  Herbert  Parsons  considered  that  on 
logical  grounds  Dr.  Henderson’s  contention  did  not  liolu. 
<>ood  Pressure  was  not  a  question  of  volume  in  the  sense 
in  'which  Dr.  Henderson  meant  it.  If  the  intraocular 
pressure  were  identical  physically  with  intraciama 
pressure,  then  admittedly  the  intraocular  pressure  would 
he  equal  to  the  intraocular  venous  pressure ;  for 


the  intraocular 
intraocular 
rigidity  of 
fallacy  lay. 
quite  rigid, 
tion  could 


pressure,  to 


be  always  equal  to 
venous  pressure,  would  mean  absolute 
the  corneo- sclera.  That  was  where  the 
There  was  evidence  that  the  sclera  was  not 
He  did  not  believe  a  purely  physical  explana- 
unjn.  he  given  cither  of  glaucoma  or  of  iuci eased 

intracranial  pressure ;  physiological  factors  must  be  taken 
into  account.  Mr.  ,T.  L.  Paton  regarded'Dr.  Henderson  s 
paper  as  a  return  to  the  crude,  original  ideas  published  m 
the  Sixties,  only  modified  hy  an  application  to  the  explana¬ 
tion  of  venous  congestion  published  by  Dr.  Leonard  Plill  in 
1896.  Venous  pressure  alone  did  not  suffice  to  account  for 
the  phenomenon  of  choked  disc,  and  in  this  connexion  he 
mentioned  the  example  of  thrombosis  of  the  cential  vein. 
He  asked  the  author  iu  what  proportion  of  the  cases  of 
optic  neuritis  which  he  had  examined  he  had  seen  the 
arching  forward  of  the  lamina  eribrosa.  Out  o£_  sixty  eyes 
he  liad° seen  in  which  there  was  optic  neuritis,  in  only  one 
was  there  that  arching  forward  of  the  posterior  fibres  of  the 
lamina  eribrosa.  Dr.  Gordon  Holmes  thought  it  remark¬ 
able  that  when  such  views  as  in  this  paper  w’eve  put  before 
a  scientific  society  the  facts  also  were  not  given.  He  pro¬ 
ceeded  to  discuss  the  question  of  the  dissociation  between 
intraocular  and  intracranial  pressure,  and  regretted  that 
the  question  of  ipsolatcrality  had  not  been  considered 
more  quietly.  Dr.  Henderson  replied  that  Schencks  bad 
experimentally  produced  ipsolaterality.  1*  oulkes  had 
described  the  corneal  sclera  as  rigid. 


Corneal  Ulcer  and  Iris  Spasm. 

Dr.  Adolph  Bronner  described  3  cases  of  ulcer  of  the 
cornea  combined  with  painful  spasm  of  the  sphincter 
puplllae.  In  the  first  case  the  severe  pain  persisted,  in 
spite  of  all  ordinary  methods  of  treatment,  from  October 
9tli  to  November  21st,  when  an  iridectomy  was  performed, 
which  gave  immediate  relief,  and  the  nicer  healed  in  four 
days.  In  the  second  case  the  symptoms  persisted  from 
June  until  August,  when  an  iridectomy  again  gave  im¬ 
mediate  relief.  The  third  case  persisted  for  three  months, 
and  was  at  once  cured  by  ail  iridectomy.  The  peculiarity 
of  these  cases  was  that  the  ulcers  were  superficial,  ofteu 
traumatic,  not  infiltrated,  and  did  not  heal,  in  spite  of  the 
usual  methods  of  treatment,  for  several  weeks  or  months. 
The  pain  and  photophobia  were  also  more  severe  and  more 
intermittent  than  usual,  and  at  once  ceased  after  iridectomy. 
The  chief  peculiarity,  however,  was  that  the  pupil  did 
not  dilate  with  atropine,  and  that  often  the  pupil  of  the 
other  eye  did  not  act  as  readily  as  usual.  The  fact  that 
the  iris  was  not  infiltrated,  that  there  was  no  lymph  on 
the  anterior  capsule,  aud  that  the  pupil  dilated  after 


iridectomy,  proved  that  there  had  been  no  scvcie.hitu 
Probably  "the  unusual  symptoms  were  due  to  neuritis  0 
the  nerve  endings  in  the  cornea,  which  caused  refle? 
spasm  of  the  constrictor  pupillae  muscle,  and  this,  in  turn 
possibly  prevented  the  ulcer  from  healing. 
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At  a  meeting  on  December  7th,  Dr.  T.  It.  Bradshaw 
President,  in  the  chair,  Dr.  Nathan  Raw  read  a  papo 
based  on  183  cases  of  pneumonia  and  other  pneumocoeenj 
infections  in  which  ordinary  treatment  had  been  suppl< 
mented  by  Vaccines.  The  vaccines  were  followed  bj 
immediate  lowering  of  temperature  and  pulse  rate,  bn 
this  effect  was  temporary.  Complications  seemed  to  lnr 
less  frequent  c  hon  the  cases  were  thus  treated, hut  neitln  ; 
the  mortality  nor  the  duration  of  the  disease  was  reduce 
The  President  did  not  consider  that  the  use  of  vaccine; 
in  pneumonia  was  attended  by  better  results  than  th 
ordinary  treatment.  The  mortality  in  131  cases  treated  b. 
him  was  6.87,  a  rate  almost  identical  with  that  found  b, 
Dr.  A.  T.  H.  Waters  some  years  ago.  Dr.  Huber 
Armstrong  said  he  had  found  better  results  in  cliroui 
cases  than  in  acute  when  the  patients  were  children.  On 
case  he  had  treated  with  doses  of  five  and  ten  millions  evei 
other  day.  This  child  developed  an  empyema,  aud  va 
discharged  cured  in  three  months,  hut  ten  days  laLi  tli 
child  returned  with  pneumonia  of  the  other  lung. 

The  following  were  among  the  exhibits  at  the  meetmc 
Dr.  R.  J.  M.  Buchanan  :  Several  cases  of  acute  rlietimati! 
fever  with  polyarthritis,  endocarditis  and  pericardii 
which  had  been  treated  aud  cured  by  vaccines.  Oa 
patient  had  been  in  full  work  as  a  coal  trimmer  for  te 
months  after  recovering  from  severe  rheumatism  an 
pericarditis.  There  had  been  no  return  of  the  arilmtij 
and  the  heart  remained  quite  sound.  Mr.  II.  L.  Jose- 
(1)  Case  of  myopia  and  Immature  cataract,  in  A\_iiekbotj 
cataracts  had*  been  extracted  after  preliminary  extirpatie 
of  both  lacrymal  sacs,  these  being  the  seat  of  blenorrlioe 
The  result  was  vision  §■  and  §-.  (2)  A  ease  of  Rodent  nld 

involving  the  frontal  sinus,  ethmoidal  cells,  and  anmuj 
An  attempted  radical  operation  was  followed  by  reciurom 
in  the  deep  part  of  the  cavity.  Carbon  dioxide  snow  lisj 
proved  of  very  little  use.  (3)  A  case  of  glioma  of  both  ev 
balls.  The  parents  had  refused  to  allow  removal  ot  t. 
eyeballs  for  eighteen  months,  and  then  consented,  loj 
months  after  enucleation  recurrence  took  place  111  oil 
socket  and  extensive  growths  in  tlio  neck.  Mr.  J 
Stevenson  showed  a  boy  aged  10  from  whose  right  oru 
lie  . had  removed  a  piece  of  wood  3  in.  long;  it  was 
pointed  end  of  a  home-made  arrow,  which  had  passt 
through  the  sphenoidal  fissure.  Its  point  must  ha. 
just  crossed  the  inner  end  of  the  petrous  bone,  i ho  toy, 
ophthalmoplegia  was  passing  away,  hut  the  eye  was  bin 
from  optic  atrophy. 


WEST  LONDON  MEDICO-CIIIRURGICAL 
SOCIETY. 

At  a  meeting  on  December  3rd,  Mr.  W.  Me  A  dam  E<  ctj 
President,  in  the  chair,  Dr.  Seymour  Taylob,  ni  apa} 
on  Unrecognized  cases  of  diphtheria,  said  that  m 
recognize  diphtheria  chiefly  occurred  in  cases  ot  siuii. 
sore°throat  without  any  of  the  confirmatory  concounti! 
siems  of  false  membrane,  enlarged  cervical  glanus,  01 . 
albuminuria.  He  related  as  a  case  in  point  the  histoi) 
a  man  who  complained  of  choking  _  and  dimcu  y  j 
swallowing,  and  who  had  a  nasal  intonation,  absence  0  1 

jerks,  and  palate  reflex.  No  history  of  sore  throat  c 
be  obtained  until  after  a  persistent  inquiry  it  was  io  >  * 
had  had  a  mild  sore  throat  three  months  previously.  1 
was  called  to  mind  by  a  shipmate  who  had  suffered  n  n 
similar  collection,  and  at  the  same  time,  namely,  when  « 
were  engaged  in  cleaning  out  some  part  of  the  snip  ; 
decomposing  refuse.  In  another  case  a  lady  compHiuen 
weariness  and  dyspnoea.  She  had  paralysis  of  the  rig  >1  > 
of  the  face,  no  patellar  and  no  palate  reflexes.  A  m 
of  sore  throat  could  not  at  first  be  obtained.  La'<- 
transpired  that  both  she  and  her  cook  had  had  sore  >■  <- 
shortly  after  the  clearing  of  an  obstructed  and  o-  V, 
drain  in  the  back  yard  of  tlio  house.  Other  sum  at  u 
trative  eases  of  mild  and  neglected  sore  throats,  0 
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'  palsy  of  muscles  and  other  signs  of  toxic  perinheral 
■uritis,  were  coven .  A  skills)  •  ,  .  ,  peupncrai 

rate,  should  he  available so V.tlle 

<rc  throat  could  command  his  services  Swabs  shf  iTi™ 

a  Ms  is  “ B 

satCM  c  s  mSSr' - r 

ses.  He  considered  the  most  .serious  CuPhtberia 
mi  the  existence  of  healthy  “carrier”  ca^es'fo  f  °Se 
rses,  and  children,  often  several  niembers  oYo^  fami"’ 

10  harboured  virlent  oreanisme  1 +1  ,  ramil\ , 

•  community.  CCia  "  pos,9Te.<J“*«  «< 
hear  opinio™  on  in' iSn  oS M fP’UM  £ 

™tion  could  Ite'lJSr^wS'^r?1'  i 
a  from  which  to  take  a  swab;'  u -T  ".f  0,0  best  ! 
amsms  as  <•  pseudo-diphtheritiAacilli  \vi‘,at  T'' 

:S|%|ps~sl 

saelisgip 


I-  Tn*  nwTrsrt  — 

L  MEDIf  .-x  luSHNAL  I  0  ^7 


some  obscure  cerebral  HhW.i.v,,,.. 

vertigo  from  cerebellar  involvom  ’’ ?ven  cei'tain  cases  of 
due  to  this  infection.  The  President  a11  altimately 
debate,  and  said  that,  of  the  "cases  ho  T,Ti  revie^ed  the 
struck  with  the  brain  and  ,owiP1»,i  ,  .  ,  bad  seen>  Be  was 

complaint  of  pain  that  wasVesfmtTvflh^8’  an/1,1with  t,ie 
although  others  resembled  the  sporadic  typ*®  °  CaSes’ 


At 


H l  nterian  society. 

a  meeting  on  December  6tli  Dr  Rr,,CTn„ 

ut,  m  the  ehn.ii’  tiin  Tcii — •  1  ■  1  cx, 


l  ESTER  MEDICxiL  SOCIETY 
.*XS?&  M;  Kk  U^ident, 

irufe  poliomyelitis!  anV P‘  ^Loducing  a  discussion 

2SE=slis!=s 

«M'wha7t0mS  had  1>eeu  vei7  prominent,  fT 

of  a  diagnosis  ofence“SS 

r /At 1 1  A/  1  1  n  v,-.  T.  _  - 


President,  in  the  chair  t  f  Dr* 

specimens  shown Mr.  Tfw  am°.Dg  the 

Sarcoma  of  the  testicle  fVo.’n  n  i  b' “V  (1>.A  specimen  of 

!  sudden  swelling  of  thatormn  fi°^  agtM  -A,  with  a  history  of 
to  the  hospital.0  oficKVwa?  7  ?  S**8  ^Jion 

iai-ge  haemorrhac^h^Cmi^t^  th\\th^  ™  a 

tor  this  sudden  swelling,  which  was  JhffiS  ' ^ccouft+i1ng 
disease.  (2)  A  specimen  nf  Ir  ,  st  S18n  of  the 

-rail,  encapsuleif  tZouf tS'^’ofT 

the  body.  (3)  A  small «  jw,  °thei'7  Fowths  found  in 

oesophagus,  tlic  size  of  a  sum  if”'  ^,rrri!fu^nm  °f  f/nt 
anterior  wall  l  *  T  11  m?rble’  S1tuated  in  the 

S5itSS:== 

Dr!* A.  TjoRDAN^Spf  SUbaCUfcef  c?mbin**  degeneration! 

SSbl? 


association  or  registered  medic  at 

WOMEX. 


- — u  ^iv.  ul  ccicum-sDinal  fevpr  Tn  , 

“ » «*» « 


"t  t t  *°*  pm-  "he"  there  was  h,  the 

at  the  moment  another  child  of  the  same  frmi  r 

Urn  AT' 3  PeHomyelitis.  He  thongM  perte  i 

v  .cSederD  gC  T“  T  tn,e  treatment.  JjV 

i  plated  the  notes  of  three  children  +  ‘ 

ufv  12th  bSfer  Who  a]1.t1ool<  ill  on  the'  same 
'  e  C  c  Calwell  said  he  had  seen  seven 
i  nf  0t  v7SB  , might  be  objected  to  as  it  Vis 
!  f  myelitns,  but  had  the  onset,  course  ami 
is  .oi  a  of  acute  poliomyelitis.  He  obieCed  tn 
-u  P5)bo™yehtis,''  as  it  was  shown  both  clinicalh- 
•  e  laboratory  that  the  poison  was  widely  diffused  • 
Joencephalomyelitis  was  better.  He  agreed  wi  li 

Cat  a  A  Tf“bility  °f  ref‘“™g  fAu.  Act.Vo 

t  at  fust.  1  he  general  symptoms,  onset  the 
of  pain  and  delirium  in  some  were  present  in  ]  « 

“ w  mTl  "t's”'i,,ei1'  As  -8“g°osS 

,m;  rumba!  puncture  m  some  cases  was  essential- 

!!e  he  :  hlC\he1  bad  done  ifc>  ^e  fluid  was  dear’ 
i  ,  1  w§Sestod  that  the  ease  of  pus  which  T)r 
;1  imnctnrcd  might  ho  either  an  aerSonial  o!„t 
U:  afte^°ih  as  a  pneumococcal  meningitis  or  a 
hv  ti.moh«lUgli  yare.a1nd  improbable,  there  was  no 
,i-f]  jr  Vou  <(  ll°t  be  a  double  infection  of  the 
L  .  also  asked,  could  some  of  tlie  cases  of 
•Ol.neu  had  heard  not  be  eerehro-spinal  fever- 
^  of  cases  m  the  same  family  under  J>  ,Sor 
of  Birmingham  tended  to  prove  that  abortive 
t  coexist  with  well-marked  cases,  that  is  a  case 
;>p  oms  hut  without  paralysis  might  he  side  by 
tin-  undoubted  case.  In  his  opinion  their  views  of 
|i  should  be  much  wider. and  the  possibility  cater 
8Uch  Sections  as  Landry's  disease,  niyehtis, 


At  a  meeting  on  December  5th,  Dr  Covstavcv  t 
President,  m  the  chair  Dr  r  xt  Constance  Lonu, 

of  Poisoning  hn  anh nnrt'  ^  Save  an  account 

dy.me.mrrho^,  !L""  'gi  ^ 

I  arms.  A  pinkish  fluid  was  A  omit  h  ‘  ^upt'I0n  °n  the 

i  saws?*  «s-sj;Ja  ss= 

SpSSSEHS== 

might  be  due  to  the  difficulty  in  ..ettinT  J  ffiTf  ' .  ” 

ence  m  the  technique  of  the  operatfonfXch*  2od  £»‘i 

*t*  nm,'bers 

W..S  one  of  tile 'chief  clatasfor  eTaction'lnll?04'  "'"A 

ilspi SSfS 

!3#iiSir~?SSSS 

early  as  P }  u  Mrs.  T lemming  pointed  out  that  as 
dial  liV  eigh teen th  century  a  surgeon  at  Guy’s  Hos- 
tlum  if  V°-f  thG  lens  in  its  upside.  The  President 
Pin  t  °  i  >lu'f  summary-of  alterations  in  the  Insurance 
11 1?  f°  (  a  f‘-  She  emphasized  the  importance  of  unity 
o  action  among  all  medical  practitioners,  and  expressed 
the  hope  that  medical  women  would  be  found  ready  to 

.SOTVO  on  f.lif*  lnp.5i.l  MdtIiaqI  ami  -  - 


^  medical  women  would  be  found  ready  to 

serye  on  the  local  Medical  and  Health  Committees  which 
were  to  be  formed  all  over  the  country  for  the  purposes  of 
organization  and  administration.  1 
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EDUCATION,  OLD  AND  NEW. 

Unlike  many  modern  authors,  Dr.  Walsh  lias  chosen  a 
singularly  appropriate  title  for  his  new  book.  Education, 
How  Old  the  New.1  The  volume  consists  of  a  senes  of 
essays,  or  rather  lectures,  on  the  mental  training  of  3  outli 
in  the'  past ;  and  the  author  has  succeeded  admirably  111 

proving  how  much  of  our  vaunted  progress  111  education 

exists  in  imagination  rather  than  in  actual  tact.  1  >e 
latest  methods  and  most  recent  systems  for  teaching  the 
young  idea  how  to  shoot  are  often  nothing  but  an 
unconscious  throwback  to  earlier  days ;  and  1 1a  v  uc  1 
modern  educationalists  fondly  imagine  to  be  the  latest 
thing  in  educational  novelties  is  here  shown  m  nany 
instances  to  have  been  invented,  tried,  and  discarded  01 
forgotten  by  those  who  have  gone  before  us.  Like  man 
himself,  the  various  systems  of  education  have  their  exits 
and  their  entrances,”  and  probably  will  so  continue  m 
regular  rotation  long  after  the  disappearance  ot  our  exist¬ 
ing  civilization.  Dr.  Walsh  is  strongly  of  the  opinion 
that  human  knowledge,  like  civilization  itself,  goes  )u 
cycles.  Whenever  the  human  race  has  reached  a  cei tain 
standard  of  learning  and  refinement,  he  says,  it  lias  almost 
invariably  lost  it  in  some  great  convulsion  which  lias 
plunged  the  world  once  more  into  the  darkness  ot  ignor¬ 
ance  and  superstition.  It  follows,  therefore,  that  what  is 
lost  has  again  to  he  sought  for  and  found,  only  to  vanish  in 
its  turn  like  les  ncir/cs  d’antan.  “Man’s  skull  lias  not 
changed,”  says  Dr.  Walsh,  “his  body  has  not  been 
modified,  his  soft  tissues  are  the  same  as  they  used  to 
be.  His  brain  is  no  different.  Why,  then,  should  he 
not  have  done  things  in  the  olden  time  just  about  as 
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lie  does  Emm  now?”  That  he  did  them, 


and  m 

many  instances  did  them  better,  is  proved  by  l)l- 
Walsh’s  extremely  interesting  account  of  the  old-world 
schools  and  universities,  and  the  mental  fare  they  otleied 
to  those  who  came  to  them  in  search  of  knowledge.  It  is 
well  known,  of  course,  that  much  of  “  the  glory  that  was 
Greece  and  the  grandeur  that  was  Rome  arose  from  the 
splendid  opportunities  for  self-culture  afforded  bj  these 
ancient  civilizations,  which,  in  the  region  of  art  and 
literature  we,  with  all  our  boasted  progress,  have  never 
been  able  to  surpass.  But  it  may  not  be  so  generally 
realized  that  a  great  part  of  the  Greek  and  Roman 
learning  came  from  Egypt,  where,  amongst  other  tilings, 
medical  education  appears  to  have  been  highly  developed 
and  advanced  centuries  before  the  comiug  of  Hippocrates 
and  his  disciples.  The  oldest  medical  textboo.v  in 
existence — the  Ebers  Papyrus — was  written  in  Egypt 
seventeen  hundred  years  before  the  birth  of:  Christ ;  and  111 
that  volume,  portions  of  which  date  from  nearly  3000  b.c  ., 
we  find  that  “there  is  scarcely  a  disease  ot  any  im¬ 
portant  organ  with  which  we  are  familiar  in  the  modern 
time  that  is  not  mentioned  here.  .  .  .  M  bile  the  treat¬ 
ment  was  mainly  symptomatic,  it  was  not  more  so  than  is 
a  great  deal  of  therapeutics  at  the  present  time,  even  in  the 
regular  school  of  medicine.”  Further  on  Dr.  Walsh  points 
out  that  professional  education  in  Egypt  “  was  not  very 
different  from  our  own,  and  its  results,  particularly  111  the 
line  of  specialism,  are  startling  anticipations  of  the  most 
modern  phase  of  medicine.  They  anticipated  our  interests 
in  psycho-therapy,  and  some  of  them  were  mental  healers 
and  more  of  them  used  the  influence  of  the  mind  on  the 
body  than  our  physicians  have  been  accustomed  to  until 
very  recent  years.”  Even  our  spas  and  sanatorium s  find 
parallels  in  the  cures  at  the  Egyptian,  and  later  at  the 
Greek  temples.  AtAiexandria  (which  Dr.  Walsh  describes  as 
the  first  modern  university,  resembling  “  our  own  in  so  many 
ways  that  I,  for  one,  find  it  impossible  to  discover  any  essen¬ 
tial  difference  between  them,”)  the  curriculum  was  almost 
the  same  as  that  of  any  university  at  the  present  day ;  and, 
moreover,  both  students  and  demonstrators  had  the  advan¬ 
tage  of  scientific  laboratories  such  as  we  have  enjoyed  only 
during  the  last  hundred  years.  Unhappily,  the  whole 
of  this  wonderful  fabric  of  learning  was  demolished  by 


barbarian  invaders,  and  the  knowledge  painfully  acquii  I 
through  centuries  of  labour  and  research  was  in  great  p<; 
lost  to  the  world  in  the  sack  of.  Alexandiia.  hi 
Dr  Walsh  is  careful  to  point  out  that  even  in  the  dark ; 
period  of  the  Dark  Ages  the  lamp  of  knowledge  was  nev 
wholly  extinguished.  Speaking  of  mediaeval  medicine,  1 
reminds  us  that  “  Simon  of  Genoa  worked  out  the  dosa- 
of  opium  and  indicated  its  uses.  Anodyne  drugs  wc 
employed  much  more  generally  and  successfully,  than  u 
are  apt  to  think.  Various  methods  of  anaesthesia,  one  ; 
them  by  inhalation  .  .  .  were  invented,  and  a  lai: 
number  of  drugs  and  simples  were  experimented  \vr 
Down  at  Montpellier,  Bernard  Gordon  suggested  red  lig: 
for  small-pox.”  Moreover,  we  learn  that  “not  only  wo 
the  (medical)  schools  excellent  and  the  teaching  p 
gressive,  but  there  was  a  fine  development  of  medic! 

science  and,  above  all,  of  surgery - There  was 

Greater  period  iu  the  history  of  surgery  than  that  tr< 
1200  to  1400.”  It  was  due  to  the  fact  that  they  wo 
formed  upon  the  same  lines  as  the  mediaeval  medal 
schools  that  the  medical  schools  founded  by  the  Spamao 
in  South  America  were  so  infinitely  superior  to  the) 
which  sprang  up  later  on  in  tlieLnited  States,  mwl. 
is  perhaps  the  most  striking  essay  in  the  whole  bo. 
“  Origins  in  American  Education,  ’  Dr.  A\alsh  shows  hj 
much  the  American  nation  owes  to  the  Spanish  settlq 
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and  how  for  generations  South  America,  follow  mg  t 


ancient  methods  of  teaching,  was,  in  science. 


art,  ai 


ancient  - ■ 

literature,  immeasurably  in  advance  ot  the  United  bta 
with  her  brand  new  modern  scholarship.  tor  f. 
Reformation  accomplished  more  than  the  partial  overthr 
of  the  old  faith:  to  a  great  extent  it  paralysed  edncati 
The  enthusiastic  love  of  learning  manifested  m  even  ra. 
of  society  at  the  period  of  the  Renaissance  was  crus 
in  succeeding  years  by  the  great  religious  conflict  wfi 
tore  Europe  asunder,  whilst  the  abolition  of  re.ig  c 
houses  removed  the  only  refuge  which  learning  imp 
otherwise  have  found.  The  long  wars  of  religion  att< 
a  possible  explanation  of  the  deterioration  of  popu 
education  and  the  intellectual  stagnation  ot  the  mas:- 
which  followed  the  revival  of  the  new  learning,  k 
eighteenth  century,  says  Dr.  Walsh  witnessed  the  low) 
ebb  of  human  education,  and  it  is  only  during  the  last  U 
or  three  generations  that  we  have  begun  to  recover  i 
ground  and  to  rediscover  many  of  the  things  that  < 
forefathers  found  out  long  ago.  It  is  a .  chastening  ie 
tion  but  a  very  salutary  one.  It  is  diflicuit  to  give 
adequate  account  of  the  mamiold  charm  of  tins  iu 
interesting  hook.  Unlike  a  large  proportion  1  m0.\( 

historical  literature,  it  is  no  mere  piece  of  bookmalm 
but  the  careful,  reflective  work  of  a  widely-read  a 
cultured  man,  whose  deep  learning  and  thorough  raid 
standing  of  his  subject  fully  qualify  him  for  die  m, 
fascinating  of  all  tasks.  Some  of  Dr.  Walshs  opinio 
we  imagine,  will  hardly  find  favour  amongst  such  ot 
fellow- countrymen  as  hail  from  New  England,  tor  L  ^ 
respecter  of  persons,  and  the  dubious  or  ill-founded  H  1 
even  when  it  sheds  glory  upon  Ins  native  land,  hues  ■ 
badly  at  his  hands.  But  those  who  desire  a  hteiilw  a 
unprejudiced  account  of  the  state  of  popular  educatwij 
different  periods  of  its  development  cannot  do  bct«ei 
to  read,  mark,  learn,  and  inwardly  digest  one  of  the 
delightful  historical  studies  that  has  appeared.  101  sq 
time.  _ _ 


1  Education,  How  Old  the  New.  By  James  J.  Walsh,  M.D.,  Ph.I)., 
Litfc.D.,  Dean  and  Professor  of  the  History  of  Medicine  and  of 
Nervous  Diseases  at  Fordham  University  School  of  Medicine; 
Professor  of  Physiological  Psychology  at  the  Cathedral  College,  New 
.  York.  Published  by  the  Fordham  University  Tress,  Now  York.  1910. 
CMed.  8vo,  pp.  167.  .S2.00  net.) 


PH YSIOLOGICAL  GYNAECOLOGY. 

The  second  part  of  the  title  of  this  book  more  con  e, 
describes  its  contents  than  the  first  (Rep  rod  ac  t  urn  . 
Hu/nan  Female1),  for  it  is  really  an  account  o  u 

ture  of  the  mucous  membrane  of  the  uterus  and  0 
functional  changes  which  it  undergoes  during  mei-su 
tion -and  pregnancy.  Part  of  the  work  was  mcorpoi, 
in  the  thesis  which  the  author  submitted  m  comm- 
with  his  graduation  as  M.D.  in  the  University  ol 
burgh.  Unlike  many  contributions  of  this  kind,  it  coi  •  . 
more  than  a  careful  description  of  specimens  and  a 
tentative  conclusions  drawn  therefrom;  the  speu 


2 Jlejjroil action  in  the  Human  Female:  lhc  Uferuie  ( , 

test-inn,  Menstrual,  and  Pregnant  States,  and  the  i’  •  /_ 

3 ceidua .  -incorporating  an  Account  of  an  Early  Hunt*  >  < 
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fete* 

stnuk'd  upon  them  and  powerfully  presen  ted  n??  ^°n' 
consideration.  Indeed  if  ‘L.  d-  , 11  t,le  reader  s 
that  speculation  is  carried  gZjLZZSr  f°  ?  * 
the  facts  are  able  to  bear  *  -1J1 ae,f,u’ther  than 

,,f  ?e  refuS  mucous  membrane  ofZfo^tL^fT^ 

I  strikes  at  once  the  keynote  of  l,;!!  ' ,  loCN« 

•aamtains  that  the  marked  pociiariti^  “of  ut!?  ^ 
mucosa  (which  separate  it  from  k  'J  uterine 

ire  in  all  probability  intimately  bound ' ?C°1'  *  ■+ w?bl'n uefP 
ional  changes  which  it  nortL^  i  Up  Wlth  tl,e  fune- 
;nd  pregnancy.  One  of  these^Y?  (?uri.^p  menstruation 
•o-calied  blood  vessels  of  tlT  end?  T  'eS  is  that  the 
.udifierentiated  tract  Iroth^t^t  l" -0  ^ 
ad  media  being  nothing  nfore  tlia„  a’tlieu'  mtima 
ells  flattened  by  pressure  T  i  0.wh,,ary  «troma 

troma  also  does  hot  <  uerwork  of  t lie 

at  is  formed  by  the  branching  *TO1U  the  cells> 
ells,  and  these  processes  at  fit  ])WC™SC*  of  these 

IS  obyiously  designed  fm-  fi,n  y  Sa^fe  tlle  author, 
agwitl,  the  greS1tc,l,m  «;PUl'POSe  o£  Pevmit- 
usliing  of  any  part  of  th->  sf?  *  <r1<rnc3'  au  immediate 
blood."  Wlth  a  Plentiful  supply 

mpli  surface,  such  as  Leonobl  meiely  a  spread  out 

ood-sponge.”  The  oedematous  in  St  ration  of 
nu  b  precedes  the  menstrual  flow  is  t  *  1HSUCS 

tauges  which  result  in  an  active  i  tbtiem  of0^^ 
e  vessels.  The  stroma  a,rl  1  ot  fluid  from 

cording  to  S?  VeSSelS  (or  bIood«g, 

vy  prepared  for  the  "escape  of  Vl^Tf^  i°Ut  anpt  the 
xich  is  partly  at  loo  of  /  "  ot  £ie  blood  corpuscles, 

<1  the  tissue*  changes  “  of  d“reltesi»- 

creh„n  or  hormone)  liberated  by ‘the  ovary  and  I?”11 
the  mucosa  via  the  blood  vessels  1  amvi?g 

1  -her  believes,  the  bin  clip.,,;  i  ’  11  Plegnancy.  the 

=»l  parts  as 

•“  mfthe  ferine  mucosa  in  men^tmarion If  t  t  1  ™ 

nitt 

'■he  route  it  follows  then  f  !  ?d  S?eam>  and,  if  this 
dier  parts  of  the  b{*lY~tor~  swelling  found 

ds— during  pregnancy  may  wSl^e  due  to  TT  “!? 
ic-e  also.  Thecl  lanaesnr+ioV  -  tme  t0  that  sub- 

«*“»«*  consist  insa 

'a  Irregular  oedematous  Ld  li iZ^rLsrie  T *’  “K 
question  at  once  arises  How  is  +iw  i  ®  escape,  and 
■  ren  <  if  u  1  ,  r  liow  ls  thus  change  limited  i>> 
ea  .  if  it  were  to  be  unlimited  obviously  y 

“f e" 

|  after  the  tissue^clmuges  nece^ai??,,  ?’  ^  aud 
I'y  of  the  maternal  blood  for  th?  enmXf  ^ 
bci-n  accomplished."  Thus  the  d.Siv  ‘  1  °Vum 

!  «  limited  b y  he  Si??.™ 

iv  foer°;.T  the  pi'escnce  of  the  deciduar  cehfi  • 

Ifr  tlle  whoVTthc Kma- fo?  It'TTZn  ^ 

es  in  the  tubaf  n nenst  '  ^  Pregnancy  decidual 

ij  u  I'te  T‘Sti°Vron  &  rf>o™nic  elements  are 

paring  of  th^econclu  feCKlUal  c]lailSe  is  marked. 

the  early  -f .  f  «• 

go.  tl,  ”  greaT "desidera P  D'’’  A“"k1  Koi,tl'  “  short 
d  nature  nf  f i  i -  ^  J.  now  18  a  knowledge  of 

‘th  the  settimr  w\° lpmiL;al  substance  which  has 
;  seumg  up  of  menstruation  and  with  the 
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^LSSU?.  in 


■egnancy. 


I  changes  in'  the 

|  lo  this  substance,  whatever  if  ia  ti  a-  * 
great  importance.  It  should  be  nS  ?  \°Ullg  bates 
figures  which  illustrate  the  wort  th»Uhr  plates  and 
t be  whole  volume  is  well  «ot  un  w°  ,oxoclieilt.  and  that 
smgle  printer's  error.  8  1  " 0  have  «*  detected  a 

"h  “fhSb  D  Tccni  *"«*  ^Ic. 

gynaecology  «,  T3ZZ treatment  in 


Q  I  47  i  cAwaijii  treat  it, 

‘eels  sure  that  “the  mXsecSn  °gi?*  ,basi?'  »>•!  hunca 
I  rather  give  in  an  internal  secretion*  als°  8IT0.  °ut  or 
!  are  endocrinal  as  well  as  yield  pi- ■  A/ ^.'^^ae,  in  fact, 
secretion  or  hormone  Ins  n  nt  i  V'1-^  £^1C  internal 
ovaries,  for  the  relation  hr  ^  influence  on  the 

ovaries  is  otherwise  than  “ner?m  ”C  mammae  and  the 
believed.  The  fre^iencT of  Temor^  oi\Z™  ^  1>eT% 
of  the  uterus  without  them  and  nf  ,  °™GS  alone 
ovaries  during  the  east  f,„.fv  ,  ’  ,ai  i  f  ,  both  uterus  and 
on  this  important1  question  ff  liasJJlr°^vn  much  light 
that  evidence  Br‘  L"ncz  admits 

efteets  of  castretfon  of  PtCc“g‘Slr“d  KW®*<«1 

llioting.  Before  maturity  tile  develoAmenfr  f ' n  y  1S  COn’ 
seems  entirely  dependent  on  fi,t  oent  of  the  mamma 

goes  on  quite  well  if  the  mamma  bj"7’  Wh“st  tha  ovary 
influences  the  mamma  bv  in  b  ,re“ioved.  The  ovary 

‘hiuhs,  is  in  all  t ff1  ?!■  w,,i0"-l» 

reciprocate  ?  When  the  •  •  V,  the  mam«ia 

menstrual  cycle  the  breast??  1S  “  tbe  beVh*  o£  a 

develops  the  corpus  luteum' in  cou§estec,»  when  it 

secrete  actively  and  yield  milk  the^  bpgin  to 

several  living  phySioI0Jis?  T  L  t  L,mcz  admits  that 
about  the  equilibrium  between  ,  lje  quobes,  are  at  variance 
tions  in  pregnancy11  The??  I llHnia7  aild  ovarian  func- 
glandular1  tifsuT  however  f?  f  C  08es  of  mammary 
prove  that  there  certainly  is  an  int  f’Ucli1’  1,e  contends,  as  to 

,  On  that  fact  alT ^  "^1  mammary  secretion. 

based.  He  endeavnnro  t  1  ea8°nmg  and  practice  is 
I  rhages.  and  alsCthe  growfh  ofm  .°f?  "***«  h«mor- 
i  are  beneflciallv  influenced  w  uoinyoma  of  the  uterus, 
dissertation  «  <«^«*Py-  His 

enough;  but  his  advocacy  of  nnfS?  menorrhagia  is  clear 
is  much  less  conviueiho  yot^eraPy 'for  fibroid  disease 

surgical,  medical  and  fhnn  c'‘.01'y  particular  form  of 
common  disc  ler  W  5reatment  *<>*  that 

plies  that  if Tbe  not  adIocf  e’  who  always  im- 

last  word  on  the  sublet  Dr’  T  Ieast  I'epi-osents  the 

h'got,  and  so  that  we  niay'jucSe  his?ubi  iS  UO 

merits  he  adds  to  his  PieJ  °  &  ;sul).leet  on  its  own 

observation  of  different  writers  ^  SUrt7  cases  onder  the 

experiences,  but  therefa  XI,  „H°ta,'so,rl“otes 

long  after-histories  in  .  i  f* 1  - ■ 1 :1  lacl,  of  suffleiently 

On  haenforrhages  from  mSr  "T'^f  “  Te  ”  ®»  ®.-oidZ 
ment  seems  to  have  been  '  llses  ibe  eilect  of  the  treat- 
Mammarv  suteCZ  tX  *  I  lta*f‘OTy  “  Lunez's  bands. 

hicdationqs  emXved^e?  ,  r  "  01  sh“P  «»« 

full  doses  for  Xg  period  Pml>ose,  and  Lnncz  gives 
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Cornell  uidve^t-0?^?^''  by  Pl.ofessor  Witthaus,  of 

which  are  included  in  It  are  f-d?  fr  t]ll0?1  poiso.118 
sions  arc  somewhat  cpvmnc  '*  ^  ^ated,  but  tlio  omis- 

I  The  book“£™ ^titlfa  histm-f  T*,*  ,"**  mag“itado. 
interest,  ta*TC  .  ?“?«"<>«<>»  «f  great 

medical  writings  passim*  J  v s  back  even  to  Sanskrit 

the  Homan  Ss^S,  ‘1 ™&!,  °‘“k.  writings,  to 
heyday  of  political  U'° 

form  the  central  s j?’  "men  tiie  ±>orgias 

volopment  of  oroanfo  analysis  wh^TS  "1  the  de- 
ing  without  detoctLn  ”  i  h,  ,  .  r™dered  “  l'oiso.r- 

Then  follows  n„  !L  i  V  }  hazardous  procedure, 
works  ancient  ?ul  excpedmgHT  useful  bibliography  of 
which  we  Ja  ni?  1  ?  dealin8  with  toxicology,  to 

- 7— - b _  m stinted  praise,  as  not  omitting  any 

haaies^etdans  fc  5 imRr~ 
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vvork  of  importance.  Next  follows  a  section  dealing  very 
!!!,  with  toxicology  in  general  —  definition,  sources, 
statistics  absorption  by  various  routes,  actions  of  poisons, 
elimination,  treatment  (general),  evidence  to  be  given 
trials  duties  of  medical  men  in  suspected  cases,  details  or 
automv  analysis,  simple  and  complete,  questions  ansmg 
hi  the  couise  of  the  trial;  all  these  various  points  are 
dealt  with  in  a  very  complete  manner,  the  typographical 
devices  used  to  distinguish  subjects  being  excellent  so 
that  no  difficulty  can  be  experienced  m  hndmg  any 
leauired  point.  The  chemical  details,  too,  are  very  lull 
and  practically  exhaustive  of  the  subject,  very  man\ 
reactions  being  given,  with  the  authority  for  each  so 
that  a  rich  choice  is  presented  to  the  analyst,  uho 
can  thereby,  if  he  wishes,  check  his  results  veij 
carefully  by  comparison  with  the  results  obtained  by 
other  chemists  whose  reputation  may  be  known  to  him. 
Finally  some  thousand  pages  are  occupied  with  a  detailed 
description  of  individual  and  groups  of  poisons,  including 
in  each  case  a  rich  mass  of  statistics,  symptoms,  dia¬ 
gnoses,  prognoses,  treatment, post-mortem  appearances  and 
analyses.  The  book  ends  with  a  good  index.  The  paper, 
the  type  the  print,  and  the  general  arrangement  of  the 
material  arc  all  excellent,  and  certainly  make  Professor 
Wittliaus’s  book  eminently  readable  and  a  valuable  w  01k 
of  reference  for  all  that  it  contains,  and .ve  gladly  award 
to  it  Si  the  praise  we  can  from  tins  general  standpoint 
1?  ;  When  we  come  to  a  detailed  criticism  of  the  actual 
contents  that  we  feel  bound  to  express  disappointment , 
to  “  stance,  there  seems  to  he  a  considerable  sense 
oT  disproportion  about  the  work.  Thus,  arsenic  occupies 
no  less  than  248  pages,  or  nearly  a  quaitei  ol  the 

“ir^hiic  What  AC 

srszs?  $  enh:  ci.w  ^ 


cross  and  sometimes  rather  obvious  lesions,  but  are  to  le 
used  as  a  routine  method  in  examination  of  all  diseases  ot 
bone,  and  in  many  general  diseases  as  well.  Many  bono 
and  joint  diseases  are  clinically  similar  but  radio- 
oraphieally  different— for  example,  tubercle  and  osteo¬ 
arthritis,  sarcoma  and  chronic  inflammatory  disease  111  tlie 
shafts  of  long  bone,  and  a  skilful  radiographer  is  able  to 
clear  away  aSy  doubt  as  to  diagnosis.  Mr.  bhenton  means 
one  who  will  interpret  aright  tlie  obscurities  and  indistinct¬ 
ness  of  a  plate,  and  not  one  who  will  produce  only  beautiful 
pictures  with  clear  definite  lines  and  no  pathological 
meaning.  Radiography  of  bone  disease  should  be  directed 
to  demonstrating  differences  m  density  of  bone,  and 
these  depend  on  the  quantity  of  mineralized  material 
in  the  bone.  It  is  a  matter  of  surprise  to  us  to  learn 
how  quickly  and  in  what  varied  “"^on»  abaorption 


of 


tlie  mineral  constituents  or 


!htTObcimiue,witli  no  mention  even,  so  far  as  wo  can  find 
i  -  +n<n  ;n,]ny  of  such  very  common  drugs  as  tuonal, 
veronal,  sulphonal,  pyramidon,  antipyrin,  antifebrm,  etc., 
which  play  such  an  important  part  in  clinical  toxicol  , 
herein  England  at  any  rate.  Aniline  occurs  ...  the  index 
only  once,  and  that  as  a  reference  to  distinguish  rfc  from 

strychnine.  The  only  metals  discussed  aie  Ba  Bi  C 

Cu  Vh  II «■,  and  Zip  with  no  mention  ol  Liu,  Ag  (except,  a 
few  lines  °on  the  nitrate),  or  of  the  many  iron  minerals 
which  contain  toxic  admixtures.  Poisoning  by  foodstuffs 
is  dismissed  in  some  eleven  pages,  Professcu  Vv  ltthaus  s 
explanation  being  that  most  of  the  cases  belong  rather  to 
the  bacteriologist  than  to  the  toxicologist..  M  e  can  only 
conclude  by  saying  that  for  what  it  contains  the  book  is 
excellent  but  its  omissions  are  so  numerous  as  to  spoil  it 
as  a  satisfactory  work  of  reference^  which  its  very  size 
ANonld  seem  to  ciaim  as  its  raison  d  cure. 


hone  may  take  place.  It  is  particularly  noticeable  m 
chronic  inflammation  of  bone,  in  long  illnesses  from  m 
cause,  and  in  chronic  alcoholism ;  in  this  la^  C0^Ill0  J 
fractures  arc  as  a  rule  severe,  with  a  great  deal  of 
shattering.  The  thinning  may  be  so 
shadow  at  all  is  exhibited  by  the  x  rays.  The  authoi 
points  out  that  certain  well-defined  rules  m  the  interpre¬ 
tation  of  radiographs  of  bone  disease  ^  down 

in  tubercle  the  outlines  are  lost,  they  are  “My,  there  ;s 
no  clearness  of  definition,  as  a  photographic  picture  it  is 
disappointing;  in  osteo-arthritis  or  rheumatoid  arthritis 
the  picture  is  one  of  brilliant  contrast  with  dear  outlines, 
there  is  characteristic  thinning  of  tlie  bone  and  empha¬ 
sizing  of  cancellous  tissue;  in  malignancy  the  outstanding 
feature  is  irregularity  in  the  substance  of  the  bony  grov  Ji, 
it  is  “  spotty  ” ;  in  exostosis  the  increase  m  the  bony 
growth  proceeds  in  quite  regular  fashion  There  is  much 
else  in  the  hook  to  which  attention  might  be  called,  but  « 
have  indicated  sufficiently  that  it  is  a  real  contnbution  to 
the  surgery  of  bone  disease  as  well  as  to  the  lug  ie» 

an  indication  of  the  future  .1  »*■ 
graph yf  We  thereafter  very  heartily  commend  h  t 
notice  of  surgeons  and  £c-ray  workers.  There  are  main 
illustrations,  all  of  them  excellent;  they  are  reproductions 
of  actual  radiograms,  and  are  m  no  wise  "  doctored.  ine 
hook  is  beautifully  printed  in  large  type  ^ith  a  convennnu 
rubric.  There  are  proof-reading  slips  on  pages  35  and  to, 
which  will  no  doubt  be  rectified  in  future  editions. 


Pr  Kvungiessee’s  pamphlet  on  acute  poisoning5  will 

prove  very  useful  to  German  country  practitioners  on 
^  ..if  of  the  very  lucid  directions  for  treatment,  which, 
X  "li  muS  taS  tot  care  of  a  medical  man  called  in  to 
1  o  .  nf  n elite  noisonin®.  It  contains  a  brief  but  sufficient 
Xun?  of  U.o^nqSma  and  treatment  of  moat  of  the 
common  poisons— arsenic,  opium,  belladonna,  oxalic  acid, 
3Z  snake-bite,  etc.-but  has  no  pretensions  to 
Peine  anything  but  a  small  practical  guide  to  ordmaiy 
cases  occurring  in  country  practice  ;  as  such  we  can  conh- 
dently  recommend  it  to  those  medical  men  to  whom  the 
German  tongue  is  familiar. 


RADIO  GRAPHICAL  DIAGNOSIS. 

Of  the  many  branches  of  surgery  which  have  sprung  mto 
being  and  grown  with  great  rapidity  during  the  last  two 
decades,  probably  none  lias  proved  so  uniformly  useful  and 
advanced  so  much  in  favour  with  all  classes  of  our  pro¬ 
fession  as  radiography.  In  the  earlier  days  we  were 
content  that  a  fracture  of  bone  was  demonstrated,  and 
some  surgeons  may  yet  maintain  that  auy  finer  diagnosis 
of  changes  in  hone  by  means  of  x  rays  is  not  possible.  In 
his  short  work  on  Disease  in  Bone  and  its  Detection  hi/ 
X  Baas,6  Mr.  Shenton  places  before  us  the  thesis  that  the 
x  rays  are  not  to  be  limited  in  their  use  to  the  detection  of 


The  word  “compendium”  exactly  describes  Dr.  Ri:e- 
diger’s  book  on  radio-diagnosis  for  student  and  pmchsii  j 
physician.7  The  charge  ot  prolixity  certainly  cannot  be 
L.AnrflP.  noaiust  this  German  author,  for  m  the  corns  ol 


zj)ie  dlcuten  Ten jeitwnoen.  Von  Friedrich  Kaungiesser.  Jena: 

&n&FStiU  xS&EZ'ff’x  By  Edward  W.  H. 
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tlT^/autho^  for  in  the  course  of 
eighty  pages  he  traverses  all  the  important  diagnostic  uses 
of  the  V rays,  from  the  most  obvious  localization  oX 
foreign  body  to  the  complicated  manoeuvres  by 
with  the  aid  of  bismuth  or  collargol,  an  nit  - 
or  ureteral  picture  may  be  obtained.  The  space  devo  ^ 
to  the  technical  side  of  radiology  w  short,  and  ho 
main  portion  of  the  book  is  divided  broadly  into  UM 
consideration  of  the  osseous  system,  the  thoiacic  <■ 

and  the  intestinal  tract,  _  The  compendious  m^hod  ba^  te 

disadvantages.  When,  m  a  given  case,  there  are  a  aoze 
obscure  issues  for  one  issue  that  is  clear,  the  tendemj  h 
avoid  involved  explanations  and  take  a  negat  ve  s  . 

Dr  Ruediher,  however,  has  resisted  this  tcntlen  .y, 
even  in  the  page  or  two  he  is  able  to  devote  to  nun.  1 
XnX  he  S  careful  to  «t 

precise  significations,  negative  and  positive  of  ti  c  b 
method,  deluding  the  value  of  the  bismuth 
tumours,  with  stenoses  of  the  large  in  a s  a  '  •  [  t 

read  German  will  find  m  his  succinct  pages  an  mte  • 
summary™  tl.c  present  position  ol  the  radiological  metl.* 


Even  to  g 


NOTES  ON  BOOKS. 

.own-lip  people  a  Tisit  to  the  dentist  is »»  ™ 
Adeah  whilst  to  chi  ton .  eBpeo.ally  >7^^ 


pleasant  ordeal,  wnust  to  cmnu'cm  -  th“  srUSt 

children,  it.  is  often  a  veritable  mghti  <  •  un(jergo 

lions  of  these  young  people  would  ,f  ob^  ^  such  a 
considerable  change  if  they  could  look litt 
exciting  experience  as  betell  Mr.  Basil i  *U  -  1(nl, 

hero  when  he  went  to  have  a  tooth  pulled  o _ 


1  Kompenditim  der  RTmtoendtaonosttl*  M  8 tud t 
I  inch  e  Acrzte.  By  Dr.  Edgar  Ruocliger.  Wuzburg.  <  > 
(A.  Stutoer's- Verlag.)  1911.  (Roy.  Svo,  pd.  98 ,  16  illus. 
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^4?ES3.  1  Tkc  ™y 

■itli.  r  consciously  or  ScoSiouiv  !  ! ,J?'SC  f°?  beiu«’ 
f  the  advent ures  of  the  immortal  Ali.'  J  M My1 "““1,<ceVti 
lever  illustrations  should  -idd  1  i  1 'V  •,Tarbox  s 

nent  of  this  quaint  little  story.  '  ab  y  to  the  enjoy- 

In  a  volume  entitled  Where  ihe  Worhi  r  ,, i.  2 
dilitron  to  the  large  nmniw  r,c  1  wehavean 

liiims  of  one  01-  Xr  hSh  oASS,etS  <,cl,iot“S  the 
affrages  of  tourists  or  other  travpiiP  easuie  resort  to  the 
le  place  described!  l  ffVCl,<'rs'  1)1  this  instance 
.  a  village  in  the  Rh<SfcS aSS!?"8  "V*”'  “A*  H-  H.," 
\cellent  description  is  suimlio!  nf w?1C/5A'^rosa’  and  an 
; miner  and  in 1  winter  to  tho^wi  at  ^  offers  both  in 
A  even  if  physically unsound  l?1'6  active  011  their 
•me  useful  hints  derived  from' ih  berG  ar(;  included  also 

«**  s«vcml  yeaK  in  Ititoiaua  oxA'ienoes 

ose  whose  primary  object  hi  re  "  i-m  *  1,'°  conduct  of 
•tain  prophylactic  or  cma Lfhl  f  to,th?  Place  is  to 
berculosis.  The  book  in  im  i^atment  oi  pulmonary 
■osa,  hut- as  the  general  deserio?i\V°n  •  relates  .  solely  to 
sort  would  apply  equally  win  ?ls  flv^n  °f  life  at  this 
lages  lying  at  'the^ame  ,,!•  ?  half  a  dozen  other 

■asantly  written-!?  the  book  is 

cly  wide  circle  of  readers  °lS' t0  a  comPara- 
lect  great  credit  on  the  local  in  !  ai'd  bllldhig 
xluction.  iocal  lum  lesponsible  for  its 
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Srr^ol'ae'SSe'Sft^’r1,  l™"™  *°  P"»ee« 
itiraiof  Tliaokemv^kt  H,c  ntp  ,,nnC1'ai7  Bi08r»l>l>fcal 
1  tho  last  volume,  cSStaiuJ m ceUan^, "it  » ,"01!‘h- 
n  published.  Each  of  the  twemt  f-  °  LssaVs’  ]ias 
'  oi-trait  of  Thackeray  seme  If1X  volumes  contains 
first  time,  and  th^intoes?n  .emi  “?>W  Publi«^d  for 
tions  has  been  full\  mainta  ined  Lafy  BitCHIE’£  intro- 
uuns  when  the  publication  of  r?S  said  in  these 

lines  contain  all  the  oriffiml  iiin  f  cdltl0u  began,  the 
‘eductions  many  others  ?hLflv  fmS1rnS,i a“S  iu  the 
collection.  The  edition  2  1  Lady  Rltchie’s 

bWy  of  one  fortunate  enought^X  mgLS 

MsSrS-'IS )£.H!s~:±‘:,S 

m  happiness  thev  £  °  mci’eased  the  sum  of 

'helming  to  the  coi.Sr  n  °  P?Ved  Uttle  shoyt  of 

ssits 

c  useful  information  :n<  h  JS  P1  oviderl,  contains 
1  would  be  hotter  k-  ac!lud,n-  an  offlcial  glossary, 

;  and  titles!  Ascribed  as  a  glossary  of  official 

The  hook  t  1  •  ,°ibin»  aud  conscientious  profes- 

Ifimr  tainfi’the nfT*8,  be  a  diary  Jpt  by 
is  «SK  C™  ,?  1 W  traini“8  a  maternity 

s  ay  is  Stalk U Esff°/n<*  "  flan®'  st5'le,  but 
•••use  wholi/,1 ove?f£S et  «.  if' T00'  »  «««i» 

;si.v 

~  "  . . .  «"upl«mts  of  tho  “calioSoi"” 

llrUm?  w''eS  Down  1 

3.  is)!  H°m’y  Stock'v°h-  1911. 
the  World  Ends  r>..  “  \  ,T  TT  . 

l-vauehle.  h,  S 


nl  fche  medical  and  nursing  staffs  .mim-mi 
some,  and  the  question  natura  l!  ;  kIj  ,ecoiue  "eari. 
called  -  callous  ”  niir^wmSS,,  ^  whether  the  so- 
iui  to  her  patient  than  the  tender  hit  ldHmately  luore  use- 
person  uho,  ,vhen  left  ifSl «“« Wn,pathetio 
and  asked  if  she  knew  what  tn3!!  1  woman  with  tits 
what  I  am  supposed  to  do  bur  T  1-,’,  °P bed»  “f  don’t  know 
(1° — I  will  leave  the  rSom’”  ]  °W  exactly  ^at  1  will 

fo^l91-l«eis011devoS ^o’herni!6  the  PrTrssive  Med ichie 
men,  gynaecology  onhtii  ii,  i  H  surgery  of  the  abdo- 
blood  aiid  nutritional1  ^  ffiem!  0^,;  an<?  diseases  of  the 
the  matter  provided  i  a  crhffini  i!  Cach  case’  <>t  course, 
tore  dealing  with  ho  suh  eS  °f  recent  literal 

quarterly  digest  of  advmi!e!  dii!r  th.e  Plication  is  a 
incuts  in  medicine  ImlfTur^^Th^  impro^ 

^eSS-iTisi:“S~|Lt;S: 

samflntHtmionA  lMtr00*®t  *“  'fiiurapemlL  'at  me 


bS™  t;-  191°-  »•  w78> 

Lame,  which  are  beam  ,  n  fa  i  ^V  and  from  Carl  von 
Upsala,  with  of 

Government.  The  new  volmnn  snly  iiom  the  Swedisli 
eludes  correspondence  whfc? ''  Pai'fc  vy  b>- 
ids  personal  friends.  Some  of  f hole  LV' 9fcween  Lilln6  and 
others  in  Latin.  The  tale  nt  lett.?'s  are  111  Swedish, 
familiar  names  as  deludes  such 

India  Company  fame  Sore  }ha!  f  ?a“P.be11  East 
devoted  to  coitcst  onden!!  ^  ha,t  11,18  volume  is 
1756-1776  between  Limffi  and  A  hr!  /  Pa^?d  in  tbe  Period 
addresses  as  his  “  dear  brother  ”a!?t  Ba?ks  whom  Linne 
his  daily  ex^riences  ina^hoiomi  weR^  ^  C?Uli(les 
observations.  These  latter  n.-S  ,s  as  wel1  as  his  scientific 
botany,  and  his  interest  in  o  y- u11?  n?eans  limited  to 
as  entomology ^a S  ffiffine  !  vmld1yil1,fferent  s,dPeet« 

correspondence  witS  both  hl”,n  a  ^gthy 

foreigners,  lu  1761  he  w  rites  to  Bffik  countrymen  and 
a  four-sheet  letter  in  tirrmn!  t  B  k  J  receiyed  to-day 
dealing  with  NatnrSa?^  SmtlX  °\ 
hours  to  read  it.”  He  o-oes  on  1  >  ,  f  '  ,  °  a,;  least  four 

of  Insects  from  Java  are  ev!l  /  ?  atG  b°w  three  boxes 

how  lie  has  written  a  long  lffiter  tolatlm°r^ ‘enburg,  and 
foreign  colony  askhm  for  in  seem  f  /  Governor  of  a 
Even  his  letters  to  bbTo-re-m  /^eLt?  unbnown  elsewhere, 
certain  formality  and  ok  l  lf  arc  characterized  by  a 
Back  m  1767  i/e  tells  l  ow  lie  S"1!6?:  WritW  to 
Professor  Samuel  Aurivillius  w  , o  ^  ”S  colIeaSue> 

dangerous  “hemitritaea  neVe/m°  ^\a‘S  suffenng  from  that 
faucium  ”  after  attendin'*!™  I8an“®  cnm  dolorc  colli  et 
effort  his  colleague  died  of  nniiff1611/  In  spite  of  every 
obstruction.  These  letters  a  ft  \OUS  stomatitis  a“d  faucial 
Linne’s  manysSlf^ttv  ^  ®X??!ent  insi«hf  bdo 
t.K,ae  to 

Hobart7 Amoi-y  /aSStS^v  r‘’VL  Kdi(<'<l  by 

lfSSM'  Limited-  191b  5(DouSe°?oy: 

Vnderam 

Price  lav  ‘|j0ckholm. :  Aktiotolagot  Ljus,  1911.'  (fiojv  'fi/o!'1 1!!“^ 


nul.  By  Basil  Jackson. 
U-r.  8vo,  pp.  96,  iuus. 

Herr  Jungunger 


;  Jet  each,  including  a  phX^varo°1"“i^’u%11J!.8vo-  kbt  l°!’- 
c<  m  c.irh  volume,  and  Vcrv  tbe  !lul'bor  as 

^a"twtion8 

|St.)  L°nd°n  rWhT^rffand^f 


medicinal  and  dietetic  articles. 

t-...  ,  .  Gonococcic  Vaccine . 

cially 'eJSidymRffi  i“oea’.  ospc- 

market  under,  the  name  AvthiJon  %  ccn,e  011  the 
emulsion  of  killed  gonococci  with  !o  It1i.8..  an  aqueous 
cent,  of  cresol  as  a  present  Ve  ^  ^d]*1011  of  °-4  Per 

A.  and  M.  Zimmermann  hi  VG;fIIfc  18  snPPhcd  by  Messrs. 

the  dose  bein^fi-om  0  5  to  2  0  J  -  Tta^  12 

muscularly  into  the  gluteal  region  ’  by  llljectlon  mtia' 

y„cc„0  r.  ,  Oft  Hither  ia  Liniment. 

Road  Fast  °l  ’I11’  Stacey,  and  Co..  Ltd.  (673,  Commercial 
lSifin’i  w!1'  Jrb  have  submitted  a  sample  of  a 
1 1,  ;  A  blcb  tbe  chief  active  ingredient  is  oil  of  gaul- 

nnd  ,S  r®commended  as  an  analgesic  in  rheumatism 

a  d  lumbago,  etc.  It  is  a  thick  creamy  emulsion,  showim- 
no  separation  after  long  standing;  it  is  evidently  a  suiT 
able  means  for  the  local  application  of  methyl  salicylate 
of  which  oil  oi  gaultlieria  consists,  ^  ^lal0» 
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ASYLUMS  FOR  IMBECILES. 

We  have  before  us  the  latest  published  reports  of  the 
three  largest  charitable  institutions  in  England  101 
idiots,  imbeciles,  and  the  feeble-minded— that  is  to  sa>, 
enumerating  them  in  the  order  of  their  seniority  the 
Earlswood  Asylum,  the  Royal  Eastern  Counties  Institu¬ 
tion,  Colchester,  and  the  Royal  Albert  Institution.  Lam 
caster.  The  last-named  has  now  the  larges u  nuaibei  of 


CJlSTO1'  I  lit;  lclrit- JJcl'Uicvi  lj.lv->  ^ 1  ^  c?  •  . 

Stents  resident,  namely,  704  (on  June  30tl,  last),  aganmt 
486  at  Earlswood  aud  363  at  Colchester  (on  Januai.,  .at, 


1911).  In  each  institution  male  preponderate  ovci  lonia  e 
patients  in  the  proportion  of  about  2  to  1,  contrasting  wfl  i 
the  sex  distribution  in  lunatic  asylums,  where  women ^  out¬ 
number  men.  The  average  number  resident  ar  tlie  t. net- 
institutions  during  the  twelve  months  under  review  was— 
at  Earlswood  466.  at  Colchester  348,  and  at  the  Royal 
Albert  679  ;  and  their  respective  death-rates,  calculated  on 
fids  average,  were  3.43,  3.73,  and  3.97  per  cent,  tubg. 
culous  disease  accounting  for  about  4b  per  cent,  of  the 


aggregate  mortality".  .  ,.  •j.-i. 

The  following  special  notes  may7  he  interesting  wit . 


regard  to  the  individual  institutions : 


Earlswood  Asylum. 

Unvin<>'  the  sixtv-three  years  of  its  existence  no  fewer  than 
3  800  patients  have  been  admitted,  of  whom  1,141  have  (  !i  (Mn 
the  institution.  Of  2,173  discharged  after  training,,  -.006 aje 
tabulated  as  “  relieved  ”  and  21  as  recoveied.  O  ne  tender  c 
of  late  years  has  been  to  diminish  the  proportion  of  cases 
discharged  to  the  care  of  their  friends,  and  during  1910  the 
number5 was  only  11  (one  of  these  being  classed  as  recot  ereil  ), 
while  there  were  53  admissions.  Dr.  Caldecott  notes  that  87 
mtients  had  been  in  residence  over  thirty  years,  52  os  ei  forty, 
19  over  fifty,  and  1  over  sixty  years,  and  that  of  L.3 i®BeB  “dmrf^s 
for  life  7l  had  died  at  the  average  age  oi  50.6  years.  . 1  his 
observation  is  interesting  in  view  of  the  proposed  P™  ision 
n«rmanent  homes  for  the  feeble-minded.  Ih-L  ob  patients 
have  had  4,520  fits  during  the  year,  and  that  there  have  been 
throe  outbreaks  of  zymotic  disease,  affecting  m  all  ^6  parents 
,jpat  0f  measles  having  been  limited  to  one  case,  and  of  ty  phoid 
toThreei  shows  the  need  and  value  in  such  an  institution  of 
constant  medical  supervision. 


The  Royal  Eastern  Counties  Institution,  Colchester. 

It  is  noteworthy  that  with  35  cases  admitted  during  the  year 
1910  onlv  two  were  discharged,  and  these  were  transferred  to 
other  institutions.  Mr.  J.  J.  C.  Turner,  the  superintendent, 
remarks  that  of  353  cases  then  m  the  institution  no  icss  than 


178  hil  lien  in  for  periods  between  seven  and  fifty- 

years,  and  that  a, patient  had  recently  [bed  at  ^  age cflbfl 


having  Ten  admitted  in  1861.  The  report  of  Dr.  Douglas 
Turner,  the  resident  medical  officer,  shows  that  the  a\  eu^e 
annual  death-rate  since  his  assumption  of  office  in  1.05  ha^, 
been  no  more  than  22.8  per  1,000,  whereas  m  the  previous .  foi  uj  - 
tlvo  vpqri(  if  pa(f  averaged  77  per  1,000,  and  that  -he  tubeiculoas 
r&uceAinei  1906  ,0  9  Per  1.000  mstarf  <> 


death-rate  nas  oeen  ituun-u  'p—  iUU,.  o.m 

44  per  1,000,  the  rate  previously  recorded.  ReUei  /''  Vomch  to 
ventilation,  together  with  open-air  treatment,  have  had  mm  [ 


venwiai/ioD.,  tuKcmci.  w  iuh  — :  ,  L-t.  i  v  fi,., 

do  with  this  improvement,  and  it  is  m  contempiai.on  by  the 
Board  to  build  a  tuberculosis  hospital  when  funds  peirnit.  ^  A 
sniail  hospital  for  infectious  cases  is  also  to  be  elected,  ,  tie 
pressing  necessity  for  it  has  been  demonstrated  by  a  trouble¬ 
some  epidemic  of  23  cases  of  scarlatina  during  the  year. 


Royal  Albert  Institution,  Lancaster. 

This  institution  had  admitted  between  December  14th,  1870. 
and  dune  30th,  1911,  an  aggregate  of  3,151  patients,  oi  wnom  606 
had  died  while  in  residence  and  1,841  had  been  discharged,  of 
whom  28.08  per  cent,  were  “  much  improved ,  32.37  moderate^ 
improved,”  and  22.98  “  slightly  improved.  ’  Ot  the  E  eases 
discharged  during  the  year  ending  June  39th,  1911,  all  i.uo 
fifteen  are  reported  to  have  improved  in  greater  or  less  degree. 
Dr.  Douglas,  the  medical  superintendent,  emphasizes  the 
necessity,  on  racial  as  well  as  individual  grounds,  of  further 
provision  being  made  for  the  permanent  care  of  those  requiring 
it.  To  meet  this  need  in  some  degree  the  Central  Committee 
has  issued  an  appeal  for  funds  to  enable  it  to  extend  its 
farm  and  industrial  colony  system,  aud  hopes  eventually  to 
erect  six  homes  for  permanent  cure,  each  to  accommodate 
about  forty  inmates,  on  detached  portions  of  the  estate,  which 
now  consists  of  205  acres.  It  has  also  been  decided  to  build  an 
isolation  hospital  for  infectious  diseases,  in  addition  to  the 
“Rodgett  Infirmary  ”  for  the  ordinary  sick.  Fortunately  the 
finances  continue  to  flourish,  the  income  from  all  sources  for 
the  year  being  £28,197  16s.  2d. 


THE  ARC  HITES  OF  NEUROLOGY'. 

The  publication  of  tlie  Archives  oi  tlie Claybury  Laboratory1 
is  always  looked  forward  to  by  neurologists  with  eager 
expectation,  and  that  expectation  lias  never  yet  been  dis¬ 
appointed.  Tlie  publication  of  this,  the  fifth  volume,  has 
been  delayed  by  various  circumstances,  cluet  of  which  was 
the  printers’  strike  in  the  earlier  part  of  the  year. 

The  present  volume  contains  the  records  of  all  the  work 
done  at  Claybury  in  the  interval  since  the  publication  of 
the  last  volume.  Dr.  Mott  says  m  lus  preface  : 

As  heretofore,  theses  for  the  Doctor  of  Medicine  degree  by 
medical  officers  engaged  in  the  asyium  Bervice  and  London 
(Inn nt v  Council  aud  bv  gentlemen  working  m  tne  iatno 
loeicai  Laboratory  arc  'contained  in  this  volume,  by  pub- 
these  theses  and  other  papers  by  medical  officers  m 
the  service  in  the  Archives  of  Nciiwloyy and  Psychiatry  it  is 
honed  that  the  attention  of  the  authorities  max  be  called  tq 
p.pUr.i  that  thev  have  in  their  service  officers  who  can  find 
time*to  pursue  clinical  and  pathological  investigations  and  at 
the  We  time  perform  in  a  satisfactory  manner  the  routine 

duties  of  their  office. 

In  previous  volumes  the  influence  of  alcohol  and  sypnihs 
was  very  ful.lv  discussed.  The  present  volume  contains 
a  vert-  important  paper  by  Dr.  Mott  on  congenital  syphilis 
and  feeble -m i ud ed ness.  After  giving  a  summary  ot  too 
evolution  of  our  knowledge  of  congenital  syphilis,  espu.i- 
allv  in  relation  to  disease  of  the  nervous  system 
Dr"  Mott  concludes,  from  data  which  are  set.  forth  at 
length,  that  syphilis  probably  plays  a  more  important 
part  in  the  production  of  idiocy  and  imbecility  than  is 
annarent  from  the  English  statistics.  He  cites  with 
approval  the  conclusion  of  a  paper  by  Dr.  Dean,  wno  ms 
worked  specially  at  the  examination  of  the  blood  senna  of 
idiots  by  the  AYassevmann  reaction,  that  it  is  reasonable  to 
think  that  many  cases  of  idiocy  should  be  classed  with 
that  form  of  syphilis  which  manifests  itself  alone  bj  .i 
selective  toxic  action  upon  the  nervous  system.  Alcorn 
ism  and  environment  are  contributory  factors,  but  a  much 
greater  allowance  has  to  be  made  for  the  force  of  hciedi- 
tary  predisposition  in  the  production  ot  feeble -mmdednes. 
in  all  its  forms.  Dr.  Mott  says  that  experience  shows  «ia 
imbecility  and  idiocy  are  more  frequently  met  with  mini  a! 
than  in  urban  populations. 

Tf  iq  ft  fact  even  in  communities  where  purity  of  living  am 
sobrieevat-e  the  rule,  that  imbecility,  idiocy,  and  certain  form: 
of  insanity  are  almost  as  common  as  among  the  general  nogute 
tion  Again,  in  the  rural  districts  ot  li eland,  svphiL 
comparatively  infrequent,  and  general  paralysis  is  .iaidly  -w 
seen1  Yet  the  relative  percentage  to  the  population  of  lmbecih 
icliocv,  and  insanity  is  very  high.  Doubtless  this  fact,  a -we  U  a 

the  fact  that  a  greater  proportion  of-cases  ol i^ff^banasvlums 
nro  rata  occur  among  the  inmates  of  rural  than  ui ban  as/iiu  . 

inav  be  accounted  lor  tom :  Tbw.  has  >«>■>- 
emigration,  of  a  mentally  and  physical!,  lit  to  the  r 

centres,  leaving  the  unfit  to  procreate  their  siecies. 

Dr.  Mott  discusses  the  syphilitic  lesions  of  the  iicnou 
system  iu  great  detail,  and  his  conclusion  mahatma  I 
cases  of  affection  of  the  nervous  system  arising  late  m  ffi 
mi°l it  never  have  occurred  if  the  cougemta. 1}  svf  11 
infants  had  been  treated  judiciously  with  mercury  im, 
year  or  two  instead  of  a  month  or  two.  Mercmj  sbou, 
be  given  in  all  cases  of  syphilis  hereditaria  ta ida , 
continued  with  periodical  remissions  for  several  J-‘ 
An  examination  of  the  blood  by  the  Wassermann  meth^ 
and,  if  necessary,  of  the  cerebro-spinal  fluid,  .  .t 
made  periodically.  A  negative  reaction  of  the 
lead  one  to  remit  the  treatment,  and,  m  Di.  JJ0" 
experience,  if  the  blood  serum  gives  a  negative  result,  - 
cerebro-spinal  fluid  will  also  be  negative,  and  theic^ 
lumbar  puncture  is  not  necessary,  bhoul  ■ 
serum  give  a  positive  reaction,  however,  examination, 
the  cerebro-spinal  fluid  will  afford  very  valuable  -  j 
tion.  A  positive  reaction  points,  to  a  parasyphihtic any 
tion,  especially  general  paralysis.  In  jirvemlo  -  >1  - 
affections  he  has  seldom  seen  any  benefit  hom  an 
syphilitic  treatment.  There  is  little  more  to  be  done 


Tlie  authorities  of  these  institutions  agree,  while. desirous 
of  increasing  the  proportion  of  cases  retained  for  life,  that 
the  problem  of  a  comprehensive  system  of  permanent  care 
is  beyond  the  reach  of  voluntary  charity  and  urgently  calls 
for  State  aid. 


i  Archives  of  Neuroloov  and  Psychiatry  f  }  °™  JJt(L 
Laboratory  of  the  London  County  Asylums,  Cla  >d>ui ./, tor  0f  1 
by  Frederick  Walker  Mott.  M.D.,  F.lj.S.,  P.B.CU  Ouictw 
Laboratory  and  Pathologist  to  the  London  CounL  Ass  luu  -  T{uii,- 
to  Charing  Cross  Hospital;  Ful  evian  liofessoi.  Hoja .  i  Fol.ei 

Corresponding  Member  of  the  Societe  de  Psychiatie  de  1  aus  ^  [C 
Associate  of  the  the  Societe  Clinique  de  Medecme Meiite  e*  ^ 

Printed  for  the  London  County  Council,  ant.  may  l.e  p.  ^  2a 

directly  or  through  any  bookseller,  iroin  I .  h  agents 

4.  Great  Smith  Street,  Victoria  Street,  Westmmstei,  S.  •> 
the  sale  of  the  publications  of  the  London  County  Council. 


Dec.  23,  rqn.J 


:s  a-s^-SS: .» 

k^SSSb . 

w.  AN ■.  J.  Pearson  record  a  mso  nf'r#  Iei'^mi  1  and 
syphilis,  terminating  ten  vem-s  .  c  Jff«se  cerebro-spinal 
paralysis.  Dr.  Candler  and  Pmfot?1’  /■"  Pseudogeueral 
tribute  a  report  on  institutions  ,  f?  sor  Geoi'gc  Dean  con- 
Wl.ich  is  to  record  the  in^n!  '  dysentery,  tlie  object  of 
dysentery  at  the  Claybury  Uvlmo^'fT  Cas(!,so[  intestinal 

'vi,idl  taro  been  SSted D°*  °f  "W**-"' 

summer  diarrhoea  of  children  }  y  Morgan  with  the 

and  conditions  leading  to  error  inTl?  of  t].ie  difficulties 
tenological  diagnosis  of  insfitnSe  .1  Cmica  and  bac- 
cated,  and  attention  is  drawn  to )  1  d/8 ieutery  are  indi- 

logical  methods  to  the  clinician  of  bacterio- 

tice  of  such  methods  sro  ir.  -,le.  habitations  in  prae- 
cxpericnce  of  the  authors?  1U  the  hSht  of  the 

tendency  to  revcrsioH^m  mS thc  “odem 
physical  ideas  of  almost  schoTasfl J !wtum»  to  meta- 
describes  two  cases  of  a  curionc  SU  A  etH»  h>r.  Barham 
which  the  principal  features  w?  peci.es  of  obsession,  of 
infection,  of  contamination  of  Vaf  °"s  *’  phobias  ”  of 
uncleanliness,  leading  to  constant  W3°l feC  ’  tVid  Perso^ 

Dr.  Ernest  Jones  rev£w<fve  w+a?buig  o[  the  hands, 
md  America  on  clinical  psycho!^  lltfrature  in  England 
Readiness  to  accept  a  nsvrb  ^  ,and  Psychopathology, 
naladies  is  much  ntere c  ori^  of  certain 

nedical  profession  than  in  Emdand^D^ Tohe  A™ericau 

he  medical  profession  in  Enfland  std  ‘  mTS  *\otes  that 
'ypnotism,  and  adds  that  tl./ftl  1 11  looks  askance  at 
•merica.  t  s  13  even  more  the  case  in 

demeutia  praeeox. 

.the  circulatory  cha^isTeS  “  "*>#™ 

to  holds  that  the  T  t  by  ^  ^  OH*®, 

•  dementia  praecox  are  at  first  Hfrvov‘3  elements 

ter  stages  of  the  disease  actual  (1po  tl0na1’  aud  that  in  the 
on  take  place.  He  thinks  tint  ^ei’ation  and destruc- 

ages  temporary  recovery  is^sibm  ?  the  eaily 

cannot  occur  Erf  ti,^  ip  lb  e’  in  thc  later  stages 

■tag  the  early  sWes  ^  “e  S 

fturbancos,  by  impeding  thc  sLrtv^tT''  Clr,oulato‘T 
■.sues  predisposed  to  disease  \\e  1,!  }g€ai  to  hram 
tors  m  its  onset;  and  toxins  wl  0/1  lmP°.rtant  exciting 
■totoxins,  or  cytotoxins  probable  microbial  toxins, 
causation.  The  mental  state  i  Y  a  Ce,rtam  Parfc  in 
1 1  physical,  and  especially  the  ri  '  aagf4y  dependent  on 

'oarly  eases  any  °t  f‘f y  C,Tmi?us’  and 

Uhow  its  effects  in  thc  former  '-'two  latter  is  bound 
sions,  Dr.  Bay  Gibson  practised  at  0n-  ,tbesc  con- 

reatment  intended  t<  cause  a.»  *  .'?Iorrmigsld(-  a  method 
'fm-e,notonlyinthe  1“Crease.  1)1  the  blood 

he  vessels  of  the  brain"  }  stemic  filiation,  but 
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h,ir  — «» 

>  were°  further S di rected 
f  food  was  b?at,V^ 

> c',stards  »nd  maitine  and  cod-liver  dlet  along  with 

temvnig  the  general  health  nf  n  i  ’>lv?n  Wlth  a  view 
;  ,.°.V ed  were  mainly  card iac  ton--  1P^tlents-  T,'e  drugs 
if1  the  most  wSfStory  Sl^11086  ^JlicJl  ^eiu^l 
thus,  mix  vomica,  caffeine^aml  f-1'6  dl^lta,is.  stro¬ 

ps  apparently  obtained  wit)  7-  1  •llU'  <)f  these  the 
,  n*niB  of  tincture  of  unx w”n”f,°f  ,,h'fcfitalis  aad 
:.  'ere,  administered  three  times  a  f  thefbest-  These 

f  rale' aad  “*«* « 

iy  going  out.  one  comnlrbd  •  !  °  :  writing  were 

.10s,  but  developed  phtlusis  r,  Ivc^)V1ei’?d  her  mental 


iutt? Univerf'^'of  °f  Zoolo«y 

the  cortex  of  th'o  - 

convolution,  in  a  case  of  deaf  nw;  n^nIa  »«d  Broca’s 
E.  S.  Oalthroi)  record  «  eTse 

*pg^fe„to  dl“*“  ta  Sal""" cai,cer  "itu 

of.  t" i“C,W,eS  'paints 

spinal  fluid;  oHiis  HuHe v  ^  ^ f°tU1’eS  011  the  cei>«hro- 
aspects  of  nervous  and  mental '  |.tni'e  ou  the  hereditary 
on  heredity  and  insanity,  behm  thfla  !  ^  of-alecttmc 
delivered  at  the  Royal  Institution  %r  *  °f  ?,  s1enes  of  six 
glad  to  have  these  valuable  nane.  ’  W1  1  doubtless  bo 

Dealing  with  the  rXlill  ¥  *  m  a  Permanent  form. 
Mott  contends,. from  the  results  to  heredity,  Dr. 

2.400  relatives  who  arc  or  W  ,1  6  “T^tion  of  over- 
county  asylums,  that  the  law  pf  tbeLmulon 

which  was  foreshadowed  bv  ’\r  antlG1Patlon  or  antedating 
In  420  pairs  of  parent  and  Sf  heen  established, 

instance  in  which  the  first  attacl^^  ^  bas  foi,nd  only  one 
at  a  ^ter  age  than  in  the  p^  “  tlie  offspring 

these  cases  the  offspring  bo-am  ’  •  AU  °  e,  50  her.  cent,  of 
earlier  than  the  parent  Fro  ?  i tw?ufcy-flvo  years 
considerable  proportion  of  i  s.  “S  Vs  mfeiTf  that  a 
parents  are  congenital  imbonif-f.  °fsPrmg  0t  insane 
adolescence.  On  this  subject'  T)r  yr'??0  ^Saile  in 
suggestive  remark:  J  L  1)1  •  Mott  makes  the 

Nature  were  left  to ‘herself01^  won]l|°  fmeiltal  defect,  and  if 

eliminate  all  such  weak  tviies  and^hni  -sPontaueouslv  to 
a  complete  destruction  u  T  W0lll,i  be  either 

egtession  to  the  normal  after  tluvn  '  !’tock,  or  a  tendency  to 

(engendered  within  the  bnrl-e  i  1  '  Isease>  drink, poisons 
taad  injnrleg,  om  “i«S  Sk  di*^U  “/rom  »««»>*). 
imsery  luHl  destitution  comb  ned  rVu  **?  U-nfound 
I  here  are  others,  generally  of  ,  d‘~ta“  .rendei'  msane. 
mental  equilibrium  may  be  distmd6^ 'j  'OlJathie  stock,  whoso 
factors,  or  even  without  anv  ,  *7  any  one  of  these 

physiological  conditions  appcHabdn^^  «auf ! '  excel)t  t]ie 
sexual  glands  at  puberty  the  g  -to  the  hmetion  of  the 
teric  period  of  life  BeT4ee“  <ta  elimae- 

found  every  gradation  of  mentahtt-'  °f extre,nes  “ay  bo 
imbecile  and  the  insane  adoWent  +’  fl'om  a  congenital 
to  the  potential  *>™d 3f“  5“  ^  ftta  scale, 
acquired  conditions  can  rcn.W  ,??  ?,  combination  of 

.  Referring  to  tlie  'lb™2  Pcrma^nenDy  insane, 
increase  of  insanity  Dr  Voft ^  S°  °  ?'U  beard  about  the 
“  the  last  fifteen  feurs  ti^ “  «  »f  «»  fact  that 
opened  four  new  asvlnms  m.  ?  J  -',  b°imty  Council  has 
building  another  ln,oe  asyli  m  Tlepth  co.,ouy'  acd  is  now 
«»M  he  well.  wheS  peS  e  Ire  (  fdds'  h°wever,  that  it 
about  a  natural  decay  of  the  ?  A  most  pessimistic 
themselves  by  reSbertat  Le»  ^»?W  cenfort 

,  011  “Harvey  and  tlio  Diseovoi  t..  b,,lixley  said  in  a  lecture 
!  Blood  ”  :  Discovery  of  the  Circulation  of  the 

belies .in  the 

speculation  iiiveAtll  bv  cow?S  that  the  whole 
-My  beheJ  is  tliat  so  far  as  this  old  Trwn;  f  tp  excuse  knaves, 
has  as  much  sap  and  vHqiif-vr  o  i  stock  is  concerned  it 

ago,  ami  that  with  dueprunhmof 'rottruf!"  ^  Pr 151,1  two  centuries 
up  pi  weeds  wbirb  will  grow  abo.it’Sfm  bri1chS had  due  hoeing 
tag*?*  -«">•  foe  wSs  w  icl  “l  S' '  “  «¥  products 

«» «  r«asg.; 

by  Wr.  Mott:  a  rccoril 7 J ?“  ^W*«**, 

Sachs  disease),  by  Hildred  i;  r  1  ^maiuotic  idiocy  (Tay- 
paper  on  motor  localStion^  t  ^  ^lld  Dr‘  Mottf  and  a 
Mr.  Mott,  Mr.  Edgar  Scbn  u  ^  lc  biam  of  the  gibbon,  bv 
volume  ends  wit  f' ?  S' ^  and  Dr-  Sherrington.  Tho 
Itoyal  Society  of  MP  V'  puut  11 0111  the  Proceedings  of  the 
on  the  iSS  ^  ljT'5  »£  »  tape. '  by  Dr.  J.  P.  Candler 
of  the  gall  bladder Mil  -r  and  of  Ppamary  carcinoma 

We  i.  p-i  tetei  aoid  biliary  passages  in  the  insane 

.  G  heartily  congratulate  Dr.  Mott,  his  collahoi  -.  f  i 
assistants  on  the  new  volume  of  the  iSS,  of  M 

■which  fully  maintains  the  deservedly  hi<di  reniifat; 
predecessors.  We  also  congratulate  tin  atcUla,n,  oi  hs 
Council  on  thc  liberal  5p&  ^ 
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LITERARY  NOTES. 


promotion  of  researches  of  such 

*  1.,  i.„  means  of  such  spade-work  as  is  done  at  uiayuiuj 
+1  'fc  A  call  hope  for  tlie  elucidation  of  the  causes  of 
insanity,  and  for  the  discovery  of  efficacious  methods  of 
prevention.  - 


Many  doctors,  however,  do  not  fully  appreciate  the  privi¬ 
lege  they  are  offered  of  giving  to  the  people  the  largest 
share  of  the  “  rave  and  refreshing  fruit  so  generously 
promised  by  the  Chancellor  of  the  Exchequer. 


literary  notes. 

Messrs  Cassell  and  Company  will  shortly  publish  the 
S  Volume  of  A  Z 

Pathological  Editor  Professor  J.  Martin  Beattie,  M.D. 


With  reference  to  the  story  about  Lady  Mary  Mortley 
Montagu’s  disregard  of  personal  cleanhness  menti^  of 
which  was  made  in  this  column  in  the  Journal 
December  16th,  Professor  Saundby  writes  :  ; 

Do  you  not  prefer  Lady  Mary  Wortley  Montagu  s  onginal 
wSds  -  sf  vous  voyie/  mes  pieds  ”  ?  I  cannot  give  you  the 
reference,  but  they  have  always  stuck  in  mj  memoi  > . 

We  agree  with  our  distinguished  correspondent  that  the 
remark  loses  its  grossness  and  becomes  more  epigrammatic 
in  French.  . 

Dr.  John  Johnston,  of  Bolton,  of  whose  happy  gift  ol 
versifioation  we  have  given  many  specimens,  lias  sent  us 
what  is  called  in  the  music  halls  a  topical  song,  entitled 
“  The  State  Insurance  Doctor— a.d.  1913  An  Anticipa¬ 
tion,”  sung  at  the  annual  dinnei;  of  the  Bolton  Medical 
Society  on  October  26th.  A  few  extracts  will  doubtless 
amuse  our  readers.  After  some  introductory  lines  he 
proceeds: 

Lloyd  George  declared  that  Ins  great  Bui 
Would  cure" the  Doctors’  every  ill ; 

Instead  of  which  it’s  proved  a  “  pin 

For  the  State  Insurance  Doctor. 

His  troubles  in  the  days  of  yore, 

Were  causes  oft  of  grievance  sore  ; 

But  he’s  discovered  several  more. 

Now  he's  an  Insurance  Doctor. 


Chorus. 

O  who" cl  not  be  a  medical  man, 

On  the  Ho vd  George  great  Insurance  plan, 
Which  such  a  glorious  time  began 
For  the  State  Insurance  Doctor  ? 

The  worker  under  the  Insurance  Act  is  described  as 
“  a  glorified  club  doctor.”  Only  liis  case  is  much  harder, 
for- 


Wlien  responding  to  a  call  by  night, 
How  oft  he  longs  for  his  vanished  right 


To  refuse  attendance— as  he  might. 

When  he  was  a  Private  Doctor. 

But  now,  alas  !  he  well  doth  know, 

That,  nolens  nolens ,  he  must  go; 

And  should  he  hesitation  show, 

That  the  patient  may  “  change  ..oj  doctor. 
For  wasn’t  this  “  free  right  of  choice1'’ 

Urged  by  the  B.M.A.’s  joint  voice  ? 

It  therefore  must  the  heart  rejoice 

Of  the  State  Insurance  Doctor. 

The  hard  goes  on  : 

Malingering  should  he  detect, 

And  to  the  patient’s  claim  object, 

The  penalty  he  may  expect. 

Is  “  the  sack,”  as  that  patient  s  doctor. 
The  “  Sixpenny  Doctor  ”  lie  despised, 

And  his  “  knobstick  ”  methods  criticized; 

Now  “Sixpenny”  is  equalized 

With  himself  as  Insurance  Doctor. 

He’s  on  the  “  panel  ”  and  can  claim 
Equality  of  place  and  name ; 

And  his'  “  capitation  fees  ”  ’s  the  same 
As  a  State  Insurance  Doctor. 

The  income  tax  he  had  to  pay 
Was  an  overcharge  he  used  to  say  ; 

But  the  income  itself’s  now  dwindling  away 
From  the  State  Insurance  Doctor. 

With  motor  and  chauffeur  complete, 

He  used  to  spin  from  street  to  street: 

He  walks,  or  uses  the  tram-car  fleet 
Now  he’s  an  Insurance  Doctor. 

He  then  could  take  a  holiday  ; 

But  now  at  home  he  has  to  stay — 

Five  guineas  a  week  as  locum’s  pay, 

Are  too  much  fora  State  Chib  Doctor, 

There  is,  however,  the  consolation  that — - 

He’s  working  “  for  the  good  of  the  Slate,” 

As  a  philanthropic  doctor. 

How  dare  he  then  his  duty  shirk, 

Of  sharing  in  this  “  noble  work  ”  ? 

For  isn’t  self-sacrifice  the  mark 

Of  the  State  Insurance  Doctor? 


Sir  John  Byers,  who  presided  at  a  lecture  on  Lister 
place  names,  given  at  Belfast  by  Mr.  J.  J.  Doyle,  on 
December  13tli,  delivered  an  interesting  address  on  old 
streets  in  Belfast.  He  said  that  when  Belfast  was  first 
incorporated,  in  1613,  it  was  simply  a  village,  with  a  popu¬ 
lation  not  exceeding  500,  and  in  1660  it  had  only  five 
streets,  which  still  remained— High  Street  (also  called  at 
times  Front  Street  and  Fore  Street),  Bridge  Street  (a 
stone  bridge  opposite  it  crossed  the  Farset  River,  which 
flowed  down  where  Castle  Place  and  High  Street  are  now 
situated),  Skipper  Street  (seafaring  people  lived  in  it), 
North  Street,  and  Waring  Street  (called  after  tlie 
Warings,  who  were  great  tanners  and  merchants  in 
the  seventeenth  century,  and  who,  with  the  Marmgs- 
towu  branch,  were  descended  from  a  common  ancestor). 
It  was  when  Swift  was  at  Kilroot,  near  Belfast, 
that,  about  1696,  he  carried  on  a  flirtation  with  Jane 
Waring— her  father  was  William  M  aring— whom  lie 
called  Yarina  ”  ;  and  it  was  curious  that  the  only  other 
place  in  Belfast  associated  with  the  great  satirist  is 
Lilliput  Street,  a  name  evidently  taken  from  Gullivers 
Travels.  In  former  times  Waring  Street  was  named 
Broad  Street.  Other  old  streets  that  still  existed  were 
Peter's  Hill  (also  called  Petter’s  Hill),  Castle  Place,  the  old 
name  of  which  was  the  Parade,  from  the  fact  ihat  soldiers 
roved  about  there:  Castle  Street.  Mill  Street,  Millfiek, 
Callender  Street  (called  from  calenders  used  to  smooth 
linen  and  cotton),  and  Long  Lane  (much  shorter  now  than 
formerly,  but  which  had  existed  under  its  present  name 
for  184  years),  which  led  from  North  Street  to  Carru-k 
Hill  and  joined  the  Carrickfcrgus  Road,  now  North  Queen 
Street) ;  York  Street,  whose  early  name  was  Duke  Street, 
called  from  the  Duke  of  York,  second  son  of  George  111. 
Lettuce  Hill,  whose  old  name  was  Lettice  Hill,  called 
from  Letitia,  Countess  of  Donegall;  Pottmger  s  Entry, 
called  from  a  famous  Belfast  family,  one  01  whom  was 
Ambassador  to  China;  Arthur  Street  and  Arthur  Square, 
called  from  the  fact  that  five  Earls  of  Donegall  111  suc¬ 
cession  for  150  years  bore  the  name  of  Artnur  Chichester; 
Ann  Street,  formerly  called  Back  Street,  which  tlioroug  1- 
fare,  and  also  probably  St.  Ann’s  Church  (originally  Ami  s 
Church),  was  called  after  another  member  of  the  Donegal  1 
family  ;  Corn  Market,  formerly  Shambles  Street;  fountain 
Lane,  formerly  called  Water  Street ;  Union  Street,  which 
dated  back  to  1792,  and  others.  Sir  John  Byers  mo¬ 
tioned  a  number  of  old  Belfast  streets  the  names  of  w 
have  become  altered  or  extinct  within  his  own  mem°rv. 
There  has  also  disappeared  within  his  memory  the  o  a 
house  of  correction,  the  local  police-court  m  Howard 
Street,  situated  where  now  Messrs.  Fulton  had  then 
premises.  He  remembered  being  present  in  that  0 
building  on  the  occasion  of  one  of  the  last  of  the  pu 
election  nominations,  when,  amidst  a  wild  scene,  " 
celebrated  John  Rea  was  dragged  off  tlie  platform 


Dr.  Charles  E.  de  M.  Sajous,  of  Philadelphia,  has  W 
appointed  Supervising  Editor  of  the  New  York  Medial 
Journal,  a  position  corresponding  somewhat  to  that  ot  _ 
French  Directeur  scienlifique .  Dr.  Sajous  receive, 
preliminary  education  in  France.  He  studied  mei  uane 
Philadelphia,  graduating  with  honours  from  the  Jetleiso 
Medical  College  in  1878.  In  1881  he  was  appointed 
Professor  of  Anatomy  and  Physiology  m  the  Vague 
Institute  of  Science,  Lecturer  111  the  Philadelphia 
of  Anatomy,  and  Clinical  Assistant  in  the  Laryngo  0  ^ 


ot  Anatomy,  aim  umi«u  “  U  Taai  Lp 

Department  of  Jefferson  Medical  College.  In  ib  , 


intuitu. tiiiiunu  uj-  ucuwduu  oi 

went  to  Paris,  where  he  devoted  six  years  to  °lV.  ; 
research.  The  outcome  of  this  work  was  the  pubhcaUo 
of  two  volumes  on  Internal  Secretions  and  the  Trincii  j 
of  Medicine.  Dr.  Sajous  founded  in  1888  the  Annua  . 
the  Universal  Medical  Sciences,  which  he  conducted  vuw 
the  collaboration  of  some  of  the  most  eminent  pliysieian, 
in  America  and  Europe,  until  the  publication  was  aban¬ 
doned  in  1893.  The  Annual  had  a  circulation  ot  om 
500,000  volumes,  and  tiie  Cyclopaedia  of  Practical  , 
cine,  founded  by  Dr.  Sajous  in  1888  to  succeed  the  /.  • 

and  intended  more  particularly  for  tlie  genera  piac 
tioner,  has  attained  a  circulation  of  240,000  volume  , 
seventh  edition  is  now  in  course  of  preparation. 


Dec.  23,  toit.] 
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SCIENCE  NOTES. 

The  an tli rax  bacillus  has  form 0/1  ^  , 

reoent  interesting  investioatimi  •  \  “e  snbJ°ct  °f  several 

«l  attention  ImCS  v'.r**  ™»»"t 
formation  of  ^,Sv"h  a“d  «|» 

to  some  of  the  more  imnmfont  1+  a  •  }  keen  tnade 

to  these.  Since  then  sevei L ^ult8.*™ved  at  in  regard 
capsule  formation  have  been  pubbS^tif  th^'ir  8  with 
noteworthy,  perhaps,  is  that^by  =  h  ?,T  ^  most 
comparatively  full  account  of  nl  1  ’  "  /  .  as  "lven  a 

in  cultures.  Virulent  Sins  of  ?  |anges  wl,i(  h  take  place 

l>y  growing  them  at  42.5  C  Inn  be^ttcn.uatetl 

-  _v  1  .  out  at  the  same  time  in  the 


"'"to  :“'(1  the  effects 

something  ebb  set  „p  X&7  "^  really  «„0  tl, 

3l’gy. 


gnu. 


.  the  shot  being  tJjo  Srrier  of  LTe  ,  1  a  *hob  ir° . 

»d  that  energy  bein<r  die..,.',  A  u  bc>Ie  of  the  energy, 

wlierc  the  ray  was  stopped  by  lolid' n°"ttor  “v!10.  po“lt 

been  transformed.  In  ronl v  ir>SJ  ca5?J<?d  by  the  ray  bad 
discussion,  Professor  Tragi  said  that  Tl  111  tbf.  eo|lTrse  of 
wlucb  excited  the  ^ene  -il  fn^SaiCJ  t  t  tbe  critical  point 
a».x  light  wei  tt8g«ie  ]wtore-.tllat;,  *  ««  *»y» 

that  some  part  of  (heir  work  was  id'!’1  v'  ‘[it  why  was  it 
diie  to  waves  on  the  ethereal  1  cst  explained  as  being- 
part  suggested  fl„  l  hypothesis,  while  auotlar- 

hoot^sr^^Ts1” thc°v  That **.•& 

physicists  had  Thc  <*ennan 

they  were  divided  in  opinion  0  a’ tJwl  lfc  v'as  evifIent  that 
I  give  np  tlie  theory  of  tic  ether  xvith0-/^  “  Was  absur,T  th 
that  the  hehaviourwas  mm  eno  lx  xS  waves*  and  others 
system.  He  did  not  sS  at ^^>io  Wlth  a  co^scnlar 
|  round  the  difficulty.  The  Umm  -x  Way  of  geifcing 

acted  like  corpuscles  movinel  Sv  d,a?.  rays  certainly 
AH  that  remained  was  toS  'n  Gertam  limited  area, 
m  the  endto  puith™  togXr  ““«*»  aud 

M^X^i’Mo^of0i™Sh,i™u1.nfi^l?  <,iscora'«X  by 

base  of  the  red  crac/ mSnfMl  i'f  <‘;kritus  beds  at  the 

the  base  Of  the  W-  «-  Clarke  at 


from  each  other  ."hicl.  differ 

tat  also  in  regard  to  thei/vh  de^  J  The  ST°^2y> 

-ajiacijy  for  K?„™ya““^  »  change  in  the 

■  hanged  either  qualitatively  or  onanti  «itoV°1'  A"*7  bo 
he  capsules  may  be  iirm  nv'arvff  .  -  i-i-atively.  On  agar 

lowly  or  quickly.  The  firmer  ’S  nia.V disappear  either 
apsides  are,  the  moirwh  i  1  ‘^d  more  permanent  the 

trains  which  lose  their  capsule?  r  1G*  panety>  aud  thosc 
imlcncc.  Home  of  ?T ™  a  Iow 

tienuated  that  they  lose  the? lecd’  be.come  so 

he  quantitative  change  is  evidenced  h?+?  .J01V  mice- 

xesc  attenuated  varietioQ  •  1  ,  A  the  fact  that  when 

u in. ala  the,  do  lot  toSa  l™'?®1  inl°  ^eptiblo 

“■»  -to. As  AXirid  SlAo^ri1-"  “• <*« 

the  same  circumstances  rmtl  ■  •?  Same  stl'am 
irulent  varieties  do  f  A'  n  ei  similar  conditions 
tuiieoj.es  uo  not  form  cansulos  of  nil  rn 

rsfchan'oS'T’ihf not  rr*K  -0 

gdy  Virulent  strains  mlytl 

lereas  others  of  fow  J  i  Piac«cally  non-spormg, 

««*.  mAe  infereXr ra“hs°  C WA" ,  W 

rtanee,  and  they  cHl  atua-  '  AlCa?'  ^  10  highest  im- 
'.king  with  puiAnnmixecmratoa  *°  tlosirability  of 

sm'ssSHS" 

nighout5' siae'effi1  orfffciS  0^^ 

ir  m,  ’ulu  oe  legal  dec!  from  the  corpuscular  xxoinf  nf 

iSSSS^vJ^s 

was  made  in  a  <r»*  ned'  ”  hen  lomza- 

i'ons  dropped  from  the  ^ atoms  0t  rays’.  tllG 

•  speed,  bit  this  speed  bed L  comparatively 

case  of  electrons  caused  bv  t  fe  1  g-’eat®1’  111 

solid  substance.  The  snecJl  1  i!  ^T-  unVnigIn% 

,%  fzrv° 

ran  u„teMWe“  ’Ho  “af  ^taoAtoV01  *»»  "ith- 
.  maintained  its  cArav  mtil  ft  .SfV  J?  southing 
vhich  did  not  antl1  !t  reached  its  untimely 

fe  «  Item  T^arted  ‘rSwiSr’  awl  •» 

rant  ^  imthlng 

■’ an'raf  i‘  0tJlvc7'!<1  so  qnStlyAvitho&Tt'were8 
?  of  \ho  eketron  “anVif  r'"'A  ?“d<je“l7  -“to  the 
1  out  thc  work.  ’  Siiohty  tovSv  H  OCr°n  "hAoh 
I!ll  0h“to>  torangh  Which  oVgy^-Z 
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•  rostro- carinate  ”  or  “  eagle’s  hS’  >>°i  WhlC,h  thc  torills 
but  they  include  also  scrane.-«  i  Lave  been  applied, 
sided  picks.  This  SS  L+amme^  large  one- 

SEn' 

af;  i^ch  src^v^fd 

crag  and  Norwich  crZ  1*1 ^  beds  of  tbe  red 
a  phase  of  human  develnrm  ePosji°d,  and  characterize 
known  by  ^  bSS  tha“  »y  hitterto 

carinate  implements  were  1- n  fi  •  •'V1d°nce.  The  rostro- 
for  dressing  and  smoothing  x-i,„  ”fKS’  ilGfc  lmPr°bably  used 
land  surface  from  parts  of  ,rtdcT  T  °f  On  the 

moved  into  the  detritus  herl^w?80  .lmPlemonte  w  ere 
Anglian  “craa8®  J  8  \  °  b?80  of  ti:G  East 

embedded  in  the  snbsemxeS  ^  ™amecl-  which  were 
and  have  been  found  in  a  few^isolatc?!  .tbc.  glacial  period, 
glacial  sands  and  bouldex.  cl™  i  1Ustai?ces  111  ™id- 

regarded  as  of  greater  geoloffic  n^e  th^uC?S  W  coinmoilIy 
would  indicate.  Its  mainmnlio  ‘  'f  t -  an  lts  ProPer  fauna 
an  earlier  age  and  the  W  i  f°SS1]s  are  derivatives  of 
found  in  df: S  llZr^T  °^.  fdioeene  character 

a  warmer  condition  of  the  s°a  ^  Tim 1 SUrvivors  from 
at  the  early  onset  of  «L  x-T-  7  bceame  extinct 

rod  crag  Ja,  ant  the  red  ^SLTT  ‘°  “**' 
With  the  pleistocene  rather  than  w?tl .  !  W,  •  b°  gronPed 

The  race  of  men  who  tbe  Ph°cene  series. 

implements  probably  lived  on  the^an  Subcrag  flillt 

from  the  sea'  durinxr  tl  e  xlS  1  p  +  d  Sl\rface  llot  ^mote 
was  characterized1  by  iT  Cl?  H' °  Tl  “e  Crag’  wbick 
red  crag,  and  may  iustl  v  ll  If  1chfatc  than  that  of  the 

of  pliocene  conditions  in  tixis&m?tdof ' closo 
barrier  joinina  Britain  to  q„nv  x-d  6  -0t  ^ropc.  Uie  land 
southoi  ^  *to. 

cold  northern  waters  ever  since  ti.1 !  S  jVT  access  of 
disappeared  at  the  begin niim  0f  Gai  hesn  tertiary  period, 
emp-  Sir  7->nirT  i  *?  p  tiie  deposition  ot  tlie  reel 

tions  are  accepted 1  it  rem  ^°U\tcd  out  tbafc  if  these  proposi- 
whether  the  men  ’wlu  aJ.net]  a  question  for  later  inquiry 
of  greater  .w rx  ^  ^6  the  ?ubcrag  implements  were 


—  greater  '  Vi  7,  suocrag  implements  wero 

(so-called  Pel  If/  iy/ifn  Hlose  who  made  the  implements 
tbax^tbo  o  S)-0fTthe  bigh  P]atean  gravels  of  Kent,  or 
tl  an  those  recognized  by  some  archaeologists  as  makers  of 

dints  found  in  other  localities  In  any 
case  the  implements  from  the  subcrag  beds  in  East  Anglia 
aie  of  special  and  very  distinct  type,  and  cannot  he  con 

|  £‘X  •*“  "’ith  k“"“  fcomlynS 
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THE  INSURANCE  ACT. 

The  Insurance  Bill  received  the  royal  assent  by 
Commission  on  Saturday,  December  1 6th  and  the 
King’s  Speech  contained  the  following  leierence  to 

par£  [ _ tlie  part  which  contains  provisions  tor 

medical,  sanatorium,  sickness,  disablement,  and 
maternity  benefit :  “  I  anticipate  with  confidence 

that  the“  operation  of  this  measure,  vlule  foitn\mg 
existing  inducements  to  thrift  and  self-reliance,  vw 
do  much  to  alleviate  misery  and  to  check  disease 
among  those  whose  social  conditions  it  is  designed 

to  ameliorate.”  .  ,  ,;i 

The  Act  cannot  come  into  operation  until 

.Tulv  1 3th  IQ12,  and  the  Privy  Council  has  power 
to  postpone  the  date  for  six  months.  The  admini¬ 
stration  of  benefits  will  not  begin  until  six  months 
after  the  date  at  which  the  Act  comes  into  operation. 
Certain  things  were,  however,  to  be  done  when  the 
Act  passed,  and  certain  steps  have  already  been  taken 
by  the  Government.  The  boards  of  Insurance  Com¬ 
missioners  in  England,  Wales  Scotland  and  Ireland 
have  been  constituted,  as  has  the  Joint  Committee  tor 
the  United  Kingdom,  which  has  Mr.  Mas  term  an,  the 
Parliamentary  Under-Secretary  to  the  Home  Office 

as'  its  Chairman.  The  Insurance  Commissioners  will 
no  doubt  at  once  proceed  to  study  the  facts  and 
circumstances  upon  which  the  regulations  the)  aie 

directed  to  prepare  must  be  founded. 

There  are  at  the  present  time  two  different  currents 
of  opinion  with  regard  to  the  policy  which  the  pro¬ 
fession  should  adopt  m  view  of  the  fact  that  the 
insurance  scheme  is  now  law.  The  one  is  that 
embodied  in  the  concluding  words  of  the  first  reso¬ 
lution  adopted  at  the  meeting  of  the  medical  pro¬ 
fession  held  in  Manchester  on  December  14th.  It  is 
that  the  members  of  the  profession  should  refuse  to 
undertake  any  duties  which  the  bdl  proposes  to 
assign  to  them.”  The  other  is  that  of  the  British 
Medical  Association,  which  advises  the  medical  pro¬ 
fession  to  insist  upon  the  six  cardinal  principles,  and 
enoa°es  to  do  its  best  to  ensure  that  no  medical  prac¬ 
titioner  shall  undertake  the  medical  attendance  and 
treatment  of  insured  persons  under  arrangements 
that  are  not  absolutely  in  accordance  with  these 
principles.  The  Manchester  resolution  also  advises 
the  members  of  the  profession  to  refuse  to  form 
a  panel  under  the  bill,  which  seems  to  be  another 
way  of  saying  that,  to  quote  again  the  voids 
of  the  British  Medical  Association  resolution,  they 
sliall  not  “  undertake  the  medical  attendance  and 
treatment  of  insured  persons.”  At  the  meeting  held 
in  London  on  December  19th  the  concluding  words  of 
the  Manchester  resolution  were  omitted,  and  it  was 
n  f firmed  that  every  medical  practitioner  “  should  refuse 
to  accept  any  office  for  giving  medical  attendance 
and  treatment  until  those  demands  ’—that  is  to  say, 
the  six  cardinal  principles-"  shall  have  been  definitely 
conceded.”  The  London  meeting,  therefore,  did  not 
go  so  far  as  the  Manchester  meeting,  and  if  the  terms 
of  the  London  resolutions  are  analysed  the  policy 
-there  outlined  seems  to  be  very  nearly  the  same  as 
that  recommended  by  the  Representative  Meeting, 


if  indeed  the  two  be  not  identical.  The  omission 
from  the  London  resolution  of  the  concluding  words 
of  the  Manchester  resolution  is  one  which  must 
strike  every  impartial  observer.  So  far  as  the 
Manchester  resolution  recommends  members  of 
the  profession  to  refuse  to  form  a  panel  under 
the  Act,  it  differs  from  the  policy  of  the  Associa¬ 
tion  in  that  it  appears  to  recommend  that  this 
announcement  should  at  once  be  made  to  the 
Government,  and  the  attitude  of  the  meeting  was 
emphasized  by  its  rejection  of  the  proposal  to  add 
to  the  motion  the  words  “  unless  and  until  the 
cardinal  points  are  fully  agreed  upon.  Tno 
London  meeting  considered  that  the  six  caidiru* 
points  are  not  guaranteed  by  the  provisions  of  the 
Insurance  Act  in  a  manner  wliicn  satisfies  the  pio- 
fession,  and,  looking  to  the  resolutions  01  the  Repre¬ 
sentative  Body  at  its  last  meeting,  it  seems  clear  that 
this  was  its  opinion  also.  That  this  was  the  case 
appears  to  lie  shown  by  the  resolution  of  that  meeting 
to  t  ake  steps  for  the  organization  of  the  profession  for 
the  purpose  of  protecting  its  interests  under  thd 
Insurance  Bill,  and  the  point  was  emphasized  ,v  he 
further  resolution  to  instruct  the  Council  to  takej 
Meps  to  secure  “  that  no  arrangements  lor  atten¬ 
dance  on  insured  persons  be  completed  anywherd 
until  the  Association  is  assured  by  reports  horn  tM 
local  Medical  Committees  that  terms,  m 
with  the  policy  of  the  Association  111  detail  ha\<j 

been  agreed  upon  everywhere.’ 

We  "do  not  desire  to  minimize  the  importance  0 
the  difference  of  opinion  and  sentiment  displayed  In 
various  meetings  throughout  the  country  ;  but  n 
order  that  the  situation,  which  now  seems  m  dan  , 
of  being  obscured  by  rhetoric,  should  be  made  clear  1 
is  necessary  that  the  exact  ground  of  difference >  ^ 
be  set  out,  by  bringing  the  various  typical  resolution 
into  juxtaposition.  The  Manchester  resolution  vvoiil. 
have  the  profession  refuse  to  undertake  any  dime 
under  the  bill;  this  would  involve  a  refusal 
serve  on  the  national  boards  of  Insurance  Ui 
missioned  on  the  Advisory  Commi tees,  a 
local  Health  Committees,  and  a  refusal,  to  fi 

local  Medical  Committees.  The  policy  recommendd 
bv  the  British  Medical  Association— and,  judguj 
Rom  its  silence  on  the  point,  the  policy  recon 
mended  also  by  the  meeting  in  Eondon--4=J 
make  use  of  the  machinery  of  the _  Act  m  lefi 
of  administrative  bodies  so  that  the  case  of  t 
profession  may  lie  clearly  and  emphatically ^  state 
and  the  terms  of  appointment  and  remunerat  e 
which  it  demands  be  placed,  m  a  form  ^ 
cannot  he  misunderstood,  before  the  Insurance  ^ 
missioners  and  the  local  Insurance  Commi  ees  ai 
through  them  before  the  Government  and  the  put 
The  policy  of  the  Association,  as  we  understand 
is  that  the  strike  weapon  should  not  be  used  urn 
this  has  been  done;  that  is  to  say,  refusaUo  f 
a  panel  should  be  carried  into  effect  when  it  has  I 
proved  that  the  terms  the  Insurance  Comm  ^  *  j 
are  willing  or  able  to  arrange  are  incompatible  | 
the  requirements  of  the  profession. 

Some  speakers  at  recent  meetings  wou  d  appe  U 
have  been  under  the  impression  that  the  L  i  a  l 
the  medical  profession  was  invited  to  unit 
under  the  hill  or  Act  was  to  set  ^ 

doctors.  This,  however,  is  not  a  collect  ^  , 
the  wav  in  which  the  machinery  created 
would  work.  The  Act  provides  that  1 
county  and  in  every  county  ^  ‘foro 
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medical  practitioners  shall  bo  entitled  t  to 
committee  of  medical  men  representing  them* 
If  the  Insurance  Commissioners  ar 
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it,  and  it  must 
-insurance  Committee  “on  nil 
Ijuesnons^  affecting  the  administration  ‘of 
hiulR  including  the  arrangements  made 
medical  practitioners  for  u  , 

treatment  to  insured  persons”  *T,‘iitendflce  and 

of  such  a  CO . .itt/eCXis  „o  tirr 

profession  m  advance  to  nr^m-  •  J  Imifc  Cie 

<™i «.«.  tar* «» 

such  an  implication— then  it  l!c  A  fc  ,  caiT.V 
the  profession  to  fore™  I,  e  ,  te>11,ttsked>  Ought 
machinery  to  enahle  it  "to  obtain  inf  tI,ls 

to  enforce  its  conditions?  information  and 

,  )f ,.a  Medical  Committee  is  constituted  : 
locality,  its  first 'duty?' would  be  to  stud  i  t  ’•  any 
the  Act,  and  of  the  reo„  atha„  ■  ,  i  tl,e  Provisions 
.York  out  in  det  ail  I  he  ‘  ? 1  ,un<ler  P  “'1 

oclicat  service  i  he  •  ZZ'fZ*  r  m  efficient 
W.V  Of  the  .British  Medical  Iso  A  f'eP?esenM'™ 
«•  -Pect,  the  »  tr  >n 

l«el  only  on  the  redommeMalion  of  iorm 

o, mm  tee  The  Representative  Body  a  r  "idv 
3  d,  further  ac  vised  t,W  „o  '  aiieady 

I  tendance  on  insmed  pel,, sST’ "“A  for 
nv where  until  tlm  A^nl-iVi  ;  •  a  )S  completed 

-  <!’*  '-»>  ^:rrts 

1  conformity  with  the  policy  of  I  be  \  c“d,t,ons 

tTmTss  be7  agl?ed  1,1 

Ihe  Association  has  failed  to  obtain  tho  1  •  i 
o^rtion  of  representation  on  the  Cal  T„  1 

,  ib*  VY  f  1]  e  t  to  ensure  that  the  wishes 
the  piofession  are  adequately  presented  to  i  ?! 

Committees',  ami,  LiT.  IfcdtaS 
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f!'°y  'v,)u|d  probably,  he  faxeed  im  ti 
tion  of  taking  idvfn+o  •  cect  lnto  ^ie  posi- 

Act  which  empowe  fit  of  the 

whole-time  officers  or  to  <JU  Cli  lev  to  appoint 
altogether  mvina  in  &  lsPend  medical  benefit 

U.e  estim’at^'a^  ,o  f“mt0of  h°  XZ  ,***»> 

whatever  that  might  "he  t  1  Tdlcal  benefit, 
altogether  disagreeable  to  ti  /.mV1  “ight  not  bo 
muA  as  tl.eflS  be  able  to  6n<? f  S°CietieS'  i,las- 
person  in  reeeint  of  Hd  1,nvite  every  insured 

member  of  a  hi-  II.  a“ual  sum  to  become  a 
benefit  through  it  in  tl'm  S?Uet}'  and  ohUm  medical 
,  We  feel  it  £1“^  “ inflS  “  P** 

toys 

profession  Sfehtlo?  f  ,1  t  P‘'ese,,t  Positio“  of  «>c 

Parliament ‘has  adopted  “ffp!”06  **“.»•  wiric-U 

of  the  British  Medical  \  •  •  -^°Plesentative  Body 

entirely  o  f, el Si t Af  °e,atloP  composed  almost 

practitioner‘s Se^ff  «“«?»«*> 

of  the  United  Kina, Inn-,  /  ,1.  °f  tlie  foui‘ divisions 
facts,  and  deenlv  £,7=’  "A  Inlor“ed  ot  aU  «» 
spectator,  by  the  cravitv  of  t  A  A8  ?bvious  to  everv 

otm'rnemfe  ofT'Mf0f-tl,at  BodP  a"“  certain 

It  is  for  the  link  a nd  It?  f  ’ T"’ tender  <»«»r  advice. 

to  which  counsehoi^fhey  will  hsteif eSS‘°n 


mm  it  tee  would  have  full  knowledge  of  wbK  m  ””7‘ 

caUattem  om ’"floes  ^  P™per 

-oil, ted  and  the  ' 

1  event  J  l0Cai  Insurance  Committees,  then  in 

J  ^^ical  Committee  and  the  lorU  n 
unit  tee  in  anv  district  I  ,  h  Insurance 

solution  ’  Tf  Pf i  SSlbleV bWng.  about  an  equit- 
solution.  If  the  policy  of  the  ;Manchiter 


he  followed,  and  the  profession 


refuses  “  to 


-n1oe  fhK”“y  rbiCh  th°"  Act  “Proposes  to 
ieU  n  lx  lf’  111  consequence,  no  local 

IssL  if  ,sJ°Ted  and  n°  memw  of  the 

N  e&  npon  the  local  Insurance  Committee 

utcinves  oi  the  insured  nersonc  ^ 

v;  council,  and  of  the  InET  Commas 

lance  and  h-Jt  P!U'POS0  of  g*ving  medical 
of  the  it  fn.  compliance  'with  the 

have  to  A  t  ,a  f**%'  W“*  thc  position 
nave  to  he  considered  by  the  mtinnni 

mce  Commissioners,  and,  in '  the  absence  ot 
°  U1/ed  medlcal  body  in  the  locality, 
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found  out  in  tlm  syS  oi  M 

among  persons  suffering  from  wilt  lei  t  en  LSI 

XL  Hen'°"S  deblIit>’''  At  least  four  diffeiS 
cnndV.,1  miare  reeODlmended  for  the  cure  of  this 
cond,  on  Thus,  Of  Batiballav  Moduck,"  we  are  • 
told  that  “,t  is  a  powerful  aphrodisiac.  It  .fives 
^  igor  to  the  nerves  and  organs;  enhances  the  manly 
posyer,  strengthens  the  nerves,  and  nourishes  the  ‘ 
blood  vessels  and  muscles.  It  makes  life  cheerful  and 
Once  used  it  is  always  used.  It  is  what 


a  blessing. 
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every  husband  should  have  and  what  every  wife  desires 
in  her  heart  of  hearts/’  A  box  of  this  precious  elixir, 
sufficient  for  fifteen  days’  use,  may  be  had  for  the 
small  sum  of  one  rupee.  Again,  of  Chyavanpras, 
we  are  told  that  it  is  the  restorer  of  lost  vigour. 

“  It  radically  cures  nervous  debility,  general  prostra¬ 
tion.  languor,  and  lassitude  arising  from  excessive 
mental  exertion,  and  abuse  of  vital  strength.  But  it 
is  more  than  this,  for  it  is  “  a  potent  factor  and  a 
sovereign  remedy  for  cough,  bronchitis,  asthma,  con¬ 
sumption,  phthisis,  susceptibility  to  cold,  and 
other  complaints  of  the  chest,  lungs,  and  throat.  N>x 
does  even  this  list  exhaust  its  virtues,  for  “  it  purifies 
the  blood.  It  gives  tone  to  the  weak  constitution, 
keens  the  liver  in  good  order,  creates  good  appetite, 
and"  makes  man  happy  in  the  best  sense  of  the  worn, 
and  restores  lost  energy.”  Then  we  have  Jogeshwar 
Ghrita.  described  as  “  the  best  cervine  tonic  It  is 
said  to  be  “  an  infallible  remedy  for  nervous  debility, 
loss  of  manhood,  and  diseases  arising  from  over¬ 
exercise  of  the  brain,  excessive  drinking,  and  sedentary 
habits.”  It  will  be  seen  with  what  insistence  the 
note  of  lost  energy  ”  is  sounded.  Even  now  the  net 
jg  not  east  sufficiently  wide,  for  we  are  assured  that  it 
G  a  powerful  remedy  in  cases  of  mental  debility  and 
loss  of  the  retentive  faculty  caused  by  too  much  study 
or  exercise  of  the  brain.”  There  is  here  something  of 
what  Hamlet  would  call  damnable  iteration,  but  all 
advertisers  act  on  the  principle  expressed  in  the  line. 


charges  " 


^  “prurient  discharge”  is  decidedly  a  happy 
invention. — **  haemorrhage,  sores  in  the  urinary 

passage,  burning  sensation  at  the  extremities-, 
feverishness,  giddiness,  melanchi — .  -  --  -y* 

continence  of  urine,  vacuity  of  thought.  A  remedy 
that  should  cure  vacuity  of  thought  would  be  indeed 
a  boon  in  these  days  of  Christian  Science,  spirunalisi 
problem  novels,  discussion  plays,  ana  infinite 
like  that  of  Gratiano.  about  nothing.  ^ 

The  babu  is  apparently  a  prey  to  dyspepsia.  To 
him  Eoy  offers  his  Sudha  Ckurna,  “  an  invaluable 
specific  for  indigestion,  flatulence,  sour  eructations, 
rumbling  in  the"  abdomen,  pinching  or  griping  pains 
in  the  bowels,  etc.  It  produces  a  magical  effect  in 
curing  acidity,  attended  with  all  its  symptoms  and 
complications,  and  so  on,  and  so  on.  Bat  t*ane  .3 

r  sufferers 

and  that  is  Draksharista.  “  the  efficacy  of  which,”  ifc 
is  modestly  stated,  “is  not  unknown.”  ^  By  using  is 
<•  tpe  eyii  "effects  of  Biles,  impurities  of  blood,  blood 
tever  these  may  be — “ I /:-;  -  pan 


in  the  chest,  emission 


of '  blood  through  ncs.r/L-. 


Ill  -  ~  -j  w  ,v  .  m 

ling  sensation  in  the  extremities  --  ~ 


skin  diseases  are 


those  who  take  a 


cured 

gloo 


hi.”  It  might  be  tiled  by 
iiny  view  of  life,  for  df  we 


C.atta  c-avat  lapidem  non  vi,  sod  saepe  cadendo. 

Eaviraj  Eeskab  Lall  Boy  goes  on  to  say  that 
.Togeshwar  Ghrita  is  especially  beneficial  to  students, 
fob  it  improves  and  strengthens  memory  and  sagacity. 
It  also  “cools  the  brain.”  It  is  not  only  in  Burma 
that  a  medicine  having  this  property  would  be  useful; 
it  might  even  find  a  sphere  of  usemlness  among 
Celtic  orators,  and  possiblv  even  in  ihe  innermost 
sanctuary  of  the  Treasury.  Further,  _ it  cure;  sym¬ 
pathetic  headache,  vertigo,  depression  of  spirits, 
indisposition  for  works  — possibly  the  works  01 
Herbert  Spencer,  or,  it  may  be,  the  plays  of 
yir.  Bernard  Shaw,  or  the  literature  issued  by  the 
various  “  antibodies  ” — “  languidness,  palpitation  of 
the  heart,  shortness  of  breath,  burning  sensation  in 
the  palms  and  feet,  sleeplessness,  etc.  Tins  tnuy 
sovereign  remedy  also  “  cures  excessive  or  scanty 
discharge  during  menses  ’’ — how  convenient  a  medi¬ 
cine  is  that  which  has  opposite  properties  I— “ unbear¬ 
able  pain  during  menses  and  other  female  organic 
disorders.”  Boy  also  has  a  Vigor  Bill  winch  he  calls 
“  Friend  of  the-  Deluded  Youth.  The  name  01  tne 
said  deluded  youth-  unfortunately  is  not  given  or  \ve 
might  have  a  word  of  advice  for  liim.  An  itn  an  eye 
to  babus  preparing  for  examinations,  Boy  sat  s  this 
“Friend  of  tlie  Deluded  Youth  can  safely  oe  recom¬ 
mended  to  students  who  get  overworked.  AN  e  are 
rather  surprised  that  he  does  not  say  that  it  will 
ensure  them  a  safe  passage  through  the  ordeal,  for 
we  are  assured  it  is  really  the  magician's  wand. 

AYe  do  not  get  a  favourable  notion  of  the  morals  of 
the  babu  from  some  of  the  other  remedies  which  Boy 
advertises.  There  is,  for  instance,  the  Alrittunjoy 
Basa,  which  is  said  to  act  like  a  charm  in  the  chronic 
stage  of  syphilis.  “  It  is  the  best  and  surest  cure  for 
acquired,  congenital,  and  mercurial  syphilis.  ibis 
latter  would  seem  to  be  an  exceptionally  dangerous 
form  of  the  disease,  for  it  is  described  as  “  so  subtle 
and  dangerous  that  months  of  careful  and  persistent 
treatment  are  sometimes  necessary  to  effect  a  natural 
cure.”  Again,  there  is  Eanakashab,  described  as  **  a 
capital  remedy  for  gonorrhoea,  gleet,  etc.  Boy  says 
“  our  Eanakashab  will  cure  all  sorts  of  prurient  dis- 


are  to  believe  the  advertiser?  “  it  makes  dull  spirit; 
buoyant,  increases  the  appetite,  and  keeps  bowels 
clear. '  Female  disorders  are,  of  course,  not  forgotten. 
Sufferers  have  but  to  expend  three  rupees  for  a  phial 
of'  Abala-Suluid  Ghritta,  which  exorcises  the  evt! 
spirits  that  cause  lencorrhoea,  dysmenorrnoca. 
amenorrlioea,  sterility,  and  generally  “  all  uterine 
and  menstrual  disorders  of  females.  It  wul  oe  note! 
that  Bov  is  cautious,  for  he  is  careful  not  to  guarantee 
that  his  remedy  will  cure  the  uterine  and  menstrual 
disorders  of  males.  Notwit hstanding  this  limitation  r. 
has  great  possibilities,  for  it  gives  tone  to  the  s^teu 
and  reinvena te;  the  oal  anti  decrepit.  1  were  is  cm  •.  ~ 


and  rejuvenates  the  old  and  ciecrep  .  __ 

specific  for  constipation;  but,  then,  several  of  the  other 
medicines  are  said  to  cure  that  trou:c>?.  r*‘  .• 
turn  his  great  mind  even  to  the  hair.  There  is  me 
Euntal  Bilas  oil.  Although,  he  says,  there  are 
numerous  scented  hair  oils  in  the  market,  he  3  a! 
entreats  his  countrymen  to  give  his  oil  a  single 
chance,  which  will"  convince  them  of  its  efficacy. 
It  is  indeed  a  most  attractive  oil,  for  it  possesses  a 
charming  odour,  cools  the  brain,  and  gives  nse -o  a 
good  growth  of  hail*.  The  hair  w  ould  seem  in  hoy - 
pathology  to  plav  nearly  as  important  a  par  - 
the  economy "  of  the  ordinary  man  as  ma 
of  Samson.  But  Euntal  Bilas  oil  is  much  more  turn 
a  hair  restorer,  for  it  cures  “restlessness,  hysteua 
epilepsy,  headache,  giddiness,  burning  non 

vacuity  of  thoughts,  and  various  other  head  dm  -• 
Vacuity  of  thought  would  seem  to  be  alm<£  * 
common  as  “  nervous  deoiiiri  among  tfie- 
wkose  benefit  Boy  dresses  his  winnow.  _ 

It  is  noteworthy  that  consumption  is  only  - :  — e* 

referred  to.  while  "cancer,  leprosy,  plague,  and  tve 
malaria,  have  no  place  among  the  diseases  1  w 
great  medicine  man  professes  to  cure.  No  speernc 

for  diink  are  offered.  f  ,  A- 

It  would  l*e  interesting  to  compare  Boy  s  aa  er.^e 
menis  with  those  in  British,  American,  German  anj 
French  newspapers  and  others  of  different  nations. 


MEDICAL  MEN  CALLED  IN  TO  ASSIST  MIDV/IVEi 

The  Mid  wive-  Act.  19C2,  was  so  badly  ecnsirueteutJi* 
while  laving  on  in  id  wives  the  obligation  to  cr.il  in  m  “3 
aid  in  cases  of  difficulty,  it  made  no  pi 
muneration  of  the  medic-ai practitioner  so  called  in.  ^ 
cases  local  authorities  have  made  themseives  resi  -'-—--1- 
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twns  of  the  Local  Government  Bon  ,,‘1  n  P?t  fcJ?  S11-"GS- 
j"  . . ending  bill,  proposed  tot  i„  „ e^torT 

™  dVped.  \vhito“n  «■»«“ 

of  the  House  of  Commons  n..  I ? 1  ^As  111  c°3«mittee 
raont  providing  that  -w  here  p  1  1'  ■  •  moved  an  amend- 

the  provisions  of  the  Mtflit  ' 1 7  *’  “  “*«  with 

;* . 

the  maternity  benefit  should  ho  *  01  paymeul  of 

of  the  .loetor  so  caM In  l\n  ZTTT-'1  *°  W  «“>  f« 

not  been  introduced  into  tiro  ijtif  «,  it  loft  to  H 
of  Commons.  Kecresentatin  iq  „  tbe  H°use 

by  Dr.  Addison,  InT  r  Z  i  n  T  “f00rd,n*Iy  »«*> 
amendment  which  Inr/  j,p,  h£Uldhurst  Put  a°wn  the 
-ly  withdrawn  in  the  ctjt  ^ 

accepted  by  Lord  Haldane  on  behalf  of  ^hTl  ™ 
ment.  and  words  have  been  adled  tn  ri  ^ 

administered  by  X  son r  ,LZ  T**  b??e4‘-  «*•*•» 

leva.  tonranceyOom^tC  TTero\°Ltrtly  *  *» 

*heve.  therefore,  that  the  Insure  Ac/Xn  Too, 
he  piston  and  X  ttU  justice  to 

^wias-sssrsr 

^ninrrX^r^^i^t 

?  ’  '  *  grlCTauce  of  »  particnlavly 'irritating  kimi. 
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MANS  REDEMPTION  OF  MAN. 

,4^  as  too  often  persecuted  and  destroyed  liis  fedow 

'  n  foi  religious  or  political  differences  or  fL  1 1  '  1  ,  ‘ 

concmp<t  p„a  n  uiueiences  oi  for  the  mere  lust 

!&?  “  X 

^£3fw£A£s 

1  d:  3S  “  - =  “oftT 
i“  XSXthaXL  X  XXTIX 

ort  re“rW  t  ,  fiml  conff«est  of  disease.  After 

more  h«s  0VeX  .  an,«'-iviSectionists,  who 

imagination  TaTsteTe  M  oveTTI  ^ 

■  "d  pt  ent”'X?  “,rT!“  T  ™ 

Aitji  regard  to 


i  -  w  "Uli  must-rate 

nd  prevention  of  acute  infections. 

?  SlLtdA''i!ny0^^  By  WimfmOster  ^Ew?an  HaI!-  E<lin- 

Ltd.  1910.  >  imam  Osier.  Bonaou  ;  Constable 


“Xri&sS  ?.??*? Tu  «* 

who  has  none  th-onnh  In-!  “0t  seo  how  a"J'  one 

fcmiUur  1  *"*  “  who  is 

capacity  left  for  eloa-  in  i  1  OT,bj0C1’  an‘-'1  w,1°  b-^s  any 
Some  ^ontbs^  to  I V  ?  Ta  I°“  doabfc  its  valu^ 
Journal  of  the  Inii  •  "T  >  tlle  E,litw  of  the 

**  a  =u..io.rsn"oe  ;r",r  Tgr°  T  *“**•*•<»- 

to  issue  a  Mount  Carmpl.n  "S  '  1  WouJ(!  ]ik« 

unvaccinated  priests  of  Unnl^T  (  !a  lei5oe  to  any  ten 
vaccinated  persons  and  h  h  •’  ti  ^  take  ten  selected 

with  ten  selected  u.n'aecinate.lTrsonT”  ^ ‘h™™  el’i,lemio 
to  interpolate  the  rema.-l-  ft  /  ,  Here  we  venture 

find  the  latter,  and  it  would  do«uS  be^tilM  t0 
to  induce  them  to  i)]av  their  1)art  )n  casy 

Antivaccinators  are  as  UHlJ  •  P.  a*  obJ«ct-lesr,on. 

hospitals  as  antivivXtolt  are  te  Xf  8,aa|hp°3c' 

results  of  the  anfifovin  +  + '  00  01  themselves  the 

William  Osier  »oe,  on  I  Z  u  ,  °'  *»*«>»*••  »r 
of  Parliament, ihree  antiv,„  ‘  cb.oose  three  membei-s 
be  found)  and  fom  “a  “  T11  doctors  (««,ey could 
I  will  make  do .  ’  “vaecmation  propagandists.  And 

whin  toy  eaSh  CT ‘°  ^  f  jfl» 
<»  brothers  and  L  T6’  ^  ‘°  !°'*  ‘horn 

certain  to  di'e  i  tin  L  “C  ,0W  are 

historv  nf  lam  ,  5e  says,  “to  match  it  iu  the 

Panama  Canal,  he .  says  tot  for  7„  reg“’d  ,to  th° 
isthmus  had  been  ,  L.  '  oe“tnries  the 

the  French  control  of  tte  “al  "tbT"'  ”'r,  aori“* 
reached  the  appahing  ligt're  of  170  per  1  ^ 

-  “diXivTSb^Tt's0  ,rrst“  -  ^ 

effort,  so  that  of  more  than  54  C0oT  C  ,“"g<!d  ,by  human 
of  whom  are  white  rlV  1  +  ‘  °P  PJ°yees’  about  13,000 

of  March  MO  TX  ssXrT  P01'  10°° lor  «“  “»“«> 

than  that  of  any  city  lithe  rnilTL'T^'T*®  P''obaU7 

mS‘-.,5s!er 

effTts  canX Tn  XomfTe  "V  °Uij' '?Dg  and 

the  disease  in  the  1?*  Sevfml  generations  can  place 

typluffd.  and  small-pox.0  I^^m  ^  ^ 

on  a,  note  of  confident  hope  for  the  future  Th 

z% £rrs ^-xX'rtsf  er^t 

the  State  by  preventable  causes  of  disease  Sir  Willi-, 

YcTtbS  never  tST'w  wf  ^  1°^  day'S 
held  more  dear,  W 

racr  Tlieflthe  aUtl  the  conservation  of  the 

not  ,,  gottoXate  SvTeTsf °TX  r’0’  ^  “"Id 

past;  not*  only  the  public  hut  the  State  '1°“’  B.  ,mH»>y 

s  *?  r 

reZT^  t  e  .  “r  l  r  Pr°misc  ol  au  ever-increasing 
which  iftr*,.  l)  CfiC  ?  1  10  health  of  the  community,  iu 
aftei  al]>  the  strength  of  a  nation  finally  lies. 


RARE  MALFORMATIONS  OF  THE  FEMALE  PELVIS. 

I  he  standard  statistical  work  on  Caesarean  operations 
performed  by  British  surgeons  and  obstetricians,  prepared 
•v  "r-  Amaad  K*mth  niKl  reoentiy  pubhahed,3  haadirected 
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mudi  attention  to  malformed  pelves  in  women.  Patholo¬ 
gists  and  physiologists  also  have  recently  been-  engaged  in 
investigations  into  the  phenomena  of  mollifies  and  the 
relation  of  bone  nutrition  to  the  "internal  secretion, 
hormones,  endocrines,  or  whatever  they  may  be,  producet 
by  the  female  organs.  There  appears  to  be  a  specia 
mollifies  of  pregnancy,  and  experience  has  already  shown 
that  if  a  clear  view  of  the  nature  and  frequency  of  the 
condition  is  to  be  obtained,  great  care  must  be  taken  by  all 
workers  to  avoid  errors'  due  to  defective  reports  hud- 
in"  their  way  into  museum  catalogues.  I  bus  there  is 
already  in  the  museum  of  the  Royal  College  of  Surgeons- 
a  specimen  showing  mollifies  ossium  affecting  tnc  pelvis 
of  a  woman  who  had  passed  through  five  natural  labours 
and  one  recent  abortion,  after  which  acute  mollifies 
developed,  the  patient  became  pregnant,  and  the  late 
Dr.  Broughton  of  Preston  performed  Caesarean  section. 
The  patient  died,  but  the  child  was  saved.  The  case  is 
fully  described  in  Radford’s  Observations  on  the  Caesarean 
Section.  Yet,  when  the  pelvis  passed  into  the  hands  of 
the  late  Mr.  Carr  Jackson,  who  presented  it  to  the  College 
museum,  it  appears  that  that  surgeon  received  with  it  a 
report  worse  than  inaccurate.  Mr.  A  illiam  Adams  figured 
the  Broughton  pelvis  in  his  Lectures  on  the  Pathology 
and  Treatment  of  Lateral  and  other  Forms  of  Curvature. 
He  described  it  as  a  rachitic  pelvis,  in  the  possession  of 
Mr.  Carr  Jacks  m.  and  stated  that  Broughton  performed 
Caesarean  section,  hut  the  patient's  age  is  given  inaccu¬ 
rately,  and  it  is  added  that  she  had  aborted  twice,  without 
mention  of  any  pregnancies  to  term.  Adams  believed 
that  the  deformity  was  duo  to  rickets  developed  in  child¬ 
hood,  mollifies,  as  he  rightly  observed,  often  appearing  in 
adult  women  who  have  previously  been  free  from  mal¬ 
formation,  and  borne  children  spontaneously.  Ho  was 
quite  unaware  that  the  latter  condition,  not  the 
former,  was  the  case  in  this  instance.  llie  pelvis 
shows  all  the  appearances  of  mollifies,  and  the 
case  exemplifies,  as  so  often  before  in  the  liistoiy 
of  medical  literature,  that  second-hand  information 
may  mislead  men  of  repute.  The  College  museum, 
when  it  acquired  the  old  Obstetrical  Society  s  collec¬ 
tion  of  pelves,  thereby  became  possessed  of  a  remarkable 
specimen  of  a  pelvis  from  a  rachitic  dw art  011  w horn 
Dr.  Yarrow,  of  Finsbury,  performed  Caesarean  section  in 
1872.  On  further  examination  in  the  museum  it  has  been 
found  that  the  Yarrow  pelvis  shows  “low-  assimilation” 
of  the  first  sacral  vertebra,  unsymmetrical ,  as  it  bears  a 
transverse  process,  like  tbat  attached  to  the  fifuh  lumbai, 
on  the  left  side.  The  lateral  mass  on  the  right  side  is 
normally  developed,  being  completely  fused  with  the  right 
side  of  the  second  sacral  vertebra.  This  asymmetry  inv  Oi\ cs 
slight  obliquity  of  the  brim.  The  two  pelves  will,  we  believe, 
he  reported  at  length  for  publication.  Under  the  direction 
of  the  Museum  Committee  of  the  Council  of  the  Royal 
College  of  Surgeons  a  collection  01  deformed  female  pelves 
is  in  course  of  nreparation.  It  w ill  include  the  two  interest¬ 
ing  rarities  above  mentioned.  The  series  wall  he  mounted 
in  the  museum  with  the  measurements  indicated  on  each 
pelvis.  Specimens  of  malformed  female  pelves  in  the 
possession  of  readers  of  the  Journal  wall,  should  their 
owners  feel  disposed  to  part  writli  them,  be  gratefully 
received  with  full  acknowledgement  by  the  Conservator  of 
the  Museum,  Dr.  Keith,  and  added  to  the  new  series. 


Prize  of  £272  fell  to  Dr.  F.  Legtfeu,  Professor  a  grig  6 
of  the- Paris  Medical  Faculty,  for  his  surgical  treatise  on 
urology ;  the  Francois- Joseph  Audiffred  (a  bond  of  the 
value"  of  £960  at  3  per  cent.)  for  the  discovery  of  a 
remedy,  curative  or  preventive,  recognized  as  “  certain 
and  sovereign”  against  tuberculosis,  was  not  awarded; 
but  sums  of  £40  each  were  granted  to  Dr.  Jozsef  Hollos, 
of  Szeged,  for  an  essay  on  tuberculous  intoxications;  to 
Dr.  M.  Piery,  of  Lyons,  for  one  on  pulmonary  tuber- 
culosis ;  and  to  Dr*  Leon  Tlievenot,  of  Lyons,  for  one 
011  tuberculosis  of  the  joints,  sheaths,  and  serous 
bursae.  The  Barbier  prize  of  £80  (offered  for  the  dis¬ 
covery  of  a  cure  for  diseases  hitherto  regarded  as  incur¬ 
able)  w-as  divided  among  three  candidates  :  Dr.  Marcel 
Pinard,  of  Paris  (£40  for  an  essay  on  immunity  in  syphilis); 
Dr.  Paul  Cantaloup,  of  Sum  cue,  in  the  department  of  Card 
(£24  for  an  .essay  on  Malta  fever  in  France) ;  and 
Dr.  Georges  Rosenthal,  of  Paris  (£16)  for  bacteriological 
and  clinical  researches  on  lactic  bacteriotlierapy.  .  The 
Buignet  prize  of  £60  was  awarded  to  MM.  A.  Villievs, 
Fayolle,  and  Eugene  Collin,  for  their  treatise  on  food 
adulteration.  The  Chevillon  prize  of  £60  fell  to  Dr. 
Andre  Chalier,  of  Lyons,  for  a  series  of  memoirs 
on  cancer  of  the  rectum.  The  Theodore  Hcrpin  prize  ot 
£120  (offered  for  the  best  work  on  the  cure  of  epilepsy  and 
nervous  diseases) •  was  awarded  to  Dr.  J.  linel,  of  Ians, 
for  his  studies  on  meningeal  pathology.  The  Laborio 
prize  of  £200  (for  the  greatest  advance  in  surgery)  was 
awarded  to  Dr.  Aime  Guinard,  Surgeon  to  the  Paris 
Hotel-Dieu,  for  a  monograph  on  surgical  affections  of 
the  abdomen.  It  may  be  remembered  that  some  months 
ago  Dr.  Guinard  was  lost  to  surgery,  haying  been 
murdered  by  a  former  patient,  who  has  since  com¬ 
mitted  suicide  in  prison.  The  Left- vie  prize  of  £72 
(for  the  best  essay  on  melancholia)  was  awarded 
to  Dr.  March  and  of  Cliarenton.  The  Meynot  prize  of 
£104  (for  the  best  work  on  diseases  of  the  eye)  lias  been 
awarded  to  Dr.  Etienne  Genestous,  of  the  Suburban 
Hospital  of  Bordeaux.  The  Rebonleau  prize  of  £68  for  the 
best  work  on  the  cure  of  asthma  has  been  awarded  to  Dr. 
R.  Moncorge.  The  Tarnier  prize  of  £210,  for  the  best  work 
on  gynaecology,  has  been  awarded  to  Dr.  Louis  Bazy,  of 
Paris,  for  a  treatise  on  haemorrhages  of  the  non-gravid 
tube  (haemorrhagic  pachysalpingitis).  The  Hugo  prize  of 
£40,  for  the  best  work  on  a  subject  relative  to  the  history 
of  medical  science,  lias  been  awarded  to  Dr.  lay  01  ft 
volume  entitled  History  of  Leprosy  in  France:  Lepers  and 
Cagots  of  the  South-West.  It  is  perhaps  suggestive  ot  tlio 
passing  of  a  fashion  in  medicine  that  there  were  only  tiro 
competitors  for  the  Portal  prize  (£24)  011  the  patliologica 
anatomy  of  appendicitis  ;  the  fortunate  candidate  ivas 
Dr.  Augier,  of  Lille. 


PRIZES  OF  THE  ACADEMIE  DE  MEDEC1NE. 

The  annual  award  of  prizes  by  the  French  Academy  of 
Medicine  was  made  on  December  12th.  Considerations  of 
space  will  not  allow  us  to  give  the  list  in  full — only  the 
most  important  can  be  mentioned.  The  winner  of  the 
prize  offered  by  the  Academy  for  the  best  essay 
on  the  influence  of  previous  inflammations  on  the 
development  of  cancer,  was  won  by  Dr.  Legrand  of 
Tsang-sin-Tien,  near  Peking.  The  Marquis  d’Argenteuil 
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Some  new  observations  and  statistics  have  been  contributed 
to  tliis  rather  threadbare  subject  by  Dr.  E.  Kaxirin  0 
Reknes  Sanatorium  in  Norway.  He  compares  the  results 
obtained  by  eleven  sanatoriums  in  Norway,  Sweden,  c 
mark,  and  Finland,  where  the  height  above  the  .ea 
ranges  from  11  to  565  metres.  Some  of  these  sanatorium, 
are  on  the  coast,  others  are  situated  in  the  siibalpme  zone 
inland.  The  best  results  were  obtained  m  the  Dam 
sanatorium  at  Y ejlef  jord,  which  is  25  metres  above  tnc  sea 
Here  84  per  cent,  of  the  patients  improved,  although  on  j 
13  per  cent,  were  in  the  first  stage  of  the  disease.  1  r- 
of  Bern  has  collected  the  reports  of  eight  Swiss  saua 
toriums  situated  907  to  1,860  metres  above  the  sea,  and  u 
the  period  1900  to  1904  the  number  of  patients  treated  wa. 
7,493,  of  whom  83.6  per  cent,  improved,  a  result  practica  , 
identical  with  that  obtained  at  Yejlefjord  in  the 
1900  to  1910  with  1,572  patients.  At  the  Danish  saw 
torium  Boscrup,  which  is  only  13  metres  above  sea  love  n 
42  per  cent,  of  its  patients  in  the  first  stage  of  the  c  isea^ 
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improve  incut  was  recorded  in  85  per  cent.  The  percentage 

llf  improved  cases  in  the  different  •  t  g 

«i->  is  wondorfullv 
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sanatorium,  the  economy  efrT'lV  '  i>y  tdc  ,State  into 
•  i-  hospital  to.^^n“^v^^a 
he  assumption  that  the  climate  of  th  ^  1C‘Zed’ on 
•onray  w«  eminently  nnSSe  L-  llo'Z.T  °‘ 

“Z  theW7M’lI,aS-3ll0"U  this 

-  *•“  -  gootf  or 

,-r  t  ^ 

■eviously  slept  with  win  1  'U  ‘vl!os  Sanatorium  have 

is  **  «■»>'  >«'%  adopt 

Ids  climate  dews  not  inva,^  ,  h-  “d  Vaiiabk 
spiratory  tract  1  availably  favour  catarrh  of  the 

i  2%£l£2X  &  ■»?*,-*  1>atk’,,t3  »•*«• 

3iy  inland  climate.  The  re™. I"08  afto1:  lca™>S 
»  suffering  from  rheumatism*8  V™  in  )>ati™ts 

t  climatic  eondiUon?  afet' tlm  W"te*  h?!°  hcld 
sis,  the  frequency  of  whi  ■>  •  0uJluience  of  haemo- 

iously  estimated  at  24  t  79  '^7^.'"*  b?C“ 

5  to  1909  haemontvQi'c  *  1  ceut-  In  ^  10  Pei’iod 

-“re  =’- 

sp~sz  fcsSS33> 

O;  ri  e  conclusions  drawn  arc  that  climate  is  o  h  1 

i.  *«•.  W" 

vei,  a  matter  of  importance  and  fact  a  \  L  1S- 
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Professor  of  Medicine  at  Univcrsitv  nf  r>  i  ± 
world  as  a  scan  Iona  it  i  1  adua,  entered  this 

lived  to  bc  80  8  y  Gt  the  seventh  month.  He 

mont,!:  hlZ  certain  that  Honan  was  a  Jen 

Fruhinsholz  hud  thaYt  mmt  J  ”*  ln^nc>’-  Wallich  and 

in‘piy  «»t  p^Jtt  . Hi“ 

presaging  a  short  and  oloomv  life  qq  ■  y  1In  favourable, 

which  deserve  studv  doTl  1 71,  C"'  0Wn  marches, 

elusion.  We  Ire  ,m  L™  ,  f  U“m  to  80  exlrc“’°  »  co». 
to  having 

mi  lu  prejudicial  conditions  inimical  in  +].->  .  , 

robust  infants  iipi;vm.„i  ,  ,  ulcat  fo  the  most 

“s  ztt  rtTf^  “ 

children  deli  vered Z  Z°  7"  ,  W  l-'emature 

that  the  parmds  we  “  1  °a  “  tf*?  *« 

the  premature  birth  Qf  a  Sd  „f“a rm^l™'  .°f 

arc  sexual  relahWc  ,  7  paients  fl-ee  from  taint 

call  it— and  over vorh  T?  *'ra““atfm  as  Finard  would 

labour,  and  manv  Hd?p«  a§,  mdcice  premature 
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ann  .ah-  11  a,  .  lntancy-  One  was  drowned  at  the 
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formed,  nl^  fee^ S.I“ 

let  his  arm,  it  it  were  iivlorv!  “in 

'ed  sapling,  withered  up,”  suggests  ’some  fn  '  1 
ia  n,  .  w-  u-i  ,  ,  r*  some  form  of 

will  he  V  i  aU?  FruhinsllolV  in  a  monograph! 

Iper-ia  iy  to  ,1)UtCiefSt  to1aI]  CODCerned  in  the  sub- 

Im  llt.f  .i1*-  aud  the  children  themselves 

elmle  vllCa  AVOlIthles  Mho  wet‘c  prematurely  born 

yV^  OV  1PH  Newton,  Fonten- 

ine  Van  sS°aV,f;  Victor  Hag<>»  Michelet,  and 
|ne.^^anj,^cten  states  that  Fortnnius  Licetus, 
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age  of  11,  the  second,  a  gii-T  now  17  "-"rs  f  tLe 

fourth^  healthy0  boyTaedT  a^ealthy  ^  of  16>  amUlm 

related  to  tlL'"^^  If™8  aiK',otho1' neul'oses.  disorders 
traumatism  under”onc  at  «“d  of  obstetries.l 

authors  hnd  i"  la  ®  c  “  ,™,  7  ,  "  **w»>iW  l^icc  the 

the  ranks  of  the  premature  children  in 

children  is  in  relation  wft h  7  V  T«9  ia  tilc6° 

Si  tictittir0  of 

been  delivered  of  hilt !  Xik‘ 

7^1  !h™  ^ 

mle,  complications  most  unfavourable  to  survival!  '  aS  a 


ANTtN/ACClINATJON  IN  THE  ISLE  OF  MAN. 

tion iT Lori  rmghmth.  Z"1''’""1  tI,at  »  <'epnt». 
vr  1  JiagJnn,  the  Governor  of  the  Tai„ 

Man,  on  December  7f1.  o„,i  „  ,  n  ,  .  1  llie  if8ie  of 

a  Government  measure  1  bill  mtrodl?c?  as 

to  conscientious  objectors  to  "vaccination'  7n  Dm  lie 

torn  tliat  prosecutions  and  ^  “^0 

LwS;,'1'0  introduced  the  deputation,  said' 
island  sbum  1R7Q°H  0U°  dea^1  trom  small-pox  in  the 
There  w  ^  •  1  ’  a-K^  °n^y  eighteen  cases  in  ten  vears. 

Jicie  weie  eiglity-mne  prosecutions  in  the  last  decade,  of 
no  1  forty-three  had  taken  place  this  year.  Mr.  T.  C. 
xcnmsh,  lately  a  member  of  .the  House  of  Keys,  said  that 
-Manx  antivaccinators  claimed  tr o  same  rights  as  their 
fellow  subjects  m  England,  and  were  prepared  to  oG  tQ 
gaol.  Lord  Kaglan  said  that  his  business  was  tg 
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enforce  the  law,  and  therefore  he  declined  to  stop 
the  prosecutions.  He  was  also  against  the  conscience 
clause,  preferring  medical  experts  to  the  deputation. 
The  deputation  had  their  own  members  and  their  own 
parliament,  and  could  go  to  it,  but  lie  would  be  no  party  to 
such  a  bill.  The  Rev.  W.  Carr,  Primitive  Methodist  minister, 
of  Laxev,  reminded  His  Excellency  that  this  was  not  made 
a  party  question  in  Parliament;  both  the  Conservative 
Government  in  1898  and  the  Liberal  Government  m  1907 
had  passed  a  conscience  clause.  Lord  Raglan  replied: 
One  was  as  bad  as  the  other.  T  hey  were  both  cadging  for 
votes.  It  had  always  struck  him,  lie  added,  that  the 
conscience  clause  was  one  of  the  most  feeble  things  ev  or 
done  by  a  great  country.  Wo  commend  the  sensible 
remarks  of  the  Governor  of  the  Isle  of  Man  to  the  attention 
of  the  President  of  the  Local  Government  Board. 


chiral 


ey 


is  lit 


nrHament. 


[From  our  Lobby  Coiuiuscoxdext.] 


SUepffig  Sickness. 

Dr.  Ctiapple,  on  December  13tli,  asked  the  Secretary  of 
State  for  the  Colonies  whether  the  evidence  that  Glossinci 
in  or  si  tana  was  a  carrier  of  the  trypanosome  of  sleeping 
sickness  was  now  sufficiently  conclusive  to  pistdy  him  111 
so  relaxing  the  severity  of  the  game  laws  of  Nyasaland  as 
to  permit  of  the  natives  hunting  game  known  to  harbour  t-lie 
trypanosome  in  the  blood,  in  order  that  both  the  game  and 
the  infecting  fiv  which  invariably  accompanied  it,  might  be 
driven  off  from  the  populous  centres,  and  the  black  and 
the  European  population  %nd  tlieir  dometic  animals  be 

protected  from  the  spread  of  this  disease  ? 

Mr.  Harcourt  replied  that  there  was  not  yet  sufficiently 
conclusive  evidence  to  justify  his  taking  the  course  sug¬ 
gested.  A  scientific  commission  under  the  direction  01 
Colonel  Sir  David  Bruce  was  now  engaged  investigating  m 
the  Protectorate  the  relations  between  the  fauna  of  the 
country,  the  tsetse  fly,  and  the  trypanosome,  and,  when 
definite  results  were  reached,  he  should  not  hesitate  to 
adopt  such  measures  as  might  be  required.  Domestic 
animals  as  well  as  game  were  suspected  of  being  carriers 
of  the  trypanosome. 

Dr.  Chappie  inquired  if  the  Government  were  aware 
that  sleeping  sieknsss  in  man  and  trypanosomiasis  in 
domestic  animals  were  spreading  m  Nyasaland,  and  that 
these  were  associated  with  the  presence  of  game  and 
tsetse  around  the  populous  centres.  Mr.  Harcourt  saicl 
that  he  bad  been  in  close  communication  with  Dr. 
Kingliorn,  and  was  considering  the  matter  very  carefully. 
Whilst  the  Commission  was  inquiring  into  it,  lie  tliougnt 
lie  ought  to  be  allowed  to  wait  for  tlieir  recommendations. 

Dr  .'"chappie  further  asked  if  the  Government  were  aware 
that  in  the  meantime  sleeping  sickness  was  spreading  very 
rapidlv  in  Nyasaland,  and  that  Professor  Koch  recom¬ 
mended  that  the  game  he  driven  back  from  populous 
centres  because  of  the  danger  to  natives  and  domestic 
animals  from  the  proximity  of  game  and  infective  tsetse  , 
and  was  it  not  a  fact  that  Dr.  Kingliorn  had  experimentally 
inoculated  susceptible  animals  with  trypanosomiasis  from 
the  bite  of  infected  Glossina  viorsitans,  the  tsetse  fly  of 
•Nyasaland? 

The  Speaker  said  that  the  Secretary  of  State  for  the 
Colonies  could  hardly  he  expected  to  answer  those  matters 
without  notice. 

Dr.  Chappie  gave  notice  that  lie  would  raise  the 
question  on  the  motion  fov  adjournment,  and  when  this 
stage  was  reached  he  called  attention  to  the  immediate 
importance  of  doing  something  drastic  with  regard  to  the 
spread  of  sleeping  sickness  in  Nyasaland.  To  wait  for  the 
report  of  the  Sleeping  Sickness  Commission  involved 
great  waste  of  precious  time,  whilst  the  disease  was 
spreading  amongst  the  natives  and  the  whites,  and  also 
amongst  domestic  animals,  all  over  Nyasaland.  Sleeping 
sickness  was  introduced  into  the  Congo  so  recently  as 
about  two  years  ago  by  the  servant  of  a  captain  who  went 
to  the  Congo,  and  on  his  return  went  to  one  of  the  lake 


towns  where  there  was  no  tsetse  fly.  He  stayed  there 
for  some  time,  and  went  back  to  a  place  where  there  was 
the  tsetse  fly,  and  shortly  afterwards  an  epidemic  of 
sleepiug  sickness  started.  Glossinci  viorsitans  was  the 
carrier  of  sleeping  sickness  in  Uganda  A  Boer  general 
who  fought  against  us  iu  the  war  went  shortly  afterwards 
into  this  country.  He  was  bitten  by  th  cGlossrna  momtou 
in  the  neck,  the  neck  suddenly  swelled  up;  ho  contracted 
sleeping  sickness,  and  was  now  dead.  Captain  Hallam 
Hardy  contracted  sleeping  sickness  in  Nyasaland  and  also 
died/  A  number  ot  other  whites  and  numerous  natives 
had  been  dying  there  from  sleeping  sickness,  and  a  report 
which  had  just  come  to  hand  from  Nyasaland  contained 
the  following  statement : 

The  health  of  the  native  community  has  been  quite  satis- 
factorv  apart  from  the  existence  of  sleeping  sickness,  which 
has  slowly  extended  during  the  iast  twelve  months,  in  spite  of 
every  effort  to  arrest  it. 

The  disease  did  not  occur  among  game,  which  were  im¬ 
mune,  but  the  domestic  animals— the  dog,  die  horse^the 
cow,  and  the  goat— were  afflicted  and  died  ofl.  A  herd  ot 
200  cattle  had  bceu  reduced  to  eighty,  and  a  small  her.  oi 
seven  to  two.  The  result  was  that  as  the  cattle  died  th 
there  was  no  milk,  which  was  a  necessary  loot!  aanongfu 
natives  who  suffered  from  alimentary  diseases,  i hut 
was  no  ploughing,  because  oxen  were  needed  for  ploughing 

for  the  cotton  fields.  ,  , 

At  this  point  it  was  found  that  forty  members  were  nob 

present,  and  the  House  adjourned. 


Hospital  Stoppages  (Army).- Air  TV.  Peel  called  attention 
to  the  fact  that  while  lie  was  m  hospital  7d.  F  ™  '  ' 
deducted  from  the  soldier’s  pay,  his  ration  ahowanc 
6d.  per  diem— was  stopped,  and  lie  lost  the » 
messing  allowance— 3d.  per  diem— making  a  total  cliaig* 
of  Is.  4d.  against  an  average  charge  mr  jubastouce  P 


pat 


IS.  Hit.  against  an 

lent  per  day  estimated  to  be  ll|fl._;  "  iL/ 


in  view  of  the  fact  that  the  soldier  weaved  nc >  benefn. 
under  the  Insurance  Bill  while  serving,  the  desi labih^  0 
either  abolishing  hospital  stoppages  or  reducing^  them 
at  least  one  third  of  the  present  rate  would  bc  censffic  .. 
The  Financial  Secretary  to  the  War  Office  replied  that  1 
the  debate  on  the  Insurance  Bill  on  Nov  cmbm  J 
undertaking  was  given  to  afford  an  oppo.Wy  ^ 
adequate  discussion  of  the  whole  question  oi  ba.pt, 
stoppages  on  Army  Estimates  next  session. 


Select  Committee  on  “Patent”  Medicines.  Air. 

asked  the  Home  Secretary  whether  he  was  111  a  po. 
Snto  state  whether  the  Select  Com, nhtee  1«H 
for  next  Session  to  inquire  into  the  subject  ot  pate 
medicines  and  allied  matters  would  be  a  LffipartmenU 
Committee  or  in  the  nature  ot  a  Royal  Commissio  , 
whether  the  medical  profession  would  be  represented  botj 
in  regard  to  science  and  to  professional  piactu  c.  - 
McKenna  said  that  lie  was  unable  at  present  to  W' 
definite  announcement,  but  it  was  +  proposed  ^ ‘J\ 
inquiry  should  be  by  a  Select  Committee  of  the  Hous^ 

Commons,  or  possibly  a  oouit  Selec  OUl  £j0I| 

Lynch  also  asked  whether,  in  regard  to  the  Sc  e 
mittee  to  consider  medical  matters,  lie  would  conwtei  H 
advisability  of  making  the  terms  of  reference  uu  l >  - 

sive,  so  that  not  merely  questions  of  patent  m  ' 

,i«u.  with,  but  also  the  practice  oi  medicine 


migi.it  "bo  dealt  with,  but  "also  the  practice  of  medicine 
unqualified  men  ?  _ _ 


Certifying  Lunatics.— Captain  Faber  asked  the  Piw  ^ 
of  the  Local  Government  Board  whethei,  ioo  v  g  afi 
recent  case  in  which  a  doctor  refused  to  allow  a  rna  ^ 
removed  to  an  asylum  owing  to  weakness,  althougl  H I 
himself  certified  the  man  insane,  . 

advisability  of  preventing  any  local  authoiity  hom  l 
ing  only  one  doctor  to  certify  lunatics;  and 
Local  Government  Board  or  the  Lunacy  ColuVc/0  c 
had  any  power  over  a  single  doctor,  and  weic  ab -  ■  . 

“am, lie!  doctor,  if  mcamn.  Mr. 

on  behalf  of  the  President  of  the  Local  Government  floa, 
said  that  a  local  authority  had  no  power  to  appoint  f 
doctor  to  certify  lunatics  for  reception  mto_  asjlmn^ 
rested  with  the  justice  who  made  the  ordei,undt  . 
of  the  Lunacy  Act,  1890,  to  call  in  anv  medical  uraemic 
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■  ‘••»-oso  to  examine  tho  patient  and  sign  the 

certificate.  Neither  the  Local  Government  Board  nor  the 

l.umu  y  Commissioners  had  any  power  over  the  doctor  who 
•  cIveJir  «  certihcate  under  Section  19  (2)  for  tlie  sus- 
ic'iision  of  removal,  nor  were  they  able  to  call  in  another 

lOCT/Ol  • 
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“r?1"  ,a,'wer  to  Mr-  R«Pert  Gwynne,  the  Presi- 
.Hit  ot  the  Local  Government  Board  said  the  two  cases  of 
, mall-pox  recorded  in  Eastbourne  within  the  last  ten 
ears  occurred  in  1902.  one  in  the  week  ending  Feb^arv 
(tli.  and  the  other  m  tlie  week  ending  May  4th  1902  In 
he  annual  report  of  the  medical  officer  of  health  the  exact 
yes  of  these  patients  were  not  given,  hut  one  was  recorded 
s  bemg  m  the  age  period  15  25.  and  one  in  the  age  period 
>6o.  Me  had  no  exact  information  as  to  the  vaccinal 
•Million  of  the  aw*  The  disease  was  imported  in  both 


ases. 


nwoloombmg  establishments  during  tlie  ten  year 
1901-iO  was  eighteen  of  which  seventeen  were  ffita 
1  ,ve  ca,sev  °.f  Mteraal  anthrax  among  woolsorters  had 
occurred  during  1901-10,  all  of  wliioh  were  fatal  'n 
igures  for  tlie  ten  years  preceding  tlie  special  rules  could 
not  be  given,  as  the  obligation  to  notify  rL  1  ■ 

imposed  until  1896:  lie  was  advised,  however?  that  such 
evidence  as  existed  pointed  to  the  greater  prevalence  of 
the  disease  then  than  now.  Mr.  Lynch  bavins  stated  i  W 

"  mortality  from  anthrax  should 

no  reduced  to  nil,  Mr.  McKenna  said  that  every  precaution 
as  now  taken.  but  he  would  bo  slad  to  S  ” 

Homo  oiHclf6  “S  “  ‘ ‘ey  "'OTC  communioatecl  to  tho 


(S-ontfon).— In  reply  to  Mr.  Haddock,  the  Presi- 
uto  ihe  Local  t.oyeinment  Board  said  that  the  total 
tponditureon  relief  of  the  poor  and  purposes  ooimo  “led 
'"<=M.ng  expenditure  out  if  loans,  in  iSn 

S  toWtolTrm'  ‘to1'chAlst’ 1911’  amounted  approxi. 
ate  v  to  id, 91 /,000.  lue  latest  available  figures  show- 

ni  »i  in“l"lind 0084  l>01'  b,eaa  °/  eaoh  indoor  and  outdoor 

110,  k  folCsT  WOTe  tl,C  ye“'  e,*dec1  *•**». 


Cost  per  indoor  pauper 
Cost  per  outdoor  pauper 


£  s.  d. 
34  8  4 
8  12  21 


•pejnditure  out  of  loans  was  uot  included  in  these  figures. 


T^d  Tes;Sl  7Ml\L}'ueh  asked  the  President  of  the  Board 
1‘.  i  .  0  hieth0l\\U  reterence  to  the  various  offices  under 
-.  Onuol,  he  could  state  what  proportion  of  candidates 
-ted  for  vision  were  colour  blind  ;  whether  any  classifies’- 
c  lesults  was  obtainable,  as,  for  instance,  with  regard 
degree  or  kmd  of  colour  blindness,  or  tlie  association 

JSL?f*e,C|  Wltb  .otbei’  physical  condition :  and,  if 
aetlici  he  could  give  the  statistics  for  the  last  fi  vo 
u^  suppJeniented  by  any  comments  of  the  medical 
Jionfcies  winch  might  be  useful  in  the  scientific  re -  raid  of 
'  questimi.  Mr.  Buxton  said  that  the  only  examfnattens 
o  <  ur  vision  conducted  by  the  Board  of  Trade  were  those 

£TrSffietbegfS  •Ute,'di1UgJto  serye  iu  tbe  mercantile 
?  *“  tbc  hahmg  industry.  Particulars  of  these 

r  teste1}%Te  PrS+she?  in  au  airmial  import  on  the 
a  tests.  As  candidates  for  certificates  of  Competency 

a  cquired  to  undergo  the  sight  tests  on  every  icasion 

:uvhm»-  nn!7  Pl'eSent®d  Rmmselves  for  •  examination, 
„?  I5'1'’0118  appeared  more  than  once  in  the  tote! 
"ber  of  examinations,  and  the  figures  were  there W 

'’Tint  ge?eial  ufldcuce  of  colour  blindness.  He 

■  not  aw  are  0f  any ‘data  showing  the  association  of 
'  oliudness  with  any  other  physical-  condition  but 
.mat, on  was  available  as  to  the  nature  of  the  colour 
e  -rLs  ,C,andldate®  wbo  failed  to  pass  the  tests.  These 
1  cknsdied  on  the  loung-Helmholtz  theory  of  colour 
L  |  ,2dlllg  to  whether  complete  or  incomplete  red  or 

t“  m ' 1  "f 'S  WaS  ln'emllL  The  whole  question  of  the 
tests  at  present  in  force  was  now  being  considered 
a  Bepartmenta1  Committee.  A  table  "giv^  the 
"tics  desired  was  appended :  0  0 


Small-pox  in  India.  Mr.  Black  asked  the  Under  Secretary 
hn  India  what  was  the  cause  of  tho  lieavy  mortality  from 
small-pox  amongst  children  under  10  years  of  a^e  in  India 
namely,  about  70  per  cent,  of  the  total  deaths  from  that 
disease  in  view  of  the  fact  that  about  8,000.000  primary 
vaccinations  were  earned  out  amongst  children  in  Indn 
ereiy  year.  Mr.  Montagu  said  that  the  explanation 
desired  might  possibly  be  found  in  the  fact  that  “telo 
the  number  oi  births  in  British  India  averaged  about 
*  millions  a  year,  the  number  of  children  under  !  year  of 
a.  c  annually  vacemated  was  Jess  than  4,200  000  and  the 
total  number  of  children  between  0  and  6  year s  annuallv 
vaccinated  was  only  7j  millions.  The  unvaceteateS 
infantile  population  was  thus  very  large.  In  tlie  five 
years  ending  ±909  tlie  number  of  small  pox  deaths  of 
children  under  the  age  of  10  in  India  avera^d  74600 

11IC200  th\r  t0m 1  fnall-poA  deatll«  of  all  ages 'averaging 
,  11',200-  p‘ack  also  asked  whether  any  attempt  wa* 
nade  to  ascertain  the  vaccinal  condition  of  the  children 
attacked  by  and  dying  from  small-pox  in  India-  and  if 

not  ivtatnev  l,e  wMikj  take  steps  to  endeavour  to  “ire 

to  m  -S|  i  a  ref.ord  sbov,,d  be  kept  m  future  and  the  result- 
published  111  the  annual  sanitary  reports  especially  in 

‘-I*-  contained  slid  J.ox P  hot  ,i 

A  that,  so  far  as  w L  know?  the 

aiisnei  .o  the  first  question  was  in  the  negative  In  tho 

taV’;  Inclia  «y  -^Attempt  would 
neces.wily  be  restricted  to  municipal  or  other  similar 

aieas  having  small-pox  hospitals  or  an  efficient  medteal 
inspecting  agency.  The  suggestion  made,  however,  would 
he  bi ought  to  the  notice  ot  the  Government  of  India 


’«•  of  examinations  in 

*)'  of  failures  ... 
r  of  ilefects — 
onplete  rod  blindness 
■  onmlete  red  blindness 
'""ietc  green  blindness 
wniplcto  green  blindness 


1906. 

1907. 

■ 

1908. 

1909. 

j 1910. 

6,410 

,  6,564 

6.288  ! 

6,028 

7,393 

.57 

76 

J 

71 

112 

10 

91 

29 

5 

15  ! 

4  ! 

20 

15 

32 

17 

25 

31 

18 

23 

42 

13 

11 

7i 

13 

21 

VacoMon  Officers’  Feai-Mr.  Peto  asked  the  Presided 
ot  tlie  Local  Government  Board  questions  r'daGna  in  ill 

therWest°£r|CK  tG  Vfcbiati011  officers  in  the  Stevning  and> 
J  Atsh  Liomwich  L  1110ns.  Begavdiug  the '  Stcvnin.o- 

^  altl^b  «,e  vaccinatiog 
^fc  tetuimshed,  the  total  incomes  of  the  vaccination 
\  ^ceib  baa  ^creased,  and  it  did  not  appear  necessary  to 

In'the0  caSeof;1  Tl  guai'diai]S, ,fco  tllem  compensation. 

VT.  u  ±1.ll7  yaocmation  officer  at  West  Bromwich 

nfiteu  ”™iK  rcpll.ed  tbat  tbc  S'bardians  had  appointed  the 
officer  uo  be  assistant  relieving  officer  at  a  salary  of  £1  a 

leek,  a  condition  of  the  appointment  being  that  110  further 
maim  tor  loss  ot  vaccination  fees  should  be  made.  He 
informed  that  the  vaccination  officer  was  quite  satisfied 

PresidSf  oflT8? lUeiltr'  Replyiug  t0  Mr*  Butcher,'  tlie 
lesident  ot  the  Local  Government  Board  said  the  Board 

was  p-cate,g  with  -twenty-five  outstanding  grievances  and 
a\  as  meeting  with  considerable  success.  ’ 


i^to"iR1“!atTS  a"d  McKenna,  in 

ieir  lives  Vr  nietfcViStated  1 lat  sixteeu  persons  had 
s.  Canmhfll  o  antbl‘ax.  contracted  at  the  works  of 
urh  of  PWn  7  di  Hai™U  woolcombcrs,  Shipley 
T he  ,!i' )oIcof,”bc^.  Limited,  since  January  1st 
lie  number  of  reported  cases  of  internal  anthrax 


Foot  and  Mouth  Disease  and  Vaccine  Lymph.— Sir  George 
Scott  Robertson  asked  the  President  of  the  T  n.-n  1  r*  ^ 
meat  Boa.d  whutkeu  fke  laSt  two ^ ^outbreaks “of  fooTauIi 

tattori^toT0  '"1  She  l,nTUtates  were  declaiecl  authori- 
tatively  to  have  been  started  by  calves  used  to  propagate 

npoitation  into  tins  coun cry  of  vaccine  virus  which  nu'oht 
be  ooutamuated  with  this  disease.  Mi-.  Burns,  iu  rep“]y! 

c;il '-illi  stuoy  of  tlie  evidence  contained  in  the 
report  issued  by  tho  United  States  Department  of  Agri¬ 
culture  had  not  led  my  advisers  to  quite  the  same  ecm- 
clusions  at  which  the  American  investigators  arrived.  Tho 
precautions  taken  at  the  Government  lymph  establishment 
in  regard  to  the  use  of  imported  lymph  are  of  a  stringent 
character,  and  no  further  measures  seem  to  be  called  for  1  f 
present. 
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t FROM  OUR  SPECIAL  CORRESPONDENT  *1 


BIRMINGHAM. 


Scottish  Insurance  Commissioners. 

It  -was  officially  announced  on  December  20tk  that  the 
following  Scottish  Commissioners  had  been  appointed 
under  the  National  Insurance  Act : 


Chairman:  Mr.  James  Leishman,  Treasurer  of  tbe  City  of 

^ Dpn<hT C hai rman  :  Dr.  John  Christie  Met  ail,  M.D.,  LL.D. 

Commissioners  :  Mr.  John  McNicol,  General  beeretog  ,  Loyal 
Order  of  Ancient  Shepherd*,  Ashton  Lmty ;  and  Mi ss  M •  |I . 

u.i« 

Government  Board  for  Scotland.. 


Bequests  to  Birmingham  C  rarities.  . 

The  late  Mr.  John  Bodcrick,  a  well-known  auctioneer  in 
Birmingham,  has  left  the  following  legacies  to  loca 
charities  :  To  the  General  Hospital  |50,00°,  to  the  -iueen  f 
Hospital  £10,000,  to  the  Blue  Coat  School  £10,000.  to  tin 
Birmingham  General  Dispensary  £1.000.  and  to  the  ^lar 
and  Urinary  Hospital  £1,000.  The  value  of  the  estate  1 
estimated  at  present  at  £362,022,  and  the  residue  after  a 
number  of  other  legacies  have  been  paid,  has  been  left  a.- 
to  half  to  the  General  Hospital,  as  to  a  O«arter  to  tlij 
Queen’s  Hospital,  and  as  to  a  quarter  to  the  Liimiffiffianj 
General  Dispensary 


The  Chairman,  Mr.  Leishman,  has  been  engaged  in 
business  in  Edinburgh,  and  has  done  good  work  as  a 
member  of  the  school  board  aud  town  council.  The 
Deputy  Chairman,  Dr.  J.  C.  Mc\  ail,  has  been  niecucal 
officerof  health  for  the  counties  of  Stirling  and  Dumbarton 
for  the  last  twenty  years ;  before  his  appointment  to  that 
office  he  was  engaged  in  general  practice  ^  ^imarnocL 
where  he  also  acted  as  medical  officer  of  health.  His  work 
in  connexion  with  vaccination  is  well  known,  and  he 
recently  acted  as  one  of  the  special  investigators  foi  the 
Boyal  Commission  on  the  Poor  Laws,  and  presentee  a 
report  on  Poor  Law  Medical  Belief  m  Certain  Unions  m 


Birmingham  Hospital  Sunday  Fund. 

The  total  sum  collected  this  year  is  £5,861  9s.  3d..  an< 
the  expenses  amounted  to  £315.  The  General  Hospita: 
and  the  Queen’s  Hospital  have  received  one -third  eac 
mid  the  remaining  third  has  been  divided  among  Ur 


England  and  Wales. 


and  the  uueen  s  nospiiai  nu,vo  ---- 

and  the  remaining  third  has  been  divided  among  ti 
following  institutions  in  vai^mg  amounts  .  Geneial  I  . 
pensarv,  Children’s  Hospital,  Eye  Hospital,  L  omen 
Hospital,  Deaf  and  Dumb  Institution,  Blind  Institution 
Homoeopathic  Hospital,  Orthopaedic  and  Spma  l  ospi  aj 

Birmingham  Sanatorium,  Lying-m  Charity,  Skin  a 
Urinary  Hospital,  Ear  and  Tliroa,  Hospital  Benffi 
Hospital,  District  Nursing  Society,  and  Moseley 
valescent  Home.  The  sum  total  mentioned  mebde 

special  donations  and  subscriptions,  which  have  bee, 
handed  over  to  the  institutions'  to  which  they  have  bee, 

,  specially  given.  _ _ . 


L0NB0N. 


i from  our  special  correspondents.-) 


WALES. 


"Welsh  Insurance  Commissioners. 
Immediately  before  Parliament  was  prorogued  on  Satin  day 
the  Chancellor  of  the  Exchequer  announced  to  the  House 
of  C ominous  that  the  following  Welsh  Commissioners  had 
been  appointed  under  the  National  Insurance  Act . 


Chairman:  Alderman  T.  J.  Hughes,  A  lce-Chairman  of  the 
Glamorgan  County  Council  for  twelve  years. 

Vice-Chairman  :  Dr.  Meredith  Richards,  Medical  Officer  of 
Croydon,  who  has  had  a  large  experience  of  medical  work, 
Commissioners:  Mr.  John  Rowland,  M.\  .0  of  the  Treasiuy, 
and  Miss  Violet  Douglas-Pennant,  who  has  had  a  wide 


experience  cf  .social  work.  .  , 

: Sccrctarii :  Professor  Thomas  Jones,  M.  A.,  Secretary  to  the 


men  in  1  < 1  •  j.  1  WXV.00V./J.  •  1  t,i  1 

Kino-  Edward  Welsh  National  Memorial  I1  unci. 


The  salaries  are  stated  to  he  as  follows :  Chairman, 
£1  500  ;  Vice-Chairman,  £1,200  ;  the  other  Commissioners, 
£1,000;  the  Secretary’s  salary  is  £850,  rising  to  £1,000., 
Wc  quote  from  the  Western  Mail  the  following 

comment : . 


thr 


It  is  safe  to  say  that  the  appointments  will  give  satisfaction 
ironghont  the  Principality.  It  is  a  strong,  well-balanced 


Commission,  and  each  "member  has  clearly  been  selected  for 
special  fitness  to  deal  with  the  complicated  work  ox  the  ©tare 
Insurance  Act. 

Only  one  of  the  five  Commissioners  is  a  North  vvaiian.  1J  us 
is  Miss  Douglas-Pennant.  The  other  four  are  South  Walians, 
and  all  live  are  Welsh,  aud  most  of  them  are  Welsh-speaking. 
Two  only  of  the  Commissioners  have  been  closely  identified 
with  politics,  namely,  Mr.  T.  .T.  Hughes,  a  vigorous  Radical, 
and  Miss  Douglas-Pennant,  an  energetic  Ruling  Councillor  with 
the  Primrose  League.  Mr.  John  Rowland,  although  the  private 
secretary  of  a  Radical  Cabinet  Minister,  would  resent  being 
ranked  with  the  politicians;  lie  is  a  Welsh  Nationalist  first 
and  last,  and  people  of  all  shades  of  politics  speak  highly,  and, 
indeed,  gratefully  of  the  great  aid  he  has  always  given  to 
purely  Welsh  interests.  Dr.  Meredith  Richards  lias  a  remark¬ 
able  record  of  public  work  for  so  young  a  man,  and  Professor 
Tom  Jones,  the  Secretary  of  the  Commission,  already  dis¬ 
tinguished  in  the  academic  world,  has  won  a  new  reputation  by 
his  work  for  the  national  campaign  against  consumption. 

In  the  immediate  past  many  justifiable  criticisms  have  been 
made  on  the  Welsh  appointments  of  the  Radical  Government. 
On  this  occasion  it  is  evident  that  a  serious  effort  has  been 
made  to  secure  the  best  available  Commissioners,  and  there 
seems  ewery  reason  to  he  satisfied  with  the  result. 


Poor  Law  Children’s  Defective  "Vision. 

The  Lambeth  Board  of  Guardians  at  their  last  meetn 
received  a  return  showing  that  in  twelve  months  6. 
visits  were  made  by  children  in  the  Poor  Law  schoo 
at  Norwood  to  the  Boyal  Eye  Hospital.  _  The  nedk 
officer  reported  that  each  child  sent  to  the  I'^Aitut  mi  v  . 
suffering  from  defective  vision,  and  m  need  of  treatment  1 
a  specialist.  No  less  than  122  pairs  of  spectacles  weie  pr 
vided  at  a  cost  of  £20  9s.  6d„  whilst  repairs  were  execut 
amounting  to  £12  17s.  6d.  The  travelling  expenses  to  a 
from  the  hospital  were  £21  Is.  5d.  There  wei  e  gU 

and  58  hoys  in  the  school  wearing  spectacles,  the  p  i 
tion  being  somewhat  in  excess  of  20  per  cent.  01  the  sch 
population.  The  board  decided  m  future  to  send  ti 
children  for  treatment  of  their  eyes  to  the  clinic  ew 
lisbed,  with  tbe  sanction  of  tlie  London  County  Corn  c  • 
West  Norwood. 


3rd  anil. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 


Ulster  Medical  Society.  _  „  , 

On  the  evening  of  December  12th  the  I  residon.  •  0 
Ulster  Medical  Society  and  Mrs.  McKisacn  eutertaim 
Fellows  and  Members  of  the  society  and  ladies  at  a  re 
tion  in  the  Medical  Institute.  The  place  was  hmtem 
decorated.  Dr.  and  Mrs,  McKisack  received  then  ac, 
in  the  large  lecture  hall.  Some  excellent  music  and  reel 
tions  were  provided,  and  refreshments  wex-e  wu.  <- 
library.  Tlio  kindness  and  geniality  of  the  hosts  e« k 
appreciated  by  all,  and,  in  the  case  of  the  d 

the  appreciation  reached  high  enthusiasm  by  the  J  ^ 
fulness  of  the  hostess  in  organizing  a  dance  to^a^ 
end  of  the  evening. 


A  most  delightful  evening  v 


spent. 


Medical  Inspection  oe  School  Children. 

Mr.  G.  B.  Story,  F.B.C.S.I.,  read  an  interesting  pa 
on  the  medical  inspection  of  school  children  at  a  m 
of  the  Statistical  and  Social  Inquiry  Society  held  las  «J 
in  Dublin.  He  said  that  the  subject  divided  ltseil  n  u-'  ■ 

into  four  heads:  (1)  What  does  medical  mspectionj 

schools  and  scholars  mean  ?  (2)  A  hat  good  can 


SCllOOlH  HllU  uniilKWS  metui  .  VV  '  ’  o  '  lA.  -ns'liiM’ 

Ireland?  (3)  What  will  it  probably  cost?  W  "  - 


the  money  to  come  from  ?  The  first  two  of  these  ques^j 
could  best  be  answered  by  an  appeal  to  English  exp  ; 
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.Si  ^  MnVy****. 

thoreby.  Detailed  fiL-es  to  ~n  and  Pf  8°0<)  dono 
with.  •  As  regards  the  eo«7  it"  '"5°  P°mts  'V8re  dealt 
the  English  tUmres  sLoested  tV?'ti>eCtl0“j  eIaminatioir  of 
.0  about  6d.  .S  5S«  "'°'M  ™'k  °Ut 

ear's  expenditure  2T.1  attendance.  The  first 

«  a»  attendance  Shi  wS.iT"1  *°  -P2’500' 
mooo.  Of  oho  two  sof^es  frSn-MilLaPP1'°Xlma^ly 
>c  obtained.  namelv  bv  n  C  tvn  ^ie  111C)ney  might 

be  local  rates f  th™8" 
hat  difficulties  might  be  met  in  laHei,  but  feared 

ibjections  that  would  certainly  be’n  ^  ov%‘ flle  religious 
>odies  were  to  levy  a  rate  fn/u  f  i  d’ as  lf  locaI  elective 
iave  some  voice  ?n the  J -hool  purposes  they  must 

he  present  Managers 1SST.  °/  thV°hoois> 

■f  the  wedge  of  “  “»  *h“  “d 
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capital  Cormjtouiirirrc. 


Dental  Association  Dinner. 

oore, iiroposed  "  His  Evcellencv  th0  t ?  A  T  •  VU  Cr‘  P' 

as 

r  the  country.  The  other  ?U  the  hest 

tsical  programme  was  prodded.08  '  A“  excelIeut 


Sr  tw  a  0CIiTI°,N  °F  Mubioau  Women. 

Noven]heral9t)|l:i  ll'VV  .^is  association  was  held 

'  ssy,  m  the  chair.  A  resolution  of  regret  of  n,.  if? 
'"nation  of  the  nost  of  c?  to .  at  Jdl-  Taker  s 

?  thanks  for  her  efficient  sorvif  Secretary,  and  express- 
'bb,  seconded  by  Imposed  by  Dr. 

licente.  Dr.  Prosser  tbf,  r<?’ i  1  ri?d  ncmtne  con- 

\  **  Presented  SthetecnonrS 

,sk  the  Secretary  to  write  to  Dr  Din  L ,g  de?lded 

£  -  tt 

ate  in  the  work  of  the  w!h \b v Wo“en  *°  «>- 

: 

Irish  aedS!PAsesoeM„lS  Ml.,a  Slot  T"* 

'  *'y  2’  SteSSS DUWiD)-  ™  Ho/oQ 


.  PARIS. 

•ye  Clinics  of  Paris .-The  Uses  and  Dangers' 
p  of  Saivarsan. 

depaHmenty andTbesides^this fospi^aI  *  Pashas  its  eye 
the  QuinW-Cots  Hosoh  1  ,?  T^%  ^'nmvies.  f  0 
hospital  in  France  cases^rfl  fich  ls11the  national  eye 
it  has  three  a11  parts  of  FrancJ; 

which  may  be  visited  1>\-  a,V  ff.  01  oufc(f or  patients, 
and  variety  of  cases  seen  "in  mfif*  anger’  aad  the  number 
the  visitor.  OpeAtio^  nDn V I  T"  Wl11  amPV  repay 
and  all  that  it v ? or  A™  .e’*‘7 

card,  and  -immediately  ho  d°.f  to  present  his 

and  can  watch  aU  that  f°  thc  theatre 

Dr.  Halt  operates  and  hif  S'*8  ?*'  Ifc  is  he™  that 
corneal  stitch,  if  once  seen  operation  with  the 

after  having  been  seen  '  hi  never  be  forgotten ;  and, 

advantage.  °  At 

dispensary  attendant*.  ^  nospitai  tiie  outdoor 

in  the  forenoons.  This  hosphal^i’s  °peratl1°: take  Plac9 
modern  installation  and  general  outfit  &t  refafds 

private  clinic  in  rue  St  A11ri,. '  i  -^t  Di.  Landolt’s 

performed  on  Wednesdays'  and  sttnrfays  TtsT 

of  r  ^  ]av2ztz 

seeino-  o  4.  i-  Jias  the  satisfaction  not  onlv  of 

how  the  conclusion  was1SdbeiUg  bllfc  also  of  noting 


Hospital,  operations  and  diSen^ww^ 
every  morning.  The  elastic  f  mV  ?  Wi°  ^  “ay  bc  seeH 
m,rn;.  n„,  18  of  the  first 


Dinner  to  Professor  Mettaai. 

1 10  ^ud^te  Sd^sL^o^^e^Soval  y1'?il*ed  dinuer 

eland,  of  which  he  is  lif  e  •  \efcei'mary  College 
)f  his  election  to  tlf  v  UCiPal,  to  mark  the  occa- 

herin::;Ct^on  °  IfStU  /d  W  ^ 

om,  iSi  hf 

l^ee,d»o“t/vVpr^V 

atificafion  that  ille  VIh  ColfoThacn  0““  eX!>res3ecl 

'  election  for  the  first  time  f°  h  b?LV  recogmzed 
.st  of  President  of  thVp  of  a ^sulent  in  Ireland  to 
ons.  Tlie  toasts  <  f  College  of  Veterinary 

and  ”  .  Tim  r  fr  dhe  B°yal  Veterinary  Colle4 

Colic„e £n-iS,l1e‘'m,U'y  ?enice’''  “tS 

“<1 1»  proceedings 'terminated'010  Subse4umtly 


afrii  ^hl<?1  llas  been  b«ilt  and 

fsssrss?  sss: 

5  the  whole  length  of  the  sM™  ’  »  flush  do<Jk 


order,  and  other  operative  wo T t  110  n  13  °f  tlle  «»* 

courses  in  the  bacteriology  of  the  eve  tre  S  SPr°ClaI 
very  valuable  simm  ().■  •  Ve, aie  held,  and  are 

ss^a.giSS  ^ 

shown'h'self  exteemUv  nscfuMnV°  in  P“*.  and  has 

doubts  as  to  the  absolute  cure  of  virulent  svi  VVis  o!!!!’^6 
even  go  so  far  ns  tn  ria,1TT  V  ,  x  sypnins,  and  some 

new  remedy,  alleging  thJt'tlie^is^hftl  Sain,e-d  hy  tllis 
great  that  mercury  slmuld  be  emnffiwd^  hi^n  ®  ,patlent  is.  so 
recent  meetin<>-  of  t \  i-  °3ed  m  preference.  At  a 

r£5B5^PlsH 

60  co-  of  smIa-,  latent.  He  died  after  an  injection  of 

that^Ieptomeningiti^^asVresenVVheV111^!011 

that  of  a  strono-  Van  aoed  91  The  second  case  was 

the  Hospitals  ®!Sto^ra,rf0^1^S1.fcie‘y  »£ 
tions  to  be  observed,  laid  down  the  foUmvh  ’  V^m- 


■  -  —  — a.wxAuwiiig  ruies : 

As  Ueyarcls  the  Patient.— Make  sum  fiiof  #•  , 

arsenic  as  a  drug  In-  glvin"  hiif  n  ffv-  th,  Patient  can  stand 
and  wait  for  five  dlvs  £&} Z  im  hC1Uali(lose  of  this  drug, 
attempting  to  give  saivarsan.  S  iaS  beeU  adnilllistered  before 

solution* of  S  per  cent  shfnVfb1???H'~(P  Fse  artibcial  serum 
1 2)  Prepare  tfie  serum  fVi  gt  1  ailQ.  never  9  per  cent,  strength, 
the  .serum Is  to  be  ufed  Afff?  dlftili?d  011  th«  same  day  as 
tained  in  4.5  eg.  serum?*  ®  1  g‘  0t  salvarsau  shouM  bo  C0)1- 

and,,CMueH^rv^*T?/B  Inject  very  slowly 

fir-st  Roco  oi?  -Vi  iS0  ffc  1  ie  beginning  of  the  injection.  (2)  The 
,nV,|  j,V  'hou,.'  ,u,ot  exceed  30  o  g.  of  saivarsan  in  robust  patients 
and  10  eg.  m  feeble  patients.  (3)  Succeeding  doses  should  not 
be  lai ger  if  the  j.rmiary  one  lias  not  been  well  borne  i4l  Nev  ... 
use  more  than  40  eg.  as  a  usual  dose.  (5)  0„e  week  should  elama 

doses?611  iLe  Ulbt  U°  d°SeS‘  aUd  a  ^brtmgbt  between  the  later 


rules : 
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fitli  such  precautions  Dr.  Milian  has  liat^ 
.plications  after  8.000  mjections ,  given  to  1.500  J  « 


W  tfen  te 

eliminate  unfavourable  subjects,  but  amours  E  ‘ 

treated  were  patients  suffering  from  general  paialysis, 
hemiplegia,  cardiac  disorder,  and  nephritis. _ _ 


on  the  predominance  of  the  contraction  phase  in  expira 
tion,  and  in  asthma  the  pathological  overdistension  o 

7  _  _ .  .  ii  n  1 1 +  r»r  r.no  nrvi’TYia 


won,  anci  iu  a,s  buibui,  mo  y _ 

the  alveoli  is  the  result  of  the  exaggeration  of  the  norma 


Corvfspmtbfttti. 


A  HOSPITAL  FOR  PAYING  PATIENTS 
gjn  — Mv  attention  lias  been  called  to  Mr.  L.  iVIcua'v  in  s 
letter’  under  the  above  heading  which  appeared  m  your 

issue  of  December  2nd.  ,  ' _ 

Mr.  McGavin  raises  several  objections  to  the  proposed 
hospital  the  fallacies  in  which  are  self-evident,  but  there 
are  two  points  in  his  letter  which  call  for  reply.  (1)  M  • 
McGavin  “  feels  that  the  proposed  scheme  w  ill  not  hud 
favour  with  the  medical  profession ;  _  and  (2)  lie  states 
that  the  present  type  of  nursing  home  is  satisfactory. 

(1)  Mr.  McGavin  is  wrong  m  surmising  that  the  pi o 

posed  scheme  will  not  find  favour  with  the  medieal  pro¬ 
fession.  The  leading  members  of  the  profession,  recog¬ 
nizing  that  the  present  system  is  inefficient  according  to 
modern  ideas,  endorse  the  need  for  something  better,  and 
have  promised  support  to  our  scheme.  Many  private  prac¬ 
titioners  have  applied  for  shares,  as  they  also  recognize 
that  this  is  the  only  way  they  can  secure  the  best  possible 
accommodation  for  their  patients,  and  the  medical  press 
has  on  all  sides  supported  the  scheme.  ,  .  . 

(2)  Mr.  McGavin’s  second  point  convinces  me  that  ins 
experience  of  nursing  homes  is  limited,  or  that  he 
has  a  personal  knowledge  of  one  of  exceptional  efficiency  ; 
or  that  his  standard  of  efficiency  in  a  nursing  home  is 
below  the  modern  standard,  and  is  below  w  hat  the  patient 
of  to-day  expects  and  has  a  right  to  expect. 

Can  Mr.  McGavin  point  to  a  single  nursing  home  that 
has  been  specially  erected  for  the  purpose,  and  is  not 
merely  a  more  or  less  converted  dwelling  house ;  the 
situation  of  which  has  been  selected  not  cut  of  considera¬ 
tion  for  the  patient’s  comfort  as  regards  quiet  and  open 
space,  but  solely  with  a  view  to  suit  the  convenience  of  Hie 
doctors  9  Can  Mr.  McGavin  contemplate  without  a  shuader 
what  would  happen  in  99  per  cent,  of  ordinary  nursing 
homes,  with  their  narrow  staircases  and  no  hits,  in  the 
event  of  fire  ?  Does  he  know  of  no  nursing  homes  where 
many  of  the  nurses  are  untrained,  and  the  food,  cooking, 
and  service  generally  are  not  above  reproach  ;  and  w  here 
the  noises  of  traffic  and  cab  whistles  outside  and  of 
“  domesticity  ”  within  condemn  them  as  unsuitable  places 
for  the  accommodation  of  the  sick  ? 

Whatever  Mr.  McGavin’s  opinion  may  be,  the  public  and 
the  profession  generally  are  dissatisfied  with  the  existing 
state  of  things,  as  is  proved  by  the  large  measure  of  sup¬ 
port  we  are  receiving  for  our  new  hospital  tor  paj  mg 
patients. — I  am,  etc., 

London,  S.W., Dec.  18th.  IIaiiVEY  HlLLIARD. 


THE  VARIETIES  AND  TREATMENT  OF  ASTHMA. 

SIR) _ I  am  very  glad  to  find  that  Dr.  Gibson  supports 

the  view  I  have  advanced,  and  that  he  feels  “  practically 
certain  that  there  is  a  rhythmical  contraction  and  dilata¬ 
tion  of  the  bronchials  and  bronchioles,  and  that  there  is 
further  a  disturbance  of  the  normal  balance  between  con¬ 
traction  and  dilatation  in  asthma  ’’ ;  but  I  had  carefully 
read  both  his  masterly  introduction  to  the  discussion  on 
asthma  at  Birmingham,  vet  feared  from  his  letter  in  your 
issue  of  November  18tli  that  he  had  “  thought  better  of  it.” 
I  thank  Dr.  Gibson  for  his  explicit  statement  to  the 
contrary.  May  I  now  add  that  I  entirely  concur  in  the 
conception  that  in  asthma  the  contraction  of  the  tubes  is 
the  predominant  factor  in  the  affection,  although  without 
the  diminution  in  this  contraction  during  inspiration — and 
that  is  equivalent  to  partial  dilatation — the  gradually 
increasing  emphysema  would  not  arise?  I  am  convinced 
that  it  is  the  physiological  contraction  and  dilatation  of 
the  bronchioles  which  results  in  the  collapsed  lungs  of 
the  new-born  infant  becoming  distended  with  air.  How 
otherwise  is  it  possible  that  the  alveoli  can  be  distended 
unless  we  assume  that  the  tidal  air  in  the  newborn  is 
equivalent  to  the  entire  respiratory  capacity  and  residual 
air.  The  physiological  distension  of  the  alveoli  depends 


rue  aiveon  is  tut;  ^  --oo  ,  .  , 

predominance  of  the  contraction  phase,  most  mtens< 

during  expiration.  .  ,  ,. 

Conversely,  if  the  bronchiole  is  rendered  paretic  or  para 
lysed  by  an  intense  inflammatory  affection — for  example 
capillary  bronchitis  in  a  child — the  alveoli  beyond  col  laps 
because  the  mechanism  by  which  alone  _  they  were  origin 
ally  distended  and  were  maintained  in  distension  no  longei 
obtains  for  bronchial  contractions,  and  dilatations  are  r 
abeyance.  Thus  on  section  of  the  bronchiole  the  seem 
tions  which  could  no  longer  be  expelled  arc  found  to  hav 
collected  in  the  lumen,  and  then  we  are  expected  to  belie  v 
that  a  ball -valve  action  has  caused  the  alveolar  collapse  . 

Mv  thanks  are  due  to  Dr.  Francis  Hare  for  his  mos 
courteous  reply  to  the  criticisms  I  offered  on  his  interestm 
communication  supporting  the  vasomotor  engorgemeri 
theory.  Dr.  Hare  pleads  that,  while  he  has  tried  ti 
answer  seriatim  the  points  put  forward  in  support  of  tlf 
bronchial -spasm  theory,  none  of  the  more  than  twem 
points,  all  of  which  seemed  to  him  to  support  the  vasd 
motor  theory,  have  remained  uncontrovertecl.  I  mei 
tioned  certain  well-observed  clinical  facts  which  it  seenifj 
to  me  were  fatal  to  Dr.  Hare’s  explanation  of  the  asthnint. 
paroxysm,  and  I  venture  to  think  that  he  postulates  td 
much  in  insisting  “  that  in  the  vascular  engorgement  < 
the  broncliiolar  mucosa  constituting  the  obstruction 
respiration  there  are  two  entirely  separate  but  equal! 
important  vascular  factors:  (1)  The  peripheral  vast 
constriction,  and  (2)  the  localized  (broncliiolar)  vas 
dilatation.”  If  it  is  the  vaso-dilation  of  the  bronclnol; 
mucosa  that  causes  the  respiratory  obstruction,  why  is 
so  essential  that  peripheral  vaso-constnction  should  c 
exist  before  the  respiratory  obstruction  appears  .  I  um 
it  lies  with  Dr.  Hare  to  afford  some  evidence  that  vasexih 
engorgement  of  the  bronchi  can  cause  the  marked  respir 
tory  obstruction,  assuming  that  such  engorgement  iso! 
of  the  essential  factors.  Brodie  and  Dixon  found  tna 
“  even  by  producing  a  most  marked  congestion,  as 
temporarily  clamping  the  pulmonary  vein  issuing  IronH 
lobe,  the  restriction  of  the  air  movements  of  that  lobe 

inconsiderable.”1  .  .  ,  , 

Then  Dr.  Hare,  in  support  of  Ins  view,  instanced  t 
constriction  of  the  radial  artery  with  the  onset  of  dyspne. 
and  relaxation  on  cessation  of  the  attack.  But  why  do 
he  postulate  that  constriction  of  the  radial  connotes  dilaj 
tion  of  the  bronchial  arteries  ?  Both  being  syston 
arteries  one  may  assume  rather  that  the  evidence  pom 
to  a  general  systemic  constriction,  and  that  tnnin 
relieves  asthma  by  vasomotor  dilatation  of  the  bronchi 
arteries  since  it  acts  on  the  arteries,  though  In*  opponei 
would  explain  its  effect  by  its  action  of  the  bronchi 
unstriped  muscular  fibres  which,  as  Dr.  Haie  linn, 
reminds  us,  are  as  readily  acted  on  by  the  “  antispasmoj 
drugs  used  in  asthma.  It  is  known  that  the  respnato 
vasomotor,  and  cardio-inliibitory  bulbar  centres  woiK 
co-ordination,  and  there  is  very  strong  clinical  evicie 
that  excessive  action  of  the  respiratory  centres  m  as  h 
is  associated  with  vasomotor  phenomena,  but  asm 
bronchi  or  in  the  vasomotor  territory,  the  evident 
points  to  “contraction  as  the  dominant  factor  in 
affection.” — I  am,  etc.,  ,T  T 

Clifton,  Bristol,  Dec.  1,0,.  *  Wa«0*A\  Bi®  *0 


Sic.-  In  reply  to  Dr.  0,.  A.  Gibson,  I  by  no  means  to 
Brodie  and  Dixon’s  laboratory  experiments,  lo  ao 
would  be  difficult :  we  are  never  allowed  to  forget  tu. 
But  I  dissent  from  the  inferences  drawn  from  them 
Gibson,  who  apparently  regards  them  as  direct-  evict} 
that  asthma  in  the  human  being  depends  on  brnn 
spasm.  These  experiments  prove— and,  so  lay  as  i  s 
see,  prove  only — that  stimulation  (direct  or  unmet  ■ 
their  motor  nerve  causes  contraction  of  the  circular  mu 
fibres  of  the  bronchial  tubes,  and  that  such  comrac 
causes  dyspnoea  through  diminution  of  their  lumen.  . 
when  wars  this  doubted  ?  Not  surely  since  the  <-isci  < 
of  the  muscularity  of  the  bronchi.  Since  then,  ""e 
recognized  that  bronchial  spasm  might  cause  as 
what  we  want  to  know,  however,  is  whether  ^  iroi 
spasm  does  cause  it.  And  it  is  just  here  tha  1 
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quoted  laboratory  experiment  „r  i>  .• 

"8-  Ah  to  whether  the  results  ?rodle  aud  Dmon  fail 
- ‘complete  representation  nf  d  tbe  7agus 


correspondence. 


are  a  “complete  representation  'of  'Sflt,1]m",ati()n  0{.the  vagus 
mena  of  asthma,”  will  dennmi  <l  *  Je  esseutial  pheno- 
regard  as  essential.  For  me  thT°n-  W  w  Phenomena  we 

th-  ^en 

-  -  c^perimental^evidmice 

s"  ^  tat 

H-  ,-oei;  £.7*  A,**?-  “"y  •* 

i)e  that  the  laboratory  experts  hive  mil  ,  IHaT  W©11 
more  conversant  with  the  f  hitherto  been  no 

than  was  Dr.  Gibson  himself  w  tlle01T  of  asthma 

ithcr  hand,  it  is p^rmTslible vt*f  or*°  *8<>.  If,  on  the 
ividonce  also  in  the  hosDita1'  m  q°i  collect  experimental 

ueorrect  in  denying the  ex^stenro^  then  Dr.  Gibson  is 
'importing  hyperaemic  obstruction  expei‘ImentaI  evidence 
In  m\  letter’  of  November  oe-h  >  r  •  ±  -i 
sthmatie  paroxysm  Jv  he JV  eoniterl  out  that  the 

espousihle  vasomotor  Sift,  t"  ,lI  "T^“8  «* 

utaneous  vaso-eonsfricfim,  i  finely,  by  relaxing  the 
hi  le  sim ul  taneouslycoustrtet  in o  rtf1 1*  ,°£  ^  to  **  **>, 
y  causing  the  patient  to  inhn?  '  nouchialvaso-dilation 
«oy»m  may  lTserio„siv  ae2 ijAYl1'"  °ls0'  that  «» 

'““>al  measures.  Wo  may  so  forth  Y  rTersi"«  these 
■versed  thermal  measures— 7Q,f , tb?r’  however.  The 

du  &"*  the  simultaneous  mXtionnf h  Tl kind to  the 
-are  ample  iu  manv  asth-n  f  hot  air  or  vapour 

u’oxysm  during  a  'periid  rff  *°  J?ltiate  an  asthmatic 
periment  is  diiasi n J °bu?  noTT PT  f  Tbe 

lce  if  can  be  at  oi^J  ft 

enual  conditions.  The  onlv  7  ^ersmg  the 

countered  is  obtainin  Ahe  Itie£U  ^  to  be 

be  selected  who  is  suffiGeZll  i  consent.  One  has 
nosity.  But  the  outstamS 7  imbued  Wlth  scientific 
'at  is  that  it  is  performed  Sna;  7ai;tage^  tbe  e*P-P 
«ler  conditions  which  are  out  i  1C  mm.an  subject  and 
be  which  can  '  certain! v  occur  m  ordinary  life 

lenmeuts  on  the  lower  animals  ^  °f  laboratoi7 

-iment^  ^  clinical 

ditions  are  conthmalH  w  y’  f  tbe  essential  thermal 
1  their  results  will  be  found  ,iudelikerately, 

es  of  many  asthmatics  T-m’  -  oobed  tor,  m  the  his- 
been  forced  to  -ii  r  u  many  asthmatics  have 

teney  to  start  aVtfysm  .  «™gh  Vts 

i  attacked  by  their'  famili*,.  l  how  many  have  not 
ring  a  hot  room  ?  The  well  suddenly 

imatics  arise  for  t  ,  1  habits  of  chronic 

%  with  which  their  vtPaH:  thT\gh  thc  extreme 
*  tendeuoy  to  tca8e  “hem“to  1T°,  !*  ,?***• 
necessity  for  maintaining  dilated  T  indicates 
7;  their  craze  for  onon°y,-;  a  the  cutaneous  peri¬ 
ls  from  the  relief  t L  '  mdmvs  during  a  paroxysm 
lain  U,ese  two  mye  .^t°bt  am  b>'  “W cold’aS 
‘»t,  and  thenceforward  if  S,  “1.  mflnenees  to  the 
combine  them  therehv  ,C0-ntm",e?  to  suffer,  ho 
ess.  ’  tll01eby  Solving  his  respiratory 

,y«^;iniTa”ffi s*hrf  nentel'e?  0n  *«»  discus- 
'  '  ■  •  Ulbson  s  challenge  to  adduce  “one 

idpll  r.no’Al.o-oav - J 
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Sir,™E  liavellreid  £RIGIN  OF  CANCER. 

1  nicellula  Caneri  with  greafiS  3Jutlm’«  .lectures  on 
testify  to  his  behef  teres7  especially  ag  they 

disease.  AlyUv  Sgre  t  tZll  1  a  ^ly  WsitiS 

and  admit  that"  it  is  also  ptf?*  •°°‘S-  UOt  g0  further 

is  also  extrinsic  m  origin.  His 


UU1'1  bllctb  ID  IQ  p  |o/\  -...J.  •  •  .  O  liiltl 

“cancer  cell  ”  nnquestiomh’lv  ]!|1S1C  111  orighi.  His 
.fust  as  a  locomotive  draws  lVl  •  1 1 %  7  as  a  ^rue  parasite, 
hut  in  each  ease  it™  U.e  eoS^  tUtS***  <*~*«*l 


!»>t  in  each  case  it  is  11^00,^ ained  “  “  ^"8  <*  coachesl 
is  the  motive  power.  Whence  comes  3m°lflo  ®nei'gy  wliicli 
intraeellniar  entity  of  the  “can”  cel  •' oP  n -,,laIi8“ant 
toi  it  to  be  intrinsic*  no  riiwacr  •  ^  ^  impossible 

every  case  disease  is  due  tJ Isease  arises  from  within.  In 
directly  or  indirectly.  16  actlon  of  extrinsic  agency, 

tan  eons  cancer  ^eains^t  one  fXpIain  wlly  spon- 

cannot  be  explained  bv  Z  h  i  *  °U  y;  Naturally  this 

h"‘  »  io  oUTVA  z  :zzv'Ty 

Parasite  would  explain  if  f “VP  ot  an  extrinsic 

.  1  of 


infection.  It  is  Sti-aoiii,?1 a'tlsfacto/ily  as  the  poini 
•solution  should  be  sc'  dim  “d/  tmf  a(j?ePtance  of 
the  disease  and  successful  ^  ?llucal,  history 


this 


the  disease  and  successful Zt  ^li0  elmieal  history  of 
to  its  extrinsic  origin  Only  IT  f  ClearI>’ 

fully  advanced  avah  st  it i  LT-f 1Plme“t  can  be  truth- 
at  all.  No  causaf  jiaraeite  has  j  £  no 
tills  cannot  preclude  its  existence  n  ’  bieeU  1foIated’  but 

appreciation  of  parasitism  h  jXtion  ta  l!fOW,etl*e  o£  «■« 

only  embryonic,  if  even  that.  1  1,sease  Is  “s 

E  \  Z-  iu.  youi  correspondence  column  ihni  T>  c 

being  self-generated.  I  must  ‘admit1’ flrtt*?’/110  folmer 
before  heard  that  the  humor,  wi  "  W  at  1  have  never 

creating  parasites,  and  I  must  JiSST8-^  power  of 
statement.  Our  bodies  are  i„  i  Plotest  against  any  such 

SSta 1  deny  tile  oi\S9bl“08 

parasite. 

‘7  "r  h““ 

fact  that,  wwinrs  “s  w*  th0  Sis“ffioa“fc 
exuberant  proliferation  of  exa“Ple  of 

h  Jbeen  bj 

s.inr“ 


.fact  in  favon^  suSeXi°eSr 
llal  mucous  in  v  rt,eiiieilC 


of  the 


hial  mucous  membrane?*  Iu  T  “ie 

?  'thje;;jle™;  he*f- a«  ot\hid%z 

•  have  any  snedal  ,new  T'  theOT-v'  but  few  of 

«&?  of  hSf^S  c” fffnb*1" 

3tai£,5SL,S2  “f  4“ 

.•  f  •  i»  untagouistic  ta  tife  view  ”  h“  d  th°,  cIeve11 

'  c-"p,^£i„““of  5ir 1 %%  Cnl!et’  fec>yond  the 
to  harmonize  "with  the  x]“cllspa^d  by  him  can  be 

ibani,  Deo.  16(;b.  wn..v_r  ,T 

I  Rax cis  Hare. 


g  as  a  true 


.  -r-“«.weuuu  m  tins 

extrinsic  protozoan  parasite.  ~  “  — 

malignant  proliferation,  to  ihow  thattifther  6nigU  f-U<i 
tissue  nor  other  nonml  iiau„a  „  u  Uldt;  ueithei  generative 

an  ftrfcmaj  specific  stimulus.— I  lferate  wit'h°ut 

~D0C-9th‘  ’  A.-T.BRvxm,M.D. 


Butlin,  ^  AhZtrSaSf  rZl/  ^  S-iv  Hemy 

recognizing  that  in  order  m  any  wav  to  win™’  7doarIy 

huge  army  ofWk  ‘^^IhS^:  ^ 


Sy^ei  expSS^iP^  t0"^n  Tb< 

believe  that  they  represent  a^uosh-T  “r  “v“f’absms’  1 
long  bo  before 

having  got  so  far  on  the  rmht  m’,1  +  khnlaw,  however, 
l>itf?Il.__  He  thinks  thS  *  tb»  “™al 


Though  to 


‘governor”  or 


0011- 


*  Mth-  ^  ^ 


i 


V'  natT’  ,lsid,i,lt  “eomewteo 

Of  one  (or  more)  of  the  dniuSauIfe  “  lntomal  secretion 

«o»taw;?g:r£",t‘:  w  •*  ^  a.,  TO 

the  principle  of  life  is  sonwfl,'  us  dlscredltod  notion  tliat 
course,  a  material  aLTt  “g’  “material.”  It  has,  of 
Pierre  Janet,  the  Frpiml’,  JU.  m  material  per  se. 
hysteria  and  the  allied  upiim^0  J‘a  mt’  rightly  regards 
sociation  of  personal'tv  “  fi  a-  rePreseDtl“g  a  “  <h's- 
activifino  no  i  a'“t3'  ’  the  various  separate  mental 
»  L  0",f,;  kc‘,‘  b*  cbech  by  the  central  “m 

the  patient  is  one  of  anarchy”;'  lre'or  sheta"  de.Toralfae  <V' 

subordination,  and  the  patient  is  cured.  ^  of 


i6?S 
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19TT. 


Let  me  suggest  that  cancer  may  represent,  in  the 
organic  field,  a  somewhat  similar  “dissociation  ot  per¬ 
sonality.”  It  will  perhaps  be  found  that  the  cento. a 
co-ordinating  principle  (of  the  cel  s  m  this  case,  instead 
of  the  separate  mental  faculties)  is  something  allied  m 
nature  to  the  will— if,  indeed,  it  is  not  one  and  the  &a 
thing.  What  this  “  will  ”  power  m  its  essence  is  1  must 
leave  to  the  metaphysicians  to  explain— u  thev  can. 
That  it  is  very  far  from  being  a  mere  “metaphysical 
entity  ”  or  “  abstraction  ”  the  subjective  experience  ot  eacli 

one  of  us  irrefragably  confirms.  .  . 

As  1  have  striven  to  amplify  this  view  m  a  ioithcomin0 
article  iu  a  medical  contemporary,  I  shall  not  presume  to 

trespass  further  on  your  valuable  space.— _L  am,  e  -  ■  » 

,  ,  „  Arthur,  J.  Brock,  M.H. 

Edinburgh ,  Dec .  lofcli.  1 


disease”  because,  meat  being  scarce  in  that  country,  only 


Sir  —In  connexion  with  the  biological  conception  of  the 
term  “unicellula  cancri,”  so  aptly  applied  to  the  cancer 
cell  by  Sir  Henry  Butlin,  we  must  admit  that  that 
“parasite”  displays  somatic  as  well  as  germ  properties, 
and  that  both  of  these  functions  arc  of  a  primitive  and 
erratic  character. 

The  purely  “  germ  cell  ”  seems  to  have  subjected  all  its 
properties  to  that  essential  one  of  reproduction;  and  m  its 
luo-her  evolutionary  state  that  function  can  only  be 


ill  if  LltlL  -  -  .  ,,  ,  “  ij 

carried  on  by  the  combining  connexion  ot  two  cells 


separately  possessing  male  and  female  elements,  and  these 
are  mostly  located  in  separate  and  distinct  bodies.  Lower 
forms  have  the  male  and  female  elements  resident  m  the 
one  colony,  and  still  lower  forms  possess  the  power  ot 
reproduction  by  simple  fission  of  the  single  cell. 

In  “  unicellula  cancri,”  wherever  it  may  draw  its 
stimulation  for  the  extraordinary  and  erratic  pi  o  dela¬ 
tion,  there  does  not  seem  to  be  any  conjunction  of  elements 
such  as  exist  in  the  higher  forms  of  germ  cells  preceding 

its'  division.  „  n  „ 

No  method  of  investigation  has  so  far  proved  capable  ot 
discovering  any  differential  male  and  female  metabolites 
in  evidence  as  preceding  tlic  division  of  the  oicuuaiy 
amoeba.  Nor  has  any  scientific  contrivance  so  tar  enabled 
human  capacity  to  discover  what  are  the  exact  prccmsoio 
of  division  in  the  simple  unicellular  organism  that  secures 
for  it  the  epithet  of  “an  immortal.”  When  the  time 
arrives  to  give  us  such  instruments  to  aid  our  limited 
senses  then,  perhaps,  may  we  find  some  hypothetical 
analogue  of  such  precursor,  and,  finding  it,  we  may  fina  } 
he  enabled  to  check  the  remorseless  ravages  of  the  extra¬ 
ordinary  proliferative  power  of  the  “  unicellula  cancri. 

I  am,  etc.,  T, 

71  ’  „  10f1  Wai.  P.  Kennedy. 

Bath,  Dec.  18th.  _ _ _ 


uuucnuTD,  “ivwu  — & - -  .  _  v  » 

the  rich  can  afford  to  eat  it.  In  the  same  way  cancer 
appears  to  be  the  rich  man's  disease  in  England,  becausi 
the  rich  use  their  wealth  in  the  purchase  ot  flesh,  fish 
fowl  and  game,  tea.  coffee,  and  chocolate,  as  n  ell  as  mea 
soups  and  meat  extracts,  all  of  which  are  costly  foods,  no 
in  xautliin  and  uric  acid,  the  very  substances  wind 
produce  gout  and  rlieumatisvn,  and,  iu  pioducing  them 
cause  widespread  irritation  throughout  the  tissues  ot  tin1 
bodv.  With  a  steadily  increasing  consumption  of  tliesd 
substances,  especially '  among  the  rich,  cancer  has  in 
creased  not  only  in  this  country,  but  also  m  the  t  imet 
States,  Australia,  and  New  Zealand. 

Mr.  Roger  Williams  shows  (loc,  cit.,  p.  60)  that  tin 
death-rates  of  cancer  and  tubercle  move  in  opposite 
directions.  This  is  not  difficult  to  explain,  for  tubercU 
increases  in  relation  to  densely  populated  areas,  wind 
mean  poverty  and  inability  to  obtain  tlic  above-named 
dietetic  “luxuries,”  which  increase  gout,  rheumatism,  anc 
tissue  irritation.  The  relation  of  cancer  to  tissue  lrnta 
tion  is  already  well  known  to  your  readers.  I  do  m 
doubt  that  the* incidence  of  tubercle  is  also  connected  witi 
nutrition,  as  this  disease  notoriously  attacks  individuals  n 
poor  condition,  and  is  cured  by  stimulating  nutrition  wit 
a  relative  excess  of  proteid.  But  this  very  condition  wind 
cures  tubercle  favours  tlic  accumulation  of  waste  products 
and  so  increases  the  liability  to  cancer.  Hie  neb  am  c 
larger  stature  and  better  nourished  than  the  poor,  henc 
they  resist  tubercle,  but  are  more  liable  to  cancer.-, 

I  am ,  c  tc . ,  .  tt  , 

....  Alexander  Hair. 

London,  W  Dec.  11th. 


Sir— May  I  draw  the  attention  of  your  readers  to  what 
is.  if  not  a  new  explanation,  at  least  a  new  application  of 
facts  which  are  known  ? 

Mr.  Roger  Williams  iu  his  Natural  History  of  Cancer, 
p.  86,  points  out  the  relation  of  cancer  to  wealth  and  high 
living,  but  tlie  figures  for  1909  arc  even  more  inteiestiug 
than  those  lie  quotes,  and  he  does  not  press  home  his  con¬ 
clusions  or  indicate  how  the  phenomena  he  draws  attention 
to  are  to  be  explained. 

A  study  of  the  seventy-second  report  of  tlic  Registrar- 
General  shows  that  for  the  year  1909  in  the  richest  parish 


in  the  kingdom  (St.  George’s,  Hanover  Square)  cancer 
accounts  for  1  death  in  8,  in  Bethnal  Green  1  in  80, 
Hampstead  1  in  9,  Poplar  1  in  19,  and  in  poorer  provincial 
towns  the  ratio  sinks  to  about  1  in  30.  As  no  one  can 
suppose  that  the  inhabitants  of  Bethnal  Green  live  under 
better  hygienic  conditions  than  those  of  Mayfair  these 
facts  need  consideration.  Again,  in  certain  provincial 
towns,  where  the  rich  congregate,  and  where  feeding  is 
therefore  high,  wo  find  rates  approximating  those  of  the 
rich  parts  of  London.  This  is  seen  in  many  cathedral 
towns.  Thus  in  Canterbury  it  is  1  in  12,  Chichester, 
Exeter,  and  Winchester  1  in  10,  Oxford  and  Cambridge 
1  in  9.  It  thus  seems  as  if  cancer  incidence  all  over 
England  may  be  taken  as  a  measure  of  the  wealth  of  the 
population,  and  we  know  that  tlic  rate  is  lower  iu  Scotland 
and  considerably  lower  in  Ireland. 

There  can  be,  I  think,  only  one  explanation  of  these 
facts — namely,  that  cancer  in  England  is  like  gout  in 
Persia — “  the  rich  man’s  disease.”  Gout  in  Persia,  as 
I  have  elsewhere  pointed  out,  is  called  “  tlic  rich  man’s 


“  A  BIOLOGICAL  VIEW  OF  THE  CANCER  CELL. 

gXpVt — Here  is  another  “  biological  view  of  the.  caned 
cell.”  ’  No  wonder— to  the  professional  biologist  an 
embryologist— that  the  medical  profession  undorstane 
little ‘or  nothing  of  the  “  biology  ”  of  the  cancer  cel-  wjic 
its  British  organ  writes  (December  2nd,  1911,  p.  149 
“  in  the  Metazoa,  on  the  other  hand,  the  descendants  j 
the  zvgote  remain  in  union,  and  build  up  a  complei 
organism.  At  first  the  cells  of  the  metazoan  embryo  a< 
similar  in  nature  and  potentialities  to  the  zygote  itself 
These  statements  are  the  exact  opposites  ot  lace.  1 
cleavage  of  the  human  egg  has  never  been  seen,  but  a 
that  we  know  of  mammalian  development  goes  to  siioj 
that  of  the  products  of  the  egg  cleavage  not  more 
onc-cinhth  part— a  single  celt— goes  to  evolve  an  emlny 
■while  the  other  seven  parts  are  trophoblastic  in  na.urc ,  <n 
never  at  any  time  enter  into  the  formation  of  an  embtyon 
body.  These  seven  parts  possess  characters  and  pote 
tiali ties  the  very  antitheses  of  embryo  or  soma— that  i>, 
small  fractional  part  of  the  cleaved  egg  is  embryonic 
nature  and  destiny,  and  seven-eighths  are  the  very  opn 
site  of  this  or  trophoblast,  the  equivalent  of  cancer  moip 
logically,  biologically,  cmbryologically,  and  chemicai 

These  are  facts,  not  fables. 

If  tlic-  learned  professor  of  tlic  parable  knew  any 
about  modern  embryology  and  stereo-chemistry,  he  vo 
take  the  statement  of  the  “child  of  tlic  desert  that 
was  “born  of  the  grains  of  sand”  wit-li  a  huge  "u- 
salt.  He  would  not  be  “astonished  at  a  more  e.  j 
assertion,  but  would  request  the  “  curious  little  object  J 
submit  itself  and  its  credentials  to  a  crucial  examuR  - 
in  Pasteur's  favourite  instrument,  tlie  polariuieter. 
bablv  this  examination  would  suffice  to  exp  am  every  u:, 
about  it,  and  the  “  learned  professor’s  final  renmi  h 
be  of  a  pertinent  scientific  nature:  “  Give  this  c.i 
little  object’  a  good  batli  of  two  pancreatic  enzv n  r ■ 
strong  solution,  and  as  he  can  jump,  be  sure  atm  m 
they  are  very  strong,  and  not  inert.  This  will  < 
strati;  beyond  doubt  and  very  quickly  that  there  is  - 
trace  of  ‘  sand  of  tlie  desert ’in  his  composition ;  to  , 
a  snowflake  in  the  warmth  of  the  sun,  our  Wlulit  m  - 
desert’  will  melt  away.  On  the  other  hand,  n  v> 
friends,  wish  to  keep  this  ‘  curious  little  object  witn 
as  a  useless  curiosity,  by  all  means  keep  him  awa\ 
the  polariuieter.  do  not  mention  Pasteur  or  R  _ , 
chemistry  in  his  presence,  and — see  that  lie  onlv  ma 
close  acquaintance  of  inert  ferments.  Then  be  v-  ^ 
and  thrive,  and  you  may  reproduce  him— asexua  \  i 
often  as  you  like,  and  even  write  big  "  scientific  mi 
upon  him.” 


DEC.  23,  1911.7- 


1  hero  is  precious  little  “  biolonv  ^  1  , 

—in  either  your  article  or  the  7™  embryology 

lain,  etc.,  e  tWo  ]ectlu'<-'s  reviewed.— 

Edinburgh,  Dec.  12tli.  j  j^r 

criticizes,  since' aie^pSon1 thereTis^Uv  Is  not-1’  ^ 

ttsssE  fcr ^rr ?  ■; * 

Dr.  Beard,  howeve'  his  e^i  .  «  «od  as  quoted  by 

somewhat  beside  the  point  Con5dJ°-Uld  +?uI1  have  beeu 
»  general  point  of vC  it  Zfr  f  matterfiw“ 
correct  to  sav  that  tJ?2  fiVr  ,d  have  heen  Perfectly 
complete  organism,  and  that  tll^hl  °Vim  gives  rise  to  a 
similar  in  their  potentlli  Jhe  bIastom<^s  are  at  first 
least,  is  what luppeni hi  ltself‘  Tbafc’ at 

meat  where  the  ovum  wliH  1  imutne  types  of  develop- 
tissues  or  ^ lree  ^  maternal 

ment  independentfy  of  maternal  ^dTs^0^0  develoP' 
sponges,  coelenteraf.ee  ,,i  ■  ,  aid’  as  tor  instance,  in 

A.  in’ 

zoologist  or  embryologist.  '  The  fact  ^tfilV1  •  °  eyG\Y 

vertebrates  tdt  o°thcr  CTflle^  among  '  the  higt? 

Of  tile  colls  produced  l?y"X'  dotage  “of"  tlT1’’  S°U18 

£  ofan'XSSrato°s“0 

■'ho  understand  it.  °  COmmen^  llPou  %  those 
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Marseilles,  or  by  the  eve/di^f  •  . 

Austrian  Lloyd  “steamers  won  1 1  ^  2- 100  via.  Trieste  and 
whatever.  *  S)  Mould  suffei‘  no  ineonvenienco 

SS?fT  is  “  »*> 

and  family,  and  1  wrte  tSi  r*  1  brought  out  a  wiro 

to  dissipate  the  rumours  I  haveXl°ed  SS^ 

Helouan,  Egypt,  Dec.  10ih.  l>  V  ' 

JA.  Al  ivKKLEY. 


orp  T  PAEASITISM. 

pirksite  »  »?«**  *<W««  of 

suted  by  Dr  aX  '  “e,T  “  pro¬ 
s'  December  16tb  para  1604  I  -Skoical  Jocusai. 

«elaWe  kiugdom,  two  essentially  difeekt  pbenome“na!- 

Liven, ooL  Dec.  19tli.  T  t  Tt- 

_ _ -  d.  A.  \\  HELDOX. 

oIR  EGYPT  THIS  WINTER, 

sir-able’  i^'leave’ Eu'd^LTd  vXif  les.s  invalids  find  it 
are  place  where  the  climate  |Uin^  ^be  winter  months  for 

.  “Sr  Ecypt  »££?“  «•  «‘f  ‘ter’e  2c  tatns  wby 

—  a£ 

foolish  statements  in  come'  of  f ®'P  ’  in  spito 

mo»  tran,„ilX2  at  nescnT^b?  2'“ 

eh  t K 5foreainfcwlei  l0Wer  lJ"art“'s  oi  Alexandra 

aSSgggSfSS 

Is  of  aiirm  sts  Z  l  °?  exists  only  in  the 

emplated  in  Egypt.  jUg  aud’  aud  18  u°t  seriously 

'  vegards  cholera,  the  precautions  taken  at  the 

tey^®“  />-  MW 

o-oin  personal  experience  that  tbn  ,,  Phased  to  find, 

z  &*£  Tl\ 

lays’  detention  on  tfiUC  ft  lSCOmf°irt — tbat  is>  one  or 

j^^SSS^sP^ 

mg  at  an  infect «n,4  i  -Ragland  by  sea,  not 

miectcd  port,  or  those  coming  overland  by 


AC  L  TE  POLIOMYELITIS  IN  CORNWAT  r 

of  S^Wjgf  $  ^oppersl^&KAP 
Say  that  tlSore  (to  LTwtFS’8,*?,  bf.bi«h-  ““>1  to 

bad;  and  especially  Xn  ,  r  tbat  town  must  be 
particular  zymotic  disease  whin  ei-ltlon  18  madc  of  the 
exceptionally  bio-p  death  rate  1  13 /mcounta^'e  for  anv 
disease  is  at  tbe  slu.e  X  ’  ,of.th.e  fact  that  such 
death-rates,  not  onlv  tt  causlll8  similar  high  zymotic 

thronghonUirtlm&SgS:"1  tat 

when  our  zymotic^Ipat^rate^if  io!' 1110  to  Rick  out  months 
would  not  pretend  to  derS ro  '  ^  beCaUSe  of  this  I 

yer^^S  ha7e 

of  his  paper!  V  St,  ha™  ”ot  appreciated  the  import 

most  have  known  that”  he  ete-.‘”  ho 

danger  zone.  aS  iaPldly  approaching  tlio 

I  iXrXingXyn  yZ  f<>1'  lnH(}ri;"Z  my  letters,  and 
space  ;  but  I  felt  tint  1  .o°  f liHR:1 .  °t  y°ur  valuable 
in  this  matter,  which  aimarontlt  PrmciPles  wci'e  involved 
disenssed. — I  am.  etc,,  ^ '  '  cannot  now  bo  further 

Pcmnm.  Dec.  Ban’  " _  James  Blame y. 

.s',iISSA!T,!,iLN<:E .NIGHTINGALE’S  LETTEBS. 

pondent  of  hers^Jm  wifi  kindly  afford7  C01Tes' 

no  letters  will  be  published  without  lnforniatlolb  and 
owners.  Panels  sbnn7,l  l  ,  .  d  the  consent  of  the 
executors  of  the  la  ,  L  -,f  ‘  by  registered  post  to  the 
End  Boat]. 

to  give  any  further  information. _Youra!  ete.,  PPy 

He.vry  Boxham  Carter. 

>S.  Shore  Nightingale. 

r  G.  TL  Shore  Nightingale, 

London,  W..  Doc.  13tli.  A.  H.  Clocgii. 
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rr  r  t  XIVERSITY  OP  CLYRRTneii' 
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F,,f.  f?-j£&£S?  0.  ^  T r: 
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Third  M.B.  (Pathology  and  Pliarm.udcxni).  M ■  B  A., 

H.  M.  McO.  Coombs,  B.A.,  R.  GamUn.  M.A.,  H.  V\f“re  V 
A.  N.  Hodges,  B.A.,  B.  M.  Miller,  M. A., 

R.  S.  Morshead,  B.A.,  G.  M.  Parkei,  B.A.,  C.  .  1 

V.  T.  P.  Webster,  B.A. 

Degrees. 

The  following  degrees  have  been  conferred  : 

M.t>—  I.  D.  H.  Freshwater. 

M.B  —  C.  Ede,  K.  I.  Singh. 


UNIVERSITY  OF  LIVERPOOL. 

Thf.  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated  : 


Second  M.B..  Ch.B.— Pcrf  A:  Ethel  Chadwick  G  H.DaEington, 
A  N  Misbah,  G.  H.  Pearson,  L.  B.  Stott,  A.  v\ .  y\  e=co“- 
Part  B  :  F.  A.  Belam,  C.  W.  Dixon,  H.  E.  Marsden,  R.  Martlew, 

A.  C.  Mooney,  R.  E.  Roberts.  „  tt  p  C 

Final  MB  ,  Cn.B  —Part  I:  hate  M.  Cowe,  D.  Paikes,  H.  1.  C. 
do  Silva,  T.  O.  Williams.  Part  II :  D.  Parkes. 


The  following  candidates  have  been  approved  at  the  exami¬ 
nation  for  the  Diploma  in  Tropical  Medicine  . 

F  F.  Brown,  D.  .T.  Oband,  J.  M.  Holmes,  C.  L.  levers.  E  h. 
Lomas,  D.  S.  MacKnight,  J.  V.  Mascarenhas,  A.  L.  Oluw  , 
J.  A.  Taylor.  _ _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  December  14th,  Mr.  Rickman 
J.  Godlee,  President,  in  the  chair. 


The  Fellowship. 

Diplomas  of  Fellowship  were  granted  to  thirty  candidates, 
found  qualified  at  the  recent  examination,  and  to  one  qualified  m 
May,  who  had  since  attained  the  age  of  25  years,  name  I  a  . 


Habibmia  Ismail  Janmahomed,  H.  Robinson,  T. _W.  SimOl, 
A  T  Hull  Captain.  R.A.M.C.,  A.  C.Haslam,  H  R.  Jeiemj  ,  1  .  A. 
Reckless  H  L.  Morgan,  J.  It.  H.  Turton,  G.  R.  Girdlestone, 

A.  T.  McCaw,  B.  A.  Lloyd,  D.  Ranken,  L.  Col  ledge,  \  .  Townrow, 

B.  G.  Goodwin,  Lieutenant,  R.A.M.C  H  Lee,  W  \}' 

S.  A.  Vairakiam,  W.  L.  Pink,  A.  S.  Moorheau,  A  A  .  Bourne, 
H.  Bullock,  C.G.  Aiekin,  J.  H.  Connolly,  H  M.  Johnston.  A.  I. 
Maclure,  R.  C.  Mac  Watt,  Lieutenant-Colonel,  I.M.S.,  C.  G.  Sbaw, 

T.  W.  Todd,  Eleanor  Davies-Colley. 


The  following  candidates  have  passed  the  final  examination 
but  in  point  of  age  are  not  yet  eligible  for  admission  to  the 
Fellowship : 


R.  C.  Harkness,  A.  G.  H.  Lovell,  and  B.  C.  Maybury. 


The  L.D.S. 

Diplomas  of  the  Licence  in  Dental  Surgery  were  granted  to 
forty-four  candidates  found  qualified  at  the  recent  examination. 


University  of  Liverpool. 

Mr.  Edmund  Owen  was  reappointed  a,  member  of  the  Court  ot 
the  above  University  for  a  period  of  three  years. 


J) leclitifl  of  Fellows  and  Members. 

In  regard  to  the  third  resolution  passed  at  the  meeting  of 
Fellows  and  Members  on  November  16th,  the  Council  decided 
not  to  take  any  action.  The  resolution  in  question  was  : 


©InUtant. 


That  this  twenty-seventh  annual  meeting  of  Fellows  and  Members 
again  affirms  the  desirability  of  admitting  Members  to  direct 
representation  on  the  Council,  wTiicli  as  now  constituted  does 
not  represent  the  whole  Corporation  :  and  that  it  does  so  in  order 
that  the  constitution  of  the  Council  of  the  Royal  College  ot 
Surgeons  of  England  shall  be  in  keeping  with  modern  ideas  oi 
true  representation. 

In  regard  to  the  fourth  resolution  carried  at  the  same  meeting, 
the  Council  also  decided  to  take  no  action,  lhe  resolution 
was : 


ROYAL  COLLEGE  OF  SURGEONS  IN  EDINBURGH. 
The  following  candidates,  having  passed  the  requisite  exami¬ 
nations,  have  been  admitted  to  the  Fellowship: 


W.  Beggs.  H.  S.  Cormack,  Lieutenant  T.M.S  ,  (!.  A.  Davies,  M.  .T. 
Jinadasa,  ,T.  H.  La  wry,  S  G.  Luker,  W.  C.  Macknight,  J.  Mitchell, 
D.  Munro,  Captain  f.M.S.,  J.  C.  S.  Oxley,  D.  Richmond,  H.  M . 
Robertson,  ,T.  W.  Robertson,  E.  C.  T.  Smith,  C.  Stiebel,  and 
N.  B.  Taylor.  _ 


E.  F.  TREVELYAN,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  THE  LEEDS  GENEltAL  INFII1MA11Y. 

It  is  with  feelings  of  deep  regret  that  we  have 
to  record  the  death  of  Dr.  E.  F.  Trevelyan  of  Leeds, 
after  an  illness  of  some  months'  duration,  which  from  die 
first  caused  his  medical  friends  to  entertain  grave  appre¬ 
hensions  as  to  its  ultimate  result.  A  palliative  operation 
was  performed  some  weeks  ago,  with  an  encouraging 
improvement  in  his  condition,  so  that  it  was  hoped  that 
the  more  serious  operation  for  which  tins  had  paved  the 
wav  mrnht  be  the  means  of  restoring  lnm  to  health,  but 
though  he  rallied  well  after  this  second  operation,  his 
Strength  gave  way  and  he  died  on  December  lltli,  at  the 
comparatively  early  age  of  52.  , 

Dr.  Trevelyan  received  his  medical  education  at  fit.  Bar¬ 
tholomew's  Hospital,  from  which  Re  graduated  at  the 
University  of  London,  first  as  111  am 

subsequently  as  M.B.  and  M.D.,  which  last  degree 
he  obtained  in  1887.  He  also  took  the  Membership 
of  the  Royal  College  of  Surgeons,  and  when  Ins  line  ot 
work  was  definitely  determined  towards  practice  as  a 
consulting  physician  he  obtained  the  Membership  oi  the 
Roval  College  of  Physicians,  to  the  Fellowship  ot  which 
he  was  promoted  in  1901.  Dr.  Trevelyan  came  to  Leeds 
as  resident  medical  officer  to  the  General  Infirmary  ^  m 
1889,  and  held  that  post  for  some  three  years,  at  the  end  of 
which  time,  on  starting  practice,  lie  was  elected  to  the 
position  of  Honorary  Physician  to  the  Leeds  Public  Dis¬ 
pensary.  With  this  institution  he  preserved  his  connexion 
till  the  time  of  his  death,  being  senior  physician  since  the 


That  this  meeting  of  Fellows  and  Members  requests  the  Council  to 
include  in  t/heir  next  annual  report  a  balance  slice  t  snowing  lullj 
and  without  reserve  the  assets  and  liabilities  oi  the  College  on 
Midsummer  Day,  1912. 


Mr.  Edward  Cod;. 

An  offer  from  Sir  James F.  Goodhart  to  present  to  the  College 
a  marble  plaque  of  Mr.  Edward  Cock,  President  of  tiie  College 
in  1869,  was  accepted  with  thanks. 


1,111  blit;  llllic  111  Alio  aihauia,  —  1  T  1  QO  I 

resignation  of  Dr.  Griffith  some  few  years  ago.  In  1694, 

Cl  _  _  ,  r,  -«-v  -r  1  i  1  _  _ Trooonnv  r\Tl 


CtUiUll  Ut  JL'  1  •  V'  1  * U 

owing  to  the  death  of  Dr.  Jacob,  there  was  a  vacancy  on 
the  assistant  staff  of  the  infirmary,  and  to  this  position 
Dr.  Trevelyan  was  elected  without  a  contest,  i he  death 
of  Dr.  Jacob  caused  a  vacancy  in  the  Chair  of  Pathology  as 
well,  for  at  that  time  the  professor  of  pathology  was  not 

required  to  devote  the  whole  qf  his  time  to  the  interests  ot 
-«-v  i  __  ...l  m  1 1 1 Li  main 


IcUilULU  ID  UCVGUG  I  .  ,  .  -i  •  * 

his  chair.  Probably  no  man  who  was  devoting  his  mam 


UNIVERSITY  OF  SHEFFIELD. 

The  Council  have  made  the  following  appointments:  Dr. 
William  Vincent,  Superintendent  of  the  South  Yorkshire 
Asylum,  Wadsley,  to  the  lectureship  in  mental  diseases,  in 
place  of  Dr.  Kav,  resigned.  Mr.  W.  W.  King,  M.B.,  Ch.B., 
F.R.C.S.Edin.,  to  the  post  of  tutor  in  clinical  obstetrics  and 
diseases  of  women,  in  place  of  Mr.  E.  H.  Phillips,  appointed 
lecturer  in  diseases  of  women. 


ills  cnail.  J.  tuuauij  ill/  .  ,| 

energies  to  practice  could  have  been  found  so  wen 
suited  to  carry  on  the  duties  of  suc-h  a  position  as  Dr, 
Trevelyan,  for  he  was  an  exceedingly  well-read  man,  a 
o-ood  linguist,  a  most  assiduous  and  enthusiastic  worker, 
and  had  already  done  a  considerable  amount  of  original 
work  in  pathology.  The  work  he  did  for  the  university 
will  always  be  remembered.  It  was  only  the  pressme  oi  I 
his  other  work  which,  coupled  with  lus  strong  feeling  that 
the  claims  of  pathology  demanded  the  undivided  attention 
of  even  the  most  zealous  of  workers,  led  lnm  to  lowign 
and  give  the  university  the  opportunity  of  securing  t  ie 
services  of  one  who  should  devote  himself  entiteh  to  it 
work  of  the  chair.  Shortly  after  this  resignation,  whicn 
occurred  six  years  ago,  he  resumed  his  connexion  with  t  ic  j 
university  as  Professor  of  Therapeutics,  but  his  othc 
spheres  of  activity  did  not  permit  him  to  retain  ■  u. 

position  for  long.  .  i 

In  1899  the  Leeds  Association  for  the  Prevention  an 
Cure  of  Tuberculosis  began  its  work,  and  Rom  nc 
beginning  Dr.  Trevelyan  was  intimately  associated  w  i 
its  development.  Into  all  the  details  of  the  work,  into  ■  ■ 
selection  of  a  suitable  site  for  the  sanatonum.  m-0  j1 
enlisting  of  the  sympathies  of  the  public  as  well  as 


the  more  strictly  medical  and  scientific  aspects 
work,  he  threw  himself  with  unwearying  and  charactei List; 
zeal  and  energy.  His  interest  in  tuberculous  affecti .  . 
was  by  no  means  newborn  at  this  period.  He  ia<  ,  .  , 

time  to  time  published  researches  on  the  subject,  an 
devoted  a  considerable  amount  of  attention  to  the  tu 
culous  affections  of  the  nervous  system.  -  f  J 

For  some  years  Dr.  Trevelyan  was  intimately  a^,M-  c 
with  the  work  of  the  Leeds  Institute  of  Science,  lateral.  • 
and  Art,  which  was  based  on  the  old  Mechanics  Insti  - . 
and  at  the  time  of  his  death  he  was  Chairman  oi  trn 
Committee  of  Management.  Some  few  years  ago  ne 
appointed  to  the  magistracy  of  the  city,  and  was  a  rfo 
attendant  on  the  bench.  ,  .  ,  T)l 

Such  is  a  brief  outline  of  the  work  with  "h  <  1 

Trevelyan  had  been  associated  since  he.  sc 
Leeds/  He  was  a  man  of  sterling  mtegu 


character,  greatly  beloved  by  those  with  whom  1  j 


23,  TQtI.*f 


the  services. 


Intimately  associated,  enthnsirt<jfin  i  1 

with  the  trao  sciontiSc  ZSt  «“  tST’ 

umrersity  and  cm  the  staffs  of  vo  •  i  ?nes  1,1  *ho 

tions  with  which  he  ^^.'^loiwteachmginstitu- 

raamory,  and  boar  in  im'n  V+i  *  S>0-CU«ei^  Wld  cherish  Ins 
alongside  of  them;  the  studenfcTwf11/  WOrk  he  lias  <louo 
kind  and  zealous  teacher  with  1.;'  HUg  yememb3r  the 
tion,  cheerful  couuteSC9 and  retl  tlisP^i- 

difficulties;  the  profession  at  b. “L' m lde.ratl0n  fw  their 
painstaking  cousalt.mt  thJMt  r  T  1Ulss  a  reliable  and 
mind  his  useful  XiniXf^  Cal  ?0Cletie*  wiH  call  to 
scientific  contributions  he  wwin'ff  ?ud  ^  valuable 
before  them;  the  general  n  iW;  1  1  *  16  ia  )lu  of  bringing 
citizens  ;  and,  fcgjlv hT  Wl?  T  °f  its  lilosfc 
sympathy,  and  his  gentleness t-Ph  °f  manner’ llis 
w.Jl  be  an  abiding  example  tothn  f  1®,  poorer  Patients, 

him  throughout  mauv^v  wh°  haTe  worked  with 

room.  &  aUy  Wcai>  llours  m  the  out-patient 

Intomary  ““  >«**  »f  «»  General 

Mr.  Charles  Lupton  and  b/  tbo  chairman, 

following  effect/  ’  "  '  contletl  by  Dr.  Barrs,  to  the 

f,1L“d”  desires  to 
tne  city  have  sustained°by  the  \leafh  nfrpm“y'aiul 
Hm-mg  the  eighteen  year/ that  m  °  1Jr.  Trevelyan. 

<>f  the  infirmary  he  hal  devoted  hw  it  lCe“,  011  tJie  staff 
bis  patients,  and  has  enjovedthp 3  to  the  interest  of. 
ot  his  colleagues.  He  lias  X  Li! afilJence  and  affection 
”!«  and  been  a  pioneer in  va?^  ?  ma(?h  t;me  to  teach- 
The  board  would  also  like  to  w™fDChf  of  ^search, 
the  great  debt  which  the  ri+r  rv  mmemorate  its  sense  of 
tt.tateKrf.aa  united  »<* 


r,,  THFlhimKH  vro, 

L  -  Ikdicajj  J  ou  a  \  .3  r,  I  O  j>  z 


Johnson,  of  Montserrat.  +kZI  r 

Uv.  Mapletoa  took  a  keen  ?“d  01,0  *»*>**■ 

Irn  MMie*  as  snageo^d  ,  S  ..P  ^  profcs“i“'°.  «ml 
ciated.  He  gave  his  best  di  r  '  IU1  ANeie  much  appre- 

,‘a  ,,la”.V  «*•«  where 
He  had  two  brothers  m  thc  An!n  lE"Tsy  recompense, 
whom  was  in  charge  of  the  Tnt  J  v  •  ec lca*  Service,  one  of 
children  during  the  siege  of  LadysmiS™15  ^  WOnieU  and 


mcrnS8  of V  medic^r,  Abp— --Among  the 

w  lio  have  recently  died  arc  v*1-  1,ot^I-u  countries 

Obstetrics  and  (iynaecoloo’v  in  if  Professor  of 

Warsaw;  Dr.  4damSl?  Medical  Faculty  of 

of  Ophthalmology  iu  he Vtedicaf xtraordmai-y  Professor 
Hr.  Walter  Wyman  Su  l,  r  of  Lemberg; 

and  Marine  IlispiZ  lfTe  ^dt  ^  Heal& 


®  ht  ^sxbttts. 


EEaunSf FOTlAHLE  TfICAL  SEpWICE.  ‘ 
Temporary  Service  iv  m  MEDinr  ^IRGEOXR  JUR 

The  folio  •  n  - 

Board  of  AdSSfy  rati°nS  have  just  been  issued  by  tho 


Br •  Treve^n’HSj?  inXK^r^  ?«*  W^thy  with 
sustained.  TUe  ^leat  toss  winch  they  have 

At  the  meeting  on  Deremhm.  c  T 

Ming  Medico- C'h irurgical  Society-  wdlh^  Lee<1f  a"d  West 
!  w-as  so  long  and  so  infi'mot'  1  itli  the  work  of  which 
rsonal  friend  Mr.  Little™?  ^  associated-  his  close 
pression  to  the  regard  in  wbh'hV  ^11™^  §avc  eloquent 
Or.  Trevelyan,  wfo  wa,  „nman*  ,™S  bM.lV 

LteZ  ^  ^ 

“'riSbetttTS  ““ZPt0"T,‘'lrSclay’W 

: «  a 

fessional  and  personal  frUJ'i  L  lC  PU,JLC.  and  of  his 
l>eet  to  the  mefnZZZZ  ‘^ir 

“  c  A' 110  was  a  favourite  with  all. 


Loyal  Navy  in  time wai  or  P,  y  emploTed  in  <>ie 
requirements  of  the  service  w«i  t  rge“.cy  to  meet  Bio 
following  regulations  :  be  aPPomted  under  the 

To  ho  Qualifications. 

practise  medicine  ^illd 1  sin^e^?d-Cal  rAct  aS  'luali«cd  to 
Ireland.  “  l*=eiy  111  Great  Britain  and 

Age  not  to  exceed  40  yeaJsf  medical  examination. 


idhurst,  Ke^on  Decemb-r^Otl^1  residence  at 

ic  laryngitis,  after  awn- 'n  aged  53  years,  from 

1  on  Friday  and  died  on  Sunday1  TY«  \  t0°k  t0  his 
jierformed  very  earl v  on  dh  '  •  iacbeotomy)  which 

1  considerable  relief  Lt  1  "  morning  of  that  dav,  gave 
altornSn  He  win  U  Sf'  !?  fis  sl‘W  ■'» 

ids  and  patients  and  not  D  'V  1  e  A  netted  by  many 

Harvey,  in  eo„‘a£i“5X 
me,  of  Tunbridge  Wells  Dr  \r  '1  V  ( louc3  ai-d  Dr. 
at  Saxby,  LeicesS  shii?  ‘  ?Met°n  was  bom  in 
laid  John  MaMet^n  ’  1  US  father’  tbc  Key. 

•  olumba’s  Kilmartin  \m  iki  •  becani,e  incumbent  of 
!  nted  Dean  of  AroylVaim  rn  lu?’]aud  Y,as  afterwards 
a  of  great  literary?  Wiity  ami  i  w  Mapleton, 

really  known  as  Tho  liishop  "  Sv  O  H  M 
studying  at  Glenalmond,  m-oeeedeil  te  l.-  r  P- C 

'™  {•  "h“-«.he  graduated  Zb  S  C.M  Z  lain 
tl-o  “positioS  V  Ho“e'phZc1ai  “fif1 

“f  “  f  T°“ 

III  Officer  at  Moltser^f  ‘1  beeaaie  Government 
Undies  Vttbn  1  fciaUl1  affcerwai'd«  at  St.  Kitts 

i  f.'VaS  f°Iioe  S“*e“n' 

fourteen  years  of  medie-il  PllU1^ng]lam  Hospital. 

;  be  settled  in  GoudhmS  i  Tfe  th6  West 
■  until  his  death  ]TP  mu  ,  189b>  an<1  practised 


A  Day. 
22s.  0d. 

Note.— 


Full  Pay. 

A  Year. 
£401  10s.  0d. 


Pay  and  Allowances. 


A  Day. 
10s.  Oil. 


Half  Tay. 


A  Year. 
£182  10s.  0  <3, 


o  viwiunu 

a  widow,  the  eldest  daughter 


of  Dr.  Burdett 


To  T.  m.  iS  ,01'  SiCtaCSS 

ship  after’aipKfintmcnD  dayS>  advancc  of  PaY  on  joining  a 

manentScVof  tSra^kx^11068  &S  are  PaFable  to  per- 
Lodging  money  at  the  rate  of  rsn  „ 
allowed  when  employed  on  si,nv0  a,3'ear  ls  usually 
United  Kingdom,  and  £24  a  rPr,  W1  l!)n^  quarters  in  the 
cases,  however,  of  teninm-aiu?  1 L  V1  ,en  0 ^  rations.  in 
lodging  and  provision  .  |m!b  employment  on  shore,  the 

3simir!s'  «;"4'5S z  bu  at  lhe  rat°  «* 

allowance  is  ^granted  ^hi  lien1  establishment,  an 

I  servant,  and  few  Wel  Ld  i/uhts  ft  }?0™!on»fi  tov  8elf 
I  the  United  Kingdom,  and  £108  a  yem  aSoad.  £39  *  y€iar  iu 

1  slu’geon  to  provide  himself  as  follows 

l:  E^°°ctristc,mt’ ani  t,'0“s“'3- 

3.  Uniform  cap. 

4.  Mess  jacket  and  waistcoat, 
o.  b word  and  undress  belt 

A 11  as  specified  in  the  uniform  regulations. 

»  fW  TrICC  Win 

The’bfeiu"  Called  UP  for  active  servict  ’  1>ayablc  ou  lbo 
surgeon.0  ^  instramcnts  must  be  provided  by  the 

AsSl5°fillsta^. 

llnce  clinical  thermometers. 

Messing 


r.  Messina. 

ouigeons  will  ho  .allowed,  when  attnche/l  to  • 
commission,  the  ordinary  ship’s  rations  •  but  will  VnPS 
pay  about  2s.  a  day  towards  the  maintenance  of  t0 

as  ward-room  officers.  Luance  oi  then  mesg 
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Wounds  and  1o  Widows ,  etc. 


t±ls  J  •  4-1,^  w, juries  sus- 

aw  arils  in 


being  wounded 
pensions  varying 
tainecl,  will  be 


ing  in  amount  according  to  the  injuries  sus- 


m  His 

.  amount  accon 
ranted,  on  the  basis 
similar  cases  of  naval  officers^^^  , 

wounds 

meet  their 


of  the 


urn  within  two  years  of 
iletffi  .lea(.;s  by  act* j  oj t  the e^emy 
pensions  and  allowances  will  be  gianted  10 


is  be  killed  in  action, 
received  in  action,  or 


the  following 


their  widows, 


children,  etc. 


Surgeon.. 


— 

7 

1 

Widowed  j 

Orphan  Sisters 

Widows. 

Children  tip  i 
to  the  Age  oi  1 
.  18  for  Boys,  1 

and  21  for  , 
Girls. 

1  1 

Mothers  De- 
pendent on 
their  Sons,  it 
the  Batter  left 
no  Widows  or 
Children. 

Dependent  on 
their  Brothers, 
if  the  Latter 
left  no  Mothers, 
Widows, 
or  Children. 

A 

- -  j 

C 

- 

o 

!£» 

d 

o 

'■+=> 

iW  * 

©  Cj  t- 

Killed  or 

Killed  or 

O 

<: 

r-'S  S 

si  3  J3 

o 

-<! 

rrj  -T-i  ^ 

Drowned,  or 
Suffered  Violent 
Death  by  Acts 

Drowned,  or 
|  Suffered  Violent 
1  Death  by  Acts 

i 

£  >.  o 
o^jq 

O 

£  o 

C  fZr'l 

of  the  Enemy. 

!  of  the  Enemy. 

1 

1 a 

5 

P 

|- 

£ 

i  £ 

£ 

£ 

£ 

1  £ 

80 

!  65 

1 

12  to  16 

!  10  to  14 

1 

50 

50 

10  mental  constitutional  disease  or 
disability  which  can 
duties  of  a 


w.l  That  I  labour  under  . 

££SS? wtth  ffSefpSSge  of  the 

duly  qualified.  piofessionaiij 


Diplomas,  etc. 


and  that  I  nold 
m  Medicine  and  Surgery 


force  as 
following 


Signature . 

Date . 

canditate  will 


N.P..-A  «»**££*  &  foSitme  ot  all 


subsequent  a]  , 
for  services  rendered. 


invalidate  auv 
privileges 


Medical  School  . 
Present  Address 


■l  Permanent  Address  ot  \ 
Parents  or  near  Palatine  j 


the 


widows  and 
granted  the 


In  addition  to  the  foregoing  pensions 
children  of  officers  killed  in  action  will  be 
following  gratuities : 

Widows — One  year’s  pay  of  husbands 
lug  rank  in  the  Royal  Navy. 

Each  unmarried  child,  under  the  age  of 
of  the  gratuity  paid  to  the  widow . 

These  pensions  and  gratuities  can  be  gi\cn  only  in  cases 
of  injury  or  death  caused  by  acts  of  the  enemy 
on  account  of  injury,  disability,  or  death  . 

result  from  carrying  011  the  ordinary  duties  oi  the  seti 


correspond- 
21,  one-tliird 


and  not 
which  may 


Rotf.. —The  certificates 
thereof  made  before  a  ran 
of  character  (up  to  date )  must  accompan 


of  birth  (not  of  baptism )  or  declaration 
sfistrate,  of  medical  registration*  and 
iiist  accompany  tins  declaration. 


.  .  ,llPnrte  0{  address,  to  bo  notified  to  the  Director-Genera 

Medical.  ^^’^^mcations^riug  an  office 

“om  England,  when  on  service. 


This 
absence  1'r 


territorial  force. 

Consol  idn  ted  .4  How  a  nces . 

AUTHORITY  has  at  last  been  granted  by  the 
staff  officer  to  the  A.M.O.  of  a 
to  receive  during  the  annual  training 
allowance  of  4s.  and 
them 


for  the 
Division 
a  mess 
(2s.  a  day 


half 
on  i 


War  Offic 
Terrihiti;. 
iu  cam] 
lodging  allowauu 
lie  same  footiug  ; 


of  Service. 
certain,  but 


Conditions 
To  engage  for  six  months 
serve  will  be  limited  to  five  years.  ^ 
To  serve  when  and  where  required 
signing  the  declaration. f 

To  bo  liable  to  immediate  discharge 
in  competency 


to 


of 


the  liability 
from  the  date 
for  misconduct 
in  the  permanent 
service  as  regards 


or 


or 


pay  on 
iucom- 


To  rank  with,  hut  after,  surgeons 
service. 

To  he  under  the  general  rules  of  the 

To^receiwe  two  calendar  months’  notice  of  services  being 

110  longer  required.  , 

To  be  granted  a  gratuity  of  two  calendar  months 
discharge,  if  not  discharged  for  misconduct 

petenpy.  „  .  , 

Voluntary  resignation  of  appointment 
subject  to  the  convenience  of  the  service,  hut  the  gjatiu  y\ 
of  two  calendar  months’  pay  011  discharge  will  he  -betel  y 

forfeited. 

The  following  form  of  Declaration 
Qualifications  will  be  required  from  candidates  : 


w  ill  be  allowed 


and  of  Schedule  of 


Territorial  Forces 
Association  adopted 


Committee ‘ 
the  follow ij 


Declaration.]; 


Christian  and  I 

Surname  -  . 

at  fall  length.  (  CAudklate  for  temporary  service  as  a  Surgeon 
in  the  Royal  Ravy,  do  hereby  engage  for  general  sen  ice,  aim 
attest  my  readiness  to  proceed  on  duty  abroad  w'heneier 
required  to  do  so,  upon  the  terms  specified  in  these  regulations. 

I  Declare— 1st.  That  I  am . years  of  age,  and  that  I  was 


thus  placing 

the  combatant.  A.  M.O.  •will  receive. til 

rs  f o 

s|ss 

officers’ attendance  at  their  offices  averages  three  da 
a  week. 

Over  a  year  ago  the 
the  British  Medical 
resolution : 

(b)  Pay  and  Allowances  of  A.M.O.  and  Us 
Tint  in  the  opinion  of  the  Association  the  ,,  a 

Of  the  Territorial  Regulations. 

Representations  were  accordingly;  made  to  the  J 

iSembei-  2ml.  1910,  was  in  tlic  following  imsatafa.t 

Officer  to  Aim. 

UaiivL  Kioal  UHto.  ill  U»  Territorial  force. 


Staff  Officer. 
A.M.O.  ami 


Jborn  on . 

2nd.  That  I  am  §. 


.18. 


at. 


*  Unmarried  candidates  will  be  preferred. 

•lit  should  be  distinctly  understood  that  candidates  entering  their 
names  arc  not  liable  in  any  way  to  serve,  until  they  have  signed  the 
declaration  which  thev  will  only  be  called  on  to  do  when  their  services 
are  required.  The  entering  of  names  is  simply  for  the  convenience  oi 
communicating  with  candidates  quickly. 

f  See  previous  footnote. 

t  Here  insert  of  “pure  European  descent  and  the  son  either-  PC  of 
natural-born  British  subjects ;  or  (M  of  parents  naturalized  in  the 
Aid  ted  Kingdom..” 

Note.— If  any  doubt  should  atfss  upon  tins  question  the  burdeu  of 
clear  proof  that  he  is  qualified  must  rest  upon  tlie  candidate  miuseli. 


GLASGOW  TERRITORIAL 
Lieutenant-Colonel  A.  Drvden 
tlie  Second  Lowland  Field  Ambulance 
military  member  of  the  Glasgow 
t ion ,  in  succession  to 
resigned. 


FORCE  ASSOCIATION] 
Moffat,  M.D.,  coimnan 
has  been  appoint 
-  Glasgow  Territorial  Force  Assi 

Lieutenaut-Colonel  W.  1-.  Sow 


VTRRT  SOUTHERN  GENERAL  HOSPITAL,  E.A.M.C. 

December  16th,  and  was  well  attended  .  :  l/eute 

office, V  ami  the  K.C.O.-O  anil  me,,  ol  the  umt.  Lgjj 
Colonel  Jordan  Floyd  presided,  and  amom,  _  -  q 
Colonel  Whitcombe,  T.D.,  Colonel  Ludlow  GW,  J 
Lieutenant-Colonel  Barnsley  V  Eieutena  -U  ^  -d  isfcrili 
and  Lieutenant-Colonel  How k ms.  The  pn  .  &  w  e 
by  Colonel  Wlhtecombe.  The  unit  is  now  up  to 
and  the  mobilization  scheme  oi 
every  detail. 


is 

the 


now  up  , 

hospital  is  comp>< 


T>-w'.  23,  iqii.'J 


"MEDICAL  NEWSl. 


public 
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POOR  L  A  W  31  EPICAL  SERVICES. 

„  ,  .  the  census. 

>f  tile  Loca l  * Go^er umeiib  BoSwMhS^H  wos.state-,lo»  behalf 
■rfurc,.  -listing  iBh  i  ngthe  sen  amt  e  r •  fv  i  l!®  ''T**?  Do, -a  Jatio^ 
louutrv.  would  be  nubjisiflHf  Jtn  V  r  anshelfo1’  the  whole 

atbiWnS 

ne  numbers  living  at  tlm  sinJ!pP>i,?d’  sbowmg  estimates  of 

hiMlaHd  and  Wales  as  a  whole  and  separately ^  a«Si  years’  for 
.itut-ioji  of  the  population  at  the  S  v'  As  the  age  con- 
nown.  it  had  been  assumed  n,.,(  Ac  t  ensus  was  not  \et 
opulation  in  1901  still  prevailed^  a"e  constitution  of  the 
.institution  of  the  1'  ,  l  revioi,s  to  1901  the  age 

on  Df  greater  mean1  ag?  am I  t  e  «ie  direc- 

"ange  liad  ceased,  in  view  of  fi.T  f  ?  evidence  tiiat  this 
uchnein  the  birth  rate  it  wes  /ml,  faP,fc;  a,nd  of  the  recent 
ie  recent  Census  when  wJfe  poss!  ,!e  that  the  results  of 
laterially  from  the  est  „S  «,fecamc.  kaowa’  would  differ 

BcoHa.^SSS  iteM***’  »“*««• 


1'ayti ;  ami  on  Marcli  15th  ir,.  ir..  ^  .  , 

"  ill  speak  on  the  origin  0(  E,0:Wt)  F-R.S., 

aelS^'leS^^^^Steam^ipCo.Hpauv 

ernises  have  been  IS**"**  MtHjtormww. 

English  people.  The  two  k  01  Americans  and 
needs  of  tlm  latter ^  'Suitca  to  the 
21st  respectively,  ,  heboatsemrn,  ??  February  10th  aUd 
and  the  Sa-ronia.  Each  sli-'n  -1  ■n~i>"y-3C  )emg  the  Varpathm 
Port  towns  on  the  SSrZ*  a11  ,the  W*  sea- 
specially  attracted  by  any  one  of  thum"  c ^  l™ssen*ov 
remain  behind  and  eomolein  n  £  T  eai  can  apparently 
ships  of  .1.0  latt  VOy,,SO  by  "»  01  '!“> 

sump|„oah"“i4sb“0“o!,'  ,‘Z  «»  Preventioo  of  Con. 

luformation  relatin'' to  tmhuooVloT1/011  ' ! 1 e  co)!('"lion  of 

point  ol  » tew  tuberculosis  Iron,  every 

library.  l(  anneals  in  >  <~nd  is  engaged  in  forming  a 
medical  officeS  Lid  n ot  «ehool 

secretaries  of  hospitals  superintendents  or 

pensaries,  audopowair  school  A  onuil!s’  tuberculosis  dis- 
reports  or  othe»-  documew  L  !°  S6-nd  re£ularly  copies  of 
hooks,  pamphlet;.  consumption  ; 

workers,  in  general  will  nlEui  anc!  social 


Pstimatrd  Aye  and  Se.v  Population s  at  Census  mi 

-55S5SM  »ith  ie.£™SJ-LT\’SSrtted  o* 

I  Males. 


,  ,  rojomutub  etna  hc 

lf  Vn  -p  >e  K  acll,y  received  by 


the 


liluiid  «m ti  \\  ales — 

Aged  21-22  years1” 

Aged  2^-26  years  i” 

■S  hn'-hidiiitj  Monmouthshire) 
a  c  ^  RRcl  upwards 
Aged  25  and  upwards  . 

a  £Vudi;i«  Mon  mo  u  thshi  re  j— 
Aged  21  and  upwards 
Aged  25  and  upwards 


8,931,000 

7,708,000 

557,000 

482,000 


10,036,030 

8,632,000 

550,000 

475,000 


ine  figures  at  these  ages  canucH ha  given  for  England  and  Wales 


iHrhiruI  Jldus. 


ted  i  d0M tei  oP’zm  iom'ISo  1XS,i ft’ 

SSSESSHSSSa 

Victor  Horslev  E  R  <s  i  ,  t  ,  8  VV‘  Jj‘  Hoine, 
H-  HUM,  Dr.  £  ££&•  Smilh!  M.O  H,8Y„rk*D".' 

opruStVSn  °l  !•«  fecontly 

red  students  rl  iie  ias  accommodation  for  one 

eachers  consist  of giveu  is  ^ 
f,rs.  consist  of  sixieen  Japanese  and  Chinese 

iy  Mr.  In-ine'is^l6^  <111ja(\c  t  f,t°r>a  many  .'  cars 

>  of  ftp  nno  .,T  ,  18  abo»t  to  take  effect,  and  that 

i  mf-?'i  v  (WlH  shortly  be  available  for  1m  -  ^ 
hiliurgii.  Julcssuif’h|P  of  Bacteriology  in  t  lie  Univorsity 

V ^’’SveSool^o'  Uvo  o£  m  Reamers 

un,  She aXnL  -vh(  >  aad  India,  one 

liic  .  a~'  ht:aiting  on  January  2nd  ■  and  the 

from  thcir’sfte1  are  2?nd/  T,,ese  vessels, 

■ate.  ’  AlC  "  cU  °a«ipped,  and  the  fares  are 

a<  lhe  Iloyal  Institution 
'sovs  -  r  ,  '  resumed  on  January  19th  when 

Inwa  y  2mf  Dr0'?,1'"'"111  ou  “Wat  Problems.” 

In  address  on  L  T?  Davidson  will 

(  acuness  on  the  vital  effects  of  radium  and  other 


It  i  s  in  tended  thiy-  tii  v '  Inf  or,- Hai.love^  Square,  London,  W. 
shall  In  made  available ^nofc  onK,!  a!netl  by  tho  bureau 
profession,  but  to  the  public  ardargy.6111^ bei',s  o£  the  medicai 

fo^SnJaSmnt'^hA^I^  contains  an  in- 

Mwseusps,  th?  Xvof  wS°mtfid  8ociety  of  Twined 
-  though  on  previously  exisl  in<VieemS  "°  have  developed 
occasion  to  sridy  £ reiuie  1,^  hiEE  layt  we  ba‘l 
<  he  examinations  for  m  ,  E  £t  S  contmmng  to  hold 
Medical  Ooi?2“Vtek  T  nsSSff tho  Eoyal  Army 
the  War  Office  a  few  years  non  1  \  at  the  8uggestion  ot 
eerli/icates  for  proffeienev  ,?%  d -  110 w  aIso  granting 

candidates,  Sd  ■ , S  i  ^freises.  Tim 

of  Die  massage  certificate  of  ti,  g  all"ead.V  holders 
proof  of  due  tSi  n «  m  n  o  5^’  miwt  aifoad 
proved  school,  and  obtain  no!  m  SUJ-1OCO  ^  an  ap- 

of  the  maximum  “t  an  0^1^  50  P“  cent. 

exercises  end  .ibr,  t,  !  examination  iu  Swedish 

of  movement  and  its'rcmedhi’1  Pl  1  ysiPlogy’  and  the  theory 
to  training,  it  b  statel  n,  employment.  In  regard 
public  body  which  examinp./ In  council,  being  the  only 
massage  and  remedial  on  erci  t o' “d  ri.rauts  .  ceitiflcates  in 
maintain  a  ca£  c  ySf’i  '  lteelf  bound  to 
teachers.  The  examine  S  a  towards  a11  schools  and 

schools,  and  candidates  sent  upbvMv“  diffei'ent 

are  admitted  to  evimimH™  J  aV  school  or  teacher 
general  condit £ns  S  t  ed  tEey  the 

that  a  satisfactory  am  mm  aud  PJ'oauce  evidence 
received  bv  them  Ju  qfi(ph-  instruction  has  been 
instruction"  is  w ithhdd  fSS  ^Vi  th°  1>laco  of  their 

^SST« Sr-^ 

&SS 


teachers  whom  it  knows  to  be  persons  o? 
and,  W1f  \  whose  skill  in  affordin 


Ion 


s  experience, 

is 


instruction  it 


acquainted  by  the  results  of  examinations'  \nill . 
number  of  schools  and  private  tea?  ers  V lloieas,,,S 
are  approaching  the  society  whm  w  •'  £  appears, 

instruction  and  submits  iu?  th\m  1  heginmng  courses  of 
work  to  approva  mid  -Td  f  t  Proposed  syllabus  of 
as  satisfactoJySe^th^lt  +couucil  regards 

is  becoming  generally  n mb«V-  ftnt'.ido  towards  teachers 
certificate  o?  ,Holders  of 

cafes  cancelled  if  ibmiErniltv  m  ^ t0  !-aiC  lheu' 

— such  conducj.  we  rfai-lmv  •  .unPtOIC‘syi°nal  eonduefc 
hy  any  breach  of  the'avieemS J  wSailly  'Constituted 
has  to  sign  bofm-n  n!w°  ■  ?  Mhieh  every  candidate 

is  to  the%!!'Ti&?^lH810»  t0  the  examination.  This 
uadertalT  rhn'»  '  !  l£  S1  anted  the  certificate,  she  will 
IriK  „  I  fT  °£  no  Patient  unless  the  ease 

tition-  r  U1d  11  !°  C,harge  <>r  a  registered  medical  prac- 
f  ’  that  when  such  case  is  a  male  above  the 
‘  t?  }  \  childhood  she  will  act  in  accordance  with  the 
■  peeiai  rums  of  the  society  relating  to  such  patients :  she 
also  promises  that  she  will  not  advertise  in  any  way  what 
ever,  except  through  the  medium  of  a  recognized  medic  il 
paper,  and  Dial  she  will  not  sell  goods  to  any  person  in 
her  capacity  as  a  masseuse.  *  1  1 
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LETTER!?,  NOTES,  AND  ANSWERS. 


[DEG.  23,  TQtf. 


letters,  Itotes,  anti  Ansfoers. 


r,il„irsl,„„T,,.,TB  ,,b„  ,;,li  notice  to  be  taken  of  tbeir  eomtatmice- 

CSSS?S£(«-*  a*»  WW.  tain  names  of  coots,  not 

necessarily  lor  publication.  ,  vot!nn5  tn 

Cobhespondents  not  answered  arc  rsquested  to  loox  at  the  Notices 
Correspondents  of  tlie  following  week. 


n„rrip«  mincers,  and  communications  relating  to  subjects 

,o^n?h  ",fcta7  «f  lhr  B«<™>  “T™1  jOTI1KSL 

are  devoted  will  be  found  under  their  respective  headings. 


queries. 


Methodist  writes :  Can  any.  reader  tell  me  of  any  book 
subject.  5  . 

g  sstfys  ss« 

bad  lesult .  factitious  TTrticaria.  ,  . 

WEB  asks  for  suggestions  in  the  treatment  of  chronic 
■  ^  urticaria  in  a  voting  lady,  aged  20,  which  lias  occurred  since  she 
n  ncnst’uate  "  The  slightest  pressure  on  the  skin 
Skre-such^s  drying  the  .‘face  with  a  towel,  pressure 
from  a  hat  etc. — causes,  the.  skin  to  rise  up  11.1  patches  cox  re 
snondin0'  to  the  part  touched.  At  first  the  patches  are  rec 
. spo .1  uiiie  wliite  This  condition  lasts  tor  about  ten 

mhmle™  “moor  diagram  can  be  drawn  on  the  body 
by  simply  using  moderate  pressure  with  the  linger.  Amemc 
«  been  tried  without  success.  » 

A  NOTH  EH  correspondent  asks  for  “S®  20  “who^SfferTSom 
urticaria  in  a  young  woman,  aged  20, .who  bunc.b  110m 

irenuent  transitory  generalized  itching  urticaria,  commencing 
m  the  face,  or  on  the  hands  if  immersed  m  washing  soda 
solutions  •  she  lias  slight  frontal  headaches,  hut  is  not 
neurotic  ;’the  throat,  digestion,  and  menstruation  are  normal. 


sal  var sail  bv  intravenous  injection,  unless,  of  course,  there 
is  anv  contraindication  in  the  way  of  cardiac  or  renal 
disease  etc.  Quite  recently  I  have  treated  two  somewhat 
similar  cases  in  this  way  with  tl.c  happiest  results,  the 

lesions  completely  healing  up  in  the  c0^f An\h^ 
The  depression,  which  is  often  such  a  marked  ieauue  m  these 
cases,  passes  off  a  few  days  after  the  injection. 

Atonic  Dilatation  of  the  Stomach 
One  of  the  latest  hooks  published  in  English  which^eads  wdh 
this  subject  is  Diseases  of  the  Stomach, ,  by  b.  H.  lltJLei  . 
M  1)  F  I!  C  P.  (London  :  Cassell  and  Co.,  Limited.  1909.  9s.; 

\  oraii p what  older  book  is  Professor  Saund by  s  I  reaUnent  0; 
OSSS^dS^c  >»tm  iU**»  :  Otarto.  Griffin  an. 
Co.  1906'.  3s.  6d.). 

The  Oatmeal  Treatment  of  Diabetes. 

■Mouth _ The  oatmeal  treatment  of  diabetes  was  introduced  L> 

tion  of  209  t^.looWgrS 

$  "to  JO  o^^ttei IWjrams  (^oz. ,  o. 

^  illowecl  e^e?t  W 

KrdJ^fthis  diet^e  r^o  days  follow,  a, 

then  the  patient  reverts  to  his  restricted  diabetic  diet.  ■< 
quotation  is  from  Professor  von  Noorden’s  tioo  on  jlh- 
MclUtus,  published  by  Joint  Wright  and  Co.,  Bnstol,  1906. 

Mail  Biting 


mb.  BEltKAim  ROM  (London,  W)  writes: 


sug 


Scopolamine  and  Morphine  in  Larolr. 

Mr  A.  E.  Hodder,  M.B.,  B.C.Cantab.  (Stafford)  writes  .  I  was 
called  earlv  one  morning  recently  to  a  two-para  whose  con¬ 
finement  Ywas  expecting:  and  found  her  m  apparently  normal 
labour  with  membranes  intact  and  the  os  u ten  tathei  smallei 
if  f»rnwn  niece  I  gave  a  subcutaneous  injection  of 

scopolamine  Tfr,  grain  c.  morphine  -J  grain,  and  said  I  should 
return  in  two  hours.  I  had  not  been  home  more  than  five 
minutes— the  patient  lives  less  than  a  quarter  of  a  mile  Horn 
mv  house— when  a  messenger  arrived  asking  me >  to return  at 
ns  the  nurse  thought  the  baby  was  being  bom.  I  went 
It  once  on  a  bicycle? and  arrived  to  find  the  whole  uterine 
cnnteltl  fn  the  bed  and  the  child  dead.  The  nurse  told  me 
that  I  had  hardly  left  the  house  when  the  patient  had  a  couple 
of  strong  pains,  and  child  and  placenta  were  expelled  together  , 
the  child  had  made  no  attempt  at  breathing,  in  spite,  of  the 
usual  stimulation  having  been  applied.  The  patient  was 
quite  lively  and  the  uterus  well  retracted,  and  there  was  no 
excessive  bleeding.  I  shall  be  glad  if  any  members  who  have 
large  experience  of  the  use  of  scopolamine  and  morphine  111 
labour  will  give  their  view's  as  to  whether  the  injection  I  gave 
was  responsible  for  the  stillbirth  of  the  infant  less  than  a 
uuivrter  of  an  hour  afterwards.  It  seems  a  little  difficul  t  to 
believe  that  it  was,  but,  as  the  mother  says  she  felt  the  child 
moving  the  day  before  labour  began,  tlie  only  other  explana¬ 
tion  seems  to  be  that  there  was  a  large  separation  of  placenta 
;  verveTrivin  the  labour,  which  had  been  in  progress  about 
live  hours  when  I  first  saw'  her,  Tlie  expulsion  of  the  placenta 
with  the  child  would  seem  to  favour  this  view.  -Lhe  mother 
exhibited  no  svmptoms  of  sleepiness  or  anaesthesia  during 
the  dav  after  the  injection,  and  this  agrees  with  mv  small 
previous  experience  of  the  drugs  m  question,  111  winch  I  have 
not  been  able  to  satisfy  myself  that  thev  produce  anv  of  the 
anaesthetic  effects  ascribed  to  them  by  manv  who  have 
written  on  the  subject,  with  the  literature  ol  winch  I  m.ve 
some  acquaintance. 


“gestion  that  the  offender  should?  be  given  “a  nice  pan;  c: 
oil  .GG.iRRnrfi.  to  1 


to  he constantly  used ,  ’  ’  is  a  good  suggestion,  bu; 
m  o'S  one  very  important  element  in  effecting  a  cure  1 
vvil!  be  almost  i'nvariablv  noted  that  111  all  confirmed  na. 
Liters  the  skin  at  tlie  rootoi  the  nai  l  Mb  MtrtlMa 

StvM  to pS.  thi 

hack  At  times  even  considerable  force  is  required  to  detac 
Itml  fcihace  tlfis  strained  skin,  which  frequently  covers  a: 
much  Is  one-half  tlie  surface  of  a  badly  bitten  nail. 

Lip  Reading. 

Auricle.  (1)  A  good  many  boolm  onjqv.  ^admg  have  hN 


collector  made  $ Messrl.  >iiloy,  367,  Oxford  Strej 

tloiiS  1Th^*clioileeofaan,instrimm^t^lepeiids\nfip^yao)Ml 

two  cases,  no  one  can  be  sure  that  the  same  instrument  v 
suit  both  equally  well. 


letters,  notes,  etc. 


ANSWERS. 


Retired  Member.— Mr.  Gilbert  Barling  has  been  good  enough 
to  inform  us  that  Hodeupyl’s  wrork  on  the  serum  treatment  of 
cancer,  to  which  he  called  attention  in  his  Address  in  Surgery 
at  the  Annual  Meeting  of  the  British  Medical  Association 


at  tlltJ  JlIlllLlcbi  lUUCldll^  U1  tilt)  XJIlLiail  1UCU1UU  jwouv-iauuu 

last  year,  was  published  as  a,  preliminary  communication  in 
the  New  York  Medical  Record,  1910,  v  ol.  Ixxvii,  p.  359. 


A  "Warning.  .  ,  j 

TV"  G  V  BVRFF  (Ty  Groes,  Anglesey)  writes  undci 
D  December  12th :  A  man  called  to  see  me  one  evening  k 
„._A.  „mj  w-oo  jeft  in  the  drawing-room  for  a  couple 
infinites.'  He  stated  that  he  was  desirous  of  ofitammg  * 
ns  dispenser.  After  his  departure  a  purse  containing  ova  , 
l,v.lg  missing.  Tlie  man  in  question  was  about  35,  an  f 
well  dressed  •  his  nose  was  somewhat  red,  and  he  had  «  c- 
Si— Ita  Ho  w.ta  tt-aoetl  b>-  the 
I  write  this  to  warn  medical  men  m  the  Noitii  to  ot  on 
guard. 

TIP  A  Ogier  ward  (37,  Onslow  Square,  S.Wn  writes. 
^December  2nd  a  man  Called  with  a  note  addresseiLto  me. 
nnvnoDed  to  be  written  by  himself,  and  stated  that  he ■  i 
bt'ci  t  referred  to  mo  by  a  priest  from  the  Brompton  bram  f 
aii° ordmf  fora  skfii  hoVtal .  While  the  maid  was  bnngmg  j 
the  note  the  man  stowed  away  an  umbiella  c  a 

to-“  amt  walked  ctabdaohion  down  «•*»**« 
bowing  and  apologizing.  He  has  ^  . .  jhe  neat 

to  my  knowledge.  Members  are  asked  to  call  up  £ 

police  station  if  this  man  BO o  f  anq  j;  beli 

medium  height,  about  30  to  35,  spotty  face,  aim  i 

has  a  moustache. _ _ _ 


Gumma  of  the  Tongue. 

Dr.  Douglas  Freshwater  (London)  writes:  In  reply  to 
“  Idiosyncrasy  ”  rc  gumma  of  tlie  tongue,  I  should  advise  him 
to  try  intramuscular  injections  of  iodipin  ;  I  have  never 
laiown  it  to  produce  iodism.  I  would  refer  him  to  an  article 
by  me  in  the  British  Medical  Journal  on  May  22nd,  1909. 
Iodipin  can  also  be  given  by  the  mouth  if  preferred.  He  will 
not  get  a  permanent  effect  without  the  use  of  mercury  or 
salvarsan. 

DR.  A.  Clarice  Begg  (Swansea)  writes:  I  would  most 
■  strongly  suggest  that  the  patient  should  be  treated  with 


0  4 
0  0 
2  13 
8  0 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T 
BRITISH  MEDICAL  JOURNAL.  ^  ^ 

Eight  linos  and  under  ... 

Each  additional  line  ...  ...  ••• 

A  whole  column  ...  ...  ...  ••• 

A  page  ...  —  •••  •••  .  •" 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be 
the  British  Medical  Association  at  the  General  Post  Offico^  ^ 
No  responsibility  will  be  accepted  for  any  such  lemma 

^Advertisements  should  be  delivered,  addressed  to^  tlm  Man 

429,  Strand,  London .  not  later  than  the  tot  post  °n.  evfmed  Bhoul 
preceding  publication,  and,  if  not  paid  for  at  the  • 

accompanied  by  a  reference.  fn  rec«>Te  1 

Note. — It  is  against  the  rules  of  the  Post  Office  to  recc.v 
restante  letters  addicssed  either  in  initials  or  numbers. 
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ON 


IIE  VARIETIES  OF  COLITIS  AND  THEIR 
DIAGNOSIS  BY  SIGMOIDOSCOPIC 
EXAMINATION. 


BY 


P.  LOCKHART  MUMMERY,  F.R.C.S., 

SENIOR  ASSISTANT  SURGEON  ST.  MARK’S  HOSPITAL  FOR  CANCER 
FISTULA,  AND  OTHER  DISEASES  OF  THE  RECTUM  ;  SURGEON 
QUEEN'S  HOSPITAL  FOR  CHILDREN. 


■litis  is  at  the  present  time  a  name  which  is  very  loosely 
ed  to  describe  a  number  of  quite  distinct  conditions, 
j  Ulcerative  colitis  is  a  very  distinct  and  definite  disease 
aracterized  by  severe  and  intractable  diarrhoea,  profuse 
.emouhage,  high  temperature,  and  which  seriously 
reatens  life.  J 

Follicular  colitis  appears  to  be  a  complication  of  other 
■leases,  such  as  cancer  and  stricture  of  the  colon. 
Tuberculous  colitis  is  generally  a  late  complication  of 

ithisis. 

Pericolitis,  which  causes  a  tight  tubular  stricture  in 
lie  part  of  the  colon,  results  from  a  slow  fibrous  change 
the  bowel  wall.  ■  • ,  ,  0 

There  a.re  also  a  number  of  specific  types,  peculiar  to 
pical  climates. 

L  .  Chronic  Muco-membranous  Colitis. 
n  addition  to  these  specific  forms  of  colitis,  we  have 
;  better  known  and  commoner  condition  usually  in  this 
mtry  called  “  chronic  muco-membranous  colitis.”  The 
ef  symptoms  are  an  excess  of  mucus  in  the  stools 
ompanied  by  abdominal  pain,  usually  of  a  paroxysmal 
>e  and  associated  with  chronic  constipation.  Up  to  a 
'  yef  rs  ,ag°>  was  known  as  to  its  pathology,  and  it 

\  studied  almost  entirely  from  the  clinical  aspect, 
ring  the  last  few  years,  however,  we  have  been  able  to 
irove  our  knowledge  of  the  causes  and  pathology, 
tiy  by  a  systematic  examination  of  the  colon  by  means 
the  sigmoidoscope,  in  all  cases  presenting  themselves 
treatment,  and  partly  by  the  knowledge  gained  during 
performance  of  operations  for  the  relief  of  the 
lptoms. 

have  during  the  last  few  years  seen  a  large  number  of 
’e  cases,  and  had  numerous  opportunities  of  studying 
causes  at  work,  both  by  a  routine  sigmoidoscopic 
nnnation  and  during  operations.  As  a  result,  I  have 
1  led  inevitably  to  the  conclusion  that  chronic  muco- 
abranous  colitis  is  not,  as  usually  described,  a  clinical 
ty,  but,  on  the  other  hand,  is  a  collection  of  symptoms 
ch,  owing  to  want  of  better  knowledge  as  to  the 
lology  and  physiology  of  the  colon,  have  been  placed 
■tner  and  labelled  as  a  disease ;  whereas,  in  fact,  these 
ptoms  may  result  from  a  large  number  of  entirely 
met  pathological  lesions. 

hus,  I  have  seen  cases  in  which  all  the  characteristic 
ptoms  of  chronic  muco-membranous  colitis  were  found 
lareful  investigation  to  be  due  to  one  or  other  of  the 
wing  causes: 

1.  Kinking  and  partial  obstruction  of  the  colon  from 
adhesions  or  pericolitis. 
f  Dilatation  of  the  colon  and  visceroptosis, 
o.  Chronic  appendicitis. 

4.  Inflammation  or  displacement  of  the  uterus  or 

appendages. 

5.  1’reyious  operations  upon  the  abdomen  resulting  in 

adhesions.  0 

3-  Cancer  of  the  colon. 

{■  1  ibrous  stricture  of  the  colon. 

3.  Aneurysm  of  the  abdominal  aorta. 

•  I’ loating  kidney. 

T^L0118  are.on]y  an  indirect  cause  of 

*  ln  that  by  causing  accumulation  of  faecal 

jtion  the  C°l0n’ 1 16y  SGt  Uppain  and  excessive  mucus 

addition  to  these  cases  where  a  mechanical  cause  for 
^mptoins  can  be  found,  there  are  a  certain  proportion 
1  have  found  in  my  experience  to  be  about  45  per 


cent.-in  which  there  is  a  definite  chronic  inflammatory 
condition  of  the  mucosa  of  the  colon.  These  are  the  only 
true  cases  of  chronic  colitis,  in  that  they  are  the  only  cases 
m  which  a  definite  inflammatory  condition  exists. 

.  ^  18  Possible  to  distinguish  three  distinct  types  of 
inflammation  of  the  mucosa. 

Li  the  hypertrophic  form  the  mucous  membrane  appears 
swollen,  due  to  submucous  oedema,  and  of  a  paler  colour 
than  normal,  with  much  sticky  mucus 

wWh  «  the  COminone8t  f°Fms  is  the  granular  variety,  in 
nch  there  is  a  markedly  granular  appearance  of  the 
whole  visible  mucosa,  accompanied  by  considerable 
lnflamma.tion,  giving  the  whole  a  dusky  red  colour. 

•  -mere  ls  a  f  u’d  weP-marked  variety  in  which  the 
visible  mucosa  looks  as  if  it  had  been  sandpapered;  the 
normal  glistening  appearance  has  gone  and  the  surface 
epithelium  lias  apparently  been  removed,  leaving  a  bright 
red  surface,  while  here  and  there  patches  of  yellow  mem¬ 
brane  can  be  seen  adhering  to  the  surface.  The  appear¬ 
ance  of  the  mucous  membrane  in  many  of  these  cases 
ot  true  chronic  colitis  bears  a  close  and  remarkable 
1  esemblance  to  the  inflammatory  conditions  of  the  throat. 

It  is,  I  think,  obvious  that  in  dealing  with  a  condition 
having  such  a  variety  of  causes  and  pathology  the  first 
essential  ot  treatment  and  the  most  important  factor  is  to 
make  a  correct  diagnosis  as  to  the  nature  and  causation 
of  the  symptoms,  and  that  a  large  percentage  of  failures 
must  result  if  we  simply  class  all  such  cases  as  colitis 
and  proceed  to  treat  them  as  such.  Such  conditions  as 
adhesions,  floating  kidney,  and  chronic  appendicitis 
cannot  be  expected  to  get  well  as  the  result  of  lavage  or 
the  administration  of  intestinal  antiseptics  and  aperients. 
So  that  the  all-important  factor  is  the  diagnosis. 

I  he  diagnosis  in  many  of  these  cases  is  very  difficult 
but  much  can  be  done  by  careful  investigation  of  the 
stools,  examination  of  the  abdomen,  and,  more  especially, 
by  a  systematic  sigmoidoscopic  examination  of  the  pelvic 
colon.  The  last-named  method  of  investigation  should 
never  be  omitted  in  these  cases.  With  this  instrument  we 
can  distinguish  the  different  forms  of  true  inflammatory 
colitis  with  certainty,  and  very  frequently  obtain  valuable 
information  m  the  cases  where  symptoms  are  due  to  some 
mechanical  cause. 

In  cases  of  ulcerative  colitis  a  sigmoidoscopic  examina- 
tmn  affords  the  only  means  we  have  of  distinguishing  this 
condition  from  cancer  or  villous  tumour  of  the  rectum,  or 
from  multiple  papilloma  of  the  rectum — conditions  which 
exactly  simulate  ulcerative  colitis  in  symptomolooy 
.  1  he  following  cases  well  illustrate  the  value  of  a  routine 
sigmoidoscopic  examination  in  all  cases : 

?/’  a  ™an  aged  34,  was  sent  to  me  for  an  opinion 
with  a  history  that  for  eight  months  he  had  been  suffering  from 
chronic  mucp-membranous  colitis.  The  stools  had  during  that 
peuod  contained  large  quantities  of  mucus  and  membrane  and 
there  had  been  chronic  abdominal  pain  of  a  slight  character 

ni?rlAlifrr  ‘f 6a  °F,bleed1!1?S-  During  six  months  he  had  been 
under  treatment  for  colitis,  but  without  benefit.  On  examina- 
T‘  h  tbe  sigmoidoscope  I  discovered  a  malignant  growth 
^  ,  P  )1^fthe  sigmoid  flexure.  This  was  subsequently  resected, 
and  the  patient  made  a  good  recovery.  ’ 

Case  ii.— Mrs.  X,  a  lady  aged  35,  had  for  twelve  vears  been  a 
eniifia  C  T?va-ld’  With  symptoms  of  chronic  muco-membranous 
colitis.  During  that  time  she  had  been  more  or  less  completely 
incapacitated  with  frequent  very  severe  attacks  of  abdominal 
pam,  which  necessitated  her  staying  in  bed.  A  sigmoidoscopic 
examination  showed  the  pelvic  colon  to  be  unduly  fixed  and 
the  presence  of  a  kink  due  to  adhesions  was  diagnosed  I 
operated  upon  her,  and  found  several  tough  adhesions  kinking 
the  pelvic  colon  and  obstructing  it.  These  were  divided  and 
of  colitis.6  aQ  excellent  rec°very  and  had  no  further  symptoms 

Case  hi.— -Mrs.  M.,  aged  34,  had  for  many  years  been  an 
almost  complete  invalid  from  what  was  thought  to  be  chroiflc 
muco-membranous  colitis.  On  examination  I  found  a  markedly 
letroverted  uterus  pressing  upon  the  rectum,  and  adhesions 
Tg  Pe  Ylc  loop.  I  divided  the  adhesions  and  per 
formed  ventriflxation  of  the  uterus  with  complete  success  the 
symptoms  entirely  disappearing.  ‘  ’ 

1  ^  called  to  see  a  lady  who  had 
'  U  of  ulcerative  colitis.  On  making  a  sigmoidoscopic 
examination  I  found  the  entire  colon,  as  far  as  could  be 
seen,  full  of  polypi;  and  one  of  these  had  already'  undergone 
carcinomatous  change. 

I  might  easily  rela.te  a  number  of  similar  cases,  but  these 
are  sufficient  to  illusti’ate  the  importance  of  a  routine 
sigmoidoscopic  examination.  The  examination  can  easily 
he  made  without  an  anaesthetic,  as  it  does  not  cause  pain 
when  a  certain  amount  of  dexterity  in  passing  the  instru- 
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ment  lias  been  acquired.  In  difficult  cases,  however, 
I  prefer  an  anaesthetic,  as  the  examination  can  be  more 
deliberately  carried  out,  and  it  also  affords  better  fac‘  jY 
for  palpation  of  the  abdomen.  The  one  important  factor 
for  a  successful  examination,  however,  is  to  ensure  t  le 
pelvic  colon  being  empty  at  the  time. 

Recently  one  or  two  letters  have  appeared  m  the 
medical  papers,  in  which  it  has  been'  stated  that  tlieie  is 
dano-er  in  using  the  instrument,  and  that  accidents  may 
result.  There  is  not,  however,  the  least  foundation  for  any 
alarm  on  this  account.  Naturally  the  instrument  is  not 
safe  in  inexperienced  or  incompetent  hands  any  more  than 
the  majority  of  other  special  instruments,  and  it  takes 
some  time  to  learn  to  use  it  properly.  Accidents  have 
resulted  from  its  use,  but,  so  far  as  my  knowledge  goes— 
and  I  have,  as  far  as  was  possible,  investigated  all  the 
cases  that  have  come  to  my  knowledge— always  as  the 
result  of  an  entirely  illegitimate  use  of  the  instrument. 
I  have  personally  never  seen  the  slightest  harm  result  irom 
its  use,  and  I  have  on  numerous  occasions  used  the  instru¬ 
ment  in  cases  in  which  the  bowel  was  seriously  ulcerated, 
and  also  in  cases  where  an  anastomosis,  or  other  opera¬ 
tion  had  recently  been  performed  upon  the  pelvic  colon, 

’  _  *  • _ -  l: _ a: _ •  11.^  nmnn 


for  ’the  purpose  of  investigating  the  line  of  union. 
..  -  ,  1  neon  a.T« 
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Although  the  instrument  is  constantly  being  used  at 
St.  Mark’s  Hospital,  we  have  no  records  of  any  injury 

CainG  addition  to  the  commoner  forms  of  colitis  already 
mentioned,  there  are  several  other  varieties  which  are 
occasionally  met  with,  and  which  it  is  important  to  be 
able  to  distinguish.  A  rare  but  important  form  is  haemor¬ 
rhagic  colitis.  This  is  a  variety  of  ulcerative  colitis  m 
which  the  whole  mucosa  of  the  colon  becomes  soft  and 
spongy,  and  remarkably  haemorrhagic  in  appearance.  It 
results  in  profuse  bleeding  and  severe  diarrhoea.  I  here  is 
also  severe  toxaemia,  with  high  temperature.  Most  of  the 
cases  I  have  seen  have  been  due  to  a  primary  infection  of 
the  colon  with  the  Diplococcu*  'pneumoniae,  large  numbers 
of  these  organisms  being  present  in  the  stools  m  almost 
nure  culture.  The  condition  somewhat  closely  resembles 
enteric  fever  in  symptomatology,  but  can  be  distinguished 
from  it  by  the  fact  that  blood  is  present  m  the  stools  from 
the  first.  The  disease  is  very  dangerous,  but  I  have  had 
excellent  results  from  appendicostomy.  . 

There  is  a  form  of  ulcerative  colitis  sometimes  seen  in  tins 
country  which  is  often  described  as  chronic  dysentery.  The 
patient  has  usually  suffered  from  dysentery  while  m  the 
tropics,  but  instead  of  the  diarrhoea  stopping  after  the 
disease  has  run  its  course,  it  has  persisted  intermittently— 
often  for  several  years.  At  the  time  when  we  see  such 
cases  over  here  they  are  indistinguishable  from  those  of 
chronic  ulcerative  colitis,  indigenous  to  this  country,  and 
require  the  same  treatment.  No  specific  parasite  or  micro- 
organism  is  to  be  found,  and  they  do  not  react  to  the 
ordinary  antidysenteric  treatment,  unless  amoebae  can  be 
found  in  the  stools,  which  is  seldom  the  case.  I  have 
performed  appendicostomy  in  several  such  cases  with  most 

gratifying  results.  .......  ,  .  c  , 

Another  rare  form  of  colitis  is  that  due  to  infection  by 
the  bilharzia  parasite.  This  parasite  finds  a  lodging  in 
the  walls  of  the  colon,  and  sets  up  a  very  severe  and 
intractable  colitis.  Such  cases  are  very  uncommonly  met 
with  here,  but  are  fairly  common,  I  believe,  in  Egypt. 

Most  of  the  interest  in  colitis  in  this  country  centres 
round  the  cases  of  chronic  niuco-membranous  colitis ;  and, 
in  closing  my  remarks,  I  should  like  again  to  insist  on  the 
importance  of  not  considering  this  condition  as  a  disease 
but  as  a  symptom,  and  in  the  routine  examination  of  all 
cases  by  the  sigmoidoscope  as  a  preliminary  to  treatment. 
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The  presence  of  a  vicious  circle  frequently  baffles  tl 
dermatologist  in  his  efforts  to  cure  disease,  for  the  reciprj 
cally  acting  morbid  processes  aid  and  abet  each  oth< 
prolong  and  aggravate  the  disorder,  and  tax  the  resourej 
of  the  medical  armamentarium  to  the  utmost.  No  wondt 
therefore,  that  such  strong  epithets  as  “  eternal,”  “  endless 
“  highly  pernicious,”  “incurable,”  “  of  fatal  import,”  ha 
been  applied  by  various  writers  to  so  vexatious  a  comp 

cation.  _ 

In  this  inquiry  the  following  classification  of  card 
associated  with  diseases  of  the  skin  will  be  conveniei 
although  it  cannot  always  be  logically  adhered  to : 

1.  Circles  associated  with  inflammatory  disorders. 

2.  Circles  associated  with  parasitic  disorders. 

3.  Circles  associated  with  neuroses. 

4.  Circles  associated  with  the  appendages  of  the  skirt 

hair,  nails,  sweat  and  sebaceous  glands. 


I.  Circles  Associated  with  Inflammatory  Disorders 

Eczema. 

Numerous  circles  will  be  met  with  in  the  study  of  .1 
common  a  dermatitis  as  eczema,  which  may  serve  as 
type  of  pruriginous  disorders.  The  itching  and  associat. 
scratching  aggravate  and  may  indefinitely  prolong  b 
lesion  that  produced  them.  Thus  McCall  Andois*. 
speaking  of  acute  eczema,  says  : 

Scratching  always  aggravates  the  disease  and  tends  to  hv.j 
out  fresh  crops  of  eruption.  .  .  .  Often,  in  mild  cases,  wh 
there  is  not  much  infiltration,  the  disease  is  kept  up  by 
scratching  alone.1 

Similar  correlations  occur  in  chronic  eczema,  as  Kap^ 
points  out : 

The  attendant  itching  is  usually  very  severe  and  indu 
violent  scratching.  This  acts  as  a  cutaneous  irritant  and  ir 
excite  a  fresh  eczema.-2 


Kaposi  has  also  called  attention  to  the  “  endless  ciren 
vitiosus  ”  associated  with,  varicose  veins,  of  the  iog.  T 
veins  give  rise  to  itching  and  scratching,  as  a  result 
which  "papules,  excoriations,  haemorrhages  and  crusts  ; 
produced.  The  resulting  inflammation  and  itching  lean 
deeper  excoriations  and  increased  inflammation.  Kaj 
thus  describes  the  process : 

Such  a  condition  of  the  skin  predisposes  in  a  high  deg 
ver  sc  to  renewed  attacks  of  inflammation  on  the  slign- 
provocation;  and,  since  the  inflammation  again  tends 
maintain  and  increase  the  ulceration,  we  have  lieie  an  en 
circuiw s  vitiosus.3 


An  exhibition  illustrating  the  materials  and  methods  of 
construction  of  economical  forms  of  sanatoriums,  schools, 
hospitals,  and  other  temporary  buildings,  will  be  held  in 
the  museum  of  the  Royal  Sanitary  Institute,  Buckingham 
Palace  Road,  during  January.  The  exhibition  will  be  open 
free  daily,  from  9.30  a.m.  to  5.30  p.m.,  and  on  Mondays  till 
Rn-m  The  following  lectures  "will  be  given:  On  January 


Varicose  ulcers  may,  as  Unna  points  out,  also  be  et 
plicated  by  that  “incurable  circulus  vitiosus'  which 
established  when  chronic  oedema  of  the  skin  lias  can 
a  disappearance  of  elastin. 

Owing  to  the  loss  of  elastin,  the  oedematous  skin  gradn 
loses  more  and  more  elasticity;  that  is,  the  spontaneous  eia 
recoil  of  the  collagenous  tissue,  displaced  by  pressure  or 
movements  of  the  body,  takes  place  more  and  more  slowij 
incompletely  ;  the  muscles  of  the  skin  lose  a  great  part  °t 
action  on  the  skin  texture.  Thus  we  have  an  add  tional  la 
favouring  the  oedematous  swelling  of  the  cutis.  L>  the _oel 
directly  attacking  the  elastin  it  interferes  with  the  > 
p  or  taut  factor  in  the  healing  of  oedema  and  induces  ai  - 
able  circulus  vitiosus,  which  terminates  m  complete  wa 
resistance  of  the  skin,  rupture  ot  the  epidermis,  and  1 
rhoea  externa.4 


This  circle  is  especially  obstinate  in  what  I  nna  < 
callous  eczema  ”  with  thick  and  indurated  edges : 


This  variety  of  eczema  is  always  complicated  by  a  «rj 
vitiosus.  The  eczema  itches ;  the  itching  leads  to  sciatc  , 


8  p.m.  The  following  lectures  will  be  given:  On  January 
15th  at  7  30  p.m.,  Professor  Kenwood,  on  fresh  air;  on 
January  19th,  at  4  p.m.,  Dr.  T.  D.  Lister,  on  problems  of 
after-care  of  sanatorium  patients ;  on  January  24th,  at  4  p.m., 
l)r.  M.  Paterson,  on  employment  of  patients  in  sanatoriums ; 
and  at  4.30  p.m.  on  the  same  day,  Dr.  D.  J.  Williamson, 
on  antituberculosis  dispensaries  ;  and  on  January  26th, 
Professor  Ralph  P.  Williams,  ou  open-air  schools. 


the  scratching  produces  and  perpetuates  hyperkeratosis, 
the  hyperkeratosis  in  turn  keeps  up  the  1  temng.  4  ■ 
noxious  circle  very  trivial  attacks  of  eczema,  811011  a, 
ervthemato-squamous  or  pityriasiform  variety,  m»>  j 
formed  into  hard  callous  eczema,  which  lasts  hn  the 
life.6 


Somewhat  similar  correlations  may  complicate  c 
forms  of  chronic  ulceration,  as,  for  instance,  that  met 
in  the  vulva.  _ J 


*  A  paper  read  before  the  Reading  Pathological  Societ*. 
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As  the  inflammatory  products  from  the  ulcer  reach  the 
h-mphatic  glands  a  more  or  Jess  complete  blockS  (Aus 
schaltung)  of  the  gland  may  result  (the  functional  U 

|.,ob»l,lv  boon  already  affiled  &lSSiS.)TThe^3atSl 
™Pj' B  “' “  as  turn,  favour  hyperplasia  of  th“  SuS 

while  it  delays  or  even  prevents  the  healing  of  the  ulcerating 

atabSed1;1  U“’  W“y  *  k“  »'  rAlu?  Say  “f 

Esthiomene  is  complicated  in  much  the  same  way : 

rtittc  Ulcer,ati0n’  \\th  or  without  attacks  of  acute  lvmnh- 
ngitis,  with  or  without  lymphatic  obstruction  bv  deerppq 

'(dSfeleptauilSis ‘  This  hS»Si°, 

Morlml  correlations  may  also  complicate  eczema  inter, 
ngo,  a  disorder  which  sometimes  arises  when  opposing 
urfaces  of  the  slim  remain  long  in  contact  and  chafe  eacE 

■SmaUcnm? pSds'bv fteteftatSS8 eV  th«"» 

mmmm 

The  ciusts  that  are  so  frequently  present  in 

;  to  totohxs  it l  t5?P“ 

Sff  ^  mala‘,y’  “‘‘“S  ™y  likefm  irritant 
In  some  cases  the  skin  that  has  been  athmWi  n 

y  over 'the>°eheek,  tSU^SnS^b''1^'  «*  «  — 
lation  of  the  skin  so  that1  r  S’c  1th,  thickening  and  ex- 

ds  always  further  and  farther  to  tacrS  the'dlforSiy?1011 
hit  the  circles  associated  with  eczema  mmrmj.  <• 

FHaS  ?^7~vc£h 5 

•  ,  .  ■  ^  increased  local  disturbs  nr*p  mi 

wsi,  speaking  of  eczema,  writes  :  CUSturbance<  Thu« 
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and  growth  to”  1”  dXelCt°chcTeC!  For  ST  *!  ??****» 
anex  ic  1  i  *  ^  tlie  more  its  conical 

o£  epidemaf  <*"•. 

ai  cause  of  the  aggravation,  and  in  the  hope  of  curing 

doubTThaTTaS6  h"8  ***  p+roduced  1  There  can  be  no 
lamentable  er?„nU  haS  80Metlmes  suited  from  such 

Thus  Thibierge  writes : 

Hence  result  a  persistence 
Again,  Brocq  says : 

s.-s  w*.  -? 

"nd  tonssrss  'f.  ;r 

haemorrhagic.  Albuminuria  fii!USv  membianes,  and  become 
ally  supervene,  e^U' 

+,  T*le  danger  is  perhaps  all  the  greater  from  the  fact  that 
Stack  ‘of  rd.n°  s«eh  principle  as  accoutuZZZonl 
tibility  to  subserfnchTattacks *°  mtens,fy  the  *»***- 


tenia  caosetTiiy  inct^sa^t^tnintiw'^  "'s,f’r,lllla>  from  neur- 
General  afiaemla  follows^ •  the  ’efi,  great  loss  »' 

'  “m<!8  «"*  farces  of  irritation  wSd?  SS,*  at 

adary  outbreaks  in  remoVparts^of  uSUT  Pl'OVOk° 

lhTgWea/em1ieh'£,t  S”C»Sr  “  eczematous, 
ed,  and  a  vicious  circle  is  esb/hlicifJ^10?  of  -the  Wo°d  is 
u«  ^outbreaks  olt^SIfi  JSS"^SS£ 

*0  be  affected,  as 

nteiime°nr0eventinaii'l,,?aJ  '  •  '  ■??  nP  irritation  in 
uiarity°af  FhetowSIrScts^nTurn^ ’M?”,  °'  Tbe 

US  circle  is  established.  12  "n  on  thes]un,  and  thus  a 

^vXTby’^W.Sr0"1"  COmm°"  <1iSOrdCr  wWch 

*•  Kc  which 

*  a  further  crop  of  wheals  13  ’  us  scratehing  gives 

;e-  andJinttrferesCwith3SeeSg  1S  ^Th^  ’  at  ftimes  ifc  is 

]f,  and  the  usual  effects  of  sernpo ?e  £a^Ient  scratches 
tching  is  usuallv  rnm-o  scratching  show  themselves. 

The  Scratching  feld ?  to  If  l%tVJhe  nervous 
'on,  and  rows  of  papules ^  wSl  hk°  tT  ?xt,ension  of  the 
flue  to  the  finger-nails.^  1  b  *  1  aIong  the  ]inea1' 


II.  Circles  Associated  with  Parasites. 

.  A- — Animal  Parasites. 

Oxyuridcs.  A  familiar  illustration  of  reciprocal  correla  - 

chhdren Gsuff ^n^ f rmn ^ox y urfdeS  ^rh^ hHtation  Ttlf 
helminths^or  to^he?6”1  Scfai°hi»g  lead  to  portions  of  the 

—  m Xl^t11’6  inlf,stiMS  a“3  ^pMy  attain 
aut  nfoXnllty-  1  thm  Way  the  lrritation  ensures,  by 
automation  successive  generations  of  the  parasite 

According  to  Cabot  *  the  oxyurishost  infects  himself  anew 
almost  daily,  or  even  every  night. 

Scabies.— Scabies  may  also  create  a  circle  through  tlm 
itching  and  scratching  excited  by  the  acari.  The  parasite 
may  lodge  under  the  finger-nails,  and  thus  be  transferred 
from  one  part  of  the  body  to  another.  BiwhtSaSS 

A°carophobiagisatnt  U  ^  exteasion  of  the  disorder.^ 
Sfi  18  at  timeS  comPllcated  by  troublesome 

buTwho' ^i%SoTseoEcTy1^har  rCOV,ered  scabies, 

^sSr“;s=;h^* 

n&0a,mOt  “-pef^^^vi^rcirefe  fi 

eaStS<,“Thfc»Swreral  dp'°  assooia‘«l  with  pediculi 
capitis.  Ihe  crawling  and  sucking  of  the  parasites  cause 

Ss  fband  8c?tchtoS  ol  tlle  infected  areS.  The  finger 
nails  then  produce  excoriations  and  effusions  and  thus 

pSafen  “  The  ^  and  a-lie“tethd 

propagation.  The  louse  itself  promotes  the  same  result 

toi  when  it  has  satisfied  its  appetite  and  withdrawn  its 
haustellum  a  drop  of  blood  wells  nn  te  f  1, 

supplying  further  nutriment  P  t0  SUrfaCG’  thus 

Again,  the  inflammation  and  tenderness  of  the  affected 

tenasPedVW  ^ FT*  T  °f  the  comb‘  HenSlhe 

undisturbed  tllev  C0  0ny  mfesting  it  are  left 

Moven  ■  £  lk,  ^ le  ^lce  can  multiply  unhindered. 

-1  .  , ,  10  cutaneous  secretions  readily  form  crusts 

g  ue  the  hairs  together,  thus  affording  a  hiding-place 
ter  the  increase  of  the  parasites.  Especially  is  this  the 
case  in  those  countries  where  the  plica  polonica  is  still  in 
fashion.  No  wonder  that,  in  Hebra’s  wrords,  “  the  lico 
swarm  as  if  one  had  disturbed  a  nest  of  ants.”  Lastly 
lice  may  be  conveyed  from  one  part  of  the  body  to  another 
by  means  of  the  nails  much  as  in  the  case  of  scabies 
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B. — Vegetable  Parasites. 

These  may  be  subdivided  into : 

(ft)  Fungi. 

(b)  Bacterial  micro-organisms. 

(ft)  Fungi. 

Bing  worm,  —  Some  important  circles  are  established 
when  ringworm  invades  the  hairy  or  the  glabrous  regions 
of  the  shin.  For  example,  if  an  endotlirix  member  of  the 
trichophytons  insinuates  itself  between  the  cuticle  cells  of 
the  hair,  it  rapidly  proliferates,  so  that  in  course  of  time 
the  shaft  becomes  stuffed  with  spores.  The  hair  is  thus 
rendered  brittle,  and  readily  breaks  off.  The  detached 
portion  with  its  spores  is  then  free  to  spread  infection  tar 
and  wide  ;  in  fact  the  continual  breaking  off  of  the  hair  is 
the  means  by  which  the  parasite  diffuses  the  spores.  In 
Malcolm  Morris’s  words,  “  As  the  fungus  grows  the  hair 
breaks,  and  infected  fragments  are  carried  to  other  parts, 
there  to  set  up  secondary  foci  of  disease.”  Another  circle 
arises  when  the  itching  which  so  often  accompanies  ring¬ 
worm  leads  to  scratching  and  to  the  automoeulation  of 
fresh  foci.  The  parasite  may  be  merely  lodged  under  the 
nails  and  transferred  to  another  portion  of  the  scalp.  Or 
the  nail  itself  may  be  invaded  by  onychomycosis,  which  m 
its  turn  facilitates  the  inoculation  of  fresh  areas  of  scalp. 
The  ordinary  combing  and  cleansing  of  the  hair  is  a 
means  of  diffusing  infection,  and  thus  leads  to  further 
cleansing.  Especially  is  this  the  case  when  the  hair  is 
washed,  since  water  is  a  necessity  for  the  nourishment  of 
the  fungus.  As  Sabouraud  says  : 

Anv  attempt  to  cleanse  the  diseased  scalp  disperses  the 
infective  agent  and  creates  fresh  points  of  inoculation.  In 
girls,  for  instance,  the  linear  tracks  left  by  the  use  of  the  comb 
are  indicated  by  rows  of  diseased  hairs.21 

When  the  fungus  takes  root  in  the  non-harry  skin,  it 
causes  dissociation  of  the  epidermic  cells,  and  the  debiis 
supplies  the  parasite  with  the  nutriment  necessary  for  its 
further  growth.  The  irritation  also  provokes  inflammation 
and  exudation,  both  of  which  are  favourable  to  rapid 

increase.  . 

Similar  correlations  are  established  m  the  case  ot 
favus  and  tinea  versicolor.  Here,  too,  the  fungus  may  at 
times  provoke  inflammatory  reactions  as  shown  by  dis¬ 
comfort,  burning,  or  itching.  The  consequent  rubbing  or 
scratching  may  then  inoculate  the  fungus  into  fresh 
areas,  there  to  reproduce  a  similar  reaction.  Some  fungi 
require  a  more  favourable  soil,  a  greater  warmth  and  more 
prolonged  contact  than  others,  but  the  piinciplo  lemains 

the  same.  . 

Otomycosis. — Otomycosis,  an  occasional  cause  ot  otitis 
externa,  represents  another  type.  The  inflammatory  secre¬ 
tions  excited  by  the  fungus  supply  a  nidus  for  its  further 
nourishment  and  growth.  The  result  is  a  perpetuation  of 
the  mischief.  Indeed,  the  disease  largely  depends  on  the 
fact  that  the  fungus  increases  the  discharge,  and  thus 
facilitates  its  own  growth. 


( b )  Bacterial  Micro-organisms.  _ 

Impetigo. — Impetigo  contagiosa  or  parasitica  may  be 
taken  as  an  example.  The  eruption  gives  rise  to  dis¬ 
comfort  and  itching;  the  finger-nails  rupture  the  thin  loof 
of  the  plilyctenae,  setting  free  the  serum  containing  strep¬ 
tococci,  which  then  are  readily  inoculated  into  any 
excoriations  the  scratching  may  have  caused.  Indeed, 
repeated  autoinoculations  may  cause  the  disease  to  persist 
indefinitely.  In  the  words  of  Sequeira  : 

The  eruption  itches,  and  autoinoculation  is  exceedingly 
common.  By  scratching  and  simple  contact  fresh  spots  form 
with  great  rapidity,  and  large  areas  may  be  involved.22 

Similar  correlations  are  associated  with  ecthyma,  furun¬ 
culosis  and  sycosis. 


III.  Circles  Associated  with  Neuroses. 

All  dermatoses  are  complicated  by  a  more  or  less 
important  neurotic  element.  But  it  will  be  convenient  to 
group  under  a  separate  heading  some  neuroses  where 
neither  inflammatory  nor  parasitic  factors  come  into  play. 

Pruritus. 

A  familiar  example  is  presented  by  pruritus,  a  sensory 
neuroses  which  may  bo  independent  of  local  irritation  or 
of  pathological  changes  in  the  skin.  Thus  Kaposi  speaks 
of  persons  in  whom  the  fear  of  pruritus  coming  on  in  a 
theatre,  where  there  would  be  no  opportunity  of  privacy, 
sufficed  to  excite  an  attack : 


Whether  the  affection  proceeds  rapidly  or  slowly,  it  aim 
alwavs  culminates  in  an  itching  of  great  intensity.  The  patio 
is  irresistiblv  compelled  to  scratch.  .  .  .  In  many  cases  i 
scratching  aggravates  the  pruritus,  makes  it  more  lnten 
more  persistent,  and  more  extensive,  by  increasing  the  let 


5  4- 1  ah  23 


In  obstinate  cases  the  itching  may  culminate  in  wl 
Unna24  calls  the  “  circulus  vitiosus  of  scratching  and  hyp 
keratosis,”  a  correlation  which  has  been  strongly  upln. 
by  Brocq  and  Jacquet,  although  other  dermatologu 
believe  that  a  slight  eczema  or  other  lesion  may  start! 
process.  If  the  scratching  has  been  indulged  in  for  loi 
a  permanent  change  known  as  lichenification  iy  apt 
follow.  This  again  perpetuates  the  pruritus,  as  Mack 
has  described : 


When  lichenification  is  established  a  vicious  circle  is  set 
for  the  thickening  of  the  skin  irritates  the  nerve-endings  sj 
so  keeps  up  the  pruritus,  whilst  the  rubbing  which  is  indul; 
in  to  relieve  the  pruritus  increases  the  lichenification.'-j 


In  other  cases  of  long-continued  pruritus  inner  vat; 
may  be  so  disturbed  as  to  produce  an  exaggerated  activ 
of  the  reflex  mechanism  of  scratching.  The  habit  n 
persist  after  all  peripheral  lesion  has  disappeared.  T 
condition  resembles  that  occasionally  met  with  m  ot! 
muscular  mechanisms  such  as  blepharospasm,  cou| 
vomiting. 

Prurigo. 

In  prurigo  also  the  neurotic  element  plays  an  import! 
part.  There  has  been  much  dispute  as  to  whether  j 
scratching  gives  rise  to  the  papules  or  the  papules  to 
scratching ;  but  whatever  the  sequence,  a  circle  is  est 
lished.  Thus  Sir  Jonathan  Hutchinson  writes  : 

Prurigo,  from  whatever  cause  it  may  have  begun,  tend 
perpetuate  or  even  to  aggravate  itself.  It  causes  itching, ; 
the  itching  causes  scratching,  and  the  scratching  extends  1 
prurigo,  and  thus  the  patient  goes  on  from  bad  to  worse."* 


Blushing. 

Another  circle  is  associated  with  blushing— a  vaso-inc 
disorder  provoked  by  emotional  disturbance  and  show 
itself  by  dilatation  of  the  blood  vessels  of  the  skin.  Ij 
especially  common  in  nervous,  self-conscious  women, 
more  self-conscious,  the  more  they  blush.  The  bar 
they  try  to  avoid  blushing  the  worse  they  suffer. 

IV.  Circles  Associated  with  Hair,  Nails,  Sebaceo 
and  Sweat  Glands. 

(a)  The  Hair. 

Several  circles  involving  the  hair  (pediculosis,  riugwo 
have  been  already  alluded  to  under  parasitic  disorcj 
and  need  not  be  further  dealt  with.  j 

Trichiasis. — Abnormal  arrangement  of  the  eyelas: 
known  as  trichiasis,  may  sometimes  create  correlate 
owing  to  secondary  keratitis  and  blepharospasm. 

The  corneal  inflammation  causes  great  pain  with  ph 
phobia  and  lacrvmation,  owing  to  which  the  patient  keep* 
eves  convulsively  closed  (blepharospasm),  and  by  so  ft 
causes  a  still  greater  approximation  of  the  incurved  lashd 
the  cornea,  and  establishes  a  vicious  circle.2* 

Baldness. — According  to  some  writers  baldness  ma; 
dependent  upon  reciprocally  acting  factors.  Owing  to 
fashion  of  keeping  the  head  covered,  and  of  thus  depm 
the  hair  of  sun,  air,  and  nourishment  (especially  n  a  h 
rimmed  hat  is  worn),  the  hair  in  the  regions  most 
quently  covered  tends  to  atrophy  and  falls  out.  I 
Brocq  wu'ites : 

Persons  who  keep  their  head  constantly  covered  with  a  ■* 
and  tightly-fitting  hat  lose  their  hair  much  more  rayidij 
than  those  who  keep  their  head  uncovered.29 

The  result  is  more  or  less  extensive  baldness,  wind 
its  turn  provokes  increased  use  of  the  head-gear. 

Hirsuties. — Hirsuties  may  lead  to  an  artificial  c 
owing  to  the  practice  of  epilation  or  to  the  use  of 
pilatories.  Neither  epilation  nor  depilatories  arc  ot 
permanent  value.  They  merely  make  new  hair  grow  * 
luxuriantly  than  the  former  crop,  owing  to  the  mere) 
local  circulation  and  hypertrophy  of  the  papulae, 
the  hypertrichosis  leads  to  epilation,  and  this  to  ten 
hypertrichosis. 

{b)  The  Nails.  j 

The  nails  have  more  than  once  been  referred  to  a 
as  sharing  in  the  formation  of  circles.  At  times  i 
used  to  relieve  pruritus,  they  become  the  cauiei 
infection,  as  in  the  case  of  oxyurides  or  of  linpe  ig° 
thus  serve  to  start  the  disease  afresh. 
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At  other  times  the  nails  directly  aggravate  the  nruri 
ginous  disorders  they  are  intended  to  relieve,  as  in  the 
case  of  urticaria  and  eczema. 

Onychoyryptosi*.— But  there  are  other  instances  in 
which  the  nails  themselves  are  diseased.  Thus  Heller 

onychogrj^h^si^owing^to  a  ktatomat  the^b^  “ 

established,  since  the  snacebef^ h  **£<*«*  *  now 

(owing  to  the  pfatebeing^bhcme^v^aisprl?  •  anH  the  matrix 
by  the  horny  growth.'20  *  ■  ‘l  sei^  a«ain  becomes  tilled 

JZrOWi7  T6e-N™1— Other  correlations  may  be  asso  I 
ri  °,nychla'  where  inflammation  beads' 'to 
accelerated  nail  growth,  and  this,  in  turn,  intensifies  the  I 

toenafliaas°Sir  TAn  ^ustratio: n  is  afforded  by  ingrowing 
toe  nail,  as  bn  Jonathan  Hutchinson  has  pointed  out 

StSS/SSSL  also 

““  — JnVo^'d  itriifitself'  a  source  5  SS&T^ 
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describes™:  “  a°ne  0hel0id'  Wilfred  F°*  thus 
reSerstte  “utflow  moie  S 

s^ssssa  ^sissjsss 

women™hc!lI°1JSbo™hoeanaraS^: 'hfufefcf'™'?*1?/  men  and 

drops  upon  the  nose  and  foreSad  not  l  re  l  ,n°f  01  yl  Kwea',v 

S^rsarSiy-hlly  rs,‘  fc^sSKSW* 

diead  intercourse  with  others.38  ‘  ' ei-  one*  and 

Large  accumulations  of  fat  and  epidermis  due  ’to 
seborrhoea,  are  sometimes  observed  in  the  retracted 
depression  of  the  umbilicus.  In  course  of  time  this  mass 
may  become  rancid  and  irritating,  thus  provoking  Creased 


Impetigo  contagiosa. 


*  (c)  Sebaceous  Glands. 

Sebaceous  Cysts. — Many  circles  depend  on  obstruction 
0  efferent  ducts  and  the  consequent  accumulation  of 
etained.  secretions.  For  example,  hyperkeratosis  of  the 
>uter  third  or  funnel  of  a  pilo- sebaceous  follicle  may  give 
lse  to  a  comedo-plug,  whose  presence  acts  as  an  irritant 
nd  promotes  further  hyperkeratosis.  Sebaceous  cysts 
Ren  arise  by  a  similar  process,  the  accumulation  of 
ebaceous  matter  causing  hyperactivity  of  the  follicular 
alls  and  increased  accumulation.  The  same  applies  to 
cue  vulgaris,  where  inflammation  of  the  walls  of  the 
Micles  is  probably  associated  with  microbic  infection, 
he  increased  secretion  leads  to  increased  irritation  and 
ice  versa. 

Acne  liosacea. — Some  interesting  correlations  may  be 
-esent  in  acne  rosacea,  and  account  for  the  chronic 
iture  of  the  disorder.  The  disease  begins  with  temporary 
it  recurrent  angio-neurotic  flushing  of  the  skin  over  the 
ntral  portion  of  the  face.  In  course  of  time  these  flushes 
\e  rise  to  a  network  of  vascular  dilatations  associated  with 
angiectases  and  acne-like  papules,  resulting  eventually 
inflammation  of  the  sebaceous  glands.  The  relations 
tween  the  telangiectases  and  the  pustules  are  thus 
scribed  by  Brocq : 


V  ot  J1C10US  circle  is  established.  The  inflamed  acne 

n  «fSfk  e  a,flux  of  flood  to  the  face,  and  aggravates  the  dilata- 
u  °t  the  blood  vessels  ;  while,  on  the  other  hand,  the  chronic 
t  in.  * 1011  of  the  skm  favours  the  production  of  acne  and  the 
'uiation  round  the  base  of  the  pustules.31 

3 


j  secietion  and  accumulation.  Seborrhoea  genitalium  is 
j  another  example,  which  arises  when,  through  want  of 
cleanliness,  smegma  is  allowed  to  collect  and  decompose. 
Especially  is  this  likely  to  happen  with  a  pliimotic  prepuce.’ 
The  phimosis  causes  retention ;  the  retention  sets  up 
balano-postliitis  and  aggravates  the  phimosis.  Thus 
Corner  writes : 

The  secretion  decomposes  and  irritates  both  the  glans  penis 
and  the  prepuce,  producing  a  chronic  superficial  balano-posthitis 
and  a  deeper  chronic  inflammation  in  the  prepuce,  causing 
its  fibrosis  and  subsequent  contraction  on  the  glans  penis  The 
meatus  in  it  also  becomes  contracted,  so  that  it  can  no  longer 
be  withdrawn  over  the  glans,  and  the  secretions  under  it  collect 
and  ferment,  producing  further  irritation.  The  greater  the 
irritation  of  the  glands  by  decomposing  secretion,  the  greater 
the  amount  of  secretion  they  produce.  In  this  wav  a  vicious 
circle  is  established.84 

In  females  a  similar  condition  results  if  the  smegma 
about  the  clitoris  and  vulvar  folds  is  not  frequently 
removed.  Decomposition,  vulvitis  or  balanitis  clitoridis 
ead  to  increased  secretion  and  accumulation. 

(d)  Sweat  Glands. 

Htj'peridrosis. — General  hyperidrosis,  when  associated 
with  the  prostration  of  serious  disease,  is  frequently  the 
result  of  debility  as  well  as  the  cause  of  its  aggravation. 

In  the  words  of  Alfred  Saugster : 

The  nervous  excitement  and  the  continued  loss  of  water  tend 
to  exhaust  the  already  debilitated  patient.35 
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Some  stout  persons,  in  whom  the  thick  layer  of  fat 
diminishes  the  amount  of  heat  given  off  by  radiation  and 
conduction,  are  much  troubled  by  abundant  perspirations. 
These  make  the  sufferer  lazy,  and  thus  tend  to  increased 
obesity  and  perspiration.86  Hyperidrosis  of  the  axillaiv 
regions  frequently  causes  women  to  wear  impervious 
shields,  in  order  to  protect  their  dress  from  unsightly 
stains.  The  shields,  however,  encourage  the  retention  and 
decomposition  of  the  secretions,  and  thus  provoke  irritation 
of  the  skin  and  further  hyperidrosis.  Many  dermatologists 
have  attributed  pompliolyx  or  dysidrosis  to  disorder  of  the 
sweat  apparatus,  although  the  matter  is  still  sub  judice. 
But,  in  any  case,  the  associated  itching  and  scratching  are 
both  cause  and  effect  of  the  disorder.  As  Brocq  says  . 


The  patient  complains  of  intense  itching  and  burning.  The 
more  he  scratches  himself  the  more  numerous  and  the  larger  do 
the  vesicles  become.  They  seem  almost  to  develop  undei  the 
lingers  at  the  itching  spots  as  these  are  being  rubbed. 


Retention  cysts  of  the  sweat  glands  may  be  due  to  a 
circle,  much  as  happens  in  the  case  of  other  glands. 
Owing  to  its  narrow  lumen  some  obstruction  or  kinking  o 
the  sweat  duct  is  readily  brought  about,  leading  to  accu¬ 
mulation  of  sweat  and  cystic  dilatation.  This  may  m 
turn  cause  further  obstruction  and  further  accumulation, 
until  the  cyst  reaches  a  considerable  size. 


The  Breaking  of  the  Circle.  .  _ 

The  question  may  be  asked  of  this  study  of  vicious 
circles — Cui  bono  ?  The  reply  is  that  we  gam  a  clearer 
insight  into  the  methods  of  natura  medicatrtx,  ancl 
guidance  for  rational  therapeutics.  .  „ 

Although  some  circles  are,  as  stated  above,  endless 
and  “  incurable,”  there  are  many  others  that  can  be 
“broken”  by  natural  processes.  For  example,  kenon 
results  from  Nature’s  effort  to  cure  ringworm.  The  tolli- 
culitis  may  loosen  and  expel  the  diseased  hairs  with  all  the 
attached  fungus.  In  fact,  as  Sabouraud  says:  I  he 

curability  of  tinea  tonsurans  is  in  direct  proportion  to  the 
decree  and  inflammation  of  the  follicles.’  "H  And  again  : 


The  suppurative  reaction  is  a  curative  process  because  of  its 
expulsive  action.  As  soon  as  the  diseased  hair  is  expelled  the 
inflammation  subsides.39 


Even  the  well-linked  chain  of  reactions  associated  with 
varicose  ulcers  may  be  snapped.  The  acute  pam  may 
confine  the  patient  to  bed.  The  oedema  is  relieved,  the 
itching  subsides,  the  excoriations  heal.  Reparative  replace 
destructive  processes.  Again  inflamed  corns  may  be  cured 
without  medical  aid.  The  congestion  at  the  base  may 
proceed  to  suppuration  and  the  entire  mass  be  thrown  off. 

Many  pruriginous  eruptions  get  well  in  spite  of  asso¬ 
ciated  itching  and  scratching.  There  may  be  prolongation 
of  the  attack,  but  the  natural  tendency  to  repair  triumphs 

in  the  end.  ..  ,  ,  , 

Generally  speaking,  however,  disorders  complicated  by 

a  circle  are  obstinate  and  difficult  of  cure.  The  aid  of  the 
larpos  7ro\vnecpoS  is  indispensable  to  recovery.  The  recogni¬ 
tion  that  a  circle  is  present  draws  attention  to  the  fact 
that  each  of  the  co-operating  hostile  forces  can  be  attacked. 
Such  recognition  conduces  to  a  surer  and  speedier  victory. 
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Twenty-five  cases  of  this  disease  occurred  in  Stowmaiket 
between  August  12tli  and  September  18tli,  1911.  ieie  ls 
some  evidence  to  show  that  other  cases  existed  at  an 
earlier  date,  but  the  presence  of  the  disease  m  an  epidemic 
form  was  not  recognized  until  the  date  mentioned,  and  no 
record  of  any  such  cases  has  been  preserved. 
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Distribution  of  Cases. 

In  three  instances  more  than  one  case  occurred  in  the 
same  house. 

In  one  house  there  were  3  cases,  the  first  appearing  on 
August  12th,  the  next  on  August  17th,  and  the  third  on  August 
19th.  In  two  other  houses  there  were  2  cases.  In  one  the 
first  case  arose  on  August  26th,  thesecondAugustmh.  I  e 
other  the  first  case  occurred  on  September  1st,  the  second  on 
September  4th.  Of  the  other  18  cases  the  majority  occurred 
in  groups  in  adjacent  houses. 

Age  Incidence. 

Five  cases  occurred  in  adults.  Of  the  remaining  20, 
3  occurred  in  infants  under  2  years  old  and  12  m  children 
between  the  ages  of  2  and  12  years. 


Mortality. 

There  were  6  deaths.  Four  died  within  a  few  days 
of  the  onset  of  illness  from  paralysis  of  respiratory  muscles. 
Two  died  in  the  later  stages  from  bronchitis  and  heart 

failure.  .  ^ 

Climatic  Conditions. 

The  cases  occurred  in  exceptionally  hot,  dry  weather, 
when  there  was  a  great  deal  of  dust  and  swarms  of  flies. 
Whilst  inspection  of  premises  revealed  no  serious  sanitary 
defects,  the  exceptional  drought  accentuated  what  trifling 
defects  there  were,  a  temporary  accumulation  ot  reluse, 
which  in  an  ordinary  English  summer  would  have  passed 
unnoticed,  becoming  offensive  and  tending  to  be  the 
breeding-place  of  swarms  of  flies. 

Measures  Adopted  to  Cope  with  the  Outbreak. 

These  were  (1)  compulsory  notification;  (2)  isolation; 
(3)  destruction  of  flies:  (4)  watering  the  streets  with 
antiseptics;  (5)  all  contacts  were  instructed  to  spray 
nose  and  throat  with  permanganate  solution ;  (b)  house¬ 
holders  were  warned  against  accumulation  of  refuse.  , 

These  measures  were  put  in  force  early  m  September. 
The  epidemic  ceased  quite  suddenly,  the  last  case  being 
notified  on  September  18th. 

This  sudden  cessation  cannot  be  attributed  to  a  chajv 
in  the  climatic  conditions,  since  in  the  rural  districts 
immediately  adjoining  cases  continued  to  arise  until  die 
end  of  October.  No  fewer  than  32  cases  occurred  within 
a  radius  of  a  few  miles  ontside  Stowmarket  after 

'September  18th.  .  , 

The  value  of  compulsory  notification  was  emphasize!, 
not  only  from  a  public  health  point  of  view,  but  also  from 
an  economic  standpoint.  Before  notification  exaggera  e 
rumours  prevailed,  panic  was  created,  and  the  trade  ot  t 
town  suffered  in  consequence.  At  the  end  ot  Augus 
was  stated  in  the  press  that  there  were  30  cases  with  b 
deaths.  Careful  investigation  at  this  time  showed  tha 
there  had  been  15  cases  with  3  deaths.  Before  notification 
uncertainty  prevailed ;  afterwards  authoritative  statemei  t.. 
could  be  made  and  public  anxiety  allayed. 


Transmission  of  the  Disease. 

Probably  the  disease  was  ‘transmitted  in  three  ways 
(1)  By  dust;  (2)  by  flies  ;  (3)  by  “  contacts,  the  orgamsn 
being  carried  in  the  nasal  mucous  membrane. 

The  sudden  cessation  of  the  epidemic  on  Septembei  lotni 
is  curious,  and  I  venture  to  think  important,  as  it  appea  ■ 
to  throw  some  light  on  the  problem  of  transmission. 

To  account  for  the  somewhat  dramatic  ending  oi 
epidemic  in  Stowmarket,  one  of  two  explanations  mus 
accepted:  (1)  Either  the  “soil”  was  exhausted  m  tm. 
particular  area;  or  (2)  the  measures  adopted  we 
efficacious  in  stopping  the  spread  of  the  infection.  _ 

As  against  the  first  assumption,  it  may  be  pomttu i  o  .. 
that  there  was  no  gradual  “  tailing  off  ”  m the  nul';  ’  • 

cases  which  one  would  have  expected  on  this  P  -  _  . 
During  the  last  week  (between  September  9th  ant 
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r  cases  were .notified.  Assuming  the  preventive  measures 
f  efticacmus,  it  is  interesting  to  consider  which  was 
most  likely  to  be  efficiently  performed 

Flies  still  swarmed  after  the  epidemic  ceased  Tim 

•*!<***’  ™>  S'^r6 

v  ised  anct  could  not  be  insisted  on.  The  nrobahilitv  i«  +w 

£■  "EST  ™ -sf?*? in* “?* 

oc  reckoned  as  a  potent  factor  m  staving  the  snread  nf 
mfection.  Isolation  was  observed  as  far  as  possible  BnJ 

cpidem|T|SeS,  S 

disease  6  011  18  an  important  factor  in  spreading  the 

mv  ,  Clinical  Symptoms. 

h=x i;S;‘ thc 

preceded 

amongst  my  own  eases  the  illness  was  preceded  bv 
onsilhtis.  Headache,  pain  at  the  back  of  theneck  furred 

aaaa.ii’a 

£3Sj”hSS",-3^S".J“£5£ 

present  in  75mt Snronhfcases^' Reflexe^re  Sly 

ixmTeddinV10  ner  cenft  f°fi  pai'alysis-  detention  of  urine 
ii  pei  cent,  of  the  cases.  Pain  and  tendernocjQ 

ft8  USUa  y  present  in  tIle  paralysed  limbs.  In  some  cases 
lyperaesthesia  was  verv  marked  T1t#^ 

oajority  of  instances  apjLT  tot  pEZS?*™  “  ** 
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Bacteriology. 

In  severa1  cases  the  spinal  fluid  was  examined  and  Dr 

SestiWeluTts  wV  °,ffice,Vif  health’  has  obtained  some 
iteiesting  results,  which  will  be  published  in  due  course 

^JCeJfSr  also  worked  at  the  bacteriology  of  the 

aeath.’  1  results  appeared  to  confirm  those  of  Dr. 

Iv  .  Treatment. 

1“  tlmSdirre  ^  *******  atropine,  but  the 

S  with  fhi  •  f  ,appea/ed  t0  be  ^influenced.  No 
ubb  with  the  isolation  of  the  specific  organism  and 

eparation  of  a  vaccine,  better  results  will  be  obtained 

ft  n  ,  _  Notes  op  Cases. 

nch  passfd  off  in  afew^E^  On  °n'  tcf  siIIitis’ 

adache,  especially  -if  *1/1’  1  August  -9th  complained  of 

me  in  limbs  and  Imck.  Texture ’fnS.“kiPvomiM??' 
'istipation  present  AnmiU  ffeT  ,  ■  T°?»ue  furred ; 

=ps§iisss=3 

Id  andgtowrS?espTntAUfetfl19ff  •  Ma<ih  pain  in  back  of 

^S£SSg«S5 

n  100°  to  102°  Retention  If  el1exefs  absent ;  temperature 

H^ntatSs?£“ 

•tedfether  rs 

■  ill  a  week  beforeThe  wac  f  chll(lran’  whom  she  said 
s  child  was  l  ot  attendPfT  lw  W!fh  70miting  and  headache. 

1  wed  no  paralysis  1  ?  by  a  doctor,  and  when  seen  later 

r  l.lTi  ’  but  this  ™ay  have  been  an  abortive  case 
in  the  btckCo^rseine<1  ;vith. ^ vomiting  and  headache,  and 
aig’s  sfgn  ,SeSent^^te“berlth-.  laraI-vsis  of  both  legs, 
exes  absent  IJara?l vs i'Fvoff3^6813')  present;  constipated, 
e  is  some  Slight  return  ^  comPlete-  At  present  time 

nation  of  spintl  flufu  necnf-  power  m  the  flexors.  Ex- 
r.  •  final  lluid  negative  as  regards  cerebro-spinal 

negative.  Uninterrupted  recovery.  Cerebro-spinal 
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least,  may , ^perhaps,'  £ 

ft*  f  «“«  of  aente  anterior  poliL^S  even 
j  t  iese  presented  some  unusual  features.  In  view  of  tb  - 
fact  that  the  county  medical  officer  has  asked  for  a  return  of 
such  cases  in  Ins  area,  it  is  of  more  than  ordinary  interest 

paper  I  hadV111  ^dition  to  the  cases  mentioned  in  this 
paper,!  had  two  other  undoubted  instances  of  acute  nolio 
myehtis  admitted  into  hospital  within  the  ifst  six  weekt 
the  date  on  which  this  note  was  made  being  October  16th’ 
and  I  know  of  at  least  two  or  three  others  ®  ‘  ’ 

rv  tv  .  Case  x. 

xv.  ±>.  was  taken  ill  on  September  fith  imf  i\/rv»  \ir 
sent  for  until  September  11th  hutMi.  Way  was  not 

of  great  pain  inPS  heid  and^of  "thJ 
Pams  and  stiffness  all  over.  Weakness  of  tht  ’  anrl  achlDg 
that  he  could  hardly  stanrl  Twl  the  legs  was  ao  great 
September  l?hfwLr  i  I  he  temperature  was  101°.  On 

trated  in  the  back  of  the  head  and^eck^il &nd  the  paiu  COHCen- 
the  head  was  very  markedly  retracted’  The^J61^  ac!lte’  an<1 
slightly  lower.  The  bretfhi n f  ,Th®  temperature  was 

acute  congestion  of  both  bases  •  the  femrLvof  e°U  ar  ’  ,  eie  was 

There  was  considerable  loss  of  nowet  £P+hf ^ure  was  subnormal . 
involvement  of  the  facial  nerves  ^nd  be  wn «  finf’  but  no  Slgn  of 
able  to  answer  questions,  though  acutely  ill  1  He^^Tth^8  ail<l 
evening,  apparently  from  paralysis  of  the  phrenics  am® 

bbf“,  W if  ™»  -fi. 

he  felt  ill  and  feverish  and  went  tn  hea°  u  ^"lbe  111  tbe  Sreat  heat, 
ing  of  aching  in  ifmls’ a'nd  sTfffnVss  ^  ShlVermg  an<1  COmplai- 

similar  biit'rnilder^attack^iifvvhic^  much8, the^same^svm1"!  °^a 
recovered^dthout°nmffical/aid?r^er’  ^  Whi°h  he  cornpl>e^y 

mi. .  1  Case  ii. 

next  case  was  a  £?irl  E)  T-*  Qff0/i  ewe 
Drevioimlv  bori  t3  ’  *  6,  wbo  a  few  weeks 

enteS  ?whSh  °f 

tembpr  9nri  oi-i^v  uT*  1  n  •  ,  not  weather.  On  Sen- 

walking  whb  LS  17th  it  was  noticed  that  her 

mmmm 

always  a  pale,  frasile-lookinu  pKim  ^everisn  cold,  bhe  was 
indicate  anythmg  of  ^  nothing  to 

was  ,iot  flusK?..obr‘ TvasthSe  anTmSa‘”krL'V“S  ,1™' sh' 

and  be«an  te  ,u,.„ 1  ,e  any  ra&h.  She  could  not  sit  up, 

tas  some  delav  m  dll?ctIy.she  was  raised  in  the  bed.  There 
She  woa  v  7  performing  the  act  of  micturition, 
condi firm  i  >cni0^c<!  to  hospital,  where  after  a  few  days  her 
wifhitf  began  to  improve  and  she  couhl  straighten  the  legs 
ouf  ^UGh  pam.  It  was  then  found  that  the  peroneal 
r.:!w,U](\°r  .'re,61'1,  leg  was  paralysed.  A  note  on  October]  6th 
feays  that  There  is  a  good  deal  of  wasting  of  both  le^s  but 
she  can  now  move  them  quite  freely  and  sit  up  in  bed  without 

Association!10™  the  Winchester  Division  oTthT^ifeTM^Ral 
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As  the  acute  febrile  condition  had  subsided  and  she  is 


Dam.  AS  tilt;  acuic  lOUliiC  - - —  .  ,,  „  ,1 

a  nervous  child  I  abstained  from  lumbar  puncture,  though  had 
she  become  worse  I  should  have  drawn  off  some  spinal  fluid 
for  examination.  The  feature  in  her  case  is  the  extreme 
rigidity  of  the  ham-strings  and  calf  muscles  of  both  legs  and 
the  general  weakness  of  the  back  and  shoulder  muscles,  die 
reflexes  are  still  absent.  Babinski’s  sign  was  never  present. 

The  paralvsed  peronei  are  already  (October  17th)  recovering 
under  massage  and  faradism.  She  lias  had  no  elevation  of 


temperature  since  admission  to  the  hospital 


Case  hi.  _  .  , 

On  September  27th  I  was  called  to  B.  B.,  a  girl  aged  4  who 
had  been  taken  ill  on  September  18th  with  pains  ^  the  Jead 
neck,  and  limbs.  She  also  complained  of  stomachache  and  was 
verv  feverish.  Her  mother  noticed  that  she  had  twitchings  of 
the' face  and  that  she  was  unable  to  speak  clearly.  She  was 
unable  to  cough  or  sneeze  and  her  breathing  was  gaspm0  m 
character.  She  was  quite  unable  to  sit  up  and  cried  when  any 

attempt  was  made  to  raise  her.  ,  T  moo 

When  I  saw  her  on  September  z7th  she  was  asleep,  and  I  was 
at  once  struck  by  a  curious  catch  in  her  breathing  about  eveiy 
third  or  fourth  respiration.  Otherwise  it  was  quiet,  though 

rather  shallow,  and  her  colour  good. 

On  September  30th  she  complained  of  pains  m  the  left  aim 
and  leg  and  especially  in  the  back  of  the  neck,  and  was  unable 
to  raise  her  head  from  the  pillow  The  knee-jerks  were  absent 
but  there  was  no  wasting  or  paralysis  of  the  legs.  The  plantai 
reflexes  were  present.  Babinski’s  and  Kernig’s  signs  were 
absent ;  there  was  no  eruption,  and  her  temperature  was  not 

^fffie  slowly  improved  ;  breathing  on  October  15th  was  normal 
and  the  knee-jerks  had  returned,  but  there  was  a  marked 
flacciditv  of  the  muscles  of  the  shoulder  girdle,  though  no 
actual  paralysis.  On  lifting  her  up  under  the  armpits  the 
shoulders  seemed  to  slip  upwards  owing  to  weakness  ot  the 
rhomboids  and  latissimus  dorsi  (the  phenomenon  so  &eneially 
obtained  in  pseudo-hypertrophic  paralysis)  was  very  marked, 
but  she  could  now  walk  well,  though  somewhat  unsteadily. 

During  August  she  had  had  a  so-called  bilious  attack,  in 
which  she  complained  of  pain  in  the  head  and  neck,  and 
vomited.  I  was  not  at  that  time  asked  to  see  her. 


Case  iv. 

B  O  a  boy  aged  5,  I  saw  in  consultation  with  Dr.  Whittm- 
dale  of  Bishop’s  Waltham,  who  has  kindly  sent  me  the 

f°! !°Q j!  'septemlier  17th  he  was  taken  with  sudden  acute  pain  in 
the  head  and  back  of  the  neck,  followed  by  general  malaise  and 
pains  in  the  arms  and  legs.  His  mother  says  the  child  was 
fretful  and  feverish  for  some  days.  First  seen  beptembei  22nd. 
Temperature  normal.  Pupils  equal  reaction.  Marked  letiac- 
tion  of  head.  Slight  opisthotonos ;  acute  pain  m  neck,  back, 
aim  lfifts  T;fi«s  (irawnuu.  Kernig’s  sign  marked.  Tache  ceie- 


brale  “present.  No  hyperaesthesia.  Constipation  Patellar 
reflexes  absent.  September  24th.  Rapid  catching  breathing  , 
general  rales  all  over  chest.  September  27th.  Marked  head 
rolling ;  distressing  insomnia.  September  28th.  Urine  and 

faeces  passed  involuntarily.”  T  .  ,  , , 

When  I  saw  the  patient  on  September  29th  I  had  nothing  to 
add  to  Dr.  Whittindale’s  careful  notes.  The  boy  was  extremely 
ill,  and  the  condition  was  just  as  he  has  described  for  Sep¬ 
tember  22nd.  In  view  of  the  fact  that  the  lungs  were  beginning 
to  clear  up  and  that  he  had  recovered  the  use  ot  bladder  and 
rectum,  was  fully  conscious  and  able  to  answer  questions, 
I  ventured  to  give  a  hopeful  prognosis,  but  stated  that  m 
my  opinion  it  would  be  some  weeks  before  he  would  be  really 

convalescent.  ,  .  ,,  ,  „  • 

On  October  13th  Dr.  Whittindale  reports  that  “  the  boy  is 
slowly  improving.  The  attacks  of  pain  come  on  three  or  four 
times  daily  only  ;  he  can  almost  put  his  feet  down  straight,  but 
Kernig’s  sign  is  still  marked,  and  he  cannot  get  his  chin  to  the 
sternum  ;  breathing  normal,  deep  reflexes  absent.  General 
condition  much  improved. 

He  was  treated  with  bromides,  and  at  my  suggestion  a  small 
dose  of  strychnine  and  3  grains  of  urotropin  were  added  to  the 
mixture  to  be  taken  every  six  hours  ;  strychnine  was  indicated 
by  a  feeble  and  rather  rapid  pulse. 


twitchings  of  the  arms,  and  she  seemed  otherwise  very  well ;  a 
rather  prolonged  attack  of  twitchings  occurred  m  the  evening, 

,  ,  i  •  i  ; - ,  - 4-  nrMiofiivo  frwl  Q.f  f,  h  P  f.imp.  Atf.Pr  A . 
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the  patient  being  somewhat  constipated  at  the  time.  After  a 
good  sleep  and  satisfactory  action  of  the  bowels  these  symptoms 
had  passed  away. 

I  will  supplement  this  series  by  3  cases  now  in  hospital 
—2  under  my  colleague,  Dr.  Tullis  ;  the  third  sent  to  me 
by  Dr.  Hodgson  of  Alresford. 


Case  v. 

A.  G.,  3  years  old  in  November,  1911,  seemed  a  little  tired  on 
the  afternoon  of  October  12th.  She  had  an  attack  of  sudden 
pain  at  5  a.m.  on  October  13th,  crying,  putting  her  hands  to  the 
back  of  the  neck,  exclaiming,  “  Can’t  move  my  head,  Nanny.” 
The  head  was  retracted.  She  lay  on  her  back  with  the  knees 
drawn  up.  Kernig’s  sign  was  not  present,  but  there  was  slight 
rigidity.  Breathing  was  very  shallow,  jerky,  and  catchy,  but 
there  was  no  alteration  in  colour.  The  temperature  was  sub¬ 
normal,  and  the  pulse  120.  There  had  been  no  vomiting. 
Poultices  were  applied  at  once,  and  6  grains  of  urotropin  in 
milk  given  at  8  o’clock.  The  urotropin  was  continued  every 
four  hours  in  doses  of  3  grains.  There  were  involuntary  spasms 
of  the  face,  and  slight  trismus  of  the  jaw,  but  no  alteration  of 
speech  or  difficulty  in  swallowing.  Jerky  movements  of  both 
arms  were  present,  but  there  was  no  tache  cerebrale.  Profuse 
sweating  was  possibly  due  to  poultices. 

The  knee-jerk  was  obtained  with  difficulty  on  the  left  side ;  it 
,s  absent  on  the  right.  Babinski’s  sign  was  not  present. 


was 


There  was  somp  vomiting  during  October  14th,  but  on  the  fol¬ 
lowing  day  both  knee-jerks  were  present,  and  the  patient  was 
apparently  quite  well.  On  October  16th  there  were  slight 


Hospital  Case  i. 

T  T  ar,ed  14,  towards  the  end  of  August  was  sitting  in  a 
chair  one  evening  at  the  end  of  his  day’s  work,  when  he  was 
suddenly  taken  with  acute  pain  in  the  head,  neck,  and  back, 
and  was  unable  to  rise  from  his  chair  He  had  felt  quite 
well  all  dav.  He  was  unable  to  sleep  that  night  owing  to  the 
acuteness  of  the  pains  in  the  spine  and  legs,  and  the  following 
dav  was  unable  to  move  either  arms  or  legs.  The  paans  lasted 
four  or  five  davs.  He  regained  a  certain  amount  of  power  m 
about  two  days’  time,  but  was  unable  to  lift  the  left  arm  above 
the  head,  though  he  could  raise  the  forearm  to  the  mouth. 

When  admitted  on  October  6th  the  triceps  and  muscles  of  the 
left  shoulder  girdle  were  the  parts  chiefly  affected.  Of  the 
lower  limbs  the  left  leg  was  the  worse,  the  thigh  muscles  being 
chiefly  involved:  he  was  unable  to  draw  up  the  left  leg.  Ihe 
knee-jerks  were  absent  on  both  sides.  He  could  not  bear  any 
attempt  at  extension  of  the  knee  on  the  flexed  thigh,  and  he  had 

pains  m  the  limbs.  _  ,  -  n  .  ,  , 

The  temperature  ranged  from  subnormal  to  99.6.  A  lumbar 
puncture  was  done  shortly  after  admission,  the  repoit  fioni  mie 
Clinical  Research  Association  being  as  follows : 

“  The  fluid  is  faintly  alkaline  but  fairly  albuminous  ;  it  shows 
a  normal  reduction  with  Fehling’s  solution.  The  centrifuga- 
lized  deposit  is  small  in  amount,  and  consists  of  a  few  blood 
discs,  an  extremely  small  number  of  leucocytes,  chiefly  of  the 
lvmphocvte  type,  and  a  little,  if  any,  in  excess  of  the  norma  . 
Neither  tubercle  bacilli,  meningococci,  or  other  pyogenic 
micrococci  are  demonstrated,  and  only  a  verv  small  num  ler  of 
Gram-negative  bacilli  are  seen.  The  absence  of  pus  or  even  an 
excess  of  leucocytes,  together  with  a  reduction  of  Fehlmp i  s 
solution,  might  suggest  that  the  case  is  not  an  infection  With 
meningococci  or  other  pyogenic  cocci,  but  it  may  possibly  be  of 
the  tuberculous  type,  the  excess  of  albumen  is  the  only  patho¬ 
genic  feature,  unless  the  bacilli  prove  to  be  of  a  pathogenic 

variety.”  „ 

Hospital  Case  ii.  ^  x  .... 

L.  W.,  aged  16,  was  quite  well  on  Sunday,  September  10th. 
When  he  got  up  on  Monday  he  had  pains  m  the  back  and  neck, 
but  there  was  no  vomiting.  He  went  to  work,  but  his  legs  teh 
weak.  He  shivered  when  he  got  home.  ,  , 

On  September  11th  the  pains  were  worse  m  the  back  and 
waist,  and  he  had  marked  girdle  pain.  He  was  constipated,  an  I 
temperature  was  somewhat  raised.  He  could  not  bear  to  have 

his  head  raised  on  account  of  the  pain.  .  ,  .  , 

On  September  11th  he  found  he  was  losing  power  m  his  le-s, 
and  by  September  12tli  he  could  not  stand.  He  was  admitted  to 
hospital  on  September  16th,  when  Mr.  Smith  made  the  following 

U0‘‘ Paresis  of  legs— unable  to  move  right  ieg—knee-jerk  abs&nt- 
Babinski  present.  No  ankle  clonus— unable  to  draw  the  ie, 
up— slight  power  of  extension.  Left  leg  :hnee-jerkabsenL- 
Babinski  present.  More  power  m  this  leg  than  the  other.  Gan 
both  flex  and  extend  the  knee  though  the  movements  are  weak- 
Arms:  No  loss  of  power.  No  impairment  of  sensation.  JN< 
involvement  of  bladder  or  rectum  Abdominal  and  crema- 
teric  reflexes  absent.  Pupils  equal,  react  to  light,  iaci  - 

^SZtrTmthefpinaTnSd.-"  The  fluid  is  faintly  alkaline^nc 
fairlv  albuminous ;  it  gives  a  practically  normal  reduction  wi 
Fehling’s  solution.  The  centrifugalized  deposit  is  small  l 
amount  and  shows  a  small  number  of  blood  discs,  a  few  en  ^ 
thelial  cells,  and  some  leucocytes.  The  lattei  are  distin 
excess,  but  not  in  sufficient  numbers  to  constitute  pus.  * 
differential  count  shows  4  per  cent,  polynuclear  and  96  per  _ 
mononuclear  leucocytes.  Smear  preparations  show  anoc. 
sional  Gram-positive  micrococcus  and  a  few  Dram-negaw 
bacillary  organisms.  Neither  meningococci  nor  tnherc. 
bacilli  are  found,  but  the  characters  of  the  fluid  aie  sugbe.. 

of  the  tuberculous  typejof  the  disease.”  +v,iaanHcime 

Later  Report.- The  staphylococcus  isolated  from  this  spec  m 
has  the  cultural  characters  of  the  iSffip/ii/toCocC^  ^d« /»« 
alb  us.  The  bacillus  is  ot  saprophytic  type.  The  coccus  a 
is  probably  derived  from  the  skm,  or  some  othei  extraneo 

source.”  „ 

Hospital  Case  iii.  .. 

J.  J.,  aged  7,  sent  me  by  Dr.  Hodgson,  of  Alresfoid, 

the  following  notes  :  1Q,,  pnTV 

“Taken  ill  on  September  17th.  First  seen  on  18tb‘ 
plained  of  stiffness  overnight  m  legs  and  back.  ,  F™  of 
stand.  Temperature  slightly  raised.  There  was  a  bistoiy  ^ 
feverish  attack  about  a  month  previously.  Loss  oi  ■  , 

the  extensor  muscles  of  the  right  leg  and  thigh,  with - 1  . 

anaesthesia  on  the  same  side.  (Note— this  is  the  .he«i; 

the  series  of  anaesthesia,  though  there  was  often  hypeiaesti ue 
both  general  and  localized,  in  the  affected  limbs.) ^  Rp  ,,i,L  , 
increased  on  right  side — absent  on  left.  Extensoi  l  P  .e 
right  side  (Babinski).  September  24th  :  Acute  pain  in  r  g  f 
Marked  retraction  amounting  to  opisthotonos,  the  d°>  .> 
his  side  with  the  legs  drawn  up  and  head  retracted  ,  g  i 
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0,1  “*•"«  «"  head,  or  on  attempting  to  straighten 

S 5JS^^h1fe,Sdta£eth«£?n 

his  back.  Any  attempt  to  oMata  KeJn  ^eXt6"‘le‘1  'I  W"8 
carious  contraction  of  tlie  spinal  mu2  0^?  Pr°(lllc.ed  thls 
very  painful.  muscles,  and  was  evidently 

file  state  of  the  'reflexes  ivue  00  ta».  it  1 
now,  but  ankle  clonua  was  present,  in  aSn,  on  the  rtgS 

.heth&Tn  t£?rig!>T SsidePaCSelas,1in‘haeiieX‘ena“'  muBdes 
patellar  re'fiexes  were  lost  Hipup  m  a  1  cfses  111  which  the 
of  the  patella  tendon  so  that  th  J  n.T  extra9rdinary  laxity 
between  that  bone  and’  the  head  of  the  tiihaf  ‘  be  ,naerted 

SkKt,Ta“ve°^rSdeX  °f  the  ^ 


„  ,,  Remarks. 

Here,  then,  we  have  what  may  be  considered  as  a  fairlv 
Sandead  ep.ldemie  of  acute  disorder  affecting  the  spin/ 

’rence  with  the  clue  C0Dt|ml,ed  Pain8  in  SmSS 

.tatXS.”6  '1U“e  °0I1“'ai'y  to  the  usaal  experience 
^“no^Tff  mv««h“g  Sh'  JiTeS  Goodhart  ■« 

Qn  re"ard  to  the  other  cases  I  had  then 

SSa&fKSS&F 

” ,ess  tbaa  — 

S%fflssss?ia,“- 

££5S2?i£S#S 

-not  call  to  mind  any  rash  Wwf  *  lnsfcances>  1 
-3s  a  malignant  form  of  the  tiTaseandTvT  *  mdi' 
'iemia  in  addition  to  the  local  sffns  V  SGVf 6 
2.  series  was  unusual,  Sugflt  STSLU 

tmay  be  that  when,  as  in  the  epidemic  form  +  1-,^  v 
")mes  generalised  it  at  +!,„  „  h^emic  torm,  the  disease 
,  1  ,  .  ’  ^  tii0  S81IH6  time  loseq  n-ci 

:ssss 

^gesMCa^ef  nxTnd  y)' 

nw 

1  e  milZ'i  t-’.  giVC  ‘■he  impression  that  every  case 
;  «  TSSfXZS&h  aa‘ 

Ul^^r^enTo“tgmarSPt0?a; ^ 

cases,  present  clinically  the  pfct^of1^6 

th“  Ethology  of  cerebro  spinal  fever 
Perersas  beS’bCtl|W  UCh  JaTO  b,JC"  claimed  by  their 
?«««  Weichselbaum'e 

!  n  sporadic  cases) ;  (3,  a 
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mipissi 

of  meni„Zi°  T*  preS6nt'  wllioh  reaction  in  cases 
oi  meningeal  inflammation  is  oenerallv  aheenf  irn/i  it 

cases  come  under  observation  Sg  L  yZ  earWaSf 

something  more  might  have  been  learnt.  7  7  8  ' 

oasesWteL  tbeZt'4”8  t0  ,know  in  what  Percentage  of 
staoebIsin°e\a'"t”e-  ‘f e7p“al  floi^inTZacute  and  early 

I  esence  ot  one  of  the  above-mentioned  organisms  •  but  ot 
tins  I  am  convinced,  that,  notwithstanding  ite  a  Hen 
Starr  s  classical  description  in  Allbutt's  sZem  of  acute 

n^rv°LZT/heli^hWhich  1  mast  aami/d^rites™ ry 
nearly  some  of  the  milder  cases  I  have  seen,  we  have  here 

wh“h?mnelSOme0f  ‘1“  06868  a  *<#«*  clinical  entity! 
wnicii  is  much  more  serious  to  life.  ^ 

Pam!  pain !  has  been  the  persistent  outcry  in  all  the 

observer “heTate  for  weeks’  and  ™  that  acute 

mvehtfs  that  :  Bnstowe’  remarks  of  anterior  polio- 

histo  v^’  and  that1-  18  n?  eSTn.tial  feature  of  its  clinical 
stoiy,  and  that  an  almost  total  absence  of  pain  mav 

fai,  Warddd  f,?haractfristic  of  this  disease,”  it  is,  I  thin/ 

d”  in  2l?„  ‘h*tW,e  'Z6  “  this  Present  epidemic  a  con- 
cation  of  things  which,  to  quote  from  Dr.  Ormerod  we  mav 

elpSceT  haTe  h6d  — )  4’  s!aZJ 

Now  while  I  fully  concede  that  bacteriology  and  modem 

“  stUi  bDai'  ra  Ty  «reat  aad  basing  mtae 
as  an  old  ,  !!?  hltllerto  obscure  origin  of  many  diseases, 

cliiffcafo/irwa  ttl0ne-'  1  IeL'y  miTh  dePrecate  the  fact  that 
clinical  obseivation  is  often  made  to  take  a  back  seat  to 

ie  newer  methods  of  diagnosis,  and  although,  as  I  said 

tvperofSacntal  ^t™7  CaS4  aPProximate  more  nearly  the 
(nofahli  t  /  aU,ten0t'  Poll°myelitis,  there  are  in  some 

exactl/to*  the -nd  '  1symPt®ms  which  correspond  almost 
exactly  to  the  simple  type  ”  of  cerebro- spinal  fever  which 
is  described  m  Allbutt's  System  of  Medicine. 


EPIDEMIC  ANTERIOR  POLIOMYELITIS  IN 
SOUTH  DERBYSHIRE. 

By  JOHN  HAYTMOIR,  M.D.,  D.P.H., 

NEWHALL,  BURTON-ON-TRENT. 


In  the  general  interest  evolved  by  the  recent  epidemic  of 

PfM-ryelitis  during  tht  past  summeH  short 

South  n  t  25.cases  which  occurred  in  this  district  in 
South  Derbyshire  may  be  of  some  value. 

Swa.  lioootr868!  -TUrred  Withil)  tlle  U rban  District  of 
fr  ?  ’  whlch  comPrises  a  population  of  22,000 

scattered  over  an  area  of  about  three  square  miles  The 

mTnXt/re111^8  ^  mmi^  -d  earth™ 

manutacture.  During  the  summer  work  is  bad,  and  many 
amihes  are  in  a  state  bordering  on  destitution.  Dr.  R  4 
Parkhill  has  kindly  supplied  me  with  the  records  of 
14  cases  which  came  under  his  care,  the  remainder  beiim 
under  my  own  observation. 

oirtvbftZ6  tW°  g‘'eate8t  incidence,  the  first 

“  f  3  i  “e,lint0T ' ‘,Pr-  Pa‘'khil1'8  Paints  in  the  south- 

north  we„t  The  ’  2  8eCOnd  early  in  AnSlIst  in  the 
ZZilTh  T!  4,  epldennc  apparently  spread  in  tliis 
show  fl  11°u8  ^ie  district,  but  there  is  no  evidence  to 
show  the  mode  of  progress.  The  distribution  of  cases  was 
iy  scattered,  with  some  exceptions,  namely,  3  cases 
occuiied  in  one  street,  and  2  in  each  of  two  houses. 

here  was  practically  no  communication  between  the 
i louses  affected,  except  possibly  where  the  three  cases 
occurred  in  one  street.  Twelve  cases  occurred  in  very 
poor  and  dirty  houses.  Dusty  roads  do  not  appear  to  be  of 
any  etiological  moment.  Many  of  the  patients  were  stron- 
and  well  nourished.  The  occurrence  in  both  sexes  was  of 
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equal  frequency.  The  ages  of  those  attacked  ranged  from 
ten  months  to  eight  years,  three  and  four  years  being  by 

far  the  commonest  age.  .  . 

The  mode  of  onset  was  mostly  with  fever,  malaise,  ana 
symptoms  of  pulmonary  catarrh.  Some  cases  began  very 
suddenly  and  went  on  with  remarkable  rapidity  to  a  fatal 
issue.  Constipation  was  a  marked  feature ;  prominent 
among  the  symptoms  were  great  tenderness  and  pain  over 
the  spine  and  the  back  of  the  legs,  and  the  presence  of 
Kernig’s  si<m.  Deep  reflexes  were  lost  early,  but  m  A 
cases  of  the  enceplialoid  type  the  knee-jerks  were  at  first 


exaggerated.  In  1  case  a  papular  rash  was  present  over 


exai^eictbuu.  jlh  j-  c*  - ■  -  j.  .  ,  , 

the  face,  neck  and  shoulders ;  the  papules  were  isolated, 
superficial  and  shot-like,  and  had  a  small  inflammatory 
base.  They  were  not  painful  to  touch. 

Of  the  25  cases  5  were  of  the  enceplialoid  type,  and 
proved  fatal,  death  being  due  to  respiratory  paralysis 
early  in  the  disease — in  1  case  six  hours  after  the  onse  . 
In  the  remaining  20  cases — of  the  spinal  type— deat  1 
occurred  in  3,  and  was  due  to  respiratory  paralysis  in 
2.  The  remaining  death  occurred  a  month  after  onset 
from  acute  bronchopneumonia.  This  gives  a  total 
mortality  of  8,  or  32  per  cent.  Several  cases,  which 
were  open  to  doubt,  have  been  omitted  from  this 

analysis.  , ,  _  ,,  . 

The  paralysis  affected  one  leg  m  11  cases,  both  legs  m 
4  cases,  one  arm  in  2  cases,  one  arm  and  one  leg  in  1,  ant 
all  four  limbs  in  2  cases. 

'  Some  of  the  cases  bore  a  great  resemblance  to  sunstroke, 
and  I  am  convinced  that  exposure  to  the  sun  or  un¬ 
accustomed  excessive  heat  is  an  important  etiological 
factor.  In  most  of  the  cases  under  my  observation,  theie 
-was  no  proper  means  of  isolation,  and  in  many  tlieie  veie 
large  families  of  young  children  who  escaped,  though 
they  came  into  more  or  less  intimate  contact  with  the 

victim.  .  . 

There  was  no  evidence  to  show  in  what  way  the  virus 

was  transmitted  in  any  case. 


RETENTION  OF  A  FETUS  IN  THE  ABDOMINAL 
CAVITY  FOR  FORTY  YEARS. 


BY 


E.  WEATHERHEAD,  M.B.Camb.,  M.R.C.S.,  L.R.C.P., 

BRIGHTON. 


Cases  of  extrauterine  gestation  in  which  the  fetus  survives 
the  rupture  of  the  tube  are  rare.  The  continuance  of  the 
development  of  the  fetus  without  serious  accident  to  the 
mother  until  its  death  at  the  onset  of  the  so-called  “  false 
labour,”  and  its  subsequent  retention  in  the  abdominal 
cavity  for  many  years,  is  of  yet  rarer  occurrence. 

At  the  October  meeting  of  the  Sussex  Medico-Cliirurgical 
Society  I  was  able  to  show  a  specimen  of  such  a  fetus 
which  had  been  retained  in  the  abdominal  cavity  for 
forty  years.  An  additional  interest  was  given  to  the  case 
by  the  fact  that  it  was  possible  to  turn  for  the  early 
history  of  the  case  to  the  Proceedings  of  the  society  itself. 
In  the  notes  of  a  meeting  held  in  September,  1872— just 
thirty-nine  years  ago — the  following  account  is  to  be 
found : 


Mr.  Tuke*  brought  a  patient  before  the  notice  of  the  society 
with  a  large  abdominal  tumour,  which  was  examined  by  some 
of  the  members.  The  woman  was  of  tolerably  healthy  aspect. 


Mav  3rd ;  been  quite  regular  to  the  present  time.  There  is  now 
a  very  large  tumour  lying  across  tlie  hypogastric  legion.  Oi 
the  left  side  this  is  extremely  hard ;  on  the  right  somewhai 
softer  There  is  no  fluctuation.  There  appears  to  be  a  kind  o 
sulcus  in  the  middle  of  it.  On  examining  per  vaginam  the  os 
is  very  small,  slightly  open,  and  appears  fixed  at  the  left  side 
The  tumour  can  be  distinctly  felt  through  the  uterine  walls.  Tht 
sound  had  not  been  passed,  and  no  examination  made  per  rectum 
Mr.  Tuke  examined  the  tumour  in  March,  1872.  [Six  months  pre 
vious  to  the  meeting  of  the  society,  and  about  three  months  aftei 
the  termination  of  the  supposed  pregnancy.]  He  thought  oi 
the  left  side  he  could  distinguish  the  parietal  bone.  .  .  .  Oi 
examination  per  vaginam,  os  uteri  was  enlarged,  as  well  as  th< 
body  oi  the  uterus,  which  was  pressing  down  on  the  pelvis 
On  using  to  and  fro  movement  he  felt  fluctuation  on  the  lefi 
side,  and  the  body  he  felt  seemed  to  float  in  fluid.  .  .  .  Mr 
Tuke’s  opinion  was  that  it  was  a  fetus  encysted  ■  in  th; 
abdominal  cavity,  probably  with  a  fibroid  tumour  of  tin 
uterus. 


She  married  at  21 ;  had  one  child,  who  died  in  eighteen  months. 
[This,  I  may  say,  is  a  mistake.  The  child  here  alluded  to  is 


alive  now,  and  made  a  home  for  his  mother  up  to  the  time  of 
her  death.]  Her  husband  died,  and  she  married  again  at  25 
and  has  had  no  children  since.  The  catamenia  were  quite 
regular  up  to  March,  1871.  [She  would  then  be  38  years  of  age.] 
At  the  end  of  April  she  had  an  attack  of  enteritis,  relieved  by 
opium.  After  this  she  thought  herself  pregnant,  as  she  felt 
larger  and  had  what  she  deemed  as  the  usual  signs  of  child¬ 
bearing.  At  the  end  of  six  months  there  was  milk  in  the 
breasts.  She  thought  she  felt  the  movements  of  the  child.  At 
Christmas,  which  would  be  the  termination  of  the  supposed 
pregnancy,  she  had  severe  pains,  none  of  them  bearing  down, 
and  she  had  a  dangerous  attack  of  peritonitis  about  this  period. 
The  medical  man  who  saw  her  found  a  tumour  in  the  hypo¬ 
gastric  region  having  all  the  appearance  of  a  fetus  in  utero. 
He  heard  the  placental  murmur,  not  the  fetal  heart.  He  did 
not  examine  for  ballottement.  The  catamenia  returned  on 


Mr.  Tuke  died  in  1880. 


In  the  discussion  that  followed,  it  is  interesting  to  not< 
that  none  of  the  doctors  who  spoke  on  the  question  agreec 
with  Mr.  Tuke’s  diagnosis.  They  held  that  no  important 
could  be  attributed  to  the  woman's  statements  as  to  tin 
supposed  signs  of  pregnancy,  and,  as  one  doctor  put  it 
“  but  little  to  the  medical  man’s,  who  had  not  heard  tb 
fetal  heart.”  They  seem  to  have  been  generally  agreei 
that  the  tumour  was  a  fibroid  tumour  of  the  uterus  witl 
calcareous  deposit.  Mr.  Tuke,  in  his  reply,  maae  tht 
pointed  remark  that  he  u  had  heard  no  explanation  givei 
of  the  fact  that  the  tumour  had  much  diminished  ’ —as  > 
would,  from  absorption  of  the  liquor  amnu.  I  am  toll 
that  some  years  later  the  patient  was  seen  by  Sir  Spence 
Wells,  and  other  eminent  gynaecologists,  who  diagnosed  ; 

litliopaedion.  .  ,. 

To  come  down  to  more  recent  times,  the  patient  cam. 
under  my  cave  four  years  ago.  She  was  then  74  \  ear  s  o 
age,  and' had  been  bedridden  for  some  years.  The  abdomei 
was  prominent,  and  a  hard  mass  could  be  felt  in  the  hygo 
gastric  region,  rising  up  out  of  the  pelvis.  Part  of  th 
mass  appeared  on  palpation  to  be  of  bony  haictness,  air 
suggested  a  fetal  head.  It  appeared  to  be  tender  to  pres 
sure.  The  patient  complained  of  a  good  deal  of  pam  a 
times,  but  her  general  health  was  fairly  good  for  her  age. 

In  the  early  part  of  September  last  she  began  to  sums 
from  diarrhoea  with  raised  temperature,  anti  giaduall 
sank,  dying  about  three  weeks  later.  I  obtained  peinnssioi 
for  a  post-mortem  examination,  which  disclosed  the  ml  low 
ing  condition : 

The  tumour  consisted  of  a  fetus  lying  m  the  bag  o 
membranes,  which  were  more  or  less  completely  calcified 
It  forms  an  ovoid  mass,  which  filled  up  the  greater  pai'u  o 
the  pelvic  cavity,  the  broader  end  of  the  ovoid  bem; 
uppermost.  The  adjacent  coils  of  intestine  were  mtimateJ; 
adherent  to  the  sac  and  had  to  be  peeled  off,  an<* 
parietal  peritoneum  on  the  lower  part  of  the  anterior  abac 
minal  wall  was  also  adherent.  The  uterus,  flattened  ou 
by  the  tumour  and  atrophied,  can  be  recognized  lying  n 
front  of  the  lower  part  of  the  mass,  with  the  inner  ends  o 
the  Fallopian  tubes  and  part  of  the  broad  ligament.  1  ei 
is  no  sign  of  any  fibroid  tumour.  The  fetus  lies  in  tn 
breech  position,  face  looking  forwards,  and  in  the  r.sus 
attitude  of  flexion  of  the  head  and  extremities.  The  sJni. 
where  it  is  in  contact  with  the  calcified  membranes,  i-s  ' 
the  most  part  adherent  to  them.  This  made  it  difficu 
know  how  one  could  best  demonstrate  the  parts,  and  i 
was  decided  to  make  a  section  as  nearly  as  possible  vert 
cally  through  the  middle  of  the  mass.  This  had  to  be  or 
mainly  with  a  saw.  The  section,  as  a  matter  of  f&e  >  a 
passed  somew  hat  obliquely  to  the  right  of  the  undo  o  n 
of  the  fetus,  opening  up  the  right  side  of  the  thorax. 

As  to  the  condition  of  the  fetus,  there  is  no  calcificatic 
of  any  of  the  deeper  tissues,  but  there  is  a  good  deal  t 
calcareous  deposit  in  the  subcutaneous  tissue,  and  at  par 
in  the  skin,  and  according  to  some  authors  it  would 

classified  as  a  litliopaedion.  ,  ,  ■  ■ 

The  fetus  has  not  undergone  that  process  of  dehyuraiR 
which  results  in  mummification — a  condition  which  h< 
sometimes  been  recorded  in  cases  of  long  retention.  A 
the  parts  are  easily  distinguishable.  The  substance  of 
fetus  has  a  curious  waxy  or  soapy  consistency,  suggest]! 
that  it  may  be  partly  converted  into  that  rare  maten- 

adipocere.  _  .  ..  . 

The  umbilical  cord  is  seen  passing  to  the  remains  oi 
placenta,  which  is  situated  laterally  on  the  right.  As 
the  age  to  which  the  living  fetus  had  attained  before  i 
death,  judging  from  the  history  which  we  have  of 


Dkc.  30,  igix.] 


memoranda. 


pregnancy,  it  ought  to  be  nearly  full  term.  The  fim/er. 
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E-  F.  Campbell,  M.B.Aberd. 


aU  epidemic  ^of  caWl  1533)  induces  me  to  report  a 
ice  recent  v  Tl  '  Jaundloe  which  came  to  my 

mdinn  a  villa.  o  sHufn  c!ccu^red  amongst  the  children 
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TREATMENT  OF  GONOCOCCAL  utTHBITTl"' 

£SvS“i 

I  have  been  imprelS  by  Ihe  s“ccL  „f°va7y  tbat 

had  'such 1  fT  deference.to  the  opinion  of  one  who  has 
diseasTas  Dr^lto  ?XpenenTce+]  of1  tlie  treatment  of  this 

SScS  bJ-o&in  Ithe‘nm.ehaatt  SSTT  '**' 

active  method  of  procedure— namely,  thorough  lava^°of 

3-r3  Srr  W 

fans 

sstasilissss 

exceedingiy  difficult  to  force  a^TtSer  ‘  S  t^the 
The  next  step  is  to  introduce  into  the  bladder  as  rrmol, 

|r,e“  n&yHsr^rrir  rIE 

stem  of  the  nozzle,  so  as  to  prevent  any  of  the  fluid  from 
escaping  between  it  and  the  urethra.  The  patent  s  a s3 

SaEHSBSSS 

to  rise  from  the  couch  and  urinate.  In  thfs  manner  thf 
luethia  is  twice  well  cleansed — when  tlie  flniyi  ;  •  •  a  t 
and  when  the  patient  empties  his  Madder.  K’  “  “]ected 

remilarlvMHlTb  ^“‘n  be  oal'ried  0llt  e™rv  second  day 
J  t  .  3,  ot  treatment  is  consequently  nrolrmand 

s^onddanld^if6  Ptrrmes  SlSSJ 

fLa?  I  day>  and  it  is  rare  that  he  requires  to  come  more 

mnnif11#6  tlmes  ’  where>  however,  a  man  has  suffered  for 
onths 1  from  gonorrhoea,  and  taken  many  bottles  of  medi 

Zvsl^  T'  theASlightest  benefit,  I  insist^hTt  he  W  a 
1  se  ot  flve  instead  of  three  injections. 

Most  patients  confess  to  a  feeling  of  well-beinn  after  tl™ 

the  course  treatment 
s  nmsned  that  they  have  not  felt  so  well  for  months  Tt 

0rtS  eSt  Theth0Se  men  Tl10  have  beeTSering 

amSior^^mlhe^veVffil  F  ^ 

as  treatment  proyesis^^It^nM  ^  "P  t^sect  as 

Sr a £ 

is 0I,abled  speedi,y  ** 

doMfofoasS'M  nreth  Te‘y  wel1  what  can  be 

lavaae  wftb  !  urethritis  of  some  months’  standing  by 
lavage  ltli  a  solution  of  nitrate :  °  ^ 

consuhin^  mnrn^ ’’n7we(li^y .•Unmarried,  came  crawling  into  my 
had  been  under  u0  1  the  aid  of  two  sticks.  He  stated  tiiat  he 
had  tak-pti  nm  tt*®  caiie  81  medical  man  for  live  months,  and 
oplHn  '“I bottles  of  medicine,  hut  had  been  steadily 

worse.  The  pains  in  his  feet  had  been  so  bad  that  he 
as  completely  disabled  from  attending  to  his  shop,  and  had 
thereby  practically  lost  his  business.  As  the  urethral  discharge 
was  profuse,  I  directed  my  attention  wholly  to  this  at  lirst  and 
soon  had  the  satisfaction  of  seeing  it  dried  up  fn  fact’ one 
washing  out  of  the  urethra  effected  that,  but  as  this  was  an  old 
standing  case  I  insisted  he  should  have  five  injections,  to  make 
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sure  he  was  properly  cured.  The  progress  of  the  arthritis  was 
also  satisfactory,  and  in  three  weeks  he  was  able  to  walk 
without  his  sticks,  though  still  a  little  lame.  I  then  put  him 
on  a  mixture  containing  potassium  iodide,  urotropme,  and 
tincture  of  cinchona,  which  he  took  for  some  weeks.  Abou 
two  months  after  he  had  come  crawling  to  see  me  I  saw  him 
hurrving  along  the  street,  looking  the  picture  of  health,  a  t 
evidently  not  suffering  the  slightest  inconvenience  from  his 

Case  ii _ A  J.,  aged  25,  unmarried, complained  of  gonorrhoea 

of  four  months’  duration ;  what  was  giving  him  even  more 
anxietv  was  the  onset  of  pains  in  both  knees,  which  made 
him  afraid  to  go  to  sea.  His  treatment  was  practically 
the  same,  except  that  he  only  received  three  urethral  injec¬ 
tions,  which  completely  dried  up  the  discharge,  and,  what  was 
of  even  more  importance  in  the  man’s  opinion,  also  removec 
the  pain  from  his  knees,  which  had  been  beginning  to  trouble 
him  badly.  I  suggested  he  should  have  two  more  urethral 
washings,  but  he  was  quite  satisfied  with  his  progress,  and 
happening  to  obtain  a  situation  at  once  went  oft  to  sea. 

J.  Bain,  M.B. 

South  Shields. 


advantage  that  the  patient’s  position  remains  unaltered 
during  the  manipulation. 

Ballenger  was  one  of  the  first  to  advocate  complete 
removal  of  the  tonsil  with  its  capsule  intact,  and  he 
formerly  accomplished  this  by  using  a  straight  bistoury 
“  from  the  beginning  to  the  end  of  the  operation.  He 
now,  however,  confesses  that  “  Sluder’s  method  is  simpler, 
safer,  and  better  in  every  way,”  though  lie  finds  t.ia, 
enucleation  by  this  means  is  not  anatomically  complete  m 
more  than  75  per  cent,  in  all  cases.  „  „  n 

Liverpool.  Thomas  Guthrie’  M.B.,  F.R.C.S. 


ENUCLEATION  OF  THE  TONSIL. 

The  only  criticism  I  would  offer  of  the  method  of  enuclea¬ 
tion  of  the  tonsil,  described  by  Drs.  Whillis  and  Pybus  m 
the  British  Medical  Journal  of  November  25th,  is  one 
which  applies  to  all  methods  in  which  the  guillotine  alone, 
or  combined  with  forceps,  is  used.  It  is  not  definite. 
Moreover,  it  seems  to  me  that  it  would  be  more  likely  to 
fail  in  those  castes  in  which  one  is  particularly  anxious  to 
effect  a  complete  enucleation.  I  refer  to  cases  of  embedded 
tonsils  with  enlarged  glands— tonsils  which  in  a  large 
proportion  of  cases  are  probably  tuberculous.  . 

During  the  past  two  years  I  have  been  using  a  method 
which  definitely  effects  the  object  aimed  at,  and  is  rapid  m 
execution,  so  that  I  now  make  use  of  ethyl  chloride  as  the 
routine  anaesthetic.  The  method  is  fully  described  in 
Les  Archives  Internationales  de  Laryngologie  d'Otologte  et 
de  Bhinologie,  January-February,  1911,  and  in  the 
Glasgow  Medical  Journal  for  May.  A  pair  of  broad¬ 
toothed  forceps  are  passed  through  the  loop  of  a  Krause  s 
nasal  snare.  The  snare  is  allowed  to  hang  on  the  forceps 
and  the  tonsil  is  grasped  in  its  long  axis,  care  being  taken 
to  obtain  a  good  grip,  and  drawn  towards  the  middle  line. 
A  non-cutting  slightly -curved  elevator,  such  as  Mackenzie  s, 
is  passed  through  the  plica  semilunaris,  and  a  sweep  is 
made  downwards,  separating  the  anterior  pillar,  pressure 
being  at  the  same  time  applied  by  the  elevator  to  draw  the 
tonsil  out  of  its  bed.  The  posterior  pillar  is  then  treated 
in  the  same  way.  The  upper  part  of  the  tonsil  then 
emerges  from  between  the  pillars,  and  the  snare  is  passed 
over  °it  and  drawn  tight,  the  point  of  the  barrel  being 
pressed  against  the  lower  end  of  the  anterior  pillai.  My 
usual  habit  is  to  leave  this  snare  on  while  the  other  tonsil 
is  removed,  thus  avoiding  the  delay  which  might  be  caused 
by  the  haemorrhage  from  the  first  tonsil.  The  adenoids 
are  then  dealt  with. 

W.  S.  Syme,  M.D. 

Glasgow. 


j  have  read  with  interest  the  article  on  the  above  subject 
in  the  Journal  of  November  25th.  The  method  advocated 
by  Drs.  Whillis  and  Pybus  appears  to  be  the  same  in 
principle  as  that  described  and  illustrated  by  Ballenger  of 
Chicago,  in  the  third  edition  (published  this  year)  of  his 
Text  Booh  on  Diseases  of  the  Nose,  Throat,  and  Ear,  and 
attributed  by  him  to  Dr.  Greenfield  Sluder,  who  has,  I 
believe,  introduced  a  special  modification  of  Mackenzie’s 
guillotine  for  the  purpose. 

The  two  most  important  points  in  the  technique  are  the 
following:  (1)  The  tonsil  is  drawn  by  the  ring  of  the 
guillotine  upwards  and  forwards  over  a  bony  prominence 
on  the  inferior  maxilla,  called  by  Sluder  the  eminentia 
alveolaris,  which  in  turn  pushes  it  through  the  ring; 
(2)  the  tonsil  is  still  further  pressed  through  the  ring  by 
means  of  the  operator’s  finger  applied  to  the  anterior 
pillar  of  the  fauces  and  the  adjacent  part  of  the  soft 
palate. 

I  have  employed  the  method  in  a  number  of  cases  during 
the  last  six  months,  and  have  convinced  myself  of  its  value. 
In  place  of  the  position  adopted  by  Drs.  Whillis  and 
Pybus  (right  lateral  for  removal  of  right  tonsil  and  supine 
for  removal  of  left  tonsil),  I  prefer  the  left  lateral, 
grasping  the  guillotine  with  the  right  hand  for  the  right 
tonsil  and  with  the  left  hand  for  the  left.  This  has  the 


ACIDITY  OF  URINE. 

Under  the  heading  “  The  Surgical  Treatment  of  Glycos¬ 
uria”  this  subject  was  discussed  at  some  length  m  the 
British  Medical  Journal  of  June  and  July,  1910.  I  wish 
now  to  bring  once  more  under  consideration  some  points 
bearing  upon  the  accepted  statement  that  the  monobasic 
soda  salt  affords  much  of  the  acidity  of  urine ;  for  it  the 
glomeruli  of  the  kidneys  have  the  power  to  remove 
phosphoric  acid  as  such,  however  valuable  the  conclusions 
are  derived  from  the  calcic  method  of  Joulie,  we  have  at 
least  in  the  expression  of  “physiological  acidity  ot  the 
blood”  a  more  restricted  significance.  For  many  years 
past  5  c.cm.  of  lime  water  coloured  with  one  drop  of 
phenolplithalein  solution  have  been  my  constant  method 
of  estimating  the  acidity  of  urine  and  all  other  acidities 

1  may  be  interested  in.  This  gives,  from  the  behaviour  of 
the  phosphates,  a  much  higher  acidity  of  urine  than  by 
the  sodic  hydrate  method.  If  I  take  1  c.cm.  (mil  or 
cubic  centimetre)  of  official  dilute  phosphoric  acid  and 
dilute  it  with  water  to  100  mils  or  c.cm.  I  have  a  solution 
that  would  approximate  to  a  normal  urine  in  acidity,  roi 
example,  4  c.cm.  decolorized  the  tint,  and  I  conclude  that 
such  weak  solution  contains  by  volume  0.12  per  cent,  or 
phosphoric  anhydride;  that  is,  the  constant  dividend 
0.48  divided  by  4  affords  that  quotient.  If  to  5  mils  or  c.cm. 
of  lime  water  I  now  add  1  cm.  of  such  weak  phos¬ 
phoric  acid  solution  and  centrifuge,  I  obtain  a  deposit  ot 

2  cubic  decigram  volumes  in  the  tube,  or  1  mg. 
phosphoric  anhydride. 

But  urine  allows  this  estimation  of  the  total  phosphate-,, 
and  1  c.cm.  of  urine  added  to  5  c.cm.  of  lime  water,  shaken, 
and  centrifuged,  is  my  fairly  accurate  method  of  obtaining 
the  total  phosphates  of  the  urine  in  a  few  minutes.  As  for 
urine  acidity,  I  use  for  my  5  c.cm.  of  lime  water  the  term 
“phosphoric  anhydride,”  using  also  the  constant  dividend 
0.48  (0.98  sulphuric,  1.26  oxalic)  in  ascertaining  acidity  of 
the  urine,  I  see  immediately  acidity  and  phosphates  m  one 
common  term,  namely,  phosphoric  anhydride.  Often  e 
results  are  identical,  and  it  has  been  this  fact  which 
compelled  me  to  ask  whether  we  have  not  several  im¬ 
portant  clinical  points  presented  here,  as  regards  history  Oi 
the  origin  of  the  phosphates  and  physiological  conditions 
Such  outlook  would  be  entirely  missed  by  using  soda  loi 
the  estimation  of  the  acidity,  and  the  results,  again,  from 
the  behaviour  of  the  phosphates,  would  not  be  the  same 
I  make  a  1  per  cent,  solution  of  acid  phosphate  of  soda 
accepting  such  solution  is  0.5  per  cent,  of  pliosp  ont 
anhydride.  Acidity,  as  just  described,  gives  me  0.1b  pci 
cent,  phosphoric  anhydride,  whilst  the  centrifuge  dep08* 
with  1  c.cm.  of  solution'  and  5  c.cm.  of  lime  water,  affords 
approximately,  0.5  per  cent.  Suppose  the  mixtuie  use< 
for  acidity  be  centrifuged  —  that  is,  exactly  neu  ra 
then  the  residual  greater  part  retained,  like  ordinal; 
phosphate  of  soda  solution,  can  be  precipitated  b 
more  lime  water.  As  regards  Joulie’s  acidity,  1  hai 
recommended  elsewhere  lime  water  to  be  used  ms  ea| 
of  lime  sucrate,  and  I  have  given  the  details  * 
several  estimations  of  urine.  However,  if  the  centrilug 
be  used  to  correct  the  eye  in  its  detection  of  the  firs 
appearance  of  opalescence,  we  are  left  with  a  supernatai 
fluid  which  will  dissolve  further  deposits  arising  from  tf> 
dropping  in  of  the  lime  water. 

When  we  accept  the  monobasic  sodium  phosphate  as  tn 
cause  of  the  acidity  of  urine  we  have  a  ready  method  < 
ascertaining  in  a  given  sample  how  far  such  is  the  casi 
in  the  behaviour  of  the  monobasic  and  bibasic  sabs  m  t  j 
lime  water  methods,  just  described,  and  such  differentia 
tion  is  important,  and  a  few  careful  observations  s  ion 
make  us  still  more  able  to  diagnose  cases.  „ 

London.  *  J-  BARKER  SMITH,  L.R.L.r. 
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riOVAr,  ACADEMY  OP  MEDICINE  IX  IRELAND. 

•Section'  op  Suroery. 

Friday,  December  8th,  1011. 

Mr>  AV ;  T-  *E  c-  Wheeler  in  the  CJiair. 

.,  ~  Feno-vcnostomy  for  Ascites 

ascites  in  an 

quickly  refilled  Ncitirfllud  ifre  fL?  "1011'  Whlch  bad 
washed  out  with  saline  The  fl  appiu&\  ^'as  opened  and 

~  ~  a  Ue>  lbc  flmd  rapidly  accumulated 

O  O  “4‘  l*A  n  4*  d  T.  .  _  1  i 
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again.  On  November  30ti,  IQl  n  7  mpJ<  -y  accum 
angioplasty,  loops  of  floss  sdli  6  ™  tr®ated  by  lymph  - 
toueal  cavity  tlmnmfl  the  rm]7  ’CUi8  passed  fl'om  the  peri- 
subcutaneous  tissue  of  th? •1,13"™°"*  op.eilin«  into  !l“‘ 
ue.tilj-  to  the  W This  one S’  cne  <hw„ 

J  n  threi 


the  course  of  the  vein  fn-  m  >C17i'n  d°Mn  ^!ie  thigh  over 
ligatured  and  cut  arn^s  be  low 2  a  J688*1 

poiutatwhichit  went  in  deeply  to io,htt7T  0<\  "P  to  t!j° 
abdomen  was  opened  bv -m  - i  i;  ’  •  ' icfemoial  vein.  The 

ligament.  and the  loSec  efo^ 

•separated  from  the  pelvis  until  im?  peutonfal.  incision 
exposed.  The  cut  mil  ^  +1  flie  femoral  ring  was 
through  the  canal  into  tl  '  saphena  vein  Avas  brought 
incision  r  An 

«Y  nepSltSg  te  peritonem?  ^T<?  T“  was  *>'"*!• 
incision  in  the  mesocolon  tLe  hn^v  fro™  the 

abdominal  wall  w>s  p-miJ  .'bc,  P^lmai7  wound  in  the 

I  vein  could  be  broiio-hiT  nn  idf  fT  ’  S°  tIlat,  tbe  saphena 
toneallv  Ti,n  •  j.  d .  ,  !ul;0  C"IC  mesocolon  extraneri 

z  rZzzzz  a?  Sf 

blood  was  seen  flmvino-  -  •  ,, ie  L  t''mPs  were  removed 

leakage  at  the  line  of  unioiFrefr  s“p,h'!Va  Teiu  without 
the  side  of  the  “ik  dr™  “  on  th« *■:'«  * 10  aW°n<on 
and  it  ..as  found  t]  tv  l,°i  f  °W®lto  *‘1°  were  felt, 

jy-ph.  so  that  t?.ey  ■SenetefoS1 «  0“Ifral  A 

mnoum.  The  uatient  m-  v  ’  *01.  Naming  the  peri- 
moderate  amount  0f  fluid  Zt  *  recovciT>  ^it  a 

*>*  «■  tappodlgaif^  r 

began  to  drink  lieavil f  months  ago,  when  she 

suggested  tliat  it  ™  ^ablo  k  r°-for,Sed;  ,  It  was 
given  lmvselffairplavoWnt  n  i  *  ‘S"ppo'se  tbat  had  she 
Mr.  W  t  v.r  r!  >  she  vcouldhave  l'emamed  longer  woll 

oporat L  to  woiD  SaUl  l‘e  had  «iS  Ta  ma 

'skerinaW  HrSL  •  Cf'Se  of  /^ites,  but  no  patient 

-■-poet  it  to  be  of  n  m’adufl^ satlSiactQiy,  one  Avould 

dismissed  ^by  WlmiigiopCty 

ilure.  He  had  exnrLnnl  f  A  .'Ul,,s  a,^ajs  an  absolute 
%ser°sitis,  and  found  it  most  satisfSy?11  “  *  °aS3  °f 

at  -r,  ,  „  .  Fioradin. 

dtld  tim  Klo^SCity  of  D^br  ’ 

oction«  ’  oases  Jiat‘  received  one  course  of 

loom  b..  .  1  ?>“”»  coiisisietl  of  fo,..y  injeetions  of 

SSiSlV’1  £S'  tSy  o' 

Bomhoi.n|’,i“dfl  t  at  irLst1;  °“  4y«. 

I  should  ho  given  with  ^ 


between  them,  or  —  ie  _ 

summarized  as  follows  •'  In  casr‘w’  ^ 10  results  might  b? 
infection  there  was  one  apnamnf68  ^ondarv 

caries) ;  and  the  othe?  <?»*>  *> 

proved,  and  would  probably  ,.0Vnp  ■  ere  a11  Srently  im- 
conrse  of  treatment  (Case  iv  tn*h  r"  ,c"ro  after  a  further 
tuberculous  tarsus-  lT'’  ‘llbci*nl,)M  b«ee;  Case  v,. 
hip;  and  Case  x,  early  trhci- / 1  il(  ' |rpeeci  tuberculous 
witli  secondary  infecSi  tlfe"  ?"8  llip)‘  Iu  10  oases 
(Case  y,  with  S  tl  e  e  was  one  apparent  cure 
'■vero  greati;J  :  2  cases 

oure  after  a  further  corns'.  appea(eAhkeIy  to  result  in 

Case  xi,  both  advanced  tuberculmis  Tiirs?"  4  cCaS°  ?  an<! 
some  unprovomeut  fDasp  tt  tni,  ' ,  Ulh*si  •  4  cases  showed 
tuberculous  «*»  xm, 

lupus ;  and  cLe  x?“phthfsfo  uSd‘'ol  ,pht.liIsis  h  CW  x,v 

And  finally  there  weir  3  ^  'idarged  cervical  glands). 

".out  (Casa  v„,  n^le  ZSZlZ  tSZ™ 
disease;  and  Case  \ir  tni>o-  i  *OG1.’  Case  a'iii.  bin 
3  cases  which  show  In  >lberculous  cystitis).  Of  these 
is  distinctly  Averse  but  tliorew’05"0'11’  the  case  of  cystitis 

thotrcatnuntis  l„’Slt)p0\0/1VM,:ys»“  t.  suggest  that 

hospital  to  try  and  oet  him  ’•  ° n"  as  ouly  admitted  to 

lasted  several  years  nml  nic.  iy  u  1Jle  disease  had 
affected  also.  The  case  of  tho  Id?8  W°re  almost  oertainlv 
tuberculous;  in  fact  there  wn«  /  llevev  Proved  to  be 
this,  and  i„  lmy  o^se  tie“  p£  SZS<  “IS  donbt  »•*>''< 
alu  ays  appeared  the  move  important  "  Tb  f/1.  M-.as  Present 
of  multiple  tuberculous  foci  wL.  ,  -  •  1  tlnr<1  case,  that 

developed  Avhoopiug-conMi’  and  “{'rovii?&  at  and  then 
days  ago  it  was  renorte  tb.f  f  lclapsed  ;  however,  a  few 
in  ‘face  almost  lnnch  bettei'  a^u- 

stiU  remaining  wSh^ a  ^ i’A-T  T5?™11 
very  important  point  about 

them  had  already  been  in  htwi^oi  .  lat  many  of 

treatment,  mostly  without*  ^  varions  mrms  of 

mouths  before  the  injections  of  aProvGlnent,  p>r  many 
Mr.  w.  I  DEC.  WHEF.jEpJSfn,  !  ^0rac¥  were  started, 
prcjia rations  used  locallv  iniabf  ?  JaC  au  ldea  that  radium 
was  hard  to  seThow  m  V°  a  ?ood  ^ct,  but  it 

good.  I-Ie  attributed  i, 1 1 • .  .  iiui!nus!-l'lai'ly  could  do  any 

cases  reported  as  much  to  the1  cxTemeilt  e‘i,eefcc<l  in  the 

given  to  them  by  Mr  Storm  X^.a  amonnt  of  attention 
Dr.  Croeton  said  he  Wl  / u  th®  U8e  of  ^oradin. 

sSTh^iCtTS  tuberJiEs  1  Mr!LS™ 

gave ^ the  b^rel^  thom  1  ^  -hicli 

secondary  infection  It  Avss  in  m,VU  V'/!1,C  l  tbei'e  was  no 
dioradin  “  treatment  Avitl i  '  a  VMciS^f ^  ?  mmbiniu8 
secondary  infection  miolif  i  Uf  laf  ful'  wnatever  the 
obtained.  The  imurove’imnt  3’  'e^or  results  would  be 

a  !1  cure.”  He  understood  that  f)r°  pV”0)  ’  •COd\d  -be  caIIed 
it  Avas  in  cases  of  mixed  infection  7b  flse,lm  clailU0f!  that 

bo  MM.  and  this  had  lad  h  m  to  h„  »  a  vlf  ?  WeW)  *° 
ment  Avould  follow  bv  relievbw  n  7p  a  vas<J  improve- 

of  secondary  infection.  Bnt^uch? ^1^1  Z  tl?m° 
been  experienced  by  bun  Mr  g+  ^  GSd7  Alad  noi  y°fc 
his  patients  had  been  under  J  */ld  that  m°st  of 

time  without  improvement  h  f  tV’T'  i01'  a  omMMoi-ah!e 
was  injected  it  dill  S °”omi ± Z lAJlT  as  d“rat)i'' 
demonstrated  bv  test  tube  •  '  7'  7  beeu  definitely 

of  radium  cb  o Mde  v i S  ?10  ^>4 

the  power  of  de  n  nJo1  and  lodlac  ba'l  increased 

cases  of  socondSv^fe*0f  l  °  ,tubf ylc.  Villas.  Some 
very  eon- idci  -il  lx'  r,  7lou  cieatcd  by  him  had  improved 
}  con&lcleiably  after  the  application  of  the  drug. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday,  December  13th,  1911. 

Dr.  Haig  Ferguson,  President,  in  the  Chair. 

A  bdominal  Hysterectomy  for  Cancer  Uteri 
Dr.  F.  J.  McCann  (London),  in  a  paper  on  the  technique 
of  the  more  extensive  abdominal  operations  for  ca ne'er 


i6o8 


The  British 
Medicat,  Jocrsae 


REVIEWS. 


[DEC.  30,  1911. 


of  the  uterus,  described  his  own  method,  and  showed 
how  it  differed  from  that  of  Wertheim.  Speak¬ 
ing  of  the  complications  of  operations  of  this  order, 
lie  said  that  if  the  ureter  were  injured  high  up, 
the  proximal  end  might  be  ligated  to  induce  atiophy 
of  the  kidney,  or  the  kidney  might  he  excised.  If  the 
injury  were  low  down,  the  ureter  should  be  transplanted 
afresh  into  the  bladder  in  the  same  way  as  Stiles  recom¬ 
mended  for  transplantation  into  the  pelvic  colon  in  cases  of 
extroverted  bladder.  If  the  ureter  necrosed  after  the 
operation  the  fistula  usually  closed  with  daily  applica¬ 
tions  of  tincture  of  iodine/  If  the  bladder  were  torn  or 
thinned  it  was  sutured,  and  if  invaded  part  oi.  it  was 
excised.  Post-operative  cystitis  was  one  of  the  most 
frequent  complications,  but  Dr.  McCann  had  not  met  w  itli 
it.  It  was  due  to  keeping  gauze  for  many  days  in  the 
pelvis  and  to  emptying  the  bladder  only  twice  a  day.  The 
use  of  battiste  protectors  saved  the  abdominal  wound  from 
contamination.  The  mortality  in  his  cases  w  as  2  out  of  41 
operations.  He  believed  that  it  was  not  necessarily  any 
higher  than  the  mortality  of  vaginal  hysterectomy.  When 
this 1  was  attained  the  latter  operation  would  gradually 
die  out.  The  commonest  cause  of  death  was  put  down 
as  shock,  but  he  was  of  opinion  that  it  was  often 
shock  ph is  the  hemorrhage  at  the  operation.  The  aim  of 
his  technique  was  to  prevent  hemorrhage.  In  his  series 
9  out  of  20  had  remained  free  from  recurrence  after 
periods  varying  from  two  years  and  nine  months  to 
four  years.  He  had  had  24  complete  operations  for 
cancer  of  the  body,  with  1  death.  Dr.  Brew  is  had 
been  long  an  advocate  of  vaginal  hysterectomy,  but  he  urns 
now  converted  to  the  abdominal  operation,  because  it  gave  a 
better  chance  of  deciding  at  the  outset  whether  or  not  the 
case  were  operable.  When  reliance  was  placed  solely  on 
vaginal  examination,  inflammatory  fixation  might  be  mis¬ 
taken  for  true  malignant  infiltration.  He  thought  the 
removal  of  glands  was  of  no  avail.  His  own  experience 
was  that  cancer  of  the  body  was  as  common  as  cancer  of 
the  cervix,  and  spread  as  quickly.  Professor  Kyxocii  said 
that  cancer  of  the  cervix  was  not  seen  at  such  an  early 
stage  in  this  country  as  in  Germany.  So  far  he  had 
practised  vaginal  hysterectomy  for  cancer  of  the  body. 
Mr.  Scott  Carmichael  was  a  great  supporter  .  of 
Wertlicim’s  operation,  and  had  never  done  vaginal 
hysterectomy.  He  agreed  that  the  separation  of  the 
bladder  by  blunt  dissection  was  to  be  condemned,  but  he 
used  a  sharp  bistoury  instead  of  scissors.  He  had  never 
had  any  difficulty  in  finding  the  ureter  by  W  ertlieim  s 
method.  On  the  principle  of  breast  operations,  he  advo¬ 
cated  removal  of  glands.  The  President  said  the  two 
main  results  of  the  discussion  were  the  demonstration  that 
the  mortality  could  be  brought  as  low  as  that  of  vaginal 
hysterectomy  and  the  agreement  that  complete  removal 
of  the  glands  was  impossible.  Only  in  a  third  of  the  eases 
of  cancer  of  the  cervix  were  the  giands  enlarged.  Recur- 
rence  wras  usually  in  the  scar  after  vaginal  hysterectomy, 
from  which  he  had  obtained  good  results,  and  the  scar 
could  be  kept  free  from  invasion  by  the  abdominal  method. 
Dr.  McCann,  in  reply,  said  that  after  vaginal  hysterectomy 
recurrence  took  place  in  the  scar,  and  was  prevented  by 
wider  removal.  After  the  abdominal  operation  recurrence 
took  place  in  the  glands,  and  that  was  best  prevented  by  a 
freer  removal  of  the  glands.  If  any  difficulty  was  ex¬ 
perienced  in  separating  the  bladder,  one  should  commence 
at  the  sides  and  work  to  the  centre. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  December  13th,  Major  E.  B.  Waggett, 
R.A.M.C.(T.),  in  the  chair,  Fleet  Surgeon  D.  J.  P.  McNabb, 
R.N.,  who  has  been  #a  charge  of  the  hospital  ship  Ma  ine, 
spoke  of  the  advantages  of  ships  of  this  type,  both  in  peace 
and  war.  They  wore  constantly  ready  to  receive  the 
more  serious  eases  of  illness  and  accident  from  the  fighting 
ships  of  the  fleet  at  sea  or  in  places  where  there  was  no 
suitable  accommodation  on  shore,  thus  relieving  the  strain 
on  the  sick-ber'ili  accommodation  of  the  fleet  and  providing 
the  sick  with  air  space,  nursing,  quiet,  aud  general  comfort 
almost  impossible  to  obtain  in  a  busy  man-of-war.  In  war 
time  the  duties  of  hospital  ships  would  naturally  be  much 
more  exacting  and  important,  as  there  would  be  urgent 
need  of  clearing  lighting  ships  of  their  wounded  as  soon  as 
possible  after  an  action,  both  from  the  point  of  view  of  the 


welfare  of  the  injured  and  also  for  the  reason  that  a  ship 
encumbered  with  a  large  number  of  wounded  would  ho 
much  hampered  should  it  be  necessary  to  renew  the 
action.  If  in  war  time  the  fighting  was  takiug  place  on 
land,  but  in  the  vicinity  of  the  sea,  in  many  places  (such 
as  the  West  Coast  of  Africa)  the  hospital  ship  was  an 
invaluable  accessory,  taking  to  the  wildest  parts  of  the 
earth  all  the  resources  of  civilization,  and  providing  the 
sick  and  wounded  sent  down  to  the  coast  with  au  amount 
of  accommodation,  attention,  and  comfort  otherwise  im¬ 
possible.  Another  function  of  hospital  ships,  both  in  peace 
and  war.  was  the  transport  of  large  numbers  of  sick  either 
from  the  seat  of  war  home  or  from  a  foreign  hospital^ to  a 
home  one.  The  ideal  hospital  ship  was  one  of  from  3,000 
to  4.000  tons,  with  a  speed  of  about  12  knots,  and  with 
accommodation  for  about  240  sick  in  peace  time  and  ICO 
more  in  war  time.  Each  should  have  accommodation  on 
the  boat  deck  for  cases  of  infectious  disease. 


Et  Indus. 


DISEASES  OF  THE  PANCREAS.1 
Much  has  been  added  during  the  last  ten  years  to  our  i 
knowledge  of  diseases  of  the  pancreas,  hut  this  information 
is  scattered  so  widely  through  medical  periodical  literature  : 
that  we  welcome  the  excellent  monograph  upon  ihe  : 
diagnosis  of  pancreatic  diseases  by  Professor  A.  Albu 
in  his  encyclopaedia  of  diseases  of  digestion  anti 
metabolism.  The  principal  advance  lias  been  made  in 
diagnosis,  hut  the  author  protests  against  the  practice  I 
which  has  been  raised  by  some  surgeons  to  a  principle,  of  I 
using  the  knife  for  this  purpose.  Some  of  the  old  tests  have  ; 

I  been  proved  to  be  useless,  such  as  the  absence  of  ethereal 
sulphates  and  indican,  the  presence  of  lipuria  and  of  mal¬ 
tose.  Glycosuria  when  present  is  of  great  value,  so  too  is  ; 
the  production  of  alimentary  glycosuria,  by  giving  100 
grams  of  chemically  pure  grape  sugar,  or  200  grams  of  1 
ordinary  sugar  dissolved  in  coffee,  tea  or  milk;  glycosuria  1 
occurs  in  a  couple  of  hours  when  the  result  is  positive, 
and  may  last  from  twenty-four  to  forty-eight  hours.  In-  1 
changed  muscle  fibre  is  often  present  in  the  faeces  of  healthy  j 
men.  and  in  various  affections  of  the  stomach  and  intestines, 
but  especially  if  there  is  diarrhoea.  Capsules,  winch  are 
supposed  not  to  dissolve  in  the  stomach,  often  do  so  in 
spite  of  the  ingenuity  which  has  been  applied  to  their  | 
construction.  Many  suggestions  have  been  made  ^ior  j 
testing  for  trypsin  in  the  faeces.  A  useful  method  is 
that  of  Gross.  A  solution  of  pure  casein  in  soda  solution 
is  made  and  kept  for  use;  the  stool  is  diluted  with  three  ! 
parts  of  soda  solution  rubbed  up  and  filtered,  added  to  J 
10  c.cm.  of  the  casein  solution,  which  is  then  put  in  an 
incubator  for  from  five  to  fifteen  hours.  With  normal  j 
faeces  comnlete  digestion  takes  place  so  that  no  pi  c  - 
cipitation  or  cloud  appears  on  tlio  .  addition  of 
a  drop  of  1  per  cent,  acetic  acid.  Unfortunately  a; 
positive  result  does  not  prove  the  presence  .of  trypsin  as 
erepsin  may  be  present.  Another  method  is  to  look  lor 
trypsin  in  the  siphoned  stomach  contents  after  adininis-  1 
tration  of  oil  or  cream,  hut  the  precaution  must  he  taken 
of  giving  half  a  teaspoonful  of  burnt  magnesia  or  some  j 
similar  alkali  before  the  oil.  But  even  here  erepsin  may 
How  back  into  the  stomach,  and  complete  absence  of  j 
digestion  is  not  necessarily  due  to  pancreatic  insufficiency, 
as  many  circumstances  may  hinder  the  back  how  into  the 
stomach.  Schmitz’s  test  by  swallowing  muscle  fibre  tied  up 
in  little  bags  of  gauze  and  looking  for  the  disappearance  j 
of  the  cell  nuclei  is  one  of  the  best,  but  a  negative  result 
does  not  prove  the  insufficiency  of  the  pancreas.  I  atty  j 
stools  are  present  in  only  a  proportion  of  cases.  The : 
fat  may  he  there  mixed  with  the  stools  or  ill  the , 
form  of  oil  solidifying  on  standing.  Such  stools  may  1 
be  provoked  by  giving  half  a  pound  of  butter  or  100 
grams  of  pure  "olive  oil.  Another  suggestion  is 
to  look  for  lecithin  in  the  faeces ;  though  traces  of  : 
it  may  be  present  in  health  and  in  other  diseases,  yet  its 
existence  points  to  disease  of  the  pancreas.  Another 

1  ,S rnnmhuw  zwangloser  Ablmndlungen  aus  dem  Gebicte  dcr  Ver-\ 
dauiuuis-  unci  Staff wechsel-kraiikheiten.  Herausgegeben  von  Professor 
Dr.  A.  All  hi  in  Berlin.  Ill  Band,  Heft  I.  Beit  raegc  sur  JJiagnoshk  iter 
inneren  unci  chirwrcjischen  Pankrcaser-lcrankungen.  Yon  Professor 
Dr.  Albert  Albu  in  Berlin.  Halle  a.  S. :  Carl  Marhold.  1911.  (Med.  8vo, 
DP.  104.  M.2.80.) 
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diagnostic  help  is  tlie  diminution  of  fat  in  the  stools 
aftcf  administering  preparations  of  pancreas,  and  it  is 
noteworthy  that  these  do  not  appear  to  have  any  effect 
upon  the  passage  of  undigested  muscle  fibre.  Again  it  is 
attempted  to  prove  the  existence  of  disease  of  the  pancreas 
by  looking  for  diastase  in  the  faeces.  To  do  this  some 
diluted  faeces  are  added  to  a  starch  solution  and  incubated 
lor  twenty-four  hours;  the  mixture  is  then  tested  with 
iodine  solution,  or  we  may  add  iodine  solution  to  the 
faeces  111  order  to  see  whether  the  ingested  starch 
has  been  completely  converted.  It  is  also  sought  to  prove 
die  absence  ot  the  internal  secretion  of  the  pancreas  by 
noting  the  absence  of  adrenalin  mydriasis;  when  a  drop  of 
solution  of  adrenalin  is  instilled  into  the  eye  the  pupil 
dilates  under  normal  circumstances,  but  in  diabetes  and 
.Graves  s  disease  this  fails  to  occur;  this  test  needs  further 
investigation.  Professor  Albu  says  Cammidge’s  reaction 
has  been  much  criticized  from  both  chemical  and  clinical 
standpoints.  It  is  difficult  to  carry  out,  useless  in  the 
■presence  of  dextrose  or  laevulose,  so  that  the  urine  should 
be  thoroughly  fermented.  It  is  not  certain  what  the 
crystals  are  hut  Cammidge’s  later  suggestion  that 
they  arc  pentosazone  is  impossible,  as  pentose  urine  does 
not  give  the  reaction,  and  the  amount  is  too  small 
for  proper  chemical  investigation.  Positive  results  are 
“  W  been  obtained  in  other  diseases,  especially 
those  of  the  liver,  while  integrity  of  the  pancreas  has 
boon  proved  post  mortem  m  other  cases  where  the  test 
gave  a  positive  result,  and  again  the  test  has  been  negative 
m  stomach  disease  of  the  pancreas.  Yet  Professor"  Albu 
•  Iocs  not  think  it  deserves  the  total  neglect  it  has 
encountered  m  Germany.  In  his  limited  experience  it 
gas  e  negative  results  in  three  cases  of  intestinal  disease 
auu  a  positive  result  in  one  case  of  pancreatic  disease,  and 
iie  thinks  that  m  combination  with  other  symptoms  and 
signs  a  positive  Cammidge  reaction  should  help  in 
diagnosis— in  any  case  it  is  a  patliologico-chomical 
curiosity  which  may  contribute  to  a  better  knowledge  of 
the  metabolism  of  carbohydrates.  The  only  subject  which 
seems  to  have  escaped  Professor  Albu’s  attention  is  that  of 
metastatic  pancreatitis  in  mumps,  which  has  been  observed 
with  some  frequency  in  France. 

It  is  several  years  now  since  our  review  of  the  first 
edition  of  Professor  Opie’s  Disease  of  the  Pancreas*  was 
published,  i  he  book  then  was  welcomed  as  being  one  of 
the  first  modern  works  to  deal  with  the  subject  of  pan- 
krreatic  disease  in  a  systematic  way.  Many  vexed  problems 
were  attacked  by  Professor  Opie,  and  very  considerable 
light  was  thrown  upon  much  that  till  then  was  obscure. 

lie  present  edition  is  equally  welcome.  It  is  beautifully 
illustrated,  and  is  written  with  clearness  and  precision. 

,nv  of  th<?  oIt!er  problems  and  their  solution  are  restated, 
and  it  is  pleasing  to  say  these  solutions  as  there  m'ven 
arc  reaffirmed  on  the  strength  of  subsequent  investigations 
by  irofossor  Opie  and  writers  all  over  the  world.  Evidence 
is  brought  to  show  that  haemorrhagic  pancreatitis  is  due 
to  a  diversion  of  the  bile  into  the  pancreatic  duct  and 
passages,  the  escape  at  the  ampulla  of  Vater  bciim  ob¬ 
structed,  but  a  free  way  being  left  in  the  neighbourhood  by 
winch  a  continuity  of  biliary  and  pancreatic  ducts  is  main- 
tamed.  Fat  necrosis  is  nothing  more  than  a  result  of  the 
steatolytm  action  of  pancreatic  juice  after  escape  from  its 
passages  acting  upon  fat  in  various  parts  of  the  body,  but 
especially  in  that  of  the  peritoneal  cavity.  Au  excellent 
account  of  cysts  of  the  pancreas  will  be  found,  based 
hugely  upon  the  work  of  Oder  and  of  Kdrti.  The  greatest 
m  eiest  of  this  edition  centres  round  the  verdict  given  by 
subsequent  investigation  of  the  correctness  of  the  view  so 
ably  presented  after  much  work  at  elucidation  bv  Pro- 
lessor  Opie,  namely,  of  the  relation  of  disease  of  the  cells 
miming  the  islands  of  Langerhans  to  diabetes  mellitus. 

I  lie  paper  by  Dr.  K.  L.  Cecil  contains  a  report  on  the 
pancreas  from  ninety  cases  of  diabetes  mellitus.  I11 
do  cases  mteracinar  pancreatitis  was  present,  accom¬ 
panied  by  some  change  in  the  islands  of  Langerhans; 
n  -r  eases  there  was  interlobular  pancreatitis  with  sclerosis 
oj  the  islands  of  Langerhans  ;  in  12  cases  the  parenchyme 
01  the  pancreas  was  normal,  but  there  were  changes  in  or 
about  the  islands  of  Langerhans.  There  were  11  cases  in 

7,”  of  the  Pancreas,  its  Cause  and  Nature.  By  Eucene  L  Onie 
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norm  1  p,!  a  °f.  P*™™™  was  found  to  be 

normal.  Professor  Opie  s  discussion  on  these  and  other 

findings.  wjH  he  read  with  great  interest,  and  this  review 
wiU  fairly  serve  its  purpose  if  it  states  that  Professor  Opie 
eMsevery  link  in  his  chain  of  argument  with  fairness  and 
a  not  too  great  impartiality  for  the  views  lie  holds.  His 
thoroughly  judicious  attitude  seems  to  us  to  be  one  of  the 
bestp^ees  of  evidence  we  have  ever  read,  that  a  scientific 
oiktL  may  be  trusted  to  pass  a  verdict  upon  liis  own 
theones.  No  doubt  the  occasion  is  rare,  but  this  is  but 

the  S  Vef01l  Why  thi*  masterly  work  should  be  amongst 
the  v  oiks  of  reference  of  every  physician  and  surgeon. 


rr  .  the  deaf  child. 

Ihe  aim  of  Dr.  J.  Kerr  Love’s  book  on  The  Deaf  Child* 

1  rie  tSC1  f01th  ln  “  foreword  ”  by  Helen  Keller— herself 
both  blind  and  deaf,  who  is  a  living  proof  of  how  much 
can  be  achieved  by  scientific  education.  “It  will  be 
a  great  step  forward,”  she  writes,  “  when  the  physician 

t  lC;  w?rk  fo1’  defectives  who  have  been 
hwheito  vv holly  entrusted  to  teachers  in  schools.”  In  this 
spirit  Dr.  Kerr  Love  discusses  the  training  of  the  deaf  child 
and  shows  that  medical  men  have  done  little  in  the  past 
towards  furnishing  a  clinical  basis  for  educational  methods, 
lough  they  nave  devoted  much  study  to  pathological 
changes  m  the  temporal  bone  associated  with  deafness 
Damage  to  the  auditory  apparatus,  he  points  out,  is  indeed 
often  merely  a  “by-product  of  a  more  general  disease,  and 
it  is  the  prevention  of  this  latter,  and  not  the  study  of  the 
by-product  which  will  help  the  children  of  the  future.” 

V  Hove  rightly  attaches  great  importance  to  the 
scientific  classification  of  pupils  for  instruction  according 
to  the  degree  of  deafness,  each  class  requiring  methods 
physiologically  appropriate.  In  addition  to  the  congenital 
deaf-mute  (and  it  is  noted  that  absolute  deafness  is  compara  - 
tively  infrequent)  deaf  pupils  more  or  less  unfit  for  the  ordi¬ 
nary  instruction  of  elementary  schools  fall  into  three  cate¬ 
gories  (1)  the  hard  of  hearing ;  (2)  the  semi-deaf;  (3)  the 
semi-mute  who  has  lost  hearing  in  early  life;  the  mentally 
defective  deaf  forming  a  group  apart.  The  author  urges 
segregation  for  the  last-named,  but  seems  to  think  that  only 
pronounced  original  cases  of  deaf- mutism  need  to  be  sent  to 
residential  institutions,  day-school  instruction  being  better 
adapted  for  those  in  the  other  categories.  Modes  of  testiim 
degrees  of  deafness  by  whispered  speech,  by  a  specially 
wteu  bell  and  by  tuning-forks  are  described  and  illustrated 
m  a  way  which  would  alone  make  the  book  of  great  prac¬ 
tical  service  to  those  engaged  in  the  medical  inspection  of 
schools.  F or  teachers  we  find  (on  pp.  57  to  60))  most 
valuable  hints  .  as  to  the  physiological  indications  they 
should  follow  m  the  training  of  various  classes  of  deaf 
pupils :  and  the  comprehensive  account  of  the  methods 
employed  in  the  chief  schools  in  Europe  and  America 
visited  by  Dr.  Love  canuot  fail  to  suggest  points  of  prac¬ 
tical utility  m  administration.  Altogether,  this  book  may  be 
said  to  open  up  a  new  vista  in  the  training  of  the  deaf 
upon  strictly  physiological  lines. 


ANATOMY. 

Under  the  able  editorship  of  Professor  Arthur  Keith,  Sir 
Frederick  Treves’s  small  handbook  of  Surgical  Applied 
Anatomy 1  continues  to  hold  its  own  amongst  thenunierous 
and  elaborate  competitors  which  have  sprung  into  existence 
during  the  last  ten  years  ;  indeed,  it  is  doubtful  if  any  other 
book  of  the  same  size  contains  more  or  more  wisely  chosen 
inhumation,  or  information  as  well  arranged  and  as  well 
adapted  for  the  use  of  students.  All  the  more  important 
bearings  of  anatomy  upon  surgery  are  touched  upon,  more 
or  Jess  fully,  and  the  information  provided  is  kept  well  up 
to  date.  Naturally,  in  a  book  of  such  small  size,  many  of 
the  descriptions  must  of  necessity  be  outlined  sketches  of 
elm  subject  dealt  with,  but  they  are  vigorous  sketches,  in 
which  all  the  main  outlines  stand  out  so  clearly  that  they 
must  impress  themselves  on  the  reader’s  mind.  The 
utility  of  the  text  is  augmented  by  many  illustrations,  un¬ 
pretentious  in  character,  hut  strong  and  instructive.  Little 

:!  The  Deaf  Child  :  A  Manual  for  Teachers  and  School  Doctors.  By 
.Tames  Kerr  Rove,  M.Jl.  1911.  Bristol :  ,T.  Wright  and  Sons;  London : 
Simpkin,  Marshall  and  Co.  (Post  8vo,  pp.  198;  with  10  figures  and 
chart.  4s.  6d.  net.) 

4  Surgical  Applied  Anatom'/.  By  Sir  Frederick  Treves,  Bart.  Sixth 
edition.  Revised  by  Professor  Arthur  Keith,  M.D.,  etc.  London  r.ed 
New  York :  Published  by  Cassell  and  Co.,  Ltd.  1911.  (Fean  8vo 
l>p.  686;  figs.  137.  Price.  9s  J  *  * 
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fault  can  be  found  cither  with  the  text  or  with  the  figures, 
but  the  register  of  the  red  colour  of  the  muscles  in  some  of 
the  figures  is  unsatisfactory.  There  is  a  discrepancy 
between  Fig.  19  and  the  statement  regarding  it,  and 
although  Fig.  91  may  be  an  excellent  reproduction  of  a 
skiagraph  of  injected  ureters  it  gives  a  false  idea  of  the 
relations  of  the  ureters  to  the  ovaries  and  the  uterus. 

It  is  generally  admitted  that,  so  far,  at  least,  as  this 
country  is  concerned,  the  inadequacy  of  anatomical  supply 
has  seriously  diminished  the  amount  of  original  investiga¬ 
tions  on  the  sectional  anatomy  of  the  human  body.  More¬ 
over,  since  Braune’s  famous  atlas  of  sections  was  issued 
in  1875,  the  introduction  of  formaldehyde  as  a  hardening 
agent  has  completely  revolutionized  many  of  our  ideas  of 
the  anatomy  of  the  viscera.  Professor  Berry5  of  Mel¬ 
bourne  has  done  well,  therefore,  to  study  again,  with  the 
help  of  the  improved  technique  now  available,  the  anatomy 
of  the  body  in  section.  Professor  Berry  was  fortunate  in 
that  for  three  or  four  years  he  was  able  to  command 
a  supply  of  material  slightly  in  excess  of  the  annual 
demand.  The  surplusage  he  devoted  to  the  making  of 
sections  in  transverse  and  sagittal  planes,  and  the  Allas 
now  published  contains  60  original  plates  printed  from 
photographs  of  the  sections  and  reconstructions.  The 
plates  are  beautifully.. coloured,  the  originals  having  been 
paiuted  by  means  of  Japanese  transparent  water  tints. 
Any  necessary  strengthening  of  the  photographic  shadows 
was  made  from  the  specimens  by  means  of  weak  washes 
of  lampblack.  The  result  on  the  whole  is  satisfactory, 
though  naturally  we  inquire  if  any  superiority  has  been 
attained  over  the  older  methods  of  illustration  by  wood¬ 
cuts  and  lithographic  plates.  Frankly,  we  do  not  think 
so.  Here  and  there  the  touching  up  of  shadows  and  the 
black  edging  of  the  nerves  and  muscles  produce  a  some¬ 
what  diagrammatic  effect.  We  wish,  too,  that  Professor 
Berry  had  reproduced  some  of  the  sections  on  a  larger 
scale.  Figs.  34,  35,  36,  37,  and  38,  for  example,  lose  some¬ 
what,  instead  of  gaining,  by  reduction.  Nevertheless,  the 
plates  are  of  the  greatest  interest,  and  will  well  repay 
constant  and  repeated  study  by  all  those — and  they  are  an 
increasing  number — who  are  interested  in  the  subject  of 
sectional  anatomy.  That  the  original  plates  were  of  the 
very  highest  class  in  photographic  art  is  shown  by  the 
fact  that  six  were  “  hung  ”  in  the  Dresden  International 
Photographic  Exhibition  of  1909.  Professor  Berry  has 
produced  a  notable  atlas. 


NOTES  ON  BOOKS. 

Chemistry. 

In  liis  Ilondbooli  of  Organic  Analysis,6  Mr.  H.  T.  Cr.VRKE 
has  not  merely  added  another  to  a  large  number  of 
books  covering  more  or  less  the  same  ground,  but 
has  met  a  distinct  want  by  producing  a  very  useful 
guide  for  the  chemist  who  lias  occasion  to  identify 
organic  compounds, _  or  mixtures  of  such.  The  enor¬ 
mous  and  bewildering  number  of  organic  compounds, 
most  of  them  of  complex  structure,  renders  impossible  a 
simple  scheme  for  their  identification,  corresponding  to 
the  familiar  ‘‘  chart  ”  for  the  recognition  of  compounds  of 
the  metals;  but  the  problem  can  nevertheless  be  best 
attacked  systematically.  The  first  step  is  to  discover 
what  elements,  and  what  groups  or  radicles  are  present : 
usually,  one  or  more  of  the  elements  or  groups  must  be 
determined  quantitatively  ;  many  physical  constants  must 
be  ascertained ;  it  may  then  become  possible  to  identify 
the  substance  by  a  comparison  of  all  its  properties  with 
those  of  known  compounds  containing  the  constituent 
groups  which  have  been  found.  In  this  bool*:  concise 
directions  are  given  for  the  recognition  of  all  the  more 
important  radicles  and  types  of  compounds,  and  these  are 
followed  by  tables  of  organic  substances  classified  into 
groups  and  arranged  in  order  of  melting  points  or  boiling 
points,  all  their  properties  necessary  for  identification 
being  given;  several  hundred  compounds  are  thus  dealt 
with.  The  book  is  not  for  beginners;  to  those  who  have 
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the  necessary  experience  it  cannot  fail  to  prove  most 
useful. 

Dr.  A.  C.  Cumming’h7  Practical  Chemistry  for  Medical 
Students  is  an  excellent  little  book  for  teaching  the 
elements  of  the  subject.  The  course  of  work  outlined 
includes  the  preparation  of  the  commoner  gases  and  of 
salts,  as  well  as  the  identification  of  the  latter  by  tests, 
and  elementary  volumetric  analysis.  The  matter  is  so  ! 
presented  as  to  give  the  student  a  good  understanding  of 
the  reasons  for  the  various  operations,  and  the  directions  i 
are  adequate  and  instructive  without  being  excessive,  j 
The  book  is  the  outcome  of  the  author’s  experience  in 
teaching  medical  students  in  Edinburgh  University,  and  , 
shows  the  hand  of  the  good  teacher.  Only  the  simplest  j 
apparatus  is  required  for  the  work  described,  and  the  i 
book  will  be  a  good  guide  to  students  working  by  them¬ 
selves,  as  well  as  very  useful  to  those  attending  classes. 

The  TIandbooJe  of  Physics  and  Chemistry 8  of  Messrs.  | 
H.  E.  Corbin  and  A.  M.  Stewart  is  especially  intended  j 
for  those  preparing  for  the  examinations  of  the  Conjoint 
Board  in  England.  Chemistry  occupies  slightly  more  than  | 
half  the  book,  and  as  the  text  begins  with  simple  concep¬ 
tions  of  chemical  change,  and  concludes  with  salicylic  acid 
and  other  benzene  derivatives,  taking  metals  and  « heir  i 
compounds  and  lion-metallic  elements  on  the  way,  it  is 
evident  that  no  cue  division  can  be  very  fully  dealt  with.  I 
The  section  on  physics  covers  even  more  ground  in  less 
space.  Such  a  book  is,  of  course,  almost  always  used  as  a 
companion  to*  lectures  and  demonstrations,  and  the  fact 
that  it  lias  reached  a  fourth  edition  in  twelve  years  shows 
that  this  one  has  proved  useful  for  its  purpose. 

Fa  mans  Chemists,0  by  Mr.  E.  Roberts,  consists  of  tweni  y- 
six  chapters,  each  giving  some  account  of  a  famous  chemist, 
eleven  of  them  being  Englishmen.  The  first  chapter  is 
devoted  to  a  few  facts  relative  to  Stahl  and  the  phlogiston  ! 
theory  which  he  put  forward  about  the  end  of  the  seven-  i 
teenth  century ;  among  early  experimenters  next  dealt 
with  are  Boyle,  Black,  Cavendish,  and  Priestley,  and 
chronological,  order  is  followed  with  others  down  to  the 
present  time,  Mendeleeff  and  Perkin,  who  died  in  1007. 
being  included.  The  average  space  devoted  to  each 
chemist  is  between  eight  and  nine  small  pages,  so  that  no 
very  detailed  account  of  either  the  life  or  the  scientific 
work  of  each  is  possible.  It  is  not  very  clear  to  what  j 
class  of  readers  the  book  is  intended  to  appeal ;  chemical 
formulae  are  introduced  rather  freely,  but  will  scarcely  be. 
understood  by  tlie  general  reader,  while  the  chemist  who  is 
interested  in  the  history  of  the  science  and  the  men  who 
have  made  it  will  naturally  turn  to  more  voluminous 
works.  Nevertheless,  the  book  makes  fairly  interesting 
reading,  and  the  chronological  arrangement  enables  it  to 
serve  as  a  slender  sketch  of  the  development  of  chemical 
science.  The  chemists  whose  work  is  touched  on  include 
great  experimenters  and  discoverers  of  new  fads,  ar.d 
others  whose  most  important  contributions  have  been  in 
tire  domain  of  theory,  so  that  the  interdependence  of  ; 
theory  and  practical  progress  may  be  noted.  The  booh  is  ! 
unfortunately  marred  by  rather  numerous  printer's  errors, 
especially  in  the  punctuation. 


7  P radical  Chemist  ry  for  Medical  St  udents.  By  Alexander  Charles 
Gumming,  D.Sc.  With  preface  by  Professor  -Tames  Walker.  Edin¬ 
burgh  :  James  Thin.  1911.  (Med.  8vo,  pp.  171  ;  1-1  illustrations.) 

8  4  Handbook  of  Physics  and  Chemistry.  By  Herbert  E.  <  orbit. 
I3.Sc.Enml.,  MI1.C.S.,  L.B.C.P..  D.P.H.,  and  Archibald  M.  Stowe  ri, 
M.A.,  T.C.D.,  B.Sc.Lond.  1th  edition.  London:  J.  and  A.  Ghurebm. 
1911.  (Post  8 vo,  pp.  527, 183  illustrations.  7s.  6d.  net.) 

°  Famous  Chemists.  By  E.  Roberts,  B.Sc.Lond.  London  .  Gc.uge 
Allen  and  Co.,  Ltd.  (Crown  8vo,  pp.  247.  2s.  Cd.) 


MEDICINAL  AND  DIETETIC  ARTICLES. 

Hormonal. 

The  isolation  and  therapeutic  employment  of  tbo  active 
principle  of  the  suprarenal  gland  has  directed  attention  to 
other  substances  belonging  to  the  class  of  hormones,  or 
internal  secretions.  Such  a  substance  is  contained  in 
hormonal,  a  liquid  prepared  by  Messrs.  Sobering  and  de¬ 
scribed  as  a  solution  of  the  hormone  which  causes  norma! 
peristalsis.  This  preparation,  a  sample  of  which  \vc  have 
received  from  Messrs  A.  and  M.  Zimmerxnann  is  a  light 
brown  liquid,  preserved,  by  means  of  a  small  addition  ol 
cresol,  intended  for  administration  by  intravenous  injection 
iu  cases  of  cli route  constipation.  It  is  also  supplied  with 
the  addition  of  r}  per  cent,  of  eucainc  hydrochloride,  tor 
i  n  t  r  amu  scul  ar  i  n  j  cat  j  an . 
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TIIK  PARLIAMENTARY  SESSION.' 

Tin:  first  Parliament  elected  in  the  present  reign  met  cm 
January  31st  of  this  year  and  concluded  its  work  on 
.December  16th.  It  thus  happened  that  the  House  of 
Lemmons  sat  in  every  month,  except  September,  for  the 
transaction  of  business.  The  first  few  days  of  this  Joim 
session  were  occupied  by  the  election  of  the  Speaker  and 
the  swearing-in  of  members,  and  the  real  start  at  the 
actual  business  of  the  year  was  only  made  after  the 
delivery  ot  the  King’s  Speech  on  February  6th.  The  pro¬ 
posals  tor  legislation  mentioned  in  the  Speech  from  the 
Ihrone  were  singularly  few,  but  of  vast  social  and  political 
importance.  J  he  relations  between  the  two  Houses  of 
Jail  lament  involved  radical  changes  in  the  Constitution 
mid  the  proposals  for  insurance  against  sickness  and 
invalidity  proved  most  complicated  in  their  nature 
mid  very  far-reaching  in  their  effects  on  the 
medical  profession  m  relation  to  its  daily  work 
among  the  poor  This  bill  was  only  added  to  the 
Statute  hook  m  the  last  hours  of  the  session,  and.  as  the 
Jull  and  interesting  references  to  it  in  the  pages  of  the 
thill  1 1SH  Medical  Journal  show,  it  has  yet  to  lie  shaped  for 
administrative  purposes  by  the  Insurance  Commissioners 
before  it  comes  into  actual  operation.  A  new  Parliament 
is  always  full  ot  activity  as  regards  legislation,  and  so  it 
vas  only  natural  that  private  members  should  be  ea<*er 
with  proposals  for  reforms.  Accordingly,  the  records  show 
that  some  224  bills  were  put  forward  by  private  members 


J?  r  m  a*kmg  for  some  f^*l>  enactment'  to 

lessen  their  liability  to  accidents  and  to  render  their 

a1^11  1 ^  "^ealtliy,  and  the  Government  4V0 to  a 
A,  &e  c^1,t  met  theu‘  requirements  in  this  measure  Tlie 
Shops  Act,  as  now  enacted,  is  only  a  part  of  the  more  coin- 
prehensiye  measure  originally  brought  in  l,y  Mr.  ‘Winston 
Churchill  when  Home  Secretary,  but  by  its  regulations  the 
\p?  of  shop  assustants  will  be  rendered  more  healthy. 
ie  l>ag  Mock  Jet  cleals  with  a  serious  scandal  in  the 
manufacture  of  flock  for  stuffing  bedding  and  upholstery. 
I  he  cheaper  varieties  of  flock  have  long  been  made  from 
old  rags  and  similar  unclean  materials,  but  in  future  a 
proper  standard  of  cleanliness  will  be  enforced  in  the 
manufacture  and  use  of  flock,  and  thus  another  danger  to 
public  health  prevented  by  sanitary  officers.  ° 

Ihe  Lunacy  Act  which  was  passed  this  year  is  a  much 
less  ambitious  effort  than  the  bill  lost  last  year.  It  has 
grown  small  by  degrees,  and  beautifully  less,  until  it  now 
tor  t  10  appointment  of  two  additional  Lunacy 

maii.  The 


Commissioners,  one  of  whom  will  he  a  medical 


ji  X  Mtuu  I'UVOilc  UK 

m  the  Commons  out  of  a  total  of  less  than  300  The 
prospects  of  success  for  these  enterprising  legislators  were 
however,  rudely  shattered  by  the  decision  of  the  Govern 
ment  to  take  the  whole  time  of  the  House  of  Commons 
up  to  Easter,  on  account  of  the  gravity  and  importance  of 
its  own  hills.  In  spite  of  this,  350  members  balloted  for 
places  and  the  lucky  men  introduced  some  twenty-five 
bills,  of  which  at  the  end  of  the  session  ten  had  sur 
mounted  all  dangers  and  had  become  Jaw.  They  are  now 
Acts  of  Parliament,  with  the  following  titles:  Intestate 
Husbands  Estate  (Scotland),  Municipal  Elections.  Old  \  -e 
t  ensions.  Parsonages,  Protection  of  Animals.  Public  Health 
(Ireland)  and  Public  Health  (Scotland)  Act,  1897,  Amend¬ 
ment.  These  passed  before  the  recess,  and  after  Parlia¬ 
ment  reassembled  in  October  tlie  Local  Authorities! 
<Ilff®d) ((Qualification  of  Women),  Public  Roads  ( Ireland) 
and  the  University  of  Wales  Acts  were  enacted.  '  ’ 

Few  of  these  had  any  relation  to  public- health  and 
tlM“  «“t  aa  affect  the  profession  did  so  o„!v  i"  “ 
small  degree.  The  Protection  of  Animals  Act/  which 
naturally  suggested  an  anti  vivisection  measure  was 
introduced  and  carried  by  Mr.  George  Greenwood.  It 
u  a  useful  Act  which  consolidates  the  law  as  to  cruelty 
to  animals  m  the  general  sense,  and  does  not  in  any 
nn>  relate  to  laboratory  experiments.  The  two  Public 
Ieahh  Acts  dealt  with  matters  of  minor  importance: 
Mat  passed  for  Ireland  was  modified  in  the  Standing 
Committee  to  deal  only  with  tlie  inspection  of  ju eat  for 
side  m  any  urban  district  and  tlie  prohibition  of  the  sale  if 
necessary ;  the  Scottish  Rill  had  for  its  object  the  extern 

u”\n  tV«  l\Tei?  glvcn  to  local  authorities  bv  tlie  Public 
H- -il  h  (Scotland)  Act,  1897,  with  reference  to  the  con- 
si  action  ot  sewers,  to  all  authorities  empowered  to  sunnl v 
uatcr  to  a  district.  Both  measures,  though  limited  in 
icir  scope,  are  useful  additions  to  sanitary  laws.  The 
Cmyersdy  of  Wales  (No.  2)  Act  was  a  second  attempt  to 
duiit  a  measure  to  extend  to  the  Welsh  University  the 
provisions  of  tlie  Medical  Acts  and  to  the  graduates  thereof 
Another  portal  has  thus  been  added  by  this  measure  to  the 
m.  dieal  profession  and  another  member  to  the  General 
Medical  Council,  both  additions,  in  the  opinion  of  medical 
•eiormers,  ot  very  doubtful  advantage  to  a  profession  with 
d  ready  too  many  ways  of  entrance  and  to  a  Council 
u  ready  too  numerous. 

Ibc  output  of  the  Government— fifty-three  bills  in  all  ■ 
oucrasts  favourably  with  last  year’s  results,  when  a  score 
so  fever  were  passed.  This  year,  too,  some  of  tlie  Acts 
1.  0  momentous  importance,  such  as  the  Parliament  Act 
url  the  National  Insurance  Act.  To  the  latter  so  much 
l  ace  and  consideration  has  been  given  in  the  Jourml 
>at  there  is  no  need  to  do  more  than  mention  it.  Among 

bffi  7*  r°  arG  f1OU1\?f  medical  interest  as  bearing  on 
ubhc  health-namely,  the  Coal  Mines,  the  Shops,  the 

iag  1  Iock>  an(1  the  Lunacy  Acts.  The  coal  miners  have 


bill  as  originally  introduced  this  year  provided  for  the 
amalgamation  of  the  Lunacy  Commissioners  and  the 
Masters  in  Lunacy,  but  the  opposition  of  the  Bar  was 
strong  enough  to  cause  this  proposal  to  be  dropped. 

C  i  the  crowd  of  lulls  that  failed  for  tlie  session,  many  of 
which  will  be  revived  next  year,  there  were  very  few' 
introduced  by  the  Government.  Indeed,  the  only  hill  0f 
memcal  interest  which  was  dropped  by  a  Minister 
was  tlie  Health  I  lsitors  Bill  of  Air.  Burns.  Private 
members  were,  °f  course,  less  successful,  and  two  useful 
httle  Public  Health  Bills  dealing  with  water  rights  and 
sewers  and  drams  were  lost  The  Nurses’  Registration 

+1  Vui  d?U!)i ,como  UP  again  next  session,  and  so  will 

7,™  abolishing  vivisection,  two  in  number,  and  one 
c,t  j!lr-  blacks,  for  repealing  tlie  vaccination  laws.  Ur 
Addison  s  valuable  bill  for  teaching  hygiene  in  elementary 
schools  lias  twice  been  favourably  received,  and  will  no 
doubt  reappear.  The  late  Dr.  Hillier  had  charge  of  the 
Medical  Officers  of  Health  Superannuation  Bill,  and  that 
with  a  hill  dealing;  with  asylum  officers,  will  again  he  taken’ 
up.  r  L'om  tins  brief  sketch  it  will  be  seen  that  tlie  activity 
of  the  session  was  not  very  marked  as  regards  medical 
bills. .  1  here  were,  however,  two  other  directions  in  which 
the  interest  in  health  questions  was  well  displayed, 
t  eveial  interesting  debates  were  raised  as  occasion  offered 
and  the  most  notable  of  these  was  one  on  vaccination  ’ 
opened  by  the  late  Dr.  Hillier.  On  the  Local  Govern¬ 
ment  Board  vote  the  payment  of  vaccination  officers 
was  debated  at  length  and  a  division  taken.  On 
die  education  vote  the  medical  inspection  of  children 
occupied  ^  a  large  share  of  attention,  and  on  the  - 
Indian  Budget  a  discussion  was  raised  on  tlie  pre¬ 
valence  and  prevention  of  plague  in  India.  Lead 
poisoning  which  is  always  a  subject  for  consideration 
on  the  Home  Office  Vote,  missed  this  year  the  able 
assistance  of  the  late  Sir  Charles  Dilke,  but  was  never¬ 
theless  well  discussed.  Milk  legislation,  long  promised 
was  brought  before  the  House  of  Commons  on  the  New¬ 
castle-on- 1  \ne  Corporation  Bill,  and  the  promises  of 
future  attention  again  given  on  behalf  of  the  Government 
The  medical  members  of  the  House  took  prominent  part 
in  most  of  these  debates. 

Lastly,  questions  to  Ministers  as  usual  afforded  tlie 
most  constant  and  easy  method  of  directing  public 


attention  to  sanitary  matters,  as  the  following  list  of 
some  of  tlie  topics  raised  amply  shows  :  White  bread  and 
national  degeneracy;  vaccination  exemption  certificates; 
medical  practitioners  and  motor  spirit ;  plague  heroism  of 
European  doctors ;  medical  inspection  of  schools ;  anthrax  : 
destruction  of  rats  ;  Chinese  pork;  treatment  of  sick  poor- 
tie  amendment  of  the  Mid  wives  Acts;  sanitation  of 
Holy  rood  Palace;  international  co-operation  to  check 
Prague ,  medical  referees  under  the  Compensation  Acts; 
the  cost  of  certifying  inebriates  and  lunatics  in  London; 
deaths  after  vaccination;  patent  medicines;  margarine 
and  milk  blended  butter;  cost  of  Poor  Law  Commission'; 
Poor  Law  administration ;  vaccination  in  Scotland;  small¬ 
pox  in  London;  standard  bread  and  the  navy;  Dresden 
Hygiene  Exhibition;  measles  at  Royal  Naval  College; 
public  health  in  Egypt;  sleeping  sickness;  American 
imported  meat;  International  Plague  Commission;  flan¬ 
nelette  ;  medical  examination  of  Territorials  ;  vaccination 
exemption  certificates;  deaths  from  chicken-pox  ;  beri  beri 
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at  Galway;  rice  (polished  and  adulterated);  leadless  glaze 
ware;  Indian  Medical  Service;  tuberculosis;  telephone 
charges;  ventilation  of  the  House  of  Commons;  care  of 
the  feeble-minded ;  R.A.M.C. ;  Royal  Naval  Medical  Corps; 
opium  conference;  University  of  London  Commission; 
midwives;  vivisection;  anterior  poliomyelitis.  This  list 
might  be  made  much  longer,  but  is  sufficient  to  show  the 
variety  of  subjects  mentioned  in  questions,  ail  of  which 
have  been  recorded  in  the  columns  of  the  Journal.  This 
list  has  purposely  excluded  many  scores  of  questions  on 
the  National  Insurance  Bill,  all  of  which  have  been 
scrupulously  reported  in  these  columns.  On  the  whole, 
whatever  may  be  thought  of  the  results  of  the  session  as 
regards  medicine  and  public  health,  there  can  be  no  doubt 
that  medical  questions  have  occupied  much  of  the  atten¬ 
tion  of  our  legislators. 


LITERARY  NOTES. 

With  the  advent  of  the  taxi-cab,  the  motor  omnibus,  and 
all  the  additional  facilities  for  motion  which  of  late  years 
have  helped  to  swell  the  traffic  in  the  streets  of  our  great 
cities,  there  has  naturally  been  a  corresponding  increase  in 
street  noises,  and  it  is  beginning  to  be  realized  that  this 
constant  turmoil  constitutes  a  very  real  and  serious 
menace  to  the  health  and  mental  equilibrium  of  modern 
town  dwellers.  Mr.  Reginald  A.  Bray,  writing  in  the 
December  number  of  The  Child,  comments  upon  the 
terrible  effects  that  the  roar  of  a  crowded  thoroughfare 
may  have  upon  the  sensitive  organism  of  a  child  forced  to 
live  day  and  night  in  the  heart  of  a  busy  neighbourhood 
amidst  the  ceaseless  sound  of  human  industry.  The 
crowded  dwellings,  the  dangerous  excitements  of  their 
only  playground — the  public  street— -and,  above  all, 
the  atmosphere  of  feverish,  noisy  energy  which  from 
their  earliest  years  surrounds  the  children  of  the 
poorer  class  of  town  dwellers,  reacts  upon  mind  as 
well  as  body,  and  too  often  breeds  a  spirit  of  restless¬ 
ness  and  unrestraint,  which  deprives  these  budding 
citizens  of  all  taste  or  aptitude  for  the  humdrum  work 
which  must  inevitably  fall  to  their  share  in  later  life.  It 
is  needless  to  labour  the  question,”  says  Mr.  Bray;  “the 
town  is  a  place  of  noise,  and  the  noise  wears  down  the 
nervous  tissue.  Nervous  irritation,  nervous  breakdown, 
sudden  uprushes  of  undirected  and  irrelevant  excitement ; 
these  are  the  consequences,  and  they  are  all  summed  up  in 
the  single  word — unrest.”  What  this  unrest  may  ulti¬ 
mately  lead  to  we  have  already  had  an  opportunity  of 
judging  from  the  deplorable  exhibitions  of  hooliganism 
which  have  disturbed  the  public  peace  from  time  to  time 
during  the  last  few  years.  It  Avas  to  combat  the  evil 
influences  of  the  streets  upon  the  minds  and  morals  of  city 
Avail's  and  strays  that  the  National  Refuges  for  Homeless 
and  Destitute  Children  were  founded  by  Mr.  William 
Williams,  of  Avhom  a  sympathetic  sketch  is  given  in  the 
present  number  of  The  Child  by  his  former  secretary,  Mr. 
Harry  Ebdon ;  whilst  the  noble  Avork  done  by  these  refuges 
is  aacII  described  by  Mr.  Henry  G.  Copeland.  The  same 
number  contains  several  other  articles  of  an  interesting 
nature  from  writers  Avell  qualified  to  speak  aa  ith  authority 
on  the  important  subject  of  child  welfare. 

The  Glasgow  Medical  Journal  for  November  contains 
the  presidential  address  delivered  by  Dr.  Freeland  Fergus 
at  the  opening  of  the  Medico-Cliirurgical  Society  of 
dasgow  last  October.  It  is  a  most  interesting  revicAV  of 
Die  origin  and  development  of  the  Glasgow  School  of 
Medicine.  The  “true  begetter”  of  the  school  was 
Maister  leter  Lowe,  who  obtained  from  James  VI 
a  Charter  of  Incorporation  founding  the  Faculty  of 
ihysicians  and  Surgeons  in  the  City  of  Glasgow.  That 
charter  was  dated  November,  1599.  and  it  formed  those 
practising  medicine  or  surgery  or  anything  allied  thereto 
within  a  specified  district  into  a  sort  of  guild.  The 
Faculty  had  full  power  to  call  before  it  all  persons  pro¬ 
cessing  or  using  the  art  of  surgery,  to  examine  them 
as  to  their  knowledge  and  skill,  and  if  they  Avere 
not  found  wanting,  to  grant  certificates  to  that  effect. 
The  rise  and  early  progress  of  the  GlasgOAv  Medical 
School  depended  almost  entirely  on  William  Cullen. 
Before  his  time,  indeed,  some  attempt  had  been  made 
to  teach  medicine  or  some  of  the  allied  subjects  in 
the  university.  In  1577  a  nova  erectio  of  James  the 
Sixth  provided  for  the  teaching  of  physiology  along  with 


the  supposed  cognate  subjects  of  geography,  chronology, 
and  astrology.  In  1637  Robert  Mayne  was  elected  to  be 
“  ane  Professoure  of  Medicine  in  the  City  Colledge.” 
Mayne  died  in  1646,  and  his  chair  passed  away  Avitli  him. 

In  1704  a  physic  garden  Avas  begun,  and  in  1714  Dr. 
Johnstoun  Avas  appointed  by  the  Faculty  of  the  University 
Professor  of  Medicine,  but  it  seems  to  be  uncertain  whether 
lie  gave  instruction  in  the  subject.  But  already  from  the 
commencement  of  the  eightenth  century  tlie  university 
had  begun  to  give  degrees  in  medicine.  In  1720  a  chair 
of  anatomy  and  botany  AAras  established.  In  1758  Cullen 
became  professor  of  medicine ;  four  years  later  he  received 
a  “  call  ”  to  Edinburgh.  We  need  not  folloAV  Dr.  Freeland 
Fergus  farther  through  ancient  history.  In  due  course  Ave 
come  to  the  epoch-making  advent  of  Lister.  Stress 
is  laid  on  the  point  that  it  Avas  entirely  during  the 
time  lie  occupied  the  chair  of  surgery  at  Glasgow  that 
Lister  introduced  his  antiseptic  method.  Dr.  Freeland 
Fergus  heard  him  say  at  a  meeting  that  the  nine  happiest 
and,  lie  might  perhaps  sajT,  most  useful  years  of  his  life 
had  been  spent  at  Glasgow,  for  it  Avas  during  that  period 
that  he  had  attempted  to  adapt  to  surgical  practice  the 
great  biological  principles  set  forth  by  Pasteur.  An 
excellent  sketch  is  given  of  Gairdner  the  teacher,  the 
physician,  and  the  man.  It  is  probably  now  knoAvn  to 
comparatively  few  that  besides  being  Professor  of  the 
Practice  of  Physic,  Gairdner  was  medical  officer  of  health 
to  GlasgOAv.  His  labours  in  that  capacity  were  largely  in 
the  nature  of  pioneer  work,  and  so  deep  was  the  mark  bo 
left  that  Dr.  Freeland  Fergus  quotes  Dr.  John  Brownlee 
as  saying  that  iu  the  public  health  department  of  Glasgc  w 
he  still  met  Gairdner  at  every  corner.  Of  other  Glasgow 
teachers — William  Mackenzie,  whose  reputation  as  an 
ophthalmologist  Avas  world-wide;  Allen  Thomson,  the 
great  anatomist ;  McKendrick,  the  distinguished  physio¬ 
logist —  who  have  helped  to  make  the  GlasgOAv  Midical 
School  famous  Ave  have  no  space  to  speak.  All  interested 
iu  the  medical  life  of  GlasgOAv  should  read  Dr.  Freeland 
Fergus’s  paper. 

Vaccine  therapy  is  more  or  less  fashionable  at  the 
present  time;  it  AA'as  ineA'i table,  therefore,  that  it  should 
have  an  organ  of  publicity  all  to  itself.  The  Journal  of 
Vaccine  Therapy  is,  in  a  journalistic  sense,  the  latest 
birth  of  time.  The  editor  is  Dr.  R.  W.  Allen.  Among  the 
articles  AAliich  will  probably  appear  iu  the  first  volume  are 
the  following:  The  Methods  of  Administration  of  Vaccines; 
Methods  of  Controlling  the  Dosage  of  Vaccines ;  Vaccines 
in  Diseases  of  Infancy  and  Childhood ;  The  Bacteriology 
and  Treatment  of  Nasal  and  Post-nasal  Catarrh ;  The 
Bacteriology  and  Treatment  of  Bronchial  Catarrh  and 
Asthma ;  Vaccines  in  Treatment  of  Diseases  of  the  Central 
Nervous  System ;  Vaccine  Treatment  in  Diphtheria ; 
Pyorrhoea  Alveolar  is :  its  Bacteriology  and  Treatment  by 
means  of  Vaccines  and  otherwise  ;  Vaccines  in  the  Treat¬ 
ment  of  Chronic  Arthritis;  Tuberculin  in  Pulmonary 
Phthisis ;  The  Mixed  Infectious  of  Pulmonary  Phthisis  and 
their  Treatment.  The  iicav  journal  will  be  published  by 
H.  K.  LeAvis. 

In  the  North  of  England  and  in  Scotland  New  Tears  j 
Eve  is  called  Hogmanay,  and  on  the  morning  of  De-  , 
cember  31st  the  children  go  round  singing  rhymes  and 
getting  cakes  in  return.  The  Encyclopaedia  Brhtanmca  j 
gives  the  Avoids  as  : 

Hogmanay 

Troll  olav, 

Gie  us  your  xvliite  bread  and  none  of  your  grey, 

But  the  late  Professor  Masson  told  the  writer  that  in  his 
early  days  the  children  (in  Aberdeen)  sang  : 

Get  up  gude  Avife  and  shake  your  feathers, 

But  dinna  think  that  we  are  beggars. 

We  are  but  bairns  come  out  to  play, 

So  get  up  and  gie  us  oor  Hogmanay. 

The  meaning  of  the  word  is  obscure,  but  Professor  Masson 
believed  it  to  be  a  corruption  of  Hoc  Mane,  which  is  at 
least  a  reasonable  guess.  Cotgrave  derives  the  word  from 
the  Norman  French,  hogu  inane.  The  New  English  Dic¬ 
tionary  says  Hogmanay  corresponds  exactly  in  sense  ami 
use  to  the  old  French  aguillanevf ,  the  last  day  of  the  year; 
and  adds  that  “  although  the  phonetic  difference  between 
a g uillancuf  and  the  Scottish  Avord  is  great,  the  Norman 
form  Hog  11  inane  is  much  closer  to  hagmane,  hogmanay, 
and  it  cannot  be  doubted  that  both  the  custom  and  the 
term  are  from  the  French.”  The  earliest  example  of  the 
Avord  in  a  printed  book  occurs  about  1680, 
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THE  MEDICAL  ASPECTS  OF  THE 
PAR  LIAM  ENTARY  SESS OX. 

L  MKAf,)!:ABLE  session  has  been  the  first  session  of 
,  fiist  I  arhament  elected  in  the  reign  of  Kim- 
.eoige  \  It  has  been  memorable  for  its  lenatlT 
'.inning  from  January  to  December,  and  for  the 
umber  of  the  Acts  passed,  but  still  more  memorable 
.1  the  momentous  importance  of  its  legislation  in 
v°  dn-ections  First,  in  the  establishment  b? the 
ail  lament  Acts  of  democratic  control,  by  giviim  the 
ected  chamber  the  supreme  power  in  the  Cons  L 
'bon.;  and  secondly,  by  the  passage  of  that  most 
r-ieachmg  piece  of  social  legislation  called  the 
ational  insurance  Act.  It  would  be  out  of  place 
discuss  the  former  measure  in  these  columns1  and 
e  second  has  been  so  copiously  reported,  ventilated 
d  cnticmed  m  the  British  Medical  Journal  and 

,  pletment.  that  will  not  be  discussed  in 
is  general  review  of  the  session.  No  session  of 
l'liament  in  this  generation  lias  excited  more 
eiestm  the  profession  on  account  of  the  antici- 
ted  effects  of  the  Insurance  Act  on  medical 
ectice,  and  by  a  remarkable  coincidence  the  session 
mn  many  other  respects  been  unusually  prolific  of 

:!  ™1  toP™'  In  8?lte  o{  the  bstlessness  which 
m  time  to  time  overtakes  the  Commons  House  the 
sion  was  really  strenuous,  and  even  in  the  last 
A  furnished  notably  able  and  lengthy  debates 
o  output  of  Government  Acts  passed— some  fifty.’ 
■mnumber-is  also  proof  of  a  very  active  Session 

■:tionsheSF  b?r  r6Ctly  °n  medical  and  sanitary 
d  ons.  First  in  importance  and  least  in  length 

63  tbe  short  Act  called  the  Lunacy  Act  It 

a  sad  disappointment  to  all  who  “  looked  for 

■e  adequate  legislation  to  meet  the  difficulties  of 

Lunacy  Commission.  So  far  back  as  1908  the 

'suMTnfT  °n  tlie  Feeble-minded,  to  whom 
subject  of  hinacy  reforms  was  subsequently 

eifinetvC  a  large  Th?me  of  chan^e  and  made 

ninety-six  recommendations  as  regards  England 
.  u’  lla  View  °f  the  magnitude  of  tiie 
ras  mv°lved,  they  made  in  urgent  terms  a 
wary  recommendation  that  the  Lord  Chancellor 
M  amalgamate  the  office  of  Chancery  Visitors  with 

d  MedfcJTnilSS1°nerS  and  aPP°int  two  addi- 
erS  to  £°T,miSS10°erS-  This  was  considered 
dficionr-v  |  1-0  mil|Jmum  °f  reform  necessary 
C1flcJ,  was  therefore  embodied  in  the 
f,  mtroduced.  The  Lord  Chancellor  pointed  out 

Is  1inmrbsT-0f  VUnaA  Commissioners  is  now  the 
0V_  1  wlien  the  number  of  lunatics  was 

-A:  oo,  v  i  lereas  now  they  amount  to  over  i  ao  ooo 

M  V  11  mUS‘.  bc  that  increased 

iic  of .  ,ii  H  orS“lzatlo“  «  urgently  needed, 
m  ol  tins  the  small  measure  of  change  proposed 

iitmT  V1  HhSf  la,dto  be  a^audoned  in  face  ol 

eelbrli  fd  l  5 '  ff'1  ’  and  !ast  AuSust  the  Lord 
Zer  ™  ‘  .  )ettlS0D’  «  he  saicl.  wh«*  he  could 
>  uovo  T°  °a75;  and  content  himself  with 
•  l  -mo*  t0  ••'PPomt  .two  extra  Commissioners  in 


Lunacy,  one  of  whom  will  be  a  mmdiV  ,i  T  . 

poor  result  after  some  years  0V  oir  .  T*11,  ,Ifc  Is  a 

siderafcion  bv  a  Bovd  fv  •  •  °  u  an(  umcli  con- 
/i  .  v  a  ' o\ at  Commission  Thp  .wLih*  . 

Comimss, oners  will  he  useful,  hut  the  <  a„m,  i  ?i  1 

the  passage  of  this  absolutely  inadeV, zte ,  A 

postpone  reforms  for  many  session  q  Aet  "V 

fT's  *°  1  he  credit  of  the 

i  HS  v::'a 
-a: 

oerpfprl  rv.  ii  ■  ,  1  s  coiim  naiuly  he  exa<v- 

wiQhi.'i  /  t  mte,*ests  of  health  and "  decency 

^  rr, 

conform  to  a  standard  V  W  be  re<lmred 

XT  \Tm  «* 

greatly  curtailed  i, ““scope  "K-  '“A  ’’?** 

and,hashpassed°,f  lhe°A Voni’ °PS-  V  *•*•**£? 
time  for  meals  and  a  week™  ij't  Mid«°‘  No  pe  Jon 

and  winTJ’T8  are  aU  to  the  good  so  far  as  theAo 

Af  ro,  Mb 8  sre,  OT',nS  or,«,nally  Proposed, 
i he  Coal  Mines  Act  also  touches  on  the  nuhhV 

woHersandFai6ty  °f  S°me  three-quarters  of  a  nhllion 

ssisSS-SSSss 

a  l  fche  further,  no  collier  will  be  olfced 

vearf’6  °  i &  Place  ™less  lie  has  ^ ad  two 

wmoZbe’abl1;  ?  f ,l6d  nian’  and  ^  skilled  mine? 
l.in  Th‘  ®  t0  have  one  unskilled  man  under 

have  to  bp  ’  again’  standard  oi'  ventilation  will 
bare  to  be  maintained,  and  a  working  place  “shall 

not  be  deemed  healthy  »  if  the  air  contains  efthe 

ceM  of^ca  ?  Per  cei:it'  °f  oxygen  or  more  than  ij  per 
cent,  of  carbon  dioxide/’  Methods  of  ventilation  Le 

pulnffaf  ‘  ffff  14  r  furtb«-  »»*ht  to  prf ft 
1  monary  affections  by  insisting  on  mechanical 

power  for  drilling  hard  sandstone  “and  r  ”k  „d  bv 

to  'pr erenrthe  Spray  01’  S?m?  other  efficient  means 
to  pierent  the  escape  of  dust.  Lastly  several 

o  sS,arfcfVOtert  t0  ^ting  the  *  ’efficiency 

wasldn  *  f,d  T  "18nCe8’  and  t0 .  ‘he  provision  of 
•  ii.  1  ^  1  d  diymg  accommodation  so  that  the 

of  his  foil  fV  himsdf  the  dusty  livery 

t  bis  toil  before  mingling  with  the  '  general 

uewUM  nes  \  i  Vf  and  »‘her  details  the 

nev  Aimes  Act  is  likely  to  improve  the  safety  of  co  d 

TheTctt  “I™  t0  1th®he<aIth.ines8  of  the  occupation. 
r urelv  iL!  illustration  of  how  in  the  most 
rrlov  Kp  nulustrial  measures  the  efficiency  of  labour 
may  be  promoted  by  wise  sanitary  regulations. 

o  much  for  the  Government  Acts  which  have 
special  hygienic  features.  The  private  members’  Acts 
have  not  much  importance  in  this  direction,  as  will  be 
seen  by  reference  to  the  article  on  the  parliamentary 

session  (p.  1701).  We  must,  however,  while  welcomin'* 

the  new  Act  which  places  the  University  of  Wales  in 
the  list  of  medical  authorities  for  qualifying  or  ’icti- 
tioners,  ask  how  long  is  this  multiplication  of  portals 
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to  the  profession' to  go  on  ?  Is  it  not  time  that  the 
General  Medical  Council  should  mad  vise  tlie  Govern¬ 
ment  of  the  serious  difficulties'  likely  to  arise  if  the 
process  is  allowed  to  go  on  indefinitely  !  Among  the 
dropped  hills  there  were  several  in  the  hands  of 
private  members  which  indicate  the  trend  of  public 
opinion  on  certain  subjects.  If  anything,  the  anti- 
vivisectionists  were  a  little  less  aggressive  this  session, 
but  the  questions  and  bills  indicate  activity  among  the 
opponents  of  vaccination,  in  spite  of  the  excellent 
debate,  initiated  by  the  late  Dr.  Hillier,  on  the  motion 
for  adjournment  last  blaster,  In  this  debate  the 
medical  members  acquitted  themselves  with  dis¬ 
tinction,  and,  indeed,  throughout  the  session  the\ 
have  taken  a  praiseworthy  part  in  the  debates  on  all 
questions  of  public  health. 

The  Local  Government  Board,  which  has  the  credit 
oE  passing  the  Bag  Block  Act,  failed  to  pass  the  Health 
Visitors  Bill  which  would  have  authorized  the  local 
governing  bodies  to  appoint  as  health  visitors  suit- 
aide  women,  for  the  purpose  of  advising  on  the 
nurture,  care,  and  management  of  children  of  tender 
age  and  the  general  promotion  of  cleanliness  in  lying- 
in  and  other  cases.  That  these  health  visitors  would 
be  useful  there  can  be  no  doubt,  as  they  would  supple¬ 
ment  the  work  of  existing  nursing  bodies,  and  in  this 
way  promote  well-being  in  the  poorer  districts.  The 
bill,  however,  was  not  seriously  pressed,  and  we  hope 
that  next  session  will  show  the  Local  Government 
Board  more  active,  and  prepared  among  other  proposals 
to  redeem  its  promises  as  to  the  long  delayed  and 
urgently  needed  milk  legislation.  In  the  upper 
chamber  Lord  Curzon  did  useful  service  in  connexion 
with  the  proposed  abolition  of  the  office  ol  Sanitary 
Commissioner  with  the  Government  of  India.  In  t  he 
House  of  Lords  a  question  offers  special-opportunities 
of  developing  a  point  and  even  explaining  an  argu¬ 
ment  which  the  stricter  proceeding  in  the  Commons 
will  not  permit.  The  matter  of  the  future  of  the 
Sanitary  Commissioner  and  his  relations  to  the 
Director-General  of  the  Indian  Medical  Service  was 
in  this  way  put  before  Parliament,  and  pause,  at  all 
events,  given  to  the  Government  before  any  sanction 
was  expressed  for  the  abolition  of  the  sanitary  official. 
It  would  be  a  good  thing  for  public  health  in  our 
great  dependency  if  the  sanitary  branch  could  be 
built  up  more  on  civil  and  local  administrative  lines, 
as  in  this  way  native  interest  and  co-operation  could 
be  best  secured. 

In  reviewing  the  session  one  cannot  fail  to  be 
struck  by  the  somewhat  haphazard  way  in  which 
medical  and  health  topics  are  embodied  in  legislative 
proposals.  Bach  great  Government  department 
appears  to  settle  the  medical  details  of  its  bills  on  the 
authority  of  its  own  advisers,  if  it  have  any,  and  thus, 
as  abundantly  shown  in  the  case  of  the  Insurance 
Bill,  grave  dangers  of  overlapping  and  confusion  may 
be  introduced  into  the  administration  of  the  law. 
It  seems  to  us  a  great  pity  that  there  is  not  some 
common  referee  open  to  all  the  departments,  whose 
function  it  should  be  to  co-ordinate  proposals  re¬ 
lating  to  public  health.  Until  our  civilization 
has  attained  sufficient  wisdom  to  recognize  the 
supreme  value  to  the  State  of  health  in  its 
widest  aspects  we  cannot  hope  to  see  the  science 
of  well-being  set  free  from  the  shackles  of  a 
somewhat'  haphazard  departmental  control.  Till 
that  happy  day  is  reached,  we  think  there  ought 
to  be  a  kind  of  clearing  house  through"  which 
all  proposals  for  legislation  on  sanitary  matters 
should  pass  for  consideration,  criticism,  and  control, 
in  order  that  harmony  and  efficiency  in  administration 
should  be  secured.  In  these  days,  when  gigantic 
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schemes  of  social  reform  are  so  lightly  undertaken',  tli 
need  is  urgent,  and  the  counsel  and  co-operation  ( 
medical  knowledge  essential  to  successful  -reform. 


THE  UNIVERSITY  OF  LONDON. 

The  Royal  Commission  on  University  Education  i 
London  issued  on  December, 23rd  an  interim  repo- 
dealing  with  one  point  only  of  its  very  wide  referenc 

_ _ the  question  of  the  housing  of  the  university  Lea 

quarters.  The  Commission  was  instructed  to  inqun 
into  the  working  of  the  present  organization  of  tl 
University  of  London  and  into  other  facilities  fcj 
advanced  education — general,  professional,  and  ted 
nical— existing  in  London  for  persons  of  either  s( 
above  secondary  school  age,  and  further  to  conskk 
what  provision  ought  to  exist  in  the  metropolis  f( 
university  teaching  and  research.  _ 

The  University  of  London  has  never  had  a  build  11 
of  its  own.  For  many  years  it  occupied  a  building  j 
Burlington  Gardens,  behind  the  Royal  Academy,  coi 
taining  offices,  examination  rooms,  a  library,  and 
lecture  theatre,  in  which  the  meetings  of  Gonvocatic 
used  to  he  held.  When  the  university  was  la 
reorganized,  the  Office  of  Works  resumed  possessit 
of  this  building,  which  is  now  used  by  the  On 
Service  Commissioners  for  examinational  purpose 
and  the  university  was  given  offices  and  examinatic 
rooms  in  one  wing  of  the  Imperial  Institute  at  Sou) 

Kensington.  . 

The  most  important  statement  contained  in  tl 
interim  report  now  issued  is  the  expression  of  tl 
unanimous  opinion  of  the  Commissioners  that,  wha 
ever  its  future  constitution  may  be,  it  is  a  matter 
national  importance  that  the  University  of  bond 
should  be  recognized  and  accepted  as  a  great  pun 
institution.  “In  our  opinion,”  they  continue,  “tl 
extent  arid  value  of  its  work  already  entitle  it  to  th 
position;  and  we  are  sure  that  the  work  vincii  v\ 
rightly  fall  to  it,  as  it  increasingly  fulfils  its  purpos 
in  the  future,  will  more  and  more  entitle  it  to.  puo 
recognition  and  support.”  t 

The  Commissioners  further  say  that  the  lnceprn 
of  any  scheme  for  the  reorganization  of  the  Umverffi 
of  London  which  they  may  be  able  finally  to  evol| 
will  be  seriously  delayed  unless  steps  have  be< 
taken  to  provide  for  the  university  as  reconstitut 
a  site  and  buildings  more  convenient  and  adequai 
than  those  it  now  occupies.  Consequently,  they  sat 
“We  think  it  is  fitting  and  right,  and  will  be  universal 
accepted,  that  such  an  institution  should  ha\e  or  ji 
head  quarters  permanent  buildings  appropriate  , 
design  to  its  dignity  and  importance,  adequate  1 
extent  and  specially  constructed  lor  its  paiposl 
situated  conveniently  for  the  work  it  has  to  ao,  bel 
ing  its  name  and  under  its  own  control.  ^  J  he  Cp| 
missioned  do  not  regard  the  Imperial  Institute  bin 
inn-  as  either  convenient  in  situation  or  adequate 
the  accommodation  it  provides..  The  building  ij 
they  saw,  on  the  western  side  of  the  eircumterei| 
of  a  circle  which  embraces  most  ol  the  urmeisj 
institutions  of  importance,  and  its  situation  N 
caused  much  inconvenience  and  loss  of  time  to  t lies 
concerned  with  the  working  of  the  university,  and  J 
had  a  harmful  effect  on  its  development.  The  accoi 
modation  they  find  to  be  insufficient  in  extent,  and 
many  respects  unsuitable.  The  Commission  ooasu  h 
that  provision  necessary  for  central  exam  in  a  ay 
should  lie  made  upon  a  site  which  might  he  obtain 
in  an  accessible  neighbourhood  but  upon  econonu 
terms.  They  consider,  however,  that  the  iey 
quarters  of  the  university  should  be  in  a  cen 
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minor  operations  on  out-patients. 


position,  and  that  the  homo  of  the  reconstituted 
umvers,ty  should  be  of  such  a  character  as  to  be  the 
csd  le  sign  o!  lts  recognition  and  acceptance  as  a 
gftsat  university.  The  buildings  immediately  required 
would  be  a  great  ball  for  university  cerenfonieTand 


for  use  011  occasions  when  the 
fittingly  act  as  host— a  hall  of  a 


u n  1  versi ty  would 
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iMiivei-sity  of  Edinburgh  and  the  W XoSh  Ifal! 

>s  University  of  Manchester.  The  buildings  to  be  at 
rnSta.’S  aiSO  aff0rrt  P»P“  uccoinnioda- 
md  the  ho«?;t1tree°sttairtT‘S’  if  t,,e  PrinciPal 

uwu  quaiteis  stall ,  for  the  meetings  of 
convocation  and  for  its  officers,  for  common  rooms  to 
ncourage  the  growth  of  a  social  and  corporate  1  fe  in 
10  “'“'tensity.,  for  a  club  house  for  the  iniion  soiled 
0  head  quarters  for  the  Officers'  Training  Corps  ■’ 

S'teure  l,1>rf SS0K' ^d"at6S'  and  'Students 

e\  al  lectuie  theatres,  and  rooms  for  housing 
or  lain  collections  of  books,  and  reading  2 

1  Hds  win  Pei'SOUS  fgaged  in  P^iculav  researches 
.U  this  wdl  mean  a  krge  site,  hut  the  Commission 
muucib  that  the  purposes  for  which  central  aceommo 

t^wluV68!1!  areSi°  Gxtensive  and  varied  that  the 
te  which  they  consider  ought  now  to  he  secured 
lould  he  larffR  to  .11  ...  ,  seemed, 


r  tke  hhitihh 
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r  i  •  - 1->“  <°  allow  a  lame  measure 

freedom  in  determining  the  nature  of  the  buildiim 
ontually  to  be  erected;  those  would  in  time  include 
•lent  1  fie  institutes,  containing  laboratories  forbad 
•need  work  in  a  number  of  departments  of  science 

nnected  withTlm01'  ^  t?ubin«  now 

nnecteu  with  the  university,  and  for  which  supple- 

fers8^  OUght  f,°  b<r  made  by  the  uuiver- 
;  '  1  ‘  f  .l!?  |)ecause  the  Commissioners  consider 

'eiuintXflt,01i  01  T  meqUate  sito  l^ticularlv 
f  t  that  they  have  made  this  interim  report 

\  the^Coun!'61’8113^  Can  never  l)e  self-supporting, 

.  lie  Commissioners  recognize  that  as  an  instd- 

'  on  foi  learning,  m  which  liberal  education  and 

t ruction  m  the  methods  of  advancing  knowled-m 

a  wide  range  ol  subjects  and  the  highest  profes- 


cannot  he,  and  should  not  try  to  be  self-snrmnv-i-w  , 
and  that  the  State  owes  it  pecuniary  support  orm 
point  that  already  emerges  is  that  the  Commissioners 
see  clearly  that  the  university  should  be  placed  in 
a  position  to  encourage  research  by  the  establishment 
of  laboratories  and  by  the  organization  of  special 

bv  seti^ents°ni  r0kl  t0  b6  TilabIe  for  conHultation 
.  _  tii  ients,  old  and  young,  of  science  and  arts  alike. 

It  will  not  be  denied  that  the  universitv  has 
suffered  in  the  past,  and  not  least  during  the  last  ten 
years,  from  the  want  of  a  central  rallying  point*  where 

i  d  Cnyiaf  '"I  S  and  mfcerests  of  members  could 
he  biought  into  contact  and  co-operation.  While 

fu  ly  recognizing  that  a  university  is  a  union  of 
scholars,  graduates,  and  teachers  imbued  with  diverge 
hut  similar  aspirations,  those  who  look  to  the  univer- 
])armonize  the  many  noble  but  disjointed 
c  op  ps  to  promote  h^her  education  in  London  may 
>e  admd  that  this  university  soul  deserves  to  he 
lot  bed  in  a  suitable  body,  big  enough  to  give  full 

lfc?  manifold  collective  activities,  and 
beautiful  and  attractive  enough  to  express  its 
spiritual  aspiration  to  the  world  of  passers-by 


nal  training  are  combine 


'd  with  1 


arge  scope  for  the 


i  exorcise  of  thought  and  with  opportunities  and 
3ei“n  th,°  systematic  'prosecution 

t  ie  t-1  diversity  ol  London  can  never  exist 
biicially  on  the  fees  of  its  students.  The  Com 
goners  accept  the  view  that  the  university  is 

1  dfimkpub  ,C1  COntabutions  fr01“  Imperial  and 
-L  I’  and  appear  to.  assume  that  the 

Gin  men  t  will  continue  to  t-ihn 
v  U  la-iie  the  responsi- 

foi.  its  housing;  but  they  go  on  to  point  out 

the  university  needs  far  more  than  adea„a?e 

sing  accommodation  and  the  funds  necessary  for 

maintenance  of  its  routine  work.  Like  other 

ersities  m  this  country,  it  must  look  for  he 

ioit  necessary  for  its  full  development  to  the 

>w  merits  of  private  benefactors. 

ie  Commissioners  conclude  their  report  by  savin o- 

hen-  inquiry  has  impressed  them  “  so'  forcibly 

the  almost  unlimited  possibilities  of  the  Uni- 

W  of  Louden  m  the  future,  t  hat  we  cannot  easily 

?  more  splendid  opportunity  than  its  endow- 

.  and  the  provision  of  a  noble  and  suitable 

mg  for  its  home  afford  for  the  liberality  of  the 

e  Commissioners  give  no  hint  as  to  the  date 
t  ion  final  report  and  recommendations  mav  be 

enoi • onul-  ’  rn<  i  *  ,liay  weI1  bo  ti,at  the  form 

Cts  lw  infl?/nalire-<ii0mme“dati0nS  U’ayin  SOille 
nco  f  ui  flue  need,  if  not  determined,  by  the 

“te  to  tho  appeal  that  is  uow  ’mado  tQe 

'i!  at  res. 

addition  to  the  affirm^ lorns  Uiat  a  university 


MINOR  OPERATIONS  ON  OUT-PATIFNTF 

It  is  to  be  feared  that,  in  the  hurry  of  dealing  with  a  lar~0 
number  of  out-patients  at  hospitals,  some  are  occasionally 
sent  away  without  sufficient  care  being  taken  to  impress  upon 
them  precautions  which  should  be  observed  after  a  small 
operation  or  against  taking  cold  or  exposure  to  infection 
T  !ljs  mattej‘  ]ias ’,een  brought  to  our  attention  by  a  leading 
oto.ogist,  who  referred  ns  to  an  article  which  appeared  in  a 
iccent  issue  of  the  British  Journal  of  Nursing.  1  The  story 
istok..,  doubtless  by  a  nurse,  who,  travelling  in  an  omnibus 
obsei  \  ed  among  the  passengers  three  pale  little  boys  On 
inquiry  it  appeared  they  had  been  to  a  neighbour” 
hospital  where  they  had  been  operated  on  for'adenokfc 
ic  mother  said  that  after  resting  for  a  time  she  had  been 
told  to  take  the  children  home,  no  directions  being  ffiven 
for  the  care  or  them.  The  nurse  impressed  upon  her  a 
c.v\  elementary  precautions,  and  when  the  mother  and 
her  children  had  got  out,  the  other  passenger  be" 

0  make  remarks  to  the  effect  that  it  was  a  shame 
to  turn  children  out  in  that  condition,  and  that 

I'j  *as  tho  sort  of  tllmg  that  made  socialists.  Wlwt 
the  relevancy  of  the  last  unilhiminating  observation 
may  be  we  cannot  take  it  upon  ourselves  to  say.  There 

If  1°  °°  ’  hrV°Ve5  thaUhis  littlc  story  points  a  moral, 

n  it  does  not  exactly  adorn  a  tale.  That  moral  is  of 

course,  that  even  if  it  is  impossible  for  the  hospitals  to 
C1V,e  a11  die  cbildren  whoso  physical  condition  requires 
operations  or  the  removal  of  tonsils  and  adenoids,  there 
should  be  the  strictest  medical  supervision  of  each  child 
lifter  operation  before  discharge,  and  every  precaution 
smu  d  he  taken  against  chill  and  against  possible  septic 
infection  of  the  wounds.  The  lady  who  tells  the  story 
afterwards  interviewed  the  secretary  of  the  hospital,  who 
pointed  out  that  a  card  of  printed  directions  is  o-iven  to 

in  cbai^.of  a.vhild  who  has  been  operated  on. 

;  he  111  ^  fbese  directions  is  to  the  following  effect :  -  Drive 

home  with  mouth  covered  over.  Keep  in  bed  two  days,  and 
m  the  house  at  least  four  days.”  When  asked  what  the 
mouth  was  00  be  covered  over  with,  the  secretary  is  said  to 
kuo  declined  to  be  cross-examined  on  medical  matters. 

ic  vi  urn  suggests  that  before  out-patients  leave  the 
Hospital  alter  operations  for  the  removal  of  tonsils  or 
at  enoids  a  sterilized  gauze  dressing  should  he  applied  over 
die  nose  and  month  and  a  regulation  packet  of  sterilized 
dressings  provided  for  each  jiatient’s  use.  In  operations 

on  the  Clinulor*  TW»ooonfinnfi  1.  ~l  1  1  _ 


a  the  car  similar  precautions  should  he  adopted. 


—  - . - v.  owmu  we  adopted.  Wo 

have  ourselves  first-hand  knowledge  of  a  case  of  «rOSS 
Carelessness  which  occurred  some  years  ago.  A  young 
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child  had  been  brought  from  a  long  distauce  for  operation, 
and  in  accordance  'with  orders  had  had  no  food  since 
early  morning.  It  was  not  till  the  afternoon  that 
the  operation  took  place.  The  discourtesy  of  every 
ouc — surgeon,  nurse,  and  porter — the  utter  carelessness 
and  lack  of  the  most  elementary  provision  for  the 
comfort  of  the  children,  made  an  unpleasant  impression 
on  a  lady  who  was  there.  In  the  particular  case  to  which 
Ave  refer  the  result  of  the  exposure  to  wet,  the  prolonged 
starvation,  and  the  long  wait  in  the  hospital,  was  that,  a 
few  days  later  the  child  had  a  severe  attack  of  pneumonia. 
It  is  a  pitiful  story  of  a  little  child  being  driven  about  from 
pillar  to  post  in  a  hospital,  whore  apparently  there  was  no 
one  who  said  a  kind  word  to  it,  and  who  was  sent  away 
a  short  time  after  the  operation  without  any  directions 
being  given  as  to  treatment.  It  lias  to  be  added 
that  the  father  of  this  child  had  paid  half  a  guinea, 
described  in  the  formal  receipt  as  “being  contribution 
towards  the  cost  of  maintenance  of  iu-patient.”  The  child 
was  not  an  in-patient,  and  its  maintenance  during  the  two 
or  three  hours  in  the  hospital  consisted  in  the  provision 
of  a  bed  with  imperfect  covering  to  lie  on,  and  a  rag  upon 
which  to  spit  out  blood.  We  could  add  similar  stories,  but 
those  narrated  will  suffice.  V\  e  wel l  know  how  difficult 
is  the  management  of  an  overcrowded  out-patient  depart¬ 
ment,  especially  when  anything  in  the  nature  of  an 
operation  has  to  be  done.  At  the  same  time  we  think  it  is 
intolerable  that  out-patients  should  he  treated  like  cattle 
in  an  open  market.  We  are  quite  sure  that  the 
majority  of  medical  officers  and  nurses  are  more 
courteous  and  humane  than  those  to  whom  reference 
has  been  made,  but  the  mere  fact  that  such  things  should 
be  possible  is  in  itself  a  scandal  of  a  crying  nature. 
Allowance  must  of  course  he  made  for  the  weakness  of 
human  nature,  when  a  man  or  woman  is  pressed  with  work 
and  hurried  for  want  of  time.  None  the  less,  it  is  a  blot 
on  our  hospital  system  that  things  of  the  kind  related 
should  occur  at  all.  It  is  the  hospital  patient  above 
all  others  who  most  deserves  consideration  and 
humane  feeling.  We  recognize,  of  course,  that  there 
is  another  side — that  patients  are  often  extremely 
vexatious,  exacting,  and  even  insolent,  and  that  they  are 
apt  to  complain  when  there  is  no  real  cause.  An  example 
of  this  kind  of  patient  may  he  seen  in  the  case  of  the  man 
who  recently  shot  M.  Guinard,  surgeon  to  the  Paris  Hotel- 
Dieu.  But  it  is  a  curious  commentary  on  the  perversity  of 
fate,  which  so  often  punishes  the  righteous  instead  of  the 
guilty,  that  the  surgeon  in  this  case  was  not  only  a  man  of 
conspicuous  humanity  in  his  dealings  with  his  hospital 
patients,  but  one  who  was  never  tired  of  impressing  on  his 
pupils  the  highest  standard  of  professional  duty  towards 
the  poor  people  under  their  charge. 


ACROMEGALY  IN  PREGNANCY  DISAPPEARING  IN 
PUERPERIUM. 

Headers  must,  no  doubt,  have  studied  with  great  interest 
a  contribution  by  Dr.  Jameson  Evans  on  some  manifesta¬ 
tions  of  pituitary  growths,  which  appeared  in  the  British 
Medical  Journal  of  December  2nd.  Dr.  Evans  dwelt  on 
hyperpituitarism  and  hypopituitarism,  sc&qnipcrfalia  verba , 
the  former  expressing  a  condition  associated  with  acro¬ 
megaly  and  gigantism,  the  latter  an  opposite  condition 
associated  with  ateliosis  and  diminutive  stature.  The  dis¬ 
tinctions  between  acromegaly  and  ateliosis,  besides  the 
excess  and  arrest  of  development,  were  conveniently  tabu¬ 
lated  by  the  author.  Professor  Keith1  has  recently  written 
on  the  remarkable  overgrowth  of  the  skeleton  in  acromegaly, 
involving  changes  other  than  regular  or  localized  hyper¬ 
trophy.  His  observations  are  based  on  a  skeleton  recently 
added  to  the  Museum  of  the  College  of  Surgeons,  the  soft 
parts  of  which  are  still  undergoing  careful  dissection  in 

1  An  Inquiry  into  tlio  Nature  ol  the  Skeletal  Changes  in  Acromegaly, 

Lancet,  April  15th,  1911. 


the  workrooms  of  the  college. 


i 


In  November  a  rcmarkalj 
instance  of  close  association  of  acromegaly  with  prel 
nancy  was  reported  in  a  German  contemporary  by  I. 
Marek,  of  Prossnitz.2  A  primipara,  aged  26,  cai| 
under  his  care  at  the  end  of  last  April.  Nothing 
importance  was  to  be  gleaned  from  her  previous  histoil 
the  menstrual  periods  liad  been  normal,  and  the  lit 
had  ceased  on  August  16tli,  1910.  All  went  well  uij 
the  beginning  of  the  eighth  month  of  pregnancy,  when  t| 
patient  began  to  notice  that  her  gloves  and  hoots  wtj 
becoming  tight.  Then  the  rings  on  her  fingers  limt  lp 
and  had  to  he  removed  with  a  file.  Pains  in  the  extremitj 
set  in;  yet  the  patient  grew  very  somnolent.  To  th<ji 
symptoms,  were  added  distressing  thirst  and  frequent  pi 
sage  of  large  quantities  of  urine  containing  sugar.  Th 
was  neither  headache  nor  defective  sight,  hut  hoarsen 
and  coryza  developed.  Her  friends  were  struck  by  the  ra 
alteration  in  her  features.  Dr.  Marek  noted  at  once 
characteristic  disfigurements  01  acromegaly — the  coa 
thick  darkened  skin,  thickened  nose  and  lips,  and  proj 
tion  of  the  lower  jaw  which  caused  the  lower  row  of  ten 
to  project  beyond  the  upper  when  the  mouth  was  clo 
There  was  neither  bronchocelc  nor  exophthalmos, 
skin  of  the  hands,  feet,  and  legs  up  to  the  knee 
thickened  and  firm.  The  urine,  free  from  albumen,  c 
tained  sugar.  Dr.  Marek  diagnosed  hyperpituitarism, 
holding  the  glycosuria  to  ho  merely  a  symptom  of  disc;  1 
of  the  pituitary  body  he  did  not  put  liis  patient  on  an 
diabetic  diet,  hut  advised  much  limitation  or  farinaceij 
food.  The  hoarseness,  which  was  ultimately  associaj 
with  angina,  was  treated  and  relieved.  Labour  set  in  1 
5  a.m.  on  May  8tli;  the  membranes  gave  way  ear 
the  pains  were  strong  and  rapid,  yet  tlie  head 
not  advance,  and  as  the  fetal  heart-sounds  became  w( 
delivery  was  effected  by  aid  of  the  forceps.  The  child  v 
a  healthy  male,  it  cried  lustily,  and  was  afterwa 
suckled  and  reared  by  the  mother.  On  the  first  day 
temperature  rose  to  i01°,  the  pulse  was  128,  but  it  h 
been  rapid  before  labour  began  ;  the  urine  contained  m 
than  a  trace  of  sugar.  Within  a  few  days  the  pulse  fel 
88°,  and  the  thirst  diminished,  as  did  the  dullness  ; 
somnolence.  Then  it  became  evident  that  the  foati 


1< 


vs 


r. 


were  becoming  thinner,  and  the  integuments  of  tlie 


tremities  more  supple.  At  the  end  of  three  or  four  wet 
the  lower  jaw  could  be  closed  firmly,  the  teeth  fiti 
normally  behind  those  in  the  superior  maxilla.  By  1 
end  of  June  the  patient  could  put  lier  rings  on  and  wi 
them  with  comfort,  and  although  she  had  not  been  mi 
special  diet  the  sugar  in  tlie  urine  gradually  diininisl 
until,  by  the  second  week  in  July,  no  trace  could  ) 
detected.  This  case  occurred  in  private  practice,  h 
patient  was  a  lady  who  had  consulted  a  specialist! 
Vienna  in  September,  1910,  to  ascertain  if  she  were  p| 
nant.  lie  gave  a  guarded  reply  about  pregnancy,  and  | 
not,  it  appears,  note  any  constitutional  malady.  | 
rapidity  with  which  signs  of  hyperpituitarism  devoid 
late  in  gestation  and.  subsided  after  delivery,  is  iiii 
interesting.  It  contrasts  strongly  with  the  chemistry 
this  remarkable  condition  when  it  arises  under  conditt 
unassociatcd  with  pregnancy  or  the  female  sex. 


SYDENHAM  AND  BLACKMORE. 

Sir  Richard  Blackmore,  a  physician  of  some  note  m  j) 
days  of  Queen  Anne  and  George  I,  but  better  know  if 
o rubbers  in  tlie  dust  heaps  of  literature  as  the  author 
*King  Arthur,  Alfred ,  the  Creation,  and  other  epics,  writ) 
as  Dryden  says,  “to  the  rumbling  of  his  chariot  whet 
was  a  pupil  of  Sydenham.  When  he  first  took  up  J 
study  of  medicine  he  asked  the  advice  of  the  fan' 
physician  as  to  the  hooks  he  should  read  in  order  to  ■ 
the  necessary  knowledge.  He  tells  us  that  the  rep 
the  English  Hippocrates  was,  “  Read  Don  Quixote. 


2 ZeniralbU .  CiynCik..  No.  47.  November  25 th*  D11* 


Dro.  30,  ion.] 


Tirr  SUPPRESSION  OF  ASSOCIATED 


MOVEMENTS. 


I  a  very  good  buck ;  I  road  it  myself  still.”  Johnson 
referring  to  tins  piece'  of  advice  in  his  Life  of  Blackmore 
oimnents  upon  R  as  follows:  “The  perverseness  of 
mankind  makes  it  often  mischievous  in  men  of  emiu- 
1*  \°  gJV®.  Avav  to  merriment.  The  idle  and  the 
;  1  ,  "J11  ]on"  slleltei'  themselves  under  this 

uolisli  apophthegm.”  Was  it  a  ”  foolish  apophthegm  ”• 

a  S?“b  *°  ^If-satisfied  conceit;  or  was  it  a  serious 

Thh '•  ,  ?yC  s:ays,lh?  obvious  meaning  is,  “Read  what 
on  hkc  .  leading  by  books  will  never  make  you  a  doctor.” 

t  has  been  interpreted  by  others  as  a  sneer  at  Blackmore 
‘  j ’  U  ls  aHSmnef  Sydenham  must  liave  looked  upon  as 
poinpous  ass  if  we  may  use  a  description  applied  by 
1  ^conslield  to  one  of  his  political  supporters.  But 
-amst  tins,  must  be  placed  the  fact  that  Blackmore  had 
■withe  time  erected  the  monuments  of  dullness  which 
,e,  wards  gave  him  a  place  in  the  Dunciacl,  in  which  we 

WslKa,^y.a11  ToroVa  Black  more’s  strain, 

"  alls>  stcel)les>  skies,  bray  back  to  him  again. 


I”  The  Pnrr?3H 
L  Medical  Jottrx- 
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Ah  bail  him  victor  in  both  gifts  of  song 
V  bo  sings  so  loudly  and  who  sings  so  long. 

ulonham.  we  know,  thought  little  of  book-learning,  and 

>  speme  cisrespectfully  of  the  sciences  which  are  held 

ie  foundation  stones  of  medicine.  When  Hans 
cane  brought  him  a  letter  of  introduction  which  reeom- 

■itonri-  5?’3  s!.ia/ipc  SCllolar’  a  sood  botanist,  a  skilful 
T.  ‘  }  den  ham,  after  reading  the  letter,  said  ■ 

ZLtf  Ane’  but  ifc  (‘°-  Anatomy-botany.' 
K  T  ‘  /Lj  I.bumv  au  old  woman  in  Coven t  Garden 
x  nmers.ands  botany  better;  and,  as  for  anatomy,  my 

“t  is  CaU  a  j°mfc  ful1  as  weI1-  No,  young  man, 

this  is  stuff ;  you  must  go  to  the  bedside,  it  is  there 

P«e.i°U  Gain  <.1lseasc-?’  Sydenham  spoke  of  the 
es  o t  anatomists  and  physiologists  with  the 
oiant  contempt  of  the  “practical  man.”  Perbaos 

>  contempt  may  not  have  been  wholly  unjustified; 
mt  the  present  day  the  man  of  the  laboratory 

s  much  out  of  place  in  the  sick-room  as  a 
[cssoi  of  physics  or  electricity  would  he  on  the 
sc  of  a  hne-of.  battle  ship.  It  is  possible  that 

Uham  ‘;iay  have  ia  view  the  necessity  to  a 
siumi  who  would  cure  many  forms  of  bodily  ill  Gf 

in' of  IT  f  Uature-  To  “  cIoanse  the  stuff'd 

?  Jttt  Penl°US  Sfculi  wLic]l  weighs  upon  the 

7  T  essentialpart  iu  tllc  dealing  of  disease. 
L.ve.  sydenham  may  have  meant,  Blackmore  seems 

Lf  t0  lCait  tLe  IeSSOn  that  11,G,liciuG  was  not  to 
cm  it  by  poring  over  Greek  and  Latin  writer* 

edle  511S00k1thc  fusc  llG  wrote  books  on  medical 
!,;,fese  do  SGGm  pave  been  very  ilhimi- 
T  "  lt  at  ail>  late  lie  shows  a  fine  contempt  for  the 
■H-s,  sneering  at  the  Father  of  Medicine  himself  in 
imer  that  reminds  one  of  the  fable  of  the  ass  and  the 

SECONDARY  SCHOOL  EXAMINATIONS  AND 
INSPECTION. 

1  three  years  ago  the  Board  of  Education  instructed 
msultative  Committee  on  Examinations  in  Secondary 
?  t0  . ,nak®  mother  report  on  examinations  in 
,  j  scbooR  for  boys  and  girls,  and  on  this  occasion 
ltsKler  the  question  under  three  heads :  (i)  exam- 

J  ,at  ,  e"tiancG  to  school,  (ii)  examinations 
?  hte’  and  («’i)  examinations  on  leaving 

•  ie  report,  though  voluminous,  deals  directly 
.  seaondary  schools  in  England,  but  in  the 
:;'CS  f  evidence  attention  is  paid  to  the 
.  .  Gt  Scotland,  and  the  committee  expresses 
■Hiion  that  the  general  principles  apply  to  secondary 
a. os,  and  that  m  any  reform  of  examinations 
fid  be  taken  to  bring  the  systems  of  the  two 
into  harmonious  adjustment;  the  intermediate 
■y  cm  m  Ireland  is  not  discussed,  save  incident¬ 


ally.  1  lie  report  discusses  the  history  of  the  growth  and 
development  of  external  examinations  in  secomW 
Schools  m  England  during  the  last  sixty  or  seventy 

TS  fnlTna,1‘  f VGS  aU  account  of  tllG  existing  system.  This 
is  followed  by  a  criticism,  and  a  discission  of  the  general 

pimc.iples  which  should  underlie  any  sound  system  of 

L  !rT!11C'Vammatl°f  ;  tI,e  rGP°vt  concludes  with  surges. 

•  The  acWthat 

sll  .Lv  -!?  a  "10re  mtimate  co-ordination  of  i,- 

tbis  -vou]L,LTn’matlTS’  aild  Gxpressesthe  belief  that 
tins  would  put  the  importance  of  examinations  in  its  true 

perspective  as  one  factor  only  in  estimating  the  excellence  of 

a  school.  In  order  that  the  inspectors  should  assume  a  con 

tmuo-as  and  detailed  responsibility  in  respect  of  a  We 

number  of  schools  not  at  present  under  their  supervision  It 

"  re“TenM  th*‘  owrfct  hoa,.,  qmrten 

be  P'oydcd.  Closer  co-operation  between  the 
Civil  Service .  Commissioners  and  tlio  various  education 
departments  is  also  advised,  since  there  appears  to  bo  at 
present  no  systematic  interchange  of  experience.  The 
committee  also  recommends  that  the  professional  status 
and  prospects  of  teachers  in  secondary  schools  should 
bo  improved— an  opinion  used  to  emphasize  the  fact 
ia  any  successful  reiorm  must  depend  upon  the  intellec¬ 
tual  interest  and  ability  of  the  teachers.  The  committee 
concludes  by  expressing  its  regret  that  the  recommenda¬ 
tions  made  seven  years  ago,  though  they  had  some  effect 
indirectly,  were  to  a  groat  extent  nullified  by  the  absence 
or  any  subsequent  driving  power,  and  the  hope  that  the 
Loaid  will  accept  the  view  that  it  is  “under  all  circum¬ 
stances  responsible  for  seeing  that  the  necessary  reforms 
are  carried  out  ”  The  Board  of  Education  publishes 
■ic  leport  with  a  disclaimer  to  the  effect  that 

5  mu8t  bG  Md  to  have  accepted  or  rejected 
the  principles  laid  down  or  the  opinions  stated  in 
evMence  by  its  own  officials.  The  committee  recommends 
a  system  of  external  examinations  held  under  a  widely 
lepiesenta  ,  ve  Examinations  Council,  which  should  include 
representatives  of  the  universities,  of  the  teachers,  of  the 
local  authorities,  of  the  Board  of  Education,  and  of  persons 
of  piactical  experience  of  the  requirements  of  professional 
industrial,  and  commercial  life.  This  council  would 
supervise  all  external  examinations  in  secondary  schools 
aymg  down  regulations  as  to  their  scope,  time,  and 
method.  Such  a  scheme,  the  committee  believes,  would 

mlot  f  °  jUdicir  eXpCViment  “  accommodating 
methods  of  examinations  to  those  parts  of  the  school 

curriculum  winch  are  liable  to  injury  from  the  application 
,,  L  viieclianieal  or  uniform  test,  and  would  facilitate 
the  establishment  of  an  early  certificate,  for  which  they 
suggest  the  name  Secondary  School  Testamur,  to  be  taken 
before  the  candidate  became  eligible  for  the  final  Secondary 

L  il°°  ve?  •  Ml>‘  MarshaI1  Jackman,  ex-President 
of  the  National  Union  of  Teachers,  in  a  dissenting  momo- 

randmn,  objects  that  tlio  acceptance  of  the  proposal  for 
an  official  secondary  school  certificate  would  he  unjust  to 
those  who  lor  economic  reasons  are  unable  to  take  full 
advantage  ot  a  course  in  a  secondary  school.  Sueli  a 
certificate  would,  lie  thinks,  supplant  all  others,  and  the 
brighter  pupils  m  elementary  schools  would  have  their 
patli  to  promotion  barred. 


THE  SUPPRESSION  OF  ASSOCIATED  MOVEMENTS 

lx  a  thesis  on  the  synkinesia s1— otherwise  known  as 
sy akinetic  or  associated  movements  in  English,  and  in 
German  as  MUbewegungen— Dr.  Stroelilin  describes  and 
discusses  the  origin  of  these  involuntary  motions.  In  the 
newly-born  infant  almost  all  movements,  whether  reflex 
or  voluntary,  are  bilateral  and  symmetrical.  The  object 
and  result  of  education  and  exercise  are  to  acquire  the 

ftmrinf-  iV«  .*/««>•*  rapports  avec  !rs  fonrtions  <l' inhibit  in » 
G-8troellhn-  1>aris:  G-  mi.Mvv.ro7 
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power  of  unilateral  movement,  and  at  the  age  of  9  months 
a  child  will  usually  clutch  at  any  small  object  it  wants 
with  one  hand  rather  than  two;  in  other  words  it  has 
already  lost  the  bulk  of  the  associated  movements  that 
were  normal  to  its  arms  at  birth.  As  the  education  of 
the  muscular  movements  progresses,  so  the  number  of  asso¬ 
ciated  involuntary  movements  lessens;  but  even  m  the 
normal  adult  the  request  to  perform  some  new  and 
unpractised  movement  with  one  arm  or  leg  will  often 
provoke  an  involuntary  similar  movement  in  the  other 
arm  or  leg,  until  the  individual  has  practised  sufficiently 
to  be  abfe  to  inhibit  this  associated  movement.  For 
example,  a  beginner  who  has  just  learnt  to  bicycle  can 
often  get  along  more  easily  if  he  takes  both  hands  off  the 
steering-bar  than  if  lie  attempts  to  steer  with  one  hand 
only.  Dupre  asserts  that  the  swinging  of  the  arms  seen 
in  walking  is  due  to  active  muscular  contractions,  and  is 
not  passive;  he  finds  a  functional  homology  between  the 
arms  and  legs,  and  that  the  gait  of  the  human  biped 
has  close  analogies  with  the  gait  of  quadrupeds— 
the  arms,  in  other  words,  execute  associated  movements 
when  one  walks.  Dr.  Stroehlin  notes  that  associated 
movements  become  more  prominent  in  all  states  of  motoi 
weakness;  it  is  particularly  in  hemiplegia  that  they 
become  apparent  and  have  been  stuoied,  and  aftei  quoting 
the  views  of  various  neurologists  on  their  character  and 
causation  he  details  a  number  of  his  own  observations. 
These  movements  cannot  be  checked  by  efforts  of  the 
will ;  they  appear  only  on  attempted  movement,  and  arc 
increased  if  that  movement  is  resisted ;  and  they  are 
more  marked  oil  one  side  — the  hemiparetic  side  — of 
the  body  than  the  other.  Stroehlin  comes  to  the 
conclusion  that  they  are  evidence  of  a  return  to  the 
bilaterality  of  movement  that  is  normal  in  the  infant ;  they 
are  due  to  motor  impulses  coming  down  the  pyramidal 
tracts  of  the  sound  side,  on  the  one  hand,  aud  on  die  other 
to  the  deficiency  of  the  inhibitory  influences  descending 
by  the  pyramidal  path  on  the  affected  side.  It  is  merely 
this  inhibition,  acquired  by  education,  that  makes  asso¬ 
ciated  movements  latent  in  the  normal  person ,  and,  as 
has  been  said,  it  does  so  only  so  long  as  the  normal  person 
is  not  called  on  to  execute  some  hitherto  unpractised 
asymmetrical  movement.  The  thesis  is  an  interesting 
study,  and  may  he  commended  to  the  attention  of 
neurologists. 

o 


PEDANTRY  IN  PLURALS. 

Robert  Louis  Stevenson  said,  if  we  remember  aright, 
that  prepositions  arc  the  fiends  of  the  English  language. 
In  a  much  more  restricted  sphere  we  arc  inclined  to 
say  the  same  thmg  of  the  plurals  of  words  formed 
or  derived  from  foreign  tongues.  A  e  remember  re¬ 
ceiving  ail  intimation  from  a  very  superior  peison 
indeed  that  lie  would  not  be  responsible  for  such  a 
plural  as  “  serums.”  Of  course,  every  one  knows  that  a 
Latin  noun  ending  in  -inn  forms  its  plural  in  -a;  that  is 
an  excellent  rule  to  remember  when  we  are  writing  Latin. 
But  if  we  adopt  words  into  the  fold  of  our  English  mother 
tongue,  we  should  give  them  full  right  of  citizenship  and 
therefore  make  them  obey  our  laws.  Hence  we  say 
“  serums  ”  uot  “  sera.”  In  this  wo  liave  tlie  sanction  of 
so  scholarly  a  writer-  as  Sir  Clifford  Allbutt,  wlio, 
in  bis  little  book,  Style  in  Medical  Writings,  condemns 
as  pedantic  the  use  of  Greek  and  I,  at  in  plurals  in 
words  which  have  become  part  of  the  English  lan¬ 
guage.  He  instances  “  asvla  ”  for  “  asylums  ” ;  to  this  we 
may  add  “encomiums,”  “eulogiums,”  “ emporiums,”  and 
“  sanatoriums,”  to  take  the  first  words  that  come  to  mind. 
In  regard  to  the  last  of  these  words  wo  may  state  that  the 
question  of  its  plural  was  debated  by  the  Academic 
Fraucaise — and  the  French  are  very  particular  in  such 
matters— with  the  result  that  the  Latin  plural  was 
rejected.  We  saw  with  pleasure  the  other  day  a  heading 
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in  the  Times  to  the  following  effect  “Results  of.  Re  fere 
dums.”  A  redneiio  ad  absurdum  of  the  pedantic  plur 
lias  recently  been  supplied  by  our  much  respected  c outer 
porary  the  Manchester  Guardian,  which  seems  to  ha' 
spoken  of  “  panjandra,”  presumably  as  the  plural 
“panjandrum.”  This  moved  Punch  to  the  followii 
deliverance : 

O  adorable  Cassandra ! 

Since  tlie  tyrannous  Panjandra 
On  your  movements  beep  an  ever- watchful  eve  ; 

Let  ns  pack  our  cade  meca 

And  elope  to  Costa  ltica 
On  the  speediest  of  motor  omnibi. 

Tlie  form  “  omnibi  ”  as  tlie  plural  of  “  omnibus  is  various 
attributed  to  Cobden  and  to  Joseph  Hume.  It  may 
pleaded  in  excuse  for  both  these  politicians  th 
neither  was  a  classical  scholar.  But  what  are  we  j 
say  of  such  a  plural  as  “  itmuendi,”  which  we  have  jit 
come  across  in  a  novel  called  Account  Rendered  (193 
p.  57),  by  Mr.  E.  F.  Benson,  author  of  Dodo,  The  House H 
Defence,  and  other  popular  works.  Mr.  Benson  was  j 
scholar  of  King’s  College,  Cambridge,  and  ought  to  kmj 
that  “innuendo”  is  not  an  Italian  word  (we  will  it 
harbour  the  suspicion  that  Mr.  Benson  is  thinking  of 
impossible  Latin  original,  innuendm,  from  which  ho  coi| 
get  the  plural  lie  uses),  but  is  the  ablative  gerund  :: 
innuere,  and,  converted  into  an  English  noun,  takes  f 
natural  plural  “innuendoes,”  or,  as  our  grandfauho 
wrote  it,  “innuendos,”  and  our  great  -  grand  I  atM 
“  innuendo's.”  This  is  a  particularly  flagrant  instai| 
of  the  form  of  pedantry  against  which  we  have  oflV 
protested.  We  have  long  striven  to  hasten  the  natural i| 
tion  of  foreign  words  which  seem  likely  to  he  use  I 
additions  to  our  native  speech.  We  venture  to  rcco 
mend  the  same  course  to  our  contributors. 
Brandcr  Matthews  not  long  ago  said:  “One  nu 
help  along  the  simplification  of  English  by  tab  i 
care,  now  and  always,  to  use  the  plural  form  w  n  : 
is  certain  to  establish  itself  sooner  or  later  in  t 
future.  We  can  lend  a  hand  to  the  inevitable  proof 
by  setting  a  good  example  uowr  and  writing  clicru- 
criterions,  formulas,  beaus,  mediums,  and  syllabize 
With  that  'authority,  too,  we  admit  frankly  that  tki 
are  a  few  foreign  ’  plurals— such  as  alumni,  bactei 
memoranda,  and  data — so  solidly  established  in  Eng 
that  it  would  he  hopeless  as  well  as  foolish  to  seek* 
change  them  at  this  late  day.  But  it  would  be  m< 
pedantry  to  speak  of  “  uretcres  or  “  masse  tom  s. 
wc  can  show  that  we  have  not  forgotten  our  accidence  j 
saying  “sinuses”  and  “meatuses,”  thus  carefully  avoid  j 
the  dreadful  pitfall  of  “  meati  ”  I 


TRYPANOSOMIASIS. 

Ton  AND  Wolbach,  who  recently  returned  from 
Gambia,  where  they  were  specially  investigating 
diagnosis  and  distribution  of  human  trypanosomiasis,  O 
elude  that  gland  palpation  and  puncture  were  by  far 
most  effectual  of  the  procedures  employed  by  them  for  I 
diagnosis  of  the  disease.  After  an  exhaustive  sean-lm 
found  that  at  least  0.8  per  cent,  of  the  population  oi 
Gambia  were  infected  with  trypanosomes,  though  m 
showed  no  symptoms,  or,  at  least,  symptoms  so  slight  t 
they  could  "  not  have  been  diagnosed  without  spe 
examinations.  As  regards  prophylaxis,  they  believe  t 
measures  designed  to  control  human  trypanosomiasis  mi? 
be  usefully  instituted  in  the  Gambia,  and  recommend  if 
they  should  include  a  continued  examination  of  the  wl 
population,  the  establishment  of  villages  for  the  isolatj 
observation,  and  treatment  of  cases,  and  the  appoint m1 
of  a  special  staff  for  the  administration  and  execution 
these  projects.  In  a  paper  entitled  “  Recent  Advance! 
our  Knowledge  of  Sleeping  Sickness,”  read  bel'oie 
Soc  iety  of  Tropical  Medicine  and  Hygiene  on  Oc-tofcei  z 
1911,  Dr.  Bagshawe  stated  that  there  was  little  new 
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record  under  the  heading  of  symptoms.  In  connexion 
with  the  onset  of  cases  of  trypanosomiasis  in  Rhodesia  and 
Nvasaland,  attention  had  been  drawn,  however,  to  the 
occurrence  of  painful  swellings,  usually  in  the  neck 
Dr.  May  had  suggested  that  they  might  be  caused  by  some 
creeping  nocturnal  insect,  which  transmitted  the  trypano¬ 
some.  These  swellings  had  sometimes  the  appearance  of 
boils,  being  dusky,  painful,  and  varying  in  size  and 
number.  Suppuration,  though  expected,  had  never  been 
recorded.  The  pathology  of  the  swellings  was  obscure, 
but  their  concurrence  with  other  symptoms  in  persons 
exposed  to  infection  might  lead  to  a  suspicion  of  trypano¬ 
somiasis.  They  do  not  appear  to  be  peculiar  to  Rhodesia 
and  Nyasaland,  cases  from  the  Congo,  the  Cameroons,  and 
Angola  also  having  been  reported. 


GALACTORRHOEA  AND  AMENORRHOEA  AFTER 
A  BURN  OF  THE  BREAST. 

A  remarkable  phenomenon,  explained  by  the  title  of  this 
paragraph,  was  reported  two  years  ago  by  Dr.  Emil  Voat 
assistant  to  Professor  Leopold,  of  Dresden.  Dr.  Voat  has 
nUowed  up  the  case  and  published  a  second  report1 * 
•vhich  shows  how  close  and  subtle  is  the  association 
)e  ween  the  mammary  and  the  ovarian  functions,  a  subject 
v  1* c.1  is  present  time  occupying  the  attention  of 

ysio  ogis  s.  ie  patient,  a  healthy  woman,  gave  birth  to 

°  v»lld  ^  u16  end  °f  January>  1908.  On  June 
0th,  1908  she  was  badly  burnt  owing  to  the  explosion  of 

can  containing  spirits.  One  breast  was  the  seat  of  a 
urn  of  the  third  degree;  that  is  to  say,  the  surface  but 
ot  the  deepest  part  of  the  conum  was  destroyed,  so  that 
rafting  might  be,  and  m  fact  proved  to  be,  satisfactorv. 
be  patient  had  weaned  her  child  six  weeks  before 
ie  accident,  and  the  periods  had  returned.  Im¬ 
mediately  after  the  burn  was  received  profuse  secretion 
'  milk  Was  okserved,  and  after  one  scanty  show  of  blood 
ie  menstrual  periods  were  suspended.  Grafting  was 

“I1  every  Te  and  Precaution’  yet  the  entire 
irtace  of  the  wound  was  not  covered  with  epidermis 

fwUgUB«  19i09’  1f0lU‘teen  months  after  the  accident, 
g  as  the  healing  remained  incomplete,  so  long  did 
galactoi'rhoea  continue  and  so  long  were  the  periods 
e  t.  Almost  directly  after  the  healing  process  was 
mpieted  the  secretion  of  milk  ceased,  and  two  days 
ZZ  ^teen  months  after  the  only  period  which  had 

ted  t I  vpp  r  e  fClclent’  the  catamenia  reappeared, 
ted  three  days,  and  were  fairly  copious.  They  continued 

h  regularity  until  February  7tli,  1911.  The  patient 

P;eSnant  (for  the  f°urth  time),  and  gestation 

Ti  “  month  and  was  proceeding 

urv  it  WnT  J  K  y°gt  made  hlS  second  report.  The 
ary,  it  wdi  be  observed,  affected  a  breast  independently 

^estatmn,  as  the  periods  had  reappeared,  there  was  no 
I  t  ,°f  *“cipient  Pregnancy  at  the  time,  andts>  nGre 

uontii  flft  Tri  SCaUty  Peri°d  was  Served r^>ut 

i  wi  n  ti  !  T’!  The  amen°rrhoea,  it  is  equally 

lr>  was  not  due  to  shock.  “ 
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Hay  Forbes,  F.R.C.S.Edm.,  reappears,  and,  as  corrections 
are  invited,  it  may  be  assumed  that  the  article  has  been 
revised.  The  numerical  summary  shows  that  the  number 
of  names  contained  in  the  Directory  is  411  greater  than  in 
the  issue  for  1911 ;  rather  over  two-fifths  of  this  increase 
las  taken  place  m  the  list  of  those  resident  abroad,  the 
number  having  risen  from  5,188  to  5,364.  The  net  increase 
in  England  is  79,  in  Wales  34,  in  Scotland  24,  in  Ireland  78, 
and  111  the  Services  20.  The  increase,  so  far  as  it  concerns 
those  resident  abroad,  may  possibly  be  to  some  extent 
aitificial,  as  the  number  in  the  Directory  for  1911  was 
exactly  the  same  as  in  that  for  1910.  The  total  number 

0t  9uallfied  medical  practitioners  now  in  the  Directory 
is  41,053.  J 


Surgeon-General  A.  T.  Sloggett,  C.B.,  C  M.G.,  has 
been  selected  for  the  post  of  Principal  Medical  Officer, 
ead  Quarters  Staff  of  the  Army  in  India,  in  succession 
to  Surgeon-General  Sir  Francis  Woollaston  Trevor,  who 
retires  at  an  early  date. 


THE  “MEDICAL  DIRECTORY,”  19T2 

i  new  edition  of  Churchill’s  Medical  Directory  appeared 
end°T1f>ndable  punctuality  ab(mt  a  fortnight  before 
“L  ff  r\Jhe  e,XOe"e,,t  ^act  o/the  prta 
,  Di  “S  ““  profession  made  by  the 

•  t.  .  (xlenn,  barrister,  and  revised  by  Mr.  Oliver 
ges,  arnster,  contains  under  the  head  of  “  The  Past 
a  brief  note  to  the  effect  that  when  the  revision 

WUedu°Ut  t  ie  Natlonal  Insurance  Bill  was  still 
agomgaUenatmne  so  tltatitwas  found  imp08sTbIe  to 
y  ny  review  of  the  scheme  in  the  article  The 

nwTna7“8l  ^  ?°V  °n  the  Principal  British  and 
la  g-"  and  cllmate  health  resorts,  by  M.  Norman 

1 Zentralbl .  J.  GvnWk.  No.  23, 1909,  and  No.  46, 1911. 


The  recommendation  made  in  the  Christmas  appea 
of  the  Royal  Commissioners  on  University  Education  in 
London  for  the  early  acquisition  of  a  central  site  for  the 
head  quarters  of  the  university  of  the  future  lias  naturally 
given  rise  to  some  speculation,  for  it  is  thought  unlikely 
that  the  Commissioners  would  have  made  so  definite  a 
recommendation  if  they  had  not  at  least  one  possible 
site  m  mind  Rumour  has  suggested  vaguely  a  site 
eai  the  British  Museum,  which,  however,  could  only 
be  obtained  by  the  clearance  of  an  area  now  covered 
by  houses  not  of  the  cheapest  sort.  Another  sua- 
gestion  is  that  the  Government  might  be  willing 
to  give  Somerset  House  to  the  University,  and  to 
house  the  Inland  Revenue  and  other  Government  offices 
now  accommodated  there  in  other  buildings  in  another 

paiTl°f  Lfaid?n-  Close  to  Somerset  House  are  the  buildings 
of  King  s  College,  and  that  college  holds  the  site  from  the 
Crown  at  a  peppercorn  rent.  If  Somerset  House  and  the 
adjacent  property  were  the  site  in  contemplation,  it  may 
possibly  be  in  contemplation  to  recommend  the  removal  of 
King  s  College,  which  is  within  about  a  mile  of  University 
College  m  Gower  Street,  to  the  south  side  of  the  river 
w  iere  more  than  two  millions  of  people  have  no  fullv 
equipped  college  of  university  rank. 

practftion1?^  ty!™01iStfation  open  to  a11  qualified  medical 

Chester  Rov’i  t„b0±  Charge’  wil1  be  given  at  the  llau- 

4  30  n  mR  tL  1  rmary+  every  Moilday  and  Friday  at 
h.ou  p.m  The  demonstrations  will  begin  on  Mondav 

the  excenUon  nflm  continue  throughout  the  year,  with 
Aimnif  Su!  ?  Whitsun  week  and  the  months  of  April, 
ffivS  L  ™  September.  The  demonstrations  will  be 
fnfpmlpJ  members  of  the  honorary  medical  staff.  It  is 
fS  far  as  Possible,  to  devote  the  Monday  demon - 
stiations  to  subjects  of  medical  and  the  Friday  demon- 
xhpaPl0iJf  t0i  subjects  of  surgical  interest.  A  notice  giving 

i  l  p  each  tlay’s  demonstration  will  be  posted 

in  the  lodge  at  the  mam  entrance  in  Oxford  Street. 

The  accounts  submitted  at  the  annual  meeting  of  the 

^owed°lhflf1th^OSPi]:aV^Uni^a^f  F'“"  »“  December  21 J 

amounted  to  f67Cn  8eCM011  l°i'  thf  year  eu,Ie<1  0ctol>e‘-  31st 
£1717  pli^67’015^1^  8d’>  of  which  sum  £37,061  (or 

wo’lti  i  O  tl11!,  i191t°  had  b?en  collected  in  places  of 
'  Ibe  adoption  of  the  accounts  being  moved 

an  attempt  was  made  to  get  a  erant  nf  m  ssa  nr’ 
George’s  Hospital  rescinded  ;  this  having  failed’  the  Rev’ 

L.  S.  Lewis  moved  an  amendment  directing  the  Distribu' 
tion  Committee  of  the  Fund  to  follow  next ’year  the £ 

tSeeSosffiSrinEdWau ’S  HbspitaI  Fand  withyreference  to 
Svdnev  Dnna  1  Th™  was  opposed  by  the  Hon. 

d  °u  the  ground  that  it  would  be  wrong  to 

n  lrxi?Wn  distribution  Committee  to  guide  its 
s  bry  those  of  a  committee  over  which  the  Metro- 
1  itan  Hospital  Sunday  Fund  had  no  control.  Finally 
tne  amendment  was  withdrawn,  the  Lord  Mayor  under¬ 
taking  to  investigate  himself  the  financial  relation  between 
tet.  George’s  Hospital  and  its  medical  school.  For  this 
task  his  long  professional  experience,  he  pointed  out,  well 
fitted  him.  5 
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Glasgow  Medical  Union. 

A  public  meeting  was  held,  under  the  chairmanship  of 
Sir  William  Macewen,  on  December  21st  in  the  Masonic 
Hall,  West  Regent  Street,  Glasgow,  to  consider  the 
advisability  of  forming  a  medical  union. 

The  Chairman  said  that  the  action  of  the  Government 
had  practically  forced  the  profession  into  the  formation  of 
a  union  by  the  introduction  of  a  measure  which  implied 
catering  for  professional  services  by  collective  bargaining. 
The  profession  could  not  afford  to  meet  this  individually. 
Some  form  of  union  was  essential.  The  British  Medical 
Association  did  not  contain  all  the  medical  profession.  A 
minority  remained  outside  it  and  constituted  the  crux  of 
the  situation.  If  a  medical  union  could  be  formed  to  in¬ 
clude  even  a  proportion  of  the  minority  it  would  be  doing 
good  work,  but  the  union  hoped  to  include  many  who  were 
also  members  of  the  British  Medical  Association.  The 
union  was  primarily  for  business  purposes  and  had  no 
antagonism  to  the  British  Medical  Association.  Sir 
William  Macewen  concluded  by  pointing  out  that  in  the 
midst  of  all  the  drastic  changes  it  behoved  them  to  be 
ready  for  ail  emergencies.  The  surest  way  to  preserve 
peace  was  to  be  ready  for  war.  The  surest  way  to  preserve 
peace  was  to  have  a  strong,  efficient,  well-equipped  union, 
which,  conscious  of  its  strength,  would  be  slow  to  use  it, 
but  if  compelled  would  be  capable  of  doing  so  effectively. 

Dr.  James  Hamilton  moved  the  following  resolution: 

That  the  general  purposes  of  the  proposed  union  be  stated  as 
follows  : 

An  organized  union  of  the  medical  profession  for  the  pur¬ 
pose  of  protecting  the  interests  of  the  profession  and  of 
strengthening  the  bondsof  professional  fellowship.  It  aims 
at  ascertaining  and  defining  the  rights  of  the  medical  pro¬ 
fession  and  is  resolved  to  defend  these,  and  it  is  not  formed 
in  any  antagonism  to  any  existing  society  or  association  ; 
on  the  contrary,  it  hopes  to  be  able  to  support  any  action, 
from  whatever  source  it  may  emanate,  calculated  to  uphold 
or  advance  the  interest  of  the  medical  profession. 

A  committee  was  subsequently  appointed  to  draw  up  a 
scheme  of  organization  for  the  union  to  be  submitted  for 
approval  at  a  subsequent  general  meeting. 

“  National  Insurance  Medical  Association.” 

The  following  advertisement  appeared  in  the  Glasgow 
Herald  of  December  23rd  under  the  above  heading:  “  An 
association  of  medical  men  who  are  willing  to  accept  posts 
under  the  Insurance  Act  is  being  formed  to  assist  the 
State  in  efforts  to  improve  the  public  health.  Members’ 
names  will  not  be  published.  Particulars  can  be  obtained 
from  the  honorary  organizing  secretary,  Dr.  Knight, 
7,  Chambers  Street,  Edinburgh.”  The  Edinburgh  corre¬ 
spondent  of  the  Daily  News  (December  23rd)  says  he  has 
had  an  interview  with  Dr.  Charles  Frederick  Knight,  who 
informed  him  that  the  intention  was  to  form  branches  in 
all  the  large  cities  of  Great  Britain.  Asked  as  to  the 
amount  of  support  which  he  expected  from  the  profession, 
Dr.  Knight  is  reported  to  have  said  that  he  drew  a  hopeful 
inference  from  the  fact  that  the  referendum  taken  by  the 
Practitioner  left  nearly  10,000  doctors  'who  either  were  in 
favour  of  the  Act  or  whose  views  had  not  been  ascer 
tamed.  Dr.  Knight  has  issued  the  following  pledge  tor 
signature : 

“  Feeling  that  the  present  National  Insurance  Act  is  just 
to  the  medical  profession,  I  hereby  pledge  my  word  to  give 
my  best  services  to  it.  I  stipulate,  however,  that  members 
of  my  profession  in  Great  Britain  are  to  be  free  to  exercise 
their  own  judgement.” 

M  e  are  not  exactly  aware,  as  Mr.  Micawber  said  of  the 
meaning  of  the  word  “  gowans,”  what  the  exact  purport  of 
the  stipulation  here  suggested  may  be.  As  our  columns 
bear  abundant  witness,  the  members  of  the  medical  pro¬ 
fession  are  freely  exercising  their  judgement  about  the  Act, 
and  we  see  no  reason  to  think  that  they  will  be  stimulated 
to  any  further  exercise  of  that  prerogative  by  the  permis¬ 
sion  graciously  conceded  to  them  by  Dr.  Knight. 

Appointment  of  University  Lecturers  in  Glasgow. 
The  Court  of  the  University  of  Glasgow  has  had  under 
consideration  for  some  time  a  scheme  whereby  the  clinical 


teaching  may  be  more  uniformly  distributed  between  tli 
Royal  and  Western  Infirmaries.  Briefly  the  scheme  make 
physicians  and  surgeons  of  these  two  institutions  eligible  fo 
appointment  as  university  lecturers  in  clinical  surger 
and  medicine,  and  the  number  of  students  attending  th 
clinical  classes  is  to  be  restricted.  The  lecturers  will  tak 
part  in  the  examinations.  The  scheme  was  submitted  t 
the  consideration  of  the  physicians  and  surgeons  of  th 
Western  Infirmary,  but  no  appointments  have  been  made. 
Under  the  present  condition  of  unlimited  classes  the  bul 
of  the  clinical  teaching  is  done  at  the  Western  Infirmary 
and  with  the  proposed  limitation  of  classes  several  of  tli 
clinical  teachers,  who  attract  large  numbers  of  student 
would  certainly  suffer.  The  staff  of  the  Royal  Infirmai 
seem  to  have  viewed  the  scheme  with  more  favour,  and  tli 
following  physicians  and  surgeons  have  been  appointe 
clinical  lecturers : 

Clinical  Lecturers  on  Medicine:  Drs.  J.  M.  Cowan  and  J.  B 
Mackenzie  Anderson. 

Clinical  Lecturers  on  Surgery  :  Drs.  J .  Barlow  and  J.  A.  Adam, 
If  the  University  Court  were  to  desire  to  force  tl. 
Western  staff  to  come  under  the  scheme  it  might  seek  t 
effect  this  by  passing  a  regulation  refusing  to  recognize 
clinical  course  attended  by  more  than  the  fixed  number  c 
students  as  a  course  qualifying  for  graduation  purposes,  j 

Phthisis  in  Glasgow.  t  I 

A  report  on  the  administrative  treatment  of  phthisis  i 
Glasgow  has  been  prepared  by  Dr.  A.  K.  Chalmers,  tl 
Medical  Officer  of  Health,  in  order  to  place  before  tl 
corporation  the  extent  and  distribution  of  the  disease  i 
Glasgow  as  disclosed  by  the  compulsory  notification  orde 
The  analysis  is  confined  to  cases  registered  in  1910.  Tl 
number  notified  in  terms  of  the  Act  was  3,205,  and  the  tot 
registered  3,590.  The  attack-rate  was  thus  4.5  per  1,000  j 
the  population.  Of  the  cases,  1,308  were  in  private  pra 
tice,  1,171  in  public  practice  under  the  Poor  Law,  and  72 
from  charitable  dispensaries  and  other  institutions ;  28 
cases  were  only  known  after  death  had  been  registers 
The  deaths  registered  during  the  year  numbered  1,118- 
fatality-rate  of  31  per  cent,  of  cases  registered. 

The  report  deals  with  the  housing  of  the  cases,  the 
sleeping  accommodation,  and  the  position  of  the  patieu 
in  relation  to  the  wage-earning  capacity  of  the  liousehol 
The  procedure  after  notification  is  also  detailed.  It  w; 
not  considered  necessary  to  visit  those  who  were  under  tl 
care  of  a  medical  attendant,  or  those  dwelling  in  lodgin 
houses,  or  where  hardship  might  result  from  the  pubhcii 
incidental  to  visitation.  Many  patients  at  first  offerc 
objection  to  visitation,  but  this  group  was  now  relative 
small.  Four  nurses  were  appointed,  who  made  in  n 
during  the  year  8,262  home  visits  to  1,348  patients,  ai 
attended  429  dispensary  consultations.  The  city  w 
divided  into  five  districts,  in  each  of  which  was  situated 
tuberculosis  dispensary  designed  to  serve  a  twofold  pi 
pose  :  (a)  to  advise  and,  as  far  as  possible,  treat  those  w 
had  no  medical  attendant  otherwise ;  and  (b)  .to  examip 
those  who,  from  their  symptoms  or  association  air 
consumptive  patients,  were  suspected  to  be  tliemselw 
consumptives. 

of  the  main  features  disclosed  by  notification,  a 
prcoD  fly  the  gravest,  was  the  rapidity  with  which  t. 
disease  compelled  its  victim  to  seek  help  beyond  the  pov* 
of  the  family  resources  to  supply  ;  44  per  cent,  of  the  nfl 
fications  were  received  from  the  Poor  Law  officeis  ana  l 
per  cent,  more  from  the  charitable  dispensaries,  wll 
during  the  year  47  per  cent,  of  the  total  cases  1  egistef 
were  for  some  time  in  Poor  Law  hospitals.  It  was  ton: 
that  of  the  2,477  “  home”  cases  only  773.  or  31  per  cet 
had  a  separate  sleeping  room,  538.  or  22  per  cent.,  sl< 
in  a  separate  bed  but  in  the  same  room  with  1,244  otb 
members  of  their  families,  and  1,166,  or  47  per  cent.,  oc< 
pied  the  same  bed  as  1,619  other  persons.  Dr.  Chains 
advises  that  adequate  provision  for  a  fully  develop 
movement  against  the  disease  would  include — 

1.  A  hospital  for  consumptives — (a)  for  the  determination 
such  cases  as  would  probably  benefit  by  regulated  treatment 
a  sanatorium  ;  and  (b)  for  isolation  when  this  was  required. 

2.  Sanatorium  accommodation  for  those  found  suitable  uno 

^  A*  Country  homes,  with  which  might  readily  be  associa 
open-air  schools  for  “  pre-tuberculous  ”  children. 

4.  Home  treatment  either  without  or  after  sanatorium  tl 
ment,  with  such  help  as  may  be  required  in  the  form  o 
additional  bed,  blankets,  or  food. 


Dec.  30,  1911.] 


ENGLAND  AND  WALES. 


Relics  at  Glasgow  Royal  Infirmary. 

In  tlie  course  of  the  demolition  of  the  old  medical  block 

°f  Royal  Infirmary,  in  connexion  with  ttam-eS 

rebuilding  of  the  institution,  the  workmen  came  upon  the 

S'  ThTi^n  ‘,‘1°  °kl  buMta«-  lakl  on  May  18th? 
}JS'  said  H  ,."  a  buildings  were  opened  on  December  8tli. 
1794.  and  the  accommodation  then  provided  was  for  152 
beds  in  eight  wards-four  for  females  and  four  for  males 

the  dty  When°Sth«aS  bTS  ^  °f  the  most  salubl'i()us  in 
me  city.  When  the  cavity  was  opened  it  was  found  to 

f 188  bottl«  a  slab  of  glass,  in  which  were 

enclosed  four  coins  of  the  reign,  two  of  which  were 

coppers  the  other  two  silver.  The  bottle  contained 

different  specimens  of  Glasgow  muslin  manufactures  “  in 

tiieir  present  state  of  improvement,”  a  printed  copy  of  the 

day  TnJ  Twrlt’  °f  f^w lewspap e£T  of  the 

“ay,,  and  a  written  document  bearing  the  names  of  the 

magistrates  and  council  and  of  the°princiml  and  nil 

Svdvh°f  he  umversity-  etc-  The  tinplate  covering  Pthe 
ra,yitj  bore  an  inscription  in  Latin  referring  to  the  objects 

WDowaU  wb°on',aU/  2"  TmeS  °f  LordSProvost  jimes 

architects  oA  f°undation  stone,  and  of  the 

llm  Edinburgh  b"Wm8'  MeSSra'  Robert  James 

ft  * 

rp,  Education  and  Health  in  Glasgow. 

bcho°l  Board  on  December  14tli  agreed 

tk  eduSfe^oTuIn  °f  0,aS8°"'  *°  C°-°*>c‘ate  S 

ux  education  of  public  opinion  regarding  the  condition « 
necessary  for  personal  and  public  health.  It  was  felt  tint 
much  more  could  be  done  in  the  schools  to  impress  on  Ihe 

imsfnfllldRten116  nef!ftyfor  hySienc-  sanitation,  good 
Vne  soeakId  t  ’  A  2}®  Prevention  of  consumption. 

Ire  rnel  lmn  P1]°  Ulgn  C;  fofcion’  stated  that  there 
mrler  til  I  i?nPhy^CaIy  defective  children  at  present 

*ot  **  of  'deMye 

Tin  T  SC?^ISH  C’RU/ADK  against  Consumption. 

i-  letter  te  tW  GJaSgow  has  addressed  the  follow- 
°  ett  10  the  town  aQd  county  clerks  in  Scotland  : 


C  Tub  BRrasH 
L  MkdIOAI.  JttTRNAI, 
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City  Chambers,  Glasgow, 

December  11th,  1911. 

Steto”  meeting  to  be  ifeT/ifJhe  Ci‘tv  IT'  T  V» 

v&sssiszn*:  H,e 

D.  M.  Stevenson,  Lord  Provost.  I 


(Bnghtnii  aitir  Hales. 

[1- no M  OUR  SPECIAL  CORRESPONDENTS .] 

WALES. 

Medical  Commissioner  for  Wales. 

\'iceIbnf>ITH  Ere  hands  who  has  been  appointed  to 
ranee  ,  "'man8blP  of  the  ^  elsli  Commission  under  the 

ees  of  MR  2 A  <  7%  Cardiff'  He  took  the 

!93  u!,B'anJ  Blb\°f  London  111  1891,  and  the  M.D. 
He  gained  a  gold  medal  in  State  Medicine,  and  is 


Officer 1 If6Heatlerf  ityrf 0lIF‘  is  at  Pre8en*  Medical 

Ufficei  ot  Health  tor  Croydon.  While  warmly  approving 

?L?dno? T‘a  S'  °f  Dl;  Kiol‘ards  fl0“  ‘be  Sdem?f 

andpomt,  a  little  regret  is  expressed  that  the  new 
,  “*n.lss'loner  has  had  no  experience  of  general  practice  • 
but  it  is  hoped  that  his  general  knowledge  of  the  business 

this.  °f  PUb  lC  health  matters  will  more  than  make  up  for 

Cardiff  Tuberculosis  Dispensary. 
liie  large  amount  of  work  done  by  this  section  of  the 
medical  officer  of  health’s  department  in  Cardiff  maybe 

Instil7  hf  faCt  ,that  1-400  patients  are  on  the  hoiks' 
The  estimatednumber  of  tuberculous  patients  in  Cardiff 

thi^’S  an<J-  t  l?re  Wfre,  300  deaths  from  some  form  of 

lms  Walln  A  A  laSt  -year-  Tuberculin  treatment 
las  been  carried  out  in  suitable  cases  and  with  very 

SSutfumW?!  S’TbUtit  “  t?0U«ht  that  wi‘h  ‘be  aid  of 
.Insurallce  Act  much  more  will  be  done 
in  tins  direction,  since  every  insured  person  will  contribute 
Is  3d.  a  year  and  the  State  Id.  to  the  local  Insurance 
Committee,  which  will  have  to  arrange  for  the  treatment 

50(£o  i  rPt7e  PatlGn>  °n  Bie  estimated  basis  of 

el  1Z  dTPrSOnS’ the  revenue  W0ldd  be  ab««t  £3,000 
tten  T2e7e  LS  urgeut  need  of  better  accommoda- 

on,  seeing  that  the  notilication  of  consumption  becomes 

order11  local  wi January  1st  next,  and,  under  the  new 

in  their  own  areas  P<™-erS  to  e4uiI>  ^P^aries 

Cardiff  Milk  Supply. 

nn  tir:  a  I  the  Medical  Officer  of  Health,  in  a  report 
-tbe  SUgge'Sted  municlPal  milk  supply,  states  that  super- 

dairy  andneaCfeStTry  at  the  fariin’  durin8  transit,  at  the 
aany  and  at  the  consumer  s  house.  When  the  renort 

was  discussed  by  the  Public  Health  Committee,  Dr.  BffiaS 

proposed  that  this  supervision  should  be  carried  out  Ty 

aiPrar!a^mg  f  iea  t  ‘  T1Sit01'  to  suPerintend  the  milking 

TihTS  tS’  and  by  haVmg  a11  tlie  milk  sterilized  and 

S  d  ISl,!1CCeSrry  at  ,the  ,City  HaIL  He  afterwards 
withdrew  his  motion  pending  further  inquiries. 


B-du  %utli  Haks. 

Sydney. 

Centenary  of  the  Sydney  Hospital, 

The  foundation  stone  of  the  Sydney  Hospital  was  laid  on 
October  30th  1811,  by  Lachlan  Macquarie,  Esq.,  the 
Governor  of  New  South  Wales  at  that  time,  and  the  cen¬ 
tenary  of  this  event  has  been  celebrated  in  a  becoming 
fashion  by  the  Board  of  Directors  and  the  Honorary 
Medical  Staff.  _  On  Sunday.  October  29tli,  there  were 
special  services  m  the  hospital  chapel  in  the  morning  and 
and  “  tbu  evening  special  sermons  were 
preached  in  St.  Stephen’s  Presbyterian  Church,  and  St 
James  s  Church  of  England.  At  the  latter  church  the 
Rector  the  Rev.  Wentworth  Sheilds,  sketched  the  work 
accomplished  by  the  hospital  since  its  foundation,  pointed 
out  step  by  step  how  it  had  grown  to  its  present  propor¬ 
tions,  and  made  an  appeal  for  the  maintenance  of  the 
present  system  of  voluntary  hospitals  rather  than  State- 
paid  institutions.  On  Monday,  October  30th,  in  response 
I  to  the  invitations  of  the  President  and  the  Board  of  Direc¬ 
tors,  a  arge  gathering  of  friends  and  subscribers  to  the 
Hospital  assembled  in  the  hospital  grounds.  The  fountain 
m  the  centre  of  the  grounds  was  illuminated  with  coloured 
W8’  T.1,1®  Iong  stl'ings  of  lights  stretched  to  the  corners 
ot  the  buddings,  and  the  State  Military  Band  played  a 
special  programme  of  music.  The  President,  Sir  Matthew 
arus,  said  that  from  the  foundation  of  the  hospital  it  had 
!!f  vyS  ®n^°.yed  Ttlj,e  practical  sympathy  of  every  Governor 
aI  -er  B°uth  A  ales,  and  had  received  support  from  every 
Ministry ,  these  facts  showed  that  the  institution  had  ably 
performed  its  duty  to  the  public,  and  carried  out  its  noble 
work  m  such  a  way  as  to  deserve  the  support  it  had 
leceived.  He  took  occasion  to  thank  all  those  who  had 
assisted  to  maintain  the  work  by  their  annual  subscrip¬ 
tions  ;  tlie  various  gentlemen  who  had  assisted  by  serving 
011  the  Board,  and  by  giving  their  valuable  professional 
advice;  the  clergymen  who  had  always  been  ready  to 
render  any  service  in  their  power  to  the  patients.  He 


1712 


The  British  1 
Medical  Journal  J 


NEW  SOUTH  WALES. 


[Dec.  30,  1911. 


referred  in  sympathetic  terms  to  their  late  President,  Mr. 
John  Pope,  who  was  too  ill  to  attend,  although  his  heart 
was  with  them.  The  Lieutenant-Governor,  Sir  W.  P, 
Cullen,  said  that  when  Governor  Macquarie  laid  the 
foundation  stone  of  the  hospital  he  looked  out  on  a  broader 
aspect  and  a  wider  horizon  than  the  requirements  of 
Sydney  seemed  to  justify  at  the  time  in  the  minds  of 
many.  He  looked  forward  to  the  great  expansion  and 
development  of  the  colony.  He  hoped  that  the  great  faith 
the  people  had  in  the  future  of  the  country,  in  its  great 
promise  of  development,  in  its  fulfilment  of  all  that  was 
anticipated,  would  be  realized  to  its  fullest  extent.  But  he 
felt  confident  that  those  great  qualities  which  had  made 
the  hospital  what  it  was,  which  had  built  the  country  up 
to  what  it  was,  would  never  be  displaced.  In  the  future 
many  questions  would  have  to  be  settled.  There  was  the 
question  of  how  far  a  national  hospital  was  to  look  for  its 
funds  to  the  public  purse,  and  at  what  stage  the  benefactor 
was  to  come  in.  In  the  past  the  greatest  generosity  had 
been  shown  by  the  rich  and  the  poor.  The  problems  of 
the  future  would,  no  doubt,  be  settled  for  the  best 
by  the  wisdom  and  advice  of  those  who  undertook 
the  work.  The  Premier,  Mr.  McGowen,  spoke  of  the  debt 
of  gratitude  due  not  only  to  the  founders  of  the  institution, 
but  to  the  many  professional  men  and  women  who  had 
done  such  good  work  in  the  wards  of  the  hospital.  He 
referred  specially  to  Sir  Philip  Sydney  Jones,  Dr.  J.  Cox, 
and  Sir  Normand  MacLaurin.  Twenty  years  ago  the 
weather-board  front  of  the  hospital  buildings  was  a  dis¬ 
grace  to  the  city,  and  he  recalled  with  pleasure  waiting 
upon  Sir  George  Gibbs,  then  Premier,  for  the  necessary 
funds  to  complete  the  buildings.  Their  two  large  hos¬ 
pitals — the  Royal  Prince  Alfred  and  the  Sydney  Hospitals — 
were  equal  to  any  in  the  civilized  world,  while  the  closest 
scrutiny  had  shown  them  to  be  most  economically  managed. 
There  had  been  some  confusion  about  the  question  of 
nationalizing  the  hospitals.  While  the  rich  and  the  strong 
were  able  and  willing  to  help  the  poor  and  the  weak  they 
should  be  encouraged.  It  was  better  for  them,  and  it  was 
better  for  the  community.  But  if  they  failed  to  do  this 
voluntarily,  the  State,  with  knowledge  of  the  grandeur  of 
the  work,  would  step  in  and  help  in  the  work  done  by 
these  kings  among  men  and  ministering  angels  among 
women.  The  Chief  Secretary,  Mr.  Flowers,  said  that  the 
State  now  realized  its  obligations  with  regard  to  the  health 
of  the  community.  To  leave  the  matter  entirely  to  charity 
was  a  mistake.  Year  by  year  the  subscriptions  had  been 
falling  off,  while  the  demands  of  the  institution  increased. 
The  State  had  to  make  up  the  deficit.  It  was  a  national 
enterprise.  As  the  hospitals  in  the  metropolis  were  con¬ 
gested,  the  State  would  have  to  take  a  more  important 
part  in  hospital  development  than  in  the  past,  for  it  was 
deeply  concerned  with  everything  that  concerned  the  pro¬ 
tection  of  human  life.  The  time  would  come  when  the 
State  would  have  to  take  complete  control  of  the  hospitals, 
but  that  was  not  just  now.  The  Honorary  Treasurer  of 
the  hospital,  Mr.  David  Fell,  referred  to  the  financial 
aspect  of  the  hospital  work.  There  was  a  deficiency 
of  at  least  £6,000  a  year,  and  it  was  necessary  for  the 
Government  to  provide  an  amount  to  meet  the  demand. 
This  would  probably  be  increased,  the  Hospital  Employees’ 
Union  having  given  notice  that  they  were  applying  for  a 
wages  board,  and  making  such  demands  that  it  would 
run  into  some  thousands  of  pounds  to  meet  them. 
Again,  the  cost  of  reducing  nurses’  hours  would  be  con¬ 
siderable.  The  Government  of  the  future,  whatever  finan¬ 
cial  scheme  was  adopted  in  order  to  provide  for  the  upkeep 
of  the  hospitals,  would  have  to  face  a  considerably  higher 
expenditure  than  the  current  year,  without  necessarily 
getting  any  better  results.  With  regard  to  their  benefac¬ 
tions,  £44,831  had  been  invested  in  hospital  buildings,  and 
the  balance  invested  in  various  stocks.  A  large  proportion 
of  this  was  now  held  as  security  by  the  bank  against  the 
overdraft,  which  it  was  the  object  of  the  directors  to  have 
extinguished  by  a  special  collection  during  the  centenary 
year.  The  deficit  of  £16,000  was  the  result  of  the  grants 
reduced  and  underpaid  by  the  Government  since  1905  to 
date ;  while  at  the  same  time  the  expenses  were  in¬ 
creasing,  particularly  in  regard  to  wages.  The  Govern¬ 
ment  allowed  £35  a  bed,  whereas  the  cost  was  about 
£85.  Dr.  Fiasclii  said  that  when  Governor  Macquarie 
laid  the  foundation  stone  no  one  realized  that  Austi’alia 
would  have  attained  the  commercial  and  political  impor¬ 


tance  that  it  had.  Governor  Macquarie,  in  erecting  a  two- 
story  building  capable  of  receiving  160  patients,  was 
criticized  for  extravagance  and  vanity.  He  saw  further 
than  his  critics,  for  within  thirty  or  forty  years  the  hos¬ 
pital  had  become  too  small  for  the  requirements.  The 
Sixties  and  Seventies  might  be  called  years  of  absolute 
arrest  of  progress,  and  it  was  only  in  1881  that,  with  a  new 
Act  of  Parliament,  and  a  new  board  of  directors,  and  a 
new  name,  that  the  Sydney  Hospital  started  again  its 
progress.  Surgery  had  been  most  progressive .  in  that 
time,  and  the  Sydney  Hospital  had  not  been  behindhand,! 
for  shortly  after  the  operation  for  appendicitis  had  been 
performed  in  Europe  several  successful  operations  for  that  j 
disease  had  been  performed  in  the  hospital.  He  concluded 
with  some  striking  statistics  of  the  increase  in  the  number 
of  patients,  both  indoor  and  outdoor,  in  the  last  twenty  or 
thirty  years,  and  the  great  increase  in  the  number  of 
operations.  A  vote  of  thanks  to  the  Lieutenant-Governor 
was  proposed  by  the  Lord  Mayor,  Sir  Allen  Taylor,  and 
the  proceedings  terminated. 

The  historical  records  show  that  the  foundation  stone 
was  laid  at  12.45  p.m.  on  October  30th,  1811,  and  that  a 
handsome  box  was  handed  to  Governor  Macquarie,  con-i 
tabling  gold  and  silver  coins,  in  commemoration  of  the 
jubilee  of  King  George  III.  This  was  enclosed  in 
a  lead  box  and  placed  in  a  cavity  below  the  base  stone 
with  a  medallion  on  which  the  data  with  respect  to  the 
foundation  were  engraved.  This  medallion  was  recovered 
when  the  old  hospital  was  demolished,  and  it  is  now  in 
the  possession  of  the  Board  of  Directors.  I  he  box  of, 
coins  cannot  be  traced.  On  May  17th,  1810,  tenders  were 
called  for  the  building  of  a  general  hospital,  medical 
officers’  quarters,  with  the  necessary  offices  and  enclosure. 
Macquarie  gave  orders  that  the  buildings  were  to  be  of 
noble  proportions,  and  to  his  foresight  in  predicting  the 
future  growth  of  Sydney  the  present  hospital  owes  its 
splendid  site.  It  is  stated  that  Mrs.  Macquarie _  largely 
influenced  the  Governor  in  the  choice  of  a  site,  and 
it  is  possible  that  she  was  also  the  designer  of  the 
original  buildings.  These  buildings  were  in  three  main 
blocks,  the  land  first  enclosed  for  the  use  of  the  hos-J 
pital  being  seven  acres  in  extent.  The  northern  wing 
is  now  a  portion  of  Parliament  House,  and  the  southern 
wing  is  now  the  Royal  Mint,  being  only  slightly 
altered.  The  present  hospital  occupies  the  site  of  the! 
original  central  block. 


Hospital  Improvements. 

The  Government  intends  to  carry  out  such  extensive 
improvements  at  the  Coast  Hospital  that  it  will  practically 
amount  to  a  rebuilding,  but  the  work  is  to  be  proceeded 
with  in  sections,  so  that  the  efficient  working  of  the  .aos- 
pital  may  not  be  interfered  with.  First  to  be  undertaken 
is  the  rebuilding  of  one  of  the  wards.  This  is  to  be 
replaced  by  a  two-story  brick  building,  accommodating 
about  twenty-six  beds  on  each  floor.  Then  one  o 
the  present  galvanized  iron  wards  is  to  be  replace*, 
by  a  two- story  brick  building  with  all  the  latest  nn 
provements  in  hospital  construction.  New  administrate 
and  kitchen  blocks  are  to  be  erected  before  the  preseni 
ones  are  demolished.  This  hospital,  which  was  origmall 
erected  as  an  emergency  small-pox  hospital  at  the  time  c 
an  outbreak  of  that  disease  in  Sydney  nearly  thirty  year 
ago,  has  been  in  active  service  ever  since,  and  lias  bee 
enlarged  from  time  to  time  by  the  addition  of  wards  it 
other  infectious  diseases.  It  is  also  m  direct  connexio 
with  the  Leper  Lazaret.  The  rebuilding  has  not  bee 
undertaken  a  day  too  soon,  for  the  present  buildings  ar; 
ouite  out  of  date,  and  this  is  the  only  hospital  available  t<j 
infectious  disease  in  Sydney.  The  Government  s  arch 
tect’s  department  is  also  now  engaged  on  plans  for  a  net 
hospital  to  be  erected  in  South  Sydney.  It  is  to  be.erectei 
on  the  same  lines  as  the  Coast  Hospital  new  building,  btf 
only  the  administrative  and  kitchen  block,  with  two  ward' 
one  for  males  and  the  other  for  females,  each  to  contai 
fifteen  beds,  are  to  be  built  now.  In  addition  to  these  urn 
buildings  the  Government  is  about  to  expend  about  iCRt 
on  the  Women’s  Hospital  in  Crown  Street,  Sydney.  1 13 
seems  an  unnecessary  expenditure,  as  this  institution  is  no 
far  removed  from  the  Royal  Hospital  for  Women  i 
Glenmore  Road,  which  has  not  yet  been  fully  complex 
in  accordance  with  the  original  plans. 
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SPECIAL  CORRESPONDENCE. 


Deaf  and  Dumb  and  Blind  Institution  of  New  South 
mi  •  •  Wales. 

This  chanty  has  now  reached  the  fiftieth  year  of  its 
existence,  and  the  annual  report  presented  at  the  last 
annual  meeting  referred  to  the  fact  that  the  work  of  the 

Com“®n«ed  “  a  small  house  in  Castlereagh 
Str?ffc;  ‘sydney-  with  7  pupils.  Now  there  are  140  children 
on  the  roll.  An  Act  for  the  compulsory  education  of  the 
deaf  and  dumb  and  blind  children  of  the  State  had  not 
yet  been  passed,  but  the  ex-Minister  of  Education  had 
intimated  Ins  intention  of  _ ,  V  Eaa 
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s'  — r\ - cA-munsrer  or  education  bad 

intimated  Ins  intention  of  introducing  such  a  bill  The 
directors  repoit  the  satisfactory  progress  of  a  little  m'.-l 
who  was  deaf,  dumb  and  blind.7  PUn?er the  gu  danclof 
her  teacher  this  child  is  making  such  rapid  progress  that 
it  is  stated  that  she  will  be  able  to  accomplish  all  that 
SV  efr  succeecled  111  doing.  The  following  have  been 
elected  as  the  medical  staff :  Honorary  Consulting  Physician 
and  Honorary  Medical  Inspector,  Dr.  George  E  Rennie  • 
Honorary  Consuming  Surgeon,  Dr.  Charles  P.  B.  Clubbe  • 
Honorary  Ophthalmic  Surgeon,  Dr.  J.  C.  Hallidav  • 

Sst’  pUTdn’  Di't  J°lm  Honorary 

Jamsin  ’  D  bydney  Jones  and  Dr.  E.  Selwyn 
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BUDAPEST. 

j  tand  made  against  Contract  Practice. —Abolition  of  the 
Title  “  Operateur  ”  (Operating  Surgeon).— Deports  of  the 
•  Medical  Societies  in  the  Daily  (lay)  Press.— “Pneumosan.” 
he  coming  year  will  witness  many  changes  in  Hungarian 

f  °n?  ot  most  Important  ariSfrZ 

le  decision  taken  by  a  number  of  provincial  nfedioal 
nons  to  put  an  end  to  contract  practice  as  it  exists  at 
esent  in  the  country.  The  reason  for  this  measure  is 

a  gross  abuse  of  the  doctors  time.  In  the  maioritv  nf 

mdin'“haatIhisyfoeet0‘'  H  °!‘ly  0a  the  uuc'e‘' 

Q  1  mg  that  his  fees  are  to  be  commuted  for  a  certain 

a  JialTo’ss  8  andmn7hlCh  natKurally^ involves  considerable 
anciai  loss,  and,  moreover,  lie  is  at  the  beck  and  nail 

Ins  jiatients  and  is  liable  to  be  called  up  at  midnight 

a  trifling  ailment  which  would  certainly  never  require 

us  night  visit  had  to  be  ^paid  for  aTlhe 

!  far'f^W  £  %  feet  Tbe  unions  have  fully  recognized 

.■  tact  that  the  ethical  side  of  the  question _ that  hr  +1. 

nrmg  of  proper  medical  attendance  for  the  public— may 

Krd  f/ d  6f 10n  t0  Cling  t0  the  0ld  astern  ;  but  life  is 
aid  foi  doctors  in  country  towns  that  they  have  been 

cecl  to  piotect  their  interests  by  stringent  regulations 

abnhl  yearsAaS0.^  diploma  of  Operative  suiaerv 
abolished  in  Austria,  and  now  the  same  measure ^has 
n  pioposed  m  Hungary  by  Dr.  Max  Rosen  a  1-  af  +1 
i  meeting  of  the  Budapest  Royal  Society  of  Medicin? 

bma  th  hlS  ueiaS°n  f°r  desiring  the  abolition  of  this 
W  the  well-known  fact  that  no  one  can  hold  an 

he  result  bein^thaV1]  “  ?angariau  hospital  without 
ie  result  being  that  hospital  appointments  are  often 

n  to  young  and  inexperienced  men  over  the  heads  of 

bee  gfeh°ns:iwh0,have  learnt  the  art  of  operatinffrom 
;tice  rather  than  from  books,  as  is  frequently  thf  cas“ 

oma  of  ^neraH  °Ug  l  nominallY  the  possessor  of  the 
■s  after  JSdnaH ®  SU1'gei'y  -S  Paired  to  spend  two 
-e.4iM?  r.lf  a  trA3U  i?S  surgical  clerk  in  one  of  the 
Dr  Hhlt}1CS‘  ?r'  l  oSeiiak  s  ProP°sal  was  supported 

case  o  onePrnfeSf°r  °f  SUrgei'y’  who  mentioned 
a'l0t  °ne  of  Dis  own  assistants,  a  man  who 
pei formed  more  than  3,000  operations  during  six 

)ta.ii  P  1  Practlce>  aud  who  failed  nevertheless 
>ma  •  a  good  .aPP°lntment  Simply  because  lie  held  no 

yourxr  ni-ii^of' 27Ulgf17’  aPP°mtment  being  given 
Ll  f  !  27-'  who  ou§ht  to  Dave  been  his  pupil 

°al  assrstants  in -public  hospitals,  continued  Dr 
,  who  are  often  left  alone  for  weeks  when  their  chiefs 
ies  7to°l  10llda7’  /•av,e  natlu,ally  many  more  oppor- 

w hJ UiV ?Zt,CaI  SUrgei'y  , 

wneie  they  aie  so  numerous  that  tliev  liavp  vp™ 
-Dances  to  work  by  themselves.  The  wisest  course  to 


pursue,  when  .judging  between  the  merits  of  rival  candi¬ 
dates,  is  to  be  guided  by  their  knowledge  of  surgery  rather 
than  their  various  diplomas,  for  the  mere  fact  ofholdTng  a 
diploma  for  operative  surgery  does  not  necessarily  mear 
that  its  possessor  is  skilful  with  the  knife.  Dr.  Rosenak's 
proposal  has  been  submitted  to  the  professorial  board  of 
the  university,  with  whom  the  final  decision  rests. 

Up  to  the  present  it  has  been  the  usual  custom  after  anv 

medical  meeting  to  distribute  reports  to  the  various  press 
agencies  for  publication  in  the  daily  papers,  but  it  is  now 

t;rom°Dr  H  abandon  that  custom.  The  proposal  comes 
horn  Di.  Havas,  a  member  of  the  Royal  Medical  Societv 

bV°<ht  suggestlon  Diat  henceforth  no  information  should 
be  given  to  the  lay  press  has  not  met  with  universal 

theRovI'l  M  1 T  °fl  ltS  0pP°nents>  Dr-  P°or,  the  Registrar  of 
the  Royal  Medical  Society,  remarked  that,  as  the  societv 

was  not  a  secret  one,  there  was  no  reason  why  its  pro 
ceedings  should  not  be  known,  not  only  to  the  profession 
but  to  the  whole  nation.  Indeed,  to  a  certain  extent  it 
was  a  kind  of  moral  duty  to  keep  the  country  infonned  as 
to  the  manner  m  which  the  society  fulfilled  its  lofty  task 
ncl  publicity  acted  as  an  incentive  to  further  efforts  It 
was  on  these  grounds  that  lie  urged  the  presidency  to 
continue  to  ahow  the  publication  of  the  society’s  meetings 
tbe  daiJy  papers.  Dr.  Poor  was  supported  by  the 
secretary  of  the  society,  Dr.  Hirschler ;  but  several  mem- 
beis  were  in  favour  of  Dr.  Havas’s  motion,  and  urged  the 
example  of  England,  where  the  daily  papers  devote  no 
space  at  all  to  topics  of  purely  medical  interest.  It  was 
5dec,ldedt  hy  the  meeting  that  henceforth  only  topics 

rLn  +  Tal  ,1,nte1rest  dlscussed  by  the  society  should1  be 
reported  in  the  lay  papers. 

The  last  number  of  the  Orvosok  Lapia  (December  7tli  i 
contains  an  article  by  Dr.  Adolf  Erdfis  on  a  new  dram 

c S  r°E  an!f°Tended  aS  a  pi'eve*tive  tuber-’ 
°“8*  idie  author  has  experimented  with  this  drug  in 

ten  cases,  the  majority  of  which  were  either  in  the  first  or 

second  stage  of  the  disease,  and  the  result  was  satisfactory 

m .  every  case,  the  patients  without  exception  bavin- 

gamed  weight  and  improved  in  general  health  at  the  end 

of  the  treatment.  The  fever  was  greatly  reduced,  in  one 

case  a  high  temperature  being  brought  down  to  normal 

^V,the  thlrd  uijection,  whilst  expectoration  became  less 

?emahrkedTn  ytbp  Ceased .  entlr^y-  A  rise  was  also  to  be 
lemarked  in  the  opsonic  index.  In  one  instant  tv,,. 

patient  had  had  several  haemoptyses,  but  not  a  trace  of 

blood  was  to  be  seen  m  Ins  expectorations  after  the  treat 

ment  with  pneumosan.  The  drug  is  administered  in  the 

n  U  _ _ •  1  • 


form  of  subcutaneous 
thirty  to  forty  doses. 


injections,  a  “  cure 


consisting 

O 


of 
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SOME  R^S0NS  WHY  THE  PUBLIC  SHOULD 
OPPOSE  THE  INSURANCE  ACT. 

To  the  Editor  of  the  “  British  Medical  Journal." 

a  la^tPrrntfthere,iS  f  Very  energetic  movement  by 

nrovi?ionr^bD  °r  medlcal  men  against  the  medical 
piovisions  of  the  Insurance  Act.  These  gentlemen  have 

suddenly  wakened  up  to  the  dangers  of  the  Act  as  it 

affects  medical  men,  and,  instead  of  blaming  themselves 

for  their  previous  lethargy,  they  have  found  a  very  con- 

BritiAh  Am  tDe,.form  of  the  Council  07  the 

Jhown  bv  di?a  vAfSoclatlou;  «  has  been  clearly 
Cornell  1  S  1  Vlctor  HorsIey  aud  others  that  the 
Council  is  merely  an  executive  body,  which,  quite  unlike 
the  executive  ot  Parliament  which  initiates1  legislation 
carries,  ofit  the  behests  of  the  representatives  as  expressed 

If  wdGT  l4  the  annuaI  and  special  meetings. 
If,  therefore,  there  be  any  composite  body — collectivelv 

srntaUveVBodvy~t0+blame’  5  sureIy  must  be  the  Repre- 
W  °r’  to  carrythe  censure  a  stage  further 

back  it  might  be  appropriately  applied  to  the  Divisions  of 
the  Association  who  sent  the  Representatives  to  the  meet- 
mgs  and  instructed  them  how  to  vote.  Of  all  the  culpable 
individuals,  I  think  the  most  culpable  are  the  enormous 
number  of  members  who  never  attend  a  meeting  of  their 
Divisions,  and  who  only  wake  up  when  they  lind  that 
their  own  craft  is  in  danger.  One  member  who  has  been 
very  loud  in  his  denunciation  of  what  he  has  been  pleased 
to  call  “  the  great  betrayal,”  according  to  liis  own  showing 
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has  only  been  studying  the  subject  for  three  weeks.  Many 
of  those  gentlemen  who  strongly  condemn  the  medical  pro¬ 
visions  of  the  Act  still  approve  of  the  general  principle,  and 
are  quite  prepared  to  work  it  if  they  can  only  get  what 
they  consider  adequate  remuneration — it  does  not  matter 
who  pays  the  bill. 

Now,  I  have  been  consistently  opposed  to  the  bill 
throughout  because  I  believed  it,  and  still  believe  it,  to  be 
a  palpable  fraud  on  the  public.  I  have  taken  every  public 
occasion  which  occurred  to  me  to  speak  against  the  bill. 

In  medical  circles  I  have  expressed  my  opinion  against  the 
bill,  but  I  have  not  often  publicly  spoken  against  it  because 
the  British  Medical  Association,  of  which  I  am  President¬ 
elect,  and,  so  far  as  I  could  gather,  the  great  bulk  of  the 
medical  profession,  had  approved  of  the  general  principle 
of  the  bill.  Of  course,  I  was  quite  willing  that  the 
Association  and  the  profession  should  shape  their  own 
policy  in  the  matter ;  I  had  no  intention  of  setting  up 
my  own  opinion  against  their  united  wisdom.  Even 
now  I  am  told  by  some  of  my  Radical  friends  that 
I  should  not  say  that  I  have  been  consistently  opposed  to 
the  bill,  because  people  will  say  that  I  am  actuated  by 
political  motives.  Well,  I  do  not  mind  very  much  what 
motives  partisans  ascribe  to  me,  but  I  shall  now  try  to 
briefly  set  out  a  few  of  the  reasons  on  which  I  think  the 
public  should  have  been  opposed  to  the  bill,  and  on  which, 

I  think,  they  should  now  try  to  upset  the  Act. 

1.  It  is  a  long  step  in  the  downward  path  towards 
socialism.  It  will  tend  to  destroy  individual  effort,  and 
increase  that  spirit  of  dependency  which  is  ever  found  in 
degenerate  races.  This  spoon-fed  race  will  look  more  and 
more  to  a  paternal  government  to  feed  and  clothe  it,  and 
not  require  it  to  work  more  than  a  few  hours  daily.  They 
will  be  further  encouraged  to  multiply  their  breed  at  the 
expense  of  the  healthy  and  intellectual  members  of  the 
community. 

2.  The  expense  of  this  huge  scheme  will  be  enormous, 
and  will  be  an  ever-growing  expense.  The  cost  of  adminis¬ 
tration  will  be  great,  and  the  hard-working,  honest  man 
and  woman  will  never  get  a  chance  of  participating  in  that 
barefaced  fraud  of  “  ninepence  for  fourpence.”  The  honest 
working  man  who  has  got  a  family  to  support  cannot 
afford  to  be  ill  for  ten  shillings  a  week.  It  will  be  the 
loafers  and  wastrels  who  will  get  the  bulk  of  the  ten 
shillings  and  enjoy  the  benefit  of  free  medical  advice. 
There  will  probably  also,  as  in  Germany,  spring  up  a  crop 
of  unscrupulous  lawyers  to  look  after  the  malingerers  and 
see  that  they  are  handsomely  treated.  As  a  patient  has 
to  be  ill  four  days  before  he  can  claim  under  the  Act, 
there  will  be  a  direct  incentive  to  the  prolongation  of 
illness. 

3.  I  have  reason  to  believe  that  the  Act  is  not  actuarially 
sound.  The  meagre  facts  which  were  submitted  to  the 
actuaries  were  from  the  picked  lives  of  large  friendly 
societies.  Consequently,  when  the  Act  is  applied  to  a 
third  of  the  population,  it  will  soon  be  found  that  there  is 
not  sufficient  money  to  go  round,  and  unless  the  Act  be 
bounty-fed  by  the  State  and  county  councils  it  will  soon 
become  bankrupt.  The  experience  gained  from  Mr.  Lloyd 
George’s  work  in  other  spheres  of  finance  strongly  supports 
this  contention.  Moreover,  the  energetic  and  healthy 
members  of  these  large  friendly  societies  frequently  sought 
medical  aid  without  drawing  sick  pay,  and  of  these  minor 
ailments  the  societies  have  no  record.  Under  a  State 
Insurance  Act  there  will  not  be  the  same  incentives  to 
save  the  funds  as  there  are  in  mutual  benefit  societies. 

4.  The  provision  for  medical  and  surgical  attendance, 
drugs,  and  appliances,  is  utterly  inadequate  for  an 
efficient  service — and  unless  the  service  be  efficient  it 
becomes  a  fraud — and  is  calculated  to  undermine  rather 
than  improve  the  health  of  the  nation.  This  Act  will 
perpetuate  all  the  worst  features  of  club  practice  without 
having  any  redeeming  feature  of  its  own.  In  the  present 
day  many  a  medical  man  takes  a  club  at  a  very  inadequate 
rate  of  remuneration  as  an  advertisement  to  get  him  into 
practice,  and  he  afterwards  retains  the  club  to  prevent  any 
interloper  sharing  in  his  work.  At  present  the  club 
doctor  has  only  to  deal  with  picked  lives,  consequently  the 
amount  of  attendance  is  comparatively  small,  and  it  does 
not  interfere  with  his  private  practice,  on  which  he 
mainly  depends  for  his  livelihood.  Under  this  Act 
many  of  these  men  would  have  practically  nothing 
but  club  practice,  their  clientele  would  be  of  an  inferior 


type,  sickness  would  be  prevalent,  and  they  would  havt 
to  do  an  enormous  amount  of  indifferent  work  in  order  tc 
earn  a  bare  living  wage.  The  actuarial  basis  of  this  Ac’ 
for  the  provision  of  medical  service  which  has  been  held 
out  as  the  great  boon  of  the  Act  has,  I  believe,  been  at  the 
rate  of  4s.  6d.  a  head  for  the  medical  man,  and  Is.  6d.  for 
the  druggist.  I  should  like  to  get  hold  of  a  druggist  whej 
would  supply  even  a  healthy  household  like  my  own  witl 
drugs  and  appliances  at  the  rate  of  Is.  6d.  a  head  per 
annum.  If  medical  men  and  druggists  worked  extensively 
on  these  scales,  I  am  afraid  the  former  would  wend  their 
way  to  the  cemetery  and  the  latter  to  the  workhouse 
Could  any  medical  man  get  a  plumber  to  do  patchwork  on 
such  terms? 

5.  Not  only  is  there  no  institutional  treatment,  apar' 
from  a  few  sanatoriums  for  consumptives,  provided  in  tin 
Act,  but  the  very  foundations  on  which  voluntary  hos 
pitals  have  been  built  up  are  seriously  undermined.  Hos 
pital  treatment  is  absolutely  essential  for  the  workini 
classes,  but  the  Act  will  tend  to  desti'oy  all  that  fin; 
altruistic  feeling  which  is  the  highest  product  of  humai 
evolution.  Both  the  employer  of  labour  and  the  labours 
are  heavily  taxed  for  a  very  inadequate  provision  for  time; 
of  sickness.  In  times  of  health  they  will  have  to  straii 
every  nerve  to  support  an  army  of  officials,  to  provide 
means  of  subsistence  for  loafers,  wastrels,  and  those  ii 
chronic  ill  health,  and  in  times  of  stress  and  sickness  tin 
honest  hard-working  man  will  get  a  dole  on  which  he  am 
his  family  can  barely  subsist,  let  alone  provide  medica 
comforts.  Even  then  he  will  require  to  be  ill  four  day; 
before  this  quack  doctor  provides  him  with  any  refreshin; 
fruit  for  his  parched  lips. 

6.  This  Act  is  supposed  to  be  conceived  in  the  interes 
of  the  wage  earners ;  but  it  will  be  carried  out  in  sue! 
a  cumbersome  and  expensive  manner  that  very  fev 
benefits  can  accrue  to  those  who  are  the  mainstay  o 
the  empire.  The  wage  earner  is  the  individual  who  i 
best  able  to  take  care  of  himself,  and  every  one  who  i 
worthy  of  his  salt  does  so,  and  the  less  unnecessar; 
interference  he  has  with  his  liberty  the  better  for  tb 
State.  An  eminent  Canadian  recently  said  to  me  tha 
there  can  be  no  stronger  evidence  of  the  degeneracy  of  tin 
English  people  than  their  submission  to  such  legislation 
ancl  that  they  should  allow  their  lives  to  be  seasoned  am 
their  liberties  controlled  from  the  cradle  to  the  grave  b' 
State  officials. 

7.  The  supposed  benefits  of  the  Act  as  applied  tj 
domestic  servants  are  nothing  short  of  an  outrage  oj! 
humanity.  There  will  be  an  exaction  of  26s.  a  year  or 
account  of  each  servant  for  much  inferior  benefits  to  thos< 
which  they  now  receive  for  nothing.  We  are  told  that  all 
employers  do  not  treat  their  servants  generously,  or  ever 
considerately.  Well,  I  should  think  in  the  present  da . 
servants  are  sufficiently  independent  not  to  serve  any  on 
who  does  not  treat  them  with  consideration.  Certain! 
the  worst  conditions  under  which  they  now  serve  will  net 
be  improved  by  the  Act. 

8.  The  sanatorium  benefits  under  the  Act  apply  to  tnl 
treatment  of  consumption  and  not  to  its  prevention.  Th 
statements  to  the  contrary  which  have  been  made  are  on! 
the  products  of  the  perfervid  imaginations  of  visionantj 
and  of  those  who  have  an  axe  to  grind.  Tire  wave  j 
enthusiasm  over  the  conquest  of  consumption  in  til 
present  day  is  so  overwhelming  that  the  methods  adoptej 
though  always  expensive,  are  seldom  wise,  rarely  successtil 
and  not  likely  to  lead  to  the  improvement  of  the  race.  V | 
D.  W.  Hunter,  of  the  Royal  Albert  Asylum  for  Idiots,  saij 
that  “  many  an  imbecile  owes  his  existence  to  the  fajj 
that  his  parents  failed  to  die  of  tuberculosis.  Hither* 
medical  men  have  been  devoting  all  their  energies  1 
the  environment,  adapting  the  environment  to  hi 
individual,  not  the  individual  to  the  environmen 
thus  not  assisting  the  race  to  take  cave  of  itse. 
We  know  that  the  tubercle  bacillus,  which  is 
necessary  element  in  the  production  of  tuberculosis,  I 
not  transmitted  in  the  germ  plasm,  but  the  long,  narroj 
flat  chest  and  delicate  lungs,  and  feeble  resisting  power 
the  tubercle  bacillus,  and  to  many  other  germs,  is  u:; 
doubtedly  inherited,  just  as  much  so  as  the  shape  of  oj 
nose  or  the  colour  of  our  hair.  Medical  men  who  a1 
shutting  their  eyes  to  the  truth,  and  encouraging  mau 
mony  and  the  propagation  of  the  species  by  mein 
and  physical  weaklings,  are  incurring  a  fearful  r&ci 
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responsibility,  and  their  action  should  be  condemned  in  no 
uncertain  language.  -I(JU  m  110 

I  H"1  in  favour  of  the  abolition  of  tuberculosis,  because  I 
idrocate  aitihcial  to  assist  natural  selection.  Moreover 
mberculosis  is  a  poor  method  of  a  selective  death-rote  as 
t  seriously  damages  tl.o  survivors,  is  a  very  slow  and  evneu 
ive  disease  to  combat,  and  many  an  individual  succumb,' 
vbo  would  be  a  worthy  citizen  in  a  better  envhoument 
,y  all  means  improve  the  environment,  improve  T,ur 
amtary  conditions,  which  will  be  beneficial  in  prevented 
uberculosis  and  many  other  diseases  -  “  Preventing 

ostroy  the  tubercle  bLillus,  iSTKC  and  bovfn? t  d 
ee  that  the  milk  and  meat  supply  are  free  fZ  J 
i-gamsms.  Above  all,  both  for  the prevention  of ^  insanRv 
ntl  consumption,  discourage  and  prevent  the  propagation 
the  species  of  mental  and  physical  weaklings*?  Raise  un 
race  which  will  not  be  catching  tuberculosis  or  anything 

The  medical  officers  of  health  are  doing  an  enormous 
uount  of  good  work  in  attacking  the  sources  of  llv 

^3terbttUi’  "*  their  <'Semina^S! 

okin^  altei  the  meat  and  milk  supply,  and  in  imnrovina 
e  samta,ry  conditions  under  which  we  live  and ^it  is  tn 
!rtX°We,the  e“°r.mous  reduction  in  tuberculosis  which 
S  take11  P]a«e  during  the  last  fifty  years-  but  vour 

foreTheT  beffin  tofc  P,ropagafdists  must  see  the  disease 
rore  tney  begin  to  stamp  it  out  with  tuberculin  di« 

“e  of9provenw‘',UmS-  ™S  Act  wU1  ^  «>"<*  ‘he 

V enO™0ius  increase  in  taxation,  the  useless  and 
frfm-  Xpend+lture  whlch  has  taken  place  durino-  the  last 
utei  of  a  century  makes  some  of  us  who  liold°  eugenic 
als  wonder  when  this  nation  is  going  to  crv  halt  fn  H« 
nd  descent  towards  decadence  and  decay.  Where  is  all 

money  t°  come  from  which  is  necessary  for  theTmpera 

he  1  ^e  >eg  Evm°v  ^  the  future  advancement 

7  Eve*}  source  of  revenue  is  being  tapped  for 

benefit  of  the  least  worthy  citizens.  Now  the  medical 

is  to  stand  from ZSei 
Act,  and  let  it  and  its  author  crash  together  A 
less  and  independent  breed  would  not  tolerate  tliis 
oenzation  and  vicarious  charity. 

>.Lord  Beaconsfield  said:  “The  public 
nation  on  which  repose  the  happiness 
the  power  of  the  country.  The  care 
h  is  the  first  duty  of  the  statesman.”  Wow  we  have 
litician  who  looks  after  the  diseases  of  the  community 

SveCamoun?  of®  9f  stiono£  health  "’hen  there  is  an 

lleIhh  of  «  nh?  S!Ck“CSS  :my  Particular  locality, 
iieaith  ot  a  nation  is  its  most  valuable  asset  and  as 

m  aUliys°uch  ^fman  to  develop  the  assets  of  the 

shon  1  K  h  rgl8latlve  measures  on  behalf  of  the 
should  be  on  lines  preventive  of  disease.  So  far  as 

>tate  is  concerned,  a  diseased  individual,  qua  disease 

istV  There  anyi°ne  eT6pt  t0  himself’  his  doctor,  and 
he'  fiw  h-  r  P  e“  y  °f  scope  for  the  evolution 
i-beinusln  *  feelings,  sympathy  with  our 

tate  ^Tf  p1  su  fering>  but  this  is  no  business  of 
iseased  frm^b6  necessar7  the  State  to  prevent 
Se  bfr  +T?  ing  a  nmsance  and  a  danger  to 
f,  f-  the  vnecessity  for  workhouses  and  hos- 

tate  i  nH  diseases,  but  the  primary  duty  of 

we  heenld  ^  ™aintail\  a  high  level  of  health? 
a  e.  been  one  of  those  who  fondly  hoped  that  the 
!  o  medicine  would  be  more  on  preventive  lines 
t  has  been  m  the  past.  I  stated  in  an  address  which 
e  in  Canada  in  June  that  in  future  medical  men 

3mmuffitv-tW  Wlt+h  treatiDg  the  leases  of 
the  nation  ,nni^  Pomt  out  the  lines  along 
ic  nation  is  to  be  improved  by  encourarrina 

’nult.phcat.on  of  the  fit  a,„l  eo^trolltag^hf 
the  health  "!!l  n  Tlle  Pnblm  naust  be  taught 
sot,  and  that  the  maintenance  of  health  is  of 
lenai?  lmp°rtanc.e  fban  the  treatment  of  disease 
iv  inrolves P,aCl1“81  P’^fotogical  processes  before 
hayt  f  -lilgh°r  form  of  medical  education 

c-atiof  H  ,°Ur  medical  schools  of  to-day- 

catmn  in  which  only  men  of  the  highest  intelligence 
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least  a  quarter  of  a  century,  and  in  future  prevent  tlm 
intellectual  youths  of  the  country  from  entering  S  e 
medical  profession.  If  the  money  wasted  by  the  State  in 
all  manner  of  useless  schemes  for  the  supposed  betterment 
of  the  people  were  employed  to  encourage  the  multiplication 

for  thencSnf^  andvig0r°Ue’  there  ml«h‘  be  chance 

nf1J]-;4  good  “auy  yca^  ago  an  Act  was  passed,  I  believe 
at  the  instigation  of  Mr.  Joseph  Chamberlain,  to  make 
advance  notes  to  sailors  illegal  tender  This  yt  !l! 
conceived  in  the  interests  ofgthe  “  flois,  and  mty  hive 

it  In  l|  ,t  ;ev0t  y  C0;,k)  haTe  cceu  it ;  but  they  did  lot  see 
m  that  light,  and  consequently  the  Act  was  onlv  in 
oice  m  Liverpool  for  about  twenty-four  hours  ‘^The 

ttL0^  cou.ld  llot  man  their  vessels ;  hence  the  Act  had 
to  be  disregarded,  and  it  was  repealed  the  next  session 
I  am  very  doubtful  about  there  being  so  much  cohesion 
if  q-6  Profession  as  to  set  this  Act  at  naught  •  but 

shire%ayaIhev  wffiai’a  ?*?  ^  -+C0tf0n  sPinners  of  Lanca- 
nre  say  they  will  not  have  it,  then  Mr.  Lloyd  Georne 

may  retire  with  his  Act  to  that  obscurity  fron!  which  h« 

shoukl  never  have  emerged.  I  quite  agree  wfth  the 

Standard  that  it  is  nothing  short  of  a  national  calsmitv 

hI  am,Cet?.man  Sh°Uld  h°Id  any°ffice  m  any  Government! 

Liverpool,  Dec.  22nd.  J AMES  Barr. 


health  is  the 
of  the  people 
of  the  public 
Now  we  have 


o  rri  THE  LESSON  OF  THE  CRISIS. 

has  faSd  nery  °f  ?ritish  Medical  Association 

ms  failed,  as  I  felt  sure  would  be  the  case  when  I  pointed 

t  its  weak  spot  last  February,1  namely,  that  we  each 

pay  the  princely  sum  of  Id.  a  week  for  its  upkeep  a  sum 

Sh  plrter  Ts'oJ’r  mTme,1t  of  uny  dock  labourer  or 
,  poiter.  As  our  Council  are  unpaid,  we  place  onrselv^^ 

under  an  obligation  to  them,  and  feel  very  Uncomfortable 

Z Xr  T  •  grum?e’  and  the  same  rffiSSte 

tarie^  P  TWvf1VeSiand  Branc]l  and  Divisional  ^ecre- 
p'  P  6  ^ nnnml  meetmos  are  comparatively  few,  and 

in  B®presen5atlve  Meetings  very  far  between.  “The  time 
in  each  tor  discussion  is  very  limited,  and  even  under 

mSflnaZSwI°f’m0St  0f.th.e  menlbers  of  these  bodhS 
must  find  the  woik  inconvenient  and  expensive  Now  flip 

Two  If  nrrIVed'  d0  rl  iet  »  our  mistake 

mvZl  !Dg!  a  W6ek;  18  “ot  an  exorbitant  sum  for  us  to 

SJ  beuehta  8  S’  e“Cient  ProtectioD’  «»d  «  host  of 

I,  L'*’  JolI™“g  should  be  salaried,  whole-timed  men  • 

(a)  Central  Ojfice :  President,  Medical  Secretary  Busi 

Assistants?tary  &nd  Treasurer’  Editor  of  Journa!,’  Office 

(b)  Branch  Secretaries ,  who  would  form  the  Council  and 

replace  Representatives  They  must 

by  illness  nr^h  aHd  meetiugs  (>”l]ess  presented 

vLd  Si  0thel  unavoidable  cause).  Each  to  be  pro¬ 
vided  with  a  motor  car,  and  to  visit  periodically  each 
Division  keeping  Divisional  Secretaries  and  members  in 

outsiders  CUrrent  buSmeSS’  aLso  to  bring  in> if  Possible,  all 

M  henever  possible  Branch  Secretaries  and  President  to 
be  returned  to  Parliament.  resident  to 

(c)  Branch  Treasurers,  whose  duty  it  would  be  to  collect 

subsections  and  forward  them  to  the  General  Treasurer 
This  post  nnglit  be  held  by  a  clerk,  who  could  be  insured 
m  a  Fidelity  Guarantee  Office,  and  who  could  also  help  the 
Branch  Secretary  with  office  work.  1 

2.  Divisional  Secretaries  should  be  paid  a  reasonable 
KS“  th6*r  8erViceS’  and  shonk>  ba  eligible 

1  !'-A.  large  Fighting  Reserve  Fund  should  be  accnm-i- 

otaH  t0m+iWhrh  aLs0.any  meEQbers  suffering  loss  through 
loyalty  to  the  Association  might  be  assisted. 

’  A  B<™evolcnt  Fund  should  be  established  for  keeping 

ilPnessSetbcSCriPtl0nS  °f  meU  temPorarily  in  distress  through 

b'..A  department  should  be  established  for  advising  youn  « 
quahhed  men  and  those  out  of  employment  free  of  cosh 
and  helping  them  to  obtain  suitable  positions,  in  this  way 
cutting  off  the  supply  of  blacklegs. 

1  British  Medical  Journal,  vol.  i,  p,  405, 
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These  are  a  few  samples  of  the  benefits  we  might 
obtain.  We  should  have  an  executive  with  ample  time 
to  study  our  interests  and  of  necessity  obliged  to  follow 
our  instructions,  and  we  should  no  longer  find  ourselves 
alternately  sponging  on  and  abusing  the  members  of  oui 

Council  and  Representative  Body.  I  am,  etc., 

,  ..  ,  F.  C.  Mears. 

.North  Shields,  December  21st. 


THE  NATURE  AND  ORIGIN  OF  CANCER 


gIR Judging  from  the  text  of  Sir  Henry  Butlin’s 

*  ~  V,  .  1  -»•  I  1  T'k  HI"  —  1  T  T/-VTTT->XTAT 


lectures,  as  published  in  the  British  Medical  Journal, 
and  from  your  leader  upon  them,  it  appears  to  me  that  his 
theory  must  be  regarded  as  an  addition  to  the  main  piin- 
ciple  which  has  formed  the  basis  of  many  of  the  theories 
that  have  been  advanced  in  the  past,  and  are  still  the 
most  generally  accepted. 

There  undoubtedly  exists  in  the  bodies  of  multicellular 
organisms  an  interaction,  a  mutual  regulation  or  common 
influence  dominating  the  individual  cells  of  a  group  or 
groups,  which  causes  them  to  be  dependent  upon  each 
other,  and  which,  under  normal  conditions,  limits  the  lines 
alono-  which  differentiation  and  multiplication  in  each 
group  takes  place.  Whether  we  call  this  influence  “  Cell 
autonomy,”1  “  Tissue  tension,”2  “  Somatic  co-ordination, 
or  something  else,  does  not  really  matter.  I  prefer  my 
own  term  because  I  think  it  best  conveys  my  particular 
shade  of  meaning  ;  others  no  doubt  prefer  their  terms  tor 
a  similar  reason,  but  there  is  really  no  fundamental  differ¬ 
ence.  All  who  have  advanced  these  theories  believe  that 
malignancy  is  due  to  the  cells  of  the  growth,  having 
escaped  from  this  influence  and  living  in  a  parasitic  manner 
upon  the  organism  in  which  they  occur. 

Sir  H.  Butlin’s  addition  to  this  generally  accepted  basis 
of  many  of  the  existing  theories  of  cancer,  appears  to  me  to 
consist  in  describing  the  cancer  cell  as  a  parasitic  protozoon 
of  an  entirely  new  kind,  whose  origin  is  fundamentally 
different  in  nature  to  that  of  any  known  organism,  and  in 
his  suggesting  generic  and  specific  names  for  the  different 
kinds  of  cancer  cells  on  this  assumption.  „ 

Is  it  really  the  “prevailing  view  among  zoologists 
that,  in  the  “  body  of  a  higher  animal”  “each  cell  is  to 
be  regarded  ...  as  an  individuality  primitively  indepen¬ 
dent  and  complete  in  itself— equivalent  to  an  entire 
individual  amongst  the  protozoa  and  other  unicellular 
organisms”?  Is  not  the  prevailing  idea  rather  that  a 
development  of  the  comparison  made  originally  by  Butschli 
between  the  life-cycle  of  a  colony  of  protozoa  and  the 
successive  development  of  the  bodies  of  the  metazoa,  is  a 
comparison  that  holds  good  with  regard  to  a  limitec 
number  of  points  only?  The  view  you  suggest  as  being 
generally  accepted  would  make  an  individual  cell  m  the 
brain,  pancreas,  or  liver  of  a  man  as  independent  as  an 
individual  paramoecium,  which  it  certainly  is  not.  I  am, 
etc., 

Charles  TV  alker. 


Research  Department, 

Glasgow  Cancer  Hospital,  Dec.  19th. 


the  giant  cells,  but  it  may  be  that,  from  the  constant  pre 
sence  of  these  giant  cells  in  the  neighbourhood  especially 
of  the  cell  activity  resulting  from  irritation,  the  microzooi 
required  to  connect  the  chain  and  to  fertilize  the  tissui 
cell  is  a  discharged  nucleus  from  a  giant  cell.  Iam,  etc., 
^  ”,  H.  T.  Dufton. 

Brockford,  Dec.  19tli. 


1  James  Ewing  :  “Cancer  Problems,”  Arch.  Intern.  Med.,  vol.  i,  1908. 
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SWEETS  IN  CHILDHOOD. 

SIR) _ Dr.  Sim  Wallace  adduces  evidence  to  the  effec 

that  carbohydrate  fermentation  produces  acidity,  and  tha 
acids  corrode  the  teeth.  No  one  denies  these  facts.  H 
refers  me  to  Dr.  Miller.  But  as  Mr.  Denison  Pedley 
letter  shows,  Miller  defended  sweets ;  his  “  studied  opinion 
was  to  the  effect  that  bread  and  biscuits  were  the  clue 

sources  of  mischief.  _ 

This  correspondence  has  drifted  into  a  discussion  o 
the  etiology  of  dental  caries,  and  as  the  subject  is  trt 
mendously  important,  perhaps  you  will  allow  me  a  tei 

words  on  it.  .  ......  A  . 

An  admirable  survey  of  the  question  will  be  found  m  a: 
address  to  the  School  Dentists’  Society  delivered  last  yea 
by  Mr.  Hopewell -Smith.  He  says :  “  Our  knowledge  of  th 
etiology  of  dental  caries  is  based  on  misappreliensioi 
developed  on  lack  of  research,  and  crowned  by  ignorance. 

The  following  are  some  of  the  problems  that  urgent! 
demand  investigation  : 

1.  The  especial  incidence  in  childhood. 

2.  The  greater  incidence  in  females  after  puberty. 

3  The  different  incidence  in  different  social  classes. 

4.  The  incidence  among  different  races  and  the  relation  J 

anv— to  their  dietaries.  .  .  . 

5.  The  incidence  in  wild  and  domesticated  animals. 

6.  The  degree  of  vulnerability  of  various  teeth  and  of  \  anoi 

SUrfcLC6S  • 

7.  The  bacteria  that  are  causally  related  to  caries. 

8.  The  nature  and  functions  of  Nasmyth’s  membrane. 

9.  The  difference  between  white  caries  and  brown. 

10.  The  determining  factors  in  the  alkalinity  and  aciditj  <| 

the  saliva. 


Sir, — The  only  known  fertilizing  agent  arising  from 
within  the  body  is  the  spermatozoon.  We  are  told  that  its 
head  is  formed  from  the  nucleus  of  the  proliferating  cells 
of  the  testis,  and  its  chief  characteristic  is  its  great 
activity. 

The  chief  seats  of  cancer  are  those  where  metabolism  is 
the  greatest — for  example,  the  medulla  of  bones,  the 
mamma,  and  testis;  and  in  these  situations,  and  elsewhere, 
wherever  cell  activity  arising  from  irritation  is  found,  as 
in  tubercle,  syphilis,  or  simple  granulation  tissue,  giant  cells 
are  found  to  be  present.  The  multinuclear  giant  cell  is,  as 
it  were,  the  “  managing  director  ”  of  cell  activity.  In  the 
ordinary  course  of  events  it  may  be  supposed  that  the 
giant  cell  disintegrates,  and  sets  free  its  nuclei,  which  may 
die  and  be  carried  away.  But  these  nuclei  are  extremely 
powerful  and  active,  and  it  may  be  possible  that  in  the 
process  of  disintegration  of  the  overworked  giant  cell  one 
or  more  nuclei  may  be  set  free,  persist,  and,  acting  as 
a  sperm  cell  or  cells,  may  fertilize  one  of  the  adjacent 
tissue  cells. 

It  is  difficult  to  discover  what  becomes  of  the  nuclei  of 


I  would  ask  that  an  organization  should  be  forme 
(including  physiologists,  pathologists,  dentists  physician 
ethnologists,  veterinary  surgeons,  and  philanthropist 
with  these  objects : 

1.  To  awaken  a  national  interest  m  the  problem. 

2.  To  entice  millionaires  to  endow  dental  research. 

3.  To  urge  the  powers  that  be  to  establish  a  network 

dental  clinics  throughout  the  land.  ,  I 

4.  To  initiate  research  along  the  lines  suggested  abov 

— I  am,  etc.,  __  , T  r„T„, 

Northwood,  Middlesex,  Dec.  19tli.  ‘  ILDEb  *  1  | 


THE  RESUSCITATION  OF  THE  STILLBORN. 
Sir,— In  reading  the  paper  by  Sir  F.  Champneys,  an 
the  discussion  thereon,  on  the  above  subject,  m  the 
Medical  Journal  of  October  21st,  just  to  hand,  1  was  su 
prised  to  see  no  mention  made  of  what  for  short  li  G 
call  the  “  concertina-action  ”  method,  which  I  have  A 
for  over  twenty-five  years,  and  find  complete  am  e  ec  • 
and  so  simple  to  apply  that  it  is  the  only  me  io<-  • 

except  direct  inflation.  i 

A  bath  of  hot  water,  the  more  water  the  bettei,  anc| 

washhand  basin  of  cold  water  are  put  on  a  table.  \Vitq 
small  swab  I  clean  out  the  mouth  and  throat,  turning  * 
child  upside  down  during  the  process.  I  compressj 
nostrils  a  few  times,  and  clean  away  the  1 

Now  let  the  baby  sit  on  your  left  hand  the  pu 
towards  the  wrist,  spread  your  fingers  and  thumb >  an  0 
them  into  the  folds  of  the  bent  thighs,  the  pubis  | 
buttocks-anywhere,  in  fact-according  to  the  size  of 
child,  so  long  as  you  grip  him  so  firmly he  vuU  j 
slip  when  pulled  by  your  right  hand.  My  lmnd 
and  the  fingers  long,  so  I  have  no  difficulty  with  t 
process-the  important  part-because  the  left  handj 
iv, v  aiinT1nrt  and  for  counter-extension.  I  lace  y® 


O  aJHUo  .1  j  \viiif5  •  v_y aiicci  a  i  o  uivino ,  i  is  i i  •  ai tw  #  / 1  •  jj 

(Gives  a  full  account  of  the  development  of  the  theory. 
2  Ribbert :  Beitrdoe  z.  Enfsteliuna  d.  Geschimdste. 


xviuuerii;  i v.'t, l  a.  r, nis lck  u n'j  ia*.  urc  r,,  n  ,t  at Bonn.  1906-7. 
a  C.  E.  Walker :  Essentials  of  Cytology .  Constable,  London.  1907. 


process — me  y - 7-  .  Pla..p 

only  for  support  and  for  counter-extension.  I  ace 
right  palm  on  the  baby’s  back  with  thumb  into  t  l 
and  the  fourth  and  fifth  fingers  into  the  right  axn  a, 
stretch  the  hand  so  that  the  finger  points  go  well  round! 
the  front,  the  thumb  on  to  the  ribs  over  the  heart  aim  ■ 
fingers  over  the  right  nipple  and  lower  ribs,  while 
and  middle  fingers  are  passed  up  on  either  side  01 
posterior  neck  muscles  to  keep  the  head  and  nec 
The  higher  the  table  the  more  easily  this  gup  cal1  ,  , 
and  maintained.  Having  a  firm  grip  of  the  a  y 
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,c  hands  lie  can  be  held  in  the  ait-  or  may  lie  or  sit  in 
,0  hot  water  as  preferred,  with,  it  necessary,  only  part  ot 
ie  head  and  face  exposed.  J  r 

Next  proceed  thus:  Grip  tightly  with  the  left  hand 
raighten  the  thumb  and  fingers  of  the  right  hand  so  as 
ot  to  compress  the  chest,  and  separate  your  arms  so  that 
ui  extend  the  baby’s  trunk,  and  (thus  the  chest)  raise  life 
ioulders  and  arms  (which  rest  on  the  side  of  your  thumb 
id  fourth  finger  respectively,  while  the  first  and  middle 
'gers  steady  the  head)  until  his  shoulders  and  arms  are 
di  a^bove  the  height  of  his  clavicle,  then  slowly  close 
>111  light  hand  so  that  the  thumb  presses  011  the  chest 

6r  /  ie+  hc,arfc’  aad  tllG  fourth  and  fifth  fingers  over 
e  rig  it  ribs,  and  at  the  same  time  bringing  your 
ms  closer  together  again  so  as  to  compress  the  trank 
d  the  chest  at  the  same  time.  Repeat  this  “  con- 
•tina  action  steadily  and  slowly,  the  nurse  meanwhile 
anng  the  nose  and  mouth  when  necessary  By 
sing  your  arms  out  of  the  bath,  the  same  process  can 

ZlZTt  U1  th°  ai!-  ckanging  thc  general  position  fram 
,.izontal  to  perpendicular,  or  vice  versa,  as  the  tirin® 

.sations  of  your  muscles  demand,  and  then  return  bab? 
Re  hot  bath  agann  adding  hot  water  from  time  to  time7 
f  breathing  results  continue  the  movement  and 

SgW,kmtote°thoe,00tld,  *“  o-ovtwoexteiiont 

n  back  into  the  hot  bath  again,  so  that  you  get  the 

hfeat  aud  !!lC  stimu]ation  of  colder  Sr  cold 
n  l  .ltbout  ceasing  the  artificial  respiration,  and  without 
ti  shifting  your  hands,  except  to  open  and  close  vom 
it  hand  and  to  separate  and  bring  together  your  arms 
1  snort,  the  weight  of  the  child'and  of  your  counter 

’rT  that  the11  sethe  fldCS  mf  y°urtIlumb  and  fourth 
l  i  'Scapulae,  ribs,  and  humeri  are  raised 

; w  a?,<]  «16n  comPressed  by  approaching  the 
\nt  !  8  ithG  hngers  and  tlmmb  simultaneously, 

alter  several  movements  there  be  no  success"  blow 
1)  with  lips  to  lips  and  inflate  the  baby’s  lungs  once 
nee  continuing  the  extension,  etc.,  movement  between 

Wr  .f'!lg  ing  36  heard’  as  lf  fluid  were  present,  raise 
e  t  and  lower  your  right  hands  so  as  to  turn  the 

ups.de  down,  ana  continue  the  movement  the  nurse 
!arges.rea  y  ^  Sma11  swabs  to  or  wipe  away 

s^ae,feW  I  get  all  the  extension  which 
ion  iix?fItz®  s  methods  can  give,  and  all  the  com- 
on  I  like  to  apply,  and  m  addition  also  compression 
he  heart  retention  of  heat,  stimulation  of  Sin  by 

•et  if ^hTw/11 +atT  °f  hmgs  by  mouth  blowing7 
et,  it  the  bath  stands  on  a  table,  I  stand  erect  mv 

ang  orward  naturally,  the  process  is  not  very 
JwUhTwSr  thG  ^  int°  position  anJ 

I1get  TVSC  to  P^s  the  baby’s  buttocks 
g  s  fiimly  on  to  the  floor  of  the  bath  in  a  sittiim 
n,  and  I  use  only  one  hand  for  the  raising  and  coni’ 

°n,  and  either  right  or  left  hands  can  be  used  bv 
mvbnby  t0  1  m  opposite  side  of  the  bath;  but  by 
uj,  own  counter-extension  I  can  graduate  the 
-on,  expansion,  and  compression  much  more  satis- 
y,  anti  can  have  the  baby  in  bath,  air,  or  cold  water 

„  mv^fa ndsVer^d’  -ft*0’’  at  niy  Insure  without 
Sth  and  nose  "  “°  ass,sta"“  to  clear 

process  may  sound  complicated,  but  in  practice  it  is 

Sf it  h  iirry  eftectir * the  bath  *  on 

und  it  is  irksome  and  very  tiring  to  back  and  arms, 
aal,  Nov.  20th.  J.  B.  Iynobel,  M.D.,  L.R.C.S.Ed, 
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full  information  to  any  one  who  may  be  inclined  to 

brieai-n^m^1011  “Jf7  be  necessaiT>  and  languages  must 
f  eaint ,  but  once  this  is  done  an  opportunity  is  afforded 

Sissr  is  the  best  ieZrd 

Charles  F.  Harford, 

Church  Missionary  Society.  Salisbury  Square  MediCal  Conlmittee- 
London,  E.C.,  Dec.  19th.  ’ 


medical  missionaries. 

seinmltVldr)  TU  kmdIy  Pe.rmit  me  to  explain  the 

bo  need^  of  mpraPiPea-ed-  m  your  columns  setting 
V)osts  ,-n  ^r  llCa  .missionaries  for  certain  im 
»}v  d®  •  a  th®  mission-field  under  the  Church 
nd  WestyAf  LlS  S°Cieiy  llas  medical  missions  in 

Persia  Inchn1”?’  ^  n  gypt’  Palestine,  Turkish 
reisia,  India— especially  along  the  North-West 

• -and  in  various  parts  of  China?  In  many  of  theSe 

cxP°iients  of  Christianity 
love  that  the  Christian  religion  is  not  merely  a 
t  wCieeds  °1’  formularies,  but  concerns  itself  with 
-being  of  every  member  of  the  human  race 

c  U  ill  gent  need  at  the  present  moment  for 


THE  DISORDERS  OF  POST-NATAL  GROWTH 
AND  DEVELOPMENT 

«*  the  ab0™ 

these  errors  cause  the  bonk  L?  two  errors;  aud 

accuse  meet  making  such  I  statemenfas^hat' “ old°°agf 

aw 

cha°,acte|re V„ch  statemenWre^LSr  on  Te  facf„f 

1Jfhefb?0k  lias  taken  some  fifteen  years  to  write  and  no 
part  of  it  gave  me  more  trouble  to  put  to«ether  th™  « 

—Z  1,16  e“C!'  .Indeed’  seemed  almost  imp„“ible 

fa  the  sface  Iff  a.“mP'« 

unconscious  misrepresentation  ”  of  my  views  0  y 

neressfraT“^bbye  *,  “» 

have  been  dislocated  troi  tliefr  context  STtT'  T  “?,L 
yonc  reviewer  furnishes  a  very  good  ef^pTeM 
Beading,  Dec.  11th.  tr,  <*m,  etc, 

...  .,.  ,  Hastings  Gilford. 

e  much  regret  that  the  review  of  his  book  shonJ  7 
have  given  dissatisfaction  to  Mr.  Hastings  Gil  Wl  w  J 
cannot  admit  that  it  was  “misleading  ”  or  Kbatwo 

Mr’tSCrf^"  ;  °f  the  -S’e^resfiofolhfs 

J  ;Xd  objects  to  our  attribution  to  him  of  the  opinion 
at  old  age  is  a  reversion  to  an  anthropoid  ancestor  hut 
the  following  passage,  which  occurs  on  page  701  seems 

enough  to  justify  our  reviewer,  let  alone  other  expressions 
scattered  through  the  book :  expressions 

rare^go'^ack^eyorM^thef of^th^i^ptiyioge^v116!3^^6  m16-^ 

stage.  So  also  ^  me,fcazoai* 

meat  his  retrogression  is  limited.  He  exhib  ts 

winch  were  at  one  time  the  chamrterl  ;  •  the  characters 

palaeolithic  man  of  simian  type,  which  aqaiTTel/T'*-0*') 
by  him  from  his  ancestors  t-lte  tint  tel  r?9  lerf.  derived 
sion  can' be  detected  in  some  old  nJL  thJ/?™  #  this  re,vr' 
large  shapeless  noses  diffuse  hairing  -  >  v  h°:se  piomDicnt  eyebrows, 
have  their  precedentsfn  our  simian’ forbears  ereCL 

2S " distiSy  ^  wS 

man  of  simian  type  g  lb  a  reversi°n  towards  prehistoric 

“mSt<tatrin8fclBdS&t8  t0  °U1i  statement  that  in  his  opinion 
of  these  unffs  frSia  e9*are  (lefeneration.s  of  one  or  other 
take  the  form  if  ,,IS!  m.efazPa  iail(l  complex  organisms)  and 
amoeba  le'eJsl0u  to  bygone  ancestors,  such  as  the 

amoeba,  the  sponge  and  prehistoric  man.” 

nr,V'yCi-uaUi0ll'y  say  that  after  a  g°od  many  hours  (not  as 
idi.  Gifford  supposes  one  hour)  devoted  to  a  study  of  the 

boo].:,  that  was  the  impression  left  upon  the  reviewer’s 
1  British  Medical  jouknal,  December  9th,  p,  1539, 
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mind.  The  author  best  knows  what  he  meant  to  convey, 
and  we  accept  his  statement  that  his  views  are  not  quite 
what  we  supposed  them  to  be.  Mr.  Gilford  objects  to  the 
selection  of  passages  from  the  introduction  and  geneia 
summary  for  quotation  as  representing  Ins  views.  It  is 
not  easy  to  see  how,  short  of  quoting  the  whole  six  pages 
of  the  introduction  and  the  fourteen  pages  of  the  summary, 
the  author  could  better  have  been  made  to  tell  his  own 
tale.  As  the  reviewer  stated,  there  is  in  the  pages  of  this 
book  much  food  for  reflection.  We  hope  that  many  of  our 
readers  will  study  the  book  and  profit  by  the  ^^y 
interesting  facts  and  theories  which  it  contains,  and  at  the 
same  time  draw  their  own  conclusions.  _ _ 


Ettitastths  attii  Colleges. 


UNIVERSITY  OF  OXFORD. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

First  M.B.— Organic  Chemistry  :  E.  W.  Bowell,  J.  H.  H.  Hardman, 
w  Chamnneys,  G.  B.  Cowie,  G.  Donald,  S.  C.  Dyke,  G._  I. 
Evans,  G.  T.  Gimlette,  F.  G.  Hobson,  T.  L.  Ormerod,  G.  Perkins, 

O.  S.  Phillips,  A.  H.  Plummer,  S.  S.  L.  Steyn,  S.  C.  Varies, 
TPS  Walker  A  L.  Watts.  Human  Anatomy  and  Human 
Phjol^y:  J  b  Bath  L.  R.  Broster,  C  M  Burrell  G  Crans- 
toun,  L.  Gameson.F.  C.  Gladstone,  C.  W.  B.  Littlejohn,  G.  B. 

Eec^^ teria  Medico,  and  Pharmacology :  \V.  H.  Bleaden, 

A.  L.  Pearce  Gould,  D.  B.  I.  Hallett,  A.  Jackson,  G.  btangei. 
Pathology :  G.  E.  Beaumont,  G.  W.  Carte,  W  .  A.  Cooke,  V  .  J. 
Hart  S  Hibbert,  A.  Juett,  W.  R.  Reynell,  E.  Scott,  P.  T- 
Snenceriphillips,  E.  H.  Udall.  Forensic  Medicine  and  Public 
Health:  W  H  Bleaden,  C.  H.  Budd,  N.  G.  Chavasse,  T  B. 
Heaton,  D.  P.  MacDonald,  E.  G.  Martin,  W.  J.  Oliver,  _W.  J. 
Pearson,  S.  S.  Strahan,  G.  H.  Varley,  W.  E.  Waller,  J.  A.  W°od. 
Medicine,  Surgery,  and  Midwifery:  C.  F.  Beevor,  W.  H. 

P. leaden  P  H.  C.  Fowell,  T.  B.  Heaton,  W.  J.  Oliver,  M  .  J. 
Pearson!  H.  W.  Scott- W'ilson,  S.  S.  Strahan,  C.  J.  G.  Taylor, 
W.  E.  Waller. 

The  following  degrees  have  been  conferred : 

B.M^nd  B.CH.-jn°A.-Noble,  W.  J,  Pearson,  CJG  Taylor,  W.  J. 
Oliver,  W.  W.  Wagstaffe,  W.  H.  Bleaden,  T.  B.  Heaton. 


Radcliffe  Infirmary.  .  . 

At  a  meeting  of  the  Board  of  Faculty  of  Medicine,  on 
December  9th,  the  following  resolution  was  passed: 

That  the  Radcliffe  Infirmary,  Oxford,  be  a  hospital  approved  by  the 
Board  of  Faculty  of  Medicine  for  carrying  on  post-mortem  work  by 
students,  provided  that  no  student  be  signed  up  for  this  course 

unless  he  has  (a)  passed  the  First  M.B.  Examination  or  has  taken 
the  Final  Honour  School  of  Physiology;  (b)  personally  taken  part 
in  the  actual  performance  of  not  less  than  ten  post-mortem 
examinations;  (cl  regularly  attended  Wst-mortem f  examinations 
at  the  Radcliffe  Infirmary  during  not  less  than  two  full  terms. 


UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  MB  B  C.,  Part  I.  (Anatomy  and  Physiology).— J.  C.  Andrews, 
G.  L.  Attwater,  L.  W.  Batten,  G.  A.  G.  Bonser,  J.  C.  Bramwell, 
H  F  Brice-Smith,  W.  E.  H.  Bull,  H.  R.  Buttery,  A.  B.  Buxton, 
m!  Chadwick,  G.  F.  Clifton,  G.  R.  E.  Colquhoun,  A.  C.  M.  Coxon, 
E.  C.  Cunnington,  E.  D.  D.  Davies,  A.  N.Druiy.  H.  Dunkeilej , 
H  S.  Evans,  E.  Forrester-Paton,  L.  S.  Fry,  H.  A.  C.  Goodwin, 
F  H  H  Granger,  C.  Grantham-Hill,  W.  T.  Hare,  J.  B.  Hunter, 
j  H  Jordan,  H.  D.  Lander,  F.  C.  Lapage,  H.  W.  Leatham, 
A.  H.'  Little,  H.  D.  McCall,  E.  C.  Malden,  R.  A.  Mansell,  C.  G.  T. 
Mosse  D  F.  A.  Neilson,  WT.  D.  Newcomb,  W.  Oats,  H.  B. 
Had  wick  H  R  Pollock,  S,  R.  Prall,  W.B.  Purchase,  G.  D.  Read, 
W  H  C  Romanis,  T.  H.  Somervell,  G.  E.  Spicer,  H.  N.  Stafford, 

A  R.  S.  Warden,  E.  Watson-Williams. 

Third  M.B.,  B.C.,  Part  II  ( Medicine ,  Surgery  and  Midivifery).- 
L  A  P  Anderson,  J.  H.  Baldwin,  A.  M.  Bodkin,  W  .  J.  Cair, 
f!  G.  Chandler,  H.  M.  McC.  Coombs,  W.  D.  Coplestone,  M. 
Donaldson,  C.  A.  Dottridge,  E.  A.  Dyson,  A.  G.  Evans,  G.  \  . 
Fiddian,  A.  W.  Gaye,  A .  H .  Gosse,  H.  K.  Gr^th  v\  ’ 

A.  C.  Jepson,  G.  G.  Johnstone,  N.  I.  Lock,  A.  J.  McNan,  J.  C. 
Marklove,  R.  A.  Ramsay,  W.  D.  Ross,  H.  B.  G.  Russell,  W  .  A. 
Russell,  A.  W.  Stott,  J.  F.  Taylor. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  M.B.— J.  A.  M.  Alcock,  J.  S.  Alexander,  Hannah  K.  Alton, 
*C.  R.  Andrew,  K.  E.  Attenborough,  R.  T.  Bailey,  G.  T.  Baker, 

C.  D.  Banes,  W.  R.  Barrett,  E.  V.  Beaumont,  J.  W.  Bigger, 
J.  A.  Binning,  Constance  M.  Briggs,  H.  G.  Broadbridge,  L.  A. 
Celestin,  J.  D.  Constantin,  R.  C  Cooke,  D.  D.  R.  Dale, 
Raghunath  G.  Dani,  J.  M.  Davey,  ML.  S.  Debenham,  A.  R. 
Dingley,  C.  Y.  Eccles,  IS.  H.  Edgar,  E.  F.  Fernando,  T.  R.  W.  F. 
Figg-Hoblyn,  W.  Fletclier-Barrett,  Marjorie  E.  Franklin, 
W.  L.  M.  Gabriel,  Aziz  Girgis,  L.  Goodfellow,  H.  M.  Gray, 
J.  W.  H.  Grice,  *1A.  G.  Harsant,  T.  L.  Heath,'  N.  H.  Hill, 
H.  M.  Holt,  G.  P.  B.  Huddy,  D.  B.  S.  Jones,  F.  R. 
Law,  H.  Lewis,  Katharine  Lloyd,  D.  Loughlin,  S.  A.  S. 
Malkin,  F.  K.  Marriott,  A.  H.  Morris,  J.  K.  Muir,  J.  J.  Murphy, 
Sinnethamby  Muttiah,  D.  F.  Parton,  Eleanor  J.  Partridge,  R.  L. 
Portway,  C.  G.  Schurr,  Elisabeth  H.  Schwab,  N.  M.  Sen-Gupta, 
C.  E.  A.  Shepherd,  H.  G.Stormer,  R.  Stowers,  tE.  C.  Tamplin, 
F.  A.  Unwin,  W.  J.  Vance,  S.  Vidot,  Josephine  L.  H.  Wallace, 
J.  W.  Wayte,  W.  R.  White-Cooper,  1G.  C.  N.  Younger. 

*  Passed  with  distinction  in  General  Biology. 

1  Passed  with  distinction  in  Inorganic  Chemistry. 

1  Passed  with  distinction  in  Physics. 


M.D.,  Branch  I  (Medicine)  —  C.  A.  Basker,  Muriel  C.  Bywat< 
J.  A.  P.  Cullen,  D.  M.  Davies,  I.  J.  Davies,  T.  B.  Davies,  Gopa 
Deshmukh,  E.  C.  B.  Ibotson,  W.  Johnson,  Charlotte  A.  Ki 
N.  C  Lake  (University  Medal),  E.  L.  W.  Mandel,  H.  R.  Wilso; 
M.D.,  Branch  II  (Pathology). — A.  Davies,  Emily  H.  Morris. 

M.D. ,  Branch  IV  (Midwifery  and  Diseases  of  Women).— J.  Bri 


Bays,  Gladys  M.  C.  Dunbar.  Mabel  E.  Gates,  H.  C.  Luc, 
W.  H.  Miller  (University  Medal),  Florence  M.  Morris,  Helei:. 

Moss,  A.  G.  Tresidder. 

M.D.,  Branch  V.  (State  Medicine). — T.  S.  Higgins. 

M.D.,  Branch  VI  ( Tropical  Medicine).— H.  S.  Stannus  (Univerij 
Medal). 

M.S.,  Branch  I  (Surgery).—!.  E.  Adams,  E.  W.  C.  Bradfield,  E. , 
Martin,  H.  Platt,  D.  Ranken. 


VICTORIA  UNIVERSITY  OF  MANCHESTER. 
The  following  candidates  have  been  approved  at  the  exarm 
tions  indicated : 


Second  M.B.,  Ch.B.— iLily  Allan,  J.  C.  P.  Bayley,  B.  Brown:; 
F.  Chadwick,  J.W.  Craw,  A.  T.  Gibb,  I  D.  T.  Harris,  *J.R.  Jag  - 
O.  M.  de  Jong,  J.  D.  Kenyon,  E.  A.  Linell,  *Clara  A.  Lorn, 
Kate  K.  May,  Kamil  Maximus,  A.  S-  Paterson,  W.  A.  Roger1 
J.  R.  B.  Russell,  E.  H.  Walker,  H.  Wilson. 

*  Passed  with  distinction  in  Anatomy. 

+  Passed  with  distinction  in  Physiology. 

Third  M.B.,  Ch.B.  ( Pharmacology ,  Therapeutics,  and  Hygieni- 
F.  C  Bentz,  W.  R.  Blore,  F.  S.  Charnock,  H.  C.  Duffy,  H.  Ke  t 
sey,  R.  McGill.  Gladys  H.  Ramsden,  H.  A.  Sandiford,  F.; 
Tomlinson,  C.  H.  Whittall. 

Third  M  B.,  Ch.B.  (General  Pathology  and  Morbid  Anarnny- 
A  Barrett,  *F.  A.  Beam,  J.  G.  Bennett,  E.  S.  Brentnall,  0. 
Crawshaw,  H.  N.  Crossley,  H.  F.  Hutchinson,  H.  Kemp 
*T  B  Kinner,  E.  Leahy,  C.  G.  Lees,  F.  L.  Newton,  T. 
Robertson,  H.  Sheldon,  *  A.  V.  Stocks,  E.  Talbot,  C.  Thompn 
H.  W.  F.  Williams.  G.  W.  W7ood. 

Final  M.B.,  Ch.B.— K.  D.  Bean,  L.  W.  Howlett,  W.  H.  Laslt 
S.  E.  McClatchey,  N.  Matthews,  H.  G.  Peake,  J.  Walker,' 
Warburton. 

*  Passed  with  distinction  in  Pathology. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
The  following  candidates  have  been  approved  in  the  sub, 
indicated  : 


Surgery. — MR.  E.  Clarke,  UP.  J.  Montgomery,  *+J.  E.  Taylor. 
Medicine. — UR.  E.  Clarke,  *+D.  E.  S.  Davies,  tL.  K.  Edmeas 
MW.  G.  Fraser,  *J.  G.  Lewis,  *G.  Meyer,  *tP.  J.  Montgomv 
+F.  C.  Shone,  *iA.  J.  Tozer.  .  .  x  TT  _  .  . 


Forensic  Medicine. — R.  E.  Clarke,  H.  Rimington,  II.  Robin 
H.  G.  Steel,  A.  J.  Tozer. 

Midwifery. — E.  M.  Brand,  R.  E.  Clarke,  H.  Robinson. 

*  Section  I.  t  Section  II. 

The  diploma  has  been  granted  to  Messrs.  R.  E.  Clu 
D.  E.  S.  Davies,  and  P.  J.  Montgomery. 


(©bitaarg. 


JOHN  P.  SWINDALE,  M.R.C.S.,  L.S.A. 
Early  on  Sunday,  December  17th,  Mr.  John  Swin 
passed  peacefully  away  at  his  home  at  Ipswich.  He 
in  his  70th  year,  and  for  the  past  ten  years  his  health 
been  indifferent.  He  came  of  a  North  Devon  family, 
was  born  at  Appledore,  near  Bideford,  and  commence! 
professional  curriculum  by  being  apprenticed  to  a  I 
Clark,  of  Finsbury  Park.  He  entered  as  a  student  ot  Mu) 
sex  Hospital,  where  he  won  several  prizes,  and  ha 
brilliant  record,  and  in  1864  obtained  the  diploma 
L.S.A.Lond.,  taking  that  of  M.R.C.S.  the  following  i 
He  afterwards  held  the  posts  of  Resident  Physician  1 
Registrar,  and  on  leaving  London  was  appointed  li\- 
Suvucon  to  the  Royal  Berkshire  Hospital,  Reading, 
physicians  at  that  time  were  Drs.  Cowan  WoodhouseJ 
Wells,  and  the  surgeons,  Mr.  Bulley,  Mr.  Leorge  May,| 
and  Mr.  Moxhay.  Mr.  George  May,  sen.,  and  Mr  1  he 
B.  Maurice  were  on  the  consulting  surgical  stait.  j 
Swiudale  was  in  constant  touch  with  the  members  oft 
Beading  Hospital  staff,  from  whom  he  always  reef 
much  kindness.  He  was  for  many  years  a  member  ofj 
excellent  institution,  the  Reading  Pathological  bocj 
At  the  suggestion  of  Dr.  Cowan  he  settled  m 
at  Binfield,  Berks,  about  ten  miles  from  Reading,  vf 
he  remained  in  active  practice  for  over  thirty-five  y 
When  he  retired,  owing  to  ill  health,  he  was  very  q 
missed  both  by  rich  and  poor.  He  had  the  reputatu 
being  a  most  able,  painstaking,  and  hard-woi; 
practitioner,  and  incessant  work  undoubtedly  ki  < 
failure  of  health.  His  old  friend,  Dr.  Cowan,  died  aj 
end  of  1868;  a  little  later  Mr.  O.  C.  Maurice  joinecf 
surgical  staff,  and  as  years  progressed  became  a  ■ 
staunch  friend  of  Mr.  Swindale,  a  friendship  n; 
forty  years,  existing  up  to  the  time  of  Mr.  Maurice  s  c 
k  in  1907.  Mr.  Swindale  was  twice  married,  ana  leav 
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first  wife  two  sons  and  six  daughters.  Both  his  sons 
in  their  father’s  profession. 

)r\  Y'  J'11M,AUR.ice  .(Reading)  writes:  I  knew  Mr 
liidale  well  during  the  later  years  of  his  life  at 

£  tv/nWu  a  1UT  of  retiring  disposition,  trusted 
b  T  di  ^  t  l0Se ,  Y?°  came  into  close  contact  with 
1,  while  his  straightforwardness  and  devotion  to  his 

?pmfessi1omCSP  ^  GSteem  °f  every  member  of  liis 


r  thk  rritish 
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#teiitcal  Ildus. 


'%  AV-  BrocxDen  (Ipswich)  writes :  I  knew  Mr 
•  Qdale  well  during  the  ten  years  of  his  retirement  which 
spent  at  Ipswich.  I  know  from  various  source! how 
>1  ions  and  faithful  his  work  had  been  while  engaged 
11s  practice,  and  how  conscientiously  he  spent  himself 
:lie  benefit  of  his  patients.  His  continued  love  for  his 

!  eSnSj°c  Tas  shoffn  by  his  membership  of  the  Ipswich 
,  ical  .Society  and  attendance  at  its  meetings.  He  was 

Id  wrmit  in  °£  his  lei«ure  hours,  as  far  as  his  liealt  li 
Id  permit,  in  various  useful  ways  in  the  town  where  he 

come  to  enjoy  a  well-earned  rest,  and  lie  did  yeoman 
iice  on  the  Committee  of  the  Ipswich  Nurses  Home  for 

!nd  DthneKEQdU^tlon  Committee,  as  Treasurer  of’ the 
’V  Umk  Society,  and  Secretarv  and  Treasurer  of 

'  g  S-Pari8h  B°0m'  aucri“  other  ways  Of 
and  unassuming  manner,  he  will  be  greatly  missed 
many  an  old  friend  who  enjoyed  his  company  and 
motion,  or  indulged  with  him*  in  his  favoiSgame 


THE  LATE  DB.  TREVELYAN  OF  LEEDS. 

iTl)rHERFVTro  (?naint0fn;  Yorks)  writes:’  The 
'  Trevelyan  of  Leeds  deprives  several 

•  al  institutions  and  the  public  of  a  distinguished 
3ian,  and  many  old  Leeds  students  of  a  greatly^alued 
ersonal  friendship.  He  was  much  sought  after  bv 
its  near  the  end  of  their  time  as  a  source  of  informa7 
e>  ond  the  textbooks,  this  information  being  of  hi  ah 
die  accuracy  and  m  advance  of  usual  medicTal  tea  oh. 
•btamed  from  a  personal  knowledge  of  medical  tliouaht 
li  centres  as  Vienna  and  Berlin?  supplemented  bfa 
ueigetic  digging  into  and  translating  from  German 
hand  Italian  literature  on  the  subject  in  hand  and 

tr  °na?ythmg  T°nlativc’  the  informatta  Se 
ed  could  be  regarded  as  complete  ami  strictly 

te.  He  would  always  end  a  statement  by  repeating 
n  a  characteristic  manner,  “  There  is  no  doubt  about 

*  “  Said  ,°frlhi?  tlmt  he  clid  not  suffer  fools 
but  to  those,  students  who  were  “working”  he 
spare  neither  tune  nor  trouble  in  giviim  them  eiitlm 
■Uy  of  bis  inexhaustible  knowledge,  He  «  Sown 
walking  encyclopaedia,”  and  will  be  remembered 

his  ssSt  knowIedg°  of  pathological  pro- 

lns  astonishingly  comprehensive  knowledae1  of 

| .diseases,  and  of  lesser  known  and  obscure  medical 
ms.  Personally  he  was  of  a  shy  and  retiring  yet 
a!j  disposition,  and  would  spare  no  pain/or 

■to„helP  hls  former  students.  His  hobby  was 

Hi’s  deathlentW0Vked  f  *  Wi-h  lmboundcd  enthu- 
Dis  death  at  an  early  age  is  a  great  loss  to  the 

Profession,  to  Leeds  students  particularly,  and  a 
LdwfthW  t0  a11  profeS3iona%  and  personally 


mrf  SAT.?m  SE^’ in  n?emory  of  his  daughter,  the  late 
u  llejd.  bas  £lven  the  sum  of  £50,000  to  lios- 
goes  toerth^nKif(  tortious.  Of  this  amount 
,  n  d  1°  1  Edward’s  Hospital  Fund  for 

jns  th?erStanding  that  H  is  divided  among  tlie 
Jus  which  receive  grants  from  the  Fund  this  ven- 

S/CSf-h8!'116  Eund’s  grants  are  divided, 

>7  500  Sto  £1OT  nmU  °f  the  Fund  bY  one-fifth— 
tho  w?  £189’°PT°-  The  sum  of  £7,000  is  divided 
|  the  Romsey  Nursing  Home,  the  Row  1  Hint? 

spffal,  Winchester;  the  Victoria  Hospital  Black- 

Hospital,  the  Lytllam  Cottage 
iase?  „f  the  CUrT  i  H,ospital  for  Consumption 

ck.se, s  ot  me  Chest,  \cntnor,  and  the  Rovnl 
ospua1,  Margate.  The  remainder  of  the  sum  of 

suhiSVall°?ted  amoa”  the  various  London 
oUuject  to  certain  conditions. 


the  unfit.  V' 1  reatl  a  l>aPer  o“  sterilization  of 

SoIfoty“m  belief  at  London  Clinical 

SSSSS? 

torepuhhc  ‘healS  apparaS'luYtable 

T,‘  Health  laboi atones  and  aseptic  furniture 

tal  by1 ’S3™ fly  a.Wecl  to  tL  Craw  Road  Hospl. 

.A  uy  tae  Da.isley  Parish  Council  is  two  stories  in  imilt 

SrSmKlf12rJ?r?s'  1>rovil,i"S  60 additional  beds  for 
,  uu  men  ana  12  beds  for  cases  of  specific  di son  one. 

foi  ras“™‘CoAf™e  Chit  bTf  0t  the  Royal  Hospital 

En-ec  of  the  series  of  health  posters  which  are 
Phvsieal^Vi  Publication  by  the  National  League  for 

g?  Serial 

iiySHIF  ~ 

air^treat™6  t^  Y  e^ayl^IatplRtcau|Ci  balconies’for’open^ 

mission  at  the  HagS  two^eUnSf^rSy  &£ 
adopted’  to  tbc  effect  (1)  that  every  Govern 
SnHol  nf  edective  laws  and  regulations  for  the 

(?)  timf  ci  ^  roductiou  and  distribution  of  raw  opium  • 

sh)alT?L2/tyt,G.°VernR 3nt  reProsented  at  the  conference 
and  ex, i  ‘t  of  ,  number  of  places  at  which  the  import 

ana  expoitot  iaw  opium  shall  be  permitted  It  wa  « 
decKled,  at  the  instance  of  the  pSctuguesedeieo™  £ 

to  those’natioipf  oon,ereil“  shm&  »“ 
operation  tn  ^v.^  -  not  rePresented,  and  their  co- 

requested.  furthermS  the  objects  of  the  conference  be 

0f  Tt™eUSiSinS^  meetinS  of  the  Executive  Committee 
qL-  l  Medical  Sickness,  Annuity,  and  Life  Assurant 

bei  lVnWarihel?  atTr429'  Strand.  London,  W.C.,  on  Decern 
bei  15th,  Dr.  de  Havilland  Hall  in  the  chai.  tT . 

reported  that  in  accordance  with  the  experience  of  previous 

K  moLmto  °f  duiiDg  the  autuSnm'Shad 

nes?  nfc  lfit?  ?act)  tbe  bgnres  showed  that  the  sick- 
-  >  rate  of  last  autumn  liad  been  excentinmii^  imia 

and  although  as  the  cold  weathe?  aS?ed  Se ^llimfst 

Gngfc  ie?ed’ the  cases  sofai'  notified  had  been  for 

flnll  fmmS£srtnf0f+f  mild  “at1lU’e  and  of  short  duration.  The 

?he  flnganc?al  Lsn1tse?f  31 harness  were  not  available,  bub 
m  nnanciai  lesults  of  the  operations  of  the  societv  for 

numbe?US  Uadoubtedly  be  f°nnd  very  satisfactory.  A  largo 
numbei  of  new  proposals  had  been  secured  and 

ammmf  o°fkfelmberMTh°  ,haa  “Mamed  addftLs  to  fbo 
than  in  anv  nrovif^  ,bad  already  secured  was  larger 

totem  I BV10US  Jear  s  workings.  The  list  of  tlioso 
nwl  t  w,  !.  Permanently  incapacitated  was  slowly  growing, 

...  ru  ^  i',\e  011  lbe  claim  list  nearly  fifty  members  who 
t w.  1  P  obably  draw  sick  pay  until  they  died.  To  render 
these  annuities,  which  are  usually  of  £104  per  annum, 
peitectly  secure,  a  special  reserve  is  made  at  each  valua¬ 
tion  of  the  society’s  business.  Prospectus  and  all  further 
particulars  on  application  to  Mr.  F.  Addiscott,  Secretary 
London  and  Accident  Society,  33,  Chancery  Lane,’ 
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fetors,  Jlotes,  attii  ^natoers. 


Correspondents  who  wish  notice  to  he  taken  of  their  cominunica 
tions  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W  C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  O  ce. 
429,  Strand,  W.C.,  on  receipt  of  proof. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offeredtotlie  British  Medical  Journal  alone  unless 
the  contrary  be  stated. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

Telegraphic  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National):— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION 

2634,  Gerrard,  MEDICAL  SECRETARY. 


fg*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


Frigidus  asks  whether  treatment  by  CO2  snow  has  been  tried 
for  large  haemorrhoids  in  patients  who  refuse  to  have 
the  usual  operation  or  are  unsuitable. 

E.  K.  asks  for  information  about  the  poisonous  properties  of 
teak  Carpenters  and  others  who  handle  the  wood  aver  that 
a  slight  prick  by  a  splinter  causes  intense  inflammation. 


Petrol  Duty,  Rebate. 

a  c  R  purchases  from  time  to  time  half  a  gallon  of  petrol  for 
his  motor  cycle,  but  has  been  informed  by  the  Excise 
authorities  that  he  cannot  claim  repayment  for  these  half¬ 
gallons. 


*  * 


There  is  no  restriction  in  the  Act  in  regard  to  the 

_  .  i*  11  _ _ Ihnf 


quantity  purchased  at  one  time ;  the  only  condition  is  that 
5  gallons  shall  have  been  used  in  the  six  months  preceding 
the  date  of  the  claim. 


Income  Tax. 

J  L  L.  holds  certain  appointments  for  which  he  is  assessed  to 
'income  tax  under  Schedule  E.  Being  over-assessed  under 
Schedule  E,  he  has  objected  to  the  surveyor  of  taxes,  who 
states  that  if  our  correspondent  claims  that  his  assessment 
under  Schedule  D  includes  his  appointments  it  will  be  nec®s_ 
sary  to  give  particulars  of  gross  earnings  and  expenses  of  the 
practice  for  the  past  three  years. 

*  *  There  appears  to  be  a  misunderstanding  in  the  matter. 
The  proper  course  in  the  circumstances  set  forth  would  be  for 
cur  correspondent  to  explain  to  the  surveyor  that  it  is  the 
Schedule  E  assessment  and  not  the  Schedule  D  assessment 
that  is  in  question,  and  to  specify  the  respects  in  which  the 
Schedule  E  assessment  is  incorrect. 


ANSWERS. 


Intolerance  of  Iodides. 

Dr.  John  Irving  (Scarborough)  writes:  “Idiosyncrasy  will 
probably  find  the  addition  of  plienazonum  and  perhaps  some 
preparation  of  iron  will  counteract  the  unpleasant  effects  of 
potassium  iodide.  I  have  found  this  prescription  most 
serviceable  in  cases  such  as  he  describes:  Ij*  Potassii  iodidi 
gr.xv,  phenazoni  gr.  v,  fer.  et  am.  citratis  gr.  x,  aquam  ad  Jj 
solve.  Sig. :  Ex  aqu&,  q.s.  ter  in  die  sumend. 


Dr.  John  Bain  (South  Shields)  writes  that  he  has  found  the 
following  prescription  useful  in  similar  cases  :  E  Sol. 
Donovani  |ss,  ferri.  et  am.  cit.  qij,  potas.  chlorat.  5 j,  aq. 
—  —  m  "J  Sig. :  §ss  thrice  daily  thirty  minutes 


menth.  pip.  ad  gviii. 
after  food. 


has  never  known  the  percliloride  per  se  to  salivate, 
purges,  gr.  &  morph,  hydrochl.  with  each  dose  will  pi 
that. 


A  Second  Youth. 

Dr.Walter  G.  W ALFORD  (London)  writes:  The  probable 
for  the  change  of  colour  in  “  Alter  Ego’s  ’  hair  is  that  1  ] 
not  very  long  since  enlarged  his  neck  wear,  and  thus  imp 
the  communication  between  his  heart  and  brain,  an 
lymphatic  circulation.  This  is  what. I  happened  to  do  1 
I  had  just  reached  70,  when  in  addition  to  greatly  imps 
health  my  hair  not  only  became  darker,  but  grew  so  pro  i 
where  I  liad  previously  been  bald,  as  to  become  quite  i 
able,  and  more  than  one  hairdresser  has  offered  to  bij 
secret. 


DR.  H.  J.  Thorp  (Ipswich)  writes :  Possibly  the  patient  could 
take  the  mixed  iodides  with  the  addition  of  ammon.  bromide 
gr.  x  and  tr.  nucis  vom.  iu  x  to  each  dose. 


Canadian  Fruit  Farming. 

Dr.  R.  M.  Fraser  (Strandtown,  Belfast)  writes  :  “  Esuriensi 
others  interested  in  Canadian  fruit  growing  might  prou 
direct  their  attention  to  the  Columbia  River  Valley— it 
and  “unboomed”  district  in  British  Columbia. 
Columbia  Valley  Irrigated  Fruit  Lands,  Limited,  wfiicll 
the  lots,  is  a  subsidiary  of  the  Canadian  Pacific  Railw* 
its  literature  is  issued  under  the  authority  and  fron 
offices  of  the  Canadian  Pacific  Railway.  The  manager 
company  is  at  present  in  England.  In  the  official  bu 
of  the  district  issued  by  the  British  Columbia  GoverJ 
there  is  an  interesting  description  from  the  pen  of  Iro£ 
Adami.  My  acquaintance  with  the  valley  is  due  to  Ii 
who  have  settled  there,  of  whom  one  was  an  astnii 
Its  altitude,  clearness  of  atmosphere,  and  freedom 
moisture  should  be  beneficial  to  catarrhal  affections. 


Medicated  Sawdust. 

Mr.  Paul  B.  Roth,  F.R.C.S.  (London),  writes:  In  re* 
“  N.N.S.’s  ”  inquiry  re  medicated  sawdust,  as  used  ny  ti 
Mr  H.  O.  Thomas,  of  Liverpool,  that  in  ContnbutUi 
Surgery  and  Medicine,  Fractures,  Diseases,  etc.,  of  the^ 
Extremities,  by  Hugh  Owen  Thomas  -  (London :  H.K.  " 
1890),  p.  199,  footnote,  occurs  the  following  :  The  medf 
wood  sawdust  ...  is  prepared  thus :  A  sackful  of  pin 
sawdust,  which  has  to  be  coarsely  sieved,  then  med 
with  the  following  mixture :  two  buckets  of  water  cl 
with  oil  of  tar  two  pints,  hyd.  perchlor.  1  drachm;  an 
mur.,  1  drachm.” 

***  Messrs.  R.  Sumner  and  Co.,  50a,  Lord  Street,  Live> 
write  to  state  that  they  prepare  the  medicated  sawdu 
supply  it  to  surgeons  at  the  rate  of  2d.  a  pound. 


LETTERS,  NOTES,  ETC. 


A  Warning. 

Dr.  Gilbert  E.  Cope  (London)  writes :  Apropos  of  DrJ 
Ward’s  warning  notice  in  the  British  Medical  Journ 
December  23rd,  I  also  lost  my  umbrella  m  a  precise*}  w 
manner  on  the  15th  or  16th  instant.  Evidently  thee samj 
is  still  going  round.  I  noticed  my  loss  and  telephoned  the! 
within  five  minutes  of  the  theft,  but  have  heard  nothin,. 


\  Correction. 

Dr.  John  D.  Malcolm  (London)  writes :  Tn  Jhe  JourJ 
December  23rd,  the  abstract  of  my  remarks  on  400  oper, 
involving  the  peritoneum,  read  at  the  Medical  hoc 
London,  gave  me  credit  for  184  operations  on  the  abdd 
wall,  kidneys,  gall  bladder,  etc.,  with  ^  deaths.  Tbe  t 
of  deaths  was  eleven,  and  I  am  sorry  if  the  original 
was  the  cause  of  the  mistake. 


Ship  Surgeons. 

Ex  P  and  O.  Surgeon  writes:  With  regard  to  the  1, 
“RandO  Surgeon”  in  the  Journal  of  1 De^mberi 
uerhaus  vou  will  allow  me  to  point  out  that  the  surg 
SSSaWSttHr  serving  in  the  Boyal  Bavy  or  : 

Marine,  is  not  an  executive  offi  cer’  „  t  ®  +ifP  flu  ties  coil 
„  0V1  in  ire  those  who  perform  or  execute  the  duties  com 

with  the  navigation  and  general  working  of  toe  e  np^ 
cmwenn  being  thus  not  a  membei  of  the  executive  01  u 
not  debarred"  from  participating  in  the  amusements! 

PaAneontheerScorrespondent  writes  making  similar  observi 
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BRITISH  MEDICAL  JOURNAL. 

_  £  s. 


M.R.C.S.  writes  to  suggest  to  “  Idiosyncrasy  ”  to  try  tablets  of 
mercury  percliloride;  begin  with  gr. ^  three  times  a  day 
and  increase  it  to  gr.  jg  or  even  gr.  J  three  times  a  day  if  it 
does  not  purge,  and  continue  for  at  least  three  months;  he 
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All  remittances  by  Post  Office  Orders  must  be  ma^  pai, 
the  British  Medical  Association  at  the  General  Post  9“ 

No  responsibility  will  be  accepted  for  any  such  remittance 

^Advertisements  should  be  delivered,  addressed  ^ 

429,  Strand,  London,  not  later  than  the  first  post  on  Wedn  d 
preceding  publication,  and,  if  not  paid  tor  at  the  time, 

accompanied  by  a.  reference.  office  to  receiv'1 

Note. — It  is  against  the  rule?  of  the  Post  umc 
restante  letters  addressed  either  in  initials  or  numbers. 
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distributed  under  tiro  or  more  sejarate'b! rkmKM  “re  in  ®>veral  cases 
Heart  and  Cardiac;  Liver  and  Hepatic;  Renal  and  Kidnev  •  Cancer  and  Fnithel’J  as  Bram  arul  Cerebral; 

Sarcoma,  etc.;  Child  and  Infant;  Bronchoccle,  Goitre  and  Thvroid  ’  Mallgnaut  Disease,  New  Growth, 

and  Vision,  etc.  ’  °  tle’  and  ihyi0ld  ’  Diabetes>  Glycosuria  and  Sugar  ;  Eye,  Ophthalmia 

The  FigUreS  in  this  Indcx  refer  t0  the  Number  of  the  Paragraph,  NOT  the  Page. 


Abdomen,  pendulous,  sloughing  of  parietes 
( Walthard).  155 

Abdominal  affections,  concurrent  (Walzbera), 

326 

Abdominal  contusions  (Tomaselli),  99 
Abdominal  operations,  stay  in  bed  after 
(Cosentino),  312 

Abdominal  pregnancy.  See.  Pregnancy 
Abortion,  gangrenous  colpitis,  hemiplegia 
after  curetting  (Levy),  149 
Abortion,  septic  (3.  Winter),  117 
Abscess  of  Fallopian  tubes,  cold  (Vauverts 
and  Taucot),  221 

Abscess,  subphrenic,  x  ray  diagnosis  of 
(Tluirs tan  Holland).  17S 
Abscesses,  chronic,  bismuth  pasts  and  (Emil 
G.  Beck',  318 

Abscesses  of  lymphatic  glands  in  infancy 
surgical  management  of  acute  (Southwcrthi, 

Acitabular  fracture  (Fuller),  38 
Acetonaemia,  diabetic,  treatment  of  (Lupine' 

247 

Acid,  hydrochloric,  demonstration  of  in  the 
stomach  without  passage  of  stomach  tube 
<E  fichu  tz),  141 

Adaline  as  sedative  and  hypnotic  (Kalischer) 
194 

Adams  :  Acute  poliomyelitis  and  diet,  323 
Addison’s  disease  (Guillain),  277 
Addison's  disease  and  syphilis  (Gaucher  and 
Gougcrot),  66 

Adeno  carcinoma  of  cervix  after  supravaginal 
hysterectomy  for  fibroids  (Ladinskv),  286 
Adlf.r  :  Intiadural  conglomerate  tubercle, 

255 

Adrenalin  and  local  anaesthetics  (P.  Esch), 
333 

Adrenalin  and  yeast  cells  (Oswald  Schwarz), 

15 

Agopoff :  Preventive  injections  of  ant:- 
diphtheritic  serum,  12 
Air  baths  (Montenuis).  175  ' 

Air.  hot,  action  of  in  gynaecology  (Salvador 
Clavigo),  103 

Air  injections  in  pleurisy  (G'astaigne).  301 
.ha,  Alverex  t  Sainz  de  :  Saivarsan  in  ob¬ 
stetrics,  132 

Albumen  in  sputum,  search  for  (Roger),  140 
Albuminuria  and  Marienbad  waters  (E. 
Pflanz),  69 

Alcoholic  paralysis  (P.  Pedro  Jimiuez 
Ohveros),  67 

Aei.au: a  :  Thoracocentesis  by  open  trocar,  328 
Altard,  Ed  :  Benign  stenosis  at  the  splenic 

flexure,  217 

Alvarez,  Gonzalez:  Cephalhaematoma,  109 
Ami  z.vga,  Benigno  VklAzquez:  Treatment 
ol  malignant  pustule,  22 
Anaesthesia  in  cystoscopy  and  bladder  opera¬ 
tions  (D.  Leonardo  do  la  Pena),  116 
Anaesthesia,  ether,  by  Sudek’s  method 
(ufieza),  5 

Iniesthesia,  general,  with  exclusion  of  limbs 
(Dol&geni&re),  311 

Anaesthetics,  local,  adrenalin  and  (P.  Esch), 

O 

Anaphylaxis,  Darwinian  interpretation  of 
(R  G.  Eccles),  195 

Anaphylaxis  and  cow's  milk  (Finiziol,  320 
Anaphylaxis  and  white  of  egg  (Besredka  and 
Bvonfeubrenner),  78 
Acarthria  (Claude).  368 

Aneurysm,  arterial  and  arterio-venous,  on 
.  same  artery  (Jullien),  216 
sn'iobctz  :  Closure  of  the  bladder  after 
suprapu bic  cystotomy,  248 
Anti  diphtheritic  scrum,  preventive  iniectioas 
of  (Markuson  and  Agopoff),  12 
intiformln  and  tubercle  bacilli  (C.  Hart  and 
O.  Lessing),  122 

mtitoxin,  diphtheria.  (Caillc),  376 
'PP-nc’citis,  chvoaic,  dilatation  test  for 
(Bastodo).  93 

appendicitis  and  inflammation  of  the  Fallo¬ 
pian  tube  (I.  1  Grekow),  86 


i 


A Gsfmarf  lH  irregular  ^'P0  of  in  a  child 

A  Htudohj)  346  nonopBrative  treatment  of 
A  r  vvandinos:  Kala-azar  in  Greece,  113 

3moS”,gS  01  b,00,J  <M1“» 

Aisenie  and  mercury,  injection  methods  for 
preparations  of  (Karl  Uilman),  288 

S  (Jullien)!'^6110113  00Sllrysm  oa  same 
Arterio-scierosis  with  gustatory  paraesthesia 
\  a.  aiuiler),  3j>8 

Arthritis,  rheumatic,  radio-active  earth  and 
radium  m  the  treatment  of  (Madame  Fabry), 

A  in eM f"  2 50* 3 ’  tl'an?plan(‘atIon  of  (Sonpallo- 

A(Carteif  *332  USe  of  *or  nutl'itive  purposes 
Asphyxia,  hypodermic  injection  of  oxygen  in 

(It&piil),  62 

Asthma  in  childhood  (Com by)  193 
A  Mazo'  Td  °PtiC  atrophy  (J-  Garcia  Del 

Aubouf.g  :  Biloculation  of  stomach.  53— Con¬ 
tractions  of  the  stomach  under  direct  elec¬ 
trization.  112— Radiography  of  intestine,  213 
a  :  y  ul  vitis  in  newly-married  women, 

I  ZOo 

AuFriEcnr:  Absence  of  cough  in  early 
phthisis,  2i2 

Adgagn’edr  :  Tuberculin  reaction  in  syphilis, 

1  22o 

i  Auricle,  hydatid  cyst  of  left  (Roques  and 
Durand),  228 

Auricular  gymnastics  in  treatment  of  deaf¬ 
ness  (Fernet),  137 


B. 

Babinski  :  X  rays  in  sciatica,  208  -Hemi¬ 
plegia  and  craniectomy,  310 
Bacillus  iv.fliutnzae  causing  cerebro-spinal 
meningitis  (Rbea),  260 

Baching,  paratyphoid,  meningitis  due  to 
(Boon acker  and  Gorter).  1 
Baerthelein  :  Haemolysis  by  cholera 
vibrios,  48 

Baldini  ■  Abnormal  case  of  measles,  181 
Balduin  :  Acute  torsion  of  omentum  in 
women,  59 

Ban xi :  Variability  of  disease,  353 
Barbour;  Perithelioma  of  Fallopian  tube 
300  * 

Baiium  Gulpb&tc  as  a  substitute  for  bismuth 
in  radiological  examinations  (Bensaude  end 
Rouneanx),  322 
Rarre  :  Voltaic  vertigo,  124 
Barreirq,  Julio:  Treatment  of  the  appa¬ 
rently  droivned,  14 

Barret:  The  stomach  in  the  upright  and 
horizontal  positions,  94 
Bassler,  Anthony:  Continuous  stomach 
drainage,  327 

Bast edo  :  Dilatation  test  for  chronic  appen¬ 
dicitis,^ 

Baths,  air,  light,  and  sun  (Montenuis),  175 
Baths,  mud,  and  fibromyomata  (Leopold 
Fell  ner),  238 

Baumann  :  Masso-lavage  of  colon,  46 
Beon,  the  soy,  nutritive  value  of  (John 
Ruriih),  272 

Leaid,  growth  of,  in  women,  subject  to 
tumours  of  suprarenal  body  (Goldschwend), 

Beck,  Emil  G. :  Bismuth  paste  and  chronic 
abscesses,  318 

Beckmann:  Cornual  pregnancy,  219 
Belladonna  poisoning  (Knowles),  227 
Belot  :  Stomach  displaced  by  cystic  tumour 
of  spleen.  280 

Bensaude  :  Barium  sulphate  as  a  substitute 
ior  bismuth  in  radioiogioal  examinations, 


|  ’IpfnTuhei;  ^^osarcoma  of 

BHuff8manan1)d16eiPidemiC  P°U°myelitis  (0-  V. 
Bernheim  :  Pathog6Ey  of  chlorosis,  268 
uesredka  :  Anaphylaxis  and  white  of  egg  73 

Bilf^ger:  gal  varsan  in  malaria  61 

stomachy]97  a3n°SiS  °f  affections  of 
Biot  s  breathing  rConner),  2 

^GHleckS6  ClUOnic  abscc-sses  (Emil 

Em“nnhSchmidUt  °f  Chl'°niC  fistulae  (Hei’* 
BtraCchAeaE339  Mediaslinal  cyst  compressing 

Btom^ACnSite);f248after  Supral5llbic  cyst'> 
BLeodnL'dodeTaPeilk).116aeStheSia  in  (D* 

B13o'!C’  J0S!;  :  Stvacsu!atea  hernia  in  infancy, 

biaEgeS  in,  W01'k01's  with  Roentgen  rays 

f'cnv°r '1  V  Ja1‘ ?’  Gottwald  Schwarz,  and 
Leo  v.  Liebenrook),  108 

EI£°d  condLion  during  pregnancy  (Julius 
Neumann  and  Edmund  Hermann),  102 

anilRSl^™111'8  meth°d  °f  'Minor 

Blood  pressure,  effects  on,  of  hypophysis 

PiinnG  aetf  '.C'ew]s,'  Miller,  and  Matthews),  209 
Blood  m  tuberculosis  (Wright  and  King),  <ff 

younk  cSm-173SaIVarSan  f°r  infantS  and 

|  BX-ski),S34iantat'i0n’  r5bS  iQ  (W‘  J'  Dobrot- 
Bonhoeiwer  :  Narcolepsy.  95 
B 263^IGEK  ’  Iu*iladural  conglomerate  tubercle, 

BbacillusEPi:  MeEing!tis  dlle  t0  Paratyphoid 
Boos  :  Digipuratum  in  heart  disease,  76 

®^gb  h'equoncy  currents  in  ex¬ 
ophthalmic  goitre,  224 

BoumER :  Radiotherapy  for  uterine  fibroids, 

Bossr:  Sea  baths  in  gynaecology,  74 
Botey,  Ricardo  ^Complete  removal  of  larynx 
m  two  stages  with  local  anaesthesia,  55 
Bourgeois:  Ear  troubles  caused  by  saivarsan 
injections,  222 

Brandeis  :  Pulmonary  concretion  expelled 
during  a  fit  of  coughing,  354 
Breech  presentations,  delayedcxtraction  of  the 
head  in  (Sigmund  Gottfried),  58 
Bright  s  disease,  chronic,  decapsulation  of 
^  kianey  m  (James  Tyson),  98 
Broca,  Andre  :  Occasional  ill  effects  of  mas¬ 
sive  asray  dosage,  331 

Bao«F7EsCrBB1!Iiro:R :  Anaphylaxis  and  white  of 

Brown  :  A  skin  eruption  in  poliomyelitis.  144 
Brown.  Lawbason  :  Tuberculin  tests,  308 
BQ°n'^i&fioUard’  syndrome  of  (Fernandez 

Bddaux:  Syphilis  and  monstrosities,  284 

:  f iffects  of  internal  secretions  on 
mahgaant  tumours,  30 


Cuuanf.s  :  Cutaneous  and  ocular  leprosy,  36 
Cabrera  y  Benitez  :  Treatment  of  sjuipto- 
matie  sciatica  b>'  salicylic  ionization,  230 
Caecum,  movable,  and  typhlotomy  (Otto 
Lercli),  297 

Caesarean  section  ( W  U  ubeska',  101 
Cahn,  Arnold:  Artificial  pneumothorax  in 
lung  tuberculosis,  317 
Caillis  :  Diphtheria  antitoxin,  376 
Calltson,  James  G  :  Vaccine  treatment  or 
typhoid  fever,  138 

Camphor,  toxicity  of  (Lemaire),  ?07 
Car:u<;'i  ot  digestive  tract,  radium  in  treatment 
of  (Max  Einhorn',  289 
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Cancer  of  female  organs  (von  Franque),  206 
Cancer,  injury  as  a  causative  factor  in  (Coley), 
77 

Cancer,  oesophageal,  fibrolysin  in  (von 
Kuester),  254 

Cancer,  radium  in  deep-seated  (Dominici  and 
Cheron',  239 

Cancer  and  tarcoma  combined  in  one  ovary 
(Ernest  Cullen  ,  314 
Cancer  of  stomach  (Rummoh  125 
Cancer  of  stomach,  serum  treatment  of  (Don 
Alfonso  Velasco),  156 

Cancer  of  vulva,  lu-aurosis,  atrophy  and 
(Demons  and  Chavbonnel),  10 
Cancer,  x  radiation  (post-operative)  in 
(Skinner),  249 

Carbohydrates  in  infant  feeding  (A.  v.  Reuss), 
44 

Carcinoma.  See  Cancer 
Cardiac  neuroses  (Leo  Hess),  294 
Cardiac  rhvthm  and  Cheyne-Stokes  breathing 
(Louis  G allavardin 33 
Cardiac.  See  also  Heart 
Carpenter:  Purpura  haemorrhagica,  199 
“Carriers”  and  diphtheria  Eben  C.  HilP,  51 
Carter  :  Use  of  ascitic  fluid  for  nutritive  pur¬ 
poses,  332 

Caspar,  Leopold  :  Ureteral  stone,  357 
Castaigne:  Laennec’s  cirrhosis,  50— Treat¬ 
ment  of  pleurisy  by  injections  of  air,  301 
Castellano,  D.  C.  Gorriz  :  Colour  of  the 
urine,  49 

Cataract  in  tetany  following  thyroidectomy 
(A  Vogt),  325 

Catarrh,  chronic  intestinal  (R.  Kolisch),  3 
Cephalhaematoma  (Gonzahz  Alvarez',  109 
Cerebral  haemorrhage.  See  Haemorrhage 
Ccrebro-spinal  fluid  in  chorea  in  children, 
lymphocytosis  of  'Richardiere,  Lemaire, 
and  Sourdel', 16 

Cerebro  spinal  fluid  in  tuberculous  mening¬ 
itis  (Netter  and  Gendron  ,  335 
Ccrcbro-spical  meningitis  due  to  Bacillus 
influenzae  (Uhea),  260 

Cervicitis  and  gonorrhoeal  endometritis  (VV. 
T.  Dannreather),  345 

Cervix,  adeno-carcinoma  of,  after  supra¬ 
vaginal  hysterectomy  for  fibroids  (Laainsky), 
285 

Cervix  uteri,  tuberculosis  of  (Terra  des  Pla), 
134  ;  (Buguing  and  Rigaud),  170 
Ceaupeaux:  Surgical  use  of  tincture  of 
iodine,  54 

Chapotin:  Pregnancy,  cribriform  fleshy 
hymen,  251 

Charbonnel  :  Kraurosis,  atrophy,  and  cancer 
of  vulva,  10 

Chat  rentier  :  A'  rays  in  sciatica,  208 
Chatelin  :  Enlarged  thymus  and  tracheo¬ 
bronchial  adenopathy,  6 
Cheron  :  Radium  in  deep-seated  cancer,  239 
Cheyne-Stokes  breathing  and  cardiac  rhythm 
(Louis  Gallavardiu),  33 
Children,  heart  disease  in  (P.  Goppert),  321 
Children,  lymphocytosis  of  cerebro-spinal 
fluid  of  chorea  in  (Richardiere,  Lemaire, 
and  Sourdel),  16 

Children,  apparatus  for  forced  respiration  in 
(Joseph  O’Dwyer),  273 

Children,  pericholecystitis  in  (Simonini),  365 
Children,  portals  of  entrance  of  tuberculosis 
in  (Potter),  211 

Children,  peculiarities  of  typhoid  fever  in 
(Hutine),  215 

Children,  young,  treatment  of  urinary  affec¬ 
tions  in  (Pardoe),  39 

Chlorosis,  treatment  of  (Robin),  253— Patho¬ 
geny  of  (Bemheim),  268 
Cholera  gravidarum,  fatal  (Diekmann),  187 
Cholera  vibrios,  haemolysis  by  (Baerthlein), 
48 

Chologen  (Van  Elsbergen),  271 
Chorea  in  children,  lymphocytosis  of  cerebro¬ 
spinal  fluid  in  (Richardidie,  Lemaire,  and 
Sourdel),  16 

Chorea  and  salvarsan  (Ernst  Mayei  hofer),  302 
Chorea  and  hereditary  syphilis  (Sarabia),  198 
Chorea,  senile  (Hermann  Eichhorst),  35 
Chorion  epithelioma,  benign  and  malignant 
(P.  Hitschmann  and  Robert  Cristofoiette), 
158 

Chorion  epithelioma  of  broad  ligament, 
primary  maligna, nt  (Lecene),  285 
Cirrhosis,  Lacinnee’s  (Castaigne),  50 
iwi 0810  of  storQach  (Henry  H.  H.  Lyle), 

Jii) 

Claisse  :  Treatment  of  zona,  242 
Claude  :  Anarthria,  368 
Clavigo,  Salvador:  Action  of  hot  air  in 
gynaecology,  103 

Codet-Boisse  :  Pseudo- sarcoma  of  th6  pop¬ 
liteal  space,  185 

Coley  :  Injury  as  a  causative  factor  in  cancer, 

Colon,  masso-lavage  of  (Baumann),  46 
Comby  :  Lingual  syphdoma  in  a  girl  of  6  years, 
100— Taenia  in  a  suckling,  314 
Conner:  Biot's  breathing,  2 
Consiglio  :  Mongoloid  maculae,  350 
Consumption  See  Tuberculosis 
Cornby  :  Asthma  in  childhood.  293 
Cornual  pregnancy.  Ste  Pregnancy 
Cosentino  :  Stay  in  bed  alter  abdominal 
operations,  342 
Cotton  :  Trigger-finger,  56 
Cough  in  early  phthisis,  absence  of  (Aufrecht), 


Coughing,  pulmonary  concretion  expelled 
during  a  fit  of  (Brandeis),  354 
Craniectomy  and  hemiplegia  (Babinski),  310 
Cripples,  tuberculous  treatment  of  (Gauvain), 
119 

Cri&tofolette,  Robert:  Benign  and  malig¬ 
nant  chorion  epithelioma,  158 
Cullen,  Ernest  :  Carcinoma  and  sarcoma 
combined  in  one  ovary,  344 
Cutaneous  affections  consecutive  to  salvarsan 
injections  (Fisichella).  379 
Curotto  and  interstitial  (tubo-uterine)  preg¬ 
nancy  (Stone  Scott  ,  374 
Curtillet  :  Polyarticular  tuberculous  rheum¬ 
atism,  296 

Cyst,  hydatid,  of  left  auricle  (Roques  and 
Durand),  228 

Cyst,  mediastinal,  compressing  trachea 
(Blaekader  and  Evans),  339 
Cystic  tumour  of  spleen  displacing  stomach 
(Bfilot  and  Woiman),  280 
Cystoscopy,  anaesthesia  in  (D.  Leonardo  do  la 
Pena),  116 

Cystotomy,  suprapubic,  closure  of  bladder 
after  (Anshiitz),  248 

Cysts,  dermoid,  of  the  mesentery  (Houzel),  71 
Cyto-diagnosis  of  affections  of  the  stomach 
(Loeper  and  Binet),  197 


D. 

Dannreather,  \V.  T. :  Gonorrhoeal  endome¬ 
tritis  and  cervicitis,  345 
Davis  ■  Anterior  dislocation  of  the  head  of  the 
radius,  69 

Davis,  James  R.  :  Etiology  of  pancreatic 
diseases,  18 

Deafness,  auricular  gymnastics  in  treatment 
of  (Fernet),  137 

Death,  sudden,  in  the  course  of  normal 
labour  (Lacrotte),  267 

De  Gaetano  :  Subtotal  resection  of  scapula, 
313 

De  lack  nj£  re  :  General  anaesthesia  with  ex¬ 
clusion  of  limbs,  311 
Delbet  :  lleo-caecal  tuberculosis,  307 
Delearde:  Erythema  nodosum,  201 
Delherm :  Physical  treatment  of  sciatica,  89 
— X  rays  in  sciatica,  208-A'-ray  diagnosis 
of  osseous  rarefactions,  355 
Delirium  tremens  (Ranson  and  Scott),  183 
Del  Mazo  J.  Garcia:  Atoxyl  and  optic 
atrophy,  4 

Demons  :  Kraurosis,  atrophy  and  cancer  of 
vulva,  10 

Deimoid  cysts  of  the  mesentery  (Houzel),  71 
Dervaux  :  Strangulated  ovariau  entero- 
opiplocele,  188 

Diabetes  mcllitus,  oats  as  a  food  in  (A.  Magnus 
Levy),  241 

Diabetes,  potato  cure  of,  303 
Diabetes,  treatment  of  (Homer  Wakefield).  258 
Diabetic  acetonaemia,  treatment  of  (Lepine), 
247 

Diekmann  :  Fatal  cholera  gravidarum,  187 
Diet  and  acute  poliomyelitis  (Adams),  323 
Digestive  tract,  radium  in  treatment  of  cancer 
of  (Max  Einhorn),  239 

Digipuratum  in  heart  disease  (Boos,  New¬ 
burgh.  and  Marx),  76 

Digitalis  in  typhoid  (Alexander  Rkutelzky),  223 
Diphtheria  antitoxin  (Caille),  376 
Diphtheria  and  “carriers”  (Eben  C.  Hill),  51 
Disease,  variability  of  (Banti),  353 
Disinfection  of  hands,  rapid  (Alexander 
Jeney).  182 

Diverticula  of  the  sigmoid,  acquired  (Dunn 
and  Woolley),  264 

Dublin  :  Rfdvarsan  in  sucklings,  290 
Dobrotworskt,  W.  J. :  Ribs  in  transplanta¬ 
tion  of  bone,  341 

Dold,  H. :  St-aming  of  the  tubercle  bacillus, 
63 

Dominici:  Radium  in  deep  seated  cancer,  239 
Donath,  Hebwig:  Phytin,  334 
L’ouarre  :  Isolated  fracture  of  the  transverse 
processes,  115 

Drachter:  Novojodine,  373 
Drowned,  the  apparently,  treatment  of  (Julio 
Barreiro1,  14 

Drugs  in  gastric  therapeutics  (J.  W.  Wein¬ 
stein  ,  45 

Drugs  in  hepatic  diseases,  action  of  some 
Polain-Cartkr),  270 

Dubreuilh  :  Cutaneous  and  ocular  leprosy, 
36 

Buguing  :  Tuberculosis  of  cervix  uteri,  170 
Duhem  :  Heroinomania  and  morphinomania, 
17 

Duncan,  Charles  A. :  Autogenous  vaccine  in 
sepsis,  291 

Dunn  :  Acquired  diverticula  of  the  sigmoid, 
264 

Duodenum  and  stomach,  ulcer  of  (William  J. 
May  ok  340 

Durand:  Hyperplasia  of  the  thymus  gland, 
200— Hydatid  cyst  of  left  auricle,  228 
Dusoeux:  Intravenous  injection  of  salvarsan, 
136 

Duval  :  Experimental  leprosy,  363 
Dysentery  (Whitmore),  231 
Dysentery,  surgical  treatment  of  (Motzk  234 
Dyspepsia,  chronic,  and  hyperchlorhyuria 
(Charles  Sumner  Fischer)  143 
Dyspepsia,  treatment  of  (Stnnno),  190 


Dysphagia  in  tonsillar  inflammation,  treat¬ 
ment  of  (T.  Hald),  88 

Dystocia  from  a  large  fetus  (Lepage,  Wallich, 
and  others),  18S 


E. 

Ear  troubles  caused  by  salvarsan  injections 
(Bourgeois),  222 

Ecalle  :  Disseminated  sclerosis,  forceps 
labour,  169 

Ecgles,  R  G. :  A  Darwinian  interpretation  of 
anaphylaxis,  195 

Eclampsia,  kidney  decapsulation  in  (Rupert  : 
Franz),  85 

Eclampsia  in  vesicular  molar  pregnancy  \ 
(Sitzenfrey),  25 

Eczema,  thyroid  extract  in  (Rocaz),  193 
Egdahl:  Hemlock  poisoning.  52 
Eichhorst,  Hermann  :  Senile  chorea,  35 
Einhorn  Max:  Radium  in  treatment  of  can-  I 
cer  of  digestive  tract,  289 
Electric  treatment  of  warts  (Lobligeois),  304 
Electrical  treatment  of  thyroideal  instability  j 
(Laciuerriere),  377 

Electrolytic  treatment  of  sciatica  (Labor-  l 
derie),  157 

Elmer:  Irregular  type  of  appendicitis  in  a  ■ 
child,  131 

Elscbnig  :  Optic  nerve  atrophy  in  tabes,  64 
Embolism,  pulmonary,  Trendelenburg's  j 
position  and  (P.  Zweil'el),  73 
Empyema  find  pleurisy  (Karl  Ewald),  114 
Endocarditis,  malignant  (Thomas  E.  Satter- 
thwaifce),  126 

Endometritis,  gonorhoeal  and  cervicitis  (W,  T. 

Dannreather),  345 
Enteric  fever.  See  Fever 
Entcro-colifcis,  games  and  exercises  in  the 
treatment  of  mueo  membranous  ( S.  Larat),  I 
75 

Entero  epiplocele.  strangulated  ovarian  (Der-  ; 
vaux),  188 

Erythema  nodosum  (Delearde  and  Hallez), 

201 

Erythema  and  puerperal  scarlatina  (Vouters 
and  Rcpellin),  84 

Esau  :  Prolapse  of  intestine  (traumatic)  tsn  | 
years  after  vaginal  hysterectomy,  171 
Er<"h,  P.:  Adrenalin  and  local  anaesthetics, 
33i 

Essen-Moller  :  Uterine  pregnancy  after  , 
ectopic  gestation,  148 

Estrada  Mariano  P.  Florez  :  Haemoptysis  i 
in  pulmonary  tuberculosis,  278 
Ether  anaesthesia  by  Sudek's  method  - 
(Gheza).  5 

Evans:  Mediastinal  cyst  compressing  trachea,  | 
339 

Ewald,  Karl  :  Pleurisy  and  empyema,  114 
Exanthemata,  acute,  ocular  complications  01 
(Griscom),  184 

Exophthalmic  goitre.  See  Goitro 


F. 

Fabre:  Effect  of  radium  in  combined 
sclerosis,  273. 

Fabre,  Madame:  Radio-active  earth  and 
radium  in  treatment  of  rheumatic  arthritis, 

347 

Faeces,  diagnostic  value  of  estimation  of 
fats  in  (Zuocoia),  79 
Fage  :  Treatment  of  impetigo,  257 
Fallopian  tube,  appendicitis  and  inflamma¬ 
tion  of  (I.  I.  Grekow),  85 
Fallopian  tube,  cold  abscess  of  (Vauverls  and 
Taucot),  221 

Fallopian  tube,  perithelioma  of  (Barbour  and 
Watson),  2 CO 

Fallopian  tubo,  sarcoma  of,  hydrops  pro- 
flueus  (Seheifzek),  118 

Fats  in  faeces,  diagnostic  value  of  estimation  j 
of  (Zuccoia),  79 

Federmann  :  Resection  of  gastric  ulcers.  128 
Fellner.  Leopold  :  Mud  baths  and  fibro- 
myomata,  238 

Female  organs,  tuberculosis  and  carcinoma 
of  (von  Franqud),  206 

Femora,  congenital  absence  of  (de  la  Vil(eon), 

92 

Fernet:  Auricular  gymnastics  in  treatment 
of  deafness,  137 

Ferrannini  :  Pharmacological  action  of  eal- 
varsan,  349 

Fereaud  :  Enlarged  thvmus  and  tracheo-  j 
broncheal  adenopathy,  6 
Ferre:  Suppurating  tubes  and  ovaries  in 
healthy  subjects,  27 

Fetus,  intrauterine,  discharged  through  Ibo 
abdominal  wall.  (Kubacki),  315 
Fetus,  large,  dystocia  from  (Lepage,  Wallich, 
and  others),  185 

Fever  enteric,  surgical  intervention  in  peri¬ 
tonitis  of  (Giordano  ,  83— Vaccine  treatment 
of  James  G.  Callison),  138— Peculiarities  of 
in  children  1  Hutine),  215— Digitalis  in  (Alex¬ 
ander  Skutelzkyi,  223 -And  rheumatism 
(Friedrich  Kayser),  305 
Fever,  scarlet,  puerperal,  and  erythema 
1  Vouters  and  Eepellin),  84 
Fever,  typhus,  salvarsan  in  (Maranon’,  13, 107 
Fibroids  of  uterus,  radiotherapy  for  (Bordier), 
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Fracture  of  rib  (Gaulejac).  20S 

(DoZre),fU5anSVei'SO  Processes-  isolated 
Tetnfs),°f233he  UI>P8r  estl’c“ity  ^  children 
.oMemale^rgaS^oT1110518  Md 
eclampfiaP85RT:  Kidney  decapsulation  in 
kuooni  :  New  sign  described  bv  Grocer.  i73 
1'Li.ER  ;  Acetabular  fracture  33  Ci0c~°*179 

ST"  Ihol«''=“»e  <«  «»*  eUw, 

annel  pelvis.  See  Pelvi3 


index  to  the  epitome. 


malarial  icterus  and  (G.  Tro- 


G. 


(Ban. 

*»«»  « 

aies  and  exercises  in  the  , 

luco-membranous  entero  ooliSa  (E Wt°>! 

«oux  :  Temperature  of  the  normal  infant, 

dnt  45eraPeUtiCS’  dl'UgS  in  (J-  W.  Wein- 
iric  ulcer.  See  Ulcer 

'ten0ue°t)iC3728lUla  6isCovered  by  *  rays 
Cher:  Syphilis  and  Addison's  disease, 


om:  Galactophoresis  and  galactophor- 

lejac:  Fracture  of  rib  203 

J** :  Trcatment  of  tuberculous  cripples, 


SiS r°'SPinal  flUidin  tuberculous 
•xDi  ;  Salvarsan  in  oto  rhino-laryngology. 


litj  et 

! i™».TOlh0"“'ik  Mfaniil, 

i I:  ,Xsw  ?igu  described  by  Grocco  179 
to,  lymphatic,  surgical  mana^einem  n* 

:  -e  abscesses  of  in  infancy  (South worth)! 


!>  successful  operation  for  (Mbm-xl  ir~ 

'  exophthalmic,  hieb-fremion^.’ 

•  hmmern  and  Bordet),  224  "  currents 

:nherg  :  Sttlvarsan.il 

!CHW|j\]) ;  Growth  Of  ]ion,vI  _ 

|UCt  43  tumours  of  supmremlT^ 


StherfjT StrItiS  aDd  C9rvicitis  (W.  T. 

i>T’  t  clisaasG  In  cliildren  3?i 
fc.  0»»  to  M&MI 

S^m.  ,.,l  AdaS.faisc.>se 


in  (Aravandinos  and 


iksda-azar 

illdis),  113  - 

MUin«apprs^i6‘‘a  “»* 

life,  162  l°mC  1Etcstinal  indigestion  in 
COmplications  of  acute 
new^ign  described  by  (Frugoni  and 

S3J!'277Lead  Poisoning,  245- Addison's 

experimental  leprosy,  363 

oinetTi37Ular’ ia  treatmenfc  04  deaf- 
logicai  cases,  thcrmo-tlierapy  in  (g, 

faction  of  hot  air  in  (Salvador 
,  sea-baths  in(Bossi),  74 


('  Haematuvla, 

peano),  229  ---  — 

Ilaemoljsis  by  cholera  vibrios  (Baerthlein), 

!  (WaHanoSp.  FioreJ’lJsTrada1)^^ ' ab8rculosis 

cerebral .^hfm bar 8 puncture  in 

Hfu8iou 1  WAsher?ndDLen-0rn'  d/1?Ct 

SiPhiIis 

^inf  lain" 1 1  "i  <U  io  n?  4  uf°dy  s  phagi  a  "itftonsiilar 

Hat.lee  :  Erythema  nodosum  9m 

H^i^teotion!1  iffl  Alexander  Jcney), 
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( Kolain-Cartier),’  270  ^  f  SOme  arugs  hi 

Hepatic  insufficiency  (Trial  Hi 

pregnane v,'i02UXD‘  ■L‘lood  condition  during 
Hmmia,  strangulated,  in  infancy  (Jose  Blanc), 
Hernia,  self-performed  operation  for  (Tzaicou), 
Heroinomania  and  morphinomania  (Duhem), 
HE7R7°MAA-r>.  Mysoedematous  coma,  19 
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SyBiE68  Lab°Ur  in  Primiparae  over 
Heuser,  K. :  Neurotropic  action  of  salvarsan, 

Han  EBE^0™TEd®°rdeQt)’  224OPhthaImiC 

H^e,  Ebee  G.  :  Camera  ”  and  diphtheria, 

*S^tb^mXf  aPd  “^ant 

phrenic  abscess,  178'  “  ‘  diagnosis  of  sub- 

Hoppe  :  Ureabromin,  2.55 

mesentery,  71 

beii  berf.‘l61V- '  Epidemxc  poliomyelitis  knd 
■SS^J-S^to-toa-tort  mu  „  , 

i  of  tjoboU  fever  ta 

HDiftaed)C  278  °f  '‘a[t  am'icIe  ffiooues  ana 

SSVu‘“s  brtmm,  idiopalUie 
Hydrocnloric  acid.  See  Acid 
^5fibrif0r“  flesby'  :)re8uancy  (Ohapo- 

f&KSSttS,  AeTm°  **“«*> 

aSoSS,iUS'm“  el““'1  ‘Swoehodamo 

Hyp>rsecr6>!<ioa  in  gnqtrir*  nin,,,. 

(Mathieu).  354  ga-L1^  ^cei,  crises  of 

Hypodynamia  cordis  diarrhoeica  (w 

JaworsKi),  351  iuouca  (W. 

jpeitbyroidism,  leucocytes  in  (Marabou),  253 
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worlh1f282  °f  I>LU,’ha4lc  glands  in  (Soutb- 
lD44ant  f0CdiQg’  carbohydrates  in  (A.  V.  Reuss). 

1  Lass>bliPm)!314mPeitttnro  °f  (GanJ°ux  and 
(GilleUe1),1^11'818’  or4b°Paedic  treatment  of 

menbgitismboa).  250,,Slng  cerebl’°spinal 
Influenza,  chronic  (Jones)  65 

yS^fSj^F^.  or,. 
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££«“!  “Stfon' T„ieiE:,Ko,1,?«W.  3 
(Griffith),  162 g  U  eaily  llfe-  chronie 
Intestinal ]esi°n.  rare  (Razza.boni)  ?1R 

syphilis  (Fontana)!  367  tL  diagnosis  of 
and  Adlerh  2633°merate  4ubercIe  ®onniger 

doSSiSl  wal?{KubSkif  Sis®3  throusb  *ab- 

Sn5^SPPin^y-(f4-r),  97  . 
(Zahorskv)  235  °  and  succussxon  in 

jSs.^asrwr*  *s  treatm“i «» 
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Jones  :  Chrome  influenza,  65  oia;, 129 

Jopson:  Pulmonary  surgery,  81 

»  ofeSU^216  arteri0-— 

PracUce,2f0:  TllbercpliE  ^  ophthalmic 
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Kw?KRG!  ,t •  :  Obscure  symptoms  caused 
fibromyonia  of  uterus  3J6  ausecl 

Eapemann,  K. :  Pantopon,  225 

Michamdis),li3GreeC°  (Aravandinos  ancl 
Kaetsoher  :  Adaline  as  sedative  and  hypnotic, 
Kalisei  :  Salvarsan,  H 

'ofkidueKction,P292mentaI  inVeStiga4io^ 
E^sm:3C?1EDIaCn:  typhoid  and  rheum- 

Kklney  dwapsnjltion  “in  °ch!onic’  Bright’s 
dibease  'James  Tyson),  98  Bright  s 

Franyz)d8e5CaPSUlak0P  ip  ccIara^ia  (Rupert 

Uixa:  Blood  in  tuberculosis  91 

KomlS  8  k  °n-n  a-  Poisoning,  227 

'  chromo  intestinal  catarrh  3 

S"5,oS„“  i,  .PlenSekfv 

SS.Wa*T'  •»  ',"1™ 

xtjbacki.  Intrauterine  fetus  discb^rcf.9 
through  abdominal  wall,  315  aiscuargod 

cancer? 254 °N  '  FlbroIysin  in  oesophageal 
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IctmJa  h!n  Cbild  due  to  emotion  (MerkTen)  142 
(Thiriar)!e4'irem0Val  0i'  lllbal  ^station  sa? 

ICSSo),  M»ttria1,  End  baematm'ia  (H.  Tro- 

^ft257 

D( Griffith?  16Blr°UlC  intestiual  iD  early  life 
Infancj’,  surgical  management  of  acuta 
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Eabobderte  :  Electrolytic  treatment  of 
sciatica.  157 

Labour,  normal,  sudden  death  in  course  of 
(Lacrotto).  267 

Labour,  premature,  induction  of  (Schauta)  57 
bergf,  168  prirmparae  oyer  thirty  (Hessel- 

r,Ubou?,:i69DiSSeminated  Bcle"osis.  forceps 
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Lacrotte :  SuddcD  death 
normal  labour,  267  . 

Lactation  mastitis  (A.  Schillei),  313 
Ladinsky  :  Adeno  carcinoma  of  cerv  x  afl.ei 
supravaginal  hysterectomy  for  ftbtoids.  28 j 
Lacncec’s  cirrhosis  (Castaigne  ,  -0 
LANE  J  W  ;  Primary  (?)  abdominal  pieg 

x  SS:  sfASi®.  mom 

Laiiarotomycicatris? ossification  oi  (Haancs). 

T^aquerriere :  Electrical  treatment  Oi  tby- 
roideal  instability',  3/7  _  .  .  t 

Larat  F  :  Games  and  exercises  in  the  treat¬ 
ment  of  muco  membranous  cntero-colims, 

Larynx,  complete  removal  of,  in  two  stages, 
with  local  anaesthesia  (Ricardo  Botey ^ 
Larynx,  innervation  of  (Gavcio  tapir),  2ot 
Lassablibre  :  Temperature  ol  the  noimal 
infaDt,  314  Q 

Lap  nay  :  Bilateral  tubal  pregnancy,  9. 

Lead  poisoning  (Guillain).  245 

Li’.bon  :  Contractions  of  the  stomach  undei 

direct  electrization,  1 12  .  ... 

Li'ci'A'U  ■  Primary  malignant  clionon-epitLe- 
lioma  of  broad  ligament,  585 
Lf.doux  :  Panoptosis,  279  . 

Li’  Loiuer :  Syphilis  and  monstiositie. ,  284 
Lematre:  Lymphocytosis  of  cerebro- spinal 
iiuid  in  chorea  in  children,  16 —Dosage  and 
toxicity  of  camphor,  207 

T  rpage  •  Dystocia  from  a  large  fetus.  18b 
Lepinasse:  Direct  transfusion  in  haemor¬ 
rhage  in  the  newborn,  299 
Lepixe:  Treatment  of  diabetic  acetonaemia, 

Leprosy,  cutaneous  and  ocular  (Dubreuilh 

and  Cabanes),  36  ,  „  ,,  ,c. 

Leprosy,  experimental  (Duval  and  Guid  ,  >-o3 
Leraleach,  N. :  Internal  secretion  oi  tue 

T)’iO£  _  ,  *  f  .  o(V7 

1  i  pcH 1  Movable  caecum  and  typhlotomy ,  297 

Lv  riche  :  Pathogeny  of  hallux  valgus,  281 
Lessing.  O. :  A ntlf ormin  and  tubercle  bacilli, 

122  •  r 

Leucocyte  count  during  sleep  (Fidpius),  366 
Leucocytes  in  hyperthyroidism  (Mar  a  non  ,  259 
1  even:  The  stomach  in  the  upright  and 
horizontal  nisitions,S4  .  . 

Lew.  Abortion,  gangienous  cclpiois,  liemi- 
plegia  after  curetting,  149 

1  Kyi,  A.  Magnus:  Oats  as  a  lood  in  diabetes 

mellitus,  241  .  . 

Levy -Bing:  Intravenous  injection  ol  Suiiai- 

Lewi's V Effects  on  blood  pressure  of  hypo¬ 
physis  extracts,  209  . 

Lxchtensxern,  Robert  :  Experimental  in- 
vestiaat’-ons  of  Kidno.s  1  unction  z92 
Liebemiock,  Leo  v.  :  Blood  changes  in  'workers 
with  Roentgen  rays,  108 
Light  baths  (Montenuis),  175 
Light,  incandescent  as  a  therapeutic  agent 
( Howard  Humphris)  318 

Lilientbatj  :  Nephro  ureterectomy,  23  _ 
Limbs,  general  anaesthesia  with  exclusion  ot 
(Dolagenierc),  311  ,  „  ,  „  , 

Lingual  syphiloma  ill  a  girl  of  6  years  (Comby 
and  Schreiber),  100  _  , 

Lioitls  plasties. — cirrhosis  of  stomach  ,Uemy 
N.  M.  Lyle',  370  ,  ,  , 

Liver  aud  stomach,  lapotement  and  umaaon 

massage  of  ( VV.  Jaworski',  276 

Lizard,  bite  of  a  poisonous  (Madan  e  Phisahx), 
165 

L oblige o is  :  FJoctrle  treatment  of  warts,  304 
TiOEPER ;  Cy be -diagnosis  of  affections  of  the 

stomach,  197  ...  ,,  , 

Lombard,  Pierre  :  Polyarticular  tuberculous 
rheumatism .  236  ,  ,  . 

Lumbar  puncture  in  cerebral  haemorrhage 

(Rossi),  283  .  , 

Lupus,  iodine  in  the  nascent  state  as  treat¬ 
ment  for  (ixel  Reyn),  287  . 

Lust,  F  t  Consistency  of  the  blood  in 
sucklings.llO  . 

Lyle, Henry  H.  M. :  Luutis  plastiea  (cirrhosis 
of  stomach),  370  .  „ 

Lymphatic  ganglia  extensive  calcification  ot 
(Rocher  and  Spader},  371 
Lymphatic  glands,  surgical  management  or 
acute  abscesses  of  in  infancy  (Soutliworth), 

Lymphocytes  of  cerebro  spinal  fluid  m  chorea 
in  children  (RicharJiere,  Lemaire,  and 
gourde)),  16  .  ,  . 

Lymphosarcoma  of  spinal  tbcca,  congeniial 
(G.  Berghinz),  369 


M. 


Mvntelli:  Transplantation  of  part  of  a  vein 
between  two  sections  of  femoral  artery,  265 
Mara  non  :  Salvarsan  in  small  pox  and  typhus, 

Maranou:  Leucocytes  in  hyperthyroidism, 

Marienbad  waters  and  albuminuria  (E. 

Markuson?  Preventive  injections  of  anti- 
diphtheritic  serum,  12 

Mabschik,  Hermann:  Roentgen  rays  m 

malignant  disease,  181 

Marx;  Digipuratum  in  heart  disease,  lb 
Maser  A,  G  :  Macrocbeilia  238 
Massage,  vibration,  and  tapotenienF  o)  the 
liver  and  stomich  (W.  Jaworskik  276 
Masso-lavage  of  colon  (Baumann),  45 
Mastitis,  lactation  (A.  Schiller)  o4a 
Mathiex':  Pancreatitis  and  the  solar  plexus, 
246  Crises  of  hypersecretion  in  gastric 

Matthews  :  Purpura  baemorrhagica.  199- 
Effects  on  blood  pressure  of  hypophysis  ex¬ 
tracts,  209 

Mao hieu  :  False  vomiting,  160 
Maucbaip.e  :  Tarsalgia  in  adolescents,  82 

Max,  Egger  :  Effect  of  radium  in  combined 
sclerosis,  273 

May£ rhoef r,  Ernst  :  Chorea  aud  salvaisan, 
302 

Mayo,  Charges  H. :  Extirpation  of  tumours 
of  vomer,  3L2  .  -, 

Mayo.  William  J. :  Ulcer  of  the  stomach  and 
duodenum,  340 

Measles,  abnormal  case  of  (Baldini),  18l 
Mediastinal  cyst  compressing  trachea  (Black- 
s.der  aud  Evans),  339  . 

Meningitis  due  to  Bacillus  influenzae  (Rhea), 

Meningitis  due  to  paratyphoid  bacillus 
(Boonacker  and  Gorter),  1  . , 

Moning  tis,  tuberculous  cerebro-sp  inal  luua 
in  (Netter  and  Gendron).  a35 
Meningitis.  See  also  Cerebrospinal 

Menopause,  premature  (Fieb  l.g),  552 

Menuet:  Gastrn-colic  fistula  discovered  by 
;r  rays,  372  ,,  . 

Mercury  and  arsenic,  injection  method  tor  pre¬ 
parations  of  (Karl  UllinaD)  2t8  _  , 

Mei  jodin  and  salvarsan  (Maximilian  v.  Zeiss!), 

Merelen  :  Icterus  in  a  child  due  to  emotion, 
142 

Merox,  E.  :  Diagnostic  value  of  vou  Pivquet’s 
cuti-reaetion  in  children,  352 
Mesentery,  dermoid  cysts  of  (Houzsl),  71 
Metritis  dissecans  in  puerpenum  after 
cynanche  (Risch),  24  _ 

uIichailidis  :  Kata  azar  in  Greece,  lb 
Milk,  cow’s,  anaphylaxis  and  (Fimzio),  320 
Miller:  Effects  on  blood  pressure  of  Hypo¬ 
physis  extracts,  209  ^ 

Minor:  Arueth's  melhoa  of  blood  counuing. 

Mitral  stenosis  rare  complications  ot 
(Muktedir  Eff'endi),  336 

Holler,  B  :  Futility  of  giving  tuberculin  by 
the  mouth,  360 

Mongoloid  maculae  (ConsigUo).  350 
Monstrosities  and  syphilis  (Budaux  and 
Le  Lorier),  284 

Montenuis  :  Air,  light,  and  sun  baths,  1/5 
Morax  :  Non-gonococcic  ophthalmia  neona¬ 
torum,  151  , 

Morphinomania  and  heromomania  (Dunem.i, 

17 

Motz  :  Surgical  treatment  of  dysentery',  234 
Mountain  sickness  (Kegnier).  262 
Mcure  :  Successful  operation  for  goi  ire.  165 
Muco-membranous  entero  colitis,  games  and 
exercises  in  the  treatment  of  (E.  Larail.  75 
Mucous  membranes,  sterilization  of  (Fred¬ 
erick  Emil- Necf),  266 

Mud  baths  and  fibromyomata  (Leopold  Fcll- 

ner),  238  , 

Muktedir  Efeendi:  Rare  complications  of 
mitral  stenosis,  336 

Muller,  A.:  Arlerio-sclerosis  with  gustatory 
paraesthesia,  328  ,,  , 

Mumps  and  pancreatitis  (Rudolf  Neuratli), 

Muscle,  striped,  primary  tuberculosis  of 
(Spelta),  176  , 

Muscular  headaches  (Rose),  z44 
Myxoedematous  coma  (51.  Hertoghe),  19 


Newborn,  direct  transfusion  in  haemorrhage 
of  (Lepinasse  and  Fisher).  299 
Newburgh:  Digipuratum  in  heart  riisease,76 
Nilson-  Operative  treatment  of  varicocele.  21 
Noguchi:  Cultivation  of  the  Svirochaeta 
pallida,  196 

Novojodine  (Draihter),  378  . 

Nuriol.a:  Polyuria  in  retroversion  of  llio 
gravid  uterus,  150 


Oats  as  a  food  in  diabetes  mellitus  (A.  Magnutj 
Levy),  241 

Obstetrical  infections  of  the  newly  bon 
(Riidaux),  72 

Obstetrics,  pituitiic  in  (C  Halil),  3j» 
Obstetrics,  salvarsan  in  (Alverez  y  Saioz  dt 
A ia)  132 

Ocular  complications  of  acute  exanthematij 


Mu3uigan:  Site  of  action  of  strychnine,  139 

Macrocheilia  (G.  Masera),  236 

Maculae,  Moii^oloid  (Consiglio),  3o0 
Maggiore  :  Werlhof’s  disease  214 

Malaria,  salvarsan  in  (Bilflnger),  61 

Malarial  icterus  and  haematuna  (G.  iro- 
pcano),  229  .  , 

Malignant  disease,  Roentgen  rays  m (Hermann 
~  Marseliik  and  Igoaz  Zollschan),  191 
Malignant  pustule,  See  Pustule 
Malignant  tumours.  Sec  Tumours 


N. 


(Griscom),  184 
ODwieb,  Joseph:  Aj'paratus  for  forcib! 

respiration  in  children,  274 
Gelsnitz  :  Clinical  signs  of  hypertrophy  o 
thymus,  209 

Oesophageal  cancer,  fibrolysin  in  (voi 
Knester),  254 

Oesophagus,  non-caucerous  stricture  ol  (Sen 
cere),  37  , 

Oliveros,  P-  Pedro  Jiminez:  AIccuo.i 
paralysis,  67  „ 

Omentum,  acute  torsion  of,  in  women  (Scnon 
holtzsr  and  Balduin),  59 
Omnopon  (R.  Kafemann),  225 
Ophthalmia  neonatorum,  non-gonococci 
(Morax),  151 

Ophthalmia  neonatorum  and  silver  acetal 
(Hfl.ns  Trebev),  375  .  . 

Ophthalmic  practice,  tuberculin  m  (0 
Juselius),  240  . 

Ophthalmology,  ultra-violet  rays  in  (J  Run/ 
mann),  146 — Salvarsan  in  (Sa,ns  Blanco),  2.0 
Opium,  now  preparation  of  iParasporo),  261 
Optic  atrophy  and  atoxyl  (J.  Garcia  de 
Mazo),  4  .  . 

0}>lic  nerve  atcopliy  iu  tabes  (Klscjimg»,  o4 
Orthopaedic  treatment  of  infailfcilo  paridy:- 
(Giliette',  70  ,  .1 

Osseous  rarefactions,  1-ray  diagnosis  i| 
(Delherm),  356  ... 

Ostai  i :  fovere  collapse  after  stovaine  lr ■ 
tion,  232 


Oto  rhino-laryngology,  salvarsan  in  (Geraca 
155 


See.  Entero-ep 


Ovarian  entero  epiplocele. 

liloeele  .  .  .  ... 

Oyar.es  and  tubes,  suppurating,  in  hoallii 
subjects  (Ferre),  27 

Ovaries,  t  rays  and  (Rcifferscheid).  43  _ 
Ovary,  carcinoma  aDd  sarcoma  combined  a 
one  (Ernest  Cullen),  344 
Oxaluria  aud  phosphaturia  (Hogge),  295 
Oxygen,  hypodermic  injection  of  in  aspliyx 
(Rapin),  62 
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Nagkotte  Wilbovche witch.  Madame :  Con¬ 
genital  elevation  of  the  scapula  ia  a  child 
affected  wiih  multiple  malforma,ti03S,  1„9 

Narcolepsy  (Bonhoeffor),  95 

NiiEF,  Frederick-Fmil :  Sterilization  ol, 
skin  and  mucous  membranes,  266 

Neoplasms  within  the  skull  (Williams),  167 

Nephro-uretereetomj’ (Lilienth'’)’.  23 

Nerve  atrophy,  optic,  in  tube  s  (Els  dims),  64 

Netted:  Cerebro  spinal  fluid  m  tuberculous 
meningitis,  335  ^ 

Neumann,  Jultus:  Blood  condiuion  during 
pregnancy',  102 

Neuraxh,  Bdbole  ;  Pancreatitis  «nd  mumps 
177  .  •  _  . 

Neurolropic  action  of  salvarsan  (K.  Heuser), 
210 


Fslate.  soft,  innervation  of  (Garcia  Tapia),  - 
Pancreatic  diseases,  etiology  of  (James 
Davis),  18  .  ,  _T  %  J 

Paucrealilis  and  mumps  (Rudolf  Retn-auu.  i 
Pancreatitis  and  the  solar  plexus  i&latme 

Panoptosis  (Lcdoux  and  Tisserand),  279 
Pantopon.  See  Omnopon  ,  ,i 

Pap,  Michael:  Idiopathic  hydrocepnal 
acutus  internus,  127  .  I 

Paraesthesia.  gustatory,  with  arteno-scleioj 
(A.  Miiiler),  338  .  .1 

Paralysis,  alcoholic  IP.  Pedro  Jim.k 
Oliveros).  67 

Paralysis,  infantile,  orthopaedic  treatment 
(Gillette),  70  .  .  ^  -J 

Parasporo  :  New  preparation  of  opium,  361; 
Paratyphoid  bacillus,  meningitis  due  J 
(Hoonacker  and  Gorter),  1  I 

Parez,  Martin:  Internal  secretion  of  * 
prostate.  147  .  „  , .  1 

Par  doe  :  Treatment  ot  urinary  affections) 
voung  children,  39  .  %  „„„ 

Pelvic  funnel  (Whitridgc  Williams),  220 
Pena,  D.  Leonardo  de  la:  Anaesthesia? 

cystoscopy  and  bladder  operations,  I!6  J 
Pericholecystitis  in  children  (Simonim).  36ff 
Perithelioma  of  Fallopian  tube  (Barbour 
Watson),  300  .  ..  J 

Peritonitis  of  typhoid,  surgical  intervention 
(Giordano),  83  '■ 

Pel  an/,,  E.  :  Marienbad  waters  and  album 
uria,,  60  . 

PmsALix,  Madame:  Bite  of  a  po  sou 
lizard.  163  .  ,  „0(. 

Phosphaturia  and  oxaluria  (Hogge),  zso 
Phthi  sis  See  T  u  bc-reulosis 
Phytin  (Heding  Donath),  334  ' 

PiRQUET,  von:  Diagnostic  value  of  h  • / 

reaction  in  children  (E,  Meroz  ai-u 
Khalatoff),  352  _  ...  ,-nr, 

Pitfjei.d  :  Relaxation  of  sacro  iliac  j 

3>9 

Pituitrin  in  obstetrics  (C.  Hahl).  358 
Pla  T’friia  des:  Tuberculosis  ot  c 
uteri  134 
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Plaeeuta  praevia  (Schauta)  8 
Placenta!  prolapse  (I.  I*.  Hartmann)  329 

Pta^'mV),  3aeiat°d  bV  icjeclipn*  of' air  (Cas- 
Pleurisy  and  empyema  (Karl  EwalcI)  lid 

■v  i< rt-L:3nficiaUnlung ‘«b«cuiosh 

Poisoning,  belladonna  (Knowles)  227 
IV-isoning,  hemlock  (Egdahl)  52  ’ 

Poisoning,  lead  (Guillaiu),  245 
Polain-Cartier  :  action  of  some  drugs  in 
hepatic  diseases,  270  ln 

Poli.: myelitis,  acute,  and  diet  (Adams)  325 
Po  lnir yelitis,  acuta,  experimental  w'ori-  nn 
(Paul  H  Pomer),  275  vyeilmenuu  work  on 

Poliomyelitis,  skin  eruption  in  (Brown)  144 

““  IO.V. 

Poliak.  Viktor:  Varicose  veins,  202 

F,'iletttndapi«vUb8r’CUluUS  rheumatism  (Cur- 
u.tlec  and  Pierre  Lombard),  296 

“Si3.«o°vetE"n  of  tb°  ”l«>“ 

3S£S  IS?0'’'  PS“d°  “rconm  °<  <Codet- 
’otaio  cure  in  diabetes  (Rathery).  303 

labour,  16?i3Seminat9d  SClerosis-  forceps 
aX?nC(jawOLans)!40imary  (?)<  °Peration 

/egrancy,  blood  condition  in  (.Julius  \Vn 

inarm  a,nd  Edmund.  Hermann)  102 
regnancy,  cornual  (Beckmann),  219 
tin)!a25iy*  cribrifoi'm  fleshy  hymen  (Chapo- 

S&).ei54°PiC'  aBd  acceeE°ry  tubes 
•'fignancy,  extrauterine  (Schauta',  133 
SSSRgRSiS  ^-uterine),  and  the 

egn a  ncy,  sal  varsai^ho ?Er  win  Eiyn^es ) '  264^ 
egnanoy,  tubal,  bilateral  (  I luna'y)  | 

ii 

assist  •«*»*> 

?dffirS?pS.2M47tl0“ 

SSe“”wma  °f  popliteal  space  (Codet- 
motomy,  after-history  of  (Ramos)  26 

;s«3“r  *«•  ">“*£<“ 

vSb^Ri^h^3  diSSCCanS  iD’  afier 

A'perium,  salvarsan  in  (Erwin  Langes), 

SiMtSssasr  3%peUea  dmins  * m  °f 

;SSS,  Trendelenburg’s  posi- 

'n'miterU99°rrJiaeica  ^  and 
1  lUer)’  % baCUte’  and  tnbei’culosis  (Haus- 

TSaga)m2a2ignant  (Benigno  Velasquez 
his  during  pregnancy  (Ernst  Venus)  375 

■  hSEoS** 


RTpfg,!=44 A ‘  '  ' :  Carb°hrdrates  in  infant  feed- 
;s7tb°  msc“‘  =‘*‘”  “ 

^(■illvsinylvaiJI'^ih  raem'Jcltl8  dl,°  i0 

3S«S«S  «*  «* 

Rheumatism  and  typhoid  (Friedrich  Kayser), 

5 -J ’■  fractnre  of  (Gaulejac),  203 
riibs  in  transplantation  of  bone  (w  t 
Dobrotworski1,  341  J • 

Rigaud  :  Tuberculosis  of  cervix  uteri  170 
Ringer:  Arnttli’s  method  of  blood  counting, 

Kfffter  Comanche  2d  lr,secans  in  P.uerperium 

!°-  i  58SSS^S^  ,03 

calcification  of  lymphatic 

E?Nicboh1n  ys‘  TIood  changos  in  workers  with 

KS*  iR08°ttWald  Sowars  WanS 

T  R  *  ®eaick  for  albumen  in  sputum  140 

r«5sssi  aav"* 

fiSMr»01p?y  ac"to  uterine  (Tavel).  330 

s  p?aye^is.trimeatei  - 

forNbirmuthafnU^d'll,Pl3^te,as  a  substitute 
322  0lsmQtb  in  radiological  examinations, 

RoL°NOEEHAdTti.dpCyst  °;-loft  a,.lricle.  228 
T>  -  ^  *  ■  *  •  *-  le.vention  of  insrLBitv 

Rose  :  Muscular  headaches,  244  ' 

H?fmgo  283nbai' puncture  iu  cerebral  haemor- 

Rubeska,  W.  :  Caesarean  section  101 

Eborn,:7-i  0bstetrical  infections  of  the  newly- 

EdfcUis:34s0n'0Perative  treatment  of  appen- 

in  ophthal- 

Rummo  :  Cancer  of  stomach  125 

N"tritive  <*  a»  soy 

Rvan  :  Site  of  action  of  strychnine,  139 


fur  •rnE  ^nrrr8H 
L  Medical  Jodrxaj. 


Soamtln.  subtotal  resoctiop  of  (Do  Oaetaoo), 

nancy  133  *  Extrauterine  preg- 

•»  F“"0l>'oo  tube. 
Lactation  mastitis,  343 

LohrnioSS:  BiSmUtb  of 

Schxitzler.  J  :  intestinal  stenosis  r R 

SwZT^S:  ***>  ‘o'sioao'i’mfutam  in 


s. 


R. 


o-acbiye  earth  and  radiumintroatmenf  s-f 
( ,:j!^tic  arthritis  (Madame^abiel  347 
,  'j„apb,y  of  nitestine  (Aubourg),  213 
°kiLal  examinations,  barium  sulphate 
a  substitute  f01.  bismuth  in  (Bemaudo 
;  t  Konneaux),  322  vDcubj,uao 

f0r  uterine  fibroids  (Bordier)  4? 
:'SnT23e9eP  Seated  caacer  (»°mini“rand 

]  ■ Sm"  289nCel'  °f  digestive  tract  (Max 
:ai  ionization  (Dr.  Haret)  105 
|  re)  if7  rbeuillatic  arthritis  (Madame 
:m  and  sarcoma  (W.  B.  Snow'  19? 

i  tte&?Ar“biaed  SCle-sis  ^abre 

ioavistlg1'  di3l'°Cati0n  of  tbe  boad  of 
A' ier  Justory  of  pubiotomy,  26 
i  N  -fiohrium  tremens,  180 

iyl!P6rrmiC  iDieCti0PS  of  oxygen  in 
i  ■'p?,CMn,V  .  s,ee  Sarcoma 

noxT  •  Rn-f-2  sSF®  if1  Aiabetes,  303 
in ■  e-  ‘ntestir.al  lesioD,  218 
inactions  in  sepsis  (J.  AVernitz),  120 
na.  Mountain  sickness,  262 

tee«S?S“  Bymm  — 

•T'SCheid;  V  rays  and  the  ov  u  'o  i  43 
Li'-  -  elpPeU  lc  vaincof  thiosinami’ce  87 
afai  Pnerporal  scarlatina  and  eryl 

apparatus  for  forcible 

VeSion!  47l'y  *yPhilis  and  tbe  Wasser- 


SalChM.'l1ieaiA  °'fnt?-'  reIaxat;on  of  (Pit-field),  129 

%  •gsai'ss  “s- »sj302 

mSoiorif008  -»*«  «*  tooMos 

® ?S“a  iSSSS5V*rtto«  01  ,Lm" 

Salvarsan  in  malaria  (Biifinger),  61 
SlU74and  merj0din  (M^imiiian  v. 

BaIya:;san„  methods  of  administering  (Her- 
randez  Samnelago).  172  '  b 

calvarsan,  neuropathic  action  of  (K,  He  user, 

S  AjaU?2  “  °bStetricS  (Alv°fez  y  Bainz  de 
SiMvarsan  in  ophthalmology  (Sans  Bianco), 

So-lTOrsan  in  oto-rhino-laryngology  (Gerada), 
S£nini)?«9PbarmaC0l0gical  actlon  of  Terra n- 

B»“ishSgS“rCT  “a 

Sai3?107an  m  smalI'pox  aQcl  typhus  (Maraiion), 
Falvarsan  in  sucklings  (Doblin)  290 
Bampelayo,  Hernandez:  Methods  o'’  ad 
ministering  salvarsan,  172  aJ 

2s|  h-LANCo :  Salvarsan  in  ophthalmology, 

S84quaS^0ANI>EZ:  Byndrome  °f  Bfown- 
Sarabta:  Chorea  and  hereditary  syphilis  log 
Sarcoma  and  carcinoma  combined^  in’  one 
ovary  (Ernest  Cullen),  344  n  Ono 

^  fiuen s*( Scheffzek)0 118°  tUbe<  hydrop3  pr°- 
®Ha°*2d ^SSh  (Uhlonhuth, 

TH0MAS  E-=  Malignant  en- 

SXtai°°11i?nilial  elevation  of  in  a  child 
(J'y1*1  with  multiple  malformations 
(rladamc  Rageotto-Wilbouchewitch),  1L9 


women,  59 

S™nsffcb  LiEglml  SyphiIoma  in  a  girl  of 
ScHbTZEF  *i!Anr':  Sypbi!itic  strumitis,  298 

HI 

!«£  S'SSen  ZTlC,^”  *» 

derieUS?  r°IytiC  -treatment  of  Tabor- 
Sciatica,  physical  treatment  of  (Dellierm)  a? 
Sciatica,  symptomatic,  treated  bv  sal  n-.L 
Id! sII  JOn  (Cabrera  y. Benitez),  230  ->1 

Tel  berm)1  208  “  lBablnski-  Charpentier,  and 

f.^teSKa!®03*"' 

yyCOTi  .  Delirium  tremens,  180 

ai>Stomy,ll10path,C  SPlen0  pegaIy  a^ 
6omph«;guU7CaDCerOU8  Btrict0™  of 
SDuucan)l20gr°’Lla  VaCCiGe  in  ^rle3  A. 
Sepsis,  recti. I  injections  in  (J.  Wernitz)  1?0 

5S3  "”:l™  c"c“  (D“ 

i&sstsssg  fusiffir*''- 20 

Woolley)aC264lred  diverticu!a  of  (Dunn  and 

8i(K*SSr).1f75OI,Mh“I“l1*  -«“*»»» 

Stevestri  :  Rickets  3-05 
Bitzene?  rvlelwb,0!eC,stitis  in  chi,flw.n,  365 

SSSw.'s ■»  ««■»«■»  motor 

SbiV  e™rti0a  in  Poliomyelitis  (Brown),  144 
b  i‘,  anA  mucous  membranes,  sterilization 
of  (Frederick  Emil  Noef)  263  ^uizaiion 

cSri:249P°St‘OPeratiVe  “  radiat-oa  in 

&rPrPlaSAmS  withiptbeL  (Williams',  167 
223  ’  A  ' :  Digitalis  in  typhoid, 

Small- pox,  salvarsan  in  (Mar anon)  13 
Smith,  Eustace  :  Thrush,  164 
bNow,  W.  B. :  Radium  and  sarcoma  192 
246  PleXUS  aUd  pancreatitis  (Matliieu), 

Sl Sffl®  :  Transplantation  of  articul*. 

BonnuH°SErr:  Tuberculin  treatment,  28 
‘'pppnEL  Lymphocytosis  of  cerebrospinal 
fluid  m  chorea  in  children,  15 
Soothworth:  Surgical  management  of  acute 
abscesses  of  lymphatic  glands  in  infancy! 

S°272b8ai1’  nulritive  value  of  (John  Rurah), 

8  ganglia  3 f^ensiY0  caIcifieation  of  lymphatic 

5  mtfijj,.  m  “”y  ot  etrlped 

JSVkm ?'mpbosarcoma  of 

SinrocMeta  pallida,  cultivation  of  (Noguchi), 

Spleen  stomach  displaced  by  cystic  tumour  of 

Splenic  flexure,  henignstenosis  at  (Ed.  Altard). 

Splenomegaly  and  splenectomy,  idiopathic 
H  senator  and  Fedor  Krause)  165 

&Vrel1  for  afbum8n  in  (Roger),  140 
Btaiu.  .  Intussusception  in  children  97 

sarcoma!lfN:  Expelimepts  with  a  rat 

,J  •  D. :  Wassermann's  reaction,  380 

«TSta Sf“s'  “  lhe 

Stenosis,  intestinal  (J.  Schnitzier),  63 
bterilization  of  skin  and  mucous  membranes 
(Frederick- Emil  Neel).  266 
Stomach,  biloculation  of  (Aubourg),  53 
Stomach  cancer.  See  Cancer 
Stomach,  cirrhosis  of  (Henry  II.  W.  LvM 
370  ’ 

Stomach,  contractions  of  under  direct  electri¬ 
zation  (Lebon  and  Aubourg),  ll?, 

Stomach,  cyto-diagnosis  of  affections  of 
(Loeper  and  Binet),  197 

Stomach  displaced  by  cystic  tumour  of  spleen 
(Belot  and  Woiman),  280  ameci* 
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Stomach  drainage, 

Bassler).  327  , 

Stomach  and  duodenum,  ulcer  of  (vYiuiam  J. 

Mayo',  340  .  ,,7 

Stomach,  evacuation  newer  of  (lemii'.  oji  t 
Stomach  and  liver  tapotement  and  vibration 
massage  of  (W.  Jaworski).  270  ... 
Stomach  in  the  upright  and  horizontal  posi¬ 
tions  (Barret  and  Leven),  94 

Stone  ureteral  (Leopold  Caspar),  357 
Stovaine  injection,  severe  cohapsc  aiter 
(Os’a’i),  232 

Strumitis,  syphilitic  (C-arl  Schusicr),  298 
Strychnine,  site  of  action  of  (Byau  and 
McGuigan),  139 

Subphrenic  abscess.  Sec  Abscess 
Sucklings,  consistency  of  the  blcocl  in 
(F.  Lust).  110  .  .„  . 

Sudek’a  method  of  ether  anaesthesia  (Gheza), 

Suess,  Erhard:  Tuberculin  treatment,  28 
Sumno:  Treatment  of  dyspepsia,  19 J 
Sun  baths  (Mon tenuis)  175 
Suppurating  tubos.  Sec  Tubes 
Suprarenal  body,  tumours  of.  Sec  Tumours 

Surgery,  pulmonary  (Jopson),  81 

Surgical  intervention  in  the  peritonitis  of 
typhoid  (Giordano),  83 

Surgical  management  of  acute  abscesses  of 
lymphatic  glauds  in  infancy  (Southwocth), 
282 

Swynghedamo :  Hyperplasia  of  the  thymus 
gland,  200  .  ..  „ 

Synnott.  M*btin  J. :  Practical  application  of 
bacterial  vaccines,  352  _ 

Syphilis  and  Addison's  disease  (u-aueher  and 
Gougerot),  60 

Svphilis,  congenital,  and  AA  assermann  s  re¬ 
action  (L.  Halberstaedtov  and  A.Kciche).  243 
Syphilis,  hereditary .  and  tbo  VVassermann  re¬ 
action  (Reuben1,  47— And  chorea  (Sara)  >ia).  198 
Syphilis,  intradermic  reaction  in  diagnosis  of 
(Fontana),  367 

Syphilis  and  monstrosities  (Ludaux  and  Le 
Lorier),  284  .  . 

Syphilis,  tuberculin  reaction  in  (Augagncur), 

Syphilis,  Wassermann's  reaction  in  (J.  B. 
Stein)  380 

Syphilitic  strumitis  (Carl  Schuster),  298 
Syphilitic  uterine  haemorrhage  (Josef  V. 

Jaworski).  359  .  _  , 

Syphiloma,  lingual,  in  a  gui  of  6 years  (Comby 
and  Schreiber),  100 


T. 


Tabes,  optic  nerve  atrophy  in  (Elschmg\  6t 
Taenia  in  a  suckling  (( 'omby),  324 
Tanaka,  Y  :  Spontaneous  wounds,  145 
Tafia.  Garcia  :  Innervation  of  the  tongue, 
soft  palate,  and  larynx,  261 
Tapotement  and  vibration  massage  of  liver 
and  stomach  (W.  Jaworski),  276 
Tarsalgia  in  adolescents  (Mauclaire),  82 
Taucot  :  Cold  abscess  of  Fallopian  tube,  221 
T AVBL :  Anteuterine  romanopsxy,  350 
Taxis  and  succussion  in  intussusception 
(Zahorslty),  235 

Taylor,  Howard  Canning  :  Incontinence  of 
urine  in  women.  104 

Temperature  of  the  normal  infant  (Gan.ioux 
and  Lassabliere),  314  . 

Tetany  following  thyroidectomy,  cataract  in 
(A.  Vogt),  325  .  /a 

Thermo-therapy  in  gynaecological  cases  (a. 

Flatau).  269  , 

Thiosinainino,  therapeutic  value  of  (Renonj, 
87 

Thiriar  :  Icterus  after  removal  of  tubal 
gestation  sac,  41 

Thomas  :  Stiff  and  painful  sbouldors,  20 
Thoracocentesis  by  open  trocar  (Allaria),  328 
Thrash  (Eustace  Smith),  164 
Thymus,  clinical  signs  of  hypertrophy  01 
(Oelsnitz),  309 

Thymus,  enlarged,  and  traohoo-hroncnial 
adenopathy  (Vean,  Fevraud,  and  Chatelio),  6 
Thymus  gland,  hyperplasia  of  (Swyugliedamo 
and  Durand),  200 

1  hyroid  extract  in  eczema  (Rocaz),  193 
Thyroideal  instability,  electrical  treatment  of 
(Laquerriore),  377 

Thyroidectomy,  cataract  in  tetany  following 
(A.  Vogt),  325 

Tisseranp.  Panoptosis,  279 
Tom  vsEi.J.i :  Abdominal  contusions,  99 
Tongue,  innervation  of  (Garcia  Tapia),  261 
Tonsillar  inflammation,  treatment  of  dys¬ 
phagia  in  (T.  Bald),  88 

Tonsillitis,  acute,  treatment  of  (Harold  Hays), 
29 

Tracbeo-brouchial  adenopathy  and  enlarged 
thymus  (Vea.u,  Fevraud,  and  Chatelin),  6 
Transplantation  of  articulations  (Soupallo- 
meni),  250 

Transverse  processes,  isolated  fracture  of, 
(Douarre),  115 


Treber,  Hans  :  Silver  acetate  in  ophthalmia 
neonatorum,  375 

Trendelenburg’s  position  and  pulmonary 
embolism  ( t’.  Zweifo)),  73 
Tjua  :  Hepatic  insufficiency,  111 
Trigger  fiDger  (Cotton),  56 

Tropeano,  G  :  Malarial  icterus  and  baema- 
turia,229  . 

Tuba!  gestation  sac,  icterus  aiter  removal  of 
(Thiriar)  41 

Tubal  pregnancy.  See  Pregnancy  j 

Tubercle  bacillus,  antiformiu  and  (C.  Hart 
and  O  Lessing),  122  „  „  ,n.  „ 

Tubercle  bacillus,  staining  cf  (H.  Doldi,  60 
Tubercle,  intradural  conglomerate  (Bonniger 
and  Adler).  263  .  .  . 

Tubtrcnlin  by  the  mouth,  futility  of  giving 
(B.  MS  lerand  W.  Heiuemann),  360 
Tuberculin  in  ophthalmic  practice  (E. 

Juseluis),  240  ...  . 

Tuberculin  reaction  in  syphilis  (Augagneur), 
276  , 

Tuberculin  tests  (Lawrason  Brown).  -.08 
Tuberculin  treatment  (Josef  Sorgo  and  Erhard 
Suess).  28  .  . 

Tuberculosis,  tho  blood  in  (Wright  and  King), 
91 

Tuberculosis  of  cervix  uteri  (Terra  des  I’la), 
134;  (Duguing  and  Rigaud),  170 
Tuberculosis  in  children,  portals  of  entrance 
of  (Bolter),  211 

Tuberculosis,  early,  cough  in  (Aufreclit),  212 
Tuberculosis  of  female  organs  (von  Franque), 
216 

Tuberculosis,  ileo-caecal  (Delbet),  307 
Tuberculosis,  pulmonary,  artificial  pneumo¬ 
thorax  in  ( '.mold  Calm),  317 
Tubcreu'osis,  pulmonary,  haemoptysis  in 
(Mai  iano  C  Flo  ez  Estrada',  278 
Tuberculosis  and  subacute  purpura 
(Hauslialter),  96 

Tuberculosis  of  striped  muscle,  primary 
(Spelta),  173  . 

Tuberculous  cripples,  treatment  of  (Ganvain), 
119 

Tabes  and  ovaries,  suppurating,  in  healthy 
subjects  (Ferr6),  27  . 

Tumour  of  spleen,  cystic,  stomach  displaced 
by  (Belot  and  VVoiman),  280 
Tumours,  malignant,  effects  of  internal 
secretions  on  (Rohdenburg,  Bullock,  and 
Johnston),  30 

Tumours  of  vomer,  extirpation  of  (Charles 
H.  Mayo),  .312  „  ^  , 

Tumours  of  suprarenal  body,  growth  of  beard 
in  women  subject  to  (Goldschwend),  135 
Typhoid  fever.  Sec  Fever,  enteric 
Typhlotomv  and  movable  caecum  (Otto 
Lerch),  297 

Typhus  fever.  See  Fever 

Trsox.  James:  Decapsulation  of  kidney  in 
chronic  Bright’s  disease,  98 
T/aicou  :  Self  performed  operation  for 
hern.a.  183 


H. 


Varicose  veins.  See  Veins 
VAUVtBTs:  Cold  abscess  cf  Fallopian  tube 
221  ,  ,  , 
Vean  :  Enlarged  lliymus  and  tracheo-bro 
ch.in.1  adenopathy,  6 
Vein,  transplantation  of  part  of  be'weentt 
sections  of  femoral  artery  (Mantelli),  265 
Veins,  varicose  (Viktor  Poliak),  202 
Velasco.  Don  Alfonso:  Serum  treatment 
stomach  cancer  156 

Annus,  Ernst:  Pyelitis  during  pregnane 

37  i 

Vermf.s,  Ludwig:  Salvarsan  for  infants  ai 
young  children.  173 

Vertigo,  voltaic  (Weill,  Vincent,  and  Bans; 
124 

Vesico-vaginal  fistula.  See  Fistula 
Vesicular  molar  pregnaucy.  See.  Pregnancy1 
Villi’: on,  De  la:  Congenital  absence  I 
femora,  92 

Vincent:  Voltaic  vertigo,  124  _  I 

Vogt.  A  •  Cataract  in  tetany  following  ta 
roidectomy.  325 

Vomer,  extirpation  of  tumours  of  (Charles  1 
Mavo).  312 

Vomiting,  false  (Mathieu),  ISO 
Vouiers  :  Puerperal  scarlatina  and  orythen 
84 

Vulva,  cancer  of.  See  Cancer 
Vulvitis  in  newly  married  women  (Audrey),  i 


W. 


Treatment  of  diabet 
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258 

Walker  :  A  rare  sarcoma,  355 
Wallich:  Dystocia  from  a  large  fetus,  185 
Walthaud;  Pendulous  abdomen,  sloughi 
of  parietes.  153  Ectopic  pregnancy  a 
accessory  tubes.  154  _  . 

Warts,  electric  treatment  of  (Lobligeois),  20' 
Wassermann  reaction  and  congenital  syphi 
(Ij.  Hal’oerstaedter  and  A.  Reiche),  243  , 

AVassermann  reaction  and  hereditary  syplii 
(R6ubon),  47 

Wassermann's  reaction  (F.  B.  Stein',  389. 

also  Syphilis  .  , 

Watson  :  Perithelioma  of  Fallopian  tube,  3i 
Weill:  A'oltaic  vertigo,  124 
Weinstein.  J.  W. :  Drugs  in  gastric  tkeij 
peutics,  45 

Worlhof’s  disease  (Maggiore),  214 
Wernitz,  J. :  Rectal  injections  in  sepsis.  L 
Whitmore:  Dysentery,  231  i 

Williams  :  Vaccine  treatment  of  pyorrui 
alveolaris,  121;  neoplasms  within  the  skit 
167 


by 


Uhlenruth:  Experiments  with  a  rat  sar¬ 
coma,  32 

Ulcer,  gastric,  crises  of  hypersecretion  in 
(Mathieu)  364 

Ulcer,  gastric,  radiological  diagnosis  of  pene¬ 
trating,  34 

Ulcer,  gastric,  resection  of  (Federmann),  128 
Ulcer  of  stomach  and  duodenum  (William  J. 
Mayo),  340 
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Meningitis  due  to  Paratyphoid  Bacillus 
OONACKER  AND  Gorter  (Arch,  do  mal.  des  enf  May  19111 
xconl  a  case  of  meningitis  due  to  paratyphoid  bacillus 
ith  tetany  in  an  infant  8  months  old.  The  illness  been) 
all  symptoms  of  gastric  trouble.  After  a  few  days  £ 

rm  Tsl . '1  r  'Sr  ->•*«“  »"•»•<■•«  themselw^inthe 
SLss  of  the  neck  Tn^USVi  C°!1JU-atiou  deviation,  and 

as  made,  but  this  provided  no  relief  A^Tlds^himalso 

3SS5% 

i)liSd  bacillu?Rfl  Thf1  Ti6d  the  ],resence  of  the  para- 

^rIa.£r*£2SS£!S3f,SE 

aents  died  in  Jess  than  a  wee'-  te.  .in  11  that.the 

‘Presence  of  tp?«nr™D  1  lhe  aufchois  consider 
1,  presence  or  tetany  was  purely  accidental. 

Biot’s  Breathing. 

I  tottSt”  °r  sTokestreathtaJ m  bSng^mte 

i  .ease  i„ 

s&ssgg& 

:  «J^ErtaS?  of  iotZShS-  In,S1>ite 

;  '■  SK  t‘Tl”l  formi"S  »  etatW?  hoSSntS 
n  f-  li  addei  PecBharity  would  appear  to  be  due  to  the 

■  that  the  expiratory  act  is  purely  a  passfve  one  all 
;te  muscular  expiratory  efforts  beiim  absem  qF  11 
IS  reterrefl  fo  in  the  literature  ae  ‘4erelfran“eathi“,"  ” 

1 1  pe  of  respiration  has  been  sn rmnomi  13  • 

it  ceteheal  Uutions  \JS\SSX. 

'  °r  s  7  typical  cases  6  were  proved  to  be  meningitis 

:  beenSoff  bufnfauf1  sul>purative  mastoiditis)  may 
uecn  one,  but  no  autopsy  was  performed  and  at  thi 

xt  on  there  was  no  thrombosis  of  the  lateral  sinus  a  1 

.  u  ence  of  a  brain  abscess.  When  onee  establisbeb 

ie  Xcss“galS l^a^in6?1^^  throu8h  the  greater  part 
mess,  ana  as  111  4  of  the  cases  it  was  prp«nnf 

H?inly1a  few  days  affcer  the  onset  of  symptoms  iit  may 
times  be  an  important  diagnostic  si  mi  6f  meninS 

Sence' of “Z oth«  S‘?°  *  «»><*• «  abslloe 
„  ,  e  01  au>  other  symptom,  was  noted  it  bniucr 

;  “1?eep  .coma’  and  in  states  of  consciousness  in  which 

'1  e°SSf  T*  ?Ty  S-*  •*  onlAerartnie 

..i  f,™  !  ;  -A  explanation  of  tlie  condition  max- 

,  *1 * ;5n  111  ail  assumption  that  the  root  of the 
1  I'uaij-ngeai  nerve  becomes  involved  in  the  meniimitic 

:  rr;,n  “refoii » ^  *  me?  s  \ci 

'tumty  of  studying  graphically.  5  llad  an 

Chronic  Intestinal  Catarrh. 

i>Snf(?hCW--W^A7<n“  No’  7>  1911)  deals  with  the 
U  of  Chronic  intestinal  catarrh.  The  question  of 

Certain  well-deflSed  groups 
.  at«r,i.  ®  differentiated.  First  come  cases  of  intes 
-called  c°ml)hcated  by  gastric  lesions,  giving  rise  to 
ailed  chronic  dyspeptic  diarrhoea,  which  can  bo 

esenc?Ulifletelj  dif>ested  by  a  sound  intestinal  tract 

■  l  ‘from  meatus tiSSUe  and  tendinous  elements 
teE jS;  most  common  ami  points  to  a  failure 

'  ’  ie  particular  gastric  anomaly 


*4  -  th“ “utUtaris'^^SaSyToa,?11'0"? 

■  •  s  111  the  administration  of  one  of  tlie  pancreas  prepan 
“IS'  W  ,m  .  instancc-  ]>ancreatii,  in1  Xef  of  aboSr 
(62  iS  ot  mi^rail.'o  ’  or  of  l)aucreon  in  doses  of  4  to  6  ara'ns 
ftluent  o* TelS8  time,s  * a*r-  A  third  ataoraa®  Sn“ 
gjf»  *»  «»  t<=st 

and  tiro  Mg 

i.  wfsssss 

ml  kcep>ae  ti,e  ftSS  £  the  inctfbator 

intense  odour  o?dec°om°SiC.  “iheSl ttort'reSuftf  •?!' 

a  aiet  ot  milk,  such  as  yoghurt,  is  often  verv  eftw- 
roteiifglylnTndTms  bfirge  reduction  in  the  amount  of 

^  cina  lias  liad  very  good  results  from  n 

bSS^  e specially  of  tea,  ndlk,  pmle  of  vefetaWes 

very  l’ittle^Ficmi teF’  po1tat?  puree,  zwieback,  and  only 
Si  nP  noii  6  exclusion  of  eggs  is  often  found 

serviceable  arnl  t  lT  taken  ;  sugar  is  especially 

ibniinlt-S'  aadW  cLsIsttg  ouantiffesofT  ■*“ 

TbL™5'  VCk!y  canso  tta  toap^trlncfoT^frfS' 

f  different  groups  of  foods  are  next  considered  ProWins 
ate  useful  as  being  well  absorbed,  even  in^  catarrhal  c  m 
(Idmns  of  the  intestine,  provided  that  there  is  no  acb  vli  i 

°ncrcase11in1OtliP111dnm0nnt  F  hydrochloric  acid  and'  no 
mpntolV  i  1  decomposition  processes.  Tlie  tendei 
meats  xihich  are  poor  in  connective  tissue  and  fats  n.rc  tn 
,c  c  losen,  and  raw  and  smoked  meat  to  be  altogether 
nIedleonlvEfe  °7  b°  taken  -ithadvantgCand 

neecl  onl^  be  absolutely  forbidden  where  there  is  n 
teiidencj  to  decomposition  of  proteins.  Carbohydrates 

^  letiCted  hl  Ca8es  of  fermentat^ 

nnS  ’  W  -  a11  the  other  cases  they  form  an  essential 
c  td  often  a  chief  part  of  the  diet.  All  vegetable  food  con¬ 
taining- cellulose  is  to  be  avoided.  Fat  usually  increases 
isFicsf  Fc  and  tbie  amount  tali'en  should  be  restricted,  and 
avoided  S  T?n  °niy  ai  bntter-  Au  cold  fluids  are  to  be 
nlroboiL  q  I1he-  anthor  flnds  the  Patients  do  better  without 
hr  and  111  no  case  is  d:  a  necessity.  Heated  wine 
(gltih  Wem)  often  has  a  sedative  action.  Mineral  waters 
,  onoCh  aie  ?°?r  111  carbonic  acid  and  contain  lime  are  to  be 
recommended .  Carlsbad  water  lias  long  been  known  to  be 
)cnt  tidal,  especially  in  cases  of  fermentative  dyspepsia, 
he  author  is  accustomed  to  make  use  of  hot  Carlsbad 
Sprudel  water  for  washing  out  the  large  intestine  The 

Wat  atee?  °f  inteStinal  Catarrh  has  ^t'made 


SURGERY 


4. 


Atoxyl  and  Optic  Atrophy. 

•T.  Garcia  Pel  Mazo  (Revista  dc  Medicina  v  Ciruaia 

onCc^  re’V’  iFPfllp28th’  191  ^  re^ates  tlie  details  o/a  case  of 
J1C  atrophy  following  tlie  use  of  atoxyl,  and  summarizes 
present  knowledge  of  this  disastrous  occasional  effect  of  tlie 
taug.  His  patient  received  by  injection  21  grams  of 
m  U'Y,  •  spread  over  two  months.  From  about  the  middle  of 
the  third  month  he  noticed  a  rapid  diminution  of  the  acuity 
oi  vision,  accompanied  by  slight  oedema  of  the  eyelids, 
been  by  Del  Mazo  towards  the  end  of  the  fourth  month 
after  the  commencement  of  the  atoxyl  injections,  there 
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was  found  a  normal  cornea  and  conjunctiva,  slight  mydri¬ 
asis,  a  pupil  sluggish  to  both  light  and  accommodation, 
moderately  good  central  colour  vision,  but  a  notable  con¬ 
traction  of  the  field  of  vision,  particularly  towards  the  nasal 
side,  for  all  colours,  with  visual  acuity  reduced  to  one-sixtli 
of  the  normal.  On  ophthalmoscopic  examination  the  optic 
papilla  was  found  to  be  pale  and  the  retinal  vessels  attenu¬ 
ated.  The  blindness  progressively  and  rapidly  increased, 
until,  after  the  lapse  of  six  months,  the  appearances  of 
optic  atropy  were  complete  and  typical,  and  vision  was 
reduced  to  perception  of  light.  All  treatment — the  con¬ 
tinuous  current,  lactate  of  zinc,  strychnine,  mercury,  etc. — 
proved  ineffectual.  So  far  atoxyl  seems  to  be  alone  among 
the  compounds  of  arsenic  in  causing  optic  atrophy,  with 
the  doubtful  exception  of  arsacelvia,  which  is  certainly 
much  less  toxic.  Blindness  is  not  more  frequent  in  Styria 
or  the  Tyrol,  where  arsenic  is  habitually  taken  in  large 
doses  as  a  habit,  than  elsewhere,  and  amongst  the 
thousands  of  persons  poisoned  by  arsenic  in  beer  in 
the  year  1SOO  in  England,  there  were  no  cases  of  blind¬ 
ness.  There  are  on  recoid  6  cases  of  optic  neuritis  due  to 
the  ingestion  of  arsenate  of  soda  and  potash,  but  these 
were  the  usual  peripheral  optic  neuritis  of  toxic  and  infec¬ 
tious  origin,  and  with  a  central  scotoma  and  a  normal 
field  of  vision,  and,  above  all,  with  a  marked  tendency  to 
recovery.  Croner  and  Seligman  have  demonstrated  that 
atoxyl  is  eliminated  rapidly  by  the  kidneys,  and  that  only 
a  small  part  is  retained,  chiefly  in  the  liver.  If  its  elimina¬ 
tion  is  in  any  way  interfered  with,  symptoms  of  poisoning 
and  blindness  supervene  very  rapidly.  In  1907  Dr.  Koch, 
while  investigating  sleeping  sickness  in  Africa,  encountered 
30  cases  of  partial  or  total  blindness  following  the  injec¬ 
tion  of  atoxyl.  Since,  cases  have  been  reported  by 
Kopke,  Salmon,  Laveran  and  Tiroux,  Coppez,  Borneman, 
Krudener,  Campenhout,  Birch-Hirschfeld,  Lesser  and 
Greef,  Fehr,  and  others.  All  authors  agree  that  atoxyl  is 
broken  up  in  the  system,  and  it  is  to  some  product  of  its 
transformation  that  its  toxic  effects  are  due.  Nierenstein 
believes  it  is  oxidized,  Ehrlich  that  it  is  reduced.  Levaditi 
and  others  subscribe  to  the  reduction  theory,  but  contend 
that  it  must  unite  with  an  albumen  in  order  to  act  on  the 
tissues.  The  author  of  the  present  report  believes  that,  in 
view  of  the  very  grave  risk  of  absolute  and  incurable 
blindness,  our  ignorance  of  the  toxic  dose,  and  the  fact 
that  the  loss  of  vision  generally  progresses  in  spite  of 
the  suspension  of  the  exciting  cause,  atoxyl  should  be 
absolutely  abandoned  in  therapeutics,  especially  as  we 
have  now  other  compounds  of  arsenic  which  are  more 
efficacious  and  free  from  its  dangers. 

5.  Ether  Anaesthesia  by  Sudek’s  Method. 

Gkeza  {Rif.  Med.,  March  13th,  1911)  gives  his  experience 
of  Sudek’s  method  of  giving  ether  in  260  operations  of 
various  kinds.  Anaesthesia  was  successfully  induced  in 
all  but  4  cases,  and  of  these  1  was  a  young,  vigorous 
drunkard  suffering  from  periostitis  of  the  tibia,  who 
seemed  equally  resistant  to  chloroform.  In  2  cases  of 
dislocated  shoulder  some  chloroform  had  to  be  given  in 
order  to  induce  complete  muscular  relaxation,  and  simi¬ 
larly  in  a  plastic  operation  for  ruptured  urethra  and  frac¬ 
tured  pelvis.  Sudek  called  his  method  “  ether  drunken¬ 
ness  ”  ;  it  is  based  on  the  fact  that  after  the  first  few 
mouthfuls  of  ether  and  before  the  excitable  stage  sets  in 
a  period  of  analgesia  is  established  during  which  opera¬ 
tions  may  be  performed.  At  first  he  limited  the  method  to 
operations  of  short  duration,  but  in  Gheza’s  260  cases 
several  operations  of  over  an  hour  were  performed.  The 
ether  was  given  on  an  ordinary  mask,  and  the  amounts 
used  were  40  to  50  grams  for  fifteen  minutes’  anaesthesia, 
up  to  120  to  130  grams  for  anaesthesia  of  one  hour  or  more 
in  duration.  The  post-anaesthetic  conditions  were  good — 
hardly  any  sickness,  2  very  slight  cases  of  bronchial 
catarrh,  and  no  anxiety  as  to  patient’s  condition  from  the 
anaesthetist’s  point. 

6.  Enlarged  Thymus  and  Tracheo-Bronchial 

Adenopathy. 

At  a  meeting  of  the  Paris  Societe  de  Pediatrie  (Bull,  cle  la 
.Soc.  de  Fed.  of  Pans,  April,  1911)  held  on  April  25th,  a 
discussion  took  place  on  enlarged  thymus  and  tracheo¬ 
bronchial  adenopathy.  Yean  showed  a  girl  on  whom  he 
had  operated  successfully  for  tracheo-bronchial  adeno¬ 
pathy.  The  author  finds  there  are  two  kinds  of  glottic 
spasm,  the  one  symptomatic,  observed  in  generalized  con¬ 
vulsions,  etc.,  independent  of  the  thymus,  removal  of  which 
has  no  effect  on  the  spasm  ;  the  other  idiopathic,  as  found 
in  tetany,  and  if  associated  with  an  enlarged  gland  the 
latter  should  be  removed.  Ferraud  and  Cliatelin  find  that 
in  typical  cases  the  thymic  shadow  shown  by  radiography 
is  distinctly  median  in  appearance,  united  with  the  cardiac 
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shadow,  but  increased  upwards  and  to  the  left.  \ 
glandular  shadows  are  less  often  in  the  middle  line,  i 
propagated  to  some  distance.  The  authors  narrate  a  c| 
of  Little’s  disease,  in  which  there  were  marked  convulsh a 
and  when  the  child  was  in  a  state  of  opisthotonos  j 
enlarged  thymus  produced  congestion  of  the  vessels  of  i 
neck  and  phenomena  of  suffocation.  The  radiogij 
showed  a  thymic  shadow,  verified  on  autopsy.  Ghat  ;, 
described  a  case  in  a  child  of  8  months  of  hypertropli 
thymus,  spasm  of  the  glottis,  tetany,  and  rickets.  rj 
former  was  only  discovered  on  autopsy.  The  auti 
considers  if  the  enlarged  gland  is  not  sufficient  per  si) 
cause  glottic  spasm,  it  possibly  assists  in  its  production? 
venous  congestion.  Other  speakers  considered  that  j 
action  of  the  parathyroids  and  thymus  wrere  related,  i 
latter  might  secrete  the  poison  destroyed  by  the  form 
Marfan  finds  the  salts  of  calcium  valuable  in  the  treating 
of  tetany,  but  thinks  that  phosphorus  acts  more  rapidly 

7.  Bismuth  Treatment  of  Chronic  Fistulae. 

Hermann  Schmid  (Wien.  klin.  Woch.,  No.  7,  1911)  i 
employed  Beck’s  method  of  injection  of  bismuth  pal 
in  the  treatment  of  chronic  fistulae  and  abscess  cavitj 
The  paste  used  contained  33  per  cent,  of  bismuth  sf 
nitrate  made  up  with  vaseline.  The  method  is  as  folloxi 
The  preparation  is  melted  in  a  glass  tube  in  a  water  hi 
and  sterilized.  The  fluid  is  then  sucked  up  into  a  gli 
syringe  holding  25  c.cm.,  and  injected  in  a  half  fluid  cl 
dit-ion  slowly,  under  light  pressure,  into  the  fistu 
About  100  grams  (1,550  grains)  can  be  injected  at  one  tin 
The  author  has  carried  out  this  treatment  in  30  cal 
but  only  15  are  completely  reported  in  the  article,  the  la: 
ones  being  too  recent ;  the  15  cases  included  7  cases) 
tuberculous  spondylitis,  2  of  caries  costae,  2  of  tuber 
lous  abscess  of  soft  parts,  1  each  of  caries  of  the  zygoi, 
of  osteomyelitis  femoris,  of  fistula  after  the  closing  of  • 
anus  sacralis,  and  of  lung  abscess.  Twenty-nine  inj 
tions  were  made  in  ail.  One  case  of  tuberculous  spon« 
litis  was  cured,  3  were  definitely  improved,  3  sligb| 
improved ;  1  case  of  caries  of  the  zygoma  and  2  of  abscj 
of  soft  parts  were  definitely  improved.  The  case  of  ostj 
myelitis  femoris  recovered  after  eight  injections,  tl 
of  fistula  after  one  injection,  and  of  abscess  of  lung  af| 
one.  The  recent  results  also  appear  to  be  very  favourab 
As  a  rule,  for  a  day  or  two  after  an  injection  there  is ) 
increased  secretion  of  pus  which  is  mixed  with  partiq 
of  bismuth,  but  after  this  time  the  amount  quicj 
diminishes,  and  the  secretion  becomes  thinner  and  mi 
serous.  Any  pain  which  may  have  been  present  usual 
quickly  disappears  after  the  injection.  The  injections  hf 
reported  were  not  painful  except  in  the  cases  of  joj 
tuberculosis,  and  in  another  case  in  which  the  end  of  t 
syringe  probably  pressed  directly  upon  an  intercostal  net; 
The  value  of  the  method  as  a  diagnostic  agent  is  undoubt; 
and  of  great  importance.  For  instance,  in  one  case 
spondylitis  the  diagnosis  had  been  for  a  long  time  tlj 
of  caries  costae,  but  a  Roentgen-ray  photograph  clea 
showed  the  bismuth  against  the  tenth  vertebra,  j 
another  case,  in  which  several  unsuccessful  operations  1 1 
been  undertaken  for  supposed  caries  of  the  sacrum  sj 
coccyx,  the  correct  diagnosis  was  found  by  the  bismtl 
method  to  be  of  abscess  of  the  soft  parts  under  the  apex 
the  coccyx,  and  treatment  was  then  quickly  successfl 
The  therapeutic  effect  of  the  bismuth  injections  ij 
encouraging.  Besides  the  symptomatic  improvemj 
described  above,  a  complete  recovery  or  substauj 
improvement  was  obtained  in  many  cases.  The  la 
favourable  cases  were  those  of  tuberculous  fistula  in  wig 
the  primary  area  was  in  a  florid  state.  No  unfavours! 
by-effects  were  observed.  In  order  to  avoid  danger! 
bismuth  poisoning  the  granulations  of  the  wound  shol 
not  be  injured  by  the  sound  or  the  syringe,  nor  should  1 
bismuth  be  injected  under  too  strong  pressure. 


GBSTETKICS. 


8.  Placenta  Praevia. 

Schauta  (Wien.  med.  Woch.,  No.  11,  1911),  in  one  oj 
series  of  articles,  discusses  the  treatment  of  place; 
praevia.  The  treatment  of  rapid  extraction  of  the  cl 
in  central  jdacenta  praevia  has  been  superseded 
methods  in  which  haemorrhage  is  controlled  by  pressuj 
either  Braxton  Hicks’s  method  of  version  and  bring 
down  a  foot,  or  by  the  use  of  Charpentier’s  metre  ary  nt 
The  latter  method  seemed  at  first  likely  to  supersede  tl 
of  Braxton  Hicks,  because  Charpentier’s  bag  could 
passed  through  the  placenta  in  small  compass  with  1 
injury  to  the  placenta  and  less  danger  to  the  child.  1 
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danger  of  the  hydrostatic  dilator  is.  however,  one  of  danger 
to  the  lilc  of  the  mother  from  the  profuse  haemorrhage 
which  may  occur  when  the  bag  falls  out  of  the  uterus,  and 
as  tl»e  children  are  for  the  most  part  premature,  the 
mother  s  life  comes  before  that  of  the  child,  even  more 
decidedly  than  in  ordinary  cases,  and  Braxton  Hicks’s 
method  is  therefore  to  be  preferred.  It  has  been  recom¬ 
mended  from  America  that  Caesarean  section  should  he 
performed  111  cases  of  central  placenta  praevia  in  the 
interest  of  the  child,  and  Selllieim  and  Kronig  have 
recently  suggested  it  again.  The  author  opposes  Caesarean 
section  in  view  of  the  danger  to  the  mother  who  is  already 
1,  enfeebled  by  loss  of  blood  when  the  diagnosis  is  made  anil 
of  the  poor  chance  of  life  of  the  child  for  whose  benefit  the 
operation  is  to  be  undertaken.  On  looking  through  his 
records  tor  the  last  ten  years  he  finds  that  88  out  of  438 
jases  ot  placenta  praevia  were  central.  Of  these,  63  or 
71  per  cent.,  had  already  been  examined  outside  the  lios- 
ntal,  and  even  though  Caesarean  section  were  the  rule 
,  inch  cases  could  not,  in  the  author’s  opinion,  be  suited  for 
t,  because  of  the  impossibility  of  ensuring  asepsis  where 
u  outside  examination  has  been  made  ;  12  of  the  88  cases 
jed,  8  ot  them  had  been  examined  outside,  and  the 
emaming  4  were  so  enfeebled  by  loss  of  blood  that 
aesarean  section  was  contraindicated.  Thus  no  single 
ase  was  suited  for  the  treatment.  I11  the  present  year 
ow  ever,  one  such  case  presented  itself.  The  cervix  was 

ShfontinfrOW+that  Buxton  Hicks’s  method  was  not 

\ailable,  while  metreurysis  would  have  been  a  lengthy 
roceedmg.  Caesarean  section  was  successfully  performed  • 
lie  child  was  living  and  the  woman  made  a  good  recovery.’ 
lacenta  piaevia  is  rare  m  primiparae,  but  for  them,  and 

Son  y  the  >™uld  choose 


Bilateral  Tubal  Pregnancy, 

WNAY  (Bull,  et  mem  cle  la  Soc.  de  Chir.  cle  Paris  Nn- 
mber  22nd,  1910)  attended  a  woman  who  had  been  ’kept 
bed  for  symptoms  of  inflamed  appendix.  There  was  the 

aTon  the  ri*ht  iliac  fossa>  and  it  appears 

at  on  i  agmal  exploration  at  the  beginning  of  the  illness 

>  pelvic  disease  could  be  defined.  As  the  acute  sym- 
oms  vere  in  course  of  subsidence,  signs  of  acute  internal 
emorrhage  appeared  quite  suddenly.  The  period  had 

To  mahff 6  mon‘h\T»"t  «>o  patient  was  supposed  to 
pregnant.  Now  rupture  of  a  tubal  sac  was 
ignosed,  and  Launay  operated.  He  found  a  left  tubal 
fiation  sac  recently  ruptured,  the  placenta  was  normal, 
d  the  fetus  was  of  the  third  month.  On  the  right  side 
etrocaecal  sac  was  discovered  ;  it  contained  two  smaller 
uses  with  a  single  placenta.  The  uterus  was  ampu- 

?a  decidua16  Cervix’  with  the  aPPendages.  Its  cavity 
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>e  proved  that  the  kraurosis  preceded  or  succeeded  the 
development  of  malignant  disease.  Following  modem 

kranSma-ttl0n  °f  J^8  1IUPortant  degenerative  malady  the 
kiauiosis  was  not,  m  this  instance,  of  the  leucoplasic  tvno 
which  precedes  or  follows  typical  leucoplasS  and 
•perhaps  syphilitic;  nor  was  it  of  the  “rid  kraurosis” 

wfnCiiated  Wlth  5oIlicular  inflammation ;  nor  of  the 
now  well-known  post-operative  variety  observed  after 
surgical  procedures  where  both  ovaries7 are  removed  It 
was  a  true  senile  kraurosis.  This  type  is  quite  different 
10111  extreme  physiological  senile  atrophy  of  the  vulva 
where  the  labia  and  clitoris  are  unusually  reduced  in  size 
but  do  not  disappear.  In  the  authors’  case  it  was  com 
plicated  with  epithelioma.  Malignancy,  common  as  a 
complication  in  leucoplasic  kraurosis  vulvae  (in  6  out  of 
67  cases  collected  by  one  writer),  is  much  less  freoiientlv 
associated  with  senile  kraurosis.  There  was  no  history  of 

nvnvl1^,  m°r  had  any  °Perati°n  been  performed  011  'the 
a  y  Tn  this  case.  Neglected  inflammatory  affections  in 
the  neighbourhood  of  the  vulva,  such  as  herpes,  erysipelas 
abscess  of  vulvo-vaginal  glands,  and  the  irritation  of 
uteiine  and  vaginal  discharges  do  not,  as  all  gynaeco- 
ogists  know,  by  any  means  necessarily  cause  kraurosis 
aral  thetre.  werc  no  such  complications  in  the  authors’  case! 

.  eaijinS  111  m“id  that  surgical  castration,  on  the  other 
hand,  undoubtedly  causes  kraurosis  in  many  cases 
Demons  and  Charbonnel  conclude  that  senile  kraurosis  must 

nf  tbo  t0  ®.omPlete  seillIe  atrophy  of  the  essential  elements 
of  the  patient  s  ovaries.  In  such  a  case  the  malignant 

and  foml  llTnt  ^  °Pera.tion-  Antisyphilitic  treatment 
and  local  sedative  applications  or  cauterizations  are  of  no 
avail  in  true  senile  kraurosis. 


THERAPEUTICS. 


GYNAECOLOGY. 


>.  Kraurosis,  Atrophy,  and  Cancer  of  Vulva. 
jmons  and  Charbonnel  (Comptes  renclus  de  la  Soc. 

‘  ^Gynec.  de  Pediat.  de  Paris,  1911,  No.  3)  con- 
!  3r  tiiat  the  precise  limits  of  these  three  diseases  of  the 
S va  are  nby  I10  means  easy  to  define.  Atrophy  may  be 
i  to  a  local  operation  as  well  as  to  removal  of  the 
’  nesj  _or  to  complete  senile  atrophy  of  those  organs 
Jims  oaves,  and  any  subsequent  local  disease  will  add  to 
icultms  in  diagnosis.  A  woman,  aged  67,  underwent  an 
lation  about  three  years  before  she  came  under  the 
uors  observation,  her  doctor  dissecting  away  what  he 
•nted  as  a  superficial  serpiginous  lupus  of  the  vulva, 
1  tubercles  almost  confluent  and  beginning  to  ulcerate, 
hd  not  seem  certain  that  the  disease  was  lupus,  not 
'  .'lnorna.  Demons  and  Charbonnel  suspected  that  it 
l  vestibular  epithelioma.  About  eight  months  before 
consulted  them  recurrence  was  suspected.  When  they 
;  mined  her  they  were  struck  by  the  extreme  atrophy  of 
■  lJaits  and  retraction  of  the  adjacent  integuments.  The 
>ns  vestibule  and  labia  minora  had  disappeared,  and 
■°  replaced  by  a  hard  red  ulcer  as  big  as  a  sixpence. 

;  f i  ,ia  ™aJora  wcre  highly  atrophic,  the  fourchette  re- 
ted,  and  the  vaginal  orifice  stenosed,  being  less  than  two- 
•  o  an  inch  m  diameter.  All  these  structures  felt  tougli 
:  0lf.;  yet  the  skin  was  simply  dead  white  or  somewhat 

•nia,al al)l)Garance.  There  were  no  leucoplasic  areas, 
;;aiai  mfiammation,  or  vascularization,  nor  could  any 
e  °!  t-he  mSuinal  glands  be  detected.  The  author7 

I  itliat  the  clitoris  and  labia  minora  had 

ieen  completely  removed,  as  the  first  doctor’s  notes, 

'  ascribed  the  disease,  gave  no  details  about  the 


“•  Salvarsan. 

Goldenberg  and  Kaliski  (Arner.  Journ.  of  Med.  Sciences 
March  and  April,  1911)  record  their  personal  experiences 
with  salvarsan  m  the  treatment  of  syphilis  based  upon 
their  observations  111  forty-eight  cases.  In  every  case 
selected  for  treatment  a  complete  physical  examination 
including  the  eye-grounds  was  made,  and  all  cases  with 
organic  cardiac  lesions,  kidney  involvement,  or  eye  trouble 
referable  to  the  optic  nerve  (other  than  those  of  specific 
origin)  were  rejected.  The  patients  were  kept  in  bed  for 
t\vo  or  three  days,  and  Wassermann  reactions  were  ob¬ 
tained  before  and  after  injection.  All  manifest  symptoms 
yielded  to  the  injection,  at  least  temporarily,  chancres 
healing  within  a  week  or  two.  Lymphadenitis  was  only 
slowly  and  partially  affected,  and  during  the  first  three 
weeks  nodes  markedly  diminished  in  size  and  became  more 
mobile,  after  which  the  condition  remained  stationary. 
I  fie  macular  and  pustular  secondary  cutaneous  syphilides 
disappeared  more  promptly  than  the  papular  eruptions, 
while  mucous  patches,  moist  condylomata,  and  eroded 
papules  of  the  mucous  membrane  underwent  astonishingly 
rapid  evolution,  the  remedy  showing  its  most  wonderful 
and  magic-like  effects  more  especially  in  these  lesions. 
Examinations  for  Spirochaeta pallida,  positive  prior  to  the 
administration  of  the  drug,  were  negative  twenty-four 
hours  afterwards.  Of  the  late  specific  cutaneous  lesions 
the  circulate  squamous  syphilides  reacted  most  quickly 
gummata  responding  more  slowly,  and  requiring  from  three 
to  four  weeks  for  an  ultimate  cure.  Deep-seated  gummata 
ulcers,  periostitis,  and  iritis  responded  rapidly  in  from  two 
to  four  weeks,  and  cases  of  cerebro-spinal  syphilis  showed 
symptomatic  improvement.  From  the  evidence  given  by 
the  Wassermann  reaction  it  must  be  concluded  that  while 
salvarsan  does  not  cure  the  disease,  it  may  clear  up  its 
symptoms.  Five  relapses  occurred.  Except  in  one  ease, 
where  the  intravenous  method  was  adopted,  the  injections 
were  intramuscular,  0.45  gram  for  women,  and  0.5  gram 
lor  men,  being  the  dose  originally  administered,  but  this 
was  gradually  increased  until  the  maximum  dose  of  0.6 
gram  for  women,  and  0.7  gram  for  men,  wras  reached.  In 
some  instances  it  was  necessary  to  repeat  the  injection, 
some  cases  thus  receiving  1.35  grams.  While  no  definite 
or  binding  conclusions  can  be  drawn  from  so  limited 
a  number  of  cases,  it  would  seem  advisable  to  give  fresh 
cases  of  syphilis  the  benefit  of  this  treatment,  provided 
there  are  no  contraindications,  and  cases  of  malignant 
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syphilis,  those  intolerant  of  mercury,  or  having  gummata 
of  vital  or  important  structures,  are  suitable  cases  for 
treatment. 

12.  Preventive  Injections  of  Antidiphtheritie 

Serum. 

Markuson  and  Agopoff  (Arcli.  cle  med.  des  enf.,  May, 
1911)  find  (1)  that  the  systematic  use  of  this  serum 
does  not  reduce  the  number  of  cases  of  contagion  from 
diphtheria;  (2)  during  the  period  of  what  should  be  the 
greatest  immunity  (first  and  second  week)  the  contagion 
of  those  immunized  was  even  greater  than  those  not 
immunized ;  (3)  the  mortality  in  the  course  of  diphtheritic 
infection  in  patients  suffering  from  measles  and  scarlet 
fever  did  not  appear  to  be  diminished  by  preventive  injec¬ 
tions  ;  and  hence  (4)  the  immunity  obtained  from  preven¬ 
tive  injections  should  be  considered  as  very  unstable,  and 
it  is  not  desirable  to  continue  to  employ  preventive 
injections  or,  above  all,  to  repeat  them. 

13.  Salvarsan  in  Small-pox  and  Typhus. 

Maranon,  at  a  meeting  of  the  Spanish  Medico- Chirurgical 
Academy  (Revista  de  Med.  y  Ciruyia  Fracticas,  April  7tli, 
1911).  reports  that  he  injected  by  the  intravenous  route  0.30 
gram  of  salvarsan  into  a  patient  suffering  from  small-pox  on 
the  day  on  which  the  eruption  was  first  observed.  The  drug 
did  not  seem  to  have  any  influence  whatever  in  modifying 
the  course  of  the  disease,  which  was  of  a  severe  confluent 
type  with  high  temperature  and  troublesome  suppuration. 
He  states  that  salvarsan  is  even  more  efficacious  in 
relapsing  fever  (tij'us  recur  rente)  than  in  syphilis.  In 
exanthematous  typhus  he  tried  the  drug,  similarly 
administered,  in  one  case — namely,  that  of  a  woman,  aged 
40,  whom  he  injected  on  the  fourth  day  of  the  disease, 
when  the  rash  was  most  intense.  The  course  of  the 
malady  was  so  favourably  affected  that  Maranon  is  deter¬ 
mined  to  employ  salvarsan  in  all  future  cases  of  typhus 
which  he  may  encounter  in  his  practice. 


14.  The  Treatment  of  the  Apparently  Drowned. 

JULIO  Barreiro  (Revista  de  Med.  y  Ciruyia  Fracticas, 
May  14th,  1911)  criticizes  unfavourably  the  usual  methods 
of  treating  the  apparently  drowned,  and  suggests  a  new 
method  based  on  his  view  of  the  pathology  of  asphyxia  by 
submersion.  As  a  result  of  9  autopsies  made  by  himself 
on  cases  of  death  from  drowning,  he  sums  up  the  appear¬ 
ances  as  follows  :  Intense  pallor  of  the  skin,  generally  with 
patches  of  cyanosis ;  froth  in  the  month  and  nostrils, 
sometimes  blood-stained  ;  the  abdomen  notably  distended  ; 
the  lungs  high  and  retracted,  crepitating  on  pressure  and 
exuding  on  section  a  line  froth  ;  the  heart  dilated  and  full 
of  dark  fluid  blood  ;  at  the  root  of  the  neck  the  large  veins 
arc  found  to  be  full  of  dark  fluid  blood,  a  sign  of  cerebral 
congestion,  confirmed  on  opening  the  skull.  The  author 
traces  the  relationship  between  these  appearances  and  the 
series  of  events  which  occur  during  the  process  of  drown¬ 
ing.  The  pallor  of  the  skin  is  due  to  the  vaso-constriction 
caused  by  the  coldness  of  the  water.  The  blood  from  the 
surface  is  driven  inwards,  chiefly  to  the  abdominal  organs. 
Vvdien  the  water  eventually  gains  access  to  the  stomach, 
intestines,  and  lungs,  and  these  in  their  turn  are  subjected 
to  the  influence  of  the  cold,  an  intense  congestion  of  the 
brain  and  spinal  cord  result.  The  distension  of  the 
abdomen  by  the  water  and  air  swallowed,  forces  up  the 
diaphragm  and  compresses  the  lungs.  The  resistance  to 
the  peripheral  circulation  is  followed  by  dilatation  of  the 
heart,  which  at  last  fails  in  diastole.  Guided  by  these 
considerations,  Barreiro  advocates  a  copious  blood-letting 
as  an  important  part  of  the  treatment  of  the  appar¬ 
ently  drowned.  The  blood  should  be  taken  from  a  vein 
of  the  lower  extremity,  so  as  not  to  interfere  with  the 
movements  of  artificial  respiration,  which  of  course  must 
always  be  proceeded  with  at  once.  The  abstraction  of 
blood,  he  says,  relieves  the  cerebral  congestion  and  the 
“  heart-block. ■’  It  favours  the  absorption  of  the  water  in 
the  lungs,  and  so  aids  in  the  restoration  of  the  function  of 
respiration.  It  withdraws  from  the  system  a  not  incon¬ 
siderable  quantity  of  the  toxins  produced  by  the  muscular 
fatigue  due  to  struggling.  Barreiro  regards  the  usual 
methods  of  artificial  respiration  as  ill-adapted  for  the 
apparently  drowned.  He  has  devised  a  method  in  which 
the  patient  is  in  a  sitting  posture,  with  the  head  and 
shoulders  well  raised.  The  weighty  contents  of  the 
abdomen  then  tend  to  draw  down  the  diaphragm  and  aid 
in  the  expansion  of  the  lungs.  The  operator  may  be 
behind  the  patient,  supporting  his  back  against  his  knee, 
and  alternately  expanding  and  compressing  the  thorax 
with  the  patient’s  arms  in  the  usual  way.  Meanwhile 
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another  assistant  in  front  may  perform  rhythmical  tracti) 
on  the  tongue.  Lastly,  of  course,  every  available  meaj 
must  be  employed  to  restore  the  lost  heat  to  the  surface  I 
the  body,  and  oxygen,  when  at  hand,  is  an  imports 
adjunct. 


PATHOLOGY. 

15.  Adrenalin  and  Yeast  Cells. 

Oswald  Schwarz  (Wien.  Min.  Woch.,  No.  8,  1911)  poin 
out  that  the  view  that  adrenalin  acts  by  way  of  L 
sympathetic  in  inducing  glycosuria  is  still  not  absolute 
established,  and  that  we  base  our  theories  as  to  the  souii 
of  the  sugar  in  adrenalin  diabetes  upon  a  scanty  numb 
of  facts.  In  order  to  further  elucidate  the  action 
adrenalin,  the  author  has  tested  its  action  on  unicellul 
organisms,  and  especially  upon  the  yeast  cell.  T 
following  was  the  author's  method  of  procedure  :  0- 
fermentation  flask  was  filled  with  a  definite  amou: 
of  yeast  and  of  a  0.5  per  cent,  solution  of  glucoi- 
aiui  a  second  with  the  same  amount  of  yeast  and  sug| 
and  with  adrenalin  enough  to  make  a  1  per  1,C 
solution.  After  twenty-four  hours  the  flask  with  ti 
adrenalin  was  found  to  have  produced  twice  as  mini 
COi  as  the  control  flask  without  adrenalin.  All  tl 
sugar  of  the  control  had,  however,  been  ferments 
and  the  additional  C02  in  the  adrenalin  flask  must  tkei| 
fore  have  been  derived  from  the  yeast  itself.  A  test  co 
firmatory  of  this  conclusion  Avas  carried  out.  A  defini 
amount  of  yeast  was  mixed  with  salt  solution  in  01 
fermentation  flask,  while  in  another  adrenalin  was  adde 
In  the  latter  flask  the  whole  limb  of  the  flask  was  fiil< 
with  C0.2,  while  in  the  first  no  trace  of  fermentation  wl 
visible  even  after  twenty-four  hours.  Moreover,  tl, 
amount  of  C02  was  less,  the  less  the  amount  of  yea 
employed.  It  would  therefore  appear  to  be  true  th 
under  the  influence  of  adrenalin  yeast  forms  out  of  i 
own  substance  a  fermentable  sugar,  or,  in  other  word 
that  under  the  influence  of  adrenalin  the  yeast  cell  co 
verts  its  glycogen  into  sugar  to  a  very  greatly  increase 
extent.  These  experiments  bring  out  an  analogy  with  tli 
known  signs  of  the  action  of  adrenalin  on  young  animals.  A 
attempt  was  next  made  to  decide  whether  under  the  inti: 
ence  of  adrenalin  substances  such  as  glycogen,  casein,  ai 
alanin  would  be  converted  into  fermentable  substances  0 
yeast,  and  it  was  found  that  this  was  the  case.  Tl» 
mechanism  of  the  action  of  adrenalin  was  examined  in  tlj 
light  of  experiments  previously  made  ;  and  in  spite  (i 
negative  experimental  results  the  author’s  view  is  that  tlj 
effect  of  the  adrenalin  is  to  increase  the  ainylolytic  activitj 
of  the  yeast  cell.  The  next  point  to  investigate  wa 
whether  the  action  of  adrenalin  was  a  vital  process  d< 
pendent  upon  the  yeast  cell  being  living,  and  intact,  i 
was  found  that  with  yeast  killed  by  the  action  of  acetone 
so  that  no  plasmolysis  took  place,  and  the  intracellula 
yeast  ferments  remained  intact,  the  addition  of  adrenali 
ied  to  the  formation  of  C02  from  the  yeast  itself,  as  win 
living  yeast,  and  also  caused  the  fermentation  of  glycoge 
and  casein,  as  in  the  other  experiments ;  moreover,  tl 
yeast  treated  with  acetone  led  to  the  fermentation  c 
glycogen,  etc.,  even  without  the  addition  of  adrenalij 
The  following  is  the  author’s  explanation :  The  thru 
yeast  ferments — zymase,  diastase,  and  trvptase — are  a 
three  endoenzymes,  and  therefore  substances  such  ; 
glycogen  and  protein,  which  are  not  diffusible  through  tl 
fresh  yeast  cell,  are  not  converted  ;  after  the  acetone  trea 
merit  of  the  yeast,  however,  and  much  more  after  treatmei 
by  adrenalin,  diastase  and  tryptase  become  able  to  diffua 
through  the  cell  wall,  and  so  to  attack  the  substances  j 
question.  It  is  specially  interesting  that  in  these  exper! 
ments  the  action  of  adrenalin  upon  the  unicellular  an 
nerveless  organism  was  analogous  to  that  seen  in  expei. 
ments  upon  highly  organized  animals. 


16.  Lymphocytosis  of  Cerebro-Spinal  Fluid 
in  Chorea  in  Children. 

Richardiere,  Lemaire,  AND  SOURDEL  (Ann.  de  med. 
chir.  inf.,  May,  1911),  as  a  result  of  the  examination  ' 
the  fluid  in  15  cases  of  chorea,  came  to  the  followir 
conclusions  :  (1)  The  cerebro-spinal  fluid  in  true  cases  < 
chorea  nearly  always  shows  a  marked  lymphocytosi 
(2)  This  sign  is  a  more  constant  one  than  any  organ 
lesion.  (3)  Lumbar  puncture  in  choreic  patients  present 
no  especial  danger.  (4)  In  certain  cases  the  condition 
ameliorated  and  cure  hastened  as  a  result  of  lumbs 
puncture. 
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17.  Heroinomania  and  Morphinomania, 

5: “  de*  PraL’  APril  15th.  1911)  draws  attention 

to  the  differences  to  be  observed  in  patients  who  are  being 
treated  for  heroinomania  or  morphinomania.  He  deals 
P1'  ;.  "  Ph  the  heroin  habit,  and  emphasizes  the  difference 
m  the  condition  of  the  patient  during  the  process  of  with¬ 
drawal  ot  that  drug  from  that  of  the  morphinomaniac  in 
similar  circumstances.  During  the  first  few  days  of 
diminished  dose  the  patient  behaves  very  much  like  a 
morphinomaniac.  Yet  the  general  conduct  is  not  the  same 
and  reveals  a  more  profound  intoxication.  Feebleness  and 
prostration  are  more  marked,  perspiration  is  more  abun¬ 
dant,  and  the  complexion  more  livid.  The  vital  functions 
aie  attacked  more  profoundly.  As  the  dose  is  progres¬ 
sively  diminished  intellectual  torpor  follows,  the  circulation 
and  respiration  become  slower,  and  feelings  of  suffocation 
1  1  16  gravAty  ot' these  syncopes  rests  on  the  fact  that 
wficj  /n  1i1)ei1  mfdlously-  The  patient  may  be  quite  calmly 
1\  mg  in  bed,  when  suddenly  respiration  fails,  the  patient 

onU°hief  Pallld)  the  face  13  covered  by  a  clammy  sweat 
Mid  he  loses  consciousness.  The  pulse  gives  no  sign  of 

this  impending  attack  until  after  the  respiratory  arrest! 
When  cardiac  syncope  occurs  in  demorphinization  the 
most  simple  means  of  dealing  with  it  is  to  give  a  hypo 
dei  imc  injection  of  morphine.  In  the  case  of  heroin  no 
£,reliel, 1S  obtainable— an  injection  of  the  drug  has  no 
UlA r  ’  and  recourse  must  be  had  to  morphine.  It  is  a 
on  the  other  hand,  to  relieve  a  morphinomaniac 
bj  the  administration  of  heroin.  In  this  connexion  the 

Mtion1  alST-hUSeS  Psychotherapy  with  the  patient’s  collabo¬ 
ration.  This  is  slow,  but  with  the  occasional  use  of 

S°thehcnreas  ST"ggested  above-  adds  to  the  lasting  character 
of  the  cure.  It  is  necessary  to  penetrate  into  the  morbid 

imaginings  of  the  patient— discover  and,  if  possible,  destroy 

otgK'h^nmd16  rfal  Wai’P‘  EaCh  phase  of  the  treatment 
gbt  l  rru  madG,tbe  occasion  of  some  such  moral  assist- 
.AU’  .  -the  author  does  not  believe  in  breaking  off  the 
heiom  habit  too  quickly,  but  allows  three  weeks  or  longer 
if  necessary  During  that  time  there  is  leisure  to  prepare 
the  mental  state  of  the  patient.  Cardiac  tonics  ale  usecl 
when  such  symptomatic  treatment  is  required,  and  of 
these  sparteine  is  preferable.  Jennings  has  shown  that 
Trphmfi  acts  as  a  sedative  in  those  unaccus- 
*°aifd  t0,ltS  Ufe’  1?wering  tension,  in  the  case  of  those 
soffeimg  from  drug  habit,  when  in  a  state  of  hypotension 
during  treatment,  it  may  be  given  when  needed  as  a 

-onirnaUt,QreSVlt-mg  111  a  temP°rary  increase  of  arterial 
omcitj.  Sparteine  acts  similarly  in  such  cases.  Bicar¬ 
bonate  of  soda,  especially  in  the  form  of  Vichy  water,  is 
dso  of  use,  and  hot  baths  aid  disintoxication.  The  patient 
ust  not  be  lost  sight  of,  but  the  system  used  must  not 
Finally  the  author  reiterates  the  value, 

SA  „f  treatmS  °f  the  rathec 


Functional  tests  of  the  pancreas  are  of  value  in  the  dia¬ 
gnosis  of  diabetes.  Failure  of  albumen,  fat,  and  carbo¬ 
hydrate  digestion  is  as  important  to  recognize  as  failure 
of  carbohydrate  metabolism. 


18-  Etiology  of  Pancreatic  Diseases. 

R‘  ,D,AV3S.  (Med;x  Record,  May  13th,  1911)  states  that 
motion  determines  the  form  of  tissue  structure.  The 

bf  Witsung  would  have  certain  advantages  if  it  were 

il°L the  °utlet  of  the  bile’  which  is  so 
asi  y  infected  from  the  intestine.  A  sketch  of  the  anatomy 

the  pancreas  is  given.  The  position  of  the  gland  in  the 

wtimfff 1S  protected  against  injury.  The  large  pro- 
ortion  of  cases  of  pancreatic  disease  of  infective  type  are 
we  to  its  association  with  the  common  bile  duct  The 
Paucreatic  enzymes  are  able  to  digest  all  forms  of 
suPP!y  ls  f™m  tbe  vagus  and  sympathetic. 
«a,.udV.  g  tbe.etl0l°gy  of  pancreatic  diseases  the  author 
:gf|  .ds,the, subject  from  two  viewpoints:  the  pathology 
foff  Td  ^lusrve  of  the  islands  of  Langerlians,  and 
,e  these  ,lslailTs.  The  causes  of  lesions  of 

st  dlJision  are  circulatory  disturbances  caused  by 
col  on  fn  aiAaf?ia’  indammations  due  to  bacteria, 
Si?  tat  necrosis.  The  islands  constitute  a 
'  t  e  stnictmy  and  their  function  is  due  to  the  pro- 
“  internal  secretion.  Diabetes  is  the  most 
!  involving  them.  In  some  cases  at  autopsy 

)ch'imi  u  dSnaiiC  ,entirely  atrophied  ;  in  others  they  are 
32?’  Diabetes  may  result  in  three  ways-by  failure 
e  nan™!  secretion,  failure  of  excitation  of  the  cells  of 
I  ancreas,  and  changes  in  other  tissues  of  the  body, 


Myxoedematous  Coma. 

M.  Hert°ghe  (Bull,  de  l’ Acad.  Royalde  Med.de  Belgique, 
1911)  points  out  that  in  myxoedema  the  central  nervous 
system  often  suffers  together  with  the  rest  of  the  body  and 
consequently  nervous  symptoms  may  arise.  Of  these  a 
special  form  of  migraine  may  appear,  characterized  by 
being  more  marked  early  in  the  morning  after  the  night’s 
inanition  and  disappearing  during  the  day,  as  a  res  Alt  of 
muscular  exercise  and  feeding  ;  often  this  is  complicated 
by  occipital  neuralgia.  These  migrainous  attacks  come  on 
after  excessive  fatigue,  after  taking  alcohol,  or  after 
smoking  excessively.  When  thyroid  impoverishment  has 
well  advanced  the  migrainous  attacks  are  replaced  by  a 
continuous  headache  and  with  a  feeling  of  heaviness 
especially  frontal.  The  intelligence  is  normal  but  slow, 
fatigue  of  thought  becomes  so  great  that  the  patient 
prefers  to  take  no  part  in  discussions.  Speech  becomes 
very  difficult  owing  to  infiltration  of  the  tongue  and 
pharyngeal  walls.  Noises  in  the  ear  are  common,  with 
hallucinations  of  hearing,  and  incessant  buzzing  noises  and 
attacks  of  vertigo  are  very  troublesome.  In  more  advanced 
stages  the  patient  suffers  from  constant  drowsiness  and  he 
tails  asleep  wherever  he  happens  to  be.  At  night  sleep  is 
very  heavy  and  the  sphincters  may  relax  and  nightmare 
and  terrifying  hallucinations  occur.  On  waking  the  patient 
with  great  difficulty  rises  and  finds  himself  more  tired  than 
when  he  went  to  bed.  Sometimes  true  epileptic  attacks 
occur,  and,  lastly,  attacks  of  coma  simulating  nephritic  or 
diabetic  coma  may  occur.  As  illustrating  the  occurrence 
°t  myxoedematous  coma  the  author  quotes  the  following 
cases  :  A  man  of  52  had  for  eight  years  violent  head  pains 
and  his  sight  had  begun  to  fail  (this  latter  was  due  to  white 
atrophy  of  the  optic  nerves).  He  was  pale  and  anaemic, 
llnee  years  ago,  after  a  fatiguing  journey  and  on  arriving 
home,  lie  became  suddenly  comatose,  power  of  movement, 
sensation,  and  consciousness  being  entirely  abolished.  For 
thiee  days  lie  remained  in  this  condition  and  then  recovered, 
lemembering  nothing  of  the  attack.  This  patient  presented 
none  of  the  characteristic  puffy  appearance  of  a  man  with 
myxoedema,  but  a  brother  and  sister  were  suffering  from 
myxoedema,  and  the  patient’s  temperature  was  sub- 
normal  the  skin  dry  and  cracked,  and  the  hairy  parts 
ot  the  body  were  badly  covered  with  hair.  He  com¬ 
plained  of  vertigo,  persistent  headaches,  noises  in  the 
ears  and  asthmatic  attacks,  together  with  extreme  weak¬ 
ness  of  the  muscles,  articular  pains,  and  sleepiness.  His 
weight  was  96  kilograms.  Under  thyroid  treatment  in 
less  than  a  year  10  kilograms  in  weight  were  lost,  his 
strength  had  returned,  and  his  health  was  absolutely 
re-established.  The  second  case  was  that  of  a  man, 

62  yean-s  of  age,  who  complained  of  violent  and  frequent 
attacks  of  migraine  and  of  a  gradually  increasing  intel¬ 
lectual  torpor.  He  complained  of  feeling  cold,  and  at 
night  could  not  get  warm.  His  face  was  puffy,  the  eyelids 
hiding  the  globes  of  the  eyes.  Walking  was  painful  to 
him,  anti  going  up  a  few  rungs  of  a  ladder  brought  on 
attacks  of  intense  suffocation.  He  had  110  appetite,  but. 
m  spite  of  his  poor  appetite  he  weighed  96  kilograms. 
His  skin  a\  as  dry  and  cracked.  He  complained  of  constant 
\  ertigo  and  of  noises  in  the  ears,  and  of  a  constant  tendency 
to  sleep.  During  the  night  his  sphincter  relaxed.  Efforts 
or  thinking,  speaking,  or  discussing  were  very  fatiguing  to 
him.  He  had  fallen  down  in  the  street  several  times,  and 
had  broken  his  arm  and  dislocated  his  shoulder  during 
these  falls.  For  five  days  he  suffered  from  a  serious  attack 
otepistaxis.  Three  years  ago,  after  a  series  of  distressing 
attacks  of  vertigo,  he  became  suddenly  comatose,  and  for 
eleven  days  made  no  attempt  at  movement,  was  devoid 
ot  sensation,  and  quite  unconscious.  His  sister  had  died 
when  60  of  an  attack  of  coma  which  was  supposed  to  be 
the  result  of  Bright’s  disease,  but  the  author  had  110  doubt 
that  she  was  the  subject  of  myxoedema.  Under  treat¬ 
ment  with  thyroid  the  patient  lost  in  weight  250  to 
500  grams  per  day,  but  after  eight  days’  treatment  the 
drug  had  to  be  omitted  owing  to  troublesome  symptoms 
arising,  which,  however,  gradually  subsided,  the  nocturnal 
enuresis  disappeared,  and  after  three  weeks  the  functions 
of  the  skin  had  returned.  Thyroid  feeding  was  again 
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started  in  smaller  doses,  and  at  the  end  of  a  month  the 
patient  had  lost  14  kilograms  in  weight,  his  appetite 
gradually  returned  and  he  completely  Regained  his  health. 
In  conclusion  the  author  points  out  that  when  one  meets 
wTith  a  case  of  coma  which  is  not  diabetic,  not  renal,  not 
due  to  trauma,  and  not  the  result  of  haemorrhage,  one 
should  suspect  the  possibility  of  myxoedema  being  the 
cause. 


SURGERY. 


the  cord  are  isolated  by  blunt  dissection.  The  whole  masi- 
of  veins  thus  detached  from  the  rest  of  the  cord  is  ligaturec 
high  ‘  up  in  the  wound  near  the  peritoneum,  and  thei 
divided.  The  long  venous  stump  attached  to  the  testis  b 
then  thrust  from  behind  forwards  through  a  slit  made  ir 
the  conjoined  tendon,  drawn  well  through,  and  tied  in  t 
loose  knot.  The  testis  is  thus  raised  to  what  seems  to  be  e 
questionable  position,  as  it  is  made  to  rest  in  the  groin  anc 
behind  the  abdominal  muscles',  where  it  is  likely,  it  mighi 
be  imagined,  to  cause  the  same  troubles  and  to  undergc 
atrophy  and  degeneration  to  the  same  degree  as  th< 
undescended  testis. 


20.  Stiff  and  Painful  Shoulders. 

THOMAS  ( Amer .  Journ.  Med.  Sci.,  April,  1911)  discusses  the 
etiology  and  treatment  of  stiff  and  painful  shoulders  with 
loss  of  power  in  the  upper  extremity.  Characteristic  of 
such  cases  is  more  or  less  limitation  of  abduction  and 
rotation,  which  though  never  complete  is  usually  crippling 
and  persistent.  Acute  pain  about  the  joint,  and  often 
radiating  down  the  arm,  is  present  in  the  early  stages, 
with  loss  of  power  in  the  shoulder  muscles,  but  later  there 
may  be  little  or  no  pain  unless  the  restricted  motion  is 
forced.  Scapulo-humeral  limitation  of  movement  is  always 
present.  The  value  of  Codman’s  work  and  his  theory  of 
a  bursitis  to  account  for  such  cases  are  acknowledged,  but 
the  author  conceives  the  pathology  to  be  that  of  a  peri 
arthritis  rather  than  of  bursal  Origin,  all  the  symptoms 
being  explained  best  upon  the  basis  of  a  torn  capsule  with 
subsequent  contraction.  Abduction  and  external  rotation 
pull  upon  the  torn  portion,  while  adduction  and  internal 
rotation  relax  it,  and,  since  after  injuries  to  the  shoulder 
of  this  nature  rest  in  the  most  comfortable  position  is 
generally  advised,  the  arm  is  kept  adducted  and  internally 
rotated,  so  that  the  tear  in  the  capsule  heals  and  becomes 
contracted  in  its  relaxed  position.  The  scapulo-humeral 
ankylosis  will  vary  widely  in  degree,  but  is  never  complete, 
because  some  laxity  remains  in  the  affected  portions  of 
the  capsule.  In  support  of  this  suggestion  that  these  stiff 
and  painful  shoulders  are  due  to  a  contracted  capsule 
is  the  fact  that  a  similar  condition  results  after 
the  operation  of  contracting  the  axillary  portion  of 
the  capsule  for  a  recurrent  dislocation  of  the  shoulder. 
In  treatment  at  the  time  of  the  original  injury  the  position 
in  which  the  arm  is  immobilized  is  important,  the  arm 
being  kept  in  abduction  to  a  right  angle  or  more,  varying 
the  exact  position  according  to  the  type  of  patient.  In  a 
young  man  anxious  to  return  to  work  the  fixed  abduction 
might  be  early  dispensed  with,  the  arm  being  bound  to  the 
side  with  the  wrist  in  a  sling,  while  gentle  massage  and 
passive  movements  should  be  carried  out  daily.  A  nervous 
patient  will  be  best  treated  by  remaining  in  bed  with  the 
arm  fixed  in  nearly  full  abduction,  or  on  an  obtuse-angled 
Splint  which  might  be  removed  daily  to  allow  of  massage 
and  passive  movements  being  carried  out.  If  the  cases  do 
not  come  under  observation  till  later,  when  the  cicatricial 
tissue  in  and  about  the  torn  capsule  is  firmly  contracted 
and  resistant,  the  resistance  should  be  broken  down  com¬ 
pletely  at  one  sitting  under  an  anaesthetic,  the  scapula 
being  immobilized  with  one  hand  while,  with  the  other 
grasping  the  elbow,  the  humerus  is  used  as  a  lever  to  tear 
the  shortened  capsule,  the  most  rational  treatment  being 
that  which  aims  at  increasing  the  length  of  the  contracted 
tissues  to  normal,  favours  the  absorption  of  inflammatory 
material,  and  increases  the  power  of  the  weakened  anil 
atrophied  muscles.  Those  cases  in  which  there  is  no 
history  of  dislocation  may  be  explained  by  a  spontaneous 
reduction  having  taken  place  as  the  arm  falls  to  the  side, 
orJ>y  greater  frequency  of  milder  tears  from  forced 
a  c  uc  ion  which  are  not  sufficiently  extensive  to  permit 
the  occurrence  of  a  dislocation. 


21.  Operative  Treatment  of  Varicocele. 

«hat  the  lw^maj/eTemente  ol°'  17’  “,2'  °pilli° 

tive  treatment  vargS^'removaf  oWe  LK 

^  ^  l  by  iPenilett’s  operation,  in  which  tli 
.  mps  of  the  shortened  cord  are  brought  together  hv 
ligature.  Phlebectomy  alone  will  not  always  effect  a  sati* 

‘Ua,’“s  the  PatiSLontinues  t 

the  testis  Thi  Si  OU  )les  011  acc°nnt  of  the  ptosis  c 
!gf  ^i  f  •  The  fohowmg  operation,  devised  with  the  aii 
of  obtaining  high  suspension  of  the  testis,  has  been  mac 
Used  by  the  author  in  65  cases.  An  oblique  incision  i 

hernia0^  tit  >ngU\nal  canal>  as  in  Bassini’s  operation  fc 
eviernLi  d  th  e°rcl  freely  exposed  by  dissection.  If  tli 
external  spermatic  vein  be  found  varicose,  a  portion  c 
this  vessel  should  be  excised.  Through  a  longitudins 
wound  along  the  front  of  the  scrotum  the  dilated  vSns  c 
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22.  Treatment  of  Malignant  Pustule. 

Benigno  Velazquez  Amezaga  ( Revista  de  Med.  y  de  Cirugu 
Practicas,  February  7th,  1911)  reports  three  cases  of  malig 
nant  pustule  treated  by  the  local  application  of  mercur; 
perchloride  and  parenchymatous  injections  of  the  tincture 
of  iodine.  A  crucial  incision  through  the  entire  diamete: 
and  depth  of  the  pustule  was  first  made,  the  wound  then 
washed  with  sublimate  lotion,  and,  when  the  haemorrhage 
had  ceased,  well  powdered  with  pure  perchloride  anc 
covered  by  a  dry  dressing.  Next  day  several  hypodermic 
injections  of  a  2  per  cent,  of  iodine  were  made  into  the 
brawny  area  which  surrounded  the  vesicles.  These  wen 
repeated  for  four  days,  while  carbolic  acid  was  exhibitec 
internally.  All  three  cases  made  an  uneventful  recovery. 

23.  Nephro-ureterectomy. 

Lilienthal  (Ann.  of  Surg. ,  April,  1911)  describes  a  nev 
and  improved  method  of  removing  the  entire  ureter  alonj, 
with  a  diseased  kidney.  Notwithstanding  a  general  dis 
inclination  among  surgeons  to  prolong  the  operation  0 
nephrectomy  in  order  to  remove  the  ureter,  the  author  if 
fully  convinced  of  the  necessity  of  this  additional  step 
especially  in  cases  of  tuberculosis.  He  states  that  incom 
plete  extirpation  of  a  tuberculous  ureter  is  often  followed 
by  lumbar  sinuses  and  abscesses,  as  well  as  by  retro 
vesical  suppuration.  Well-marked  tuberculous  cystitis! 
may,  he  adds,  occur  in  cases  in  which  nothing  but  a  short 
stump  of  diseased  ureter  had  been  left  after  nephrectomy 
the  other  kidney  being  comparatively  healthy.  The  stepf- 
of  the  operation  are  as  follows :  After  removal  of  the 
kidney,  the  ureter  and  vessels  being  tied  separately,  the 
duct  should  be  divided  between  two  ligatures  or  forceps, 
the  mucous  membrane  of  the  stump  being  cauterized  with 
phenol.  The  ureter  is  now  drawn  out  of  the  wound,  ii 
possible,  or  it  is  isolated  by  gauze,  and  the  ligature  01 
forceps  having  been  removed,  a  good  sized  flexible 
urethral  bougie,  with  conical  or  olive  point,  is  passed 
down  towards  the  bladder.  A  ligature  is  tied  tightly 
around  the  ureter  and  the  instrument  so  as  to  hold  the 
latter  in  place,  and  to  prevent  the  leakage  of  infected  fluid 
from  the  canal.  After  the  greater  part  of  the  lumbar 
wound  has  been  partly  closed  and  drained,  the  patient  is 
turned  on  his  back.  An  oblique  incision  is  made  from  a 
point  about  1  in.  to  the  median  side  of  the  antero-superiori 
iliac  spine.  This  is  carried  through  the  muscular 
structures  of  the  anterior  abdominal  wall,  and  the 
surgeon’s  finger  is  carried  extraperitoneally  down  to  the 
ureter,  which  is  rendered  readily  perceptible  by  thel 
presence  of  the  catheter  in  its  lumen.  The  surgeon  will 
now  find  no  difficulty  in  separating  the  ureter  and  drawing 
it  out  together  with  the  bougie  from  the  wound,  when  ar 
assistant  removes  the  catheter  through  the  nephrectomy 
wound  and  tightens  the  ligature.  A  gentle  pull  will  draw 
the  ureter  out  of  the  inguinal  wound,  and  it  may  be  easily 
followed  down  to  the  bladder,  vrhere  it  must  be  firmly 
closed  by  a  ligature  and  cut  away,  the  mucosa  beinj. 
carbolized.  In  closing  the  anterior  wound,  should  there 
be  risk  of  infection,  wrhich  may  well  occur  when  the  walls 
of  the  ureter  have  been  seriously  damaged  by  disease] 
great  attention  must  be  paid  to  the  drainage. 


OBSTETRICS. 


24.  Metritis  Dissecans  in  Puerperium  after  Cynanche. 

Risch  (Med.  Klin.,  No.  5,  1911)  describes  this  condition 
as  he  observed  it  in  a  primipara,  aged  19.  She  caught  cold, 
and  was  under  hospital  treatment  for  bronchitis  in  the! 
middle  of  pregnancy.  After  convalescence  a  rather  severe 
attack  of  cynanche  developed.  The  left  tonsil  was  deeply 
injected,  but  bore  no  deposit.  Next  day  she  was  delivered 
spontaneously  of  a  child  weighing  under  5  lb.  and  measuring 
over  17  in.  It  lived,  and  vras  well  wrhen  the  patient  was 
discharged  from  a  maternity.  No  examination  had  been 
made  before  delivery.  One  hour  after  delivery  a  rigor 
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occurred.  The  temperature  was  high  for  a  few  days,  yet 
the  swelling  in  the  neck  diminished  whilst  involution ’pro¬ 
ceeded  slowly.  The  uterus  was  tender  to  touch.  On  the 
rifth  day  fetid  purulent  discharge  came  away;  it  in¬ 
creased.  and  on  the  twelfth  Sitzenfrey’s  method  of  drainage 
was  adopted.  A  tube  was  introduced  into  the  uterus, 
connected  with  a  suction  pump.  Three  days  later  a  great 
quantity  of  pus  escaped,  and  the  patient  forthwith  began 
reco\ er.  On  the  twenty-fifth  day  of  the  puerperium 
inore  pus  escaped,  and  with  it  a  big  piece  of  muscular 
tissue.  Convalescence  wras  complete  by  a  few  days  later. 
This  case  was  an  instance  of  metritis  dissecans  compli¬ 
cated  with  uterine  abscess.  Risch  finds  that  it  is  the 
fifty-eighth  case  of  this  form  of  metritis  and  the  twenty- 
»cond  case  of  undoubted  abscess  of  the  uterus.  The  co¬ 
existence  of  these  pathological  conditions  has  only  once 
been  reported  before.  In  that  instance,  as  in  the  present,  the 
jatient  was  under  observation  in  von  Franque’s  wards. 

25.  Eclampsia  in  Vesicular  Molar  Pregnancy. 

Utzenfrey  (Zentralbl.  f.  Gynak.,  No.  9,  1911)  reports  an 
tistance  of  this  complication.  He  notes  that  eclampsia  is 
are  when  the  gravid  uterus  bears  a  vesicular  mole,  as 
hat  form  of  mole  is  usually  expelled  about  the  fifth  month 
didst  convulsions  rarely  set  in  so  early.  Hitschmann 
nd  Kroemer  distinguish  a  complete  or  “sterile”  type  of 
esicular  mole,  wdiere  no  trace  of  a  fetus  or  of  normal 
ilacental  tissue  remains  ;  but  Hitschmann  and  also  Dienst 
ouxid  that  eclampsia  may  occur  even  when  the  mole  is 
‘sterile.”  Sitzenfrey’s  case  was  of  the  same  nature. 

1  primipara,  aged  22,  was  admitted  into  von  Franque’s 
rards  at  Giessen  deeply  comatose.  She  was  in  the  sixth 
lonth  of  pregnancy;  some  slight  haemorrhages  had 
ccurred,  and  then  fits  set  in.  The  uterus,  which  was 
bund  to  contain  a  vesicular  mole,  was  emptied  just  after 
06  thirtieth  attack  and  the  mole  removed  ;  the  urine  was 
lghly  albuminous  at  the  time.  Only  one  fit  occurred 
fter  the  operation,  and  the  albumen  steadily  disappeared 
:om  the  urine  during  convalescence.  The  mole  bore 
irge  vesicles,  some  as  big  as  a  pigeon’s  egg.  There  was 
large  central  cavity,  holding  250  c.cm.  of  fluid,  but  it 
antamed  no  trace  of  any  fetal  structure  or  placenta, 
nder  the  microscope  it  was  found  to  be  simply  a  gigantic 
aside,  not  an  amniotic,  cavity.  Thus,  eclampsia  can 
evelop  even  when  no  fetal  tissues  are  present  to  cause,  as 
(alleged,  prejudicial  effects  on  the  maternal  economy. 


GYNAECOLOGY. 

The  After-History  of  Pubiotomy. 

AAI0S  {Annales'de  gynic.  et cl'obstet.,  May,  1911)  nfain- 
ims  that  this  operation,  if  properly  undertaken  and  per- 
’nned,  entails  no  bad  consequences.  He  has  followed  up 
’  cases  that  had  been  under  treatment  in  a  maternity 
>spital.  The  patient  is  by  no  means  crippled.  Rising  on 
ie  twentieth  day,  she  usually  complains  of  little  more 
ian  a  feeling  of  weight  in  the  left  lower  extremity,  which 
sappears  in  a  few  hours.  There  is  no  pain  on  ‘walking 
id  no  limping.  In  one  case,  and  one  only,  persistent 
latica  developed,  but  Ramos  found  that  the  same  sym- 
om  had  followed  a  previous  confinement  where  delivery 
is  effected  by  the  forceps.  Inguinal  hernia,  genital  pro- 
pse,  and  urinary  trouble  did  not  occur  in  any  of  the 
cases.  The  development  of  callus  is  the  essential 
xor  in  the  consolidation  of  the  divided  bone.  This  pro- 
W  follows  no  rule,  no  order  of  time  ;  it  may  be  com¬ 
bed  shortly  after  the  operation ;  or,  on  the  other  hand, 
a  callus  may  remain  fibrous  for  years.  The  develop- 
5U  of  the  callus  has  little  or  nothing  to  do  with  the 
aaitions  which  rendered  pubiotomy  necessary.  The 
Uus  is  always  insensitive  and  does  not  ache,  nor  is  it 
er  over-abundant.  Ramos  admits  that  in  one  of  his 
cases  callus  did  not  develop,  but  a  true  pseudo- 
nrosis  was  established,  and  it  gave  rise  to  no  lameness 
atever. 


This  complication  vanished  in  forty-eight  hours.  A  month 
later  Ferre  operated.  The  tumour  was  a  large  pyosalpinx 
of  the  right  tube,  measuring  nearly  10  in.  in  long  diameter, 
and  full  of  yellowish-green  pus.  There  were  a  few  soft 
omental  adhesions.  The  uterus  and  the  left  tube  were 
quite  healthy.  The  tube  was  removed  and  convalescence 
was  uncomplicated.  Meriel,  discussing  this  case  wrhen  it 
was  reported,  stated  that  he  had  once  performed  ovario¬ 
tomy,  removing  a  very  bulky  cyst  full  of  pus.  The 
patient  was  perfectly  well  and  free  from  any  febrile 
symptoms,  and  recovered  without  any  such  symptoms. 
Undoubtedly,  suppurating  tubes  and  ovaries  are  often 
associated  with  severe  symptoms  of  local  or  general 
infection  ;  still,  Meriel  believed  that  the  reverse  condition 
seen  in  his  case  and  Ferre’s,  was  not  very  rare. 


Subjects. 

RRE  {Comp tea  renduS  de  la  Soc.  d'Obstet.,  de  Gi/nec. 
ntr  ,lc  No.  3.  1911)  was  consulted  by'a  he, 


7*  ®uPPurating  Tubes  and  Ovaries  in  Healthy 

Subjects. 

et  de 

'  -  -  - -> - /  wuouiucu  uy  a  healthy 

,"onia11',  aged  27,  on  account  of  a  tumour  in  the 
n^f  wUIr|:  When  17  she  already  noticed  it ;  the  cata- 
,  >9  ,  always  been  normal.  She  married  at  the  age 
QlpatUtv.n*Ver  heeame  pregnant.  The  tumour  remained 
1  hip!!’ butAgre^  ^ggcr,  and  at  length  reached  above  the 
'  h  va.  S  +  ^  sudden  attack  of  abdominal  pain  occurred, 
vuy  temporary  obstruction  and  rise  of  temperature. 


THERAPEUTICS. 


28. 


Tuberculin  Treatment. 


•Tosep  Sorgo  and  Erhard  Suess  (Wien.  klin.  Woch., 
No.  1,  1911)  point  out  the  difficulty  which  frequently  occurs 
m  distinguishing  between  the  effects  of  sanatorium  treat¬ 
ment  and  of  tuberculin  treatment  when  the  two  are  com¬ 
bined.  An  example  is  given  in  which  the  two  could  be 
clearly  distinguished.  I11  this  case,  a  girl  17  years  of  age 
with  tuberculosis  of  the  right  apex  and  of  the  left  upper 
lobe,  was  completely  cured  by  an  eighteen  months’  stay  in 
a  sanatorium,  combined  with  treatment  by  tuberculin. 
Tuberculin  was  given  during  the  second  three  months  and 
the  last  four  months  of  her  stay,  and  it  was  during  these 
periods  only  that  objective  improvement  occurred,  the 
objective  condition  remaining  unchanged  by  sanatorium 
treatment  alone.  In  order  to  distinguish  the  effects  of 
sanatorium  treatment  from  specific  treatment  it  has  been 
the  rule  in  the  author’s  institute  to  give  tuberculin  only 
after  a  period  of  simple  sanatorium  treatment  has  been 
first  tried.  The  present-day  opinion  is  that  tuberculin 
acts  in  two  ways — (1)  by  giving  rise  to  immunization  pro¬ 
cesses,  and  (2)  by  causing  the  so-called  area  reaction — but 
the  relative  value  of  the  two  processes  is  still  in 
dispute.  The  estimation  of  the  sensitiveness  of  tuber¬ 
culin  by  the  reaction  to  von  Pirquet’s  and  the  ophthal¬ 
mic  test  in  tuberculous  patients  does  not,  in  the 


author’s  opinion,  form  a  guide  to  prognosis,  nor 
does  the  sensitiveness,  as  shown  by  the  extent  of  the 
general  reaction.  In  patients,  however,  who  have  already 
had  large  doses  of  tuberculin,  a  sudden  rise  in  sensitiveness 
to  tuberculin  seems  to  be  of  unfavourable  prognosis,  and 
there  is  often  a  lasting  intolerance  to  tuberculin  and  a 
iapid  progress  of  the  disease.  There  does  not  seem  to  be 
any  constant  relationship  between  the  intensity  of  the  area 
leaction  and  the  intensity  of  the  reaction  to  von  Pirquet’s  or 
the  ophthalmic  test.  The  two  great  methods  of  administra¬ 
tion  of  tuberculin  are  those  of  the  repeated  administration 
of  minimum  doses,  the  anaphylactizing  method,  and  the 
administration  of  gradually  increasing  doses — the  immuni¬ 
zation  method.  The  latter  method  was  until  recently 
practically  the  only  one  in  use,  and  whatever  may  be  the 
theoretical  objections  to  it,  it  has  proved  practically  useful. 
The  other  method  is  now  frequently  employed  ;  Esclierich 
has  found  it  especially  suitable  for  young  children,  and, 
moreover,  it  is  often  the  only  possible  method,  because  the 
patient  cannot  bear  any  increase  of  the  dose.  The  form  of 
tuberculin  administered  does  not  seem  in  most  cases 
to  be  of  great  importance  if  the  precaution  of  using  the 
more  toxic  forms  only  in  large  dilution  is  taken.  T.R, 
and  the  bacillary  emulsion  are,  however,  the  forms 
best  borne  by  patients  with  fever,  while,  if  Bandelier’s 
observations  be  correct,  bacillary  emulsion  may  be 
harmful  in  laryngeal  tuberculosis,  and  should  be  em¬ 
ployed  only  with  caution.  The  authors  have  made 
large  use  of  old  tuberculin  by  the  immunization  method. 
An  initial  dose  which  may  be  tried  by  inexperienced 
persons  is  0.000001  gram,  or ‘0. 00001  gram.  With  experi¬ 
ence  the  operator  may  in  suitable  cases  begin  with  a  larger 
dose,  0.0001  gram.  The  severity  of  the  cutaneous  reaction 
is  of  some  service  in  fixing  upon  the  initial  dose,  but  taken 
alone  it  does  not  give  a  certain  indication  as  to  how  much 
tuberculin  will  be  tolerated.  If,  however,  a  cutaneous 
reaction  is  present  when  a  small  dose  is  given,  and  absent 
when  the  same  dose  is  repeated,  the  dose  may  be  safely 
increased,  while  in  cases  of  excessive  cutaneous  reaction  it 
is  perhaps  advisable  not  to  increase  the  dose.  Small 
haemorrhages  from  the  lungs  do  not  absolutely  contra¬ 
indicate  tuberculin  treatment ;  nor  heart  affections,  though 
when  the  cardiac  muscle  is  much  affected  and  subjective 
symptoms  follow  an  injection,  the  treatment  should  be 
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discontinued.  Injections  should  not  be  given  in  the  case  of 
women  during  the  menstrual  period.  No  benefit  is  to  be 
expected  from  tuberculin  administered  to  patients  with 
fever.  If  the  value  of  tuberculin  treatment  be  acknowledged 
the  authors  do  not  consider  it  justifiable  to  limit  its  use  to 
patients  in  sanatoriiuns,  and  they  believe  that  it  can  safely 
be  employed  for  patients  who  are  up  and  about  if  unsuit¬ 
able  cases  are  excluded.  Patients  with  fever,  or  in  very 
poor  general  condition,  those  who  are  very  nervous,  who 
suffer  from  heart  disease,  or  from  a  tendency  to  haemor¬ 
rhages,  are  to  be  considered  unsuitable.  The  patients  also 
must  be  able  to  take  and  register  their  own  temperatures, 
must  be  willing  to  go  to  bed  if  a  general  reaction  occurs, 
and  be  prepared  to  undergo  a  prolonged  course  of  treatment. 


29.  Acute  Tonsillitis  and  its  Treatment. 

Harold  Hays  (Med.  Record,  May  13th,  1911)  states  that  a 
culture  should  be  made  in  acute  tonsillitis  to  differentiate 
it  from  diphtheria  and  Vincent’s  angina.  It  is  always  due 
to  infection,  and  may  be  caused  by  streptococci,  staphy¬ 
lococci,  pneumococci,  etc.  The  streptococcus  is  the  cause 
in  about  80  per  cent,  of  cases.  In  diphtheria  there  may  be 
no  membrane,  but  the  crypts  of  the  tonsil  may  be  filled 
with  pus  and  the  parenchyma  intensely  inflamed. 
Vincent’s  angina  may  affect  any  part  of  the  throat,  and 
when  involving  the  tonsil  the  membrane  will  resemble 
that  of  diphtheria ;  here  the  bacillus  and  spirillum  of 
Vincent  are  the  cause.  Ulceration  and  destruction  may 
be  prevented  by  the  use  of  Lugol’s  solution  and  silver 
nitrate.  The  author  recommends  the  treatment  of 
tonsillitis  by  means  of  a  50  per  cent,  silver  nitrate 
solution,  after  thorough  anaestlietization  of  the  tonsil 
with  cocaine.  This  treatment  is  painless  and  cures  the 
disease  in  twenty-four  hours  by  destroying  the  germs  at 
once.'  The  openings  of  the  tonsillar  crypts  are  filled  with 
pus  and  debris,  so  that  sprays  will  not  reach  them.  The 
silver  is  applied  to  the  opening  of  each  crypt,  and  the 
patient  afterwards  uses  a  spray  of  peroxide  of  hydrogen. 


30.  Effects  of  Internal  Secretions  on  Malignant 

Tumours. 

Rohdenburg,  Bullock,  and  Johnston  ( Archives  of 
Internal  Medicine,  April  15th,  1911)  studied  the  effects  of 
some  of  the  internal  secretions  upon  malignant  tumours 
(1)  by  investigating  the  effect  on  infectivity  and  malignancy 
of  the  removal  of  internal  secreting  glands  of  rats ;  (2)  by 
endeavouring  to  destroy  immunity  by  the  removal  of 
different  internal  secreting  glands  ;  (3)  by  ascertaining  the 
effect  of  gland  extracts  on  tumours  in  mice ;  (4)  by  en¬ 
deavouring  to  produce  immunity  in  mice  with  gland  ex¬ 
tracts  ;  (5)  by  ascertaining  the  effect  of  gland  extracts  on 
pieces  of  tumour  in  the  test  tube  ;  and  (6)  by  noting  the 
result  of  treatment  of  human  beings  with  gland  prepara¬ 
tions.  Removal  of  the  thymus,  or  of  the  testes  and  thyroid, 
was  found  to  influence  tumour  infectivity,  and  in  three 
animals  immunity  was  destroyed  by  complete  removal  of 
the  testes  and  thymus,  and  there  is  evidence  of  the  pre¬ 
sence  in  many  of  the  internal  glands  of  a  substance  which 
confers  immunity.  The  thymus,  testes,  and  thyroid  are  a 
group  of  glands  ultimately  connected,  removal  of  the  testes 
causing  enlargement  of  the  thymus,  and  vice  versa.  It  is 
suggested  that  these  three  glands  acting  together  produce 
a  hormone  or  chemical  compound,  whose  exact  nature  is 
unknown,  but  which  is  necessary  to  many  of  the  biologic 
and  chemical  changes  of  life,  and  that  such  a  hormone 
may  be  the  immunizing  or  curative  agent,  and  that 
removal  of  one  of  the  trio  of  glands  produces  temporary 
overactivity  of  the  remaining  two,  with  an  increase  of 
hormone  and  corresponding  increase  of  immunity. 
As  there  is  no  means  of  isolating  this  hypothetical 
lormone  in  a  pure  state,  the  effects  of  the  glands  in 
\aiious  combinations  was  tried  in  human  carcinomata, 
n  a  oasis  of  48  cases  it  was  concluded  that  the  thymus 
gn  en  oi  a  period  of  from  three  to  five  weeks  markedly 
n  uences  malignant  tumours  by  relieving  the  pain,  in¬ 
creasing  the  weight,  reducing  the  size  of  the  glands,  and 
causing  cessation  of  the  growth  of  the  tumour.  Following 
tins  is  a  period  of  quiescence,  with  neither  progress  nor 
retrogression,  for  about  a  fortnight,  after  which  the  tumour 
may  again  gradually  increase  in  size  or  remain  stationary, 
or,  as  m  one  case,  completely  disappear  with  no  recurrence 
at  the  end  of  nine  months.  Thyroid  extract  alone  gave 
similar  but  iess  marked  results.  The  administration  of 
testes  caused  no  improvement,  but  apparent  increase  in 
size  of  tumour  and  rate  of  growth.  The  combination  of 
thymus  and  testes,  or  of  all  three,  proved  no  more  effica¬ 
cious  than  thymus  alone.  Although  positive  conclusions 
are  not  at  present  justified,  the  evidence  points  to  the 
fact  (1)  that  removal  of  certain  glands  decreases  the  sus- 
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ceptibility  to  cancer  ;  (2)  that  removal  of  single  glands,  o 
combination  of  glands,  in  immune  animals  lessens  th 
immunity  to  cancer ;  (3)  that  injection  of  extracts  of  thes> 
glands  increases  immunity  against  cancer,  and  that  ex 
tracts  of  certain  other  tissues  produce  like  effects;  (4 
that  injection  of  such  extracts  in  cancer  alleviates  pain 
reduces,  and  may  even  cause  disappearance  of,  tumours 
and  (5)  that  it  would  appear  that  many  tissues  contai; 
some  common  element  of  the  nature  of  a  hormone  capablj 
of  producing  immunity. 


31.  The  Prevention  of  Insanity. 

A.  J.  Rosanoff  (Med.  Record,  May  13th,  1911)  describes  thj 
modern  viewpoint  with  reference  to  the  etiology  of  insanit ; 
and  its  prevention.  The  essential  causes  are  hereditj; 
alcoholism,  syphilis,  and  injuries  to  the  head.  The  inc 
dental  or  contributing  causes  are  all  sorts  of  strain  upo 
the  physical  and  mental  systems.  The  author  gives  th 
probabilities  for  the  production  of  insanity  or  its  avoid) 
ance  in  various  degrees  of  heredity  in  the  parents  an- 
grandparents.  Both  parents  being  normal  and  from  norma 
ancestors,  all  children  should  be  normal  and  not  capable  c 
transmitting  any  hereditary  taint.  Alcoholism  is  the  caua 
of  insanity  in  about  30  per  cent,  of  all  male  admissions  t 
insane  hospitals.  Syphilis  causes  insanity  in  from  10  t 
35  per  cent,  of  admissions.  Head  injuries  cause  netu 
asthenoid  states  or  traumatic  dementia.  As  to  preventioi 
heredity  may  be  controlled  by  education  and  by  sterilizi 
tion  of  defectives  and  criminals.  Alcoholism  may  be  coi 
trolled  by  regulation  of  the  traffic  in  this  commodity.  Th 
Gothenburg  system  seems  the  best  as  yet  found.  It  allow 
societies  to  obtain  liquor  licences  with  the  view  of  dii 
couraging  the  use  of  stimulants,  and  organizes  clubs  an 
provides  good  saloons  for  the  lower  classes.  Local  optio 
and  no  licence  assist  in  lessening  crime,  but  not  insanity 
The  prevention  of  syphilis  is  allied  with  the  prevention  ( 
prostitution.  Measures  for  this  have  been  found  far  froi 
satisfactory.  Compulsory  reporting  of  syphilis  with  segrt 
gation  when  necessary  would  help  to  prevent  the  spread  ( 
the  disease.  By  the  use  of  salvarsan  the  infectious  perio 
will  be  reduced  from  three  or  more  years  to  as  man 
months  or  weeks.  Syphilitics  should  be  advised  not  t 
marry  without  at  least  three  years  of  thorough  treatmen 
The  wife  when  pregnant  should  be  treated.  Education  c 
the  neuropathic  individual  along  preventive  lines  will  be  c 
value. 


PATHOLOGY. 


32.  Experiments  with  a  Rat  Sarcoma. 

Uhlenhuth,  Handel,  and  Steffenhagen  (Arb,  aus  dev 
kaiserl..  Gemndheitsamte,  Bd.  xxxvi,  H.  4,  1911)  have  con 
ducted  an  extensive  series  of  transplantation  experiment 
with  a  rat  sarcoma  which  they  obtained  from  Di 
Basliford.  Their  results  show  that  even  when  th 
material  transferred  is  highly  virulent  a  certain  numbe 
of  rats  are  resistant  to  subcutaneous  or  to  intraperitonea 
inoculation.  Such  rats  are,  in  general,  immune  again* 
subsequent  inoculations  by  the  subcutaneous  or  mtn 
peritoneal  method.  In  some  rats  well-developed  turnout 
underwent  spontaneous  resolution,  and  with  these  animal 
immunity  against  subsequent  inoculation  was  found  to  t 
practically  the  rule.  All  sites  of  the  body  were  found 
tee,  suitable  for  the  inoculation  of  tumours.  When  thrd 
different  sites  in  the  same  animal  were  inoculated  simul 
taneously  the  percentage  of  positive  results  was  lessened 
but  in  those  animals  where  growth  took  place  deveio 
ment  occurred  at  eacli  site  of  inoculation,  and  sometiioj 
the  multiple  tumours  proliferated  with  greater  vigour  thai 
the  single  tumours  in  other  animals.  When  a  tumour  wi 
already  established  it  was  found  that  secondary  inocul; 
tion,  if  performed  from  eight  to  fourteen  days  after  tl 
primary,  might  yield  a  positive  result ;  but  if  the  secondai 
inoculation  was  performed  after  an  interval  of  three  weel 
such  a  Vresult  was  rare,  and  after  four  weeks  it  new 
occurred.  These  results  were  not  affected  by  different 
in  the  site  (intraperitoneal  or  subcutaneous)  of  the  primal 
and  of  the  secondary  inoculations.  Secondary  inocul; 
tions  were  also  negative  in  rats  from  which  well  develops 
three  weeks  old  primary  tumours  had  been  removed’m  to 
by  operation  ;  and  it  was  found  to  be  immaterial  whetht 
the  rats  were  inoculated  with  their  own  or  anotlu 
animal’s  tumour  immediately  after  the  operation  or  tw 
or  three  weeks  later.  When,  after  operation,  there  is 
recurrence  of  growth,  it  appears  to  be  usual  for  a  secoudar 
inoculation,  if  performed  at  an  early  date,  to  be  follow  e 
by  the  development  of  a  secondary  tumour. 
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33. 


Cardiac  Rhythm  and  Cheyne-Stokes 
Breathing. 

If  ^ 1  •  du  coeur>  dcs  vaiaseaux 

!  1  I  gA  APnI>  19U)  points  out  that  although  in  most 

(Tm-fnn0  n,oh^ne'St0lCeS  ln'eathing  the  pulse-rate  is  slower 
1  i,,  the  apnoeic  period  of  the  breathing  than  it  is 

Scmrn the  hyperpnoeic  PeriocL  yet  this  rule  is  not  an 
absolute  one,  as  cases  have  been  reported  in  which  the 

oi  the  [aTel'kind011  T?CL  attt^  has  sported  a  casl 

01  tiie  lattei  kind.  This  was  a  patient  suffering  from  sub- 

acu  e  nephritis,  in  whom  during  the  apnoeic  period  the 

!£it?Utfenea  and  duri“S  the  hyperpnoeic  period 
slowed,  this  occurred  especially  after  the  patient  had 

taken  digitalis.  During  the  apnoeic  period  the  pulse  was 
rapsd,  dicrotic,  and  of  low  tension;  at  the  appearance 
ot  the  first  inspiration  the  pulse-frequency  at  once 
diminished  and  the  pulsations  became  strong  Tim 
autlioi  believes  that  this  hyperpnoeic  slowing  of  the  pulse 
corresponds  really  to  an  auricular  tachycardia,  but  th’it 
his  auricular  tachycardia  is  masked  owing  to  the  fact 
that  only  halt  the  number  of  ventricular  beats  which  the 

S  thfmtls^  In^he  ShAuld  «ive  rme  to  are  transmitted 
ro  tne  pulse.  In  the  author  s  case  he  found  that  durhm 

SA?Sn0„ef  °  Peri0<l  the  of  pulsations™! 

always  half  of  a  number  which  was  m-eaw 

number  of  pulsations  Hm-ing  apnSla  lrio“  for 

wlsenrate'1was08o‘J»m?tAaU-13fithe  kyperpnoeic  period  tile 
pn  se  rate  was  80,  and  during  the  apnoeic  period  140  lipofo 

per  minute.  Whether  this  halving  Af  the  ve  c„  bea  s 

SeSr  tbeto3d  bradycardia,  such  as  may  occur 

iftei  the  adnnmstration  of  digitalis,  or  to  a  pseudo 

f  tlie  author  was  unable 

o  decide.,  owing  to  the  fact  that  on  account  of  the  violence 
)f  the  respiratory  movements  at  the  hyperpnoeic  period 
iusenltat.on  of  the  heart  could  not  be  juried  out  The 
luthor  concludes  as  follows:  (1)  Hyperpnoeic  bntb 
■phygmaa  may  occur  in  certain  subjects  and  peril  a  ns 
mder  the  influence  of  digitalis  may  repine al  apnoei 

!  '  aihfne  a  A'A"™]?’  f0l,ri<i  aminS  Cheyne-Stokes 
aeathmg.  (2  This  hyperpnoeic  bradysphygmia  corre- 

ponds  probably  to  a  hyperpnoeic  auricular  tachycardia 

'eats  wSch6  thiat  ,°nly  half  o£  the  ventricular 

.eats  w  hich  the  auricular  tachycardia  should  give  rise  to 

c£vneStoL.°,th0yulSe-  <*>  The  %Perpnoeie  phase 

afsT^« 

Jsssz&s&SF’r  to  the  aPP™  o'  tS 


3i.  (Radiological  Diagnosis  of  Penetrating  Gastric 

Ulcer. 

^AUDEK  (Arch,  of  Roentgen  Ray,  June,  1911)  deals  with  the 
idiological  signs  of  a  penetrating  ulcer  of  the  stomach 
uch  an  ulcer  frequently  gives  rise  to  a  special  appearance 

smuthTsnlB tPd6?’  takiing  the  f°rm  °f  a  patch  °r  streak  of 
smuth,  isolated  from  the  mass  of  the  meal,  or  branching 

it  fiorn  it,  usually  to  be  found  at  the  lesser  curvature  and 

10C  Uit?ba  h£  the  stomach’  and  at  the  summit  of 
us  isolated  patch  there  is  a  gas  bubble.  Further  indica- 

ne  in6thiue,,r?en“°n  ,°'the  bismMh  a  -SfeaMe 
aie  m  this  region,  and  the  immobility  of  the  bismuth 

e  lias  ^observed  ^ vf-  influenced  by  palpation  or  pressure. 
%  fas  observed  this  appearance  in  38  cases.  As  to  the 

ffeiential  diagnosis  of  carcinoma  and  penetrating  ulcer 
»fhat  f  1SKthe  characteristic  of  carcinoma  to 
I.  nf  th?  bismuth  shadow,  due  to  the  projec- 

)n  of  the  tumour  into  the  lumen  of  the  stomach.  '  In 
her  words  carcinoma  gives  a  subtraction  from  the  com- 
ete  bismuth  shadow,  while  the  diverticular  shadow  of 
tho^n  atllig  \  T  is  quantity,  something  added 

isi  eve.  fmin1rlSHadi,W‘  .  Furthermore,  in  carcinoma  he 
In  f01nd  the  hemispherical  bubble  of  gas  which  is 
’er  LTSp?  m  th?  diverticulum  of  penetrating 
Stteupright  aocum"lates  •»  ‘»e  apex  when  th? 

Senile  Chorea. 

1RMANN  EICHHORST  (Wien.  med.  Klin.,  No.  8  19111 

a  a,casc  of  chorea  occurring  in  an  old  man  80  years 

nfahvnub^u  ?;rCh  dinic.  The  patient  had  been 
-ntally  unlike  himself  for  some  time,  and  for  three  weeks 


^rplained  £re^ent^  ot'  headache  and  giddiness, 
m  mug  pain  m  the  right  leg,  and  later  in  the  right  aim 
vnlWaGd’  £ollowed  by  increasing  restlessness  and  in- 
wttf,ry  movements  111  the  muscles  of  the  affected  limbs. 

bid  hp?  patient  ™  brought  to  the  clinic  the  movements 
had  become  so  violent  that  care  had  to  be  exercised  to 

P“"S  bTg  shot  out  of  bed.  The  movements  were 
ex£fnsion>  Pronation,  and  supination,  which 
alternated  with  one  another  irregularly  tliev  were 
accent u edited  by  attempts  at  voluntary  movement  The 
ett  side  was  unaffected.  The  patient  slept  little,  but  thh 

(liet  e??idnt<f  i-toppfd  d™g  sleep.  He  was  put  on  a  milk 
T5,“d  sodium  bromide  administered  three  times  a  day. 

shmJisb n,  PWf  consci°us  on  admission,  but  was  mentally 
sluggish  he  became  steadily  worse  mentally  and  was 
unconscious  for  a  day  before  death,  whicli  occurred  S 

end  o UiS  aThpSS101L  Th°i  movements  continued  to  the 
was  o/  oPdPir  ?  anatomical  diagnosis  made  post  mortem 

thrombus t  thG  braf’  aneurysm  of  the  heart  with 
tm om bus  toimation  111  the  left  ventricle  and  nhrrmir* 

tlf  explafn  “th???8'  Th®re  Was  110  microscopical  change 
to  explain  the  chorea,  since  all  the  brain  abnormalities 

movemeS^ffi  ,°?  side  as  the  other>  while  the  choreic 
movements  affected  one  side  only.  Similarly,  micro- 

scopmal  examination  of  the  brain  and  spinal  cord,  while  it 

held  to  bfnfGS  °£  Cbailb:es’.  sllowed  none  which  could  be 

eSminarinn  nfPiu  °i  S1?mflcailce-  The  bacteriological 
examination  of  the  brain  and  spinal  cord  was  nega- 

that  vervieiItt?J  f  f'0  literature  brings  out  the  fact 
ntbfr  tt  G  ls  known  about  senile  chorea.  One 

the  7uHp’i.  r  WomaiA1  73  years  of  age,  occurred  in 
described  m  /w'  Xt  ,  resembled  the  one  already 
lescubed  m  that  psychical  excitement  was  a  nre- 

mmary  symptom,  the  movements  weiie  one-sided,  and 

Riscbnfftf)miCiaIueea-mioation  post  mortem  was  negative. 
?ent  ^fui  pd  ^at  111  9  0ut  o£  53  oases-that  is,  in  17  per 
Thp  'ni  •mP  °mS  weae  ascribed  to  mental  excitement. 

25  &  font  milCh  W°rSe  than  iu  Juvenile  chorea: 

,  pei  c?nt-  ,of  55  cases  ended  fatally,  and  the  disease 
became  chronic  in  49  per  cent.  Relapses  in  sende  chorS 

43  6  i^r°  con t*11  nf  Psyhblcal  disturbance  was  present  in 
vJpI?™  u  55  CaS6S-  The  aut*®r  believes  that 
thl  nissibdffv  ai'e  °£  the  same  nature,  althbugh 

tsss^ssr 111  reaiity  aifferent  diseascs 


36.  Cutaneous  and  Ocular  Leprosy. 

Dubreuilh  AND  Cabannes  (Gaz.  held.,  April  16th  19111 
give  the  history  of  a  case  of  this  kind.  The  patient  was  a 
man  49  years  of  age  who  had  wandered  a^ S  dSl ^i^ 
eprous  regions  such  as  Tahiti  and  the  Solomon  Isles  iS 
had  lived  for  a  fortnight  with  a  Tahitian  woman  who  was 
believed  to  have  been  leprous.  In  1890  he  first  developed 

cont^mmd  mr1'  sur£ace  o£  bis  toes  a  bullous  condition  which 
yln  Va  w  ^a^^oootb.s.  In  1899  he  noticed  that  the 
skm  of  his  forehead  had  become  thickened  and  wrinkled. 

The^ftiPTW  year  the  n!fectiou  seems  to  have  broken  out.* 
The  patient  was  seized  with  intense  fever,  shivering  and 

neuralgic  pains  in  the  face,  forearms,  and  legs.  Almost 

bm  nn  thf«°USly  Snna11  “acular  spots  appeared,  'and  follow¬ 
ing  on  this  a  number  of  tubercles  appeared  on  the  face  and 
limbs.  Some  months  later  a  number  of  these  ulcerated 

bSv6nf rS  cor?pletely  disappeared.  The  patient  lost  the 
hair  of  his  eyebrows  and  eyelashes,  and  his  beard  and 
moustache  also  thinned.  At  this  time  he  was  treated  by 
the  administration  of  chaulmugra  oil,  and  locally  the 
thei  mo-cautery  was  used  to  destroy  the  nodules  Two 

S?engtShawasa  win6 nodules had disappeared.  The  patient’s 
wori  ut  l  iqnn  Preserved,  and  he  still  continued  to 

ThffatS??  19°0,  uhGU  a  second  eruption  appeared. 
This  attack  was  m  all  respects  similar  to  the  first,  and  re- 

thprtlmTffny  year  untd  1908,  Iu  January  of  that  year  all 
.  ymptoms  became  graver.  Achromatous  spots  ap¬ 
peared  and  pemphigoid  lesions  on  the  dorsum  of  the 
ngers.  The  patient  also  suffered  from  ocular  symptoms 
suen  as  photophobia  and  conjunctivitis.  The  previous 
treatment  now  being  of  no  avail  injections  of  atoxyl  were 
tried.  The  ocular  symptoms  became  more  severe,  and  the 
patient  left  hospital  attributing  this  condition  to  the  atoxyl. 

A  deep  perforating  ulcer  now  appeared  over  the  first  meta- 
tarso-phalangeal  joint  exposing  the  flexor  tendon  of  the 
great  toe.  Several  of  these  ulcers  appeared  at  intervals. 
The  nodules  were  the  predominating  feature,  and  were 
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widely  scattered.  These  were  of  all  sizes,  ranging  from  a 
pinhead  to  the  size  of  a  walnut,  and  of  a  reddish-brown 
colour.  They  were  round  or  flat  in  shape  with  a  tendency 
to  desquamation  on  the  summit,  and  to  the  touch  were 
firm,  resistant,  and  elastic.  They  were  anaesthetic.  On 
the  abdomen  especially  were  to  be  met  with  the  cicatrices 
of  those  nodules  wdrich  had  undergone  spontaneous  ab¬ 
sorption.  Tactile  sensibility  was  abolished  in  the  hands 
and  arms  to  the  elbow  and  in  the  lower  limbs  to  the  middle 
of  the  leg.  Anaesthesia  and  heat  anaesthesia  existed  all 
over  the  face,  except  in  the  case  of  the  eyelids.  The 
muscles  of  the  extremities  were  atrophied,  as  were  those 
of  the  face,  and  the  expression  completely  altered.  There 
was  also  present  a  condition  of  osseous  hyperaesthesia — a 
slight  blow  upon  the  clavicle,  frontal,  or  other  hones  pro¬ 
voking  severe  pain.  Impotence  had  existed  for  two  years, 
and  there  was  almost  general  anidrosis.  An  examination 
of  one  of  the  nodules  showed  the  bacillus  of  Hansen  in 
large  numbers. 


SURGERY. 


37.  Non-Cancerous  Stricture  of  the  Oesophagus. 

Sencert  (Arch,  des  mebl.  de  I’app.  dig.,  March,  1911) 
describes  strictures  due  to  inflammation  and  cicatricial 
formation.  The  latter  are  much  the  more  frequent,  and 
are  due  to  wounds  of  the  oesophagus  by  gunshot  or 
erosions  Of  the  mucous  membrane  by  ulceration  from 
diphtheria  and  the  like,  and,  most  frequent  of  all,  boiling 
or  caustic  liquids.  The  inflammatory  strictures  may  be 
due  to  syphilis  or  tubercle,  etc.  The  diagnosis  is  based  on 
the  history,  on  inspection,  palpation,  and  auscultation  of 
the  thorax  and  neck.  On  auscultation  of  the  oesophagus, 
the  second  bruit  heard  on  swallowing  is  delayed  to  ten  or 
twenty  seconds  after  the  first,  instead  of  from  six  to  eight 
as  in  health.  A  more  important  sign  described  by  Reirdseff 
consists  in  the  fact  that  if  the  patient  after  the  second  bruit 
is  induced  to  make  swallowing  movements,  but  without 
swallowing  anything,  a  new  bruit  is  produced  three  or  four 
times,  according  to  the  amount  of  fluid  originally  swal¬ 
lowed.  Catheterization  and  radioscopy  also  give  valuable 
indications,  but  oesopliagoscopy  permits  of  a  definite 
diagnosis  being  made.  The  prognosis  is  always  serious  ; 
inflammatory  strictures  are  less  grave  than  cicatrizations. 
About  one-third  of  all  patients  affected  with  stricture  as  a 
result  of  burns  die  if  medical  treatment  has  first  been  tried 
and  found  wanting.  Treatment  may  be  medical  or  sur¬ 
gical.  Good  results  have  been  obtained  from  opium ; 
mercury  is  sometimes  of  value  in  syphilitic  strictures. 
Thiosinamin  and  fibrolysin  have  given  good  results  in 
some  cases,  but  should  not  be  used  for  six  months  after  the 
stricture  has  formed,  and  then  only  if  there  is  no  other 
disease  present,  such  as  tuberculosis,  pulmonary  or  local. 
If  after  ten  injections  no  amelioration  is  obtained,  they 
should  be  discarded.  Thiosinamin  is  given  in  an  alcoholic 
solution  15  in  100,  or  thiosinamin  2,  glycerine  4,  aq. 
dest.  14.  Half  a  syringeful  (Pravaz)  to  begin  with,  then  a 
whole  one  twice  a  week.  After  the  fifth  injection  it  is 
advisable  to  wait  for  a  few  weeks.  Fibrolysin  is  employed 
intramuscularly,  3  c.cm.  per  diem.  Surgical  treatment 
consists  in  either  making  a  new  passage  or  acting 
directly  on  the  stricture  in  one  of  the  following  ways  : 
(1)  Either  from  above  by  the  mouth ;  (2)  from  below 
by  opening  the  stomach  ;  or  (3)  externally  to  the 
oesophagus.  1.  (a)  Cauterization ;  not  to  be  employed, 
(b)  Dilatation  by  means  of  bougies,  gradually  increased 
In  size,  cylindrical  or  cylindro-conical,  which  are  to 
be  left  in  from  five  to  thirty  minutes  according  to 
the  sensitiveness  or  otherwise  of  the  patient.  In 
cicatrices  from  burns  dilatation  should  not  be  commenced 
from  six  weeks  to  two  months  after  the  accident.  Dilata¬ 
tion  with  the  assistance  of  the  oesophagoscope  is  to  be 
preferred  to  dilatation  without  it.  (c)  Electrolysis,  linear 
or  circular ;  the  latter  the  author  prefers,  also  with  the 
assistance  of  the  oesophagoscope.  (d)  Internal  oesophago- 
tomy,  also  with  the  oesophagoscope.  The  author  believes 
in  this  method  if  the  stricture  is  very  short,  above  all  if  it 
is  valvular,  and  also  if  it  is  short  and  very  indurated,  and 
undilatable. 

38.  Acetabular  Fracture. 

Fuller  (Amer.  Journ.  of  Med.  Set.,  March,  1911)  records 
two  cases  of  fracture  of  the  acetabulum  with  intrapelvic, 
or  central,  dislocation  of  the  femoral  head.  The  condition 
is  due  to  indirect  violence  acting  through  the  femur  or  its 
trochanter,  the  head  of  the  femur  being  driven  thereby 
into  the  pelvic  cavity.  In  considering  the  diagnosis  it 
inust  be  remembered  that  all  symptoms  and  signs  of 
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central  dislocation  of  the  femoral  head  may  be  wanting, 
the  limb  even  being  capable  of  rotation  without  crepitus, 
eversion,  or  shortening,  and  patients  have  been  known  to 
walk  some  distance  with  but  little  discomfort.  The 
presence,  however,  of  a  deeply  sunken  trochanter,  slight 
shortening  of  the  leg  with  eversion  of  the  foot,  the  absence 
of  crepitus  with  the  presence  of  practically  all  motions, 
though  painful  and  limited,  the  evidence  obtainable  from) 
rectal  examination,  and  the  history  of  the  accident,  would 
justify  a  diagnosis  without  a  skiagram.  The  absence  of i 
crepitus  is  explained  by  the  femoral  head  and  neck  acting  I 
as  a  wedge  separating  the  broken  fragments,  and  the 
degree  of  movement  in  the  thigh  will  depend  upon  the 
size  of  the  opening,  being  greatly  restricted  if  the  opening 
is  small.  Inversion  of  the  foot  may  sometimes  take  the 
place  of  eversion.  The  remarkably  sunken  appearance  of 
the  great  trochanter  and  its  slightly  altered  position  to; 
Nelaton’s  line,  together  with  the  age  of  the  patient  and' 
the  extreme  degree  of  causative  violence,  will  serve  to 
differentiate  the  condition  from  impacted  fracture  of  the 
femoral  neck,  but  the  clinical  findings  should  always  be 
confirmed  by  x  rays.  The  mortality  is  high,  being  duel 
rather  to  the  associated  internal  pelvic  injuries  than! 
directly  to  the  fracture  or  dislocation,  and  the  prognosis 
is  favourable  in  uncomplicated  cases  properly  treated. 
Treatment  must  first  be  directed  towards  the  control  of; 
haemorrhage  and  the  repair  of  damaged  pelvic  organs,  andi 
in  dealing  with  the  reduction  of  the  dislocated  head  to  the 
acetabulum  and  maintaining  it  in  situ  the  contractile 
force  of  the  muscles  to  be  overcome  is  greater  than  that 
encountered  in  any  other  fracture.  When  reduction  has 
been  accomplished  an  exaggerated  position  of  abduction 
or  adduction  of  the  femur,  rather  than  traction  force,  will 
better  preserve  the  femoral  head  in  the  acetabulum,  since, 
experiments  show  that  the  condition  can  only  occur  with 
the  leg  slightly  abducted,  owing  to  the  acetabular  floor: 
being  weakest  near  the  pelvic  portion.  Extension  and 
counter-extension  with  lateral  traction  from  the  upper 
third  of  the  femur  may  prevent  the  return  of  the  head; 
into  the  pelvic  cavity,  and,  in  cases  of  failure  to  replace! 
the  head  in  the  acetabulum,  operative  interference  to| 
overcome  the  opposition  to  reduction  may  be  necessary,! 
and  will  depend  upon  the  individual  case. 

39.  Treatment  of  Urinary  Affections  in  Young 

Children. 

PARDOE  ( Pediatrics ,  January,  1911),  in  discussing  the 
treatment  of  acute  and  chronic  affections  of  the  urinarj' 
tract  in  infancy  and  childhood,  points  out  that  the  pre¬ 
disposing  factors  of  infection  met  with  in  adults  are  less 
frequent,  and  that  the  greater  part  of  the  cases  are  due  to 
autogenous  infections,  not  dependent  upon  any  gross 
disease  of  the  urinary  passages,  and  not  accompanied  by 
conditions  interfering  with  the  freedom  of  micturition. 
Acute  infections  usually  begin  with  a  rigor  and  hyper¬ 
pyrexia,  urinary  symptoms  developing  in  twenty-four 
hours  or  so.  Of  the  8  cases  of  autogenous  infections  in 
children  which  the  author  has  observed,  3  were  definitely 
chronic  in  character.  The  patients  had  periods  of  illness 
alternating  with  periods  of  freedom  from  subjective  signs, ; 
although, .when  searched  for,  quite  typical  symptoms  were 
apparent.  In  such  cases  fever  is  absent  during  the  periods 
of  comparative  health,  and  only  a  slight  rise  is  noticed 
during  the  exacerbations  of  the  disease.  The  chronic 
cases  are  extremely  intractable.  They  may  be  associated 
with  the  presence  of  stone  or  stricture,  or  prostatic  en¬ 
largement,  and  a  chronic  infection  present  before  opera¬ 
tion,  or  in  some  cases  induced  by  operation,  is  only  too 
often  there  to  remain.  In  acute  cases  the  main  points! 
relied  upon  for  treatment  are :  Rest  in  bed,  free  diuresis, J 
the  use  of  urinary  demulcents  and  sedatives,  the  alka- 
linizing  of  the  urine,  milk  diet,  and  no  instrumental  inter-! 
ference.  The  patient  is  given  abundance  of  Contrexeville, 
Vichy,  or  Wildungen  waters,  with  the  use  of  spirits  of 
nitrous  ether,  ammonium  acetate,  and  squills ;  while' 
potassium  bicarbonate  or  citrate  in  large  doses  is  used  to; 
produce  alkalinity.  Milk  and  barley  water  are  advised,! 
and  to  relieve  the  scalding  sensation  one  may  give  a  wine- 
glassful  of  a  decoction  of  “ triticum  regens”  every  two 
hours.  The  best  sedative  drug  is  oil  of  sandalwood,  given 
as  sammetto,  a  proprietary  preparation.  In  Bacillus  coh 
infections  such  antiseptics  as  urotropin,  cystamin,  and 
cystopurin  are  of  little  value,  but  the  benzoates  of  sodium 
and  ammonium,  when  exhibited  with  alkalis,  are  useful. 
Vaccines  have  not  proved  satisfactory  for  children.  In; 
chronic  cases,  when  the  infection  is  a  mixed  one,  thorough 
washing  of  the  bladder  with  a  mild  antiseptic  gives  relief. 
The  most  useful  drugs  are  the  benzoates,  oil  of  sandal¬ 
wood,  and  hyoscyamus  in  large  doses,  and  when  such  pus- 
producing  organisms  as  staphylococci  or  B.  faecal  is  are 
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present,  then  urotropin  or  cystamin  may  bo  gtyen.  In 
liese  cases  a  vaccine  carefully  administered  ameliorates 
symptoms  to  a  degree  unattainable  by  am-  other  methods 
u  the  writer’s  experience.  Not  only  do  vaccines  relieve 
symptoms,  they  appear  also  to  be  prophylactic  of  those 
Tuptions  of  activity  to  which  these  cases  of  chronic 
'iacittua  eoU  infection  are  so  liable.  The  disease  is  very 
nfcractable,  but  by  periodic  doses  of  vaccine  the  patient  is 
;ept  m  a  state  of  comparative  comfort,  and  are  well  worth 
tying  \\  hen  other  methods  fail. 


OBSTETRICS. 


40. 


Primary  (?)  Abdominal  Pregnancy 
at  Term. 


Operation 


r  'V'1^EVo^St0n’  Mass-  (■ Boston  Med.  and  Sura.  Journ., 
fa>  11th,  1911)  operated  at  term  on  a  woman,  aged  30 
dm  had  not  been  pregnant  for  five  years.  At  the  end 
f  that  time  she  became  gravid,  and  the  gestation  was 
ssoeiated  with  metrorrhagia  and  other  abnormal  sym- 
toms.  At  term  labour  pains  came  on,  and,  as  the  patient 
as  exhausted,  Caesarean  section  was  at  once  performed 
j.  live  male  infant,  that  only  survived  twenty-four  hours 
ras  delivered.  It  lay  in  a  sac  which  bled  profusely  when 
pened .  The  placenta  was  situated  in  the  left  lumbar  fossa  • 
he  sac  adhered  to  the  anterior  abdominal  wall,  the  great 
,  mentum,  and  posteriorly  to  the  descending  mesocolon, 
lie  uterus,  Fallopian  tubes,  and  ovaries  showed  no  sign 
any  rupture;  they  seemed  perfectly  normal,  except 
lat  the  uterus  was  enlarged  to  the  size  seen  in  a  two  and 
half  months  pregnancy.  Packing  was  practised,  and 
fter  grave  haemorrhage  when  it  was  removed  on  the 
Covered  ^  aitenal  transfusi°n,  the  patient  ultimately 

41.  Icterus  after  Removal  of  Tubal  Gestation  Sac. 
hiriar  (La  Clinique  de  Bruxelles.  January  21st,  1911) 
perated  on  a  case  diagnosed  as  inflammation  of  the  right 
ppendages  and  retroversion.  It  proved  to  be  a  liaemaV 

?  removal  S  J2'bal  ^station.  Forty-eight  hours  after 
le  lemoval  of  the  sac  the  patient  became  jaundiced 
hinar  believed  that  the  symptom  was  due  to  the  action 
chloroform  on  the  hepatic  cells  and  to  another  com- 
cation,  acute  dilatation  of  the  stomach,  which  had 
weloped  in  the  same  interval  of  time.  The  dilatation 
as  treated  by  washing  out  of  the  stomach  with  vth? 
S'/iT  immediately  after  the  operation  a  continuous 

.feefSn  1  Aygen  „a8  eP.ljloyed  to  counteract  peritoneal 
ifection.  A  small  incisional  hernia  developed,  which 
•mewhat  protracted  recovery. 


GYNAECOLOGY. 

Radiotherapy  for  Uterine  Fibroids. 

-mmER  (Ecu.  de  cjynee.  et  de  chir.  abdom.,  May.  1911)  has 
that  the  x  rays  have  a  direct  action  on  a  fibro- 

aTpoiff  thn  "5,®ruS)  and  he  reminds  the  gynaecologist 
at  Reifterscheid  s  experiences  have  demonstrated  that 

e  fnlSSindlremdr6  the  ovaries  cause  degeneration  of 
e  follicuiar  epithelium,  atresia  of  the  Graafian  follicles 
i  the  anterior  aspect  of  the  ovary,  and  capillary  liaemor- 
ages  in  the  cortex.  Reifferscheid  based  his  conclusions 
,n  jYPvari^  j10™  women  under  .r-ray  treatment ;  the 
hLf*'  already  been  observed  in  the  ovaries  of 

iinals.  With  precautions  described  in  full.  Bordier 
ports  18  cases  of  fibroid  disease  under  his  treatment  at 
yinfm  having  been  examined  by  Pollosson  and 
ootilaj  All  ere  kept  under  observation  for  long  after 

IxSfnlT  °f  thentrea^bnt,  and  the  catamenia  were 
Pi  in  all  cases.  Careful  sketches  of  the  outline  of  the 

SfethW™8  UtGrUS  Yere  made’  and  disappearance 
reduction  in  size  authenticated.  'In  one  or  more  cases 

>om?om«red> to  bf,fibl',°sis  with  metrorrhagia  rather  than 
red  5  ti  ’  thne  haemorrhages  were  completely 

rh  sevJ  he  artlbcial  menopause  was  never  associated 
eahnnai  a  yi£?t0mS  ’  Ta  few  of  the  Patients  suffered  from 

'ected  hi?w^8v  Jn  <m?  ca.sc  the  menopause  was 
r  ri  °  aPPimations  at  an  interval  of  four  months, 

1  tiler  ,  !  !lrm),’°ma  dld  not  diminish  until  after  several 
;  l.le  fPPhcatmns;  thpn  it  became  at  last  hardly  de- 

wed  /m. tOUC1'  In  1 7°  otbev  cases  the  patients  had 
the  menopause,  but  the  tumours  were  very  large 

!  of  ?hU«eHatment  br0Ught  about  vei-y  distinct 
>e  !  p  ?yoma  m  each  case,  with  complete  dis¬ 
tance  of  the  pressure  symptoms.  Bordier  has  more 


cases  under  treatment,  and  those  which  are  cured  will  be 
duly  reported.  He  insists  that  it  is  only  the  SpeHenced 
gynaecologist  who  can  decide  wliat  cases  of  uterine  fibroid 
require  surgical  operations,  and  what  other  cases  may  be 
cured  by  radiotherapy.  *  e 

43,  X  Rays  and  the  Ovaries. 

Reifferscheid  (Motiaisschr.  /'.  Geb.  u.  Gw  .tanraw 
mnnLrePt>1|tS  experiments  with  the  .r  rays 'on’ mice  and 
monkeys  which  appear  to  accord  with  what  is  observed  in 
the  human  female  when  the  ovaries  have  been  removed 
after  similar  treatment.  The  effects  of  a  full  application 
mammals  were  marked,  the  whole  of  the  ovarian  tissue 

the  fnlStr0yefV+i  Under  f  mdder  dose  the  epithelium  of 
the  follicles  and  the  ova  alone  were  broken  up,  the  stroma 

apparently  resisting  damage.  In  women  1  the  results 
seemed  similar.  Mild  doses  produced  degeneration  of  the 
primorchal  foihcles,  and  degenerative  changes,  less  marked 
at  first  m  the  mature  follicles,  leading  to  total  destruction 
of  the  epithelium  and  ova.  Signs  of  diffused  capillary 
haemorrhages  were  noted  in  the  cortical  portion,  but  it 
v  as  not  clear  that  they  were  due  to  the  application  of  the 
rays.  Reifferscheid ’s  report  was  read  at  a  meeting  of  a 
society.  It  was  noted  in  the  discussion  that  abortion  had 
been  found  to  follow  the  application  of  the  Roentgen  rays  • 
according  to  Reifferscheid ’s  demonstrations  this  result 
might  be  due  to  degenerative  changes  in  the  corpus 
luteum  of  pregnancy.  In  reply  Reifferscheid  referred  to 
previous  clinical  reports.  He  believed  tliat  the  induction 
abortion  by  x-ray  treatment  had  already  proved  a 
failure.  Frankel  succeeded  in  one  case ;  Reifferscheid 
faded  m  another  case  under  his  care.  Krause  admitted 
that  after  careful  observation  of  a  series  of  cases  at  Jena 
ie  found  that  x-ray  treatment  was  valueless  for  that 
purpose.  Menorrhagia  seemed  but  temporarily  relieved 
by  tins  treatment. 


THERAPEUTICS. 

44.  Carbohydrates  in  Infant  Feeding. 

A.  V.  Reuss  (Wien.  med.  Klin..  Nos.  28,  29,  and  30)  dis- 
cusses  the  significance  of  carbohydrates  in  the  nutritional 
disturbances  of  infants.  The  carbohydrates  usually 
supplied  to  infants  are  either  disaccharides  such  as 
lactose,  saccharose,  and  maltose,  or  polysaccharides  such 
as  starch  and  dextrines.  All  are  probably  split  up  into 
monosaccharides  m  the  intestinal  tract,  and  dextrose  is  the 

wnTaCSa  i/f  which  tbe  organism  most  easily 
works.  clinicaHy,  however,  it  is  found  that  grape  sugar  is 

on,eAf  ^be  ^eas^  suitable  carbohydrates  for  infants.  The 
sp  itting  up  of  the  carbohydrates  taken  as  food  is  brought 
about  by  the  action  of  different  ferments,  all  of  which 
appear  to  be  present,  though  in  varying  proportions 
according  to  the  age  of  the  child,  in  infancy,  and  the 
author  does  not  consider  insufficiency  of  ferment  action  to 
ie  a  primary  cause  of  nutritional  disturbance  in  infants. 
In  adults  under  normal  condition  the  small  intestine  plays 
t  ie  greatest  part  both  in  the  splitting  up  and  absorption  of 
carbohydrates,  but  direct  investigation  in  infants  is  lack- 
ing.  Bacterial  action  is  also  an  inqiortant  factor  in  the 
breaking  down  of  carbohydrates,  the  most  important 
decomposition  products  being  the  lower  fatty  acids 
Under  normal  conditions  bacterial  action  only  takes  place 
m  the  large  intestine,  and  the  large  amount  of  fatty  acids 
present  m  the  normal  stools  of  infants,  and  derived  chiefly 
from  the  milk  sugar  though  partly  from  fat,  shows 
that  a  relatively  large  amount  of  milk  sugar  escapes 
absorption  m  the  small  intestine,  and  is  acted  upon 
by  bacteria  in  the  large  intestine,  where,  according  to 
btrassburger,  the  products  of  bacterial  decomposition'  are 
useful  as  a  means  of  exciting  peristalsis.'  Development  of 
bacteria  in  the  small  intestine  not  only  leads  to  failure  of 
absorption,  but  is  said  by  Czerny  and  Keller  to  cause 
severe  toxic  enteritis,  and  Bokay  lias  shown  that  almost 
all  acids  have  a  more  irritant  effect  on  the  small  intestine 
tb(’1la^f  (except  the  rectum).  In  general  it  mav 
be  stated  that  bacterial  decomposition  takes  place  more 
easily  the  more  simple  the  composition  of  the  sugar. 

oly saccharides,  however,  though  less  easily  absorbed 
than  monosaccharides,  are  split  up  slowly  and  are  less 
liable  to  bacterial  decomposition,  and  may  therefore  be 
less  irritant.  For  healthy  infants  disaccliaride  sugar,  such 
as  milk  sugar,  saccharose,  or  maltose,  is  most  commonly 
given.  In  pathological  conditions,  the  particular  carbo¬ 
hydrate  chosen  must  depend  on  the  condition.  From  the 
foregoing  considerations  it  appears  that  if  carbohydrates 
are  to  b^  of  use  for  the  general  metabolism,  it  is  essential . 
that  the  digestive  tract,  especially  in  its  upper  part,  should 
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be  free  from  inflammatory  changes.  If  this  condition  is 
satisfied,  the  carbohydrates  lead  both  to  a  better  retention 
of  absorbed  proteins  and  a  better  absorption  of  fat.  The 
power  of  carbohydrates  to  replace  fat  in  the  diet  is  of 
practical  value  in  the  treatment  of  that  form  of  atrophy  or 
decomposition  in  which  soapy  substances  appear  in  the 
stools.  As  a  whole,  however,  apart  from  forms  of  atrophy 
uncombined  with  symptoms  of  sensitiveness  of  the  intestinal 
tract,  carbohydrates  are  not  freely  used  in  the  early  months, 
and  when  they  are  given  it  has  to  be  remembered  that  they 
constitute  a  form  of  treatment  rather  than  being  a  food  to 
be  taken  in  large  quantities  continuously  for  long  periods. 
Signs  of  intestinal  irritation  are  an  indication  to  stop  the 
supply  of  carbohydrates.  Recent  researches  appear  to 
show  that  the  addition  of  milk  sugar  to  diluted  cow’s  milk 
does  not  alter  the  weight  curve  of  the  child.  The  author 
would  not,  however,  wholly  dispense  with  it  for  fear  of 
constipation  or  the  development  of  soapy  stools.  As  a 
rule  2  to  3  per  cent,  of  sugar  only  is  needed  as  an  addition 
to  the  milk.  In  the  presence  of  slight  sensitiveness  of  the 
intestinal  tract,  one  of  the  disaccharides  is  the  form  of 
sugar  indicated,  and  cane  sugar  or  maltose  is  commonly 
preferred  to  lactose,  which  is  slowly  absorbed  and  there¬ 
fore  more  liable  to  bacterial  decomposition.  In  more 
sensitive  conditions  the  addition  of  carbohydrates  to  the 
milk  should  be  discontinued  for  some  time.  Where  milk, 
even  without  the  addition  of  carbohydrates,  leads  to  an 
exacerbation  of  intestinal  symptoms,  Finkelstein  and 
Meyer  have  brought  out  a  mixed  food  (Eiweissmilch) 
without  added  sugar,  but  containing  an  excess  of  proteid. 
In  suitable  cases  the  carbohydrates,  and  especially  the 
whey  of  the  milk,  may  be  altogether  eliminated  from  the 
diet  for  a  few  days,  and  the  milk  having  been  curdled  by 
rennet,  the  casein  and  fat  alone  given  ;  if  the  general 
condition  is  very  bad,  the  whey  cannot  be  altogether 
omitted  without  danger  even  for  a  short  time.  The  author 
has  had  strikingly  good  results  from  the  casein  and  fat 
diet. 

45.  Drugs  in  Gastric  Therapeutics. 

J.  W.  Weinstein  (Med.  Record,  April  29th,  1911)  notes  the 
effect  of  alkalis  before  meals  in  the  causation  of  increased 
secretion  of  the  gastric  glands.  If  given  at  the  height  of 
digestion  they  neutralize  acidity.  They  are  of  great 
service  in  hyperacidity,  hypersecretion,  and  gastric  and 
duodenal  ulcer.  The  best  alkali  is  magnesium  oxide, 
which  is  much  more  powerful  as  an  antacid  than  sodium 
bicarbonate,  and  is  a  laxative  at  the  same  time.  A 
reaction  occurs  after  neutralization  by  alkalis,  and  in 
forty-five  minutes  acidity  is  again  increased.  Hydro¬ 
chloric  acid  activates  the  pepsinogen  of  the  stomach.  It 
cannot  be  given  in  sufficient  quantity  medicinally  to  have 
this  effect,  but  it  is  an  important  stomachic,  stimulating 
the  appetite.  Pepsin  is  always  present  in  the  stomach 
when  acid  is  present.  It  should  never  be  prescribed  except 
with  an  acid,  and  the  author  considers  it  of  little  value 
therapeutically.  Pancreatine  has  a  very  limited  use  ;  it  is 
destroyed  in  the  stomach,  and  can  act  only  in  an  alkaline 
medium.  Bismuth  subnitrate  is  a  very  valuable  drug  in 
duodenal  and  gastric  ulcer,  coating  over  the  sensitive 
ulcers  and  regulating  the  bowels.  It  should  be  given  in 
large  doses  in  a  tumbler  of  water,  on  an  empty  stomach. 
Cerium  oxalate  is  of  great  value  to  stop  vomiting.  The 
malt  preparations  have  no  digestive  value,  but  are 
palatable  beverages.  Combinations  of  enz ymes  are 
valueless. 

46.  Masso-Lavage  of  Colon. 

Baumann  (Arch,  des  mail,  de  V ajypareil  digestif,  January, 
1911)  points  out  that  simple  lavage,  whether  employed  in 
small  doses  or  in  large  doses  such  as  a  litre,  under  weak 
pressure  frequently  gives  very  unsatisfactory  results  in 
spite  of  every  precaution.  The  water  often  remains  in  the 
lower  end  of  the  large  intestine,  distends  it,  and  provokes 
pain  and  irritation,  and  in  the  end  only  results  in  a  small 
evacuation.  If  used  daily,  it  is  apt  to  he  followed  by 
abolition  of  the  reflex,  an  exaggeration  of  intestinal  spasm, 
and  the  production  of  false  membrane.  Double  lavage  as 
practised  at  Chatel  Guyon  sometimes  overcomes  these 
difficulties,  but  even  this  in  some  obstinate  spasmodic 
constipations  is  not  satisfactory.  The  author’s  method 
consists  in  associating  massage  with  double  lavage.  A 
first  lavage  of  400  grams  is  given  and  usually  rejected 
immediately.  This  is  followed  by  another  of  700  grams, 
and  massage  is  commenced  in  the' left  iliac  region.  Deep 
pressure  is  applied,  and  by  an  alternate  series  of  pressure 
and  glidings  the  hands  traverse  the  length  of  the  descend¬ 
ing  colon  to  the  splenic  flexure.  The  water  can  be  felt 
•passing  the  spastic  portion  of  bowel.  There  is  especial 
resistance  at  the  junction  of  the  sigmoid  flexure  with  the 
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descending  colon.  The  movements  are  continued  along 
the  transverse  colon,  and  here  again  the  negotiation  of  the 
splenic  flexure  is  difficult.  At  the  hepatic  flexure  the 
movements  are  stopped,  as  the  fluid  passes  easily  into  the 
ascending  colon.  At  the  second  application  light  effleurage 
of  the  colon  is  practised  in  the  same  direction,  and  in 
cases  of  atony  a  light  petrissage  may  be  added.  For  the 
third  application  effleurage  is  performed  in  the  normal 
course  of  the  colon  in  order  to  regularize  the  peristalsis  of 
the  bowel  again.  The  resulting  evacuation  is  generally 
very  copious  and  affords  much  relief.  Extreme  gentleness 
throughout  the  proceeding  is  essential,  otherwise  danger 
may  result.  The  advantage  is  the  relief  obtained  in  cases 
of  extreme  coprostasis  where  the  stercoral  masses  are 
situated  high  up  in  the  colon.  It  facilitates  also  the  intro¬ 
duction  of  fluids  in  cases  of  intestinal  spasm,  without 
necessitating  the  use  of  a  large  quantity  of  fluid.  This  isj 
especially  the  case  in  spasmodic  constipation  and  muco-; 
membranous  colitis.  The  method  allows  also  of  a  thorough 
cleansing  of  the  intestinal  mucosa,  and  if  necessary  bring¬ 
ing  medicated  solutions  in  direct  contact  with  any  local 
lesion.  Intestinal  putrefaction  is  greatly  lessened,  and 
toxic  infections  of  intestinal  origin  are  much  benefited. 


PATHOLOGY. 


47.  Hereditary  Syphilis  and' the  Wassermann 

Reaction. 

Reuben  (Arch,  of  Fed.,  June,  1911)  has  come  to  the  follows 
ing  conclusions  :  (1)  The  most  usual  mode  of  transmission 
of  syphilis  to  the  fetus  is  through  the  placenta.  If  thd 
infant  is  syphilitic  the  mother  is  also ;  the  father  may  01 
may  not  be  so.  (2)  Mothers  with  no  syphilitic  symptoms, 
but  who  give  birth  to  syphilitic  children,  have  syphilis  in  a 
latent  form ;  71  per  cent,  of  these  women  give  a  positive 
Wassermann  reaction.  (3)  Mothers  with  syphilitic  sym  i 
ptoms  who  give  birth  to  luetic  children  give  a  positive 
Wassermann  reaction  in  72  per  cent.  (4)  The  earlier  the 
blood  is  examined  after  delivery  of  the  last  syphilitic  child 
the  greater  the  percentage  of  positive  Wassermann  re 
action;  within  one  year  90  per  cent.,  within  four  yean- 
40  per  cent.  (5)  The  great  majority  of  infants  of  syphilitic1 
mothers  are  themselves  syphilitic.  (6)  Ninety-nine  per 
cent,  of  infants  with  hereditary  lues  give  a  positive 
Wassermann  reaction.  (7)  An  infant  suffering  from  here 
ditary  lues  may  give  a  negative  Wassermann  reactioi: 
before  any  symptoms  are  present,  and  a  positive  one  when 
symptoms  arise.  (8)  Mercury  and  salvarsan  cause  a  posi 
tive  Wassermann  reaction  to  become  negative.  (9)  Thesd 
drugs  do  not  cure  syphilis,  but  transform  an  active  into  a 
latent  lues.  (10)  The  blood  of  every  wet  nurse  should  be 
examined  for  the  Wassermann  test.  If  positive,  she  should 
not  he  employed ;  if  negative,  the  blood  of  her  infant  should 
be  tested.  (11)  The  virulence  of  syphilis  is  mild  at  first, 
increases  in  severity,  then  remains  stationary,  and  later 
declines.  (12)  Syphilitic  women  on  the  average  conceive 
about  six  timesj  but  seldom  have  more  than  two  to  three 
living  children,  unless  the  number  of  pregnancies  is  more 
than  six.  Seventy-five  per  cent,  of  all  conceptions  0) 
syphilitic  mothers  result  in  death  of  the  infants  withii 
one  year  of  birth.  It  will  be  seen  the  author  considers 
Colies ’s  and  Profeta’s  laws  fallacious. 

48.  Haemolysis  by  Cholera  Yibrios. 

Baerthlein  (Art),  aus  dem  kaiserl.  Gesundheitsa/mte j 
Bd.  xxxvi,  H.  4,  1911)  has  been  investigating  the  disputed 
question  as  to  the  capacity  of  the  cholera  vibrios  tj 
produce  haemolysis.  Amongst  the  cultures  he  examine* 
were  seven  freshly  isolated  strains.  All  of  these  produced 
definite  haemolysis  in  suspensions  of  sheep’s  blood  cor 
puscles  in  from  twenty-four  to  forty-eight  hours,  and  witl 
some  of  the  cultures  the  haemolysis  was  very  intense.  Hj 
tested  in  all  fifty-three  cholera  cultures  upon  suspension 
of  blood  corpuscles,  and  the  same  number  upon  blood-agai 
plates.  The  suspensions  of  corpuscles  showed  haemolysi 
in  22  per  cent,  of  the  cases  after  twenty-four  hours,  and  if 
47  per  cent,  of  the  experiments  after  forty-eight  hours ;  0) 
the  blood  plates  positive  results  were  only  obtained  n 
11  per  cent,  of  the  cases.  Apart  from  the  facts  that  soro 
strains  reacted  very  strongly,  others  only  slightly,  ani 
others  not  at  all,  he  found  that  with  individual  strains  th 
capacity  for  haemolysis  varied  from  time  to  time.  Virusej 
which  did  not  liaemolyse  to  begin  with  exhibited  tin 
property  later  on,  in  a  greater  oY  less  degree,  and,  cou 
versely,  some  strains  producing  haemolysis  to  begin  witl 
failed  to  do  so  when  tested  subsequently.  These  variation 
were  observable  alike  on  solid  and  in  liquid  media.  Th 
reaction  was  not  so  sensitive  on  blood  plates  as  n 
suspensions  of  blood  corpuscles. 
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49,  Colour  of  the  Urine. 

D.  C.  Gorriz  Castellano  {Revista  dc  Medicina  „  c 

May  ^911)  discnsses  the  colouring  matters 
?  e  m  ine  and  their  practical  significance.  Quoting  A. 
Gautier,  he  mentions,  among  the  product  of  physiological 
yellowpigment  urochrome  (somewhat  improperly 
leimednormalurolnlin  by  some),  the  red  pigment  indogem 
m  u  ]\ah  aS  ltS  ^ntccedent,  indoxylsulphuric  acid,  which 
'  s.  turn  originates  m  mdican,  also  encountered  as 
potassium  indoxyl sulphate.  In  union  with  these  pigments 

il!  t  m*  11?rh1i,r°rr  rtl0nS’  other  chromogenous  bodies  appear 
in  the  ui  me.  Hugounenq  names  the  following  :  Urobilin 

urorosein,  and  the  specially 
"T  ta“,t  mdoxyl,  which  gives  rise  to  indican  and  indi- 
lubm.  Gautrelet,  an  eminent  authority,  mentions  first  the 
two  fundamental  colouring  matters,  urobilin  and  uroery- 
tbrin  ;  urochrome,  a  pigment  found  only  in  normal  urine 
and  then  only  transitorily,  for  while  passing  it  is  trans¬ 
formed  into  uroerythrin,  urobilinogen,  uroclirome-erythro- 
roseinogen,  indigogen,  and  indirubinogen.  Normal  uro¬ 
bilin  originates  in  part  from  the  transformation  of  bile 
pigments  m  the  intestine  and  in  part,  at  the  expense  of 
haemoglobin,  in  the  liver  and  other  organs.  In  either  case 
the  process  is  one  of  oxidation  of  albuminoids  in  such  a 
way  that  if  the  oxidation  is  excessive,  the  normal  urobilin 

w^hi^r6!'115 'further  oxygen,  becoming  febrile  urobilin, 
which  is  distinct  m  colour  (old  mahogany)  and  gives  dift'er- 
ent  absorption  bands  in  the  spectrum.  According  to  Jafte 
and  Costa,  between  0.004  and  0.019  gram  of  indogen  is  found 

in  tn?  \U'WGi  -U  the  tyeRty‘four  llom's>  aud  as  its  origin  is 
m  the  breaking  up  of  albuminoids,  its  presence  in  excess 
shows  the  presence  of  intestinal  fermentation.  In  like 
manner  the  presence  of  indoxyluria  with  liypoazoturia 
denotes  hepatic  inactivity.  Generally  speaking,  the  less 
colour  in  the  urine  the  feebler  the  metabolism  of  the 
Where  there  is  increased  colour,  and  that  of  a 
reddish  hue,  increased  metabolism  is  indicated.  In  this 
latter  case  the  colour  is  caused  by  febrile  urobilin  On 
the  other  hand,  a  heightened  yellowness  of  the  urine  is 
due  to  uroerythrin  and  unoxidized  bilirubin,  denotin'* 
iessened  metabolism  and  defective  hepatic  function 


Daennec’s  Cirrhosis. 

Castaigne  (Jo urn.  des  prat.,  April  8th,  1911)  discusses  the 
dietetic,  regimenal,  and  medicinal  treatment  of  Laennec’s 
cirrhosis.  This  particular  form  of  hepatic  cirrhosis  is 
characterized  by  a  high  degree  of  atrophy,  distended 
abdominal  veins,  and  usually  pronounced  ascites.  There 
is  a  progressive  cachexia  and  increasing  hepatic  insuffi¬ 
ciency,  which,  following  a  condition  of  coma,  may  ter¬ 
minate  life  suddenly.  Internal  haemorrhages  and  other 
intercurrent  affections  are  also  a  constant  menace  to  life 
Skimmed  milk  is  undoubtedly  of  service  in  this  condition' 
although  experiments  have  shown  that  after  a  certain 
tune  an  exclusive  milk  dietary  causes  a  slackening  of 
nepatic  activity.  It  ought  therefore  to  be  rapidly  re¬ 
placed  by  ordinary  diet.  Boiled  meats  or  purees  may 
be  given,  but  no  fermentative  substances.  Necropsies  oil 
these  cases  have  shown  that  the  small  intestine  is  longer 
and  of  much  smaller  calibre  than  normal,  and  this  neces¬ 
sarily  means  diminished  function.  Life  in  the  open  air 
must  be  insisted  011  so  as  to  combat  the  anaemia.  Skin 
■fiction  and  counter-irritation  over  the  hepatic  region  is 
also  of  use,  while,  according  to  Keim,  cold  lavements  re¬ 
peated  twice  daily  stimulate  the  hepatic  functions.  As  to 
medicinal  treatment,  opotherapy  in  the  form  of  fresh  pork 
uver.  hashed  or  macerated  in  bouillon,  is  the  best.  It  is  dis¬ 
agreeable  to  take,  and  there  are  certain  risks  of  tubercle  to 
guarded  against.  The  same  precautions  must  be 
observed  in  the  administration  of  the  extract  of  liver 
^iaif  an  hour  before  each  meal  and  at  bedtime  a  glass  of 
the  following  may  be  taken  :  Sodii  bicarb.,  10  grams; 

11  bonzoatis,  sodii  sulphatis,  sodii  phosphatis, 


'a  3  grams ;  potassii  iodidi,  1  gram,  to  a  litre  of  water, 
r  erruginous  preparations  may  be  combined  with  this 
teatnient  with  advantage.  Paracentesis  abdominis  will 
become  necessary  sooner  or  later.  This  should  be  done 
veiy  slowly  and  with  the  utmost  precautions.  The  ordi¬ 
nary  diuretics,  such  as  theobromine,  are  not  very  successful 
u  cirrhosis  nor  as  a  dechloridized  regimen.  Following  on 


Gilbert’s  treatment  of  sero  fibrinous  pleurisy  by  injections 
o  pleuial  fluid,  injections  of  ascitic  fluid  have  been  tried 
t0  withdraw  about  10  c.cm.  of  the  fluid  by 

skin  Rr  and  AVect:  this  immediately  under  the 
this  it  ?  abdomen.  The  author  does  not  recommend 
this.  He  has  also  objections  to  urge  against  the  idea  of 

anoth^u^mip  dl!ama&e  proposed  by  Kahn,  as  also  against 
anothei  opeiation  method  which  consists  in  enlarging  the 

cases  bowVpvp°Uf?  CirCUlation*  In  a  certain  number  of 
cases,  however,  he  approves  of  injections  into  the  peri¬ 
toneal  cavity,  and  experimental  injections  of  methylene 
blue  have  shown  that  sucii  are  eliminated  as  raffidly  after 

tions°Def  l  abTPtr  a,8  18  ca8e  in  subcutaneous  injec¬ 
tions.  Adienabn  has  been  used  in  this  way  and  has  pro- 

rnpiVm  cardiac  stimulation  and  pronounced  diuresis.  The 
^SlSS^f  the  ^  a°d  tedious 

51*  “Carriers”  and  Diphtheria. 

IimeN  lOflf^TTm  V'6  1J,nited  States  Army  (Med.  Record, 
'i™e  .th,  1911)  describes  an  epidemic  of  diphtheria 

occurring  in  an  isolated  army  post,  in  which  the  first  case 
occurred  in  a  man  employed  in  the  meat  shop  where  all 
meats  for  the  post  were  bought.  This  man  was  sick  with 
nasal  diphtheria  tor  some  three  weeks  before  his  case  was 
diagnosed  by  culture.  The  second  case  was  in  a  boy  who 
had  frequently  been  to  this  market.  From  these  developed 
a  number  of  other  typical  cases  and  many  well  carriers  of 
1  the  bacilli  were  discovered  by  cultures.  These  were  at 
'  once  isolated  until  free  from  germs.  All  were  immunized 
with  1,000  units  of  antitoxin,  including  the  infants,  and  no 
bad  efiects  were  observed.  At  the  close  of  the  epidemic 
no  disinfection  of  houses  was  done,  yet  no  further  spread 
occurred.  This  epidemic  emphasizes  the  fact  that  it  is  the 
carriers  and  undiagnosed  cases  that  spread  the  disease 
and  not  clothing  and  other  fomites. 

52,  Hemlock  Poisoning. 

EGDAHL  (Archives  of  Internal  Med.,  Marcli  15tli,  191], 
records  a  case  of  poisoning  due  to  eating  poison-hemlock 
(Cicuta  maculata).  The  European  form  of  the  plant  is 
called  Cicuta  virosa.  While  working  with  her  father  and 
younger  brother  in  a  field  the  patient  ate  some  of  the  root 
and  in  a  few  minutes  she  became  unconscious,  with  con¬ 
vulsions  every  ten  or  fifteen  minutes.  She  vomited 
several  times  and  the  vomitus  contained  particles  of  the 
root.  When  first  seen  professionally  three-quarters  of  an 
hour  later,  she  was  quite  unconscious  and  slightly  cyanotic 
with  dilated  fixed  pupils  and  heavy  breathing  through 
the  nose  and  open  mouth,  which  latter  contained  a  con¬ 
siderable  amount  of  mucus  and  saliva.  The  convulsions 
began  with  twitching  around  the  mouth  and  eyelids, 
rapidly  spreading  over  the  whole  body  until  finally  all  the 
muscles  were  firm  and  rigid  and  the  forearms  and  hands 
slightly  flexed  with  clenched  fingers.  The  legs  were 
extended  and  slightly  parted,  and  the  head  was  slightly 
raised  from  the  pillow,  but  the  shoulders  and  buttocks 
rested  on  the  bed.  The  respiratory  muscles  shared  in  the 
tonic  convulsions,  the  face  becoming  markedly  cyanotic. 
When  apparently  on  the  verge  of  suffocation,  clonic  con¬ 
vulsions  set  in,  the  muscles  relaxing,  and  the  body  coming 
to  rest.  There  was  no  defaecation  or  micturition  during 
an  attack.  After  washing  out  the  stomach  the  convulsions 
ceased,  but  for  about  three  hours  the  patient  was  extra¬ 
ordinarily  restless,  tossing  about  aimlessly  from  side  to 
side  and  from  end  to  end  of  the  bed,  and  striking  her  head 
against  the  bed  or  wall  unless  prevented.  Under 
bromides  she  gradually  became  quiet,  but  remembered 
nothing  from  the  time  of  onset  at  noon  on  Monday  until 
the  following  Wednesday  evening.  Constipation  was  only 
relieved  by  enemata.  After  the  third  day,  the  patient 
made  an  uneventful  recovery.  Her  father,  who  had 
chewed  a  bit  of  the  root  and  spat  it  out,  shortly  afterwards 
felt  dizzy  and  sick,  and  her  brother,  aged  7,  after  eating  a 
small  quantity,  became  unconscious,  had  one  convulsion, 
and  vomited.  He  was  conscious  when  seen,  but  felt  sick, 
and  he  made  an  uneventful  recovery.  Of  46  recorded 
cases,  32  were  children,  the  symptoms  of  nausea,  vomiting, 
and  convulsions  usually  appearing  within  an  hour,  being 
most  characteristic  and  pronounced,  with  pain  in  the 
stomach  as  a  primary  symptom  in  5  cases.  Early  and  free 
vomiting  is  a  most  favourable  occurrence,  recovery  taking 
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place  in  the  great  majority  of  instances  when  this  follows 
either  spontaneously  or  through  the  administration  of 
emetics,  or,  better  still,  the  use  of  the  stomach  tube. 


time  quite  liarmlcsss.  The  matter  is  worth  Investigating 
from  this  point  of  view  alone.  But  the  results  ought  no) 
to  prejudice  in  any  way*  the  use  of  serum-therapy  when 
the  indications  clearly  exist  for  such  treatment. 


SURGERY. 

53.  Biloculation  of  the  Stomach. 

Aubourg  has  brought  before  the  Societe  de  Radiologie 
Medicale  de  Paris  (Bull,  ct  mem  .,  March,  1911)  a  radiological 
observation  of  an  interesting  case  of  biloculation  of  the 
stomach.  A  woman  of  43  years,  who  had  not  previously 
suffered  from  any  gastric  condition,  sustained  a  shock,  due 
to  being  in  a  burning  house,  and  this  was  followed  by 
pains  in  the  stomach,  with  bilious  vomiting.  The  trouble 
lasted  for  one  year,  but  ultimately  it  yielded  to  a  milk  diet 
and  careful  nursing.  Some  time  afterwards,  however, 
another  emotional  disturbance  occurred,  owing  to  the  fear 
of  ruin,  and  the  symptoms  reappeared.  This  time,  in 
spite  of  very  careful  nursing,  the  patient,  without  being 
cachectic,  lost  16  kg.  (361b.)  in  three  months.  An  tc-rayj 
examination  with  bismuth  proved  the  stomach  to  be 
divided  into  two  pouches,  united  by  a  sinuous  canal  of 
6  to  8  cm.  in  length  and  1  to  2  cm.  in  breadth.  There  were 
no  contractions  visible  in  the  upper  and  smaller  pouch, 
nor  in  the  communicating  channel,  bub  the  lower  pouch 
had  as  good  a  function  as  the  normal  stomach.  The 
surgeon  who  practised  a  laparotomy  reported  that  there 
was  a  thick  band  of  constriction,  descending  perpendicu¬ 
larly  to  the  great  arch  of  the  stomach  and  adherent  to  the 
pancreas.  Pressure  upon  the  upper  pouch  only  emptied 
it  with  great  difficulty,  whereas  a  moderate  pressure  upon 
the  lower  pouch  was  successful  in  passing  the  contents 
by  the  pylorus  into  the  duodenum.  It  was  decided,  there-; 
fore,  to  assist  the  evacuation  of  the  upper  pouch  by  an 
anterior  gastro-entero-anastomosis,  an  anastomosis  between 
the  two  gastric  pouches  being  impracticable.  The  opera¬ 
tion  had  the  result  of  raising  the  patient’s  general  state 
and  rendering  digestion  easy.  A  subsequent  screen 
examination  showed  the  persistence  of  the  two  pouches 
as  before  the  intervention,  but  the  upper  pouch  was 
emptied  easily  in  eight  minutes  by  both  ends  of  the  ana¬ 
stomotic  communication.  This  simultaneous  evacuation 
by  the  two  segments  of  the  ileo-gastric  loop  was  shown 
clearly  in  the  radiograph.  The  lower  pouch  worked  as  an 
independent  stomach,  with  normal  contractions  as  to 
number  and  intensity,  and  was  emptied  by  the  pylorus  in 
the  duodenal  bulb . 


55. 


Surgical  Use  of  Tincture  of  Iodine. 


CHAMPEAUX  ( Journ .  des  prat.,  April  29th,  1911)  draws 
attention  to  the  prophylactic  value  of  tincture  of  iodine  in 
such  a  septic  traumatism  as  that  resulting  from  the  kick 
of  a  horse,  especially  before  any  inflammatory  reaction 
occurs.  In  such  a  contused  wound  of  the  leg,  even  with 
considerable  loss  of  tissue,  the  author  fills  up  the  wound 
with  tincture  of  iodine  and  paints  it  freely  over  the  sur¬ 
rounding  surface.  A  dry  dressing  is  applied  and  left  on 
for  several  days.  When  the  wound  is  redressed  the  deeper 
tissues  are  usually  united,  and  even  in  a  severe  case  off  the 
end  of  a  fortnight  the  wound  is  quite  healed  with  a  flexible 
cicatrix.  The  author  quotes  several  instances  of  such 
injuries  with  destruction  of  tissue  in  various  parts  of  the 
body  in  which  the  treatment  was  uniformly  successful.  It 
is  important,  however,  that  the  treatment  should  be  carried 
out  immediately  after  the  accident.  It  is  less  efficacious 
than  the  oxygenated  antiseptics  he  employed  later  on,  and 
indeed,  in  suppurating  wounds  it  has  given  bad  results, 
rlie  author  has  been  led  by  these  facts  to  the  following 
conclusions :  Tincture  of  iodine  is  absorbable  by  the 
surface  of  recent  wounds.  It  acts  as  an  antiseptic  and  is 
a\omabio  to  healing.  It  becomes  non-absorbable  how- 
cvei ,  when  the  wound  is  crowded  with  pyogenic  organisms 
i  Pus  cel}s-  Its  action  seems  then  to  increase  irritation 
^n”,,se„cf1etlon-  ^hen  the  wound  has  discharged 

lost  of  these  cells  and  has  passed  the  suppurative  stage 
?“ire?air  is  about  to  begin,  the  action  of  tincture,  of 
h^nL^l-Paf  CU  army  ta™ arable  to  the  development  of  a 
ealthy  cicatnx.  The  author  is  accustomed  also  in  deal- 
mg  with  an  especuaUy  dirty  wound  to  give  an  injection  of 
antitetanic  serum  so  as  to  immunize  the  organisms  as 
the  spores  of  tetanus,  if  present,  are  inaccessible  to  an 
antiseptic  applied  in  this  way  to  the  surface  of  a  wound 
Commenting  on  the  suggestion  of  Reclustliat  iodine  carries 
its  effects  deeply  into  the  tissues,  the  author  thinks  it 
desirable  to  And  out  experimentally  how  in  that  case  it 
affects  the  spores  of  tetanus.  Every  year,  he  points  out, 
tetanus  follows  small  local  traumatisms  which  seem  at  the 
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55.  Complete  Removal  of  the  Larynx  in  Two 

Stages  with  Local  Anaesthesia. 

Ricardo  Botey'  ( Bcvista  de  Died,  y  Cirugia  Practicas, 
May  28tli,  1911)  reports  a  case  in  which  he  success¬ 
fully  removed  the  whole  larynx  with  local  anaesthesia. 
The  method  adopted  was  that  of  Perier  and  Gluck,  with 
the  important  modification  due  to  Chiara,  in  which  the 
trachea  is  first  divided  and  sutured  to  the  skin,  and  after 
this  wound  has  firmly  healed,  the  extirpation  of  the  larynx 
is  proceeded  with  in  a  second  operation.  The  patient  was 
a  man  of  44  years  of  age  who  suffered  from  epithelioma  of 
the  right  side  of  the  larynx,  crossing  the  middle  line  to  the 
left,  and  involving  the  whole  of  the  epiglottis.  Twenty) 
minutes  before  the  commencement  of  the  operation  three 
syringefuls  of  0.5  per  cent,  solution  of  cocaine,  with  a  little 
adrenaline,  were  injected  about  the  field  of  operation. 
From  time  to  time,  as  the  tissues  were  divided  and  fresh 
surfaces  exposed,  these  were  touched  with  small  swabs 
soaked  in  15  per  cent,  cocaine-adrenaline  solution.  This 
preliminary  operation  presented  no  especial  difficulty.  The 
patient  bore  it  well,  and  complained  of  no  pain.  The  cut 
trachea  was  stitched  to  the  skin  by  three  deep  sutures,  one 
anterior  and  two  lateral.  Part  of  one  cartilaginous  ring 
necrosed ;  nevertheless,  in  twenty  days  the  wound  was 
firmly  healed.  The  second  part  of  tbe  operation  was.  then 
undertaken.  Five  syringefuls  of  1  per  cent,  solution  of 
cocaine  with  a,  little  adrenalin  were  injected  at  the 
beginning ;  from  time  to  time  during  the  course  of  the 
operation  the  cut  surfaces  were  brushed  over  with  the 
stronger  solution.  The  dissection  was  tedious  and  difficult, 
and  the  operation  lasted  two  and  a  half  hours.  The 
removal  of  the  jugular  gland  on  the  right  side  was  necessary, 
and  proved  very  difficult,  because  of  its  adherence  to  the 
vein.  This  was  wounded  in  spite  of  great  care,  and  had  to 
be  ligatured.  At  the  end  of  the  operation  the  patient  was 
collapsed,  and  injections  of  saline  solution,  ether,  cam¬ 
phorated  oil,  etc.,  were  required,  and  had  the  desired  effect. 
Questioned,  he  said  that  only  when  the  last  sutures  were 
inserted  did  he  feel  slight  pain.  For  the  first  twenty  days 
after  the  operation,  food  was  given  by  a  nasal  tube.  Since, 
tbe  patient  has  been  able  to  take  food  by  the  mouth  with¬ 
out  difficulty.  This  case,  remarks  Botey,  demonstrates 
the  perfect  possibility  of  total  extirpation  of  the  larynx 
with  local  anaesthesia.  The  great  inconvenience  of  chloro¬ 
form  in  operations  on  the  larynx  is  thus  avoided,  the 
patient  retains  consciousness,  and  is  able  to  assist  the 
surgeon  in  various  ways.  It  is  probable  that  chloroform 
is  especially  dangerous  in  these  operations.  The  respira¬ 
tory  centre  in  the  medulla  is  apt  to  be  reflexly  paralysed 
by  traumatism  of  the  larynx,  and  this  is  the  more  likely 
to  happen  vrhen  its  function  is  depressed  by  chloroform. 
Another  great  danger  of  the  operation — septic  pneumonia  - 
is  minimized  by  this  method  of  removing  the  organ  iu  two 
stages.  It  is  very  important  that  all  glands  possible  should 
be  removed.  The  author  believes  that  in  many  cases 
where  the  condition  of  the  patient  renders  it  hazardous  to 
do  this  completely  at  the  second  operation,  a  third  inter¬ 
vention  for  that  purpose  alone  may  be  justified. 

56.  Trigger-Finger. 

Cotton  ( Amcr .  Journ.  of  Ortliop.  Surg.,  February,  1911). 
records  a  case  of  trigger-finger  in  a  woman,  aged  39,  giving 
a  definite  history  of  rheumatism.  During  the  last  three 
years  she  experienced  some  trouble  in  movement  of  the 
second  finger  of  the  left  hand,  and  this  has  become  worse 
during  the  past  year  since  she  had  a  fresh  attack  of 
rheumatism.  She  has  no  trouble  unless  she  clenches  tiie 
fingers,  when  the  second  finger  sometime  catches  so  that 
she  cannot  straighten  it  without  considerable  effort,  oc¬ 
casionally  even  requiring  the  assistance  of  the  other  hand. 
When  the  finger  is  straightened  it  flies  out  into  a  position 
of  full  extension  without  any  accompanying  pain.  On 
opening  the  tendon  sheath  a  mass  of  translucent,  soft, 
vascular  tissue  was  found  attached  to  the  sublimis  tendon, 
the  profundus  tendon  not  being  involved  in  anyway.  This 
mass  was  removed  and  the  tendon  sheath  closed  by  a 
single  stitch,  and  eight  weeks  later  the  cure  Avas  complete, 
no  trace  of  trigger  action  being  present.  A  needle  which 
had  become  embedded  in  the  palm  seven  years  previously 
was  also  removed  at  the  operation,  as  it  lay  opposite  the 
base  of  the  'ring  finger,  but  it  apparently  had  no  part  in 
causing  the  [above  condition  of  the  second  finger.  The 
mechanism  of  the  condition  would  appear  to  be  a  jamming 
of  the  tendon  as  a  rope  jams  on  a  pulley  block,  and  this, 
may  result  either  from  any  localized  thickening  of  the 
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tendon,  or  from  a  thinning  in  spots  causing  irregularity,  or 
from  any  irregularity,  thickening,  or  narrowing  of  the 
sheath.  From  the  records  of  about  160  previously  reported 
cases,  single  or  repeated  traumata,  strain,  or  overuse 
would  appear  to  be  among  the  main  causative  factors 
operate  lheumatlsm>  as  111  thc  case  reported,  may  so 
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OBSTETRICS. 


Induction  of  Premature  Labour. 

HCuHiUJA  (Wien.  mcd.  Woch.,  No.  10,  1911)  deals  with  the 
indications  for  bringing  on  abortion  and  the  methods  to 
he  employed  The  danger  of  Caesarean  section  is  now  so 
mi  all  that  the  author  no  longer  considers  a  contracted 

10V°-  the  iuduction  of  abortion.  On  the 
ot  ei  hand,  tuberculosis  of  the  mother  is  more  and  more 
considered  to  form  an  indication,  if  it  is  during  the  ffist 

nn  of  H>Ut,rS  °f  th?  l)reS'nancy  before  any  serious  aggrava¬ 
tion  of  the  disease  has  set  in  ;  and  Norwegian  doctors  for 

'nt,  asn^  iave  bec®me  unwilling  to  take  phthisical  patients 

.nto  sanatoriums  during  pregnancy,  on  the  ground  that 

Whb  d°  badly-  even  under  the  best  conditions. 

With  ie„ard  to  the  methods  to  be  employed,  the  author 

’terns  to  1  a8'ain,st  Passing  instruments  into  the 

■teius  to  detach  the  ovum,  because  of  the  great  danger  of 
ici'f oration.  ^  sonm  cases  perforation  occurs  as  a  result 
>f  a  too  abrupt  dilatation.  Only  2  out  of  9  cases  of  per¬ 
oration  reported  here  ended  fatally,  and  in  both  of  tl  ose 
in  attempt  was  made  to  save  the  uterus— an  ate'ui  m 

laneeromf  ^babilifcy  °J  subsequent  infection  renders 
langerous.  Of  late,  dilatation  by  means  of  laminaria 
olpenrynters,  or  iodoform  gauze  has  been  employed,  hut 

hose  irn,dmg  infection  after  simple  dilatation  by 
Mse  agents  have  been  reported.  Where  the  cervix 
annot  be  dilated  at  a  sitting,  rather  than  leave  iodoform 

inf  to  forty-eight  hours  and 

urn  fine  lisk  of  infection,  the  author  recommends  either 

ichtdtSefore°en«he  °T  Yifch  ouc  finSCl'  and  removal  by 
i  ultze  forceps,  or  division  of  the  anterior  wall  of  the 

Mremnv?i°nfnHg  a  ,colpohysterotomia  and  detachment 
hpltiu,  ?f  £jie  uterus  with  more  exactitude  than  by 
■if,  °fbei  method ;  the  latter  operation  is  clearly  impos- 
ible  in  a  private  house.  Next  are  considered  the  methods 
r  prevention  of  further  conception,  the  necessity  for 

DM?Lm08tC0mm<?nly  occurs  in  tuberculous  cases.  In 
an  cases  Bumm  in  Berlin  removes  the  uterus,  but  the 
uthor  considers  this  procedure  to  be  too  heroic.  The 
mples  method  is  ligaturing  and  dividing  the  tubes  close 
and  thls  has  the  further  advantage  that  if 
is  later  anxious  to  have  a  child, 
t  g  tbf  ptlunp  of  the  tube  into  the  uterus 
inception  may  be  once  more  rendered  possible. 

58 


Delayed  Extraction  of  the  Head  in  Breech 
Presentations. 
he  danger  of  asphyxiation  of  the  child  in  breech  pre- 
**  bl3h.ot  «»  after-oomiag  toad  is  unduly 
■  iesult  of  spasmodic  rigidity  of  the  soft  parts, 

:  long  been  recognized.  Sigmund  Gottfried  (Wien.  Min 
mlsehau,  November  13th,  1911)  has  been  successful  in 
cm  a  case  in  preserving  the  child’s  life  bypassing  up  into 
wnouth  to  the  back  of  the  tongue  the1  tube&used  in 

e  chilT/’  nnd  Jbus  depressing  the  tongue  and  allowing 
c  chda^to  breathe  through  the  tube.  The  case  was  one 

!  n'^taAraetria  111  w,1!ch  turning  by  Braxton  Hicks’s 
cuovl  had  been  carried  out  and  a  foot  brought  down.  The 

thout Cdifnc,dif  la8te?i  sevT  months-  Birth  proceeded 
mout  difficulty  until  contraction  of  the  not  completely 

.  W  UP 'cervix  on  the  upper  part  of  the  after-coming  head 

de  extraction  for  the  time  being  impossible.  The  cord 

■at  iin«°  GTn’  aDd  child  bef?an  to  make  attempts  at 
iilfc  tw  J,  ,Tr  tube  was  110W  Passed  in,  with  the 
t lbafc  Sf  the  soft  parts  relaxed  about  five  minutes 

•athinu cblId.iWas  bor?’  not  °uly  not  asphyxiated,  but 

£fnnuqt  i  y'  IA  simple  metal  fube,  the  size  of  a 
Miotomy  tuhe,  whose  upper  end  for  about  6  to  8  cm. 

vatu re  ran  h!  formed  of  rings,  so  that  any  required 
rpose  b  obtained,  is  especially  suitable  for  this 


GYNAECOLOGY. 


Torsion  of  Omentum  in  Woman. 

I  ffi' glVMS  rise- t0  puzzlin«  symptoms  in  women, 
LLo  u  f  }aC  Primary  cause  is  not  always  clear, 

the  Zcntralbl.  fur  Gynak.,  No.  23,  1911,  two  cases  are 


reported,  being  collected  from  current  literature.  Scbdn. 
loltzer  publishes  an  instance  where  a  girl,  aged  20  recon t-I  v 
subject  to  attacks  of  abdominal  pain,  sought  medical  reliid 
on  account  of  their  increase  in  frequency  ami  seveStv 
However,  there  was  no  vomiting,  and  flatus  passed  beete 

flieie  was  a  tender  resistant  area  in  the  right  side  of  (ho 

abdomen.  The  pulse  and  temperature  rose  shortly  after 

tnn/XamiliafclCm’  tbeicfore  an  operation  was  perforated.  A. 

infiltrated  with  hlo  f’  con;sisti^  o£  «iickeAed  omentum, 
infiltrated  with  blood,  was  found  rotated  360  degrees  on  the 

uppei  part  of  the  omentum  and  adherent  to  the  colon  Jt 

was  removed,  together  with  the  vermiform  append! x 

i  s  S?alte0VVS>  Un?enthe  micro3c°Pe)  thickening  of 

its  avails,  bchonholtzer  considered  that  torsion  of  the 

omentum  was  preceded,  in  this  instance,  by  adhesive 

lnflamnmtion  and  thickening  of  the  affected  structure,  the 

f  u!T'a  i°f1  b®mg  secondary  to  chronic  appendicitis - 

found  that  OPTted  on  a  case  of  fcor3iou>  where  he 

round  tliat  the  omentum  was  not  only  adherent  to  in 

BUanuind  a?pendix’  but  al3°  covered  an  access  cavity! 
Baldmn,  whose  complete  report  was  published  in  the 

(ff,n  7ne(  -  P  och.,  vol.  XXXV,  Nos.  45-46,  1910,  operated 
.  a  ;  tU'  cafe  where,  as  in  Schonholtzer’s,  the 
patient  was  a  girl.  The  symptoms  were  less  definite  • 

pahis^in  fife11  -S°fUblGti  fpr  five  days  with  sharp 
pains  in  the  right  side  of  the  abdomen,  especially 

caused  Jbere,was  vomiting,  and  defalcation 

caused  great  pain.  A  hard  tender  body  could  be  defined 
above  Poupart’s  ligament.  It  proved  to  be  a  piece  of 

breadth™’  H6d  011  lfcf  thickened-  and  over  4  in.  in 
breadth  Balduin  carefully  resected  the  omentum  in 

the  healthy  tissue  far  above  the  seat  of  torsion,  fie  held 
that  reduction  of  the  twisted  portion  was  bad  surgery  as 

Wi5'f-  “■"“'x**  vote,  in  the 
half-stiaiiguiated  tissues,  so  that  thrombi  might  be  de¬ 
tached.  In  this  ease  there  was  no  affection  of  the 
appendix  and  no  hernia.  In  the  original  report  in  the 
J  "VP1 1  mccL  Ealduin  notes  the  recent  researches 

of  Corner  and  Grant  (Journal,  ii,  1908,  p.  1426),  who 

content^  .epi;pl.6celcs  and  on  reduction  en  masse  of  their 
contents  but  he  turns  attention  to  torsion  of  omentum 

1U  any  fonn  of  hernia-  About  fifteen  such 
ay  mhf e  be®n  reported ,  all  since  1904,  and  in  most  the 

extremity  of  the  omentum  had  already  become  adherent 
to  peritoneum.  There  remains  a  minority  wlierc  the 
twisted  omentum  was  free  from  the  first,  quite  un- 

^  Balduin’s  owu  case,  above  noted, 

Wnip  ^  and  occurring  in  a  girl  of  19  without 

oonoV  t  fc  suggested  some  acute  disease  of  the 

genital  tract  or  appendicitis. 


THERAPEUTICS. 


so.  Marienbad  Waters  and  Albuminuria. 

E*  PFL^  (H2en:  Uin-  No-  10.  1911)  deals  with  the 

effect  of  the  Manenbad  sulphate  waters  upon  albuminuria 
and  cylmdruria.  His  recent  observations  are  upon 
53  persons— 39  men,  14  women— who  collectively  went 
through  sixty-eight  cures  of  an  average  length  of  four 
weeks  each.  In  8  cases  of  chronic  diffuse  nephritis  with¬ 
out  increase  of  blood  pressure  the  result  of  the  cure  was 
found  to  be  uncertain,  and  such  cases  should  make  use  of 
it  cautiously  only.  In  a  second  group  of  10  cases  of  con¬ 
tracted  kidney  and  much  increased  blood  pressure,  with 
cardiac  hypertrophy,  and  in  several  cases  with  marked 
cardiac  insufficiency  the  general  effect  of  the  cure  was 
favourable  ;  albumen  disappeared  in  1  case,  diminished 
in  quantity  in  7,  and  remained  constant  only  in  1  •  in 
2  cases  the  cylinders  disappeared,  and  in  4  became  fewer 
in  number  and  more  favourable  in  type.  Another  group 
was  composed  of  20  cases — 14  men,  6  women — in  which 
there  was  no  sign  of  kidney  disease  except  for  the 
presence  of  a  slight  degree  of  albuminuria  and  Cylindruria, 
but  all  the  patients  were  over  forty-five  years  of  age,  and 
arterio-sclerosis  was  present  in  all.  In  this  group  of  case's 
of  what  might  be  described  as  old  age.  kidney  the  effect  of 
the  cure  was  very  good  ;  albumen  disappeared  in  7  cases1, 
was  reduced  to  a  mere  trace  in  9,  and  in  3  only  remained 
the  same,  while  cylinders  disappeared  altogether  in 
13  cases,  and  in  2  cases  epithelial  cylinders  were  replaced 
l»y  granular  forms  in  very  scanty  numbers.  In  7  of  those 
20  cases  the  blood  pressure  was  normal ;  in  13  it  was 
moderately  increased  at  the  beginning  of  the  cure,  but  fell 
to  normal  in  4  cases  during  the  cure;  in  the  latter  eases 
the  increased  blood  pressure  must  liavo  depended  on  func¬ 
tional  causes,  and  especially  on  a  vise  of  intra-abdominal 
pressure  through  meteorism.  In  another  group  of  15  cases 
tiie  cause  of  the  condition  was  doubtful.  The  patients 
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were  all  over  40  years  of  ago,  were  usually  fat,  had  in  many 
cases  suffered  from  rheumatic  affections,  possibly  some¬ 
times  gouty  in  origin ;  there  was  no  arterio  sclerosis,  and  — 
the  blood  pressure  was  normal  except  in  two  instances,  in 
both  of  which  it  fell  to  normal  during  the  cure.  The  effect 
here  was  very  good.  Albumen  disappeared  in  all  but  three 
eases,  and  was  reduced  to  a  trace  only  in  the  others,  and 
cylinders  disappeared  in  all.  In  these  cases  a  kidney- 
sparing  diet  was  not  adopted.  A  review  of  the  whole  series 
of  cases  shows  that  the  effect  upon  the  albuminuria  did  not 
depend  on  any  special  diet  adopted,  nor  on  the  baths  taken, 
but  upon  the  waters  drunk,  and  in  these  the  sulphates  of 
the  Ferdinand  and  Kreuzbrunnen  waters  were  in  all  pro¬ 
bability  the  effective  agents.  All  but  two  of  the  patients 
took  thesd^waters  either  to  reduce  weight  or  for  the  removal 
of  constipation  which  was  present  in  22  out  of  53  cases. 
The  effect  upon  albuminuria  did  not,  however,  appear  to 
depend  on  the  removal  of  constipation.  V.  Noorden  and 
Ritter. found  in  cases  of  nephritis  that  at  times  there  was  a 
marked  increase  in  the  amount  of  albumen  in  the  faeces 
independently  of  the  food  taken,  and  lie  ascribed  the  con¬ 
dition  to  a  vicarious  output  of  the  products  of  abnormal 
metabolism.  Other  authors  have  made  similar  observa¬ 
tions,  and  it  has  been  found  that  the  intestine  under  the 
influence  of  aperients  can  take  on  a  part  of  the  work  of  the 
kidneys.  Salts  which  can  be  taken  for  a  comparatively 
long  time  without  harm  and  usually  have  a  beneficial  effect 
upon  the  intestinal  mucous  membrane  must  be  especially 
suited  for  bringing  about  such  a  sparing  of  the  kidneys. 
Certainly  in  the  cases  under  consideration  an  improvement 
— even  if  only  a  temporary  improvement — in  the  kidney 
function  must  be  considered  to  have  occurred. 


61.  Salvarsan  in  Malaria. 

Bilfinger  {Wien.  med.  Klin.,  No.  13,  1911)  describes 
a  case  of  malaria  treated  with  salvarsan.  The  patient, 
who  was  a  man  37  years  of  age,  when  first  seen  was 
suffering  from  acute  rheumatism  and  syphilitic  symptoms, 
which  proved  somewhat  resistant  to  treatment  on  ordinary 
fines.  After  about  two  months  the  signs  of  syphilis  dis¬ 
appeared,  but  at  the  same  time  the  fever  which  had  been 
present  became  typically  that  of  tertian  malaria,  and 
finally  a  few  tertian  parasites  (gametes  and  schizonts) 
were  found  in  the  blood.  Quinine,  and  later  on  methylene 
blue,  were  tried  without  effect  during  a  period  of  three 
months.  An  intravenous  injection  of  arsenobenzol  0.4  g. 
(6.2  grains)  was  then  given,  with  the  result  that  for  about 
a  fortnight  no  malarial  attack  occurred,  and  no  parasites 
could  be  found  in  the  blood.  The  attacks  began  again, 
however,  at  the  end  of  the  fortnight,  though  they  were 
less  severe  than  before,  and  a  few  parasites  (gametes) 
were  again  present  in  the  blood.  Treatment  by  quinine 
was  begun  again,  this  time  with  complete  success,  and  the 
patient  was  discharged  six  weeks  later  fully  recovered. 
The  author  considers  that  the  case  was  probably  one  of 
old  malarial  infection,  and  that  the  resistance  of  the 
organism  to  malaria  had  perhaps  been  weakened  as  a 
Jesuit  of  syphilis  and  acute  rheumatism.  With  regard  to 
the  failure  of  quinine  when  first  administered,  the  author 
points  out  that  before  the  diagnosis  was  fully  established 
quinine  was  given  in  an  unsatisfactory  manner,  0.5  g. 
(7.7  grains)  being  administered  three  times  a  day,  irre¬ 
spective  of  the  malarial  attacks,  and  as  a  result  the 
lesistance  to  quinine  may  have  been  heightened.  Later 
on  the  quinine  was  given  in  doses  of  1.5  g.  (23  grains) 
five  hours  before  an  attack  was  expected.  The  effect  of 
salvarsan  was  apparently  to  take  away  the  resistance  of 
the  parasites  to  quinine.  The  case  is  of  special  interest 
taken  in  conjunction  with  cases  of  syphilis  in  which  an 
injection  of  salvarsan  has  resulted  in  a  development  of 
sensitiveness  to  the  action  of  mercury  where  this  had 
previously  been,  absent. 

62.  Hypodermic  Injection  of  Oxygen  in 

Asphyxia. 

Rapin  (Rev.  med.  de  la  Suisse  rom.,  April  20th,  1911) 
employed  this  new  method  in  the  condition  of  asphyxia 
due  to  bronchopneumonia.  A  child,  aged  14  months,  had 
had  bronchitis  since  the  middle  of  January.  Early  in 
February  this  became  aggravated,  and  on  February*  7th 
convulsions  of  an  hour’s  duration,  with  complete  loss  of 
consciousness  and  a  temperature  of  103.1°  F.,  occurred.  On 
February  8th  Rapin  found  diffuse  bronchitis  of  both  hums, 
which  was  most  marked  at  the  right  base.  On  February 
10th  there  was  dullness  over  the  entire  right  lower  lobe. 
On  February  17th  the  pulse  began  to  flag  and  there  were 
signs  of  progressive  asphyxia.  Five  drops  of  digalen  were 
given  thrice  daily  and  a  powder  containing  0.03  gram 
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(about  1  grain)  of  camphor  was  ordered  every  three  hour 
Hot  and  cold  baths,  poultices,  the  steam-kettle,  etc.,  wti 
also  employed.  Towards  the  evening  of  February  18th  1 1 
condition  became  alarming.  The  child  breathed  less  a\ 
less  deeply,  and  became  cold  and  collapsed,  hot  bat , 
being  powerless  to  inci’ease  the  temperature  and  cci 
affusions  to  provoke  any  reaction  or  sign  of  life.  T 
radial  pulse  was  imperceptible  and  the  precordi 
pulsations  feeble  and  irregular.  The  hands  and  low 
lip  became  oedematous,  and  the  skin  generally  was  livi 
Inhalation  of  oxygen  produced  no  improvement.  A  sm; 
quantity  of  oxygen  gas  was  then  injected  under  the  sk 
of  the  thigh.  The  immediate  effect  was  to  raise  t' 
temperature  locally,  and  to  replace  the  lividity  of  the  sir 
by  a  pale  rose  colour.  Then  within  a  few  minutes  til 
face  lost  its  waxen  aspect  and  became  animated.  T! 
dyspnoea  was  markedly  relieved  and  the  pulse  becau 
perceptible.  Oxygen  was  slowly  but  continuously  injects 
under  the  skin,  first  of  one  thigh  then  of  the  other,  duri. 
twenty. four  hours.  This  appeared  preferable  to  the  inti 
duction  of  a  large  quantity  at  once,  which  would  lia 
distended  the  tissues  and  produced  conditions  less  favor 
able  to  absorption.  Three  hours  after  the  beginning  of  t 
oxygen  injection  the  child  appeared  to  be  out  of  dangi 
The  temperature,  which  had  become  subnormal,  rose  < 
the  following  day  to  104°  F.,  but  this  rise  was  unaecoi 
panied  by  disquieting  symptoms.  Defervescence  occurn 
by  lysis,  and  the  child  became  convalescent.  Expej 
ments  on  rabbits  gave  the  following  results :  (1)  An  aninj 
which  has  received  a  prophylactic  injection  of  oxyg( 
under  t  he  skin  resists  asphyxia  longer  than  a  rabbit  11 
so  prepared.  (2)  Existing  asphyxia  can  be  relieved  1 
the  hypodermic  introduction  of  oxygen,  and  the  pull 
simultaneously  improves.  (3)  If  asphyxia  is  pushed  un 
the  corneal  reflex  is  abolished,  the  injection  of  oxygj 
permits  of  recovery,  even  though  the  duration  of  apnoj. 
has  been  prolonged  beyond  the  period  fatal  in  coutr 
animals.  The  method  would  probably  prove  of  service 
pneumonia,  croup,  pleurisy,  certain  cases  of  pulmonaj 
tuberculosis,  acute  anaemia  from  external  or  intern 
haemorrhage,  and  syncope,  and  possibly  also  in  poisoni 
by  chloroform,  ether,  and  carbonic  oxide.  It  should  at 
be  useful  in  asphyxia  neonatorum,  and  could  be  appli 
to  the  undelivered  fetus  after  a  foot  has  been  broug 
down  by  version.  The  apparatus  is  simple.  A  rublj 
tube  is  connected  with  a  gas  bag  full  of  oxygen  by  a  stq 
cock.  The  other  end  of  the  tube  is  plugged  lightly  wia 
sterile  cotton  wool,  and  then  connected  with  a  large  be 
hypodermic  needle. 
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63.  Staining  of  the  Tubercle  Bacillus. 

H.  DOLD  (Arbeiten  aus  dem  Icaiserlichen  Gesundheitsnnv 
Bd.  xxxvi,  Heft  4,  1911)  has  examined  recent  methods  i 
the  staining  of  the  tubercle  bacillus,  with  special  referenj 
to  their  alleged  significance  in  differential  diagnosis.  T 
tubercle  bacillus,  as  Gasis  has  pointed  out,  resists  c 
colorization  by  alkali,  as  well  as  by  acid ;  but  Dold  da 
not  find  the  test  of  alkali-resistance  to  be  specific.  It  is 
property  which,  like  acid-resistance,  does  not  belong  to  t 
genuine  tubercle  bacillus  alone,  but  is  shared  by  the  win 
group  of  “acid-fast”  organisms.  The  degree  of  alld 
resistance  varies  in  different  cases,  and  seems  to 
dependent  011  the  same  bacillary  substance  as  is  the  povj 
of  acid- resistance.  None  of  the  staining  methods  whl 
have  been  claimed  to  be  specific  by  Gasis,  Telemai 
Kronberger,  Betegh,  and  Fontes provide,  in  DoJd’s  opinion 
reliable  means  of  distinguishing  genuine  tubercle  bacilli  fn 
non-pathogenic  acid-fast  organisms.  It  has  been  claimed  l 
Much  that  his  modified  Gram’s  stain  brings  to  light  cert? 
forms  of  the  tubercle  bacillus  which  fail  to  stain  by  t 
ordinary  method  of  Ziehl.  Dold  does  not  find  himself  ai 
to  confirm  this  statement.  In  the  material  which  he  L 
investigated  (tuberculous  lymphatic  glands  and  spies 
from  guinea-pigs)  comparison  between  specimens  stair 
according  to  Ziehl,  and .  similar  specimens  stained 
Much’s  method,  has  not  revealed  any  noticeable  differei 
in  the  numbers  of  tubercle  bacilli  demonstrable.  Pie  d<j 
not  dispute  the  existence  of  tubercle  bacilli  which  are  1 
acid-fast  (that  is,  which  do  not  stain  by  Zielil’s  metlio 
but  he  doubts  the  diagnostic  importance  of  Much’s  Graj 
positive  rods,  granular  forms,  and  isolated  granules, 
admits,  however,  that  Staining  methods  which  combi 
the  procedures  of  Much  and  Ziehl  give  very  instfucti 
specimens. 
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MEDICINE. 

64.  Optic  Nerve  Atrophy  in  Tabes. 

.scHNm  (Wien.  med.  Klin.,  No.  9,  1911)  has  investi- 
ted  6G  cases  of  optic  nerve  atrophy  in  tabes.  Two  were 
sts  ot  advanced  tabes,  4  were  of  progressive  paralysis, 
e  rest  showed  only  slight  signs  of  tabes  or  were  in  the 
■■ataxic  stage,  and  in  several  instances  the  diagnosis  was 
sod  upon  the  eye  symptoms.  Repeated  examination 
is  not  possible  m  all  the  cases,  so  that  only  44  were 
ai  able  for  tracing  the  course  of  optic  nerve  atrophy. .  As 
ule,  whenever  one  eye  had  begun  to  be  affected,  loss  of 
ht  progressed  more  or  less  rapidly  either  continuously 

!S!ba  u,nS’  Si°  as  to  be  almost  complete  within  a, 
v  °mi  1 S’  a^boUf?b  absolute  blindness  might  never 
jur.  The  course  of  the  disease  in  the  first  eye  almost 
Informed  a  good  basis  for  prognosis  for  the  second 
e.  lour  cases  were  exceptions  to  this  rule.  I11  1  the 
cyf  unaffecfced  a  year  and  a  half  after  the  first 
*  found  to  be  amaurotic.  In  another  the  condition  of 
\  beTCam®  Poetically  no  worse  during  four 

JjL  TV  a  tbu,d  tlie second  eye  was  unaffected 

ht  of  the  W  °bscrvation  of  fourteen  months,  and  the 
lit  of  the  first  eye  slightly  improved.  In  all  energetic 
syphilitic  treatment  was  carried  out.  In  3  cases  an 
wently  unlcnowu  ocular  symptom  of  tabes  was' ob 
rcn;:  l  at  .18»J ey<?  crises,  which  in  1  instance  were  of 
■bed  deSCripti?n-  The  Pain  could  be  distin- 

tVl0m  CiJ  iaiy1  neuralgia  by  the  absence  of  narrow - 

the  afK  8  Tr?  of  the  eyes  at  the  height 

t  ic  attack..  In  only  3  of  the  whole  series  of  cases 

,  LHie  reaction  to  light  normal.  Of  the  66  patients 
weie  men  and  only  9  were  women.  Only  1  woman 
;  e  a  positive  history  of  syphilis,  but  in  the  case 

■  <ir  w!iq«p  liei'  there  had  been  repeated  miscarriages, 
;,.ci  vVasseimann  s  reaction  was  positive.  In  43  out 

sh  abs put1  lheff  WaS  a  P°sitive  history,  and  where  this 
^  absent,  in  the  more  recent  cases,  Wassermann’s 
c  ion  was  positive  The  early  treatment  of  .syphilis 
l  been  on  the  whole  extremely  unsatisfactory ;  15  out 

had  reived Yno  treat- 
,  a  negative  history,  including  8  women 

i  n  suff<?red  repeated  miscarriages,  had  also 

n  uncreated.  In  2  cases  the  Hall  iodine  water  had 

■  nction^cure  aUd  22  cases  bad  received  an 

t  i  m  n  rC(  m  some  instances  by  administra* 

of  iodine  foi  a  short  time.  I11  only  3  out  of  the  whole 
1  nber  had  adequate  treatment  according  to  present  dav 
:  2  figures 

i  ,er>r  U  ’  for  ^stance,  Winteynitz  found  that 

'  ho  mPfini  cases  of  tabes  had  liad  good  treatment 
lie  origmal^  syphilitic,  injection,  but  the  difference 
-  ably  ^P^nds  upon  the  definition  of  “  adequate  treat- 
mitte,  t-  th  autbor  considers  a  two  to  four  years’ 
uSom  nwT117  nlld  lodine  treatment  as  necessary 
-  ^  e  after  syphilitic  infection.  The  great 

■  micro P^vcntive  treatnient  of  the  original  infec- 

■  ouslv  lbn  br^t  yeS  .become  affected  almost  simul- 

.  e  prognogis  is- most  unfavourable,  but  the 

„etic  and^wii/  rlt  ^b®re,  onc  eye  is  affected  first  an 
nCtic  and  well-directed  treatment  may  be  of  real 

:  JCaaf ■  f°r  tbe  Preservation  of  the  second  eye.  He 
S'Sfcf  y  Case  an  ordinary  antisyphilitic 
1  eurv  a?d  ,aoes  not  believe  that  the  use  of 

1  be  urinS  ^riairidlCated’  tbou»b  systematic  observation 
Pars  tw  Vhe  b'eoerai  condition  is  essential.  It 

'  m  tlm  oiLf !5GX  + -Plipd  chanSes  ai'e  usually  present 
E  ^ ?!  f  0Pt?onerve  atrophy,  so  that  observation 
l?  sjn  syphilitics  and  the  prompt  beginning  of 
t  h  ehanges  of  pupils  occur  becomes  a  pressing 
)lo<’is  fwuihe  g0n.ei;al  practitioner  and  the  der- 
i  r vatfnri q  respect  to  the  Ehrlich-Hata  treatment, 

icta  svnhu .needed  as  to  i(s  effect  in  the  prevention 
,  aiid  tbe  auth°r  fears  lest  it 

a  pio\e  unsatisfactory  in  this  respect. 

Chronic  Influenza. 

J'ndl^w  'T.0,irn-  °f  Med'  Sciences,  February,  1911) 
i  iaf  ^ffuenza  may  be,  and  frequently  is,  a, 

„  lutexication.  ’The  fashion  of  dating  various  ail- 

‘  tahdv  UOniC  iU  be?Ph  from  a  severe,  epidemic  attack 
tamlj,  correct,  and  its  close  similarity  to  tuberculosis 
y  respects  leads  to  the  supposition  that  many  cases 


of  chronic  capillary  bronchitis,  pneumonia,  and  bronchi¬ 
ectasis,  diagnosed  as  tuberculosis,  were  due  to  the  Bacillus 
influenzae .  In  man  the  influenza  bacillus  is  capable  of 
producing  pathogenic  processes  without  the  aid  of  other 
organisms  ;  and  while  it  is  the  most  important  cause  of 
a  large  number  of  cases  of  acute  and  chronic  respiratory 
infection  during  the  ihterepidemic  periods,  it  is  also  a 
contributory  cause  in  many  other  cases  when  associated 
with  the  pneumococcus,  Micrococcus  catarrhalis,  and  other 
organisms.  The  bacillus  may  be  present  in  the  sputum 
lor  years,  and  the  frontal,  ethmoidal,  and  maxillary  sinuses 
are  frequently  infected  and  act  as  the  nidus  of  infection  in 
chronic  cases.  Probably  cases  of  intermittent  fever  with¬ 
out  obvious  cause  are  due  to  an  acute  exacerbation  of  a 
cluonic  infection.  The  Bacillus  influenzae  shows  a  marked 
pieduection  for  the  nervous  system,  and  organic  and 
inorganic  nerve  disease  may  result  from  acute  influenza. 
Prostration  is  a  frequent  symptom  and  far  outlasts  the 
symptoms  of  the  disease,  while  vertigo,  insomnia,  de¬ 
lirium,  and  coma  are  not  uncommon.  Neuralgic  pains, 
myalgia,  joint  pains,  hyperaestliesia,  neuritis,  etc.,  fre¬ 
quently  accompany  the  attacks,  and  may  persist  long  after 
tbe  subsidence  of  all  acute  symptoms.  Neurasthenia  and 
other  neuroses  may  be  initiated  by  the  acute  attacks,  and 
the  view  is  held  that  influenza  is  always  with  us  as  a 
chronic  infection  and  as  the  source  of  the  acute  cases 
which  arise  sporadically  and  endemically.  The  invasion 
of  the  accessory  sinuses  is  a  most  frequent  complication, 
and ps  responsible  for  a  large  majority  of  cases  of  sinusitis, 
otitis,  salpingitis,  mastoiditis,  and  their  sequels. 

Syphilis  and  Addison’s  Disease. 

Gaucher  and  Gougerot  (Ann.  des  mal.  ven.,  May,  1911) 
report  a  case  of  Addison’s  disease  which  rapidly  improved 
under  mercurial  treatment,  and  was,  therefore,  probably 
or  syphilitic  origin.  The  patient,  a  man,  aged  32,  had  ail 
the  classical  signs  of  the  disease,  which  was  only  of  a  few 
months’  duration.  About  three  years  previously  he  had  a 
chancre  of  the  penis,  but  no  secondaries  were  noticed  • 
however,  he  presented  patches  of  leucoplakia  on  the 
tongue  and  labial  commissures.  Rapid  improvement  took 
place  under  twenty  injections  of  benzoate  of  mercury. 
The  authors  remark  that  syphilis  may  be  a  more  frequent 
cause  of  Addison’s  disease  than  is  generally  supposed,  and, 
therefore,  that  it  is  important  to  search  carefully  for  any 
signs  or  history  of  syphilis  in  these  cases,  since  improve¬ 
ment  may  result  from  specific  treatment.  They  mention 
other  cases  of  Addison’s  disease  of  syphilitic  origin  re¬ 
ported  by  Gaucher,  Barlow,  Hadden,  Boinet,  and 
Schwytzer.  Clinically,  the  cases  present  nothing  peculiar. 
Pathologically,  suprarenal  syphilis  generally  coexists  with 
hepatic  and  renal  syphilis.  It  may  be  gummatous  or 
sclerous,  the  latter  form  being  apparently  more  common. 

67.  Alcoholic  Paralysis. 

P.  Pedro  -Timinez  Oliveros  (Revisia  Balear  de  Cicadas 
Medicas  y  La  Revista  de  Medecina  y  Cirugia  Practicas, 
May  28tli,  1911)  publishes  a  case  of  acute  alcoholic  paraly¬ 
sis  which  presented  some  unusual  features.  The  patient 
was  a  youth  aged  20  years,  healthy,  no  previous  illnesses  or 
constitutional  taint,  and  was  not  accustomed  to  alcohol. 
On  the  day  previous  to  the  attack  he  drank  a  good  deal, 
but  did  pot  become  completely  intoxicated.  He  arrived, 
however,  at  a  state  of  over- exaltation  which  obliged  him 
to  lie  down.  After  sleeping  tranquilly,  he  awoke  on  the 
following  morning  completely  paralysed  in  all  four  limbs* 
His  intellect  seemed  quite  clear,  nor  was  there  any  dis¬ 
turbance  of  the  circulatory  or  respiratory  functions.  An 
energetic  eliminative  treatment  was  pursued,  acetate  of. 
ammonia,  vapour  baths,  etc.  The  condition  remained 
unchanged  for  two  days  ;  on  the  morning  of  the  third  the 
paralysis  was  found  to  have  disappeared  completely.  Six 
months  later  the  patient  suffered  from  another  very  similar 
attack,  again  following  undue  indulgence  in  alcohol.  This 
time  only  the  lower  extremities  were  affected,  and  the  con¬ 
dition  lasted  only  one  day.  Also,  the  onset  of  the  paralysis 
did  not  so  quickly  follow  the  ingestion  of  the  alcohol ; 
about  twenty-four  hours  intervening.  Can  we,  asks  Ur. 
Sainz  de  los  Terreros,  in  the  Revista  de  Medecina  y  Cirugia 
Practicas ,■  regard  this  as  a  case  ol  alcoholic  poisoning,  or 
was  the  alcohol  merely  the  occasion  for  the  development 
of  some  constitutional  defect  (hysteria)  ?  As,  however, 
there  was  no  sign  of  any  such  delect,  but,  on  the  contrary. 
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the  patient  appeared  to  be  an  absolutely  healthy  and 
robust  subject;  and  as  the  attack  in  each  instance  dis¬ 
tinctly  followed  an  unaccustomed  over-indulgence  in 
alcohol,  there  seems  no  escape  from  the  conclusion  that 
this  was  the  peccant  material.  It  may  have  been  that  the 
beverage  drank  contained  other  poisons  besides  ethyl 
alcohol  (amyl  alcohol,  etc.).  Usually,  of  course,  it  is  in 
chronic  alcoholism  that  paralysis  occurs,  and  then  the 
clinical  picture  is  entirely  different. 

:  I 
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SURGERY. 


68.  Intestinal  Stenosis. 

J.  SchnttzLER  (Wien.  mcd.  Klin.,  Nos.  II  and  12,  1911) 
deals  with  practical  points  in  connexion  with  intestinal 
stenosis.  Severe  general  symptoms  are  often  absent 
in  the  early  stages  of  intestinal  obstruction,  but  they 
may  be  present  from  the  beginning,  especially  in  cases 
of  "strangulation  involving  a  large  piece  of  intestine  or 
mesentery,  and  they  invariably  supervene  -when  the 
intestine  becomes  stretched  above  an  obstruction.  Errors 
of  diagnosis  are  not  uncommon.  In  cases  of  trauma 
invagination  may  occur  and  be  overlooked.  Early 
peritonitis  may  simulate  intestinal  obstruction,  and  a 
circumscribed  peritonitic  paralysis  of  a  part  of  the 
intestine  may  give  rise  to  all  the  symptoms  of  paralysis, 
while  a  generalized  peritonitis  due  to  perforation  may 
fail  at  first  to  do  so.  Two  cases  of  perforation  of  gastric 
ulcer  are  described  in  which  the  patients  recovered  as  a 
result  of  treatment  which  aimed  only  at  removal  of 
obstruction.  In  one  of  these  cases  Sclmitzler  did  not 
see  the  patient  until  the  sixth  day  after  the  perforation. 
The  general  condition  was  then  so  good,  the  pulse  90  to 
100,  temperature  36.8°  C.  (98.2°  F.),  that  it  was  decided 
that  the  general  infection  of  the  peritoneum  had  been 
overcome,  but  that  the  symptoms  of  vomiting,  constipa¬ 
tion,  etc.,  were  due  to  intestinal  obstruction.  At  the 
operation  turbid  exudate  and  gas  were  present  in  the 
peritoneal  cavity  and  the  small  intestine  was  enormously 
distended ;  a  loop  of  intestine  with  a  thickened  and  some¬ 
what  oedematous  wall  was  stitched  into  the  abdominal 
wound  and  opened,  and  gas  and  fluid  contents  of  the  small 
intestine  poured  out  in  large  quantities.  ■  Recovery  was  so 
rapid  that  faeces  began  to  be  again  passed  per  ahum  six 
days  after  the  operation,  and  the  fistula  healed  spon¬ 
taneously  within  a  few  weeks.  Other  instances  are  given 
of  the  significance  of  enterostomy  in  the  treatment 
of  peritonitis,  but  obviously  cases  of  generalized  paralysis 
of  the  intestine  will  not  be  suited  to  this  treatment.  For 
successful  operative  treatment  a  diagnosis  should  be  made 
before  the  onset  of  faecal  vomiting.  Auscultatory  pheno¬ 
mena  may  be  of  great  use  in  establishing  a  diagnosis.  The 
author  considers  that  high  pitched  metallic  murmurs, 
sometimes  audible  even  at  a  distance,  point  to  acute  or 
subacute  intestinal  stenosis.  The  presence  of  colicky 
pains,  of  sounds  such  as  those  described  above,  and  the 
absence  of  stools  and  flatus  passed  per  anum  are  sufficient 
evidence  Upon  which  to  base  a  diagnosis  and  to  undertake 
an  operation.  In  such  cases,  due  to  peritonitis,  the  author’s 
method  is  the  formation  of  one  or  more  fistulae,  as  in  the 
case  previously  described.  He  considers  high  irrigation 
to  be  seldom  useful  and  to  be  dangerous  in  peritonitic 
processes.  He  gives  a  small  enema,  and  if  this  is  without 
result  advises  enterostomy  within  twenty-four  to  forty- 
eight  hours  at  latest  if  no  stool  is  passed.  His  experience 
of  operative  treatment  of  peritonitic  intestinal  obstruction 
now  extends  to  nearly  100  cases,  and  he  describes  his 
technique  with  regard  to  the  formation  of  artificial  intes¬ 
tinal  fistulae.  When  threatening  symptoms  recur  after 
the  formation  of  the  first  fistula,  search  is  made  for  other 
distended  loops  of  intestine,  and  the  author  has  known 
recovery  to  follow  even  where  four  such  fistulae  have  had 
to  be  opened  up.  Where  no  neoplasm  nor  other  real  and 
permanent  obstruction  is  present  the  passage  of  stools  per 
anum  invariably  begins  again  after  a  few  days,  and  in  the 
great  majority  of  cases  the  peritoneal  adhesions  disappear 
later.  Most  of  the  cases  of  peritonitic  stenosis  of  the 
.  intestine  belong  to  the  appendicitis  group  of  cases.  The 
author  has  three  times  been  obliged  to  operate  months  or 
years  later  to  free  the  loop  of  intestine  from,  the  intestinal 
wall  because  of  symptoms  due  to  fixation.  Operation  is 
undoubtedly  the  only  real  treatment  of  intestinal  stenosis, 
and  the  direct  removal  of  the  obstruction  is  the  ideal  treat¬ 
ment.  In  cases  of  pronounced  meteorism,  or  where  faecal 
,  vomiting  has  been  present  for  some  time,  radical  treat¬ 
ment  is  often  dangerous  to  the  patient  and  recovery  will 
frequently  follow  the  milder  procedure  of  tho  formation  of 
a  fistula.  The  author  concludes  by  the  statement  that  he 
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prefers  to  operate  at  the  right  moment  under  a  wrq 
diagnosis  than  at  the  wrong  moment  under  ft  c<?rr. 
diagnosis. 

69.  Anterior  Dislocation  of  the  Head  of  the 

Radius. 

Davis  (Amur.  Journ.  of  Or  t.  hop.  Surg.,  February,  If. 
describes  an  operation  for  the  treatment  of  anterior  o 
location  of  the  head  of  the  radius  in  a  boy,  aged  8  yee; 
in  wliom  reduction  by  manipulation  was  impossil 
Although  the  condition  is  usually  produced  by  traction  jc 
the  forearm  in  children  under  the  age  of  3,  in  the  ca 
recorded  it  was  the  result  of  an  injury  to  the  elbow  bj 
fall  from  a  box  six  months  previously.  The  usual  met-L 
of  reduction  by  forced  supination  and  backward  press^i 
on  the  bead  of  the  radius,  followed  by  forced  flexion  of  I 
elbow,  was  unsuccessful,  with  the  result  that  there,  vi 
inability  to  flex  the  elbow  beyond  a  right  angle,  and  , 
full  extension  the  head  of  the  radius  could  be  seen  an 
distinct  prominence  on  the  anterior  surface  just  aboi, 
and  to  the  inner  side  of,  its  normal  position,  while  p; 
teriorly  there  was  a  corresponding  abnormal  depress 
immediately  below  the  external  condyle.  Ttiroug'm 
2  in.  incision,  with  its  centre  over  the  lower  end  of  i* 
external  condyle,  the  capitellum  was  exposed,  and  lr 
head  of  the  radius  forced  back  into  its  normal  posit i 
where  it  was  held  in  place  by  sutures  of  chronic  catp 
passed  round  its  neck  and  into  the  tissues  posteriorly,  iL 
remains  of  the  external  lateral  and  articular  ligame* 
being  sutured  and  adapted  as  well  as  possible  over  * 
head.  It  was  found  necessary  thus  to  suture  the  lid 
into  fits  place,  since,  after  simple  reduction,  the  disloeat  i 
recurred  on  flexion  beyond  an  obtuse  angle,  but  by  ts 
method  the  radius  was  maintained  in  good  position.  It 
arm  was  placed  upon  an  anterior  obtuse-angled  splij 
giving  a  flexion  at  the  elbow  of  about  130°.  On  the  ter 
day  the  splint  was  removed,  and  the  patient  treated  w 
the  arm  acutely  flexed,  and  six  weeks  after  the  operate, 
he  was  discharged  with  the  radius  in  normal  position,- 
shown  by  a  skiagraph,  and  capable  of  passive  flexion  in 
the  hand  touched  the  shoulder.  Fifteen  months  after  a 
operation  flexion  could  be  performed  voluntarily 
40  degrees  (and  by  pressure  to  35  degrees),  thus  showing 
gain  of  50  degrees  upon  the  90  degrees  limit  of  flexion  pi 
to  operation.  Blight  forward  displacement  could  be  Felt r 
forcible, contraction  of  the  biceps,  or  upon  pressure  forw.i 
over  the  head  posteriorly,  but  when  flexion  was  continu 
beyond  90  degrees  the  bead,  instead  of  sliding  forward 
before  the  operation,  sank  backwards  into  its  norn 
position. 

70.  Orthopaedic  Treatment  of  Infantile  Paralysis. 

Gieeette  ( Pediatrics ,  March,  1911)  believes  in  compl 
rest  at  the  commencement  of  the  paralysed  limb  by  men 
of  splints  or  plaster  of  Paris  and  gradual  straightening  ! 
the  flexed  member  to  prevent  permanent  deformity  Ah 
six  or  eight  weeks  following  the  acute  symptoms  bra? 
should  be  applied.  If  the  dorsal  muscles  are  paralyse! 
support  should  be  adjusted  to  keep  the  spinal  coin 
straight.  The  author  has  not  much  belief  in  massage  a 
electricity,  and  considers  tendon  transference  lias  a  v' 
limited  applicability.  Any  instrument  used  must  by  wf 
for  a  long  time  as  the  deformity  is  almost  certain  to  rei 
if  the  appliance  is  removed  too  soon. 

71.  Dermoid  Cysts  of  the  Mesentery. 

HOUZEE  (Arch.  prov.  de  Chir.,  April,  1911)  has  collci? 
sixteen  reports  of  this  kind  of  tumour,  all  from  fen  I 
subjects.  He  adds  a  case  in  his  own  practice  wit 
the  patient  was  a  male  infant  aged  23  mouths, 
tumour  had  apparently  caused  the  child  no  pain,  i 
had  but  recently  been  discovered ;  tlie  parents  found  ts 
it  was  increasing  rapidly.  Houzel  defined  a  bulky  fiuct. 
ing  tumour,  making  a  marked  prominence  of  the  pari.: 
in  the  left  hypochondrium  and  flank,  extending  from  ? 
ribs  to  the  anterior  iliac  spine.  It  hardly  reached  i 
middle  line  in  front,  but  it  protruded  posteriorly  in  i 
lumbar  region.  Its  surface  was  resonant  ou  percuss) 
I  towards  its  external  and  also  its  internal  limits,  but  q  i 
|  dnll  over  its  middle  portion.  The  parietes  moved  frd 
i  over  the  tumour,  which  could  not  be  moved  vertically •  ' 
the  operation,  a  cystic  tumour  protruded  from  the  abdom : 
*  incision.  It  was  tapped  and  over  a  pint  and  a  half  of  d 
liquid  material  mixed  with  pale  downy  hairs  oseap 
Then  the  wall  of  the  cyst  was  laid  freely  open  with  j 
usual  precautions.  It  included  three  mucoid  cysts  as 
a-s  walnuts,  a  lock  of  long  fair  hair,  and  a  great  quanto  1 
free  downy  hair.  The  cyst  lay  between  the  descene 
colon  and  small  intestine,  encapsuled  by  the  mesem . 
The  patient  did  not  bear  the  operation  well;  ou  n 
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account  Hoiizel  did  not  attempt  enucleation  or  resection 
of  intestine,  but  simply  fixed  the  edges  of  the  cyst  to  the 
panetes.  Its  interior  was  swabbed  with  tincture  of  iodine 
and  afterwards  washed  out,  weak  solutions  of  nitrate  of 
silver  being  injected.  The  patient  recovered.  Houzel  adds 
abstract  reports  of  several  other  cases  already  reported 
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72. 


Obstetrical  Infections  of  the  Newly-born. 

Rud a u z.  (La  Clinique,  J une  2nd,  1910)  distinguishes  between 

a  congenital  infection  and  one  which  has  had  its  origin  at 

the  Lina'  of  birth.  In  the  former  the  infection  may  be  con¬ 
veyed  to  the  child  through  the  mother,  and  may  only 
become  evident  some  days  after  birth.  Thus  small-pox 

in  the  mother  may  produce  a  pustular  rash  in  the  child  a 

lew  days  old  and  is  a  typical  congenital  infection.  A 
bronchopneumonia  occurring  in  a  child  which  has  been 
f?r  f*!?n.le  ,tl.m„e  \n  mfected  amniotic  fluid  constitutes  an 
<  bstetnea1  infection  ;  so  also  does  purulent  ophthalmia 
due  to  the  presence  of  the  gonococcus  in  the  vagina.  Such 
infections  are  either  localized  or  general ;  the  former  are 
t  ie  more  common  and  are  due  to  the  entry  of  germs  which 
form  a  lesion  at  the  point  of  localization.  In  general 
infections  the  germs  are  in  the  blood  stream.  An  infected 
amniotic  fluid  may  cause  sepsis  of  the  mouth  and  nose,  or 
b>  penetrating  into  the  lungs  and  alimentary  canal  may 
produce  vomiting,  gastro  intestinal  disturbances,  or  jaun¬ 
dice,  or  bronchitis  and  bronchopneumonia.  External 
infections  are  generally  localized  round  the  umbilicus  or 
in  the  skin  itself,  which  may  show  rashes,  furuncles  or 
abscesses.  The  eyes  are  frequently  involved.  Prophy¬ 
lactic  measures  are  very  important.  As  soon  as  the  fetus 
has  been  expelled  the  eyes  should  be  cleansed  with  cotton 
wool  and  warm  soap  and  water  and  a  few  drops  of  a  solu¬ 
tion  of  silver  nitrate  should  be  inserted  between  the  lids, 
lhe  mouth  and  pharynx  should  be  wiped  out  with  sterilized 
gauze,  and  when  it  is  feared  that  septic  fluid  has  been 
drawn  in  insufflation  should  be  practised.  Boiled  water  is 
advised  for  washing  the  child  ;  it  should  be  rubbed  over 
with  vaseline,  then  with  an  antiseptic  soap,  and  finally  be 
™»fd  111  several  waters.  After  the  bath  a  second  cleansing 
of  the  nose,  mouth,  and  ears  is  advised  and  should  include 
the  genitals.  The  body  may  be  carefully  rubbed  over  with 
a  lotion  containing  formol  5  grains,  alcohol  50  grains,  and 
glycerine  equal  parts.  Finally,  sterilized  talc  powder  is 
used  to  dust  with.  The  cord  should  be  touched  with 
tincture  of  iodine  each  day,  and  the  application  should  be 
made  to  the  scar  when  the  cord  becomes  detached. 
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73. 


Trendelenburg's  Position  and  Pulmonary 
Embolism. 

The  recent  rise  in  the  mortality  from  pulmonary  embolism 
after  gynaecological  operations  is  discussed  by  P.  Zweifel 
(Arch.  f.  Gynaele.,  vol.  xcii,  1910),  .who  publishes  the 
lecords  of  his  clinic,  which  show  that  the  death-rate 
tiom  all  causes  after  operation  has  risen  from  5.5  per 

S'ilthenpef!?cl  1887-1892  to  7.8  per  cent,  in  the  period 
1903-1909.  Doubtless,  this  rise  is  largely  due  to  the  intro- 
luction  of  such  heroic  operations  as  Wertheim’s  operation 
or  cancer,  but  even  when  all  such  operations,  which 
aumber  377,  are  excluded,  the  death-rate  is  still  as  high  as 
>  per  cent.  In  order  to  make  a  fair  comparison  between 
leath-rates,  past  and  present,  the  writer  has  drawn  up 
■ie  following  table,  in  which  only  such  operations  as 
salpingectomy  and  myomectomy  are  included,  which  have 
mdergone  no  recent  important  changes  in  technique  : 


Period. 

Operations. 

Deaths. 

Death-rate. 

1892-1898 

467 

12 

2.5  per  cent. 

1399-1902 

342 

7 

2.0  „ 

1905-1909 

577 

17 

2.9 

i!i0Wihe  tleathsJfrom  pulmonary  embolism  are  excluded 
ni  the  above  table,  the  death-rate,  past  and  present 

8M  lw  niSti  identical,  being  1.1  per  cent,  in  the  period 
09  1902,  and  1.2  per  cent,  in  the  period  1903-1909  The 
^o^Pj°y  Trendelenburg’s  position  sys- 
matically  in  1898,  but  when  he  found  that  out  of  1,832 
peratious  there  were  18  deaths  from  pulmonary  embolism, 


lie  no  longer  kept  the  patients’  legs  flexed  and  firmly 
bandaged  but  placed  them  loosely  in  horizontal  framed 
lhe  shoulders,  too,  were  propped  up,  and  Trendelenburg’s 
position  was  adopted  as  seldom  as  possible.  After  this 
change,  the  deaths  from  pulmonary  embolism  were 
reduced  to  3  in  806  operations.  It  has  been  slated 
that  the  increase  in  the  death-rate  from  pulmonary 
embohsm  may  be  checked  by  early  rising  after  operation 

for  etSS  iS  ^fcical  as  to  tbe  efficacy  of  ^change’, 
Wlth  an  expenence  of  1,681  laparotomies 
he  never  had  a  case  of  pulmonary  embolism,  although  his 

W6re  kIept  in  bed  for  at  least  fifteen  to  twenty 
day  s  after  operation.  Olshausen  has  also  called  attention 
to  the  association  of  Trendelenburg’s  position  with  mfl- 

ha°d  dSthffb0liTn-  ^  he  Sbf)wed  in  1908  that  not  only 
tSS  k  T  this  case  increased  on  the  introduction  of 
Trendelenburg  s  position,  but  that  when  this  position  was 
abandoned  or  modified,  the  death-rate  from  pulmonary 
embolism  again  fell.  Zweifel  considers  that  Trendelen- 
ZS®  po;s,ltl(?n  flours  thrombosis,  both  by  facilitating 
vessels and  &  S°  by  lts  meclianical  action  on  the  blood 

74,  Sea  Baths  in  Gynaecology. 

Bossi  (Gas.?.  degli  Ospcd.,  January  4th,  1911)  pleads  for 
a  more  extended  use  of  sea-bathing  in  gynaecologica1 
,{re  says  that  many  cases  which  are  now  treated 
sui^ically  might  with  patience  be  cured  by  judicious 
use  of  sea  baths  or  bathing.  Amongst  the  class  of  cases 
which  give  the  best  results  are  chronic  parametritis 
chronic  inflammatory  conditions  of  the  cervix,  and  uterine 
annexa,  subinvoluted  unresolved  liaematocele,  prolapse 
uterine  displacements  (even  where  adhesions  are  present)’ 
chronic  endometritis  not  remedied  by  curetting,  and  some 
fibi  omyomata .  The  sea  contains  more  salt  and  as  much 
iodine  as  many  of  the  better-known  balneological  resorts  • 
in  addition  (in  suitable  climates)  it  gives  the  advantage 
°i  fxP^ure  to  warm  air,  sun,  and  the  stimulating  effect 
of  friction  with  moving  water.  It  is  well  not  to  bathe 
during  the  first  days  of  menstruation  (in  some  cases  the 
few  preceding  days  should  also  be  prohibited),  nor  during 
pregnancy  at  any  rate  in  the  later  months.  The  duration 
of  the  bath  may  vary  from  fifteen  minutes  up  to  two  or 
three  hours,  according  to  circumstances.  A  more  detailed 
account  is  promised  ;  meantime  the  above  are  the  general 
conclusions  at  which  the  author  has  arrived  after  twenty 
years  experience  in  Genoa, 


THERAPEUTICS. 

75.  Games  and  Exercises  in  the  Treatment  of  Muco- 
membranous  Entero-colitis. 

A  communication  too  lengthy’  to  summarize  on  the  treat¬ 
ment  of  muco-membranous  entero-colitis  by  means  of 
games  and  exercises  was  presented  by’  E.  Larat  to  the 
Paris  Congress  of  Physio-therapy  (Arch,  d’ elect  r.  med., 
May  25th,  1911).  He  assumes  that  the  disease  is  generally 
secondary  to  some  disturbance  of  the  nervous ’system.  The 
association  of  the  nervous  and  arthritic  factors  produces  a 
bad  function,  one  of  the  characteristics  of  which  is  the 
hyperexcitability  of  the  solar  plexus.  Hence,  to  raise  the 
general  state,  at  once  stimulating  the  circulation  and 
cellular  nutrition,  diminishing  the  automatism  of  the 
ganglions,  and  reasserting  the  supremacy  of  the  cerebro. 
spinal  centres,  kinesiotherapy,  with  its  gamut  of  manoeuvres, 
rich  in  “nuances,”  is  the  treatment  of  choice.  In  the 
essential  and  most  frequent  variety  of  muco-membranous 
entero-colitis,  the  treatment  should  commence  with  simple 
exercises  Avhich  proceed  in  such  a  manner  as  increasingly 
to  demand  the  intervention  of  the  will  and  the  attention  of 
the  individual.  In  particularly  nervous  ’  patients  a  start 
may  be  made  with  general  massage  and  the  passive  move¬ 
ments  of  mechano-therapy .  By’  these  measures  the  irritable 
nervous  system  is  not  fatigued  and  yet  the  blood  circulates 
better,  and  the  function  of  glands  and  muscles  is  improved. 
Locally’  a  very'  light  massage  of  the  abdomen  may  be 
practised.  The  vaso-dilator  nerves  are  much  more  sensi¬ 
tive  to  such  feeble  excitations  than  the  vaso-constrictors, 
so  that  by  gentle  manoeuvres  a  good  vaso-dilatation  is 
obtained.  The  patients  should  next  be  encouraged  to  take 
walks.  Walking  is  so  natural  an  exercise  that  it  calls  for 
no  strain  on  the  attention,  and  the  mind  is  pleasantly 
diverted  at  every  turn.  The  idea  must  be  to  associate 
progressively  mental  energy  and  will  power  with  the 
physical  exercise,  to  make  the  patient  undergo  a  discipline 
of  spirit  as  well  as  body’,  to  recruit  him  morally’  and  make 
him  master  of  himself.  To  this  end  athletic  tastes  should 
be  developed.  Of  these,  the  climbing  of  mountains,  in  the 
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author’s  opinion,  should  crown  the  training.  It  is  a  violent 
exercise,  necessitating  continual  effort  to  maintain 
equilibrium,  and  encouraging  the  synergy  of  the  muscles, 
which,  together  with  heart,  lungs,  and  brain,  should  be 
prepared  beforehand.  The  bicycle  is  good,  but  is  far  from 
possessing  the  value  of  the  alpenstock  or  even  of  the  oar. 
But  it  necessitates  a  certain  discipline  and  develops  the 
solidarity  of  the  system.  Tennis  and  similar  games,  as 
well  as  leaping  and  light  racing,  bring  into  correspondence 
the  muscles  of  the  pelvis  and  the  limbs ;  but  the  author 
cannot  recommend  the  pastime  which  has  come  to  be 
known  as  “  linking.”  The  crowded  hall,  with  the  jostling 
of  individuals,  the  coquetry  and  the  emulation,  are  alto¬ 
gether  too  exciting,  and  the  game  is  decadent  gymnastics. 
Much  tact  and  prudence  are  necessary  in  suggesting  games 
to  patients,  and  the  individual  case  needs  such  special 
study  that  general  rules  can  scarcely  be  formulated  at  all. 


76.  Digipuratum  in  Heart  Disease. 

Boos,  Newburgh,  and  Marx  ( Archives  of  Internal  Medi¬ 
cine,  April  15th,  1911),  call  attention  to  the  value  of 
Gottlieb’s  digipuratum,  a  purified  product  of  the  digitalis 
leaf,  which  has  been  in  use  in  the  Massachusetts  General 
Hospital  for  over  a  year  in  the  treatment  of  more  than  180 
cases  of  heart  disease.  The  difficulty  of  making  even 
standardized  liquid  preparations  of  digitalis  permanent  in 
their  strength  renders  a  product  which  can  be  relied  upon 
as  constant  most  useful,  as  digipuratum  proves  to  be. 
The  extract  is  a  yellow  liquid  whose  active  principles  are 
insoluble  in  cold  water  and  acids,  but  easily  soluble  in 
dilute  alkalis.  The  fluid  is  standardized  physiologically, 
the  unit  of  strength  being  taken  as  the  minimum  amount 
which  in  thirty  minutes  causes  systolic  stoppage  of  the 
heart  of  a  frog  Weighing  30  grams,  this  being  known  as  a 
“frog  unit.”  '  The  fluid  is  then  taken  up  with  sugar  of 
milk  to  form  a  powder  having  the  definite  constant 
pharmacologic  strength  of  eight  frog  units  to  each  0.1 
gram  of  the  powder.  For  convenience  this  is  generally 
dispensed  in  tablets  each  one  containing  0.1  gram  of  the 
powder.  In  treating  broken  cardiac  compensation  four 
tablets  were  given  the  first  day,  three  the  second,  three 
the  third,  and  two  the..fourtlq  that  is,  1.2  grams,  or  18 
grains,  in  four  .days,  but  in  severe  cases  the  drug  was  con¬ 
tinued  in  doses  of  one  or  two  tablets  for  a  longer  period. 
Eight  cases  are  reported  in  brief,  the  diuresis  being 
efficient  in  all.  One  patient,  a  woman,  aged  23,  with 
mitral  stenosis  and  regurgitation,  aortic  regurgitation, 
ascites,  and  oedema,  was  in  a  moribund  condition  on  ad¬ 
mission,  with  marked  cyanosis,  dyspnoea,  and  vomiting. 
She  responded  rapidly  to  treatment,  compensation  being 
established  in  a  week,  all  ascites  and  oedema  having  dis¬ 
appeared.  For  several  months  she  continued  taking  two 
tablets  daily,  until  now,  after  a  year,  she  averages  only 
four  or  five  a  week,  and  sometimes  going  without  any  for 
a  week  or  ten  days.  The  physical  signs  remain  the  same 
as  when  she  left  hospital,  but  she  is  comfortable  and  able 
to  attend  to  her  household  duties,  although  living  up  one 
flight  of  stairs.  Of  the  whole  180  cases  the  urinary  output 
was  usually  very  prompt,  there  was  no  vomiting  or  diar¬ 
rhoea,  and  no  cumulative  poisoning  occurred.  This  latter 
possibility,  however,  must  be  borne  in  mind  during  treat¬ 
ment,  though  with  digipuratum  the  tendency  thereto  is 
diminished  as  compared  with  other  preparations,  and  by 
its  use  digitalis  therapy  may  be  pushed  in  a  manner 
formerly  unknown. 


PATHOLOGY. 


77.  Injury  as  a  Causative  Factor  in  Cancer. 

COLEY  (Ann.  of  Surg.,  April-May,  1911)  attempts  to  dis¬ 
prove  the  view  held  by  many  practical  surgeons  and 
recently  advocated  on  statistical  grounds  by  Phelps  and 
begond,  that  trauma  has  no  influence  whatever  upon  the 
development  of  cancer.  Including  under  this  term  all 
forms  of  malignant  disease,  he  argues  that  the  old  and 
popular  belief  of  its  origin  in  injury  should  be  judged  by 
the  results  of  wide  personal  experience  rather  than  bv 
those  pf  statistical  study.  Analyses  are  given  of  970  cases 
of  sarcoma  and  of  250  cases  of  carcinoma,  all  personally 
observed  and  carefully  noted  by  Coley.  In  the  first  group 
a  definite  history  of  injury  was  made  out  in  225  cases 
or  23.  per  cent.  In  52  per  cent,  of  these  225  cases  the 
tumoqr  developed  within  the  first  month  after  the  time  of 
the  injury.  In  the  series  of  250  cases  of  carcinoma  there 
was  a  history  of  antecedent  trauma  in  82,  or  32.8  per  cent. 
Of  120  cases  of  carcinoma  of  the  breast  included  in  this 
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table  50,  or  over  43  per  cent.,  gave  records  of  injury.  In 
dealing  with  the  argument  advanced  by  Segond,  of  the 
absence  of  any  definite  knowledge  of  the  condition  of  the 
affected  parts  prior  to  the  accident,  Coley  refers  to  several 
instances  in  his  own  practice,  in  which  the  healthy  condi¬ 
tion  of  the  seat  of  post-traumatic  cancer  had  been  proved 
immediately  prior  to  the  accident,  by  careful  examination. 
The  number  of  such  instances  is  certainly  very  small,  but 
it  is  held  that  it  is  quite  logical  to  believe  that  in  most  of 
the  other  collected  cases  in  which  circumstances  did  not 
permit  the  fulfilment  of  strict  scientific  conditions,  especi¬ 
ally  a  medical  examination  directly  prior  to  the  injury, 
the  trauma  played  the  same  role  in  the  development  of  the  j 
tumour.  In  the  final  portion  of  his  long  and  exhaustive 
paper  which  is  continued  in  the  May  number  of  the  Annals 
of  Surgery,  the  author  states  that  in  his  belief  the  evidence 
based  upon  his  extensive  personal  experience  justifies  the 
following  conclusions  :  (1)  Local  trauma  of  any  kind,  from 
chronic  irritation  to  a  single  local  contusion,  is  not  infre¬ 
quently  the  direct  exciting  cause  of  malignant  tfimour's  of 
all  types.  (2)  That  a  single  local  injury  may  cause' a  car¬ 
cinoma  as  well  as  a  sarcoma,  is  no  longer  open  to  specula- 1 
tion.  The  cases  that  the  author  has  submitted  fulfil,  it  is  ! 
held,  all  the  conditions  necessary  to  establish  a  definite  j 
causal  relationship  between  a  single  trauma  and  the 
development  of  a  cancer.  (3)  This  relationship  in  no  way 
depends  upon  our  ability  to  offer  a  scientific  explanation 
of  it ;  nor  does  it  depend  upon  the  acceptance  of  any  one 
of  the  various  hypotheses  as  to  the  etiology  of  cancer.  It 
can  be  equally  wTell  explained  whether  we  accept  the 
extrinsic  or  intrinsic  origin  of  malignant  tumours.  (4) 
Medico-legal  side  :  The  medicolegal  aspect  of  this  question 
is  as  yet  in  a  most  unsettled  state.  While  we  must  admit 
that  trauma  often  plays  an  important  causative  role  in  the 
formation  of  malignant  tumours,  this  relationship  must  be 
clearly  and  definitely  established  according  to  principles 
and  conditions  very  similar  to,  if  not  quite  so  exacting  as, 
those  laid  down  by  Segond,  before  any  legal  liability  caa 
be  admitted. 

78.  Anaphylaxis  and  White  of  Egg. 

Besredka  and  Bronfeubrenner;(T/d?.  de  VInst.  Pasteur. 
May  25th,  1911)  find  that  subcutaneous  injection  of  normal 
white  of  egg  produces  active  anaphylaxis  in  guinea-pigs  in 
from  twelve  to  twenty  days.  Passive  anaphylaxis  of  very- 
marked  degree  may  be  produced  in  guinea-pigs  by  injec¬ 
tion  with  the  serum  of  rabbits  which  have  been  previously 
treated  with  normal  white  of  egg.  This  passive  anaphy¬ 
laxis  is  not  developed  until  several  hours  after  the  injec¬ 
tion  of  the  serum,  simultaneous  injection,  of  serum  and 
white  of  egg.  being  without  effect.  .After  active,  sensitiza¬ 
tion,  the  guinea-pig  preserves  its  anaphylactic  condition  for 
several  months,  whereas  passive  sensitization  disappears 
in  a  fortnight.  The  hypersensibility  of  guinea-pigs,  treated 
either,  actively  or  passively,  is  such  that  a  dose  of  from  T-J-7t 
to  5j,7  c.cm.  in  the  jugular  vein,  or  f-t  to  c.cm.  beneath 
the  dura  mater,  produces  death  in  a  few  "seconds,  But  ih 
control  experiments  on  similar  guinea-pigs  with  white  of 
egg  heated  to  100°  C.  (diluted  in  ten  times  its  bulk  of 
distilled  water  to  prevent  coagulation)  no  anaphylactic 
shock  is  produced.  The  reaction  seems  to  be  specific ; 
guinea-pigs  sensitized  With  the  fowl’s  white  of  egg  give 
only  a  feeble  reaction  to  the  white  of  egg  from  the  pigeon 
or  the  turtle-dove.  The  authors  consider  that  the  pro¬ 
duction  of  anaphylactic  shock  depends  not  so  much  on  the 
quantity  of  material  injected  as  on  the  rapidity  with  which 
it  is  absorbed  and  brought  into  union  with  the  preformed 
sensibilisin,  their  reason  for  this  view  being'  that  sub¬ 
cutaneous  or  intraperitoneal '  injections,  which  are  more 
slowly  absorbed,  do  not  produce  anaphylaxis  even  when 
given  in  doses  one-thousand  times  as  great  as  those 
efficacious  by  the  intravenous  and  intracerebral  methods. 
By  vaccination  with  small  doses  appropriately  timed,  they 
have  produced  an  antianaphylactic  condition.  This,  they  1  ; 
find,  can  be  accomplished  either  by  inoculation  (sub-  : 
cutaneously,  intraperitoneally,  into  a  vein,  or  into  the 
cerebrum)  or  by  administration  per  os  or  per  rectum. . 
With  the  two  last  methods  it  takes  from  two  to  four  days 
for  anaphylaxis  to  appear.  The  antianaphylactic  condi¬ 
tion  is  specific  ;  it  is  of  short  duration,  not  exceeding  three 
weeks.  Guinea-pigs  actively  sensitized  with  white  of  egg 
heated  to  100°  C.  are  extremely  susceptible  to  reinjection 
with  similar  material.  An  equally  high  degree  of  suscepti¬ 
bility  can  lie  produced  by  the  passive  method,  through  the 
serum  of  rabbits  previously  treated  with  several  doses. 
The  antianaphylactic  condition  towards  heated  white  of 
egg  can  also  be  established.  Comparing  the  reactions  of 
normal  with  those  of  heated  white  of  egg,  the  authors  con¬ 
clude  that  there  arc  differences  in  the  chemical  constitutions 
of  the  two  substances. 
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79.  Diagnostic  Value  of  Estimation  of  Fats  in 

Faeces. 

7UCC0IA  (Rif.  Med.,  April  10th,  1911)  draws  attention  to 
the  value  of  an  analysis  of  the  fatty  contents  of  the  faeces 
in  pancreatic  disease.  From  a  consideration  of  the 
physiology  of  the  pancreas,  one  would  expect  a  diminution 
in  the  soaps  contained  in  the  faeces,  and  a  proportionate 
increase  in  the  neutral  fats  and  fatty  acids,  if  the  pancreas 
is  diseased  or  the  pancreatic  duct  occluded.  In  normal 
conditions  the  faeces  contain  24  per  cent,  neutral  fats, 
25  per  cent,  fatty  acids,  and  49  per  cent,  soaps.  It  is  said 
that  the  fatty  acids  are  constantly  increased  out  of  pro¬ 
portion  to  the  neutral  fats  in  pancreatic  disease,  hut  the 
author  does  not  find  this  universally  true,  and  of  his 
3  cases  (malignant  disease  of  the  pancreas),  in  1  the  fatty 
acids  oscillated  between  62  per  cent,  and  46  per  cent. ;  in 
the  second,  51  per  cent. ;  whilst  in  the  third  they  only 
reached  27  to  30  per  cent.  The  soaps  were  diminished  in 
each  case,  only  averaging  about  8  per  cent.  Possibly  the 
variations  in  the  fatty  acid  contents  may  be  partly  in¬ 
fluenced  by  putrefactive  changes  going  on  in  the  large 
intestine,  for  the  germs  have  the  power  to  split  the  neutral 
fats  into  free  fatty  acids  and  glycerine. 

8t*.  The  Syndrome  of  Brown-Sequard. 

Fernandez  Sanz  (Revista  de  Medicina  y  Cirugia  Practices, 
May  28th,  1911)  ^communicates  to  the  Academia  Medico- 
^1111111  ^ica  Espanola  a  case  of  injury  to  the  spinal  cord  in 
vvliicli  the  syndrome  of  Brown-Sequard  was  a  prominent 
.nature.  The  patient,  a  labourer  of  45  years  of  a<*e  fell 
rorn  a  height  of  three  metres,  receiving  a  blow  on  the’ back, 
tie  did  not  lose  consciousness,  but  lost  the  power  of  move- 
nent  and  sensation  in  both  legs.  In  eight  days  he  was 
mable  (voluntarily  ?)  to  pass  water  or  to  defaecate.  These 
unctions  were  then  re-established,  and  he  commenced  to 
ecover  sensibility  in  the  right  leg.  Twenty  days  after  the 
njury  he  could  move  the  toes  of  the  left  foot  a  little, 
gradually  the  power  of  movement  returned  completely  to 
lie  left  leg  ;  later,  but  incompletely,  the  right  leg  also 


year  after  the 


leg 


ecovered,  remaining  jerky  and  rigid!  A 
incident,  although  none  of  the  muscles  of  the  right 
\ere  quite  powerless,  all  its  movements  were  slow  and 
'®ak.  Compared  with  the  left  limb,  the  right  was  some- 
vhat  wasted.  The  knee-jerks  and  Achilles  tendon  reflexes 
vere  exaggerated  on  both  sides.  Ankle  clonus,  slight  on 
fie  left,  was  pronounced  on  the  right,  where  also  were 
resent  the  signs  of  Oppenheim  and  Babinski.  On  the  left 
aere  was  no  plantar  reflex.  Cremasteric  and  abdominal 
enexes  existed  on  both  sides,  but  were  more  marked  on 
be  right.  The  motor  functions  of  the  left  lower  extremity 
■  ere  normal.  There  was  a  loss  of  sensation  for  heat  and 
am  on  the  left  side  as  high  as  the  groin.  Above  that 
unt  there  was  a  zone  of  hyperaesthesia ;  tactile  sensibility 
as  unaffected.  On  the  right  side  sensation  was  normal, 
he  sphincters  did  not  yet  act  quite  normally.  There  was 
girdle  sensation  at  the  base  of  the  thorax  and  pain  in 
ie  lumbar  region.  Analysing  these  signs  and  sym 
fonis,  Dr.  Sanz  considers  that  they  are  best  ex- 
ained  by  assuming  the  existence  of  a  haemorrhage 
ito  the  spinal  cord  at  the  level  of  the  first  lumbar 
irtebra.  This,  if  on  one  side  only,  would  cause  the  syn- 
ronie  of  Brown-Sequard  (the  motor  paralysis  on  one  side 
ith  anaesthesia  on  the  other),  and  the  involvement  of  the 
mmeters.  lo  account  for  the  rigidity  and  clonus  on  the 
ght  side,  the  narrow  zone  of  hyperaesthesia  on  both 
ues,  the  girdle  sensation  and  lumbar  pain,  he  presumes  a 
lemorrhage  into  the  membranes  of  the  cord,  pressing  on 
e  roots  of  the  nerves  at  the  level  of  the  three  last  dorsal 
id  first  lumbar  vertebrae  on  the  right  side,  and  the  last 
ree dorsal  on  the  left.  Brown-Sequard,  in  the  middle  of  the 
st  century,  described  the  symptoms  associated  with  his 
as  characteristic  of  a  hemilateral  lesion  of  the  grey 
after  of  the  cord.  I11  such  cases  there  is  motor  paralysis 
the  side  of  the  lesion,  and  anaesthesia  (excluding  the 
uscular  sense)  on  the  opposite  side.  On  the  paralysed 
le  the  muscular  sense  is  abolished  or  diminished,  while 
ere  is  hyperaesthesia,  especially  to  painful  impressions, 
ipenheim  describes  the  syndrome  more  in  detail  as 
lows  :  (a)  On  the  side  of  the  lesion  there  is  (1)  paralysis, 
th  exaggeration  of  the  tendon  reflexes,  although  these 
'  first  may  be  absent ;  (2)  hyperaesthesia  for  pain  only  or 


for  all  stimuli ;  (3)  loss  of  sensation  of  attitude  ('muscular 
sense)  ;  (4)  occasionally,  as  the  paralysis  passes  oil',  ataxia 
has  been  observed,  (b)  On  the  opposite  side  there  is 
either  loss  of  all  forms  of  sensation  or,  more  often 
thermo-anaesthesia  and  analgesia.  Kleppel  and  Chabrol 
have  described  various  forms  of  the  syndrome,  explain¬ 
ing  causation  by  the  varying  depth  of  the  lesion.  When 
this  is  superficial,  extending  only  to  the  column  of 
Dowers,  there  is  incomplete  dissociation  of  motor  and 
sensory  paralysis.  If  the  lesion  is  deeper,  and  involves 
the  grey  matter,  there  will  be  loss  of  the  muscular 
sense.  Finally,  if  the  posterior  columns  are  reached 
tactile  sensibility  will  be  affected.  The  author  regards 
this  arrangement  as  too  artificial.  Regarding  etiology, 
the  most  frequent  causes  of  the  syndrome  are  incised 
wounds,  blows,  fractures  of  the  vertebrae,  and  haemor¬ 
rhages  into  the  cord.  It  is  important  to  bear  in  mind 
that  the  external  wound  may  be  on  the  opposite  side 
to  inJul7  the  cord.  Medullary  syphilis,  acute 
myelitis,  syringomyelia,  and  cancer,  may  any  of  them  at 
times  give  rise  to  the  syndrome  of  Brown-Sequard. 
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JOPSON  (Annals  of  Surgery,  May,  1911),  in  a  paper  on 
recent  advances  in  pulmonary  surgery,  with  special 
reference  to  differential  pressure  and  wounds  of  the 
lung,  attributes  the  rapid  development  that  has  occurred 
in  this  branch  of  surgical  work  to  modern  methods  of 
overcoming  pneumothorax  and  collapse  of  the  lung,  and 
to  the  means  afforded  by  improved  operative  technique 
of  preventing  infection  of  the  pleura  and  the  thoracic 
contents.  Exploratory  thoracotomy,  it  is  held,  is  as 
safe  to-day  as  exploratory  laparotomy.  Differential 
pressure,  defined  by  Willy  Meyer  as  a  higher  pressure 
within  than  outside  the  lungs,  is,  as  is  now  well  known, 
produced  in  one  of  two  ways— either  by  increasing  the 
intrapulmonic  pressure,  the  positive  pressure  method  ; 
or  by  decreasing  the  atmospheric  pressure  on  the  sur¬ 
face  of  the  lung,  the  negative  pressure  method.  The 
author  describes  the  different  forms  of  apparatus  for 
producing  differential  pressure,  taking  in  order  :  (1) 

The  cabinets  of  Sauerbruch  and  Meyer  for  providing 
either  negative  or  positive  pressure  at  the  will  of  the 
operator;  (2)  the  positive  pressure  cabinets  of  Garre, 
Murphy,  and  others  ;  (3)  the  positive  pressure  masks  of 
Robinson  and  Tregel ;  and  (4)  the  devices  of  Fell,  O’Dwyer, 
and  others  for  direct  insufflation  through  the  larynx  or 
trachea.  Great  improvements  have  been  made  in  these 
forms  of  apparatus  since  the  first  introduction  of  a 
differential  pressure  cabinet  by  Sauerbruch  in  1904.  By 
means  of  the  later  and  perfected  forms  of  apparatus 
rhythmic  changes  of  pressure  sufficient  to  aid  the  patient’s 
flagging  respiration  and  to  effect  exchange  of  air  in  the 
lung  by  its  alternate  collapse  and  distension  can,  the 
author  states,  be  readily  obtained.  At  the  present  time 
it  is  generally  acknowledged  that  there  is  no  advantage  of 
one  form  of  differential  pressure  over  the  other.  The 
binding  indications  for  thoracotomy  in  penetrating  wounds 
of  the  chest  would,  it  is  suggested,  be  as  follows  :  (1)  A 
wound  which  from  its  situation  and  direction  would  render 
likely  a  perforation  of  the  heart,  pericardium,  or  dia¬ 
phragm  ;  (2)  severe  primary  or  recurring  haemorrhage,  as 
shown  by  the  physical  signs  of  haemothorax  or  excessive 
bleeding,  or  severe  haemoptysis  with  threatened  aspira¬ 
tion  of  blood  into  the  other  lung ;  (3)  secondary,  especially 
to  be  looked  for  in  gunshot  wounds ;  (4)  severe  pneumo¬ 
thorax,  especially  when  accompanied  by  symptoms  of 
mediastinal  and  cardiac  displacement,  dyspnoea,  cyanosis, 
and  threatened  suffocation,  also  when  extensive  anti 
increasing  external  emphysema  is  present ;  (5)  secondary 
pneumothorax,  which,  according  to  v.  Moller,  is  always 
due  to  suppuration  or  sloughing  of  lung  tissue  ;  (6)  empye- 
mata.  In  determining  the  indications  for  operative  treat¬ 
ment  in  cases  of  wounded  lung  it  would  seem  desirable, 
Jopson  believes,  to  restore  completely  the  normal  con¬ 
dition  of  the  pleura,  check  haemorrhage,  remove  infection 
or  the  conditions  favourable  to  its  development,  and 
prevent  absolutely  all  danger  from  the  accidents  that  may 
possibly  occur  as  sequelae  of  such  injuries. 
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82.  Tarsalgia  in  Adolescents. 

MAUCLAIRE  ( Jo-urn .  dcs  prat.,  April  22nd,  1911)  describes 
the  case  of  an  errand  boy,  aged  16  years,  who  suffered 
from  this  condition.  The  pain  was  at  first  slight,  appear¬ 
ing  only  at  night  and  disappearing  by  morning.  Latterly 
the  foot  had  been  very  painful  and  walking  became  diffi¬ 
cult.  There  was  obvious  weakening  of  the  plantar  arch 
and  an  abnormal  projection  on  the  internal  border  of  the 
foot  at  the  level  of  the  astragalo-scaplioid  articulation, 
caused  undoubtedly  by  the  head  of  the  astragalus.  All  these 
signs  were  exaggerated  when  the  patient  walked,  and  the 
foot  was  entirely  deviated  outwards.  No  muscular  atrophy 
existed,  but  there  was  evidence  of  rickets  in  the  form  of  a 
slight  degree  of  genu  valgum  and  enlarged  epiphyses.  The 
general  condition  of  the  boy  otherwise  was  satisfactory. 
In  the  author’s  opinion  the  diagnosis  was  clear,  although 
sometimes  in  such  cases  it  is  difficult  to  distinguish 
between  this  and  congenital  flat-foot,  or  flat-foot  con¬ 
sequent  upon  luxation  of  the  peroneal  tendon,  or  the 
flat-foot  arising  from  a  badly  united  bimalleolar  frac¬ 
ture,  or  that  consequent  upon  an  osteomyelitis  of  the 
inferior  extremity  of  the  tibia,  or  following  tuberculosis 
of  the  bones  of  the  tarsus.  The  condition  has  also 
been  confused  with  metatarsalgia — Morton’s  disease. 
In  this  case,  however,  the  seat  of  pain  is  very  different, 
being  localized  at  the  level  of  the  anterior  extremity  of 
the  metatarsals  and  especially  at  the  fourth  metatarso¬ 
phalangeal  joint.  According  to  the  author,  the  distinguish¬ 
ing  symptom  of  the  condition  is  the  painful  contracture 
which  exists.  Rickets  plays  an  important  part  in  the 
etiology,  and  youths  engaged  in  certain  trades,  such  as 
grocers’  boys,  are  especially  prone  to  it.-,  It  does  not 
develop  after  20  years  of  age.  Anatomically  the  lesions 
affect  all  the  posterior  bones  of  the  tarsus',  and  frequently 
there  are  bony  deformations  and  subluxations,  and  occa¬ 
sionally  atrophy  of  the  peroneals.  The  initial  lesion  is 
difficult  to  localize,  one  author  suggesting  a  primary  medio- 
tarsal  arthritis.  Insufficiency  on  the  part  of  the  long  lateral 
peroneal  may  explain  certain  facts,  but  cannot  apply  to  all 
these  cases.  The  most  satisfactory  theory  would  seem  to 
be  that  an  initial  deformity  exists  which,  even  if  slight, 
acting  during  a  period  of  growth  upon  so  complex  an 
articulation  as  the  tarsus,  brings  about  a  weakening  of  the 
plantar  arch.  The  influence  of  overwork  will  of  course 
aggravate  the  evil.  The  prognosis  is  not  good  unless  the 
patient  can  change  his  occupation.  If  no  improvement  is 
brought  about  the  thing  progresses  from  the  painful  stage 
to  that  of  contraction,  and  to  a  final  period  of  permanent 
deformity  with  definite  osteo-articular  lesions.  With  regard 
to  treatment,  prolonged  immobilization  in  bed  relieves 
many  cases  but  does  not  cure,  as  the  condition  recurs  when 
the  original  occupation  is  resumed.  The  author  has  had 
excellent  results  from  specially  adapted  cork  or  aluminium 
soles.  The  various  surgical  means  of  cure  are  reviewed  by 
the  author,  who  estimates  that  in  the  majority  of  cases 
osteotomy  with  cuneiform  resection  is  the  best  method. 
Ogston’s  operation  has  also  given  good  results,  although  it 
has  sometimes  happened  that  the  ivory  pegs  used  are 
badly  tolerated  and  have  to  be  removed. 


83.  Surgical  Intervention  in  the  Peritonitis  of 

Typhoid. 

Giordano  {Arch,  des  maladies  de  V  apparcil  digestif, 
January,  1911)  describes  a  case  of  this  kind,  and  in  doing 
so  emphasizes  the  difficulty  of  always  distinguishing 
clinically  the  symptoms  of  what  appears  to  be  a  per¬ 
foration  from  those  of  occlusion  due  to  intestinal  paralysis. 
The  diagnosis  in  some  of  these  cases  can  only  be  made  by 
surgical  intervention.  The  patient  in  this  case  was  a  man 
24  years  of  age.  He  had  suffered  for  some  days  from 
lever,  which  was  attributed  to  intestinal  intoxication,  but 
u  innately  he  developed  the  classical  symptoms  of  enteric 
rever.  Convalescence  seemed  to  be  approaching,  when  he 
was  suddenly  seized  with  violent  abdominal  pains,  which, 
begmmng  on  the  right  side,  soon  extended  all  over  the 
abdomen.  He  became  obstinately  constipated,  and 
troublesome  vomiting  set  in.  The  urine  became  scanty, 
and  was  passed  with  some  difficulty.  The  facies  was 
characteristic,  the  tongue  dry,  and  the  pulse  110  The 
abdomen  became  very  tender,  retracted,  and  hard.  Both 
iliac  fossae  were  equally  tender.  Percussion  revealed 
lhaco-hypogastnc  dullness,  which  changed  with  position 
while  the  hepatic  dullness,  although  reduced,  had  not 
disappeared.  The  splenic  dullness  was  increased.  On 
rectal  examination,  there  was  a  condition  of  general  ten¬ 
derness  of  the  pelvic  cavity,  and  evidence  of  a  uniform 
elastic  tension  of  a  fluid  charaoter.  The  retraction  of  the 
abdominal  wall,  according  to  the  author,  explains  the 
presence  of  the  hepatic  dullness,  the  tension  of  the  abdo- 
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minal  wall  preventing  the  spread  of  a  tympanic  qualit 
The  patient  was  given  an  injection  of  scopolamine,  wii 
atropin  and  morphine,  and  the  abdomen  was  opened  by 
vertical  incision  in  the  ileo-caecal  region.  The  append! 
was  found  to  be  normal,  while  a  greenish-yellow  fluid  of 
very  fibrinous  character  came  away.  About  30  cm.  fro 
the  ileo-caecal  junction  the  intestine  was  covered  by 
flocculent  material  —  almost  pseudo- membranous  —  fro 
the  centre  of  which  under  slight  pressure  gas  escaped  froi 
a  small  intestinal  perforation  about  the  size  of  a  pin-heaii 
In  cases  of  this  kind  without  adhesions  of  any  sort,  an 
with  a  condition  of  diffuse  peritonitis  existing,  the  be] 
method  is  to  do  a  cuneiform  resection  of  the  portion 
intestine  where  the  ulcer  is  situated  with  circular  sutun 
in  healthy  tissue.  The  wound  was  well  drained,  an 
salines  were  given  per  rectum.  On  the  second  day  tt 
temperature  had  fallen  to  normal,  and  there  had  been  ai 
evacuation.  The  wound  healed  without  any  untowai 
result.  Rapid  operation  in  such  an  emergency  in  enter 
fever  seems  to  afford  the  only  chance  of  recovery. 


OBSTETRICS. 

84.  Puerperal  Scarlatina  and  Erythema. 

Vouters  and  Repellin  (Rev.  mensuelle  de  gyn.  d'obstc 
ct  de  pediat.,  March,  1911)  review  the  divided  opinions  <j 
modern  obstetricians  on  the  diagnosis  of  these  two  con 
plications  of  the  puerperium.  Braxton  Hicks  held  in  18'i 
that  erythema  under  the  circumstances  was  really  tru 
scarlatina,  but  his  views  were  contested  at  the  timj 
Bcrge  in  1895  reported  a  study  of  scarlatina  and  puerper; 
sepsis  with  red  rashes.  He  ascribed  both  to  the  strepb 
coccus,  which  when  it  entered  the  patient  through  th 
mouth  produced  the  characteristic  febrile  disease  wit 
angina  and  strawberry  tongue,  whilst  when  it  was  iutre 
duced  into  the  genital  tract  it  produced  puerperal  scarl; 
tina.  Within  a  few  years  later,  several  French  observers 
working  in  different  obstetrical  clinics  under  well-know 
directors,  made  out  that  the  puerperal  scarlatina  of  mos 
authors  was  in  most  cases  not  scarlatina  at  all.  Bernau 
taking  observations  in  Lyons,  reported  in  1908  18  cases  c 
red  rash  developing  in  the  puerperium.  He  claimed  t 
have  distinguished  9  of  these  cases  as  purely  septi 
erythema,  7  as  undoubtedly  scarlatina,  and  2  as  instance 
where  the  rash  vras  caused  by  drugs  and  had  no  relatio 
to  scarlatinal  or  septic  infection.  Vouters  and  Repelli 
publish  their  own  observations  made  at  Lille.  The 
specially  dwell  on  4  recent  cases.  The  first  patient  die 
on  the  third  day,  there  was  neither  eynanche  nor  enlarge 
ment  of  the  cervical  glands.  The  second  had  throat  syu 
ptoms  and,  during  her  convalescence,  desquamation.  Th 
third  had  “  strawberry  tongue  ”  and  desquamation  acconj 
panied  her  recovery.  The  student  who  took  notes  of  thi 
case  suffered  from  scarlet  fever  within  a  week.  The  fourtl 
like  the  first,  ended  fatally.  The  fauces  were  very  red  an 
the  tonsils  distinctly  swollen.  Diagnosis  seemed  difficul 
till  a  few  days  after  her  death  a  relative  who  had  attende 
her.  and  a  month  later  a  child  living  in  the  same  hous 
were  both  attacked  with  scarlet  fever.  Vouters  au 
Repellin  in  conclusion  insist  that  these  cases  prove  tin 
true  puerperal  scarlet  fever  may  occur  as  decided  by  th 
infection  of  others.  More  frequently  the  scarlatinifon 
rash  ■was,  in  their  opinion,  an  indication  of  puerper; 
sepsis.  Berge’s  theory,  however,  may  be  quite  true ;  1 
that  case  the  streptococcus  entering  the  uterus  sets  up 
genuine  scarlatina  rash,  yet  may  entirely  spare  the  thro; 
and  its  lymphatic  glands. 

85.  Kidney  Decapsulation  in  Eclampsia. 

RurERT  Franz  {Wien.  Id  in.  Woch.,  No.  13,  1911)  discuss; 
decapsulation  of  the  kidney  as  a  treatment  of  eclampsi; 
The  object  of  the  procedure  is,  according  to  Sippel,  I 
obtain  a  better  circulation  through  the  kidneys,  and  wit 
it  an  increase  or  a  return  to  normal  of  the  depresse 
kidney  function.  Apart  from  theoretical  consideration 
the  operation  deserves  a  trial  on  the  ground  of  the  favour 
able  results  reported  from  it.  Thus  Sitzcnfrey  reporte 
in  1910  on  5  cases  of  unilateral  and  53  cases  of  bilateiv 
kidney  decapsulation  in  eclampsia,  with  a  mortality  ; 
80  per  cent,  in  the  5  cases  and  of  35  per  cent,  in  the  5. 
The  35  per  cent,  mortality  is  to  be  considered  favourabk 
since  the  cases  were  severe  cases  in  which  other  treat 
ment  had  failed  ;  it  has,  however,  to  be  remembered  tha 
the  most  severe  cases  of  eclampsia  sometimes  rccovc 
without  treatment.  Decapsulation  is  a  symptomati 
treatment  and  is  only  indicated  if  the  secretion  of  urine  i 
diminished.  The  author  describes  a  case  in  which  h 
performed  the  operation  with  apparently  good  result,  h 
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86. 


Appendicitis  and  Inflammation  of  tfia 
Fallopian  Tube. 
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in  cases  in  which  both  the  appendix  Ind  the  Flnn  -''^ 
iDflamod>  the  most  common  method  of  spread  of 
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;  nmcethe  gynaecological  examination  with  an  intact 
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THERAPEUTICS. 

/r  Therapeutic  Value  of  Thiosinamine. 

^ON  (Journ.  des  prat.,  April  29th,  1911),  after  statino 
divergent  views  which  are  held  as  to  the  use  of 
sinamme,  offers  his  own  practical  experience  of  the 

’itlfaSrf  itSmeth0d0f  u*e’  tbe  author1  mentions 

n,  and  sugeestT  Ef  7th  Sabc>’late  of  soda  or  anti- 
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Tallqvist’g  calorimeter,  was  lower  orwi 
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a  sensible  diminution  of  Mm  hiA  1  d  exPenments  showed 
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diverse  conditions:  Tabes  mwli!i!L)re'P?ratl0a  ln  many 

reflexes.  In  tabes  there  was  w  me  i.  .1  °? the  f;xaegerat«I 
and  on  one  occasion  the  kneejeSs Snpea'Sa'  £*'**' 
rheumatism  and  in  retraeMouc  r.ffi1,  -  1,1  chronic 
there  was  at  times  marked  benefit  aponeurosis 

vascular  conditions,  the  belt  result'  rJ^lth  ,  U^ard  to 
chronic  aortitis  Thero  wnL  ,•  feld^s  weie  obtained  in 
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without  inconvenience  ^  ti  .coUinu.ed  for  some  months 
administered ^fnteriallv  in  Umy  al*°  be 

mixed  with  faclcsT  containing  2  eg. 

morning.  It  is  contraindicated  in  tuttS" 

88.  Treatment  of  Dysphagia  in  Tonsillar 
rp  TT  Inflammation. 

Mofi.rep0rt'  ( Ugeskrift  for  Lacqer ,  April  6th  1917 
pression  h/S^case^  o^'inflaSmation  ii^J^near  °  the 

S^SgS  K 

aiSlW  compressiou  in  the  neighbourhood  ot  the  extern^ 

on  to  the  patient  s  head  at  meals.  He  found  two  areas 
over  each  ot  which  pressure  could  be  effecHvelv  annlfed 
in  a  certain  number  of  cases.  One  of  these  is  situated 
at  the  postero-lateral  aspect  of  the  external  nn,ntr 
meatus,  and  it  is  most  readily  reached  by  pressing  unon 

ThP  nfS?.80  ^  t0r  close  the  eternal  aidftory^ ^Sus 
Iheothet  atca  is  situated  behind  the  ear,  over  the  miner 
portion  of  the  mastoid  process.  In  sonm  nltL1'  G  pper 
over  both  areas  was  equally  effective,  while' "in* others 
pressure  on  only  one  or  other  of  these  areas  gave  relief 
ihe  benefit  which  the  patient  derives  from  this  treatment 
can  scarcely  be  attributed  to  suggestion,  as  compression 
ol  -mr  cutaneous  areas,  such  as  the  skin  of  the  forehead 
is  valueless^  Nor  is  the  effectiveness  of  compression  of  the 
tia^us  due  to  the  closure  of  the  external  auditory  meatus 

tvmnlnl  “JwTf**  pnt  “P°“  ^  mombrlna 

t.wnimni .  foi  the  action  of  tragus  compression  is  not 

fninCH°(2  bVhe  11nsertl,on  of  a  §Iass  tube,  open  at  both  ends, 
mto  the  external  meatus.  The  writer  gives  the  following 
explanation  of  the  above  phenomenon.  The  tonsils  and 
the  cutaneous  areas  mentioned  are  derived  from  tissues 
which  are  m  close  proximity  in  the  embryo.  Consequently 
there  is  an  intimate  correlation  in  their  nerve  supply  ami 
nutation  of  the  cutaneous  areas  is  therefore  capable  of 


89-  Physical  Treatment  of  Sciatica. 

Delherm  (Arch,  d’electr.  vied.,  May  25th,  1911)  savs  that- 
any  of  the  various  electrical  and  physical  treatments 
?hegSld  f°r  'Sf<da*;ica  galvanization,  ^heiano-pcifetratioi^ 
eimo  luminotherapy,  and  radiotherapy — give  excellent 
results  accorchng  to  the  case.  The  local  applications  of 
the  high-frequency  current  are  valuable  in  those  forms  of 
sciatica  m  which  pain  is  not  very  acute  and  in  which  there 
is  no  muscular  atrophy  nor  abolition  of  the  Achilles  tendon 
lonex.  Tliermo-penetration  has  been  tried  in  a  few  cases, 
hut  it  does  not  appear  to  the  author  to  be  superior  to  any 
of  the  older  methods.  Hot  air  and  thermo-luminotherapy 
generally  calm  the  painful  manifestations  for  a  longer  or 
shorter  time  after  the  sitting,  but  the  effect  is  not  very 
durable.  It  is  preferable  to  associate  this  method  with 
that  of  galvanization.  The  galvanic  current  at  a  high 
intensity  of  from  40  to  60  milliamperes,  sittings  being 
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given  for  fifteen  or  twenty  minutes  every  two  hours,  is 
efficacious,  especially  when  the  sciatica  is  grave,  with 
muscular  atrophy.  Out  of  21  cases  thus  treated  there 
have  only  been  three  absolute  checks.  Of  the  remainder, 
16  have  been  cures  and  2  have  been  ameliorations,  dhe 
average  number  of  sittings  was  25.  Nevertheless,  m 
rebellious  cases  it  is  preferable  to  make  use^  of  ladio- 
therapy  on  the  lumbar  and  ischiatic  regions.  Four  cases 
have  been  recently  treated  by  the  author  and  rapidly 
cured  with  relatively  feeble  intensities. 


90.  Salvarsan. 

Fordyce  (New  York  Med.  Journ.,  May  6th,  1911)  is  of 
opinion  that  salvarsan  is  an  important  addition  to  the 
therapeutics  of  syphilis,  but  recommends  a  combination 
with  mercurial  treatment.  He  uses  the  following  pro¬ 
cedure  :  An  intravenous  injection  of  salvarsan,  followed  by 
a  course  of  mercurial  inunctions  or  injections  for  a  period 
of  four  to  six  weeks;  after  this,  a  second  intravenous 
injection  of  salvarsan  and  a  second  course  of  mercury.  If 
the  Wassermann  reaction  is  then  negative  no  further  treat¬ 
ment  is  given,  but  if  it  becomes  positive  a  third  intra¬ 
venous  injection  is  given  with  another  course  of  mercury. 
He  thinks  this  gives  the  patient  a  better  chance  than  the 
use  of  mercury  alone.  Trimble  (Med.  Record ,  May  6tli,  1911) 
compares  the  action  of  salvarsan  with  that  of  mercury  and 
comes  to  the  following  conclusions :  (1)  Salvarsan  causes 
an  unusual  and  very  rapid  disappearance  of  lesions  of 
mucous  membranes;  (2)  its  action  is  no  quicker  than 
mercury,  if  as  quick,  on  papular  syphilides  ;  (3)  its  action 
is  no  quicker  than  mercury  in  tertiary  cutaneous  syphilis  ; 
(4)  relapses  are  frequent  and  appear  very  quickly  after 
apparent  cure ;  (5)  the  time  effect  is  excellent;  (6)  it  is  a 
very  potent  remedy,  which  will  probably  find  a  place  in 
the  therapeutics  of  syphilis  in  special  cases,  but  it  will  not 
supersede  mercury.  Wise  (Neio  York  Med.  Journ.,  April 
29th,  1911)  draws  attention  to  the  dangers  and  contraindi¬ 
cations  of  salvarsan.  One  danger  is  the  misconception  that 
one  or  several  doses  of  salvarsan  can  cure  syphilis ;  if 
the  lay  public  gets  the  notion  into  its  head,  more 
cases  of  insufficiently  treated  syphilis  will  be  turned  loose 
into  the  world  than  has  ever  been  the  case  under 
mercury  and  the  iodides.  The  dangers  of  administration 
may  be  local  or  general.  The  local  dangers  (which  occur 
in  connexion  with  subcutaneous  and  intramuscular  injec¬ 
tions,  but  not  with  intravenous  injection  when  properly 
performed)  include  injury  to  large  nerve  trunks,  such  as 
the  sciatic,  puncture  of  large  blood  vessels,  embolism, 
local  necrosis  and  ulceration.  The  latter  may  result  from 
acid,  alkaline,  or  neutral  solutions  of  the  drug,  and  to  a 
lesser  extent  from  oily  suspensions.  The  chief  general 
dangers  concern  the  nervous  system,  and  include,  according 
to  Wise,  iritis,  choroiditis,  oculo-motor  paralysis,  neuritis  of 
the  vestibular  and  cochlear  nerves,  and  possibly  optic 
atrophy.  The  contraindications  for  salvarsan  are  absolute 
and  relative.  The  absolute  contraindications  include 
aortic  insufficiency  and  stenosis,  aneurysm,  myocarditis 
and  angina  pectoris,  peripheral  arterio-sclerosis,  diseases  of 
the  central  nervous  system,  especially  those  with  degener¬ 
ative  changes,  severe  cases  of  retinal  and  optic  nerve 
lesions,  advanced  pulmonary  disease  (excepting  tubercu¬ 
losis),  non-syphilitic  renal  disease,  diabetes,  and  gastric 
ulcer.  Among  the  relative  contraindications  are  compen¬ 
sated  cardiac  disease,  acute  infectious  diseases,  cachexia, 
chronic  debilitating  diseases,  old  age,  pregnancy  during 
the  last  four  or  five  months,  cases  previously  treated  with 
other  organic  preparations  of  arsenic. 


PATHOLOGY. 


91.  The  Blood  In  Tuberculosis. 

WRIGHT  and  King  (Amer.  Journ.  of  Med.  Sci.,  June,  1911) 
give  the  result  of  their  findings  of  the  cellular  elements  of 
the  blood  in  tuberculosis  from  a  routine  examination  of 
577  cases.  Except  just  prior  to  death,  when  both  are 
decreased,  the  red  cells  average  above  5,000,000  and  the 
haemoglobin  85  per  cent.  The  red  cells,  however,  were 
found  to  exhibit  an  inci’eased  resistance  to  the  haemo¬ 
lytic  action  of  salt  solutions,  this  being  increased  directly 
as  the  progress  of  the  disease,  and  the  lower  the  haemo¬ 
lytic  index  the  less  favourable  the  prognosis— thus,  with 
the  normal  haemolytic  index  as  1,  cases  in  which  it  does 
not  fall  below  0.5  are  regarded  as  favourable,  those 
not  below  0.3  as  guardedly  favourable,  while  those  below 
0.3  are  unfavourable.  The  haemolytic  index,  besides 


being  thus  valuable  in  prognosis,  may  prove  useful  i 
differential  diagnosis.  Platelets  presented  a  norm; 
or  reduced  count  readily  explained  by  the  increase 
resistance  of  the  red  cells.  The  white  count  steadil 
increases  as  the  disease  progresses,  and  decreases  as  th 
disease  improves — thus,  like  the  haemolytic  index,  bearin 
a  direct  relationship  in  prognosis,  and  in  most  cases  tli 
stage  of  the  disease  in  uncomplicated  cases  can  he  more  < 
less  accurately  determined  by  the  total  white  count,  rii 
polymorphonuclear  neutrophiles  were  found  to  have  In; 
little,  if  any,  phagocytic  action  in  the  disease,  a  high  pei 
centage  rendering  the  prognosis  less  favourable.  There  i 
strong  probability,  however,  that  the  lymphocytes  arj 
markedly  phagocytic,  since  (a)  patients  with  a  high  pci 
centage  improve  more  rapidly  than  those  in  whom  th 
percentage  is  low,  (b)  the  percentage  increases  directly  ;i 
improvement,  and  (c)  progressive  deterioration  of  th 
patient  invariably  coincides  with  a  decreasing  percentage) 
The  haemolytic  index  and  lymphocyte  percentage  go  lian 
in  hand,  a  rising  index  being  coincident  with  an  increasin 
percentage  and'vice  versa.  In  any  given  case  the  follow 
ing  blood  findings  are  positive  proof  of  improvement :  (< 
decreasing  white  count,  ( b )  falling  polymorplionuclea; 
percentage,  (c)  rising  haemolytic  index,  and  (d)  min 
lymphocyte  percentage.  Every  physical  exaniiuatio 
should  be  made  coincidently  with  a  blood  examinatioi 
because  of  the  valuable  information  relative  to  the  patient 
condition  thereby  obtainable. 


92.  Congenital  Absence  of  Femora. 

De  la  Villeon  (Gaz.  hebdom.,  April  30th,  1911)  give 
some  details  of  one  of  these  unusual  cases.  The  patier 
was  a  boy  of  13.  There  was  nothing  of  note  in  his  ant< 
cedents  except  a  quintuple  pregnancy  on  the  part  of  a; 
aunt.  In  his  own  case  his  mother  had  had  a  normal  prej 
nancy.  There  had  been  no  abdominal  or  other  traumatisn 
and  his  mother  had  borne  other  children  who  were  norms 
in  all  respects.  He  had  been  fed  naturally,  and  had  ha 
no  diseases  of  infancy.  He  was  first  examined  at  the  ag 
of  8  months,  when  his  small  stature  with  reference  to  ttj 
development  of  bust  was  noted.  His  left  arm  was  absenj 
and  the  right  arm  was  abnormally  long.  He  had  walla 
since  the  age  of  21  years,  but  it  wTas  only  since  his  fouit 
year  that  walking  had  been  at  all  easy.  On  examinatiq 
the  absence  of  the  thighs  was  noted  at  once,  the  trunk,  wind 
had  developed  naturally,  resting  upon  two  inferior  extrem 
ties  of  peculiar  appearance.  These  wTere,  in  point  of  fac 
symmetrical,  but  appeared  to  consist  of  a  single  segment 
the  leg— the  thigh  having  disappeared.  The  feet  were 
abnormal  dimensions.  At  its  upper  end  the  leg  seemed 
be  in  direct  relation  with  the  pelvis,  and  the  knee  appeart 
to  be  blended  with  the  hip.  By  deep  palpation  the  coni 01 
of  the  pelvis  could  be  made  out.  Free  articulation  appear^ 
to  exist  at  the  upper  extremity  of  the  leg,  but  it  was  dif. 

cult  to  decide  whether  there  was  another  hone  interpost 

between  the  upper  end  of  the  tibia  and  the  hip  bone.  Ih 
difficulty  was  enhanced  by  the  great  muscularity  existing 
this  region.  The  range  of  movement  in  this  pseudo- joint  w? 
wonderfully  free  and  approached  the  normal.  Two  lari 
callosities  over  the  ischiae  marked  the  position  of  ti 
pelvis  in  the  seated  posture.  There  was  no  gluteal  mass 
muscle,  but  the  group  of  muscles  uniting  leg  and  pelvis  we 
well  developed  and  very  powerful.  A  skiagraph  shows  th 
the  legs  were  normal,  and  the  patellae  were  present.  1 
right  femur  was  represented  by  a  small  osseous  segmC' 
occupying  an  oblique  situation,  and  presenting  a  thicken 
lower  extremity  wdiere  there  was  an  indication  of  conus k 
very  much  modified.  The  upper  extremity  thinned  out  a; 
ended  abruptly.  On  the  left  side  the  vestige  of  femur  p* 
sent  was  confined  entirely  to  the  condyles.  The  pelvis  w| 
found  to  be  almost  normal,  the  lesions  affecting  only  tj 
cotyloid  portion  of  the  hone.  There  was  no  cotyloid  cavn 
no  vestige  of  articulation,  the  outer  surface  of  the  peR 
presenting  instead  a  thick  bony  wall .  T he  author  classifi 
the  causes  of  such  cases  as  under  two  categories  :  (1)  caust 
acting  extrinsically  to  the  germ  ;  (2)  those  inherent  m  | 
oerm.  Among  the  former  are  physical  causes  such 
compression  or  strangulation,  and  diseases  of  the  ammo 
In  the  latter  class  there  must  exist  a  pathological  state 
the  ovum  itself.  The  theory  of  atavism  has  been  raised 
this  connexion,  and  psychic  impressions  of  the  moth 
have  also  been  held  to  account  for  it.  Following  the  clas; 
fication  of  St.  Hilaire  this  case  approaches  most  closely 
the  type  of  phocomelian  monster.  The  luxation  of  the  n 
in  this  case  is  essentially  a  congenital  malformation. ' 
arrest  of  development  of  the  constituent  part  of  the  con 
femoral  articulation.  The  author  concludes  that  the  ca 
under  discussion  may  be  thus  classed  as  a  congeni 
luxation  of  the  hip  and  a  true  phocomelian. 


286  D 


Aug.  19,  19x1.] 


[The  British 
Medical  Jourjal 


25 


AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


«3.  Dilatation  Test  for  Chronic  Appendicitis. 
Bastedo  ( Amer .  Journ.  of  Med.  Sci.,  July  1911)  callh 
attention  to  the  usefulness  in  diagnosis  of  dilating  the 
colon  with  air  m  order  to  determine  the  presence  or 
absence  of  latent  or  chronic  appendicitis.  A  large  experi- 
ence  has  shown  the  test  to  be  reliable,  in  many  instances 
establishing  the  diagnosis  when  other  methods  of  exa¬ 
mination  had  failed.  A  colon  tube,  through  which  ailis 

foJCite)ufV119  an  atom,lzer  bulb>  is  Passed  into  the  rectum 
.  12  .  n’’  a?d  Paiu  and  tenderness  developing 
at  iIcBurney  s  spot  as  the  colon  descends  point  to  the 
presence  of  appendicitis.  Before  withdrawal  of  the  tube 

mavaUrcsiiht  be  allowed  to  escape,  otherwise  colicky  pains 
may  lesult.  In  an  acute  case,  or  in  an  undoubtedly 

found1  ' 6  teSt  would  be  contraindicated,  but  it  is 

r  s  1  0f  great  value  when  chronic  or  latent  ap¬ 
pendicitis  is  suspected,  or  m  any  persistent  digestive  or 
wf1  disturbance  without  a  discoverable  cause.  In 

fcender^ssreovae^PM^ltlS  bfS  bcen  susPected  because  of 
tenderness  ovei  McBurney’s  point,  but  in  which  the 

diagnosis  has  been  obscured  by  additional  points  of 

tenderness  along  the  colon  or  on  the  left  side  the 

Matatio,,  test  frequently  intensifies  tSe  SndemSsXt 

McBmney  s  point,  while  causing  all  the  other  points  of 

it”  aSltton  Sf?f6ar’  "P  the  d?ag“osls 

ts  application  is  of  use  m  distinguishing  between  -m 

nflamSattenenNoteano5  a  right'sided  ovadan  or  tubal 
nnammation.  Notes  of  six  cases  are  recorded  illustrating 

be  positive  findings  of  the  test,  and  during  the  last  ton? 
.eais  no  case  occurred  m  which  the  test  was  positive  and 
ne  operation  findings  negative.  1  ve  antl 

M.  The  Stomach  in  the  Upright  and  Horizontal 

Positions. 

LfvfP*LR  by.Barilet  aud  Deven  on  the  modifications  of  the 
tomacli  which  follow  a  change  in  the  attitude  of  the 
abject  provoked  a  good  deal  of  criticism  and  interrogation 

e  PaiisW(B«rzfa^bS  *  May^mif  e 

omacii  should  lie  defined,  not  merely  by  its  dimensions 

s  mode’  oflnKf  PihaSeS  0l’  ifS functBm> Particularly 
l  1  the  normal  Stomach  tlie  cavity  is 
Uptcd  to  the  volume  of  the  contents,  so  that  it  appears 

■  SET* 

„  otfadapt  cavity  to  its  contents.  It  fills  as 

e  tevel  oTrtLaTiSaCiWith  inert  and  *“**1  walls  an" 
e  level  of  the  liquid  is  raised  in  proportion  to  thl 

antity  ingested.  This  aspect  of  the  organ  should 

considered  as  the  essential  sign  of  dHataSn 

ich  more  significant  than  tlie  efongation  ?  J 

“T  »f  ite  lower, .Cr  part'  ‘in 

"abu^bt  position  the  lower  border  of  the  normal 

’macb  generally  found  near  tlie  umbilicus _ that  is  tn 

■»  almost  at  the  level  of  the  iliac  eresi  ulff  +  ts  \° 

'teic°n  impUSt  not  be  attached  to  this  o'onnexioiTof1  the 
ae 2  r?h  the  Crest-  A  stomach  may  descend 

ited  Thfstltee  SfWthee  arT-  wi(hout;being  atonic  or 
iil<  'inrill  1  the  gastnc  walls  as  observed  la 

inach— is  ThntyiUb'~f-0ti  fc?e  aoatomical  position  of  the 
,-i-fi  , .  ‘  the  essential  element  to  be  considered  The 
thfications  which  the  stomach  undergoes  li  yario  s 

cfc  wfthrrJerJ  f“plex’  and  ifc  is  vain  to  attempt  to  be 

Zln  he  Sete to°n  TfelatiLP  °£  the  to  'certain 

icts  Which  have  ho  n  &utho™  speak  of  three  orders 
he  gastrfc  contents  m  b°rne,m  mi?d  :  W  Displacements 

‘of  the  XmTeh  SLKST 

°Htomach  SiCtxcl^eiTh01  ’  J3\  ^placements  peculiar  to 
ortantfor  therea^f!"?  .cl*f  of  displacements  are 

contents  ghethefo^mto’  Si  ®  °f  tbe  stomach, 
e  wLipL  £.  T.f  •  1,  Iorm  to  the  container,  and  it  is  this 

mth  m  a  s«  vW)  °  uP.on  rad10l°gical  examination .  Tlie 
“  i  mass  wliich  projects  its  shadow  on  tlie  screen  onlv 
the  exact  image  of  the  stomach  if  the  mass  reacS 


the  b*0iXfS  that  orgaiu  Tbis  condition  is  fulfilled  hv 
i  °/  gravity  when  the  subject  is  in  the  vertical 
position,  but  not  necessarily  so  when  he  is  placed  hm'i 

S'wayi:d/’tlie0vat  ?ecu“tu?  the  gastric  contents  How 

occupy'  tile’  cul-de-sac 'and'jjyloi^^e^ftremitv1'  tlje^.  *""! 

point  „f  the  stomach  ^£5^^ 

evS  tho8 S°,  1“  visi“°  I"  abdominafilecnblS 

ever,  the  stomach  maybe  filled  completely  if  a  moderate 
amount  of  bismuth  is  used,  and  unde!  good  conditions  the 
cul-de-sac  and  pyloric  extremity  may  be  made  out  The 

tiomte+l coucllad®  tbat>  always  reserving  possible  excep- 
stomaeh16  modlflcatlons  in  form  and  situation  which  the 
S  rfrTn"'  in,  the  subject  passes  from  the 
follows  •  fl)  The  ,?nZOfa  position  may  be  classified  as 

makes  an  iseem  ef  mal  sto“iacb  in  the  normal  abdomen 
maxes  an  ascent  of  some  centimetres,  but  the  gastric  thm, 

sto^oT  rthere„h°osly  "u,<liltaC  W  ThfnoS 

scomacn  m  the  obese  has  an  exaggerated  ascension  an.i 

abdom^Sf^  dir“°S  :  W  “toSS  SS 

changes  both  in  form  and  dlrecta”8068,  T”»  CCnsMcrabl° 

95‘  Narcolepsy. 

r°asro7tElfis(™rerL‘/Z?‘  WoCl1-'  July  3rd’  1911)  showed 
B,  e«fail7  u  f  .affection  at  a  recent  meeting  of  the 
rntiem  Psychiatnsch-Neurologische  Vereinigung.  The 

worthv  This  S,°y  l8?1 1°  years-  TIlcl'o  ««  -othhig  nott 
mein  5  In-  family  history,  personal  history,  or  tempera- 
tie  was  an  intelligent,  lively  boy  •  he  had  n  oon-l 

Seen  months  n^611  at  fCh°°\‘  The  attacks  commenced 
nf8.  Jnm  months  previously,  and  were  preceded  by  a  petit  d 

sleep  which  waTS  UpeaSinef  ;  be  ground  bis  teeth  during 
sleep  which  was  broken,  but  without  talking  or  any  degree 

and  sS?  hS-  ?6  TH  initable‘  Ciied  a  greSeai; 
Son  did  ,  w  m°tionless  and  speechless.  This  condi 

the  f  l  g-  rec°vered  his  former  spirits  and 

the  attacks  commenced.  They  were  very  freouerit  — 

wllkhm °ortnlrt/  in  17  day‘  He  would  suddenly'stop  if 

The'ews  wive  7 S  ta^®  on' ®  °r  two  more  uncertain  steps. 

flLkeved  sltehtlv -Tho  fa  nle  UP wards,  and  the  lids 
n  cKe_ca  slightly ,  the  lace  became  a  shade  paler-  the 

KSd,Sed  n°rinally  immediately  afterwards;  Its 

the  oatte  l  0UpIIJadC  1VlbTiCl,]t  to  examine  them  during 
the  attack.  He  never  fell,  but  sometimes  his  Joiees  gave 

Niaj  ,  and  occasionally,  if  the  bladder  was  full  a  PHI- 

s™ds11fndbe  PaSSe(L  Tbe  conditi«“  lasted  only  a  tew 
i  !  i  \  consciousness  did  not  seem  to  be  lost.  He 

directlv  a  ftevle  pld  bad  an  attack,  and  would  mention  t 
after  IP e  a  tt«7if  S‘  He!Was  Perfectly  normal  immediately 
a-he  evi  l  ’  never  sleepy,  nor  did  he  have  any  head 
elef ’h  till  Pn  nrme  during  sleep,  nor  was  the  tongue 
occuiwd ' !L  5lring  Sllght  feverish  ailments  the  attacks 
limiflf  1  ’  excitement  increased  their  frequency. 
nseW  1  u  treatnient  the  bromides  have  proved  absolute!  - 
of  If  o'  rBonhoe£fer  discusses  the  differential  diagnosis 
fim  w«  easei  He  points  out  that  it  is  distinguished 
a i  by.  tbe  extraordinary  frequency  of  the 

although  iL*  ',?  fact  that  consciousness  is  retained, 
a  though  that  hapjiens  sometimes  in  petit  mat ;  bv  its 

inSlnS-eCnft?ithefbr°mides,  a"d  esPecially  by  the  fact  that, 

"  m  P, 1  f  frequency  of  the  attacks,  the  intelligence 
and  memory  are  unaffected.  In  the  subsequent  cite 

SeTi7nLUdWi?i  Mann  mentioned  that  S  S  Recently 

Inabled  b Y  , Smillar  cayes.  A  fortunate  accidcnu 
enabled  him  to  note  m  one  of  the  cases!  an  evanescent 
dilatation  and  fixation  of  the  pupils  during  an  attack.  He 
mv°ibSrVed  111  botb  cases  a  phenomenon  not  hitherto 
[l®fPr?bed~^ai^ely>  a  pronounced  increase  of  galvanic 
in  liability  similar  to  that  in  tetany. 

9S  Subacute  Purpura  and  Tuberculosis. 

a1 777 If K l  ('li 7 7/; /fl •  !]CS  evf-  ’  May>  1911)  describes 
Lllfli  f  «  gl  1  °1  7’  wbo>  before  being  admitted  to 
l.f  ,  c  ’  sia,fcred  off  and  on  during  five  months  from 
.peaks  of  purpura  and  excessive  epistaxis.  One  month 
arcc;r  admission  fever  occurred,  and  the  child  becanm 
y  delirious.  After  fifteen  to  twenty  days  stiffness 
or  tlie  neck,  Kernig’s  sign,  facial  paralysis,  and  strabismus 
showed  themselves,  with  signs  of  pulmonary  mischief  ; 
death  then  supervened.  On  autopsy,  slight  signs  of 
bronchopneumonia  were  found  to  explain  the  rise  of 
temperature,  and  thrombosis  of  the  dural  sinuses  gave  the 
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clue  to  the  nervous  symptoms  noticed  during  life.  Old 
tuberculous  lesions  were  found  in  enlargement  of  the 
peritracheo-broncliial  glands,  with  caseation  of  some  of 
the  glands  and  recent  lesions  in  miliary  tuberculosis  of  the 
lungs,  liver,  and  spleen .  The  author  notes  the  frequency 
of  tuberculosis  in  connexion  with  purpura. 


SURGERY. 


97.  Intussusception  in  Children. 

Stark  ( Pediatrics ,  April,  1911)  quotes  the  results  of  some 
cases  of  intussusception  treated  in  the  Toronto  Children’s 
Hospital.  After  citing  the  rule  that  after  five  or  six  hours 
from  the  onset  of  the  symptoms  it  is  not  safe  to  waste 
time  by  trying  to  secure  reduction  by  taxis  and  injection, 
he  mentions  that  during  the  past  two  years  11  cases  of 
intussusception  —  7  males  and  4  females  —  have  been 
operated  upon,  the  ages  varying  from  3  months  to  7  years, 
and  the  duration  of  symptoms  from  three  hours  to  sev en  days . 
In  all  the  cases  but  one  the  onset  was  sudden,  with  crying 
and  pain,  the  bloody  mucus  passed  in  the  stools  being  the 
feature  most  alarming  to  the  parents,  whilst  vomiting  and 
the  recognition  of  a  tumour  were  present  in  nearly  all  the 
cases.  The  most  important  point  is  early  diagnosis,  which 
may  be  made  from  sudden  pain  with  absence  of  rigidity, 
vomiting,  frequent  call  to  stool,  with  the  passage  of  blood¬ 
stained  mucus,  often  great  prostration,  and  usually  the 
presence  of  a  tumour.  Pulse  and  temperature  are  not  of 
much  importance.  Injection  and  taxis,  while  the  child  is 
suspended  by  the  feet,  should  always  be  tried  if  the  case 
is  seen  soon  enough,  but  if  reduction  is  not  effected  at 
once,  immediate  preparations  for  abdominal  section  should 
be  made.  After  reducing,  a  stitch  or  two  may  be  put  into 
the  caecum  to  fix  it,  and  also  a  fold  in  the  mesentery 
where  the  invagination  began,  so  that  there  will  be  an 
enlargement  at  that  point  instead  of  a  constriction,  and  a 
recurrence  prevented. 


= 


98. 


Decapsulation  of  the  Kidney  in  Chronic 
Bright’s  Disease. 

James  Tyson  (II led.  Record,  July  8th,  1911)  presents  the 
histories  of  four  cases  in  which  decapsulation  of  the 
kidneys  was  done  for  the  cure  of  Bright’s  disease,  with 
excellent  results  as  far  as  the  improvement  of  health  and 
the  ability  to  work  was  concerned.  In  none  of  them  did 
the  albumen  entirely  disappear.  These  results  are  not  as 
good  as  those  claimed  by  Edebohls,  who  reports  14  ideal 
cures  out  of  72  cases  operated  upon.  The  author  claims 
that  this  operation  is  so  serviceable  that  it  should  be  done 
more  frequently.  It  is  demanded  by  stubborn  persistence 
of  symptoms  which  cause  inconvenience  or  danger  to  life, 
such  as  dropsy,  uraemia,  anuria,  and  excessive  albumin¬ 
uria.  The  operation  should  not  be  considered  until  medical 
treatment  has  failed.  Obstinate  liaematuria,  perinephritis 
with  miliary  abscesses,  hydronephrosis,  and  pyonephrosis 
all  justify  the  operation.  It  is  contraindicated  by  age, 
valvular  heart  disease,  extensive  cardio-vascular  changes, 
retinitis  albuminurica,  etc.  The  cause  of  the  improvement 
after  operation  has  been  claimed  to  be  due  to  relief  of  con¬ 
gestion  and  the  formation  of  new  vascular  connexions  after 
the  removal  of  the  capsule,  and  before  the  formation  of  the 
new  capsule  which  is  soon  formed.  The  immediate  benefit 
is  ascribed  by  Edebohls  to  the  massage  of  the  kidney  which 
is  produced  during  the  handling  of  the  kidney  at  operation. 
The  cases  most  favourable  for  the  operation  are  chronic 
parenchymatous  nephritis,  according  to  the  author,  and 
interstitial  nephritis  according  to  Edebohls. 


99. 


Abdominal  Contusions. 


dated  with  an  improving  pulse  and  respiration,  failure  0 
marked  defensive  abdominal  rigidity  and  by  slight  pain 
are  generally  indications  for  non-interference  and  point  t. 
recovery.  But  if  there  is  a  want  of  harmony  in  liis  groiq 
of  symptoms,  even  though  meteorism  d’cmblee  exists,  am 
a  suspicion  of  severe  internal  injury  arises,  it  is  better  t< 
interfere  at  once  and  do  an  exploratory  laparotomy  rathei; 
than  wait  for  some  more  definite  symptoms.  The  autho 
illustrates  his  paper  by  giving  details  of  four  cases  0 
abdominal  contusion. 


100,  Bingual  Syphiloma  in  a  Girl  of  S  Years. 

Comby  AND  Schreiber  {Arch,  dc  med.  dcs  enf..  April) 
1911)  describe  this  rare  case.  They  considered  the  disj 
ease  was  due  to  congenital  syphilis,  the  earlier  symptoms: 
as  nasal  stridor  and  cutaneous  lesions,  giving  place  late 
to  the  lingual  disease,  which  responded  to  Fournier’: 
description  of  syphilitic  lenticular  glossitis.  Wasser, 
mann’s  reaction  was  positive.  Hutchinson’s  teeth  wen 
absent.  Mercurial  inunction  and  potassium  iodide  cxei: 
cised  a  favourable  influence  on  the  disease. 


OBSTETRICS. 


Tomaselli  {Gazz.  dcgli  Osped.,  June  25th,  1911)  discusses 
the  important  question  as  to  when  to  intervene  surgically 
in  cases  of  severe  abdominal  contusions.  He  takes  some  of 
the  chief  indications  seriatim — for  example,  shock,  state  of 
pulse,  respiration,  muscular  contraction,  pain,  meteorism, 
iliac  dullness,  nature  and  direction  of  injury,  etc.,  and  con¬ 
cludes  that  no  safe  guidance  can  be  obtained  from  any  one 
symptom  per  se,  but  taken  together  a  clinical  picture  may 
be  seen  which  raises  a  strong  probability  in  favour  of 
rupture  of  some  internal  organ.  Much  importance  is  given 
to  an  accurate  history  (where  obtainable)  of  the  accident, 
the  nature  of  the  body  causing  the  contusion,  its  speed  and 
direction,  the  extent  of  bruised  surface,  and  the  position 
and  general  condition  of  the  patient  (empty  or  full  viscera, 
etc.)  at  the  time  of  the  accident.  A  small  and  quick  pulse, 
frequent  shallow  respirations,  contracture  of  the  abdominal 
parietes,  intense  continuous  pain  more  or  less  localized  or 
diffused,  point  to  interference.  Meteorism  d’emblee,  asso- 
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101.  Caesarean  Section. 

W.  Rubeska  {Wien.  Min.  Rundschau,  Nos.  15,  16,  17,  ant, 
18,  1911)  deals  with  the  present-day  position  of  Caesarea) 
section  and  with  his  own  experience  of  it  at  the  Pragm 
Obstetrical  Clinic.  In  this  clinic  between  1892  and  190 
Caesarean  section  was  performed  42  times,  the  classic® 
operation  39  times  and  the  cervical  or  suprasymphysis  opera 
tion  3  times.  Four  mothers — that  is,  10  per  cent. — died 
Two  of  the  children  were  macerated  at  birth  and  one  of  twi 
twins  died  from  congenital  weakness ;  33  of  the  39  fundu 
Caesarean  sections  were  conservative  ;  in  19  of  these  th 
uterus  was  probably  aseptic,  and  there  was  one  maternal 
death— that  is,  5  per  cent.  The  post-operative  course  wa 
free  from  fever  in  14  cases—  that  is,  in  77.7  per  cent.  4 
critical  review  of  the  different  cases  is  made  in  the  articld 
From  his  own  experiences  and  those  of  others  the  autho 
shows  that  a  distinction  must  be  made  between  (1)  th 
classical  operation  of  section  of  the  body  of  the  uterus  am 
(2)  the  cervical  or  suprasymphysis  section  with  incision  0 
the  neck  and  necessarily  also  of  the  lower  uterine  segmenj 
The  mortality  from  corporeal  section,  if  the  uterus  i 
aseptic,  is  about  5  per  cent.,  and  in  less  favourable  case 
10  per  cent.  The  mortality  from  cervical  section  is  onl 
4.4  per  cent.,  although  cervical  section  is  frequently  carrie 
out  in  cases  in  which  the  asepsis  of  the  uterus  is^ved 
doubtful  and  the  operator  dare  not  venture  on  the  classics 
operation.  Caesarean  section  of  the  fundus  may  be  (d 
conservative,  (6)  combined  with  amputation  of  the  uteru: 
(c)  combined  with  total  extirpation  of  the  uterus.  ( 01 
servative  Caesarean  section  is  only  indicated  where  th] 
uterus  is  aseptic  and  the  true  conjugate  is  under  facia 
(2.3  in.)  or  some  other  analogous  hindrance  to  birth  exists 
In  addition  to  the  classic?, 1  operation,  amputation  ot  thj 
uterus  and  removal  of  the  ovaries  is  indicated  in  ostej 
malacia,  and  amputation  of  the  uterus  in  stenoses  « 
the  cervix  and  vagina  and  in  carcinoma  of  the  cer\  ix 
radical  extirpation  is  not  possible.  Total  extirpation  « 
the  uterus  is  indicated  in  carcinoma  of  the  cervix,  I 
radical  removal  is  possible,  in  myoma,  especially  of  tl 
neck  of  the  uterus,  and  where  the  cavity  of  the  uterus 
infected.  The  transperitoneal  cervical  incision  is  iml 
cated,  like  the  conservative  classical  incision,  in  clefj 
cases,  especially  if  the  pains  have  lasted  for  a  long  tin! 
and  the  cervix  is  canalized  and  already  draw  n  up.  1  !| 
cervical  incision,  when  it  can  be  carried  out,  is  to  be  pr| 
ferred  to  incision  of  the  body  of  the  uterus,  because  it  is  , 
better  prognosis,  but  special  anatomical  conditions  mfl 
contraindicate  it,  and  it  cannot  be  performed  until  the  0 
of  the  first  stage  of  labour.  The  extraperitoneal  co 
vical  incision  is  indicated  in  all  cases  whore  infectii 
of  the  uterus  is  suspected.  The  operation  may  be  pa 
formed  by  Sellheim’s  method,  in  which  first  the  pci 
toneurn  is  freed  from  the  anterior  wall  of  the  bladder  i 
high  up  as  possible  and  then  divided;  next  the  peritonea 
is  freed  from  the  anterior  wall  of  the  uterus  and  divide 
and  the  two  parallel  edges  are  stitched  together  to  shut  <• 
the  peritoneal  cavity  before  the  uterus  is  opened; 
Latzko’s  extraperitoneal  operation,  in  which  the  bland 
is  strongly  drawn  to  one  side  and  the  peritoneum,  f re, 
from  the  bladder  and  uterus,  may  be  preferred,  in  t 
author’s  opinion,  Latzko’s  operation  is  much  more  easi 
carried  out  than  Sellheim’s,  and  he  further  suggests 
modification  of  his  own,  in  which  the  first  incision  is  uia 
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through  the  abdominal  wall  at  a  distance  of  2  to  3  cm. 
(0.8  in.  to  1.2  in.)  from  the  middle  wall.  For  cases  in  which 
infection  of  the  uterus  has  already  occurred  Sellheim’s 
method  of  cervical  incision  and  extraction  of  the  fetus 
through  a  utero-abdominal  track  is  indicated  ;  the  author 
had  already  recommended  this  method  before  it  was 
brought  into  prominence  by  Sellheim.  It  seems  that 
cervical  Caesarean  section,  in  one  or  other  of  its  forms, 
will  in  the  future  replace  classical  Caesarean  section  in  a 
majority  of  the  cases. 

102.  Blood  Condition  during  Pregnancy. 

Julius  Neumann  and  Edmund  Hermann  (Tfien.  Id  in. 
Woch.,  No.  12,  1911)  examined  specimens  of  blood  obtained 
from  women  at  different  periods  of  pregnancy  and  after 
labour,  and  also  blood  from  newborn  children,  from  adult 
men  and  non-pregnant  women,  in  order  to  determine 
whether  changes  in  the  blood  dependent  upon  pregnancy 
can  be  demonstrated.  The  specimens  of  blood  wore  de- 
librinated  and  alcoholic  extracts  obtained.  They  found 
that  the  blood  extracts  showed  two  characteristics  in 
varying  degrees:  (1)  Turbidity  on  the  adcliticn  of  water 
and  certain  acids,  and  (2)  turbidity  on  the  addition  of 
alcoholic  solution  of  platinum  chloride.  The  strength  of 
these  reactions  varied  inversely  in  different  cases — that  is, 
the  more  readily  turbidity  occurred  on  the  addition  of 
water  or  acids,  the  less  easily  it  occurred  on  the  addition 
of  platinum  chloride.  In  newborn  infants  the  first  change 
hardly  occurred,  while  the  second— the  turbidity  on  the 
addition  of  the  platinum  chloride  solution — was  most 
marked,  and  the  blood  of  newborn  infants  could  in  this 
way  be  distinguished  from  that  of  any  other  group.  Non¬ 
pregnant  women  and  men  showed  the  first  reaction  more 
clearly  than  infants  and  the  second  less  clearly.  Pregnant 
women  from  the  end  of  the  third  month  of  pregnancy 
showed  the  first  reaction  more  clearly  than  any  of  the 
other  groups,  and  the  turbidity  became  more  and 
more  marked  with  the  advance  of  pregnancy  up  to 
the  time  directly  after  delivery;  during  the  same 
period  the  second  reaction  progressively  diminished. 
The  reaction  was  not  sufficiently  marked  before  the 
end  of  the  third  month  of  pregnancy  to  enable  a 
diagnosis  of  pregnancy  to  be  made  upon  the  strength  of  its 
occurrence,  but  it  might  be  used  for  this  purpose  later. 
The  amount  of  turbidity  was  also  found  to  vary  to  a  small 
extent  in  connexion  with  menstruation,  the  first  reaction 
being  weakest  at  the  menstrual  period.  A  further  investiga¬ 
tion  was  made  as  to  the  nature  of  the  substances  extracted 
from  the  blood.  The  alcohol  used  was  95  per  cent,  alcohol 
at  room  temperature.  The  absence  of  the  biuret  reaction 
showed  that  the  turbidity  did  not  depend  upon  the 
presence  of  proteins,  while  treatment  with  ether  showed 
the  presence  of  fatty  substances  in  the  extract ;  lipoids 
in  alcoholic  solution  are  known  to  be  precipitated  by  the 
reagents  employed,  and  the  authors’  investigations  show 
that  the  degree  of  turbidity  with  water  and  acids  is  a 
delicate  measure  of  the  lipoid  contents  of  the  blood 
extracts,  and  probably  especially  the  cholesterine  contents. 
It  therefore  follows  that  a  condition  of  lipoidaemia  is  an 
accompaniment  of  normal  pregnancy.  To  determine 
whether  these  variations  depended  upon  the  ovary,  the 
blood  of  women  in  the  post-climacteric  period  and  of 
women  after  the  removal  of  the  ovaries  was  examined, 
and  marked  lipoidaemia  found  to  be  present  in  both 
groups.  After  delivery,  the  lipoidaemia  of  pregnancy  wras 
found  to  begin  to  diminish  even  on  the  first  day.  The 
results  arrived  at  were  confirmed  by  experiments  upon 
guinea-pigs  and  dogs,  and  the  authors  conclude  that  during 
pregnancy  the  activity  of  the  follicular  apparatus  of  the 
ovaries  progressively  diminishes. 


GYNAECOLOGY. 


103.  The  Action  of  Hot  Air  in  Gynaecology. 

Salvador  Glavigo  ( Revista  de  Med.  y  Cirugia  Practicas, 
June  14th,  1911)  reports  the  results  of  the  treatment  of 
20  cases  of  diseases  of  the  female  genital  organs  with  hot 
air,  without  any  other  treatment.  Six  of  the  patients 
suffered  from  slight  perimetritis,  4  from  catarrhal  salping¬ 
itis,  2  from  perimetro-anexitis,  and  8  from  metritis.  The 
patients  were  placed  in  the  dorso-sacral  position  and 
Cusco’s  speculum  introduced,  surrounded  by  a  roll  of 
cotton- wool  to  protect  the  lateral  and  inferior  parts.  The 
duration  of  the  sittings  has  been  from  ten  to  fifteen 
minutes,  and  the  current  of  hot  air  was  directed  alter¬ 
nately  upon  the  posterior  vaginal  cul-dersac  and  upon  the 
iliac  fossa.  The  first  effect  nroduced  was  analgesia,  which 


lasted  four  or  five  hours.  The  mucous  membrane  of  the 
vagina  became  dry  and  rough,  and  the  cervix  became 
swollen  and  of  a  violet  tinge.  Two  of  the  cases  of  metritis, 
with  erosion  extending  to  the  cervix,  were  cured  after 
three  applications,  without  any  other  treatment.  Two 
cases  of  ovaritis  were  cured  by  fifteen  and  twenty 
applications  respectively.  A  case  of  abscess  in  the  broad 
ligament  was  notably  improved.  The  author  is  convinced 
that  had  he  been  able  to  apply  the  treatment  more  fre¬ 
quently  and  systematically,  even  better  results  might 
reasonably  have  been  hoped  for.  He  considers  that  the 
hot  air  acts  as  an  analgesic,  resorbent,  and  resolvent, 
augmenting  the  defensive  forces,  particularly  of  the/ 
blood. 

105.  Incontinence  of  Urine  in  Women, 

Howard  Canning  Taylor  (Med.  Record ,  June  17th,  1911) 
states  that  incontinence  of  urine,  complete  or  partial,  is 
much  more  common  in  women  than  in  men,  being  found  in 
a  large  proportion  of  women  who  have  borne  three  or  four 
children.  It  is  due  to  the  imperfect  action  of  the  sphincter 
vesicae,  with  a  weakened  condition  from  overstretching 
and  dragging  on  the  neck  of  the  bladder  by  prolapsus  uteri. 
The  amount  of  this  dragging  that  will  prevent  proper 
control  of  the  sphincter  is  very  small.  Prognosis  should  be 
guarded  as  to  cure.  The  author  does  not  approve  of 
Gersuny’s  injection  of  paraffin  around  the  neck  of  the 
bladder  and  urethra,  nor  of  twisting  of  the  urethra.  He 
denudes  the  anterior  wall  of  the  vagina  in  the  vicinity  of 
the  neck  of  the  bladder,  and  resutures  it  so  as  to  pucker 
the  urethra.  The  traction  on  the  neck  of  the  bladder  must 
be  removed  by  operations  for  prolapsus  uteri.  Illustrative 
histories  are  given. 


THERAPEUTICS. 


103.  Radium  Ionization. 

A  case  of  sarcoma  of  the  omoplate  successfully  treated  by 
the  radium  ion  has  been  related  to  the  Societe  de  Radiologie 
de  Medicale  de  Paris  (Bull,  et  mem.,  May,  1911)  by  Dr.  Haret 
of  the  Saint  Antoine  Hospital.  The  patient  was  a  telephone 
operator  (female),  aged  27  years,  who  was  first  seen  in 
January,  1909,  for  a  very  perceptible  tumour  situated  near 
the  right  axillary  cavity  and  depending  upon  the  omo¬ 
plate,  the  movements  of  which  it  followed.  It  was  rather 
larger  than  the  average  fist  and  had  a  ligneous  hardness ; 
the  skin  and  subcutaneous  tissue  moved  freely  over  its 
mass.  The  result  of  radio-therapy  on  such  a  tumour  could 
not  be  conjectured,  and  surgical  intervention  was  proposed, 
but  this  the  patient  categorically  refused.  Resort  was 
therefore  made  to  a? -ray  treatment,  and  as  the  result  of 
one  sitting  per  week  until  September,  1909,  the  tumour’s 
original  diameter  of  10  cm.  was  reduced  to  one  of  6.5  cm. 
Beyond  this  point,  however,  no  further  diminution  seemed 
possible,  although  the  treatment  was  followed  up  tena¬ 
ciously.  Moreover,  the  pain,  which  had  receded,  re¬ 
appeared.  Radio-therapy  w'as  continued  until  October, 
1910,  the  total  dose  given  being  195  H.  units.  It  was 
then  decided  to  attempt  radium  ionization.  A 
thorough  preliminary  examination  of  the  patient 
was  made.  Nothing  abnormal  was  found  in  the 
urine ;  the  examination  of  the  viscera  failed  to  reveal 
any  lesion,  and  the  menstrual  periods  were  regular. 
The  first  introduction  of  the  radium  ion  was  made  on 
October  22nd,  1910.  An  active  electrode  of  four  thick¬ 
nesses  of  the  Leduc  compress  wTas  soaked  in  a  solution 
containing  3.5  micrograms  of  radium  bromide.  This  wras 
connected  with  the  positive  pole  and  placed  on  the  region 
to  be  treated.  A  large  indifferent  electrode  was  placed  on 
the  chest.  The  current  was  raised  gradually  to  14  milli- 
amperes,  the  setting  lasting  for  thirty  minutes.  The  urine 
was  found  to  be  radio-active  for  three  days  afterwards. 
On  October  28th  a  second  sitting  was  given,  and  on  this 
occasion  10  micrograms  of  radium  bromide  was  used. 
After  the  third  sitting,  on  November  3rd,  the  pain  had  dis¬ 
appeared,  and  after  the  fifth  sitting,  on  November  17th,  the 
tumour  had  so  greatly  diminished  as  to  be  practically 
unmeasurable.  An  attack  of  pulmonary  congestion  inter¬ 
rupted  the  treatment  until  December  29th,  when  the 
tumour  was r  scarcely  to  be  discovered,  but  seventeen 
further  sittings  were  given  between  that  date  and  May 
4th,  1911,  in  order  to  prevent  relapse.  By  that  time, 
although  the  skin  was  slightly  thickened,  there  was  no 
difference  upon  palpation  between  the  left  and  right 
regions.  The  general  state  of  the  patient  s  health  was 
good,  she  had  slightly  put  on  weight,  and  had  returned  to 
her  telephone  wrork,  which  she  bore  without  fatigue. 
Haret  recommends  freauent  sittings  in  such  cases.  In 
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ca,rcinoma  of  the  breast,  which  is  more  resistant  to  various 
radiations  than  sarcoma,  he  has  given  as  many  as  three 
sittings  oi  ionization  per  week,  using  a  solution  of  10  micro¬ 
grams  of  radium  bromide.  These  cases  are  still  under 
treatment.  It  is  prudent  to  split  up  the  sittings  into  a 
succession  of  short  series,  allowing  a  three  weeks’  interval 
between  each  series.  The  reason  for  this  precaution  is 
that  the  radium  ion  acts  not  only  on  the  neoplastic  tissue, 
but  also  on  the  white  corpuscles  of  the  blood,  and  a  pro¬ 
found  leukocytopema  lias  been  discovered  in  patients  who 
have  been  submitted  for  several  months  to  ionization. 
Indeed,  cases  ot  leukaemia  are  even  being  treated  by  the 
radium  ion.  J 


106.  Treatment  of  Heart  Disease. 

^Yien‘  med-  Woch->  Nos-  12  and  13,  1911)  deals 
V'jt  ',jke  Nealnient  ot  heart  disease  in  general  practice,  and 
emphasizes  the  importance  both  of  working  on  some  broad 
plan  and  also  ot  modifying  the  treatment  for  the  individual 

boa  D  ill  igreat  riUlef  of  treatment  are— first,  that  the 
ea  shou  d  never  be  reated  alone  without  consideration 
oi  the  condition  of  other  organs  and  of  the  generalcon- 
Lition  ,  and,  secondly,  that  what  is  actually  repugnant  to 
the  patient  is  probably  harmful  to  him— that  is,  that  the 

foibjeThIeaneHCtl°n^f  I' 10  patient  must  always  be  allowed 
ioi  .  The  author  attaches  such  importance  to  the  psvchi- 

cal  condition  of  the  patient  that  in  some  cases  heP would 

himself*™ friends’as  wel1  as  fi’om.  the  patient 
imself,  the  fact  that  organic  heart  disease  was  present 

in  order  to  avoid  depression.  With  regard  to  d mgs  he 

heart  lesions  mgl{pllS10r  ^'ophanthuK  in  compensated 
neait  lesions,  m  the  breathlessness  of  mitral  stenosis 

?armwS/ofe  Zb  t0i  of  ^ivrng  power  Mit  to 

anowmg  ot  the  valvular  opening,  nor  in  nervous  hpart 

weakness,  nor  does  he  often  find  these  cardiac  tSs 

stages  1SfUaChe’artnSatl if  a°rtiC  illsufficiency,  or  in  the  end 
stages  ot  a  heart  embarrassed  by  masses  of  fat  The 

^in’oleraen^t,f  ShouM  1,0  “■»»  in  eaSe8  fn  which 

an  intoleiance  to  the  drug  may  be  expected ;  and  even  in 

ouhnary  cases  the  smallest  effective  dose  is  the  best 
, such  d?fes  a  cumulative  action  need  not  be 
feaied,  even  if  digitalis  is  taken  over  a  long  period- 
but  at  intervals  its  use  should  be  discontinued  in 
I  J°  ascertain  .whether  it  is  still  indispensable 
In  all  chronic  cases  diuretin  should  be  given  with  digitalis 

Sa'Sffi  “—yy  arteries.  «J {he §§£!£ 

preparations  the  author  speaks  most  favourably  of  dhd- 

puratum,  and  well  also  of  digalen.  Digitalis  or  itsmrepara 
tions  may  prove  effective  where  it  has  previously  failed  if 
the  patient  is  put  on  a  milk  diet.  Digitalis  isdangerons  i 
J!1G  condition  known  as  pulsus  intermittens  regularis. 
ciebral  symptoms  respond  as  a  rule  best  to  iodineT  while 
stenocardiac  symptoms  are  usually  more  resistant  ’  Theo¬ 
bromine  preparations  appear  to  have  a  favourable  effect  on 
the  coronary  circulation,  and  are  therefore  specially ^ch¬ 
eated  in  angina  pectoris  ;  diuretin  is  usually  given  but  if 
may,  by  irritation  of  the  gastric  mucous  membrane  have  a 

SromiS,?  ST  hCart’  shMM  ^  “placed  b? 

i  pur  urn.  The  author  lias  had  splendid 

lea  it  wV  paficr eon  m  many  cases  of  arterio-sclerotic 
heait  m  which  iodine  and  theobromine  have  failed  Hub 
cutaneous  injection  of  morphine  is  the  first  and  most 
hums  and  ^®asni'e  in  cardiac  asthma  and  oedema  of  tile 

pectoris  1  f i  y  UiS6S  .m°rPhine  without  hesitation  in  angina 
pectoris.  Camphor  m  doses  of  0.1  gram  (1  5  mains!  spwnl 

vessels  and  stimidates  the  heart,  dilates  the  coronary 
vessels,  and  acts  as  a  diuretic.  With  respect  to  d  ipt  ld.U. 

and'pfeaSift1' ofCofvdiat  customary 
harmfnf  in  hsS  r  ground  that  the  suffering  involved  is 
not  necessaiifv  v pS  ?°®pensated  valvular  disease  he  does 
absolutely  forbid  pvp  *  t  he  am?unt  of  fluid  taken,  nor 
alcohol,  tea  of  individual  cases,  tobacco, 

to  be  preferred  t',,'  *i  ,’,  mal  ti'epuent  meals  are,  however, 
appetite,  mlniSure  0Ues’  Where  there  is  loss  of 

alternately  sweet  as  be  taken  hourly,  being 

milk;  sharp,  as  bread  and  J,lls,fcance  a  b’tass  of  sweetened 

amount  of  fluid  taken  is  relmi  u  a'°Pfy,  where  the 
advantage  take  the  form  of  ;,  ced’ the  reduction  may  with 
—  ^  ^fap^Idhdrawal  ot  coffee,  tea, 


related  two  cases  of  typhus  fever  in  which  this  remedy  w 

n  nd\QBot  l  casnn  were  iu  vvomen  of  about  the  sar 
V  3,9  ZeaiLs:  lhe  flrst  case  was  seen  on  the  four 
day  oi  t  he  disease  ;  the  temperature  was  39.2°  C  •  ti 

itunor^O  Jrf«  f ully„ 0u1t  and  the  patient  in  a  condition 
stupor ,  0.40  gram  of  salvarsan  was  injected  intravenous! 
lhe  fever  disappeared  rapidly,  the  general  state  marked 
improved,  and., the  irruption  commenced  to  fade  from  tl 
following  day.  Convalescence  was  rapid.  The  second  ca^ 

wao  !n'lSoftTC1ie’  atthough  the  diagnosis  was  undoubted.  ; 

s  tlie  fifth  day  of  the  disease.  The  administration  of  tli 
salvarsan  intravenously  was  succeeded  after  some  hom 
by  a  rapid  fall  in  the  temperature.  Convalescence  lici 

trlateTtwn^H  TUpted  and  qUick-  The  author  has  ah 
treated  two  other  cases  since  m  men,  with  similar  result! 

,tkat  Ju  one  ot  them  the  stuporose  conditio 
become  noSial.ree  ”  ‘IayS  afte1'  the  teml>eratore  ha, 


PATHOLOGY. 


103.  Blood  Changes  in  Workers  with  Roentgen  Rays. 

Nicholaus  v.  Jagic,  Gottwald  Schwarz,  and  Leo  11 
LiEBENRoCK  ^erZ.  Min.  Woch.,  July  3rd,  1911)  have  examinee 
the  blood  of  a  number  of  “  Roentgenolog'en,”  and  other' 

dSSfm-  ^°ref°r  less  in  their  work  to  small  but  frequen 
doses  of  Roentgen  rays  over  long  periods  of  time,  and  se; 

bv  th^f61?  flre®ults-  'rhcy  were  led  to  this  investigatior 
by  the  fact  that  one  of  them  (G.  Schwarz)  liad  observed? 
case  of  leukaemia  in  a  chemist  whose  business  exposed 
nVo  l01’  a  hmgthened  period  to  radium  emanations. 
Othei  cases  of  death  from  leukaemia  of  workers  with 
Roentgen  rays  have  occurred;  also,  experiments  on 
animals  have  shown  that  exposure  to  Roentgen  rays  mav 
cause  changes  in  the  blood  in  normal  individuals.  It  vs 
clear,  remark  the  authors,  that  the  protective  measures 
employed  by  workers  in  Roentgen-ray  laboratories  are  not 
completely  effectual.  They  are  exposed  to  a  small  pro 
portion  of  tiie  primary  rays  which  filter  through  the 
interposed  media,  and  also  to  the  secondary  rays  which 
permeate  the  whole  room  iu  which  the  work  is  carried  on 
to  such  an  extent  that  a  fluorescent  screen,  although  not 
exposed  to  any  direct  or  primary  rays,  is  still  to  some 
extent  excited  to  action.  Altogether,  the  results  of  the 
examination  of  the  blood  in  ten  individuals  are  given  in 
detail.  Most  of  the  cases  were  men  who  had  worked  for 
years  with  Roentgen  rays,  always,  except  in  the  earliest 
years,  with  protective  apparatus;  most  of  them  were 
apparently  in  normal  health,  or  complained  only  of  slight 
general  weakness.  There  was,  in  all  the  cases,  a  slight 
but  definite  diminution  in  the  total  number  of  leucocytes 
m  the  blood.  The  number  was  either  below  the  normal  or 
near  the  lower  limit  of  normal  variation.  The  diminution 
was  chiefly  in  those  leucocytes  which  originate  in  the 
)one  marrow  that  is,  the  neutrophile  polymorphonuclear 
mucocytes.  It  was  a  striking  fact  that' the  acidophile 
leucocytes  were  m  some  cases  altogether  absent.  On  the 
o  lei  hand,  the  lymphocytes  were  in  every  case  increased 
m  absolute  number,  in  one  case  to  as  many  as  3,300  per 
c.mm.  In  the  number  of  large  mononuclear  leucocytes  no 
legular  alteration  was  to  be  made  out ;  the  same  was  true 
oi  the  red  blood  cells.  It  is  to  be  remarked  that  a  relation 
between  the  amount  of  tlie  exposure-  to  the  rays  and  tlie 
degree  of  blood  change  wras  apparent  to  the  extent  that 
the  case  in  which  tlie  exposure  was  greatest  showed  the 
most  marked  changes. 


a/07’  -  j  Salvarsan  in  Typhus  Fever. 

Vi  bumf  (Rcvisia  de  Medicma  y  Cirugia  Practices  Jnlv 


Cephalhaematoma. 

Gonzalez  Alvarez  (Revista  de  Medicina  y  Cirugia  Prae- 
ticas,  June  28th,  1911),  speaking  at  the  second  National 
Congress  of  Obstetrics,  Gynaecology,  and  Pediatrics,  held 
last  April  in  Madrid,  expressed  dissatisfaction  with  tlie 
usual  explanation  of  liaematoma  of  the  scalp.  The  haemor¬ 
rhage  in  these  cases  is  generally  considered  to  be  between 
tlie  periosteum  and  tlie  bone.  Alvarez,  however,  contends 
that  it  is  impossible  for  the  periosteum  to  be  so  separated 
from  the  bone.  He  refers  to  the  researches  of  Cajab  and 
Medoza,  which  seemed  to  show  that  the  base  of  thehaema- 
toma  is  formed  by  the  external  surface  of  the  internal 
table  of  the  cranium  and  tlie  remains  of  the  diploe  which 
exists  normally  between  the  two  tables.  Tlie  sharp,  hard 
etlge  which  is  characteristic  of  cephalic  liaematomata 
is,  he  says,  formed  by  the  edge  of  the  external  table, 
lhe  origin  oi  the  haemorrhage  must  be  in  the  diploe 

J  accept  this  view  of  the  pathology  of  the 

condition. 


AUO.  2 6,  1911.] 
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10.  Consistency  of  the  Blood  in  Sucklings. 
lust  (Jahrbuch  fur  Kinderheilk.,  Heft  I  and  II,  1911) 
s  investigated  the  percentage  of  water  in  the  blood,  and 
variations  in  the  nutritional  disturbances,  of  sucklings, 
whom  infants— that  is,  infants  during  the  first  few 
eks  of  life— are  to  he  distinguished  from  older  infants, 
ause  in  the  newborn  the  percentage  of  water  is 
aller  than  in  older  infants,  and  is  slightly  smaller 
in  in  adults.  The  blood  of  children  beyond  the 
3  of  infants  and-  also  of  adults  has  been  examined 
purposes  of  comparison,  and  the  results  are 
>ulated  in  the  article.  The  nutritional  abnormalities 
isidered  include  the  exudative  diathesis,  dyspepsia, 
itis,  alimentary  intoxications,  cystopyelitis,  atrophic 
kli cions,  etc.  ;  the  influence  of  carbohydrates  and 
salts  on  the  watery  contents  of  the  blood  and  the 
uence  of  oedema  are  also  considered.  The  author  finds 
t  the  blood  of  sucklings  contains  a  distinctly  higher 
centage  of  water  than  that  of  older  children  and  adults. 
3  average  percentage  of  water  in  sucklings  is  82  per 
t. — that  is,  about  3  to  4  per  cent,  higher  than  that  of 
ir  life.  The  exception  is  that  mentioned  above— 
nely,  the  blood  of  newborn  infants.  In  artificially-fed 
Itliy  infants  the  percentage  of  water  is  usually  slightly 
her  than  in  healthy  breast-fed  infants.  The  sharply 
ng  curve  of  weight  of  an  infant  during  the  first  weeks 
life  runs  almost  exactly  parallel  to  the  curve  of  per- 
tage  of  water  in  the  blood,  and  therefore  the  idea  of  an 
rease  in  the  wTater  contents  of  the  organism  as  a  whole, 
iddition  to  an  increase  in  the  water  contents  of  the  blood, 
be  excluded.  After  the  blood  has  once  arrived  at  the 
sistency  normal  to  infancy— that  is,  after  the  first 
'  weeks  of  life — the  lines  of  body  weight  and  percentage 
tents  of  water  in  the  blood  no  longer  run  parallel,  but 
:ead  the  blood  tends  to  preserve  a  constant  density  by 
uis  of  interchange  with  the  fluid  of  the  tissues.  This 
able  density  of  the  blood  may  be  preserved  even  in 
te  disturbances  of  nutrition,  so  long  as  the  whole 
abolism  of  the  body  has  not  suffered  serious  injury; 
even  in  diarrhoea  the  density  of  the  blood  is  usually 
Y  temporarily  increased.  In  very  great  losses  of  fluid 
n  the  body,  however,  and  invariably  at  the  onset  of 
ixications,  the  blood  increases  in  density;  but  the 
3iit  of  the  process  is  limited,  and  thus — for  example, 
ire  death  from  an  intoxication  —  the  blood  again 
rrnes  hydraemic.  In  chronic  disturbances  of  nutri- 
the  consistency  of  the  blood  differs  little  from  normal, 
the  beginning  of  recovery  from  an  acute  disturbance 
nutrition  retention  of  wrnter  takes  place,  and  the 
ease  of  percentage  contents  of  w^ater  in  the  blood  is 
lortional  to  the  previous  increase  in  density,  so  that 
body  weight  curve  and  the  water  contents  of  the 
>d  curve  rise  in  two  almost  parallel  lines.  In  many 
is,  especially  after  chronic  diseases,  there  is  a 
porary  increase  in  the  density  at  the  beginning  of 
wery.  An  increase  of  weight,  due  to  feeding  with 
>ohydrates,  is  accompanied  by  an  increase  of  the 
er  contents  of  the  blood,  and  if  such  an  increase  does 
occur,  then  the  diet  is  to  be  considered  unsuitable  for 
ging  about  recovery.  A  rise  of  weight  following  the 
inistration  of  much  salt,  even  if  it  leads  to  oedema, 
in  one  case  give  rise  •  to  strong  hyclraemia,  and  in 
her  leave  the  concentration  of  the  blood  unchanged, 
the  reason  for  this  is  not  known.  After  oedemas  the 
d  does  not  return  to  its  normal  consistency  until  super- 
is  fluid  from  the  tissues  ceases  to  find  its  way  into  the 
d  stream. 

L  Hepatic  Insufficiency. 

t  (Rif.  Med.,  May  15th,  1911)  in  a  synthetic  review  of 
ern  methods  for  estimating  the  degree  and  existence 
■patic  insufficiency,  quotes  Ferrannini,  who  finds  the 
test  of  insufficiency  to  lie  in  the  relation  between  the 
unt  of  bile  in  the  urine  and  in  the  faeces  ;  little  bile  in 
faeces  associated  with  the  absence  of-  urobilinuria 
ns  hepatic  insufficiency  of  high  degree  ;  bile  in  the 
es  coupled  with  internal  urobilinuria  means  serious 
ise  of  the  liver  but  not  insufficiency;  normal  amount 
le  in  the  faeces  with  scanty  bile  in  the  urine  indicates 
ght  hepatic  derangement.  The  presence  of  indican  in 
irine,  since  normally  it  should  be  arrested  in  the  liver, 

•  some  value  as  an  index  of  hepatic  insufficiency. 


Estimations  of  the  toxic  properties  of  the  urine  are  so  full 
of  possible  errors,  and  require  so  many  allowances  for, 
other  possible  causes  for  the  increased  toxicity  than 
faulty  hepatic  action,  that  they  cannot  be  accepted  as 
useful  tests  of  hepatic  insufficiency  per  se.  And 
where  the  kidney  was  diseased  or  functionally  out  of 
order  such  estimations  would  be  almost  valueless.  The 
elimination  test  with  methylene  blue  is  uncertain,  and 
only  of  value  in  association  with  other  corroboratory 
evidence.  The  author  finds  that  the  best  of  all  the  tests 
is  the  estimation  of  the  levulose  in  the  urine.  The  dose 
for  a  child  under  5  years  is  25  to  40  grams,  and  the  best 
test  for  detecting  the  levulose  in  the  urine  is  the  phenyl- 
hydrazin  method.  In  32  cases  specially  examined  by  the 
author  his  confidence  in  the  levulosuria  test  as  an  index 
of  hepatic  insufficiency  wras  amply  confirmed.  Hepatic 
opotherapy  and  massage  of  the  liver  have  occasionally 
done  good  in  the  treatment  of  hepatic  insufficiency. 

112.  Contractions  of  the  Stomach  under  Direct 

Electrization. 

In  a  communication  to  the  Societe  de  Radiologie  Medicale 
de  Paris  (Bull,  et  mem.,  No.  24,  1911)  Lebon  and  Aubourg 
describe  some  investigations  which  they  have  been  making 
upon  the  contractions  of  the  stomach  and  the  great  intes¬ 
tine  under  the  influence  of  direct  electrization.  A  deglu- 
titory  electrode  was  employed,  after  the  manner  of  Max 
Einhorn,  of  New  York,  and  the  endo-galvanization  which 
was  thus  made  possible  provoked  stomachal  contractions 
readily  visible  on  the  fluorescent  screen.  It  was  found 
that  if  the  current  were  not  interrupted  the  contractions 
followed  one  another  in  an  almost  continuous  fashion,  and 
a  ptosed  stomach  was  made  to  empty  its  contents  in  ten 
minutes.  On  the  other  hand,  in  a  patient  who  had  had  a 
gastro-entero-anastomosis  the  stomach  was  emptied  with 
extreme  slowness,  and  galvanization  only  brought  about  a 
light  undulation  of  the  lower  border.  The  intensity  of  current 
necessary  to  obtain  good  contractions  varied,  according 
to  the  subjects,  from  10  to  15 milliamperes.  The  stomachal 
contractions  were  produced  equally  with  the  anode  and 
the  cathode,  but  they  were  more  energetic  when  the  anode 
was  made  the  active  pole.  The  authors  think  that  the 
galvanic  current  should  be  reserved  for  the  treatment  of 
painful  affections  of  the  stomach,  while  the  faradic  might 
be  employed  against  the  dilatation  due  to  paresis  of  the 
gastric  muscular  coat,  in  the  absence  of  any  pylorio 
obstacle.  They  have  never  observed  stomachal  contrac¬ 
tions  produced  in  an  indisputable  manner  by  endo- 
faradization.  If  endo-faradization  has  any  action  on  the 
stomach  it  should  be  analogous  to  that  of  massage.  They 
add  some  notes  upon  the  electrization  of  the  great  intestine 
after  rectal  injections,  from  which  it  appears  that  the  colic 
thus  produced  is  not  an  index  of  the  contraction  of  the 
great  intestine.  They  have  provoked  violent  colic  with 
milliamperages  of  35  without  moving  the  great  intestine, 
and  they  have  obtained  contractions  of  the  great  intestine 
without  any  colic  wTith  15  or  20  milliamperes. 

113.  Kala-azar  in  Greece. 

Aravandinos  and  Michailidis  (Zentralbl.  f.  inn.  Med., 
April  15tli,  1911)  state  that  kala-azar  was  clinically 
observed  and  described  under  the  name  “  ponos  ”  on 
the  Greek  island  of  Spezzia  as  long  ago  as  1835.  Subse¬ 
quently  the  disease  was  frequently  confused  with  vis¬ 
ceral  syphilis,  the  various  pseudo-leukaemic  conditions, 
especially  splenic  anaemia  of  children,  Banti’s  disease, 
and  malignant  malaria.  Nicolle  first  suggested  that  kala- 
azar  probably  occurred  along  the  entire  shore  of  the. 
Mediterranean,  and  Marchand,  Mesnil,  Gabbi,  and 
Williamson  recognized  that  the  ponos  of  Spezzia  and 
kala-azar  were  identical.  The  writers  visited  Spezzia 
five  weeks  after  Gabbi,  but  did  not  meet  with  a  single 
case  of  ponos.  Two  suspicious  cases  of  splenomegaly 
with  hepatic  enlargement,  anaemia,  and  pyrexia  were 
examined,  but  proved  to  be  neither  kala-azar  nor  malaria. 
That  such  occur  is  of  clinical  interest,  and  requires  further 
investigation.  O11  the  island  of  Hydra  a  disease  exists  with 
the  symptoms  of  the  ponos  of  Spezzia.  It  is  said  almost 
exclusively  to  attack  children  between  2  and  7,  and  is 
known  as  “  tzanaki.”  Acase  observed  by  the  writers  shows 
that  tzanaki  is  also  identical  with  kala-azar.  A  boy,  aged 
24  years,  had  healthy  brothers,  aged  respectively  6  years 
and  6  months,  and  healthy  parents,  but  one  of  his  maternal 
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relatives  was  affected  with  tzanaki.  In  May,  1910,  accord¬ 
ing  to  the  mother,  during  dentition,  the  child  was  attacked 
with  intermittent  fever,  which  began  with  a  rigor  and 
ended  with  sweating.  The  pyrexia  continued  without 
change  of  type  during  four  months.  It  then  became  less 
intense,  and  on  the  writer’s  arrival  was  unaccompanied  by 
rigors  or  sweats.  The  pulse  was  128.  The  appetite  was 
good.  The  inguinal  glands  were  of  the  size  of  lentils. 
There  was  bronchitis.  The  hepatic  dullness  extended 
from  the  fourth  interspace  to  two  fingerbreadths  below  the 
costal  arch  in  the  right  nipple  line.  The  spleen  extended 
from  the  sixth  rib  to  the  level  of  the  anterior  superior 
spine  of  the  ilium,  but  did  not  reach  the  middle  line.  Its 
surface  was  smooth  and  hard.  The  abdomen  was  covered 
with  enlarged  superficial  veins.  Catarrhal  dysentery  had 
existed  for  some  months.  The  tint  of  the  skin  of  the  face 
was  peculiar.  It  was  distinct  from  that  present  in  malarial 
cachexia,  anaemia,  or  hepatic  disease,  though  decidedly 
yellowish.  Splenic  juice  obtained  by  puncture  and  stained 
by  May- Grim  Avald  solution,  and counterstained by  Giemsa’s 
solution,  showed  the  presence  of  numerous  Leishman- 
Donovan  bodies.  Nothing  could  be  ascertained  of  the 
method  of  infection.  The  disease  is  popularly  regarded  as 
contagious  and  incurable.  The  patients  are  therefore 
avoided  as  though  suffering  from  leprosy,  and  a  medical 
man  is  seldom  summoned.  Dentition  is  supposed  in  some 
way  to  be  responsible.  Both  in  Spezzia  and  Hydra  rain 
water  stored  in  cisterns  forms  the  drinking  water  supply. 
Possibly  the  parasite  gains  access  by  this  means,  though 
nothing  definite  is  known.  Rogers  regards  the  bed-bug  as 
the  probable  intermediate  host,  but  physicians  in  Spezzia 
state  that  cases  of  ponos  are  as  common  in  families  not 
infested  by  bugs  as  in  those  so  infested.  Nicolle  found 
the  Leisliman-Donovan  parasite  in  the  spleen  of  dogs.  The 
family  possessed  a  dog  in  the  writer’s  case  of  tzanaki  in 
Hydra,  but  splenic  puncture  was  not  permitted.  If  the 
disease  is  contracted  from  dogs  the  flea  would  be  a  more 
probable  intermediary  than  the  bug,  which  does  not  bite 
dogs.  Cases  of  ponos  in  Spezzia  and  of  tzanaki  in  Hydra 
tend  to  occur  periodically,  and  in  the  intervals  the  disease 
may  apparently  completely  disappear.  The  writers  believe 
that  a  disease  known  in  Cephalonia  as  “  aplopinako,”  and 
in  Ithaca  as  “  klidopinako,”  is  probably  kala-azar.  They 
suggest  “ponos  ”  in  place  of  kala-azar,  as  more  euphonious 
and  historically  preferable. 


SURGERY. 


ii¥.  Pleurisy  and  Empyema. 

Karl  Ewald  (Wien.  med.  Woch. ,  Nos.  14  and  15,  1911)  has 
operated  twenty-eight  times  during  the  years  1902-8  on 
cases  of  inflammatory  exudate  in  the  thorax,  having  em¬ 
ployed  in  14  cases  Bulan’s  method  of  siphon  drainage,  in 

2  cases  thoracotomy,  in  5  resection  of  rib.  The  details  of 
the  carrying  out  of  siphon  drainage  are  fully  described. 
The  trocar  used  is  about  the  thickness  of  the  finger. 
The  results  of  treatment  tend  to  differ  in  cases  of  pleurisy 
and  of  empyema,  if  by  pleurisy  is  meant  an  advancing 
lesion  and  by  empyema  one  which  has  come  to  a  standstill; 
in  pleurisy  when  the  pleural  endothelium  has  not  suffered 
severely  recovery  may  occur  within  fourteen  days,  but 
shell  a  result  is  rare  in  empyema.  A  very  great  advantage 
of  siphon  drainage,  as  compared  with  thoracotomy,  is  that 
the  exudate  is  removed  gradually,  and  the  danger  of  a 
sudden  emptying  of  a  greatly  distended  cavity  is  avoided. 
In  siphon  drainage  also  the  bandage  needs  to  be  changed 
only  occasionally.  Ewald’s  view  is  that  frequent  change 
of  the  drainage  tube  furthers  saprophytic  infection  of  the 
secretion  in  the  thoracic  cavity,  and  he  recommends  that 
the  drain  should  be  left  in  position  until  it  can  be  per¬ 
manently  removed,  which  can  be  done  when  the  secretion 
has  sunk  for  several  weeks  down  to  a  few  drops  only  in 
the  course  of  twenty-four  hours.  Siphon  drainage  is  so 
mild  a  procedure  compared  with  other  methods  that  the 
author  decides  upon  drainage  much  more  readily  than 
used  to  be  the  case.  The  larger  the  exudate  the 
more  satisfactory  the  method,  because  small  encapsuled 
exudates  may  miss  being  opened  when  a  trocar  is  used. 
Relapses  often  occur  in  the  months  which  follow 
apparent  recovery.  In  one  case  described,  that  of  a  child 

3  years  of  age,  a  drainage  tube  was  kept  in  for  six  months, 
and  on  its  removal  the  fistula  healed  quickly  and  appa¬ 
rently  completely  ;  three  years  later,  after  an  attack  of 
measles,  the  patient  again  developed  an  exudate  in  the 
thoracic  cavity,  the  old  scar  broke  down,  and  the  exudate 
flowed  out.  As  a  rule  the  longer  a  purulent  secretion 
continues  the  more  danger  there  is  that  the  fistula  will 
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not  close  without  further  treatment.  But  in  one  case  of 
woman  62  years  of  age,  complete  recovery  occurred  eleve 
months  after  the  beginning  of  drainage.  The  author  h; 
only  seen  sinking  in  of  the  thoracic  bony  Avail  occur  ten  time 
and  as  a  rule  it  is  not  seen  in  growing  children.  The  so 
parts  only  suffered  as  a  result  of  resection  of  ribs  once ;  i 
this  case  two  ribs  were  resected  near  the  spine,  and  thei 
wTas  a  very  striking  atrophy  of  the  muscles.  The  caw; 
of  the  pleurisy  is  the  most  important  factor  in  prognosi 
Tuberculous  pleurisies  are  well  known  to  be  of  unfavour 
able  prognosis.  Apjiendicitis  is  not  to  be  overlooked  as 
cause  of  pleurisy,  nor,  though  they  are  of  much  ler 
frequent  occurrence,  cholelithiasis'  and  cholecystiti;. 
Plastic  operations  were  undertaken  in  6  cases,  and  thoug: 
great  caution  Avas  employed,  and  it  was  not  attempte! 
at  one  stroke  altogether  to  close  the  cavity,  yet  the  perceii 
tage  of  losses  was  high ;  tAvo  died  after  the  operation,  on 
recovered  enough  to  be  treated  as  an  out-patient,  but  Ava 
then  lost  sight  of,  and  three  recovered. 

115.  Isolated  Fracture  of  the  Transverse  Processes. 

Cases  of  isolated  fracture  of  the  transverse  processes  ai 
not  nearly  so  rare  as  the  scarcity  of  the  published  observ; 
tions  would  incline  one  to  believe,  says  Douarre,  of  th 
Maritime  Hospital,  Toulon  (Arch.  cVelectr.  meet.,  May25tli 
1911).  Most  of  the  observations  are  to  be  found  in  Genual 
Avorks ;  the  smallness  of  their  number  in  France  may  tj 
due  to  the  fact  that  in  that  country  systematic  radiograph 
in  traumatisms  affecting  the  spinal  column  is  not  sufl 
ciently  practised.  Douarre  relates  the  recent  case  of 
sailor  who,  during  some  manoeuvres  on  board  ship  oj 
January  30th,  1911,  Avas  struck  heaA’ily  by  a  chain  Avhiol 
owing  to  a  sudden  pitching  of  the  vessel,  Avas  Avrenehd 
out  of  the  hands  of  the  men  on  drill.  Upon  reaching  th 
infirmary  the  victim  of  the  accident  complained  of  seve>; 
pain  in  the  lumbar  region.  Only  a  feAV  superficial  scratcha 
were  visible.  There  was  no  fracture  of  the  spinal  eolum 
and  no  sign  of  compression  or  medullary  disturbance.  G 
the  folloAving  day  there  was  some  fever  ;  the  AA'hole  of  th| 
left  lumbar  region  Avas  painful,  compelling  the  patient  f 
lie  in  a  curved  position.  There  was  no  voluntary  rnictm 
tion,  and  the  introduction  of  a  catheter  brought  urine  tlis 
Avas  strongly  uratic.  TAventy-four  hours  later  the  pai 
Avas  present,  but  it  had  diminished  in  intensity;  th) 
vesical  AAreakness  remained.  Each  of  the  following  daci 
saAV  an  improvement,  Avalking  becoming  easier  and  th 
pain  at  once  less  severe  and  more  localized.  But  flexicj 
of  the  trunk  Avas  painful,  and  there  were  erratic  pains,  a 
first  iu  the  dorsal  region  and  then  at  the  buttock,  wit, 
irradiations  into  the  left  thigh.  A  zone  of  hypaestkesi 
appeared  in  the  left  lumbar  region,  which  Avas  attribute) 
to  hystero-traumatism.  On  March  16th,  on  arrival  ; 
Toulon,  the  man  was  examined  by  means  of  the  x  rayj 
and  it  Avas  discovered  that  there  had  been  a  fracture  of  tn 
transverse  process  of  the  first,  second,  and  third  lumba 
vertebrae,  together  with  the  tearing  aAvay  of  a  small  fra; 
ment  of  the  loAver  border  of  the  body  of  the  twelfth  dorsij 
and  a  fracture  of  the  twelfth  left  rib,  almost  at  tlj 
posterior  extremity.  By  this  time  the  pain  was  ahno;, 
imperceptible,  but  the  lumbar  site  of  sensitive  disturbanq 
already  mentioned  had  become  a  veritable  zone  of  anaet 
tliesia  to  the  width  of  a  hand  or  thereabouts,  surrounda 
by  a  region  of  Avell  marked  hypaesthesia.  The  sensibilil! 
returned,  though  not  to  its  fuil  extent,  after  ten  sittings  < 
faradization.  From  this  observation  and  from  others  j 
literature  the  author  concludes  that  the  isolated  frac.tu: 
of  the  transverse  process  has  a  symptomatology  sufficient 
constant  to  be  thus  summarized :  (1)  Pain  on  pressur 
diffused  at  first,  and  then  assuming  a  fixed  localization 
accompanied  sometimes  by  irradiations  into  the  thora 
abdomen,  and  loAver  members  ;  (2)  checking  and  limitatiq 
by  pain  of  various  moArements  of  the  lumbar  column,  sue 
as  flexion  and  rotation  ;  (3)  a  more  or  less  marked  degre 
of  scoliosis;  (4)  an  attitude  generally  of  dorsal  decubituj 
pain  accompanying  any  attempt  to  lie  on  the  side  or  c; 
the  abdomen.  To  these  may  be  added  sensitive  trouble! 
as  in  the  case  above  described.  He  believes  that  the  can.; 
of  the  fracture  is  as  often  a  sudden  contraction  of  tl 
sacro-lumbar  muscles  as  the  direct  bloAv,  and  that  tl 
transverse  processes  are  exposed  more  freely  to  tray 
mat! sms,  owing  to  the  fact  that  at  the  moment  of  sue 
accidents  the  trunk  is  frequently  in  flexion.  Although  tl 
condition  may  be  suspected  Avhen  the  clinical  signs  jui 
given  are  present,  the  diagnosis  generally  can  only  > 
established  definitely  by  the  radiograph,  and  lienee  tl 
value  of  radiography  in  all  cases  of  persistent  traumat 
lumbago  with  functional  impotence.  The  radiograph  ma 
not  only  modify  the  diagnosis,  but  may  also  enable  a 
opinion  to  be  formed  as  to  the  patient’s  capacity  for  wori 
or  the  permanent  or  temporary  nature  of  his  incapacity. 
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Anaesthesia  in  Cystoscopy  and  Bladder 
Operations. 


.  Leonardo  de  la  Pena  (Rev is t a  de  Medicina  y  Cirugia 
raciicas,  June  21st,  1911)  compares  the  different  methods 
producing  anaesthesia  of  the  bladder  for  cystoscopic 
id  operative  purposes.  After  mentioning  the  various 
■cal  anaesthetics,  beginning  with  cocaine,  and  referring 
>  the  inconveniences  of  general  anaesthesia  by  chloroform 
ether,  he  decides  in  favour  of  spinal  analgesia  by  the 
jection  of  stovain  into  the  subarachnoid  space  of  the 
mbar  region  of  the  cord.  This  method,  he  affirms,  has 
itable  advantages  over  the  others  mentioned,  and  he  lias 
■eii  able  to  practise  cystoscopy  and  lithotrities,  which 
ould  have  been  impossible  with  any  other  form  of 
laesthesia. 


OBSTETRICS. 


i!7.  Septic  Abortion. 

,  Winter  (Wien.  med.  Klin.,  No.  16,  1911)  reports  that  out 
100  cases  of  septic  abortion  treated  at  the  Konigsberg 
i  naecological  Clinic  13  ended  fatally  from  infection  ;  of 
ose  which  recovered,  4  were  complicated  by  pyaemia, 
>y  peritonitis,  18  by  parametritis  exsudativa,  10  by  endo- 
etritis  ;  54  ran  a  normal  course.  The  figures  from  other 
nies  show  an  equally  great  mortality.  The  first  point 
r  consideration  is  that  of  prophylaxis.  Because  of  the 
nger  of  causing  infection  the  author  limits  the  use  of 
•eking  of  the  vagina  within  the  clinic  to  cases  of  severe 
seding  in  which  manual  evacuation  of  the  uterus  is  not 
t  possible  ;  the  danger  of  causing  infection  by  the  opera- 
>n  is  great.  He  finds  that  36  per  cent,  of  all  cases  which 
e  free  from  fever  on  admission,  but  in  which  the  vagina 
s  already  been  packed,  and  26  per  cent,  of  these  simi- 
-ly  treated  within  the  clinic  suffer  later  from  fever, 
trauterine  manipulations  which  do  not  lead  to  complete 
acuation  of  the  uterus  and  slow  and  incomplete  evacua- 
iu  are  also  to  be  avoided,  the  former  being  especially 
ngerous.  When  septic  abortion  is  already  present, 
3  prognosis  and  the  treatment  both  largely  depend 
on  the  particular  organism  present.  Out  of  11 
aths  occurring  in  a  series  of  80  cases  of  septic 
ortion,  6  deaths  were  among  20  cases  in  which  the 
ecting  organisms  were  haemolytic  streptococci,  4  were 
tong  10  cases  of  streptococcic  infection  in  which  the 
estion  of  haemolysis  was  not  determined,  and  only  one 
ith  occurred  among  the  remaining  50  cases,  in  which 
3  organisms  were  staphylococci,  Bacterium  coli,  etc.  The 
ignosis,  therefore,  becomes  serious  where  haemolytic 
eptococei  are  the  infecting  organism.  The  author’s 
ares  also  bring  out  the  dangers  of  active  treatment  in 
‘se  cases.  Fourteen  cases  of  haemolytic  streptococcic 
ection  which  received  active  treatment  ended  fatally, 

1  4  ran  a  severe  course,  as  compared  with  1  death,  and 
others  running  a  severe  course,  out  of  6  cases  allowed  to 
1  spontaneously ;  16  cases  of  septic  abortion  are  re- 
•ted  in  which  the  waiting  treatment  had  to  be  aban- 
ied,  either  on  account  of  haemorrhage  or  because  of  the 
:essive  duration  of  the  process,  or  because  of  doubt  as  to 
i  indications.  One  of  these  patients  died.  The  case 
s  one  of  probably  criminal  abortion  with  haemolytic 
jptococci,  in  which  the  placenta  was  removed  because 
ievere  haemorrhage  thirty-six  hours  after  the  expulsion 
the  ovum.  There  had  been  moderate  fever  before,  but 
is  of  severe  sepsis  only  began  after  the  removal  of 
placenta,  and  the  author  ascribes  the  fatal  sepsis  to 
intrauterine  operation,  and  not  to  the  previous  ex¬ 
tant  treatment.  In  the  whole  series,  except  for  slight 
)xication  symptoms,  no  injury  resulted  from  the 
iectant  treatment,  and,  in  the  cases  of  haemolytic 
action,  much  benefit.  In  5  cases  in  which  haemolytic 
‘ptococci  were  present  at  the  beginning  they  had  dis- 
•eared  from  the  excretion  in  four  days,  four  days, 
on  days,  eleven  days,  and  twenty-three  days  respec- 
'ly,  and  the  evacuation  could  then  be  safely  carried 
.  In  another  case  of  retained  placenta  the  irritant 
mi  sms  had  disappeared  after  seventeen  days,  and  the 
3cnta  was  then  removed  without  injury  to  the  patient. 
>eetant  treatment  is,  however,  clearly  not  possible  or 
irable  in  all  cases  of  septic  abortion,  and  in  cases  of 
ction  with  organisms  other  than  haemolytic  strep- 
>cci  the  treatment  will,  as  a  rule,  be  active.  Moreover, 
ases  of  severe  haemorrhage  active  treatment  has  to 
undertaken  without  waiting  for  a  bacteriological 
>rt.  Active  treatment  is  not  to  be  undertaken  when 
infective  process  has  already  spread  beyond  the 
us.  In  carrying  out  active  treatment  the  infective 


organisms  should,  as  far  as  possible,  be  first  removed  bv 
means  of  long-continued  douching  of  the  uterus  the 
vitality  of  the  tissues  should  be  injured  as  little  as 
possible,  and  as  few  fresh  wounds  as  possible  made  and 
the  use  of  the  curette  should  be  altogether  abandoned. 


GYNAECOLOGY, 


118.  Sarcoma  of  Fallopian  Tube:  Hydrops 

Profluens. 

Scheffzek  (Zcntralb.  f.  Gyniik.,  No.  26,  1911)  claims 
to  have  added  to  previous  records  an  eighth  case  of 
primary  sarcoma  of  the  tube.  The  patient  was  61  years  of 
age,  apparently  a  virgin,  subject  for  four  months  to 
haemorrhages  and  fetid  discharge,  with  loss  of  flesh, 
there  appeared  to  be  an  ovarian  tumour.  Scheffzek 
operated,  removing  the  left  Fallopian  tube,  which  was  of 
the  size  of  a  goose’s  egg  and  filled  with  a  medullary  new 
growth.  The  left  ovary  was  the  seat  of  small  cystic 
degeneration;  the  right  appendages  were  normal.  The 
tumour  was  a  spinclle-celled  sarcoma  with  necrotic  areas 
marked  amidst  the  strands  of  connective  tissue  which 
divided  the  new  growth  into  lobes.  The  epithelium  of  the 
tubal  mucosa  was  modified,  being  either  absent  or  reduced 
to  the  squamous  type,  and  some  papillary  growths  were 
detected,  but  the  normal  epithelial  area  and  the  growths 
were  distinct  from  the  sarcoma,  which  was  fairly  circum¬ 
scribed  as  though  of  not  very  high  malignancy.  Wein- 
brenner  (ibid.,  No.  27,  1911)  reports  a  highly  characteristic 
case  of  hydrops  tubae  profluens,  where  the  cause  was 
without  doubt  primary  carcinoma  of  the  tube.  A  lady 
accustomed  to  travel,  suffered  from  attacks  of  colicky  pain 
in  the  sacral  and  left  iliac  regions.  A  quantity  of  fluid 
distinctly  blood-stained,  came  away,  and  then  the  pain 
disappeared.  The  attacks  occurred  almost  daily.  The 
patient’s  doctor  detected  a  tumour,  and  advised  an  opera¬ 
tion,  but  she  went  abroad  and  postponed  it  for  a  year.*  The 
crampy  pains  and  sudden  discharge  of  sanious  fluid  slowly 
diminished,  the  former  at  length  ceased,  and  the  discharge 
became  muco-purulent  and  constant.  Weinbrenner 
examined  the  patient.  She  was  42  years  old,  and  had  been 
four  times  pregnant.  The  periods  were  still  perfectly 
regular.  1  he  tumour  was  a  uterine  fibroid,  bearing  what 
appeared  on  palpation  to  be  a  large  pyosalpinx.  °  Pan¬ 
hysterectomy  andremoval  of  the  appendages  was  performed  • 
the  patient  recovered.  The  left  Fallopian  tube  was  the 
seat  of  a  medullary  new  growth,  a  papillomatous  carci¬ 
noma.  Weinbrenner  detected  innocent  papillomata  on  the 
mucosa  near  the  uterine  end  of  the  tube,  which  was  free 
from  the  cancerous  growth,  and  he  notes  that  the  right 
tube  as  well  as  the  ovary  were  the  seat  of  chronic  inflam¬ 
mation.  The  left  ovary  was  invaded  at  one  or  twTo  points 
from  the  tube.  The  hydrops  profluens  had  ceased  when 
the  dilated  cavity  of  the  tube  had  become  filled  with  the 
new  growth. 


THERAPEUTICS* 


119.  Treatment  of  Tuberculous  Cripples. 

Gauvain  (Pediatrics,  November,  1910)  says  the  conserva¬ 
tive  treatment  of  tuberculous  cripples  naturally  falls  under 
two  heads — the  general  and  the  local.  General  treat¬ 
ment  comprises  measures  which  will  help  to  increase  the 
patient’s  power  of  resistance  to  disease — namely,  open-air 
treatment,  the  administration  of  ample  and  easily  digested 
food,  and  the  exhibition  of  those  tonics  and  drugs  which,  if 
not  a  specific,  at  any  rate  exert  a  beneficial  effect  upon  the 
tuberculous  child.  Of  still  greater  importance  is  the  proper 
application  of  local  treatment  designed  specifically  for  each 
case.  Rest  is  of  primary  value  and  must  be  absolutely 
enforced;  by  this  is  understood  immobilization  of  Ih 3 
affected  part,  carried  out  for  a  long  period  under  the  bes'j 
hygienic  conditions.  Immobilization  arrests  disease,  pre¬ 
vents  the  onset  of  deformity,  and,  where  deformity  exists, 
assists  in  correcting  it.  Spinal  caries  is  the  most  severe  and 
the  most  common  form  of  tuberculous  bone  disease  which 
exists.  Recumbency  alone  does  not  ensure  rest ;  the  patient 
must  be  kept  recumbent  and  immobilized  in  that  position 
which  will  prevent  deformity.  For  this  purpose  it  is  advised 
to  use  a  board  with  a  jacket  attached.  When  properly 
adjusted,  the  spine  is  hyper-extended  to  such  an  extent 
that  the  spasm  of  the  muscles  about  the  spine  is  gradually 
diminished  and  the  increase  of  the  deformity  arrested. 
This  board  may  be  modified  into  a  splint  which  allows  tho 
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necessary  attention  to  be  given  to  the  back  without  in  any 
way  allowing  movement  of  the  spine ;  at  the  same  time, 
progressive  hyper-extension  can  be  obtained  by  properly 
padding  the  splint  from  time  to  time  as  may  be  indicated. 
When  the  deformity  has  been  corrected  as  far  as  possible 
and  the  disease  is  arrested,  the  child  is  immobilized  in  a 
plaster  jacket,  which  will  relieve  completely  the  pressure 
on  the  injured  joint.  Later,  when  it  is  evident  that  repair 
has  taken  place  about  the  site  of  the  lesion,  a  light 
removal  splint  is  substituted  for  the  jacket,  and,  later 
still,  is  worn  only  when  the  patient  is  walking  about. 
Abscess  formation  is  a  frequent  complication  of  tuber¬ 
culous  bone  disease.  It  occurs  in  a  very  large  percentage 
of  the  cases,  and  when  dealt  with  by  the  ordinary  methods 
is  liable  to  lead  to  sinus  formation.  Radical  treatment  of 
tuberculous  abscess  is  to  be  deplored ;  quite  often  adequate 
immobilization  will  modify  it  and  lead  to  spontaneous 
absorption  of  the  material.  In  any  case,  aspiration  is 
preferable  to  incision.  The  writer  advocates  education  of 
tuberculous  cripples  in  hospital,  and  considers  that  this 
can  be  best  carried  out  entrusting  the  teaching  to  specially 
selected  nurses  who  have  been  trained  to  teach  the  child 
simultaneously  with  their  training  to  nurse  the  patient. 
For  older  cripples,  technical  training,  if  properly  given,  is 
invaluable. 


120.  Rectal  Injections  in  Sepsis. 

J.  Wernitz  (Wien.  Min.  Bund.,  Nos.  12  and  13. 1911)  recom¬ 
mends  the  injection  of  large  quantities  of  saline  solution 
per  rectum  in  cases  of  acute  sepsis.  In  carrying  out  the 
treatment  it  is  essential  first  to  efficiently  wash  out  the 
lower  part  of  the  intestine.  For  this  purpose  the  rectal 
tube  must  be  passed  above  Nelaton’s  sphincter.  Lavage 
must  be  done  slowly  and  repeatedly  ;  masses  of  faeces  are 
only  gradually  softened,  and  tiie  irrigator  must  be 
frequently  raised  or  lowered  so  as  to  help  on  the  passage  of 
the  solution  up  into  the  intestine.  The  whole  process  of 
lavage  may  take  from  one  and  a  half  to  two  hours.  When 
the  tube  has  been  rightly  passed  and  lavage  repeatedly  and 
skilfully  attempted  without  result,  the  fluid  returning  at 
once  as  soon  as  the  tube  is  withdrawn,  the  sphincters  are 
already  paralysed  and  the  prognosis  probably  hopeless.  At 
the  end  of  lavage  no  fluid  need  be  left  in  the  intestinal  canal. 
In  the  later  injections  the  saline  solution  is  left  for  a  time  in 
the  intestine  for  absorption  to  occur.  It  will  be  found  that 
from  half  to  three-quarters  of  the  amount  injected  may  be 
absorbed,  or  later  even  practically  all.  With  absorption  of  • 
the  fluid  the  amount  of  urine  passed  increases,  and  at  the 
same  time  the  dryness  of  the  mucous  membranes  dis¬ 
appears,  the  skin  becomes  moist  and  the  tempera¬ 
ture  falls.  If  the  injections  are  stopped,  the  symptoms 
return,  but  only  gradually.  The  number  of  injections  is 
regulated  by  the  severity  of  the  case.  While  the 
temperature  remains  high,  or  rises  quickly  again  after  an 
injection,  it  should  be  repeated  every  two  or  three  hours, 
each  injection  taking  an  hour  to  carry  out.  Great  stress 
is  laid  on  the  technique  of  the  operation.  The  fluid  must 
be  allowed  to  flow  in  gradually,  in  order  not  to  distend  the 
intestine  and  cause  active  peristalsis.  During  the  hour 
about  a  litre  of  fluid  will  be  absorbed.  The  process  differs 
materially  from  that  of  injecting  saline  solution  directly 
into  the  vascular  system,  where  it  will  act  as  a  foreign 
body,  against  which  the  organism  will  react,  because  by 
the  author’s  method  the  organism  receives  an  assimilated 
fluid  and  bears  it  well.  A  disadvantage  of  the  method  is 
that  if  the  doctor  himself  makes  the  injections  he  is 
suddenly  called  upon  to  give  practically  his  whole  time 
for  a  day  or  two  to  the  case,  while  if  he  leaves  the  carrying 
out  of  his  instructions  to  others,  failure  is  likely  to  result. 
The  change  observed  in  desperate  cases  of  sepsis  under 
the  treatment  is  almost  incredible,  and  the  cases  described 
m  the  article  illustrate  it  as  a  life-saving  agency  in  acute 
puerperal  sepsis.  The  author  has  also  found  the  treat¬ 
ment  useful  in  infectious  diseases  in  which  a  circulatory 
poison  has  to  be  got  rid  of  or  overcome.  Thus,  in  typhoid, 
injections  made  once  or  twice  a  day  appear  to  result  in  the 
disease  running  a  milder  course,  with  frequent  absence  of 
lung  symptoms  and  better  sleep.  In  severe  septic  scarlet 
fever  and  m  severe  forms  of  plague  the  treatment  has  done 
good  service.  ^ 


121.  Vaccine  Treatment  of  Pyorrhoea  Alveolaris. 

Williams  (Amer.  Journ.  of  Med.  Sci.,  May,  1911)  con¬ 
siders  that  the  dental  treatment  of  pyorrhoea  alveolaris _ 

Rigg’s  disease— though  frequently  efficient  is  far  from 
ideal ;  and  he  records  his  experience  in  the  supplementary 
treatment  by  bacterial  vaccines.  Eight  cases  were  treated 
with  autogenous  vaccines,  and  13  with  a  stock  vaccine  pre- 
442  D 


pared  by  mixing  in  equal  proportions  four  of  the  vaccin 
used  in  the  autogenous  treatment.  The  gum  and  tl 
tooth  having  been  cleaned  with  a  sterile  swab,  pus  w 
obtained  by  inserting  a  platinum  loop  into  the  recc 
under  the  gum  and  along  the  root  of  the  tooth,  a  standar 
ized  vaccine  being  prepared  from  the  organisms  whic 
appeared  to  predominate.  The  interscapular,  subscapula 
and  deltoid  regions  were  the  sites  of  injection,  which  w, 
occasionally  followed  in  a  day  or  two  by  transitoi 
exacerbation  of  symptoms,  to  be  succeeded  by  distin 
improvement.  Acute  swelling  of  a  lymph  node  in  tl 
floor  of  the  mouth  was  the  severest  manifestation,  b. 
this  eventually  resolved  perfectly.  All  those  treated  1 
such  autogenous  vaccines  were  intractable  cases  of  lor! 
standing,  and  had  been  previously  carefully  treated  bj 
dentists,  and  in  all  marked  improvement  took  place.  Tb 
number  of  the  injections  varied  from  four  to  eighteen,  i 
doses  of  from  6  to  90  million  of  killed  bacteria.  The  resub 
with  the  stock  vaccine  were  encouraging,  but  at  present  > 
is  impossible  to  formulate  any  opinion  as  to  whether  the* 
lead  to  such  long  remissions  as  was  the  case  with  auk 
genous  vaccines.  Owing  to  the  difficulties  attendin 
opsonic  determinations,  these  were  dispensed  with,  and 
seems  reasonable  to  rely  on  the  patient's  symptoms  ( 
control  the  dose,  as  by  proceeding  carefully  no  liarmft 
results  followed,  all  the  patients  treated  with  autogenou 
vaccines  being  very  greatly  benefited.  General  improve 
pent  in  health  resulted,  due,  doubtless,  in  part  to  tli 
increased  ability  to  masticate  properly  without  discomfor; 
and  also  to  the  elimination  of  sepsis  from  the  suppuration 
around  the  teeth.  While  exposure  of  roots  due  to  bon 
absorption  cannot  be  repaired,  it  is  reasonable  to  hope  tlia 
vaccines,  in  conjunction  with  dental  treatment,  may  pry 
vent  the  progress  of  the  disease,  and  enable  such  teeth  tl 
be  saved  as  still  have  a  fair  amount  of  bony  support. 


PATHOLOGY. 


122.  Antiformin  and  Tubercle  Bacilli. 

C.  Hart  and  0.  Lessing  (Wien.  Min.  Woch.,  No.  9,  1911 
describe  their  experience  of  the  antiformin  treatment  0 
tissues  for  the  demonstration  of  tubercle  bacilli,  its  ; 
result  of  the  solvent  action  of  antiformin  upon  the  tissue 
they  were  able  to  demonstrate  the  presence  of  virulen 
tubercle  bacilli  in  old  sclerosed  areas,  in  granulation  tissu 
and  in  lymph  glands  which  showed  no  macroscopic  tuber 
culous  changes.  Merkel  has  devised  a  method  by  whicl; 
the  examination  of  tissues  for  tubercle  bacilli  can  be  inucl 
shortened.  The  pieces  of  tissue  are  cut  into  sections  on  Mu 
freezing  microtome,  they  are  then  placed  in  slightlj 
warmed  20  per  cent,  antiformin  solution  in  which  the1 
become  almost  instantly  dissolved,  are  washed  with  wate' 
and  the  sediment  spread  on  coverslips  for  examination 
This  method  is  recognized  by  the  authors  to  be  of  tin 
greatest  value,  but  they  believe  that  microscopic  examiua 
tion  of  the  sediment  is  not  enough,  and  that  animal  ex 
periment  is  also  needed.  They  have  investigated  b; 
means  of  subcutaneous  and  intraperitoneal  injections  int< 
animals  the  effect  of  a  combination  of  freezing,  formo 
and  treatment  staining  with  haematoxylin,  antiformin  treat 
ment  upon  bacilli  in  the  tissues,  and  find  that  if  the  bacill 
are  present  in  large  numbers  in  the  tissues,  and  therefore 
in  the  deposit  after  centrifugalization  of  the  homogeneous 
mass  obtained  by  antiformin  treatment,  the  bacilli  an 
not  killed  even  after  twenty-four  hours  in  15  per  cent 
antiformin  solution.  A  weakening  of  the  virulence  0 
the  organisms  does,  however,  occur  and  perhaps  tin 
death  of  isolated  bacilli ;  the  different  procedures  shouli 
therefore  not  be  of  longer  duration  than  is  necessary 
The  antiformin  method  is  a  very  useful  one.  When  it  i 
made  use  of  it  becomes  unnecessary  to  study  section  aftej 
section  of  tissue  and  in  the  end  obtain  only  an  uncertaii 
result.  Antiformin  quickly  clears  up  and  renders  trans 
parent  fat  and  loose  connective  tissue,  so  that  if  glands  art 
to  be  examined,  as,  for  instance,  the  glands  from  the  neck 
these  are  cut  into  pieces  and  placed  in  the  antiformin  solu 
tion  which  quickly  renders  the  fat  transparent,  and  tin 
gland  tissue  can  then  be  removed  and  treated  as  above 
By  the  help  of  antiformin  it  would  be  possible  in  future  t< 
carry  out  on  a  large  scale  examinations  post  mortem  on  tin 
different  groups  of  glands  in  children,  an  enormous  propor 
tion  of  whom  are  known  to  be  effected,  in  order  to  obtaii 
information  as  to  the  method  of  infection,  the  .point  of  entry 
of  the  bacilli,  the  relative  frequency  of  tuberculosis  a 
different  age  periods,  and  the  truth  of  the  theory  thaij 
phthisis  is  due  to  a  massive  reinfection 
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MEDICINE. 

23.  Arneth's  Method  of  Blood  Counting. 

NOR  and  Ringer  ( Amer .  Journ.  Med.  Sci.,  May,  1911) 
m  a  study  of  Arnett’s  method  of  blood  counting  in  over 
) cases  of  pulmonary  tuberculosis,  consider  that  it  has 
listinct  value  in  enabling  an  estimate  to  be  formed  of 
3  resisting  power ,  likelihood  of  recovery,  and  general 
)gnosis  of  such  cases.  On  the  assumption  that  the 
iing  v  hite  cells  of  the  blood — those  with  one  or  two 
clei  aie  less  resistant,  and  less  able  to  combat  an  infec- 
n  that  the  older  ones  with  more  nuclei,  Arneth  counted 
1  number  of  nuclei  in  all  the  neutrophilic  white  cells, 
1  arranged  them  in  five  classes  according  to  the  number 
heir  nuclei.  By  placing  these  classes  in  a  row,  starting 
k  Class  1  (cells  containing  one  nucleus)  on  the  left  up  to 
ss  \  (cells  containing  five  nuclei)  on  the  right,  a  neutro- 
lic  blood  picture  is  obtained,  and  from  a  count  of  fifteen 
inal  individuals  he  formed  the  following  normal 
Jure : 

i-  n.  III.  iv.  v. 

5%  35%  41%  17%  2% 

nilmonary  tuberculosis  he  found  an  altered  percentage 
[nft,  the  younger  cells  of  Class  I  and  11  being  increased’ 
h  a  lessening  of  the  more  mature  cells  of  Classes  hi’ 
and  v,  this  drift  being  more  marked  in  proportion  to 
se\  ent y  of  the  case,  for  example,  the  picture  in  a  case 
ailiary  tuberculosis  being : 

i-  11.  in.  iv.  v. 

36%  56%  8%  0%  0% 

h  drift  is  regarded  as  evidence  of  the  patient’s  lowered 
stance,  and  it  is  found  that  as  the  case  improves  the 
t  tends  towards  the  right  again,  or,  if  becoming  worse 
ards  the  left.  Such  findings  agree  remarkably  well 
1  the  actual  clinical  facts,  and  thus  the  method  affords 
setui  means  of  forming  a  prognosis.  Especially  in  the 
advanced  cases  is  the  method  of  assistance,  since  not 

would  an  unfavourable  picture,  in  an  otherwise 
arently  favourable  case,  justify  a  strong  suspicion  of 
outlook,  but  changes  in  the  picture  during  treatment 
rd  valuable  hints.  In  every  case  the  authors  estimated 
•entages  from  a  count  of  the  nuclei  of  200  neutrophiles 
r  normal  picture  in  the  case  of  ten  healthy  men 
aging :  3 

r-  H-  hi.  iv.  v. 

2.5%  18.2%  55.6%  18.6%  5.1% 

ir  experience  confirms  the  reliance  that  may  be  placed 
1  the  method  as  a  means  of  prognosis,  and  justifies  them 
^commending  it  to  the  profession,  several  cases  being 
1  in  support  of  their  conclusions. 


The  Yoltaic  Yertigo. 

eg,  "Vincent,  and  Barre  report  at  length  their 
cal  and  experimental  investigations  upon  voltaic 
5,0  (Arch,  d' elect r.  vied.,  June  25th,  1911).  Voltaic 
?°  18  an  electrical  phenomenon  produced  by  the 
k  aAalvanic  current  of  1  to  2  milliamperes  on  the 
ular  fibres  of  the  eighth  pair.  Normally  it  consists 
c  inclination  of  the  head  towards  the  shoulder-  on  the 
01  the  positive  pole,  and  this  movement  becomes 
■pronounced  as  the  current  is  augmented  above  the 
.  y  just  stated.  The  negative  pole  seems  to  have  a 
‘smg  action.  The  excitation— again  in  normal  cases— 
ateral  and  is  directed  to  the  general  static  apparatus, 
iact  of  abnormal  vertigo,  indicated  by  the  hyper- 
•  veness,  exaggerated  resistance,  or  the  asymmetry 
s  reaction,  enables  one  to  affirm  that  this  apparatus 

rh™Lby  ?r°.mc  or  is  tlie  8cafc  of  a  functional 

...  ’®*  yb®  unilateral  but  complete  destruction  of 
estibule  of  the  osseous  labyrinth  brings  about  in  the 
■  -.  and  sometimes  in  the  man,  an  inclination  of  the 
ovards  the  sound  side,  this  symptom  remaining  the 
Whatever  the  direction  of  the  current  may  be. 
-seated  but  incomplete  alterations  of  the  two  vesti- 
Mve  a  galvanic  reaction  that  is  abnormal.  Fre- 
mere  is  a  predominating  action  upon  the  side  most 
'  fIn*,a  great  number  of  patients  suffering  from 
ed  nArL*  kG  fCar  Yariable  degrees  of  deafness, 

il  lhIK;  ,ttur  )atloTs  of  the  voltaic  vertigo  may  be  noted, 
gb  other  tests  suggest  a  normal  condition  of  the 


centres  of  equilibrium.  A  complete  and  bilateral  destruc-' 
tion  of  the  static  apparatus,  such  as  may  be  observed  in 
complex  traumatisms  of  the  base  of  the  skull,  brings  about; 
the  total  abolition  of  the  voltaic  vertigo.  But  although  the; 
smahest  functional_and  apparently  organic— trouble  of! 
!  J  °  vestibular  apparatus  is  betrayed  by  modifications  of: 

Vertlg°, the,  autbors  hesitate  to  say  categorically 
is  sound^ere  1S  normal  voltaic  vertigo  the  static  apparatus 

125,  Cancer  of  the  Stomach. 

ummo '{Rif-  Med.,  May  29th,  1911)  discusses  cancer  of  the 
stomach,  dealing  fully  with  some  of  the  more  recent  aids  to 
early  diagnosis.  He  points  out  that  none  of  them  can  be 
taken  alone  as  diagnostic,  but  in  combination  their  value  may 

giV6n  Ca.Se  bv.great-  Tbe  Presence,  for  example,  of 
enlaiged  glands  above  the  left  clavicle  is  sometimes 
undoubtedly  associated  with  gastric  cancer,  but  the  author 
does  not  believe  as  a  sign  it  is  of  great  value  by  itself 

5^Taphy  1S  USefUl 111  helPing  to  differentiate  between 
medullary  cancer  and  a  diffuse  infiltrated  carcinoma  •  it 
may  also  render  aid  111  determining  whether  a  given  tumour 
18  truly  gastric  or  extra- ventricular,  according  as  the 
shadow  moves  with  the  movement  of  the  stomach  or  not. 
The  absence  of  free  HC1,  although  common  in  cancer  is 
not  constant,  and  appears  to  depend  on  whether  the 
^uA°8a.18  atroPbied  or  not.  It  has  been  said  the  presence 
ot  HC1  is  commoner  where  cancer  has  developed  in  an  old 
gastric  ulcer.  The  author  discusses  Salomon  and  Gluzinski’s 
tests  and  the  tryptophan  reaction,  and  agrees  in  their  use¬ 
fulness  as  aids  to  diagnosis,  but  attaches  no  absolute  value 
to  them  alone.  Gastric  cancer  situated  in  the  upper  part  of 
the  stomach  does  not,  as  a  rule,  set  up  disturbances  of 
mobility,  which  is  the  reverse  of  what  happens  in  the  case 
of  gastric  ulcer.  Some  clinical  cases  are  given  in  illustra- 
tration  of  the  points  discussed. 

126*  Malignant  Endocarditis. 

Thomas  E.  Satterthwaite  (Med.  Record ,  July  15th  1911) 
states  that  malignant  endocarditis  is  a  simple  endocarditis 
that  has  become  infected.  It  is  in  most  instances  a  fatal 
disease.  The  author  has  studied  100  cases  recorded  in  the 
reports  of  three  hospitals  in  New  York  :  the  New  York  St 
Luke’s,  and  the  Presbyterian.  The  statistics  are  as  follows : 
New.  York  admissions,  88,365,  cases,  50;  St.  Luke’s,  ad¬ 
missions,  14,266,  cases,  45 ;  Presbyterian,  admissions,  33,592, 
cases,  118 ;  total,  136,223  admissions ;  cases  treated,  213. 
Ihe  mfectmg  organisms  are  various  :  the  streptococcus, 
staphylococcus,  pneumococcus,  gonococcus,  etc.  Some  cases 
are  examples  of  mixed  infection.  The  disease  is  rare 

3  4  years  of  age>  and  is  cbiefly  found  during  early 

middle  life.  It  is  accompanied  by  high  fever,  petechiae, 
haemorrhages,  headache,  and  diarrhoea.  The  leucocytes 
aie  diminished  in  number,  and  the  haemoglobin  index  is 
low.  Rheumatism  accompanied  37  per  cent,  of  the  cases. 
Cultures  should  always  be  made,  but  the  results  cannot 
always  be  depended  upon.  When  they  are  negative  one 
must  depend  upon  leucopenia,  enlarged  spleen,  haemor¬ 
rhages,  previous  endocarditis,  displacement  of  the  heart, 
precordial  pain,  and  a  septic  temperature.  The  prognosis 
is  bad,  85  per  cent,  of  the  cases  dying.  Histories  are  given 
of  5  cases  which  were  improved  or  cured.  The  indications 
for  treatment  are  rest,  abundant  food,  liberation  of  pus 
when  possible,  and  quinine  and  iodine  internally. 

127.  Idiopathic  Hydrocephalus  Acutus  Internus. 

Michael  Pap  (Wien.  vied.  Woch.,  No.  8,  1911)  describes  a 
case  of  acute  idiopathic  hydrocephalus,  with  complete 
blindness,  lasting  for  ten  days  and  ending  in  recovery, 
llie  patient  was  a  child  7  years  of  age,  whose  illness  began 
with  fever  and  vomiting ;  blindness  followed  in  two  days. 
Examination  eight  days  after  the  beginning  of  the  illness 
showed  congestion  of  both  discs,  the  pupils  being  fixed, 
dilated,  and  amaurotic.  Lumbar  puncture  was  performed 
and  40  eg.  of  clear  fluid  withdrawn,  the  result  being  that 
two  days  later  the  pupils  reacted  and  the  child  could 
distinguish  light.  A  diagnosis  of  hydrocephalus  was  made 
and  trephining,  with  puncture  of  the  ventricle,  was  held  to 
be  indicated.  The  patient  now  came  under  the  author’s 
care,  and  lumbar  puncture  was  again  performed,  followed 
on  the  next  day  by  trephining  and  puncture  of  the  lateral 
ventricle,  from  which  about  5  cm.  of  clear  fluid  flowed. 
The  pupil  reaction,  which  had  been  almost  nil  before  the, 
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operation,  returned  immediately  after  it,  and  the  child 
became  able  to  count  the  fingers  of  a  hand.  Recovery  was 
rapid  and  complete.  The  wound  had  healed  thirteen  days 
after  the  operation ;  vision  was  perfect  and  no  patho¬ 
logical  change  could  be  detected  in  the  disc. 


SURGERY. 


129.  Resection  of  Gastric  Ulcers. 

Federmann  (Allgem.  med.  Central- Zeitiing,  No.  14,  1911) 
discusses  the  cases  in  which  resection  of  a  gastric  ulcer  is 
to  be  preferred  to  gastro-enterostomy.  Resection  may  take 
the  form  either  of  a  continuous  resection  out  of  the  whole 
circumference  of  the  stomach  or  the  typical  stomach 
resection,  Billroth  II.  Gastrostomy  is  indicated  in  cases 
in  which  the  ulcer  is  in  the  neighbourhood  of  the  pylorus 
and  is  either  a  simple  ulcer  or  is  already  in  the  stage  of 
scarring  ;  it  may  also  be  undertaken,  as  in  one  of  the  cases 
described,  as  a  temporary  measure  when,  owing  to  loss 
of  blood,  the  patient  cannot  stand  the  more  severe  opera¬ 
tion.  But  gastro-enterostomy  is  usually  without  benefit 
in  cases  of  torpid  callous  ulcer  at  the  pylorus,  and  still 

more  so  in  cases  of  extrapyloric  ulcer.  The  author 

describes  two  cases  of  successful  resection.  The  first  was 
of  a  man  58  years  of  age,  who  had  suffered  from  stomach 
symptoms  for  fourteen  years,  and  had  had  many  attacks 
of  liaematemesis.  The  ulcer  was  a  deep  callous  ulcer 
on  the  small  curvature  of  the  stomach,  and  firm  adhesions 
had  formed  with  the  small  omentum.  A  piece  4  cm. 
(1J  in.)  in  breadth  was  excised  out  of  the  whole  con¬ 
tinuity  of  the  stomach,  and  the  two  halves  of  the 
stomach  reunited  in  three  layers.  The  patient  made 
a  complete  recovery,  and  can  now  eat  all  kinds  of  food 

without  discomfort.  The  second  case  was  of  an  old 

Callous  ulcer,  which  had  grown  deeply  into  the  pancreas ; 
there  were  also  firm  adhesions  between  the  posterior 
wall  of  the  stomach  and  the  small  intestine.  A  resection 
such  as  the  one  described  above  was  impossible  here 
becarise  of  the  extent  of  the  ulcer,  and  resection  Billroth  II, 
combined  with  posterior  gastro-enterostomy,  was  per¬ 
formed.  Here,  again,  the  treatment  was  completely 
successful,  and  in  the  weeks  which  have  followed  the 
operation  the  patient  has  had  no  return  of  symptoms, 
can  take  any  sort  of  food,  and  has  put  on  8  lb.  in  weight. 
Recent  investigations,  which  have  shown  that  as  many  as 
40  to  50  per  cent,  of  all  cases  of  callous  gastric  ulcer  finally 
become  carcinomatous,  formvtlie  most  weighty  argument 
for  the  performance  of  resection.  An  additional  argu¬ 
ment  in  its  favour  is  the  great  difficulty  which  exists  in 
many  cases,  and  which  was  pointed  out  by  Kiittner  at 
the  Surgical  Congress  in  1910,  of  distinguishing  a  callous 
ulcer  from  a  carcinomatous  one  either  clinically  or  after 
opening  the  abdomen. 


129.  Relaxation  of  the  Sacro-iliac  Joints. 

Bitfield  ( Amer .  Journ.  of  Med.  Sciences ,  June,  1911) 
considers  that  relaxation  of  the  sacro-iliac  joints  is 
frequently  overlooked  as  a  cause  of  sciatica  and  backache, 
many  cases  being  erroneously  treated  as  rheumatic, 
whereas  he  records  20  cases  of  sacral  backache  or  sciatica 
which  were  entirely  relieved  by  treating  the  relaxed  or 
dislocated  sacro-iliac  joints.  The  joint  surfaces  are  large, 
irregular,  and  firmly  held  together  by  ligaments  allowing 
of  movement  with  every  large  movement  of  the  trunk,  and 
of  relaxation  during  labour  and  menstruation,  and  there  is 
a  corresponding  play  of  the  two  pubic  bones  at  the 
symphysis.  They  are  true  joints,  with  synovial  mem¬ 
branes  and  fluid,  and,  being  supplied  with  nerves,  local 
pain  and  tenderness  is  a  common  symptom  of  relaxation 
due  to  strain.  From  their  relation  to  the  sacral  plexus, 
any  gross  or  abnormal  disturbance  of  the  sacrum  and  ilia, 
pressure  or  stretching  of  the  plexus  trunks 
passing  over  them,  may  cause  pain  and  disability  in  the 
distribution  of  these  nerves.  The  sacrum  moves  on  the 
aX1S  d5aY?1  horizontally  through  the  middle,  and 
it  the  upper  part  of  the  sacrum  is  tilted  forward  on  the  ilia 
the  lower  part  is  tilted  backward,  and  the  two  ilia  spread 
laterally,  any  abnormal  excess  in  movement  causing  a 
condition  of  strain.  While  the  joints  are  liable  to  the 
ordinary  patlioiogicn1  arthritic  changes,  relaxation  or  Luxa¬ 
tion  are  by  far  the  most  common.  Simple  strain  and 
relaxation  may  follow  prolonged  stooping,  ridiim  in 
cars  or  on  horseback,  lying  in  hammocks  or  °  soft 
beds  and  a  subluxation  may  follow  violent  trauma 
directly  to  the  back,  or  strains  during  football,  wrestling 
lilting,  etc.  The  symptoms  are  mainly  backache,  tender¬ 
ness  over  the  sacro-iliac  joints,  pain  in  the  seiatics 
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or  ^  buttocks,  paraesthesias  in  the  feet  and  kri 
and  often  lameness  and  atrophy  of  the  leg  muscles, 
rising  from  a  low  chair  the  back  is  held  stiffly,  anc'i 
examination  is  frequently  straight  without  the  1101 
lumbar  lordosis.  Limitation  of  movement  on  ben 
sideways  and  inability  to  extend  the  leg  on  the  tl 
without  pain  when  the  patient  lies  on  his  back  with 
thigh  flexed  on  the  body  are  among  other  signs,  whiL 
the  patient  lies  prone,  preternatural  mobility  of  the  p) 
joint  will  be  detected  by  firm  pressure  on  the  p 
bones  when  the  leg  on  the  affected  side  is  moved  up  i 
down.  Radiography  will  show  a  difference  between 
two  articulations,  the  pubic  bone  being  higher  on 
affected  side,  and  relief  from  pain  by  posture  is  o:> 
evidence  of  relaxation  of  the  joint.  If  really  dislocai 
anaesthesia  may  be  required  for  forcible  reduction 
immobolization  with  a  plaster  cast,  but  generally 
application  of  adhesive  straps  over  the  dorsum  of 
pelvis  suffices.  These  should  be  applied  forcibly  in 
strips,  reaching  from  just  below  the  anterior  supe 
spines  to  the  top  of  the  trochanters  and  intergluteal  f 
care  being  taken  not  to  have  the  straps  too  high  lest 
ilia  tend  to  tilt  forward  and  so  cause  more  relaxation  . 
pain,  and  such  straps  worn  for  six  weeks  will  often  cuij 
severe  case.  The  pelvis  may  be  encircled  by  a  v, 
webbing  belt,  with  perineal  straps  to  prevent  its  rid 
up,  thus  immobilizing  the  joints  and  relieving  pi 
Merrill,  of  Philadelphia,  has  devised  an  efficient  br 
which  should  be  moulded  to  the  patient' in  order  to  sec 
an  accurate  fit.  The  condition  is  prone  to  relapse.  Fi 
experience  of  twenty  such  cases  successfully  relieved 
the  above  measures,  the  author  concludes  that  true  neni 
or  idiopathic  neuralgia  of  the  sciatic  nerve  are  1 
clinical  entities. 

■  .  j.  ...  errj'ioiq  odi  ,9lqnw3Z9  iol  ,9aao  odl  It,  hoH 

130.  Strangulated  Hernia  in  Infancy. 

Jose  Blanc  (Revista  de  Medicina  y  Cirugia  Praciu) 
June  14th,  1911)  communicated  to  the'  second  Natioj 
Congress  of  Obstetrics,  Gynaecology,  and  Pediatrics,  h 
in  Madrid,  his  experience  of  this  accident  in  infants. 
32  cases  of  inguinal  and  umbilical  herniae  he  met  v 
3  cases  of  strangulation — that  is,  about  10  per  cent. ;  j 
as  this  percentage  is  calculated  only  from  cases  opera 
upon,  he  supposed  the  actual  frequency  of  the  accident 
be  greater.  He  was  struck  by  the  absence  or  fewness 
adhesions  between  the  gut  or  the  omentum  and  the  s 
Strangulation  seemed  comparatively  less  frequent 
those  cases  in  which  the  hernial  sac  and  the  tun 
vaginalis  were  continuous.  In  the  umbilical  cases  it  vj 
often  very  difficult,  during  the  operation,  to  keep  1 
intestines  within  the  abdomen.  The  hand  of  an  assista' 
wrapped  in  a  towel,  he  had  found  to  be  the  best  inst 
ment  for  the  purpose.  I11  inguinal  herniae,  especially 
of  considerable  size,  he  preferred  the  Trendelenbii 
position.  He  used  deep  sutures,  including  peritonei 
and  the  muscular  coat.  The  peritoneum  of  infants  is  1 
fine  and  too  easily  torn  to  be  sutured  alone.  All  his  cat 
pursued  an  aseptic  course.  In  2  of  them  the  bio] 
examined  on  the  second  day,  gave  a  leucocyte  count 
25,000  and  27,000,  diminishing  to  19,700  and  19,000  resp 
tively  on  the  sixth  day,  when  the  temperature  becai 
normal.  This  indicated  not  a  septic  process,  but  w; 
due  simply  to  the  reabsorption  of  autogenous  a 
heterogeneous  organic  products. 

131.  Irregular  Type  of  Appendicitis  in  a  Child. 

Elmer  (Pediatrics,  April  1911)  describes  a  case  of  obscu 
abdominal  symptoms  treated  by  him,  where  the  course 
the  disease  was  calculated  to  disguise  the  fact  that 
originated  in  the  appendix.  As  a  general  rule,  he  advoca 
operation  without  delay,  the  practice  of  waiting  for  f 
interval  between  the  attacks,  which  may  sometimes 
followed  with  safety  in  adults,  being  quite  unsafe  in  t- 
case  of  children.  The  puzzling  case  was  that  of  a  bj 
8  years  old,  who  had  been  subject  to  slight  illnesses  fro 
time  to  time,  looked  upon  as  bilious  attacks.  Early  0 
morning  he  was  found  lying  on  the  left  side  with  the  kne 
drawn  up,  crying  with  pain,  and  unable  to  lie  on  the  ba 
or  to  straighten  the  legs  without  an  increase  of  sufferii 
An  ice  bag  was  placed  over  the  appendix  and  an  operati 
within  two  or  three  hours  decided  on  ;  but  by  noon  he  w 
lying  011  his  back  free  from  pain,  the  abdromen  flat  ai 
easily  palpated,  with  tenderness  only  over  the  gall  bladtk 
Next  day  the  symptoms  were  those  of  marked  acetonacmi 
disappearing  in  four  days.  Elmer  still  suspected  t 
appendix,  and  after  another  similar  attack  an  operati] 
was  performed,  when  the  appendix  was  found  in  the  pelv 
coiled  upon  itself,  the  proximal  end  fixed  in  such  a  w; 
that  when  the  appendix  was  distended  bacterial  ferment 
tion  was  set  up.  This  had  caused  about  a  dozen  alee) 
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which  had  been  the  foci  of  infection  in  each  attack,  per¬ 
forating  after  a  few  hours,  easing  the  abdominal  pain  and 
causing  tenderness  over  the  liver  and  gall  bladder.  Six 
months  after  the  operation  the  boy  was  quite  well. 


OBSTETRICS. 


132.  Salvarsan  in  Obstetrics. 

ALVEREZ  Y  Sainz  de  Aja  ( Hevista  de  Med.  y  Cirugia 
lracticas,  June  28th,  1911)  communicated  to  a  recent 
meeting  of  the  Academia  Medico-Quirurgico  Espanola  the 
details  of  some  cases  of  maternal  syphilis  during  pregnancy 
treated  with  mercury  or  salvarsan,  in  order  to  avoid  or  to 
minimize  syphilitic  manifestations  in  the  children.  Eight 
cases  were  treated  with  salvarsan.  All  of  these  gave  a 
positive  Wassermann  reaction,  and  showed  evidences  of 
syphilis  otherwise.  Of  these,  6  went  on  to  full  term,  and 
gave  birth  to  children  of  normal  aspect  and  apparently 
healthy.  In  one  case  the  child  developed  mucous  plaques 
on  the  twenty-fifth  day  after  birth.  There  was  no  un¬ 
favourable  effect  of  any  kind  to  be  attributed  to  the 
salvarsan,  which  in  most  of  the  cases  was  given  intra¬ 
venously.  Neither  the  mother  at  the  time,  nor  the  child 
subsequently,  was  adversely  affected  in  any  way  by  the 
drug.  The  author  concludes  from  his  observations  that 
salvarsan  is  superior  to  mercury  in  the  circumstances 
under  consideration.  He  mentions  that  the  puerperium, 
nearly  always  febrile  in  untreated  syphilitic  mothers,  in 
these  cases  was  afebrile. 

133.  Extrauterine  Pregnancy. 

Schauta  (Wien.  med.  Woch.,  No.  16,  1911)  deals  with  the 
subject  of  extrauterine  pregnancy.  He  distinguishes 
between  extrauterine  abortion  and  extrauterine  rupture. 
By  extrauterine  abortion  he  means  the  discharge  of  the 
ovum  into  the  cavity  of  the  tube  from  the  muscular  tissue 
in  which  it  is  embedded ;  by  extrauterine  rupture,  rupture 
into  the  general  peritoneal  cavity.  Extrauterine  abortion 
is  usually  accompanied  by  the  passage  of  the  blood 
through  the  fimbriated  end  of  the  •  tube  into  Douglas’s 
pouch,  with  the  formation  finally  of  a  retrouterine  haema- 
tocele.  The  symptoms  may  be  insignificant,  and  the 
author  lays  great  stress  upon  the  importance  of  obtaining 
a  history  of  a  monthly  period  having  been  missed.  With 
tubal  rupture  the  symptoms  are  much  more  acute,  and  the 
unsatisfactory  diagnosis  of  “peritonitis,”  with  the  con¬ 
sequent  expectant  treatment,  could  often  be  avoided  if  an 
inquiry  as  to  the  menstrual  history  were  made.  The 
treatment  is  always  operative.  In  tubal  abortion  there  is, 
of  course,  the  possibility  of  a  successful  termination  with¬ 
out  operation,  but  since  the  patient  is  never  free  from 
danger,  Schauta  refuses  to  treat  any  such  case  on  conser¬ 
vative  lines,  except  in  an  institution.  If  the  patient  is  in 
a  private  house  and  the  need  for  operation  occurs  sud¬ 
denly,  the  removal  to  a  nursing  home  is,  in  any  case,  a 
severe  shock,  and  often  on  arrival  it  is  too  late  to  operate. 
In  tubal  rupture  operation  should  be  the  invariable  rule, 
however  desperate  the  condition  of  the  patient.  A  case  is 
described  in  which  the  patient  at  the  time  of  the  operation 
was  blanched,  pulseless,  and  looked  to  be  dying;  the 
abdomen  was  distended  and  no  examination  could  be 
made.  The  diagnosis  of  tubal  rupture  was  confirmed  by 
the  history  of  one  missed  period.  Operation  was  per¬ 
formed  and  the  patient  left  the  institution  recovered  after 
eight  days.  The  author  believes  that  many  women  die 
from  tubal  rupture  who  could  be  saved  by  operation. 


GYNAECOLOGY. 


134,  Tuberculosis  of  the  Cervix  Uteri, 

Terra  des  Pla  ( Revista  de  Med.  y  Cirugia  Practicas,  June 
14th,  1911)  communicated  to  the  second  National  Congress 
Obstetrics,  Gynaecology,  and  Pediatrics,  held  in  Madrid 
n  April  last,  some  conclusions  based  on  an  analysis  of 
'0  cases  of  papillary  tuberculosis  of  the  cervix  uteri.  The 
(•flection,  he  said,  was  fairly  common,  as  secondary  to 
uberculosis  in  some  other  organ.  Primary  tuberculosis  of 
tie  cervix  was  very  rare.  Without  absolutely  denying  the 
'ossibility  of  infection  by  the  vaginal  route,  he  believed 
hat  in  the  immense  majority  of  cases  the  infection  was 
onveyed  by  the  blood  stream,  and  only  occasionally  by 
he  lymphatics  or  the  peritoneum.  Papillomatous  tuber- 
miosis  of  the  cervix  is  most  frequent  in  virgins,  and  not 
incommonly  the  cervix  alone  is  affected.  In  the  ulcerated 
orm  of  the  disease  other  parts  of  the  genital  organs  are 


generally  involved,  especially  the  tubes.  Tuberculosis  of 
the  cervix  requires  to  be  distinguished  from  hypertrophic 
cervicitis  and  from  epithelioma.  From  the  latter  it  can 
Tic  distinguished  clinically  by  its  softness  and  absence  of 
fi  lability  and  an  infiltrated  base,  opposed  to  the  hardness, 
friability,  and  deep  infiltration  of  the  tissues  proper  to 
epithelioma.  The  mucus  secretion,  too,  is  thick,  and 
there  is  very  little  bleeding ;  very  different  in  these 
respects  to  the  fetid,  sanious  discharge  of  cancer.  The 
histological  examination  is  generally  decisive,  but  may 
lead  to  erroneous  diagnosis,  an  instance  of  which  was 
cited.  Usually  the  diagnosis  can  be  made  with  certainty 
on  the  clinical  examination  alone. 

135*  Growth  of  Beard  in  Woman  subject  to 
Tumours  of  Suprarenal  Body. 

GOLDSCHWEND  (Prayer  med.  Woch.,  Nos.  37,  38,  1910) 
reports  a  case  somewhat  similar  to  those  described  by 
Bulloch  and  Sequeira,  whom  he  quotes,  where  hair  grew 
on  the  face  as  well  as  on  the  pubes  of  children  subject  to 
new  growths  of  the  suprarenal  body  itself,  as  well  as  in 
hypernephroma,  a  different  type  of  tumour.  Goldschwend’s 
case  occurred  in  a  married  woman  aged  39.  She  had  been 
five  times  pregnant.  For  four  months  she  had  suffered 
from  pains  radiating  from  the  back  to  the  epigastrium, 
loss  of  appetite,  and  steadily  increasing  debility.  At  the 
same  time  a  swelling  developed  in  the  left  side  of  the 
abdomen,  and  hair  grew  freely  on  the  upper  lip  and 
cheeks.  The  patient  died  after  the  appearance  of  icterus 
gravis.  The  tumour  proved  to  be  a  malignant  adenoma  of 
the  left  suprarenal  body.  The  kidneys  were  normal,  but 
the  liver  was  greatly  enlarged,  softened,  and  bile-stained, 
and  was  infested  with  metastatic  deposits,  another  deposit 
in  the  dura  mater  had  perforated  the  calvaria.  On  the 
other  hand,  the  spleen,  pituitary  body,  and  pineal  gland 
bore  no  growths.  The  rapid  development  and  spread  of 
the  new  growth  was  associated  with  the  remarkably 
sudden  development  of  hair  on  the  face.  Goldschwend 
notes  that  this  patient,  who  was  only  39,  and  had  been 
delivered  of  her  fifth  child  six  years  previously,  had 
reached  the  menopause  at  the  early  age  of  36.  At  the 
necropsy,  the  uterus  was  found  highly  atrophic  and  the 
ovaries  were  very  small,  but  no  adrenal  tissue  was  detected 
in  the  genital  tract. 


THERAPEUTICS. 


136.  Intravenous  Injection  of  Salvarsan. 

Levy-Bing  and  Duroeux  (Ann.  des  mal.  ven.,  July,  1911) 
report  their  experience  with  the  intravenous  injection  of 
salvarsan.  These  observers  have  already  reported  the 
results  of  six  months’  experience  with  intramuscular 
injections,  and  find  that  the  intravenous  method  is  dis¬ 
tinctly  superior,  being  more  rapid  in  action  and  painless. 
The  average  doses  were  0.5  gram  for  women  and  0.6  gram 
for  men  ;  two  or  three  injections  were  given  as  a  rule, 
with  an  interval  of  eight  days  between,  the  first  and 
second,  and  three  or  four  weeks  between  the  second  and 
third.  No  accidents  of  any  consequence  were  noted.  The 
cases  included  8  primary,  23  secondary,  16  tertiary,  and 
9  parasyphilitic.  The  action  of  salvarsan  on  ulcerative 
lesions  of  primary,  secondary,  and  tertiary  syphilis  was 
rapid,  but  little  benefit  was  obtained  in  sclerous  and 
nervous  lesions.  As  regards  parasyphilis,  salvarsan  had 
no  effect  on  leucoplakia,  and  little  or  none  on  general 
paralysis  ;  one  case  of  tabes  was  improved  temporarily. 
Relapses  often  occurred  after  the  first  injection,  and  the 
Wassermann  reaction  usually  remained  positive  after  two 
or  three  injections.  However,  in  patients  who  had  re¬ 
ceived  three  injections,  no  relapses  had  occurred  up  to  fivo 
months.  The  authors  conclude  that  the  rational  treat¬ 
ment  of  syphilis  consists  in  utilizing  both  mercury  and 
salvarsan,  but  it  remains  to  determine  the  precise  indi¬ 
cations  for  the  two  medicaments. 

137.  Auricular  Gymnastics  in  the  Treatment  of 

Deafness. 

Fernet  (Sem.  Med.,  March  15tli,  1911)  discusses  in  detail, 
the  functional  impotence  of  the  muscles  of  the  ear ;  the 
accessory  role  they  may  play,  in  hearing,  and  the  necessity 
for  their  re-education.  He  refers  to  the  great  mobility  of 
the  ear  in  animals,  and  is  convinced  that  a  majority  of 
people  can,  by  voluntary  effort,  move  the  ear  upwards 
appreciably,  as  well  as  backwards  and  forwards.  Duchenne 
has  studied  these  muscles  under  faradization,  and  has 
shown  that  the  muscles  of  the  tragus  and  antitragus,  of 
the  helix  and  antihelix,  all  share  in  moving  the  lobe  of  the 
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ear,  and  can  even  modify  its  shape.  The  effect  is  to 
favour  the  access  of  sound  waves  to  the  tympanum,  and 
also  to  protect  the  ear  against  too  strong  impressions.  The 
muscles  of  the  middle  ear  are  more  important  still.  All 
these  muscles,  extrinsic  and  intrinsic,  are  innervated  by 
the  facial  nerve,  and  the  author  suggests  that  as  there  is  a 
relationship  between  the  contraction  of  the  extrinsic 
muscles  of  the  ear  and  those  of  the  epicranium  and  face, 
some  similar  relationship  may  exist  between  these  muscles 
and  those  of  the  middle  ear.  These  extrinsic  muscles 
of  the  ear,  according  to  the  author,  are  capable  of  reflex 
contraction,  under  ordinary  conditions,  and  the  action 
can  be  reinforced  by  voluntary  effort.  The  act  of  listening 
intently  stimulates  the  activity  of  these  muscles.  Acting 
on  these-  principles  the  author  suggests,  in  addition  to 
massage  and  electrization,  a  series  of  auricular  gymnastics 
such  as  movements  of  the  scalp  from  before  backwards, 
this  to  be  followed  by.  relaxation  and  a  reversal  of  the 
movement.  Associated  with  these  are  similar  movements 
of  the  ear,  which  is  dragged  backwards  by  the  epicranium, 
as  well  as  by  its  own  muscles.  This  is  also  done  in  the 
case  of  the  other  muscles  of  the  ear,  and  finally  without 
the  aid  of  the  epicranial  muscles,  the  endeavour  being  to 
produce  a  sort  of  circumduction  round  the  auditory  orifice. 
It  is  necessary  to  proceed  slowly  during  the  seance,  a  short 
series  of  movements  being  followed  by  rest,  as  over-fatigue 
might  lead  to  giddiness.  The  author  recommends  these 
exercises  in  the  early  morning  for  a  period  of  time  lasting 
from  10  to  15  minutes.  Reflex  movements  are  also  to  be 
encouraged  by  such  means  as  listening  to  the  ticking  of  a 
watch,  and  very  gradually  increasing  the  distance.  The 
sustained  effort  of  listening  seems  to  exalt  the  auditory 
sensibility,  whether  from  a  succession  of  sound  waves — 
which  might  not  happen  in  the  case  of  a  single  excitation — - 
or  because  the  extrinsic  muscles  of  the  ear  assist  in  the 
manner  described  above.  A  defective  ear  must  be  encou¬ 
raged,  and  the  tendency  to  listen  always  with  the  better 
ear  avoided.  This  regularization  and  co-ordination  of  all 
the  functions  of  such  an  organ  as  the  ear  results  in  more 
perfect  development,  and  the. author  suggests  that  in  cer¬ 
tain  cases  of  middle-ear  deafness  the  dilated  muscle  of  the 
Eustachian  tube  may  also  be  beneficially  acted  on  in  this 
way,  as  it  is  also  innervated  by  the  facial  nerve. 


138.  Vaccine  Treatment  of  Typhoid  Fever. 

James  G.  Callison  (Med,  Record,  June  24th,  1911)  has  for 
two  years  treated  with  vaccines  all  of  his  cases  of  typhoid 
fever.  Beginning  with  the  small  dose  of  25,000,000,  he  has 
increased  this  to  500,000,000  at  intervals  of  two  to  three 
days.  In  prophylactic  vaccination  three  injections  are 
given,  each  at  an  interval  of  ten  days.  Antibodies  begin 
to  develop  on  the  fifth  to  the  tenth  day;  they  are  bacterio- 
lysins,  opsonins,  and  agglutinins.  There  is  an  incubation 
period  between  the  injection  and  the  beginning  of  forma¬ 
tion  of  antibodies,  and  then  the  amount  of  these  bodies 
rises  for  twenty  to  twenty-five  days,  after  which  it 
gradually  falls  during  a  period  of  one  year.  In  an  attack 
of  typhoid  fever  there  is  a  rise  of  temperature  for  eight  or 
ten  days  until  the  bacillus  may  be  demonstrated  in  the 
blood.  Then  there  is  a  period  of  even  high  temperature 
and  the  Wida*  reaction  becomes  evident  in  smaller  dilu¬ 
tions,  followed  by  a  gradual  decline.  This  is  to  be  com¬ 
pared  to  the.  similar  rise  of  antibodies  in  vaccination. 
Recovery  from  typhoid  fever  and  the  development  of 
immunity  are  brought  about  by  a  similar  mechanism. 
Thus  one  should  expect  little  effect  from  the  vaccines  in 
the  first  eight  or  ten  days  ;  then  the  antibodies  natural  to 
the  disease  and  those  artificially  developed  combine  to 
cause  improvement  of  the  symptoms.  The  author  gives 
an  account  of  the  systematic  treatment  of  typhoid  fever 
by  vaccines  as  reported  by  various  authors,  and  reports 
tre,a^ed  by  himself.  Three  of  these  are  excluded 
tlio  ?/)  rATn  t-1'eate(1 1U  the  Pr°Per  stage  of  the  disease.  Of 
There  CaS6S  1ftere  were  1  relaPse  and  3  deaths, 

temperature  ,  n!!leS’n  °,f  tbem  becoming  septic  in  their 
tions  •  femoral  uiue  be  deaths  were  from  rare  complica- 

coccu's  septicaemia  blTn  lobar  Pneumonia,  and  meningo- 
ntw  P  v  -there  were  haemorrhages  in  3  cases 

Other  complications  were  rare.  The  cases  seemed  heiw' 
showed  a  bettor  appearance,  and  wire  Sore  comfortable’ 
having  better  appetite  and  sleep.  Of  214  collected  cases 

si  PrrSy  Thi8  va6  per  r“-;  "**"*  « 

;  vaccine  does  not  seem  to  have  done 

barm.  The  inoculations  were  subcutaneous.  Almost 

ioodyTtT^USedthetrvatment  is  considered  to  have 
done  Oood.  It  lessens  complications  and  relapses. 

139.  Site  of  Action  of  Strychnine. 

ThitZn AN Mn (Journ-  °f  Phemn.  and  Exper. 
Therapy  March,  1911),  working  in  the  laboratory-  of 
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physiology  and  pharmacology  of  Washington  University 
investigated  the  site  of  action  of  strychnine  in  the  spina 
cord.  With  regard  to  the  sensory  cells,  the  distribute 
of  their  fibres  to  various  levels  of  the  cord  renders  i 
possible  to  study  the  action  of  strychnine  by  its  applicatioi 
to  a  localized  region  of  the  cord,  but  in  trrder  to  make  tin 
experimental  conditions  more  favourable  the  method  0 
transfusion  was  used,  thus  giving  the  animal  under  ob 
servation  two  separate  systems  of  circulation,  into  one  0 
which  the  drug  could  be  injected,  thereby  pmsoning  out 
part  while  the  other  remained  unpoisoned.  Byxionnectim 
the  central  ends  of  the  carotid  arteries  and  external  jugula: 
vein  of  the  donor  to  the  peripheral  ends  of  the.  thoracic 
aorta  and  inferior  vena  cava  of  the  recipient,  everything 
below  the  point  of  anastomosis  in  the  latter  was  supplier, 
by  blood  from  the  former,  while  everything  aboive  thii 
point  was  supplied  by  the  recipient’s  own  blood,  and  a  dru^ 
could  be  injected  so  that  either  half  of  the  animal  could 
be  poisoned  without  affecting  the  other  half.  When  the 
lower  half  of  the  spinal  |cord  was  slowly  poisoned  with 
strychnine  by  the  above  method  symptoms  of  poisoning 
developed  in  the  following  order :  (1)  Exaggerated  reflexes 
below  the  anastomosis ;  (2)  spasms  upon  stimulation  of 
the  skin  below  the  anastomosis ;  (3)  spontaneous  tetanus 
in  hind  part ;  (4)  spasms  of  entire  animal  upon  cutane¬ 
ous  stimulation  of  the  lower  half,  while  similar 
cutaneous  stimulation  in  the  upper  half  only  produced 
normal  reflexes ;  (5)  general  spontaneous  tetanus.  In 
more  gradual  poisoning  by  direct  application  of  strychnine; 
to  the  spinal  cord  in  different  regions  the  symptoms  were 
slower  in  development,  commencing  with  exaggerated 
reflexes  and  ending  with  spontaneous  spasms,  at  first 
localized  to  the  poisoned  region,  and  later  appearing  in 
unpoisoned  regions.  With  regard  to  the  action  of  strych¬ 
nine  on  the  motor  cells,  the  minimal  electrical  stimulus 
required  to  elicit  a  response  in  the  fore  and  hind  limbs 
when  applied  to  corresponding  cortical  areas  was  first 
established,  and  then  the  spinal  cord  in  the  region  of  those 
limbs  was  poisoned,  and  the  difference  in  response  to  the 
cortical  stimulation  noted.  Poisoning  of  either  the  lumbar 
or  cervical  region  of  the  cord  was  followed  by  increased 
excitability  of  the  poisoned  area  when  the  corresponding 
cortical  area  was  stimulated,  and  a  similar  result  was  ob¬ 
tained  if  the  posterior  roots  in  the  poisoned  area  were 
severed.  By  so  thoroughly  poisoning  the  cervical  region 
of  the  cord  that  cutaneous  stimulation  causes  general 
spasm  and  then  severing  all  the  posterior  roots,  stimu¬ 
lation  of  the  foreleg  cortical  area  will  cause  spasm  of  the 
forelegs  only,  the  stimulus  required  to  bring  about  such 
result  being  weaker  than  that  required  in  the  beginning 
to  cause  a  mere  twitch.  As  the  result  of  these  investiga¬ 
tions,  the  authors  are  of  opinion  that  the  irritability  of  the 
motor  cells  is  increased  by  strychnine,  though  there  are 
still  some  hypothetical  objections  which  must  be  met 
experimentally  before  a  definite  conclusion  can  be  drawn. 


PATHOLOGY. 


1-50.  The  Search  for  Albumen  in  Sputum. 

Roger  (Rif.  Med.,  May  29th,  1911)  draws  attention  to  the 
diagnostic  importance  of  looking  for  albumen  in  the 
expectoration.  The  number  of  examinations  is  1,710, 
some  in  tuberculous  and  some  in  non-tuberculous  cases. 
With  very  few  exceptions,  albumen  is  constantly  found  in 
tuberculous  cases,  and  its  presence  may  be  taken  as  an 
index  of  the  activity  of  the  disease  ;  w  hen  this  is  quiescent 
the  albumen  disappears.  Acute  miliary  tuberculosis  seems 
to  be  an  exception  to  the  general  rule  that  the  more  active 
the  disease  the  greater  the  albumen,  as  it  may  fail  entirely 
in  these  cases.  With  regard  to  non-tuberculous  cases, 
albumen  was  found  in  the  sputum  in  72  (pneumonia, 
bronchopneumonia,  etc.).  In  these  cases  the  albumen  was 
usually  present  abundantly,  but  completely  disappeared 
with  the  disappearance  of  the  acute  disease.  In  142  cases 
of  simple  bronchitis  the  test  for  albumen  w7as  negative ; 
this  is  of  much  importance,  as  it  helps  to  distinguish  a 
simple  from  a  tuberculous  bronchitis.  Albumen  may  be 
found  in  the  sputum  of  cardiopatlis  or  albuminurics. 
Certain  fallacies  should  be  avoided.  The  sputum  should 
be  fresh,  contain  no  blood,  and  as  far  as  possible  no 
pharyngeal  secretion ;  it  should  be  collected  in  a  dry 
recipient,  mixed  with  saline  solution,  and  wcli  stirred. 
A  few  drops  of  acetic  acid  are  added  to  coagulate  the 
mucus,  and  then  filtered.  The  albumen  is  tested  for  in 
the  filtrate  by  boiling,  a  little  saline  solution  being  first 
added. 


Bkpt.  16,  1911.] 
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MEDICINE. 


Hi.  Demonstration  of  Hydrochloric  Acid  In  the 
Stomach  without  Passage  of  Stomach 
Tube. 

Flld  recently  claimed  that  the  presence  of  HC1  in  the 

SfoCu  oTl'o  ,be  d^OTni;ate<1  •*  ««>  administration  of  a 
t  on  ot-or  the  SC  • hour  .attcr  5 test  breakfast  and  ausculta- 

s  ,eaS  owiS  thgl0n'  11  HC1  is  Present,  a 

^,7?  77  7  ■  ng  to  tbe  generation  of  COo.  E.  SchtitP 

method  in’tiboutTon^^’ ’  2i7th’  1911^  has  tested  the 

he gives 2  W/°tSes;  h?ur  aftei'  a  test  breakfast 

dissolved  In  so  (ab°ut  5*®)  ot  bicarbonate  of  sodium 

Son  of  the  ^7  -(lf  °H  ™ter-  deviously  a  small 
L  °f  /be  gastric  contents  was  extracted  with  the 
stomach  tube  and  its  acidity  determined,  to  enable  a  com 
panson  to  be  made  between  the  degree  of  acidity  present 
erect  inside  °f  a"sc"1tation.  Examination  Tn  the 
fi  iD  ie  l  u  .  ft!6  +?°re  reliable  results  than  in  the 
contents  gastrm 

„°n  ISM 

sounds  determined  ..  "V,  of  greatest  intensity  of  the 

S7  “"d  and1  peSsd?rse„m0e 

walls  may  objure  the  Sfy  if  rlgldlty  of  the  abdominal 
acidity  Ti  ,  results,  even  with  marked  hvner- 

cSfe/wiSn  lZ  a?  whl,oh  arIse  to  fermentative  pS- 
.be^n^SiS  SaccompanyingaSthe  W 

conclS^ts  prefer  Thf  to  be 

to  determine  the  loweTbn'iif  n7ii me?lod  “ay  also  be  used 
with  the  patient  in  u,n  ll£.o£  the  stomach,  as  the  fizzing 

‘be  ‘ewer  ma?Sn  “f  t^e  sdoma^f I0U  smM“ly  « 


taefiu?arbea\ino ‘tnd  ?£bits  of.  ebildhood,  promiscuous  and 
liiegmai  eating,  and  the  constant  presence  of  food  in  th<> 

SSeb  areS,  *«S*"*-  majority 

SdSretfonq  Ud * 1  °nS1  °£  ]ife  ratber  than  dietetic 
‘?olls;  .  Pbo  average  chronic  dyspeptic  is  underfed 
Okl  cases  exhibit  defective  digestion,  defective  innervation 

condittns  In  ^°Iism-  ,Th<=  >*»-  S25 
conditions  to  gastric  secretions  is  not  close,  the  stomach 

Sm2ferdCnf!;7,  In  the  functioual  neuroses  is  seen 
P-r  cent^nf  n  Janablillty  °f  .stomach  secretion.  Fully  25 
There  ds  *  lac  h  oVirdd  h  >  spepsi  af  “re  cases,  of  hyperacidity. 
(l.Uh  ir!;  tc  f  A  ^  tory  contr°l  m  these  neuroses.  The 
daily  lrntations  of  life  increase  hyperacidity. 

144,  A  Skin  Eruption  in  Poliomyelitis. 

wh°e™ameSedrt8’  ^pril>  191})  *»cribes  an  eruption 
i'  £  appealed  m  six  consecutive  cases  of  poliomyelitis 
n  the  Hospital  for  Sick  Children  at  Toronto.  The  rash 

oec!asionallvbaidant  °n  ^  paralysed  Umbs,  and  only 
abdomen  Ld  1  S?arSely  visible  on  the  unaffected 
trem  tv  ff  l  chest  and  an  unaffected  upper  ex- 

cliaraeter  witlfPaaiiCd  a9  «  sma11  Papule,  shot-like  in 
r  tn  v'  am  ny  indammatory  base,  sometimes 

chicken  Lx  riK  On>  With  a  clear  ^id,  not  unlike 
The  s,yoPs  did1  ^  ^flammatory  base  then  disappearing. 
-Lne  spots  did  not  follow  any  definite  nerve  seermento 
nor  were  they  painful  to  the  touch.  No  uniform  SsSlts 

from!??  ilr°m  lumbar  Pictures,  smears  or  cultures 
fiom  the  vesicular  serum,  and  sections  through  the  vesicles 
themselves  showed  that  they  were  not  deep-seated  but 
skm  M  WCei!  lbe  Malpighian  and  corneal  layers  of  the 
vesicular  infiMnnmtiom^10^  Cha“ge  beinS  a  ***  P^ri- 


SURGERY. 


}”2rra  £CterU^  in  a  due  to  Emotion. 

the  case'ofi^irl  of  11 'in  whom'  Apri1’  1911)  records 
eight  hours  aftei'  1  f77i  W  jaundice  occurred  forty- 

the  only  ones  he  ^an  find  Sf  fh^r/86!  five  other  case«‘ 
the  six  raWJL  Z  1  1  m  the  llfcerature.  Five  out  of 
abilifv  of  tnf  ?ccul;red  111  8irls>  the  greater  impression 

FSsisIs 

The  efect  of  tl,u“ lT’a,  ?'  ‘wenty-fokr  hours  at  least 
stomach  fl-a/  i1  ,sh°ck  1S  most  frequently  felt  by  the 
being  frequent  eaSv^™  t°SS  of  appetite,  and  vomiting 

tho  live?Tre7lT\7SriTS.:  *»  !»»•»«.  affect 

ir  sr  wSibes 

as  if  -  emotionarMa^udfc  &  V*intn}  nature,  and  it  seems 
of  this  kind  Jaundice  can  only  result  from  emotions 

Hyperclilorhydria  and  Chronic  Dyspepsia. 

datcsLfbLS,V;MNfE?  FlSCHER  (Med-  Record,  July  15th  19]  1) 

'b  eh  s  simoi v  Cn^°mC  dyspeptics  have  hyperchlorhydria1 
be  stoniS  f1  a  exaHgeration  of  the  normal  function  of 

responds  to  irritation  by 

ttacks,  and  sick  headaches  Stomrach’ bilious 

•Vflrio  rrii  c^Giies  <11 G  B/ttflCks  Of  TlVEGrclilni* 


Spontaneous  Wounds. 

Y  Tanaka  (Wien.  med.  Woch.,  No.  18, 1911),  describes  a  form 
of  wound  which  occurs  spontaneously  and  is  frequently 
seen  m  Japan,  the  so-called  Kamaitachi  disease  The 
wound  is  suddenly  formed  and  is  exactly  Identical  m 
appearance  with  a  tear  of  the  soft  parts;  in  shape  it  is 
somewhat  crescentic.  Usually  it  occurs  n  one  Sf  the 
lower  limbs,  sometimes  on  the  face.  Migamura  has 
recently  reported  a  case  in  which  the  wounef^s  in  the 
ireS]Pfi®llar  ^yion.  was  sickle  shaped,  6  cm.  (2.4  in.)  in 
length,  2.5  cm.  (1  m.)  in  breadth.  The  injury  occurs  duriim 
thunderstorms.  Iu  explanation  the  author  points  out  that 
it  is  known  by  meteorologists  that  during  thunderstorms  ^ 
£G  p0]rary  vaci™  maY  occur  in  places  as  a  result  of  stva7 
an  cuiients,  and  if  a  part  of  the  body  comes  into  such  * 
space  a  tear  may  result  from  the  internal  pressure  un- 
motlified  by  the  action  of  external  pressure.  The  cases 
Sa!LOCCUnn  outlying  mountain  districts,  rich  in  trees 
and  streams,  and  u  is  in  just  such  districts  that  in  a 
thunderstorm  atmospheric  conditions  can  most  readilv 
produce  a  vacuum  of  the  kind  described, 

146.  The  Ultra-violet  Rays  in  Ophthalmology 

J.  Ruhemann  (Berl.  ldin.  Wocli.,  July  3rd  191 U  ,n-VOQ 
particulars  of  13  cases  of  various  diseases ’of  tlle^  eve 
tieated  by  means  of  a  preparation  called  “  aqua  zeozonf  ” 
Most  of  these  cases  had  one  symptom  in  common-photo 
phobia— -in  greater  or  lesser  degree.  It  has  long  been 
mown  that  the  xiltra-violet  rays  have  an  irritating  effect 

3n4m  °  °k®-  „  Uesc  rays  ore  included  bet'refn  loo 
and  400  fiy.  Wellenlfinge,  and  most  of  them  do  not  nene- 
tiate  the  cornea.  Some— those  between  320  and  375  7 u. 
WellenlHnge-a°,  and  are  absorbed;  those  between  &5 
aad  490  !\R  set  UP  a  slight  fluorescence  in  the  lens  (Schanz 
i  Stockhausen).  Light  rich  in  these  rays  is  supposed 
o  ne  tJie  cause  of  ^electric  light  oiihthalmia,  snow  blind¬ 
ness,  spring  conjunctivitis,  and  it  is  jirobable  that  they 
Play  some  part  in  some  other  inflammations  and  diseases 
of  the  eyes.  A  considerable  number  of  substances  have 
been  proved,  in  solution,  to  have  the  property  of  absorb¬ 
ing  the  ultra-violet  rays,  and  in  particular  aesculin.  Four 
soluble  derivatives  of  aesculin  have  been  experimented 
with  by  the  author.  They,  were  all  able,  in  solutions  of 
1  m  10.000  and  a  centimetre  in  thickness,  to  absorb  com 
pletely  the  ultra-violet  rays.  From  these,  after  various 

fi2o  A 
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trials,  one  was  selected — the  ortho-oxy  derivative  of 
aesculin,  already  recommended  by  P.  G-.  Unna  for  the 
protection  of  the  skin.  It  was  neutralized  with  boric  acid 
and  used  in  0.03  to  0.05  per  cent,  solutions,  which  were  of 
a  light  yellow-brown  colour,  and  named  “  aqua  zeozoni.” 
This  solution,  dropped  into  the  eye  three  or  four  times 
daily,  did  not  provoke  a  trace  of  irritation,  and  was 
found  by  Ruhemann  of  the  greatest  service,  not  only  in 
specific  eye  disorders,  like  snow  blindness,  due  to  the 
ultra-violet  rays,  but  in  many  other  eye  diseases  charac¬ 
terized  by  photophobia,  and  inflammation  of  the  cornea, 
conjunctiva,  and  even  of  the  iris  and  retina.  The  relief 
of  irritation  is  particularly  apparent  in  the  atropinized 
eye,  and  facilitates  the  use  of  the  ophthalmoscope.  The 
author  supposes  the  new  medicament  to  act  by  infiltrating 
the  tissue  of  the  cornea  and  conjunctiva  by  its  continued 
instillation,  and  thus  intercepting  the  harmful  rays.  As 
to  how  far  these  rays  may  stand  in  a  causal  relation  to 
cataract,  and  to  what  extent  “aqua  zeozoni”  may  be  of 
use  in  that  disease,  is  a  question  for  the  future. 


157.  The  Internal  Secretion  of  the  Prostate. 

N.  Lerallach  and  Martin  Parez  ( Revista  de  Medicina 
y  drug  La  Practicas,  July  7th,  1911)  have  carried  out,  at  the 
Municipal  Bacteriological  Laboratory  of.  Barcelona,  a  great 
number  of  experiments  on  dogs  with  the  object  of  ascer¬ 
taining  the  action  of  the  internal  secretion  of  the  prostate 
gland.  These  experiments  are  the  continuation  of  a  series, 
the  results  of  which  have  already  been  published. (Societe 
dc  Biologie,  Paris,  December  28th,  1907,  vol.  lxiii,  p.  790). 
From  these  it  appears  that  the  prostate  gland  exercises  a 
powerful  influence  upon  the  testicles  and  upon  spermato¬ 
genesis.  It  was  found  that  in  dogs  whose  prostate  had 
been  as  far  as  possible  (that  is,  not  completely)  removed, 
the  testicles  atrophied,  and  spermatozoa  disappeared  from 
the  semen.  If,  however,  contemporaneously  or  previously 
to  the  removal  of  the  gland,  a  portion  of  it  was  engrafted 
in  the  subcutaneous  tissue  of  the  animal  or  an  extract  of 
the  gland  given  by  the  mouth,  these  consequences  were 
averted.  It  was  also  found  that  a  glycerine  extract  of  the 
prostate  gland,  injected  intravenously,  caused  a  marked 
testicular  vaso-dilatation  and  spontaneous  emission  of 
semen  from  the  vas  deferens.  In  order  to  answer  the 
objection  that  in  these  experiments  the  prostate  was 
never  completely  removed,  the  authors  made  many 
attempts  to  devise  a  method  of  operating  which  would 
enablei  them  to  remove  every  vestige  of  prostatic  tissue 
without  at  the  same  time  vitiating  the  results  of  the 
experiment  in  other  ways.  They  chronicle  here  their 
success  in  this  attempt,  and  describe  the  consequences  of 
the  removal  of  the  prostate  gland  complete  “  in  the  most 
absolute  sense  of  the  word.”  Here,  as  in  the  former 
experiments,  the  dogs  without  a  prostate  suffer  an  atrophy 
of  the  testicle  and  a  suspension  of  spermatogenesis,  shown 
during  life  by  the  absence  of  spermatozoa  from  the  semen, 
and  when  the  testes  are  examined  microscopically,  by  the 
absence  of  the  transition  forms  of  sperm  cells.  Micro¬ 
photographs  are  shown  of  sections  of  the  testes  of  dogs  at 
varying  periods  after  complete  prostatectomy.  At  the  end 
of  about  a  month  the  seminiferous  tubules  are  seen  to  be 
totally  deprived  of  seminal  epithelium,  the  cells  of  Benza 
are  absent,  and  the  picture  is  one  in  which  all  the 
characteristic  features  of  a  normal  testicle  are  absent. 
The  authors  describe  an  experiment  made  with  the  object 
of  demonstrating  the  action  of  the  secretion  of  the  prostate. 
Two  puppies,  as  nearly  as  possible  alike,  were  taken  from 
the  same  mother.  When  they  were  61  days  old  one  of  them 
was  given  daily  doses  of  extract  of  prostate  gland  for  about 
five  weeks ;  the  other  was  kept  as  a  control.  At  the  end 
of  five  weeks  a  testicle  of  each  was  removed  and  examined 
microscopically.  It  was  found  that  the  testicle  of  the 
animal  which  had  taken  prostatina  was  in  a  much  more 
advanced  stage  of  development  than  the  other.  Micro- 
p  io.  o^raphs  are  given.  During  the  progress  of  the  experi- 
ment  it  was  observed  that  a  marked  difference  appeared  in 
the  growth  and  demeanour  of  the  puppies.  The  one  which 
took  the  extract  of  prostate  gland  was  much  thinner, 
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158.  Uterine  Pregnancy  after  Ectopic  Gestation. 

EsseN-Moller  (L’  Obstctrique,  March,  1911)  has  systemati¬ 
cally  xollowed  up  56  cases  of  ectopic  gestation  in  his  clinic. 
All  recovered,  and  all  except  one  underwent  operation, 
feeventoen  cases  being  put  aside  for  sound  reasons — high 
age,  lemoval  of  both  Fallopian  tubes,  death  from  general 
disorders  soon  after  the  operation,  too  recent  operation, 
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etc.— 39  remain,  and  of  these  18  became  pregnant  again. 
There  were  24  normal  uterine  pregnancies  (one  gemellar) ;  2 
abortions,  one  after  two  living  children,  the  other  followed 
by  another  pregnancy,  the  child  being  born  alive ;  and  lastly, 
2  tubal  pregnancies,  one  following  a  normal  pregnancy  where 
the  child  was  born  alive.  Thus  there  were  2-8  pregnancies, 
and  in  27  the  tube  functioned  normally.  Out  of  the  18 
patients,  11  had  ono  normal  pregnancy,  3  had  two,  and 
2  had  three.  The  space  of  time  between  the  operation 
and  conception  ranged  from  a  month' to  five  years.  Essen- 
Moller  insists  that  these  statistics  prove  that  when  a  tubal 
sac  is  removed  the  opposite  appendages  should  be  saved. 
There  is  risk  of  gestation  in  the  saved  tube,  but  that  risk 
is  not  great,  and  is  compensated  by  the  fact  that  the 
patient  may  probably  become  normally  pregnant  more 
than  once.  When  the  appendages  are  bound  down  by 
adhesions  it  is  not  always  necessary  to  remove  them. 
Engstrom  has  reported  six  pregnancies  after  operations 
for  tubal  gestation  where  he  set  the  opposite  appendages 
free  from  adhesions.  Procliownik  has  noted  4  similar 
cases.  Essen-Moller  set  free  the  opposite  appendages  in 
1  case,  but  in  that  instance  pregnancy  occurred  in  the 
saved  tube.  Drainage  diminishes  the  chance  of  preg¬ 
nancy.  There  is  difference  of  opinion  as  to  the  relative 
results  of  the  removal  of  a  tubal  sac  and  the  expectant 
treatment  of  tubal  liaematocele.  According  to  Prochownik’s 
statistics,  no  less  than  20  pregnancies  followed  40  tubal 
pregnancies  treated  without  operation,  and  no  less  than 
21  pregnancies  followed  39  operations  for  the  removal  of 
tubal  sacs. 

159.  Abortion  :  Gangrenous  Colpitis  :  Hemiplegia 
after  Curetting. 

Levy  ( Comptes  rendus  de  la  Soc.  d'Obstet.  de  Gyn.  et 
de  Pediatr.  dc  Paris ,  etc.,  No.  4,  1911)  was  consulted 
about  a  woman,  the  mother  of  three  children,  who  had 
induced  abortion  by  violent  exercise  and  vaginal  injection 
of  caustic  solutions.  The  membranes  came  away  piece¬ 
meal  for  a  fortnight.  The  midwife  (no  practitioner  of  any 
kind  had  been  in  attendance)  grew  alarmed  and  called  in 
Levy.  He  withdrew  a  big  piece  of  fetid  placenta  and 
applied  the  curette  to  the  endometrium.  Left  hemiplegia 
almost  immediately  followed  without  abolition  of  reflexes 
or  sensibility  ;  there  was  contraction  of  some  of  the 
muscles  of  the  right  side  of  the  face.  At  the  same  time 
the  vaginal  mucosa,  which  showed  numerous  eschars 
when  the  curette  was  applied,  sloughed  entirely.  There 
was  hardly  any  rise  of  temperature.  At  the  end  of  a 
fortnight  the  mucosa  was  found  to  be  reconstituted  ;  it 
had  been  washed  out  daily.  There  was  slight  cystitis, 
which  soon  subsided.  But  the  paralytic  symptoms 
remained,  and  seven  weeks  after  the  operation  there 
was  but  little  improvement.  The  patient  was  not  neurotic, 
the  paralysis  was  clearly  not  of  the  hysterical  type,  and 
Levy  admits  that  it  was  set  up  by  the  use  of  the  curette, 
which  caused  embolism. 

150.  Polyuria  in  Retroversion  of  the  Gravid 

Uterus. 

Nubiola  ( Revista  de  Medicina  y  Cirugia  Practicas , 
June  14th,  1911)  discussed,  in  the  Second  Congress  of 
Obstetrics,  Gynaecology,  and  Pediatrics  held  in  Madrid, 
the  occasionally  observed  polyuria  in  retroversion  of  the 
gravid  uterus  distinct  from  the  abundant  discharge  of 
urine  which  is  customary  after  the  reduction.  He  related 
details  of  two  cases  observed  by  himself,  and  quoted 
another  observed  by  Dr.  Fargan.  In  the  first  case,  on 
the  two  days  before  the  reduction  of  the  uterus,  5,730 
and  1,036  grams  respectively  were  drawn  off  by  the 
catheter,  and  on  the  six  days  following  the  reduction 
4,980,  2,885,  2,750,  1,925,  1,560,  and  636  grams  of  urine 
were  passed.  For  the  first  few  days  there  was  a  slight 
elevation  of  temperature,  due  to  some  gastro-iutestiual 
disturbance.  The  pregnancy  progressed  normally.  In 
the  second  case  there  was  oedema  of  the  lower  extremi¬ 
ties,  hypogastrium,  and  vulva,  and  ulceration  of  both  legs. 
The  quantity  of  urine  passed  on  the  thirteen  days  suc¬ 
ceeding  the  reduction  was  8,540,  9,800,  5,105,  1,120,  7,210, 
6,495,  6,015,  5,105,  5,100,  4,450,  4,100,  4,310,  3,250  grams. 
During  the  next  fortnight  the  amount  gradually  decreased 
to  2,996  grams,  when  the  observation  was  suspended. 
The  patient  suddenly  aborted.  In  Dr.  Fargan’s  case  the 
patient  was  in  the  fifth  month  of  pregnancy,  and  in  the 
space  of  the  hour  occupied  by  the  consultation  she  passed 
9  litres  of  urine,  and  in  the  two  or  three  succeeding  days 
6  to  8  litres  daily.  The  uterus  was  reduced  and  gestation 
continued.  The  author  believes  that  this  polyuria,  and 
even  the  lesser  degree  usually  associated  with  these  cases, 
cannot  be  explained  by  the  causes  commonly  adduced — 
retention  due  to  bending  or  elongation  of  the  ureter, 
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dema  of  the  cervix,  vesical  paralysis..  He  refers  it  to 
(Other  etiological  factor — reflex  hyperaemia  of  the 
oraeruli  caused  by  the  distension  and  pressure  on  the 

adder. 

51.  Non-jfonococcic  Ophthalmia  Neonatorum. 

>RAX  {Annalcs  de  gyncc.  et  d’obstet.,  June,  1911)  has 
ule  somo  researches  to  aid  in  the  distinction  between 
nococcic  ophthalmia  in  infants  and  certain  other  forms, 
0  other  specific  types  (pneumococcic,  diplobacillary, 
3.),  and  what  is  known  to  ophthalmologists  as  inelu- 
>n  ophthalmia  (. Einschluss  Blenorrhoee )  on  account  of 
■•tain  histological  changes  in  the  epithelial  cells  of  the 
lpebral  conjunctiva.  This  type  is  far  less  virulent 
an  the  variety  of  ophthalmia  caused  by  gonorrhoea, 
re  is  much  local  swelling  of  a  characteristic  nature, 
t  ulceration  and  perforation  of  the  cornea  and 
ler  changes  prejudicing  vision  do  not  occur.  Dia- 
osis  therefore  becomes  highly  important,  the  more 
since  Morax  found  the  two  forms  coexistent, 
pical  gonococci  were  detected  in  an  infant.  At  two 
■nths,  after  appropriate  treatment,  distinct  “inclusions” 
vc  observed,  whilst  the  gonococci  had  entirely  dis- 
)eared.  The  milder  form  was  in  this,  as  in  other  cases, 
tinate  and  caused  thickening  of  the  palpebral  con- 
ctiva.  The  mixed  type  has  already  been  observed  and 
istered  in  obstetrical  and  eye  clinics.  Lindner  detected 
‘inclusion”  cases  in  53  infants  with  gonococcal 
ithalmia.  In  20  cases  of  non-gonococcal  ophthalmia 
.mined  by  Morax  himself,  working  with  Lindner  and 
lack,  “inclusions”  were  detected  in  15.  Out  of  115 
es  of  ophthalmia  neonatorum  of  all  types  Lindner 
nd  that  49  were  gonococcal,  53  “inclusion  ”  ophthalmia, 
ixed,  and  13  of  other  varieties,  neither  gonorrhoeal  nor 
the  inclusion  type.  Morax  concludes  that  non- 
ococcal  ophthalmia  in  the  infant  is  in  tho  great 
iorifcy  of  cases  of  the  inclusion  variety,  and  is  probably 
•ommon  as  before  the  days  when  prophylactics  became 
erally  used  so  as  to  effect  great  diminution  of  gonococcal 
'Ction.  Nitrate  of  silver  is  of  little  value  in  treatment, 
dner  considers  that  it  is  closely  related  to  trachoma. 


GYNAECOLOGY. 

2.  Yesico-Yaginal  Fistula. 

Scudder  [Medical  Missions ,  July,  1911)  claims  the 
t  satisfactory  results  in  16  cases  of  vesico-vag'inal 
ila  operated  upon  at  Vellore.  Great  precautions  are 
■n  both  in  preparation  and  after-treatment.  A  (quarter 
.  grain  of  morphine  sulphate  is  given  hypodermically 
-re  chloroform  is  administered.  The  parts,  especially 
ind  the  fistula,  are  painted  with  iodine.  A  pair  of 
t  silk  sutures,  passed  deeply  and  widely  apart  into  the 
s  of  the  vagina,  are  used  in  the  place  of  lateral 
actors.  The  first  incision  is  made  with  the  knife  just 
he  junction  of  the  bladder  and  vaginal  mucous  mem- 
ie,  then  the  usual  splitting  process  is  carried  out 
fly  all  round.  Kell’s  special  scissors,  curved  on  the 
are  employed  at  this  stage.  When  the  splitting  is 
d  sufficient  to  allow  of  the  bladder  walls  fallin°' 
ther  without  the  least  tension,  the  edges  are 
icned,  denuded,  and  sutured  together  with  fine  silk- 
n  gut,  so  as  to  invert  slightly  the  edges  of  the  wound 
ring  the  even  closure  of  the  bladder  walls  without 
ie  constriction  of  the  parts  enclosed  in  the  sutures, 
unicized  kangaroo  tendon  is  preferred  by  some 
ators.  The  ordinary  milk  test  is  now  applied ;  in 
ses  in  Scudder’s  series  minute  fistulae  beyond  the 
of  that  just  closed  by  suture  were  detected  for  the 
time.  When  there  is  no  leakage  the  vaginal  tissues 
united  by  suture.  Perfect  union,  often  difficult  to 
re,  is  not  absolutely  necessary,  as,  when  there  is  not 
flent  mucous  membrane  to  cover  the  sutured  bladder 
-are  space  granulates  over  rapidly.  The  stitches  are 
led  with  tincture  of  iodine  and  the  vagina  packed 
gauze  soaked  in  iodine  solution,  one  drachm  to  the 

3.  The  bladder  must  be  well  washed  out  with  steri- 
water  to  remove  the  milk  and  any  possible  blood 

A  soft  rubber  catheter  is  left  in  the  bladder  for 
i  days,  being  removed  daily  to  allow  of  the 
mg  out  of  the  vesical  cavity  with  sterile  boric  solu- 
krough  a  glass  catheter.  The  stitches  are  removed 
0  end  of  a  week.  Free  liberation  of  the  bladder  is 
:nain  principle  of  this  method;  very  large  fistulae 
■'ing  the  urethra  and  complicated  by  adhesions  to  the 
ibis  can  be  closed  satisfactorily  if  a  fair  area  of 
er  be  set  free. 


153.  Pendulous  Abdomen:  Sloughing  of  Parietes. 

Walte&RD  [Zentralbl.  f.  Gyn .,  No.  27,  1911)  recently 
demonstrated  at  a  medical  congress  a  patient  with  pen¬ 
dulous  abdomen.  A  sore  developed  in  the  lower  part  of  the 
pendulous  parietes,  the  necrosed  tissues  were  infected  by 
the  staphylococcus,  and  wide  destructive  inflammation 
followed,  perforating  the  parietal  peritoneum,  but  the  per¬ 
foration  had  been  preceded  by  protective  adhesions  in  the 
region  of  the  uterus.  Walthard  removed  the  infected 
uterus  and  resected  the  pendulous  parietal  sac ;  after 
suture  the  integument,  fascia,  and  muscle  united  by 
second  intention. 

155.  Ectopic  Pregnancy  and  Accessory  Tubes. 

Walthard  (Zentralbl.  f .  Gyn.,  No.  27,  1911)  demonstrated, 
at  a  meeting  of  the  German  Gynaecological  Society  last 
June,  a  very  early  human  ovum  lying  in  the  mesentery  of 
a  small  accessory  tube  or  paratube.  The  ovum  was 
embedded,  not  in  the  paratubal  mucosa,  nor  did  it  lie  in 
tho  paratubal  cavity.  Its  bed  was  the  maternal  con¬ 
nective  tissue  in  the  process  of  mesosalpinx  which 
invested  the  paratube.  The  relations  were  made  clear  by 
the  aid  of  coloured  photograms,  and  may  throw  some  light- 
on  the  pathology  of  intraligamentary'pregnancy. 


THERAPEUTICS. 

155.  Salvarsan  in  Oto-Rliino-Laryngology. 

Gerada  ( Revista  de  Medicina  y  Cirucjia  Practicas,  June 
28th, ^  1911)  communicated  to  the  Academia  Medico- 
Quirurgico  Espanola  his  results  in  8  intramuscular  and 
53  intravenous  injections  of  “  606  ”  in  syphilitic  affections 
of  the  ear,  nose,  and  larynx.  All  the  intramuscular  injec¬ 
tions  were  into  the  gluteal  muscles — 30  eg.  in  the  female 
and  40  to  45  in  the  male.  The  patients  were  kept  in  bed 
for  a  day  or  two,  and  warm  fomentations  applied  after  the 
injection.  In  6  of  the  8  cases  there  was  much  swelling, 
which  in  3  remained  at  the  end  of  three  months.  One 
case  suppurated.  The  intravenous  dose  was  never  more 
than  2  eg.  There  were  42  cases  of  secondary  syphilis 
treated,  most  of  them  being  cases  of  mucous  plaques. 
These  showed  signs  of  improvement  a  few  hours  after  the 
injection,  and  were  healed  in  three  or  four  days.  Eight 
cases  of  aphonia  with  erythema  of  the  vocal  cords  were 
cured,  five  of  them  in  six  hours  and  the  others  in  from  two 
to  three  days.  In  the  majority  of  the  cases  the  accom¬ 
panying  adenopathy  remained  unaffected.  No  doubt  these 
cases  were  not  radically  cured,  and  required  further 
injections.  Eleven  cases  of  tertiary  syphilis  were  treated. 
Four  of  them  were  cases  of  extensive  disease,  which  had 
resisted  treatment  by  mercury  and  iodides.  Two  cases  of 
deep  and  ulcerated  gummata  of  the  pharynx,  one  of  which 
had  to  be  fed  with  a  tube,  cleared  up  in  ten  days. 
Swallowing  was  possible  without  difficulty  on  the  saino 
day  as  the  injection.  In  a  case  of  labyrinthine  disease  the 
hearing  improved  in  twenty-four  hours,  and  the  tinnitus 
and  vertigo  disappeared.  A  tuberculous  syphilide  cured  in 
eight  days.  A.  case  of  gummatous  glossitis  improved  con¬ 
siderably  for  eight  days,  aDd  then  remained  stationary.  Up 
to  the  present  time  there  have  been  4  cases  of  relapse,  all 
in  intramuscularly  injected  cases.  None  of  those  treated 
intravenously  have  so  far  relapsed.  The  reaction  of 
Wassermann  was  tested  only  in  15  cases.  In  14  of  these 
cases  the  reaction  was  positive  before  treatment ;  in 
2  cases  it  remained  so  after  treatment ;  in  the  other 
12  cases  it  was  negative  after  treatment.  In  one  case  the 
reaction  was  negative  before  treatment  and  positive 
afterwards. 

156.  Serum  Treatment  of  Stomach  Cancer. 

Don  Alfonso  Velasco  ( Revista  de  Medicina  y  Cirvqia, 
Practicas,  June  7th,  1911)  relates  a  case  in  which  all  the 
usual  symptoms  of  gastric  carcinoma  were  present,  and 
which  disappeared  completely  after  injections  of  anti- 
cancerous  serum  and  50  drops  of  “  opogastricina  ”  daily. 
The  patient  was  a  parish  priest,  and  was  73  years  of  age 
and  a  native  of  Cabeyon  de  Elena  (Oviedo).  ‘He  appears 
to  have  suffered  from  definite  symptoms — loss  of  appetite, 
pain  in  the  epigastrium  unrelated  to  and  unaffected  by 
the  taking  of  food,  and  vomiting,  with  much  general 
malaise.  Latterly  to  the  above  symptoms  must  be  added 
several  attacks  of  profuse  haematemesis.  On  examination 
his  condition  was  as  follows:  Feeble,  great  emaciation, 
skin  dry,  rough  and  pale  ;  pulse  small  and  frequent,  somo 
fever,  severe  diffuse  pain  in  the  epigastrium,  extending  to 
the  right  hypochondrium ;  vomits  food  alternating  with 
dark  blood,  anorexia,  and  constipation,  giving  place  at 
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times  to  stools  sometimes  black  and  at  other  times  colour- 
loss.  At  the  level  of  and  to  the  right  of  the  umbilicus 
could  be  felt  a  hard,  only  slightly  movable,  tumour,  a 
little  painful  on  pressure.  The  stomach  was  dilated,  and 
there  were  enlarged  glands  in  the  groin.  An  examination 
of  the  stomach  contents  showed  a  total  absence  of  HC1. 
The  institution  of  the  treatment  mentioned  above — an 
injection  of  anticancerous  serum  every  two  days  and 
25  drops  of  opogastricina  night  and  morning,  with  a  milk 
diet — was  soon  followed  by  a  sensible  amelioration  of  the 
symptoms,  and  after  a  time  (not  definitely  stated)  by  their 
complete  disappearance.  There  was  no  longer  any 
palpable  tumour,  and  the  patient  was  restored  to  perfect 
health.  The  author  truly  observes  that,  had  this  patient 
died,  without  doubt  the  diagnosis  would  have  been  cancer. 
He  goes  on  to  discuss  the  differential  diagnosis  of  cancer 
of  the  stomach,  and  concludes  that  the  only  other  condi¬ 
tion  which  might  correspond  to  some  extent  with  the 
clinical  picture  is  a  hypertrophic  sclerosing  gastritis  ;  and 
as  in  his  view  this  form  of  gastritis  is  the  basis  on  which 
cancer  is  engrafted,  or  even  an  early  stage  of  cancer,  the 
practical  result  is  the  same.  He  attributes  a  large  share 
in  the  cure  to  the  opogastricina,  and  suggests  its  further 
trial. 

157.  Electrolytic  Treatment  in  Sciatica. 

Laborderie  has  a  note  upon  a  case  of  sciatica  treated 
successfully  by  ionization  with  hyposulphite  of  soda 
(Arch,  d’electr.  meet.,  May  10th,  1911).  The  patient,  aged 
50  years,  was  unable  to  walk  or  to  perform  his  work,  and 
had  suffered  thus  for  ten  months.  The  pain  extended 
along  the  right  lower  member  from  the  hip  to  the  foot, 
and  compelled  him  to  lie  continually  in  a  curved  position. 
It  was  accompanied  by  loss  of  appetite  and  general  en- 
feeblement.  Many  methods  of  treatment  had  been  tried 
unavailingly,  from  vesications  to  pomades  and  liniments. 
On  being  brought  to  the  electrical  department  he  could 
only  descend  some  stairs  backwards,  on  all  fours,  and 
very  painfully.  An  electrical  examination  failed  to  reveal 
any  noteworthy  modification,  either  qualitative  or  quan¬ 
titative,  of  the  reactions.  The  treatment  was  designed  to 
take  advantage  of  the  hyposulphurous  ion,  S203,  resulting 
from  the  electrolytic  decomposition  of  hyposulphite  of 
soda.  The  electrode  consisted  of  a  piece  of  tin  measuring 
25  by  15  (cm.?),  covered  with  a  thick  layer  of  absorbent 
tissue  which  had  been  saturated  with  a  warm  5  per  cent, 
solution  of  hyposulphite  of  soda.  This  was  attached  to 
the  negative  pole  and  placed  at  the  posterior  part  of  the 
thigh,  and  at  the  point  of  emergence  of  the  sciatic 
nerve.  A  positive  electrode,  saturated  in  ordinary  water, 
was  placed  on  the  calf  and  slightly  to  the  front  of  the 
leg.  Three  sittings  a  week  were  given,  the  current  being 
70  to  90  milliamperes,  and  the  duration  forty  minutes. 
From  the  fourth  sitting  the  amelioration  was  clearly 
marked,  and  by  the  tenth  sitting  the  patient  was  able  to 
walk  a  mile  without  any  support.  This  was  at  the  end  of 
1908,  and  the  cure  has  persisted  (April,  1911).  Laborderie 
has  also  had  excellent  results  with  the  electrolytic  intro¬ 
duction  of  the  salicylic  ion,  but  here  the  number  of  sittings 
has  always  been  considerable  (twenty  to  twenty-five) ,  while 
in  the  case  of  the  hyposulphurous  ion,  albeit  only  in  this 
isolated  instance,  ten  sittings  sufficed.  The  chemical 
results  of  the  electrolytic  decomposition  of  hyposulphite 
of  soda  are  a  disengagement  of  S02  and  a  deposit  of 
sulphur  under  the  negative  electrode,  rendering  the  skin 
oily.  The  procedure  has  been  interpreted  as  follows  : 
After  the  passage  of  the  current  S203Na2  is  decomposed, 
the  ion  S203  going  to  the  positive  pole  and  Na  to  the 
negative.  But  Na,  in  the  presence  of  1I20  of  the  solution, 
gives  the  reaction : 

Na  +  HoO  =  NaOH  +  H. 

This  hydrogen  H,  incompatible  with  the  ion  S203,  gives : 

S0O3H  =  SOsH  +  S. 

The  ion  S03H,  which  is  an  anion,  is  carried  to  the  positive 
pole,  and,  penetrating  the  organism,  is  oxidized  and 
piodaces  an  augmentation  of  the  sulphates  and  phenol- 
sulphates, 
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158.  Benign  and  Malignant  Chorion  Epithelioma. 

E.  Hitschmann  and  Robert  Cristofolette  (Wien.  Min. 
Woch.,  Nos.  19  and  20,  1911)  deal  with  the  pathology  and 
treatment  of  malignant  chorion  epithelioma.  They  find 
that  there  are  no  anatomical,  clinical,  morphological,  or 
even,  m  some  cases,  microscopical  differences  which  can 
be  relied  upon  in  every  case  to  establish  with  certainty 
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the  diagnosis  as  between  malignant  and  benign  choric. 
epithelioma.  Clinically,  cases  which  already  sho 
metastatic  growths  may  recover  spontaneously,  whi 
cases  which  appear  to  be  benign  may  subsequent] 
run  a  malignant  course.  Microscopically  it  is  not  easy  t 
find  essential  differences  between  troplioblast  and  chorio 
epithelioma.  Morphologically  fetal  cells  resemble  tumor 
cells  in  their  enormous  capacity  for  growth  and  the 
power  of  destruction  of  maternal  tissue.  The  microscopi 
appearances  must  always  be  taken  in  combination  wit 
the  clinical  examination.  The  treatment  of  chorio 
epitheliomata  has  not  advanced ;  vaginal  extirpation  ha 
been  almost  universally  employed,  and  the  cases  oftej 
run  an  acute  malignant  course  after  operation.  Thj 
tumours  are  exceedingly  friable,  and  tumour  masses  lie  h 
the  patent  maternal  vessels,  so  that  the  danger  of  metfj 
stasis  is  exceedingly  great  and  any  operative  interferencj 
may  give  rise  to  embolism.  In  one  case  described  signs  q 
metastasis  in  the  lungs  appeared  thirteen  days  after  open 
tion,  and  the  patient  died  eleven  days  later,  altliougj 
before  the  operation  she  had  been  in  good  general  licalt: 
and  the  wound  had  healed  by  first  intention.  In  this  casj 
the  blood  vessels  of  the  uterine  wall  contained  turnon; 
cells  and  many  of  them  were  still  patent.  To  proves 
embolism  the  authors  recommend  that  the  vaginal  opera 
tion  should  be  abandoned,  that  laparotomy  should  be  per 
formed,  and  the  uterus  not  be  dealt  with  until  thj 
spermatic  and  perametric  veins  have  been  ligatured.  Th 
danger  of  metastasis  after  operation  is  clearly  brought  on 
by  an  examination  of  records  of  300  cases,  most  of  whicj 
were  treated  by  operation,  but  46  of  which  were  not  s 
treated.  The  average  duration  of  life  was  decidedl 
greater  among  those  not  operated  upon.  In  28  of  therj 
also — that  is,  in  decidedly  more  than  half — no  metastasij 
was  discovered  ])ost  mortem,  and  only  in  6  of  them  was 
condition  of  general  metastasis  present.  Curetting  i 
particularly  dangerous ;  in  one  case  described  vagina; 
metastasis  occurred  within  a  few  days  after  curetting 
The  operation  recommended  in  the  article  is  that  per 
formed  in  puerperal  septic  thrombo-plilebitis,  the  xnai 
principle  being  that  the  venous  stems  should  be  firs 
ligatured  with  as  little  manipulation  as  possible  in  ordej 
to  lessen  the  danger  of  embolism.  The  course  of  cash 
after  operation  is  very  various,  and  the  authors  believ 
that  it  largely  depends  on  the  condition  of  the  parametri 
and  spermatic  veins  at  the  time  of  operation.  If  these  arj 
patent  the  danger  of  embolism  is  obvious.  On  the  othe 
hand,  fetal  tissue  depends  for  its  nutrition  on  the  cii 
culating  maternal  blood ;  any  blockage  of  the  circulatio 
leads  to  injury  of  the  fetal  epithelial  tissue  and  to  necrose 
and  this  again  to  further  thrombosis.  Necrosed  tissue, 
embolism  occurs,  may  act  like  a  simple,  not  a  malignan 
embolus,  while  widespread  thrombosis  may  lead  t 
necrosis  and  subsequent  absorption  of  the  whole  tumor 
if  it  is  limited  to  the  venous  region  in  question.  A  case  3 
described  in  which  spontaneous  recovery  followed  opera 
tion,  although  it  had  been  found  impossible  to  radical! 
remove  the  tumour  because  of  the  wide  infiltration  of  tlj 
pelvic  connective  tissue.  Recovery  from  secondar 
growths  in  the  lungs  and  also  in  the  vagina  have  m 
doubtedly  occurred  and  are  considered  by  the  autlioj 
to  depend  upon  the  small  power  of  resistance  of  the  fetj 
cells  and  their  great  dependence  on  the  circulatiij 
maternal  blood.  The  authors  would  extend  the  ind-icj 
lions  for  operation  to  all  cases  in  which  technically 
could  be  carried  out,  and  would  not  consider  that  tl 
presence  of  metastasis  necessarily  contraindicated  oper 
tion. 

159.  Congenita,!  Elevation  of  the  Scapula  in  a  Child 
Affected  with  Multiple  Malformations. 

Madame  Nageotte-Widbouchewitch  (Arch,  dc  med.  d 
enfants,  July,  1911)  adds  another  case  to  the  100  alread 
published  of  this  deformity  called  after  Sprengel.  Tl 
child,  93  years  of  age,  showed  marked  elevation  of  tl 
right  scapula,  slight  scoliosis  of  cervical  and  upper  dors 
region  with  a  convexity  to  the  right,  a  fibro-lipoma  at  tl 
base  of  the  spine  of  the  left  scapula  and  one  on  the  occipu 
Traces  of  four  angiomata  were  present  at  the  root  of  tlj 
neck,  a  fibro-cartilaginous  protuberance  on  each  ear,  and 
fibro-clirondroma  at  the  base  of  the  tragus  of  the  left  ea 
The  nose  was  asymmetrical  and  the  arch  of  the  palat 
increased.  The  teeth  only  met  at  the  level  of  the  molar 
The  right  hand  was  1.5  cm.  broader  than  the  left.  Tl 
indices  were  longer  than  the  ring-fingers.  The  left  foot  ha 
six  toes,  with  campodactyl  of  the  fifth.  In  addition  tl 
child  had  suffered  from  hydrocephalus  at  the  age  < 
5  months  and  slight  signs  of  left  hemiplegia,  characterize 
by  hypotonia  and  combined  flexion,  without  any  atropb 
or  coutracture, 
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<60.  False  Vomiting. 

MATHIEU  (Rev.Francaise  de  vied,  ct  chir.,  June,  1911)  defines 
vomiting  as  tlie  rejection  by  the  mouth,  with  a  charac¬ 
teristic  effort,  of  substances  coming  from  the  stomach,  and 
lienee  false  vomiting  proceeds  from  rumination  and  re¬ 
gurgitations.  The  author  leaves  out  of  consideration  the 
former,  and  devotes  his  attention  to  false  oesophageal 
vomiting  and  regurgitations.  The  former  he  divides  into 
vomiting  or  regurgitation  with  dysphagia,  vomiting,  or 
regurgitation  accompanying  a  dilatation,  or  oesophageal 
diverticulum,  and  oesophageal  pituitous  vomiting.  The 
latter  is  of  four  kinds :  (1)  Immediately  after  a  rneal  a 
sensation  of  weight  and  pain  is  felt  in  the  stomach,  saliva¬ 
tion  becomes  increased,  and  a  spasm  of  the  cardiac  end  of 
the  stomach  results.  When  the  oesophagus  above  the 
cardie  end  is  filled  with  liquid,  a  sensation  of  pain  and 
thoracic  uneasiness  is  felt,  and  this  is  at  once  followed  by 
rejection  of  the  fluid.  (2)  In  other  patients  the  nausea  is 
primary,  and  precedes  the  accumulation  of  the  saliva  in 
the  oesophagus;  this  is  the  condition  in  the  morning 
vomiting  of  alcoholics.  (3)  In  the  same  patient  a  pituitous 
vomiting  may  result  from  the  oesophagus  ;  it  may  be 
elementary,  of  gastric  origin,  or  it  may  be  bilious 
(4)  Haemorrhagic  pituitous  vomiting  of  hysteria.  Tlie 
colour  of  the  liquid  is  similar  to  syrup  of  currants  diluted 
with  water,  or  it  may  be  browner  if  exposed  to  the  air  for 
a  certain  time.  The  condition  is  nearly  always  hysterical. 
The  author  believes  the  blood  can  come  from  the  salivary 
glands,  the  pharynx,  or  oesophagus.  The  author  considers 
the  vomiting  of  regurgitation  is  semi-voluntary,  and  can 
easily  become  voluntary,  and  cure  can  be  obtained  bv 
appealing  to  the  good  sense  of  the  patient.  In  cases  of 
sialorrhoea  ending  in  vomiting,  the  author  has  seen  *ood 
results  from  taraxacum.  In  haemorrhagic  vomitiim 
suggestion  plays  a  great  part.  J  b 


161.  Epidemic  Poliomyelitis  and  Beri-beri. 

0.  Y.  Huffmann  {Med.  Record,  .Tune  17th,  1911)  believes 
that  ben-ben  and  multiple  neuritis  have  often  been 
confused  w  ith  anterior  poliomyelitis.  Lesions  have  been 
found  in  the  anterior  horns  of  the  spinal  cord  in  cases  of 
neuritis.  Multiple  neuritis  and  poliomyelitis  are  identical 
disease  processes  ;  both  show  degeneration  and  infiltration 
111  the  nerves.  There  is  no  great  difference  betw-een  the 
symptoms  of  the  two  diseases.  The  author  considers  the 
diseases  as  occurring  in  epidemics  only,  the  sporadic  cases 
being  left  out  of  consideration.  Beri-beri  often  affects  the 
lower  extremities,  like  poliomyelitis,  but  may  involve  the 
upper  ones.  Oedema  is  not  as  often  seen  as  has  been 
supposed.  The  author  notes  the  epidemics  of  poliomyelitis 
that  have  been  observed  in  different  parts  of  the  world 
seaports  are  usually  the  first  places  involved  in  the 
epidemics.  Quarantine  has  seemed  to  be  effective  in 
checking  tlie  spread  of  poliomyelitis.  It  may  be  spread 
by  a  common  parasite,  such  as  the  flea,  louse,  or  bed-bug 
m-  by  an  insect  from  tropical  fruits.  The  domestic 
immals,  such  as  the  horse,  dog,  and  chicken,  are  affected 
»y  poliomyelitis.  This  would  seem  to  be  caused  by  faulty 
oods.  Beri-beri  is  also  associated  with  faulty  feeding- 
uce,  barley,  or  flour  may  be  suspected  as  causative  factors! 
the  analogy  of  the  two  diseases  is  worthy  of  notice. 


<62.  Chronic  Intestinal  Indigestion  in  Early  Life. 
iRIFFlTH  {Arch,  of  red..  May,  1911)  finds  that  chronic 
ntestinal  indigestion  in  infancy  is  more  frequent  in  the 
irst  year  of  life,  especially  in  the  first  six  months.  The 
nost  important  cause  is  an  unsuitable  diet,  and  hence  is 
nore  frequent  in  those  artificially  fed.  According  to  the 
ei searches  of  Finkelstein,  the  disease  is  a  disturbance  of 

he  digestive  process,  not  a  direct  bacterial  disease _ ■ 

fault,  therefore,  of  the  secretory  and  absorbing  power 
•-  the  intestine,  often  with  a  startling  intoxication  from 
lenncal  poisons  produced.  The  symptoms  are  as 
< mows :  In  some  cases  constant  diarrhoea,  the  stools 
•eing  watery,  greenish,  and  containing  curdy  masses;  in 
ther  cases  there  is  chronic  constipation,  the  stools  bein<> 
non  pasty  and  too  light  in  colour;  vomiting  occurs  occa^ 
lonally.  The  abdomen  is  distended  with  gas,  and  colic 
requent  in  cases  with  constipation ;  the  appetite  is 
eneraJly  good,  and  sometimes  large;  irregular  fever 


occurs  in  many  cases.  The  chief  symptom  is  increasing 
loss  of  weight.  The  disease  steadily  passes  into  chroni? 
lleo-colitis ;  thrush  and  intertrigo  are  frequent.  The 
disease  lasts  for  months,  and  a  tendency  to  relapse 
is  frequent  ;  death  may  occur.  The  prognosis 1  is 
always  serious.  Medicinal  treatment  is  symptomatic- 
constipation  is  to  be  relieved  by  enemata  or  gentle 
laxatives,  diarrhoea  by  suitable  drugs.  The  child 
should  be  in  tlie  open  air  as  much  as  possible  or  if 
the  weather  prevents  or  the  condition  of  the  child  pro¬ 
hibits  it,  then  fresh  air  in  a  well- ventilated  room  In 
breast-fed  infants  weaning  should  not  be  .advised  too  soon 
in  artificially-fed  infants  careful  inquiry  should  be  made 
into  the  food  previously  taken;  if  active  symptoms  are 
present,  a  moderate  starvation  for  twenty-four  hours  is 
advisable.  Thin  barley  water  or  arrowroot  water  is  often 
of  seivice ;  afterwards,  whey,  with  the  addition  of  cream 
as  nri-chlld  lluProves,  is  often  of  advantage.  Finkelstein 
and  Meyer  recommend  “casein  milk ’’made  as  follows- 
Jde  ™llk  1S  coagulated  with  rennet  and  the  whey  strained 
ott  ,  the  casein  curd  remaining  is  rubbed  through  a 
sieve  and  mixed  with  buttermilk.  In  many  cases  cereal 
decoctions,  as  oatmeal,  are  of  value,  and  buttermilk  fre¬ 
quently  gives  encouraging  results.  In  older  children  the 
most  frequent  age  lies  between  3  and  10,  and  the  com¬ 
monest  cause  ingestion  of  carbohydrates.  The  child  loses 
flesh,  the  complexion  becomes  pale  or  sallow,  the  appetite 
poor,  the  abdomen  distended,  the  tongue  pale,  flabby  and 
indented,  and  the  bowels  constipated,  or  constipation  mav 
alternate  with  diarrhoea ;  the  stools  are  pale  and  often  con¬ 
tain  mucus  ;  sleep  is  restless  and  disturbedhy  dreams  The 
course  is  slow  and  there  is  a  tendency  to  relapses  •  the  pro 
gnosis  is  on  the  whole  good.  The  most  important  treatment 
is  dietetic.  Mastication  should  be  slow.  Starchy  food 
should  be  avoided,  the  child  taking  only  meat,  milk  beef- 
juice,  and  green  vegetables ;  fats  should  be  avoided  A. 
daily  cool  morning  sponge  is  valuable  and  fresh  air  indis¬ 
pensable.  Laxatives  should  be  given  to  counteract  the 
constipation.'  The  author  finds  bicarbonate  of  soda  nux 
vomica,  and  gentian  the  best  drugs  ;  the  treatment  should 
be  continued  for  some  time. 


163.  The  Bite  of  a  Poisonous  Lizard. 

Madame  Phisalix  {Gaz.  hchd.  des  sci.  mid.  de  Bordeaux 
July  2nd,  1911)  describes  to  the  Academy  of  Science  tlie 
consequences  of  a  bite  from  a  venomous  lizard  of  the 
Helodermatide  family,  found  in  Mexico.  She  was  ex 
amining  one  in  the  menagerie  of  the  museum  and  was 
trying  to  open  its  mouth  with  the  index  finger  of  he*-  right 
hand,  in  order  to  inspect  the  poison  fangs  in  the  inferior 
maxilla.  Just  as  she  had  finished  the  animal  suddenly 
turned  its  head  and  seized  the  point  of  the  finger  one 
poison  fang  penetrating  the  pulp,  two  others  compressing 
the  nail  with  sufficient  force  to  cause  an  eccliymosis  and 
two  teeth  of  the  upper  jaw  being  deeply  fixed  in  the 
tissues.  The  wound  bled  freely,  and  w  as  washed  at  the 
tap  for  ten  minutes;  the  pain,  which  v-as  very  severe 
passing  along  the  course  of  the  median  nerve  up  to  the 
axilla,  and  a  deep  purple  swelling  extending  from  the  tin 
of  the  finger  to  the  wrist.  The  puncture  itself  was 
surrounded  by  a  colourless  areola,  as  in  the  case  of  a  viper 
bite.  The  general  symptoms  made  their  appearance  five 
minutes  after  the  bite,  and  consisted  of  a  profuse  sweatin-*' 
all  over  the  body,  with  marble  pallor  of  the  face"  and 
vertigo,  making  a  sitting  position  compulsory.  Half  an 
hour  later  diuresis  and  diarrhoea  came  on,  but  novomitin« 
or  even  nausea,  these  phenomena  lasting  about  three 
hours,  and  the  treatment  being  limited  to  the  quenchiim 
of  the  severe  thirst  by  fresh  orangeade.  The  local  pain 
remained  acute  until  the  next  day,  with  occasional  exacer¬ 
bations,  in  spite  of  continuous  compresses  of  sterilized 
water,  but  the  swelling  did  not  increase,  and  the  axillary 
glands  wTere  not  involved.  - 


<65.  Thrush. 

Eustace  Smith  ( Pediatrics ,  June,  1911)  devotes  an  article 
to  this  subject  and  recommends  the  following  treatment : — 
J.ocal:  Directly  the  bottle  has  been  taken  the  mouth 
should  he  swabbed  out  with  a  soft  linen  rag,  and  after¬ 
wards  the  glycerine  of  borax  should  be  brushed  over  the 
interior  of  the  mouth.  If  superficial  ulceration  is  present 
10  grains  of  sulphate  of  . zinc  may  be  added  to  each  ounce 
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the  wash.  In  tlie  worst  cases  a  paint  of  3  or  4  grains  of 
papain  mixed  with  glycerine  should  be  employed,  and 
then  the  uncovered  surface  treated  with  5  to  20  grains  of 
resorcin  in  an  ounce  of  normal  saline.  Food  and  hygiene : 
The  breast  is  preferable  to  the  bottle  and  asses’  milk  to 
cows’  milk;  it  should  he  thickened  with  barley  water. 
White  wine  whey  is  a  valuable  food.  Fresh  air,  warmth 
to  the  belly,  and' perfect  cleanliness  are  essential.  Medical 
trea  tment :  If  the  bowels  are  not  relaxed  a  dose  of  rhubarb 
with  a  grain  of  grey  powder  should  he  given,  and  after¬ 
wards  a  draught  containing  a  few  grains  of  carbonate  of 
soda  and  an  aromatic  three  or  four  times  a  day.  If  there 
is  nausea  the  stomach  should  be  cleared  out  by  jj  of 
vin.  ipecac,  or  to  J(i  grain  of  apomorphine  hypoder¬ 
mically.  Glycerine,  carbolic  acid,  and  tincture  of  iodine, 
half  to  one  drop  each  of  the  two  latter  in  a  teaspoonful 
of  water  sweetened  with  glycerine  every  four  hours,  is 
invaluable. 


SURGERY, 


465.  Idiopathic  Splenomegaly  and  Splenectomy. 

II.  Senator  and  Fedor  Krause  (Bcrl.  Idin.  JFqcJi., 
July  3rd,  1911)  report  a  case  in  which  the  first-named 
physician  diagnosed  the  above  disease,  and  the  latter 
surgeon  removed  the  spleen.  The  patient  was  a  man 
of  40  years  of  age,  a  Hungarian,  and  complained  chiefly  of 
giddiness  and  periodic  severe  headaches  ;  also  of  a  feeling 
of  fullness  and  weight  in  the  body.  He  suffered  also  from 
occasional  attacks  of  severe  pain  in  the  abdomen,  which 
neecssitatedthe  resort  to  hypodermic  injections  of  morphine. 
Repeated  examination  of  the  blood  showed  the  erythro¬ 
cytes  very  slightly  diminished — 4  to  5  millions — and  the 
leucocytes  distinctly  diminished  in  number — 2,700  to 
4,800.  The  patient  had  been  told  that  lie  had  Banti’s 
disease,  and  on  that  account  journeyed  to  Berlin  to  have 
his  spleen  removed.  Neither  the  condition  of  the  blood, 
nor  any  of  the  symptoms  of  which  he  complained  seemed 
to  have  any  distinct  connexion  with  the  spleen  enlarge¬ 
ment,  so  that  Professor  Senator  at  last  made  the  above 
diagnosis,  and  discouraged  operation.  The  insistence  of 
the  patient,  however,  eventually  result  ed  in  the  removal 
of  the  spleen  by  Professor  Krause.  It  weighed  1,450 
grams,  and  measured  29  by  16  by  8J  cm.  On  micro¬ 
scopical  examination,  the  increase  of  connective  tissue 
with  disappearance  of  the  pulp,  and  partial  destruc¬ 
tion  of  the  follicles,  which  is  usually  found  in  chronic 
enlargement  of  the  spleen,  was  present.  The  removal  of 
the  organ  seemed  to  have  very  little  effect  upon  the 
general  symptoms  of  the  patient,  which  really  seemed 
to  be  neurasthenic  in  character,  and  to  be  connected  with 
the  injections  of  morphine  to  which  he  frequently  resorted. 
For  a  short  time  after  the  operation  the  white  cells  were 
more  than  doubled  in  number,  10,000  to  11,000  per  c.cm. 
Two  and  a  half  years  after  the  operation,  however,  a 
blood  examination  showed  an  almost  normal  count  of  all 
the  blood  elements.  The  operation,  at  all  events,  removed 
one  of  the  patient’s  chief  anxieties.  He  was  no  longer- 
haunted  by  the  fear  of  Banti’s  disease. 

166.  Successful  Operation  for  Goitre. 

Moure  (Gar;,  hehd.  dcs  set.  vied,  dr  Bordeaux,  July  2nd, 
1911)  showed  to  the  Bordeaux  Medical  and  Surgical 
Society  a  case  on  which  he  had  operated  for  a  goitre. 
The  patient  was  a  nurse  in  the  infirmary,  20  years  of  age, 
with  a  family  and  personal  history  of  no  special  im¬ 
portance,  the  only  thing  noteworthy  being  that  the 
catamenia  were  scanty,  lasting  only  about  twenty-four 
hours.  A  year  before  she  came  under  observation  she  had 
had  an  attack  of  influenza,  accompanied  by  dilatation  of 
the  stomach,  sufficient  to  cause  her  to  be  treated  in  the 
infirmary  as  a  patient.  After  being  relieved  at  the  time, 
the  dilatation  reappeared  three  months  before  the  present 
illness,  in  September,  1910 ;  but  on  coming  under  obser¬ 
vation  in  December  the  only  symptoms  were  some  loss  of 
appetite,  occasional  vomiting,  and  obstinate  constipation. 
Her  neck  was  said  to  have  always  been  rather  thick,  but 
it  had  increased  since  the  September  illness,  causing 
a  slight  degree  of  embarrassment  to  the  respiration  and 
an  occasional  dry  cough,  but  no  paroxysms.  In  September, 
1910,  on  leaving  the  infirmary  after  being  treated  for  dila¬ 
tation,  she  was  seen  to  turn  pale  and  to  swoon,  and  for 
ten  minutes  she  lay  unconscious.  A  fortnight  later  she 
had  another  attack  of  unconsciousness,  accompanied  with 
delirium,  the  pulse  being  130  and  the  temperature  102  F., 
recovering  in  a  few  minutes  after  an  injection  of  caffeine. 
In  the  beginning  of  November  she  resumed  her  work  ;  she 
then  .had  two  slight  attacks  of  syncope,  but  there  was 
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not  any  marked  interference  with  respiration,  which  wag  , 
somewhat  slow  and  shallow.  During  November  she  had 
three  attacks  of  greater  severity,  with  feelings  of  suffoca¬ 
tion  and  a  frequent  harsh  cough ;  and  on  December  13th 
she  was  admitted  to  Moure’s  clinic.  In  the  subhyoid 
region  a  tumour  was  present,  apparently  developing  from 
the  left  side,  the  lateral  lobes  reaching  the  angle  of  the 
jaw  and  the  lower  part  passing  behind  the  sternal  notch. 
Its  consistence  was  uniformly  doughy,  no  nodules  or  cysts  j 
being  perceptible,  except  in  the  inferior  part  behind  the  i 
sternum.  After  ten  days’  observation,  she  was  well 
enough  to  resume  her  duties,  but  oil  January  26th,  1911, 
she  had  another  attack,  lasting  for  two  hours,  similar  to 
the  former  ones,  but  accompanied  this  time  with  cyanosis 
and  marked  suffocation,  passing  in  the  afternoon  into  a 
condition  of  coma,  lasting  until  the  operation  next  day. 
This  was  performed  without  a  general  anaesthetic,  an 
injection  of  morphine  having  been  administered  half  an 
hour  before,  and  cocaine  applied  along  the  line  of  incision. 
The  gland  was  represented  by  a  cyst  containing  a  pale 
chocolate  fluid,  which  was  evacuated  before  the  extirpa¬ 
tion  of  the  sac.  At  the  close  of  the  operation  a  tolerably 
large  healthy  portion  of  the  thyroid  was  left  in  position. 
Consciousness  returned  gradually  as  the  operation  pro¬ 
ceeded,  until  at  the  close  both  it  and  the  respiration  were 
normal.  She  was  discharged  cured  on  February  10th,  and 
was  seen  again  on  March  17th,  when  all  abnormalities  had 
disappeared,  a  slightly  keloid  condition  of  the  inferior  part 
of  the  cicatrix  being  the  only  sign  left  of  the  affection. 

J  ’  •  ;  .  :  :  :  -  .  , 

167.  Neoplasms  Within  the  Skull. 

Williams  (Amer.  Journ.  of  Med.  Set.,  July,  1911)  urges 
the  importance  of  recognizing  the  earliest  sigus  of  intra¬ 
cranial  neoplasm  in  order  that  the  growth  may  be 
removed,  thus  affording  the  only  means  by  which  relief 
can  be  obtained.  There  is  no  case  on  record  in  which 
a  non-specific  growth  has  been  proved  post  mortem 
to  have  been  cured  by  drugs,  and  even  temporary 
improvement  does  not  justify  postponement  of  surgical 
interference.  Among  symptoms  pointing  to  the  possi-  1 
bilityof  a  cerebral  tumour,  fine  focal  epilepsy  is  the  most 
striking.  Slowly  progressive  or  recrudescent  paralysis,  ; 
impaired  muscle  and  other  sensibilities,  general  or 
partial  dystaxia  or  dysergia,  and  aphasia  are  suspicions 
when  granulomata  have  been  excluded,  and  certain  forms  ‘ 
of  mental  dullness,  amnesia,  emotionalism  or  changes  in 
character  may  point  to  local  destructive  or  irritative 
effects  of  a  tumour  of  the  frontal  lobe.  Immediately 
a  neoplasm  is  suspected  the  absurdity  of  postponing  opera¬ 
tion  until  signs  of  cerebral  compression  have  developed  is 
pointed  out,  and  since  intracranial  neoplasms  are  often 
benign,  and  frequently  capable  of  diagnosis  while  very 
small,  their  operability,  apart  from  technical  difficulties, 
should  be  more  hopeful  than  in  the  case  of  cancer  of  the  j 
breast,  uterus,  etc.  Notes  of  3  cases  are  given  in  which 
operation  was  refused  which  would  undoubtedly  haves  ( 
benefited  thereby,  illustrating  the  author’s  contention  of 
the  imperative  necessity  of  an  early  neurological  examina-  | 
tion  of  any  patient  complaining  of  vague  intracranial  dis¬ 
comfort  (frequently  regarded  as  neurasthenic) ;  progres-  i 
sive  weakness  ;  dulling  of  sensibility  in  any  part  of  the 
body;  nausea  and  dizziness  ;  dimness  of  vision  not  due 
to  refractive  errors,  especially  if  evanescent;  subjective  j 
sensations  of  taste  and  smell ;  mental  dullness  ;  and  loss  ! 
of  memory,  or  change  of  disposition.  By  such  early  dia-  ( 
gnosis  alone  can  operation  be  undertaken  early  enough 
for  the  extirpation  of  an  intracranial  neoplasm. 


OBSTETRICS. 


168.  Labour  in  Primiparae  over  Thirty. 

IIesselberg  (abstract  report  by  Brandt,  Zentralbl.  fiir 
Gyndlx.,  No.  26,  1911)  publishes  statistics  of  200 deliveries  of 
primiparae  over  30  years  of  age  in  the  Christiania  Lying-in 
Hospital.  The  full  report  appeared  in  the  Norsh  M agaz in¬ 
fo  r  Lagevidenshabeii,  1910,  p.  1303.  The  duration  of  labour 
was  prolonged  to  from  twenty-one  to  twenty-nine  hours, 
the  average  for  primiparae  in  the  hospital  being  fourteen  f 
and  three-quarter  hours.  The  membranes  ruptured  much 
earlier  before  birth  than  the  average  two  hours,  the 
interval  being  from  eight  to  over  nineteen  hours,  increas¬ 
ing  with  the  age  of  the  patient.  Notwithstanding  these 
relatively  unfavourable  conditions  so  distinctly  marked, 
the  mortality  of  the  mothers  was  not  increased,  nor  was 
that  of  the  children  above  the  average.  Whilst  the 
average  of  forceps  deliveries  for  all  patients  in  the 
institution  was  8.8  per  cent.,  and  for  primiparae  under 
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only  2.6  pei'  cent.,  the  percentage  for  old  primiparae 
as  high  as  25.4  per  cent.  Lacerations  seemed  to  be 
her  frequent,  as  was  post-partum  haemorrhage,  but 
her  complications  were  markedly  common.  Haemor- 
ge  of  pelvic  contraction  was  3.5  to  4  per  cent. ;  in  the 
ies  of  old  primiparae  it  attained  5  per  cent.  Twin 
ours  reached  3  per  cent,  in  the  series,  against  1.8  per 
t.  of  the  total  number  of  patients.  Hesselberg  found 
t  voting  primiparae  (under  20)  fared  very  well ;  the 
onrs  were  usually  normal,  lacerations  smaller,  and 
ding  less  common  than  in  other  cases.  The  fetal 
rtality  was  relatively  small,  for  the  maternal  mortality 
clied  the  average,  as  eclampsia  was  most  frequent  in 
sc  young  subjects. 

■9.  Disseminated  Sclerosis:  Forceps  Labour. 

’ASSE,  POI'TET,  AND  ECALDE  (CoiYiptcS  VCndllS  dc  1(1  Soc. 
bitSt.  de  Gynec.  et  dc  Ped.,  No.  4,  1911)  publish  the 
ipletc  clinical  report  of  a  case  of  pregnancy  where  the 
ient  was  subject  to  disseminated  sclerosis.  She  was  a 
ssmaker  aged  24.  In  August,  1909,  she  aborted  at  the 
•d  month.  Three  months  later  symptoms  of  the  nerve 
>ase  were  first  observed,  and  she  was  placed  in 
erine’s  wards  in  August,  1910.  She  could  no  longer 
Ic.  The  catamenia  had  ceased  after  July  22nd,  1910. 
he  end  of  March,  1911,  she  was  transferred  from  the 
letriere  to  the  Baudeloque  clinic,  under  Pinard.  The 
Qors  were  very  marked,  especially  in  the  left  superior 
inferior  extremities.  Nystagmus  was  present,  and  the 
ent  complained  of  distressing  vertigo.  She  could  not 
from  her  bed  unaided.  The  fetal  head  presented  in 
first  position  when  labour  set  in  at  9  p.m.  on  April  21st. 
contractions  recurred  at  long  intervals,  the  os  was 
plctely  dilated  by  6.45  a.m.  At  10  ami.  there  was  a 
ked  caput  succedaneum,  and  the  labour  made  no  pro- 
s,  the  contractions  occurred  at  intervals  of  twenty 
utes.  As  the  membranes  had  ruptured  an  hour  after 
onset  of  labour,  and  rotation  had  not  occurred  twelve 
.slater,  the  forceps  was  applied.  Neither  the  uterine 
racoons  nor  the  introduction  of  the  forceps  caused 
eciable  pain.  The  child  weighed  7|  lb.  ;  it  was  living 
u  the  report  was  published.  The  placenta  was  removed 
vpression  half  an  hour  later  ;  it  weighed  about  1J  lb 
puerperium  was  normal,  non-febrile,Aut  the  sclerosis 
.  ed  no  signs  of  improvement.  There  was  no  evidence 
philis. 


GYNAECOLOGY. 


aged  61,  fell  astride  a  rafter  when  lifting  a  pile  of  faggots 
len  years  previously  she  had  undergone  vaginal''  pan- 
hysterectomy,  the  uterus  and  appendages  being  removed 
\°f  ,fluoruc  haemorrhages.  A  vaginal  hernia  developed 
At  the  moment  of  the  accident  she  felt  only  slight  pain  • 
she  descended  a  ladder,  crossed  a  yard,  went  into 
her  room,  and  then  fainted.  When  she  revived  she 
noticed  that  something  was  hanging  out  of  the  vulva, 
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and  she  felt  severe  abdominal  pain.  Two 
after  the  accident  her  doctor  saw  her,  and 
that  a  mass  of  intestine  had  prolapsed.  He 
to  reduce  it,  every  effort  causing  the  descent  of 
and  more  bowel,  yefc  there  was  no  vomiting,  j  ne 
prolapsed  mass  was  covered  with  iodoform  gauze  and  clean 
towelhng,  and  the  patient  was  dispatched  to  a  hospital 
v  lnch  she  reached  ten  hours  after  the  injury  had  occurred. 
Jhere  was  a  tumour  as  big  as  a  man’s  head  between  the 
ny  is,  made  up  of  coils  of  ileum  and  jejunum.  The 
bowel  was  deeply  injected,  distended,  covered  at  certain 
points  with  coagulum.  and  its  coils  adhered  to  each  other 
Ai®1®  wcre  several  lacerations  of  the  mesentery  and  a 
lai^e  haematoma  of  the  left  labium  majus.  Reduction 
under  anaesthesia  proved  impracticable.  Abdominal 
section  was  performed.  One  tensely  stretched  coil  or 
lather  a  bana  of  small  intestine  ran  down  to  the  pelvic 
cavity,  passing  through  a  rent  in  the  vagina  2*  in.  long. 
All  the  remainder  of  the  small  intestine  lay  outside.  The 
large  intestine  was  found  in  its  place,  excepting  the  caecum, 
which  was  dragged  down  deeply  into  the  pelvis.  Reduction 
oi  the prohapsedboweiprovedrather difficult.  Thelaceration 
of  the  vagina,  which  apparently  did  not  correspond  to  the 
cicatrix  of  the  hysterectomy,  was  oblique,  running  from 
the  left  above  downwards  to  the  right,  ending  in  the  site 
oi  the  posterior  fornix.  The  laceration  and  the  ab¬ 
dominal  Avonnd  were  closed,  the  former  drained  for  a 
tew  days ;  the  patient  was  placed  in  bed  with  the  hips 
raised  and  the  knees  bound  together.  The  patient  re¬ 
covered.  Rupture  of  the  vagina,  not  rare  in  association 
villi  puerperal  rupture  of  the  uterus,  is  very  unusual 
after  hysterectomy  or  after  local  violence.  Rommel  re¬ 
ported  m  1902  an  instance  of  spontaneous  prolapse  of 
bovcl  through  a  laceration  in  the  po sterior  fornix  •  the 
patient  w  as  38  3  ears  old,  and  there  was  no  evidence  of 
direct  injury,  but  she  had  strained  herself  lifting  a  kettle. 

1  ne  case  ended  fatally.  Rupture  of  the  Angina  has  been 
leccn.ly  noted  in  association  with  retroversion  of  the 
gravid  uterus  and  ascites,  with  an  old  haematoma, 
Avith  degenerate  tissues  in  aged  subjects,  and  also  Avith 
procidentia. 


.  Tuberculosis  of  the  Cervix  Uteri. 

:iNG  AND  RIGAUD  ( Prov .  vied.,  July  8th,  1911)  report 
;c  of  tuberculosis  of  the  cervix  occurring  in  a  yonn« 
an  AA'ho  had  had  two  children.  After  the  last  birth 
suffered  from  bronchitis  and  from  incessant  leucor- 
i,  which  developed  into  metrorrhagia,  and  finally  the 
x  was  found  to  he  ulcerated.  The  speculum  revealed 
Icerated  surface  extending  over  the  anterior  and 
■nor  bps  of  the  cervix,  and  prolonged  into  the  interior 
3  cervical  canal.  The  base  vras  covered  with  granula- 
.  between  which  were  bleeding  points  and  pus ;  the 
in  was  irregular,  undermined,  and  of  a  bluish  colour. 
3ioscopical  examination  revealed  the  presence  of  the 
■cle  bacillus.  The  patient  was  advised  to  undergo  a 
srectomy  ;  it  avus  then  found  that  the  lesions  were 
led  to  the  uterus,  the  adnexa  being  healthy.  Tuber- 
s  affections  of  the  cervix  are  rare,  and  the  diagnosis 
cn  confused  with  that  of  cancer  ;  the  disease  must  also 
stmguished  from  a  traumatic  ulceration,  a  chancre,  a 
nancre,  and  tertiary  ulceration.  A  traumatic  ulcer 
Aally  induced  by  the  use  of  pessaries  or  the  intro- 
3n  of  some  instrument  or  foreign  body.  A  syphilitic 
ro  on  the  neck  is  very  rare ;  it  is  recognized  as  a 
ncial  erosion,  and  is  slightly  raised  aboAD  the  level 
tissue,  it  is  greyish  in  colour,  and  feels  hard  to  the 

•  while  the  microscope  should  discover  spirochaetes. 
c  chancre  is  also  rare,  and  others  are  present  on 
■nt  Parts;  it  is  a  deep  ulcer  Avith  a  yelloAv  base.  The 
T  ulcer  is  raised,  and  has  circinated  margins.  The 
>sis  can  be  corroborated  by  Wassermann’s  reaction, 
•am  diagnosis  of  tubercle  can  be  made  unless  the 
is  is  found  to  be  present.  In  all  cases  the  best 
'ent  is  to  remove  the  uterus  through  the  abdomen. 

Prolapse  of  Intestine  (Traumatic)  Ten  Years 
after  Yaginal  Panhysterectomy. 

entralbl.  f.  Gynal;.,  No.  28,  1911)  reports  a  severe 
i  rupture  of  a  vaginal  cicatrix  and  prolapse  of  the 

•  Part  of  the  small  intestine.  A  countryAvoman, 


THERAPEUTICS. 

172.  Methods  of  Administering  Salvarsan. 

Hernandez  _  Sampelayo,  speaking  at  the  Academia 
Medico- Qurrurgica  Espanola  said  that  on  the  first  intro¬ 
duction  of  salvarsan  there  Avere  various  authors _ _ 

Michaeli  s,  Treupel,  Iversen— who  employed  methy- 
alcohol  in  making  the  solution  (Rcvista  de  Med.  y  dr. 
Pract.,  May  14th,  1911).  At  the  Konigsberg  Congress  last 
September  this  method  Avas  unanimously  condemned. 
Cut.h  attributed  to  it  some  cases  of  amaurosis.  The  intra¬ 
muscular  method  in  use  at  the  present  time  was  made 
pract  icable. ‘by  the  employment  of  soda  to  render  the  solu- 
tion  neutral’ or  faintly  alkaline.  In  the  early  days  most  of 
the  methods  of  preparation  in  use  resulted  in  a  solution 
strongly  either  acid  or  alkaline.  This  was  folloAved  by 
much  pain  and  other  unpleasant  consequences.  The 
method  employed  at  the  present  day  for  intramuscular 
injection  was  chiefly  that  of  Alt-Marks ;  the  dose  of 
salvarsan  was  dissolved  in  hot  Avater,  neutralized  or  made 
faintly  alkaline  by  the  addition,  little  by  little,  of  a  solu¬ 
tion  of  soda,  and  adding  watfer  to  make  up  the  bulk  to 
20  c.cm.  This  Avas  divided  between  the  two  gluteal 
regions.  W  echselmann,  A  oik,  and  Kromayer  were  the 
first  to  employ  emulsions  Avith  the  object  of  diminishing 
the  bulk  of  the  injection.  The  emulsifying  agents  were 
various.  Rosenthal  used  veronal,  others  paraffin,  petro- 
vaseline,  and  olive  oil.  The  method  was  reaRy  originated 
by  Lang  in  the  case  of  calomel  and  salicylate’ of  mercury. 
The  injection  may  be  made  between  the  muscles — inter - 
muscular.  Loeb  injected  into  the  scapular  instead  of  the 
gluteal  region,  but  the  author  believes  that  pain,  abscess, 
and  necrosis  are  more  frequent  in  that- case.  He  contends 
that  it  is  impossible  to  ensure  the  absence  of  these, 
untoward  consequences  of  intermuscular  or  intramuscular 
injection,  and  in  spite  of  the  greater  complexity  of  tbc 
technique,  I10  prefers  the  intravenous  method.  The 
salvarsan  is  added  to  50  c.cm.  of  saline  solution  (0.9  per 
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cent.),  ancl  soda  solution  added  gradually  until  complete 
solution  is  attained.  The  volumo  is  then  made  up  with 
saline  solution  to  300  c.cm.  All  the  numerous  instruments 
invented  to  perform  intravenous  injection  are  modifica¬ 
tions  of  two  instruments — the  irrigator  of  Weintraut  and 
the  syringe  of  Schreiber.  One  of  the  best  was  that  of 
Azua.  Another  very  useful  and  ingenious  piece  of 
apparatus  (shown)  was  that  of  Gerada.  Finally, 
salvarsan  may  be  used  locally  in  an  acid  solution  of  1  per 
cent.,  with  which  surprising  results  have  been  recorded. 

173.  Salvarsan  for  Infants  and  Young  Children. 

Johann  v.  Bokay,  who  worked  in  conjunction  with  Ludwig 
Vermes  and  Zoltau  v.  Bokay  {Wien.  Min.  Woch.,  No.  17, 
1911),  describes  the  action  of  salvarsan  in  26  cases  of 
syphilis  in  infants  and  young  children.  Thirteen  of  the 
patients  treated  were  under  a  year  old  ;  23  out  of  the 
whole  26  suffered  from  congenital  syphilis,  and  10  out  of 
the  13  babies.  The  youngest  baby  was  5  weeks  old.  All 
were  fairly  well  developed  and  well  nourished  breast-fed 
infants.  At  first  the  initial  dose  was  0.005  gram  per  kilogram 
of  weight,  but  later  this  was  increased  to  0.008  gram  and  to 
0.01  gram  per  kilogram.  Wechselmann’s  neutral  suspen¬ 
sion  was  found  a  more  satisfactory  preparation  than  the 
neutral  or  slightly  alkaline  solution  in  methyl  alcohol 
recommended  by  Ehrlich,  because  it  caused  a  smaller  and 
more  quickly  disappearing  infiltrate,  and  as  a  rule  no 
subsequent  pain.  One  child  was  treated  indirectly  through 
the  mother,  but  with  only  partial  success ;  later  salvarsan 
was  given  directly  to  the  child,  and  the  symptoms  dis¬ 
appeared.  Three  injections  were  given  in  1  case,  two 
injections  in  each  of  9  others.  Second  injections  were 
given  when  either  the  symptoms  were  slow  to  improve,  or 
Wassermann’s  reaction  remained  positive.  AR  but  one  of 
the  injections  were  intramuscular,  none  were  intravenous. 
The  injection  was  followed  by  high  fever  in  3  cases  only, 
but  in  all  cases  fever  had  disappeared  by  the  third  day. 
The  increase  in  weight  of  the  infants  while  under  observa¬ 
tion  was  fairly  satisfactory,  especially  since  the  weight 
tends  to  remain  below  the  average  in  infants  under 
mercuric  treatment.  During  three  months  one  baby  put  on 
3,100  grams (6.8 lb.),  another 2, 200 grams  (4.81b.),  and  a  third 
1,500  grams  (3.3  lb.)  The  children  did  not  suffer  from  diges¬ 
tive  disturbance  as  a  result  of  salvarsan.  Fourteen  of  the 
cases  were  under  observation  for  more  than  four  months,  6 
from  two  to  four  months,  and  the  remaining  6  for  rather  less 
than  two  months.  Altogether  three  relapses  were  observed, 
one  of  them  three  months  after  a  second  injection,  another 
four  months  after  a  first  injection,  and  another  ten  weeks 
after  injection  in  the  child  who  had  received  a  preliminary 
indirect  treatment ;  in  2  of  the  cases  the  relapses  occurred 
in  spite  of  the  fact  that  Wassermann’s  reaction  had  become 
negative.  The  cutaneous  manifestations  of  syphilis  and 
those  of  the  mucous  membranes  improved  with  wonderful 
rapidity  under  the  treatment.  In  2  cases  of  osteochondritis 
cubitorum  improvement  was  very  rapid,  and  in  one  of  them 
after  two  weeks,  in  the  other  after  three,  the  symptoms 
had  altogether  disappeared.  Salvarsan  was  given  in  4 
cases  of  keratitis  parenchymatosa  in  congenital  syphilis, 
and  the  author  is  of  opinion  that  it  is  a  valuable  agent  in 
such  cases.  There  was  considerable  improvement  in  a 
case  still  under  observation  of  syphilitic  cerebral  tumour, 
with  hydrocephalus  (int.  chron.  minor,  grad.)  and  already 
developing  optic  atrophy;  here  two  injections  were  given 
and  lumbar  puncture  performed  between  the  first  and 
second  injection.  In  a  case  of  moderate  hydrocephalus 
intemus  without  functional  symptoms,  it  appeared  to  the 
author,  during  an'observation  which  extended  over  several 
months,  that  the  "use  of  salvarsan  had  brought  the  process 
to  a  standstill,  but  in  another  of  hydrocephalus  with 
severe  spastic  symptoms  no  improvement  occurred.  It 
appeared  from  the  cases  that  Wassermann’s  reaction 
might  be  expected  to  change  to  negative  at  the  end  of  the 
sixth  to  the  eighth  week,  having  become  gradually  less 
marked  before  that  time.  In  spite  of  suggestions  to  the 
contrary,  the  author  finds  that  salvarsan  in  doses  of 
0.01  gram  to  the  kilogram  of  weight,  given  intragluteally,  is 
well  borne  by  infants  and  harmless ;  it  excels  mercury 
preparations  in  the  quickness  of  its  action.  Three  un¬ 
doubted  relapses  occurred  in  the  series  of  cases,  and 
further  observations  are  needed  as  to  the  permanence  of 
the  cure.  Full  notes  of  the  cases  are  given. 

173.  Merjodin  and  Salvarsan. 

Maximilian  v.  Zeissl  (Wien.  Itlin.  Bund.,  No.  18,  1911),  in 
an  article  dealing  with  the  salvarsan  treatment  of 
syphilis,  with  the  formation  of  depots  after  mercurial 
injections,  and  with  nerve  symptoms  in  the  early  stages 
of  syphilis,  describes  the  experience  lie  has  had  of  the 
combined  use  of  merjodin  and  salvarsan,  andT  warmly 
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recommends  it.  Merjodin  has  been  on  the  market  in 
form  of  tablets  since  1909.  Each  tablet  contains  di- 
phenol-parasulphate  of  mercury,  corresponding 
0.0021  gram  of  iodine  and  0.0033  gram  of  mefo 
mercury.  The  author  has  been  able  to  test  the 
paration  on  a  large  scale,  as  it  was  supplied  to  i 
for  this  purpose  from  Trommsdorff’s  manufactory, 
found  that  it  was  well  borne  when  given  in  doses 
from  3  to  10  tablets  after  food,  and  that  the  path 
seldom  complained  of  stomach  or  intestinal  sympto 
The  appearance  in  one  case  of  an  iodine  acne  sho^ 
that  the  iodine  is  an  effective  part  of  the  preparat: 
although  the  action  of  the  mercury  is  the  greater, 
such  a  combination  the  mercury  forms  the  bactericii 
element,  while  the  iodine  deals  with  the  endotoxr 
II.  Zeissl  has  already  pointed  out  the  importance 
iodine  in  early  syphilis.  The  only  change  of  c] 
needed  during  the  treatment  is  the  exclusion  of  a 
thing  likely  to  cause  diarrhoea  and  abdominal  pain, 
for  instance,  vinegar  and  lime  juice.  The  author  ' 
given  merjodin  since  1910,  when  he  began  to  make  ■ 
of  salvarsan  in  all  cases  in  which  after  salvarsan  relap 
occurred  or  in  which  no  salvarsan  treatment  er  appli 
tion  of  mercury  beneath  or  upon  the  skin  could  be  can 
out  ;  in  all  he  has  treated  200  cases  of  syphilis  vr: 
merjodin,  with  good  result.  In  one  case  it  caused 
rapid  disappearance  of  an  ocular  muscle  paralysis,  z 
in  another  recovery  from  a  syphilitic  gonitis.  In  giv 
merjodin,  as  in  any  other  form  of  mercurial  treat  me 
care  of  the  mouth  is  needed. 

175.  Air  and  Light  and  Sun  Baths. 

Montenuis  (La  Clin.,  June  30th,  1911)  considers  that 
importance  of  aerotherapeutics  is  still  greatly  neglect: 
and  that  its  value  as  a  hygienic  measure  is  often  i 
regarded.  Light  baths  are  an  invaluable  remedy  for 
present  generation,  which  is  weakened  by  the  inheritai 
of  gout  amd  alcoholism  and  which  suffers  greatly  fr 
intestinal  toxicity  and  exciting  foods.  Air  treatment 
better  than  hydrotherapy,  and  is  more  readily  combii 
with  gymnastic  exercises.  When  on  the  seashore  b 
adults  and  children  ought  to  indulge  freely  in  light  z 
air  bathing.  The  air  bath  should  be  taken  early  in 
morning,  when  the  atmosphere  is  clear  and  carries  plei 
of  ozone  and  when  the  light  is  strong.  The  early  rayf 
the  sun  are  regarded  as  the  most  efficacious.  During 
day  a  light  bath  should  be  taken ;  the  patient  will  tl 
walk  upon  the  shore  in  a  thin  muslin  or  calico  garni 
through  which  the  rays  can  penetrate;  he  thus  obta 
the  tonic  effect  of  sea  water,  light  baths,  and  baref 
walking  on  the  sands  at  one  and  the  same  time.  S11 
methods  are  regenerating  and  strengthening,  and 
knowledge  of  the  vigour  and  healing  which  can  be  dr  a 
from  them  requires  to  be  more  generally  taught. 


PATHOLOGY. 

176.  Primary  Tuberculosis  of  Striped  Muscle. 

Owing  to  the  rarity  of  the  above  condition,  Sp< 
( Rif .  Med.,  April  24th,  1911)  reports  the  following 
cases.  (1)  A  child  aged  8 -years  who  had  been  ailing 
two  months  developed  a  tumour  about  the  size  of 
palm  of  the  child’s  hand  in  the  upper  part  of  the 
rectus  abdominis ;  the  skin  covering  it  was  sligl 
bluish,  with  three  distinct  vascular  maculae,  the  suri 
was  nodulated,  and  the  edges  of  the  tumour  faded 
distinctly  in  the  surrounding  tissue.  There  was  a  sli 
local  rise  of  temperature.  The  consistency  was  firm 
fleshy,  with  indistinct  fluctuations  at  the  centre.  It 
painless  and  not  transparent.  There  were  no  sign 
tubercle  elsewhere,  and  the  ophthalmic  and  cutanC 
reactions  were  negative.  On  puncture  a  purifonn  lid 
was  extracted  which  contained  no  tubercle  bacilli, 
set  up  tuberculosis  when  injected  into  a  guinea-pig. 
growth  was  excised  and  scraped  away,  and  numei 
tubercle  bacilli  were  found  in  the  sections.  (2)  A  ] 
aged  40  presented  a  painless  swelling,  of  some  non 
duration  and  varying  a  little  in  size,  in  the  left  sen's 
magnus.  Ophthalmic  and  cutaneous  reactions  were  n< 
five ;  exploratory  puncture  was  also  negative.  Free  e 
sion  was  practised,  and  on  section  several  tubercle  ba 
were  found.  There  was  no  evidence  of  tubercle  elsewh 
Of  the  true  types  of  tuberculous  myositis  described  ! 
gummatous,  cold  abscess,  and  the  infiltrating  vari* 
the  last  is  the  rarest.  In  both  the  author’s  cases 
disease  started  in  the  thickness  of  the  muscle  and 
primary.  Left  to  themselves,  these  tumours  either  br 
down  and  form  abscosses  with  fistulae  or  calcify. 
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MEDICINE. 


Pancreatitis  and  Mumps. 

Xn^ira  ( Wien.  me*.  WoeJt..  No.  19.  19H, 

,t.  m  -tes  fwr  cases  of  mump*-  which  presented  <11111112 
ileaHUw  of  the  Simem.  iMmmii  symptom*  sns^riv^ 
£  ^o^pdcacmg  pancreatitis.  The  four  case*  burred 

aiile^*  J  T  lhL-‘rfe  cases  tte  patients  were  child¬ 
ren.  in  <-oe  aaadalr.  F  rout  a  study  of  his  own  and  other 
t-^s  in  tne  literature  the  arrthor  rind,  that  the  typical 
•wcirnre  of  n.e  complication  is  that  during  an  attack  of 
pafotiiLs.  nanaily  between  the  second  and  eighth 
*  f  Lht**~ease.  nausea  and  vomiting  with  or  without 

r  'idf-r  m  »r<.< tonitr*  ~~  - 


**  »  ■wHmIj;  there  is  severe  pain  in  the  ale 
ten  Sitaa--rU  above  the  umbilicns  between  the  epi- 


-a rcn.tn  and  tne  left  hypoehondrium  :  over  the  same 

1  ^  Ti’A  13  *~®  marfceti  tenderness,  and  sometime. 

1  tts  nauce  and  a  diffuse  sense  of  resistance 

«  pm  ration.  In  a  number  of  the  eases  bradycardia  Ls 
m^.nz.  The  mne  Ls  alwa.-  -  free  from  sugar,  in  ODe 
«:a-e  in  wnica  the  faeces  were  examined  *  for  tryptic 
men.  tne  result  nas  negative.  Sometimes  blood  is 
•tfw-eti  per  rtetnm^iul  sometimes  fattv  and  oiiv  masses 
«n  cne  stoote.  The  symptoms  last  nsuall  for  a  few 
“  '  tQe  prognosis  is  alwavs  good.  Cases  are 

■  in  tne  literature  in  which  primary  pancreatitis 

,  ~  ia  **.“*““?  o(  mumps,  appears  as  the  onlv  ecu 
A  %  ""“"P®  nneetion.  The  localization  of  the  pain  and 
enoetness  and  of  the  resistance  suggest  disea-e  of  the 
aanerea.:  moreover,  the  structural  and  functional  re¬ 
semblance  of  the  parenchyma  of  the  pancreas  to  that  of 
.ac  oftrertid.  taaen  with  the  fact  that  in  mumps  other 
'  y-  _  ^miliar  or  differing  parenchyma  are  also 
«DE«ea.  .  .pperts  the  diagno-i-  of  an  affection  of  the 
-mnereas.  The  symptoms  are  compatible  with  such  a 
:*agn..sis.  which  in  the  authors  cases  he  makes  without 

XpHlO  El. 

tTS.  X  -ray  Diagnosis  of  Safaphrenic  Abscass. 

5®^-'  Bocaaxb  iJrrhirrr*  ,,t  ff,e  Roentym  ifav.l 
•*—  A"  lU2'-  ™  making  -  -ray  examinations  with  LI 
.‘.“the  magiMws  of  strbphrenic  abscess,  he  prefers  the 
fnor-s:en-  screes  to  the  plate,  and  insists  upon  the  stand- 
u  r  'sttE1gS  F'-f^on.  that  is.  with  the  chest  upright.  The 
t*^nc®  :{  ^bpnrenic  abscess  cannot  he  diagnosed  br 

te8c~  -  ‘v  r  aione.  Tne  rad ioseopic  signs- _ rhe 

^?ayiai  OI1t  be^*  Ppe  ^  of  the  diaphragm  and  ir- 
.aura-ion  of  movement  or  even  actual  fixation  must  be 
•iiniKlrred  ajoag  with  all  the  other  evidence  which  bears 
tnv  eondm%m.  as  many  conditions  other  than  sub- 
■eremi;  abscess  may  raise  the  diaphragm,  and  limit  or  fix 
'  m<  vemenis.  ai fd  cause  some  slight  displace menr  of  the 
Ine  yarae  of  r-ray  examination  in  cases  E  severe 
me--  in  wSoeh  the-symptoms  point  to  a  collection  of  pus 
'  f,th~  tact  tnar.lt  enables  one  to  say  where  the  pus  is. 
r  at  .ea.-t  wnere  it  is  not.  It  enables  one  to  *av  thar 
ler':  mo  eoQectroc  of  pus  in  the  thorax,  and  therefore 

yj®  must  be  some  pathotogicai  eon  li  v 
P™g  **  ^  ahwatioB  in  the  ■Mwements  of  the  d 

if  the  pus  is  the  cause  of  rhe  svmptom-.  it  must 
1  pus-  beio  the  dia ;  *hragm. 


A  Xsw  Sign  described  by  Grocco 

'  '*  -  -  '  ’  ‘  -  -  -  :  1 

.  ™  r _  _  1  r  -  . 


±E  -tun 

-  -  -•  -  -  - 

m°L  pressure  by  mean.-  of  an  elastic  band."  Pr- 

that  these  haemorrhag-s  occurred 

*Bd  nad-r.  bum 

m  subjects  of  purpura,  and  char  the  amount*  and  degree 
■e  artificial  parpura  was  an  index  of  the  severity  an<l 
■e  1— g»>g  off  the  disease :  a-  the  Lau.-r  di-ap{>ear'ed 
•^anie  more  duHcult  to  induce  the  artificial  comliriou. 

’  -  -  /«*.,  April  29t  ..-11  iorroborat< 

'  . .  ^  '  sign. and  have  tried  m  determine 

yiir  ho  genesis.  Does  it  mean  an  altered  condition  of  the 
,  xesseis  =  B  set  aas  iMe  from  their 
"*  *'r*‘ "  ‘SJitetitioB.  i-  not  due  r<>  anv  maiked 

J*"1  -  - -■  '  -  .  •-  .  -  Ay 

L  ~  ;  .  •  -  -  '  -!j:  -  •-  :  -  . 

wc*piflare — ?v  exampl 

ownehal  ce  -  p».  _ 


1  jSifSSf’S?3  »r“  »*  n«  anthors,  although  they 
1  aoxmt  it  wdl  not  explain  evert rhin^  f'ase>-  1 'Y 

wr.  .aemor:  .  -  could  he  Sidnced  by  strong  fric- 

-  m  A  the  face,  and  yet  were  easily  procured  in  the  sarne 

l«T«K'Sr SS %  *  i-Si  vim*”,0 

-  or  5hc  VfcSHe1^  rather  than  any  general  blood  change. 

Delirium  Tremens. 

Ea\-o.v  AXD  Scott  I.i,i/-r.  Joum.  of  Med.  Sci.  Afar  19111 
examined  the  results  of  medicinal  treatment  in  1  1C6  cases 
ot  delmurn  tremens  ,934  in  the  Cook  Countv  Hospitkl 
.  nica^o.  and  172  in  the  Massachusetts  General  Hosnital,  L 
nrnnber  of  which  were  pSSSl?SS5* 
A.  ?  starPl>  defined  stages  are  considered  :  (1,  An  incipient 
.tagfe  characterized  by  insomnia,  restlessness  tremm  anrt 
V  hallucmations.  and  i2,  a  later  stage  of  delirium 

S^-ed  m>  dnrim  h  matl0n-  Tiie  patients  ™  usuallv 

me  hani  al  -  "  n  lf  cTipient  Pnt  to  bed  and 

met  name  any  restrained  during  the  second  sra«e  Elirnma 

-u,n  wa.  maintained  by  the  administration  of  a  r-athartfc 

r  .  au"‘°n-  Tand  a  frfee  USfc  oi  water  and  liquid  foods 

y;  "L'-“°ie  rfIlilil  dlun  was  used  in  an  individual  case 

lim  a/  nut  possible  to  compare  a  series  in  which  one 

ap?I1T  was  u.,ed  with  another  series  in  w  hich  a 

rheeSued^ganvSin3^dtlaile'  but  **  01'der  to  determine 
;r.  ,7  e  of  anE  ,Trnh  th(-  cases  were  divided  into  two 

?fh!PV  aECord™^  to  whether  or  not  it  was  employed  aii 
other  factors  being  the  same.  Of  the  hypnotics,  chloral 
wa.-  found  on  the  whole  to  have  an  unfavourable  effect 

-r£$  rand  th7Iati°n  ti  patienfcs  in  the  delirious,  or  second. 
yl~  E  1  1Ilore  tlian  counterbalanced  any  good  it  did' 
Thfr  m'-ipient.  or  first,  stage  it  possesses  a  marked 
'veatm^  the  disease  from  passing  from  the 
n  i  i  th  !'  aeco2d  Bromides  and  paraldehyde  had 

much  the  -a me  effect  as  chloral.  3Iorphine  and  hvoscine 

mr h  ^  UJ,mcr?a;"e  1116  mortahty  in  delirious  patients 
more  than  either  chloral,  bromides,  or  paraldehyde  while 
m  mcipient  ca-os  they  had  but  little  effect  in  war^g  off 
U  01  delirium.  \  eronal  was  the  only  hypnotic 

SdC5  Sa  ff’nnTrT'  rhe  morcality  in  delirious  patients, 
d  ibe  superior  to  the  other^  in  action  on 
1  CIP^en-  case-,  producing  a  pronounced  sedative  effect 
a  .ne  nervotLs  sy-tem  without  any  disturbance  of  the 

fhe^ufrr011'  Inv , the  maiority  of  incipient  cases  it  is 
therefore  possible  to  arrest  the  course  of  the  dis- 

the*  hi  - tbe  a  USe  °£  hypnotics,  of  which  veronal  is 

rbar  -mi  r°  aIeohoL  evidence  goes  to  show- 

mat.  while  the  question  of  its  administration  in  the 

second  stage  is  one  still  open  to  discussion  and  bv  no 
mean-  as  yet  settled  against  its  use.  It  should  never  be 
withdrawn  from  incipient  cases,  as  such  withdrawal 
greua  v  increase-  the  chances  of  an  incipient  case  be- 
U°™™f  delinous.  Ergot,  in  clrachm  doses  of  the  fluid 
extract  every  four  hours,  is  of  great  value  in  both 
proa.Lcing  its  effect  mainly  by  reducing  cerebral 
nyperaemia.  It  is  concluded  that  medicinal  treatment 
proves  to  be  much  more  effective  in  the  first  than  in  the 
seconu  stage,  and  that  incipient  cases  should  be  given 
veronal,  whisky,  and  ergot  at  regular  intervals,  such 
r7raniierir  discontinued  gradually  and  only  when 

.  oi  restlessness  and  tremor  have  disappeared 

in  the  second  -tage  veronal  alone  of  the  hypnotics  should 
oe  given  in  moderate  dose-,,  ergot  being  administered  as 
m  incipient  cases.  In  this  stage  the  evidence  is  not 
cone  I  tL-i  ve  as  to  whether  er  not  whisky  should  be 
regularly  employed.  “  ^ 


ial-  Abnormal  Cases  of  Measles. 

BALDm  p  ,-<•".  <fd  hiur.  dti  enf..  June,  1911 »  narrates  tho 
ouowiug  cases:  il,  A  case  of  hyperthjmia  without 
apparent  complications.  The  temperature  reached  41 .3 1 
in  the  avilia  on  the  second  day  of  the  eruption  in  a  boy 
-A  Fears  old.  The  child  recovered.  ,2,  A  boy  of  18  months, 
oa'LLi  nourished,  died  on  the  third  day  of  the  eruption 
'' dh  a  temperature  of  41.6  .  There  were  no  complications. 

Measles  in  the  course  of  a  pneumonia.  Acute  Iaryng- 
itis.  A  boy,  7  years  old.  showed  the  eruption  of  measles 
three  day-  after  the  commencement  of  a  pneumonia. 
Both  diseases  followed  the  ordinary  course,  and  five  days 
afterwards  laryngitis,  with  bilateral  cervical  adenopathy, 
-npervened.  The  child  recovered.  (4,  The  >ister  of  the 
above,  aged  51  years,  caught  the  disease ;  the  .-i>ots  were 
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markedly  purpuric,  and  llierc  was  excessive  cpistaxis, 
necessitating  plugging  of  the  nostrils,  Recovery  took 
place.  (5)  Haemorrhagic  measles  in  a  child  2  years  of 
ages  with  haeniatemesis  and  melaena.  Death  occurred. 
This  type  ot  measles  is  excessively  rare. 


SURGERY. 

482.  Rapid  Hand  Disinfection. 

ALEXANDER  JF.NEY  (Wien.  wed.  Woeh.,  No.  21,  1911)  points 
out  how  unsatisfactory  are  the  usual  methods  of  disinfec¬ 
tion  of  the  hands,  and  then  describes  the  so-called  rapid 
method  of  disinfection,  devised  by  Dr.  Konrad,  which  the 
author  has  found  satisfactory.  The  solution  employed  is 
a  chlormeta  eresol  acetone  alcohol.  Chlormeta  cresol  is 
prepared  by  tbe  firm  of  Richter  in  Budapest,  under  the 
name  of  lysoclilor.  Enough  lysoehlor  to  make  2  per  cent, 
of  tbe  whole  is  added  to  a  mixture  of  two  parts  of  96  per 
cent,  alcohol  and  one  part  of  acetone.  The  hands  of  the 
operator  are  first  washed  in  soap  and  hot  water,  without 
using  a  brush,  for  half  a  minute,  and  the  nails  arc  next 
cleaned:  the  hands  are  then  washed  for  from  three  and 
half  to  four  minutes  in  the  above-described  solution,  with 
the  help  either  of  a  soft  brush  or  a  flannel.  At  tiie  end  of 
this  procedure  the  skin  is  sterile'.  The  solution  can  be 
used  again  after  nitration.  This  method  of  skin  disinfec¬ 
tion  was  tried  by  J ohann  Turesa  at  the  garrison  hospital, 
No.  16,  at  Budapest.  One  hundred  aseptic  operations 
were  carried  out.  and  healing  without  reaction  took  place 
in  all.  No  sterilized  gloves  were  used.  In  several  cases 
as  a  further  test  scabs  of  epidermis  were  removed  by 
sterile  instruments  partly  from  the  bands  after  steriliza¬ 
tion,”  and  partly  from  the  fold  of  the  nail.  Bacteriological 
examination  showed  all  these  scabs  to  be  sterile.  Tbe 
method  is  specially  suited  tor  band  disinfection  in  war 
time,  when  water  for  mechanical  disinfection  may  not  be 
available  in  sufficient  quantities.  The  author  has  seen  no 
case  in  which  the  solution  caused  irritation  of  the  skin, 
though  the  use  of  a  brush  at  tlu-  preliminai  y  washing 
with  soap  and  water  may  cause  Ibe  solution  to  affect  tho 
slum  The  method  of  disinfection  is  simple,  cheap,  and 
quick,  and  should,  in  the  author's  opinion,  be  more  widely 
employed. 

183.  Self-performed  Operation  for  Hernia. 

Tzajcou  ('Rev.  Fro  nrn  Use  de  in  fid.  et  (le  cJiir.,  July  10th, 
1911)  describes  an  operation  for  hernia  performed  by  him 
on  himself  under  rachi-strycliuo-stovainization  (previously 
reported  in  I. a  -pirnio  mfid.,  of  February  11th).  His  con¬ 
clusions  were  as  follows:  (1)  Tbe  pain  caused  by  the 
lumbar  puncture  is  greater  than  that  produced  by  a  sub¬ 
cutaneous  injection,  but  it  is  decidedly  less  disagreeable 
than  the  sensations  experienced  by  many  patients  at  the 
beginning  of  chloroform  anaesthesia.  (2)  In  his  ease  the 
anaesthesia  was  ushered  in  by  agreeable  sensations,  and 
passed  off  unconsciously.  (3)  Tbe  slight  excitement  at 
the  beginning  of  the  anaesthesia,  and  ihe  vertigo  which 
he  felt  on  quick  movement  prove  that  the  anaesthesia 
was  diffused  in  the  direction  of  the  cerebral  hemispheres. 
Ills  intellectual  faculties  remained  perfectly  intact,  and 
bis  consciousness  was  unaffected,  the  evident  proof  of 
this  being  bis  performance  to  completion  of  a  delicate 
operation.  (4)  The  technique  of  the  anaesthefization  and 
tbe  position  of  the  patient  after  tbe  injection  arc  the 
essential  factors  on  which  depend  the  degree  and  intensity 
of  the  anaesthesia.  (5)  The  anaesthesia  has  a  tendency 
to  remain  segmentary.  In  bis  case  all  the  body  above  the 
level  of  the  anterior  superior  spinous  processes  of  the 
ilium  remained  free,  the  movements  of  the  bands  being 
Unaffected.  (6)  He  proved  the  efficiency  of  the  anaesthesia 

)>  being  able  to  operate  upon  himself  and  to  cut  into  his 
own  flesh  as  if  it  bad  belonged  to  some  one  else.  (7)  Tbe 
harmlessness  of  the  method  is  proved  by  file  fact  that 
during  the  whole  time,  with  the  exception  ot  tbe  occa¬ 
sional  vertigo  caused  by  brusque  movements,  not  one 
disagreeable  sensation  was  experienced,  in  spite  of  the 
circumstance  that,  operating  upon  himself,  he  was  obliged 
to  maintain  the  sitting  posture,  and  to  reach  for  instru¬ 
ments,  wash  his  hands,  etc.  (8)  The  upright  posture  and 
t  lie  movements  executed  during  tbe  operation  caused  no 
unpleasantness  during  the  operation,  but  produced  some 
secondary  post-operative  effects.  (9)  Rest  during  the 
anaesthesia,  and  afterwards  for  at  least  four  days,  is 
necessitated  by  the  principle  of  general  pathology  that 
1  ‘  rest  is  tbe  best  antiphlogistic,”  for  the  secondary  acci¬ 
dents  are  due  to  irritation  of  the  meninges  by  the  sub¬ 
stances  injected,  and  tlie  consequent  variations  in  the 
B 
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corebro-spinal  fluid,  all  of  which  are  prevented  by  rest  in 
the  horizontal  position.  -  (10)  A  purgative  ought,  to -be 
taken  before  spinal  anaesthesia  to  prevent  absorption  of 
intestinal  toxins  in  the  event  of  post-operatiVer  paresis. 
(11)  A  means  of  anaesthesia  sufficiently  efficacious  and 
sufficiently  innocuous  to  allow  a  surgeon  to  operate  on 
himself  for  hernia,  with  success  and  without  any  un¬ 
pleasant  consequences,  may  be  modified  and  improved, 
but  will  certainly  not  be  abandoned  until  human  imagina¬ 
tion  lias  found  a  still  more  wonderful  method. 

184.  Ocular  Complications  of  Acute  Exanthemata,. 

(i RISCOM  read  a  paper  on  this  subject  before  the  Phila¬ 
delphia  Bounty  Medical  Society  on  .January  11th,  1911.  In 
small -pox  the  cornea  is  attacked  in  from  38  percent.  t< 
70  per  cent,  of  cases  in  which  the  eyes  suffer.  Before  Ihe 
advent  of  vaccination  alumt  one-third  of  all  cases  of  blind 
ness  were  caused  by  small-pox,  but  vaccination  lias 
reduced  l  itis  to  about  5  per  cent.  (America).  The  lid  com¬ 
plications  are  secondary  to  tbe  ulceration  following 
pustules.  Iritis  and  choroiditis  have  been  observed. 
Vaccina  may  bo  associated  with  phlyctenular  disease  of 
the  conjunctiva,  but  this  is  of  no  importance.  The  acci¬ 
dental  inoculation  of- an  eye  with  vaccine,  may.  however, 
be  serious.  Vaccine  ulcers  of  the  lids  and  conjunctiva  are 
not  uncommon  ;  corneal  ulcers  may  be  severe  and  danger 
ous.  .Measles.  -In  this  disease  aente  catarrhal  conjuncti¬ 
vitis  is  a  symptom  :  it  may  take  on  a  pseudo-mernbraueons 
form.  Streptococcal  infection  is  most  dangerous,  and  may 
end  in  rapid  sloughing  of  tho  cornea.  Apart  from  their 
association  with  conjunctivitis,  corneal  ulcers  are  rarely 
seen  in  measles.  Trantas  (Constantinople)  describes  a 
stqu  rtteial  punctate,  keratitis,  which  he  says  is  present  hi 
75  per  cent,  of  all  cases:  in  fact,  Trantas  is  inclined  tn 
regard  it  as  rat  her  a  pathognomonic  sign  than  a  complication 
of  measles.  Tbe  keratitis  generally  begins  on  the  third, 
fourth,  or  tilth  day  of  the  malady,  and  takes  the  form  of  a 
slight  cloudiness  of  the  cornea  with  numerous  superficial 
whitish  spots  visible  with  a  loupe.  This  usually  affects 
both  eyes,  and  may  not  be  associated  with  any  symptoms 
of  irritation.  Scarlet  Fever.  -Tlie  most  important  ocular 
complication  is  uraemic  amaurosis.  Sudden  blindness  may 
appear  without  any  external  or  ophthalmoscopic  signs, 
except  slight  dilatation  of  the  pupil.  Convulsions  are 
often  present.  Albuminuric  retinitis  is  rare. 

185.  Pseudo-sarcoma  of  the  Popliteal  Space. 

Codet-Boisse  describes  (dux.  Jiebd.  des  set.  mfid. 
tie  Hordrini.r,  June  11th,  1911)  a  .ease  of  pseudo-sarcoma 
of  the  popliteal  space  in  a  boy  of  12.  Tlie  tumour  was 
removed,  and  microscopical  examination  reported  a  liibro- 
sarcoma.  The  tumour  returned  soou  after  tbe  operation, 
and  five  ulcers  were  noted  at  tlie  level  of  the  cicatrix  of 
the  operation  w  ound.  The  tibiae  were  increased  in  size, 
and  gave  the  appearance  of  a  syphilitic  condition.  Tho 
patient  was  treated  by  syrup  of  filbert,  and  tlie  morbid 
condition  rapidly  cleared  up. 


186.  Dystocia  from  a  Large  Fetus. 

LepAGK.  AVallich,  and  others  [A/m.  de  f/if-n.  ef-  d'obitfil ., 
August,  1911)  recently  discussed  the  question  of  Caesarean  ; 
section  as  a  .necessary  measure  when  the  fetus  was  bulky 
and  the  alleged  ••  shock  *’  noted  after  the  delivery  of  a  big 
child  by  other  means.  Lepage  operated  on  a  woman  who 
at  a  previous  labour  bad  suffered  severely  in  this  manner.  1 
Labour  setting  in,  be  performed  Caesarean  section  at  once 
and  extracted  an  infant  weighing  nearly  11.1  1  in  Shortly 
after  its  birth  it  suffered  from  fever  and  alarming  ocular 
symptoms,  ascribed  to  intrauterine  troubles  due  to  its 
large  size.  Rudaux  stated  that  be  Imd  induced  labour  ui 
(be  eighth  month  and  delivered  a  dead  fetus  11  lb.  in 
weight.  Should  tlie  mother  become  pregnant  again,  lie 
would  advise  Caesarean  section.  1  hat  operation  seemed 
justifiable,  even  when  the  pelvis  was  normal.  Pinard  1 
could  not  feel  so  sure  about  such  a  doctrine;  the  operation 
ought  not  to  be  undertaken  until  the  usual  therapeutic 
measures  bad  failed  in  previous  labours.  Slight  pelvic 
contraction,  of  course,  altered  the  nature  of  tbe  case,  and 
he  admitted  that  even  when  it  was  not.  present  Caesarean 
section  was  demanded  in  any  particular  case  whore  at  the 
onset  of  labour  delivery  through  the  vagina  seen  ed 
impracticable.  AVallich  then  read  notes  on  the  various 
phenomena  of  shock  consecutive  to  the  delivery  of  big 
children.  He  referred  to  pallor,  giddiness,  and  a  condition 
akin  to  syncope,  sometimes  called  puerperal  shock.  This 
shock  was  certainly  consecutive  to  the  delivery  of  the 
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chilli.  but  in  reality,  when  such  a  case  was  examined,  a 
laceration  would  be  detected  or  elsj  vapid  dilatation  had 
been  practi-.-d.  'Pie  beM  remedies  were  judicious 
ailimmstratiou  of  alcohol,  sermu  injections,  and  uterine 
masvitf-.  'haiupetier  de  Kibes  and  Lapage  dwelt  on 
“puerperal  shock.  '  They  believed  that  it  was  really  a 
neurosis,  but  that  it  had  been  observed  independently  of 
exeess  of  bulk  and  weight  in  the  fetus  and  laceration  of 
the  uleviue  wall.  (  eitaiii  forms  of  puerperal  shock  could 
net  always  be  explained,  and  the  neuropathic  history  ol 
the  mo! In  independent  of  pregnancy,  must  be  taken  into 
account. 

187.  Fatal  Cholera  Gravidarum. 

Dif.kmax.x  (Monads.  f.  Gcb.  it.  June.  1911 1  recently 

imported  3  cases  of  chorea  giavidarnm,  2  proving  fatal. 
The  remaining  cast  oceamfed  in  a  nuipara  aged  23  w  ho 
had  suffered  from  a  distinct  attack  of  chorea  in  childhood 
!he  s\  mptoins  eaiue  on  about  the  eighth  month,  delivery 
was  spontaneous  at  term,  and  the  fVemors  ceased  one  day 
and  a  half  later.  Experience  has  alreadx  shown  that  the 
prognosis  of  chorea  gravidarum  is  favourable  when  the 
pregnancy  is  otherwise  uncomplicated,  and  the  patient  has 
suffered  from  chorea  in  childhood.  The  second  ease  was 
>f  an  oppo-it,  typo,  where  chorea  first  appeared  in  pre<<- 
"aiu-y  and  recurred  in  subsequent  pregnancies :  prognosVs 
s  had  under  those  circumstances.  Diakmann’s  patient 
vas  2/  years  old.  Chorea  first  appeared  in  the  second 
.  f  ul  !l,H‘  l»atient  s  first  pregnancy,  lasting  about  a  month 
t  erased  spontaneously,  and  labour  was  normal.  Chorea 
yenned  m  the  sixth  month  of  the  second  pregnancy 
remai  me  delivery  occurred  in  the  eighth  month.  The 
hi  Id  was  still  living.  The  patient  became  pregnant  for 
lie  third  time:  the  chorea  reenn-ed  vert  suddenly  in  the 
month  month,  m  a  highly  acute  form.  Deglutition 
H-came  difficult,  and  there  was  exhaustion  from  asonmia. 
.atonal  section  was  therefore  perforated,  and  the  child 
vav  delivered :  yet  the  chorea  grew  worse.  There  were 
iolenr  jactitations,  bronchopneumonia  duplex,  and  endo- 
aidiris.  The  patient  died  at  the  end  of  a  fortnight.  The 
linn  patient  was  23  years  of  age,  with  no  neurotic  history. 
Korea  set  in  at  the  end  of  pregnancy,  hut  it  was  eom- 
•noared  with  advanced  nephritis  and  endocarditis.  Death 
cci tried  suddenh  during  delivery.  In  the  discussion 
I'Hieh  followed  the  reading  of  this  report  two  obstetric  ians 
cinaiked.  dwelling  on  their  own  exjieriences.  that  arti- 
c  .  induction  of  labour  was  not  rarely  followed  bv  a--ra- 
ation  of  the  choreic  convulsions  and  death.  Birnbaum 
nl  included  many  such  cases  in  his  well-known  paper  on 
n  subject,  and  had  also  personal  experience  of  fatal 
■wits  after  induced  labour.  Hannes,  like  Birnbaum.  had 
wormed  panhysterectomy,  death  ensuing  after  a&°ra- 
Atic«n  of  the  chorea.  In  Hamies's  case  there  was  endo- 
udms  of  a  fortnight’s  duration.  Neurologists  agreed 
itli  obstetricians  that  essential  chorea  gravida-ram  is 
mob  graver  than  chorea  beginning  in  childhood  and  re- 
ifcea ring  in  pregnancy,  whatever  may  he  the  paMiolouy 
the  two  conditions.. 
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83.  Strangulated  Ovarian  Entero-epiplccele. 

5RVAUN  (/.‘m/L  ct  mem.  dc  la  Sac.  dr  chir.de  l\uis, 
>•  *+.  1911)  reports  an  instance  where  an  operation  was 
ci  —fully  performed  on  a  w  oman,  aged  62.  for  strangn- 
cii  hernia.  There  was  no  congenital  or  hermaphroditic 

t. formation  such  as  is  observed  in  many  casts  of  ovarian 
jd  uterine  hernia,  hut  the  sac  contained  a  normally 
t  eloped  ovary,  congested,  oedematous.  and  marked 
*  luicinoirliaglc  patclics,  a  nnis.s  of  sloiu»l)jn°' 
lentum.  and  part  of  the  transverse  colon  sphacelated 
nnet  points.  The  patient's  condition  was  highly  uu- 
. curable;  she  was  a  sickly  subject  with  ankylosis  of 
•  left  hip-jomt  dating  from  the  age  of  15.  pulmonary 
•case  originating  in  influenza,  and  neglected  hernia, 
m  l i  had  existed  for  over  flftcen  years.  She  did  not 
I  1  111  a  “0c.tO1'  uutil  days  after  distinct  symptoms 
1  strangulation  had  set  in.  The  integuments  were  red 
tenia  tons,  and  tender.  Dcrvaux  removed  the  ovary: 

patient  w  as  not  in  a  condition  to  allow  of  any  further 
•ecu u re,  yet  she  rallied,  although  her  condition  seemed 
iperatc.  llie  coil  of  colon  yielded  next  day,  and  faeces 
•seii  through  the  hernial  wound.  Later  on  the  bowel 
>  resected,  and  the  patient  recovered. 

*9-  Ossification  of  Laparotomy  Cicatrix. 
l.XNEs  of  Breslau  {/■  niralbl.  f.  Gi/niih..  No.  27.  1911) 
en  repairing  an  incisional  hernia  in  a  w  oman  aged  61, 
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aumi,  two  hn„eis.  It  proved  on  microscopic  examina- 

°n  to  he  true  hone,  closely  incorporated  w  ith  the  sin 

ronmnug  cicatricial  tisane.  Font-  siu.ilar  „a",“  hivo  ^ 

upoited.  all  with  in  recent  years.  Ru  beach  observed 

4- matrix  of  a  hernia  epigastrica.  In 

in  { he  seii  r  fSCVt!l'al  °Ssl!  ed  tracts  were  detected 
f  und  Am*  V’J  operation.  Sahivakina 

tound  a  pu  i  •  of  hone  hall  an  inch  broad  in  the 

wer,0  a  l.;LK;V'()t°luy  wound,  but  he  admitted  that  there 
i  cirnV1,i;”1UOU'S  Tc,<UU01its  il!  the  neighbourhood  of  the 
o  n  m  m  i  \  ,  Le.ctlle  operated,  like  Hannes  himself. 
rU  f-  i  henna  and  found  an  area  of  hone.  He 

a  ten  lenef  '.OSl.COWa-’’  *  Kuheseh’s  case  there  was 
a  tenderly  to  hone  formation  elsewhere.  Kiittner 

l  ti  j°"  ”>ru.'v  ositis  ossificans  circumscripta,”  classes 

o  sifli-n  T  i  STTan<1  Hoep!ie’s  cases  as  traumatic  myositis 
honew,  r  Hannes  notes  that  in  all  live  instances  the 
St Su.1 U<1  111  oteatricial  tissue  and  not  in  the  snb- 
™®0lthet  recTus  or  the  lateral  abdominal  muscles.  In 
l  f! 5  oases  there  w-as  hemia  of  the  cicatrix;  this 
i  i  ehule(1  Hannes  s  case,  where  the  drainage  tube  was  used 
ll.o  lx>ne  m  no  ease  even  i„  LecenCs,  couM  1,,  consideSi 
fn  t n  i  g\  tjl:  K oepke  found  degenerative  processes 

110  im!vir(  Tlt-  Altogether,  though  this  condition  is 
not  im  ositis.  u  seems  to  be  the  result  of\ui  essentially 
inflammatory  process.  csscmiauj 


THERAPEUTICS. 

19°-  Treatment  of  Dyspepsia. 

Sumno  i Hi/.  Mr,/..  May  22nd,  1911),  in  the  course  of  his 
lectures  on  dyspepsia,  deals  with  hyposecretion.  And. 
lirst.  it  is  possihle  for  tlic  condition  to  exist  without  anv 
marked  s_\  niptoms,  or  even  with  symptoms  suggestive  of 
hypersecretion.  This  is  partly  explained  by 'vicarious 
tunctioii  on  the  part  of  ot-lier  sections  of  the  intestinal 
nact.  in  a  typical  case,  if  such  existed  alone,  one  would 
expect  to  find  a  fairly  good  general  condition,  little  appetite 
no  special  ; hirst,  white  coated  tongue,  pain  after  food! 
eenug  ol  weight  in  the  stomach,  vasomotor  troubles 
headache,  sleepiness,  pain  disappearing  two  or  three  hour  s 
aiter  food,  no  constipation,  but  possihh  diarrhoea,  starchy 
toou  fairly  well  digested,  and  the  reverse  with  regard  to 
albumimuds.  In  all  these  respects  a  deficiency  of  HC1 
contrasts  in  its  effects  with  an  excess  of  that  acid.  Hypo- 
secretion  may  he  due  to  mere  sluggishness  on  the  part  of 
me  stomach,  or  a  reaction  after  over-secretion,  and  thera- 
peuiicam  calls  for  stimulation  or  rest.  Home  of  the  direct 
stimulants  lor  example,  pilocarpin,  muscarin,  etc.,  are  for 
practical  purposes  not  available.  One  of  the  best  stimu¬ 
lants  is  moat  hrotli.  Tlien  wc  have  the  alkalines,  bitters, 
aii([  atuouoi.  ()[  tiiu  alkalines.  soda  bicarbonate  in  small 
doses  gr.  X  given  one  hour  before  meals.  The  action  of 
hitters  Is  not  quite  easy  to  explain,  but  clinically  there  is 
no  doubt  as  to  their  value,. but  they  should  not  he  given 
for  too  long  a  period.  With  regard  to  H(  l.  it  appears  that 
the  small  amounts  usually  given  are  valueless,  according 
to  recent  rosoaiches,  at  least  twenty  times  the  usual  dose 
should  he  given  to  get  adequate  physiological  effects,  and 

such  dosage  is  not  practicable.  Since  most  stomaclfs 
contain  sonic  pepsin,  the  problem  is  rather  to  supply  HCl 
than  pepsin,  aud  we  have  seen  that  the  requisite  amount 
cannot  he  given— possibly,  too.  natural  HCl  as  manufactured 
m  the  stomach  contains  some  elementmissing  in  chemically 
prepared  JJ(  i.  1  lu;  author  attaches  little  value  to  pepsin 
pant leati n.  r akadiastase  may  he  useful.  Hydrotherapy, 
cold  epigastric  douches,  massage  are  also  to  he  recoin - 
mended.  But.  as  Brinton  said  long  ago,  “drugs  do  not 
cure  dyspepsia.” 


191.  Roentgen  Rays  in  Malignant  Disease. 

I  If. n. wanx  M auschik  and  Ignaz  Zollschau  (Wien.  vied. 

II  orh..  No.  22.  1911)  describe  3  cases  of  malignant  tumour 
treated  with  good  results  by  Roentgen  rays.  Palliative 
treatment  of  removal  of  the  main  mass  of  the  tumour 
appeared  to  help  to  the  result.  In  all  3  cases  tlie  localiza¬ 
tion  of  the  tumour  (pharynx,  nose,  and  accessory  nasal 
cavities  respectively)  was  eminently  favourable  to  the 
treatment.  The  first  case  was  one  of  tonsillar  malignant 
grow  th,  which  in  type  most  nearly  resembled  a  lympho¬ 
sarcoma.  Complete  removal  was  found  to  he  impossible, 
and  a  recurrent  grow  th  quickly  appeared.  Roentgen  rays 
were  then  tried,  with  the  result  that  after  a  few  applica¬ 
tions  the  rumour  retrogressed  and  the  wound  healed. 
Up  to  the  present  time  that  is,  nine  months  after  the 
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beginning  of  tlie  raying — recovery  seems  to  be  complete. 
The  next  case  was  of  a  nasal  growth  in  a  woman  aged  81. 
The  eyelid  on  the  side  of  the  growth  was  pushed  up,  and  the 
limiting  conjunctiva  bulbi  et  palpabrae  slightly  reddened. 
For  complete  removal  of  the  tumour  resection  of  the  upper 
jaw  and  the  ethmoid  would  have  been  necessary,  and 
radical  operation  was  clearly  impossible.  Partial  excision 
was  performed,  the  tumour  proving  to  be  a  round-celled 
carcinoma.  After  two  weeks  the  tumour  already  showed 
active  new  growth  at  the  site  of  the  test  excision,  and  it 
was  decided  to  try  the  effect  of  Roentgen  rays.  The 
tumour  diminished  definitely  in  size  after  two  applications, 
and  the  excision  wound  had  healed.  At  the  present  time 
it  is  only  about  half  the  original  size,  the  lid  opening  is 
almost  normal,  and  the  patient  is  able  to  go  about  her 
customary  work.  The  third  case  was  of  malignant  growth 
of  the  right  upper  jaw,  which  had  penetrated  into  the 
orbit,  the  ethmoid,  tiie  eyelid,  and  the  skin  of  the  cheek. 
Partial  removal  was  carried  out  with  resection  of  the 
affected  portions  of  bone,  but  in  this  case,  also,  complete 
removal  was  impossible,  and  recurrence  quickly  appeared. 
One  application  of  the  rays  sufficed  to  bring  about  external 
recovery,  though  the  treatment  was  continued  longer  as  a 
precautionary  measure. 


192.  Radium  and  Sarcoma. 

W.  B.  Snow  (Med.  Record,  August  26th,  1911)  presents  the 
history  of  a  case  of  sarcoma  of  the  outer  side  of  the  left 
hand  which  had  been  incised  as  an  inflammatory  swell¬ 
ing,  a  portion  having  been  examined  and  pronounced 
sarcoma  and  amputation  of  the  forearm  advised.  The 
case  was  treated  by  the  insertion  into  the  growth  of  a 
tube  of  radium,  which  remained  in  place  for  eight  days, 
after  which  its  position  was  changed  and  the  tube  re¬ 
inserted  for  three  days.  Application  of  radiant  light  and 
beat  were  also  given.  The  hand  bas  recovered  and  there 
is  no  evidence  of  sarcomatous  tissues  at  present.  This 
case  shows  the  selective  action  of  radium  on  sarcoma 
cells. 


193. 


Thyroid  Extract  in  Eczema. 


ROCAZ  (Car:,  liebd.  des  set.  med.  de  Bord.,  July  25th,  1911) 
recommends  the  administration  of  thyroid  tabloids  in  the 
treatment  of  the  eczema  of  nurslings  and  young  children. 
After  quoting  the  experience  of  other  observers,  he 
cites  several  cases  of  his  own.  In  one  instance  of  an 
infant  5  months  old,  the  head  and  face  were  covered 
with  a  weeping  eczema  which  had  resisted  all  previous 
treatment,  and  had  begun  to  invade  the  arm,  causing  an 
intense  pruritus  which  deprived  the  child  of  rest.  After  a 
week  of  treatment  by  thyroid  extract,  the  rash  had  faded 
in  colour  and  the  weeping  had  ceased .  A  relapse  followed 
the  premature  discontinuance  of  the  treatment  at  the  end 
of  six  weeks,  but  on  its  resumption  the  fresh  access  dis¬ 
appeared  in  two  weeks,  and  the  patient  bas  remained  free 
for  two  years.  Of  the  cases  treated  by  Rocaz,  18  were 
cured  in  one  month,  12  in  two  and  8  in  three  months, 
whilst  in  a  few  patients  there  was  only  a  temporary 
amelioration,  and  some  were  absolutely  unrelieved.  He 
has  found  that  the  exciting  cause  of  the  eczema  is  the 
strongest  determining  factor  with  regard  to  these  varying 
results.  Errors  in  diet  and  overfeeding,  especially  in 
infants  brought  up  by  hand,  are  responsible  for  many 
cases  of  eczema,  but  some  are  undoubtedly  the  results  of 
an  arthritic  diathesis  on  the  part  of  the  parents,  and  such 
is  the  variety  most  frequently  met  with  in  urban  districts, 
where  hygienic  conditions  are  fairly  good.  It  is  these 
arthritic  cases  which  respond  most  readily  to  the  thyroid 
treatment,  those  depending  on  digestive  disturbances 
being  less  amenable.  The  initial  dose  ought  not  to  exceed 
i  gram,  gradually  increased,  if  necessary,  after  ten  days  to 
gram  ;  but  larger  doses  should  be  employed  only  in  the 
case  of  older  children.  Its  effect  on  overfed  children  is  to 
diminish,  m  underfed  to  increase,  the  weight,  thereby 
m  mgmg  the  bodily  nutrition  to  normal  in  both  cases. 
-External  applications  are  not  so  satisfactory  in  their 

results,  and  they  should  only  be  employed  as  an  auxiliary _ 

to  remove  the  crusts,  for  example,  in  cases  of  impetigo  bv 
stenhzed  water  dressings,  or  to  cleanse  the  skin  by  means 
oi  sterilized  vaseline. 


195.  Adaline  as  Sedative  and  Hypnotic. 

KALISCHER  (Echo  med.  du  Nord ,  1911,  xv,  3861  lias-  treated 
patients  suffering  from  functional  and  nervous  diseases 
with  ibis  drug  in  doses  from  0.25  gram  to  1.50  grams'.  As 
a  calmative  0.25  gram  to  0.50  gram  many  times  a  dav 
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suffices ;  as  a  hypnotic  the  doses  must  be  raised  hi 
1.50  grams.  No  bad  effects  were  noticed  after  prolongeJ 
use  of  the  drug  for  weeks  or  months.  It  had  no  eurnula 
live  effect.  Small  doses  of  0.25  gram  to  0.50  gram  produc 
a  feeling  of  lassitude;  larger  ones,  deep  sleep  follows  ii 
half  ah  hour.  There  are  no  evil  effects  felt  in  the  morn 
ing.  The  smaller  doses  are  of  value  in  cardiac  neuroses 
the  larger  ones  in  convulsions  ;  epileptic  attacks  were  no 
decreased  in  violence  or  number.  It  is  valuable  as  ai 
hypnotic  in  excitability  of  all  kinds.  Its  sedative  actioi 
is  more  marked  than  the  bromides  and  slightly  less  that 
codeine.  As  an  hypnotic  it  is  feebler  than  veronal  and 
less  efficacious. 


PATHOLOGY. 


195.  A  Darwinian  Interpretation  of 

Anaphylaxis. 

R.  G.  Eccles  (Med.  Record,  August  13tli,  1911)  interprets 
anaphylaxis  as  a  means  of  defence  of  one  organism  against; 
the  attacks  of  another,  one  of  the  results  of  natural 
selection.  Anaphylaxis  consists  in  a  poisoning  resulting 
from  the  injection  of  the  proteins  of  some  other  organism! 
into  the  blood.  Each  organism  can  receive  the  protein  of 
its  own  species  without  harm,  but  poisoning  results  from 
the  reception  of  a  serum  or  protein  of  an  alien  organism. 
This  toxicity  exists  for  vegetable  as  well  as  animal 
proteins.  Injections  of  dead  bacteria  at  intervals  of  ten 
days  produce  marked  disease  symptoms.  All  the  anaphy¬ 
lactic  manifestations  are  associated  with  eosinophilia. 
We  seem  to  be  approaching  an  all-embracing  principle 
will)  which  to  link  together  medical  facts,  and  which  will 
simplify  medicine  incalculably.  The  reason  why  these 
proteins  do  not  constantly  poison  one  is  that  they  are 
destroyed  by  digestion  in  tire  intestine  before  they  reach 
the  ceils  which  they  would  poison.  Evolution  lias 
improved  gradually  upon  the  digestive  apparatus  in  this 
protective  line  so  that  the  organism  is  well  defended 
against  alien  proteins.  In  the  blood  these  proteins  are 
found  again  converted  into  proteins,  but  with  their  con¬ 
stituents  rearranged  so  as  not  to  be  toxic  any  longer.  Thus; 
in  evolution  the  poison  of  to-day  becomes  the  food  of  to¬ 
morrow.  The  food  and  not  the  bacteria  contain  the 
poisonous  substances  as  pro-poisons  existing  in  it.  Among 
these  pro-poisons  are  the  amino-acids,  which  are  important 
constituents  of  the  proteins.  Digestion  is  a  reverse  process 
to  growth  and  separates  these  amino-acids  from  one 
another.  Blood  serum  and  cell  proteins  are  composed 
of  tlie  same  kinds  of  substances,  the  amino-acids  and 
polypeptic  combinations.  The  linking  together  of  amino- 
acids  through  reverse  enzyme  action  occurs  in  the  building 
of  proteins.  Anaphylaxis  is  due  to  an  attempt  to  digest 
more  alien  protein  than  the  cells  can  take  care  of  in 
respect  to  tlieir  toxic  products,  and  some  damage  is  done 
to  the  cells  in  the  sensitizing  stage.  Ty rosin,  cystin,  and 
tryptophan  are  present  in  all  kinds  of  proteins.  Sub¬ 
stances  that  have" a  high  reducing  power  are  especially! 
toxic.  These  substances  are  non-toxic  until  broken  up  in 
contact  with  the  nuclei  of  the  cells.  The  nuclei  of  the! 
phagocytes  show  evidence  of  great  injury  by  these  j 
poisous. 


196.  Cultivation  of  the  Spirochaeta  Pallida. 

NOGUCHI  (Journ.  Amcr.  Med.  Assoc..  1911,  p.  102)  claims  to 
have  made  pure  cultures  of  the  Spirochaeta  pall ida  which 
were  pathogenic  for  the  rabbit  and  produced  lesions 
identical  with  those  set  up  by  syphilitic  material.  The 
material  used  was  syphilitic  testicular  tissue  of  the  rabbit, 
and  the  culture  medium  serum  water  (from  the  horse, 
sheep,  or  rabbit)  to  which  was  added  a  piece  of  stoiile 
rabbit  tissue.  After  sterilization  of  the  serum  water  at 
ICO  C.  for  three  days,  a  small  piece  of  the  freshly-removed 
testicle  was  added.  The  tubes  were  then  incubated  ai; 
37°  C.  for  two  days.  The  first  growths  of  spirochaetes 
were  obtained  without  adding  agar  or  gelatine  to  the 
medium,  but  later  generations  were  secured  in  a  solid 
medium.  At  first  strict  anaerobiosis  was  necessary ;  later 
on  this  was  not  essential.  I11  almost  all  the  first  growths 
the  spirochaetes  were  mixed  with  bacteria.  /Separation 
was  effected  by  allowing  the  spirochaetes  to  grow  through 
a  Berkefeld  filter,  which  holds  back  the  bacteria.  Two 
strains  of  Spi rochdcta  pallida  in  pure  culture,  obtained 
in  this  way,,  when  inoculated  into  .the  testicle  of  tlus 
rabbit  gave:  rise  to  typical  lesions  containing  numerous 
spirochaetes. 
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The  Cyto-dia, gnosis  of  Affections  of  the 
Stomach. 

ST 

SS.rrZ  *^tU,y aA  %***?■ 

7™Ta,Phy’  is  <limcnlt  to  Atinguish  .JK 
oigamc  from  a  functional  gastric  disorder.  The  niaiorh  v 
of  these  methods  deal  with  disorders  of  secretion  oi  of 
t  he  motor  functions  of  the  stomach .  The  gastioscSie  h as 

rthcnwSttEu*«  “  is  S2HK 

.  me  gastric  fluids  the  presence  of  abnormal  cclhi in- 
elements,  and  by  the  reaction  of  Meyer  the  « 

KS "aShor  bl,r’  may  aeteott-‘1’  “I  Sra4 

I  anornei  author,  the  presence  of  albumen  in  those 
sneering  from  gastric  cancer.  The  investigation  of  these 
cellular  elements  has  hitherto  been  rather  neglected  The 
researches  of  Rosenbacli,  Ewald,  and  others  have  cor. 
tamly  proved  the  presence  of  cancer  cells,  but  these  have" 
been  found  m  the  vomited  matter,  and  the  admixture  w£h 
uMdeims  has  rendered  tins  method  unsatisfac  ory  a 
difficult.  Cohnlieim  and  others,  in  order  to  3  f, 
and  make  the  technique  more  precise  had  reramt  i" 
repeated  lavage  of  the  stomach ,  aid  fc^ficirexamini° 
tionof  the  gastric  contents  thus  treated  has  in  suite  le 
cases  revealed  large  numbers  of  typical  cancer  cells  This 
method,  according  to  the  authors,  may  be  more  widely 
extended  to  include  the  diagnosis  of  gastritis  ulceration 
and  other  diseases,  and  can  differentiate  more  certainly’ 
loi  example,  between  dyspepsia  and  gastritis  than  can 
oidmary  clinical  methods.  The  procedure  advocated  b? 

!ua4USw1Sit0glVe  no  food  by  mouth  from  mornin«  to 
ught.  to  introduce  a  gastric  sound,  and  obtain  the  residual 

in  thc  stomach.  A  primary  lavage  with  250  c  cm 
1"fglnen’-ti°  b-e  b^lowcd  after  its  removal  l?y 
-50  c. cm.  of  physiological  serum.  This  is  preferable 
to  the  use  of  an  alkaline  solution,  as  it  more  nearly 
ipproximates  to  the  normal  gastric  contents.  The  fluid 
s  centnfugalized  for  twenty  minutes  and  examined 
vvithout  staining  to  begin  with .  In  normal  cases  cellular 
lements  of  varjmg  size  are  found,  some  of  them 
. vidently  pavement  epithelium  of  buccal  origin,  others 
iJgHer  come  from  the  oesophagus  or  pharynx.  There  is 
nso  cellular  debris  gastric  in  origin  often  consisting  solely 
>f  tlie  nucleus,  and  leucocyte  detritus.  These  elements 
ire  found  not  only  in  normal  individuals,  but  in  cases  of 
tenons  dyspepsia.  Inpatients  suffering  from  aerophalv 
here  are  more  cellular  elements  of  pharyngeal  than  of 
astne  origin.  In  pathological  states!  such,  fo? instance 
s  an  irritative  lesion  like  gastritis,  there  are  to  be  found 
'  icocytes  in  the  form  of  polynuclears,  lymphocytes,  and 
o,mophiles  m  varying  degrees  of  disintegration.  There 
re  also  red  corpuscles  of  somewhat  larger  size  than 
The  occurrence  of  these  shows  more  definitely 
an  an  examination  of  the  stools  the  presence  of  occult 
aemorrhage.  The  epithelial  cells  found  arc  chiefly  of 
istiic  origin ,  they  have  a  pronounced  fragility  and 
g.dly  bveak  "P— a  distinguishing  feature  of  the  inflamed 
uthelial  cell  from  the  cancer  cell.  This  condition  of  the 
•lhflar  elements  is  also  found  in  hyperchlorhydria,  gastric 
ony  and  nicer.  la  the  case  of  gastric  canctf  ihe 
a  nosis  is  by  no  means  always  so  easy,  and  the  cells  are 
t-n  confused  with  the  desquamated  cells  of  an  irritable 

he£S£Vh,  u  11mp01tant  1°  stlulX  only  «io  fresh  fluid 
-tf-  lhe#  cellular  elements  are  still  intact.  Several 
nieties  of  cancer  cells  are  found— pavement  cells  from 

m  th»  Cafliac  cnd  of  the  stomach,  cvlindri- 

1  01  colloid  cells  from  epithelioma  of  the  pylorus 

!?®e.  CelIL  ^aiu  “ore  deeply  in  all  cases  than  tie 
■  mal  epithelial  cells.  They. also  preserve  their  shape 

Server?’  f°llowinK  the  technique  of  Brault,  they 
Ms  are  nlo  fycofcmc  reaction.  Leucocytes  and  red 
e  i  tound,  as  is  also  the  Boas  bacillus.  There 

f.  of  albumen  or  peptones.  In  their  concluding 
aiks  the  authors  reiterate  the  value  of  this  practice. 


^vph ms,rte  Ce<1f  t0  discusS  the  manifestations  of  inherited 

aml 

tfsene  “ffehcte“°St  Thev"S  w*5*  W#”*  to  >*'«  ortS‘n  ”i- 

allied  atectl  of  So  Se  Zan ‘of '» ‘I  closdy 

svnhih^m  and  Viai!  they  are  at  bottom  manifeltatiVnsIf 

HycteocenhaahiT  foJ)teTdeplain  byt,*e  result  of  treatment! 
,  •>  urocejmains,  foi  instance,  may  sometimes  be  cm-ou  m,i„ 

5% 

ai .cutis,  descubed  in  autopsies  hv  p  nrsi.;„  , 

evidenced  chiefly  by  SymptomTof  a^KoSSafvS 
nature  and  where  these  changes  doS  reac2  fSee 

Po^sibleeCtl!?te8th1S  ®  t0  !he  eye  or  thG  microscope  ft  is 
possibie  that  they  may  be  at  the  root  of  some  of  the 

functional  disorders  of  the  nervous  system  of  children 

byplnhs  seems  to  be  the  most  probable  agent  in  producing- 

these  alterations  in  the  nerve  centres.  In  all  such  cares 

Zi]?*do  not  TP°?d  to  m'diriary  treatment  it  fs ^  worth 
vhile  to  remember  the  possibility  of  inherited  syphilis  and 
to  search  for  the  usual  stigmata  ;  the  reaction  of  Wasrer- 
mann  is  also  useful  in  children  in  case  of  doubt. 

b®’  Purpura,  Hasmorrha^ica. 

?qn?’vEWH  A3!?  Carpenter  (Amer.  Journ.  Med.  Sci.  Julv 
^11)  discuss  the  etiology,  pathogenesis,  and  treatment  of 
j  urpura  haemorrhagica,  and  report  an  idiopathic  case 
which  was  atypical  from  the  fact  that  no  evidence  of 
integumentary  lesions  developed  until  the  constitutional 

eSd  fSallv' aT^S!S?trUU  T®ir  C°U1'Se  and  had  alm°st 
encieci  ratal  Jj- .  ihe  patient,  an  insane  male  aged  35  whr -re 

1  lei  ions  physical  condition  was  normal  except  that’he  was 

anaemic  was  suddenly  taken  ill  in  the  night  with  twS 

attacks  of  nausea  and  vomiting.  The  next  mornin«  he  was 

apparently  normal  again,  and  was  allowed  up  in  the  wild 

of  vomiting  SI,  The  followmg  night  he  had  three  attacks 
of  vomiting,  also  passing  off  and  leaving  him  apnarentlv 

weH,  but  he  was  kept  in  bed.  Two  days  later profuse 

ufrere01'  ,Rge  the  bowels  occurred  followed  imme* 

diately  oy  vomiting.  The  cause  of  the  haemorrhage  could 
not  be  ascertained,  leukaemia,  haemophilia,  and  purpura 
being  eliminated  from  the  diagnosis  from  the  Result? 

Mstorv1Vnnr^ilth1  !?-00d  Gxamination,  consideration  of 
history,  normal  clotting  time,  and  age,  and  from  the 

absence  oi  s  on  lesions.  During  the  following  fortnight  the 
patient  rapidly  failed  from  frequent  and  profuse  haemor- 
rhages  and  the  inability  to  take  nourishment.  It  was  not 
untix  the  patient  was  in  a  state  of  collapse  at  the  end  of  a 
loitnight  from  the  first  attack  that  signs  of  purpura 
appeared  upon  the  extremities,  and  later  upon  the  trunk 
with  an  occasional  small  liaematoma.  He  was  imme¬ 
diately  placed  upon  20-grain  doses  of  calcium  chloride 
three  times  a  day,  from  which  time  the  nausea,  vomiting 
and  naemorrhages  ceased,  and  his  recovery  was  slow  but 

1 1  !\C  end  of  ftmr  days  the  calcium  chloride  was 
withheld  for  three  days,  after  which  he  was  given  calcium 
lactate  for  a  v  eek,  followed  by  tonics,  iron,  and  a  liberal 
diet  during  convalescence. 


98.  Chorea  and  Hereditary  Syphilis. 

-ie  *le*icjna  V  Virugia  Practices,  July 
tlescubed,  before  tlie  Spanish  Society  of 
naecology,  a  case  of  chorea  in  a  child  of  8  years  of  ago, 


200.  Hyperplasia  of  the  Thymus  Gland. 

dU  °IMfy  21st’  1911>  Swynghedamo 
and  Dui and  uiscuss  the  pathology  and  symptomatology  of 

this  condition,  and  describe  in  detail  two  cases  of 'the 
Kind.  Hypertrophy  of  the  thymus  may  be  due  to  many 
causes,  but  tliese  divide  themselves  into  two  main  groups: 
(u)  Simple  hyperplasia  ;  (b)  hypertrophy  due  to  a  lesion  of 
tlie  gland.  Dealing  with  the  former,  tlie  authors  say  it  is 
due  to  an  intoxication  in  connexion  with  one  of  tlie  chronic 
infections,  such  as  rickets,  tuberculosis,  or  syphilis.  The 
hyperplasia  is  generally  coincident  with  alterations  in  tlie 
thyroid,  suprarenals,  pituitary  or  genital  glands.  The 
symptoms  of  tlie  condition  are,  in  any  case,  due  to  the 
volume  of  the  organ  and  not  to  any  hyperfunction! 
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Sudden  death  in  such  cases  is  not,  the  authors  believe,  as 
Svehla  suggests,  due  to  a  state  of  hyperthynna  or  hyper¬ 
secretion  of  the  gland,  but  is  due  rather  to  rellex  actiou 
following  nervous  compression.  The  thymus  gland 
attains  its  maximum  size  about  the  age  of  1  year,  after 
which  it  atrophies  gradually.  Anything 
in  weight  may  be  regarded  as  abnormal,  lire  authois 
then  discuss  the  physical  signs  of  an  enlarged  thymus, 
and  remark  upon  the  inconstancy  ot  the  area  1 
dullness.  Even  in  radiographic  study  of  the  enlarged 
gland  opinion  is  divided  as  to  the  shape  and  direction  ot 
the  shadow  cast  by  the  gland.  Inspection  is  ot  no  value, 
and  indeed  none  ot  the  physical  signs  are  pathognomonic. 
The  symptoms  are  important,  however,  lnymic  d>  spnoea 
may  occur  either  as  a  chronic  dyspnoea  with  paroxysms 


the  edges  of  the  wound  are  pulled  strongly  apart,  and  any 
vein  which  does  not  stop  bleeding  with  simple  plugging  is 
secured.  Varices  whicu  are  visible  undei  the  fascia 
are  doubly  ligatured  after  deepening  the  Wound."  The 
wound  is  now  plugged,  and  healing  takes  place  by 


may  occur  uuhei  cu  —p  i— -  *  . 

or  as  separate  attacks  with  intervals  ot  normal  breathm^. 
These  attacks  are  mainly  due  to  a  flattening  ot  the  trachea 
at  the  i unction  of  the  cervical  and  thoracic  portions.  Hus 
has  been  confirmed  by  the  tracheoscope.  In  either  case 
death  may  follow  quite  suddenly.  Compression  of  the 
vessels  is  another  feature  of  the  condition,  as  shown  by 
evanosis,  distension  of  flic  veins  of  the  neck,  and  tension 
of  the  fontanelle.  Death  may  result  from  acute  oedema 
of  the  lung.  Spasm  of  the  glottis  may  follow  compression 
of  the  nerves  at  the  base  of  the  neck,  and  this  may  . be 
suneradded  to  the  respiratory  and  vascular  symptoms 
already  detailed.  When  the  pneumogastnc  is  involved 
death  may  result  suddenly  from  cardiac  syncope.  J  die 
authors  refer  to  Cruchet’s  results  in  67  cases  which  came 
to  autopsy  as  showing  that  death  is  most  commonly  due 
in  these  eases  to  nerve  compression.  This  is  shown  by 
the  fact  that  death  has  occurred  with  such  symptoms 
when  a  thymus  gland  of  only  from  2  to  3  grams  lias  been 
present.  In  other  eases  these  symptoms  have  not  been 
present  when  on  post-mortem  examination  a  thymus  gland 
of  nearly  200  grams  has  been  found.  The  two  cases 
quoted  by  the  authors  in  the  result  bear  out  thiswev. 
As  to  treatment,  opotherapy  has  not  been  of  much  hem  lit. 
Radiotherapy  as  recommended  by  Heinecke  has  been  ot 
service  in  some  cases,  but  is  uncertain  in  its  resul.s.  ti  c 
authors  advise  the  passage  along  the  trachea  of  a  tube, 
together  with  thymectomy,  as  the  host  means  of  dealing 
with  the  ever-present  dangers  already  alluded  to.  They 
describe,  finally,  the  technique  of  the  operation  they 
recommend. 


201.  Erythema  Nodosum. 

Deleabde  and  Hallez  (Echo  vied,  cl.11  X ord,  1911,  xv, 
401)  find  that  this  condition  may  be  secondary  to  some 
affections  where  tuberculosis  can  he  excluded,  and  also 
evolving  secondarily  during  well-marked  tuberculosis,  the 
latter  being  by  far  the  commoner;  secondly,  it  may  be 


primary  in  appearance,  and  even  benign,  but  the  greater 


SURGERY. 


second  intention.  All  granulations  which  form  during 


number  of  cases  arise  from  a  tuberculous  soil,  which  is 
not  at  first  apparent,  but  shows  itself  later.  The  authois 
recommend  rest  in  the  horizontal  position  in  bed ,  v  ot 
compresses  of  water,  slightly  alcoholic,  and  co\eied  with 
absorbent  wool.  If  the  pain  is  very  severe,  applj  vaseline 
40  grams,  extract  of  belladonna  0.50  gram,  and  extract  of 
opium  0.25  gram  as  an  ointment  and  cover  the  limb. 
Sodium  salicvlate  and  potassium  iodide  are  of  value.  If 
signs  of  tuberculosis  are  present,  open-air  treatment  is 
advisable  and  good  food  and  hygienic  conditions. 


healing  are  cauterized,  so  that  the.  wound  skins  over 
at  a  deep  level,  and  finally  a  firm,  deeply  cut  linear  scar 
results.  In  a  case  in  which  Poliak  followed  this  pro¬ 
cedure,  healing  of  the  wound  took  two  months.  The 
appearance  of'  the  scar  was  so  unsightly  that  under 
MozkoWicz’s  direction  the  operation  was  afterwards 
modified,  and  the  wound  sutured  instead  of  being 
allowed  to  heal  by  granulations.  Poliak  reports  on 
10  cases  in  all.  In  two  eases  the  operation  was 
carried  out  on  both  legs,  in  the  others  only  on  the 
one  most  seriously  affected.  In  the  slighter  cases 
Trendelenburg's  resection  of  the  internal  saphenous  was 
combined  with  the  spiral  incision;  in  the  more  severe 
cases  the  widened  vein  was  extirpated  through  several 
incisions  in  the  thigh.  Ulcers  when  present  were 
treated  before  the  operation  was  performed.  Tiie 
results  of  tlio  operation  were  good.  All  the  patients 
lost  their  symptoms*  and  were  able  to  go  hack  to 
their  work,  which  was  usually  hard  and  involved  stand¬ 
ing.  All  of  them  were  instructed  to  bandage  the  legs. 


so  that  the  cases  give  no  information  as  to  the  result  of 


202.  Varicose  Veins. 

Yiktor,  Poliak  (Wien.  mod.  Woch.,  No.  26,  1911)  points 
out  how  unsatisfactory  are  the  results  of  the  more  usual 


operations  for  varicose  veins.  Trendelenburg’s  operation 


adopting  a  contrary  procedure.  Iu  no  case  was  there 


a 


definite  relapse,  and  iu  none  has  any  fresh  ulcer  developed. 
In  those  cases,  however,  in  which  the  final 'turn  of  the 
spiral  was  not  brought  down  to  pass  over  the  dorsum  of 
the  foot _ a  point  to  which  Kayser  attaches  much  impor¬ 

tance  —  small  networks  of  veins  are  seen  afterwards  in  the 
Sldn  itself.  Whether  this  would  have  occurred  if  Rincl- 
fleisch's  method  had  been  carried  out  in  its  entirety  is  not 
known.  The  author's  conclusions  is  that  :  (1)  Closure  of 
the  wound  by  skin  stitches  gives  the  better  cosmetic  effect, 
and  the  functional  result  is  entirely  good,  hut  the  turns  of 
the  spiral  should  he  drawn  very  close  to  one  another,  and 
the  lowest  turn  passing  over  the  dorsum  of  the  foot  should 
not  he  omitted.  Rmdtteisch's  original  method  should  be 
reserved  for  the  most  severe  cases,  which  are  complicated 
by  eczema,  ulcers,  and  elephantiasis. 


of  central  ligature  of  the  internal  saphenous  vein  is,  in  the 
author’s  opinion,  only  effectual'  where  Trendelenburg’s 
pressure  test  is  positive.  Recently  Rindfleisch  has  intro¬ 
duced  another  method,  which  the  author  finds  to  fulfil 
all  the  requirements  of  a  radical  operation.  In  this  method, 
as  described  by  Eriedel,  a  piece  of  the  internal  saphenous 
vein  is  resected  in  the  upper  part  of  the  thigh.  A  spiral 
incision  is  then  made,  beginning  under  the  knee  and 
passing  round  the  leg  several  times  to  reach  the  dorsum 
of  the  foot ;  if  ulcers  are  present  the  spiral  must  pass 
above  and  below  them.  The  chief  requirement  in  settling 
the  direction  of  the  incision  is  that  it  should  cut  through 
all  the  varices,  and  if  possible  do  so  several  times.  The 
more  close  together  are  the  turns  of  the  spiral  and  the 
more  often  the  single  varices  are  divided  the  greater  is 
the  possibility  of  complete  removal.  The  skin  wound  is 
now  deepened  and  carried  through  to  the  muscular  fascia, 
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203.  Fracture  of  Rib. 

Gaulejac  (Rev.  Fraucaise  de  vied,  et  dc  chir.,  July  10th, 
1911,  quoted  from  the’  Bulletin  medical ,  April  22nd,  1911) 
reports  a  case  of  unusual  fracture  of  a  rib  without  external 
violence.  A  man,  aged  45,  was  suffering  from  an  acute 
attack  of  pneumonia  of  both  bases,  having  been  subject. 

for  four  years,  to  pulmonary  emphysema  with  attacks  of 

asthma  at  the  beginning  of  winter  and  in  spring.  Suit¬ 
able  energetic  treatment  resulted  iu  improvement  lasting 
for  four  days,  hut  on  the  evening  of  the  fifth  day,  the 
paroxysms  of  coughing  having  become  move  severe,  the 
respiration  embarrassed,  the  thorax  dilated  to  its 
raaximup),  with.  forced  inspiration  and.  an  apparent  ini- 
possibility  of  expiration,  a  crack  was  heard,  followed  by 
acute  pain  on  the  left  side  of  the  chest.  Respiration  and 
coughing  began  again  at  the  same  time,  and  characteristic 
crepitation  was  audible  with  each  inspiration  and  expira¬ 
tion,  produced  by  the  friction  of  the  two  ends  ot  the  sixth 
rib,  fractured  a  little  in  front  of  the  line  of  the  left  axilla. 
The  symptoms  of  pulmonary  congestion  not  being 
aggravated  by  the  fracture,  a  simple  support  was  supplied 
round  the  tluirax,  without  interruption  to  the  pulmonary 
treatment.  Ten  days  later  the  lungs  were  free,  and  m  a 
month  there  was  no  further  sign  of  the  fracture,  hnch  a 
ease  is  extremely  rare,  and  although  it  was  very  pamltil  u 
does  not  seem  to  have  had  any  deleterious  influence  on  thej 
subsequent  evolution  of  the  pulmonary  congestion,  as  scon 
as  the  fragments  were  prevented  from  irritating  the  pul¬ 
monary  tissue  and  the  pleura.  The  mechanism  v  as  10 
great  enlargement  of  the  angle  of  the  rib,  exceeding  its 
limit  of  extensibility. 


OBSTETRICS. 


203. 


Salvarsan  in  Pregnancy  and  the 
Puerperium. 

Erwin  Langes  (Wien.  vied.  Klin.,  No.  20, 1911)  has  treated 
■with  salvarsan  eight  pregnant  women  and  twelve  puerperal 
women  suffering  from  syphilis,  a  positive  Wassennann 
reaction  being  taken  as  proof  of  the  disease  sufficient  for 
working  purposes.  All  three  methods  of  injection  were 
employed.  The  dose  given  was  0.3  gram  by  intravenous 
injection  and  0.3  to  0.6  gram  by  subcutaneous  or 
gluteal  injection.  The  intravenous  injections  gave  rise  0 
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]>rA(  f  Fully  110  unpleasant  side-effects,  except  fever,  which 
started  irom  a  Iialf  to  two  hours  after  the  injection,  and 
lasted  tor  from  four  to  live  hours.  The  other  two  methods 
injection  gave  rise  to  marked  infiltrations  and  consider¬ 
able  pain.  I  he  effect  upon  the  Wassermann  reaction  was 
more  prompt  when  intravenous  than  when  intragluteal 
injections  were  made.  The  8  cases  treated  during  nre“- 
iianey  were  all  in  the  last  three  months.  In  all  the  syphilis 
was  latent.  In  5  of  the  cases  one  injection  sufficed  to 
change  the  \\  assennann  reaction  to  negative  ;  in  the  o+her 
3  cases  a  second  injection  was  given  with  the  desired  result 
after  delivery.  In  none  did  the  injection  cause  labour 
pains  to  set  In.  None  of  the  children  in  this  group  sho  ved 
symptoms  of  syphilis,  nor  was  the  reaction  positive  in  anv 
of  them.  One  case  of  cerebro-spiual  syphilis  which  hail 
ooen  treated  with  salvarsan  outside  the  clinic  was  ad¬ 
mitted  tv  ent\  -four  hours  later  in  labour  ;  tlie  seven  months' 
fetus  \\ as  macerated  and  syphilitic,  and  it  seems  most 
probable  that,  with  a  dead  fetus,  salvarsan  had  been  the 
cause  of  the  beginning  of  labour.  Of  the  9  puerperal 
women,  8  were  cases  of  latent  syphilis,  1  of  secondary 
p  pin  1  is.  lu  the  last  case  the  woman  had  been  de- 
ivered  01  a  seven  months  macerated  fetus ;  one  other 
voman  had  aborted  at  the  fifth  month;  the  others 
kid  gone  to  term,  but  one  child  had  a  positive  re- 
tiMon  at  birtli,  and  one  suffered  from  severe  syphilitic 
leniphigus,  and  died  a  few  hours  after  birth.  The  other 
ive  children  were  non-syphilitic.  Indirect  salvarsan 
real m ent  was  effective  in  the  case  of  the  child  with  a 
lostUve  reaction,  which  became  negative  at  the  end  of 
liree  weeks.  The  five  children  non- syphilitic  at  birth 
^eiY1.  ^  breast-fed,  and  none  of  them  showed  signs  of 
yphilis  later.  It  is  noteworthy  that  none  of  the  children 
1  ’h'pj'uothers  who  were  treated  during  pregnancy  were 
\  piiii  1  tic,  while  almost  half  of  the  children  of  the  other 
lothers  were  manifestly  syphilitic,  or  had  a  positive 
faction.  It  thus  appears  that  salvarsan  cannot  be  given 
>°  early  m  pregnancy  where  symptoms  of  syphilis  are 
resent.  The  author  believes  that  salvarsan '  treatment 
mowed  by  a  mercury  cure  may  prevent  abortion  in  a 
\  pi  id  me  woman,  and  lead  to  the  birth  of  a  healthy  non- 
‘.phihtic  child.  He  would  have  the  Wassermann  re- 
j.ion  tested  m  all  unmarried  pregnant  .women  in  order 
mi  salvarsan  might  be  administered  if  necessary.  While 
Khrect  treatment  through  the  mother  suffices  to  change 
to  reaction  when  no  other  symptoms  are  present  lie 
(Hibts  whether  it  would  be  enough  in  cases  of  severe 
floinl  syphilis  of  the  child.  The  series  of  cases  are  in 
iposition  to  Colles’s  law  that  mothers  of  syphilitic 
nldren  are  immune  from  syphilis  if  they  show  no  sym- 
°ms  of  the  disease;  on  the  contrary,  the  serum  test 
lows  that  such  mothers  are  to  be  looked  upon  as 
■phihtic.  1 
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!05.  Vulvitis  in  Newly  Married  Women. 

:dkey  (Prov.  mid.,  July  1st,  1911)  finds  that  simple 
''ms  of  vulvitis  are  common  among  persons  lately 
irried,  and  that  whilst  giving  rise  go  unpleasantness 
d  discomfort,  they  tend  to  be  confused  with  other 
neties  of  the  disease.  This  form  of  the  malady  is 
companied  by  a  more  or  less  copious  discharge  with 
in  during  a  week  or  ten  days,  and  at  the  same  time 
ercourse  is  painful.  The  trouble  is  sometimes  associated 
th  a  contraction  of  the  levator  ani,  in  which  case  geuui  no 
gmismus  is  present.  Pain  at  the  time  of  connexion 
iy  be  due  to  a  laceration  of  the  hymen  or  to  abrasions 
)r  dilated  vaginal  orifice.  As  a  rule  cystitis  is  present, 
ni  frequency  of  micturition  and  discomfort.  The  sym- 
>ms  and  pain  complained  of  by  these  patients  are  very 
Liable,  but  they  are  also  transitory,  and  their  fears  can 
readily  appeased.  A  local  examination  shows  a  Miner¬ 
al  vulvitis  involving  the  lower  third  of  the  vagina, 

'  ^fourehette,  the  sides  of  the  vulva,  and  the  orifices 
the  Bartholinian  glands.  These  parts  are  often  in- 
ted,  and  may  show  eccliymoses  or  even  erosion  ;  there 
;°  PUfj  t  o  1,e  seen.  The  treatment  should  include  warm 
acic  injections  into  the  vagina  daily,  and  thrice  during 
day  the  part  should  be  cleansed  with  a  small  pad  of 
ton-wool  soaked  in  a  mild  disinfectant  solution.  If  the 
ady  does  not  yield  to  the  above  treatment,  a  solution 
■inc  sulphate  or  an  application  of  protargol  is  advisable. 

‘  complaint  may  be  regarded  as  almost  physiological, 
in  nervous  people  may  be  the  starting-point  of 
1  nigic  or  other  trouble;  it  therefore  merits  careful 
•ntion. 


206  Tuberculosis  and  Carcinoma  of  Female  Organs. 

\°N  I'KANQUE  (Zentralbl.  f.  Gyncik.,  No.  27.  1911)  at  the 
Munich  meeting  of  the  German  Gynaecological  So’cirtv  in 
■  'me\  demonstrated  some  preparations  in  the  course  of  a 
discussion  on  the  relation  of  tuberculosis  to  the  female 
genno  urmary  tract.  lie  showed  that  the  atypical  eni- 
rbe  ial  growths  m  the  Fallopian  tube,  uterus,  and  cervix 
subject  to  tuberculosis  bear  a  strong  resemblance  to  carci 
noma.  He  then  exhibited  a  specimen  of  carcinoma  of  the 
tube  developed  on  the  site  of  an  old  tuberculous  deposit 
It  was  clear  that  the  malignant  disease  had  not  developed 

i  ninK-^fkihm  tobewutona  epithelial  growths,  which  were 
plainiy  visxbie,  but  m  areas  of  unaltered  epithelium  on 
the  surface  of  the  tubal  mucosa  and  in  the  gland-like 
nivoiutions  which  were  present.  Von  Franque  concluded 
that  in  tuberculosis  of  the  female  genital  tract,  protracted 
chemical  (sic)  stimulation  acted  like  in  cancer  of  the 
skm  developed  around  the  orifice  of  a  tuberculous  fistula 


THERAPEUTICS. 


207.  Dosage  and  Toxicity  of  Camphor. 

Lemaike  (Gaz.  Jiebd.  des  sci.  mid.  de  Bord:,  June  11th  19111 
devotes  a  long  article  to  this  subject.  Camplior  maybe 
used  internally  as  a  stimulant,  cardiac  tonic,  nervous 
excitant,  anhspasmoaic,  diaphoretic,  antiparasitic.  bac- 
tei icicle,  antitoxic,  autigalactogogue,  and  anaphrodisiac. 
Externally  it  may  be  employed  as  an  analgesic,  anti¬ 
septic,  and  local  stimulant.  The  dose  in  adults  varies 
trom  0.10  to  1  gram,  hypodermically  0.50  gram  per  diem 

o  nccVlden  5t,oses-  In  children  the  doses  are  as  follows: 
0  005  to  0.01  gram  to  15  months,  0.01  to  0.05  gram  from 
1j  months  to  3  years,  from  0.0b  to  0.10  gram  from  3  years 
t°  ypus,  and  0.05  to  0.15  gram  from  5  to  10  years  of  age. 
In  tuberculosis  it  is  useful  in  certain  acute  forms  with 
febrile  complications,  and  in  chlorotics  and  anaemic 
persons  m  injections  of  1  c.cm,  of  oil,  increasing  every 
uay  by  1  c.cm.  Seibert  recommends  it  in  pneumonia 
every  twelve  hours  in  injections  of  12  c.cm.  of  oil  of 
camphor  20  percent.,  and  in  pneumonias  of  old  people 
daily  injections  of  5  c.cm.  of  the  oil  (20  per  cent.) ;  these 
doses  may  be  increased  to  15  to  20  c.cm.  Wurtz  recom¬ 
mends  every  three  hours  injections  of  0.50  to  1  c.cm.  of 
the  oil  111  alimentary  intoxication.  In  peritonitis  it  has 
been  found  successful  in  injections  into  the  abdominal 
cavity  of  100  to  300  grams  of  the  oil  (1  per  cent.).  In 
surgical  infections  and  post-operative  shock  a  dose  up  to 
100  grams  of  the  oil  in  twenty-four  hours  lias  been 
injected  with  success.  In  man  the  signs  of  toxicity 
are  excitement,  continual  desire  for  movement,  head¬ 
ache,  buzzing  in  the  ears,  delirium,  dimness  of ’vision, 
vertigo,  and  hallucinations,  and,  if  the  dose  is  sufficient, 
somnolence,  amnesia,  paralysis  of  flic  bladder  and  rectum, 
coma,  and  in  some  cases  death.  In  some  cases  the  stage 
of  excitation  is  missing.  Hyperleucocytosis,  increase  of 
the  bronchial  secretion,  sweating,  and  polyuria  have  been 
noticed.  The  respiration  is  quickened  during  the  excitable 
stage,  and  later  becomes  slowed  when  convulsions  may 
or  may  not  occur.  Many  cases  have  been  noted  of 
convulsions  after  poisoning  by  this  remedy. 

208.  “X”-rays  in  Sciatica. 

“  Cure  ”  is  not  too  positive  or  definite  a  term  to  describe 
the  results  of  r-ray  treatment  in  sciatica,  according  to 
Babinski,  Charpentier,  and  Dolherm,  who  report  four 
observations  (Arch.  (V elect r.  vied.,  June  10th.  1911).  In 
the  first  case  the  patient  had  suffered  from  pain  in  the 
tract  of  the  sciatic  nerve  since  1904.  The  pain  diminished, 
but  failed  to  yield  entirely  to  a  sodium  salicylate  treat¬ 
ment.  Other  methods  also  failed  to  produce  more  than  a 
temporary  amelioration,  and  recourse  was  made  to  the 
x  rays  in  March,  1907.  At  that  time  the  pain  was  violent ; 
there  was  very  marked  scoliosis,  and  the  Aciiilles  tendon 
reflex  was  abolished  on  Hie  affected  side.  The  lumbo¬ 
sacral  region  of  the  vertebral  column  and  the  middle  part 
of  the  thigh  were  each  exposed  to  penetrating  rays  for  ten 
minutes,  and  three  sittings  were  given  in  the  course  of 
five  days,  the  total  dose  absorbed  (whether  by  each  region 
separately  or  by  both  together  is  not  quite  plain),  being 
about  5  H.  It  was  sufficient  to  change  the  Noire-Sabourand 
pastilles  from  the  clear  yellow-  tint  to  deep  ochre.  After 
an  interval  of  twenty  days  a  second  series  of  three  sittings 
was  given.  At  the  end  of  this  second  series  the  patient 
who  had  enjoyed  a  progressive  amelioration,  was  able  to 
return  to  his  work,  pain  and  scoliosis  having  disappeared. 
Some  time  afterwards  lie  was  examined,  and  it  was  found 
that  the  Achilles  tendon  reflex  had  returned.  A  year 
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later,  in  1908,  the  complete  cure  was  maintained.  The 
second  case  was  that  of  a  woman,  aged  36  years,  who  was 
seized  with  sciatic  pain  in  1906.  It  was  temporarily 
calmed  by  galvanization,  and,  upon  recurrence,  by  various 
analgesic  medicaments.  Rut  it  got  worse,  and  was 
accompanied  by  scoliosis  and  by  the  abolition  of  the 
Achilles  tendon  reflex.  Treatment  by  means  of  x  rajs 
was  undertaken  at  the  end  of  1906.  In  the  course  of  four 
sittings  a  quantity  of  penetrating  rays  equal  to  about  5  IT 
was  made  to  fall  on  each  painful  region,  and  also  on  the 
legion  of  the  roots  of  the  sciatic  nerve.  The  series  was 
repeated  after  an  interval  of  twenty  days.  From  the 
second  sitting  of  the  first  series  the  pain  ceased,  and  after 
the  eight  sittings  the  scoliosis  had  disappeared  and 
the  patient  resumed  her  occupation.  Four  years  later 
she  was  examined,  and  was  found  to  have  a  normal 
Achilles  tendon  reflex.  The  third  case  was  that  of  a 
man  who  had  lumbago  in  Januarj',  1910,  followed  in 
April  by  pains  on  the  tract  of  the  sciatic  nerve,  ulti¬ 
mately  compelling  him  to  abandon  his  work.  Sulphurous 
baths,  cocaine  in  jections,  and  other  measures  were  tried, 
without  much  result,  and  radio-therapy  was  commenced 
in  December.  At  that  time  there  was  some  scoliosis, 
and  the  Achilles  tendon  reflex  on  the  affected  side  was 
abolished.  The  lumbo-sacral  region  only  was  exposed 
to  the  rays,  and  in  the  course  of  three  sittings,  each  last¬ 
ing  for  about  ten  minutes,  a  dose  of  4  IT.  of  penetrating 
rays  was  absorbed.  A  second  series  of  three  sittings  was 
given  in  January.  1911,  and  a  third  in  February,  ameliora¬ 
tion  being  progressive  throughout  the  treatment,  and  at 
length  the  patient  wTas  free  from  pain  and  scoliosis, 
although  the  Achilles  tendon  reflex  had  not  returned. 
The  fourth  case  was  very  similar  to  the  third  in  cha¬ 
racter  of  onset  and  method  of  treatment,  and  in  the  result 
the  patient  Avas  completely  free  from  pain  and  able  to 
walk  long  distances  without  assistance. 

239.  Effects  on  Blood  Pressure  of  Hypophysis 

Extracts. 

Lewis',  Miller,  and  Matthews  (Arch,  of  Intern.  Med., 
June  15th,  1911)  studied  the  effects  on  blood  pressure  of 
intravenous  injections  of  extracts  of  the  various  ana¬ 
tomical  components  of  the  hypophysis  in  order  to  deter¬ 
mine  the  origin  and  mode  of  secretion  of  the  different 
substances  acting  upon  blood  pressure.  In  making  the 
extracts  the  different  portions  of  tire  gland  Avere  isolated 
in  as  pure  a  condition  as  possible,  the  ox  hypophysis 
being  used  because  the  pars  intermedia  is  sharply  de¬ 
marcated  from  the  pars  neiwosa,  and  can  be  cut  aAvay 
from  the  latter  without  the  inclusion  of  nervous  tissue. 
The  effects  of  intravenous  injections  of  the  folloAving 
extracts  were  separately  examined — namely,  from  the 
entire  anterior  lobe  ;  from  the  part  of  the  anterior  lobe 
distant  from  the  cleft,  and  from  that  portion  adjacent  to 
the  cleft ;  from  the  entire  posterior  lobe ;  from  the  pars 
intermedia,  and  from  the  fringe  of  the  pars  intermedia 
which  frequently  remains  attached  to  the  anterior  lobe  at 
the  margins  of  the  cleft  after  separation  of  the  lobes ; 
from  the  pars  nervosa;  and  from  the  stalk  uniting  the 
infundibulum  to  the  floor  of  the  third  ventricle.  The 
effects  of  injections  of  the  contents  of  cysts  in  the  pars 
intermedia  and  the  thick  colloid  remoA'ed  from  the  cleft 
Avere  also  examined.  As  a  result  it  Avas  found  that 
extracts  of  the  pars  intermedia  intravenously  injected 
cause  a  decided  rise  in  blood  pressure,  and  in  order  to 
become  active  the  extract  does  not  need  to  come  in 
contact  with  the  pars  nervosa,  extracts  of  Avliich  latter 
also  give  a  pressor  effect,  the  primary  rise  being  followed 
by  a  fall,  Avliich  is  succeeded  by  a  rise  associated  Avitli 
a, marked  sloAving  of  the  pulse.  Extracts  of  the  anterior 
lobe  give  a  primary  fall,  followed  by  a  secondary  rise 
abo\Te  the  level  existing  at  the  commencement  of  the 
experiment.  The  pressor  substance  is  confined  to  that 
portion  of  the  anterior  lobe  bounding  the  cleft  which 
contains  groups  of  cells  belonging  to  the  pars  intermedia. 
The  contents  of  a  cyst  of  the  pars  intermedia  gave  a 
decided  pressor  effect.  A  depressor  substance  soluble  in 
alcohol  exists  in  the  anterior  lobe,  the  pars  intermedia, 
and  the  pars  nervosa.  Since  it  is  unlikely  that  the  pars 
intermedia  and  the  pars  nervosa,  so  histologically  different, 
Avonld  secrete  a  substance  having  the  same  blood-pressure 
effect,  it  is  probable  that  the  pressor  substance  is 
secreted  by  the  pars  intermedia,  from  Avhence  it  passes 
into  the  pars  nervosa.  Extracts  of  the  hypophysial  stalk 
did  not  give  any  pressor  effects. 

210.  Neurotropic  Action  of  Salvarsan. 

K.  Heijser  {Wien.  vied.  Klin.,  No.  15,  1911)  has  had  under 
his  observation  three  cases  of  nerve  affections  after  treat¬ 
ment  Avith  sah'arsan.  The  first  case  showed  a  papular 
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iritis  and  epileptiform  attacks  in  the  early  stage  of  lues. 
In  this  case  0.2  gram  of  salvarsan  Avas  first  given  by 
intramuscular  injection,  and,  later,  0.4  gram  intra¬ 
venously.  The  epileptiform  attacks  began  about  four 
Aveelcs  after  the  second  injection.  The  patient  aa  as  by 
occupation  a  painter,  but  there  AA’erc  no  signs  of  lead 
poisoning.  The  case  may  have  been  one  of  direct 
arsenical  intoxication,  with  a  coincident,  though  not 
demonstrable,  chronic  lead  intoxication,  or  it  may  have 
been  one  of  so-called  secondary  epilepsy,  such  as  is  some¬ 
times  seen  in  the  first  months  after  the;  secondary  stage. 
The  second  case  was  of  paralysis  of  the  soft  palate  and 
vocal  cords  rather  more  than  a  month  after  an  intravenous 
injection  of  0.4  gram  of  salvarsan.  There  was  only 
a  slight  angina,  and.  although  it  is  true  that  paia- 
lysis  does  occasionally  occur  after  infectious  diseases 
other  than  diphtheria,  there  Avas  no  severe  general  con¬ 
dition  to  justify  such  a  diagnosis  in  this  case.  It  thus 
appears  that  there  was  either  a  direct  nerve  injury  tin  ough 
salvarsan,  or  that  the  arsenic  prepared  a  locus  mi  nor  is 
resistentiac  for  the  action  of  syphilis.  The  improvement 
of  the  symptoms  during  a  calomel  cure  appears  to  support; 
the  latter  view.  The  profuse  sweating  which  broke  out  at; 
intervals  for  a  period  of  Aveeks  is  also  to  be  looked  upon  as 
a  sign  of  general  injury  of  the  nervous  system.  The 
third  case  Avas  one  of  syphilis  of  the  brain  Avith  defects  of 
speech  and  epileptiform  convulsions.  Such  cases  point  to 
the  need  of  careful  observation  of  theeffectsofsalvavs.au 
upon  the  nervous  system,  because,  though  the  direct  effect; 
in  injuring  the  nervous  tissue  would  seem  to  he  less  than 
that  of  atoxyl,  yet  it  appears  not  infrequently  to  have  an 
indirect  effect.  The  author  has  also  made  inA  estigati  us 
as  to  the  length  of  time  after  an  intramuscular  or  inti  a- 
venous  injection,  during  which  arsenic  can  be  demon¬ 
strated  to  be  present.  Intravenous  injections  were  not 
made  until  December,  1910,  so  that  the  data  with  respect, 
to  them  are  still  imperfect,  but  the  author  finds  that 
arsenic  is  still  present  in  the  urine  one-half  to  tluee- 
quarters  of  a  year  after  intramuscular  injections,  stiff 
present  from  one  to  three  months  after  intravenous 
injection,  in  one  case  being  found  both  in  the  blood  and 
the  mine. 


PATHOLOGY. 

211.  Portals  of  Entrance  of  Tuberculosis  in 

Children. 

Potter  (Pediatrics,  1911,  xxiii,  454)  considers  the  dill  event 
theories  promulgated  at  various  times  as  to  the  method 
by  which  the  tubercle  bacillus  enters  the  system .  These 
are  as  follows:  (1)  Prenatal  infection  or  transmission  by 
heredity,  either  by  (a)  germinal  transmission  ;  it  is  of  no 
importance,  practically,  whether  the  spermatozoon  is 
healthy  or  carries  the  tubercle  bacillus  with  it;  (h)  placental 
transmission  ;  this  includes  those  cases  in  which  the  bacilli 
have  been  found  in  the  fetal  blood  without  changes  in  the 
organs  and  those  in  which  tuberculous  nodes  and  enlarged 
glands  have  been  found  at  birth;  (c)  transmission  intra¬ 
partum  ;  this  is  of  little  practical  importance,  owing  to  the 
extreme  rarity  of  tuberculosis  of  the  vagina  and  external 
genitals.  (2)  Lymphatic  affection  through  the  mouth,  nose, 
and  pharynx.  Extension  of  tuberculosis  from  the  cervical 
glands  to  the  mediastinum  is  rare,  the  latter  much  more 
commonly  become  affected  from  the  lungs.  In  many  eases 
infection  is  carried  by  the  food,  although  the  possibility  of 
the  hands  of  infants  may  carry  infection  to  the  mouth  and 
naso-pharynx.  (5)  Transmission  through  other  mucous 
membranes,  as  conjunctiva  or  urogenital  membrane.  01 
through  the  skin.  Transmission  by  tire  skin  is  difficult  to 
determine,  but  it  is  well  known  that  it  may  occm  i>\ 
the  other  membranes.  (4)  Through  the  air  passages  or 
aerogenic  iufectiou.  This,  of  course,  is  the  commonest 
method  of  transmission.  Tubercle  bacilli  on  the  bronchial 
mucous  membrane  are  much  more  dangerous  than  on  the 
intestinal  membrane.  Findel  found  that  5  million  tuoetcle 
bacilli  inhaled  bj  a  dog  caused  extensive  pulmonary  tuber¬ 
culosis,  but  1,220  times  that  dose  produced  no  effect  when 
given  by  the  stomach.  (5)  By  means  of  the  intestinal  tract, 
or  enterogenic  infection.  Three  possibilities  have  been 
suggested  to  explain  this  method:  (<?)  There  develops  a 
nrimarv  tuberculosis  of  the  intestine  Avliich  gives  rise  »<> 
secondary  involvement  of  the  mesenteric  glands  ;  (b)  that. 

the  intestine  becomes  the  seat  of  a  non-tuberculoua  aff  ec¬ 
tion,  and  this  alloAvs  a  passage  of  tuberculous  material, 
(c)  that  healthy  intestine  allows  the  passage  of  tubercle 
bacilli,  more  especially  during  childhood.  The  primal  > 
focus  in  the  two  latter  is  in  the  mesenteric  lymph  nodes. 
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212.  The  Absence  of  Cough  in  Early  Phthisis. 

UKRECHT  (Retl.Jilhi.  If'ocJt.,  July  24th,  1911)  emphasizes 

ie  mmoitance  of  oof  —  . ,  ' 


,0  importance  of  not  relying  on  cough  as  an'eady  sign  of 
bthisis  for  many  physicians  consider  the  examination  of 
jo  chest  for  pulmonary  tuberculosis  to  he  superfluous  in 
>e  absence  ot  cough.  Such  an  attitude  delavS  the  timely 
lagnosis  of  phthisis,  and  may  frequently  be  fatal  for  the 
incut.  I  he  evidence  in  support  of  the  writer’s  view  is 
msiderable,  and  includes  the  following  points :  (I)  Haerno- 
•vsis  due  to  phthisis  frequently  occurs  in  patients 
.|.arently  well  and  without  cough.  (2)  Apical  infiltration 
■dj  be  detected  in  patients  without  cough,  and  tlio 
sease  may  subsequently  run  a  rapid  and  typical  course. 

)  Necropsies  have  frequently  revealed  active  tuberculous 
v  111  ..ie  persons  killed  by  accident  who  did 

>t  conidi,  and  who  had  been  apparently  well.  Such 

nriittmiu  nu  wocifniA.  . .  .  .  •  ,  .  _ 


..  .  l^q/lviCXlU  ^  >>  t  J  1  .  KJUCIl 

■ml :t  tons  as  wasting,  extreme  anaemia,  tiredness  on 


-  .  .  ,  .O’  - -  cii.c:uuur>»  OH 

TTf  J,n  1t!1.e  pof»ing,  and  night  sweats  are  all  earlier 
,ns  of  phthisis  than  cough,  which  may  not  appear  till 
erv  other  sip*n  nl  nLfLiuio  ic«  '  -i  .  .  *  , 


ery  other  sign  of  phthisis  is  present  and  well  marked, 
some  cases,  even,  there  is  no  cough  till  a  few  days’ 
■  ore  death.  Cough,  in  fact,  is  not  directly  due  to  the 
ilmonaij  disease,  but  to  the  laryngeal  irritation  which 
curs  sooner  or  later  and  which  is  due  to  the  action 
ihe  sputum  on  the  larynx.  Even  in  the  last  stage 
phthisis  sputum  may  collect  in  the  lung,  without  eausim* 
ngli  or  disturbing  sleep,  and  in  the  morning  it  is  couched 
hawked  up  m  large  quantities.  The  drainage  of  sputum 

Z  mamly  effecte(1  b-v  fchf>  ciliated  epithelium 

the  lespnatoiy  passages,  and  it  has  been  experimentally 
«nvn  that  not  only  watery  mucus,  but  also1  blood  clots 
d  viscid  secretion  are  carried  up  to  the  larynx,  even 
ien  the  head  is  raised.  Coughing  is  merely  an'  auxiliary 
■cka  iism  by  which  matter  which  has  collected  under 
|  n‘°Mls  “ay  be  forcibly  expelled.  Often  in  early  phthisis 

■a .Si!1, c°“Pla  °f  1,avin8'  to  clear  li'is  throat 
nn  1  ’+an!i  the  physician  s  attention  is  diverted  from 
"  ian»s  to,  £be  tbroat.  Laryngeal  catarrh  is  seldom 
W'Ut  except  in  early  phthisis,  and  it  readily  appears  as  a 
?  °l  autumn  “cold.  ’  Such  colds  are  usually  transi- 
>.  hut  they  may  persist  and  lead  to  the  examination  of 
chest  and  the  detection  of  phthisis.  Blame  is  then 
ached  tc  the  “  cold,  '  and  a  previous  history  of  tiredness 
1  auaemia  is  ignored.  In  animals  stimulation  of  the 
uichyma  of- the  lung  with  a  fine  needle  has  failed  to 
nee  cough,  which  invariably  is  provoked  by  stimulation 
the  upper  respiratory  passages.  The  earliest  tubercu- 
’  S£i  in1tbe  lim8  do  not  involve  even  the  smallest 
iK  luoies,  but  are  limited  to  minute  blood  and  lymphatic 
seis>  and  lfc  is  obvious  that  such  foci  cannot  per  sc 
me  cough  But  though  the  relation  between  cough  and 
usis  is  thus  shown  to  be  indirect,  the  action  of  the 
f  A11  the  latter  ]sni0?f  harmful,  as  it  favours  exten- 
tted  °  <llSea,Se*  c°ughing  should  therefore  be  carefully 


3‘  Radiography  of  Intestine. 

•-  coming  of  the  intensifying  screen  marked  the  real 
imencement  of  successful  radiography  of  the  intes- 
.  and  Aubourg  m  the  preface  to  a  lengthy  paper 
"•  (lrlccfl ’•  wet?., _  July  loth,  191J),  points  out  that 
■  \  ordinary  ar-ray  installations  it  is  now  possible  to 
un  good  radiographs  of  almost  every  section  of  the 
stive  tube.  Ho  never  passes  through  his  Gundelach 
a  smaller  milhamperage  than  7,  and  with  this  and 
01  other  intensifying  screen  he  is  able  to  obtain  in 
than  two  seconds  a  good  image  of  the  intestine  at 
80  cnX’  01  even  1  metre  from  the  'anticathode. 
®  aro  tVk\°.  complementary  methods  of  examination 
act  ice,  aa  inch  lie  names  respectively  the  “high”  and 
.  method.  Ihe  first  consists  in  imbibing  100  grains 
X'V,1  carbonate  in  clear  or  mucilaginous  water, 
The  other  of  a  bismuth  clyster,  also  of  100  grams,  in 
or  mucilaginous  water  or  in  oil.  The  former  is  the 
,  choice  for  the  examination  of  the  duodenum 

intestine.  The  person  examined  should  he  in 
‘  .  ^  clear  rendering  of  the  duodenum  is  desired, 

ns  position  Die  duodenum  ascends  bv  the  height  of 
ertebra,  but  its  image  is  not  masked,  as  generally 
-ns  when  the  upright  position  is  chosen.  Aubourg 
ces  a  remarkable  picture,  showing  most  of  the 


bidaL?!  smal!  intestine  filled  with  bismuth,  which 

Pieliouslv  h?dnh?  ini  th®  ffSe  of  a  Patient  who  ten  years 
1  leviously  had  been  laparotomized  in  order  that  a 

2e«:n:f  mfithz A^h  otag^s 

me  bismuth  preparation  the  contents  of  the  stomach 

thosest„;“0d  htrai;  Tes,r  *>  -'A  «  tfSo 

oosouha-ms  Tm  ,  w  be-  b"t  a  continuation  of  the 
T‘  ‘ 0  “  ;  Abe  plate  in  this  instance  was  placed 
on  the  anterior  surface  of  the  abdomen  the  patient 

exposure’  was  anticathode  was  65  cm.  distant,  and  the 
in  tuo  t  twenty-two  seconds.  An  important  point 

Sctilinei1r0hntP-1  n  the  bcrders  of  the  ansae  arc  not 
present  tbe  vai1Uden^i  f.estooned-  The  festoons  re- 
which  tblv  arf1  eui0t  Kerkrm8>  and  the  clearness  with 

a  t  lea  st  tlnA  °  pro.ves  that  for  twenty-two  seconds 

at  least  there  was  no  penstaltism.  In  ordinary  subjects 

Snh  ThegI?vintS  Cau  be1Su  Clearly  obtaiued  in  a  ladio- 
fiililolfl  r  ei,m,°bfy  ot  the  caecum  is  well 
1  nj]  .  . \  tins  method.  The  appendix  may  frequently 

be  filled  with  bismuth  so  that  a  pin-like  radiological  image 

"•raphG  however  ’  n°fc  rarely  bavin8  an  S  form.  The  radio- 
k  aph,  howevei,  can  give  no  indication  as  to  its  healthy  or 

d  seased  condition,  and  if  its  image  is  altogether  absent. 

has  Xa  Prre°tbrably  taGt  tpat  the  vermicular  process 

S(.,w  !  °CaeCf  situation.  In  the  transverse  colon, 

S  su-istive  remaA'V01'  a  lon«  time,  tlie  apjieaiancn 

■  ■  nogesti\  e  of  a  series  of  hucldebones  on  a  string  The 

Second  nrnno.lin.0  •  •  .  .  .  .  .  _ 


S<A;-;iVulH'OCetl!ll'er1!iat  of  administering  a  bismuth  clyster 


w  ill  demonstrate  the  intestinal  tract  from  the  anus  to  the 

nffAAfh  Wfblch  la££er  is  fiI]ed  in  from  two  to  five  minutes 
c.ftci  injection.  The  quantity  of  fluid  required  to  obtain 

7,,  n  !r!J]  C  lmay  A  tbe  ^reat  intestine  is  less  than  a  litre, 
nf  9n  ®  ll011A°U1  al  P°;sltion  the  ascending  colon  has  a  height 

base  n?Vif?°fl0WHSV°1?t  01  the  transverse  colon  is  at  the 
baf®  of  JoTrth  ,llimbar>  aud  the  descending  colon  is 
pieatlj  enlarged  at  the  iliac  crest.  In  the  upright  position 

nSriSf  COlon  18  seen  to  be  lowered  aild  divided  into 
two  portions,  forming  a  concavity  in  which  the  fundus  of 

tbf-  Sii°Aiacl1  aJ?pe-,ars,  to  lie>  The  author  concludes  that 
nAf-ni  !  method  of  radiological  examination  furnishes 
seful  knowledge  as  to  the  form,  situation,  calibre  and 
abi?1;. Pby thG  8reat  intestine,  and  has  consider- 


f ;  .  1  ;  1  0  . -  - iwui  Xicto  bUiiMULI  - 

suigical  value,  especially  as  affording  a  means  of 


judgement  of  the  position  and  nature  of  stenoses. 


214 •  Werlhof’s  Disease. 

MAGGIOKE  (Rif.  Med.,  July  24tli,  1911)  records  the  case  of 
a  bo_\ ,  aged  5,  admitted  into  hospital  in  May,  1911.  There 
was  nothing  of  any  importance  in  the  family  history.  The 
child  was  breast-fed  for  a  year,  teethed  at  9  months,  and 
walked  at  13  months.  Ills  present  illness  began  in 
January,  1910,  when  the  mother  noticed  a  few  purpura, 
spots  on  the  chest,  followed  a  few  days  later  by  bruise-like 
maculae  on  the  face,  abdomen,  and  back.  No  known  cause 
could  be  made  out,  and  after  a  short  time  the  spots  disap- 
peared.  In  other  respects  the  child  was  well.  In  May  the 
child  had  a  severe  attack  of  epistaxis,  followed  later  by 
maculae  as  before.  In  September  he  had  another  attack, 
and  nearly  bled  to  death  as  the  result  of  a  fall  causing  a 
wound  on  the  forehead.  He  also  had  epistaxis.  Since 
November,  at  intervals  of  twenty  days  or  so,  he  has 
suffered  from  repeated  epistaxis  and  purpura.  Beyond  a 
certain  degree  of  anaemia  the  child  did  not  appear  ill  - 
there  was  no  fever,  no  sign  of  any  toxic  infection,  no 
cardiac  or  renal  disease,  and  110  joint  pains.  The  mucous 
membranes  showed  marks  of  purpura.  Examination  of 
ihe  blood  showed  that  the  specific  gravity  both  of  the 
scrum  and  the  blood  was  higher  than  normal  (1104),  that 
there  was  a  notable  increase  in  the  cryoscopic  index  and 
also  in  the  viscosity.  The  coagulation  time  Avas  the  same 
as  that  of  a  healthy  individual,  differing  in  this  respect 
from  haemophilia,  where  there  is  a  retardation  in  the 
coag'ulatioiqtime.  There  AA’ere  no  abnormal  changes  in  the 
blood  corpuscles. 


215.  Peculiarities  of  Typhoid  Fever  in  Children. 


Hutinex  (Journ.  des  prat.,  June  10th,  1911)  draws  alien 
tion  to  several  interesting  points  in  this  connexion 

ji _  i  •  1  ~i  •  x ,  OA  _  .  _ _ t _ •. 


OC/Y  Citu  lutcicoiiliu  liumto  JU  wuxxvAaun. 

Typhoid  fever  in  children  is  often  remarkably  benign  in 
its  course,  and  shortened  in  duration.  The  nausea. 


vomiting,  and  diarrhoea  are  usually  comparatHely  slight, 
the  spleen  not;  much  enlarged,  and  the  usual  hebetude  less 
ronounecd.  Severer  forms  of  the  disease  occur  only  in 
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epidemics.  In  the  adult  the  initial  symptoms  are  usually 
gradually  progressive,  "whilst  in  children,  they  often  begin 
suddenly,  and  the  temporal  ure  rises  sharply.  Sometimes 
a  marked  initial  symptom  is  rioj-ied ity-oii  the  neck,  and  one 
author  has  noted  an  actual  torticollis.  In  dyspeptic  and 
constipated  children  there  is  usually  an  exaggeration  of 
the  constipation  as  well  as  the  presence  of  colitis.  The 
author  lias  also  seen  typhoid  fever  follow  immediately 
upon  an  appendicular  crisis.  Pneumonia  as  an  wail. v  and 
prominent  sign  is  frequent  the  modification  .of  the  pulse, 
the  abdominal  swelling,  and  the  prostration  of  the  tittle 
patient  all  help  the  diagnosis.  Below* the  age  of  6  epistaxis 
is  rare,  but  vomiting  is  a  marked  feature  of  the  disease. 
The  abdominal  distension  is  not  so  marked  as  in  adults, 
and.  unless  in  exceptional  cases  of  suppurative  chole- 
cytitis,  the  liver  is  not  painful.  An  enlarged  and  painful 
liver  is  in  favour  of  tuberculosis  rather  than  enteric  fever. 
Bronchitis  is  frequent  and.  as  a  rule,  is  general  all  over 
the  chest.  The  pulse  is  dicrotic  and  not  much  accelerated, 
and  in  the  graver  forms  there  is  an  embryo  cardiac 
rhythm.  This,  however,  is  not  of  such  grave  significance 
as  in  flie  adult.  'Meningeal  symptom  ••  arc  move  common 
than  in  adults,  and  the  fever  tends  to  fall  by  crisis  rather 
than  by  lysis.  It  often  fails  quite  suddenly  from  39.6  (  . 
to  36.6  CB  The  character  of  the  pulse  and  the  general 
state  of  the  little  patient  will  indicate  sufficiently  ■whether 
this  fall  is  due  io  an  intestinal  haemorrhage  or  not. 


SURGERY. 


216.  Arterial  and  Arterio-venous  Aneurysm  on 

same  Artery. 

JtrrBIEX^Eefto  mrfl.  flu  Xorfl.  February  26th.  1911)  relates 
the  case  of  an  agent  of  police  w  ho  suffered  from  this  con¬ 
dition  as  the  result  of  a  bullet  wound  in  the  left  groin. 
There  was  pretty  free  haemorrhage,  and  as  this  did  not 
become  arrested  spontaneously,  and  compression  was  of 
no  use,  an  incision  was  made,  over  the  entry  of  the  pro¬ 
jectile.’  Haemostasis  dually  being  complete  the  wound 
was  sutured  w  ithout  drainage.  The  bullet  was  localized 
in  the  left  iliac  fossa;  but  was  not  extracted.  Later  the 
limb  became  painful,  incapable  of  movement,  and  oedc- 
matous.  The  pain  was  chiefly  localized  in  the  front  of  the 
Thigh.  A  swelling  appeared  in  the  left  inguinal  region, 
which  finally  occupied  the  space  between  the  pubis  and 
ihe  anterior  superior  iliac  spine.  On  its  outer  side  the 
swelling  was  pulsatile  and  expansile,  while  on  the  inner 
side,  corresponding  to  the  artery,  there  was  a  manifest 
thrill.  Under  the  recent  wound  and  adherent  to  it  was  a 
mass  the  size  of  an  egg,  which  appeared  to  he  inflamma¬ 
tory  tissue.  The  pain  became  intoierale,  preventing  sleep; 
varicosities  appeared  at  various  points  on  the  leg,  and 
severe  trophic  disturbances  in  flic  area  of  distribution  of 
the  crural  nerve  occurred.  As  the  conditions  pointed  to 
speedy  rupture  or  death  from  exhaustion,  an  operation 
w  as  decided  on.  On  the  assumption  that  the  communi¬ 
cation  existing  between  tlio  femoral  artery  and  vein  w  as 
of  recent  date  and  the  walls  of  the  vessels  fairly  sound,  it 
was  proposed  to  separate  the  two  vessels,  suturing  each  of 
them  laterally.  This  was  done,  although  in  course  of  the 
operation  difficulties  arose  owing  to  rupture  of  the  arterio¬ 
venous  anastomosis  which  had  taken  place,  resulting  ill 
profuse  haemorrhage.  The  held  of  operation  was  enlarged, 
ihe  bleeding  points  controlled,  and  clots  cleared  out.  At 
ibis  point  a  small  opening  in  Ihe  posterior  wall  of  the 
femoral  artery  w  as  discovered,  quite  independent  of  the 
arterio-venous  aneurysm  already  referred  to.  A  quadruple 
ligature  was  placed  upon  both  the  femoral  art  cry  and  vein, 
and,  the  patient's  condition  being  serious,  injections  of 
serum  w'ere  given  and  caffein  administered.  Ho  died  after 
a  few  hours.  The  explanation  of  the  curious  lesions 
described  would  seem  to  be  that  the  bullet  on  its  way  to 
the  left  iliac  fossa  passed  between  the  femoral  artery  and 
vein,  grazing  and  damaging  their  walls,  the  result  being 
an  arterio-venous  aneurysm  wit  hout  a  sat  and  indicated 
by  the  signs  already  described.  In  its  further  progress 
the  bullet  evidently  damaged  the  posterior  wall  of  the 
femoral  artery,  -the  injury  being  too  slight  to  cause  much 
immediate  bleeding  but  sufficient  to  bring  about  the  forma¬ 
tion  of  an  aneurysm.  During  the  few  hours  that  elapsed 
before  death  occurred  there  was  evidence  that  the  cireula- 
1  ion  in  the  injured  extremity  was  quite  satisfactory.  This 
had  probably  been  established  by  the  iseliiatic  artery  prior 
to  the  operation, 

217.  Benign  Stenosis  at  the  Splenic  Flexure. 

Eh.  ALTARD  (H'fan.  viefl.  Klin.,  No.  17.  1911)  describes  two 
eases  of  benign  stenosis  of  the  left  flexure  of  the  colon 
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upon  which  he  operated  during  the  preceding  winter. 
Both  patients  were  men,  one  51  years  of  age,  the  other  25. 
Both  had  suffered  from  obstiuate  chronic  constipation. 
The  first  patient  had  had  -since  1903  several  periods- of 
about  three  weeks’  duration,  during  which  he  suffered 
from  repeated  colic-like  attacks  of  pain,  with  special 
•localization  in  the  left  hypoebondrimn.  During  these 
periods  the  constipation  was  even  more  marked  than 
before.  Finally,  in  1910,  tlio  time  during  which  the  attacks 
came  on  was  no  longer  limited  to  three  weeks,  but  eon-! 
tinned  until  the  patient  came  to  the  Breslau  clinic.  Ttioj 
attacks  were  less  severe  when  the  patient  took  little  food, 
and  he  had.  therefore,  reduced  the  amount,  with  thej 
result  that  when  first  seen  he  was  emaciated,  and  his1 
appearance  was  suggestive  of  malignant  disease.  On! 
examination  the  abdomen  was  found  to  he  very  little  dis¬ 
tended,  and  was  soft :  no  enlarged  coils  of-  intestine  could  j 
he  felt  ;  there  was  no  resistance  and  no  tumour.  The  • 
abdomen  was  tender  on  pressure  in  the  region  of  the  angle 
of  the  ribs  on  the  left  side — the  place  where  the  pain  had 
been  felt,  and  pressure  on  the  ascending  colon  and  hepatic. i 
flexure  caused  pain  on  l lie  left  side  there  was,  in  faci.aj 
reversed  Bovsing  symptom.  Bismuth  was  injected  intoj 
Die  large  intestine,  and  a  lioeat gen-ray  photograph  showed 
that  the  transverse  colon  was  depressed :  the  splenic  <1  si 
rose  steeply  upwards  to  a  splenic  flexure  high  in  liic. 
h ypochoin Ilium  ;  the  angle  of  the  flexure  was  very  acute. 
The  symptoms  improved  under  daily  lavage,  regulation  of 
the  diet,  and  administration  of  atropine,  but  the  patient’ 
relapsed  on  his  return  home,  and  an  operation  was  decided; 
on.  At  llie  operation,  in  both  east's,  many  adhesions  wen 
found,  showing  that  subacute  or  chronic  pericolitis  had 
been  present.  With  regard  to  causation,  the  splenic! 
flexure  is  more  fixed  than  the  rest  of  the  colon,  and  is, 
usually  at  a  higher  level  than  the  hepatic  flexure,  so  that 
t  he  turn  tends  to  be  at  an  acute  angle.  Boith  has  shown 
that  the  transverse  colon  is  usually  full,  while  the  dc-| 
seen  ding  colon  is  almost  always  found  empty  and  strongly 
contracted.  Holzkueclxt  and  Bloch  have  described  ami-; 
peristaltic  movements  as  occurring  in  this  part  of  the 
intestine  :  it  would  appear,  in  fact,  that  the  splenic  flex  aw 
presents  what  might  almost  he  described  as  a  physiological; 
hindrance  to  the  passage  of  the  intestinal  contents.; 
Exaggeration  of  the  physiological  peculiarities  can  ob-i 
viously  lead  to  t lie  production  of  obstinate  constipation, 
and  also  slight  lesions  may  easily  occur  which  may  result 
in  pericolitis,  with  tlio  formation  of  adhesions.  1  bo. 
1  ypieal  occlusion  crises  of  the  first  case  made  the  diagnosis 
clear,  hut  in  the  second  ease  it  could  hardly  have  been 
arrived  at  w  ithout  the  use  of  Roentgen  rays.  Treatment 
by  aperients,  intestinal  lavage,  atropine,  and  phy-o- 
stigmum.  etc.,  will  often  he  beneficial,  hut  in  the  author  « 
eases  operative  treatment  w  as  the  only  possible  measure, 
and  was  in  both  cases  completely  successful. 


218.  Bare  Intestinal  Lesion. 

RAZZABONI  (UiJ'.  Mcfl.,  August  21st,  1911)  reports  the  case 
of  a  woman,  aged  85.  admitted  into  hospital  for  strangulated 
inguinal  hernia  of  a  few  hours’  duration.  The  hernia  had 
been  existent  for  fitly  y  ears,  and  in  addition  the  path  u 
suffered  from  extensive  ulcerating  cancer  ol:  the  breast f 
As  (lie  hernia  did  not  yield  under  taxis  and  cold  applicib 
lions,  spinal  anaesthesia  was.  induced  next  day  ami 
herniotomy  performed.  Owing  to  adhesions  and  tlaj 
condition  of  the  sac  a  good  deal  of  manipulation 
necessary,  and  during  this  stage  the -hernia  slipped  bacKi 
so  that  the  sac  was  empty  on  being  opened.  Some  robe, 
was  obtained  ;  tin  bowels  opened  naturally,  but  lalci  o* 
Ihe  vomiting  returned  and  ihe  patient  died  forty -t-igii 
hours  after  operation.  At  the povi-inortcjH- _  oxa-minat-qa 
tire  small  intestine  was  found  transflxed  in  t wo  pla< 
two  fish  hones  i whiting),  and  probably  death  was  large A 
due  to  this  cause.  The  perforation  may  have  taken  plac< 
and  been  due  to  the  manipulation  necessary  in  the  pen 
fo nuance  of  t  he  operation  or  the  previous  taxis,  and  jin 
situation  of  the  perforation  pointed  to  the  fact  thq  1 
occurred  in  the  part  of  the  small  intestine  which  was  tlij 
seat  of  the  hernia. 


OBSTETRICS. 

219.  Cornual  Pregnancy. 

Beckmann  (Zeif.  f.  (leburfs.  v.  Oi/n.,  vol.  lxviii,  par'  3 
1911)  show  s  by  his  own  experience  and  by  statistics  tha 
this  type  ol‘  abnormal  gestation  lias  become  of  late  yeai 
much  more  frequent,  or  rather,  perhaps,  much  more  oftei 
diagnosed  than  before.  In  1904  Worth  collected  100  cases 
Beckmann,  yvhu  has  observed  two  instances  in  his  <’W  1 
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experience.  ikqiorts  the  second.  hitherto  unpublished.  and 
'abnhdox  jO  new  wisps  arranged  chronological  1\  from  1904 
10  L  U.  < ) wnii;  In  the  great-  improvements  introduced  into 
the  arts  <>l  snrgfcry  awl  obstetrics  during  the  past  twenty 
years  statist  tea  show  results  surprisingly  satisfactory  iii 
romparison  with  earlier  records.  ju  26  cases  .^.station 
continued  to  the  last  few  months:  namely,  in  5  to  the 
seventh  month.  4  to  the  eight,  and  11  to  the  tenth.  Only  3 
..at  of  the  entire  20  ruptured  lief  ore  operation.  Out' of 
06  with  clear  histories  2  died,  both  from  haemorrhage 
.■d.ci  rupture  :  in  10  more  rupture  occurred,  but  operative 
measures  saved  the  patient,  and  24  underwent  operation 
betore  rupture  occurred  :  4  out  of  the  50  were,  Beckman u 
adums.  doubtful.  In  2  the  malformation  was  really 
uicnts  bilocnlaris,  in  1  uterus  didelphvs.  and  in  the 
lomth  the  sac  was  probably  tubo-ut ovine  or  inter- 
simal.  Operative  treatment  is  always  indicated.  The 
gravid  cornu  alone  should  be  amputated,  for  5  patients 
legislated  in  -Beckmann’s  seizes  bore  children  in  the 
normal  cornu  after  recovering  from  the  operation, 
only  when  flic  gravid  cornu  is  very  closely  connected 
"ll  1  its  follow  should  total  hysterectomy  or  a  supra- 
vuginal  operat  ion  he  performed.  The  course  of  a  cornual 
pregnancy  is  less  regular  than  is  generally  supposed.  I11 
1  wo  of  Beckmann's  cases  nipt  tire  was  not  fatal,  nor  did  it 
c\cn  kill  the  Ictus  at  once.  Hanncs  operated  when  the 
fetus  had  become  surrounded  by  a  secondary  sac,  as  in 
mho-abdominal  pregnancy,  and  continued  to  develop 
Ktparsky  removed  from  the  abdominal  cavil \  a  living 
i  luld  nineteen  days  after  rupture  of  the  cornu,  in 
B<  ckmanu  s  two  cases  the  Ictus  apparently  survived 
1  rupture  for  several  days.  Worth's  statistics  include 
lim  e  similar  cases.  Tims  rupture  of  the  cornu  is  not 
a. ways  immediately  succeeded  by  fatal  haemorrhages: 
indeed,  iu  these  cases  of  survival  of  the- fetus  the  amount 
oi  1  »l°°f «■  effused  into  the  peritoneum  was  never  very 
marked,  J 
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220.  The  Funnel  Pelvis. 

A\ JUTPJlXiE  hu.iJAMK  ( Amcr .  Join  11.  Chalet.,  July,  1911) 
Jinds,  as  a  consequence  of  systematic  measurements,  that 
contractions  of  the  pelvic  outlet  occur  much  more  fre¬ 
quently  than  is  generally  believed.  During  the  past  two 
years  he  has  measured  over  1.000  additional  pelves  and 
now  reports  upon  the  findings  in  2,215  women  who  were 
delivered  at  full  term,  out  of  a  series  of  2,750  consecutive 
patients  in  the  obstetrical  service  of  the  Johns  Hopkins 
Hospital.  According  to  his  conclusions,  (1)  in  typical 
tunnel  pelves  the  distance  between  the  rtwbera  isehii  is 
1  educed  to  8  cm.  or  less,  while  the  usual  measurements 
remain  unchanged.  (2)  Such  peeves  were  noted  iu  6.1  per 
ci  ut.  of  the  ,4,215  consecutive  full  term  labours  of  equal 
incidence  in  white  and  black  women.  They  may  give  rise 
m  serious  dystocia,  (3)  The  funnel  pelvis  is  “the  most 
common  abnormality  iu  white  women,  in  whom  j.(  con¬ 
stitutes  44  per  cent,  of  all  deformed  pelves.  I11  coloured 
women,  on  account  of  tlv  greater  incidence  of  the  more 
,lsaa'l  types,  it  is  relatively  less  important  and  stands 
Jom  ih  m  order  of  frequency.  (4)  The  prognosis  depends 
nor  so  much  on  the  actual  narrowing  of  the  pubic  aicli  or 
upon  the  distance  between  the  t  ubera  isehii  as  upon  tlic 
relation  between  the.  latter  and  the  posterior  sagittal 
diameter.  (5)  .Moderate  degrees  of  dystocia  can  frequently 
>c  overcome  by  placing  the  patient  in  an  exaggerated 
lithotomy  or  an  exaggerated  Sims's  position,  in  either 
went,  the  antero-posterior  and  posterior  sagitlal  diameters 
undergo  an  average  increase  of  1.62  cm.,  which  may  so  aug- 
1,11111  the  available  space  as  to  make  spontaneous  labour 
possible.  (6)  Such  an  enlargement  affords  an  explanation 
the  successful  outcome  of  certain  low  forceps  opera- 
i"ijs,  which  appear  theoretically  impossible  from  the 
measurements  taken  in  the  usual  position.  (7)  ITtbiolomy 
s  the  operation  of  choice  in  cases  of  pronounced  dystocia, 
■s  it  not  only  affects  the  delivery  of  the  child,  but  leads  to 
1  permanent  increase  in  tlie  size  of  the  outlet  ,  which  may 
»c  further  enlarged  by  the  softening  of  the  fibrous  union 
i  udi  r  the  influence  of  the  hyperaemia  incident  to 
'lcgiiancy,  and  thus  make  possible  the  spontaneous 
criumation  of  subsequent  labours. 

221.  Cold  Abscess  of  the  Fallopian  Tubes. 

u:\KRTS  AND  Taucot  {Echo  Died,  dn  Xord,  1911.  xv 
,  6o)  describe  two  cases,  in  girls  of  17  and  28  respectively, 

»  a  isccss  of  the;  Fallopian  tubes  on  whom  operation  was 
iicccssfully  performed.  The  affection  is  always  bilateral, 


and  tuberculous  m  nature.  Lesions  of  (be  latter  kind  nn  v 
be  found  on  the  parietal  and  intestinal  peritonlmn  The 
o\  at  v  ma\  also  become  affected,  and  adhesion*  form  to 

usudi  tlM’  llltes.tlIie»  au<l  Pelvic  peritoneum.  paiu  is 
usually  intense,  lever  slight  or  absent ;  the  tumours  c-m 

ISAS1  i?t  Pa  {)atu,n;  rreatmciit  consists  in  removal  of  the 
tubes  after  laparotomy.  Bertrand  considers  that  the 
merus  should  also  be  removed.  Tit  ■  authors  believe  tlru 
•w  h  ;lhva-vsl  advisable  to  remove  ovaries  and  utci us 
fvo  n  /  l10sslb1e  10  bc  certaiu  that  the  tuberculous  foci 
be  ,n-  i"'bi5  Tl,e  01»aiw  gvossly  affected  should 

C(\cis.d.  hut-  w  here  the  lesions  arc  slight  tlic  or<>'ans 

mildly  affected  should  be  retained. 


THERAPEUTICS. 

222.  Ear  Troubles  Caused  by  Salvarsan  Injections. 

Bov H(i Kills  t I'rof/rea  vied.,  August  19th,  1911)  draws  atten- 
tion  to  (lie  .serious  results  to  the  auditory  apparatus  that 
mav  follow  the  use  of  salvarsan.  Those  may  appear 
from  Severn1  days  after  the  injection  to  a  period  of  three 
months  or  more.  The  intravenous  injections  are  respon- 
Sditc  lor  t  m- earlier  manifestations  of  the  trouble,  the  intra¬ 
muscular  injections  for  those  occurring*  later  The  latter 
arc  the  most  frequent,  and  from  that  point  of  view  the 
intramuscular  method  is  the  more  dangerous.  The 
auditorv  nerve  may  be  affected  alone  or  with  the  other 
cranial  nerves.  The  author  quotes  Benario  as  showing 
tliat  out  oJ  126  cases  the  auditory  nerve  was  attacked  alone 
on  51  occasions.  In  8  cases  it  was  associated  with  the 
ac.al  nerve,  and  in  15  cases  the  auditory  trouble  was 
In  lateral.  Of  the  51  cases  quoted,  in  17  both  branches  of 
tin!  nerve  wore  affected— that  is  to  say,  both  deafness 
and  affections  of  the  semicircular  canals  resulted.  On 
p  occasions  the  cochlear  branch  was  attacked,  and  on 
j  the  vestibular  branch.  This  latter  is  very  rare  in 
syphilis  without  arsenical  treatment.  As  a  rule,  the  pre¬ 
monitory  symptoms  are  headache,  buzzing  sounds  in  the 
head,  and  vertigo.  Deafness  more  or  less  absolute  fol¬ 
lows.  Castex  has  noted  a  congested  state  of  the  tym¬ 
panum,  and  m  some  cases  ecchymoses,  and  the  author 
oei  icy  os  middle-ear  lesions  arc  more  common  than  has 
been  supposed.  Ibis  action  of  “606  has  been  variously 
explained,  some  authors  asserting  it  as  toxic  in  character. 

1  he  supporters  of  the  remedy  do  not  acquiesce  in  this 
view,  however.  They  affirm  it  is  brought  about  by  the 
syphilis  itself,  which  is  in  some  way  modified  by  the 
action  of  the  drug.  Ehrlich  himself  holds  that  the  early 
manifestations  of  paralysis  are  in  the  same  category  as 
AvUat  is  called  the  phenomenon  oi  Herxheimer.  A  species 
of  tumefaction  of  the  syphilitic  nodule  is  produced  by  the 
treatment,  and  this  presumably  compresses  the  auditory 
nerve  in  its  passage  through  the  bone.  David,  while 
accepting  Ehrlich's  theory  in  explanation  of  the  earlier 
auditory  affections,  declines  to  accept  it  for  the  later 
phenomena,  which,  he  says,  arc  toxic  in  origin.  Sicard, 
on  the  other  hand,  says  that  the  paralyses  are  due  to  the 
liberation  of  a  large  quantity  of  endotoxin  consequent 
upon  the  destruct  ion  m:  the  spiroeihaefees.  As  the  author 
points  out,  no  one  theory  fits  all  the  eases,  and  the  quos- 
tiou  meantime  must  remain  in  abeyance.  Intravenous 
inject  ions  are  more  to  he  recommended  on  the  whole  than 
intramuscular  Injections.  Further,  no  patient  suffering 
from  any  original  auditory  trouble  ought  to  he  treated. 
If  the  premonitory  symptoms  already  detailed  appear 
after  a  first  injection,  it  is  desirable  to  leave  salvarsan 
alone  and  revert  lo  mercurial  treatment.  In  unilateral 
labyrinthine  syphilis  Die  author  does  not  recommend 
salvarsan,  hut  if  the  lesion  is  bilateral  and  severe,  there 
is  nothing  to  lose  and  everything  to  gain  by  the  use  of  the 
remedj . 

223-  Digitalis  in  Typhoid. 

ALKXAXiy.r.  Sk utelzky  (1  Vicv.  med.  Klin.,  No.  22, 
1911)  has  given  digitalis  in  93  out  of  495  cases  of 
typhoid  treated  at  the  Prague  Garrison  Hospital  (No.  31). 
between  the  years  1899  and  1910.  The  indications  for 
its  use  were  heart  weakness  as  shown  by  increased 
frequency  of  pulse,  arrhythmia  of  heart,  w  eak  tension,  and 
defective  filling  of  the  pulse:  24,  or  25.5  per  cent,  of  the 
cases,  ended  fatally.  This  percentage  is  high,  because  the 
cases  thus  treated  were  the  most  severe  ones,  but  the 
case  mortality  of  (he  whole  number  of  cases  was  not 
unduly  high.  Digitalis  was  always  given  in  the  form  of 
the  infusion,  and  was  frequently  combined  with  sulphuric 
ether.  Notes  of  30  of  the  cases  thus  treated  arc  given  in 
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the  article.  In  the  first  case  described  the  patient’s  con¬ 
dition  during  the  second  week  of  typhoid  had  become 
apparently  hopeless ;  signs  of  oedema  of  the  lungs  were 
present,  the  pulse  was  scarcely  perceptible  and  was 
arrhythmic,  but  within  three  days  after  1.8  gram  (27  grains) 
of  digitalis  had  been  given,  without  any  other  treatment 
except  the  customary  cold  compresses,  the  condition  had 
altogether  changed  and  all  threatening  symptoms  referable 
to  the  circulatory  system  had  disappeared.  In  another 
case,  which  was  almost  as  striking,  the  improvement  began 
twenty-four  hours  after’ the  first  administration  of  digitalis. 
In  none  of  the  cases  did  the  digitalis  treatment  appear  to 
do  harm.  Those  which  ended  fatally  were  either  (1)  cases 
which  on  admission  were  in  a  desperate  condition  in  the 
second  or  third  week  of  illness,  and  in  which  several  times 
there  was  severe  haemorrhage  from  the  intestine  on  the 
day  after  admission.  (2)  Cases  in  which,  in  spite  of 
temporary  improvement  in  tire  circulatory  system, 
death  ensued  as c  a  result  of  inflammatory  changes 
in  the  lungs  or  in  which  complications  such  as 
abortion,  severe  intestinal  lesions,  or  sepsis,  made  the 
prognosis  much  more  unfavourable.  (3)  Cases  in  which 
the  time  was  too  short  for  the  action  of  digitalis  to 
become  effective,  or  iir  which  the  heart  muscle  was  too 
much  degenerated  to  allow  of  effective  action.  (4)  Cases 
which  were  rcsistent  to  the  action  of  digitalis.  The  author 
did  not  find  that  the  increase  of  blood  pressure  due  to 
digitalis  appeared  to  cause  intestinal  haemorrhage.  The 
action  of  digitalis  usually  became  apparent  twenty-four 
hours  after  the  first  dose  was  given ;  the  administration 
was  interrupted  after  a  few  days  in  order  to  avoid  cumula¬ 
tive  action.  The  author  concluded  that  (1)  digitalis  exerts 
a  favourable  influence  on  a  heart  severely  affected  in 
typhoid,  and  often  appears  to  he  the  direct  cause  of  saving 
of  life  ;  it  should  he  given  under  all  circumstances  at  the 
first  symptom  of  heart  weakness.  (2;  The  treatment  must 
be  individualized ;  the  initial  dose  is  from  0.5  gram 
(7.5  grains)  to  1.0  gram  (15.5)  a  day,  according  to  age, 
general  condition,  and  severity  of  symptoms ;  on  each 
following  day  the  dose  should  be  diminished  by  about 
0.1  gram  (1.5  grains),  and  tiie  administration  continued 
until  0.1  to  0.05  gram  (1.5  to  0.7  grains)  has  been  reached, 
unless  the  desired  result  has  been  arrived  at  earlier. 
(3)  In  severe  cases  the  combination  of  digitalis  with  small 
closes  of  sulphuric  ether  is  indicated  as  giving  a  quicker 
and  more  intense  action.  (4)  A  history  of  intestinal 
haemorrhage  does  not  contraindicate  the  use  of  digitalis, 
hut  care  is  needed  in  the  dosage,  especially  in  the  case  of 
older  people.  (5)  In  severe  collapse,  in  order  to  obtain  a 
quick  effect,  other  agents — such  as  camphor,  ether,  stro¬ 
phanthine,  saline  infusions,  and  adrenalin-- are  to  he  pre¬ 
ferred.  (6)  The  administration  is  to  he  discontinued  on 
the  appearance  of  any  sign  of  cumulative  action. 


224.  High-frequency  Currents  in  Exophthalmic 

Goitre. 

Eimmern  anp  Bordet  have  studied  the  action  of  high- 
frequency  currents  in  five  cases  of  exophthalmic  goitre 
(Arcli.  d'electr.  ined.,  August  25th.  1911).  The  applications 
were  made  by  the  condensation  couch  method,  and  the 
current  had  an  intensity  occasionally  reaching  one  ampere. 
The  applications  usually  lasted  for  ten  minutes,  and  their 
number  varied  in  the  five  cases  from  ten  to  thirty-two. 
In  only  one  of  the  cases  was  there  any  objective  ameliora¬ 
tion  of  the  chief  symptoms  associated  with  exophthalmic 
goitre,  and  even  in  this  instance  the  improvement  was 
only  partial,  and  the  pulse  quite  uninfluenced.  Two  or 
i  hree  of  the  patients,  however,  expressed  themselves  as 
feeling  better  after  the  application,  and  the  authors 
conclude  that  while  high  frequency  does  uot  bring  about 
any  important  modifications  in  the  objective  signs  pre¬ 
sented  by  sufferers  from  exophthalmic  goitre,  it  does 
relieve  the  associated  insomnia,  amyosthenia  and  anxietj  . 
and  has  a  general  sedative  action. 


225.  Pantopon. 

E.  Kafemann  (1)  icn.  vied.  Klin.,  No.  26,  1911)  has  for  two 
years  made  extensive  use  of  pantopon  in  the  treatment  of 
diseases  of  the  throat,  nose,  and  ear.  Pantopon  is  a 
yellowish  powder,  easily  soluble  in  water;  it  contains 
hydrochlorates  of  the  alkaloids  of  opium,  and  by  many 
workers  on  the  subject  it  is  said  to  excel  all  ctlier  pre¬ 
parations  of  opium.  The  author  was  not  able  to  demon¬ 
strate  the  presence  of  any  local  anaesthetic  action  upon 
mucous  membranes  in  pantopon,  but  he  found  that  ab¬ 
sorption  from  the  nasal  mucous  membrane  undoubtedly 
took  place.  Different  indications  for  the  use  of  pantopon 
in  diseases  of  the  throat,  nose,  and  ear  may  be  divided 
9x4  D 


into  groups  as  follows  :  (1)  Indications  when  used  along 
with  operative  measures ;  (2)  in  the  treatment  of  inflam¬ 
matory  conditions ;  (3)  in  nervous  diseases.  Pantopon  is 
especially  useful  as  an  aid  to  inhalation  narcosis.  The 
investigations  if  Loewys,  Wertheimer,  and  others  have 
shown  that  it  diminishes  the  depth  and  frequency  of  respira¬ 
tion  to  a  less  degree  t  lxan  does  morphine,  and  the  circula¬ 
tion  is  not  affected.  The  author  lias  also  found  pantopon 
useful  applied  to  the  nasal  mucous  membrane  together 
with  other  antiseptic  and  anaesthetic  substances,  when 
plugging  the  nose  after  operation  to  prevent  bleeding  ;  in 
persons  specially  sensitive  to  opium,  symptoms  of  poison¬ 
ing  may  occur  as  a  result  of  such  a  procedure,  but  ibis 
veryr  rarely  happens.  The  author  has  followed  Salili  in 
giving  pantopon  in  small  doses  (5  mg.  three  times  a  day)  in 
cases  of  tracheitis  and  laryngitis.  The  result  is  so  good  that 
only  very  severe  forms  require  a  long  sparing  of  the  voice, 
while  in  many  cases  the  voice  can  be  used  throughout. 
In  bronchial  affections  Kafemann  gives  pantopon  in  com¬ 
bination  with  other  drugs  as  an  inhalation.  He  has  found 
it  effective  when  applied  locally  within  a  few  hours  of  the 
first  appearance  of  symptoms  in  cutting  short  the  course  of 
acute  myringitis.  In  nervous  diseases  pantopon  has  an 
undoubted  effect.  In  one  case  described  by  the  author  a 
slight  xerosis  of  the  mucous  membrane  of  the  nose  and 
throat  was  treated  for  several  weeks  without  giving  any 
relief  to  subjective  symptoms  so  severe  as  to  incapacitate 
the  patient  for  work  ;  local  applications  of  pantopon  were 
then  substituted  for  the  former  treatment,  with  the  result 
that  after  fourteen  days  the  symptoms  had  altogether  and 
apparently  had  permanently  disappeared.  The  author 
has  uot  himself  come  across  any  case  of  pantopon  craving, 
but  Heyinann  reports  a  case.  In  every  instance  the  dose 
and  the  form  in  which  the  drug  should  he  given  archest 
determined  by  cautious  trial. 


22S.  Tuberculin  Reaction  in  Syphilis. 

Aug aon EUR  (These  -dc  Lyon,  1910)  finds  that  syphilitics 
free  from  clinical  signs  of  tuberculosis  react  in  the  same 
proportion  as  tuberculous  subjects  to  the  cutaneous, 
intradermic,  and  subcutaneous  tuberculin  tests  (20  per¬ 
cent.  positive).  Hence  the  specificity  of  the  cutaneous 
and  subcutaneous  tuberculin  reactions  cannot  be  ad¬ 
mitted,  and  these  reactions  arc  of  no  assistance  in 
distinguishing  between  syphilitic  and  tuberculous  lesions. 


PATHOLOGY. 

227.  Belladonna  Poisoning. 

Knowles  (Amcr.  Journ.  Med.  Sci.,  July,  1911)  reviews 
the  local  and  'general  eruptions  caused  by  belladonna  and 
atropine,  and  gives  notes  of  eases  of  generalized  eruptions 
of  an  unusual  type  caused  by  absorption  from  a  belladonna 
plaster,  and  from  the  ocular  instillation  of  atropine.  In 
one  case,  that  of  a  negress  aged  23.  an  eruption  consisting 
of  innumerable  miliary  and  larger  vesicles  on  an  acutely 
inflamed  base  over  the  cheek,  side  of  nose,  and  lower 
eyelid  on  the  left  side  followed  the  instillation  of  atropine 
into  the  eye,  a  similar  result  occurring  two  years  later 
from  the  same  cause.  In  another  case,  that  of  a  man 
aged  25.  an  intensely  itchy  generalized  eruption,  consisting 
of  dark  red  erythematous  spots  and  areas,  developed  five 
days  after  the  application  of  two  large  belladonna  plasters 
over  the  scapular  region  ;  while  in  a  third  case,  that  o1'  a 
man  aged  30,  a  generalized  pruritic  erythematous  eruption 
followed  the  instillation  of  atropine  daily  for  a  few  days 
into  the  right  eye.  On  the  chest,  lateral  portions  of  the 
trunk,  and  outer  surface  of  the  arms  and  thighs,  the  rash 
consisted  of  bright  to  dark  red,  erythematous,  macular 
spots  which  had  become  confluent.  The  hands  and  feet 
were  not  attacked,  and  the  rash  on  the  lower  portion  of 
the  trunk,  buttocks,  and  thighs  was  of  a  darker  colour 
than  elsewhere.  In  the  great  majority  of  cases  of  poisoning 
the  pupils  are  widely  dilated,  but  in  some  cases  no  dilata¬ 
tion  occurs,  while  in  a  few  recorded  eases  the  belladonna 
acted  on  one  side  only.  It  is  not  necessary  for  the  skin  to 
be  broken  or  denuded  of  epidermis  for  absorption  to  take 
place,  though  the  symptoms  develop  sooner  if  there  is  any 
sldu  lesion.  In  the  majority  of  cases  general  symptoms  of 
poisoning  arc  present,  though  the  eruption  may  he  un¬ 
accompanied  by  other  manifestations  of  drug  absorption. 
Usually  the  eruption  is  of  an  erythematous  or  scarlatinal 
type  affecting  the  face  and  upper  portions  of  the  body,  hut 
(  in  xi  considerable  number  it  is  generalized,  and  the  drug 
j  may  produce  a  local  eruption  from  the  local  irritant  effect. 
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228.  Hydatid  Cyst  of  Left  Auricle. 

KMX 

nature.  The  patient  was  a  young  g™ of  17  L  " 
M  ho  came  under  observation  in  September,  1910  suffeS 

to  be  BhorfSi 

^aS'a=^l^a;S“n?^— £ 

Vocal  fremitus  was  also  increased  on  the  rSSe 

jarsifK  rrL  4K 

diarrhoea  CTi>1>lete  auorexia  existed,  hut  tliere"' was''!!!! 

..o  weiliZ?,C" Iluging- ,mt 

«  accelerated.  ^  The  patfe/u"  “co.dSi^",.! 

dyspnoea  on  slight  exertion,  and  suffered  from  in  intract 
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sweats  were  profuse  The  (liatniAQE-  ,a-  M  e>  and  night 

0?Sct™ra28Hf;ra<le'  the  treatirrairectei: 

cm  uctotiei  28th  there  was  a  sevei'p  nPiar-n  ,  , 

Sffi,  'Thi'Se1?  atter  'stihinlatioii'  'sdie 

nodules  iiad  become  caseoifs  in  some  instances  wl,?/'e?e 
oil, CIS I  small  cavities  had  formed  '  At the  base  „  *he 
Inns  the  nodules  were  found  to  contain  vesicles  posse ‘‘ 

*■'  a  transparent  membrane,  and  filled  with  i  V-Ipov 

a  “f  eJ  if  L  ,  °'i  °l’el'inS  <lie  pericardium  'there  'was 
&  I  Lee  flow  of  a  lemon-coloured  fluid  Thn  loft  0 ...  • 

was  found  to  he  notably  increased  in  size  On  inciSon  a 
clear  crystalline  fluid  escaped,  and  with  it  a  nmnw’of 
vesicles  varying  in  size  from  a  millet  seed  to  a  cuLfi 
marble.  The  myocardium  of  the  left  auricle Vas  found 

t  explain  tlie  arrival  of  the  parasite  at  the  left  auricle 

toV“  «“»«'*  “  lh"IClaes 
.  “h . Tne  flings.  Another  view  is  that  apfp««  m 

>eS£gniniStlm  ' biff  iY  fWay  of  the  ^  channels, 

Mi«s  o  tl.e  eJ  L  y  e  ducts  ;.  au(1  Yefc  another  that  the 
01  tbe  echinococcus  are  introduced  into  the  system 

(W  fE *  °f-  inspired  air.  The  author  appears  to 
it  V°  'iew  that  the  scolices  enter  the  circulatory 
m  fi  -by-  Wayof  the  haemorrhoidal  veins.  The  difficulty 
uchacaseans1og— lSifl0m  PulmonaiT  tuberculosis  in 
action  Jh 18  less®ned  bV  the  use  of  Weinberg’s 
■  action  ot  fixation,  or  the  reaction  of  Ascoli.  iv 

f  theSbaseWofS  the^n?  f11  m8fS  °‘  Secmin^  tuberculosis 
lie  it  ff I  LS ii  g  winch  are  at  all  abnormal  in 
vdaViflef.  f  P  f  1°  consider  the  possibility  of  multiple 
thG  img-  Both  diseases  may,  of  course 

S  c'Ues  iesSfnmtbo 'rg'-  The  TIy  hope  of  treatment  & 
en  cases  lies  in  the  discovery  of  a  specific  serum. 


also  during  or  even  forV  iitfo  f  f.  Malarial  infection,  and 
from  it,  by  giSouiidno  uu  time  after  convalescence 

icterodvaematuric  fever  on  the  nS^ntaneoas  attacks  of 

normal  course  of  mllaHnT  imwim  6r  Land’  follow  the 
and  generally  cured  bv  vi im  ,and  aie  jniproved 

quinine  ;  whereas  if  tim’liae^'iaf’^-6  an<i  rePeated  doses  of 

m  even  small  doses.  In  5  of  these  n  1  by  qnmmo 

the  quantities  of  ouinine  «ntn  .o  >  Tiopeano  estimated 

SkSfSS;q^e  ^ariedtlom  50  to 20  eg.  bythe 

to 

distinction  between  haematuria  and  haeinoglobinmfa!  C° 

230.  Treatment  of  Symptomatic  Sciatica  by 
Salicylic  Ionization. 
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patient  was  a  man  of  54  years  of  a<m  Thermo  T  lbe 

SpfSS 

SteVdirnSLf atiLM17e  ™  cover^atandf e^lciaUy 
wwSfi  ,  .  sPecial  care  was  taken  to  adjust  these 
perfectly  to  the  skin  by  means  of  gauze  bandages  in  order 
to  avoid  the  burns  which  are  apt  to  occur  wheS  the  dhect 
ciuient  is  used  and  the  contact  of  the  electrodes  with  the 

tlm  neVaafrS6’  JSM 

Po1?\  Tlie  positive  pole  was  connected  to  an 
electrode  applied  m  the  interscapular  region.  The  current 
was  increased  slowly  and  steadily  up  to  25  miUiamnerp« 
and  sustained  at  that  strength  for  fity  fife  m3  the 
strength  being  regulated  by  a  spiral  metallic  rheostat 

t?a^J?hv?h1iCvtl0n8  aS  described  were  followed  in  eight 
days  by  the  disappearance  of  the  tender  points  ;  in  twelvo 

day1  1L.was  u°fed  that  the  frequency  of  the  acute  ex¬ 
acerbations  was  diminished ;  and  in  twenty-nine  days  all 
pam  v\  as  gone.  Altogether  forty-one  applications  of  the 
neatoont  were  made,  and  the  'aciatic^waa  tta  cxtSS 


2Z9'  Malarial  Icterus  and  Haematuria. 

11  u d‘  Scicn-G  mecL’  Naples, 

'■uina  mSrnn11  quinine  l,roduced  no  haema- 
-hf  uda  Pnf  in  i  Up8i8Uf  inUg  £r0m  Pai'oxysmal  haemo- 
(ladal  fi  iSiV  the1laSt  f?ur  yeavs  be  has  met  with  11 
v  n  inhiP  ll!  whom  the  administration  of  quinine 

to  ««I  haetnatana" 

■  elf1  uT’  t6r  ordinary  febrile  disturbances.  Of 
dent  El  1  V  eniUtteid  quotidian  malaria,  5  inter- 
vere  mpnlwi  quartan-  2  chronic  cachectic  malaria; 

’  1  was  70  5  ii?,  !  5  ,5  ™ere  aged  10  t0  2(b  5  aged  20  to 
t  p  ;  ‘  .9*  Acts  liad  another  series  oil  4  malarial 

'  Vrivlf  nn  wa  Simil1ar  febrile  jaundice  and  haematuria 
-luted  spontaneously  (and  without  the  exhibition  of 


231,  Dysentery. 

Whitmore  ( Philippine  Journal  of  Science,  Tune  1911) 
wnting  on  an  epidemic  of  bacillary  dysentery  with  a  hi«h 

Pi-ovince  of  Batangas,  Philtppfee 
Islands,  states  that  lie  found  the  Shiga -Kruse  type  of 
bacillus  to  have  been  the  causative  agent.  At 
. 10  same  time,  however,  the  ITexner- Strong  type  of 
dysentery  bacillus  was  found  in  some  cases  of  dysentery 
around  Manila ;  the  bacillus  Y  and  the  Strong  type  with 
which  Lentz  worked  were  not  found.  Whitmore,  after 
his  work  on  the  bacteriology  of  bacillary  dysentery,  con¬ 
cludes  that  great  care  is  necessary  In  describing  types  of 
tllfi  rlvftfintprv  hn.rvi11n«  from  thnii*  TPflpf  inne  ir»  omfn* 


time  the 
the  reaction 


food  A 


58 


The  British  "| 
Medical  Journal  J 


■EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


Foot.  2t,  igiT. 


SURGERY. 


232.  Severe  Collapse  after  Stovaine  Injection. 

Ostaxj  (Gass.  (IcqU  (taped.,  August  22ml,  1911)  reports  a  cafee 
of  -rave  collapse  after  spinal  anaesthesia  produced  by 
stcCainc.  The  patient,  a  boy  aged  16,  suffering  Rem  ain 
hst  ila  was  given  an  in  jection  of  U  eg.  of  stovaine  (bil  on 
SSS  lumbar  Bpaco,  The  ,.««»»  ot 
tiuid  was  very  laigh  :  some  of  the  fluid.  Mas  allowe  d  ■ 
out  and  the  stovaine  solution  mixed  w  itli  an  equal  ipiam  dy 
of  the  spinal  fluid.  Paralysis  of  the  lower  limbs  w  as  com¬ 
plete  eight  minutes  after,  and  the  anal  sphmctei  as 
relaxed.  During  the  operation  the  patient  was  completely 
conscious,  face  slightly  pale,  and  pulse  rather  weak  hut 
regular  respiration  superiicial.  Twenty  minutes  later 
when  the  patient  was  being  raised  from  the  ope^mg 
table,  he  was  seized  with  i^ense  pallor  cokl  sweating, 
and  collapse.  The  radial  pulse  could  not  he  felt,  jn  t  ■ 
heart  beat  regularly;  respiration  ceased,  the  corneal 
reflex  did  not  disappear  and  the  pupil  was  small,  the 
sensorium  was  dulled,  and  the  patient  appeared  as  d  m 
a  deep  sleep.  Artificial  respiration  and  cardiac  stimulants, 
also  saline  infections  and  precordial  massage,  were  prac¬ 
tised,  and  the  patient  gradually  recovered  admit  an  houi 
after  the  spinal  injection.  The  pulse  remained  slow  and 
intermittent  for  about  eight  days. 


traction  of  the  rectum,  and  this  should  he  dilated  by 
means  of  bougies. 


233. 


Certain  Fractures  of  the  Upper  Extremity 
in  Children. 

HAYNES  writes  on  this  subject  in  tire  Archives  of 
Pediatrics ,  May,  1911.  The  following  is  a  summary 
■»f  his  paper  {—Clavicle:  The  fractures  are  usually 
• -reenstick,”  or,  if  complete,  more  apt  to  he  trans- 
Terse  than  in  the  adult.  Retention  of  the  shoulder 
during  healing  is  best  obtained  by  a  padded  figure- 


of-eight  shoulder  dressing  and  a 


broad  sling  passing 


beneath  the  elbow  of  the  in  jured  side,  and  tightly  drawn 
over  the  sound  shoulder.  Adhesive  plaster  should  not  be 
employed,  lima  crus  :  Separation  of  the  upper  epiphysis -- 
The  arm  should  he  elevated  in  abduction  until  the  shaft  is 
brought  into  line  with  the  upper  fragment ;  the  extremity 
is  tlien  fixed  in  this  position  of  abduction  by  a  plaster 
.•pica  enveloping  the  chest  and  upper  extremity  as  far  as 
Hie  wrist.  Union  takes  place  in  three  or  four  weeks. 
Supracondvloid  fractures.— The  commonest  form  is  the 
“extension  fracture”  in  which  the  line  of  fracture  is 
oblique  from  above  downward  and  forward ;  if  the  line  of 
fracture  runs  from  in  front  and  above  to  downward  and 
backward,  the  “  flexion  ’’  variety  results.  In  the  “  adduc¬ 
tion  ”  form  the  line  of  fracture  is  directed  from  the  outside 
and  above  downward  and  inward.  'These  fractures  should 
he  treated  by  moulds  or  splints  embracing  the  shoulder 
and  forearm  with  the  elbow  at  the  side.  A  weight  should 
lie  suspended  on  the  forearm  close  to  the  elbow,  while  the 
w  rist  is  fixed  l>y  a  narrow  sling  which  keeps  the  forearm 
flexed  at  right  angles  to  the  arm.  At  night  a  weight  and 
pulley  should  lie  employed.  IV here  there  is  comminution 
of  tlie  lower  fragment  the  author  recommends  that  a 
piaster  spica  l»e  applied  embracing  the  chest  and  fixing  tlie 
aim  in  Hie  position  of  right-angled  abduction  to  the  chest, 
and  the  forearm  at  right-angled  flexion  to  tire  arm.  Before 
Hie  plaster  splint  is  applied  to  the  forearm  two  moleskin 
adhesive  strips,  1  or  2  in.  wide,  are  applied  to  the  dorsal 
and  ventral  surfaces  of  the  forearm,  and  reaching  to  the 
palm  of  the  hand.  While  applying  the  splint  to  the  fore¬ 
arm  two  narow  strips  of  thin  hoard  an  inch  wide  are 
incorporated  into  tlie  dorsal  surface  of  Hie  splint:  these 
strips  reach  to  the  end  of  the  lingers.  IN  lien  the  plaster 
has  set  the  ends  of  the  adhesive  strips  are  attached  to  the 
ends  of  Hie  wooden  strips  by  strong  rubber  bands. 


23fl. 


235.  Taxis  a.ncl  Succussion  in  Intussusception. 

Zahorsky  (A  rch,  of  Fed.,  May,  1911)  describes  his  method 
as  follows:  The  little  patient  is  anaesthetized  with 
chloroform  or  ether;  the  abdomen  is  bared,  and  a  small 
pillow  should  be  placed  under  tlie  hips.  The  tumour  is 
rasped  through  the  abdominal  wall  and  firmly  compressed 

1  A  ‘  rivi  i-i.lrfL/-.  nt.A  Hovo/l  Fill  tllO 


for  a  few  moments.  Then  the  thighs  are  flexed  on  flu 


abdomen,  the  knees  or  legs  grasped,  and  with  a  rapid  up 
and  down  movement  the  lower  part  of  tlie  trunk  is 
vigorously  shaken  for  several  seconds.  Then  tlie  tumour 
is  grasped  again  and  compressed,  and  alter  a  few  moments 
succession  is  again  resumed.  The  author  recommends 
two  or  three  trials  of  fifteen  minutes  each  at  intervals  of 
tw  o  or  three  hours.  After  twenty-four  hours  the  method 
is  inapplicable.  The  author  describes  three  successful 

cases. 


_  Surgical  Treatment  of  Dysentery. 

MOTZ  (Echo  wed.,  1911,  xxxvi,  p.  425)  recommends  the 
following  line  of  treatment  :  In  the  acute  form,  which  has 
proved  itself  rebellious  toother  treatment,  appendicostomy 
may  be  resorted  to  and  warm  sterilized  water  injected  into 
the  caecum  by  means  of  an  india-rubber  tube.  In  cases 
of  chronic  dysentery  removal  of  the  appendix  is  indicated 
in  the  rebellions  forms.  Where  the  reotoscope  reveals  the 
ulcerations  these  should  be  touched  by  the  galvano-cautery 
or  iehthyol.  Those  inaccessiole  to  the  rectoscope  must  lie 
treated  "by  lavage  of  the  large  intestine  after  append! 


costomy.  Ileo-sigmoidostomv  has  also  been  employed, 

v  °  j*  ’  e  .  j _  mi.  ^  4-;  .-.I*  ^,-.1 /i 


but  tlie  results  are  not  so  satisfactory.  The  fistula  should 
not  be  closed  until  tlie  injections  have  been  suspended  for 
some  days.  In  those  cases  in  which  appendicostomy  is 
without  result  a  large  caeeostomy  should  lie  performed. 
In  all  cases  of  dysentery  where  the  lower  part  of  the 
bowel  is  much  affected  there  Is  nearly  alw  ays  some  coil- 
1006'  B 


236.  Macrocheilia. 

G.  Masera  (II  Morqarjni,  Milan  and  Naples,  1911,  hii. 
Arcliivio,  151)  brings  forward  two  cases  of  macrocheilia 
due  to  hv pertrophy  and  hyperplasia  of  the  labial  mucous 
<> lands.  '  The  patients  were  girls  of  24  and  19 ;  the  affec¬ 
tion  dated  from  the  ages  of  11  and  14,  and  appeared  not  to 
have  been  congenital.  In  one  the  upper  lip  was  twice  Hie 
size  of  the  lower,  and  its  free  mucous  margin  rose  a  little 
above  tlie  level  of  the  adjoining  skin  and  was  vinous  red 
in  colour.  On  eversion  of  the  lip,  the  mucous  suiface 
looked  swollen  and  prominent ;  on  palpation,  the  swelling 
seemed  composed  of  numerous  fleshy  granulations  the 
size  of  millet  seeds,  placed  beneath  the  mucous  membrane  : 
on  compression,  the  hypertrophied  part  of  the  lip  grew 
smaller.  The  second  patient  had  noted  two  small  sub¬ 
mucous  nodules  near  tlie  edge  of  the  upper  lip  live  years 
previously,  and  these  had  grown  steadily  since.  when 
she  came"  under  observation  tlie  upper  lip  w  as  one-t  urd 
larger  than  the  lower.  This  enlargement  was  due  to  tin 
presence  of  two  soft  elastic  nodules  on  either  side  oi  nk 
median  line,  separated  by  a  sagittal  sulcus,  each  the  size 
Of  a  small  nut  and  covered  with  normal  labial  unicorn- 
membrane.  Near  them  were  felt  smaller  submucon- 
nodules  the  size  of  millet  seeds.  There  was  no  pain  on 
pressure;  steady  squeezing  appeared  to  malm  tlicst 
nodules  smaller.'  In  each  ease  elliptical  incisions  wen 
made  in  the  lip  parallel  to  the  axis  of  the  mouth  nuclei 
cocaine,  and  a  lobulated  racemose  mass,  adherent  to  tiu 
under  surface  of  Hie  mucous  membrane  of  the  lip,  wa> 
removed.  Under  the  microscope  these  masses  presentee 
the  normal  structure  of  tlie  acinous  mucous  glands  oi  tu 
lip  the  gland  cells  gave  the  mucin  reaction,  and  there  w  er< 
numerous  excretory  ducts.  Tlie  author  believes  r  u 
macrocheilia  to  have  been  due  in  these  cases  to  hypei 
trophy  and  hyperplasia  of  the  mucous  glands  rather  thai 
to  adenomatous  enlargement  of  them,  for  the  reason  ha 

the  enlarged  parts  appeared  to  preserve  their  norma 
structure  and  function. 


OBSTETRICS. 


237.  Gaiactophoresis  and  Galacfcophoritis. 

Gaudini  (La  Pediatria,  July,  1911)  discusses,  under  11 
above  terms,  certain  normal  and  pathological  eonditjoi 
of  tlie  breast  in  newborn  children.  His  cases  number  50( 
tlie  bulk  of  these  were  cases  of  gaiactophoresis— that  1 
a  normal  secretion  of  colostra!  milk  occurring  in 


breasts  of  newborn 


babes  of  either  sex  during  the 


tin 


ten  days  of  life.  The  condition  is  not  pathological,  an 
does  not  seem  to  affect  weakly  children,  using  weight  . 
a  test  of  robustness.  The  author  found  that  milk  v. 
present  in  279  medium-sized  children  (that  is,  abot 
3.500  ..rams  weight),  in  115  bigger  (that  is,  ov« 
3  500  grams),  and  in  106  small  (below  3,000  gi  aim 
If,  owing  chiefly  to  want  of  cleanliness,  the  milk  due 
Met  choked,  over-distended,  burst  and  set  tip  lnflamm 
tion,  then  you  get  galactoplioritis,  going  on,  it  may  l> 
to  mastitis.  Blocking  may  occur  from  failure  to  wa. 
off  the  vernix  caseosa  from  tlie  little  depression  overti 
nipple.  Fortunate] v  inflammation  is  comparatively  m 

_ for  example,  only  27  out  of  the  500  went  on  to  niflamm 

tion,  and  of  these  20  cleared  up  under  simple  foment 
tions,  5  required  surgical  treatment,  and  2  died  (oiutio 
secondary  septicaemia  and  the  other  from  liaemovi 
due  to  a'  leech  whicn  bad  been  applied  by  the  parents 
the  child’s  breast).  In  the  way  of  prevention,  go 
friction,  so  as  to  empty  the  milk  ducts,  and  strict  clean 
ness  are  Hie  most  important  precautions.  If  mflaminai 
occurs,  simple  fomentations  containing  some  nnut  .m 
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septic  (not  carbolic)  usually  answer  all  the  needs  of  the 
case;  il  pus  occurs,  the  usual  surgical  treatment  is  indi¬ 
cated.  Details  of  7  of  the  more  interesting  eases  are 

given. 


GYNAECOLOGY. 

238.  Mud  Baths  and  Fibromyoinata. 

1 . KOPOl.D  Fei.IjNEB  {Wicv.  inert.  1 1'och.,  No.  23,  1911)  be¬ 
lieves  tliat  the  prevalent  idea  that  the  Franzenbad  mud 
baths  are  contraindicated  in  cases  of  fibromyoma  of  the 
uterus  is  in  most  cases  a  wrong  one.  As  a  rule  be  finds 
ihat  the  bath  lessens  haemorrhage,  and  in  cases  in  which 
menstruation  is  more  profuse  during  a  first  cure  it  usually 
becomes  less  so  during  repeated  cures,  lie  has  not  found 
that  tumours  tend  to  increase  with  more  rapidity  as  a 
result  of  the  baths,  but  if  anything  a  contrary  effect  occurs. 
The  mud  baths  at  Franzenbad  arc  given  in  such  cases  at  a 
temperature  not  higher  than  24  to  26  R.  (86  F.  to  90.5  I'.), 
of  a  fluid  or  medium  consistency,  and  the  duration  of  a 
hath  is  not  more  than  from  fifteen  to  twenty  minutes. 
Perhaps  the  unfavourable  results  reported  from  other 
places  are  caused  by  the  mud  baths  being  at  too  high  a 
temperature,  of  too  thick  a  consistency,  or  of  too  long 
duration.  There  is,  however,  a  possibility  that  in  cases  of 
submucous  or  subserous  fibromyoma  the  tumour  may 
swell  as  a  result  of  the  congestion  of  the  uterus,  and  break¬ 
ing  through  its  capsule  may  lead  in  the  submucous  form 
i  o  severe  haemorrhage  into  the  uterus,  or  in  the  subserous 
foini  ma)  lead  to  severe  haemorrhage  into  the  peritoneum 
followed  by  peritonitis.  One  such  ease  is  described  b\  the 
author,  in  which  severe  uterine  haemorrhage  set  in  and 
tiic  uterus  was  packed  to  stop  the  bleeding.  The  patient 
was  operated  upon,  and  it  was  found  that  a  submucous 
myoma  had  almost  perforated  the  mucous  membrane. 
The  author  has  had  no  other  similar  case  among  800  cases 
of  fibromyoma  treated  by  him.  In  34  out  of  206  cases 
treated  during  eleven  years,  the  loss  at  the  period  bad 
diminished  during  or  after  the  cure,  while  in  none  of  the 
others  had  it  increased.  One  case  is  given  in  which 
menstruation  began  immediately  after  the  patient  s 
arrival,  and  was  so  profuse  as  to  threaten  life.  After  the 
first  course  of  mud  baths  the  loss  was  much  less.,  and 
now  after  three  “  cures  ”  no  special  measures  to  lessen 
the  haemorrhage  a-re  required.  Notes  are  given  of  live 
other  cases  in  which  the  effect  of  the  baths  in  diminishing 
the  menstrua]  haemorrhage  was  very  striking.  The  baths 
are  effective  also  in  cases  of  atypical  bleeding  connected 
with  fibroids.  In  the  case  of  one  unmarried  woman  who 
had  lost  continuously  for  four  months  in  spite  of  a  course 
of  iron  baths  at  Franzenbad,  and  of  die  internal  adminis¬ 
tration  of  hydrastis  canadensis,  the  bleeding  ceased  after 
a  few  cool  mud  baths,  24°  R.  (86°  F.)  combined  with  the 
administration  of  ergotin  and  iron.  Three  years  later  the 
patient,  now  a  married  woman,  came  with  a  history  of 
five  months’ continuous  haemorrhage,  for  which  she  had 
consulted  several  doctors.  She  had  been  free  from  any 
abnormal  haemorrhage  for  two  years  after  the  first  cure. 
An  examination  was  made,  and  a  small  interstitial  fibroid 
found,  which  had  probably  been  the  cause  also  of  the 
previous  attack.  This  time  also  the  bleeding  ceased  after 
a  few  baths.  Other  similar  cases  are  described,  and  the 
author  is  convinced  that  the  mud  baths  have  a  specific 
action  in  checking  the  haemorrhage,  which  is  not  seen 
after  other  baths — for  instance,  after  chalybeate  batlis.  In 
cases  of  fibromyoma  complicated  by  inflammatory  disease 
of  the  adnexa,  or  by  peri-  or  para-metrites,  mud  batlis 
are  specially  useful  in  combating  the  inflammatorv  condi¬ 
tions  and  the  symptoms  resulting  from  them.  The  author 
gives  mud  baths  incases  of  small  or  medium  sized  fibromvo- 
mata  in  which  growth  is  not  known  to  lie  specially  rapid, 
and  which  are  accompanied  by  haemorrhage  or  pain,  or 
in  which  other  conditions  ate  present  for  the  treatment  of 
"hick  die  mud  bath  is  indicated. 


THERAPEUTICS. 

239.  Radium  in  Deep-seated  Cancer. 

Dominict  and  (’heron  have  furnished  a  report  on  the 
treat  ment  of  deep-seated  cancers  by  radium  to  the  French 
Association  for  the  Advancement  of  Sciences  (Arch, 
n  rlccl r.  inert.,  July  10th,  1911).  Most  of  it  covers  ground 
already  familiar,  such  as  the  varieties  of  technique  which 
are  commonly  practised,  and  the  degrees  in  which  radium- 
therap.N  may  be  combined  with  surgical  procedure.  On 
the  general  question  as  to  die  results  which  follow  radium 
applications  in  deep-seated  cancers,  the  authors  state 
that  -  in  favourable  cases  ”  the  irradiation  is  capable  of 


Palliating  a  desperate  situation,  relieving  intolerable  pain, 
sterilizing  infected  neoplastic  tissue,  draining  wounds 
which  bleed  and  suppurate,  and  occasionally  bringin- 
about  an  entire  regression  from  the  clinical  point  of  view” 
Lo  these  palliative  effects  are  joined  certain  others 
resulting  from  the  suppression  of  functional  troubles 
which  accompanies  the  diminution  of  tumours.  These 
vary  according  to  the  nat  ure  and  situation  of  the  tumour 
AIT  maV  melude  a  disappearance  of  oedema,  when  an 
ablation  of  a  cancerous  breast  is  followed  by  trans¬ 
cutaneous  irradiations  of  the  neoplastic  retro-clavicular 
ganglions  :  improvement  in  deglutition,  following  upon  the 
introduction  of  radiferous  tubes  in  soft  cancel’s  of  the 
month  and  tongue,  or  of  radiferous  sounds  >n  cancers 
winch  cause  a  narrowing,  of  the  oesophagus  :  relief  of 
pam  and  vomiting  in  gastric  cancers  by  placing  lar«e 
radiferous  plates  upon  the  stomachal  region ;  regulariza¬ 
tion  of  defaecation  and  micturition  by  the  introduction  of 
radiferous  tubes  in  rectum  or  bladder;  ameliorations  of 
ilie  respirator)  Junctions  by  the  reduction  of  tumours  of 
tin'  mediastinum  with  irradiations  of  the  surface,  or  by 
the  introduction  into  the  oesophagus  of  tubes  giving  rays 
filtered  through  21  mm.  of  platinum.  The  authors 
admit  that  hard  cancers  of  the  tongue  and  of  the  inner 
surface  ol  the  cheek  are  noli  me  tangerc  so  far  as  radium 
is  concerned,  but  other  cases  iu  which  apparently  total 
regression  lias  lasted  for  at  least  a  year  are  numerous. 
Miese  results  have  been  obtained  most  notably  in  the 
case  of  tumours  of  the  uterus,  when  it  has  been  possible 
to  use  large  doses  of  radium  (20  eg.).  Among  the  deep- 
seated  cancers  which  have  not  recurred  for  more  than  two 
years  after  radium  therapeutic  treatment  the  authors  are 
able  to  cite  such  conditions  as  scirrhus  of  the  breast 
(atrophic);  epithelioma  of  the  breast,  circumscribed  or 
diffused,  the  clinical  form  of  which  made  immediate 
relapse  after  surgical  intervention  appear  probable; 
infiltrating  glandular  epithelioma  of  the  superior  maxil¬ 
lary,  and  1  y mphadenoma  limited  to  an  organ  such  as  the 
parotid.  The  term  “  epithelioma  ”  sometimes  conveys 
a  different  meaning  to  the  French  and  English  intelligence. 
The  authors  define  if  as  a  tumour  “  proceeding  from  the 
multiplication  of  epithelial  cells  of  the  skin  or  the  mucosa, 
or  the  noble  cells  of  the  various  glands  of  the  organism.” 

1  iie  rarity  of  radium  successes,  in  their  opinion,  is  no 
measure  ot  the  curative  value  of  radium  in  deep  malig¬ 
nant  tumours.  II  is  due  to  the  small  amounts  of  radium 
at  the  general  disposal,  and  to  the  fact  that  the  cases  so 
frequently  reach  the  radium  therapeutist  only  w  hen  they 
are  in  a  desperate  stage. 

2-*0.  Tuberculin  in  Ophthalmic  Practice. 

E.  Juseluis  (/■  ui s7<a  I.iih'tt res(iUsl)'apeis  Hanrtl ingav,  p.  298, 
1911)  draws  attention  to  the  tardy  recognition  of  the  fre¬ 
quency  of  tuberculous  disease  of  the  eye.  Fuchs,  in  his 
standard  wrork  on  the  eye  published  in  1898,  states  that 
“the  majority  of  cases  of  parenchymatous  keratitis  are 
due  to  congenital  syphilis.  A  few  are  due  to  scrofulosis  or 
tuberculosis,  and  there  is  frequently  no  apparent  cause.” 
This  disease  was  traced  ten  years  later  in  every  other  case 
to  tuberculosis,  whereas  it  was  traced  to  syphilis  in  only 
22  per  cent,  of  all  cases.  Tuberculosis  of  the  eye  appears 
as  keratitis,  iritis  with  or  without  deposits  in  the  iris, 
retinal  infarcts,  and  choroiditis,  which,  in  the  form  of  dis¬ 
seminated  choroiditis,  is  the  commonest  of  all.  The  course 
of  these  diseases  is  usually  chronic,  and  spontaneous 
recovery  may  occur.  Usually,  however,  the  condition 
passes  from  acute  to  chronic,  and  this  stage  is  again 
succeeded  by  an  acute  phase  w  hen  the  patient’s  general 
vitality  is  lowered.  The  prolonged  and  almost  painless 
course  ot  the  disease  leads  to  its  neglect  by  both  patient 
and  practitioner,  who  therefore  fails  to  restore  the  eye  to 
complete  health.  Hitherto  these  conditions  have  been 
empirically  treated  witli  mercury,  zinc  lotions,  salicylates  : 
bm  recently  tuberculin,  given  subcutaneously,  has  been 
advocated  by  many  authorities.  The  writer,  who  used 
new  tuberculin  (T.lt.)  and  “  endotin  ” — a  tuberculin  made 
in  St.  Petersburg— gives  a  detailed  report  of  nine  cases  of 
tuberculous  iritis  or  keratitis  thus  treated.  In  every  case 
the  results  were  excellent,  and  recovery  was  more  rapid 
than  with  other  methods.  The  following  procedure  was 
adopted :  The  patient’s  temperature  was  taken  for  two 
consecutive  days,  and  w  hen  it  was  found  at  any  time  to  be 
over  98.6  no  diagnostic  injection  was  given.  Otherwise,  a 
subcutaneous  injection  of  0.1  to  1.0  mg.  tuberculin  was 
given  in  the  morning  in  (lie  back.  When  no  rise  of  tem¬ 
perature  occurred  a  double  dose  was  given  on  the  third 
day :  but  if  the  temperature  rose  only  C.  the  dose  wTas 
not  increased,  nor  w  as  i(  repeated  till  the  temperature  had 
fallen  to  normal.  When  repeated  the  second  dose  fre¬ 
quently  caused  a  greater  rise  of  temperature  than  the  first, 
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and  this  phenomenon  was  taken  as  proof  positive  of  the 
existence  of  tuberculosis.  If,  however,  the  first  small  doses 
caused  no  rise  of  temperature  the  dose  was  increased  to 
5  mg.,  and  finally  to  10  mg.,  and  if  this  latter  dose,  once 
repeated,  produced  no  reaction,  the  absence  of  tuberculosis 
was  proved .  After  a  positive  diagnostic  reaction  small 
therapeutic  injections  were  given.  The  iuitial  dose  was 
at  first  very  small,  for  fear  lest  the  disease  might  be 
disseminated  in  feeble  and  scrofulous  children :  but  with 
further  experience  the  smaller  were  abandoned  in  favour 
of  the  larger  doses,  none  of  which  harmed  the  patient. 
The  opsonic  index  was  at  one  time  the  standard  criterion 
for  the  dosage  of  tuberculin,  and  the  small  doses  which 
kept  the  opsonic  index  at  a  maximum  height  were  pre¬ 
ferred.  Since  1909,  however,  it  has  been  admitted  that 
better  results  are  obtained  by  the  larger  doses  even  when 
the  opsonic  falls  or  fluctuates. 

241.  Oats  as  a  Food  in  Diabetes  Meilitus. 

A.  Magnus  Levy  (Berl.  Id  in.  1  Voch.,  July  3rd,  1911)  dis¬ 
cusses  the  rationale  of  the  oats  and  allied  cures  in 
diabetes  meilitus.  “When  a  moderate  quantity  of  oats, 
wheat,  or  rye  is  added  to  a  strict  diet  in  a  case  of  diabetes 
relatively  much  sugar  appears  in  the  urine.  When  five 
times  as  much  of  any  of  these  cereals  is  given  alone , 
relatively  little  sugar  is  excreted.”  This  appears  to  be 
because  in  the  second  case  some  harmful  substances  were 
absent,  which  in  the  first  case  prevented  the  full  utiliza¬ 
tion  of  the  sugar  in  the.  system.  These  harmful  substances 
seem  to  be  associated  chiefly  with  animal  food.  One  of 
the  best  established  results  of  v.  Naunyn’s  life-work  was 
that  the  reduction  of  the  amount  of  meat  in  the  diet 
diminished  the  glycosuria.  Apart  from  the  purins,  etc., 
of  meat  it  is  probable,  as  many  observations  indicate,  that 
there  is  a  specific  difference  between  animal  and  vegetable 
proteins.  For  the  superiority  of  oats  over  other  grain  foods 
in  diabetes  another  explanation  is  required.  This  must  be 
due  to  some  positive  property  possessed  by  oats  and  not  by 
wheat,  rye,  etc.  Either  the  starch  of  oats  is  differently 
constituted  to  the  starch  of  the  other  grains,  or  there  is 
in  the  oat  grain  some  substance  present  which  favours  the 
utilization  of  its  starch,  and  which  is  absent  from  the 
grains  of  wheat  and  rye,  etc.  This  hypothetical  substance, 
if  it  could  be  discovered  and  isolated,  would  go  far  towards 
solving  the  problem  of  the  treatment  of  diabetes.  The 
author,  however,  lias  conducted  an  elaborate  series  of 
observations  on  the  behaviour  of  the  excretory  organs  of 
diabetics  on  diets  of  oat  gruel  and  oat  starch  and  the 
starch  of  other  cereals,  from  which  he  concludes  that  no 
such  hypothetical  substance  exists.  The  superiority  of 
oats  in  the  dieting  of  diabetics  he  ascribed  to  a  peculiarity 
of  the  starch  itself  in  oats  which  distinguishes  it  from  the 
starch  of  other  grains.  Formerly  it  was  supposed  that 
starch,  whatever  its  origin,  rvas  always  the  same  sub¬ 
stance.  It  now  appears,  from  the  observations  of  others 
besides  the  present  author,  that  such  is  not  the  case. 

242.  Treatment  of  Zona. 

Claisse  (La  Clinique,  June  2nd,  1911)  writes  that  the 
lesions  found  in  zona  present  wide  differences,  the  vesicle 
which  is  at  first  tilled  with  a  serous  liquid  may  dry  up  and 
form  a  crust,  or  it  may  become  purulent,  suppurate  and 
cicatrize  or  necrose  and  destroy  the  tissue  under  it.  A 
gangrenous  form  will  sometimes  develop  which  destroys 
large  areas  of  the  skin  and  will  keep  a  patient  in  bed  for 
many  weeks.  When  the  vesicle  is  clear  and  has  only 
lately  appeared  it  maybe  compared  ro  a  burn  of  the  second 
degree  and  treated  with  picric  acid.  The  part  should  be 
v  ell  cleansed  with  boiled  water  and  soap,  the  vesicles  are 
then  opened  with  a  sterilized  needle,  covered  with  picric 
acid,  and  dressed  with  sterile  gauze.  The  cure  is  rapid. 

A  hen  suppuration  has  begun  the  effect  of  the  acid  is  less 
certain ;  good  results  have  been  obtained  by  using  a  solu- 
tion  °l  equal  parts  of  picric  acid,  sulphate  of  copper  and 
sulphate  of  zinc  in  distilled  water,  but  where  the  epidermis 
is  already  destroyed  a  solution  of  two  parts  of  sulphate  of 
zinc,  one  part  sulphate  of  copper  and  three  hundred  parts 
of  camphor  water  is  advisable.  In  a  few  days  it  is  gener¬ 
ally  possible  to  substitute  a  dry  dressing  of  aristol  or  a 
suitable  ointment.  In  some  cases  even  after  suppuration 
has  ceased  the  wounds  show  no  inclination  to  cicatrize, 
and  good  results  have  been  obtained  by  the  application  of 
compresses  of  hot  horse  serum,  followed  by  hot-air  baths. 
The  neuralgia  which  accompanies  the  eruption  requires 
local  applications  of  a  sedative  kind,  or  hypodermic  injec¬ 
tions  of  sodium  salicylate  can  be  given,  while  by  mouth 
the  usual  analgesics — antipyrine,  aspirine,  pyramidon,  or 
aconite — can  be  tried.  Morphine  or  morphine  and  scopo¬ 
lamine  should  be  held  in  reserve.  It  is  advisable  to  look 
for  a  deep-seatecl  cause  of  the  complaint,  especially  in 
iqo6  D 


those  eases  where  the  neuralgia  is  intractable  or  where  a 
rise  of  temperature  persists. 
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243.  Congenital  Syphilis  and  Wassermann’s 

Reaction. 

L.  Hagberstaedter  and  A.  Reiche  (Thera-p.  Monats., 
July,  1910)  deal  with  the  treatment  of  congenital  syphilis, 
and  base  their  article  upon  observations  made  at  the 
institution  for  congenitally  syphilitic  children  in  connexion 
with  the  Friedrich  orphan  asylum  of  Berlin.  Here  the  ! 
children  could  be  kept  under  observation  for  many  years. 
Wassermann’s  reaction  was  employed  in  all  cases  as  an 
aid  to  diagnosis,  and  before  aud  after  each  course  of 
treatment  the  reaction  ivas  again  tested  in  order  to  find 
out  whether  in  this  way  the  success  of  the  treatment 
could  be  judged.  As  a  first  cure  each  child  at  the  insti¬ 
tute  received  a  weekly  subcutaneous  injection  of  0.002  to 
0.005  gram  (0.03  to  0.08  grain)  of  sublimate  for  eight 
wxeeks.  In  the  second  cure,  0.03  to  0.08  gram  (0.4  to 
1.2  grains)  liydrarg.  iodat.  was  administered  per  os  daily 
for  eight  weeks.  The  third  cure  was  like  the  first,  and  so 
on.  If  possible,  each  child  went  through  three  cures 
during  the  first  year,  at  least  two  during  the  second,  and 
at  least  one  during  the  third.  As  a  rule,  except  for  infants, 
an  inunction  cure  of  ung.  ciner.,  lasting  for  six  weeks,  was 
substituted  for  the  internal  administration  of  liydrarg.  iodat. 
The  symptoms  (rhagades,  papules,  etc.)  usually  disappeared 
in  the  second  or  third  week  of  treatment,  but  rather  more 
slowly  when  liydrarg.  iod.  was  administered  per  os ;  the 
syphilitic  rhinitis  of  the  spleen  and  swelling  persisted  longer 
than  the  other  symptoms.  Under  systematic  treatment 
the  children  developed  well  on  the  whole,  were  nearly  as 
resistant  to  intercurrent  infectious  diseases  as  non- 
syphilitic  children,  and  suffered  from  very  few  relapses, 
only  4  relapses  being  noted  amongst  40  children  under 
observation  for  years.  At  the  end  of  the  first  cure 
Wassermann’s  reaction  was  tested  in  each  of  31  children, 
of  whom  8  reacted  negatively  and  23  positively — that  is.  in 
26  per  cent,  the  reaction  was  reversed  as  a  result  of  treat¬ 
ment.  Of  the  8  negative  cases  1  child  died  of  an  inter¬ 
current  disease,  the  others  were  later  positive  in  spite  of 
the  carrying  out  of  systematic  treatment  as  outlined  above. 
At  the  end  of  the  second  cure  the  reaction  was  tested  in 
22  cases,  and  was  negative  in  4  (18  per  cent.),  positive  in 
18  (82  per  cent.).  At  the  end  of  the  third  cure,  out  of  18 
children  tested  5  were  negative,  13  positive.  Of  these  5 
2  had  been  already  negative,  a  change  of  reaction  as  a 
result  of  the  cure  was  therefore  seen  in  3  only.  Other 
cases  in  which  cure  took  place  gave  similar  results.  It  is 
thus  seen  that  a  single  cure  may  change  the  reaction  from 
positive  to  negative,  that  this  happens  most  frequently  in 
the  more  recent  cases  as  a  result  of  the  first  cure,  but  that 
the  negative  reaction  may  again  change  quickly  to  positive 
without  the  development  of  fresh  symptoms  of  syphilis. 

A  definite  disappearance  of  the  reaction  may  possibly  bo 
first  seen  after  years,  but  it  was  often  not  seen  in  children 
who  had  been  under  observation  for  two  to  three  years. 
The  tendency  of  the  reaction  to  remain  positive  after  a 
temporary  change  to  negative  is  very  marked.  These  j 
results  are  not  as  good  as  those  obtained  in  the  case  of 
recently  acquired  syphilis  in  adults,  in  whom  a  single  cure 
often  suffices  to  change  the  reaction  from  positive  to  negative, 
but  they  resemble  more  the  results  of  treatment  of  acquired 
syphilis  at  a  late  stage.  The  obstinacy  with  which  a 
positive  reaction  persists  in  congenital  syphilis  may  bo 
due  to  the  saturation  of  the  whole  organism  with  spiro- 
cliaetes  and  to  the  abundant  deposition  of  them  in  iho 
internal  organs,  or  may  depend  on  the  nature  of  the  cure 
adopted  ;  thus,  for  example,  the  mercury  cures  carried 
out  in  the  case  of  infants  may  be  too  weak,  and  are  cer¬ 
tainly  relatively  not  so  large  as  those  given  to  adults.  <  ‘n 
the  other  hand,  in  inunction  cures  the  amount  rubbed  in 
is  often  relatively  greater  than  in  adults,  and  yet  the 
reaction  did  not  become  negative  more  frequently  after  an 
inunction  cure  than  after  internal  treatment ;  indeed,  in 
some  cases  a  reaction  which  was  negative  before  an 
inunction  cure  was  found  to  be  positive  at  the  end  of  it. 

It  is  probable,  therefore,  that  the  persistence  of  the 
positive  reaction  is  due  rather  to  the  nature  of  the  i 
hereditary  disease  than  to  the  method  of  treatment 
adopted,  and  it  is  not  possible  to  decide  on  the  relative 
merits  of  the  different  methods  of  treatment  by  means  of 
the  determination  of  Wassermann’s  reaction;  (he  inter¬ 
mittent  treatment  cannot  safely  be  discontinued  because 
of  the  occurrence  of  a  negative  reaction,  and  the  reaction 
as  tested  at  any  stage  does  not  justify  conclusions  as  to 
prognosis. 
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2?4-  Muscular  Headaches. 

KotiE  (Veil.-,  -infd.,  March  29th,  1911)  deals  with  the  patho¬ 
logy.  diagnosis,  and  treatment  of  this  affection.  In  his 
opinion  there  are  many  obscure  types  of  lleadaelie,  which 
ihe  01  dinar  j,  analgesics  <lo  not  relieve,  which  can  he 

<S'S5!m  U1jlde1' .  tins  heading.  Muscular  headache  is 
essentially  chrome  in  type,  and  the  pain,  however  bear¬ 
able  at  times,  has  periodic  .severe  exacerbations.  It  is 

the.  liape  of  the  “eck  and  radiating 
uiw.uds  the  hack.  Here  it  is  particularly  severe,  especi- 
d.y  when  the  patient  lies  clown.  More  rarely  the  epi- 

seafi°f  maxhlimu  intensity.  The  attacks 
;!  oked  by  cold— especially  damp  cold— rapid  changes 
rf  temperature  and  atmospheric  pressure,  or  by-  trail - 
natisiu.  Gentle  palpation  reveals  a  number  of  specially 

T!'CSt'  “,e  nodular.  ancl  ir- 

eg  11  la l  like  callosities,  and  appear  to  occur  for  the  most 

Wend  of  mse;tiou  of  '  he  muscular  fibres  into 

he  tendons.  They  must  not  he  confused  with  the  occa- 
;ioi,al  contractions  of  the  muscular  bundles  themselves 
ilkU  t  the  influence  of  the  pain  provoked  by  the 
•xammatiou.  The  seats  of  election  for  these  painful 
<1  rations  are  the  muscles  ot  the  ei.lei.uto,  Ld  o 
!‘e„  “ec];;  The  frontal  muscle,  the  clavicular  pm- 
oa  of1tIie  trapezius,  die  sterno-cleido-mastoids,  and 
!’e  scalenes  are  especially  so  affected.  According  to 
1  orstrom ,  these  nodosities  pass  through  three  stages: 

')  Swelling  ;  (b)  resistance,  in  which  tliey  preserve  a 
(  dani  elasucity  i  and  (c)  induration.  One  notable  snn- 
;om  ^  the  condition  is,  according  to  Muller,  a  state  of 

- i  imh  hf i  hypert?lulK •  In  the  acute  exacerbations  of 
rail  this  is  sometimes  so  marked  as  to  resemble  the  eon- 
]  lion  seeni  n  meningitis.  Whereas  light  pressure  provokes 
conti  act  ion  ot  the  affected  muscles,  strong  pressure 

‘Hxadon  pain  and  brinS  about  muscular 

taxation.  There  is  also  swelling  of  the  lymphatic 

ingliaespeciaHy  those  of  the  lateral  chains  of  theAieek 
'Kl.  further,  a  painful  turgidity  of  the  superior  cervical 
■  mpatbetic  ganglia  To  the  causes  of  die  affection 
t  ady  <  numeiated  the  author  adds  that  in  certain  women 
m  or\e  Position  for  long  periods  rather  favours  the 

nid  lh  ’  aAs°f?fuing  *5°  1piano’  writinS>  and  speaking 
public.  As  to  the  pathology  of  the  condition,  some 

1  hors  suggest  that  it  is  due  to  compression  of  the  nerves 
tie  affected  parts  by  the  nodosities,  more  especially  dm 
eat  ana  small  occipital  nerves.  Muller,  on  the  otlxoL 
-.ml  seeks  to  explain  it  through  the  muscular  bypertonus, 
Mich,  he  says  is  reflex  in  origin  and  brought  about  by  a 
teial  aril  iritis  of  the  sterno-clavicular  and  upper 

(  pvni  avtl,cu,lat1lons*  110  flnds  that  the  contractions 
i  ^ xabfee»ated  by  pressure  over  these  articulations. 

,  ,be0rj  para  lei  with  Charcot’s  nerve-reiiex  muscular 
l opines.  The  hypertonic  muscles  act  indirectly  In¬ 
structional  the  venous  flow  into  the  interim),  jugulars 
ic  author  then  gives  in  some  detail  the  various  points  of 
struct] on  to  the  venous  flow,  all  of  which  affect  the 
cuhatio11  in  the  jugulars.  Venous  congestion  of  the 
cephalon  follows  and  probably  some  increase  in  the 
ision  of  the  cerebro-spinal  fluid.  The  origin  of  the 
icn.ar  condition  referred  to,  as  well  as  of  the  muscular 
liability,  is  to  be  sought  for  as  a  sequel  to  the  various 
vie  infections,  such  as  influenza.  Hypothyroidism  has 
,.  !een  suggested  by  some  authors  as  a  cause  of  the 
iclinon.  T  he  prognosis  is  good  as  a  rule,  except  iu  long- 
iidmg  cases  complicated  by  neurasthenia  01  chlorosis 
to  treatment,  the  galvanic  current  is  of  service  but 
^sage  is  the  best  treatment.  Muller  practises  petrissage 
uptimes  parallel  with,  sometimes  perpendicular  to.  the 
■scalar  fibres.  Each  muscle  should  he  treated  separately. 

nr!!a  A^«°UA11lt  to.re8t  for  half  an  hour  after  each 
A  ,  ,firs(  there  is  rather  more  pain,  but  towards  the 
'(  w  eek  improvement  commences.  A  certain  measure 
cdiesmay  sometimos  be  afforded  by  the  usual  analgesic 

Lead  Poisoning'. 

illmn  (■[ourn.  (lea  prat.,  August  1911!,  1911).  after  allud- 
o  ;  he  historical  interest  of  the  subject,  points  out  that 
I  only  becomes  harmful  after  a  prolonged  stay  in  the 
•  tne  tube,  when  it  becomes  transformed  into  the  more 


M 


sweetmeats  covered  with  “  silver  ”  mnPv  T?  '  * 

»  a  metallic  sugary  taste,  followed  by  i  sensation  tt  Inin 
mg  m  the  oesophagus  and  stomach.  Hiccough  and  vomit 

coma.  1  he  chronic  intoxications  affect  chiefl’y  the  digestive 

S 1 “S?’  ?e  gh,gival  lb-  of  iLtofifavbe 
>1  t  !  tts  lnay  also  be  found  inside'  the 

naio  hi  •  TbeseiPatlentS  also  have  a  slowly  progressive 
paiotitim  The  tongue  is  furred,  the  breatii  fetid  while 
Uit re  is  often  a  subictenc  colouration  of  the  skin  and  con 
junctivae.  Anaemia  is  habitually  present  The  colie 
may;  appear  suddenly  or  with  p?enionito  y  symptoms 
Deep  pressure  generally  eases  the  pain,  and  the  attacks 
usually  occur  as  crises  separated  by  longer  or  shorter 
intervals.  Ihe  urine  contains  a  large  quantity  of  urobilin 
and  sometimes  albumen,  which,  however,  is  gtnerall? 
transitory.  The  second  sound  of  the  heart  is  loud  and 

a?}1  V‘ere  ls’  narkert  hypertension  in  the  pulmonary 
aitei^.  At  times  there  Is  heard  a  murmur  of  tricuspid 
insufficiency  which,  as  Potain  has  pointed  out,  is  present 
u  “lafy  Vanity  abdominal  states.  After  calling  attention 
to  the  differentia,!  diagnosis  between  lead  colic,  biliary 
co  ic.  renal  colic,  and  appendicitis,  Hie  author  then  refers 
to  the  treatment  of  the  condition.  This  in  the  acute  eiw 

«r**  !he  1,86  °'  emeUm-  l>l<5nt“u  gasMc  lava*o 
with  a  solution  of  tlie  sulphate  of  s„la  or  magnesia  anti 
tolioit  ed  by  castor  oil  as  a  purgative.  In  the  chronic  cases 
morphine  is  generally  necessary  for  the  pain.  In  As- 
severe  cases  extract  of  belladonna  or  antipyrin  may  he 
guen,  w  hile  purgatives  in  the  form  of  sTilphatc  of  soda  or 
senna  will  be  required. 

2A6.  Pancreatitis  and  the  Solar  Plexus. 

MATHIEU  (La  Clinique ,  July  14tli,  1911)  writes  that  ihe 
reason  why  simple  pancreatitis  causes  so  much  pain  is  its 
proximity  to  the  solar  plexus,  and  its  intimate  relations 
with  the  sympathetic  nervous  system  which  give  rise  to 
paroxysmal  attacks  of  pain.  These  manifestations  are  apt 
to  render  diagnosis  difficult ;  the  symptoms  have  been  seen 
to  simulate  the  gastric  crises  of  locomotor  ataxia ;  in  the 
latter  disease  the  periods  between  attacks  are  general lv 
tiee  Iroin  all  gastrin  disturbance,  while  in  pancreatitis  the 
gastric  symptoms  persist  more  or  less  continuously.  Some 
reliance  may  be  placed  on  finding  the  painful  area  of 
Ghauftard-Desjardins ;  it  should  be  situated  two  lin-er- 
breadtlis  below  and  to  the  right  of  the  umbilicus.  The 
gland  must  he  very  much  destroyed  before  the  stools  show 
a  definite  amount  of  unutilized  fat.  The  crises  may  last 
ror  some  days,  then  leave  the  patient  entirely,  only  to 
recur  years  later  with  the  characteristic  paroxysms  'The 
solar  plexus  lies  on  the  upper  margin  of  the  pancreas,  w  ith 
the  two  semilunar  ganglia  on  either  side  and  sympathetic 
nerve  fibres  passing  into  the  substance  of  the  organ.  Thus 
pancreatitis  produces  a  solar  crisis.  Other  lesions  w  hich 
irritate  the  plexus,  such  as  perigastric  troubles,  inflam¬ 
matory  or  cancerous  disease,  have  the  same  effect.  In  one 
case  at  the  autopsy  a  lesion  commencing  in  the  body  of 
c.he  organ  had  progressed  up  to  the  head  and  come  into  eon- 
fact  with  one  of  tlie  ganglia.  The  patients  suffer  from 
intestinal  discomfort,  tenesmus,  and  jaundice  :  tlie  jaundice 
has  been  wrongly  considered  to  be  associated  only  with 
cancer  of  the  pancreas,  It  having  been  demonstrated  that 
when  it  appeared  late  in  the  illness  it  was  due  to  the 
growth  invading  the  head  of  the  organ  and  the  biliary 
ducts,  and  when  it  appeared  early  the  growth  was  seated 
in  the  head  itself.  Solar  crises  and  painful  manifestations 
of  this  type  do  not  occur  frequently  in  diabetes,  hut 
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sufficiently  often  to  make  it  important  to  test  for  sugar  in  all 
eases  of  paroxysmal  pain.  Many  of  these  cases  have  been 
operated  upon ;  where  cancer  of  the  pancreas  has  been 
found  much  relief  has  often  been  given  by  laparotomy. 
In  chronic  cases  the  pancreas  is  found  indurated  and 
lumpy,  with  adhesions,  and  excision  of  the  solar  plexus 
with  the  semilunar  ganglia  has  appeared  to  cure  the  pain. 
Direct  massage  of  tiie  ganglia  appears  to  have  a  beneficial 
effect.  It  is  difficult  to  estimate  the  value  of  these  opera¬ 
tions,  since  the  cases  are  few  in  number,  and  much  may 
be  attributed  to  the  effect  suggested  by  the  operation  on 
a  nervous  subject. 

247.  Treatment  of  Diabetic  Acetonaemia. 

Repine,  in  the  Progres  vied .  of  May  6th  ,  1911,  alludes  to  the 
difficulty  of  dealing  with  the  carbohydrate  supply  in  dia¬ 
betes.  If  the  carbohydrates  are  too  restricted  it  has  been 
found  that  there  is  a  risk  of  aggravating  the  acetonaemia, 
whilst  if  they  are  given  too  freely  the  diabetic  condition 
becomes  worse,  and  the  glycolytic  insufficiency  increased. 
In  each  case  daily  analyses  should  be  made  to  show  how 
the  acetonaemia  and  glycosuria  stand  respectively. 
Sodium  bicarbonate  may  be  given  in  large  doses  to  saturate 
the  diacetic  acid  and  oxybutyria  acid  in  the  blood,  and  to 
facilitate  the  elimination  of  the  latter  as  a  sodium  salt.  If 
acetonaemia  was  simply  an  acidosis  it  would  have  been 
easy  to  deal  with  it  in  this  way.  But  it  is  a  special 
intoxication,  and  Desgrey  having  shown  that  the  addition 
of  alcohol  to  propionic  and  butyric  acids  diminishes  their 
toxicity,  the  fact  has  been  made  use  of  with  some  favour¬ 
able  results  in  the  treatment  of  acetonaemia.  Intra¬ 
venous  injections  of  alkalis  are  not  on  the  whole  to  be 
recommended.  If  given  at  all  they  are  best  administered 
before  coma  has  supervened.  The  solution  the  author 
uses  is  one  of  17  grams  of  sodium  bicarbonate  to  a  litre  of 
water — isotonic.  Two  litres  of  this  solution  may  be  given, 
and  an  hour  should  betaken  in  its  administration,  so  as 
not  to  overcharge  the  heart.  Copious  diuresis  follows  as  a 
rule. 


SURGERY. 

243.  Closure  of  the  Bladder  after  Suprapubic 

Cystotomy. 

Anschutz  ( Znitralbl .  f.  Chir.,  September  9th,  1911)  at 
the  Association  of  Surgeons  of  North-West  Germany 
opened  a  discussion  on  primary  closure  of  the  bladder 
after  the  suprapubic  operation.  He  regarded  it  as  the 
ideal  method,  as  it  diminished  the  duration  of  the  illness, 
and  was  most  comfortable  for  the  patient.  The  dangers 
of  primary  closure  consisted  not  so  much  in  infiltration  of 
urine  as  in  haemorrhage  and  renal  infection.  The  occur¬ 
rence  of  urinary  fistula  after  primary  closure  cannot  be 
avoided  in  the  greater  number  of  cases.  The  question 
should  be  discussed  whether  primary  closure  ought  to  be 
abandoned.  A  severe  degree  of  cystitis  does  hot  neces¬ 
sarily  hinder  primary  healing  of  the  bladder  wound,  but  it 
is  generally  true  that  the  establishment  of  a  fistula  is  more 
apt  to  follow  if  the  urine  is  infected  than  if  it  is  not  or  only 
slightly  infected.  Contraindication  to  primary  closure 
rests  not  in  the  condition  of  the  bladder,  but  in  the  con¬ 
dition  of  the  kidneys,  and  this  may  not  actually  be  know- 
able  in  the  presence  of  serious  infection  of  the  bladder. 
Immediate  suture  should  be  performed  after  operation  for 
removal  of  stone.  In  60  per  cent,  of  the  author’s  cases 
primary  union  resulted  ;  in  the  remainder  fistulae  formed 
requiring  an  average  period  of  fourteen  days  to  close.  In 
papilloma  of  the  bladder  immediate  closure  should  be 
attempted.  The  risks  of  haemorrhage  will  be  obviated  by 
exact  suture  of  the  mucosa.  Five  of  the  last  15  cases 
healed  by  primary  union,  in  the  others  fistulae  formed, 
requiring  on  an  average  four  weeks  to  heal.  Probably  the 
unreadiness  of  the  bladder  wound  to  unite  by  first  inten¬ 
tion  arises  partly  from  the  rough  handling  it  receives  in 
the  use  of  retractors.  Prostatectomy  presents  the  most 
difficult  problem  ;  quite  a  number  of  cases  healed  pri¬ 
marily,  while  in  others  a  fistula  formed,  and  in  others, 
again,  the  bladder  required  to  be  reopened  on  account  of 
haemorrhage.  No  material  change  in  the  technique  of  the 
operation  is  noted.  The  author  recommends  a  curved 
incision  to  the  right  of  the  middle  line  or  one  longitudin¬ 
ally  placed  in  the  middle  line.  The  transverse  incision  of 
Pfannenstiel  is  not  recommended ;  if  fistula  does  form  it 
heals  very  slowly.  In  the  discussion  which  followed,  the 
speakers  were  opposed  to  primary  suture  after  prostatec¬ 
tomy,  but  regarded  it  as  feasible  after  most  of  the  other 
suprapubic  operations.  The  longitudinal  incision  was 
preferred  to  the  transverse, 
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249.  Post-Operative  X  Radiation  in  Cancer. 

Skinner  (Yale  Medical  Journal,  April,  1911)  urges  the 
routine  application  of  the  x  rays  to  every  case  of  cancer  in 
which  the  knife  has  been  used.  The  radiation  should  be 
started  as  soon  as  the  operation  wound  was  healed,  quite 
irrespective  of  the  likelihood  or  otherwise  of  recurrences. 
If  the  operation  wound  lias  not  healed  by  the  tenth  day, 
radiation  should  he  started  in  any  ease  without  further 
delay.  He  does  not,  however,  recommend  preoperative 
radiation,  because— the  chief  among  several  reasons— it 
produces  almost  always  a  certain  amount  of  systemic 
toxaemia',  involving  depression  of  the  vital  powers,  which 
ought  not  to  he  provoked  just  before  an  operation.  Further, 
the  avray  reaction  may  interfere  with  the  subsequent] 
healing  in  susceptible  cases. 

250.  Transplantation  of  Articulations. 

Lexer  and  others  have  published  cases  in  which 
articulations  have  been  successfully  transplanted,  and 
with  a  view  to  see  what  happens  in  such  cases  Sonpallo- 
meni  (Archiv.  di  Ortopcd.,  Ann.  28,  f.  3,  4,  1911)  had 
operated  on  15  rabbits  and  18  cocks,  the  knee  and 
tibio-metatarsal  joint  being  selected  for  the  experiment. 
Of  the  4  birds  whose  tibio-metatarsal  joints  were  trans¬ 
planted,  success  was  obtained  in  1  ;  in  8,  where  the  knee 
was  selected,  success  followed  4  times.  In  10  rabbits 
transplantation  of  the  knee  failed  in  6.  The  author  goes 
iuto  the  technique  of  the  operation,  both  as  regards 
animals  and  men,  and  then  mentions  the  kind  of  cases 
where  transplantation  may  be  called  for.  These  are : 
(1)  Severe  injuries  to  the  joint,  the  soft  parts  not  being 
immediately  damaged.  (2)  Malignant  disease  of  the 
articular  heads ;  excellent  results  have  been  obtained! 
here.  (3)  Acute  and  chronic  inflammation.  On  the  whole 
the  author  is  against  transplantation  in  these  cases. 
(4)  Ankylosis.  Here  all  depends  011  the  kind  and  place  of: 
the  ankylosis ;  a  knee  ankylosed  in  a  good  position  is  aj 
different  matter  from  an  ankylosed  elbow ;  each  case  must 
he  taken  011  its  merits.  The  subjects  of  the  operation 
should  he  young,  healthy  individuals.  The  question  of 
what  material  to  implant  is  of  prime  importance.  Hetero-, 
plastic  material  lias  not  answered  well  in  other  cases,  and 
is  not  anymore  likely  to  answer  in  the  case  of  articula¬ 
tions,  so  that  we  are  driven  to  the  use  of  human  bones. 
The  best  material  is  that  which  comes  straight  from  an 
amputated  limb,  only  being  kept  for  a  feAv  ruinates  in 
physiological  solution,  but  success  has  followed  the  use  of 
bone  kept  in  saline  for  three  weeks  in  an  ice  safe.  The 
author  looks  forward  to  a  time  when  operating  theatres 
will  he  furnished  with  a  supply  of  preserved  human 
arteries,  viscera,  bones,  etc.,  to  take  the  place  of  the  parts 
of  the  body  removed. 


OBSTETRICS. 


251.  Pregnancy:  Cribriform  Fleshy  Hymen. 

Chapotin  {Ann.  dc  gyncc.  ct  d’obstct.,  September,  1911) 
was  consulted  by  a  woman  aged  24,  married  two  years. 
The  periods  had  ceased  for  two  months.  The  uterus  was 
characteristically  enlarged,  and  a  fibroid  as  big  as  a  fist 
could  be  felt  at  the  right  of  the  fundus.  Vaginal  explora¬ 
tion  was  impracticable  owing  to  the  presence  of  a  thick 
fleshy  hymen,  which  had  become  concave,  like  the  finger 
of  a  glove  owing  to  attempts  at  complete  coitus.  A  minute 
orifice,  through  which  the  finest  probe  could  not  be  passed,) 
vc  as  detected  on  the  surface  of  the  hymen  posteriorly  near  I 
the  fourchette,  and  yet  it  was  clear  that  the  menstrual 
blood  had  passed  regularly  through  the  orifice.  On  rectal 
exploration  a  pedunculated  fibroid  could  be  defined,  pro-j 
trading  from  the  much  dilated  os  externum.  Seven  months, 
later  the  hymen  appeared  softened  and  hypertrophied ,  and. 
several  orifices  could  be  seen.  One  allowed  of  the  passage 
of  an  ordinary  surgeon’s  pocket-case  sound.  Then  a 
director  was  passed  into  the  orifice,  and  upon  it  Chapotin 
dissected  up  the  greater  part  of  the  membrane,  about  the 
diameter  of  a  two -franc  piece.  The  vaginal  mucosa  was] 
united  to  the  muco-cutaneous  integuments  of  the  vulva  (as  j 
after  a  circumcision  for  phimosis)  by  interrupted  catgut  J 
sutures.  The  vagina  was  found  fairly  capacious,  the 
polypus  sprang  from  the  posterior  lip  of  the  cervix.  'J  he, 
breech  presented.  A  week  later  delivery  occurred,  the 
presentation  was  rectified  by  external  version,  bringing! 
down  the  vertex.  As  usual,  the  fibroid  at  the  fundus  gave 
no  trouble.  A  “preventive”  section  of  the  perineum 
was  made  and  repaired  with  two  sutures  after  delivery. 
On  the  tenth  day  the  cervical  polypus  was  found  to  bo 
undergoing  atrophy. 
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GYNAECOLOGY. 

252.  Premature  Menopause. 

FfEBAO  ( Dissert .  Breslau,  1911)  recently  made  researches 
iu  Ludwig  Fraenkel’s  out-patient  department  about  the 
period  aft  ei  the  age  of  40.  By  “premature  menopause” 
he  understands  cessation  of  the  catameuia  before  45.  in 
163  out  oi  925  cases  carefully  selected  the  climacteric  was 
premature  in  that  sense.  In  most  cases  the  early  cessation 
was  due  to  well-known  causes  :  amongst  the  most  note 
worthy  facts  demonstrated  by  Fiebag  was  the  hiree 
number  of  women  who  had  passed  through  pregnancies 
late  in  sexual  life,  especially  where  they  were  multi  parae 
Contrary  to  the  experience  of  others,  this  fact  would  seem 
to  imply  that  frequent  pregnancies  after  35  or  40  cause 
atrophy  of  the  genital  organs,  the  ovaries  in  fact  are  worn 
out  and  become  senile  before  their  time.  Atmocausis 
recent  puerperal  haemorrhages  and  infections,  and  ad¬ 
herent  placenta  removed  manually  were  noted  in  other 
cases.  Other  patients  had  come  from  a  warm  climate 
and  hid  begun  to  menstruate  early,  many  had  been  mb 
ject  to  menorrhagia  from  different  causes,  and  lipomatosis 
universalis  was  noted  in  one  case.  Lastly,  general  dis¬ 
orders  and  debilitating  maladies  were  very' common  ante¬ 
cedents  to  the  premature  menopause.  Fiebag  specially 
notes  tuberculosis,  typhoid  fever,  dysentery,  cholera  and 
iu  particular  leukaemia,  diabetes,  Addison's  disease’  ex 
ophthalmic  goitre,  and  acromegaly. 

253.  The  Treatment  of  Chlorosis. 

L’OBIN  {La  Clinique,  May  26th,  1911),  in  a  discussion  of  the 
symptoms  and  varieties,  divides  anaemia  into  three 
classes.  Anaemia  witii  marked  destruction  of  issue 
whiiAi  will  respond  to  the  use  of  arsenic,  anaemia  with 
insufficient  assimilation,  for  which  iron  is  beneficial  and 
anaemia  due  to  loss  of  mineral  salts,  which  calls  for  a 
supply  of  minerals.  The  principal  effect  of  arsenic  is  to 
lessen  poikilocytosis,  to  diminish  the  reaction  of  the  tissue 
and  the  respiratory  interchanges,  whereas  iron  builds  im 
the  haemoglobin  of  the  blood  cells.  Iron  has  the  power  of 
carrying  oxygen  and  then  of  liberating  it  as  a  direct 
oxydase.  It  also  stimulates  the  action  of  the  diastases 
and  organic  catalytic  action.  It  is  absorbed  into  the 
haemoglobin  molecule,  and  helps  to  reconstitute  the 
blood  cells.  Since  the  liver  plays  an  important  part  in  the 
genesis  of  blood,  no  result  can  he  expected  from  the  fre  e 
use  of  iron  unless  this  organ  is  in  a  healthy  state  and  free 
from  degeneration  or  fatty  conditions.  The  liver  must  be 
carefully  examined  before  iron  is  prescribed.  In  cases 
where  the  function  of  the  liver  is  sluggish,  the  administra 
turn  of  iron  will  stimulate  it  to  act.  A  good  preparation  to 
use  is  iron  reduced  by  hydrogen,  but  where  the  patient 
cannot  tolerate  this,  one  may  order  the  tartrate  of  iron 
and  potassium.  Ten  centigrams  of  this  drug  with  a  small 
nose  of  rhubarb  and  some  quinine  make  a  suitable  mixture 
ihe  rhubarb  has  a  desirable  action  upon  the  stomach  and 
intestine,  exciting  appetite  and  preventing  constipation 
The  treatment  should  be  continued  until  the  blood  is 
normal  again,  and  should  he  combined  with  rest  a  liberal 
diet  containing  abundant  animal  food,  plenty  of  lhdit  and 
air.  A  mineral  water  cure  is  a  useful  adjunct. 
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the  administration  of  flbrolysin  is  combine!  „  ,  , 
passing  of  bougies.  The  method  wi«  ■>  i  n 

zrutst  -IS 

local  application  of  flbrolysin  was  found  to  have  a 
psychical  effect  upon  the  patients.  The  bom-ies  wore 
at  fust  hue  whalebone  bougies,  and  later ^  if  the 
lumen  became  wider,  Trousseau’s’ sound  was  employed 
r  ,  '  U  ’  a  AV/naiebouo  stem  with  ail  olive-varying  from 
oi  vo  (°j2  m-  to  °’6  *».)  in  diameter  at  [he  end 

Oln  cs  of  larger  diameter  were  not  employed  because  of  the 
danger  oi  tearing  the  tumour  tissue ;  and  for  the  same  reason 
force  m  passing  the  bougie,  its  daily  use,  m  too  loim 
U  ai  nig  of  it  in  position,  were  all  avoided.  Sometimes  in 
spite  of  these  precautions,  slight  tears  of  the  tumour 
occurred,  with  a  resulting  temporary  increase  of  the 
stenosis;  but  this  was  invariably  followed  by  further 

iince  1909e?url  antfho]'  has  use  of  the  method 

since  1909,  and  gives  notes  of  eight  cases.  All  the  r>atieuf« 

,«'«  time  of  treatment  Are  able  to  Eve TcCSa 
tnelj  bearable  Iilc.  Hotne  of  them  reported  that  the 
einble  cough  often  present  in  such  cases  was  decidedly 
better  after  the  injections.  The  author  did  not  arrive  at 
a  conclusion  as  to  flic  number  of  injections  needed.  In 
one  case  in  which  there  had  been  complete  stenosis  so 
that  fluids  could  no  longer  be  taken,  but  in  which  after 

SwTLr'i  7GtS  the  condition  had  improved 

and  solid  food  could  be  taken,  the  patient  left  off  the 

treatment  and  returned  two  and  a  half  months  later  once 
again  suffering  from  complete  stenosis  and  in  a  state  of 
severe  cachexia.  On  the  other  hand,  in  another  case  in 
which  complete  stenosis  had  been  present  before  the 
beginning  oi  treatment,  no  injections  were  made  for  six 
months  before  death,  and  the  patient  alternated  between 
a  condition  m  which  solid  food  could  be  taken  and  relapse 
usually  very  temporary  in  character,  in  which  only  fluids 
could  be  taken.  When,  owing  to  the  acuteness  of  the 
symptoms  an  initial  gastrostomy  had  to  be  performed  the 
use  oi  flbrolysin  later  appeared  to  have  no  prejudicial 
effect  upon  the  operation  wound.  In  none  of  the  cases 
c™kl  immediate  cause  of  death  be  ascribed  to  the 
effect  ot  the  treatment :  one  of  the  patients  died  apparently 
from  embolism,  and  two  from  perforation,  but  these  are 
common  causes  of  death  even  when  flbrolysin  is  not 
given.  In  no  case  was  the  mode  of  death  especially  dis¬ 
tressing.  All  the  patients  were  out-patients,  so  that  a  post- 
inortcm  examination  was  only  obtainable  in  one  instance 
Ibe  author  recognizes  that  the  use  of  flbrolysin  is  not  fi-co 
_iom  danger,  especially  tlie  danger  of  increasing  the  ten- 
deucy  to  perforation,  but  he  uses  it  in  order  to  make 
hearable  to  the  patient  the  remainder  of  life. 


THERAPEUTICS. 


253.  Flbrolysin  in  Oesophageal  Cancer. 

•  ox  KUESTER  {Wien.  mcd.  Klin.,  No.  25)  discusses  the 
'ablative  treatment  of  carcinoma  of  the  oesophagus  and 
ardiac  end  of  the  stomach.  Carcinoma  of  this  region 
<iay  be  either  of  the  soft  or  hard  type.  Growths  of  Abe 
oh  type  seldom  cause  complete  blocking  of  the  oesoeha- 
us,  and  if  they  do  the  blockage  is  usually  only  tem- 
•orary.  In  the  hard  type  of  carcinoma,  however,  there  is 
inmdant  formation  of  scar  tissue,  and  permanent  block- 
ig  of  tiie  food  passage  is  one  of  the  most  prominent  sym- 
toms.  No  trustworthy  data  as  to  the  relative  length  of 
re  m  the  two  types  of  disease  are  available.  The  soft 

•  pe  of  growth  is  much  less  common  than  the  other, 
^astrostomy  with  the  formation  of  a  permanent  fistula 

Uat-ieVts  to  get  the  necessary  amount  of  food  and 
•ink,  but  it  brings  home  to  them  the  misery  and  hope- 
■;sn®8,s.  of  _theu;  condition.  Under  these  circumstances 
e  author  has  tried,  m  cases  of  carcinoma  of  the  hard 
pe,  to  transform  the  tumour  into  one  of  the  soft  type 
■  inc  administration  of  fllirolysin,  and  failing  this  has 
cd,  at  any  rate,  to  prevent  further  formation  of  scar 
■sue  and  the  softening  of  that  already  formed.  With 


2S5,  Ureabromin, 

Fischer  and  IIoppe  ( Berl .  Min.  Woch.,  October  9th,  1911) 
recommend  a  new  preparation— ureabromin.  The  authors 
have  been  impressed  by  the  drawbacks  to  the  usual 
treatment  with  the  alkaline  bromide  salts.  Their  pro¬ 
longed  and  routine  use  is  apt  to  put  a  severe  strain  upon 
the  excretory  organs,  especially  upon  skin  and  kidneys 
As  a  consequence,  the  activity  of  the  heart  is  prone  to 
suffei.  Means  must  he  taken,  during  the  administration 
a  Pronged  course  of  bromide,  to  counteract  these 
ili-efteets.  As  a  powerful  diuretic,  urea  is  well  known 
and  many  attempts  have  been  made  to  combine  it  with 
drugs  which  are  known  to  be  difficult  of  excretion.  The 
authors  have  in  this  case  gone  a  step  further.  Belying  on 
the  well-known  experiments  ot  Binger  on  the  stimulating 
(■fleets  of  calcium  salts  on  the  heart  muscle,  they  have 
utilized  this  salt  in  preference  to  sodium  or  potassium 
and  have  had  produced  a  combination  of  calcium  bromide 
and  urea  under  the  name  of  “ureabromin.”  Ureabromin 
iglmjs  clear,  colourless  crystals  or  a  white  powder,  and  is 
easily  soluble  in  water  and  alcohol.  It  contains  36  per 
cent,  of  bromine.  In  experiments  with  animals,  tlie 
excretion  of  both  calcium  and  bromine  wms  more  rapid 
than  when  given  in  the  form  of  calcium  phosphate  and 
sodium  bromide.  Given  to  patients  who  already  showed 
signs  of  bromism,  especially  when  an  acneiform  eruption 
was  present,  the  acne  disappeared  within  two  weeks 
without  recurrence  of  tlie  symptoms  held  in  abeyance  by 
the  bromine  salt.  Where  the  action  of  the  heart  was 
weak,  its  administration  is  followed  by  a  rise  of  blood 
pressure  and  the  disappearance  of  cardiac  irregularity.  In 
infantile  tetany  and  other  spasmophilial  conditions  tho 
over-excitability  of  nerve  and  muscle  is  dependent  on  a 
fall  in  the  calcium  content  of  the  blood.  Ureabromin  con¬ 
tinued  for  six  or  eight  weeks  results  in  a  rise  iu  tho 
calcium  content  of  the  blood  and  in  a  diminution  of  tho 
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muscular  oyer-excitability .  In  status  epilepticus,  an  intra¬ 
venous  injection  of  a  solution  which  is  isotonic  with, 
and  of  the  same  alkalinity  as  the  blood,  results  in  rapid 
improvement.  The  dose  of  the  solution  is  two  or  three 
tablespoonfuls  daily  for  adults,  two  or  three  teaspoonfuls 
for  children.  Tor  rectal  injection  in  status  opilepticus 
4  to  6  grams  (60  to  90  grains)  is  necessary,  and  for  intra¬ 
venous  infusion  about  4  grams  (60  grains')  in  a  solution 
isotonic  with  the  blood  and  of  the  same  alkalinity. 

256.  Saivarsan  in  Ophthalmology. 

Sans  Blanco  (Revista  de  Med.  y  Ciruyia  Fractions,  June 
28th,  1911)  discussed  at  a  recent  meeting  of  the  Academia 
Medico-Quirurgica  Espanolathe  use  of  “606''  in  syphilitic 
affections  of  the  eye.  At  the  outset,  he  said,  the  question 
arose  to  what  extent  the  use  of  arsenobenzol  was  liable  to 
be  followed  by  the  unfortunate  results  which  had  occurred 
after  the  use  of  the  closely  allied  atoxyl  and  arseuacetin. 
Some  cases  of  retrobulbar  neuritis  have  been  reported 
after  the  injection  of  the  drug;  also  a  case  of  peripheral 
choroiditis,  with  opacities  in  the  vitreous.  Finger  lias 
recorded  a  case  of  paralysis  of  the  third  and  sixth  nerves 
undoubtedly  due  to  saivarsan.  Still,  on  the  whole,  these 
cases  seem  to  be  extremely  rare,  and  even  these  are  not 
with  certainty  to  be  ascribed  to  the  drug.  The  author 
himself  has  seen  no  cases  of  the  kind.  Nevertheless,  in 
view  of  our  limited  experience,  he  considers  that  the  fundus 
oculi  should  be  examined  in  every  case  before  treatment 
with  saivarsan,  and  where  any  serious  non-syphilitic 
disease  is  present,  its  use  should  be  regarded  as  contraindi¬ 
cated.  The  cases  treated  by  the  author  include  chancres 
of  the  conjunctiva  and  eyelids,  episcleritis,  choroiditis, 
chorido-retinitis,  neuritis,  and  subsequent  atrophy.  In 
a  case  of  the  last-mentioned  disease  ITirsch  obtained  a 
notable  enlargement  of  the  field  of  vision.  The  best 
results  were  in  cases  of  syphilitic  iritis. 

257.  Treatment  of  Impetigo. 

FAGE  (Proyres  mod.,  August  12th.  1911),  in  discussing  thus 
question,  points  out  that  dermatologists  are  still  divided 
iu  their  interpretation  of  the  word  “impetigo.”  The 
author  divides  the  condition  into  (a)  true  impetigo  and 
(b)  impetigo  eehthyma.  In  the  former  case  there  is  a 
definite  dermatosis  characterized  by  rapid  formation  of 
bullae  of  varying  size,  and  filled  with  a  transparent  liquid 
■which  is  inoeulable,  and  which  lias  a  rapid  tendency  to 
form  yellowish  crusts.  Impetigo,  especially  in  the  child, 
is  parasitic.  The  bullae  are  to  be  opened,  crusts  are  to  be 
softened  by  a  moist  dressing  of  boiled  water  applied  every 
hour  or  two.  The  affected  surfaces  are  to  be  repeatedly 
touched  with  a  tampon  soaked  iu  the  following  solution  : 

Sulphate  of  copper  ...  ...  ...  gr.  10 

Sulphate  of  zinc  ...  ...  ...  ...  gr.  35 

Camphor  )  --  9 

Sat  ran  in  powder  j  ■  °  ' 

Aq.  ...  ...  ...  ...  to  1,000 

This  is  to  be  allowed  to  dry,  after  which  the  following 
paste  is  applied  : 

Camphor...  ...  ...  ...  ...  gr.  50 

Acid,  boric.  ...  ...  ...  ...  gr.  1 

Oxide  of  zinc )  --  r 

Lanolini  j  *"  *"  ‘ a  '  b 

Vaselini  ...  ...  ...  ...  ...  gr.  8 

This  is  to  be  replaced  by  the  following  pomade  : 

Yellow. oxide  of  mercury  ...  ...  ...  gr.  1 

Vaselini  ...  ...  ...  ...  ...  gr.  20 

"When  the  impetigo  resists  this  treatment,  the  author 
advocates  a  solution  of  silver  nitrate.  This  method, 
following  Brocq,  is  the  most  efficacious  in  dealing  with  the 
infectious  character  of  impetigo.  In  the  case  of  impetigo 
echthjma  the  contents  of  the  bullae  become  purulent  or 
seio-purulent,  and  large  areas  of  skin  are  detached.  It 
attacks  any  part  of  the  body.  The  treatment  is  much  the 
same  as  in  the  former  case.  Care  must  be  taken  to 
remove  the  affected  skin.  After  an  application  of  the 
lotion  already  referred  to,  the  w  ound  is  covered  with  the 
following  application : 

Diachylon  plaster — 

Minium  ...  ...  ...  ...  c 

Cinabre  ...  ...  ...  .  ”  '(],•'  -c 

If  any  lriitation  follows  this  plaster,  the  "wound  maw  be 
dusted  over  with  aristol  or  dermatol. 


253.  Treatment  of  Diabetes. 

Homer  Wakefield  (Med.  liecord,  September  16th,  1911) 
states  that  errors  in  the  treatment  of  diabetes  are  fre¬ 
quently  due  to  a  faulty  conception  of  the  conditions 
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present.  Prophylaxis  and  neutralization  of  the  acidity 
present  are  not  undertaken.  Castro- intestinal  fermenta¬ 
tion  is  not  treated,  excessive  ingestion  of  acid  and  acid- 
forming  foods  is  not  prohibited,  and  tetanoid  states  of 
peripheral  tissues  causing  development  of  sarcolactic  and 
beta-oxybutyric  acids  are  not  considered.  Administration 
of  neutralizing  alkalis  should  he  carried  just  Tar  enough 
to  keep  up  a  daily  slight  alkalinity  of  the  mine.  Sodium 
bicarbonate  should  be  given  in  hot  water  on  rising  and 
between  meals,  never  after  them.  Syrups,  sweetened 
foods,  sugar,  malt  foods,  and  malt  beverages  should  be 
prohibited,  because  they  produce  acids.  Diastatic  fer¬ 
ments  should  never  be  given.  The  diabetic  should  get  the 
carbohydrates  that  contain  Hit;  least  sugar,  and  are  most 
rudimentary  and  concentrated ;  the  vegetables  should  be 
those  that  contain  most  cellulose  and  other  excremen- 
litious  matters.  In  diabetes  there  is  a  sluggish  state  of 
metabolism  :  oxygenation  must  be  improved,  and  for  iliis 
purpose  exercise  is  important.  Each  case  must  be  indi¬ 
vidualized  and  tire  mental  condition  must  be  treated.  In 
order  that  the  treatment  may  be  successful,  the  intelligent 
co-operation  of  tire  patient  must  be  gained. 


PATHOLOGY. 

259.  Leucocytes  in  Hyperthyroidism. 

In  a  communication  to  the  Ileal  Academia  de  Mcdccing  de- 
Madrid,  April  8th,  1911,  Maranou  discusses  the  changes 
in  the  proportions  of  the  white  blood  cells  in  hyper¬ 
thyroidism,  their  significance  and  their  origin  (lie-vista  dc 
Medieina  y  Ciruyia  Practicas,  June  7th,  1911).  Kocher 
demonstrated  the  frequency  with  which  there  was  a 
definite  alteration  in  the  proportion  of  the  white  cells,  and 
expressed  it  thus  :  “  Leucopenia  not  very  marked  (4.5C0  or 
5,000  leucocytes  —in  our  case  3,700)  with  an  increase,  some¬ 
times  absolute,  and  always  relatively,  of  the  number  of 
mononuclears,  and  especially  of  the  lymphocytes.”  As  a 
result  of  the;  work  of  Kocher,  confirmed  and  more  or  less 
amplified  by  Gordon  and  Yagic,  Gi ovine,  Kurloff,  Ciuffiui, 
Michailow,  Carpi,  Moyer,  Roth,  Bfihler,  Oiler,  Guedea, 
Kappis,  Kostlivv,  and  others,  it  may  be  regarded  as 
settled  that  in  typical  cases  of  exophthalmic  goitre  leuco¬ 
penia  and  mononucleosis  are  almost  constant.  These 
changes  are  also  found,  but  with  less  frequency,  in  atypical 
forms  of  the  malady.  In  some  eases  of  simple  goitre 
there  is  lymphocytosis.  The  author,  as  a  result  of  his  ow  n 
experience,  concludes  that  in  all  the  forms  of  Basedow’s 
disease  the  change  described  by  Kocher  s  formulae  is 
found  very  frequently ;  but  there  are  cases  in  which  the 
leucocytes  maintain  their 'normal  proportions.  The  mono¬ 
nucleosis  is  more  constant  than  the  leucopenia.  In  the 
author’s  experience  the  mononucleosis  is  almost  always 
at  the  expense  of  the  lymphocytes.  He  has  not  been 
able  to  confirm  Caro’s  observation  that  in  typical  forms 
of  the  disease  the  increase  of  lymphocytes  predominates, 
and  in  the  atypical  forms  the  mononuclears.  He  has 
observed  in  some  cases  the  large  lymphocytes  with  volu¬ 
minous  nucleus  described  by  Kocher,  but  cannot  regard 
them  as  characteristic  of  the  disease.  In  some  of  the 
author’s  cases  of  simple  goitre  there  was  mononucleosis. 
That  the  leucopefiia-mononucleosis  of  Kocher  is  caused 
directly  by  the  disturbed  function  of  the  thyroid  in 
Basedow’s  disease  is  supported  by  three  facts:  (1)  The 
possibility  of  producing  these  blood  changes  by  hyper¬ 
thyroidism  experimentally  or  therapeutically  produced  ; 

(2)  that  the  blood  changes  disappear  after  thyroidectomy  ; 

(3)  the  fact  that  the  amount  of  the  blood  change  and  the 
degree  of  hyperthyroidism  run  parallel.  The  author 
proceeds  to  examine  the  evidence  which  points  to  a 
relationship  between  Basedow’s  disease  and  the  “  status 
lymphaticus.”  Many  investigators  have  found  a  hyper¬ 
plasia  of  lymphatic  tissue  throughout  the  body,  and  often 
persistence  of  the  thymus  gland,  not  only  in  exophthalmic 
goitre  but  in  Addison’s  disease,  in  acromegalia,  etc.  rJ  lie 
subject  is  summed  up  as  follows  :  In  pathological  states 
dependent  on  alterations  in  internal  glandular  secretion 
there  is  frequently  a  hyperplasia  of  lymphoid  tissue,  and, 
probably  dependent  upon  this,  an  alteration  in  the  blood 
characterized  by  an  increase,  absolute  or  relative,  of 
mononuclear  leucocytes,  especially  of  the  lymphocytes, 
and  at  times  a  diminution  of  the  total  number  of  white 
cells.  The  conclusion,  therefore,  is  that  the  formula  of 
Kocher  is  not  pathognomonic  of  Basedow's  disease,  but 
indicates  a  coexisting  status  lymphaticus,  and  has  the 
same  signification  when  it  is  found  in  Addison’s  disease, 
in  acromegalia,  and  in  simple  goitre. 


Now  f,  tqh.] 
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MEUICIXE. 


260.  Cerebro-splnal  Manlnxltii  duo  to  Bacillus 

Influenzae. 

I,!"'  A  (  d/r7f.  of  Internal  Med.,  August  1911) 

cases  of  corebm-spiual  meningitis  due  to  Karinas  hntn'.-n  -nr 

1,01,1  oue  of.1ulucl1  tl)e  organism  was  obtained  in  pure  cul' 

leatl/  The  t  ost  (('aC UlHt ..)?]o0(1  eighty-five  days  before 
f  /  ,  a  °  'vas  ot  Revest  because  pure  cultures 

'  l  "'•n::nc  were  obtained  from  the  meniimes 

, 1,1(1  auu  °  encephalitis  and  intrapial  and  i.erivaseular 

r?f!Cn--  ,,K;  il,t,'al,ial  hemorrhage, 
extensive  m  a  fairly  well  circumscribed 
3-.5  b>  J  ('m-  on  each  side  of  the  left  Sxlvian  fissure 
Lhe  microscopical  areas  of  acute  encephalitis  in  influenz-il" 
SKr  hUlmn«y  aS  3k««I1»I.v  having  so  ne  b  ■  Hm' 

. tn  ll'1'  follow  acute  cerebral  conditions  otlie'r  flm, 

r”i”  hi fl,e  cerelwiT’^h^f  •  8iuct*’ U’  sl,ch  a»  area  should 
f  n  usc!  -s  o  1  t6ntre  t0V  au>'  £*vc*n  muscle  or  group 

ii'M  result  7  ^111>olaiJ  •  or  cven  permanent,  paralysis 
-I  t  - 1  b  i 1  thfi  eC:OJ1(1  case'  which  was  prolonged  for 
igdy-nme  days,  tlie  influenza  bacillus  was  cultivated 
tii  the  circulating  blood  and  the  cerebro-sninal  fluid 
oath  eventually  occurring  from  internal  l.vdJ-ocenh  Ins’ 
robably  resulting  from  obstruction  of  the  forSmm  m 

organization  of  meningeal  or  epem 

[  tlm  f  ^cSoS 

fewtC  ’•  ^ pulsc'rate  hilling  suddenly  from  140  to  70  for 
feu  minutes,  during  which  time  tlmresp i rations  p 
aikecllj,  slow  and  laboured,  and  the  patient  was  use -iP  c 
iconscious  During  the  last  few  woJks  the  pupils  weri 

iclSaWv^  ’  reacted  to  ^ht,  and  vomiting  of  tlm 

raSKtea  :i;s 

n  fl  mhe  mfluenza  bacillus  obtained  from  the  cerebro- 
nial  fluid,  appeared  to  have  no  effect  upon  the  disease 
chionic  meningitis  following  acute  influenzal  meniu<>itis 
e  arteries  of  the  meninges  may  show  varying  ES  oi 

S-ane  The  e^w^  iutewial . 60  Eternal  elastic 
, .  .  I  .  .  C8<f  l"°  cases  are  important,  as  showing 
at  the  influenza  bacillus  may  produce  a  meningitis  with 
lensne  intrapial  haemorrhages;  that  there  may  be  an 
ite  inflammatory  reaction  about  the  blood  vessels  in  the 
un  substance,  which  inflammatory  changes  mav  e 
aled  to  some  oi  (he  permanent  lesions  of  the  central 
tvous  system,  following  some  acute  illnesses  associated 
^ceiebra!  symptoms;  that  bacteriaemia  mav develop 

uh  from  fhf  luttueimi.:  {hai  internal  hydrocephalus  may 

i  ri!i  f  oigamzation  of  an  acute  exudate  interferin'-* 

ii  die  normal  circulation  of  thocerobro-'minal  fl,fid  •  -mf 


SI.  The  Innervation  of  the  Tongue,  the  Soft 
Palate,  and  the  Larynx, 

vC21s?Amn!/,Vr/'S/rt  d<i  ?lc(iicina  U  Cirmjia  V  rad  has. 

pi'eHetltirf  xto  the  Deal  Academia  do 
ulema  cm  Madiid  a  case  of  hemiplegia  of  tongue  iml 

S-r>!is tho 

'  .  11  tlu'  nPl»or  part  of  the  carotid  region  near 

ungtc  oi  the  jaw,  where  the  l.ipoglossal  cinsses  Urn 
umogasii  ie  nerve,  discussed  the  usually  accepted  views 

vvfS?10"  °f  ih/:SC  orSans>  and  contended  that 
'm  H  1  i  scme  important  respects  erroneous.  Accord- 
t  >  the  elassica!  opiruoii.  all  ilie  niiiseJes  of  the  velum 
P  the  paiato-iiharyngeus  (innervated  by  a  branch 
f  hvSw  'mf  ],,k'xasi  receive  tli elr  motor  novo 
.  ii  °f  tLc  iacial  nerve.  If  tins  were  tr-rn  it 
■Id  oi;ow  that  every  lesion  of  the  facia!  situated  above 

m,  v  u  flaug]ion  must  produce  hemiparalysis  of  the 

e-i's..1  i  U  lu,ltU5  o£  fact-  tl»ta  is  far  from  being 
umt  .  I.ermoj  ez,  from  evidence  both  clinical  and 

‘oi  c'la.I1Hs  to  |mvt'  demonstrated  that  thc  facial 

self  I  .s  do  ]'fmly,S1S  of  t,w  velum.  The  amhor 
stlt  has  described  a  case  of  paralysis  of  thc  velum  in 

nLa!-?lilnu*/  T': integrity  of  the  facial. 

I"'3  'T  iave  sul'i'li(‘l1  the  coimter- 
fl- That  s,  lesion  ot  thc  facial  above  thc  gcniculab' 

^.on  without  paralysis  of  the  velum.  The  cmimu 


^nialnm^'’ iu  ?e8Cllbiu«  tke  distribution  of  Ihn 
lesion  of  the  pnenmogastric  ->>•  +n  /  s  A'ei(  so,  no 

^r,,iI,Laiysis^14i1rv“™ppSgoalJSSl 

syndrome  of  Schmidt  “  which  f]'<' 

flic  larynx,  of  the  velum  of 

isgssH-££'»iiil 

which  ooesto  tbl11  aUalorU'V  describe  an  internal  branch 
om  of  If  "  pnenmogastric,  and  an  external,  which 
bnfiill  i  sterno-mastoid  and  trapezius.  Lately  there 

n  wemmus.  l  he  various  ways  m  which  nervous  defects 

1 ’mnf  wmUS  are4  associated  are:  Hemiparalysis  of  the 
hu.Mix,  with  paralysis  of  the  velum  on  the  same  side 
(syndrome  of  Avellis),  hemiparalysis  ot  the  1»™  and  he 

Jaiwnx  S?0"16,0?^  aud  bemi^sisT^ 
'rid  o’  im  'e11'’  Ve,MU  Syndrome  of  Jackson).  If  we 
1 1  e  sterno  1 ,  ? Smn ^ mec\  sh ndl0me  homolateral  j iara.1  ysis  of 
I  “  n  f  1  and  trapezius,  we  have  the  most  com 

Setw4  In  thet-°i-a  one:side<1  affection  of  the  associated 
utivcs.  In  the  discussion  which  followed  thc  reading- 

thou -'Id  tinffPLfl  by-  fapia,’  Gomez  hlnana  said  that  he 
vi°n  1  internal  spinal  nerves  lent  fibres  to  the 

vmVeVn  IT1  S,erved  to  express  the  emotions,  through  the 
r  ou  e  and  language— and  the  external  spinal  innervated  the 

,,ext  •“ 


262,  Mountain  Sickness. 

Jn  a  recent  monograph  on  this  subject  Teenier  dis- 

“«I"i !l‘™  T‘"Tl  torms  <*  >"om,(ain  fefick,l(T : 

(  )  An  acute  and  early  attack  occurring  in  course  of  the 

25%,ta  ."w  »rmre  ,r0m  a  l'‘'«liU-o4ion 

m m ,  n  f  t  o£  th«  individual ;  (b)  a  subacute  and  later 
attack  eommg  on  independently  of  muscular  exertion 
In  both  cases  the  attack  is  brought  on  by  the  retention 
of  the  products  of  incomplete  oxidation,'  which  brimw 
about  a  condition  of  autointoxication.  The  former 
c  ppear  s,  as  a  rule,  in  the  Alps  at  an  altitude  of  3  c00 
metres  while  in  the  Himallyas  or  CcSSas  it  ?s 
scneraily  over  4,000  metres.  Certain  temperai.fhAre 
pecnliaDy  susceptible,  and  stout  persons  offer  less  resisr- 
h  °  hCrs;  fatigue  plays  an  important  part,  hut 

tiaimng  can  counteract  a  good  deal  of  this.  The  charae- 
tenstw  symptoms  are  cephalalgia,  dyspnoea,  tachycardia, 
and  anoiexia,  followed  frequently  by  vomiting.  There  is 
a  pronounced  tendency  to  somnolence,  and  syncope  is  a 
Ircquent  occurrence.  Tlio  author  mentions  the  case  '? 

Pbir  S  Vmin  7?°,  after  an  attempted  ascent  of  Men! 
i  ’f  l  "luch  bad  to  be  abandoned  owing  to  tlie  gravity 
!  /J,s  symptoms,  succumbed  to  mountain  siclcness 
.  nd  mortem  the  heart  and  kidneys  were  found  to 
I  “?rmal ;  the  lungs,  however,  were  very' '  oedema  ous 
i  *bo  subacute  or  delayed  form  of  the  malady 
!  .  (  d  «  \^nally_aecoiu-,lished  without  fatigue,  and 

t  „,iS distinguishes  a  stage  of  invasion  lasting 
In  ,  ;  i  during  which  the  digestive  symptoms 

au  (he  mosl  prominent,  along  with  a  condition  of  mental 
toijioi,  a  phase  during  which  shivering,  headache, 
dyspnoea,  oedema  of  the  hands  and  face-  the  latter  co- 
!.!<  Hk-ur  wirli  (liminntion  of  the  flow  of  mine  occur  ;  and, 
i  lastly,  a  stage  of  regression  with  polyuria  and  a  return  of 
me  appetite.  As  to  prophylactic  treatment,  any  cardiac, 
lesion  is  a  contraindication  ;  so,  too.  arc  bronchiectasis, 
asthma,  emphysema,  or  renal  disease.  Patients  suffering 
Horn  pulmonary  tuberculosis  ought  not  to  go  beyond  a 
certain  altitude.  All  unnecessary  fatigue  should  be 
avoided,  and  the  ascent  should  be  slow  and  regular 
,  1'ntil  the  limit  of  the  perpetual  snow  is  reached,  according 
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to  Regnier,  the  iced  water  met  with  on.  the  way  may  be 
drunk  with  benefit.  When  the  ice  lias  been  reached,  tea 
or  coffee  are  always  indicated,  but  no  alcohol.  The 
clothing,  needless  to  remark,  should  be  warm  and  woolly. 
In  the  acute  attack  the  vomiting  may  be  allayed 
by  sucking  ice.  The  diarrhoea  may  be  regarded  as  a 
defence  of  the  organism  against  autointoxication,  and 
ought  not  to  be  interfered  with  too  lightly.  If  excessive, 
salicylates  of  bismuth  with  benzo-naphthol  may  be  given. 
If  syncope  occurs,  it  must  be  dealt  with  in  the  ordinary 
way,  but  it  is  better  to  give  up  any  further  attempt  at 
ascent.  In  the  subacute  attacks,  if  acclimatization  is 
aimed  at  the  patient  should  rest  for  a  time  in  a  warm, 
well-aerated  room,  and  so  gradually  lessen  the  state  of 
anoxyhaemia.  Warm  drinks  will  assist  diuresis,  and  a 
liypotoxic  regimen  of  milk  and  vegetables  will  lessen  the 
strain  upon  the  excretory  organs.  Inhalations  of  oxygen 
may  be  necessary  in  some  cases. 

e _ _ a - —a 

SURGERY. 


263.  Intradural  Conglomerate  Tubercle. 

Bonniger  and  Adler  (Wien.  med.  Klin.,  Nos.  18  and  19, 
1911)  describe  a  case  of  removal  of  an  intradural  con¬ 
glomerate  tubercle  of  the  spinal  cord  with  a  consequent 
marked  improvement  in  the  condition  of  the  patient.  The 
case  presented  a  typical  picture  of  tumour  of  the  spinal 
cord.  The  symptoms,  however,  pointed  to  a  lesion  at  the 
level  of  the  eleventh  dorsal  vertebra,  while  at  the  opera¬ 
tion  it  was  found  that  the  tumour  did  not  reach  above  the 
level  of  the  twelfth  vertebra,  and  above  it  the  cord 
appeared  to  be  quite  normal.  Several  explanations  for 
Ibis  discrepancy  are  suggested,  and  its  practical  impor¬ 
tance  pointed  out.  Since  such  a  discrepancy  may  occur, 
the  operator  should  clearly  not  hesitate  freely  to  expose 
the  spinal  canal.  The  patient  was  a  man  33  years  of  age. 
The  first  symptom  of  the  disease  was  severe  pain  in  the 
lower  lumbar  region  of  the  back,  worst  on  the  right  side. 
The  conditions  before  and  a  year  after  the  operation  are 
contrasted.  The  following  are  some  of  the  differences 
observed :  Before  it  the  patient  could  neither  stand  nor 
walk,  and  there  was  spastic  paralysis  of  both  legs,  very 
strongly  pronounced  ataxia  of  the  left  leg,  and  pronounced 
ataxia  of  the  right  leg'.  After  the  operation  the  patient 
could  walk  without  a  stick.  There  Avas  still  spastic  paresis 
of  the  left  leg ;  the  right  Avas  normal,  except  for  moderate 
spasm  ;  there  was  pronounced  ataxia  on  the  left  side,  and 
a  trace  on  the  right  side.  The  pathological  changes  in  the 
reflexes  were  very  little  changed  as  a  result  of  the  operation. 
The  very  severe  bladder  and  rectal  symptom s  which  had  been 
present  before  the  operation  were  much  relieved ;  incon¬ 
tinence  and  cystitis  disappeared,  though  there  remained  a 
frequent  desire  to  pass  water.  Adler  performed  the  opera  - 
tion.  The  extirpated  tumour  Avas  15  mm.  in  length,  8  mm. 
in  breadth,  and  5  mm.  in  thickness  (0.6  in.,  0.3  in.,  0.2  in.). 
It  Avas  intradural  and  caused  considerable  compression  of 
the  cord  from  behind  and  the  left  side.  It  was  removed 
entire,  without  injury  to  the  cord  or  nerve  roots,  but  at  its 
lower  end  a  small  piece  of  firmly  adherent  dura  had  to  be 
excised.  The  diagnosis,  in  which  the  pathologist,  Pro¬ 
fessor  Benda,  concurred,  Avas  of  a  conglomerate  tubercle — 
that  is,  of  a  tumour  formed  by  the  confluence  of  many 
miliary  tubercles.  The  diagnosis  Avas  supported  by  the 
absence  of  ATcssel  changes  in  the  areas  of  necrosis  and  by 
the  presence  of  large  numbers  of  tubercles  and  giant 
cells.  The  possibility  of  the  tumour  being  gummatous 
was  considered  and  rejected.  With  regard  to  diagnosis  of 
spinal-cord  tumour,  the  impossibility  is  noted  of  distin¬ 
guishing  in  some  cases,  by  clinical  symptoms,  between 
t  umour  and  infectious  granulation  swellings.  Tuberculous 
1  esions  of  the  spinal  cord  and  brain  are  discussed  at  some 
length  in  the  article.  In  connexion  with  the  author’s  case, 
a  case  described  by  V  eragutli  and  Bran  is  of  interest ;  in 
it,  a  tuberculous  tumour  of  dimensions  17  mm.,  11.5  mm., 
9.5  mm.  (0.7  in.,  0.45  in.,  0.38  in.),  taking  origin  from  the 
pia  mater,  pressing  upon  the  spinal  cord  and  appearing 
macroscopically  to  have  groAATn  into  its  substance,  was 
removed  entire  without  injury  to  the  cord,  which  pro  And 
to  be  neither  infiltrated  nor  injured.  In  both  cases  a 
blunt  instrument  Avas  used  to  shell  out  the  tumour,  and 
this  method  should  undoubtedly  be  attempted  in  such 
cases,  even  Avhcn  it  may  not  seem  likely  to  succeed. 

264.  Acquired  Diverticula  of  the  Sigmoid. 

Dunn  and  Woolley  (Amer.  Journ.  of  Med.  Set.,  July,  1911) 
report  six  cases  of  acquired  diverticula  of  the  sigmoid. 
The  condition  occiu’s  in  two  varieties,  the  true  and  the 
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false,  the  former  being  merely  of  anatomical  significan 
as  pouches  Avliose  AAalls  contain  all  the  layers  of  ti 
bowel,  Avliile  the  latter,  being  herniaform  protrusions  I 
the  mucous  membrane  through  the  jnuscularis,  are  | 
clinical  and  pathological  interest.  Any  or  all  of  til 
following  factors  may  operate  in  their  causation,  nainel;) 
Congenital  or  acquired  anatomical  predisposition 
localized  Avealuiess  in  the  boAvol  Avail,  to  which  potent ij; 
factors  may  be  added  certain  definite  mechanical  ones 
for  example,  strain  due  to  accumulation  of  gas  or  faecc 
changes  in  the  calibre  and  structural  strength  of  tl. 
“vessel  holes”  consequent  on  stasis  and  senile  circj 
latory  disturbances  or  rapid  loss  of  visceral  fat,  and  atoi 
due  to  age,  distension,  or  obesity.  They  vary  in  si; 
from  microscopic  pretensions  to  processes  the  size  j 
grapes,  with  ostia  varying  from  very  narroAV  openiuJ 
to  those  equal  in  calibre  to  the  diameter  of  the  dive) 
ticulum.  The  necks  may  be  contracted  by  the  penetrate 
muscularis,  or  occluded  by  catarrhal  inflammatory  swelluj 
of  the  mucosa,  thus  forming  a  thin-Avalled  sac  tilled  Avia 
infectious  material  external  to  the  bowel.  Their  note 
tiality  for  mischief  is  obvious  from  thinning  of  the  coat 
ulcerative  and  perforative  action  of  retained  concretioij 
and  faeces,  the  presence  of  pathogenic  micro-organism] 
and  defective  drainage,  and  the  folloAving  resulting  ruoih 
processes  have  been  recorded,  namely  :  local  and  genet  : 
peritonitis,  chronic  hyperplastic  sigmoiditis,  cance 
stenoses,  adhesions,  chronic  mesenteritis,  metastatic  sti 
puratiou,  and  perforation  into  a  hernial  sac.  Diagnosis 
seldom  easy  or  certain,  and  must  be  made  largely  1 
exclusion.  In  many  cases  the  treatment  must  be  surgiea 
and,  although  some  may  recoA'er  without  a  resectioj 
operation  is  indicated  in  those  presenting  abscesses  ;ui 
A'esico-sigmoidal  Astulae. 

2S5.  Transplantation  of  Part  of  a  Vein  between 
Two  Sections  of  Femoral  Artery. 

JVlANTELLI  (Gar:,  degli  Osped.,  June  6th,  1911)  record  ;  tl] 
ease  of  a  man,  aged  40,  operated  upon  in  Septemhc 

1910,  for  a  sarcoma  originating  in  the  Araseular  sheath 
in  the  middle  third  of  the  right  thigh.  On  March  20(1 

1911,  recurrence  occurred,  and  although  the  blood  vessr 
Avere  obviously  involved  the  circulation  Avas  not  con 
pletely  abolished,  as  pulsation  could  he  felt  above  an 
beloAV  the  tumour ;  a  Avell-marked  collateral  cirenlal  iuj 
had,  however,  developed.  The  growth  was  freely  e> 
posed,  and  it  Avas  then  seen  that  the  femoral  vesse; 
and  internal  saphenous  nerve  were  completely  sir 
rounded  by  the  tumour,  and  so  intimately  conneete 
that  it  was  impossible  to  dissect  out  the  neoplasm ;  tbl 
whole,  including  the  vessels,  Avas  therefore  removed 
about  5  cm.  in  all.  In  view  of  the  efficient  eollatera 
circulation,  both  ends  of  the  femoral  vein  were  tied  am 
a  piece  of  healthy  femoral  vei  n  inserted  between  rh 
tAvo  ends  of  the  femoral  artery  and  sutured  by  Cassell; 
method.  The  subsequent  progress  of  the  ease  wa 
satisfactory,  and  less  than  a  month  after  the  operatic)) 
good  pulsation  (equal  to  that  above  and  below)  conlj 
be  felt  over  the  site  of  the  transplantation.  Not  man] 
similar  cases  have  been  recorded,  and  of  these  seven 
proved  ineffectual,  but  the  author’s  case  seems  to  hav 
been  quite  successful. 

263.  Sterilization  of  the  Skin  and  Mucous 

Membranes. 

Erederick-Emil  Neef  (Amer.  Journ.  of  Sure/.,  Septenj 
her,  1911)  discusses  this  subject,  and  gives  in  detail  tb 
methods  adopted  by  him.  No  method  should  be  simpliiiej 
at  the  expense  of  safety,  and  the  best  depends  neither  oj 
disinfection  nor  on  mechanical  cleansing  alone,  but  is 
composite  one.  The  iodine  method  is  one. of  the  simples 
and  most  efficient  of  those  based  on  chemical  disinfection 
alone.  The  routine  employed  consists  in  cleansing  tin 
skin  with  benzine  to  remove  sebaceous  material  am 
painting  the  surface  with  official  tincture  of  iodine  no 
later  than  four  to  five  hours  before  operation  ;  a  secern 
coat  of  iodine  is  applied  on  the  operating  table.  Bcnzin 
is  objectionable  on  account  ot  its  inflammability,  so  earbol 
tetrachloride  may  be  employed.  The  offensive  odour  o 
the  commercial  product  can  be  disguised  without  material); 
impairing  its  usefulness  by  the  addition  of  methyl  i! 
cylate  1  per  cent,  dissolved  in  alcohol.  In  the  case  o 
mucous  membranes  fat  solvents  are  unnecessary.  Tb 
author  recommends  an  aqueous  solution  of  tannic  acic 
1  per  cent,  for  bathing  mucous  membranes  for  opemtioj 
purposes.  The  tannic  acid  precipitates  the  chief  coir 
stituent  of  the  mucus  in  the  form  of  an  insoluble  tanno 
protein,  and  Avitli  it  the  entangled  bacteria;  the. depositei 
mucus  may  then  lie  Avaslied  away.  Much  higher  pei 
cent  ages  may  be  used  without  risk  for  any  rnucoe 
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membrane.  It  may  be  used  in  combination  with  iodine  for 
\ ;  1  j  1 1 1  a  1  swabbing  as  in  the  following  formula  : 


loiline 
Potassium  iodide 
Tannic  acid  ... 
Distilled  water 
Glycerine 


tip  to 


5.0  or  2.5 
8.0 
1.0 
20.0 
100.0 


Paginal  irrigation  with  aqueous  solution  of  tannic  acid 

/♦nvvn reu  tlw.  .  . . 1  -  1 


corrugates  the  mucous  membrane  and  renders  inani pu lo¬ 


tions  easier. 


OBSTETRICS. 


267. 


Sudden  Death  in  the  Course  of  Normal 
Labour. 


Lacrottl  (sTottrn.  ilea  prat.,  June  3rd,  1911)  relates  a  ease 
ot  sudden  death  in  the  course  of  what  seemed  a  normal 
Jdhoui.  The  patient  was  a  woman  of  robust  health,  who 
had  already  borne  three  children  without  untoward 
incident  of  any  kind.  The  author  had  previously  ex¬ 
amined  her  circulatory  system,  which  was  normal.  The 

'r-iT  flrstseen  and  examined  when  the  pains  were 
slight.  I  here  we  re  no  varices,  no  oedema,  and  the  pulse 
was  normal.  The  dilatation  of  the  os  was  small  at  this 

s  a.'?e.  Labour  progressed  satisfactorily  for  some  hours  in 

ijune  an  uneventful  manner,  the  os  uteri  having  dilated 
s  owly,  but  otherwise  normally.  The  pulse  w  as  still  good 
a  id  (lie  sounds  of  the  fetal  heart  normal.  About  this  time 
aJag\nal  examination,  the  patient  suddenly  became 
mut,  slit  breathed  badly,  and  became  pulseless.  The 
heart  on  auscultation  was  found  to  have  stopped  beating 
and,  alter  a  few-  inspirations,  she  expired.  The  author 
then  «oes  ou_ to  discuss  the  possibilities  of  this  tragic 
occurrence.  The  patient  had  no  endocarditis,  no  varices 
.mu  no  placenta  praevia.  The  pains  had  been  regular  and 
there  was  no  tetanic  contraction  of  the  uterus.  There  had 
been  no  suggestion  of  eclampsia  nor  retroplacental 
n.iemoirhage.  The  patient  had  not  become  pallid  and  the 
pulse  ceased  suddenly;  further,  there  had  been  no  change 
m  10  shape  ami  size  of  the  uterus.  After  referring  to  tiie 
possibility  of  embolus,  the  author  states  that  the  only  con¬ 
clusion  he  can  come  to  is  that  death  resulted  from  syncope 
by  inhibition.  J  1 


GYNAECOLOGY. 


288,  The  Pathogeny  of  Chlorosis. 

BKRNHEIM  (Joimi.  desprat.,  August 26th,  1911)  emphasizes 
ihe  distinctions  existing  between  an  ordinary  anaemia 
and  chlorosis.  Ihe  former  may  perhaps  predispose  the 
pat  lent  to  chlorosis  but  does  not  cause  the  disease  which 
is  a  specific  disease  of  the  blood.  It  is  characterized  be¬ 
lts  sudden  appearance,  its  persistence,  and  its  resistance 
to  ordinary  hygienic  and  medicinal  treatment.  The  mmi 
her  of  red  cells  is  increased  by  the  administration  of  iron 
but  so  it  is  also  by  rest  and  feeding.  All  the  symptoms 
persist,  and  the  haematopoietic  function  remains  in  Abey¬ 
ance.  There  w  as  no  apparent  alteration,  however,  in  the 
spleen,  liver,  or  medulla  of  the  bones.  The  author  reviews 
the  various  theories  advanced  in  explanation  of  the  dis¬ 
ease  from  the  time  of  Hippocrates  dowuwards,  most  of 
them  ascribing  the  condition  to  an  intoxication  arising 
from  a  disordered  menstrual  function.  Bui  although  mem 
siKial  irregularities  commonly  exist  in  chlorotic  girls 
about  the  age  of  puberty,  they  are  generally  subsequent 
rather  than  antecedent  to  flic  chlorosis.  It  lias  been  si m- 
gested  also  that  although  menstrual  troubles  may  have  no 
causal  connexion  w  ith  chlorosis,  the  condition  may  vet  be 
o\  anan  m  origin.  Although  there  is  something  to  be  said 
for  an  ovarian  pathogeny,  yet  certain  known  'diseases  of 
the  uterus  and  ovaries  at  puberty  result  only  in  a  certain 
degree  of  anaemia  but  not  chlorosis.  The  author  refers 
also  to  the  supposed  gastro-intestiual  origin  of  the  disease 
and  points  out  that  in  chlorotics  botli  digestion  and  appe- 
me  are  often  remarkably  good.  He  also  dismisses  the 
various  theories  that  the  disease  is  neurotic  in  origin  as 
being  inadequate.  Primarily,  he  thinks  the  disease  lies  in 
the  olood  itself  .  There  is  something  in  the  blood  which 
interferes  with  its  normal  reconstitution,  and  this,  he 
thinks,  is  an  organic  toxin  of  microbic  origin.  The  serum 
of  a  chlorotic  person  injected  into  the  rabbit  is  generally 

llOVO  rOVio  rlion  nAmnnl  1y1~  .pi  n  .•  t  V  *" 


more  toxic  than  normal  blood.  It  is  known  that  certain 
ages  are  especially  susceptible  to  certain  organisms, 


.  V  5°  instiince»  as.t.lie  causative  organisms  of  infant! 
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paralysis,  osteomyelitis,  ortho  various  eruptive  fevers.  | 


These  may  quite  well  be  a  toxin  of  microbic  origin,  which 
f.1’*  s  at  i.,'°  tn*K>  ol  female  puberty  the  necessary  coudi- 
f  i  ns  for  its  elaboration  and  consequent  pernicious  effect  s 

such  a'tlieory!  pi'escnco  oi  'fever  in  cases  favours 


269.  Thermo-therapy  in  Gynaecological  Cases. 

K.  T’jyatau  (.1  fed.  Record,  October  7th,  1911)  describes  a  new 
apparatus  tor  the  application  of  dry  heat  to  the  genital 
oLgans  through  the  vagina  and  abdomen,  by  means  of 
electricity.  It  consists  of  a  thick  hollow-  rod  of  silver- 
metal  tided  with  asbestos  powder,  ending  in  a  sort 
ot  bulb  winch  ns  heated  by  means  of  an  electrical  current 
lorn  any  street  current.  This  rod  is  placed  in  tlie  vagina, 
wl  _arge  pads  are  placed  on  the  abdomen.  A  continuous 
or  alternating  current  may  be  used.  It  raises  the  tem¬ 
perature  of  the  vagina  to  4CP  C.  for  any  length  of  time  •  it 
requires  no  superintendence,  may  be  done  in  any  clinic  or 
m  the  home  of  the  patient,  and  tlie  instrument  is  cheap 
and  lasting.  This  method  is  indicated  in  any  catarrhal 
condition  of  the  pelvic  organs,  parametritis  or  perimetritis, 
metritis  dysmenorrlioea,  ainenorrhoea,  or  chronic  catarrh 
’  ,  J  )!r^(l‘ler-  //  should  not  be  used  in  acute  or  febrile 
cases,  it  should  be  applied  for  three  hours  daily* 
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The  Action  of  some  Drugs  in  Hepatic 
E'iSGeLSGS# 

{Le  :Scali)el’.  1911.  Ixiv,  p.  63)  considers 

the  action  of  benzoate  of  soda,  bile,  the  biliary  salts 
physiological  serum,  peptone,  alcohol,  adrenalin,  and 
aloes  ou  the  liver.  His.  results  are  as  follows  :  Ben- 
zoaie  ot  hoda  :  Experiments  on  dogs  showed  that  this 
sa  f  ot  soda  was  not  so  powerful  a  cholagogue  as  the 
salicylate.  It  increases  tlie  quantity  of  bile,  but  the 
principal  elements  are  diminished  in  amount  ;  hence  it 
is  oi  value  in  those  cases  in  which  a  lavage  of  the  liver 
is  desirable,  as  m  cases  of  infection  of  the  liver  and  ducts 
but  if  a  true  cholagogue  action  is  required,  salicylate  of 
soda  should  be  added  to  the  prescription.  Bile  was  found 
to  increase  not  only  the  quantity  of  bile  secreted,  but  the 
absolute  quantity  of  dry  extract,  biliary  salts,  and  fats, 
lhc  author  considers  it  the  best  of  all  cholagogues  em¬ 
ployed  as  an  extract  in  pills  of  10  eg.  taken  before 
meals  1  to  10  pilules  per  diem.  Biliary  Salts  :  The 
author  found  that  the  glycocholate  and  taurocholato 
o  soda  were  (he  chief  salts  of  the  bile  to  produce 
the  ehoiagogue  action.  Physiological  Serum  :  Experi¬ 
ments  were  made  on  dogs  by  injecting  intravenously 
ordinary  physiological  serum,  and  it  was  found  that  no 
increase  of  bile  occurred.  Peptone  :  Intraduodenal  or 
subcutaneous  injection  of  the  peptone  of  Witte  produced 
complete  arrest  of  biliary  secretion  in  the  dog,  and  the 
author  considers  it  should  be  employed  with  great  caution 
in  aJf  patients  with  icterus,  hepatic  congestion,  and  biliary 
infection.  Alcohol  :  Intravenous  injection  in  clogs  pro- 
duced  a  diminution  of  biliary  secretion  to  a  slight  extent 
only,  but  the  bile  collected  is  more  diluted.  Intraduodenal 
injection  had  no  action.  Adrenalin  decreased  the  secretion 
oi  hue  considerably,  and  the  bile  was  poorer  in  solid 
matters.  Aloes  produced  a  slight  decrease  in  the  amount 
of  bile  secreted,  and  the  percentage  of  the  principal 
constituents  was  diminished,  and  should  not  be  looked 
upen  as  a  direct  cholagogue.  It  can  be  employed  with 
gieai  <id  \  ant  age  with  calomel  in  hepatic  congestion, 
o  eg.  of  each  every  morning  in  pill  accelerating  the 
evacuation  of  bile. 


Cholcgen. 

Van  Elsbkrgex  (Wien.  med.  Klin.,  No.  32,  1911)  describes 
Ins  experience  during  the  past  five  to  six  years  in  the 
treatment  of  gall  stones  by  cholcgen.  He  has  made  use 
oi  choiogen  especially  in  chronic  cases  of  typical  chole¬ 
lithiasis  with  attacks  of  colic  followed  by  the  passage  of 
stones,  and  also  in  cases  of  recurrent  pain  in  the  stomach 
region,  sometimes  accompanied  by  tenderness  in  the  region 
ot  tlie  gall  bladder.  He  warmly  recommends  choiogen 
as  a  prophylactic,  since  it  regulates  intestinal  action 
and  influences  the  flow- of  gall.  ‘  He  has  had  good  result 
from  it  in  cases  of  long-standing  jaundice  due  to  chronic 
block'" "  -•*  iU-  1  ’’  ' ’  ’ 


eking  of  the  choledoclius,  though  as  a  rule  such  cases 
more  rightly  belong  to  the  surgeon.  Choiogen  is  also  to 
be  recommended  as  a  treatment  for  patients  during  the 
intervals  in  which  they  feel  well  and  are  unwilling  to  con¬ 
tinue  a  protracted  cure.  As  a  result  of  his  experience  the 
author  concludes  that  choiogen  most  probably  both  has 
some  effect  in  dissolving  gall  stones  and  also  works  quali- 
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tatively  upon  the  bile,  so  that  new  stones  do  not  form,  or 
in  any  case  do  not  so  easily  form.  Five  cases  are  described 
in  the  article,  none  of  which  have  been  under  observation 
for  less  than  two  years.  The  first  case  was  of  a  patient 
who  had  suffered  from  cholelithiasis  for  years,  and  had 
carried  out  w itliout  result  a  long  course  of  treatment  by 
Carlsbad  waters,  a  Neuenahr  cure,  and  an  oil  cure.  The 
severity  and  persistence  of  the  attacks,  which  recurred 
every  four  to  six  months,  were  such  that  the  patient  had 
beexi  obliged  to  give  up  work.  The  patient  was  now  given 
chologen,  and  told  that  in  a  case  of  so  long  duration 
treatment  would  have  to  be  continued  for  two  years. 
Already,  after  two  months,  the  attacks  had  become  less 
severe  ;  after  the  first  year  they  only  recurred  occasionally 
and  were  sligh  t,  and  for  three  years  the  patient  lias  had 
no  attack  and  has  been  back  at  work;  he  now  carries  out 
a  chologen  cure  every  alternate  year.  In  the  second  case 
described,  the  patient,  a  woman  56  years  of  age,  had 
suffered  from  attacks  of  gall-stone  colic  for  years.  Finally 
an  empyeuia  of  the  gall  bladder  was  feared,  but  her  con¬ 
dition  was  so  bad  that  the  surgeon  did  not  believe  she 
would  survive  an  operation,  and  recommended  delay. 
Stimulants,  hot  compresses,  and  morphine  were  given, 
and  in  addition  chologen.  The  condition  improved ;  the 
administration  of  chologen  was  continued,  and  the  patient 
lias  now  been  free  from  further  attacks  up  to  the  present 
time— a  period,  that  is,  of  three  years— and  feels  well  and 
able  to  carry  on  her  work  as  a  midwife.  Tn  another  case 
of  many  years’  standing,  in  which  the  presence  of  cancer 
was  suspected,  the  patient  refused  operation  and  recovered 
under  chologen.  Ten  cases  in  all  are  described.  The  method 
of  administration  was  as  a  rule  that  recommended  by 
Glaser.  The  author  most  warmly  recommends  the 
preparation  to  the  profession. 

272.  Nutritive  Value  of  Soy  Bean. 

John  Run  .'in  (Med.  Record,  September  23rd.  1911)  states 
that  the  soy  bean  is  an  annual  leguminous  plant  that  is 
used  frequently  in  China  and  Japan  and  has  great  nutri¬ 
tive  value.  It  is  especially  useful  in  the  dietary  of 
diabetes,  since  it  contains  protein,  nitrogen- free  extract, 
aixd  fat  in  considerable  amount,  and  cane  sugar  and  starch 
in  small  amount.  Soybean  flour  yields  13  grams  of  protein 
and  a  food  value  of  120  calories.  The  beans  may  be 
cooked  in  soups,  baked,  or  boiled  with  salted  meats,  etc. 
After  the  beans  are  soaked  for  some  hours  the  firm  skin 
will  separate  and  can  be  removed  easily.  The  author 
gives  recipes  for  making  gruels,  broths,  muffins,  nut  cakes, 
pancakes,  etc. 

273.  Effect  of  Radium  in  Combined  Sclerosis. 

Fabke  AND  Egg  hr  Max  (Journ.  mcd.  de  Bruxelles,  July 
27tlx,  1911)  give  some  details  of  the  treatment  by  radium 
of  a  case  of  this  nature.  The  patient  was  a  man  of 
42  years  of  age,  whose  father  had  a  sudden  paraplegia 
at  50,  and  ol  whose  three  living  children  one  was  debili¬ 
tated  and  dystrophic.  He  acquired  syphilis  at  24  years 
of  age,  and  the  first  symptoms  of  his  present  condition 
appeared  about  ten  years  later.  He  was  treated  with  bin- 
iodide  of  mercurj  at  first,  but  after  a  period  of  quiescence 
the  symptoms  became  markedly  aggravated.  The  shoot  ¬ 
ing  pains  returned.  There  was  continual  incontinence  of 
urine,  heavy  spastic  gait,  and  increasing  incapacity  to 
hold  himself  upright.  The  reflexes  of  both  upper  extremi¬ 
ties  were  abolished,  and  there  was  also  analgesia  and 
anaesthesia  of  both  lower  limbs.  There  was  fibrillary 
tremor  of  the  tongue,  and  finally  thoracic  respiration 
became  paralysed.  On  March  23rd  radium  was  first  tried. 
The  application  was  made  along  the  whole  length  of  the 
spine.  Fifteen  days  after  the  pains  had  lessened  and 
flexion  of  the  upper  and  lower  extremities  became  pos- 
1  lie  bands,  however,  were  still  rigidly  contracted. 
On  April  28th  a  second  application  was  made,  lasting  for  a 
period  of  ten  hours.  The  patient’s  condition  then  genor- 
aUy  improved.  The  pains  were  considerably  less,  and  the 
patieni  could  .hold  himself  upright  for  a  short  time.  On 
May  20th  a  similar  application  was  given,  and  for  a  few 
days  a  relapse  set  in.  but  after  eight  days  improvement 
again  began.  The  patient  could  hold  objects  and  feed 
himself,  execute  movements  of  flexion  with  the  forearm, 
and -carry  his  hand  to  his  neck.  He  was  able  to  hold 
himself  erect  for  some  minutes,  aud  take  a  ft  w  steps. 
The  regression  of  the  symptoms  occurred  in  inverse  order 
of  their  appearance. 

274.  Apparatus  for  Forcible  Respiration  in 

Children. 

Joseph  O ’Dwyer.  (Med.  Record,  September  16th.  1911) 
describes  an  apparatus  for  forced  respiration  applicable 
in  cases  of  chloroform  poison  in  the  newborn  and  others, 
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in  poisoning  by  opium,  hydrocyanic  acid,  carbon  dioxide, 
strychnine,  and  caffeine,  and  in  drowning,  suffocation, 
cerebral  haemorrhage,  aud  collapse.  The  apparatus  con¬ 
sists  bf  a  cones  shaped  appliance  connected  with  a  tube 
which  fits  snugly  into  the  larynx.  This  is  connected  with 
a  long  cylindrical  bottle,  which  acts  as  a  wash-bottle  to 
clean  and  warm  the  ihspired  air.  The  rate  of  respiration 
in  infants  is  much  higher  than  in  adults,  and  the  rapidity 
of  the  action  of  the  apparatus  should  be  proportioned  to 
to  the  age  of  the  child. 


PATHOLOGY. 

275.  Experimental  Y/ork  on  Acute  Poliomyelitis. 

Paul  H.  Romer  (lUVn.  mcd.  Klin.,  No.  28,  1911)  deals  with 
experimental  work  on  acute  poliomyelitis.  Muller  has  show  11 
that  even  eases  of  old  standing  arc  recognizable  by  the 
method  of  serum  diagnosis.  The  serum  of  the  pat  lent  ismixed 
in  vitro  with  the  poliomyelitis  organism,  and  after  suffi¬ 
cient  contact  is  injected  intracerebral ly  into  monkeys. 
The  results  vary  with  the  particular  virus  employed. 
With  an  -  original  ”  virus— that  is,  one  taken  direct  from  a 
patient  the  result  in  a  large  proportion  of  cases  is  negative, 
With  a-  virus,  however,  which  has  already  been  passed 
through  monkeys,  the  result  is  positive  in  85  percent,  to 
95  per  cent,  of  cases.  Cases  arc  described  of  monkeys 
experimentally  infected.  In  monkeys,  as  in  men,  the 
author  finds  that  the  most  frequent  form  of  the  disease 
is  spinal  paralysis,  with  symptoms  almost  analogous  to 
those  seen  in  man.  In  monkeys,  more  frequently  than  in 
men,  the  disease  follows  a  course  similar  to  Landry's  para¬ 
lysis.  The  experimental  disease  in  monkeys  is,  as  a  rule, 
much  more  severe  than  the  spontaneous  disease  in  man. 
The  bulbar  form  and  form  affecting  the  pons  are  frequently 
seen  in  monkeys,  and  facial  pareses  are  specially  common. 
The  cerebral  form  is  also  occasionally  seen.  The  difficulty 
of  recognition  of  abortive  forms  in  monkeys  after  experi¬ 
mental  infection  is  considerable,  but  the  author  has  no 
doubt  of  their  existence.  The  experiments  on  monkeys 
give  a  further  argument,  if  such  were  needed,  that  the 
classical  spinal  paralysis  in  children  is  only  one  symptom 
of  a  general  specific  disease.  The  incubation  period  in 
monkeys  after  intracerebral  and  intraneural  injection  is  as 
in  men,  usually  about-  a  week,  but  may  he  as  long  as  fort,'.  - 
six  days — a  fact  of  interest  in  connexion  with  cases 
occurring  in  man  in  which,  if  the  disease  is  contagious,  tire, 
incubation  period  must  have  been  long.  Lanclsteiner's 
experiments  have  shown  definitely  that  acute  poliomyelitis 
is  due  to  a  living  virus.  The  author,  together  with  Joseph, 
has  shown  that  the  virus  retains  its  vitality  for  aslong  as  live 
months  when  kept  in  glycerine.  Glycerine  therefore  provides 
a  convenient  medium  for  preservation  and  carriage.  In 
many  cases  the  rims  cannot  bo  identified  or  cultured,  but 
a  method  of  keeping  it  would  be  to  keep  pieces  of  the 
spinal  cord,  chosen  preferably  from  the  lumbar  or  cervical 
enlargements,  in  50  per  cent,  glycerine.  The  question  as 
to  whether  the  process  begins  in  the  ganglion  cells  or  the 
interstitial  tissue  has  been  much  disputed.  T11  the  author  A 
experimental  investigations  t-lie  ganglion  cells  were,  in  the 
acute  eases,  the  first  to  be  attacked,  and  the  ganglion  cells 
might  be  found  to  be  already  replaced  by  masses  of  lym¬ 
phocytes  and  leucocytes,  even  when  no  recognizable 
interstitial  changes  were  present.  In  the  slower  eases, 
however — those  which  lasted  from  two  to  four  days  the 
author’s  impression  was  that  the  interstitial  processes  played 
a  large  pail,  and  that  the  ganglion  cells  were  altered  and 
degenerated  only  secondarily  .  The  view  that  the  process 
may  begin  in  the  interstitial  tissue  leaves  unexplained  the 
localization  of  the  anterior  horns.  But  experimental  in¬ 
vestigation  has  shown  that  the  organism  has  an  elective, 
affinity  for  the  central  nervous  system  and  a  considerable 
affinity  also  for  the  lymph  apparatus.  Wickman’s  expla¬ 
nation  that  the  intensity  of  the  process  varies  in.  propor¬ 
tion  and  the  number  of  vessels  or  perhaps  still  hotter  of 
lymph  vessels  - in  the  part  concerned,  is,  at  any  rate,  a 
very  possible  one.  As  for  the  method  of  spi  cad  of.  in  fee- 
lion,  experiment  has  supported  Wickman’s  view  that  the 
spread  is  by  way  of  the  nerves  to  the  spinal  cord.  After 
direct  nerve  injections  the  paralyses  always  began  in  the 
parts  corresponding  to  the  infected  nerve ;  also,  after  in¬ 
jection  in  the  upper  half  of  the  body,  as  through  inhala¬ 
tion,  the  beginning  of  paralysis  is,  as  a  rule,  in  the  upper 
extremities,  and  after  infection  in  the  lower  half  of  the 
body,  in  the  lower  extremities.  Investigations  as  to  the. 
entrance  point  of  the  infective  organism  have  not  been 
\  cry  conclusive.  I11  monkeys  i!  is  found  that  almost  without 
exception  a  very  clear  immunity  follows  infection.  'I  he 
author  and  Joseph  have  prepared  a  vaccine  from  killed 
cultures  which  promises  to  be  useful, 
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276. 


Tapjtament  snd  Vibration  Massage  of  the 
Liver  and  Stomach. 

V.  Jawobski  {Wien.  ldin.  Woch.,  No.  25.  1911)  einulovs 
apotement  ami  vibration  massage  to  demonstrate  tender* 
u^s  m  affections  of  tlie  liver  and  stomach,  and  so  as  an 
id  to  diagnosis.  TJm  posterior  surface  of  the  liver  is 
rcessiblo  to  tapotement  from  the  lower  edge  of  the  tenth 

\  to  !  n  lr!lfth1  nb*  an(1  overlaps  the  apex  of  the  rigid 
.  1  dne a  ,  1  he  lateral  surface  is  accessible  from  the  eighth ’to 
ae  tenth  ribs  m  the  axillary  region,  the  anterior  surface 
min  the  sixth  rotlie  eighth  rib  in  front.  Tapotement  of 
iie  inei  in  the  epigastric  region  causes  tenderness  even 

™  TUtr  V-Vlual8>  l)ufc  b  is  ,mo  of  the  most  delicate 
a  .hods  of  eliciting  “  splashing  ’  ’  in  the  stomach .  Tapote- 
lent  is  earned  out  by  very  quick  strokes  given  with  the 

“fw«n°  10  ?*teuded  riSht  hand,  parallel  to  the  ribs 
K.lt  iahly  in  1  he  infracostal  spaces,  the  force  of  the  blows 
»'ing  varied.  _  For  the  under  part  of  the  liver  a  small 
-mucal  pleximeter  may  be  used,  and  stronger  blows 
;  on  either  by  means  of  the  finger  or  a  hammer,  or  finger 

•  mission  can_  be  employed.  The  author  makes  use 

■JrfS'11-  a11  casfs  °i  suspected  cholelithiasis.  In 

rnos,  ail  typical  eases  of  gall  stones  he  has  found  tapote- 
lent  to  elicit  tenderness,  while  in  many  suspicious  ones 
e  test  has  clinched  the  diagnosis.  The  method  is  wrfu- 

tZt  2T  between  gall-stone  colic  and 

f,  J  ^tenocardiac  symptoms,  of  euteralgia,  of  gastric 
,cr.  sometimes  or  appendicular  colic,  and  many  cases  "of 
stro-enterosis  and  nephroptosis.  Tenderness  in  the 
7  part  0±  rhe  left  thoracic  region  behind,  with- 
.  t  corresponding  tenderness  on  the  right  side  w  ould 
pport  a  doubtful  diagnosis  of  gastric  ulcer.’  (rfses 
m\  mg  the  value  of  the  method  are  described,  Hufortu- 
cannot  Variably  be  elicited  in  cases  of 
bflf'mn  coll.c’  becaus?  tenderness  is  a  symptom  of  local 

.  ;ianv  ^r,l“flwmmatlon+  of  tbe  01’San,  and  these  condi- 
nsmayoniy  lie  present  very  temporarilv.  A  negative 

h  ota  llrfine  d°CS  therefore,  exclude  thepctsi- 

■  of  nn?n  !  Z’  fXGept  Nben  1;J>e  patient  is  complain- 
,:rLl  ™  mi  .m01'  1’egl0n1  at  tbe  time  the  test  is 

i  1  i  1'  ie  avdhor  has,  however,  known  cases  in 
ich  tenderness  could  still  be  elicited  a  fortnight  after  an 

■  ack  of  colic,  an  lien  all  other  objective  and  subjective 
uptoms  had  disappeared.  In  making  a  diagnosis 

!  ntul  spots,  such  as  the  pressure  points  in  gastric” ulcer’ 
^ai,im!in  eiTtal  neuralgia,  and  painful  places  in 
st  be^-  i:heu"iatl3m.  periostitis,  pleurisy,  and  lumbano 
bt  be  excluded  ;  tapotement  in  the  axillary  region  gives 
'  v  trustworthy  results,  because  of  the  infrequency  of 
h  tender  points  in  this  region.  Tapotement  may  fail 
uve  a  diagnosis  as  between  colic  of  the  right  kidney 
A  (he  liver,  painfulness  ou  tapotement  in  the  riglit 
fbar  region  speaks  rather  for  nephritic  colic,  tenderness 

Kn5SuBnriaCi  °f  the  livcr  for  gall-stone  colie. 

,tbe  Posterior  part  of  the  liver  is  the  safest 
ca.ion  that  irritation  or  inflammation  of  the  -'all 

■  sages  is  present.  The  article  also  deals  with  the 
erentiation  between  organic  pain  and  so-called  nervous 
1  ia . the  fipper  abdominal  region,  especially  in  the 
xosiric  and  gall-bladder  regions.  Marked  tenderness 

:>esS  oneynf  f  in  either  of  these  t  wo  places 

mnip  nl. mi  f?  conddlons  either  nervous  pain  (for 
coVm  1>ylo/lc  cramP)>  gastric  ulcer,  early 

:G  ;  !h,hUJa  curvature  or  pylorus,  or,  finally,  ehole- 
!ympfc1°ims  of  gast«c  ulcer  and  chole- 
aRls  arc  -absent,  and  tapotement  of  the  liver  gives  a 

eShtleAUv’  the  .diafuosis  ma>'  he  a  matter  of  much 
out  j  .  a  diagnosis  of  nervous  pain  would  be  supported 

minikmav  °/  °!hor  lieavous  symptoms ;  the  state  of 
ay  al3°  be  a  valuable  aid,  because  in  nervous 

•  are  °:  f.oa  iarge,  and  may  be  unequal,  and 
,  leact.  ve:ry  quickly  and  intensely  to  light.  Again 

r1lSifhmu  U  oally  disaPpear  quickly  if  pressure  com-’ 

,.0.  ■  V 1  hra._ ion  massage  be  applied,  while  pains  with 

t”  -In  mi*  umSUf  iy  beoome  stronger  with  such  treat- 
’  ut  Patient  is,  however,  necessary  for 

niethou  of  diagnosis  to  be  applicable. 

Addison's  Disease. 

-hAfX  t Toitrn .  des  jyrat.,  September  9th,  1911)  refers 
*  t0  tbo  symptomatology  ox  the  disease.  It  is 


characterized  by  asthenia,  pigmentation  hvnoortnrf  ,1 
tension,  abdominal  pains,  and  flna hy death rf  t 
Ptoms  of  acute  renal  insufficiency,  lv  more  slowlv*  v 
a  Progresaive  cachexia.  Tuberculosis,  nrirna^v'  J 
secondary,  is  one  of  the  commonest  causes  of  the  disease 
in  certain  cases,  however,  syphilis  has  been  r  wed  ?o 
be  the  cause,  as  demonstrated  by  specific  trntmcnf 
Haemorrhages  into  the  gland,  sclerosis ,  a£d 
diseases  also  contribute  to  the  etiology  of  the  disease 
In  certain  cases,  again,  a  condition  of  arrested  develop’ 

ivnm-AfipH  .'e  suprarenal  gland  has  been  found.  The 
.  >  npatlietic  neivous  system  has  been  found  to  have 

changes,  the  solar  plexus  having  been  de- 
.1  t  >  oil  m  some  cases.  Microscopically  the 'medulla  of 
ihe  nerves  lias  been  found  to  have  undergone  fragmenta¬ 
tion,  and  there  is  pigmentation  of  the  cells  The  litter 
is  more  generally  due  to  the  presence  of  haemosiclerin  or 
tvi  11re(l][cntly  there  is  hypertrophy  of  the  liver 
t  l.yionl,  and  pituitary  body.  According  to  the  author’ 
none  ot  tlie  prevailing  theories  satisfactorily  explains  the 
mechanism  ot  the  disease.  As  to  treatment,  the  asthenia 
must  bo  regarded  as  a  defensive  effort  ou  the  part  of  the 
organism,  and  the  patient  must  be  spared  any  fati-me' 
Iho  supposition  is  that  muscular  activity  creates  certain 
toxins,  winch  m  the  normal  state  are  neutralized  by  the 
semetion  oi  the  gland,  but  against  which  the  organism  is 
helpless  m  a  diseased  state  of  tlie  gland.  If'  drugs  of 
toxic  power  are  administered  they  must  be  given  in  much 
bffifol01’  d°SC81  t,hant  usnaL  If  the  patient  has  had  a 

•uu  so5  2n^P+i  lS  1  18  as  wel1  to  give  specific  treatment, 
a  so,  too,  m  the  ease  01  a  tuberculous  patient.  Lecithin 
has  been  lomul  particularly  serviceable  in  these  eases. 
Jpoiueiapj,  has  given  contradictory  results.  From  10  to 
2o  eg.  of  a  glycerine- -extract  of  the  gland  is  usually  ad¬ 
ministered  hypodermically.  For  this  purpose  the  suoia- 
renal  gland  of  the  calf  or  sheep  is  lielt,  and  voum- 
animals  only  should  be  used.  This  is  far  preferable  to 
adienalm,  which  represents  only  a  portion  of  the  supra¬ 
renal  secretion. 

^  278.  Haemoptysis  in  Pulmonary  Tuberculosis. 

Mariano  1\  Florez  Estrada  (Revista  do  Mcdicina  v 
Unujut  I  ractieas,  July  14th,  1911)  has  observed  two  chief 
\cdietics  oi  Iiaemoptysis  in  tuberculosis  of  the  3uuffs  One 
occurs  during  the  early  days  of  the  disease  ;  the  other  is  a 
sign  that  the  malady  is  nearing  its  termination.  The 
f.  18  due.to  the  initial  hyperaemia  and  reaction  of  the 
tissues  which  follow  tlie  first  implantation  of  Koch’s 
bacillus,  and  thus  may  be  one  of  tlie  earliest  sinus  of 
infection.  The  second  is  caused  by  the  rupture  of  the 
aneurysms  of  Itamussen — minute  dilatations  in  the 
arterioles  winch  occur  on  tlie  wails  of  cavities.  This 
second  variety  of  haemoptysis  must  therefore  be  one  of 
the  late  symptoms  of  tlie  disease.  The  first  variety,  rare 
in  comparison  with  the  second,  notifies  us  of  the  fact  that 
tlie  parenchyma  of  the  lungs  is  invaded— that  the  bacillus 
iids  gained  a  secure  lodgement  in  tlie  tissues  It  is  tlie 
end  of  the  beginning.  The  second  kind,  much  commoner 
apt  to  be  intractable,  and  frequently  a  direct  cause  of 
death,  is  a  sign  that  the  tuberculous  process  has  arrived 
a<  Hie  final  stage  of  its  evolution.  It  is  the  beginning  of 
bP,  eild;  justifies  the  worst  prognosis,  and  may  be 
called  the  haemoptysis  of  prognosis,  whereas  the  first 
variety  is  the  haemoptysis  of  diagnosis.  There  are  occa¬ 
sionally  observed  cases  of  haemoptysis  which  cannot  bo 
placed  m  eit  her  of  these  categories.  The  author  relates  a 
case  m  a  ooy  of  16  years  of  age,  in  which  the  expeetora- 
tion  gradually  became  more  and  snore  blood-stained,  untQ 
h;  degrees  it  reached  a  condition  of  almost  constant 
profuse  haemoptysis.  This  led  naturally  to  a  very  pro- 
iounu  anaemia,  which  in  turn  favoured  tlie  rapid  develop¬ 
ment  of  the  disease,  and  led  to  the  early  death  of  tlie 
pa.  lent.  It  is  an  interesting  question  as  to  how  far  a 
tendency  to  the  haemorrhagic  diathesis  played  any  part 
in  this  ease. 


279.  Panopiosis. 

Under  this  heading  Ledoux  and  Tissorand  (Prorjres  ined., 
August  5th,  1911)  discuss  in  its  entirety  a  syndrome  which 
hitherto  has  not  been  studied  as  a  complete  morbid  entit  v. 
Floating  kidney,  one  of  tlie  commoner  phases  of  this  con¬ 
dition.  is,  they  state,  only  one  feature  of  the  general 
condition,  for  usually  accompanying  it,  although  not 
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always  recognized,  is  gastroptosis,  coloptosis,  liepatoptosis, 
and  onteroptosis.  Extreme  flaccidity  of  the  abdominal 
wall,  too,  is  nearly  always  a  marked  feature  of  these 
visceral  ptoses.  The  female  sex  is  especially  liable  to 
panoptosis,  and  in  this  case  the  uterus  also  shares  in  the 
general  rotate.  Metritis  is  usually  present,  and  frequently 
also  membranous  dysmenorrlioea,  which  accompanies  a 
similar  condition  in  the  colon.  The  menstrual  flow  is 
■ogular  but  excessive  as  a  rule.  Accompanying  the  gastric 
piosis  is  a  state  of  nervous  and  atonic  dyspepsia.  This 
<  oudition  of  affairs  arises  from  a  state  of  atony  of  the 
various  suspensory  ligaments  and  their  musculo- 
aponeuroses.  There  is  a  state  of  general  tissue 
insufficiency.  Herniae  may  develop  as  a  result  of  the 
laxity  of  the  inguinal  canal.  In  men  flaccidity  of  the 
scrotum  is  a  marked  feature,  and  varicocele  is  often 
present.  The  articular  ligaments  are  relaxed  and  the 
vertebral  column  Itself  seems  to  participate  in  the  g<  neral 
atony,  and  in  this  case  lordosis  or  scoliosis  may  follow'. 
Neurasthenia  in  all  its  protean  forms  may  develop.  The 
patient  is  restless,  depressed,  and  constantly  fatigued, 
especially  in  the  morning.  All  the  tissues  of  the  body 
are  equally  affected  by  an  insufficiency  of  nourishment, 
vitality,  and  resistance.  Surgical  interference  may  relieve 
a  local  visceral  ptosis,  but  is  no  more  than  palliative  in 
this  connexion,  as  the  cause  of  the  trouble  remains.  It  is 
a  remarkable  tiling  that  during  the  first  months  of 
pregnancy  in  such  cases  the  general  condition  markedly 
improves,  but  after  delivery  there  is  a  recrudescence  of 
the  malady.  In  explanation  of  this  fact  the  authors  take 
the  view'  that  in  panoptosis  a  state  of  hypothyroidism 
exists,  and  that  during  pregnancy  a  kind  of  autothyroid 
therapy  comes  into  play.  All  the  features  of  the  condi¬ 
tion,  they  say,  bear  out  this  hypothesis,  for.  on  examina¬ 
tion  of  patients  suffering  from  panoptosis,  they  affirm  the 
thyroid  is  frequently  atrophied.  This  is  in  accord  with 
the  observations  of  Tremolieres  on  mueo'-membrauons 
colitis.  The  results  of  treatment  on  these  lines  have 
been  very  satisfactory.  The  explanation  of  the  condition, 
according  to  the  authors,  is  to  be  found  in  the  failure  of 
(ire  thyroid  to  maintain  the  usual  calcium  equilibrium  of 
the  organism.  The  treatment,  therefore,  aims  at  the 
looalcifying  of  the  system  by  the  use  of  the  cachets  of 
Terrier  or  some  similar  preparation. 


SURGERY. 


280.  Stomach  Displaced  by  Cystic  Tumour  of 

the  Spleen. 

A  CASE  in  which  the  stomach  was  displaced  by  an 
immense  cystic  tumour  of  the  spleen  has  been  reported 
to  the  Societe  do  Radiologic  Medical©  cJe  Paris  by  Belot 
and  Woirnan  {Bull,  cl  mem.,  No.  26,  1911).  The  patient, 
aged  50  years,  first  noticed  an  enlargement  of  the 
abdomen  six  weeks  before  coming  for  examination. 
Kapidly,  and  almost  w  ithout  any  painful  phenomena,  the 
tumour  increased  in  volume,  until  an  enormous  mass 
occupied  the  left  side.  It  was  hard,  heavy,  and  im¬ 
possible  to  mobilize,  and  the  clinical  examination  sug- 
gested  a  tumour  of  the  spleen.  Percussion,  following 
upon  insufflation  of  the  stomach  and  colon,  discovered 
the  stomach  to  he  completely  in  the  right  lvypochondriuni, 
its  left  side  resting  upon  the  lower  border  of  the  tumour, 
though  without  any  fixed  connexion.  A  radioscopic  in¬ 
spection  showed  the  diaphragm  to  he  rather  higher  on 
ibp  left  than  on  the  right  side,  and  its  image  to  merge 
iu'°  the  cardiac  shadow.  The  stomach  was  again  in¬ 
sufflated,  and  the  screen  then  proved  that  the  organ  was 
pressed  to  the  right  side  by  a  rounded,  opaque  mass.  The 
stomach,  in  fact,  occupied  a  narrow  defile  between  the 
li  ver  on  the  one  hand  and  the  abdominal  tumour  on  t  he 
other.  In  this  tenuous  portion  it  was  reduced  to  a  width 
to  2  cm.,  but  its  base,  which  descended  below 
occupied  by  the  tumour,  was  enlarged.  The 
pic.  mo  was  niuic  evident  alter  a  bismuth  meal,  when  the 
stomach  took  a  form  resembling  a  German  student-pipe 
The  pylorus  maintained  its  topographical  connexion  with 
Ihc  stomach,  but  the  gaseous  pouch  of  the  stomach  was 
displaced.  The  points  of  its  upper  attachment  were 
normal,  but  the  stomach  was  straightened  in  this 
against  the  diaphragm,  and  reduced  to  a  flu 
which  the  bismuth  did  not  remain.  The  tumour  was 
found  to  have  developed  at  the  expens,  of  the  spleen,  and 
operation  proved  it  to  bean  enormous  cyst,  as  large  as 
llio  head  of  an  adult.  The  puncture  allowed  from  2  to 
•s  (3.1  to  5  pints)  of  haematic  liquid  to  escape.  The 
as  examination  had  previously  shown,  was 
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pressed  to  the  right,  and — an  interesting  fact— the  turnon 
had  also  forced  to  the  front  the  hind  cavity  of  th 
epiploons.  The  linger,  introduced  into  the  cyst,  proved 
nodular,  pimpled,  splenic  surface,  which  bled  easily.  Th 
authors  emphasize  the  mutual  agreement  between  th 
evidence  furnished  by  percussion  after  insufflation,  an. 

,  by  radioscopic  examination  after  insufflation,  and  afte 
the  absorption  of  bismuth,  but  they  point  out  that  th 
x  rays  permitted  an  absolute  affirmation  to  be  made  re 
garding  a  state  of  affairs  which  percussion  had  only  le< 
them  to  suspect.  In  addition,  the  x  rays  gave  a  precis] 
idea  as  to  the  dimensions,  working  value,  and  integrity  oj 
the  stomach. 

281.  The  Pathogeny  of  Hallux  Valgus. 

LeRICHK  (7 fee.  d'orthop.,  September,  1911)  points  out  tlial 
an  examination  of  the  literature  of  the  subject  shows  thai 
it  is  regarded  as  almost  always  a  manifestation  of  i 
rheumatic  diathesis  and  a  stigma  of  li  arthritism.”  Bu 
when  wo  invoke  arthritism  as  factor  in  a  malady  v<; 
forget  that  arthritism  is  an  effect  and  not  a  cause;  tlr] 
arthritic  individual  is  so  because  he  is  rheumatic  o 
emphysematous  or  suffers  from  sclerosis  of  white  fibred 
tissue.  In  a  word,  it  is  simply  playing  with  words  to  clas 
hallux  valgus  under  artliritism.  lie  goes  on  to  say  thai 
Boncet  and  lie  have  indicated  its  frequency  arnougs 
tuberculous  subjects  and  have  classed  it  with  localizer 
forms  of  chronic  tuberculous  rheumatism.  In  190- 
Deborgne  made  personal  observations  of  51  cases  o 
hallux  valgus;  3  were  due  to  nervous  disease.  Of  th] 
remaining  48,  tuberculosis  was  clinically  present  in  41.  ami 
he  concluded  that  it  was  impossible  to  avoid  the  con 
elusion  that  that  disease  w  as  the  cause  of  the  lesion.  Fo 
his  own  part  Lerielie  examined  12  cases  of  the  lesion,  am 
in  all  there  were  clinical  evidences  of  tubercle.  It  seem 
quite  natural  to  conclude  w  ith  Boncet  that  hallux  valgus 
through  an  attenuated  infection,  while  almost  always  at 
arthropathy  of  ordinary  appearance,  is  of  tubercnlouj 
origin. 

282.  Surgical  Management  of  Acute  Abscesses  of 

Lymphatic  Glands  in  Infancy. 

South  WORTH  (Arch,  of  I’cd.,  1911,  xxviii)  finds  (li  ilia 
incision  of  a  gland  which  is  only  partially  broken  dowt 
!  into  pus  delays  rather  than  hastens  healing,  and  lienee  i 
is  advisable  to  await  fluctuation  before  intervening  surgi 
eally;  (2)  the  smallest  incision  which  will  allow  of  gentk 
expression  of  the  pus,  and  the  smallest  tube  drainag) 
w  hich  w  ill  permit  the  continuous  escape  of  discharge  an 
all  that  are  required ;  (3)  gauze  packing,  except  in  lavg- 
wounds,  dams  up  the  secretion  rather  than  drains  it 

(4)  the  dressing  should  be  changed  in  forty-eight  hours 

(5)  on  the  fourth  day  the  drainage  tube  may  usually  5] 
dispensed  with,  and  a  dressing  of  ichthyol  ointment  10  i 
20  per  cent,  applied :  (6)  healing  generally  occurs  by  th) 
seventh  day. 

263.  Lumbar  Puncture  in  Cerebral.  Haemorrhage. 

Rossi  (Rif.  Med.,  April  17th,  1911)  draws  attention  to  tin 
prognostic  value  of  lumbar  puncture  iu  cerebral  haeuion 
rliage.  He  classifies  the  cases  in  four  groups:  (1)  Hinvvt 
cases  w  ith  sudden  onset,  followed  by  deep  coma  and  dctulj 
in  twenty-four  to  forty-eight  hours.  (2)  Cases  with  ruilj 
onset,  often  no  true  ictus  but  more  like  transitory  <Us 
turbance  of  the  circulation,  followed  a  few  days  later  b' 
signs  of  meningeal  irritation  and  death.  These  cases  are  no, 
duo  to  a  second  haemorrhage  but  to  irritation  (not  purely  run 
chanical)  of  the  adjacent  parts  by  the  effused  blood.  <3)  Jm 
common  class  where  after  a  temporary  irritative  phase,  th 
usual  motor  lesions  are  left  and  no  further  consequence 
follow.  (4)  Cases  of  embolism,  thrombosis,  and  1  < ix.rom iy 
states,  for  example,  uraemia.  The  chief  result  of  ; 
observations  lies  in  the  conclusion  that  the  presence  <i 
haemorrhagic  fluid  in  the  sample  taken  from  the  spina 
cord  is  of  very  bad  import  and  is  chiefly  of  value  iirregvut 
to  the  second  group  of  cases,  for  beginning  mildly  as  the; 
often  do  the  turn  for  the  worse  is  the  more  unexpected:  ) 
blood  is  found  in  the  cerebro- spinal  fluid  of  these  cases  ij 
should  put  one  on  the  look-out  for  increased  gravity  in  tlw 
symptoms.  In  the  third  and  fourth  group  of  cases  1  floor 
is  not  found.  _ 


28 f.  Syphilis  and  Monstrosities. 

Budaux  and  l.E  Lorier  (Ann.  do  gyn.  cl  d'ubslcf., 
September,  1911)  publish  some  long  series  of  eases  show  in; 
that  a  huge  proportion  of  children  born  with  anomahe: 
arc  the  offspring  of  syphilitic  parents.  They  do  no 
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exaggerate  litis  proportion  but  rate  it  at  13.8  per  cent., 
whilst  according  to  reeeut  bacteriological  research  the 
percentage  is  Hr.  It  appeal’s  clear  that  syphilis  is  specially 
prejudicial  to  the  eerebro-spinal  system,  as  hydrocephalus, 
aueneephalus.  and  spina  biflda,  now  knowu  to  he  llte 
result  of  prenatal  disease,  are  especially  frequent  in  the 
children  of  syphilitic  subjects.  Beyond  the  brain  and 
spinal  coid.  syphilis  seems  associated  with  cranial  and 
facial  deformities,  harelip,  cleft  palate,  perforation  of  t  he 
hard  palate,  and  absence  or  ill  development  of  the  pinna. 
There  is  no  special  syphilitic  fetal  dystrophy  that  is  to 
say,  that  although  certain  malformations  are  relatively 
vo!  \  frequent  iu  the  children  of  syphilitic  parents,  any7 
such  malformation  in  any  particular  case  may  be  due  to 
other  causes,  nor  can  it  be  certain  whether  the  ease  repre¬ 
sents  a  result  of  syphilis  or  a  sequel  of  some  other  fetal 
malady.  Prophylaxis  can  hardly  ho  brought  to  bear  on 
these  eases,  which  represent  mischief  already  done; 
treatment  during  pregnancy  comes  too  late,  and  the  cure 
of  both  parents  before  the  conception  of  the  child  is  the 
only  w  ay  of  avoiding  the  possibility  of  maldovelopment. 


GYNAECOLOGY. 

285.  Primary  Malignant  Cliorion-Epithelioma  of 
Broad  Ligament. 

T.KCKSE  ( Annahs  do  gijncc.  cl  d’ obste  t . ,  September,  1911) 
i  .ports  an  instance  of  a  primary  tumour  developing  after 
the  l  leuopause.  The  patient  was  54  years  of  age.  She 
was  married  when  21  years  old,  anil  had  borne  eight 
children  and  miscarried  twice.  The  last  child  wa  s  born  four¬ 
teen  years  and  the  last  abortion  occurred  six  years  before 
she  came  under  Lece  lie’s  care.  She  consulted  him  on 
account  of  hypogastric  pains  radiating  to  the  left  loin  and 
left  rhigli;  there  was  no  leucorrhoea  nor  bleeding.  The 
periods  had  ceased  for  live  months,  the  pains  beginning 
one  month,  after  the  last  appearance  of  the  catamenia-. 
Two  years  previously  the  patient  had  been  under  Lucas- 
i  bavupionnierc  for  severe  metrorrhagia,  which  speedily 
subsided,  after  the  use  of  the  curette.  Loeene  noted  strange 
symptoms— daily  epistaxis,  pruritus,  flushings,  and  vomit¬ 
ing  after  meals.  He  detected  a  tumour  of  the  size  of  an 
orange  in  the  left  fornix  posteriorly.  It  was  not  tender, 
and  fluctuated.  At  the  operation  the  uterus  w  as  found  to 
hear  a  small  iibromyomafcons  outgrowth.  The  Fallopian 
tubes  and  ovaries  were  quite  normal.  The  tumour, 
although  it  did  not  pulsate,  w  as  exceedingly  vascular.  The 
uterus  and  appendages  were  removed  by  supravaginal 
hysterectomy.  In  securing  the  left  uterine  artery  the 
tumour  was  wounded,  and  a  jet  of  black  blood  escaped. 
The  tumour  at  once  diminished  greatly  in  size,  and,  on  Hie 
other  hand,  there  was  great  difficulty  in  securing  the  ves¬ 
sel,,  of  the  left  broad  ligament.  The  patient  died  on  the 
eighth  day.  When  the  uterus  and  appendages  were 
removed,  Leceue  found  dilated,  and  apparently  throm¬ 
bosed,  veins  on  the  left  mesosalpinx.  At  tlu  necropsy 
the  broad  ligament  tumour  appeared  as  an  angioma,  w  ith 
i  bnnnbosis  of  some  of  its  vascular  cav  it  ies.  Sections  were 
made,  and  the  microscope  proved  that  the  growth  was  not 
an  angioma  at  all  but  a  malignant  chorion-epithelioma, 
infiltrating  and  thrombosing  the  veins  of  the  base  of  the 
broad  ligament.  Not  a  trace  of  chorion-epithelioma  could 
he  found  in  the  uterus,  vagina,  ovaries,  or  tubes,  nor 
were  there  any  metastases  iu  the  lungs,  liver,  or  kidneys. 

236.  Adeno-Carcinoma  of  Cervix  after  Supra¬ 
vaginal  Hysterectomy  for  Fibroids. 

I.AMNsKV  (.liner.  Jouyn.  Obsiet..  August.  1911)  reported  an 
instance  of  this  sequel  at  a  meeting  of  a  .-cdical  i- i  \ . 
A  married  woman,  aged  43,  underwent  supra  vagi  ual 
hysterectomy  for  fibroid  disease  i.u  February,  1910.  In 
September  of  that  year  she  was  referred  to  him  .  u  account 
of  severe  pelvic  pains,  dysuria,  and  pain  during  defa-eca- 
tion.  He  found  the  cervix  normal,  and  a  large  hard  mass, 
as  big  as  an  orange,  occupied  the,  site  of  llio  uterus. 
Believing  it  to  be  a  fibromyoma  that  had  been  overlooked 
at  the  operation,  lie  opened  the  abdomen  in  order  to 
remove  it.  It  spraug  from  the  stump  ci  the  rein  ix,  ami 
adhered  te  the  omentum,  rectum,  and  bladder.  It  was 
shelled  out,  and  the  patient  made  a  good  recovery.  It 
looked  like  a  sloughing,  degenerating  fibroid,  but  when 
e  auiim  •  i  under  the  microscope  it  proved  to  be  a  papillary 
adeno-earciuoma.  Some  of  the  attached  omental  tissue 
was  invaded.  Ladinsky  stales  that  that  was  the  fourth 
ease  in  his  experience  where  a  carcinoma  developed  iu  the 
n  rvix  (sic)  after  a  supravaginal  hysterectomy  for  fibroids. 


THERAPEUTICS. 

287.  Iodine  in  the  Nascent  Stete  as  Treatment 

for  Lupus. 

Axep  Hi.vx  (fieri,  lliii .  T FocJi.,  October  16th,  1911).  in  the 
Finsen  Institute  in  ( Copenhagen,  has  devised  a  new 
method  by  which  iodine  may  be  brought  into  contact 
•with  ihc  tissues  in  the  nascent  state.  Pfannenstill  had, 
more  than  a,  year  before,  successfully  treated  lupus  of  the 
mucous  membranes  by  giving  sodium  iodide  by  tlu*  mouth 
and  thereafter  playing  a  stream  of  ozone  on  the  ulcerated 
surface.  I  lie  iodine  set  free  in  this  way  had  in  the  nascent 
state  a  powerful  healing  action.  It  was  a  draw  back  to  the 
method  that  the  two  substances  must  come  into  actual 
contact,  and  the  anatomy  of  the  skin,  unlike  that  of  the 
mucous  membranes,  in  general  prevented  this.  Beyn 
conceived  the  idea  that  it  might  be  possible  to  set  free 
the  iodine  deeper  in  the  tissues  by  means  of  electricity. 
If  an  electric  current  is  passed  through  a  solution  of 
sodium  iodide,  iodine  is  set  free  at  the  positive  pole,  as  can 
be  seen  by  the  resulting  blue  coloration  if  sonic  starch 
lias  been  added.  Similarly- a  current  was  passed  through 
calves’  serum,  to  which,  iodine  and  starch  had  been 
added  and  a  blue  colour  obtained,  although  only’  when 
the  iodine  was  present  in  stronger  proportions  (1  in 
30.000).  A  rabbit  given  50  eg.  sodium  iodide  by  the. 
stomach  pump,  after  the  injection  of  starch,  solution 
into  an  ear,  showed  a  blue  coloration  when  the  posi¬ 
tive  pole  of  the  current  was  applied  to  the  same  ear. 
From  numerous  experiments,  Beyn  concludes  that  the 
reaction  was  strongest  one  and  a  quarter  to  two  hours 
after  tlu*  dose.  With  that  interval  of  time  the  coloration 
appears  with  a  dose  of  7  eg.  of  sodium  iodide.  In  man  a 
corresponding  dose  amounts  to  3  grams  (45  grains),  which 
is.  as  a  rule,  well  borne.  A  young  man  was  given  2  grams 
sodium  iodide  and  an  hour  later  50  c.cm.  of  blood  was 
withdrawn.  The  serum  wars  tested  in  the  same  wav  and 
gave  a  blue  reaction  with  a  current  of  20  milliamperes. 
In  later  experiments  a  dose  of  3  grams  show  ed  reaction  in 
the  serum  w  ith  a  current  of  2  milliamperes.  Finally, 
starch  was  injected  into  the  ear  of  a  man,  w  ho  was  given 
4  grams  sodium  iodide  in  tie*  course  of  a  quarter  of  an 
bom*.  One  hour  after  the  dose  of  iodide  a  blue  coloration 
showed  itself  in  the  ear  at  the  positive  pole.  In  practice 
the  patient  holds  tlie  negative  pole  in  his  hand,  w  hile  the 
positive  pole,  iu  the  form  of  a  fine  platinum-iridium 
needle,  is  passed  into  the  ear.  Five  such  needles  may  he 
used  in  conjunction,  and  a  current  of  3  or  4  milliamperes 
for  throe  minutes  gives  rise  to  uo  considerable  pain. 
Beyn  has  treated  live  patients  with  lupus  by  tlu  method 
with  extraordinarily  quick  and  favourable  results.  In  two 
the  disease  completely  disappeared;  in  all  there  was 
obvious  improvenn  at.  Iu  no  case  was  there  necrosis  of 
tissue.  Tin*  author  thinks  that  the  method  is  likely  tv  be. of 
service  in  other  «  onditions  as,  for  example,  in  inoperable 
tumours.  The  technique,  in*  thinks,  is  capable  of 
improvem  •  nt,  and  is  now  at  work  to  perfect  it. 

28S.  Injection  Methods  for  Preparations  of 
Mercury  and  Arsenic. 

Kal.1i  F  m, man  illicit.  niril.  U'nc/i.,  Nos.  24  and  25.  1911) 
finds  that  the.  danger  of  injections  of  insoluble  salts  of 
mercury  has  been  overrated,  partly  as  a  result  of  the  fact 
that  too  large  a  dose  lias  often  been  given.  Accidents 
may  certainly  occur  as  a  result  of  idiosyncrasies,  but  this 
is  true  vf  any  powerful  procedure.  Persons  w  ith  a  so- 
called  idiosyncrasy  usually  prove  either  to  he  suffering 
from  renal  disease  or  to  be  still  under  the  influence  of 
mercury  previously  administered.  Itegular  examination 
of  the  urine  carried  out  at  least  once  a  week  would  reduce 
the  fatal  eases  of  idiosyncrasy  almost  to  nil-.  The  author 
and  E.  Lang  have  examined  the  notes  of  69  cases  occur¬ 
ring  between  1889-1908,  in  which  death  resulted  from 
injections  of  mercury  ,  one-third  only  being  injections  of 
insoluble  salts  and  a  part  only  of  these  to  injections  of 
grey  oil.  The  doses  given  had  been  often  three,  four,  or 
even  ten  times  the  customary  dose,  while  other  defects 
in  technique  w  ere  those  of  absence  of  thorough  examina¬ 
tion  of  the  patient  and  of  tlie  urine  and  in  jection  at  un¬ 
suitable  sites.  Lassene  has  collected  from  the  literature, 
31  eases  in  twenty-live  years,  in  which  injections  of  grey  oil 
seem  to  have  been,  in  part  or  wholly,  the  cause  ol  death, 
even  w  ithout  overdosage  or  other  recognizable  defect  in 
technique.  -V  larger  number  of  cases  is  reported  oi  severe 
illness  ending  in  recovery  both  after  intramuscular  injec¬ 
tions  of  grey  oil  and  also  of  the  soluble  salts  of  mercury’. 
Embolism  is  the  most  frequent  condition,  and  the  author 
considers  it  to  lie  the.  one  accident  whose  occurrence 
cannot  be  prevented  with  absolute  certainty,  though  the 
condition  is  not  dangerous  if  tlie  inject  ion  .lias  been 
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aseptic  and  not  more  than  half  a  cubic  centimetre  has 
been  injected.  One  fatal  case  of  late  embolism,  after 
five  injections  of  grey  oil  in  all  had  been  made,  is  re¬ 
ported  in  twenty-five  years.  The  author  himself  always 
makes  use  of  the  intramuscular  method,  and  his  experi¬ 
ence  now  extends  over  many  thousand  eases.  The  only 
unpleasant  by-effects  have  been  symptoms  of  local  irrita¬ 
tion  and  slight  toxic  general  '  symptoms,  the  latter 
almost  always  after  calomel  or  after  hydrarg.  oxyd. 
fiavum,  occasionally  after  Ilg  salieyl.,  never  after  grey 
oil.  Fifteen  fatal  injection  cases  have  been  collected  by 
Lassene  from  the  literature  of  thirty  years.  In  some 
of  these  it  is  not  improbable  that  the  injection  or  a 
large  part  of  it  w  as  made  into  the  far  and  not 
into  the  muscle ;  that  on  this  account  it  remained 
to  a  great  extent  inactive  and  led  to  the  injection 
of  more  mercury,  while  at  the  same  time  loss  of 
iat  on  the  part  of  the  patient  might  lead  to  absorption  of 
the  mercury  previously  injected,  and  so  to  severe  and  fatal 
intoxication.  The  author  has  repeatedly  seen  cases  of 
this  description  although  they  have  not  ended  fatally ;  in 
the  course  of  a  year  he  has  operated  upon  two  such  cases 
and  removed  the  accumulation.  In  future,  therefore, 
attention  should  be  directed  to  ensuring  that  a  mercury  or 
arsenical  injection  is  made  into  the  muscles  themselves  and 
not  into  surrounding  tissues.  Undoubtedly  also  in  the 
case  of  women  very  fat  but  poor  in  muscle,  in  people  with 
Wgh  grade  anaemia  or  cachexia,  and  in  children  under 
12  years  of  age,  the  subcutaneous  method  should  be  sub¬ 
stituted  for  the  intramuscular.  A  further  necessary  con¬ 
dition  for  intramuscular  treatment  is  that  the  patient 
should  be  organically  sound.  Until  more  effective  prin¬ 
ciples  for  the  destruction  of  spirochaetes,  as  for  instance 
in  certain  cases  the  intravenous  injections  of  salvarsan, 
are  developed,  the  method  of  treatment  preferred  by  the 
author  is  the  intramuscular  application  or  the  less  soluble 
preparations  of  mercury. 


283.  Radium  Treatment  in  Cancer  of  Digestive 

Tract. 

Max  Einhorn  (Med.  Record,  September  23id.  1911)  believes 
that  benefit  is  obtained  in  inoperable  cancer  of  the  stomach 
from  i he  application  of  radium  directly  by  an  apparatus 
introduced  into  the  stomach  by  way  of  the  oesophagus.  By 
this  means  pain  is  diminished,  haemorrhage  is  controlled, 
and  life  is  prolonged.  If  the  treatment  is  begun  early 
enough,  absolute  cure 'may  be  obtained.  The  author 
presents  the  histories  of  7  eases  of  disease  of  different 
parts  of  the  stomach.  His  apparatus  for  introducing  the 
radium  tube  consists  of  a  radium  receptacle  with  a  long 
whalebone  stem,  which  is  passed  into  the  stomach  along 
the  thread  of  a  duodenal  bucket.  The  instrument  may  be 
left  in  from  one  hour  to  one  hour  and  a  half  without  incon¬ 
venience  to  the  patient.  For  more  prolonged  application, 
a  spiral  metal  sound,  covered  with  rubber,  and  a  mandril 
should  he  used. 


290.  Salvarsan  in  Suckling's. 

DOblin  (Bert.  klin.  1  loch.,  March  20th,  1911)  reports  tbc 
results  of  subcutaneous  or  intramuscular  injection  oi 
salvarsan  in  6  cases  of  congenital  syphilis.  The  infants 
were  from  1  to  3  months  old,  and  the  doses  of  salvarsan 
from  0.025  to  0.06  gram.  The  general  condition  before 
injection  was  good  in  3  cases,  moderate  in  1  case,  and  bad 
ik  2  cases,  Oi  the  6  infants  treated,  2  were  improved, 
while  4  died  half  a  day,  one  day.  four  days,  and  three 
and  a  halt  weeks  respectively  after  injection.  The  4  fatal 
cases  included  2  who  were  in  good  condition  and  2  in  bad 
condition  before  injection.  In  the  2  infants  who  survived 
(He  injection  the  skin  eruptions  cleared  up,  but  no 


improvement  took  place  in 


vhinttia  T;  -  glanuuiar  swellings,  nor  ir 

of  the  into i  °,ne  111  l?nt  tlie  skiu  eruptions  recurred.  In  one 
Lital  cases  (a  well-nourished  infant,  which  died 


mdular  swelling 


salvarsan)  tin 


four  days  after  injection  of  0.03  gram  of 

fnStafc 01  the  tissue  an 
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291.  Autogenous  Yaccine  in  Sepsis. 

Charles  A.  Duncan  (Med.  Record,  September  16tb  torn 
advances  the  view  that  in  cases  of  sepsis  vaccination  2 
he  accomphshed  by  administering  by  mouth  to  the  patient 
a;ilouufc  ot  tlie  discharge  from  his  own  won  nil  The 
an  example  of  Nature  working  by  this 

and  that 


author  cites  as 
method  the  fact  that 


animals  lick  their  wound 


they  never  have  septic  wounds  except  on  the  head" wh"™ 

moilth?VJ!Uf  1iC\them-  Autogenous  vaccination  by  the 
mouth  tends  to  be  curative  in  all  stages  of  sepsis  but  is 
especiailv  prompt  in  the  earliest  stages  when  the  germs 
have  not  become  virulent,  and  in  the  later  stages  when 
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the  infected  area  has  been  well  walled  off.  The  author 
lias  used  this  method  for  two  and  a  half  years  with  good 
results.  He  believes  it  is  tlie  simplest,  oldest,  and  most 
natural  method  of  curing  wounds.  It  may  be  used  for 
preventive  purposes.  The  author  describes  the  method  of 
preparation,  the  dosage  at  various  periods  of  infection, 
and  illustrative  cases  treated  by  him. 


PATHOLOGY. 

232.  Experimental  Investigations  of  Kidney 

Function. 

Arthur  Katz  and  Robert  Liuhtenhtern  (Wien,  id  in. 
Hoc//.,  No.  23.  1911)  describe  their  more  recent  experi¬ 
mental  investigations  of  kidney  function,  and  review  those 
of  other  workers.  They  have  examined  tlie  effect  of 
ligature  of  one  ureter  first  upon  the  kidney  of  the  same 
side  and  next  upon  tlie  other  kidney  and  the  organism  as 
a  whole.  Fiori  has  shown  that  kidney  secretion  does  not 
stop  immediately  after  ligature  of  tiie  ureter,  and  that 
probably  trophic  changes  in  the  kidney  afterwards  occur. 
Nefedieff,  in  the  Pasteur  Institute,  ligatured  the  ureter  in 
guinea-pigs,  and  from  twenty-one  to  forty-one  days  later 
injected .  serum  from  tlie  animals  so  treated  into  other’ 
guinea-pigs  with  the  result  that  diffuse  nephritis  was  set 
up  in  them  ;  his  conclusion  was  that,  after  ligature,  toxins 
were  formed  in  the  organism,  and  increased  in  amount  as 
time  went  on.  Timofew  also  found  toxins  iu  the  blood 
after  ligature  of  a  ureter.  In  dogs,  after  ligature  of  tin' 
ureter,  there  was  a  considerable  increase  in  the  lymph 
secretion  after  a  few  days,  and  the  serum  injected  into 
other  dogs  gave  rise  to  the  same  result  in  them  also:/' 
moreover,  a  few  days  after  ligature  of  tlie  ureter  injection 
of  Koch’s  physiological  salt  solution  caused  oedema* 
ascites,  and  oedema  of  the  lungs  with  a  fatal  result.  The 
toxins  produced  must  have  been  possessed  of  haemolytic 
peculiarities,  since  tlie  serum  was  always  intensely  stained 
with  haemoglobin.  Timofew  suggested  ••  nephroblaptine  ” 
as  a  name  for  the  toxin  produced.  The  nature  of 
tbc-  toxin  is  not  known,  but  since  the  presence  of  mole¬ 
cular  proteins  of  a  different  molecular  value  from  those 
naturally  present  in  the  blood  serum  give  rise  to 
more  or  less  specific  precipitin  reaction  the  authors  have 
investigated  these  reactions  and  have  obtained  positive 
results  on  each  of  two  lines,  since  they  have  been  able  lo 
demonstrate  the  presence  of  substances  in  the  soi-rnn 
precipitable  on  treatment  with  the  specific  antiserum,  and 
also  to  show  that  these  substances  were  soluble  iu  an 
excess  of  the  serum.  The  method  employed  was  simple : 
t  o  obtain  normal  precipitin  for  normal  dog’s  blood,  guinea- 
pigs  were  injected  either  by  the  intraperitoneal  or  intra¬ 
venous  route,  the  amount  injected  being  increased  either 
at  short  intervals  of  three  to  six  days  or  on  three  consecu¬ 
tive  days.  To  obtain  the  isoprecipitin  for  guinea-pig’s 
blood  the  injection  of  guinea-pig  serum  was  made  from 
one  guinea-pig  to  another.  A  week  after  the  last 
injection  the  antiserum  was  effective,  and  gave  an  evident 
precipitate  with  normal  dog  or  guinea-pig  serum  in  dilut  ions 
of  from  1  in  1,000  to  1  in  2,000.  To  obtain  an  antiserum 
to  tbc  blood  serum  after  ligature  of  the  ureter  laparotomy 
was  performed  on  dogs  or  guinea-pigs,  one  ureter  ligatured 
m  each  ease,  and  some  days  after  the  operation  blood 
taken  from  the  jugular  vein  in  t  he  case  of  dogs  and  the  ear 
veins  in  the  case  of  guinea-pigs,  and  tlie  serum,  as 
described  before,  injected  into  guinea-pigs.  Here  also  the 
activity  of  the  antiserum  was  fully  developed  after  about 
a  week.  A  series  of  tests  were  then  undertaken,  and  all 
with  similar  results.  In  order  to  eliminate  any  precipitate 
given  by  the  interaction  of  the  serum  obtained  after  liga¬ 
ture,  and  of  normal  antiserum,  guinea-pig’s  normal  anti¬ 
serum  was  added,  the  mixture  centrifugalizcd,  and  the 
clear  serum  then  treated  with  ‘-ureter”  antiserum  with 
the  result  that  a  further  precipitate  was  formed.  This 
experiment  shows  that  not  all  the  precipitable  material  in 
“ureter”  blood  serum  is  precipitable  by  normal  serum, 
and  therefore  that  a  toxin  must  bo  in  solution  which  is 
nearly  allied  to  the  protein  bodies.  The  reaction  was 
obtained  in  dilutions  of  1  in  100  to  1  in  200.  The  reversed 
method  of  procedure— that  is,  the  precipitations  of  tlie 
ureter  serum  with  ureter  antiserum,  and  the  later  addition 
of  normal  antiserum,  also  gave  a  positive  result.  The 
precipitate  formed  by  the  action  of  ureter  antiserum  on 
meter  serum  cleared  up  on  tlie  addition  of  an  excess  c  f 
u refer  serum.  The  following  are  the  results  of  the  investi¬ 
gation  :  (1)  That  after  ligature  of  a  ureter  in  the  dog  or 
guinea-pig  toxins  are  formed  which  can  be  clearl v  demon¬ 
strated  by  the  precipitin  reaction;  and  (2)  that  these 
toxins  are  to  be  considered  either  as  protein  bodies  or 
products  of  protein  bodies  of  high  molecular  value. 
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293,  AsthmA  in  Childhood. 

Corn  by  (Arch,  denied,  des  enfants,  October  11th,  1911) 
discusses  true  asthma  as  a  paroxysmal  respiratory 
neurosis  As  to  its  etiology,  it  is  a  disease  of  young 

Jf’  !  fre(lue^  enough  in  the  first  two  a  ears  of 

within  “the5  fwS  -the  flrS?i  access  of  asthma  appeared 
i* 111,1  /he  first  six  months  on  9  occasions  ;  between 

Infl1  H  a  twelfth  months  on  15.  and  between  the 
“rra’f  , tbird  year  111 ,32  cases.  The  remainder  all 
occurred  before  the  sixth  year.  Out  of  the  75  cases 
4°  were  hereditarily  predisposed,  and,  failing  a  direct 

h  Sfnrt  nf  af  hma’ tliere  ™  in  eveiT  case  an  hereditary 
SilJL  of  n  arthritic  diathesis.  It  is  not  usual  for 
children  of  the  same  family  to  be  affected  by  this 
hereditary  taint  m  precisely  the  same  manner;  one 
na\  be  asthmatic,  while  another  may  display  it  in  the 
orm  of  migrainous  attacks  or  some  other  variation  of  a 
laioxj  smal  neurosis.  A  great  many  of  these  children 
ire  nervous  and  excitable,  and  some  have  convulsions 
the  author  s  experience  does  not  allow  him  to  agree  with 
hose  who  affirm  that  adenoids  and  simUar  source!  of 
ocal  irritation  are  directly  causative  of  asthma.  There 

^  f  taint’  and  that  bein8  present 

haVl  T  nrg®  °£  excuino  causes  may  precipitate  an 
attack.  Laijngismus  stridulus,  spasm  of  tlie  glottis 
r  conyidsions  may  accompany  the  asthmatic  paroxysm 

i  regaid  to  prognosis ;  the  mechanical  lesions  resulting 
a  emphysema  are  more  reparable  in  the  young.  Emphy- 
ema  is  the  rule  in  old  asthmatics,  it  is  the  exception  in 

^  very  cardifc  mechanism  withstands  the  strain, 
oo.  veij  well  m  childhood.  The  prognosis  is  largely 

nlWfld  S  thu  regi“en  under  which  the  little  patient 
.  placed.  The  diagnosis  in  an  infant  is  sometimes  diffi- 
nlt  m  the  case  of  bronchopneumonia.  Spasms  of  the 
k^tis  and  the  various  stridors,  resulting  from  compression 
the  trachea,  are,  as  a  rule,  quite  distinctive.  The  treat - 

rfl-  intf.two  treatment  of  the 

ttack,  (b)  constitutional  treatment.  In  the  former  case 

xygen  may  be  required,  while  mustard  poultices  are  of 
uce.  Dover  s  powder  may  be  given,  and  a  mixture 
interning  belladonna,  grundelia,  and  lobelia.  In  the  inter- 
ils  the  child  must  have  plenty  of  fresh  air,  exercise  with- 

S6’l  and  COkJ  baths-  The  ^etary  should  follow 
„ctai lan  lines,  and  everything  calculated  to  excite  the 
rvous  system  should  be  avoided.  Sodium  iodide  may 
'  a(}rnimstered  for  ten  days,  following  which  the 
sen.ates  of  soda  may  be  given,  and  so  on  alternately. 

Ihma  ollmuhola Bombm'le  »">  ™>»e  in  the 

Cardiac  Neuroses. 

;o  ITe®s  (Wien.  vied.  Woch .,  No.  27,  1911)  divides  the 
ses  into  two  types— those  in  which  the  cardiac  sym- 
oms  come  on  on.v  occasionally  during  the  course  of 
my  forms  of  neurosis  and  those  in  which  the  cardiac 
mp.oms  are  the  most  prominent  ones  in  the  case  and 
™  for  Years,  coming  on  sometimes  at  regular  intervals 
.  foi  instance,  m  the  menstrual  heart  neuroses,  or  at 
7  lai  intervals,  as  after  exertion  or  excitement.  In 
latter  type  the  symptoms  often  date  back  from  early 

f  fi?nnH',FnHl'e  ’  &om  the  period  between 

twent.ieth  years,  when  the  increased 
lands  of  life  throw  an  increased  burden  upon  the  heart 
i  nnmv°us  system.  The  prominence  of  the  cardiac 
nptcms  m  these  cases,  their  persistence,  their  typical 
l  legular  beginning  make  it  probable  that  there  is  a 
disposition  of  the  heart  and  vascular  system  which 
ein  especially  liable  to  be  the  starting  point  of 
,y  neurosis  Clinical  and  radiological  examination  at 

SUpp0rt  this  view>  since  in  a  large  j.er- 
la^e  of  the  cases  some  form  of  cougenital  under- 

1  3hlowsntbaMnefhHai’fc  iS  I>rcso:ufc’  but  ^i-tlier  investiga- 
v  lie  mSfi16  fame^m°rphological  peculiarities 

i uncii ^  other  form  of  cardiac  neurosis  in 
V  thG  most  1D81gnhicant  and  transitory 
Jptoms.  In  some  cases,  perhaps,  there  is  late 
elopment  rather  than  under-development,  and  where 
-o  is  remission  of  the  symptoms  after  one  or  two 
■  it  is  possible  that i  the  defect  lias  remedied  itself.  At 
ate  it  must  be  allowed  that  a  general  neuropathic 


predisposition  is  not  enough  even  when  joined  with 

In  coSeri°ngtcas1esarf  *°  gr  ®  rise  to  a  cardlac  neurosis. 
r>iw„i!reU!?CaM  of  cardiac  neurosis  and  the  general 
circulation  the  regulatory  function  of  the  vessels  and 
capillaries  has  to  be  taken  into  account,  and  also  whaf  S 
of  more  importance,  the  nervous  mechanism  which 
causes  by  reflex  action  local  changes  in  the  vessels  At 
periods  of  strain,  as  for  instance  at  puberty  or  the 

expression ’iihLSlafnged  distribution  of  the  blood  finds 
thmmh  iKo  symPtoms  not  unlike  those  of  chlorosis 
though  the  composition  of  the  blood  may  be  normal 

only  on  S'  SK&  « 

heart  symptoms.  Seventeen  illustrative  cases  of  card  le 
neurosis  are  given,  in  twelve  of  which  the  cardiac  svm 

iln  tvv°  °f  the  cases  tlle  symptoms 
“  v— I  f  yesselswere  so  marked  that  the  name 
onc  ef  im  ifart  aeilrosis  ”  wonla  he  a  fitting  one.  In 
feet  am?' tZ  f  ie  pftlent  suffered  from  bromidrosis  of  the 
a ttacl  «  fpth  /  J?ecommg  cold  was  the  starting  point  of 
htS  a  V  ^ltati0n’  a  sense  of  faintness',  coldness  of 
a  “d/  aild  Pallor  oi  face.  Signs  of  irritability  of  the  vaso¬ 
motor  system  were  not  absent  in  the  other  cares 
described  Among  them  were  included  signs  such  a-  a 
Cr  l°  urtlcaria’  blushing  of  face  and  hands,  tendency 

of  the  cares  anomal1ies. of  l;he  vessels,  and  in  the  majority 
of  tire  t  hyperplasia  ot  the  tonsils  and  of  the  follicles 
of  the  tongue,  in  a  further  five  cases  nervous  symptoms 
referable  to  other  organs  were  the  most  prominent  and 

re!t°riJw°r  9ymPtoms  were  absent  or  insignificant.  These 
patients  did  not  suffer  spontaneously  from  palpitation  or 
tiom  phrenocarchac  or  other  similar  symptoms  though 
palpitation  could  be  often  induced  by  the  subcutaneous 

vessels0"1  112“  Wlt,h  the  resulting  narrowing  of  the 
vessels.  Symptoms,  such  as  an  inclination  to  sweating- 

constipation,  causeless  nervous  diarrhoea,  gastric  sym- 
S’tt0118  respiratory  arrhythmia  are  to  be  ascribed  to 
cn  mutable  condition  of  the  autonomous  nervous  system 

Wh  ™  °vSeS  °nf  iardiac  neurosis  in  which,  along  with 

hritaWlitv  ofatlre  hypo£onus’  there  is  also  an  increased 
la!!ab  Y  °f  the  vessel  nerves,  are  to  be  looked  upon  as 
cases  of  xagotonic  cardiac  neurosis. 

295,  Oxaluria  and  Phosphaturia. 

Hogge  (Le  Scalpel ,  1911,  Ixiv,  111-114  and  125-131)  enters 
IS-e  imid  T  1686  conditions  in  two  articles  in  the 
r  u  •  uhe  un“e  m  the  former  condition  is  dark 

SnnS  ri.Si  hlfh  spe,clllc  gravity,  showing  a  flocculent 
formed  of  lime  oxalate.  Oxalic  acid 
exists  m  the  urine  m  the  form  of  salts  of  lime,  magnesium, 
and  soluble  alkaline  salts  and  is  derived  from  digestion 
and  from  oxidation  of  numerous  organic  substances.  The 

n  Zl7  f  .QmedlrrT  2m?"nt  of  oxalic  acid  in  the  urine  is 
0.017  gram.  The  first  form  or  alimentary  oxaluria  results 
i13!,  digestion  of  substances  containing  oxalates.  The 
soluble  oxalates  are  absorbed,  the  insoluble  ones  are  not 
absorbed  and  are  eliminated  by  the  faeces.  Alimentary 
substances  rich  in  oxalic  acid  contain  too  little  free  acid 
and  soluble  oxalates  to  exercise  an  influence  on  oxaluria 
the  second  or  endogenous  source  is  derived  from  a  diet  of 
food  containing  nucleins,  proteids,  and  gelatinous  material, 
it  is  also  found  after  pneumonia,  in  leukaemia,  diabetes, 
obesity,  etc.  the  author  considers  the  pathological  im¬ 
portance  of  oxaluria  has  been  exaggerated.  That 
treatment  consists  in  avoiding  foods  which  contain  oxalic 
acid  such  as  the  leguminosae  and  to  increase  the 
acidity  of  the  urine  by  flesh  foods.  Albuminoids  and 
rats  should  be  prescribed,  carbohydrates  avoided.  Coffee, 
t  ea,  chocolate  and  cocoa  should  be  taken  in  moderation. 
Large  amounts  of  alkaline  waters  should  be  avoided. 

\\  hisky  is  permissible  in  moderation.  In  neurasthenics 
tonics,  as  arsenic  and  strychnine,  are  indicated;  and 
calmatives,  as  bromides,  the  salts  of  soda,  being  given  in 
place  of  those  of  potash.  Phosphaturia  may  be  physio¬ 
logical,  nervous,  sexual,  juvenile,  diabetic.  In  this  latter, 
described  by  Tessier,  all  the  symptoms  are  similar  to 
those  in  diabetes,  but  there  is  no  glycosuria.  l'h axio¬ 
logical  :  The  phosphates  of  the  urine  are  derived  from 
food  or  from  phospliatic  combination  of  the  toxins  of  the 
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body.  A  good  diet  in  alkaliues,  carbonates,  or  which  con¬ 
tains  alkaline  salts,  vegetable  acids,  or  alkaline  albur 
minates,  diminishes  the  acidity  ot  the  mine  and  leads  to 
pliosphaturia;  yevcous :  Under  the  nervous  influence  a. 
diminution  of  urine  acidity  is  produced,  and  pliosphaturia 
results.  Sexual:  This  form  is  met  with  in  various  uro¬ 
genital  troubles,  as  urethritis,  prostatitis, .  and  the  like. 
'.Irimtihh  Tickets,  osteomalacia,  functional  troubles  of 
the  genital  organs  and  of  the  thyroid  are  frequently 
accompanied  by  pliosphaturia,  and  the  latter  seems  to  he 
due  to  an  excretory  excess  of  the  lime  salts.  The  treat¬ 
ment  consists  in  taking  a  large  amount  of  ■water,  especially 
in  the  morning,  fasting  it'  possible  (Vittel,  Coutroxeville, 
Wiklungeii) :  plenty  of  fresh  air  and  good  hygienic  measures 
are  indicated.  Urotropiue  is  the  best  of  all  drugs.  Milk, 
vegetables,  and  fruit,  which  contain  much  lime,  should 
he  avoided  as  far  as  possible. 


SUBGEKY. 

29G.  Polyarticular*  Tuberculous  Rheumatism. 

<  ‘I’RTIfjIiET  AND  Pierre  LOMBARD  (Revue  d' orihopid >e 
September,  1911)  describe  two  eases  of  polyarticular 
tuberculous  rheumatism,  with  vertebral  localization  in 
the  form  of  acute,  cervical  arthritis,  followed  in  the  one 
case  by  pathological  luxation,  and  in  the  other  by  Pott's 
disease.  Acute  cervical  artlrrites  of  tuberculous  origin 
and  of  rheumatic  semblance  have  not  yet  been  definitely 
isolated  ;  the  authors  think  that  their  two  cases  establish 
their  existence.  Case  I  was  a  girl  of  12,  who,  t  wo  years 
before  admission  to  hospital,  suffered  an  attack  of 
arthritis  of  the  feet  articulations,  which  were  painful, 
swollen,  and  reddened,  without  rise  of  temperature.  Over 
a  car  later  a  similar  illness  occurred;  with,  in  addition, 
affection  of  all  the  large  joints  in  turn;  they  were  painful, 
swollen,  and  reddened;  with  pyrexia,  and  there  was  no 
.reaction  to  sodium  salicylate.  Some  days  later  pains 
appeared  in  the  neck,  which  required  the  patient  to  lie 
quite  immobile.  Convalescence  was  very  slow,  and  when 
she  rose  the  head  was  flexed  on  the  trunk,  with  rotation 
towards  the  left,  and  there  was  an  abnormal  protuberance 
in  the  upper  cervical  region.  This  deformity  was  more 
noticeable  at  the  end  of  the  day  after  the  child  bad  been 
going  about  than  in  the  morning  after  the  night’s  rest. 
Difficulties  in  deglutition  wore  then  noticed,  a  perceptible 
effort  being  required  at  every  act  of  swallow  ing.  On  ad¬ 
mission  to  hospital  on  January  2nd,  1911,  the  condition 
was  as  follows  :  All  the  joints  were  normal  in  appearance 
and  in  movement ;  the  head  was  slightly  flexed  on  the 
trunk,  and  rotated  towards  the  left ;  in  the  middle  line  of 
tiic  neck  behind  there  was  an  abnormal  prominence, 
making  the  suboeeipital  depression  deeper — this  pro¬ 
minence  was  slightly  pyramidal  in  shape,  and  apparently 
was  the  arch  of  the  second  cervical  vertebra;  pressure  on 
the  transverse  processes  of  this  vertebra  was  painful.  In 
the  pharynx  a,  bony  prominence  was  also  distinctly 
palpable.  Flexion  was  good,  extension  hindered,  and 
rotation  abolished.  A  radiogram  confirmed  the  external 
appearances,  and  showed,  in  addition,  that  the  vertebral 
canal  was  greatly  narrowed.  In  other  respects  the  child 
was  well.  It  was  found  that  reaction  to  tuberculin 
was  frankly  positive.  There  were  no  evidences  of  pres¬ 
sure  on  the  cord.  The  authors  call  attention  to  two  points 
iu  the  case:  (1)  The  extent  of  a  vertebral  displacement, 
which  was  unaccompanied  by  any  mischief  in  the  cord; 
(2)  the  history  of  events  preceding  and  accompanying  this 
displacement.  In  the  course  of  au  attack  of  general 
articular  rheumatism  with  fever  an  acute  cervical 
arthritis  occurred;  when  the  inflammatory  attack  sub¬ 
sided  there  appeared  in  a  few  days  a  bony  prominence 
which  altered  in  size  in  accordance  with  the  patient’s 
position  during  the  day  and  during  the  night.  The  opinion 
<>f  the  authors  is  that  they  had  to  deal  with  a  true  patho- 
>gical  luxation  due  to  alteration  of  joint  capsule  and 
ligaments  and  not  with  a  case  of  Pott’s  disease  with  bony 
changes.  In  consideration  of  the  history  of  the  case  and 
t lie  positive  tuberculin  reaction  they  submit  that  the 
rheumatic  attacks  were  really  of  tuberculous  nature  and 
1  hey  think  the  case  should  be  grouped  along  with  Poncet’s 
dislocating  rheumatism.”  Case  II  was  a  girl  of  8  years 
who,  two  months  after  an  attack  of  what  appeared  to  be 
general  articular  rheumatism  with  high  temperature, 
ben  beginning  to  move  about  complained  of  cervical  pains 
and  held  the  head  in  the  attitude  of  torticollis,  making  all 
movements  of  the  head  with  extreme  caution  and  crying 
out  at  the  least  contact.  On  admission  to  hospital 
the  head  was  immobilized  on  the  trunk,  flexed  and  rotated 
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towards  the  left :  slight  flexion  and  extension  movements 
were  possible,  but  rotation  was  abolished.  Pressure  on  the 
bead  and  on  the  spinous  processes  of  the  third  and  fourth 
cervical  vertebrae  was  at  lirst  painful,  but  disappeared  in 
two  months  or  so.  The  only  other  condition  noteworthy 
was  the  presence  of  a  tuberculous  gland  in  the  neck.  This 
state  of  affairs  persisted  for  nearly  eight  months  when  in 
January.  1911,  it  was  observed  that  the  spinous  process  of 
the  third  cervical  was'  distinctly  prominent,  deviated 
towards  the  left,  and  tender  on  pressure,  and  that  the 
gland  was  soft.  Signs  of  pressure  on  the  cord  showed 
t  hemselves.  Finally  the  patient  died,  fifteen  months  after 
the  first  observations,  of  an  illness  which  was  introduced 
by  pains  in  the  knees  lasting  for  two  days,  and  developed 
rapidly  into  an  acute  pulmonary  disease.  In  this  case, 
then,  the  tuberculous  infection  appeared  to  have  been 
evolved  in  several  stages;  an  acute  cervical  arthritis  fol¬ 
lowed  a  febrile  polyarticular  rheumatism  (so-called)  ;  the. 
painful  phenomena  in  the  neck  slowly  subsided,  leaving 
the  vicious  position  of  the  head  as  the  only  evidence  of  the 
illness.  Eight  months  passed,  and  the  signs  of  bom  infec¬ 
tion  and  changes  appeared  with  pressure  on  llie  spinal 
cord.  The  authors  insist  then  on  the  existence  of  vertebral 
arthritis,  both  acute  and  chronic,  of  tuberculous  nature,  of 
greater  frequency  than  lias  been  hitherto  appreciated: 
these  are  inflammatory  artli  rites,  which  may  subside  as 
elsewhere  in  the  body,  but  which  may  result  in  fibrous 
ankyloses  with  chronic  torticollis,  and  in  bony  lesions  con¬ 
stituting  spinal  osteo-artliritis  —  Pott  s  disease.  They 
claim  that  tlie  type  of  arthritis  affecting  the  limbs  formerly 
looked  upon  as  rheumatic,  but  said  by  Poncet  to  he  really 
tuberculous,  may  be  found  with  equal  frequency  in  tiro 
i  vertebral  column. 

297.  Movable  Caecum  and  Typhlotomy. 

Otto  LEECH  (Medical  Record,  October  14th,  1911)  believts 
that  a  diagnosis  of  appendicitis  maybe  made  when  there, 
is  present  a  condition  which  lie  calls  movable  caecum 
with  typhlitis.  It  causes  some  but  not  all  of  the  sym¬ 
ptoms  of  appendicitis.  There  are  caecal  pain,  spontaneous 
and  colicky,  gurgling  in  the  caecal  region,  a  tumour  tliar 
feels  like  an  air  cushion,  and  is  very  painful  on  deep  pal¬ 
pation  ;  and  intestinal  disturbance  consisting  of  consti¬ 
pation  alternating  with  diarrhoea.  There  is  absence  of 
the  rigidity  of  the  recti,  leucocytosis,  and  the  charac¬ 
teristic  tongue  of  appendicitis.  Skiagrapliic  plates  show 
a  widening  and  dilatation  with  excessive  motility  of  the 
caecum,  and  a  retention  and  slow  motion  of  the  chyme  in 
both  the  caecum  and  ascending  colon.  The  author  believes 
that  catarrhal  typhlitis  of  the  caecum  is  the  cause  of  this 
trouble.  Atony  and  slow  movements  cause  retention  and 
fermentation  of  the  chyme,  and  constipation,  diarrhoea,  , 
and  the  formation  of  a  gaseous  tumour  are  favoured  by  : 
the  movable  caecum.  Enteroptosis  is  always  the  under¬ 
lying  condition.  The  author  presents  the  histories  of  four 
cases  of  this  trouble.  The  recognition  and  proper  medical 
treatment  of  this  condition  will  lessen  the  number  of 
operations  for  appendicitis,  some  of  which  do  not  relievo 
the  symptoms  for  which  the  operation  is  performed.  Best  | 
is  tire  principal  aim  in  the  treatment  of  these  cases  ;  the 
head  should  be  kept  lowr  and  the  abdomen  raised  so  as  to  . 
favour  the  replacement  of  the  prolapsed  viscera.  A  care¬ 
ful  diet,  1 1  y drotlie rapeutic  measures,  and  a  suitable 
supporting  bandage  complete  the  cure. 

298.  Syphilitic  Strumitis. 

CARD  Schuster  (Wien.  Min.  Rundschau ,  Nos.  26,  27  and 
28,  1911)  describes  two  cases  of  strumitis  on  a  syphilitic 
basis.  The  first  was  of  a  man  66  years  of  age,  the  second 
of  a  woman  27  years  of  age.  In  both  cases  syphilis  was _ 
denied.  The  first  patient  from  childhood  had  suffered 
from  a  slight  enlargement  of  tlie  thyroid,  especially  on  the 
right  side,  but  there  had  been  very  few  resulting  symptoms. 
Five  weeks  before  his  admission  to  the  clinic  the  tumour 
had  become  painful,  and  respiratory  symptoms  bad  been 
more  frequently  felt.  He  liad  also  begun  to  suffer  from 
headache  on  the  right  side  of  the  head,  and  the  general 
condition  had  become  greatly  affected ;  he  was  pale,  and 
lost  weight  rapidly.  On  examination  on  admission  tlu* 
right  lobe  of  the  thyroid  was  occupied  by  a  somewhat 
considerable  fixed  tumour,  firm  in  consistency  except  at 
tlie  upper  end.  Tlie  skin  over  the  tumour  was  but  little; 
changed.  Tlie  temperature  varied  between  37.6’  C. 
(99. 7:  F.)  and  38.5°  C.  (101.3°  F.).  The  diagnosis  was  ot 
mal  iguant  tumour.  After  a  few  days  the  condition  changed 
in  that  fluctuation  became  evident  at  the  lower  pole,  and 
the  skin  in  this  part  became  somewhat  red  and  oedc- 
matous.  A  large  quantity  of  thick  pus  mixed  with  pieces  <J 
necrotic  gland  tissue  was  evacuated.  At  first  the  pattern  s 
condition  improved,  and  the  wound  seemed  to  bo  taking  a 
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nm-mal  oonrse,  but  later  it  bewail  to  discharge  freely,  ami 
at  ter  three  months  hail  not  healed  up.  At  this  stage  the 
to -iiiation  of  an  ulcer  on  the  log  led.  to  the  taking-  of 
Wn  -  rmanu's  reaction  with  a  positive  result,  and 
tlm  diagnosis  of  syphilitic:  strumitis  now  made  was 
oiilrtued  by  the  result  of  auti syphilitic  treatment,  in 
til--  second  ease  the  purulent  focus  had  developed  in 
a  tumour  of  long  standing.  Active  symptoms  were  pain 
in  the  neck  and  ear,  and  pain  on  swallowing.  When 
seen  there  was  a  diffuse  swelling  reaching  from  one 
sferno-niastoid  to  the  other,  the  skin,. over  it  was  red,  and 
fluctuation  could  bo  detected,  The  voice  was  hoarse.  1’ns 
was  evacuated,  and  the  operation  wound  during  the  course 
id  In  aling  took  on  the  appearance  of  a  specific  ulcer. 
Potassium  iodide  caused  healing  in  a- short  time.  lathe 
meanwhile  mucous  plaques  had  appeared  in  the  mouth. 
Yv asseriuann  s  reaction  had  proved  to  he  positive.  in 
neither  of  these  eases  was  there  anything  at  first  to 
suggest  syphilis.  In  The  second  case  syphilis  appeared  to 
he  the  primary  affection  and  the  acute  thyroid  condition  to 
he  of  the  nature  of  a  secondary  metastatic  infection,  since 
90  other  primary  infection  seemed  probable.  The  article 
deals  with  the  general  symptoms  and  cause  of  a  strumit  is 
as  described  in  the  literature  and  with  the  differential 
diagnosis  of  the  condition. 


OBSTETRICS. 

299.  Direct  Transfusion  in  Haemorrhage  in  the 

Newborn. 

HAEMORRHAGE  in  the  newborn  is  discussed  in  Xnrt/cnj, 
gynaecology  t  and  Obstetrics  for  January,  where  Lcpinasso 
and  Fisher  describe  6  cases  treated  by  direct  transfusion 
of  blood.  The  donor  in  most  of  the  cases  w  as  the  father, 
it  not  being  considered  advisable  to  further  deplete  the 
mother.  The  object  was  to  fill  the  baby’s  depleted 
vascular  system  with  rich  red  blood  capable  of  clotting 
and  carrying  oxygen,  and  it  was  found  that  the  treatment 
stopped  the  haemorrhage,  cured  the  anaemia,  and,  because 
the  adult  plasma  contained  more  bactericidal  substances 
than  that  of  the  child,  enabled  it  to  overcome  any  infection 
present  more  readily  than  if  it  had  had  to  depend  on  its 
<>wn  plasma.  The  amount  of  blood  required  was  found  to 
be  small,  as  an  8-lb.  baby  Las  normally  only  6.4  oz.  of 
blood,  and  the  radial  artery  of  the  adult  in  consequence 
was  able  to  supply  this  amount  without  producing  faint¬ 
ness.  In  the  first  case  recorded  by  Lepinasse  and  Fisher 
die  child  was  a  female  weighing  8  lb.  12  oz.,  born 
apparently  healthy.  Five  hours  after  birth  the  cord  was 
retied  for  oozing,  and  twelve  hours  after  a  haematoma 
developed  on  the  tongue  w  hich  at  first  was  thought  to  be 
a  uaevus.  The  temperature  the  first  night  after  birth  was 
102  F.,  the  child  was  pale,  and  bled  a  little  from  the 
month.  Next  day  she  began  to  bleed  slowly  and  con¬ 
tinuously  from  the  nose,  and  a  haematoma  appeared 
above  the  left  ear.  Treatment  with  calcium  lactate  and 
adrenalin  failed  to  check  the  bleeding.  On  the  third  day 
the  child  w  as  waxy  white,  the  mucous  membranes  colour¬ 
less,  and  nasal  bleeding  was  still  continuing.  She  vomited 
blood  at  intervals,  and  passed  it  in  addition  in  her  stools. 
The  haematoma  on  the  scalp  had  increased  until  the 
corresponding  eye  was  closed,  the  temperature  was  sub¬ 
normal,  respirations  were  shallow  and  rapid,  pulse  150, 
and  the  child  was  obviously  dying.  As  a  last  resource 
transfusion  was  performed  by  Carvel,  the  right  popliteal 
vi  in  of  the  child  being  directly  anastomosed  to  the  radial 
artery  of  the  lather.  Transfusion  was  carried  on  till  the 
pale  transparent  whiteness  of  the  child  was  changed  to 
a  brilliant  red,  and  she  began  to  cry  lustily  and  struggle  in 
iier  bandages.  In  an  hour  the  whole  complexion  of  things 
was  thus  transformed,  the  child  took  milk  greedily,  and 
f e i  t  asleep.  Haemorrhage,  vomiting,  and  il iavrhoea  ceased , 
a  ad  in  two  days  the  stools  became  normal.  As  the  result 
<>f  this  case  and  a  survey  of  the  others  recorded,  the 
authors  therefore  have  come  to  the  conclusion  that  the 
uh-al  method  of  treatment,  in  spite  of  the  difficulty  of 
ibe  operation,  is  transfusion,  because  it  checks  the 
haemorrhage  at  once  by  supplying  coagulahic  blood,  cures 
the  anaemia,  and  supplies  the  child  with,  a  plasma  which 
ls  capable  of  resisting  the  underlying  infection  which  is  so 
oil'  ll  present. 


GYNAECOLOGY. 

300.  Perithelioma  of  Fallopian  Tube. 

I >ai; bour  and  Watson  (Jaunt.  of  Obstcl .  <i iid  (ti/n.,  Sep¬ 
tember,  1911)  report  a  case  in  a  multipara,  aged  53,  pre¬ 
viously  in  good  health.  Menstruation  ceased  at  the  ago 


of  51,  and  seven  months  before  the  patient  came  under 
observation  pains  were  felt  in  the  left  of  the  hypo- 
gasnium,  directing  her  attention  to  a  swelling.  Vaginal 
discharge  appeared,  usually  sanious  and  purulent, ”  but 
sometimes  pure  blood.  The  abdominal  swelling  increased 
and  the  general  health  began  to  deteriorate.  On  admission 
into  hospital  a  hard  mass  could  be  defined,  almost  filling 
Tip  the  left  iliac  fossa  ;  it  appeared  to  bo  continuous  with 
the  uterus.  Beyond  the  outline  of  the  mass  the  abdomen 
Avas  distended  as  high  as  the  umbilicus.  The  abdominal 
cavity  was  laid  open  and  much  fluid  came  away  The 
peritoneum,  parietal  and  visceral,  were  studded  with 
nodules.  The  mass  proved  to  be  the  left  Fallopian  tube, 
hard,  nodular,  and  adherent  to  the  intestines  and  to  the 
ovary,  w  hich  was  covered  with  secondary  nodules.  The 
right  ovary  was  converted  into  a  cystic  tumour  of  the  size 
of  a  small  fetal  head :  it  was  covered  w  ith  nodules.  The 
Fallopian  tubes  and  o\aries  wore  removed,  hut  it  was  not 
possible  To  excise  the  secondary  deposits.  The  patient 
died  eleven  days  after  the  operation.  Unfortunately  no 
necropsy  was  allowed.  The  tumour  measured  4  in.  in 
length,  and  7  in.  in  circumference ;  it  consisted  of  a 
slightly  enlarged  left  ovary .  and  a  left  tube  greatfy  dilated, 
but  only  beyond  the  isthmus.  The  tube  here  bore  an 
encephaloid  mass,  which  completely  effaced  the  lumen, 
and  broke  at  one  point  through  the  serous  coat.  The  new 
growth  in  the  right  ovary  was  a  common  cvstic  adenoma 
bearing  malignant  nodules.  Barbour  and  Watson  found 
on  microscopic  examination  that  the  tubal  tumour  was  a 
true  perithelioma,  and  they  publish  an  illustrated  report 
of  its  appearances.  Although  it  was  Impossible  to  he 
absolutely  definite  on  such  a  point,  since  there  A\-as  no 
■post-mortem  examination,  the  Fallopian  tube  seemed  to  be 
The  primary  seat  of  the  malignant  growth.  No  other 
tumour  was  detected  at  the  operation. 


THERAPEUTICS. 

301.  Treatment  of  Pleurisy  by  Injections  of  Air. 

C'astaigne  (, -Journ .  dcs  -prat.,  July  15tli,  1911)  discusses 
this  method  of  treatment  in  obstinate  and  recurrent  cases 
of  pleural  effusion.  He  quotes  the  case  of  a  woman, 
27  years  of  age,  who  developed  all  the  classical  signs  of 
pleurisy,  and  in  whose  case  on  the  fourth  day  of  the 
illness  there  was  absolute  dullness  all  over  the  lung. 
Following  this  practice  of  Jouliu  injections  of  anti- 
diphtheritic  serum  were  given  for  several  days  running, 
but  with  no  good  effect.  Repeated  thoracentesis  was 
practised  Avith  the  same  result,  and  finally  the  injection 
of  air.  according  to  the  folio Aving  method,  was  tried.  An 
ordinary  paracentesis  apparatus  avhs  used,  the  air  being 
filtered  by  passing  it  through  sterile  cotton-Avool.  About 
500  e.cm.  of  fluid  was  AvithdraAvn  and  an  almost  equal 
quantity  of  air  injected  the  quantity  of  air  being  gauged 
by  the  capacity  of  the  vessel  attached  to  the  apparatus. 
The  result  Avas  very  satisfactory,  as  the  fluid  gradually 
disappeared.  The  author  finds  a  difficulty  in  explaining 
the  action  of  the  air,  and  states  that  it  may  be  chemical, 
or  merely  mechanical.  It  is  certain  that  ordinary  air  is 
more  satisfactory  than  pure  oxygen  AVhich  is  more  quickly 
absorbed.  The  injection  of  azote  on  the  other  hand  has 
given  very  good  results,  but  a  complicated  apparatus  is 
required  for  this  procedure.  A11  actual  pneumothorax,  of 
course,  follows  the  injection  of  air,  but  this  is  of  no 
moment.  The  compression  of  the  lung  by  the  air  pre¬ 
vents  uot  only  the  recurrence  of  the  pleurisy,  but  also  the 
formation  of  adhesions.  The  air  is  A  ery  slowly  absorbed, 
forming  a  sort  of  cushion  more  compressible  than  fluid 
betAveen  the  visceral  and  parietal  pleurae,  and  allowing 
the  lung  to  come  back  lit ile  by  little  to  the  normal  state. 
The  author  considers  the  treatment  a  valuable  addition  to 
therapeutics. 

302.  Chorea  and  Salvarsan. 

Fit vsT  MAYKRHOl'ER  (I I'icn.  I, lin.  H'ocJt.,  No.  27,  1911) 
has  made  successful  use  of  salvarsan  in  a  <  use  of  post- 
rlienmatic  chorea  minor  which  had  persisted  for  nearly 
three  years  in  spite  of  all  ordinary  methods  of  treatment  . 
The  patient,  a  child  7  years  of  age,  av hen  first  admitted 
to  hospital  had  involuntary  movements  of  all  the  limbs, 
those  of  the  arms  being  most  marked.  A  mouth  earlier 
she  had  suffered  from  joint  pains.  She  Avas  treat'  d  by 
rest  in  bed  and  by  the  internal  administration,  first,  of 
arsenic  in  increasing  doses,  and  later  01  aspirin,  both  oi. 
Avhieh,  however,  proved  ineffectual.  An  intcrcnrrent 
attack’  of  scarlet  fever  led  to  the  breaking  off  of  the 
treatment  of  the  chorea,  and  during  the  fever  recovery 
from  the  chorea  Avas  reported  to  have  occurred.  About 
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four  months  later,  without  any  fresh  signs  of  rheum¬ 
atism,  a  relapse  occurred,  and  the  child  now  showed 
typical  choreic  movements  of  medium  strength  over 
the  whole  body  ;  a  loud  systolic  cardiac  murmur 
had  now  developed  at  the  apex  and  base.  The  child 
was  again  treated  with  rest  in  bed,  and  aspirin  later 
with  arsenic.  From  this  time  onwards  (that  is,  from 
January,  1909,  to  April ,  1911)  the  symptoms  never 
altogether  disappeared,  and  there  were  frequent  relapses, 
the  child  being  treated  in  the  Franz  Joseph  Hospital  five 
times.  Aspirin,  bromides,  and  arsenic  were  given  at 
different  times.  In  the  last  attack,  which  was  especially 
severe  and  affected  the  whole  musculature  of  the  body, 
10  drops  of  Fowler’s  solution  three  times  a  day  did  not 
modify  the  movements,  and  treatment  by  arsenic  had  to 
be  abandoned  because  of  the  appearance  of  patches  of 
arsenical  melanosis.  Three  months  later,  in  spite  of 
absolute  rest  in  a  darkened  room,  the  symptoms  had 
increased  in  severity.  Wassermann’s  reaction  was  tested 
and  found  to  be  negative ;  v.  Pirquet’s  was  positive.  An 
intramuscular  injection  of  0.25  gram  hyperideal  in  acid 
solution  was  now  made  in  the  interscapular  space.  Later 
there  was  some  necrosis  at  the  site  of  injection ;  lire 
choreic  movements  in  the  month  which  followed  the 
injection  were  diminished  in  severity  but  still  present. 
A  second  injection  of  0.5  gram  of  hyperideal  was  now 
made  deeply  into  the  lateral  muscles  of  the  thigh.  Fever 
up  to  38. 40°  C.  (101.3°  F.)  was  present  on  the  following  day, 
and  some  swelling  and  tenderness  at  the  site  of  injection. 
On  the  fourth  day  after  the  injection  the  swelling  had 
extended  over  the  whole  thigh,  but  it  then  began  to 
gradually  diminish.  The  dry  necrosis  at  the  site  of  the 
first  injection  remained  unaltered  by  the  second.  Within 
six  days  after  the  second  injection  the  chorea  had  dis¬ 
appeared  and  the  child  was  quite  quiet  in  bed.  A  week 
later  she  began  to  get  up,  and  had  no  return  of  chorea. 
She  became  able  to  write  again,  and  the  skill  of  the  arm 
and  hand  returned  with  surprising  quickness.  A  month 
after  the  first  disappearance  of  the  choreic  movements 
there  had  been  no  return.  The  author  decided  to  try  the 
salvarsan  treatment  in  this  case  because  other  treatments 
had  failed,  and  because  a  successful  case  had  already 
been  reported  by  Bokay. 


303.  The  Potato  Cure  in  Diabetes. 

Lathery  discusses  (Joiim.  desprat.,  September  23rd,  1911) 
in  a  critical  manner  the  use  of  potatoes  in  diabetes.  It  is 
a  mistake  to  suppose,  as  some  patients  do,  that  the  more 
potatoes  they  eat  the  more  quickly  they  will  lie  cured. 
Dujardin-Beaumetz  proved  potatoes  to  be  superior  to 
gluten  bread,  as  furnishing  less  sugar  to  the  economy,  but 
their  use  must  be  restricted  within  definite  limits  if  the 
glycosuria  is  not  to  be  increased.  The  amount  ought  not 
to  exceed,  on  an  average,  100  grams  of  potatoes  at  each 
meal,  cooked  in  water.  Mosse  goes  so  far  as  to  say  that 
not  only  are  potatoes  better  tolerated  and  assimilated  than 
an.V  other  form  of  aliment  in  diabetes,  but  they  actually 
ameliorate  the  disease.  This  view,  the  author  says,  has 
become  more  or  less  prevalent  of  late.  To  determine  the 
value  of  potatoes  in  diabetes  they  must  be  given  to  selected 
cases,  and  to  this  end  the  author  divides  the  disease  into 
10)  the  simple  form  of  diabetes  in  which  the  glycosuria 
disappears  whenever  carbohydrate  restriction  is  prac¬ 
tised,  and  (b)  the  graver  forms  of  the  disease  which 
are  unaffected  by  a  restricted  dietary,  in  which  indeed 
the  restriction  of  carbohydrates,  ’  carried  on  too 
rigorously,  may  result  in  the  production  of  acidosis. 

,  'e ,  rmei*  class  is  the  more  appropriate  for  the 

i^augmlen'r  To  study  the  potato  cure  two  methods 
a«lvcdsuHrble'  iIn  +tlle  oue  case  the  patient  is  rendered 
until  su <4r  n  1  P°*at?eH  are  given  in  increasing  quantity 

of  estimatiou  rnp  Jv  m  the, Uline  The  same  method 

foods  also  employed  in  the  case  of  other  starchy 

is  used  in  tt  c  c  nT  r'6  Tpposes.  The  second  method 
with  eS  1  v  if  S:  of  a  patient  under  a  fixed  dietary  but 
f  1  ?u£ai  alv'/U  s  present.  Increasing  quantities  of  potato 

tummishes.  The  first  of  these  is  the  hpst  and  ciiv„a 
most  satisfactory  results.  To  prevent  any  error  in  the 
m  eipretation  of  results,  the  experiment  must  be  pro¬ 
longed  for  several  days  in  succession.  Another  source  of 
error  will  arise  it  during  the  treatment  there  is  any  varia- 

“iA16  aiuo!ult  of  exercise  taken  by  the  patient.  It  is 
difffcidt  to  obviate  these  errors  in  general  practice,  but 
they  must  be  recognized.  The  author  then  quotes  a 
numoer  of  clinical  experiments  of  his  own  which  on  the 

i'  l  diabeh?  TiP1°Ye  that  T°tatoes  have  110  specific  virtue 
haridSi  fn V J  TVG  Tlvcu  also  in  certain  cases  with 
bancors  to  see  whether  they  facilitated  the  assimilation 
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of  the  latter,  but  with  negative  results.  The  author  is 
of  opinion  that  potatoes  may  be  given  in  a  large  number 
of  cases,  but  ought  to  be  considered  merely  as  a  con¬ 
venient  dietary,  not  to  be  given  with,  impunity,  but 
in  proportion  to  the  amount  of  carbohydrate  the 
diabetic  cases  tolerate.  One  kilo  of  bread  corre¬ 
sponds  to  two  and  a  half  kilos  of  potatoes  in  carbo¬ 
hydrate  value,  the  chief  advantage  of  the  latter  being  that 
its  greater  volume  seems  to  appease  the  hunger  of  these 
patients  more  satisfactorily.  In  the  opinion  of  Mosse 
potatoes  are  also  more  easily  assimilated  than  the  other 
carbohydrates,  such  as  bread,  haricots,  and  lentils.  They 
are  also  better  tolerated.  Mosse  further  adds  that  the 
potato  cure  augments  the  glycolytic  power,  and  in  con¬ 
sequence  improves  the  diabetes,  this  effect  being  due  to 
the  large  amount  of  potassium  salts  present  in  the  potato. 
As  the  author  points  out,  this  argument  is  open  to  con¬ 
siderable  doubt,  more  especially  as  alkalis  can  be  given  in 
much  larger  quantity  in  other  ways.  The  great  point  to 
be  considered  is  the  personal  coefficient  of  carbohydrate 
utilization.  We  have  to  treat  not  the  diabetes  but  the 
diabetic,  and  a  cut-and-dry  regimen  cannot  be  advocated 
in  advance.  The  author’s  conclusion  is  that  the  potato  is 
not  the  remedy  for  diabetes,  as  some  would  suggest,  but 
in  certain  diabetics  it  possesses  peculiar  advantages  over 
other  foodstuffs. 


Electric  Treatment  of  Warts. 

Lobligeois  ( Progres  med.,  July  29th,  1911)  points  out  that 
although  warts  are  met  with  at  all  ages,  their  character 
and  treatment  differ  materially  in  childhood  and  old  age. 
Warts  occurring  in  youth  are  contagious,  and  although 
benign  in  character,  are  nevertheless  very  tenacious. 
After  referring  to  the  ordinary  treatment  of  these  warts, 
which  he  declares  is  often  unsatisfactory,  the  author 
strongly  recommends  the  employment  of  electricity  in 
some  form.  The  continuous  current  may  be  used,  with  or 
without  ionization.  The  positive  pole  is  to  be  applied 
near  the  part  to  be  healed,  while  the  active  electrode  to 
which  a  platinum  needle  is  attached  is  applied  to  the  wart 
which  is  pierced  to  its  base,  the  current  being  gradually 
increased  up  to  4  milliamperes,  and  then  diminished.  The 
Thole  operation  lasts  about  three  minutes.  A  cicatrix 
seldom  results.  When  the  warty  condition  is  flat  and 
confluent,  ionization  offers  the  best  means  of  cure,  the 
most  successful  results  being  achieved  by  the  use  of 
magnesium  sulphate  in  a  5  per  cent,  solution.  The 
seance  lasts  in  this  case  about  fifteen  minutes,  and  on  the 
whole  is  less  painful  than  the  preceding  method.  The 
magnesium  ion  appears  to  have  an  almost  specific  action 
upon  the  flat  type  of  wart,  and  a  great  many  of  them  may 
be  treated  at  one  time.  The  high-frequency  current  is 
also  used,  but  is  usually  out  of  reach  of  the  general 
practitioner.  Radiotherapy  is  the  method  of  treatment  to 
be  recommended  in  senile  warts,  care  being  taken  to 
protect  the  adjoining  healthy  skin. 


PATHOLOGY. 


205.  Rickets. 

Silvestri  (Rif.  Med.,  August  14th,  1911)  discusses  some  of 
ihe  more  recent  views  with  regard  to  the  pathology  of 
rickets.  He  first  points  out  that  the  view  put  forward  by 
him  in  1906  that  the  spasmophilia  found  in  rickets  was  due 
to  hypo-calcification  of  the  neuro-muscular  system  has  been 
widely  accepted.  The  fact  that  calcium  elimination  takes 
place  chiefly  through  the  intestine— a  fact  which  has  only 
recently  been  fully  known — has  a  bearing  on  this  relation. 
However,  it  is  not  only  the  metabolism  of  calcium  that  is 
at  fault,  but  also  that  of  phosphorus ;  the  two  processes 
go  on  independently,  but  are  due  to  a  single  cause— the 
diminished  metabolic  activity  of  the  cartilage  cells.  The 
theory  that  this  diminution  is  due  to  intestinal  auto¬ 
intoxication  is  not  satisfactory,  and  fails  to  explain  the 
existence  of  congenital  rickets.  The  author  lays  great 
stress  on  heredity  as  a  predisposing  cause,  for.  although 
there  is  no  heredity  in  the  strict  sense  of  the  word,  just  as 
in  the  case  of  phthisis,  there  is  heredity  as  regards  soil. 
Mere  deprivation  or  diminution  of  the  amount  of  calcium 
in  the  food  supplied  will  not  cause  rickets.  There  is  some 
evidence  to  show  that  the  suprarenals  act  directly  or 
indirectly  on  the  metabolism  of  calcium  and  on  the  nutri¬ 
tion  and  development  of  the  skeleton  ;  on  the  other  hand, 
the  treatment  of  rickets,  either  in  the  way  of  prevention  or 
of  cure,  by  adrenal  tabloids  has  not  been  markedly 
beneficial. 
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Typhoid  a.nd  Rheumatism, 

•  F^KWUcn  Kayber  (Wien,  Idinische  Iiundschau,  Nos.  23 
24’  aud  25-  1911)  describes  a  case  of  typhoid  fever  (luring 
the.  couf5*e  ?£  wl«ch  joint  affections  developed,  and 
reviews  the  literature  on  the  subject  to  ascertain  Whether 
as  0  matter  of  fact  typhoid  may  be  complicated  by  acut  e 
rheumatism  or  whether  the  joint  affection  is  caused  bv 
the  typhoid  bacillus.  Kaufmanu  has  collected  observa- 
tmus  oi  23  cases  up  to  the  year  1900,  and  notes  of  these 
cases  are  described  in  the  article.  These  cases  all  fall 
into  one  of  four  groups.  (1)  Those  beginning  with  swelling 
and  joint  pains,  with  later  typical  symptoms  of  typhoid. 
U)  Cases  of  purulent  joint  inflammation  during  the  latter 
part  of  an  attack  of  typhoid  caused  by  typhoid  bacilli  or 
secondary  infection.  (3)  Pseudo-rheumatism  with  typhoid 
condition  that  is,  sepsis  with  localization  in  the  joints  and 
severe  general  symptoms.  (4)  True  polyarthritis  rheum- 
atica  with  severe  general  symptoms— that  is,  high  fever 
aiu  delirium.  It  is  thus  seen  that  cases  in  which  typhoid 
aod  acute  rheumatism  develop  together  are  exceedingly 
rare  and  Curschmann  does  not  believe  in  a  simultaneous 
onsei .  On  (lie  other  hand  Pribram  accepts  the  possibility, 
and  reports  cases,  five  of  which  in  the  author’s  opinion 

*  "  appear  to  he  true  cases  of  coincident  attacks  of 
ivphoid  and  true  rheumatism.  The  author  has  only  met 
with  one  other  case  in  the  literature,  reported  by  Pel  in 
-Lao.  In  this  case  the  patient,  who  had  had  an  attack 
of  acute  rneumatism  during  the  preceding  month 
developed  m  the  second  week  of  a  typical  and  undoubted 
a  lack  ot  abdominal  typhoid  what  appeared  to  be  an 
acute  relapse  of  rheumatism  which  responded  to  treat¬ 
ment  by  salicylates.  Pel  thinks  the  type  of  each 
disease  remains  unaltered  by  the  simultaneous  course, 

!  1  ugh  in  his  case  Widal's  reaction  was  absent. 
'Yu'sc'  s  case  was  in  the  Griefs wald  medical  clinic 
(Minkowski).  The  patient  was  a  boy  13  years  of  age.  who 
C  line  into  hospital  suffering  from  an  attack  of  typhoid  of 
medium  seventy.  The  diazo  reaction  was  clearly  visible, 
and  Widals  reaction  was  positive.  The  illness  ran  a 
cj  pica l  course.  In  the  third  week  the  patient  was  free  from 
J ever.  He  had  a  relapse  in  the  fifth  and  sixth  weeks,  but 
was  free  from  fever  for  a  fortnight  after  the  relapse,  and 
was  considered  convalescent.  The  temnerature  and  the 
j  >u  ise- rate  then  rose  suddenly,  and  at  "the  same  time 
severe  pain  in  the  wrist  set  in,  together  with  reddening 

T‘  ,wY"el  1QP'  Tho  ri«‘ht  elbow,  the  right  shoulder,  and 
nm  left  wrist  were  successively  attacked.  A  typhoid 
relapse  was  suspected,  with  localization  of  the  typhoid 
bacillus  in  the  affected  joints.  Salicylates  were,  however, 
given ,  with  the  result  that  the  pains  quickly  altogether 
disappeared,  the  swelling  diminished,  and  the  power  of 
motion  returned.  This  case  was  undoubtedly  one  of  a 
double  infection.  The  question,  however,  is'  still  to  ho 
considered  whether  the  two  infections  were  coincident  or 
"  u<‘thcr  one  began  after  recovery  from  the  other.  In  view 
of  the  tendency  to  relapse  the  author  considers  that  the 
patient  had  not  yet  overcome  the  typhoid  infection  when 
Mu  rheumatic  infection  occurred,  and  therefore  the  case 
must  be  included  in  the  very  few  cases  of  coincident 
in  section  which  have  been  described. 

307*  Ileo-caecal  Tuberculosis. 

lb. L bet  (Joum.  dcs  prat.,  October  7th,  1911)  relates  the 
case  of  a  man,  aged  30,  who  for  some  time  suffered  from 
gams  in  the  right  side  of  the  abdomen,  the  pains  becoming 
shooting  and  lancinating  when  he  walked.  He  also 
suffered  from  dyspnoea,  frequent  cough,  and  complained 
a  *oelmg  of  extreme  fatigue.  lie  had  never  suffered 
rein  colic,  vomiting,  constipation,  or  diarrhoea,  nor  had 
Here  been  blood  in  the  motions.  On  examination  lie  was 
'wind  to  be  depressed,  somnolent,  and  indifferent  to  wliat 
'ns  going  on  around  him.  On  palpation  a  swelling,  which 
vas  easily  movable  in  a  transverse  direction  but  not 
ertically,  was  found  in  the  right  iliac  fossa.  The  surface 
>1  the  swelling  presented  irregular  nodosities.  The 
■  xisten.ee  of  an  appendicular  abscess  seemed  unlikely 
t  om  the  mobility  of  the  tumour  and  the  absence  of  pain 
hi  pressure.  Further,  an  ileo-caecal  neoplasm  at  this 
atient  s  age  seemed  improbable,  and  there  were  no  con- 
ntutional  symptoms  to  suggest  such  a  thing.  The 


diagnosis  of  ileo-caecal  tuberculosis,  therefore,  seemed  the 
most  likely  from  the  history  of  the  case.  This  diagnosis  is 
supported  by  the  condition  of  semi- somnolence,  headache, 
and  slight  rise  of  temperature.  These  point  to  some 
meningeal  localization  of  the  bacillus  of  Koch.  With  the 
question  of  surgical  intervention  in  view  it  is  necessary  to 
determine  the  extent  of  the  pulmonary  lesion,  and  also  to 
see  whether  a  lumbar  puncture  yields  a  specific  result, 
lhe  treatment  is  resection  followed  by  a  termino-lateral 
or  termino-terminal  anastomosis.  The  author  believes 
hat  if  the  operation  is  carefully  performed  the  risk  of 
nuttier  dissemination  of  the  bacillus  is  not  great,  although 
ot  course,  the  coincident  risk  of  a  tuberculous  meningitis 
has  to  be  faced.  0 


308,  Tuberculin  Tests. 

imY  r4\S0:N  Brown  (Amer.  Journ.  of  Med.  Sciences,  October, 
-911)  discusses  the  specificity,  danger,  aud  accuracy  of 
the  tuberculin  tests.  Recent  research  tends  to  show  that 
sensitiveness  to  these  tests  cannot  be  produced  in  healthy 
individuals,  and  a  slight  reaction  to  a  small  dose  at  any 
time  during  treatment  is  sufficient  proof  that  the  patient 
had  had  a  tuberculous  infection.  Although  accidents 
have  followed  the  conjunctival  test,  it  would  appear  to  be 
comparatively  safe  when  using  only  1  per  cent  and  5  per¬ 
cent.  solutions  of  the  Old  Tuberculin,  provided  that  the 
patients  are  carefully  selected  to  the  exclusion  of  all  those 
who  have  ever  had  the  slightest  eye  troubles.  Except 
1.1  scrofulous  children,  the  dangers  of  the  cutaneous  test/ 
Horn  lymphangitis,  etc.,  are  so  slight  as  not  to  warrant 
consideration,  and  it  is  of  value  in  early  life.  With  regard 
to  the  subcutaneous  use  of  tuberculin,  there  can  be  no 
doubt  that  it  is  a  specific  test  for  the  detection  of  tuber- 
culous  infection ;  and,  although  in  some  unsuitable  cases 
uie  danger  may  be  real,  in  the  great  majority  it  is  slight. 
The  appearance  of  tubercle  bacilli  in  the  sputum  following 
a  reaction  lias  no  connexion  w  ith  tie  reaction  itself,  even 
if  severe,  and  can  only  be  regarded  as  a  coincidence. 
Increased  physical  signs  occur  in  about  one-third  of  all 
cases,  and  in  one-half  of  those  showing  increase  of  pul¬ 
monary  symptoms,  and  these  are  independent  of  the 
appearance  of  tubercle  bacilli  in  the  sputum.  Exposure 
to  infection  and  characteristic  signs  (for  example,  haemo¬ 
ptysis,  pleuritic  effusion,  double  dry  pleurisy,  or  localized 
physical  signs  at  one  apex)  are  diagnostically  of  more  im¬ 
portance  in  clinical  tuberculosis  than  the  ‘data  derived 
from  tuberculin  tests  ;  and  a  positive  reaction,  when  only 
doubtful  symptoms  of  pulmonary  tuberculosis  are  present, 
is  of  uncertain  value,  unless  the  pulmonary  symptoms  or 
signs  are  definitely  increased  during  the  reaction.  Also  a 
negative  reaction  is  of  uncertain  value  in  the  face  of 
positive  symptoms. 

S09.  The  Clinical  Signs  of  Hypertrophy  of  the 

Thymus. 

Oelsnitz  ( Arch .  dcs  med.  dcs  enfants,  March,  1911)  gives  a 
complete  account  of  this  condition,  and  divides  the  cases 
into  four  groups  :  (1)  Those  in  which  death  is  sudden  ; 
(2)  latent  forms  with  sudden  appearance  of  symptoms  so 
threatening  as  to  require  immediate  intervention  ;  (3)  silent 
forms  with  intermittent  and  transitory  respiratory  sym¬ 
ptoms  ;  (4)  forms  with  continuous  manifestations  with 
intermittent  exacerbations.  The  symptoms  are  as  follows : 

(1)  Dyspnoea,  increased  on  lying  down  and  overextending 
the  head.  On  inspiration  there  is  an  anterior  protrusion  of 
f  he  sternum,  accompanied  by  transverse  flattening  of  the 
thorax  and  widening  of  its  lower  circumference ;  some¬ 
times  the  protrusion  is  asymmetrical,  it  disappears  on 
expiration;  in  other  cases  the  protrusion  may  be  sub- 
clavicular.  The  inspiratory  dyspnoea  may  he  so  great  as  to 
lead  to  attacks  of  suffocation,  and  is  generally  accompanied 
by  cyanosis.  (2)  Stridor  has  been  noted  011  many  occasions : 
the  stridulous  laryngitis  may  conic  on  so  suddenly  as  to 
lead  to  the  suspicion  of  diphtheria,  but  there  is  no 
elevation  of  temperature,  or  any  signs  in  the  throat. 
Marked  laryngitis  stiidulosa  of  unusual  duration  should 
lead  to  a  suspicion  of  enlarged  thymus.  (3)  Epistaxis. 

(4)  General  malnutrition  and  cachexia.  Physical  signs 
which  have  been  met  w  ith  are  :  (1)  Oedema  of  the  eyelids ; 

(2)  exophthalmos;  (3)  increase  of  tension  of  the  fontanelles ; 

(4)  persistent  cyanotic  tint  of  the  face  ;  (5)  dilatation  of  the 
superficial  veins  of  the  neck;  (6)  contraction  of  the 
platysma  on  inspiration ;  (7)  asymmetrical  arching  of  the 
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sternocostal  articulation,  more  frequent  on  the  right  side; 
(8)  the  enlarged  thymus  can  sometimes  be  felt  beneath  the 
sternum  ;  (9)  abnormal  dullness  on  percussion  in  1 1  ie  tlij  inic 
region ;  (10)  vascular  souffle  on  auscultation  can  often  be 
heard  when  the  head  is  overextended;  (11)  radiogram 
shows  an  abnormal  shadow  above  the  cardiac  shadow. 


SURGERY. 


310.  Hemiplegia  and  Craniectomy. 

1 5ABINSKT  (- Tourn .  des  prat.,  September  16th,  1911)  relates 
the  history  of  a  patient  who  had  for  some  time  suffered 
from  pains  in  the  head,  difficulty  in  moving,  general 
weakness,  and  ocular  troubles.  Ho  had,  indeed,  every 
evidence  of  intracranial  hypertension  and  cerebral  oedema. 
To  relievo  these  symptoms  craniectomy  had  been  per¬ 
formed,  the  operation  being  in  two  parts,  and  following  the 
second  operation  hemiplegia  had  occurred.  The  patient 
presented  some  curious  and  distinctive  signs.  On  the 
right  or  sound  side  the  upper  extremity  placed  in  supina¬ 
tion  remained  in  that  attitude.  On  the  affected  side,  how¬ 
ever,  the  hand  immediately  turned  over  to  pronation  — 
Eahinsld's  sign  of  pronation.  This  is  characteristic  of 
organic  paralysis.  On  the  affected  side,  also,  while  tactile 
■sensibility  was  preserved,  and  beat  sensation  only  slightly 
affected,  the  notion  of  position  was  considerably  at  fault. 
The  patient  could  tell  lie  was  holding  something,  hut  could 
not  say  what  it  was.  The  retention  of  the  thermic  sense 
thus  differs  from  syringomyelia  where  it  is  abolished.  In 
such  cases  of  cerebral  oedema,  if  rachicentesis  or  thera¬ 
peutic  measures  of  a  specific  nature  fail  to  give  relief, 
surgical  measures  are  advisable.  These  must  not  he  under¬ 
taken  too  early  or  too  late,  when  the  oedema  has  produced 
irreparable  damage.  There  are  two  methods  of  perform¬ 
ing  craniectomy:  (a)  extractive,  or  (b)  decompressive. 
The  former  gives  good  results,  especially  in  the  ease  of 
superficial  tumours.  The  easier  operation  is  decompres¬ 
sion  craniectomy  in  cases  in  which  the  site  of  the  tumour 
cannot  be  localized,  or  when  the  cerebral  oedema  is  simply 
symptomatic  of  a  serous  meningitis.  The  operation  is 
generally  done  in  two  parts :  resection  of  the  bone,  and 
incision  of  the  dura  mater,  the  region  chosen  being  the 
right  subtemporal.  In  the  present  case,  following  the 
first  part  of  the  operation,  the  headaches  improved,  walk¬ 
ing  became  easier;  as,  however,  after  some  days  the 
oedema  of  flic  papilla  became  more  threatening,  the  second 
part  of  the  operation  was  not  delayed.  This,  as  already 
stated,  was  followed  by  the  hemiplegia  described  above. 
The  author’s  view  is  that  in  so  pronounced  a  case  of 
oedema  the  circulatory  perturbation  caused  by  decompres¬ 
sion  resulted  in  a  haemorrhage  which,  without  destroying 
tiie  Rolandic  area,  compressed  it.  The  author  considers 
these  facts  instructive  as  helping  to  fix  the  indications  for 
decompressive  cranicctoiAy. 

31  i.  General  Anaesthesia  with  Exclusion  of 

the  Limbs. 

Delageniere  (Arch.  prov.  de  chir.,  August,  1911),  in  a 
paper  read  before  the  Academic  do  Medecine,  describes 
his  experiences  of  general  anaesthesia  with  reduced 
circulation  by  exclusion  of  all  four  .limbs  from  the  auaes- 
thesia.  The  idea  of  excluding  the  blood  of  the  four  limbs 
during  narcosis  to  lessen  its  dangers  is  due  first  to  Klapp. 
The  exclusion  is  accomplished  by  means  of  elastic  bands 
applied  round  the  proximal  ends  of  the  limbs  with  such 
firmness  as  to  arrest  both  the  arterial  and  the  venous 
circulation.  In  so  doing,  not  only  is  the  blood  contained 
m  these  limbs  excluded,  but  all  the  tissues  of  the  limbs 
are  excluded  also.  This  blood  and  these  excluded  tissues 
are  not  charged  with  the  anaesthetic  during  the  narcosis, 
so  that  when  they  are  replaced  in  the  circulation  by  the 
removal  of  the  hands  they  help  to  bring  about  automatic¬ 
ally  a  rapid  unloading  of  the  whole  mass  of  the  blood 
and  in  particular  of  the  blood  in  the  bulb,  impregnated  as 
it  is  with  the  poison.  This  unloading  is  the  result  of  the 
dilution  of  the  blood  impregnated  with  the  anaesthetic  by 
ihc  excluded  blood,  which  contains  none  of  it.  and  also  by 
1  he  absorption  of  a  portion  of  the  anaesthetic  contained  iii 
Uic  non-excluded  blood  by  the  muscles  and  other  tissues 
which  have  been  excluded.-  General  anaesthesia  with 
circulation  so  reduced  has  been  practised  in  Delageniere's 
hospital  clinic  1,144  times  with  chloroform,  and  35 
1  hues  with  ether.  The  results  arc  given  with  the  advan¬ 
tages  and  inconveniences.  Anaesthesia  is  more  rapidly 
induced,  the  average  time  for  induction  being  five  minutes 
only.  Anaesthesia  is  better  and  the  respiration  more  easy 
1  o  observe.  A  smaller  quantity  of  chloroform  is  necessary 
to  induce  sleep  and  to  maintain  it,  an  economy  of  about 
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50  per  cent,  being  effected.  Reawakening  is  also  more 
rapid  ;  in  fixing'  averages  lie  arrived  at  tlie  result  that  it  is 
obtained  at  the  end  of  ten  minutes  instead  of  thirty 
minutes  under  ordinary  anaesthesia;  often,  indeed,  re¬ 
awakening  is  immediate  as  soon  as  the  elastic  hands 
are  removed.  Perhaps  the  greatest  benefit  of  the  method 
is  that  post-operative  organic  troubles  are  lessened, 
because  the  anaesthetic  is  taken  in  less  quantity  and  is 
eliminated  much  more  quickly.  All  the  viscera  ought 
a  priori  to  benefit  by  the  method.  Vomiting  is  much  less 
frequent  and  less  severe,  occurring  in  20  per  cent,  of  the. 
cases  in  place  of  30  per  cent.  Post-operative  jaundice  is 
much  less  frequeut  and  less  serious.  Post-chloroform 
albuminuria  may  be  said  to  exist  no  more  when  one  lias 
recourse  to  narcosis  with  exclusion,  in  so  far  as  this 
method  suppresses  to  a  great  extent  the  dangers  of  post¬ 
operative  uraemia.  The  rise  of  the  method  allows  one  to 
combat  efficiently  respiratory  syncope  by  removal  of  one 
or  more  of  the  bands  at  the  moment  of  respiratory  failure. 
The  excluded  blood  is  replaced  in  the -circulation,  and  as  ii 
is  at  zero  as  regards  chloroform  concentration  it  acts  as  a 
favourable  diluent  to  the  rest  of  the  blood.  Further,  being 
charged  with  carbonic  acid  during  its  period  of  exclusion 
it  will  act  as  a  stimulant  on  the  respiratory  centre.  The 
inconveniences  are  of  loss  importance.  They  are  tingling 
of  the  limbs  after  some  hours'  exclusion,  minute  ecchymoses 
of  the  skin,  a  slight  temporary  engorgement,  even  a  slight 
paresis.  Possibly  the  method  is  more  prone  than  the 
ordinary  to  phlebitis.  The  author  had  4  cases  of  post¬ 
operative  phlebitis  of  tire  lower  limbs ;  but  3  of  these 
cases  were  gynaecological  affections  where  tlie  pressure  of 
the  crutch  acted  injuriously  on  tlie  veins  in  which  the 
circulation  was  brought  to  a  standstill  by  the  application 
of  the  elastic  hands.  As  contraindications  the  author 
admits  only  certain  cases  of  myocarditis,  vascular  lesions, 
general  systemic  infections.  On  the  other  hand,  absolute 
indications  are  found  in  all  diseases  of  the  kidneys  and  of 
the  liver,  and  above  all  in  alcoholism. 

312.  Extirpation  of  Tumours  of  Vomer. 

Charles  II.  Mayo  (Annals  of  Surgery,  September,  1911) 
discusses  the  methods  of  approach  in  removing  nasal 
tumours— through  the  normal  anterior  and  posterior 
openings,  by  displacement  of  external  nose  and  cartilage, 
upward,  by  division  and  separation  of  the  upper  jaws, 
by  lateral  incision,  by  incision  across  bridge  of  nose  and 
turning  it  down.  He  followed  the  plan  suggested  by 
Nelaton  by  operating  through  the  roof  Of  the  mouth.  In 
two  cases  he  was  able  to  remove  a  pear-shaped  enlarge- 
ypient  of  the  septum  which  completely  closed  the  posterior 
marcs  through  ihc  roof  of  the  mouth  by  removal  of  a 
section  of  hone  1  in.  long,  g  in.  wide;  the  soft  palate  was 
not  divided.  “In  preparation  for  the  operation  it  is 
advisable  to  give  the  patient  30  to  50  grains  of  urotropin 
twenty-four  to  forty-eight  hours  preceding  the  operation, 
as  it  undoubtedly  aids  in  preventing,  meningeal  infec¬ 
tion.”  Ether  anaesthesia  is  used,  preceded  by  hypo¬ 
dermic  injection  of  morphine  ■}  grain  with  scopolamine 
Y1 ,7  grain.  Resection  of  the  central  posterior  half  of  the 
hard  palate  is  made  by  midline  incision  with  preservation 
of  tlie  mueo-periosteum  and  soft  tissues.  The  septum  is 
rapidly  removed  with  bone-cutting  scissors  and  curette 
and  the  space  packed  with  gauze.  The  haemorrhage  is 
free;  the  primary  gauze  pack  maybe  removed  in  a  few 
minutes,  and  the  area  of  upper  attachment  of  vomer 
cauterized  and  then  repacked  with  gauze.  If  the  disease 
is  not  very  extensive  the  niueo-periostemn  may  he  stitched 
together  at  once,  but  in  ether  cases  the  opening  may  for 
a  time  ho  left  for  observation  and  treatment  .  Details  of 
two  cases  are  given,  both  sarcomata. 

313.  Subtotal  Resection  of  Scapula. 

De  Gaetano  {Rif.  Heel.,  October  2nd,  1911)  reports  a  case 
of  nearly  complete  resection  of  the  scapula  for  an  exten¬ 
sive  enchondroma.  The  patient  was  a  man,  aged  23.  who 
first  noticed  signs  of  weakness  in  the  light  aim  in  1906  ; 
in  1907  a  tumour  was  noticed  in  tho  scapular  region,  and, 
on  the  assumption  that  it  was  a  gumma,  50  mercurial 
injections  were  given,  in  addition  to  various  outward 
applications,  but  no  good  result  followed.  In  July.  1911, 
the  tumour  had  reached  an  enormous  size,  involving  the 
whole  scapula,  and  as  big  as  a  man’s  head.  On  July  31st 
the  tumour  was  removed  as  a  whole,  and  all  the  scapula 
except  the  articular  surface  and  the  coracoid  and  acromion 
process.  The  only  muscle  insertions  preserved  were  those 
of  the  long  head  of  the  triceps  and  biceps  and  the 
muscles  inserted  into  the  coracoid  process.  The  growth 
proved,  to  he  an  enchondroma,  degenerating  in  parts.  The 
post-operative  course  was  good,  and  the  patient  left  the 
hospital  twenty-two  days  after  the  operation.  At  Hie 
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present  time  lie  is  well  able  to  do  his  work  fa  milk¬ 
man'  can  lift  heavy  weights,  and  shows  no  return  or  the 
-n.wih.  A  photograph  displays  the  man  holding  his  rigid 
atm  011!  at  right  angles.  The  author  lias  collected 
.  cascs  oi  subtotal  seapulectomy,  and  the  progressive 
improvement  in  the  results  obtained  is  very  strikin'*’ 
,ot;  tJxample,  of  15  eases  between  1833  and  1869  there  ww 
,,i)]y  4  whilst  from  1871  to  1909  out  of  12  eases  there 

was  on  \  1  death,  eight  weeks  alter,  from  dissemination 
ut  the  disease. 
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OBSTETRICS. 

3i«.  Temperature  of  the  Normal  Infant. 

w^nU^Q1^DcL3VS!vB!jlf:11E  M 11 U •  dr  m,’,L  cf  rirfun!., 
31anh.  1911)  find  that  111  the  normal  fetus  just  before 

expulsion  the  temperature  oscillates  around  37.5  C  w  iili- 
<"U  being  low  ered  or  elevated  more  than  0.3  >.  Ink  well- 
nourished  infant  at  term  with  a  temperature  above  37 
soon  after  birth  the  temperature  becomes  lowered  to  35.y’ 
or  Aj.o  '  or  below  ;  it  takes  about  ten  days  for  it  to  reach 
obw  ,  and  at  the  end  ot  one  month  it  lias  attained  to  37 
from  three  mouths  to  the  second  year  the  rectal  temne’ 
rature  oscillates  at  about  37.2'.  The  above  refer  to  mornim- 
temperatures.  In  children  at  the  breast  the  mean  curve 
.u  the  evening  temperature  showed  in  12  children  an  eleva- 
non,  commencing  at 4a.m.  and  continuing  for  seven  hours  • 
trom  the  latter  time  (11  a.m.)  till  1  p.m.  it  remained  about 
the  same,  then  became  elevated  till  7p.m., and  fell  ouiekL 
to  10  p.111.,  and  remained  stationary  until  4  am  Tlie 
temperature  of  children  fed  by  the  bottle  showed  similar 
changes,  only  a  little  more  irregular.  In  children  from  ? 
upwards  the  temperature  ascended  from  2  a.m.  to  8  a  m 
remained  lixed  until  4  p.m.,  and  then  fell  rapidly  the 
minimum  being  reached  between  10  p.m.  and  2  a  m  ’  The 
most  important  factor  acting  on  the  temperature  was  found 
to  be  exercise.  Digestion  did  not  affect  the  temperature 
cunen  the  stomach  was  in  a  healthy  condition  Tim 
surrounding  temperature  also  altered  the  curve  the  latter 
being  slightly  higher  in  summer  than  in  wirter/ 

315.  Intrauterine  Fetus  Discharged  throug'h 
Abdominal  Wall. 

vUBACKl  (Zcniralbl.f.  Gt/nak,  No.  40.  1911)  was  called  in  to 
it  tend  a  xv  oman  attacked  with  severe  flooding  in  the  seventh 
uonth  of  pregnancy.  She  was  a  6-para.  37  years  old  He 
inspected  placenta  praevia.  The  fetal  movements  ceased 
a  ,the(  ™onth,  theu  a  discharge  appeared,  clear 

t  first,  fetid  and  purulent  later  on.  There  was  no  fever 
nd  the  fetal  outline  was  distinct  on  palpation  At  the 
teg  inning  of  the  ninth  month  an  abscess  developed  be- 
ween  the  umbilicus  and  the  pubes.  It  subsided,  and  the 
latient  was  taken  into  a  hospital,  and  the  breech  of  the 
had  was  found  presenting  in  the  abscess  cavitv.  It  was 
xtracted,  and  then  the  placenta  was  detached  and 
emoved  from  the  uterine  cavity.  Convalescence  w  as  7 > ro- 
racted.  The  parts  were  examined  a  few  months  later 
he  uterus,  appeared  anteverk'd  and  drawn  towards  the 
ight  through  shortening  of  the  right  broad  ligament.  It  was 
ot  fixed.  No  trace  of  adhesions  or  bands  between  the 
terns  and  parietes  could  be  defined.  Kubaeki  believed 
•at  rupture  of  the  uterus  occurred  in  tlie  seventh  month 
lth  partial  detachment  of  the  placenta.  Tlie  fetus  was 
ehvered  through  Hie  laceration  into  the  space  bet  ween 
ie  folds  of  the  right  broad  ligament,  and  developed  there 
>r  a  time.  Then  it  died,  and  inflammatory  changes  were 
up,  ending  in  a  parametritic  abscess  w  hich  ultima  tel  v 
iptured.  * 


GYNAECOLOGY. 

316.  Obscure  Symptoms  Caused  by  Fibroinyoma 
of  the  Uterus. 

L  '  ARSBET'G  ( IloapitaUtidende ,  August  23rd.  1911)  dis- 
'sses  the  various  symptoms  which  may  arise  owim*’  to 
xaemia,  caused  by  latent  necrosis  of  a  flhromyoma  of  The 
n  ,e?  necrosis  of  such  a  tumour  is  iccompauied 

a  vagiual  discharge  the  practitioner  is  in  little  doubt  as 
t  ie  cause  of  various  toxic  symptoms,  such  as  a  rise  of 
mperature.  a  rapid  pulse,  general  and  progressive  debility 
it  diagnosis  oi  necrosis  of  a  flhromyoma  is  most  difficult 
um  overC  Is  nr°  va-fnal  discharge,  and  when  the  sym- 
c  L  t  ^0t  refeiTe(  ,to/he  l,elvic  organs.  A  number  of 
e  dA^v  i',en°Cent  heen  ported,  and  attention  has 
u  dia^-u  t0  tliC  various  aspects  which  this  condition 


\  ,u  l,resent.  l  ire  w  riter  classifies  the  condition  thus  • 
-  cute  cases  \\  Inch  present  a  slight  rise  of  temperature  and" 
some  ahdomma1  pain,  and  chronic  cases  in  which  there 
h.tte  01  no  rise  of  temperature,  the  patient  -T-idnMiie 

kf/r'k  .'™,rkOT  m  "*  eSS  y 

( xhaustmg.  Ju  some  cases  there  is  infection  of  the 
f  brom.soma  without  the  oeccrrence  of  necrosis,  micro-' 
H  i  iaV'111M  ai)l)ai('nfcly  entered  through  the  blood 
ever  if,!!.  BOt  thl'ouHh  1,10  endometrium.  Usually,  liow  - 
c\(i,  thcie  is  necrosis  of  the  tumour  with  or  without 
suppuration.  Careful  observation  of  the  patient  over  1 
considerable  period  is  often  necessary  to  decide  whether 
the  symptoms  of  general  toxaemia  arc  due  to  an  inflam¬ 
matory  condition  in  the  pelvic  organs  or  elsewhere  As 

W^gUS  0ntoXaeu.,ia  ()Uvn  D,(;hide  adventitious  murmurs 
heard  over  the  region  of  the  heart,  the  physician  is  liable, 
to  conclude  that  tlie  cardiac  condition  is  primary  'not 
secondary.  The  patient  may  also  suffer  frem  a  fomd,.' 
which  again  may  mislead  the  physician  as  to  tlie  true 
cause  of  the  disease.  A  valuable  guide  to  the  existence  of 
necrosis  of  a  flhromyoma  of  the  uterus  is  its  rapid  grow  th 
anil  the  writer  records  a  case  in  which,  after  a  fortnight’s 


observation,  such  a  tumour 


xvas  found  to  have  extended 


f  d  fl  e  f  f  i  1,0!ll(  Ialt;vva-v  ,)e^veen  the  symphysis 
w  l,ru  f  mb  lJCUS  to,  ,he  lovcl  ot  the  umbilicus  itself, 
mess  ffe  -  1,  llD^lr  'c^  Clther  lintel  or  tender  on 
•  fed  70  M  .  ’  Ttei  !u1  r<'coraa  tllc  ease  of  a  patient, 
the  !.-,70’'-  HVlt(Ac>  n"n  a  libwniyoma  which  occupied 
flic  ^ica.er  )»avt  of  the  abdomen.  Necrosis  of  the  tumour 
was  not  demonstrable,  Imt;  there  was  a  tvplioid-like  fever 
t  he  patient  dying  after  six  days’  illness.  The  post-mortem ■ 
examination  disclosed  a  necrotic  area,  tlie  size  of  a  man’s 
fist  ,  m  t  he  substance  of  the  tumour,  and  no  other  cause 

t  J  t  C°U  d  be  Probably  a  libromyoma  of 

the  uteius  causes  degenerative  changes  in  the  heart  muscle 
m  cum  the  absence  of  necrosis,  for.  as  the  writer’s  cases 
s  ioav.  circulatory  disturbances— such  as  irregular  action  of 
the  heart,  adventitious  murmurs,  and  cardiac  dilatation  - 
appealed  at  an  early  stage.  He  also  reports  the  case  of  a 
patient  who  suffered  from  libromyoma  of  the  uterus  at  the 
age  ot  41.  bhe  had  become  extremely  cachectic  in  tlie 
course  of  four  months.  The  temperature  xias  slightly 
raised,  the  pulse  was  100,  and  there  was  severe  dyspnoea 
and  palpitation  of  tlie  heart.  Necrosis  of  the  tumour  was 
diagnosed,  and  vaginal  hysterectomy  was  performed  ;  but 
neither  macroseojne  nor  microscopic  necrosis  of  the 
tumour  was  found.  The  patient  died  shortly  after  the 
operation  from  marked  cardiac  degeneration.  Further 
ev  idence  of  the  view  that  libromyoma  of  the  uterus  causes 

evcu  AitllOUt  lieci’°«i«  is  to  be  found  in 
ihc  tact  that  the  removal  ot'  such  a  tumour  has  a  strikin' >• 
influence  on  tlie  health  of  the  patient,  whose  vitality  is 
markedly  increased  after  the  operation. 
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317. 


Artificial  Pneumothorax  in  Lung1 
Tuberculosis. 

Arnold  Cahn  (Thcrap.  Monais.,  October,  1911)  discusses 
the  methods  of  inducing  collapse  of  the  lung  artificial!!  as 
a  treatment  for  phthisis  ;  the  indications  for,  and  tlie 
results  of,  the  operation;  and  Hie  complications  xvhicli 
may  interfere  with  its  successful  performance.  Collapse 
of  the  lung  can  be  produced  either  by  removal  of  part  of 
flic  thoracic  Avail  or  by  introducing  fluid  or  gas  between 
the  layers  of  the  pleura.  Balt  solution  is  for  this  latter 
purpose  too  rapidly  absorbed ;  sterilized  oil,  with  which 
many  at  tempts  have  been  made,  is  apt,  even  Avith  complete 
asepsis,  to  cause  irritation  of  the  pleura,  and  to  result  in  a 
irce  exudation  of  fluid.  In  a  ease  of  bronchiectasis  the 
accidental  injection  of  oil  into  the  lung  instead  of  into  the 
pleura I  cavity  caused  gangrene  to  supervene.  Oxygen 
also  is  too  quickly  absorbed.  There  remains  only  nitrogen 
as  the  most  suitable  gas  for  the  purpose.  A  gas  such  as 
nitrogen  is  not  only  easier  to  inject  than  a  fluid,  but  its 
pressure  is  more  easily  measured,  and  its  dose  more 
readily  calculated.  It  forms  a  movable  and  very  clastic 
cushion  around  the  collapsed  lung.  Inasmuch  as  a  gas  is 
bound  ultimately  to  bo  absorbed,  tlie  injection  must  be 
repeated  at  intervals  until  the  aim  is  achieved.  The 
collapsed  lung  under  such  conditions  is  functionless. 
In  rabbits  iu  Avhicli  a  pneumothorax  has  been  performed, 
and  Avhicli  are  placed  in  a  soot-laden  atmosphere,  the 
affected  lung  remains  free  from  soot  particles  indefinitely. 
The  circulation  <>f  blood  and  lymph  through  the  collapsed 
lung  is  hindered  and  from  the  analogy  of  the  effects  of  Bier'  1 
treatment  of  venous  congestion  this  may  he  of  advantage. 
Whether  an  active  hyperaemia  is  produced  is  question-! 
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able.  The  apparatus  used  by  Calm  is  simple  :  two  2-litre 
or  3-litre  jars  connected  together  so  that  the  one  filled  with 
boric  acid  solution  acts  as  a  pressure  flask  while  the  other 
is  filled  with  nitrogen.  A  T-shaped  stopcock  connects 
with  the  nitrogen  flask,  with  a  U-shaped  manometer  filled 
with  boric  acid  solution,  and  with  the  cannula,  on  the 
way  to  which  the  gas  is  filtered  through  cotton-wool.  The 
injection  is  done  under  local  anaesthesia  and  a  small  area 
of  pleura  is  laid  bare  before  puncture.  The  most  serious 
complication  is  the  formation  of  an  effusion  which  is  apt 
to  become  purulent.  The  tuberculous  foci  in  the  pleura 
are  apt  to  be  kindled  into  activity  by  the  stretching  and 
rupture  of  recent  adhesions,  with  the  result  that  a  massive 
effusion  forms.  If,  as  sometimes  happens,  this  becomes 
purulent  the  complication  is  fatal.  Surgical  emphysema 
is  not  infrequent.  Sometimes  unexpectedly  the  pleural 
cavity  is  completely  obliterated.  Cases  suitable  for  the 
treatment  are  those  in  which  the  disease  is  predominantly 
one-sided,  where  the  affection  is  acute  and  progressive  and 
associated  with  haemoptysis  and  where  the  pleural  cavity 
is  not  obliterated.  In  one-third  of  cases  of  unilateral 
disease  the  results  are  good  and  lasting.  In  a  smaller 
fraction  a  certain  benefit  is  achieved.  In  about  one- 
fifth,  through  the  unavoidable  pleuritis,  especially  through 
empyema,  the  result  is  vitiated.  Rib  resection  should  be 
reserved  for  one-sided  cases  in  which  the  lung  is  contracted 
and  the  pleural  cavity  obliterated. 

318.  Bismuth  Paste  and  Chronic  Abscesses. 

Emil  G.  Beck  (Wien.  Min.  Woch.,  No.  26,  1911)  quotes 
three  rules  of  Calot’s  on  the  treatment  of  chronic  abscesses  : 
(1)  It  is  not  permissible  to  open  such  abscesses  when  they 
are  not  easily  accessible.  (2)  It  is  permissible  to  open 
those  which  are  easily  accessible  even  if  spontaneous 
rupture  is  not  threatening.  (3)  It  is  a  pressing  duty  to 
open  chronic  abscesses  when  there  is  danger  of  spon¬ 
taneous  rupture.  With  the  first  and  last  of  these  rules 
the  author  is  in  complete  agreement,  but  with  the 
second  he  disagrees  and  would  put  off  operation  so  long 
as  the  patient  has  little  pain  and  no  high  fever,  and 
provided  that  there  is  not  steady  deterioration  in  general 
condition.  The  method  of  treatment,  if  operation  is 
needed,  is  by  aspiration  of  the  pus  followed  by  the 
injection  of  some  slightly  antiseptic  solution.  Since  1908 
the  author  has  made  extended  use  of  bismuth  paste  as 
an  injection.  His  method  is  as  follows:  When  a  chronic 
abscess  seems  ready  to  rupture  it  is  opened  by  an  in¬ 
cision  1  to  2  cm.  (§  to  |  in.)  in  length  and  emptied.  Not 
more  than  100  grams  of  a  10  per  cent,  bismuth-vaseline 
paste  is  then  injected  through  the  incision  wound,  gentle 
massage  is  applied  over  the  whole  neighbourhood  of  the 
abscess,  in  order  to  ensure  if  possible  the  penetration  of 
the  paste  into  all  corners  and  folds,  and  a  sterile  gauze 
bandage  is  applied  and  changed  daily.  As  the  cavity 
gradually  shrinks  fragments  of  the  thickened  paste  are 
pressed  out  through  the  wound.  If  pus  collects  again  it  is 
got  rid  of  by  repeatedly  reopening  the  incision.  Repetition 
of  the  bismuth  injection  is  not  required.  The  author’s 
first  trial  of  this  method  was  on  a  2\  year  old  hoy,  with 
a,  tuberculous  abscess  situated  over  the  middle  of  the 
tibia.  Within  a  week  after  the  injection  the  abscess 
cavity  had  closed  and  did  not  open  again.  A  more  striking' 
case  was  that  of  a  hoy  years  of  age,  with  an  abscess 
which  extended  over  Poupart’s  ligament  and  showed  an 
area  of  softening  at  its  upper  part ;  1J  litres  of  pus  (44  oz.) 
were  evacuated  and  120  grams  of  10  per  ceni.  bismuth 
paste  injected.  Before  the  injection  the  patient  had  had 
high  fever,  but  after  it  he  remained  free  from  fever.  The 
wound  closed  after  four  days,  but  as  pus  formed  again  it 
was  reopened  three  days  later,  and  after  evacuation  of 
the  pus  60  grams  of  a  30  per  cent,  bismuth  paste  was 
this  time  injected.  Three  days  later  the  incision 
wound  had  closed  up  and  did  not  reopen,  while 
the  general  condition  quickly  improved.  The  author  has 
also  made  use  of  bismuth  injections  for  suppurating  glands 
and  para-rectal  abscesses.  No  case  of  secondary  infection 
or  high  rise  of  temperature  lias  followed  an  injection.  All 
hut  one  of  the  last  26  cases  treated  by  the  author  on  these 
lines  have  recovered  j  the  one  case  was  of  severe  coxitis 
and  in  it  a  fistula  formed.  Beck  lias  made  cytological 
examinations  in  more  than  100  cases  in  order  to  elucidate 
the  method  of  action  of  the  paste,  and  finds  that  it  causes 
a  marked  local  leucocytosis.  The  advantages  of  bismuth 
paste  as  compared  with  other  disinfectant  solutions  are  : 
(1)  The  thick  consistency  of  the  paste  while  it  permits 
secretions  to  find  exit  prevents  the  occurrence  of  secondary 
infection  from  without.  (2)  A  single  injection  is  usually 
sufficient  and  brings  about  recovery.  (3)  The  injection  is 
not  painful  nor  irritant  in  its  action.  The  paste  is  injected 
in  a  warm  half  fluid  condition  and  remains  for  a  long  time 
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in  contact  with  the  abscess  wall.  The  vaseline  does  not 
give  rise  to  maceration  of  the  wall  and  the  danger  o 
bismuth  poisoning  is  only  small.  The  question  of  tin 
value  of  intra-articular  bismuth  injections  is  still  undei 
investigation. 

319.  Abnormal  X-ray  Reactions. 

The  result  of  a  referendum  of  leading  French  r-ray  them 
peutists  as  to  the  existence  of  idiosyncrasies  in  the  domain 
of  .-r-ray  treatment  appears  in  the  Arch-ires  d'eleci '.ricih 
medicate  (No.  314,  1911).  The  first  question  was  frame! 
thus :  Arc  there  cases  of  idiosyncrasy,  that  is  to  say,  at 
irregular  reaction  of  the  skin,  following  the  application  0; 
a  dose  of  a?  rays  equal  to  or  smaller  than  that  which  pro 
vokes  the  ordinary  erythema  ?  An  answer  in  the  affirma¬ 
tive  was  given  by  eleven  authorities  and  in  the  negative 
by  twelve.  Three  observers  in  the  first  category  reporter 
such  cases  of  radio-dermatitis  in  subjects  who  suffered 
from  hyperidrosis.  Asked  what  time  should  elapse 
between  the  first  normal  dose  (Tint  B,  Sabouraud  am 
Noire  ;  tint  I,  Bordier)  and  the  second,  the  greater  numbei 
stated  that,  without  filtration,  and  upon  the  sound  skin, 
the  interval  should  he  twenty-one  to  twenty-five  days 
The  intervals  between  subsequent  doses  vary  consider 
ably ;  and  one  or  two  workers  note  an  increase  in  sensi¬ 
tiveness  after  four  or  live  sittings.  A  further  inquiry  un¬ 
made  as  to  how  long  a  time  special  .r-ray  sensitiveness 
persisted  after  one  or  more  normal  dosos  had  been  givei 
without  any  unfortunate  result.  AVas  it  possible  that  « 
normal  dose  given  some  months  or  years  after  the  coum 
of  treatment  had  finished  could  produce  a  radio- denim  j 
litis?  If  treatment  has  been  of  short  duration,  sis 
months  at  most,  and  has  been  supported  without  am 
extraordinary  reactions,  the  same  skin  will  support  1 
normal  dose  without  accident  six  months  later.  It  I: 
otherwise  if  the  treatment  has  lasted  for  a  long  time,  as  ii 
the  case  of  fibroma.  Further,  may  a  skin  which  has  ben 
radio- therapeutically  treated  without  any  appearand 
of  dermatitis  he  unfortunately  affected  subsequently  by 
physical  or  chemical  irritani  ?  This  rarely  happens.  Ira 
there  are  exceptions,  and  patients  may  he  warned  against 
putting  plasters  or  tinciura  iodi  on  flic  irradiated  regions 
Again,  may  a  skin,  treated  without  immediate  ill  elfin 
give  signs  of  trophic  troubles  some  years  after  the  cess  a 
tion  of  ir-ray  treatment  ?  Not  generally,  if  the  treafineril 
lias  been  of  short  duration,  hut  here  also  there  are  excop. 
t-ions.  One  case  is  cited  in  which  the  hands  wore  treated 
for  chronic  eczema,  aud  two  years  afterwards  there  wei; 
evident  signs  of  radio-dermatitis.  One  observer  stain 
that  local  m-ray  treatment  may  bring  about  trophic  trouble: 
of  the  skin  in  a  neighbouring  region.  This  observation 
also  related  to  an  eczematous  subject. 


PATHOLOGY. 

320.  Anaphylaxis  and  Cow’s  Milk. 

Finizio  (La  Pediatria,  September,  1911)  records  4  cases  0 
marked  idiosyncrasy  to  cow’s  milk,  2  of  the  cases  occurring 
in  one  family  and  3  being  congenital.  The  amount  of  mil! 
necessary  to  cause  symptoms  of  anaphylaxis  was  very 
small,  in  each  case  varying  from  20  grams  to  120  grams 
The  symptoms  set  in  rapidly,  rarely  later  than  three  bom: 
after  ingestion,  beginning  usually  with  vomiting,  follower 
by  frequent  liquid,  green  stools  and  some  rectal  tenesmus 
occasionally  the  stools  were  bloody.  Jn  addition  cert  ah 
spasmophilic  symptoms  set  in  (tetany,  convulsions),  am. 
these  might  persist  for  long  periods  after  the  acute  gas  ire 
intestinal  symptoms  had  disappeared.  The  tempera  ran 
w  as  raised  in  3  out  of  the  4  cases.  The  acute  symptom- 
disappeared  with  considerable  rapidity — that-  is,  hi 
collapse,  dyspnoea,  vomiting,  and  diarrhoea  -but  tin 
fever  and  spasmophilics  persist  for  some  time.  Exami 
nation  of  the  blood  serum  of  2  of  the  cases  showed  distinc 
precipitin  reaction  with  cow’s  milk,  and  in  the  fourth  east 
there  was  a  diminution  in  the  complemental  power  . of  tin 
serum,  which  tends  to  prove  the  existence  of  a  conditio* 
of  anaphylaxis  in  these  cases.  In  one  of  the  cases  there  was 
a  history  of  maternal  tuberculosis  ;  possibly  this  may  liavi 
some  bearing  on  the  predisposition  to  anaphylaxis.  Oi 
the  theory  that  the  heterogeneous  protein  introduced,  wa. 
the  cause  of  the  symptoms,  the  milk  was  predigested,  bu| 
without  any  obvious  good  effects.  On  the  other  hand.  null, 
serum  (given  as  a  kind  of  vaccine)  seemed  to  have  a  bene 
ficial  effect.  At  present  we  know  only  a  little  about  ana 
phylaxis,  but  if  these  cases  of  intolerance  to  conn's  null 
prove  to  be  examples,  the  study  of  them  may,  as  th< 
author  believes,  throw'  a  little  further  light  on  this  obseur 
subject. 
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MEDICINE. 


32i"  Heart  Disease  in  Children. 

]'.  CiopPERT  ( Wien.  mccl.  Klhu,  No.  49.  1911)  deals  with 
t  ose  pomts  winch  are  likely  to  lead  to  doubts  or  errors  in 
the  diagnosis  of  heart  disease  in  children.  In  his  opinion 
an  error  frequently  made  is  to  mistake  a  slight  impurity  of 
the  first  sound  for  an  endocardial  murmur,  or  to  allow 
ieuuph cation  of  the  second  sound  over  the  pulmonary  area 

®! hA ‘  ^l,SI5iC10n1of1hearJt  disease  :  both  these  conditions 
ma>  bo  considered  almost  normal  in  children.  The  dia- 
«n°sis  is  more  difficult,  however,  if  the  pulse  frequency  is 
f  J  0  |ncleased  and  the  apex  beat,  as  is  normally  the  case 
m  young  children,  is  outside  the  mammary  line.  '  To  settle 
lie  diagnosis  the  child  should  be  directed  to  run  up  two 

ST,  f  StaU’r’  aUd  should  be  examined  as  soon  as  he 
comes  down.  In  normal  children  there  is  only  moderate 
breathlessness,  the  pulse  remains  strong,  and  the  increased 
pulse -rate  resulting  from  the  exercise  does  not  last  longer 
than  tluee  minutes,  while  frequently,  if  the  child  has 
)a('n  iaucb  excited  beforehand,  the  pulse  is  actually  slower 

child  10  A?  exarnijle  is  given  in  which  a 

Ul,  10  yeais  ol  age,  of  neuropathic  heredity,  had  a 
pulse-rate  of  between  130  and  140  on  each  of  several  days* 
hut  from  two  to  three  minutes  after  running  five  times  up 

fahs  13  “•  hiS“- 

, ‘ill1  "y  aS8ure<i  that  Ills  heart  was 

•sound,  the  pulse-rate  never  rose  at  any  subsequent  ex- 

desmdbed11  JTm  T°ve  10?-\  AuotJier  clas«  of  case  is  that 
il  mailed  hv  aS  dl,latatlve  heart  weakness,  which 

a  veri  weS  f*T°Ug  T  ‘,lftuse  al)ex  beat,  together  with 
rale  sfrer  Xo  r1  Cnt  pu  w*  lu  thest‘  cases  the  pulse- 
d  reem  n  ifcC  w,1'  r®Tlams.  quickened  for  more  than 
H  lTT  U  T'  ^  beiJ  c|iese  signs  appear  only  on  motion 
I  i  ^  neatment  consists  in  ordering,  an  hour’s  rest  in  bed 
eac  1  day,  together  with  avoidance  of  long  walks  and 

mr  of  theTfr868  tln  Cldld  1,1U8t  1,e  away  for  a, 
pait  of  the  day  from  school,  and  lie  down  for  rather 

edganddtChf  ,,M°f  °f  fthese  ^ildren  are  iosStataSttv 

leth  and  the  supply  of  a  free  meal  at  school  may  lie  of 
rireat  \  alue  iu  the  treatment.  Change  of  air. .preferable  to 
he  seaside,  has  the  best  results.  Another  filquenUeVror 
mdse  nU?Carditis  iu  cases  of  slow  intermittent 

TfT,  Hi  I”  0!  1S;.  as  a  rule*  a  peculiarity  of  the 
c  11  d  8  aad  1JO<i  a  slon  ot  disease,  and  the  pulse  becomes 
regidar  if  it  is  quickened,  as  by  the  child  running  upstairs 

Snoli)  ;°ff  ta  SF*®1®11/  !,ltely  *°  ,emi  tn  » 

diagnosis  if  it  is  observed  tor  the  first  time  duriim  an 
illness.  1  hus  tuberculous  meningitis  may  be  diagnosed  if 

HarditiTfTTnlf  by  T:Uing  “d  const'ipatiorMor  nHH 
MvocawlitiH  ;«  T ed  convalescence  after  fever. 

sSrlet  fHvcr  Pun  significance  as  observed  after 

soanet  fever,  diphtheria,  and  rheumatism.  After  scarlet 

S'vft0  laTniUmr'.1'  becomes  audible  at  the  end  of  the 
rt.st  week  or  during  the  second  week.  Such  a  murmur 

even  in  one  case  uruler  the 

mu  w  C,T  V  as  lon£  as  oue  and  a  half  years,  but,  as  a 
lule,  finally  disappears.  The  prognosis,  both  in  scarlet 

mShrftf*  <T,p,lf|berias  iS  nnlavoni'able  if  combined  with 
nephritis.  In  these  cases  the  child  mav  lie  seen  sitting 

upright  in  bed,  breathless,  with  ice-cold  skin  and  I 
scarce1}- palpable  pulse;  moderate  oedema  may  be  present 

sm  orcssed101  Th°  lmT  much  dimbbshed,  or  even  totally 
2p3h?S,  T,  ?T  extreme  symptoms  are  seen  most 
f 2  !  }i  T  children  who  arc-supposed  to  have  recovered 

mm  , •seal let  fever  and  have  returned  to  playing  iu  the 

whom8',.*,1  •  !T  aucb°l  das  only  once  seen  it  in  those  in 
of  Srabf  l  ^  >  eal;meUr  of  the  nephritis  and  avoidance 

,1  rUJ  CI“  carried  out.  No  treatment  is  suc- 

laTd  ieU  i  16  C°'Jdi,tl0U  bas  01106  developed.  Valve- 
caret  ftwe,- Pf  «lent .  infections,  rheumatism,  and 
uinlrs  ie  i‘0t  dlfl,er  111  character  from  that  seen  in 
tu.  s.  Iu  ti eating  acute  rheumatism  in  order  to  avoid 
In  ,  ,  ^mi>beaiK»us  the  indication  is  to  try  and  bring 
nH  P  °-dy  recovery  from  the  affections  of  the  joints! 
i  t  author  is  01  opinion  that  too  small  doses  of  aspirin, 

dve  urn  h1  TT  aud,  J°  a  3-year-old  child  he  would 
bin-  i  h  1  „  dgiam  (7.7b  grains)  of  aspirin  three  or 

e lanse  bf  ti lay'  T  the  fir8t  days  of  illness  or  in  a 
elapse  he  advises  also  a  dose  of  0.2  to  0.3  gram  (3  grains 

ardtTTTT  dyramidon  daily.  On  the  occurrence  of 
,j v  '  a  b]wtei*  °vcr  the  cardiac  area  often 

d\es  much  relief,  and  may  be  followed  later  by  the 


application  of  cold  compresses  or  an  iceba"  For  n  0 

H0libUer  1  econim ends &pu  11c t ure  w  fh 
me  finest  Pravaz  cannula  in  the  fourth  intercostal 

nton°Ut  uaSpirati°n-  Caffein«  relieves  the  suhjectfve^mi- 
ptoms  when  signs  of  cardiac  weakness  are  present  The 

322.  Barium  Sulphate  as  a  Substitute  for  Bismuth 
in  Radidogical  Examinations. 

ivTOtpri'b'r1011  has  been  Proceeding  among  radiological 
vvoikets  in  France  as  to  the  legitimacy  of  substituting 

tion  of  the  diSi°1’  biSm,Ith  !“  the  radiological  examina 
f  f]  ,  digestive  tract.  TJie  chief  reason  advanced 
Or  the  change  is  the  comparatively  high  cost  of  bismuth 
^  JV^^d  to  ’he  about  tliree  Smeh 

required  bv  S  nthe1bue]y  Pldverized  barium  srdphate 
leqmred  by  the  speciality.  Barium  sulphate  is  aluum 

tlSh3mUe  tothe  arrays,  and— although  on  this  point 

theic  is  sharp  contradiction— the  claim  is  made  for  it  that 
it  has  no  -toxic  action.  Bensaude  and  Eonneaux  (Bull  et 
viem  Soc.  dc  Radiol.  Med,  dc  Paris,  No.  27?1911)  stite  4at 

bighei°'Sthanqiinrem  f°f  a  gi?R  .opacitJr  need  not  be  much 
uiffir  h  /  1  case  ot  bismuth  carbonate,  but  the 

difficulty  ot  suspending  the  barium  sulphate  in  liquid 
'(/’.T  8  1  necessary*  to  increase  the  mucilaginous  quality 

tlo  La  SZ'  ■  *»,*  “**«•  nt  patients)1  only 

miu  ®  *10m  «asl™  l,lcel'.  allowed  any  sign  of 

pain,  leguigitation  or  vomiting  (alimentarvl  after  tbo 
ingestion  of  100  grams  of  the  oh'emte^iL  barinm 

self *  IsnVi,  0ne  °f  t?e  autllors  twjde  administered  to  him- 
fectlwgi ianls’  ar*d  °nc°  300  grams,  the  whole  being  per- 
thev^dd6^?*  -Th?  inno^ousne8s  of  the  substance, 
of  the  !?a«e  ?  t0  lfcs  great  insolubility.  The  other  side 

l  .m  i  kni0Ter’  is  Atatcd  hy  Le,)on  in  the  same 
j  uinal.  Bensaude  and  Eonneaux’s  list  of  cases  lie 

ca«esof\mi?°  Sma11  to  a?  conclusive,  and  the  absence  of 
tuffinf  Pining  in  medical  literature  is  due  to  the  fact 

occasion  s"bstan^e  18  not  to-day  used  in  medicine.  If  on 
dhion  thai  i  v  bet6n  prescnl?ed ,  it  has  been  on  tlie  con- 

d UAT  !  lfc  be  Slvon  only  in  small  quantities  and  will) 

hodtes  TneT06'  -f  Altb°iigh  one  of  the  most  insoluble 
todies  known,  its  solubility  increases  rapidly  in  the 
piesence  ot  acids,  and  this  may  produce  evil  consequences 

barium  TTTT  T  poi*ts  onfc  that  there  is  Inothei 
bannm  salt,  the  carbonate,  almost  insoluble  in  water 

v  Inch  is  admittedly  violently  toxic,  and  he  does  not  thin! 
that  a  case  has  been  made  out  for  the  use  of  the  neutra 
bauum  sulphate,  the  absolute  purity  of  which  is  difti 
cult  to  ensure,  m  radiology.  To  this  Eonneaux,  one  of  the 
authors  ot  the  original  paper,  replies  that  the  toxicity  of 
the  other  salts  ot  barium  is  no  valid  objection.  To  take  a 
parallel  case,  no  one  would  cease  to  employ  bismuth  car¬ 
bonate  because  the  subnitrate  was  toxic.  ‘  The  increase 
of  the  solubility  ot  barium  sulphate  iu  the  presence  of 

TT  T  ,,,e>dlTT-.  ]‘C  thinks,  since  it  still  takes  23.000 
pell  ts  of  hydiochlone  acid  to  dissolve  one  part  of  barium 
sulphate.  Zirconium  oxide,  sold  in  Germany  under  the 
name  of  lcontrastm,”  is  recommended  by  one  participant 
in  he  discussion,  Belot.  as  superior  to  barium  sulphate, 
though,  perhaps,  not  to  bismuth  carbonate.  Its  advan¬ 
tages  are  its  freedom  from  any  earthy  taste  and  its  rather 
greater  opacity  than  bismuth.  So  far  as  known,  its  use 
has  not  resulted  in  any  mishap. 


323.  Acute  Poliomyelitis  and  Diet. 

Adams  (Burr.  Journ.  OMtet .,  October,  1911)  reports  a  ease 
under  Ins  observation  where  an  infant,  16  months  old,  had 
lost  the  use  of  his  legs  after  exposure  to  cold,  but  other¬ 
wise  appeared  perfectly  well.  The  epiphyses  were  very 
tender.  1  he  child,  after  being  put  on  a‘  full  milk  diet 
with  orange  juice,  was  quite  cured  five  days  later.  Adams 
is  of  opinion  that  many  cases  of  poliomyelitis  that  were 
rapidly  cured  were  truly  instances  of  scurvy,  and  he 
urged  that  all  poliomyelitis  cases  should  be  treated  care¬ 
fully.  even  if  experimentally,  to  satisfy  the  parents.  In 
referring  to  the  recent  epidemic  at  Boston,  the  patients 
were  put  in  a  room  adjoining  a  main  ward  in  the  city 
hospital,  but  were  attended  by  the  same  nurse  as  the 
ward  patients.  No  cases  had  been  proved  to  arise  in  any 
of  the  hospitals  in  the  same  city.  In  one  district  800  cases 
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had  been  reported  yet  no  two  in  the  same  family.  In  one 
there  were  thirteen  children,  yet  only  a  siDgle  infant 
suffered  from  the  epidemic  poliomyelitis. 

£24.  Taenia  in  a  Suckling. 

Comby  [Arch,  de  med.  des  enfants,  July,  1911)  describes  a 
case  of  taenia  saginata  in  a  girl  9  months  old  ;  the  child  had 
been  given  for  "three  months  raw  beef  juice.  This  was 
the  first  case  the  author  had  seen  in  a  child  under  1  year. 
Numbers  of  rings  were  passed  in  the  stools,  but  the  head 
was  not  found.  The  child  was  lost  sight  of,  and  at  the 
age  of  3  years  she  returned  and  was  treated  with  male 
fern,  and  the  worm,  head  and  all,  was  passed. 


SURGERY. 


325.  Cataract  in  Tetany  following  Thyroidectomy. 

A.  VOGT  ( Corr.-Bl .  /.  schweizer  Aerzte,  July  10th,  1911) 
states  that  only  five  cases  of  cataract  have  been  reported 
as  complicating  that  form  of  tetany  which  occasionally 
follows  thyroidectomy  (tetania  strumipriva).  This  is 
noteworthy,  since  cataract  in  tetany  unconnected  with 
thyroidectomy  cataract  is  not  uncommon.  A  female  cigar- 
maker,  aged  39,  underwent  thyroidectomy  for  goitre 
twenty  years  before  coming  under  Vogt’s  observation. 
Since  that  time  she  had  been  subject  to  attacks  of  painful 
tonic  spasms  of  the  flexor  muscles,  which  were  bilateral 
and  usually  symmetrical.  Each  attack  lasted  for  one  or 
two  days,  and  was  followed  by  great  prostration.  The 
prodromal  symptoms  were :  Pains  in  the  legs,  abdominal 
region,  back,  and  arms.  Vision  was  said  to  have  always 
deteriorated  during  an  attack.  When  seen  there  were 
advanced  cataracts  in  both  lenses.  The  middle  and  lowrer 
portions  were  chiefly  affected  and  the  stellate  opacities 
were  most  marked  at  the  periphery.  There  was 
neither  albuminuria  nor  glycosuria.  There  was  slight 
tachycardia  (104  to  108).  The  knee-jerks  were  absent,  but 
the  patient  could  stand  with  the  eyes  shut,  and  there  was 
no  ataxy.  Chvostek’s  sign  was  well  marked  over  the 
frontal  and  palpebral  branches  of  the  facial  nerve. 
Trousseau’s  sign  (spasm  on  pressure  over  large  arteries 
and  nerves)  was  not  elicited  with  certainty.  Under  para¬ 
thyroid  tablets  the  general  condition  temporarily  improved. 
It  was  of  interest  that  the  changes  in  the  epidermis,  hair, 
and  finger-nails,  which  have  been  frequently  observed  in 
cases  of  tetany  complicated  by  cataract,  were  not  present, 
though  there  were  a  few  patches  of  psoriasis  on  the  elbows, 
knees,  and  extensor  surfaces  of  the  legs.  The  writer 
performed  iridectomy  on  the  right  side  with  a  view  to 
extraction  of  the  cataract.  Senile  cataract  could  be 
excluded  in  this  case  because  the  opacities  could  be  dated 
back  many  years,  were  in  practically  the  same  stage  on 
either  side,  and  were  of  a  character  unlike  that  of  the 
senile  variety.  Tetany  cataract  is,  like  that  which  some¬ 
times  occurs  in  ergotism  and  is  also  accomnanied  by 
tetanoid  spasms,  evidently  of  toxic  origin.  Ponck  has 
recently  reported  the  development  of  chronic  tetany  with 
lenticular  opacities,  which  began  as  necrosis  of  the 
epithelium  of  the  lens,  in  tliyroidectomized  rats.  The 
failure  to  produce  cataract  of  similar  experiments  in  dogs 
evidently  depended  on  the  short  period  of  survival  after 
thyroidectomy. 

326.  Concurrent  Abdominal  Affections. 

WALZBERG  (Wien.  med.  Klin.,  No.  32,  1911)  describes  three 
cases,  in  each  of  which  two  distinct  abdominal  affections 
with  concurrent  symptoms  were  present.  In  the  first 
case  the  patient,  a  woman  18  years  of  age,  who  had 
complained  for  some  weeks  of  gastric  symptoms,  sud- 
denly  passed  a  large  quantity  of  blood  per  rectum.  She 
was  taken  into  hospital  and  dieted,  and  the  bleeding 
ceased.  On  the  second  day  in  hospital  she  complained  of 
abdominal  pain  ;  the  abdomen  was  found  to  be  retracted, 
hard,  and  somewhat  tender,  but  the  tenderness  could  not 
be  localized.  The  patient  had  a  small  quick  pulse,  was 
restless  and  looked  anxious  ;  the  temperature  was  normal 
at  mid-day,  but  had  risen  at  night  to  38.3°  C.  (100.9°  F.). 
The  diagnosis  was  of  perforated  gastric  or  duodenal 
ulcer.  Laparotomy  was  performed,  but  no  perforation 
was  discovered.  The  appendix,  however,  was  in  a  state  of 
acute  inflammation,  and  contained  pus.  The  appendix 
was  removed,  the  patient  made  an  uninterrupted  recovery, 
and  no  further  bleeding  occurred.  The  condition,  there¬ 
fore,  was  a  combination  of  intestinal  haemorrhage  and 
acute  appendicitis.  The  author  suggests  that,  since  the 
temperature  usually  falls  acutely  in  perforation,  the  even¬ 
ing  temperature  should  perhaps  have  suggested  appendix 
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disease.  The  second  case  was  of  a  patient  81  years  of  age, 
with  an  old  umbilical  hernia,  who  had  several  times  suf¬ 
fered  from  symptoms  of  obstruction.  At  the  operation 
a  carcinoma  of  the  transverse  colon  was  found  of  the  size 
of  a  child’s  list ;  it  had  already  spread  to  the  ligamentum 
gastro-colicum,  and  several  glands  were  affected.  The 
interest  of  the  case  depended  on  the  fact  that  the  car¬ 
cinoma  had  developed  without  giving  rise  to  either  pain, 
bloody  stools,  or  to  cachexia ;  the  symptoms,  indeed,  had 
all  pointed  to  the  umbilical  hernia  as  the  seat  of  the  mis¬ 
chief.  The  last  case  was  one  of  hernia  of  the  umbilicus 
and  linea  alba,  combined  with  commencing  thrombosis  of 
the  mesenteric  vessels.  The  patient,  a  man  62  years  of 
age,  had  for  about  six  weeks  suffered  from  attacks  which 
were  suggestive  of  intestinal  obstruction,  and  had  lost 
weight  and  looked  ill.  The  diagnosis  made  was  of  intes¬ 
tinal  obstruction  due  to  periodical  incarceration  of  part  of 
the  intestine  in  one  of  the  hernial  sacs.  At  the  operation 
adhesions  were  found  which  would  have  accounted  for  the 
symptoms,  and  in  addition  changes  were  found  in  the 
mesenteric  vessels  ;  there  was  extensive  extravasation  of 
blood  into  the  mesentery,  and  a  number  of  the  vessels 
were  tortuous  and  distended  with  dark-coloured  blood. 
There  was,  in  fact,  the  commencement  of  embolic  pro¬ 
cesses  which  had  put  out  of  action  a  large  tract  of  the 
vascular  territory  of  the  mesenteric  artery,  and  resulted 
in  intestinal  paralysis  and  necrosis.  The  number  of  such 
cases  described  in  the  literature  is  comparatively  small. 

327.  Continuous  Stomach  Drainage. 

Anthony  Bassler  (Amer.  Journ.  Surg.,  October,  1911) 
says  that  in  three  kinds  of  cases  after  operation  stomach 
lavage  is  useful :  (1)  Cases  of  gastro-duodenal  dilatation ; 
(2)  in  intestinal  obstructions  in  which  cleansing  of  the 
stomach  lessens  the  amount  of  toxic  absorption ;  (3)  in 
septic  peritonitis  the  distended  paralysed  bowel  may  crowd 
the  stomach  upwards  so  that  the  drinking  of  wrater  creates  ! 
great  discomfort  or  pain  by  increase  of  intraperitoneal 
pressure,  but  the  intermittent  continuous  irrigation 
relieves  thirst.  He  employs  a  rubber  tube  of  small  calibre 
with  bulb  and  funnel,  the  last  being  kept  immersed  in  a 
basin  of  water,  while  the  tube  is  passed  into  the  stomach 
through  the  nostril  and  fixed  to  the  face  by  tapes  or 
strapping.  The  apparatus  is  comfortably  borne  and 
patients  can  talk  and  swallow  with  ease.  It  acts  by 
siplionage ;  the  closing  of  the  stopcock  enables  food  or 
medicines  to  be  administered. 

328.  Thoracocentesis  by  Open  Trocar. 

Allaria  (La  Pediatria,  August,  1911)  pleads  for  a  return  to 
simple  thoi  acocentesis  by  means  of  trocar  and  cannula  in 
the  pleural  effusion  of  children.  He  gives  brief  details  of 
7  cases  where  his  treatment  was  practised,  and  the  results 
are  as  good  as  one  would  have  got  by  aspiration.  He 
uses  an  ordinary  trocar  of  about  3  mm.  diameter  with  an 
extra  opening  at  the  side,  and  punctures  the  thorax  in 
the  eighth  space.  The  greater  the  effusion,  the  greater 
the  pressure,  the  quicker  the  fluid  runs  out.  The  bugbear 
of  the  admission  of  air  can  be  neglected  ;  in  the  author's 
experience  the  admission  of  air  has  done  no  harm,  and  is 
usually  absorbed  in  a  few  days.  The  amount  withdrawn 
varied  from  30  to  1,000  c.cm.  ;  in  one  case  the  cannula  got 
blocked  and  could  not  be  cleared,  and  in  every  case  a 
small  amount  was  left  in  the  thorax.  The  pneumothorax 
which  formed  in  all  the  cases  except  one  seemed  to  give 
rise  to  no  trouble.  The  fluid  never  became  purulent  in 
any  of  the  cases  after  open  tapping  in  this  way. 


OBSTETRICS. 


329.  Placental  Prolapse. 

I.  P.  Hartmann  {Ho it al s ti deride,  August  16th  and  23rd, 
1911)  draws  attention  to  the  confusion  which  exists  in  the 
use  of  the  terms  “ placental  prolapse  ”  and  “placenta 
praevia.’’  The  former  condition  was  not  recognized  fill 
the  middle  of  last  century,  and  it  is  still  so  little  under¬ 
stood  and  so  rare  as  to  be  ignored  altogether  in  some  text¬ 
books.  The  term,  according  to  the  writer,  should  be  con¬ 
fined  to  a  condition  in  which  the  placenta,  which  is 
attached  to  the  fundus  of  the  uterus,  becomes  detached 
and  slips  down  to  the  cervix,  through  which  it  escapes 
before  the  child.  As  placenta  praevia  is  a  well-recognized 
bugbear,  while  placental  prolapse  is  little  known,  the  latter 
is  often  unrecognized,  and  is  described  as  placenta  praevia. 
Cases  of  so-called  placenta  praevia  have  sometimes  been 
described  in  which,  after  the  membranes  were  ruptured  on 
account  of  haemorrhage,  only  a  margin  of  the  placenta 
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could  be  defected  through  the  cervix  and  int*,. 

of  the  Placenta  became  pSpS  ™  t  wa  “xpeS 
altogether  into  the  vagina.  When  the  patient  has  been 
■nder  observation  from  the  beginning  of  labour  and  the 
progressive  descent  of  the  placenta  has  been  observed  the 
diagnosis  ot  placental  prolapse  is  easy  enough  •  but  when 

!,UCe,,t“  al‘Wp*s  alth  : 

exct  rnal  os  the  diagnosis  is  most  difficult.  Premature 

occurred6?/  lSbourTa^f 1 ^  sitna1ted  P^centa  has  probably 
occurred  if  labour  has  been  prolonged  and  painful  md  if 

los?10'  bl°°d  over  rcSdtfablo 

£  !  !  nu  ,  :  however-  there  has  been  violent  haemor¬ 
rhage  at  the  commencement  of  labour,  placenta  praevia  is 

^•S  presr-  The  differential  diagnosis  is  S  some 
Sr-rr  as  different  treatment  may  have  to  bo 
adopted  tor  the  two  conditions,  treatment  which  is  suitable 

ranffi’ a/T  placenta -  praevia  being  sometimes  insufficiently 
iaP'd  and  certain  for  placental  prolapse.  The  eondifions 

which  MVG  nSe  t0  }.)laceutal  Prolapse  arc  the  same  as  those 

he  ffiaS?ta  ".““fete  premature  detachment  of 
colnnm?S  The  writ  ;v‘,Ut  thc  latter  conditions  are  far 

Placenta  to  be  completei/d’etTched"  when^a’  W  was 
passer  into  the  uterus  in  the  course  of  labour  Nephritis 
usually  exists  in  such  cases  ;  but  whethei  pVacental 
SE“  Pre.matnre  detachment  of  the  placenta  are  due 
to  the  nephritis  or  not  is  uncertain  ;  probably  aU  these 

remaffi?ntbate  dUG  t0  a  common>  unknown  factor.  The  fact 
Sets  3*  SffSf’  <’egel,eraMve  uo cesses  au<l  wMtc 
nephritis  1  Thf  P  aoenta  are  usually  associated  with 
.1,  ‘  Ihe  commonest  exciting  cause  of  nls cental 

prolapse  is  sudden  diminution  of  the  uterine  capacitv  as  hi 
cases  ot  hydramnion.  The  escape  of  a' large quantity  of 

contmetffin1 '  that^tZ  kT'VU  1°  cau8e  S“ch  griat  uterine 
ilpflS  h  t  u L  th  placenta  has  not  only  become 
detached,  but  has  even  been  expelled  together  with  the 

|!<1U01|!  t!ie  uterus  contracting  firmly  upon  the  child  and 

lfiaienfalPffitentTngtlmy  exte"sive.  haemorrhage  from  the 
nidi  1  al  ,  e;  tbe  case  of  twins,  the  birth  of  the  fir^t 
Lhild  may  lead  to  so  sudden  a  diminution  of  the  volume  of 
the  uterus  that  the  placenta  of  the  second  child  ™ 
£vou?Jf  $et*checl  a»d  expelled.  This  accident  further 
fllSffia  of  |f0  chlld’sf  placenta  is  pulled  on  by  the 

ideenra  ot  the  first-born,  either  directly  or  through  the 
medium  of  the  membranes.  Placental  ■ prolapse  Sanno? 

th1f.tfu.e  Pelvis  is  completely  filled  by  that  part 
)f  the  child  which  is  presenting.  Transverse  preWffi hS 

Zr^TVe  lab°Ur  a.re  therefore  favourable  to  this  com 
t  on,  as  the  passage  of  the  placenta  through  the  cervix 

SboThotl  oVJb  tetm-  ,Again>  the  meibranes  in  Mie 

lei^iibourhood  of  thc  placenta  must  be  detached  from  the 
before  placental  prolapse  can  occur.  But  the  mem- 
lanes  need  not  necessarily  be  ruptured  for  thn-tr 
.eceme  detached,  together  withZe^ 

la.ee nt  ?'  ?eU  tllG  W,h°}e  fetal  sac  rotates  within  it  till  the 

!ite?m?st  PlSr%?1ch  cervix  Vth  its  maternal  surface 
.1  •  ,  f  ‘  tu  sucdi  cases  it  is  the  maternal  surface 

rane,  baCxeS  °utwards  ?n  birth,  whereas  when  the  mem 
ranes  have  previously  been  ruptured,  it  is  usually  the  fetal 

h?C?  °fi  the  Piacenta  which  presents.  The  prognosis 
Ia  nt  there  has  been  rapid  detachment  of  the 

acenta,  followed  by  its  expulsion,  as  is  usually  the  case  in 
j  dramnion,  while  it  is  worse  when  the  process  of  detach 
ent  is  slow  and  the  patient  is  weakened  by  prolonged 
aemorrhage.  _  Treatment  depends  largely  on  circvun- 

liyeetha  ft 1<J  m°?  e^cePtional  for  the  child  to  be  born 

live,  that  treatment  should  be  adopted  which  is  most 

wourab  e  to  the  mother,  and  only1  when  prolame  has 
?“ly  ^mediately  followed  the  detachment  of  the 
ns?Ldi°eS  the  P°sslbllity  arise  of  saving  the  child.  It 
ust  be  borne  in  mmd,  however,  that  the  placenta  maybe 

ilfl  wHi  much  as  ten  minutes  before  the  birth  of  toe 
I ! ii  iU  lt  causm»  lfcs  heath .  If  the  placenta  has  been 
dielled  or  is  presenting  at  toe  os  and  there  is  severe  and 

ichme(Llk?l<UThu  Ci’ , lahOUl'  should  be  hastened  l,y 
>eh  methods  as  rapid  dilatation  of  the  cervix  or  vaginal 

?’•  °D  ?>?  hand,  luuBmoSge 

,  V  be  expulsion  ot  the  placenta,  expectant  treat- 

eparel|l ^to ^ adontPm  d ’  abibo^h  the  physician  must  be 
ten icrrhage  reem-.  1C  measures  sbould  severe 
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|.moP  am  piolapsus  recti  (prolapsus  recti  et  anil  and 
prolapsus  coli  mvaginati.  For  very  obstinoto  aHd 
operated  on  perhaps  several  times  ffinJ  J  °  cases’ 

Kinds,  intia-abdoimnal  and  external!  he  finr>a  •  ,  enr 
of  the  methods  suggested  efflcZnCaM  Reviews  thei^J 

andDmlal  '^TSe  h°rg ’  i5ardenlieuer,  Mikulicz,  and  Quenu 
, ,  i  V  ’n  has  operated  on  only  two  cases  bv  bi« 

U,&1,]5^SEIS 

c  opeiation.  (1)  Irendelenbnrg  position-  trsimvprso 
incision  of  Pfannenstiel  extending  in  cu?ved  dffiectSn 
across  the  lower  abdomen  from  a  little  below  o?e 
anterior  superior  spine  to  the  other,  following  a  nltmal 
told  of  the  skin.  (2)  Incision  of  the  fascia  of  the  eSternal 

tk.nqU Thedf  ShCath  °J  ,recdi  in  the  same  transverse  direc- 
tcn.  Ihe  lascia  is  detached  from  the  muscles  down  to 

Thee  SoS1S  PUhiS  an?  then  vh> wards  to  the  umbilicul. 

I  he  pentoneum  is  opened  and  the  muscles  held  well  anart 

Tt  u  obSS8ke;r/(ng  the  0?ntents  »«  the  pel  ™"  Ten 

n,\  ^  observed  that  the  mesosig'moid  is  of  great  length 

Ssition Sto/m°ld  T  carefnhy  examined  to  define  Ihe 
position  of  the  vessels;  a  favourable  place  is  found  and 

an  opening  made  through  the  mesosigmoid,  so  t  ?at  th/ 
port, on  to  be  afterwards  fixed  to  the  uterus  is  the  lowest' 
part  of  the  flexure,  or  “  S-Romanum.”  ldie  round  hga 

rdntseb™Lclr.to,‘hei‘-  °iu,y  i,,to  th«  ^‘nSiVaZ 

t,,  d  rb  ,  d  by  K°cher  s  torceps  ;  then  the  uterus  is  passed 
t  nough  tire  opening  m  the  mesosigmoid,  so  that  the  sig- 

WadderXlAefew  ?°nt  °£  tbe  hmdm  between  it  and  tire 
bJaddei.  A  few  sutures  are  inserted,  fixing  the  cut  edges 

ol  the  mesosigmoid  to  the  uterus,  and  an  epiploic  appendix 
is  also  sutured  to  tlie  fundus.  If  the  woman  has  not  reached 
the  menopause  she  should  be  sterilized.  (4)  The  free  cut  end s 

?L ’ ”Cn‘S  though  t?e°r3“a? 

3  ot  tbc  transverse  abdominal  incision,  and  sutured 
across  the  middle  line  superficial  to  the  rectus  sheath  so 

surface^f1  l  If  held  /b'™1/  UP  towards  the  posterior 
£  abdominal  wall.  The  exact  position  of  the 

J  be  determined  before  the  abdominal  cavity 

s  closed  ,  this  is  done  in  the  usual  way  with  catgut  sutures 
approximating  the  recti.  The  author  answers  various  hypo¬ 
thetical  objections  to  the  operation.  It  requires  no  more 

ofmtl J '  bnwffi  ' bv  T61'  abd0minal  col°Pexy-  Strangulation 

tbe  bo^el  by  lts  Passing  across  the  broad  ligaments  is 

d  l  IieW  0f  the  fact  tbat  formed  motions 

daily  pass,  so  that  stenosis  cannot  have  opportunity  of 

motoctid  i?;,  nutrit.ion  of  the  bowel  is  sufficiently 
protected  if  the  opening  m  the  mesosigmoid  be  made  in 

^  wliere  the  vessels  are  not  likely  to  be  compromised. 
And  interference  with  thc  function  of  the  bladder. 

And,  lastly  defaecation  is  accomplished  with  ease  very 

STne  dTa/toor  rati°n  5  ^  pai“’  -nstipation^ 


THERAPEUTICS. 
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GYNAECOLOGY. 


,  Aute-uterine  Romanopexy. 

i nidi?  7lottfhZ°TnCialCS  de  Chirur'rlc-  July,  1911)  under 
s  title  desenhes  a  new  operation  for  extreme  mol  arise 

meo,rGClUmm1WOme,V  He  discus9e«  the  various  d?greS 
piolapse,  and  accepts  the  subdivision  of  Mikulicz  into 


Occasional  Ill  Effects  of  Massive  X-Ray 
Dosage. 

Andre  Broca,  whose  technique  was  described  in  a  pre¬ 
vious  abstract  (Epitome,  No.  181,  March  26th,  1910),  is 
an  advocate  of  massive  dosage  in  ir-ray  treatment  of 
rebellious  skin  diseases.  In  the  ordinary  course,  after 
applying  a  dose  of  eight  Holzknecht  units,  which  are  equal 
to  lint  II  on  the  Bordier  radio-cliromometer,  upon  a  care- 
lully  circumscribed  lupus  lesion,  he  obtains  a  radio- 
dermatitis  lasting  for  four  or  five  weeks,  and  good  results 
follow.  But  ill  some  cases,  especially  those  of  alcoholics 
and  syphilitics  (Arch,  d’eleotr.  meet.,  September  10th,  1911). 
the  duration  of  this  radio-dermatitis  may  be  indefinitely 
prolonged.  The  remedy  is  to  keep  the  alcoholic  under 
restraint,  and  put  him  on  a  milk  regime,  when  a  rapid 
clearing-up  may  be  expected  within  about  ten  days  ;  and 
similarly,  to  institute  an  antisyphilitic  treatment  in  the 
companion  ease.  Sometimes,  again,  unfavourable  results 
occur  when  there  has  been  a  relapse  of  lupus  on  vicious 
cicariiccs  due  to  a  previous  treatment  with  the  thermo- 
cautery .  1  he  reaction  under  such  conditions  is  likely  to 

take  place  in  two  periods.  Thc  first  is  the  normal  reaction, 
and  the  second  follows  it  at  the  end  of  a  few  weeks  in  the 
shape  of  a  new  lesion,  like  lupus  erythematosus  rather  than 
radio-dermatitis  in  appearance.  A  further  dose  of  x  rays 
would  be  disastrous,  and  the  lesion  must  be  treated  by 
ordinary  aseptic  procedures.  It  will  then  clear  up  within 
five  or  six  weeks,  and  in  all  the  observed  cases  the  ap¬ 
parent  cure  of  the  lupus  was  obtained.  Another  case  was 
that  of  a  patient  with  lupus  erythematosus  on  both  sides 
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of  tlie  face.  Although  the  rest  of  the  lesion  subsided 
satisfactorily  under  x-ray  treatment,  a  new  lesion  of  epi- 
theliomatous  aspect  appeared  at  one  side  six  months 
afterwards,  and  operative  measures  liad  to  be  instituted , 
with  the  result  that  the  patient  lost  a  good  third  of  his 
car.  This  is  an  accident  for  which  the  author  cannot 
account,  since  in  numerous  other  cases  lie  lias  seen  the 
same  region  receive  analogous  doses  (two  or  three  appli¬ 
cations  of  9H.)  without  any  unfavourable  incident,  and  the 
subject  was  a  hill-dweller,  young  and  healthy,  and  free 
from  alcoholism  and  syphilis.  On  the  other  hand,  the 
author  cites  two  cases  of  chronic  lesions  due  to  small 
repeated  doses  of  x  rays,  which  cleared  up  under  a  big 
dose.  One  was  a  case  of  lupus  tuberculosus  which  had 
turned  to  epithelioma  under  x-ray  treatment,  and  which 
healed  after  two  massive  doses  of  12  H.  had  been  given  on 
each  point  of  the  lesion,  with  three  weeks’  or  a  month’s 
interval.  The  other  was  originally  a  case  of  sycosis  barbae. 
An  unfiltered  dose  of  15  H.,  equal  to  Tint  III  Bordier,  was 
given  in  this  instance,  the  lesion  being  closely  circum¬ 
scribed.  The  cure  was  maintained. 

332.  Use  of  Ascitic  Fluid  for  Nutritive 

Purposes. 

Carter  ( Amer .  Journ.  Med.  Sci .,  August,  1911)  records  the 
results  of  experiments  with  ascitic  fluid  conducted  with  a 
view  to  supply  hypodermically  considerable  amounts  of 
protein  to  the  organism,  the  caloric  needs  of  the  body 
being  otherwise  satisfied  by  additional  amounts  of  fat  and 
carbohydrates  given  by  the  mouth.  In  tiding  over  conditions 
in  which  there  is  grave  danger  to  life  from  great  protein 
loss,  as  in  acute  gas iro-enteritis  in  children,  cholera,  etc., 
it  is  an  important;  step  in  advance  that  we  can  so  supply  a 
large  part  of  the  protein  requirement.  The  theoretical 
indications  for  the  use  of  such  serum  injections  would  be  : 
(1)  Any  condition,  probably  only  of  short  duration,  in  which 
there  is  need  of  protein  which  the  organism  cannot  make 
use  of  when  given  as  food  ;  (2)  conditions — for  example, 
vomiting,  diarrhoea,  gastroenteritis,  etc.— in  which  the 
percentage  of  fluid  in  the  organs  is  lowered,  ascitic  fluid 
much  more  nearly  meeting  the  physiological  demands 
than  physiological  salt  solution  ;  (3)  when  the  organism  is 
being  overcome  by  an  infection  for  which  we  have  no 
specific  antitoxin  ;  (4)  in  cases  of  marasmus ;  and  (5)  in 
certain  blood  conditions— as  haemophilia,  haemorrhage, 
melaena  neonatorum.  Nine  children  were  treated  by 
hypodermic  injections  of  ascitic  fluid.  8  of  which  suffered 
from  severe  acute  gastro-enteritis,  and  1  from  broncho¬ 
pneumonia  and  enteritis ;  2  recovered  absolutely,  and  1 
showed  immediate  and  progressive  improvement,  although 
death  resulted  at  the  end  of  a  week  without  discoverable 
cause  ;  2  cases  were  given  only  one  injection  of  30  c.cm.  of 
serum,  and  1  was  given  repeated  doses  for  eight  days. 
The  7  cases  that  died  all  received  several  injections 
without  showing  any  improvement,  but  further  experience 
is  required  before  it  can  be  decided  whether  one  or  several 
injections  will  give  the  best  results,  since  in  the  3  cases 
that  recovered  or  improved  both  methods  were  tried.  A 
proportion  of  22  per  cent,  cured  in  spite  of  such  desperate 
conditions  as  existed  in  all  the  9  cases  treated  renders  the 
subject  at  least  worthy  of  further  investigation. 

333.  Adrenalin  and  Local  Anaesthetics. 

P.  Esch  (T1  ien.  inecl.  Klin.,  No.  30, 1911)  has  experimentally, 
investigated  the  method  of  action  of  suprarenal  gland  pre¬ 
parations  when  used  in  combination  with  local  anaes¬ 
thetics.  Braun's  conclusions  on  the  subject  were  that 
adrenalin  aided  local  anaesthesia  by  constricting  the 
vessels  and  producing  a  local  anaemia  ;  that  the  local 
anaemia  lowered  the  vitality  of  the  tissues  and  rendered 
them  less  able  to  withstand  the  action  of  the  anaesthetic, 
and  that  the  anaemia  also  delayed  parenchimatous 
a  >sorption,  so  that  the  anaesthetic  remained  longer  at  the 
seat  of  injection  and  had  a  more  intense  local  action.  In 

le  author  s  opinion  the  matter  needed  further  investi¬ 
gation,  because  it  is  difficult  to  understand  how  local 
anaemia  should  so  quickly  give  rise  to  a  lowered  vitality; 
ot  the  tissues  when  the  tissues  are  bathed  with  isotonic 
salt  solution.  Pic  therefore  attempted  to  discover  tlu' 
relative  amounts  of  anaesthesia  produced  by  solutions  of 
cocaine  of  equal  strength,  first  with  and  then  without  the 
addition  of  adrenalin,  when  the  action  of  adrenalin  in 
making  the  tissues  anaemic  had  been  excluded.  Tlie 
effect  of  the  solution  upon  motor  nerves  was  1  sed  as  a 
test  of  its  anaesthetic  effect  on  sensory  nerves.  To  carry 
out  the  experiment  tlie  sciatic  nerve  of  a  guinea-pig  011 
either  side  was  exposed  and  raised  from  the  'sur¬ 
rounding  tissue;  the  small  blood  vessels  leading  to  it 
and  tlie  nerve  twigs  to  muscles  were  separated  and 
the  nerve  itself  divided  at  its  point  of  division.  The 
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free  end  of  the  nerve  was  then  laid  in  a  small  vesse 
brought  into  the  muscular  gap  and  filled  with  the  anaes¬ 
thetic  solution  to  be  tested.  The  electric  stimulus  use* 
to  test  the  irritability  of  the  nerve  was  applied  at  a  poin 
just  before  it  entered  the  anaesthetic.  In  the  experiment 
as  thus  conducted  the  effect  of  adrenalin  upon  the  circula 
tion  was  excluded.  Control  experiments  showed  that  thi 
irritability  of  the  nerve  remained  intact  for  an  hour  afte 
its  division,  and  the  actual  experiments  were  the  ref  on 
always  brought  to  an  end  within  forty  minutes  after  tin 
division  of  the  nerve,  in  order  to  exclude  the  effects  of  tin 
division.  Tlie  following  were  among  the  results  obtained 
(1)  The  peripheral  narcotic  action  of  novocain,  alypin 
and  especially  cocaine,  was  greatly  increased  by  the  addi 
tion  of  adrenalin.  (2)  Since  the  effect  of  local  auaemi; 
was  excluded,  the  increased  action  of  the  anaestlietn 
when  combined  with  adrenalin  must  he  attributed  to  :■ 
specific  action  of  adrenalin  upon  the  nerve  tissue.  (3)  Thi 
action  of  adrenalin  lias  not  been  previously  recognized.  I 
is  comparable  to  the  effect  of  a  mordant  in  tissue  staining 
(4)  The  addition  of  adrenalin  to  tropacocaine  did  not  in 
crease  its  anaesthetic  action,  since  by  tropacocaine  no 
only  the  vaso-constrictor  action  of  adrenalin  was  affected 
but  also  its  specific  influence  on  nerve  tissue. 

334.  Phytin. 

Hedwig  Donate  (Wien.  Min.  Woch . ,  No.  38,  1911)  ha; 
made  use  of  liquid  phytin  in  children’s  practice  in  order  It 
increase  appetite  and  thus  improve  digestion.  Phytin  1 
the  potassium  and  magnesium  salt  of  the  anhydro-oxy 
methylene  dipbosplioric  acid.  It  splits  up  when  boike 
with  H.,SOi  into  inosit  and  phosphoric  acid,  and  differen 
investigations  appear  to  show  that  for  practical  purposes  h 
may  be  regarded  as  the  potassium  and  magnesium  sal 
of  inosit-pliosphoric  acid.  The  author  has  given  phytii 
in  a  large  number  of  different  diseases.  In  about  50  case> 
of  tuberculosis  of  the  lungs  with  fever  the  appetite  am 
weight  almost  always  improved  under  phytin,  and  th 
local  signs  went  back.  The  effect  of  phytin  was  vori 
marked  in  5  cases  of  anterior  poliomyelitis  acuta,  whicl 
ran  nearly  the  same  course;  the  paralyses  improved  during 
about  the  first  six  weeks  and  then  remained  stationary 
through  another  four  weeks,  while  the  child  througij 
long  lying  became  depressed  and  lost  appetite.  Phytiii 
was  then  given,  and  within  fourteen  days  in  each  case-  thi 
appetite  had  returned,  strength  was  increasing,  and  the; 
paralyses  were  again  improving.  In  a  case  of  nystagmus- 
in  a  15-months-old  child,  who  was  suffering  also  on  admis 
sion  from  lobular  pneumonia,  there  was  an  increase 
of  weight  of  1.5  kilograms  (3.3  lb.)  in  a  month  while 
phytin  was  given,  and  there  was  also  a  great  im 
provement  in  the  nystagmus,  which  should,  in  the 
author’s  opinion,  be  put  down  to  tlie  administration  0] 
phosphorus  in  so  easily  assimilable  a  form.  In  3  cases  0] 
chorea  phytin  appeared  to  do  good  service,  hut  it  failed  ii 
7  other  cases.  Out-patient  cases  of  hysteria  could  not  he; 
observed  as  closely  as  in-patient  cases,  but  the  relations  0 
the  children  often  bore  witness,  unasked,  to  the  favourable 
effect  of  the  drug.  A  case  of  purpura  simplex  recove  roe 
quickly  under  phytin,  and  since  the  patient  had  no  feeling; 
of  weariness  or  ioss  of  appetite,  the  treatment  is  worthy 
of  more  extended  trial  in  the  more  severe  forms  of  the 
disease.  The  results  of  phytin  as  testeel  in  many  severe 
cases  of  rickets  were  excellent.  In  the  dyspepsia  vvitl 
anaemia  of  infants,  also,  phytin  proved  of  great  value 
Attempts  to  prove  in  man  that  the  administration 
of  phytin  increased  tlie  amount  of  the  gastric  secret;  ore 
had  negative  results,  but  experiments  on  dogs  showed  that 
in  them  the  gastric  secretions  were  almost  doubled  it 
amount  as  a  result  of  phytin ;  the  amounts  of  both  free 
acids  and  acids  in  combination  were  largely  increased 
the  amount  of  pepsin  remained  almost  unchanged. 


PATHOLOGY. 

335.  Cerebro-spinal  Fluid  in  Tuberculous 

Meningitis. 

Netter  and  Gendron  (Dull,  (le  la  Socicte  de-  Pediatric 
May  16th,  1911)  find  (1)  that  tuberculous  meningitis  is  the 
disease  of  infancy  which  gives  the  most  marked  lympho 
cytosis.  (2)  Intraspinal  injections  of  serum  give  rise  t<; 
no  alteration  in  the  form  of  the  cells  in  tuberculom 
meningitis,  but  in  cases  with  healthy  meninges  there  is  1 
marked  increase  in  the  number  of  the  cellular  elements 
many  of  which  are  polynuclear.  (3)  Tubercle  bacilli  an 
found  in  85.7  per  cent,  of  cases.  (4)  The  cerebro-spina 
fluid  is  an  excellent  medium  for  the  culture  of  Koch  f 
bacillus. 
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Rare  Complications  of  Mitral  Stenosis. 

il>CUt'  V,C(L  ,ViH'h"  October  12th, 

inemiaii V of ^7-  V°niPIlcatious  of  mitral  stenosis 
inequality  O'  I  tie  radial  pulses  and  paralysis  of  the 

eiurent  laryngeal  nerves,  giving  illustrative  eases.  The 

mse  ot  the  inequality  of  the  radial  pulses  when  the  right 

dial  is  weakest  has  been  traced  by  Popoff  to  great  dilata- 

of  the  U'na  c  ava  and  light  innominate  veins.  These 

anins°iess 'hlo?'!  rf  h^hio-cephalicus,  which  already 
ta’n"  •  1  '  .  ;(l  than  normal-  Less  is  known  of  the 

■  m  ix  h  teli  leads 1  o  coruparat  ive  weakening  of  the  left  radial 

'^n  11.ls“fflci|fnt  evidence  on  the  subject  has  as  yet 
rioh°  s  n  e<1  P°S/  Possibly  dilatation  of  the  left 

uvrent  lavvm1!^  °J  thlS  Phenomenon.  Paralysis  of  the 
mu  m  .aiyngea]  nerves  may  be  unilateral  or  bilateral 
Ihe  former  case  it  is  invariably  the  left  recurrent  nerve 
uc h  is  involved.  The  sympathetic  nervous  system  may 
>0  be  affected,  and  tins  results  in  dilatation  of  the  oupii 
,iali  .ou  ie  left  side.  These  pressure  symptoms  are 
used  by  the  dilated  left  auricle.  The  simultaneous 
urnmee  oi  inequality  c2  the  radial  pulses  and  reemreih 
^.y.MS  is  characteristic  of  aortic  aneurysm,  and  the 

nosis  as1  fa,a?f  tiS  0l»  this .  condition  and  of  mitral 
H  un  a  1  t1  °  above  S1«lls  are  concerned  is  most 
fludt;  Several  observers  claim  that  the  two  signs  a-e 

widow?  m-  aortic  aneurysm  than  in  mitral  stenosis, 
winch  the  inequality  of  the  radial  pulses  mav  be 
entuated  w  hen  the  patient  lies  on  his  back  or  fb-ht 
e.  while  it  may  lie  diminished  when  the  patient  stands 

1™ard-  ,0t'Ts  h‘M  in  mitral  stenosis 
patieut  s  voice  is  less  hoarse  when  lie  lies  on  his  back 
>n  his  right  side  than  when  he  lies  on  his  left  side  or 
ids  mrward.^  The  greater  persistency  with  which  these 

•  occur  in  aortic  aneurysm  is  probably  duo  to  the  fact 
.the  aneurysmal  sac  soon  becomes  adherent  to  sur- 
uchng  structures,  while  the  dilated  heart  is  'relatively 

th®  thoiax-  But  the  writer  doubts  the  value  of 

f;VeU  11  they  exifet>  iu  <he.  differential 
.nosis  of  aortic  aneurysm  and  mitral  stenosis 
m  neither  of  hi.  cases  were  the  signs  ini 
•iced  by  posture.  (1)  A  well-built  man.  aged  25 
had.  -suffered  from  malaria,  complained  of  liver 
'  i,  *,  •  radu»fcd  .to  tlie  right  shoulder  and  ‘left 
londuum.  His  face  was  somewhat  cyanosed,  his 
iu  aq-!A;  ''Af.99-1’  an(1  he  suffered  from  dyspnoea  and 
,n.  -the  light  radial  pulse  could  not  be  felt.  The  left 

tSSe  Thi  t?Sily  Palpable,  anrt  was  weak,  irregular, 
la  nd  The  liver  was  enlarged,  and  painful  on  pres- 
■,  and  there  were  numerous  moist  rales  audible  over 

\  l  lf  riH  >  S-Kle  °f  the  h®art  was  much  dilated, 
d  v  a  whirnng,  diastolic  murmur  heard  most 

;  ■„  '£,i  ‘he  mdra  area  ;  the  normal  heart  sounds 

-  muffled.  I  he  patient  died  ot  heart  failure.  At  the 
•opsy  a  much  enlarged  heart,  with  large  coronary 
eL.  presented  irregular  fatty  degeneration  ;  and  011  the 
Ali  surface  of  the  pericardium  there  were  numerous 
iou  hages.  Ihe  mitral  ralve  was  thickened,  and 

luge  •  Kf"S’  T<1  ¥S  lumen  scareel.v  admitted 
.  ‘If®,  •  !vh®  a01  tJC:  v;al  ve  also  presen  ted  ( hie  ken  ing  and 
ict  on.  Both  auricles  were  much  dilated;  the  right 
nete  was  dilated  and  hypertrophied;  and  there  was 
upetence  of  the  tricuspid  valve,  which  admitted  four 

A.  T /ho  large  arteries  and  veins  presented  no  ahnov- 
except  the  vena  cava  and  the  innominate  veins, 
h  were  dilated  and  tilled  with  blood.  (2)  A  school  bov, 
lo,  hod  previously  suffered  from  malaria  and  pneu- 

ider/tTf  !!Tlth%  P*:evi0\,s  to  his  present  illness  he 
ded  the  paint  ol  his  left  hand  with  a  revolver  shot. 

A5lays  late?  he  complained  of  cardiac  palpitation, 
iA/!Uua  vveaf.nAss-  hoarseness,  and  a  dry  cough. 

-  ug  up  hill  was  difficult,  and  the  patient  could  no 
,  '.®  on  llls  hack.  IBs  face  was  pale,  and  his  lips  and 

he  riel/  lifx/yan  The  ri“ht  PllPil  "  as  dilated, 

;  ®  “h1"  h.vpochonamim  was  somewhat  prominent 

A®1.'  Nvas  considerably  enlarged,  and  painful  on  pres- 

d  lom/i'  M  PalPah!e,  and  the  chest  wall  pro- 
dsomev  ha!  in  the  region  of  tlie  heart,  the  apex  of 

*  A'as  PalPaWe  three  ilngerbreadths  outside  the 

(  .  Jicu*  there  was  audible  a  whirring*  diastolic 
ur  condueteih  to  the  axilla.  The  second  pulmonary 
w  as  accentuated,  and  ooth  percussion  and  the  c  ravX 


oraf  lZr!‘  01 t,TSZl  01  i!°!h  ri«'“  « 

luitteut  li.it  li  l I  q  l,f 1  i,Iadial  l’"l8e  "as  tuiJiil.  intev- 

3«rAl 
x;t  s  se 

'“eut  "  ltl,)  tligilall.  tho  hoarseness  of  tlie  voice  eoinololelv 

‘V*  of  tlie  iwSpSspei 

r  .  ted.  Ihe  patient  was  discharged  at  his  own  remin«i 
somewhat  improved  in  health.  ms  own  request, 

337.  Tfce  Evacuation  Power  of  the  Stomach. 

i\EMP  (Arc!/  dcs  malad.  de  Vapp.  dk,..  Februan  lhl  1 1 
describes  h,s  researches  on  the  poweTof  the  Stomach  b. 
In  theu/r  C0,,t®Tlts  m  the  healthy  and  diseased  organ 

another  hour  and  the  very  smallest  m-  iSo,^oSo 

he  me  dTf^h”^  r(  WOV«1  »»«1  twelve  CX 

fc.nii  !  the  Hm!  b  Iaten-  1,1  pathological  fonditions  l,e 
lound  the  time  occupied  was  much  longer.  In  diseases  of 

f  ie  intestine  only  there  was  no  delay  iu  evacuation  ot  the 
com“^  ?«»  “  f '-trie  dies  S£  “f  Z 

vvitiri  )  •  Sequent,  more  particularlv  in  patients 

th.'/SSfar/  tl,8®asc.  Iu  90  per  cent,  of  cases  of  cancer  of 
.-ho  n.omach  retention  of  the  major  part  of  the  stomach 
contents  existed  from  six  to  twelve  hours,  in  80  per  cent 
ol  cases  of  ulcer  of  the  stomach,  and  in  54  percent  of  cases 

c]usk»Snnthafa'1/rV-o  Yrm  th-S®  results  he  draws  the  coii- 
-1  .  •  £‘  A  ,ie  diagnosis  rests  between  functional 

dyspepsia  and  ulcer  of  the  stomach,  a  retention  of  five 
s  x  or  eight  hours  is  strongly  in  favour  of  gastric  nicer’ 

Mre  emwfv'l//10'-  ^'5tain  if  iu  addition  there  remainin’ 

1  v  empty  stomacn  oOc.cm.  of  hydrochloric  acid  Where 

t^inhT^  °nly  aH'  Ve'ai!‘®d  Hl®  au cbm’1  considers 
me /nt  1  '  dl!tVV  a  l)al kologica.1  alteration  of  the  mucous 
membrane,  and  he  found  that  this  was  most  frequent  in 
organic  lesions  than  in  functional  diseases.  If  this  small 

orgauic  le«dou  d  t, ! 
tW  H,e  fhA°KL  cortaiu-  The  author  does  not  consider 
lio  ietentlon  Ol  the  minutest  remains  ol'  food  has 
any  diagnostic  importance.  - 

238. 


A rter io-sclerosis  with  Gustatory 
Paraesthesia. 

A.  Mueler  (Ze-niralbl.  f.  inn.  Med..  July  15tli  1911 1  saw  n 
mnn,  aged  52,  who  complained  of  a  persLent  sweet  tasle 
in  the  month,  of  three  weeks’  duration.  There  had  been 
!,?/hlwi0mf  shortness  of  breath  on  exertion  for  a  year 
JaA’  ^ hich  was  accompanied  by'  precordial  oppression 
and  pam  radiating  towards  tlie  left  shoulder.  The  patient 
was  a  moderate  drinker,  but  excessive  smoker.  He  had 
a  hr  ays  previously-  beeu  healthy.  The  apex  beat  was 
beaming  and  ihe  cardiac  dullness  was  increased  to  the  left, 
ihe  second  aortic  sound  was  accentuated.  The  blood 
pressuie  was  1  io  mm.  of  Hg.  The  «  ravs  showed  eaidi-a- 
enlargement  and  diffuse  dilatation  of  the  aorta.  Wassev- 
mann  s  reaction  was  negative.  The  urine  was  normal 
Except  tor  slight  reddening  of  the  mucosa,  the  mouth 
appeared  healthy.  The  teeth  were  in  good  condition  and 
tne  nares  were  normal.  Taste  was  considerably  impaired 
for  acid,  sweet,  and  bitter  substances  owing  to  tlio  con¬ 
stant  presence  or  the  sweet  paraesthesia.  The  nervous 

nln/ui  " UT faoimaI-  a,ld  the  paHent  did  not  appear  to  bo 
neurotic.  He  was  at  lust  treated  with  local  application 
and  bromides.  As  these  failed,  a  mouth  wash  of  myrrh 
and  >  hat  any  was  prescribed,  with  lh  grains  of  diuretin 

o/pe/pfd'\-|ln/1riaily'  The  Paresthesia  promptly  dis¬ 
appeared.  !  hat  diuretin,  which  was  given  to  combat  the 
alter  10- sclerosis,  was  tho  cause  of  the  disappearance  of 
t  ie  gustatory  symptoms,  was  shown  by  the  reajipearanct • 
o*  :'hf;  -sw’eet  taste  whenever  it  was  discontinued.  The 
patient  now  takes  diuretin  constantly,  and  ban  remained 
free  from  abnormal  symptoms  for  a  year.  The  results  of 
treatment  seem  to  prove  that  the  gustatory  paraesthesia 
was  of  arteiio-selerotic  origin.  Gustatory  paraestliesiae, 
especially  a  sweet  taste  or  that  of  rotten'  eggs,  are  com¬ 
monest  in  diabetes.  They  are  otherwise  rare,  and  no 
case  depending  on  arterio  sclerosis  has  previously  been 
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reported.  The  writer  has  also  seen  a  ease  of  arterio¬ 
sclerosis  which  was  accompanied  by  paroxysmal  pain  in 
the  tongue.  The  attacks  became  less  intense  and  less 
frequent  under  diuretic,  but  the  patient  was  lost  sight  of 
before  a  cure  was  effected. 

339.  Mediastinal  Cyst  compressing  Trachea. 

Blackader  and  Evans  {Archives  of  Pediatrics,  March, 
1911)  describe  a  case  they  consider  unique  in  medical 
literature.  On  post-mortem  examination  the  cyst  lay 
between  the  trachea  and  oesophagus  behind  the  thymus, 
and  appeared  to  project  against  the  left  auricle.  The 
innominate  and  carotid  arteries  and  the  left  pneuino- 
gastric  nerve  crossed  over  it.  There  was  no  connexion 
between  (  lie  different  organs,  neither  could  a  pedicle  be 
found.  The  cyst  contained  an  ounce  of  clear,  mucus¬ 
like  fluid,  was  unilocular,  the  wall  was  muscular  and 
fibrous,  the  muscles  in  two  layers;  inside  of  the  inner 
layer  the  surface  was  lined  by  columnar  ciliated  epi¬ 
thelium.  The  authors  consider  the  origin  of  the  cyst  was 
a  partial  persistence  of  the  original  fistulous  communica¬ 
tion  between  the  trachea  and  oesophagus.  The  authors 
describe  some  other  cases  of  cysts  found  in  the  literature, 
none  of  which  bear  any  close  resemblance  to  their  case. 


SURGERY. 

340.  Ulcer  of  the  Stomach  and  Duodenum. 

William  J.  Mayo  {Ann.  of  Surg.,  September,  1911) narrates 
the  end  results  of  a  series  of  1,000  operations  upon  the 
stomach  and  duodenum  for  indurated  ulcer.  By  indurated 
ulcer  he  means  ulcer  that  can  be  seen  or  felt  in  the 
stomach  or  duodenal  wall.  Acute  mucous  ulcers  and 
erosions  do  exist  and  are  caused  by  various  gastrotoxic 
substances ;  they  do  not  apparently  give  rise  to  the 
chronic  indurated  ulcers,  but  lie  suspects  that  mucous 
ulcers,  fissures,  or  erosions  of  a  chronic  character  may 
exist,  and  show  no  evidence  of  their  existence  on  the 
exterior  of  the  stomach.  The  proximal  duodenum  above 
the  common  duct  is  embryologically,  functionally,  and 
pathologically  closely  related  to  the  stomach  although 
morphologically  it  has  the  appearance  of  small  intestine. 
Its  mucous  membrane  is  thin  and  granular  without 
valvulae  conniventes  and  it  does  nob  possess  any  great 
degree  of  muscular  action.  He  controverts  three  pre¬ 
conceptions.  In  the  first  place  chronic  benign  ulcer  of  the 
stomach  is  not  so  much  more  common  than  duodenal 
ulcer  as  is  supposed.  Of  the  1,000  cases  in  his  series  428 
were  classified  as  gastric  (including  all  tire  ulcers  around 
the  pylorus  which  really  are  duodenal)  and  572  as  frankly 
duodenal.  He  thinks  that  2  out  of  3  cases  of  ulcer  will  be 
found  to  have  their  origin  in  the  duodenum  rather  than  in 
the  stomach.  In  the  second  place  it  has  been  an  almost 
universally  accepted  statement  that  benign  ulcer  is  more 
common  in  women  thau  in  men.  In  Mayo's  1,000  cases, 
255  were  women  and  745  were  men.  In  the  third  place,  as 
regards  the  number  of  ulcers  present  in  the  involved  organ, 
it  has  been  alleged  that  multiple  ulcers  are  the  rule.  This 
may  be  true  of  acute  toxic  ulcers,  but  it  is  not  so  of  the 
chronic  indurated  ulcer,  more  than  95  per  cent,  being  single. 
The  greater  number  of  gastric  and  duodenal  ulcers  are 
situated  within  two  inches  of  the  pylorus,  and  the  clinical 
picture  is  fairly  definite  and  well-known.  Haemorrhage, 
both  obvious  and  occult,  is  less  important  in  diagnosis 
than  he  had  formerly  believed,  and  cannot  be  regarded  as 
pathognomonic.  The  most  important  diagnostic  sign  is 
food  retention,  not  necessarily  gross  obstruction,  but  such 
as  causes  particles  of  food  to  lie  found  in  the  stomacli 
eight  or  more  hours  after  a  meal.  Differential  diagnosis 
between  duodenal  and  gastric  ulcer  is  not  difficult,  but  is 
not  essential ;  location  of  the  lesion  is  duodenal  if  there  is 
a  long  interval  between  food  and  pain  and  if  pain  is  situated 
to  right  of  middle  line  as  well  as  in  the  epigastrium.  Other 
conditions,  gall  stones,  appendicitis  have  similar  symptoms: 
a  differential  surgical  diagnosis  at  tho  time  of  operation  is 
quite  as  essential  as  a  differential  medical  diagnosis  before 
operation.  The  cases  are  classified  as  follow:  I.  Gastric  ulcer  s 
— (a)  ulcers  with  obstruction,  pyloric  or  hour-glass ;  (&)  ulcers 
without  obstruction,  usually  ulcers  of  body  of  stomach. 
IT,  Duodenal  ulcers — (a)  treated  by  gastro-jejunostomy 
with  or  without  infolding  the  ulcer ;  {b)  ulcers  treated 
with  or  without  pyloroplasty  or  Finney’s  gastro-duo- 
denostomy.  The  operative  mortality  over  all  was  2.4 
per  cent. ;  much  better  results  were  obtained  during  the 
past  six  years,  when  the  operative  technique  had  been 
thoroughly  worked  out.  It  is  observed  that  wherever  the 
obstruction  is  marked  the  results  arc  favourable,  and  in 


the  earlier  days,  previous  to  1906,  most  cases  operated 
had  marked  obstruction  of  the  pyloric  outlet.  Excision 
the  ulcer  with  or  without  pyloroplasty  is  not  satisfactoi 
on  account  of  formation  of  adhesions.  The  Finney  ope: 
tion  gives  good  results  in  suitable  cases.  He  finds  tl 
practically  all  ulcers  situated  close  to  the  pylorus  a 
accompanied  by  obstruction  are  relieved  by  gast: 
jej unostomy,  whether  or  not  the  nicer  is  excis< 
Wherever  possible  the  ulcer  is  excised,  on  account 
the  liability  to  malignancy.  I11  ulcers  of  the  body  of  f 
stomach  without  obstruction  the  best  results  are  obtain 
from  combination  of  gastro-jejunostomy  and  excisi< 
Excision  alone  of  ulcers  in  posterior  wall  of  stomach 
not  satisfactory,  on  account  of  formation  of  adhesioi 
and  later  gastro-jejunostomy  has  been  required.  Wh< 
excision  of  the  ulcer  is  difficult  and  dangerous  sutui 
(pentagonal)  may  be  applied  so  as  to  cut  out  the  ulc 
base,  the  portion  included  within  the  stitch  bei 
destroyed,  and  a  second  row  of  musculo-peritoii' 
sutures  is  inserted.  In  a  few  cases  ulceiation  of  1 
stomach  is  so  extensive  that  no  operation  on  the  stoma 
is  jiossible,  and  jejunostomy  for  jejunal  feeding  w 
complete  gastric  rest  is  found  necessary.  Mayo’s  e< 
elusions  are :  (1)  That  the  treatment  of  all  duodenal  a 
all  obstructing  ulcers  of  the  pyloric  end  of  the  stoma 
by  gastro-jejunostomy  and  excision  or  infolding  the  ul< 
is  satisfactory,  and  gives  98  per  cent,  of  cures  or  gn 
improvement ;  (2)  that  85  per  cent,  of  ulcers  of  the  bo 
of  the  stomach  will  either  be  cured  or  greatly  relieved 
excision  or  devitalizing  suture  compression  with  gast 
jejunostomy.  The  remaining  15  per  cent,  will  be  more 
less  benefited.  The  mortality  of  the  surgical  treatmi 
of  chronic  gastric  and  duodenal  ulcer  is  well  run 
2  per  cent. 

341.  Ribs  in  Transplantation  of  Rone. 

W.  J.  Dobrotworski  {Zentralbl.  J'iir  Chir.,  No.  32.  19 
points  out  that  there  is  general  agreement  that  autopla: 
is  the  best  and  safest  method  of  bone  transplantatk 
and  suggests  the  ribs  as  being  the  most  convene 
material.  A  piece  of  rib  from  the  antero-laterai  part 
the  thoracic  wall  is  specially  suited  by  its  elasticity  a 
plastic  peculiarities  to  make  good  defects  of  the  cran 
hones,  particularly  of  the  markedly  convex  parts  of  1 
skull.  The  rib  is  resected  with  the  external  periostea] 
The  median  surface  is  necessarily  freed  subperiosteal 
j  but  its  smooth  surface  is  particularly  valuable,  especia 
where  the  dura  is  lacking.  If  the  rib  proves  to  be  > 
massive  it  can  easily  be  split  lengthways  by  an  osteotoi 
chisel.  The  author  first  made  use  of  a  rib  for  tra 
plantation  in  1910  for  a  defect  in  the  region  of  the  frou 
eminence  with  considerable  disfigurement  resulting  fr« 
the  falling  in  of  the  frontal  eminence  and  Hie  superciii; 
ridge.  A  piece  of  rib  10  cm.  (4  in.)  in  length  was  split  h 
two  halves  lengthways.  An  excellent  result  was  obtain 
both  as  regards  making  good  the  defect  and  also  cosmef 
ally.  During  the  last  year  three  other  cases  of  defect 
the  skull  and  one  of  naso-froutal  cephaloma  have  be 
treated  with  complete  success  on  the  same  plan.  T 
ribs  can  also  be  used  for  defects  in  the  hones  of  t 
extremities.  The  author  in  one  case  filled  in  a  deft 
6  cm.  (2.4  in.)  in  length  of  the  humerus  with  the  help 
two  ribs,  and  the  functional  result  was  excellent.  T 
patient,  a  boy  16  years  of  age,  had  had  a  large  pit 
struck  out  of  the  upper  third  of  the  humerus  by  a  si 
at  close  quarters,  and  several  sequestra,  subsequen 
formed,  so  that  finally  there  was  a  defect  of  the  alw 
length  of  the  hone  in"  its  whole  thickness  and  the  lii 
was  useless.  After  the  external  wound  had  healed  pie< 
of  tho  seventh  and  eighth  ribs  from  5  to  8  cm.  (2  to  3.2  i 
in  length  were  resected.  The  ends  of  the  broken  be 
were  freed  from  scar  tissue,  .the  medullary  canal  v 
opened,  and  one  piece  of  rib  was  fixed  in  with  its  ends, 
the  medullary  canals  of  the  broken  ends  of  the  humeri 
the  other  rib  was  laid  outside  and  each  end  secured  w 
a  stitch.  After  eight  weeks  firm  growth  resulted,  y 
the  function  of  the  limb  was  restored. 


342.  Stay  in  Bed  after  Abdominal  Operations. 

Gosentino  {Gazz.  degli  Qsped.,  July  2nd,  1911)  belie’ 
that  patients  are  kept  in  bed  for  an  unnecessarily  1< 
period  after  abdominal  operations.  For  the  last  year 
has  tried  a  different  method,  and  as  the  result  of 
experience  is  convinced  that  a  long  stay  is  nnnecesf-a 
Most  of  his  patients— he  gives  brief  details  of  30—' were 
on  the  eighth  to  twelfth  dayr,  and  without  suffering  in 
way.  The  advantages  of  a  shortened  period  in  bed 
sufficiently  obvious.  Others  have  suggested  a  shot 
period,  but  the  author  is  not  in  favour  of  that. 
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OBSTETRICS. 


343'  Lactation  Mastitis. 

'V  Schiller  H  founts.  fic r  Kinderheilk.,  No.  11.  1911 )  calls 

whirlVT^10  tJ1?  I)resent  classification  of  lactation  mastitis, 

^anUy-  Usually  the  textbooks 

mast1  tis  whim  n?astl*!s. u“der  *wo  heads  :  ,1)  Phlegmonous 

a UHhnt^l  I  •*  l®  SiaMl  t0J*  the  co™monest  form,  amt  is 
attributed  to  infection  through  a  fissure  in  the  nipple  • 

retention  of  milk  ensues,  and  the  condition  may  go  on  to 
a  iscess  formation.  (2)  Simple  retention  mastitis,  which 
is  a  tiansitory  condition  provided  the  child  is  soon  given 

t  rtSt;  ;.Tfeewri^.r  c«nsiders  that  practically  eve," 
c  ,  .0l  ■jactation  mastitis  is  due  to  retention  of  miik,  from 

Inch  aR  other  evils  follow,  and  that  local  inflammatory 
conditions  around  a  fissure  are  rarely,  if  ever,  the  cause  of 

™Jl0!maStltiS‘  Woi:c  Jt  otherwise  the  inflammation 
Mould  first  cause  a  cutaneous  inflammation,  or  a  nro- 

tissmlVnr,A1Thipe-laf8’  !°v  ^  phlegmon  of  the  subcutaneous 
i  ssue  and  the  interlobular  fatty  and  connective  tissue  of 

the  breast,  the  condition  resembling  that  which  arises 
Sf  S2“  fr°ln  illfection  through  an  abrasion 

miltftif  fho  h  Jt  1J,S  were  the  explanation  of  lactation 
mastitis  the  inflammation  would  be  interstitial,  while  as 

lactation  mastitis  is  almost  always 
intialobular,  the  inflammation  beginning  within  one  lobule, 
and  spreading  thence  if  unchecked  to  neighbouring  lobules 
Attention  should  therefore  be  concentrated  on  milk  stag! 

SSfi?SiQWhnh  1S  1£’a,c,tlC!\lly  the  sole  canse  of  lactation 
mastitis  Czerny-Keller  lias  demonstrated  the  presence 

m  milk  of  numerous  bacteria,  which  are  harmless  enough 
under  normal  conditions ;  but  when  there  is  obstruction  to 
the  escape  ot  milk  from  the  breast,  an  inflammatory  con¬ 
dition  arises  which  is  similar  to  that  caused  by  obstruction 
to  drainage  from  sebaceous  glands,  the  bladder,  the  pelvis 
of  tbe  }adney,  or  the  gall  bladder.  Probably  the  present 
il  ^rfi°U  Jlth,refai‘d  to  the  etiology  of  lactation  mastitis 
is.. partly  due  to  toe  fact  that  it  is  so  often  associated 

cani^fW6^  th°  uipple :  but  this  is  only  an  indirect 
cause  of  lactation  mastitis,  for  it  leads  the  mother  to  cut 
short  each  feed  on  account  of  the  pain  caused  by  the  fissure 
01  to  exclude  the  painful  breast  from  every  other  feed  This 
procedure  inevitably  leads  to  milk  stagnation  and  subse- 

raS?tlS’  ,  ,J?°  writ.er  hold«  that  a  valuable  advance 
n  the  treatment  of  retention  mastitis  has  been  effected  by 
Pier  s  suction  treatment,  which  is  capable  of  warding  off 
abscess  formation.  After  suction  has  been  practised 
once  or  twice  a  day  for  three  quarters  of  an  hour  each  time 
the  milk  is  withdrawn  either  by  the  breast  pump  or  by 
massage.  When  a  considerable  quantity  of  milk  has  thus 
been  withdrawn,  the  child  is  put  to  the  inflamed  breast, 
and  the  mother  is  encouraged  to  continue  breast  f'eediim 
as  suckling  induces  active  liyperaemia,  which  is  an  im¬ 
portant  preventive  of  mastitis.  Between  the  feeds  the 
ireast  should  he  bandaged  in  such  a  manner  that  the 
nipple  occupies  its  centre,  and  no  opportunity  for  kinking 

the  milk  ducts  is  afforded.  Dealing  with  operative 
treatment  tor  abscess  in  the  breast,  the  writer  advocates 
the  employment  of  large  radiating  incisions  with  drainage 
Minch  he  prefers  to  puncture  treatment,  combined  with 
Bier  s  suction  treatment.  The  operator  should  take  care 
that  the  circular  muscle  fibres  about  the  areola  of  the 
nipple  should  not  be  wounded  by  these  incisions.  As 
retention  mastitis  is  one  of  the  commonest  causes  of  the 
abandonment  of  breast  feeding,  its  appearance  should  be 
diagnosed  early  in  order  that  the  treatment,  on  the  lines 
indicated  above,  may  be  most  successfully  adopted, 
fortunately  at  the  present  time  this  complication  is 
seldom  dangerous  for  the  mother,  but  it  frequently  leads 
to  early  weaning  of  the  child,  which  henceforth  is  depen¬ 
dent  011  artificial  foods,  the  inferiority  of  which,  to  the 
mother's  milk,  has  again  been  repeatedly  emphasized 
m  leading  pediatric  physicians. 


GYNAECOLOGY. 


344. 


Carcinoma  and  Sarcoma  Combined  in 
the  Ovary. 

Ernest  Cullen  (Johns  Hopkins  Hosp.  Bull.,  October,  1911) 
reports  a  case  of  some  importance,  as  the  true  pathology 
01  a  solid  ovarian  tumour  is  necessary  to  ho  made  clear,  so 
lat  relative  malignancy  may  he  estimated  and  the 
chances  of  recurrence  calculated.  Carcinoma  and  sarcoma, 
as  rwo  separate  •tumours,  have  been  repeatedly  observed 
in  tiie  uterus.  I11  1904  a  report  was  read  before  the  .Johns 
Hopkins  Hospital  Medical  Society  of  an  adeno-carcinoma 


of  toe  uterus,  showing  a  stroma  of  mixed- 
ct  lied  saicoma.  iwo  years  ago  Taylor  reported  a  case  of 
!'!°nia  0f  the  thyroid  gland  with  a  stroma  of 
r  ,X  ^  sarcoma  111  much  more  active  growth. 
Innest  Cullen  has  failed  to  find  any  record  of  such  a 
tumour  developing  111  the  ovary.  He  therefore  publishes 
a  complete  pathological  report  of  an  instance  of  combined 
adeno-carcmoma  and  mixed-celled  sarcoma  of  the  ovarv 
removed  by  T.  S.  Cullen.  The  patient  was  a  single 
woman,  aged  o 0,  subject  for  several  months  to  pelvic  pain, 
ihe  pelvis  and  hypogastrium  were  filled  by  a  rather 
.  ,niie'V  tumour;  it  interfered  with  micturition, 

so  that  the  catheter  had  to  be  employed.  There  was 
oedema  of  the  vaginal  vault  with  suspicious  induration. 
Abdominal  section  was  at  once  undertaken.  The  tumour 
occupied  the  left  ovary  and  looked  very  malignant.  The 
bladder  was  drawn  high  up,  and  was  adherent  to  its  pos¬ 
terior  (sic)  surface.  The  uterus  and  both  appendages  were 
removed ;  there  was  close  adhesion  between  the  tumour 
and  the  opposite  (right)  ureter  which  demanded  a  com¬ 
plicated  dissection,  until  about  a  third  of  the  pelvic  peri¬ 
toneum  was  removed  with  the  internal  organs.  No  malig¬ 
nant  tissue  visible  to  the  naked  eye  was  left  behind.  The 
n"lol!r  measured  nearly  6  in.  in  its  longest  diameter  by 
by  2|  m.  It  was  on  the  whole  smooth  outside,  anil 
m  form  like  a  normal  ovary,  which  is  the  rule  in  ovarian 
sarcoma,  carcinomas  being  more  lobulated.  The  tumour 
is  figured  with  photomicrographs  of  Sections.  A  few  weeks 
alter  convalescence  recurrence  occurred  in  the  pelvis. 
Ihe  patient  died  eleven  months  after  the  operation. 
Creuei al  peritoneal  metastasos  were  discovered,  and  a  bi,f 
cystic  tumour  occupied  the  pelvis.  The  cysts  contained 
new  growths,  mixed,  but  with  sarcoma  tissue  predomi¬ 
nating.  In  the  primary  solid  ovarian  tumour  the  carci¬ 
nomatous  elements  prevailed,  yet  the  peritoneal  metastases 
were  purely  carcinomatous. 


345.  Gonorrheal  Endometritis  and  Cervicitis. 

U.  T.  Uannreather  (Med.  Record ,  November  4th,  1911) 
states  that  111  gonorrhoea  in  the  female  the  endometritis 
and  cervicitis  are  much  more  difficult  to  diagnose  than  the 
urethritis;  the  clironicity,  danger  of  complications,  and 
resistance  to  treatment  are  also  greater  in  the  former 
conditions.  The  gonococcus  is  frequently  found  in  the 
secietions  from  patients  in  whom  the  disease  was  not 
suspected.  It  is  found  iu  little  girls,  in  young  women 
before  marriage,  and  in  unmarried  women  after  the  meno¬ 
pause.  Indirect  infection  may  occur  from  towels,  toilet 
seats,  etc.  A  married  woman  may  for  a  time  resist  the 
disease  of  her  husband,  and  later,  on  account  of  lowered 
resistance  sueeumb  to  it.  No  patient  should  be  considered 
cured  until  repeated  examination  of  the  secretions  has 
shown  the  gonococcus  to  he  absent.  I11  every  case  of 
vaginal  discharge  a  microscopic  examination  of  the  dis- 
chaxge  should  be  made.  A  thick  greenish  discharge,  or 
one  that  excoriates  the  vulva,  should  always  be  suspected, 
llie  appearance  of  the  cervix  may  be  such  as  to  resemble 
a  cauliflower,  or  it  may  he  swollen  and  everted.  Speci¬ 
mens  should  be  obtained  on  a  little  sterile  cotton  from  the 
meatus  urinarius,  the  cervical  canal,  and  the  vaginal 
orifice.  If  no  gonococci  can  be  detected  in  the  cervix° and 
they  are  found  in  the  vagina,  it  is  because  they  are  hidden 
m  Bartholini’s  glands.  Intrauterine  injections  are  fre¬ 
quently  responsible  for  the  spread  of  the  disease.  The 
acute  cases  should  be  kept  in  bed  on  a  bland  diet,  and 
should  be  given  vaginal  irrigations  by  means  of  a  syringe, 
■with  a  nozzle  having  a  hole  iu  the  end  instead  of  at  the 
side.  Subacute  cases  should  he  treated  in  the  office  by 
dilating  the  cervix  and  irrigating  tlie  uterus  with  a  hot 
watery  solution  of  iodine,  1  drachm  to  the  quart,  or  of 
silvci  nitrate  1  in  5,000.  Nabothian  glands  must  he 
punctured  and  sterilized.  The  uterine  cavity  may  bo 
curetted  and  sw  abbed  out  with  iodine. 


THERAPEUTICS. 


346.  Non-operative  Treatment  of  Appendicitis. 

ItUDOLU  (Canadian  Med.  Assoc.  Journ.,  October,  1911),  ill 
considering  tlie  treatment  of  appendicitis  from  a  phy¬ 
sician’s  point  of  view,  divides  the  subject  into  five  stages : 
(1)  The  early  stage.  Immediately  any  symptoms  of  acute 
appendicitis  appear  the  patient  must  be  kept  absolutely 
quiet,  all  food  by  the  mouth  stopped,  and  no  aperient 
medicine  given.  If  vomiting  is  present,  stomach  lavage  is 
useful,  and  thirst  may  be  relieved  by  small  saline  enemata. 
In  this  early  stage  the  question  of  operation  depends  upon 
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■whether  skilled  surgery  is  available,  and  when  this  can  be 
obtained  early  operation  withou  delay  is  certainly  ad¬ 
visable  in  every  well-marked  ease  which  is  manifestly 
getting  worse,  as  also  in  every  fulminating  case.  When 
skilled  surgery  is  not  immediately  available,  opium  should 
be  administered  in  sufficient  quantities  to  keep  the  patient 
comfortable,  in  addition  to  the  complete  rest,  starvation, 
and  avoidance  of  aperients.  (2)  When  a  ease  has  passed 
the  early  stage,  and  lasted  more  than  a  day  or  two,  the 
question  of  operation  is  more  doubtful,  and  in  the  immense 
majority  of  cases  the  inflamed  area  has  become  walled-off, 
and  the  danger  of  general  peritonitis  is  unlikely  in  a  case 
carefully  treated  by  opium,  starvation,  etc.,  and  .is  too 
slight  to  warrant  cutting  down  upon  an  inflamed  appendix, 
so  that  operation  in  this  intermediate  stage  should  only  be 
performed  when  vitally  indicated.  The  occurrence  of 
general  peritonitis  demands  immediate  operation,  but 
when  an  abscess  has  formed  which  is  well  walled  off  there 
is  but  little  danger  of  this  bursting  into  the  peritoneal 
cavity,  and  it  can  be  opened  in  due  course.  (3)  Occasion¬ 
ally  relapses  occur  without  the  patient  being  free  from 
symptoms  in  the  interval,  and.  although  these  may  quieten 
down  under  medical  treatment,  they  usually  call  for 
operation.  (4)  After  complete  recovery  the  inflammation 
recurs  in  a  certain  percentage  of  cases,  and. for  these  the 
comparative  safety  of  operation  in  the  quiescent  period 
renders  it  the  best  treatment.  (5)  Some  patients  after 
one  or  more  attacks  of  appendicitis  never  appear  to  be 
well,  and,  though  in  many  instances  removal  of  the 
appendix  may  effect  a  cure,  there  is  frequently  a  neur¬ 
asthenic  factor  to  be  dealt  with  which  may  militate  against 
complete  cure  after  operation,  and  the  influence  of  an 
erring  appendix  with  its  adhesions  lias  probably  been  over¬ 
emphasized.  In  such  cases,  if  a  careful  course  of  medi¬ 
cinal  and  dietetic  treatment  fails  to  cure,  then  the  removal 
of  the  appendix  should  be  advised. 

347.  Radio-Active  Earth  aTsd  Radium  in  the 

Treatment  of  Rheumatic  Arth'itis. 

A  case  of  acute  articular  rheumatism  cured  by  radium  is 
described  by  Madame  Fabre  (  IrrJi.  cVelectr.  vied.,  October 
25tli,  1911)/  The  rheumatism  was  of  somewhat  unusual 
form,  evolving  without  great  febrile  reaction,  without 
urinary  phenomena,  and  with  localizations  rebellious  to 
all  save  radium  treatment.  The  pain  was  preceded  by 
erythematous  sore  throat  and  some  head  symptoms.  At 
first  it  attacked  only  the  two  ti bio-tarsal  articulations,  and 
was  accompanied  by  a  redness  extending  along  the  calves 
of  the  legs.  Three  days  later  it  appeared  at  the  left  radio¬ 
carpal.  and  brought  with  it  functional  impotence  and  an 
oedematous  redness,  the  latter  extending  upon  the  back  of 
the  hand,  and  in  some  degree  upon  the  forearm.  Move¬ 
ment  of  the  fingers  was  difficult,  especially  the  opposition 
of  the  thumb.  Intramuscular  injections  only  slightly 
influenced  the  condition,  and  subsequent  salicylic  treat¬ 
ment  (4  grams  per  day)  resulted  in  some  diminution 
of  pain  in  the  lower  limbs  and  a  slight  reduction  of 
temperature,  which,  however,  never  rose  above  38  C., 
or  just  over  100°  Fahr.,  during  the  whole  course  of 
the  disease.  At  the  radio-carpal  articulation  the  pain 
persisted,  together  with  the  swelling  and  restriction 
of  movement.  An  application  of  packs  of  radio¬ 
active  earth  upon  the  affected  parts  was  then  made 
with  the  continuous  current  for  half  an  hour.  On  the 
following  day,  there  was  distincl  amelioration,  and  the 
digital  movements  were  made  with  greater  freedom.  This 
treatment  with  radio-active  earths,  15  milliamperes  of 
current  being  applied  for  half  an  hour  daily,  was  con¬ 
tinued,  and  within  a  week  the  oedema  at  the  wrist  had 
diminished  slightly,  but  an  eruption  appeared  at  the  hack 
of  the  hand.  A  day  or  two  later  three  vessels  each  con¬ 
taining  1  centigram  of  radium  salt  (activity,  500,000 1  were 
applied  to  each  of  the  articulations  involved  for  two  hours, 
and  the  amelioration  was  progressive  until,  within  little 
more  than  a  week,  the  patient  was  able  to  leave  the  hos¬ 
pital.  Three  days  afterwards,  however,  he  was  back 
again  w  itli  some  return  of  the  pain.  Another  radium 
application  was  made,  and  on  the  follow  ing  day  there  was 
amelioration.  Seen  a  week  later  he  appeared  to  be  com¬ 
pletely  cured  and  capable  of  doing  his  work  without  pain 
or  inconvenience.  The  case  shows  that,  whereas  radio¬ 
active  earths  may  have  a  favourable  action  on  the  pain- 
symptom,  it  may  require  Tad i mu  itself  to  bring  about  the 
rapid  cure. 

348.  Incandescent  Light  as  a  Therapeutic  Ag'ent. 

Not  much  is  heard  of  incandescent  light  as  a  therapeutic 
agent  on  this  side  of  the  Atlantic,  but  Howard  Humphris, 
vice-president  of  the  American  Electrolherapeutic  Asso- 
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ciation  (Archives,  Roentgen  Roy,  October,  1911),  reports 
good  results  in  the  relief  of  pain  and  the  treatment  of  skin 
diseases  with  an  incandescent  electric  globe  of  500  candle- 
power,  having  a  single  carbon  filament  which  carries 
12  amperes  of  current.  A  cluster  of  small  lights  will  not 
answer  the  same  purpose  as  the  one  filament  carrying  the 
larger  amperage.  The  lamp  is  installed  in  such  a  manner 
t-liat  it  can  be  swayed  slowly  backwards  and  forwards  over 
an  affected  area  for  twenty  minutes  or  half  an  hour.  No 
clothing,  however  diaphanous,  should  intervene  between 
the  lamp  and  the  skin,  and  the  distance  at,  which  the  lamp 
is  held  will  depend  upon  the  tolerance  of  the  patient. 
When  deciding  as  to  the  duration  of  treatment  and  the 
frequency  of  applications,  the  physician  must  he  guided 
by  the  results  obtained.  Sometimes  it  is  well  to  make 
applications  daily  ;  at  other  times  bi-weekly.  The 
physiological  effects  are  chiefly  dilatation  of  the  super¬ 
ficial  vessels  and  glands,  removal  of  venous  stasis,  and 
bactericidal  action  on  superficial  germs.  The  practical 
results  are  relief  of  pain  and  restoration  of  functional 
j  activity  both  in  the  skin  and  in  the  deeper  glands.  The 
author  inis  found  this  form  of  treatment  succeed  when 
others  have  failed  in  acne,  eczema,  and  other  skin 
diseases.  The  relief  of  pain  is  found  more  particularly  in 
cases  of  rheumatic  and  rheumatoid  diseases  of  the, 
digestive  system.  Passed  up  and  down  the  spine  for  ten 
1  or  tw  elve  minutes  and  then  applied  for  a  similar  period  to 
the  abdomen,  the  lamp  will  relieve  neurasthenia  and 
insomnia.  The  author  lias  also  obtained  definite  and  j 
satisfactory  results  iu  abdominal  pains  over  the  region 
of  the  appendix,  and  he  believes  —although  he  speaks  on 
this  point  with  diffidence— that  there  are  certain  eases  of 
incipient  appendicitis  which  have  been  aborted  by  the 
early  use  of  this  light. 


349.  Pharmacological  Action  of  Salvarsan. 

Fkuraxnini  (Rif.  Med..  September  25tli  and  October  9tli, 
1911).  as  the  result  of  a  series  of  experiments  with  refer¬ 
ence  to  the  pharmacological  action  of  salvarsan,  draws  the 
follow iug  conclusions :  to  vitro  salvarsan,  even  in  com¬ 
paratively  strong  solutions  (2  in  1),  does  not  destroy  or 
change  the  blood  corpuscles.  It  has  a  quick  and  constant 
erythrocydcgenic  power,  markedly  shown  in  the  regenera¬ 
tion  of  the  ery  throcytes  in  acute  anaemia  following  blood 
loss.  Jts  action  is  much  less  marked  in  this  respect  as 
regards  the  reproduction  of  leucocytes,  and  the  drug  bas 
no  causative  action  in  leukaemia.  Although  it  helps 
notably  in  the  reproduction  of  the  red  corpuscles,  it 
has  little  or  110  influence  in  the  formation  of  haemo¬ 
globin.  Salvarsan  makes  no  marked  change  in  the  blood- 
count  formula  except  a  slight,  inconstant,  and  transitory 
increase  in  the  lymphocytes  at  the  expense  of  the  poly¬ 
morphonuclear  ceils.  In  healthy  individuals  the  resist¬ 
ance  of  the  red  and  white  corpuscles,  the  alkalinity  and 
coagulability  of  the  blood  are  unchanged  by  salvarsan. 
nor  is  the  oxidating  powers  of  blood  in  any  way  modified  by 
it.  It  acts  as  a  haematinic  in  the  same  way  as  do  other 
arsenical  preparations—  namely,  by  stimulating  the  aci  ivity 
ol  the  haematopoietic  organs,  and  especially  the  bone 
medulla. 


PATHOLOGY. 

350.  Mongoloid  Maculae, 

CONSiui.ro  (/,«  Rediat.,  July,  1911)  under  this  till* 
describes  those  curious  pigmentary  stains,  usually  of  » 
bluish  colour,  which  arc  sometimes:  seen  on  the  sacra 
or  gluteal  region  of  infants.  The  condition  was 
supposed  to  be  a  special  peculiarity  of  Japanese 
babies.  Apparently  it  is  not  confined  to  the  Japanese, 
for  out  of  1,457  children  seen  in  Parma  during  las! 
year  the  author  was  able  to  find  32  who  showtd 
these  pigment  stains,  and  he  gives  diagrams  illus¬ 
trating  the  site  and  size  of  the  spots  in  each  ease.  In 
colour  they  vary  from  a  distinct  blue  to  various  shades 
of  blue  and  violet  .  They  do  not  disappear  on  -pressim , 
and  may,  fade  off  into  the  healthy- skin,  or  end  abruptly  in 
sharply  defined  lines ;  they  may  appear  as  discs,  streak*, 
or  dots  of  pigment.  In  any  case,  they  usually  disappear 
in  later  life.  As  to  their  etiology,  the  author  takes  the 
view  that  they  are  probably  atavistic,  and  due  to  some 
distant  Mongolian  admixture,  and  he  points  out  that  in  the 
fifteenth  century-  a  large  trade  was  done  in  foreign  slaves 
—  for  example,  Venice  alone  imported  every  year  10.000 
persons  of  every  race.  It  has  been  suggested  that  tltcse 
spots  arc  abortive  cases  of  spina  bifida. 
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351.  Hypodynamia.  Cordis  Diarrhosica. 

HE  gi.ving  ri«e  to  secondary 


ymptoms  referable  to  the  heart  is 
V.  Jaworski  (ff  ten.  Min.  Wocli.,  No.  34,  1911) "deals ‘with  a 
onchtum  less  often  observed,  that  in  which  the  use  of  the 
ustomar\  laxatives  either  causes  the  appearance  of 
aidiac  s\  mptoms  or  leads  to  an  increase  in  their  severity 
liould  they  be  already  present.  The  author  gives  five  illus- 

In  one,of  these  the  patient,  a  man  G1  years  of 
s,e,  suffeied  from  pulmonary  emphysema,  from  myocard- 
is,  arter.o-sc^rosis,  spastic  constipation,  and  from  the  con- 
Imp  nf  I-' 'Pptlynamia  cordis  under  consideration.  Asa 
h  ch  .  li  S8  “Penents,  instead  of  the  cardiac  tonic 
Inch  had  been  ordered,  he  passed  four  or  five  diarrhoeic 
ools  and  suffered  from  weakness,  sense  of  cardiac 
ipression,  oppression  in  the  stomach  region,  and  from 
ea.alessness.  He  lay  in  bed  with  a  typical  “  facies 

arcXmlnaifi^tl  l^e  9°'  arrbythmia  small  and 
aiccl\  palpable,  the  heart  sounds  were  feeble,  the  liver 

ilaiged  and  tender.  The  patient’s  condition  became 

r!u-a’  11C  die(laitev  three  flays  with  the  symptoms  of 
i  liac  asthma  In  none  of  the  other  cases  was  a  fatal 

u-  olm fVe  i  Af0ng  the  lnore  common  symntoms 
h.  ®  1  I  a“d  coolness  of  the  skin,  general  weakness, 
me  of  faintness,  a  quick  pulse,  with  a  tendency  to 
come  arrhjthmic  and  feeble,  displacement  of  the  apex 
a  .  and  feeble  heart  sounds.  Tim  patients,  as  a  nde 

4™fwrly  pe°ple*  ,sufferin8'  from  latent  or  manifest 
. lai  amatory  or  nutritive  changes  of  the  myocardium 
e  treatment  is  difficult.  As  a  rule,  the  constipation  is 
i ^  *]iOW„d  t0  continue  for  some  days.  Stronger  laxatives, 
v  tl  l  W  cusf°mary  aperient  waters,  are  to  be  avoided. 

1  n7iSSr:‘CiaS$'Cei'ine  injections,  water  enemas, 

A  oil  injections,  with  galvanization  of  the  intestine, 
i  tod  upon.  Internally  belladonna  or  magnesia  usta, 

h  of  which  are  comparatively  well  borne,  may  be  given! 
e  diet  >«  i’<3<Jnlaf£.ri  i?o^  t 


the  blood  of  tuberculous  antibodies.  (5)  The  cuti-renoHrm 

rayppbfiedTfcin  tle  °Vlw  ‘ i SS£ 

h< idfes  ceLe  l *  before  d®ath •  The  tuberculous  anti- 

very  grave  rfLP1?Ut;ed  wlleu  the  general  condition  is 
f  giave.  Ilie  leaction  may  also  fail  to  atinMr 

lSfon“^6wp0f’ whicl1  ha<l  omjtlirz 

the  S oSher(1  {est  should  be  map-e  eight  days  after 

ceSTt‘o,%% 

.  children  with  certain  or  probable  signs 

cen?b'  ^oTira1^1?!0' ti0n  TaS  positive  in  143'  or  in  90  per 
cent.  (9)  Of  178  children  who  presented  no  signs  of  tuber 

POT°  cent  P°ao!VA  1Jfa,otion  was  Gained  in  29,  or  in  10.6 
L  ,rCe.,  '  (.10)  A  necropsy  was  made  in  35  fatal  cases 

In  15  in  which  no  tuberculous  lesions  were  found  vost 

in’ ’which  Vi  cut:i'reactio“  haa  been  negative.  Of  20  cases 
v,  Inch  there  were  tuberculous  lesions  the  cuti-reaction 
had  been  present  in  18.  Of  the  two  cases  in  which  tim 
leactmn  had  been  negative,  one  was  complicated  by  ex 

m?Ther?,f0Um°nia  and  °ne  b^v  tuberculous  meningitis, 
ilnlfm  n*. 1°  agi:eenient  between  the  intensity  of  the 

leaction  and  the  extent  of  the  tuberculous  lesions!  but  the 
leaction  tenets  ro  become  feeble  or  absent  in  severe  cases. 


— x - Moiat »Uci  V  U(J  c^lVfUl 

.  e  dict  is  regulated.  Fats,  vegetables,  and  fruit  are  to 


recommended.  Should  such  measures  prove  rmsuc 
slul,  moie  energetic  ones  may  have  to  be  tried.  When 
ir(  symptoms  are  present,  as  a  result  of  diarrhoea,  the 
lent  must  be  at  rest  m  bed,  and  measures  adopted  with 
iev  to  changing  the  distribution  of  the  blood  from  the 

■  inchnic  area  to  the  periphery  muscles  and  brain.  Thus 
c  vomica  is  given  to  contract  the  intestinal  vessels’ 
erne  and  alcohol  to  widen  the  peripheral  ones.  Hot¬ 
el-  bodies  are  applied  to  the  skin.  Opium  and  styptics 

■  given  to  influence  transudation.  Patients  are  to  lie 
med  against  ‘-cures”  in  which  purgatives  are  often 
mustered,  and  the  warning  should  be  specially  em¬ 
tio  m  the  case  of  older  patients  in  whom  arterio- 

!  13  suspected,  and  in  whom  there  is  less  power  on 

1  Pavt  °f  individual  organs  to  resist  fatigue. 


2. 


Diagnostic  Value  of  Yon  Pirquet’s  Cuti- 
Reaction  in  Children. 

rkROZAN®  B.  Khalatoff  (Rev.  vu'd.  de  la.  Suisse  rom 
)ber  20th  1911)  have  investigated  the  value  of  ibis  sign 
lnldren  below  the  age  of  15  years.  They  rigorously 
""ed  '°n  Firquets  technique  and  employed  Koch’s 
oentrated  tuberculin.  The  following  conclusions  were 
!  led :  (1)1  he  cuti-reaction  is  the  simplest  and  most 

llren1  fOT  ^  (iiag«OSis  Of  tuberculosis  ill 

i heu.  (2)  The  value  of  a  positive  reaction  is  the 

re-l  Jt  fG  ?.'ounger  tj*.e  chiId-  (3)  an  infant,  especially 
:  !ff!‘-  ed’,  a  P1°®1^1V,°  reaction  is  rare.  No  reaction 
•  obtained  in  15  infants  under  6  months,  but  of  15 
!  eeu  6  and  12  months  a  reaction  was  obtained  in  one. 

percentage  of  tuberculosis  (6.6)  agrees  almost  exactly 
,  Jbat  found  by  Binswanger  as  the  result  of  532 
children  below  one  year,  which  was  6.8  per 
(4  i  I  lie  more  the  child  approaches  adult  life  the 
■  positive  reactions  are  obtained.  Thus,  between 
K  4  years  tho  percentage  of  positive  reactions  rose  to 
a  figure  which  agrees  closely  with  the  39  per 

of  tuberculous  cases  found  in  a  series  of  2  596 
;psies  in  children  of  this  age  at  Kiel  Be 

,  aad  4j,^eai's  tbe  reaction  was  positive  in 

per  cent,  of  the  cases.  Thus,  though  with  ad- 

•ng  age  tlie  diagnostic  value  of  the  test  diminishes 
east  gives  valuable  information  as  to  the  presence  in 


T1353’  The  Variability  of  Disease. 

Me.d->  January  2nd,  1911)  discusses  briefly 
clnee  diseases  m  which  a  change  in  type  seems  to  have 
oceuxed  in  recent  years.  The 

pnetmumia,  and  typhoid.  With  regard  to  appendicitis 

i.ein!Ud,I!f  ?Hd  cases  oJ:  appendicular  colic),  the  author 
,  !  iel®8  Ibat  it  is  absolutely  more  frequent  than  it  used  to 
be.  He  does  not  believe  that  food  has  much  to  do  with  its 

hodfiS1?n,«Ud  Stl11  t1ie  Presence  of  so-called  foreign 
'  s  Jn  tlie  appendix.  He  believes  it  originates  ehiefiv 
has  Si68  ?’  and  not  via  the  blood,  inasmuch  as  he 
o  1  °^ganisms  111  the  blood  in  the  early  stages 
oi  the  disease.  He  suggests  that  the  greater  frequency 
ma^  in  some  obscure  way  be  associated  with  the  greater 
frequency  of  mfluenza,  as  the  two  conditions  are  veS 
coneldted.  With  regard  to  pneumonia,  he  iSraws 
attention  to  a  group  of  cases  where,  in  spite  of  general 
improvement  after  the  crisis  or  even  after  lysis,  the  tem¬ 
perature  keeps  up  for  seven  to  ten  days  without  any 
recognizable  complication  to  account  for  it.  He  supposes 
that  m  these  cases  there  is  a  slow  absorption  of  some 
PWOgemc  material,  probably  the  exudated  cells.  As 
regards  typhoid,  the  classical  type  of  invasion  is  fre¬ 
quently  replaced  by  a  sudden  rise  of  temperature,  great 
inconstancy  in  splenic  tumefaction,  failure  of  diarrhoea  or 
typhoid  state,  and  marked  irregularity  of  the  temperature 
chart,  the  pyrexia  being  notably  remittent  in  type 
Excluding  the  group  of  paratyphoids,  which  as  yet  cannot 
he  clearly  differentiated  clinically,  it  is  possible  these 
cases  are  really  typhoid,  but  the  organism  has  in  some 
vay  altered  its  type,  just  as  we  know  may  happen  with 
regard  to  some  of  the  diplococci.  Usually  these  anomalous 
cas,e.s  of  typhoid  are  associated  with  clearly  marked  cases 
oi  that  disease ;  and  for  this  reason,  amongst  others,  the 
author  believes  they  are,  in  spite  of  their  anomalous 
chaiacter,  really  cases  of  typhoid  and  not  a  new  disease. 


355.  Pulmonary  Concretion  expelled  during 
a  Fit  of  Coughing. 

Brandeis  (Caz.  hebdom.,  April  23rd.  1911).  relates  this 
unusual  occurrence  as  having  happened  to  a  doctor  aged  43. 
lAOtii  t  he  patient  s  parents  had  died  of  tuberculosis,  and  he 
himself  had  suffered  from  tubercle  of  the  right  apex,  hut 
ibis  had  become  arrested.  There  was  some  chronic 
bronchitis  with  bronchiectasis  on  the  right  side,  but  the 
left  lung  was  normal.  Expectoration  was  abundant, 
thick,  and  Inodorous,  and  an  examination  revealed  neither 
tubercle  bacillus,  Charcot-Loyden  crystals,  nor  elastic 
fibres.  There  were,  however,  many  Gram-staining 
organisms.  One  day  during  a  fit  of  coughing  the  patient 
felt  the  presence  of  something  unusual  in  his  pharynx, 
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and  spat  out  a  large  mass  dark  green  in  colour,  swollen  at 
one  extremity  and  thinned  out  at  the  other.  At  the 
thinner  end  there  was  buried  a  hard  mass,  dry  and  brittle 
in  consistence,  which,  on  micro-chemical  examination, 
was  found  tc  consist  of  phosphates,  fibrin,  and  haemo¬ 
globin.  There  were  no  other  organized  elements.  A 
second  rather  smaller  mass  followed.  The  author  ex¬ 
presses  his  difficulty  in  determining  the  nature  and  origin 
of  this  concretion.  "  It  may  be,  he  suggests,  a  portion  of  a 
small  bronchus  and  necrosed  pulmonary  parenchyma  in 
the  immediate  vicinity.  Or  perhaps  a  pseudo-membranous 
east  of  a  bronchus  which  has  undergone  a  sort  of  mummi¬ 
fication  by  prolonged  retention  in  the  bronchus,  with 
secondary  infiltration  by  mineral  salts.  Again,  the  mass 
may  be  an  old  tuberculous  process  which  has  undergone 
calcareous  transformation.  The  author  concludes  by 
saying  that  he  considers  the  case  worth  mentioning  as 
adding  to  the  limited  number  of  cases  of  pulmonary 
lithiasis  which  have  been  reported. 


SURGERY. 


355.  A  Rare  Sarcoma. 

Walker  ( Canadian  Med.  Assoc.  Jouru.,  October,  1911) 
records  a  case  of  rare  sarcoma  occurring  in  a  woman, 
aged  48,  wdio  complained  of  trouble  in  the  left  arm  and 
right  leg.  The  family  history  was  negative.  Two  years 
previously  her  right  toe  was  frozen,  and,  under  treatment 
by  an  old  woman,  separated  at  the  metatarso-phalang'eal 
joint,  accompanied,  apparently,  by  an  attack  of  septi¬ 
caemia,  the  patient  being  covered  with  a  rash.  A  month 
later  a  painless  subcutaneous  nodule  developed  over  the 
tendon  of  the  extensor  hallucis,  about  1  in.  above  the 
metatarso-phalangeal  joint,  to  be  followed  rapidly  in  the 
course  of  the  internal  saphenous  vein  by  others,  which 
grew  in  size  and  became  painful.  Five  months  ago  the 
left  arm  began  to  swell  rapidly  above  the  elbow- joint,  and 
became  painful  and  useless.  A  large  tumour  could  be  felt 
in  the  right  iliac  fossa,  firmly  adherent  to  the  pelvic  brim 
and  the  deep  tissues  of  the  thigh.  The  liver  was  normal,  and 
though  the  apices  of  the  lungs  w  ere  shrunken,  there  were 
no  signs  of  active  trouble.  There  was  marked  oedema  of 
the  right  labium  majora  extending  backwards  to  a  mass 
of  solid  oedema  over  the  sacrum.  The  right  leg  was  very 
oedematous,  and  from  the  base  of  the  great  toe,  and  along 
the  course  of  the  internal  saphenous  vein,  fourteen 
nodules  existed,  varying  in  size  from  a  marble  to 
half  an  orange.  They  were  firm,  sessile,  non¬ 
capsulated,  slightly  tender,  and  the  majority  were 
of  a  bluish-*ed  colour.  The  popliteal  space  con¬ 
tained  a  large,  deeply  lying  mass  over  which  the  skin 
was  adherent,  and  in  Scarpa’s  triangle  there  was  a  large, 
tense,  purple  tumour,  the  size  of  half  an  orange,  the  over- 
lying  skin  being  thin,  smooth,  shining,  and  adherent.  At 
the  junction  of  the  middle  and  lower  third  of  the  leg  was  a 
slightly  indurated  black  mole.  A  large,  firm,  spindle- 
shaped  tumour  occupied  the  lower  third  of  the  left 
humerus  and  involved  the  elbow-joint,  the  overlying  skin 
being  adherent  and  reddish,  and  the  hand  wTas  oedema¬ 
tous.  On  the  right  scapula  w7as  a  solid,  sessile,  non¬ 
fluctuating  tumour  as  large  as  an  egg.  A  month  prior  to 
death  spontaneous  fracture  of  the  left  humerus  occurred, 
and  other  tumours  appeared  having  similar  characteristics 
to  those  already  described.  A  portion  of  the  tumour  over 
the  tendon  hailucis  removed  for  examination  exhibited 
the  characteristics  of  typical  round-celled  sarcomata,  wTith 
some  deposit  of  pigment,  and  'post-mortem  pigmentation 
was  found  also  in  the  bronchial  glands,  in  a  metastatic 
tumour  of  the  lung,  and  in  the  lung  itself.  The  pigmenta¬ 
tion  present  in  the  tumours  of  the  extremities  was  due  to 
blood,  and  there  was  no  pigmentation  in  the  newer 
growths  of  the  body,  extremities,  or  abdomen.  From  the 
clinical,  pathological,  and  histological  findings  this  case 
would  appear  to  be  the  rare  form  of  idiopathic  multiple 
pigmented  sarcoma  described  by  Kaposi  as  a  separate 
clinical  type. 

356.  X-Ray  diagnosis  of  Osseous  Rarefactions. 

The  radiological  diagnosis  of  osseous  rarefactions,  says 
Delherm,  in  a  communication  to  the  Societe  de  Radiologic 
Medicale  de  Paris  (Bull,  ct  mem.,  No.  26,  1911),  is  far  from 
being  precise.  A  recent  case  brought  forward  by  Laquer- 
riere,  in  which  the  radiograph  showed  a  complete  dis¬ 
appearance  of  osseous  tissue  from  a  portion  of  the  front  of 
the  tibia,  leaving  a  well-defined  niche,  was  variously 
diagnosed  as  due  to  a  gumma,  an  osseous  hydatid  cyst, 
sarcoma,  osteoporosis,  tuberculosis,  and  a  lesion  following 
1606  B 


upon  arterial  obliteration  by  embolism.  A  similar  case  ojj 
Delherm’s  own  was  rather  more  satisfactory.  The  radio 
graph  showed,  3  cm.  from  the  end  of  the  tibia,  a  clear,  egg 
shaped  cavity,  5  cm.  in  length  and  2  cm.  in  width.  A1 ! 
the  lower  part  of  the  tibia  was  modified  in  appearance  - 
especially  at  the  external  border,  which  was  raised  ant 
enlarged.  He  tested  the  radiograph  according  to  the  intli 
cations  lately  given  by  Amedee  Granger  :  (1)  Osteosarcoma 
produces  a  paler  shadow  than  normal  osseous  tissue,  ant; 
across  it  are  irregular  denser  areas,  rendered  white  on  tin 
negative  owing  to  the  calcification,  giving  a  general  appear 
auce  on  the  negative  of  frosted  glass  streaked  wTith  whiti 
paint ;  (2)  “  large  osteoma  ”  gives  an  appearance  not  unlikt 
the  foregoing,  but  the  shadow  is  much  more  dense,  ant 
does  not  entirely  cover  the  osseous  segment ;  (3)  in  circuml 
scribed  osteomyelitis  the  central  shadow  is  surrounded  bj 
a  border  of  osteo-sclerosis,  and  in  an  extensive  case  tin 
bone  appears  as  though  riddled  by  holes  ;  (4)  tuberculosis 
of  the  bone  gives  a  pale  shadow,  almost  always  comment: 
ing  at  the  epiphyses  and  extending  to  the  articulations 
(5)  syphilis  of  the  bone  show's  darker  shadows,  and  here  i 
is  tlie  periostosis  which  gives  the  irregular  appearance.  Ii 
the  case  in  question  there  was  osseous  thickening  aroma 
the  cavity,  and  as  this  does  not  exist  in  osteosarcoma  tilt 
diagnosis  lay  between  osteomyelitis  and  syphilis.  In  botl 
these  conditions  there  is  hyperostosis,  but  in  syphilis  the 
hyperostosis  is  raised,  and  more  irregular  than  in  ostc-o 
myelitis.  For  this  reason,  and  in  spite  of  the  fewness  0 
the  reacting  symptoms  which  had  accompanied  the  evolu 
tion  of  the  case,  the  diagnosis  of  osteomyelitis  was  made 
and  shortly  afterwards  wras  confirmed  by  a  surgical  inter 
vention.  in  the  subsequent  discussion  Laquerriere,  win 
had  charge  of  the  similar  case  to  wTiicli  allusion  was  mack 
at  the  beginning  as  the  subject  of  so  many  contradictory 
diagnoses,  stated  that  an  observation  of  the  steady  progres: 
of  decalcification  liad  forced  him  to  the  belief  that  the  case 
was  not  an  osseous  hydatid  cyst  as  he  had  at  first  thought 
but  that  it  was  a  sarcoma,  differing,  however,  from  e  ven 
other  sarcoma  of  which  he  had  experience  in  that  m 
deformation  of  the  bone  had  occurred,  and  that  the  slende. 
line  Avliich  represented  the  periosteum  was  absolutely 
regular. 

357.  Ureteral  Stone. 

Leopold  Caspar  ( Wien.  vied.  Woch. ,  No.  37)  deals  with  th« 
diagnosis  of  stone  in  the  ureter.  Subjective  symptom: 
may  be  inadequate  for  making  a  diagnosis  between  ston< 
in  the  kidney  and  stone  in  the  ureter.  Palpation  as : 
means  of  diagnosis  may  be  quite  untrustworthy,  anil  tin 
tenderness  due  to  ureteral  stone  may  simulate  that  0 
appendix  disease.  Red  blood  cells  will  be  present  in  fix 
urine  in  all  cases  of  ureteral  stone  which  are  causing  pam 
but  it  is  now  known  that  in  some  cases  of  nephritis  will 
colic  albumen  may  be  temporarily  absent,  while  blood  cell; 
and  hyaline  and  granular  cylinders  may  be  present.  Fvei 
catheterization  of  the  ureter  may  be  deceptive,  because,  01 
the  one  hand,  the  catheter  often  passes  a  stone  in  tlx) 
ureter,  and  on  the  other,  it  may  be  stopped  by  folds  of  tm 
mucous  membrane  or  deviations  in  the  ureter.  And  again 
functional  examination  of  the  kidney  combined  with  tlx 
passage  of  a  ureteral  catheter  may  fail  to  show  any 
differences  betwreen  the  kidneys.  Radiography  remain- 
the  best  agency  for  enabling  a  diagnosis  to  be  made 
although  in  stout  persons  stones  may  not  be  visible  on  tin 
plate,  and  mistakes  may  also  arise  from  shadows  due  ti 
phleboliths,  calcified  glands,  or  projections  from  tin 
pelvic  bones.  A  combined  process  will,  however,  enable  u 
diagnosis  to  be  made  even  in  such  cases.  A  ureteral 
catheter  armed  with  a  steel  tip  is  introduced.  The  rayj 
are  now  applied,  if  necessary  first  from  one  direction  an <j 
then  from  the  other ;  it  at  once  becomes  evident  whether 
the  doubtful  shadow  and  the  tip  of  the  catheter  are  am 
remain  in  contact  with  one  another,  in  which  case  tin 
presence  of  stone  can  be  diagnosed.  The  author  describe, 
a  case  in  which  all  the  customary  methods  failed  to  cleat 
up  a  doubtful  diagnosis  between  nephritis  with  colic  am 
stone  in  the  ureter.  The  localization  of  the  pains  nngn 
have  signified  either  perityphlitis  or  ureteral  stone 
Attacks  of  colic  might  have  been  due  either  to  stone  0 
to  nephritis.  Hyaline  and  granular  cylinders  were  presem 
in  the  urine  and  were  suggestive  of  nephritis,  ljM 
ureteral  catheter  could  be  passed  for  15  cm.  (6  in.)  on  tm 
right  side,  and  could  not  be  passed  far  on  the  other.  IhJ 
functional  action  of  both  kidneys  was  the  same.  Roeingen 
rav  examination  showed  a  round  shadow  intheneighboiu, 
hood  of  the  bladder,  but  this,  in  the  opinion  of  a  first-rat 
expert,  was  not  caused  by  a  stone.  It  was  only  the  use 
the  catheter  and  the  Roentgen  rays  applied  from  tv 
directions  which  showed  that  the  shadow  always  stay  < 
in  contact  with  the  end  of  the  catheter,  and  was  that  0 
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OBSTETRICS. 


358-  Pituitrin  in  Obstetrics. 

C.  IIAHL  (FimJca  LakaresaUsJcapets  Handlinqer)  gives  an 
account  ol  Ins  experience  of  pituitrin  in  obstetric  practice 
at  the  university  clinic  in  Helsingfors.  The  din-  was 
given  subcutaneously  to  34  patients,  the  course  of  labour 
in  each  case  before  and  after  an  injection  of  pituitrin  beXe 
recorded  at  considerable  length.  Apart  from  its  stimulating 
,  action  on  uterine  muscle,  pituitrin  raises  the  blood  i>vc£ 
sine,  it  increases  the  force  of  the  contractions  of  the  heart 
which  beats  more  slowly,  and  it  increases  diuresis  intes¬ 
tinal  peristalsis,  and  the  contractions  of  the  bladder.  Tlie 
action  ol  pituitrin  on  the  course  of  labour  differed  con 
siderably  among  the  34  patients,  although  the  dose  was 
usualiy  the  same  (0.5  to  1  gram).  Twice  Caesarian Action 
M  as  peiformed  wit  h  the  aid  of  pituitrin,  which  in  one  on  so 
™ injected  directly  into  tL  wall  of  the  uterms.  In 
22  cases  the  drug  increased  the  pains  and  hastened  labour 
to  a  marked  degree,  m  6  other  cases  it  had  a  similar  though 
a  somewhat  less  powerful  action,  and  in  2  cases  it  had  no 
action  whatever  on  the  course  of  labour.  In  4  cases  the  action 
ot  the  drug  on  the  uterus  was  tested  by  Professor  Wester 
raaik  s  apparatus,  which  records  graphically  the  strength 
of  uterine  contractions  in  millimetres  of  mercury  the 

in  “eZitls  ‘ll0  ""“W.  bet'veen  them 

m  seconds.  By  tins  objective  method  of  gauging  the 

action  of  pituitrin  011  the  uterus  more  satisfactory 
evidence  is  obtained  than  by  the  mere  clinical  esHmatiS 
of  the  strength  of  labour  pains,  which  is  inevitably  a 
matter  of  personal  opinion  to  a  large  extent.  In  one'  of 
ihese  cases  tlie  course  of  labour  before  an  injection  was 
observed  for  38^  minutes,  during  which  there  were  sixteen 
pains  lasting  an  average  of  87  seconds  each.  Tlie  average 
maximum  uterine  contraction  with  each  pain  measured 
87.5  mm.  of  mercury.  After  the  injection  the  average 
duration  of  a  pain  was  64  seconds,  and  the  average 
maximum  uterine  contraction  was  130  mm.  of  mercury 
Before  the  injection  the  average  period  between  each  min 
was  67  seconds,  and  the  uterine  contraction  measured  52  mm 
of  mercury  ;  alter  the  injection  this  period  was  shortened 
to  j3  seconds,  and  the  contractions  were  raised  to  37  mm  of 
mercury.  In  other  words,  after  an  injection  of  pituitrin 
tlie  pains  became  shorter  and  stronger  ;  the  intervals  also 
became  shorter,  while  the  intrauterine  pressure  at  this 
sta^e  was  raised .  In  the  second  case  in  which  the  pains 
were  tested  by  Westermark’s  method,  the  abo^  Zi 
elusions  were  confirmed,  the  changes  in  force  and  fre¬ 
quency  of  labour  pains  being  even  greater  after  an  iniec- 
tion.t  hail  m  the  first  case.  In  tlie  first  case  the  action  of 
pituitrin  began  to  pass  off  20  minutes  after  the  injection 
and  in  the  second  case  this  period  was  as  long  as  80 
minutes.  In  the  third  case  a  similar  increase  of  labour 
pains  followed  ail  injection  which  successfully  terminated 

rnmrn  37,lm?ute?  iater>  In  tlie  fourth  case,  however,  the 
injection  had  110  influence  on  labour  as  shown  bv  Wester 

Vs  apparatus.  Probably  the  dose  of  pituitrin  was  too 
small.  In  6  cases  it  was  found  necessary  to  repeat  the 
injection  onco  before  a  satisfactory  increase  in  labour 
pams  was  induced,  and  once  a  third  injection  was 
necessary.  Although  the  writer  obtained  such  excellent 
If1'?*  ™  the  majority  of  his  cases,  he  is  doubtful 

Value  wlnch  “any  observers  have 
attached  to  this  drug,  extolling  it  as  the  ideal,  long  sought 
foi  remedy  for  uterine  inertia.  It  may  be  that  a  larger 
dose  would  have  been  effective  in  the  three  cases  in  which 

^er°mCtlOU /°l1,0WeI1  the  iniec«on;  but,  as  Westermark’s 
est  showed,  the  drug  shortens  the  intervals  between 
a  pour  pains  and  raises  the  intrauterine  pressure  during 
this  period,  and  therefore  it  is  possible  that  a  large  dose 
would  cause  tetanic  contractions  of  the  uterus,  and  011- 

^  aftev  iho  membranes  have  been 
luptuied.  M  ith  the  large  injections  of  pituitrin  which  are 
El.™u  m  ma*y  maternity  liospitals,  fatal  accidents  to 
the  child  aie  not  hkeiy  to  be  wanting  in  the  near  future. 
Lhe  action  of  a  second  injection  of  pituitrin  011  the  same 
patient  is  not  invariably  similar  in  all  cases.  Sometimes 
it  acts  more  powerfully  and  sometimes  less  so  than  tlie 
rst  injection,  and  in  tlie  writer’s  experience  frequently  no 
reaction  occurred  till  the  second  or  third  injection  'had 
been  given.  As  patients  react  so  differently  to  the 
-  lie  advocates  the  adoption  of  “a  small 
n  dial  dose,  followed  if  necessary  by  larger  doses 

a  reaction  occurs.  This  cautious  procedure 


of  The  c]]dlde'Ve^ol?  JimJted  <he  l,erioa  of  expulsion 
01  1111  enuct.  lost  part um,  the  drug  should 

m  one  large  dose  if  haemorrhage  is  impending  when 

riCtl°nS  cannot  bc  (o°  powerful.  The' writer 
began  with  doses  of  0.5  to  0.7  grain  of  pituitrin  firing 

results'  Tllit  TaZ  f°UnJ  a  tlose  of  1  give  more  sure 
esuits.  Ibis  dose  may  he  repeated  twice  in  the  course  of 

£  01  *  *>»  W  Ah  much  L  3  gram' 

certaml  v ’liU?1*,  1 11  oue  doso  I,y  some -writers,  imt  tiiis  is 
•  ,  .  A  00  much,  as  a  case  has  already  been  recorded 

"oxL1  eff^i- w6 i?f  2  8rf,US  Jiad  a  far  to°  violent  effect.  No 
thl  o?  I  ?■  1  i  -V  obsev  ve(l  l>y  the  writer  or  others  after 

Klot/  l  t  hri  !  re  V'i'i11111,11  either  duiiug  or  after  labour, 
as  ne^hriti^  ?  bl°?d  Fissure,  tine  to  such  conditions 
as  nepiuh  ,s,  as  a  contraindication;  but  others  have  dis¬ 
regarded  his  warning  with  impunity. 


GYNAECOLOGY. 


359.  Syphilitic  Uterine  Haemorrhage. 

-JOSEF  v  JAWORSKI  ( Wien .  1 din.  Woch.,  No.  29,  1911)  has 
had  under  his  care  during  the  last  six  years  8  cases  of 
obstinate  uterine  haemorrhage  of  syphilitic  origin.  There 
is  a  syphilitic  angio-sclerosis  of  the  uterus  marked  by  a 
hardening  of  die  uterus  to  a  quite  characteristic  con- 

seinS  ’-/ll6  pj,'ocess’  as  a  rule>  only  attacks  the  lower 
segment  ol  the  uterus,  but  may  spread  to  the  whole  organ 

and  even  to  the  parametric  tissues.  As  a  rule,  the  blood 
vessels  are  affected,  and  the  syphilitic  arteritis  of  tertiary 
syphilis  may  be  tlie  most  prominent,  and  indeed  may  be 
the  only  uterine  change.  The  loss  of  elasticity  of  the 
uterine  tissue,  together  with  the  hardening  of  the  uterine 
v  essels,  may  give  rise  to  frequent,  copious,  and  obstinate 
bleeding  from  the  uterus,  both  at  the  menstrual  period 
and  m  any  hyperaemia  of  the  uterus.  The  author  gives 
notes  ol  live  of  his  cases.  In  the  first  of  these  the  liaemor- 
lr^eS  bad  beeU  excessive  during  three  years,  and  three 
lues  v  ltli  saline  baths  and  peat  baths  had  done  no  good, 
nor  had  curetting  the  uterus.  At  this  time  the  man  with 
whom  the  patient— an  unmarried  woman— cohabited  came 
um  ei  treatment  for  tabes.  Antisyphilitic  treatment  was 
now  given  to  the  woman,  with  tlie  result  that  the 
abnormal  haemorrhages  altogether  ceased,  and  the 
uterus  became  smaller  and  also  became  normal  in  con¬ 
sistency  The  symptoms  which  suggest  tertiary  syphilis 
ol  the  uterus  arc  very  little  characteristic.  The  most 
constant  symptom  is  the  occurrence  of  uterine  haemor¬ 
rhages  which  resist  local  treatment,  and  the  next  in 
frequency  is  an  obstinate  offensive  muco-purulent  dis¬ 
charge.  -the  loss  of  blood  always  results  in  severe 
anaemia,  which  may  even  go  on  to  a  kind  of  cachexia, 
ine  uterus  is  usually  increased  in  bulk,  occasionally  is 
atrophic,  its  tissue  is  lacking  in  normal  elasticity,  and 
niciA  be  bard,  sometimes  almost  of  cartilaginous  hardness. 

A  history  of  habitual  abortion,  usually  at  the  same  period 
01  pregnancy,  would  be  a  great  help  to  diagnosis.  I11  the 
ulcerated  forms  of  late  syphilis  of  the  uterus  carcinoma 
ot  the  uterus  may  be  wrongly  diagnosed.  Diffuse  or  cir¬ 
cumscribed  guiiiinata  of  the  uterus  may  be  mistaken  for 
myomata  of  the  uterus. 


THERAPEUTICS. 


:eo. 


The  Futility  of  Giving  Tuberculin  by 
the  Mouth. 

B.  Moller  and  W.  IIEINEMANN  (Deut.  vied.  Woch., 
October  5th)  record  their  researches  dealing  with  the  oral 
administration  of  tuberculin.  These  researches  were 
prompted  by  Robert  Koch,  who  also  superintended  the 
greater  part  of  tlioir  investigations.  Two  questions  were 
raised .  (1)  What  influence  have  the  digestive  juices, 
(n)  of  the  stomach  and  (6)  of  the  intestine,  on  the  speciiic 
action  of  tuberculin?  (2)  Is  it  possible  to  prescribe  tuber¬ 
culin  by  the  mouth  so  that  it  will  pass  unchanged  through 
the  stomach  and  be  set  free  in  the  intestine?  A  number 
of  capsules  were  tested,  for  which  it  was  claimed  that 
they  remained  undissolved  in  tlie  stomach  while  they 
dissolved  in  the  alkaline  secretion  of  the  intestine.  These 
capsules,  which  had  been  hardened  in  formalin  vapour, 
were  tested  in  (a)  natural  human  gastric  juice,  (6)  artificial 
gastric  juice,  (c)  artificial  intestinal  juice,  (d)  artificial 
intestinal  juice  after  tho  capsules  had  been  exposed  to  tho 
action  of  gastric  juice,  (c)  water  as  a  control.  Some  cap¬ 
sules  resisted  the  action  of  tho  gastric  juice,  but  they 
took  three  to  six  hours  or  more  to  dissolve  in  the  intes- 
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line ;  others  dissolved  in  artificial  but  not  in  natural 
gastric  juice,  while  they  took  about  four  hours  to  dissolve 
in  the  intestine.  Others,  again,  escaped  undissolved  with 
the  faeces.  The  claims,  therefore,  for  such  capsules  are 
not  always  made  good,  although  they  are  fulfilled  in 
some  preparations.  In  attempting  to  answer  the  question 
whether  the  specific  action  of  tuberculin  is  affected  by 
its  administration  by  the  mouth  the  writers  adopted 
the  following  procedure :  They  first  tested  the 
specific  action  of  Old  Tuberculin  after  it  had  been  kept  (1) 
311  saline  solution  as  a  control,  (2)  in  natural  gastric  juice, 
(3)  in  artificial  gastric  juice.  Further  control  solutions  (a) 
of  natural  gastric  juice,  (b)  of  artificial  gastric  juice,  (c)  of 
glycerine  in  bouillon,  were  also  prepared.  All  six  solutions 
were  placed  in  the  incubator  for  four  hours,  after  which 
several  patients  were  tested  by  von  Pirquet’s  method 
with  adjacent  cutaneous  inoculation  of  each  solution.  It 
was  found  that  -  the  Old  Tuberculin  in  saline  solution 
was  but  slightly  affected,  whereas  the  Old  Tuber¬ 
culin  in  natural  gastric  juice  had  lost  much  of  its 
specific  potency.  Similar  conclusions  were  drawn  from 
inoculations  in  tuberculous  guinea-pigs,  the  intra- 
peritoneal  injection  of  tuberculin  which  had  been  acted 
on  by  gastric  juice  causing  no  reaction,  while  a  similar 
injection  of  pure  tuberculin  caused  the  death  of  the 
guinea-pig  with  symptoms  characteristic  of  tuberculin 
poisoning.  The  destructive  action  of  the  digestive  juices 
on  tubercul in  was  further  demonstrated,  by  the  complement 
fixation  method  of  Bordet  and  Gengou,  which  showed  that 
hydrochloric  acid  and  pepsin  reduced  the  specific  bodies  in 
Old  Tuberculin  considerably,  while  a  still  further  reduction 
of  the  specific  antigens  in  a  solution  of  Old  Tuberculin  was 
affected  by  trypsin  and  the  combined  action  of  pepsin 
and  trypsin.  Although  these  observations  indicated  the 
futility  of  the  oral  administration  of  tuberculin  either  for 
diagnostic  or  therapeutic  purposes,  further  observations 
were  made  in  man,  tuberculin  in  capsules  being  given  by 
the  mouth.  Doses  as  small  as  0.01  mg.  were  given  at  first, 
but  these  were  raised  to  doses  of  250  mg.  given  four  times 
a  day  when  the  smaller  doses  were  found  to  give  no  re¬ 
action.  These  enormous  doses,  which  are  twenty  times 
greater  than  the  maximum  dose  for  subcutaneous  in¬ 
jection,  usually  cause  no  rise  of  temperature  or  any 
other  reaction.  For  diagnostic  purposes,  therefore,  the 
oral  administration  of  tuberculin  is  utterly  valueless.  But 
does  it  still  produce  any  degree  of  immunity?  This  question 
is  also  answered  iu  the  negative,  for  whereas  the  subcuta¬ 
neous  injection  of  Old  Tuberculin  at  the  end  of  a  course  of 
treatment  when  lai'ge  doses  are  given  induces  immunity 
demonstrable  by  the  absence  of  von  Pirquet’s  reaction,  no 
such  evidence  is  forthcoming  after  the  oral  administration 
of  tuberculin.  Further,  a  tuberculin,  cutaneous,  or  oph¬ 
thalmic  reaction  is  frequently  seen  to  flare  up  again  during 
a  course  of  tuberculin  treatment  when  the  subcutaneous 
or  intravenous  method  is  employed  ;  but  this  phenomenon 
lias  never  been  observed  by  the  writers  after  the  oral 
method  of  administration.  The  action,  if  any,  on  the 
tissues  produced  by  tuberculin  given  by  the  mouth  can 
further  be  tested  by  the  subcutaneous  injection  of  tuber¬ 
culin.  Given  subcutaneously  in  increasing  doses  to  a 
t  uberculous  subject  tuberculin  effects  an  immunity  demon¬ 
strable  by  the  fact  that  the  organism  at  first  reacts 
violently  to  the  small  doses  and  not  at  all  to  the  subsequent 
large  doses.  If,  therefore,  the  oral  administration  of 
large  doses  of  tuberculin  has  produced  any  immunity,  the 
subsequent  subcutaneous  injection  of  a  small  dose  of 
tuberculin  should  produce  no  reaction.  The  contrary  is, 
however,  the  case  in  practice.  No  focal  reaction  such  as 
frequently  follows  the  subcutaneous  injection  of  tuber¬ 
culin  was  ever  observed  after  the  oral  administration  of 
tuberculin.  I11  the  majority  of  their  patients  treated  by 
the  oral  administration  of  tuberculin  the  writers  observed 
a  gain  in  weight  and  a  subjective  sense  of  improvement; 
but  similar  results  are  obtained  by  rest  in  a  hospital  alone, 
and,  while  the  subjective  condition  may  show  improve¬ 
ment,  the  physical  signs  often  show  stationary  or  actively 
progressive  disease.  After  the  oral  administration  of 
tuberculin  reactions  such  as  fatigue  and  headache,  which 
often  follow  the  subcutaneous  injection  of  tuberculin, 
Were  never  observed.  Occasionally  the  capsules  con¬ 
taining  tuberculin  were  vomited,  and  others  reappeared 
unchanged  in  the  faeces.  The  writers  conclude  that  the 
oral  administration  of  tuberculin  is  as  harmless  as  it  is 
futile. 

261.  A  New  Preparation  of  Opium. 

Parasporo  (Rif.  Med.,  August  28th,  1911)  gives  his  experi¬ 
ence  of  pantopon,  a  new  preparation  of  opium.  It  is 
soluble  and  contains  all  the  alkaloids  of  opium  in  the  form 
of  hydrochlorates,  but  freed  from  the  colloid  material 
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(fats,  wax.  and  resin).  Owing  to  its  easy  solubility  it  is 
rapidly  absorbed,  and  may  be  given  by  the  mouth  or  hypo¬ 
dermically.  The  ordinary  dose  is  1  to  2  grains  hypodermic¬ 
ally.  It  maybe  used  in  all  cases  where  opium  or  morphine 
is  indicated,  and,  except  in  very  rare  cases,  does  not  give 
rise  to  any  of  those  unpleasant  effects  which  are  often  seen 
after  the  administration  of  morphine.  Moreover,  it  suc¬ 
ceeded  in  some  cases  where  morphine  had  failed.  Owing 
to  its  greater  solubility,  it  is  not  indicated  in  cases  where 
a  prolonged  use  of  opium  (for  example,  in  some  intestinal 
diseases)  is  necessary,  but  as  a  sedative  for  troublesome 
cough,  as  a  hypnotic,  and  as  an  analgesic  it  is  said  to  be 
superior  to  morphine ;  in  haemoptysis,  peritonitis,  ap¬ 
pendicitis,  and  painful  post-operative  conditions,  the  author 
has  found  it  very  useful.  Fourteen  cases  of  various  kinds 
of  disease  are  given  in  brief  where  pantopon  was  given 
with  success.  The  preparation  was  first  introduced  by 
Sahli. 

362.  Practical  Application  of  Bacterial 

Vaccines. 

Martin  J.  Synnott  (Med.  Record,  October  14th,  1911) 
states  that  the  essentials  of  success  in  administering 
vaccines  are  the  knowledge  and  experience  necessary  so 
to  determine  the  dosage  and  intervals  between  inoculations 
as  to  cause  the  immunizing  responses,  and  the  production 
of  the  bacterial  antitoxins  which  circulate  in  the  blood 
and  pass  into  the  focus  of  infection.  Vaccines  aid  in  pro¬ 
ducing  immunizing  substances  only  in  persons  who  have 
the  necessary  power  to  react  to  the  stimulus.  Failure  to 
recover  may  be  due  to  inadequate  or  slow  immunizing 
response,  to  a  severe  or  prolonged  negative  phase,  or  to 
some  interference  with  the  free  circulation  of  the  anti¬ 
bacterial  agents  through  the  focus  of  infection.  In 
generalized  infections  one  can  only  hope  to  raise  the 
patient’s  resistance  by  cautious  minimum  doses,  and  such 
treatment  should  be  given  only  by  an  experienced 
immunize!'  under  the  control  of  the  opsonic  index. 
The  localized  infections  are  a  field  for  the  general 
practitioner,  and  excellent  results  may  be  obtained  by  the 
use  of  vaccines.  In  joints  or  foci  walled  off  by  connective 
tissue  the  antibacterial  substances  cannot  reach  the 
infected  focus.  Inoculations  should  be  repeated  every 
two  to  ten  days.  Staphylococcal  infections  such  as  furun¬ 
culosis  are  rapidly  cured  by  vaccines,  stock  vaccines  being 
used,  the  dose  varying  from  50  to  750  millions.  Strepto¬ 
coccus  infections  are  an  important  class  in  which  excellent 
results  have  been  obtained.  Erysipelas  shows  excellent 
results,  as  do  acne  and  gonorrhoeal  affections.  The 
milder  pneumococcal  infections  may  be  treated  in  this 
way.  Both  in  the  prophylaxis  and  cure  of  typhoid  fever 
inoculations  are  of  value.  The  immunity  lasts  several 
years,  and  the  dosage  is  definitely  determined.  Early 
cases  of  tuberculosis  arc  benefited,  and  tuberculous  glands 
yield  rapidly.  Bacterial  vaccines  retain  their  efficiency 
for  a  long  time  except  in  the  case  of  typhoid  vaccine.  A 
reliable  stock  vaccine  may  be  used  while  waiting  for  tiro 
production  or  an  autogenous  one. 


PATHOLOGY. 

363.  Experimental  Leprosy. 

Duval  and  Gurd  (Journ.  of  Exper.  Med..  August,  1911) 
maintain  that  few,  if  any,  of  the  ordinary  laboratory  and 
domestic  animals  are  immune  against  infection  by  Bacillus 
leprae.  To  obtain  successful  results  a  sufficiently  large 
number  of  organisms  must  be  employed,  and  particular 
attention  must  be  paid  to  the  fact  that  second  and  sub¬ 
sequent  inoculations  are  more  liable  to  produce  leprous 
lesions  than  are  the  primary  inoculations.  The  first  dose, 
when  only  moderate  in  amount,  merely  produces  a  con¬ 
dition  of  hypersensiti  veness  which  prepares  the  way  for 
the  second  inoculation.  Lesions  arising  as  the  result  oi 
a  second  inoculation  develop  more  rapidly  and  persist  for 
a  longer  period  than  those  resulting  from  a  single  inocula¬ 
tion  even  with  a  very  large  dose.  It  is  also  found  that  the 
bacilli  in  the  lesions  produced  by  a  second  dose  are  more 
liable  to  load  to  metastasis  and  generalized  infection.  It 
is  interesting  to  compare  these  results  with  the  develop¬ 
ment  of  the  disease  in  human  cases,  where  prolonged  and 
intimate  contact  with  leprous  patients  is  usually  requisite 
before  infection  is  induced.  The  authors  state  that  iu 
their  attempts  to  infect  various  mammals  with  cultures  of 
human  leprosy  they  have  obtained  positive  results  in 
almost  every  instance  after  the  second  injection.  u  In 
this  manner  we  have  been  successful  in  the  production 
of  lesions  in  the  monkey,  goat,  horse,  guinea-pig,  and 
mouse.” 
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sensory  troubles ;  in  the  other  there  is  only  speech  diffi¬ 
culty.  In  cases  in  which  the  mental  representation  of  the 
word  is  preserved,  but  the  path  of  communication  is  cut 
between  this  centre  and  that  for  the  movement  of  the  lips 
necessary  for  articulation,  the  name  of  “  aphemia  or 
« ‘  anarthria  ”  lias  been  given.  In  those  cases  of  which  this 
is  an  example  there  is  no  intellectual  disability,  and  the 
patient  may  be  able  to  follow  her  occupation,  and  is 
entirely  responsible  for  her  actions.  r\  he  conch  I  ion  is 
curable  by  re-education  of  the  muscles. 


369.  Congenital  Lymphosarcoma  of  Spinal  Theca. 

Ct.  Berghinz  (La  Pecliatria,  Naples,  1911.  xix,  276)  reports 
the  case  of  an  infant,  born  normally  of  young  and  healthy 
parents,  that  showed  paralysis  of  botli  its  legs,  beginning 
three  days  after  birth.  A  week  later  it  came  under  his 
observation  ;  ifc  weighed  3  kg'.,  and  was  a  normal  child  hut 
for  flaccid  paralysis  and  anaesthesia  of  the  legs,  beginning 
three  fingerhreadths  below  the  umbilicus;  the  anus  was 
patent,  the  urine  dribbled  continuously,  the  deep  reflexes 
of  the  legs  were  absent,  and  the  muscles  of  the  legs  did 
not  respond  to  electrical  stimulation.  Hie  temperatuie 
was  normal :  Wassermann’s  reaction  was  absent ;  the  child 
wasted  and  died  in  a  fortnight.  Nothing  abnormal  was 
found  post  mortem  except  in  the  spiiicil  canal ;  a  small-celled 
lymphosarcoma,  4  cm.  long  and  nearly  2  cm.  wide,  uas 
found  in  the  lumbar  region  between  tlie  eleventh  dorsal 
vertebra  and  the  promontory  of  the  sacrum.  It  was  soft, 
gelatinous,  adherent  to  the  dura  mater,  and  crushed  the 
spinal  cord.  Berghinz’s  description  leaves  it  uncertain 
whether  the  tumour  arose  from  the  dura  or  the  periosteum. 
Apparently  no  secondary  deposits  were  found. 


SURGERY. 

370.  Linitis  Plastica  (Cirrhosis  of  Stomach). 

Henry  H.  M.  Lyle  (Ann.  of  Sure/.,  November,  1911) 
gives  a  full  historical  survey  of  this  disease  with  a 
complete  list  of  synonyms,  a  synopsis  of  all  the  cases 
known,  and  a  bibliography  of  242  references,  together 
with  a  report  of  a  case  under  his  own  observation,  cured 
by  gastro-jej unostomy.  Biinton,  in  1854,  was  the  first  to 
ciaim  for  the  condition  that  it  was  a  special  disease  of  the 
stomach.  He  named  it  Hindis  plastica,”  and  pointed  out 
that  it  was  benign  in  nature,  characterized  by  a  diffuse  or 
circumscribed  increase  in  the  connective  tissue,  involving 
chiefly  the  submucosa  and  to  a  less  degree  the  other 
layers  of  the  stomach,  so  that  the  stomach  walls  were 
markedly  thickened  and  its  lumen  as  markedly  diminished. 
Clinically  the  disease  is  characterized  by  insidious  onset, 
slow  progressive  gastric  symptoms,  cachexia,  death. 
Other  names  suggested  are  sclerosis  of  the  stomach, 
chronic  interstitial  gastritis,  gastro-intestinal  sclero- 
stenosis.  The  pathology  is  not  yet  clear  ;  it  has  been 
suggested  that  it  is  a  stage  of  advanced  gastritis,  a  primary 
atrophy,  a  result  of  chronic  passive  hyperaemia  due  to 
cardiac  insufficiency,  a  diffuse  cancer  of  the  stomach. 
But  amidst  all  the  theories  two  main  ideas  stand  out — one 
that  linitis  plastica  is  a  special  affection  of  an  indefinite 
nature  and  cause,  the  other  that  it  is  a  special  form  of 
scirrhous  cancer.  Two  forms  are  recognized— the  local, 
which  is  rare ;  the  general,  which  is  the  commoner.  In 
the  latter  the  stomach  is  found  to  be  a  shrunken,  thick- 
walled  tube,  often  so  rigid  that  on  removal  collapse  of  the 
viscus  does  not  occur,  but  its  original  shape  is  maintained  ; 
its  peritoneal  covering  is  dull  grey  in  colour  and  scarred  in 
appearance.  The  stomach  wall  is  greatly  increased  in 
thickness,  even  to  six  or  eight  times  the  normal,  the  sub- 
mucosa  playing  the  chief  part  in  the  abnormal  thickening. 
The  mucosa  is  often  normal  in  appearance  and  function. 
In  marked  involvement  of  the  walls  the  knife  seems  to  be 
cutting  through  cartilage.  Tumour  formation  is  un¬ 
common  ;  it  is  a  flat  infiltrating  process,  and  associated 
chronic  peritonitis  is  generally  present.  Microscopically 
it  is  seen  that  the  most  marked  and  constant  lesion  is  a 
diffuse  hypertrophy  of  the  connective  tissue  elements  of 
the  submucosa.  The  bundles  of  white  connective  tissue 
traverse  tire  layers  in  irregular  bands  surrounding  the 
blood  vessels  and  interlacing  with  one  another.  The  re¬ 
semblance  of  this  tangled  interlacing  of  fibres  to  tlie  weave 
of  sail-cloth  suggested  tlie  word  “linitis”  to  Brinton. 
The  symptoms  are  at  first  those  of  indefinite  dyspepsia, 
then  vomiting,  anorexia,  gastric  pain,  and  tenderness. 
Vomiting  is  that  of  a  small  stomach  intolerant  of  any  but 
a  small  quantity  of  food.  The  points  in  favour  of  benignity 
are:  A  history  of  cardiac  insufficiency,  endarteritis;  its 
occurrence  in  comparatively  young  people ;  its  long 
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duration  ;  absence  of  evidences  of  dilatation  of  stomach  ; 
the  slow  decrease  in  size  of  stomach  ;  the  infrequency  of 
haematemesis  and  melaena;  the  character  of  the 
cachexia,  that  of  a  starvation  rather  than  poisoning;  the 
appearances  to  the  x  rays  after  a  bismuth  meal.  The 
treatment  depends  on  the  difficulty  of  establishing  that 
the  disease  is  not  cancer,  or  at  least  a  precancerous  state, 
and  so  gastrectomy  is  the  operation  of  choice.  Gastro¬ 
enterostomy  may  be,  and  has  been,  successful,  as  in  the 
author’s  case. 

371.  Extensive  Calcification  of  Lymphatic  Ganglia. 

A  CASE  of  extensive  calcareous  infiltration  of  various 
ganglionary  territories,  for  which  the  authors  have  been 
unable  to  find  a  parallel  in  medical  literature,  is  described 
by  Rocber  and  Speder  (Arch,  cl'elcctr.  med.,  September  25th, 
1911).  The  patient,  a  woman  aged  36  years,  who  had  had 
enlargements  in  the  neck  from  girlhood,  was  first  treated 
for  an  ulceration  of  the  tongue.  Lingual  tuberculosis  was 
demonstrated,  and  to  this  was  added  an  epitheliomatous 
reaction.  An  operation  was  performed,  and  it  was  dis¬ 
covered  that  on  both  sides  of  the  neck,  in  the  submaxillary 
region  and  above  the  clavicle,  there  were  chains  of  very 
hard  fibrous  masses.  Later  there  was  great  distension  on 
one  side  of  the  neck,  accompanied  by  sharp  pain,  both 
locally  and  by  irradiation,  in  the  occipital  region  and  tlie 
nape.  A  month  afterwards  a  cold  abscess  made  its  appear¬ 
ance  over  the  sternum,  and  invaded  one  of  tlie  mammary 
glands.  This  cleared  up  under  treatment,  but  a  radio¬ 
graph  made  on  that  occasion  revealed  an  extensive 
calcification  of  ganglia,  affecting  tlie  submaxillary,  cer\i- 
cal,  supraclavicular,  and  intratboracic  groups.  _  At  this 
time  the  condition  was  thought  to  he  one  simply  of 
ganglionary  tuberculosis,  but  later  investigation  proved 
the  co-existence  of  tuberculosis  and  cancer  in  the  same 
organs — namely,  the  tongue  and  ganglia.  Radiotherapy 
was  unavailing,  and  gave  rise  to  an  irregular  reaction. 
The  submaxillary  and  upper  cervical  regions  at  this  stage 
were  greatly  tumefied ;  salivation  was  present  as  well  as 
difficulty  in  swallowing,  and  there  was  a  bitonal  voice  by 
reason  of  the  oedema  of  the  arytenoid  region.  A  pallia¬ 
tive  intervention  was  made,  but  the  patient  died  shortly 
afterwards.  A  special  point  of  interest  in  the  case  was 
the  radiograph,  which  showed  on  each  side  ®£  the  vertebral 
column,  from  the  mastoid  and  suboccipital  region  to  llio 
supraclavicular,  and  to  some  extent  even  towards  the 
diaphragm,  abnormal  shadows,  arranged  like  knotted 
cords,  and  consisting  of  closely  compacted  opaque  masses 
varying  in  size  from  a  pea  to  a  large  bean.  In  places 
these  small  shadows  had  an  opacity  greater  than  that  of 
the  vertebrae  or  the  ribs,  and  it  was  possible  even  to  see 
the  retropharyngeal  ganglia  in  front  of  the  mass  of  the 
vertebral  bodies.  The  sterno-cleido-mastoid  muscle  was 
limited  both  within  and  without  by  the  superficial  and  deep 
cervical  chains.  Certain  of  the  masses  were  formed 
almost  entirely  of  opaque  deposits  of  nebulous  aspect, 
others  were  homogeneous  deposits  of  clear  contour.  The 
ramified  and  spongy  aspect  frequently  noted  in  calcified 
glands  in  the  lumbar  and  renal  region  most  nearly 
approached  the  appearance  observed  in  this  patient. 

372.  Gastro-eolic  Fistula  discovered  by  X  Rays. 

An  interesting  case,  incidentally  proving  the  value  of 
radiological  screen-examination  before  surgical  inter¬ 
vention,  lias  been  related  by  Menuet  before  the  Societe  de 
Radiologie  Medicate  de  Paris  (Bull,  ct  mem.,  October,  1911). 
The  patient,  aged  24  years,  began  to  suffer  in  boyhood 
from  violent  sick  headaches,  accompanied  by  abundant 
vomiting.  Towards  the  age  of  20  these  attacks  became 
more  frequent,  sometimes  taking  place  twice  a  week. 
The  vomiting  was  very  acid  and  bilious,  and  generally 
appeared  about  a  quarter  of  an  hour  after  a  meal.  Its 
frequent  repetition  and  the  patient's  consequent  emaciation 
gave  rise  to  neurasthenic  (roubles,  with  a  suicidal  tendency . 
The  patient  was  pronouncedly  of  the  hyperchlorhyanc 
type.  Before  ultimately  making  a  laparotomy,  a  radio- 
scopic  examination  was  undertaken,  and  this  proved  that 
there  was  no  abnormality  in  the' oesophagus,  that  tee 
fundus  of  the  stomach  was  two  fingerhreadths  below  the 
umbilicus,  that  there  was  no  gastric  dilatation,  and  that 
more  than  normally  energetic  contractions  in  the  juxta- 
pyloric  zone  appeared  in  association  with  a  certain  degree  of 
pyloric  stenosis.  Very  little  bismuth  was  evacuated  by 
means  of  the  pylorus,  but  it  was  discovered  that  the 
bismuth  was  being  passed  through  a  gastro-colic,  fist  ula  i  mt  u 
the  colon  was  filled  with  the  successive  ball-shapei 
masses  of  the  meal.  It  was  thus  clear  that  this  hype1” 
clilorhydric  patient  had  pyloric  stenosis,  because  of  tn 
unusual  energy  of  the  peristaltic  contractions  and  ie 
feeble  evacuation  towards  the  duodenum,  and  that  he  ha 


Dec.  23,  1911.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


r  TiiF.Cr.msir  /si; 

L  Medical  Journal  ukJ 


^wS«r?^°lic  flst  l.!1;K  the  stomach  emptying  into  the  colon, 
the  nstula  w as  situated  at  tlie  angle  formed  by  the  trans¬ 
verse  and  the  descending  colon.  In  view  of  the  feebleness 
1  lil.e  PfDent,  a  rapid  gastro-enterostomy  was  done,  and 
the  fistula  was  not  obliterated.  The  patient  rapidly  got 
well,  the  yomitmg  ceased,  and  within  six  weeks  he  had 
gained  11  lb.  in  weight.  Two  subsequent  a;-ray  examina¬ 
tions  were  made  within  three  months  of  the  operation, 
and  both  showed  that  the  stomach  was  enlarged  in  its 
tubular  portion,  1  hat  the  juxtapylorie  region  was  the  site 
c°lltracti°ns,  that  the  bismuth  passed  with 
,)<  at  difficulty  by  way  of  the  pylorus,  that  the  new  gastro- 
lejunal  opening  had  a  perfect  function,  and  that  the  old 
fistula  appeared  to  have  no  functional  capacity.  Even 
.  en.  abdominal  walls  were  made  to  contract  very 
hcf  colon  ’  n°thmg  passed  dil'ectly  fl'om  tlie  stomach  into 
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Pyelitis  during  Pregnancy. 

;knst  Venus  (JTien.  klin.  Ruuds.,  Nos.  33  and  34  1911) 
reviews  the  literature  on  the  subject  of  pyelitis  durhm 
pregnancy.  The  etiology  of  pyelitis  gravidarum  is  not  vet 
stabhshed  with  certainty.  Probably  infection  may  be 
•ither  an  ascending  infection  from  the  bladder,  or  may  be 
>3  "a)  of  the  blood  vessels  or  the  lymphatics,  the  cus- 
omary  infection  being  the  ascending  one.  A1  beck  found 
hat  m  some  cases  considered  to  be  pyelitis  in  pregnancy 
'us  iad  been  present  before  pregnancy  began,  anil 
vermanner  looks  upon  the  condition  as  often  only  of  tlie 
lature  of  an  acute  relapse  of  a  latent  colipyelitis.  Bac- 
sriuna  may  exist  without  pyelitis,  and  it  is  certain  that 
j  amming  back  of  the  urine  plays  a  great  part  in  the  pro- 
uction  of  pyelitis.  Albeck  suggests  that  defective  function 
t  the  sphincter  yesicae  during  pregnancy  may  change  a 
ladder  bactermria  into  a  cystitis,  but  that  the  bacteria  do 
ot  make  their  way  in  tlie  ureters  unless  there  is  sta<<- 
jation  of  urine  as  a  result  of  compression.  It  does  not 
ppear  that  the  compression  can  always  he  the  result  of 
ressure  by  the  pregnant  uterus,  because  in  a  certain 
umber  ot  the  cases  pyelitis  sets  in  during  the  first  half  of 
regnancy,  when  pressure  by  the  uterus  on  the  ureter 
innot  be  accepted  as  a  cause.  To  such  cases  the  ex- 
lanation  suggested  by  Mirabeau  and  Hartmann  may  be 
pplicable— namely,  that  the  mouth  of  the  ureter  is  closed 
V  the  pressure  of  the  thickened  and  swollen  bladder  wall 
artmann  has  also  pointed  out  that  the  swelling  of  the 
tucous  membrane  of  the  whole  urogenital  tract,  together 
ith  the  changes  of  form  of  the  bladder  during  pregnancy 
tay  be  important  factors  in  hindering  tlie  flow  of  urine 
id  causing  stagnation.  The  present  author,  while  not 
mymg  the  pressure  of  the  uterus  as  one  of  the  causes  of 
y  ehtis  m  many  cases,  would  lay  even  greater  stress  on 
ie  causes  assigned  by  Mirabeau.  The  Bacillus  call  is  the 
ost  frequent  infective  organism,  but  staphylococci, 
reptococci,  and  Bacillus  proteus  are  often  found.  The 
mptoms  and  course  of  a  pyelitis  of  pregnancy  are,  as  a 
ile,  somewhat  typical,  and  the  diagnosis  is  usually  not 
men  It  it  cystoscopy  and  eatheterism  of  tlie  ureters  are 
rned  out.  Appendicitis,  cholelithiasis,  threatened  mis- 
rnage,  and  paranephritic  abscess  are  the  conditions  to 
r  considered  in  making  a  differential  diagnosis.  The 
ognosis  for  the  mother  is,  as  a  rule,  good  as  far  as  her 
e  is  concerned,  but  not  so  absolutely  good  with  regard  to 
mplete  recovery.  Tlie  prognosis  for  the  life  of  the  child 
usually  unfavourable,  but  is  better  the  nearer  to  the  end 
pregnancy  the  pyelitis  sets  in.  The  treatment  is  in  the 
place  conservative.  Catlieterism  of  the  ureter  ami 
*age  of  the  pelvis  of  the  kidney  are  indicated  in  all 
cere  cases.  Artificial  interruption  of  pregnancy  only 
sues  into  question  in  the  rarest  cases,  and  is  only 
ucated  in  severe  degenerative  processes  in  the  kidneys. 
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Interstitial  (Tubo-uterine)  Pregnancy  and 
the  Curette. 

pxe  Scott  (Amcr.  Journ.  Obstet.,  November,  1911)  in  a 
-ucal  address  on  interstitial  pregnancy  expresses  his 
lei  that:  it  is  not  nearly  so  rare  as  is  usually  supposed, 
tli. u  l lie  general  practitioner  and  the  obstetrician  as 
11  »s  the  pathologist  should  be  on  the  look-out  for  it 
ecially  in  obscure  cases  of  suspected  incomplete  abor- 
1  where  the  curette  is  employed.  He  distinguishes 


three  distinct  varieties.  The  external  infovoti+mi  * 
that  which  is  host  known  and  1s^  d^ge^  ThTsac 
devdops  m  the  outermost  part  of  the  uterine  wall 
nicluding  perhaps,  some  of  the  contiguous  portion  of  the 
hallopian  tube.  Early  rupture  seems  all  but  invariable 
and  the  case  must  be  treated  as  a  ruptured  tubal  sac  A 
middle  interstitial  type,  where  tlie  ovum  develops 

SfSu  the  l\teriue  part  of  the  tubal  canal,  the  uterine 
wall  of  the  sac  being  almost  equally  thick  on  its  tubal 
and  on  its  uterine  side,  has  been  demonstrated,  but  it  is 
exceedingly  rare.  It  ruptures  early,  and,  as  in  the  external 
variety ,  its  surgery  is  that  of  ruptured  tubal  sac.  There 
remains  the  internal  variety  where  tlie  sac  develops  close 
to  die  uterine  orifice  of  the  tube.  Stone  Scott  trusts  recent 
reports  ot  cases  of  internal  tubo-uterine  pregnancy  and 
believes  that  he  has  himself  observed  it.  He  holds  that  it  is 
more  common  than  dangerous.  O11  a  priori  reasoning  the 
ovum  might  find  its  way  into  the  uterine  cavity,  whether 
by  development  or  tubal  abortion.  The  author  states  posi- 
tnelj  that  he  has  tailed  to  find  a  single  instance  on  record 
where  a  sac,  interstitial  at  first,  grew  into  the  uterus,  and 
continued  its  development  normally  in  the  uterine  cavity. 
On  the  other  hand,  tubo-interstitial  abortion,  the  normal 
uterine  cavity  receiving  and  expelling  the  ovum,  is,  ho 
maintains,  not  unknown.  He  quotes  three  cases  in  his 
own  practice  where  symptoms  of  abortion,  painful  and 
!lC!T!e  *  developed.  The  curette  being  used,  a  cavity 
was  detected  corresponding  to  the  junction  of  the  tube 
with  the  uterus,  whilst  there  was  no  evidence  that  the 
latter  organ  \vas  bicornutc.  In  a  fourth  case  Stone  Scott 
feels  sure  that  he  succeeded  in  detecting  what  he  could 
not  find  recorded.  A  swelling  as  big  as  a  walnut  was 
definable  on  the  right  side  of  the  uterus  at  the  third 
mon tli,  the  patient  had  miscarried  twice,  and  she  com- 
plained  of  abdominal  pain  and  bleeding.  By  the  fourth 
month  the  supposed  fibroid  was  merged  into  an  irregularly- 
sbappd  uterus,  which  became  within  a  month  later  per- 
tectly  symmetrical.  When  labour  occurred,  the  mem- 
nanes  w  ere  so  tough  that  it  was  necessary  to  incise  them 
with  sharp  scissors.  Then  spontaneous  delivery  followed, 
it  is  certain  that  the  curette  not  rarely  enters  a  cavity  at 
the  cornu  when  it  is  employed  for  an  early  incomplete 
abortion,  and  that  in  some  instances  that  cavity  lies  in 
a?  ,1'  ”  interstitial  sac;  whilst  the  interpretation 

ot  the  lecturer  s  fourth  case  may  be  disputed.  He  notes 
that  most  authorities  ascribe  to  gonorrhoeal  or  puerperal 
infection  all  forms  of  tubal  gestation;  but  all  his  four 
cases  occurred  in  married  women  w  ho  had  been  entirely 
ITee  Horn  such  infection.  All,  however,  had  previously 
undergone  curetting  for  various  reasons.  On  that  account 
he  was  inclined  to  believe  that  this  common  therapeutic 
measure  Avas  the  etiological  factor  in  the  production  of 
these  interstitial  pregnancies. 
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375.  Silver  Acetate  in  Ophthalmia  Neonatorum. 

Hans  Treber  (Wien.  klin.  Bunds.,  Nos.  35  and  36,  1911) 
reviews  the  ^  results  of  the  prophylactic  use  of  silver 
nitrate  for  ophthalmia,  neonatorum,  and  recommends  tlie 
adoption  of  prophylactic  treatment  as  a  routine  measure 
in  private  practice  as  well  as  in  hospital  practice.  He 
does  not,  however,  deny  the  possibility  of  setting  up  the 
so-called  “  silver  catarrh  ”  if  a  solution  stronger  than  2  per 
cent,  of  silver  nitrate  is  employed,  and  admits,  that-  when 
a  solution  is  kept  for  some  time  evaporation  may  lead  to 
concentration  to  a  greater  strength  of  silver  nitrate 
enough  to  set  up  irritation  when  brought  into  use.  In 
order  to  avoid  this  danger,  silver  acetate,  as  recommended 
*3  /1  well  el  (1.00),  is  to  he  preferred  to  silver  nitrate  At 
a  temperature  of  14°  (58-  F.)  silver  acetate  is  only  soluble 
to  the  amount  of  1.02  per  cent.,  and  therefore  too  stroiw 
a  solution  is  impossible.  Its  action  is  as  prompt  and 
ceitam  as  that  of  silver  nitrate,  and,  according  to  some 
authors,  is  even  better.  Thus  Thies,  in  each  of  2.000 
infants,  had  1  per  cent,  silver  acetate  solution  dropped 
jiil-i  one  eye  and  2  per  cent,  silver  nitrate  solution  into  the 
ofcliei.  I<  i\eof  the  children  developed  ophthalmia,  but  in 
two  of  the  cases  the  inflammation  attacked  the  silver 
nitrate  eye  and  nob  the  other.  To  test  the  value  of 
C  rede’s  prophylactic  method,  as  carried  out  with 
either  silver  nitrate  or  the  acetate,  the  author  has  made 
a  study  of  the  statistics  of  institutions  for  the 
blind  and  of  the  cases  which  have  come  under  his  owTn 
care.  The  diminution  in  the  number  of  cases  in  which 
gonorrhoea  was  the  cause  of  blindness  was  well  marked 
in  the  case  of  the  Royal  Institute  for  tlie  Blind  in  Munich 
from  au  average  of  42.9  per  cent,  in  tlie  years  from  1876  to 
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1892,  wlven  Cirede’s  method  would  not  have  been  employed 
for  any  of  the  cases,  to  an  average  of  25.4  per  cent,  in  the 
last  seventeen  years,  when  the  method  would  have  been 
somewhat  widely  employed — that  is,  a  fall  of  16.4  per 
cent.  The  author  also  reports  on  the  results  of  treatment 
in  426  births  at  the  School  for  Midwives  in  Munich.  In 
14  cases,  3  per  cent,  of  the  whole,  the  mothers  suffered 
from  a  muco-purulent  vaginal  discharge,  but  none  of  the 
children  in  these  cases  developed  ophthalmia.  In  7  other 
cases,  where  there  was  no  suspicion  of  disease  of  the 
mother,  there  was  a  purulent  eye  affection  in  the  child, 
but  only  one  of  these  was  gonococcal  in  character— that  is, 
0.2  per  cent.  Even  this  case  might  evidently  have  been 
avoided,  and  was  probably  due  to  some  defect  on  the  part 
of  the  nurse,  since  the  inflammation  affected  one  eye  only. 
The  article  concludes  with  a  strong  recommendation  for 
the  use  of  the  propliylatic  treatment  in  every  case,  the 
best  solution  to  employ  being  one  of  silver  acetate. 


376.  Diphtheria  Antitoxin. 

Caille  considers  ( Pediatrics ,  1911,  xxiii)  that  when  scarlet 
fever  or  measles  are  complicated  by  diphtheria  from  the 
start  it  is  unwise  to  wait  for  a  laboratory  report  for  con¬ 
firmation  before  employing  antitoxin.  In  some  forms  of 
1 ) ro n e hop ne u i n on i a  diphtheria  is  the  primary  agent  at 
work.  Early  and  persistent  dyspnoea  with  marked 
cyanosis  are  pronounced,  and  not  infrequently  large 
membranes  are  coughed  up.  In  these  cases  antitoxin 
should  be  given  freely  in  large  doses,  and  5-grain  doses 
of  camphor  in  oil  prescribed  every  two  hours  for  one  day. 
In  cases  of  whooping-cough  antitoxin  is  indicated  as  soon 
as  the  slightest  visible  throat  or  nose  exudate  occurs. 
In  stomatitis  and  noma  the  culture  findings  arc  usually 
negative  as  to  diphtheria,  but  antitoxin  is  often  valuable 
in  these  cases.  In  foul-smelling  sore  throat  and  mouth 
with  a  pus-like  non-membranous  exudate  antitoxin  fre¬ 
quently  acts  as  a  charm,  although  cultures  as  to  diph¬ 
theria  are  negative.  The  author  recommends  as  a 
safeguard  for  individuals  previously  sensitized  by  horse 
serum  the  use  of  a  scratch  test  similar  to  von  Pirquet’s 
test  for  tuberculosis.  If  a  minute  quantity  of  serum 
rubbed  into  a  scratch  in  the  skin  is  followed  by  severe 
local  or  systemic  reaction,  its  further  introduction  into  the 
system  in  a  full  dose  is  to  be  avoided. 


377.  Electrical  Treatment  of  Thyroideal  Instability. 

Laquerriere  (Arch,  d'eleetr.  vied.,  September  10th,  1911) 
suggests  electrization  of  the  thyroid  body  in  certain  cases 
of  thyroideal  instability  characterized  by  various  pheno¬ 
mena  of  hypothyroidation  and  hyperthyroidation.  He 
publishes  three  observations,  the  first  two  showing  clearly 
the  Basedow  syndrome  (formes  frustes).  A  woman,  aged  42 
years,  who  had  always  been  nervous  and  impressionable 
and  subject  to  palpitation,  had  shown  two  months  pre¬ 
viously  a  thyroid  body,  the  right  lobe  of  which  yvas  more 
appreciable  than  the  left.  Ordinary  treatment  having  no 
result,  a  negative  galvanization  of  the  thyroid  body  was 
instituted  (current,  20  milliamperes ;  duration  10,  after¬ 
wards  15,  minutes)  with  inhalation  of  ozone.  An  immediate 
diminution  in  the  pulse-rate  was  noticed  after  each  sitting, 
and  the  patient  rapidly  improved.  Circumstances  made 
it  impossible  to  continue  the  treatment  after  fifteen 
sittings,  by  which  time  the  pulse  was  reduced  from  96  to 
84,  and  the  crises  of  breathlessness  and  palpitation  were 
produced  less  easily  and  were  less  intense.  Eight  months 
later  the  improvement  -was  fully  maintained;  The  second 
case  was  that  of  a  young  woman ,  very  obese,  suffering 
from  general  ill  health,  with  crises  of  palpitation  and 
dyspnoea.  The  thyroid  body  was  well  marked  without 
being,  properly  speaking,  hypertrophied.  Negative 

galvano-f'aradic  treatment  was  directed  upon  the  thyroid 
body  (10  to  20  milliamperes  ;  ten-minute  sittings)  together 
with  inhalations  of  ozone,  which  latter  were  agreeable 
to  the  patient,  although  six  months  previously  they  had 
not  modified  her  condition.  After  thirty  sittings  the  patient 
had  greatly  improved.  From  the  first  there  was  some 
amelioration,  the  patient  becoming  less  subject  to  breath¬ 
lessness,  although  attacks  of  palpitation  still  persisted. 
The  third  case  was  simply  one  of  thyroideal  instability 
with  appreciable  tachycardia  (pulse  110).  Galvano- 

faradization  of  the  thyroid  body  resulted  in  a  con¬ 
siderable  amelioration.  After  twenty-six  sittings  the 
pulse  was  maintained  at  74-80,  and  the  palpitation  and 
also  the  phobia  disappeared.  From  these  and  other 
cases  the  author  concludes  that  when  an  arthritic  or 
neuropathic  patient  shows  a  marked  tachycardia  it  is 
well  to  think  of  a  thyroideal  origin  and  to  institute  an 
Electrical  treatment  bearing  upon  the  gland  itself.  This 
i6oo  D 
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is  especially  the  case  if  the  symptoms  fail  to  respond  or 
respond  incompletely  to  an  appropriate  medical  treat¬ 
ment.  The  best  electrical  procedure  is  negative  galvano- 
faradization. 

37S.  Novojodine. 

Drachter  (Zeniralbl.  f.  Chirurgie,  No.  34,  1911)  describes 
the  use  of  novojodine  as  a  substitute  for  iodine  in  surgical 
tuberculosis.  Novojodine,  with  the  formula  G6H12N  ,L,  is 
mixed  with  equal  parts  of  talc,  and  forms  a  light  brown 
powder,  without  odour,  insoluble  in  the  usual  solvents.  ’ 
In  addition  to  other  preparations,  it  can  be  obtained  as  a 
5  per  cent.,  10  per  cent.,  or  20  per  cent,  novojodine  gauze. 
Novojodine  in  contact  with  the  tissues  splits  into  iodine 
and  formaldehyde.  Schattenfroli  found  that  in  blood 
serum,  pus,  and  physiological  salt  solution,  in  dilutions  of 
1  in  1,000,  it  has  a  strong  disinfectant  action  superior  to 
that  of  iodoform.  The  present  author  has  tested  novo¬ 
jodine  clinically  principally  in  tuberculous  diseases,  especi¬ 
ally  of  the  bones  and  joints,  and  also  in  tuberculous 
fistulae  and  abscesses  of  the  soft  parts.  In  open  tubercu¬ 
losis  with  suppuration  novojodine  was  found  to  reduce  the 
amount  of  pus  and  to  aid  in  quickly  drying  up  the  wound 
and  in  the  formation  of  healthy  granulations.  Tuber-  j 
culous  wound  cavities  were  either  filled  with  a  suspension 
of  novojodine  or  packed  with  novojodine  gauze,  and  almost 
invariably  the  treatment  led  to  a  cessation  of  the  suppura¬ 
tion.  The  author  has  invariably  had  good  results  in  the 
treatment  of  open-joint  tuberculosis.  Novojodine  is  to  a 
high  degree  deodorant  in  its  action,  a  peculiarity  due  to 
the  action  of  the  formaldehyde.  This  deodorant  action 
was  very  marked  in  a  case  of  gangrenous  appendicitis. 
The  preparation  seems  to  be  altogether  non-irritant  and 
non-poisonous.  Even  used  in  large  quantities  for  small 
children  there  were  no  unpleasant  side-effects,  and  animal 
experiments  also  showed  the  harmlessness  of  the  drug. 
Novojodine  is  stable  in  the  dry  state  at  ordinary  tempera¬ 
tures,  but  is  decomposed  at  high  temperatures.  It  is 
considerably  cheaper  than  iodoform. 

379.  Cutaneous  Affections  consecutive  to 

Salvai’san  Injections. 

Fl  SIGH  ell  A  {Rif.  Med.,  May  22nd,  1911)  reports  two  cases 
of  syphilis  treated  by  gluteal  injections  of  salvarsan  <0.60 
and  0.40  gram  of  a  slightly  alkaline  solution  respectively) 
followed  at  a  short  interval  by  skin  eruptions.  The  first 
case  was  a  man  suffering  from  gummatous  ulceration  and 
syphilis  of  eighteen  years’  duration.  The  salvarsan  acted 
very  well  on  the  syphilitic  lesions,  but  thirteen  days  after 
atypical  attack  of  herpes  zoster  occurred  in  the  fifth  and 
sixth  right  intercostal  space ;  the  only  difference  from  an 
ordinary  attack  of  shingles  was  the  mildness  and  the  short 
duration  (about  six  days).  In  the  second  case,  a  woman 
suffering  from  secondary  syphilis,  ten  days  after  the  sal¬ 
varsan  injections  an  attack  of  erythema  circinatum,  pre¬ 
ceded  by  intense  pruritus,  set  in.  lasting  about  five  days. 

A  little  later  the  same  patient  was  treated  by  another 
doctor  with  arsenic,  and  a  similar  but  less  marked  eruption 
developed.  Both  these  cases  were  in  the  author's  opinion 
due  to  the  injections  of  salvarsan. 
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380.  Wassermann  Reaction. 

J.  B.  Sl'ElN  (Med.  Record ,  November  18th.  1911)  states  that 
the  Wassermann  reaction  is  not  positive  in  syphilis  until 
the  seventh  week  after  the  appearance  of  the  chancre. 
A  negative  reaction  does  not  prove  the  absence  of  syphilis, 
but  the  positive  reaction  does  prove  its  presence.  I  n- 
treated  secondary  syphilis  gives  a  positive  reaction  gener¬ 
ally  ;  treated  secondary  cases  give  a  positive  reaction  when 
symptoms  are  present.  Untreated  tertiary  syphilis  gives 
a  positive  reaction,  but  treated  tertiary  may  not  give  it. 
Latent  syphilis  often  gives  a  weak  reaction;  10  per  cent, 
of  tabes  and  nervous  syphilis  cases  are  negative,  20  per 
cent,  incompletely  positive,  the  rest  positive.  In  dementia 
paralytica  the  reaction  is  always  positive.  In  congenital 
syphilis  the  reaction  is  strongly  positive.  Treatment 
makes  a  positive  reaction  negative  ;  prognosis  is  had  when 
this  is  not  the  case.  This  reaction  has  shown  that  the 
mother  of  a  syphilitic  child  is  also  syphilitic,  and  that  the 
child  of  the  syphilitic  mother  is  not  immune  to  it.  The 
serum  of  nervous  and  anaemic  children  and  of  syphilincs 
about  to  marry  should  be  tested  by  the  Wassermann 
reaction.  The  great  practical  value  of  this  test  to  the 
masses  should  be  utilized  by  the  establishment  of  largo 
municipal  clinics. 
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National  Insurance. 

ACTION  OF  THE  BRITISH  MEDICAL  ASSOCIATION 

THE  UNDERTAKING  AND  THE  MEMORIAL. 


rHE  following  is  the  text  of  a  circular  letter  inviting 

3  it™manh  Tri,  ^efmedioal  in  Greaf 

hoMd  the  ufr1  f  T  °  S'gn  “  ™<fertaking  not— 
■hould  the  National  Insurance  Bill  become  law— to 

nd  treaithenf ,a?reement  to  g>™  medical  attendance 
^treatment  to  insured  persons  except  such  an  agree - 

vuLnl-J*?1  be  !iatisfaCt0ry  to  the  medical  pro- 
ession  and  m  accordance  Wlth  the  declared  policy  of 

ntish  Medical  Association,  only  to  enter  into 

iiLpUC1  a^ref™enfc  through  a  local  medical  com- 

istrict'T^l^f  T  °f  the  medical  Profession  in  the 

a^aCr^-t^  £ 

acPhpefscnrty01'  ^  ^  f»  the  ‘-atment  o'f 

Irhafn  ThT’  f  0'“,  medioAI  Profession  in  Great 

muTar  and  f  n<?  received  “Pfes  of  this 

r  ar  and  form  of.  undertaking,  and  of  the 

age  469  ^  sk'TV"  ^  Supplement  of  last  week, 
rfi  10  ked  to  oommumcate  at  once  with  the 
tedical  Secretary,  429,  Strand,  London,  W.C  The 

WE0  i  addres.se?  °f  non-members  of  the  British 
edical  Association  which  was  used  was  the  latest 


available,  but  there  is  reason  to  believe  that 

Dractft't0  cha?ges  of  residence,  a  certain  number  of 
practitioners  have  failed  to  receive  the  copies  of  the 

Memonal  and  Undertaking  addressed  toVem  list 

•  .  !  »  '  '4  , 

Dear  Sir  (or  Madam),  June  21st’  1911* 

National  Insurance  Bill  ancl  the  Medical  Profession. 

tvt  x  .  In  a  letter  dated  June  3rd,  1911,  tlie  British 
Medical  Association  placed  before  all  members  of  the 

it  hadtakhn^S611  a  Sh°?  statement  of  the  action  which 
fesi  oii  wUL  pr+TS<:?  tox>ake,  on  behalf  of  the  pro- 
bMmt  pn.r  resPectJ°  the  National  Insurance  Bill  now 

informed  that  as  a  result  of 
a  careful  consideration  of  the  whole  subject,  in  the  course 
or  \\  Inch  opportunities  were  given  to  ail  members  of  the 
pi°  (‘ssion  to  take  part  in  meetings  convened  by  Divisions 
o  Die  Association,  the  Association  had  arrived  at  the 
following  six  points  upon  which,  in  its  judgement,  it  was 
imperative  that  the  profession  should  unitedly  insist : 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 

medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent 

of  doctor  to  act, 
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3.  Medical  and  maternity  benefits  to  be  administered 

by  local  Health  Committees  and  not  by  Friendly 
Societies. 

4.  The  method  of  remuneration  of  medical  practi¬ 

tioners  adopted  by  each  local  Health  C  ommittee 
to  be  according  to  the  preference  of  the  majority 
of  the  medical  profession  of  the  district  of  that 
Committee. 

5.  Medical  remuneration  to  be  what  the  profession 

considers  adequate,  having  due  regard  to  the 
duties  to  be  performed  and  other  conditions  of 
service. 

6.  Adequate  medical  representation  among  the  In¬ 

surance  Commissioners,  in  the  Central  Advisory 
Committee,  and  in  the  local  Health  Committees  ; 
and  statutory  recognition  of  a  local  Medical  Com¬ 
mittee  representative  of  the  profession  in  the 
district  of  each  Health  Committee. 


It  was  also  stated  that,  in  the  opinion  of  the  Association, 
the  Government  should  be  urged  to  postpone  dealing  with 
the  medical  benefits  under  the  Bill  until  a  satisfactory 
arrangement  should  have  been  arrived  at  with  the  medical 

profession.  .  1  ,, 

The  replies  received  to  this  communication,  ancl  the 

reports  of  numerously  attended  meetings  of  the  profession 
spontaneously  held  in  every  part  of  the  country  prove  that 
the  policy  of  the  Association  in  this  matter  is  the  policy  ot 
the  medical  profession  in  the  United  Kingdom  as  a  whole. 

Gratifying  evidence  has  also  been  afforded .  during  the 
last  fortnight  of  the  general  public  recognition  of  the 
justice  of  the  medical  demands.  Nevertheless,  the  reports 
of  the  conferences  of  Friendly  Societies,  and  the  reluctance 
of  the  Government  to  take  such  definite  action  as  would 
secure  to  the  profession  even  those  points  upon  which  the 
Chancellor  of  the  Exchequer  has  expressed  his  agreement, 
demonstrate  the  necessity  of  continued  and  strenuous 
efforts,  not  only  on  the  part  of  the  Association,  but  on  the 
part  of  each  member  of  the  profession  who  approves  its 
policy  in  this  matter,  if  full  advantage  is  to  be  taken  of  the 
present  opportunity  to  place  the  medical  work  ot  this 
country  upon  a  satisfactory  basis.  The  action  necessary 
to  this  end  falls  into  two  stages— namely,  first  that  which 
must  be  undertaken  with  a  view  to  obtaining  necessary 
amendments  of  the  Insurance  Bill  in  Committee  of  the 
House  of  Commons ;  and,  secondly,  the  action  that  must 
he  taken  in  furtherance  of  the  policy  of  the  profession  m 
the  event  of  the  bill  becoming  law. 

For  both  these  purposes  it  is  absolutely  essential  that 
the  Association  should  be  enabled  to  produce  conclusive 
evidence  that  the  profession  is  truly  united  in  support  ot 
the  above  demands.  It  has  been  freely  stated  in  the  con- 
ferences  of  tlio  Friendly  Societies  that  the  policy  ot  the 
Association  goes  beyond  what  a  large  number  of  members 
of  the  profession  approve,  and  that  a  very  considerable 
proportion  are  in  sympathy  with  them  rather  than  with 
the  policy  of  the  British  Medical  Association.  To  place 
beyond  doubt  the  unity  of  the  profession,  the  Association 
invites  every  registered  medical  practitioner  to  sign  the 
enclosed  Undertaking,  and  to  attest  also  by  his  or  her 
signature  approval  of  the  enclosed  Memorial  of  the  pro¬ 
fession1  to  the  Government  and  to  Parliament.  Please 
sign  both  the  form  of  Undertaking  and  the  statement  of 
approval  of  the  Memorial,  and  forward  at  once  in  the 
enclosed  stamped  envelope,  which  is  already  addressed,  to 
the  Honorary  Secretary  of  the  Division  of  the  Association 
in  whose  area  you  reside. 

We  are  aware  that  some  Divisions  have  already  circu¬ 
lated  their  own  form  of  Undertaking,  but  it  is  deemed  to 
he  of  such  importance  that  practitioners  all  over  the 
Kingdom  should  sign  the  same  form,  that  you  are  urged  to 
sign  the  enclosed,  even  though  you  may  already  have 
signed  a  similar  document. 

There  are  other  ways  in  which  you  can  also  contribute 
towards  the  cause  of  the  profession  at  the  present  juncture 
— namely,  first,  by  using  your  personal  influence  with  your 
medical  friends  to  induce  them  to  sign  the  Undertaking 
and  Memorial,  if  they  have  not  already  done  so  ;  secondly, 
by  making  full  use  of  such  opportunities  as  you  have  of 
securing  the  support  of  Members  of  Parliament ;  and, 
thirdly,  by  subscribing  to  the  Funds  which  are  being 
organized  for  the  purpose  of  this  campaign. 


As  regards  representations  to  Members  of  Parliament, 
official  deputations  representative  of  the  profession  in  every 
constituency  are  being  organized  by  the  Divisions  of  the 
Association,  hut  you  may  have  opportunities  of  exercising 
a  personal  influence  which  may  be  of  great  value.  It  is 
evident  that  the  points  upon  which  the  profession  is 
experiencing  the  greatest  difficulty  are  as  regards  the 
income  limit  of  medical  benefits,  and  the  emancipation  of 
the  Insurance  Medical  Service  from  Friendly  Society 
control.  On  both  these  points  the  Chancellor  of  the 
Exchequer  has  referred  the  profession  to.  the  House  of 
Commons  as  the  body  whose  consent  it  is  necessary  toi 
obtain.  Every  effort  will  be  made  by  the  Association 
officially  to  place  its  policy  before  Members  of  Parliament, 
but  it  is  of  paramount  importance  that  each  practitioner 
should  do  all  that  in  him  lies  towards  inducing  Parliament 
to  recognize  the  justice  of  these  demands  and  thej 
necessity  of  complying  therewith. 

Concerning  subscriptions  to  Funds,  I  have  to  inform  you 
that  a  Central  Fund  will  be  organized  by  the  Association 
and  Local  Funds  will  also  be  formed  in  many  districts: 
Such  Funds  may  be  necessary  for  the  purpose  of  com 
pensating  members  of  the  profession  for  loss  incurred 
through  adherence  to  the  policy  of  the  Association,  or  foi 
guaranteeing  them  against  such  loss,  or  giving  them  othei 
necessary  financial  support.  Full  particulars  of  the  object; 
of  these  Funds  will  be  furnished  to  you  at  an  early  date 
but  in  the  meantime  it  has  been  thought  well  to  make  tin 
fact  known  that  the  necessity  of  such  provision  has  no 
been  lost  sight  of,  and  that  the  necessary  steps  are  bem< 

taken  to  carry  it  out.  . 

It  is  abundantly  clear  that,  given  union  and  firmness  u 
the  profession,  success  is  within  sight.  The  fiimness  o 
the  profession  is  dependent  upon  nothing  more  and  upor 
nothing  less  than  the  firmness  of  each  individual  membe 
thereof.  The  response  to  this  appeal  will  show  whether 
the  necessary  support  can  be  counted  upon  to  assurj 
success. 

I  am, 

Yours  faithfully, 

J.  Smith  Whitaker, 

Medical  Secretary. 


British  Medical  Association, 

429,  Strand,  London,  W.C. 
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Undertaking  by  the  Members  of  the  Medical 
Profession. 

J,  the  undersigned ,  hereby  undertake  that  in  the  event  o\ 
the  National  Insurance  Bill  becoming  law,  I  will  not  ente j 
into  any  agreement  for  giving  medical  attendance  am 
treatment  to  persons  insured  under  the  Bill ,  excepting  sua 
as  shall  be  satisfactory  to  the  medical  profession  and  i\ 
accordance  with  the  declared  policy  of  the  British  Medico l 
Association;  and  that  I  will  enter  into  such  agreemen 
only  through  a  local  Medical  Committee,  representaUi\ 
of  the  medical  profession  in  the  district  in  wnicv 
i  practise,  and  ivill  not  enter  into  any  individual  ci 
separate  agreement  with  any  approved  Society  or  otlu 1 
body  for  the  treatment  of  such  persons. 

Name . 

Address . . 

(If  holding  any  Friendly  Society  appointments,  please  give  pm 
ticulars  below  and  overleaf,  if  necessary . ) 

Name  of  Society  or  Order. 
e.g.,  “  Oddfellows,  Manchester  Unity.” 

Name  of  Branch,  Lodge,  Court,  Etc., 

“  Unity  Lodge,  No.  542.” 


1  The  Memorial  was  published  in  the  Supplement  last  week  (June 
24th,  p.  469). 
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Please  include  my  name  as  a  signatory  of  the  Memoruf 
to  the  Government  and  Parliament. 

Name . 

Address . 
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There  seems  some  reason  to  think  that  in  the  course 
o  communications  with  M.Ps.,  by  deputation  and 
otherwise  so  much  attention  lias  been  given  to  the 

S'  h°d  tl  *  mC°me  Umit  that  *  a  certain 

1  sk  that  the  impression  may  have  been  conveved  that 

the  objection  of  the  profession  to  working  under  he 

control  ol  the  friendly  societies  has  diminished  To 

“  iS’°f  course-  q»te  dear 
tha.1  this  is  not  at  all  the  case,  but  less  stress  may 

recently  have  been  aid  on  this  point  than  is  desirable 

because  it  is  generally  believed  that  most  members  of 

Parliament  are  convinced  that  it  is  necessary,  in  the 
interests  of  insured  persons  and  medical  meiAlike  to 
give  free  choice  of  doctor.  This  to  the  mind  of  a 
medical  man  conveys  the  consequence  that  the  ad 
ministration  of  medical  benefit  by  the  friendly  society 
is  out  of  the  question.  If  the  patient’s  choice  is  to  he 
free  from  a  general  list  of  registered  pract  tioners 

7o!ed  bv  T  hfe  ,tht  duty'  the  Iist  be°con- 

"ommit  Z  „  ?  °  Ty  S,U0h  as  the  local  Health 

j/omimttee  acting  under  the  advice  of  the  local 

jfedical  Committee.  It  is,  indeed,  difficult  to  see 
vhat  advantage  there  could  be  to  the  friendly  societies 
“  kdmmistermg  the  medical  benefits  if  the  appoint¬ 
ed  of  doctors  is  not  in  their  hands,  and  if,  further 

‘Lu 1S  he™  mdlcated  by  the  Chancellor  of  the 

Gdlth  ’  the  °ondltlons  would  be  such  as  to  pre¬ 
lude  the  societies  making  any  profit  out  nf  ru- 

i°ney  allotted  to  cover  the  cost  of  medical  benefit 


amendments. 
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to'meet  tilp^f  •  °ften  d°  find  a  real  difficulty  is 
to  meet  the  serious  expenses  connected  with  surgical 

Sony  theSbm w  Fld^’  ^  by  a  sort  of  bitter 
not r  ,  ?  K  d  glVe  theSe  Persons  what  they  do 
not  need  with  a  concomitant  injury  to  general  nracti 

XT’  S&S  n^leCtS  t0  whaf they  defied, 

SPlmi  y  •1/1,a  way  whlch  will  inflict  hard- 
s  p  on  tlm  hospital  staffs,  and  seriously  threatens 

hhoe8p“XmUed  eX,St6n0e  and  effici“cy  o'  volunta,.; 

Dr.  Addison  has  not  seen  his  way  to  put  down  the 
amendment  desired  by  the  Association,  which  “s  to 

the  taS?,  n  °(  <?“»  8.  which  enumerates 

entitled  Zl  T  '1  an  ?smed  Person  is  not  to  be 
entitled,  a  new  subparagraph  as  follows  : 


(ff)  le  medical  benefit  who  is  in  q«  oxr 

income  from  all  sources 


AMENDMENTS  TO  THE  BILL. 

mong  the  amendments  placed  on  the  Order  Paper  of 
ie  House  of  Commons  for  consideration  in  com- 
uttee  which  we  were  unable  to  notice  last  week  the 
iost  important  to  the  medical  profession  are  those  of 
hich  Dr.  Addison  (Shoreditch,  Hoxton)  has  given 
Jtice.  As  will  be  observed,  his  amendment!  in 
any  instances  embody  the  principles  laid  down  by 
te  Representative  Meeting  and  received  with  so 

“euS  Kmgdkm6  “  tbr*‘ 

rItAd1diir°P°Sed  I'61'6  t0  P™  some  account  of 
fc  Adffison  s  amendments,  and  at  the  same  time  to 

theCBritSh0 MedIcal°AssociAtimfard  ^  th°S6  d**fted 


nJ?r\  Addison  has  given  notice  of  the  following 
amendment,  which  would  fix  the  level  of  exemptiof 
om  income  tax  as  the  income  limit  for  voluntary 
insurers  m  respect  of  medical  benefit  on  special  tell 
acceptable  to  the  medical  practitioners  and  approved 
by  the  Insurance  Commissioners.  This  is  the  limit 
Prescribed  m  Schedule  I,  Part  II,  beyond  which 

Fabom'wiif  nTi  0therwi“  jhan  bY  way  of  manual 
iaboui  will  not  be  compelled  to  insure.  The  bill  as 

it  stands  would  leave  it  open  to  them  to  become 
voluntary  insurers.  e 

Clause  8,  page  8,  line  14,  at  end,  insert : 

J dcfT„Se?i°H  ■be?e?t  wh0  is  not  a  manual  worker, 
m  thls.  Act>  and  is  in  receipt  of  income  or 

PvpiUnrratl°n’  v1  mcorae  and  remuneration  together 

Scepf  uto°nnemSndl’ed  SiXty  pounds  per  annum, 
except  upon  such  special  terms,  if  anv,  as  mav  Pp 

prescribed  by  the  Insurance  Commissioners.  Y 


The  Income  Limit. 

t0  be  ne1C68Sary  to  %  emphasis  on  the 
A  that  the  income  limit  of  £2  a  week,  which  the 
sociation  desires  is  not  meant  to  apply  to  sickness 

ec  benefits-  As  far  a« 3  the  British 
.d  cal  Association  is  concerned,  it  matters  nothing 

iat  persons  are  compelled  or  allowed  to  join  the 

•  ranee  for  sickness  or  disablement.  If,  to  quote 
J  Chancellor  of  the  Exchequer,  the  Governor  of  the 
;ak  of  England  or  Mr.  Lloyd  George  himself 

\eX  r  °ntam  a  W6ek  sickness  benefit  or  5s. 
ml  .  benefit,  the  Association  has  no 

:  °b1jectl0n’  but  the  whole  profession 

most  strongly  object  to  the  medical  benefits  of 
insurance  scheme  being  accorded  to  them  or  to 
,  :s°ns  with  a  total  income  of  over  £2  a  week 

sons  t-C  exP.enence  of  the  profession  shows  that 
,  th  an  income  above  this  amount  are  well 

sihlv  Pay  °urdln/rJ  medical  fees>  and,  even  where 

.unt  of'Z  Jarf  P  be  feared-  «  ‘He  whole 

™  ton  of  *  b‘U  W6re  demand«l  at  onee, 

custom  of  allowing  payment  by  instalments,  made 

•  an-  Parts  °f  the  country  through  a  collector 
lates  any  difficulties.  What  persons  in  the  lower 


Administration  of  Medical  Benefit. 
Friendly  Societies  :  Health  Committees. 
With  reference  to  the  relations  between  the  pro- 
the  friendly  societies,  it  was  noted  in  the 
Slpplement  of  last  week  that  Mr.  Gibbs,  M.P. 
(  istol,  W  ),  had  put  down  an  amendment  to  place 
the  administration  of  medical  benefits  entirely  in  the 
lands  of  the  local  Health  Committees.  The  method 
which  he  adopts  to  arrive  at  this  was  described,  and  is 
somewhat  different  from  that  chosen  by  the  British 
Medical  Association,  though  the  same  general  result 
would  probably  be  attained.  The  Association,  how- 

yreV-Mtead  °f  amending  (3)  of  Clause  14  as 
Mr.  Gibbs  proposes,  prefers  to  delete  it  altogether  and 
to  provide  by  amending  Clause  45  (1)  that  all 
sums  of  money  available  for  medical,  maternity  or 
sanatorium  benefit  should  be  paid  or  credited  directly 
to  the  local  Health  Committees,  and  not  through  the 
medium  ol  the  approved  societies.  Dr.  Addison  has 
given  notice  of  the  amendments  desired  by  the  Asso¬ 
ciation,  and.  if  the  local  Health  Committees  are  to 
administer  the  medical  benefits,  it  is  difficult  to  see 
any  reason  why  the  funds  should  reach  them  through 
any  intermediate  societies. 

Dr.  Addison  has  given  notice  of  an  amendment 
ot  this  paragraph  (3),  which,  by  omitting  the  first 
part  and  altering  the  second  part,  would  make  it 
read  as  follows  : 


,  .  spad  111  each  year  be  paid  out  of  moneys  credited 

eacn  approved  society  such  sum  in  respect  of  every 
member  of  the  society  entitled  to  medical,  maternity,  and 
sanatorium  benefit,  and  resident  in  the  county  or  county 
borough,  as  may  be  agreed  between  the  society  and  the 
local  Health  Committee,  or  if  they  do  not  agree,  as  may  be 
prescribed  by  the  Insurance  Commissioners. 


l 

He  has  also  given  notice  of  two  amendments  to 
omit  from  paragraph  1  of  this  clause  (14)  the  words 
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authorizing  an  approved  friendly  society  to  entei 
into  agreements  with  medical  practitioners  to  ghe 
attendance  and  treatment  to  insured  persons.  As  he 
has  also  given  notice  of  a  series  of  new  subpara¬ 
graphs  to  14  (1)  nearly  identical  with  those  desired 
by  the  Association  (Supplement,  June  24th,  p.  466), 
it  is  more  convenient  to  print  the  whole  of  this 
paragraph  as  Dr.  Addison  would  amend  it  a  little 
further  on. 

We  have  received  the  following  letter  from  Sir  Alfred 
Cripps,  K.C.,  K.C.Y.O.,  M.P.  (Wycombe,  Bucks.)  : 


House  of  Commons, 

June  27th,  1911. 


Sir, 


My  attention  has  been  called  to  an  article  in  youi 
issue  of  June  24tli  referring  to  my  amendments  to  the 
National  Insurance  Bill.  It  is  difficult  for  me  to  under¬ 
stand  how  any  writer  could  have  so  totally  misunderstood 
the  purport  and  meaning  of  these  amendments.  Appa¬ 
rently  the  writer  has  confused  the  issues  connected  with 
questions  of  local  government  with  tlie  issues  raised  by 
the  medical  profession,  but  it  would  have  been  better  to 
make  inquiries  on  a  complex  question  rather  than  to  fall 
into  a  regrettable  misunderstanding. 

I  may  add  that  I  am  a  staunch  supporter  of  what  i 
understand  to  be  the  views  of  the  medical  profession,  and 
shall  vote  for  amendments  in  favour  of  these  views  during 
the  Committee  stage  of  the  bill  in  the  House  of  Commons. 

Yours  truly, 

C.  A.  Cripps. 


We  are  very  glad  to  know  that  Sir  Alfred  Cripps  is 
a  staunch  supporter  of  the  views  of  the  medical  pro¬ 
fession  and  will  vote  for  amendments  in  favour  of 
these  views,  and  we  regret  to  have  misunderstood  the 
purport  and  meaning  of  his  amendments.  We  are, 
however,  so  far  impenitent  as  to  say  that  the  effect 
of  these  amendments  still  appears  to  us  to  be  to 
eliminate  the  local  Health  Committees  proposed  to 
be  set  up  under  the  bill,  to  impose  the  duties  proposed 
to  be  assigned  to  them  on  “  the  existing  health  and 
sanitary  committees”  of  the  counties  and  county 
boroughs,  and  to  retain  the  control  of  the  friendly 
societies  in  respect  of  the  administration  of  medical 
benefit.  The  medical  profession  is  altogether  opposed 
and  will  strenuously  resist  any  attempt  to  place  it 
under  the  control  of  the  friendly  societies  ;  judging 
from  the  experience  of  the  past,  it  is  altogether  dis¬ 
satisfied  with  their  administration,  and  cannot 
entertain  any  suggestion  for  its  continuance  and 
extension.  The  profession  is  also  opposed  to  any 
amendment  which  would  make  the  Public  Health 
Committee  of  the  county  or  county  borough  the 
insurance  authority  under  the  bill.  Upon  this  point 
Mr.  Lloyd  George  is  in  agreement  with  the  medical 
profession,  for  when  replying  to  a  deputation  f  10m 
the  County  Councils  Association  and  the  Association 
of  Municipal  Corporations  on  June  27th  he  said  that 
he  was  very  glad  that  there  was  no  demand  for 
making  the  local  Health  Committee  a  committee  of 
the  county  council  in  the  sense  that  the  council 
would  control  it. 


“Obviously,”  be  said  (we  quote  from  the  report  in  the 
Times),  “  that  would  be  impossible,  because  if  it  becomes  a 
committee  of  the  council  the  finances  must  be  the  finances 
of  the  council,  and  that  would  be  a  very  serious  thing 
indeed.  Under  present  conditions,  the  whole  of  the  sana¬ 
torium  million  is  handed  over  to  these  committees.  That 
million  has  been  raised  by  the  workmen,  by  the  employers, 
and  by  the  State.  To  that  million  the  local  authorities 
contribute  nothing,  except  of  their  free  will.  In  addition 
to  that,  they  will  have  the  disposal  of  the  funds  of  the 
whole  of  the  Post  Office  contributors.  That  may  amount 
to  millions  a  year — you  cannot  be  quite  certain  about  that 
but  at  any  rate  they  are  funds  that  are  not  raised  by  the 
ratepayer.” 


The  next  paragraph  of  Mr.  Lloyd  George’s  speed 
will  be  of  particular  interest  to  medical  men.  L 
said: 


In  addition  to  that  they  would  probably  have  half  t  | 
medical  attendance  of  the  country  under  their  control,  f 
it  looks  at  the  present  moment  as  if  something  like  on 
half  of  the  whole  of  the  medical  attendance  of  the  membe 
of  the  societies  would  be  handed  over  to  the  local  Heal 
Committees.  The  Hearts  of  Oak  have  already  express-! 
their  intention  of  handing  over  their  medical  attendance  1 
the  local  Health  Committee.  I  understand  it  is  the  inte 
tion  of  collecting  societies  and  industrial  insurance  cor 
panies  to  do  the  same  thing,  because  they  want  to  get  1 
of  the  responsibility  of  setting  up  a  local  authority,  and  t 
only  way  they  can  do  that  is  by  handing  over  the  medic 
attendance  to  the  local  Health  Committee.  That  mea 
the  local  Health  Committees  would  have  something  li 
six  millions  or  seven  millions  of  money  raised,  not  out 
the  rates,  but  raised  out  of  taxes,  it  is  true,  and  raised  c 
of  the  contributions  of  the  industries  and  out  of  the  cont 
butions  of  the  workmen.  Under  those  conditions  it  wot 
be  obviously  impossible  that  a  county  council  which  repi 
sents  the  ratepayer  should  administer  funds  to  the  extc 
of  six  millions  or  seven  millions  raised  by  others  quite  01 
side  the  persons  whom  they  directly  represent.  It  is  pi 
fectly  true  that  if  the  county  councils  came  to  the  resc 
anti  subscribed  one-half,  they  are  entitled  then  to  ask  foi 
reconstitution  of  the  local  Health  Committee  in  order 
ensure  a  larger  representation.  That,  of  course,  would 
part  of  the  bargain  which  they  make.  When  it  is  ma 
perfectly  clear  on  the  face  of  it  that  they  <are  free  agen 
they  wiil  be  absolutely  free  to  bargain  in  these  respec 
and  they  can  make  the  condition  that  they  should  ha 
representation ;  and  if  they  do  not  get  their  own  rep 
sentation,  then  they  will  be  entitled  to  say,  “  ^  ery  w< 
we  decline  to  come  in  and  help  you.” 


Free  Choice  of  Doctor. 


The  Association  has  found  it  necessary,  in  order 
get  the  principle  of  the  free  choice  of  doctor  establish 
in  the  bill  itself,  to  propose  a  considerable  addition 
Clause  14,  but  the  new  subsections  suggested  sec 
fully  to  cover  every  point  insisted  on  by  the  Spec 
Representative  Meeting,  and  will  leave  no  doubt  as 
what  is  intended.  Dr.  Addison  has  given  notice 
the  desired  amendment,  and  it  will  be  convenient 
set  out  here  the  whole  of  paragraph  1  of  Clause 
(administration  of  medical  benefits)  as  he  proposes 
should  read. 


14.  (1)  (a)  Every  local  Health  Committee  shall  for  t 
purpose  of  administering  medical  benefits  make  arranj 
ments  with  registered  medical  practitioners  for  insui 
persons  entitled  to  such  benefit  to  receive  attendance  a 
treatment  to  the  satisfaction  of  the  Insurance  Co 
missioners  from  such  practitioner. 

(b)  All  arrangements  of  the  local  Health  Committee  w  I 
medical  practitioners  for  attendance  and  treatment! 
insured  persons  shall  be  subject  to  the  approval  ot  u 
Insurance  Commissioners. 

(c)  The  local  Health  Committee  shall  prepare  a  lis| 
registered  medical  practitioners  who  have  entered  u 
arrangements  with  the  Committee  for  giving  attendaJ 
and  treatment  to  insured  persons  whose  medical  benefi 
administered  by  the  Committee. 

(d)  In  the  list  of  registered  medical  practitioners  fr 
whom  insured  persons  shall  make  their  selection  the  loi 
Health  Committee  shall  include  all  registered  medS 
practitioners  who  apply  to  be  included,  unless  m  resp 
of  any  such  practitioner  the  Insurance  Commissioners  j 
satisfied  after  due  inquiry  that  his  appointment  would 
prejudicial  to  the  efficiency  of  the  service. 

(e)  The  Insurance  Commissioners  shall  have  power; 
any  time  after  due  inquiry  to  remove  from  the  list; 
registered  medical  practitioners  for  any  district  any  pr| 
titioner  whose  conduct  is  deemed  by  them  to  be  pro 
dicial  to  the  efficiency  of  the  medical  service  01 
insured. 

(/)  Every  insured  person  shall  be  entitled  to  select  fr 
the  list  so  prepared  a  medical  practitioner,  subject 
the  consent  of  such  practitioner,  to  attend  him  w 
required. 
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It  is  possible  that  two  objections  may  be  raised 
igainst  these  provisions.  It  may  be  urged  that 
jxistmg  medical  officers  of  friendly  societies  may 
aider  loss  if  free  choice  of  doctor  is  given  all  round 
lut  it  must  be  remembered  that  even  if  these  medical 
iflicers  were  to  lose  some  of  their  present  club 
>atients,  which  would  only  occur  where  there  existed 
;ome  dissatisfaction — and  a  dissatisfied  club  patient 
snot  only  an  unsatisfactory  patient  but  a  cause  of 
■ndless  worry— the  fees  paid  on  behalf  of  the 
emaimng  members  would  probably  be  slightly  in- 
reased.  In  addition,  if  any  existing  club  doctor  could 
ho\\  actual  loss  through  loyalty  to  the  rest  of  the 
recession,  the  guarantee  funds  which  are  to  be  raised 
onld  be  available  for  compensation.  The  second 
ifficulty  suggested  is  that  if  a  capitation  system  be 
lopted  troublesome  patients  may  find  it  difficult  to 
1 .  an>  doctor  to  accept  them  on  his  list.  The 
ijustments  necessary  to  meet  this  and  similar  diffi- 
tlties  would  doubtlessly  be  matters  to  be  dealt  with 
t  "he  local  medical  committees. 
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The  Local  Medical  Committees. 
ffhe  Association  has  found  it  necessary  to  propose 
I  insertion  of  a  new  clause  in  order  to  get  statutory 
JOgnition  for  the  local  Medical  Committees,  and  it 
iy  be  found  advisable  to  add  even  a  further  sub- 
Jtion  providing  for  the  payment  of  the  expenses  of 
3se  committees  on  the  same  lines  as  the  expenses 
the  local  Health  Committees  are  provided  for.  Only 
jeneral  intimation  of  the  duties  to  be  assigned  to 
}  Medical  Committees  is.  given,  but  in  the  regula- 
ns  their  powers  could  be  further  defined,  among 
being  probably  the  important  duty  of  deal  in" 
4  cases  of  suspected  malingering  or  with  pram 
oners  against  whom  complaints  are  lodged,  and  the ' 
yol  making  recommendations  on  these  and  other 
ats  to  the  Commissioners.  The  local  Medical  Corn- 
tees  must  be  regarded  as  being  of  the  utmost 
jortance,  both  for  securing  fair  treatment  for  the 
tession  and  for  dealing,  as  expert  advisers  to  the 
r  Heal th  Committees,  with  all  questions  affectino’ 
medical  service.  0 

>r.  Addison  has  given  notice  of  an  amendment  to 
P  a  1 new  clause  which  very  nearly  follows  the 
s  of  that  drafted  by  the  British  Medical  Associa- 
,  and  very  closely  follows  the  wording,  but  he  has 
1  seen  his  way  to  propose  that  the  local  Medical 
muttee  should  be  elected  by  the  registered  medical 
;  district,  but  would  merely  provide  that 

local  Medical  Committee  shall  consist  of  medical 
i  itit loners  engaged  in  medical  practice  in  the 
■ict  He  has  also  thought  it  desirable  to  sub- 
Ute  for  the  words  desired  by  the  Association  pro- 
ig  that  the  local  Medical  Committee  shall  be 
|  ulted  by  the  local  Health  Committee  the  pro- 
-n  that  the  local  Medical  Committee  “  shall  act  as 
revisory  committee”  to  the  local  Health  Com- 

,6e'  7,  6  new  clause,  as  he  proposes  it,  would 

as  follows  : 

:Vrnm,^edi<hal  comTdttee  shall  he  formed  in  the  area 
cal  C°Unty  b(T0Ugh  consisting  of  registered 

vn a  engaged  in  medical  practice  in  such 

py  or  county  borough. 

uxLnf  m?bers  o£  each  medical  committee, 

ode  of  election  and  period  of  service  of  such  members 

otsSnSi.  Ge’ Sha11  bG  determined  hy  the  Insurance 

dtte1e°to1f1hf<1iiCali  c°miflhtee  shah  act  as  an  advisory 
uth.J  °Cal  fJealth  Committee  on  all  matters 
s  of.ge^entS  Wlth  Mistered  medical  practi- 

1 1.„  1 1  ?Re,  attendance  and  treatment  to  the  insured 

other  duties  and  exercise  suoi, 

£  as  &haI1  be  determined  by  the  Insurance  Commis- 


The  Local  Health  Committees. 

Two  methods  are  suggested  by  the  Association  for 
amending  the  bill  so  as  to  get  more  adequate  repre¬ 
sentation  of  the  profession  on  the  local  Health  Com¬ 
mittees.  By  the  first  method  suggested  the  resident 
practitioners  would  directly  elect  one-fourth  of  the 
committee,  though  with  the  subsequent  addition  of 
a  proportion  of  members  by  the  Commissioners,  the 
medical  representatives  would  not  quite  number  one- 
fourth  of.  the  completed  committee.  In  the  second 
method  at  least  one-fourth  of  the  complete  committee 
would  be  chosen  by  the  Insurance  Commissioners 
from  a  list  of  medical  men  nominated  by  the  resident 
practitioners.  The  first  method  is  considered  prefer¬ 
able,  as  the  election  by  the  resident  practitioners  is 
more  direct,  but  the  second  method  might  possibly 
gh  e  one  additional  medical  man  on  the  committee 
The  representation  of  the  profession  on  the  Advisory 
Board  and  among  the  Insurance  Commissioners  is 
dealt  with  by  amendments  following  the  suggestions 
of  the  Representative  Meeting,  and  Dr.  Addison  has 
given  notice  of  an  amendment  providing  for  repre¬ 
sentation  on  the  former. 


Subsidies  to  Hospitals. 

\\  itii  regard  to  Clause  17  of  the  bill,  which  gives 
power  to  the  approved  societies  to  subscribe  to  hos¬ 
pitals  and  other  charitable  institutions,  in  view  of  the 
determination  of  the  Government,  definitely  expressed 
by  Mr.  Lloyd  George,  not  to  deal  with  the  hospital 
question  for  the  present,  it  has  been  thought  that  the 
wishes  of  the  Representative  Meeting  could  best,  be 
carried  out  by  the  entire  deletion  of  this  clause,  and 
Di.  Addison  has  given  notice  of  an  amendment  to 
this  effect.  The  Association  objects  altogether  to  the 
mingling,  of  a  State  medical  service  with  charity 
which  this  clause  wmuld  sanction,  and  it  is  matter  for, 
surprise  that  the;  Government  should  have  proposed 
a  system  of  subsidizing  charitable  hospitals  which, 
as  is  acknowledged  by  the  Board  of  Education,  has 
been  a  complete  failure  in  London  in  connexion  with 
the  medical  treatment  of  school  children. 

“Medical”  and  “Sanatorium”  Benefits. 

It  may  be  convenient  here  to  note  the  effect  of  a 
series  of  amendments  to  the  first  'two  subparagraphs 
(a  and  b )  of  Clause  8  of  which  Dr.  Addison  has  given 
notice.  He  would  make  provision  for  dressings  and 
appliances,  and  would  extend  the  benefits  of  sana¬ 
torium  treatment  to  persons  suffering  from  the  effects 
of  injury,  and  permit  the  local  Health  Committee  to 
admit  to  a  sanatorium  persons  not  insured  under  the 
scheme.  The  two  subparagraphs  as  he  proposes  to 
amend  them  would  read  as  follow’s  : 

(a)  Medical  treatment  and  attendance,  including  the  pro¬ 
vision  of  proper  and  sufficient  medicines,  dressings  or  any 
other  material  or  appliance  necessary  for  efficient  treat¬ 
ment  (in  this  Act  called  “medical  benefit”);  except  as 
hereinafter  provided. 

(b)  Treatment  in  sanatoriums  or  other  institutionsBvlien 
suffering  from  tuberculosis  or  from  any  other  disease  or  from 
any  injury  according  to  arrangements  made  by  the  Insur¬ 
ance  Commissioners  with  the  Local  Government  Board  or 
with  any  other  authority  with  the  approval  of  the 
Treasury  (in  this  Act  called  “sanatorium  benefit”);  pro¬ 
vided  that  the  Insurance  Commissioners  with  the 
approval  of  the  Treasury  may  make  arrangements  with 
the  local  Healtli  Committees  whereby  persons  other  than 
persons  insured  under  this  Act  may  be  able  to  receive 
sanatorium  treatment. 

He  also  proposes  the  insertion  at  the  end  of  sub- 
paragraph  (4)  of  words  permitting  an  insured  person 
to  go  abroad  in  search  of  health,  and  to  make  a, 
temporary  unavoidable  sojourn  abroad  without  losing 
sickness,  disablement,  or  maternity  benefit. 
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THE  FINANCE  OF  THE  SCHEME. 

The  Times  has  published  in  its  Financial  Supplement 
two  articles  on  the  finance  of  the  scheme  which,  for 
several  reasons,  are  worthy  of  attention. 

In  the  first  it  is  pointed  oat  that  when  the  scheme 
is  fully  developed  the  taxpayer’s  contribution  would 
cover  three-tenths  of  the  pension  and  health  insur¬ 
ance,  while  the  other  seven-tenths  would  be  borne  by 
the  persons  insured  and  their  employers  ;  in  this  the 
old  age  pension,  equivalent  to  a  further  premium  of 
about  one  penny  per  week  starting  from  the  earliest 
age  when  premiums  have  to  be  paid  is  included, 
because,  as  the  Chancellor  has  said,  it  forms  part 
of  the  taxpayer’s  contribution.  In  the  case  of 
employed  men  the  State  and  the  employer  each 
provide  3d.  out  of  the  total  premium  of  10d., 
while  in  the  case  of  women  the  premium  of 
9d.  is  to  be  divided  into  three  equal  parts.  In  the 
case  of  persons  earning  15s.  a  week  or  less,  a 
graduated  part  of  the  worker’s  share  is  to  be  trans¬ 
ferred  to  tbe  employer ;  in  the  case  of  women  and  also 
in  the  case  of  agricultural  labourers  and  other  persons 
earning  small  wages,  the  average  share  borne  by  the 
worker  would  thus  be  considerably  less  than  one- 
third. 

In  the  second  article  it  is  pointed  out  that,  accord¬ 
ing  to  the  actuarial  calculations,  out  of  the  total 
income  of  the  insurance  72.5  per  cent,  will  in  the 
case  of  men  be  absorbed  by  sick  pay  and  medical 
benefit,  12.5  per  cent,  by  invalidity  pensions,  and 
15  per  cent,  by  administrative  expenses  ;  in  the  case 
of  women  the  figures  are  respectively  68  per  cent., 
15  per  cent.,  and  17  per  cent. ;  in  neither  case  is  any 
allowance  made  for  age  pensions,  orphans,  widows, 
or  other  dependents.  It  is  contended  that  the  chief 
item  of  the  insurance,  sick  pay,  is  unnecessary  to  a 
certain,  it  is  estimated  a  large,  section  of  the  em¬ 
ployed,  because  full  pay  is  continued  during  all 
temporary  sickness  to  such  “  salaried  ”  workers  as 
clerks,  and  to  many  of  the  “  waged,”  such  as  foremen, 
domestics,  and  persons  engaged  in  various  other 
employments.  Medical  benefit,  the  second  largest 
item  of  the  insurance,  is  said  to  be  useless  to  great 
numbers  of  the  insured,  seeing  that  curates  and 
teachers  (other  than  elementary),  professional  men 
before  they  have  obtained  a  practice  of  their  own, 
bank  clerks,  agents,  many  well-paid  mechanics,  small 
tradesmen,  farmers,  and  others,  will  not,  it  is  believed, 
want  the  insurance  doctors,  but  will  prefer  to  pay 
their  own  doctor,  in  spite  of  the  compulsory  insurance, 
all  these  classes  being  able  to  tide  over  the  period  of 
sickness  by  the  help  of  their  own  savings.  The  article 
continues  : 

For  the  classes  mentioned  above,  which  may  fairly  be 
assumed  to  comprise  40  per  cent,  of  the  total  number  under 
the  £160  limit,  and  for  many  other  persons,  the  insurances 
which  would  he  much  more  valuable  are  maintainance 
allowance  for  widows,  and  for  orphans  during  their  infancy, 
larger  disablement  allowances,  and  adequate  retiring  pen¬ 
sions  continuing  until  the  date  of  death.  ...  It  is  for 
these  items  of  insurance,  almost  entirely  neglected  by  the 
bill,  that  State  help  is  chiefly  needed.  The  voluntary 
system  has  covered  a  great  majority  of  the  cases  where 
temporary  sick  pay  is  required,  but  the  provisions  which 
it  makes  for  age,  for  permanent  infirmity,  and  for  widows, 
orphans,  and  other  dependents  are  hopelessly  inade¬ 
quate.  ... 

Why  elect  to  devote  more  than  four-fifths  of  the  fund  to 
that  insurance  which  is  already  most  adequately  covered  ? 
Why  neglect  the  clearly  expressed  desires  of  the  workers 
who  have  been  asked  in  special  cases  to  vote  upon  this 
selection?  Why  apply  universal  compulsion  to  the  one 
item  on  the  list  which  is  not  universally  needed,  to  an 
insurance  which  is  not  wanted  at  all  in  about  30  per  cent, 
of  the  cases?  Why  not,  at  any  rate,  give  an  option  to 
substitute  adequate  provision  for  age,  disablement,  or 


dependents?  Nothing  could  illustrate  the  disadvantages 
of  the  bureaucratic  method  more  strongly  than  this  flat 
uniformity  accompanied  by  compulsion — the  same  insur¬ 
ance  for  all  despite  the  varying  needs,  the  same  scale  for 
all  despite  the  fact  that  one  member  may  be  earning 
pounds  when  another  is  earning  shillings,  and  that  the 
costs  and  conditions  of  living  may  be  equally  divergent. 

The  article  then  proceeds  to  contend  that  the  sick¬ 
ness  and  medical  benefits  are  what  bring  in  many  of 
the  complications  and  most  of  the  financial  uncer¬ 
tainties  of  the  scheme  and  so  enormously  raise  the 
cost  of  the  administration.  If  these  benefits  were 
left  to  the  friendly  societies  the  cost  of  administration 
of  the  State  scheme  would,  it  is  thought,  fall  from  16 
per  cent,  to  about  4  per  cent.,  and  the  remaining 
benefits  could  be  administered  centrally  as  is  now  the 
case  with  old  age  pensions  where  the  cost  is  between 
2  per  cent,  and  3  per  cent.  The  following  suggestions 
are  made  : 

If  the  State  left  temporary  sickness  to  the  societies,  but 
relieved  them  of  the  permanent  allowances  after  the  first 
year,  and  devoted  a  fraction  of  the  new  assistance  (that  is,| 
of  the  5d.  per  week)  to  subsidizing  the  voluntary  insurance^ 
against  sickness,  the  other  claims  (that  is,  age,  disable¬ 
ment  and  dependents)  could  be  well  covered  without  mak¬ 
ing  the  combined  contribution  exceed  that  at  present 
proposed.  .  .  .  Instead  of  making  an  end  of  the  friendly 
society  system  it  would  greatly  extend  its  field.  It  would 
probably  win  for  the  State  scheme  the  full  co-operation  of 
those  great  organizations  in  co-ordinating  the  sickness  and 
disablement  insurances,  and  in  assisting  in  the  adminis¬ 
tration  of  the  latter.  The  societies  would  then  have  full 
control  of  the  insurances  which  they  conducted,  and  of  the 
funds  thereof.  All  questions  as  to  solvency  would  be 
removed  (by  wiping  out  the  necessity  for  pension  reserves) 
and  large  funds  would  be  released,  sufficient  to  enable  the 
societies  to  increase  the  insurances  or  to  reduce  the 
premiums  of  their  present  and  future  members. 

This  change  would  remove  one  of  the  greatest  objections: 
to  the  scheme  as  it  stands,  namely,  that  it  bands  the 
strong  with  the  strong  and  the  weak  with  the  weak,  and 
gives  to  the  former  for  the  same  premium  several  times  as 
good  an  insurance  as  to  the  latter. 

This  last  point  is  illustrated  by  pointing  to  the 
favourable  position  of  a  society  whose  members  are 
drawn  from  one  select  calling,  such  as  bank  clerks, 
compared  with  a  society  which  draws  its  members 
from  the  sweated  workers  and  the  weaklings  who- 
have  been  refused  by  other  societies ;  and  the  article 
concludes  by  saying  : 

It  is  only  by  confining  the  compulsory  insurance  to  the 
allowances  which  can  be  centrally  administered  that  this 
great  injustice  to  the  needier  members  can  be  avoided,  and 
it  is  only  temporary  sick  pay  and  medical  relief  which 
cannot  be  so  administered. 

In  this  article  the  wdiole  matter  seems  to  be  looked 
at  from  the  standpoint  of  the  friendly  societies,  with 
which  the  State  scheme  is  regarded  as  coming  into 
competition.  It  is  suggested  that  the  State  should 
subsidize  voluntary  insurance  against  sickness,  and 
relieve  the  societies  of  the  unprofitable  part  of 
their  business — namely,  the  provision  of  permanent 
allowances.  It  is  evidently  expected  that,  it  the 
Government  were  to  agree,  the  societies  should  still 
“  have  full  control  of  the  insurances  which  they  con¬ 
duct  and  the  funds  thereof,”  the  object  being  that  the 
societies  “may  increase  their  insurances  or  reduce 
their  premiums,  for  both  their  present  and  future 
members.”  We  cannot  believe  that  either  the 
Government  or  the  House  of  Commons  would  agree 
to  any  such  scheme.  The  suggestion  that  if  the) 
sickness  and  medical  benefits  were  left  to  the  societies 
the  cost  of  administering  the  State  scheme  would  be 
reduced  from  16  per  cent,  to  about  4  per  cent,  must 
be  regarded  with  the  greatest  suspicion,  since  the 
reasons  given  are  that  the  local  inspection  would 
be  reduced  to  a  minimum,  and  the  whole  could  he 
administered  centrally.  Confining  ourselves  to  the 
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medical  benefit,  with  which  the  medical  profession  is 
most  directly  concerned,  it  may  be  pointed  out  that 
it  has  never  been  possible  to  get  reliable  information 
as  to  the  actual  present  cost  of  the  medical  benefits  to 
friendly  societies.  Application  has  been  made  on 
several  occasions  to  the  Chief  Registrar  of  Friendlv 
Societies  and  the  reply  has  been  that  in  nearly  ail 
the  great  friendly  societies  it  is  the  custom  for  the 
\\  hole  cost  of  the  medical  benefits  to  be  lumped  with 
the  costs  of  general  administration.  Protests  against 
this  most  unbusinesslike  proceeding  have  been  un- 
avauing,  and  it  is  a  fact  that  many  members  of 
friendly  societies  do  not  know  how  much  their  doctor 
is  paid  ;  often  enough  the  greatest  surprise  has  been 
expressed  by  members  who  have  freely  availed  them¬ 
selves  of  the  services  of  their  club  doctor  when  they 
were  told  by  him  that  he  only  got  about  4s.  a  year. 
Lndei  the  bill  the  chief  items  of  cost  for  medical 
benefits  may  be  grouped  under  four  heads— payment 
of  doctors,  cost  of  medicines,  cost  of  inspection,  and 
cost  of  clerical  work— and  it  may  be  well  to  consider 
these  separately. 

By  this  time  it  must  be  perfectly  clear  that,  whether 
medical  benefits  be  administered  by  the  local  Health 
Committees  or  by  the  friendly  societies,  the  payments 
to  doctors  will  have  to  be  very  considerably  raised  as 
compared  with  the  present  cost  to  the  societies.  Both 
.e  Government  and  the  medical  profession  are  deter- 
mned  on  that  and  the  conclusion  of  the  writer  in  the 
Limes  that  if  the  societies  had  “  full  control  of  the  in¬ 
surances  which  they  conduct  and  the  funds  thereof” 
e\  would  be  able  to  “  increase  their  insurances  or 
•educe  their  premiums  ”  really  seems  to  come  to  sug¬ 
gesting  that  the  societies  would  be  glad  to  continue 
heir  present  system  of  exploiting  the  doctors  in  order 
o  benefit  their  members. 

t  ,^s  to  cost  of  medicines,  it  has  been  hinted  that 
:  the  societies  can  retain  control  of  the  medical  bene- 
s,  they  may  establish  depots  or  dispensaries  where 
lechcines  will  be  supplied  to  the  prescriptions  of  the 
octors,  and  unless  the  bill  is  amended  there  is 
othing  to  prevent  them  supplying  the  cheapest  drugs 
nd  having  them  dispensed  by  unqualified  dispensers 
Lere,  again,  the  excuse  would  be  that  the  societies 
ere  desirous  of  saving  money  in  order  to  “  increase 
ieir  insurances  or  reduce  their  premiums.”  The 
hancellor  of  the  Exchequer,  in  his  reply  to  the 
eneral  Medical  Council,  stated  that  he  agreed  that  it 
ould  be  necessary  to  include  in  the  bill  the  provision 
lat  prescriptions  should  be  carried  out  by  duly  quali- 
3d  persons,  which  ought  to  mean— in  accordance 
inerally,  with  the  Pharmacy  Acts  in  respect  of  the 
3rson  dispensing  and  the  strength  and  quality  of  the 
•ugs  dispensed. 

The  suggestion  of  the  Times  article  to  the  effect  that 
e  btate,  by  handing  over  the  administration  of  medical 
•nefat  to  the  society,  would  be  saved  the  cost  of 
cal  inspection,  can  only  be  interpreted  as  meaning 
at  State  inspection  of  the  medical  service,  if  it 
3re  conducted  by  the  societies,  would  lie  unneces- 
ry.  This  is  an  error  ;  the  fact  that  the  administra- 
>n  of  medical  benefits  by  the  friendlv  societies  in 
e  past  lias  been  condemned  by  Mr.  Lloyd  George, 
ndemned  by  the  medical  profession,  and  condemned 
'  ’  and  barrel  by  both  the  Majority  and  the 

monty  of  the  Poor  Law  Commission,  would  render 
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when  tins  and  the  other  considerations  mentioned 
are  weighed  it  will  be  found  that  the  Times  article 
in  fact  leads  to  the  conclusion  at  which  the  medical 
profession  has  unhesitatingly  arrived — namely,  that 
friendly  society  control  over  medical  benefit  must  be 
eliminated  from  any  scheme  of  national  insurance. 

As  to  the  cost  of  the  clerical  work,  it  will  be 
sufficient  to  say  that,  if  we  may  judge  from  the 
remarks  of  the  Chief  Registrar  of  Friendly  Societies 
about  the  kind  of  audit  which  many  local  branches  of 
the  societies  conduct,  it  would  be  far  from  satis¬ 
factory  to  leave  the  clerical  work  of  a  medical  service 
to  be  carried  out  by  these  bodies. 

To  sum  the  whole  matter  up — all  the  arguments 
advanced  in  favour  of  the  friendly  societies  being 
entrusted  with  the  control  of  medical  benefit  simply 
amount  to  this,  that  it  would  give  them  an  oppor¬ 
tunity  of  saving  on  the  medical  benefits — that  is,  at 
the  expense  of  doctors  and  chemists — towards  “in¬ 
creasing  their  insurances  or  reducing  their  premiums.” 
The  Chancellor  of  the  Exchequer  may  say  that  he  will 
not  allow-  this,  but  if  he  gives  the  societies  any  part  or 
lot  m  the  management  of  the  medical  benefits  that  is 
worth  having,  he  will  not  be  able  to  prevent  it.  The 
writer  in  the  Times  recognizes  this,  and  appears  to 

desire  that  the  societies  should  have  “  full  control  ” _ 

additional  evidence  of  what  the  profession  has  to 
expect  if  it  relaxes  in  the  least  in  its  determination  to 
fiee  itself  once  and  for  ever  from  the  domination  of 
the  friendly  societies. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
IRELAND. 


The  Royal  College  of  Physicians  of  Ireland  lias  addressed 
the  following  letter  to  its  Licentiates  and  Members : 


Royal  College  of  Physicians  of  Ireland, 

6,  Kildare  Street,  Dublin, 
June,  1911. 

Dear  Sir, 

The  Royal  College  of  Physicians  of  Ireland  lias  had 
under  careful  consideration  the  terms  of  the  National 
Insurance  Bill  now  before  Parliament.  The  College 
agiees  with  the  following  policy  which  has  been  extensively 
adopted  by  the  profession  : 


L  That  the  profession  should  be  adequately  represented  on 
all  boards  and  committees  controlling  or  administering  medical 
benefits. 

2.  That  the  friendly  societies  should  not  make  the  arrange¬ 
ments  with  medical  practitioners  for  the  attendance  and  treat- 
ment  of  insured  persons,  nor  otherwise  administer  medical 
benefits. 

3.  That  provision  should  be  made  for  exclusion  from  medical 
and  maternity  benefits  of  persons  whose  average  income  from 
all  sources  exceeds  £2  a  week. 

4.  That  adequate  remuneration  should  be  assured  to  medical 
men  for  their  services. 

5.  That  the  patient  should  be  allowed  to  select  his  own  doctor 
fiom  those  available,  but  subject  to  the  consent  of  the  doctor 
selected. 


1  .  ,  v  J  J  WUUiU  IdivltJI 

u  e  y  necessary  the  most  rigid  State  inspection 

H.n  V  nisi  lOol  _  1  i 


I  he  College  does  not  ask  for  expressions  of  opinion  on. 
these  points,  but,  before  taking  further  such  active  steps  as 
may  be  deemed  advisable  in  reference  to  the  bill,  is  de¬ 
sirous  of  obtaining  information  as  to  the  effect  wliich  the 
scheme  embodied  in  the  bill  would  have  upon  the  income 
and  standing  of  the  Members  and  Licentiates  of  the 
College. 

Replies  are  therefore  invited  to  the  follow-ing  questions: 


any  medical  service,  were  the  societies  permitted 
conduct  it.  Neither  would  it  be  sufficient  for  the 
3ieties  to  appoint  their  own  inspectors,  even  if 
3re  were  any  guarantee  that  they  would  do  so.  To 
tigate  the  evils  inherent  in  the  system  independent 
1  6  inspection  would  be  absolutely  necessary ;  and 


1.  What  proportion  of  your  patients  would  come  under  the 
compulsory  insurance  scheme  of  the  bill? 

2.  What  percentage  of  your  takings  during  the  past  two  years 
has  come  from  attendance  on  workers  who  would  become 
insured  ? 

3.  Are  any  of  your  patients  members  of  clubs,  and  if  so,  what 
proportion,' if  any,  of  your  income  do  you  suppose  you  would 
lose  under  this  bill  ? 

4.  What  proportion  of  your  gross  receipts  is  spent  upon  drags 
and  dressings  ? 
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The  College  appeals  to  those  Licentiates  or  Members 
whose  practice  will  be  especially  affected  by  the  bill  to 
answer  the  foregoing  questions,  addressing  replies  to  the 
Registrar,  Royal  College  of  Physicians  of  Ireland,  6, 
Kildare  Street,  Dublin.  All  information  will  be  regarded 
as  absolutely  confidential. 

We  are,  dear  Sir, 

Yours  faithfully, 

(Signed)  J.  Hawtrey  Benson,  M.D., 

President. 

T.  P.  C.  Kirkpatrick,  M.D., 

Registrar. 


THE  SCOTTISH  CORPORATIONS. 

The  Royal  Colleges  of  Physicians  and  Surgeons  of  Edin¬ 
burgh  and  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  have  each  appointed  committees  on  the 
National  Insurance  Bill,  and  a  meeting  of  three  delegates 
from  each  committee  was  held  recently  to  consider  the 
action  which  should  be  taken.  It  is  understood  that  the 
views  of  each  of  the  three  corporations  are  generally  in 
accord  with  those  expressed  by  the  British  Medical  Asso¬ 
ciation  and  the  General  Medical  Council.  It  is  probable 
that,  having  regard  to  facilities  for  parliamentary  action, 
each  corporation  will  act  separately,  though  on  similar,  if 
not  identical,  lines. 


UNIVERSITY  OF  LONDON. 

We  have  received  from  Mr.  W.  McAdam  Eccles,  writing 
on  behalf  of  the  University  of  London  Conservative 
Association,  the  following  correspondence  for  publica¬ 
tion  :  .  ( 

National  Insurance  Bill. 


Medical  Graduates  of  the  University  of  London. 

124,  Harley  Street,  W., 

June  15th,  1911, 

Dear  Sir  Philip  Magfius,  '  ’  1 

At  a  meeting  of  the  committee  of  the  University  of 
London  Conservative  Association,,  held  on  June  12tli,  I  was 
requested  to  send  to  you  and  to  the  press  a  copy  of  the  following 
resolution,  Which  was  unanimously  agreed  to  : 


That  it  was  unanimously  resolved  that  the  attention  of  the 
sitting  member  fOr  the  UbiVersity1  of  London  (Sir  Philip 
Magnus)  should  be  specially  invited  to  those  clauses  of  the 
National  Insurance  Bill  now  before  Parliament  which 
adversely  affect  medical  graduates  of  the  university,  and  that 
he  be  urged  vigorously  to  oppose  them  and  to  support  the 
following  points,  upon  which,  in  the  opinion  of  the  Royal 
College  of  Physicians  of  London,  the  views  of  the  medical 
profession  have  been  plainly  stated — namely : 

1.  That  the  profession  should  be  adequately  represented 

on  all  boards  and  committees  controlling  or  administering 
medical  benefits.;  ..  ,  «  ,  ■.  <  ,  ^  j  ;  > , .  ,  ; .  • 

2. '  That  the  friendly  societies  should  not  make  the 
arrangements  with  medical  practitioners  for  the  attendance 
and  treatment  of  insured  persons  nor  otherwise  administer 
medical  benefits. 

3.  That  provision  should  be  made  for  exclusion  from 
medical  and  maternity  benefits  of  persons  whose  average 
income  from  all  sources  exceeds  £2  a  week. 

4.  That  adequate  remuneration  should  be  assured  to 
medical  men  for  their  services. 

5.  That  the  patient  should  be  allowed  to  select  his  own 
doctor  from  those  available,  but  subject  to  the  consent  of 
the  doctor  selected. 


I 


Sir  Philip  Magnus,  M.P. 


am,  yours  faithfully, 

W.  McAdam  Eccles, 

Honorary  'Secretary. 


House  of  Commons, 

June  16th,  1911. 

Dear  Sir, 

I  have  to  acknowledge  the  receipt  of  your  letter  o 
the  15th  inst.,  enclosing  copy  of  a  resolution  passed  at  a  meetin; 
of  the  committee  of  the  University  of  London  Conservativi 
Association. 

I  was  already  aware,  from  notices  I  had  seen  in  the  press 
that  the  members  of  the  medical  profession  are  of  opinion  tha 
certain  clauses  of  the  National  Insurance  Bill  now  befoi 
Parliament  should  be  materially  modified  in  order  that  medica 
practitioners  may  be  able  loyally  to  discharge  the  responsib! 
duties  which  are  imposed  on  them  under  the  bill. 

I  may  remind  you  that  the  bill,  although  a  Governmen 
measure,  is  rightly  regarded  in  all  quarters  of  the  House  0 
Commons  as  one  which  should  be  discussed  strictly  on  it 
meryts,  apart  from  all  political  consideration,  and  I  think  i 
r  t'iere*ore>  that  I  should  endeavour  to  ascertain  th 
f  °Uv  tmedlcal  graduates  generallv-both  Liberals 
=  rbef?re  takiug  any  action  on  the  resolution  of 

n  proP?se>  accordingly,  to  invite  all  medic 
a:ttend  a  conference  to  be  held  c 
ursdaj  ,  July  6th,  at  5.30  at  the  House  of  Commons. 

I  hope  this  proposal  will  be  approved  by  your  association. 

I  am,  dear  Sir, 

Yours  very  truly, 

W.  McAdam  Eccles,  Esq.,  M.S.,  F.R.C.S.  *  HIL“  Magnus. 


an 

von 


The  conference  referred  to  in  tlie  concluding  paragraph 
of  Sir  Philip  Magnus’s  letter  will,  as  announced  last  week, 
take  place  on  the  day  and  at  the  hour  mentioned  in  Grand 
Committee  Room  No.  10,  House  of  Commons,  when  the 
attendance  of  medical  members  of  Convocation  is 
requested. 


QUESTIONS  IN  PARLIAMENT. 

Maintenance  and  Medical  Treatment. 

Mr.  Lansbury  asked,  with  reference  to  the  National 
Insurance  Bill,  what  provision  it  was  proposed  to  make  j 
for  the  maintenance  and  medical  treatment  of  such  in-  j 
sured  persons  amongst  the  deposit  contributors  as  did  not 
recover  from  their  ill  health  by  the  time  the  money  stand¬ 
ing  to  their  credit,  less  the  Government  deductions,  was 
exhausted ;  and  if  it  was  intended  that  such  persons,  not¬ 
withstanding  that  compulsory  deductions  had  been  made 
from  their  wages  for  insurance  in  a  compulsory  scheme 
as  insured  persons,  should  become  a  burden  upon  the  poor 
rates  and  themselves  classed  as  paupers.'  Mr.  Lloyd 
George  replied  that  in  the  last  resort  deposit  contri¬ 
butors  would  no  doubt  still  have  to  have  recourse  to 
the  Poor  Law,  but  this  would  only  happen  when  they 
had  drawn  by  way  of  benefit  not  only  the  whole  amount 
of  the  compulsory  deductions  from  their  wages,  but  the 
employers’  contributions  and  the  State  contributions  as 
well.  Under  existing  conditions  they  would  usually  have 
to  resort  to  the  Poor  Law  at  once. 

Supply  of  Medicine  and •  Drags. 

The  Marquis  of  Tullibardine  asked  whether  a  per  capita  | 
payment  for  the  supply  of  drugs  would  deprive  insured 
persons  of  many  remedial  agents,  and  whether,  in  the 
interests  of  insured  persons,  the  Commissioners  would 
frame  a  scale  of  prices  based  on  the  cost  or  market  price 
of  the  commodity ;  and  whether,  in  that  event,  insured  | 
persons  would  be  permitted  to  obtain  their  supplies  from  ! 
any  registered  chemist  accepting  such  a  scale.  Mr.  Lloyd  ! 
George  :  The  supply  of  drugs  was,  under  the  bill,  a  mattec,,] 
for  the  approved  societies  and  the  local  Health  Committees?! 
who  need  not  adopt  a  per  capita  system.  The  Insurance 
Commissioners  were  not  specially  empowered  to  interfere, 
except  in  so  far  as  they  must,  as  a  condition  of  approv¬ 
ing  any  society,  satisfy  themselves  that  the  society 
was  providing  the  benefits  prescribed  by  the  bill. 
The  Marquis  of  Tullibardine  asked  whether,  under  the 
present  proposals  of  the  National  Insurance  Bill,  the 
supply  of  medicines  and  drugs  might  be  under  the  control 
of  the  friendly  societies;  and,  if  so,  whether,  in  view  of 
the  fact  that  such  an  arrangement  would  have  a  deleterious 
effect  upon  the  trade  of  those  who  have  gone  to  expense 
and  trouble  in  qualifying  under  the  Pharmacy  Acts,  the 
interests  of  such  people  would  be  safeguarded  by  stipulating 
that  the  supply  of  medicines  and  drugs  must  be  carried 
out  by  qualified  chemists  under  arrangements  direct  with 
the  Insurance  Commissioners.  Mr.  Lloyd  George :  As 
I  stated  on  May  29tli,  the  approved  societies  and  local 
Health  Committees  retain  under  the  bill  precisely  the 
same  freedom  as  friendly  societies  at  present  have  in 
regard  to  the  supply  of  drugs.  It  is,  of  course,  desirable 
that  these  bodies  should  employ  qualified  chemists  for  the 
purpose,  and  I  have  no  doubt  the  interests  of  the  chemists 
will  be  most  favourably  affected  by  the  operation  of  the 
bill. 

Wage  Limit. 

Mr.  Joynson-Hicks  asked  whether  the  right  hon.  gentle¬ 
man  wras  aware  that  the  medical  profession  was  practically 
unanimous  in  asking  for  a  wage  limit  beyond  which  free 
medical  benefit  should  not  be  given,  and  whether  he  could 
state,  for  the  information  of  the  House,  his  exact  reasons 
why  such  wage  limit  was  impossible?  Mr.  Wedgwood 
Benn  (in  the  absence  of  Mr.  Lloyd  George)  said :  I  fear  it 
would,  be  impossible  to  argue  a  complicated  question 
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mk  as  this  in  reply  to  a  parliamentary  question,  but 
I  would  refer  the  lion,  member  to  the  passages  dealing  with 
the  subject  in  my  right  lion,  friend's  speech  on  the  second 
reading  of  the  bill  on  May  29th. 


THE  PROFESSION.  [. 


Supplement  to  the 
British  Medical  Journal 


.  t  Sanatorium  Benefit. 

Mr  Joynson- Hicks  asked  whether  the  right  lion,  gentle¬ 
man  had  yet  considered  the  point  in  the  management  of 

Stofa5SS,lHlt0,[imn8  regardhlg  Patients  wfl°  P^ved 

M  the  •  f  rec0veryi  fhether  they  would  be  kept 

m  the  sanatoriums  or  sent  home  to  die,  as  was  the  verv 

common  practice  at  the  present  time,  thus  spreading  the 
disease  over  a  wider  circle.  Mr.  Wedgwood  Benn  -  The 
iuhmmstrat1©!!  of  sanatorium  benefit  would  be  in  the  hands 
of  the  local  Health  Committees.  Mr.  Joynson-Hicks :  Am 
I  to  assume  that  the  local  Health  Committees  in  one  dis- 

MrSvtS  Send^ dymg  men  home  to  spread  the  infection? 
L  ' ,  odgwood  Benn  :  I  understand  that  this  matter  will 

Perl  on,  2  h&n<H  °f  the  Iocal  Health  Committees. 

mv  St  h°,n-'  “ember  Wl11  postpone  his  question  until 
111}  light  lion,  friend  is  present. 


MEETINGS  OF  THE  PROFESSION. 


GLASGOW. 

RrSSTMGA-8T*m°ne^  -by  the  Clasgow  Branch  of  the 
B  ltisli  Medical  Association,  held  at  the  Western  Infirmary 

15th’  Was  attended  by  over  400  medical  men, 
including  many  non-members  of  the  Association.  After 

ndnSlT-  Proceedlngs,  during  which  Dr.  J.  N.  Marshall 

llls  3UTIT'  Dr-  W-  L-  Mu“.  in  the  Chair,  tl.e 
neetmg  proceeded  to  consider  the  National  Insurance 

n JJft' °%EMAf  &laid  that  if  any  good  was  to  be  done  it 

unanimity  °f  fbe  profession.  After 
ittendmg  all  the  Representative  Meetings  of  the  British 
Hectical  Association  except  one,  he  could  say  that  he  had 

aVl  meeting  where  200  men  had  talked  so 
melevant  matter,  and  where  unanimity  was  prac- 
ically  so  universal  on  all  except  a  very  few  points. 

L  he  Government  invalidity  scheme,  if  carried  into 
nect  as  it  stood,  would  mean  semi-ruin  to  the  nro- 
ession,  more  than  tliree-fourtlis  of  its  members  were 
o  be  driven  into  the  position  of  club  doctors.  Mr. 

George  had  spoken  very  sympathetically  to  the 
tepiesentative  Meeting,  but  he  had  really  talked  round 
ntl  lound  the  subject,  and  when  his  speech  was  analysed 
“r  a  view  of  ascertaining  what  he  had  agreed  to,  little  or 
' TSf  f°and;  ,.He  seemed  to  agree  that  the  proposal 
1  the  bill  to  extend  the  scheme  to  persons,  whatever  their 
icome,  who  were  “  wholly  or  mainly  dependent  for  their 
vehhood  on  their  earnings  ”  created  a  real  difficulty,  but 
-was  not  clear  that  he  would  consent  to  confine  the  pro- 
lsion  to  persons  whose  incomes  did  not  exceed  £160 
year  After  consideration  of  various  proposals  to  fix  the 
nn  o  income  at  25s.,  30s.,  or  35s.,  the  meeting  ultimately 
greed  by  a  large  majority  on  the  limit  of  40s.  With  that 
Lr.  Lloyd  George  declined  to  agree.  With  regard  to  the 
■ejection  to  the  scheme  in  the  bill  that  it  would 
ace  the  profession  under  the  heel  of  friendly  societies, 
^°y(l  George  was  sympathetic,  but  practically  put 
ie  profession  in  this  position:  It  was  to  allow  the 
°  m?  fbrough  it  would,  he  said,  go  through  whether 
ley  willed  it  or  not— and  that  then  after  the  In- 
irance  Commissioners  and  the  local  Health  Committees 
Kl  other  committees  had  been  appointed,  the  profession 
as  o  go  hat  in  hand  to  the  several  commissioners  for 
iat  it  wanted.  Mr.  Lloyd  George  seemed  to  agree  that  the 
euicai  profession  was  to  have  some  sort  of  representation 
1  t  ie  committees,  but  whether  a  sufficient  representation 
as  not  defined.  There  were  many  other  matters  in  the 
b.  questions  affecting  consultants  and  hospitals,  but  Dr. 
mr  thought  that  as  far  as  possible  the  meeting  should 
>  ravel  along  that  line.  The  resolutions  that  were  to 
•proposed  to  the  meeting  would  be  moved  by  Repre- 
ntatives  of  Branches  of  the  British  Medical  Association 
Scotland;  they  would,  he  hoped,  be 
ed  from  the  body  of  the  hall,  and  it  was  open  to  any 
o,  whether  a  member  of  the  British  Medical  Association 
not,  to  move  an  amendment. 

*iutL  as7oUowi?'aSgOW)  “°Te<J  tlM  filSt  °r 
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That,  whilst  approving  the  main  objects  of  the  hill  and  heino 

hfvLTofthelEhflM/01'  th,eir  attainment,  nevertheless^ 
in  view  01  tne  fact  that  the  present  proposals  of  the  Govern- 

ment  are  unsatisfactory,  it  is  the  opinion  of  this  meeting 
that  the  Government  should  be  asked  to  delay  dealing  with 
the  proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession. 


Referring  to  the  first  part  of  the  resolution,  he  observed 
that  Mr  Lloyd  George  had  said  that  the  National  In¬ 
surance  Bill  was  the  first  of  a  series  of  legislative  Acts 
designed  to  abolish  poverty  and  misery.  The  unanimity 
with  which  the  first  reading  of  the  bill  was  carried  in  the 
House  of  Commons  was  not  to  be  wondered  at  when  these 
\\eie  the  objects  which  the  introducer  declared  he  had  at 
lea.  I  here  was  no  body  of  men  who  were  more 
desirous  of  achieving  these  objects  than  the  members  of 
the  medical  profession.  It  was  not  a  new  thing  for  it  to 
work  for  such  objects ;  it  had  been  the  pride  of  the  medical 
profession  since  history  began  to  be  in  the  forefront  and 
pioneers  of  every  movement  which  sought  these  objects. 

#  +i  !  •  lcaI  Pr°fession  were  satisfied  with  the  provisions 
of  the  bill,  there  would  be  no  more  enthusiastic  supporters 
of  it.  Dr.  Duncan  said  he  had  studied  the  bill  and  had 
considered  its  provisions  not  only  in  the  committee 
°f  .  ancp>  but  also  in  committee  of  the  Faculty 

of  Physicians  and  Surgeons.  Although  the  bill  had 
on  its  introduction  been  received  with  a  chorus  of  approval, 
almost  every  interest  in  any  way  affected  by  it  had  pro- 
tested  in  some  way  against  it,  and  asked  for  amendments. 
I  he  actuaries  had  told  him  that  Mr.  Lloyd  George  was 
wrong  in  his  figures,  and  while  not  pretending  to^be  an 
actuary,  Dr.  Duncan  could  not  forget  what  the  public  had 
been  told  in  connexion  with  the  Old  Age  Pensions  Bill,  a 
bill  which  had  cost  double  what  Mr.  Lloyd  George  had 
estimated  it  would  cost  when  he  introduced  it.  The 
friendly  societies  declared  that  the  bill  required  amend¬ 
ment,  and  actuaries  had  stated  that  it  meant  almost  ruin 
to  many  of  the  societies.  In  certain  trades,  especially  the 
building  trade,  it  was  stated  that  the  employers  would  be 
ruined.  T  hen  there  was  the  unanimous  opinion  of  every 
meeting  of  the  medical  profession  that  the  clauses  referring 
to  the  medical  benefits  could  not  be  carried  out  without  doing 
an  enormous  amount  of  injury  not  only  to  the  profession  but 
also  to  the  general  public  interests.  Dr.  Duncan  continued  : 
In  the  first  place,  if  the  profession  is  damaged  in  its  self- 
respect  and  its  honour  and  its  pecuniary  position,  it  will 
be  so.  degraded  that  it  will  no  longer  be  an  object  of 
ambition  for  any  young  man  of  ability  to  enter,  the 
service  to  the  general  community  will  suffer,  and  the 
v  hole  public  interest,  if  this  bill  is  carried  out  as  it  is 
proposed.  I  have  read  somewhere — I  think  it  was  Mr. 
Robert  Lowe  who  said  that  one  of  the  principal  objects 
of  a  Chancellor  of  the  Exchequer  was  to  distribute 
a  certain  amount  of  human  misery,  and  he  said 
lie  was  the  best  Chancellor  who  distributed  his 
human  misery  most  equally  among  the  people. 

I  think  this  Chancellor  of  the  Exchequer  is  going 
to  distribute  a  great  deal  among  every  profession  and 
business  that  will  be  seriously  affected,  and  one  that  will 
suffer  a  considerable  amount  will  be  the  medical  pro¬ 
fession.  I  think  it  is  absolutely  necessary  that  we  should 
have  time  to  put  our  views  before  the  members  of  Par¬ 
liament.  This  is  not  a  question  for  any  political  party  ;  it 
is  certainly  not  a  question  for  the  party  politician  to  carry 
through  without  a  great  deal  more  consideration.  I  myself 
think  that  no  party  politician  should  have  the  carrying 
through  of  such  a  measure  which  is  of  such  importance 
that  it  ought  to  be  put  before  a  Royal  Commission  of  the 
wisest  men,  who  should  consider  deeply  all  the  issues 
before  such  a  bill  is  to  be  submitted  to  Parliament.  It  has 
been  said  that  ignorance  is  less  damnable  than  humbug, 
but  when  it  prescribes  pills  it  may  happen  that  it  may 
produce  a  greater  amount  of  human  misery — it  may  lead  to 
greater  loss  on  the  part  of  the  community  and  of  every¬ 
body  concerned.  Now  we  have  here  a  certain  series  of 
pills,  as  we  may  call  them,  in  the  clauses  of  this  bill  which 
remind  me  of  the  kind  of  pills  that  were  vaunted  by 
a  quack  in  the  eighteenth  century — pills  against 
earthquakes.  I  think  it  is  as  impossible  to  abolish 
poverty  and  misery  as  it  is  to  abolish  earthquakes. 

It  can  only  be  by  united  action  on  the  part  of 
every  practitioner,  every  profession  and  business  in  the 
community,  by  the  united  action  of  all  wise  and  philan¬ 
thropic  men,  that  any  kind  of  amelioration  of  the  condition 
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of  the  people  can  be  brought  about.  Certainly  it  will  never 
be  by  party  politicians  of  the  type  of  those  we  *have  been 
familiar  with  in  recent  years.  (Laughter.) 

Sir  Henry  Craik  (M.P.  Glasgow  and  Aberdeen  Uni¬ 
versities),  who  was  received  with  cheers,  said  :  Mr.  Chair¬ 
man  and  Gentlemen,  I  came  here  without  preparation, 
except  that  preparation  which  is  given  me  by  careful  study 
of  the  bill  and  by  careful  study  of  all  that  has  been  laid 
before  me  in  weighty  words  by  my  constituents  from  every 
part  of  the  country.  I  have  already  had  meetings  with 
my  constituents  in  London,  in  Aberdeen,,  and  in  Man¬ 
chester.  I  have  had  several  meetings,  but  I  have  never 
been  present  at  a  more  important  or  a  larger  gathering 
than  this.  I  quite  agree,  Mr.  Chairman,  with  Dr.  Duncan, 
that  this  bill  is  not  a  case  for  party  politics.  I  think  the 
party  to  which  I  belong  have  proved  by  an  attitude  that  we 
do  not  wish  to  make  any  party  capital  out  of  it.  We 
have  been  ready  to  welcome  it  as  an  honest,  possibly 
a  hopeful — we  will  be  glad  if  it  is  a  hopeful — means 
of  bringing  about  ameliorating  influences  for  the  troubles 
of  society.  But  that  is  altogether  a  different  thing  from 
saying  that  we  are  prepared  to  overlook  defects,  and  that 
we  are  prepared  to  say  that  this  bill  will  be  productive  of 
benefit  if  it  goes  into  operation  with  all  these  defects  upon 
it.  I  listened  from  beginning  to  end  to  the  discussion  in 
the  second  reading  of  the  bill.  That  discussion  was 
unduly  hurried,  and  that  was  the  universal  opinion  of  all 
unbiassed  men  in  Parliament.  We  had  no  time  even  to 
receive  resolutions  from  the  members  of  your  great  pro¬ 
fession  or  from  other  interests  concerned  in  the  hill.  The 
second  reading,  remember,  is  the  only  stage  at  which  you 
can  discuss  the  general  principles  of  the  bill.  After  it 
goes  into  committee  we  are  confined  to  the  separate  details 
of  each  of  the  clauses,  and  we  are  out  of  order  if  we  refer 
to  general  principles.  That  is  the  only  point  for  discussing 
the  general  principles,  and  it  was  unduly  hastened  and 
unduly  curtailed  iu  its  length.  Now  Mr.  Lloyd  George 
— about  whom  I  do  not  wish  to  use  a  single  word 
of  vituperation  or  of  party  hostility — uses  arguments 
that  are  sometimes  rather  curious.  I  never  knew  a 
Minister  in  charge  of  a  bill  who  so  flagrantly  and 
undisguisedly,  as  he  did  in  his  meeting  with  the  British 
Medical  Association,  based  his  defence  of  the  bill 
upon  the  comparative  number  of  votes  for  a  particular 
view.  Is  that  real  statesmanship  ?  Are  we  to  count  up 
the  votes  and  say,  because  so  many  millions  belong  to  the 
friendly  societies  and  only  30,000  or  40.000  to  the  medical 
profession,  therefore  we  are  bound  to  follow  the  dictum  of 
the  millions  rather  than  of  the  expert  and  experienced 
men  ?  That  is  no  argument,  and  I  believe  the  conscience 
of  the  nation  will  be  with  you  in  demanding  that  truth  and 
justice  and  the  establishment  of  the  long-lasting  benefit 
of  the  community  will  be  their  guide  in  this  difficult  crisis, 
and  not  merely  a  counting  of  heads  in  the  undisguised 
form  that  the  Chancellor  of  the  Exchequer  put  forward. 
But  another  curious  thing  was — observe  that  the  Chancellor 
of  the  Exchequer  grants  the  reasonableness  of  all  the 
general  demands  of  the  profession — it  is  only  when  you 
come  to  details  that  he  finds  an  immense  difficulty  in 
making  provision  for  them.  He  tells  you  that  you  are 
to  be  represented  on  the  Insurance  Commission,  on  the 
Advisory  Committee,  and  on  the  local  Health  Committee. 
But  what  is  the  advantage  of  that  if  you  get 
so  small  a  representation  that  you  will  be  outvoted  on 
every  possible  occasion  ?  He  agrees  with  the  principle  of 
free  choice  of  doctor ;  he  agrees  absolutely  to  all  the  strong 
arguments  that  have  been  brought  before  us  during  the 
discussion  on  the  bill — the  necessity,  if  you  are  to  have  the 
confidence  of  the  patient  which  is  one  of  the  inherent 
conditions  of  successful  treatment,  that  the  patient  must 
have  free  choice,  and  that  the  relation  of  doctor  and 
patient  must  be  one  of  perfect  freedom.  But  when  you 
come  to  ask  Mr.  Lloyd  George  about  putting  that  into 
effect,  he  raises  immediately  enormous  difficulties.  He 
shows  how  many  traps  there  are,  how  many  abuses  there 
are  in  it,  or  that  may  arise.  Well,  gentlemen,  that  does 
not  to  my  mind  say  that  it  is  less  necessary  to  give  freedom 
of  choice  ;  it  only  points  to  the  fact  that  the  arrangement 
must  be  one  carefully,  deliberately,  slowly,  but  surely  made, 
and  not  hurried  and  botched  in  order  to  satisfy  a  Chancellor 
of  the  Exchequer  in  a  hurry.  Then,  in  what  was  no  doubt 
a  difficult  simile,  Mr.  Lloyd  George  said  at  Birmingham 
that  it  took  a  long  time  to  build  a  house,  but  need  not  take 
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you  a  long  time  time  to  settle  whether  you  will  take  that 
house  or  not.  An  analogy  of  that  sort  is  very  well 
for  the  platform,  where  there  are  thousands  of  people 
hanging  upon  your  lips.  Are  you  going  to  take  the  house 
with  the  mere  assurance  that  the  drainage  is  all  right,  and 
that  in  any  case  it  can  be  put  right  afterwards  ?  He  may 
say,  “  I  cannot  tell  you  if  the  beams  are  solid,  but  take  it 
on  my  word,  and  in  time,  after  it  has  been  repaired  and 
pulled  about  in  all  directions,  your  house  may  come  to  be 
a  sound  house,  a  sanitary  house,  in  which  you  will  live  and 
not  die.”  (Laughter.)  But  we  take  care  when  we  are 
buying  a  house  for  ourselves  that  we  shall  have  it  ex¬ 
amined  by  experts  and  found  that  its  construction  and  its 
drainage  give  us  a  fair  hope  of  its  holding  its  roof  over  our 
heads ;  all  the  more  necessary  when  we  are  taking  over  a 
house  that  is  to  serve  for  the  whole  of  the  country,  that  is 
to  carry  out  an  enormously  difficult  work — perhaps  the 
most  difficult  that  has  ever  been  attempted  by  the  State  in 
social  economics.  We  shall  take  care  that  we  have  it 
examined,  and  that  we  do  not  simply  shut  our  eyes  and 
open  our  mouths  and  take  what  Fate  will  send  us, 
I  want  to  say  to  you  that  I  understand  the  position  of  the 
profession.  You  have  been  pioneers  in  this  matter.  It  is 
you  and  you  alone  who  have  for  many  years  known  the 
real  difficulties  of  the  poor  and  the  sick.  It  is  you  more 
than  others  who  have  brought  help  to  them  and  who  have 
understood  their  difficulties  and  their  trials.  No  doubt 
you  found  that  the  only  means  of  benefiting  them  was  by- 
giving  a  helping  hand  to  the  clubs  and  friendly  societies. 
You  did  not  feel  it  right  to  oppose  yourselv:  s,  you  went  as 
far  as  you  could.  Is  it  fair  because  you  sacrificed  many  of 
your  interests,  because  you  were  liberal  in  the  terms  you 
granted,  and  because  you  thought,  “  After  all,  we  are  only 
fighting  against  a  temporary  evil,  some  day  better  arrange¬ 
ments  will  be  made  ” — is  it  fair  because  you  acted  in  a 
generous  spirit  that  it  should  be  turned  against  you  and 
you  should  be  asked  to  ruin  yourselves  and  your  profession 
for  the  sake  of  a  problematical  good  ?  Now,  the  real  diffi¬ 
culty,  I  believe,  lies  in  two  matters ;  but  upon  these,  as 
I  understand  it,  the  feeling  of  the  profession  is  very 
decided.  That  is,  first,  that  you  cannot  be  subjected  to 
the  rule  and  the  administration  of  the  friendly  societies. 
(Loud  applause.)  I  am  glad  I  interpret  your  feeling 
rightly.  Some  means — some  arrangement  that  will  leave 
you  free — must  be  come  to.  I  do  not  wish  to  say  any¬ 
thing  against  the  clubs ;  we  know  that  many  of  them  are 
chiefly  interested  in  saving  money  and  in  cutting  down 
the  medical  profession  to  the  lowest  point  in  payment. 
Is  it  right — I  do  not  say  for  you  as  individuals,  I  do  not 
even  say  for  you  as  a  profession — but  is  it  right  for  this 
great  country  that  the  health  of  the  nation  should  be 
dependent  upon  the  administration  of  bodies  such  as  these, 
actuated  by  such  motives  ?  I  believe  no.  Then  the  next 
difficulty  is  this :  What  is  to  be  the  limit  of  income  ?  As 
I  understand  from  your  Chairman,  Mr.  Lloyd  George  has 
said  (although  never  in  my  hearing,  but  I  have  no  doubt 
he  did)  he  is  ready  to  cut  out  the  Post  Office  contributor, 
as  he  is  called,  over  £160  a  year.  But  he  has  shown  no 
sign  of  cutting  down  the  £160  limit  for  compulsory 
adoption  of  the  scheme. 

The  Chairman  :  He  said  we  would  never  find  a  member, 
except  a  university  member,  to  propose  it  or  second  it. 

Sir  H.  Craik  :  So  there  is  some  use  for  a  university 
member  after  all.  Well,  we  do  not  exactly  count  by  votes, 
we  count  by  the  arguments  that  are  put  forward.  e  , 
that  is,  of  course,  an  enormous  difficulty.  I  believe  there 
is  an  immense  number  of  people  of  incomes  up  to  £160  a 
year  who  if  you  ask  them  would  really  prefer  to  be  outside 
this  scheme,  to  be  perfectly  free  to  make  their  own 
bargain.  There  are  people  who  do  not  always  want  to  be 
told  exactly  that  they  must  go  to  a  man  who  is  paid  a  con¬ 
tract  price.  They  wish  to  be  treated  as  individuals,  and 
remember,  after  all  they  are  the  great  bulk  of  the  nation. 
In  many  towns  of  which  I  have  statistics,  in  Lancashne 
and  I  have  no  doubt  in  Scotland — there  are  not  2  or  3  per 
cent,  of  the  people  who  are  income-tax  payers.  It  is  just 
by  the  fees  paid  by  these  people  who  are  under  the  £160 
limit,  who  are  far  above  the  starvation  level  or  the  pressure 
of  poverty,  and  who  would  be  ashamed  of  calling  themselves 
men  held  down  by  the  pressure  of  poverty,  and 
who  do  not  wish  to  be  treated  in  that  .way,  and 
upon  whom  it  is  no  pressure  to  pay  the  not 
extravagant  fee  demanded  by  the  profession  it  is 
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just  that  class  of  people  who  have  enabled  you  to  ffive 
absohitely  free  attendance  to  the  class  below.  Society 

3 ^^e  Clmnce°llor  of 1 the  What  Position  doS 

i  ce“or  of  tJle  Exchequer  leave  to  the  profession 

when  he  cuts  off  from  it  the 1  whole  or  the  maS  part  of 
t  lat  which  constitutes  the  remunerative  work  of  a  vast 
proportion  ot  the  profession,  end  turns  them  all  over  to  be 
paid  upon  a  scale  which  tlie  profession  liave  accented  n , 

thafuwas  reUmanityia”d,  benevolen«i  ““  from 
wasTemuneratiye?  (Applause.)  One  word 

t  e  most  flagrant  type  to  individuals,  but,  what  is  much 

not  only  to  the  members  of  that  profession  but  to  tlm 
nation  as  a  whole  fArmlanQ£.\  t+  •  •  ,,  ,D ut  0  tile 

csrrei  5ha11  flght  in 

im 

Uie  Association  as  set  forth  in  the  circular  whfoh  von 

n  the  i-  r?61Ved'  a“<1  which-  1  think  no  medical  man 

moui  d  5“g<i0IU  wo?i?  ,Ieily.  covers  fairly  reasonably 
ground  of  our  complaint  against  the  bill.  It  is  forti? 

SU°h  “  A“>“  as  we  now  &£ 

^  that  it  is  ifow  STe+yeai'S  ^proving  its  organization 

..  c jastss  s  sat  S', at 
sss  af-js  sas-i  3 

jsking  favours  ofhim.  ^We^lSng 
»roceSeof  C:L^°feTnJ  “ded  by  the  Association  wa^  in- 

ice.  but  LJV  0t  thn  Torst  fcature«  of  club  prac- 
loctors  Now  w  aie  ad  to  be>  nolens  nolens,  club 
r  j  Aow  what  are  the  conditions  under  which  epod 
aedical  practice  can  be  done  ?  By  good  practice I doW 
lean  remunerative  practice,  but  practice  good  from  the 

atient  "shouM  t™'  J  ° “e  is  that  tim 

dviser  and  that  ea rf  ,  ^eifec^  confidence  in  his  medical 
lioice  of  docW  Thai&  easi  y  secured  where  he  has 
;  we  are  to  work  ,  i  see™*to  be  a  very  doubtful  thing 

ZS  £  that  the  T  th°  fTndly  SOcieties‘  Another 
oSthfic  medical  maa  should  have  time  to  study 
1  only  i?ls  eases,  but  also  to  study  his  books  Now  fron. 
iy  experience  of  contract  work,  with  a  huge  vSa  liS 

u  ll  atanmgAnoUS  at  “ff ■timeu’  there  "'“s  »»  time  to 
ork  iftblt  ,,A  jU  f  con*htion  that  is  favourable  to  good 

°d  A  wonie!  ^Bv°  a  should  have  a  good  mixture  ./rich 

ie  hulk  nf  ih  ,  ^  .  ^cnc^ance  011  the  poor  lie  gains  by 

ten  We  on  th  ^l  ‘1  Certain.amount  of  experience,  by 
lenoance  on  the  rich  he  is  stimulated  by  consultation 

WentheifTS-U  ad°?,t  the  latest  and  best  mode  of 
W  f  • th  h;1  S°es  through  it  seems  likely  that  the 
bole  profession  will  be  divided  into  two  classes  one  con 

itsgupon  thberiChOP8The  0tJfr  °f  sPecialists  and  atten- 
the  club  list  ar  ii  T  len  tlle  middle  class,  who  are  not 
ilSAWl10  fre  nd0t  Iich’  wm  suffer  indeed. 
3dical  mansho  ,ld  ff  g?°fi  Tdlcal  P^ctice  is  that  the 
s  WI-  t  •  ! 1  feel.  that  he  is  being  paid  fairly  for 

really  better'Than  c  PT° payment  by  attendance 
sedation  wf0  i  contract  work.  The  circular  of  the 

tbe  method  o  y;i10We?r;  1  ,tldnk’  leaves  that  question 

'A  lS  °,be  decided  by  the  men  in 

Lti be  a  tenffi 1  J ffter  a11’  is  «iat  people 
1 «  suppoit  ur  Bn7  wl’  an  “*S“  the  P^lic  will  doubt¬ 
er  one  chance  of  ie  ?er  ^bey  do  support  us  or  not, 

the  Association  Tii  1  mg  "  iaAwe  want  is  to  stick  loyally 
The  T  and  support  its  policy.  “  “ 

Uie  resolution  was  then  rmt  f., 
uumously  adopted.  put  to  the  meeting  and 

)r'  J0HN  ADAMS  (Glas-ow)  moved  the  second  resolution  : 
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tbe  Westmof  Scotlaml'LuA&t'l  Put???i?,!,in  Glasgow  and 
foil  in  endeavouring  to  amend  ^r®dlcal  Associa- 

“  ,he  1,0lnt8  m  ‘"a  oircular'o/jnne'lrd^an^thfidAhe 


,br®.  said  that.  the  motion  was  designed  to  form  a 
jasis  for  carrying  out  the  resolution  the  meeting  had 
just  unanimously  adopted.  The  bill  proposed  to  ask 
general  practitioners  to  perform  duties  which  were  very 
11  defined  or  else  not  defined  at  all,  and  at  a  xatl  of 

fo  wmk  at?U  a  .  ’  not  debned,  but  which  did  not  promise 
to  work  out  on  the  side  of  liberality.  Payment  of  fees  to 
consultants  and  specialists  and  for  operations  were  to  be 
arranged  by  the  local  Health  Committee.  Who  was  to  bo 
empowered  to  employ  consultants  who  were  to  decide  in  a 
particular  case  whether  consultation  or  operation  was 
necessary  did  not  appear.  When  asked  at  the  Repre¬ 
sentative  Meeting  what  he  had  to  say  about  paymentPfor 

meant’  th®  < ^mncellor  of  the  Exchequer  asked  what  extras 
meant  He  seemed  very  much  surprised  to  think  that 

fLn1  w+w  e,xisted:  Till  he  had  been  asked  that  he 
thought  that  the  capitation  fees  were  to  include  all  things 
consultations,  operations,  midwifery;  he  thought  these 
could  be  arranged  for  and  carried  out  in  any  contract 
w  hich  he  would  decide  upon.  It  was  obvious,  Dr.  Adams 
said,  that  all  branches  of  the  profession  were  interested 
in  making  proper  and  fair  arrangements,  and  it  behoved  all 
to  combine,  to  show  a  united  front,  so  that  the  representa¬ 
tions  of  the  profession  should  be  as  powerful  as  possible  in 
the  proper  quarter  ;  all  the  members  of  tlie  profession  must 
take  up  a  strong  attitude  against  tlie  provisions  of  this  bill 
as  it  stands,  and  be  able  to  say  with  some  measure  of  con- 
hdence  that  as  a  body  they  decline  to  have  anything  to  do 
with  the  medical  service  under  the  bill  unless  and  until 
such  arrangements  are  made  as  they  shall  consider  satis¬ 
factory  to  themselves  and  in  the  best  interests  of  the 
patients  they  will  be  called  upon  to  attend.  He  continued : 
-flow  can  this  combined  action  best  be  accomplished  ?  In 
my  opinion  there  is  only  one  answer  at  present  to  that  ques- 
tion  by  joining  the  British  Medical  Association,  and  by 
adhering  loyally  to  the  conditions  which  that  body  lavs 
down.  During  the  last  three  years  I  have  been  honoured 
by  being  sent  as  the  Representative  of  the  Central  Division 
to  the  Representative  Meeting,  and  I  have  been  filled  with 
admiration  at  the  ability  and  the  method  and  the  complete¬ 
ness  with  which  the  work  is  carried  out  bv  men  who  read 
and  work  up  everything  in  connexion  with  the  Association, 

I  am  perfectly  satisfied  that  these  leaders  of  the  Associa¬ 
tion  are  worthy  of  our  entire  confidence.  At  head  quarters 
there  are  representatives  of  every  branch  of  the  profession 
and  individual  requirements  are  very  well  understood  by 
these  and  by  most  of  the  men  who  are  on  the  Council  For 
these  reasons  I  would  ask  you  without  hesitation  to  agree 
to  the  resolution  which  I  have  placed  before  you.  I  should 
add  that  the  Chancellor  of  the  Exchequer  said  at  Birming¬ 
ham  that  he  heard  the  moans  of  the  wounded.  Let  us  see 
to  it  that  we  in  turn  may  not  be  grievously  wounded  bv 
this  revolutionary  movement  which  threaten.,  to  overwhelm 
our  individuality  and  rob  us  of  the  business  of  our  daily 
hfe,  and  bring  many  of  us  within  measurable  distance  of 
starvation.  I  beg  to  move  tlie  resolution. 

Dr.  Mackintosh,  M.V.O.  (Glasgow):  As  your  Repre¬ 
sentative  to  Council  in  London)  I  liave  pleasure  in 
seconding  this  resolution.  Dr.  Adams  has  covered  the 
ground  so  well  as  to  leave  it  unnecessary  for  me  to  deal 
v\  itli  most  of  the  points.  He  has  said,  How  can  we  best 
attain  these  objects?  and  answered,  By  joining  the  British 
Medical  Association.  May  I  point  out  to  you  one  or  two 
reasons  for  doing  so  ?  First  of  all,  it  is  an  organized  body 
of  the  medical  profession,  and  in  December  last  there  were 
22,488  members,  and  there  has  been  a  large  accession  of 
new  members  within  the  last  two  or  three  weeks.  In  fact 
nothing  in  my  lifetime  as  a  medical  man  has  aroused  such 
keen  interest  in  the  medical  profession  as  this  bill  you 
have  met  to  consider.  This  Association,  which  represents 
so  large  a  percentage  of  the  medical  men,  must  justify 
itself,  and  must  take  the  lead.  I  think  it  has  justified 
itself  on  this  occasion  more  than  might  have  been  expected 
of  it,  and  to  those  wlio  are  not  members  of  the  British 
Medical  Association,  and  who  will  reap  the  advantage,  we 
would  earnestly  plead  to  support  and  join  us.  Now  the 
National  Insurance  Bill  is  before  us,  and  there  has  been  no 
time  in  the  history  of  this  Association  when  it  was  more 
necessary  for  the  profession  to  take  united  action  in  order 
to  assist  in  developing  a  scheme  which  has  for  its  object 
the  efficient  medical  treatment  of  the  industrial  classes. 
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It  is  only  by  united  action  that  we  can  hope  to  continue 
the  beneficent  work  which  has  always  been  associated 
with  the  medical  profession,  and  at  the  same  time  allow 
each  member  of  the  medical  profession  to  retain  his  inde¬ 
pendence  and  his  self-respect.  As  to  the  bill,  there  has 
been  so  much  written  and  so  much  said  about  it,  that  it  is 
now  past  the  stage  of  being  dealt  with  by  general  resolu¬ 
tions,  and  if  we  are  to  make  any  headway  we  must  indi¬ 
cate  the  main  points  which  we  wish  amended,  and  not  go 
from  this  meeting  without  clearly  defining  the  clauses  we 
desire  to  be  amended. 

The  resolution  was  then  put  to  the  meeting  and  carried 
unanimously. 

Dr.  James  Grant  Andrew  (Glasgow)  moved  the  following 
resolution : 

That  the  income  limit  should  he  £2  per  week  for  those  entitled 
to  medical  and  maternity  benefit. 

Dr.  Andrew  said  that  at  the  Representative  Meeting  this 
matter  was  thoroughly  discussed.  Representative  after 
representative  had  said  that  the  profession  would  be  very 
hardly  hit  if  the  bill  were  passed  without  amendment. 
Men  from  the  Midlands  had  told  the  meeting  that  the  bulk 
arid  the  cream  of  the  practice  was  derived  from  wage- 
earners  who  had  an  income  above  30s.  a  week,  and 
Dr.  Andrew  thought  that  the  medical  men  in  the  West  of 
Scotland  would  agree  to  that.  The  preponderating  number 
of  those  who  were  attended  by  private  practitioners  were 
receiving  an  average  income  of  between  £1  to  £2  a  week. 
Mr.  Lloyd  George  was  full  of  sentiment,  but  this  was  not  a 
question  of  sentiment,  but  of  business. 

The  resolution  was  seconded  by  Dr.  Cruickshank 
(Glasgow)  and  carried. 

The  next  resolution  was  moved  by  Dr.  Semple  Young 
(Helensburgh)  as  follows : 

Free  choice  of  doctor  by  patient,  subject  to  consent  of  doctor 
to  act. 

The  motion,  he  said,  embodied  the  principle  on  which  the 
Association  had  taken  a  firm  stand,  and  from  which  the 
profession  could  not  recede.  It  was  best  for  the  doctor  and 
the  patient,  for  without  it  it  would  be  impossible  for  that 
harmony  and  friendship  to  exist  between  them  which  was 
essential  for  the  end  desired.  A  point  upon  which  Mr, 
Lloyd  George  was  quite  clear  was  that  all  they  had  to  do 
was  to  exercise  their  influence  on  their  members  of  Parlia¬ 
ment  in  order  to  secure  their  votes.  If  the  medical  pro¬ 
fession  used  its  combined  influence,  Dr.  Young  was  satisfied 
that  it  would  win. 

The  motion  was  seconded  by  Dr.  Montgomery  (Glasgow) 
and  carried. 

Dr.  C.  E.  Robertson  (Glasgow)  moved  : 

That  medical  and  maternity  benefits  be  administered  by  local 
Health  Committees  and  not  by  friendly  societies. 

Dr.  Robertson  said  that  the  resolution  had  been  carried 
by  the  Representative  Meeting  with  the  utmost  en¬ 
thusiasm.  The  profession  now  had  the  opportunity  of 
getting  rid  of  the  friendly  societies,  and  was  determined  to 
do  so.  It  was  not  an  occasion  of  every  man  for  himself 
but  of  the  profession  for  the  profession.  If  the  profession 
had  to  fight  trade  unions,  there  was  no  other  way  than  by 
adopting  trade  union  principles. 

The  motion  was  seconded  by  Dr.  McNicol  (Glasgow) 
;and  carried. 

The  next  resolution — 

The  method  of  remuneration  of  medical  practitioners  adopted 
by  each  local  Health  Committee  to  be  according  to  the 
preference  of  the  majority  of  the  medical  profession  of  the 
district  of  that  committee — 

was  moved  by  Dr.  Clow  (Paisley),  who  said  that  it  was 
intended  to  provide  for  differing  conditions. 

The  motion  was  seconded  by  Dr.  D.  McKail  (Glasgow), 
who  said  that  in  Scotland  there  were  125,000  men  working 
underground  who  paid  about  13s.  a  year.  Under  Mr.  Lloyd 
George’s  scheme  the  local  Health  Committee  would  have 
to  fix  a  rate  for  these  men,  who  at  present  paid  for  them¬ 
selves,  their  wives,  and  families,  whether  they  had  wives 
and  families  or  not.  Under  the  scheme,  if  the  local 
Health  Committee  fixed  6s.  a  year  as  a  sum  to  be  paid  by 
these  men,  the  practitioners  who  at  present  attended  them 
would  suffer  a  dead  loss  of  50  per  cent,  unless  some 
arrangement  were  made  for  the  inclusion  of  the  wives  and 
children. 

The  Chairman  observed  that  this  was  one  of  the  diffi¬ 
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culties  of  the  bill ;  at  present  there  were  many  schemes  in 
Scotland  and  England  under  which  wives  and  children 
were  attended. 

The  resolution  was  then  put  to  the  meeting  and  carried. 
The  next  resolution  was  moved  by  Dr.  A.  Thompson 
Campbell  (Glasgow)  as  follows  : 

Medical  remuneration  to  he  what  the  profession  consideis 
adequate,  having  regard  to  the  duties  to  be  performed  and 
other  conditions  of  service. 

The  resolution  was  seconded  by  Dr.  Grant  (Blantyre) 
Biiicl  c cirri  6(1 

The  sixth  resolution  was  moved  by  Professor  Stockman 
(Glasgow)  as  follows  : 

Adequate  medical  representation  among  the  Insurance  Com¬ 
missioners,  in  the  Central  Advisory  Committee,  and  in  the 
local  Health  Committee,  and  statutory  recognition  of  a 
local  Medical  Committee  representative  of  the  profession 
in  the  district  of  each  Health  Committee. 

Dr.  Galt  seconded  the  resolution,  which  was  carried 

unanimously.  _ 

In  reply  to  a  vote  of  thanks,  Sir  Henry  Craik  said  that 
he  had  welcomed  the  invitation  to  be  present.  He  was 
glad  to  observe  the  unanimity  which  prevailed,  and  that 
the  members  of  the  profession  was  not  fighting  each  for 
his  own  hand  but  for  a  great  profession,  and  that  what  it 
had  at  heart  was  the  public  interest.  In  so  strongly 
supporting  the  resolutions  of  the  British  Medical  Associa¬ 
tion  the  meeting  had  greatly  strengthened  the  hands  of  its 
representative  in  Parliament. 

Sir  Donald  MacAlister,  who  had  been  unable  to  be 
present  at  the  earlier  part  of  the  meeting,  said  that  he  had 
just  received  the  reply  of  the  Chancellor  of  the  Exchequer 
to  the  points  put  before  him  by  the  General  Medical 
Council.1  Sir  Donald  MacAlister  considered  that  upon 
most  of  the  points  the  Chancellor  of  the  Exchequer 
agreed  with  the  General  Medical  Council,  and  that  with 
regard  to  one  or  two  others  which  required  further 
explanation  he  had  promised  his  sympathetic  consideiation. 


FIFE.  _  1; 

At  the  annual  meeting  of  the  Fife  Branch,  held  at  Kirk¬ 
caldy  on  June  15tli,  the  National  Insurance  Bill  was 
discussed,  and  it  was  agreed  to  forward  the  follow  mg 
resolution  to  the  Representative  Meeting— namely  : 

That  power  be  given  to  local  Health  Committees  under  the 
Insurance  Bill  in  colliery  and  other  districts  to  arrange  for 
deductions  for  medical  benefits  for  wives  and  families  as  at 
present  carried  out  in  these  districts,  with,  of  course,  liee 
choice  of  doctor  by  the  contributors. 

The  meeting  thereafter  received  the  reports  of  the 
Special  Defence  Committee,  presented  by  Dr.  Elliot 
Dickson,  which  showed  that,  in  addition  to  the  general 
meeting  at  Kirkcaldy,  and  the  raising  of  the  defence 
fund,  several  committee  meetings  had  taken  place, 
and  much  useful  business  had  been  transacted.  The 
profession  throughout  the  comity  was  thoroughly  well 
organized,  and  nearly  every  practitioner  had  bound  hiniseh 
not  to  undertake  any  work  in  connexion  with  the  bill 
under  friendly  or  other  societies  unless  the  terms  thereo 
were  approved  by  the  Branch.  Several  members  0 
Parliament  had  been  interviewed  in  connexion  with  the 
position  of  colliery  and  other  doctors  in  the  county,  am 
the  committee  recognizes  the  great  assistance  which  has- 
been  rendered  by  Dr.  T.  G.  Nasmyth,  who  had  gone  tr 
London  on  their  behalf  and  had  interviewed  members  ol 
Parliament  with  regard  to  amendments  to  be  proposed  tc 
the  bill.  Dr.  Nasmyth  had  also  offered  to  go  to  Londor 
again  on  a  similar  mission  during  the  Committee  stage  ol 
the  bill. 

The  meeting  then  discussed  the  following  motions 
which  were  unanimously  agreed  to,  Drs.  Douglas,  Tuke 
Dow,  Dawson,  Bryson,  Jack,  Dickson,  Haig,  and  Tayloi 
and  the  Chairman  and  Honorary  Secretary  taking  par*  : 

1.  That  we  signify  our  approval  of  the  resolutions  adopted  a 

the  Special  Representative  Meeting. 

2.  That  in  the  event  of  the  National  Insurance  Bill  becomin, 

law,  and  the  terms  not  being  acceptable  to  the  metuca 
profession,  the  profession  in  Fife  will  decline  to  accep 
service  under  the  bill,  or  under  any  friendly  or  otn 
society,  and  will  agree  to  practise  only  on  a  contract  ra 
or  scale  of  fees  agreed  upon  by  the  Branch.  _ 

•Supplement  to  the  British  Medical  .Journal,  June  24th,  1911 
p.  474. 


July  i,  191  i. 


NATIONAL  INSURANCE  BILL  :  MEETINGS  OF  THE  PROFESSION. 


T  Supplement  to  the 
(.British  Medical  Journal 


3.  That  in  preparation  for  this  eventuality  the  Branch 
council  draw  up  a  uniform  and  minimum  scale  of  fees 
for  private  practice  throughout  the  countv  of  Fife,  and 
report  to  a  future  meeting  thereon. 

4'  H16  ,meml,ers  be  prepared  to  consider  the  advisabilitv 

a,Re“a[ty  ,clause  to  the  acceptance  of  any 
coutiact  not  ratified  by  the  Branch. 


J3 


ABERDEEN. 

A  mass  meeting  of  members  of  the  medical  profession  in 
the  area  of  the  Aberdeen  Branch  of  the  British  Medical 
Association  was  held  in  the  Medico-Chirurgical  Society’s 
Hall  on  June  15tli,  at  3  p.m. ;  Dr.  John  Gordon,  President 
occupied  the  chair.  There  were  over  120  present, 
including  the  following : 


Professor  Cash,  University. 

Professor  Matthew  Hay,  University. 

Professor  Marnoch,  University. 

Sr  t  ,  Dr-  Bel1  (Aberdeen) 

Mr'  H  yr  w  r  ,le11  Hr.  Geo.  Mitchell  (Aberdeen) 

fir '  SnMiS-  ay  Dr’  Jno'  Bowen  (Aberdeen) 

Sr'  ?  r  n  wan1SOU  Hr.  Smart  (Aberdeen) 

Sr'  a  t'  ^  i.  Dr,  Thomson  (Aberdeen) 

rSnttin  Tort  esc  uc  Dr.  Davidson  (Aberdeen 

Dr1  Mi? cKo!  M'M-G-  Hr.  Gregory  (Aberdeen)  ’ 

Sr'  rwS  (01d  Aberdeen)  Dr.  Clark  (Woodside) 

S,  TboS  STCan  Hr.  Gockburn  (Old  Meldrum) 

Dr'  Bruce  fem bfl  Hr.  ^cNaughton  (Stonehaven) 

Sr'  Hr.  Taylor  (Stonehaven) 

S  '  S?n?rl  m  A  1  \  Dr.  Howie  (Strathdon) 

SS  SrffM  ‘n  ]niiaoer^  s  Hr.  Smith  (Peterhead) 

g;::  SS  iX'.iSS, 

I  ,  SE:  ISsT* 

Sr'  Turner  ^  5r*  A’  G-  Anderson  Aberdeen) 

S'  £  f  ?n  ore  Hr.  Byres  (Aberdeen) 

Sr’  Sf .  I  (Aberdeen)  Dr.  Noble  (Aberdeen 

Sr'  T  Dr’  Bauks  (Aberdeen) 

Sr'  ??r?een)  Hr.  McPherson  (Aberdeen) 

S,  7A?tlei  ,  Dr.  Mair,  R.N.  (retired) 

Dr!  D  (Aber- 

Sr’  (Aberdeen)  Dr.  Sandeman  (Aberdeen) 

Sr’  nl  Mifkem  -  ,  Hr.  Presslie  (Aberdeen) 

Di.  Thos.  Milne  (Aberdeen)  Dr.  Gall  (Aberdeen) 

Sr'  ?vneSS  ^derdeen)  Dr.  Semple  (Aberdeen) 

Si  A ‘  waAHLM'/A'i (re?red)  Hr.  Ellis  Milne  (Aberdeen) 

Sr'  W’Adam  (Aberdeen)  Dr.  P.  Mitchell  (Aberdeen) 

Sr'  £S  le/nWi  (Aberdeen)  Dr.  Johnstone  (Aberdeen) 
D'E  womff1  i  Dr.  Christie  (Woodside) 

Hr'  (Aberdeen)  Dr.  Duffus  (Auchenblae) 

R .’  ll,?rL(H  b?f)leeiS  1  Dr-  Hind  lay  (Crimond) 

Oi.  Slmieffs  (Aberdeen)  Dr.  Munro  (Tarves) 

rf°fUP  w!et'deen!  Hr.  McIntosh  (Abovne) 

3r.  Lister  (Aberdeen)  Dr.  Thom  (Crathes) 

3r.  Cheyne  (Aberdeen)  Dr.  Nicol  (Alford) 


The  Chairman  in  opening  the  meeting  gave  a  summary 
?  t;ie  “s^cal  asiiects  of  the  bill,  pointing  out  the  scope 
>1  it  with  reference  to  compulsory  and  voluntary  insur¬ 
ance,  and  laying  stress  on  the  fact  that  the  bill  as  it  stood 
Mowed  of  the  extension  of  the  medical  benefits  to 
lnldren  under  the  age  of  16  years.  He  gave  a  clear 
-ccount  of  the  proposed  method  of  administration,  and 
>ointed  out  the  necessity  of  adequate  statutory  medical  re- 
iresentation  on  the  Insurance  Commission,  Advisory  Com- 
uittee,  and  local  Health  Committees.  He  drew  attention 
0  the  present  unsatisfactory  conditions  of  contract 
•ractice,  both  within  the  area  of  the  Branch  and  in  the 
ountry  generally,  and  dealt  briefly  with  the  various 
esolu Dons  submitted  by  the  Central  Committee  of  the 
>ritish  Medical  Association  in  the  circular  of  June  3rd. 
le  ended  a  very  lucid  and  pointed  speech  by  inviting  free 
iscussion  and  appealing  for  a  unanimous  finding.  & 

Dr  Lawson,  Nordrach-on-Dee,  who  represented  the 
•ranch  at  the  Special  Representative  Meeting,  detailed 
is  impressions  of  the  meeting  in  London  which  the 
hancellor  of  the  Exchequer  attended,  and  showed  how 
nsatisfactory  the  answers  of  the  Chancellor  were  to  the 
uestions  submitted  to  him.  The  discussion  which  fol¬ 
ded  was  taken  part  in  by  Dr.  George  Williamson, 
berdeen;  Dr.  Sandeman,  Aberdeen;  Dr.  Fergusson, 

'  pr-  Gray,  VI artle ;  Dr.  Edmond,  Aberdeen;  Dr. 

uttus,  Auchenblae  ;  Dr.  Anne  Mercer  Watson,  Aberdeen  ; 
r.  Mortimer,  Turriff;  Dr.  Beveridge,  Aberdeen;  Dr. 
indlay ,  Crimond;  Dr.  Smart,  Aberdeen;  Dr.  Christie, 

>  odside ;  Dr.  Rone,  Cults.  All  insisted  strongly  that 
iere  should  be  no  giving  way  on  the  wage  limit  question ; 


and  while  many  thought  that  £2  a  week  was  too  high, 
were  willing  to  accept  it  to  allow  of  a  unanimous  finding. 
The  question  of  extra  allowance  for  mileage  was  strongly 
insisted  on  by  country  practitioners,  whose  work  was 
scattered  over  wide  and  sparsely-populated  areas,  and  all 
Mere  agreed  on  the  profession  absolutely  .declining  to 
accept  friendly  society  control.  The  resolutions  sub¬ 
mitted  111  the  circular  of  June  3rd  were  then  put  to  the 
m  nrvu^g  H  .  e  Chairman  and  were  passed  unanimously. 

lhe  meeting,  which  was  the  largest  medical  meeting 
ever  held  in  Aberdeen,  seemed  determined  that  it  would  be 
a  mistake  to  carry  on  a  process  of  bargaining  with  Mr. 
Lloyd  George,  and  that  after  the  weighed  deliberations  of 
the  Representative  Meeting  they  were  firmly  resolved  to 
abide  unflinchingly  by  the  above  resolutions  whether  it 
meant  the  wrecking  of  the  bill  or  not,  and  that  if,  in  spite 
oi  the  protest  of  the  medical  profession,  the  bill  were  rushed 
through  Parliament  in  its  present  form,  they  were  prepared 
to  decline  to  act  under  it  let  the  result  be  Mrliat  it  might. 

Apologies  were  intimated  from  Dr.  Christie  (Aberdeen), 
Pp  -  -bai'quliar  (Aberdeen),  Dr.  Law  (Macduff),  Dr.  Niven 
(Turriff),  Dr.  Crarer  (Turiff),  Brigade- Surgeon  Lieutenant- 
Coione1  Davidson  (Turriff),  Dr.  Wliitton  (Aberchirder),  Dr. 
de  Maine  Alexander  (Kmgseat),  Dr.  Galloway  (Banff),  Dr. 
Taylor  (Mid  Yell,  Shetland). 


STIRLING. 

A  meeting  of  the  Stirling  Branch  was  held  in  the  Station 
Hotel,  Stirling,  on  June  13tli.  Forty-three  members  and 
lour  non-members  were  present,  and  eleven  apologies  for 
unavoidable  absence  were  received.  Dr.  Clark  Stewart 
(V  ice-President)  presided  over  the  meeting. 

The  National  Insurance  Bill  was  discussed,  and  it  was 
unanimously  resolved  to  circulate  among  all  the  prac¬ 
titioners  within  the  Branch  area  a  form  of  undertaking 
not  to  enter  into  any  arrangement  for  treatment  of  patients 
under  the  insurance  scheme  unless  the  scheme  is  amended 
m  accordance  with  the  six  recommendations  of  the  Special 
Representative  Meeting. 

Deputations  were  appointed  to  lay  the  views  of  the 
Association  and  Branch  before  the  four  members  of 
Parliament  for  the  area. 

It  was  unanimously  agreed  to  form  a  guarantee  for  a 
ocal  defence^  fund  in  support  of  the  action  taken  by  the 
practitioners  in  the  area.  The  fund  is  to  be  used  as  the 
majority  of  a  general  meeting  of  the  practitioners  within 
the  Branch  area  may  direct. 

The  Secretaries  of  the  Branch  report  that  on  June  25tli 
the  undertaking  resolved  upon  had  been  signed  by  every 
practitioner  within  the  area  of  the  Branch,  l06  in  number. 
The  guarantee  for  the  local  defence  fund  at  the  same  date 
amounted  to  £1,330. 


ST.  BOSWELLS. 

At  the  annual  meeting  of  the  South-Eastern  Counties 
Division  of  the  Edinburgh  Branch  of  the  British  Medical 
Association,  held  at  St.  BosM^ells  on  June  21st,  the  Repre¬ 
sentative  read  his  report  of  the  Special  Representative 
Meeting  of  the  British  Medical  Association  ;  and  the 
members  were  firmly  of  opinion  that  the  policy  of  the 
Association  with  reference  to  the  National  Insurance  Bill 
should  be  supported. 


BORDER  BURGHS. 

On  June  17th  representatives  of  the  South-Eastern 
Counties  Division  of  the  Edinburgh  Branch  met  Sir  John 
Barran,  M.P.,  in  a  friendly  conference  at  Hawick.  The 
chair  was  taken  by  Dr.  Oliver,  President  of  the  Division, 
who  stated  generally  the  objects  of  the  conference,  and 
referred  to  the  intensity  of  feeling  amongst  medical  men  in 
reference  to  the  National  Insurance  Bill. 

Dr.  J.  R.  Hamilton  presented  a  list  of  questions  to  Sir 
John,  and  stated  that  the  local  profession  Mras  absolutely 
united  in  demanding  that  the  stipulations  of  the  British 
Medical  Association  be  met.  Drs.  Hamilton,  Muir,  Dixon, 
and  Stevenson  explained  the  position  of  the  friendly 
societies  in  the  Border  Burghs,  and  Dr.  Barrie  spoke  on 
the  subject  of  the  amount  allowed  to  meet  the  cost  of 
drugs,  and  the  necessity  for  provision  being  made  for 
extras,  such  as  antitoxin. 

Sir  John  Barran  asked  a  number  of  questions  relating 
to  voluntary  insurance,  a  Mrage  limit,  and  charges  for 
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mileage,  on  which  information  was  given  by  Drs.  Muir, 
P.  Henderson,  and  others.  It  was  pointed  out  to  Sir  John 
that  medical  men  demanded  that  conditions  of  practice 
should  be  stated  fairly  and  squarely  in  the  bill,  and  should 
not  be  left  an  open  question  to  be  settled  by  committees  on 
which  the  profession  would  be  in  the  minority. 

In  conclusion  the  meeting  passed  a  vote  of  thanks  to 
Sir  John  Barran  for  his  courtesy  in  listening  to  the  views 
expressed ;  and  Sir  John,  in  his  reply,  stated  that  he  would 
give  careful  consideration  to  the  information  that  had  been 
given  him. 

SOUTH-WESTERN  SCOTLAND. 

At  the  annual  general  meeting  of  the  Scottish  Division  of 
the  Border  Counties  Branch  of  the  British  Medical  Asso¬ 
ciation,  held  at  Dumfries  on  June  9tli,  Dr.  Rodgers 
reported  on  the  Special  Representative  Meeting  Avhich  he 
had  attended  in  London. 

The  six  conditions  laid  down  by  the  Representative 
Meeting  were  then  considered.  The  first  three  recom¬ 
mendations — (1)  income  limit,  (2)  free  choice  of  doctor, 
and  (3)  medical  and  maternity  benefits  to  be  administered 
by  Health  Committee — were  adopted. 

It  was  proposed  by  Dr.  Bryson,  seconded  by  Dr.  Scott, 
and  carried  unanimously,  that  Recommendation  4  should 
read  as  follows : 

That  the  method  of  remuneration  for  medical  practitioners 
be  uniform  throughout  the  country,  preferably  on  the 
principle  of  capitation  grants,  which  must  be  adequate. 

Dr.  Clark  moved,  Dr.  Sanders  seconded,  and  it  was 
unanimously  agreed,  that  the  following  be  added  to 
Recommendation  5,  referring  to  medical  remuneration  : 

Including  extra  remuneration  for  mileage,  consultations, 
fractures,  night  visits,  and  administration  of  anaesthetics. 

The  general  resolution,  suggesting  that  the  Government 
should  be  asked  to  delay  dealing  with  the  proposed  medical 
benefits  until  satisfactory  terms  had  been  arranged  with 
the  medical  profession,  was  approved. 

The  Executive  Committee  was  instructed  to  call  a  mass 
meeting  of  the  profession,  both  members  and  non-members, 
throughout  the  area,  with  the  view  of  pledging  themselves 
to  a  definite  policy  regarding  the  medical  aspects  of  the 
National  Insurance  Bill. 

It  was  also  resolved  to  send  a  copy  of  the  resolutions  to 
each  of  the  members  of  Parliament  representing  the 
district. 


SOUTH-EASTERN  IRELAND. 

At  an  ordinary  meeting  of  the  South-Eastern  of  Ireland 
Branch  of  the  British  Medical  Association  the  following 
resolutions  were  unanimously  passed : 

Proposed  by  Dr.  Laffan,  seconded  by  Dr.  Carey  : 

1.  That  we  regard  with  satisfaction  the  fact  that  the 

views  expressed  by  us  at  the  meetings  of  the  South-Eastern 
of  Ireland  Branch  of  the  British  Medical  Association  on  the 
new  insurance  scheme,  held  at  Waterford  on  April  5th, 
1911,  and  at  Kilkenny  on  May  24th,  have  been  endorsed  by 
the  Roman  Catholic  Bishops  of  Ireland  and  by  the  General 
Council  of  the  County  Councils  of  Ireland — namely,  That 
this  bill  should  not  be,  in  its  present  form,  extend  to 
this  country. 

Pi’oposed  by  Dr.  Power,  seconded  by  Dr.  Carey  : 

2.  That  in  case  the  bill  is  forced  on  this  country,  seeing  that 

it  does  not  propose  to  fix  the  amount  or  “condition  of 
remuneration  ”  for  medical  attendance,  but  allows  it  to  be 
settled  afterwards  between  Health  Committees,  advisory 
committees,  insurance  companies,  and  medical  men,  we 
submit  that  similar  powers  of  arrangement  as  to  the 
admission  or  exclusion  of  voluntary  classes,  and  as  to  the 
terms  on  which  they  may  obtain  medical  benefits  under 
the  Act  in  Ireland,  should  be  insisted  on  when  the  gross 
annual  emoluments  of  such  persons  exceed  £75  per 
annum  ;  and  that  voluntary  and  all  other  contributors 
whose  gross  weekly  earnings  exceed  £2  per  week  be 
excluded  from  the  operation  of  the  Act. 

Proposed  by  Dr.  Quirke  and  seconded  by  Dr.  P.  J. 

O’Brien  : 

3.  I  hat  the  latter  part  of  Section  6,  Clause  59,  beginning  with 

the  words  “  and  those  officers,”  must  be  deleted  from  the 
bill. 

4.  That  we  heartily  approve  of  the  position  taken  up  by  our 

Deputy  Representative,  Dr.  Jos.  Power,  at  the  Repre¬ 
sentative  Meeting  held  in  London,  and  we  strongly 
disapprove  of  the  Chairman’s  failure  to  put  to  Mr.  Lloyd 
George  the  vital  question  handed  up  by  him  ;  and  that 
we  desire  to  point  out  that  Section  6  of  Clause  59  only 
applies  to  Ireland,  and  that,  therefore,  Sir  V.  Horsley’s 


resolution  does  not  cover  the  ground.  The  question  was 
as  follows :  “  Is  the  Chancellor  of  the  Exchequer  prepared 
to  remove  from  the  bill  the  provision  compelling  medical 
officers  of  the  local  authorities  in  Ireland  to  treat  bene¬ 
ficiaries  at  rates  to  be  prescribed  under  the  clause?” 
And  this  meeting  now  requests  that  the  Chairman  ol 
Representative  Meetings  shall  procure  the  answer  which 
should  have  been  obtained  at  the  Representative  Meeting. 

Proposed  by  Dr.  Laffan  and  seconded  by  Dr.  Quirke  : 

5. /That  we  call  upon  the  Parliamentary  representatives  ol 
the  area  embraced  by  the  South-Eastern  of  Ireland 
Branch,  British  Medical  Asssociation,  to  give  effect  tc 
resolutions  passed  here  to-day  with  reference  to  the 
Insurance  Bill. 

UNIVERSITY  OF  DUBLIN. 

A  meeting  of  the  medical  graduates  of  Trinity  College  wat 
held  in  Dublin  on  June  26tli  for  the  purpose  of  discussing 
the  National  Insurance  Bill. 

The  Provost  presided,  and  called  on  Sir  Charles  Bal 
to  open  the  discussion.  Sir  Charles  Ball  dealt  princi¬ 
pally  with  the  effect  that  the  bill  was  likely  to  have  on  the 
hospitals,  and  said  that  Mr.  Lloyd  George’s  statement  thai 
the  German  hospitals  received  larger  sums  now  in  voluntary 
contributions  than  before  the  introduction  of  State  insur¬ 
ance  was  entirely  misleading,  unless  coupled  with  the 
further  statement  that  most  of  the  German  hospitals  were 
State-aided  or  State-supported.  As  regards  the  working 
of  the  bill  in  Ireland,  he  pointed  out  that  the  Irish  Pooi 
Law  system  was  quite  different  from  that  of  England,  anc 
that  it  was  impossible  to  compare  the  scattered  populatior 
of  agricultural  Ireland  with  the  crowded  population  o. 
industrial  England. 

The  meeting  next  proceeded  to  discuss  amendments 
to  the  bill  similar  to  those  that  have  already  been  suggested 
by  the  British  Medical  Association,  but  it  was  soon  ap 
parent  that  the  general  feeling  of  the  meeting  was  tha< 
the  bill  could  not  in  its  present  shape  he  so  amended  as.  tc 
be  applicable  to  Ireland,  and  in  consequence  the  following 
resolution,  proposed  by  Dr.  Winder,  was  passed  with  onlj 
two  dissentients. 

That  we,  the  Graduates  in  Medicine  of  Dublin  University, 
knowing  the  conditions  of  labour  and  employment  ir 
Ireland,  and  taking  into  consideration  the  present  systen 
of  medical  relief  for  all  poor  persons  as  afforded  by  the  Pooi 
Law  and  hospitals,  do  hereby  condemn  the  medical  clauses 
of  the  Insurance  Bill  as  unnecessary  and  not  applicable  tc 
Ireland  ;  and  we  request  the  Chancellor  of  the  Exchequer  tc 
cancel  the  aforesaid  clauses  as  far  as  this  country  is  con 
cerned,  and  to  remodel  the  present  system  of  Poor  Law  anc 
hospital  medical  relief,  so  that  it  may  apply  to  their  present 
conditions  of  labour  and  employment  as  existing  in  this 
country. 

Subsequently  those  present  undertook  that,  as  far  as  ii 
was  in  their  power,  no  graduate  of  the  University  of 
Dublin  would  go  over  to  England  and  work  under  the  bill 
unless  amendments  satisfactory  to  the  profession  in 
England  were  obtained. 

It  was  decided  that,  inasmuch  as  the  Government  migni 
insist  on  forcing  the  bill  on  Ireland,  it  would  be  advisable 
to  discuss  the  amendments  that  should  then  be  suggested 
and  a  committee  was  appointed  for  this  purpose.  The 
general  feeling  of  the  meeting  appeared  to  be  that  ai 
income  limit  of  £2  a  week  was  far  too  high  for  Ireland.. 


SOUTH  CONNAUGHT. 

At  a  meeting  of  the  South  Connaught  Division  of  the 
British  Medical  Association,  and  of  all  members  of  the 
profession  within  the  area  of  the  Division,  held,  n 
Hayden’s  Hotel,  Ballinasloe,  the  following  resolution 
were  unanimously  passed  : 

1.  That  we  heartily  approve  of  the  general  principles  of  th< 

Insurance  Bill. 

2.  That,  in  the  opinion  of  this  meeting,  medical  benefit: 

under  the  Insurance  Bill  should  be  restricted  by  a  wag< 
limit  not  exceeding  £100  a  year. 

3.  That  the  principle  of  voluntary  subscribers  to  Nations 

Insurance  Funds  being  eligible  for  what  is  practical!: 
free  medical  attendance  is  not  one  which  this  Divisioi 
will  tolerate. 

4.  That  in  all  districts  where  the  National  Insurance  Bill  nia; 

have  force  a  free  choice  of  doctors  must  be  allowed  to  ox 
insured,  subject  to  the  consent  of  the  doctor  to  act. 

5.  That  under  no  circumstances  must  the  medical  profession 

be  placed  under  the  control  of,  or  in  the  power  of,  tin 
so-called  friendly  societies,  or  of  any  Government  Boari 
or  association,  unless  the  medical  profession  is  adequate!: 
represented  thereon. 


July 
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,  CARDIFF. 

the  National  Insurance  Bill.  Dr  Clf 
C  eitliyr)  the  newly-elected  president,  occupied  the 
D  an  and  he  was  supported  by  Sir  Victor  Horsley 
.  J.  Cilcndennmg  (ex-President),  Dr.  Ewen  Maclean 

Thom^aVw^PC8entfHVe  Meetin^’  and  D™-  W.  E. 
Hnnf  rtc  1  .  ‘  J‘  Greer  (Honorary  Secretaries).  (Resolu- 
tions  passed  at  a  meeting  held  on  May  17th  were  published 
in  the  Supplement  of  May  27th,  p.  301.)  Published 

Dr.  Maclean  proposed  the  following  resolution  : 


Mi 


the  “**»  is 


CHANNEL  ISLANDS. 

heMhYt^VuSsT11^1  praTctiti?ers  of  Guemsey  was 
Ssll  of  LDr  °n  June  17th  under  the  chair- 

Guernsev  and  Aid  n-  CoLLIX<«>  President  of  the 
Association  ^  Drn8Mm  of  the  British  Medical 

Association  towards  the  NaHnnoi  fTthe  Britlsli  Medical 
pledges  itself  to ^Sre  ta^lgtSt 


DENBIGH  AND  FLINT 
Leoical  Association  was  held  at  the  Wrexham 
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number  of  members  of  Si,  one-fourth  of  the  total 
representatives  be  elected  bv tlieSSl ^profeTsfon118'*  SU°h 
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Tivery1membe?iofi°tl!f0hS,l;iS  meStini'  “  ia  <«»We  that 

t  was  finally  resolved  : 

National  Insurance  Bill  as fiS^as*  on^-th! 

benefits.  a  as  11  relates  to  medical 


bSrf  n/f6  5s-  was  ^hscribed  in  the  meeting,  being  the 

^i^totheM  tOTOrdS  *****  expire. 


it  •  t  t  ,  '^^le  BUI  and  the  Profession. 

He  wished  to  emphasize  one  point.  A  suggestion  had  hoon 
made  m  certain  quarters  that  the  Association  now  realized 
for  the  first  time  its  power,  and  was  determined  to  do  whS 

Pre"  r“y  the  ob^et  "f 

oreaxing  the  bill  He  knew  something  about  the  feeliim  of 
the  Association  in  the  country  and  at  head  quarters  fnd 

"  a«a Association 
as  to  regulate,  01  insist  on  the  regulation,  of  the  terms  of 

emolument  and  conditions  of  service,  in  order  that  the 
profession  might  carry  out  the  enormous  responsibilities 
av  hich  the  Government  had  called  upon  it  to  carry  out.  The 
st  condition  they  masted  upon  was  that  if  they  were  to 
draw  this  enormous  load  they  must  have  harness  which 
would  not  gall  at  every  point.  They  could  not,  and  would 

control'of  Dm?1’-  Under  the  domination  and 

control  of  the  friendly  societies.  It  was  not  in  consequence 

of  any  quarrel  with  the  objects  of  the  friendly  socStfes 

fO!  they  had  the  utmost  admiration  for  the  general  benefits’ 

of  those  societies,  but  the  control  of  the  medical  benefit 

HealtheCommhSed  fr1°?l  tlie  kindly  societies  to  those  local 
Health  Committees  which  would  be  set  up  by  the  bill  itself 

Wa^ToOOw^6 •  tAhat  mit  °f  1’200  Practitioners  in 
,  1  ales  -*-,000  were  m  the  Association,  Dr.  Maclean  said  that 

thDrnlDWTy  w6y  C°Uld  attain  their  obJects  was  by  unity. 

proposition^  ^  <***&**)  ~d  tie 

Sir  Victor  Horsley  expressed  accordance  with  Dr 
Maclean  s  views.  From  the  professional  point  of  view  the 
bill  was  quite  clear.  Whilst  supporting  the  bill  in  its 

lhiVhS’  1  fym  ^  pr<?tect  themselves  against  the  faults 
which  undoubtedly  existed.  If  they  looked  at  this  ques¬ 
tion  fairly  they  must  admit  that  Mr.  Lloyd  George1  had 
approached  the  subject  wrth  what  material  he  had  at  his 
Report  ’  F  that  material  was  “The  Contract  Practice 
SoG-  F  o“  a  Medical  Point  of  View,"  which  was  pub¬ 
lished  by  the  Association.  Here  he  thought  that 1  Mr. 

°fd  Ge?rge,  with  all  his  brilliant  statesmanship,  had 
made  a  mistake  111  not  coming  to  them  in  order  toascer- 
tam  what  had  come  within  their  knowledge  during  the 
past  six  years.  That  was  a  mistake,  and  a  very  serious 
mistake,  because  their  Contract  Practice  Report,  although 

datTSfor  thi  fUm+eUt’  did  not  certain  the  essentfal 

clata  toi  the  construction  of  a  bill  like  the  National 

nsurance  Bill.  Mr.  Lloyd  George  had  talked  to  them  for 

two  hours.  He  said  he  had  learnt  that  the  whole  problem 

vfetni  mwe  tXpefTe  °?e  than  he  at  first  thought.  Sir 
Wctoi  Horsley  believed  that  in  those  words  lay  the 

the'1  bib  T1  whole,.  dlfficnlties  which  surrounded 
lef  .L  ,T}ie  question  of  remuneration  to  the 

piofession  did  not  occur  in  the  bill  •  in  fact  it 

ZL  7L  ntmin  that  il  Sh°"ld'  as  that  ™  » 

oint  which  would  require  consideration  and  rearrange- 
‘  n  .bis  was  a  question  they  bould  not  possibly 
leave  undecided  until  the  bill  was  passed.  The  funda¬ 
mental  point  m  the  bill  was  the  relation  of  the  doctors  to 
mendly  societies.  They  must  have  Clause  13  altered. 

I  he  first  half  of  it  must  be  abrogated.  Their  relations 
with  the  State  as  a  profession  for  the  administration  of 
the  bill  must  be  through  a  Government  department. 
There  must  also  be  medical  representation  in  the  admini¬ 
stration.  The  Association  had  decided  to  demand  the 
admission  of  medical  representation.  He  was  pleased  to 
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say  that  in  their  interview  with  Mr.  Lloyd  George  they 
had  obtained  the  admission  that  the  medical  profession 
must  not  be  under  the  administration  of  friendly  societies, 
but  under  the  administration  of  a  Government  department. 
Referring  to  the  omission  of  married  women  from  the  pur¬ 
view  of  the  bill,  the  speaker  said  there  was  no  reason  why 
any  section  of  the  community  should  be  omitted,  and  he 
hoped  an  amendment  would  be  introduced  to  remedy  this. 

A  great  deal  had  been  said  about  a  capitation  grant,  but  he 
could  only  say  that  the  rates  of  payment  must  be  left  for 
each  district  to  decide  for  itself  because  of  the  enormous 
differences  in  the  conditions  of  labour.  He  could  only 
hope  that  the  various  districts  would  be  very  careful  in 
framing  their  rates.  His  experience  was  that  medical 
practitioners  were  incurably  modest ;  in  fact,  foolishly  so. 
He  would  quote,  for  example,  the  schedule  of  fees  for 
Liverpool  drawn  up  in  relation  to  the  medical  treatment  of 
school  children.  That  schedule  was  a  sweated  scale  of 
the  worst  kind,  which  would  take  years  and  years  to 
rectify.  He  urged  the  members  to  go  most  carefully  into 
the  matter.  To  his  mind,  the  case  was  absolutely  their 
own. 

The  resolution  was  unanimously  carried. 

Position  of  Voluntary  Hospitals. 

Dr.  Latimer  (Swansea)  supported  the  previous  speakers, 
and  assured  the  members  of  the  heartiest  support  of  the 
General  Medical  Council.  He  asked  the  members  to  con¬ 
sider  what  would  happen  if  the  bill  went  through  in  its 
present  form.  Would  they  put  their  sons  to  a  profession 
in  which  they  would  be  sweated  as  this  bill  would  sweat 
them  ?  (Loud  cries  of  “  No.”)  What  security  had  a  man 
who  had  paid  £2,000  for  his  practice  ?  It  was  blasting  their 
financial  prospects.  He  said  that  it  would  have  the  effect 
of  causing  voluntary  hospitals  to  come  within  the  same 
scope  as  State  sanatoriums. 

Dr.  Edgar  Davies  (Llanelly)  urged  that  the  Association 
should  secure  all  possible  data  from  Germany,  where  con¬ 
tract  practice  was  in  vogue,  and  urged  that  delegates 
should  at  once  be  sent  to  Germany  for  that  purpose. 

Sir  Victor  Horsley  stated  that  this  had  already  been 
done,  and,  further,  replying  to  a  member,  said  that  the 
rate  of  remuneration  must  be  determined  by  each  district. 
Dr.  Vachell  (Cardiff)  also  spoke. 

Resolutions. 

The  following  resolutions  were  then  carried  : 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to  medical 

benefit. 

2.  Free  choice  of  a  doctor  by  the  patient,  subject  to  the  con¬ 

sent  of  the  doctor. 

3.  Medical  benefits  to  be  administered  by  local  Health  Com¬ 

mittees,  and  not  by  friendly  societies. 

4.  The  method  of  remuneration  of  medical  practitioners 

adopted  by  each  local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession 
of  the  district  of  that  committee. 

5.  Medical  remuneration  to  be  what  the  profession  considers 

adequate,  having  due  regard  to  the  duties  to  be  performed 
and  other  conditions  of  service. 

6.  Adequate  medical  representation  among  the  Insurance 

Commissioners,  on  the  Central  Advisory  Committee,  and 
on  the  local  Health  Committees,  and  statutory  recognition 
of  a  local  Medical  Committee  representative  of  the  pro¬ 
fession  in  the  district  of  each  local  Health  Committee. 

Dr.  Brooks  (Swansea)  moved: 

That  having  regard  to  the  undue  and  enormous  burden  which 
the  bill  imposes  on  the  medical  profession,  and  the  in¬ 
sulting  attitude  adopted  by  the  Chancellor  of  the  Exchequer 
in  his  speech  at  Birmingham,  this  meeting  considers  that 
unless  the  bill  is  so  modified  as  to  obtain  the  fullest  approval 
of  the  profession,  the  British  Medical  Association  should 
take  steps  to  put  an  end  to  the  system  of  gratuitous  medical 
service  in  the  hospitals  of  the  United  Kingdom. 

Sir  V  ictor  Horsley  said  that  if  Dr.  Brooks  would 
eliminate  the  personal  reference  to  the  Chancellor  of  the 
Exchequer  they  could  all  vote  for  the  amendment.  With 
that  omission  it  would  mean  that  Clause  17  of  the  bill 
should  be  abrogated,  and  that  was  exactly  what  the 
Representative  Meeting  had  demanded. 

Dr.  Brooks  said  he  would  accept  Sir  Victor’s  suggestion. 
But  he  would  like  to  say  this:  That  in  forming  an 
estimate  of  the  value  of  the  gratuitous  services  rendered 
to  the  Swansea  Hospital  alone,  they  had  arrived  at  the 
sum  of  £44,000  in  one  year.  Let  the  public  know  that, 
and  he  asked,  Who  was  going  to  pay  the  bill  ? 

The  amendment,  as  altered,  was  then  adopted. 


SHROPSHIRE  AND  MID-WALES. 

A  meeting  of  the  Shropshire  and  Mid-A\  ales  Branch  of  the 
British  Medical  Association,  to  which  all  registered  prac¬ 
titioners  in  the  district  were  invited,  was  held  at  the  Salop 
Infirmary  on  May  23rd  to  discuss  the  National  Insurance 
Bill.  The  President  (Mr.  H.  B.  Macleod)  took  the  chair, 
and  sixty-one  medical  men  were  present. 

The  following  resolutions  were  unanimously  carried  : 

1.  That  medical  benefits  are  not  a  desirable  part  of  a  State 

insurance  scheme.  .  .  ,  , 

2.  That  this  meeting  is  strongly  of  the  opinion  that  members 

of  the  profession  should  refuse  to  attend  on  this  basis 
those  whose  income  is  more  than  30s.  per  week. 

3.  That  there  shall  be  free  choice  of  doctors. 

4.  That  all  medical  men  in  a  district  who  are  willing  shall  be 

5.  That* th  e^dministrati on  of  the  medical  benefits  shall  not 

be  in  the  hands  of  the  friendly  societies,  but  in  those  of  a 
local  representative  committee  on  which  the  general 
practitioners  of  the  district  shall  be  adequately  lepie- 

sented.  .  .  , 

6.  That  this  meeting  does  not  approve  of  the  principle  oi 

capitation  payment,  but  approves  of  the  principle  of 
payment  for  work  done. 

7.  That  the  resolutions  passed  here  to-day  be  here  and  now 

written  down  by  the  Honorary  Secretary,  and  signed  bv 
every  practitioner  present  willing  to  do  so,  and  that  each 
medical  man  practising  in  the  area  covered  by  the 
Branch,  whether  a  member  of  the  British  Medical  Asso¬ 
ciation  or  not,  be  written  to  by  the  Honorary  Secretary, 
and  asked  to  subscribe  the  same. 

This  was  done,  and  altogether  186  signatures  were 
obtained. 

At  a  further  meeting  of  the  Branch  held  on  June  2Uth 
at  the  Salop  Infirmary,  at  which  fifty-four  medical  men 
were  present,  Dr.  Tredinnick  read  his  report  from  the 
Representative  Meeting,  and  the  resolutions  as  drawn  up 
by  the  Association  were  unanimously  adopted. 

It  was  also  resolved  that  a  deputation  of  general  prac¬ 
titioners  should  interview  the  members  of  Parliament  for 
districts  within  the  area  of  the  Branch,  and  that  the  action 
of  the  Branch  be  reported  in  the  local  press. 

Subsequently  the  Secretary  announced  that  181  medical 
men  in  the  area  had  already  signed  an  undertaking  not  to 
enter  into  any  arrangement  for  treatment  of  patients 
under  the  insurance  scheme  except  under  the  conditions 
defined  in  the  policy  of  the  Association. 

Only  nineteen  more  signatures  were  required  to  make 
the  whole  area  united,  and  it  was  hoped  that  the  further 
signatures  would  soon  come  in. 

CITY  AND  NORTH-EAST  OF  LONDON. 

A  crowded  and  enthusiastic  meeting  of  medical  practi¬ 
tioners  practising  within  the  area  of  the  City  Division  of 
the  British  Medical  Association,  comprising  the  City  of 
London  and  boroughs  of  Bethnal  Green,  Finsbury, 
Hackney,  Shoreditch,  and  Stoke  Newington,  was  held  at 
the  Town  Hall,  Hackney,  on  June  16th.  The  large 
committee  room  was  crowded,  many  late  arrivals  having 
to  stand. 

Dr.  Gerald  Johnston  (Upper  Clapton)  took  the  chair, 
and  having  briefly  explained  the  occasion  of  the  meeting, 
called  upon  Dr.  E.  W.  Goodall,  who,  after  giving  an 
account  of  the  interview  with  Mr.  Lloyd  George  at  the 
Representative  Meeting,  moved  the  resolutions  enunciating 
the  main  points  approved  by  that  meeting  (Supplement, 
June  10th,  1911,  p.  404). 

Dr.  Frederick  Wallace  (Upper  Clapton)  seconded  the 
resolutions,  which  were  discussed  seriatim,  amongst  the 
speakers  being  Drs.  Major  Greenwood  (Hackney  Road), 
Cuthbert  Dixon  (South  Hackney),  Bernstein  (Stamford 
Hill),  Houston  Porter  (Haggerston),  Berdoe  (Victoria 
Park),  Withers  Green  (City),  Goldney  (Hackney), 
Benoly  (Bethnal  Green),  and  Garrett  (Shoreditch). 

The  resolutions  were  carried  unanimously,  with 
acclamation. 

Dr.  J.  W.  Hunt  (Upper  Clapton)  then  moved: 

That  this  meeting  of  medical  men  practising  in  the' Division, 
having  heard  the  proposals  of  the  Representative  Bony, 
cordially  supports  them,  and,  furthermore,  in  the  event  o 
the  Government  not  incorporating  these  main  principles  in 
their  bill,  pledge  themselves  not  to  take  any  office  create! 
under  the  Act. 

Dr.  Porter  seconded,  and  the  resolution  was  carried 

nemine  contradicente. 
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Dr.  Southcombe  announced  that  to  345  notices  of  the 
meeting  which  he  had  sent  out  128  replies  had  been 
received  promising  to  attend,  176  others  wrote  confirming 
to  ^  present8  Association  and  regretting  inability 

Dr.  David  Ross  (Kingsland)  moved  that  the  resolutions 
passed  should  be  sent  to  the  Chancellor  of  the  Exchequer 
md  S  inembers  of  Parliament,  and  the  medical  press,’ 
and  that  deputations  be  formed  to  approach  the  member 
f°i  each  constituency  within  the  Division.  The  resolution 

for‘S  thehed’  and  f -le  foll°w,?g  gentlemen  undertook  to  act 
foi  then  respective  districts:  Hackney  (North),  Dr 
Piedenck  Wallace;  {Central),  Dr.  C  F  Hadfield  • 
D';  E-  J,  pooilall.  Bethnal  (LfjS 
dTh  r  Dl'-  Greenwood; 

Koe.  D>  wfke^feen'  ‘"J  ^  w-  F' 

Dr.  Porter  moved  : 

miS  declares  its  readiness  to  subscribe  to  a 

und  for  the  support  of  those  members  of  the  profession  who 
may  be  adversely  affected  by  not  taking  ofllce  unto  ule 
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services  are  approved  by  the  British  Medical  Yssorinfim, 
and  the  profession  as  a  whole.  Association 

4.  That  in  the  opinion  of  this  meeting  in  the  event  of  the 
^’Aationmethod  of  payment  being  adopted,  the  minimum 
ate  of  payment,  exclusive  of  the  provision  of  drugs  etc 

e  c  eshCouhrhe°f«b?efiCiial  f6eS  f0r  special  medical 'services' 
hmiY  of  £9  i  wJ.  6d’  p?r  Sum’  provided  the  income 
limit  of  £2  a  week  be  embodied  in  the  bill,  and  that  this 

c  riit1  fee  does  not  refer  to  Post  Office  contributors 

5‘  '  ?b°ePinr,  ?f  tbis  ni,eeting’  provision  should' be 

made  m  the  regulations  under  the  bill  for  the  due  and 

se/viceJsStsT  f°r  9pecial  medicaI 

(a)  Night  visits. 

V>)  Maternity  cases. 

(c>  Fractures  and  dislocations. 

W)  Operations. 

(c)  Anaesthetics. 

(/)  Consultations. 

(</)  Special  mileage. 

(h)  Services  in  other  circumstances  which  do  not  come  under 
the  existing  conditions  of  club  practice. 

6.  That  a  report  of  this  meeting  be  sent  to  the  members  of 
I  ai  Lament  of  the  Constituency,  with  a  list  of  the  practi¬ 
tioners  attending  the  meeting. 


This  was  carried  unanimously,  and  the  meeting  closed 
with  a  cordial  vote  of  thanks  to  the  Chairman. 


„  .  .  KENSINGTON. 

e  lave  received  the  following  communication,  signec 

s™  “d  secretary  of  tlle  Medica: 

sefves~^ tohsunnnrinfb°nirI?fdinalTv?efding  Societ-v  Pledged  them 
earnest! v  W  ini  British  Medical  Association,  but  tliex 
earnestly  beg  it  to  lower  the  limit  of  £2.  Were  this  limit 

“  the/feel  that  not  only  would  many  of  thffir  poorer 
brethren  suffer  from  a  very  serious  reduction  of  income  but 
that  a  large  number  woulci  be  absolutely  ruined,  and  the  lives 
,  f  1  these  made  even  sadder  and  harder  than  ever  Mam 

fortheh  heSth  Cn°i^deS  °f  £1°?  a  year  willingly  pay  a  few  Pounds 
oi  cneir  health,  and  many  of  us  members  of  the  profession  mv 

much  more  than  one-four-hundred-and-twentieth  of  our  ni- 
sffikneas?  presents  to  those  who  have  helped  us  in  times  of 

We  tire  of  opinion  that  the  voluntary  clauses  are  most  uninsf 
and  therefore  should  be  entirely  abolished.  ^  ’ 

E.  A.  Barton,  Chairman. 

2,  OMM  Road,  8.WE-  CHITTESDEN  Secretary. 


HARROW. 

A  meeting,  to  which  all  members  of  the  medical  profession 
resident  m  the  area,  of  the  Harrow  section  of  the  Watford 
and  Harrow  Division  of  the  British  Medical  Association 
were  invited,  took  place  on  June  19th  to  consider  the  policy 
which  the  profession  should  adopt  towards  the  National 
Insurance  Bill.  Dr.  A.  Lambert  occupied  the  chair,  and 
twenty-seven  members  of  the  medical  profession  were 
present. 

u  °VreSl'et  for  non  -  attendance  were  read  from  Mr. 

H.  Mallaby-Deeley  and  the  Hon.  Charles  Mills  (the  Parlia¬ 
mentary  members  representing  the  constituencies  which 
embraced  the  district  within  the  area  of  the  section),  and 
also  from  several  medical  practitioners,  who  all  wrote 
exp^  essi.n§  their  support  of  the  resolutions  on  the  agenda. 

Election  of  Officers.— The  following  were  elected  officers 
tor  the  ensuing  season : 

Chairman  Dr.  A.  H.  Williams;  Honorary  Secretary  and 
BIup'h  iDr'  PmmefAther  ;  Executive  Committee,  Drs. 

T  ’  ,EdwaFds’  Fothergil  1 ,  Hildesheim,  Wansbrough  Jones, 
members'.  Bennefather  and  Dr.  Williams***  officio 

1  he  following  resolutions  were  then  passed  unanimously, 
alter  each  had  been  discussed  :  J 


1. 

2. 


That  this  meeting  approves  the  policy  of  the  British 
Medical  Association,  and  will  support  it. 

That  this  meeting  strongly  supports  the  following  resolution 
adopted  at  the  Special  Representative  Meeting" : 

that,  whilst  approving  the  main  objects  of  "the  bill,  and 
being  desirous  of  co-operating  for  their  attainment,  never¬ 
theless,  m  view  of  the  fact  that  the  present  proposals  of 
tbfa  D^leJlt  ,ar®  unsatisfactory,  it  is  the  opinion  of 
this  meeting  that  the  Government  should  be  asked  to 
delay  dealing  with  the  proposed  medical  benefits  until 
professio)r^  terms  iave  been  arranged  with  the  medical 

3.  That  we  individually  and  collectively  pledge  ourselves  not 
to  accept  any  appointment  dealing  with  the  treatment  of 
the  insured  under  the  bill,  unless  the  terms  of  medical 


Before  the  meeting  ended  every  member  of  the  profes¬ 
sion  present  signed  an  “undertaking”  in  the  terms  of 
resolution  3,  and  the  Honorary  Secretary  was  requested  to 
obtam  the  signatures  of  other  practioners  within  the  area 
ot  the  section  to  this  pledge. 


MANCHESTER. 

A  special  meeting  of  the  Manchester  (West)  Division  was 
held  on  June  16tli  at  the  Technical  Institute,  Old  Trafford 
to  which  all  the  practitioners  in  the  district  had  been 
invited.  The  attendance  was  forty-three.  Dr.  Prowse 
occupied  the  chair,  and  in  a  short  address  explained  the 
object  ot  the  meeting.  The  minutes  of  last  meeting  and  a 
number  of  letters  of  apology  for  non-attendance  were  read 
A  letter  from  Mr.  Needham,  M.P.  for  South-West  Man¬ 
chester  was  read,  in  which  he  expressed  a  wish  to  meet 
the  medical  practitioners  resident  in  his  Division  in  order 
to  discuss  the  National  Insurance  Bill.  It  was  resolved 
that  a  letter  be  written  to  Mr.  Needham  thanking  him  for 
Ins  offer,  and  suggesting  that  a  meeting  should  be  arranged 
between  all  the  members  of  Parliament  for  Manchester  and 
the  practitioners  of  the  district. 

The  Honorary  Secretary  reported  that  twelve  appli¬ 
cations  for  membership  had  been  received  since  May  31st. 

The  following  resolutions  were  then  proposed  from  the 
chair,  and  were  adopted  unanimously. : 

1.  That,  whilst  approving  the  main  objects  of  the  bill,  and 

being  desirous  of  co-operating  for  their  attainment,  never- 
theless,  m  view  of  the  fact  that  the  present  proposals  of 
the  Government  with  regard  to  the  medical  benefits  of 
the  scheme  are  unsatisfactory,  it  is  the  opinion  of  the 
meeting  that  the  Government  should  be  asked  to  delav 
dealmg  with  the  proposed  medical  benefits  until  satis¬ 
factory  terms  have  been  arranged  with  the  medical 
profession. 

2.  That  this  meeting  unanimously  adopts  the  policy  of  the 

British  Medical  Association  as  set  forth  in  the  proposals 
of  the  Representative  Meeting,  and  demands  that  the 
method  of  remuneration  for  the  district  shall  be  payment 
per  attendance. 

3.  That  the  Honorary  Secretaries  be  instructed  to  send  an 

account  of  this  meeting  to  the  Chancellor  of  the  Ex¬ 
chequer,  the  local  members  of  Parliament,  the  British 
Medical  Journal,  and  the  Branch  Council. 

A  meeting  of  the  Manchester  (South)  Division  of  the 
British  Medical  Association,  to  which  all  medical  prac¬ 
titioners  residing  ifi  the  area  were  invited,  was  held  on 
June  16th. 

Statement  by  Representative  :  Discussion. 

Tne  Representative  of  the  Division  (Mr.  P.  Stocks) 
gave^  a  clear  and  interesting  account  of  the  proceedings  of 
the  Special  Representative  Meeting. 

Dr.  Grant  Davie  proposed  a  vote  of  thanks  to  Mr. 
Stocks  for  his  work  and  for  his  interesting  account. 

Dr.  T.  A.  Helme  then  addressed  the  meeting  on  the 
National  Insurance  Bill,  and  at  the  conclusion  of  his 
remarks  he  proposed  that  the  Division  should  accept  the 
Association’s  policy  formulated  by  the  Representative 
Meeting  and  circulated  to  every  practitioner. 

This  was  unanimously  and  enthusiastically  agreed  to  ; 
whereupon  a  further  resolution  was  moved  from  the 
Chair  : 
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That  this  Division  cannot  recognize  in  a  State  Insurance 
scheme  a  system  of  remuneration  on  a  capitation  basis,  but 
will  only  accept  one  where  payment  is  in  direct  relation  to 
the  work  done. 

This  was  unanimously  agreed  to. 

The  Secretary  was  instructed  to  forward  a  copy  of  the 
Association’s  policy  and  of  the  last  resolution  to  the 
members  of  Parliament  in  the  area  of  the  Division ;  and 
copies  of  the  last  resolution  to  the  Medical  Secretary  and 
Branch  Secretary. 

Canvassing  Committee. 

It  was  decided  that  the  Executive  Committee  of  the 
Division  be  empowered  to  start  an  active  canvass  to 
(1)  urge  all  non-members  to  join  the  British  Medical 
Association,  (2)  obtain  the  support  of  all  practitioners  to 
the  policy  of  the  Association,  and  (3)  secure  the  pledge  of 
all  practitioners  not  to  serve  under  the  bill  unless  the 
conditions  of  work  were  acceptable  to  the  British  Medical 
Association. 

Special  Fund. 

Dr.  Russell  proposed  and  Dr.  Brown  seconded  : 

That  the  subscription  to  the  Association  be  doubled  for  the 
purposes  of  forming  a  war  chest  to  fight  the  Government 
on  the  National  Insurance  Bill. 

Whereupon  an  amendment  by  Dr.  Cotterill  and 
seconded  by  Dr.  Martin  : 

That  this  meeting  approves  of  the  formation  of  a  local  fund 
for  the  purpose  of  fighting  the  Government  on  the  National 
Insurance  Bill,  and  directs  its  Executive  Committee  to 
take  steps  to  approach  all  members  of  the  profession  in  the 
district  asking  them  to  subscribe. 

The  amendment  was  carried. 

The  amendment  was  then  put  to  the  meeting  as  the 
substantive  motion  and  carried  unanimously. 

Dr.  Russen  Rhodes  proposed  and  Dr.  Webb  seconded  : 

That  there  be  conveyed  to  the  Central  Body  of  the  British 
Medical  Association  the  recommendation  that  every 
member  of  the  medical  profession  should  immediately 
provide  25s.  towards  a  military  fund  for  the  purpose  of 
protecting  the  interests  of  the  profession  in  relation  to  the 
National  Insurance  Bill. 

This  was  carried. 

Dr.  Senior  then  recommended  that  the  Joint  Committee 
of  Manchester  and  Salford  be  asked  to  consider  the  advisa¬ 
bility  of  inviting  the  members  of  Parliament  in  the  district 
to  the  mass  meeting  of  medical  practitioners  to  be  held  in 
Manchester  in  July. 

A  special  meeting  of  the  Manchester  (Central)  Division 
of  the  British  Medical  Association  to  consider  the  National 
Insurance  Bill  was  held  at  14,  St.  John  Street,  Manchester, 
at  4.15  p.m.  on  June  16th,  the  chair  being  taken  by  Pro¬ 
fessor  Murray  and  later  by  Dr.  Booth.  In  the  unavoidable 
absence  of  the  Honorary  Secretary,  Mr.  Rayner,  through 
illness,  Dr.  T.  Arthur  Helme  acted  as  secretary  of  the 
meeting  and  also  gave  an  account  of  the  proceedings  of  the 
Representative  Meeting,  which  he  attended  as  Deputy 
Representative  for  the  Division. 

It  was  resolved  unanimously  : 

That  this  meeting  approves  and  pledges  itself  to  support  the 
policy  of  the  Association  as  defined  by  and  contained  in  the 
statement  issued  by  the  Representative  Meeting  on  June  1st, 
1911  (see  Supplement,  June  10th,  p.  404). 

It  was  also  resolved  : 

That  this  meeting  is  of  the  opinion  that  payment  should  he 
by  fee  for  work  done  upon  an  agreed  scale  and  not  by 
capitation  fee. 

It  was  resolved  unanimously  : 

That  a  committee  composed  of  the  following  member'  — 
namely,  Professor  Murray,  Dr.  Booth,  Dr.  Ferguson,  Dr. 
John  Scott,  Dr.  Walls,  and  Dr.  Helme — be  formed  to  bring 
before  the  members  of  Parliament  representing  the 
members  of  this  Division  the  amendments  to  the  National 
Insurance  Bill  framed  by  the  Central  Committee  of  the 
British  Medical  Association. 

It  was  resolved  unanimously  : 

That  a  committee  composed  of  the  following  members — 
Professor  Murray,  Dr.  Annacker,  Dr.  Booth,  Dr.  Ferguson, 
D-.  Gibson,  Dr.  Helme,  Dr.  Judson  Bury,  Dr.  John  Scott, 
Mr.  Telford,  Dr.  Tylecote,  Dr.  E.  J.  Walker,  Dr.  Walls,  an  l 
-ur.  Wrigley  (with  power  to  add  to  their  number)— be  formed 
to  make  arrangements  for  the  personal  canvass  of  every 
member  of  the  profession  within  the  Division  with  the 
view  to  obtaining  a  personal  pledge  to  support  the  Associa¬ 
tion  in  its  policy. 


It  was  resolved  unanimously  : 

That  a  very  cordial  vote  of  thanks  be  accorded  to  Dr.. 
T.  Arthur  Helme  for  representing  this'  Division  at  the' 
Representative  Meeting. 


ASHTON-UNDER-LYNE. 

A  special  meeting  of  the  Ashton-under-Lyne  Division  of. 
the  British  Medical  Association  was  held  on  May  26th  to 
consider  the  National  Insurance  Bill.  Thirty-three  members 
were  present  and  also  six  non  -  members ;  Dr.  Hilton 
(Ashton-under-Lyne)  was  in  the  chair. 

A  letter  in  opposition  to  the  medical  attendance  clauses 
of  the  bill  from  the  Halifax  Division  was  read.  Dr.  Park 
moved,  and  Dr.  Clarke  seconded,  the  following  addition  to 
the  resolutions  passed  at  the  Branch  meeting  in  Manchester 
on  May  24th : 

That,  in  the  opinion  of  this  meeting  of  the  Ashton-under-Lyne 
Division,  it  is  not  desirable  that  the  Government  shoukl 
include  contract  medical  attendance  among  the  benefits 
afforded  under  the  State  Insurance  Bill. 

Drs.  Fox,  Wallace,  Bleasdale,  Bishop,  and  E.  Smith 
made  remarks ;  and,  after  Dr.  Park’s  reply,  the  resolution 
was  carried  by  a  large  majority  (27  to  5). 

A  resolution  to  the  effect  that  all  members  be  invited  to 
guarantee  at  least  a  guinea  towards  any  fund  raised  to 
oppose  the  passage  of  the  bill  in  its  present  form  was 
carried  unanimously. 

Small  deputations  were  appointed  to  wait  on  the 
members  of  Parliament  for  the  various  districts  of  ike 
Division. 

Lastly,  the  following  resolution  was  passed  unanimously : 

That  we  members  of  the  profession  practising  in  the  Ashton- 
under-Lyne  Division  pledge  ourselves  to  jointly  and 
severally  support  whatever  action  the  Council  of^  the 
British  Medical  Association  takes  in  reference  to  the  State 
Insurance  Bill ;  and  that,  further,  a  copy  of  this  pledge  be 
sent  to  all  the  doctors  in  the  Division  for  signature. 

A  special  meeting  was  held  on  June  3rd,  1911,  under  the 
chairmanship  of  Dr.  Rodocanachi,  at  which  thirty-one 
members  and  non-members  were  present. 

The  Secretaries  reported  that  fifty-four  members  of 
the  profession  (that  is,  80  per  cent.)  had  signed  the  pledge 
issued  according  to  instructions  received  at  the  last 

meeting.  j 

Dr.  Clarke  presented  a  full  report  on  the  proceedings  of 
the  Special  Representative  Meeting,  for  which  he  was 
thanked  on  the  proposition  of  Dr.  Park,  seconded  by  Dr. 
Talent,  and  supported  by  the  Chairman. 

The  paragraphs  of  the  short  summary  of  the  policy  of 
the  Association  were  considered  seriatim,  and  adopted 
unanimously,  with  the  following  proviso  as  to  the  wage 
limit  of  £2. 

That  under  special  circumstances  the  local  profession  should 
be  able  to  fix  a  lower  limit  than  £2. 

Further  it  was  resolved  to  send  copies  of  the  suggested 
amendments  to  all  Cabinet  Ministers,  and  to  explain  the 
same  personally  to  the  various  local  M.Ps. 

It  was  proposed  by  Dr.  Robertson,  and  seconded  by 
Dr.  Ralphs  : 

That  a  subcommittee  of  three  be  appointed  to  arrange  a  per¬ 
sonal  canvass  of  all  doctors  in  the  district  who  have  failed  to 
sign  the  pledge. 

This  was  passed  unanimously,  and  Drs.  Robertson,  Ross., 
and  G.  Hamilton  were  appointed. 

Dr.  Mamourian  moved,  Dr.  Park  seconded,  and  it  was 

unanimously  resolved : 

Tliat  this  Division  views  with  disfavour  the  apathy  displayed 
bv  the  medical  faculties  of  many  universities  and  teaching 
schools  generallv  towards  the  State  Insurance  Bill,  and  asxs 
the  Council  of  the  British  Medical  Association  to  induce 
them  to  act  in  this  matter. 


HUDDERSFIELD. 

A  meeting  of  the  Huddersfield  Division  of  the  British 
Medical  Association  was  held  at  the  Huddersfield  InfirmaiV 
on  June  16fh,  1911.  Dr.  Porritx  occupied  the  chair,  and 
forty  members  were  present.  Several  letters  and  tele¬ 
grams  were  received  expressing  regret  at  inability  to 
attend  and  vigorous  opposition  to  the  Government  bul  as 
at  present  constituted.  .. 

Letters  were  read  by  the  Secretary  from  the  Chance  oi 


July 

HnddereBoM, 

13tli!l9H,™ere consMereff*0"^6  Committee<  held  Juno 

The  following  were  also  adopted  : 

local  Heahh^ommirt^s  and  n^>t*bv^a^  bfi  administered  by 
That  no  members  ofaKpnifir“  by  friendly  societies. 

of  a  friendly  society  except  thosenffi46®  f,hould  be  a  member 
That  tiie  method  of  remuner^  . 

adopted  by  each  local  Heal  Hi  n  °  j?Tle<^Jca  Practitioners 

to  the  preference  S^eSiiorftv  nTi?66  shaI1  be  wording 
of  the  district  of  that  Committee  *  th®  medlcal  Profession 

sfde^^dequate111!^^!^11  dn « 1  ^  be  ^  profession  con- 

,U,tieS  *°  *• 

the  Insurance  Comm'jSS.e™1’1^1  tf  among 

Committee,  and  hi  dm  lSaTHesl/h  rhe  Cf?tral  Advisory 
tory  recognition  of  a  local  Medial  p0mmi.ttees,  and  statu- 
tive  of  the  iH'ofession  in  tbl  ?  •  C.°n}mittee  represen ta- 
mittee,  and  that  the  medicaLLpres^ntaCo^fn  Com' 

must  exceed  the  representation*?? the' tlZty  soli^T^ 

It  was  proposed,  seconded,  and  approved  : 

diate  calfof Sslftlie^ommittee^o1?  afori^d’  with  an  imme- 
■  the  fund.  committee  to  have  the  management  of 

Du.  McCully  was  appointed  honorary  treasurer  to  this 

.eD&pS^ve°forbS  Wvlsfof81?,  "'=2  « 

ouncil  6  DlVlslon  on  th®  Representative 

^  oS  YoSSirrra  rd  \e«ret  u»‘  ■>» 

te  National  Insurance  Bill  am]1  bajdbeen  lield  to  consider 
convene  one  "tip  ^  «“  Brawh 

willl  N,0RTH  , NORTHUMBERLAND. 

e  North  6 Northumberland0^ DivS?  ImT^  pubIishe(?’ 
tention  to  the  National  Tn«n,.a,  '  ^ -ii  §lven  much 

eets  thinly  populated  rural  d£3s  o  Stlt' “  * 
the  county  presents  so  many  examples  d/u  V?  u 
irman  of  Alnwick,  Honorary  Secretary  of  tl  rv  Clark 
s  been  in  communication  on  its  behalf 
»u.  Sir  Edward  Grev  Bart  M  P  fo  i/1.  tbe  Rlght 

Northumberland,  and  on  June  3,  d  ®  Divis io» 

tement  of  the  objections  to  the  brari®™ltte<d  to  him  a 
tring  the  signature  of  everv  mtdl, l  Bid 

ntary  division  which  Sir  Edward  GreyTei^es^nte1''111?' 
ward  Grey’s  reply  to  this  letter  was  as  follows 7 
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c?ntri butions^haN^ be^ii'  calculatefT  o^^ai  °f  imyment*  but  the 
vidmg  a  sum  of  6s.  per  head  ner  Innnm  f  actuanal  basis,  pro- 
and  drugs  (in  addition  to  Is  3d  for  11!,  ™edlcal  attendance 
and  the  separate  provision  for  matendtv “atori“m  treatment, 
witli  4s.,  the  average  sum  provided  i,r  f  cases)  as  compared 
present  time.  It  was  ne^es^rv  tn  »Z£leadly  societies  at  the 
actuarial  calculation,  and  the  figure  adnnfe i0?16  ftgure  for  the 
increase.  e  figure  adopted  shows  a  50  per  cent. 

of  illness  the  result  'of: mlsconduc^ifiQ^ dieal  attendance  in  cases 
more  than  outweigh  the  soeebil’  Pldlkely  thfit  this  would 
which  would  relieve  the  doctors  otpn  iQ1S1,°n  for  consumptives, 
they  are  required  to  deal  with  f  a^e  .number  of  the  cases 
with  friendly  societies.  **  under  their  existing  contracts 

take  advanta^toany  grtatexS^f  substantial  means  will 

The  voluntary  contributors  ar^nvii  H  Provisions  of  the  bill, 
to  the  small  tradesman  and  other  cHsses°ofe,  mited  pracfcicall.v 
their  own  account,  who  are  n  Persons  working  on 

friendly  societies,  and  are  therefor  m>rSe.  number!  in 

attendance  on  contract  terms  for  abouf  4«S6nt  receivmg  medical 
of  drugs  and  appliances  The  wPfl  m  *??*'  ammm  inclusive 

be  unwilling  to  submit  to  the  lestnVtmni  £.n,earIy  all  cases 
society  would  impose  on  ®  lestnctions  which  an  approved 

Exchequer  is,  however n  cC^',^116  Chancellor  of  the 

uS4eSti0n,T  'he  whol°  manttenatlOU  With  the  British 

tain  the  same \  S LsThev  no®  T  th%lrie^Y  societies  will  re- 
membersliip.  1  iiTthe  case of  t? p  IT °!  re^ctinS  applicants fcr 
not  joined  societies,  the  arranaeSo  ? °ntribut°rs,  who  have 
are  from  the  commencement  in  Pip  Vio^°J  mfdlcai  attendance 
Committee,  who,  if  the  iwovision  °f+lthe  local  Health 

proves  insufficient,  mav  obtafn  a  ?.  ed  m  tbe  contributions 
or  county  borough  council  am  hVy,  h  r  sum  from  the  countv 
sion  applies  also  to  m!dical  attp^n  n!  aSUry-,  ■  ?he  8ame  provi- 

and  |h^aro"»o‘chStti‘ehseaa«, d°c‘,ors 

the  inadequacy  of  the  amouffi  ^rana.’-M'  !101  uVC01,ise(iueilce  of 
on  any  other  ground  is  unsatisfactS  medlCaI  attendance 

Thf  fr.uN0^THb  MBERLAND  AND  DURHAM 

medicS  n'™S  oH^CouT  PT S  at  a 

Durham,  held  at  thf  Countv  Hot  f  Northumberland  and 
on  May  24th  :  ^  Hotel,  Newcastle-upon-Tyne, 

medical  benefits, &  buf  that  fweninffinai insurance  including 
grounds  upon  which  flip.  ..v!!6  1,ndlcate  very  strongly  the 
unacceptable  to  the  profession  ^  propoSaIs  of  tlie  bill  are 

MendiilrXr  fe?  “ot  ■*  administered  by  the 

patoS”1  ‘here  be  absolutely  free  ehoiee  of  doctor  by 

4.'  That  till  wah'eiimit'fOTrra1106  T  srossI-T  inadequate. 

hilh ,and  s> »uld7riSdm2l2baewe0e'k.a60  * 

receive  medical  bene<fitsfcnbUt°rS  fc°  tbis  scbeme  should  not 
paid  fo'ra‘  UlneS3  oc“sioned  by  misconduct  should  be 


Foreign  Office, 

'ear  Dr.  Burman,  June  9tli,  1911. 

eme^roefrtehCeeiv!ews°of  th^medical  practitf  ’  enclosin8  a 

Insurance1  Bid .  “ 

eceipt  of  your  original  letter  of  M^v  Mn?  TheSe  views’  and 

i  the  Chancellor  of  the  Exchequer  ‘  nd  1  communicated 

Witt  ‘te  rints 

WS55T  with  tbe  S 5E 

.mittee  on  'theUbill,  and'votwwi fi' see  f°r  '"11  lli8cussion  in 
e  by  Mr.  Lloyd  Georne  W>.  o  fe  f.rom  the  statements 
iuestion  is  receiving  the  iost  spnl°U  °f  Parliament,  that 
-‘sty’s  Government.  '  serious  consideration  of  His 

Yours  faithfully, 

(Signed)  E.  Grey. 

Memorandum. 

e  Insurance  Bill  does  not  present  f  Forejgn  Office. 

'  made  by  an  approved  society  with*  /or’in  °f  agreement 
j  of  the  medical  henefffi  sLffit  '  ^  H  *he  PUr‘ 

by  adopt  the  principle  of  payment  bv  fpr®sent  time 

nnum  per  person  entitled  tn  ntic.  1  y  contract  at  so  much 
snt  them  from  continuing  Sto  iSStoT.  The.  51"  d<>e9 
s  them  from  agreeing  on  a  fee  e.xcel,t  tbat  it  pro- 

-*s  the  whole  of  the  arrangements  sift?  ?  d^8’  and 
missioners,  who  will  be  responsible1  to  plrblmeu™™^ 


aud'tteTfe  retohHfon ^(’a  ^  medical  men. 

dissentients.  *  "as  carned  with  only  three 

At  thelftvTfiffl?KKS  ‘1ND  N0BTH  LINCOLN. 

NorttlSSto eafeLhmof1S?R°f  A6  5“?‘  Y“'ks  a»<3 

tion,  held  at  S  on  Aseocia. 

on  the  Special  Representative  mL2‘  M,aCf  lMer  sported 
May  31st' and  JunTfft  tlm*^  Lr°n<,on  0b 

Bill.  A  long  and  intoLw?  the  ,NatlonaI  Insurance 
policy  of  th^Assooiatton  £a  e,’?'ei1  °u  tl,e 

following  resolutions  were  carried  :  1  meetmS.  mi]  °>e 

L  fediSL a»  British 

^P“uiS,gtsdypiedgM  "«»“> 

2'  TmitVed  b(“u1e 'SSUtol0'  ‘5e  ,0r,m“'  "mlertatiug  sub- 
asks  all  members  ef  %i  autllonties  of  tlie  Association,  and 

i  sign  ?hismnn”ertaldng  1M'°,essl<>u  “  Brand,  area  to 

annro.  .tesoblImu  of  the  Special  Representative  Meeting 
approving  of  the  mam  objects  of  tlie  bill,  but  asking  the 

benffiits'lmtV0  ?eiayfdeal+ing  VVith  tbc  ProP°sed  medical 
henents  until  satisfactory  terms  have  been  arranged  with 

the  medical  profession,  was  also  passed,  with  a  recom 
Exchequer. that  ^  ^  S6nt  dU’CCt  *°  tbe  Chancellor  of  the 
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It  was  also  resolved  that  copies  of  these  resolutions  be 
sent  to  the  local  members  of  Parliament. 

A  deputation  was  appointed  to  wait  on  the  Candida  es 

for  the  Central  Hull  by-election. 

Before  the  meeting  closed  the  members  present  with 
one  exception  signed  the  undertaking  in  question.  More 
than  half  the  members  of  the  profession  m  the  area  of  the 
East  Yorks  Division  have  already  signed  as  the  result  of  a 
personal  canvass,  and  it  is  hoped  that  all  will  ultimate  > 
aive  their  adherence  to  the  Association’s  policy. 

°  About  a  dozen  new  members  have  joined  the  Association 
since  the  bill  was  introduced  into  Parliament. 


WILLENHALL,  STAFFORDSHIRE. 

At  a  meeting  of  the  medical  profession  in  this  district,  held 
on  May  26tli  at  the  house  of  Dr.  John  J.  Hartill,  the 
following  resolutions  were  adopted  unanimously : 

1.  That  they  do  not  desire  State  interference  of  any  kind, 

as  between  doctor  and  patient.  ,, 

2.  That  if  they  cannot  prevent  State  interference,  the  pi o- 

posal  for  tlie  medical  service  of  the  country  to  be  regulated 
by  contract  between  the  larger  friendly  societies  and  the 
profession,  is  one  which  will  have  their  most  determined 

3.  That? inhere  is  to  be  State  interference,  there  must  be  free 

choice  of  doctor  on  the  part  of  the  patient,  and  the  right 
which  the  doctor  now  has  of  refusing  to  attend  any  patient 
must  still  be  reserved  to  him.  . 

4  That  the  proposed  fee  of  6s.  per  annum  per  person  insured, 
including  the  provision  of  drugs,  dressings  and  appliances, 
is  utterly  inadequate  ;  also  that  4s.  6d.  for  medical  attend¬ 
ance  only  is  utterly  inadequate.  . 

5.  That,  in  their  opinion,  the  passing  of  the  bill  m  its  present 

form  will  take  away  in  this  district  from  three-fourths  to 
five-sixths  of  their  private  practice,  besides  taking  away 

their  liberty  of  action.  .  .  ,  ,.  • 

6.  That  the  remaining  fourth  or  sixth  of  private  practice  will 

be  totally  inadequate  to  maintain  themselves  and  then 

7.  That  most  of  them  have  paid  a  very  heavy  premium  for 

the  goodwill  of  their  practices,  and  have  relied  upon  their 
ability  to  sell  that  goodwill  when  they  so  desired  ;  and 
that,  'in  their  opinion,  this  bill  will  greatly  depreciate,  if 
indeed  it  will  not  destroy,  the  value  of  their  gojP'Yills. 

8  That,  whilst  thev  recognize  that  it  is  the  duty  of  the  State 

to  increase  the  prosperity  of  all  classes,  including  the  less 
prosperous  of  medical  men,  m  their  opinion  the  State  has 
no  right  to  interfere  with  or  juggle  with  the  prospective 
income  or  goodwill  of  any  prosperous  practitioners  in  the 
countrv  without  giving  adequate  compensation. 

9  That,  in  their  opinion,  a  fee  of  11s.  a  year  per  person 

insured  for  medical  attendance  will  not  compensate 
them  for  the  loss  of  private  practice  if  caked  upon  to 
attend  persons  having  incomes  up  to  £160  a  year,  and  m 
some  cases  of  more  than  that  amount. 

10.  That  all  members  of  friendly  societies  here  have  a,  more 
or  less  strict  examination  before  entry,  and  cannot  enter, 
as  a  rule,  after  the  age  of  40  ;  that,  in  the  opinion  of  the 
meeting,  at  least  95  per  cent,  of  them  earn  less  than  30s.  a 
week ;  and  that  in  some  cases  they  cannot  remain  club 
patients  if  their  earnings  are  more  than  30s.  a  week. 

11  That,  subject  to  full  consideration  of  details,  if  theie  is  to 
be  State  interference,  the  meeting  is  of  opinion  that  all 
moneys  intended  for  medical  attendance  should  be  posted 
in  the  several  districts  and  divided  either  by  a  committee 
of  medical  men  or  by  a  committee  on  which  the  medical 
profession  is  dominantly  represented  and  that  all 
arrangements  for  medical  attendance  should  be  made 
through  that  committee  ;  and  that  the  only  bod}  capable 
in  the  near  future  of  bringing  about  such  an  organization 
is  the  British  Medical  Association,  through  its  Council, 
Branch  Councils,  and  Divisional  Councils. 

12.  That  friendly  societies  should  arrange  lor  medical 
attendance  on  their  members  through  the  committee  as 
defined  in  Hesolution  11 ;  and  that  each  member  oi  a 
friendly  society  should  have  the  right  to  choose  his  own 
doctor,  reserving,  however,  the  doctor’s  right,  as  defined 
in  Resolution  3. 


And  at  the  same  time  it  was  hoped  to  send  to  the  secre¬ 
taries  a  set  of  questions  to  be  addressed  by  deputations 
to  members  of  Parliament,  and  the  amendments  which 
have  been  drafted  to  the  bill  to  secure  the  objects  for 
which  the  profession  is  fighting.  Dr.  Mactier  undertook 
to  arrange  a  mass  meeting  of  the  medical  profession-  to 
meet  the  local  members  of  Parliament  as  soon  as  he 
received  the  questions  to  be  addressed  to  them. 


DERBYSHIRE. 

At  the  annual  meeting  of  the  Midland  Branch  of  the 
British  Medical  Association,  held  at  Derby  on  June  15th, 
the  President  (Mr.  E.  Collier  Green),  after  a  few  intro¬ 
ductory  remarks,  opened  a  discussion  on  the  National 
Insurance  Bill.  He  said  that  a  state  of  war  had  been 
thrust  upon,  not  sought  by,  the  profession,  and  it  there¬ 
fore  b shoved  each  individual  to  discuss  what  was  the 
cause  of  the  fight,  and  how  best  he  might  be  fitted  for  the 
fray.  He  quoted  the  Chancellor’s  speech  at  Birmingham 
anel  maintained  that  wrangling  in  sick  rooms  was  not 
a  habit  of  the  profession.  It  was  necessary  to  know 


how  matters  stood  before  entering  the  sick  room.  State 


work  must  be  paid  for  adequately,  and  for  such  wort 
the  profession  must  be  answerable,  not  to  officials  ol 
friendly  societies,  but  to  proper  State  committees,  or 
which  there  was  reasonable  representation  of  the  pro 
fession.  The  sympathy  of  the  country  would  be  on  tin 
side  of  tlie  profession  if  its  dignity  was  maintained  and  nc 
display  of  greed  or  unreasonableness  made.  Union  was 
essential  to  success,  and  every  medical  man  must  b< 
brought  to  join  the  Association.  Trades  unionism  was  t( 
be  deprecated,  but  it  was  now  thrust  upon  the  professioi 
as  the  only  method  of  self-preservation.  The  centra 
organization  in  London  would  only  achieve  success  in  theii 
negotiations  with  the  Government  if  supported  as  it  woulc 
be  by  the  entire  profession. 

The  six  resolutions  on  the  bill  which  are  contained  n 
the  report  of  the  Special  Representative  Meeting,  wen 
introduced  by  the  President,  and  discussed  by  a  grea 
many  members.  The  resolutions  were  all  carried  whei 
put  to  the  vote  by  the  President.  The  special  resolutioi 
asking  Parliament  to  delay  action  with  regard  to  medica 
benefits  was  moved  by  Dr.  Pope,  of  Leicester,  and  carriet 
unanimously. 

The  meeting  closed  with  a  hearty  vote  of  thanks  to  tin 
President  for  his  able  address. 

Sir  Thomas  Roe,  Senior  Member  of  Parliament  for  th< 
Borough  of  Derby,  was  entertained  as  a  guest,  and  in  a  fen 
well  chosen  words  assured  those  present  that  lie  would  d< 
what  lay  in  his  power  to  ensure  that  they  obtained  justict 
in  their  demand  for  the  amendment  of  the  bill. 


DARLINGTON. 

At  a  meeting  of  the  Darlington  Division  of  the  Liitisl 
Medical  Association  held  at  Darlington  on  June  7th  tk< 
following  resolutions  were  passed : 


1  The  members  of  this  Division  are  quite  willing  to  co-operaX 
with  the  Government  in  any  reasonable  scheme  for  tin 
provision  of  adequate  medical  attention  for  those  who  <*i< 
not  in  a  position  t'o  obtain  it  for  themselves.  But  w< 
emphatically  refuse  to  have  anything  to  do  with  tin 
scheme  until  the  following  conditions  have  been  compnei 


with  : 


(1)  No  control  of  medical  benefits  by  the  friend! 
societies. 

(2)  Free  clibice  between  doctor  and  patient. 


SOUTH  STAFFORDSHIRE. 

At  the  annual  meeting  of  the  South  Staffordshire  Division 
of  the  British  Medical  Association,  held  in  Wolverhampton 
on  June  21st,  Dr.  Mactier,  Representative  of  the  Division, 
reported  on  the  action  taken  by  the  Special  Representative 
Meeting  with  regard  to  the  National  Insurance  Bill.  He 

,  °  -I  i  i  j  x*  _  n _  „  TA _ 


also  read  a  letter  from  the  Deputy  Medical  Secretary  of 


the  British  Medical  Association  (Dr.  Cox),, stating  that  it 
was  hoped  shortly  to  get  out  to  every  member  of  the  pro¬ 
fession  a  letter  containing  a  copy  of  a  detailed  under¬ 
taking,  which  he  would  be  asked  to  sign,  and  a  copy  of  the 


memorial  to  Parliament,  together  with  an  envelope 


addressed  to  the  secretary  of  the  local  Division,  which 
each  member  would  be  asked  to  forward  to  that  address. 


(3)  A  wage  limit  of  30s.  per  week  for  those  to  recei 


medical  benefit.  ,  „ 

(4)  Voluntary  contributors  not  to  be  entitled  to  memca 

benefit.  ,  ,  ,  . 

(5)  Payment  by  an  adequate  scale  of  fees  for  woo 

actuallv  done.  ,  ,  h 

(6)  Cases  of  sickness  due  to  misconduct  nor  to 

entitled  to  medical  benefit.  , 

(7)  A  fair  and  reasonable  allowance  for  mileage,  ni„n 
work,  emergencies,  and  minor  surgery. 

2.  The  members  of  tins  Division  are  prepared  loyaU}  , 
support  the  policy  approved  by  the  Association,  but  at  t  ■> 
same  time  they  consider  the  wage  limit  of  £2  per  week  w 
high,  and  they  strongly  urge  the  Council,  before  put  an 
that  forward  as  the  limit  to  be  universally  denial k- 
to  take  the  opinion  of  the  whole  profession 
referendum.  , 

To  urge  the  Association  not  to  commit  its  members  10 
acceptance  of  anti  capitation  fee  without,  by  a  reierenc 
making  certain  that  the  majority  of  the  profession 
willing  to  work  for  a  fixed  fee  per  head  per  annum. 
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EAST  NORFOLK. 

t  \“eeJhl«  of  the  East  Norfolk  Division  of  the 

British  Medical  Association  was  held  on  June  20th.  at 
4  p.m..  at  the  General  Hospital,  Great  Yarmouth,  to  con- 
snler  the  action  of  the  local  profession  with  regard  to  the 
National  Insurance  Bill.  All  members  of  the  profession 
resident  in  the  area  of  the  East  Norfolk  Division  were 
invited  to  this  meeting,  whether  members  of  the  Associa¬ 
tion  or  not,  and  altogether  twenty-six  medical  men  were 
present.  Dr  Shaw  presided,  the  Chairman  (Dr.  Vickers) 
being  unavoidably  absent.  The  minutes  were  read  by  the 
Secretary  and  approved.  Letters  regretting  inability  to 
attend  were  read  from  Drs.  Hempe,  Case,  and  Beales,  also 
one  fi om  Dr.  Henry  Blake,  who  suggested  that  all  honorary 
medical  officers  of  hospitals  throughout  the  country  should 
gn-e  notice  at  once  that  they  will  resign  their  appointments 
and  duties  on  the  day  that  this  bill  becomes  law. 

Dr.  A.  C.  Mayo,  then  gave  the  meeting  an  account  of  the 
Representative  Meeting  and  the  consultation  of  that 
meeting  with  the  Chancellor  of  the  Exchequer. 

r.  Potts  then  proposed  the  following  resolution,  which 
was  seconded  by  Dr.  H.  Wyllys  : 

TTWnu’  memhers  of  the  East  Norfolk  Division  of  the 
Biitish  Medical  Association,  for  the  sake  of  the  unanimity 
?jl?dge  ?ujselves  to  accept  the  policy  of 
Jr.  H  ^  Medical  Association,  provided  that  the  policy  is 
strictly  adhered  to  and  no  concessions  made ;  at  the  same 
time  we  regret  that  the  policy  is  not  stronger. 

Drs  Sankey,  Ley,  and  Ryley  spoke  in  support  of  this 
resolution. 

i  D/- Back  moved,  and  Dr.  Dix  seconded,  an  amendment 
to  delete  the  last  sentence.  The  amendment  was  put  to 
the  meeting,  and  six  voted  for  it  and  seven  against.  Dr. 
Potts  s  resolution  was  then  put,  and  carried  unanimously. 

I  lie  Chairman  then  asked  those  members  who  were  not 

members  of  the  Association  to  make  up  their  minds  to 

join. 

Every  gentleman  present  at  this  meeting  signed  the 
following  personal  undertaking : 

We,  the  undersigned  medical  practitioners  resident  in  the 
area  of  the  East  Norfolk  Division  of  the  British  Medical 
Association,  do  hereby  pledge  ourselves  not  to  enter  into 
any  arrangement  for  the  treatment  of  patients  under  the 
National  Insurance  Bill,  except  under  the  conditions  defined 
m  the  policy  of  the  British  Medical  Association. 

The  meeting  terminated  with  a  hearty  vote  of  thanks  to 
;he  Chairman.  At  the  conclusion  of  the  meeting  several 
gentlemen  present  signified  their  intention  of  ioinina  the 
British  Medical  Association.  & 


NORTHAMPTON. 

^t  a  meeting  of  the  South  Midland  Branch  of  the  British 
dedical  Association,  held  at  Rugby  on  June  8th,  under  the 
iresidency  of  Dr.  Clement  Dukes,  the  following  resolution 
vas  adopted  unanimously  on  a  motion  from  the  chair 
econded  by  Mr.  Baxter  : 

That  whilst  approving  the  main  objects  of  the  National 
Insurance  Bill,  and  being  desirous  of  co-operating  for  their 
attainment,  in  view  of  the  fact  that  the  present  proposals  of 
the  Government  are  unsatisfactory,  it  is  the  opinion  of  this 
meeting  that  the  Government  should  be  asked  to  delay 
dealing  with  the  proposed  medical  benefits  until  satisfactorv 
terms  have  been  arranged  with  the  medical  profession 


GLOUCESTER. 

i  special  meeting  of  the  Gloucestershire  Branch  of  the 
British  Medical  Association  was  held  at  the  Royal 
nfirmary,  Gloucester,  on  June  15tll.  The  chair  was 
aken  by  the  President,  and  forty-five  members  were 

'resent. 

The  Representative  of  the  Branch  made  a  few 
emarks  on  the  Special  Representative  Meeting  held  in 
iondon  on  May  31st  and  June  1st. 

A  discussion  of  the  policy  of  the  Association  followed, 
he  summary  finally  reading  as  follows  : 

1-  An  income  limit  of  30s.  a  week  for  those  entitled  to  medical 

enelit. 


doctor  to  fvet.0'06  by  pati“‘-  ‘°  consent  ot 

by3trSl^1,odetiSatern“y  S"aM  "ot  “'ministered 

4.  The  method  of  remuneration  of  medical  nra.c  thinner 
adopted  in  each  local  area  to  be  according  to  the  preference  o 

of  the  medical  profession  in  that  local  area 

5.  Medical  remuneration  to  be  what  the  profession  considers 

t0  the  <luties  t0  be  Performed  and 

6.  Adequate  medical  representation  among  the  Insurance 

loriTeMtb6^  111  thfe.Centra,1  ^dvisory  Committee,  and  in  tlm 
MelS  C  mmifip1!!1  6e’  and  statutory  recognition  of  a  local 
Mecucal  Committee  representative  of  the  profession  in  tlie 
district  of  each  Health  Committee.  proression  m  the 

7  m,  ,  ....  General  Revolution. 

I.  I  hat,  whilst  approving  the  main  objects  of  the  bill  and 

!mViLcdrirOUS  °fr  GO-operating  for  their  attainment,  never- 
leless,  in  view  of  the  fact  that  the  present  proposals  of  the 

E3S33&&  terms 


EASTBOURNE. 

4T  a  meeting  of  the  Eastbourne  Division  of  the  British 
Medical  Association,  held  on  June  15th,  under  the  chair¬ 
manship  of  Mr.  A.  C.  Roberts,  the  National  Insurance  Bill 
was  discussed. 

Mr.  J.  A.  Ewart  (the  Representative)  gave  a  lucid  and 
interesting  summary  of  the  proceedings  of  the  Special 
Representative  Meeting  held  in  London  on  May  31st  and 
J  une  1st.  J 

The  Honorary  Secretary  submitted  the  contents  of  a 
circular  letter  sent  to  all  the  Branches  and  Divisions  by  the 

ledical  Secretary,  dated  June  2nd,  giving  a  summarized 
statement  of  the  policy  of  the  Association  adopted  by  the 
Representative  Body,  with  the  main  points  upon  which  the 
profession  should  make  a  united  stand,  urging  upon 
Branches  and  Divisions  the  imperative  necessity  for  rally¬ 
ing  the  profession  throughout  the  country  in  actively 
prosecuting  a  plan  of  campaign  by  holding  mass  meetings 
ot  the  profession  in  every  district,  personally  canvassing 
eveiy  member  of  the  profession,  and  endeavouring  to 
secure  their  adhesion  to  the  policy  of  the  Association  by 
asking  them  to  sign  a  form  of  petition  and  declaration,  etc. 

Alter  discussing  the  matter  in  all  its  bearings,  it  was. 
resolved  and  unanimously  carried  : 

(ft)  Bodv  d°rSe  the  general  resolution  of  the  Representative- 

(b)  To  personally  canvass  all  members  of  the  profession  in  the 
aiea,  ana  invite  them  to  sign  the  following  letter. 

The  following  letter  addressed  to  Mr.  Rupert  S.  Gwynne 
M.P.,  was  adopted :  J  ’ 

Dear  Sir, 

National  Insurance  Bill. 

We,  members  of  the  medical  profession  residing  within 
the  area  of  the  Southern  or  Eastbourne  Parliamentary  Division 
ot  Sussex,  whilst  approving  the  main  objects  of  the  National 
Insurance  Bill,  and  being  desirous  of  co-operating  for  their 
attainment ;  nevertheless,  in  view  of  the  fact  that  many  of  the 
present  proposals  contained  therein  are  unsatisfactory  to  the 
whole  body  of  the  medical  profession,  petition  and  appeal  to 
you,  our  Parliamentary  Representative  in  the  House  of  Com 
mons,  to  represent  and  urge  upon  His  Majesty’s  Government 
the  imperative  necessity  for  postponing  in  Committee  the  con 
sideration  of  those  clauses  pertaining  to  “  Medical  Benefits  ” 
until  satisfactory  terms  have  been  arranged  with  the  medics  1 
profession. 

National  Insurance  Bill. 

We,  the  undersigned  members  of  the  medical  profession 
residing  within  the  area  of  the  Eastbourne  Division  of  the 
British  Medical  Association,  herewith  individually  pledge  oar 
honourable  bond  and  collectively  agree,  NOT  to  undertake,  nor 
enter  into  any  arrangement  for  the  treatment  of  patients  under 
tlie  scheme  of  the  National  Insurance  Bill,  except  and  unless 
under  the  conditions  formulated  and  adopted  by  the  Specie  J 
Representative  Meeting  on  June  1st,  1911,  as  the  policy  of  the 
Association  and  defined  in  the  following  approved  summary  of 
the  main  points  at  issue  :  [The  conditions  laid  down  In'  the 
Representative  Meeting  (see  Supplement,  June  10th,  p.  4C4) 
were  here  inserted.] 

At  the  conclusion  of  tlie  meeting  twenty-five  subscribed 
their  signatures  to  both  documents,  and  several  more  have 
since  been  added. 
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CORRESPONDENCE . 

Evils  of  Friendly  Society  Club  Practice. 

Dr.  A.  G.  Bateman  writes : 

If  the  present  determination  on  the  part  of  the  medical 
profession  to  make  common  cause  against  the  National 
Insurance  Bill  as  promoted  by  Mr.  Lloyd  George  leads  to 
the  extinction  of  club  practice  untold  benefits  will  accrue 
both  to  the  community  and  to  medical  men.  The  views  of 
friendly  societies  in  respect  of  such  practice — a  practice 
which  blesses  neither  him  who  gives  nor  him  who  receives 
— are  well  illustrated  by  the  following  excerpts  from  the 
Guide  Bides  of  the  Friendly  Societies  Medical  Alliance , 
which,  though  published  many  years  ago,  is  worth  recalling 
once  again.  In  this  Guide  it  is  stated  that : 

One  average  medical  practitioner  can  undertake  and  attend 
with  ease  upon  an  association  of  2,000  persons  :  can  hold  inter¬ 
views  with  patients,  prescribe  and  dispense  their  medicines  and 
visit  such  as  are  unable  to  attend  at  the  surgery.  An  average 
medical  practitioner  and  dispenser  can  undertake  the  duties 
attendant  upon  an  association  of  from  2,500  to  3,500  members. 
The  same  practitioner  having  an  assistant  capable  of  seeing 
patients  and  dispensing  medicine  and  visiting  under  the  direc¬ 
tion  of  the  chief  medical  officer  can  work  an  association  of  from 
3,000  to  4,000  members.  Where  associations  have  upwards  of 
5,000  members  it  will  be  found  that  either  three  medical  men, 
or  two  medical  men  with  dispenser  will  be  required. 

As  a  committee  of  the  General  Medical  Council  recorded 
in  its  report  (1893),  “these  limits  are  often  exceeded.” 
The  following  paragraphs  are  quoted  from  the  report  of 
this  committee : 

In  the  Northampton  Friendly  Societies  Medical  Institute, 
with  a  total  of  14,369,  there  are  only  three  medical  officers.  I11 
Derby,  with  a  grand  total  of  12,365  members,  there  are  hut 
three  medical  officers.  In  the  Nottingham  Friendly  Societies 
Medical  Institute,  with  4,501,  there  is  but  one  medical  officer. 
In  the  Leicester  Friendly  Societies  Medical  Institute  there  is 
a  membership  of  7,890  with  two  medical  officers.  In  the  York 
Institute  there  are  10,251  members  with  three  medical  officers. 

These  numbers  with  apparently  inadequate  staffs  supxiort 
the  statements  that  have  been  made  to  the  committee  that  in 
many  of  the  institutions  the  medical  officers  are  frequently 
overworked. 

The  views  of  the  medical  officers  were  expressed  to  the 
same  committee,  fully  exposing  the  “sweating”  nature  of 
the  work  done.  One  medical  officer  stated,  “  many  men 
break  down  from  overwork.”  I11  one  month  his  recorded 
work  was  “  600  visits,  1,100  consultations,  10  confinements, 
besides  operations,  vaccinations,  and  certificates.”  He 
adds : 

Two  predecessors  died.  The  wholesale  doctoring  is  fraught 
with  danger  to  the  public.  It  kills  all  scientific  work.  One 
man  is  made  to  do  the  work  of  two.  In  this  scrimmage  I  have 
overlooked  grave  cases  which  I  should  be  ashamed  to  mention. 

Another  stated : 

I  have  sometimes  200  to  250  cases  a  day  and  150  midwifery 
cases  a  year.  I  would  say  most  assuredly  that  such  a  large 
number  of  persons  being  admitted  who  might  fairly  have  been 
under  other  care,  the  really  proper  cases  for  such  a  society 
were  neglected.  It  was  quite  impossible  to  do  the  work. 

Another  stated  : 

Always  in  winter  I  felt  that  I  did  not  give  attention  to  in¬ 
dividual  cases.  The  system  is  detrimental  to  the  public  for 
want  of  time.  A  careful  examination  in  the  surgery  is  very 
rare.  The  better  class  of  patients  are  swindling  me.  The 
system  disheartens  the  doctor. 

Another  stated : 

The  work  involves  great  strain  ;  with  150  patients  a  day  and 
150  cases  of  midwifery  a  year,  it  is  impossible  to  examine 
patients  systematically.  It  is  not  a  desirable  method  of  practice. 
One’s  faculties  get  exhausted. 

Another  stated : 

It  is  the  system  and  the  amount  of  work  for  the  money  that  I 
object  to,  as  £1,000  a  year  would  not  pay.  It  endangers  a  man’s 
health  so  much. 

A  medical  officer  of  another  association  said : 

I  have  seen  in  one  day  260  ;  the  average  now  is  230. 

Another  reported : 

Thirty  visits  a  day;  seventy-five  consultations  at  surgery 
two  midwifery  cases  a  week.  One  night  had  three  midwifery 
cases,  and  same  day  saw  two  patients  a  minute.  Sometimes 
whilst  dressing  a  case  I  attended  to  two  or  three  others.  As  to 
time  for  visits,  the  people  say  we  are  like  Jack  in  the  Box— in 
and  out— average  one  and  a  half  minutes.  A  case  has  to  get 
very  bad  before  we  find  it  out.  I  cannot  afford  time  for  physical 
diagnosis.  If  there  is  an  accident  I  send  fifty  people  away  to 
attend  to  one  man. 


These  statements  might  be  repeated  ad  nauseam ,  and 
they  disclose  a  position  which  establishes  the  bad  con¬ 
sequences  of  contract  practice.  These  evils  will  be 
accentuated  should  the  profession  yield  to  the  impor¬ 
tunities  of  a  Chancellor.  In  order  to  make  a  hare  living 
medical  practitioners  would  have  to  increase  the  daily 
number  of  their  patients  to  the  extent  illustrated  in  the 
above  statements,  and  skilled  diagnosis  and  careful  treat¬ 
ment  would  be  lacking.  I  wish  we  could  take  the  oppor¬ 
tunity  of  destroying  all  such  contract  practice  by  resigning 
existing  appointments.  The  whole  principle  is  bad,  and 
no  amount  of  legislation  or  amendments  to  legislation  will 
affect  the  issue.  We  should  decline  absolutely  to  have 
anything  to  do  with  this  most  degrading  form  of  medical 
practice.  It  cannot  be  mended ;  it  must  be  ended  once  and 
for  all. 

The  Income  Limit. 

Dr.  J.  Cuthbertson  Walker  (Rochdale)  writes  to 
support  the  arguments  advanced  by  Dr.  S.  W.  Carrutliers 
(Supplement,  June  24th,  p.  482).  Dr.  Walker  considers 
that  the  profession  have  no  right  to  insist  that  persons 
with  an  income  of  over  £2  a  week  shall  not  be  allowed  to 
insure  against  medical  attendance.  Dr.  Walker  considers 
this  a  mistaken  policy  and  in  conflict  with  the  considered 
report  of  a  committee  of  the  Association  on  medical 
attendance  insurance,  in  which  the  following  occurs  : 

Provided  that  the  element  of  charity  by  the  profession  is  thus 
entirely  eliminated,  and  that,  whatever  system  of  payment  be 
adopted,  there  is  a  full  and  proper  remuneration,  there  seems 
no  reason  why  any  wage  limit  that  the  State  is  likely  to  fix  for 
compulsory  insurance  should  not  be  accepted  by  the  profession 
as  the  limit  of  those  admitted  to  medical  attendance  (British 
Medical  Journal,  March  4th,  1911,  Supplement,  p.  94). 

In  laying  stress  on  a  wage  limit  at  this  stage  we  weaken 
cur  case. 

*.[;*  As  there  seems  to  be  a  certain  amount  of  misappre¬ 
hension  with  regard  to  the  attitude  of  the  Association  with 
reference  to  contract  practice  and  insurance,  it  may  be  as 
well  to  endeavour  to  point  out  what  the  position  really  is. 
The  Special  Representative  Meeting  adopted  a  series  of 
resolutions  dealing  with  this  matter,  and,  in  estimating 
their  effect,  the  scheme  embodied  in  the  National  In¬ 
surance  Bill  must  be  considered  in  relation  to  the  explana¬ 
tions  given  by  the  Chancellor  of  the  Exchequer.  All  the 
resolutions  were  set  out  in  full  in  the  Supplement  of  the 
Journal  of  June  10th,  page  408,  and  it  will  suffice  to 
quote  here  certain  of  them  : 

That  it  is  desirable  that  there  should  be  facilities  for 
enabling  persons  who  cannot  otherwise  meet  the  cost 
of  medical  attendance  to  insure  against  such  cost  in 
such  a  way  as  will  tend  to  develop  higher  efficiency, 
will  afford  conditions  of  service  and  remuneration 
satisfactory  to  the  medical  practitioners  employed, 
and  otherwise  shall  be  in  accordance  with  such 
fundamental  principles  as  may  be  approved  by  the 
British  Medical  Association. 

That  the  inclusion  of  medical  benefits  among  those 
available  under  a  State  sickness  insurance  scheme  is 
desirable,  provided  that  the  conditions  of  the  scheme 
tend  to  develop  higher  efficiency,  afford  adequate 
remuneration  to  the  medical  practitioners  employed, 
and  are  otherwise  in  accordance  with  such  funda¬ 
mental  principles  as  may  be  approved  by  the  British 
Medical  Association  in  reference  thereto. 

That  the  Association  support  the  establishment  by  the 
Government,  in  co-operation  with  the  medical  pro¬ 
fession,  of  a  medical  service  or  services,  the  cost  of 
which  is  met  by  insurance  under  conditions  satis¬ 
factory  to  the  profession. 

That  the  administration  of  medical  benefit  under  any 
Government  scheme  of  insurance  should  not  be  placed 
in  the  hands  of  Friendly  Societies. 

That  medical  practitioners  should  decline  in  any  circum¬ 
stances  to  associate  themselves  with  any  medical 
service  which  Friendly  Societies  or  similar  bodies  may 
attempt  to  establish. 

That  the  benefits  of  any  kind  of  Insurance  Medical  Ser¬ 
vice  should  be  restricted  by  an  income  limit  approved 
by  the  profession. 

That,  while  the  income  limits  of  those  receiving  benefits 
under  an  Insurance  Medical  Service  should,  as  far  as 
possible,  be  fixed  locally,  a  maximum  total  income 
limit  should  be  definitely  fixed  by  the  Association . 

That,  in  connexion  with  any  Insurance  Medical  Service, 
provided  that  the  Government  or  other  Public  Authority 
guarantees  the  payment  for  all  necessary  medical 
attendance  in  accordance  with  an  agreed  tariff  of  fees, 
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the  method  of  remuneration  by  fees  per  attendance  i* 

Thnrf  n’ble  t0  the  method  of  capitation  payment. 

1  nraeHH1?  amo.ulV;  availahle  for  remuneration  of  medical 
piactitioners  is  limited  in  proportion  to  the  number  of 

er«mSUred’  *•  le  capitatiou  method  of  payment  is  nre 

SbcttL^Ss.that  1,10VlSi°“  *  'extras 

Rural  Districts. 

service  will  be  created;  and  (2)  that  the  wage  Hm it  o 
Government  contract  practice  is  now  to  be  raised  n 
Geimany  statements  which  will  do  good  by  further 
consolidating  the  British  medical  profession’  against the 

them-and  1  ^  °Pp0rtunist  who  Presumes  to  make 

(b)  The  protest  of  the  Irish  Roman  Catholic  Bislions 

“»  bU1  tu ^23 

agncultura1  areas  of  England,  Scotland,  and  Wales  Why 

Wir.W  ■ " l—wv  i,l‘  >■  t  i.-li 

Great  Britain,  let  him  consult  the  mortality  Zmes  of  the 
Registrar-General,  and  lie  will  soon  be  conrtncfd  “ 

There  is,  unhappily,  m  this  island,  no  body  of  prominent 
men  to  act  collectively  for  the  agriciltural  'hstrSs  as  tTe 
Irish  Bishops  have  so  well  acted  for  Ireland  Riit  J,  ,,.,,1 

S52r  “  “s  w  s 

tx  „  „The  Effect  in  Irelanp. 

StatoTlnsurance  l^rexpiessed' at  the  meeting^oftim  Royal 
College  of  Surgeons  of  Ireland  and  also  tW 

toe'' tafSlteo/ PI  ^  Association  held  in 

i  eland.  He  says  that,  briefly,  the  position  taken  up  by 

;he  p  ofession  in  Ireland  is  almost  unanimously  against 
3oth  the  pnnciple  invoived  and  the  manner  S  which Te 
Jiancellor  of  the  Exchequer  seeks  to  exploit  our  calling 
Vfter  making  quotations  from  the  speeches  at  the  g‘ 
aentioned  meeting  (Supplement 

continues ; June  17th'  »  «W47).  our  corespondent 

There  is  no  desire  on  our  part  to  make  the  provisions  for 
Itate  medical  attendance  popular,  and  we  do  not  intend  to 

eelim’r  of  +h  11  fb  • a  $V°%S  misrePresentation  of  the 
eelmg  of  the  profession  m  Ireland,  to  say  they  desired 

tom  any  motive  whatever,  to  carry  out  the  intention  of 
Ir.  Lloyd  George  s  bill,  and  we  feel  that  we  in  Ireland  are 
ot  alone  m  this  respect.  Although  Ireland  is  a  poor 

s^r^theffie6-^  iuteIligent’  aad  easily  duped 
nlnLl  U  St  te  x  concerned  ;  and  its  medical  men  are 
nbued  with  enough  professional  spirit  to  prevent  them 
Urn  Pretending  to  the  people  that  they  caTafforcl  to  give 
ven  a  fair  amount  of  time  and  skill  to  the  sick  poor  un<Zv 

L£fract  “  “**«■  to 


fMLL  .  CORRESPONDENCE,  f  bopm.  EMKKT 

- -  -  L  British  Medica; 


- -  to  the  0 
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and  b“meemortl  “y  1°  M'1  the  “  undertaking  ” 

AssociaS  h  f/ll-fc  ,  °rmula“  .ty  th®  British  Medical 
fnnmm  ’  fkeenly  regret  (with  many  of  my  brother 
practitioners)  that  we  are  not  demanding  payment  “  by  fee 

service  ^  °r  the  f0rmati0n  a  mSicaJ 

North  of  Ireland  desires  to  direct  attention  to  the 
serious  injustice  which  will  accrue  to  a  large  number  of 

“?dflCal  fmf 1  li  Ireland-  As  an  exaihple,  he  writes  I  will 

t?th  about  3^einhSeh-f  !  t0Tn  in  the  North  of  Ireland 
i  ,  about  3-°°0  inhabitants,  almost  all  who  are  capable  of 

vrortang  employed  in  the  mills  in  and  around  thertllage 
T  0  niedlcal  men  at  present  practise  there— one  the  dis¬ 
pensary  doctor  holding  all  the  appointments ;  the  other 
entiiely  dependent  upon  his  private  practice.  A  low 
estimate  of  the  number  of  contributors  under  the  bill 

town1  but 3fi°0,  Tduding  th°Se  resident  outside  the 
town,  but  within  the  dispensary  district.  All  these  peonle 

rveuld  be  compelled  to  send  J  the  dispensary  w® 

only  for  themselves,  but  also  for  their  families  because 

£  dth(T  W0ldd  be  entitled  to  gratuitous  treatment  by  him, 
and  (2)— and  more  important  still— it  would  be“  upon 
his  report  whether  or  not  they  would  receive  sickness 
allowance.  In  the  place  of  which  I  am  writing  it  would 
be  quite  impossible  for  the  medical  officer  under  the  board 

to  him  efThenothtteildatnCe  t0  adthose  spelled  to  resort 
o  him  I  he  other  doctor,  over  twenty  years  in  the  town 

WD  be  forcibly  < compelled  to  leave  him  more  than  three- 
fouitlis  of  his  patients.  Could  there  be  a  greater  injustice 
perpetrated  by  a  law  than  this  ?  injustice 

iniportant  suggestions  put  forward  by  the 
Bntish  Medical  Association  is  one— namely,  the  free  choice 
b7  Patient  of  medical  attendant ;  and  I  would  add  to 
that  the  deletion  of  the  capitation  grant  and  the  payment 
for  each  individual  attendance.  If  such  an  arranaonTm 
were  adopted  thus,  the  greatest  grievance  in  the  bilfwould 

u  mmTTthT1,  Td  thei'e  vWOxdv1  arise  as  a  consequence 
iTiXf  „  pr?eSTOU  a  healthy  and  legitimate  spirit  of 
lvalry  a  constant  and  continuous  incentive  to  the 
acquisition  of  more  information,  which  could,  and  would 
be  used  tor  the  alleviation  and,  if  possible,  the  more 
frequent  cure,  of  the  patients. 

TV  _  tv  The  German  Experience. 

1  . ,  r'  i’  b)-  Eirby  (Edgbaston,  Birmingham)  has  sent  us  a 
letter  lie  has  received  from  his  friend  Dr.  Franze,  the  well 
known  heart  specialist  of  Nauheim,  a  gentleman  who 
possesses  an  English  qualification,  and  therefore  takes  an 
interest  in  current  medical  politics.  As  will  be  seen  the 
profession  m  Germany,  under  the  lead  of  the  Leipziger 
Verband,  has  found  successful  a  policy  on  the  same  lines 

tWH  nT  adVf  T  T  tbe  British  Medical  Association  in 
the  ci  isis  bi  ought  about  by  the  National  Insurance  Bill  • 

A  a.  t  . 


id  riohfa  Qo  o  oul  to  retaining  our  liberty 

some  cases^ufferfiig! toou^slfves. ^ dCm^  ^  ^ 

ct  oUlm  Su2dtofTe  upfSS  hands^f  om'  ^ 

SS  expense  to  the  county, 

Z:  ^  r' 

SSSK'  taUng  COmb“ed  ' Song 


c|A“T,  trT'1rn^Tt]Cti0/'1  °!  th5  bisurance  laws  for  the  working 

wafdecidedlT^minn«fir&T>,lnflUenCe  °n  the  me,lical  Profession 
was  ueciuectiy  lnjiuious.  The  canvassing  of  the  doctors  for  tm. 

appointments  to  the  insurance  societies  took  on  forms  which 

the  professional  ethics.  Thus  the  presi¬ 
dents  ot  said  societies  soon  got  supreme  power  over  the  doctors 
and  were  in  a  position  almost  to  dictate  terms,  whfch  it  is 
needless  to  say,  were  quite  to  the  advantage  of  the  societies  -in.) 
against  the  requirements  of  the  doctors  societies  and 

l),  m, TrtUnatelyV  in  about  1897  d  forget  the  exact  year)  one 
i.  Hartmann,  of  Leipzig,  succeeded  in  uniting  the  maioritv  of 
the  profession  in  a  league  or  federation  with  the  vie  v  of  defend 

is  C  Vi®  baancial  .an.cf  material  requirements  of  it.  This  league 
^called  Der  Leipziger  Verband  der  Aerzte  Deutschland^  m 

of  theU40  Wlrtscbaftlichen  Interessen.  Now  about 30  000 

succeeded ’^h?  gSimhig^acTthe8  los^ground/andT^  pro^dhn*  ^for 

anv  more  P  w  S  T  "l-’  n<?  unworthy  contracts  can  well 
short Th^Sf  i  exceptional  cases-come  into  force!  In 
for  us  °ue  -^eiPzl&  turned  out  a  tremendous  success 

P*.ie  league  has  fixed  4  marks  per  head  per  annum  as  the 
nmimiim  lee ;  but  iu  other  cases  single  visits  and  procedures 
are  paid,  also  at  rates  fixed  by  the  league. 

On  the  whole  the  German  doctors  may  now  he  considered  as 
satisfied  with  the  insurance  scheme,  whilst  it  in  the  beginning 
nearly  ruined  them,  and  certainly  would  have  done  so  if  Dr! 
Hartmann  had  not  come  to  the  rescue. 

There  is  an  income  limit,  which  is  fixed  at  2,000  marks  per 
year  ;  but  from  January  1st,  1912,  it  will  be  raised  to  2  500 marks 
income  per  year. 
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jgrifisli  jltriiital  (Association. 


MEDICAL  INSPECTION  AND  TREATMENT  OF 
SCHOOL  CHILDREN  UNDER  THE 
LONDON  COUNTY  COUNCIL. 

Deputation  to  the  President  of  the  Board  of 
Education. 

On  June  27tli  the  President  of  the  Board  of  Education, 
the  Rioht  Hon.  Walter  Bunciman,  M.P.,  received  a  depu¬ 
tation  from  the  British  Medical  Association,  representing 
both  the  Central  Executive  of  the  Association  and  the 
Metronolitan  Counties  Branch,  on  the  subject  of  the 
medical  inspection  and  treatment  of  school  children  m 

In  addition  to  Mr.  Runciman,  M.P.,  there  were  present  on 
behalf  of  the  Board  of  Education:  Mr.  Charles  P. 
Trevelyan,  M.P.  (Parliamentary  Secretary),  Sir  Robert  L. 
Morant,  K.C.B.  (Permanent  Secretary),  Sir  George 
Newman,  M.D.  (Chief  Medical  Officer),  Mr.  L.  A.  Selby- 
Bigge,  C.B.  (Principal  Assistant  Secretary),  and  Mr.  J.  C.  G. 
Sykes’,  C.B.  (Assistant  Secretary). 

The  British  Medical  Association  was  represented  by  Mr. 

T  Tenner  Yen-all  (Chairman  of  the  Medico-Political  Com¬ 
mittee),  Sir  Victor  Horsley,  F.R.S.  (Chairman  of  the 
School  Children  Committee  of  the  Metropolitan  Counties 
Branch),  Mr.  C.  E.  S.  Flemming,  Dr.  Major  Greenwood, 
Dr  Langdon-Down,  Dr.  H.  Beckett- O very,  Dr.  Lauriston  E. 
Shaw,  Dr.  E.  W.  Goodall,  Dr.  F.  E.  Fremantle,  Dr.  W. 
Griffith  Dr.  M.  I.  Finucane,  Dr.  Harvey  Hilliard,  Dr.  J.  A. 
Howard,  and  Mr.  J.  Smith  Whitaker  (Medical  Secretary  of 
the  British  Medical  Association). 

Dr.  Addison,  M.P.,  who  introduced  the  deputation,  said 
that  he  believed  that  the  Board  of  Education  was  aware 
that  the  method  adopted  by  the  London  County  Council 
with  respect  to  the  examination  of  entrants  amongst  school 
-children  was  exceedingly  inadequate,  and  seemed  to  be 
that  the  children  were  inspected  by  a  teacher  in  a  class 
and  paraded  before  the  medical  officer,  who  selected 
certain  of  them  for  examination.  It  was  evident,  from 
the  report  of  the  London  County  Council’s  own  medical 
officer,  that  the  system  was  not  really  an  inspection  of 
the  entrants,  and  that  by  it  a  very  large  proportion 
of  defects  amongst  the  children  was  overlooked— 
probably  at  least  a  half.  Further,  the  records.  of 
the  children  were  entered  on  cards  which  contained 
nothing  like  the  details  which  the  Board’s  medical  officer 
said  were  required.  The  London  County  Council's  report 
stated  that  120,000  children  had  been  examined  between 
August,  1910,  and  March  23rd,  1911,  and  those  children, 
with  the  present  staff,  could  not  possibly  have  been 
-examined  in  an  adequate  manner.  The  result  of  the 
present  method  was  that  at  least  half  of  the  defects 
was  not  detected,  and  for  those  in  whom  defects  were 
detected  the  treatment  was  exceedingly  inadequate. 
A  lar^e  number  of  children  was  supposed  to  be  sent 
to  hospitals,  but  as  a  matter  of  fact  the  children  so 
expected  to  be  treated  did  not  attend  the  hospitals. 
For  example,  it  was  anticipated  that  1,000  children 
would  be  sent  to  the  Throat  Hospital,  whereas  only 
131  were  actually  treated  ;  at  the  London  Hospital  some¬ 
thing  like  one-third  of  the  expected  cases  was  treated,  and 
at  St.  George’s  Hospital  about  one-half.  The  British 
Medical  Association  had  some  time  ago  suggested  to  the 
Board  a  scheme  of  school  clinics,  which  the  President  of  the 
Board  of  Education  and  his  officers  had  approved  in  the  main, 
but,  so  far  as  could  be  seen,  there  was  no  nearer  prospect 
of  the  establishment  of  an  adequate  system  of  school  clinics 
than  two  years  or  eighteen  months  ago.  Such  a  system 
was  the  only  one  which  could  meet  the  case,  and  in  some 
places  school  clinics  had  been  established  with  very  great 
success  on  very  economical  lines.  He  would  point  out  that 
in  the  Board’s  Medical  Officer’s  report  it  was  stated  : 


At  the  present  time  it  was  believed  that  that  condemna¬ 
tion  was  as  fully  warranted  in  many  respects  as  at  the 
time  it  was  made.  The  deputation  would  place  certain 
facts  before  the  Board  of  Education,  and,  whilst  fully 
recognizing  the  great  difficulties  to  be  confronted,  would 
urge  the  Board,  so  far  as  it  was  able,  to  see  that  the 
clnldren  of  London  were  adequately  attended  to  by  the 
London  County  Council. 

Sir  Victor  Horsley  said  he  desired  to  lay  before  the 
Board  the  views  of  the  British  Medical  Association  on 
three  separate  points:  Medical  inspection,  medical  treat¬ 
ment,  and  dental  treatment  of  the  school  children  of  the 
metropolis.  The  British  Medical  Association  appioaclied 
the  subject  from  the  point  oi  view,  chiefly,  of  the  pre¬ 
vention  of  national  physical  deterioration,  but  also, 
naturally,  from  the  point  of  view  that  every  child,  so  fai 
as  it  was  hampered  by  physical  defects  and  was  thereby 
unable  to  take  proper  advantage  of  the  educational  oppor¬ 
tunities  offered  by  the  Government,  should  be  placed  in  a 
position  to  receive  that  education. 


question  of 
temperance 
1906,  and 
Department 
it  regarded 


Medical  Inspection. 

It  was  in  the  hope  of  advancing  the 
medical  inspection  as  well  as  hygiene  and 
that  the  British  Medical  Association  in 
again  in  1907,  pressed  on  the  Education 
the  establishment  of  a  medical  bureau,  and 
the  establishment  of  that  medical  bureau  and  the 
holding  of  the  chief  officersliip  of  that  bureau  by  Sir 
George  Newman  as  the  best  guarantees  for  the  furtherance 
of  the  great  questions  mentioned.  From  the  point  of  view 
of  the  British  Medical  Association,  medical  inspection  must 
be  applied  to  every  child  entering  a  school.  In  1907,  when 
medical  inspection  was  determined  upon  by  statute,  the 
British  Medical  Association  furnished  the  Board  of  Educa¬ 
tion  with  a  schedule  of  wrhat  it  thought  to  be  the 
minimum  conditions  into  which  inquiry  should  be  made 
by  the  medical  inspectors.  That  schedule  was  prac¬ 
tically  adopted  by  the  Department,  and  in  Circular 
No.  582  the  Board  stated  that  they  regarded  that  schedule 
as  “  constituting  the  minimum  of  efficient  medical  inspec¬ 
tion.”  What  had  the  London  County  Council  done  in 
respect  of  that  fundamental  point  ?  According  to  the  view 
of  the  British  Medical  Association,  the  London  County 
Council  had  taken  a  wrong  position  from  the  start.  The 
London  County  Council’s  idea  of  medical  inspection  was 
the  inspection  of  selected  groups  of  children  in  selected 
schools.  That,  the  Association  contended,  was  not  the 
intention  of  Parliament,  and  did  not  meet  the  medical 
requirements  of  the  nation.  The  London  County  Council 
employed  the  schedule  of  the  Board  of  Education  for  but  a 
short  time,  and  then  introduced  an  abbreviated  card.  Sii 
Victor  Horsley  produced  the  following  to  indicate  the 
difference  between  the  Board  of  Education  schedule  and 
the  London  County  Council  abbreviated  card: 


Comparison  of  Number  of  Defects  found  by  the  Boaki 
of  Education  and  the  London  County  Council. 

(Report  of  L.G.C.  School  Medical  Officer  .for  the  Year  1909.) 


It  must  be  a  matter  of  profound  regret  to  the  Board  to  find 
that  the  London  Education  Authority  have  not  only  failed  in 
fact  to  carry  out  the  clear  intention  of  Parliament  and  perform 
the  duties  imposed  upon  them  in  pursuance  of  Section  13  of 
the  Education  (Administrative  Provisions)  Act,  hut  that  they 
have  adopted  and  continue  to  maintain  arrangements  which 
are  manifestly  inconsistent  with  the  performance  of  their 
statutory  duties,  and,  indeed,  have  rendered  their  performance 
impracticable. 


1 

Defect. 

Board  of  Education 
Schedule. 

L.C.C.  “Simpler 
Plan.” 

Uncleanliness  . 

5.2  per  cent. 

2.7  per  cent. 

Adenoids  . 

3.5 

1.7 

Glands  . 

6.5 

0.54  „ 

Speech  . 

0.91  „ 

0.08  „ 

Heart  . 

1.4 

0.25  „ 

Chest . 

0.9 

0.3 

Rickets  . 

0.89  „ 

0.18  • 

Tuberculosis  . 

0.1 

0  01  ., 

At  first  the  London  County  Council  spoke  of  the  use  o 
the  abbreviated  card  as  the  simpler  plan,  but  in  the  viev 
of  the  British  Medical  Association  it  was  merely  snupu 
fying  by  leaving  out.  The  first  diagram  showed  the  facts- 
taken  from  Dr.  Kerr’s  report  for  1909,  referring  to_certau 
defects  exposed  by  examination  of  children  under 
Board  of  Education’s  schedule  and  the  number 


tin 

of  defect 
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Rkturn  hade  by  Medical  Inspectors  showing  under  “Infants’  Department”  that  they  Disortmtva™ 
t„E  Children  rexllv  Inspected  (Examined  ,n  Detail,  xnd  those  simple  iTke™  Zpe“Z 


M.O.  S3. 


T°  W  /Uled  "1>  andf°mded  h'J  to  Doctor  or  Nurse  to  the  Medical  Officer  (Education)  on  the  day  of  the  examination, 

LONDON  COUNTY  COUNCIL. 


I  he-  following  table  furnishes  particulars  as  to  the  examination  conducted  at 

during  the  -1  filing  l  session  of 

I  afternoon  )  bCSS1011  oi _ _ _ _ _ (date). 

Name  of  Doctor 

— - - - — -  JSame  of  Nurse _ 


scliop), 


Ages. 


Number  of 
children 
examined 
in  senior 
departments. 


Boys. 


Infants. 

8—9. 

12—13. 


Other  ages 
[state  ages) 


Girls. 


Infants  Department. 


.  Number  of 
®  .g  U  |  entrants 
®  5  -g  I  examined  in 
•2  5  g  detail.  Boys. 


Urgent  Cases. 


"  a  M 

*r"1 


Boys.!  Girls. 


Girls. 


Infants 


Number  of  'nog 
cards  j  ?•£  ® 
advising  J  a  ® 
treatment. 

9-g  © 

IP 


Time  given  to  work  by 


>  0) 


c3  . 


Boys.  Girls. 


P  O 
£  3)  ■+» 
S  fH 

^  Oj  ^ 


Doctor. 


Nurse. 


hrs. 


min. 


hrs. 


Teacher. 


min. 


hrs. 


min. 


Remarks. 


Signature 


.— Name_ 


Surname  fir st . 

Address 


Schedule  Card  as  Approved  by  Board  of  Education. 

LONDON  COUNTY  COUNCIL. 

School _ 


.Dept. 


Date  of  Birth 


General  Observations. 


I- — Personal  History'  : 

(«)  Previous  Illnesses  of  Child  (before  admission). 

- -  Scarlet  Fever _ 

_  Diphtheria _ 


leasles 


Whooping-cough 
hicken-pox _ 


Other  Illnesses^ 


Directions  to  Parent  or  Teacher. 


(b)  Family  Medical  History  (if  exceptional). 


I. 


II. 


.  Date  of  Inspection 
.  Standard  and  Regu¬ 
larity  of  Attendance 

•  Age  of  Child 

.  Clothing  and  footgear 
Height 

•  Weight 

•  Nutrition 

Cleanliness  and  condi¬ 
tion  of  skin 
Head 
Body 
Teeth 

)■  Nose  and  throat 
Tonsils 
Adenoids 

Submax.  and  cer¬ 
vical  glands 

•  External  eye  disease 
Vision 


III. 


[Reverse.] 
IV.  II 


R. 


I  13.  Ear  disease 
14.  Hearing 
|  15.  Speech 

16.  Mental  condition 

17.  Heart  and  circulation 

18.  Lungs 

19.  Nervous  system 

20.  Tuberculosis 

21.  Rickets 

22.  Deformities,  Spinal 

Disease,  &c. 

23.  Infectious  or  conta¬ 

gious  disease 

24.  Other  disease  or  defect 


I. 


II. 


III. 


IV. 


Medical  Officer’s  initials 


I 
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M.O.  72. 

Name. 


Abbreviated  Card  substituted  by  London  County  Council. 
LONDON  COUNTY  COUNCIL. 
_ School  _ _ 


Address  . 


Date  of  Birth 


Has  the  child  previous  to  examination  suffered  from 


Measles. 


Scarlatina. 


Date 


Standard 


Without 

Shoes. 

Heights 
in  Cm. 

. 

i  '  !  '  . 

Weights 
in  Kilos, 
and  tenths 

j  ■  ,  s ' 

Vision 

Teacher 

1 

.  -  >  • ,  i 

Doctor 

|  ,  hJ  l 

1 

Age  at  Examination  in 

Years  Mos. 

|  :  - 

Remarks — 

1 

[Reverse.] 


Date 

.  ...  ,  .*  .  .V  .  ’  .  *  i  •  .  At./'...  ..  .....  »,  - 

•  j  -  •  o..v  if,.  ^  t.-s  .,  •  S.M 

Cleanliness 

1 _ J 

Clothing 

Nutrition 

!  f 

Teeth 

•"  ■  •  -  k- 

1  •  . ,  . 1  A  B 

1  m 

\ 

- - 

Throat  and  Nose 
Hearing  and  Ears 

Remarks — 

Initials  of  Examiner 


as  discovered  by  the  London  County  Council  method.  The 
enorm  ous  difference  would  be  seen  at  a  glance.  The  same 
liing  was  also  shown  in  diagrammatic  form. 

Failure  of  London  County  Council  Medical  Inspection 
and  Treatment. 


Com  of 

defect*  of 

*)  (/Ision 

QHecuctSi 

C  ixcixCaM.cn. 

c)jiuyn^6 
djQtat'icC* 
e)v5  peec/u 

j)  CaAQ4>  of 

lubefcm&is 


LCumb&c  of 
G Vti€6 

J-ou/nd  UjJ.CC 
nxetfwrU  erf 

JrusptcCiori 

i 


JfutnWt  of 
Co Aas  jot 

(Mhujm, 

•iC-CpWe  Xumlexof 
Treatment  ^ 

1  o-otuaMu 

7  T“'" ;; 

_ WKS _ » w 


See  Report  of  London  County  Council  Medical  Officer  for  1909, 
p.  7,  etc. ;  Minutes  of  London  County  Council  Education  Com¬ 
mittee,  December  7th,  1910. 
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Continuing,  Sir  Victor  Horsley  said  that  whilst  that 
was  serious  enough  there  was  more  behind.  The  Associa 
tion  had  found  that  with  regard  to  entrants  whom  the  Aci 
of  1907  specifically  indicated  should  be  medically  inspected 
not  more  than  25  per  cent,  of  them  at  the  outside  were  sd 
inspected,  and  the  others  were  simply  marched  past  tin 
medical  inspector.  The  Association  was  also  informed 
that  the  medical  inspectors  returned  the  facts,  according 
to  whether  they  simply  looked  at  the  children  or  medically, 
examined  them,  under  two  headings;  yet  the  County 
Council  did  not  publish  those  returns  under  two  headings 
but  under  one  as  “medical  inspection,”  and  the  Britisl 
Medical  Association  wished,  on  behalf  of  the  medical  pro 
fession,  to  dissociate  itself  at  once  from  this  action  of  thf 
London  County  Council.  It  was  obvious  that  the  questioi 
of  carrying  out  the  Act  of  1907  was  simply  a  matte 
of  financial  provision.  The  British  Medical  Association 
regarded  the  evasion  of  the  Act  by  the  London  County 
Council  as  a  definite  breach  of  faith  on  the  part  of  a  publn 
body  towards  the  nation,  and,  inasmuch  as  medical  inspec 
tion  was  now  compulsory,  the  British  Medical  Assoc’.atici 
had  come  that  day  to  call  on  the  Board  of  Education  to 
compel  the  London  County  Council  to  carry  out  inedica 
inspection  in  future  according  to  the  Act  of-  1907  an< 
according  to  the  code  and  regulations  of  the  Educatioi 
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Department.  If  that  were  done,  it  would  embrace  all  the 

which  was  the  reason* 


Medical  Treatment. 

Dealing  with  medical  treatment,  Sir  Victor  Horsley 
: >bst  l  ved  that  there  was  a  grave  error  in  the  report  of  the 

VIedlcaJ  ?.fficer,t°  the  Boai,(l  of  Education  with  respect 
,0  the  findings 1  of  the  Committee  which  formed  the  basis 
:o  some  extent  of  the  British  Medical  Association’s  action’ 

ssocktiony  The  the  ideas  of  the 

S  Medical  Officer  m  his  report  for  19C9 

■tated  that  there  was  a  subcommittee  of  the  Education 

ommittee  of  the  London  County  Council  appointed  that 

•/ven,t  WTl’e  PaC'S  Certaiu  membera>  and  the  names’ were 

ere  tain f COI}cll!sions  the  subcommittee 

reie  given,  the  last  of  which  was,  “That  to  supply  the 

dditional  provision  for  the  medical  treatment  oV  school 
liildren  which  has  been  found  desirable,  the  Council  should 

el  C’  1  That1  °nS  °f  the  ty?GS  n°W  existing-  giving  financial 

"ferred  t  nfWaf  ai  T™1!  ete  eiTor’  The  subcommittee 
,to’  of  wBich  he,  the  speaker,  was  vice-chairman 
nmshed  a  report  to  the  Education  Committee,  in  which 
made  two  recommendations,  of  which  the  first  was  the 
>llou  mg .  It  is  clear,  therefore,  that  the  hospitals  and  pro¬ 
file  °f  theTf,tr°P°lis  adequately  pro¬ 

le  the  treatment  required,  and  the  second  was  “  That  the 

rmewt1^!1811  ^  CliniGS  at  ^Se  centres  in 
,  ,  ‘etiopohs  for  the  medical  treatment  of  the  defects  ” 

at,  as  would  be  seen,  was  absolutely  contrary  to  the  report 

t  le  medical  officer  of  the  department.  The  mistake  had 

•isen  through  the  medical  officer  confusing  the  findings  of 

mntThP  Wlth, the  ac^:u  taken  by  the  Education 
fo  p  lhp  F  passed  by  subcommittee  went 

foie  the  Education  Committee,  and  there,  by  a  party 
•te  t  was  thrown  out  and  the  situation  reversed.  Every 
e  had  assumed  that  the  findings  were  the  findings  of  the 
ecial  subcommittee,  and  that  consequently  the  British 
edical  Association  had  associated  itself  with  the  conclu- 
>nsof  the  committee  that- hospitals  should  be  employed 

n  inP«?°SeVW  l1Ch/laCed  the  British  Medical  Associa- 
e  RHtit  fAalse  P°.8ltion-  The  position  of 

Jo  S  ^edLCal^SSOClatl°n  Was  that  h  objected 

innoil  i  t  ]!°Spital  system  of  the  London  County 
uncil.  It  had  made  its  protest  to  the  Board  of 

lucation  on  August  4th,  1909,  pointing  out  that  the 
spital  scheme  was  radically  bad  and  must  fail.  Its 
lure  was  now  notorious,  and  the  cruelty  involved  to 
t  dren  by  such  failure  was  equally  notorious.  By  the 
u  tesy  of  the  Board  the  British  Medical  Association  had 

23lid’  1910' a  further  Protest  through  the 
heal  officer,  and  was  then  relieved  to  hear  from  Mr. 

b>-Bigge  that  the  sanction  of  the  Board  of  Education 
the  hospital  scheme  of  the  London  County  Council  was 
y  conditional  on  the  London  County  Council  furnishing 

J  fhe  ^orkmg  of, the  scheme.  That  report  had 
ei  been  furnished  to  the  Board  of  Education  at  all 
ause  as  the  British  Medical  Association  was  well  aware,’ 
t  had  been  furnished  it  would  have  shown  that  the 
pital  scheme  was  a  failure,  and  that  the  London 
mty  Council  ought  to  have  accepted  the  scheme  of 
Association.  The  Association  had  been  told  that 
aid  of  Education  had  renewed  its  sanction 

ie  nfeJpyT'  ,The  minutes  °f  the  Education  Corn- 
tee  of  the  London  County  Council  had  been  searched 

n,iailWS+iranCe  m  WOrds  aud  a  resolution  had  been 
*  *;bere  Yas  nothmg  to  promise  that  the  gross 
-cts  of  the  scheme  would  be  recognized  and  the 
abandoned.  It  was  known  that  the  Board  of 

Tt  sbnnWf  dernanded  of  London  County  Council 
!t  shouM  furnish  a  complete  scheme  by  October  lltli, 

,  nit  the  British  Medical  Association  also  noticed  that 

>ri  °r  tee  ?f  ^  London  County  Council  had 
Lo,ndon  County  Council  ought  not  to 
Hh  such  a  complete  scheme,  or  commit  itself  to  a 
plete  scheme,  and  the  London  County  Council  had 
ltlv  +ie  rGfP°ft  -°f  Finance  Committee.  Conse- 

»c a tion  did'  w  ?  af  !iW  W°rdS)  the  British  Medical 
ation  did  not  trust  the  assurances  of  the  London 

SSS  an  i  regretted  very  greatly  that  the  Board 
ducation  should  have  sanctioned  the  continuance  of  the 

r  Victor  Horsley  drew  attention  to  a  map  on  which  was 
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oflhe  BriShrM^°°|1  i"  the  “etroPoli»  and  tl.e  Divisions 
of  the  Biitish  Medical  Association,  pointing  out  how  school 

leatment  centres  could  be  established  in  proximity  to  the 

8*a°wh  rsrf;  r;1  sai,i  ^ the  ^ 

see  why  the  establishment  of  those  treatment  centres 
slioukl  not  be  undertaken  at  once.  Whilst  the  answer 
might  be  that  this  policy  was  being  pursued  vet  it  was 
bemg  done  lingeringly  and  slowly."  Until  [here  was  a 
complete  scheme,  the  requirements  of  the  children  of  the 

riTLx?  °ubeimet- The  map  sh°wed  that  100 

+1  Cie!.t  e^  ould  be  necessary,  and  that  .showed  at 
once  that  the  British  Medical  Association’s  scheme  was  the 

bf^staff6 fde(llftely  to  ™eet  the  case.  Those  centres  must 

each  ivlsion  T  Practitioners  and  registered  dentists  in 
each  division  because,  otherwise,  the  London  County 

Council  would  be  called  upon  to  construct  a  vast  school 

M^rCa  Aservi?e;.  Therefore  he  urged  tliat  the  British 
Medical  Association  s  scheme  was  the  only  one  to  meet  the 
1  equipments  of  the  case,  and  pressed  the  Board  of  Educa- 

co°unidt0  toanthe0ni  thati  S,chef e  and  Put  an  end>  as  far  as  it 
Council. t0  1  h0Spital  SGlleme  of  the  London  County 


rpi  Dental  Treatment. 

th  J  Lornlmf  I’  MedicaI  Association  regarded  the  action  of 
the  London  County  Council  m  refusing  to  take  up  dental 
treatment  of  schooi  children  until  quite  recently  as  mnsf 
mimica  to  public  health.  It  had  been  found,  as  had  been 
acknowledged  by  the  Education  Committee  in  1910,  that  a 
much  larger  number  of  school  children  required  dental 

Fo??W°n  and,  tl1'eat1menJ  than  bad  ever  been  imagined. 
fiO  mn  t  e’  of1  chddl:ei!  between  71  and  81  years  of  age, 
60,000  were  admitted  by  the  Education  Committee  to 

[n2Uon  ^featf  efj  and  therefore,  with  regard  to  the  carry- 
th?  n  inspection  and  treatment  throughout 

the  800,000  children  in  Londoli,  it  was  shown  that 
somethmg  like  700,000  required  dental  treatment.  That 
hfficulty,  although  it  might  seem  enormous,  could  be 
asily  met  by  the  British  Medical  Association’s  scheme 
The  dental  hospitals,  rightly  considering  that  State  aid 
ought  not  to  be  confused  with  charity,  had  refused  to 

Therpf m  16  London  County  Council’s  scheme  at  all. 
llieiefore  there  was  no  experiment  to  be  faced.  It  liar) 
been  represented  to  the  Board  of  Education  by  the  London 
County  Council  that  the  whole  thing  was  in  an  expen? 
nental  stage,  and  it  was  to  be  regretted  that  the  Board  of 
Education  had  lent  some  colour  to  that  suggestion.  If  the 

IaS  lC!!  eSf  the  British  Medical  Association  were 
established,  then  there  would  be  two  rooms  set  apart  for 
the  visits  and  work  of  the  registered  dentists.  The  whole 

Me  L7a  ed  ?•  >  Slmply  and  easi]y  b'om  the  British 
Medical  Association  s  point  of  view.  Further,  the  scheme 

of  the  British  Medical  Association  was  elastic.  Treatment 
centres  could  be  established  as  required,  extended  as  re- 

medLa  “ffloer"  °®Ceretl  a  Tety  Ia‘*e  ,esei™ 

tnTfp!  BRESI+Df.NT  0F  board  of  Education,  replying 
to  the  deputation,  said  that  the  remarks  made  by  Sir 
\  ctor  Horsley  might  very  well  have  been  addressed  to 
the  London  County  Council. 

Sir  Victor  Horsley  :  They  have  been 

,  rphe.PRES/DFNT  0F  ™e  Board  of  Education  was  glad 
to  find  that  the  views  held  by  the  Board  had  been  i^ein- 
toicecl  in  such  high  quarters,  and  assured  the  British 
i  tliat  he  was  quite  alive  to  the  defects 

the  methods  adopted  by  the  London  County  Council, 
both  in  medical  inspection  and  in  medical  treatment. 

Wlth  the  latter>  be  pointed  out  that  the 

Council  ^  Pf°7er  t0T  •  comPel  the  London  County 
Council  to  undertake  medical  treatment.  The  London 

ment  ""or  ^pT1  ’  C°Jdd’  lf  -,tBey  liked’  give  ,nedical  treat- 
iTosffirJ  aa  B^ainTfro.iri  doin8  80  but  that  was  the 
position  as  the  Legislature  had  left  it.  But  if  the 

ondon  bounty  Council  did  undertake  medical  treat- 
ment,  it  then  became  the  Board  of  Education’s  duty  to 
see  1a  iat  treatment  was  adequate,  properly  organized, 
ana  tliat  the  schemes  were  such  as  the  Board  could 
sanction.  To  that  extent,  therefore,  there  was  power,  but 
it  was  a  limited  power,  and  if  the  Board  of  Education  were 
to  insist  on  the  London  County  Council  undertaking 
certain  medical  treatment,  the  London  County  Council 
could,  as  far  as  the  law  was  concerned,  say  they  did  not 
intend  to  do  it,  and  there  would  be  no  power  to  compel 
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them.  Where  the  Board  came  in  was  that  when  the 
London  County  Council  undertook  medical  treatment  they 
must  have  the  Board’s  sanction  to  any  scheme..  He  hoped 
the  deputation  would  believe  him  when  he  said  that  the 
Board  had  not  seen  lit  to  give  its  approval  to  the  method 
of  medical  treatment  organized  by  the  London  County 
Council  during  the  last  two  years.  There  had  been 
frequent  communications  on  the  subject,  and  not 
only  did  the  Board  describe  in  its  medical  officers 
report  the  view  it  held  with  regard  to  medical 
treatment  and  condemn  the  system  which  had  been 
undertaken  by  the  London  County  Council,  but  it  had 
been  in  frequent  communication  with  the  latter,  both 
by  letter  and  by  word  of  mouth,  over  a  comparatively  long 
period.  The  Board  began  a  vigorous  attack  upon  the 
Council  in  December,  1909,  and  throughout  last  year  and 
the  present  year  there  had  been  constant  communications 
with  the  London  County  Council,  and  he  (Mr.  Runciman) 
hoped  that  there  would  in  the  coming  year  be  some 
effort  made  to  carry  out  the  promises  to  which 
Sir  Victor  Horsley  had  referred.  It  must  be  be 
lieved  that  when  the  London  County  Council  passed 
a  resolution  it  meant  to  act  on  it,  and  until  it  had  failed 
to  act  on  it,  the  view  could  not  be  held  that  the 
resolution  was  not  worth  the  paper  it  was  printed  on. 
Mr.  Runciman  trusted,  therefore,  that  by  the  autumn  of 
the  present  year  a  considerable  improvement  would  be 
seen  in  the  organization  which  the  London  County  Council 
was  responsible  for.  Some  improvement  had  already  been 
made,  and  steps  had  been  taken  which  were  all  to  the  good. 
The  Council  was  making  use  of  several  voluntary  climes, 
and  in  the  last  three  or  four  months  had  started  clinics  in 
Hampstead,  Norwood,  and  Wandsworth.  It  was  to  be  hoped 
that  that  start  would  lead  to  the  establishment  of  clinics 
in  other  parts  of  London.  When  it  was  said  that  100 
clinics  were  necessary  to  cover  the  whole  of  London,  the 
alarm  which  the  Chairman  of  the  Finance  Committee  of 
the  London  County  Council  felt  would  be  understood,  and 
it  sounded  like  a  very  heavy  burden  on  the  Council’s 
finances ;  but  he  (Mr.  Runciman)  could  only  say  that,  so 
far  as  he  was  concerned,  he  saw  no  reason  why  the  work 
of  medical  treatment  should  be  shirked  merely  because  it 
would  throw  a  very  small  addition  upon  the  ratepayers  of 
London.  The  question  of  treatment  was  not  likely  to 
pass  out  of  the  purview  of  the  Board  of  Education.  The 
London  County  Council  was  committed  deeply  to  treating 
children  who  had  physical  defects,  and  the  Board  would 
see  that  no  scheme  should  receive  its  sanction  which  it 
did  not  believe  to  be,  under  the  circumstances  at  the  time, 
adequate,  and  such  as  might  be  expected  of  the  London 
County  Council,  considering  the  difficulties  of  area,  of 
distance,  and  of  the  organization  which  the  Council  could 
reasonably  be  expected  to  have  at  its  disposal.  He  was 
areatly  strengthened  by  the  view  expressed  by  the  deputa¬ 
tion  and  thought  he  would  be  justified  in  telling  the 
London  County  Council  that,  in  pressing  them  to  under¬ 
take  the  work,  the  Board  was  not  playing  the  part  of 
autocratic  and  domineering  officials,  but  was  really 
carrying  out  the  view  honestly  held  by  those  best 
qualified  to  know  the  medical  requirements  of  the 

mDeahng  with  inspection,  Mr.  Runciman  said  the  Board 
of  Education  had  been  in  communication  with  the  London 
County  Council  ever  since  August,  1908,  and  some  of  its 
communications  liad  been  condemned  as  being  liigli- 
handed,  and  so  forth,  merely  because  they  expressed  in 
atlier  milder  language  exactly  what  Sir  V  ictor  Horsley 
and  Dr.  Addison  had  said  that  morning.  Ever  since  19C8 
the  Board  of  Education  had  pressed  the  London  County 
Council  to  increase  its  staff,  to  see  that  its  staff  did  their 
work  well,  and  to  see  that  medical  inspection  and  medical 
treatment  were  co-ordinated.  He  pointed  out  that  the 
London  County  Council,  as  the  result  of  that  pressure,  had 
increased  their  staff  to  some  extent.  Last  year  there 
were  52  doctors  doing  medical  inspection  work,  at 
Christmas  there  were  70,  and  now  there  were  100. 
Further,  there  were  14  doctors  giving  the  whole  of 
their  time,  or  half  their  time,  or  a  quarter  of 
their  time,  to  the  administrative  side  of  the  work. 
The  Board  of  Education  had  three,  or  perhaps  four, 
to  cover  the  whole  of  England  and  Wales.  Therefore  he 
hoped,  if  the  Board  could  do  its  work  with  4,  the  London 
County  Council  would  succeed  in  doing  its  work  with  14. 


The  duty  of  the  two  authorities,  of  course,  was  different. 
The  Board  could  not  undertake  to  go  round  to  every  school 

to  see  that  the  medical  officer  was  doing  his  work.  That 

was  physically  and  demonstratively  impossible,  and  could 
not  be  attempted.  But  the  Board  did  vvant  to  know  that 
the  medical  officers  of  the  local  authorities  were  actually 
carrying  out  the  work  which  was  believed  to  be  necessary. 
From  some  of  the  samples  of  the  work  undertaken  by  the 
London  County  Council,  he  was  afraid  there  was  a  very 
large  element  of  truth  in  what  was  said  by  Dr.  Addison 
namely,  that  there  had  been  a  scamping  of  cases,  and  that 
to  a  large  extent  defects  had  never  been  seen  which  might 
liave  been  seen  if  the  inspection  had  been  careful,  and  the 
diagrams  produced  put  in  a  startling  form  the  inadequacy 
of  inspection.  He  hoped  the  diagrams  would  be  bi ought 
before  the  London  County  Council,  because  nothing  could 
be  more  dramatic  than  the  contrast  between  the  number 
of  cases  detected  and  those  which  might  be  considered 
a  fair  proportion.  The  sloppiness,  however,  as  it  might  be 
described,  of  inspection  had  certainly  decreased  very 
oT eatl  y  of  late.  Last  year,  when  the  entrants  were  being 
rushed,  it  was  said  it  was  due  to  the  fact  that  there 
were  two  years  of  arrears  of  work  to  overtake.  There 
ought  not  to  have  been  two  years  of  arrears  to  overtake. 
Nevertheless,  that  had  been  so,  and  the  arrears  had  to  be 
made  up,  and  that  must  account  to  some  extent  for  the 
sloppiness  of  the  inspection  at  the  time.  W  ith  regard  tc 
the  cards  used  by  the  medical  officers  of  the  County 
Council  not  containing  anything  like  the  number  of  par 
ticulars  suggested  in  the  Board  of  Education’s  inedica 
cards,  and  which  liael  been  adopted  practically  by  every 
local  education  authority  in  the  country,  the  deputation,  ai 
medical  men,  would  well  believe  that  the  card  did  not  meai 
everything,  and  that  any  man  who  knew  his  work  coult 
record  his  inspection  on  a  clean  sheet  of  notepaper  as  wel 
as  in  any  other  form.  The  forms  used,  it  was  believed,  di< 
considerably  facilitate  the  thoroughness  of  the  medica 
inspection,  but  that  was  purely  a  technical  matter  o 
organization  to  which  the  attention  of  the  County  Co  unci 
had  been  drawn,  and  it  was  to  be  hoped  that  the  change 
made  in  medical  inspection  by  the  Council  would  includ 
an  improvement  in  the  cards  used  among  tlieir  medica 
staff.  In  conclusion,  he  would  say  that  the  improvemeD 
of  the  staff,  the  improvement  of  the  records,  and  the  cc 
ordination  of  inspection  and  treatment  were  all  tiling 
which  had  been  promised  to  the  Board,  and  it  was  to  c 
hoped  that  in  the  near  future  it  would  be  seen  tha 
every  one  of  those  promises  was  fulfilled.  The  medics 
task  in  London  was  greater  than  in  any  other  arc 
in  the  United  Kingdom,  and  the  Board  was  we 
alive  to  that  fact.  It  was  to  be  regretted  that  i 
the  medical  officer’s  report  published  in  1910  it  sliouJ 
have  been  necessary  to  say  that  in  no  part  of  the  count) 
had  there  been  less  progress  made  than  in  London.  T1 
publicity,  however,  which  had  been  given  to  the  cnticisn 
of  the  London  County  Council,  and  the  pressure  exertc 
with  increasing  force  during  the  last  two  years,  ax 
especially  during  the  last  few  months,  would,  it  was 
be  hoped,  bring  forth  good  results,  and  he  (Mr.  Runcima: 
was  glad  that  the  views  which  the  Board  had  p 
sometimes  in  drastic  form,  and  which  it  had  of  n 
cessity  to  press  upon  the  County  Council,  were 
largely"  reinforced  by  those  who,  like  the  members 
the  deputation,  came  in  direct  contact  with  u 
cases  under  consideration,  and  who  knew  the  technic 
and  professional  side  of  the  problem  far  better  than  tho 
who  were  only  administrators  could  know.  In  conclusi' 
he  thanked  the  deputation  for  its  attendance,  and  1 
having  strengthened  the  hands  of  the  Board  of  Educ 
tion,  and  assured  those  present  that  the  points  rais 
would  have  the  full  consideration  of  those  engaged 
medical  inspection  and  treatment  through  the  Board 
Education. 

Dr.  Addison,  having  thanked  the  President  of  the  Boa 
of  Education  for  receiving  the  deputation,  the  proceeds 
terminated. 


The  late  Mr.  Alfred  Lafone,  who  died  in  the  91st  year 
his  age,  leaving  an  estate  valued  at  over  £196,000,  memo 
in  his  will  a  statement  to  the  effect  that,  in  consequex 
of  the  burdensome  death  duties  now  in  force,  he  had  soi 
years  since  made  provision  for  the  charitable  institutic 
which  he  had  originally  intended  to  benefit  by  his  wTul. 
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The  Seventy- Ninth  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION, 

BIRMINGHAM, 

July  25th  to  28th,  1911. 


President : 

Sii  Henry  L>utlin,  Bart.,  Pres.R.C.S.,  D.C.L.,  LL.D.,  Consulting  Surgeon,  St.  Bartholomew’s  Hospital,  London. 

President-elect : 

o  essoi  Robert  Saundby,  M.D.,  LL.D.,  F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham,  and  Physician, 

Birmingham  General  Hospital. 


Past-President: 

Sir  \\  illiam  3\  hitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica,  Queen’s  College,  Belfast. 

Chairman  of  Representative  Meetings: 

Evven  .John  Maclean,  M.D.,  C.M.,  M.R.C.P.Lond.,  F.R.S.E.,  Gynaecologist,  Cardiff  Infirmary. 

Chairman  of  Council : 

Tames  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Honorary  Physician,  Taunton  and  Somerset  Hospital,  Taunton. 

Treasurer : 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 


The  Seventy-ninth  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Birmingham  in  July,  1911.^  The 
’resident’s  Address  will  be  delivered  on  Tuesday,  July  25tli,  and  the  Sections  will  meet  on  the  three  following  days 
lie  Annual  Representative  Meeting  will  begin  on  Friday,  July  21st,  1911. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  Byrom  Bramwell,  M.D.Edin.,  President  of  the  Royal  College  of 
’hysicians  of  Edinburgh,  Senior  Ordinary  Physician,,  Edinburgh  Royal  Infirmary. 

The  Address  in  Surgery  will  be  delivered  by  Professor  Jordan  Lloyd,  M.S.,  F.R.C.S.,  Surgeon,  Queen’s  Hospital 

iirmingham.  ’ 


THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
1  sixteen  Sections,  which  will  meet  on  Wednesday,  July 
5th,  Thursday,  July  27tli,  and  Friday,  July  28th. 

The  President,  Vice-Presidents,  and  Honorary  Secre- 
iries  of  each  Section  constitute  a  Committee  of  Reference 
>r  that  Section,  and  exercise  the  powrer  of  inviting, 
pcepting,  or  declining  any  paper,  and  of  arranging  the 
:der  in  which  accepted  papers  shall  be  read.  Communi¬ 


cations  with  respect  to  papers  should  be  addressed  to  one 
of  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  he  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 


.  The  following  sixteen  Sections  have  been  authorized  by 
le  Council : 

ANATOMY  AND  PHYSIOLOGY. 

President  :  Professor  Thomas  H.  Bryce,  M.A.,  M.D., 
lasgow. 

Vice-Presidents  :  Professor  Edmond  William  Wage 
arlier,  M.D.,  Birmingham  ;  Professor  Peter  Thompson, 
•D.,  Birmingham  ;  Alexander  Low,  M.B.,  Aberdeen. 

Honorary  Secretaries  :  David  Fraser  Harris,  M.D.> 
niversity,  Birmingham;  Thomas  Yeates,  M.B.,  Uni- 
rsity,  Birmingham ;  John  Ernest  Sullivan  Frazer, 
latomical  Department,  King’s  College,  W.C. 

The  following  provisional  programme  has  been  arranged : 

Discussion  on  the  Nutritive  Value  of  Nitrogenous  Foods: 

•  be  opened  by  Professor  B.  Moore,  D.Sc. 

Papers : 

-HLIEE,  Professor  E.  Wace,  M.D.  (1)  Notes  on  the  Physiology 
jaf  tiie  Allyl  Compounds.  (2)  Notes  on  Some  Effects  of  Iso- 
jsmotic  Solutions  of  Certain  Salts  on  Frog’s  Muscle. 

ARRIS,  D.  Fraser,  M.D.  Some  Physiological  Aspects  of  Mine 
Kescue  Apparatus. 

\ycraft.  Professor  J.  Berry,  D.Sc.  The  Colour-blind  Margin 
of  the  Blind  Spot. 

'DERSON,  Professor  Richard,  M.A.  O11  Variation,  with 
■special  Reference  to  Muscle. 


Haig,  A.,  M.D.  Some  Factors  of  the  Circulation  admitting  of 
Easy  Measurement. 

Wilkie,  D.  P.  D.,  F.R.C.P.E.  The  Existence  of  Valves  in  the 
Gastric  Veins  in  Man. 

DERMATOLOGY. 

President :  James  Galloway,  M.D.,  London. 

Vice-Presidents:  Jas.  H.  Sequeira,  M.D.,  F.R.C.P., 
London ;  Horatio  George  Adamson,  M.D.,  London ; 
E.  Gilbert  Smith,  F.R.C.S.,  Birmingham. 

Honorary  Secretaries  :  A.  Douglas  Heath,  M.D., 
41,  Newhall  Street,  Birmingham  R.  Cranston  Low, 
M.B.,  6,  Castle  Terrace,  Edinburgh ;  W.  Arthur 

Loxton,  F.R.C.S.,  85,  Corn  Avail  Street,  Birmingham; 
Archibald  M.  Henry  Gray,  M.D.,  F.R.C.S.,  30,  New 
Cavendish  Street,  London,  W. 

The  folloAving  is  the  programme  arranged  for  this 
Section : 

Wednesday,  July  26th,  10  a.m. — Discussion  on  the  Vas¬ 
cular  Disorders  of  the  Skin  and  their  Relationship  to  other 
Morbid  States,  to  be  opened  by  Dr.  T.  Colcott  Fox.  The 
following,  among  others,  will  take  part  in  the  dis¬ 
cussion  :  Professor  Sir  William  Osier,  Sir  Malcolm  Morris, 
Dr.  J.  J.  Pringle,  Dr.  Leslie  Roberts. 

Thursday,  July  27th,  10  a.m. — Joint  meeting  with  the 
Section  of  Therapeutics  to  discuss  Recent  Developments  in 
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the  Recognition  and  Treatment  of  Syphilis :  To  be  opened 
by  Mr.  J.  Ernest  Lane,  followed  by  Major  T.  W.  Gibbard, 
Major  H.  C.  French,  Dr.  Otto  Griinbaum,  Captain  L.  W. 
Harrison,  Dr.  G.  H.  Lancashire,  Mr.  J.  E.  R.  McDonogli, 
Dr.  G.  Pernet,  and  others. 

Friday,  July  28th,  10  a.m. — Papers. 

Cases  of  interest  will  be  demonstrated  on  Wednesday 
and  on  Friday  morning  at  9  a.m. 

DISEASES  OF  CHILDREN. 

President :  Otto  Jackson  Kauffmann,  M.D.,  Birming¬ 
ham. 

Vice-Presidents:  Walter  Ross  Jordan,  M.D.,  Birming¬ 
ham;  George  Heaton,  F.R.C.S.,  Birmingham;  John 
Douglas  Stanley,  M.D.,  Birmingham ;  Miss  Ann  Eliza¬ 
beth  Clark,  M.D.,  Birmingham. 

Honorary  Secretaries  :  James  Edward  Hill  Sawyer, 
M.D.,  93,  Cornwall  Street,  Birmingham ;  Seymour  Gilbert 
Barling,  M.S.,  81,  Edmund  Street,  Birmingham ; 

Reginald  Hy.  Miller,  53,  Queen  Anne  Street,  London,  W. 

The  following  programme  has  been  arranged : 

Wednesday,  July  26th. — Discussion  on  the  Diagnosis, 
Prognosis,  and  Treatment  of  Tuberculous  Peritonitis.  To 
be  opened  by  Dr.  H.  D.  Rolleston,  F.R.C.P.,  and  Mr.  G.  A. 
Wright,  F.R.C.S.,  followed  by  Messrs.  C.  L.  Macalister, 
Douglas  Drew,  Parry  Morgan,  Edmund  Cautley,  and 
others. 

The  following  is  an  abstract  of  Dr.  H.  D.  Rolleston’s 
paper:  The  designation  “tuberculous  peritonitis”  includes 
various  degrees  of  intra-abdominal  infection  with  the 
tubercle  bacillus,  and  the  features  of  the  disease,  and 
especially  the  prognosis,  vary  according  as  the  infection 
falls  mainly  on  the  peritoneum  or  involves  the  glands  or 
the  intestines  as  well.  As  statistics  usually  apply  to  all 
forms  of  abdominal  tuberculosis  in  which  the  peritoneum 
shares,  their  value  is  much  impaired.  Diagnosis  :  In  some 
cases  the  disease  may  be  latent  or  only  become  manifest 
by  causing  a  hernia.  Though  the  onset  is  usually  con¬ 
sidered  to  be  insidious,  it  is  acute  in  probably  one-third  of 
the  cases,  and  may  then  imitate  appendicitis  or  even  more 
acute  conditions.  Diagnosis  is  naturally  most  difficult  in 
the  early  stages,  and  in  the  rare  instances  in  which  the 
disease  attacks  children  within  the  first  twelve  months  of 
life,  in  whom  other  forms  of  gastro-intestinal  disturbance 
may  simulate  it.  The  ascitic  form  must  be  distinguished 
from  the  ascites  of  cirrhosis  and  of  sarcoma,  comparatively 
rare  conditions,  and  from  that  of  polyorrhomenitis.  Jaundice 
and  enlarged  cutaneous  veins  on  the  abdomen  are  in  favou  r 
of  cirrhosis.  Help  may,  of  course,  be  obtained  from  tuber¬ 
culin  tests  and  examination  of  the  fluid.  Encysted  tuber¬ 
culous  peritonitis  must  be  differentiated  from  various 
tumours  and  cysts.  Attention  is  drawn  to  the  tympanitic 
form.  Prognosis:  This  is  good  in  the  ascitic  form,  bad 
in  widespread  abdominal  tuberculosis,  in  mixed  in¬ 
fections,  in  cases  with  much  pyrexia,  and  in  the 
presence  of  advancing  tuberculosis  elsewhere.  In  children 
prognosis  is  better  than  in  adults ;  probably  this  is 
in  part  due  to  the  greater  incidence  of  more  extensive 
tuberculosis  ;  for  example,  of  Fallopian  tubes,  or  of  hepatic 
cirrhosis  in  adults.  Treatment :  The  importance  of  proper 
hygiene  and  treatment  for  tuberculosis  in  general  is 
emphasized.  The  old  problem  of  medical  versus  operative 
treatment  is  discussed ;  and  in  connexion  with  the  rationale 
of  laparotomy  the  question  how  often  removable  tuber¬ 
culous  foci  are  found  in  childien  is  raised.  Medical  treat¬ 
ment  is  referred  to,  and  also  treatment  by  x  rays.  Lastly, 
the  effects  of  vaccine  treatment  is  put  forward  for  dis¬ 
cussion. 

The  following  are  the  headings  under  which  Mr.  G.  A. 
Wright  w.ll  treat  the  same  subject  from  the  surgical 
standpoint : 

(1)  Diagnosis  from  other  varieties  of  peritonitis,  pneumo¬ 
coccal,  gonococcal,  and  allied  forms,  and  from  peritonitis 
due  to  infection  by  various  pyogenic  organisms,  also  from 
traumatic  inflammations,  enteritis,  and  mechanical  obstruc¬ 
tion  ;  (2)  the  importance  of  the  family  and  personal  history  ; 
(3)  the  forms  of  tuberculous  peritonitis  (a)  ascitic,  ( b )  dry 
(plastic),  (c)  miliary,  (d)  localized;  (4)  involvement  of 
lymphatic  glands ;  (5)  prognosis  of  the  different  varieties 
as  to  life,  and  as  to  subsequent  troubles,  faecal  fistula,  etc. ; 
(6)  treatment,  (a)  general,  (b)  laparotomy,  (c)  opening  local 
collections,  (d)  plastic  operations,  (e)  tuberculin. 


Papers : 

Spriggs,  N.  I.,  F.R.C.S.  Congenital  Intestinal  Occlusion  and 
Stenosis. 

Parsons,  Dr.  Leonard.  Infantilism  Associated  with  Chronic 
Interstitial  Nephritis. 

Gray,  H.  Tyrrell,  F.R.C.S.  Demonstration  on  Spinal  Anaes¬ 
thesia. 

Thursday,  July  27th. — (1)  Demonstration  (9  to  9.45  a.m.), 
of  the  use  of  Plaster  of  Paris  in  the  Mechanical  Treat¬ 
ment  of  Spinal  Caries,  by  Mr.  H.  J.  Gauvain.  (2)  Dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Chronic 
Pulmonary  Affections  of  Children :  To  be  opened  by  Dr. 
Samuel  West,  followed  by  Drs.  Clive  Riviere,  C.  P.  Lapage, 
H.  Yogt  (Strassburg),  Parry  Morgan,  Hugh  Thursfield, 
J.  E.  H.  Saw'yer,  and  others. 

The  following  is  a  syllabus  of  the  remarks  to  be  made  by 
Dr.  Samuel  West  in  opening  the  discussion : 

Tuberculous  pulmonary  affections  in  children  are  usually 
acute.  Phthisis  is  rare;  so,  too,  is  haemoptysis  ;  but  both 
may  occur  even  in  infants.  Tuberculous 'pleurisy  is  much 
less  frequent  than  tuberculous  peritonitis.  Tuberculous 
mediastinal  and  bronchial  glands  rarely  lead  to  pulmonary 
lesions,  unless  they  communicate  with  a  bronchus,  and 
then  the  mischief  excited  is  acute.  They  are  a  frequent 
cause  of  spasmodic  dyspnoea,  often  called  asthma.  True 
spasmodic  asthma  is  rare.  Stridor  and  dyspnoea,  of  in¬ 
definite  cause  should  always  raise  the  question  of  foreign 
body,  in  the  diagnosis  of  which  the  x  rays  might  help. 
Child-crowing  and  laryngismus  stridulus  bronchitis  is 
generally  acute.  What  is  called  chronic  bronchitis  is 
often  merely  recurrent  acute  attacks.  Chronic  bronchitis 
as  met  with  in  the  adult  is  rare.  Emphysema  as 
the  result  of  bronchitis  or  violent  coughing  is  a 
transient  over-distension.  Permanent  compensatory  em¬ 
physema  would  often  be  more  correctly  described  as 
hypertrophy.  Genuine  atrophic  emphysema  is  rare. 
It  is  of  nutritional  and  not  mechanical  origin,  and 
may  be  started  by  some  acute  disease,  such  as 
pneumonia.  Collapse  is  common  in  infants,  because  of 
their  feeble  muscular  power  and  the  want  of  rigidity  in  the 
chest  walls.  Very  slight  obstruction  in  the  air  tubes  may 
thus  lead  to  marked  inspiratory  recession  and  widespread 
collapse.  Collapse  becomes  less  common  as  age  advances. 
In  obstruction  to  the  air  tubes  the  air  in  the  corresponding 
vesicles  is  rapidly  absorbed,  and  that  under  a  negative 
pressure  sufficient  to  cause  dilatation  of  the  adjacent 
vesicles,  or,  even  when  the  collapse  is  extensive,  to  produce 
considerable  displacement  of  the  organs  in  the  mediastinum. 
When  the  lungs  are  compressed  the  collapse  is  most 
marked  in  the  parts  immediately  adjacent,  as  in  pleuritic 
effusion.  When  the  movements  of  the  diaphragm  are 
interfered  with,  as  in  great  abdominal  distension,  and  in 
reflex  inhibition  or  actual  paralysis,  the  collapse  of  the 
lower  parts  of  the  lungs  is  extensive  and  of  grave  import. 
Bronchiectasis  and  bronchiolectasis  in  the  acute  form  is 
common  in  acute  bronchitis.  In  the  chronic  form  it  is 
associated  with  fibrosis  of  the  lung.  The  peculiar  condi¬ 
tion  described  as  “  turtle  lung  ”  is  often  preceded  by  a 
febrile  attack  like  pneumonia,  but  its  cause  is  often 
obscure.  It  is  sometimes  simulated  by  extensive  collapse. 
Treatment  must  be  on  the  same  general  lines  as  in  the 
adult.  Prevention  is  better  and  easier  than  cure.  If  the 
risks  of  the  acute  affection  be  past,  recovery  is  easier  and 
more  complete  in  children  than  in  adults.  In  many 
chronic  conditions  the  mischief  is  done  and  the  lesion 
irremovable,  so  that  treatment  must  be  systematic  and 
general.  Affections  of  the  mediastinal  glands  are  often 
overlooked  ;  yet,  if  recognized  and  treated  on  general  lines, 
much  relief  may  be  given. 

Papers : 

Vogt,  Dr.  II.  (Strassburg).  Disturbances  arising  from  milk 
feeding  in  children  after  the  first  year. 

Fitzwilliams,  D.  C.  L.,  F.R.C.S.  Nervous  Influence  in  the 
Causation  of  Angeiomata. 

Barnes,  Frank,  F.R.C.S.  The  Open  Incision  in  Congenital 
Dislocation  of  the  Hip. 

Friday,  July  28tli,  9  a.m. — Demonstration  of  scoliosis  by 
Mr.  Paul  Roth  at  9  a.m. 

Papers : 

Batten,  Dr.  F.  S.  The  Epidemiology  of  Acute  Poliomyelitis. 
Stoeltzner,  Professor,  of  Halle.  Oxypathy  and  Uric  Aciu. 
Roth,  Paul  B.,  F.R.C.S.  Report  upon  1,000  Cases  of  Scoliosis. 
Milne,  Dr.  Robert.  Measles  :  Its  Treatment  and  Prevention. 
Goyder,  F.  W.,  F.R.C.S.  Modifications  of  Owen’s  Operation 
for  Hare-lip. 
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ELECTROTHERAPEUTICS  and  radiology. 

President  :  Hugh  Walsham,  M.D.,  London. 
Vice-Presidents  :  Astley  Vavasour  Clarke,  M.D. 
Leicester ;  W  Deane  Butcher,  M.R.C.S.,  London  • 
John  Alfred  Codd,  M.D.,  Wolverhampton. 

Honorary  Secretaries  ;  Franklin  Emrys  -  Jones, 
L.M.S.S.A.,  103,  Newhall  Street,  Birmingham;  George 

£ndon!NW  N’  MD-’  67>  Upper  Berkeley  St^et, 


Tile  follow ing  programme  has  been  arranged  : 

r L  Jhe  ‘^ray  Treatn?ent  of  Ringworm.  To  be  opened  by 
'll*  -Uall-Edwards,  with  a  paper  of  which  the  following 
s  a  syllabus :  ® 

The  disease  more  common  than  generally  accepted.  Old 
nethods  of  treatment  lengthy  and  uncertain.  The  pros 
nd  cons  of  x-ray  treatment.  The  best  methods  of  apply- 
:1g  t,  ie  if _rays.  Condition  of  tube  most  suitable  for  treat¬ 
ment.  Measurement  of  the  dose.  Advantages  of  x-rav 
treatment.  Dangers,  and  how  to  avoid  them.  Treatment 
fter  epilation. 

II.  Ionic  Medication  and  the  Theory  of  Ions.  To  be 
pened  by  Dr.  Lewis- Jones  with  a  paper  of  which  the 
ulowung  is  an  abstract : 

As  our  hnowledge  progresses  we  begin  to  recognize  that 
ie  effects  of  electricity  on  the  human  body  fall  into  line 
5  chemical  or  physical  actions.  The  chemical  are  mainly 
•me  the  physical  mainly  thermal.  The  electric  shock  is 
ie  to  the  sudden  displacement  of  ions  in  the  nerve  trunk 
nerve  endings.  The  sting  of  the  constant  current  is  due 
'  the  slow  displacement  of  ions,  and,  indeed,  the  sensa- 
ins  of  the  constant  current  can  be  altered  by  altering  the 
lutions  with  which  the  electrodes  are  moistened  An 
.ample  of  an  ion  whose  penetration  produces  slight  pain 
t  ie  salicylic  ion,  while  the  ion  of  carbonic  acid  is  one 
liich  causes  severe  pain  at  the  electrode  from  which  it  is 
itenng  the  skm.  All  this  has  been  clearly  established  by 
e  writings  of  Professor  S.  Leduc.  The  vexed  question 
tlie  absence  of  shock  or  sensation  when  the  large 
rrents  of  the  high-frequency  apparatus  are  used  is  also 
plicable  upon  this  theory  of  ionic  displacement.  With 
e  very  brief  impulses  of  high  frequency  the  ions  are 
^placed  so  slightly  as  to  be  incapable  of  stimulating  the 
sues  J  and  it  is  important  to  note  that  d ’Arson  val  long  ago 
owed  that  ordinary  alternating  dynamo  currents  produced 
■s  and  less  effect  as  their  wave  lengths  were  reduced, 

1 .  ,ie  §ave  the  figure  of  30,000  per  second  as  the  speed  at 
nch  sensation  disappeared.  It  is  probable  that  the 
,ve  length  which  is  just  too  short  to  stimulate  is  not  the 
ne  for  all  nerves ;  sensory  effects  seem  to  require  rather 
lger  waves  than  motor  phenomena.  With  high-frequency 
rrents  the  ionic  effects  have  disappeared,  and  nothing  is 
t,  that  we  know  of,  except  the  thermal  effect.  This 
•y  be  the  sole  agent  in  producing  the  therapeutic  results 
1gh  h'e<iuency,  and,  if  so,  it  leads  us  to  hope  that  in  the 
ir  future  the  employment  of  much  more  powerful 
laratus  and  of  larger  currents  may  give  better  results 
m  fugli-frequency  applications. 

IP  The  Therapeutic  Uses  of  Radium.  To  be  opened  by 

'  Butcher  with  a  paper  of  which  the  following 

.  syllabus :  0 

■  he  active  agent,  filtration,  applicator,  quantity ;  the 
ion  of  radium  irradiation  on  the  nerve-endings  in  the 
pression  of  pain  and  itching;  the  haemostatic  effect; 
stimulation  of  epithelial  growth  and  of  fibrous  tissue; 

1011  on  rodent  ulcer,  on  superficial  epithelioma  of  the 
igument,  warts,  naevi,  eczema,  psoriasis ;  the  intro- 
, n  of  radium  into  the  cavity  of  neXv  growths  by 
>e  s  method ;  Harel’s  method  of  the  electrical  intro- 
tion  of  radium  ions  ;  the  rationale  of  radium  and  x-ray 
(nation ;  the  theory  of  auto-immunization  ;  radium  iii 
aecology  and  in  diseases  of  the  rectum,  oesophagus, 
bladder ;  the  use  of  radium  emanation  ;  the  replacement 
ladium  by  thorium. 


MI)iseaseDr'  Regina,(K  The  A''lia-V  Treatment  of  Malignant; 

E  tiV«  riiDy'  Ir?nsjd®\  Pa  leography  and  the  Use  of  Collargol  in 
the  Diagnosis  of  Disease  of  the  tJrinary  Tract 

metei>NSON’  Dr‘  °n  a  Modified  Form  of  Benoist’s  Penetro- 

Nagelschmidt,  Dr.  Diathermy. 

,SAtU«BwM'aNN’  Df-  (®erli,rl1)>  wdl  oive  a  Demonstration  of  the- 

Sn,tu1huAA1,aratT  f?r  Makin6  of  Radio-active  Water  and' 
bui table  Apparatus  for  Inhalation. 

Sir  Oliver  Lodge  and  Professor  Haemisli  have  also 
expressed  their  intention  of  contributing  to  the  Section. 


LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY. 

President :  Frank  Marsh,  F.R.C.S.,  Birmingham. 

Vice-Presidents :  Frederick  Walter  Foxcroft,  M.D. 
Birmingham;  William  Lamb,  M.D.,  Birmingham  ;  Atwood. 
I  horne,  M.B.,  London. 

Honorary  Secretaries  :  Wilfred  Glegg,  M.D.,  85,  Corn- 
Birmingham ;  Bertrand  Seymour  Jones,, 


P  D  n  n  r\7  °  " LiiLliuuuff  0  UJNJKS,, 

I.R.L.S.,  93,  Cornwall  Street,  Birmingham ;  William 


Guthrie  Porter,  F.R.C.S.,  16,  Manor  Place,  Edinburgh. 

The  following  subjects  have  been  selected  for  special 
discussion :  E 

Wednesday,  July  26tli,  10  a.m.— Treatment  of  LarynaeaH 
Tuberculosis.  To  be  opened  by  Dr.  Dundas  Grant  and, 
Dr.  W  atson  \\  illiams. 

The  following  are  synopses  of  their  papers  : 

Dr.  Dundas  Grant  (not  yet  received). 

Dr.  P.  Watson  Williams:  (1)  Briefly  historical.  (2) 
Reference  to  the  pathogenesis  of  tuberculous  affections  of 
the  larynx,  and  the  differentiation  of  clinical  varieties  - 
their  prognostic  import  from  the  therapeutic  standpoint! 
(6)  General  treatment;  the  effects  of  climate,  altitude  •  the- 
7mUre  A  «anatorium  methods;  the  tuberculins,  ’etc. 
(T  Local  therapy— for  example,  submucous  injections, 
galvano-cautenzation,  applications  of  lactic  acid,  curette - 
ment,  and  other  surgical  measures;  their  indications, 
scope,  and  limitations.  (5)  Survey  of  our  present  position 
111  the  treatment  of  tuberculous  affections  of  the  larynx. 

*  Thursday>  July  27tli,  10  a.m. — Treatment  of  Chronic 
Adhesive  Processes  in  the  Middle  Ear:  To  be  opened 
by  Mr  Macleod  Vearsley  and  Dr.  Frey  with  papers,  of 
which  the  following  are  abstracts  : 

Mr.  Macleod  Yearsley,  F.R.C.S. :  Magnitude  of  the  sub¬ 
ject.  I  he  conditions  to  be  discussed  must  be  limited  to. 
post-suppurative  and  post-catarrhal  processes.  Importance, 
of  accurate  diagnosis,  which  is  dependent  upon  the  careful 
consideration  of  three  factors  —  symptoms,  results  of 
physical  examination,  and  the  evidences  afforded  by  care- 
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ful  functional  testing.  Value  of  regular  inflation  anil  nasal 


apers : 

L^JD,  Dr.  Thurstan.  Calcareous  Abdominal  Glands, 
lamination^"  Fractures  Undiagnosable  except  by  A'-Ray 

Dr-,  0n  the  Differences  in  the  Appearances  of 
K*  Treatmen  rtS  ^  8h°Wn  by  *Y  Kays  before  and  after  Open 

YheAiAi,i<^INSf0N’  °“  1the  Treatment  of  Certain  Diseases 

ternnA T •  taP  ,qract.  fi.Y  A  Rays,  combined  with  the 
teriial  Administration  of  Metallic  Silver. 


,  ui  icguuu  muauuii  ana  nasal 

treatment,  especially  with  regard  to  Rosenmiiller’s  fossae.. 
Prophylaxis  the  treatment  of  the  future.  In  well-estab- 
lished  cases  of  deafness  from  chronic  adhesive  middle  ear- 
pi  ocesses,  how  far  are  we  justified  in  recommending  nasal 
operative  treatment  ?  What  are  the  values  of  such  ad¬ 
juncts  to  treatment  as  oto-massage,  applications  of  hot  air,, 
and  various  intratympanic  injections?  Electrical  treat¬ 
ment  after  the  method  of  Urbantscliitsch.  The  use  of 
th iosinam in,  or  its  derivative  fibrolysin,  is  disappointing.. 
1  he  operative  methods  of  treatment  include  mobilization 
of  the  malleus,  incision  of  the  posterior  fold,  tenotomy  of 
the  tensor  tympani  and  stapedius  muscles,  exploratory- 
tympanotomy,  the  division  of  adhesions,  removal  of  por¬ 
tions  of  the  membrana  tympani,  and  ossiculectomy.  Some- 
of  these  are  useful.  The  value  of  ossiculectomv  is  doubtful  • 
possibly  the  operation  is  unjustifiable.  Whatever  method 
of  treatment,  non-operative  or  operative,  is  employed,  a 
considerable  number  of  cases  remain  unrelieved.  For- 
these,  two  courses  are  open — lip-reading,  or  the  use  of  an 
artificial  aid  to  hearing.  As  regards  the  latter,  there 
is  loom  for  valuable  research.  There  is  much  to  be  done 
in  the  investigation  of  the  relative  uses  of  electrical  aids, 
combinations  of  telephone  and  microphone ;  but  such 
investigation  requires  the  co-operation  of  the  expert 
electrician  and  the  otologist. 

Dr.  Frey  :  (1)  Difficulties  arising  from  loose  terminology 
in  present  use.  (2)  A  plea  for  the  distinction  of  oto¬ 
sclerosis  from  chronic  adhesive  process,  and  for  more 
exact  reports  and  better  diagnosis  by  contributors.  (3) 
Definitions  of  the  term  “  chronic  catarrhal  adhesive  pro¬ 
cess.”  (4)  A  cursory  account  of  the  etiology  of  the 
disease.  (5)  Discussion  and  comparison  of  various  methods . 
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of  treatment  under  the  following  headings:  (a)  Prophy¬ 
lactic  measures  ;  ( b )  local — mechanical,  electrical ;  (c)  con¬ 
stitutional ;  (d)  operative.  (6)  Summary  of  the  chief 

points  in  treatment. 

Friday,  July  28tli,  10  a.m.— The  Diagnosis  and  Treat¬ 
ment  of  Conditions  in  the  Accessory  Nasal  Sinuses  giving 
rise  to  Oculo-Orbital  Symptoms.  To  be  opened  by  Pro¬ 
fessor  Onodi  and  Dr.  Bronner,  of  whose  papers  the  following 
are  abstracts :  . 

Professor  Onodi:  (1)  Oculo-orbital symptoms  in  manifest 
and  latent  accessory  sinus  disease.  (2)  The  diagnostic 
value  of  central  scotoma,  enlargement  of  the  blind  spot, 
narrowing  of  the  held  of  vision,  the  ophthalmoscopic 
appearances,  the  unilateral  symptoms,  etc.  (3)  Indications 
for  treatment  in  the  individual  manifest  accessory  sinus 
diseases.  (4)  Further  treatment  in  latent  accessory  sinus 
disease  by  bleeding  and  relief  of  pressure.  (5)  Post¬ 
operative  visual  disturbances  and  blindness. 

Dr.  Adolph  Bronner  :  The  commonest  affections  of  the 
accessory  nasal  sinuses  giving  rise  to  oculo-orbital  sym¬ 
ptoms  are :  (1)  Empyema,  following  rhinitis,  often  due  to 
■scarlet  fever,  measles,  influenza,  erysipelas,  typhoid,  etc. 

(2)  Diseases  of  the  bone,  secondary  to  empyema,  due  to 
syphilis  or  tuberculosis.  (3)  Growths.  (4)  Wounds.  There 
are  often  congenital  defects  of  the  bone  which  facilitate 
spread  of  disease  from  one  sinus  to  the  other,  or  to  the 
brain  and  orbit.  Transillumination  and  x  rays  are  useful 
for  diagnosis,  especially  the  latter  in  case  of  frontal  sinus 
disease.  X-ray  treatment  should  be  tried  in  some  cases. 

In  cases  of  syphilis  energetic  treatment  is  necessary: 
Mercurial  inunctions,  very  large  doses  of  potass,  iodide 
with  decoctum  sarsae  co.,  and  if  necessary  “  606.  In 
tuberculous  cases  inject  tuberculin.  Try  Moro  test. 
Vaccine  (if  possible  autogenous)  or  serum  treatment  should 
be  tried  in  all  severe  cases.  In  many  cases  several  of  the 
accessory  nasal  sinuses  are  involved,  and  treatment  of  one 
sinus  alone  is  useless.  (1)  Empyema  of  maxillary  antrum. 
Most  reliable  method  of  diagnosis  to  wash  out  the  antrum 
through  nares.  Bad  smell  and  taste  often  the  only 
symptoms.  Treat  by  making  large  opening  through  the 
nares,  and  often  also  through  the  canine  fossa.  Remove 
diseased  teeth  or  dental  cysts.  As  all,  even  the  most 
trivial,  nasal  operations  can  give  rise  to  severe  local  and 
general  affections,  the  patient  should  always  remain  in 
bed,  and  be  watched  for  a  few  days.  If  there  is  a  growth 
of  the  maxillary  antrum,  or  much  diseased  bone  (tuber¬ 
culosis),  the  upper  jaw  should  be  removed.  These  opera¬ 
tions  are  most  successful.  If  the  orbit  is  affected  there  is 
generally  phlegmonous  cellulitis  due  to  thrombosis  of  the 
veins.  Also  consequent  cavernous  sinus  disease,  and 
thrombosis  of  the  central  retinal  veins.  Often  con¬ 
junctivitis,  mucocele,  asthenopia.  (2)  Empyema  frontal 
sinus.  Pain  over  the  frontal  sinus  may  also  be  due  to 
disease  of  the  maxillary  antrum.  If  the  frontal  sinus  is 
affected,  the  pain  is  more  severe  and  intermittent.  Upper 
or  inner  wall  of  orbit  often  painful  on  pressure.  If  the 
orbit  is  affected  (caries,  cellulitis),  Killian’s  or  even  a  more 
extensive  operation  (Watson  Williams)  should  be  per¬ 
formed,  as  in  most  cases  the  anterior  ethmoidal  cells  are 
also  diseased.  If  there  is  optic  neuritis,  or  cerebral  sym¬ 
ptoms,  the  posterior  wall  of  the  frontal  sinus  should  be 
opened  up,  and  the  brain  exposed.  In  some  cases  the  frontal 
sinus  extends  backwards  as  far  as  the  optic  foramen. 
If  the  symptoms  are  not  urgent  it  is  always  advisable  to 
try  intranasal  treatment  first,  removing  part  of  the  middle 
turbinate  and  any  small  recurrent  polypi  at  intervals  of  a 
few  days,  to  get  free  drainage.  There  is  always  a  danger 
of  disease  of  diploe  after  the  external  operation  on  the 
frontal  sinus.  Periostitis  of  the  orbit  with  consequent 
cellulitis  is  more  common  than  primary  cellulitis.  In 
cases  of  hydrops  of  the  sinus  a  less  extensive  operation 
suffices.  (3)  Empyema  of  ethmoidal  cells.  There  is  often 
pain  on  pressure  on  the  inner  wall  of  the  orbit  with 
crackly  noise.  Periostitis  of  the  orbit  is  often  mistaken  for 
disease  of  the  lacrymal  sac.  Operate  intranasally,  and,  if 
necessary,  extranasally.  Make  large  incision  extending 
below  lacrymal  sac.  If  there  is  meningitis  due  to  disease 
of  the  cribriform  plate  or  upper  wall  of  orbit,  also  expose 
and  drain  these  parts  thoroughly.  Remove  sarcoma  of  the 
ethmoid  (not  uncommon)  extranasally  (Moure,  Watson 
Williams).  (4)  Empyema  sphenoidal  sinus.  Often  there 
are  no  symptoms.  In  all  cases  of  obscure  retrobulbar 
neuritis,  slight  optic  neuritis  (unilateral),  meningitis,  the 


sphenoidal  sinuses  should  be  carefully  examined  and  t 
plored.  Size  of  sinus  varies  very  much;  one  side  oft 
overlaps  the  other.  Posterior  ethmoidal  cells  also  f> 
quently  involved,  as  they  often  overlap  the  sphenoic 
sinus.  Very  important  because  of  position  of  optic  ner 
Optic  neuritis  and  retrobulbar  neuritis  due  to  pressure 
to  perineuritis  or  toxins.  Central  scotoma  due  to  cc 
gestion  of  veins  of  optic  nerve  or  toxins.  Meningitis  a 
cavernous  sinusitis  more  frequent  than  disease  of  ort 
Often  cerebral  and  extradural  abscess.  Caries  of  se 
turcica  or  growth  of  pituitary  body.  Paralysis  of  oculi 
muscles  frequent.  Anterior  and  also  lower  v  all  should  < 
removed  thoroughly.  Small  opening  often  closes  up.  | 
most  cases  necessary  to  remove  middle  turbinate  first, 
cases  of  growth  or  extensive  bone  disease,  try  to  remci 
extranasally  (Jansen,  Moure).  Importance  of  semicanai 
etlimoidealis  (Onodi).  If  several  of  the  accessory  sinus 
are  involved  and  the  symptoms  are  urgent,  operate  on  i 
the  cavities  at  once  through  the  maxillary  antm 
(Jansen) ;  (maxillary  antrum  and  sphenoidal  sinus  ej 
often  only  separated  by  thin  bone),  or  through  froui 
sinus,  removing  lower  wall,  or  from  the  front  (Moui 
Watson  Williams,  Lowe),  or  each  cavity  separately. 

I 

MEDICAL  SOCIOLOGY. 

Including  Medical  Inspection  of  School  Children,! 

Hospital  Administration,  and  Contract 
Practice. 

President  :  George  Reid,  M.D.,  Stafford. 

Vice-Presidents  :  Matthew  Hallwright,  M.R.C 
Birmingham  ;  Matthew  Arden  Messiter,  M.R.C 
Dudley  ;  Henry  William  Armit,  M.R.C. S.,  London. 

Honorary  Secretaries  :  James  Neal,  M.R.C. S.,  6j 
Coventry  Road,  Small  Heath,  Birmingham  ;  GEOij 
Augustus  Auden,  M.D.,  Solihull,  Birmingham  ;  Jai 
Pearse,  M.D.,  28,  St.  George’s  Terrace,  Trowbridge. 

The  following  programme  has  been  arranged  : 

A.  Discussion  on  Medical  Aspects  of  the  Poor  L 
Question,  with  special  reference  to  State  Insurd 
and  the  provision  of  better  medical  attendance  on  j 
poorer  members  of  the  community  by  (a)  whole-ti 
medical  officers,  (6)  provident  dispensaries  and  ot 
forms  of  contract  practice,  (c)  private  medical  pra 
tioners.  To  be  opened  by  Mr.  J.  Smith  Whital 
Medical  Secretary. 

The  following  are  synopses  of  some  of  the  pap 
contributory  to  the  discussion. 

1.  State  Insurance  (Dr.  J.  H.  Taylor).— Starting  v 
the  principle  affirmed  by  the  British  Medical  Associat 
that,  if  certain  conditions  are  fulfilled,  the  inclusion 
medical  benefits  in  a  State  sickness  insurance  .scheme 
desirable,  the  paper  will  discuss  how  the  medical  profess 
should  meet  the  position  if,  as  seems  not  improbable,  sc 
of  these  conditions  are  not  granted  by  amendments  to 
National  Insurance  Bill  now  before  Parliament. 

2.  State  Insurance  (Dr.  Michael  Dewar).— The 
elusion  of  the  destitute  and  indigent  from  a  natic 
medical  service.  This  class  ought  to  be  attended 
by  a  reformed  Poor  Law  system.  Difficulties  of  pro' 
ing  for  the  class  immediately  above  the  paupers,  those  i 
up  to  the  present  time  have  been  the  recipients  of  volunt 
medical  charity.  A  possible  way  out  of  the  difficulty, 
the  better  wage-earning  class  there  must  be  a  wage  In 
The  wage  limit  proposed  too  high.  A  probable  redunda 
to  Budget  for  ordinary  and  institutional  treatment 
persons  up  to  £160  a  year  limit.  Reasons  for  opui 
Provisional  scheme  for  affording  such  treatment  up  to 
£160  limit.  Question  as  to  the  best  way  in  which  the  v 
can  be  carried  out  in  the  interests  of  the  public,  the  8t 
and  the  medical  profession:  (1)  By  whole-time  med 
officers ;  reasons  against  such  proposal.  (2)  By  provn 
dispensaries ;  reasons  against  proposal.  (3)  By  an  ex 
sion  of  contract  practice  under  the  friendly  societ 
reasons  against  proposal.  (4)  By  private  medical  pn 
tioners — the  only  feasible  and  practicable  solution  ot 
difficulty ;  discussion  of  methods. 

3.  State  Insurance  (Dr.  P.  R.  Cooper)  :  (1)  Need  of  L 
and  comprehensive  view  of  whole  subject  by  medical  n 
reasons  which  have  led  to  introduction  of  present  In 
ance  Bill ;  general  reception  of  the  measure.  [2)  Gen 
principles  of  insurance;  objects  of  State  scheme,  t 
defects  of  bill ;  systems  in  vogue  in  other  coun 
(3)  Relations  of  medical  profession  to  Government  sc  it 
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)  operation  of  profession  essential  to  its  working — it  is 
i  uism  that  best  interests  of  public  and  of  profession 
i  identical,  and  it  lias  been  admitted  in  principle,  even 
i  the  Chancellor  himself,  that  no  medical  service  under 
,  vtional  scheme  of  insurance  can  be  an  enduring  success 
i  ch  does  not  afford  satisfactory  and  honourable  condi- 
I  'S  of  service  and  equitable  terms  of  remuneration  to  the 
heal  men  employed.  (4)  Regarding  conditions  of  service, 
heal  men  are  practically  unanimous  on  the  following 
•  its:  (a)  Refusal  of  friendly  society  control;  ( b )  granting 
i  air  representation  of  medical  men  on  all  controlling 
i  .es ,  (cl  freedom  of  choice  of  doctor  by  patient,  and 
versa  .  (a)  strenuous  resistance  to  imposition  of  condi - 
s  \\  inch  approach  to  sweating  and  slavery,  and  which 
lid  inevitably  gravely  injure  the  present  status  of 
profession  and  its  capacity  for  doing  good  work 
tor  advancing  medical  science,  besides  seriously 
mg  to  exclude  from  its  ranks  the  best  men  in  the 
re.  Reasons  for  insisting  Up0n  all  these  points. 
Regarding  methods  and  terms  of  remuneration,  all  are 
!  ed  that  payment  should  be  adequate  for  services  ren- 
d,  but  there  is  some  difference  of  opinion  as  to  what  is 
I  [uate,  and  as  to  how  it  should  be  paid — that  is,  per 
I,  per  head,  etc.  No  payment  can  be  adequate  which 
i  not  yield  a  fair  fee  per  unit  of  work  done— that  is,  if 
I  nent  be  by  capitation  it  must  when  worked  out  as 
I  capitation  fees  received 

—  yield  a  fair  fee  per  unit. 


total  visits  paid 
I  present  proposals  of  the  Chancellor  work  out  at  about 
l'er  u“lt  ’v'ork  done,  and  this  makes  no  allowance  for 

T/  •  Payment  according  to  work  done  upon  an 

?d  tanft  of  fees  the  preferable  and  more  equitable  plan, 
etions  to  the  method  considered  and  answered;  great 
ntages  of  the  method  shown;  a  sliding  scale  of  fees 
|-’Sai'\  01  he  better-to-do  classes,  (b)  Payment  by 

:ee.  shown  to  be  pernicious  in  principle  and  to 
ai  ec  signally  in  practice  in  almost  every  instance 
Contract  Practice  Report,  British  Medical  Journal, 
Law  Commission  Reports,  etc.).  Payment  per  capita 
isanly  involves  question  of  wage  limit;  reasons  for 
I -mg  on  wage  limit  and  other  fatal  objections  to  capita- 
system.  (6)  Compromise  suggested,  namely,  (a)  a 
lung  tee  of  5s.  per  head  per  annum  from  each  bene- 

h  T-  HC1  en^les  the  latter  to  two  free  medical 
(illations  or  overhaulings  per  annum,  and  ( b )  a 
i  ee  per  ordinary  visit  or  attendance,  with  special 
for  _  extras.”  All  medicines,  dressings,  appli- 
,  vaccines,  x-ray  and  laboratory  examinations,  etc., 
paid  tor  separately  out  of  the  insurance  fund.  A 
I  limit  and  a  sliding  scale  of  fees  would  still,  of  course, 
pessary  A  portion  of  the  doctor’s  fee  should  be  paid 
3  patient,  or  out  of  a  savings  or  deposit  fund  contri- 
to  ay  the  patient.  (7)  The  attitude  of  the  medical 

I  >s!on  towards  the  National  Insurance  Bill  and  the 

ot  the  British  Medical  Association  in  regard  to  the 
ju-e  (a)  before  it  becomes  law  and  (6)  afterwards, 
•e  i  tor  stronger  union  amongst  members  of  the  pro- 
a’  bo5h  for  maintaining  a  high  ideal  of  professional 
r  and  usefulness,  and  for  protecting  our  calling  from 
hs  luctrve  inroads  of  rash  and  ill-considered  legisla- 
I which,  however  good  in  intention,  may  be  fraught 
^rave  danger  to  the  community. 

rhe  Future  Position  of  the  Poor  Law  Medical  Officer 
■  L.  Larking).— The  paper  will  show  that  the  Poor 
aedical  officer  is  probably  a  doomed  individual,  whose 
will  be  taken  away  from  him  by  the  State  under 
jitional  Insurance  or  other  bill. 
he  Importance  of  Maintaining  the  Independence  of 
eneral  Practitioner  (Dr.  Flemming). — The  position 
alue  of  the  general  practitioner  as  regards  the 
the  patient,  science,  and  the  medical  profession, 
these  are  affected  by  his  independence.  The 
of  interfering  with  his  independence.  Cannot  be 
|  red  with  the  medical  officer  of  health,  who  deals 
i  nits  and  not  with  human  individuals.  The  sum  of 
luence  of  several  independent  medical  practitioners 
red  with  the  influence  of  a  body  of  State  servants, 
'petitioner  s  immediate  and  primary  concern  with 
-lent  is  treatment  and  not  prevention.  The  influence 
ie  patient  of  the  private  practitioner  as  opposed  to 
the  official.  The  enervating  influence  of  officialdom 
3  want  of  stimulus  of  constant  competition  not  to 

I I  of  the  patient.  Official  tendency  to  routine 


methods  and  schools  of  thought  are  opposed  to  progress  of 
science,  or  at  least  do  not  help  progress,  and  are  a 
hindrance  to  originality.  The  commands  and  prizes  in  a 
State  service  go  to  diligence  and  duty,  and  not  to  originality 
and  science.  Individuality  and  character  would  have  no 
value,  and  the  profession  would  in  status  come  to  be  on  a 
level  with  any  other  Government  service. 

6.  The  State  Distrust  of  the  Profession  (Dr.  F.  Wynne). 
—That  there  is  such  a  distrust  can  be  demonstrated,  and 
it  is  the  main  factor  in  the  troubles  which  constantly  arise 
between  the  public  and  the  profession.  Evidences  of  its 
Existence:  The  attitude  towards  the  profession  of  all 
bodies  representative  of  various  sections  of  the  public — for 
example,  executives  of  clubs,  friendly  societies,  insurance 
companies,  hospitals,  boards  of  guardians,  municipal 
councils,  and  Parliament.  Instances  of  the  effect  of  this 
attitude  in  various  disputes  and  in  speeches  by  public  men — 
for  example,  Lloyd  George  and  John  Burns.  Its  effect  on 
legislation  in  the  past,  as  seen  in  the  Midwives  Act, 
Notification  of  Births  Act,  and  the  Death  Registration 
Bill.  Sir  W.  Collins’s  statement  that  there  was  an 
impression  in  the  House  that  the  profession  was  “  out  for 
fees.”  Causes  of  its  Existence :  The  revolt  of  the  pro¬ 
fession  against  exploitation.  A  disunited  and  sentimental¬ 
ized  profession  has  been  thoroughly  appreciated  by 
the  public.  The  peculiar  nature  of  our  services  renders  it 
ethically  impossible  to  refuse  them.  This  fact  has  been 
used  to  cheat  the  profession  of  its  just  rights,  and  its  own 
jealousy  and  disunion  have  completed  its  serfdom.  The 
modern  general  practitioner  is  the  successor  of  the  old 
physician  with  the  gold -headed  cane  and  of  the  shop¬ 
keeping  apothecary.  But  the  conditions  of  neither  are 
suitable  to  him,  hence  the  disorganization  of  a  profession 
which  has  attempted  to  combine  these  incompatible  func¬ 
tions  and  at  the  same  time  to  acquire  and  administer 
modern  medical  science.  As  long  as  the  doctor  consented 
to  be  a  beast  of  burden  the  public  assured  him  that  he 
belonged  to  a  noble  profession,  but  the  instant  he  asks  for 
a  fee  the  same  public  declares  in  horror  that  he  is  “  de¬ 
manding  his  pound  of  flesh.”  It  is  this  distrust  which 
gives  rise  to  the  difficulty  between  ourselves  and  the 
Government  in  connexion  with  the  State  insurance  scheme. 
There  is  now  no  doubt  that  the  majority  of  the  profession, 
or  at  all  events  of  this  Association,  wishes  to  get  rid  of  the 
contract  system,  to  be  paid  in  proportion  to  the  services 
actually  rendered.  It  is  equally  certain  that  the  Govern¬ 
ment  do  not  intend  to  grant  this.  Their  refusal  is  not  on 
the  grounds  of  greater  direct  cost.  Fees  could  be  arranged 
on  a  scale  to  obviate  this.  It  is  distrust  of  the  profession. 

It  is  the  belief  that  under  the  contract  system  the  profes¬ 
sion  would  have  an  interest  in  discouraging  malingering, 
while  under  a  system  of  payment  for  work  done  they 
would  have  an  interest  in  encouraging  it.  They  cannot 
conceive  of  any  higher  ethical  standard  actuating  men  who 
have  so  long  been  enslaved.  Our  aim  must  be  to  convert 
this  distrust  into  confidence,  but  before  we  can  be  trusted 
we  must  be  feared.  If  the  profession  now  accepts  a  con¬ 
tinuance  and  an  enormous  development  of  the  contract 
system  under  State  patronage  it  will  give  its  sanction  to  a 
system  that  contains  the  seeds  of  corruption  and  decay. 
Contract  practice  is  doomed,  and  any  attempt  so  set  it  on 
its  legs  again  will  succeed  only  in  demonstrating  its  rotten¬ 
ness.  The  break-up  of  the  present  scheme  which  will 
ensue  will  then  inevitably  lead  to  the  reorganization  of  the 
whole  profession  on  the  basis  of  a  State  medical  service. 
Even  if  that  were,  as  some  think,  the  ideal  solution,  to 
approach  it  via  some  forty  years  in  the  wilderness  of  con¬ 
tract  practice  is  a  wasteful  and  stupid  proceeding.  If  this 
Association  fails  to  modify  the  Government  proposals 
before  they  become  law,  it  should  be  its  policy  to  render 
them  unworkable  on  any  terms  but  its  own. 

7.  A  State  Medical  Service  (Dr.  F.  G.  Leyton). — In  this 
paper  it  will  be  suggested  that  what  is  required  is  a  State 
Medical  Service,  having  at  its  head  a  Minister  of  Public 
Health  of  Cabinet  rank ;  that  the  service  should  be 
financed  by  national  funds,  and  be  manned  by  whole-time 
properly  salaried  officers,  and  these  should  automatically 
proceed  from  junior  posts  upwards,  provided  they  continue 
to  be  competent.  The  latter  point  would  be  determined  by 
their  subjection  to  a  periodical  and  otherwise  practical 
clinical  examination.  The  scheme  would  include  a  single 
portal  of  entry  to  the  medical  profession. 

B.  Discussion  on  Hospital  Reform,  with  special  reference 
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•to  (a)  out-patient  departments ;  (b)  subscribers’  notes ;  (c) 
registration  fees. 

The  following  are  abstracts  of  some  of  tlie  papers 
contributory  to  this  discussion  : 

1.  Dr.  Lauriston  Shaw  :  Details  and  programme  of 
reform  must  be  in  abeyance  until  the  Act  is  passed. 
General  principles  should  be  carefully  considered  at  once 
to  enable  the  interests  of  the  reform  movement  to  be  safe¬ 
guarded  :  First,  in  Committee  stage  of  the  bill ;  secondly, 
during  the  negotiations  that  must  follow  the  passing  of 
the  Act.  The  chief  aim  of  reform  should  be  to  define  tlie 
scojie  and '  improve  the  character  of  the  service  to  be 
rendered  by  the  hospital.  The  provision  on  an  insurance 
basis  of  ordinary  medical  treatment  for  all  workers  by 
the  bill  concentrates  attention  on  the  extraordinary 
character  of  hospital  treatment.  The  economic  scope 
of  hospital  work  becomes  much  more  easily  defined, 
especially  in  view  of  the  income  limit  of  those  re- 
•ceiving  “medical  benefit,”  which  will  be  insisted  cn 
by  the  profession.  The  professional  scope  of  hospital  work 
is  greatly  simplified.  Ordinary  medical  attendance  being 
otherwise  satisfactorily  secured,  the  hospital  must  provide 
only  consultative  assistance.  Hospital  reform  of  the 
future  will  consist,  not  in  providing  checks  to  keep  out 
unsuitable  cases,  but  in  providing  attractions  to  bring  in 
suitable  cases.  The  two  classes  of  hospital  reformers  will 
be  voluntary  hospital-enders  and  voluntary  hospital- 
menders.  The  enders  are  those  who  desire  the 
municipalization  of  all  institutional  treatment.  The 
menders  are  those  who  believe  in  the  voluntary  system 
and  intend  to  perpetuate  it.  The  menders  must  so  reform 
the  hospital  that  it  will  attract  medical  men  responsible 
for  domiciliary  treatment  to  desire  its  consultative 
assistance ;  that  it  will  satisfy  the  philanthropist  that  it 
provides  something  different  from  and  superior  to  that 
provided  by  the  State ;  that  it  will  satisfy  the  patient  with 
its  service  without  making  him  dissatisfied  with  the 
service  of  his  ordinary  attendant.  Hospital  reform  must 
maintain  a  voluntary  institution,  approved  of  by  the  sub¬ 
scriber,  by  the  doctor  who  works  inside  it  and  the  doctor 
who  works  outside  it,  and  by  the  patient.  It  must  pro¬ 
mote  the  treatment  of  the  sick,  the  advancement  of 
science,  and  the  education  of  the  student,  the  practitioner, 
and  the  teacher  of  medicine. 

2.  Mr.  J.  Courtney  Buchanan  (Secretary  of  the  Metro¬ 
politan  Hospital,  London)  :  The  paper  suggests  that 
hospital  reform  should  be  directed  to  preserve  the  volun¬ 
tary  system  unimpaired,  and  maintain  the  hospitals  as 
a  supplementary  service  to  any  service  under  any  State  or 
municipal  authority  for  the  following  three  purposes : 

(1)  Consultation :  To  provide  consultative  and  special 
treatment  for  the  most  grievous  forms  of  disease. 

(2)  Education :  To  raise  the  general  standard  of  all 
medical  education.  (3)  Scientific  research :  To  advance 
and  facilitate  scientific  research.  With  regard  to  out¬ 
patients,  at  all  events,  the  National  Insurance  Bill  com¬ 
pletely  changes  the  position  and  prospects  of  the  voluntary 
hospitals.  The  future  of  the  hospitals  will  largely  depend 
■on  the  attitude  of  the  medical  profession  towards  the 
Government  in  connexion  with  the  bill,  for  it  is  con¬ 
ceivable  that,  without  strong  action  by  the  British  Medical 
Association,  there  might  be  sufficient  doctors  in  London 
(though  not  in  the  country)  who  would  accept  the  terms 
of  the  bill  as  at  present  drafted,  and  leave  the  hospitals 
to  deal  with  all  or  most  of  the  cases  which  are  difficult  or 
expensive  to  treat.  It  will  be  suggested  that  patients 
ought  not  to  be  free  to  attend  at  the  hospitals  until  they 
have  been  examined  by  their  own  doctors,  and  it  is  sug¬ 
gested  that  institutions  on  provident  principles,  such  as 
those  laid  down  in  the  Majority  Report  of  the  recent 
Royal  Commission  on  the  Poor  Laws  and  Relief  of  Dis¬ 
tress.  should  be  grouped  around  the  hospitals  as  the  venue 
for  the  medical  provision  under  the  Insurance  Bill.  The 
voluntary  hospitals  would  then  bear  the  same  relation  to 
the  provident  institutions  and  other  medical  service, 
including  the  Poor  Law  infirmaries  (which  are  existing 
State  hospitals)  provided  for  the  general  use  of  the 
poorer  classes,  that  consultants  bear  to  general  prac¬ 
titioners  in  the  case  of  the  well-to-do.  The  organizing 
work  of  the  almoner’s  department  of  the  hospital 
should  be  fully  developed :  (i)  To  assist  patients  to  render 
the  benefit  received  at  the  hospital  of  permanent  service ; 
and  (ii)  to  bring  the  hospital  into  co-operation  with  outside 


charitable  agencies,  and  into  co-ordination  with  the  Public 
Health  Service  to  arrest  and  prevent  disease.  I11  order  to 
avoid  further  confusion  in  the  already  complex  local 
administration  with  borough  councils,  sanitary  committees, 
health  committees,  etc.,  it  is  submitted  that  consideration 
of  the  medical  sections  of  the  reports  of  the  recent  Royal 
Commission  on  the  Poor  Laws  and  Relief  of  Distress 
should  be  taken  pari  passu  with  consideration  of  the 
National  Insurance  Bill.  To  maintain  the  voluntary 
system  the  whole  service  should  be  controlled  by  a  central 
council  with  advisory  and  supervisory  powers,  such  as  are 
now  exercised  by  the  King’s  Fund.  A  central  council 
with  definite  powers  in  relation  to  the  hospitals  would  also 
be  of  value  as  a  trained  and  experienced  body  for  such 
public  inspection  and  control  as  it  may  be  found  necessary 
to  extend  to  voluntary  hospitals  which  receive  money  from 
the  “  approved  societies  ”  for  the  treatment  of  patients,  or 
grants-in-aid  from  the  State  for  the  erection  of  new 
buildings,  for  medical  education,  and  scientific  research. 

Mr.  Neville  Chamberlain  (Birmingham) :  Hospital 
out-patient  departments  under  present  conditions. 
Their  defects  from  the  point  of  view  of  the  hos¬ 
pitals,  of  the  medical  profession,  and  of  the  patients. 
The  failure  of  the  remedies  hitherto  proposed.  Experi¬ 
ments  in  Birmingham.  The  remedy  must  come  from 
without  and  not  from  within  the  hospitals.  The  ideal 
system  of  medical  relief.  Provident  dispensaries.  The 
difficulties  that  retard  or  prevent  success.  Free  dispen¬ 
saries  and  Hospital  Saturday  funds.  Their  effect  on  provi¬ 
dent  dispensaries.  The  trend  of  modern  legislation.  Can 
our  voluntary  institutions  withstand  it?  The  National 
Insurance  Bill;  its  effect,  if  passed,  on  hospitals,  provi¬ 
dent  dispensaries,  and  general  medical  practitioners. 
Conclusions  as  the  probable  future  of  voluntary  hospitals. 

4.  Dr.  E.  D.  Kirby  (Birmingham)  :  Hospital  reform  in 
Birmingham  complicated  by  the  fact  that  people  are 
allowed  to  subscribe  to  the  medical  charities  for  their  own 
benefit,  converting  them  into  provident  institutions ;  the 
foundation  of  the  general  dispensary;  its  progress  and 
present  condition  ;  the  influence  of  the  Hospital  Saturday 
movement ;  the  injury  to  the  public,  the  friendly  societies, 
and  the  profession. 

5.  Mr.  Penrose  Williams  (Bridgwater)  :  The  paper 
refers  only  to  hospitals  officered  by  general  practitioners ; 
questions  of  out-patients  and  subscribers’  notes  materially 
aided  by  National  Insurance  Bill.  All  hospitals  will  cease 
to  be  alternatives  to  club  and  parish  sources  of  medical 
aid.  All  hospitals  will  take  their  proper  place — institu¬ 
tions  for  special  treatment  only.  A  necessary  corollary 
that  work  must  be  subdivided  and  staff  “  specialize  ”  and 
further  necessity  for  increase  of  staff — in  fact,  as  many  as 
possible,  instead  of  a  few — with  great  benefit  of  genera! 
combination  and  union  in  local  profession. 

C.  Discussion  on  the  treatment  of  school  children,  with 
special  reference  to  (a)  school  clinics,  ( b )  reference  tc 
private  medical  practitioners,  (c)  reference  to  the  Poor  Law, 
(d)  medical  certificates  to  justify  absence  from  school. 
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President :  Alfred  Henry  Carter,  M.D.,  Birmingham. 

Vice-Presidents  :  Henry  Malet,  M.D.,  Wolverhampton ; 
Theodore  Stacey  Wilson,  M.D.,  Birmingham;  William 
Hunter,  M.D.,  London. 

Honorary  Secretaries :  Arthur  Stanley  Barnes,  M.D., 
141,  Great  Charles  Street,  Birmingham;  Joseph  George 
Emanuel,  M.D.,  47,  Newliall  Street,  Birmingham ;  Ed  ware 
Turton,  M.D.,  1,  Albion  Street,  Hull ;  Harold  Pritchard 
M.D.,  55,  Harley  Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion 

Wednesday,  July  26tli. — Asthma,  its  Varieties  and  Treat 
ment : — To  be  opened  by  Dr.  George  Alexander  Gibson 
D.Sc.,  F.R.C.P. 

Thursday,  July  27th. — Obscure  Cases  of  Fever  without 
Physical  Signs : — To  be  opened  by  Dr.  William  Hale 
White,  F.R.C.P. 

Friday,  July  28th. — Papers. 
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NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE 

President:  Edwin  Goodall,  M.D.,  Whitchurch,  Cardiff. 
Vice-Presidents :  James  William  Russkll,  M.D.,  Bir- 
mnigham ;  Cuthbert  S.  Morrison,  L.R.C.P.,  L.R.C.S. 
Heiefoid  ,  James  Craig,  M.D.,  Dublin. 

StmnW  ?( Loildo11'  Bewamin 
henry  ohaw,  M.B.,  County  Asylum,  Stafford. 

liscussion:0^8  ^  beeu  selected  for  speaal 

Wednesday,  July  26th.— The  Different  Types  of  Dis- 

bG  ^  H. 

n J  hM A  27th-— Trauma  in  Relation  to  Nervous 

^ental  Affections  To  be  opened  by  Dr.  F.  W.  Mott 
!  .R.S.,  with  a  paper  of  which  the  following  is  a  syllabus :  ’ 
,n‘  inedlC°\egal  imPortance  of  distinguishing  betwem 
se  and  coincidence  of  head  injury  in  relation  to  nervous 

re  noTtV  eaSe;i  &  m  of  recogn^ing  that  head  injuries 

iseases  TwT \  f  5eSUlt  of  nervous  and  mental 
iseases.  Typical  illustrative  cases.  2.  Head  injuries 

IncenhfllR  fractufe.>  (^). haemorrhage,  (c)  localized  meningo- 

nd  kkvS,  ’  resuRmg  111  organic  brain  diseases,  neuroses, 

LrebS  ”  fol?8'  i3'  ,Hea<1  mJ’uries  causing  “commotio 

rain  d  Td  by  uearoses’  Psychoses,  and  organic 

Uudes  as  n/°r  uXam,P  e’  general  paralysis-  4.  Head 
if  an  a  i  W  ■ a  dlr®ct  ,cause>  (2)  an  exciting  factor, 

viiicaMnneJatJng  fact01'  nervous  and  mental  disease, 
yp  ea!  illustrative  cases.  5.  Asylum  statistics  of  head 

2.“  fiel^10n  g^eral  paralysis  and  traumatic 
J  6‘  T  !  ^alae  of  the  examination  of  the  blood 
action  blO  SPmal  flmd  Cyt0l°gically  and  by  Wassermann’s 
Friday,  July  28th— Papers : 

States.  Henry’  M‘B-  The  Significance  of  some  Confusional 
T.  B.  M.D.  Phrenasthenia. 

the  Blood  andC^ehV^^-'^T  tu  T1!e-  ^assermann  Reaction  in 
SSilfS^iSdlM5fPI1,al  Flmd  111  Insanity  and  Examina- 

mlers.  Dr'  Mackenzie-  Blood  Pressure,  etc.,  in  Mental  Dis- 
"sychfitryate  ^^iSng^nf  The^mntin^ ofT  IMplJma  in 

issr and  ~ 

l>vsten?Fm.Hbf  .PaBl°l°glcal  Changes  found  in  the  Nervous 

teSlTaXs^8  “,ler  Birt"  a”  C“  of 

^  contribute  any  preparations, 

,  nens  oi  drawings,  or  any  instruments  or  apparatus 
;  v  niung  to.the  work  of  the  Section,  which  have  been 
-ngned  by  themselves,  m  order  that  the  Committee  of 

nmllZcn^  arrang4mente  *°  form  *  sl>eei“' 
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OBSTETRICS  AND  GYNAECOLOGY. 

^resident:  Professor  Edward  Malins,  M.D.,  Birming- 

/ice-P residents :  Christopher  Martin,  F.R.C.S.,  Bir- 
lgliam;  Cuthbert  Lockyer,  M.D.,  London;  Nathaniel 
tOMAS  Brewis,  M.B.,  Edinburgh;  Frederick  Edge,  M.D 
lverhampton. 

lonorary  Secretaries :  Smallwood  Savage,  F.R.C.S., 
’  ^niund  Street,  Birmingham  ;  John  Thomas  Hewet- 
,  M.D.,  89,  Cornwall  Street,  Birmingham;  Harold 
kwxth  W  hitehouse,  M.S.,  52,  Newliall  Street,  Birmina. 

uloii  W PY  BkCKKTT'0very’  MD>  40’  Harley  Street, 

lie  following  two  subjects  have  been  selected  for 
■ussion  : 

Wednesday,  July  26tli.— (1)  The  Pathology  and  Treat- 
‘t  of  Asphyxia  Neonatorum.  To  be  opened  by  Sir 
ncis  Lhampneys,  Bart.  The  following  will  take  part  in 
discussion :  Drs.  Swayne,  Handheld  Jones,  Herbert 

ler’  A-  W<  Russe11’  Thomas  Wilson,  Gemmell, 
>ert  Roberts,  and  Sir  Halliday  Croom. 

he  following  is  a  syllabus  of  the  remarks  to  be  made 
lMr  Francis  Champneys:  Cause  of  the  first  breath: 


S  EiST8;,(i)  exciting.  Two  stages  of  asphyxia  : 

Objects  •  ’  nV  RPa  G’  i  1  n‘at,ncn.t  •'  Artificial  respiration. 
Objects.  (1)  Removal  of  foreign  bodies;  (2)  procuring 

4i  Pvff;Ciyr°  air  Pfsages;  (3)  excitation  of  circulation? 
4)  ventilation  of  lungs.  Methods  of  artificial  respira- 

iWiimL^  ?Stei’;  (hl  S?ultze  :  (c)  direct  inflation?  (d) 
tinmen?  ^  tractl°n  (Laborde)*  Summary  of 

Thursday,  July  27th.-(2)  The  Present  Position  of 
V  aginal  Operations  m  relation  to  the  Uterus  and  its 
Adnexa,.  To  be  opened  by  Professor  Strassmann  (Berlin), 
followed  by  Mrs.  Scharlieb,  and  Drs.  Swayne,  Herbert 
Spencer,  Amand  Routh,  Hellier,  J.  F.  Jordan,  Piuslow, 
p’  ,W,  RnsseH,  Thomas  Wilson,  Lloyd  Roberts,  John 
Campbell,  Stanmore  Bishop,  C.  Newnham,  G.  Scott 
Carmichael,  and  others. 

Papers : 

RobEeFrDtYs’  Dr  Einf'  Tbe  Cause  and  Cure  of  Eclampsia, 

•  H  mp’f/  V  H  »  rt‘  0n  Eclampsia  occurring  in  Labour  in  a 
a8e(]  12-  Recovery  of  Mother  and  Child. 

' Fibroid Fr"  Thomas*  Dysmenorrhoea  due  to  very  small 

*  V“‘™-  N°‘«  o'  <—. 

,  Uterus  hhb^ier  Y^of'S!  °'  Fite“"’.'omata  of  the 
Cameron,  Dr.  S.  Uterine  Adenomyomata. 

i  Thei  5rommitt®e  bas  arranged  for  a  section  of  the  Patho¬ 
logical  Museum  to  be  specially  set  aside  for  the  exhibition 

tn  S!TlenS’  “lcrosc°P|c  slides,  photographs,  etc.,  relating 
to  the  degenerations  and  complications  of  fibromyomata  of 
the  uterus.  In  addition  the  committee  is  willing  to  receive 
other  specimens  of  interest. 

ODONTOLOGY. 

BiniT’^M  RC  sPr0feS80r  Frank  Earle  Huxley,  M.D.S. 

t  Fict ^-Presidents :  Henry  Watson  Turner,  M.R.C.S., 
L.D.S.,  London ;  Charles  Edward  Wallis,  M.R.C.S 
JLt.D.b.,  London.  ’ 

t  Sficretaries  •  Percy  Thomas  Naden,  L.M.S.S.A. 

Birmingham;  John  Herbert 
Gibbs,  F.R.C.S.,  L.D.S.,  12,  Coates  Crescent,  Edinburgh. 

The  following  is  the  programme  arranged  : 

Nufejecf  >r  Special  Discussion:  The  Teeth  in  Relation 
headings0  Healtb*  To  be  taken  under  the  following 

Wednesday,  July  26tli:  (1)  School  Dentistry  and  Con¬ 
servative  Dental  Treatment  generally  from  the  Physician’s 
standpoint  To  be  opened  by  Dr.  R.  J.  Erskine  Young, 
g)  Dentistry  and  the  Public.  To  be  opened  by  Mr.  Cyril 
Howkins.  (3)  The  Bacteriology  of  the  Toothbrush.  ^To 
be  opened  by  Mr.  Herbert  Srnale  and  Dr.  Carmalt  Jones. 

Thursday,  July  27tli :  Visit  to  Odontological  Museum, 
where  a  discourse  will  be  delivered  entitled  “  Scientific 
\  alue  of  an  Odontological  Museum,”  by  Mr.  John  Hum¬ 
phreys,  Professor  of  Dental  Anatomy  and  Physiology. 

Fyday’  Jaty  28th :  Joint  meeting  with  tiie  Section  of 
Htate  Medicine  and  Industrial  Diseases.  (4)  Prevention  of 
Caries  from  a  Public  Health  Standpoint.  To  be  opened  by 
Dr.  James  Wheatley.  (5)  The  abuse  of  Sweetmeats.  To 
be  opened  by  Mr.  A.  Hopewell- Smith.  (6)  Infant  Feeding. 

To  be  opened  by  Mr.  C.  E.  Wrallis.  (7)  The  Breed 
Question.  To  be  opened  by  Dr.  Sim  Wallace. 

1  lie  follow  ing  are  synopses  of  the  opening  papers  : 

1.  Mr.  Erskine  Young.— Present  position  of  school 
dentistry  m  England;  school  clinics  in  various  towns; 
dentnl  chnic  m  Liverpool  under  Liverpool  Education 
Committee ;  object  aimed  at,  school  clinics ;  need  for 
education  of  the  public  and  the  press.  Question  of 
school  dental  treatment  a  national  question  ;  expense  of 
c  imes  and  how  met ;  effect  of  rates;  State  aided  or  rate 
aided ,  attitude,  of  medical  profession  towards  dental  dis¬ 
ease  and  dentistry ;  hopeless  ignorance  of  lay  patients ; 
education  of  latter  by  medical  practitioners ;  preventive 
medicine  and  its  effects  on  national  health.  Ultimate 
effects  of  school  dentistry  in  this  direction.  Importance  of 
same. 

2.  Mr.  Cyril  Howkins. — Necessity  of  early  treatment  of 
dental  caries  in  children ;  school  dental  clinics ;  brief 
reference  to  work  done ;  cost,  etc.,  of  treatment  of  the 
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teeth  of  children  who  attend  primary  schools ;  cost,  etc., 
of  dental  treatment  for  working  classes. 

3.  Mr.  Herbert  Smale  and  Dr.  Carmalt  Jones. — The 
toothbrush  is  septic;  experiments  demonstrating  septic 
nature  based  on  numbers  of  bacillary  colonies  obtained 
from  culture ;  experiments  to  test  value  of  antiseptics  to 
correct  this  condition  ;  experiments  with  new  tooth¬ 
brushes  on  similar  lines  ;  conclusions. 

4.  Dr.  Wheatley. — Not  yet  received. 

5.  Mr.  Hopewell-Smith. — The  main  feature  in  this 
short  contribution  to  one  aspect  of  the  study  of  the 
etiology  of  dental  cai’ies  is  the  account  which  deals 
with  certain  original  experiments  carried  out  in  vitro. 
These  have  been  undertaken  to  ascertain  whether,  and 
in  what  ways,  the  oral  secretions  are  altered  in  their 
nature,  chemical  reactions,  and  amounts  by  the  use  of 
sweetmeats  ;  to  compute  the  reactionary  variations  between 
the  salivas  of  immunized  and  non-immunized  persons ; 
and  to  determine  whether  typical  sweetmeats  placed  on 
interstitial  surfaces,  in  artificially  prepared  cavities,  and 
on  the  free  surfaces  of  human  teeth,  produce  caries  of  the 
enamel  or  dentine.  The  ‘‘abuse  of  sweetmeats”  in  the 
mouth  implies  dental  destruction  by  mechanical,  chemical, 
and  bacteriological  means.  The  classification,  constituents, 
and  relative  solubilities  of  the  commoner  sweetmeats  are 
briefly  described,  and  those  which  appear  to  be  harmful 
and  harmless  noted. 


Papers  : 

Elliott,  Major  R.  H.  Simple  Trephining  for  the  Relief 


Glaucomatous  Conditions. 

Clegg,  Dr.  J.  Gray.  Observations  on  Trephining  the  Sclera. 
Henderson,  Dr.  Thomson.  The  Comparative  Anatomy  of  tl 
Ciliary  Region. 


Thursday,  July  27th.  —  Discussion  on  the  Etiolog 
Diagnosis,  and  Treatment  of  Concomitant  Squint  ar 
Heteroplioria,  to  be  opened  by  Mr.  Claud  TV  ortli. 

Papers : 

A  New  Operation  for  Extirpation 


6.  Mr.  C.  E.  Wallis. — Not  yet  received. 

7.  Dr.  Sim  Wallace. — The  chemical  composition  of  the 
tooth  plays  no  part  in  the  initiation  or  induction  of 
dental  caries.  The  chemical  composition  and  the 
microscopical  structure  of  the  tooth  is  always  prac¬ 
tically  the  same,  no  matter  what  the  foods  may  have 
been  during  the  formation  of  the  tooth.  The  enamel 
of  the  temporary  teeth  is  completely  formed  before 
the  sixth  month,  and  the  nutritive  constituents  of  bread 
do  not  play  any  part  in  the  development  of  these  teeth. 
The  only  way  in  which  bread  affects  the  teeth  is,  on  the 
one  hand,  for  the  bad  by  lodging  unduly  in  the  crevices  of 
or  between  the  teeth,  thus  giving  rise  to  acid  fermentation, 
and,  on  the  other  hand,  for  good  by  its  detergent  effect 
during  mastication.  Experiments  indicate  that  there  is 
no  appreciable  difference  in  the  rate  of  fermentation  of 
different  kinds  of  bread  when  equal  amounts  are  in¬ 
corporated  with  equal  numbers  of  bacteria.  The  detergent 
effect  of  bread  and  its  consequent  antagonism  to  dental 
caries  is  due  to  its  physical  qualities  alone.  The  most 
detergent  form  of  bread  is  crust,  and  the  crusts  of  white, 
standard,  and  stone-milled  bread  are  all  practically  equally 
efficient  in  cleansing  the  teeth  and  correspondingly  in 
preventing  the  onset  of  caries.  Next  in  efficacy  in  this 
way  is  toasted  bread  of  any  variety,  and  least  effectual  of 
all  is  untoasted  bread  without  crust,  especially  when  new. 
Bread  and  marmalade  is  liable  to  be  markedly  harmful  to 
the  teeth,  except  when  other  foods  are  taken  which 
counteract  the  harmfulness.  So,  too,  bread  soaked  in 
milk  tends  to  leave  the  mouth  dirty  and  disposed  to  rapid 
fermentation  by  robbing  the  bread  of  the  detergent 
qualities  it  otherwise  does  possess,  and  should  only  be 
recommended  as  a  staple  article  of  diet,  or  associated  only 
with  other  equally  non-detergent  foods,  if  the  desire  be  to 
see  the  teeth  dirty,  the  gums  inflamed,  and  the  food  highly 
charged  with  obnoxious  bacteria  each  time  the  child  takes 
a  meal. 


The  Treatment  of  Chron 


Butler,  Dr.  T.  Harrison. 

the  Lacrymal  Sac. 

Pollock,  "Dr.  W.  B.  Inglis. 

Dacryocystitis. 

Friday,  July  28tli. — Papers: 

Grossmann,  Dr.  K.  The  Eyesight  of  Sailors. 

Mitchell,  Dr.  L.  J.  C.  A  Report  on  the  Use  of  Carbon  Dioxi 
Snow  in  Ophthalmic  Work. 

Sheppard,  Dr.  Amy.  Extraction  of  Lens  in  its  Capsule. 
Harman,  Mr.  N.  Bishop.  The  Blind  and  the  1911  Census. 
MacCallan,  Dr.  H.  Egyptian  Ophthalmic  Hospitals. 
Harman,  Mr.  N.  Bishop.  A  New  Photometer  for  the  Use 
School  Doctors  (Exhibit). 

The  following,  among  others,  will  take  part  in  the  disci 
sions :  Messrs.  C.  Devereux  Marshall,  H.  H.  B.  Cunninghai 
T.  Harrison  Butler,  Thomson  Henderson,  A.  B.  Cridland. 

Foreign  and  Colonial  visitors  are  cordially  invited 
attend  the  meetings  of  the  Section,  and  should  they  desi 
to  read  papers  they  are  requested  to  send  in  their  names 
soon  as  possible  to  one  of  the  Birmingham  Honora 
Secretaries,  giving  the  titles  of  their  papers  for  approx 
by  the  Committee  of  Reference. 

Members  are  invited  to  contribute  any  cases,  prepai 
tions,  specimens  of  drawings,  or  any  instruments  _ 
apparatus  pertaining  to  the  work  of  the  Section  whi 
have  been  designed  by  themselves  in  order  that  the  Co: 
mittee  of  the  Section  may  make  arrangements  to  fora 
special  exhibit  of  such  objects. 


OPHTHALMOLOGY. 

President  :  Henry  Eales,  M.R.C.S.,  Birmingham. 

Vice-Presidents:  Edward  William  Wood  White,  M.D., 
Birmingham;  Henry  Secker  Walker,  F.R.C.S.,  Leeds; 
John  Gray  Clegg,  M.D.,  Manchester. 

Honorary  Secretaries :  Robert  James  Coulter,  M.B., 
Bryn  Ivor,  11,  Clytha  Park  Road,  Newport,  Mon. ;  John 
Jameson  Evans,  M.D.,  85,  Edmund  Street,  Birmingham; 
Wilfrid  Allport,  F.R.C.S.Edin.,  95,  Cornwall  Street, 
Birmingham ;  Arthur  William  Ormond,  F.R.C.S.,  7, 
Devonshire  Place,  London,  TV. 


The  following  provisional  programme  has  been 
arranged : 


Wednesday,  July  26th. — Discussion  on  the  Operative 
Treatment  of  Glaucoma,  to  be  opened  by  Mr.  Priestley 
Smith. 


PATHOLOGY. 


President:  Professor  Robert  Fraser  Calder  Leii 
M.B.,  Birmingham. 

Vice-Presidents  :  James  Hugh  Thursfield,  M.D.,Londc 
Charles  James  Lewis,  M.D.,  Birmingham ;  TV' alter  D'Ei- 
Emery,  M.D.,  London. 


Honorary  Secretaries:  William  Hy.  Wynn,  M.D., 
Newhall  Street,  Birmingham;  Leonard  George  Jose 
Mackey,  M.D.,  141,  Great  Charles  Street,  Birmingha 
Bryden  Glendining,  F.R.C.S.,  7,  Devonshire  Place,  Loud 


The  following  is  the  provisional  programme  : 

Wednesday,  July  26th.— -Discussion  on  Hypersensiti 
ness  in  its  various  manifestations,  especially  in  relation 
serums,  vaccines,  and  tuberculin.  To  be  opened 
Dr.  Walter  D’Este  Emery  with  a  paper  on  Anaphylai 
Professor  Charles  Ricliet  will  contribute  to  the  discussio 
The  following  is  a  syllabus  of  Dr.  TV.  D’Este  Emeu 
paper  :  (1)  Historical  introduction ;  (2)  description  of  1 
main  phenomena,  and  definition  of  term  ;  (3)  conditions 
its  occurrence,  and  the  question  as  to  its  occurrence,  w 
substances  other  than  antigens ;  (4)  the  more  complica 
phenomena — passive  anaphylaxis,  antianaphylaxis,  ei 
(5)  an  outline  of  some  of  the  more  important  theories 
account  for  the  phenomena ;  (6)  the  role  to  be  attribu 
to  anaphylaxis  in  the  evolution  of  disease,  especially 
tuberculosis ;  and  (7)  its  significance  in  immunity  and 
biology  generally. 

Thursday,  July  27th. — Discussion  on  the  Pathoge 
Action  of  Bacillus  coli.  To  be  opened  by  Dr.  H. 
Rolleston  with  a  paper  of  which  the  following  is 
abstract : 

It  would  no  doubt  be  desirable  to  confine  attention  to 
typical  Bacillus  coli  communis  of  the  Escherich  group, « 
as  far  as  possible  to  exclude  the  intermediate  group  c( 
prising  B.  enteritidis  and  the  paracolon  and  paratypb 
organisms,  but  this  is  hardly  possible  at  the  present  tr 
Infections  with  the  intermediate  group,  however,  will 
be  specially  considered.  The  B.  coli  is  widely  distribul 
rapidly  invades  the  body  after  death,  may  outgrow  i 
crowd  out  other  micro-organisms,  and,  further,  anaerc 
cultivations  have  not  always  been  carried  out  in  cs 
in  which  B.  coli  have  been  grown ;  it  is  there' 
fully  recognized  that  great  caution  must  be  exercised 
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deciding  that  the  B.  coli  present  in  any  case  are  patho¬ 
genic.  These  qualifications  and  the  ease  with  which  con¬ 
tamination  may  occur  are  so  familiar  that  there  is  perhaps 
i  risk  that  the  pathogenic  effect  of  B.  coli  may  sometimes 
be  ovei  looked,  and  an  infection  regarded  as  a  contamina¬ 
tion.  Criterions  for  estimating  the  importance  of  B.  coli 
in  the  tissues  and  discharges,  and  the  limitations  of 
agglutination  and  the  opsonic  index,  are  mentioned.  The 
question  of  the  importance  of  a  mixed  infection  and 
symbiosis  of  B.  coli  and  other  organisms,  as  in  enteric 
fever,  is  put  forward  for  discussion.  The  clinical 
features  of  the  reaction  of  the  human  body  to 
t ilie  various  forms  of  infection  with  B.  coli  are  discussed; 
ind  it  is  pointed  out  that,  whereas  high  fever  seems  to  be 
1  prominent  feature,  experimental  intoxication  with  the 
■ndotoxin  of  the  organism  causes  a  marked  fall  of  tem- 
ierature  ( \  auglian).  Rigors  may  occur  in  clinical  infec¬ 
tions,  and  the  endotoxin  has  been  found  to  cause  convul- 
;ions.  Haemorrhagic  inflammation  may  be  set  up  by 
indent  infections  with  B.  coli ,  but  not  by  the  endotoxin  ; 
his  is  compatible  with  Vaughan’s  statement  that  the 
.ultures  of  B.  coli  contain  a  liaemolytic  body,  which,  is 
luite  distinct  from  the  endotoxin.  Acute  coli  infections 
how  a  fair  leucocytosis.  The  chronicity  of  urinary  infec- 
ions  with  a  special  tendency  to  exacerbations  and  their 
esistauce  to  treatment  are  notable.  In  connexion  with 
eneral  liaemic  infection  with  B.  coli  mention  is  made  of 
hree  groups  of  cases — namely,  (a)  those  somewhat  resem- 
hng  typhoid  fever  ;  (6)  cases  of  pyaemia  with  metastatic 
bscesses,  which,  however,  are  much  rarer  than  in  haemic 
flections  with  streptococci,  staphylococci,  and  pneumo- 
3cci ,  and  (c)  cases  of  terminal  infection.  Discussion  is 
lvited  on  the  frequency  with  which  septicaemia,  due  to 
co^i  occurs  in  fatal  peritonitis  and  appendicitis ;  from 
ibm an’s  blood  cultures  it  appears  to  be  very  rare.  The 
irtals  of  entry  are  given.  Reference  is  made  to  Adami’s 
liew  of  the  bearing  of  subinfection  with  B.  coli  on  the 
lology  of  pernicious  anaemia,  haeniochromatosis,  and 
Jipatic  cirrhosis.  Metchnikoff’s  contention  that  indol  and 
1  lenol  produced  by  B.  coli  cause  visceral  lesions  and 
;  'terio- sclerosis  are  mentioned,  and  reference  is  made  to 
ie  production  of  arterio-sclerosis  by  injections  of  cultures 
B.  coli  (Studzinski).  Various  local  infections  with  B. 

I  li  are  mentioned  ;  special  attention  is  paid  to  infections 
1  the  urinary  tract,  and  the  modes  of  infection  in  this 
ndition — namely,  ascending,  transparietal,  and  descend- 
g  or  haemic  are  discussed.  The  influence  of  the  reaction 
the  urine  ik  considered,  and  the  explanation  of  the 
neficial  influence  of  rendering  the  urine  alkaline  put 
rward  for  discussion. 

Friday,  July  28tli. — Papers. 

..w,  Dr.  Nathan.  Human  and  Bovine  Tuberculosis. 

IttlNBAUM,  Professor  A.  S.  Post-operative  Drowning. 

INDLAY,  Dr.  Leonard.  The  Etiology  of  Pulmonary  An thra  osis 
an  experimental  study). 

diLLiPs,  Dr.  Montague,  and  Associate  Professor  E.  Glynn 
Jl/he  Comparative  Value  of  Certain  Microscopical  Methods  of 
Demonstrating  Spirochaeta  pallida. 

•  ,ynn,  Associate  Professor  E.  A  Case  of  Cirrhosis,  Adenoma 
,nd  Carcinoma  of  the  Liver. 

Ills  Mr.  Percival.  F.R.C.S.  The  Action  of  Radium  on 
iealthy  Tissues. 

Arrangements  will  be  made  for  the  exhibition  in  the 
Ithological  Museum  of  specimens  illustrating  the  work 
:  the  Section.  Members  wishing  to  exhibit  specimens 
:  photographs  should  communicate  with  Dr.  Leonard 
yckey,  141,  Great  Charles  Street,  Birmingham,  Secretary 
(the  Pathological  Museum. 


1TATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

Resident  :  Professor  Alfred  Bostock  Hill,  M.D., 

:  iningliam. 

/ice -Presidents  :  John  Robertson,  M.D.,  Birmingham  ; 
!nest  Hugh  Snell,  M.D.,  Coventry;  Sidney  Barwise, 
P-,  Duffield,  Derbyshire;  Mabyn  Read,  M.D.,  Worcester; 
hVARD  Wilberforce  Goodall,  M.D.,  London. 

lonorwry  Secretaries  :  Robert  Arthur  Lyster,  M.D., 
3  Castle,  Winchester  ;  Thomas  Shadick  Higgins, 
L,  Health  Department,  Council  House,  Birmingham  ; 

1  i'hur  Douglas  Cowburn,  M.D.,  31,  Barkston  Gardens,’ 

-ldon. 


llie  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  Administrative  Control  of  Tuberculosis  :  (a)  Notifica¬ 

tion  ;  ( b )  Sanatoriums  ;  (c)  Dispensary  and  Domiciliary 
1  reatment.  J 

2.  Disease  Carriers. 

3.  llie  Need  for  a  Unified  Public  Health  Service. 

4;  Disease,  Industrial  or  Otherwise,  as  a  Subject  for 

Claim  for  Damages  or  Compensation  at  Law,  to  be  opened 
by  I-h'  Collie  in  a  paper  of  which  the  following  is  a 
synopsis : 

I.  Examinations  (7742)  as  to  general  fitness  of  candidates 
tor  public  services.  Standard  of  fitness  required.  Varies 
with  nature  of  proposed  occupation.  Analysis  of  causes  of 
rejection.  Notes  upon  tests  for  eyesight  and  colour- 
bjmdncss.^  Cyclical  albumen.  Diabetes.  Dental  caries. 
II.  Examinations  (7073)  of  sick  employees.  Analysis 
showing  incidence  of  certain  diseases.  Need  for  systematic 
examinations  at  stated  intervals  during  illness.  Personal 
influence  of  the  medical  examiner.  Accident  cases. 
Analysis  showing  incidence  of  certain  injuries.  Notes 
upon  pain  in  the  back.  Malingering.  Return  to  work 
should  be  gradual  after  serious  illness.  III.  Medico-legal 
examinations  (2185).  Origin  of  traumatic  neuroses.  In¬ 
fluence  of  litigation  upon  claimants.  Medical  man  in  the 
witness-box. 

5.  Joint  discussion  with  the  Odontological  Section  on 
the  Prevention  of  Caries  from  a  Public  Health  Standpoint. 

SURGERY. 

President :  Sir  Thomas  Frederick  Chavasse,  F.R.C.S. 
Birmingham. 

Vice-Presidents :  William  Dunnett  Spanton,  F.R.C.S., 
Hanley;  William  Frederick  Haslam,  F.R.C.S.,  Birming¬ 
ham ;  James  Thomas  Jackman  Morrison,  F.R.C.S.,  Bir¬ 
mingham;  Edward  Deanesly,  F.R.C.S.,  Wolverhampton- 
David  Wallace,  C.M.G.,  F.R.C.S.Edin.,  Edinburgh. 

Honorary  Secretaries :  Leonard  Parker  Gamgee, 

I  .R.C.S.,  ^  95,  Cornwall  Street,  Birmingham  ;  Charles 
Arthur  Kinahan  Ball,  M.D.,  22,  Lower  Fitzwilliam  Street, 
Dublin;  Charles  Albert  Leedham-Green,  F.R.C.S.,  9, 
Newhall  Street,  Birmingham ;  John  Howell  Evans’ 
F.R.C.S.,  25,  Berkeley  Square,  London. 

The  following  subjects  have  been  selected  for  discussion: 

1.  The  Treatment  of  General  Peritonitis.  To  be  opened 
by  Mr.  J.  Rutherford  Morison  in  a  paper  of  which  the 
following  is  an  epitome  : 

The  cause  of  septic  general  peritonitis  is  invasion  of  the 
peritoneal  cavity  by  pyogenic  organisms  through  some 
gross  channel.  The  terminations  of  septic  peritonitis  are 
the  same  terminations  as  of  inflammation  elsewhere,  and 
are  determined  more  by  the  circulatory  disturbances  pro¬ 
duced  than  by  any  specific  microbic  action.  Knowledge  of 
the  condition  of  the  general  and  local  circulation  is  of  more 
importance  in  prognosis  and  treatment  than  of  the  name 
of  the  organism  producing  the  mischief.  The  chief  factor 
in  the  marked  improvement  in  results  comes  from  an 
earlier  diagnosis  of  the  cause  and  more  prompt  treatment 
of  general  septic  peritonitis.  Perforation  of  the  vermiform 
appendix,  of  gastric  and  of  duodenal  ulcers  are  the  chief 
causes  of  infection,  and  all  of  them,  as  a  rule,  are  easy  of 
diagnosis.  If  the  focus  of  infection  can  be  removed  or 
excluded  from  the  peritoneal  cavity  early  enough,  the  fatal 
progress  of  general  septic  peritonitis  is  arrested.  (Statis¬ 
tical  proof.)  The  special  and  only  reason  for  operation  in 
general  septic  peritonitis  is  to  deal  with  the  infecting  focus. 
All  other  indications  for  operation  are  those  for  abscess 
elsewhere  in  the  body.  Though  early  operation  is  the 
treatment  of  an  overwhelming  majority  of  cases  of  septic 
peritonitis,  in  some  it  may  be  a  serious  mistake.  It  is 
likely  to  be  so  when  the  infective  focus  cannot  be  removed 
— for  example,  pneumococcal  and  gonococcal  peritonitis.  It 
may  also  be  so  after  the  infective  focus  has  been  shut  off 
by  a  “natural  cure.”  Operation:  Maintain  body  heat. 
Central  straight  or  lateral  oblique  incision  as  nearly  over 
focus  of  infection  as  possible.  No  rough  manipulations  or 
unnecessary  exposure  of  viscera.  After  removal  of  the 
focus,  recovery  depends  upon  the  reaction  of  the  peritoneum. 
Diffused  extravasated  contents  should  be  washed  out  if 
little  or  no  gross  evidence  of  peritonitis  exist.  Washing 
|  out  and  drainage  may  prevent  residual  subdiaphragmatic 
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and  pelvic  abscesses.  In  the  after-treatment  the  greatest 
advance  has  been  “  proctoclysis.” 

2.  The  Technique  of  Wound  Treatment : — To  be  opened 
by  Mr.  Alexis  Thomson  (Edinburgh). 

THERAPEUTICS,  INCLUDING  DIETETICS. 

President :  Sir  Robert  M.  Simon,  M.D.,  Birmingham. 

Vice-Presidents  :  Paul  Morgan  Chapman,  M.D.,  Here¬ 
ford  ;  Thomas  Sydney  Short,  M.D.,  Birmingham ;  Henry 
Willoughby  Gardner,  M.D.,  Shrewsbury. 

Honorary  Secretaries :  William  Alexander  Potts,  M.D., 
118,  Hagley  Road,  Birmingham  ;  Alexander  Bryce,  M.D., 
“  St.  Kilda,”  Anderton  Park  Road,  Moseley,  Birmingham ; 
Hector  Charles  Cameron,  M.D.,  6,  St.  Thomas’s  Street, 
London. 


Friday,  July  28th. — The  Scope  of  Immune  and  Norm 
Serum  in  Treatment. 

TROPICAL  MEDICINE. 

President :  Sir  Francis  Lovell,  K.C.M.G.,  F.R.C.f 
London. 

Vice-Presidents :  Andrew  Balfour,  M.D.,  Khartoun 
Robert  Thomson  Leiper,  M.B.,  Eltham ;  Arthur  < 
Bagshawe,  M.B.,  Rickmansworth. 

Honorary  Secretaries :  Leonard  G.  Parsons,  M  I 
52,  Newhall  Street,  Birmingham  ;  Henry  Curtis,  F.R.CJ 
59,  Harley  Street,  London,  W. ;  K.  S.  Wise,  M.B.,  BJ 
B.Sc.Lond.,  D.P.H.,  Royal  Societies  Club,  63,  St.  James 
Street,  London,  S.W. 

The  following  subjects  have  been  selected  for  discussio; 


The  following  is  the  provisional  programme : 

Wednesday,  July  26tli. — The  Merits  of  a  Relatively  Low 
Protein  Diet: — To  be  opened  by  Dr.  Chittenden  in  a  paper 
of  which  the  following  is  a  syllabus : 

(1)  Dietetics  as  a  part  of  the  physiology  of  nutrition  is 
entitled  to  the  same  careful  and  thorough  study  as  any 
other  branch  of  biological  science,  while  the  opinions  and 
theories  connected  therewith  should  be  formulated  upon 
evidence  that  is  both  comprehensive  and  reliable.  It  is  a 
fair  argument  that  the  quantity  of  food  consumed  daily 
should  be  proportional  to  the  needs  of  the  body.  In 
order  to  avoid  excess  or  deficiency,  it  is  important  to 
ascertain  what  the  real  needs  of  the  body  for  food  are ; 
how  much  food  is  needed  by  the  average  man  under 
ordinary  conditions  of  life  to  repair  tissue  waste,  and  to 
furnish  fuel  for  the  required  energy.  It  is  not  the  part  of 
wisdom  to  accept  unquestioningly  dietary  standards  based 
simply  upon  the  everyday  habits  of  mankind  under  the 
assumption  that  because  civilized  people  make  a  practice 
of  eating  daily  a  certain  amount  of  food,  that  quantity 
must  represent  the  real  needs  of  the  body.  (2)  Various 
data  are  presented  tending  to  sliowT  that  the  ordinary 
conception  of  the  protein  requirement  of  man  is  an  ex¬ 
aggerated  one.  A  large  number  of  data  recently  collected 
among  the  American  people  indicates  that  many  people 
at  least,  apparently  in  health  and  vigour,  and  with  ordi¬ 
nary  resistance  to  disease,  do  live  at  a  much  lower  level  of 
nitrogen  metabolism  than  the  ordinary  accepted  standards 
call  for.  Additional  experiments  just  completed  corro¬ 
borate  the  view  that  normal  individuals  are  able  to  main¬ 
tain  their  usual  condition  of  health,  with,  indeed,  more  or 
less  improvement,  on  relatively  small  amounts  of  protein 
food.  Bio-cliemical  study  of  these  individuals  shows  that 
their  metabolism  is  unimpaired.  The  partition  of  urinary 
nitrogen,  etc.,  is  in  nowise  disturbed.  Utilization  of  the 
nitrogen  of  the  food,  as  well  as  the  fat,  is  maintained  at 
the  proper  level  on  a  relatively  low  protein  diet.  (4) 
Various  data  from  State  institutions  are  in  harmony  With 
the  view-  of  the  adequacy  of  a  relatively  low-  protein  diet. 
(5)  Brief  discussion  of  the  results  presented  by  other  in¬ 
vestigators  in  the  study  of  protein  metabolism,  as  the 
people  of  Bengal,  leads  to  the  conclusion  that  the  alleged 
bad  effects  of  low  protein  intake  are  not  to  be  associated 
with  the  quantity  of  nitrogen,  but  with  other  factors,  such 
as  the  character  of  the  food,  involving  its  availability,  etc. 
An  attempt  is  made  to  show-  the  necessity  of  a  ration '  that 
is  well  balanced— one  in  which  the  various  physiological 
factors  are  given  due  consideration.  Nitrogen  and  calories 
by  no  means  constitute  the  only  elements  to  be  considered 
m  a  so-called  standard  dietary.  Distinction  is  to  be  drawn 

aii  Tif1*  T1CelS  °f  a  grcnvillg  organism  and  the  needs  of 
an  adult  who  has  attained  his  growth.  The  need  of 

be  different k‘  pUVani. of  body  weight  in  the  two  cases  must 
,,  .  -  penmental  data,  however,  show  that  even 

m  the  early  periods  of  growth  the  protein  of  the  food  con 

infanr  S“a11  Part  of  the  diet  of  the  suckling 

mtant  The  fully- developed  man,  having  an  abundance  of 

fat  and  carbohydrate  m  a  readily  available  form  to  meet 
the  energy  requirements  of  his  body,  can,  it  is  believed 
live  with  perfect  health  on  a  few  grams  of  nitrogen  per 
day%  To  serve  its  full  purpose  in  the  economy,  however 
man  s  food  must  be  m  a  form  readily  assimilable,  free  from 
a  large  excess  of  indigestible  material. 

Thursday,  July  27tli.— (In  conjunction  with  the  Section 

..fZft’of  ^hflis  el0PmentS  “  ‘he  Ration 


Wednesday,  July  26tli,  10  a.m.— Plague— in  its  Endemi 
logical  and  Epidemiological  Aspects.  To  be  opened  1 
Dr.  C.  J.  Martin,  F.R.S. 

Thursday,  July  27th,  10  a.m. — Yellow  Fever  on  the  We 
Coast  of  Africa. 

Friday,  July  28th,  10  a.m. — Sanitation  of  Villages  ai 
Small  Tow-ns  in  the  Tropics,  with  Special  Reference 
Efficacy  and  Cheapness.  To  be  opened  by  Professor  W. , 
Ritchie  Simpson,  C.M.G. 

In  view  of  the  lively  debates  which  the  three  subjec 
selected  for  discussion  may  be  expected  to  elicit,  there  w: 
probably  be  less  opportunity  than  usual  this  year  fi 
papers  on  miscellaneous  subjects.  Such  as  are  approve 
by  the  Committee  of  Reference  for  the  Section  wall  be  res 
so  far  as  time  permits. 

Foreign  Guests. 

The  following  foreign  guests  have  accepted  invitations  1 
take  part  in  the  work  of  the  Sections  : 

Therapeutics. — Dr.  Russell  H.  Chittenden,  Yale  Universit 
Newliaven,  Massachusetts ;  Professor  Carl  von  Noorden, 
Alser  Strasse,  Vienna. 

Electro-Therapeutics. — Professor  Haenish,  Hamburg  ;  Dj 
W  jrtheim  Salomonson,  Amsterdam  ;  Dr.  Frantz  Nagelschmid 
Berlin. 

Laryngology. — Dr.  Frey,  Vienna  ;  Professor  Onodi,  Budapest 

Children. — Professor  Stoeltzner,  Halle;  Dr.  Vogt,  Priva 
dozent,  University  of  Strassburg. 

Obstetrics. — Dr.  Paul  Strassmann,  Berlin. 

Neurology. — Professor  Oppenheim,  Konigin  Augustastrasse  21 
Berlin,  W. 

Dermatology. — Dr.  Leo  Burger,  Mount  Sinai  Hospital,  Ne’ 
York. 


Academic  Dress. 

It  is  requested  that  academic  dress  or  uniform  should  b 
worn  at  the  Religious  Services,  the  President’s  Addresi 
and  the  Lord  Mayor’s  Reception. 


The  Representative  Body. — Visit  to  Droitwich. 
The  local  medical  practitioners  invite  a  party  of  50  or  6 
Representatives  to  attend  an  At  Home  at  the  Salters  Hal 
Droitwich,  on  Saturday  evening,  July  22nd,  and  the  pre 
prietors  of  a  number  of  hotels  and  boarding  houses  in  th 
town  have  offered  to  entertain  the  party  for  the  w-eek-enc 
July  22nd  to  July  24tli.  Representatives  wishing  to  ava: 
themselves  of  this  offer  are  requested  to  communicate  wit. 
Dr.  Wilkinson,  Droitwich,  Worcestershire,  as  soon  a 
possible. 

Secretaries  of  Divisions. 

The  dinner  of  the  Secretaries  of  Divisions  and  Branclie 
will  be  held  on  Monday,  July  24th,  at  7  p.m.,  at  the  Gran 
Hotel,  and  will  be  followed  by  the  Annual  Conference. 

The  Exhibition. 

The  Exhibition  of  Surgical  Instruments,  Drugs,  an 
Foods,  arranged  in  the  Bingley  Hall  in  connexion  with  tb 
Birmingham  Meeting,  promises  to  be  of  special  interest 
and  it  is  hoped  that  all  members  visiting  Birmingham  wil 
make  a  point  of  attending  some  time  during  the  meeting. 

The  Bingley  Hall  is  within  easy  access,  but  for  the  cod 
venience  of  members  the  Wolseley  Tool  and  Motor  Ca 
Company,  Limited,  of  Adderley  Park,  Birmingham,  kav< 
kindly  placed  at  their  disposal  motor  cars  to  run  betweei 
the  Reception  Room  and  the  Bingley  Hall.  The  Exhibi 
tion  will  be  open  daily  from  the  Tuesday  to  the  Frida} 
from  9  a.m.  to  6  p.m. 
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Ionorary  Local  Treasurer — 

.T.  T.  J.  Morrison,  Esq.,  F.R.C.S., 

54,  Newhall  Street,  Birmingham. 
Ionorary  Local  Secretaries — 

Albert  Lucas,  Esq.,  F.R.C.S., 

9,  Easy  Row,  Birmingham. 

*  JoHN  Furneaux  Jordan,  Esq.,  M.B.,  F.R.C.S., 

9,  Newhall  Street,  Birmingham. 
3V.  Tracy  Lydall,  Esq.,  M.D.Brux., 

Greswolde  House,  Yardly,  Wore. 
A.  W.  Nuthall,  Esq.,  F.R.C.S., 

89,  Cornwall  Street,  Birmingham. 


PROVISIONAL  PROGRAMME. 


Friday,  July  21st,  1911. 

10  a.m. — Annual  Representative  Meeting. 


Saturday,  July  22nd. 
9  a.m.— Representative  Meeting. 


Monday,  July  24th. 

9.30  A.M. — Council  Meeting. 

10  A. m.— Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 


Tuesday,  July  25th. 

9  a.m.  Exhibition  of  Surgical  Instruments,  Drugs, 
and  Foods. 

9.30  a.m. — Representative  Meeting. 

2  P.M.— Annual  General  Meeting. 

3.30  p.m. — Religious  Services* 

8.30  p.m.— Adjourned  General  Meeting  ;  President’s 

Address. 

10  P.M.— After  the  address  the  Birmingham  and  District 
General  Medical  Practitioners’  Union  will 
give  a  smoking  concert  in  the  Drill  Hall. 


Wednesday,  July  26th. 

9  a.m.  Exhibition  of  Surgical  Instruments,  Drugs, 


and  Foods. 

9.30  a.m. — Council  Meeting. 

M.  to  1  p.m. — Sectional  Meetings. 
12.30  p.m. — Address  in  Medicine 


Thursday,  July  27th. 

8  a.m.— National  Temperance  League  Breakfast. 

9  a.m.  Exhibition  of  Surgical  Instruments,  Drugs, 

and  Foods. 

1  M.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 


PATHOLOGICAL  MUSEUM. 


The  following  are  the  members  of  the  Committee: 
Chairman  :  Professor  R.  F.  C.  Leith. 


The  following  has  been  settled  as  a  provisional  Time  Table. 
ie  final  fixing  of  the  hour  for  the  meeting  of  the  Repre- 
itativeBody  is  left  to  the  Chairman  of  the  Representative 
jetings  and  the  Chairman  of  Council : 


Honorary  Secretary  :  A.  W.  Nuthall,  F.R.C.S. 
Ex-officio  Members. 

The  President-elect  (Professor  Saundby,  M.D.,  F.R.C.P). 

The  Local  Honorary  Treasurer  (Professor  J.  T.  ,T. 
Morrison,  F.R.C.S.). 

The  Local  Honorary  Secretaries. 


The  following  circular  has  been  sent  out  by  the  Com¬ 
mittee  of  the  Pathological  Museum  to  gentlemen  interested 
in  pathology  and  likely  to  help  in  the  organization  of  a 
Museum : 


The  Committee  appointed  to  organize  the  Pathological 
Museum  in  connexion  with  the  Annual  Meeting  in  ’Bir¬ 
mingham,  1911,  propose  to  arrange  the  material  under  the 
following  heads : 


I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  Sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research  work. 

III.  Instruments  relating  to  clinical  diagnosis  and 
pathological  investigation. 

IY.  Individual  specimens  of  special  interest,  or  a  series 
illustrating  the  following  special  subjects  : 


(a)  The  degenerations  and  complications  of  fibroid 
tumours  of  the  uterus. 

{h)  Osteo-arthritis  and  rheumatoid  arthritis. 

(c)  Granulomatous  formations  in  tertiary  visceral 

syphilis,  including  hereditary  syphilis. 

(d)  The  inter-relation  between  human  and  bovine 

tuberculosis. 

(e)  The  pathology  of  glaucoma. 

(,/)  Malignant  growths  of  the  gastro-intestinal  tract 
removed  by  operation,  with  final  results. 

(il)  Simple  and  malignant  tumours  of  the  testis. 

(h)  Hypernephromata. 

(i)  Radiograms  illustrating  —  Osteo-arthritis  and 

rheumatoid  arthritis ;  abnormal  and  patho¬ 
logical  conditions  of  the  abdominal  viscera  ; 
early  pulmonary  tuberculosis. 

(A)  Pyloric  obstruction  in  children. 

(Z)  Diseases  of  the  middle  ear. 

(>»)  Diseases  of  the  pancreas. 


The  Committee  wish  it  to  be  understood  that  the  above 
are  only  suggestions,  and  if  there  is  any  subject  in  which 
you  are  specially  interested  and  can  supply  interesting 
specimens,  they  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  the  same 
building  as  that  in  which  the  Sectional  work  is  carried  on, 
and  will  be  easy  of  access. 

The  Committee  desire  to  enlist  your  hearty  co-operation, 
and  I  shall  be  glad  to  hear  from  you  if  you  are  able  to 
make  an  exhibit.  Every  care  will  be  taken  of  specimens, 
and  the  contents  of  the  Museum  will  be  insured. 

It  is  hoped  that  it  will  be  possible  for  arrangements  to 
be  made  whereby  exhibitors  may  have  an  opportunity  of 
demonstrating  their  specimens. 

Yours  faithfully, 

A.  W.  Nuthall, 

on  n  ,,  ,,,  ,  ,  Honorary  Secretary. 

89,  Cornwall  Street,  Birmingham,  April,  1911. 


THE  SATURDAY  EXCURSIONS. 


Friday,  July  28th. 

9  a.m. — Council  Meeting. 

9  a.m.  Exhibition  of  Surgical  Instruments,  Drugs. 

and  Foods.  ’ 

to  1  p.m. — Sectional  Meetings. 


Saturday,  July  29th. 
Excursions. 


Warwick  and  Leamington. 

The  invitation  of  the  Warwick  and  Leamington  Division 
v  ill  be  extended  to  300  persons.  The  party  will  leave 
Snow  Hill  Station  about  9.15  a.m.,  arriving  at  Warwick 
half  an  hour  later.  The  party  will  visit  the  Castle, 
Leycester  Hospital,  St.  Mary’s  Church,  and  other  interest- 
ing  parts  of  Warwick,  and  then  proceed  by  special  trams 
to  Leamington,  where  lunch  w  ill  be  provided  by  the  Mayor 
and  Corporation  in  the  Town  Hall  at  1.30.  This  will 
be  followed  by  an  inspection  of  the  Pump  Room,  and  later 
by  tea  and  a  concert  by  the  band  of  the  Gordon  High¬ 
landers  in  the  garden. 
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Stratford-on-Avon. 

The  local  members  of  tlie  profession  have  invited  a  party 
of  150  to  visit  Stratford-on-Avon.  The  party,  which  will 
leave  Snow  Hill  Station  about  9.30,  and  arrive  at  Stratford 
about  10  o’clock,  will  visit  the  Parish  Church,  Shake¬ 
speare’s  Birthplace  and  Museum,  and  Anne  Hathaway  s 
Cottage.  After  lunch  a  matinee  performance  of  one  of 
Shakespeare’s  plays  will  probably  be  given  at  the 
Memorial  Theatre.  Golf,  tennis,  and  boating  will  also  be 
possible.  An  extension  of  this  excursion,  limited  to  50, 
will  be  taken  on  to  Broadway,  where  they  will  be  shown 
round  the  ancient  houses  by  Dr.  Standring  and  other 
local  medical  men.  Tea  will  be  arranged  at  the  Old 
Priory,  where  the  party  will  be  welcomed  by  the  well- 
known  artist,  Mr.  F.  D.  Millet. 


that  sufficient  motor  cars  will  be  available  to  convey 
players  in  the  match  from  the  Grand  Hotel  to  the  club 
house.  The  course  is  rather  a  new  one,  but  will  be  found 
a  good  test  of  golf.  It  is  formed  out  of  a  deer  park  once 
belonging  to  the  well-known  Staffordshire  family  of  Parker- 
Jervis.  Mr.  J.  B.  Clarke,  of  Little  Aston  Hall,  which 
adjoins  the  course,  has  kindly  undertaken  to  provide  tea 
at  his  house  for  the  players.  Members  wishing  to  play  in 
the  match  should  send  their  names,  together  with  then- 
handicaps,  to  Dr.  Thomas  Sansome,  Sandwell  House,  West 
Bromwich. 


Droitwicli. 

A  party  not  exceeding  200  in  number  will  leave  Snow 


Hill  Station  about  9.30  a.m.,  arriving  at  Droitwicli  soon 
after  10.  The  bathing  establishment  will  first  be  visited, 
and  an  opportunity  afforded  to  visitors  of  indulging  in  a 
brine  bath.  Afterwards  a  luncheon  will  be  given  by  the 
Corbet  Trustees,  and  in  the  afternoon  a  drive  through  the 
surrounding  country  will  be  arranged. 


Malvern  and  Worcester. 

A  party  limited  to  50  persons  will  leave  by  the  same  train 
as  the  Droitwicli  excursion  and  arrive  at  Malvern  about  11. 
After  a  drive  through  places  of  interest  they  will  be  enter¬ 
tained  to  lunch  by  the  local  medical  men,  and  will  leave 
about  2  p.m.  for  Worcester,  where  they  will  be  met  by  the 
local  medical  men,  who  will  show  them  the  various  places 
of  interest.  Evensong  at  the  cathedral  may  be  attended, 
and  afterwards  tea  will  be  provided. 


Hereford. 

The  party,  limited  to  50,  will  leave  Snow  Hill  Station 
about  9.30  a.m.,  arriving  at  Hereford  about  11.30  a.m.  The 
party  will  be  met  at  Hereford  by  members  of  the  local 
profession,  and,  after  being  shown  some  of  the  sights  of 
the  city,  will  be  entertained  at  lunch.  In  the  afternoon  it 
is  provisionally  arranged  that  those  taking  part  in  this 
excursion  shall  be  entertained  at  a  garden  party  at  Holme 
Lacy,  the  ancient  home  of  the  Earls  of  Chesterfield,  which 
has  been  placed  at  the  disposal  of  the  local  branch  of  the 
profession  by  the  kindness  of  Sir  Robert  Lucas  Tooth. 


GOLF. 


The  Ulster  Cup  Competition. 

The  Ulster  Cup,  presented  by  the  Ulster  members  in 
1909,  will  be  played  for  as  usual  on  the  Friday  of  the 
Annual  Meeting.  The  play  is  against  bogie.  It  will  take 
place  on  the  course  of  the  Handsworth  Club,  about  three 
and  a  half  miles  from  the  Birmingham  Town  Hall,  and 
about  one  mile  from  Handsworth  W ood  Station ;  it  can 
also  be  reached  by  tram  from  the  Roebuck  Inn,  eked  out 
by  cab  for  about  a  quarter  of  an  hour  at  a  fare  of  Is.  6d. 
It  is  hoped  to  arrange  for  a  motor  omnibus  to  run  at 
intervals  of  about  one  hour  from  the  Grand  Hotel  to  the 
club  house.  A  special  prize  has  been  offered  by  Mr. 
Saunders,  the  captain  of  the  club,  in  connexion  with  this 
competition.  Mr.  C.  A.  Palmer,  well  known  as  the 
runner-up  for  the  amateur  championship  a  few  years  ago, 
has  kindly  offered  to  entertain  the  competitors  to  tea  at 
his  house,  which  adjoins  the  course.  The  Handsworth 
course  is  about  5,650  yards  in  length,  the  soil  is  light  and 
springy,  the  greens  are  excellent,  but  a  little  fast  in  dry 
weather ;  there  is  an  abundance  of  bunkers  most  artfully 
placed  to  catch  a  bad  shot ;  but  the  player  who  keeps 
straight  and  hits  a  fair  ball  will  be  sure  of  finding  a  good 
lie,  and  get  the  reward  of  accurate  play. 

Further  details  of  the  match  and  of  the  Ulster  Cup  Com¬ 
petition  will  be  posted  in  the  reception  room  at  the  town 
hall,  and  information  will  be  given  as  to  the  means  of 
reaching  the  various  links. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 


Assoriattan  ilotiu'5. 


Members  attending  the  Annual  Meeting  will  find  that  the 
local  committee  has  not  been  behindhand  in  catering  for 
the  devotees  of  the  royal  and  ancient  game.  Practically 
all  the  clubs  in  the  neighbourhood  have  generously  placed 
their  courses  at  the  disposal  of  the  local  executive,  but  in 
one  or  two  cases  Saturday  afternoons  have  been  excluded. 
On  presentation  of  their  card  of  membership  visitors  to 
the  meeting  will  be  considered  members  of  the  club  for 
the  day  and  freed  of  all  green  fees.  Although  there  is  no 
first-class  course  in  the  district,  there  are  a  number  which 
fall  little  short  of  that  exalted  standard,  such  as  Sandwell 
Park,  Olton,  Handsworth,  Sutton  Coldfield,  King’s  Norton, 
Harborne,  and  Little  Aston.  Further  afield  are  Malvern 
and  Leamington.  The  links  at  Malvern,  charmingly 
situated  at  the  foot  of  the  beautiful  Malvern  Hills,  are 
among  the  oldest  in  England,  and  known  by  name  or  repute 
to  most  golfers.  Sunday  play  is  allowed,  without  caddies, 
at  nearly  all  the  clubs.  There  is  no  play  at  Malvern  on 
Sundays,  and  at  Leamington  only  after  mid-day. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  July  5th,  in  the  Council  Room  at 
429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

June  13th,  1911. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 


Match. 

Birmingham  v.  The  Best. 


On  Wednesday,  July  26th,  a  match,  twenty-five  a  side, 
is  being  arranged  at  Little  Aston  between  the  visitors  to 
the  meeting  and  the  Birmingham  Medical  Golfing  Society. 
The  Little  Aston  course  is  situated  about  nine  miles  from 
Birmingham,  and  about  ten  minutes’  walk  from  Streetly 
Station  on  the  Midland  Railway  ;  it  is,  however,  hoped 


GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candidates  foi 
election  as  Members  of  Council  by  Grouped  Representative; 
for  the  year  1911-12  will  be  received  by  the  Medica 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceeding! 
of  the  Annual  Representative  Meeting,  on  Monday,  July  24th 
1911.  Each  Nomination  must  be  on  the  prescribed  form 
copies  of  which  will  be  forwarded  by  the  Medical  Secretary 
on  application. 

Separate  forms  have  been  prepared :  (1)  for  Nominatioi 
by  a  Division,  and  (2)  for  Nomination  by  a  Representativi 
of  a  Division  included  in  the  Group,  and  those  applymj 
are  requested  to  state  for  which  purpose  the  form  i 
desired. 

,  The  voting  papers  will  be  issued  at  the  Representativ 
Meeting  to  each  Representative  or  Deputy  Representati  ve  o 
a  constituency  in  the  United  Kingdom  in  attendance  at  tn 
Meeting. 

By  order  of  the  Council, 

J.  Smith  Whitaker, 
Medical  Secretary. 
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BIRMINGHAM  MEETING,  1911. 

JULY  25th,  26th,  27th,  and  28th. 

NOTIFICATION  OF  ATTENDANCE. 

Members  of  the  Association,  including  residents  in  BIRMINGHAM  and  DISTRICT, 

■  intend  to  take  part  in  the  Annual  Meeting,  are  earnestly  requested  to  fill  up  and 
b  this  form  as  soon  as  possible. 

Early  intimation  will  greatly  facilitate  the  arrangements  for  official  entertainments  as 
as  for  private  hospitality. 

On  receipt  of  this  form  a  voucher  will  be  sent  enabling  the  member  and  those 
•mpanying  him  to  obtain  Railway  Tickets  at  reduced  fares. 

Notices  on  matters  of  interest  to  those  attending  the  Meeting  will  appear  from  time 

ime  in  the  Supplement  to  the  Journal.  Particulars  of  Hotels  and  Lodgings  are  given 
rleaf. 


It  is  my  intention  to  he  present  at  the  ANNUAL  MEETING  in  BIRMINGHAM  and 


s* 

§ 

•*0 

§ 

A00 

ft. 

I  expect  to  be  accompanied  by * 
•  Name _ 


Address 


l  indicate  whether  accompanied  by  a  lady,  as  separate  Railway  vouchers  are  required  for  each  person.  The  Ladies’  Entertainment 
Committee  will  be  glad  to  have  early  intimation  of  the  nartnes  of  ladies  accompanying  members  to  the  Meeting. 


THE  ANNUAL  DINNER. 


The  Annual  Dinner  of  the  Association  will  take  place  on  THURSDAY  EVENING,  July  27th 

e  GRAND  HOTEL,  BIRMINGHAM,  at  7.30  o’clock.  The  cost  of  each  Dinner  Ticket  (exclusive 
ine)  is  10s.  6d. 

Early  application  for  Tickets  is  requested. 


Please  reserve  a  seat  for  me  at  the  Dinner  for  which  1  enclose  a  remittance  of  10s.  6d. 


Signature 


Jques  should  be  made  payable  to  Mr.  ALBERT  LUCAS,  and  this  form  when  filled  up,  posted  to  the 
AL  INSTITUTE,  BIRMINGHAM. 
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BIRMINGHAM  MEETING,  July,  1911.— List  of  Lodgings. 
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Name  and  Address. 

•  i 

Prol  >able 
Accommod  ation . 

VW  • 

Distance 

from 

City. 

Priee  for 

Bed  and 
Breakfast. 

Name  and  Address. 

cY^&SL  .  t\  Z U.  ' 

Probable 

Accommodation. 

Distance 

from 

City. 

Price  f< 
Bed  an 
Breakfai 

2  double-bedded  rooms 

1  mile 

3s.  Od. 

Mrs.  Buncher, 

3  double-bedded  rooms 

1  mile 

3s.  6d. 

50,  Carlyle  Road, 

1  sitting-room 

21,  Francis  Road, 

1  or  2  sitting-rooms 

Edgbaston. 

' 

Edgbaston. 

Mrs.  Suffield, 

2  double-bedded  roon is 

2  miles 

5s.  6d. 

Mrs.  Dudley, 

2  single  bedrooms 

1  mile 

4s.  6d 

109,  Rotton  Park  Road, 

2  sitting-rooms 

00,  Francis  Road, 

1  sitting-room 

Edgbaston. 

Edgbaston. 

Miss  Purden, 

2 double-bedded  rooms 

2  miles 

3s.  Od. 

Mrs.  Tinley, 

1  double-bedded  room 

1  mile 

4s. -4b.  t* 

7,  S.  Augustine’s  Road, 

1  sitting-room 

52,  Francis  Road, 

1  sitting-room 

Edgbaston. 

Edgbaston. 

Miss  Fulford  Brown, 

Several  bedrooms 

lj  miles 

3s.  6d. 

Nurse  Haynes, 

2 double-bedded  rooms 

2  miles 

48. 

52,  Stirling  Road, 

Edgl  taston. 

Sitting-room 

24,  Hamstead  Road, 

Handsworth. 

Mrs.  Whatmore, 

1  bedroom 

1|  miles 

10s. 

Mrs.  Bekenn, 

1  double-bedded  room 

1  mile 

3s.  6d.  fc 

1,  Carlyle  Road, 

1  sitting-room 

per  day. 

73,  Wheeleys  Road, 

1  sitting-room 

Os.  for  2 

Edgbaston. 

Edgbaston. 

Mrs.  Greenway, 

1  bedroom 

2  miles 

4s. 

Mrs.  Bird, 

4  bedrooms 

lj  miles 

os* 

Glen  bourne, 

1  sitting-room 

182,  Bristol  Road, 

2  sitting-rooms 

Stamnore  Road, 

Edgbaston. 

Edgbaston. 

Mrs.  Baker, 

3  bedrooms 

lg  miles 

_ 

Mrs.  Martindale  Vale, 

Uncertain 

1  mile 

4s. 

110,  Bristol  Road, 

2  sitting-rooms 

6,  Beaufort  Road, 

Paying  Guests 

Edgbaston. 

Edgbaston. 

Mrs.  Bushell, 

2  or  3  bedrooms 

lg  miles 

_ 

Miss  Hewlett, 

Uncertain  but  several 

1  mile 

3s.  Od. 

195,  Bristol  Road, 

1  sitting-room 

19  &  27,  Beaufort  Road, 

rooms 

Edgbaston. 

1 1 

Edgbaston. 

Mrs.  Collins, 

5  bedrooms 

l  j  miles 

— t/ 

Mrs.  Barford, 

1  double-bedded  room 

1  mile 

3s.  Od. 

197,  Bristol  Road, 

2  sitting-rooms 

17,  Duchess  Road, 

1  sitting-room 

Edgbaston. 

Edgbaston. 

Mrs.  Ward, 

3  bedrooms 

1  mile 

— 

Mrs.  Barrow, 

9,  Francis  Road, 

Edgbaston. 

1  double-bedded  room 

1  single  bedroom 

1  sitting-room 

1  mile 

3s.  3d. 

13,  Greenfield  Terrace, 
Edgbaston. 

1  sitting-aoom 

Boarding  House. 

lg  miles 

56. 

Miss  Lyndon, 

1  double-bedded  room 

J  mile 

4s.  3d. 

Mrs.  Cope, 

2  single  bedrooms 

33,  Hagley  Road, 

Edgbaston. 

1  sitting-room 

4,  Vicarage  Road, 

Edgbaston. 

1  sitting-room 

1 

j 
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Name  ami  Address. 

Probable 
Accommod  at  ion . 

Distance 

from 

City. 

j  Price  for 
Bed  and 
Breakfast. 

Name  and  Address. 

Probable 

Accommodation. 

Distance 

from 

Price  for 
Bed  and 

- - 

City. 

Breakfast. 

Stenner, 

73,  Holly  Road, 

Handsworth. 

2  bedrooms 

2  sitting-rooms 

2  miles 

- 

Mrs.  Andrews, 

103,  Hunters  Road, 

1  double-bedded  room 

1  sitting-room 

If  miles 

5s. 

Handsworth. 

Goold, 

Irosvenor  House, 

Hagley  Road, 

Private  Hotel. 

Mrs.  Shufflebotham, 

2  double-bedded  rooms 

3s.  6d. 

2  double-1  >edded  rooms 
or  more 

1  mile 

5s. 

3s.  dinner 

10s.  6d. 
inclusive. 

28,  Salisbury  Road, 

Birehfields. 

1  sitting-room 

Edgbaston. 

Mrs.  Steinmann, 

Boarding  House. 

1  double-bedded  room 

lj  miles 

4s.  6d 

Kershaw, 

1,  Soho  Road, 

Handsworth. 

3  double-bedded  rooms 

1  single  bedroom 

If  miles 

5s. 

per  day. 

Osborne  House, 

215,  Hagley  Road, 
Edgbaston. 

1  sitting-room 

Dinner 

2s.  6d. 
Inclusive 
7s.  6d. 

AU  these  houses  have  been  inspected  and  approved  by  members  of  the  Local  Ladies’  Committee. 


HOTELS. 


HOTELS. 

Number  of  available 
Beds. 

Tariff. 

TRAND  HOTEL, 

Colmore  Row 

150  (double  &  single) 

Bed  and  breakfast  from  7s.  8d.  Luncheon,  2s.  8d.  &3s.8d.  Dinner,  3s.  8d.&5s. 

Inclusive,  13s.  8d.  per  day,  which  would  include  baths. 

MIDLAND  HOTEL, 

New  Street 

40  single  bedrooms 

30  double  bedrooms 

8s.  6d.  bed  and  breakfast  for  single  rooms. 
Luncheon,  2s.  Dinner  5s.  (Table  d’Hote). 

12s.  bed  and  breakfast  for  double  rooms. 

Inclusive,  10s.  6d.  per  day. 

N’S  HOTEL 

‘legrams  :  “  Bestotel,  Bir- 
ngham  ”),  New  St.  Station) 

10  single  bedrooms 

20  double  bedrooms 

Single  bedrooms  from  4s.  6d. 

Breakfast,  3s.  Luncheon  (Table  d’Hote),  3s. 

Double  bedrooms  from  8s. 

Dinner  (Table  d’Hote),  5s. 

MPERIAL  HOTEL, 

Temple  Street 

80  beds 

Bed  and  breakfast,  8s.  6d. 

Luncheon,  2s.  8d. 

Table  d'Hote  dinner,  3s.  6d. 

Inclusive,  10s.  6d. 

ITORK  HOTEL, 

Corporation  Street 

25  beds 

Bed  and  breakfast,  8s.  8d. 

Lunch,  2s.  6d. 

Dinner,  4s.  6d. 

Inclusive,  10s.  6d. 

OLONNADE  HOTEL, 

New  Street 

40  to  45  bedrooms 

Bed  and  breakfast,  8s. 

Luncheon  (Table  d'Hote),  Is.  8d. 

Inclusive,  9s.  6d. 

Dinner  (Table  d'H6te),  2s.  6d. 

WAN  HOTEL, 

New  Street 

12  to  15  beds. 

Bed  and  breakfast,  5s.  6d. 

Dinner  (mid-day),  2s.  6d.  Inclusive,  9s.  6d. 

jEY’S  HOTEL, 

Moor  Street 

8  beds 

Bed  and  breakfast,  6s. 

Inclusive,  10s.  6d. 

LOUGH  AND  HARROW, 

8  beds 

Hagley  Road 

TEMPERANCE  HOTELS. 

EN  AND  CHICKENS, 

New  Street 

10  to  25  beds 

1 

Bed  and  breakfast,  4s.  to  5s. 

Inclusive,  7s.  8d.  or  8s,  per  day. 

1BDEN, 

Corporation  Street 

50  beds 

Inclusive,  7s.  6d.  or  Ss.  per  day. 

Table  d’Hote  dinner,  2s. 

1IA  HOTEL, 

Corporation  Street 

8  to  8  bedrooms 

Bed  and  breakfast,  5s.  6d. 

Luncheon,  2s.  6d. 

Tea,  2s.  3d. 

UNIVERSITY  HOSTEL. 

t0  open.the  Hal1  of  Eesidenee  f°r  University  Women  Students?  (University  House,  Edgbaston  Park  Road,  Birmingham)  during  the  Meeting  of 
s  e,t ’’  Association.  J  he  Hall  stands  on  a  site  of  21  acres,  close  to  the  New  University  Buildings  at  Bournbrook.  A  convenient  service  of  trams  runs 
nu  es  stance  In  w  hich  the  Reception  Room  can  be  reached  in  20  minutes.  About  50  ladies  and  gentlemen  can  be  accommodated.  All  rooms  are 
Terms.  Bed  and  Breakfast  ...  ...  ...  ...  ...  4s.  to  5s.  6d.  according  to  room. 

Dinner  (5  courses),  3s.  Lunch  (cold).  Is.  6d.  Tea,  6d.  Inclusive  Terms,  8s.  6d.  to  9s.  6d.  according  to  room, 
of  Bath  Rooms  (11  iu  number) ;  3  Tennis  Courts  and  Library  included.  As  the  University  House  is  not  licensed  no  alcoholic  drinks  will  be  served. 


rand  Hotel  and  The  Imperial  Hotel  will  serve  the  meals  in  a  room  reserved  for  the  members  of  the  British  Medical  Association.  The  Colonnad 
hi  also  do  so  if  there  are  sufficient  meml>ers  staying  there. 
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ELECTION  OF  COUNCIL,  SESSION 


j 


AH0WIM5III 

1911—12. 


BRANCHES  IN  THE  UNITED  KINGDOM. 


i  f<-»  ; 


- 


Branches  Included  in  Groui*. 


morland  Branches 
Yorkshire  Branch 


Lancashire  and  Cheshire  Branch 


East  York  and  North  Lincoln,  and  Midland  Branches 
Cambridge  and  Huntingdon,  East  Anglian,  and  South 
Midland  Branches 


Birmingham  and  Staffordshire  Branches 


North  Wales,  Shropshire  and  Mid-Wales,  and  South 
Wales  and  Monmouthshire  Branches 


U  NOPPOSED 

Name. 

OR 

Contest.  . 

Dr.  David  F.  Todd  .. 

— 

Unopposed’. 

Dr.  J.  E.  Eddison 

..  — 

Unopposed. 

Mr.  F.  Charles  Larkin 

.  .  - 

Unopposed. 

Dr.  J.  H.  Taylor 

U  nopposed. 

Dr.  F.  M.  Pope 

— 

Unopposed. 

Dr.  B.  H.  Nicholson 

..  162  .. 

Elected. 

Dr.  D.  G.  Thomson 

93  . . 

i  ron  <i/ /..m ltd 

•Mr.  Albert  Lucas  .. 

f,  *!,  <>.'  !•  »*-)*•  i'y,  4f  \ 

Unopposed. 

Mr.  D.  J.  Williams  . . 

-  • ... 

Unopposed. 

Metropolitan  Counties  Branch 


Dr.  Major  Greenwood 
Sir  Victor  Horsley,  F.R.S. 
Dr.  A.  J.  Eice-Oxley 
Dr.  Lauriston  E.  Shaw 


J»TOH  .If  imM 

Unopposed. 


Unopposed. 
U  nopposec 
Unopposed. 


Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and 
Worcestershire  and  Herefordshire  Branches 
Dorset  and  West  Hants,  and  South-Western  Branches 


Mr.  Herbert  Jones 


Unopposed. 


Mr.  E.  J.  Domville 


Oxford  and  Reading,  and  Southern  Branches.. 
South-Eastern  Branch 


Mr.  C.  R.  Straton 
Mr.  J.  Henry  Ewart 


I 

U  nopposed. 

f  ■  , . .  | 

Unopposed. 

Unopposed. 


SCOTLAND. 

Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches  Dr.  John  Gordon 


Edinburgh  and  Fife  Branches 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions)  . . 
Glasgow  and  West  of  Scotland  (4  County  Divisions), 
Border  Counties,  and  Stirling  Branches 


Dr.  J.  Munro  Moir. . 

Dr.  J.  R.  Hamilton 

Dr.  D.  J.  Mackintosh,  M.V.O. 

Dr.  G.  R.  Livingston 


124 

106 


Elected. 


Unopposed. 

Unopposed. 

Unopposed. 


Connaught  and  South-Eastern  of  Ireland  Branches  . . 

Leinster  Branch  .  . 

—Munster  Branch 
Ulster  Branch 


IRELAND. 

Dr.  R.  B.  Mahon 
Dr.  F.  W.  Kidd 
Professor  H.  Corby,  M.D. 
Mr.  R.  J.  Johnstone  .. 


Unopposed. 

Unopposed. 

Unopposed. 

Unopposed. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Cambridge  AND  Huntingdon  Branch.— The  annual  meeting 
^ls  Ipran.^1  w.ll\  be Jield  at  St.  Neot’s,  Hunts,  on  July  12th,  at 
12.30. ;  I  resident-elect.  Dr.  E.  J.  Cross.  Luncheon  1.30,  “  Cross 
keys.  1  residential  address,  3.  Garden  partv  in  the  grounds  of 

Hall  Place,  4.-H.  B.  Roderick,  Honorary  Secretary,  clXidge 

,  ET oND  WE?T  H™  Branch.— The  next  meeting  will 
be  held  in  Rmgwood,  on  Wednesday,  July  12th.— James  Davison 
Honorary  Secretary,  “  Streateplace,”  Bournemouth. 

.,'E4?T  4NGLriAN  Tire  annual  meeting  of  the  East 

Anghan  Branch  will  be  held  at  the  Norfolk  and  Norwich  Hos- 
pital,  on  Thursday,  July  13th.  Programme  of  proceedings- 
12T5  p.m.,  Meetmg  of  Branch  Council  in  the  Board  Room  of  the 

Ro«PnfciR  ’  12'45vP;r--’  ?eneral  Meeting  of  the  Branch  in  the 
Board  Room  (1)  Minutes.  (2)  Report  of  Council.  (3)  Report 
of  Election  of  Officers.  (4)  Financial  Report.  (5)  Matters1  re- 
ferred  for  consideration  of  Branches  by  Central  Ethical  Com- 
mittees  and  Organization  Committee.  1.30  p.m.,  Luncheon  at 
tlie  Norfolk  and  Norwich  Hospital,  by  invitation  of  the 
President-elect,  Dr.  F.  W.  Burton-Fanning.  2.15  p.m  Re¬ 
sumed  General  Meeting  in  the  Pathological  Museum  of  the 
Hospital.  Agenda  :  (6)  Introduction  of  the  New  President  bv 
the  Retiring  President.  (7)  To  consider  a  letter  from  the 
financial  Secretary  of  the  Association,  Mr.  Guv  Elliston  con¬ 
taining  a  proposal  to  bold  the  Annual  Meeting  of ‘the  Association 
at  Norwich  m  WlA.  (8)  Address  by  Mr.  J.  Smith  Whitaker  the 

iS!Ca  ?ec$e: ba?y  0f  ^ e  Association,  on  “  The  Prospects  of  the 
Medical  Profession  under  the  National  Insurance  Bill  ”  General 

4-45,pim-’  Afte^oon  Tea,  to  which  members  are 
invited  to  bring  ladies ,111  the  grounds  of  the  Norfolk  and  Nor¬ 
wich  Hospital  by  the  laud  invitation  of  Dr.  and  Mrs.  Burtop- 
I a ni ling.  Exhibition  of  instruments  by  Down  Bros.,  drugs,  etc 
The  hospital  is  within  two  minutes’  walk  of  the  Norwich 

with^Ti  Statlo";M-E-RM  and  m  direct  tram  communication 
with  Thorpe^  Station.— B,  H.  Nicholson,  Hamilton  A 
Ballance,  J,  Gutch,  Honorary  Secretaries. 


s, 


Metropolitan  Counties  Branch:  Richmond  Division  —  A 
meeting  will  be  held  at  the  Town  Hall,  Kingston-on-Thames  (bv 
kmd  permission  of  the  Mayor),  at  4.30  p.m.  (this  day),  Friday, 
June  30th.  A  deputation  consisting  of  eight  members  of  tlie 
IJmsion,  with  power  to  add  to  their  number,  will  be  renuested 
to  interview  Members  of  Parliament  in  the  area  of  the  Division 
and  convey  to  them  the  resolutions  on  the  National  In¬ 
surance  Bill  to  be  passed  at  this  meeting.  The  following 
resolutions  will  be  proposed  by  the  Chairman :  (1)  Free 
lAw6  ?  ,  Patient  subject  to  consent  of  doctor 

o  act.  (2)  Medical  and  maternity  benefits  to  be  administered 
local  Health  Committees,  and  not  by  friendly  societies.  (3) 
adequate  medicaLrepresentation  among  the  Insurance  Com- 
missioners,  on  the  Central  Advisory  Committee,  and  on  the  local 
Health  Committees,  and  statutory  recognition  of  a  local  Medical 
^omniittee  representative  of  the  profession  in  the  district  of 
ethwS  th  Committee.  By  adequate  representation  on  the 
dealth  Committee  is  meant,  that  on  the  local  Health  Committee 
.here  shall  be  a  proportion  of  medical  men  elected  by  the  local 
irofession  equal  in  number  to  the  representatives  of'  the  bene- 
lciaries,  111  addition  to  the  medical  men  to  be  appointed  bv  the 
nsurance  Commissioners.  (4)  Compulsory  insurance  for  medical 
lenehts  should  not  apply  to  persons  whose  total  income  exceeds 
,?:eek>  a"(>  no  yohmtar-y  contributors  should  be  included 
n  the  bill.  (5)  That  the  remuneration  of  the  doctors  should  be 
or  work  done,  and  that  for  purposes  of  ascertaining  the  amount 
)f  money  to  be  set  aside  for  tlie  proper  payment  of  these  ser- 
lces,  the  calculation  of  the  Government  should  be  based  011  a 
.caie  not  lower  than  that  adopted  by  the  National  Deposit 
riendiy  Society.  (6)  Failing  the  acceptance  of  these  conditions 
>v  Government,  that  medical  benefits  should  be  entirely 
■mitted  from  the  bill.— G.  Cardno  Still,  Honorary  Secretary 


Southern  Branch.— The  annual  meeting  of  this  Branch 
nil  be  held  m  the  Grand  Jury  Room,  Town  Hall,  Portsmouth 
n  Wednesday,  July  5th,  at  12.30,  when  the  following  altera- 
ion  of  the  Branch  Rule  No.  7,  Part  2,  will  pe  recommended 
o  the  members  present— namely  :  “  Everv  candidate  who 
esides  within  the  area  of  this  Branch  shall  forward  his 
pphcation  to  the  Secretary  of  the  Branch,  accompanied  by 
certificate  from  two  members  of  the  Association  that  he  is 
ersonally  known  to  them  and  is  a  fit  and  proper  person  to  be 
tected  a  member.  Notice  of  the  proposed  election  shall  be 
-nt  by  the  Branch  Secretary  to  the  General  Secretary  of  the 
ssociation  and  to  every  member  of  the  Branch  Council,  and 
ie  candidate,  if  not  disqualified  by  any  regulation  of  tlie 
ssociation  may  be  elected  a  member  of  the  Association  by 
L„r(CTCI  an  j;  meeting  thereof  held  not  less  than 
month  after  the  date  of  the  said  notice.”  At  the  conclusion 
:‘h  larn('thpe  business  the  President  for  the  coming 

"  invit  "  1  ’  Bhilde,  of  Southsea)  will  deliver  an  address, 

huViIr  members  to  luncheon  in  the  Mayor’s  Banqueting 
•n  ntt4m’annt^a'giardeU  pai-tyattiie  Queen’s  Hotel,  Soutli- 
■nt  nfw-  \}r  Per™lst?lou  of  the  Admiral  Stiperinten- 
vr  q  „  Majesty’s  Dockyard  and  of  the  Captain  of 

i’A  ,  .  Excellent,  members  are  invited  to  visit  either  n 
land*  ”P  m  the  Dock-’ard  or  the  Gunnery  School  at  Whale 


itti'ftuujs  of  iranrljrs  &  Ifibision 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine > 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (South)  Division. 

The  eighth  annual  general  meeting  of  the  Division  was 
held  on  May  26th  at  the  house  of  Dr.  P.  MacDougall, 
Barcombe,  \\  llmslow  Road,  Fallowfield.  Dr.  G.  H  Grant 
Davie  presided.  There  were  also  present :  Drs.  E.’  Vipont 
Brown,  Clievers,  Cotterill,  Edlin,  Gregory,  Heatlicote, 
Cnchton-Hood,  Jones,  MacDougall,  MacGregor,  Mitchell, 
Morton,  Russen  Rhodes,  Sawers  Scott,  Simcock,  and  Stocks 
Ihree  mtendmg  members  were  present  by  invitation— 
Drs.  Martin,  Moran,  and  Salter. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (May  19tli)  were  read  and  confirmed. 

Correspondence— (f)  A  letter  from  the  Branch  Secretary 
was  read.  This  pointed  out  that,  in  accordance  with  the 
new  articles  and  by-laws,  the  Representative  of  the 
Division  on  the  Representative  Body  must  be  one  of  the 
two  Representatives  of  the  Division  on  the  Branch 
Council  (2)  A  letter  from  Mr.  Guy  Elliston  was  read. 

I  Ins  referred  to  the  nomination  of  candidates  for  election 
on  the  Central  Executive  by  Branches  or  groups  of 
Branches.  The  nomination  of  the  committee '  was  then 
formally  ratified  by  the  Division.  (3)  A  letter  from  the 
Oigamzation  Committee  was  read.  This  contained  three 
new  rules  for  the  election  of  the  Representative  on  the 
Representative  Body.  _  (4)  The  consideration  of  a  letter 
from  the  Halifax  Division  was  postponed  to  the  next 
meetmg  of  the  Division.  (5)  A  letter  from  Dr.  J.  H 
iaylor  was  read,  thanking  the  Division  for  the  letter 
conveying  the  vote  of  confidence  in  his  work  which  the 
Division  passed  at  the  last  meeting.  (6)  Dr.  Grant  Davie 
read  a  letter  from  Dr.  Hopkinson,  who  regretted  he  could 
not  be  present  to  take  the  chair  at  the  annual  meeting. 

Annual  Report  of  Executive  Committee. 

The  Secretary  read  the  annual  report  of  the  Executive 
Committee,  which  was  as  follows  : 

Number  of  Meetings. — A.  Division. — Your  Executive 
Committee  has  to  report  that  during  the  year  ten  meetings 
of  the  Division  were  held,  and  that  the  average  attendance 
at  these  was  16.2;  the  numbers  varying  between  10  and 

fi  ..  y11^  the  year  3  new  members  have  been  added  to 
the  hst,  7  members  have  removed  out  of  and  7  into  the 
Division;  2  members  have  resigned.  The  following  list 
shows  the  number  of  meetings  each  member  has  attended  : 
Dr.  Ashton  (2),  Barr  (1),  Booth  (3),  Boyd  (4),  Brown  (7), 
Clievers  (3),  Cotterill  (9),  Grant-Davie  (8),  Dickey  (1) 
Etllm  (9),  Godson  (7),  Goodfellow  (6),  Gregory  (9),  Heatli- 
cote  (5),  Helme  (1),  Holt  (2),  Hood  (7),  Hopkinson  (9), 
Howe  (3),  Hutchinson  (1),  Jones  (2),  MacDougall  (5), 
MacGregor  (3),  Middleton  (1),  Mitchell  (10).  Morton  3 
Robinson  (1),  Russell  (1),  Russell  (1)  Russen  Rhodes  (5)’ 

Senior  Simcock  (8), 
Stocks  (10),  Whitworth  (4),  Wild  (1).  It  will  be  seen  from 
these  figures  that  the  average  attendance  has  increased 
during  the  year  ;  before  the  last  meeting  it  had  risen  from 
ico-6,  •  the  attentlance  at  the  last  meeting  raised  it 
to  16.2.  Thirty-six  members  have  attended  at  least  one 
meetmg,  leaving  43  who  did  not  attend  at  all ;  of  these  43 
12  are  consultants  and  three  are  professors,  so  that  28 
general  practitioners  have  not  been  at  a  single  meeting. 

I  ie  scientific  meetings  had  a  better  average  attendance 
than  tlie  business  meetings,  the  average  being  19.  B.  Com¬ 
mittee.— The  Executive  Committee  has  met  five  times, 
and  the  following  list  shows  the  attendance  of  each  mem¬ 
ber  :  Dr.  Cotterill  (3),  Grant  Davie  (4),  Edlin  (4),  Godson 
(5),  Gregory  (4),  Hopkinson  (4),  Mitchell  (5),  Russen  Rhodes 
(1),  Sawers  Scott  (5),  Simcock  (5),  and  Stocks  (5). 

Character  of  Meetings. — The  custom  of  last  year  has 
been  continued,  and  the  meetings  have  been  held  at  the 
houses  of  members  in  tlie  different  districts  of  the  Division 
—Heaton  Chapel,  Didsbury,  Longsiglit,  and  Withington. 
Your  committee,  on  behalf  of  the  Division,  desires  to 
heartily  thank  those  members  for  their  hospitality  on  these 
occasions.  The  subjects  discussed  during  the  year  are  as 
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follows  :  Rules  of  ethics  of  consultation,  tariff  of  medical 
charges,  deaths  after  operations,  appointment  of  medical 
practitioners  on  boards  of  hospitals,  report  on  ophthalmia 
neonatorum,  Early  Notification  of  Births  Act,  fees  in  con¬ 
tract  practice,  and  for  examination  in  cases  for  insurance, 
model  nursing  rules,  lectures  on  hygiene,  ambulance  work, 
etc.  Definition  of  the  term  “  consultant,”  ambulance  in 
emergencies,  organization  of  medical  attendance  on  the 
provident  or  insurance  principle,  capitation  fee  for  Repre¬ 
sentative’s  expenses,  referendum  by  postal  vote,  and  the 
National  Insurance  Bill.  There  have  been  three  scientific 
papers  read  during  the  year : — (1)  Dr.  Wild  :  Some  recent 
methods  in  the  treatment  of  cancer ;  (2)  Mr.  Burgess : 
Abdominal  crises  in  general  practice ;  (3)  Dr.  Loveday  : 
Vaccine-therapy. 


modification  to  Rule  1.  This  rule  insists  that  the  medical 
attendant  should  be  notified  by  the  medical  inspector  of 
his  intention  to  visit  the  patient  of  the  former,  with  two 
exceptions  when  he  need  not  do  so  :  (a)  if  a  surprise  visit 
is  necessary ;  ( b )  when  there  is  not  sufficient  time  for 
notification  of  his  intention.  Your  committee  suggested 
that  this  clause  be  inserted  after  Rule  1  : 


Resume  of  Subjects  Discussed  during  the  Year. 

Rules  on  the  Ethics  of  Consultation. — The  following 
principles  dealing  with  the  ethics  of  medical  consultation 
were  unanimously  approved  by  the  Division  and  become 
binding  on  the  members,  since  all  the  conditions  for  their 
adoption  have  been  complied  with:  (a)  When  a  patient 
who  has  not  previously  been  seen  in  consultation  calls  on 
a  consultant  at  his  rooms  without  introduction  from  a 
general  practitioner,  inquiry  should  be  made  in  every  case 
as  to  whether  the  patient  is  under  the  care  of  any  practi¬ 
tioner.  ( b )  If  it  is  ascertained  that  the  patient  is  not 
under  the  care  of  another  practitioner,  there  is  nothing 
ethically  wrong  in  the  consultant  prescribing  at  his  rooms 
for  the  patient,  but  it  is  inadvisable  for  any  practitioner 
who  wishes  recognition  as  a  consultant  to  attend  any 
patient  at  the  patient’s  own  house, "except  in  co-operation 
with  a  general  practitioner,  (c)  If  it  is  ascertained  that 
the  patient  is  under  the  care  of  another  practitioner,  it 
is  the  duty  of  the  consultant  to  use  every  endeavour  to 
persuade  the  patient  to  allow  him  to  communicate  with 
the  attending  practitioner ;  but  should  the  patient  refuse 
this  permission,  the  consultant  has  the  right  to  make  an 
examination  and  to  express  an  opinion,  but  not  to  undertake 
the  treatment  of  the  case. 

Matters  Referred  by  the  Division  to  the  Manchester  and 
Salford  Joint  Committee. — Several  matters  have  been 
referred  during  the  year  for  consideration  by  the  Joint 
Committee  of  Manchester  and  Salford,  for  example,  tariff 
of  medical  charges,  deaths  after  operations,  suggested 
appointment  of  medical  practitioners  on  boards  of 
hospitals,  Early  Notification  of  Births  Act.  Last  year 
complaint  was  made  that  matters  referred  in  this  way  to 
the  Joint  Committee  were  never  heard  of  again ;  to  remedy 
this  one  of  the  Representatives  on  the  Joint  Committee 
has  given  an  account  at  the  next  Division  meeting  of  all 
matters  discussed  at  the  last  Joint  Committee  meeting. 
In  this  way  members  are  able  to  keep  in  touch  with  the 
after-history  of  any  matter  referred,  and  also  are  in  a 
position  to  hear  what  is  being  done  by  other  Divisions  and 
the  Central  Executive. 

Definition  of  the  term  “  Consultant." — At  the  Representa¬ 
tive  Meeting  in  London  last  year  (1910)  the  Chairman  of 
the  Central  Ethical  Committee  undertook  at  the  request 
of  your  Representative  to  reconsider  the  definition  of  the 
term  “  consultant  ”  contained  in  the  rules  for  the  ethics  of 
consultation.  The  objection  to  the  definition  as  it  stood 
was  that  it  permitted  the  consultant  to  see  the  patient 
already  under  the  attending  practitioner’s  care  without  the 
latter's  knowledge  or  consent.  Your  committee  appointed 
a  subcommittee  to  consider  the  definition  and  draw  up  a 
new  one.  The  subcommittee  recommended  the  following : 
I11  these  rules  the  term  “  consultant  ”  to  be  understood  as 
meaning  any  practitioner  who  is  called  upon  by  the  patient 
or  by  any  person  acting  on  behalf  of  the  patient  “to  con¬ 
sider  jointly”  with  the  attending  practitioner  with  regard 
to  that  patient.  This  definition  admitted  of  a  personal 
meeting  or  a  communication  by  letter  or  otherwise.  It  was 
approved  by  the  Division  and  forwarded  to  the  Central 
Ethical  Committee. 

Doctors  Called  in  to  Examine  Patients  under  Charge  of 
Other  Practitioners. — The  interim  report  on  the  position  of 
medical  practitioners  called  upon  to  examine  otherwise 
than  by  request  of  the  patient  or  persons  acting  on  his 
behalf,  patients  who  are  under  the  care  of  other  prac¬ 
titioners,  and  the  suggested  rules  in  connexion  with  this 
subject,  were  read  and  discussed  by  your  committee,  who 
recommended  their  adoption  by  the  Division  with  this 


That  where  the  medical  inspector  avails  himself  of  the  excep¬ 
tions  to  this  rule,  it  shall  be  his  duty  to  send  a  letter  to  the 
medical  attendant  stating  the  fact  of  his  visit  and  the 
reasons  for  his  action. 


This  addition  was  approved  by  the  Division. 

Ambulance  in  Emergencies. — In  November,  1910,  com¬ 
plaint  was  made  by  a  member  that  before  he  could  procure 
the  services  of  the  police  ambulance  for  conveyance  of  a 
serious  case  of  illness  he  had  to  go  to  the  nearest  police 
station  and  deposit  the  necessary  fee.  As  this  was  felt  to 
be  an  unsatisfactory  arrangement,  a  subcommittee  was 
appointed  to  interview  the  chief  constable.  The  result  of 
this  interview  was  that  a  promise  was  given  that  the 
ambulance  would  be  sent  (if  available)  to  any  case  at  the 
request  of  the  medical  practitioner,  provided  the  fee  was 
guaranteed.  This  the  Division  considered  satisfactory. 

Early  Notification  of  Births  Act— Early  in  this  year 
the  Manchester  City  Council  wished  to  adopt  the  Early 
Notification  of  Births  Act.  The  Joint  Committee  of  Man¬ 
chester  and  Salford,  at  the  suggestion  of  the  South  Man¬ 
chester  Division,  drew  up  a  circular  letter  embodying  the 
objections  of  the  profession  to  this  Act.  The  Division  then 
commenced  an  active  canvass  of  all  the  city  councillors  in 
the  area  of  the  Division,  with  the  result  that  nearly  all  the 
councillors  who  were  interviewed,  seeing  the  injustice  done 
to  the  medical  man,  promised  to  oppose  its  adoption.  As  a 
consequence  the  City  Council  has  requested  the  Joint 
Committee  to  appoint  representatives  of  the  medical 
profession  to  meet  in  joint  conference  the  members  of  the 
City  Council  appointed  for  this  purpose. 

Report  on  the  Organization  of  Medical  Attendance  on 
the  Provident  or  Insurance  Principle. — This  occupied  the 
Division’s  attention  at  three  meetings — on  March  21st, 
28th,  and  April  11th,  and  the  main  points  decided  on  were 
as  follows :  The  Division  approved  of  persons  unable  to 
meet  the  ordinary  medical  fees  insuring  against  sickness, 
but  was  averse  to  the  Government  including  medical 
attendance  in  its  State  insurance  scheme  unless  in  a  form 
acceptable  to  the  profession,  and  especially  opposed  to  the 
control  of  any  scheme  being  placed  in  the  hands  of  tie 
Poor  Law  or  local  health  authorities,  or  of  the  friendly 
societies.  Should  the  Government  provide  for  medical 
attendance,  the  Division  preferred  that  the  service  should 
be  organized  by  the  profession  itself,  that  a  wage  limit  be 
locally  fixed,  and  that  payment  per  attendance  form  the 
basis  of  contract.  If  the  Government  decided  that  a 
capitation  system  of  payment  must  be  adopted,  it  was  felt 
that  there  were  not  sufficient  data  on  which  to  decide 
what  would  be  a  fair  sum ;  but  it  was  suggested  ten¬ 
tatively  that  10s.  per  adult  male  and  15s.  per  woman  or 
child  might  be  accepted  at  first,  subject  to  revision  when 
two  years’  experience  of  the  working  of  the  scheme  had 


been  gained. 


Capita  tion  Fee  for  the  Expenses  of  your  Representative 
at  Representative  Meetings. — As  it  was  considered  unfan 
to  ask  the  Representative  to  leave  his  practice  for  several 
days  once  or  twice  a  year  and  also  pay  his  own  expenses- 
while  doing  work  in  the  interests  of  the  Division,  it  was 
decided  to  request  each  member  to  give  2s.  6d.  This 
amount  given  by  each  of  the  eighty  members  wouh 
produce  £10,  which  was  calculated  to  be  sufficient  to  paj 
hotel  expenses  and  for  the  supply  of  a  locum. 

Ophthalmia  Neonatorum. — The  report  of  the  Centra 
Council  on  ophthalmia  neonatorum  and  its  scheme  for  tin 
prevention  of  this  disease  were  read  and  discussed  by  tin 
Division.  As  a  result  of  this  discussion,  the  Heaton  Norn: 
Urban  District  Council  acceded  to  the  request  of  the  Divi 
sion,  and  decided  to  adopt  compulsory  notification  0 
ophthalmia  neonatorum.  Also  the  Manchester  City  Counci 
granted  the  Division’s  request  that  facilities  for  the  bac 
teriological  examination  of  discharges  from  the  eyes  of  al 
suspected  cases  of  ophthalmia  neonatorum  be  provided  fre 
of  charge.  The  Division’s  request  to  the  Manchester  Cit 
Council  to  provide  competent  nursing  free  of  charge  to  a 
cases  of  ophthalmia  neonatorum  needing  such  care  is  stil 
sub  judice. 
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Model  Rules  suggested  for  Adoption  by  Nursing  Associa - 
/io^.-These  were  approved  by  the  Division  as  beiiw 
suitable,  with  one  exception— namely,  in  the  rule  as 
approved  by  the  Central  Council,  it  states  that  where  a 
nurse  lias  been  called  in  to  help  in  an  emergency  she 
“  ]'ulst;at  ™lce  leave  ”  if  tlie  people  acting  on  behalf  of  the 
patient  refuse  to  adopt  the  nurse’s  advice  to  call  in  a 
iloctor.  I  lie  Division  recommends  that  instead  of  those 
Nvords  it  should  read,  “  The  nurse  should  not  remain  in 
attendance  alter  the  emergency  is  over.” 

Contract  Practice. — Four  clubs  have  raised  their  capita- 
tion  lee  per  annum  to  6s.,  the  rate  adopted  by  the  Division 
f  the  minimum.  Your  attention  is  again  specially  directed 
to  the  Division  rule  adopted  May,  1908— namely,  That  the 
1  Division  is  of  opinion  that  no  new  appointment  to  the 
<  neatcal  officership  of  a  club  shall  be  undertaken  at  a  less 
•emune ra  tion  than  6s.  per  member  per  annum. 

Royal  London  Insurance  Company.— The  Division  passed 
,  resolution  in  relation  to  the  medical  examination  in 
elation  to  this  company  as  follows :  “  That  where  a  com- 
lete  report  with  examination  of  urine  is  expected  by 
lsurance  companies,  no  fee  of  less  than  10s.  6d  be 
ccepted.” 

Resignation  and  Election  of  Representative.— Your  com- 
uttee  regrets  to  announce  that  Dr.  Grant  Davie  can  no 
>nger  see  his  way  to  represent  the  Division  at  Representa- 
ve  Meetings,  which  he  has  so  ably  and  effectively  done 
>r  the  past  two  years.  Your  committee,  in  the  name  of 
ie  Division,  wishes  to  express  to  Dr.  Davie  its  heartiest 
lanks  tor  the  great  amount  of  time  and  trouble  he  has  so 
llhngly  devoted  to  the  interests  of  the  Division  and  the 
^sociation.  Mr.  P.  Stocks  was  unanimously  elected  to 
!  the  Representative  of  the  Division. 

In  this  critical  period  of  the  profession’s  history  your 
mnnttee  cannot  impress  too  strongly  upon  every  member 
the  Division  the  urgency  of  his  and  her  unswerving 
ya  ty  m  faithfully  adhering  to  all  demands  made  upon 
em  by  the  executive  of  the  Association. 

Recent  events  have  proved  that  the  profession  is  a 
therto  unknown  force  that  must  be  reckoned  with,  and 

-abhsh  iT  P°Wer  °f  each  one  of  You  to  permanently 

(Signed)  G.  H.  Grant  Davie,  Chairman. 

A.  M.  Mitchell,  Honorary  Secretary. 
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ihiauuks  attir  JVjppBtntimnts. 


being 


put  to  the  meeting,  was 


rhe  report,  on 
animously  adopted 

Treasurer's  Report. — The  financial  report  of  the 
sasurer  was  then  taken  and  adopted  unanimously.  It 
1  <  f  that,  though  every  care  had  been  taken  to 

nomize,  there  was  a  deficit  of  16s.  lOd. 

Election  of  Office-bearers.— The  following  office-bearers 
re  unanimously  appointed  for  1911-12:  Chairman,  G.  H. 
mt  Davie,  M.B. ;  Vice-Chairman,  H.  E.  Edlin,  M  R  C  S  • 

\  nor  ary  Secretary  and  Treasurer,  A.  M.  Mitchell  MB- 
>resentatives on  Branch  Council,  W.  E.  Sawers  Scott! 
->.,  W.  P.  Stocks,  F.R.C.S. ;  Representative  for  Renrc- 
dative  Meeting,  W.  P.  Stocks,  F.R.C.S.;  'Committee, 
Simcock,  M.D.  (Heaton  Chapel),  H.  J.  Dickey,  M.B 
aton  Mersey)  A.  Gregory,  M.R.C.S.  (Longsight),  R.  G. 
itlicote,  M.R.C.S.  (West  Didsbury),  T.  Morton,  M.B 
rton);  Representatives  on  Joint  Committee,  the  Chair- 
1  (ex  officio),  Honorary  Secretary  (ex  officio),  A.  E 
.terill,  M1C.S,  F,  A.  Godson,  M.B.,  W.  P.  Stocks, 
•y.S.;  Ex  officio  Member  of  Committee,  the  Past 
lrnian  (A.  Hopkinson,  M.B.). 

installation  of  Chairman. — Dr.  Grant  Davie  then  took 

chair. 

j  oteof  Thanhs  to  Past  Officials.— The  Chairman  then 
>osed  a  hearty  vote  of  thanks  to  the  past  Chairman, 
etary,  and  other  past  officers  for  the  good  work  they  had 
|  mphshed  on  behalf  of  the  Division  during  their  year  of 
“• . .  his  was  carried  with  acclamation. 

Idition  to  Division  Rules.— The  Committee’s  suggested 
f  1'ules  of  tlie  Division  was  then  considered, 
as:  "  1  hat  the  Representatives  of  the  Division  on  tlie 
t  Committee  shall  be  ex  officio  members  of  the 
of  the  Division.”  Carried  nemine  contra- 

lJ>  r‘  t)r.  Donald  then  read  a  most  interesting  and 
acal  paper  on  gynaecological  symptoms.  Mr  P 
;  ks  proposed  a  hearty  vote  of  thanks  to  Dr.  Donald  for 
' '-cable  in  coming  to  address  the  Division.  Dr.  Donald 
oly  responded. 


VACANCIES. 

ABERDEEN  PROVINCIAL  COMMITTEE  FOR  THE  truvtvp 
TKACHERS.-Medica!  Officer  and  Lecturer  on  Ichtof  and 
a  Hyglene-  Salary,  £400  per  annum,  rising  to  £500. 

ABERDEEN  UNIVERSITY.— Additional  Examiner  in  each  of  the 

KUaJnu?mFIRMARY'~Senl°r  House-surgeon.  Salary,  £110  per 

cIDGf  :  ADDENBROOKE’S  HOSPITAL.— (l)House-Phvsician  • 
n  x^2  Second  House-Surgeon.  Salary,  £80  per  annum  each 

SSfSHtfSjSZZ.*"*'  S'W-Ho»».-S,.r8eon.  S.I.ry 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL  —  (1) 

H0U8e-PhySiCian-  Salar>'-  p£ 

CARDIFF  AND  COUNTY  PUBLIC  HEALTH  LABORATORY- 
an?m,"  Utagto  ‘n<1  Salary,  £150  ,,'er 

CHaOTo™S,Anl?ENEBAI-  "OSPITAL.  House-Physician.  Salary, 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPTT  a  t  u 
Physician .  Salary,  £70  per  annum  HOSPIT AL.-House- 

dTY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 

£75  per  anmim. E  Plli  siciai1  (male).  Sa.ary^ISS 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

DASnnumSYRsFng  to  £W0d  ASSiStant  MediCal  °fficer'  Salal>y’  f  150 
^RSalary^£K)RFRannu2m0^PIdlAR  ^-'ady  Resident  Medical  Officer. 

DEE^  House- 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL —Assistant  He, .so 
Surgeon.  Salary  at  the  rate  of  £50  per  annum.'  ‘ 4  H°Use' 

D  U  SalaiF  :  f  imT,FvT  HOSP?TAL'Sellioi'  Resident  Medical  Officer 
baiarj,  £100  per  annum,  increasing  to  £120 

DURFnum.C0UNTY  H0^RITAL.— House-Surgeon.  Salary,  £120  per 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E  -House 
Physician  (male).  Salary  at  the  rate  of  £75  per  annum 

EDINBURGH:  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN.— Four  Resident  Medical  Officers 

GLl^?.GrA.S„?,S,UNTY  C°UNCIL.-School  Medical  Offlcer.  Salary. 

HARTLEPOOL  BOROUGH. — Medical  Officer  of  Health  and  Sehnni 
Hr>T^fF^al  °fIiCer'  Oombined  salary,  £250  per  annum,  rising  to  £300. 
HOLBORN  UNION.— Second  Assistant  Medical  Officer  at  the  In 
filmary,  Archway  Road,  N.  Salary,  £80  per  annum  1  1 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  W  C  - 
ffi°istmtenent  f01'  th<3  D°St  °f  Bacteriol°Sist  and  Clinical  Patlio- 

HUSrgeSCTsK,  HOSPITAL.-A.slst.ot  Here. 

LEES!ryD£MIper“ Tu™SA“Y'_J”i01'  Medl““ 

“SSr-1*'  House-Surgeon.  Salary  at  the 

MVERPOOL  INFIRMARY  FOR  CHILDREN.  -  Resident  House- 
I  hysician.  Salary  at  tlie  rate  of  £60  per  annum 

LONDON  FEVER  H°spital,  Liverpool  Load,  N.-Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum. 

LONDON  HOSPITAL,  E. — Six  Honorary  Dental  Surgeons 

LOUd?sHpBf°n^H  and  district  general  hospital  and 

DISPENSARY.  —  Resident  House-Surgeon.  Salary  £100  nor 
annum. 

MAIDSTONE:  KENT  COUNTY  COUNCIL.-Assistant  to  theCountv 
Medical  Officer  of  Health.  Salary,  £300  per  annum  tj 

MANCHESTER  CHILDREN’S  HOSPIT AL.-Assistant  Medical  Officer 
for  the  Out-patient  Department.  Salary,  £50  per  annum 
MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CMldren EN  Honorary  Assistant  Physician  for  Diseases  of 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  House- 

(’u'Shh  2  Assi®tant  House-Surgeon.  Salary  at  the  rate  of  £60 
and  £40  per  annum  respectively. 

MIImFR  ^E^ERAE  HOSPITAL,  Greenwich  Road,  S.E.—  Junior 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  \ND  DIS¬ 
EASES  OF  THE  CHEST,  Hampstead.— House-Physician.  Salary, 

£75  per  annum. 

NEWCASTLE-UPON-TYNE  :  UNIVERSITY  OF  DURHAM  COL¬ 
LEGE  OF  MEDICINE. — Professor  of  Physiology.  Salary,  £450 
per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.  —  (1)  Two 
House-Surgeons.  Salary,  £80  per  annum  eich.  (2)  Casualty 
Officer.  Salary,  £60  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant  Resident  Sur¬ 
geon  (male).  Salary,  160  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

PERTH:  COUNTY  AND  CITY  OF  PERTH  ROYAL  INFIRMARY  — 
House-Surgeon.  Salary,  £60  per  annum. 


48 


SUPPLEMENT  TO  THE 
British  Medical  Journal 


CALENDAR. 


[July  i,  1911. 


PRESTON  ROYAL  INFIRMARY. — Junior  House-Surgeon  (male). 
Salary  at  the  rate  of  £60  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Dental  Surgeon. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W.— 
Honorary  Surgeon. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C. — Clinical  Assistant. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary,  £50  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY— Seventh  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford. — Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— Junior  House-Surgeon.  Salary  at  the  rate  of  £60 
per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £75  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL.— House-Physician 
(male).  Salary,  £100  per  annum. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 
SYSTEM,  PARALYSIS,  AND  EPILEPSY,  Welbeck  Street,  W  — 
Honorary  Medical  Officer  in  charge  of  the  Massage  and  Electrical 
Department. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E. 
— Junior  House-Physician.  Salary,  £75  per  annum. 

WESTMINSTER  HOSPITAL,  S.W. — Resident  Obstetric  Assistant. 

WESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

WEST  RIDING  ASYLUM,  Wadsley. — Fifth  Assistant  Medical  Officer. 
Salary,  £140  per  annum,  increasing  to  £160. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY".— House-Surgeon.  Salary,  £80  per  annum. 

MEDICAL  REFEREE. — The  Home  Secretary  announces  a  vacancy 
for  a  Medical  Referee  under  the  Workmen’s  Compensation  Act, 
1906,  for  BromsgroVe,  Redditch,  and  Droitwich  County  Courts. 


APPOINTMENTS. 

Acheson,  B.  J.,  L.R.C. P. and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
Caton  District,  co.  Lancaster. 

Browne,  J.  L.,  M.B.,  Ch.B.Liverp.,  Medical  Officer  of  the  Chester 
Union  Workhouse. 

Buchanan,  G.  B.,  M.B.,  F.R.F.P.S.,  Professor  of  Surgery,  Anderson's 
College  Medical  School,  Glasgow. 

Connor,  S.  G.,  M.B.,  C.M.Edin.,  Medical  Officer  of  the  Westminster 
Union  Workhouse. 

Cook,  E.  S.,  M.B.,  B.S.Lond.,  Assistant  (female)  Medical  Officer  at  the 
General  Post  Office. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  shoidd  be  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  •morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Brotherston. — At  11,  Merchiston  Bank  Gardens,  Edinburgh,  on 
June  19th,  the  wife  of  William  Brotherston,  W.S.  (Margaret  Merry 
Smith,  M.B.,  Ch.B.,  D.P.H.),  a  daughter. 

Hutt.— On  June  24th,  at  Clevelands,  Victoria  Road,  Grappenhall, 
Warrington,  to  Dr.  and  Mrs.  C.  W.  Hutt,  a  son  (George). 

MARRIAGES. 

Dickson— Rice.— On  June  24th,  at  St.  Michael’s,  Bowes  Park,  N., 
Robinson  Simpson  Dickson,  M.D.,  to  Marguerite  Victoria,  eldest 
daughter  of  W.  G.  Rice,  Esq.,  J.P.,  of  Grasmere,  Bowes  Park,  N. 

Grant— Brown.— On  May  25th,  at  the  Roman  Catholic  Cathedral, 
Johannesburg,  by  the  Very  Rev.  Bishop  Miller,  William  Gordon 
Grant,  M.D.Aberd.,  to  Isabel  Guise  Brown. 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Chand< 
Street,  W.,  8  p.m.— (1)  Exhibition  of  Specimens.  ( 
Presidential  Address:  The  Appendix— its  Relation  f 
the  Causation  and  Surgical  Treatment  of  Affections  < 
the  Adnexa. 

FRIDAY. 

Royal  Society  of  Medicine,  15,  Cavendish  Square,  W.,  5  p.m.- 
(1)  Annual  General  Meeting  of  Fellows.  (2)  Election  < 
Officers  and  Council  for  Session  1911-12. 

SATURDAY. 

Royal  Society  of  Medicine  : 

Section  of  Diseases  of  Children.— Provincial  Meetif 
at  Cambridge. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C. — Lectures,  Tuesday  and  Friday,  3.45  p.m.,  Nose. 

Hospital  for  Consumption  and  Diseases  of  the  Ches 
Brompton,  S.W. — Wednesday,  4  p.m.,  Pleurisy. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Gree 
wich. — Daily  arrangements :  Out-patient  Demonstr 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.r 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Spec! 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m.,  Monda 
and  noon,  Thursday;  Skin,  at  noon  and  4  p.m.,  Tue 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  ar 
Saturday.  Radiography,  Thursday,  4.30  p.m. 

Manchester  Royal  Infirmary,  Tuesday,  4.30  p.m.— The  last  of  tl 
present  series  of  Post-Graduate  Demonstrations 
Medical,  Surgical,  and  Pathological. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Stret 
W.C. — The  following  clinical  demonstrations  ha] 
been  arranged  for  next  week  at  4  p.m.  each  da: 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Su 
gical ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  ; 
5.15  p.m.  each  day  will  be  given  as  follows :  Monda 
Ocular  Malingering  and  its  Detection ;  Tuesday,  Tl 
Diagnosis  of  Intracranial  Tumours  (with  Lante; 
Demonstrations) ;  Wednesday,  Malformations  in  the 
Clinical  Aspect ;  Thursday,  The  Modern  Treatment 
Hernia. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Que« 
Square,  W.C. — Tuesday,  3.30  p.m.,  Paraplegia;  Frida' 
3.30  p.m.,  Cerebellar  Disease. 

North-East  London  Post-Graduate  College,  Prince  of  Wales 
General  Hospital,  Tottenham,  N. — Monday,  Clinic' 
10a.m.,  Surgical  Out-patient;  2.30p.m.,  Medical  Ot| 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.rt 
Medical  Out-patient  Clinic;  2.30  p.m.,  Operatior 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medic 
In-patient.  Wednesday,  2.30  p.m.,  Medical  Out-patien 
Skin  and  Eye  Clinics ;  X  Rays.  Thursday,  2.30  p.n 
Gynaecological  Operations ;  Clinics :  Medical  at 
Surgical  Out-patient;  3  p.m.,  Medical  In-pa  ties 
Friday,  2.30p.m.,  Operations;  Clinics:  Medical  Oi 
patient.  Surgical,  Eye  ;  3  p.m.,  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. 

Medical  and  Surgical  Clinics,  X  Rays  and  Operatior 
2p.m.  daily.  Monday,  Gynaecology,  10  a.m.;  Path 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesda 
Gynaecological  Operations,  10  a.m. ;  Demonstration! 
Minor  Operations,  11.30  a.m. ;  Throat,  Nose,  and  E& 
2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  of  Cliilcta 
10  a.m. ;  Gynaecological  Demonstration,  10  a.m. 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m. 
Gynaecology,  2  p.m.  Thursday,  Lecture,  Praetfct 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2p.m 
Friday,  Gynaecological  Operations,  10  a.m. ;  Throat 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Saturday,  Di; 
eases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ee 
Operations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures  f 
5  p.m.  daily. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


JUNE. 


30  FRIDAY 


(Richmond  Division,  Metropolitan 
Counties  Branch,  Town  Hall,  King- 
(  ston-on-Thames,  4.30  p.m. 


1  SATURDAY 


JULY. 


2  Suntiap 

3  MONDAY 


4  TUESDAY 


5  WEDNESDAY-, 


6  THURSDAY 


London:  Central  Council,  2  p.m. 

Southern  Branch,  Annual  Meeting, 
Grand  Jury  Room,  Town  Hall,  Ports¬ 
mouth,  12.30 ;  Luncheon,  Mayor’s 
Banqueting  Hall,  1.45  p.m.  ;  Garden 
Party,  Queen’s  Hotel,  Southsea. 
4.30  p.m. 


Date. 


Meetings  to  be  Held. 


JULY  (continued). 


7  FRIDAY 

8  SATURDAY 

9  Sun&ajt 

10  MONDAY 

11  TUESDAY 


12  WEDNESDAY 


Cambridge  and  Huntingdon  Branc 
Annual  Meeting,  St.  Neot’s,  12 
p.m.  ;  Luncheon,  Cross  Keys,  1 
p.m.  ;  Presidential  Address,  3  pJ> 
Garden  Party,  Hall  Place,  4  p.m. 

East  Anglian  Branch,  Ann 


13  THURSDAY  ... 


Meeting,  Norfolk  and  Norwich  H 
pital,  Branch  Council,  12  15  p  E 
General  Meeting,  12.45  P-K 


Luncheon,  1.30  p.m. 


Resun 


General  Meeting,  2.15  p.m. 
noon  Tea,  4.45  p.m. 


Aft 
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SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “  Sunnfam^*.*  »  .  i_- 
contains  matters  specially  referred  to  Divisions,  untd the?ubieet?£'°h 
been  discussed  by  the  Division  to  which  ho  belongs.  BYORDER^ 


National  Insurance. 


AMENDMENTS  TO  THE  BILL. 

s  already  long  list  of  amendments  to  the  bill  by 
ious  members  of  Parliament  lias  grown  rapidly, 
m  addition  to  those  of  which  some  account  has 
fdv  been  given  the  following  are  of  direct  interest 
he  medical  profession. 

t  is  evident  that  a  considerable  number  of  amend- 
lts  are  to  be  proposed  to  facilitate  the  enrolment  of 
Jdly  and  other  societies  as  approved  societies,  and 
remove  some  of  the  restrictions  imposed  by  the 
and  the  Government  itself  seems  disposed  to  give 
iter  facilities  for  such  enrolment.  At  the  same  time 
Lloyd  George  is  giving  practical  proof  that  he  is  in 
'.est  in  his  expressions  of  sympathy  with  the  desire 
ic  British  Medical  Association  that  the  administra- 
ot  medical  benefits  shall  be  transferred  from  the 
I  roved  societies  to  the  local  Health  Committees, 
lias  made  it  a  condition  with  the  Hearts  of  Oak 
the  collecting  societies  that  if  they  are  to  he 
1  oved  societies  they  shall  agree  to  hand  over 
administration  of  medical  benefits  to  the  local 
Jth  Committees;  and  lie  claims  to  have  been  so 


successful  m  this  that  even  at  the  commencement 
°f  the  Act  something  like  7,000,000  persons— that  is 
nearly  half  of  the  insured— will  receive  medical  benefit 
thiough  the  local  Health  Committees.  This  is  a 
step  towards  what  the  British  Medical  Association  de¬ 
mands  but  of  course  it  is  not  sufficient.  It  still  leaves 
the  rest  of  the  great  friendly  societies  in  their  present 
position  as  regards  medical  benefits.  Perhaps  the 
greatest  difficulty  will  be  experienced  in  the  case  of 

1  kp  non  T 30cia*j?ns,  which  have  something 

hke  300,000  members.  Most  of  them,  if  not  all  at 

present  have  salaried  whole-time  medical  officers,  and 
it  is  probable  that  they  will  offer  the  strongest  opposi- 
tion  to  givmg  up  their  present  position.  Notice  of 
the  British  Medical  Association’s  amendment  to 
Clause  13— to  provide  that  medical  benefit  shall  be  ad¬ 
ministered  by  the  local  Health  Committees— stands  in 
ie  name  of  Dr.  Addison,  but  Sir  Philip  Magnus,  the 
Bari  of  Pionaldshay,  Dr.  Hillier,  and  Mr.  Barnes  have 
all  given  notice  to  the  same  effect,  while  Mr.  Gibbs 
would  attain  the  same  result  by  a  different  amend¬ 


ment  of  the  bill 
expect  that  these 


though  there  is  no  reason  to 


amendments  will 


be  accepted  as 
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Government  amendments,  it  is  understood  that  Mr. 
Lloyd  George  will  personally  support  them. 

As  regards  the  question  of  income  limit,  Sir  Philip 
Magnus  and  the  Earl  of  Eonaldshay  have  undertaken 
to  propose  on  Clause  8  the  British  Medical  Association’s 
amendment  that  “  no  insured  person  shall  be  entitled 
to  medical  benefit  if  his  average  income  from  all 
sources  exceeds  the  sum  of  £2  per  week.”  This  com¬ 
pletes  the  list  of  the  amendments  which  the  British 
Medical  Association  has  put  forward  as  embodying 
its  declared  policy.  Some  have  been  substantially 
adopted  by  the  Government,  others  have  Mr.  Lloyd 
George’s  personal  support,  while  the  position  as  to 
the  income  limit  is  still  as  stated  by  him  to  the 
Special  Representative  Meeting — that  is,  the  Govern¬ 
ment  is  opposed. 

With  regard  to  the  scope  of  medical  benefit,  Mr. 
Lansbury  has  a  series  of  amendments  to  Clauses  8 
and  15,  by  which  he  would  extend  medical  and  sana¬ 
torium  benefits  to  “  the  wives  and  children  under  the 
age  of  16  of  insured  persons.”  It  is  probably  the 
intention  of  the  Government  that  this  should 
eventually  be  done,  in  the  first  instance,  in  the  form 
of  optional  and  additional  benefits  when  the  funds  will 
allow  of  it,  but  it  is  very  questionable  whether  the 
House  of  Commons  will  consider  that  the  time  is  yet 
ripe  for  so  great  an  extension  of  the  insurance.  Mr. 
Lees  Smith  would  include  dentistry  under  the 
head  of  medical  benefits,  and  Dr.  Addison  would 
include  “  dressings  or  any  other  material  or 
appliance  necessary  for  efficient  treatment.”  He 
would  also,  as  already  stated,  allow  arrange¬ 
ments  for  persons  other  than  the  insured  to  be 
eligible  for  sanatorium  benefit,  and  would  extend  the 
treatment  in  sanatoriums  or  other  institutions  to 
certain  other  diseases  and  to  injury.  On  Clause  15, 
which  deals  with  sanatorium  benefit,  Dr.  Hillier 
proposes  that  “  any  insured  person  suffering  from 
pulmonary  tuberculosis  in  an  active  stage,  whether 
early  or  advanced,”  shall  be  entitled  to  sana¬ 
torium  benefit,  and  that  the  provision  for  such  treat¬ 
ment  shall  be  made  by  the  local  Health  Committees. 
This  is  a  considerable  modification  of  the  bill  as  it 
stands,  which  provides  that  “  an  insured  person  shall 
not  be  entitled  to  sanatorium  benefit  unless  the  local 
Health  Committee  considers  the  case  suitable  for 
sanatorium  treatment.” 

The  antivaccination  and  antivivisection  party  is 
much  to  the  fore  with  several  perfectly  gratuitous 
amendments.  Mr.  Chancellor,  for  instance,  proposes 
that  none  of  the  money  which  Parliament  may  set 
aside  for  the  purposes  of  research  shall  be  used  “  for 
experiments  on  living  animals  or  for  providing  build¬ 
ings  or  apparatus  for  the  purpose  of  such  experi¬ 
ments.”  Mr.  Lansbury  also  proposes  that  no  regula¬ 
tions  requiring  vaccination  or  revaccination  for 
insured  persons  shall  be  recognized  as  legal,  nor  shall 
insured  persons  lose  any  benefit  through  refusal  to 
be  vaccinated  or  revaccinated  or  through  refusal 
to  have  their  children  or  dependents  vaccinated 
or  revaccinated.  Mr.  Chancellor  even  goes  so 
far  as  to  propose  that  refusal  to  submit  to  surgical 
operations  or  to  inoculation  or  vaccination  shall  not 
be  held  to  be  misconduct  which  would  allow  of  the 
suspension  of  sickness  or  disablement  benefit,  and  he 
would  not  allow  “  serums,  vaccines,  or  lymph  for 
vaccination  to  be  included  under  the  term 
“  medicines.” 

On  Clause  14  Mr.  Mount  has  an  important  amend¬ 
ment,  which  provides  that  when  the  money  payable  to 
a  local  Health  Corpmittee  is  insufficient  to  meet  the 
estimated  expenditure  for  medical  benefit  the  committee 
shall  only  have  recourse  to  the  Treasury,  and  not  both 


to  the  Treasury  and  the  county  or  county  boroug 
councils.  This  is  a  radical  alteration  to  the  ej 
pressed  intention  of  Mr.  Lloyd  George,  who  considei 
that  county  and  county  boroughs  may  reasonably  fc 
asked  for  grants  towards  the  cost  of  medical  benefi 
seeing  that  the  provision  of  proper  and  efficier 
medical  treatment  would  be  the  means  of  saving 
considerable  amount  to  the  rates  by  the  reduction  c 
sickness  and  its  consequent  cost  that  now  falls  on  th 
rates. 

Dealing  with  maternity  benefit,  Mr.  Lees  Smitl 
Mr.  Bridgeman,  Sir  Henry  Kimber,  Sir  Samuc 
Scott,  and  Mr.  Beale  are  anxious  that  provisio 
should  be  made  that  a  mother  should  be  at  liberty  t 
decide  whether  she  shall  be  attended  by  a  certifiei 
midwife  or  a  registered  medical  practitioner  at  her  cor 
fmement.  Dr.  Addison  goes  further,  and  proposes  tha 
in  cases  where  a  midwife  requires  the  aid  of  a  medics 
practitioner  the  local  Health  Committee  shall  mak 
arrangements,  subject  to  the  approval  of  the  Core 
missioners,  for  the  payment  of  such  practitioners 
This  would  be  a  great  advance  on  existing  arrange 
ments,  for,  as  is  well  known,  in  only  two  or  thre 
instances  have  midwives’  supervising  committee 
made  any  arrangements  for  the  payment  of  medics 
men  summoned  to  the  aid  of  midwives.  In  mos 
cases  this  is  left  to  boards  of  guardians,  who,  as  a  rule 
put  many  obstacles  in  the  way  of  payment.  Mr 
Snowden  would  raise  the  sum  of  30s.  which  is  allowei 
by  the  bill  for  maternity  benefit,  to  40s.,  whili 
numerous  members  would  allow  maternity  benefit  t< 
be  “in  addition  to  the  other  benefits  ”  though  the  bil 
at  present  excludes  persons  in  receipt  of  maternity 
benefit  from  receiving  sickness,  disablement,  or  medica 
benefit  for  a  period  of  four  weeks  after  confinement 
Mr.  Barlow  would  provide  that  if  a  married  man  anc 
his  wife  are  both  insured  persons  the  maternity  allow¬ 
ance  should  be  60s.,  and  Mr.  Booth  and  Mr.  M’Callum 
Scott  would  prevent  the  scale  of  maternity  benefit 
being  reduced  in  cases  in  which  an  approved  society 
has  a  deficit  on  valuation.  Mr.  Lansbury  also  pro¬ 
poses  that  married  women  who  before  marriage  were 
insured  persons  shall  not  be  deprived  through  marriage 
of  right  to  medical,  sanatorium,  and  maternity  benefit, 
as  would  be  the  case  under  the  bill  if  they  did  not 
continue  to  be  “  employed  persons,”  and  there  are 
several  other  amendments  which  would  allow  married 
women  to  become  voluntary  contributors. 

Another  important  amendment  by  Mr.  Lansbury 
refers  to  the  fact  that  under  the  bill,  when  the  deposit 
of  a  post-office  contributor  is  exhausted,  such  person 
will  lose  right  to  medical  benefit  after  the  end  of  the 
current  year.  He  accordingly  proposes  that  in  such 
cases  the  “  local  Health  Committee  shall  make  for 
such  person,  at  the  expense  of  the  rate  levied  under 
the  Public  Health  Act,  such  provision  as  they  may 
deem  necessary,  so  that  he  may  not  become  a  charge 
upon  the  Poor  Law  authority.” 

As  stated  in  last  week’s  Supplement,  most  of 
the  amendments  suggested  by  the  British  Medical 
Association  have  been  put  down  by  Dr.  Addison, 
but  several  other  members  have  also  shown  their 
great  interest  in  the  medical  amendments  ;  for 
instance,  Mr.  Needham,  member  for  S.W.  Man¬ 
chester,  besides  adopting  several  of  these  amend¬ 
ments,  has  undertaken  to  propose  that  among 
the  Insurance  Commissioners  .there  shall  be  in¬ 
cluded  “  one  or  more  registered  medical  practi¬ 
tioners  who  have  had  personal  experience  of  general 
practice  among  the  classes  from  which  the  insured 
are  drawn.”  It  is  understood  that  an  amend¬ 
ment  on  these  lines  will  be  accepted  by  the  Govern¬ 
ment.  Mr.  Joynson  Hicks  further  proposes  that 
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he  Commissioners  shall  include  representatives  of  the 
'harmaceutical  Societies  of  Great  Britain  and  Ireland. 
)r.  Addison  proposes  that  the  Advisory  Committee 
hall .  include  practitioners  who  have  had  personal 
xperience  of  general  practice,  and  Mr.  Joynson-Hicks 
,ould  also  add  duly  qualified  pharmacists. 

On  Clause  43,  which  deals  with  the  constitution  of 
le  local  Health  Committees,  Sir  Philip  Magnus  and 
h.  Hillier  propose  that  one-fourth  of  the  Committee 
iiall  he  appointed  by  the  Insurance  Commission  from 
along  registered  medical  practitioners.  This  is  not 
uite  the  same  as  the  amendment  suggested  by  the 
Iritish  Medical  Association,  which  would  place  the 
ppointment  of  one-fourth  of  the  Committee  in  the 
ands  of  the  registered  practitioners  resident  in 
le  county  or  county  borough.  Dr.  Addison,  with 
ir  Henry  Kimber  and  Mr.  Beale,  would  further  have 
i_e  Commissioners  appoint  at  least  one  duly  certified 
idwife  on  the  Committee,  and  there  are  several  pro- 
)sals  for  the  inclusion  of  one  or  more  pharmacists, 
ealing  with  the  duties  of  the  local  Health  Com- 
ittees,  Sir  Henry  Kimber,  Sir  Samuel  Scott,  and 
r.  Bridgeman  propose  that  the  local  Health  Com- 
lttees  shall,  in  considering  the  needs  of  a  district 
ith  regard  to  all  questions  of  public  health,  make 
ch  reports  and  recommendations  as  they  think  fit, 
ncluding  the  provision  of  certified  midwives.” 

In  the  amendments  proposed  on  behalf  of  the 
•itish  Medical  Association  dealing  with  free  choice 
doctor,  Sir  Philip  Magnus  and  Dr.  Hillier  make 
'o  substantial  alterations  which  deserve  attention, 
le  is  that  when  the  Commissioners  have  to  make 
juiry  into  the  conduct  of  any  practitioner  on  the 
t,  notice  shall  be  given  to  the  practitioner  concerned, 
obably  this  would  be  done  in  any  case  without 
scial  provision,  but  it  may  be  well  to  make 
compulsory.  It  has  been  suggested  that  it  might 
advisable  that  the  conduct  of  any  practitioner 
juld  first  come  before  the  local  Medical  Committee 
inquiry  and  report  before  the  Commissioners 
•ive  at  any  decision.  The  other  alteration  is  that 
ien  an  insured  person  selects  a  practitioner  on  the 
;  to  attend  him,  it  shall  be  the  duty  of  that  practi- 
ner  to  attend  “  unless  he  forthwith  after  receiving 
:ice  of  the  desire  of  an  insured  person  to  be 
ended  by  him,  notifies  in  writing  the  local  Health 
mmittee  and  the  insured  person  concerned  that  he 
an  willing  to  comply  with  the  desii'e  of  the  insured 
•son.” 

Jp  to  the  time  of  going  to  press  we  have  not 
eived  the  terms  of  any  amendments  to  be  proposed 
the  Government,  though,  as  stated  before,  it  is 
lerstood  that  several  of  the  Association  amend- 
nts  will  be  substantially  adopted. 
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SCOTLAND. 

Royal  College  of  Physicians  of  Edinburgh. 

•  following  resolutions  were  passed  at  a  meeting  of  the 
iege  on  June  27th,  1911  : 

That  the  medical  profession  should  be  adequately  repre¬ 
sented  on :  ^  L 

(a)  The  Insurance  Commission. 

(b)  The  Advisory  Committee. 

(c)  The  local  Health  Committees. 

That  “medical  benefit”  and  “  maternity  benefit  ”  should 
be  administered  by  the  local  Health  Committees  and  not 
by  “  approved  societies.” 

That  in  respect  of  the  administration  of  “medical  benefit  ” 
the  arrangements  with  duly  qualified  medical  prac¬ 
titioners  made  by  the  local  Health  Committees  should 
be  such  as  to  admit  of  free  choice  of  the  medical  prac¬ 
titioner  on  the  part  of  the  insured  person;  and  that  in 
respect  of  the  administration  of  “  maternity  benefit  ”  the 
like  free  choice  of  medical  practitioner  or  midwife  on  the 
K  d  ttedPerSOU  receiving  “ maternity  benefit”  should 


4'  T] lf„fcn  \  be  e.nacted  t; hat  the  drugs  and  medicines  supplied 
shall  be  of  the  standard  required  by  the  British  Pharma¬ 
copoeia,  and  that  the  dispensing  of  prescriptions  shall  be 
carried  out  by  legally  qualified  persons. 

5.  That  in  respect  of  the  grant  of  subscriptions  and  donations 
to  hospitals  and  other  charitable  institutions,  contem¬ 
plated 1  111  Clause  17  of  the  bill,  power  should  be  given  to 
local  Health  Committees  to  grant  subscriptions  or  dona- 
tionsto  hospitals  or  other  similar  institutions. 

6'  1™  iu  “maternity  cases”  attended  by  a  midwife,  the 

local  Health  Committee  should  be  empowered  to  pay  for 
the  attendance  of  a  medical  practitioner  should  'such 
attendance  be  called  for  by  the  midwife  in  accordance 
_  ™T*he  rul.es  governing  her  practice. 

'•  the  capitation  sum  of  6s.  which  has  been  suggested 
+ r  a  medical  benefits  ’  ’  is  inadequate  to  secure  the 
standard  of  medical  attendance  and  drugs  which  is 

6SS6Iltial . 

8.  That  in  respect  of  the  deposit  contributor  class,  which  will 
consist  of  members  other  than  the  picked  lives  of  the 
irienclly  societies,  a  higher  remuneration  for  medical 

attendance  should  be  provided  than  in  the  case  of  those 
insured  through  friendly  societies. 

9.  That  the  “  medical  benefits  ”  under  the  Act  be  limited  to 

persons  whose  average  income  from  all  sources  does  not 
exceed  £2  per  week. 

Royal  Faculty  of  Physicians  and  Surgeons  of 

Glasgow. 

„  Tl\e  Allowing  is  a  copy  of  a  letter  which  the  President 
of  the  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  has  forwarded  to  the  Right  Honourable  the 
Chancellor  of  the  Exchequer  with  reference  to  the  National 
Insurance  Bill ; 


Sir, 


National  Insurance  Bill. 


I?  ^  ^  larfoly-attended  extraordinary  meeting  of  the 
ellows  of  the  Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  held  on  the  12th  current,  the  following  resolu¬ 
tions  on  the  subject  of  the  above  bill  were  adopted,  and  I 
was  requested  to  forward  them  to  you  for  your  earnest 
consideration. 

The  resolutions  were : 

1.  That  (a)  the  Insurance  Commission,  (b)  the  Advisory  Com¬ 

mittee,  and  (c)  every  local  Health  Committee  should 
include  an  adequate  representation  of  duly  qualified 
medical  practitioners.  1 

2.  That  “  medical  benefit  ”  and  “maternity  benefit”  should 

be  administered  by  the  local  Health  Committees,  and  not 
by  “  approved  societies.” 

3.  That  in  respect  of  the  administration  of  “  medical  benefit  ” 

an'  ,  matermty  benefit,”  the  arrangements  with  “  dulv 
qualified  medical  practitioners,”  made  by  the  local  Health 
Committees,  should  be  such  as  to  admit  of  free  choice  on 
the  part  of  the  insured  person  of  the  medical  practitioner 
to  be  employed,  and  that  the  medical  practitioner  should 
have  the  right  of  refusal,  such  refusal  being  a  matter  of 
appeal  to  the  local  Health  Committees. 

4.  That  in  respect  of  the  grant  of  subscriptions  and  donations 

to  hospitals  and  other  charitable  institutions,  contem¬ 
plated  in  Clause  17  of  the  bill,  the  governing  conditions 
should  be  assimilated  to  those  set  forth  in  Clause  15  (1) 
with  regard  to  the  administration  of  “  sanatorium 
benefit.” 

5.  That  in  respect  of  the  provision  to  be  made  for  “  the  supply 

of  proper  and  sufficient  drugs  and  medicines  ”  under 
Clause  14  (2),  the  supply  of  proper  surgical  dressings  and 
appliances  should  be  included ;  and,  further,  that  steps 
should  be  taken  to  insure  that  the  drugs  and  medicines 
ane  of  the  standard  required  by  the  British  Pharmacopoeia, 
and  that  the  dispensing  of  prescriptions  is  carried  out  by 
qualified  persons.  J 

6.  That  “medical  benefit  ”  should  include  provision  for  con¬ 

sultations  and  for  operations  when  these  are  necessary ; 
further,  that  the  local  Health  Committees  be  empowered 
to  determine  the  remuneration  of  duly  registered  medical 
practitioners  for  special  services  rendered. 

7.  That,  in  the  case  of  an  insured  woman,  it  should  be  made 

clear  that  “sickness  benefit”  accrues  in  addition  to 
maternity  benefit,”  and  further,  that  in  cases  attended 
by  a  midwife,  the  local  Health  Committee  be  empowered 
to  pay  for  the  attendance  of  a  medical  practitioner,  should 
such  attendance  be  called  for  by  the  midwife,  in  accordance 
with  the  rules  governing  her  practice. 

8.  That  in  respect  of  the  deposit  contributor  class,  which  will 

consist  of  members  other  than  the  picked  lives  of  the 
friendly  societies,  increased  remuneration  should  be  paid 
to  medical  practitioners. 

9.  That  provision  should  be  made  in  the  bill  for  exclusion  from 

medical  and  maternity  benefits  of  persons  whose  average 
income  from  all  sources  exceeds  £2  per  week. 

Signed  in  name  and  on  behalf  of  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow, 

D.  N.  Knox,  President. 
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IRELAND. 

At  an  early  date  after  tlie  text  of  the  National  Insurance 
Bill  was  issued  the  Irish  Committee  of  the  British  Medical 
Association  took  into  consideration  the  proposals  with 
regard  to  the  application  of  the  scheme  to  Ireland,  and 
on  May  30tli  issued  the  following  letter  to  all  medical 
practitioners  in  Ireland : 

Irish  Committee,  B.M.A. 

Royal  College  of  Physicians, 
Kildare  Street, 

Dublin. 

Dear  Sir,  May  30th,  1911. 

The  National  Insurance  Bill  now  before  Parliament 
gravely  affects  the  future  position  of  the  medical  profession 
in  this  country,  and  on  behalf  of  the  Irish  Committee  we 
wish  to  draw  your  special  attention  to  the  following 
points  : 

In  so  far  as  the  scheme  concerns  sickness  and  invalidity, 
two  classes  of  insured  persons  are  constituted  : 

Compulsory. — All  employed  persons  whose  earned  incomes  are 
at  or  below  £160  per  annum. 

Voluntary.— Every  person  who  receives  a  weekly  wage  or  a 
yearly  salary,  whatever  its  amount.  These  include  : 

1.  Persons  engaged  in  a  regular  occupation,  and  mainly 

dependent  on  their  earnings  for  their  livelihood. 

2.  Persons  who  have  worked  for  an  employer  but  are  now 

working  on  their  own  account  may  join,  if  they  join 

within  the  first  six  months  after  the  passing  of  the  Act. 

All  who  are  insured  are  entitled  to  free  medical 
attendance,  for  which  the  doctor  will  be  paid  at  the  rate 
of  4s.  per  annum  (or  6s.  where  drugs  and  dressings  are 
included) . 

As  regard  Ireland  the  special  points  in  the  Act  are  : 

The  power  given  to  a  county  council  or  corporation  to 
form  a  benefit  society  under  the  Act :  being  empowered 

(a)  To  appoint  officers  and  district  committees  for  such 
society. 

(b)  To  reduce  the  benefits  below  the  minimum  rates 
provided  by  the  Act. 

It  shall  be  the  duty  of  the  medical  officer  of  health  of  each 
dispensary  district  in  the  county,  without  the  production  of 
any  medical  relief  ticket,  to  attend  and  treat  every  contributor 
resident  in  his  district  and  requiring  medical  attendance  or 
treatment. 

There  shall  be  paid  to  the  medical  officer  in  respect  of  his 
services  under  the  last  paragraph,  such  yearly  sum  as  may  be 
prescribed  in  respect  of  each  deposit  contributor  resident  in  his 
district.* 

All  those  whose  earnings  amount  to  £160  or  less  per 
annum  are  compelled  to  contribute,  and,  as  a  result,  will 
have  the  right  to  medical  attendance.  In  other  words, 
those  who  at  present  furnish  the  bulk  of  the  income  of  the 
doctor  earned  through  private  practice  are,  under  the  bill, 
entitled  to  medical  attendance  at  a  rate  which  may  be 
fixed  at  less  than  4s.  per  annum. 

We  hope  at  an  early  date  that  a  meeting  in  Dublin  will  be 
arranged  which  the  whole  of  the  medical  profession  will  be 
asked  to  attend. 

Yours  faithfully, 

R.  J.  Johnstone, 

Chairman. 

Arthur  H.  White, 

Honorary  Secretary. 

Resolution  passed  at  Special  Meeting  of  Irish  Committee, 
British  Medical  Association. 

That  the  Irish  Committee  approve  of  the  benevolent 
objects  of  the  National  Insurance  Bill,  but  consider  the 
arrangements  for  medical  benefits  to  be  unworkable  and 
unsuitable. 

In  the  opinion  of  the  committee,  the  bill  requires 
amendments  in  the  following  directions  : 

(a)  Medical  benefits  under  the  hill  should  be  confined  to 

persons  below  a  fixed  limit  of  income. 

(b)  Free  choice  of  medical  attendant  to  be  ensured. 

(c)  Adequate  remuneration. 

(d)  Strong  direct  medical  representation  on  the  proposed 

boards. 

On  June  17th  the  Conjoint  Committee  of  the  Irish 
Medical  Association  and  the  Irish  Committee  of  the 
British  Medical  Association,  which,  during  the  past  year, 
has  been  dealing  with  the  question  of  a  national  medical 
service,  adopted  the  following  resolution : 

That  this  Conjoint  Committee  heartily  endorses  the  resolution 
of  delegates  at  the  recent  meeting  in  Dublin  to  summon  a 


*  The  utterly  inadequate  amount  of  2s,  has  been  mentioned. 
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mass  meeting  of  the  profession  to  be  held  on  the  30th  inst 
and  will  do  all  in  its  power  to  make  the  policy  agreed  o 
successful. 

Mass  Meeting  in  Dublin. 

A  mass  meeting  of  Irish  doctors  was  held  in  the  Antien 
Concert  Room,  Dublin,  on  June  30tli,  for  the  purpose  c 
discussing  the  National  Insurance  Bill.  There  was  a 
attendance  of  about  300  medical  men  from  all  parts  c 
Ireland,  and  numerous  letters  of  apology  for  inability  t 
attend  were  received.  Dr.  Jeremiah  Cotter,  President  < 
the  Irish  Medical  Association,  who  was  in  the  Chair,  referre 
in  his  opening  remarks  to  the  effect  the  bill  had  ahead 
exerted  on  the  members  of  the  medical  profession  by  cor 
solidating  their  ranks,  and  converting  them  into  an  absc 
lutely  united  body  whose  claims  for  consideration  n 
Government  could  afford  to  despise.  He  asked  the  rneetin 
to  refrain  from  discussing  the  bill  generally,  and  t 
confine  its  attention  to  arriving  at  a  decision  regardin 
what  course  of  action  the  profession  should  adopt  whej 
asked  or  compelled  to  work  the  completed  Act.  In  hi 
own  opinion,  the  bill,  if  suitably  modified,  would  provj 
most  beneficial  to  the  Irish  workpeople. 

Dr.  Donnelly  reported  the  result  of  the  interview 
which  the  committee  appointed  at  the  Cork  meeting  of  tli 
Irish  Medical  Association  had  been  directed  to  hold  wit) 
Mr.  Lloyd  George  and  with  the  leaders  of  the  Irish  politica 
parties.  He  stated  that  a  letter  sent  to  Mr.  Lloyd  Georg 
had  received  no  reply,  but  that,  in  response  to  a  telegran 
the  committee  had  been  informed  that  any  matter 
relating  to  the  measure  in  Ireland  should  be  discuss© 
with  the  Local  Government  Board  in  Ireland.  Th 
committee  had  in  consequence  that  morning  inter 
viewed  the  Local  Government  Board,  and  had  beei 
received  most  courteously.  Nothing  definite  had  beei 
promised,  but  the  Vice-President  of  the  Board  had  1© 
them  to  believe  that  extensive  modifications  would  b< 
introduced  into  the  bill  to  suit  special  Irish  condition* 
but  gave  no  indications  that  they  are  prepared  !  t< 
support  such  alterations  as  would  bring  it  into  accort 
with  the  wishes  of  the  profession.  Mr.  John  Redmond 
in  reply  to  a  letter  asking  him  to  receive  a  deputa 
tion,  had  referred  them  to  the  committee  of  tlx 
Irish  party  now  sitting  in  Dublin  to  receive  informa¬ 
tion  concerning  the  bill.  They  had  had  a  meeting  with 
that  committee,  and  had  supplied  it  w  ith  information,  but 
had  received  none  in  return.  Mr.  William  O’Brien’s 
views  -were  expressed  in  his  reply  to  a  letter  sent 
to  him  on  behalf  of  the  Cork  committee.  He  stated  that 
the  party  he  represented  wanted  a  separate  bill  for  Ireland, 
but  that  if  Mr.  Lloyd  George  forced  the  bill  on  Ireland, 
liis  party  would  do  all  in  its  power  to  effect  amendment* 
in  favour  of  the  Irish  doctors.  Lastly,  Mr.  Lonsdale,  the 
Whip  of  the  Irish  Unionist  members,  had  telegraphed 
saying  that  his  party  was  willing  to  receive  a  deputation. 

The  meeting  then  discussed  a  series  of  suggestions  with 
reference  to  the  bill  which  had  already  been  submitted  tc 
a  referendum  of  the  profession  by  the  Irish  Medical 
Association,  Over  50  per  cent,  of  the  profession  returned 
replies  in  relation  to  the  first  group  of  suggestions,  and  ol 
the  replies  95  per  cent,  were  favour-able  ’to  their  adoption 
These  suggestions,  proposed  by  Dr.  Darling  and  seconded 
by  Dr.  Horne,  were  as  follows  : 

I. — That  this  mass  meeting  of  the  medical  profession  ii 
Ireland  approves  of  the  following  : 

1.  A  total  income  limit  of  £2  a  week  for  those  entitled  tc 
medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent  o 
doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  b; 
local  Health  Committees  and  not  by  friendly  societies. 

4.  The  method  of  remuneration  of  medical  practitioner 
adopted  by  each  local  Health  Committee  to  be  accordin,- 
to  the  preference  of  the  majority  of  the  medical  professioi 
of  the  district  of  that  Committee. 

5.  Medical  remuneration  to  be  what  the  profession  cor 
siders  adequate,  having  due  regard  to  the  duties  to  b 
performed  and  other  conditions  of  service. 

Dr.  Darling  pointed  out  that  the  clause  rendering  th 
carrying  out  of  the  wrork  of  the  bill  compulsory  on  dis¬ 
pensary  doctors  in  Ireland  would  almost  certainly  lead  t 
the  resignation  of  many  who  from  age  or  other  c  ause 
■were  unable  for  the  extra  work  forced  upon  them.  Tb 
profession,  he  thought,  had  the  gravest  cause  of  complaint 
it  had  not  been  consulted.  Some  men  had  said  that  ; 
capitation  fee  of  8s.  6d.  would  be  satisfactory,  but  th- 
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.resent  indication  Was  that  they  would  hardly  get  a  fourth 

if  that.  After  considerable  discussion  the  above  resolution 

vas  adopted. 

Sir  John  Moore  proposed  the  next  resolution  : 

T«nnrnvlmass  meetin«  of  the  medical  profession  in  Ireland 
appro v  cs  . 

(Cl)  That  at  least  one-fourth  of  the  Committee  be  medical 
practitioners,  and  statutory  recognition  of  a  local 
Medica!  Committee  representative  of  the  profession 
(h  .  ii  <R8*r1lcTt  of  ea°b  Health  Committee ;  and 

*  Ireland6018,1  Insurance  Commission  be  instituted  for 

The  referendum  showed  in  reference  to  Clause  fa)  4 
gainst,  and  1,351  in  favour  ;  and  in  reference  to  Clause  (b ) 

doptednSt’  aUd  1,276  iU  favour-  Tlie  resolution  was 

!  The  meeting  next  approved  of  the  following : 

(a)  Payment  by  capitation  with  a  minimum  fee  of  8s.  6d  for 
medical  attendance  alone. 

(f>)  EiWiir°/o!8i0n  f?r  sPec„ial  services  such  as— (1)  Anaes- 
(c)  T\fi v’J2i  operat>ons,  (3)  consultations,  (4)  night  work. 

(  1  Mileage  reckoned  from  doctor’s  house  to  patient’s. 

r^le  analysis  of  the  referendum  showed  that  80, 1  per 
mt.  ot  the  replies  had  favoured  payment  by  capitation, 
m  yy  per  cent,  extra  provision  for  special  services. 

|  Dr.  Leonard  Kidd  proposed  the  next  resolution,  which 
as  seconded  by  Sir  John  Lentaigne,  and  carried 
I  lammously : 

eJen!v  °f  a .  satisfactory  settlement  not  being 
®d  at. under.  the  mam  conditions  suggested  by  the  above, 
e  are  prepared  to  refuse  to  administer  the  medical  and 
maternity  benefits  under  the  National  Insurance  Bill. 

hcided-6  m°ti0n  °f  Dr>  McNamara  (Kilmallock)  it  was 

Tt?onthan^TriTttef0^CoUn?ilof  the  Irisl1  Medical  Associa- 
r iatim  Lth  InSl'  Committee  of  the  British  Medical  Asso- 
iSJw ippomted  an  Executive  Committee  to  look  after 
with  fifi  f  f  th1  medical  profession  in  Ireland  in  connexion 
with  the  National  Insurance  Bill. 

' 14  was  Proposed  by  Dr.  Leonard  Kidd,  and  resolved  : 

fct  the  meeting  pledges  itself  to  support  the  action  of  the 
I  ?£j?r°n  m  E?S,and>  and  to  do  its  utmost  to  prevent 
I  such  ^^«g01ngi t0  EngJand  to  accept  appointments  under 
t.V.n  l  l- Uenl.f?;,  and  "nth,  the  British  Medical  Associa- 
I  dpmi.nf  satisfied  that  they  have  secured  the  rights  thev 
lemaml,  and  that  copies  of  the  resolution  be  sent  to  the 
|  teachers  m  every  medical  school  in  Ireland. 

The  meeting  then  separated,  after  passing  a  vote  of 
inks  to  the  Chairman. 


CAYAN  AND  MONAGHAN. 
meeting  of  the  co.  Cavan  members  of  the  Cavan  and 
'naghan  Division  of  the  British  Medical  Association  and 
ier  co.  Cavan  practitioners,  summoned  by  Dr.  E.  W. 
;Quaid,  Honorary  Secretary  of  the  Division,  was  heid  on 
ae  2<dnd  to  consider  the  position  of  Irish  doctors  under 
:  proposed  Sickness  and  Invalidity  Bill.  In  the  absence 
Dr.  \Y.  Henry,  Chairman  of  the  Division,  Dr.  T  H 
'Orhead  presided.  The  Honorary  Secretary  having 
u  a  number  of  letters  of  apology  for  non-attendance,  the 
.owing  resolutions  were  passed  unanimously: 
roposed  by  Dr.  Moorhead,  seconded  by  Dr.  O’Reilly  : 

hat  this  Division,  in  view  of  the  very  unsatisfactory  results 
'  E1?yd  G1e,or^e  ,s  interview  with  the  Representative 
Meeting  of  the  British  Medical  Association,  and  the  fact 
lat  medical  benefits  are  not  to  be  confined  to  the  poor  and 
necessitous  only,  is  of  opinion  that  medical  benefits  should 
ne  deleted  from  the  National  Insurance  Bill,  unless  a  satis- 
tactorv  scheme  providing  for  payment  for  work  done  is 
levisecl.  If  this  is  not  done,  each  individual  member  of  tlie 
iintish  Medical  Association  should  enter  into  an  agreement 
the  bib  6  t0  d°  any  work  or  accept  any  appointment  under 

roposed  by  Dr.  M’Gauran,  seconded  by  Dr.  Malcolmson 
resolved : 

bat  this  meeting  of  the  medical  practitioners  of  co.  Cavan 
Sf  J,he  proposed  Invalidity  Insurance  Bill  quite  un- 
nf  Tvlu^ihe  Cj01lultlons  °*  the  majority  of  the  inhabitants 
16  a  i  and  Glflr  medical  attendants,  and  we  agree  with 
T  vrS  °f!  th<T  Roman  Catholic  Hierarchy  and  those 

!be  Khemeto  SCd™  Pr°‘e3‘ed  aS°in8t  the  ixte"si°"  ot 

meeting  of  medical  practitioners  in  West  Monaghan 
imoncd  by  Dr.  E.  W.  McQuaid,  Honorary  Secretary  of 
Monaghan  and  Cavan  Division  of  the  British  Medical 


Association,  was  held  in  Monaghan  on  June  27th.  Dr. 
I.  H.  Moorhead,  of  Cootehill,  presided,  and  the  following 
medical  practitioners  attended : 


,,,  G  •  a  ’  w •  rienry,  uiones;  Dr.  Gillesnie 

Clones ,  Dr.  Elliot,  Smithboro’ ;  Dr.  Cayne,  Monaghan ;  Dr! 
Canning,  Rockcorry  ;  Dr.  MeCaul,  Carrickmacross ;  Dr.  McKenna 
Carrickmacross  ;  Dr.  Crawford,  Castleshawe  ;  Dr.  Whitla’ 
rw  npr°han  \Vr'  Halfl,en»y-  Scothouse  ;  Dr.  Leonard,  Emyvale  ; 
Dr.  Henry,  Monaghan;  Dr.  Moorhead,  Cootehill;  Dr.  McQuaid, 


The  Honorary  Secretary  having  read  letters  of 
apology,  the  following  resolution,  proposed  by  Dr.  W. 

enr\  ,  and  seconded  by  Dr.  McKenna,  was  unanimously 
adopted ;  J 


That  the  present  proposals  of  the  Government  are  unsatis¬ 
factory,  and  it  is  the  opinion  of  this  meeting  that  the 
Government  should  be  asked  to  delay  dealing  with  the 
proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession. 

Dr.  Elliot  and  Dr.  MeCaul  were  appointed  delegates  to 
attend  the  mass  meeting  to  be  held  in  Dublin  on  June  30th, 
and  the  proceedings  terminated  with  a  hearty  vote  of  thanks 
to  the  Honorary  Secretary  for  the  trouble  he  had  taken  to 
organize  opposition  to  the  medical  clauses  of  the  National 
Insurance  Bill  in  the  two  counties. 


PORTADOWN  AND  WEST  DOWN. 

At  a  quarterly  meeting  of  the  Portadown  and  West  Down 
Division  of  the  British  Medical  Association  held  at  Warren - 
point  on  June  14th,  under  the  chairmanship  of  Dr.  Howard 
Sinclair,  the  resolutions  adopted  by  the  Representative 
Meeting  on  June  1st  (Supplement,  June  10th,  p.  404) 
were  unanimously  adopted,  as  was  also  the  following 
resolution :  & 

In  view  of  the  fact  that  the  income  of  hospitals  will  be 
interfered  with  through  the  operation  of  this  bill,  we  request 
our  Representatives  to  see  that  proper  provision  be  made  to 
secure  the  undisturbed  upkeep  of  hospitals. 

A  general  meeting  of  the  profession  resident  within  the 
area  of  the  Division  took  place  at  Portadown  on  June  23rd, 
when  Dr.  Agnew  (Portadown)  took  the  chair. 

The  resolutions  were  adopted,  and  an  executive  com¬ 
mittee  appointed  to  watch  the  progress  of  the  bill  and  to 
take  such  steps  as  may  seem  advisable  to  give  effect  to  the 
principles  laid  down.  The  opinion  was  freely  expressed 
that  the  Government  were  pressing  on  their  proposals 
much  too  hastily,  and  should  postpone  dealing  with  the 
medical  benefits  until  terms  satisfactory  to  the  profession 
had  beep  arranged. 

Among  those  present  at  the  meeting  were  Drs.  H.  Sin¬ 
clair,  Potts,  Floyd,  Palmer,  Steede,  Beamish,  S.  E.  Martin, 
R.  H.  Martin,  Smart,  Maude,  Mayne,  Bell,  Marshall,  Elliott, 
Lawless,  Wright,  Dawson,  Berry,  G.  F.  Williamson,  Moore, 
Frier,  Pedlow,  Fergus,  Houston,  Taylor,  McWilliam,  Row¬ 
lett.  Dougan,  W .  E.  Hadden,  R.  E.  Hadden,  Johnson,  Boyd, 
McKee,  Berry,  Darling  (honorary  secretary).  Letters  and 
telegrams  supporting  the  resolutions  were  received  from 
Drs.  Blakely,  McBride,  Browne  (Benburb),  Allen,  Evans, 
Glenny,  Browne  (Ballynahincli),  McCartan,  Boyd  (Hills¬ 
borough),  Moag,  Martin  (Banbridge),  Boucher,  Gillespie 
(Cookstown),  and  Mrs.  Haire,  M.B. 


DUNDEE. 

As  already  announced,  the  annual  meeting  of  the  Dundee 
Branch  of  the  British  Medical  Association  was  held  in  the 
School  of  Medicine  on  June  2nd.  There  was  a  laroe 
attendance  of  the  medical  practitioners  of  Dundee  and 
District. 

The  National  Insurance  Bill  was  fully  discussed,  and  the 
following  resolutions  were  adopted  unanimously  : 

1.  That,  whilst  approving  the  main  objects  of  the  bill,  and 

being  desirous  of  co-operating  for  their  attainment,  never¬ 
theless,  in  view  of  the  fact  that  the  present  proposals  of 
the  Government  are  unsatisfactory,  it  is  the  opinion  of 
this  meeting  that  the  Government  should  be  asked  to  delay 
dealing  with  the  proposed  medical  benefits  until  satisfac¬ 
tory  terms  have  been  arranged  with  the  medical  profession. 

2.  That  there  be  free  choice  of  doctor  by  patient,  subject  to 

the  consent  of  the  doctor  to  act. 

3.  That  the  control  of  the  medical  and  maternity  benefits  be 

removed  from  the  control  of  the  benefit  societies  and  other 
bodies. 

(a)  Under  no  conditions  to  accept  service  under  the 
fi-iendly  societies. 
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4.  That  there  be  provision  under  the  bill  for  medical  repre¬ 

sentation  on  the  committees. 

5.  That  there  be  adequate  medical  representation  on  the 

committees. 

6.  That  there  be  an  income  limit  of  £2  per  week  for  those 

entitled  to  medical  benefit. 

7.  That  the  financial  provision  be  adequate  for  the  services  to 

be  rendered. 

8.  That  a  deputation,  consisting  of  the  President  apd  Secretary, 

be  appointed  to  interview  the  M.Ps.  for  the  Branch  area. 

9.  That  there  be  a  personal  canvass  for  the  signature  of  every 

practitioner. 

10.  That  there  be  a  canvass  to  join  the  Association. 

11.  That  a  special  fund  be  supported. 


GLASGOW. 

A  special  meeting  of  the  Lanarkshire  Division  of  the 
British  Medical  Association  was  held  in  Glasgow  on  June 
29tli,  when  there  were  present  Messrs.  Donald  Douglas, 
James  Muir,  Robert  Jope,  John  Mains,  John  MacKenzie, 
J.  Marshall,  J.  A.  Wilson,  J.  Murray  Young,  Hugh  Miller, 
John  Goff,  A.  C.  Barron,  Bruce  Goff,  J.  Livingstone 
Loudon.  The  Chairman  of  the  Division  (Dr.  Bruce  Goff) 
presided. 

The  special  meeting  was  held  to  further  consider  the 
State  Insurance  Bill,  and  (1)  to  make  arrangements  for 
(a)  canvassing  the  whole  Division,  (6)  petitioning  the 
various  members  of  Parliament  in  the  Division ;  (2)  to 
consider  (a)  amendments  to  the  bill  as  formulated  by  the 
Committee  of  the  Council  of  the  British  Medical  Asso¬ 
ciation,  ( b )  the  result  of  the  replies  received  in  answer  to 
the  postcard  circulated  to  all  members  of  the  profession  in 
the  Division. 

The  minutes  of  the  last  special  meeting  held  on  May 
25th  were  read,  and  having  been  approved  were  signed  by 
the  Chairman.  Apologies  for  absence  were  intimated  from 
Dr.  Fotheringham  and  Dr.  Paterson  of  Law,  Carluke. 

The  Secretary  intimated  that  in  response  to  the  form 
of  agreement,  and  petition  to  members  of  Parliament  and 
Government  which  had  been  circulated  amongst  the  prac¬ 
titioners  in  the  Division,  122  promises  of  support  had  been 
received,  the  total  number  of  practitioners  resident  in  the 
area  being  200.  He  explained  that  the  list  he  had  received 
was  rather  imperfect,  and  that  several  of  the  replies 
received  would  have  to  be  consigned  to  their  correct 
Division.  Only  one  form  had  been  returned  with  the 
second  portion,  that  is  the  petition  to  Parliament  and 
Government  signed,  and  the  first  portion  unsigned. 

On  the  motion  of  Dr.  Loudon,  seconded  by  Dr.  Wilson, 
it  was  agreed  to  appoint  a  deputation  to  bring  the  views  of 
the  Division  before  the  various  members  of  Parliament. 
The  following  Committee  was  appointed  ;  in  each  case 
the  convener  of  the  committee  to  be  the  doctor  resident  in 
the  Parliamentary  constituency : 

1.  For  Micl-Lanark,  Dr.  MacNay,  Larkhall. 

2.  For  North-West  Lanark,  Dr.  Donald  M'Phail,  Whiffiet. 

3.  For  North-East  Lanark,  Dr.  John  Goff,  Bothwell. 

4.  For  South  Lanark,  Dr.  J.  MacKenzie,  Douglas. 

5.  For  Falkirk  Burghs,  Dr.  Livingstone  Loudon,  Hamilton. 

With  a  view  to  canvassing  all  the  practitioners  resident 
in  the  Division  area,  it  was  moved  by  Dr.  Loudon, 
seconded  by  Dr.  Marshall,  and  agreed  to,  that  the  gen¬ 
tlemen  who  had  already  been  appointed  on  the  Par¬ 
liamentary  Committee  should  be  the  conveners  of  the 
Canvassing  Committee.  They  were  instructed  to  add  to 
their  number  any  members  of  the  Association  whom  they 
thought  fit,  to  help  them  in  making  a  complete  canvass  of 
the  whole  Division  area.  The  Chairman  intimated  that 
several  medical  men  had  offered  to  place  their  motor-cars 
at  the  disposal  of  the  Canvassing  Committee  when  making 
their  journeys  to  outlying  regions.  The  Secretary  was 
instructed  to  obtain  copies  of  the  amendments  to  the  bill 
formulated  by  the  Committee  of  the  Council  of  the  British 
Medical  Association,  and  to  see  that  they  were  forwarded 
to  the  conveners  of  the  several  deputations  and  canvassing 
committees. 

The  meeting  then  concluded. 


CHELSEA. 

At  the  annual  meeting  of  the  Chelsea  Division  of  the 
British  Medical  Association  on  June  27th  the  National 
Insurance  Bill  was  discussed,  and  it  was  decided  to  appoint 
a  deputation  to  interview  the  members  of  Parliament  for 
Chelsea  and  Fulham.  The  Chairman  and  Secretary,  and 


Drs.  Fletcher  and  Wells  were  eventually  appointed  to  a< 
as  the  deputation. 

Dr.  Campbell  Boyd  intimated  that  four  members  of  tb 
Chelsea  Clinical  Society  desired  to  accompany  tb 
deputation  to  the  M.P.  for  Chelsea. 

Dr.  Fletcher  moved,  and  it  was  unanimously  resolved : 

That  all  medical  men  in  the  area  of  t he  Division,  whethf 
members  of.  the  British  Medical  Association  or  not,  be  invite 
to  attend  all  Divisional  meetings  for  as  long  a  period  as 
deemed  expedient. 


WOOLWICH. 

The  Woolwich  Medico- Chirurgical  Society,  at  its  meetin 
on  June  13th,  unanimously  passed  resolutions  approvin 
the  policy  of  the  Association  in  regard  to  the  Nation; 
Insurance  Bill. 


RICHMOND  (SURREY). 

A  special  meeting  of  the  Richmond  Division  of  tb 
British  Medical  Association,  to  which  all  registered  prat 
titioners  in  the  area  were  invited,  was  held  at  the  Tow 
Hall,  Kingston-on-Thames  (by  kind  permission  of  tb 
Mayor),  on  Friday,  June  30tli. 

Dr.  G.  J.  Maguire  (Chairman  of  the  Division)  prt 
sided,  and,  notwithstanding  the  widespread  boundaries  c 
the  Division,  which  extends  along  the  Thames  Valley  froi 
Barnes  to  Shepperton,  sixty-five  practitioners  attended,  ( 
whom  forty-eight  were  members  and  seventeen  non-men 
bers.  In  addition  sixteen  letters  of  apology  for  absenc 
were  received,  all  expressing  sympathy  with  the  resolv 
tions  generally,  but  in  two  instances  opposing  a  30s.  wag 
limit. 

The  Chairman,  in  opening  the  proceedings,  briefly  state 
the  principles  of  organization  of  the  British  Medical  Ass( 
ciation,  and  explained  that  the  Executive  Committee  c 
the  Division  had  spent  considerable  time  in  drafting  tb 
resolutions  printed  on  the  letter  of  invitation,  and  whic 
he  would  ultimately  formally  propose.  The  resolutions,  b 
explained,  would,  if  approved  by  the  meeting,  be  an  instruc 
tion  to  a  deputation  appointed  by  the  Division  to  wait  0 
the  members  of  Parliament,  a  portion  of  whose  cor 
stituencies  were  in  the  area  of  the  Division — namelj 
George  Cave,  K.C.,  M.P.  for  the  Kingston  Division  0 
Surrey ;  the  Hon.  Charles  T.  Mills,  M.P.  for  the  Uxbridfl 
Division  of  Middlesex;  and  Mr.  H.  Joynson  Hicks,  M.P 
for  the  Brentford  Division  of  Middlesex.  The  deputation 
with  power  to  add  to  their  number,  was  as  follows :  Drs 
R.  L.  Langdon-Down,  J.  R.  Johnson,  A.  E.  Evans,  H.  N 
Holberton,  G.  J.  Maguire,  G.  Cardno  Still,  W.  E.  St.  L 
Finny,  and  R.  N.  Goodman.  The  Chairman  explain© 
that  letters  had  been  received  from  each  of  the  members  0 
Parliament  referred  to,  stating  that  they  would  receive  tb< 
deputation,  and  that  they  were  in  communication  witl 
each  other  with  a  view  to  arranging  a  joint  interview,  aiw 
to  fix  a  date.  The  resolutions  on  the  agenda  were  pn 
seriatim  by  the  Chairman,  duly  seconded,  and,  afte 
amendment,  were  carried  unanimously. 

1.  Free  choice  of  doctor  by  patient,  subject  to  consent  0 

doctor  to  act. 

2.  Medical  and  maternity  benefits  to  be  administered  by  loca 

Health  Committees,  and  not  by  friendly  societies.' 

3.  Adequate  medical  representation  among  the  Instirscnc 

Commissioners  on  the  Central  Advisory  Committee  am 
on  the  local  Health  Committees,  and  statutory  recognitioi 
of  a  local  Medical  Committee,  representative  of  th 
profession  in  the  district  of  each  Health  Committee. 

By  adequate  representation  on  the  Health  Committee  1 
meant  that  on  the  local  Health  Committee  the  proportioi 
of  local  medical  men  elected  shall  not  be  less  tha. 
one-fourth. 

4.  Compulsory  insurance  for  medical  benefits  should  nc 

apply  to  persons  whose  total  income  exceeds  30s.  per  weel 
and  no  voluntary  contributors  should  be  included  in  th 
bill. 

5.  That  the  remuneration  of  the  doctors  should  be  for  wor 

clone,  and  that  for  purposes  of  ascertaining  the  amount  c 
money  to  be  set  aside  for  the  proper  payment  of  thes 
services,  the  calculation  of  the  Government  should  b 
based  on  a  scale  not  lower  than  that  adopted  by  th 
National  Deposit  Friendly  Society. 

6.  Failing  the  acceptance  of  these  conditions  by  the  Goveri 

ment,  that  medical  benefits  should  be  entirely  omitte 
from  the  bill. 

No.  1,  the  free  choice  of  doctor,  was  carried  without  dis¬ 
cussion  ;  No.  2  was  considered  by  some  to  be  ambiguous 
but  after  discussion  and  explanation  was  allowed  to  stair 
in  its  original  form.  A  Member  here  interposed  a  question 
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about  compensation  for  loss  by  practitioners  adhering  to 
the  policy  of  the  Association.  The  Chairman  answered 
that  though  the  question  of  compensation  was  no  part  of 
the  bill,  it  had  not  been  forgotten  by  the  Association  ;  and 
lie  referred  the  questioner  to  the  letter  of  the  Medical 
Secretary ,  dated  June  21st,  sent  to  all  practitioners. 
Some  doubt  was  thrown  by  one  speaker  on  the  value  of 
control  by  local  Health  Committees,  but  it  was  explained 
that  some  medical  representation  would  be  got  through 
such  committees,  but  probably  none  through  friendlv 
societies.  J 

fc.Nq.  3  produced  a  good  deal  of  discussion  and  one  or  two 
jpiinoi  amendments,  but  was  ultimately  carried  as  above. 

F  It  was  evident  that  the  meeting  was  not  unanimous  on 
the  question  of  the  wage  limit.  Able  arguments  were 
brought  forward  by  the  advocates  of  the  30s.  and  40s. 
limits  respectively.  It  was  considered  by  many  that  in 
the  event  of  payment  by  capitation,  the  higher  the  wage 
limit  the  higher  the  capitation  grant  would  need  to  be. 
The  Chairman  ruled  that  a  show  of  hands  should  be 
taken,  and  this  being  done,  declared  the  result  in  favour 
of  the  30s.  limit  by  2  to  1.  During  this  discussion  a 
member  strongly  urged  non-members  to  join  the  Associa¬ 
tion,  emphasizing  the  importance  of  unity,  and  stating 
that  Mr.  Lloyd  George  had  supplied  the  mortar  which 
should  be  utilized  for  cementing  the  bricks.  A  non¬ 
member  supported  this  appeal,  and  stating  that  it  was 
his  intention  to  join  forthwith. 

Nos.  5  and  6  were  carried  without  opposition. 

Resolution.  Mr.  H.  N.  Holberton  had  given  notice  to 
move  the  following  resolution,  which  after  amendment 
i  was  seconded  by  Mr.  H.  Cooper  and  carried  unanimously  : 

That  this  meeting  of  medical  men  in  the  area  of  the  Rich¬ 
mond  Division  of  the  British  Medical  Association  agree  to 
accept  the  policy  of  the  Association,  and  individually  pledge 
themselves  not  to  accept  service  under  the  National  In- 
Btirance  Bill  until  the  conditions  of  such  Service  are  accepted 
by  the  British  Medical  Association. 

The  Chairman  asked  if  the  meeting  had  any  other 
lames  to  suggest  for  the  deputation  which  was  to  wait 
m  members  of  Parliament,  but  no  names  were  forth - 
:oming.  The  deputation  afterwards,  however,  agreed  to 
ixercise  its  power  and  add  the  name  of  Dr.  Owen  Coleman 
>f  Surbiton  to  their  number.  It  was  pointed  out  that 
i  small  portion  of  the  Division  lay  in  the  Esher  parlia¬ 
mentary  division  of  Surrey ;  and  the  Honorary  Secretary 
vas  instructed  to  write  to  Mr.  W.  Keswick,  M.P.,  and 
nform  him  of  the  proposed  deputation  and  request  him 
o  give  them  an  audience  at  the  same  time  as  the  other 
uembers  of  Parliament  referred  to. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  accorded 
o  the  Mayor  of  Kingston  for  the  use  of  the  room,  and  to 
lie  Chairman  for  presiding. 


SEVENOAKS. 

lT  a  general  meeting  of  the  Sevenoaks  Division  of  the 
British  Medical  Association,  held  on  July  1st,  the  Repre- 
entative  of  the  Division,  Dr.  Tennyson  Smith,  delivered 
n  address  on  the  subject  of  the  National  Insurance  Bill, 
fter  which  it  was  moved  by  Dr.  Maude  (Westerham)’ 
sconded  by  the  President,  Dr.  Walker  (Iglitliam),  and 
arried  unanimously : 

That  this  meeting  of  the  Sevenoaks  Division  of  the  British 
Medical  Association,  having  heard  the  proposals  of  the 
Representative  Body,  cordially  supports  them,  and  further 
in  the  event  of  the  Government  not  incorporating  these 
principles  in  their  bill,  the  members  do  pledge  themselves 
jointly  and  severally  not  to  take  any  office  under  the  Act 


ASHFORD. 

t  the  annual  meeting  of  the  Ashford  Division  of  the 
ntish  Medical  Association,  held  on  June  30th,  the 
ational  Insurance  Bill  was  considered.  Mr.  F.  Coke 
>ened  the  discussion  by  reviewing  the  chief  points  of  the 
ill,  pointing  out  their  probable  effects  upon  medical 
I'actice.  Drs.  Bentley,  Littledale,  and  Wilks,  and 
essrs.  Hicks  and  Vernon  joined  in  the  discussion.  On 
ie  motion  of  Mr.  Colville,  seconded  by  Mr.  Hicks,  the 
Rowing  resolution  was  carried  unanimously  : 

That  this  meeting  of  the  Ashford  Division  pledges  itself  to 
support  the  policy  of  the  British  Medical  Association. 


Mr.  Colville  proposed,  and  Dr.  Littledale  seconded : 

That  a  deputation,  consisting  of  the  Chairman,  Vice-Chair¬ 
man,  and  Secretary,  with  Dr.  Wilk,  be  appointed  to  ap¬ 
proach  the  Right  Honourable  Lawrence  Hardy,  M.P.,  and 
ask  him  to  promise  either  to  put  down  in  his  own  name  or 
to  support  the  amendments  to  the  bill  desired  by  the  British 
Medical  Association.  3 

This  was  carried  unanimously. 


TORQUAY. 

An  intermediate  meeting  of  the  Torquay  Division  of  the 
British  Medical  Association  was  held  at  the  Newton  Abbot 
Hospital  on  June  30tli.  Dr.  Vickers  was  in  the  chair.  Forty- 
five  medical  men  were  present,  among  whom  were  non¬ 
members.  Letters  and  telegrams  were  received  from  five 
other  members  regretting  their  inability  to  be  present. 

The  Honorary  Secretary  read  a  report  as  to  the  results 
of  canvass  by  letter  of  the  profession  in  the  neighbourhood. 
Ten  non-members  resident  in  the  Division  had  promised  to 
join  the  Association.  With  reference  to  the  undertaking 
and  memorial  sent  out  by  the  Association,  the  Secretary 
reported  that  there  are  116  medical  men  practising  in  the 
Division;  107  men  had  signed,  three,  while  regretting  not 
to  be  able  to  do  so,  stating  that  they  were  with  the  profes¬ 
sion  in  their  views,  and  six  members  had  not  answered 
the  letter.  Two  of  these  six  practise  homoeopathy. 

The  Chairman  then  opened  a  discussion  on  the  National 
Insurance  Bill,  and  Dr.  .Young  Eales,  of  Torquay,  proposed 
the  following  resolution  : 

That  this  meeting  should  endorse  the  policy  of  the  British 
Medical  Association  as  laid  down  in  their  letter  accompany¬ 
ing  the  declaration  and  memorial. 

This  resolution,  after  some  discussion  and  speeches 
calling  for  a  firmer  attitude  of  the  Association,  was  carried 
unanimously.  It  was  obvious  that  one  or  two  members  of 
meeting  considered  that  any  concession  to  the  framers  of 
the  bill  was  a  sign  of  weakness  on  the  part  of  the  pro¬ 
fession. 

The  Chairman  then  said  a  few  words  on  the  proposed 
guarantee  fund,  and  it  was  decided  that  the  Secretary 
should  send  a  circular  letter  to  members  of  the  profession 
asking  for  their  support. 

A  discussion  was  then  opened  as  to  the  best  way  to 
approach  members  of  Parliament  in  the  Torquay  Division. 
Letters  were  read  frotn  Colonel  Burn,  M.P.  for  Torquay, 
and  Captain  Morrison  Bell,  M.P.  A  deputation  was  formed 
of  three  medical  men,  together  with  the  Chairman  and 
Secretary,  and  it  was  decided  that  these  gentlemen  should 
wait  on  the  three  members  of  Parliament  and  lay  before  them 
the  amendments  as  received  from  the  head  quarters  of  the 
British  Medical  Association. 

A  resolution  was  then  passed  thanking  the  Board  of  the 
Newton  Abbot  Hospital  for  the  use  of  their  Board  Room, 
and  the  meeting  then  adjourned  to  tea,  kindly  provided  by 
the  matron  of  the  hospital. 


WEST  SOMERSET. 

The  sixty-ninth  annual  meeting  of  the  West  Somerset 
Branch  of  the  British  Medical  Association  was  held  at 
Taunton  on  June  30th.  Dr.  J.  A.  Macdonald  fully  explained 
the  policy  of  the  Association  on  the  National  Insurance 
Bill,  and  the  resolutions  approved  by  the  Representative 
Meeting  on  June  1st  (Supplement,  June  10th,  p.  404)  were 
unanimously  carried. 

It  was  unanimously  resolved  that  copies  of  the  resolu¬ 
tions  be  forwarded  to  the  local  members  of  Parliament,  and 
that  they  should  be  approached,  when  possible,  as  to  their 
opinions. 


WINCHESTER. 

At  the  annual  meeting  of  the  Winchester  Division  of 
the  British  Medical  Association,  held  at  Winchester  on 
June  27tli,  the  National  Insurance  Bill  was  discussed  and 
the  following  resolutions  passed  unanimously : 

1.  That  the  medical  practitioners  in  the  Winchester  Division, 
while  heartily  approving  the  declared  objects  of  the 
National  Insurance  Bill  and  anxious  to  make  the  measure 
a  success,  are  determined  not  to  accept  service  under  the 
Act  unless  it  is  amended  in  such  a  manner  as  to  provide 
satisfactory  conditions  of  working  and  adequate  remunera¬ 
tion  to  the'medical  profession. 
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2.  That  all  present  at  this  meeting  pledge  themselves  not 

to  accept  any  post  under  the  National  Insurance  Bill 
without  first  communicating  with  the  Executive  Com¬ 
mittee  of  this  Division  and  receiving  an  assurance  from 
the  committee  that  the  conditions  of  service  and  rate  of 
remuneration  are  satisfactory-  to  the  majority-  of  the  local 
profession. 

3.  This  meeting  is  resolutely  opposed  to  the  control  of  medical 

benefits  under  the  Act  by  friendly  societies,  and  would 
refuse  to  accept  any  post  under  such  conditions. 

4.  That  any  scheme  of  national  medical  insurance,  in  order  to 

provide  satisfactory  conditions-  of  working  and  to  secure 
the  whole-hearted  support  of  the  medical  profession,  must 
contain  the  following  provisions : 

(a)  Free  choice  of  doctor  by  the  insured,  subject  to 
doctor  s  consent  to  act. 

\b)  Control  of  service  by  local  Health  Committee  in 
conjunction  with  an  advisory  committee  of  local  practi- 
t loners  vested  with  certain  statutory  disciplinary  powers. 

(i  )  Adequate  representation  of  the  medical  profession 
on  the  Insurance  Commission  and  all  bodies  and  com¬ 
mittees  connected  with  the  administration  of  the  medical 
benefits  under  the  Act. 

\d)  The  establishment  by  the  local  Health  Committee 
oi  a  panel  of  reputable  practitioners  open  to  all  the  local 
profession  who  are  willing  to  perform  the  work. 

(e)  Adequate  remuneration,  with  allowance  of  special 
fees  for  special  services,  such  as  night  calls,  operations, 
midwifery ,  fractures,  dislocations,  mileage,  etc. 

,, D  ^  The  medical  benefits  of  the  Act  shall  be  limited  to 
0*  tbe  insured  whose  total  income  does  not  exceed 
±100  per  annum. 

This  meeting  agrees  to  recognize  the  Executive  Committee 
ox  tne  \\  mcnester  Division  as  the  bodv  representing  the 
local  profession  for  the  purpose  of  taking  the  necessarv 
steps  to  secure  the  above-stated  modifications  in  the 
National  Insurance  Bill,  and  the  members  pledge  them- 
'®s  i  .  fon.ow  the  advice  and  policv  of  the  British 
Medical  Association,  and  to  stand  loyally'bv  one  another. 

lhat  we  individually  and  collectively  pledge  ourselves  to 
resign  any  friendly  society  appointment  for  medical 
attendance  which  we  at  present  hold,  and  to  decline 
any  similar  appointment  which  mav  be  offered,  if 
required  to  do  so  by  the  British  Medical  Association. 

list  of  101  medical  practitioners  in  the  district  who 
signed  the  undertaking  and  memorial  of  the  British 


A 

had 


Medical  Association  was  before  the  meetim 


NORTH  LINCOLNSHIRE. 

A  largely  attended  and  enthusiastic  meeting  of  medic; 
men  practising  in  Grimsby,  Cleethorpes,  and  Nort 
Lincolnshire  was  held,  under  the  auspices  of  the  Britis 
Medical  Association,  on  June  28th.  The  report  of  tb 
Representative  of  the  North  Lincolnshire  Division  o 
the  Special  Representative  Meeting  held  in  London  o 
May  31st  and  June  1st  to  consider  the  National  Insuranc 
Bill  as  it  affected  medical  men  was  read  as  follows  : 

_ ^ationa‘ . Iasurance  Bill  now  before  Parliament  vital! 
affects  the  medical  profession.  There  are  few,  if  anv,  medic; 
practitioners  whose  present  position  and  future  prospects  wi 
ot  be  gra\  elv  affected  by  the  bill  if  enacted  in  its  present  forn 
thimer°Uf  meetmgs  which  have  already  been  held  througl 
out  the  country  show  how  widelv  the  profession  realizes  th 

anceof1  aadpfhma  eralS0  thf,t  011  *-v  b-vthe  unanimous  accep 
nolicv  i  P°1CiV  and  b-v  lts  united  action  to  carrv  tin 

“to  effeet  can  the  interests  of  the  profession  be  pr< 
tected  in  this  vital  matter.  To  impress  the  Government  t 
of^mir3  I  arllam®nt.-  to  impress  public  opinion  with  the  justic 
comman^fm  individual  preferences  must  be  sunk,  and  th 
common  aim  made  paramount. 

be  u  eiCr[Si^Sr^ith  ,whlch  the  Profession  was  about  t 

last  tweivih^>BrlnSh  Medical  Association  has  made  dining  th 
of  siekni  months  a  most  careful  studv  of  the  general  questio 
to  and  haS  takeu  ever^  moans  in  its  Jowe 

every  member  o?1'*1^0'1’  Iiot  onl-v  lts  own  membere,  but  c 
every-  part  of  thJ^^r^fe4“0ni  Meetlngs  have  been  held  i: 
subject,  and  the  oninin^  ^mgdom  for  the  discussion  of  th 
brought  to  a  fwus  o°1Cqed  b?*  tbese  meetings  have  bee: 
attended  bv  delegates  fmm  Specia  Representative  Meeting 

washel.U.noS^VsSSdXl'e1”1  °'  the  ““W- -hid 

^  receive, 

with  the  Chancellor  himself  tWT?aUd  aiter  dlscussing  the  bil 
arrived  at  a  statement^ S^icy iiSSa^tive8  lmammousl: 
require  the  consideration  of  the  MofSsi^ThTe vv 1 

p.  404).  nepresentatiy  e  Meeting  (see  Supplement,  June  loth* 
this  reP°rt  had  been  discussed,  the  following 

resolutions  were  carried  unanimously:  ' 

L  aPProves  of  the  policv  of  the  British 

tivp  w!  *^-ssoclatlon,  drawn  up  by  the  Special  Representa 

aupporOhaf  pol'icy?  6<^eS  “°  *>  1,5  P°"  er  » 


2.  That  this  meeting  approves  of  the  form  of  undertaking  su 

mitted  by  the  central  authorities  of  the  Association,  an, 
asks  all  members  of  the  profession  in  the  divisional  are 
to  sign  it. 

3.  That,  while  approving  the  main  objects  of  the  bill,  an 

being  desirous  of  co-operatiug  for  their  attainmeut.  never 
theless,  in  view  of  the  fact  that  the  present  proposals  c 
the  Government  are  unsatisfactory,  it  is  the  opinion  c 
this  meeting  that  the  Government  should  be  asked  t 
delay  dealing  with  the  proposed  medical  benefits  unt; 
satisfactory  terms  have  been  arranged  with  the  medica 
profession. 

4.  That,  in  the  opinion  of  this  Division,  payment  for  worl 

done  is  the  only  satisfactory  method,  in  the  absence  o 
any  statistics  on  which  to  base  a  capitation  grant,  an, 
that,  if  after  five  years  a  man  can  prove  to  his  emplovers 
or  to  the  local  Health  Committee,  that  he  is  insured  wit', 
a  good  friendly  society  or  commercial  company  for  benefit 
at  least  equal  to  those  which  the  State  proposes  to  gran: 
he  ought  to  he  free  from  interference. 

A  strong  committee  was  appointed  to  look  after  medica 
interests  in  the  event  of  the  bill  going  through,  and  f 
deputation  appointed  to  yvait  on  the  members  for  tin 
district  and  press  on  them  the  views  of  their  medica 
constituents. 

The  Honorary  Secretary  (Dr.  G.  A.  Grierson.  Dudley 
Street.  Grimsby)  intimated  that  the  Association's  under 
taking  to  abstain  from  State  service  until  permission  hao 
been  given  by  the  local  Division  of  the  British  Medica 
Association,  had  been  signed  by  almost  every  doctor  in  the 
divisional  area. 


ST.  HELENS. 

A  meeting  of  the  medical  men  in  St.  Helens  and  district 
was  held  on  June  9th,  under  the  auspices  of  the  St.  Helen- 
Division  of  the  British  Medical  Association,  to  consider  the 
attitude  of  the  profession  towards  the  Insurance  Bill,  yvher 
there  were  present :  Drs.  Reid.  Bassett,  Merrick.  Jackson. 
O'Keeffe,  Donnellan,  Wilson.  Holden,  E.  J.  Fox,  J.  S.  Fox. 
Dow,  Tough,  G.  Cooke,  Officer.  Challoner,  Masson.  Bate?. 
L  nsyvortk.  Knowles,  R.  Cook,  Graham,  Liddall.  Cotton,  and 
Buchan,  of  St.  Helens ;  Drs.  Youatt,  "W  ild,  Brindle,  and 
Green,  of  Prescot:  Drs.  Thomson,  Jackson,  and  Dowling 
°f  Haydock ;  Drs.  "\  alentine  and  Latham,  of  Earlestown : 
Dr.  Watkins  (Newton),  Dr.  Brown  (Rainliill),  and  Dr. 
Larkin  (Liverpool).  Dr.  Fox  (Accrington)  was  present  a? 
a  visitor.  Apologies  for  absence  were  intimated  fron 
Dr.  Street  (Newton)  and  Dr.  Prosser  (Rainford). 

Dr.  Reid,  of  St.  Helens,  was  voted  to  the  chair,  and  letter 
were  read  from  Mr.  Rigby  Swift,  M.P.,  and  Lord  Wolmer, 
M.P.,  regretting  they  could  not  be  present  at  the  meeting 
but  promising  to  give  then-  careful  consideration  to  anv 
resolutions  passed. 

Mr.  Larkin,  of  Liverpool,  then  gave  an  address  on  the 
Insurance  Bill,  and  dealt  in  detail  with  the  policv  of  the 
Association  in  relation  thereto.  On  the  motion  of  Dr. 
Bassett  resolutions  yy-ere  passed  unanimously  supporting 
the  six  principal  points  in  the  policy  of  the  Association. 
It  was  further  resolved  that  the  members  of  Parliament 
for  St.  Helens  and  for  the  Newton  and  Ormskirk  Division? 
of  Lancashire  be  approached  so  as  to  get  their  support  to 
the  policy,  and  Drs.  Bates.  Bassett.  Jackson,  Reid.  O'Keeffe. 
IN  atkins,  Dowling.  Aouatt,  Wild,  and  Buchan  were 
appointed  a  deputation  to  wait  on  these  members. 

The  meeting  was  most  enthusiastic  and  unanimous,  and 
closed  with  a  vote  of  thanks  to  Dr.  Larkin  for  his  address. 


BOOTLE,  LIVERPOOL. 

The  annual  meeting  of  the  Liverpool  (Bootle'  Division 
was  held  at  the  Masonic  Hall,  Merton  Road.  Bootle,  on 
June  30th.  The  chair  was  taken  by  Dr.  Waters,  eight 
members  being  present.  The  financial  statement  was 
presented  by  Dr.  W  aters,  who  acted  as  Secretary*  and 
Treasurer  pro  tern.,  in  place  of  the  late  Dr.  Daley.  The 
following  were  elected  to  the  respective  offices  for  th-" 
ensuing  year: 

Chairman,  Dr.  Anderton,  Ormskirk. 

Vice-Chairman.  Dr.  Waters. 

Secretary  and  Treasurer.  Dr.  Walker. 

Committee,  Drs.  Turner,  Sumner,  Stevenson.  Dunn.  Wills,  and 
Emuison. 

Branch  Representative,  Dr.  Dunn. 

Representative  at  Representative  Meetings,  Dr.  Waters. 

Dr.  M  aters  presented  his  report  of  the  Special  Repre 
sentative  Meeting  on  May  31st  and  June  1st  last,  in 
yylnch  he  emphasized  the  salient  points  of  the  National 
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Insurance  bill  to  which  the  medical  profession  as  a  whole 
entertains  the  strongest  objections.  He  further  gave  an 
account  of  the  visit  of  the  Chancellor  of  the  Exchequer 
to  t  ile  meeting  and  his  own  impressions  of  the  conference. 

The  remainder  of  the  meeting  was  devoted  to  a  dis¬ 
cussion  of  the  National  Insurance  Bill  in  its  medical 
aspects,  and  it  was  finally  resolved  by  the  meeting  that 
failing  agreement  on  the  wage  limit  of  £2.  the  Repre¬ 
sentative  be  instructed  to  support  a  wage  limit  of  30s.  per 
week  at  the  Representative  Meeting. 

It  was  further  resolved  that  the  Division  was  in  favour 
of  payment  being  made  to  doctors  under  any  sickness 
insurance  bill  according  to  a  scale  to  be  fixed  by  the  local 
supcn  ising  committee. 


Letters  of  apology  were  read  from  several  mergers, 

themsMw^tf  etl  m  T”8  UUa?e  to  atteiu1’  and  binding 

arrived  nt*  T1  ^  declS}ons  which  might  be 

aimed  at.  1  he  undertaking  recently  issued  bv  the  head 

quarters  of  the  British  Medical  Association  was  discussed 
and  a  resolution  was  carried  unanimously  binding  each 
member  present  to  accept  no  work  under  the  National 
Insurance  hclieme  without  the  approval  of  the  Division 
The  Secretary  intimated  that,  in  addition  to  those 
present  twenty-three  other  medical  practitioners  in  the 
district  had  signed  the  British  Medical  Association  under¬ 
taking,  making  thirty- six  in  all  to  date. 


YORKSHIRE. 

In  response  to  requests  received  from  the  Bradford, 
Halifax,  and  Huddersfield  Divisions,  and  from  members  of 
other  Divisions,  a  special  meeting  of  the  Yorkshire  Branch 
tllc  British  Medical  Association  was  held  at  Leeds  on 
.June  28th  to  consider  the  National  Insurance  Bill,  now 
before  Parliament,  notice  of  which  was  sent  to  all  members 
of  the  medical  profession  within  the  area  of  the  Branch. 
The  meeting  was  presided  over  by  Dr.  Churton,  and  was 
attended  by  over  600  members  of  the  medical  profession. 
A  large  number  who  were  unable  to  be  present  wrote 
expressing  their  sympathy  with,  and  approval  of,  the 
resolutions  to  be  submitted. 

The  following  resolutions,  proposed  by  Mr.  Pye- Smith 
and  seconded  by  Dr.  Eddison,  were  carried  with  two 
dissentients : 

1.  That  this  meeting  of  the  Yorkshire  Branch  of  the  British 

Medical  Association  calls  on  all  members  of  the  Branch  to 
decline  service  under  the  proposed  terms  of  the  National 
Insurance  Bill  now  before  Parliament. 

2.  That,  as  those  concerned  in  framing  the  National  Insurance 

-oill,  and  many  of  its  supporters  in  Parliament  do  not 
seem  to  realize  the  disastrous  effects  which  its  adoption 
would  produce  on  medical  practice,  medical  education 
and  medical  charities,  this  meeting  of  the  Yorkshire 
Blanch  begs  respectfully  to  call  the  serious  attention  of  all 
members  of  Parliament  representing  constituencies  within 
its  area  to  the  subject. 

It  was  further  decided  that  a  copy  of  these  resolutions 
be  sent  by  the  Honorary  Secretary  to  each  of  the  members 
ol  Parliament  therein  referred  to,  and  to  the  principal 
newspapers  within  the  area  of  the  Branch. 

A  long  discussion  subsequently  took  place,  and  ulti- 
lately  the  two  following  resolutions  were  passed.  The 
ormer  proposed  and  seconded  by  Drs.  Priestley  Leech 
md  ,T  J.  Bell,  and  the  latter  by  Drs.  D.  ,J.  Macaulay  and 
”M.  Mitchell. 

That  this  meeting  of  medical  practitioners  in  the  area  of 
the  Yorkshire  Branch  of  the  British  Medical  Association 
pledges  itself  not  to  accept  any  form  of  contract  practice 
under  any  National  Insurance  scheme. 

That  the  British  Medical  Association  be  called  upon  to 
raise,  without  delay,  a  special  fund  of  at  least  £100,000  to 
be  vested  in  trustees,  and  to  be  used  for  the  purpose  of 
subsidising  those  members  of  the  profession  who  may 
surfer  financially  from  loss  of  club  appointments. 

STOCKPORT. 

)  SI>K1C1AL  meeting  of  the  Stockport  and  District  Medical 
•ociety  was  held  on  Tuesday,  June  27th,  when  the  following 
‘-.'solutions  were  passed: 

that  this  society  supports  the  policy  adopted  by  the  British 
Medical  Association  towards  the  medical  provisions  of  the 
Rational  Insurance  Bill,  pledges  itself  not  to  accept  such 
j’  llnl,euss,ti1.e  demands  of  the  Association  are  fulfilled,  and 
1  egrets  that  the  policy  formulated  is  not  stronger. 

itu-  i  A°rC,.fty  jJ'Proves  of  the  six  recommendations  of  the 
miiw  ,?dlcal  Association,  but  suggests  that  for  a  district 
nke  this  the  income  limit  should  be  30s. 


in 


A. 


B. 


BISHOP  AUCKLAND. 

meeting -of  the  Bishop  Auckland  Division  of  the  British 
ecUcal  Associate  n  was  held  on  June  29th  at  the  Wear 
a  le\  Hotel.  In  addition  to  Dr.  Kane,  the  President, 
id  L>r.  Hernaman-Johusou,  the  Secretary,  the  following 
actitioners  were  present:  Drs.  Beattie  (Butterknowle), 
-ovn  (Shilden),  Brown  (Wellington),  Caldwell  (Crook), 
tinpbell  (Camden),  Ellis  (Bishop  Auckland),  Farquliarson 
penny  moor),  C.  MacCullagh  (Bishop  Auckland),  Naismith 
ow  Eaw),  Petullo  (Sponnyinoor),  and  Smeddle  (Shilden). 

.JSUPP.  2  1 


ivvmxn  LANCASHIRE  AND  SOUTH 
WESTMORLAND. 

The  annual  meeting  of  the  North  Lancashire  and  South 
Westmorland  Branch  of  the  British  Medical  Association 
was  held  111  Lancaster  on  June  28tli. 

b+i '  T)aniel  and  Dr.  Blair  addressed  the  meeting 
on  the  Rational  Insurance  Bill,  and  gave  an  account  of  the 
proceedings  of  the  Special  Representative  Meeting.  On  the 
motion  of  Dr.  H.  F.  Oldham,  seconded  by  Dr.  P.  F.  M\nnix 
it  was  resolved  :  * 

That  this  meeting  endorses  the  resolutions  of  the  Snecial 
Representative  Meeting  of  June  1st  and  pledges  itself  to 

m>°rt  anT  actlo.n  tliat  the  Association  may  take  to  secure 
then  acceptance  by  the  Government. 

It  was  further  resolved,  on  the  motion  of  Dr.  A  E. 
Ihompson,  seconded  by  Dr.  J.  Livingston  : 

T?til!irmeetmg  vifYs  Yith  reSret  and  alarm  the  endeavour 
t  '“em  t0  f°iCe  a  scheme  of  contract  practice 
,1°,  t],ie  Profession,  and  urges  the  Association  tu  obtain 
adequate  remuneration  on  the  basis  of  work  done 


NORTH  NORTHUMBERLAND. 

A  special  meeting  of  the  North  Northumberland  Division 
of  the  British  Medical  Association  called  by  the  Secretary, 
to  which  all  the  medical  men  practising  in  the  Division 
were  invited,  was  held  at  the  Infirmary,  Alnwick,  on  June 
3UtA  for  the  purpose  of  discussing  the  National  Insurance 
Bill ;  an  attendance  of  nineteen  proved  the  interest  taken 
m  the  subject,  and  resolutions  were  passed  and  measures 
taken  to  acquaint  the  member  for  the  Division,  Sir  Edward 
Grey,  with  the  strong  feeling  of  his  medical  constituents 
against  the  bill  as  it  now  stands.  The  requisition  to  Sir 
Edward  Grey  was  signed  by  every  medical  man  in  the 
constituency.  A  copy  of  the  proceedings  at  this  meeting 
was  sent  to  every  medical  man,  every  vicar,  and  to  most  of 
the  persons  of  influence  in  the  Division,  so  that  the  public 
shomd  be  made  aware  of  the  feeling  of  the  profession.  Ou 
the  motion  of  Dr.  Day,  seconded  by  Dr.  Watson,  it  was 
proposed  that  a  defence  fund  be  formed,  the  details  to  be 
arranged  by  the  Secretary  and  sent  to  the  members. 


JERSEY. 

At  the  quarterly  general  meeting  of  the  Jersey  Division 
of  the  Southern  Branch  of  the  British  Medical  Association, 
held  on  June  27tli,  the  Secretary  read  a  paper  entitled 
"  Remarks  on  the  Present  Medical  Position  in  Relation  to 
the  National  Insurance  Bill,”  adding  some  observations  ou 
the  question  as  to  how  medical  practitioners  in  the  Channel 
Islands  might  be  affected  by  the  bill  should  it  pass  into 
law.  In  the  discussion  which  followed,  approval  of  the 
general  policy  of  the  Association  011  the  question  was 
expressed. 


THE  CHARITY  ORGANIZATION  SOCIETY. 

The  following  resolution  has  been  adopted  by  the  Council 
of  the  London  Charity  Organization  Society  : 

That  in  view  of  the  extremely  complicated  nature  of  the 
Rational  Insurance  Bill,  the  immense  importance  of  the  in- 
terests  involved  in  it,  and  the  fact  that  it  seeks  to  introduce 
principles  and  methods  entirely  novel  in  the  administration  of 
this  country,  the  results  of  which  it  is  not  easy  to  forecast,  but 
which  may  in  the  gravest  manner  affect  the  well-being,  character, 
and  independence  of  the  wage-earning  classes,  it  is  in  the 
opinion  of  the  Council  of  the  Charity  Organization  Society  in¬ 
dispensable  that  the  measure  should  not  be  pressed  forward 
until  such  ample  time  has  been  given  to  inquiry  and  discussion 
as  cannot  possibly  be  secured  in  the  present  session  of 
Parliament. 
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EFFECT  ON  HOSPITALS. 

Lancashire,  Cheshire,  and  Derbyshire.  . 

A  meeting  of  representatives  of  voluntary  hospitals  of 
Lancashire,  Cheshire,  and  Derbyshire  "was  held  last  week 
in  the  Manchester  Town  Hall  to  consider  the  National 
Insurance  Bill  in  its  relations  to  voluntary  hospitals. 
There  were  present  seventy-two  representatives  of  the 
hospitals  of  twenty-six  of  the  chief  towns  of  the  three 
counties,  the  meeting  being  presided  over  by  Sir  William 
Cobbett,  Chairman  of  the  Board  of  Management  of  the 
Manchester  Royal  Infirmary.  In  a  memorandum  pre¬ 
sented  to  the  meeting  it  was  stated  that  if  the  bill  passed 
in  its  present  form,  all  kinds  of  donations  and  subscriptions 
to  the  voluntary  hospitals  would  decrease,  and  unless  there 
were  some  satisfactory  provision  to  supply  the  deficiency 
so  caused,  the  hospitals  would  either  have  to  close  their 
doors  or  to  lesson  the  scope  of  their  work.  Clause  17  of 
the  bill  did  not  make  satisfactory  provision  for  the 
deficiency  that  would  occur.  It  was  held  that  hospital 
treatment  for  disease  and  accident  _  of  insured  persons 
should  be  made  a  benefit  under  the  bill,  and  placed  on  the 
same  footing  as  the  treatment  of  tuberculosis  in  sana- 
toriums.  It  was  also  suggested  that  Clause  15  (1)  should 
be  amended  so  as  to  direct  local  Health  Committees  to 
make  similar  arrangements  with  managers  of  hospitals  for 
the  treatment  of  insured  persons  entitled  to  hospital 
benefit,  as  the  clause  now  directed  shall  be  made  with  the 
managers  of  sanatoriums  for  persons  entitled  to  sanatorium 
benefit,  but  that  no  charge  should  be  made  by  the  hos¬ 
pitals  unless  the  last  published  accounts  showed  a  de¬ 
ficiency  on  the  previous  year’s  working.  Further  that 
such  institutions  and  their  officers,  nurses,  and  servants 
should  be  exempted  from  liability  under  the  bill. 

Sir  Wm.  Cobbett  explained  that  the  meeting  had  been 
summoned  in  accordance  with  a  request  made  at  a  meeting 
of  the  British  Hospitals  Association.  The  Chancellor  of 
the  Exchequer  had  expressed  an  opinion  that  the  bill 
would  not  affect  the  hospitals,  but  he  had  arrayed  against 
him  the  practically  unanimous  opinion  of  hospital 
governors  and  managers,  which  was  that  the  injury  done 
to  such  institutions  by  the  bill  would  be  very  serious. 
The  workmen  who  would  come  under  the  insurance 
scheme  were  substantial  contributors,  and  their  assistance, 
combined  with  that  of  their  employers,  was  considerable. 
By  dealing  with  these  aids  at  the  source  the  bill  could  not 
fail  to  hit  very  hardly  the  contributions  ooming  to  the 
hospitals  from  the  factory  and  workshop. 

After  some  discussion,  Sir  Frank  Forbes  Adam,  Chair¬ 
man  of  St.  Mary’s  Hospital,  Manchester,  proposed,  and 
Mr.  W.  P.  Park,  Chairman  of  the  Preston  Royal  Infirmary, 
seconded,  a  motion  that  a  memorial  should  be  sent  to  the 
Chancellor  of  tlie  Exchequer  in  the  terms  approved  by  a 
subcommittee  of  the  British  Hospitals  Association  on 
behalf  of  the  voluntary  hospitals  of  Great  Britain  and 
Ireland.  The  motion  was  carried  unanimously.  The 
memorial  urges  that  any  adequate  scheme  for  medical 
attendance  for  the  working  classes  involves  the  provision 
of  hospital  accommodation  for  persons  suffering  from 
serious  or  unusual  diseases,  or  in  need  of  operative 
assistance;  that  the  voluntary  hospitals  are  at  present 
supplying  this  need  at  an  annual  cost  of  nearly  £4,000,000, 
exclusive  of  interest  on  the  cost  of  buildings ;  that  all  the 
medical  schools  of  the  country  depend  for  their  efficiency 
upon  voluntary  hospitals,  and  that  all  such  hospitals  should 
be  recouped  for  the  expenses  which  they  may  actually 
incur  in  the  treatment  of  persons  voluntarily  or  compulsorily 
insured  under  the  bill. 


PROVIDENT  DISPENSARIES. 

A  conference  of  representatives  of  dispensaries  in  London 
and  the  provinces  was  held  on  June  28th.  Letters  were 
read  from  dispensaries  in  many  parts  of  the  country.  The 
feeling  was  unanimous  that  the  National  Insurance  Bill  as 
it  stood  would  be  most  prejudicial  to  dispensaries,  whether 
they  were  provident  or  free,  and  in  many  cases  would 
practically  destroy  them.  It  was  pointed  out  that  in  some 
towns  as  many  as  a  third  or  more  of  the  population  were 
members  of  provident  dispensaries.  A  committee  was 
appointed  to  communicate  with  dispensaries  throughout 
the  country  with  a  view  to  their  concerting  measures  for 
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submitting  their  case  to  the  Chancellor  of  the  Exchequer 
The  following  resolution  was  passed  unanimously  : 

That,  in  the  interest  of  many  hundred  thousands  of  the 
working  classes  who  receive  medical  aid  from  dispensaries 
all  over  the  country,  it  is  most  desirable  that  these  institu¬ 
tions,  many  of  which  have  existed  for  very  many  years,  and 
are  approved  by  the  medical  profession,  should  be  utilised 
for  the  administration  of  medical  benefits  under  a  national 
insurance  scheme. 


THE  UNDERTAKING  AND  THE  MEMORIAL. 

Glasgow  (North-Western)  Division. 

We  are  requested  to  state  that,  owing  to  a  printer’s  mis- 1 
take  at  head  quarters,  many  envelopes  were  sent  to 
members  of  other  Divisions  addressed  to  Dr.  Caskie,  the 
Secretary  of  the  Glasgow  (North-Western)  Division.  Many 
of  the  recipients  of  these  envelopes,  in  addition  to  forward¬ 
ing  to  Dr.  Caskie  the  form  of  undertaking  and  their  signa¬ 
ture  to  the  memorial,  also  sent  letters  to  which  Dr.  Caskie 
found  it  impossible  to  reply,  and  he  hopes  that  the  writers 
will  take  this  as  a  general  acknowledgement. 


CORRESPONDENCE. 

Contract  Practice. 

G.  P.  writes  to  criticize  the  calculation  contained  in  the 
letter  by  Dr.  James  Ross,  published  in  the  Supplement, 
June  24tli,  p.  482.  Dr.  Ross  stated  that  during  1910  he 
received  for  attending  100  “sound”  patients  whose  incomes 
are  below  £2  a  week  £150 ;  that  the  cost  of  dispensing  was 
£15,  leaving  a  net  profit  of  £135.  As  to  this,  “  G.  P.” 
writes :  Dr.  Ross  argues  that  it  does  not  require  an  actuary 
to  calculate  that  under  the  new  scheme  he  would  only 
receive  £20,  and  that  he  would  have  to  attend  another  575 
patients  to  make  up  his  £135.  It  does  not  seem  to  have 
occurred  to  Dr.  Ross  that  for  his  100  sick  patients  he 
would  be  paid  under  the  national  insurance  scheme  a 
capitation  fee  for  1,000  insurers  (assuming  it  to  be  a  fact,  as 
I  believe  statistics  show,  that  the  number  of  sick  persons 
in  a  community  is  roughly  10  per  cent,  per  annum).  This 
would  amount  to  £300  at  6s.  a  head.  Take  from  this  his 
own  estimate  of  £15  for  drugs,  etc.,  and  it  leaves  him  a 
profit  of  £285  instead  of  his  present  obviously  small  fee 
profit  of  £135,  so  that  admitting  the  accuracy  of  his  own 
calculation  if  he  were  working  under  the  new  contract 
scheme,  and  had  on  his  list  only  2,000  names,  he  would 
earn  £570  profit  per  annum  instead  of  £270  under  his 
present  system  of  payment  for  work  done. 

A  practice  which  only  caters  for  a  population  of  2,000  ia 
working-class  districts  is  a  very  small  one.  Now,  consider 
a  larger  one  which  caters  for  4,000  persons— this  would 
bring  in  a  gross  income  of  £1,200.  It  can  be  shown  that 
roughly  400  of  these  will  come  under  treatment  in  the 
course  of  the  year.  I  believe  statistics  show  that  the 
average  number  of  days  of  sickness  of  those  claiming  sick 
pay  in  the  friendly  societies  is  about  14  each  in  a  year. 
Supposing  that  four  visits  are  paid  the  first  week  and  three 
in  the  second — a  very  fair  allowance— the  total  number  of 
visits  to  be  paid  per  annum  works  out  at  400  X  7  =2, 800- 
divide  this  by  the  number  of  days  in  the  year,  365,  and  the 
number  of  visits  to  be  made  comes  to  roughly  only  eight 
per  day.  What  would  an  ordinary  small  fee  practice  earu 
under  similar  circumstances  ? 

In  my  early  days  I  assisted  a  practitioner  in  a  colliery 
district  in  South  Wales,  and  he  made  a  gross  profit  of  about 
£2,400  a  year  on  the  poundage  system,  that  is,  2d.  in  the  £ 
deducted  from  the  man’s  wages  each  week  by  the  employers 
and  paid  direct  to  him.  We  had  there  a  fairly  comfortable 
time,  and  our  visits  were  rarely  more  than  twenty  a  day. 
Just  after  this  I  assisted  a  practitioner  who  had  a  large 
small  fee  practice  in  a  mill  town  in  Yorkshire.  He  made, 
approximately,  about  the  same  income,  or  rather  larger, 
and  our  life  was,  to  express  it  mildly,  unbearable..  Our  visits 
numbered  about  eighty  a  day.  We  were  at  work  incessantly 
from  morning  to  night,  rarely  had  an  unbroken  night  s 
rest,  and  the  number  of  bad  debts  was  enormous,  notwith¬ 
standing  the  fact  that  lie  had  to  employ  two  collectors 
constantly  at  work.  To  my  mind  far  the  most  satisfactory 
method  of  contract  work  is  by  the  poundage  system,  a  no, 
if  this  could  be  adopted,  the  question  of  a  wage  limit  would 
not  bother  us.  Cannot  those  who  have  large  contrac 
practices  be  induced  to  give  their  opinion  on  the  subject? 
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They  are  the  real  experts,  and  in  the  hope  that  the  British 
Medical  Association  will  listen  to  them  is  my  apology  for 
troubling  you  with  this  long  letter. 

National  Medical  Service. 

Mr.  V  .  B.  Clark,  M.B.,  B.S.  (Chelsea)*  writes:  At  the 
present  moment  we  have  the  majority  of  the  medical 
men  in  the  country  in  revolt  against  a  further  extension 
of  the  contract  system,  but  in  spite  of  their  protests  this 
1  extension  will  in  all  likelihood  occur,  bringing  in  about 
14  millions  of  the  population  under  contract  rates.  It  is 
extremely  probable  also  that  in  the  future  it  will  be  ex¬ 
tended  to  wives  and  children,  which  will  bring  in  about 
three-quarters  of  the  population  to  be  medically  treated 
under  this  system.  Recently  there  has  been  a  deputation 
irom  the  British  Medical  Association  to  Mr.  Runciman, 
i  complaining  of  the  inefficient  way  in  which  the  medical 
nspection  of  school  children  was  being  carried  out  by  the 
London  County  Council,  and  the  insufficiency  of  special 
Junes  for  their  treatment.  We  may  also  have  a  break-up 
Lf  our  present  Poor  Law  system  and  the  medical  relief 
mdertaken  by  a  separate  body  for  that  purpose. 

We  will  therefore  have  in  the  future  the  State  directly 
J  n  indirectly  employing  the  bulk  of  the  medical  profession 
-some  under  the  Insurance  Acts,  some  as  medical  officers 
,f  health,  some  as  medical  inspectors  of  school  children, 
j 01110  employed  by  the  Metropolitan  and  County  Asylums 
>oaids  and  fever  hospitals,  some  in  the  workhouse  in¬ 
firmaries — all  under  no  central  authority,  and  with  no 
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recautions  against  overlapping  and  waste.  Would 
j  ot.  therefore,  be  better  to  have  a  thoroughly  organized 
rational  medical  service,  similar  to  our  civil  and  Indian 
medical  services  ?  This  would  co-ordinate  and  consolidate 
be  above-mentioned  various  medical  appointments.  The 
ict  that  a  large  proportion  of  our  best  men  seek  to  enter 
be  Indian  Medical  Service  shows  how  enticing  are  the 
rospects  of  a  fixed  income  and  a  pension  compared  to  the 
'orries  of  a  general  practice. 

The  co-operation  that  would  ensue  under  a  State 
ledical  system  would  give  the  medical  man  ample 
me  for  the  scientific  side  of  his  profession  and  his 
) creations,  and  to  the  public  a  thoroughly  efficient 
ledical  service. 

j  Free  Choice  of  Doctor. 

Dr.  Maurice  Jacobs  (Hull)  writes  to  express  the  opinion 
lat  the  Memorial  of  the  British  Medical  Association 
'Upplement,  July  1st,  p.  1)  contains  clauses  which, 
carried  out,  would  bring  ruin  to  many  club  doctors. 

a^so  takes  exception  to  a  passage  in  an  editorial 
tide  (p.  5)  to  the  effect  that  under  free  choice  of  doctor 
e  club  doctor,  if  he  were  popular,  would  only  lose 
few  of  life  dissatisfied  patients  and  be  better  without 
em.  Dr.,  Jacobs  writes  :  In  the  large  centres  a  doctor’s 
ab  paiients  are  scattered  about  in  every  quarter  of  the 
wn  at  wide  distances.  Nobody  who  knows  anything  of 
e  working  classes  can  doubt  that,  quite  apart  from  dis- 
tisf action,  the  majority  of  these  will  seek  the  services  of 
e  nearest  man.  There  are  a  dozen  other  factors  which 
iuld  tend  to  the  ruin  of  the  club  doctor  under  “free 
oice.” 


THE  LONDON  COUNTY  COUNCIL. 

Reports  and  Suggested  Amendments. 

.rious  London  County  Council  Committees  reported  at 
3  meeting  of  the  Council  on  July  4th  as  to  the  effect 
on  local  administration — particularly  with  regard  to 
blic  health  matters — of  the  proposals  contained  in  the 
tional  Insurance  Bill. 

Public  Health  Administration. 

The  Parliamentary  Committee,  in  a  long  report  sum- 
nzing  the  opinions  of  the  different  committees  of  the 
uncil,  urged  that  the  general  powers  of  oversight  and 
ic  independent  powers  of  initiation  proposed  to  be 
en  to  the  local  Health  Committees  which  the  bill  set  up 
+1  °niY  regar(R(l  as  an  encroachment  on  the  functions 
the  Council.  The  interposition  of  an  independent 
liority  between  the  Council  and  the  central  authority 
public  health  must  be  viewed  with  concern;  it  was 
nely  new  to  the  system  of  local  government,  and  was 
lecessary  for  securing  the  due  performance  of  the 
>lic  health  duties  at  present  entrusted  to  the  Council 


and  the  local  sanitary  authorities  — the  metropolitan 
borough  councils.  The  Public  Health  Committee 
expressed  the  opinion  that  it  was  inadvisable  to  set  up 
a  new  authority  having  public  health  powers  in  the 
administrative  county,  and  that  the  powers  and  duties 
proposed  by  the  bill  to  be  entrusted  to  the  local  Health 
Committee  should  be  conferred,  in  London,  upon  the 
County  Council,  acting  through  a  committee,  provided 
that  representation  on  such  committee  should  be  uiven 
approved  societies  and  deposit  contributors.  The  com¬ 
mittee,  however,  noted  the  remark  made  by  the  Chancellor 
to  the  deputation  from  the  Associations  of  Countv  Coun¬ 
cils  and  Corporations  on  June  27th  that  such  an  arrange- 
ment  would  be  “impossible.”  Criticizing  the  composition 
of  the  local  Health  Committees,  the  report  stated  that  the 
representation  proposed  to  be  given  to  the  Council,  con¬ 
sisting  of  less  than  one-tliird,  would  place  upon  the  Council 
some  responsibility  for  the  committee’s  administration, 
though  it  was  insufficient  to  give  the  Council  an  effective 
voice.  'While  the  representation  of  the  Council  on  the 
local  Health  Committee  might  be  adequate  as  regards  the 
administration  of  the  Post  Office  fund,  it  was  clearlv 
inadequate  for  the  purpose  of  the  duties  in  connexion  with 
medical  and  sanatorium  benefits  and  other  public  health 
duties  with  which  the  local  Health  Committee  would  be 
charged.  The  position  of  this  proposed  independent 
county  authority  in  the  scheme  of  local  government  was 
anomalous.  It  would  have  powers  and  duties  which 
either  properly  belonged  to  local  government  authorities 
or  could  be  conveniently  and  efficiently  performed  by  them.’ 
Its  funds,  so  far  as  it  could  have  any  funds  other  than 
those  derived  from  the  insurance  fund,  must  be  obtained 
from  the  county  ratepayers,  whose  representatives  would 
be  in  a  minority  on  the  local  Health  Committees. 

I  he  funds  must  be  obtained  from  contributions 
made  by  the  bodies  whose  actions  in  matters  of  public 
health  the  local  Health  Committee  would  criticize  and 
stimulate.  On  these  grounds  the  new  committee  ap¬ 
peared  to  be  an  unsuitable  body  for  the  purpose  it  was 
intended  to  serve.  The  setting  up  of  such  an  authority 
would  cause  overlapping  of  jurisdiction  and  duplication  of 
administrative  machinery,  and  if  any  additional  public 
health  powers  of  the  kind  in  question  were  required  in 
London  they  should  be  entrusted  to  the  Council. 

Sanatoriums. 

With  regard  to  the  provision  of  sanatoriums,  the  report 
observed  that  the  matter  was  apparently  left  by  the  bill 
optional  to .  the  Council,  but  it  might  be  anticipated  that 
public  opinion  would  virtually  compel  the  exercise  of  the 
powers.  The  provision  in  the  bill  for  the  recovery  of 
expenses  from  a  local  authority  in  default  added  a  new 
complication  to  an  already  complicated  system  of  local 
taxation.  The  clause  stating  that  the  medical  officer  of 
health  of  the  county,  at  the  request  of  the  local  Health 
Commitee,  might  attend  meetings  of  the  committee,  might 
lead  to  difficulties  of  administration. 

Effect  upon  the,  Council’s  Medical  Services. 

The  work  of  administering  the  provisions  of  the  Educa¬ 
tion  (Administrative  Provisions)  Act,  1907,  in  relation  to 
the  medical  treatment  of  school  children  could  not  but  be 
profoundly  though  indirectly  affected  by  the  bill,  which 
would  entirely  revolutionize  the  conditions  of  medical 
treatment  and  relief  existing  among  the  whole  of  the 
elementary  school  population.  The  wage-earning  classes 
would  be  brought  universally  into  relation  with  medical 
practitioners,  and  the  present  haphazard  methods  would  be 
superseded  by  a  definite  organization.  The  hospital  system 
must  be  affected.  Voluntary  funds  dependent  on  workers 
and  employers,  like  the  Hospital  Saturday  Fund,  would 
disappear.  I  he  need  of  charitable  relief  for  the  working 
population,  which  was  the  raison  d’etre  of  the  hospitals  at 
present,  would  no  longer  exist.  The  hospital  out-patient 
departments,  so  far  as  adults  were  concerned,  would  largely 
disappear,  just  as  in-patient  institutions  and  hospitals  must 
come  eventually  under  the  supervision  or  control  of  the 
local  Health  Cominittees.  Under  these  conditions,  on  the 
one  hand  the  out-patient  departments  would  be  freed  tc 
undertake  the  work  of  medical  relief  of  school  children, 
and  on  the  other  hand  very  serious  objections  to  sub¬ 
sidizing  charitable  institutions  which  were  under  no 
official  supervision  or  control  would  vanish.  The  disap- 
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pearing  (voluntary)  funds  would  practically  throw  much  of 
such  hospital  provision  open  to  new  arrangements,  and 
make  support  from  public  funds  necessary.  Under  the 
bill  local  Health  Committees  were  to  have  considerable 
powers  of  subsidizing  institutions  for  medical  treatment, 
and  under  Clause  47  provision  for  the  erection  of  such 
institutions  by  local  authorities  was  foreshadowed,  I  or 
many  purposes  clinics  must  be  established  locally  to  deal 
with  special  branches  of  medical  relief.  As  such  funda¬ 
mental  changes  would  take  place  inevitably  under  the  bill 
in  the  organization  of  medical  relief  amongst  the  working 
classes,  the  Council’s  position  with  regard  to  the  treatment 
of  school  children  could  not  fail  to  be  seriously  affected. 
To  secure  unity,  economy,  and  efficiency  it  would  almost 
be  necessary  eventually  for  the  Council  to  link  up  its 
organization  with  that  of  the  local  Health  Committees, 
and  conjointly  with  them  to  arrange  for  the  establishment 
or  subsidy  of  institutions  for  medical  relief,  the  local 
Health  Committees  being  responsible  for  that  share  of  the 
cost  which  would  be  expended  in  the  medical  relief  of 
workers  under  the  insurance  scheme,  and  the  Council  for 
that  share  expended  in  the  medical  relief  of  school 
children.  It  seemed,  therefore,  that  the  Council  would  be 
well  advised  in  avoiding  any  permanent  commitments  and 
in  looking  upon  all  present  schemes  for  medical  treatment 
as  provisional  until  the  great  reorganization  of  the  medical 
relief  of  the  working  classes  foreshadowed  in  the  bill  had 
been  carried  into  effect. 

Finance. 

The  Finance  Committee,  reporting  concurrently  upon  the 
financial  provisions  of  the  Insurance  Bill,  emphasized  the 
point  that  the  Council  should  not  be  in  the  position  of  being 
forced  to  make  up  deficiencies  incurred  by  a  local  Health 
Committee  without  having  some  control  over  the  opera¬ 
tions  that  had  led  up  to  a  deficiency.  The  clause,  which 
imposed  a  serious  potential  liability  upon  the  Council  and 
local  authorities  in  the  event  of  excessive  sickness  due  to 
bad  housing  or  insanitary  conditions,  even  if  workable, 
was  quite  unsuitable  for  London.  The  ratepayers  of  the 
county  as  a  whole  might  be  heavily  penalized  as  a  result 
of  the  default  of  a  borough  council  as  sanitary  authority, 
and  the  County  Council  might  be  involved  in  large  ex¬ 
penditure  on  account  of  epidemics  which  it  had  no  power 
to  prevent.  With  regard  to  Clause  14,  Subclauses  4  and  5, 
providing  that  the  County  Council  and  .the  Treasury  shall 
each  make  good  one-half  of  any  deficiency  “reasonably”  in¬ 
curred  by  the  local  Health  Committee,  the  Finance  Com¬ 
mittee  noted  that  the  Chancellor  had  said  to  the  deputa¬ 
tion  from  the  Association  of  Municipal  Corporations  that 
“local  Health  Committees  had  no  right  to  hypothecate 
either  rates  or  taxes  for  the  purpose  of  expenditure  with¬ 
out  the  full  and  unfettered  consent  of  the  county  council 
and  the  Treasury,”  but  this  declaration  did  not  appear  to 
be  consistent  with  the  assurance  to  the  medical  profession 
in  the  Chancellor’s  speech  to  the  British  Medical  Associa¬ 
tion  on  June  1st.  On  that  occasion  he  suggested  very 
specifically  that  the  local  Health  Committees  had  behind 
them  the  rates  and  taxes  in  case  their  funds  for  medical 
benefit  were  insufficient.  It  appeared  to  the  Finance  Com¬ 
mittee  to  be  very  doubtful  whether  in  actual  practice  the 
local  authorities  would  have  any  real  discretion  in  the 
matter  under  the  bill  as  it  now  stood.  The  position  would 
resolve  itself  largely  into  making  good  a  deficiency  brought 
about  by  past  action,  unless  the  local  authorities  were 
consulted  at  an  earlier  stage. 

The  Parliamentary  Committee,  though  unable  to  adopt 
the  suggestion  of  the  Public  Health  Committee  that  the 
powers  and  duties  of  the  new  committee  should  be  con¬ 
ferred  on  the  Council,  advised  that  amendments  in  the 
National  Insurance  Bill  be  sought  to  provide  that : 

1.  The  Council  shall  not  he  liable  to  make  good  out  of  the 
county  fund  one-half  of  any  sums  expended  on  medical  benefits 
m  excess  of  the  amount  received  from  the  insurance  fund  by 
the  local  health  committee. 

2.  The  Council  shall  not  be  liable  to  provide  or  maintain 
sanatoriums. 

3.  Complaint  of  default  by  a  local  authority  shall  be  made 
(in  London)  in  the  first  instance  to  the  County  Council,  which 
shall  make  any  necessary  order,  the  Local  Government  Board 
being  appealed  to  only  on  default  of  the  County  Council. 

4.  Certain  amendments  relative  to  Part  II  of  the  bill. 

The  report  was  not  reached  until  a  late  hour,  when 
detailed  consideration  was  adjourned  for  a  week. 


PROCEEDINGS  IN  PARLIAMENT. 

Committee  Stage. 

The  National  Insurance  Bill  entered  on  its  Committee 
stage  on  Wednesday,  July  5tli,  in  a  full  House  of  some  400 
members.  The  decision  of  the  Government  not  to 
propose  any  time  limit  to  the  Committee  stage  gave 
general  satisfaction.  The  so-called  “  kangaroo  ”  closure, 
no  doubt,  will  be  applied  from  time  to  time  by  the 
Chairman  in  order  to  pass  over  groups  of  amendments 
regarded  as  unimportant,  but  in  other  respects  it  is  hoped 
there  will  be  full  and  adequate  discussion.  Indeed, 
Mr.  Buxton,  in  speaking  for  the  Government  against  an 
instruction  to  divide  the  bill  into  two  parts,  said  oppor¬ 
tunity  would  be  available  for  full  discussion  of  all  parts  of 
the  bill.  There  were  fifty-six  pages  of  amendments  and 
ten  instructions  on  the  paper  to  be  dealt  with,  after  the 
Government  had  carried  the  suspension  of  the  11  o’clock 
rule  for  the  day  by  a  majority  of  100.  Soon  after  6  o’clock 
the  instructions  were  disposed  of,  and  the  actual  work  of 
the  Committee  began. 

An  amendment  to  bring  married  women  within  the 
scope  of  the  first  clause  of  the  bill,  moved  by  Mr.  Iveir 
Hardie  (Merthyr  Tydvil,  Lab.),  was  resisted  by  the 
Chancellor  of  the  Exchequer,  and  rejected  on  a  division 
by  244  to  46.  An  amendment  by  Mr.  Wedgwood  (New¬ 
castle-under-Lyme,  Min.)  to  abrogate  the  compulsory 
character  of  the  scheme  was  negatived  without  a  division. 
Mr.  Wedgwood  also  moved  to  omit  the  proviso  that  the 
Insurance  Commissioners  might,  by  regulations  made  with 
the  approval  of  the  Treasury,  provide  for  including  among 
the  persons  to  be  compulsorily  insured  any  persons  en¬ 
gaged  in  any  of  the  excepted  employments  in  Part  II. 
of  the  Schedule.  The  Chancellor  of  the  Exchequer, 
whilst  resisting  the  amendment  in  this  form,  suggested 
that  the  word  “  regulations  ”  should  be  replaced  by 
the  words,  “  special  order  made  in  the  manner  here¬ 
inafter  provided.”  This  amendment,  the  effect  of  which 
is  that  a  special  order  must  lie  on  the  table  of  the  House 
of  Commons  for  thirty  days,  during  which  it  might  be  ob¬ 
jected  to  and  in  that  case  would  not  come  into  operation, 
was  agreed  to.  Another  amendment  to  omit  the  words 
restricting  to  persons  wholly  or  mainly  dependent  on  their 
earnings  the  right  to  become  voluntary  insurers  was  re¬ 
sisted  by  the  Chancellor  of  the  Exchequer  and  withdrawn. 

Mr.  Pollock  (Warwick  and  Leamington,  Opp.)  proposed 
to  include  persons  who  had  previous  to  the  passing  of 
the  Act  contributed  for  a  period  of  not  less  than  five  years 
to  a  society  which  became  an  approved  society.  The 
purpose  was,  he  said,  to  include  members  of  friendly 
societies  who,  though  members  of  the  society  to  obtain 
medical  benefit,  were  not  members  for  the  purpose  of 
receiving  full  benefit.  The  Chancellor  of  the  Exchequer 
replied  that  such  persons  would  enjoy  exactly  the  same 
benefit  before  and  vifter  the  passing  of  the  Act ;  and  the 
Attorney-General  said  that  the  compulsory  part  of  the 
Bill  was  intended  to  meet  the  case  of  a  man  who  was  a 
breadwinner,  and  whose  income  ceased  when  he  became 
sick.  The  amendment  was  rejected  by  234  to  105. 

Mr.  Leif  Jones  (Rushcliffe,  Min.)  moved  an  amend¬ 
ment  to  insert  words  with  the  object  of  allowing  married 
women  to  come  into  the  scheme  as  voluntary  contributor’s. 
The  Chancellor  of  the  Exchequer  thought  it  would  be 
preferable  to  raise  the  question  on  Clause  34,  and  Mr. 
Ramsay  Macdonald  (Leicester,  Lab.)  asked  whether  on 
that  clause  it  would  be  possible  to  insert  a  provision  that 
a  married  woman  who  had  been  a  contributor  before  her 
marriage  might  continue  to  be  a  contributor.  The  Chan¬ 
cellor  of  the  Exchequer  said  that  if  necessary,  when 
Clause  34  was  reached,  he  would  move  to  recommit  the 
bill  in  order  to  insert  words  to  meet  hon.  members’ 
objections,  and  the  amendment  was  withdrawn. 

Mr.  Joynson-Hicks  (Brentford,  Opp.)  moved  an  amend¬ 
ment  to  limit  the  class  of  voluntary  contributors  to  those 
whose  total  income  from  all  sources  does  not  exceed  £160. 
The  amendment  was,  he  said,  in  accordance  with  the 
view  expressed  to  the  British  Medical  Association,  and 
was  desirable  not  only  in  the  matter  of  medical  benefits, 
but  in  regard  to  the  provisions  of  the  bill  generally, 
the  financial  side  of  which  they  overweighted ;  there 
were  reasons  for  limiting  the  number  of  voluntary 
contributors. 

The  Chancellor  of  the  Exchequer  said  that  it 
was  true  that  every  voluntary  member  increased  the 
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deficiency,  and  it  was  unfair  that  a  burden  should 
thus  be  placed  on  industrial  members  by  persons  able  to 
provide  for  themselves.  The  amendment  also  simplified 
matters  in  regard  to  the  medical  profession  one  of  whose 
greatest  difficulties  was  the  apprehension  that  the  class  of 
patients  whose  payments  at  present  enabled  them  to  deal 
liberally  with  the  poorer  members  of  the  community  would 
be  put  upon  contract  terms.  He  therefore  could  not  resist 
the  amendment.  It  was  agreed  to  without  a  division. 

Mr.  Barnes  (Glasgow,  Blackfriars,  Lab.)  moved  to  delete 
subclause  4,  which  excluded  persons  over  65  years  of  r«g 
uot  previously  insured.  The  Chancellor  of  the  Exchequer 
resisted  the  amendment,  but  said  that  he  would  not 
object  to  a  scheme  to  form  a  fund  to  which  men 
i  between  65  and  70  could  contribute,  to  which  the  em- 
ployers  and  the  State  would  also  contribute,  and  upon 
which  the  aged  men  could  draw  to  the  extent  the  fund 
1  would  permit.  I  hat  would  bridge  the  gap  between  the 
;ige  at  which  they  became  unable  to  work  and  that  at  which 
I  they  would  be  entitled  to  old  age  pensions.  In  reply  to 
questions  the  Chancellor  of  the  Exchequer  said  that  he 
would  insert  an  amendment  excepting  deposit  contributors 
“as  hereinafter  provided.”  In  reply  to  Mr.  Austen 
Chamberlain,  the  Chancellor  of  the  Exchequer  was  under¬ 
stood  to  say  that  these  people  should  be  in  the  position 
of  deposit  contributors  who  got  full  medical  benefits  but 
no  other  benefits. 

Mr  Barnes’s  amendment  was  withdrawn,  and  that 
tlie  Chancellor  of  the  Exchequer  agreed  to. 

amendment,  moved  by  Mr.  Cave  (Surrey,  Kingston 
:  1pp.),  to  exclude  from  the  operation  of  1116“  bill  young 
oisons  under  the  age  of  16  was  withdrawn  on  the  under? 
standing  that  the  question  of  the  benefits  to  be  ffiven  to 
'.-oung  people  under  16  could  be  raised  at  a  later  stage. 

Mr  Cave  also  moved  an  amendment  to  include  a  person 
>ver  65  years  of  age  who  for  at  least  one  year  before  the 
passing  of  the  Act  had  been  a  member  of  a  friendly 
ociety  providing  benefits  similar  to  those  conferred  by 
I  ‘ie  The  Chancellor  of  the  Exchequer  contended  that 
arsons  over  65  would  be  placed  in  a  better,  and  not  a 
vorse,  position  by  the  bill  as  it  stood,  and.  after  some 
urther  discussion,  the  amendment  was  rejected  by  156 
:o  53.  The  clause  as  amended  was  then  agreed  to  and 
■regress  reported. 

!  There  is  naturally  a  good  deal  of  conjecture  as  to  how 
mg  the  committee  st.'-ge  will  last.  There  ought  to  be 
wenty  full  days  in  committee  at  the  lowest  estimate,  and 
0  it  the  bill  were  considered  from  day  to  day  on  four  days 
week  the  earliest  day  on  which  it  could  be  finished  would 
e  August  15th.  Fridays  can  hardly  be  counted,  as  they 
I*®  kalf-days,  and,  moreover,  other  business  must  be  trans- 
eted  from  time  to  time,  to  say  nothing  of  the  time  that 
lay  be  required  by  the  constitutional  crisis  brought  about 
Jy  ‘■fie  Parliament  Bill.  Under  these  circumstances  it  is 
enerally  thought  that  the  Government  will  be  very  lucky 
the  bill  gets  through  the  House  of  Commons  by  the  end 
August.  J 


QUESTIONS  IX  PARLIAMENT. 

Friendly  Societies  (Expenses  of  Management). 

R.  Astor  asked  the  Chancellor  of ‘  the  Exchequer  what 
as  the  total  amount  of  the  expenses  of  management 
curred  by  the  friendly  societies  in  1905  and  1909.  and 
uat  percentage  of  the  total  revenue  it  represented ;  what 
j  ere  tlie  comparative  figures  of  tlie  sickness  insurance 
UUS  ill  Germany  for  those  years ;  what  was  the  estimated 
s:  01  the  expenses  of  management  of  approved  societies 
aier  the  National  Insurance  Bill ;  and  what  percentage 
revenue  would  this  estimated  cost  represent.  The 
laneellor  of  the  Exchequer  said  that  the  information 
'ed  foi  m  the  first  part  of  the  question  was  not  available. 
»e  cost  of  administration  in  Germany  for  1909.  excluding 
e  cost  of  Government  assistance,  which  was  very 
usnlerable,  was : 


F or  sickness  insurance 
For  invalidity  insurance 


Per  Member. 
2s.  4jd. 

Is.  3td. 


nch,  he  believed,  included  the  cost  of  administering  old 
!  -  Pensions.  The  percentage  of  total  revenue,  including 
erest.  was  8.1  per  cent. :  excluding  interest  the  pen 
Gtage  for  sickness  was  8.3;  for  invalidity.  10.3.  The 
ures  given  for  sickness  were  for  the  local  sick  clubs. 


The  amount  set  apart  for  management  of  approved  societies 
in  the  actuaries  report  was  3s.  8d.  per  head. 

Dispensers  for  Medical  Men. 

Mr  Butcher  asked  the  Chancellor  of  the  Exchequer 
whether  Ins  attention  had  been  called  to  the  effect  which 
the  National  Insurance  Bill  is  likely  to  have  on  persons 
holding  the  certificate  of  the  Apothecaries’  Society  who 
act  as  dispensers  for  medical  men  in  tlicir  surgeries  • 
whether  lie  was  aware  that  numbers  of  such  dispensers 
would  lose  their  present  employment  by  reason  of  the  fact 
that  the  medical  men  who  employed  them  would  no  longer 
supply  their  patients  with  medicines,  and  that  in  the 
vac  state  of  the  law  such  dispensers  would  find  it 
difficult,  if  not  impossible,  to  obtain  other  employment 
either  as  chemists’  assistants  or  otherwise;  and  whether 
he  would  take  the  case  of  such  dispensers  into  considera¬ 
tion  and  consider  111  what  manner  they  could  be  relieved 
irom  hardship.  Mr.  Lloyd  George  said  that  it  seemed  to 
him  that  under  the  bill  as  it  stood  the  demand  for  the 
services  of  persons  of  the  class  described  in  the  question 
should  be  increased  rather  than  diminished. 

Treatment  of  Phthisis. 

Major  Anstruther-Gray  asked  the  Chancellor  of  the 
Exchequer  whether  his  attention  had  been  drawn  to  the 
most  recent  discoveries  with  regard  to  the  treatment  of 
phthisis  by  radio-active  menthol  iodine;  and  whether 
before  embarking  on  the  expense  of  sanatoriums  throughout 
the  country,  he  would  carefully  consider  alternative  methods 
of  combating  the  scourge.  The  Chancellor  of  the 
Exchequer  said  tnat  his  attention  had  been  drawn  to  the 
treatment  which  he  understood  was  still  in  an  experi¬ 
mental  stage.  The  bill  empowered  the  Insurance  Com¬ 
missioners  to  expend  upon  research  a  part  of  the  additional 
btate  grant  for  sanatorium  benefit. 

Benefits. 

Mr.  Fred.  Hall  asked  whether  some  of  the  strongest 
friendly  societies  for  7M1.  per  week  granted  benefits  to 'the 
extent  of  12s.  per  week  for  twelve  months,  6s.  per  week 
foi  a  fui ther  twelve  months,  and  3s.  per  week  continuously 
till  recovery  or  death,  with  death  benefits  in  addition  ;  and, 
if  so,  why  it  was  that  the  Government  for  much  less 
benefits  demanded  9d.  per  week  in  all.  Mr.  Lloyd  George 
said  that  the  actuaries’  report  showed  that  tlie  cost  of 
medical  benefit,  sanatorium  benefit,  and  maternity  benefit 
amounted  to  nearly  2£d.,  and  that  the  9d.  per  week  included 
a  disposable  margin  of  fd.  Moreover,  it  also  included  the 
amount  to  be  accumulated  to  make  up  the  deficiency  due 
to  the  admission  of  persons  of  all  ages  up  to  65  to  the 
national  health  insurance.  Any  surplus  which  might  be 
lealized,  whether  in  consequence  of  an  over-estimate  of 
the  contributions  or  for  any  other  reason,  was  applicable  for 
the  benefit  of  the  contributors. 

P rovident  Dispensaries. 

Sir  Clement  Hill  asked  a  question  as  to  provident  dis¬ 
pensaries  charitably  aided  and  securing  to  their  members 
and  their  families,  as  well  as  to  their  widows  and  children, 
complete  medical  attention  and  medicine  for  sums  varying' 
from  Id.  to  3d.  a  week ;  and  whether  the  injurious  effect 
which  the  compulsory  payments  under  the  National 
Insurance  Bill  vere  likely  to  have  upon  such  institutions 
had  been  considered.  Mr.  Lloyd  George  referred  to  his  reply 
on  May  24tli.  It  was  the  intention  of  the  bill  that  existing 
organizations  which  wholly  or  partly  covered  the  ground 
to  be  included  in  the  National  Health  Insurance  should  be 
preserved  and  utilized  rather  than  displaced. 

Maternity  Benefit. 

Mr.  Astor  asked  the  Chancellor  of  the  Exchequer  whether 
a  woman  confined  in  a  hospital  or  other  institution  would 
receive  benefit  under  the  provisions  of  the  National  In¬ 
surance  Bill ,  and,  if  so,  would  any  portion  of  it  be  given  to 
the  institution.  The  Chancellor  of  the  Exchequer  said 
that  the  answer  to  the  first  part  of  the  question  was  in  the 
negative,  and  the  second  did  not  arise.  He  was  in  com¬ 
munication  on  this  matter  with  persons  responsible  for  the 
management  of  homes  which  received  maternity  cases. 

Sanatorium  Benefit. 

Mr.  Astor  asked  how  soon  after  the  commencement  of 
the  National  Insurance  Act  an  insured  person  would  be 
entitled  to  sanatorium  benefit.  Mr.  Lloyd  George :  An 
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insured  person,  if  the  local  Health  Committee  considered 
the  case  one  suitable  for  sanatorium  treatment,  might  be 
entitled  to  sanatorium  benefit  as  from  the  commencement 
of  the  Act. 

Duration  of  Sickness  and  Invalidity. 

Mr.  Cassel  asked  what  was  the  average  number  of  days 
of  sickness  or  invalidity  under  the  German  insurance  law 
in  the  last  year  for  which  the  figures  were  published,  and 
what  was  the  average  number  of  days  allowed  for  in  the 
actuarial  calculations  under  the  National  Insurance  Bill ; 
and  whether  the  average  number  of  days  of  sickness  and 
invalidity  under  the  German  law  had  shown  any  ten¬ 
dency  to  increase,  and,  if  so,  at  what  rate.  Mr.  Lloyd 
George  said  that  the  average  number  of  days’  sickness 
recorded  for  persons  insured  under  the  German  Sickness 
.  Insurance  Law  in  1908  (the  latest  year  for  which  complete 
returns  have  been  published)  was  eight  and  a  half.  As 
compared  with  1904,  when  sickness  benefits  were  extended 
from  thirteen  to  twenty-six  weeks,  there  was  in  1908 
an  increase  of  about  half  a  day  per  head  of  all  persons 
insured.  These  figures  could  not  be  used  without  quali¬ 
fication  for  comparative  purposes,  inasmuch  as  many  of 
the  German  sickness  funds  exercised  their  right  to  grant 
sickness  benefits  up  to  fifty-two  weeks.  No  record  was 
kept  of  the  duration  of  sickness  or  disablement  continuing 
beyond  the  period  for  which  the  sickness  funds  were  liable. 
The  numbers  of  days’  sickness  assumed  by  the  actuaries  at 
each  age  separately  for  the  purposes  of  their  calculations 
for  the  National  Insurance  Bill  was  stated  in  their  report. 
The  average  number  per  head  of  persons  of  all  ages 
insured  would  require  a  fresh  calculation. 

Sanatoriums. 

Mr.  David  Davies  asked  whether  the  sum  set  apart  for 
sanatorium  benefit  in  the  Insurance  Bill  wTas  to  be  confined 
exclusively  to  the  relief  of  insured  persons,  or  whether  it 
is  to  be  applied  in  such  a  way  as  to  make  provision  for 
uninsured  persons  as  well.  Mr.  Lloyd  George  :  The  annual 
sum  set  apart  for  sanatorium  benefit,  being  derived  mainly 
from  the  contributions  of  insured  pei’sons  and  their 
employers,  will  be  confined  exclusively  to  the  relief  of 
insured  persons.  But  the  sanatoriums  which  receive 
grants  out  of  the  capital  sum  set  apart  from  last  year's 
realized  surplus  will  be  free  to  take  other  patients. 
Mr.  David  Davies  asked  whether  the  scope  of  sana¬ 
torium  benefit  in  the  National  Insurance  Bill  was  limited 
to  the  treatment  of  tuberculosis  in  sanatoriums  and  similar 
institutions,  or  whether  it  includes  provision  for  education, 
tuberculosis  exhibitions,  early  diagnosis,  after-care,  and 
other  means  for  the  prevention  and  cure  of  this  disease. 
Mr.  Lloyd  George  :  It  is  not  intended  to  confine  the  treat¬ 
ment  of  tuberculosis  to  sanatoriums,  but  the  words  of  the 
bill  are  intended  to  make  it  possible  for  the  disease  to  he 
treated  at  clinics  or  dispensaries  which  could  be  estab¬ 
lished  locally  and  in  which  the  proper  means  to  be  taken 
for  the  prevention  and  cure  of  the  disease  could  be  taught. 
The  bill  also  provides  that  a  portion  of  the  funds  available 
for  the  benefit  can  be  applied  to  research. 

Medical  Herbalists. 

Major  White  asked  the  Chancellor  of  the  Exchequer 
whether  he  has  received  any  communications  from  associa¬ 
tions  of  medical  herbalists  with  regard  to  the  National 
Insurance  Bill ;  and  whether  he  is  prepared  to  give  any 
facilities  under  the  bill  to  those  insured  persons  who  prefer 
to  undergo  herbalist  treatment  rather  than  that  of  the 
ordinary  medical  practitioner.  Mr.  Lloyd  George  :  I  have 
received  such  communications,  and  they  are  receiving  my 
consideration.  °  J 

Assistant  Teachers  at  Universities  and  University  Colleges. 

Sir  Philip  Magnus  asked  whether  demonstrators  and 
assistant  lecturers  in  universities  and  university  colleges 
who,  m  consideration  of  the  educational  advantages  they 
secured  by  acting  as  assistants  to  distinguished  professors 
are  content  to  accept  salaries  of  less  than  £160  per  year’ 
will  be  compelled  to  insure  under  the  compulsory  schemes 
of  the  National  Insurance  Bill;  and  whether  the  uni¬ 
versities  and  colleges,  as  employers,  will  be  obliged  on 
behalf  of  such  persons  to  contribute  to  the  insurance  fund. 
Mr.  Lloyd  George :  The  answer  to .  both  parts  of  the 
question  is  in  the  afiirinative. 


MEDICINE  AND  PHARMACY. 

A  meeting  of  the  Standing  Joint  Committee  of  the  Britis 
Medical  Association  and  of  the  British  Pharmaceutic; 
Conference  was  held  at  the  Office  of  the  British  Medici 
Association,  429,  Strand,  London,  W.C.,  on  Thursday 
June  15th,  under  the  Chairmanship  of  Dr.  J.  H.  Taylor. 

There  were  also  present :  As  Representatives  of  tli 
British  Medical  Association,  Sir  H.  T.  Butlin,  Bart.  (Presi 
dent  of  the  Association),  Mr.  T.  Jenner  Verrall,  Dr.  C.  B 
Wise,  and  Dr.  A.  Cox  (Deputy  Medical  Secretary) ;  a 
Representatives  of  the  British  Pharmaceutical  Conference 
Mr.  W.  F.  Wells  (President),  Mr.  C.  T.  Allen,  Mr.  1 
Maltby  Clague,  Mr.  C.  (I-  Druce,  Mr.  H.  Wippell  Gadc 
Mr.  Ik  W.  Gamble,  Mr.  A.  McMillan,  Mr.  J.  F.  Tocher,  ant 
Mr.  E.  Saville  Peck  and  Mr.  Finnemore  (Honorary  Genera 
Secretaries). 

The  Joint  Committee  had  under  consideration  question 
of  mutual  interest  to  medical  practitioners  and  pharma 
cists  arising  in  connexion  with  the  National  Insurant 
Bill.  Various  recommendations  bearing  thereon  wen 
arrived  at,  and  it  was  agreed  that  such  recommendation: 
should  be  submitted  to  the  respective  parent  bodies. 

The  conference  also  received  reports  of  action  taken  In 
both  bodies  with  respect  to  the  question  of  the  practice  0; 
medicine  and  surgery  by  unqualified  persons. 

The  recommendations  of  the  conference  with  respect  t< 
the  National  Insurance  Bill  were  considered  at  a  meeting 
of  the  Council  of  the  British  Medical  Association  held  01 
Wednesday  last  (July  5th),  wdien  the  Council  passed  tin 
following  resolutions  : 

1.  That  this  Council  affirms  the  principle  that  the  dispensinj 

under  the  Government  scheme  should  be  done  througl 
the  channels  provided  by  the  Pharmacy  Acts,  and  tha 
provision  should  be  made  in  the  National  Insurance  Bill 
itself  for  the  carrying  out  of  the  expressed  intention  of  the 
Chancellor  of  the  Exchequer  that  this  work  should  be 
done  by  pharmacists  or  medical  practitioners. 

2.  That  this  Council  further  favours  the  constitution  of  lists  0: 

pharmacists  under  the  jurisdiction  of  the  local  Healtl 
Committees,  and  is  of  opinion  that  all  registered  pharma¬ 
cists  should  be  entitled  to  be  placed  upon  the  lists. 

3.  That  this  Council  agrees  to  endeavour  to  secure  free  choice. 

on  the  part  of  the  insured,  of  pharmacists  from  the  lists. 

4.  That  this  Council  considers  that  the  remuneration  for  dis¬ 

pensing  and  supply  of  drugs  should  be  arranged  with  tha 
local  Health  Committees  on  a  scale  system  and  not  011  ' 
capitation  basis.  . 

5.  That  this  Council  considers  that  every  effort  should  be 

made  to  secure  for  pharmacists  in  Ireland  the  same  pro¬ 
fessional  and  financial  privileges  and  rights  as  are  accorded 
to  them  in  Great  Britain. 


Ijcsptials  anil  ^sjjlums. 


EVERSFIELD  CONSUMPTION  HOSPITAL, 

ST.  LEONARDS-ON-SEA. 

Owing  to  the  long  waiting  list,  the  committee  of  the  Eversneld 
Hospital  for  Consumption,  St.  Leonards-on-Sea,  decided  last 
year  to  increase  the  accommodation  by  adding  from  twenty-five 
to  thirty  beds,  and  making  certain  necessary  alterations  and 
additions  at  an  estimated  cost  of  £7,500 — namely,  £2,000  for 
extra  lavatory  accommodation,  baths,  etc. ;  £2,000  for  widening 
the  balconies,  new  wards,  sitting  rooms  for  men  and  women, 
and  enlarging  dining  hall — all  to  have  a  south  aspect  facing  the 
sea  ;  £3,5C0  for  nurses’  home,  dispensary,  and  laboratory  on  the 
recently  purchased  plot  of  land  opposite  the  hospital.  As  the 
various  appeals  resulted  in  upwards  of  £1,500  being  obtained, 
the  committee  decided  to  undertake  the  first  portion  of  the 
work,  and  the  sanitary  block  was  commenced  last  week.  It  is 
hoped  that  funds  will  permit  the  whole  scheme  to  be  carried 
out  before  the  close  of  next  year.  Mr.  John  Payne,  A.R.I.B.A., 
of  London,  is  the  architect. 


NORFOLK  AND  NORWICH  HOSPITAL. 

The  report  submitted  at  the  annual  meeting  of  the  Norfolk 
and  Norwich  Hospital  on  April  8th  showed  that  the  year  1910 
ended  with  a  debit  balance  of  over  £800,  although  the  extra¬ 
ordinary  expenditure  was  quite  small  and  the  extraordinary 
income  comparatively  large.  The  daily  average  number  of 
patients  (172)  the  average  cost  of  each  in-patient  per  week 
(£1 9s.  Id .)  and  the  average  duration  of  stay  (24.58)  were  all  slight')' 
below  the  figures  for  1909.  Of  the  2,395  in-patients,  1.302  were 
admitted  on  letters  of  recommendation.  The  casualties,  dental 
cases,  and  out-patients  numbered  over  9,000.  The  latter  are 
supervised  by  an  honorary  almoner.  Major  operations  num¬ 
bered  1,124,  and  anaesthesia  was  administered  for  examination 
and  other  purposes  in  1,020  other  cases.  Permission  has  been 
received  to  name  the  new  wards  for  septic  and  infectious  cases 
after  His  late  Majesty  King  Edward  YII,  by  whom  their 
foundation  stone  was  laid  in  1909. 
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MATTERS  REFERRED  TO  DIVISIONS, 

JGritir.il  Jltriitnil  Association. 
AGENDA 

OF 

Annual  Representative  Meeting, 

1911. 


The  Annual  Representative  Meeting  will  be  held 
n  the  Midland  Institute,  Birmingham,  at  10  a.m., 
Friday,  July  21st,  1911;  on  Saturday,  July  22nd, 
it  9.30  a.m. ;  on  Monday,  July  24th,  at  10  a.m.  ; 
'ii  Tuesday,  July  25th,  at  10.30  a.m.  ;  and  on 
Wednesday,  July  26th,  if  required. 


In  this  Agenda  are  printed,  not  only  Notices  of 
notion  received  not  less  than  three  months  before  the 
^nnual .Representative  Meeting,  as  required  by  the 
regulations,  but  also  Notices  of  Amendments  to  such 
lotions,  Motions  arising  out  of  Beports  of  Council 
r  Committees,  and  other  Motions  which  the  Chair¬ 
man  finds  to  be  in  order,  and  which  were  received  in 
une  for  inclusion.  The  printing  of  such  Amendments 
nu  Motions  does^not  affect  the  position  of  relevant 
amendments  or  Motions  subsequently  received. 

E.  J.  MACLEAN, 

Chari  man  of  flep resent  olive  JMcctinns 

July  6th,  1011. 

u  Reception  of  Return  of  Representa¬ 
tives  Elected. 

Motion  :  That  the  Return  of  election  of  Representatives 
Divisions  for  the  year  1911-12  be  received,  approved, 
id  entered  on  the  Minutes.  1 1 

Motion:  That  the  Notices  (if  any)  of  appointment  of 
ostitutes  for  Representatives  under  By-law  32  be 
ceived,  approved,  and  entered  on  the  Minutes. 

*  Standing  Orders. 

or  Standing  Orders  as  adopted  at  London,  see  British 
Medical  Journal  Supplement  of  June  3rd,  page  321  • 
or  Minutes  of  Annual  Representative  Meeting,  London’ 
page  86.)  ’ 

Motion:  That  the  Standing  Orders  submitted  bv  the 
airman  be  adopted  as  Standing  Orders  of  the  Meeting. 

rile  Chairman  Will  submit  the  Standing  Orders  adopted 
London,  with  the  addition  of  the  following  new  Stand- 
[  Orders  proposed  by  him,  and  subject  to  such  addi¬ 
ns  and  alterations  as  may  hereafter  be  notified  to  the 
presentatives. 

Motion  :  That  the  Standing  Orders  of  Representative 
etings  be  amended  as  follows  : 

SECTION  I. 

Standing  Order  1. 

iad  a^fohows^8  ^  subparagraPh  (*“)» bc  amended 

{hi)  Annual  Report  of  CcmnciZ.— Receive  the  Annual 
Report  of  the  Council  with  the  Balance  Sheet  and 
mancial  Statement  for  the  past  year,  and  the 
Estimate  of  income  and  expenditure  for  the  current 
year  presented  under  Article  40,  and  consider  Motions 
relating  to  the  adoption  thereof  in  whole  or  in  part. 


x 


“  other m  Standing  Order  1,  subparagraph  vii,  the  word 

wo  T  o  after  tho  W01'(1  “any,”  and  that  the 

oids  _  relating  to  the  honour  and  interests  of  tho  Medical 
1  lofession  or  of  the  Association  ”  be  deleted. 

to 

-^.icct,on  °.f  Officers. — Elect  at  such  time  as 
tlie  Meeting  shall  determine : 

(a)  President  of  the  Association,  under  By-law  55. 

(  )  Chairman  of  Representative  Meetings,  under 
By-law  56. 

(c)  Deputy-Chairman  of  Representative  Meeting, 
under  By-law  35.  °  • 

(J)  Treasurer  (if  the  office  be  vacant),  under 
By-law  58. 

(d)  That  a  new  subparagraph  be  inserted  as.  follows  : 

(ix)  Election  of  Vice-Presidents  and  Honorary 
Members.  Consider,  at  sucli  time  as  tlie  Meeting  shall 
determine,  nominations,  if  any,  by  tlie  Council  of  : 

(«)  Vice-Presidents,  under  By-law  60. 

(&)  Honorary  Members,  under  By-law  8. 

(e)  That  subparagraphs  ix,  x,  and  xi  be  renumbered 
xi,  and  xn  respectively. 

Standing  Order  4. 

(/)  That  in  Standing  Order  4  tlie  words  “  at  any  time  ” 
be  substituted  for  the  words  “either  at  the  commence¬ 
ment  or  after  the  expiration  of  two  hours  from  the  com¬ 
mencement  of  any  daily  session.” 

SECTION  II. 

Standing  Order  1. 

“  (g)  That  in  Standing  Order  1,  Section  II,  the  words 
m  office  or  elected  to  take  office  at  the  conclusion  of  the 
Meeting  ”  be  added. 

SECTION  III. 

Standing  Order  15. 

(h)  That  the  first  portion  of  Standing  Order  15 
Section  III,  be  amended  to  read  as  follows  : 

(a)  Nominations  for  the  offices  of  President  of  the 
Association,  Chairman  of  Representative  Meetings 
Deputy  -  Chairman  of  Representative  Meetings,  and 
Treasurer,  shall  be  handed  in  writing  to  the&  Secre¬ 
tary  of  the  Meeting  not  later  than  one  hour  after  the 
commencement  of  the  second  day's  proceedings. 
Each  nomination  shall  be  signed  by  tlie  nominator 
and  shall  contain  a  declaration  that  the  candidate 
nominated  has  agreed  to  serve. 

(b)  If  only  one  candidate  be  nominated  for  any  office 

such  candidate  shall  at  once  be  declared  by  the 
Chairman  to  be  elected.  J 

(c)  If  moie  than  one  candidate  be  duly  uomiuated 
tlie  names  of.  all  such  candidates  shall  be  duly  placed 
in  a  voting  paper,  which  shall  be  issued  and  collected 
at  such  time  as  the  Meeting  shall  direct.  Each  voter 
shall  number  tlie  names  of  tlie  candidates  for  each 
office  in  tlie  order  of  liis  preference. 


New  Standing  Order. 

(i)  That  a  new  Standing  Order  be  inserted  in  Section  III 
as  follows : 

16.  Election  of  Vice-Presidents  and  Honorary 
Members. 

The  name  of  any  person  nominated  by  tlie  Council 
for  election  as  a  Vice-President  or  as  an  Honorary 
Member  shall  be  submitted  to  the  Meeting  from  the 
Chair. 

(Present)  Standing  Order  III,  16. 
if)  That  in  the  present  Standing  Order  III,  16,  sub- 
paragraph  (iii),  the  words  “prescribed  form”  be  substi¬ 
tuted  for  the  words  “  form  appended.” 

(h)  That  iu  Standing  Order  16,  subparagraph  (vi)  the 
words  “prescribed  form”  be  substituted  for  the  words 
“  form  appended.” 

(0  That  Standing  Order  16,  subparagraphs  (vii)  and  (viii), 
be  amended  to  read  as  follows  : 

(vii)  Each  Representative  shall  number  the  candi¬ 
dates  on  the  list  in  the  order  of  his  preference.  The 
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voting  papers  shall  be  collected  at  such  time  as  the 
Meeting  shall  direct. 

(viii)  The  votes  shall  be  counted  in  accordance  with 
the  method  of  the  Single  Transferable  Vote.  In  the 
event  of  two  candidates  being  found  at  any  stage  in 
the  counting  to  have  the  same  number  of  votes  in 
their  favour,  each  voter  shall  he  credited  with  the 
number  of  votes  which  he  would  be  entitled  to  give  on 
a  vote  by  card,  and  the  candidate  who  shall  then  be 
found  to  have  received  the  greatest  number  of  votes 
shall  have  the  preference. 

5.  Amendment  by  Leicester  Division  : 

That  the  mode  of  election  prescribed  in  Standing 
Order  III,  16,  relative  to  the  election  of  twelve 
members  of  Council  by  Grouped  Representa- 
tives  under  By-law  41  (c)  be  by  card  vote. 

(Present)  Standing  Order  III,  17. 

6.  Motion :  (m)  That  in  present  Standing  Order  III,  17, 
subparagraph  (i),  the  words  “  the  fourth  day  of  the  Annual 
Representative  Meeting  ”  be  substituted  for  the  words 
“  Tuesday,  July  26th.” 

(n)  That  in  present  Standing  Order  III,  17  subparagraph 
(iv)  the  words  “  the  fourth  day  of  the  Annual  Representa¬ 
tive  Meeting  ”  be  substituted  for  the  words  “  Tuesday, 
July  26th.” 

(Present)  Standing  Order  III,  18. 

( o )  That  in  present  Standing  Order  III,  18  the  following 
subparagraph  be  inserted : 

(i)  In  addition  to  members  nominated  by  the 
Council,  it  shall  be  open  to  any  member  of  the  Repre¬ 
sentative  Body  to  nominate  a  candidate  for  election 
as  a  Service  Member  of  Council. 

(p)  That  subparagraph  (i) — now  (ii) — be  amended  to  read 
as  follows : 

(ii)  Voting  papers  containing  the  names  of  all  candi¬ 
dates  duly  nominated  shall  be  circulated,  etc. 

(?)  That  subparagraph  2  be  made  subparagraph  (iii). 
New  Standing  Order. 

(r)  That  the  following  new  Standing  Order  be  inserted 
after  the  present  Standing  Order  III,  19 : 

Committee  of  the  whole  Representative  Body. 

Upon  it  being  resolved  that  any  item  or  items  of  the 
Agenda  of  a  Representative  Meeting  be  considered  in 
Committee  of  the  whole  Representative  Body,  the 
following  shall  be  the  procedure  : — 

(i)  The  consideration  of  the  business  in  Committee 
shall  take  place  at  such  time  as  the  Representative 
Meeting  shall  determine. 

(ii)  In  Committee  of  the  Representative  Body,  Repre¬ 
sentatives  of  Divisions  and  Members  of  Council  re¬ 
spectively  shall  have  the  same  rights  of  voting  and 
speaking  as  in  a  Representative  Meeting,  and  the 
rules  of  debate  shall  be  the  same  as  for  a  Repre¬ 
sentative  Meeting,  except  that  a  Member  may,  subject 
to  the  consent  of  the  Chairman,  speak  more  than  once 
on  the  same  motion  or  amendment. 

(iii)  On  the  conclusion  of  the  consideration  of  the 
business  referred  to  the  Committee,  the  Committee 
shall  confirm  its  Minutes  as  the  Report  of  the  Com¬ 
mittee  to  the  Representative  Body,  and  the  Repre¬ 
sentative  Meeting  shall  thereupon  resume. 

(iv)  The  proceedings  of  the  Committee  may  be 
temporarily  suspended  at  any  time  by  a  motion  that 
the  Committee  be  adjourned,  whereupon  the  Repre¬ 
sentative  Meeting  shall  resume.  The  business  of  the 
Committee  shall  be  _  resumed  at  such  time  as  shall  be 
fixed  by  the  Committee,  unless  otherwise  determined 
by  a  vote  of  the  Representative  Meeting, 

SECTION  IV.  v' 

Standing  Order  1. 

rdliat  in  Stan  ling  Order  IV,  1,  third  line,  the  words 
to  stand  ’  be  substituted  for  the  word  “  standing.” 

(t)  That  in  Standing  Order  IV,  4,  the  words  “a  resolution 
01  amendment  be  substituted  for  the  words  (<  an  original 
resolution,”  0 


Renumbering  and  Consequential  Alterations  of 
Standing  Orders. 

(u)  That  the  Standing  Orders  be  numbered  consecutively 
and  that  any  verbal  alterations  that  may  be  rendered 
necessary  by  the  above  alterations  be  made  accordingly. 

Election  of  Service  Members  of  Council. 

7.  Motion :  That  the  following  Recommendation  of  the 
Council  be  adopted  (paragraph  33  of  Annual  Report) : 

That  in  future  one  Member  only  be  nominated  by  the 
Council  for  election  as  a  Member  of  Council  to 
represent  each  Service,  provision  being  made 
under  the  Standing  Orders  of  the  Representative 
Body,  whereby  any  Member  of  that  Body  may 
nominate  a  Member  of  the  Association  for  elec¬ 
tion,  to  represent  any  of  the  three  Services. 

Method  of  Voting  in  Association  Elections. 

8.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  37  of  Annual  Report) : 

(1)  That  the  following  elections  be  conducted  on  the 
Transferable  Vote  system : 

Members  of  the  Central  Council — 

(a)  By  Branches  within  the  United  Kingdom 
by  Voting  Paper. 

(b)  By  grouped  Representatives. 

( c )  By  the  Representatives  as  a  whole  (Four 

Members). 

(cl)  By  the  Representatives  as  a  whole  (Three 
Service  Members). 

Officers — 

Elected  by  the  Representative  Body— 

(a)  President. 

(b)  Chairman  of  Representative  Meetings. 

(c)  Deputy- Chairman  of  Representative  Meet* 

ings. 

(d)  Treasurer. 

Elected  by  the  Council. 

(e)  Chairman  of  Council. 

(2)  That  the  following  elections  be  conducted  on 
the  present  basis — namely,  that  those  candidates, 
up  to  the  number  to  be  elected,  who  receive  the 
greatest  number  of  votes  be  declared  elected  : 

Members  of  Committees  by  the  Representative 
Meeting. 

Members  of  Committees  by  the  Council. 

(3)  That  the  following  elections  be  conducted  in 

such  manner  as  the  Bodies  concerned  may  think 
fit:  ! 

Representatives  in  Representative  Meetings  by 
Divisions. 

Officers  of  Branches. 

Members  of  Branch  Councils. 

Officers  of  Divisions. 

Members  of  Executive  Committees  of  Divisions. 

according  Names  of  Voters  in  Representative  Meetings 
upon  those  Resolutions  which  require  a  Two-thirds 
Majority. 

9.  Motion  :  That  the  following  Recommendation  of  Council 
be  adopted  (paragraph  39  of  Annual  Report)  : 

That  provision  be  made  by  Standing  Order  for  names 
being  taken,  when  desired,  of  those  in  Representa¬ 
tive  Meetings  voting  for  and  against  any  motion 
for  which  a  two-thirds  majority  is  required. 

C.  Election  of  Honorary  Member  of 

Association. 

10.  Motion  :  That  in  accordance  with  By-law  8,  the  Right 
Hon.  Joseph  Chamberlain,  M.P.,  Member  of  His  Majesty’s 
Privy  Council,  be  elected  an  Honorary  Member  of  the 
British  Medical  Association,  in  recognition  of  his  eminent 
services  in  promoting  the  systematic  study  of  tropical 
diseases. 

D.  Annual  and  Supplementary  Reports  of 

Council. 

(For  Annual  Report  of  Council,  1910-11,  see  Supple¬ 
ment,  May  27th,  p.  254.  For  Supplementary  Report  of 
Council  see  p.  68  of  this  Supplement.) 

11.  Motion  :  That  the  Annual  Report  of  the  Council  for 
the  year  1910-11,  and  Estimate  of  Income  and  Expend!* 
ture  for  the  year  1911  be  received, 


July  8,  1911.] 
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12.  Motion  :  That  the  Supplementary  Report  of  the 
Council  for  the  year  1910-11  be  received. 

Motion  (By  the  Chairman):  That  all  Motions  l,y 

nrnncliPQ  4-^ - xj. _  i  i, 
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13. 


"  .  .  .  ”,  — .  ximi  an  motions  l>y 

Divisions  or  Branches  which  relate  to  matters  dealt  with 
iu  the  Annual  or  Supplementary  Reports  of  Council  be 
considered  as  Amendments  or  Riders  to  the  Recommenda- 

S3’wiaily’  to  A.vl‘lch  they  are  Levant,  or  to  the  Motion : 
•That  the  remainder  of  the  Report  under  the  heading  .  .  . 

be  approved.  &  •  •  • 

14.  Motion:  That  paragraphs  1  to  10  of  the  Annual 
Ivipoi  t  of  the  Council  be  approved. 


FINANCE 

15.  Motion:  That  the  Financial  Statement  and  Balance 
Sheet  for  the  year  1910  be  approved. 

l6‘,  Motion:  TI,at  paragraph  26  (Estimate  of  Receipts 
md  Expenditure  for  1911)  be  approved. 

u'..  U°ti0nJ  Lhat  +-  para-raI,h  27  (Apportionment  of 
lembers  Subscription)  bo  approved. 

ORGANIZATION. 

8.  Motion  :  That  paragraph  28  (Membership  of  the 

association)  be  approved.  L 

9.  Motion:  That  paragraph  29  (Articles  and  By-laws 

t  the  present  Company)  be  approved.  * 

2n,  "o''0" :  Tlm‘  Pal'agral’h  30  <New  Company)  be 

1.  Motion :  That  paragraph  32  (Procedure  for  Election 
t  Members  of  Council)  be  approved.  Election 

,  „  t.  Affiliation  of  Outside  Bodies. 

•‘idoni ri\  hat  Recommendation  of  Council 

-  adopted  (paragraph  40  or  Annual  Report)  : 

TIl& p’eSenftati7<:i  Body  W°ve  and  adopt  the 

i  is™ ssr & 

'■  Mo*ion:  Tllat  thc  remainder  of  the  Annual  P  „lr,,4 
approved^"  headiug  0rgailization  (paragraphs  31  to  48)! 

Rider  by  thc  Rochdale  Division  : 

That  membership  of  the  British  Medical  Associa¬ 
tion  should  not  necessarily  imply  subscribing 
to  the  British  Medical  Journal,  and  an 
alternative  subscription  should  bo  provided 
nxed  at  a  figure  which  will  cover  the  share  of 

whinl7°Mkmf  GXpenS1e1S  of  the  Association 
Ylncli  Members  would  pay  who  under  this 

scheme  would  not  subscribe  to  the  Journal.  ‘ 

Rider  by  the  New  Zealand  Branch  : 

That  no  Member  of  the  Association  be  allowed  to 
transfer  from  one  Division  to  another  unless 
sue  1  transfer  is  applied  for  in  writing  by  the 
Secretary  of  the  Division  he  is  leaving. 

Motion  :  That  the  Supplementary  Report  of  Council 
ler  heading  Organization  (paragraphs  3  to  6  pace  68 
his  Supplement)  be  approved.  18 

BRITISH  MEDICAL  JOURNAL. 

Policy  of  Journal. 

Motion:  That  the  following  Recommendation  of 
•ucdbfo  adopted  (paragraph  53  (i)  of  Annual  Report  of 

(i)  That  while  it  must  clearly  always  be  the  object  of 
those  responsible  for  the  conduct  of  the  Journal 
to  mamtam  harmony  between  the  Editorial 
utterances  and  the  policy  of  the  Association,  and 

t  e  Dr77fShOU+d  f  7lch  c°-Wation  between 
the  Departments  of  the  Association  as  may  be 

necessary  to  secure  that  object,  it  is  undesirable 

7  i  ,  11  sPecific  provisions  such  as  were 
suggested  by  the  Kensington  Division. 

fading  Articles  in  Journal. 

'°n:  That  the  following  Recommendation  of 
cil  be  adopted  (paragraph  53  (ii)  of  Report) ; 


(ii)  That  it  is  inadvisable  to  adopt  the  policy  suggested 

74  ia16of  GelSAea  DTrn’  as  inEte 

in  London  AunUal  RePresentative  Meeting  held 

on  m  *■  Advertisements  in  the  Journal, 
j  Motion:  That  paragraph  54  (Advertisements  in  the 
Journal)  be  approved. 

Letter  from  National  British  Women’s  Temperance 
7A  .  Association. 

30  Motion:  That  paragraph  55  (Letter  from  British 
M  omen  s  Temperance  Association)  be  approved. 

Si  (M0ti0n,:  That  tL.e  remainder  of  the  Annual  Report  of 

(paragraphs  MkD1CAL  Journal 

70  .  SCIENCE. 

32  Motion:  That  the  Annual  Report  of  Council  under 
heading  •  Science”  (paragraphs  62-9)  be  approved. 

33  Motion  :  That  the  Supplementary  Report  of  Council 

under  heading  “  Science  ”  (paragraph  7,  page  68,  of  this 
Supplement)  be  approved.  & 

MEDICAL  ETHICS. 

Definition  of  Term  “  Consultant  ”  in  Report  on  Ethics  of 

Consultation.  J 

?.m™f1IOn  T,hat .  tlie  following  Recommendation  of 
Council  be  adopted  (paragraph  71  of  Annual  Report)  : 

That  the  definition  of  the  term  “  Consultant  ”  con¬ 
tained  m  the  Report  on  Ethics  of  Consultation  be 
not  altered. 

35.  Motion  :  That  the  remainder  of  the  Annual  Report  of 

7<STbe'^ovS  ®  “MediCa‘  EtU°S” 

Reference  of  Certain  Ethical  Cases  Direct  to  Branch 

Councils. 

36'  PiiRid^/f ising/mt  -°f.  Pai'agrapli  70,  “Uniform 
Ethical  Rules  for  Association  ”)  by  Exeter  Division  : 

That  it  is  desirable  that  any  pro  forma  Ethical 
.tunes  formulated  for  adoption  by  the  Divi¬ 
sions  generally  should  give  power  to  the 
Chairman  and  Secretary  of  a  Division  to  refer 
direct  to  the  Branch  Council  any  ethical 
matter  concerning  any  [individual  member  of 
the  Division  which,  in  their  opinion,  it  would 
be  detrimental  to  the  interests  of  the  Associa¬ 
tion  to  allow  to  be  dealt  with  locally  by  the 
Division  in  question. 

Medical  Prescribing  in  Lay  Papers. 

37.  Motion  :  That  the  following  Recommendation  of 
Council  be  adopted  (page  73  of  this  Supplement)  : 

That  the  practice  of  medical  men  taking  charge  of 
columns  in  which  answers  to  correspondents  on 
medical  questions  are  printed  is  highly  detri¬ 
mental  to  the  public  interest,  and  most  improper 
from  a  professional  point  of  view, 

38.  Amendment  by  Birmingham  Central  Division  : 

That  it  is  ethically  improper  for  medical  prac¬ 
titioners  to  prescribe  treatment  for  indi¬ 
viduals  through  the  correspondence  columns 
of  the  lay  press. 

39.  Rider  (if  the  above  be  carried)  by  Birmingham 
Central  Division  : 

That  the  Council  of  the  Association  be  instructed 
to  take  such  action  as  may  seem  desirable  to 
suppress  the  practice. 


40. 


Support  of  Unqualified  Practitioner , 

Rider  by  Westminster  Division: 

That  the  Representative  Body  considers  it  is 
contrary  to  the  interest  of  the  British  Medical 
Association  that  one  of  its  Past-Presidents 
should  have  given  evidence  in  support  of  the 
treatment  of  a  bonesetter,  a  person  not  in 
possession  of  any  registered  medical 
Qualification, 
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41.  Motion :  That  the  remainder  of  the  Supplementary 
Report  of  Council  under  heading  “  Medical  Ethics  ” 
(paragraphs  8  to  11,  images  68-69,  of  this  Supplement)  be 
approved. 

MEDICO-POLITICAL. 

Definition  of  Term  “ Fully  Experienced  and  Thoroughly 

Competent  Whole-time  School  Medical  Officer." 

42.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  100  of  Annual  Report) : 

That  paragraph  3  (i)  of  the  Report  on  Medical  Inspec¬ 
tion  of  School  Children  and  Treatment  of  those 
found  Defective,  approved  by  the  Annual  Repre¬ 
sentative  Meeting,  1909,  be  amended  to  read  as 
follows : 

On  the  subject  of  salaries  the  Association  has 
already  approved  the  suggestions  of  the  Medico- 
Political  Committee,  namely,  that  for  whole-time 
Junior  or  Assistant  School  Medical  Officers  the 
commencing  salary  should  not  be  less  than  £250 
per  annum,  and  that  for  more  experienced  whole¬ 
time  School  Medical  Officers  the  commencing 
salary  should  not  be  less  than  £500  per  annum. 
These  sums  are  to  be  understood  as  exclusive  of 
travelling  expenses,  clerical  assistance,  cost  of 
stationery,  postage,  etc. 

Whole-time  Officers  for  Medical  Treatment  of  Defective 
School  Children. 

43.  Emotion  :  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  101  of  Annual  Report)  : 

That  the  Memorandum  of  Reasons  in  favour  of  the 
employment  of  private  practitioners  for  the  treat¬ 
ment  of  school  children  found  upon  medical 

inspection  to  be  defective,  be  approved. 

Terms  of  Employment  of  Whole-time  Officers  for 
Treatment  of  School  Children. 

44.  Motion  :  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  101  of  Annual  Report) : 

That  as  regards  remuneration  of  whole-time  medical 
officers  engaged  in  the  treatment  of  school  children, 
the  scale  already  approved  by  the  Association  for 
school  medical  officers  engaged  in  inspection  should 
be  applied — namely,  that  for  junior  or  assistant 
officers  the  salary  should  not  be  less  than  £250 
per  annum,  and  that  for  more  experienced  officers 
the  salary  should  not  be  less  than  £500  per 
annum.  These  sums  to  be  understood  as  exclusive 
of  travelling  expenses,  clerical  assistance,  postage, 
etc.  Also  that  in  any  appointments  of  this  kind 
provision  should  be  made  that  the  salaries  of  both 
officers  should  rise  automatically. 

Appointment  of  Specialists  for  Treatment  of  School 

Children. 

45.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  101  of  Annual  Report) : 

That  the  following  be  approved  as  the  policy  of  the 
Association  in  regard  to  the  appointment  of 
specialists  for  treatment  of  school  children  : 

(a)  That  in  the  treatment  of  school  children 
whenever  it  is  necessary  for  particular  cases  to 
employ  specialists  they  should  usually  be  em¬ 
ployed,  not  as  whole-time  officers,  but  as  con¬ 
sultants,  called  in  “  ad  hoc  ”  for  the  treatment  of 
individual  cases  of  special  difficulty,  and  paid  the 
fees  for  such  treatment  upon  an  agreed  tariff. 

if)  That  where  the  employment  of  specialists 
as  whole-time  officers  is  known  to  be  contemplated 
by  the  education  authority,  and  the  local  profes¬ 
sion  considers  this  not  to  be  required  by  the 
circumstances  of  the  case,  representations  should 
be  made  accordingly. 

Conditions  of  Service  of  Pathologists  and 
B  acterio  lo  gis  ts . 

46.  Motion  :  That  the  following  Recommendation  of 
Council  be  adopted  (Paragraph  110  of  Annual  Report)  : 

That  inquiry  having  been  made  into  the  conditions  of 
service  of  pathologists  and  bacteriologists  attached 


to  public  institutions,  the  Representative  Body  is 
of  opinion  that  such  inquiry  has  revealed  no 
general  grievance,  and  that  the  variety  of  the 
conditions  under  which  such  appointments  are 
held  renders  it  difficult  and  undesirable  to  make 
any  suggestions  of  general  application. 

47.  Motion  :  That  the  remainder  of  the  Annual  Report 

of  ^Council  under  heading  “  Medico -Political  ”  (Paragraphs 

81  to  122)  be  approved. 

Treatment  by  School  Medical  Officers. 

48.  Rider  (in  connexion  with  the  subsection  of  tlie 
Annual  Report  headed  “  Medical  Inspection  and 
Treatment  of  School  Children  ”)  by  the  South 
Staffordshire  Division  : 

That  while  admitting  the  right  of  the  School 
Medical  Officer  or  his  Assistants  to  supervise 
the  treatment  of  children  found  defective  on 
inspection,  the  Representative  Body  considers 
that  the  treatment  of  these  children  by  the 
School  Medical  Officer  or  his  Assistants, 
when  whole-time  officers,  is  contrary  to  the 
interests  of  the  profession  and  of  the  children, 
and  should  therefore  be  opposed. 

Certificates  under  Worn  men's  Compensation  Act. 

49.  Rider  by  Leigh  Division  : 

That  in  cases  arising  under  the  Workmen’s  Com¬ 
pensation  Act  the  minimum  fee  for  the  initial 
examination  and  report  shall  be  £1  Is. 

Death  Certification. 

50.  Rider  by  Leigh  Division  : 

Tli at  in  the  opinion  of  this  Meeting  it  is  expedient 
that  uniform  action  be  taken  with  regard  to 
inserting  the  duration  of  disease  on  death 
certificates  for  insurance  purposes,  and  that 
it  be  referred  to  the  Council  to  consider  what 
such  action  should  be. 

Tax  on  Alcohol  used  for  Manufacture  of  Medicinal 
Preparations. 

51.  Rider  by  Plymouth  Division  :  . 

That  in  the  opinion  of  this  Meeting  it  is  an  act  of 
injustice  and  against  public  policy  that  an 
increased  tax  should  be  levied  on  alcohol 
which  is  used  for  the  purpose  of  preparing 
tinctures,  etc.,  and  that  the  Council  of  the 
Association  be  instructed  to  take  steps  to 
bring  the  matter  under  the'  notice  of  the 
Chancellor  of  the  Exchequer. 

Powers  of  Royal  College  of  Physicians  of  London. 

52.  Rider  by  Plymouth  Division  : 

That  the  Council  of  the  British  Medical  Association 
be  instructed  to  take  such  steps  as  they  may 
deem  suitable  to  induce  the  Royal  College  of 
Physicians  of  London  to  exercise  the  powers 
they  undoubtedly  possess  against  persons  who 
are  practising  medicine,  surgery,  or  midwifery 
illegally. 

53.  Rider  by  Plymouth  Division  : 

That  the  Council  be  instructed  to  petition  the 
General  Medical  Council  to  take  such  steps 
as  they  may  consider  suitable  to  induce  the 
Royal  College  of  Physicians,  London,  to 
carry  out  the  duties  imposed  on  them  by 
their  Charters. 

Parliamentary  Representation. 

54.  Rider  by  Chelsea  Division: 

That  this  Meeting  recognizes  the  necessity  _  of 
converting  the  British  Medical  Association 
into  a  union  of  medical  practitioners  with 
Parliamentary  representation  when  necessary, 
and  requests  the  Council  of  the  British 
Medical  Association  to  ascertain  the  wishes 
of  members  in  the  United  Kingdom  by 
referendum  at  the  earliest  possible  date. 
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55.  Motion:  That  the  Supplementary  Report  of  Council 

appS  t0  16’  Page  7°’  °f  this  Supplement)  be 

PUBLIC  HEALTH  AND  POOR  LAW 
Amended  Form  of  Minute  234  Annual  Representative 
Meeting,  1900. 

56.  Motion  :  That  the  following  Recommendation  of  Council 
be  adopted  (paragraph  125  of  Annual  Report)  : 

That  the  following  amended  form  of  Minute  234  of  the 
Annual  Representative  Meeting,  1909.  be  adopted 
That,  in  the  general  interests  of  Public  Health 
+W  M  wSCaI  Profession,  it  is  desirable  (i) 
Me*llca!  0fccers  of  Health  should,  as  a  rule 
(and  \\  ithout  prejudice  to  those  at  present  holding 
part-time  appointments),  be  required  to  devote 
itir  whole  time  to  official  duties;  (ii)  that  all 
Medica!  Officers  of  Health  should  be  adequately 
paid,  districts  being  grouped  where  necessary  to 
maJke  this  practicable;  (hi)  that  all  Medical  Officers 
of  Health  should  be  admitted  to  participation  in  a 
Government  Superannuation  Scheme;  and  (iv) 
that  all  Medical  Officers  of  Health  should  be  pro¬ 
tected,  m  the  proper  discharge  of  their  duties 
against  capricious  dismissal  or  reduction  of 
salaries.  ‘ 

Part-time  Appointments  other  than  those  of  Medical 
rr,  „  ..  Officers  of  Health. 

SLS'r  •  1  TM/the  following  Recommendation  of  the 
Coimcil  be  adopted  (paragraph  127  of  Annual  Report) : 

A.  That  the  teim  part-time  appointments,”  occurring 
m  the  following  Resolution  of  the  Annual 
Representative  Meeting,  1910,  be  understood  as 
meaning  appointments  the  holder  of  which  is 
permitted  to  engage  in  private  practice. 

Minute  317  (h).~ That  the  following  motion  be 
referred  to  the  Council : 

(h)  That  in  every  form  of  public  medical  service 
ie  system  of  part-time  appointments  (other 
than  those  of  medical  officers  of  health)  of 
medical  practitioners  should  be  maintained 
as  far  as  such  appointments  can  be  made 
consistently  with  the  requirements  of  the 
services,  and  that  all  public  medical  officers 
should  be  protected  in  carrying  out  their 
duties,  should  be  secured  from  capricious 
hsmissa1  or  reduction  of  salary,  and  should 
be  allowed  to  participate  in  any  superannua¬ 
tion  scheme  approved  by  the  Local  Govern¬ 
ment  Board. 

f  ;m~That  the  T^stion  of  compensation 

coJSttT*  re  *°  *he  CWil 

Dimcfi0"  :  i  T+lla,t  the  following  Recommendation  of  the 
ouncil  be  adopted  (paragraph  127  of  Annual  Report) 

B'  ^pprd^d^011^^  Statements  of  Principle  be 

a11  Public  medical  officers  should  be 
piotected  in  carrying  out  their  duties. 

(h)  That  all  public  medical  officers  should  be 

salary'1  fr°m  capriciou®  dismissal  or  reduction  of 

(iii.)  That  all  public  medical  officers  should  be 
allowed  to  participate  in  any  superannuation 

Hf  et“e  aPProved  by  the  Local  Government  Board 
01  other  public  authority. 

,  .<iv)  £hat  t  every  form  of  public  medical  service 
(other  than  that  of  medical  officers  of  health)  the 
system  of  part-time  appointments  of  medical 
practitioners  should  be  maintained  as  far  as  such 
appointments  can  be  made  consistently  with  the 
requirements  of  the  service.  ' 

Jvp  That  when  the  appointment  of  any  medical 

ffiAmethnd  f'mif d  With°ut  anT  reflection  upon 
ins  method  of  performance  of  his  duty,  and  he  is 

1  ot  entitled  to  any  pension,  lie  should  have  com¬ 
pensation  as  suggested  by  the  Poor  Law  Officers’ 
Superannuation  Act,  1896-namely,  a  gratuity  not 
exceeding  two  years’  salary.  *  o  }  not 
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of9' Conned  i^nde^L^ffi.Pp^ iSaltha^p"^ 
(paragraphs  123-31)  be  approved.  U  d  Ioor  Law 

CA  „  .  hospitals. 

heading  '“Hospil  t  ap^otd^ 

„  ..  m  natal  and  military 

OouMil'^aragl^ph  £”  “f 

R“yal  Navy  Medical  Service,  the  Army 

SdeTlTe”  ing'^Naval  ?eporf  of 

graph  17,  page  70,  of  this  ScSS).  ‘*PtOTed  <*"■ 

_  SCOTLAND. 

'  IRELAND. 

Supplement)  be  approved.  1  ’  1  ge  70  of  th-ls 

BRANCHES  OUTSIDE  THE  UNITED  KINGDOM 

(paragraph  150)  be  approved.  U1 "  om 

GENERAL  APPROVAL  OF  ANNUA  T  Awn  cud 
PEEMENTARY  REPORTS  OF  MbS  ShP' 

68.  SViotion:  That,  subject  to  the  Amendments  and  mi 
Resolutions  adopted  by  the  Meeting  with  reference  theiSr 
the  Annual  Report  of  Council  be  approved  as  a  whole  ’ 

69  Meii-n:  That  subject,  to  the  Amendments  and  other 
Resolutions  adopted  by  the  Meeting  with  reference  thereto 
tlm  Supplementary  Report  of  Council  be  approvedTs'a 

E.  Special  Reports  of  Council  (if  any). 

F.  Fix  Place  and  Time  of  Next  Annual 
nr,  ■.*  Representative  Meeting. 

ml  tA JIN’? ,XXt  AfMai  representative  Meeting 
July  19th,  1912.  LlTerp°°1'  “d  oomme““  Friday,' 

G-  Election  of  Omcers. 

Elect  a  President  of  the  Association,  Chairman  of 
Representative  Meetings,  and  a  Deputy  Chairman  of 
representative  Meetings  for  the  year  1911-12.  ”  ° 

LLD0tipR?,tpe  fomioilt:  Fhat  Sir  James  Barr,  M.D., 
Association  -  President-elect  of  the 

Election  of  Council. 


H. 


(0  Election  of  12  Members  of  Council  by  Grouped 
Representatives.  [Tor  Nomination  Forms  and  Voting 
iaper  see  Supplement,  June  3rd,  1911,  pages  325-6.  j 
(n)  Election  of  four  Members  of  Council  under 
By-law  41  (d). 

(iii)  Ejection  of  Members  of  Council  to  represent 
Royal  Navy  Medical  Service,  Army  Medical  Service, 
and  Indian  Medical  Service. 
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I.  Election  of  Committees. 

Election  of  members  of  Finance,  Organization, 
Journal,  Central  Ethical,  Medico-Political,  Public 
Health,  Hospitals,  Naval  and  Military,  and  Colonial 
Committees  ;  and  other  Committees,  if  any. 

J.  Standing  Orders. 

Consider  proposed  amendments  of  Standing  Orders, 
other  than  those  relating  to  the  order  of  business. 

K.  Any  other  Business. 

E,  Confirm  Minutes. 

By  Order, 

i 

J.  SMITH  WHITAKER, 

Medical  Secretary. 
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Annual  Representative  Meeting,  1912. 

'■]_  Place  oe  Annual  Meeting. 

The  Council  has  received,  and  has  pleasure  in  recommending 
the  Representative  Body  to  accept,  an  invitation  from  the 
Liverpool  Divisions  to  hold  the  Annual  Meeting  in  Liverpool 
in  1912.  A  motion  to  this  effect  will  be  placed  before  the 
Representative  Body. 

2.  President-Elect. 

A  motion  that  Sir  James  Barr,  M.D.,  LL.D.,  F.R.C.P.,  be 
elected  President  of  the  Association  for  the  year  1912-13  will 
also  be  submitted  to  the  Representative  Body. 


Organisation. 

3.  Articles  and  By-Laws  oe  Present  Company. 

[Continuation  of  paragraph  22  of  Annual  Report.) 

As  indicated  in  the  Annual  Report  of  Council  those 
amendments  to  By-laws,  the  desirability  of  which  was  suggested 
by  the  Comptroller  of  the  Companies’  Department  of  the  Board 
of  Trade  will  be  brought  before  a  Special  Representative 
Meeting  on  July  24th,  1911.  The  terms  of  the  proposed 
amendments  were  stated  in  the  Notice  which  appeared  in 
the  Supplement  to  the  Journal  of  June  24th.  (See  Appen¬ 
dix  A,  Section  II. ,  page  72. ) 

4.  Alteration  or  By-Laws  dealing  with  Election  oe 

Representatives. 

(Continuation  of  paragraph  34  of  Annual  Report.) 

The  alterations  of  By-laws  necessary  to  give  effect  to  Minute 
105  of  the  Annual  Representative  Meeting  have  now  been 
drafted  by  the  legal  advisers  of  the  Association.  The  Regula¬ 
tions  of  the  Association  provide  that  two  months’  notice  shall 
he  given  of  the  proposed  amendment  of  By-laws  by  an  Annual 
Representative  Meeting,  but  as  time  did  not  permit  of  the 
requisite  notice  being  given  for  the  forthcoming  Annual 
Representative  Meeting,  a  Special  Representative  Meeting  has 
been  convened  for  which  only  one  month’s  notice  is  necessary. 
The  notice  of  Special  Representative  Meeting  and  full  text  of 
the  suggested  amendments  appeared  in  the  Supplement  to  the 
Journal  of  June  24th,  page  487,  and  copy  is  appended  to  this 
Report.  (See  Appendix  A.,  Section  I.,  page  72. j 


5.  Capitation  Grants.  x 

After  consideration  of  the  work  and  average  expenditure 
the  Branches  for  the  three  years  1908  to  1910  inclusive  and  of  t 
balances  of  Association  moneys  in  their  hands,  including  tl 
balances  in  the  hands  of  their  Divisions,  grants  at  rates  varyii 
from  Is.  to  4s.  per  head  of  their  membership,  have  been  ma< 
to  such  of  those  Branches  as  had  furnished  satisfactory  Repoi 
and  required  grants.  No  grant  has  been  made  to  Branch 
which  had  a  balance  of  over  5s.  per  head  of  their  Membership 

A  grant  of  4s.  per  Member  has  been  made  to  each  Bran< 
outside  the  United  Kingdom. 

6.  Referendum  and  Postal  Vote. 

( Continuation  of  Paragraph  3S  of  Annual  Report ). 

The  report  on  the  subject  of  the  Referendum  and  Post 
Vote  was  published  in  the  Supplement  of  April  29th,  1911,  ar 
circulated  to  the  Divisions.  As  only  five  replies  have  be< 
received,  the  Council  is  submitting  the  Report  to  the  Repi 
sentative  Body  in  the  form  in  which  it  was  submitted  to  tl 
Divisions. 


Science, 

7,  Middlemore  Prize. 

The  Middlemore  Prize  has  been  awarded  to  Dr.  Chari 
Walter  Gordon  Bryan  for  his  essay  on  “Serum  and  Vaccii 
Therapy  in  connection  with  Diseases  of  the  Eye.” 

This  prize,  which  takes  the  form  of  an  illuminated  certifica 
and  a  cheque  value  £50,  was  instituted  by  the  late  Richai 
Middlemore,  F.R.C.S.,  of  Birmingham,  who  conveyed  to  tl 
Association  in  trust  the  sum  of  £500,  and  directed  that  tl 
interest  on  this  sum  should  he  devoted  to  a  prize  for  the  he 
essay  on  any  subject  which  the  Council  might  select  in  an 
department  of  Ophthalmic  Medicine  or  Surgery. 


Medical  Ethics, 

8.  Answers  to  Questions  on  Medical  Matters  in 

Lay  Papers. 

The  attention  of  the  Council  having  been  drawn  to  tl 
practice  of  those  lay  newspapers  which  publish  a  colurr 
devoted  to  medical  matters  and  profess  to  give  medical  advio 
the  whole  subject  has  been  carefully  considered  and  a  Repo 
with  Recommendations  is  now  submitted  for  the  considerate 
of  the  Representative  Body.  (See  Appendix  B,  page  72.) 

9.  Medical  Men  giving  information  respecting  Patients 
to  Insurance  Companies  without  patient’s  consent. 

A  communication  was  received  from  the  Honorary  Secret ai 
of  the  Bradford  Division  enclosing  the  following  letter  with 
request  that  a  reply  should  he  sent  from  the  Central  Office 

Bradford  and  District  Trades  and  Labour  Council. 

Secretary,  W.  Barber, 

Trades  Hall,  Bradford, 

J anuary  28th,  1911. 

Sir,  _ 

On  behalf  of  the  above  Council,  I  am  directed  to  call  tl 
attention  of  the  British  Medical  Association  to  a  practk 
which  is  growing  amongst  Medical  men. 

The  practice  referred  to,  is  that  of  doctors  furnishin 
reports  to  Insurance  Companies,  concerning  patients  up* 
whom  they  are  in  attendance  as  Medical  Adviser,  sue 
reports  being  forwarded  without  the  consent  or  knowledg 
of  the  patient. 

My  Council  have  always  understood  that  the  relatioi 
ship  between  doctor  and  patient  is  and  should  be  one  1 
privilege,  and  that  no  doctor  has  the  right  to  impart  i 
an  outsider  any  information  concerning  a  patient  obtanu 
in  his  capacity  as  Medical  attendant  or  adviser. 

This  being  so,  they  regard  the  practice  referred  to  as 
breach  of  privilege  and  a  course  of  conduct  which  ^  1 
be  deprecated. 

My  Council  will  he  glad  if  you  will  lay  this  niatc 
before  your  Association  in  the  hope  that  your  Assoeia.i 
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will  express  its  disapproval  of  the  practice  to  which  I 
have  referred. 

Hoping  to  be  favoured  with  a  reply  at  an  early  date, 

Yours  faithfully, 

(Signed)  Walter  Barber, 

(Secretary). 

J.  B.  Dunlop,  Esq.,  M.D., 

Secretary, 

Bradford  Division), 

British  Medical  Association. 

The  Bradford  Division  have  been  advised  to  inform  the 
•adford  Trades  and  Labour  Council  that  the  Division  was 
t  cognisant  of  the  existence  of  the  state  of  affairs  alleged 
that  Council  but  was  bringing  the  matter  under  the  notice 
the  local  profession.  The  Division  was  advised  to  address 
3  following  letter  to  all  local  practitioners 

Private  and  Confidential. 

“As  Honorary  Secretary  of  the  Bradford  Division,  I 
hu\e  received  the  following  communication  from  the 
Honorary  Secretary  of  the  Bradford  Trades  and  Labour 
Council  : — ■ 

After  careful  consideration  of  the  matter  and  consultation 
with  the  Central  Ethical  Committee  of  the  Association  the 
Division  has  directed  me  to  inform  the  Bradford  Trades 
and  Labour  Council  that  the  Division,  while  previously 
unaware  of  the  prevalence  of  the  practice  which  they  allege 
is  taking  steps  to  bring  the  matter  under  the  notice  of  'all 
members  of  the  local  profession. 

f  D/,vision  considers  that,  if  there  is  any  foundation  in 
fact  for  the  statement  of  the  Bradford  Trades  and  Labour 
Council,  that  local  medical  practitioners  have  been  in  the 
habit  of  giving  to  Insurance  Companies  and  others  informa¬ 
tion,  obtained  in  their  professional  capacity,  respecting 
ieir  patients  without  the  patients’ knowledge  and  consent 
it  is  most  desirable  that  it  should  be  brought  under  their 
notice  that  such  a  practice  is  not  only  in  contravention  of 
the  recognised  principles  of  professional  ethics,  but  may 
also  m  some  cases  lay  them  open  to  actions  at  law. 

The  Central  Ethical  Committee  of  the  Association 
advises  the  Division  that  the  principle  which  lias  always 
been  recognised  by  the  Association  in  dealing  with  such 
matters  is  that  a  doctor  is  not  entitled  to  divulo-e  to  a  third 
party  any  information  obtained  by  him  in  the  course  of  his 
attendance  upon  a  patient  without  the  patient’s  knowledge 
and  consent  expressed  or  implied.  Cases  in  which  such 
consent  must  be  understood  to  be  implied  include,  for 
example,  that  of  giving  any  information  which  a  practi¬ 
tioner  is  expressly  required  to  give  under  the  provisions  of 
any  Statute  or  by  the  direction  of  a  Judge  when  giving 
evidence  in  a  Court  of  Justice.  Information  given  to 
Insurance  Companies  or  others  against  whom  patients 
have  claims  would  not  fall  within  such  a  category. 

view  of  the  interest  which  the  above  correspondence  has 
he  members  of  the  medical  profession  generally,  it  has 
decided  to  ask  the  Secretaries  of  all  Divisions  to  circulate 
ter  to  all  practitioners  in  their  areas  similar  to  that  issued 
ie  Bradford  Division. 


Position  of  Practitioners  Examining  on  behalf 
of  Interested  Persons. 

e  Council  has  considered  the  replies  of  the  Divisions  on 
uteri m  Report  on  the  Position  of  Practitioners  examining 
halt  of  interested  persons.  The  Report  has  been  amended 
cordance  with  these  replies,  and  is  now  submitted  for  the 
deration  of  the  Representative  Body  ( see  Appendix  C, 


Relation  of  the  Association  to  Homoeopaths. 

f  5?011"011  ^ving  considered  Minutes  194,  195,  199,  and 
the  Annual  Representative  Meeting,  1910,  namely 

'mT the  folIowirig  recommendation  of 
ieport  •— 6  ad01>t0d  (paraSraPh  16  of  the  Supplementary 

That  the  Association  should  not  attempt  to 
pronounce,  in  connection  with  homoeopathy,  or  in  any 
other  connection,  what  constitutes  sound  doctrine  in 
mocucme  or  surgery,  nor  condemn  individual  practi¬ 


tioners  on  the  ground  that  they  hold  peculiar  views  of 
pathology  or  treatment,  or  give  effect  to  such  views  in 
the  practice  of  their  profession. 

r  19o.— That  the  following  recommendation  of 

Report)--0  ad°Pted  (Para8TaPh  16  of  Supplementary 

That  in  the  opinion  ©f  the  Representative  Meeting 
it  is  contrary  to  the  recognized  principles  of  prcH 
lossional  conduct  for  any  medical  practitioner  to 
advertise  the  holding  of  peculiar  views  of  pathology 
or  treatment,  or  the  fact  that  his  practice  is  based 
thereon,  as  a  means  of  attracting  to  himself  patients. 

r.  M™u*e  119,0-~That  th3  following  recommendation  be 
re^ort6^— ^  t0  ^  C'0uncii  for  furthcr  consideration  and 

That  the  Representative  Meeting  expresses  its 
disapproval  of  the  conduct  of  those  medical  practi- 
tioners  who  permit  the  publication  of  their  names  in 
the  Homoeopathic  Directory  or  similar  compilations,  or 
who  make  use  of  door  plates  or  similar  means  to 
intimate  to  the  public  that  they  are  guided  in  their 
practice  by -peculiar  theories  of  pathology  or  treatment. 

t  Alin.ut?  2°6~That  the  recommendation  as  amended 
be  adopted  as  follows  : — • 

That  practical  effect  he  given  to  the  foregoing 
Resolution  by  an  expression  of  opinion  of  the  Repre¬ 
sentative  Meeting  as  follows  :  («)  That  it  is  desirable 
Jiat  the  bodies  which  have  the  power  of  electing 
Members  should  not  elect  those  who  are  reasonable 
believed  to  act  unprofessional])--  in  any  of  the  ways 
stated ;  and  (h)  that,  concerning  those  who  arc  already 
Members,  the  disciplinary  powers  of  the  Council  and 
ot  the  Branches  should  be  duly  exercised  if  and  when 
cases  of  the  _  land  are  brought  under  their  notice  in 
conformity  with  the  ordinary  Rules  of  Procedure  of  the 
Association  in  Ethical  matters ; 

reports  as  follows  : — 

n^0ctir’8' 1und?5  an  bist motion  of  the  Representative  Meeting, 

1 90S,  to  the  effect  that  the  Council  should  consider  the  whole 
question  of  the  relation  of  Homoeopaths  to  the  Association 
the  Council  submitted  to  the  Annual  Representative  Meeting 
1910,  a  Report  containing  certain  Recommendations. 

The  Meeting,  upon  consideration  of  this  Report,  adopted 
three  of  the  Recommendations  submitted  by  the  Council  in 
the  iollowmg  form. 

(See  Minutes  194,  195,  and  206  as  above.) 

The  third  Recommendation,  submitted  by  the  Council 
(contained  in  Minute  190)  was  referred  hack  for  further 
consideration. 

Upon  perusal  of  the  Resolutions  which  were  adopted  it 
will  he  seen  that  the  Association  has  now,  through  the 
Representative  Body,  declared  its  opinion  that,  while  the 
holding1  of  tiny  peculiar  views  of  pathology  or  treatment, 
or  practice  based  upon  such  views,  is  not  to  he  regarded 
as_  ground  for  condemnation,  the  advertisement  of  such 
opinions,  or  of  practice  based  thereon,  as  a  means  of 
attracting  patients,  is  contrary  to  the  recognised  principles 
of  professional  conduct,  and  that  cases  of  individuals  who 
are  alleged  to  have  acted  unprofessionallv  in  these  respects 
should  be  dealt  with  accordingly  by  the' proper  authorities 
of  the  Association  as  occasion  may  arise. 

On  the  other  hand,  the  Representative  Body  found  itself 
unable  to  approve  the  statement  contained  in  Recommenda¬ 
tion  (3)  of  the  Council,  in  which,  as  will  be  seen,  certain 
acts  are  specified  as  being  considered  to  bo  in  contra- 
vention  of  the  general  principles  laid  down  in  Recom¬ 
mendation  (2).  The  discussion  showed  that  the  cause  of 
the  reference  back  of  Recommendation  (3)  was  the  difficulty 
so  frequently  ex-perienced  in  framing  Rules,  of  including 
specific  instances  without  excluding*,  or  being’  supposed  to 
exclude,  by  implication,  to  all  those  which  are  not  mentioned. 

Upon  a  full  reconsideration  of  the  subject,  the  Council  is 
of  opinion  that  it  is  unnecessary,  and,  therefore,  in  view-  of 
the  difficulty  just  stated,  undesirable,  to  attempt,  at  all  events 
for  the  present,  to  lay  down  such  a  definition  as  was  proposed 
in  Recommendation  (3).  The  Representative  Body  has,  in  the 
opinion  of  the  Council,  afforded,  by  the  three  Resolutions 
above  quoted,  sufficientg  uidance  to  enable  the  proper 
authorities  of  the  Association  to  deal  effectively  with  any 
individual  cases  which  maybe  submitted  for  their  judgment* 
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Medico-Political 


12.  Sale  of  Patent  Medicines. 

[Continuation  of  Paragraph  SS  of  Annual  Peport.) 

Since  the  issue  of  the  Annual  Report  of  Council,  communi¬ 
cations  have  passed  between  the  Association  and  the  Parlia¬ 
mentary  Committee  on  Food  Reform,  a  body  composed  of 
members  of  Parliament  who  are  interested  in  the  general 
question  of  Food  Reform  and  whose  policy  as  regards  the  sale 
of  patent  medicines  corresponds  closely  with  that  of  the 
Association.  Copies  of  all  reports  of  the  Association  dealing 
vdth  the  subject  have  been  furnished  to  the  Committee,  and  the 
support  of  the  Association  has  been  promised  so  far  as  its 
declared  policy  will  allow.  The  British  Pharmaceutical  Con¬ 
ference  has  also  taken  up  the  subject,  and  is  circularising  its 
constituent  associations  with  a  view  to  obtaining  information, 
and  later  to  taking  action. 

It  has  been  arranged  that  further  data  shall  be  collected  and 
that  in  the  Autumn  an  effort  shall  be  made  to  induce  the  Home 
Secretary  to  receive  a  strong  deputation  on  the  subject.  The 
Parliamentary  Committee  on  Food  Reform  reports  that  it  is 
also  co-operating  with  the  British  Pharmaceutical  Conference, 
the  English  County  Councils  Association,  the  Association  of 
Municipal  Corporations,  and  the  Scottish  Society  of  Medical 
Officers  of  Health. 

In  view  of  the  recent  statements  of  the  Home  Secretary 
concerning  the  probability  of  appointment  of  a  Departmental 
Committee,  or  Royal  Commission,  to  inquire  into  the  whole 
question  of  patent  medicines,  instructions  have  been  given  for 
the  preparation  of  evidence  upon  this  subject  with  a  view  to 
submission  to  the  Home  Secretary,  the  Departmental  Com¬ 
mittee,  or  Royal  Commission.  The  Council  has  indicated  the 
willingness  of  the  Association  to  co-operate  with  any  other 
body  interested  in  this  question. 

1  3.  Spiritual  Healing. 

In  November,  1908,  the  Metropolitan  Counties  Branch  drew 
the  attention  of  the  Council  to  proposals  which  had  recently 
been  made  to  the  Bishop  of  London  for  the  establishment  of  a 
Diocesan  Council  to  consider  the  subject  of  Spiritual  Healing. 
In  view  of  the  fact  that  the  subject  was  apparently  arousing 
considerable  interest  both  in  medical  and  lay  circles  the 
Council  has  caused  an  investigation  to  be  made  by  a  Special 
Sub-Committee  of  the  Medico-Political  Committee  and  submits 
for  the  consideration  of  the  Representative  Body  a  Report 
embodying  the  results  of  the  investigation.  (This  Report  will 
be  published  next  week). 

The  Committee  recommends  : — 

That  the  Report  on  Spiritual  Healing,  submitted  by  the 
Council,  be  approved,  and  that  the  Council  be  instructed 
to  take  steps  to  give  it  general  publicity. 

14.  Central  Emergency  Fund. 

( Continuation  of  paragraph  122  of  Annual  Report). 

The  preliminary  appeal  to  the  active  workers  of  the 
Association  issued  on  May  1st  has  realised  the  sum  of  about 
£450,  but  in  view  of  the  special  emergency  occasioned  by  the 
introduction  into  Parliament  of  the  National  Insurance  Bill 
and  of  the  decision  of  the  Special  Representative  Meeting  as 
to  the  formation  of  special  defence  funds  for  coping  with  this 
emergency,  the  Council  has  decided  not  to  proceed  further  with 
this  appeal.  Those  who  have  already  subscribed  have  been 
asked  whether  they  desire  their  subscriptions  to  be  applied  to 
any  of  the  purposes  to  which  the  Central  Emergency  Fund 
may  be  applied,  or  whether  they  should  be  ear-marked  for 
purposes  specially  relating  to  the  National  Insurance  Bill. 

1 5.  Medical  Inspection  and  Treatment  of  School 

Children  in  London. 

( Continuation  of  paragraph  97  of  Annual  Report). 

As  the  result  of  a  request  from  the  Metropolitan  Counties 
Branch  Council  that  the  Central  Executive  of  the  Association 
should  co-operate  in  asking  the  President  of  the  Board  of 
Education  to  receive  a  deputation  on  subjects  connected  with 
the  medical  inspection  and  treatment  of  school  children  in 
London,  a  Memorandum  was  forwarded  to  the  President, 
who  agreed  to  receive  a  deputation  on  June  27th,  1911. 
(The  Memorandum  will  be  printed  next  week.) 


The  deputation  consisted  of  the  Officers  of  the  Association, 
and  the  Members  of  the  Medical  Inspection  of  School  Children 
Sub-Committee  of  the  Association,  together  vdth  the  Members 
of  the  School  Children  Sub- Committee  of  the  Metropolitan 
Counties  Branch.  (For  report  of  deputation  see  Supplement 
to  British  Medical  Journal,  July  1st,  1911,  page  24.) 


1  6.  Care  and  Control  of  the  Feeble-Minded. 

A  communication  concerning  the  care  and  control  of  the 
feeble-minded  has  been  received  from  the  Manchester  and 
Salford  Sanitary  Association,  requesting  the  support  of  the 
British  Medical  Association  in  representations  to  the  Govern¬ 
ment  as  to  certain  methods  of  dealing  with  this  important 
matter,  the  necessity  of  dealing  with  which  has  already  been 
the  subject  of  repeated  representations  by  the  British  Medical 
Association  to  the  Government.  Inasmuch  as  the  suggestions 
of  the  Manchester  and  Salford  Sanitary  Association  go  into 
matters  which  the  British  Medical  Association  has  not  pre¬ 
viously  considered,  the  Council  has  given  instructions  for  a 
special  report  on  the  subject  to  be  drawn  up  by  the  Medico- 
Political  Committee  and  submitted  to  the  Representative 
Body. 


17.  Naval  and  Military. 

The  Council  regrets  to  learn  that  Surg.-Genl.  W.  R.  Browne, 
C.I.E.,  I.M.S.,  who  was  nominated  by  the  Council  for  election 
as  a  representative  of  the  Indian  Medical  Service  on  the  Coun¬ 
cil  for  the  years  1911-1914,  has  been  obliged,  on  the  grounds  of 
health,  to  retire  from  the  Council,  and  will  be  unable  to  accept 
election.  The  Council  nominates  in  his  stead,  as  a  Representa¬ 
tive  of  the  Indian  Medical  Service  Surg.-Genl.  J.  P.  Greany, 
I.M.S.,  for  the  term  stated. 


1 8.  Ireland. 

The  Irish  Committee  has  anxiously  considered  the  special 
position  of  the  medical  profession  in  Ireland  as  regards  the 
National  Insurance  Bill.  While  approving  the  benevolent 
objects  of  the  Bill,  the  Committee  expressed  the  opinion  that 
I  the  arrangements  for  medical  benefits  for  Ireland  are  unwork¬ 
able  and  unsuitable,  and  has  circulated  to  the  profession  in 
Ireland  a  letter  in  which  certain  amendments  of  the  Bill  were 
indicated  as  being  absolutely  essential.  In  conjunction  with 
the  Irish  Medical  Association  the  Committee  is  striving  to 
rouse  and  organise  medical  opinion  in  Ireland  by  means  of 
circulars,  meetings  and  deputations  to  Members  of  Parliament. 


19.  National  Insurance  Bill. 


The  Council  has  considered  the  instructions  of  the  Annual 
Representative  Meeting  relating  to  the  National  Insurance 
Bill.1 

Upon  reference  to  Minutes  78  and  81  of  the  Representa¬ 
tive  Meeting,  it  will  be  seen  that  the  duties  devolving  upon 
the  Council  in  relation  to  the  Bill  fall  under  two  heads, 
namely  :  first,  that  of  the  action  necessary  to  secure  amend¬ 
ment  of  the  Bill  in  accordance  with  the  views  of  the  Association, 
and,  secondly,  the  action  necessary  for  the  organisation  of  the 
profession,  in  order  that,  in  the  event  of  the  Bill  becoming law, 
a  united  front  may  be  presented  to  secure  the  demands  of  the 
profession,  upon  points  not  specifically  provided  for  by  the 
Bill.  The  Council  submits  a  Report  of  the  action  which  has 
been  taken,  and  of  the  present  position,  under  each  of  these 
heads. 


I.  Action  with  respect  to  the  Bill. 

Question  as  to  Points  to  he  provided  for  by  Amendments. 

In  accordance  with  Minute  78  of  the  Representative 
Meeting,  the  question  has  been  very  carefully  considered  of 
which  points  in  the  policy  of  the  Association,  as  declared  by 
the  resolutions  of  the  Representative  Meeting,  would  require 
amendments  of  the  Bill  and  which  would  be  more  suitably 
carried  out  by  regulations  adopted  under  the  Bill. 

1  Resolutions  of  Special  Representative  Meeting  were  published  in 
the  Supplement  of  June  10th,  pp.  408-9. 
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Amendments  Drafted. 

Amendments  to  the  Bill  have  been  prepared  to  five 
effect  to  the  Resolutions  of  the  Representative  Meeting  on  the 
following  points.  0 

(1)  Income  limit  for  medical  benefits  (Minute  55). 

b-)  Placing  the  administration  of  medical  and  maternity 
benefits  in  the  hands  of  the  local  Health  Committees  and 
not  ot  the  approved  societies  (Minute  56). 

(3)  To  secure  free  choice  of  doctor  by  patient,  subject 
to  the  consent  of  the  doctor  to  attend  (Minute  58). 

(4)  To  secure  due  representation  of  the  local  profession 
in  the  governing  bodies  of  the  Service  (Minutes  60  61 
and  63). 

(5)  To  secure  statutory  recognition  of  local  Medical 
Committees  (Minute  67). 

(6)  To  secure  the  separation  of  the  State  Service  from 
charity  (Minute  73). 


Comparison  of  Amendments  with  Six  Points. 

UPon  comparison  of  the  above  amendments  with  the 
statement  approved  by  the  Representative  Meeting 
J  Minute  82),  of  the  six  cardinal  points  in  the  policy  of  the 
Association,  it  will  be  seen  that  the  amendments,  if  adopted 
would  give  effect  to  points  1  (Income  Limit)  ;  2  (Freedom  from 
Nnendly  Society  control);  3  (Free  Choice  of  Doctor)  ;  and 
» (Medical  Representation  in  Administration).  As  regards  points 
\  ^  (Local  Option  as  regards  Method  of  Remuneration,  and 

Adequacy  of  Remuneration)  the  Council  is  of  opinion  that  the 
jill  in  its  present  form  affords  full  opportunity  for  the  pro- 
j  ession  to  obtain  all  its  demands,  and  that  the  position  would 
tot  be  improved  by  the  proposal  of  amendments.  Every 
riort  will  be  made,  however,  to  resist  any  amendment  from 
flier  quarters  which  might  prejudice  the  future  action  of  the 
•roiession  in  this  respect. 


Income  Limit  as  regards  Maternity  Benefit. 


Proposal  of  Amendments  in  Parliament. 

Through  the  Central  Office,  Members  of  Parliament  have 
been  interviewed  and  induced  to  put  down  the  amendments 
desired  by  the  Association,  with  the  result  that  every  amend 
ment  now  appears  on  the  Order  Paper  of  the  House  of  Commons. 

amendments  desired  by  the  Association  have  also  been 
in  n  ?  bywa  Ueputation  before  the  Chancellor  of  the  Exchequer 
in  order,  if  possible,  to  induce  the  Government  to  accept  the 
amendments  proposed  by  the  Association.  1 

Commdlf??  nSr!iaVe  the  State  Sickness  Insurance 

a  fu  Remn'f1^  01'0  th?  Ann.ual  Representative  Meeting 
a  full  Report  of  the  present  position  of  the  matter  which 

date?1  ^  W1  be  1SSU6d  t0  the  Divisions  at  the  earliest  possible 

II.  Organisation  of  the  Profession. 

Circularising  the  Profession  generally . 

anDrov?dnbv3/bl’q1911’i  %  letter  embod>’in"  the  principles 
approved  by  the  Special  Representative  Meeting  in  reference 

to  the  Bill,  was  sent  to  every  practising  member  of  the 

profession  rn  the  United  Kingdom,  with  the  exception  of  the 

members  of  the  Navy  and  Army  Medical  Services.  With  the 

letter  was  enclosed  a  post-card  on  which  the  recipient  was 

Ass?dationgn  y  *  aPProval  and  support  of  the  policy  of  the 

recYfved  pStiSlv^lV  n6ai'Iy  1S’°00  p0S<>cards  had  been 
received  practically  all  expressing  approval.  About  100 

refusals  were  received  chiefly  from  practitioners  who  thought 

that  the  policy  of  the  Association  was  not  strong  enough.  ° 

Letter  to  Secretaries. 

At  the  same  time  a  letter  was  sent  to  all  Secretaries  nf 
Divisions  and  Branches  informing  them  of  what  had  been  done 
to  approach  individual  medical  practitioners,  and  indicating 
the  probable  plan  of  campaign.  They  were  urged  (i.)  to  call 
Mass  Meetings  of  the  profession,  and  (ii.)  to  organise  a  canvass 
of  the  individual  doctors  in  their  areas  for  the  purpose  of 
securing  their  adhesion  to  the  policy  of  the  Association  and 
inducing  non-members  of  the  Association  to  join  it. 


M  ith  refeience  to  Minute  55  of  the  Special  Representative 
meeting,  namely : 

Minute  55.  That  provision  be  made  for  the  exclusion 
fiom  medical  and  maternity  benefits  of  persons  whose 
a\  eiage  income  from  all  sources  exceeds  £2  per  week, 

ie  instruction  as  affecting  medical  benefits  has  already  been 
•ferred  to.  Respecting  the  maternity  benefits  the  expediency 
pressing  amendments  to  the  Bill,  applying  an  income  limit 
lereto,  has  been  carefully  considered  and  the  Council  has 
icided  to  postpone  taking  action  in  this  matter  pending 
irther  consideration  by  the  Annual  Representative  Meeting 
rom  statements  which  have  been  made  since  the  introduction 
the  Bill  it  appears  that  the  maternity  benefit  will  be  admin- 
tered  in  the  form  of  a  contribution  of  a  fixed  amount  towards 
ie  expenses  incurred  in  connection  with  confinement,  and 
ill  not  necessarily  involve  any  arrangements  by  local  Health 
immittees,  or  other  authorities  under  the  Bill,  with  medical 
actitioners  as  to  the  terms  on  which  they  shall  attend  such 
Rents.  In  these  circumstances  the  question  whether  any 
veil  class  of  the  community  should  receive  the  benefit  would 
:>pear  to  be  a  matter  in  no  way  concerning  the  medmal 
oiession. 


Action  by  Divisions. 


Pn‘liS  t'-ieSe  ProP°‘sed  amendments  have  been  circulated 
aU  the  Divisions.  Prints  have  also  been  circulated  sett  in- 
,  l  heDslA  cardinal  points  above  referred  to,  and  also  the 
K1,  Resolution  (Minute  28)  urging  delay  in  dealing  with 
■  t  uefit;s  Pending  arrival  at  an  arrangement  satisfactory 
the  profession.  The  Divisions  have  been  urged  to  bring 
'se  under  the  notice  of  all  Members  of  Parliament.  ° 

1  form  of  Memorial  lias  been  circulated  to  all  members 
the  profession,  and  the  Divisions  liave  been  requested  to 
■  se  a  personal  canvass  to  secure  signatures  to  the 
nonal  of  any  who  might  not  previously  have  signed. 


Action  of  Divisions. 

A  large  number  of  Meetings  have  been  held,  all  of  which 
appear  to  have  been  well  attended  and  enthusiastic  Many 
Divisions  spontaneously  formulated  pledges  which  bound  those 
signing  them  not  to  accept  employment  under  the  Bill  excent 
on  terms  agreeable  to  the  local  profession,  and  these  were 
largely  signed.  Some  commenced  local  guarantee  funds,  and 
piactically  all  increased  their  membership.  The  total  number 
ot  new  members  during  the  present  year  is  over  3  000  an 
increase  which  is  quite  unprecedented  and  most  of  which  is 
directly  traceable  to  the  activity  of  the  Association  with 

SaBill  he  InSUrance  ffuesti°u  generally,  and  especially 


Fresh 


Circular  to  Profession  Generally. 


On  June  21st  a  Form  of  Undertaking  and  a  Memorial  to 
Members  of  Parliament  and  the  Government  were  sent 
together  with  a  covering  letter  to  every  member  of  the  pro¬ 
fession  (excluding  Service  Members,  and  practitioners 
describing  themselves  as  not  in  practice).  The  recipient  was 
asked  to  sign  the  Undertaking  and  Memorial  and  forward  the 
documents  to  the  Honorary  Secretary  of  the  Division  of  the 
Association  in  which  he  resided.  Owing  to  -the  pressure  of 
time  the  addressing  of  the  envelopes  was  placed  in  the  hands 
of  a  firm  who  keep  the  names  and  addresses  of  all  members  of 
the  profession  standing  in  type,  and  a  list  was  supplied  to  each 
Honorary  Secretary  of  a  Division  of  those  within  the  Division 
area  to  whom  letters  had  been  sent.  Time  did  not  permit  of 
checking  the  list  which  has  proved  to  lie  very  defective,  but 
through  the  great  assistance  of  the  Honorary  Secretaries  in 
collecting  the  lists  it  is  believed  that  most  members  of  the 
profession  have  now  received  the  documents. 


Division  Secretaries  were  asked  to  institute  a  canvass  of  all 
members  of  the  profession  who  had  not  returned  their  signed 
forms  of  Undertaking  by  June  26th,  and  the  information  now 
to  hand  shows  that  an  active  canvass  of  the  profession  is  going 
on  practically  all  over  the  British  Isles-  Several  Divisions 
have  reported  that  all,  or  all  but  one  or  two  practitioners  in 
^hcir  area  have  signed. 
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APPENDIX  A. 


SPECIAL  REPRESENTATIVE  MEETING. 


Notice  is  hereby  given  that  a  Special  Representa- 
tive  Meeting  will  be  held  in  the  Midland  Institute, 
Birmingham,  on  Monday,  July  24th,  1911,  at  10  in 
the  forenoon,  for  the  purpose  (1)  of  considering  the 
following  alterations  of  By-laws  of  the  Association, 
submitted  by  the  Council  in  accordance  with  the 
instruction  contained  in  Minute  105  of  the  Annual 
Representative  Meeting,  1910,  as  follows: — • 

Minute  105. — That  the  Meeting  approve  of  the  prin¬ 
ciple  that  each  Constituency  elect  at  least  one  Represen¬ 
tative  and  (in  the  United  Kingdom)  an  additional  Repre¬ 
sentative  for  each  100  Members  after  the  first  50,  and 
that  on  a  card  vote  the  voting  power  of  a  Constituency 
which  has  more  than  one  Representative  be  equally 
divided  among  all  the  Representatives  of  that  Constitu¬ 
ency,  and  that  the  Council  be  instructed  to  prepare  for 
consideration  of  the  Representative  Meeting  such  altera¬ 
tion  of  the  Regulations  as  are  necessary  to  carry  this 
Resolution  into  effect. 

(II)  Of  considering  alterations  of  By  -  laws, 
relating  to  appointment  of  auditors  and  to  alteration 
of  Regulations,  submitted  by  the  Council  in  order  to 
give  effect  to  an  undertaking  reported  to  the  Repre¬ 
sentative  Body  in  the  Annual  Report  of  Council  (see 
Supplement  of  May  27th,  page  263,  paragraph  29.) 

Alterat  ions  of  By-laws  proposed. 

(I.) — Relating  to  Election  of  Representatives. 

By-law  18. 

That  in  sub-paragraph  (a)  of  By-law  18  the  words  “or 
Members  ’’  be  inserted  after  the  word  “  Member.” 

By-law.  29. 

That  in  sub-paragraph  (1)  of  By-law  29  the  words  “each  such 
Constituency  being  entitled  to  elect  one  Representative  ”  be 
deleted. 

That  in  sub-paragraph  (2)  of  By-law  29  the  article  “a”  be 
substituted  for  the  word  “one”  in  the  second  line,  and  that 
the  word  “  one”  be  substituted  for  the  article  “  a  ”  in  the  fifth 
line. 

New  By-law  ( after  present  By-law  29). 

That  the  following  new  By-law  be  inserted  : — 

Number  of  Representatives. 

(1)  Each  Constituency  shall  be  entitled  to  elect  one 
Representative. 

(2)  Each  Constituency  in  the  United  Kingdom  having 
not  less  than  150  Members  (according  to  the  Annual  List 
in  force  at  the  time  of  the  election)  shall  be  entitled  to 
elect  one  additional  Representative  for  each  complete 
number  of  100  Members  in  excess  of  fifty  Members. 

{Present)  By-law  30. 

That  in  sub-paragraph  (1)  of  present  By-law  30  the  word 
f‘  Every  ”  be  substituted  for  the  word  “  The  ”  in  the  first  line. 

That  in  sub -paragraph  (2)  of  the  present  By-law  30  the  word 
P  or”  be  substituted  for  the  word  “  and  ”  in  the  last  line. 

That  in  sub-paragraph  (3)  of  present  By-law  30  the  words 
^  and  instructing  the  Representative  or  Representatives  there¬ 
on,  and  if  such  Meeting  of  the  Members  of  the  Constituency 
shall  not  be  held,  no  Representative  of  the  Constituency  shall 
be  entitled  to  attend  the  Representative  Meeting,”  be  substi¬ 
tuted  for  the  words  “and  instructing  the  Representative 
thereon, . . . Representative  Meeting.  ” 

That  in  sub-paragragh  (4)  of  present  By-law  30  the  words 
P  twenty-one  ”  be  substituted  for  the  word  “fourteen”  in  the 


second  line,  the  words  “or  Representatives”  be  inserted  aft< 
the  word  “Representative”  in  the  fifth  line,  and  the  woi 
“  every”  be  inserted  before  the  word  “such”  in  the  last  line. 

( Present )  By-law  31. 

That  in  present  By-law  31  the  word  “  Every”  be  substitute 
for  the  word  “  The  ”  in  the  first  line. 

( Present )  By-law  37. 

That  sub-paragraph  (2)  of  present  By-law  37  be  amended  t 
read  as  follows  : — 

(2)  Voting  shall  be  by  show  of  hands,  unless  befor 
such  vote  is  taken  twenty  Representatives  present  requesj 
that  the  vote  be  taken  by  card. 

That  a  new  sub-paragraph  of  present  By-law  37  to  be  num¬ 
bered  (3),  be  inserted  as  follows  : — 

(3)  Where  a  vote  is  taken  by  card  the  Representativ 
of  each  Constituency  shall  be  entitled  (or  in  the  case  ot 
Constituency  electing  two  or  more  Representatives,  sue! 
of  those  Representatives  as  are  present  shall  together  hi 
entitled),  to  record  a  total  number  of  votes  equal  to  tin 
number  of  Members  in  that  Constituency  according  to  tht 
Annual  list  then  in  force  ;  and  where  two  or  more  Represen 
tatives  of  a  Constituency  are  present  the  total  number  oi 
votes  of  that  Constituency  shall  be  divided  equally  between 
those  Representatives,  fractions  of  votes  being  ignored 
Members  of  Council  representing  the  Navy,  Army  anr 
Indian  Medical  Services  shall  not  take  part  in  a  vote  taker 
by  card. 

That  in  the  present  sub-paragraph  (3)  of  present  By-law  3) 
the  words  “or  Representatives”  be  inserted  after  tie  word 
“  Representative  ”  in  the  third  line. 

That  the  present  sub-paragraphs  (3)  and  (4)  of  present  By-law 
37  be  numbered  (4)  and  (5)  respectively. 

(II). — Relating  to  Appointment  of  Auditors  art 
to  Alterations  of  Regulations. 

New  By-lav:  (after  present  By-law  28). 

That  the  following  new  By-law  be  inserted  : — ■ 

Business  of  Annual  General  Meeting. 

Tire  appointment  of  an  Auditor  or  Auditors  (who  shall 
be  a  professional  accountant  or  professional  accountants),! 
and  the  fixing  of  his  or  their  remuneration  shall  form  part 
of  the  business  of  the  Annual  General  Meeting. 

Amendment  of  (Present)  By-law  35. 

That  in  present  By-law  35  tire  words  “  to  appoint  an  Auditor 
or  Auditors  (who  shall  be  a  professional  accountant  or  profes¬ 
sional  accountants),  and  fix  his  or  their  remuneration”  be 
deleted. 

That  in  present  By-law7  35  the  words  “  Regulations  or,”  which 
occur  in  the  nineteenth  and  twentieth  lines,  be  deleted. 

(III.) — Re-numbering  and  Consequential 
Alterations. 

That  the  By-laws  be  re-numbered  as  required,  and  that  any 
verbal  alterations  which  may  be  rendered  necessary  by  the 
above  alterations  be  made  accordingly. 

E.  J.  MACLEAN, 

Chairman  of  Representative  Meetings. 

June  19th,  1911. 


APPENDIX  B. 


ANSWERS  TO  QUESTIONS  ON  MEDICAL  MATTERS 
IN  LAY  PRESS. 

Report  or  Council  to  Annual  Representative  Meeting, 

1911. 

The  attention  of  the  Council  lias  been  drawn  from  time 
to  time  to  the  long-established  and  growing  practice  of  lay 
j  newspapers  publishing  a  column  called  “Health  Hints,’ 
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Medical  Answers,”  or  some  similar  title,  in  which  they 
jfcss  to  give  medical  advice  and  prescribe  treatment  to 
lividual  corresj  wn de nts. 

1.  In  many  cases  it  is  asserted  that  the  questions  are 
nvered  by  a  medical  practitioner,  sometimes  called  “  A 
st-End  Doctor  of  High  Standing”  or  ‘‘An  M.D.,”  and  it 
mown  to  the  Council^  that  the  statement  that  a  qualified 
ictitioner  is  employed  is  certainly  true  in  some  instances. 

5.  A  request  has  been  received  from  a  local  professional 
,anisation  that  the  Central  Ethical  Committee  would 
nress  its  opinion  as  to  the  propriety  of  medical  men  acting 
behalf  of  newspapers  in  this  manner,  and  attention  is 
led  to  the  Resolution  already  placed  upon  the  Agenda 
the  Annual  Representative  Meeting,  on  behalf  of  the 
mingham  Central  Division. 

.  The  Council  finds  that  it  is  a  subject  on  which  no 
inite  pronouncement  has  been  made  by  the  Association, 

1  therefore  desires  to  submit  the  matter  for  the  considera- 
n  of  the  Representative  Body. 

.  T he  Central  Ethical  Committee  has  been  in  communication 
h  the  medical  writer  of  one  of  these  columns,  a  Member  of 
Association,  who  while  expressing  his  desire  to  act  in 
ordance  with  the  wishes  of  the  Association,  states  his 
sonal  belief  (i)  that  the  continuance  of  such  columns  m 
I  lay  press  is  to  the  public  advantage ;  (ii)  that  if  medical 
h  do  not  conduct  these  columns  they  will  certainly  be 
died  on  by  lay-men  whose  advice  will  be  less  valuable; 

)  that  if  these  questions  are  answered  by  a  medical  man 
will  use  a  wise  discretion,  will  recommend  the  consulta- 
1  of  a  private  practitioner  whenever  he  thinks  a  neglect 
lo  so  would  be  dangerous,  and  will  discourage  the  consul- 
ion  of  quacks  and  the  employment  of  quack  remedies  and 
laratus. 

.  It  has  been  suggested  that,  instead  of  condemning 
irely  any  association  by  a  medical  practitioner  with  such 
imns,  some  attempt  should  be  made  to  regulate  them, 
as  it  has  been  proposed  that  advice  should  only  be  ()i v en 
points  of  personal  hygiene  and  diet,  no  prescription  for 
lapeutic  piepaiations  of  any  sort  being  given,  or,  again, 
t  therapeutic  prescriptions  should  be  restricted  to  external 
>ljcations. 

On  the  other  hand  it  is  contended  that  the  basis  of  such 
inms  is  that  advice  is  given  and  treatment  prescribed  for 
ents  who  have  not  been  seen  by  the  medical  adviser.  The 
heal  man  has  to  rely  upon  the  patient’s  description  of  his 
lent  01  upon  his  statement  of  his  former  medical 
iidant  s  diagnosis,  both  of  which  are  obviously  untrust- 
thy. 

This  fact  causes  the  public  using  such  columns  to  run 
t  risk  of  improper  treatment. 

Such  improper  treatment  may  itself  be  harmful,  and  in 
y  cases  it  may  cause  serious  danger  by  postponing  proper 

tment. 

t.  This  system  induces  people  to  think  that,  if  it  is  pos- 
5  f<jr  medical  men  to  treat  patients  without  seeing  them 
also  possible  for  unqualified  persons  to  do  so,  and  this 
s  encouragement  to  one  of  the  most  cruel  methods  of 
kery. 

..  The  fact  that  these  columns  might,  if  removed  from 
ical  control,  be  carried  on  by  laymen  with  less  satisfac- 
results  to  the  correspondents  is  no  excuse  for  the  profes- 
giving  countenance  to  what,  even  if  less  dangerous,  is 
highly  unsatisfactory  and  fraught  with  great  risk  to  the 
m  unity. 

1.  Such  a  modified  plan  as  has  been  suggested  in  para- 
•h  6  would  still  involve  interference  with  the  treat- 
f  prescribed  by  other  practitioners,  and  would,  in  any 
be  undesirable,  us  the  prescription,  with  insufficient 
pledge  °i  the  case,  of  hygienic  measures,  does  not  differ 
inciple  from  that  of  material  remedies. 


Recommendation : 

That  the  Council  recommend  to  the  Representative 

Body 

That  the  practice  of  medical  men  taking  charge  of 
columns  in  which  answers  to  correspondents  on  medical 
questions  are  printed  is  highly  detrimental  to  the  public 
interest,  and  most  improper  from  a  professional  point 

of  view. 


APPENDIX  0. 


REPORT  OF  COUNCIL  ON  POSITION  OF  MEDICAL 
PRACTITIONERS  CALLED  UPON  TO  EXAMINE 
(OTHERWISE  THAN  BY  THE  REQUEST  OF  THE 
PATIENT  OR  PERSONS  ACTING  UPON  HIS  BE¬ 
HALF)  PATIENTS  WHO  ARE  UNDER  THE  CARE 
OF  OTHER  PRACTITIONERS. 


Reference. 

The  Annual  Representative  Meeting  1909,  passed  the  following 
Resolution,  which  has  been  referred  by  the  Council  to  the 
Central  Ethical  Committee,  and  by  the  Central  Ethical  Com¬ 
mittee  to  the  Standing  Sub-Committee,  for  consideration  and 
report 

Minute  40a. — That  the  Council  be  instructed  to 
prepare  and  submit  to  the  Divisions  a  Report  on  the 
position  of  medical  practitioners  who  are  called  upon  to 
examine,  on  behalf  of  employers,  insurance  companies, 
and  persons  similarly  interested,  patients  who  are  under 
the  care  of  other  practitioners. 

Memorandum. 

I.  Question  of  locus  standi. — Any  right  of  one  person  to 
employ  a  medical  practitioner  to  make  an  examination  and 
report  on  the  health  of  another  will  usually  arise  under  (a)  a 
contract  of  employment,  including  those  which  fall  within 
the  purview  of  the  Workmen's  Compensation  Act,  or  ( b )  a 
contract  of  insurance.  It  may  suffice  for  the  present  to 
coniine  the  consideration  of  the  subject  to  these  groups  of 
cases. 

II.  The  fundamental  difference  between  the  relations  to 
one  another  of  the  medical  practitioners  concerned  in  a  case 
of  the  kind  under  consideration  and  that  of  the  practitioners 
in  an  ordinary  consultation,  such  as  was  dealt  with  in  the 
Report  on  the  Ethics  of  Consultation,  arises  from  the  fact 
that  in  an  ordinary  consultation  the  practitioners  taking  part 
are  all  engaged  in  the  interest  of  the  patient,  whereas  in  the 
cases  to  be  dealt  with  in  the  present  Memorandum  they  act  for 
persons  whose  interests  are  divergent.  Each  medical  prac¬ 
titioner  is  concerned  in  the  interests  of  the  person  who  employs 
him.  Their  rights  and  duties  in  respect  of  one  another,  apart 
from  ordinary  courtesy  and  the  consideration  which  members 
of  the  profession  are  in  every  case  bound  to  show  to  one 
another,  depend  upon  the  rights,  and  the  obligations  to  one 
another,  of  those  for  whom  they  act. 

III.  — It  is  necessary,  therefore,  to  consider  briefly  what  are 
the  rights  and  duties  of  the  persons  in  whose  interests  the 
medical  practitioners  are  respectively  acting. 

IN. — Of  the  cases  in  which  the  examination  in  question  is 
made  in  connection  with  a  contract  of  employment  a  large 
number  arise  under  the  Workmen’s  Compensation  Act.  T11 
these  cases  the  rights  of  the  employer  and  of  the  workman,  as 
regards  the  medical  examination  of  the  latter  by  doctors 
employed  by  the  former,  aie  to  a  great  extent  defined  by 
statute.  The  workman  will  forfeit  his  claim  to  compensation 
if  he  throws  any  unreasonable  difficulty  in  the  way  of  his 
examination  by  the  employer’s  doctor  in  the  manner  prescribed. 
On  the  other  hand,  the  employer  cannot  demand  as  part  of  his 
statutory  rights  that  any  examination  should  be  carried  out  in 
a  manner  which  may  injure  the  workman’s  health,  of  which 
the  workman’s  doctor  is  the  recognised  guardian. 

V.  — Other  cases  in  which  an  employer  may  claim  to  satisfy 
himself  by  an  examination  made  by  a  doctor  acting  in  his 
interest,  as  to  the  state  of  health  of  a  workman,  are  those  in 
which  the  question  is  to  be  determined  of  the  workman’s 
fitness  for  employment,  apart  from  any  question  of  com¬ 
pensation.  In  these  cases,  again,  a  workman  has  to  consider 
whether  it  is  more  to  his  interest  to  submit  himself  to  ex¬ 
amination  by  the  employer’s  doctor  or  to  risk  losing  his 
employment.  If  he  decide  that  it  is  to  his  interest,  on  the 
whole,  to  be  examined,  it  is  clear  that  his  doctor  can  claim 
no  right  to  interpose  any  difficulties  in  the  way  of  examina¬ 
tion  other  than  those  which  are  necessary  for  the  protection 
of  the  workman’s  health. 

VI.  In  insurance  cases  the  person  or  company  who  have 
incurred  a  liability  to  pay  compensation  in  respect  of  disease 
or  injury  are  entitled  to  satisfy  themselves  by  medical 
examination,  by  a  doctor  employed  by  them,  as  to  the  extent 
of  such  disease  or  injury,  and  the  patient  by  refusing  un- 
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reasonably  to  submit  himself  to  examination,  risks  forfeiting 
bis  right  to  compensation.  It  is  reasonable  that  he  should 
be  protected  against  injury  in  connexion  with  the  examina¬ 
tion,  and  he  may  demand,  if  lie  think  proper,  that  his  own 
doctor  should  be  present  at  the  examination  to  watch  his 
interest  in  this  and  any  other  respect. 

VII.  In  view  of  the  considerations  above  stated  it  may  be 
assumed  for  the  purpose  of  the  present  Report  that  in  every 
case  which  requires  consideration  in  the  Report  the  patient 
is  satisfied,  before  any  question  of  relations  of  the  two 
doctors  arises,  that  it  is  to  his  interest  to  submit  himself  to 
examination,  and  the  medical  practitioner  who  acts  on  his 
behalf  can  claim  no  rights  upon  grounds  of  medical  ethics  or 
medical  etiquette,  the  exercise  of  which  would  conflict  with 
the  interest  of  the  patient. 

VIII.  On  the  other  hand,  any  rules  of  which  the  Associa¬ 
tion  may  express  approval  should  be  so  framed  as  to  tend 
by  their  operation  to  secure  that  the  interests  of  the  patient 
shall  be  properly  safeguarded  through  the  agency  of  the 
doctor  employed  by  him. 

IX.  For  convenience,  the  two  practitioners  concerned  are 
spoken  of  in  the  following  paragraphs  and  Rules  as 
the  “Medical  Inspector  ”  and  the  “Medical  Attendant” 
respectively. 

X.  It  may  be  the  duty  of  the  Medical  Inspector  to  make 
such  examination  and  enquiries  as  will  enable  him  to  report 
upon  any  of  the  following  matters  : 

(a)  Present  state. 

(b)  Etiology  of  any  existing  disorder.. 

(c)  Prognosis. 

(d)  Treatment. 

XI.  It  will  be  the  duty  of  the  Medical  Attendant : 

(i)  To  give  any  information  which  his  patient  may 

authorise  him  to  e-ive. 

C 

(ii)  To  facilitate  the  examination  in  every  way  consistent 

with  the  patient’s  welfare. 

Suggested  Rules. 

The  following  Rules  are  suggested  as  complying  with  the 
principles  above  stated  : — ■ 

(1)  Except  as  hereinafter  mentioned,  the  Medical  Inspector 
should  give  the  Medical  Attendant  such  notice  of  the  date, 
time,  and  purpose  of  his  visit  as  will  afford  reasonable 
opportunity  for  the  Medical  Attendant  to  be  present  should 
he  or  the  patient  so  desire. 

The  exceptions  are — - 

(a)  When  circumstances  justify  a  surprise  visit. 

(b)  When  circumstances  necessitate  a  visit  within  a 

period  which  does  not  afford  time  for  notification. 

(c.)  When  the  Medical  Inspector,  after  due  enquiry  made, 
has  no  information  as  to  whether  the  patient  is  under  medical 
care. 

Where  the  Medical  Inspector  has  availed  himself  of  any  of 
the  above  exceptions,  it  shall  be  his  duty  to  inform  the 
Medical  Attendant,  if  any,  of  the  fact  of  his  visit,  and  the 
reason  for  his  action. 

(2)  The  Medical  Attendant  must  not  put  any  unnecessary 
difficulties  in  the  way  of  fixing  a  time  convenient  to  both 
practitioners. 

(3)  If  the  Medical  Attendant  fails  to  appear  at  the  time 
agreed  upon,  the  Medical  Inspector  may  proceed  with  his 
examination  forthwith. 

(4)  The  Medical  Inspector  must  not,  without  the  consent  of 
the  Medical  Attendant,  do  anything  in  the  course  of  his  exami¬ 
nation  which  involves  active  interference  with  the  treatment 
01  the  case. 

4.1  t!le  Medical  Attendant  fails  to  communicate  with 

the  Medical  Inspector,  the  Medical  Inspector  shall,  at  his 
discretion,  and  subject  to  the  consent  of  the  patient,  make  any 
examination  he  may  consider  necessary. 

(6)  The  Medical  Inspector  must  not  make  any  comments  to 
the  patient  which  are  of  the  nature  of  criticisms  of,  or  reflec¬ 
tions  upon,  the  treatment,  nor  must  he  express,  without  the 
eoncuirence  of  the  Medical  Attendant,  any  opinion  to  the 
patient  as  to  the  etiology,  diagnosis,  or  prognosis  of  the  case. 
His  duty  is  strictly  confined  to  examining  into  such  matters  as 
are  necessary  for  the  purpose  of  his  report,  and  reporting  to 
ins  employer,  and  to  his  employer  only,  his  conclusions  From 
such  examination. 
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BIRMINGHAM  BRANCH. 

The  fifty-seventh  annual  meeting  of  the  Birmingh; 
Branch  was  held  on  June  15th,  at  the  Medical  Institn 
Professor  Barling  was  in  the  chair,  and  52  memb 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  anni 
meeting  were  read,  confirmed,  and  signed. 

Annual  Reports. — The  annual  report  of  the  Council 
the  Branch,  the  report  of  the  Representative  on  the  Cent 
Council,  the  report  of  the  Pathological  and  Clinical  Secti* 
the  report  of  the  Ethical  Committee,  and  the  financial  sta 
ment  of  the  Treasurer,  having  been  circulated  amongst  t 
members  were  taken  as  read.  It  was  resolved  : 

That  they  be  adopted  and  approved. 

Election  of  Officers. — The  following  officers  were  deelar 
elected  by  the  President,  there  being  no  contest :  Preside-, 
elect,  Dr.  E.  N.  Nason  ;  Honorary  Treasurer,  Dr.  Thom 
Wilson ;  Honorary  Secretaries,  Mr.  J.  Furneaux  Jordi 
and  Dr.  J.  G.  Emanuel. 

Installation  of  New  President. — The  retiring  Preside 
then  welcomed  the  new  President,  Professor  J.  T. 
Morrison,  who  took  the  chair. 

Votes  of  Thanks. — It  was  moved  by  the  Preside? 
seconded  by  the  President-elect,  and  carried  with  acel 
mation : 

That  the  cordial  thanks  of  this  meeting  be  given  to  Profess 
Barling  for  his  services  as  President  during  the  past  sessic 

It  was  moved  by  Dr.  E.  Underhill,  seconded  by  Jj 
Seymour  Barling,  and  carried  : 

That  the  best  thanks  of  this  meeting  be  given  to  the  Kepi 
sentative  on  the  Central  Council,  the  Honorary  Treasure 
the  Honorary  Secretaries,  and  the  officers  of  the  Path 
logical  and  Clinical  Section. 

Proposed  Formation  of  New  Division. — An  applieatk 
from  a  large  number  of  practitioners  in  Walsall  and  tl 
neighbourhood  for  the  formation  of  a  new  division,  to  1 
known  as  “Walsall  Division  of  the  Birmingham  Branch 
was  read.  After  the  Chairman  had  announced  that  tl 
application  had  been  approved  by  the  Central  Division  an 
recommended  by  the  Branch  Council,  it  was  resolved : 

That  the  application  be  granted,  subject  to  a  satisfactoi 
arrangement  of  boundaries. 

Postponement  of  President's  Address. — The  inaugur; 
address  by  the  new  President  was  deferred  to  anothc 
occasion,  in  consequence  of  a  meeting  of  the  Branch  to  1 
held  in  the  Midland  Institute  for_the  purpose  of  considerin 
the  National  Insurance  Bill. 


Central  Division. 

The  annual  meeting  of  the  Central  Division  was  held  0 
Wednesday,  June  14th,  at  the  Medical  Institute.  M: 
Marsh  was  in  the  chair,  and  fifty-five  other  members  wer 
present. 

Confirmation  of  Minutes. — The  meetings  of  the  las 
annual  meeting  were  read,  confirmed,  and  signed. 

Scrutineers. — Drs.  Sproat  and  Wilkes  were  appoints 
scrutineers. 

Election  of  Officers. — No  other  nominations  having  beei 
received,  the  Chairman  pronounced  the  following  dul; 
elected:  Chairman,  J.  F.  Jordan;  Vice-Chairman,  A 
Lucas  ;  Honorary  Secretaries,  W.  T.  Lydall,  B.  C.  Aldren 
To  fill  five  seats  on  the  Branch  Council  eight  member; 
were  nominated;  of  whom  Drs.  Dain,  Neal,  and  Purslov. 
Messrs.  Marsh  and  Nuthall  were  elected.  Twelve  nontiua 
tions  were  made  for  the  seven  members  of  the  Executive 
The  following  -were  elected :  Drs.  Alldridge,  Boeddicker 
Jordan,  Kirby,  McCall,  and  Trumper,  with  Mr.  Gamgee. 

Report  of  the  Executive  Committee. — The  report  of  th< 
Executive,  taken  as  read,  was  received  and  adopted. 

Payment  for  Instruction  in  First  Aid. — The  report  of  tin 
Executive  on  the  payment  for  instruction  in  first  aid 
hygiene,  etc.,  was,  after  discussion,  approved.  This  repor 
contained  a  recommendation  to  the  effect  that  such  service; 
as  are  indicated  in  the  report  should  be  paid  for,  but  tha 
exceptions  might  be  made  in  special  cases  only  with  tilt 
sanction  of  the  Executive  Committee. 
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Proposal  New  Division. — A  proposal  from  Walsall  to 
rm  a  separate  Division  of  the  Association  received  the 
proval  of  members  present. 

[nnunl  Representative  Meeting. — A  resolution  empower - 
4  th;  Executive  to  instruct  the  Representative  upon  any 
sh  matters  arising  before  the  Annual  Representative 
,'etiug  was  agreed  to.  The  Division  then  considered  the 
enda  of  the  Representative  Meeting,  and  instructed  the 
presentative  as  to  his  attitude  towards  the  various 
i  itions. 

! Votes  of  Thanks— A  vote  of  thanks  to  Mr.  Marsh  for  his 
vices  as  Chairman  during  the  past  year  was  carried  by 
•tarnation  and  briefly  acknowledged.  "  Votes  of  thanks  to 
• }  other  oiheers,  members  of  the  Executive  Committee, 
1  the  scrutineers  concluded  the  business  of  the  meeting. 


M  ARAA'ICK  AND  LEAMINGTON  DIVISION. 

:  e  annual  meeting  of  this  Division  was  held  at  the 
i  irneford  Hospital.  Leamington,  on  June  10th.  There 
u;e  present  Drs.  Haynes,  Thursfield,  Rice,  J.  F.  Sut- 
|  fe,  W.  H.  Sutcliffe,  Clague,  Clayton,  Cole,  Burg, 
ilyneux,  Ward,  Silvester,  Atkinson,  Alexander,  Mason, 
!ie,  Elkington,  Latimer  Greene,  Ellerton,  Handfield- 
hes,  Dickinson. 

K  ational  Insurance  Bill. — It  was  unanimously  decided  to 
oport  the  policy  of  the  British  Medical  Association,  and 
.  Executive  Committee  was  instructed  to  canvass  each 
:  dical  practitioner  in  the  district  personally. 

- - - 

BORDER  COUNTIES  BRANCH. 

Ie  spring  meeting  of  this  Branch  was  held  at  the 
ekton  Royal  Institution  on  Friday,  May  26tli.  Twenty- 
i  members  were  present.  The  "Secretary  intimated 
.  t  he  had  received  a  telegram  from  Dr.  Bird,  President, 
ressing  regret  that  he  was  at  the  last  moment  pre- 

■  ted  from  attending  the  meeting.  Dr.  Bowser  moved 
It  Dr.  Murdoch  (Annan),  Vice-President,  take  the  i 

ir. 

linutes. — Dr.  Murdoch,  having  taken  the  chair,  called 
n  the  Secretary  to  read  the  minutes  of  the  last  Branch 

ding.  _ 

gologics  for  Non-attendance .  —  The  Secretary  inti- 
ed  apologies  from  twenty-five  members. 
iiocy  and  Imbecility .— Some  discussion  arose  as  to 
other  the  order  of  business  on  the  agenda  be  departed 
.  a  and  the  meeting  given  up  to  a  discussion  on  the  posi- 
;  of  the  medical  profession  under  State  insurance.  It 
!  unanimously  decided  to  proceed  with  the  business  in 
order  on  the  agenda  paper.  Dr.  Murdoch  then  called 
;n  Dr.  F.  H.  Pearce  for  his  paper.  Dr.  Pearce,  after 
iking  the  members  of  the  Branch  for  the  opportunity 
’!  had  given  him  of  reading  a  paper  on  idiocy  and 
.  ecilitv,  said  that  lie  hoped  that  there  might  be  points 

I  aterest  in  it  for  all.  As  regards  the  classification  of 

•  type  of  mental  case,  he  thought  the  perfectly  simple 

■  of  calling  them  all  “mental  defects”  was  the 
■ ,  and  then  to  divide  them  into  three  groups — — 

I I  grade,  middle  grade,  and  low  grade.  The 
1 1 -grade  mental  defect  was  the  man  or  woman  who 

only  just  capaole  of  earning  his  or  her  own  living 
;  nst  competition,  and  the  low  grade  was  the  individual 
was  quite  helpless  and  could  not  be  taught  anything. 

|  veen  these  two  types  there  was  a  gradual  scale,  and  ifo  | 

;  couI(l  quite  say  where  the  middle  grade  commenced 

•  where  it  passed  into  the  low  grade  ;  but  roughly,  the 
lie  grade  was  the  mental  defect  who  could  just  be 
lit  some  simple  work,  but  no  more.  Fie  thought  he 
light  in  saying  that  if  a  patient  had  been  diagnosed 

•  mental  defect,  and  it  was  then  found  that  he  or  she 
1 1  earn  liis  or  her  own  living  against  competition,  then 
1  diagnosis  was  at  fault ;  but  people  must  remember 

a  mental  defect  who  was  getting  good  wages  in  some 

■  c  or  place  where  the  master  or  mistress  thoroughly 
Lrstood  his  or  her  ways  was  not  earning  a  living 
last  competition.  All  mental  defects  needed  super- 

n.  I  hey  needed  some  one  who  would  keep  a  look 
them,  and  also  be  prepared  to  overlook  certain  things 

•  they  did,  and  in  that  lay  the  secret  of  training  and 

■  aSlng  them,  and  also  of  getting  good  work  from  them 
ie  etiology  of  the  mental  defect  heredity  played  a  very 


large  part,  and,  if  they  were  to  exclude  Mongols,  about 
/0  or  80  per  cent,  of  the  cases  showed  heredity.  Dr.  Pearco 
quoted  cases  to  bear  out  this  contention,  and  also  quoted 
cases  to  show  the  effect  of  mental  impressions.  Dr.  Pearce 
said  that  he  had  often  been  asked  this  question  by  general 
practitioners :  What  can  we  say  about  an  obvious  mental 
defect  when  asked  to  give  a  prognosis  of  what  will 
happen  if  the  child  is  sent  to  an  institution  ?  Fie  thought 
the  answer  must  depend  upon  the  grade  that  the  mental 
defect  was,  but  that  the  one  golden  rule  to  remember  was, 
“  Once  a  mental  defect,  always  a  mental  defect.”  One 
could  not  cure  a  mental  defect,  though  one  could  some¬ 
times  improve  the  cases  out  of  recognition.  The  low  grade 
mental  defect  could  not  be  taught  much  to  render  him  or 
hei  of  any  use,  and  all  that  could  be  hoped  for  Avas 
perhaps,  teaching  cleanly  habits  and  a  certain  amount 
of  obedience,  but  the  middle  and  high  grades  could  be 
taught  almost  anything.  With  the  middle  grade  there  was 
always  this  to  be  considered,  that  one  of  these  cases  could 
be  taught  obedience,  cleanly  habits,  and  simple  house 
work,  and  that  when  sent  home  a  brighter  member  of  the 
family  might  go  out  and  earn  money  for  the  upkeep  of  the 
house  while  the  .mentally  defective  did  the  house  work, 
r  or  regular  routine  work  there  was  nothing  to  beat  the 
middle  grade  mentally  defective,  and  many  people  quite 
forgot  that  it  was  no  drudgery  to  them  to  do  the  same 
tiling  day  after  day,  week  after  week,  and  year  after  year  ; 
the  fact  was  that  they  were  pleased  to  do  it.  If  the 
mentally  defective  were  taught  to  do  good  work,  and  then 
set  to  make  a  hundred  things  the  hundredth  was  made 
aa  ith  just  as  much  care  as  the  first.  For  simple  odd  jobs 
about  the  house  or  garden  that  an  ordinary  gardener  would 
shirk,  the  middle  grade  mentally  defective  Avas  most  ad¬ 
mirably  suited,  and,  as  a  class,  mentally  defectives  took 
pleasure  in  the  work  they  did,  Avhile  he  thought  the 
awerage  dement  did  not.  The  Mongolians  were  a  very 
interesting  class.  They  were  called  Mongolians  from  their 
resemblance  to  the  Mongol  race,  and  they  could  almost  all 
be  mistaken  for  brothers  and  sisters.  Moreover,  if  one 
had  never  seen  a  certain  individual  case  before,  one  could 
tell  the  relatives  all  the  peculiarities  of  the  patient,  much 
to  their  surprise.  They  were  practically  of  two  types — - 
the  lively  and  bright,  which  corresponded  to  the  middle 
grade  mentally  defective,  and  the  dull  and  lethargic, 
which  were  low  grade.  The  lower  the  grade  the 
more  did  these  children  seem  to  favour  the  type 
of  face  of  the  new-born  child,  and  especially  one  that 
Avas  not  full  term,  and  this  was  interesting  because  the 
weight  of  evidence  uoav  Avent  to  show  that  these  cases 
Avere  due  to  lack  of  vitality  in  the  parent  or  parents.  Dr. 
Pearce  then  described  very  fully  the  observations  made  by 
Dr.  Rankine  and  Dr.  Ormonde  of  Guy’s  Hospital,  of  cases 
at  Earlswood,  and  gave  the  results  of  their  examinations 
of  the  eye  in  these  cases.  He  afterwards  threw  a  series  of 
thirty-two  lantern  slides  upon  the  screen.  Dr.  Murdoch 
moved  a  very  hearty  vote  of  thanks  to  Dr.  Pearce  for  his 
interesting  paper.  Dr.  Easterbrook  seconded  Dr.  Mur¬ 
doch’s  motion.  Dr.  Pearce  replied. 

Investigation  of  Mental  Processes. — Dr.  Murdoch  then 
called  upon  Dr.  W .  J.  Maloney  for  his  paper.  Dr.  Maloney 
drew  attention  to  the  great  advances  made  in  scientific 
methods  of  investigation  of  mental  processes.  He  then 
detailed  various  experimental  works  in  which  he  had  been 
engaged  on  the  Continent.  Dr.  Maloney’s  paper  Avill  not 
readily  be  forgotten  by  those  Avho  listened  to  his  vivid  and 
eloquent  description  of  his  dash  into  the  realms  of  insanity. 
The  President  moved  a  very  hearty  vote  of  thanks  -to  Dr. 
Maloney. 

National  Insurance  Bill. — The  Secretary  suggested  that 
as  a  meeting  of  the  Scottish  Division  was  convened  to  be 
held  at  the  termination  of  the  Branch  meeting,  it  might 
possibly  facilitate  matters  if  the  Branch  meeting  Avas 
terminated  and  the  Scottish  Division  meeting  constituted. 
He  was  sure  there  would  be  no  objection  made  to  the 
members  of  the  English  Division  present  taking  part  in 
any  discussion  upon  State  Insurance.  An  irregular  and 
animated  discussion  then  followed  as  to  whether  the 
Branch  meeting  should  be  closed  or  not.  On  the  Chair¬ 
man  putting  the  question  to  the  meeting,  it  was  unani¬ 
mously  resolved  to  proceed  to  the  consideration  of  the 
question  of  State  Insurance.  After  most  of  the  members 
had  spoken  on  the  subject  the  resolution  published  in  the 
Supplement  of  June  17th,  p.  448,  was  passed. 
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Dinner. — Tlie  meeting  was  thereafter  brought  to  a  close, 
some  of  the  members  of  the  Branch  afterwards  dining 
together  at  the  Station  Hotel. 


CONNAUGHT  BRANCH. 

The  annual  general  meeting  was  held  at  Regan’s  Hotel, 
Claremorris,  at  1  p.m.  on  May  24th.  In  the  absence  of 
the  President,  Dr.  C.  J.  O’L.  Maguire,  Dr.  J.  MacDonnell 
(of  Roscommon)  was  voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  read  from  Drs.  Kinkead,  O’Brien,  Gorham, 
Birmingham  (of  Westport),  Martyn,  Fawcett,  Carroll, 
Rutherford,  Rossiter,  and  Hanrahan  (Holymount).  The 
latter,  in  a  letter  expressing  regret  at  his  inability  to 
attend,  added  that  he  thought  the  Insurance  Bill  bad  and 
inapplicable  to  Ireland. 

Election  of  Officers. — The  following  officers  were  elected: 
President,  C.  J.  O’L.  Maguire,  M.D. ;  President-elect, 
M.  J.  B.  Costello,  M.B. ;  Honorary  Secretary,  John  Mills, 
M.B.,  District  Asylum,  Ballinasloe;  Representative  for 
Representative  Meeting,  T.  B.  Costello,  M.D.  ;  Repre¬ 
sentatives  on  Irish  Committee,  R.  B.  Mahon,  M.D., 
John  Mills,  M.B. ;  Executive  Committee,  Drs.  C.  L. 
Birmingham,  J.  Carroll,  D.  Crowly,  T.  B.  Costello,  J.  A. 
Hanrahan,  R.  W.  Kelly,  R.  J.  Kinkead,  Joseph  MacDonnell, 
R.  B.  Mahon,  R.  J.  Martyn,  and  John  Mills. 

Correspondence. — Various  documents  from  the  Financial 
Secretary  and  Medical  Secretary  were  read.  On  reading 
the  circular  from  the  Medico-Political  Committee  of  De¬ 
cember  21st,  1910,  it  was  resolved  unanimously : 

That  no  fee  of  less  than  10s.  6d.  for  complete  examination 
with  urinary  analysis  should  be  accepted. 

The  queries  on  the  Report  on  the  Organization  of  Medical 
Attendance  were  considered  and  answered,  and  the  report 
directed  to  be  returned  to  the  Medical  Secretary.  It  was 
unanimously  resolved  that  committees  of  public  assistance 
authorities  in  Ireland  should  not  contain  shopkeepers, 
in  accordance  with  the  precedent  established  by  the 
Congested  Districts  Board. 

Representative  at  Representative  Meetings.  - —  It  was 
unanimously  agreed  that  if  the  Representative  to  Repre¬ 
sentative  Meetings  notified  his  inability  to  attend  any  meet¬ 
ing  during  the  ensuing  year,  the  president  and  honorary 
secretary  be  empowered  to  nominate  a  deputy. 

National  Insurance  Bill. — The  National  Insurance  Bill 
wras  carefully  discussed,  a  nd  the  resolutions  published  in 
the  Supplement  of  June  3rd,  p.  349,  were  adopted. 


DORSET  AND  WEST  HANTS  BRANCH: 
Bournemouth  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  May 
25tli,  at  St.  Peter’s  Hall,  Bournemouth,  at  3.30  p.m. 
Invitations  to  attend  had  been  sent  to  all  members  of  the 
profession.  Over  eighty  practitioners  were  present,  more 
than  two-thirds  of  whom  were  members  of  the  Division. 

Apologies  for  Non-attendance. — Many  apologies  for  non- 
attendance  were  received.  The  chair  was  taken  by  Dr. 
E.  Kaye  Le  Fleming. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Referendum. — The  questions  referred  to  the  Division 
relating  to  the  above  were  answered  as  follows  : 

I.  In  the  affirmative,  except  that  10  per  cent,  of  the  member¬ 
ship  be  substituted  for  the  proposed  one-fifth. 

II.  No  previous  registration  to  be  required  from  members. 

III.  In  the  affirmative  to  both  parts. 

National  Insurance  Bill. — The  National  Insurance  Bill 
was  discussed  (see  Supplement,  June  10th,  p.  416). 


West  Dorset  Division. 

A  _  special  meeting  of  the  Division  was  held  at  the 
Princess  Christian  Hospital,  Weymouth,  on  June  7th,  Dr. 
Wiiittingdale,  President  of  the  Branch,  in  the  chair. 

The  National  Insurance  Bill. — This  matter  was  discussed 
(see  Supplement,  June  24tli,  p.  480). 

Treatment  of  School  Children.— A  report  of  the  Special 
Committee  of  the  Bournemouth  Division  on  the  Treatment 


of  School  Children  found  on  inspection  to  be  defective,  w 
considered  in  connexion  with  the  memorandum  (No.  25) 
this  subject. 

The  alterations  and  recommendations  suggested  in  tl 
report  were  adopted  as  they  stood. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  Hospital  Coi 
mittee  for  their  kindness  in  lending  the  room,  and  oi 
to  Dr.  Sanderson  Wells,  for  his  hospitality  in  giving  tl 
members  tea,  closed  the  proceedings. 


DUNDEE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  tl 
School  of  Medicine  on  June  2nd,  1911.  There  we; 
present  sixty  medical  practitioners  of  Dundee  and  distrie 

Election  of  Officers. — The  following  office-bearers  wei 
elected  :  President,  C.  S.  Young,  Dundee  ;  President-elec 
Charles  Aymer,  Bervie ;  Past-President,  D.  Laing,  Arbroatl 
Vice-Presidents,  D.  Wardrop,  Alyth ;  W.  E.  Foggie,  Dundet 
Treasurer,  D.  M.  Greig,  Dundee  ;  Secretaries ,  R.  Coclirai 
Buist,  Dundee ;  Martin  Smith,  324,  Perth  Road ;  Counci 
M.  Connon,  Montrose  (elected  1909)  ;  A.  D.  Yule,  Arbroat 
(elected  1909) ;  G.  A.  Pirie,  Dundee  (elected  1910) ;  C.  Ker 
Dundee  (elected  1910) ;  N.  J.  Sinclair,  Forfar  (elected  1910' 
A.  P.  Low,  Dundee ;  Representative  for  Reprcsentatn 
Meeting,  R.  C.  Buist. 

National  Insurance  Bill. — The  National  Insurance  Bi 
was  discussed  (see  Supplement,  June  24tli,  p.  481).  Dr.  R.  ( 
Buist  reported  on  the  resolutions  passed  at  the  Specii 
Representative  Meetings,  and  gave  an  account  of  the  viev 
expressed  by  the  Chancellor  of  the  Exchequer  at  th: 
meeting.  The  National  Insurance  Bill  was  then  fully  di: 
cussed  by  many  of  those  present,  and  Dr.  Buist  explaine 
various  points  which  were  not  quite  clear  to  several  of  tb 
members.  The  various  motions  as  drawn  up  by  the  Ass< 
ciation  were  put  to  the  meeting  and  unanimously  adc>pte( 
while  various  measures  necessary  for  the  unity  of  tl 
medical  men  locally  were  proposed  and  adopted.  It  wa 
also  resolved  that  a  deputation,  consisting  of  the  Presiden 
and  Secretary,  be  appointed  to  interview  the  members  ( 
Parliament  for  the  Branch  area. 


EDINBURGH  BRANCH: 

Lotiiians  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  7tl 
Election  of  Officers. — The  following  were  elected  oflicei 
for  the  ensuing  year :  Chairman,  Dr.  Keay  (Uphall) ;  Viet 
Chairman,  Dr.  Martine  (Haddington) ;  Honorary  Secrctari 
Dr.  Easterbrook  (Gorebridge)  ;  Executive  Committee,  Pr: 
H.  Ballantyne  (Dalkeith),  G.  A.  Dickson  (South  Queen: 
ferry),  Scott  (Broxburn),  A.  D.  R.  Thomson  (Musselburgh 
and  F.  Crombie  (North  Berwick). 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Isle  of  Man  and  Blackpool  Divisions. 

A  joint  meeting  was  held  at  Jenkinson’s  Cafe,  Blaekpoo 
on  May  29th,  1911,  at  8  p.m.  There  were  present  Dr: 
Dora  Bunting,  Dunderdale,  Fearnhead,  Rhodes,  A.  Tayloi 
and  Rees  Jones.  Dr.  Rhodes  was  voted  to  the  chair. 

Representative  at  Representative  Meetings. — Dr.  Duxdei 
dale  proposed  and  Dr.  A.  Taylor  seconded : 

That  Dr.  E.  W.  Rees  Jones  be  elected  Representative  of  tb 
Joint  Divisions  at  meetings  of  the  Representative  Body  c 
the  Association. 

Annual  Meeting. 

The  annual  meeting  was  held  at  Jenkinson’s  Cafe,  Blacl 
pool,  on  May  29th,  1911.  There  were  present  Drs.  Dor 
Bunting,  Baird,  Barton,  Court,  Dunderdale,  Forbes,  Fcarr 
head,  Gornall,  Hill,  Iredale,  Johnson,  B.  Jones,  0.  I 
Jones,  Linnell,  McIntosh,  McCandlish,  Pike,  Rhode: 
Richardson,  Stewart,  A.  Taylor,  Walton,  Rees  Jones,  an 
the  following  visitors  :  Drs.  Edith  Johnson,  W.  H.  Buckley 
Carr,  Calvert,  Docliard,  Johnson  (Fleetwood),  Penmai 
Henry  (Poulton),  Riddell,  Godley,  Thomson  (c.o.  D 
Dunderdale).  In  the  absence  of  Dr.  Forbes,  Dr.  Rhode 
was  voted  to  the  Chair. 

Confirmation  of  Minutes. — The  minutes  of  the  goner: 
meeting  held  on  April  5th,  1911,  were  read,  approved,  an 
signed  by  the  Chairman  of  this  meeting. 

Report  of  Executive  Committee. — The  report  of  tb 
Executive  Committee  was  read,  received,  and  adopted. 


JULY  8,  1911.] 
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Election  of  Officers. — The  following  office-bearers  were 
ectetl  for  the  ensuing  year  :  Chairman,  Dr.  F.  S.  Rhodes ; 
icc-Chalr  man,  Dr.  J.  Stewart;  Secretary,  Dr.  E.  W. 
ees  .Tones;  Representative  at  Representative  Meetings, 
r.  Rees  Jones;  Representative  on  Branch  Council,  Dr. 
ees  Jones;  Executive  Committee,  Drs.  Forbes,  Dora 
anting,  McIntosh,  Richardson,  Gornall,  Dujiderdale,  Ire- 
ile,  and  Billing. 

National  Insurance  Bill. — The  meeting  then  proceeded 
.  discuss  the  Insurance  Bill,  and  the  discussion  was 
irown  open  to  all  persons  present  at  the  meeting.  The 
Hewing  persons  took  part  in  the  discussion  :  Drs.  Rhodes, 
dubks,  B.  Jones,  Barton,  Carr,  Penman,  Johnson  (Fleet- 
ood),  McIntosh, Richardson,  Calvert,  Stewart,  Dochard, 
edale,  Bunting,  and  Dunderdale.  The  resolutions 
ere  published  in  the  Supplement  of  June  17tli,  p.  451. 


Manchester  (West)  Division, 
ie  annual  general  meeting  of  this  Division  Avas  held  on 
ay  31st  at  the  Technical  Institute,  Old  Trafford. 

Election  of  Officers.  —  The  folloAving  officers  were 
'cted  for  the  ensuing  year :  Chairman,  Dr.  Prowse ; 
j ce-Chairman,  Dr.  Mockler;  Secretary,  Dr.  Scanlon; 
sistant  Secretary,  Dr.  Knight;  Representative  at  Repre- 
ytative  Meeting,  Dr.  Worswick ;  Executive  Committee, 
s.  Boyd,  D ’Ewart,  Edge,  Nicholl,  Dearden,  Floyd, 
■  jrrison,  Paterson,  Prowse,  Woodcock,  and  Worswick ; 
.'int  Committee  of  Manchester  ancl  Salford  Divisions, 
j-s.  D’Ewart,  Mockler,  Prowse,  Scanlon,  and  Worswick; 

.  presentatives  at  Branch  Council,  Drs.  Prowse  and 
Drs  wick. 

National  Insurance  Bill. — The  National  Insurance  Bill 
.s  discussed  at  a  special  meeting  on  June  16th  (see 
;  PPLEMENT,  July  1st,  p.  17). 

Wigan  and  Leigh  Joint  Divisions. 

.  meeting  of  these  Divisions  was  held  in  the  Royal  Hotel, 
gan,  on  June  13tli,  Dr.  Blair  in  the  chair. 

National  Insurance  Bill. — The  resolution  published  in 
I;  Supplement  (June  24tli,  p.  481)  tvas  proposed  by  Dr. 

:  rsh  (Atherton),  seconded  by  Dr.  Gray  (Leigh),  and  carried 
mine  contradicente. 

3very  member  of  the  Wigan  Division  gave  his  signed 
;  lesion  to  the  policy  of  the  Association. 

Representative  at  Annual  Representative  Meeting. — Dr. 

1  nne,  Medical  Officer  of  Health,  Leigh,  was  proposed  bv 
!  Blair,  seconded  by  Mr.  M  acElli  g  ott.  and  unanimously 
pted  Representative  of  the  Joint  Divisions  at  the  Annual 
ueral  Meeting  to  be  held  in  Birmingham  in  July. 


METROPOLITAN  COUTIES  BRANCH: 
Hampstead  Division. 

I  e  annual  meeting  of  this  Division  took  place  on  Friday, 
I  ie  9th,  at  8  p.m.,  at  the  Central  Library,  Arkwright 
id.  In  the  absence  of  Dr.  Ford  Anderson  at  the 
:  ;imiing  of  the  meeting,  Dr.  Oppenheiaier  took  the  chair. 
linutes. — An  account  of  the  last  Divisional  meeting 
ing  been  printed  in  the  J ournal,  the  minutes  Avere 
>  en  as  read. 

ieadg  ustment  of  Boundaries. — A  letter  Avas  read  from 
Honorary-  Secretary  of  the  Tottenham  Division  re 
dj ustment  of  boundaries.  This  was  referred  to  the 
1  unittee. 

installation  of  New  Chairman.— Dr.  Adam  Oakley  Avas 
hnimously  elected  Chairman  of  the  Division  for  the 
■don  1911-12.  Dr.  Oakley  then  took  the  chair  and 
|  messed  his  thanks  to  the  Division  and  his  feeling  of 
'  ‘deuce  in  following  the  able  chairmanship  of  Dr.  Ford 
1  lerson. 

ote  of  Thanhs  to  Dr.  Ford  Anderson.— A.  vote  of 
jnks  to  Dr.  Ford  Anderson  Avas  proposed  by  Dr. 
RE,  seconded  by-  Dr.  Oppenheiaier,  and  carried  with 

■  lamation. 

‘lection  of  Officers. — The  folloAving  officers  and  members 
j  committee  Avere  unanimously  elected  :  Vice- 
nrrnan,  Dr.  Coram  James;  Honorary  Secretary,  Miss 
;ia  L.  Dobbie,  M.D. ;  Assistant  Honorary  Secretary,  Mr. 
A.  Dorrell ;  Representatives  on  Branch  Council,  Drs. 
■fj.  Mare  and  H.  J.  Macevoy  ;  Members  of  Committee  (10), 

;  J.  Ford  Anderson,  Mr.  H.  W.  Armit,  Dr.  P.  Evans,  Dr. 
•Taylor,  Dr,  C.  MacFadden,  Mr.  A.  R.  Roche,  Mr.  F.  E. 
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Scrase,  Miss  E.  S.  Milestone,  M.D.,  Dr.  C.  F.  McLearv. 
and  Dr.  A.  W.  Picard. 

1  ote  of  1  hanks.  A  vote  of  thanks  to  Dr.  Cunnington. 
the  retiring  Honorary  Secretary,  Avas  passed.  Dr! 
Cunnington  replied. 

Branch  Council. — Dr.  Coram  James  gave  a  short  account 
of  matters  recently  under  consideration  by  the  Branch 
Council. 

National  Insurance  Bill. — This  bill  was  discussed  (sec 
Supplement,  June  24tli,  p.  477). 


Greenwich  Division. 

A  meeting  of  this  Division  Avas  held  at  the  Lewisham 
Infirmary  on  Thursday,  June  8th,  Dr.  H.  C.  Burton  in 
the  chair.  There  Avere  present  thirty-eight  members  and 
eighteen  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  confirmed. . 

Annual  Report. — The  annual  report  Avas  received  and 
adopted. 

Election  of  Officers. — The  following  officers  were  elected  : 
Chairman,  Dr.  C.  J.  Parke;  Vice-Chairman,  J.  H.  Keay, 
M.D. ;  Honorary  Secretary  and  Treasurer,  L.  F.  Hemmans, 
M.B.;  Representative  at  the  Representative  Meetings,  J.  H. 
Keay,  M.D.;  Representative  on  the  Branch  Council,  Dr. 
C.  G.  Gooding ;  Executive  Committee,  Drs.  E.  Du  Cane, 
F.  S.  Hogg,  F.  S.  Toogood,  A.  E.  Crabbe,F.  J.  H.  Bateman, 
H.  C.  Burton,  C.  G.  Wallis,  and  E.  O.  Cox. 

National  Insurance  Bill. — Dr.  Keay  opened  a  discussion 
on  the  State  Insurance  Bill.  This  was  continued  by  Drs. 
Hartt,  Bothroyd,  Annis,  Macnamara,  and  others,  and  the 
resolution  published  in  the  Supplement  of  June  17th,  p.  448, 
was  moved  by  Dr.  Hartt,  seconded  by  Dr.  Annis,  and 
carried  nemine  contradicente. 


Tottenham  Division. 

The  sixth  ordinary  meeting  of  this  Division  was  held  on 
June  13tli,  at  the  Hornsey  Council  Schools,  Woodstock 
Road,  Finsbury  Park.  Dr.  H.  B.  Brackenbury  in  the 
chair.  All  the  medical  men  in  North  Middlesex  were  in¬ 
vited  to  be  present.  More  than  80  attended.  There  were 
67  members  of  the  Association  present. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  of  May  26th  were  signed  as  correct. 

Change  of  Boundary  of  Division. — A  letter  from  the 
Honorary  Secretary  of  the  St.  Pancras  Division  having 
been  read,  it  Avas  unanimously  resolved : 

That  the  boundary  common  to  the  Tottenham  and  the  St. 
Pancras  and  Islington  Divisions  he  forthwith  moved  so  as 
to  correspond  with  the  boundary  of  the  Administrative 
County  of  London. 

National  Insurance  Bill. — The  National  Insurance  Bill 
was  discussed  (see  Supplement,  June  24th,  p.  479). 


NORTHERN  COUNTIES  OF  SCOTLAND 
BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Saturday, 
June  10th,  at  Elgin,  Dr.  Brodie  Cruickshank  (Nairn)  in 
the  chair.  Thirty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Apologies  for  Non-attendance. — Apologies  were  inti¬ 
mated  from  Drs.  Cameron  (Nairn),  Brander  (Fort  William), 
Balfour  (Aviemore),  Kaye  (Stratlipeffer),  and  many  others. 

The  lode  Dr.  Asher  Forsyth.- — Dr.  Brodie  Cruickshank 
referred  in  suitable  terms  to  the  loss  the  Branch  had 
suffered  by  the  death  of  Dr.  Asher  Forsyth  (Inverness), 
President-elect  for  1911-12,  and  it  was  resolved  to  enter  on 
the  minutes  a  record  of  the  high  esteem  in  which  he  was 
held  by  all  the  members  of  the  Branch  in  the  district  in 
which  he  resided,  and  the  Secretary  was  asked  to  forward 
to  Mrs.  Forsyth  an  expression  of  their  deep  sympathy  in 
the  loss  she  had  sustained  by  the  death  of  her  husband. 

Election  of  Office-bearers  for  1911-12. — The  following 
Avere  elected  officers  for  1911-12 :  President,  Dr.  Sellar 
(Aberlour)  ;  Vice-Presidents,  Drs.  Cruickshank  (Nairn)  and 
Pender  Smith  (Dingwall) ;  Members  of  Council,  Drs.  Kaye 
(Stratlipeffer),  Salter  (Nairn),  Hutchison  (GrantoAvn), 
Miller  (Aviemore),  Ironside  (Fochabers),  Duguid  (Buckie); 
Representative  on  Representative  Meeting,  Dr.  Brodie 
Cruickshank  (Nairn);  Representative  on  Central  Council , 
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Dr.  John  Gordon  (Aberdeen) ;  Honorary  Secretary  and 
Treasurer,  Dr.  J.  Munro  Moir  (Inverness). 

Annual  Meeting. — It  was  agreed  to  hold  the  next  annual 
meeting  at  Craigellacliie. 

Autumn  Meeting. — It  was  decided  to  hold  the  autumn 
meeting  at  Nairn. 

National  Insurance  Bill. — This  measure  was  considered 
(see  Supplement,  June  24th,  p.  482). 

Luncheon,  etc. — After  the  business  meeting  the  members 
joined  the  Aberdeen  Branch  for  luncheon,  and  in  the  after¬ 
noon  golf  was  enjoyed  at  Lornemoutli  through  the  courtesy 
of  the  Moray  Goif  Club. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMOR¬ 
LAND  BRANCH: 

Furness  Division. 

A  meeting  of  the  Furness  Division  was  held  in  the 
Masonic  Buildings,  Barrow,  at  '3.15  p.m.  on  June  9tli. 
Invitations  had  been  sent  to  every  practitioner  in  the 
Furness  district,  as  the  meeting  was  called  to  receive 
the  Representative’s  report  and  to  discuss  the  State 
Insurance  Bill.  The  response  exceeded  expectation,  as 
the  meeting  was  the  largest  and  most  enthusiastic  held 
since  the  Division  was  constituted.  The  following  mem¬ 
bers  were  present:  Dr.  Kendall  (Chairman),  Drs.  Sansom, 
Daniel,  Callaghan,  Allan,  Carmichael,  Fawcitt,  Sinclair, 
Lowtlier,  Alexander,  Wilson,  Anderson,  E.  Reed,  Hawkes- 
wortli,  J.  A.  Reed,  Brown,  Cook,  Carter,  Pooley,  Ash- 
burner,  Bowman,  Cross,  Foster,  Fotliergill,  Booth, 
Thompson,  Harper,  Parsons,  Johnston,  Coffey,  and  Living¬ 
ston  ;  nine  non-members — namely,  Drs.  Thomas,  Cam- 
mock,  Howie,  Hooper,  Orr,  Dearden,  Challinor,  Dunn,  and 
Stoney. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  adopted. 

Apology  for  Non-attendance. — The  Secretary  then  read 
a  telegram  of  apology  from  Dr.  Collins. 

Letter  from  Medical  Secretary. — The  Secretary  then 
read  communications  from  the  Medical  Secretary  indi¬ 
cating  the  policy  of  the  British  Medical  Association  and 
showing  the  lines  along  which  they  intended  to  go. 

Dr.  Sansom  took  the  chair  during  the  first  part  of  the 
meeting. 

Election  of  Viee-P resident. — Before  commencing  the 
discussion  of  the  State  Insurance  Bill  the  Secretary 
intimated  that  Furness  had  the  choosing  of  the  Vice- 
President  for  the  Branch  for  the  following  year.  Dr. 
Daniel  was  unanimously  elected. 

Report  of  Representative. — Dr.  Daniel  (Representative) 
then  read  his  report.  The  Chairman  thanked  Dr.  Daniel 
for  his  report. 

National  Insurance  Bill. — The  meeting  then  proceeded 
to  discuss  the  resolutions  passed  by  the  Representatives. 
The  discussion  was  general,  the  Chairman  being  of  the 
opinion  that  it  was  not  advisable  to  make  the  ruling  too 
strict.  The  bill  was  criticized  mostly  adversely,  the 
general  impression  apparently  being  that  it  seemed  to  be 
impossible  to  work  the  bill  as  it  stood  at  present.  It  was 
too  vague,  and  while  it  threatened  to  cripple,  if  not  ruin 
the  practitioner,  there  was  little  tangible  to  lay  hold  of. 
The  feeling  was  absolutely  unanimous  and  very  strong 
that  the  friendly  societies  should  not  have  the  administer¬ 
ing  of  the  Act  nor  the  control  of  the  medical  men.  One 
member  pointed  out  that  whatever  action  was  taken  re¬ 
garding  “  friendly  societies  ”  should  apply  to  all  works  and 
contract  practices  where  the  method  of  working  and  paying 
^ere  t|1G  same  as  in  the  friendly  societies — in  short  all 

cub  w°rk  should  be  treated  alike.  A  non-member  said 
t  ns  bill  was  a  reflection  on  the  manner  in  which  doctors 
Rad  earned  out  their  work  in  relation  to  clubs.  He  thought 

iat  now  vv  as  the  time  for  medical  men  to  show  what  they 
could  do  m  administration  work.  Those  present,  with 
one  exception,  condemned  absolutely  the  medical  bene- 
fits  being  available  for  those  over  £2  weekly. 
Under  free  choice  of  doctors  the  position  of  friendly 
societies  medical  officers  was  considered.  The  question  of 
malingering  was  raised  by  one  non-member,  who  thought 
that  at  present  malingering  was  bad  enough,  but  with  free 
cnoice  of  doctors  there  would  be  no  check  on  it.  All  the 
resolutions  passed  hy  the  Representatives  were  then 
adopted.  The  second  of  the  resolutions  published  in  the 
Supplement  was  proposed  by  Dr.  Carmichael,  who  said  he 


could  not  understand  why  the  Association  had  allowed 
go  unchallenged  the  remarks  made  by  Mr.  Lloyd  George 
the  effect  that  club  doctors  did  not  supply  proper  medicin 
to  their  patients.  While  this  might  be  true  of  a  very  fe 
it  was  certainly  not  generally  true,  and  that  statement  w 
really  a  serious  reflection  on  an  honourable  body  of  me 
They  should  not  allow  it  to  go  unchallenged  simply  becau 
we  thought  it  was  too  ridiculous  or  small.  Hundrei 
of  people  would  believe  it  because  Mr.  Lloyd  George  h; 
said  it. 

Vote  of  Thanhs. — The  following  resolution  was  passed 

The  best  thanks  of  the  medical  men  of  Furness  are  due 
Dr.  Daniel  for  his  services  as  Representative,  and  for  tl 
clear  and  lucid  manner  in  which  he  has  laid  the  matt 
before  the  meeting. 


NORTH  WALES  BRANCH : 

South  Carnarnon  and  Merioneth  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Towi 
Hotel,  Pwllheli,  on  Thursday,  May  25tli.  Dr.  W.  1 
Williams  (Machynlleth),  Chairman,  presided,  and  tliei 
were  present :  Dr.  Hugh  Jones  (Dolgelly),  Dr.  H.  Jonc 
Roberts  (Penygroes),  Dr.  R.  Jones  Evans  (Pwllheli),  Dr.  I 
Lloyd  Owen  (Criccieth),  Dr.  D.  Livingstone  Davie 
(Criccieth),  Dr.  R.  H.  Griffith  (Portmadoc),  Dr.  Rowland 
(Llanaelhaiarn),  Dr.  R.  Rowlands  (Criccieth),  Dr.  O.  Wynn 
Griffith  (Pwllheli),  Dr.  G.  W.  Griffith  (Pwllheli),  Dr.  C 
Jones  Evans  (Llangian),  Dr.  J.  E.  Griffith  (Pwllheli),  Dj 
L.  F.  Cox  (Llanbedr),  and  Dr.  Y.  M.  Jones-Humphrey 
(Cemmaes),  Honorary  Secretary,  pro  tern.,  Dr.  Edward 
(Dolgelly),  Dr.  Thomas  (Bottwnog). 

Confirmation  of  Minutes. — The  minutes  were  read  am 
confirmed. 

Election  of  Officers. — The  following  were  elected  officer 
for  the  ensuing  year :  Chairman,  Dr.  R.  H.  Griffitl 
(Portmadoc)  ;  Vice-Chairman,  Dr.  Thomas  (Bottwnog! 
Honorary  Secretary,  Dr.  H.  Gladstone  Jones  (Criccieth) 
Representative  to  Representative  Meetings,  Dr.  R.  H 
Griffith  (Portmadoc) ;  Deputy  Representative,  Dr.  Hugl 
Jones  (to  meeting  in  London) ;  Representatives  on  B ravel 
Council  (three),  Dr.  Harry  Griffith  (ex  officio),  Dr.  Hugl 
Jones,  Dr.  Richard  Jones,  Dr.  J.  W.  Rowlands  ;  Executir < 
Committee,  Dr.  Jones  Evans,  Dr.  W.  R.  Williams,  Dr 
G.  W.  Griffith;  Representative  of  North  Wales  Branch  o> 
Central  Council,  Dr.  H.  J.  Roberts. 


SOUTH-EASTERN  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  on  Wednesday 
June  7tli,  1911,  at  the  Old  Grammar  School,  Ashford. 

Meeting  of  Council. — The  Council  met  at  11.30  a.m.,  anc 
got  through  a  long  agenda,  including  the  election  of  101 
candidates,  and  arrangements  were  made  for  a  special 
Council  meeting  before  the  usual  quarterly  one,  if  required 
for  the  election  of  candidates. 

Luncheon.—' The  President-elect,  Dr.  George  Wilics,  oi 
Ashford,  entertained  the  members  to  lunch. 

General  Meeting. — The  annual  meeting  was  held  at 
2.15  p.m.  at  the  Old  Grammar  School,  sixty-six  members 
being  present.  The  chair  was  taken  by  Dr.  C.  II.  Allfbey. 
the  retiring  President,  who,  after  the  reading  and  confirma¬ 
tion  of  the  minutes  of  last  annual  meeting,  referred  iu 
feeling  terms  to  the  death  of  Dr.  J.  J.  Macan,  the  ex- 
President,  all  the  members  standing. 

Election  of  Officers. — The  election  of  officers  for  1911-12 
was  reported  as  follows:  President,  Dr.  George  Wilks, 
Ashford ;  President-Elect,  Dr.  John  Scott,  Bromley ;  Vice- 
Presidents,  C.  H.  Allfrey  (St.  Leonards),  Mr.  J.  Cooper 
Wilkinson  (Ashford) ;  Honorary  Secretary  and  Treasurer, 
Dr.  E.  A.  Starling  (Tunbridge  Wells).  Dr.  Allfrey  then 
vacated  the  chair,  which  was  taken  by  Dr.  G.  W ilks. 

Apologies  for  Non-Attendance. — Apologies  for  absence 
were  read  from  Drs.  Caldecott,  Hoare,  Gosse,  Douglas. 
Simpson,  Willock,  Dartnell,  F.  Hinds,  Batterliam,  Merry, 
Bushnell,  Jamison,  and  H.  Chisholm  Will. 

Annual  Report  and  Financial  Statement. — The  annual 
report  and  tlm  financial  statement  were  taken  ss  read,  and 
were  separately  received  and  adopted,  by  the  meeting- 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to  the 
officers  of  the  past  year.  The  Honorary  Auditors,  Dr.  D 
Davies  and  Mr.  C.  Elliott,  were  thanked  and  asked  tc 
kindly  act  again. 
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Rules  of  Branch. — The  rules  of  the  Branch  as  revised 
<1  presented  by  the  Council  were  received  and  adopted. 
S'llional  Insurance  Bill. — The  National  Insurance  Bill 
is  then  introduced.  The  policy  of  the  Association  as 
pressed  by  the  Special  Representative  Meeting  was  read, 
d  led  to  a  very  animated  discussion.  General  approval 
is  expressed  of  the  various  points,  and  especially  of  the 
ministration  of  medical  and  maternity  benefits  not  being 
iced  in  the  hands  of  the  friendly  societies.  A  strong 
nority  wished  to  have  the  principle  of  payment  per 
endance  definitely  introduced  into  the  Bill.  In  the  end 
'  resolution  passed  by  the  Special  Representative  Meet- 
1  was  carried  unanimously  and  directed  to  be  sent  to  all 
inbers  of  Parliament  in  the  South-Eastern  Branch  (see 
1'1’Lkment.  June  17tli,  p.  449). 

The  members  were  very  kindly  entertained  to  tea  by 
.  G.  Ashley  Dodd,  D.L.,  High  Sheriff  of  Kent,  and  Mrs. 
llcy  Dodd,  at  Godinton. 

I  i  nner. — Forty  members  and  friends,  including  Sir  Henry 
i  tlin,  President  of  the  British  Medical  Association,  and 
|  ‘sident  of  the  Royal  College  of  Surgeons,  Mr.  G.  Ashley 
i  Id,  D.L.,  and  Mr.  Lister  Kay,  dined  together  in  the 
ining  at  the  Saracens  Head,  under  the  Presidency  of 
G.  Wilks. 


Dover  Division. 

meeting  of  this  Division  was  held  at  the  Grand  Hotel, 
yer,  on  June  15th,  at  8.30  p.m.  Dr.  M.  K.  Robinson, 
unman,  presided,  and  there  were  present :  Dr.  Moles- 
■  tH  (St.  Margaret’s-at-Cliffe),  Dr.  Ivers well  (Sandwich), 
I  Hulke  (Deal),  Dr.  S.  Hulke  (Walmer),  Dr.  Baylor 
ih),  Dr.  Mason  (Deal),  Dr.  Long  (Kearsney),  Drs.  Younv, 
ne,  Richardson,  Howden,  Burns,  Baird,  Charles  Wood, 
i  ttlitz,  and  F.  A.  Osborn  (Honorary  Secretary). 
onfirmation  of  Minutes. — The  minutes  of  the  last 
■ting,  excluding  the  resolutions  passed  on  May  25th 
inserted  in  the  Supplement  for  June  3rd,  were 
1  roved. 

lection  of  Officers.— The  following  were  elected  officers 
the  year  1911— j.2  :  Chairman,  C.  Wood,  Dover;  Vice- 
airman,  Dr.  J.  H.  C.  Plowden ;  Member  of  Executive 
■resenting  Deal  and  Walmer,  Dr.  F.  B.  Hulke;  Rcprc- 
ative  for  Representatative  Meetings.  Major  Palk, 
S. ;  Representative  on  Branch  Council.  F.  A.  Osborn  ; 

1  ovary  Secretary  and  Treasurer,  F.  A.  Osborn. 
ational  Insurance  Bill— The  National  Insurance  Bill 
discussed.  (See  Supplement,  June  24th,  p.  479.) 
eiv  Members. — Several  of  those  present  expressed  their 
mgness  to  join  the  Association. 

Acs  of  Thanhs.— A  vote  of  thanks  was  passed  to  the 
Chairman,  Dr.  Robinson,  who  for  three  years  had  so 
filled  this  office.  A  vote  of  thanks  to  Dr.  Wood,  the 
rm an,  terminated  the  meeting. 


Eastbourne  Division. 

ninth  annual  meeting  was  held  at  the  Grand  Hotel, 
bourne,  on  Friday,  May  26tli,  at  7  p.m.  Mr.  H.  D. 
1  jell,  Chairman,  presided,  and  seventeen  members  were 

'  int. 


Majesty  the  King,”  to  which  the  company  responded 

i  •  P"*"™  ln'°P°sed  tho  heaRh  of  the  Chairman,  to 
which  Dr.  I  razer  suitably  responded. 

National  Insurance  Bill.— In  accordance  with  previous 
arrangements,  the  company  then  returned  to  the  library 
where,  by  the  generosity  of  the  Chairman,  coffee,  cigars 
and  cigarettes  were  handed  round — a  courtesy  gratefully 
appreciated  by  those  present — for  the  purpose  of  con- 
Bering  the  proposals  contained  in  the  National  Insurance 
Bill  affecting  the  profession.  For  this  part  of  the  meeting 
supplementary  notices  had  been  issued  to  all  non-members 
inviting  them  to  be  present  and  join  in  the  discussion. 
Di.  E.  K.  F razer  was  in  the  chair,  and  twenty-two 
members  and  eleven  non-members  were  present.  The 
Chairman  explained  the  object  of  this  part  of  the  meeting 
and,  m  welcoming  the  non-members,  strongly  urged  them 
to  become  members  of  the  Association,  °to  which  five 
responded  by  signing  forms  of  application  for  membership 
m  the  room.  At  the  request  of  the  Chairman,  the  Hon¬ 
orary  Secretary  read  the  circular  letter,  sent  to  all  the 
Secretaries  of  Divisions  by  the  Medical  Secretary  on 
May  13th.  containing  an  explanation  of  the  action  already 
aken  by  the  Council  on  this  matter — a  summarized  state¬ 
ment  ot  the  views  of  the  Association  based  upon  replies 
received  from  Divisions  on  the  report  submitted  early  in 
March,  urging  all  Divisions  to  rally  the  profession  through - 
out  the  country  as  a  united  body  in  support  of  the  policy 
ot  the  Association;  and  indicating  the  probable  course  of 
action  to  be  pursued  by  Divisions  after  the  views  of  the 
Special  Representative  Meeting  had  been  ascertained.  In 
the  general  discussion  that  followed— participated  in  by 
finite,  half  of  those  present — there  was  a  unanimous  ex¬ 
pression  of  protest  against  the  injustice  and  hardship 
which  many  of  the  proposals  in  the  bill  would  inflict  on 
the  profession.  Finally,  the  resolution  published  in  the 
Supplement  was  duly  proposed  and  carried  unanimously. 


Guildford  Division. 

The  annual  general  meeting  of  the  Division  was  held  in 
the  Board  Room  of  the  Royal  Surrey  County  Hospital 
on  Friday,  June  9th.  Dr.  Weaver  (Chairman  of  the 
Division)  presided,  and  there  were  twenty-eight  present 
of  whom  seven  were  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  for  the 
ensuing  year  were  elected  :  Chairman,  Dr.  Kingsford  • 
Wee-Chairman,  Dr.  H.  B.  Butler  ;  Representative  on 
Branch  Council,  Dr.  Bird  ;  Representative  at  Representa¬ 
tive-  Meetings,  Dr.  Richard  Thorne  Thorne ;  Honorary 
Secretary,  Dr.  Cecil  P.  Lankester  ;  Executive  Committee, 
Drs.  Kendall,  Morshead,  Parker,  Pearse,  Sheaf,  Sloman, 
vv  mstanley,  Hope- Walker,  Hudson,  and  Weaver. 

National  Insurance  Bill. — A  long  discussion  (introduced 
by  the  Chairman)  then  took  place  on  the  National  Insurance 
Bill,  and  the  resolutions  published  on  page  450  of  the 
Supplement  of  June  17th  were  passed  unanimously. 


PIastings  Division. 


oologies  for  Non-attendance. — Apologies  for  unavoid- 
absence  were  read  from  eight’  members. 

Affirmation  of  Minutes. — The  minutes  of  last  annual 
ing  were  read  and  confirmed. 


nual  Report—  The  annual  report  of  the  Executiv 
mittee  was  received  and  adopted. 

\ection  of  Offccrs. — The  following  were  unanimousl 
id:  Chairman,  Kenneth  Frazer,  M.D. ;  Vice- C  hail 
'  Astley  C.  Roberts,  M.R.C.S.;  Honorary  Secretar 
1 Treasurer ,  William  Muir  Smith,  M.B. ;  Represent ativ 
iepresentative  Meeting,  J.  II.  Ewart,  M.R.C.S. ;  Reprc 
live  on  Branch  Council,  W.  J.  C.  Merry,  M.E 
■Rive  Committee,  H.  D.  Farnell,  F.R.C.S.,  H.  £ 
fit;  M.D.,  F.  C.  Goodman,  M.D.,  A.  Harper,  M.D 
jBnen  Harding,  M.R.C.S. 

\ticcs  of  Motion. — Notices  of  motion  for  the  Repre 
uve  Meeting  (Supplement,  April  22nd)  were  con 
Td,  and  instructions  framed  for  the  guidance  of  tin 

f  tentative. 


mer.  -Thereafter  the  meeting  adjourned  for  dinner, 
eighteen  members  and  four  visitors  sat  down, 
r  Frazer  occupying  the  chair.  At  the  conclusion 
y  r°past,  the  Chairman  proposed  the  toast  of  “  His 


A  special  meeting  of  this  Division,  to  which  all  registered 
practitioners  in  the  district  were  invited,  was  held  at  the 
Eversfield  Hotel  on  Thursday,  May  25tli,  previous  to  the 
annual  meeting  of  the  Division.  Dr.  C.  H.  Allfrey  was  in 
the  chair. 

Apology  for 1  Non-attendance. — A  letter  of  apology, 
regretting  his  inability  to  attend,  was  received  from  Dr. 
A.  Hill  Joseph,  President  of  the  Division. 

Confirmation  of  Minutes. — The  minutes  of  the  special 
meeting  held  on  April  25tli  were  read  and  confirmed. 

Medical  Treatment  of  School  Children.— The  Chairman 
explained  that  negotiations  were  in  progress  with  the 
School  Management  Subcommittee  in  the  matter  of  the 
medical  treatment  of  school  children. 

National  Insurance  Bill. — The  Chairman  then  read  the 
report  of  the  Special  Committee  appointed  to  consider  the 
question  of  medical  treatment  on  the  provident  or 
insurance  system  (see  Supplement,  June  24tli,  p.  480). 
The  report,  having  been  amended  in  some  of  the  details, 
was  unanimously  passed  by  the  meeting. 

The  annual  meeting  of  the  Division  was  held  at  the 
Eversfield  Hotel  at  6  p.m.  on  Thursday,  May  25th.  Dr. 
C.  II.  Allfrey  was  in  the  chair. 
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Apology  for  Non- attendance. — A  letter  of  apology  for 
non- attendance  was  received  from  Dr.  A.  Hill  Joseph. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Secretary's  Report. — The  Secretary’s  report  was  •  read 
and  unanimously  adopted. 

Election  of  Officers. — The  officers  for  the  ensuing  year 
were  then  unanimously  elected  as  follows  :  Chairman, 
G.  A.  Ballingall,  M.D.  ;  Vice-Chairman,  J.  P.  Wills,  M.D. ; 
Honorary  Secretary,  G.  V.  Hewland,  M.D.,  4,  Eversfield 
Place,  St.  Leonards-on-Sea  ;  Representative  for  Representa¬ 
tive  Meetings,  E.  Kaye  Smith,  M.R.C.S.;  Representative 
on  • Branch  Council,  J.  W.  Batterham,  M.B. ;  Executive 
Committee,  C.  H.  Allfrey,  M.D.,  A.  W.  Brodribb,  M.B., 
J.  W.  Emmet,  M.R.C.S.,  A.  Huckle,  M.R.C.S.,  and  Thomas 
Redmayne,  M.B. 

Installation  of  New  Chairman. — Dr.  Ballingall  took 
the  chair  and  thanked  the  meeting  for  his  election. 

Vote  of  Thanhs  to  Retiring  Chairman— A  hearty  vote 
of  thanks  was  then  accorded  to  the  retiring  Chairman. 

Deputy  Representative  at  Representative  Meetings. — It 
was  unanimously  resolved  that  Mr.  Farrant  Fry  should  be 
asked  to  attend  as  deputy  for  Mr.  Kaye  Smith  as  Repre¬ 
sentative  in  Representative  Meetings,  in  the  event  of  the 
latter  being  unable  to  attend.  Mr.  Fry  assented. 


Isle  of  Thanet  Division. 

The  forty-fifth  and  annual  meeting  of  this  Division  was 
held  at  the  Victoria  Hotel,  Hardres  Street,  Ramsgate,  on 
June  8tli,  at  4  p.m.  Dr.  Brunton  was  in  the  chair. 
There  were  also  present  thirty-one  members  :  Drs. 
Styan,  Watts,  Chided,  Moon,  Tamplin,  Hicks,  Briglit- 
man,  Briddle,  Fisk,  Thornton,  Sworder,  Nicliol,  Halstead, 
Storar,  Summershill,  Newell,  McCombe,  Sawers,  Richards, 
Webb,  Rutherford,  Heaton,  Flint,  Raven,  White,  Woods, 
Street,  Hemming,  Archibald,  Worthington.  Seven  other 
members  of  the  Association,  chiefly  from  the  Dover  Division : 
Drs.  Day,  E.  Baylor,  Anderson,  H.  Baylor,  White,  Hulke, 
Davey,  and  eight  medical  practitioners  not  members  of  the 
Association:  Drs.  Powell,  Palmer,  Hunt,  Smytlie,  Mason, 
Alliot,  Mudie,  and  Bennett-Powell.  There  were  also  present : 
Mr.  Norman  Craig,  M.P.  for  the  Isle  of  Thanet,  and  Mr. 
C.  N.  Nicholson,  M.P.,  Liberal  member  for  Doncaster. 

Confirmation  of  Minutes. — The  minutes  of  the  last  two 
meetings  were  read,  confirmed,  and  signed. 

Annual  Business. — The  annual  report,  which  had  been 
circulated  among  the  members,  was  taken  as  read  and 
adopted,  together  with  the  statement  of  accounts  for  1910, 
which  had  been  duly  audited. 

Executive  Committee. — Dr.  Tamplin  proposed  and  Dr. 
Chidell  seconded  that  Drs.  Archibald,  Biddle,  Brunton, 
and  Thornton,  with  power  to  add  to  their  number,  should 
be  elected  members  of  the  Executive  Committee  ;  and  this 
was  carried  nemine  contradicente. 

Election  of  Honorary  Secretary,  etc. — Dr.  Watts  pro¬ 
posed  and  Dr.  Nichol  seconded  : 

That  Dr.  Raven  be  re-elected  Honorary  Secretary  and 
Treasurer  and  member  of  the  Council  of  the  South- 
Eastern  Branch. 

This  was  carried  unanimously. 

National  Insurance  Bill.— The  Chairman  then  addressed 
tire  meeting  on  the  National  Insurance  Bill,  and  began 
by  explaining  that  for  convenience  he  wished  to  pro¬ 
pose  the  official  resolution  of  the  Association  in  place  of 
the  resolution  which  had  been  drafted  and  circulated  by 
the  Executive  Committee,  as  they  covered  the  same 
ground.  The  Chairman  then  formally  proposed  the  reso¬ 
lution  published  in  the  Supplement  on  J nne  lOtli,  p.  410.  He 
addressed  the  meeting  both  on  the  general  resolution  and 
on  each  of  the  heads,  pointing  out  that  they  were  the 
minimum  demands  of  the  profession,  and  that  the  pro¬ 
fession  must  unanimously  support  their  representatives  in 
their  negotiations  with  the  Government.  Dr.  Watts 
seconded  the  resolution,  and  although  an  amendment  was 
proposed  to  divide  the  resolution  into  two  parts  no  seconder 
was  found,  the  meeting  being  anxious  unanimously  to 
support  the  whole  line  of  action  of  tlieir  representatives. 
Drs.  Summershill,  Baylor,  Powell,  Storar,  Chidell' 
Iamplin,  Nichol,  Thornton,  and  Archibald  all  spoke  in 
favour  of  the  resolution,  which  on  being  put  to  the  vote 
was  carried  unanimously.  The  Chairman  then  called  on  Mr! 
Norman  Craig,  M.P.  for  Thanet,  to  address  the  meeting, 


and  he  was  followed  by  Mr.  C.  N.  Nicholson,  M.P.  fc 
Doncaster,  who  spoke  on  various  aspects  of  the  bill. 

Letter  from  Medical  Secretary. — The  Honorary  Secri 
tary  read  a  letter  from  the  Medical  Secretary  of  tli 
Association  defining  the  policy  of  the  Associatior 
which  included :  (1)  A  personal  canvass  of  all  mem 
bers  of  the  profession  to  induce  them  to  sign  a; 
undertaking  to  support  the  policy  of  the  British  Medica 
Association,  and  not  to  take  any  service  under  the  Act  unti 
the  demands  were  met.  (2)  To  interview  members  o 
Parliament  and  secure  their  support  to  amendments  in  th 
bill  to  meet  those  demands.  (3)  To  form  a  defence  fund  i 
necessary.  (4)  To  induce  all  medical  practitioners  to  joii 
the  British  Medical  Association. 

Representative  Meeting. — A  letter  was  read  from  Dr 
William  Gosse,  Representative  of  the  Division,  describin' 
the  meeting  of  Representatives. 

Votes  of  Thanhs. — A  vote  of  thanks  was  cordially  passe< 
to  Mr.  Craig  and  Mr.  Nicholson  for  their  addresses  am 
presence  at  the  meeting.  A  warm  vote  of  thanks  was  aim 
passed  to  the  Chairman  for  presiding. 


Reigate  Division. 

The  annual  meeting  of  this  Division  was  held  at  5.15  p.m 
on  June  15th  at  Laker’s  Hotel,  Redhill.  Dr.  Bromet  wai 
elected  to  the  chair  in  the  unavoidable  absence  of  Dr 
Rawlings  (Chairman)  and  Dr.  Hewetson  (Vice-Chairman) 
Colonel  R.  H.  Rawson,  M.P.,  kindly  attended  the  meeting 
and  twenty-five  members  and  five  non-members  wen 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  las 
meeting  were  confirmed. 

Election  of  Officers. — The  officers  for  the  ensuing  yeai 
were  elected  as  follows :  Chairman,  Dr.  Rawlings ;  Vice 
Chairman,  Dr.  Hewetson ;  Representative  on  the  South 
Eastern  Branch,  Dr.  Caldecott;  Representative  at  th 
Annual  Meeting,  Dr.  Palmer;  Committee,  Drs.  Berridge 
Blackler,  Bromet,  S.  A.  Clarke,  S.  M.  Mackenzie,  Price 
Prince,  Porter,  Thornton,  A.  R.  Walters;  Honorary  Seen 
tary  and  Treasurer,  Dr.  J.  G.  Ogle. 

Referendum  and  Postal  Vote. — The  questions  submitted 
to  the  Division  by  the  Council  were  discussed,  and  tlx 
meeting  agreed  with  the  opinions  expressed  by  the  Exetei 
Division,  namely  : 

(i)  That  one-fifth  of  the  constituencies  having  an  aggregate 
membership  of  not  less  than  one-fifth  of  the  membership  of  the 
Association  is  far  too  high  a  proportion  to  inquire,  and  that  one 
tenth  is  ample. 

(ii)  That  provision  should  be  made  that  every  Referendum 
shal  1  be  taken  and  posted  to  every  member  of  the  Association 
without  restriction,  and  that  he  be  allowed  to  record  his  vote  on 
a  Referendum  by  post. 

(iiij  (a)  That  the  reply  be  in  the  affirmative. 

(b)  That  the  reply  be  in  the  affirmative. 

Twenty-five  members  voted  for  and  none  against. 

National  Insurance  Bill. — The  National  Insurance  Bill 
was  discussed  (see  Supplement,  June  24tli,  p.  479). 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  annual  meeting  of  the  Division  was  held  at  5,  Pem¬ 
broke  Road,  on  Thursday,  June  8tli,  1911,  at  4  p.m.  Dr, 
W.  P.  McEldowney  was  in  the  chair,  and  thirty-nine  otkei 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous- 
annual  meeting  held  on  June  8tli,  1910,  were  read  and 

passed. 

Correspondence. — Letters  from  the  Honorary  Secretaries 
of  the  following  Divisions  respectively  were  read,  namely 
Harrow  and  Watford,  Exeter,  and  Halifax.  It  was 
resolved  that  the  same  be  referred  to  the  Executive  Com¬ 
mittee  for  consideration  and  instruction  to  the  Repre¬ 
sentative.  Letters  were  also  read  from  Mr.  Smith 
Whitaker  and  Mr.  Guy  Elliston  re  the  election  of  Repre¬ 
sentatives  on  the  Representative  Body  and  Central  Council 
respectively. 

Election  of  Officers. — The  following  gentlemen  were 
unanimously  elected  to  office  for  the  ensuing  year,  namely ; 
Chairman,  Dr.  D.  A.  Sliealian;  Vice-Chairman,  Mr.  A.  B 
V  right ;  Representatives  on  Branch  Council,  Drs.  Carling 
McEldowney,  and  Colt ;  Executive  Committee,  Drs.  L 
Maybury,  Jeans,  Leon.  Ward  Cousins,  Blackwood,  Burrows, 
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l  ics  Green,  Phillips,  Milne-Thomson,  and  C.  A.  S. 
out;  Clinical  Secretary,  Mr.  C.  P.  Childe ;  Medico- 
itical  Secretary  and  Treasurer,  Dr.  B.  H.  Mumby; 
liters,  Drs.  Blackman  and  James  Green. 
retaliation  of  the  Chairman. — Dr.  Sheahan  then  took 
,  chair,  and  thanked  the  meeting  for  electing  him.  The 
,  thanks  of  the  meeting  were  accorded  to  Dr.  W.  P. 
Sldowney  for  his  able  conduct  in  the  chair  during  the 
,  ,  year. 

nnual  Report — The  Acting  Medico-Political  Secre- 
r  read  his  report  of  the  work  done  by  the  Division 
ug  the  past  year.  There  had  been  fifteen  business 
tings,  seven  of  the  Executive  Committee,  and  eight  of 
!  Division ;  the  aggregate  attendance  at  the  Divisional 
tings  was  126,  giving  an  average  of  18 ;  the  aggregate 
t  ndance  at  the  Executive  Meetings  was  60,  giving  an 
\  age  of  8.4  ;  in  addition  there  had  been  held  4  clinical 
i  tings,  with  the  aggregate  attendance  of  106,  and  an 
wage  attendance  of  26.2.  The  special  subjects  dealt 
'u  were:  (1)  The  establishment  of  a  school  clinic  for 
r  smouth ;  (2)  the  establishment  of  a  tuberculin  dis- 
=  ary  in  Portsmouth ;  and  (3)  a  national  sickness 
ij  ranee  scheme,  report  D  14,  besides  other  matters 
:  red  to  the  Division  from  head  quarters. 
itional  Insurance  Bill. — The  Deputy  Representative 
1  L.  Iv.  H.  Hackman)  read  a  report  of  what  was  done  at 
i  Special  Representative  Meeting  held  in  London  on 
^  31st  and  June  1st ;  after  which  a  general  discussion 
i|ed,  and  as  a  result  the  resolution  published  in  the 
:  -LEMENT  of  June  17tli,  p.  450,  was  passed. 


SOUTH  MIDLAND  BRANCH, 
t  annual  meeting  of  this  Branch  was  held  on  Thurs- 
i  June  8tli,  at  the  Temple  Speech-room,  Rugby,  under 
i  presidency  of  Dr.  Clement  Dukes.  There  were  forty 
t  bers  present. 

nfirmation  of  Minutes. — The  minutes  of  the  last 
£  ing  were  read  and  signed. 

.  w  Members. — The  President  announced  the  election 
te  following  new  members :  E.  A.  Sanders,  M.R.C.S., 
liampton ;  W.  A.  E.  Waller,  M.R.C.S.,  Rugby ;  C.  r! 
[:yn,  M.B.,  Rugby;  S.  H.  Pitcairn,  M.R.C.S.,  Rothwell- 
Dring;  H.  R.  Grellet,  L.S.A.,  Hitchin;  W.  P.  Grellet, 
p.S.,  Hitchin;  Thomas  Duke,  Rugby;  T.  P.  Little- 
l  M.R.C.S.,  Beaconsfield,  Bucks ;  T.  A.  B.  Harris, 
lw.S.,  Burton  Latimer,  Kettering  ;  F.  W.  Hobbs] 
IC.S.,  High  Wycombe;  T.D.  Bird,  L.R.C.S.,  Thrapston] 
pants;  A.  J.  Graves,  M.R.C.S.,  Northampton;  F.  P. 
del,  L.R.C.S.,  Bedford. 

resident's  Address. — The  President  delivered  a  most 
1  address  on  the  Influence  of  Medicine  in  the  Home, 

:  ichool,  and  the  State  (published  in  this  week’s  issue  of 
e  ournal,  p.  57). 

I  tional  Insurance  Bill. — A  resolution  was  passed  on 
Eusurance  Bill  (see  Supplement,  July  1st,  p.  21). 


Bedford  and  Herts  Division. 

1  annual  general  meeting  was  held  at  the  Swan  Hotel, 
ord,  on  June  15th,  1911,  after  a  luncheon  kindly  given 
le  President  (Dr.  Ross),  at  which  30  members  and 
e  s  were  present.  The  following  were  present  at  the 
til  meeting:  Miss  Stacy,  Drs.  Macfayden,  Meredith 
1  ble,  Smith,  R.  H.  Kinsey,  Rowland  Coombs,  H. 

1  rville,  Stanbury  Phillips,  W.  G.  Nash,  W.  A.  Sharpin, 
l  y  Sharpin,  David  Bower,  W.  L.  Garner  Brooke,  Killiam 
1  ts,  J.  W.  Bone,  A.  C.  Hartley,  G.  T.  Birks,  F.  S. 
>1,  David  Ferrier,  A.  E.  Larking  (Bucks  Division),  A. 
'  Qgwortla,  Cleveland,  J.  C.  Clark,  H.  Sworder,  George 
t  rs,  Street,  Sltelding,  Ambler,  Messrs,  Miller  and  Tilley 
t  County  Hospital,  Dr.  Ross,  H.  Goldsmith. 
hual  Report  and  Financial  Statement. — The  Secre- 
J  ead  the  annual  report  and  the  financial  statement. 

!  ction  of  Officers.— The  following  officers  were  elected 
e  ensuing  year:  Chairman,  Dr.  Butters;  Vice- Chair  - 
Dr.  Holmes;  Secretary,  G.  H.  Goldsmith;  Executive 
iittee,  W.  G.  Nash,  A.  F.  Goldsmith,  W.  A.  Sharpin, 
Lloyd,  S.  J.  Ross;  Representative,  Dr.  R.  H.  Coombs, 
'y  Representative,  Dr.  Bone ;  Brcmch  Committee,  Drs. 

Dixon,  Hartley. 

’  Fut“re  of  the  Medical  Profession.— An  address  was 
by  Mr.  Smith  Whitaker  on  the  future  of  the  medical 
•sion.  The  address  was  discussed  by  Drs,  Larking 


and  Hartley.  The  former  proposed  that  a  guarantee  fund 
be  started  for  the  relief  of  those  practitioners  wdio  suffered 
for  their  loyalty  to  the  Association’s  recommendations,  but 
it  having  been  pointed  out  that  Dr.  Larking  was  not  a 
member  of  the  Division,  the  same  was  proposed  by  Dr. 
Kilham  Roberts,  seconded  by  Dr.  Sworder,  and  carried. 
Dr.  Kilham  Roberts  promised  £20  and  Dr.  Sworder  £25. 
Mr.  R.  H.  Kinsey  also  promised  £5  to  the  Divisional  and 
£5  to  the  Central  fund. 

New  Members—  It  was  reported  that  six  Luton  gentlemen 
were  willing  to  join  the  Association  if  the  addendum  to  the 
rules  were  waived.  Dr.  Sworder  proposed  and  Dr.  Bone 
seconded  that  a,  strong  representation  be  made  to  the 
Branch  that  this  addendum  be  waived  at  this  critical 
juncture,  and  that  these  six  Luton  gentlemen  be  asked  to 
join.  Carried  unanimously.  The  Secretary  was  asked  to 
send  out  post  cards  to  members  of  the  Division  asking  for 
a  guarantee  as  suggested. 


Buckinghamshire  Division. 

The  annual  meeting  of  this  Division  was  held  on  June  14th, 
at  the  Royal  Bucks  Hospital,  Aylesbury.  Thirty-six 
members  and  friends  were  present.  Dr.  E.  O.  Turner,  on 
the  vacation  of  the  chair  by  the  retiring  chairman,  Dr. 
Reynolds,  presided.  The  others  present  were  Drs.  Baker, 
Brooks,  Magrath,  Freeman-Long,  F.  A.  Cooke,  Littlejohn, 
A.  H.  Turner,  Clarke-Colien,  Kerr,  McFarland,  J.  B.  Cooke, 
Durran,  Craig,  Perrin,  Horace  Rose,  Shaw,  Eagles,  Hum¬ 
phrey-Wheeler,  England,  Eva  Meredith,  Benson.  Hogarth, 
Kelly,  Drake,  Morrison,  Larking,  Bradbrook,  Woollerton, 
West,  Onslow  Ford,  Raiment,  Milton  Townsend,  Graham, 
and  Mower  White. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Buxton,  Pemberton,  and  Cotes-Preedy. 

Annual  Report.— The  annual  report  was  adopted  after 
the  account  of  the  deputation  to  the  Bucks  County  Council 
had  been  amended. 

Election  of  Officers. — The  officers  for  the  ensuing  year 
were  elected  as  follows :  Chairman,  Dr.  E.  O.  Turner ; 
Vice-Chairman,  Dr.  Benson;  Secretary ,  Dr.  Larking; 
Representative,  Dr.  Bradbrook  ;  Deputy  Representative,  Dr. 
Buxton;  Committee,  Drs.  Reynolds,  Baker,  Shaw,  West, 
Humphrey- Wheeler,  and  Smith- Wynne ;  Branch  Council 
Representa  tives,  Drs.  Durran  and  Morrison. 

Paper.  — Mr.  Mower  White,  Surgeon  to  the  Great 
Northern  Central  Hospital,  read  a  very  interesting  and 
instructive  paper  on  Injuries  of  the  Stomach  and  Intes¬ 
tines.  A  very  hearty  vote  of  thanks  was  accorded  to  him. 

Special  Representative  Meeting. — Dr.  Bradbrook,  the 
Representative,  then  gave  an  account  of  the  special  meeting 
in  London.  An  animated  and  sustained  discussion  took 
place,  in  which  some  members  thought  a  wage  limit  of  £2 
a  week  too  high,  but  it  was  pointed  out  that  this  amount 
met  with  more  general  support  all  over  the  country. 
Several  members  expressed  regret  that  a  very  much  larger 
proportion  of  the  Representatives  were  not  general  prac¬ 
titioners,  as  few  consultants  understood  the  difficulties  of 
the  practitioner.  A  member  gave  the  result  of  his  in¬ 
vestigations  into  the  relative  amounts  obtained  from  club 
patients  and  private  ones  per  attendance ;  the  private 
patients  brought  in  three  times  as  much  per  attendance 
as  the  contract  ones,  who  were  taken  at  4s.  per  year; 
therefore  the  capitation  fee  ought  to  be  10s.  or  12s.  per 
annum  in  his  practice.  The  control  of  the  friendly 
societies  must  never  be  conceded,  for  the  first  thing  they 
would  do  would  be  to  employ  special  whole-time  men  and 
make  slaves  of  them.  There  was  great  mistrust  among  a 
certain  number  of  medical  men  of  the  British  Medical 
Association  ;  they  feared  it  would  not  stick  to  its  guns  and 
would  give  way  on  certain  points.  But  several  members 
said  that  at  the  first  sign  of  any  weakness  such  an  out¬ 
burst  of  indignation  would  arise  as  would  shake  the 
Association  to  its  foundation,  and  another  would  arise 
from  its  ashes  and  secure  for  the  practitioners  that 
justice  which,  by  any  vacillation,  it  would  fail  to  secure. 
But  the  general  feeling  was  that  the  Association  since  its 
reorganization  was  doing  far  more  for  the  practitioner  than 
it  ever  did  before.  It  was  no  good  dividing  their  forces ; 
they  must  all  stick  together.  Another  important  matter 
was  that  it  was  difficult  to  fight  against  public  opinion,  and 
they  must  convince  the  public  that  their  complaint  was 
fully  justified.  Many  people  thought  that  they  were  doing 
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very  well  on  the  4s.  a  year.  Mr.  Lloyd  George  spoke  very 
differently  on  one  day  to  the  day  before.  He  was  exceed¬ 
ingly  pleasant  on  one  day,  and  the  next  day  in  Parliament 
said  they  had  not  even  taken  the  trouble  to  read  the  bill. 
I  he  voluntary  members  in  the  bill  were  a  great  danger, 
and  should  be  left  out  entirely.  A  Member  said  that  he 
thought  that  as  Mr.  Lloyd  George  saw  they  were  already 
apparently  content  with  the  4s.  a  year,  they  ought  not  to 
blame  him  for  offering  6s.  Vested  interests  were  in  exist¬ 
ence,  and  were  difficult  to  deal  with.  They  must  be  com¬ 
pensated  by  a  Guarantee  Fund.  A  powerful  speech  was 
made  by  Dr.  Townsend,  and  was  frequently  applauded, 
i  he  profession  must  not  be  buttered  and  blarneyed  until 
the  bill  passed  and  then  “  God  help  them.”  As  the  medical 
profession  did  not  ask  for  this  bill,  they  were  justified  in 
s  bating  their  own  terms.  It  seemed  to  be  the  opinion  of 
many  laymen  that  it  was  their  duty  to  be  altruistic.  When 
free  education  was  introduced,  did  the  Government  limit 
the  amount  to  be  paid  ?  No.  They  paid  all  that  was 
required.  Why  should  they  not  pay  in  the  same  way  for 
medical  advice  ?  Dr.  Raiment  drew  attention  to  the  very 
largo  proportion  of  artisans  who  were  not  treated  by  club 
doctors  at  all  and  were  content  to  pay  ordinary  fees.  Mr. 
Lloyd  George  was  making  the  great  mistake  of  thinking 
that  all  were  being  treated  by  contract.  It  was  pointed 
oiib  that  it  was  impossible  to  fix  any  capitation  fee  until 
they  knew  what  they  were  required  to  do  for  it.  The 
value  of  practices  that  at  present  had  no  clubs  would  be 
much  affected.  linally  the  meeting  unanimously  passed 
the  resolutions  published  in  the  Supplement  of  June  24th 
p.  479. 

Guarantee  Fund. — During  the  last  few  minutes  the 
subject  of  a  Guarantee  Fund  was  mentioned,  and  in  a  very 
.short,  time  the  sum  of  over  £70  was  raised  by  the  few 
remaining.  It  was  anticipated  that  at  least  £250  will  be 
found  by  the  Bucks  Division,  and  more  if  required. 


Northamptonshire  Division. 

The  annual  meeting  of  the  Division  was  held  in  the  Board 
Room  of  the  Northampton  General  Hospital  at  2.30  on 
June  13th.  Dr.  Terry  and  then  Dr.  Hichens  occupied  the 
chair.  There  were  present  Drs.  Burt,  O’Rafferty,  A.  Hope. 
Sanders,  Graves,  Pickering,  Watson,  Percival,  Crosslew 
Linnell,  Buszard,  Evans,  'Greenfield,  Beddow,  Borland, 
Oclgers,  Wickham,  Milligan,  Sheppard,  Arthur,  Richardson, 
Thomas  Duke,  Digby  White,  Robson,  Darley,  Stone, 
Baxter,  and  Beatty  (30). 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Annual  Report.— Dr.  Hichens  then  read  the  annual 
report  as  follows:  Membership  on  December  31st,  1909, 
96.  Increases :  New  members,  3 ;  through  change  of 
address,  4,  total  additions,  7.  Losses:  Through  resigna¬ 
tions,  2  ;  through  change  of  address,  1 ;  total  deductions,  3. 
Net  membership  on  December  31st,  1910,  100.  Finances  : 
Balance  in  hand  on  December  31st,  1909,  £17  3s.  4d. ; 
grants  received  from  Branch  Council,  £4  18s. ;  total,  £22 
us.  4d. ;  secretarial  expenses,  £2  14s.  6d. ;  balance  in  hand 
on  December  31st,  1910,  £19  6s.  lOd.  Proceedings: 
Divisional  meetings  held,  4  ;  meetings  at  which  scientific 
or  clinical  matters  were  discussed,  4 ;  meetings  at  which 
medico-political  or  ethical  matters  were  discussed,  4 ;  social 
functions,  4  luncheons;  average  attendance  at  meetings, 
15./5;  number  of  members  wdio  attended  at  least  one 
meeting,  32 ;  Divisional  Executive  Committee  meetings,  2  • 
annoAu  attendance,  5. .  By  the  action  of  the  Division”  the 
a^orntment  of  an  Assistant  Medical  Officer  of  Health  for 

?reveXdP  aSVv,116  sal“7  ^0  a  year  was 

T*  *nally  “a*e  at  a  » la?y  of  £250  ; 
and  a  board  T  a  Poor  Law  “eclmal  officer 

promise  to  pay  for  all  Swif whidh 

^  *  ret$ 

SoutJi  Northants  Nursing  Institution.— Dr.  Darley  re 
ported  that  there  had  been  no  difficulty  in  connexion  with 
year'SOlltl1  Northants  Nursing  Institution  during  the  past 

Election  of  Officers.— The  following  officers  were  elected 

™heTV?SURlg7ear  :JJhairwim>  I)r-  Hichens;  Vice-Chair¬ 
man,  Dr.  Baxter;  Honorary  Secretary  and  Treasurer 


Dr.  Hichens  ;  Representative  for  Representative  Meet. 
Dr.  Baxter  ;  Representatives  on  Brandt  Council,  Drs.  A. 
Cooke,  D.  G.  Greenfield,  Digby  C.  White  ;  Executive  C< 
mittee,  Drs.  IL  Cropley,  A.  R.  Darley,  F.  J.  Grinder. 
Linnell,  P.  N.  B.  Odgers  ;  Representatives  on  So 
Northants  Nursing  Association,  Dr.  Darley  and  Dr.  A 
Plope. 

Installation  of  New  Chairman. — Dr.  Terry  then  vaca 
the  chair,  after  making  a  few  appropriate  remarks,  and 
was  taken  by  Dr.  Hichens.  . 

I  ote  of  Thanhs  to  Retiring  Chairman. — A  cordial  v 
of  thanks  was  then  passed  to  the  lade  Chairman,  Dr.  Ter 

National  Insurance  Bill. — Dr.  Baxter  then  gave  a,  f 
account  of  the  Special  Representative  Meeting  on  f 
Insurance  Bill,  emphasizing  the  points  chiefly  insis- 
upon— namely,  a  wage  limit  of  £2  a  week,  control  by  lot 
Health  Committees  and  not  friendly  societies,  free  choice 
doctor,  proper  representation  of  medical  men  on  the  eo: 
mittees  and  on  the  commissioners,  adequate  remunerate 
according  to  the  area,  whether  town  or  country,  spec 
remuneration  for  special  cases.  He  proposed  the  resol 
tions  published  in  the  Supplement,  June  24th,  p.  480. 
The  matter  was  then  discussed  by  Drs.  Buszard,  Grei 
field,  O’Rafferty,  Linnell,  Wickham,  Cropley,  Hiche: 
Stone,  and  Duke.  The  motions  were  then  carried  ncmi 
contradicente,  and  the  meeting  terminated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCf 
Swansea  Division. 

The  annual  meeting  of  the  Division  was  held  at  tl 
Swansea  Hospital  on  Thursday,  June  8th,  at  3.30  p.i 
Dr.  A.  W.  C.  Cameron  was  in  the  chair,  and  thirty-tbn 
members  and  three  non-members  were  present. 

Confirmation  of  Minutes.- — The  minutes  of  the  annu; 
meeting  held  on  June  2nd,  1910,  were  read  and  signed  t 
the  Chairman  as  correct. 


Report  of  Executive  Committee  and  Financial 
Statement. 

The  annual  report  of  the  Executive  Committee  togethe 
with  the  financial  statement  having  been  printed  an 
circulated  were  taken  as  read  and  unanimously  adoptei 
The  report  stated  that  on  January  1st,  1910,  the  tot. 
membership  was  eighty-four.  During  the  year  three  net 
members  had  been  added  ;  one  member,  Dr.  E.  B.  Evam 
had  died ;  and  three  had  been  lost  through  change  c 
address.  The  total  membership  at  the  end  of  the  yea 
was  therefore  eighty-three.  The  following  was  th 
balance  sheet,  1910 : 


Dr.  £  s.  d. 

Balance  in  hand  ...  3  17  6 

Grant  received  from 
Branch  Council  in 

November .  4  4  0 

Grant  received  in 

December .  4  4  0 

Deficit  on  December 
31st,  1910  1  10  0 


£13  15  6 


Cr.  £  s.  d 

Printer’s  bill  to  June, 

1910,  including  print¬ 
ing,  stationery,  and 
postage  ...‘  ...  8  3  i 

Do.  to  December,  1910  3  9  i 

Clerical  aid  .  0  10  ( 

Secretaries’  expenses  1  13  ( 


£13  15  t 


In  addition  to  the  annual  meeting,  sixteen  meetings  were 
held  during  the  year,  at  nine  of  which  scientific  am 
clinical  matters  only  were  discussed  ;  at  two,  both  scientific 
and  ethical  matters  were  considered ;  whilst  at  five,  ethical 
matters  were  brought  before  the  Division. 

The  ethical  business  consisted  of  :  (a)  The  discussion  of 
matters  sent  down  to  the  Division  by  the  Central  Office ; 

(b)  the  consideration  of  the  appointment  held  by  certain 
members  as  medical  officers  to  the  local  branches  of  the 
Commercial  Travellers’  Association,  which  resulted  in  the 
passing  of  a  resolution  condemning  such  appointments , 

(c)  the  consideration  of  the  object  and  rules  of  the  South 
Wales  Nursing  Association,  when  a  resolution  was 
passed  setting  forth  the  views  of  the  Division  thereon ; 

(d)  the  question  of  the  establishment  in  Swansea  of  a 
fully  equipped  laboratory,  and  the  appointment  of  a  whole- 
time  pathologist  and  bacteriologist.  The  standard  of 
scientific  and  clinical  material  brought  before  the  Division 
had  been  maintained,  and  had  proved  to  be  valuable  in 
character  and  of  general  interest. 

The  average  attendance  at  meetings  was  13.5,  the  same 
as  last  year,  and  was  rather  a  higher  percentage  than 
that  of  the  Divisions  generally  throughout  the  Association. 
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,  the  84  members  of  the  Division,  40  had  attended  at  least 
,  ■  meeting.  The  annual  dinner  was '  held  on  October 
h,  and  was  successful  and  encouraging  from  a  social 

ndpoint. 

flie  Executive  held  live  meetings  at  which  the  routine 
,  .mess  was  carried  on. 

•"lection  of  Officers. — On  the  proposition  of  Dr.  Cameron, 

.  ended  by  Dr.  Hanson,  Dr.  F.  O.  Thomas  was  elected 
;  airman  of  the  Division  for  the  ensuing  year.  He  there¬ 
in  took  the  chair.  The  following  were  elected  officers 
the  Division  for  the  year  1911-12: — Vice-Chairman , 
J.  M.  Morris  (Neath)  ;  Honorary  Secretaries,  Dr.  L. 
i  'email  Marks,  Dr.  H.  E.  Quick  ;  Representatives  of  the 
\  ision  on  the  Branch  Council,  Dr.  F.  G.  Thomas,  Mr. 

1  F.  Brook,  Dr.  J.  Arnallt  Jones;  Ordinary  Members  of 
Executive  Committee,  Dr.  Lancaster,  Dr.  Begg,  Dr. 
neron,  Dr.  Llewelyn  Lewis  (Neath),  Dr.  Dalme  (Pontar- 
re),  Dr.  Hanson;  Members  to  serve  on  Branch  Contract 
dice  Committee,  Dr.  Knight,  Dr.  J.  S.  H.  Roberts, 
J.  W.  Thomas  (Neath). 

ational  Insurance  Bill. — Dr.  L.  Freeman  Marks 
presentative  of  the  Division  at  Representative  Meetings 
<he  Association)  presented  a  report  of  the  proceedings 
■he  Special  Representative  Meeting  held  in  London  on 
7  31st  and  June  1st  last  as  it  dealt  with  the  National 
trance  Bill  now  before  Parliament,  especially  drawing 
ntion  to  the  short  statement  of  the  main  heads  of  the 
cy  of  the  meeting  as  the  basis  on  which  the  Association 
dd  take  action  with  respect  to  the  bill.  Questions 

Ii  e  then  put  and,  as  far  as  possible,  answered,  followed ' 
a  general  discussion.  Dr.  L.  Freeman  Marks  then 
'ed  the  resolution  published  in  the  Supplement  of 
e  17th,  p.  450.  This  was  seconded  by  Dr.  Veale,  and 
ied  nernine  contradicente.  As  several  members  present 
Is  desirous  of  knowing  what  effect  the  bill  would  have 
rocal  works  and  colliery  practices,  the  resolution  pub- 
■  ?d  in  the  Supplement  of  June  17tli,  p.  450,  was  proposed 
!  h\  Hanson  and  seconded  by  Mr.  Brook. 


SOUTH-WESTERN  BRANCH. 

:  annual  meeting  of  this  Branch  of  the  British  Medical 
S>ciation  was  held  at  the  Royal  Devon  and  Exeter 
mital  on  June  7tli.  Dr.  Noy  Scott  (Plymstock),  the 
ing  President,  occupied  the  chair  at  firsthand  was  sup- 
lad  by  Mr.  A.  C.  Roper  (Exeter),  the  President-elect. 

:  ngst  those  present  were  Messrs.  J.  Somer,  John 
diner,  P.  H.  Stirk,  William  Ashford,  J.  de  E.  Shapland, 
aury  Deas,  C.  J.  Vlieland,  A.  Bertram  Soltau,  A.  W. 
[escue  Sayres,  J.  H.  Square  May,  E.  Slade  King, 
)*  d).  King,  C.  V.  Vickers,  C.  E.  Bell,  Geo.  Jackson, 
rough,  William  F.  Thompson,  A.  Turner,  G.  Michel- 
f,  T.  W.  Widger  Bovey,  J.  M.  Ackland,  C.  A.  Webb, 
i  1  Ingram,  O.  Eaton,  G.  P.  Hawken,  R.  J.  Andrews, 

•  Solly,  H.  D.  Pardor,  S.  E.  Atkins,  H.  Goodwyn, 
r.  Norton  Palmer,  J.  Culross,  R.  Jaques,  E.  Corbett, 
usgrave,  H.  Serpell,  D.  H.  Vickery,  Mabel  L.  Ramsay, 

1  da  M.  Mules,  G.  T.  Clapp,  Edward  J.  Domville,  John 
:  ner,  Ransom  Pickard,  D.  F.  Shearer,  Henry  Davy, 
k  Gooding,  William  Odell,  Herbert  Child,  G.  Leon, 
:ard  Eager,  T.  Duncan  McCarthy,  F.  W.  Langridge, 

1  }’t  Worthington,  J.  H.  lies,  J.  B.  Fitzsimons,  J.  Cock, 
ellesley  Kendle,  William  Langrarn,  Chas.  Aldridge, 

•  Kiicy,  H.  O.  Grenfell,  C.  E.  F.  A.  Roper,  T.  A.  Goard, 

'  oe,  and  A.  E.  Good. 

I  njirmation  of  Minutes. — The  minutes  of  the  last 
'a!  meeting  were  read  and  confirmed. 
of  Ration  of  New  President. — The  Chairman,  in 
•ing  the  chair  in  favour  of  his  successor,  said  he  was 
'ing  himself  of  the  responsibility  of  office  at  a  time 
1  ^le  feared  the  medical  profession  was  faced  with 
ave  situation.  Last  year  several  questions  were 
>ht  to  a  satisfactory  termination,  and  others  to  which 
were  still  giving  their  attention  they  hoped  to  see 
actorily  settled  before  very  long.  But  the  one 
et  which  would  engage  their  attention  during  the 
!o  year  was  the  great  scheme  which  was  now  before 
ountry.  Mr.  Roper,  having  taken  the  chair,  moved 
Dr.  Noy  Scott  be  elected  a  Vice-President,  and  that  he 
lartily  thanked  for  the  manner  in  which  he  had 
xl  out  the  duties  of  President  during  the  past  year, 
'otc  was  carried  with  acclamation. 


Annual  Report. 

i'L.  I\i  ssell  Coombe,  the  honorary  secretary,  presented 
the  annual  report,  which  was  as  follows : 

The  Branch  membership  on  April  30th,  1911,  was  471,  as 
against  455,  an  increase  of  16  as  compared  with  last  year ; 
13  candidates  have  to-day  been  elected  by  the  council,  and 
since  the  notices  were  sent  out  13  more  names  had  come 
in,  which  would  bring  the  membership  up  to  within  3  of 
500,  which  was  the  greatest  strength  the  Branch  had  yet 
achieved.  The  annual  meeting  at  Plymouth  was  well 
attended.  There  were  present  55  members  and  1  guest 
The  President  (Dr.  Noy  Scott)  hospitably  entertained  those 
present  at  luncheon.  In  his  inaugural  address  he  discussed 
the  relation  of  the  medical  man  to  the  public,  and  first 
dealt  with  the  question  of  fees,  and  inquired  whether  it 
would  not  be  possible  for  a  uniform  rate  to  be  established, 
pointing  out  that  he  did  not  object  so  much  to  uniformity 
pio\  ided  that  the  uniform  rate  was  of  a  sufficient  amount. 
He  criticized  severely  the  out-patient  departments  of 
hospitals,  pointing  out  that  employers  posed  as  philan¬ 
thropists  when  they  subscribed  in  order  that  they  might 
get  their  employees  attended  gratuitously  on  the  part° of 
the  profession.  He  emphasized  the  bad  finance  of  the  out¬ 
patient  departments,  and  recorded  one  instance  where  the 
cost  of  the  out-patient  department  w'as  £227,  of  which 
only  £54  was  spent  on  medicine  and  surgery,  whereas  £173 
Avent  m  other  expenses.  With  regard  to  sick  clubs  he 
mentioned  that  he  had  himself  had  to  attend  a  man  who 
was  receiving  £6  or  £7  of  weekly  compensation  at  a  club 
rate  of  4s.  per  annum,  and  pointed  out  that  if  the  profes¬ 
sion  united  10s.  per  annum  could  well  be  obtained  from 
every  club,  or  even  that  the  system  could  be  completely 
abolished  if  the  profession  chose  to  unite  for  this  course. 
Referring  to  the  scientific  side  of  medical  work,  he 
emphasized  the  valuable  evidence  from  direct  observation 
which  general  practitioners  could  collect  if  they  had 
better  opportunities  of  arranging  their  notes  of  cases,  and 
how  much  more  valuable  this  evidence  would  be  than  many 
of  the  theories  brought  forward.  He  finally  expressed  the 
hope  that  hospitals  would  remain  as  they  were,  and  ended 
by  advocating  part-time  medical  officers  in  any  public 
medical  service.  In  the  afternoon  the  members  of  the 
Plymouth  Division  kindly  provided  tea  and  a  steam - 
boa.t  excursion  as  an  entertainment  for  visitors  to  the 
Three  Towns.  Owing  to  the  short  time  at  which  the 
annual  meeting  was  held  after  the  lamented  death  of  Kiim 
Edward  VII  no  annual  dinner  took  place. 

Intermediate  meetings  of  the  Branch  were  held  at 
Exeter  on  October  20th,  1910,  when  Mr.  Smith  Whitaker 
(the  Medical  Secretary  of  the  Association)  in  a  most  able 
speech,  opened  a  discussion  on  the  Majority  and  Minority 
Reports  of  the  Poor  Law  Commission.  Other  intermediate 
meetings  were  held  at  Torquay  on  January  24th,  1911,  and 
at  Penzance  on  April  8tli,  1911.  Those  who  contributed 
to  the  scientific  proceedings  of  the  meetings  were  Messrs. 
Arnold,  Gordon,  Russell  Coombe,  Solly,  Roper,  Soltau, 
Cheyne  Wilson,  Sayres,  Harris,  Hamilton  Whiteford,  and 
Panting. 

A  special  meeting  of  the  Branch  to  consider  alterations 
in  rules  was  held  at  Penzance  on  April  8th,  1911. 

The  matters  which  have  specially  occupied  the  attention 
of  the  council  during  the  past  twelve  months  have  been  : 

(a)  Ethical  Matters. — Liskeard.  An  unfortunate  differ¬ 
ence  of  opinion  arose  between  the  local  members  of  the 
Branch  and  Liskeard,  and  was  taken  in  hand  by  the 
Branch  Council  at  the  request  of  the  Central  Ethical  Com¬ 
mittee.  The  Branch  Council  appointed  at  the  October 
meeting  the  President,  Messrs.  G.  Jackson,  E.  J.  Domville, 
and  the  Honorary  Secretary  as  a  committee  to  investigate 
and  report,  and  it  is  a  matter  for  satisfaction  that  they 
were  able  to  report  to  the  winter  meeting  that  the  matter 
had  been  by  their  endeavour  settled  in  a  manner  satis¬ 
factory  to  all  parties,  and  that  there  was  every  prospect  of 
future  harmonious  work  between  the  practitioners  con¬ 
cerned. 

On  the  death  of  a  member  in  a  Devon  parish,  an  objec¬ 
tion  to  certain  well-to-do  members  of  the  local  clubs  was 
raised  by  his  successor,  and  the  Division  supported  the 
objections,  warning  notices  being  put  in  the  medical 
journals.  Notwithstanding  this,  a  member  of  the  Associa¬ 
tion,  in  defiance  of  these  warning  notices,  took  the  clubs  on 
their  own  terms.  The  Central  Ethical  Committee  took 
the  matter  in  hand,  and  the  Central  Council  have  by 
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resolution  expelled  the  offending  member  from  the 
Association.  A  further  ethical  matter  of  a  very  serious 
nature  has  been  referred  to  the  Branch  Council  by  the 
Central  Ethical  Committee.  The  Branch  Council  ap¬ 
pointed  a  committee  to  inquire  into  the  facts  of  the  case 
at  the  reqnest  of  the  Central  Committee,  which  has  been 
done,  and  a  formal  report  on  the  subject  sent  in. 

(6)  Neiu  Buies. — Rule  6,  as  adopted  at  the  last  annual 
meeting,  had  not  been  approved  by  the  Organization 
Committee.  The  alterations  to  Rule  15  (c),  on  the  other 
hand,  had  been  approved. 

A  new  rule  with  reference  to  the  election  of  the  Branch 
President  in  place  of  the  existing  Rule  4  was  adopted  at 
the  special  meeting  above  referred  to  at  Penzance. 

(c)  A  Council  meeting  was  held  at  Newton  Abbot  on 
May  8tli  with  reference  to  the  report  of  the  Central 
Council  on  the  provision  for  a  postal  referendum  under 
the  new  constitution,  when  it  was  felt  by  the  Branch 
Council  that  nothing  should  be  done  by  them  officially  as  a 
body. 

(d)  National  Insurance  BUI. — Members  would  already 
have  had  a  notification  from  the  Central  Office  as  to  the 
necessity  for  very  active  steps  to  combat  the  objectionable 
clauses  in  this  bill,  and  the  Branch  Secretary  is  already 
arranging  to  facilitate  the  arrangements  for  meetings  of 
all  the  medical  men  practising  in  each  of  the  parliamentary 
divisions  of  the  Branch  with  a  view  to  emphatic  repre¬ 
sentations  being  made  to  the  various  members  of 
Parliament. 

Finances  of  the  Branch. — The  finances  of  the  Branch 
stand  in  a  much  more  satisfactory  condition  than  they  did 
at  the  last  annual  meeting. 

The  Branch  was  allowed  by  the  Central  Association  the 
full  available  capitation  fee  for  the  year  of  £91.  The 
expenses  for  the  year  amounted  to  £82  5s.  2d.  The 
balance  in  hand  from  last  year  was  £30  7s.  10d.,  which, 
with  the  £91  received,  made  a  total  of  £121  7s.  10d.,  and 
this,  deducting  the  amount  expended,  left  a  balance  of 
£39  2s.  8d.  to  be  carried  forward  to  the  new  year. 

The  Next  Annual  Meeting. — The  Branch  Council  recom¬ 
mend  that  the  annual  meeting  in  1912  be  held  at  Newquay, 
and  have  pleasure  in  nominating  Dr.  Hardwick  for  election 
as  President-elect. 

Dr.  Noy  Scott  moved  the  adoption  of  the  report. 

Mr.  Jackson  (Plymouth),  seconding,  said  he  hoped  they 
would  support  the  Association  in  its  action  with  regard  to 
the  State  Insurance  Bill.  There  should  be  a  guarantee 
fund  raised  to  support  the  society  to  stand  out  against  the 
pretences  of  the  friendly  societies.  They  must  fight  now. 
If  they  did  not  they  would  be  damned  for  ever.  They 
must  insist  on  an  income  limit  of  not  above  £2  per  week, 
and  that  was  rather  in  excess  of  what  it  should  be.  Next 
May  was,  he  thought,  too  early  for  the  bill  to  come  into 
operation.  January,  1913,  was  suggested  instead.  If 
they  were  not  going  to  stand  together  they  must  give  up 
the  whole  thing.  They  must  stand  together,  as  the 
Cornishmen  said,  “  One  and  all.” 

Mr.  Roper  hoped  the  effects  would  not  be  that  they 
would  be  damned  for  ever. 

The  report  was  adopted. 

Election  of  Officers. — On  the  motion  of  the  President, 
seconded  by  Dr.  Vickers,  Dr.  Hardwick  (Newquay)  was 
unanimously  elected  President-elect,  and  Mr.  Russell 
Coombe  was  re-elected  Honorary  Secretary,  acknowledg¬ 
ment  being  made  of  the  services  rendered  by  him  in  that 
capacity  during  the  past  year.  Mr.  Russell  Coombe,  in 
reply,  emphasized  the  importance  and  necessity  of 
organization  work  at  the  present  moment,  and  the  value 
of  individual  effort,  to  make  it  perfectly  clear  to  members 
of  Parliament  that  the  medical  profession  would  not  on 
any  terms  consent  to  be  put  under  the  heels  of  the  friendly 
societies. 

Presiden  t  ial  A  d  dress . 

Mr.  Roper  took  as  the  text  for  his  presidential  address 
the  following  resolution  from  the  special  report  of  the 
Hospital  Committee  at  the  Annual  Representative  Meeting 
held  at  Sheffield  in  1908  : 

That  it  is  desirable  that  self-supporting  nursing  homes  should 
he  established  for  patients  who,  being  ineligible  for  the 
voluntary  hospitals,  are  yet  unable  to  pay  the  customary 
professional  fees  as  well  as  the  charges  usually  made  iii 
private  nursing  homes. 

He  said:  The  annual  presidential  address  may  be 


regarded  in  the  light  of  a  sermon,  inasmuch  as  discuss 
upon  it  is  neither  invited  nor,  upon  a  June  afternc 
desired  by  the  majority  of  the  audience.  The  envii 
ments  of  the  address,  sandwiched  as  it  is  between 
luncheon  and  an  annual  dinner,  do  not  predispose  people 
polemics  or  to  keen  criticism  of  scientific  subjects,  so 
sermon  or  address  is  written  upon  some  points  of  gene 
interest.  It  is,  however,  customary  to  accord  a  vote 
thanks  to  the  president  for  his  address,  and  I  si 
endeavour  to  earn  that  by  making  my  remarks  as  brief 
I  can.  It  is  usual  to  write  a  sermon  upon  a  text,  but 
being  in  ignorance  of  a  suitable  one,  drafted  my  adch 
without  such,  and  when  I  was  discussing  certain  matt 
in  connexion  therewith  with  my  friend  and  colleague,  1 
Domville,  he  turned  up  a  text  which  fits  the  sermon  vi 
well  and  which  is  to  be  found  on  page  267  of  the  mine 
of  the  Annual  Representative  Meeting  held  at  Sheffield 
1908.  It  is  Resolution  No.  113  of  the  Special  Report  of  \ 
Hospital  Committee  and  reads :  “  That  it  is  desirable  tl 
self-supporting  nursing  homes  should  be  established 
patients  who,  being  ineligible  for  the  voluntary  hospitals, ; 
yet  unable  to  pay  the  customary  professional  fees  as  v 
as  the  charges  usually  made  in  private  nursing  homes.” 

It  must  be  obvious  to  everyone  practising  our  profess: 
that  there  is  urgent  need  for  well-equipped  hospitals 
the  very  large  portion  of  the  community  who  take  ra 
between  the  well-to-do  and  the  objects  of  charity  : 
patients  who  can  and  ought  to  pay  for  treatment  a 
nursing,  but  who  are  quite  unable  to  pay  from  £5  5s. 
£9  9s.  or  £10  10s.  a  week  at  a  private  nursing  home 
even  the  ordinary  fees  charged  by  consultants  or  operati 
surgeons.  The  need  has,  of  course,  been  brought  home 
me  in  cases  of  persons  who  have  required  surgical  tie, 
ment,  but  there  must  be  a  number,  possibly  even  lap 
than  the  surgical  group,  of  medical  cases  such  as  hea 
kidney,  and  nerve  cases,  who  would  get  immeasural 
benefit  from  methodical  nursing  in  the  routine  and  seclusi 
of  a  nursing  home. 

It  would  be  necessary  to  start  with  an  income  limit  a 
to  take  every  precaution  possible  that  only  eligible  perse 
are  admitted.  The  interests  of  existing  nursing  lion: 
which  have  done  and  are  doing  excellent  work  should 
rigidly  safeguarded,  and  I  should  be  inclined  to  start  vi 
a  limit  of  £200  a  year  for  ordinary  cases,  with  an  extensi 
to  £250  in  cases  which  are  likely  to  be  prolonged  or  i: 
usually  expensive.  We  should  thus  include  some  ill-p? 
professions,  such  as  many  clergy  and  musicians,  beginm 
in  law,  arts  and  sciences,  who  are  dependent  upon  tin 
own  earnings.  Tradesmen  and  shopkeepers  in  a  sin 
way  of  business,  clerks,  shop  assistants,  well-paid  artisa 
and  mechanics,  small  farmers,  market  gardeners,  and  su 
like.  We  especially  feel  the  need  of  the  last-named  in 
agricultural  county  such  as  Devon.  The  need  of  such  ins 
tutions  is  apparent  from  the  points  of  view  of  both  t 
public  and  of  our  profession,  and  these  points  of  vie 
though  widely  different,  converge  to  a  focus  which  is  t 
benefit  of  the  patients. 

From  the  public’s  point  of  view  it  is  obvious  that  a  m 
earning  £150  a  year  cannot  afford  a  fee  of  £21  for 
abdominal  emergency  operation  in  addition  to  the  charg 
which  would  not  fall  far  short  of  another  £21,  for  tin 
weeks  in  a  private  nursing  home,  and  yet  he  stands  in 
urgent  need  of  expert  assistance  as  either  the  rich  man 
the  poor  man,  both  of  whom  are  amply  provided  for. 

An  important  operation  may  be,  can  be,  and  frequent 
is  done  successfully  under  most  disadvantageous  circu; 
stances  and  environments  as  regards  general  hygiene  of  t 
room  and  house — cramped  space,  lack  of  nurses,  difficu! 
of  water  supply,  deficient  light,  and  absence  of  train 
expert  assistance — but  the  results  of  a  series  of  caf 
treated  amid  all  or  some  of  these  disadvantages  woi 
inevitably  compare  unfavourably  with  a  similar  ser 
treated  amid  the  special  and  complete  appointments  o 
hospital  or  of  a  well-equipped  nursing  home.  In  the  c 
case  everything  is  unfavourable  to  both  patient  a 
operator,  while  in  the  other  all  that  science  can  devise 
experience  suggest  for  the  requirements  of  the  case  are 
hand  and  automatically  at  work.  It  is  bad  also  for  t 
public  morale  that  people  should  not  pay  according 
their  means,  even  when  such  payment  is  a  severe  tax 
their  resources.  These  people  of  whom  I  am  speaking  i 
not  eligible  for  the  general  hospital ;  they  are  not  in  1 
strict  sense  proper  objects  of  charity — they  are  not  i 
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,s  of  people  who  can  with  decency  claim  the  gratuitous 
charitable  work  of  members  of  our  profession,  and 
11  of  them  as  are  imbued  with  a  proper  sense  of  self- 
iect  resent  the  idea  of  being  recipients  of  charity  and 
or  to  pay  what  they  can  afford. 

iewed  from  the  public  standpoint,  then,  it  is  bad 
lomy  in  valuable  lives  that  this  large  middle  class 
aid  not  enjoy  the  same  advantages  as  the  rich  and  the 
ij  r,  while  it  is  bad  for  their  morale,  and  tends  to  lessen 
r  very  proper  sense  of  independence,  self-reliance,  and 
,  respect  that  they  should  be  driven,  as  they  are  often 
[  en,  to  seek  charity  of  medical  men. 
oes  some  one  think  that  I  put  the  case  too  strongly  ? 

:  iot  this  the  kind  of  thing  that  frequently  occurs  ? 
ome  member  of  a  family  which  is  crowded  into  a  small 
l  se  gets  a  severe  appendicitis,  which  the  medical 
i  ndaut  thinks  is  due  to  perforation,  and  the  only  safe 
(  •se  to  adopt  is  operation.  (And  let  me  say  here  in 
jmtliesis  that  I  feel  convinced  that  if  every  case  of 
nndicitis  were  operated  on  and  the  source  of  trouble 
ioved  on  the  first,  or  even  the  second,  day  of  the 
iase,  the  death-roll  from  it  would  be  enormously 
heed,  and  would  be  under  1  per  cent.  I  believe  it  to  be 
(only  safe  treatment,  and  if  I  were  told  by  a  competent 
l  that  I  had  appendicitis,  I  should  ask  him  to  make 
5  ngements  to  remove  my  appendix  within  a  few  hours. 
]>uld  not  take  the  risk  of  lasting  through  the  illness. 
Ive  seen  many  deaths,  and  still  more  narrow  shaves  of 
a  li,  from  appendicitis  with  operation  too  long  delayed, 
ve  not  seen  a  death  from  appendicectomy.)  To  resume 
:  argument :  A  consultant  is  called  in  and  confirms  the 
;  ion,  but  the  question  arises,  “  Where  ?  ”  There  is  no 
le  room,  no  accommodation  for  nurses,  and  the  house, 

■  ded  to  its  full  capacity,  is  deemed  to  be  wholly 
:  lited  for  such  a  critical  case.  The  patient  would  be 
.  and  willing  to  pay  a  matter  of  £10  or  £15  for  nursing 
i  treatment,  but  that  would  not  defray  his  bill  at  the 
J  Re  nursing  home,  and  would  certainly  leave  no  margin 

nodical  attendance  and  operation  fees,  and  so  he  is 
ij  to  the  hospital,  where  possibly  a  charge  per  week  is 
(e  for  board  and  nursing,  but  the  medical  attendance  is 
Illy  unremunerated.  Thus  the  patient  is  made  an 
>  R  of  the  charity  of  our  profession, 
om  the  professional  point  of  view,  the  matter  almost 
•  ves  itself  into  one  of  hospital  abuse,  and  should  be 
1  Uy  and  generally  considered  in  the  light  that  every 
i  laid  is  a  gain  to  the  profession  as  a  whole,  and,  con- 
:  ;ly,  that  the  profession  is  a  loser  by  every  fee  that 
.  Id  be — but  is  not — paid.  Our  first  duty  is  to  our 
.  nts,  but  we  ought  to  be  very  punctilious  to  see  that  in 
-  discharge  of  it  we  do  not  injure  our  profession  com- 
£  dally.  We  ought,  I  think,  to  be  much  more  careful 
1  we  are  in  this  matter,  especially  those  of  us  who  are 
I  ably  free  from  monetary  anxiety.  I  am  sure  that 
s  y  of  us  are  too  prone  to  give  way  to  the  very  natural 

■  ig  that  “  I  can  afford  to  do  without  this  fee  a  great 
i  better  than  this  patient  can  afford  to  pay  it.”  This  is 
1  ipted  by  an  instinct  which  does  credit  to  our  hearts, 

vhicli  ought  never  to  be  allowed  to  operate  unchecked 
he  consideration  that  some  struggling  professional 
1  ler  might  be  glad  to  do  the  work  at  a  fee  which  our 
£  ssional  status  does  not  permit  us  to  accept, 
i  this  connexion  consultants  and  specialists  have, 

1  ips,  a  greater  responsibility  than  general  practitioners, 

£  ise  they  have  usually  less  opportunities  of  knowing 
:  position  of  their  patients  and,  in  hospital  practice 
dally,  are  very  liable  to  be  imposed  upon ;  but  the 
t  :al  practitioner  is  not  without  his  responsibility,  and 
to  be  feared  that  too  often  patients  are  sent  by  him 
spitals  who  ought  to  pay  for  work  there  done  gratui- 
1  y.  I  desire  to  emphasize  this  opinion,  formed  as  the 
it  of  neaxdy  thirty  years’  experience,  because,  if  the 
lc  are  allowed  or  taught  to  think  that  they  have  any 
1  of  right  to  free  treatment  by  consultants,  it  will  not 
ag  before  they  demand  it  of  the  general  practitioners, 
lows,  then,  that  no  member  of  our  profession,  whether 
1  consultant  or  general  practitioner,  has  any  right  to 
the  floodgates  of  hospital  abuse.  Applying  this 
ning  to  our  case  of  appendicitis,  we  find  the  doctor  in 
dance  on  the  horns  of  a  dilemma.  He  knows  that  an 
;  tion  must  be  done,  that  the  patient  can  afford  to  pay, 

'  alf,  the  usual  fees  ;  the  surgeon  who  he  has  called  in 
^ltation  will  very  likely  have  said  that  he  will  ouerate 


for  a  quite  small  fee,  but  does  not  approve  of  the  environ¬ 
ments.  The  doctor,  in  fact,  has  to  choose  between  doing 
his  duty  to  his  patient  at  the  expense  of  his  pro¬ 
fession  or  the  converse.  There  is  probably  no  difficulty 
in  deciding  the  question.  The  patient’s  safety  is  ever 
the  first  consideration  with  us,  but  I  maintain  that 
we  ought  never  to  be  put  in  such  a  position.  We 
practise  our  profession  as  a  means  of  livelihood,  we  save 
lives  in  order  to  maintain  our  own  existence ;  and  here  we 
are  called  upon  to  save  a  life  at  our  own  expense,  not 
because  the  patient  cannot,  or  even  will  not,  pay  us,  but 
because  we  must  not  take  the  fee  which  would  be  willingly 
paid. 

It  is  clear,  then,  that  there  is  urgent  need  of  some  place,  run 
on  hospital  lines,  which  will  serve  those  who  can  afford  to 
pay,  and  who,  for  the  most  part,  wish  to  pay  for  treatment 
and  nursing,  but  who  cannot  afford  to  pay  the  usual 
fees. 

In  many  small  country  towns  a  cottage  hospital  supplies 
this  need  by  taking  in  patients  at  inclusive  fees  from  10s. 
to  30s.  a  week,  while  their  own  medical  man  attends  them 
at  liis  usual  fees,  which  are,  of  course,  proportioned  to 
their  station  in  life. 

In  large  towns,  such  as  Exeter,  there  are  no  cottage 
hospitals  :  there  is  only  the  large  hospital  for  the  poor,  and 
the  nursing  home  for  the  well-to-do.  But  it  is  in  the  larger 
towns  that  men  who  have  specialized  in  the  various 
branches  of  our  profession  have  for  obvious  reasons  settled ; 
and  so  it  comes  about  that  where  the  specialists,  operators, 
and  consultants  are  congregated  there  are  the  fewest 
facilities  for  their  carrying  on  their  work  among  the 
second  largest  class  of  the  community. 

In  some  county  hospitals,  as  in  some  of  the  London 
hospitals,  theie  are  wards  set  apart  for  paying  patients, 
where  members  of  the  staff  can  operate  upon  or  treat 
patients  at  reduced  fees,  and  thus  there  are  a  few  isolated 
instances  of  an  endeavour  to  meet  this  need. 

The  endeavour  is,  however,  not  a  complete  satisfaction 
of  the  requirements  of  the  case,  for  the  simple  reason  that 
it  limits  the  choice  of  medical  attendant  to  those  on  the 
staff  of  the  hospital.  A  hospital  in  a  large  town  cannot  be 
run  upon  the  proper  cottage  hospital  lines,  throwing  the 
beds  open  for  every  practitioner  of  the  town  to  treat  his 
patients  in.  The  committee  could  never  sanction  the  use 
of  their  scientific  appliances,  their  instruments,  their  resi¬ 
dent  medical  and  nursing  staffs  by  any  other  than  their 
own  appointed  officers.  I  can  imagine  what  Mr.  Harris 
would  feel  like  if  he  thought  that  I  was  going  to  his  elec¬ 
trical  department  to  take  an  a;- ray  photograph  with  his 
precious  apparatus,  by  considering  how  I  should  feel  if  I 
thought  that  my  friend — shall  I  say  Dr.  Davy — were  going 
to  the  Eye  Infirmary  to  do  a  cataract  extraction  with  my 
pet  Graefe’s  knife. 

Realizing  fully  the  limitations  which  these  necessary 
restrictions  impose  upon  patients  and  medical  men  alike, 

I  am  of  opinion,  and  have  been  for  many  years,  that  an 
attempt  might  be  made  in  Exeter  to  utilize  some  of  the 
spare  space  and  the  equipment  of  both  the  hospital  and 
Eye  Infirmary  for  this  unprovided  middle  class  of  patient. 
It  would  go  some  way  towards  meeting  a  great  need,  and 
would,  I  believe,  meet  with  approval  from  the  medical  men 
of  Exeter  and  around  it. 

The  needs  of  Exeter  would  be  satisfied  by  a  small 
hospital  with  male,  female,  and  children’s  wards,  divided 
up  into  cubicles,  which  might  be  omitted  in  the  case  of 
the  children’s  ward.  It  would  be  desirable  to  have  about 
four  separation  wards  for  serious  cases,  or  for  such  as 
could  afford  to  pay  for  the  additional  privacy  which  a 
separate  ward  affords. 

1.  There  should  not  be  less  than  twenty  beds,  because 
the  house  staff  required  for  a  hospital  of  twenty  beds  is 
very  little  larger — about  two  probationers  and  one  house 
or  wardmaid — than  that  required  for  one  of  ten  or  twelve 
beds. 

2.  The  charges  should  be  graded  according  to  the  means 
of  the  patients,  with  a  minimum  fixed  according  to  the 
estimated  or  ascertained  cost  per  bed  occupied. 

3.  It  should  be  controlled  by  a  committee,  on  which  the 
medical  profession  should  be  strongly  represented,  and 
particular  care  should  be  taken  that  the  income  limit  is 
strictly  observed  in  any  town  where  an  efficient  nursing 
home  already  exists. 

I  have  briefly  outlined  what  is  required  in  such  a  town  as 
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Exeter,  but  since  most  tilings  in  this  world  cost  something, 
I  must  supplement  my  sketch  with  an  estimate  of  the 
cost. 

First,  then,  we  want  a  place  to  «sut  the  hospital — 
a  site,  land — about  an  acre  of  it,  and  in  a  fairly  accessible 
position,  not  too  far  from  the  abodes  of  the  healing 
divinities  of  medicine  and  surgery.  The  cost  of  this  is  not 
a  matter  on  which  I  am  going  to  hazard  a  guess. 

Secondly,  a  building,  and  this  could,  I  believe,  be  built 
and  equipped  for  about  £,6,000.  I  consider  that  these  arc 
about  all  that  would  be  required  of  philanthropy,  the  land 
and  the  building,  though  it  might  be  wise  to  get  guarantors 
for  a  year  or  two  until  the  public  confidence  in  and  know¬ 
ledge  of  the  new  institution  became  well-established,  when 
I  feel  sure  that  it  could  be  made  self-supporting. 

I  have  ascertained  from  various  sources  the  cost  per 
patient  per  week,  ranging  from  luxurious  nursing  homes — 
I  had  almost  written  palaces — to  cottage  hospitals  in 
country  towns,  and  I  believe  that  such  an  institution  in 
Exeter  could  be  run  at  about  £2  a  week  for  each  patient, 
exclusive  of  the  rent  and  taxes  payable  on  the  building. 

A  case  requiring  special  night  and  day  nursing  would 
cost  more,  and  might  have  to  pay  extra  for  such  ;  but  these 
cases  are  a  minority,  and  calculations  must  be  made  rather 
on  the  basis  of  the  ordinary  run  of  hospital  work. 

My  address  up  to  this  point  was  written  before  Mr. 
Lloyd  George  introduced  his  Sickness  and  Unemployment 
Insurance  Act,  the  principle  of  which  is  accepted  with 
more  or  less  enthusiasm  by  most  people.  It  has  an  impor¬ 
tant  bearing  on  the  subject,  because,  as  it  seems  to  me, 
unless  the  Government  intend  to  nationalize  the  hospitals 
of  the  country  and  salary  the  experts  who  do  the  work  of 
those  hospitals,  they  will  have  to  provide  hospitals  to  serve 
the  needs  of  the  very  large  class  of  workers  who  come 
within  the  Government  limit  of  £160  a  year,  but  who  are 
far  above  the  wage  limit  fixed  by  most  hospitals  which 
runs,  I  suppose,  from  £65  to  £80  a  year. 

Our  profession  will  be  even  more  inept  than  has  been 
its  wont  if  it  suffers  the  wage  earners  of  from  say  £80  to 
£160  a  year  to  be  treated  wholesale  and  gratuitously  by  the 
voluntary  staffs  of  hospitals. 

The  club  doctor  of  the  present  has  only  a  few  club 
patients  who  cannot,  when  something  a  little  out  of  the 
general  run  of  private  practice  arises,  claim  charity  at  a 
hospital,  but  it  is  going  to  be  otherwise  with  the  club 
doctor  of  the  future  ;  at  least  half  of  his  cases  are  going  to 
be  ineligible  for  hospital  cha~  'by,  and  not  a  few  of  them 
are  going  to  try  their  best  to  get  on  the  same  terms  with 
the  hospital  doctors  as  those  who  are  eligible.  These  will 
be  patients  who  have  hitherto  paid  (or  owed)  him  so  much 
per  visit,  but  who  are  now  coming  under  contract  practice ; 
so  that  it  will  lessen  his  work,  without  reducing  his  pay,  if 
he  can  get  some  one  else  to  attend  them  for  him. 

I  think  I  spy  openings  here  for  many  young  and  ener¬ 
getic  specialists,  but  I  am  not  going  to  detain  you  on  this 
rather  fascinating  speculation.  Suffice  it  to  say  that  this 
this  new  departure  in  practical  and  constructive  statesman¬ 
ship  can  only  tend  to  emphasize  the  need  for  such  institu¬ 
tions  as  I  am  arguing  for  and  to  show  that  through  philan¬ 
thropy  or  through  the  State  they  are  a  tolerable  certainty 
in  the  not  very  distant  future.  The  principle  has  been 
accepted  in  that  portion  of  Mr.  George’s  scheme  which 
proposes  to  provide  sanatoriums  for  tuberculous  patients. 
These  institutions  are,  it  is  true,  for  specific  purpose  just 
as  our  civic  and  county  sanatoriums  are  for  zymotic 
diseases  or  our  asylums  are  for  the  insane,  and  it  is  to  be 
devoutly  hoped  that  treatment  in  them  will  be,  as  in  the 
others,  more  or  less  compulsory ;  but  it  must  not  be  for¬ 
gotten  that  these  diseases  which  are  provided  for  are  but  a 
portion  of  the  diseases  from  which  the  community  suffers 
or  dies  ;  and  it  logically  follows  that,  just  as  they  are  pro¬ 
vided  because  they  are  necessary  to  efficiency  in  the  treat¬ 
ment  or  prevention  of  specific  disorders,  so  these  self- 
supporting  hospitals,  equally  necessary  to  efficiency  in  the 
treatment  of  general  diseases,  must  come. 

One  knows,  however,  that  all-important  'changes  and 
movements  are  only  taken  up  by  Government  after  private 
enterprise  or  charity  have  proved  their  necessitv  or 
utility.  J 

_  This  very  Act  has  for  its  object  the  compulsory  exten¬ 
sion  of  the  club  principle,  which  has  been  working  since 
the  seventeenth  century,  when  Daniel  Defoe,  the  author  of 
Bolins  on  Crusoe,  in  his  Essays  on  Several  Projects  (1696), 


advocated  “  Societies  formed  by  mutual  assurance  for  t 
relief  of  members  in  seasons  of  distress  ...  by  wlii 
not  a  creature  so  miserable  or  so  poor  but  should  cla 
subsistence  as  their  due,  not  ask  it  of  charity.”  And  it 
pretty  certain  that  Defoe  was  only  seeking  to  extend  t 
operations  of  thrift  institutions  already  in  existen< 
Compulsory  education,  too,  has  been  slowly,  and  in 
manner  characteristically  English,  evolved  from  the  tii 
wdien  monasteries  were  the  only  schools  for  those  w 
desired  to  acquire  learning  prior  to  going  to  the  urrivt 
sities.  In  a  few  places  there  were  chantries  or  choriste, 
schools,  the  earliest  form  of  the  grammar  school,  and  t 
Reformation  and  the  disestablishment  of  the  monasteri 
furthered  enormously  the  establishment  of  these  schoc 
all  over  the  country.  But  they  were  all  established  ai 
endowed  by  private  enterprise  or  benevolence,  and  s 
I  think,  will  the  establishment  of  these  hospitals  for  fi 
lower  middle  class  be. 

The  tremendous  and  rapid  advance  of  surgical  scion 
has  caused  the  need  to  be,  suddenly  as  it  were,  acute.  £ 
we  doctors  are  tbe  only  body  of  men  who  are  sufficient 
corporate  to  thoroughly  realize  it,  and  to  give  expression 
it.  It  is  not  our  duty  to  provide  for  the  need,  but  we  ct 
give  it  expression,  and  it  is  with  that  object  that  I  lia 
to-day  brought  it  prominently  to  your  notice. 

Vote  of  ThcmTcs.— Mr.  Domville  proposed  a  vote 
thanks  to  the  President  for  his  address,  and  said  there  w: 
no  doubt  the  question  brought  forward  was  a  proble 
which  required  early  solution.  If  it  had  not  been  for  t] 
National  Insurance  Bill,  it  would  still  have  been  then-  dul 
to  consider  how  it  was  possible  to  meet  that  thing  on  ti 
part  of  the  public.  Dr.  Langridge  seconded,  and  sai 
they  as  medical  men  owed  Mr.  Lloyd  George  a  debt  < 
gratitude  for  giving  them  the  opportunity — but  he  did  n< 
think  for  the  moment  it  was  intentional — of  making  know 
the  heavy  burdens  the  medical  profession  had  borne  h 
many  years.  They  were  in  a  position  to  dictate  and  n< 
to  accept  terms.  The  vote  was  carried  with  acclamation. 

This  concluded  the  business  of  the  meeting. 

The  Beception. — After  the  meeting  Mr.  and  Mrs.  A.  < 
Roper  at  the  Barnfield  Hail  received  the  members  of  tt 
Association  and  a  number  of  citizens,  about  350  in  al 
The  string  band  of  the  R.M.L.I.  (Plymouth  Division 
under  Bandmaster  J.  W.  Newton,  provided  a  pleasing  pis 
gramme,  and  there  were  vocal  contributions  by  Mr.  E.  A 
Roper.  The  invited  guests  were : 

The  Archdeacon  of  Exeter  and  Mrs.  and  Miss  Sander 
Admiral  White,  Misses  Meade-King,  Miss  Cowie,  Mrs.  an 
Miss  Dymond,  Miss  Trenerry,  Prebendary  and  Mrs.  Bird,  Mis 
Hiscocks,  Sir  Robert  Newman,  the  Bishop  of  Exeter  and  Mr 
Robertson,  Rev.  J.  H.  and  Mrs.  Prince,  Dr.,  Mrs.,  and  Mr 
Wood,  Colonel  and  Mrs.  O’Brien,  Misses  Finlay,  Misses  Nodd&i 
Miss  Cole,  Misses  Walsh,  Rev.  R.  H.  and  Mrs.  Couchmai 
Colonel,  Mrs.,  and  Miss  Webb,  Miss  Leakey,  Dr.  and  Mri 
Culross,  Dr.  and  Mrs.  lies,  Miss  Vyvyan,  Dr.  and  Mr 
Mortimer,  Mr.  and  Mrs.  Hussey,  Mrs.  and  the  Misses  Kenr.i 
way,  Mr.  L.  Kennaway,  Mrs.  and  Miss  Trefusis,  Mrs.  an 
the  Misses  Swinton,  Dr.  Black,  Misses  Spurway,  Colonel,  Mrs 
and  Miss  Currie,  Misses  Forbes,  Mr.  and  Mrs.  Norman,  tli 
Bishop  of  Marlborough,  Canon  and  Mrs.  Pryke,  Dr.  and  Mrs 
Shirley  Perkins,  Rev.  C.  A.  and  Mrs.  Curgenven,  Mrs.  tin 
Miss  Nevile,  Mr.,  Mrs.,  and  Miss  White,  Mrs.  Granger,  M; 
and  Mrs.  Penry,  Mr.,  Mrs.,  and  Miss  Granger,  Mr.  an 
Mrs.  Tanner,  Mrs.  and  Misses  Harding,  Mr.,  Mrs.,  and  Mis 
Ackland,  Mr.  and  Misses  Bazeley,  Mr.  and  Mrs.  Montgomery 
Dr.  and  Mrs.  Morton,  Mr.  C.  E.  Bell,  Rev.  T.  J.,  Mrs.,  an 
Miss  Pouting,  Dr.  and  Mrs.  R.  V.  Solly,  Mr.  and  Mrs 
Masefield,  Miss  Smale,  Mr.  and  Miss  Rogers,  Mrs.,  Miss,  an 
Mr.  Shawfield,  Miss  Penny,  Sir  Dutton,  Lady,  and  Misses  Cob 
Mrs.  and  Miss  Baukart,  Dr.  and  Mrs.  Raglan  Thomas,  Dr.  an 
Mrs.  Pollock,  Mr.  and  Mrs.  Hockin,  Mr.,  Mrs.,  and  Miss  Al 
Tosswill,  Misses  Fitzgerald,  Dr.  and  Mrs.  Sayres,  Rev.  E.  T.an 
Mrs.  Foweraker,  Mr.  and  Misses  Rowe,  Mr.  and  Mrs.  Dybal 
Miss  Townsend,  Miss  Brandt,  Mrs.  Molloy,  Mr.  A.  Daw,  th 
Sheriff  of  Exeter  and  Mrs.  Owen,  Mrs.  and  Miss  Daw,  Mr.  an 
Airs.  Campion,  Mr.  and  Miss  Domville,  Mr.  and  Mrs.  Andrew 
Dr.  and  Miss  Gough,  Mr.  and  Airs.  Caunter,  Air.  and  Miss  Chile 
Airs.  Russell,  Rev.  C.  A.  Russell,  Dr.  Pickard,  Mr.  and  Mu 
R.  L.  Williams,  Chancellor,  Airs.,  and  Miss  Edmonds,  Air.  an 
Airs.  Mathew,  Mr.  AI.  Mathew,  Air.  Worthington,  Mr.  and  Mrs 
Ivindersley,  Air.  and  Mrs.  Bowden,  Rev.  C.  J.,  Mrs.,  and  Alisse 
Valpv  French,  Misses  Elgy,  Air.,  Airs.,  and  Miss  Clapi 
Air.,  Airs.,  and  Alisses  Hepburn,  Rev.  H.  de  Vere  and  Airs 
Welchman,  Aliss  Janson,  Rev.  H.  S.  and  Airs.  Wyatt,  Di 
Langridge,  Rev.  A.  H.  AI.  Hare,  Mrs.  and  Aliss  Macalistei 
Air.  Lillev,  Air.  and  Mrs.  Cunningham,  Dr.,  Airs.,  an 
Aliss  P.  Maury  Deas,  Air.  and  Airs.  Vickery,  Air.,  Airs, 
and  Aliss  Benson,  Air.  G.  Alichelmore,  Inspector-General  Todds 
Air.  and  Airs.  Shapland,  Dr.  and  Airs.  Harper,  Dr.  and  Ahs 
Pratt,  Misses  Eestall  Cornish,  Dr.  and  Airs.  Vlieland,  Mr.  an 
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1 C.  Clapp,  the  Mayor  of  the  Exeter  aiul  Mrs.  Loram,  Misses 
siloii,  Mr.  and  Mrs.  Williams,  Dr.  Hawker,  Dr.  and  Mrs. 
1  1  niton,  Dr.  and  Mrs.  Beesley,  Mrs.  and  the  Misses  Lyster,  Dr. 

•  iel  Ramsay,  Mr.  Hedden,  Major  and  Mrs.  Salmon,  Major 
Mrs.  Zimmerman,  Miss  Grimaldi,  Colonel,  Mrs.,  and  Miss 
don.  Mr.  Odell,  Rev.  R.  C.  B.  Llewellyn,  Dr.  and  Mrs. 
ier,  Mr.,  Mrs.,  and  Mr.  C.  Parsons,  Mr.  Thompson,  Mr. 

1  ,'staff  Smith,  Dr.  and  Miss  Davy,  Mr.  Elgar  Down,  Mr. 
i  Mrs.  Walrond,  Mr.  Fox,  Dr.  and  Mrs.  Harris,  Dr.  Ingram, 
and  Mrs.  Pereira,  Mr.  and  Mrs.  Luke,  Dr.  Fenwick,  Mr.  and 
Gidley,  Mr.  and  Mrs.  Lucy,  Mr.  and  Mrs.  Mackey,  Prin- 

•  ,1,  Mrs.,  and  Miss  Clayden,  Dr.  Goulston,  Miss  Cliamper- 
1  ne,  Mr.  and  Mrs.  Isbell  Oldham,  Mr.  Sarslot,  Mr.  J.  Geare, 

, .  Mrs.,  and  Miss  Harris,  Deputy  Inspector-General tuid  Mrs. 

•  :ies,  Mr.  E.  Petherick,  Dr.  M.  Palmer,  Mr.  Cosens,  Miss 
.  ourne,  Mr.  and  Mrs.  King,  Mr.  Sturdee,  Dr.  and  Mrs.  Tindall, 

Carter,  Mrs.  Rule,  Mrs.  and  the  Misses  Gidley,  Dr.  A.  Turner, 

. .  R.  W.  B.  Langhorne,  Dr.  Good,  Mr.  and  Mrs.  jRichards, 
and  Mrs.  Evans,  Mr.  and  Mrs.  Corbett,  Mr.  and  airs.  Good- 
Dr.  MacCarthy,  Dr.  Fitzpatrick,  Miss  Moore,  Mr.  and  Miss 
Infell,  Mr.  and  Mrs.  Russell  Coombe,  Mr.  Pollock,  Rev.  F. 

Mrs.  Simmons,  Dr.  Coldough,  Sir  John,  Lady,  and  Miss 
1 11a way,  Mr.  Date,  Mr.  L.  Tosswill,  Dr.  Harmer,  Dr.  and 
I.  Cooke,  Dr.  Douse,  Dr.  Fitzsimmons,  Mr.  and  Mrs.  Ashford, 
h  Mules,  Dr.  Ash,  Mr.  Elies  Pearson,  Dr.  Bradford,  Mr.  G. 
j.son,  Dr.  and  Mrs.  McCulloch,  Mr.  and  Mrs.  Gann,  Mr.  and 
!  De  Denne,  Mr.  and  Mrs.  Atkins,  Mr.  Stirk,  Mr.  May,  Mr. 

1  vendle,  Dr.  and  Mrs.  Sandoe,  Dr.  Paul,  Dr.  and  Mrs.  Bovey, 

1  Leon,  Mr.  and  Mrs.  Jacques,  Dr.  Hodgson,  Mr.  and  Mrs. 

Iter,  Mr.  Shapley,  Mr.  and  Mrs.  Goad,  the  Misses  Fraser,  Dr. 
Miss  Aldridge,  Mr.  and  Mrs.  Hudson,  Dr.  Mclndoe,  Dr. 
sn,  Mr.  and  Miss  Strange.  From  the  Royal  Devon  and 
;er  Hospital— Miss  Biggs,  Miss  Brown,  Miss  Hussey,  Miss 
|  or,  Miss  Thomas,  Miss  Jackson,  Miss  Dufty,  Miss  David, 

;  D.  Grimaldi,  Miss  Glover. 

Annual  Dinner. 

le  President  (Mr.  Roper)  presided  at  the  annual 
|  er  at  the  Rougemont  Hotel  in  the  evening,  being 
ported  at  the  head  of  the  table  by  Dr.  Noy  Scott 
President),  the  Mayor  of  Exeter  (Mr.  A.  T.  Loram), 

1  Sheriff  of  Exeter  (Mr.  J.  G.  Owen),  the  Bishop  of 
:;er,  Mr.  H.  E.  Duke,  K.C.,  M.P.,  the  Archdeacon  of 
Ler,_  Vice-Admiral  White,  Colonel  Western,  C.B.,  Mr. 

. .  Wood,  Mus.  Doc.,  Principal  Clayden,  and  Mr.  C.  E. 
e.  During  the  repast  the  band  of  the  Royal  Marines 
1  noutli  Division)  discoursed  choice  selections  of  music, 

|  hnaster  J.  W.  Newton  conducting.  The  toasts  were 
•  spersed  with  excellent  songs  by  Mr.  E.  W.  Roper. 

’•  P-  Maury  Deas  proposed  “  The  Bishop  and  Clergy,” 

:  lx  was  acknowledged  by  the  Diocesan,  who  expressed 
(appreciation  of  the  honourable  position  maintained 
:  rally  by  the  members  of  the  medical  profession.  He 
always  held  the  profession  locally  in  the  highest 
Im. 

'ie  President  submitted  “The  Imperial  Forces,” 

:  lasizing  the  point  that  for  a  rich  and  powerful  nation 
(  as  ours  to  be  inadequately  defended  was  almost 
I  Rous ;  it  was  certainly  highly  reprehensible,  and 
p  the  question  of  compulsory  training  had  come  very 
:  1  to  tlie  fore  of  late  years.  It  would  be  a  very  fine 
i ;  for  the  future  fathers  of  the  English  nation  if  the 
1 1  of  the  nation  had  a  year’s  training  in  the  army, 
ially  from  a  moral,  mental,  and  physical  point  of  view. 

•  Admiral  White  responded  for  the  Navy,  remarking 
1  any  Government  ought  to  be  kicked  out  at  a  moment’s 
!e  that  did  not  see  that  Britain  had  a  sufficient  and 
■nt  navy  and  army.  They  wanted  such  an  army  as 
1  allow  the  navy  to  be  absolutely  free  to  meet  the 
y  hi  any  part  of  the  world.  Colonel  Western,  C.B., 
landing  the  Wessex  Division,  replied  for  the  army. 

.  E.  J.  Domville  proposed  “  The  British  Medical  Asso- 
u,”  and  said  they,  as  the  medical  profession,  felt  that 
xrs  gone  by  they  had  earned,  at  no  small  self-sacrifice, 
ratitude  and  respect  of  their  fellow-citizens,  and  were 
ilaced,  as  it  were,  in  the  balances.  Their  merits  were 
weighed  in  the  scales  of  a  not  too  impartial  tribunal, 
uoment  had  come  when  they  must  all  speak  with  no 
tain  voice.  As  one  man  the  profession  intended  to 
together  as  brethren  of  a  good  cause,  willing  to  give 
air  best  for  the  benefit  of  their  fellow-creatures,  but 
'  ling  to  become  slaves  or  the  servitors  of  any  combina- 
of  men,  however  distinguished  or  undistinguished. 
iau.Y  years  a  great  number  of  the  younger  members  of 
profession,  in  order  to  start  in  a  not  too  well  paid 
ision,  had  accepted  menial  rewards  at  the  hands  of 
iendly  societies.  The  rewards  had  been  to  a  certain 
t  repaid  by  side-issues.  They  were  now  face  to  face 
'-►are  facts,  and  it  was  of  the  utmost  importance  that 


all  classes  of  the  community  should  realize  that  while 
they  neic  anxious  to  look  aftex*  the  good  of  the  citizens  of 
the  empire,  they  were  not  going  to  be  put  upon.  They 
were  not  going  to  be  set  aside,  or  submit  to  lifelong 
tyranny,  which  was  apparently  involved  in  the  projects 
before  the  country  at  the  px-esent  moment.  They  had  the 
united  voice  of  the  profession,  which  intended  to  get 
justice.  If  they  did  not  get  justice  they  were  not  going"’ to 
share  in  the  work  whatever.  There  was  a  distinct  deter¬ 
mination  throughout  the  country  on  the  point,  and  already 
twenty-six  new  members  had  joined  that  Branch. 

Dr.  Noy  Scott,  in  reply,  said  the  only  regret  he  had  was 
that  apparently  the  Chancellor’  of  the  Exchequer  had  not  seen 
fit  to  enter  into  two  andalialf  years’  negotiation  with  them 
as  he  had  done  with  the  friendly  societies.  If  they  did  not 
stand  shoulder  to  shoulder  and  act  as  one  man  they  would 
be  entering  upon  an  avenue  which  would  lead  to  death, 
damnation,  and  disaster.  If  the  trinity  of  evil  fell  upon 
them,  it  must  necessarily  react  upon  the  nation  at  large. 
If  they  were  unable  to  sustain  the  position  to  which  they 
were  entitled  by  their  education  and  by  the  necessity  of 
the  maintenance  of  their  social  position  and  by  the  dignity 
of  their  work,  it  must  necessarily  follow  that  the  result  to 
the  nation  would  be  the  degradation  of  the  profession  aixd 
the  lessening  of  the  responsibilities  they  had  to  carry  out. 
It  would  be  their  own  fault  if  they  did  not  get  it  on  a  busi¬ 
ness  footing.  If  a  reduction  was  to  be  made  on  the  question 
of  economics,  they  could,  if  they  stood  together,  get  what 
they  wanted.  B 

Mr.  Duke's  Optimism. 

Mr.  H.  E.  Duke,  M.P.,  proposing  “  The  City  of  Exeter,” 
remarked  that  the  bill  now  before  the  House  of  Commons 
was  undoubtedly  a  measure  demanded  by  the  general  sense 
of  the  public.  He  was  quite  satisfied  that  by  the  joint 
action  of  the  House  of  Commons  and  the  medical  profes¬ 
sion  and  the  Chancellor  of  the  Exchequer,  that  when  the 
affairs  of  the  profession  in  its  relation  to  the  industrial 
classes  were  put  upon  the  commercial  footing,  it  would  be 
a  footing  which  would  be  mutually  satisfactory.  He  was 
quite  certain  of  that,  and  that  the  bill  could  not  work 
without  the  co-operation  of  the  medical  profession.  From 
observations  he  had  heard  from  the  Chancellor  of  the 
Exchequer,  he  would  approach  the  matter  in  a  businesslike 
spirit,  and  listeix  to  the  representations  of  the  medical 
profession ;  and  he  could  not  help  thinking  that  by  the 
joint  action  of  the  medical  profession  and  those  who  had 
had  charge  of  the  fortunes  of  this  gr-eat  scheme,  a  satis¬ 
factory  result  would  be  arrived  at. 

The  Mayor,  in  reply,  said  he  had  listened  to  no  speech 
that  evening  with  greater  pleasure  than  to  that  of  Mr. 
Duke,  who  had  obtained  the  view  of  both  sides,  and  was 
able  to  lay  before  the  company  thoughts  which  would  tend, 
he  (the  Mayor)  felt  suro,  to  allay  any  extreme  anxiety 
given  voice  to  on  that  occasion.  The  profession  must 
surely  idealize  that  the  sense  of  common  justice,  instinctive 
to  the  English  nation,  would  see  to  it  that  even  if  the 
Government  passed  a  measure  that  was  hard  and  over¬ 
bearing  on  a  profession  like  the  medical  profession,  it 
should  in  the  near  future  he  rectified.  Dr.  Domville,  he 
felt  sure,  would  be  as  gratified  as  any  one  in  the  near  future 
if  he  found  he  had  on  the  present  occasion  overstated  the 
case. 

Dr.  Davy,  an  ex-President  of  the  British  Medical  Asso¬ 
ciation,  in  proposing  the  health  of  the  President,  said  the 
Insurance  Bill  if  passed  in  its  present  form  spelt  ruin  for 
a  very  large  number  of  practitioners  who  were  dependent 
on  the  lower  middle  class  throughout  England.  He  was 
glad  to  think  that  as  a  pi-ofession  they  were  unanimous 
on  this  matter,  and  -were  prepared  to  fight  the  question 
with  money  or  in  any  other  manner,  rather  than  see  the 
poorer  part  of  their  brethren  ruined  in  this  way. 

Mr.  Roper  having  replied,  proposed  the  health  of  the 
Honorary  Secretary  of  the  Branch,  Dr.  Russell  Coombe. 


West  Cornwall  Division. 

The  annual  meeting  of  the  Division  was  held  at  the  Royal 
Coimwall  Infirmary,  Truro,  on  Tuesday,  May  30th.  Over 
fifty  members  were  present.  Dr.  Symons,  of  Penzance, 
Chairman  of  the  Division,  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  for  the 
ensuing  year  were  elected:  Chairman ,  Dr.  J.  W. 
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Ilaughton  (Falmouth);  Vice-Chairman ,  Dr.  F.  Chown, 
M.B.  (Townshend)  ;  Representative  on  Representative 
Council,  Mr.  Russell  Coombe  (Exeter);  Representatives 
on  Branch  Council,  Drs.  Whitworth  (St.  Agnes),  Shaw 
(St.  Austell),  and  Taylor  (Helston) ;  Honorary  Secretary 
and  Treasurer,  Dr.  Taylor  (Helston). 

Work  Done  by  Division.- — The  Honorary  Secretary 
read  a  report  on  the  work  done  by  the  Division  in  the 
general  interests  of  the  profession  during  the  past  year : 

1.  An  arrangement  has  been  made  with  the  County 
Education  Authority  that  certificates  for  school  children 
shall  be  paid  for  at  the  rate  of  Is.  6d.  per  certificate  (no 
visiting  being  required). 

2.  The  profession  generally  has  accepted  the  advice  of 
the  Association  that  no  lectures  for  ambulance,  British  Red 
Cross  Society,  etc.,  be  given  for  less  than  £5  5s.  per  course. 

3.  The  County  Council  has  agreed  to  raise  the  scale  of 
fees  for  ambulance  lectures  from  £7  7s.  to  £10  10s.  for  ten 
lectures  of  two  hours  each,  the  County  Council  paying  the 
examiners’  fees  and  all  incidental  expenses. 

4.  Meetings  were  held  in  each  union  district  and  the 
questions  of  fees  in  general  discussed.  Owing  to  the 
Government  Invalidity  Insurance  Bill  being  brought  on 
these  meetings  were  not  continued,  but  very  good  service 
■was  done  by  getting  the  medical  men  together  and  talking 
over  many  vexed  questions  in  a  friendly  way. 

5.  Every  medical  man  practising  in  the  area  has  agreed 
not  to  accept  less  than  £1  Is.  for  independent  reports  under 
the  Workmen’s  Compensation  Act. 

6.  Unfortunately,  no  similar  agreement  was  come  to  re 
fees  for  examining  lives  for  life  insurance ;  75  per  cent,  of 
the  medical  men  were  in  favour  of  a  fee  of  £1  Is.  for 
examining  cases  where  the  sum  insured  was  £100  or  over. 

7.  An  ethical  committee  was  formed,  who  considered  the 
model  rules,  and  will  bring  them  up  for  adoption  at  the 
next  meeting. 

8.  The  question  of  model  rules  for  nurses  gave  no 
trouble,  as  the  County  Committee  have  shown  their 
anxiety  to  meet  the  views  of  the  medical  men,  and  it  was 
not  considered  worth  while  to  upset  the  present  harmony 
for  the  sake  of  gaining  any  minor  points. 

9.  The  Association  has  advised  and  backed  up  the 
Penzance  medical  men  in  their  dispute  with  the  guardians 
over  a  Poor  Law  appointment. 

National  Insurance  Bill. — The  meeting  then  resolved 
itself  into  a  general  meeting  of  medical  men  practising 
in  the  West  Cornwall  area  to  consider  the  above  bill. 
Over  sixty  medical  men  were  present,  and  letters  from 
thirteen  more  were  read  expressing  inability  to  attend,  but 
promising  full  support ;  the  opinion  of  over  75  per  cent,  of 
medical  men  practising  in  West  Cornwall  being  thus 
obtained.  Strong  opposition  was  expressed  to  the  “  capita¬ 
tion  ”  system,  as  being  bad  for  both  the  beneficiaries  under 
the  scheme  and  the  medical  men.  The  resolutions  pub¬ 
lished  in  the  Supplement  (June  17tli,  p.  450)  were 
discussed  and  passed  unanimously. 

Vote  of  Thanhs. — A  special  vote  of  thanks  to  the 
Honorary  Secretary  for  his  trouble  was  proposed  from 
the  Chair.  Dr.  Bramwell,  of  Penzance,  in  supporting  it, 
expressed  the  thanks  of  the  West  Pen  with  Medical  Society 
to  the  British  Medical  Association  for  the  support  given  by 
the  latter  in  the  Penzance  guardians’  dispute. 


STAFFORDSHIRE  BRANCH: 

South  Staffordshire  Division. 

The  annual  meeting  of  the  Division  was  held  in  the  Star 
and  Garter  Hotel,  Wolverhampton,  on  Wednesday, 
June  21st,  at  8.30  p.m.  Dr.  Malet  was  in  the  chair 
and  there  were  twenty-two  members  and  two  prospective 
members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  officers 
for  1911-12:  Chairman,  Dr.  W.  R.  Somerset;  Vice-Chair¬ 
man,.  Dr.  W.  McE.  Clendinnen;  Secretary,  Dr.  H.  C. 
Mactier ;  Three  Representatives  on  Branch  Council,  Dr 
Ridley  Bailey,  Dr.  J.  T.  Hartill,  and  Dr.  Malet;  Three 
Members  of  Executive  of  Division,  Mr.  Deanesly,  Dr.  J. 
Grout,  and  Dr.  S.  Poole. 

A.  Medical  Coroner  for  Wolverhampton. — Dr.  Mactier 
proposed  and  Dr.  Poole  seconded  and  it  was  carried 
unanimously ; 


That  this  meeting  of  the  South  Staffordshire  Division  of 
British  Medical  Association  would  welcome  the  app< 
ment  of  a  medical  coroner  for  the  borough  of  Wol 
hampton  should  the  Council  see  fit  to  appoint  a  met] 
candidate,  and  that  a  copy  of  this  resolution  be  sent  to 
town  clerk. 

National  Insurance  Bill. — The  National  Insurance 
was  discussed  (see  Supplement,  July  1st,  p.  20). 

Affiliation  of  Outside  Bodies. — The  report  of  Council 
affiliation  of  outside  bodies  was  approved. 

Metric  System. — The  Report  on  the  adoption  of 
metric  system  was  ordered  to  lie  on  the  table. 

Referendum  and  Postal  Vote. — Report  of  Council 
referendum  and  postal  vote — the  Representative  a 
instructed  to  use  his  own  discretion  in  this  matter. 

Model  Rules  for  Nursing  Associations.— Model  rules 
nursing  associations  were  approved. 

Memorandum  on  First  Aid,  Hygiene,  and  Kind 
Subjects. — This  was  approved  and  the  Secretary  repor 
that  the  Branch  had  already  taken  action  in  the  matter. 


ULSTER  BRANCH. 

The  spring  meeting  of  the  Branch  was  held  in  the  Harb< 
Office,  Londonderry,  on  Saturday,  April  29th,  Dr.  A 
Calwell,  President,  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  prevk 
meeting  were  read  and  passed. 

Report  of  Council. — The  report  stated  that  six  11, 
members  had  been  elected,  and  that  a  request  from  t 
Irish  Poor  Law  Reform  Association  asking  for  t 
attendance  of  delegates  at  a  public  meeting  had  be 
considered  and  acceded  to. 

Demonstration. — Mr.  H.  Hanna  (Belfast)  gave  a  deiiu 
stration  of  the  Edridge-Green  colour  perception  lantern. 

Multiple  Papillomata  of  Larynx. — Mr.  H.  Hanna  re. 
notes  of  a  case.  The  patient  was  a  boy,  aged  3  years, 
whom  he  had  operated  by  direct  laryngoscopy  for  multi} 
papillomata  of  the  larynx.  He  suffered  greatly  fre 
dyspnoea ;  subsequently  relapse  occurred.  Thyroton 
was  done,  and  all  the  growths  were  snipped  away  \vi 
curved  scissors  and  the  divided  thyroid  brought  togeth 
in  the  middle  line  by  catgut,  and  patient  made  to  breai 
through  tracheotomy  wound  for  some  weeks.  Later,  : 
O’Dwyer’s  tube  was  passed  and  the  tracheotomy  worn 
allowed  to  close  up.  The  patient  was  operated  on 
October,  1910,  and  he  still  wore  the  intubation  tube.  I 
said  the  after-treatment  of  such  cases  still  offered  ve 
considerable  difficulty  and  was  unsatisfactory. 

TJlccr  of  the  Stomach,  and '  Duodenum. — -Mr.  A. 
Mitchell  (Belfast)  gave  a  demonstration  of  sever 
specimens  of  these  conditions. 

Operative  Treatment  of  Backward  Displacements 
Uterus. — Dr.  John  Campbell  read  a  paper  on  this  subjei 
He  said  the  difficulties  in  the  way  of  effectively  heath 
backward  displacements  of  the  uterus  by  pessaries  we 
well  known,  and  the  objections  to  most  of  the  operatio: 
hitherto  adopted  were  almost  equally  recognized.  Vario 
operations  by  the  vaginal  route  had  been  tried,  and  In 
failed  to  effect  a  permanent  cure,  or  had  so  interfered  wi 
parturition  as  to  make  the  cure  worse  than  the  disea- 
The  Alexander  operation  suited  only  cases  which  we 
quite  free  from  adhesions,  and  in  some  instances  pr 
disposed  to  inguinal  hernia,  so  that  it  was  unsuitable  f 
many  cases  which  must  need  relief.  Numerous  operatic: 
through  the  abdominal  cavity  had  been  tried  and  foui 
wanting.  Those  which  did  not  attach  the  uterus  to  b 
anterior  abdominal  wall  were  proved  to  be  only  tempera: 
in  their  results,  while  those  which  obtained  firm  huh 
between  the  uterus  and  the  anterior  abdominal  wall  re 
dcred  parturition  in  many  cases  difficult,  and  oft< 
gave  rise  to  vesical  and  reflex  symptoms  of  a  di 
agreeable  character.  The  method  which  Dr.  Campb< 
adopted  for  about  three  or  four  years  past  was  free  fro 
all  the  objections  above  referred  to.  It  gave  a  perniane 
good  result ;  it  caused  no  difficulty  in  pregnancy  or  labou 
and  it  caused  few,  if  any,  reflex  disturbances.  The  id1 
first  occurred  to  a  surgeon  named  Ferguson.  It  was  taki 
up  and  elaborated  by  Gilliam,  an  American  operator.  1 
essential  thing  was  to  pull  the  round  ligaments,  with  tl 
adjacent  part  of  the  broad  ligaments  forward  through 
hole  in  the  rectus  muscle  on  either  side,  and  to  secure  h 
ligaments  by  stitching  them  to  the  anterior  aponeurosis 
the  recti  muscles,  By  this  means  the  uterus  was  oe 
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orwaid  in  close  contact  with  the  anterior  abdominal  wall 
m.  yet  the  corpus  was  not  attached  to  the  abdominal  wall 
md  was  fiee  to  move  and  free  to  expand  in  pregnancy 
he  uterus  was,  m  fact,  suspended  by  its  round  ligaments 
The  operation  was  devoid  of  risk,  unless  pyosalpinx  or 
tliei  complication  introduced  an  element  of  danger.  It 
nabied  the  uterus  and  its  appendages  to  be  thoroughly 
reed,  it  adherent,  and  dealt  with  as  seemed  best.  It  nro- 

uced  a  good  and  anting  result,  and  it  did  not  interfere 

•  ith  pregnancy  or  labour.  fc 

Dangers  arul  Difficulties  in  the  Administration  of 
anesthetics- Dr  H.  W.  Cunningham  (Derry)  read  a 
aper  on  this  subject.  He  drew  attention  to  the  diffi 
llties  and  dangers  likely  to  arise  in  the  preliminary  sta<m 
om  a  faulty  position  of  the  patient,  pressing  the  anaes 

l1C^°JaPldly  and.?ot  sufficiently  diluted,  and  also 
om  allowing  a  cyanotic  state  to  arise.  Later  on,  while 

i  WaS  fuaeSthetic’  he  emphasized  maintaining 

light  an  anaesthesia  as  possible  compatible  with  the 

ill.10?-1  Rr.?cedur®’  and  also  th«  best  methods  of  dealing 
ith  1  lgidity  and  tremor.  In  the  recuperative  stage 

serneeeofVtS  t0  °pen  etller  anaestbesia  and  the 

sence  of  troublesome  sequelae  with  this  method,  also 

the  best  means  of  preventing  bronchitis,  pneumonia 
I  d  acetone  poisoning.  1  d’ 

Thrombosis  of  Inferior  Mesenteric  Vessels.— Dr  J  G 
"ore  read  notes  of  a  case.  A  man  aged  36  had  a  sudden 
;  zure  of  abdominal  pain  with  symptoms  of  acute  obstruc- 

:t  £  fosT^Thp  heIW>;  therewas  also  a,  tumour  in 
JJrJJ  *  ,  The  hernia  was  operated  on  first,  and 

md  to  consist  of  congested  omentum  and  an  appendix 

ST-  ,  The  abdTen  Was  then  0Pened,  and  theVumour 
rnd^to  be  a  deeply  congested  mass  of  mesentery,  the 
on  being  also  deeply  congested.  The  diagnosis  was^iade 

e  'mt^nt  VveT1? 6  Ve^  °f  iufcrior  mesenteric  system, 
e  patient  hved  for  six  days,  and  died  very  suddenly 

ombotedth  A16!  fem°ral,  arteiT  on  the  left  side  was 
ombosed.  A  large  ante-mortem  clot  was  found  vast 

irea“e?tent  in  tiam:iC,le'  .bowel  had  recovered  to 
eat  extent  in  the  interval  owing  to  freer  anastomoses 

!  ^a^itv  of 1  th  sVe9SeiS+ With  /nff i0r  mesenteric  system, 
r  railtY  of  this  condition  of  inferior  mesenteric  vessels 

WPTW/°  ^Ti  S^>enor  mesenteric  was  pointed  out. 

T  CooK,E  also  read  notes  of  two  cases  in 

soie  throat  was  -the  initial  symptom.  The  first 

'^bTlVu  uIcerated  throat,  followed  by  effusion 

rhema  nod^nee  ^  day  °r  two  an  attack  of 

T“a  nod°snm  supervened,  and  a  typical  case  of  acute 
limatism  foUowecl.  The  coincidence  of  the  erythema 

to  hofnST  int°  the  knee,  j°int  led  t0  the  ca&c  being 
i  hospital  as  a  case  of  purulent  arthritis.  The 

^hema,  however,  being  typical  and  symmetrical  the 
-nosis  was  plain  on  careful  examination.  The  second 
was  a  girl  aged  25,  who  came  complaining  of  sore 
at,  from  which  she  had  suffered  for  a  week  On 
mining  the  throat,  which  was  inflamed,  blood  was 
exuding  from  the  Jonsils,  also  from  the  gums.  On 
Jer  examination  the 'patient  was  found  to  have  larae 
'  y  oses  on  the  back  and  thighs ;  haematuria,  melaena 
'  hemorrhage  from  the  uterus.  She  became  delirious 
,  Ld  di  aflmiSS,10n'  ,;She  devel°ped  a  temperature  of 
aorrha«dea  dayS~a  tyP^a!  case  of  purpura 

eetimf  -S’  i  f  c*SGS™ve  contrasted,  and  the  source 
tection  referred  to  the  throat  in  both  cases. 

Dr.  Calwell  read  notes  of  two  cases  of 
i  Tmia-  He  said  that,  speaking  strictly,  only  one  of 
,  ,vCas<rs  wa?  a  true  idiopathic  xerostomia ;  the  other 
symptomatic  of  accidental,  chronic,  and  unsuspected 
Uouna  poisoning.  A  lady,  somewhat  advanSd  in 
m  eceived  a  prescription  from  a  well-known  physician 

intidned  °r  thu'Veara  a«°  for  a  P™  tor  constipation  ; 

small  amount  ot  extract  of  belladonna 
.  v ’  and  tPe  directions  were  that  one  pill  was  to  be 
.  two  °r  three  times  a  week.  This  pill  acted  very 
actonjy,  but  gradually  lost  its  effect,  and  the  dose  was 

Td  yea1’  hl  TS  lo”S  after  the  death  of  the  physi- 

•  prescribed  it  She  came  to  Dr.  Calwell  com- 

iortoswln11688  °/i  thf  mo^h>  inability  to  masticate 

tWabT  JL  hOUt  Washmg  11  down  with  a  fluid, 
nought  there  was  some  obstruction.  After  trying 

remedies,  a  throat  specialist  and  Dr.  Calwell 

an  oesophageal  bougie,  proving  the  absence  of 

.  A  few'  visits  later,  in  questioning  for  any  possible 
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cause,  he  was  told  of  these  constipation  pills,  which  had 
never  been  mentioned;  she  was  now takingVo  elch night 
The  belladonna  was  omitted,  and  the  dryness  was  cimed' 
The  second  was  a  true  case  of  idiopathic  xerosSia  ^t 

°f  a, woman’  aged  30,  who  had  suffered  from  it 
foi  a  year  ,  there  was  110  discoverable  cause.  The  tongue 
was  dry  and  painful,  or  raw;  the  checks  W ^strucS 
generally  were  dry ;  there  was  a  little  moisture  under  the 
tongue ;  milking  the  parotids  was  quite  barren  psychic 
stimulation  was  also  useless ;  pilocarpin  brought  a  slight 
moisture,  but  made  her  feel  hot  and  and  gave  her  a  head 

This'affeJtion  sik^D^r1  f”  p°°d  and  could  not  masticate, 
aaed  women  T  L  r'  CaIwe11’  was  commoner  in  middle- 
chronic  did  often  apparently  causeless,  and,  if 

chronic,  did  not  amend ;  it  frequently  caused  no  marked 

dfsSort%hi,™TrA1.heaIth’ bu*  ;vas  a  8ouroe  o£  ni“ch 

aiscomtoit.  ihis  patient  was  somewdiat  frail  •  her  nutrition 

Sec  Hood  wt ‘°  brf;  Sl>e  ha<1  th™*  a  liMe  Ume  agm 
of Ihe  chCucJ  type  r  n°rm8j'  Sh°wi“g  a  sli«h*  anaemia 

of 'sSplthefic  Calwell  read  notes  of  a  case 

r  sympathetic  ptosis.  A  young  lady  of  good  health  and 

aW  f  SPOSltl°n  manifeste<t  some  ^aguf  nerve  trouble 

of  brigh^disnosftkf0  ’  WaS  a  golfer’  horsewoman,  and 
right foot  Xd S  j  ther/  WaS  a  Packing  sensation  of  the 

came  rm  in  tfl^  v^T  of  ;senfatlon ;  then  the  same  signs 
, .  n  ln  the  right  hand;  there  was  no  paresis  and  tho 

patient  could  walk.  She  became  well  in  a  month’  About 

MaS’ 22andriS9iei  a  r,ather  se-re  shock.  On 

fissure  of  the  Wabf  her6TaS  lessening  of  the  palpebral 
covered  a  i  m  gh  eyA’  the-  UPPer  lid  drooped,  the  lower 
mIZtt  than  in  the  left;  there  was 


~  me  iris  tnan  m  tfie  fett  •  there  wa« 

c^nld  “J the  aw  She 


could  elevate  the  lid  with  ease.  There  was  no  plralvsis  of 

K "the  Si  “lb80168  °u  the  eye’  nor  ot  those  SUP 
did  not  en la  fa?lal  >  the  pupffs  were  equal,  but  the  right 

f  l  m  a  Cllm  lght  as  wel1  ^  in  the  left.  Dr. 

vverl  welf  ma1ke,lP' ^  °“  6th’  when  thesa  ^gnS 

were  wen  maiked.  lie  saw  her  again  on  April  21st  and 

nlkd  tk  COmP1-eteiy«Cuisappeared-  The  sympathetic’ sup- 

SrMlai  gri  fl’°m  tha  4e  of  Uveal 

cartilage  to  the  levator  palpebrae  superioris,  and  also 

SSSTto  I*6  °aPfl,,le  forwarffon  the 

innei  side  to  the  lacrymal  bone,  and  on  the  outer  to  the 

nalai  ,  hence  the  slight  endophthalmos. 

fammT^eifso  T  Landry's  Paralysis.— A  healthy 
Ik  ml  f  t50’  aS  dlggu!g  a  trench,  about  March  28th. 

Next  dav  :?Termg  b  ;  that  evenin8  his  legs  got  weak. 
Next  day  the  weakness  was  more  marked,  and  his  ab¬ 
dominal  muscles  became  affected,  and  then  his  arms  •  the 
reflexes  disappeared.  He  was  seen  by  Dr.  GauSeA  of 
Dumnurry.  On  April  1st  he  could  still  move  his  arms 

neclJ^hi fe?bl7.’, and  tbe  Paralysis  just  stopped  short  at  the 
f- n.18  tactile  sensation  was  lessened  slightly,  but  he 

heati  and  cold’  and  bad  control  over 
amf  bo  aUd  rfCtT'  The  breathing  was  becoming  affected, 

On1  AT?rllV  9S  TuUbled  'Vlt\l  COUgh  from  mucus  in  trachea. 

2ih,e  7ai  palpably  worse;  the  pulse  jumped 

own 1 1  J00  t0  140  m  a  very  irregular  manner,  varying 

even  in  a  few  minutes.  His  blood  was  now  becoming 
inefficiently  aerated.  Dr.  Calwell  performed  lumbar 
puncture,  and  obtained  perfectly  clear  fluid,  with  some 

oT“a  bUmT  m  •‘!°1vUtl0n‘  He  centrifugalized  some,  but 
qf  pGk  l  deP°sl1t  t°r  making  a  film ;  it  was  absolutely 

fewifpi?  «  afrTund  rr°th'  Hls  sensibility  was  certainly 
lessened,  as  lie  did  not  seem  to  mind  the  lumbar  puncture 

a  Case-°f  Ve7  mpidIy  sPrea(-bng  diffuse 
,°ff  Landry  s  paralysis.  Dr.  Calwell  said  that 

In nhJ  j  bf  °re  thG  date  of  the  meeting  lie  had  done  a 
imbai  puncture  on  a  man  with  acute  myelitis  limited 
to  the  lumbar  enlargement ;  there  was  some  blood  in  it 
iom  accidental  wounding  of  some  vessel,  but  at  times 
the  fluid  came  perfectly  clear,  as  in  the  other  case.  The 
examination  did  not  reveal  any  abnormal  condition ;  one  of 
ie  ubes  gave  a  growth  o'f  Staphylococcus  albas,  probably 
from  a  contamination. 

Optic  Atrophy  treated  by  Opening  Sphenoidal  Sinus. — 
Dr.  ,T.  3\ .  Killen  (Derry)  read  notes  of  an  interesting  case 
of  this  condition,  in  which  treatment  by  opening  the 
sphenoidal  sinus  was  adopted. 

Diseases  of  the  Accessory  Sinuses  of  the  Nose. _ Dr. 

J.  W.  Killen  showed  several  interesting  cases  and  read 
notes  of  them. 


Supplement  to  the 
British  Medical  Journal. 


ASSOCIATION  NOTICES. 


[July  8,  ign. 


Vaccine  Treatment  in  Tuberculous  Disease,  of  the 
Uterine  Adnexa. — Mr.  R.  J.  Johnstone  read  notes  of  some 
cases  in  which  this  form  of  treatment  had  proved  very 
successful. 


GRIQUALAND  WEST  BRANCH. 

The  annual  general  meeting  of  the  Griqualand  West 
Branch  was  held  at  the  hospital  on  Friday  evening, 
April  28tli,  the  following  members  being  present :  Drs. 
Spencer  Wicks  (President),  Symonds,  Minter  Brown, 
Russell,  Harris;  Zwieback,  and  Vaughan  Jones. 

Election  of  Officers. — The  following  office-bearers  were 
elected :  President:,  Dr.  Spencer  Wicks ;  Vice-President, 
Dr.  Symonds ;  Honorary  Secretary  and  Treasurer,  Dr. 
Vaughan  Jones;  Members  of  the  Branch  Council,  Drs. 
Russell,  Minter  Brown,  Harris,  and  office-bearers- 

The  late  Dr.  Walcott. — The  President,  at  the  opening 
of  the  meeting,  referred  in  appropriate  terms  to  the  loss 
the  Branch  had  sustained  through  the  death  of  Dr.  Walcott 
of  Vryburg,  who  had  been  a  faithful  member  of  the 
Branch. 

Neiv  Member. — Dr.  F.  P.  Maitland,  of  Gwelo,  Rhodesia, 
made  application  for  membership  of  the  Association,  and 
was  duly  elected. 

Representative  at  Annual ,  Meeting. — Dr.  Arnold  H. 
Watkins  was  appointed  to  represent  the  Griqualand 
Branch  of  the  Association  at  the  Annual  Meeting  to  be 
held  at  Birmingham  in  July. 

Proposed  Amendment  to  Public  Health  Bill. A  letter 
was  read  from  the  Orange  Free  State  Medical  Society  re 
amendment  to  Public  Health  Act  re  appointment  of 
medical  officers  to  the  union.  It  was  unanimously  resolved 
to  assist  in  getting  the  amendment  to  the  Public  Health 
Bill  passed. 


V-ssodafintt  ilotia’s. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1911  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Midland  Institute, 
Birmingham,  on  Tuesday,  July  25th,  1911,  at 
Two  o’clock  in  the  Afternoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

Also,  notice  is  hereby  given  that  the  1911 
Annual  Representative  Meeting  will  be  held 
in  the  Midland  Institute,  Birmingham,  on 
Friday,  July  21st,  1911  (and  following  days 
as  required),  at  Ten  o’clock  in  the  Forenoon. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager, 

J.  SMITH  WHITAKER, 

Medical  Secretary. 


BRITISH  MEDICAL  ASSOCIATION. 

ANNUAL  SUBSCRIPTION. 

Those  Members  who  have  not  already  paid 
their  Subscriptions  for  the  current  year  are 
requested  to  forward  to  429,  Strand,  London, 
a  Cheque  or  Post  Office  Order  for  25s.  in  favour 
of  the  British  Medical  Association,  crossed 
London  County  and  Westminster  Bank.  Mem¬ 
bers  joining  as  from  July  1st  should  forward 
12s.  6d. 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

429,  Strand,  London. 


ELECTION  OE  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES. 

Notice  is  hereby  given  that  Nominations  for  candidates  fo 
election  as  Members  of  Council  by  Grouped  Representative 
for  the  year  1911-12  will  be  received  by  the  Medica 
Secretary  up  to  the  end  of  the  first  hour  of  the  proceeding 
of  the  Annual  Representative  Meeting,  on  Monday,  July  24tl 
1911.  Each  Nomination  must  be  on  the  prescribed  form 
copies  of  which  will  be  forwarded  by  the  Medical  Secretar 
on  application. 

Separate  forms  have  been  prepared :  (1)  for  Nominatioi 
by  a  Division,  and  (2)  for  Nomination  by  a  Representativ 
of  a  Division  included  in  the  Group,  and  those  applyin; 
are  requested  to  state  for  which  purpose  the  form  1 
desired. 

The  voting  papers  will  be  issued  at  the  Representativ 
Meeting  to  each  Representative  or  Deputy  Representative  o 
a  constituency  in  the  United  Kingdom  in  attendance  at  tb 
Meeting. 

By  order  of  the  Council, 

J.  Smith  Whitaker, 
Medical  Secretary, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  Of  periodical  publications,  official  reports,  and  bhu 
books  in  the  Library  of  the  British  Medical  Associatioi 
available  for  issue  to  members  on  loan  has  been  printed,  an< 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Th< 
regulations  governing  the  loan  of  these  publications  ar< 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  til 
5  p.m.  (on  Saturdays  till  2  p.m.).  ifc 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Cambridge  and  Huntingdon  Branch.— The  annual  meetinj 
of  this  Branch  will  he  held  at  St.  Neot’s,  Hunts,  on  July  12th,  a 
12.30.  President-elect,  Dr.  E.  J.  Cross.  Luncheon  1.30,  “  Cros 
Keys.”  Presidential  address,  3.  Garden  party  in  the  grounds  o 
TTn.ll  Place,  4. — H.  B.  Roderick,  Honorary  Secretary,  Cambridge 


Dorset  and  West  Hants  Branch. — A  meeting  of  the  Brand 
will  be  held  in  the  Crown  Hotel,  Ringwood,  on  Wednesday 
July  12th,  1911,  at  3  p.m.,  the  President,  Dr.  Whittingdale,  ii 
the  chair.  Agenda :  1.  Minutes  of  last  meeting.  2.  Letters 
apologies  for  non-attendance,  etc.  3.  To  read  a  letter  from  thi 
Honorary  Secretary  of  the  Branch  resigning  his  office.  4.  Tlx 
date  and  place  of  the  autumn  meeting.  5.  Dr.  Frank  Fowlei 
will  open  a  discussion  on  “Muscular  Rheumatism.”  6.  If  turn 
permits  the  Government  Insurance  Bill,  as  it  affects  the  medica 
profession,  may  be  further  discussed.  A  luncheon  will  be  pro 
vided  at  the  Crown  Hotel,  from  1  to  2.30  p.m.,  at  2s.  6d.  per  heat 
exclusive  of  wines,  etc.  A  meeting  of  the  Council  of  the  Brand 
will  be  held  on  the  same  day  and  at  the  same  place  at  2.30  p.m 
— James  Davison,  Honorary  Secretary,  Bournemouth. 


East  Anglian  Branch. — The  annual  meeting  of  the  Eas 
Anglian  Branch  will  be  held  at  the  Norfolk  and  Norwich  Hos 
pital,  on  Thursday,  July  13th.  Programme  of  proceedings 
12.15  p.m.,  Meeting  of  Branch  Council  in  the  Board  Room  of  th< 
Hospital ;  12.45  p.m.,  General  Meeting  of  the  Branch  in  th 
Board  Room.  (1)  Minutes.  (2)  Report  of  Council.  (3)  Itepor 
of  Election  of  Officers.  (4)  Financial  Report.  (5)  Matters  re 
ferred  for  consideration  of  Branches  by  Central  Ethical  Com 
mittees  and  Organization  Committee.  1.30  p.m.,  Luncheon  a 
the  Norfolk  and  Norwich  Hospital,  by  invitation  of  th 
President-elect,  Dr.  F.  W.  Burton-Fanning.  2.15  p.m.,  Be 
sumed  General  Meeting  in  the  Pathological  Museum  of  th 
Hospital.  Agenda :  (6)  Introduction  of  the  New  President  b 
the  Retiring  President.  (7)  To  consider  a  letter  from  th 
Financial  Secretary  of  the  Association,  Mr.  Guy  Elliston,  coi 
taining  a  proposal  to  hold  the  Annual  Meeting  of  the  Associate 
at  Norwich  in  1913.  (8)  Address  by  Mr.  J.  Smith  Whitaker,  th 
Medical  Secretary  of  the  Association,  on  “  The  Prospects  of  th 
Medical  Profession  under  the  National  Insurance  Bill.”  Genert 
discussion.  4.45  p.m.,  Afternoon  Tea,  to  which  members  ar 
invited  to  bring  ladies,  in  the  grounds  of  the  Norfolk  and  Noi 
wich  Hospital,  by  the  kind  invitation  of  Dr.  and  Mrs.  Burtoi 
Fanning.  Exhibition  of  instruments  by  Down  Bros.,  drugs,  eh 
The  hospital  is  within  two  minutes’  walk  of  the  Norwic 
(Victoria)  Station,  G.E.R.,  and  in  direct  tram  communicauo 
with  Thorpe  Station. — B.  H.  Nicholson,  Hamilton  i 
Ballance,  J.  Gutch,  Honorary  Secretaries. 

North  Wales  Branch.— The  annual  meetiug  of  the  Branc 
will  be  held  at  Conway  on  Tuesday,  July  18th. — H.  JONI 
Roberts,  Honorary  Secretary,  Llywenarth,  Penygroes,  S.O. 
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SEVENTY-NINTH  ANNUAL  MEETING, 

( ,  BIUMINGHA M,  JUL  Y  Soth-SSth,  1911. 

THE  SECTIONS. 

L'he  following  additional  information  has  been  received 
-ince  the  date  of  our  last  issue. 

MEDICINE. 

President :  Alfred  Henry  Carter,  M.D.,  Birmingham. 

Vice-Presidents:  Henry  Malet,  M.D.,  Wolverhampton  • 
heodore  Stacey  Wilson,  M.D.,  Birmingham:  William 
Iunter,  M.D.,  London. 

\  'Honorary  Secretaries:  Arthur  Stanley  Barnes,  M.D., 
II,  Great  Charles  Street,  Birmingham;  Joseph  George 
.manuel,  M.D.,  47,  Newliall  Street,  Birmingham  ;  Edward 
urton.  M.D.,  1,  Albion  Street,  Hull;  Harold  Pritchard, 
•O.,  55,  Harley  Street,  London,,  W. 

The  follow  ing  subjects  have  been  selected  for  discussion : 
M  ednesdav,  July  26th. — Asthma,  its  Varieties  and  Treat- 

o  °Pened  by  Dr.  George  Alexander  Gibson, 

.Sc.,  P.R.C.P. 

Thursday,  July  27th. — Obscure  Cases  of  Fever  without 
ivsical  Signs:— To  be  opened  by  Dr.  William  Hale 
HITE,  F.R.C.P. 

i  The  following  is  a  synopsis  of  Dr.  Hale  White’s  paper  : 
In  considering  a  diagnosis  of  fever  without  physical 
,ms,  non -morbid  causes  which  may  affect  the  tempera- 
re  record  must  be  remembered.  Even  a  few  compara- 
e  y  simple  chemical  bodies  have  the  property  of  causing 
rexia.  So  too,  sometimes,  has  an  excess  of  carbo- 
,  drate  food.  The  effect  of  the  nervous  system  on  tem- 
rature  is  not  sufficiently  appreciated.  Fracture  of  the 
:  Jie  in  the  cervical  region  will  lead  to  it,  and  damage  to 
3  corpus  striatum  also  leads  to  considerable  pyrexia 
-stencal  pyrexia  also  occurs.  The  importance  of 
umimng  the  blood  m  pyrexia  is  very  considerable,  and 
animation  of  the  cerebro- spinal  fluid  is  often  of  great 
.  p.  An  explanation  of  the  pyrexia  may  be  found  in  the 
;ne,  even  though  free  from  albumen,  blood,  or  casts. 

;  1Snant  disease  is  often  overlooked  as  a  cause  of  raised 
1  iperature,  and  cirrhosis  of  the  liver  leads  to  errors ;  but 
I'bably  most  errors  are  made  by  overlooking  the  presence 
:  small  collections  of  pus.  Malignant  endocarditis  is  also 
1  'wn  to  be  a  fertile  source  of  errors,  and  this  and  latent 
'  erculosis  and  typhoid  fever  are  discussed. 

riday,  July  28th. — Papers. 

OBSTETRICS  AND  GYNAECOLOGY. 

'resident:  Professor  Edward  Malins,  M.D.,  Birmino- 

a; 


Campbell,  Stanmore  Bishop,  C.  Newnham,  G.  Scottt 
Carmichael,  Mr.  R.  J.  Johnstone,  and  others. 

The  following  is  a  synopsis  of  Professor  Strassmann’s- 
papers : 

Laparotomy  in  gynaecological  diseases  is  not  such  a 
necessity  at  present  as  in  former  times,  because :  (1)  The- 
old  enormous  tumours  are  not  so  frequent  as  formerly. 
(2)  Diseased  appendages  from  inflammation  are  no  loncrer 
so  often  removed.  (3)  The  vaginal  operation  has  won 
a  great  sphere  for  itself.  A  general  view  of  the  organs  by 
the  vaginal  operation  is  much  more' easily  attained  than  by 
laparotomy.  The  narrow  space  for  the  vaginal  operation 
can  be  overcome  by  means  of  additional  incisions,  anterior 
flap  incisions,  and  the  simplification  of  instruments.  De¬ 
finition  of  the  indications  for  the  anterior  or  a  posterior 
\  aginal  incision.  l’he  importance  of  the  easy  drainage 
secured.  The  method  of  vesico-, fixation,  especially  favoured 
by  the  author,  will  be  described.  The  possibility  of  the 
foi mation  of  liaematoma  behind  the  flap  will  be  mentioned., 
and  the  ease  of  the  post-operative  treatment  emphasized  . 
Great  value  is  attached  to  the  vaginal  exploratory  in¬ 
cision.  In  displacements  of  the  Uterus,  the  indications  for 
laparotomy— ventrifixations  and  Alexander’s  operation — 
will  be  defined.  When  appendicitis  is  suspected,  in  spite 
ot  the  possibility  of  operating  by  the  vagina  (Ott’s  specu 
him) >  laparotomy  is  to  be  preferred.  Laparotomy  for  pro¬ 
lapse  is  never  necessary.  Retroflexions,  which  require- 
repair  of  the  cervix  and  perineum,  are  best  operated  on  by 
the  vagina  with  fixation  in  the  majority  of  cases.  The 
vaginal  operation  for  tumours  requires  an  extensive  differ¬ 
ential  diagnosis,  and  hospitals  without  a  special  gynae¬ 
cologist  will  always  prefer  laparotomy ;  but,  in  spite  of 
its  more  difficult  technique,  the  vaginal  route  is  safer.. 
Myomas  should  only  be  removed  by  laparotomy  when, 
they  are  larger  than  the  head  of  a  newborn,  child.. 
Multiple  myomas  can  be  removed  vaginally.  At  the  most,, 
one-fifth  of  the  operative  cases  require  laparotomy.  Tubal 
pregnancy  is  easier  to  remove  vaginally  the  earlier  the 
tune  of  pregnancy  and  the  more  recent  the  rupture. 
Halmatoceles  should  always  be  incised  vaginally.  In 
carcinoma  of  the  body  of  the  uterus  the  vaginal  route 
should  be  chosen.  Perforation  and  injuries  of  the  uterus, 
can  be  dealt  with  through  the  vagina.  The  vaginal 
cicatrices  have  no  importance  in  later  deliveries.  Post¬ 
operative  cystitis  is  shown  to  be  very  frequently  only 
a  paresis  of  the  bladder,  and  to  occur  also  after  the 
abdominal  operation  for  myomas  or  carcinoma.. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President  :  Professor  Alfred  Bostock  Hill,  M.D.,. 
Birmingham. 

Vice-Presidents  :  John  Robertson,  M.D.,  Birmingham  ; 
Ernest  Hugh  Snell,  M.D.,  Coventry;  Sidney  Barwise’, 
M.D.,  Duffield,  Derbyshire ;  Mabyn  Read,  M.D.,  Worcester ; 
Edward  Wilberforce  Goodall,  M.D.,  London. 


rice- Presidents :  Christopher  Martin,  F.R.C.S.,  Bi 
•  igham;  Guthbert  Lockyer,  M.D.,  London;  Nathanij 
_>mas  Brewis,  M.B.,  Edinburgh ;  Frederick  Edge,  M.I 
1  Iverhampton. 

honorary  Secretaries:  Smallwood  Savage,  F.R.Ci 
Edmund  Street,  Birmingham  ;  John  Thomas  Hewe 
M.D.,  89,  Cornwall  Street,  Birmingham ;  Haroi 
kwith  Whitehouse,  M.S.,  52,  Newhall  Street,  Birmin 
n;  Harry  Beckett-Overy,  M.D.,  40,  Harley  Stree 
don,  W.  J 

he  following  two  subjects  have  been  selected  f< 
ussion : 

ednesday,  July  26th. — (1)  The  Pathology  and  Trea 
t  of  Asphyxia  Neonatorum.  To  be  opened  by  S: 
1  N'C.IS  Champneys,  Bart.  The  following  will  take  part  i 
:  discussion :  Drs.  Swayne,  Handheld  Jones,  Herbei 

1C!n^e^ler’  ^  *  -^ussell>  Thomas  Wilson,  Gemmel 
ert  Roberts,  and  Sir  Halliday  Croom. 

lursday ,  July  27th. — (2)  The  Present  Position  c 
:  Qal  Operations  in  relation  to  the  Uterus  and  it 
,°xa.  To  be  opened  by  Professor  Strassmann  (Berlin 
wed  by  Mrs.  Scharlieb,  and  Drs.  Swayne,  Herber 

ver,r>'^ma1I!<^  ^ou^J’  Hellier,  J.  F.  Jordan,  Purslow 
A.  Russell,  Thomas  Wilson,  Lloyd  Roberts,  Join 


Honorary  Secretaries  :  Robert  Arthur  Lyster,  M.D.,. 
The  Castle,  Winchester;  Thomas  Shadick  Higgins,5 
M.B.,  Health  Department,  Council  House,  Birmingham  ;. 
Arthur  Douglas  Cowburn,  M.D'.,  31,  Barkston  Gardens’ 
London. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  26th.— Discussion  on  the  Administra¬ 
tive  Control  of  Tuberculosis,  under  the  following  headings:: 

(1)  Notification,  to  be  opened  by  Dr.  Robejrtson 
(Birmingham). 

(2)  Sanatoriums,  to  be  opened  by  Dr.  A.  E.  Lyster 
(Chelmsford). 

(3)  Dispensary  and  Domiciliary  Treatment,  to  be  openedl 

by  Dr.  Philip  (Edinburgh),  followed  by  Drs.  Camac- 
M  ilkinson,  Killick  Millard,  Mearns  Fraser,  and  others. 

Paper : 

Wynne,  Dr.  F.  E.  (Leigh,  Lancs).  Domestic  Hot,- water  Supplies  - 
as  a  Factor  in  the  Production  of  Lead  Poisoning. 

Thursday,  July  27th. — Discussion,  on  the  Need  for 
a  Unified  Public  Health  Service: — To  be  opened  by 
Dr.  R.  A.  Lyster  (Hampshire),  followed  by  Drs.  J.  R. 
Kaye  (West  Riding),  A.  W.  Gilchrist,  T.  W.  Barlow 
(Wallasey),  A.  H.  Bygott  (Barking),  and  others.  A  dis¬ 
cussion  on  Disease  Carriers,  to  be  opened  by  Dr.. 
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Davies  (Bristol),  followed  by  Drs.  Goodall,  Ledingham, 
Caiger,  Paterson,  and  others. 

Friday,  July  28th. — (1)  Discussion  on  Disease,  Industrial 
or  otherwise,  as  a  subject  for  Claim  for  Damages  or  Com¬ 
pensation  at  Law,  to  be  opened  by  Dr.  Knocker,  followed 
by  Drs.  Collie,  Cowburn,  and  others.  (2)  Joint  discussion 
with  the  Odontological  Section  (see  Programme  for  Friday 
of  that  Section).  (3)  Paper :  Dr.  Edginton,  Industrial 
Disease  in  Birmingham. 

The  following  are  the  headings  of  Dr.  Douglas 
Knocker’s  paper :  (1)  On  an  insurance  policy;  (2)  breach 
of  contract  causing  disease ;  (3)  negligence  causing  disease ; 
(4)  Workmen’s  Compensation  Act;  (5)  industrial  insurance. 

Visits. 

On  Wednesday,  at  3  p.m.,  a  visit  will  be  paid  to  the  City 
of  Birmingham’s  “  Yardley  Road  Sanatorium  ”  for  the 
educational  and  tuberculin  treatment  of  pulmonary  tuber¬ 
culosis.  Limited  to  150.  A  demonstration  will  be  given 
by  Dr.  Wynne,  Visiting  Physician,  and  Dr.  Dixon,  Resident 
Medical  Officer.  Visitors  will  be  conveyed  to  and  fro  and 
entertained  to  tea  by  the  City  Health  Committee. 

On  Thursday,  at  2.30  p.m.,  there  will  be  a  visit  to  the 
Sewage  Disposal  Works.  The  Tame  and  Rea  Drainage 
Board  invite  150  visitors  to  visit  and  inspect  the  Sewage 
Disposal  Works  and  to  tea  at  the  conclusion  of  the  inspec¬ 
tion,  which  Mr.  Watson,  Engineer  to  the  Board,  has  kindly 
consented  to  direct.  These  works  are  the  largest  biological 
installation  in  the  world,  there  being  upwards  of  50  acres 
of  percolation  beds. 

Application  for  tickets  for  either  of  these  visits  should  be 
made  to  Dr.  T.  Shadick  Higgins,  The  Council  House, 
Birmingham. 


THERAPEUTICS,  INCLUDING  DIETETICS. 

President :  Sir  Robert  M.  Simon,  M.D.,  Birmingham. 

Vice-Presidents  :  Paul  Morgan  Chapman,  M.D.,  Here¬ 
ford  ;  Thomas  Sydney  Short,  M.D.,  Birmingham ;  Henry 
Willoughby  Gardner,  M.D.,  Shrewsbury. 

Honorary  Secretaries  :  William  Alexander  Potts,  M.D., 
118,  Hagley  Road,  Birmingham  ;  Alexander  Bryce,  M.D., 
“  St.  Ivilda,”  Anderton  Park  Road,  Moseley,  Birmingham; 
Hector  Charles  Cameron,  M.D.,  6,  St.  Thomas’s  Street, 
London. 

Wednesday,  July  26th. — Discussion  on  The  Merits  of 
a  Relatively  Low  Protein  Diet.  To  be  opened  by  Dr. 
Chittenden,  of  whose  paper  an  abstract  was  published 
last  week,  followed  by  Professor  von  Noorden,  Drs.  Arthur 
Luff,  Chalmers  Watson,  Robert  Hutchison,  Alexander 
Haig,  William  Russell,  and  Lieutenant-Colonel  Melville. 

Thursday,  July  27th.— Discussion  on  Recent  Develop¬ 
ments  in  the  Recognition  and  Treatment  of  Syphilis.  To 
be  opened  by  Mr.  J.  Ernest  Lane,  followed  by  Majors 
T.  W.  Gibbard  and  H.  C.  French,  Captain  L.  W.  Harrison, 
and  Messrs.  Otto  Griinbaum,  G.  H.  Lancashire,  J.  E.  R, 
McDonogh,  G.  Pernet,  and  others. 

Friday,  July  28th. — Discussion  on  the  Scope  of  Immune 
and  Normal  Serum  in  Treatment.  To  be  opened  by  Dr. 
T.  J.  Horder,  followed  by  Dr.  E.  C.  Hort,  E.  W.  Goodall, 
Foord  Caiger,  and  others. 

Paper : 

Muthu,  C.,  M.D.  The  Treatment  of  Pulmonary  Tuberculosis 

by  Continuous  Inhalation. 


PATHOLOGICAL  MUSEUM. 


SURGERY. 

President :  Sir  Thomas  Frederick  Chavasse,  F.R.C.S., 
Birmingham. 

Vice-Presidents :  William  Dunnett  Spanton,  F.R.C.S., 
Hanley;  William  Frederick  Haslam,  F.R.C.S.,  Birming¬ 
ham;  James  Thomas  Jackman  Morrison,  F.R.C.S.,  Bir¬ 
mingham;  Edward  Deanesly,  F.R.C.S.,  Wolverhampton; 
David  Wallace,  C.M.G.,  F.R.C.S. Edin.,  Edinburgh. 

Honorary  Secretaries :  Leonard  Parker  Gamgee, 
F.R.C.S.,  95,  Cornwall  Street,  Birmingham  ;  Charles 
Arthur  Kinahan  Ball,  M.D.,  22,  Lower  Fitzwilliam  Street, 
Dublin ;  Charles  Albert  Leedham-Green,  F.R.C.S.,  9, 
Newhall  Street,  Birmingham ;  John  Howell  Evans, 

F. R.C.S.,  25,  Berkeley  Square,  London. 

The  following  subjects  have  been  selected  for  discussion: 

1.  The  Treatment  of  General  Septic  Peritonitis.  To 
be  opened  by  Mr.  J.  Rutherford  Morison,  to  be  followed 
by  Professor  Koch  (Groningen),  and  Messrs.  Hubert  J. 
Paterson,  G.  P.  Newbolt,  Darner  Harrisson,  W.  F. 
Cholmeley,  F.  M.  Caird,  Albert  E.  Morison,  J.  Grant 
Andrew,  W.  de  C.  Wheeler,  E.  Scott  Carmichael,  Gilbert 
Barling,  Douglas  Drew,  W.  J.  Greer,  Philip  Turner,  Harold 
Collinson,  J.  Crawford  Renton,  Cutlibert  Wallace,  A.  S. 
Barling,  W.  Morley  Willis. 

2.  The  Technique  of  Wound  Treatment.  To  be  opened 
by  Mr.  Alexis  Thomson  (Edinburgh),  followed  by  Pro¬ 
fessor  Koch  (Groningen),  and  Messrs.  Hubert  J.  Paterson, 

G.  P.  Newbolt,  Darner  Harrisson,  Albert  E.  Morison, 
W.  de  C.  Wheeler,  Gilbert  Barling,  C.  Leedham-Green, 
Douglas  Drew,  Harold  H.  B.  Macleod,  J.  Crawford 
Renton,  Cuthbert  Wallace,  A.  S.  Barling,  W,  Morley 
Willis. 

Friday,  July  28th.— Papers  : 

Wilkie  D.  P.  D.,  F.R.C.S.  Some  Functions  and  Surgical 
Uses  of  the  Omentum. 

Paterson,  Hubert  J.,  M.C.  Appendicitis  without  Physical 
Signs. 

Dunhill,  T.  P.,  M.D.  Partial  Thyroidectomy  Under  Local 
Anaesthesia  with  Special  Reference  to  Exophthalmic  Goitre. 
Leedham-Green,  C.,  F.R.C.S.  An  Inquiry  into  the  Value  of 
the  Sterilization  of  the  Skin  by  Iodine. 

Newbolt,  G.  P.,  F.R.C.S.  Tuberculous  Mesenteric  Glands. 
Berry,  James,  F.R.C.S.  A  Further  Series  of  Cases  of  Cleft 
Palate  Treated  by  Operation. 

Morison,  Albert  E‘.,  F.R.C.S.  Three  Cases  of  Hypernephroma. 
Wheeler,  W.  de  C.,  F.R.C.S.  A  Case  of  Abdominal  Aneurysm 
Successfully  Treated  by  Operation. 

Drew,  Douglas,  F.R.C.S.  Rupture  of  the  Popliteal  Artery  and 
vein.  Diffuse  Haematoma. 

Greer,  W.  J.,  F.R.C.S,  Fibromatous  Tumours  of  the  Mesen¬ 
tery. 


A  pathological  museum  has  been  organized  in  connexion 
with  the  meeting  in  the  Pathological  and  Brewing  Labora¬ 
tories  of  the  University  College,  Edmund  Street,  and  it  is 
hoped  it  will  be  open  to  visitors  on  Monday,  July  24th. 

The  museum  will  serve  the  purpose  of  displaying  those 
specimens  which  are  required  to  illustrate  papers  read  in 
the  Sections,  and  it  is  also  intended  to  present  collections 
or  series  of  specimens  of  subjects  of  prominent  interest. 

The  museum  is  divided  into  sections  and  each  section 
has  been  placed  under  an  honorary  secretary  and  curator. 

Medicine  .  L.  G.  J.  Mackey,  M.D.,  141a,  Great 

Charles  Street. 

Sholto  Douglas,  M.B.,  The  University, 
Edmund  Street. 

Surgeryr  .  Seymour  Barling,  F.R.C.S.,  81,  Edmund 

Street. 

W.  Billington,  F.R.C.S.,  47,  Newhall 
Street. 

B.  J.  Ward,  F.R.C.S.,  141a,  Great  Charles 
Street. 


Gynaecology' ... 


Dermatology . 

Diseases  of  Children 
Ophthalmology' 

Ear  and  Throat  ... 
State  Medicine 

Dental . 


J.  T.  Hewetson,  F.R.C.S.,  89,  Cornwall 
Street. 

S.  Lewis  Graham,  M.B.,  51,  Newhall 
Street. 

Douglas  Heath,  M.D.,  41,  Newhall  Street. 

W.  A.  Loxton,  M.B.,  85,  Cornwall  Street. 

L.  G.  Parsons,  M.D.,  52,  Newhall  Street. 

Jameson  Evans,  F.R.C.S.,  85,  Edmund 
Street. 

Seymour  Jones,  F.R.C.S.,  93,  Cornwall 
Street. 

John  Robertson,  M.D.,  Council  House. 

T.  S.  Higgins,  D.P.H.,  Council  House. 

John  Humphreys,  M.D.S.,  61,  Newhall 
Street. 

H.  Humphreys,  M.B.,  B.Cli.,  61,  Newhall 
Street. 


Radiology  .  J.  Hall-Edwards,  L.R.C.P.,  103,  Newhall 

Street. 

J.  R.  Ratcliffe,  M.B.,  Wake  Green  Road, 
Moseley. 

Veterinary  Medicine  Lawton  Sedgwick,  Broad  Street,  Bir¬ 
mingham. 

The  Honorary  Secretary  of  the  Pathological  Museum 
is  Mr.  A.  W.  Nuthall,  F.R.C.S.,  89,  Cornwall  Street,  Bir¬ 
mingham. 

There  will  be  a  series  of  specimens  to  illustrate  the 
following  special  subjects  : 

(a)  The  degenerations  and  complications  of  fibroid 

tumours  of  the  uterus. 

(b)  Osteo-arthritis  and  rheumatoid  arthritis. 
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(c)  Granulomatous  formations  in  tertiary  visceral 

syphilis,  including  hereditary  syphilis. 

(d)  The  inter-relation  between  human  and  bovine 

tuberculosis. 

(e)  The  pathology  of  glaucoma. 
if)  Malignant  growths  of  the  gastro-intestinal  tract 

removed  by  operation,  with  final  results. 
id)  Simple  and  malignant  tumours  of  the  testis. 

(h)  Hvpernephromata. 

(0  Radiograms  illustrating  —  Osteo-arthritis  and 
rheumatoid  arthritis ;  abnormal  and  patho¬ 
logical  conditions  of  the  abdominal  viscera  • 
early  pulmonary  tuberculosis. 

(A)  Pyloric  obstruction  in  children. 

(0  Diseases  of  the  middle  ear. 

(w)  Diseases  of  the  pancreas. 

By  kind  permission  of  Mr.  Shattock  and  Dr.  Keith,  of 
the  lioyal  College  of  Surgeons,  a  selection  of  the  speci¬ 
mens  prepared  by  the  workers  on  the  Royal  Commission 
jn  .  Tuberculosis  will  be  available  for  exhibition  in  the 
livision  of  the  museum  devoted  to  the  inter-relation 
ictween  human  and  bovine  tuberculosis. 

The  museum  will  be  opened  from  10  a.m.  to  5  p.m.  on 
meh  day,  and  notice  of  special  demonstrations  given  by 
be  honorary  curator  at  convenient  times  will  be  posted  on 
be  notice  board  in  the  reception  room  and  on  the  doors  of 
he  museum.  Arrangements  have  been  made  to  place  on 
xhibitmn  in  the  museum  a  number  of  rare  old  medical 
.ooks  in  the  possession  of  the  library  of  the  university, 
.hese  will  be  in  tlie  charge  of  Mr.  Cope,  the  university 
librarian.  J 


RAILWAY 


NOTIFICATION  OF  ATTENDANCE- 

TICKETS. 

.ll  members  of  tlie  British  Medical  Association  who  purpose 
)  attend  the  Annual  Meeting  in  Birmingham  at  the  end  of 
11s  month,  including  those  resident  in  Birmingham,  are 
pquested  to  at  once  fill  up,  if  they  have  not  already  done 
o,  the  form  of  “  notification  of  attendance”  published  this 
-eek  m  the  advertisement  pages  (7,  8,  9,  and  10). 

If  the  form  is  filled  up  and  returned  to  the  address 
lown,  a  voucher  or  vouchers  will .  be  issued  from  the 
entral  Offices,  429,  Strand,  giving  the  right  to  the 
lecial  terms  that  have  been  arranged  with  the  railway 
impanies.  J 

On  presentation  of  these  vouchers  the  companies  will 
:  sue  Return  tickets  at  a  single  fare  and  a  quarter,  available 
orn  July  20tli  to  August  1st,  both  dates  inclusive. 


The  excursion  to  Studley  Castle  Horticultural  College 
irrng  the  annual  meeting  of  the  British  Medical  Associa- 
m  at  Birmingham  will  take  place  on  the  afternoon  of 
hursday,  July  27th,  and  not  Wednesday,  July  26th,  as 
•eviously  announced. 


Rita!  Statistics. 

HEALTH  OF  ENGLISH  TOWNS, 
seventy-seven  of  the ,  largest  English  towns  9,159  births  and  3,781 
Atbs  were  registered  during  the  week  ending  Saturday,  June  17th. 

annual  rate  of  mortality  in  these  towns,  which  had  been  13.3,  13.o’ 
a  12.2  per  1,000  in  the  three  preceding  weeks,  was  again  12.2  per  1  000 
i  W.e™unde-r  notice-  In  London  the  death-rate  did  not  exceed 
^  pei  1,000,  against  12.2,  12.1,  and  11.6  in  the  three  previous  weeks, 
long  the  Seventy-six  other  large  towns  the  death-rates  ranged  from 
in  Handsworth  (Staffs),  4.3  in  Hornsey,  5.4  in  Burton-on-Trent  5  7  in 
rrow-m-Furuess,  and  7.1  in  Leyton,  to  16.9  in  Oldham,  17.2  in  Sunder- 
d  18.0  in  Stoke-on-Trent,  19.0  in  Stockton-on-Tees,  and  19 1  in 
ist  Bromwich.  Measles  caused  a  death-rate  of  1.8  in  Swansea 
i  in  Stockport,  in  South  Shields,  and  in  Newport  (Mon.),  and  2  2 
Smethwick;  whooping-cough  of  1.2  in  Newcastle-on-Tyne 
I  Barrington;  and  diphtheria  of  1.2  in  Croydon,  and 

in  Stoke-on-Trent  and  in  Merthyr  Tydfil.  The  mortality 
m  scarlet  fever  and  enteric  fever  showed  no  marked  excess  in  any 
ic  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
Week.  Of  the  3,781  deaths  from  all  causes  registered  in  the  seventv- 
on  towns,  37  were  not  certified  either  by  a  registered  medical  prac- 

i  on.er  or  by  a  coroner  after  inquest,  and  included  6  in  Liverpool,  5  in 
mingham,  4  in  Sunderland,  and  4  in  Gateshead.  The  number  of 

i  Barents  under  treatment  in  the  Metropolitan  Asylums 
pitftls  and  the  London  Fever  Hospital,  which  had  been  1,097,  1,140, 
ir’Vri  vKi?  end  ot  the  three  preceding  weeks,  had  further  in- 
ased  to  1-207  011  Saturday,  June  i7tlr;  190  new  cases  were  admitted 
cks"  the  "'eek’  against  158  • 185-  and  152  during  the  three  preceding 

ii  seventy-seven  of  the  largest  English  towns  6,830  births  and  3,487 

■  nnm?iTvGtglS<frcd  *dUTfinjf  tb?  week  ending  Saturday,  June  24th. 

,  annual  rate  of  mortality  in  these  towns,  which  had  been  13.0, 12.2, 

U  TV2  'fll’000  IP  the  throe  Preceding  weeks,  had  further  declined  to 
^  cln  UPder  notlce-  In  London  the  death-rate  did 

■  exceed  10.6  per  1,000,  against  12.1, 11.6,  and  11.2  in  the  three  previous 
Lks.  Among  the  seventy-six  other  large  towns  the  death-rates 


langed  from  5.1m  King’s  Norton„5.5  in  Hornsey,  5.7  in  Tottenham  6  8 
in  Walsall,  and  7 J)  in  Ipswich,  to  15.4  in  Halifax  15.6  in  Dewsbur?  15  7 
in  Liverpoo  ,  15  8  m  Wigan,  and  17.0  in  Stockton-on-Tees  Meksles 
caused  a  death-rate  of  1.4  in  South  Shields  and  19  in  Great 
Yarmouth  ;  the  mortality  from  the  other  epidemic  diseases  show«l  no 
marked  excess  in  any  of  the  large  towms.and  no  fatal  case  of  small-pox 
wa*  registered  during  the  week.  Of  the  3,487  deaths  registered  in  the 
seventy-seven  towns,  the  causes  of  27  were  not  certified  either  be  a 

incbir?JidAnledTCal  RracLtioner  OJr  by  a  coroner  after  inquest,  and 
meiuded  6  in  Liverpool,  3  in  Birmingham,  and  2  each  in  Bootle 
tlpflUn8,  6;  a.nd  Gateshead.  The  number  of  scarlet  fever  patients  under 
wX  nit  !  Metropolitan  Asylums  Hospital  and  the  London 
Fevei  Hospital,  which  had  been  1,140,  1,141,  and  1,207  at  the  end  of  the 
thiee  preceding  weeks,  had  further  increased  to  1,223  at  the  end  of  the 

a^st‘l85eri5?01Iru1  ’'l qn?)  cases  were  admitted  during  the  week, 
against  185,  152,  and  190  during  the  three  preceding  weeks. 

T  •  ,  .  „ HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns  908  births  and  466  deaths  were 
leMs^eiecl  during  the  week  ending  Saturday,  June  17th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  16.9  and  14  9  per  1  000' 
n  the  two  precedmg  weeks,  declined  to  14.2  in  the  week  under  notice 

hl(  i"’a,«2vPT-1i°?0abovo  Athe  mean  rate  durihg  the  same  Period  ?n 
the  large  English  towns.  Among  the  several  Scottish  towns  the  death 
rates  ranged  from  11.5  in  Aberdeen  and  13.5  in  Edinburgh  to  15  2  in 
Greenock  and  17.9  in  Paisley.  The  mortality  from  the  principal 

Pei  thmiThe  ™e^prafged  2-°1Ver  1’000'  and  was  highest  iu  Paisley  and 

mJwL  219  deaths  from  all  causes  registered  in  Glasgow  included 
10  fiom  measles,  1  from  scarlet  fever,  12  from  whooping-cough  2  from 
P,l'dltker,la*  and  7  (°{  children  under  2  years  of  age)  from  diarrhoea 

I  Vbnhnreh8-^  ^1*1  P?ea?les  and  5  f,pom  whooping-cough  were  recorded  in 
J‘Pofgl  ’  ?  deaths  from  measles  m  Leith  ;  2  deaths  from  diphtheria 
a«dlfp°m  whooping-ccjugh  in  Perth;  and  2  deaths  from  whooping- 
cough  in  Dundee,  2  m  Paisley,  and  3  in  Greenock. 

During  the  week  ending  Saturday,  June  24th,  825  births  and  435  dea  ths 
™  *  °fithe  PrinciRal  Scottish  towns.  The  annual 

late  of  mortality  in  these  towns,  which  had  been  14.9  and  14  2  per  1  000 
m  the  two  precedmg  weeks,  further  declined  to  13.3  in  the  week  under 
notice,  but  was  2.0  per  1,000  above  the  mean  rate  during  the  same 
}frl?d  V?  the  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  8.3  in  Aberdeen  and  11.5  in  Edinburgh  to. 

DLTlee  and  22  2  111  Greenock.  The  mortality  from  the  principal! 
epidemic  diseases  averaged  1.8  per  1,000,  and  was  highest  in  fi-lacinnw 

fncbfdeH1?;  fThe  2°£  deiUhs  fro“  a11  causes  regritered  in  Glasgow 
included  14  from  whooping-cough,  12  from  measles.  4  (of  children 
under  2  years  of  age)  from  diarrh°ea,  1  from  enteric  fever,  and  1  from 
scarlet  fever.  Three  deaths  from  measles  and  3  from  whooping-cough 

3  d6athS  whooPto%« 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  17th,  692  births  and  350  deaths, 
were  registered  m  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  583  births  and  354  deaths  in  the  preceding  period  The 
nm  m1  "la t0  111  these  districts,  which  had  been  16.5,  17.1,  and  16  1 

per  i, 000  in  the  preceding  weeks,  fell  to  15.9  per  1,000  in  the  week  under 
notice,  this  figure  being  3.7  per  1,000  higher  than  the  mean  average 

pefiobratTbe  seventy-seven  English  towns  for  the  corresponding 
period.  The  figuies  in  Dublin  and  Belfast  were  19.2  and  14  4 
respectively  those  in  other  districts  ranging  from  6.9  in  Armagh  and 
RTn  r  to  26-4  in  Queenstown  and  29.8  in  Kilkenny,  white  Cork 
M°od  at,  15-°’  Londonderry  at  10.2,  Limerick  at  12.2,  and  Waterford  at 

ulrl  m  l!!fil101C  death-rate  m  the  twenty-two  districts  averaged  1.0 
pei  1,000,  oi  the  same  as  in  the  preceding  week. 

9Q7)HTariv>  the  Week  .e?ldil*g  .  Saturday,  June  24th,  577  births  and 
u?,.  f  TS  ,wef,e  registered. m  the  twenty-two  principal  urban  dis- 
liriog  f  ITRand’  as  agains*  692  births  and  350  deaths  in  the  preceding 
V7  110tai  nnual  death-rate  in  these  districts,  which  had  been 

pw’p6'1’  aild  15)?  per  1;9°°  ln  Gie  preceding  weeks,  fell  to  13.5  per  1  000 
in  the  week  under  notice,  this  figure  being  2.2  per  1,000  higher  than 
the  mean  average  death-rate  in  the  seventy-seven  English  towns  for 

Bn  r,re1??ndlang  fen?dT  Tlle-  figures  iu  Dublin  and  Belfast  were 
15.1  and  11.1  lespectively,  those  in  other  districts  ranging  from  3.9  in 
Galway  and  4.2  in  Drogheda  to  31.1  in  Portadown  and  41.0  in  Wexford 

Waterford^, fS7Td  TV,  19'7,  GOndonderryat  8.9,  Limerick  at  6.8,  ancl 
u  atertoid  at  7.6  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  12  per  1,000,  as  against  1.0  per  1,000  in  the  preceding  week 
,  G.unng  the  week  ending  Saturday,  July  1st,  836  births  and  374  deaths 

rLel^rtreglSi'ec'7'7i  l1-  Vi10  twe!lty4wo  principal  urban  districts  of  Ireland, 
as  against  577  births  and  297  deaths  in  the  preceding  period.  The 
ann1U?Jl??atJ.£'1'ate  111  these  districts,  which  had  been  16.1,  15.9  and  13  5 
per  1,000  in  the  preceding  Weeks,  rose  to  17.0  per  1,000  in  the  week  under 
notice,  this  figure  being  5.3  per  1,000  higher  than  the  mean  average 
death-rate  in  the  seventy-seven  English  towns  for  the  corresponding 
period  The  figures  in  Dublin  and  Belfast  were  19.5  and  15.7  respec? 
tiveiy,  those  in  other  districts  ranging  from  4.4  in  Newry  and  Porta- 
clown,  and  5.7  in  Waterford,  to  33.0  in  Queenstown  and  35.4  in  Galwav 
while  Cork  stood  at  18.4,  Londonderry  at  14.1,  and  Limerick  at  14.9* 
death-rate  in  the  twenty-two  districts  averaged  1  0  uer 
1,000,  as  against  1.2  per  1,000  in  the  preceding  week.  avelagea  **  vei 


ilobal  anti  jltilitarn  Yppotatintnls. 

m  -  ,,  .  royal  navy  medical  service. 

1  he  following  appointments  have  been  made  at  the  Admiralty :  Fleet 
Surgeon  W .  J.  Beabbeock  to  the  Royal  Oak  on  its  beebming  the 
parent  ship,  undated  ;  Surgeon  A.  Scott,  M.B.,  to  the  Vivid,  additional, 
tor  disposal,  June  27th. 

ARMY  MEDICAL  SERVICE. 

Colonel  F .  B.  Maclean  is  placed  on  retired  pay,  June  13tli.  Appointed 
Surgeon,  March  6th,  1880,  he  became  Surgeon-Major,  March  6tli,  1892  ; 
Lieutenant-Colonel,  March  6th,  1900 ;  and  Colonel,  February  6th,  1908. 

Lieutenant-Colonel  F.  H.  Treherne,  from  the  Royal  Army  Medical 
Corps,  to  be  Colonel,  vice  F.  B.  Maclean,  retired,  June  13tli.  Colonel 
Treherne’s  previous  commissions  a,re  thus  dated  :  Surgeon,  February 
4tli,  1882;  Surgeou-Major,  February  4th,  1894  ;  aud  Lieutenant-Colonel, 
February  4th,  1902.  His  war  record  includes  the  Soudan  Expedition  m 
1884,  including  the  battles  of  El  Teb  and  Tamai  (mentioned  in 
dispatches,  medal  with  clasp,  and  Khedive's  bronze  star);  the  Nile 
Expedition  in  1885,  present  at  the  action  of  Kirbekan  (two  clasps) ;  and 
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fthe  South  African  war,  1899-1901,  when  he  was  in  the  actions  at  Elands- 
laagte,  Rietfontein,  and  Lombard’s  Kop,  and  at  the  defence  of 
Ladysmith  (mentioned  in  dispatches,  Queen’s  medal  with  three 
■clasps). 

Royal  Abm#  Medical  Cobps. 

Captains  H.  C.  R.  Hime,  M.B.,  C.  C.  Gumming,  M.B.,  and  C.  R.  Evans 
are  promoted  to  be  Majors,  dated  June  4th.  Their  previous  commis¬ 
sions  are  dated — Lieutenant,  December  4th,  1899 ;  Captain,  December 
'  4th,  1900.  Major  Hime  served  in  the  South  African  war  in  1899-1902.  and 
rtook  part  in  operations  in  the  Transvaal,  Orange  River  Colony,  and 
<Cape  Colony,  for  which  he  has  the  Queen’s  medal  with  three  clasps 
and  the  King’s  medal  with  two  clasp3.  Major  Cumming  was  also  in 
the  South  African  war  in  1900-2,  and  was  present  at  the  relief  of  Kim¬ 
berley,  and  in  actions  at  Paardeberg,  Poplar  Grove,  Dreifontein, 
Houtnek  (Thoba  Mountain),  and  Zand  River,  in  the  Orange  Free 
State  ;  and  in  actions  near  Johannesburg,  Pretoria,  Diamond  Hill,  and 
Belfast,  in  the  Transvaal ;  he  also  took  part  in  operations  on  the  Zulu- 
land  Frontier  of  Natal  in  1901 ;  he  has  received  the  Queen’s  medal  with 
six  clasps  and  the  King’s  medal  with  two  clasps.  Major  Evans  was  in 
the  South  African  war  in  1900,  receiving  the  Queen’s  medal  with  two 
clasps. 

Lieutenant-Colonel  John  Battebsby,  M.B.,  half-pay  list,  is  placed 

■  on  retired  pay,  May  19th.  He  was  appointed  Surgeon,  February  5th, 
1881;  Surgeon-Major,  February  5th,  1893;  and  Lieutenant-Colonel, 
'February  5th,  1901.  He  was  placed  on  half  pay,  October  2nd,  1910.  He 
served  in  the  Egyptian  war  in  1882,  and  was  present  at  the  battle  of 

’ Tel-el-Kebir  (medal  with  clasp,  and  Khedive’s  bronze  star);  with  the 
Chitral  Relief  Force  in  1895  (medal  with  clasp);  and  with  the  Nile 

■  expedition  in  1898,  including  the  battle  of  Khartoum  (Egyptian  medal 
with  clasp,  and  British  medal). 

Lieutenant-Colonel  J.  R.  Fobbest  retires  on  retired  pay,  June  21st. 
.Appointed  Surgeon,  February  2nd,  1884,  he  became  Surgeon-Major, 
January  31st,  1897,  and  Lieutenant-Colonel,  January  31st,  1905.  He  was 
with  the  Soudan  expedition  in  1885,  receiving  a  medal  with  clasp,  and 
the  Khedive’s  bronze  star,  and  with  the  Tirah  Expeditionary  Force 

■  during  the  North-West  Frontier  of  India  campaign  in  1897-8,  receiving 
.a  medal  with  two  clasps.  He  was  one  of  the  earliest  Military  Sanitary 
Officers  appointed  in  India,  and  received  the  acknowledgements  of  the 
Government  of  India  for  his  “work  under  difficult  circumstances.” 
He  was  afterwards  successively  appointed  Sanitary  Officer  in  the 
Punjab  and  in  Burma,  and  Officiating  Principal  Medical  Officer,  Burma 
Division. 

Captain  G.  W.  G.  Hughes,  from  the  Seconded  List,  is  restored  to  the 
establishment,  June  16th.  He  was  seconded  for  service  with  the 
Egyptian  Army,  April  7th,  1904. 

Lieutenant  J.  S.  Levack  is  also  placed  on  the  establishment.  He 
wras  appointed  on  probation,  January  27th,  1911. 

Lieutenant-Colonel  H.  A.  Haines,  M.D.,  has  been  appointed  Senior 
Medical  Officer  Eastern  Coast  Defences,  vice  Lieutenant-Colonel  R.  P. 
"Bond. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchange. 

■The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army 
Medical  Department  is  3s.  6d.,  which  should  be  forwarded  in  Stamps 
or  Post  Office  Order  with  the  notice,  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

vOfficeb,  R.A.M.C.  (R.P.),  holding  a  retired  pay  appointment  on  south 
coast  (a  delightful  place  possessing  many  attractions)  wishes  to 
exchange  to  an  inland  station.— Address  Alpha,  No.  3600,  c.o. 
Bbitish  Medical  Joubnal. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  Hendley,  M.D.,  is  promoted  to  be  Colonel, 
from  April  7th.  He  entered  the  service  April  1st,  1884,  and  became 
Lieutenant-Colonial  April  1st,  1904.  He  was  with  the  Soudan  Ex¬ 
pedition  in  1885,  receiving  a  medal  with  clasp  and  the  Khedive’s  bronze 
star;  he  was  also  in  the  Burmese  Campaign  in  1886-8,  receiving  a 
medal  with  two  clasps. 

Lieutenant-Colonel  W.  H.  Quicke,  Bombay,  retires  from  the  service 
from  April  25th.  His  first  appointment  bears  date  March  31st,  1883; 
that  of  Lieutenant-Colonel  March  31st,  1903.  He  served  with  the  Zhob 
Valley  Expedition  in  1884,  and  with  the  Burmese  Expedition  in  1885-6, 
■for  which  he  received  a  medal  with  clasp. 

Captain  W.  H.  Dickinson,  M.B.,  is  promoted  to  be  Major,  from 
-January  28th.  He  was  appointed  Lieutenant,  July  27th,  1899,  and 
Captain,  July  27th,  1902. 

Lieutenant-Colonel  L.  J.  Pisani  retires  from  the  service,  June  10th. 
His  commissions  were  thus  dated  Surgeon,  April  1st,  1886;  Surgeon- 
Major,  April  1st,  1898 ;  Lieutenant-Colonel,  April  1st,  1906.  He  took 
.part  with  the  Hazara  Expedition  in  1888,  and  was  present  at  the  action 
of  Kotai  (medal  with  clasp). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Abmy  Medical  Cobps. 

Cadet  Sebgeant  Robebt  A.  Gbeenwood,  from  the  Edinburgh 
university  Contingent,  Officers’ Training  Corps,  to  be  Lieutenant  (on 
probation),  June  2nd. 


TERRITORIAL  FORCE. 

Royal  Abmy  Medical  Cobps. 

tl ie  Mil' I* ! a tl al io n°Sn mh  appointed  Second  Lieutenant  in 

ine  i>tn  .Battalion  South  Staffordshire  Regiment.  May  4tli 

Wales’s°Ow^le(WestBYiS0h,el  d-  Shann’  5th  Battalion  Prince  of 

June  17th!  he  retains  Ins  rank  and  unitin’  re81gnS  hiS  con,missio“. 

tain,  whose  services  will  be  available  on  mobilisation  June  24th  1 
LieSS1 Sist!  Ambulance.  Charles  Camebon,  M.B./to  be 

ML:?1o  be  cStafn.llal  jg?  ^^«^-~Lieutenant  C.  H.  Lindsay, 

Fi6ld  Ambulance-~J°™  J-  Buchan,  M.D., 

F  '^Tidland  Field  A  mbulance  — William  I.  Cumbeblidge  , 

T ng”.t0  be  Lieutenant,  May  13th.  Lieutenant  Rogeb  K. 
Hamtc/ton  resigns  his  commission,  June  14th. 

F  N,or^lejn  General  Hospital.— Major  Henby  B.  Angus,  M.B., 

Leech  'MtDbVDep^nTtLCOATne1,  Jranuary  llth-  Captain  Joseph  W. 
leech,  M.D.,  E.R.C.B.,  to  be  Major,  January  llth. 


Second  Home  Counties  Field  Ambulance. — Lieutenant-Colonel  A.  R 
Henchley,  M.D.,  reverts  at  his  own  request  to  the  rank  of  Major 
June  16th;  he  resigns  his  commission,  June  17th. 

Lieutenant-Colonel  C.  Avebill,  M.D.,  has  been  appointed  Sanitar; 
Officer,  Welsh  Division. 

Major  WT.  J.  Howabth,  M.D.,  has  been  appointed  Sanitary  Officer 
Home  Counties  Division,  vice  Lieutenant-Colonel  A.  Newsholme,  M.D 

Major  D.  R.  Oswald,  M.B.,  retired  list,  has  been  awarded  the  Terri 
torial  Decoration. 

Attached  to  Units  other  than  Medical  Units. — Officers  resigning  then 
commissions,  June  14th  :  Captain  Robebt  W.  Meikle,  Captain  Joh> 
Camebon,  M.B.  Major  D.  R.  Oswald,  M.B.,  resigns  his  commission 
and  is  granted  permission  to  retain  his  rank  and  wear  the  prescribe! 
uniform,  June  17th.  Captain  T.  H.  Thomson,  M.D.,  resigns  his  com 
mission,  June  17th. 

For  Attachment  to  Units  other  than  Medical  Units. — Geeald  R 
Rickett,  M.D.  (late  Lieutenant,  Third  Middlesex  R.G.A.,  Vols.)  to  bt 
Lieutenant,  May  1st.  Daniel  R.  Kilpatbick,  M.D.,  to  be  Lieutenant 
May  5th.  Lieutenant  G.  M.  A.  Thomas,  from  the  Second  Welsh  Field 
Ambulance,  to  be  Lieutenant,  June  14th.  Robebt  H.  Shaw,  M.D.,  tc 
be  Lieutenant,  May  20th.  Robebt  Pboudfoot,  M.B.,  to  be  Lieutenant 
May  20th.  Captain  James  Walkeb,  M.B.,  from  the  First  Lowland 
Field  Ambulance,  to  be  Captain,  May  26tli.  Joseph  B.  Dawson  to  be 
Lieutenant,  June  17th. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Arms 


Medical  Service 
during  May 


have  been  officially  reported  to  have  taken  place 


Colonel  F.  B.  Maclean  . 

FBOM 
Meerut ... 

TO 

Mussoorie. 

„  R.  I.  D.  Hackett,  M.D. 

Lieut. -Col.  W.  W.  Pike,  D.S.O., 

Pretoria 

... 

Karachi. 

T  id  worth 

... 

Cairo. 

F.It.C.S.I. 

,,  T.  Daly  ...  ... 

Dalhousie 

Peshawar. 

,,  H.  H.  Brown,  M.B. 

Rawal  Pindi 

... 

Murree. 

Bt. -Lieut. -Col.  O.  R.  A.  Julian,  C.M.G. 

Ivasauli 

... 

Dublin  Dist. 

Major  A.  W.  Bewley  . 

Meerut... 

... 

Landour. 

,,  C.  A.  Stone,  M.D . 

Bellary 

Cosham. 

„  F.  Smith,  D.S.O . 

Rawal  Pindi 

Murree. 

,,  W.  A.  S.  J.  Graham  . 

Nowgong 

... 

Neemuch. 

,,  O.  L.  Robinson  . 

Meerut ... 

... 

Kirkee. 

„  F.  W.  Begbie  . 

Colchester 

... 

Tidworth. 

,,  J.  C.  Jameson,  M.B . . 

Cairo  ... 

... 

Woolwich. 

„  S.  H.  Withers,  M.B . 

Ambala 

Gharial. 

,,  E.  C.  Anderson,  D.S.O . 

Rawal  Pindi 

Kuldana. 

,,  G.  S.  Crawford,  M.D . 

Malta  ... 

Curragh. 

,,  F.  R.  Buswell  ...  . 

Kamptee 

Jubbulpore. 

„  K.  B.  Barnett,  M.B.,  F.R.C.S.I. 

Shorncliffe 

... 

Eastbourne. 

„  P.  J.  Probyn,  D.S.O.,  M.B.  ... 

Hong  Kong 

... 

Irish  Comm’cL 

,,  J.  McD.  McCarthy,  M.B. 

Chester 

• . . 

Multan. 

,,  W.  P.  Gwynn  . 

Karachi 

... 

Quetta. 

„  G.  B.  Carter,  M.B . 

Kildare 

... 

Rangoon. 

,,  P.  H.  Collingwood  . 

Crownhill 

... 

Devonport. 

„  H.  B.  G.  Walton . 

Bareilly 

Mussoorie-  ; 

„  W.  B.  Wingfield . 

Agra 

Chakrata. 

,,  G.  J.  A.  Ormsby,  M.D.  ... 

Fyzabad 

•  •• 

Dinapore.  ’ 

„  H.  M.  Nicholls,  M.B . 

Colaba ... 

*.« 

Deolali. 

,,  J.  F.  Burke  (retired  pay) 

Falmouth 

•  •• 

Lancaster. 

Captain  T.  Biggam,  M.B. 

Aldershot 

... 

Bordon. 

„  J.  F.  Whelan,  M.B . 

Manchester 

«.• 

Nowgong. 

,,  J.  T.  Johnson,  M.D . 

Bareilly 

Ranikliet. 

„  R.  N.  Hunt,  M.B . 

Bordon 

... 

Cairo. 

„  J.  W.  West,  M.B . 

Rawal  Pindi 

Murree. 

,,  A.  B.  Smallman,  M.B. 

Colchester 

... 

Woolwich. 

,.  W.  F.  Tyndale,  C.M.G. ,  M.B. 

Kilbride 

... 

Dublin. 

,,  H.  V.  Bagshaw . 

Halifax 

Lichfield. 

„  G.  H.  J.  Brown,  M.B. 

Delhi  ... 

Strensall. 

,,  J.  H.  Duguid,  M.B . 

Limerick 

... 

Tipperary. 

„  H.C.  Hildreth,  F.R.C.S.Edin. 

Dublin  ... 

... 

Glen  ImaaL 

„  A.  C.  Osburn  . 

Bedford 

Colchester. 

Parkliurst. 

,,  W.  F.  H.  Vaughan  . 

Cosham 

... 

,,  G.  E.  Cathcart . 

Chester 

... 

Trawsfynydd 

D.  P.  Johnstone 
A.  A.  Meaden 
H.  T.  Wilson 

E.  J.  H.  Luxmoore 
G.  R.  Painton  ... 

N.  Low  . 

R.  H.  L.  Cordner 
A.  W.  Gater 

R.  G.  Meredith,  M.B.  . 

F.  E.  Roberts  ... 

R.  K.  White 

J.  E.  Hoar . 


Liverpool 

Nasirabad 

Cosham 

Canterbury 


Cannanore 
Rawal  Pindi 
Fermoy 
Malta  ... 


Aldershot 
St.  Thomas’s 


Camp. 

Ross  Camp. 
Fermoy. 

Wool  Camp. 
Dover. 

W.  Africa. 
Belfast. 

S.  Command. 
Ivilworth  Cmp. 
Totley  Camp. 
Edinburgh- 
Buttevant. 
Ballykinler 


C.  W.  O’Brien  . 

G.  G.  Tabuteau . 

J.  M.  B.  Rahilly,  M.B. 
W.  G.  Maydon . 

G.  Ormrod,  M.B. 

E.  L.  Moss  . 

M.  B.  H.  Ritchie,  M.B. 
W.  McConaghy,  M.B. ... 

H.  Stewart,  M.B. 

W.  R.  Galwey,  M.B.  ... 
R.  G.  H.  Tate,  M.D.  ... 
R.  E.  U.  Newman,  M.B. 
A.  H.  Bond  . 

D.  De  C.  O’Grady 
J.  H.  Spencer,  M.B. 

D.  M.  Corbett,  M.B.  ... 

E.  J.  Kavanagh,  M.B. ... 

F.  T.  Turner  . 

R.  D.  O’Connor . 

O.  R.  McEwen  . 

M.  O.  Wilson,  M.B. 

T.  H.  Scott,  M.B.  ... 

E.  M.  Middleton . 

F.  T.  Dowling,  M.B.  ... 

H.  T.  Treves  . 

C.  P.  O’Brien  Butler  ... 

Lieutenant  H.  H.  Blake,  M.B.  ... 
,,  A.  Shepherd,  M.B.... 

,,  W.  J.  Dunn,  M.B.  ... 

„  R.  O’Kelly  . 

..  D.  S.  Buist.M.B.  ... 


Mount 

Camp 

Aden  ... 

Dublin. 

Jhansi  ... 

Jutogh. 

Cairo  . 

Woolwich. 

Edinburgh  ... 

Fort  George. 

Belfast . 

Londonderry. 

Bareilly 

Dublin. 

Rawal  Pindi  ... 

Murree. 

Birmingham... 

Tidworth. 

Ferozepore  ... 

Solon. 

Lahore . 

Dalhousie. 

Ambala 

Kasauli. 

Rawal  Pindi  ... 

Murree. 

Bareilly 

Naini  Tab 

Rawal  Pindi  ... 

Barian. 

Ambala 

Kasauli- 

- 

Dalhousie. 

Delhi  . 

Ranikliet. 

Poona  . 

Purandhar. 

Kasauli 

Cliffden. 

Multan . 

Dalhousie. 

Ambala 

Gharial. 

Ferozepore  ... 

Jullundur. 

Amritsar 

Rawal  Pindi. 

Nowshera 

Khanspur. 

Windsor 

London. 

Purandhar  ... 

Belgaum. 

Allahabad 

Peshawar. 

Agra  . 

Landour. 

Kirkee . 

Colaba. 

Bangalore 

Ranikhet- 

Netley . 

Quetta. 

July  8,  1911.] 


VACANCIES  AND  APPOINTMENTS. 


Lieutenant  .T.  A.  Clark,  M.B . 

D.  H.  C.  MacArthur,  M.H, 
D.  E.  C.  Pottinger, 

H.  Gall  . 

C.  H.  O’Rorke,  M.B. 

A.  W.  Byrne,  M.B . 

J.  Startin  . 

S.  W.  Kyle,  M.B . 

J.  W.  Lane,  M.D . 

A.  T.  J.  McCreary,  M.B. ... 

S.  S.  Dykes,  M.B . 

W.  H.  O’Riordan . 

P.  S.  Tomlinson  . 

O.  W.  McSheehy,  M.B.  ... 
M.  J.  Williamson,  M.B. . 

P.  G.  M.  Elvery  . 

J.  J.  H.  Beckton  . 

W.  B.  Rennie,  M.B. 

R.  Gale.  M.B . 

A.  G.  Jones,  M.B . 

T.  H.  Dickson,  M.B. 

J.  Gilmour,  M.B . 

J.  T.  Simson,  M.B. 

C.  Robb,  M.B . 

T.  J.  Hallinan,  M.B. 

J.  K.  Gaunt.  M.B . 

L.  F.  K.  Way 


FBOM 

London 

Ambala 

Lucknow 

Jullundur 

Lucknow 

Lahore... 

Poona  ... 


Edinburgh 

Lichfield 

Warwick 

Exeter  ... 

Cardiff  ... 

Curragh 

Rawal  Pindi 

Deepcut 

London 

Tidworth 

Birr 

Tregantle 

Bordon... 

Curragh 


»  • 

Fermoy 

Cosham 


TO 

.  Cairo. 

.  Dagshai. 
Bareilly. 
Dagshai. 

,  Chakrata. 

.  Dalhousie. 
Kirkee. 
Jubbulpore. 
Kamptee. 
Khandalla. 
Barry  Camp. 
York. 

Fargo  Camp. 
Devonport. 
Tidworth. 
Cairo. 

Sialkot. 

Hyderabad. 

Pirbright. 

LarkhillCamp. 

Dublin. 

Devonport. 

Aldershot. 

Kilbride. 

Cork. 

Limerick. 

Reading. 


Uacattms  anil  ^ppotntmmts. 


us  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
\  column,  advertisements  must  be  received  not  later  than  the  first  post 
j  m  Wednesday  morning. 

VACANCIES. 

!  OFDT^  ,C™MITTE,E  r F0R  THE  TRAINING 

Personal  hX  *£££.  SS'Sr ^81  S  ^  “d 
DEVON  D'™4BT._Ho„„-8ureeon. 

IRROW-IN-FURNESS :  NORTH  LONSDALE  HOSPITAL -House 
Surgeon.  Salary,  £100  per  annum.  nouse- 

9 wY  ASYLUM.— Junior  Assistant  Medical  Officer 
and  Pathologist  (male).  Salary  £150  per  annum. 

“£?Spe?ZCut„TION  COMMITTEE.  Medical  Offlcer. 

Office  C0SatervAyMnC0UNTY  ASYLUM.-Third  Assistant  Medical 
umcer.  balary,  £140  per  annum,  rising  to  £160. 

iNTERBURY:  KENT  AND  CANTERBURY  HOSPITAL  —  (1 ) 

sHS.  Med‘C*1  °m‘"  ,or  th«  "'oAbo-se. 

HOSPITAL.  Junior  House- 

SIiIn':SJLi'rf,^'5["0S1'IT'’L  ^L‘''V  Besideot  Medical  Offlcer. 

Hd““ 

'  Seo0nIiTSalar°yYa ^he^afe®?  £50  p^nnum ;“Assistant  House- 

I  ST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell  E  -House- 
Physician  (male).  Salary  at  the  rate  of  £75  per  annum. 

pAYuFrGiRR^ERw-.(^^PRAD  HOSPITAL,  Holloway  Road  N _ 

Resident  Medical  Officer.  Salary,  £120  per  annum. 

:ILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
.  House-Surgeon.  Salary,  £75  per  annum. 

.  M^ITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHFST 
Brompton,  S.W.—(1)  Resident  Medical  Officer.  Salary,  £200  &(2) 
House-Physician.  Honorarium,  30  guineas  for  six  months. 

mITT^  F°CR  SICR  CHILDREN,  Great  Ormond  Street,  W  C  — 

l3.Iiary.VigTS„„S,ILDEEN,S  HOSPITAL.- House-Surgeon. 

'  IDS  HOSPITAL  FOR  WOMEN  AND  CHILDREN.-Surgeons. 

’  rafe^VSr  Inn umY'~ASSiStant  House-Sur^on.  Salary  at  the 

ferOOL  INFIRMARY  FOR  CHILDREN.-Resident  House- 
Physician.  Salary  at  the  rate  of  £60  per  annum. 

I I  DON  HOSPITAL,  E.— Six  Honorary  Dental  Surgeons 

WSPEiNSARYH  ARN^nDiSTWCT  GENERAL  HOSPITAL  AND 
inmrni  AEY'  ~ Kesldent  House-Surgeon.  Salary,  £100  per 

NORFOLK  AND  NORWICH  HOSPITAL  — (1)  Two 
)ffi cer'SUSafar>% ' £6(f per n u m  ^  each’  (2)  Casualt>' 

'SS^pe^anium1'  H0SpITAL.-Assistant  House-Surgeon. 

ialary^ aMhe^mAe  o^fK^ii^naimuni11111^01  House-Su«eon  (male). 

'S  ^Salary^  ** 

'  WiLi?NDO<^  OPHTHALMIC  HOSPITAL,  City  Road  E  C  - 
hird  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum.  ' 

MARY’S  HOSPITAL,  Paddington,  W. — Ophthalmic  Clinical 
•ssistant.  Salary  at  the  rate  of  £50  per  annum 

ied^Lkm  DISEASES’ 

Resident  Medical 


P  Supplement  to  the 
LBbitish  Medical  Joubnal 

~ I,,.  llib=: 


95 


“mT s«i™ .™™ku«°to"mAsf,1,l“t  1M1“1 

S0  1'h<)SI>IT>\  I0- ^1  )Rf?,niAr'in  OUTH  *^NTS  AND  SOUTHAMPTON 
HOhlirAL.  (1)  House-Physician.  Salary,  £100  per  annum  (2) 

Junior  House-Surgeon.  Salary  at  the  rate  of  £60  per  annum  ’  ^ 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL  Stratford  F 
-Junior  House-Physician.  Salary,  £75  per  annum  rd’  E' 

WOftVmaHrAvMZSon  cAND  UPLAND  COUNTIES  EYE  IN- 
FIRMARY.  House-Surgeon.  Terms,  £80  per  annum 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
I  IT  AH.  House-Suigeon.  Salary,  £80  per  annum 

CERTIFYmG  FACTORY  SURGEON.— The  Chief  Inspector  of  Fac¬ 
tories  announces  a  vacancy  at  Bexhill-on-Sea,  co.  Sussex. 


APPOINTMENTS. 


CARkenheidT'’  Seni°r  H°l’Se_Surgeon  to  the  Borough  Hospital,  Bir- 

Cbowil  J  T  L  S.A.Lond  L.M.S.S.A.Lond..  Medical  Officer  to  the 
P.  F.  Collier  Memorial  Dispensary  for  the  Prevention  of  Tubercn 
losis,  Charles  Street,  Upper  Ormond  Quay,  Dublin 

^Bom^gho’f M^.t.B.Ch.Liverpool.Medicai  Officer  of  Health  of  the 

Davies,  A.  O.,  L.R.C.P.  and  S.Edin.,  M.R.C.S. Eng.,  Certifying  Factorv 
Surgeon  for  the  Machynlleth  District,  co.  Montgomery  aCtory 

Dwveb.H.  de  B.,  M.ICCS.,  L.R.C.P.Lond.,  Certifying  Factory  Surgeon 
for  the  Banbury  District,  co.  Oxford.  ourgeon 

Fabncombe,  Harry,  M.B.,  B.S.Lond.,  M.R.C  S  Eng  LRPPt™u 
Assistant  Physician,  Royal  Portsmouth  Hospital’  D-R-C.P.Lond., 

GUIR^’TGfi0rge  Love11’  M.D.,  Ordinary  Physician  to  the  Edinburgh 
Royal  Infirmary,  vice  Dr.  Bruce,  deceased.  uinpuign 

Holtby,  John  R.  D.,  M.B.,  B.S.Dunelm,  Chief  Demonstrator  of 
Anatomy  in  Trinity  College,  Dublin.  onst rator  f 

Hobgan,  M.  J.,  B.A.,  M.B  B  Ch  BAA  v  tt  t  ^ 

Surgeon,  General  Dispensary,  Nottingham.  ”  101  esldent 

Howaeth,  Walter  G„  M.A.,  M.B.,  B.C.Camb  FROS 

m-Charge  °f  Tthe  Thr,oat.  Department  at  St’  Thomases' ’Hospital" 

»'  L“d<>"  <» 

<***«  E“*»- 

L.R.C.P.  and  S.Edin.,  etc..  Medical  Officer  to  the  Post 

a^  Lenaderg.  ge’  lncludlng  Corbet’  Edenordinary-Garvafghy 

“ISSItr-  MB"  DS°  -  “““«*>  Officer. 


Pearson  G.  B„  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glas.,  Certifying  Fao- 
toiy  Surgeon  for  the  Buckingham  District,  co.  Buckingham" 

VT  ,/VD  T>  T  T\  T  D  n  n  .  .  _  0  • 


°  UA  U,  KjKJ.  CIUlYlII  . 

AYUnlon  Wor’khouse.’S”  L-R’C’P-  Medical  0fficer  of  the  Holborn 

Factory  Surgeon  for 

Wl^of^CoS^^nL^H’LiVe^°01’  M6dical  Officerof 

Wilson,  Alexander,  M.D. Glasg,,  F.R.C. S.Edin  Porf  no? _ _ 

Wanganui  and  Medica!  Referee  (under  Workmen’s  Compensation 

WlNUnfonUBN’  J’  W”  L'S'A”  District  Medical  Offlcer  of  the  Exminster 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Veatns  is  3s.  6d„  which  sum  should  be  forwarded  in  Post  ' Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
m  order  to  ensure  insertion  in  the  current  issue. 


BIRTH. 

Hebnaman-Johnson.— At  Bishop  Auckland,  Durham,  on  June  23rd 
daughter.  ^anian-Johnson,  M.D.,’  B  N  H 1 

MARRIAGES. 

HAIS^T7_d?R5AN-~Dn  June  27th,  1911,  at  the  parish  church  of  Great 
wS ndiei  hy  the  Rev.  E.  D.  Jordan,  M.A.,  and  the  Rev 
Nettleship,  M  A  Vicar,  Willoughby  Hen  wood  Harvey  M  D 
to  Muriel  Margaret  Robertson  Jordan,  only  daughter  of  Mrs  E  M 

Woolwich  6  late  ReV'  JOSeph  JoCdan’  0f  Holy  Trinity  Church’, 

H u riTKij-- R OM Ey—  J u i y  l s t ,  at  St.  Michael’s-in-the-Hamlet,  Liverpool 
by  the  Rev.  R.  Lonmer  Rome,  M.A.,  Rector  of  Humber  (u note  of 
the  hride),  assisted  by  the  Rev.  Canon  Grenside,  Vicar  of  Melling 
Carnforth,  and  the  Rev.  A.  F.  Thornhill  M  A  Vicar  of  tho  pnv;  n’ 
HerbertRiclmrd  Hurter,  M.D.,  son  of  the  late  Ferdinand 
RR  D-1  M.A.  and  of  Mrs.  Hurter,  of  Cressington  Park,  to  Dorothv 
Edith,  eldest  daughter  of  Thomas  Rome,  of  Liverpool 

MASSY-M^ES-JNGLE  -On  July  5th,  at  Zion  Church,  Rathgar  Dublin 
*****  Canon  Miles,  M.A.,  Rector  of  Pangbourne  Berks  and 
twu61’  °(  Vi16  bridegroom ,  assisted  by  the  Rev.  W.  J.  Clarke  D  D 
teeter  of  the  I  ansh,  Harry  Godfrey  Massy-Miles,  L.R.C.P.  and  S.I.  ’ 

joseDhiSr sr<Lggs 

PlS °“C“-  ='  Mr..  I„8le.  of  24.  Oio.v.nor 

Wilson— Kennedy.— On  April  27th,  at  St.  Paul’s,  Wellington,  New 
Zealand,  Alexander  Wilson,  M.D.,  F.R.C.S.E.,  to  Vida,  only 
daughter  of  Mr.  and  Mrs.  W.  A.  Kennedy,  Clifton  Terrace. 
Wellington. 

DEATHS. 

Gallie.— On  June  29th,  at  56,  Weymouth  Street,  Wr.,  Charles  Pinel 
Gallie,  M.B.,  of  129,  Camberwell  Road,  S.E.,  aged  52. 

Webb.— On  July  3rd,  at  Stratlicona,  Ashcombe  Gardens  Weston 
super-Mare,  Thomas  Law  Webb,  M.D.,  formerly  of  Ironbridge 
Salop,  aged  64.  b  ’ 
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CALENDAR. 


[July  8,  i9iTt 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

New  London  Dermatological  Society,  Cavendish  Rooms,  51,  Mor¬ 
timer  Street,  Cavendish  Square,  W.,  4.30  p.m.— Cases 
and  Specimens. 

Ophthalmological  Society,  11,  Chandos  Street,  Cavendish  Square, 
W,,  8  p.m.— (1)  Cases  and  Specimens.  (2)  Paper:  Mr. 
"W.  H.  Jessop,  Monocular  Lidwink  as  a  Diagnosis  of 
Long  Standing  Amblyopia.  (3)  Annual  General 
Meeting. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Grab’s  Inn  Road, 
W.C. — Lectures  :  Tuesday  and  Friday,  3.45  p.m.,  Ear. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromp- 
ton,  S.W. — Wednesday,  4  p.m.,  The  Surgical  Treatment 
of  Empyema. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a. in. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m.,  Monday, 
and  noon,  Thursday;  Skin,  at  n,oon  and  4  p.m.,  Tues¬ 
day,  and  noon,  Friday.  Eye,  11  a.m.,  Wednesday  and 
Saturday.  Radiography,  Thursday,  4.30  p.m. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon¬ 
day,  Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical ; 
Thursday,  Medical ;  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follows  : 
Monday,  Lupus  and  Its  Treatment;  Tuesday,  Pro¬ 
gnosis  in  Heart  Disease ;  Wednesday,  Some  Newer  Con¬ 
ceptions  of  Cardiac  Disorders  (illustrated  by  the  Poly¬ 
graph);  Thursday,  The  Erythemata. 

North-East  London  Post-Graduate  Coleege,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out- 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic ;  2.30  p.m.,  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m.,  Medical 
In-patient.  Wednesday,  2.30  p.m.',  Medical  Out-patient ; 
Skin  and  Eye  Clinics;  X  Rays.  Thursday,  2.30  p.m.. 
Gynaecological  Operations ;  Clinics :  Medical  and 
Surgical  Out-patient;  3  p.m.,  Medical  In-patient. 
Friday,  2.30  p.m.,  Operations;  Clinics:  Medical  Out¬ 
patient,  Surgical,  Eye  ;  3  p.m..  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays  and  Operations, 
2  p.m.  daily.  Monday,  Gynaecology,  10  a.m.;  Patho¬ 
logical  Demonstration.  12  noon ;  Eye,  2  p.m.  Tuesday, 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Surgery,  11.30  a.m.;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a  m- 1  Gynaecological  Demonstration,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye  2  p  in  • 
Gynaecology,  2  p.m.  Thursday,  Lecture,  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m 
J  nday,  Gynaecological  Operations,  10  a.m. ;  Throat 
Far,  2  p.m. ;  Skin,  2  p.m.  Saturday,. Diseases 
of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  10  a.m.  Lectures  at  5  p.m.  daily. 


PUBLISHERS’  ANNOUNCEMENTS. 


Mr.  and  Mrs.  Sidney  Webb  have  written  a  book,  entitled, 
llie  Prevention  of  Destitution,  which  will  be  published  by 
Messrs.  Longmans  shortly.  It  includes  an  examination  of 
the  experience  of  the  German  Government  and  of  our 
own  friendly  societies,  of  social  insurance  generally,  and 


Mr.  Lloyd  George’s  bill  in  particular.  It  is  stated  that  the 
Government  bill  is  made  the  subject  of  faithful  though  friend h 
criticism  from  the  standpoint  of  expense,  adverse  effects  oi 
national  character  and  unthrifty  distribution  of  benefits,  and 
some  suggestions  are  made  for  its  amendment  in  the  light  ol 
the  little-known  experience  of  the  German  Government. 

Messrs.  J.  and  A.  Churchill  have  in  preparation  a  new  annual 
intended  to  supply  the  need  of  a  book  of  reference  containing 
the  names,  appointments,  and  achievements  of  the  world’s 
foremost  scientists.  It  will  be  called  Who's  Who  in  Science  and 
is  to  be  edited  by  Mr.  H.  H.  Stephenson.  Schedules  are’ now 
being  addressed  to  men  of  science,  who,  it  is  hoped,  will  assist 
the  publication  by  filling  in  and  returning  the  forms  to  7,  Great 
Marlborough  Street,  London,  W.,  as  soon  as  possible. 

Messrs.  P.  Blakiston,  Son,  and  Co.  announce  the  publication 
of  a  work,  entitled,  American  lied  Cross  Abridged  Textbook  on 
lust  Aid  (Slovak  Edition),  by  Major  Charles  Lynch,  Medical 
Corps,  United  States  Army,  and  hirst  Lieutenant  M.  J.  Shields 
Medical  Reserve  Corps,  United  States  Army.  With  49  illus¬ 
trations.  An  Italian  edition  of  this  book  is  also  ready.  Polish 
and  Lithuanian  editions  are  in  press. 

It  is  announced  that  at  an  early  date  Messrs.  Macmillan  will 
have  ready  the  concluding  volume  of  the  second  edition  of  the 
System  of  Medicine  which  has  been  in  course  of  publication  for 
some  years  past  under  the  joint  editorship  of  Sir  Clifford  Allbutt 
and  Dr.  H.  D.  Rolleston.  The  work,  which  now  fills  in  all: 
eleven  volumes,  has  been  thoroughly  revised  since  the  original 
edition,  bf  which  Sir  Clifford  Allbutt  was  sole  editor,  was  com¬ 
pleted  in  1899. 


RECENT  PUBLICATIONS. 


The  Pharmacopoeia  of  the  Queen’s  Hospital  for  Children ,  Hackney 
Road.  Fifth  edition.  London  :  H.  K.  Lewis.  1911.  Roval  32md 
lip.  73.  Price  2s.  6d.  net.) 

A  volume  compiled  by  a  committee  of  the  medical  staff., 
and  detailing  prescriptions  founded  on  their  experience  as 
which  Prove  useful  in  dealing  with  diseases  of 
children.  It  concludes  with  some  good  recipes  for  sick¬ 
room  foods,  and  well-worded  directions  to  mothers  on  the 
feeding  of  infants  and  the  rearing  of  children,  including  the 
care  of  the  teeth,  and  the  special  needs  of  those  suffeiing 
from  rickets  and  paralysis. 

Materia  Medica ,  Step  by  Step.  By  Arthur  W.  Nunn,  F.C.S.  1911. 
J.  and  A.  Churchill.  (Fcap  8vo,  pp.  236.  Price,  3s.  6d.  net.) 

Intended  to  serve  as  an  introduction  to  the  study  of 
materia  medica,  not  as  a  work  of  reference.  Notable  for 
the  clearness  of  its  statements,  the  inclusion  of  any  point  of 
general  interest  which  the  subject  presents  and  the  elimina¬ 
tion  of  superfluous  matter.  Well  suited  to  the  needs  of 
prospective  pharmacists,  and  of  some  utility  to  medical 
students. 

One  Thousand  Surgical  Suggestions.  By  Walter  M.  Brickner,  B.S.,. 
jjp New  York,  and  others.  Fourth  American  edition.  1911, 
New  York :  The  Surgery  Publishing  Company.  <Cr.  8vo,  pp.  227. 
Price,  1  dol.) 

A  collection  of  dicta  on  various  points  of  diagnosis  'and 
treatment  in  connexion  with  conditions  chiefly  of  a  surgical 
order,  drawn  up  by  the  Editor-in-Chief  of  the  American 
Journal  of  Surgery  and  his  four  associates.  The  publication 
started  originally  as  Surgical  Suggestions  and  attained  the 
right  to  its  longer  title  with  the  present  edition.  A  useful 
and  interesting  book,  the  attractiveness  of  which  is  increased 
by  the  pithiness  of  its  phraseology. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


9  Sunfcap 

10  MONDAY 

11  TUESDAY 


12  WEDNESDAY 


13  THURSDAY..] 


JULY. 


/Cambridge  and  Huntingdon  Branch, 
Annual  Meeting,  St.  Neots,  12.30 
p.m.  ;  Luncheon,  Cross  Keys,  1.30 
p.m.  ;  Presidential  Address,.  3  p.m.  ; 
Garden  Party,  Hall  Place,  4  p.m. 
Dorset  and  West  Hants  Branch 
Crown  Hotel,  Ringwood,  3  p.m.  ; 
Luncheon,  1  to  2.30  p.m. 

^East  Anglian  Branch,  Annual 
Meeting,  Norfolk  and  Norwich  Hos- 
pital,  Branch  Council,  12.15  p.m  • 
General  Meeting,  12.45  p.m  : 
Luncheon,  1.30  p.m.  ;  Resumed 
General  Meeting,  2.15  p.m.  ;  After¬ 
noon  Tea,  4.45  p.m. 


Date. 


Meetings  to  be  Held. 


JULY  ( continued ). 


14  FRIDAY 

15  SATURDAY 

16  SunDap 
17'  MONDAY 

18  TUESDAY 

19  WEDNESDAY 

20  THURSDAY  . . 

21  FRIDAY 

22  SATURDAY  ... 


(North  Wales  Branch,  Annual  Mee 
\  ing,  Conway. 


mtel  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  ’n  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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National  Insurance. 


SUMMARY  OF  THE  CASE  FOR  THE  MEDICAL  PROFESSION, 

Issued  by  the  British  Medical  Association. 


PREFATORY  NOTE. 

Requests  have  been  received  at  the  Central  Office 
f  the  British  Medical  Association  from  Members  of 
Parliament,  both  directly  and  through  deputations 
)hieh  have  waited  upon  them,  for  a  concise  and 
omplete  statement  of  the  grounds  upon  which  the 
British  Medical  Association,  and  the  medical  pro- 
ess  ion,  generally  base  the  chief  proposals  which  they 
avc  put  forward  in  connexion  with  the  National 
hsurance  Bill.  The  following  Memorandum  has  been 
repared  in  response  to  these  requests. 

J.  SMITH  WHITAKER, 

Medical  Secretary,  British  Medical  Association. 

July  12th,  1911. 

MEMORANDUM. 

General  Points. 

1.  The  position  of  members  of  the  medical  profession 
iflers  from  that  of  most  other  persons  whose  interests 


require  to  be  considered  in  connexion  with  the 
National  Insurance  Bill  in  that  they  are  a  bodv 
of  potential  employees  upon  £he  efficiency  of  whose 
work  the  achievement  of  the  public  "objects  of 
the  insurance  scheme  must  to  a  great  extent  de¬ 
pend.  They  are  also  a  body  of  persons  whose  pre¬ 
sent  means  of  livelihood  would,  as  they  believe,  be 
seriously  injured  by  the  operation  of  the  Bill  if 
enacted  in  the  form  in  which  it  was  introduced. 
They  recognize  that  in  the  public  interest  a  certain 
degree  of  State  interference,  such  as  the  Bill  proposes, 
with  existing  conditions  of  medical  practice  is 
inevitable,  and  they  have  indicated  their  willingness 
to  fall  in  with  such  proposals  in  so  far  as  they  are 
necessary,  and  to  give  their  cordial  co-operation  in 
making  them  a  success.  On  the  other  hand,  they 
feel  entitled  to  ask  that  the  interference  shall  not  be 
carried  beyond  the  point  which  is  demonstrated  to  be 
necessary  for  the  achievement  of  the  public  objects  of 
the  Bill 
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2.  Thus,  from  the  point  of  view  of  the  medical 
profession,  there  are  two  general  questions  which,  it 
is  submitted,  require  consideration  in  connexion  with 
the  Bill.  First,  in  so  far  as  its  provisions  involve 
interference  with  existing  conditions  of  medical  prac¬ 
tice,  are  they  equitable  towards  those  now  engaged  in 
such  practice  ?  Secondly,  are  the  provisions  of  the 
Bill  such  as  to  offer  a  reasonable  prospect  that  the 
Insurance  Commissioners  (and  other  bodies  consti¬ 
tuted  under  the  Bill  to  deal  with  questions  of  employ¬ 
ment  of  medical  practitioners  to  attend  the  insured) 
will  be  able  to  offer  such  conditions  of  service  as  to 
attract  a  sufficient  number  of  competent  medical 
practitioners  to  make  the  service  a  success  ? 

3.  Before  stating  the  specific  points  which  the 
medical  profession  asks  Members  of  Parliament  to 
consider  in  these  connexions,  it  is  well,  for  the  sake 
of  a  clear  understanding,  to  draw  attention  to  an 
important  general  principle  underlying  the  medical 
demands.  •  Comments,  both  in  Parliament  and  in 
the  press,  have  been  based  upon  the  supposition 
that  the  profession  are  mainly  or  entirely  concerned 
with  the  question  of  adequacy  of  remuneration. 
This  is  not  the  case.  The  question  of  the  relative 
advantages  of  private  practice  as  compared  with 
any  kind  of  official  or  contract  service  weighs  as 
much  or  more  in  the  minds  of  a  very  large  proportion 
of  members  of  the  profession.  They  prefer  the 
independence  of  private  practice  with  its  risks  to 
the  security  of  an  official  service  with  its  constraints. 
They  believe  firmly  that  the  treatment  of  disease,  at 
all  events  by  the  ordinary  medical  attendant  of  a 
patient,  will  be  carried  out  with  most  benefit  to  the 
patient  and  most  satisfaction  to  all  parties  on  the 
lines  of  private  practice.  This  conviction  springs 
mainly  from  recognition  of  the  peculiarly  personal 
character  of  the  relation  of  doctor  and  patient. 

Specific  Points  raised  by  the  Profession. 

4.  The  points  upon  which  the  profession  lays  chief 
stress  are  the  following  : 

1.  An  income  limit  of  £2  a  week  for  those 
entitled  to  medical  benefit. 

2.  Free  choice  of  doctor  by  patient  subject 
to  consent  of  doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  ad¬ 
ministered  by  local  Health  Committees,  and 
not  by  friendly  societies. 

4.  The  method  of  remuneration  of  medical 
practitioners  adopted  by  each  local  Health 
Committee  to  be  according  to  the  preference  of 
the  majority  of  the  medical  profession  of  the 
district  of  that  Committee. 

5.  Medical  remuneration  to  be  what  the 
profession  considers  adequate,  having  due 
regard  to  the  duties  to  be  performed  and  other 
conditions  of  service. 

6.  Adequate  medical  representation  among 
the  Insurance  Commissioners,  in  the  Central 
Advisory  Committee,  and  in  the  local  Health 
Committees,  and  statutory  recognition  of  a 
local  Medical  Committee  representative  of  the 
profession  in  the  district  of  each  Health 
Committee. 

5.  Of  the  above  points  it  is  considered  that  to  give 
effect  to  the  first,  second,  third,  and  sixth,  amendments 
of  the  Bill  would  be  necessary.  Concerning  the 
fourth  and  fifth  it  is  recognized  by  the  profession  that 
the  provisions  of  the  Bill  in  its  present  form,  regard 
being  had  specially  to  the  wording  of  Clause  14°(1), 
would  make  it  possible  for  the  bodies  constituted 
under  the  Bill  to  make  satisfactory  arrangements 
with  the  profession,  provided  that  the  financial  pro¬ 


visions  in  connexion  with  the  Bill  are  sufficiently 
elastic. 

Suggested  Amendments  of  Bill. 

Income  Limit. 

6.  The  first  of  the  points  upon  which  amendments 
are  desired  is  that  of  the  income  limit  in  respect  of 
medical  benefits.  It  is  upon  this  point  especially  that 
the  medical  profession  feels  that  the  Bill,  as  at  present 
framed,  interferes  with  existing  conditions  of  practice 
to  an  extent  that  is  unnecessary  for  the  fulfilment  of 
its  public  objects.  The  arguments  that  have  been 
advanced  against  the  recognition  of  an  income  limit 
do  not  relate  to  the  merits  of  the  case,  but  rest  upon 
political  and  administrative  considerations.  These 
are,  first,  that  the  attempt  to  exclude  from  “  medical 
benefit  ”  the  section  of  the  community  in  question 
would,  it  is  supposed,  rouse  their  opposition,  and 
secondly,  that  any  limit  other  than  the  income-tax 
limit,  'would  be  very  difficult  to  apply  in  practice 
with  such  precision  as  would  be  necessary  in  giving 
effect  to  a  statutory  limitation.  So  far  as  can  be 
gathered  there  is  general  agreement  with  the  view 
put  forward  by  the  medical  profession,  on  the 
merits  of  the  case,  that  the  section  of  the  community 
whose  income  exceeds  £2  per  week  can  afford  to,  and 
do  at  present,  employ  doctors  privately  to  attend 
them  in  a  very  large  proportion  of  cases  ;  and  that 
there  is  no  necessity  for  insurance  or  a  State  subsidy 
to  enable  them  to  obtain  ordinary  medical  attendance. 
If  they  require  assistance  in  this  respect,  it  is  only  a3 
regards  the  special  attendance  necessary  in  cases 
requiring  special  medical  or  surgical  skill,  or  requiring 
institutional  treatment.  As  to  the  political  objection, 
such  difficulty  as  exists  turns  probably  upon  the 
meaning  to  be  attached  to  the  term  “  medical  benefit.” 
If  this  can  be  defined  as  meaning  not  necessarily 
attendance  and  treatment  provided  for  an  insured 
person  by  the  authorities  constituted  under  the  Bill 
for  the  purpose,  but  possibly,  as  an  alternative,  a  con¬ 
tribution  from  the  Insurance  Fund  to  the  "cost  of  his 
treatment  under  a  private  agreement  between  the 
insured  person  and  his  own  doctor,  there  is  no 
disadvantage  to  the  insured.  On  the  contrary, 
there  can  be  no  doubt  that  a  very  large  propor¬ 
tion  of  the  working  classes  prefer  to  employ 
their  doctors  privately.  Under  the  Bill,  however, 
as  it  stands,  if  they  employed  a  private  doctor,  they 
would  be  forfeiting  the  benefit  for  which  they  had 
paid.  The  question  then,  may  be,  whether  it  is 
possible  so  to  amend  the  Bill  that  persons  above  tha 
limit  stated  shall  be  attended  under  private  arrange¬ 
ments  and  receive  from  the  insurance  fund  a  contribu¬ 
tion  towards  the  cost  of  their  medical  attendance. 
As  to  the  supposed  administrative  difficulty,  the 
question  of  an  income  limit  has  often  been  considered 
by  the  profession.  It  has  never  been  proposed  that 
any  inquisitorial  investigation  should  be  made  for  the 
purpose  of  giving  effect  to  it.  It  is  sufficient  that  the 
principle  should  be  recognized  that  a  person  above  the 
limit  is  not  entitled  to  claim  attendance  under  the 
same  arrangements  as  are  made  for  affording 
attendance  to  persons  below  the  limit,  but  must 
make  his  private  arrangement  with  the  doctor  who 
attends  him  on  such  terms  as  may  be  agreed  upon 
between  them.  This  principle  being  recognized,  the 
working  details  could  easily  be  adjusted  locally 
between  those  concerned. 

’  Free  Choice  of  Doctor .* 

7.  Concerning  the  free  choice  of  doctor  by  patient, 
subject  to  the  consent  of  the  doctor  to  attend,  it 

*  Note.  On  this  point  the  Chancellor  of  the  Exchequer  has  put  down 
amendments  which  the  British  Medical  Association  believes  will  meet 
the  views  of  the  profession. 
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appears  to  be  generally  recognized  that  the  patient 
will  have  more  confidence  in  the  doctor  whom  he  has 
selected  than  in  a  doctor  selected  for  him  by  the  local 
administrators  of  the  Insurance  Fund,  and  that  this 
confidence  will  contribute  to  success  in  treatment. 
Such  arrangements  are  in  operation  in  many  towns, 
and  have  been  found  as  attractive  to  the  patient  as 
they  are  to  the  profession.  Difficulties  have  been 
suggested  as  regards  the  possibility  that  malingering 
may  be  less  easily  checked  under  this  system,  but  it 
is  believed  that  any  abuses  in  this  direction  could  be 
sufficiently  provided  against.  Moreover,  it  >s  not 
desirable  in  the  interests  of  the  service  to  place  too 
much  reliance  upon  the  doctor,  who  is  to  treat  the 
patient,  as  a  detective  to  check  malingering.  His 
primary  business  is  to  do  the  best  he  can  to  restore 
the  patient  to  health. 

Administration  of  Medical  Benefit. 

8.  Concerning  the  question  of  administration  of 
medical  benefits  (and  of  maternity  benefit  so  far 
as  this  may  involve  the  making  of  any  arrangements 
with  medical  practitioners),  it  is  urged  that  upon 
all  grounds  this  will  be  best  placed  in  the  hands 
of  the  “local  Health  Committees”  proposed  to  he 
constituted  under  the  Bill.  The  Royal  Commission 
on  the_Poor  Law  has  criticized,  in  both  the  Majority 
and  Minority  Beports,  the  inefficiency  of  the  medical 
service  of  friendly  societies.  The  medical  profession 
have  long  been  dissatisfied  with  the  system,  and  in 
many  towns  open  ruptures  have  taken  place,  with 
the  result  that  the  societies  have  been  driven  to  form 
services  staffed  by  whole-time  officers.  The  number 
of  private  practitioners  who  thus  sever  their  con¬ 
nexion  with  the  friendly  societies  has  steadily 
increased  in  recent  years.  Further,  if  the  principle 
of  free  choice  of  doctor  be  recognized,  it  is  difficult  to 
see  what  advantage  can  be  derived  by  the  approved 
societies  from  the  nominal  power  of  administration  of 
medical  benefit.  It  is  presumed  that  the  friendly 
societies  would  not  be  permitted  to  make  a  profit  by 
exploiting  their  medical  officers — that  is  to  say,  by 
paying  in  medical  remuneration  less  than  they 
receive  for  that  purpose.  The  rate  of  remu¬ 
neration  of  doctors  in  any  district  must  be  the  same 
whether  they  are  employed  by  the  local  Health  Com¬ 
mittees  or  by  friendly  societies.  Then  it  is  clearly 
provided  in  the  Bill  that  the  duties  are  to  be 
determined  by  the  Insurance  Commissioners.  Thus 
it  is  to  be  assumed  that  the  friendly  societies  would 
not  have  (a)  the  appointment  of  the  doctor,  (b)  the 
power  to  fix  his  remuneration,  or  (c)  the  power  to 
define  his  duties.  In  these  circumstances,  to  confer 
by  statute  upon  the  societies  a  technical  “  control  ” 
which  must  in  fact  be  little  more  than  nominal, 
can  only  operate  as  a  cause  of  vexation  and  fric¬ 
tion.  Moreover,  regard  being  had  to  recent  mani¬ 
festations  of  medical  opinion,  it  is  plain  that  the 
number  of  competent  practitioners  who  will  enter 
into  arrangements  with  the  societies  must  he 
exceedingly  small.  The  consequent  narrow  restric¬ 
tion  of  choice  of  doctor  cannot  be  advantageous  to 
the  insured. 

9.  Lastly,  there  is  a  general  consideration,  on 
public  grounds,  in  favour  of  the  entire  control  of 
medical  service  being  in  the  hands  of  the  local  Health 
Committees,  namely,  that  they  will  be  responsible  for 
the  administration  of  the  sanatorium  benefit,  and  for 
medical  attendance  on  the  deposit  contributories.  It 
is  much  better  that  the  entire  medical  service  for 
treatment  of  insured  persons  should  be  linger  the  one 
local  control. 


Suggested  County  Council  Control. 

10.  In  reference  to  the  question  of  administration 
by  local  Health  Committees,  it  seems  well  to  advert 
to  certain  alternative  proposals  whioh  have  been  put 
forward  affecting  the  constitution  of  those  Committees. 
Members  of  Parliament  have  given  notice  of  amend¬ 
ments  which,  would  have  the  effect  of  making  the 
“  local  Health  Committee,”  that  is  to  say,  the  body 
locally  administering  the  Insurance  Service  (whatever 
may  be  its  designation),  a  Committee  of  the  County 
Council  or  other  existing  local  authority.  Without 
disputing  in  any  way  the  advantages  that  may  be  an¬ 
ticipated  from  an  ultimate  unification  of  local  authori¬ 
ties  dealing  with  questions  of  health  and  medical 
treatment,  the  profession  does  not  believe  that  any  of 
the  existing  authorities  should  have  added  to  their 
duties  the  control  of  the  new  service  about  to  be 
instituted.  They  think  it  much  more  desirable  that 
the  service  should  be  started  independently  under  a 
distinct  control,  and  that  the  question  of  unification 
should  be  subsequently  faced  in  a  deliberate  and  un¬ 
prejudiced  spirit.  They  foresee  great  advantages  from 
the  assemblage  in  one  Committee  of  representatives  of 
the  insured,  of  the  medical  profession,  and  of  the  local 
authority.  They  do  not  believe  that  it  would  be  wise, 
at  all  events  at  the  outset,  to  give  to  the  represen¬ 
tatives  of  the  local  authorities  that  preponderance 
over  other  members  of  the  Committee  which  must 
result  from  subordination  of  the  Committee  to  the 
County  Council  or  other  local  authority.  On  these 
grounds  it  is  believed  that  the  medical  profession 
generally  would  regard  the  provisions  of  the  Bill  as  it 
stands  as  being  more  conducive  to  the  satisfactory 
working  of  the  Insurance  Medical  Service  than  the 
alternative  suggested. 

Medical  Bepresentation  in  Administration  A' 

11.  Concerning  the  sixth  point  mentioned  on  p.  98, 
the  Association  submits  that  the  duties  of  the  various 
administrative  bodies  will  include  the  institution  and 
management  of  the  most  important  medical  service  in 
the  country  for  actual  treatment  of  disease.  Many 
mistakes  in  the  administration  of  medical  services 
have  been  made  from  want  of  personal  familiarity  on 
the  part  of  the  administrative  bodies  with,  the  nature 
of  the  work  with  which  they  were  dealing.  The 
highly  technical  character  of  medical  work  makes 
this  point  of  special  importance.  Experience  has 
also  shown  in  the  working  of  various  medical  services 
to  what  an  extent  friction  is  avoided,  with  resulting 
increase  of  efficiency,  by  the  inclusion  of  members  of 
the  medical  profession  in  the  actual  controlling 
bodies. 

12.  The  profession  thinks  it  desirable,  therefore, 
that  among  the  Insurance  Commissioners  should  be 
included  medical  practitioners  who  have  had  personal 
experience  of  the  kind  of  medical  work  which  it  will 
be  one  of  the  principal  duties  of  the  Commissioners  to 
organize  and  control,  that  there  should  be  adequate 
representation  in  the  Advisory  Committee  of  medical 
practitioners  possessed  of  such  experience,  and  that 
at  least  one-fourth  of  the  members  of  the  local  Health 
Committee  should  be  medical. 

13.  The  profession  also  suggests  that  the  smooth 
working  of  the  service  would  be  greatly  facilitated  by 
the  constitution  of  a  local  Medical  Committee  in  each 
district,  representative  of  the  local  medical  profession, 
to  whom  the  local  Health  Committee  would  look  foi 
advice  on  matters  affecting  the  employment  of  local 

*  Note —The  Chancellor  of  the  Exchequer  his  put  clown  amend¬ 
ments  which  the  British  Medical  Association  believes  will,  on  the 
whole,  meet  the  views  of  the  profession  as  regards  representation 
among  the  Insurance  Commissioners,  on  the  Advisory  Committee, 
and  in  the  local  Health  Committees. 
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medical  practitioners.  This  provision  will,  it  is 
believed,  be  recognized  as  obviously  advantageous 
to  the  service. 
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Matters  on  which  Amendments  are  not  sought 
by  the  Profession. 

Method  of  Remuneration. 

14.  A  considerable  proportion  of  the  profession  are 
Ol  opinion  that  the  capitation  system  of  payment, 
which  is  at  present  prevalent  in  various  forms  of  club 
and.  contract  practice,  is  unsatisfactory  to  the  pro¬ 
fession,  and  does  not  yield  the  best  results  to  the 
community.  .  That  not  only  will  medical  practitioners 
lie  better  satisfied  with  the  conditions  of  their  employ¬ 
ment  if  remunerated  by  the  method  of  payment  per 
atiendance,  but  that  the  results  as  regards  the  actual 
treatment  of  their  patients  will  be  more  satisfactory. 
The  profession  is  content  for  the  present,  however, 
teat  it  should  be  left  open  to  the  administrative  bodies 
under  the  service  to  deal  with  this  matter  experi¬ 
mentally  under  agreement  with  the  profession  in  their 
several  districts,  in  order  that  experience  may  deter¬ 
mine  which  system  is  in  the  long  run  more  satisfactory 
to  the  community  as  well  as  to  the  profession. 


Amount  of  Remuneration. 

15.  Concerning  the  amount  of  remuneration, 
medical  practitioners  believe  that  the  demands 
upon  their  services  under  the  Insurance  Bill  will 
be  much  greater,  in  respect  of  the  same  number  of 
patients,  than  under  existing  forms  of  contract 
practice,  and  that  the  calculation  of  6s.  per  head 
pei  annum,  as  the  average  cost  of  affording  medical 
attendance  and  treatment,  drugs  and  appliances  for 
the  insured,  is  insufficient.  There  is  great  difficulty, 
however,  in  forming  any  reliable  estimate  at  the 
present  time  of  the  cost  of  medical  attendance 
under  conditions  differing  so  widely  from  any  of 
\\hich  the  profession  has  had  experience  as 
those  which  would  be  created  under  the  Bill.  In 
the  Bill  itself  are  various  provisions  as  to  medical 
ser\  ices  being  rendered  in  circumstances  in  which 
the}  would  not  be  rendered  at  present  to 
club  patients,  and  it  remains  to  be  seen  which  of 
these  are  finally  retained  in  the  Bill.  Whether 
medical  remuneration  be  based  on  the  method  of 
capitation  payment  or  payment  per  attendance,  it 
must  obviously  be  calculated  with,  due  regard  to  the 
services  which  .  the  practitioner  is  to  be  liable  to 
render  ,  under  his  agreement  with  the  local  Health 
Committee.  .  No  such  calculation  can  satisfactorily 
be  made  until  the  terms  of  that  agreement  have  been 
drawn  up  by  the  Insurance  Commissioners,  when 
members  of  the  profession  will,  for  the  first  time, 
see  definitely  what  duties  they  are  expected  to 
undertake.  For  this  reason  the  British  Medical 
ssociation  has  not  up  to  the  present  time  put 
xorward  any  suggestion  as  to  what  would  be  adequate 

the  Bill,  and  believes  that 
inexpedienfleS0nptlOn  °f  lates  0r  £ees  would  be 


capable  of  rendering.  Otherwise  it  must  resi 
(1)  that  there  will  be  a  difficulty  in  inducing  t’! 
necessary  numbers  of  medical  practitioners  to  ^ent 
the  service ;  (2)  that  those  who  consent  to  serve  w 
not  include  the  most  competent  private  practitioner; 
and  (3)  that  many  of  those  who  may  find  themselv! 
driven  by  their  pecuniary  circumstances  to  enter  tl 
employment  will  give  their  services  grudgingly. 

It  is  further  to  be  recognized  that  the  number  < 
entrants  into  the  medical  profession  has  shown  in  th 
past  fifteen  years  a  steady  and  recently  rapid  dimini 
tion.  One  of  the  chief  reasons  for  this  is  undoubtedl 
the  recognition  by  young  men,  who  would  otherwis 
enter  the  profession,  that  the  present  remuneratio 
and  conditions  generally  of  medical  practice  do  no 
offer  them  a  sufficient  inducement  to  undergo  th 
expenditure  of  work  and  capital  necessary  for  prepara 
tion  for  a  medical  career.  They  find  that  there  ar 
many  markets  which  promise  a  better  return  for  thei 
ability  and  energies.  It  will  be  recognized  to  be  i 
matter  of  public  concern  that  the  medical  professioi 
in  this  country  should  be  sufficiently  attractive  as  ; 
career  to  include  men  of  a  high  standard  of  ability 
The  conditions  of  the  insurance  service  will  have  1 
considerable  influence  in  determining,  for  the  future 
whether  this  shall  or  shall  not  be  the  case. 
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Mass  Meeting. 

A  mass  meeting  of  the  medical  practitioners  of  Manchester 
and  Salford  was  held  at  the  Milton  Hall,  Manchester,  or 
July  6tli,  under  the  auspices  of  the  British  Medical  Asso 
ciation,  to  consider  the  Insurance  Bill.  There  was  ar 
attendance  of  about  350,  which  is  more  than  half  of  the 
whole  profession  of  the  district,  and  the  proceedings  were 


throughout  most  enthusiastic. 


,,  ,  ,  ^  Conclusion. 

lembers  of  Parliament  will  doubtless  more  fully 

ET  ’  i  c,onsidering  the  above  statements^ 
that  the  question  at  issue  is  not  merely  that  of  deal¬ 
ing  fairly  with  the  existing  practitioners,  but  of 
securing,  as  far  as  possible,  that  the  service  which  is 
about  to  be  created  for  the  provision  of  the  medical 
reqmrements  of  one-third  'of  the  populaticn  S 
which  will  not  improbably  develop  into  a  service  for 

blof such  a' c ^hree-,f0Urths  the  population)  should 
«nd  a character  as  to  secure  the  most  hearty 

and  efficient  work  which  the  medical  profession  is 


Dr.  T.  Arthur  ITelme,  who  presided,  said  that  b\ 
the  introduction  of  the  Insurance  Bill  Mr.  Lloyd  George 
had  created  a  situation  full  of  peril  for  the  profession 
It  was  recognized  that,  in  order  to  withstand  this 
onslaught  on  their  profession,  union  was  the  first  essen¬ 
tial,  and  the  meeting  was  asked  to  adopt  the  policy 
of  the  Association.  The  action  necessary  fell  into  two 
stages — to  obtain  amendment  of  the  bill,  and,  failing 
that,  to  refuse  to  accept  office  under  it.  May  4th, 
1911,  would  ever  he  a  memorable  day  in  the  history 
of  the  profession,  for  on  that  day  Mr.  Lloyd  George’s 
infant  prodigy  was  born,  after  a  somewhat  protracted 
gestation  of  three  years.  In  the  disordered  imagina¬ 
tion  of  its  parent  the  weakling  took  the  form  of  a 
giant  whose  great  and  glorious  mission  would  be  to  place 
the  heel  of  the  friendly  societies  upon  the  neck  of 
the  profession,  and  to  rivet  upon  its  fettered  limbs  the 
shackles  of  a  dishonourable  servitude.  But  the  parent’s 
hopes  were  not  likely  to  be  realized.  The  antenatal  con¬ 
ditions  were  so  unsatisfactory  that  the  constitution  of  the 
infant  was  not  quite  sound,  and  it  would  require  much 
bolstering  up  at  the  hands  of  the  family  doctor  if  it  was  to 
escape  going  to  swell  the  lists  of  infant  mortality.  Had 
the  author  of  its  being  called  in  medical  advice  at  the 
proper  time  it  might' have  had  a  chance  not  only  of  life,  but 
of  vigorous  existence  ;  but  during  the  three  years  spent  in 
the  framing  of  the  bill  the  Chancellor  of  the  Exchequer 
consulted  every  one  except  the  doctor.  He  had  framed  his 
measure  with  deliberate  disregard  for  the  profession, 
because  he  thought  they  were  not  united,  and  they  must 
expect  nothing  hut  what  they  could  wring  out  of  him  in 
fear  of  their  strength.  The  scheme  of  the  bill  depended 
for  success  upon  efficiency  of  service,  the  goodwill  of  the 
medical  profession  and  its  power  of  attracting  to  the  work 
men  of  capacity  and  strong  and  independent  character ;  for 
this  the  conditions  of  service  and  remuneration  must  be 
satisfactory.  The  bill  was  so  constructed  as  to  destroy 
the  individual  and  independent  character  of  professional 
^2  .  and  the  doctor  was  to  become  more  or  less  of  an 
official  working  under  the  control  and  subject  to  the 
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criticism  of  a  committee  largely  lay.  Dr.  Helme  did  not 
Dolievc  that  the  best  men  would  he  induced  to  enter  the 
profession  under  such  terms,  and  if  the  status  of  the  pro¬ 
fession  were  reduced  it  would  bo  to  the  disadvantage  of 
die  public,  so  that  what  had  been  intended  as  a  blessing 
would  become  a  curse.  On  the  question  of  remuneration 
ihe  scheme  broke  down  hopelessly ;  it  was  not  drawn  on 
business  lines,  and  the  Chancellor  was  compelled  to  turn 
to  the  charity  of  the  profession  to  complete  his  scheme, 
in  Lancashire  alone  the  unpaid  work  of  the  hospital  staffs 
amounted  to  between  a  quarter  and  half  a  million  pounds 
a  year,  but  Mr.  Lloyd  George  must  know  that,  though  the 
profession  was  willing  to  give  of  its  charity  for  its  less 
fortunate  brethren,  it  was  not  prepared  to  give  of  its 
charity  to  reduce  the  rates.  He  professed  to  give  the 
public  free  medical  attendance,  but  in  reality  he  was 
riving  only  a  part ;  for  the  more  serious  work  he  was 
asking  the  charity  of  the  profession,  and  this  part  would 
jf  necessity  tend  to  grow.  He  must  not  expect  the  pro¬ 
fession  to  submit  to  his  terms  and  allow  private  and 
remunerative  practice  to  be  taken  away  while  medical 
uen  gave  unpaid  service  in  hospitals.  There  was  no 
aeed  for  the  scheme  in  its  present  scope  and  mag- 
litude.  By  the  absence  of  an  income  limit  it  brought  in 
heople  who  did  not  need  help,  and  would  sap  the  very 
'oundation  of  the  dignity  and  self-respect  of  those  who  had 
lot  asked  for  it,  who  were  able  to  pay  for  what  they  got 
md  v  illing  to  do  so.  In  Bacup,  for  instance,  95  per  cent, 
jf  private  practice  would  be  wiped  out  as  such.  Many  of 
;he  families  were  getting  £6  and  £7  a  week,  and  the  bill 
vould  drag  them  compulsorily,  without  any  demand  on 
heir  part  and  with  our  expressed  disapproval  and  protest, 
nto  an  insurance  scheme  based  on  the  charity  of  the 
profession.  The  doctors  were  asked  not  only  to  submit  to 
be  robbed,  but  to  assist  in  the  robbery — a  truly  self-denying 
)rdinance.  If  Mr.  Lloyd  George  intended  to  take  away 
.he  great  bulk  of  private  practice  he  must  face  the  position 
:liat  medical  charity  must  cease.  One  of  the  most  offensive 
proposals  was  that  they  should  be  subject  to  the  friendly 
societies.  That  provision  had  to  go,  there  could  be  no 
[uestion  about  that.  These  wTere  matters  on  which  they 
bad  to  fight,  and  the  fight  had  been  wantonly  forced  on 
:hem.  They  had  not  chosen  it,  but  as  they  had  to  fight,  it 
should  be  to  the  finish.  They  asked  no  quarter,  and  none 
should  be  given. 

Dr.  J.  H.  Taylor  moved  a  resolution  accepting  the 
leclared  policy  of  the  British  Medical  Association,  with  the 
addition  of  payment  per  attendance  as  the  most  satisfactory 
for  that  district.  He  gave  a  full  account  of  the  course  of 
die  negotiations  between  the  Chancellor  of  the  Exchequer 
md  the  British  Medical  Association,  and  explained  the 
imendments  to  the  bill  which  the  Association  had  adopted. 
He  also  described  how  on  some  points  the  Chancellor  had 
net  the  views  of  the  Association  and  had  adopted  some  of 
ts  amendments.  With  regard  to  the  friendly  societies,  it 
vas  plain  that  the  Chancellor  of  the  Exchequer  had 
mdeavoured  to  get  the  administration  of  medical  benefits 
landed  over  to  the  local  Health  Committees,  with  the 
esult  that  even  if  nothing  more  were  accomplished, 
ibout  7,000,000  of  the  insured  would,  at  the  commence- 
nent  of  the  Act,  be  receiving  medical  benefit  through 
he  committees.  The  one  outstanding  point  of  disagreement 
rith  the  Government  was  the  question  of  the  income  limit, 
.0  which  the  Government  seemed  at  present  to  be  resolutely 
ipposed.  Referring  to  expressions  of  opinion  from  all  over 
lie  country  that  the  £2  limit  was  too  high,  though  he 
piite  agreed,  he  must  remind  them  that  at  least  85  per 
ent.  of  the  profession  in  Manchester  had  pledged  them¬ 
selves  to  the  policy  of  the  Association,  and  signatures  were 
fill  coming  in  daily.  This  number  included  at  least  five- 
ixths  of  the  club  doctors,  a  fact  which  utterly  falsified  the 
tatement  of  the  Manchester  Unity  of  Oddfellows  that  the 
lub  doctors  were  satisfied  with  their  position.  He  could 
ouch  for  these  figures,  as  all  the  pledges  had  been  sent  to 
'mi  in  that  district.  He  might  also  tell  them  another 
Jiost  gratifying  fact — that  almost  the  whole  of  the  medical 
nd  surgical  staffs  of  the  local  hospitals  had  signed  the 
Jedge.  That  being  the  case,  as  practical  men  they  must 
ace  two  alternatives :  if,  on  the  one  hand,  the  Government 
panted  the  £2  limit,  the  profession  would  be  in  honour 
>ound  not  to  repudiate  a  bargain  demanded  by  itself — that 
a,  it  would  not  be  at  liberty  in  honour  to  demand  a  lower 
imit,  such  as  50s.  But  if,  on  the  other  hand,  the  £2  limit 


were  refused,  as  was  practically  certain  to  be  the  case, 
then  “  we  shall  simply  call  011  you  to  carry  out  your 
pledge.”  This  remark  was  received  with  loud  cheers,  and 
Dr.  Taylor  then  went  on  to  say  that  he  utterly  repudiated 
the  insinuation  that  the  Association  was  wavering  or 
in  any  way  inclined  to  back  down.  But  even  if  they 
had  to  strike,  the  position  was  not  so  hopeless  as 
some  of  them  seemed  to  think.  It  meant  that  they 
would  only  attend  insured  persons  as  private  patients. 
But  suppose  the  Government  agreed  to  that,  and  the 
Commissioners  paid  towards  medical  bills  a  contribution 
out  of  the  insurance  funds,  equal  to  the  average  cost  of 
medical  attendance  under  the  bill — would  they  object  to 
receive  such  a  contribution  towards  their  bills  .which 
would  prevent  them  ever  having  a  wholly  bad  debt  ? 
(“  No,  no.”)  Of  course  not ;  if  that  could  be  arranged  they 
would  be  quite  independent  of  the  £2  income  limit,  as  they 
could  graduate  their  bills,  as  they  did  now  in  private 
practice,  and  receive  a  subsidy  towards  them.  He  was  in 
a  position  to  say  that  if  this  suggestion  were  put  forward 
by  the  Association  there  was  reason  for  believing  that  the 
Government  would  give  it  careful  consideration.'  It  had 
been  said  that  the  profession  was  “  out  for  fees.”  Of  course 
it  was ;  why  deny  the  fact  ?  But  that  was  not  half  the 
truth.  It  was  also  out  for  justice,  and  it  was  strange  to 
see  how  the  public  was  simply  aghast  at  the  idea  that  a 
profession  which  had  been  so  simple-minded  in  the  past 
should  now  ask  for  justice.  It  was  also  out  for  preserving 
its  private  practice,  which  was  so  seriously  threatened  by 
the  bill  as  it  at  present  stood.  And,  beyond  all,  it  was 
out  for  bettering  the  medical  service  for  the  poorer  classes, 
which  could  only  be  done  by  a  profession  contented  with 
the  terms  of  its  service. 

Dr.  P.  R.  Cooper,  in  seconding  the  motion,  dealt  wTith 
the  method  of  payment  per  attendance  as  being  preferable 
to  any  capitation  system  ;  but  as  the  time  at  the  disposal 
of  the  meeting  was  too  short  for  a  full  consideration  of 
this  part  of  the  motion,  it  was  postponed  to  a  future 
meeting. 

Dr.  P.  McDougall  moved  an  amendment  to  delete 
from  the  declaration  of  the  Association  the  words  “  while 
approving  the  main  objects  of  the  bill  and  being  desirous 
of  co-operating  for  their  attainment.”  This  was  seconded ; 
but  the  Chairman  explained  that  the  words  referred  only 
to  the  desire  to  prevent  disease,  not  to  the  means  adopted 
by  the  bill  for  that  purpose.  The  amendment  was  defeated, 
only  the  mover  and  the  seconder  voting  for  it.  The  reso¬ 
lution  was  then  split  into  two,  and  the  first  part,  accepting 
the  policy  of  the  British  Medical  Association,  was  carried 
unanimously ;  the  second  part,  relating  to  payment  per 
attendance,  was  postponed. 

LANCASHIRE. 

At  the  seventy-fifth  annual  meeting  of  the  Lancashire  and 
Cheshire  Branch  of  the  Association,  held  in  Blackburn  on 
June  29th,  the  new  President  of  the  Branch,  Dr.  Alfred 
Greenwood  (M.O.H.,  Blackburn),  devoted  his  presidential 
address  to  the  National  Insurance  Bill,  and  the  same 
question  was  the  subject  of  discussion  by  Sir  James  Bari', 
Mr.  Larkin,  and  others  at  the  dinner  which  followed  in 
the  evening. 

President's  Address. 

After  having  been  inducted  into  the  chair  by  the  retiring 
President  of  the  Branch  (Dr.  J.  M.  Ferguson  of  Burnley), 
Dr.  Greenwood,  after  some  initial  observations,  spoke  as 
follows : 

Although  I  know  that  a  scientific  address  is  invariably 
more  appreciated  by  a  medical  audience,  and  although 
I  would  have  much  preferred  to  deal  with  some  subject 
which  interests  me  specially  in  my  branch  of  medicine, 
such  as  infantile  mortality,  medical  inspection  of  school 
children,  or  various  other  problems  in  public  health 
administration,  yet  I  feel  constrained  to  disobey  the 
call  of  science  on  this  occasion.  I  believe  that  it  is 
my  duty  to  miss  no  opportunity  afforded  me  of  urging 
upon  the  medical  profession  the  absolute  importance 
of  a  thorough  appreciation  of  the  gravity  of  the  crisis 
through  which  it  is  now  passing — a  crisis  which  not 
only  affects  the  future  of  medicine  as  a  vocation,  but  of 
medicine  as  a  science.  I  have  therefore  chosen  as  my 
subject  the  National  Insurance  Bill. 

Great  as  was  the  progress  in  medicine,  surgery,  and 
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State  medicine  up  to  ten  years  ago,  progress  lias  been 
infinitely  greater  during  tlie  last  ten  years,  and  par¬ 
ticularly  during  the  last  five  years.  Much  of  this  progress 
has  been  associated  definitely  with  legislation  which  has 
been  framed  in  the  hope  of  guarding  the  interests  of  the 
population  at  certain  age  periods,  and  it  has  also  been 
associated  with  the  adoption  of  measures  for  the  protec¬ 
tion  of  the  population  generally.  Notable  amongst  such 
legislation  have  been  public  health  measures  affecting 
conditions  of  birth,  childhood,  and  later  life,  as  the  Notifi¬ 
cation  of  Births  Act,  legislation  dealing  with  the  medical 
inspection  of  school  children,  the  Children  Act,  the  Housing 
and  Town  Planning  Acts,  and  various  orders  referring  to 
infectious  diseases,  etc. 

These  and  allied  legislative  measures  have  been  ad¬ 
ministered  by  local  sanitary  authorities,  and  to  some 
extent  have  affected  the  work  and  remuneration  of  general 
medical  practitioners.  For  example,  the  provision  of  fever 
hospitals  has  tended  to  deprive  medical  practitioners  from 
attending  many  cases  of  scarlet  fever,  typhoid  fever,  and 
diphtheria,  and  very  greatly  to  diminish  the  income  of 
such  practitioners,  as  compared  with  the  income  derived 
from  those  sources  in  former  days;  in  fact,  the  general 
practitioner  in  a  large  town  rarely  attends  a  case  of 
typhoid  fever  throughout  the  illness.  Nevertheless,  it  has 
long  been  realized  that  some  more  efficient  provision  was 
necessary  for  medical  attendance  of  the  poor,  and  a  great 
impetus  was  given  to  this  feeling  by  the  inquiry  and 
report  of  the  Royal  Commission  on  the  Poor  Law  and  the 
Relief  of  Distress. 

The  National  Insurance  Bill  recently  introduced  into 
Parliament  contains  proposals  which  affect  the  whole 
medical  profession  far  more  than  any  of  the  other  legislative 
measures  I  have  named. 

Although  I  am  not  in  general  practice,  and  although 
I  belong  to  a  band  of  workers  who  will  probably  not  be 
affected  financially  by  this  bill,  I  can  claim  some  qualifica¬ 
tions  to  speak  on  this  subject.  In  the  first  place,  I  have 
read  through  the  bill  carefully ;  secondly,  my  official  work 
is  concerned  mainly  with  the  homes  and  lives  of  the 
people  who  are  specially  provided  for  in  this  bill ;  thirdly, 
my  position  as  Secretary  of  the  Blackburn  Division  of  the 
British  Medical  Association  has  entailed  a  considerable 
amount  of  work  in  the  nature  of  many  verbal  and  written 
communications  on  this  subject  during  the  past  few 
months. 

As  is  well  known,  it  is  a  bill  to  provide  for  insurance 
against  loss  of  health,  for  the  prevention  and  cure  of 
sickness,  for  insurance  against  unemployment,  and  for 
purposes  incidental  thereto.  The  scheme  of  the  bill  is  a 
contributory  one,  joined  by  the  State,  the  employer,  and 
the  employee.  The  compulsorily  insurable  persons  include 
all  persons  employed  in  manual  labour,  whatever  their 
income  may  be  in  any  one  year,  and  all  other  persons 
whose  incomes  are  below  £160  a  year.  This  limit  has 
been  chosen  probably  because  it  corresponds  with  the 
income  tax  level.  The  Chancellor  of  the  Exchequer 
probably  considered  that  this  tax  is  paid  already  and  that 
the  fixing  of  any  other  limit  would  have  increased  the  cost 
of  his  scheme.  The  group  of  voluntarily  insurable  persons 
appears  to  include  practically  every  other  person  who 
receives  a  wage  or  salary  of  any  amount,  and  also  every 
person  who  has  been  at  any  time  in  his  life  a  compulsory 
contributor.  Persons  excluded  by  the  friendly  societies 
will  join  a  group  called  “  Post  Office  contributors.” 

The  remuneration  for  medical  attendance  and  for 
provision  of  drugs  is  to  be  separate.  It  should  be  noted 
here  that  “  drugs  ”  are  the  only  articles  specified,  and  that 
no  provision  has  been  made  for  surgical  dressings,  surgical 
apparatus,  or  for  special  consultations,  etc.  Provision  has 
also  been  made  for  the  appointment  of  Insurance  Com¬ 
missioners  and  local  Health  Committees.  Added  to  all 
these,  it  has  been  laid  down  that  the  medical  portions  of 
the  bill  shall  be  administered  by  friendly  societies.  It  is 
now  well  known  that  these  societies  will  not  relinquish 
this  control  if  they  can  possibly  avoid  doing  so. 

The  immense  scope  of  the  bill  is  realized  when  it  is 
known  that,  if  it  is  passed  as  it  stands,  it  provides  medical 
attendance  for  about  one-third  of  the  population  in  the 
United  Kingdom.  If,  in  the  future,  the  medical  benefits 
are  extended  to  wives  and  families,  this  proportion  will  be 
increased  to  about  two-thirds. 

All  will  agree  that  any  legislative  measure  which  may 
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assist  in  preventing  disease  and  destitution  and  in  bringing 
medical  relief  within  the  reach  of  every  one  who  cannot 
afford  to  obtain  the  same  otherwise,  without  hardship, 
difficulty,  or  loss  of  independence  and  self-reliance,  should 
have  the  support  of  all  members  of  the  community,  and 
especially  the  support  of  all  members  of  the  medical  pro¬ 
fession.  But  no  sooner  was  this  bill  published  than  it  was 
obvious  to  the  medical  profession  that  it  involved  a  con¬ 
siderable  encroachment  upon  their  liberty  and  remunera¬ 
tion.  Many  meetings  were  held  without  delay,  and 
throughout  the  whole  country  the  medical  profession,  with 
overwhelming  majorities— it  may  even  be  said  with 
unanimity — has  refused  absolutely  to  serve  under  any  bill 
drawn  on  the  lines  of  the  present  bill.  The  British  Medical 
Association  has,  however,  taken  a  step  beyond  this  “  non- 
possumus  ”  attitude  and  has  attempted  to  assist  the  Chan¬ 
cellor  of  the  Exchequer  by  indicating  the  lines  of  an 
arrangement  which  might  be  accepted  by  the  medical 
profession.  Such  suggested  arrangements  include  the 
following : 

1.  A  wage  limit  to  be  fixed  not  higher  than  £2  per  week.  In 
this  connexion  it  may  be  mentioned  that  a  considerable  number 
of  medical  men  think  that  this  wage  limit  should  be  30s.  per 
week. 

2.  A  free  choice  of  doctor  to  be  granted  to  all,  the  doctor  to 
have  the  right  of  refusal. 

3.  The  doctor  to  be  made  responsible  to  the  State,  either 
directly  or  through  a  local  committee  upon  which  medical 
practitioners  should  be  represented  adequately. 

4.  The  remuneration  for  work  done  by  doctors  to  cover  all 
treatment,  both  medical  and  surgical. 

There  are,  however,  some  medical  men  who  think  that 
it  has  been  unwise  to  go  further  than  to  give  a  definite 
refusal  to  serve  under  the  National  Insurance  Bill  as 
drafted  at  present.  My  own  view  is  that  it  would  be 
much  better  if  the  Government  would  postpone,  for  the 
present,  all  matters  affecting  the  medical  attendance  and 
treatment  of  the  insured  until  such  can  be  placed  upon  a 
more  satisfactory  basis.  It  should  not  be  forgotten  that 
although  three  years  have  been  spent  in  the  preparation  of 
this  bill,  the  medical  profession  has  not  been  consulted,  in 
spite  of  urgent  requests  from  the  British  Medical  Associa¬ 
tion,  as  to  what  would  be  acceptable  to  that  profession. 
Perhaps  a  few  individual  medical  men  may  have  been 
consulted,  but  I  make  bold  to  say  that  if  their  views  have 
been  incorporated  in  the  bill,  they  certainly  are  not  views 
representative  of  the  medical  profession. 

Whether  future  negotiations  are  permitted  or  not, 
perhaps  I  may  be  allowed  to  state  that  in  my  opinion  a 
system  of  payment  for  work  done  would  be  the  most 
satisfactory  method  for  both  doctor  and  patient.  However, 
when  the  above-named  suggestions  were  received  in  high 
political  quarters,  cei’tain  comments  were  made  upon  them, 
and  although  we  all  realize  that  it  is  not  easy  for  any 
prominent  politician  to  commit  himself,  when  objections  to 
his  own  bill  are  raised,  yet  it  appears  to  me  that  the 
criticisms  to  the  medical  arrangements  have  not  been 
answered  as  fully  as  they  might  have  been. 

I  will  not  comment  upon  any  remarks  wThicli  have  been 
made  respecting  unseemly  wrangles  in  a  sick  room,  or 
respecting  the  more  efficient  drugs  which  patients  will 
receive  from  the  hands  of  the  chemists  than  from  the 
hands  of  the  doctors,  because,  although  these  references 
wounded  the  feelings  of  a  considerable  number  of  medical 
men  at  the  time,  they  are  of  minor  importance  when  com¬ 
pared  with  the  great  and  far-reaching  issues  contained  in 
the  bill.  The  medical  profession  have  no  wrish  for  an 
endowment  scheme,  and  only  desire  equitable  treatment, 
for  the  dictum  that  “  the  labourer  is  worthy  of  his  hire” 
is  applicable  in  all  branches  of  the  community.  I  think 
all  will  agree  that  in  the  past  medical  men  have  performed 
a  larger  amount  of  work  without  remuneration  than  the 
members  of  any  other  profession ;  and  whether  or  not  it  be 
admitted  that  the  members  of  the  medical  profession  have 
been  exploited  previously,  the  time  has  certainly  now  come 
when  the  business  aspect  of  this  important  economic  ques¬ 
tion  must  be  considered  carefully,  whatever  may  be  the 
opinion  from  a  philanthropic  point  of  view.  Other 
members  of  the  profession  will  be  more  able  than  I  am 
to  make  definite  statements  respecting  the  injury,  from 
the  financial  side,  which  will  be  inflicted  upon  general 
medical  practitioners.  It  appears  to  me  that  such  state¬ 
ments  should  include  particulars  showing,  if  possible, 
that  the  larger  numbers  of  contributors  who  will  be 
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paying  for  medical  attendance  in  future,  and  who  pre¬ 
viously  have  not  paid  for  such  attendance,  will  pro¬ 
duce  such  a  sum  which  will,  or  will  not,  balance 
the  sum  previously  received  by  medical  men  from  the 
same  class  of  patients  for  work  actually  done.  I  do  not 
wish  to  labour  the  financial  side  of  this  bill,  but  the  two 
following  points  appear  to  be  worthy  of  note.  There 
appears  to  be  no  doubt  that  those  medical  men  who  have 
bought  medical  practices  for  considerable  sums  of  money 
in  the  past  will  suffer,  and  I  suppose  to-day  it  would  not 
be  possible  to  sell  any  medical  practice  for  even  a  minute 
proportion  of  its  original  cost.  Then  another  point  occurs 
to  me  which  I  have  not  heard  mentioned  before.  This  is 
in  reference  to  outstanding  debts.  It  is  well  known,  par¬ 
ticularly  in  Lancashire,  that  small  sums  of  money  are  paid 
weekly  to  collectors  employed  by  medical  men,  and  as  the 
attendances  have  accumulated,  bills  increased,  and  years 
passed  on,  this  has  meant  that  in  a  considerable  number  of 
practices,  through  the  collection  of  these  small  sums 
regularly,  the  medical  man  has  been  able  to  depend  upon  a 
fairly  well  fixed  income,  varying  from  £200  to  £500  per 
annum,  in  this  manner  alone.  Now,  when  this  bill  is 
enforced  I  believe  that  many  of  these  past  accounts  will 
not  be  settled.  It  may  be  said  that  the  debt  has  been 
acknowledged  through  the  payment  of  a  portion  of  it 
previously,  and  that  the  doctor  has  his  remedy  in  the 
county  court.  As  a  rule,  however,  medical  men  are 
strongly  averse  to  county  court  proceedings,  and  it  has 
occurred  to  me  that  there  is  a  possible  further  loss  of  income 
in  the  foregoing  way.  I  may  or  may  not  be  wrong  in  this 
view,  and  time  alone  can  prove  or  disprove  it. 

Then,  coming  to  a  question  which  does  not  involve  any 
finance,  it  would  seem  that  there  would  be  a  danger  under 
the  provisions  of  the  bill  as  already  set  forth  that  there 
may  be  a  disturbed  relationship  between  doctor  and 
patient.  There  is  no  doubt  that  in  the  past  the  relation¬ 
ship  between  medical  men  and  friendly  societies  has  been 
far  from  satisfactory  in  many  instances.  Anything  which 
would  extend  and  continue  this  want  of  proper  relation¬ 
ship  should  be  deprecated.  It  has  been  said  by  friendly 
society  officials  that  medical  men,  especially  young  men 
commencing  practice,  have  only  been  too  glad  to  do  this 
work  at  much  smaller  payments  per  head  for  medical 
attendance  than  have  been  proposed  in  the  bill,  and 
that  therefore  the  position  of  the  medical  profession 
will  be  improved  financially.  Now,  this  argument 
appears  to  be  based  upon  a  false  premiss — namely,  that 
the  previous  conditions  of  work  and  relations  between 
medical  men  and  the  friendly  societies  have  been  satis¬ 
factory,  and  that  all  that  is  necessary  further  is  a  slightly 
increased  rate  of  remuneration.  There  are  some  people 
who  say  that  the  services  of  medical  men  can  be  obtained 
at  any  price,  or  even  at  no  price. 

Again,  it  is  well  known  that  members  of  friendly  socie¬ 
ties,  although  entitled  to  medical  benefits,  have  often 
preferred  to  choose  and  remunerate  their  own  doctor. 
Therefore,  even  granting  that  only  a  small  proportion 
of  this  work  has  been  pernicious,  degrading,  and  con¬ 
ducive  to  “  sweating  ”  in  the  past,  surely  it  is  a  risky 
proceeding  to  extend  this  character  of  medical  work  in 
such  a  wholesale  manner  in  the  future.  It  is  possible  to 
divide  the  medical  men  into  three  groups  with  reference 
to  their  views  and  intentions  regarding  the  National 
Insurance  Bill — namely  : 

1.  Those  medical  men  who  will  not  have  anything  to  do  with 
contract  practice  in  any  shape  or  form. 

2.  TCiose  medical  men  who  do  not  disapprove  of  contract 
practice  altogether,  but  who  will  only  support  the  bill  on 
Condition  that  satisfactory  terms  of  contract  practice  are 
arranged. 

2.  A  group  of  medical  men  who,  I  believe,  will  be  extremely 
small  in  number,  and  who  will  take  appointments  under  any 

conditions. 

I  mention  the  third  group  because  in  a  large  profession 
such  as  our  own  there  will  be,  probably,  some  medical 
men  who  will  not  adhere  loyally  to  the  wishes  and 
decisions  ©f  the  majority  of  their  fellow-practitioners.  At 
all  events,  it  is  highly  improbable  that  this  group  can  be 
depended  upon  to  administer  the  bill.  At  the  same  time, 
it  should  be  remembered  that  a  hint  has  been  given  that  a 
whole-time  service,  to  administer  the  provisions  of  the  bill, 
consisting  of  seven  or  eight  thousand  medical  men,  under 
Civil  Service  conditions  of  salary  and  pension,  might  be 
established.  Now,  therefore,  more  than  ever  before  in  the 


annals  of  medical  history,  is  it  necessary  for  our  profession 
to  stand  firm  individually  and  collectively. 

With  respect  to  those  medical  men  who  are  at  present 
medical  officers  to  friendly  societies,  I  believe  that  it  would 
tend  towards  greater  unanimity  if  such  officers,  in  case 
of  resignation  of  their  appointments,  should  be  com¬ 
pensated  by  their  fellow-practitioners.  Guarantee  funds 
might  be  organized  both  centrally  and  locally,  and  the 
sum  of  £5  guaranteed  by  each  medical  man  would 
soon  produce  more  than  £150,000  for  the  purpose. 
I  believe  also  that  some  medical  men  would  resign  such 
appointments,  without  compensation,  if  they  could  feel 
sure  that  no  other  medical  man  would  supplant  them. 

Past  history  shows  that  the  medical  profession  as  a 
whole  has  been  singularly  lacking  in  business  capacity. 
The  lack  of  unanimity  and  co-operation  has  been  equally 
great.  I  believe  that  these  difficulties  will  never  occur 
again  to  the  same  extent  as  they  have  occurred  in  the 
past.  Mr.  Lloyd  George  certainly  deserves  the  hearty 
thanks  of  the  whole  medical  profession,  because  he  has 
brought  that  profession  together  in  a  way  which  no  other 
individual  has  been  able  to  do.  As  the  honorary  secretary 
of  a  Division  for  many  years,  I  have  been  discouraged 
frequently  by  the  lack  of  enthusiasm  and  want  of  attend¬ 
ance  at  the  Blackburn  Division  meetings,  and  I  believe 
that  other  Divisional  secretaries  have  experienced  the 
same  discouragement.  Out  of  a  membership  of  nearly 
80  it  has  for  years  been  impossible  to  obtain  an  attend¬ 
ance  of  more  than  10  or  12  members  at  meetings  of 
this  Division.  Within  the  last  few  months  the  member¬ 
ship  of  the  Blackburn  Division  has  increased  to  well  over 
100,  and  the  attendance  at  our  meetings  has  averaged 
about  40.  When  I  mention  the  fact  that  at  a  recent 
meeting  of  this  Division,  at  the  awkward  hour  of  2.45  p.m., 
and  on  the  awkward  day  on  Monday,  there  was  an  attend¬ 
ance  of  31  members,  this  will  tell  its  own  tale. 

Certain  critics  will  say  that  this  increased  interest  has 
been  brought  about  solely  because  the  pockets  of  the 
medical  profession  are  being  touched.  Although  it  is 
impossible  to  discuss  the  National  Insurance  Bill  without 
also  discussing  money  matters,  there  are  other  equally 
important  and  far-reaching  questions,  apart  from  the 
financial  side,  which  involve  the  honour,  dignity,  and 
future  comfort  of  medical  practitioners,  and  these  qualities 
are  inseparable  from  the  best  interests  and  wellbeing  of 
their  patients. 

Also,  I  believe  that  under  the  provisions  of  this  bill  as 
drafted  at  present  there  would  be  a  great  danger  of 
medical  men  becoming  mere  machines,  and  of  losing  their 
individuality.  I  believe  also  that  the  future  scope  and 
personal  utility  of  medical  men  would  be  curtailed,  and 
that  the  incentive  to  regard  medicine  as  a  science,  full  of 
brilliant  possibilities  in  the  future,  might  be  diminished,  if 
not  lost. 

Steps  should  be  taken  that,  in  the  time  to  come,  the 
medical  work  can  be  carried  out  without  any  oppression  of 
the  doctor  on  the  one  hand,  and  that  the  patient  shall 
obtain  the  very  best  skill  and  whole-hearted  attendance 
from  the  doctor  on  the  other  hand.  It  is  probable  that  in 
a  short  time  the  National  Insurance  Bill  will  be  placed  on 
the  Statute  Book,  but  unless  the  goodwill  of  the  doctors  is 
obtained  it  must  be  a  failure.  It  would  indeed  be  unfortu¬ 
nate  and  disastrous  to  both  doctor  and  patient  if  any  State 
medical  service  should  become  general  in  which  the  patient 
could  not  choose  his  own  doctor,  in  which  the  doctor  had 
more  work  to  do  than  he  could  do  efficiently,  and  for  which 
work  he  felt  that  he  was  underpaid,  and  in  which  he  might 
experience  difficulty  in  detecting  malingerers  and  a  still 
greater  difficulty  in  exposing  them,  without  risk  of  causing 
offence  to  his  electing  committee,  and  perhaps  without  risk 
of  losing  his  position.  We  all  know  the  difficulties  in 
detecting  malingering  under  existing  conditions  of  medical 
practice,  even  after  a  most  careful  clinical  examination  of 
the  patient  repeated  many  times.  I  would  lay  stress  upon 
the  point  that  the  doctor  himself  has  this  difficulty,  and 
yet  it  has  been  suggested  seriously  that  reliance  may  be 
placed  upon  the  better  class  of  members  of  the  future 
friendly  societies  in  calling  the  malingerers  to  book.  How 
can  this  possibly  be  done  by  laymen  who  are  lacking  in 
skilled  medical  knowledge  and  experience  ?  Even  if  they 
could  bring  them  to  book,  would  they  do  it .  I  say 
emphatically,  No  !  The  risk  and  inconvenience  would 
be  too  great-  I  know  that  many  members  of  friendly 
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societies  already  try  to  discourage  malingerers,  but  remem¬ 
bering  the  proposed  enormous  scope  of  the  bill,  I  believe 
that  it  will  still  be  a  difficulty  requiring  very  careful 
handling. 

With  respect  to  the  free  choice  of  doctor,  it  may  be  said 
that  the  committees  of  management  of  friendly  societies 
will  be  elected  by  the  members  themselves,  and  that  they 
will  thus  have  free  choice,  but  an  arrangement  under 
which  any  patient  could  be  attended  by  a  doctor  whom  he 
had  not  chosen  individually  of  his  own  free  will  could  not 
be  called  “  free  choice  of  doctor,”  and  on  a  large  scale  the 
results  would  not  be  satisfactory  either  to  doctor  or 
patient.  The  cordial  and  friendly  relationship  between 
doctor .  and  patient  is  a  necessary  part  of  the  treatment, 
and  this  relationship  cannot,  in  any  way,  be  compared  to  a 
mercantile  transaction,  where,  perhaps,  even  in  a  friendly 
way,  each  party  is  doing  the  best  for  himself. 

Again,  for  certain  conditions  of  disease  and  for  certain 
classes  of  patients,  hospital  treatment  will  always  be 
necessary  whatever  may  be  the  future  circumstances  of 
domiciliary  treatment.  Gloomy  forecasts  have  been  made 
respecting  the  feared  diminution  in  future  of  voluntary 
contributions  to  hospitals  and  infirmaries.  Many  of  these 
institutions  throughout  the  country  are  already  in  need  of 
funds,  and  a  greater  need  in  this  respect  may  pave  the 
way  for  State  maintenance  of  all  hospitals  and  infirmaries 
in  the  future.  Whether  this  would  be  a  step  for  good  or 
ill,  it  is  not  for  me  to  say. 

Also  fears  have  been  expressed  regarding  the  future 
personnel  of  the  medical  profession.  It  is  a  fact  that 
many  fathers,  especially  medical  men,  are  hesitating  to 
send  their  sons  into  the  medical  profession,  owing  to  the 
present  unsettled  state  of  affairs.  This,  of  course,  may 
only  be  temporary,  but  if  this  unwillingness  should  be 
lasting  the  results  will  be  disastrous,  for  although  it  is 
never  desirable  to  overcrowd  any  profession,  yet  a  certain 
supply  must  be  kept  up,  and  this  supply  should  contain,  as 
it  has  hitherto  contained,  a  useful  proportion  of  the  most 
vigorous  intellects  of  the  middle  classes.  Anything  which 
would  prevent  this  desirable  influx  would  certainly  cause 
the  profession  to  diminish  in  calibre  and  strength,  and  in 
my  opinion,  this  is  an  economic  side  of  the  subject  which 
should  be  remembered. 

I  will  now  refer  briefly  to  certain  sections  of  the  bill 
which  concern  public  health  mainly,  but  which  are  of 
interest  to  all  medical  men.  The  bill  contains  references 
to  the  formation,  powers,  and  duties  of  local  Health 
Committees.  I  think  that  this  is  an  unfortunate  name  to 
have  given  to  such  committees,  and  it  seems  to  me  that 
they  would  have  been  described  more  accurately  as  local 
medical  assistance  committees,  or  some  similar  name.  I 
fear  that  there  is  a  possibility  of  overlapping  between  the 
work  of  local  sanitary  authorities  and  of  the  local  Health 
Committees  named  in  the  bill. 

(  Reading  between  the  lines  of  the  recent  speech  of  the 
Chancellor  of  the  Exchequer  at  Birmingham,  one  duty  of 
the  local  Health  Committee  would  appear  to  be  a  makum 
of  reports  and  recommendations  concerning  all  questions 
of  public  health,  and  that  the  function  of  the  local  Health 
Committees  will  be  the  supervision  of  the  work  of  the 
local  sanitary  authorities.  In  my  opinion  the  valuable 
work  carried  out  by  local  sanitary  authorities  in  matters  of 
public  health  during  the  last  twenty  or  thirty  years,  and 
which  work  is  being  continued  vigorously  now,  does  not 
require  any  further  supervision  than  it  receives  at  the 
present  tune  from  the  Local  Government  Board  and  the 

ff ftm+6  u  •  and  certaiQly  not  from  a  committee  con¬ 
stituted  m  the  way  indicated  in  the  bill.  The  results  of  this 

the'  coCun£v^°Ul  by  th°  lo?al  sanitary  authorities  throughout 
the  country  is  shown  m  the  diminished  death-rates. 

Refeience  to  the  National  Insurance  Bill  will  show  that 
laije  sums  of  money  are  to  be  set  aside  for  the  erlction 
and  for  the  maintenance  therein  of  sanatoriums  for  con- 
sumphves.  TVithout  casting  doubt  upon  the  efficiency  of 
sanatoriums  for  consumptives  as  they  exist  now  I  wcfuld 
suggest  that  most  careful  consideration  should  be  given  to 
this  question  before  the  further  expenditure  of  large  sums 
of  money  in  this  way.  Although  I  do  not  agree  with  those 
observers  who  say  that  sanatoriums  are  not  needed,  and 

SfV?  i  who!e  T^ion  of  tuberculosis  can  be  met  by  the 
e  tabhshmen  of  dispensaries  and  serum  injections  of 
tuberculin  I  believe  that  this  latter  method  calls  for  full 
and  impartial  investigation.  But  I  do  assert  that  a  great 


factor  in  the  prevention  of  tuberculosis  is  an  improvemei 
and  a  maintained  improvement,  in  the  sanitary  conditioi 
especially  with  reference  to  the  efficient  ventilation  ai 
lighting  in  the  homes  of  the  poor.  The  antituberculot 
dispensaries  of  Paddington,  North  Kensington,  and  Mar 
lebone,  which  are  institutions  for  the  detection  of  ear 
cases  of  tuberculosis,  visitation  of  such  cases  in  their  ov 
homes,  giving  advice  as  to  precautions,  removal  of  ear 
and  late  cases  to  suitable  institutions  respectively,  ar 
supervision  of  the  other  contact  members  of  the  famil 
are  carrying  out  a  magnificent  preventive  wTork.  Assistc 
by  the  charity  organizations,  who  provide  extra  comfort 
introduction  to  suitable  occupations,  etc.,  this  preventh 
work  is  rendered  still  more  valuable.  Again,  as  has  bee 
done  previously,  I  would  lay  stress  upon  the  necessity  f*. 
careful  scientific  research  as  a  most  important  means  i 
the  further  prevention  of  tuberculosis.  In  short,  I  woul 
say  that  sanatorium  treatment  is  valuable  but  alone  i 
inadequate,  and  that  it  must  be  assisted  by  the  othe 
measures  which  I  have  named — not  only  towards  th 
eradication  of  tuberculosis,  but  also  towards  the  productioi 
of  results  in  some  measure  proportionate  to  the  expenditur. 
incurred. 

Now,  I  will  refer  briefly  to  a  question  which  is  of  con 
siderable  importance,  not  only  at  present,  but  in  the  futur. 
—the  fuller  representation  of  our  profession  in  Parliament 
The  number  of  medical  men  who  are  members  of  Par 
liament  is  extremely  small.  This  has  always  been  felt  t( 
be  unfortunate,  but  never  so  much  as  at  present.  Twenty 
or  thirty  medical  men  as  members  of  the  House 


Commons,  speaking  from  personal  knowledge  and 


ex 


perience,  would  have  been  able  to  change  very  materiall 
the  character  of  the  debate  on  the  bill  when  it  came  up  fc 
the  second  reading,  and  their  help  would  be  invaluable  i 
the  further  stages  of  this  important  measure.  It  is  to  b 
hoped  that  in  future  more  medical  men  will  gain  membei 
ship  of  the  House  of.  Commons.  A  profession  so  intimate! 
concerned  with  social  progress  in  every  sense  should  b 
represented  adequately  in  the  deliberations  of  a  bod’ 
responsible  for  legislative  measures  which  govern  socia 
progress. 

Time  will  not  allow  me  to  deal  with  many  other  matter 
m  this  bill.  There  is  much  that  is  admirable  in  it.  It' 


general  objects  and  principles,  including  the  maternity 
clauses,  should  receive  universal  sn-nnort.  But 


clauses, .  should  receive  universal  support.  But  in  the 
application  and  administration  of  some  of  those  principles 
there  seems  to  be  a  distinct  need  for  radical  modification, 
particularly  with  respect  to  the  conditions  of  employment 
and  the  choice  and  remuneration  of  the  doctor,  to  which 
I  have  already  referred. 

.  Finally,  gentlemen,  we  must  see  to  it  that,  whilst  justice 
is  done  to  the  large  body  of  workers  whom  this  bill  is 
intended  to  benefit,  equal  justice  shall  be  done  to  'the 
members  of  the  medical  profession,  without  whose  co¬ 
operation  the  scheme  cannot  be  a  success.  In  this  spirit 
of  reasonableness  let  us  approach  the  matter;  in  this  spirit, 
putting  aside  all  minor  differences,  let  us  work  shoulder 
to  shoulder  with  one  great  united  effort  until  such  altera¬ 
tions  have  been  made  in  the  bill  as  will  meet  all  reasonable 
objections. 


In  proposing  a  vote  of  thanks  for  the  address.  Dr. 
Ferguson  said  that  there  was  no  doubt  that  the  feeling  in 
Lancashire  and  Cheshire  was  that  the  bill  as  at  present 
drafted  must  be  resisted  to  the  utmost.  If  medical  men 
stood  shoulder  to  shoulder  they  would  get  adequate  and 
fair  treatment,  otherwise  their  opposition  would  collapse. 
They  had  a  chance  at  the  present  time  of  abolishing  the 
undesirable  club  practice.  Let  them  take  it ;  it  would  be 
better  for  the  patients  and  better  for  the  medical  men.  Dr. 
Walker,  of  Southport,  in  seconding  the  vote  of  thanks, 
said  that  Mr.  Lloyd  George  had  received  a  deputation  of 
medical  men  only  to  hold  up  the  medical  profession  to 
ridicule  at  his  next  public  meeting  at  Birmingham.  The 
speaker  had  received  an  assurance  from  a  member  of  the 
House  of  Lords  that  when  the  bill  came  up  he  was  pre¬ 
pared  to  support  amendments  to  clauses  which  inflicted 
hardship  on  the  medical  profession.  Dr.  Sergeant  (M.O.H. 
Lancashire),  who  supported  the  resolution,  spoke  of  the 
overlapping  of  authorities  and  expressed  the  opinion  that 
the  proposed  Health  Committees  were  superfluous ;  he 
thought  there  was  no  reason  why  there  should  be  a  revis¬ 
ing  body  to  watch  over  committees  engaged  in  work  which 
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oy  had  been  doing  and  doing  well  for  numbers  of  years, 
he  selection  of  Dr.  Greenwood  for  the  presidency  of  the 
ranch  was  an  honour  to  the  department  of  medicine  to 
hich  he  and  the  speaker  belonged,  and  showed  that  State 
edicine  and  general  medicine  were  united  in  their  aims. 

The  Dinner. 

At  the  dinner  which  followed  in  the  evening,  the  toast  to 
e  Branch  was  moved  by  Mr.  Alderman  (Jkossley,  who 
ter  touching  on  the  fact  that  the  National  Insurance  Bill 
id  helped  to  bring  the  medical  profession  into  unity,  said 
at  medical  men  and  medical  skill  were  a  great  public 
id  national  asset  such  as  no  Minister,  however  important 
>  might  be,  could  afford  to  ignore.  Perils  lay  in  the 
itli,  but  he  was  sure  that  medical  men  in  Lancashire 
oukl  show  the  sound  sense  in  dealing  with  them  that  was 
ways  to  be  expected  in  Lancashire  and  Cheshire  men. 
e  could  not  imagine  what  the  final  outcome  would  be 
any  of  the  things  predicted,  should  the  measure  be 
rried  through  in  its  present  form,  actually  happened, 
ae  total  membership  of  the  Branch,  he  learnt,  would 
ortlv  reach  2,000,  or  nearly  one-seventeenth  of  what  he 
!  iderstood  to  be  the  whole  number  of  medical  men  in  the 
•itisli  Isles.  He  hoped  the  prosperity  both  of  the  Branch 
d  the  parent  Association  would  endure,  and  that  its 
embers  would  continue  to  be  alive  to  the  duties  which 
volved  upon  them  and  the  opportunities  presented  to 
em.  He  concluded  by  coupling  the  toast  with  the  name 
Mr.  Charles  Larkin. 

In  his  reply,  Mr.  Larkin  said  that  the  Branches  of  the 
ssociation  had  at  all  times,  and  more  particularly  within 
:  cent  months,  quite  justified  their  existence,  although  at 
ie  period  they  were  in  danger  of  being  annihilated.  Led 
r  Sir  Victor  Horsley,  there  had  been  a  movement 
wards  disbandment  of  the  Branches,  on  the  ground  that 
ey  were  of  little  use.  The  action  taken  by  their  own 
ranch  in  the  matter  of  State  insurance  had  been  an 
:ample  to  the  rest  of  the  country.  The  Association  was 
ling  excellent  work  in  the  provision  of  medical  know- 
Ige  and  also  in  its  diffusion,  which  was  of  more  value  to 
e  general  community  than  its  mere  collection,  but  to-day 
was  faced  with  a  problem  which  menaced  the  livelihood 
medical  men.  If  the  National  Insurance  Bill  were 
issed  in  its  present  form  medical  science  would  be 
ippled.  It  would  no  longer  attract  men  of  high  intellect 
to  its  ranks,  would  advance  no  further.  The  future  of 
edicine  hung  in  the  balance. 

Sir  James  Barr,  in  proposing  the  toast  to  the  town  of 
ackburn,  said  that  in  regard  to  the  National  Insurance 
.11  he  took  a  wide  view  of  the  matter,  and  from  a  public 
lint  of  view  would  ask  what  advantage  would  accrue 
jm  the  bill.  The  people  would  get  cheap  physic,  but 
leap  physic  was  a  bad  thing,  likely  to  do  more  harm  than 
■od.  A  great  deal  of  the  socialistic  legislation  of  the  day 
d  good  to  no  one  except  the  officials  whom  it  brought 
to  existence.  There  would  be  a  great  many  appoint- 
ents  under  the  State  insurance  scheme,  and  he  would 
[vise  some  of  his  medical  friends  to  go  in  for  these  posts, 
would  be  better  than  doctoring.  The  loafer  might  also 
nefit,  for  he  would  take  care  that  he  was  sick  for  at  least 
t  months  a  year.  The  hard-working  man  made  pro- 
don  for  himself  by  private  insurance,  and  this  was  much 
tter  than  Government  insurance.  It  was  the  duty  of 
itesmen  to  look  after  the  healthy  portion  of  the  nation 
ther  than  diseased  individuals,  and  preventive  measures 
?re  better  than  the  seeking  of  a  cure.  The  country  at 
rge  seemed  to  him  to  be  in  a  decaying  condition.  In 
incasliire  a  new  asylum  was  being  built  every  five  years, 
d  in  another  half  century  half  the  population  of  the 
•itisli  Isles  would  either  be  in  asylums,  workhouses,  or 
isons,  or  be  otherwise  maintained  by  the  remaining  half, 
lere  was  no  advantage  in  the  bill,  and  he  hoped  it  would 
ver  pass.  Medical  men  ought  to  refuse  to  have  anything 
do  with  it,  and  say,  “  We  will  not  touch  your  bill.”  If 
'o-thirds  of  the  population,  as  was  anticipated,  came 
der  the  bill,  paying  their  medical  attendants  starvation 
Tges,  tho  bill  in  the  long  run  would  kill  itself,  for  he 
fled  any  man  to  do  his  duty  by  the  large  number  of 
!  tients  that  he  would  require  in  order  to  make  a  living  at 
'  e  rates  of  pay  offered  by  Mr.  Lloyd  George.  The  bill 
>uld  ruin  the  medical  profession  and  eventually  the 
blic ;  indeed,  it  might  very  possibly  ruin  the  public  first. 
■  1  individual  who  was  ill  required  proper  medical  treat¬ 


ment,  and  such  treatment  would  be  impossible  if  the  bill 
passed. 

Other  speakers  during  the  evening  were  Dr.  J.  T. 
Ballantyne,  of  Darwen,  who  proposed  the  toast  to  “  The 
Guests,”  Mr.  C.  Kenyon,  who  said  the  thanks  of  the  Branch 
were  due  to  Dr.  F.  Stephenson,  who  had  organized  the 
supply  of  motor  cars  used  by  its  members  during  the  after¬ 
noon,  and  Dr.  Rigby,  chairman  of  the  Blackburn  Division, 
who  moved  the  concluding  toast  to  “  The  President.”  This 
having  been  duly  acknowledged,  the  party  separated. 


MEDICAL  MEMBERS  OF  CONVOCATION  OF  THE 
UNFVERSITY  OF  LONDON. 

On  July  6th  a  meeting  of  medical  graduates  of  the  Univer¬ 
sity  of  London,  convened  by  Sir  Philip  Magnus,  M.P.  for 
the  University,  was  held  at  the  House  of  Commons,  and 
was  attended  by  nearly  two  hundred  graduates.  The  object 
of  the  meeting  was  that  Sir  Philip  Magnus  might  obtain 
the  opinion  of  his  constituents  in  the  medical  faculty  with 
regard  to  the  provisions  of  the  National  Insurance  Bill. 

Sir  Philip  Magnus,  on  the  motion  of  Mr.  W.  Me  Ad  am 
Eccles,  took  the  chair. 

Sir  Philip  Magnus  said  that  the  Insurance  Bill  was  in 
no  sense  a  party  measure,  and  must  evoke  the  sympathy 
and  goodwill  of  all  classes  of  the  community,  as  its  objects 
were  the  prevention  and  cure  of  disease.  He  was  desirous 
of  affording  an  opportunity  to  the  graduates  of  the  London 
University  to  express  their  views  as  to  the  value  of  the 
measure.  He  was  also  anxious  that  the  meeting  should 
consider  the  effect  of  the  bill  upon  medical  education  and 
on  the  practice  afforded  in  the  hospitals.  It  was  to  be 
regretted  that  a  bill  of  such  far-reaching  consequences, 
affecting  15  millions  of  the  citizens  of  the  country, 
should  have  been  introduced  at  so  late  a  date  in  the  session. 
It  seemed  to  him  that  a  measure  of  such  great  social 
importance  ought  to  have  been  brought  into  Parliament  at 
the  beginning  of  the  session,  or,  if  introduced  at  a  later 
date,  after  its  second  reading  a  certain  amount  of  time 
should  have  been  permitted  for  its  consideration  with  a 
view  of  taking  into  consideration  the  various  criticisms 
offered,  and,  if  necessary,  sending  the  bill  back,  so  that  it 
might  be  redrafted  or  reconstructed,  and  brought  before 
Parliament  in  an  amended  form  the  following  session.  If 
that  course  had  been  adopted,  he  believed  there  would 
have  been  a  better  opportunity  of  making  the  bill  a  really 
valuable  and  workable  measure.  He  had  received  a  very 
large  number  of  letters  from  graduates  in  all  parts  of  the 
country  expressing  absolute  agreement  with  the  proposals 
of  the  British  Medical  Association,  many  of  them  con¬ 
taining  a  definite  refusal  to  co-operate  in  carrying  out  the 
objects  of  the  bill  under  the  conditions  imposed  by  it. 
(Loud  applause.)  The  main  object  of  the  bill  was  to 
compel  every  working  man  and  woman  whose  wages 
amounted  to  less  than  £160  a  year,  and  their  employers  to 
contribute  to  a  fund  for  the  purpose  of  obtaining  medical 
attendance.  Parliament,  of  course,  could  enforce  the  pay¬ 
ment  of  those  contributions ;  but  it  was  to  be  distinctly 
remembered  that  Parliament  could  not  enforce  medical 
service  from  the  medical  profession.  In  other  words,  it 
could  command  the  quid,  but  it  could  not  command  the 
quo.  He  was  certain  that  the  medical  profession  would 
not  put  forward  any  claims  which  were  not  reasonable,  and 
it  was  essential,  in  his  opinion,  that  the  just  claims  of  the 
members  of  the  medical  profession  should  be  satisfied.  No 
other  profession  had  so  unreservedly  admitted  the  claims 
of  the  poor  to  the  benefit  of  its  acquired  skill  and  know¬ 
ledge,  and  it  would  be  a  sorry  day  for  the  country 
if  the  measure  now  under  consideration  should  alter 
in  any  way  the  humane  and  sympathetic  relations 
which  had  hitherto  existed  between  the  members 
of  the  medical  profession  and  the  millions  of  people 
whom  they  served.  The  two  important  points  on 
which  members  of  the  medical  profession  insisted 
were  :  First,  that  the  remuneration  for  medical  attend¬ 
ance  should  have  some  relation  to  the  services  rendered. 
Whilst  he  desired  to  see  that  principle  universally  or 
generally  recognized,  at  the  same  time  he  dul  not 
believe  it  would  be  possible  altogether  to  do  away  with 
the  system,  which  had  many  disadvantages  and  incon¬ 
veniences,  known  as  the  contract  system  ;  but  he  fe  t 
that  if  that  system  was  to  remain  it  ought  to  be  regarded 
as  absolutely  essential  that  the  area  which  the  operation 
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of  the  system  covered  should  he  far  less  than  was  pro¬ 
posed  in  the  bill  now  before  Parliament.  (Applause.)  The 
lessening  of  that  area  could  only  be  effected  by  lowering 
the  wage  limit  in  accoi’dance  with  the  recommendations 
of  the  British  Medical  Association.  (Renewed  applause.) 
It  must  be  generally  recognized  that  any  compulsory 
contract  system  must  increase  very  largely  the  number 
of  persons _  coming  under  the  system,  be  the  wage  limit 
what  it  might ;  and  he  would  be  very  sorry  if  that  con¬ 
tract'  system  should  deprive  a  number  of  practitioners  in 
poor  districts  almost  entirely  of  their  present  private 
practice — a  deprivation  which  would  lessen  their  income, 
and  which  would  at  the  same  time  destroy  their  oppor¬ 
tunities  of  leisure  for  further  study  and  for  recreation, 
and  prevent  their  looking  forward  to  the  carrying  on  of 
their  practice  on  other  lines,  when  it  should  be  developed 
and  improved  under  the  enlarged  experience  they  might 
have  gained.  The  second  point  to  which  he  believed  the 
British  Medical  Association  attached  considerable  impor¬ 
tance  was  that  the  arrangements  connected  with  insurance 
of  medical  benefit  should  no  longer  be  in  the  hands  of  a 
committee  of  the  friendly  societies,  but  should  be  placed  in 
the  charge  of  the  Health  Committees,  or  of  some  other 
bodies  on  which  members  of  the  medical  faculty  were 
adequately  and  fully  represented.  (Loud  applause.)  Com¬ 
menting  upon  the  rapidity  with  which  matters  were 
changing  in  connexion  with  the  bill,  Sir  Philip  said 
it  was  quite  possible  at  that  very  moment  an  amend¬ 
ment  was  being  moved  to  substitute  for  the  Health 
Committees  proposed  in  the  bill  statutory  committees 
of  the  county  or  borough  authorities  who  would 
take  charge  of  all  matters  connected  with  the  public 
health  of  the  district,  including  those  who  came 
under  the  Insurance  Bill.  He  took  it  that  the  meeting 
would  prefer  that  the  administration  of  medical  benefits 
should  be  in  the  hands  of  a  committee  of  the  local 
authority  on  which  medical  men  were  represented,  rather 
than  it  should  be,  as  at  present,  in  the  hands  of  a  com¬ 
mittee  of  the  friendly  societies.  He  understood  that  Mr. 
Lloyd  George  regarded  the  matter  as  an  open  question, 
leaving  it  to  the  decision  of  the  majority  of  the  House,  but 
he  (Sir  Philip)  feared  that  many  members  of  the  House  of 
Commons,  who  stood  in  close  relationship  with  the  friendly 
societies, _  might  vote  against  it.  He  thought  the  very  fact 
that,  originally,  there  had  been  no  proposal  to  limit 
voluntary  insurers,  showed  how  little  consultation  had 
taken  place  prior  to  the  introduction  of  the  bill.  Speaking 
in  the  House  the  previous  evening,  the  Chancellor  of  the 
Exchequer  stated  that  the  doctors  were  reconciled  to  the 
proposals  the  Government  had  made.  (Loud  cries  of  No, 
no).  If  the  Chancellor  were  wrong,  he  should  be  told  so 
in  unreserved  language,  for  it  was  only  a  plain  statement 
of  the  facts  to  say  that  members  of  the  medical  profession 
at  present  were  masters  of  the  situation.  No  law  could 
compel  them  to  enter  into  a  contract  which  they  believed 
would  be  injurious  to  their  interests,  and  consequently 
injuiious  to  the  masses,  who  would  have  to  contribute 
week  by  week  a  portion  of  their  hard-earned  wages  to 
secure  the  benefit  of  medical  assistance  and  advice.  (Loud 
applause.) 

Sir  Alfred  Pearce  Gould  said  in  his  opinion  the  mockrof 
remuneration  was  far  more  important  even  than  the  question 
of  amount.  The  great  majority  of  medical  men  were 
paid  by  their  patients  for  services  rendered,  and  the 
relationship  was  between  patient  and  doctor  alone.  Only 
a  small  minority  of  doctors  were  paid  on  the  contract 
ir-  !by  caPita  payment.  They  had  now  to 
He  snhnUfT  i  «  thof  two  Principles  was  the  right  one. 
himselftonav  +  ie  7  V\gU  Principle  was  for  the  patient 
anv  chanp?  man  for  services  rendered.  If,  by 

21  "  •  1  contract  system  were  to  be  imposed  upon 

the  medical  profession  to  the  extent  of  15  millions  of  the 

^^«10n0f  the  conntry,  before  long  it  would  be 
0  n'e  Wlves  and  children  of  those  15  millions 

«nlSiWOU5  1fai1  a  Very  Wge  proportion  of  the  whole 
population,  and  it  was  impossible  to  shut  one’s  eves  to  the 
tact  that  eventually  it  would  be  imposed  upon  every  patient 
in  the  kingdom.  He  hoped  those  present  would  give  a  very 
definite  negative  to  such  a  proposition.  It  had  been  said 
that  such  a  thing  was  inevitable,  but  it  was  not.  Payment 
by  the  patient  was  in  vogue  in  the  great 
^°”ty,  of1  casef  among  the  working  classes,  and  there 
was  no  shadow  of  foundation  for  the  statement  made  that 


the  contract  system  was  inevitable.  The  system  was 
for  the  patient  and  it  was  bad  for  the  doctor.  The  pi 
liked  freedom  of  action  and  freedom  of  consultation  i 
their  own  doctor,  and  liked  to  pay  their  doctor  themsel 
The  contract  system  was  open  to  abuse  on  the  part  of 
medical  profession  itself  because  it  operated  against  a  i 
doing  his  work  well.  The  better  a  man  did  his  work 
less  he  was  remunerated,  and,  if  he  scamped  his  work 
did  not  recognize  serious  disease  when  present,  or  shunted 
patients  off  to  the  hospital  and  shirked  his  responsibi 
altogether,  he  got  liis  payment  just  the  same  as  the  man  1 
did  his  work  conscientiously,  and  was  richer  in  money  tho 
not  in  honour  at  the  end  of  the  year.  The  contract  sys; 
was  a  premium  on  the  shirking  of  work.  Dealing  with 
£2  a  week  limit,  he  suggested  that  that  was  wholly  a 
trary.  There  were  many  people  in  country  villages  \ 
had  £2  a  week  and  were  well  off,  while  a  man  in  a  to 
with  a  large  family  was  badly  off  on  £2  a  week.  Further, 
£2  limit  was  capable  of  alteration  in  the  future,  and  w 
Parliament  accepted  to-day  might  be  upset  to-morrow  1 
a  higher  limit  imposed.  He  considered,  in  the  place  of 
contract  system,  that  the  actuarial  value  of  a  work 
man’s  insurance  premium  should  be  set  aside  for 
medical  benefit,  and  that  that  man  should  be  left  to  spt 
it  in  the  wisest  and  best  way  he  could.  The  working  n 
w  ould  not  be  able  to  get  it  without  a  certificate  from  1 
doctor  that  he  was  ill,  and,  so  long  as  the  certificate  v 
given,  the  money  would  go  every  week,  with  unfailing  rei 
larity,  into  the  home  of  the  sick  man.  The  medical  p 
fession,  having  its  finger  upon  the  entrance  of  t 
money  into  the  sick  home,  would  be  in  a  beti 
position  to  protect  itself  than  it  was  now. 
the  medical  profession  took  up  that  position  it  woi 
simplify  the  bill  enormously.  Not  only  did  it  get  rid 
the  question  of  the  wage  limit,  and  interference  on  the  pi 
of  the  friendly  societies  and  outside  bodies,  but  it  got  rid 
all  difficulty  about  free  choice  of  doctor,  and  afforded  ve 
great  protection  against  malingering,  which  must  be  reeo 
nized  as  one  of  the  possible  difficulties  in  the  bill.  The 
would  be  no  inclination  for  the  sick  man  to  have  unnect 
sary  visits  from  the  doctor  when  he  had  to  pay  for  eve: 
one  of  such  visits.  The  present  moment  was  a  psych 
logical  one.  The  attitude  the  medical  profession  held  ai 
maintained  to  the  public  was  the  most  important  thii 
they  had  to  consider  in  connexion  with  the  measure,  ai 
he  hoped,  therefore,  that  the  meeting  would  inform  tl 
member  for  the  University  of  London  of  their  opinic 
upon  the  matter  by  passing  the  following  resolution : 

That,  in  the  opinion  of  this  meeting,  no  scheme  for  tl 
remuneration  of  medical  practitioners  can  be  regarded  as  sati 
factory  which  does  not  provide  for  the  payment  of  medic, 
practitioners  to  he  made  according  to  the  character  and  amoui 
of  services  rendered  to  the  patient,  and  that  the  hill  be  f 
modified  as  to  give  effect  as  far  as  possible  to  this  condition. 

Sir  R.  Douglas  Powell,  in  seconding  the  motioj 
endorsed  the  remarks  of  Sir  Philip  Magnus  to  the  effet 
that  medical  men  had  not  been  in  any  way  consulted  i 
reference  to  the  Insurance  Bill ;  the  bill  had  been  frame 
without  any  sort  of  consultation  with  them. 

Dr.  C  'harlks  Sanders  said  those  present  at  the  meetin 
came  to  deal  generally  with  the  principles  of  the  Insuranc 
Bill.  Those  of  them  who  had  any  dealings  with  friend! 
societies  and  with  the  working  classes  recognized  on 
point  in  connexion  with  the  bill,  and  that  was  that  if  any 
thing  was  to  be  done  by  a  body  of  persons  those  person 
must  be  absolutely  united.  He  felt — he  said  it  witkou 
any  disrespect  to  his  colleagues— that  medical  men  Iia< 
not  the  brains  of  trade  unionists ;  and  he  said  that  witkou 
any  disrespect  to  the  trade  unionists.  Trade  unions  lia< 
uninterruptedly  since  their  inception  carried  out  grea 
benefits  for  their  class ;  but  the  present  was  the  firs 
opportunity  medical  men  had  had,  and,  so  far  as  he  coulc 
judge,  it  was  being  taken  advantage  of.  The  bill,  In 
believed,  would  ultimately  result  in  a  great  advantage  t< 
the  profession,  because  it  was  banding  medical  mei 
together  and  showing  them  if  they  were  to  succeed  the; 
must  stand  together.  (Applause.)  He  desired  to  viev 
the  question  merely  from  the  point  of  view  of  medica 
graduates,  and  he  thought  if  the  Chairman  could  see  hi: 
way  to  admitting  an  amendment  by  which  those  presen 
adopted  the  principles  laid  down  by  the  British  Medica 
Association  that  would  contain  all  that  was  asked  for  h 
the  original  resolution.  Those  principles  covered  eontrac 
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ictice,  of  which  there  was  a  great  deal  in  the  country, 
l  that  was  one  of  the  difficulties  of  passing  an  indefinite 
tion  with  regard  to  a  detail  of  the  bill.  He  thought 
feeling  of  the  meeting  was  that  it  should  present  to 
Lloyd  George  a  united  front,  and,  having  regard  to 
:  fact  that  a  large  majority  of  the  profession  was  banded 
i  ether  in  the  British  Medical  Association,  and  had 
>pted  a  series  of  resolutions  which  were  being  agreed  to, 
l  would  be  agreed  to  before  very  long,  by  the  vast 
jority  of  the  profession,  he  trusted  that,  whatever 
>pened  to  the  motion,  he  would  be  -allowed  to  move  an 
i  endment  adopting  those  principles  as  the  distinct  and 
ted  view  of  the  meeting.  (Enthusiastic  applause.) 
iir  Philip  Magnus  said  it  had  been  thought  advisable 
t  the  meeting  should  assent  to  the  general  proposition 
;ed  by  the  mover  and  seconder  of  the  resolution  as 
<  ressing  the  general  opinion  with  regard  to  the  principle 
>  remuneration,  and  it  was  intended  at  the  same  time 
j  t  an  amendment  or  rider  should  be  moved  as  follows  : 

lat  if,  under  the  provisions  of  the  hill,  this  principle  of 
remuneration  is  not  genei-ally  practicable,  the  contract 
system  for  medical  benefit  should  be  limited  to  those  whose 
average  income  from  all  sources  does  not  exceed  £2  per 
week. 

|,t  carried  out  the  resolution  of  the  British  Medical 
.  iciation,  and  it  was  thought  it  might  not  be  in- 
p-opriately  introduced  after  assenting  to  the  general 
position  proposed  by  Sir  Alfred  Pearce  Gould  and 
:  >nded  by  Sir  Douglas  Powell. 

r.  Fothergill  asked  the  mover  and  seconder  of  the 
lution  to  accept  a  modification,  and  suggested  the 
i  ssion  of  the  words  “  and  that  the  bill  be  so  modified  as 
:;ive  effect,”  and  the  insertion  of  the  words  “  steps 
:  ild  be  taken  to  see  that  these  principles  are  introduced 
i  the  regulations  affecting  the  bill.”  He  thought  the 
:  policy  was  to  get  the  bill  through  on  the  lines 
:  jested  by  the  British  Medical  Association,  and  then  to 
jo  work  in  one  united  body  to  see  that  those  principles 

■  s  incorporated  in  the  way  they  wished.  (Applause.) 

r  Bertrand  Dawson  was  opposed  to  the  motion  and 
d  conceive  nothing  which  would  please  their  opponents 
i  e  than  the  passing  it  as  it  stood.  It  was  an  unwise 
g  to  go  beyond  what  was  capable  of  being  done.  Sir¬ 
ed  Pearce  Gould’s  motion  amounted  logically  to  this : 
t  the  meeting  was  in  favour  of  complete  abolition  of 
ract  practice.  Whatever  their  view  might  be  of  the 
rability,  or  undesirability,  of  contract  practice,  they 
1 1  ask  themselves,  as  practical  men  and  women,  if  it 
J  possible  for  anybody  at  the  present  time  to  abolish  it. 
i  as  an  impossibility,  and,  if  an  attempt  were  made  to  do 
.  le  medical  profession  would  alienate  from  itself  that 
ic  support  which,  in  his  opinion,  was  absolutely 
ssary  to  the  success  of  the  movement.  One  of  the 
b  satisfactory  things  about  the  medical  movement  had 
that  the  profession  had  carried  all  the  best  elements 
lblic  opinion  with  it.  His  feeling  was  that  the  policy 
i  Id  be  to  keep  rigidly  to  the  principles  of  the  British 
ical  Association,  which  had  been  carefully  thought  out 
which  had  been  supported  with  much  eloquence  by 
i  Charles  Sanders.  Personally  he  should  vote  against 
motion  as  extremely  harmful  and  imperfect.  (Loud 
i  ause.) 

ter  some  discussion,  Sir  Philip  Magnus  inquired 
Idler  any  one  would  be  prepared  to  move  as  an  amend - 
1  i  to  Sir  Alfred  Pearce  Gould’s  proposition — 

at  the  meeting  approved  of  the  six  points  recommended  by 
he  British  Medical  Association. 

'•  Charles  Sanders  :  That  is  w-hat  I  intended  to  move- 

■  d  applause.) 

ter  further  remarks,  Sir  Philip  Magnus  announced 

■  Sir  Alfred  Pearce  Gould  was  prepared  to  withdraw- 

‘  notion,  and 

Charles  Sanders  moved  that  the  meeting  adopt  the 
'loints  of  the  British  Medical  Association.  This  was 
ided  by  Dr.  Norman  Macfadyen,  and  after  Dr.  C.  H. 
iam  (Brighton)  had  spoken  in  support,  Sir  Philip 
aus  put  the  motion  as  follows : 

at  this  meeting  of  graduates  of  the  University  of  London 
pproves  the  proposals  laid  down  by  the  British  Medical 
ssociation  as  the  essential  conditions  for  their  co-operation 
i  giving  effect  to  the  National  Insurance  Bill. 

>e  motion  was  carried  unanimously  amidst  loud  and 
:  nued  applause. 


Mr.  McAdam  Eccles  moved : 

That  the  provisions  of  the  bill  should  be  carefully  considered 
in  their  relation  to  voluntary  hospitals  and  medical  schools, 
more  particularly  in  the  bearing  of  such  provisions  on 
(1)  medical  education,  (2)  the  welfare  of  patients,  and 
(3)  financial  conditions. 

He  said  that  during  the  past  fifteen  years  there  had  been  a 
gradual  diminution  in  the  number  of  medical  students,  both 
male  and  female,  entering  the  profession,  and  if  as  an  outcome 
of  the  bill  there  was  to  be  a  still  further  disadvantage  to  enter¬ 
ing  the  profession,  there  would  be  another  serious  diminu¬ 
tion,  and  the  outcome  of  that  would  be  that  the  profession 
would  be  recruited  by  those  who  had  not  that  high  mental 
ability  and  high  educational  advantages  that  the  present 
members  of  the  profession  had.  An  extended  contract 
system  would  very  seriously  alter  the  relationship  of  the 
profession  to  the  nation,  and  the  welfare  of  the  patients, 
which  every  one  regarded  as  the  most  important  thing, 
would  be  seriously  jeopardized. 

Dr.  Warren  Lowe  seconded,  and  the  resolution  was 
carried  unanimously. 

RICHMOND  (SURREY)  DIVISION. 

Interview  with  Members  of  Parliament. 

A  deputation,  consisting  of  Drs.  G.  J.  Maguire,  R.  L. 
Langdon-Down,  R.  N.  Goodman,  W.  St.  L.  Finny,  A.  E. 
Evans,  J.  R.  Johnson,  H.  N.  Hoberton,  Owen  Coleman, 
and  G.  Cardno  Still  was  received  by  Mr.  George  Cave,  ICC., 
M.P.,  Mr.  W.  Joynson-Hicks,  M.P.,  and  the  Hon.  C.  T. 
Mills,  M.P.,  at  the  House  of  Commons,  on  Wednesday, 
July  5th. 

The  resolutions  in  connexion  with  the  National  Insurance 
Bill  passed  at  a  meeting  of  practitioners  in  the  area  of  the 
Richmond  Division  on  June  30th  (Supplement,  July  1st, 
page  54)  were  submitted. 

The  deputation  confined  itself  chiefly  to  the  question  of 
friendly  society  control  and  the  wage  limit.  Dr.  Maguire, 
having  introduced  the  deputation,  defined  the  area  of  the 
Division,  and  gave  practical  examples  taken  from  his  own 
practice  on  the  disastrous  effects  of  the  bill  if  passed  in  its 
present  form.  Drs.  Finney,  Langdon-Down,  Evans,  Cole¬ 
man,  and  Goodman  also  spoke,  and  each  of  the  members  of 
Parliament  made  copious  notes.  Though  none  of  the 
members  were  willing  in  the  meantime  definitely  to  state 
his  position  as  regards  the  income  limit  and  friendly 
society  control,  the  impression  left  on  the  deputation  was 
that  they  were  in  sympathy  with  the  resolutions  thereon. 
The  interview  lasted  about  an  hour,  and  the  members  of 
Parliament  having  been  thanked,  the  deputation  withdrew. 


STRATFORD. 

At  the  annual  general  meeting  of  the  Stratford  Division 
of  the  British  Medical  Association,  held  on  June  29tli, 
Dr.  Percy  Rose  presented  a  report  of  the  Special  Repre¬ 
sentative  Meeting,  and  a  lengthy  discussion  ensued. 
A  deputation  of  members  was  appointed  to  approach 
the  members  of  Parliament  in  the  Division  upon  the 
National  Insurance  Bill. 


ROCHDALE. 

On  Friday,  May  26th,  Mr.  A.  G.  C.  Harvey,  M.P.  for  the 
Borough  of  Rochdale,  met  a  number  of  medical  men  prac¬ 
tising  in  the  borough  to  ascertain  their  views  on  the  sub¬ 
ject  of  the  National  Insurance  Bill.  The  meeting  was 
organized  by  the  Rochdale  Division  of  the  British  Medical 
Association.  There  were  present :  Drs.  Lord  (in  the  chair), 
McMaster,  Kilroe,  Henry,  Brentnall,  Jameson,  Stanwell, 
Malim,  Hodgson,  Standing,  Hunter,  Kenrick,  Renshaw, 
Sugden,  Fielding,  Mackiclian,  Walker,  Rodley,  Ward,  and 
Jefferson. 

The  subject  was  introduced  by  Dr.  Lord,  who  empha¬ 
sized  the  objections  to  friendly  society  control. 

This  was  confirmed  by  Dr.  Malim,  who  pointed  out  that 
while  doctors  were  in  sympathy  with  the  general  objects 
of  the  bill  there  was  the  gravest  objection  to  the  admission 
of  persons  of  practically  any  income  to  the  medical  benefits 
of  the  scheme. 

Drs.  Stanwell,  Jameson,  Jefferson,  Walker,  and  Grant 
also  spoke. 

Mr.  Harvey,  who  addressed  the  meeting  both  before  and 
after  the  general  discussion,  stated  that  the  sympathy  of 
themedical  profession  was  essential  to  the  success  of  the 
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measure.  In  his  opinion  choice  of  doctor  was  desirable 
and  the  doctor’s  remuneration  must  be  adequate.  A  request 
for  a  figure  which  would  be  regarded  as  an  adequate  capi¬ 
tation  fee  met  with  no  response  from  the  meeting,  except 
the  statement  that  it  seemed  undesirable  to  mention  a 
specific  figure  at  the  present  time. 

The  thanks  of  the  meeting  were  accorded  to  Mr.  Harvey. 


BOURNEMOUTH. 

At  a  very  largely  attended  meeting  of  members  of  the 
medical  profession  of  Bournemouth  and  district,  held  on 
July  5th  at  St.  Peter’s  Hall,  Bournemouth,  it  was  decided 
to  form  a  Local  Practitioners’  Union.  The  objects  of  this 
union  are  to  get  in  touch  with  every  medical  man  and 
woman  in  the  district,  particularly  with  those  who  are  not 
members  of  the  British  Medical  Association,  and  to 
organize  in  an  efficient  manner  for  the  purpose  of  pro¬ 
tecting  their  interests  as  affected  by  the  National 
Insurance  Bill. 

Dr.  Hyla  Greves  was  chairman  of  the  meeting,  and  was 
unanimously  elected  president  of  the  Practitioners’  Union  ; 
and  Dr.  A.  Hey  gate  Vernon  was  unanimously  elected 
vice-president. 

The  following  resolution,  proposed  by  Dr.  A.  Heygate 
Vernon  and  seconded  by  Dr.  W.  Johnson  Smyth,  was 
carried  without  a  single  dissentient : 

That  this  meeting  of  the  Bournemouth  and  District  Medical 
Practitioners’  Union  disapproves  of  the  Chancellor  of  the 
Exchequer’s  proposals  for  medical  benefits  in  his  National 
Insurance  Bill,  and  feels  that  unless  they  are  so  altered  as 
to  meet  the  approval  of  the  profession  as  a  whole,  it  is  the 
duty  of  members  of  the  profession  to  refuse  to  undertake 
service  under  the  Act. 

That  this  union  heartily  approves  the  action  of  the  British 
Medical  Association  in  this  matter,  and  pledges  itself  to 
support  it  in  the  present  crisis. 


WEST  CORNWALL. 

On  July  4tli  meetings  of  the  West  Cornwall  Divisions  were 
held  at  Penzance  aiid  Truro,  at  which  forty  medical  men 
were  present.  Letters  promising  unqualified  support  were 
received  from  sixteen  others.  The  following  resolutions 
were  adopted : 

1.  That  a  delegation,  composed  of  Drs.  A.  E.  Permewan  and 

E.  Chown,  arrange  to  wait  upon  Mr.  Acland,  M.P.  for  the 
Mining  Division. 

2.  That  a  joint  deputation,  composed  of  Drs.  Edwards 

(St.  Ives  Division),  J.  W.  Haughton  (Falmouth  and 
Penryn),  and  M.  R.  Taylor  (Truro-Helston)  arrange  to  see 
the  members  for  those  constituencies,  in  London  if 
necessary. 

3.  That  a  subscription  of  2s.  6d.  a  head  be  asked  from  all 

medical  men  in  the  Division  to  cover  the  delegates’ 
expenses. 

4.  That  a  local  guarantee  fund  of  £2  2s.  a  head  be  arranged, 

and  the  Honorary  Secretary  take  steps  at  once  in  this 
matter. 


ASSOCIATION  OF  REGISTERED  MEDICAL  WOMEN. 
At  a  meeting  held  on  July  4tli,  Mrs.  Dickinson  Berry, 
President,  in  the  chair,  a  discussion  took  place  on  the 
National  Insurance  Bill. 

Dr.  Constance  Long,  after  giving  a  summary  of  the 
bill,  set  forth  the  reasons  underlying  medical  opposition  to 
it  in  its  present  form.  Not  the  least  evil  of  the  bill  was 
its  widespread  introduction  of  contract  practice  among 
persons  who  could  pay  for  private  medical  attendance,  and 
the  exclusion  from  benefit  of  the  most  unhealthy  and 
poorest  classes  of  the  community.  It  might  also  be  found 
that  difficulties  would  arise  between  the  patient  and 
doctor  in  certifying  to  the  insurance  authority  diseases 
brought  about  by  a  person’s  own  misconduct,  and  venereal 
diseases  might  consequently  have  to  be  made  notifiable  in 
the  case  of  insured  persons.  Suspected  cases  might  then 
be  sent  for  independent  bacteriological  examination,  and 
the  disease  be  notified  from  the  laboratory.  The  patient 
might  then  be  referred  for  institutional  treatment  during 
the  infectious  stages  of  syphilis  and  gonorrhoea.  The 
Government  seemed  to  the  speaker  somewhat  belated  with 
regard  to  sanatorium  treatment,  for  tuberculin  dispensaries 
were  widely  considered  more  practical  than  tuberculosis 
dispensaries  and  equally  educational. 

In  the  discussion  which  followed,  Mrs.  Willey  said  that 
the  bill  did  not  really  safeguard  the  national  health,  and 
that  if  the  status  of  practitioners  were  lowered  it  was 


greatly  to  be  feared  that  an  inferior  class  of  person  mi; 
be  led  to  take  up  medicine  as  a  career.  All  speak- 
urged  the  importance  of  loyally  supporting  the  Brit 
Medical  Association,  and  a  resolution  supporting  all  • 
proposals  put  forward  by  it  was  unanimously  adopt 
The  following  resolution  was  also  put  to  the  meeting  a 
carried  unanimously : 

That  the  British  Medical  Association  be  asked  to  urge 
inclusion  of  a  medical  woman  on  the  advisory  committee 


CORRESPONDENCE. 

The  Income  Limit  under  State  Sickness  Insurance 
Dr.  J.  H.  Taylor  (Salford)  writes :  In  your  leading  artic 
of  last  week  attention  was  drawn  to  the  fact  that  t 
acceptance  by  the  Government  of  Mr.  Joynson  Hick 
amendment  to  the  Insurance  Bill  limiting  the  volunta 
insurance  by  an  income  limit  of  £160  a  year  only  mitigai 
to  a  slight  degree  the  position  of  medical  men,  and  in 
way  lessens  the  necessity  for  the  profession  to  insist 
the  income  limit  of  £2  a  week  for  medical  benefits.  It 
important  that  the  profession  should  carefully  consider 
position  on  this  question.  I  have  little  doubt  that  if  t 
question  could  be  considered  do  novo  the  demand  would 
for  a  30s.  rather  than  a  £2  limit ;  but  of  course  the  Asi 
ciation  is  now  committed,  and,  if  by  any  chance  Mr.  Lie 
George  could  be  persuaded  to  accept  the  £2  limit,  ti 
profession  would  be  in  honour  bound  to  abide  by  ti 
bargain  on  which  it  has  itself  insisted,  and  not  afterwari 
demand  a  lower  limit.  After  all,  the  critics  who  compla 
that  the  Representative  Meeting  was  not  demanding  enou£ 
forget  that  the  higher  the  income  limit  is  the  higher  tl 
rate  of  remuneration  will  have  to  be,  and  many  medic 
men  who  would  be  satisfied  with  even  a  6s.  capitation  fi 
if  the  income  limit  were  £1  a  week  would  demand  fi 
more  if  the  limit  were  £2.  In  this  way  a  united  pr 
fession  should  easily  be  able  to  adjust  the  differed 
between  a  30s.  and  a  £2  income  limit.  But  there  ai 
obvious  limitations  to  this,  and  if  there  be  no  incon 
limit  at  all  for  medical  benefit,  it  might  in  practice  1 
impossible  to  obtain  an  adequate  fee. 

But  the  profession  must  face  the  probability,  if  not  tl: 
certainty,  that  Parliament  will  refuse  to  fix  any  incon 
limit  for  medical  benefit.  The  Government  is  apparent! 
determined  on  this  refusal,  and  may  even  go  to  the  lengt 
of  using  the  Government  Whips  to  defeat  the  Association 
proposal  for  the  £2  limit.  The  forthcoming  Representativ 
Meeting  will  have  to  be  prepared  to  deal  with  the  positio 
that  would  then  arise.  I  take  it  for  granted  that  there  ca 
be  no  drawing  back  on  so  vital  question,  and  at  any  rate 
have  not  seen  the  least  sign  of  any  wavering  at  the  hea< 
quarters  of  the  Association.  It  must  either  be  the  £ 
limit  or  something  better.  There  is  a  fundamental  diffei 
ence  between  an  ordinary  labour  strike  and  what  woul< 
happen  in  the  event  contemplated.  In  a  labour  strike  tin 
strikers  refuse  to  do  the  work,  but  medical  men  caniio 
with  reason  refuse  altogether  to  give  medical  attendanci 
to  the  insured.  They  can  only  refuse  to  enter  into  air 
arrangements  with  approved  societies  or  local  Health  Com 
mittees,  and  decline  to  attend  insured  persons  except  a: 
private  patients  at  ordinary  fees.  That  would,  of  course 
bring  about  a  deadlock  which  I  do  not  care  to  contem 
plate,  as  in  spite  of  the  urgent  need  for  amendment  in  tin 
bill,  I  am  completely  in  agreement  with  the  resolution  0 
the  Representative  Meeting  “  approving  the  main  object! 
of  the  bill  and  being  desirous  of  co-operating  for  tlieii 
attainment.”  I  see,  then,  no  way  out  of  this  deadlock  bin 
to  approach  the  Government  with  a  suggestion  that  ii 
should  leave  the  insured  to  be  dealt  with  as  private  patient! 
as  they  are  now,  but  should  pay  out  of  the  insurance  fund.1 
towards  their  medical  bills  a  subsidy  to  be  agreed  on.  Ai 
arrangement  of  this  sort  would  be  quite  independent  of  an) 
defined  income  limit,  as  the  doctors  would  charge  eacl 
patient,  as  they  do  now,  what  they  considered  him  able  tc 
pay.  . 

I  am  conscious  that  tins  suggestion  means  a  radica 
alteration  in  the  basis  of  the  bill.  Even  at  present  medica. 
benefit  does  not  mean  full  medical  and  surgical  attend¬ 
ance,  as  operative  and  other  treatment  in  hospital  are  nel 
provided,  but  under  this  scheme  medical  benefit  in  tin 
case  of  well-to-do  persons  would  simply  mean  a  contribu 
tion  towards  the  cost  of  medical  attendance.  Neverthe- 
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,s,  there  are  some  advantages  that  would  outweigh 
is.  The  fact  that  many  patients  would  have  to  pay 
iuetliing  out  of  their  own  pockets  would  in  their  case 
event  over-attendance  by  doctors  and  those  irrita- 
ig  and  unnecessary  calls  on  the  doctors  which  are  so  eom- 
jn  with  club  patients,  while  it  would  act  as  an  efficient 
eck  on  malingering.  In  the  case  of  the  poorer  patients 
v  local  medical  committee  might,  if  it  were  so  inclined, 
t  not  otherwise,  draw  up  a  list  of  those  of  the  insured 
10111  the  doctors  of  the  district  might  be  willing  to  attend 
tliout  any  charge  beyond  what  the  insurance  provided, 
die  persons  not  on  the  list  would  have  to  pay  what 
e  doctor  of  their  choice  liked  to  charge  them  over  and 
eve  the  insurance  subsidy.  In  drawing  up  the  list,  the 
dical  committee  might  either  consider  each  case  on  its 
lividual  merits,  as  is  now  done  in  private  practice,  or  it 
glit  adopt  any  income  limit  suitable  to  the  district.  The 
uger  of  doctors  undercutting  would  be  neither  more  nor 
( is  than  it  is  now,  but  if  the  medical  committee  liked  it 
,  ild  draw  up  a  scale  of  fees  for  persons  not  on  the  list, 
ith  this  scale  the  local  Health  Committee  would  have 
1  thing  to  do,  its  only  business  being  to  pay  for  each  insured 
j  son  the  amount  agreed  on,  leaving  the  doctors  to  recover 
Jv'  excess.  There  would  be  far  less  temptation  for  patients 
I  attempt  to  form  medical  clubs  than  there  is  at  present, 
;  I  any  such  attempt  would  be  more  easily  defeated  by 
1  ?  local  medical  committees,  which  are  to  have  statutory 
rognition.  The  check  against  over-attendance  by  doctors 
:  sing  from  the  fact  that  patients  would  be  paying  part  of 
1  ?ir  own  bills,  would  remove  one  of  the  greatest  objections 
1  linst  the  system  of  payment  per  attendance,  but  other- 

■  se  the  choice  between  capitation  payment  and  payment 
] "  attendance  would  not  be  affected. 

Put  briefly,  if  the  income  limit  of  £2  is  refused,  I  can  see 
1  thing  for  it  but  a  deadlock,  with  a  refusal  to  attend 
i  ;ured  persons  except  as  private  patients.  Would  medical 
1  n  then  refuse  to  accept  towards  their  private  bills 
contribution  from  the  insurance  fund?  Perhaps  the 
;  latest  argument  in  favour  of  the  plan  is  that  it  would 
rolve  the  very  least  interference  with  private  practice 
at  is  possible,  while  doctors  would  be  insured  against 
iV  of  their  bills  becoming  wholly  and  completely  bad 
uts.  It  may  be  added  that  there  are  reasons  for 
1  ieving  that  if  the  Association  would  approach  the 
<  vernment  with  a  proposal  on  these  lines,  the  Govern- 
]  nt  would  give  it  most  careful  consideration.  As  a 
j  iter  of  fact  there  seems  to  be  nothing  in  the  bill  as  it 
f  nds  to  prevent  this  suggestion  being  acted  upon,  but 
1  ire  would  be  obvious  advantages  in  the  addition  of  some 
s  tutory  recognition  of  the  arrangement  if  it  should 
1  et  with  approval.  There  are  two  amendments  dealing 
’  ;h  this  on  the  Order  Paper  in  the  names  of  Mr.  Goldman 
;  1  Mr.  Worthington  Evans,  but  from  a  professional  stand- 
|  nt  there  are  serious  objections  against  both. 

Dr.  Addison’s  amendment  (Journal,  p.  130)  was  put 
[  the  paper  since  our  correspondent  wrote. 

Hospitals  and  Hospital  Staffs. 

Jr.  W.  F.  Brook,  F.R.C.S.Eng.  (Swansea),  writes :  As 
i  >orted  in  the  Supplement  of  the  Journal,  July  1st,  the 
lath  Wales  and  Monmouthshire  Branch  on  June  16th 
1 1.  at  a  very  largely  attended  meeting  at  Cardiff,  passed 
t  •  following  resolution  1 : 

'hat  having  regard  to  the  undue  and  enormous  burden  which 
the  bill  imposes  on  the  medical  profession,  this  meeting 
considers  that  unless  it  is  so  modified  as  to  obtain  the  fullest 
approval  of  the  profession,  the  British  Medical  Association 
should  take  steps  to  put  an  end  to  the  system  of  gratuitous 
medical  service  in  the  hospitals  of  the  United  Kingdom. 

July  21st  the  Annual  Representative  Meeting  will 
.  amence  its  sittings  at  Birmingham,  and  in  the  interval 
ore  this  the  Divisions  are  to  meet  to  consider  a  report 
•  m  the  Central  Council  on  the  subject  of  the  Insurance 
1 1,  and  to  give  their  Representatives  final  instructions 

■  h  regard  to  this. 

shall  be  obliged  if  you  will  give  me  space  to  show  that 
he  profession  is  to  leave  no  stone  unturned  to  ensure 
success  of  its  fight  to  prevent  grievous  financial  harm 
'*  many  of  its  members,  amounting  in  some  instances 

Iiost  to  ruin,  every  Division  should  adopt  the  above  or 
ae  equivalent  resolution. 

think  there  can  be  no  doubt  that  the  bill  will,  for 

Is  a  rider  to  the  previous  resolution,  and  not  as  an  amendment  as 
;  'neouslv  reported 


political  purposes,  bo  forced  through  Parliament  with 
practically  no  material  alterations,  unless  it  is  made  plain 
that  further  and  more  serious  consequences  will  result 
than  the  mere  passive  opposition  to  its  working  by  the 
great  majority  of  the  medical  profession.  It  must  be 
remembered  that  in  politics  it  is  votes,  and  votes  alone, 
that  count.  Moreover,  that  as  a  profession  we  can  scarcely 
hope  at  an  election,  by  our  votes  alone,  to  affect  the  issue 
in  a  single  constituency.  That  this  is  too  well  realized  by 
the  Chancellor  of  the  Exchequer  is  evidenced  by  his  recent 
behaviour,  for,  despite  his  empty  words  of  sympathy  and 
professed  kindly  sentiment,  scarcely  had  the  door  by 
which  he  left  the  meeting  of  our  Representatives  closed 
behind  him  than  he  was  indulging  in  gibes  and  insults  at 
our  expense  for  the  delectation  of  his  Birmingham 
audience. 

It  may  be  asked,  Why  should  Mr.  Lloyd  George  wish  to 
force  his  bill  through  Parliament  if  the  opposition  it 
receives  from  the  medical  profession  gives  no  hope  of  its 
being  carried  into  working  effect  ?  In  reply  to  this,  one 
can  only  too  readily  conceive  the  following  line  of  argument 
being  adopted  by  Mr.  Lloyd  George  : 

If  the  bill  is  passed,  but  rendered  of  no  effect  by  the  attitude 
of  the  medical  profession,  I  still  stand  to  gain  votes,  for  I  can 
point  to  a  measure  which  would  have  benefited  millions,  but 
which  has  been  wrecked  for  their  own  ends  by  these  selfish 
doctors.  On  the  other  hand,  is  it  so  certain  that  it  would  be  so 
wrecked  ?  There  are  some  4,000  to  5,000  doctors  who  have  not 
signed  the  undertaking  not  to  work  under  the  bill.  These  are 
enough  to  make  a  start  with,  and  once  the  start  has  been  made 
there  are  a  sufficient  number  of  poorer  doctors  with  families  to 
support,  who,  from  sheer  fear  of  losing  their  means  of 
livelihood,  would  very  soon  give  way.  Thus  I  stand  to  gain 
either  way. 

I  do  not  say  that  Mr.  Lloyd  George  would  be  right  as 
regards  the  latter  proposition.  But  what  if  he  were  ? 
Now,  in  reckoning  up  the  position,  voters  fall  into  three 
classes — namely  : 

1.  The  beneficiaries  under  the  bill,  numbering  some 

10  to  20  millions  of  voters,  naturally  in  favour  of  it. 

2.  The  unwilling  benefactors,  chiefly  ourselves, 

opposed  to  it,  but  under  the  circumstances  with 
no  voting  power. 

3.  The  remaining  millions,  whose  pockets  are  utterly 

unaffected  by  the  medical  provisions  of  the 
bill,  but  who,  with  the  exception  of  a  negli¬ 
gible  fraction,  take  no  interest  in  them,  and 
have  never  troubled  to  understand  them. 

It  is  this  class  which  we  should  seek  to  interest  in  the 
matter,  and  there  is  no  more  sure  and  speedy  way  of 
rousing  that  interest  than  by  means  of  the  above 
resolution. 

As  I  stated  at  Cardiff,  an  estimate  has  been  made  of 
the  £  s.  d.  value  of  the  honorary  medical  services  to 
the  Swansea  Hospital  for  the  year  1910,  based  upon 
a  very  modest  tariff,  of  which  the  main  figures  were  : 

5s.  per  head  per  visit  to  patients  in  the  wards. 

2s.  6d.  per  head  per  consultation  in  the  out-patient  depart-ment. 

£15 15s.  per  surgical  operation  for  indoor  patients. 

£2  2s.  per  surgical  operation  for  outdoor  patients. 

The  valuation  amounted  to  £44,500,  and  that  in  a 
hospital  of  only  130  beds.  According  to  Burdctt's  Anrv}ial 
for  1911,  the  number ‘of  beds  in  the  voluntary  hospitals  of 
the  United  Kingdom  amount  to  49,200  odd.  Reckoned  at 
the  above  rates,  the  medical  services  given  for  these 
amount  to  considerably  over  16)  millions  sterling. 

Now,  hospitals  are  part  of  the  necessary  machinery  of 
every  civilized  community,  and  if  the  resolution  wei’e  put 
into  force  throughout  the  country,  even  if  the  figures  were 
halved,  there  would  result  a  little  annual  bill  beside  which 
the  cost  of  an  additional  two  or  three  Dreadnoughts  per 
annum  would  sink  into  insignificance.  I  am  not  going  to 
discuss  the  question  of  how  the  bill  would  be  paid;  suffice 
it  that  at  our  bidding  it  would  have  to  be  paid,  and  the 
payment  would  ultimately  fall  upon  the  taxpayer.  Thus 
the  voter  in  Class  3  becomes  interested. 

I  can  already  hear  some  of  your  readers  objecting  that 
this  is  going  too  far,  that  it  would  mean  neither  more  nor 
less  than  the  municipalization  of  hospitals  with  all  the 
attendant  ills  which  have  resulted  from  the  system  on  the 
Continent.  My  reply  is  that  of  two  evils  we  must  choose 
the  least.  Our  first  duty  is  to  our  own  brethren.  It  is 
the  general  practitioner,  whose  practice  is  the  least  le- 
munerative,  w  ho  will  first  go  to  (he  wall  in  (lie  Cl  cut  of 
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the  bill  becoming  law,  and  it  is  to  those  of  us  who  are 
doing  hospital  work,  especially  those  who  are  consultants 
in  their  private  practice  that  he  now  looks  for  help  and 
support.  If  the  hill  were  ever  to  take  effect  in  its  present 
state,  it  is  we  (that  is,  the  consultants)  alone,  who  for  the 
time  being  at  all  events,  would  probably  benefit,  for  it 
would  result  in  depreciation  of  the  services  of  the  general 
practitioner  and  leave  more  money  at  liberty  with  which 
to  indulge  the  present  fashion  of  consulting  a  so-called 
“  specialist  ”  on  every  possible  occasion.  For  this  reason, 
if  no  other,  the  resolution  should  receive  the  support  of 
every  hospital  physician  and  surgeon. 

Finally,  if  the  worse  should  come  to  the  worst,  we  are 
already  morally  bound  to  compensate  and  recoup  those 
who  suffer  financially  for  their  loyalty  to  the  profession. 
In  this  district  are  scores  of  practitioners  whose  incomes 
would  be  halved  at  a  stroke  and  many  others  who  would 
emerge  from  the  struggle  with  no  practice  at  all,  no  matter 
which  way  the  fight  went.  Where,  I  ask,  is  sufficient 
money  to  come  from  to  fully  compensate  such  cases  as 
these  ?  The  fund  which  is  being  organized  for  the  pur¬ 
pose,  though  no  doubt  it  will  be  well  supported,  would 
never  stand  the  strain. 

Here,  then,  is  a  ready  means  of  sufficiently  supplement¬ 
ing  the  fund  to  enable  it  to  meet  all  contingencies.  There 
can  be  no  hospital  physician  or  surgeon  who  would  not  be 
prepared  to  hand  over  the  payment  made  him  for  hospital 
work.  And  in  doing  this  he  would  be  doing  no  more  than 
bare  justice  to  his  less  fortunate  neighbour.  For  under 
the  present  hospital  system  it  must  not  be  supposed  that 
the  enormous  contribution  to  charity  in  the  shape  of 
gratuitous  services  is  a  personal  contribution  of  hospital 
staffs  alone.  Apart  from  the  abuse  of  hospitals,  which,  as 
we  all  know,  has  attained  gigantic  proportions,  and  which 
cruelly  hits  the  poorer  practitioner,  the  latter  is  daily 
making  financial  sacrifices  in  the  interests  of  his  patients. 
As  the  result  of  the  more  costly  and  lengthened  period  of 
medical  education,  the  modern  general  practitioner  is  fully 
equipped  to  deal  with  a  large  proportion  of  clinical  material 
which  finds  its  way  into  the  hospital,  and,  if  he  wished, 
could  benefit  by  the  experience  it  provides  and  at  the  same 
time,  in  many  instances,  be  paid  for  his  work.  It  is 
merely  the  want  of  adequate  nursing  which  deters  him 
from  doing  so,  and  in  so  refraining  he  is  preferring  his 
patients’  interests  to  his  own. 

While,  then,  there  is  yet  time,  let  the  Divisions  prepare 
this  second  line  of  defence.  Let  them  make  it  known  to 
the  public  and  the  Government,  and  that  in  no  uncertain 
voice,  that  while  as  heretofore  we  as  a  profession  are  quite 
satisfied  to  continue  voluntarily  to  shoulder  a  share  of  the 
charity  of  the  country  out  of  all  proportion  to  our  numbers, 
any  attempt  to  force  upon  us  by  Act  of  Parliament  work  of 
a  semi-charitable  nature  under  conditions  which  are  loath¬ 
some  to  us  will  be  surely  followed  by  a  rearrangement  of 
the  whole  position,  and,  as  the  result  of  the  new  order  of 
things,  medical  men  will  pay  neither  more  nor  less  than 
their  just  share  of  the  cost  of  hospital  work  and  main¬ 
tenance  along  with  the  other  taxpayers  of  the  United 
Kingdom. 

Thus  will  the  issue  of  the  fight  be  further  assured 
before  a  single  blow  has  been  struck. 

Disciplinary  Powers  of  Insurance  Commissioners. 

Dr.  P.  Napier  Jones  (Crowthorne,  Berks)  writes  to 
express  the  opinion  that  the  amendments  to  Clause  14  (1) 
proposed  by  the  British  Medical  Association  contain  a 
serious  flaw.  He  refers  particularly  to  subclauses  cl  and  e 
(see  Supplement,  June  24th,  p.  467,  also  July  1st,  p.  4), 
and  in  the  course  of  his  criticism  makes  the  following 
observations : 

A  lay  body— the  Insurance  Commissioners — are  given 
disciplinary  powers  over  medical  men :  power  in  the  first 
place  to  decline  to  appoint  a  registered  medical  practitioner, 
and  in  the  second  to  inquire  into  complaints  against  and 
erase  the  name  of  a  doctor  from  the  panel. 

The  increased  powers  and  wider  use  of  them  by  the 
General  Medical  Council  have  been  gradually  Winning  Us  a 
worthier  position  in  public  esteem,  and  if  now  this  bill  is 
passed  as  amended  by  us  and  service  is  accepted  under  it, 
all  we  were  gaining  will  be  lost  and  we  shall  deliver  our¬ 
selves  bound  into  the  hands  of  a  body  of  laymen  and  one 
or  two  doctors  with  experience  of  club  practice. 

Those  amendments  ought  to  be  further  amended  so  as  to 
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place  all  power  of  appointment  of  medical  men  a  .id 
power  to  inquire  into  conduct  or  remove  from  appointm 
in  the  hands  of  the  General  Medical  Council,  and  lar 
sums  should  be  placed  in  the  Council’s  coffers  by  the  St 
for  these  purposes. 

The  whole  profession  will  welcome  increased  disciplin 
powers  if  those  powers  are  wielded  by  the  medical  ] 
fession,  and  nothing  will  secure  the  solidarity  of 
profession  more  certainly  than  a  knowledge  that  our  rai 
will  be  purged  of  the  unworthy  and  the  self-seeking  ma: 

***  There  is  undoubtedly  weight  in  this  criticism,  bu 
is  difficult  to  see  how  the  bill  could  invoke  the  Gem 
Medical  Council.  Although  it  sometimes  suspends  jud 
ment,  the  only  real  disciplinary  power  possessed  by 
Council  is  erasure — an  extreme  penalty.  In  practice 
may  be  presumed  that  the  Insurance  Commissioners  wo 
be  advised  by  the  local  Medical  Committee  which 
Chancellor  of  the  Exchequer  has  agreed  shall  be  set 
under  the  bill. 

Tribunal  for  Settling  Disputes. 

Dr.  J.  H.  Keay  (Greenwich)  writes  :  Notwithstanding  • 
fact  that  I  may  have  an  opportunity  of  bringing  t 
matter  before  the  Representative  Meeting,  perhaps  3 
will  kindly  allow  me  space  to  refer  to  the  amending 
suggested  by  the  Association  in  reference  to  representat 
on  the  various  bodies  that  will  control  medical  attendai 
under  the  State  Insurance  Bill.  The  demand  made  by  1 
Association  I  regard  as  quite  insufficient. 

To  the  most  casual  reader  of  this  bill,  it  must  h; 
appeared  evident  at  the  first  glance  that  everything 
complicated  through  the  overlapping  that  must  necessai 
ensue  between  the  Assurance  Commissioners  and  1 
Local  Government  Board,  and  between  the  local  Hea 
Committees  and  the  existing  Public  Health  authoriti 
This  may  concern  us  as  citizens,  but  what  more  parti 
larly  concerns  us  as  medical  men  is  that  no  provisior 
made  for  the  settlement  of  disputes  that  will  undoubte< 
arise  in  large  numbers  between  medical  men  and  ' 
insured  after  the  passing  of  this  bill.  To  whom  are  tl 
to  be  referred?  To  the  Assurance  Commissioners? 
every  petty  dispute  in  every  town  or  village  is  to 
referred  to  the  Assurance  Commissioners,  an  enornu 
department  will  be  required,  or,  as  is  more  likely,  decisi< 
will  be  hung  up,  and  there  will  be  dissatisfaction  am< 
all  concerned.  To  the  Advisory  Committee?  T 
may  quite  possibly  be  a  temporary  body  that  \ 
disappear  after  the  completion  of  the  bill.  The  nata 
forecast  is  that  unless  the  Association  take  sire 
action,  all  disputes  will  be  referred  to  the  lo 
Health  Committees.  And  here  it  is  that  the  danger  1: 
If  the  medical  men  on  a  local  Health  Committee  are, 
proposed  in  the  bill,  to  be  limited  to  two,  or  even  as  acco 
ing  to  the  demands  of  the  Association  to  one-third  or  0 
fourth  of  the  membership,  and  the  great  majority  of 
committee  is  to  be  composed  of  members  of  fvien< 
societies  and  representatives  of  the  insured,  it  is  qr 
evident  that  when  any  dispute  arises  a  decision  in  fav 
of  friendly  societies  and  the  insured  will  be  a  foregi 
conclusion.  For  the  settlement  of  these  disputes  it  see 
but  reasonable  that  medical  men  should  have  the  sa 
number  of  representatives  as  those  providing  the  fur 
namely,  the  Government  and  the  contributories.  I  rear 
admit  that  the  appointment  of  Medical  Committees  i; 
step  in  the  right  direction,  but  it  is  far  from  being  all  t 
that  is  required. 

Perhaps  you  will  allow  me  to  add  that  the  experience 
medical  men  during  thirty  years  of  State  insurance 
Germany  has  aroused  them  to  the  importance  of  1 
matter,  and  in  the  debates  on  the  new  German  bill,  and 
the  pages  of  the  journals,  it  has  occupied  a  space  only  - 
than  that  given  to  freedom  of  choice.  Among  the  mod 
men  in  this  country  the  necessity  of  definite  action  hi  1 
matter  has  been  hitherto  entirely  ignored,  and  its  inq: 
tance  must  be  my  excuse  for  again  urging  the  members 
this  Association  not  to  let  this  bill  pass  before  S( 
definite  action  is  taken. 

Powers  of  Insurance  Commissioners. 

Dr.  Major  Greenwood,  honorary  secretary  of  the  I 
Law  Medical  Officers’  Association  of  England  and  Wa 
writes;  Many  think  that  the  protection  we  should  be  lh 
to  receive  from  the  Insurance  Commissioners,  as  col 
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>d  by  the  above  bill,  in  our  dealings  with  the  friendly 
.  ieties  would  be  very  inadequate. 

.n  incident  that  has  just  occurred  in  the  metropolis,  in 
opinion,  strongly  supports  that  contention. 

’here  has  been  for  some  time  past  a  dispute  between  the 
lical  officers  of  St.  Leonard,  Shoreditch,  and  the 
rdians  of  that  parish.  The  Local  Government  Board 
nighout  have  sympathized  with  the  former,  and  have 
?atedly  written  to  the  guardians  urging  that  justice 
aid  be  done  to  their  officers.  The  guardians,  however, 

,  e  consistently  adhered  to  their  unjust  policy,  and  the 
impanying  letters  from  the  Local  Government  Board 
le  parties  interested  pretty  accurately  show  the  position 
ffairs. 

-  would  appear  that  the  Upper  Board  is  powerless  to 
edy  a  condition  of  things  which  it  recognizes  to  be 
:ersive  to  the  public  interest  and  unjust  to  the  medical 

1  ers. 

; ,  then,  a  Government  department,  with  all  its  extensive 
:  ers,  is  unable  to  protect  a  public  service  under  such 
imstances,  what  is  to  be  expected  from  a  super- 
.  iding  authority  to  which  is  simply  relegated  the  right 
•nctioning  or  refusing  conditions  of  service  demanded 
he  friendly  societies  of  their  medical  officers? 
would  doubtless  sympathize  with  the  hardship  of  the 
|  ical  officer,  but  the  final  response  to  his  appeal  would 
1  unlikely  take  the  form  of  a  softly  worded  non 
1  units. 

Local  Government  Board, 
■Whitehall,  S.W., 

] ,  June  13th,  1911. 

am  directed  by  the  Local  Government  Board  to  advert  to 
communication  of  the  25th  ult.  and  previous  corre- 
1  lence  with  reference  to  the  salaries  of  the  district  medical 
rs  in  the  parish  of  St.  Leonard,  Shoreditch,  and  to  transmit 
:  le  information  of  yourself  and  the  other  officers  concerned 
[  ccompanying  copy  of  a  letter  which  the  Board  have  this 
;  -ddressed  to  the  guardians  on  the  subject. 

3  Board  regret  that  they  do  not  consider  that  they  can 
i  lly  intervene  further. 

I  am,  Sir, 

Your  obedient  servant, 

J.  S.  Davy, 

,  .  Assistant  Secretary, 

tnct  Medical  Officer. 


am  directed  by  the  Local  Government  Board  to  advert  to 
:  ipondence  with  reference  to  the  salaries  of  the  district 
1  officers  in  the  parish  of  St.  Leonard,  Shoreditch,  and  to 
ss  their  regret  that  the  guardians  have  not  seen  fit  to  alter 
decision  on  the  subject. 

1  Board  are  not  satisfied  that  the  medical  officers  are 
lately  remunerated,  and  they  direct  me  to  state  that  the 
ians  must  accept  full  responsibility  for  employing  medical 
■s  at  the  low  rate  of  remuneration  now  paid. 

'■  Board  request  that  particulars  of  the  appointment  of  a 
al  officer  for  the  third  district  may  be  communicated  to 
on  one  of  the  enclosed  forms. 

I  am, 

Your  obedient  servant, 

J.  S.  Davy, 


,  ,  „  Assistant  Secretary, 

k  to  the  Guardians  of  the 
Parish  of  St.  Leonard,  Shoreditch. 


A  National  Medical  Service. 

1  noted  from  the  Westminster  Gazette  some  weeks  ago, 

■  LEMENT,  June  24th,  p.  473),  a  note  by  its  Lobby  Cor- 
ident,  in  which  it  was  stated,  somewhat  ironically, 

thought,  that  in  the  event  of  “  the  doctors  going  on 
it  is  not  likely  that  the  Government  will  be  driven  to 
by  threats.  In  the  last  resort  there  is  a  possible 
1  ative,  which  is  that  the  State  should  provide  its  own 
al  officers.  .  .  .  The  doctors  so  appointed  would 
ill  paid  [by  a  fixed  salary] ,  and  would  devote  their 
time  to  the  service  of  insured  patients,  and  it  is  just 

■  le  that  such  a  scheme  would  prove  more  economical.” 
;  ffieme,  if  so  it  can  be  called,  seemed  to  bear  no  little 
:  blance  to  that  of  the  Minority  of  the  Royal  Commis- 
1  u  the  Poor  Law. 


J.  M.  Hobson  (Croydon)  thinks  that  such  a  method 
1  kng  with  the  matter  would  be  a  better  way  than  that 
:id  in  the  bill,  even,  we  gather,  with  the  amendments 
1  by  the  British  Medical  Association.  He  writes : 

i0  iST?Ve  central  facfc  in  a11  this  controversy  over  the 
nee  Bill  to  wit,  that  the  idea  of  a  National  Medical 
5  has  arrived.”  I  cannot  help  regretting  that  the  views 
ward  in  its  favour  from  time  to  time  by  medical  thinkers 


did  not  influence  the  collective  thought  of  our  profession  so  as 
to  create  a  policy  in  anticipation  of  the  Chancellor’s  scheme. 

^±iCeniUri^S* we  antl  tlie  laity  have  been  going  on  assuming 
that  the  physician  was  a  commercial  person,  selling  his  skill  to 
Ins  patients.  Little  by  little,  as  our  knowledge  has  increased 
and  as  pan  passu  the  demands  upon  that  knowledge  by  the 
commonwealth  has  increased  likewise,  we  have  come  to  realize 
that  the  old  relations  are  intolerable.  Who  among  us  can  denv 
that  commercialism— the  question  of  “  how  much  is  the  bane 
of  our  profession  ?  This  question  has,  at  the  same  time,  pro¬ 
duced  an  estimate  of  us  by  the  laity  which  I  can  only  describe 
as  semi-contemptuous.  It  has  thus  been  possible  for  a  Chan¬ 
cellor  of  the  Exchequer  to  base  his  plans  upon  a  contract 
system,  by  which  a  few  men  have  made  a  living,  and  by  which 
many  have  supplemented  their  incomes,  but  which  has  proved 
unsatisfactory. 

The  “  better  vvay  ”  for  which  I  plead  is,  briefly,  to  create  a 
new  department  of  State  for  medical  affairs,  with  a  Cabinet 
Minister— preferably  a  medical  statesman— at  its  head.  I  would 
bring  under  its  purview  and  control  all  medical  matters  — 
education,  hospitals,  individual  practice,  research,  hvgiene  in 
its  widest  scope;  under  “hospitals”  I  would  include  both 
small  and  great,  sanatoriums,  and  the  Poor  Law  infirmaries. 

+  just  qualified  should  be  encouraged  to  stay  on  at 

the  hospitals  with  small  incipient  salaries,  instead  of  being 
turned  adrift  to  seek  a  precarious  living  under  existing  corn 
ditions.  As  a  young  man  showed  special  aptitude  for  any 
particular  line  he  should  be  appointed  to  such,  subject  to 
further  promotion.  As  to  those  already  in  practice,  they  should 
all  come  into  the  State  service  if  they  wished.  To  these 
generally  speaking,  I  would  give  a  salary  equal  to  their  present 
net  professional  income  and  provide  their  working  expenses 
They  would  have  the  prospect  of  promotion  and  the  option  of 
transfer  to  other  localities  or  different  classes  of  work.  There 
would  be  no  “  wage  limit”  under  my  scheme,  for,  as  all  would 
have  to  pay,  all  would  be  free  to  call  in  a  “  State  doctor  ”  if  thev 
wished.  J 

It  may  be  objected  to  my  scheme  that  it  would  make  the  pro¬ 
posed  department  an  earthly  providence  for  practitioners  and 
that  it  would  do  away  with  all  incentives  to  good  woi’k  bv 
eliminating  competition.  To  this  I  would  reply  that  most  of  the 
conditions  I  suggest  already  obtain  in  the  navy  and  army  medical 
services.  Commercial  competition  and  undue  compliance  with 
the  whims  of  patients  would  be  eliminated,  but  the  honourable 
competition  by  way  of  proficiency  would  remain  and  esprit  de 
corps  and  camaraderie  would  be  enhanced. 

Neither  would  I  do  away  with  the  very  wholesome  and  neces¬ 
sary  personal  factor  as  between  doctor  and  patient,  for  every 
person  would  be  free  to  choose  his  own  medical  attendant.  To 
the  objection  that  I  would  make  a  constitution  which  could  not 
“  march,”  I  would  reply  that  this  is  no  revolution  but  an  experi¬ 
mental  step  in  evolution.  No  medical  man  need  join  against 
Ins  wish  and  no  layman  would  be  forced  to  avail  himself  of  the 
benefit,  though  I  believe  that  eventually  it  would  become 
universal. 

I  believe  that  the  standard  and  status  of  the  medical  pro¬ 
fession  would  surely  rise  and  that  the  commonwealth  would  be 
the  gainer. 


Mr.  Chas.  3\ray,  F.R.C.S.Eng.  (Westminster)  writes 
that  at  present  the  general  impression  is  that  if  vital  points 
are  not  conceded  by  the  Chancellor  the  profession  will 
refuse  to  have  anything  to  do  with  the  service  inaugurated 
by  the  bill,  and  continues  as  follows  : 

In  this  event  the  authorities  will  proceed  to  enroll  a  number 
of  whole-time  medical  officers.  In  a  borough  containing,  say, 
100,000  people,  there  will  be  no  difficulty  in  getting  eight  or  ten 
men  whose  practises  are  unsatisfactory,  and  who  would  gladly 
give  their  services  for  about  £300  a  year.  These  men,  working 
as  whole-time  officers,  could  see  a  very  large  number  of  the 
insured  at  a  central  clinic,  leaving  domiciliary  treatment  to  the 
other  members  of  the  profession.  These  men  would  affect 
more  or  less  seriously  the  receipts  of  loyal  practitioners,  and 
obtain  an  introduction  to  the  families  of  the  insured.  They 
would,  doubtless,  be  free  to  resign  their  appointments  after  due 
notice,  and  in  that  case,  with  the  slightest  sagacity,  they  would 
have  secured  an  exceeding  good  clientele.  These  reasons  suggest 
that  we  must  work  on  other  lines.  It  is  exceedingly  imprudent, 
from  a  strategic  standpoint,  to  advance  four  or  five  objections 
to  the  bill,  and  it  would  be  wise  to  compel  the  redoubtable 
Chancellor  to  deliver  his  attack  on  a  given  point,  and  that  point 
well  chosen.  This  wholesale  contract- practice  if  inefficient 
would  cause  more  deaths  in  a  year  than  a  big  war,  and  more 
serious  consequences  than  the  ravage  of  a  pestilence  such  as  the 
plague,  or  the  biggest  typhoid  scourge  which  has  visited  this 
island  during  the  last  century.  Contract  practice  is  bound  to  be 
inefficient,  and  with  absolute  unanimity  the  profession  has 
affirmed  this  view.  This  being  the  case,  we  must  repudiate 
this  new  departure,  because  the  service  instituted  by  the  bill 
would  be  inefficient,  and  therefore  dangerous ;  and  not  only  so, 
we  must  insist  on  a  proper  service  at  the  hands  of  Parliament, 
aided  by  a  suitable  number  of  representatives  of  the  medical 
profession.  This  plan  would  be  humane,  and  likely  to  produce 
a  measure  highly  beneficial  to  the  public  interests.  In  the 
event  of  the  Cabinet  outgeneralling  and  outfighting  us  and 
refusing  this  most  reasonable  request,  we  might  bring  forward  a 
resolution  to  call  out,  after  due  notice,  all  the  honorary  staffs 
and  students  in  every  institution  in  the  kingdom.  Of  course,  it 
would  cause  a  sensation,  but  that  is  inseparable  from  warfare  on 


T  1 2 


Supplement  to  the 
British  Medical  Journal 


NATIONAL  INSURANCE :  CORRESPONDENCE. 


modern  lines,  and  it  must  not  be  forgotten  that  that  sensation 
would  put  in  high  relief  our  contention  that  it  is  our  duty  to 
oppose  the  hill  because  it  is  dangerous,  and  that  we  desire  to 
found  an  efficient  service  conjointly  with  the  Lords  and 
Commons. 


Professor  Benjamin  Moore  (Birkenhead)  desires  to 
express  liis  strong  dissent  from  the  view  that  it  would 
he  better  that  medical  benefits  should  be  excluded  from 
the  bill  altogether.  The  end  result  of  such  exclusion 
would,  he  considers,  be  to  establish  a  low  grade  of  sweated 
service  under  whole-time  officials  in  the  pay  and  under 
the  ban  of  the  friendly  societies.  He  continues  as 
follows : 

Supposing  all  references  to  medical  benefits  were  struck  out 
of  the  bill  so  that  it  provided  a  compulsory  scheme  of  insurance 
for  sick  payments  only.  Then  the  friendly  societies  would  run 
this  compulsory  scheme,  and  alongside  it  would  run,  as  at 
present,  a  voluntary  medical  attendance  scheme,  on  the  same 
miserable  system  as  at  present,  with  the  doctor  chosen  and 
underpaid  by  the  society,  and  with  no  choice  of  doctor  by  the 
patient.  Into  this  voluntary  part  of  their  scheme  they 
would  constantly  keep  urging  all  insured  persons  on  their 
books  for  sick  pay  only,  and  these  persons  would  be  open 
to  weekly  visits  by  their  emissaries.  Further,  with  the 
excuse  of  prevention  of  malingering,  and  to  make  certain  that 
they  were  called  upon  to  disburse  sick  pay  to  any  ailing  insured 
person,  they  could  insist  upon  his  being  visited  at  the  com¬ 
mencement,  and  at  intervals  during  the  course  of  the  illness, 
by  their  own  paid  medical  official  to  see  whether  the  patient 
was  yet  fit  to  return  to  his  work  and  come  off  the  sick  pay  list. 
Under  such  conditions,  in  addition  to  certifying  and  supervising 
the  patient’s  illness,  they  could  offer  treatment,  of  sorts,  Un¬ 
practically  nothing,  and  soon  all  of  the  millions  insured  by  them 
would  be  under  treatment  by  the  friendly  society  doctors. 


Dr.  H.  P.  Luard  (Northallerton),  in  writing  to  express 
the  opinion  founded,  in  part,  on  the  perusal  of  the  reports 
published  in  our  columns  of  meetings  in  various  parts  of 
the  country,  that  one  uniform  system  of  rate  or  method 
of  payment  will  clearly  not  meet  the  needs  of  different 
localities,  adds : 

Broadly  considered  (he  says),  the  question  of  wage  limit,  the 
question  of  per  capita  or  per  attendance  payments,  and  all  the 
fundamental  interests  we  have  at  issue  are  founded  on  finance, 
on  a  demand  for  proper  payment  for  our  services.  Our  real 
paymaster  will  inevitably  be  the  local  authority ;  our  power  of 
bargaining  with  the  local  authority  depends  solely  on  our  local 
union  in  areas  of  uniformity  or  homogeneity  of  medical  interest. 
A  local  deadlock,  supposing  a  local  medical  union  not  to  obtain 
satisfactory  terms  from  its  authority,  would  be  a  minor  mis¬ 
fortune  which  would  not  seriously  embarrass  the  State  ;  indeed 
it  would  be  an  event  in  which  it  would  be  to  the  interest  of  the 
State  to  put  pressure  on  the  local  authority  to  comply  with 
medical  demands,  as  the  State  even  now  does  when  inadequate 
salaries  are  paid  to  medical  officers  of  health,  etc. 

Local  deadlocks  would  simply  mean  force — a  temporary  re¬ 
establishment  of  perfectly  free  private  practice  during  the  term 
of  such  deadlock — and  so  would  hold  no  terrors  for  us.  All  the 
interests  of  State  and  local  authority,  engaged,  as  they  would 
be,  on  the  side  of  conferring  the  legal  medical  benefit  on  these 
constituent  members,  would  be  on  the  side  of  making  the 
deadlock  as  short  as  possible  and  of  coming  to  our  terms. 

It  will  be  no  good  for  the  local  authority  to  say  to  us,  “  We 
cannot  pay  your  demands ;  we  have  no  funds,”  for  we  (the  local 
medical  union)  will  reply:  “Then  pay  us  for  as  much  as  your 
money  covers,  and  for  the  rest  of  the  required  service  -go 
without” — an  argument  which  will  be  irresistible  whichever 
way  it  is  taken,  for  it  will  unmask  before  every  ratepayer  and 
elector  the  true  nature  and  extent  of  the  financial  liabilities  of 
the  State  to  our  profession  under  this  bill,  which  unmasking, 
however  gradual  it  may  be,  and  however  horrified  State  finan¬ 
ciers  may  be  at  its  magnitude,  will  not  be  accomplished  at  bur 
expense. 

More  than  all,  our  liberty,  both  as  individuals  and  as  a  locally 
and  nationally  united  profession,  will  be  completely  retained  iii 
our  own  hands. 


Children  Assisting  in  Business  :  Rental  Limit.  ; 

,,  •^>v*  -}•  -G.  Hoffman  (M.O.H.,  Ellesmere)  writes :  Ha 
the  profession  grasped  the  fact  that  all  the  children,  mal 
and  female,  w  ho  are  over  16  years  of  age,  of  every  farmei 
tradesmen  of  every  kind  and  description,  hotel-keeperf 
etc.,  who  are  in  any  way  assisting  in  the  business,  will  b 
compelled  to  insure  ?  And  there  are  usually  two  or  tlire 
in  every  house.  It  is  no  good  thinking  they  will  not  avai 
themselves  of  the  Act,  when  both  the  parent  and  the  chit 
aie  compelled  to  pay  3d.  a  -week,  and  this  carries  fre 
medical  attendance  and  medicine.  It  is  beyond  liuma’ 
nature  to  expect  them  to  pay  the  doctor  as  well,  an 
if  they  do  not  take  this  advantage,  they  get  nothin 
for  their  money,  as  the  Act  says  that  no  sicknes 
allowance  is  payable  as  long  as  the  employer  pre 
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vides  board  and  lodgings.  This  evil  will  also  increa 
as  the  Act  says  once  insured  always  insured,  so,  no  mat 
what  position  the  children  may  obtain,  they  are  si 
insured,  and  in  turn  they  will  be  compelled  to  insure  th 
children ;  so  in  a  few  years  no  one  belonging  to  any 
these  classes  will  be  outside  the  bill ;  also  all  bank  cler 
assistant  masters  at  schools,  apprentices  at  engineering  a 
motor  works,  etc.,  will  also  be  compelled  to  insure.  It 
true  all  the  above,  in  common  with  the  children  of  t 
farmers  and  tradesmen,  are  paid  a  salary  or  wages,  1 
they  are  not  living  upon  it,  and  in  most  cases  it  is  mere 
pocket  money.  They  are  in  reality  learning  the  vario 
trades  and  professions  with  the  view  of  earning  tin 
living  by  them,  and  in  the  majority  of  cases  are  the  so 
of  well-to-do  people,  who  have  always  paid  for  any  medic 
attendance  they  may  require ;  and  the  strong  point  is  the 
people  have  never  asked  for  this  insurance  and  no  can 
has  been  shown  that  they  require  it,  and  the  serious  a; 
important  point  is  that  these  people  form  the  largest  a; 
best-paying  part  of  every  general  practice.  What  t 
profession  must  insist  upon  is  that  the  class  and  positi 
of  the  persons  entitled  to  be  insured  must  be  clearly  a 
beyond  question  defined,  so  that  only  the  bona  fide  world] 
or  labouring  man  (in  the  strict  and  usual  acceptance  of  ti 
word)  of  every  class,  trade,  or  description  who  is  world] 
for  wreekly  wages  and  living  in  a  house,  cottage, 
lodgings  of  a  certain  rental  shall  be  included.  If  tl 
were  clone,  the  profession  could  safely  accept  even  the  f l1 
limit,-  because  no  wage  limit — not  even  30s. — can  preve 
what  I  have  said  taking  place.  If  this  is  not  done  at  lea 
three-quarters  of  all  private  patients  will  be  compelled 
insure. 

Contract  Practice. 

Dr.  Edgar  G.  Barnes  (Eye)  writes :  It  appears  to  r 
that  “  G.P.’s  ”  criticism  of  Dr.  James  Ross  is  founded  upon 
gross  fallacy  in  so  far  that  he  assumes  the  number  of  sic 
persons  in  a  community  to  be  10  per  cent,  per  annum.  Expei 
ence  shows  that  club  patients  are  attended  not  onlyfi 
fourteen  days’  disablement  per  annum,  but  for  mine 
ailments  not  causing  disablement  to  such  an  extent  th; 
60  per  cent.,  instead  of  10  per  cent.,  is  more  near] 
correct. 

In  the  practice  in  which  I  am  a  partner  wTe  have  5( 
club  members,  and  receive  from  them  at  the  rate  of  5s.  fc 
adults  and  3s.  and  4s.  for  juveniles — £136  18s.  per  amiun 
In  1910,  which  was  not  by  any  means  a  year  of  excessh 
sickness,  we  actually  attended  353  of  these— that  is,  1 
nearly  as  possible  60  per  cent. ;  wre  therefore  received  t 
club  pay  7s.  9d.  for  each  patient  actually  attended.  In  tl: 
same  year  wre  attended  202  other  patients  of  the  poort 
classes,  who  will  indubitably  come  at  once  under  tl 
National  Insurance  scheme,  and  received  from  tlrei 
£163  Is.,  an  average  of  16s.  lid.  for  each  patient.  Fortin 
comment  is  unnecessary. 


Dr.  A.  W.  Harrison  (Merton,  S.W.)  writes:  In  tl 
Supplement  of  July  8tli,  in  criticizing  some  calculatiox 
by  Dr.  Ross,  “  G.  P.”  uses  some  figures  which  are  so  f; 
from  accurate  that  it  seems  necessary  to  call  attention  i 
the  error.  Dr.  Ross  says  that  for  attending  100  soiui 
patients  last  year  he  received  £150,  but  that  under  tl 
bill  he  would  only  receive  £20.  “  G.  P.”  says  he  won! 

receive  £300,  on  the  ground  that  100  patients  in  one  yef 
means  1,000  insured  persons,  “  assuming  it  to  be  a  fact,  i 
I  believe  statistics  show,  that  the  number  of  sick  persoi 
in  a  community  is,  roughly,  10  per  cent,  per  annum.”  As 
matter  of  fact,  statistics  show  nothing  of  the  sort.  Duru: 
my  experience  as  surgeon  to  the  Post  Office  I  found  tin 
the  number  of  cases  annually  was  from  60  to  100  per  ceii 
of  the  employees,  and  I  have  known  it  120 — that  is,  tl 
employees  have  averaged  more  than  one  illness  each  in  or 
year.  The  same  thing  is  shown  in  the  Postmaste 
General’s  returns. 

Again,  “  G.  P.”  says  that  “  I  believe  statistics  show  tin 
the  average  number  of  days  of  sickness  of  those  claimu 
sick  pay  in  the  friendly  societies  is  about  14  in  eac 
year”;- and  if  only  10  per  cent,  are  ill,  that  would  avevaj 
1.4  days  of  sickness  each  for  the  whole  of  the  members  of  tl 
club,  whereas  the  Chancellor  says  that  in  Germany  ecu 
insured  person  has  8t[  days’  sickness  in  the  year.  “  G.  P-  ■ 
calculation  that  in  a  practice  catering  for  4,000  clt 
patients  there  would  only  be  eight  visits  a  daVj  demo: 
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stratos  l.iow  absolutely  fallacious  his  premisses  are.  Dr. 
Ross's  statement  that  his  income  would  be  considerably 
reduced  under  the  bill  is  obviously  much  nearer  the  truth 
than  “G.  P.’s"  calculation  that  it  would  be  doubled. 

Dr.  IIenby  Sharman  (Hampstead,  N.W.)  writes  to  express 
the  opinion  that  “G.P.’s”  criticism  of  Dr.  Ross’s' letter 
(Supplement,  July  8tli,  p.  58)  all  depends  on  the  fimires  of 
“  10  per  cent,  sick  per  annum." 

Now  where  does  this  figure  of  10  per  cent,  come  from,  and 
what  precisely  does  it  mean?  If  it  means  that  out  of  100  persons 
only  ten  trouble  the  doctor  during  the  course  of  a  whole  year 
it  means  that  the  average  member  of  the  community  only  has 
an  illness  or  disability  requiring  medical  attention  once  every 
ten  years.  I  cannot  think  that  this  is  right.  If  on  the  other 
hand  it  means  that  taking  the  whole  year  round  on  an  average 
90  per  cent,  of  people  are  well  and  10  per  cent,  are  under  treat- 
ment  at  any  given  moment,  this  is  obviously  an  entirely  different 
snatter,  and  absolutely  vitiates  “  G.P.’s  ”  argument. 

I  ask  about  this  because  I  have  seen  it  stated  that  one  friendly 
society  claimed  only  2$  per  cent,  of  sick  per  annum  on  an 
average.  If  we  took  this  iu  G.P.’s  ”  sense  it  would  mean  that 
the  average  member  of  a  friendly  society  only  came  under  the 
doctor  s  care  once  every  forty  years  ! 

I  venture  to  suggest  that  the"  more  probable  explanation  is  the 
second,  namely,  that  a  doctor  witli  a  thousand  patients  on  his 
books  will  have  on  an  average  25  at  a  time  on  his  visitin'*  list 
not  necessarily  being  seen  every  day,  but  under  treatment?  ’  ’ 
if  we  take  the  percentage  m  this  second  sense,  orobablv  the 
2.  would  beaboutnght  and  “  G.P.’s  ’’  10  too  high.  If  in' the  fomier 
sense,  both  of  them  appear  to  be  ridiculously  too  low.  It  is 
impossible  to  argue  about  percentages  and  figures  unless  one 

S -C  m  r  defini1.tl011  of  their  exact  meaning  in  one’s  mind. 
G.I .  s  suggestion  about  getting  figures  from  those  doing 
contract  practice  is  an  excellent  one.  b 

T  I?,r’  Tr,LLTAM  B’  Bennett  (Aigburth,  Liverpool)  writes . 
In  the  debate  on  the  second  reading,  Sir  Thomas  Whittaker 
fell  into  the  common  error  of  estimating  the  doctor’s  work 
by  calculating  the  average  number  of  weeks  of  sickness 
pei  year  per  person;  he  found  the  average  to  be  one  and  a 
half  weeks,- and  therefore  at  6s.  a  year  the  payment  for 
doctor  and  medicine  to  be  4s.  a  week.  He  is  evidently 
not  aware  that  all  available  statistics  include  only  those 
cases  of  sickness  where  the  member  “goes  on  the  club” 
and  claims  sick  pay.  A  member  of  a  friendly  society 
frequently  consults  his  doctor,  and  obtains  advice,  medi¬ 
cine,  dressings,  etc.,  for  some  complaint  which  does  not 
necessitate  leaving  his  work,  bnt  the  officials  are  not 
notified  iu  such  cases,  and  no  record  is  kept. 

I  am  medical  officer  to  two  friendly  societies,  and  am 
convinced  that  not  more  than  one-lialf  my  attendance  is 
known  to  the  officials,  so  that  calculations  on  such  a  basis 
are  worthless. 

Dr.  Stuart  NoRRrs  (Birmingham)  writes  to  protest 
against  the  view  that  the  medical  profession  is  morally 
bound  to  help  on  the  bill  because  it  will  help  the  working 
classes,  the  real  truth  being  in  his  view  that  it  will  exact 
money  from  tlie  poor  to  keep  a  costly  army  of  officials, 
llie  bill,  he  adds,  even  with  the  £2  a  week  limit  (which 
unfortunately  lets  in  all  the  reckless  youth  of  the  country), 
means  contract  practice  spread  over  half  the  people  of  the 
kingdom,  and  it  also  means  that  the  doctors’  position  will 
oe  no  better  than  the  school  board  teachers’.  Contract 
practice  has  always  been  held,  both  by  the  public  and  the 
profession,  to  produce  bad  work  and  degrade  the  pro- 
ession ;  then  why  make  it  universal  ?  We  are  just  as 
itrong  as  the  nation,  and  each  cannot  do  without  the 
reher. 

The  two  general  practitioners,  whose  article,  entitled 
borne  tacts  and  Figures  Concerning  Contract  Practice," 
■vas  published  in  the  Supplement  of  May  27tli,  inform  us 
hat  their  books  have  been  examined  by  Mr.  J.  F.  Sowerby 
bartered  accountant,  of  the  firm  of  Moore,  Partridge,  and 
o.,  2,  Gresham  Buildings,  E.C.,  who  has  sent  them  the 
oLlowmg  summarized  report  : 

.r,^I?Be|uen’.77Accorcling  to  your  instructions,  I  have  examined 

,nWiovOCTS  Wlth  a  v\ew, 10  venfyiiig  the  accuracy  of  the  figures 
'ublished  in  your  article  of  May  27th.  ° 

*  ™ J1!!10'1  P’easure  in  reporting  that  in  no  case  does  the 
V)er  cent-.  save  that  the  average  fee  over  the 
hole  piactice  for  private  patients  should  be  3s.  Oid.,  not  3s.  5d. 

Yours  faithfully, 

J.  F.  Sowerbw 

Dr.  C.  Adolphe  K.  Renshaw  (Sale)  writes,  with 
eteience  to  the  letters  from  “  G.  P."  and  Dr.  Jacobs 

Supp.  2 


(Supplement,  July  8th,  pp.  58-9),  to  express  the  opinion  that 
some  misunderstanding  has  occurred  with  regard  to  the 
agreement  as  to  the  “  free  choice  of  doctors."  ^Thosc  who 
hold  large  club  appointments  did  not,  he  says,  “  understand 
that  such  a  pledge  was  to  be  in  any  sense  of  the  term 
retrospective.  .  .  .  Contract  practice  has  drawbacks;  it 
also  has  great  advantages.  The  gain  in  knowing  that 
payment  is  certain  and  punctual,  the  absence  of  the  worry 
ot  bookkeeping  and  rendering  accounts,  the  knowledge 

Vi  ii  y°u  dca!  Sfluarcly  with  the  working  man  lie  vail 
deal  the  same  with  you,  outweigh  any  disadvantage  in  the 
system,  r  mally,  for  twelve  years  I  have  held  a  Large  chib 
appointment,  and  during  that  time  I  cannot  recollect  beiim 
sent  for  unnecessarily,  while  night  work  has  been  prac¬ 
tically  non-existent.  I  have  no  wish  in  my  turn  to 
exaggerate,  but  certainly  my  contract  work  is  far  from 
being  the  least  pleasant  that  I  perform  as  a  general 
practitioner.”  ° 

■V  The  pledge  asked  by  the  British  Medical  Association 
as  to  free  choice  of  doctor  does  not  involve  an  undertaking 
to  resign  club  appointments  now  held.  Although  the  pro 
lession  may  eventually  approach  the  holders  of  club 
appointments  with  this  intention,  the  undertaking  at 
present  sought  does  not  include  this.  Should  the  bill  be 
passed  as  it  stands,  the  friendly  societies  which  do  not 
become  “  approved  societies  ”  will  be  in  competition  with  a 
btate-subven turned  scheme ;  if  the  bill  is  amended  as  the 
-British  Medical  Association  desires,  medical  benefits  will 
cease  to  be  administered  by  friendly  societies.  In  either 
case,  medical  men  will  have  to  enter  into  new  agreements, 
the  terms  of  which  must  be  influenced  by  the  tenns  of  the 
bdl  as  passed.  With  free  choice  of  doctor,  the  medical 
officer  of  an  existing  club  would  be  in  a  favourable 
position  to  retain  his  present  club  patients  under  the  new 
conditions. 

A  Scheme  op  Payments. 

n  tV*  ^AS0N  (Swindon)  writes  :  As  it  is  improbable 

that  Mr.  Lloyd  George  will  give  way  regarding  the  income 
limit  of  £2  a  week  for  those  entitled  to  “  medical  benefit,” 
the  difficulty  could  be  overcome  by  adopting  the  usual 
practice  that  the  payment  by  a  patient  for  medical 
attendance  should  be  in  proportion  to  his  income. 

It  is  already  proposed  by  Mr.  Lloyd  George  that  when  the 
wages  of  an  “  employed  contributor”  are  not  more  than  Is.  6d. 
2s.,  or  2s.  6d.  a  day,  his  contributions  should  be  Id.,  2d.,  or  3d.  a 
week  respectively  (the  amount  being  made  up  to  7d.  by  the 
employer).  Under  the  German  scheme  the  same  principle 
applies  to  all  the  contributors,  and  if  a  man  earns  6s.  a  week  he 
pays  2|d.,  while  a  man  earning  30s.  a  week  oa.vs  102  d.  a  week. 

It  would  therefore  not  be  unreasonable  to  is  c  -xn  “  employed 
contributor  ”  earning,  say,  £3a  week,  to  pay  bd.  a  ?ek  instead  of 
the  4d.  proposed  in  the  bill,  the  additional  lid.  hern/  applied  to 
increasing  the  amount  paid  to  the  doctor,  in  accordance  with 
the  following  table : 


Weekly  Wages 
in 

Shillings. 

Annual  Amount 
in  Shillings 

Paid  to  Doctor. 

- ' - 

Contributions  in  Pence 
Paid  by 

Worker  per  Week. 

- 

1-9 

4 

1  3 

10-12 

4/6 

2 

Contributions 

.  already 

13-15 

5 

3 

proposed  in 

the  bill. 

16-25  ^ 

6 

4  J 

26-30 

T 

44 

31-40 

8 

S 

41-50 

10 

54 

51-60 

12 

6 

Mcv.Kjod,  oireiiuuma  oouiu  oe  maae  go  mus  table  to  suit  tlie 
requirements  of  any  particular  district. 

Method  of  Remuneration. 

Contribution  towards  Private  Fees. 

Mr.  Henry  Brown,  M.B.  (Sheffield),  writes:  Speaking  on 
the  second  reading  of  the  bill,  Mr.  Ramsay  Macdonald, 
Chairman  of  the  Independent  Labour  Party,  proposed  that 
any  insured  person,  by  paying  some  extra  charge,  should 
be  free  to  make  his  own  arrangements  for  medical 
attendance  (see  Supplement  to  the  British  Medical 
Journal,  June  3rd,  p.  376).  That  this  would  be  to  many 
a  welcome  concession  is  shown  by  the  fact  that  many 
club  members  under  the  present  system  engage  and  pay 
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their  own  doctor,  foregoing  the  medical  benefits  of  their 
society,  whilst  still  receiving  their  siclt  pay.  If  it  be  urged 
that  this  might  encourage  malingering,  this  could  be 
guarded  against  by  providing  for  an  occasional  visit  by  a 
doctor  appointed  under  the  Health  Committee.  Mr. 
Macdonald’s  suggestion  seems  to  me  highly  practical  and 
feasible,  and  the  desirability  of  its  further  discussion  is  my 
reason  for  asking  a  little  of  your  space. 

Additional  Benefits  :  Attendance  on  Wives  and 
Children. 

Dr.  John  Mason  (Windermere). — We  do  not  think  that 
the  Chancellor  of  the  Exchequer  left  the  matter  of  the 
intention  to  make  medical  attendance  on  persons  dependent 
upon  the  labour  of  an  insured  person  in  any  uncertainty, 
either  in  his  speech  on  the  first  reading  or  in  the  memo¬ 
randum  on  the  bill  (see  British  Medical  Journal, 
May  13tli,  pp.  1120,  1144).  He  stated  that  the  actuarial 
calculations  provided  a  margin  of,  approximately,  10  per 
cent.,  and  that  well-managed  societies  would,  almost  from 
the  outset,  be  able  to  make  a  substantial  addition  to  the 
standard  schedule  of  benefits.  The  first  of  these  additional 
benefits,  he  stated,  would  be  free  medical  attendance  for 
dependents,  free  medical  treatment  not  merely  for  the 
working  man  himself,  but  for  his  family.  There  was  no 
suggestion  to  limit  such  attendance  to  periods  during  which 
the  insured  himself  is  incapacitated. 

A  Capitation  Rate— for  Horses. 

Mr.  J.  McDougall  (McDougall  Brothers,  Port  Street, 
Manchester)  thinks  that  the  following  facts  as  to  capitation 
rates  paid  for  veterinary  attendance  on  horses  may  be  of 
interest  in  the  consideration  of  the  Insurance  Bill : 

It  is  a  very  usual  practice  in  the  industrial  districts  of  the 
North  of  England,  for  firms  who  keep  a  number  of  horses  to 
have  them  attended  to  by  the  veterinary  surgeon,  under  con¬ 
tract,  paying  for  the  service  a  capitation  fee  per  horse  per  annum, 
for  which  all  veterinary  attendance  and  medicine  that  may  be 
required  is  provided. 

For  many  years  we  paid  £  1  Is.  per  horse  per  annum,  although 
at  the  present  time  we  are  only  paying  17s.  6d.,but  I  believe 
£1  Is.  to  £1  5s.  per  horse  per  annum  is  a  very  usual  arrange¬ 
ment.  It  does,  therefore,  seem  rather  strange  that  the  medical 
profession  should  be  expected  to  attend  working  men  for  one- 
third  the  amount  that  is  paid  for  attendance  upon  ahorse. 

MEETINGS  TO  BE  HELD. 

St.  Pancras  and  Islington. 

A  meeting  of  all  practitioners  in  the  St.  Pancras  and 
Islington  boroughs  lias  been  summoned  by  the  St.  Pancras 
and  Islington  Division  of  the  British  Medical  Association 
on  Wednesday,  July  19th,  at  9.15  p.m.,  at  the  Midland 
Grand  Hotel,  N.W.,  to  consider  the  special  report  of 
the  Central  Council  in  respect  of  the  National  Insurance 
Bill,  and  to  instruct  the  Representative  at  Representative 
Meetings  thereon. 


ATTITUDE  OF  FRIENDLY  SOCIETIES. 

At  a  special  meeting  of  the  directors  of  the  Manchester 
Unity  of  Oddfellows,  held  in  London  on  July  7th,  the 
committee  appointed  by  the  conference  held  at  Brighton 
in  Whit  week  (Supplement,  June  10th,  p.  420)  reported 
that  it  had  drafted  a  large  number  of  amendments  to  the 
National  Insurance  Bill,  and  had  got  most  of  them  placed 
upon  the  order  paper  of  the  House  of  Commons  by  various 
members  of  both  parties. 

The  directors  also  passed  the  following  resolutions  for 
the  information  of  Members  of  Parliament : 

That  in  the  opinion  of  the  board  of  directors  of  the  Man¬ 
chester  Unity  it  is  vital  to  the  interests  of  friendly  societies 
that  the  resolution  of  the  Brighton  Annual  Movable  Con¬ 
ference  with  regard  to  having  the  control  of  arrangements 
with  medical  officers  should  be  absolutely  insisted  upon, 
and  every  effort  should  be  used  to  maintain  this  position. 

It  is  essential  to  the  future  existence  of  voluntary  friendly 
societies  that  they  should  receive  the  contributions  and  have 
the  management  and  investment  of  all  funds  for  which 
they  will  be  required  to  pay  benefits  for  members,  including 
those  who  will  become  insured  persons  under  the  National 
Insurance  Bill,  as  decided  by  the  Brighton  Annual  Movable 
Conference. 


NATIONAL  INSURANCE  AND  THE  POOR  LAW 
MEDICAL  SERVICE. 

At  the  annual  meeting  of  the  Poor  Law  Medical  Officers' 
Association  on  July  6tb,  Dr.  Major  Greenwood,  Sen., 
speaking  on  the  subject  of  the  National  Insurance  Bill, 
said  that  though  it  directly  affected  only  Poor  Law 
medical  officers  in  Ireland  it  must  indirectly  affect  those 
in  Great  Britain  likewise,  especially  such  of  them  as  were 
only  part-time  officers  engaged  also  in  private  practice.  It 
did  not  ostensibly  affect  their  work,  since  it  did  not  inter¬ 
fere  with  the  present  administration  of  boards  of  guardians; 
but  the  intention  of  the  bill  was  that  everybody  should  be 
taken  out  of  the  Poor  Law,  at  any  rate,  so  far 
as  outdoor  relief  was  concerned,  by  universal  and 
compulsory  deductions  from  wages.  Either  as  a  new 
member  of  a  friendly  society,  or  as  a  voluntary 
contributor,  every  wage  earner  would  henceforth 
have  his  medical  attendance  provided  for  him  either 
by  the  “  club  ”  doctor,  or  by  one  of  those  appointed 
by  the  new  local  Health  Committees  instituted 
by  the  bill.  Thus  the  number  of  persons  applying  to  the 
relieving  officer  for  medical  orders  would  rapidly  diminish 
year  by  year,  with  the  obvious  result  that  the  Poor  Law 
medical  officer  would  find  his  salary  being  cut  down  at 
every  opportunity,  and  that  at  no  point  could  he  claim 
compensation  for  abolition  of  office.  As  long  as  the  Poor 
Law  Medical  Service  officer  had  private  practice  behind 
him  he  could  afford  to  put  up  with  inadequate  payment 
for  the  Poor  Law  part  of  his  work,  but  how  could  he 
continue  to  hold  his  Poor  Law  appointment  at  the  present 
rate  of  payment  when  his  private  practice  had  been 
destroyed,  as  it  would  be  by  the  operation  of  the  National 
Insurance  Act  in  its  present  guise  ?  Those  who  were 
whole-time  officers  would  not  be  so  much  affected  by  the 
bill,  so  it  might  be  worth  while  for  members  of  the  Asso¬ 
ciation  to  reconsider  their  previous  objections  to  the  Poor 
Law  Medical  Service  becoming  a  whole-time  service. 

In  any  case  it  was  clear  that  reform  of  the  Poor  Law 
would  follow  the  introduction  of  national  insurance;  so 
it  was  of  interest  to  surmise  to  which  of  the  two 
reports  of  the  late  Poor  Law  Commission  the  path  of 
reform  would  incline.  Most  likely  it  would  be  the 
Majority  Report,  because  if  under  the  provisions  of  a 
National  Insurance  Bill  all  paupers  were  compulsorily  in¬ 
sured  (the  premiums  being  paid  by  the  Poor  Law  authori¬ 
ties),  the  pith  of  the  recommendations  in  the  Majority  Repoit 
would  be  met,  so  far  as  medical  attendance  was  concerned. 
This  fact  supplied  a  further  reason  for  again  considering 
the  objections  on  which  their  previous  opposition  to  the 
Minority  Report  had  been  based.  These  were  that  the 
unified  county  service  which  the  Minority  Report  proposed 
to  establish  would  inflict  a  serious  injury  on  private  prac¬ 
tice  ;  but  would  any  private  practice  of  a  kind  capable  of 
being  injured  by  a  unified  county  service  be  left  if  Mr. 
Lloyd  George’s  bill  became  law  ? 

If,  therefore,  it  were  agreed  that  in  present  circum¬ 
stances  it  seemed  likely  that  the  Poor  Law  Medical 
Service  would  be  reshaped  on  the  lines  recommended 
in  the  Majority  Report,  and  that  it  would  be¬ 
come  only  an  incident  in  a  scheme  of  almost  uni¬ 
versal  club  practice,  the  Association  would  have  to  consider 
very  seriously  whether  its  policy  should  not  be  directed 
to  the  furtherance  of  the  views  expressed  in  the  Minority 
Report.  Such  a  crisis,  however,  would  only  arise  if  the 
National  Insurance  Bill  in  its  present  form  actually  became 
law,  so  for  the  moment  it  was  merely  necessary  to  point 
out  that  in  that  case  the  policy  represented  by  the  repoit 
of  the  Council  now  before  the  Association  would  obviously 
require  modification.  Under  the  scheme  of  the  Minority 
Report  the  position  and  emoluments  of  existing  Poor  Law 
medical  officers  would  be  secured  to  them  for  life,  and  they 
would  do  their  work  under  the  direction  of  the  chief  medical 
officer  of  the  public  health  committee  of  the  locality. 
Those  who  found  themselves  injuriously  affected  by  the 
change  would  be  entitled  to  full  compensation  as  for 
abolition  of  office.  If  they  were  part-time  officers,  their 
interest  as  private  practitioners  would  be  less  unfavour¬ 
ably  affected  under  the  Minority  Report  than  under 
Mr.  Lloyd  George’s  bill ;  for  though  under  the  scheme  of 
the  Minority  Report  the  public  doctor  would  treat  all 
persons  who  came  to  him,  drastic  charges  would  be  made 
by  the  registrar  of  public  assistance  to  all  those  who, 
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having  applied  to  the  public  doctor,  were  deemed  not 
entitled  to  medical  attendance  at  the  public  expense.  The 
income  limit  suggested  was  the  same  as  that  for  industrial 
school  charges— namely,  an  income  of  3s.  a  week  for  each 
adult  in  the  family,  plus  rent.  Under  such  a  scale,  prac¬ 
tically  only  families  whose  aggregate  income  was  less 
than  £1  a  week  would  be  lost  to  private  practitioners. 

Meantime,  it  was  the  duty  of  Poor  Law  medical  officers 
throughout  the  country  to  unite  with  colleagues  who  were 
not  doing  Poor  Law  work  in  opposing  the  National 
Insurance  Bill  in  every  possible  way,  the  points  on  which 
they  should  particularly  insist  being  a  reasonable  income 
limit  in  the  case  of  those  compulsorily  insured,  no  general 
voluntary  insurance  in  any  circumstances,  and  freedom 
from  control  of  the  friendly  societies.  These  points 
ensured,  some  compromise  might  be  possible,  and  a  true 
National  Insurance  Bill  for  the  poorer  classes  of  the 
community  be  promoted.  Its  objects  should  be  confined 
to  the. encouragement  of  thrift,  and  the  State  should  not 
be  permitted  to  foist  the  care  of  the  destitute  on  medical 
men  for  the  same  payments  that  these  might  be  willing  to 
accept  from  poor  but  non -destitute  persons,  who  were 
making  an  honest  attempt  to  pay  for  their  medical  atten¬ 
dance  themselves,  assisted  by  a  small  grant  from  the  State. 

In  conclusion,  the  speaker  pointed  out  that  the  claim 
sometimes  made  that  the  medical  profession  has  no  right 
to  reject  legislation  approved  by  a  majority  of  the  repre¬ 
sentatives  of  the  nation  in  the  House  of  Commons  was 
both  a  truism  and  an  absurdity.  The  class  rights  of 
medical  men  gave  them  no  right  to  oppose  national  legis¬ 
lation,  but  at  least  they  possessed  the  right  common  to^all 
classes  of  the  community— that  of  individual  liberty.  The 
Government  could  enact  any  bill  it  pleased,  but  there  was 
nothing  to  pi  event  each  unci  every  medical  man  refusing 
the  terms  offered  in  such  enactment,  and  if  medical  men 
remained  united,  eveu  in  moderate  degree,  no  such  enact¬ 
ment  could  be  made  to  work.  It  was  the  plain  duty  of 
eyeiy  practitioner,  both  for  the  sake  of  the  public  and  of 
his  piofession,  to  act  in  strict  unison  with  his  brethren  and 
endeavour  to  prevent  the  great  ruin  that  was  threatening 
them.  Little  by  little  the  independence  of  the  medical 
profession  had  been  whittled  away,  and  the  time  had 
come  when  they  must  act  it  independence  was  worth 
retaining. 

In  the  discussion  which  followed  Dr.  Larking  (Bucking¬ 
ham)  disagreed  with  the  idea  of  making  Poor  Law  medical 
work  a  whole-time  service  ;  Dr.  Greenwood’s  views  in 
regard  to  the  future  seemed  to  him  too  pessimistic.  Im¬ 
provements  in  the  arrangements  as  to  Poor  Law  medical 
work  would  no  doubt  be  made,  but  would  follow  the 
present  line.  In  regard  to  the  National  Insurance  Bill 
the  speaker  agreed  that  they  should  strictly  adhere  to  the 
policy  of  the  British  Medical  Association,  though  he  con¬ 
sidered  the  agitation  in  respect  of  free  choice  of  a  doctor 
somewhat  of  a  craze.  Dr.  Holder  (Hull)  expressed  the  same 
disagreement  1Pv  -• 


with  Dr.  Greenwood’s  view  of  matters. 
If  the  speaker  were  paid  capitation  fees  for  his 
paupers  at  the  rate  proposed  by  the  National  Insurance 
Bill,  he  would  receive  about  £500  a  year.  Mr.  George 
Jackson  (Plymouth)  thought  a  free  choice  of  doctors 
would  not  injure  the  present  club  doctors  if  they  had 
done  their  work  properly  in  the  past.  Surgeon- General 
Evatt  considered  that  the  National  Insurance  Bill  should 
Lot  be  regarded  as  being  put  forwarded  by  Mr.  Lloyd 
George,  but  as  by  a  rising  democracy.  He  did  not  think 
that  it  would  injure  medical  men.  ‘  Dr.  Major  Green¬ 
wood,  in  liis  reply,  pointed  out  that  the  views  expressed 
m  the  Minority  Report  did  not  necessarily  imply  whole¬ 
time  appointments,  but  they  did  imply  that  Poor  Law 
medical  work  and  sanitary  work  must  be  brought  under 
the  same  authority. 

Subsequently  Dr.  Lyster  (M.O.II.  Hants),  in  a  paper 
entitled,  The  Poor  Law  Medical  Service  and  the  Public 
Health,  expressed  his  anticipation  that  the  passage  of  the 
National  Insurance  Bill  would  result  in  shrinkage  of  the 
amount  of  work  to  be  done  by  Poor  Law  medical  officers  ; 
and  after  advising  them  to  aim  in  consequence  at  becoming 
an  integral  part  of  the  public  health  service,  he  described 
in  some  detail  the  position  which  lie  expected  they  would 
occupy  therein  and  its  advantages. 

An  account  of  the  discussion  which  followed  the  reading 

•11  P3  PaPcr  and  of  other  proceedings  at  the  meeting 
will  be  found  on  page  142  of  this  issue. 
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LONDON  COUNTY  COUNCIL. 

Report  of  Education  Committee. 

On  July  11th  the  London  County  Council  adjourned  to  a 
special  meeting  on  July  17th  the  consideration  of  the 
Vt3  ?■  vanous  committees  upon  the  probable  effects  of 
the  National  Insurance  Bill  upon  local  public  health 
administration,  The  reports  were  summarized  in  the 
buppLEMENT  to  the  British  Medical  Journal,  July  8th,  p.59. 
u  Education  Committee  has  since  reported  as  to 
le  bearing  of  the  measure  upon  the  education  service. 
I  he  leport  points  out  that,  apart  from  the  work  done  by 
the  voluntary  health  societies  in  various  parts  of  London, 
the  borough  councils  as  the  local  sanitary  authorities,  and 
the  County  Council  also,  disseminated  a  large  amonnt  of 
information  with  regard  to  public  health.  It  was  the 
Council’s  duty,  under  the  Elementary  Education  Acts,  to 
provide  instruction  in  hygiene,  the  laws  of  health  and 
cognate  subjects,  and  the  committee  considered  that  the 
powers  and  duties  of  the  local  Health  Committee  in  this 
respect  should  not  apply  to  London,  but  that  its  func- 
tmn  should  be  purely  advisory.  The  Education  Com¬ 
mittee  also  raised  the  point,  in  regard  to  the  question 
of  juvenile  employment,  that  if  employers,  as  ap¬ 
peared  to  be  the  case,  were  required  to  contribute  less 
towards  the  insurance  fund  in  the  case  of  a  juvenile 
a  premium  would  be  placed  on  the  employment  of  juvenile 
labour,  and  on  the  dismissal  of  such  workers  at  the  age  of 
18.  On  this  point  the  bill  required  further  elucidation. 

I  he  report  also  dealt  with  the  effect  of  the  bill  upon  the 
medical  treatment  of  school  children.  If  the  provisions  as  to 
insurance  were  to  be  interpreted  as  relating  to  children 
employed  while  still  in  attendance  at  school,  the  effect 
would  be  that  a  considerable  number  of  children  over 
12  years  of  age  would  be  entitled  to  free  medical  treat¬ 
ment  under  the  insurance  scheme,  and  that,  if  any  of  these 
children  in  the  course  of  medical  inspection  were  found  to 
require  treatment,  they  would  be  referred  by  the  Council 
to  Hie  friendly  societies  or  the  local  Health  Committee. 
-LI1016  would  be  110  need  for  tlic  Council  to  nictkc  ctny 
arrangements  for  the  treatment  of  these  children ;  treat¬ 
ment  would  be  provided  presumably  by  a  medical  attend¬ 
ant  under  contract,  or  by  the  hospitals  direct.  In  dealing 
with  the  position  of  hospitals  under  the  bill,  the  committee 
remarked  that  important  new  proposals  were  made  with 
regard  to  sanatoriums,  and  these  were  not  necessarilyinstitu- 
tionsfor  the  treatment  of  tuberculosis  only.  It  must  be 
anticipated  that,  in  course  of  time,  the  provisions  of  the 
bill  would  be  extended  to  institutions  dealing  with  other 
diseases,  and  that  the  tendency  would  be  for  hospitals  as 
well  as  special  sanatoriums  to  be  included  in  the  scheme. 

It  was  provided  that  State  aid  at  the  rate  of  Id.  a  head 
a  year  for  each  person  insured  was  to  be  given  to  “  sana¬ 
toriums  or  other  similar  institutions,”  and  that  the  Insurance 
Commissioners  might  retain  the  whole  or  part  of  the  sums  so 
payable  for  the  purposes  of  research.  The  committee 
pointed  out  that  there  was  nothing  in  the  bill  to  prevent 
the  Insurance  Commissioners  utilizing  the  services  of  the 
Council  and  the  Council’s  laboratories  for  the  conduct  of 
any  research  bearing  upon  public  health,  and  it  was  highly 
desirable  that  this  should  be  effected. 

From  a  consideration  of  Clauses  13  and  17  of  the  bill  it 
appeared  that  sanatoriums  and  hospitals  provided  by 
voluntary  agencies  might  receive  in  due  course  assistance 
from  the  State,  the  local  authority,  the  local  Health  Com¬ 
mittee,  .  or  the  friendly  societies,  and  that  municipal 
sanatoriums  and  hospitals  might  be  established  by  the 
local  authorities.  The  bill  would  thus  have  an  important 
direct  bearing  upon  the  provision  and  maintenance  of 
hospitals.  The  indirect  effect,  perhaps,  would  be  eveu 
more  important.  The  fact  that  the  bulk  of  the  working- 
class  population  would  be  entitled  to  free  medical  treat¬ 
ment  would  bring  about  a  marked  diminution  in  the 
number  of  out-patients,  and  it  would  seem  likely  that  the 
whole  of  the  existing  system  of  hospital  treatment  would 
undergo  important  modification. 

If  the  bill  tended  to  improve  home  conditions,  it  would 
indirectly  promote  tlic  cause  of  education.  At  first  the 
effect  upon  the  general  mass  of  casual  labour  would  be 
slight,  but  if  in  course  of  time  the  provision  made  by  the 
bill  for  tiding  over  times  of  sickness  and  unemployment 
tended  to  diminish  the  amount  of  casual  labour  and  the 
number  of  the  unemployed,  this  would  be  followed,  no 
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doubt,  by  a  corresponding  reduction  in  tbe  number  of 
necessitous  children,  and  would  enable  parents  to  bring  up 
their  children  under  better  conditions  as  regards  housing, 
clothing,  and  general  environment.  In  that  case  the 
purely  remedial  physical  work  upon  which  so  much  atten¬ 
tion  was  now  being  concentrated  in  the  case  of  school 
children  would  tend  to  diminish,  while  at  the  same  time 
the  physical  and  mental  improvement  in  the  children 
would  enable  them  to  benefit  more  from  the  education 
they  received.  If  the  bill  secured  a  more  regular  income 
to  the  parents  and  lessened  the  demand  for  the  employ¬ 
ment  of  children,  the  standard  of  education  was  likely  to 
be  raised. 

The  Committee  submitted  recommendations  embodying 
the  suggestions  made  in  the  report,  and  these  will  be 
considered  on  July  17th. 


NURSES  AND  THE  BILL. 

The  room  of  the  Medical  Society  of-  London  in  Chandos 
Street  was  quite  inconveniently  crowded  on  Monday 
evening,  July  10th,  when  members  of  the  nursing  profes¬ 
sion  met  together  to  consider  their  position  under  the 
Government’s  Insurance  Bill.  Mrs.  Bedford  Fenwick 
occupied  the  chair,  and  a  painstaking  exposition  of  the 
measure  was  given  by  Mr.  D.  F.  Pennant,  the  honorary 
secretary  of  Queen  Victoria’s  Jubilee  Institute.  The 
standpoint  taken  was  that  of  the  nurse  as  an  insured 
individual,  the  separate  question  of  the  influence  and 
representation  of  nurses  on  the  Health  Committees  was  not 
touched  on. 

Mr.  Pennant  said  that  one  of  the  most  debatable  provisions 
from  the  nurse’s  point  of  view  was  that  which  laid  it  down  that 
a  person  under  treatment  in  a  hospital  should  receive  no  sick¬ 
ness  benefit.  Would  hospital  nurses  be  content  for  a  benefit  of 
7s.  6d.  a  week  to  leave  the  institution  during  illness  and  to  forego 
the  splendid  medical  and  nursing  attention  which  it  afforded 
them?  Provisions  with  regard  to  maternity  did  not  greatly 
affect  the  nurse  because,  as  a  rule,  she  ceased  to  be  a  nurse 
upon  marriage.  The  Government,  he  thought,  should  have 
given  women  a  much  longer  notice  of  their  intentions,  for  the 
bill  was  based  upon  the  assumption  that  everybody  would  be  a 
member  of  'a  friendly  society,  and  while  friendly  societies  for 
men  were  ’highly  organized  bodies,  friendly  societies  for 
women  were  in  a  much  less  flourishing  condition.  Women 
should  have  been  given  time  to  build  up  such  societies  for 
themselves.  Few  nurses  were  members  of  anything  which 
could  be  called  a  friendly  society,  and  in  order  to  obtain  an 
appreciable  benefit  under  the  bill  it  was  necessary  to  belong  not 
merely  to  any  friendly  organization,  but  to  a  large  and  well- 
managed  society.  The  greater  size  of  the  society  meant  its 
better  solvency,  because  expenses  of  management  were  propor¬ 
tionately  less,  and  because  it  was  less  likely  to  be  overturned  by 
a  sudden  epidemic  of  illness  in  a  particular  district.  After 
pointing  out  the  rather  illusory  benefits  to  the  insured  person 
who  did  not  belong  to  a  society,  he  ventured  the  opinion  that 
the  profession  had  excellent  material  ready  to  their  hand  in  the 
National  Pension  Fund  for  Nurses.  By  founding  a  society  in 
connexion  with  that  body  for  the  purposes  of  the  bill  they 
would  have  at  their  command  a  certain  amount  of  gratuitous 
and  business-like  assistance.  He  protested,  finally,  against  the 
view  that,  the  whole  business  being  very  troublesome,  one  was 
best  out  of  it  altogether.  Even  assuming  that  the  final  bill  was 
not  in  all  points  satisfactory,  it  was  always  possible  that  provi¬ 
sions  might  be  altered,  and  in  any  case  it  was  well  to  stand  in 
with  a  national  system  rather  than  to  remain  outside  it. 

Miss  Gore-Booth,  speaking  from  her  experience  as  secretary 
of  a  large  industrial  society  for  working-women,  said  that  the 
bill  opex-ated  hardly  against  the  sex.  Insured  women  earning 
xxnder  15s.  a  week  were  entitled  to  7s.  6d.  benefit,  whereas 
insured  men  earning  the  same  amount  and  paying  exactly  the 
same  contribution  were  entitled  to  10s.  a  week.  Again,  there 
was  no  unemployment  benefit  for  women.  Such  benefit  per¬ 
tained  to  certain  favoured  trades  for  men,  but  working  women, 
including  nurses,  not  only  received  no  benefit  when  out  of  work 
but  had  to  pay  their  employer’s  contribution  as  well  as  their 
own.  It  was  like  “  Alice  in  Wonderland  ” — when  you  lose  your 
income  you  pay  double. 

Mrs.  Bedford  Fenwick  said  that  trained  nurses  at  present 
were  better  provided  for  during  sickness  and  invalidity  than 
any  other  class  of  women.  All  hospitals  worth  the  name  had 
medical  officers  of  first-class  ability  to  attend  their  sick  nurses. 
Nurses  in  hospitals  had  the  most  expert  opinion,  the  finest 
diagnosis,  the  highest  surgical  skill  in  the  world.  Could  they 
purchase  that  for  7s.  6d.  a  week?  Nurses  had  not  realized  this 
splendid  asset.  She  went  on  to  protest  against  the  assumption 
that  when  a  nurse  married  she  ceased  to  be  a  nurse.  Did  the 
medical  man  lose  his  professional  status  when  he  took  a  wife  ? 
The  professional  midwife  did  not  cease  to  be  a  midwife  when 
she  married.  But  in  the  eyes  of  the  law  nurses  did  not  exist. 
With  regard  to  the  constitution  of  a  friendly  society  among 
nurses,  she  insisted  that  such  a  body  should  be  lai’gely  self- 
governed  and  should  not  be  managed  gratuitously. 

Dr.  Kingsford  pointed  out  the  serious  consequence  to  the 
voluntary  hospitals,  and  incidentally  to  the  nurses,  of  the 


insurance  levy  which  would  be  made  upon  those  institutions  as 
employers  of  nurses  and  servants,  and  also  of  the  withdrawal  of 
donations  from  employers  of  labour,  who  would  now  have  to 
make  large  insurance  contributions.  Many  voluntary  hospitals 
would  either  close  their  doors  or  become  State  institutions,  and 
it  seemed  probable  that  there  would  be  much  less  hospital 
nursing  than  at  present. 

After  a  number  of  questions  had  been  asked  and  answered, 
the  feeling  of  the  meeting  was  informally  tested.  Not  a  single 
hand  was  held  up  in  favour  of  the  bill  as  it  stood.  A  proposal  that 
nurses  should  support  one  of  the  parliamentary  amendments 
deleting  the  clause  which  denied  them  the  7s.  6d.  a  week  if  they 
were  provided  with  board  and  lodging  by  their  employers  was 
unanimously  accepted,  and  Mrs.  Fenwick’s  suggestion  that  the 
hospitals  should  have  the  7s.  6d.  met  with  hearty  approval. 
Finally,  those  present  registered  their  unanimous  opinion  that 
any  society  of  nurses  which  was  formed  should  be  central  and 
largely  self-governed.  A  small  subcommittee  volunteered  under 
Mrs.  Bedford  Fenwick  to  meet  at  once  and  as  often  as  might  be 
necessary  “  to  keep  an  eye  upon  the  bill.” 


THE  PHARMACEUTICAL  SOCIETY. 

One  of  tlie  largest  rooms  of  the  Holborn  Restaurant  was 
filled  to  overflowing  on  July  6th,  when  the  members  ol 
the  Pharmaceutical  Society  of  Great  Britain  met  to 
consider  resolutions  on  the  National  Insurance  Bill  drawn 
up  by  a  representative  conference  on  July  1st.  Mr.  C.  B, 
Allen  (President)  occupied  the  chair,  and  several  members 
of  Parliament  were  present. 

A  resolution  was  passed  approving  the  proposals  for  the 
modification  of  the  Insurance  Bill  already  submitted  to  the 
Chancellor.  These  were  as  follows : 

1.  That  no  agreement  for  the  supply  of  medicines  for  insured 
pei'sons  should  be  made  except  with  a  person,  firm,  or 
corporate  body  entitled  to  carry  on  the  statutory  business 
of  a  pharmaceutical  chemist,  or  a  chemist  and  druggist, 
in  conformity  with  the  Poisons  and  Pharmacy  Act,  1908. 

Z.  That  the  dispensing  contemplated  under  the  bill  should  be 
done  under  the  direct  supervision  of  a  pharmacist. 

3.  That  a  panel  of  all  qualified  pharmacists  in  a  particular 

district  willing  to  arrange  for  the  supply  of  medicines  r.o 
insured  persons  at  the  scale  rate  should  be  set  up,  so  that 
the  insured  person  could,  within  the  limits  of  the  panel, 
choose  his  own  pharmacist. 

4.  That  remuneration  should  be  by  a  scale  system  and  not 

upon  a  per  capita  basis. 

5.  That  the  control  of  medical  and  pharmaceutical  services  to 

insured  persons  be  in  the  hands  of  the  Health  Committees 
(subject  to  regulations  passed  by  the  Commissioners)  and 
not  under  the  control  of  friendly  societies. 

6.  That  pharmacy  should  be  represented  on  the  Health 

Committees  and  on  the  Advisory  Committee  or  the 
Insurance  Commission. 

7.  That  medical  benefit  should  not  be  extended  to  persons 

earning  more  than,  say,  £160  per  annum. 

The  various  speakers  urged  that  the  bill  should  make 
use  of  existing  means  for  the  distribution  of  medicines 
and  not  open  the  door  to  the  establishment  of  dispensing 
institutions  opened  by  private  persons  to  meet  the  addi¬ 
tional  demand  created  by  the  bill  and  competing  with  the 
private  chemist.  It  was  generally  thought  that  the  income 
limit  should  be  £100  (though  the  point  was  not  pressed), 
and  several  speakers  claimed  that  chemists  should  be 
represented  on  all  the  bodies  on  which  medical  men  are 
seeking  representation.  There  must  be  free  choice  of 
pharmacist  and  payment  must  be  by  scale. 

Mr.  R.  A.  Robinson,  a  former  Chairman  of  the  London 
County  Council,  urged  that  it  was  manifestly  absurd,  and 
the  promoters  of  the  bill  had  apparently  come  to  see  it,  for 
chemists  to  be  asked,  for  Is.  6d.  a  head,  to  undertake  to 
provide  whatever  drugs  or  dressings  might  be  ordered  for 
the  insured  by  a  third  person,  the  doctor.  Remuneration 
must  be  in  proportion  to  the  services  rendered,  and  there 
must  be  no  undercutting  of  one  chemist  by  another. 

Mr.  Glyn  Jones,  M.P.,  said  it  must  be  recognized  that 
the  bill  took  an  immense  step  forward  in  separating  dis¬ 
pensing  from  medical  attendance.  If  the  amendments 
the  Pharmaceutical  Society  desired  were  passed,  the 
position  of  pharmacists  would  be  enoi’mously  enhanced. 
It  was  undesirable  that  chemists  should  seek  representa¬ 
tion  on  the  Insurance  Commissioners;  it  would  serve  their 
purpose  better  to  be  represented  on  the  Advisory  Com¬ 
mittee  and  the  local  Health  Committee  and  on  the  special 
committee  proposed  by  medical  men  to  advise  the  local 
Health  Committee.  , 

It  was  proposed  later  in  the  meeting  by  the  Scottish 
representatives  that  the  onus  of  making  suitable  arrange¬ 
ments  for  the  dispensing  of  medicines  be  placed  on  the 
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Insurance  Commissioners,  but  it  was  urged  that  this  was 
a  matter  which  must  be  affected  to  some  extent  by  local 
circumstances,  and  should  be  dealt  with  locally. 

The  amendment  was  lost  by  a  large  majority,  and  the 
proceedings  terminated. 


WOMEN  WORKERS. 

Tin:  following  is  given  by  the  Times  as  tlie  correct  text  of 
the  proposed  amendments  recommended  by  the  joint 
committee  of  representatives  of  the  Women’s  Industrial 
Society,  which  has  sat  under  the  chairmanship  of  Mr.  Lees 
Smith,  M.P. : 

1.  That  the  contributions  of  women  earning  under  15s.  a  week 
should  he  lower  by  Id.  than  the  rates  proposed  in  Schedule  II, 
ami  that  the  employers  should  make  up  the  difference. 

2.  I  hat  married  women  be  allowed  to  enter  the  scheme  as 
vol  11  n  tary  con  tri  bit  tors . 

3.  That  all  maternity  benefits  be  paid  from  the  men’s  fund. 

4.  I  hat  tiie  money  thus  set  free  from  the  women’s  fund 
should  be  used  to  give  compulsorily  insured  women  sickness 
benefit  during  confinement. 

5.  That  married  women  who  enter  as  voluntary  contributors 
shall  not  be  entitled  to  sickness  benefit  during  confinement  if 
it  is  made  clear  that  this  will  lead  to  an  increase  in  the  rate’  of 
women’s  contributions  as  a  whole. 

G.  That  a  woman  is  entitled  to  maternity  benefit  from  the 
men’s  fund  in  those  cases  where  an  affiliation  order  has  been 
granted. 

7.  That  the  women  shall  have  free  choice  of  doctor  (male  or 
female)  or  of  midwife. 

8.  That  the  State  should  contribute  2d.  in  respect  of  the  wives 

of  insured  men  and  those  women  insured  before  marriage, 
w bethei  they  pay  the  contribution  or  not ;  and  that  this  money 
should  provide :  (1)  Sanatorium  and  institution  treatment  to¬ 
gether  with  an  allowance  while  the  wife  is  awav  from  home  • 
(2)  medical  benefit.  ’ 

9.  That  Clause  8,  Subsection  7  (e),  should  be  omitted. 

Schedule  II,  10. — That  the  words  “over  the  age  of  21”  he 

deleted.  0 

11.  That  steps  be  taken  to  include  women  doctors  on  the  panel 

of  doctors.  L 

12.  Clause  43,  Subsection  5.— Add,  “and  one  duly  certified 
midwife.” 

13.  When  a  sufficient  period  is  elapsed,  to  judge  whether  the 
cost  of  tlie  right  of  re-entry  of  widows  does,  or  does  not  exceed 
the  granting  of  surrender  values  on  marriage,  it  shall  be  pro- 
v“ed.'ltt  ,fc^e  hill  that  the  balance,  if  any,  shall  be  used  for 
additional  benefits  for  women  who  have  contributed. 

14.  That  the  inmates  of  rescue  homes,  penitentiaries,  and 
reformatories  not  insured  previous  to  admission,  should  be 
exempt.  But  that  the  managers  of  those  various  institutions 
should  keep  up  the  payments  011  behalf  of  all  those  persons 
insured  at  the  period  of  admission. 


IRELAND. 

The  lush  Nationalist  party  on  Wednesday  evening  issued 
1  report,  one  of  the  provisions  of  which  is  that  as  regards 
the  'whole  of  Ireland  medical  benefit  should  be  eliminated 
from  the  bill,  the  reason  assigned  being  that  there  is 
ilready  in  Ireland  a  system  of  medical  relief  for  the  poor 
paid  for  chiefly  out  of  the  rates.  The  party  desires  also  a 
separate  Irish  insurance  fund,  with  separate  Commissioners, 
md  that  no  persons  working  for  their  parents  or  other 
versons  liable  to  maintain  them  should  be  compulsorily 
usurable.  '  J 

Mass  Meeting  in  Dublin. 

Dr.  Seymour  Stritch  (Dublin)  writes  to  point  out  that  in 
he  report  of  the  mass  meeting  of  the  medical  profession 
leld  in  Dublin  on  June  30tli,  and  published  in  the  Supple - 
ient  of  July  8th,  p.  52,  the  following  resolution  was 

•mitted : 

That  this  mass  meeting  of  the  medical  profession  in  Ireland 
subject  to  our  claims  being  granted  by  the  Chancellor  of  the 
Exchequer,  approve  of  the  National  Insurance  Bill  being 
applied  to  Ireland,  and  from  our  intimate  acquaintance 
with  and  knowledge  of  the  needs  of  the  poor,  trust  that 
nothing  will  he  permitted  to  exclude  this  couutrv  from  tlie 
benefits  it  provides  for. 

it  Die  time  the  report  was  prepared  we  were  not  aware  of 
he  fact  that  the  resolution  had  been  proposed  by  Dr 
ffntch  or  of  its  terms.  Dr.  Stritch  informs  us  that  it  was 
econded  by  Mr.  McArdle  and  carried  unanimously  after 
he  Chairman  had  expressed  a  hope  that  it  would  bo 
'assed. 


PROCEEDINGS  IN  PARLIAMENT. 

Committee  Stage. 

Clause  2. — Exemptions. 

On  the  second  day  of  the  Committee  stage,  Clause  2,  which 
deals  with  exemptions,  was  considered,  and  Mr.  James 
Hope  moved  an  amendment  to  add  in  Subsection  1  after 
proves  ”  the  words  “  that  he  is  a  member  of  a  specially 
exempted  society.”  This  was  intended  to  enable  men  to 
prefer  the  societies  which  give  greater  benefits  than  the 
Government  scheme,  and  was  moved  in  the  interests  of  tho 
United  Friendly  Societies  Council  of  Sheffield.  After  a 
ong  discussion,  in  which  individual  claims  to  exemption  on 
the  part  of  agricultural  labourers  in  Scotland  was  urged  by 
Mr.  Balfour  and  others,  the  amendment  was  withdrawn  on 
the  undertaking  of  tlie  Chancellor  of  the  Exchequer  to 
consider  the  matter  and  try  “to  weave  into”  the  bill  a 
provision  to  meet  the  cases  discussed. 

Mr.  Peto  then  moved  to  leave  out  the  words  “  he  is  not 
as  a  rule  employed  for  more  than  thirty-nine  weeks  in  a 
year  and”  as  being  unnecessary  and  confusing.  Mr. 
Lloyd  m corge  said  that  lie  had  no  objection  to  the  amend¬ 
ment,  and  after  some  discussion  it  was  accepted.  The 
clause  as  amended  was  then  put,  and  after  some  debate  was 
ordered  to  stand  part  of  the  bill. 

The  Financial  Resolution . 

Tlie  National  Insurance  Bill  (Money  Resolution)  was  then 
considered  in  Committee,  as  it  was  necessary  to  pass  the 
resolution  authorizing  the  necessary  payments  before 
Clause  3  could  be  considered. 

That  for  the  purposes  of  any  Act  of  the  present  session  to 
provide  for  insurance  against  loss  of  health,  and  for  the 
prevention  and  cure  of  sickness,  and  for  insurance  against 
unemployment,  and  for  purposes  incidental  thereto,  it  is 
expedient  :  ’ 

(1)  To  authorize  the  payment  out  of  moneys  provided  bv 
Parliament  of—  J 

(a)  Sums  not  exceeding  two-nintlis  (or  in  the  case  of 
women  one-quarter)  of  the  cost  of  providing  the 
benefits  specified  in  Part  I  of  such  Act  and  of  the 
administration  of  those  benefits,  together  with— 

(i)  As  respects  medical  benefit,  one-half  of  any 
excess  expenditure  on  medical  treatment  and  attend¬ 
ance  (including  the  provision  of  medicines)  for  insured 
persons  which  may  be  sanctioned  by  the  Treasury  • 

(ii)  As  respects  sanatorium  benefit,  including  re¬ 
search  work  in  connexion  therewith,  a  sum  nob 
exceeding  cme  penny  a  year  for  every  insured 
person. 

(iii)  As  respects  benefits  for  persons  who  have  been 

a-i®  liava,l  °r  military  service  of  the  Crown  such 

additional  sums  as  may  be  provided  by  the  said  Act  • 

(0)  A  contribution  not  exceeding  one-third  of  the  total 
contributions  received  from  employers  and  workmen 
111  any  year  towards  tlie  cost  of  unemployment  benefit 
and  other  payments  to  be  made  out  of  the  unemploy¬ 
ment  fund  established  under  Part  II  of  the  said  Act 
and  of  a  contribution  by  way  of  repayment  to  assoc ia^ 
tions  of  persons  of  a  part  (in  no  case  exceeding  one- 
sixth)  of  the  aggregate  amount  expended  by  such 
associations  inpayments  to  persons  while  unemployed; 

(c)  The  salaries  and  remuneration  of  any  commissioners 
umpires,  referees,  and  other  officers  and  servants 
appointed  in  pursuance  of  such  Act  and  other  expenses 
incurred  in  the  execution  thereof ; 

(2)  To  authorise  the  Treasury  to  make  for  the  purposes 
of  1  art  II  of  the  said  Act  advances  out  of  the  Consolidated 
Tund,  and  to  borrow  money  for  such  advances  by  the  issue 
of  Treasury  bills  or  Exchequer  bonds,  tlie  principal  of  and 
interest  011  such  Exchequer  bonds  to  be  charged  on  and 
payable  out  of  tlie  Consolidated  Fund. 

Mr.  Snowden,  as  one  wishing  to  increase  tho  money 
granted  by  the  State,  took  the  opportunity  of  raisin  a  the 
important  question  of  making  the  bill  non-contributory. 
He  was  opposed  to  tho  principle  of  contributions.  He 
thought  it  was  wrong  policy  to  put  the  burden  of  deal¬ 
ing  with  a  special  problem  on  a  section  of  the  people. 

A  .  contributory  scheme  was  costly,  cumbersome,  and 
irritating ;  it  was  against  the  tendency  of  modern  legisla¬ 
tion  to  require  a  direct  contribution  for  social  services,  for 
this  had  been  found  both  expensive  and  ineffective.  Ho 
argued  that  the  whole  of  the  burden  ought  to  be  cast  on 
the  State. 

Mr.  Lloyd  George  opposed.  All  classes,  he  said,  would 
benefit.  The  employer  would  benefit  by  increased  efficiency 
on  the  part  of  the  employed.  The  man  who  benefited 
principally  was  the  man  whose  health  was  improved— tho 
man  who  was  saved  from  sickness,  the  man  whoso 
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children  were  protected,  whose  house  was  cleansed  of  the 
scourge  of  tuberculosis.  That  was  the  man  who  primarily 
benefited  himself  and  his  household.  If  this  scheme 
benefited  employees  and  benefited  the  workman  and  his 
household,  and  the  capitalist  and  his  business,  was  not 
that  a  scheme  that  benefited  the  whole  community  and 
benefited  the  State?  The  charges  were  distributed  in  a 
way  that  would  make  them  the  slightest  burden  upon 
the  whole  community.  £21,000,000  had  to  be  raised  for 
this  puipose,  and  he  submitted  to  the  House  that  the 
way  proposed  was  the  most  effective  way  and  the  way 
that  would  cause  least  interference  with  trade. 

A  long  discussion  followed,  in  which  Mr.  Wedgwood  and 
Mr.  Lansbury  took  part,  the  latter  speaking  against  the 
Post  Office  contributors’  scheme.  A  large  number  of  other 
speakers  followed,  some  of  whom  opposed  the  non¬ 
contributory  scheme,  but  criticized  the  financial  resolu¬ 
tion  on  account  of  its  tbrms  preventing  any  attempts  to 
amend  the  bill  as  to  the  variation  of  the  benefits  and  the 
alteration  of  the  proportions  of  the  contributions. 

Mr.  Lloyd  George  said  that  there  was  nothing  to  prevent 
the  Committee  making  its  will  manifest,  by  discussion  as 
to  the  way  in  which  it  preferred  money  to  be  spent.  There 
was  nothing  in  this  resolution  which  would  prevent  that 
being  done.  If  it  was  the  general  opinion  of  the  House 
that  hon.  members  would  like  to  take  a  certain  pro¬ 
portion  of  the  amount  which  was  available  out  of  one 
particular  benefit  and  put  it  in  another,  he  did  not  think 
it  would  he  difficult.  It  would  then  be  the  duty  of  the 
Government  to  introduce  an  amending  resolution  to  put 
the  matter  right. 

In  the  course  of  the  evening  useful  speeches  in  con¬ 
nexion  with  the  institution  of  medical  benefit  were  made. 
Sir  Henry  Craik  said  that  the  bill,  instead  of  bringing 
the  help  of  the  State  to  what  was  the  most  important  part 
of  the  scheme— namely,  the  preservation  of  health — had 
put  the  financial  burden  on  the  local  rates.  Previous 
experience  had  shown  that  the  consequence  would  be 
severely  to  restrict  the  benevolent  portion  of  the  bill,  for  it 
held  out  to  local  authorities  an  object  for  economizing  on 
this  particular  point.  The  Chairman  having  pointed  out 
that  an  objection  to  the  proportion  only  wrould  be  in  order, 
Sir  Henry  Craik  said  that  he  objected  to  the  restriction  of 
the  State  subvention.  He  instanced  what  had  happened 
with  regard  to  medical  inspection  as  showing  what  would 
happen  with  regard  to  insurance.  Local  authorities  varied 
infinitely  in  their  circumstances.  In  districts  where  the 
population  was  scattered  medical  relief  srrnld  only  be  given 
at  the  cost  of  enormous  expenditure  of  labour  and  a 
disproportionate  expenditure  of  money.  That  was  a  public 
service,  and  should  be  borne  by  the  State.  Generous  pro¬ 
vision  ought  to  be  made  for  medical  relief ;  it  should  not  be 
restricted  absolutely  to  the  minimum  necessities  of  the 
case.  Half  of  the  expenditure  of  the  sanatoriums  was  not 
placed  on  the  locality.  Why  was  not  this  analogy  followed 
with  regard  to  medical  benefits  ? 

Dr.  Addison  asked  for  an  assurance  that  the  matter  of 
medical  relief  would  receive  free  discussion  in  the  later 
stages  of  the  bill.  It  was  of  the  first  importance  in  the 
interest  of  the  insurer  as  well  as  the  fund  that  the  House 
should  know  whether  the  wives  of  insured  persons  would 
deceive  the  benefits  with  a  free  hand  hereafter.  It  was 
useless  to  undertake  the  campaign  against  tuberculosis  if 
the  resolution  prevented  the  House  from  extending  the 
benefits  to  the  wives  of  insured  persons. 

Mr.  Leslie  Scott  argued  that  paragraph  (a)  (i)  of  the  re¬ 
solution  governed  the  subclauses  of  Clause  14  which  pro¬ 
vided  that  if  the  amount  payable  to  a  local  Health  Com¬ 
mittee  in  respect  to  the  administration  of  medical  benefit 
was  insufficient  the  Committee  might  make  a  call  upon  the 
Treasury  and  the  County  Council.  Mr.  Lloyd  George  said 
that  both  the  County  Council  and  the  Exchequer  were  in 
a  position  to  say  that  they  would  not  give  half  unless 
better  representation  was  obtained.  Finally  at  11.25  p.m. 
the  resolution  was  carried  by  220  to  9  and  ordered  to  be 
reported  on  Friday,  July  7th. 

On  that  day,  on  the  resolution  that  the  House  do  agree 
with  the  Committee  on  the  said  resolution,  Mr.  Hayes 
Fisher  criticized  the  scheme  of  the  resolution  and  distribu¬ 
tion  of  benefits  and  the  incidence  of  the  excess  expendi¬ 
ture.  Mr.  Lloyd  George  defended  the  resolution,  which 
was  criticized  at  length  by  Mr.  Cassel,  Mr.  Itowntree, 
Mr.  Lees  Smith  (who  dwelt  on  the  extension  of  sanatorium 


benefits),  and  Sir  Philip  Magnus,  who  spoke  of  the  difficult 
position  of  borough  and  county  authorities  as  regards 
expenditure  recommended  by  the  Health  Committees. 

Dr.  Hillier  said  it  was  extremely  unfortunate  that  the 
financial  resolution  should  have  been  taken  at  so  early  a 
stage  of  the  bill.  The  second  reading  debate  was  closed 
after  a  very  inadequate  time  had  been  given,  and  the  effect 
was  to  exclude  many  members  on  both  sides  who  had 
studied  the  subject  carefully.  The  financial  resolution 
would  jeopardize  if  not  actually  destroy  many  of  the 
important  amendments  on  the  paper.  Whatever  the 
intentions  of  the  Chancellor  of  the  Exchequer,  what  had 
already  happened  had  made  it  clear  that  many  amend¬ 
ments  would  be  regarded  by  the  Chairman  of  the  Com¬ 
mittee  as  in  conflict  with  the  financial  resolution.  Dr. 
Hillier  added  that  he  attached  the  greatest  importance  to 
the  sanatorium  benefit  and  to  the  mode  of  its  administra¬ 
tion.  Clause  15,  to  which  he  had  an  amendment,  prac¬ 
tically  left  to  the  discretion  of  the  local  Health  Committees 
the  decision  as  to  what  cases  of  phthisis  should  go  to  the 
sanatorium.  He  had  no  hesitation  in  saying  that  the 
State  must  address  itself  to  the  treatment  of  advanced 
cases  with  even  greater  assiduity  than  to  the  early  ones. 

The  Speaker  said  that  he  did  not  see  how  the  question 
of  money  to  be  advanced  by  the  State  affected  what  the 
local  committees  were  to  consider  suitable  or  unsuitable 
cases. 

Dr.  Hillier  replied  that  while  he  was  prepared  to  move 
that  it  should  be  obligatory  to  make  provision  for  all 
insured  cases  of  consumption  in  sanatoriums,  it  might  be 
argued  that  that  would  involve  further  expenditure,  and 
that  therefore  an  amendment  to  that  effect  would  be  out 
of  order. 

After  speeches  by  Mr.  Leif  Jones  and  Mr.  Mount,  the 
Financial  Secretary  to  the  Treasury  answered  many  of  the 
questions  raised  as  to  the  extension  of  benefits.  Other 
speakers  followed. 

Dr.  Esmonde  spoke  at  some  length  on  the  importance  of 
extending  sanatorium  benefits  if  tuberculosis  were  to  be 
effectively  dealt  with.  He  also  said :  “No  provision  has 
been  made  in  this  financial  clause  for  the  treatment  of 
disease  that  may  be  brought  on  by  a  man  himself.  That 
is  a  great  blot  upon  the  bill.  They  will  have  free  medical 
attention  and  medicine,  but  I  do  not  see  why  it  should  not 
go  a  step  further.  Medical  attendance  and  medicine  are  of 
very  little  use  if  a  man  has  not  food  and  good  nourishment. 
I  am  not  pleading  whether  a  man  is  right  or  wrong  in  his 
indiscretion  which  may  have  possibly  brought  disease  upon 
him.  But  it  is  a  monstrous  thing  to  suggest  that,  because 
a  man  has  sinned  and  become  unfortunate,  it  should 
become  the  duty  of  the  State  to  handicap  him  and  cut  him 
out  of  the  benefits  of  this  Act.  We  know  perfectly  well 
if  a  man  is  suffering  from  disease  brought  on  by  his  own 
misconduct  he  did  not  go  out  on  purpose  to  contract  it,  and 
I  say  it  is  vital  that  the  State  should  try  and  stamp  out  all 
such  forms  of  disease.  I  hope  the  Chancellor  of  the 
Exchequer  will  see  his  way  to  allowing  such  people  to 
take  advantage  of  the  10s.  a  week,  and  if  not,  that  at  least 
some  portion  would  be  paid  to  a  man  if  he  is  unable  to 
work  if  he  happens  to  be  a  married  man,  so  that  his 
children  may  have  some  help.” 

Mr.  Austen  Chamberlain  followed,  and  after  other  criti¬ 
cisms  said  he  thought  the  duration  of  sickness  was  likely 
to  be  increased  under  the  scheme.  “  When  every  man  is 
insured,”  he  said,  “men  will  be  much  more  likely  to  claim 
sick  pay  and  to  stop  from  their  work.  I  am  not  now 
talking  of  pure  malingering  or  pure  shirking.  I  am  talking 
of  men  who  are  ill  and  who  are  not  malingering,  out  whose 
illness  is  not  necessarily  such  that  they  could  not  go  to 
work.  It  may  be  better  that  they  should  not  go  to  work. 
It  is  quite  possible  that  their  chance  of  a  healthy  life  is 
better  if  they  do  not  go  to  work,  but,  when  you  have  a 
universal  scheme  of  State  insurance,  I  think  many  men  of 
that  class,  quite  apart  from  the  increased  danger  of 
malingering,  will  claim  sick  pay  who  would  not  under 
present  circumstances  claim  it,  or  will  claim  it  for  a  longer 
period  than  they  would  do  at  the  present  time.  Doctors 
will  have  an  entirely  novel  authority  under  this  bill,  and 
I  think  that  in  many  cases  they  will  insist  that  a  man 
shall  take  much  longer  sick  leave  than  they  havo 
hitherto  done.  Take  the  case  of  a  man  who  stays  away 
from  work  because  he  is  ill.  The  doctor  tells  him  be 
thinks  he  is  fit  to  go  back,  but  if  he  does  so  he  is  likely  to 
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become  ill  again  within  six  months.  A  week  at  the  sea¬ 
side  or  in  the  open  air,  however,  might  prevent  that.  In 
days  gono  by,  in  a  great  number  of  cases,  the  patient 
would  have  replied,  ‘  I  cannot  afford  to  do  that;  I  have  no 
resources.’  In  other  cases  the  doctor  would  not  make  the 
recommendation,  knowing  that  the  circumstances  of  his 
patient  rendered  it  impossible  for  him  to  act  on  the  advice. 
But  under  this  bill  the  man  will  be  bound  to  obey  the 
doctor’s  orders.  He  will  not  be  allowed  to  go  back  to  work 
until  the  doctor  gives  him  leave,  and  I  think  you  will  find 
that,  in  many  cases,  in  consequence  of  this,  the  expecta¬ 
tions  as  to  the  length  of  sickness  will  be  altogether  falsified 
by  the  mere  fact  that  the  doctors  will  insist  that  a  man 
shall  stay  away  to  make  a  complete  recovery,  instead  of 
going  back  to  work  imperfectly  cured.  Nobody  can 
possibly  say  what  will  be  the  effect  of  these  forces  upon 
the  total  estimate  of  the  cost  of  administering  the  bill.” 

Mr.  Lloyd  George,  after  replying  to  the  criticisms  on  the 
actuarial  calculations  and  finances  of  the  resolution,  said 
that  it  was  true  that  they  were  going  to  deal  with  different 
classes  of  fives ;  that  wa3  why  he  retained  the  Post  Office 
depositors,  the  bad  fives  in  the  sense  of  fives  already 
attacked  by  disease  and  therefore  deprived  of  the  oppor¬ 
tunity  of  securing  club  benefits.  “  The  moment  you 
eliminate  those  who  cannot  pass  the  medical  examination 
and  put  them  into  a  separate  class  there  is  no  reason  why 
the  fives  should  not  be  as  good  as  those  in  friendly  societies. 
Take  the  case  of  the  agricultural  labourer.  There  is  a 
very  large  proportion — I  am  not  sure  it  would  not  amount 
to  50  per  cent. — who  have  not  been  insured  at  all ;  they  are 
very  good,  healthy  fives.  The  same  thing  applies  to  others 
engaged  in  a  good  many  open-air  pursuits,  although  they 
cannot  possibly  secure  high  wages.  So  there  will  be  a 
very  large  percentage  of  very  good  fives,  which  will  come 
in,  and  I  doubt,  from  the  purely  physical  point  of  view, 
whether  the  fives  which  will  come  in  will  be  much  worse, 
if  at  all,  than  those  which  are  to  be  found  within  the  four 
walls  of  some  society  or  other.”  As  to  the  questions  about 
sanatoriums,  he  would  like  to  consider  before  giving  an 
answer.  He  continued :  “  I  will  agree  with  them  to 
this  extent,  that  if  this  experiment  is  a  success  and  it 
becomes  perfectly  evident  that  it  is  effectively  stamp¬ 
ing  out  consumption,  it  will  be  a  great  mistake  for 
the  State  not  to  face  any  liability  within  reason 
in  order  to  effectively  stamp  out  this  scourge  alto¬ 
gether.  It  would  be  thoroughly  bad  economy,  because 
the  loss  inflicted  upon  the  community  by  consumption 
is  quite  out  of  proportion  to  any  contribution  which  we 
might  be  called  upon  to  pay.  I  appeal  to  my  hon.  friends 
from  this  point  of  view.  I  am  a  believer  in  sanatoriums, 
as  my  hon.  friends  are,  but  it  is  an  experiment.  There  are 
doctors  in  this  country  of  great  experience  who  are  not 
quite  so  confident  as  to  this  being  the  best  method  of 
stamping  out  consumption.  I  think  it  is  worth  while 
making  the  experiment,  and  it  is  worth  while  making  it 
well.  I  think  we  have  done  that.  We  have  set  aside 
£1,500,000  in  order  to  build  not  necessarily  expensive 
buildings,  and  I  hope  we  shall  not  spend  it  upon  expensive 
buildings,  but  you  must  have  some  sort  of  structure.  It 
is  all  very  well  to  say  home  treatment  may  be  the  best, 
but  there  are  some  poor  consumptives  who  have  no  homes 
of  any  sort.  Someone  suggested  that  the  danger  was  that 
this  provision  will  be  for  the  better  class.  As  a  matter  of 
fact,  it  is  for  the  wretched  people  who  have  no  homes 
where  they  can  be  cured  that  these  sanatoriums  will 
be  most  useful.  I  agree  that  for  a  man  who  has  a 
cottage  in  the  country  or  a  decent  house  in  town  it 
may  be  much  cheaper  and  much  more  effective,  at  least  it 
will  cover  a  wider  area  and  produce  greater  results,  if  you 
attempt  to  cure  them  in  their  homes  in  the  majority  of 
cases,  but  there  are  many  cases  in  which  the  only  possible 
way  you  can  cure  them  is  to  send  them  to  these  sana¬ 
toriums.  I  invite  the  House  to  try  the  experiment  on  this 
very  considerable  scale — £1,500,000  towards  building  and 
£1,000,000  a  year  towards  maintaining  them.”  The  position 
of  the  doctors  was  engaging  the  attention  of  the  Govern¬ 
ment.  There  was  no  difficulty  in  connexion  with  it  raised 
by  the  Government.  It  was  rather  a  difficulty  in  regard  to 
the  doctors  themselves.  He  had  told  the  House  of  Commons 
that  what  was  wanted  was  general  criticism  of  the  whole  bill 
without  going  into  matters  of  detail  on  the  Report  stage  of 
the  financial  resolution.  There  would  be  other  oppor¬ 
tunities  for  dealing  with  the  different  points.  As  regards  the 


treatment  of  tuberculosis,  he  said  that  the  treatment  to  be 
provided  for  persons  suffering  from  tuberculosis  did  not  mean 
compulsory  treatment  in  sanatoriums.  That  was  where 
the  criticism  was  wrong.  “  We  are,”  he  said,  “  dependent 
for  advice  upon  the  Health  Committees,  who  will  decide. 
It  is  wrong  to  assume  that  every  man  suffering  from  tuber¬ 
culosis  must  necessarily  go  to  a  sanatorium.  They  will  bo 
sent  to  sanatoriums  only  if  the  Health  Committees  think 
it  is  better  that  they  should  go.  An  insured  person  has 
not  the  right  to  demand  to  be  sent  to  a  sanatorium  against 
the  advice  of  the  doctor  and  the  local  Health  Committee. 
I  believe  there  will  be  accommodation  for  all  those  whom 
it  is  necessary  to  send  to  sanatoriums.” 

Some  other  speeches  followed,  and  then  the  resolution 
was  put  and  agreed  to. 

Clause  3. — Contributions  by  Insured  Persons ,  Employers, 
and  the  Treasury. 

Clause  3  was  then  considered.  The  discussion  was 
mainly  concerned  with  financial  points,  but  after  a  short 
time  the  clause  was  passed,  and  the  Committee  reported 
progress. 

Clause  4. — Pates  and  Pules  for  Contributions  by  Employed 
Contributors  and  their  Employers. 

On  Monday,  July  10th,  after  suspending  the  11  o’clock 
rule,  the  Committee  entered  on  the  discussion  of  Clause  4. 

Mr.  Bathurst  moved  the  first  amendment  to  insert  in  sub¬ 
section  (1)  words  to  except  those  employed  in  agricultural 
industries.  He  proposed,  if  this  amendment  were  carried, 
to  make  it  clear  that  it  would  exclude  farm  labourers, 
market  gardeners,  and  all  other  persons  employed  on  the 
land.  The  country  labourer  and  his  employer  had  a  good 
claim  to  special  treatment,  as  the  wages  were  low  and  the 
profits  small.  Moreover,  they  were  a  specially  healthy  class. 

The  Chancellor  of  the  Exchequer  said,  in  his  reply,  that 
a  vast  majority  of  the  rural  friendly  societies  were  insol¬ 
vent,  and  if  they  were  not  assisted  the  members  would 
suffer.  It  should  also  be  noted  that  the  greater  the  health 
of  a  class  and  the  longer  the  average  life  of  those  who 
composed  it,  the  greater  the  amount  of  sickness  that  had 
to  be  provided  for  in  the  end.  For  these  reasons  he  could 
not  consent  to  take  off  the  Id.  which  the  amendment  pro¬ 
posed.  Were  the  amount  of  the  contribution  reduced  it 
would  not  be  possible  to  guarantee  the  same  benefits  as  he 
proposed  to  give  to  the  agricultural  labourer.  But  he  could 
do  something  to  meet  the  wishes  of  the  hon.  member. 
In  Scotland,  Durham,  Northumberland,  and  in  other  parts 
of  the  country  there  was  a  six  months’  contract  system 
under  which  labourers  were  paid  during  temporary  sick¬ 
ness.  Acting  upon  this  precedent,  he  was  prepared  to  exclude 
temporary  sickness  altogether  from  benefit  if  farmers 
would  undertake  the  liability  existing  under  the  system  to 
which  he  had  referred.  The  total  contribution  would  then 
be  reduced  by  2d.  Permanent  sickness  would  be  met  out 
of  the  fund.  The  health  of  the  agricultural  labourer  being 
comparatively  good,  the  farmer  might  well  undertake  to 
pay  wages  for  six  weeks  or  so  during  illness.  He  should 
propose,  therefore,  that  when  a  class  of  the  community 
was  granted  special  terms  under  which  during  sickness  a 
payment  was  made  equivalent  to  the  benefit  contemplated 
in  the  bill,  there  should  be  a  special  order  of  exemption 
from  payment  for  temporary  sickness.  Thus  the  agricul¬ 
tural  labourer  would  retain  his  Id.  and  the  farmer  would 
retain  his.  An  amendment  dealing  with  the  question 
would  be  moved  at  a  later  stage. 

Mr.  W.  H.  Forster,  who  acted  as  spokesman  for  the 
Front  Opposition  Bench,  criticized  this  concession,  and 
suggested  that  the  whole  question  should  be  held  over  for 
further  consideration. 

In  a  further  explanation  the  Chancellor  said  that  if  an 
employer,  whether  farmer,  shipowner,  or  the  master  of  a 
domestic  servant,  undertook  to  pay  an  equivalent  to  tem¬ 
porary  sickness  benefit,  he  would  be  exempted  from  the 
obligation  imposed  by  the  bill.  The  sum  retained  would 
be  divided  between  the  employer  and  the  person  employed. 
The  question  whether  the  contract  between  the  parties 
justified  the  exemption  ought,  he  held,  to  be  decided  by 
the  Insurance  Commissioners,  subject  to  the  decision  of 
Parliament. 

Mr,  Long  asked  for  more  detailed  information,  and  sug¬ 
gested  that  the  contract  between  the  farmer  and  the  farm 
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servant  should  be  submitted  for  consideration  to  some  local 
body  ratlier  than  to  the  central  office  in  London. 

The  Chancellor  of  the  Exchequer  argued  that,  in  the 
first  instance,  the  local  Health  Committee  should  adjudi¬ 
cate  on  the  sufficiency  of  the  contract  system  in  the  locality 
for  which  it  acted.  Then,  if  a  substantial  number  of  per¬ 
sons  in  the  district  should  be  dissatisfied  with  the  Health 
Committee’s  decision,  there  would  be  an  appeal  to  the 
Commissioners.  Answering  further  questions,  Mr.  Lloyd 
George  stated  that  nurses,  seamen,  clerks,  and  other  classes 
could  be  brought  within  the  scope  of  the  amendment 
which  he  should  move. 

From  the  Ministerial  side  of  the  House  there  came  some 
unfavourable  criticism  of  the  Chancellor’s  proposal,  and  it 
was  pointed  out  that  were  extensive  contracting  out  per¬ 
mitted,  the  approved  friendly  societies  might  be  placed  in 
a  position  of  extreme  difficulty. 

In  the  end  the  amendment  was  withdrawn. 

Mr.  Hunt  then  moved  an  amendment  for  a  reduction  in 
the  contributions  in  the  case  of  casual  labourers.  Mr. 
McKenna  opposed  the  amendment  and  Mr.  Lansbury 
supported  it,  but  it  was  rejected  by  297  to  93.  Mr. 
G.  Locker  Lampson  then  moved  that  young  persons 
under  16  should  not  be  compelled  to  contribute,  as  they 
were  only  to  have  medical  and  sanatorium  benefits  and 
not  to  have  proper  sick  and  disablement  benefit.  A  some¬ 
what  animated  debate  arose  on  this  amendment.  Mr. 
Lloyd  George  suggested  that  it  could  be  more  conveniently 
discussed  on  Clause  8,  but  the  discussion  was  continued 
till  after  midnight.  The  amendment  was  finally  rejected 
by  216  to  131.  Progress  was  then  reported. 

On  Tuesday  the  discussion  of  Clause  4  was  resumed, 
and  first  there  was  a  short  discussion  on  the  proposal 
to  exempt  from  contribution  persons  earning  a  minimum 
wage,  the  chief  object  being  to  relieve  from  payment 
women  in  sweated  industries.  The  Chancellor  of  the 
Exchequer,  in  opposing  the  demand,  advanced  the  argu¬ 
ment  that  the  scheme  would  cease  to  be  a  contributory 
scheme  if  the  earners  of  minimum  wages  were  relieved  of 
all  burden,  and  he  reminded  members  that  under  the 
graduated  scale  of  payments  these  people  would  not  pay 
more  than  2d.  or  Id.  a  week,  for  which  they  would  obtain 
a  right  to  all  benefits  conferred  by  the  bill.  It  should  be 
borne  in  mind,  however,  that  the  margin  of  profit  to 
employers  was  often  very  small.  Their  burden,  therefore, 
could  not  well  be  increased.  The  amendment  was  l’ejectecl 
by  259  votes  against  28. 

Mr.  Worthington  Evans  brought  up  an  amendment  to 
the  fifth  subsection  of  the  clause,  to  the  effect  that  the 
money  coming  from  the  employer  of  persons  of  65  should 
be  used  to  secure  medical  benefit  for  the  employed,  to 
whom  any  balance  should  be  paid  when  he  reached 
70  years.  Mr.  Lloyd  George  agreed  to  consider  the 
matter,  and  promised  to  bring  up  an  amendment  on  the 
Report  Stage.  The  amendment  was  withdrawn  and  the 
clause  agreed  to. 

Cla  use  5. — Rates  a/nd  Rules  for  Contributions  by  Voluntary 

Contributors. 

The  fifth  clause  led  to  the  discussion  of  an  amendment 
of  Mr.  Sandys,  which  sought  to  lessen  the  contributions  of 
Territorials.  It  was  urged  that  the  concession  would  help 
recruiting,  and  as  it  dealt  with  picked  lives  a  smaller  con¬ 
tribution  might  justly  be  charged. 

The  Attorney- General  said  if  this  question  was  to  be 
raised,  the  case  of  the  voluntary  contributors  in  the  force 
co  aid  not  be  considered  alone.  It  would  be  necessary  to 
extend  the  concession  to  employed  contributors  as  well, 
and  the  exemption  would  then  assume  a  serious  aspect. 

^oie  was  a  and  the  amendment  was  rejected  by 

252  votes  against  141  and  after  some  further  conversation 
the  clause  was  passed. 

Clauses  6  and  7.— Change  from  Voluntary  to  Employed 
Rate  :  Payment  of  Contributions. 

On  Clauses  6  and  7,  dealing  with  contributions,  there 
was  considerable  debate,  which  lasted  some  three  hours 
and  several  amendments  were  promised  to  make  the 
clauses  clearer. 

Clause  8. — Rates  arid  Conditions  of  Benefits. 

Clause  8  was  reached  about  9.30,  and  the  House  filled 
up  to  hear  the  discussion  of  the  difficult  question  of  the 
position  of  the  medical  profession.  The  debate  was  very 


animated  and  lasted  till  midnight,  when  progress  was 
reported.  On  the  motion  of  Dr.  Addison  a  formal  amend¬ 
ment  was  agreed  to — one  enabling  provisions  to  be  intro¬ 
duced  later  on  to  satisfy  the  reasonable  requirements  of 
the  medical  profession. 

Mr.  Joynson  Hicks  then  moved  to  omit  the  subsection 
which  includes  among  the  benefits  medical  treatment  and 
attendance  and  proper  and  sufficient  medicines.  He  said 
that  in  common  with  all  other  members  he  was  anxious  to 
hear  from  the  Chancellor  of  the  Exchequer  how  far  the 
negotiations  with  the  medical  profession  had  progressed, 
and  his  amendment  was  designed  to  extract  information. 

Mr.  Lloyd  George  submitted  that  the  arrangements 
with  the  doctors  could  be  more  conveniently  discussed  on 
on  Clause  14,  but  he  was  pressed  by  members  of  the 
Opposition  to  make  a  statement  as  to  the  position  of 
affairs,  and  Mr.  H.  W.  Forster  assured  him  that  the 
progress  of  the  bill  would  be  facilitated  if  the  cards  were 
put  upon  the  table.  It  would  greatly  assist  the  House  to 
be  told  what  had  been  done  with  regard  to  the  professional 
payments. 

The  Chancellor  of  the  Exchequer  said  that  the  negotia¬ 
tions  with  the  doctors  might  be  prejudiced  were  he  to 
comply  with  the  wishes  of  members  opposite.  The  doctors 
were  considering  proposals  which  had  been  put  before 
them,  and  he  was  full  of  hope  that  a  satisfactory  solution 
would  be  reached.  A  debate  now  would  render  it  very 
difficult  to  proceed  with  the  negotiations. 

Sir  R.  Finlay  insisted  that  before  committing  itself  to 
the  principle  of  medical  benefit  the  House  ought  to  know 
in  general  terms  what  response  the  Chancellor  proposed  to 
make  to  the  doctors,  and  urged  that  the  consideration  of 
the  subclause  should  be  deferred.  The  successful  working 
of  the  bill,  so  far  as  the  medical  benefits  were  concerned, 
must  depend  on  the  attitude  of  the  medical  profession 
towards  the  proposals  finally  adopted.  He  hoped  tlio 
Chancellor  of  the  Exchequer  would  not  persist  in  refusing 
to  state  definitely  what  response  he  was  going  to  make  to 
the  demands  of  the  medical  profession. 

Dr.  Addison  thought  that  on  this  clause  the  result  of 
negotiations  that  might  be  in  progress  as  to  the  conditions 
under  which  the  medical  profession  would  work  could  not 
be  satisfactorily  discussed. 

Sir  Philip  Magnus,  while  agreeing  that  though  it  might 
not  be  desirable  to  discuss  the  details  while  the  negotia¬ 
tions  had  not  arrived  at  any  satisfactory  stage,  hoped 
that  the  consideration  of  the  subsection  would  be  post¬ 
poned,  since  it  implied  that  negotiations  had  been  arranged 
and  settled  between  the  Chancellor  of  the  Exchequer  and 
the  medical  profession.  The  House  ought  not  to  vote  for 
the  expenditure  of  a  vast  sum  of  money  for  medical  benefits 
before  it  was  certain  that  the  medical  profession  would 
support  the  scheme. 

Mr.  G.  Roberts  (Norwich,  Lab.)  said  that  without 
co-operation  with  the  medical  profession  the  whole  scheme 
was  doomed  to  failure.  He  was  anxious  that  an  equitable 
and  just  settlement  should  be  obtained  with  the  doctors. 
He  thought  the  matter  ought  not  to  be  pursued  further. 

In  reply  to  questions,  the  Chairman  said  that  a  part  of 
a  clause  could  not  be  postponed,  and  that  even  if  the  words 
“  as  hereinafter  provided  ”  were  inserted  it  would  be 
difficult  to  deal  with  the  matter  under  Clause  14  if  the 
subclause  were  omitted. 

Sir  Henry  Craik,  who  said  that  he  had  at  least  5,000 
doctors  in  liis  constituency,  urged  that  if  any  restriction 
upon  those  who  were  to  receive  medical  benefits  was  to  be 
made,  it  must  either  be  by  restricting  the  range  of  benefits 
— that  is  to  say,  the  number  of  those  who  came  within  any 
general  scheme  of  medical  attendance — or  by  increasing 
the  payments  made  under  Clause  14.  He  asked  for  an 
assurance  that  the  point  of  restriction  of  the  number  of 
people  who  were  to  benefit  would  be  in  order  if  raised 
later. 

The  Chancellor  repeated  that  discussion  at  that  stage 
would  be  mischievous,  and  this,  he  said,  appeared  to  be 
recognized  by  the  members  of  the  House  who  had  a  special 
claim  to  speak  for  the  doctors.  He  mentioned  that  within 
the  last  two  hours  he  had  received  a  communication  from 
the  British  Medical  Association.  The  only  outstanding 
question  of  difficulty  was  that  of  the  income  limits.  Clause 
14  defined  the  persons  who  were  to  receive  medical  benefits, 
and  if  exceptions  were  desired  that  was  the  proper  place 
to  introduce  them. 
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Sir  B.  Finlay  urged  that  Clause  8  defined  who  were  the 
«rsons  to  be  insured  for  medical  benefit,  while  Clause  14 
ntered  into  the  details  of  administration.  He  therefore 
bought  that  Clause  8  was  the  proper  place  for  the 

efinition. 

Mr.  Lloyd  George  again  appealed  to  the  House  to  post- 
one  the  further  discussion  of  the  medical  question. 

Mr.  Austen  Chamberlain,  Avliilc  agreeing  that  nothing 
hould  be  done  which  might  put  difficulties  in  the  way  of 
n  amicable  settlement  with  the  doctors,  was  strongly  of 
pinion  that  the  House  should  preserve  its  liberty  of  action 
ntil  after  the  result  of  the  pending  negotiations  had  been 
lade  known. 

Mr.  Lloyd  George  said  that  the  amendments  drafted 
ere  all  in  respect  of  Clause  14,  and  there  was  nothing  to 
revent  the  representatives  of  the  medical  profession 
cm  raising  the  whole  question  on  that  clause.  The 
nnt  was  that  the  medical  profession  should  not  be 
jliged,  unless  the  terms  were  satisfactory,  to  attend 
ider  contract  terms  persons  of  an  income  of  £2  per 
eek  and  upwards.  While  contending  that  Clause  14 
as  the  proper  place,  he  undertook,  if  it  should  prove 
tat  he  was  mistaken,  to  move  the  recommittal  of 
fause  8. 

Mr.  Harvey  Dixon  thought  it  was  a  great  piece  of  pre- 
imption  for  the  House  to  decide  what  the  medical  pro- 
ssion  were  to  do ;  the  members  of  that  profession  were 
)t  slaves  to  be  ordered  about  by  the  House  of  Commons, 
he  Chancellor  of  the  Exchequer  had  said  that  there  was 
ily  one  question  outstanding  between  him  and  the 
edical  profession ;  but  could  he  say  that  the  profession 
as  not  to  be  put  under  the  guidance  and  management  of 
iendly  societies  ?  That  was  a  question  of  even  greater 
lportance  than  the  income  limit. 

Mr.  Joynson  Hicks  expressed  himself  satisfied  with  the 
surance  of  the  Chancellor  of  the  Exchequer,  and  the 
nendment  was  by  leave  withdrawn. 

Mr.  McKenna,  upon  an  amendment  for  the  inclusion  of 
sntal  treatment  among  the  benefits,  stated  that  if  it 
lould  appear,  after  the  scheme  was  in  working  operation, 
at  there  were  funds  in  the  hands  of  the  Commissioners 
id  the  approved  societies  which  could  be  used  for 
inferring  additional  benefits,  dental  treatment  would  be 
eluded  among  them. 

Mr.  Lansbury  moved  to  add  to  Paragraph  (a)  Subclause  1, 
ause  8,  words  extending  medical  treatment  and  attend¬ 
ee  to  the  wife  or  child  under  16  of  any  insured 
rson.  He  said  that  the  wives  and  children  could  not  be 
(fitted  from  any  great  scheme  of  national  insurance 
;ainst  ill-health.  A  very  large  proportion  of  the  children 
tending  elementary  day-schools  had  something  or  other 
quiring  medical  treatment.  An  insurance  scheme  under 
ficli  a  mother  and  child  were  attended  to  for  three  or 
ar  weeks  and  then  left  without  any  attendance  was  not 
national  scheme.  The  education  authorities  now  attended 
the  health  of  school  children  in  a  very  slipshod  manner, 
d  it  would  be  better  to  bring  the  children  into  the  bill. 

3  contended  that  the  wife  was  as  much  a  wage-earner 
the  husband,  since  she  took  charge  of  the  home,  and  he 
ged  that  she  should  be  included,  so  that  at  times  of 
‘kuess  other  than  maternity  she  should  get  the  medical 
iendance  she  needed. 

The  Chancellor  of  the  Exchequer  agreed  that  it  was 
sirable  to  do  what  Mr.  Lansbury  asked ;  if  there  was 
y  money  left,  that  would  be  one  of  the  additional  benefits 
der  the  scheme,  and  he  held  that  if  the  societies  were 
.  operly  managed  there  would  be  enough  money. 

After  some  further  discussion,  during  the  course  of 
'  ficli  Mr.  W.  Rutherford  said  that  one  of  the  blots  on  the 
1 1  was  that  women  were  unfairly  treated,  the  Committee 
1  fided,  and  the  amendment  was  rejected  by  167  to  62. 

The  Chancellor  of  the  Exchequer  accepted  an  amend - 
!  -nt  to  add  to  the  Avoids  providing  that  medicines  should 
1  provided,  the  following  :  “  and  such  medical  and  surgical 
ipliances  as  may  be  prescribed  by  regulations  to  be  made 
i  the  Insurance  Commissioners.” 

Progress  Avas  then  reported,  and  the  House  adjourned  at 
1  e  minutes  after  midnight. 

Tn  Wednesday,  Avliieh  Avas  the  sixth  day  in  Committee, 

L  eighth  clause  Avas  still  under  consideration,  and  Mr. 

sten  Chamberlain  opened  the  proceedings  by  moving 
<  i  omission  of  paragraph  ( b )  in  Subsection  1,  which  deals 
Eh  tuberculosis  and  sanatoriums.  He  questioned  the 


wisdom  of  special  provision  being  made  for  the  treatment 
of  tuberculosis,  and  he  doubted  whether  the  money  to  be  spent 
for  sanatorium  treatment  of  consumption  would  realize 
the  greatest  advantage.  The  peculiar  treatment  of  one 
disease  was  an  excrescence  on  the  general  scheme  of  the 
bill.  If  such  provision  Avere  made  as  regard  tubercle,  Avliy 
not  for  cancer,  an  equally  terrible  scourge  *?  He  criticized  the 
scheme  of  carrying  out  a  health  campaign  against  a  particular 
disease  at  the  expense  of  the  insurance  fund.  It  should  be 
dealt  Avitlr  in  a  separate  measure.  Mr.  Munro-Ferguson 
said  it  Avas  not  fair  to  compare  consumption  and  cancer,  and 
he  defended  the  provisions  of  the  bill  as  regards  sanatoriums 
and  the  crusade  against  tuberculosis.  Mr.  Walter  Long 
expressed  a  hope  that  the  Chancellor  of  the  Exchequer 
Avould  not  commit  the  House  to  the  exclusive  acceptance 
of  the  sanatorium  treatment  for  consumption,  as  our  know¬ 
ledge  Avas  not  sufficient.  The  final  report  of  the  Tuber¬ 
culosis  Commission  made  it  clear  that  there  was  need  for 
more  investigation,  and  therefore  to  erect  immediately  a 
chain  of  sanatoriums  throughout  the  kingdom  was  prema¬ 
ture.  There  Avas,  as  far  as  he  knew,  no  certain  evidence 
that  the  sanatorium  treatment  Avas  really  curative.  He 
could  only  find  that  some  £60,000  would  go  to  research. 
He  thought  more  Avould  be  required,  and  he  specially 
praised  the  methods  pursued  in  Edinburgh  and  in  Ireland. 

Dr.  Addison  folloAved,  and  agreed  that  the  most  sanguine 
anticipations  as  to  the  results  of  sanatorium  treatment  had 
not  been  fulfilled,  but  enough  had  been  proved  to  justify 
the  scheme  of  the  bill.  He  thought  the  comparison  Avith 
cancer  Avas  somewhat  unfortunate  ;  they  had  no  knoAvledge 
how  to  pre  vent  cancer,  but  they  knew  a  great  deal  about  the 
prevention  of  tuberculosis.  He  certainly  advised  the 
Chancellor  not.  to  sanction  any  extravagant  outlay  on 
bricks  and  mortar.  There  were  in  all  2,000  beds  available 
in  the  existing  sanatoriums,  and  the  number  at  the  disposal 
of  patients  with  small  means  Avas  only  1,500,  and  yet  there 
were  in  the  country  between  250,000  and  300,000  persons 
suffering  from  tuberculosis.  He  laid  stress  on  the  training 
which  patients  undergoing  treatment  received.  They  were 
taught  to  abstain  from  doing  things  Avhich  might  lead  to 
the  infection  of  other  persons,  Avhich  was  very  important. 
A  large  percentage  of  patients  could  be  cured,  or  their 
lives  at  any  rate  prolonged.  When  the  system  was 
extended  under  the  bill  the  Health  Committees  ought  to 
appoint  visitors  who  Avould  keep  in  touch  with  discharged 
patients. 

Dr.  Hillier,  avIio  followed,  Avas  of  opinion  that  the  Chan¬ 
cellor  was  proposing  a  costly  palliative,  not  a  real  remedy. 
He  had  heard  Professor  Koch  say  that  neither  in  Germany 
nor  in  any  other  country  had  the  necessary  measures  been 
taken  to  secure  persons  against  infection,  Avhich  was  the 
chief  cause  of  the  prevalence  of  consumption.  A  poor 
patient  returned  home  to  die  and  infected  his  family.  This 
danger  ought  to  be  guarded  against;  if  it  was  not,  the 
Chancellor’s  scheme  Avould  fail  as  a  preventive  measure. 
He  expressed  an  earnest  hope  that  the  subject  would  be 
dealt  with  in  a  comprehensive  scientific  way,  and  not  in 
the  piecemeal  fashion  proposed  by  the  Government.  More 
expert  evidence  ought  to  be  collected  before  the  House 
proceeded  with  the  project. 

Mr.  Barnes  saAV  in  the  Chancellor’s  proposal  the  germ  of 
t,  free  national  medical  service.  A  start  Avas  being  made 
in  the  old  British  blundering  fashion.  He  should  vote  for 
an  extension  of  the  scheme  whenever  the  opportunity 
arose. 

The  Chancellor  of  the  Exchequer,  after  paying  a  tribute 
to  the  character  of  the  debate,  and  saying  that  it  Avas 
perfectly  right  that  the  proposals  of  the  bill  should  be 
examined  very  carefully,  went  on:  The  warning  not  to 
trust  entirely  to  sanatoriums  Avas  very  timely  and  neces¬ 
sary.  Sanatoriums  could  not  possibly  cover  all  the  cases 
of  consumption.  It  would  be  a  mistake,  while  concentrating 
the  Avliole  of  their  efforts  on  sanatoriums,  to  neglect  the 
very  large  percentage  of  cases  Avhich  could  not  possibly 
receive  treatment  under  that  system.  It  Avas  true  that 
there  Avere  fashions  in  cures,  and  undoubtedly  for  the 
moment  sanatoriums  were  fashionable,  but  that  did  not 
mean  that  they  were  not  very  useful  and  valuable.  There 
were  a  good  many  remedies  which  only  after  years  of 
struggle  secured  the  approval  of  the  medic.il  profession, 
but  Avhen  they  came,  came  to  stay.  The  case  of  sana¬ 
toriums  Avas  a  case  of  that  kind.  They  had  not  been 
suggested  in  the  last  two  or  tlireo  years  only ;  they  were 
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suggested  a  good  many  years  ago.  The  experiment  had, 
in  fact,  been  a  long  one,  and  the  success  which  had 
attended  it  had  at  last  convinced  the  doctors  that  there  was 
a  good  deal  to  be  said  for  it.  He  did  not  think,  therefore, 
that  sanatorium  treatment  was  to  be  put  in  the  category 
of  merely  fashionable  cures.  It  had  been  tried  by  the 
most  severe  test — the  test  of  experience  extending  over 
something  like  two  generations.  He  agreed  that  it  was 
not  enough  to  show  that  the  ravages  of  the  disease  were 
’  terrible,  but  that  it  was  necessary  he  should  show  that  tiiis 
particular  method  of  dealing  with  it  deserved  at  least  a 
trial.  They  had,  fortunately,  two  or  three  very  important 
facts  on  a  large  scale  which  enabled  them  to  come  to  a 
conclusion  as  to  whether  sanatoriums  were  something 
more  than  a  temporary  craze,  and  whether  they  were 
justified  in  spending  LV  millions  of  capital  and  1  million 
a  year  on  maintenance  for  the  purpose  of  trying  in  this 
way  to  arrest  and  cure  consumption.  They  had,  first,  the 
experience  of  their  own  country.  A  valuable  book  called 
The  Conquest  of  Consumption ,  by  Arthur  Latham  and 
C.  H.  Garland,  contained  a  good  many  figures  showing 
what  the  result  had  been  in  the  sanatoriums  which  they  had 
in  England.  Unfortunately,  there  were  two  rival  schools, 
and  each  thought  it  necessary,  in  order  to  establish  the 
advantages  of  its  own  method,  to  decry  the  other.  There 
was  no  rivalry  like  that  of  the  advocates  of  special  reme¬ 
dies  for  either  body  or  soul.  They  "were  not  content  to 
insist  that  their  own  specifics  were  the  best ;  they  insisted 
that  any  remedy  suggested  by  anybody  else  was  poison. 
There  was  just  a  little  of  this  spirit  in  the  advocacy  of  the 
rival  schools  for  the  treatment  of  consumption.  That  was 
a  mistake.  The  two  methods  were  not  substitutes  for 
one  another ;  they  could  be  used  to  supplement  each 
other.  He  hoped,  therefore,  the  Committee  would  not 
consider  them  as  antagonistic  methods.  For  a  man  in 
one  stage  of  the  disease  one  method  might  be  suit¬ 
able  ;  for  a  man  in  another  stage  another  method. 
The  report  of  the  Hearts  of  Oak  on  their  sanatorium 
said :  “  All  the  patients  with  early  tuberculosis  did  well 
and  left  the  sanatorium  with  the  disease  arrested,  and  fit 
to  return  to  work.  The  success  of  the  treatment  almost 
entirely  depends  on  the  stage  of  the  disease  when  the 
patient  is  admitted.”  In  58  cases  treated  by  the  society 
xip  to  May,  1909,  the  results  were  tabulated  thus  :  Disease 
arrested,  34.5  per  cent. ;  improved,  57.0  per  cent. ;  un¬ 
improved,  8  per  cent.  So  the  vast  majority  of  those  who 
entered  the  sanatorium  were  either  cured  altogether  or  left 
considerably  improved  as  the  result  of  the  treatment.  The 
Post  Office  Sanatorium  Society  treated  168  cases.  The 
results  were :  Disease  arrested,  48.8  per  cent. ;  improved, 
36.3  per  cent. ;  unimproved,  14.2  per  cent.  Only  1  patient 
died  out  of  the  total  number.  That  showed  that  experi¬ 
ments  in  this  country  had  been  a  very  considerable  success. 
The  member  for  Hoxton  had  pointed  out  that  the  provision 
so  far  had  been  on  a  small  scale.  They  had  only  2,000  beds, 
and  1,500  alone  were  available  for  the  treatment  of  this 
particular  disease.  In  Germany,  however,  there  were 
about  10,000  beds  for  the  exclusive  use  of  con¬ 
sumptives  belonging  to  the  working  classes.  The 
experiments  in  Germany  had  been  going  on  a  con¬ 
siderable  number  of  years.  The  statistics  of  the  Im¬ 
perial  Insurance  Office  showed  that  every  year  the  propor¬ 
tion  of  consumptive  patients  discharged  from  sanatoriums 
as  able  to  return  to  work  increased  and  the  duration  of 
their  earning  capacity  was  more  prolonged.  The  figures 
were  striking :  65  per  cent,  of  the  persons  treated  in  1897 
v/cre  able  to  return  to  work ;  in  1909,  83  per  cent.  The 
proportion  of  persons  treated  who  were  able  to  work  at  the 
end  of  the  first  year  was  62  per  cent,  in  1902  ;  now  it  was 
U  per  cent.  The  proportion  able  to  work  at  the  end  of  the 
second  year  had  increased  from  44  per  cent,  to  68  per  cent. ; 
at  the  end  of  the  third  year,  from  30  per  cent,  to  57  per 
cent. ;  at  the  end  of  the  fourth  year,  from  30  per  cent,  to 
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to  46  per  cent.  There  had  been  an  improvement  year  by 
year  in  the  method  and  results  of  sanatorium  treatment  in 
Germany.  Whilst  in  1902  one  person  in  four  was  still  ab’e 
to  work  five  years  after  undergoing  treatment,  the  propor¬ 
tion  now  was  nearly  50  per  cent.  He  thought  that  was 
sufficient  to  justify  the  Government  in  embarking  on  this 
experiment.  Every  inquiry  he  had  made  showed  that,  at 
any  rate,  the  sanatorium  treatment  gave  an  increased 
chance  to  men  who  were  fighting  for  their  lives  against 


this  disease.  If  the  treatment  had  no  other  effect 
strengthened  them  for  the  struggle.  It  removed  th 
from  the  small  homes  and  unfavourable  atmosphere  oi 
town  into  particularly  healthy  places  where  they  1, 
good  food  and  were  protected  from  indiscretion 
regard  to  diet,  ventilation,  and  other  matters.  T 
Medical  Officer  to  the  Local  Government  Board  b 
made  an  analysis  of  the  whole  of  the  figures  for  consult 
tion  in  this  country,  and  Dr.  Newsholme  was  complete 
convinced  that  sanatorium  treatment  was  very  valuable,  a 
that  it  had  enabled  a  large  proportion  of  patients  to  resui 
their  ordinary  life.  With  regard  to  what  had  been  si 
about  not  erecting  expensive  and  extravagant  buildings, 
was  completely  in  accord  with  that.  He  was  told  that 
good  deal  of  the  money  in  Germany  had  been  practica 
wasted,  not  upon  bricks  and  mortar,  but  upon  marble.  1 
wanted  to  make  the  money  go  as  far  as  possible.  Sat 
toriums  were  in  the  experimental  stage  at  present,  a 
therefore  to  erect  magnificent  and  costly  buildings  won 
be  a  great  waste.  The  Government  did  not  propose 
exclude  other  methods  of  treatment.  There  were  thr 
advantages  in  supplementing  the  sanatorium  experiment 
other  methods,  or  rather  by  supplementing  other  metho 
by  sanatoriums.  In  Germany  a  great  deal  of  money  h; 
been  spent  on  sanatoriums.  They  were  providing  abo 
10,000  beds  and  feeding  some  40,000  consumptives.  B 
he  did  not  consider  it  was  possible,  or  even  desirable, 
build  a  sufficient  number  of  sanatoriums  to  provide  accor 
modation  for  all  the  consumptives  in  this  country,  and  f 
the  reason  that  some  cases  could  be  treated  more  effective 
in  other  ways.  (Hear,  hear.)  The  first  advantage 
having  other  methods  was  that  it  enabled  the  patients  f 
treatment  in  sanatoriums  to  be  selected.  It  was  no  goc 
sending  those  for  whom  there  was  no  hope  to  a  sanatoria! 
Another  advantage  of  having  other  methods  was  that 
would  be  impossible  to  send  the  whole  of  the  250,000  coi 
sumptives  into  sanatoriums,  A  third  advantage  was  th; 
by  having  other  methods  of  treatment  they  could  sliortr 
the  period  which  patients  stayed  in  a  sanatorium,  and  1 
enable  a  very  much  larger  number  of  persons  to  pa: 
through  each  sanatorium.  He  could  not  agree  with  tl 
dangerous  doctrine  that  unless  the  State  did  every  tbii 
it  had  better  do  nothing.  The  Government  in  this  math 
were  taking  an  exceedingly  long  stride  forward.  A  slio 
time  ago  no  great  sanatorium  advocate  would  have  thougl 
of  getting  from  the  Government  1|-  millions  for  sanatoria) 
buildings  and  another  million  for  maintaining  them.  The 
were  going  to  try  the  experiment  on  a  sufficiently  large  sea: 
to  make  the  results  reliable.  Many  local  authorities  in  En< 
land  and  Ireland  were  beginning  to  wake  up,  and  were  spent 
ing  considerable  sums  of  money  in  battling  with  the  disea^ 
He  thought  there  was  a  germ  in  the  bill  which  migl 
fructify  into  something  even  bigger  than  this  plan,  h 
should  like  to  see  the  system  extended  so  that  the  whole  t 
the  family  could  be  cured  in  the  sanatorium,  and  he  thougl 
there  was  a  method  suggested  in  the  bill  which  would,  whe 
it  developed,  enable  them  to  do  that.  In  one  clause  of  tl 
bill  there  was  a  provision  that  the  local  authorities  might- 
there  was  some  doubt  about  the  interpretation  of  the  word 
but  the  intention  of  the  Government  was  that  they  shoul 
have  an  option — find  half  the  excess  charged  in  respect  ( 
medical  benefits  which  were  administered  by  the  loc; 
Health  Committees.  He  thought  that  might  be  ver 
usefully  extended  to  sanatorium  benefits  as  well.  If  it  wei 
decided  to  make  treatment  in  sanatoriums  for  the  familu 
compulsory,  it  would  mean  that  they  must  find  three  and 
quarter  millions  straightaway,  but  if  it  were  made  option; 
I10  had  not  the  faintest  doubt  that  local  authorise 
and  approved  societies  would  use  the  sanatorium  fc 
curing  the  wives  and  families  as  well  as  the  insure 
people.  It  would  soon  be  discovered  that  the  accon 
modation  was  inadequate,  and  if  the  treatment  wet 
successful  then  it  would  be  open  to  the  local  autkont 
to  approach  the  Treasury  with  a  view  to  spending  moi 
money  for  increasing  the  accommodation.  The  Trcasur 
would  undertake  half  the  additional  expense,  and  it  wa 
left  entirely  to  the  option  of  the  local  authority  to  undei 
take  the  other  half.  It  was  co  the  interest  of  the  locf 
authority  to  do  so,  for  any  one  who  had  had  experience  c 
local  government  must  know  that  a  very  considerable  p« 
portion  of  the  expense  of  medical  benefit  which  was  noi 
chargeable  to  the  poor-rates  was  attributable  to  tube: 
culosis,  It  was  a  source  of  heavy  expenditure  to  the  rate: 
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and  this  provision  would,  to  that  extent,  he  a  relief  to  the 
»tes,  and  would  provide  a  much  more  effective  system  of 
dealing  with  eases  of  tuberculosis.  But  he  should  certainly 
not  hue  to  undertake  this  responsibility  on  behalf  of  the 
Treasury  merely  on  tho  assumption  that  the  local  autho¬ 
rities  would  afterwards  come  to  the  rescue.  He  was  not 
going  to  be  a  party  to  another  transaction  of  the  kind  that 
took  place  with  reference  to  old  age  pensions,  and  there- 
lore  before  lie  undertook,  on  behalf  of  the  Treasury,  any 
further  liability  m  the  matter,  there  ought  to  be  a  very 
dear  understanding  with  the  local  authorities.  He  hoped 
tills  would  not  degenerate  into  an  attempt  on  the  part  of 
those  who  represented  the  local  authorities  merely 
to  raid  the  Exchequer.  Tho  endeavour  should  be 
to  secure  co-operation  between  local  authorities  and 
the  imperial  authorities  for  the  purpose  of  stamping  out 
a  great  disease.  If  the  local  authorities  met  them  in  the 
spirit  in  which  they  were  making  this  advance  to  them,  it 
would  be  possible  to  deal  with  tuberculosis  on  a  thoroughly 
national,  comprehensive,  and  drastic  scale.  He  threw’out 
:1ns  suggestion,  but,  as  he  had  already  said,  he  hoped  it 
would  not  be  allowed  to  degenerate  into  a  squalid  attempt 

I'O  extract  a  sum  of  two  and  a  half  millions  out  of  the 
exchequer  for  the  relief  of  the  rates.  If  what  he  had  sug¬ 
gested  could  be  done  they  would  make  a  very  great  step  in 
idvance.  He  agreed  with  what  his  lion,  friend  the  member 
or  Hoxton  and  tho  hon.  member  for  Hitchin  had  said. 
)r-  Ko.c]Ij:  whom  the  hon.  member  for  Hitchin  had  quoted 
lad  said  m  one  of  his  books  that  “  consumption  is  a  disease 

’f  sma11  Tllat  was  one  of  his  most  striking  sayings 

n  legai d  to  this  matter,  and  it  was  one  that  was  perfectly 
rue.  It  was  very  largely,  though  not  entirely,  a  poverty 
lisease.  It  no  doubt  attacked  those  in  better  circumstances 
'ut,  in  the  main,  it  was  the  scourge  of  those  who  lived 
uder  conditions  which  did  not  enable  them  to  strengthen 
hem  frames  to  struggle  against  its  incipient  attacks,  and 
herefore  it  was  very  largely  a  housing  question.  (Hear, 
ear.)  But  they  could  not  make  this  bill  deal  with  every 
spect  of  the  disease,  and  he  hoped  the  Committee  would 
ot  overburden  the  scheme  by  attempting  too  much.  After 
U,  this  was  only  one  step  towards  the  purpose  they  had  in 
tew.  It  was  perfectly  clear  that  they  had  to  go  on  and 
dorm  the  Poor  Law  in  many  respects,  and  he  hoped  that 
ley  would  be  able  in  the  course  of  a  few  years  to  do  a 


)od  deal  more  towards  solving  the  housing  problem.  If 
iey  were  only  able  to  secure  co-operation  between  the 
itional  authorities  and  those  who  were  charged  with  the 
irden  of  looking  after  the  welfare  of  the  people,  they 
lgiit  hope  to  remove  this  most  terrible  scourge  from  their 
idst  for  ever. 

Mr.  Austen  Chamberlain  expressed  his  satisfaction  with 
ie  Chancellor’s  statement  and  offered  to  withdraw  his 
nendment,  but  this  was  not  allowed,  and  the  debate  was 
>ntmued. 

Dr.  Chappie  said  that  it  would  be  generally  accepted 
at  better  results  in  the  treatment  and  cure  of  tuber- 
dosis  had  followed  from  the  erection  of  sanatoriums  than 
oni  any  other  treatment  known  to  medical  science,  but 
at  need  not  blind  them  to  the  limitations  of  the  system, 
iey  might  waste  an  enormous  amount  of  money  on  sana- 
nums  and  get  very  poor  results.  It  was  not  the  build- 
g  of  sanatoriums  as  such  or  the  treatment  in  them  that 
led  tuberculosis,  but  the  resistance  of  the  tissues  in  the 
rsons  affected,  and  all  that  sanatoriums  could  do  was 
provide  sanatorium  conditions— fresh,  abundant  air, 
,od  food,  and  the  rest.  The  question  to  decide  was 
lether  these  conditions  could  be  provided  in  any  other 
1 01  cheaper  way,  because  if  so  they  had  to  be  cautious  lest 
j  Qy  sPeut  too  much  on  buildings  and  were  guided  too  much 
I  the  imagination  of  the  people  and  too  little  by  their 
'  a  cool  judgement.  The  Chancellor  of  the  Exchequer  had 
!  .  ‘,ne  Health  Committees  would  make  selections  for  sana- 
1  ium  treatment.  What  was  to  guide  them  ?  In  the  early 
ges  tuberculosis  was  not  infectious  and  was  curable.  In 
\  latei’  stages  it  was  infectious  and  not  curable.  For 
uch  of  these  two  classes  was  the  sanatorium  to  be 
i  ^  case  it  would  be  a  treatment 

qntal  and  in  the  other  an  isolation  hospital.  The 
stion  he  would  like  to  ask  was,  Was  there  any 
ier  and  less  expensive  way  in  which  the  same  result 
.  leached  i  lie  would  rather  follow  the  course  of 
c aging  every  home  under  sain  P -him  conditions  and 
vuld  give  the  Health  CommitUcs  jurisdiction  over  all 


which  should  bo  registered  as  such. 
I  here  should  be  compulsory  notification  of  every  case 
and  m  every  infectious  case  the  Health  Committee  should 
have  power  to >  disinfect  the  home.  If  this  was  not  done 
the  supply  of  the  disease  would  be  kept  up.  (Hear,  hear.) 
Hrs  criticism  was  not  directed  against  sanatoriums,  because 
he  believed  m  them,  but  be  thought  the  Health  Committees 
should  have  the  power  to  employ  officers  whose  duty  it 
would  be  to  visit  homes  and  give  their  guidance  and  report 

prevSled°mmittee  &S  whetlier  ProPer  sanitary  conditions 

Di.  Esmonde  agreed  that  it  would  be  desirable  to  include 
married  women  and  children  in  the  scheme,  but  tlie  fact 
must  be  faced  that  there  was  only  a  certain  amount  of 
money  to  spend.  His  experience  in  medical  practice  had 
taught  lum  that  it  was  most  difficult  to  get  the  consumptive 
patient  to  leave  Ins  home.  If  everybody  would  look  at  the 
matter  from  a  scientific  point  of  view,  apart  from  tlie  senti¬ 
mental  wish  to  die  at  home— for  frequently  tlie  doctor  was 
not  called  m  until  the  disease  was  far  advanced— then  he 
would  not  say  that  a  few  large  sanatoriums  would  not  be 
beneficial  if  well  staffed  and  equipped.  But  it  would  be  an 
iniquitous  tiling  to  send  a  man  in  the  primary  stage  to  a 
sanatorium  among  a  number  of  advanced  case?,  "if  the 
Government  were  going  to  have  sanatoriums,  they  must 
make  up  their  minds  to  have  two  classes,  one  for  curable 
and  tlie  other  for  incurable  cases.  The  proper  method  to 
adopt  would  be  to  provide  some  form  of  small  pavilion 
which  could  be  moved  from  cottage  to  cottage,  and  which 
could  be  used  for  cases  in  an  early  stage  of  the  disease  for  a 
patient  wlio  refused  to  leave  home,  and  sleeping  in  this  tlie 
man  would  not  be  a  focus  of  contagion  for  tlie  whole 
family  From  this  small  lmt  open  to  the  air  a  man  could 
proceed  to  Ins  work  in  tlie  day.  Tlie  disease  did  not 
increase  in  the  daytime  to  anything  like  the  extent  it  did 
at  night  if  the  patient  worked  in  good  air;  it  was  the 
sleeping  in  a  close  room  with  perhaps  a  wife  and  small 
children  that  did  most  mischief.  He  suggested  to  the 
<  nance!  lor  of  the  Exchequer  that  he  should  not  spend 
Itt  millions  m  large  buildings  that  might  be  useless  in  a  few 
years,  but  spend  more  money  in  research  work  and  so  <ret 
more  value  for  the  money.  By  enforcing  some  by-law  for 
compelling  the  patient  to  sleep  in  such  a  hut  as  lie  had 
mentioned  there  would  be  open-air  treatment,  and  research 
m  capable  hands  in  the  near  future  might  discover  some 
other  method  for  treating  the  disease  on  a  different 
principle. 

Tlie  amendment  was  negatived  without  a  division,  and 
Mr.  Lansbury  moved  an  amendment  to  extend  treatment 
m  sanatoriums  to  wives  and  children  under  16.  The 
Chancellor  preferred  his  plan  of  extending  benefits,  and 
the  amendment  was  withdrawn. 

Mr.  Lees  Smith  proposed  an  amendment,  which  was 
agreed  to,  substituting  for  the  words  “  other  institutions,” 
in  the  first  line  of  tlie  subclause,  tlie  words  “  or  otherwise,” 
so  that  the  opening  words  of  the  subclause  now  stand, 

“  Treatment  in  sanatoria  or  otherwise  when  suffering  from 
tuberculosis  or  such  other  diseases  as  tlie  Local  Govern¬ 
ment  Board,  with  the  approval  of  the  Treasury,  may 
appoint  (in  this  Act  called  sanatorium  benefit).” 

Mr.  Lees  Smith  then  moved  to  leave  out  the  first  word 
“  weekly  ”  of  paragraph  (c),  whereupon  tlie  Chancellor  of 
the  Exchequer  moved,  as  agreed,  to  report  progress,  adding, 
in  reply  to  a  question,  that  the  Committee  proceeding 
would  be  resumed  on  Monday. 


QUESTIONS  IN  PARLIAMENT. 

Sanatoriums. 

Mb.  Worthington-Evans  asked  tlie  Chancellor  of  the 
Exchequer  whether  the  figures  in  column  5  (Sanatoriums) 
of  Table  X,  page  27,  of  tlie  Actuaries’  Report  on  the 
National  Insurance  Bill  included  only  the  Id.  referred  to 
in  Clause  15,  Subsection  (2)  (b),  of  the  bill ;  and  whether 
two-ninths  (men)  and  one-fourtli  (women)  of  the  Is.  3d. 
referred  to  in  Clause  15,  Subsection  (2)  (a),  was  included 
in  the  figures  in  the  other  columns  of  that  table,  or 
whether  tlie  whole  of  tho  said  Is.  3d.  was  to  be  paid  out 
of  contributions  in  respect  of  insured  persons  and  not  as 
two-nintlis  (men)  and  one-fourth  (women)  out  of  moneys 
provided  by  Parliament.  Mr.  Lloyd  George  said:  The 
figures  in  the  column  headed  “  Sanatoriums  ”  of  Table  X 
include  only  tlie  Id.  referred  to  in  Clause  15  (2)  (b). 
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The  annual  sum  of  Is.  3d.  per  head  provided  for  sanatorium 
benefit  includes  the  usual  proportion  from  the  Exchequer 
under  Clause  4,  and  the  sums  payable  on  this  account  are 
included  in  the  other  columns  of  Table  X. 

Medical  and  Sanatorium  Treatment. 

Mr.  G.  Locker  Lampson  asked  how  the  respective  sums 
of  4s.  8d.  and  4s.  6d.  (Clause  38)  had  been  arrived  at ; 
whether  the  only  benefits  covered  by  these  amounts  were 
medical  aid  and  sanatorium  treatment ;  and  how  the 
amounts  in  question  were  to  be  apportioned  in  order  to 
provide  for  the  benefits  named  and  the  cost  of  administra¬ 
tion  thereof.  Mr.  Lloyd  George  said :  It  is  estimated  that 
when  the  contribution  under  Clause  15  to  sanatorium 
benefit  has  been  paid  over,  the  balance  of  the  contribu¬ 
tions  under  Clause  38  will  be  sufficient  to  cover  the  com¬ 
paratively  trifling  expenditure  on  benefits  in  respect  of 
contributors  under  the  age  of  16. 

In  reply  to  Mr.  Worthington-Evans,  Mr.  Lloyd  George 
gave  the  following  figures  as  to  the  4s.  8d.  and  the  4s.  6d. : 


Boys. 

Two- 
ninths 
from  the 
State. 

Total. 

Girls. 

One- 
fourth 
from  the 
State. 

Total. 

Contributions 

s.  d. 

4  8 

s.  d. 

1  4 

s.  d. 

6  0 

s.  d. 

4  6 

s.  d. 

1  6 

8.  d. 

6  0 

Sanatorium... 

0  n§ 

0  3§ 

1  3 

0  Hi 

0  31 

1  3 

Balance ... 

3  8j 

1  05 

4  9 

3  62 

1  21 

4  9 

Pulmonary  Tuberculosis. 

Sir  John  Rolleston  asked  the  Chancellor  of  the  Exchequer 
whether  his  attention  had  beer  called  to  the  fact  that 
during  the  ten  years  ending  190S  tne  death-rate  from  pul¬ 
monary  tuberculosis  was  13,3  per  10,000  of  the  population 
of  the  United  Kingdom,  and  17.9  per  10,000  of  the  popula¬ 
tion  of  that  part  of  the  German  Empire  for  which  returns 
had  been  furnished  to  the  Registrar- General  for  England 
and  Wales  ;  and  whether  he  could  give  the  House  informa¬ 
tion  as  to  the  cause  of  the  higher  death-rate  from  this 
disease  existing  in  Germany  despite  State  sick  insurance 
there  for  many  years.  Mr.  Lloyd  George  said :  It  is  un¬ 
doubtedly  the  case  that  the  rate  of  mortality  from  pul¬ 
monary  tuberculosis  is  higher  in  Germany  than  in  the 
United  Kingdom.  There  has  been  a  large  reduction  in  the 
death-rate  from  this  cause  in  Germany  since  the  sickness 
and  invalidity  insurance  laws  have  been  in  full  operation, 
and  German  authorities  attribute  the  reduction  in  part  to 
the  beneficial  influence  of  these  laws  upon  the  health  of 
the  nation,  and  particularly  to  the  measures  adopted — in¬ 
cluding  an  extensive  system  of  sanatoriums— for  the  treat¬ 
ment  of  consumption  in  the  early  stages  of  the  disease. 
The  same  authorities  agree  that  unsatisfactory  conditions 
of  life,  and  especially  of  housing,  contribute  largely  to  the 
existing  high  rate  of  mortality  from  consumption. 

Advisory  Committee. 

Mr.  Astor  asked  whether  members  of  the  advisory 
committee  to  be  appointed  under  Clause  42  of  the  bill 
would  receive  a  salary ;  whether  they  would  be  required 
to  give  their  whole  time  to  the  service  of  the  committee ; 
and  for  what  term  they  would  be  appointed.  Mr.  Hobhouse 
said  that  the  members  of  the  advisory  committee  would 
be  unpaid  and  would  not  be  required  to  give  their  whole 
time.  The  term  of  appointment  would  be  a  matter  for  the 
Insurance  Commissioners  to  decide. 

Maternity  Provisions. 

Mr.  Charles  Bathurst  asked  whether  it  was  intended  by 
Clause  8  (6)  of  the  National  Insurance  Bill  to  exclude  a 
woman  from  every  kind  of  benefit  after  a  confinement 
during  a  period  of  four  weeks  although  she  was  herself  an 
employed  contributor,  and  during  such  period  might  be 
suffering  from  some  serious  disease,  such  as  small-pox, 
wholly  unconnected  with  her  confinement;  and,  if  so, 
how  such  provision  could  be  justified.  Mr.  Hobhouse  said 
perhaps  the  effect  of  Clause  8  (6)  might  be  interpreted  in 
that  way.  They  proposed  to  make  it  clear  that  only 
benefits  in  respect  of  the  disability  arising  from  the 
confinement  were  referred  to. 


Health  Committees. 

Mr.  Rupert  Gwynne  asked  whether,  in  view  of  the  wor 
it  was  intended  to  impose  on  the  Health  Committees  unde 
the  National  Insurance  Bill,  the  Government  proposed  t 
pay  members  of  those  committees  on  the  same  princip] 
as  members  of  Parliament.  Mr.  Hobhouse  replied  in  th 
negative. 

Medicines  and  Appliances. 

Mr.  Cooper  asked  if  the  right  lion,  gentleman  was  awar 
that,  according  to  the  statistics  of  the  German  Empire  fo 
1908,  vol.  229,  the  cost  of  medicines  and  appliance  pe 
insured  person  for  that  year  averaged  3.52  marks  ;  and  ha 
he  evidence  that  would  lead  to  the  conclusion  that  in  thi 
country  the  cost  would  be  less  under  the  National  Insurant; 
Bill.  Mr.  Hobhouse  said  that  the  figure  quoted  was  correct 
but  pointed  out  that  the  charge  3.52  marks  included  famil 
treatment  where  the  rules  of  a  sickness  fund  provided  fo 
it.  Further,  the  charge  assigned  in  the  German  statistic 
to  “  medicine  and  appliances  ”  included  such  items  a 
milk,  wine,  baths,  etc.  For  these  reasons  the  figure  quote< 
afforded  no  guidance  as  to  the  probable  cost  of  medicine  unde 
the  National  Insurance  Bill.  Mr.  Cooper  asked  whethe 
by  family  treatment,  treatment  for  the  family  was  meant 
and  Mr.  Hobhouse  replied,  “  Family  treatment  generally. 
Mr.  Cooper  asked  under  what  arrangements  drugs  wen 
dispensed  under  the  German  scheme  of  sickness  insurance 
and,  if  there  was  a  schedule  of  prices,  would  he  circulat 
a  translation  of  it.  Mr.  Hobhouse  said  that  under  tin 
German  sickness  insurance  system  drugs  were  eitlie 
dispensed  by  licensed  chemists  or  obtained  at  unlicensei 
drug  shops.  There  was  an  official  schedule  of  maximun 
prices  (uniform  for  all  Germany)  for  such  medicament; 
as  might  only  be  supplied  by  licensed  chemists.  As 
however,  the  sickness  funds  commonly  included  specia 
agreements  with  the  local  chemists’  associations,  tin 
prices  charged  to  these  funds  varied  considerably,  ant 
no  single  schedule  of  prices  could  be  regarded  a: 
representative. 


Hospitals  anit  Asnhtats. 


MONMOUTHSHIRE  ASYLUM,  ABERGAVENNY. 
Tite  annual  report  for  the  year  1910  of  Dr.  J.  Glendinning,  tb 
Medical  Superintendent,  shows  that  on  January  1st  of  that  yea 
there  were  935  patients  in  the  asylum,  and  on  the  last  day  of  th 
year  957.  The  total  cases  under  care  during  the  year  numbers 
1,109,  and  the  average  number  daily  resident  951.  During  th 
year  174  were  admitted,  of  whom  166  were  direct  admissions 
7  transfers,  and  1  a  statutory  readmission.  As  a  whole,  tin 
admissions  were  unfavourable,  many,  Dr.  Glendinning  says 
being  much  debilitated  in  health,  and  no  fewer  than  43  of  tin 
100  male  admissions  suffering  from  organic  brain  disease.  As  t< 
duration  of  disorder  in  the  direct  admissions,  in  73  the  attack; 
were  first  attacks  within  three  months,  and  in  21  more  withii 
twelve  months  of  admission ;  in  23  not-first  attacks  withii 
twelve  months ;  and  in  all  the  remainder,  excluding  1  in  whon 
it  was  unknown  whether  the  attack  was  a  first  attack  or  not 
but  including  13  congenital  cases,  the  attacks  were  either  0 
more  than  twelve  months’  or  of  unknown  duration.  As  to  tin 
forms  of  mental  disorder,  and  considering  only  the  direc 
admissions,  the  patients  were  classified  as  follows  :  Mania  of  al 
kinds,  68;  melancholia  of  all  kinds,  18;  senile  and  secondar 
dementia,  14;  epileptic  insanity,  18;  general  paralysis,  14 
delusional  insanity,  7 ;  insanity  with  gross  brain  lesions,  6 
confusional  insanity,  3,  and  congenital  or  infantile  defect,  18 
Concerning  the  probable  causation  in  these  same  direct  ad 
missions,  alcohol  was  assigned  in  33,  or  just  under  20  per  cent, 
syphilis  in  11,  and  other  toxins  in  5;  critical  periods  in  29 
child-bearing  in  8;  nervous  diseases  in  33;  various  bodily  dis 
orders  in  5;  bodily  trauma  in  1,  and  mental  stress  in  26.  At 
insane  heredity  was  ascertained  in  36,  and  an  epileptic  0 
neurotic  heredity  in  2  more. 

During  the  year  54  were  discharged  as  recovered,  giving  1 
recovery-rate  on  the  direct  admissions  of  32.5  per  cent.,  or  0 
recoveries  in  the  direct  admissions  on  the  direct  admissions  0 
31.3  per  cent.,  also  14  as  relieved  and  9  as  not  improved.  Durinj 
the  year  also  75  died,  giving  a  death-rate  on  the  average  number 
resident  of  7.8  per  cent.  Except  one  case,  a  male  patient,  win 
died  suddenly  whilst  being  fed  with  bread  sopped  in  milk,  al 
deaths  were  due  to  ordinary  causes :  in  26  to  nervous  diseases 
including  11  from  general  paralysis ;  in  11  to  diseases  of  the  hear 
and  blood  vessels  ;  in  12  to  respiratory  diseases ;  in  2  to  genito 
urinary  diseases,  and  in  the  remainder  to  general  diseases,  includ 
ing  2  deaths  from  senile  decay,  and  14  from  tuberculous  diseases 
Extensive  alterations,  which,  Dr.  Glendinning  says,  will  brinj 
the  asylum  up  to  modern  requirements,  have  been  in  progres 
since  1909,  and  will  shortly  be  completed. 
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lATTERS  REFERRED  TO  DIVISIONS, 


RPORT  ON  THE  SUBJECT  OF  “SPIRITUAL 
IEALING,”  SUBMITTED  BY  THE  COUNCIL. 

Appointment  and  Terms  of  Reference. 

1.  A  Sub-Committee  was  appointed  in  January, 
09,  in  consequence  of  representations  made  by  the 
■tropolitan  Counties  Branch  of  the  Association.  The 

-  a»ch  had  noted  that  a  meeting’  of  clergy  and  laymen 
|1  asked  the  Bishop  of  London  to  form  a  Central 
lurch  Council  in  the  Diocese  of  London,  for  the 
cisideration  of  questions  connected  with  healing  by 
jiitual  means,  and  was  of  opinion  that  tlie  subject  was 
5  sufficient  importance  to  the  profession  as  a  whole  to 
srit  careful  consideration. 

2.  The  Sub-Committee  was  instructed  to  investigate 
il  lepoit  on  the  whole  subject,  and  in  appointing  it 
1 0  was  taken  to  make  it  representative  of  the  different 
niches  of  the  profession.  It  included  general  practi- 

lers,  physicians,  neurologists  and  alienists. 


Procedure  adopted. 

3.  The  first  difficulty  experienced  by  the  Sub- 
■Qinittcc,  after  a  study  of  some  of  the  literature  of  the 
1  ject,  was  to  obtain  a  clear  idea  of  what  was  under- 

I  >d  by  the  term  “Spiritual  Healing”  by  those  who 

I I  it.  Accordingly  a  communication  was  sent  to  the 
pwing  gentlemen  who  were  known  to  be  interested 
!  he  question.  (See  Appendix  A).  : — 

The  Archbishop  of  Canterbury  (the  Most  Rev. 

Randall  T.  Davidson,  D.D.). 

The  Bishop  of  London  (the  Right  Rev.  A  E 
Wmnington-Ingram,  D.D.). 

The  Bishop  of  Winchester  (the  Right  Rev.  H,  E. 

Ryle,  D.D.),  now  Dean  of  Westminster. 

The  Dean  of  Westminster  (the  Very  Rev.  J. 
Armitage  Robinson,  D.D.).  now  Dean  of 
Bath  and  Wells. 

The  Revd.  A.  W.  Robinson,  D.D. 

The  Revd.  Percy  Dearmer  (author  of  “Body  and 
Soul.”) 

The  Revd.  C.  II.  Mylne. 

The  Revd.  AYr.  B.  Trevelyan. 

The  Revd.  F.  Boyd  (Warden  of  the  Guild  of  Health). 
Lt.-Col.  AV.  L.  Hepworth. 

Air.  Geoffrey  Rhodes  (Honorary  Secretary  of  the 
Church  and  Medical  Union). 

iese  gentlemen  were  asked  to  assist  the  Association 
earing  up  the  confusion  (of  which  the  Sub-Com- 
Le  found  much  evidence  in  the  literature  of  the 
•ct),  which  existed  in  connection  -with  the  use  of 
following  terms,  namely,  “Spiritual  Healing,”  “Faith 
ung,”  and  Psychic  Healing.” 

1  RePlies,  many  of  them  detailed  and  very  helpful, 
received  from  each  of  these  gentlemen  (see 
>  ueux  B).  As  will  be  observed,  most  of  the  writers 
[  lenced  considerable  difficulty  in  defining  the 
epee  between  “Spiritual  Healing”  and  other  forms 
loned.  The  communications  showed,  however,  that 
:  was  a  general  desire  011  the  part  of  those  interested 

?  matter  for  guidance  on  the  technical  side  of  the 

s  ion* 


A  Special  Investigating  Sub -Committee  was 
appointed  to  inquire,  into  cases  brought  to  its  notice 
which  had  been  treated  or  were  about  to  be  treated  by 
so-called  Spiritual  Healers,”  and  it  was  instructed  to 
call  to  its  assistance  any  members  of  the  profession 
specially  qualified  for  the  purpose. 

6.  The  Investigating  Sub -Committee  found  great 
difficulty  m  obtaining  cases  for  investigation  and  in 
ollowing  up  the  eases  submitted.  Persons  who  have 
written  and  spoken  a  good  deal  on  the  subject  did  not 
see  their  way  to  put  the  Sub-Committee  in  touch  with 
patients  treated,  or  with  those  treating  them.  The 
only  eases  actually  seen  were  provided  by  the  Society 
of  Emmanuel  through  the  intermediation  of  the  Presi¬ 
dent,  Air.  J.  M.  Hickson,  and  the  Chairman  of  Com 
mittee,  the  Rev.  Maurice  Bell.  The  Rev.  F.  Boyd 
Warden  of  the  Guild  of  Health,  also  submitted  some 
details  of  cases  in  writing  to  the  Sub-Committee.  The 
Investigating  Sub-Committee  spent  two  afternoons  at 
the  Hospice  of  the  Society  of  Emmanuel  and  personally 
examined  ten  patients,  afterwards  communicating,  where 
possible,  with  the  former  medical  advisers  of  the  patients 
seen.  ^  The ^  patients,  -of  whose  cases  particulars  were 
given  but  who  were  not  seen,  were  written  to  and  their 
statements  compared  with  those  of  their  former  medial 
advisers. .  In  each  of  the  cases  submitted  a  personal 
examination  _  was  made  as  far  as  possible,  and  the 
diagnosis  verified  by  reference  to  the  records  of  previous 
medical  advisers  or  of  hospitals.  Three  of  the  eases 
were  seen  a  second  time  at  an  interval  of  four  months. 
Opportunity  for  subsequent  examination,  though 
requested,  was  not  permitted. 


'•  ille  toib-Lomnnttee  also  elicited  by  interviews 
and  by  correspondence  the  views  of  certain  medical 
piactitioners  specially  interested  in  healing  by  mental 
suggestion  and  hypnotism. 


General  Conclusions, 

8.  The  modus  operandi  adopted  in  “  Spiritual 
Healing”  consists  in  the  laying  on  of  hands  and 
offering  up  of  prayer  by  the  healer  ”  in  surroundings 
of  a  more  or  less  impressive  character. 

9.  After  carefully  considering  the  various  definitions 
submitted  10  it,  and  the  evidence  afforded  by  its 
investigations  the  Sub-Committee  is  of  opinion  that 
there  is  110  difference  in  kind  between  “  Spiritual 
Healing,  Faith  Healing,”  Mental  Healing  ”  and 

Psychic  Healing.”  All  these  forms  seem  to  depend 
for  their  effect  upon  what  is  known  as  “Mental 
Suggestion.” 

(  10-  Ao  evidence  has  been  brought  before  the  Sub- 
Committee  which  would  hear  out  the  contention  often 
urged  by  so-called  “Spiritual  Healers,”  that  a  special 

Gift  of  Healing  ”  is  possessed  by  them. 

11.  Suggestion,  it  is  well  known,  exercises  a  powerful 
effect  in  some  cases  of  disease,  principally  those  desig¬ 
nated  functional,  and  the  Sub-Committee  believes  it  to 
be  the  essential  factor  in  the  cures  wrought  by  means 
variously  designated  as  above. 

12.  Curative  suggestion  may  be  brought  into  operation 
by  various  means,  such  as  by  the  personal  influence  of 
one  person  over  another,  reinforced  by  appropriate 
surroundings  as  in  the  consulting  room  of  the  physician ; 
by  excitement  engendered  under  the  influence  of  the 
claims  made  publicly  by  the  quack,  as  seen  frequently  in 
the  cures  wrought  on  public  platforms ;  by  the  atmosphere 
of  ocstaey  and  expectation  pervading  a  shrine  such  as 
“Lourdes”;  and  there  is  110  reason  to  doubt  that  it 
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may  be  induced  by  prayer  and  the  laying-on  of  hands 
by  the  “  Spiritual  Healer  ”  or  by  the  priest.  The  sur¬ 
roundings  may  be  different ;  the  agent  appears  to  be 
the  same.  In  each  case  the  receptive  mental  attitude 
of  the  patient  is  a  most  important  factor, 

13.  The  investigations  of  the  Sub-Committee  have 
satisfied  it  that  the  ministrations  of  the  “  Spiritual 
Healer,”  as  of  any  other  person  skilfully  using  suggestion 
in  its  various  forms,  may  cure  functional  disorders  and 
alleviate  pain  in  organic  disease.  No  evidence  has  been 
forthcoming  of  any  authenticated  cure  of  organic 
disease.  The  undoubted  subjective  improvement  noted 
in  some  cases  of  organic  disease  treated  by  “  Spiritual 
Healing  ”  can  be  equalled  by  treatment  by  other  forms 
of  suggestion  for  which  no  spiritual  or  supernatural 
claims  are  made.  It  seems  to  be  mainly  due  to  the 
spirit  of  hope  and  cheerfulness  with  which  the  patients 
are  inspired,  and  which  is  often  noted  in  similar 
cases  at  the  beginning  of  any  course  of  treatment 
hitherto  untried.  So  far  as  such  improvement,  temporary 
though  it  be,  occurs  in  cases  of  organic  disease  the 
method  of  treatment  must  be  credited  with  it.  There 
is,  however,  grave  danger  that  this  subjective  improve¬ 
ment  may  buoy  the  patient  up  with  false  hopes  and  may 
induce  him  to  refrain  from  seeking  proper  treatment 
until  it  is  too  late. 

14.  The  Sub-Committee  is  confirmed  in  the  opinion 
that  the  diagnosis  and  treatment  of  disease  should  he 
confined  to  those  who  have  been  trained  with  that  end  in 
view.  Occasional  cases  of  alleviation,  or  even  apparent 
cure,  of  disease  are  not  a  sufficient  set-off  to  the  risks 
which  must  be  run  when  unqualified  persons  meddle  with 
things  which  they  cannot,  from  want  of  the  appropriate 
training,  understand . 

15.  So  far  as  the  ministrations  of  a  priest  may  be 
helpful,  as  they  undoubtedly  arc,  in  certain  cases  of 
illness,  the  medical  man,  whose  business  it  is  to  cure  his 
patient  by  any  means  at  his  disposal,  will  naturally  and 
gladly  avail  himself  of  them. 

16.  The  Sub-Committee  is  of  opinion  that  the  co¬ 
operation  at  present  existing  between  the  medical  pro¬ 
fession  and  the  clergy  in  cases  of  sickness  is  often  help¬ 
ful  to  all  concerned.  Such  co-operation  has  hitherto 
been  of  an  informal  nature,  and  has  been  governed  by 
the  circumstances  of  each  case  as  it  arose.  The  Sub- 
Committee  can  see  no  advantage  in  any  more  formal 
alliance,  such  as  has  for  example  been  instituted  in  the 
United  States,  where  Clinics  have  been  established  in 
which  certain  cases,  after  being  diagnosed  by  medical 
practitioners,  are  handed  over  to  clergymen  for  treatment. 
Such  a  formal  partnership,  it  is  believed,  is  certain  to  set 
up,  in  the  minds  both  of  the  clergy  and  of  the  public, 
erroneous  ideas  as  to  the  nature  of  the  education  and 
qualifications  necessary  for  the  proper  treatment  of 
disease.  The  use  of  suggestion  is  within  the  power  of 
all  medical  men  to  a  greater  or  less  degree,  and  when 
the  practitioner  feels  that  he  would  like  further 
assistance  he  can  obtain  it  from  physicians  who  are 
specially  skilled  in  this  department  of  medicine.  Where 
the  kind  of  suggestion  that  is  set  up  by  religious  influence 
is  specially  needed,  the  practitioner  will  no  doubt  be  able 
to  secure  the  assistance  of  the  clergyman  or  other  person 
whose  influence  over  the  patient  is  likely  to  be  most 
effective. 

Summary  of  Conclusions. 

7.  The  Sub-Committee  is  of  opinion  : — 

(a)  That  there  is  no  difference  in  kind  between 
••  Spiritual  ^  Healing  .”  and  other  forms  of 
mental,”  “psychic,”  or  “faith  ”  healing. 
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(b)  That  the  essential  factor  in  all  forms  of  psyc'j 

healing  is  mental  suggestion,  which  has  be 
used  from  remote  periods,  although  m< 
fully  explained  by  modern  psychology. 

(c)  That  there  is  abundant  evidence  of  the  efficr 

of  mental  suggestion  in  the  treatment 
many  disorders.  No  evidence  has  been  for 
coming,  of  any  authenticated  cure  of  orgai 
disease. 

(d)  That  the  benefits  of  hypnotic  suggestion 

Waking  suggestion  can  be  obtained  fix 
qualified  medical  practitioners  whose  traini 
enables  them  to  distinguish  the  conditio 
which  are  amenable  to  this  kind  of  thera 
from  the  conditions  which  should  be  de: 
with  by  other  kinds  of  medical  or  surgii 
treatment. 

(e)  That,  in  accordance  with  the  principle  that  i 

the  protection  of  the  public  the  diagnosis  a: 
treatment  of  disease  are  best  left  in  the  han 
of  those  whose  training  has  fitted  them  f 
that  calling,  any  formal  co-operation  of  clere 
men  and  medical  practitioners  in  the  treatme 
of  disease  is  to  be  deprecated.  All  t 
benefits  which  may  undoubtedly  accrue  fro 
the  assistance  given  to  sick  persons  by  t! 
ministrations  of  the  clergy  in  suitable  cast 
may  lie  obtained  in  a  way  which  will  11 
give  rise  to  dangerous  misunderstandings  ( 
the  part  of  the  public. 


AITENDIX. 


A.— -LETTER  FROM  THE  ASSOCIATION  ASK  IN 
FOR  ASSISTANCE. 

Dear  Sir, 

The  British  Medical  Association,  which  includes  in  its  rani 
about  22,000  medical  practitioners,  and  is  naturally  interest! 
in  all  matters  affecting  the  prevention  and  relief  of  physical  < 
mental  disorder,  has  recently  had  brought  to  its  notice  t! 
movement  in  the  Church  of  England  which  is  concerned  wit 
what  has  been  designated  “Spiritual  Healing,”  and  which  h; 
obtained  an  indefinite  kind  of  recognition  at  the  bamlxt 
Conference  and  elsewhere. 

The  matter  lias  been  referred  to  a  Committee  of  the  Assort 
lion  for  investigation  from  the  professional  side,  but  tl 
Committee  finds  itself  hampered  at  the  outset  by  the  want  < 
definition  of  the  term  “Spiritual  Healing.”  It  is  obvioi 
from  a  study  of  the  literature  of  the  subject  that  there 
considerable  confusion  between  “Spiritual  Healing”  and  wh: 
are  known  respectively  as  “Psychic  Healing”  and  “Fail 
Healing,”  and  from  every  point  of  view  it  is  desirable  that  th 
confusion  should  be  cleared  up. 

Knowing  the  interest  you  have  taken  in  the  matter,  tl 
Committee  ventures  to  ask  for  your  assistance  in  elucuiatin 
the  definition  of  the  terms  above  mentioned  by  stating  t1 
conception  you  yourself  have  formed  of  their  meaning. 

The  Committee  is  specially  anxious  to  be  placed  in  a  posifcic 
to  collate  the  opinion  of  eminent  authorities  as  to  the  manta 
in  which  the  healing  is  brought  about  in  the  cases  include 
under  each  of  the  three  heads  statc-i* 

March  ,  1909. 


B. — REPLIES. 

(1)  From  the  Lord  Bishop  of  London  (the  Right  Rev.  A.  1 
Winningtou -Ingram,  I).  1>. ) 

In  answer  to  your  letter  of  March  15th,  the  Bishop  asks  u 
to  say  that  as  the  Archbishop  of  Canterbury  is  considering  tl 
whole  matter,  the  Bishop  has  ventured  to  refer  your  lett< 
to  him.  I  am, 

Yours  very  truly, 

(Signed)  M.  P.  G1LLSON, 

March  24th,  1909.  "  Chaplain. 
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2'  P/W  Lord  A, ;  Id,; shop  0f  Canterbvr,,  (the  Most  Rev. 
Randall  T.  Davidson,  D.D.) 

I  thank  you  for  your  letter  of  yesterday’s  date.  It  is  true 
mt  the  Bishop  ot  London  sent  to  me  a  previous  letter  from 
»“  *>  ««««!  March  I5th,  but  iffi  ,u,deraV0« 

rttm<0UIneThnT1  a  COm,n:,nic;ltion  from  me  upon  the 
uttei  In  that  letter  you  ask  the  Bishop,  of  Londons 

assistance  111  elucidating  the  definition  of  the  terms 

spiritual  Healing,  ‘Psychic  Healing/  and  ‘Faith  Healing  ” 

id  you  ask  the  Bishop  to  state  the  conception  lie  has  himself 

rmed  ot  their  meaning.  I  do  not  know  whether  the  Bishop 

London  is  prepared,  in  reply  to  this  request,  to  give  you  his 

®wf,  upon  tne  subject  as  a  whole  ;  but,  speaking  for  myself,  I 

a  say  that— after  prolonged  and  careful  consideration  of  a 

•  r  •  •  )ee,l)  brouSht  t0  my  notice  from  many  sides 
thout  intermission  during  recent  years— I  am  quite  at  a  loss 
gi\e  ai.iy  definition  which  would  cover  the  different 
rotations  placed  upon  these  terms  by  the  men  who  make 
°Vvh°  lo  T  the  hnes  of  a?tion  which,  speaking 

h’  yj  eims  ,lu*Jcafe*  The  subject  is  so  complex  and 
jtieult  that  no  one  who  has  investigated  it  would,  I  imagine 
I  willing  to  attempt,  in  a  compendious  way,  to  o-iVe  it 
j  egorieal  treatment.  It  cannot,  I  think,  he  doubted  that  a 

ill  wl  ,t'M^W  b611?f  ?°lie,to  which  Parents  and  others 
each  what  they  would  describe  as  a  spiritual  or,  perhaps, 

!l  convpn\rS.CtT’  WhlChn  refly  exPiicable  in  a  more  normal 
1  conventional  way.  On  the  other  hand  it  is,  I  suppose 

(tarn  that  the  different  forms  of  action  to  which  you  make 
i.  ere  nee  have,  along  with  much  that  is  erroneous  or 
-  igeious,  diawn  attention  111  a  valuable  way  to  neglected 
Lff3  ieSPeCtlUg  the  lntcr"relation  of  body,  mind,  and 

am  sorry  not  to  be  able  to  give  you  in  a  more  precise  form 
'  •  ‘  >ou  seek  Pursuance  of  your  investigations.  The 
.jeet  is  one  which  requires  a  treatise  rather  than  a 

[ay  13th,  1909. 

•_h  1  om  (he.  Lord  (Right  Rev.  H.  E. 

Ryle,  D.D.,  now  Dean  of  Westminster.)] 
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beg  to  acknowledge  your  kind  letter  of  the  5th  inst.,  in 
f  rencc  to  the  subject  of  Spiritual  Healing.  Will  you  allow 
to  state  that  I  welcome  with  the  greatest  pleasure  the 
rmation  that  a  Committee  of  the  British  Medical  Associa- 
|  has  been  appointed  to  investigate  from  the  professional 
r  Uie  subject  of  Spiritual  Healing.  This  is  a  step  which 
j.  of  us  in  the  Church  ot  England  have  for  some  consider- 
I  tune  regarded  as  most  desirable.  In  my  opinion  it  has 
t  me  urgently  important. 

has  appeared  to  me  to  he  a  mistake  to  expect  that 
.jsiastical  authorities  like  Bishops  and  Clergy  should  be 
o  define  scientifically  the  precise  character  of  the 
nomena  which  are  designated  by  such  terms  as  “  Spiritual 
nig'  or  “mental  therapeutics.’5  The  results  which  are 

•  led  are  physical;  the  methods  which  are  alleged  are 
;ted  by  such  terms  as  “spiritual,”  “psychic,”  “mental” 

aitff  healing.  Without  a  proper  scientific  training  for 
;  itenng  the  diminution  of  illness  or  disease,  or  for  t-om- 
1  lg  a.VeC6r  lieallll§s  with  ordinary  cases  of  recovery,  it 
possible  for  Clergymen  to  do  more  than  base  unscientific 

•  rallzatlons  upon  a  large  number  of  cases  that  come  before 

•  notice,  winch  are  very  different  in  character,  very 
‘  Ucct]y  reported,  and  very  enthusiastically  described. 

-■w  that  the  subject  is  being  taken  up  seriously  by  a 
►mt tec  of  the  British  Medical  Association,  I  hone  that 
-  may  be  sifted  and  classified,  and  that  scientific  value  may 
t cached  to  the  influences  that  may  be  productive  of 
uul  and  restorative  results 

P  own  opinion  upon  a  matter  which,  after  all,  awaits 
j  ,  ®  elucidation,  is  really  worth  nothing.  But  I  am 
j  ready  to  inform  you  of  the  provisional  conclusions 
•as  which  my  mind  was  impelled  at  the  time  of  the 

•  enquiries  held  by  the  Committee  of  the  Lambeth 
lence  111  July  last.  I  am  inclined  to  place  all  alleged 
*’Jra P-^eLic,  mental,  and  faith  healings,  in  one  category  • 

)f  the  influence  (which  I  do  not  pretend  to  understand! 
and  or  will  over  another  person’s  mind  or  will,  reacting 
utly  upon  the  latter  person’s  physical  condition.  80  fai 

•can  gather,  there  is  no  distinction  gcnerically  between 
mgs  alleged  on  behalf  of  the  Christian  Scientists, 

•  lekson,  iaith  Healers,  or  the  Shrine  at  Lourdes.  In  all 
f  t  would  appear  that  the  element  of  faith,  however  it  may 
■  meu,  enters  largely  into  the  claim  of  healing.  And  the 


firs  afstly  ■sssjs-rrs-; to  be « 

marked  dtaHnctio,.  between  the  clai^ofUh  ElwS/S 

t  ?  Sc1ientlsfcs-  by  Church  of  England  Heflers  °hv 
I  aith  Healers,  by  Mohammedans,  or  by  members  of  other 
religions.  W  here  the  Christian  Faith  is  firmly  held,  I  believe 

ChristkL  tS’ \maj’  'r  the  T186  and  hoPefld  “culcation  of 
U  nbtnxn  tnxth,  be  predisposed  in  will  and  mind  and  conse¬ 
quently,  in  some  unintelligible  manner  in  physical  conditions 
towards  the  successful  combat  with  disease  or  dt,  o?5er  But 
I  have  seen  no  reason  to  accept  the  view,  which  Tn  some 
quarters  has  been  maintained,  that  gifts  of  healing'  are  the 

~1VG  °  C  er§y’  °r  of  merabers  S  the  Church  of  Christ, 

In  the  course  of  the  investigation,  I  seemed  to  discern  that 
there  was  evidence  ot  the  traces  of  curative  influence  upon  the 

&*-°l^euVrodrd  by  personai  f°rces  to 

Wincfi  -these  different  names  have  been  given.  But  I  have 

cases  Iff  \eahn  1Dg  eatber  officially  to  recognise  such  alleged 
if  healing,  or  to  encourage  the  claims  to  work  such 

S  S  S  irt  mer:  had^  investigated  the  phenomena 
and,  so  far  as  the  physical  condition  is  concerned  had  seen 

Sfe^affecfed  6  P^TaiChaUgeS  had  been  Produced,  and 
c  mgs  affected,  in  which  the  causes  alleged  to  be  spiritual 

regSed°a„dadefiS  V,gilant1^  reC0I'de<l  scientifically 

I  earnestly  trust  that  your  enquiry,  which  I  presume  will  be 
conducted  by  a  Committee  on  which  mental  doctors  will  serve 

outWw  tlf  teCTS  and  ordinajy  practitioners,  will  be  carried 
out  with  thoroughness,  and— if  you  will  allow  me  to  add— 

with  patience  and  forbearance  towards  an  eager,  and  perhaps 
too  cieduious  section  of  the  community.  If  at  a  later  time1 1 

intPrlff.6  °f  any  SerV1Ce’.1  should  be  very  gffid  to  grant  you  an 
interview  on  some  occasion  when  I  am  up  in  London. 

March  16tix,  1900. 


(±L-/,y°”1  of  Wr*!nun«fcv  (the  Very  Rev.  J.  Armitage 

Robinson,  D.D.,  now  Dean  of  Bath  and  Wells.) 


I  am  exceedingly  glad  that  the  British  Medical  Association 
has  taken  up  the  question  of  what  has  been  called  “  Spiritual 
Healing.  I  am  myself  only  an  interested  inquirer,  with  no 
experience  or  special  knowledge  which  could  enable  me  to 
speak  on  the  subject. 

But  at  the  meeting  at  Sion  College,  at  which  I  was  present 

u  hen  my  lew  remarks  were  somewhat  seriously  misreported _ 

I  urged  two  things 

(1)  That  the  Church  of  England  ought  to  take  at  least  as 
great  precautions  111  testing  alleged  cases  of  cure,  as  are  taken 
by  the  Roman  Catholic  authorities  at  Lourdes,  if  any  kind  of 
recognition  was  to  be  given  to  healing  of  this  kind ;  and 

(2)  That  the  term  “Spiritual  Healing”  should  be  avoided 

altogether,  because  properly  speaking  “Spiritual”  healino- 
ought  i-0  stand  in  contrast  to  “Bodily”  healing,  and  so  to 
refer  to  spiritual  welfare  and  not  to  “healing  by  spiritual 
means.”  ■  r 

I  was  answered  that  the  term  was  in  common  use  and 
would  not  be  misunderstood.  I  am  glad  to  find  that  your 
Committee  have  at  once  challenged  it :  for  it  is  a  slipshod 
phrase  which  ought  not  to  be  allowed  to  pass. 

The  only  side  of  the  subject  of  which  I  have  any  knowledge 
is  the  question  of  the  early  use  of  oil  and  the  blessing  of  oTl 
in  the  Primitive  Church  ;  and  there  my  enquiries  lead  chiefly 
to  negative  results;  namely,  to  proving  that  there  is  no 
evidence  of  a  continuous  rite  of  the  Christian  Church  in  the 
second  and  third  centuries  derivable  from  an  apostolic  custom 
based  on  the  well-known  passage  in  St,  James’ Epistle.  The 
cai  best  blessing  of  oil  was  a  part  of  the  blessing  of  various 
kinds  of  firstfruits. 

I11  the  latter  periods  I  am  interested  in  the  mediaeval  miracles 
of  healing,  such  as  those  at  our-  shrine  of  St.  Edward  in  the 
Abbey- — “the  kings’  evil”  is  of  course  connected  first  of  all 
with  his  name.  But  this  is  a  historical  problem  and  does  not 
directly  concern  your  enquiries. 

You  will  see  that  my  chief  practical  interest  in  the  question 
is  that  great  caution  should  be  used  by  the  authorities  of  our 
church,  and  it  is  to  me  most  satisfactory  that  your  Association 
should  have  seriously  taken  the  matter  in  hand. 

March  15th,  1909, 
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( From  the  Rev.  A.  W.  Robinson,  D.  D. 

In  reply  bo  your  letter  I  will  gladly  try  to  give  you  my  view 
of  the  matter  to  which  you  refer.  You  are  right,  I  am  sure, 
in  recognising  that  a  great  deal  of  confusion  exists  in  regard 
to  the  use  of  such  terms  as  “Spiritual  Healing,”  “Psychic 
Healing,”  and  “Faith  Healing.”  But  the  fact  that  they  are 
in  general  use  must  be  taken  as  an  indication  of  a  wide-spread 
feeling  that  there  are  influences  at  w  ork  amongst  us  of  whose 
nature  and  conditions  we  have  much  need  to  learn  far  more 
than  is  at  present  known.  1  am  sui'C  that  the  feeling  exists, 
and  like  many  others  1  am  anxious  that  it  should  be  wisely 
directed.  So  far  as  I  can  see  the  grounds  upon  which  it  rests 
are  these  : — ■ 

1.  The  conviction  that  physical  means,  though  un¬ 
questionably  effective,  are  not  the  only,  and  perhaps  not 
the  principal  causes  of  physical  cures. 

2.  The  recognition  of  the  power  of  Mind  as  evinced 
by  hypnotism  and  other  methods  of  suggestion. 

3.  The  philosophy  of  the  sub-conscious  element  in 
personality  as  insisted  upon  by  modern  psychology. 

4.  The  belief  that  there  is  a  moral  pow  er  -  in  a  strong 
and  high-souled  personality  which  can  be  brought  to  bear 
with  extraordinary  effect  upon  weakened  wills  and  dis¬ 
ordered  constitutions. 

5.  The  knowledge  that  physical,  mental  and  spiritual 
processes  are  greatly  aided  by  Prayer — partly  no  doubt  as 
telepathically  influencing  the  condition  of  those  for  whom 
it  is  made  ;  but  over  and  above  this  as  a  means  of  setting 
free  the  action  of  the  Power  to  which  we  owe  ourselves. 

“  Spiritual  Healing  ”  I  take  it,  is  a  comprehensive  term  to 
include  all  efforts  to  bring  those  higher  influences  to  bear. 
“  Psychic  Healing”  and  “  Faith  Healing  ”  are  terms  used  by 
those  who  rely  mainly — and  in  some  instances  even  exclusively 
— upon  the  natural  and  super-natural  agencies  in  the  process. 

That  physical  and  spiritual  influences  ought  always  to 
supplement  each  other,  I  feel  assured  ;  and  I  have  no  doubt 
that  they  have  often  in  the  past  been  kept  too  far  apart.  The 
question  of  their  proper  co-operation  is  deeply  interesting  but 
fearfully  difficult.  The  future  is  certain  to  produce  a  large 
amount  of  unintentional  and  even  intentional  charlatanry.  Is 
is  for  this  reason  that  I  have  been  most  anxious  to  see  a 
Council  formed  to  consist  of  trusted  medical  practitioners  and 
experienced  clergy,  with  the  object  of  investigating  what  it 
actually  being  attempted  in  many  directions,  and  of  givins 
some  guidance  to  public  opinion. 

I  am  rejoiced,  if  I  may  say  so,  to  know  that  the  British 
Medical  Association  has  appointed  a  Committee  to  deal  with 
the  matter. 

March  16tii,  1909. 


(6)  From  the  Rev.  Percy  Dearmer, 

“  I  think  perhaps  the  best  thing  I  can  do  is,  to  send  a 
cutting  from  the  proofs  of  a  book  winch  I  have  now  in  the 
press,  and  winch  is  to  be  called  ‘Body  and  Soul.’  The.  enclosed 
cutting  deals' with  only  one  part  of  the  subject,  but  perhaps  it 
Avill  be  sufficient  for  the  moment.” 

March  16th,  1909. 


We  now  know  enough  to  see  that  these  powers  come  also 
within  the  realm  of  law.  They  are  not  supernatural.  Nothing 
is,  and  nothing  ever  was. 

This  is  no  new  argument  invented  to  meet  the  needs  of 
modern  philosophy.  St.  Augustine  summed  it  up  long  ago  in 
a  perfect  epigram  : — “Portentum  ergo  tit  non  contra  naturam 
sed  contra  quam  est  nota  natura.” 

City  of  God,  XXI.,  8.  The  same  thought  is  worked  out  by 
Augustine  in  C.  Faust,  XXIX.,  2'  and  in  XXVI.,  3,  and  again 
LVI. ,  3,  which  last  is  quoted  in  the  Report  of  the  Lambeth  Con¬ 
ference,  1908,  p.  73,  and  thus  translated  : — “  For  it  is  the  course 
of  nature  which  is  known  to  us  and  familiar  that  wre  call  nature 
and  when  God  does  anything  contrary  to  this,  such  events  are 
called  marvels  or  miracles  (magnalia  vel  mirabilia).  But  as 
for  that  supreme  law  of  nature  which  escapes  our  knowledge 
because  we  are  sinful  or  because  w'e  are  still  weak,  God  no  more 
acts  against  that  than  he  acts  against  himself.” 

Or,  as  we  might  render  it,  “  Miracles  are  not  contrary  to 
nature  but  only  contrary  to  what  wre  know  about  nature.” 
Faith  has  been  feeble  because  men  have  set  their  religion  as  a 
thing  apart,  suspended  among  shadows.  But  die  great  ages 


of  faith  arc  yet  before  us;  an  era  of  unexampled  spirit; 
illumination  and  activity  is  dawning,  because  dur  faith  is  bci 
regenerated  in  reason,  and  we  are  learning  again,  with 
profounder  confidence,  that  the  Spiritual  energy  which  v 
displayed  in  the  life  of  Christ  is  about  us  now,  working  by  t 
same  law's  accomplishing  the  same  miracles  of  conversion*  ;; 
of  healing — real  as  nothing  else  is  real — bestow  ing  new  life 
body  and  soul  ;  and  we  remember  that  as  men  can  appro:; 
towards  the  perfection  of  our  Master  in  goodness,  so  can  th 
in  power.  Miracles  are  becoming  natural  to  us,  now  that 
know  a  little  more  about  nature 

Mental  and  Spiritual. 

We  feel,  therefore,  that  there  is  a  class  of  health-givii 
powers  which  cannot  well  be  called  mental.  The  term 
convenient  because  it  is  commonly  taken  to  include  the  psyct 
work  of  the  possibly  agnostic  mind :curer,  or  even  the  hypnori: 
and  raises  no  religious  points  ;  it  sounds  humble  and  unaasm 
ihg,  and  wre  may  often  use  it  for  this  reason.  But  we  must 
careful  to  remember  that  we  do  not  even  in ffts  humblest  u 
confine  it  to  intellectual  processes.  It  includes  for  us  intellec 
emotion,  and  will ;  and  we  often  use  it  as  covering  the  emotio, 
of  mundane  hope  and  faith.  There  is,  however,  a  more  fund 
mental  aspect  of  man  which  we  call  spiritual ;  mind  is  inde< 
one  of  the  sides  of  this  ultimate  spiritual  being,  but  when  v 
speak  of  man’s  spiritual  nature,  and  of  the  spiritual  means  1 
which  it  may'-  be  healed,  we  mean  not  only  mental  but  al 
moral  and  religious  powers.  Faith,  hope  and  love  exist  on  tl 
mental  plane  (I  may  have  faith  for  instance,  in  the  waters 
Contrexeville) :  faith,  hope,  and  love  are  real  and  useful  powe 
on  this  plane ;  but  in  the  spiritual  world  they  are  somethir 
more — they  are  the  “  three  theological  virtues.” 

More  spiritual  succour,  therefore — the  healing,  convertin' 
cleansing,  inspiring  of  man  by  the  power  of  religion,  whetln 
it  be  his  body  that  is  healed,  or  his  soul,  or  his  spirit — is  ju 
the  use  of  powers  that  are  higher  and  stronger  than  tlioi 
which  are  mental.  Instead  of  faith  in  the  doctor  (or  in  adclitic 
to  it)  we  have  the  theological  virtue  of  faith  in  God.  Instea 
of  hope  as  a  matter  of  temperament  we  have  the  theologic 
virtue  of  hope  as  a  triumphal  quickening  of  the  spirit.  Instea 
of  the  natural  love,  which  the  Greeks  called  eros,  instead  eve 
of  that  ethical  virtue  which  is  called  Ph  iladelphia,  w-e  have  th; 
Love  for  which  the  Church  found  the  new  name  agapi,  as  1 
w  hich  nothing  higher  could  be  said  of  God  than  that  He 
Love,  and  nothing  higher  of  man’s  destiny  than  that  he  wl 
dwrelleth  in  Love  dwelleth  in  God.  So  it  is  that  when  v 
speak  of  spiritual  healing,  whether  of  body,  soul,  or  spirit,  w 
mean  that  there  is,  in  addition  to  the  mental  or  psych 
influence  of  one  person  upon  another,  the  pouring  in  of  tl 
“  grace  ”  of  God  through  prayer  or  sacrements,  through  fait 
and  silence  and  meditation,  through  the  charged  atmosphere  < 
common  worship,  through  human  intercession  and  religioi 
benediction. 

That  is  the  difference  between  mental  and  spiritual.  It  is 
difference,  1  think,  of  degree,  and  not  of  kind.  For  we  cann< 
set  up  a  barrier  between  what  is  secular  and  what  is  religion 
Nor  ought  we  to  allow  the  word  mental  to  be  used  as  A  tl 
mind  were  some  inferior  form  of  the  spirit,  and  mental  git 
due  to  some  lower  source  than  God.  One  of  the  central  lessoi 
of  Christianity  is  that  religion  is  “Wisdom,”  and  that  tl 
intellectual  gifts  are  the  particular  inspiration  of  the  Ho 
Ghost.  Some  people  talk  as  if  the  inspiration  ol  Lou  w; 
merely  emotional,  and  as  if  there  were  something  pious 
being  foolish. 

All  things  come  of  God,  and  nob  least  the  dower  of  nob 
thought.  All  things  indeed  come  of  God,  both  high  ar 
humble,  for  spirit,  soul  and  body  ;  all  means  of  health  ar 
healing,  spiritual,  psychic,  material,  may  be  used  under  Gc 
and  with  his  blessing — only  mighty  works  may  be  done  > 
spiritual  means  when  all  others  have  failed. 


The  Unworthiness  of  the  Minister. 

Much  may  be  done  on  the  psychic  plane,  and  is  done 
ordinary  medical  practice.  Nay  it  is  done  also  by  the  verie 
quacks  and  imposters,  who  owe  their  existence  to  the  fact  thi 
they  do  manage  to  have  successes  because  they  often  get  ho. 
of  the  subconscious  self  wrhen  the  methods  of  reputable  nu 


have  failed.  It  may  be  done  also  by  a  “mental  healer  ’  wl 


has  some  mental  or  psychic  power,  but  who  may  for  all  th; 
be  without  morals,  science,  or  religion.  For  psychic  researc 
has  shown  beyond  controversy  that  certain  people  ha' 
peculiar  gifts,  which  may  be,  as  Mesmer  thought,  due  to 
“  fluid  ”  that  passes  from  the  operator,  or  may  be  due  to 
special  power  of  focussing  the  will,  or  may  be  due,  as  Mye 
considered  to  some  combination  of  both. 


July  15,  1911.] 
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It  is  remarkable  that  one  of  the  savincrs  of  n....  j  ,  , 


f  8m>pr.R!in!NTro  tfie 
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he  merely  aids  the  processes  of  “Nature  ”  n.  .  •  ,  „ 

In  the  same  way  thcdoctor does  certainly  notcreateheaTth 

sstJiss=t"sj::-^SS 


SS-?f-sa= 

illness,  he  knows  that  all  furti  ‘?r  C  0Sin-  sceucs  of  a  fatal 
no  treatment  eln  be  of  n!  ,  are  «^s,  and  that 

is  «-*  the  ,*  ^e^caThLte^  "*0"d 

JtaSL?  tSSoLSV  form  <*,*«*  covering  the 
«**  a  the  *  SSW 

“odUilTfe  °*  God  'Vha  is 


may 

may 

life. 


7)From  the  Rev.  C.  IT. 


Myine. 


wouhthave  been  horrified  a^7!£  7’  T  "h° 

oar  Lord  warU\,s  to^Beware  ol  SZ ’ggSP*™  ** 

ifc  was  generally  “  black.1’  &  9  ie^  that 


pllTpr^re  ofZi"  ?*W*l*e  y<»'  lotto,  and  can  only 


The  term  “Faith  Healing”  I  prefer  not  to  touch  upon  It 
iatluiato  y  associated  with  the  crude  jargon  of  Mrs  Eddv 
and  her  f° Uowers,  and  therefore  has  becinm,  in  my  eyes  tS 

e  4r  i  nt  in  th7%nh tiCe'  *  "  you  to  notfoe/how 

tier  tnat  in  the  above  statement  it  is  the  theorv  of 

Christian  Science  with  which  I  am  concerned.  I  make 
allusion  to  its  practical  results. 


no 


To  take  a  simple  illustration— a  barrel  may  be  full  of  yW,. 

precious  liquid,  but  it  does  not  follow  that  onlv  .  v*n»  a 

Person  can  turn  the  tap.  It  may  be  as  in  iL  7  f0<?d 
tvnmpna  .  •  .  .  .r  ne,  as  m  the  case  of  the 

sacraments,  that  certain  ministers  are  entrusted  with  the  ke 
in d  they  are  sometimes  unworthy  of  their  trust  Or  ii  ,,,  'i  ’ 
n  the  ease  of  mental  !,ealin„  tilt  the  ekn  i,  VnlhL  b  1  ^ 
nm,  and  a  man  goes  »ith  h1»  cup  a„d 

omeone  else  comes  along  who  has  stronger  hands— ! 
lerhaps  no  other  qualification.  He  turns  the  t  ■ 

•atient  fills  his  cup  and  is  hanrw  J  V  Pi  the 
piritnal  power  atorS  „p,  and  a 'n.an  may  be  hel^i 
-ho  is  less  spiritual  than  himself.  After  all  this  ,  '  e 

tergy  are  always  experiencing  ,  people  ficn  come  to  if ^ 
re  so  much  better  than  we  as  to  make  us  ashamol  if 
nwortbiness  ;  yet  we  are  able  to  help  , them  Sansf  f  °”I 

tereT  no  doubt  11,0  “»«*  U«  ^ 


“Psychic  Healing”  and  “  Spiritual  Healing  ”  may  be  sharnlv 
distuigmshed  from  each  other  theoretically  and  for  purposes  of 

each  other.  In  ^oot,oe  “»>'  opt  to  hr  a  g„Ji  dSUnto 


The  difference  lies,  as  I  understand  it,  in  two  assumntions 
piSent"”  0  6  tWO  term%  aml  «*  ty**™  ScTZy 


ii  f'i.Mt'f '’fCriaU‘,f  mV“y(if  be  has  followed  me  so 
hat  you  have  got  into  a  territory  where  1  refuse  to 


How 


you.”  Yes,  that  was  my  intention,  I  do  not  in  H,;a 
im  >le  work  propose  to  prove  the  truth  of  religion  •  it  i* 
my  postulates,  and  the  truth  ol  natural  science  is’  another 
natural  science  should  change  again,  I  shall  have  to  rewrite 
6  ook  »  ff  re,'o’0n  should  be  disproved,  I  would  burn  it. 


The  Source  of  Life. 

To  ine  there  is  only  one  explanation  of  all  thii 
:.  .\od:  In  him  we  live  and  move  and  have  o- 


ngs,  and  that 

.  iriitaf  r-raa  7  “  “lwvc  »««  nave  our  being,  the 

I  , .  fc  of  f,(?d  1S>  as  fhe  Creed  says,  the  Giver  of  Life  and  our 
hes  are  the  temples  of  the  Holy  Ghost ;  so  that  in  truth- 
Closer  is  He  than  breathing, 

And  nearer  than  hands  and  feet. 

The  Self  which  is  within  man  owes  its  existence  to  Him  and 
hfe  is  permanently  from  Him,  as  the  ray  is  from  the  W 
Ijet.s.mmeasnraWy  Css  than  the  sum  Therefore  when 
Self  is  revived  and  recuperates  a  harmed  body,  it  is  revived 
he  power  of  Cod,  however  unworthy  be  the  wills  that  hnw 
operated  to  bring  ,t  about,  And  aflr  all  who  Is  worthy t 


<*>'"«  '*^1:  he  had  also 


i  loubt  that  lie  was  “  a  sinful  man.” 

^herefore  all  healing  is  of  God,  whether  the  means  employed 
edicineor  miracle.  It  is  not  the  farmer  who  creates  the  corn, 


,,le  '*™-  '•  - 

degree’  tlmftaf«eVfyt|l'"man.b'Sin8''-  iQ  his  moas,,re 
aegtee,  the  states  of  the  mind  exercise  an  influence  on  the 

accounfed^  P0ndlt\0.nft  of  the  bodf,  which  influence  cannot  be 
accounted  lot  by  anything  at  present  known  about  the  physio¬ 
logical  sequence  ot  functional  activities  or  cerebral  states'  ’ 

By  this  I  mean  that  if  I  will  to  move  my  finger  when  it  is 
met  cly  ab  rest,  p  i ysiology  can  give  me  an  account  of  what 
passes  between  the  brain  and  the  finger  to  produce  this  result 
>itt  it,  as  is  claimed  by  Psychic  Healing,  1  hope  and  will  and 
trust  that  my  finger,  being  ailing  shall  recover  its  functional 
activities  and  then- this  actually  takes  place,  physiology  cannot 

thisresulf  glVe  any  aCC°Unt  °f  the  Prooess  which  issues  in 

On  this  follows  a  second  assumption— that  one  character 
pi  esumably  a  stronger  one  can,  by  suggestion  or  otherwise 
start  a  process  in  the  mind  of  another,  presumably  weaker 
character,  which  shall  issue  in  the  result  described  above. 

Nothing,  be  it  observed,  is  here  claimed  or  taken  for  granted 
as  to  the  existence  of  any  power  superior  to,  or  other  than  the 
human  characters  in  question.  Belief  in  “Psychic  Heating  ” 
may,  and  very  often  does,  go  along  with  a  firm  belief  in  God 
and  tn  H.s  acting  directly  in  answer  to  prayer.  But  “  Psychic 
Healing  as  such  does  not  take  this  for  granted.  It  begins 
and  ends  with  the  human  mind  and  body,  and  the  only 
di  lerence  between  its  assumptions  and  those  of  ordinary  medi¬ 
cal  practice  lies  in  its  taking  more  for  granted  as  to  what  may 
he  looked  for  from  mental  states  acting  upon  bodily'  functions. 

“Spiritual  Healing”  1  should  distinguish  from  “Psychic 
Healing,”  by  saying  that  the  assumption  which  underlies  it  is 
as  follows : — That  besides,  and  above  all  that  may  be  known 
or  believed  about  mental  conditions  and  their  influence  on 
physical  functions,  there  exists  and  there  can  be  brought  to 
bear  upon  man’s  mental  physical  conditions  another  force 
different  in  kind  from  anything  human.  In  other  words  that 
where  Faith  in  God  exists  in  a  sufficiently  high  degree,  a  human 
being  can  bring  to  bear  upon  himself  or  upon  another  a  power 
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entirely  above  that  of  a  human  character  or  force  of  will. 
This,  as  I  believe,  takes  place  by  the  patient  and  healer  ali  ke 
believing  in,  and  invoking  the  action  of  God  upon  the  bodily 
condition  of  the  patient,  apart  from  the  ordinary  physiological 
sequences  known  to  us  in  daily  experience. 

Spiritual  Healing,  then,  has  so  much  in  common  with 
Psychic  Healing  that  in  each  case  the  mental  powers  of  the 
healer  and  the  patient  are  brought  to  bear  upon  the  functional 
conditions  to  be  corrected.  The  difference  between  them  lies 
in  Psychic  Healing  bringing  these  mental  powers  in  themselves 
to  bear  directly  on  the  pathological  conditions ;  whereas 
Spiritual  Healing  brings  them  to  bear  indirectly,  by  first 
concentrating  them  upon  God  in  prayer  and  then  relying  upon 
His  intervention  in  the  physiological  processes. 

I  trust  that  the  above  may  be  of  some  assistance  to  your 
Committee  in  the  work  which  lies  before  it. 

March  19th,  1909. 

^  ..  . .  _ 

(8)  From  the  Rev.  G.  P.  Trevelyan^ 

My  Brother,  Rev.  W.  B.  Trevelyan,  has  referred  to  me  your 
letter  in  reference  to  Spiritual  Healing,  as  I  have  had  more  to 
do  with  it  than  he  has. 

I  beg  to  apologise  for  delay  in  giving  an  answer. 

It  seems  to  me  that  underneath  all  the  different  kinds  of 
psychical  healing  there  lies  a  common  natural  basis,  viz.,  that 
which  is  spoken  of  as  Auto-suggestion,  or,  in  cases  where  the 
suggestion  is  conveyed  from  one  mind  to  another  to  induce  this 
Auto-suggestion,  Telepathy. 

I  think  that  this  power  is  used  differently  by  different  people 
according  to  the  faith  that  is  in  them  and  in  the  patient. 

I  should  wish  to  confine  the  term,  Spiritual  Healer,  to  those 
who  definitely  use  the  natural  power  in  the  power  of  Prayer 
and  Sacramental  grace. 

The  vocation  of  a  Spiritual  Healer  seems  to  me  to  depend  on 
his  having  special  powers  of  Telepathic  suggestion,  which  he 
uses  in  and  with  the  power  of  the  Christ. 

I  believe  that  similar  powers  are  exercised  by  the  Priests, 
who  have  no .  such  special  power,  through  faith  in  the 
Sacraments  and  prayer. 

If  the  term,  Faith  Healing,  is  used,  I  suggest  that  faith  has 
a  very  different  content  in  different  people.  In  some  it  is  faith 
i  n.  natural  powers ;  in  others  it  is  combined  with  an  intense 
faith  in  the  presence  of  the  Christ. 

I  believe  that  the  highest  effects  are  produced  by  such 
healing  as  is  done  in  the  Christian  spirit  of  faith,  though 
physical  healing  is  produced  by  all. 

May  4th,  1909. 


(9)  From  the  Rev.  F.  W.  Boyd  ( Warden ,  “  Guild  of  Health).” 

In  reply  to  yours  of  the  20th  inst. ,  I  quite  agree  that  one  of 
the  chief  difficulties  in  this  matter  arises  from  the  use  of  terms 
by  different  people  in  different  senses.  It  is  almost  unavoidable 
that  in  a  new  situation  new  phrases  should  be  coined  or  old 
ones  given  a  new  meaning,  and  until  the  new  words  or  phrases 
have  a  definitely  accepted  content  there  must  be  a  good  deal  of 
confusion. 

In  this  Guild  we  are  accustomed  to  divide  healing  into  three 
classes — (1)  physical,  (2)  mental,  (3)  Spiritual. 

Under  (1)  would  fall  the  usual  practice  of  medicine,  surgery, 
etc. 

Under  (2)  we  include  methods  and  systems  which  rely  on  the 
use  of  mental  forces — e.g.  hypnotism,  spiritism,  suggestion, 
psychic  treatment,  Christian  Science,  etc. 

By  (3)  we  understand  that  method  of  healing  which  uses 
Spiritual  forces — e.g.  prayer,  the  imposition  of  hands,  Holy 
Unction,  and  that  force  or  energy  which  it  is  the  business  of  all 
religion  to  create  and  increase. 

I  quite  recognise  that  there  is  no  hard  and  fast  line  between 
any  of  these  methods.  The  whole  person  is  affected,  directly 
or  indirectly,  by  each  of  them  ;  and  they  are  not  by  any  means 
neicessarily  alternatives.  The  distinction  is  only  meant  to 
imply  that  the  various  methods  are  characteristically  physical, 
mental  or  Spiritual.  The  two  first  methods  are  scientific,  the 
third  is  religious  ;  by  which  I  do  not  mean  there  is  any 
opposition,  but  that  there  is  a  difference. 

I  do  not  use  the  phrase  “faith-healing,”  as  it  has  come  to 
have  undesirable  associations,  and  depends  for  its  meaning  on 
the  content  of  the  wQrd  “faith,”  which  is  very  differently 
understood. 


I  enclose  a  Memorandum  which  explains  the  position  and 
aims  of  this  Guild,  and  also  a  cutting  from  an  article  in  the 
current  number  of  our  Quarterly  Magazine. 

I  should  be  very  glad  to  answer  any  questions  or  to  give  any 
further  information  I  can  to  your  Committee.  My  oWn 
conviction  is  that  the  public  will  very  shortly  need  protection 
from  irresponsible  “healers,”  who  exploit  for  their  own 
advantage  the  power  of  mental  and  spiritual  forces.  On  our 
part  we  should  welcome  any  steps  that  might  be  taken  to 
secure  the  restriction  of  these  methods  to  those  in  whose  hands 
they  can  be  wisely  and  safely  used. 

I  may  add  that  we  are  in  no  sort  of  opposition  to  the  medical 
profession  or  the  use  of  medicines.  Indeed  I  can  think  of 
nothing  more  foolish  than  to  create  a  conflict  between  one  set 
of  God's  gifts  and  another.  And  also  that  we  have  never 
countenanced  the  receiving  of  any  fee  or  reward  of  any  kind 
whatever. 

Please  let  me  repeat  that  I  am  at  the  service  of  jour 
Committee  to  the  best  of  my  ability. 

March  23rd  1909. 


Extract  from  Guild  of  Health  Quarterly  Magazine. 

(Forwarded  by  Rev.  F.  W.  Boyd.) 

“  I  am  quite  sure  that  we  want  to  keep  a  clear  distinction 
between  Mental  and  Spiritual  Healing.  Mental  Healing  is  a 
branch  of  science.  Its  success  depends  on  the  healers  know¬ 
ledge  of  mental  laws,  his  study  of  mental  states  and  diseases, 
and  his  skill  in  the  application  of  their  laws,  just  as  physical 
depends  on  the  knowledge,  ability  and  skill  of  the  doctor  or 
surgeon.  Success  in  these  methods  depends  on  cleverness, 
based  on  scientific  knowledge. 

Spiritual  Healing,  on  the  other  hand,  rests  on  faith  and 
goodness.  It  is  the  result  of  union  with  cur  Lord.  It  is  a 
bye-product  of  that  spiritual  force  or  energy  which  it  is  tne 
work  of  religion  generally  to  produce  and  increase.  It  is  not 
the  least  necessary  for  either  patient  or  healer  to  know  how 

it  works.”  "Faith  does  not  rest  on  the  knowledge  of  secondary 
causes,  but  on  the  acceptance  of  primary  and  fundamental 
truths.  It  is  not  necessary  for  a  priest  to  study  psychology 
before  he  administers  the  Sacraments,  nor  docs  he  reconnuemi 
them  on  psychological  grounds.  In  the  same  way  the 
Spiritual  Healer  is  not  required,  as  such,  to  have  any 
scientific  knowledge  of  healing  at  all  ;  Ins  warrant  is  Uur 
Lord’s  commission  and  the  vocation  of  the  Holy  Spirit.  Ho 
needs  no  greater  knowledge  than  was  possessed  by  Christ  him¬ 
self.  Spiritual  Healing  is  therefore  not  so  much  a  matter 
of  study  as  of  spiritual  endeavour. 

If  little  has  been  said  from  our  point  of  view,  it  is  greatly 
because  there  is  little  to  say.  The  few  pamphlets  published 
by  the  Guild  contain  practically  all  the  simple  Christam  neei. 

“  know  ”  about  it. 

For  the  genuine  student  it  is  very  interesting  to  read  other 
books  that  illustrate  the  subject.  No  amount  of  study  win 
produce  a  grain  of  faith,  though  it  may  indeed  be  helpful  m 
many  to  remove  objections  from  a  scientific  point  ot  view.  due 
way  for  mental  healing  is  through  laborious  study,  expeii- 
ment,  verification,  etc.  The  way  for  its  is  through  the  not  less 
laborious  path  of  prayer,  meditation,  and  the  exeieise 
spiritual  energy,  for  our  success  is  not  in  itself  the  healing  ox 
the  body  or  even  the  balance  of  the  mind,  but  the  uplifting  of 
the  whole  man  into  union  with  God.  The  result  is  a  spintiun 
nnrl  to  be  reckoned  in  terms  of  a  spiritual  valuation. 


(10).  From  Lt.-Col.  J.  S.  Hepworth  of  the  Church  and  Medical 

Union: 

“It  appears  tome  that  the  terms  ‘Spiritual  Healing’  and 
*  Psychic  Healing’  have  one  and  the  same  meaning,  boi 
relating  to  healing  of  or  by  the  action  of  the  nund  of  the 
Healer,  and  that  both  must  necessarily  partake  in  a  measui 
of  ‘Faith  Healing.’  That  is  the  conception  that  I  ha.e  o 
the  meaning  of  the  terms,  but  as  you  will  see  it  you  are 
enough  to  read  the  enclosed  account  of  a  paper  that  I  recermv 
read  in  this  neighbourhood,  I  have  dealt  with  the  subject  of 
‘  Healing  ’  more  from  the  point  of  view  of  its  efficacy  in  - 
junction  with  medical  science  and  skill,  my  point  being  t-  a  > 
assuming  that  the  ‘Gift  of  Healing’  is,  as  I  believe  it  to  be,  . 
doctrine  of  the  Christian  Church,  although  long  dormant, 
Christian  men  are  bound  to  use  it,  if  at  all,  m  conjunctio 
with,  and  not  in  substitution  of  Medical  Science  and  s.mi, 
such  science  and  skill  which  did  not  exist  (or  at  any  rate so  b 
to  a  very  limited  extent)  in  the  time  of  our  Lord  being  at  tne 
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Who  profess  to  wo^fnl^e’^L'el.'.  Hea,cra  ' 

March  20th,  1909. 


(II)  fiom  ]\n.  Ceojfrey  Rhode e  ( Honorary  Recrp.lary,  Church 
wifMedical  Union ). 

aii;aStt/^fl,eucr„„1,<fl0n0tes  «»,«“*•*  °f 

instance,  by  mS„s  „?  S^ge"  t>D  ""  ^  “•  *°' 

from  Psychic 

|“t0  harmony  with  the  “Divine  WMl”8  TiU  l"1,m'MI  "ll! 
laxly  m  this  point  of  view  is  secon.ll,  '..  1 hoall‘«  of  ">« 

the  action  of  Slh’only’Suej  SlTi?^11''  60  c"res  V 

mthout  the  help  of  mejjrine  °  Je0t  °‘  "’orchil,, 

Mat  I 2th,  1909. 


Memorandum  to  the  president  of 

THE  BOARD  OF  EDUCATION 

ON 

IEDICAL  INSPECTION  AND  TREATMENT 
OF  SCHOOL  CHILDREN  IN  LONDON 

Introduction. 

1.  The  British  Medical  Association  desires  to  lay 
-fore  the  I  resident  of  the  Board  of  Education  the 
rS  C!  the  Association  concerning  the  present 

etHf  SD  rn1  nPeCLi°U  and  Medical  1  Tl'eal- 

enfc  ot  ScIl€o1  Children  within  the  County  of 


indon.  Considering  the 


1 1 gent 


nroofnte  fi  ?•  ailfl  national 

oUresU  f  if  qHestlons  <*  ias''e  n.o  Association 
t  lespectfull)  requests  the  President  to  afford  it 

•  opportunity  of  placing  its  views  before  him  by 

fe0,  ,?  Depu]ati°n’  aud  iu  the  meantime 
i  bunts  a  Memorandum  on  the  subject. 

2  The  Association  desires,  as  in  1909  and  1910 
bring  prominently  under  the  notice  of  the 
lenient  of  the  Board  of  Education,  the  -rave 
MIC  evils  occasioned  by  the  methods  which  ait.  at 
-  imesent  time  employed  by  the  London  County 

Me  ^  UU0!?a,'ClS  the  Medical  Inspection  amt 
■  Medical  treatment  of  School  Children,  and 

■s  that.the  s^nctron  of  the  Board  to  the  schemes 
■ol  ef  fi"  y  0oU,“Cl1  8hould  be  withdrawn  m 

i  m f  fNEAD  °f  Medical  ^'spection  ami 
.  of  Medical  treatment  advocated  by  the 

boeiaoion.  - 

The  members  of  the  Association  are  concerned 

rms  8reat  national  question  as  citizens  and  as 
i-payers,  but  particularly  as  members  of  a 
tession  which  has  always  taken  a  keen  interest 


OF  SCHOOL  CHILDREN.  '  r 
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in  furthering. public  health  and  preventing  national 
deterioration,  and  as  persons  who',  in  vi,T,f  "f  thei! 
piofessioiial  knowledge,  are  specially  qualified  to 

eftUe  ,  aV  °CtSv0f  .the  Sy3tem  of  i^Pection  and 

eatment  at  present  adopted  in  London  and  of  tin* 
dI^tXrIting  f"°m  pcrsistencTin0  such 

4.  1'inally  the  Association  desires  to  remind  I  he 

aX  tork  of  Br!  °f  thaMn'al «ch 

carried  od 

E5S*  7A&  “  *  « 

Medi  cal  Inspection  of  School  Children. 

coiisi,iUtirrSnHeCt  °f  I?Spection’  the  Association 

shew  that  fheLff  /ocoids,-at  Present  obtainable 
new  that  the  staff  01  medical  practitioners  emnloved 

by  he  London  County  Council  is  inadequate  Ke 

Ivi  i  u  °f  complying  With  the  objects  of  the 

•in  ]  h  10U  rAdmini‘st'i'Htive  Provisions)  Act,  1907 

o7EdtlSr“  0f  tUe  Code  and  «  Board’ 

6  The  Association  further  desires  to  point  out 
iat  the  County  Gounod  of  London  have  Mso  per 
sisbently  avoided  fulfilling  the  primary  duty  laid 
upon  them  by  Section  13  of  that  Act  ^ 
Loam  of  Education  Circular  567,  p.  7,  par  9) 
and  particularly  the  “fundamental  principle”  of 
«  !a  ,  8ec  1?,n’.  namelD  the, medical  inspection  of  all 

leforcmr^f  tf’’  °/  t]ie  children  ‘‘immediately 
Hl'q  .  fc  tho  ftimo  of  or  as  soon  as  possible  after 
then  admission  to  a  public  elementary  school  ”  and 
whose  ages  range  from  3  to  7. 

mm  Tm  Association  is  aware  that  since  November, 
a  a  /mo-V*’  neai-  y  Uvo  years- after  the  section  of  the 
,  {  lh)l )  fame  mto  operation,  the  County  Council 

ias  reported  to  the  Board  of  Education  that  it  is  now 
meuieal  1  y  inspecting  .all  entrants.  Further  the  Asso¬ 
ciation  lias  been  informed  on  March  23rd  1911 

rUirfri  ref,  Board,f  Edl,catiou-  that  more  than 
,  0,000  children  had  been  medically  inspected  since 
1st  August,  1910. 

8.  But  the  Association  desires  to  point  out  to  the 
Board  that  the  so-called  Medical  Inspection  of  tho 
!  chddYe'1  defl«ed  by  tbe  Act  of  1907,  and  the  Code, 
as  entrants,  as  carried  out  under  the  orders  of  the 
County  Council  of  London  since  November,  1910  is 
a  travesty  of  the  provisions  and  requirements  of  tho 
Act,  since  the  majority  of  entrants  are  not  medicallv 
inspected  at  all.  The  procedure  reported  by  the 
County  Council  as  “medical  inspection”  of  each  child 
is  actually  as  follows  : — An  abbreviated  card  is 
il.ed  up  by  the  teacher  or  nurse,  the  children  are 
then  marched  past  the  School  Medical  Officer,  who, 
if  his  attention  is  attracted  by  a  child  looking  ill, 
makes  a  proper  inspection  of  that  individual.  °The 
Medical  Inspectors  make'  separate  returns  of  the 
children  who  are  merely  looked  at,  but  no  such  dis¬ 
tinction  is  made  in  tire  returns  furnished  by  the 
County  Council.  Thus  the  large  majority  of  the 
entrants  are  included  in  the  County  Council  Statistics 
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as:  “inspected”  without  any  Medical  Inspection 
having  been  really  made. 

i 

9.  Farther,  as  regards  the  Medical  Inspection 
actually  made,  the  abbreviated  card  01  points  foi 
medical  inspection  (M.O.  72),  termed  by  the  London 
County  Council  the  School  Record  Card,  includes 
only  a  certain  number  of  the  points  contained  in  the 
Schedule  (Circular  582),  which  the  Board,  of  Edu¬ 
cation  “regard  as  constituting  the  minimum  of 
efficient  medical  inspection.” 

10.  The  British  Medical  Association,  in  view  of 
the  incomplete  character  of  the  medical  inspection 
made  under  this  abbreviated  card,  considers  that  its 
adoption  by  the  County  Council  constitutes  a  further 
evasion  of  the  meaning  and  effect  of  Section  13  of 
the  Education  (Administrative  Provisions)  Act,  1907. 

11.  That  the  “simpler  plan”  and  abbreviated  card 
adopted  by  the  County  Council  of  London  has  led 
to  grave  over-looking  of  physical  defects  in  the 
children  actually  inspected  is  shown  in  the  Report 
of  the  Medical  Officer  (Education)  to  the  County 
Council  for  1909,  pp.  7  and  8,  wherein  the  “simpler 
nlan  ”  is  compared  with  the  Board  of  Education 
Schedule.  Thus,  of  defects  of  vision  the  Schedule 
method  revealed  three  times  the  amount  found  by 
the  “  simpler  plan,”  five  times  the  number  of  defects 
of  the  heart  and  circulation,  three  times  the  number 
of  defects  of  the  lungs,  twelve  times  the  number  of 
defects  of  the  glands,  eleven  times  the  number  of 
defects  of  speech,  and  ten  times  the  amount  of 
tubercular  infection. 

12.  It  is  therefore  abundantly  clear  that  not  only 
is  medical  inspection  given  to  but  a  few  of  the  very 
large  number  of  children,  who  ought  all  to  be 
examined,  but  that  the  scheme  adopted  by  the 
County  Council  is  exceedingly  imperfect  and  that 
in  consequence  a  very  considerable  number  of 
children  continue  to  suffer  from  defects  which 
adequate  inspection  would  have  revealed. 

13.  Thus  the  great  objects  of  the  provision  of 
medical  inspection  and  medical  treatment,  namely, 
the  formation  of  national  records,  the  testing  of  the 
physical  fitness  of  the  children  for  Education  and 
for  profiting  thereby,  and  the  prevention  of  physical 
deterioration,  are  most  seriously  neglected  by  the 
County  Council. 

14.  The  British  Medical  Association  therefore 
expresses  the  hope  that  in  view  of  the  grave  nature 
of  the  inadequacies  of  provision  made  for  the  medical 
inspection  of  school  children  by  the  County  Council 
of  London,  the  Board  of  Education  will  withdraw  its 
sanction  from  the  present  methods  of  the  County 
Council  and  will  require  the  execution  of  a  real 
system  of  medical  inspection  of  entrants  and 
leavers  according  to  the  Act,  the  Code  and  the 
Schedule  of  Circular  582. 


Medical  Treatment  of  School  Children  found  Defective 
on  Medical  Inspection. 

15.  The  British  Medical  Association  from  1907 
onwards  has  by  its  Representative  Meetings,  Central 
Executive  and  Metropolitan  Counties  Branch,  fully 
considered  and  published  the  principles  on  which  in 
its  opinion  the  Medical  Treatment  of  School  Children 
must  be  based. 

16.  The  Association  recognised  from  the  first  that 
any  attempt  to  combine  State  Medical  School  Ser¬ 
vice  and  the  Voluntary  Hospitals  and  Charitable 
Institutions  must  result  in  failure,  and  in  1909  made 
representations  to  the  Board  of  Education,  the 
County  Council  and  the  Hospitals  concerned,  point¬ 
ing  out  the  fatal  errors  of  principle  embodied  in  the 
Hospitals  scheme  of  the  County  Council  and  urging 
the  adoption  of  the  British  Medical  Association’s 
Scheme  of  local  School  Treatment  Centres,  or  School 
Clinics,  staffed  locally  by  private  practitioners. 

17.  The  Hospitals  Scheme  of  the  County  Council 
was,  however,  allowed  as  an  experiment  by  the 
Board  of  Education  for  a  year  (ending  December 
31st,  1910),  with  a  condition  that  a  Report  on  the 
Scheme  was  to  be  furnished  by  the  Council.  The 
President  of  the  Board  of  Education,  in  response  to 
a  request  from  the  Association  to  be  received  by  him 
in  deputation,  kindly  approved  a  Conference  between 
representatives  of  the  Association  and  the  Chief 
Medical  Officer  of  the  Board,  Sir  George  Newman, 
and  the  Principal  Assistant  Secretary,  Mr.  Sclby- 
Bffige,  which  was  held  on  March  23rd,  1911.  At  that 
Conference  the  Association  pointed  out  in  fullest 
detail  the  reasons  why  Hospital  Schemes  are 
necessarily  faulty,  and  why  from  every  point  of 
view,  social,  technical  and  educational,  all  Medical 
and  Dental  treatment  of  School  Children  should  in 
the  Metropolis  be  administered  by  means  of  local 
centres  or  clinics. 

18.  Though  the  Hospitals  Scheme  has  admittedly 
failed  and  no  Report  has  been  furnished  by  the 
County  Council  on  its  administration,  the  Associa¬ 
tion  has  learnt  with  regret  that  the  continuance  ot 
the  Scheme  has  been  sanctioned  by  the  Board  ot 
Education  for  another  year.  On  the  other  hand 
during  the  past  year  three  School  Treatment  Centics 
or  Clinics,  organised  by  local  committees  of  medicai 
practitioners  through  "the  British  Medical  Associa¬ 
tion,  have  been  adopted  by  the  County  Council  and 
are  in  successful  operation. 

19.  The  Association  desires  respectfully  to  urge 
upon  the  Board  the  immediate  necessity  of  with¬ 
holding  its  sanction  from  any  hospital  scheme,  am 
of  approving  only  schemes  of  medical  and  denta 
treatment  at  School  Centres  or  Clinics,  or  in. sparsely 
populated  districts  at  recognised  surgeries  oy  £ 
voucher  system. 
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The  Seventy-Ninth  Annual  Meeting 

BRITISH  MEDICAL  ASSOCIATION 


July  25th  to  28th,  1911. 


Sir  Henry  Butlin,  Bart.,  Pres  R  C  S  D  C  r  tti,  r®Sldeni  : 

. . .  BT’  Consulting  Surgeon,  St.  Bartholomew’s  Hospital,  London 

Professor  Robert  Saundby,  M.D.,  LL.D.  F.R  C  P  pres'deBt’e,e®t : 

Birmingham  General  ^Tlaspital.  UuiversifcY  of  Birmingham,  and  Physician, 

Sir  William  Whitla  MD  T  t  r>  President .  __ 

’’  .  ”  r°  6SSOr  or  Materia  Medica,  Queen’s  College,  Belfast 

Ewen  John  Maclean,  M.D.,  MS*  ! ,  . 

d-’  P'Kb-E-’  Gynaecologist,  Cardiff  Infirmary. 

James  Alexander  Macdonald,  M.D  M  Cl,  P  rf?a'™an  of  Souneil : 

’  ’  R  U  L’  HT°n0rary  Ph~  Taunton  and  Somerset  Hospital,  Taunton. 

Edwin  Rayner,  M.D  Lond  FRCQ  r  re®fVPar:, 

...  -C.S.,  Consulting  fsurgeon,  Stockport  Infirmary,  Stockport. 

*/“  U  heId  in  in  July.  1911  The 

rhe  Annual  Repreaentative  Meeting  will  ^‘Kms  wil1  «»*e  three  lolClig  <$* 

PROGRAMME  OF  BUSINESS 

*  «“  ^  College  ot 

THE  SECTIONS. 


-  —  r  • 

The  scientific  business  of  the  meeting  will  be  conducted 
‘f^een  Sections,  winch  will  meet  on  Wednesday  Julv 
)th,  Thursday,  July  27th,  and  Friday,  July  28th.  ^ 

ritQ  ^ent  Vice-Presidents,  and  Honorary  Secre- 

r  thateSect?ontl0n  nstitut.e  a  Committee  of  Reference 
that  Section,  and  exercise  the  power  of  inviting 

lertnturi  eClmTgiany  paper’  and  of  arranging  the 
ier  m  whlch  accepted  papers  shall  be  read.  Communi 


L  CoimcilTinS  Sixteen  Sections  pave  been  authorized  by 

ANATOMY  AND  PHYSIOLOGY. 

Usgow™t:  Pr°feSSOr  Thomas  H-  Bryce,  M.A.,  M.D., 

.Pr(?fessor  Edmond  William  Wage 
Birmingham;  Professor  Peter  Thompson, 
Bnmingham  ;  Alexander  Low,  M.B.,  Aberdeen. 

Secretaries:  David  Fraser  Harris,  M.D., 

(  Ttv  ir  Birn,lin"  ‘at" ;  ThoMas  Yeates,  M.B.,  Uni- 
L  t™  ■  mg  \am  ’  JoHN  Ernest  Sullivan  Frazer 
L  tomw}al  Department,  King’s  College,  W.C. 

lie  following  programme  has  been  arranged : 

,  S  26th.-Joint  debate  with  the  Section  of 

HTENDEm1  Pe  CS’  t0  be  opened  by  Professor 

tmrsday,  July  27tli : 

J  Professor  Wace,  M.D.  Notes  on  Snmn  Trow*  t  r 
mohc  Solutions  °(  Certain  0t  tKh 

ystfsaz?-  So*“  aml  Achon- 

M'A'  °n  V“rialiM'  Special 

f  rot's  Brain  aralTh!?^™  °n  IteM“«‘™ction  Models  of  , 


out  shouH  be 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
mmotes;  and  no  subsequent  speech  mLt  “eZftu 

Papers  read  are  the  property  of  the  British  Medical 

bStSh  Medtcat  GTUOt  ^Wished  elsewhere  than  in  the 
c  XISH  Medical  Journal  without  special  permission. 

°B°Ma'in  a  PeSet  Dem0“sSratl»"  ®*  Modeto  Illustrating  Spina 
WGa^taic  Velns^f  MamC  P'E'  Tl,e  Elistenoe  of  Valves  in  the 

Embryo  Ferrets  Cut  in  Uteri  (  }  DeWonstration  of 

Friday,  July  28th : 

Carlikr,  Professor  Wace,  M  D  Notes  en  r>i.  •  , 

Some  of  the  Allyl  Compounds.'  4  the  PhNsioIogy  of 
Hayceaft,  Professor  J.  Herrv  MD  nqa  am  n  , 

Margin  of  the  Blind  Spot  ’  ’  ’’  D-Sc-  The  Colour-Blind 

Edridge-Green,  F.  W  M  D  On  aw,.„  nu 
Harris,  1).  Fraser  MD  "d  ‘cjr. '  «  tia-Chromatic  Vision. 
nofMn\eHesc^VaratusD'SC'  &ome  Physiological  Aspects 

EIayAifeSem&e0n7C  i'aCt0r,0t  the  emulation  Admitting  of 
WOODWARD,  Chad,  F.R  c  S  F  R  P  O  -p  ™ 

Points  iri’ttfe  Anatomy  of’the  I",,strB“n«  Some 

DERMATOLOGY. 

President :  James  Galloway,  M.D.,  London. 

Vice-Presidents:  Jas.  H.  Sequeira,  M.D.,  FRCP 
London;  Horatio  George  Adamson,  M.D.,  London’-’ 

E.  Gilbert  Smith,  F.R.C.S.,  Birmingham. 

Honorary  Secretaries:  A.  Douglas  Heath  M  n 
4.,  Newhali  Street,  Birmingham;  R.  Cranston  Low,’ 
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mb  6  Castle  Terrace,  Edinburgh;  W.  Arthur 

t  '  '^xt  5  TT ('  s;  85  Cornwall  Street,  Birmingham , 
Loxton,  F.K.L.O.,  OD,  -p-R  pa  70  Mew 

Archibald  M.  Henry  Gray,  M.D.,  F.R.C.S.,  W, 
Cavendish  Street,  London,  W. 


The  following  is  the  programme  arranged  for  this 
Section : 


Wednesday,  July  26tli,  10  a.m.— Discussion  c.n  the  Vas- 
cto  Disorders  of  the  Skin  and  &eir  E^atoonshjj>  to  other 
Morbid  States,  to  be  opened  by  Di.  T.  Colcott  b 

“ssfom  ProteS  Sifwniiam  Osier,  Sir  Malcolm  Morris, 
t  t  Pringle  Dr.  Leslie  Roberts. 

Thursday  jSv 27th,  10  a.m.-Joint  meeting  with the 
Section  of  Therapeutics  to  discuss  Recent  Developmen  s  m 

the^gniSSrd  Treatment  of  Syphilis:  To  beeped 

by  Mr.  J  Ernest  Lane,  followed  by  Major  T.  W  G.bbard, 
Major  H.  0.  French,  Dr.  Otto  Gnmbaum  Captom^D. JV. 
Harrison,  Dr.  G.  H.  Lancashire,  Mi.  J.  E.  R.  l\lcUonoto  , 
Dr.  G.  Pernet,  and  others. 

CasesyofJfnyte2rest’  wih'be  demonstrated  on  Wednesday 
and  on  Friday  morning  at  9  a.m. 


DISEASES  OF  CHILDREN. 

President:  Otto  Jackson  Kauffmann,  M.D.,  Birming¬ 
ham. 


ctlxi  •  _  .  . 

Vice-Presidents:  Walter  Ross  Jordan,  M.D.,  Eummg- 
hmn  George  Heaton,  F.R.C.S.,  Birmingham ;  John 
Douclas  Stanley,  M.D.,  Birmingham;  Miss  Ann  Eliza¬ 
beth  Clark,  M.D.,  Birmingham 


Honorary  Secretaries :  James  Edward  Hill  Sawyer, 

M  D  93  Cornwall  Street,  Birmingham ;  Seymour  Gilberi 
S™  7&  8L  Edmund  Street,  Birmingham; 
Reginald  Hv.  Miller,  53,  Queen  Anne  Street,  London,  v  . 
The  following  programme  has  been  arranged : 

Wpdnesdav  July  26th.— Discussion  on  the  Diagnosis, 

Wpicht^FRC.S.,  followed  by  Messrs.  C.  L;  Macalister 
Souglas  Parry  Morgan,  Edmund  Cautley,  and 

°^The  following  is  an  abstract  of  Dr.  H.  D.  Rolleston’s 
naner •  The  designation  “tuberculous  peritonitis  lucludes 
various  degrees  of  intra-abdominal  infection  with  the 
tubercle  bacillus,  and  the  features  of  the  disease,  and 
especially  the  prognosis,  vary  according  as  the  mtec 
falls  mainly  on  the  peritoneum  or  involves  the  lands 
the  intestines  as  well.  As  statistics  usual  yappy  o 
forms  of  abdominal  tuberculosis  in  which  the  pentoneum 
sha  Ss  their  value  is  much  impaired.  Diagnosis :  In  some 
cases  the  disease  may  be  latent  or  only  become  manifest 
by  causing  a  hernia.  Though  the  onset  is  usual  y  con- 
sidered  to  be  insidious,  it  is  acute  m  probably  one-thnd  of 
the  cases  and  may  then  imitate  appendicitis  or  even  mo 
acute  SaMons.  J  Diagnosis  is  naturally  most  difficult  m 
the  eaTv  stages,  and  in  tlio  rare  instances  m  which  the 
disease  attach  children  within  the  hrst  twelve  montta^of 
life,  in  whom  other  forms  of  gastroGntcstmal  disb  ia 
may  simulate  it.  The  ascitic  form  must  be  distinguished 
from  the  ascites  of  cirrhosis  and  of  sarcoma,  comp  Y 

rare  conditions,  and  from  that  of  polyorrhomemtis.  Jaundice 
and  enlarged  cutaneous  veins  on  the  abdomen  are  m  a/voui 
of  cirrhosis.  Help  may,  of  course,  be  obtained  from  tnber- 
culin  tests  and  examination  of  the  fluid.  Encysted  tubei  - 
culous  peritonitis  must  he  differentiated  from  various 
tumours  and  cysts.  Attention  is  drawn  to  the  tympanitic 
form.  Prognosis:  This  is  good  in  the  ascitic  form,  bad 
in  widespread  abdominal  tuberculosis,  m  mixed  in¬ 
fections,  in  cases  with  much  pyrexia,  and  m  the 
presence  of  advancing  tuberculosis  elsewhere.  In  children 
nromiosis  is  better  than  in  adults;  probably  this  is 
in  part  due  to  the  greater  incidence  of  more  extensive 
tuberculosis  ;  for  example,  of  Fallopian  tubes,  or  of  hepatic 
cirrhosis  in  adults.  Treatment :  The  importance  of  proper 
hygiene  and  treatment  for  tuberculosis  in  general  is 
emphasized.  The  old  problem  of  medical 
treatment  is  discussed ;  and  m  connexion  with  theruLouaZc 
of  laparotomy  the  question  liow  often  removable  tube 
culous  foci  are  found  in  children  is  raised.  Medical  treat 
ment  is  referred  to,  and  also  treatment  by  x  rays.  Lastly, 


the  effects  of  vaccine  treatment  is  put  forward  for  dis- 

The  following  are  the  headings  under  which  Mr.  G.  A. 
Wright  will  treat  the  same  subject  from  the  surgical 

Bt  a? Diagnosis  from  other  varieties  of  peritonitis,  pneumo- 
coccal,  gonococcal,  and  allied  forms,  and  from  peritonitis 
due  to  infection  by  various  pyogenic  organisms,  also  from 
traumatic  inflammations,  enteritis,  and  mechanical  obstiue 
tion ;  (2)  the  importance  of  the  family  and  personal  history , 
(3)  the  forms  of  tuberculous  peritonitis  (a)  ascitic,  {b)  dry 
(elastic!  (c) .  miliary,  (d)  localized;  (4)  involvement  of 
lymphatic  glands;  (5)  prognosis  of  the 
as  to  life,  and  as  to  subsequent  troubles,  faecal  fastula,  etc., 
(6)  treatment,  (a)  general,  (b)  laparotomy,  (c)  opening  local 
collections,  (d)  plastic  operations,  (e)  tuberculin. 

HUME.Gpr.  W.  E.  General  Oedema  following  Gastro-enteritia 
PARSONsf  Dr."  Leonard.  Infantilism  Associated  with  Chronic 
Gray^ H^Tyrrefl^F .R*. C . S .  Spinal  Anaesthesia  in  Children. 

Thursdav  Julv 27tli—  (1)  Demonstration  (9  to  9.45  a.m.), 
ofUm  ^of  Plaster  of  Paris  in  the  Mec^ 

4-  ^  oi  bv  Mr.  H.  J.  CrAUVAiN.  jjis 

ment  ot  bpmal  ^aues,  oy  a  a  ,  .  f  ru1V(-,nic 

cussion  on  the  Diagnosis  and  Treatment  of  Lino 
Pulmonary  Affections  of  Children:  To  be  opened  by  Dr. 

Samuel  West,  followed  by  Drs.  Clive  ’ 

H.  Vogt  (Strassburg),  Parry  Morgan,  Hugh  Ihurshelct,  1 

J"  The^oUowmg^^af  syll  abus  of  the  remarks  to  be  made  by 

D  TS^^^n^SSSxiXSSen  are  usually 
acute  Fhthlis  is  rare ;  so,  too,  is  haemoptysis  ;  but  both 
may  occur  even  in  infants. 

loss  freciuent  than  tuberculous  peritonitis.  lubercalons 
SS&SdL*  IroncHal 

lesions,  unless  they  conimnmcate  with  a  b  onel  us,  ami 
then  the  mischief  exerted  is  acute.  T hey  axe  a  hcquern 
cause  of  spasmodic  dyspnoea,  often  called  asthma. 
spasmodic  asthma  is  rare.  Stridor 

few 

Ch&crourinv.  “y^fcaM’ehSc  teo°ncttis  I 
generally  acute.  What  is  cauea  <-nL'r  bronchitis: 

tho  result  of  bronchitis  or  violent  coughing  m  < 
transient  over-distension  Permanent « 
physema  would  often  be  more  correctly  clebciibe da 
bvL.dronhv  Genuine  atrophic  emphysema  is  iatt 
It  is  of  iutritioual  and  not  mechanical  origin  am 

-y  *>.  SSS taSt.V- 

tSTiSbfe  muscular  power  and  tlie  want  of  rigidity  ra  tin 

n“:“w|g 

When  the  lungs  arc  comprcsscd  the  coLlapse  . 

marked  in  the  parts  immediately  adjacent,  as  i  p 
effusion  When  the  movements  ot  the  diaptna^m 
interfered  'with,  as  in  great  abdommal  distension,  andj 

rfl°XS“.^u^cS^a^of  griveimpor 
»5JU*  **»  rfornhiolemsi*  in 
common  in  acute  bronchitis.  In  Dicclio 
associated  with  fibrosis  of  the  lung.  The  peculiar  c 
tion  described  as  “turtle  lung  ’  w  often  P^ceded  by, 
foVn'ilo  attack  like  pneumonia,  but  its  cause  l 
„Sc.  Itt  sometimes  simulated  by  extensive  cote 
Treatment  must  be  on  the  same  general  lines  as  u  t 
ai.hilt.  Prevention  is  better  and  easier  than  cure^  U  « 
risks  of  the  acute  affection  be  past,  recovery  is  casic 
more  complete  in  children  than  m  adults  In  mg 
chronic  conditions  the  mischief  is  done  and  tb M ^ 
irremovable,  so  that  treatment  must  be  ,sy^eroat 
general.  Affections  of  the  mediastinal  giands i  a ■ 
overlooked  ;  yet,  if  recognized  and  treated  on  gen 
much  relief  may  he  given. 
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Papers :  . 

ss-sr-  “w"*  fc°m  »«* 

*?3S»4fe;^0-8- '  NOTV0"S  <»  ‘»e 

BSc'at£ohZl£S-  Tl,e  0p“  toohlo.  to  Congenital 
mSjS.  “^“-Dotoo^ion  Of  scoliosis  by 
Papers : 

foi  Hai-e-li^'’  1  ,Il-C,fe-  Modifications  of  Owen’s  Operation 

ELECTRO-THERAPEUTICS  AND  RADIOLOGY. 

President  :  Hugh  Walsham,  M.D.,  London. 

T  Y^ce'Presid*?nt3  :  Astley  Vavasour  Clarke,  M.D., 
Leicester ;  W  Deane  Butcher,  M.R.C.S.,  London  • 
John  Alfred  Codd,  M.D.,  Wolverhampton. 

L  1  JeZeta™ f. ;  Franklin  Emrys  -  Jones, 

L.M.S.S.A.,  103,  Newhall  Street,  Birmingham:  George 

LX?V  T0N'  M'D'’  67>  Upper  Stocct 

The  following  programme  has  been  arranged : 

Wednesday ,  July  26th,  10  a.m,  to  1  p.m. 
President  :  Introductory  remarks. 

Sir  Oliver  Lodge  :  On  the  Conveyance  of  Electricity 
of  Tuition  '  4UKiS-  aUd  Gases’  aud  tllC  P-toictioJ 

Dr.  Fkwis- Jones:  To  open  a  discussion  with  demonstration 
on  Ionic  Medication  and  the  Theory  of  Ions. 

The  following  is  an  abstract  of  Dr.  Lewis- Jones’s  paper  • 

iht s°ur,kn°w.ledg?  Progresses  we  begin  to  recognize  that 
the  effects  of  electricity  on  the  human  body  fall  into  line 
as  cheimcal  or  physical  actions.  The  chemical  are  mainly 
ionic,  the  physical  mainly  thermal.  The  electric  shock  is 
due  to  the  sudden  displacement  of  ions  in  the  nerve  trunk 
01  nerve  endings.  The  sting  of  the  constant  current  is  due 

Bon? of  U°W  dlsPlac+ement  of  ions,  and,  indeed,  the  sensa¬ 
tions  of  the  constant  current  can  be  altered  by  altering  the 

r  .WhlCih  tile  electrodes  are  moistened.8  An 
•  <  jnple  of  an  ion  whose  penetration  produces  slight  pain 
s  the  salicylic  ion,  while  the  ion  of  carbonic  acid  is  one 
which  causes  severe  pain  at  the  electrode  from  which  it  is 
entering  the  skm  All  this  has  been  clearly  established  by 
the  writings  of  Professor  S.  Leduc.  The  vexed  ouestion 
of  the  absence  of  shock  or  sensation  when  the  iarge 
currents  of  the  high-frequency  apparatus  are  used  is  also 

th?  vnt  V'T  thlST  tlieory  °f  ionic  displacement.  With 
S®  7ery  bnel  ™Pulses  of  high  frequency  the  ions  are 
displaced  so  slightly  as  to  be  incapable  of  stimulating  the 
t  ssues ;  and  it  is  important  to  note  that  d’Arsonval  Ion8  a-o 

less"  and  "SsTtffcT  altc™atln"  dyn™o  currents  produced 
Jess  and  less  effect  as  their  wave  lengths  were  reduced 

and  he  gave  the  figure  of  30,000  per  second  as  the  speed  at 

disappeared.  It  is  probable  that  the 

same  fo?gtp  wluch  18  Just  to°  sll0rt  to  stimulate  is  not  the 
same  foi  all  nerves ;  sensory  effects  seem  to  require  rather 

longer  waves  than  motor  phenomena.  With  liigh-frequencv 

left' Tin t^eT10  CffCrtS  have  disaPPeared,  and  nothing  is 
inavhe  U  7ku°W  ,of.’  cxcePfc  the  thermal  effect.  This 
of  InVh  S°Ie  a^ent1m.  Producing  the  therapeutic  results 

near  tt?7’  and’,lf  S°’  leads  us  tohoPe  that  in  the 

“  !  ture  employment  of  much  more  powerful 

from  hiah  fand  °f  ar8er  currents  may  give  better  results 
irom  high-frequency  applications. 

D?  Holland  :  Calcareous  Abdominal  Glands. 

'  ^AmEY:  Fractures  Undiagnosable  except  on 

A  ray  Examination  (illustrated  by  lantern  slides). 
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papei?:  f0U°Wing  is  a  hiatus  of  Mr.  Deane  Butcher’s 

7 he  active  agent,  filtration,  applicator,  quantitv  •  the 
action  of  radium  irradiation  on  the  nerve-endings  in  the 
suppression  of  pam  and  itching;  the  haemostatic  effect 
the  stimulation  of  epithelial  growth  and  of  fibrous  tissue  : 
action  on  rodent  ulcer,  on  superficial  epithelioma  of  the 

ZrmCf  ™ts,  naevi,  eczema,  psoriasis ;  the  intro- 
duc.tion  of  radium  into  the  cavity  of  new  growths  bv 

duction  'of  ra!r  ’  H.avel’s  ^method  of  the  electrical  intro 

irradiation  the  ^  ;  of  radium  and  *-ray 

irradiation,  the  theory  of  auto-immunization;  radium  in 

gyiioocology  aud  m  diseases  of  tlie  rectum,  oesophagus 

“S;  te* radium  e“- ;  -p>“ 

A  MoaiM  °f 

Dr*  i)Ei?ea??D  MoRTON:  The  Z'ray  Treatment  of  Malignant 

Dr*  ?'Oh1IIivB,;U0E  :  fy?.lo8raPhy  and  the  use  of  Collargol 
n  t]le  Diagnosis  of  Diseases  of  the  Urinary  Tract. 

.  Thursday,  July  27th,  2p.m.  to  3  p.m. 

Mr.  Mi.  Armstrong:  Radium  Water  Therapy 

DeTf?ion  of  the  Latest  Apparatus 

Appa^tSrfuhLlfom ‘a°t,re  WatCr'  «"itaW° 

AT  rr  Triday,  July  28th,  10  a.m.  to  1  p.m, 

Ml*  Hall-Edwards  :  Will  open  a  discussion  on  the  X-Ray 
Iieatment  of  Ringworm. 

M,TH.rf?v±S  is  a„s>'llab"?  <*  the  paper  with  which 
Mr.  Hall-Edwards  will  open  the  discussion  : 

m;t  ‘TSe“  mo,re  oonmion  than  generally  accepted.  Old 
methods  of  treatment  lengthy  and  uncertain.  The  pros 
and  cons  ot  ray  treatment.  The  best  methods  of  apply- 
miff16  MpaJS‘-  Condition  of  tube  most  suitable  for  troat- 
•  leasuiement  of  the  dose.  Advantages  of  rr-rav 

ate“pSation“g6rS'  ***  how  to  avoid  them-  T^ment 

Dr'  ^tGffCHMID7.:  The  Diathermic  Treatment  of 
Cnculatory  Disorders.  Demonstration  :  A  New 
Condensator  Couch. 

k>,‘  fhe  Differences  in  the  Appearance  of 

Chests,  as  shown  by  X  Rays  before  and 
aitei  Open-air  Treatment. 

Dr.  Hernaman- Johnson:  The  Treatment  of  Certain 
Diseases  of  the  Alimentary  Tract  by  X  Rays 

MeMfc  Silver*  I'“0r0®1  Ad“toistration  of 


c:  ,  Vt  Thursday ,  July  27th,  10  am.  to  1  p.m, 

of  Fil WM  antl  Dr  ^v21 :  A  Noto 0,1  the  Action 
Mr,  DukrK,l  "l  m,;:Pplleia  <1,leotly  tn  ‘ho  Brain. 

nci  line  :  bo  °Pcn  a  discussion  on  the  Thera- 

expressed  S  • TI^  fodow7n8  among  others  have 
Turner  Dr  q  J°^  in  the  discussion :  Dr.  Dawson 

SKBi Abraham’ Dr- Eobert  K“”. 


LARYNGOLOGY,  OTOLOGY,  AND  RHINOLOGY. 

President:  Frank  Marsh,  F.R.C.S.,  Birmingham. 
Vice-Presidents:  Frederick  Walter  Foxcroft  MD 

SSEte  IZC.  LAMB'  M  D  ’  Bicmtogham  ;  Arwoo^ 

Honorary  Secretaries  :  Wilfred  Glegg,  M.D.,  85,  Corn- 
wal!  Street,  Birmingham;  Bertrand  Seymour  Jones, 
I.R.C.S.,  93,  Cornwall  Street,  Birmingham;  William 
Guthrie  Porter,  F.R.C.S,  16,  Manor  PlaSe,  Edinburgh. 

disc?ssifon-OWinS  Subjects  have  been  seIected  for  special 

W  ednesday,  JYily  26th,  10  a.m. — Treatment  of  Laryn»eal 

s?wS irv™.opei,ed  by  Di ■  d°ndas  ana 

The  following  are  synopses  of  their  papers  : 

Dr.  Dundas  Grant  (not  yet  received) 

nZilT'!?™ :  f1*  B™fly  historical.  (2) 
(l  „  !  1  ‘he  pathogenesis  of  tuberculous  affections  of 

.  aiyilx,  ^d  the  differentiation  of  clinical  varieties; 
rJf'l  l’1  °gnostic  import  from  the  therapeutic  standpoint. 

(  )  General  treatment ;  the  effects  of  climate,  altitude ;  the 
valirn  of  sanatorium  methods ;  the  tuberculins,  etc. 
Vv  Local  therapy — for  example,  submucous  injections, 
galvano-cautcrization,  applications  of  lactic  acid,  curettc- 
ment,  and  other  surgical  measures;  tlieir  indications, 
scope,  and  limitations.  (5)  Survey  of  our  present  position 
in  the  treatment  of  tuberculous  affections  of  the  larynx. 

Thursday,  July  27th,  10  a.m.— Treatment  of  Chronic 
Adhesive  Processes  in  the  Middle  Ear:  To  be  opened 
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by  Mr.  Macleod  Yearsley  and  Dr.  Frey  with  papers,  of 
which  the  following  are  abstracts  : 

Mr.  Macleod  Yearsley,  F.R.C.S. :  Magnitude  of  the  sub¬ 
ject.  The  conditions  to  be  discussed  must  be  limited  to 
post-suppurative  and  post-catarrhal  processes.  Importance 
of  accurate  diagnosis,  which  is  dependent  upon  the  careful 
consideration  of  three  factors  —  symptoms,  results  of 
physical  examination,  and  the  evidences  afforded  by  care¬ 
ful  functional  testing.  Value  of  regular  inflation  and  nasal 
treatment,  especially  with  regard  to  Rosenmiifler’s  fossae. 
Prophylaxis  the  treatment  of  the  future.  In  well-estab¬ 
lished  cases  of  deafness  from  chronic  adhesive  middle  ear 
processes,  how  far  are  we  justified  in  recommending  nasal 
operative  treatment?  AVhat  are  the  values  of  such  ad¬ 
juncts  to  treatment  as  oto-massage,  applications  of  hot  air, 
and  various  intratympanic  injections?  Electrical  treat¬ 
ment  after  the  method  of  Urbantschitsch.  The  use  of 
tliiosinamin,  or  its  derivative  fibrolysin,  is  disappointing. 
The  operative  methods  of  treatment  include  mobilization 
of  the  malleus,  incision  of  the  posterior  fold,  tenotomy  of 
the  tensor  tympani  and  stapedius  muscles,  exploratory 
tympanotomy,  the  division  of  _  adhesions,  removal  of  por¬ 
tions  of  the  membrana  tympani,  and  ossiculectomy.  Some 
of  these  are  useful.  The  value  of  ossiculectomy  is  doubtful ; 
possibly  the  operation  is  unjustifiable..  Whatever  method 
of  treatment,  non-operative  or  operative,  is  employed,  a 
considerable  number  of  cases  remain  unrelieved.  For 
these,  two  courses  are  open — lip-reading,  or  the  use  of  an 
artificial  aid  to  hearing.  As  regards  the  latter,  there 
is  room  for  valuable  research.  There  is  much  to  be  done 
in  the  investigation  of  the  relative  uses  of  electrical  aids, 
combinations  of  telephone  and  microphone;  but  such 
investigation  requires  the  co-operation  of  the  expeit 
electrician  and  the  otologist. 

Dr.  Frey  :  (1)  Difficulties  arising  from  loose  terminology 
in  present  use.  (2)  A  plea  for  the  distinction  of  oto¬ 
sclerosis  from  chronic  adhesive  process,  and  for  moro 
exact  reports  and  better  diagnosis  by  contributors.  (3) 
Definitions  of  the  term  “  chronic  catarrhal  adhesive  pro¬ 
cess.”  (4)  A  cursory  account  of  the  etiology  of  the 
disease.  (5)  Discussion  and  comparison  of  various  methods 
of  treatment  under  the  following  headings:  (a)  Prophy¬ 
lactic  measures  ;  ( b )  local — mechanical,  electrical ;  (c)  con¬ 
stitutional  ;  ( d )  operative.  (6)  Summary  of  the  chief 
points  in  treatment. 

Friday,  July  28tli,  10  a.m.— The  Diagnosis  and  Treat¬ 
ment  of  Conditions  in  the  Accessory  Nasal  Sinuses  giving 
rise  to  Oculo-Orbital  Symptoms.  To  be  opened  by  Pro¬ 
fessor  Onodi  and  Dr.  Bronner,  of  whose  papers  the  following 
are  abstracts : 

Professor  Onodi  :  (1)  Oculo-orbital  symptoms  In  manifest 
and  latent  accessory  sinus  disease.  (2)  The  diagnostic 
value  of  central  scotoma,  enlargement  of  the  blind  spot, 
narrowing  of  the  field  of  vision,  the  ophthalmoscopic 
appearances,  the  unilateral  symptoms,  etc.  (3)  Indications 
for  treatment  in  the  individual  manifest  accessory  sinus 
diseases.  (4)  Further  treatment  in  latent  accessory  sinus 
disease  by  bleeding  and  relief  of  pressure.  (5)  Post¬ 
operative  visual  disturbances  and  blindness. 

Dr.  Adolph  Bronner  ;  The  commonest  affections  of  the 
accessory  nasal  sinuses  giving  rise  to  oculo-orbital  sym¬ 
ptoms  are :  (1)  Empyema,  following  rhinitis,  often  due  to 
scarlet  fever,  measles,  influenza,  erysipelas,  typhoid,  etc. 
(2)  Diseases  of  the  bone,  secondary  to  empyema,  due  to 
syphilis  or  tuberculosis.  (3)  Growths.  (4)  Wounds.  There 
ate  often  congenital  defects  of  the  bone  which  facilitate 
spread  of  disease  from  one  sinus  to  the  other,  or  to  the 
brain  and  orbit.  Transillumination  and  a;  rays  are  useful 
for  diagnosis,  especially  the  latter  in  case  of  frontal  sinus 
disease.  X-ray  treatment  should  be  tried  in  some  cases. 
In  cases  of  syphilis  energetic  treatment  is  necessary : 
Mercurial  inunctions,  very  large  doses  of  potass,  iodide 
with  decoctum  sarsae  co.,  and  if  necessary  “  606.  In 
tuberculous  cases  inject  tuberculin.  Try  Moro  test. 
Vaccine  (if  possible  autogenous)  or  serum  treatment  should 
b/3  tried  in  all  severe  cases.  In  many  cases  several  of  the 
accessory  nasal  sinuses  are  involved,  and  treatment  of  one 
sinus  alone  is  useless.  (1)  Empyema  of  maxillary  antrum. 
Most  reliable  method  of  diagnosis  to  wash  out  the  antrum 
through  nares.  Bad  smell  and  taste  often  the  only 
Bymptoms.  Treat  by  making  large  opening  through  the 
pares,  and  often  also  through  the  canine  fossa.  Remove 
diseased  teeth  or  dental  cysts.  As  all,  even  the  most 


trivial,  nasal  operations  can  give  rise  to  severe  local  and 
general  affections,  the  patient  should  always  remain  in 
bed,  and  be  watched  for  a  few  days.  If  there  is  a  growth 
of  the  maxillary  antrum,  or  much  diseased  bone  (tuber¬ 
culosis),  the  upper  jaw  should  be  removed.  These  opera¬ 
tions  are  most  successful.  If  the  orbit  is  affected  there  is 
generally  phlegmonous  cellulitis  due  to  thrombosis  of  the 
veins.  Also  consequent  cavernous  sinus  disease,  and 
thrombosis  of  the  central  retinal  veins.  Often  con¬ 
junctivitis,  mucocele,  asthenopia.  (2)  Empyema  frontal 
sinus.  Pain  over  the  frontal  sinus  may  also  be  due  to 
disease  of  the  maxillary  antrum.  If  the  frontal  sinus  is 
affected,  the  pain  is  more  severe  and  intermittent.  Upper 
or  inner  wall  of  orbit  often  painful  on  pressure.  If  the 
orbit  is  affected  (caries,  cellulitis),  Killian  s  or  even  a  more 
extensive  operation  (Watson  Williams)  should  be  per-  1 
formed,  as  in  most  cases  the  anterior  ethmoidal  cells  are 
also  diseased.  If  there  is  optic  neuritis,  or  cerebral  sym¬ 
ptoms,  the  posterior  wall  of  the  frontal  sinus  should  be 
opened  up,  and  the  brain  exposed.  In  some  cases  the  frontal 
sinus  extends  backwards  as  far  as  the  optic  foramen. 
If  the  symptoms  are  not  urgent  it  is  always  advisable  to 
try  intranasal  treatment  first,  removing  part  of  the  middle 
turbinate  and  any  small  recurrent  polypi  at  intervals  of  a 
few  days,  to  get  free  drainage.  There  is  always  a  danger 
of  disease  of  diploe  after  the  external  operation  on  the 
frontal  sinus.  Periostitis  of  the  orbit  with  consequent ! 
cellulitis  is  more  common  than  primary  cellulitis.  In 
cases  of  hydrops  of  the  sinus  a  less  extensive  operation 
suffices:  (3)  Empyema  of  ethmoidal  cells.  There  is  often 
pain  on  pressure  on  the  inner  wall  of  the  orbit  with 
crackly  noise.  Periostitis  of  the  orbit  is  often  mistaken  for 
disease  of  the  lacrymal  sac.  Operate  intr.anasally,  and,  if , 
necessary,  extranasally.  Make  large  incision  extending 
below  lacrymal  sac.  If  there  is  meningitis  due  to  disease 
of  the  cribriform  plate  or  upper  wall  of  orbit,  also  expose 
and  drain  these  parts  thoroughly.  Remove  sarcoma  of  the 
ethmoid  (not  uncommon)  extranasally  (  Moure,  Watson 
Williams).  (4)  Empyema  sphenoidal  sinus.  Often  there 
are  no  symptoms.  In  all  cases  of  obscure  retrobulbar 
neuritis,  slight  optic  neuritis  (unilateral),  meningitis,  the 
sphenoidal  sinuses  should  be  carefully  examined  and  ex¬ 
plored.  Size  of  sinus  varies  very  much;  one  side  often 
overlaps  the  other.  Posterior  ethmoidal  cells  also  fre-j 
quently  involved,  as  they  often  overlap  the  sphenoidal 
sinus.  Very  important  because  of  position  of  optic  nerve. 
Optic  neuritis  and  retrobulbar  neuritis  due  to  pressure  or 
to  perineuritis  or  toxins.  Central  scotoma  due  to  con¬ 
gestion  of  veins  of  optic  nerve  or  toxins.  Meningitis  and 
cavernous  sinusitis  more  frequent  than  disease  of  orbit. 
Often  cerebral  and  extradural  abscess.  Caries  of  sella 
turcica  or  growth  of  pituitary  body.  Paralysis  of  ocular 
muscles  frequent.  Anterior  and  also  lower  wall  should  be 
removed  thoroughly.  Small  opening  often,  closes  up.  In 
most  cases  necessary  to  remove  middle  turbinate  first.  In 
cases  of  growth  or  extensive  bone  disease,  try  to  remove 
extranasally  (Jansen,  Moure).  Importance  of  semicanalis 
ethmoidealis  (Onodi).  If  several  of  the  accessory  sinuses 
are  involved  and  the  symptoms  are  urgent,  operate  on  all 
the  cavities  at  once  through  the  maxillary .  aivrunt 
(Jansen) ;  (maxillary  antrum  and  sphenoidal  sinus  are 
often  only  separated  by  thin  bone),  or  through  fronta 
sinus,  removing  lower  wall,  or  from  the  front  (Mouie; 
Watson  Williams,  Lowe),  or  each  cavity  separately. 

MEDICAL  SOCIOLOGY. 

Including  Medical  Inspection  of  School  Children, 
Hospital  Administration,  and  Contract 
Practice. 

President  .*  George  Reid,  M.D.,  Stafford. 

Vice-Presidents  :  Matthew  Hallwright,  M.R.C.S. 
Birmingham  \  Matthew  Arden  Messiter,  M.R*  • 
Dudley  ;  Henry  William  Armit,  M.R.C.S.,  London. 

Honorary  Secretaries  :  James  Neal,  M.R.C.S.,  610 
Coventry  ‘Road,  Small  Heath,  Birmingham;  Georgi 
Augustus  Auden,  M.D.,  Solihull,  Birmingham ;  Jame. 
Pearse,  M.D.,  28,  St.  George’s  Terrace,  Trowbridge. 

The  following  programme  has  been  arranged : 

A.  Discussion  on  Medical  Aspects  of  the  Poor  Lav 
Question,  with  special  reference  to  State  I  n-.nianc 
and  the  provision  of  better  medical  attendance  on  1 
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SSaimofficbe«  """?  %  (•)  whole- time 

metucai  omceis,  (6)  provident  di, seen, Scarier  ,-iml  , 

;ormS  of  contract  practice,  (c)  priS  mcdical  pS 
cioneis.  lo  be  opened  by  Mr  J  Smifli  wi  1  i 
Medical  Secretary.  y  hnnih  Whitaker, 

The  following  are  synopses  of  some  of  tlie  papers 
lontnbutory  to  the  discussion.  papeis 

1.  State  Insurance  (Dr  ,T  H  Tivrmji  m 
, he  principle  affirmed  by  tire  British  Medical  Assoria'tion 

Seal  benoms  ^  fuM1W’  incl^Tf 

ueaica  oenents  m  a  State  sickness  insurance  scheme  id 

esirable,  the  paper  will  discuss  how  the  medical  profession 

.houk.meet  the  position  if,  as  seems  not  improbable  some 

if  these  conditions  are  not  granted  bv  ampriflmmit-.  V  11 

(ational  Insurance  Bill  *°  «“ 

,  . Malt  Insurance  (Dr.  Michael  Dewak) _ The  e- 

lusion  of  the  destitute  and  indigent  from  a  natfeml 

;  .‘tfeShw  t. olass  rghb° be  " 

y  a  leioinieci  i  001  Daw  system.  Difficulties  of  rimvi/i 

!ftoThe  nreSnVfmmefate1^  abovc  the  Papers,  those  who 

fedical  cliaHt^  'T,  °eea  tbe  ^ipients  of  voluntary 
leaicai  ciiauty.  A  possible  way  out  of  the  difficultv  Fap 

f  better  wage-earning  class  there  must  be  a  SltS 

nT°Sed  t0°  ^h‘  A  Probable  redundancy 

ii’sons^un  to  Tlfinnat’y  andrm?itutional  treatment  for 

SLSjf  mechoaI  Pr?lossion :  (1)  By  whole-time  medical 
i  e  & ,  leasons  against  such  proposal.  (2)  By  provident 

j  saries  reafoas  against  proposal.  (3)  By  an  Jxten- 

n  of  contract  practice  under  the  friendly  societies  • 

«ms  agarnst  proposal.  (4)  By  private  medical  practf 

S  th-i  •  y  .feasibIe  and  practicable  solution  of  the 
Bculty ;  discussion  of  methods. 

;■  State  prance  (Dr.  P.  R.  Cooper)  ;  (1)  Need  of  broad 
:  comprehensive  view  of  whole  subject  by  medical  men 

-V!hlCh  haTe  led  to  “^reduction  of  present  Insur- 
.  ;  i  ’  gcn®raJ  reception  of  the  measure.  (2)  General 

ec  s  of  bilDSUivT;  °bjeCiS  °f  State  8chcme;  chief 
ectu  of  bill,  systems  in  vogue  in  other  countri^G 

^ration3  of  ^edical. Profession  to  Government  scheme;' 
deration  of  pi ofession  essential  to  its  working— if  is 

i  5S£s*  2s?4  !“  of,pnblic  S  p”ofesln 

aenticah  and  it  lias  been  admitted  in  principle  even 
;he  Chancellor  himself,  that  no  medical  : Service  under 
,  scheme  of  insurance  can  be  an  enduring  success 
1  J°eS  -n0t  a^ord  satisfactory  and  honourable  condi- 
of  service  and  equitable  terms  of  remuneration  to  fbo 
I  2  me»  employed.  (4)  Regarding  conditions  S  selviee 

ts  •  («!  eRehlsa,lPof  CftlCaliT  Unanimou«  on  the  following 
.  [aj  Betusal  of  friendly  society  control;  (b)  m-antin^ 

rrepresentation  of  medical  men  on  all  controlling 

ve’rsa  ?  Mi  stZnn.w  °‘C.  °f  ‘l00*01'  bV  Paticnt'  aa<l 
versa  ,  {cl)  strenuous  resistance  to  imposition  of  rondi 

winch  approach  to  sweating  and  slave ry  am  Xc k 

P«Sn  Lf  “j“;°  ?>e  I,rosmt  of 

i  fr*  S  •  ts  capacity  for  doing  good  work 
^  S0iencc’  seriously 

i  ig°  fl'0D1  ds  ranks  the  best  men  in  the 

S+if°I  msftliyg  "pen  all  these  points 
o  ding  methods  and  terms  of  remuneration,  111  are 

'l  hnf  liPaymCUt  shouId  be  adequate  for  services  ren 
ate  ST*  18  f°r  difference  of  opinion  as  to  what  ?s 

it  head  etc  N°W  sh+0uld  bc  P^-that  is,  per 
not  v  efd’lC-  ?°  Payment  can  be  adequate  which 
Inf  ho  K  f  ?fe  per  unit  of  work  done-that  is,  if 

jgpitation  S'recSveij  “  whoB  wlletl  oat  * 

yield  a  fair  fee  per  unit. 
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total  visits  paid  .P 

rSofTrS  °f  0,6  Rh^celloL-  work  out  at  about 
:  as  ”  tn\  p!  k.do^e’  and  this  makes  no  allowance  for 

'  i  tariff  nf  fn  yi+ient  aC?°ldmg  to  work  clono  open  an 
tions  1  fii  preferable  and  m°re  equitable  plan. 
SSofth.me^°d’COfidered  and  ^swered;  |rcat 
7etboc  tsllown  ;  a  sliding  scale  of  fees 
tion  fee  better-to-do  classes,  (b)  Payment  by 

faifed  si -°  bG  pe™lcl.ous  in  Principle  and  to 
!ContL/gP^ ^%.ln  practice  in  almost  every  instance 
Jaw  ra  Practice  Report,  British  Medical  Journal, 

:  arilv  i  in,ns'slon  Poports,  etc.).  Payment  per  capita 
y  involves  question  of  wage  limit;  reasons  for 


tionStsystem.Waf6) 1  Comnror  °'tllC1'  fatal  ob-iections  to  capita- 

retaining  fee  of  5s  nrw1SG  SUggested’  ^mely,  (a)  a. 

ticiary .  »whfeh  eSa'Xe 

consultations  or  overhaulffiof  n ' .  1  frec  medical 
SU  for  special 

tonchf  S' 

waoelirnithni  o  rrey  ,  of  tbe  insurance  fund.  A 
be  necessary.  A  portfef,^he°VT  ™?'d  f”1’  of  C0,J1W'. 

BST0h££&H“”' «« 

(8)eNeed  for  strong  *  becomes  law  and^TafterwardS 
fessiou  hnfli  f  ron*=ef  iimon  amongst  members  of  the  pro- 

(Dr  A  P  _ufure  Position  of  the  Poor  Law  Medical  Officer 

SwtedicafoS'fe  “I  sh°w  «»*  Sc  Pool 

work  will  l,  i  '  S  p  ba,bl-v  a  'loomed  individual,  whose 

the^Su^eaeT„th°erbnim  ^  ^  ^ 

tie  eenenri^m^ifir^^Z.)  ^The'tor  °f 
"’e  0fdhe  general  P^t™t7  relaC* 

State,  the  patient,  science,  and  the  medickl  profession 

Slot  cte!LT  ■  affe0ifd  ,  bV  his  independent  '  The 
compared  ST8  W1“?  h>8  independence.  Cannot  be 
Sfw?  I  tbe  .medical  officer  of  health,  who  deals 
in  -  ],  lts  aucl  not  with  human  individuals.  The  sum  of 

compnarecrwitlfth7erfl  indepe“denut  medical  practitioners 
npaiecl  with  the  influence  of  a  body  of  State  servant 

the  nS aCtft-1° +Gr immediate  aud  Primary  concern  with 
^  e  patient  is  treatment  and  not  prevention^  The  influence 

x}tbtbf  Patient  of  the  private  practitioner  as  opposed  to 

and  the  wlnt  o?  'fT11  ^7^  iuflu-ce  <*.  oEldom 
interest  nf  +]  stimulus  of  constant  competition  not  to 

me+hnl  i  patle7"  0fficial  tendency  to  routine 
methods  and  schools  of  thought  are  opposed  to  progress  of 

science,  or  at  least  do  not  help  progress  * ^and§ari  . 
hindrance  to  originality.  The  commands  and  prizes  hi  a 
State  service  go  to  diligence  and  duty,  and  not  to  originality 

vaffie ^ TdC<fheInd7ldUality  aud  Chai>actei‘  would  have  no 
level  vdth  !  p7fessaon  would  ia  status  come  to  be  on  a 
lelel  auy  other  Government  service. 

-  Dis!rust  °f tliP  Profession  (Dr.  F.  Wynne). 
it  is  J?  ther-e  TS  Sxclla  dlstrust  can  be  demonstrated,  and 
between  Thp1  fa?5°r  111  troubles  which  constantly  arise 
t  i  J  the  Public  and  the  profession.  Evidences  of  its 
bnd£  '  The  attitude  towards  the  profession  of  all 
bodies  representative  of  various  sections  of  the  public— for 
example,  executives  of  clubs,  friendly  societies,  insurance 
companies,  hospitals,  boards  of  guardians,  municipal 
councils,,  and  Parliament.  Instances  of  the  effect  of  this 
attitude  m  various  disputes  and  in  speeches  by  public  men¬ 
tor  example,  Lloyd  George  and  John  Burns.  Its  effect  on 

xrS7lat7n  ln  a the  Past>  as  seen  in  the  Midwives  Act 
Notification  of  Births  Act,  and  the  Death  Registration 
Bill.  Sir  A\.  Collins’s  statement  that  there  was  an 
mpression  m  the  House  that  the  profession  was  “  out  for 
fees.  Causes  of  its  Existence :  The  revolt  of  the  pro¬ 
fession  against  exploitation.  A  disunited  and  sentimental- 

thednublifeSSTin  has  been  thoroughly  appreciated  by 
ii-hm  1  The  peculiar  nature  of  our  services  renders  it 

?i  l  +nyiinif7‘Slb  e  i°  1-efuse  them*  Tllis  fact  has  been 
used  to  cheat  the  profession  of  its  just  rights,  and  its  own 

jealousy  and  disunion  have  completed  its  serfdom.  The 
modern  general  practitioner  is  the  successor  of  the  old 
physician  with  the  gold-headed  cane  and  of  the  shop- 
ieepmg  apothecary.  But  the  conditions  of  neither  are 
suitable  to  him,  hence  the  disorganization  of  a  profession 
which  has  attempted  to  combine  these  incompatible  func¬ 
tions  and  at  the  same  time  to  acquire  and  administer 
modern  medical  science.  As  long  as  the  doctor  consented 
to  be  a  beast  of  burden  the  public  assured  him  that  he 
belonged  to  a  noble  profession,  but  the  instant  he  asks  for 
a  fee  the  same  public  declares  in  horror  that  he  is  “  de¬ 
manding  his  pound  of  flesh.”  It  is  this  distrust  which 
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gives  rise  to  the  difficulty  between  ourselves  and  the 
Government  in  connexion  with  the  State  insurance  scheme. 
There  is  now  no  doubt  that  the  majority  of  the  profession 
or  at  all  events  of  this  Association,  wishes  to  get  rid  of  the 
contract  system,  to  be  paid  m  proportion  to  the  slices 
actually  rendered.  It  is  equally  certain  that  the  Govern¬ 
ment  do  not  intend  to  grant  this.  Their  refusal  is  not  on 
the  grounds  of  greater  direct  cost.  Fees  could  be  arranged 
on  a  scale  to  obviate  this.  It  is  distrust  of  the  profession. 
It  is  the  belief  that  under  the  contract  system  the  pio  es- 
sion  would  have  an  interest  in  discouraging  malingering, 
while  under  a  system  of  payment  for  workdonetey 
would  have  an  interest  m  encouraging  it.  They  cannot 
conceive  of  any  higher  ethical  standard  actuating  men  who 
have  Jo  long  beeii  enslaved.  Our  aim  must  be  to  convert 
this  distrust  into  confidence,  but  before  we  can  be  trusted 
we  must  be  feared.  If  the  profession  now  accepts  a  con¬ 
tinuance  and  an  enormous  development  of  the  contract 
svstem  under  State  patronage  it  will  give  its  sanction  to  a 
system  that  contains  the  seeds  of  corruption  and  decay. 
Contract  practice  is  doomed,  and  any  attempt  so  set  it  on 
its  legs  again  will  succeed  only  in  demonstrating  its  rotten¬ 
ness.0  The  break-up  of  the  present  scheme  which  will 
ensue  will  then  inevitably  lead  to  the  reorganization  of  the 
whole  profession  on  the  basis  of  a  State  medical  service 
Even  if  that  were,  as  some  think,  the  ideal  solution,  to 
approach  it  via  some  forty  years  in  the  wilderness  of  con¬ 
tract  practice  is  a  wasteful  and  stupid  proceedm0.  If  this 
Association  fails  to  modify  the  Government  proposals 
before  they  become  law,  it  should  be  its  policy  to  rendci 
them  unworkable  on  any  terms  but  its  own. 

7.  A  State  Medical  Service  (Dr.  F.  G.  Leyton).— In  this 
paper  it  will  be  suggested  that  what  is  required  is  a  State 
Medical  Service,  having  at  its  head  a  Minister  of  Pub  c 
Health  of  Cabinet  rank;  that  the  service  should  be 
financed  by  national  funds,  and  be  manned  by  whole-time 
properly  salaried  officers,  and  these  should  automatically 
uroceed  from  junior  posts  upwards,  provided  they  continue 
to  be  competent.  The  latter  point  would  be  determined  by 
their  subjection  to  a  periodical  and  otherwise  practical 
clinical  examination.  The  scheme  would  include  a  single 
portal  of  entry  to  the  medical  profession. 


mote  the  treatment  of  the  sick,  the  advancemen 
science,  and  the  education  of  the  student,  the  practitid 

and  the  teacher  of  medicine.  , 

2  Mr.  J.  Courtney  Buchanan  (Secretary  of  the  Mi 
politan  Hospital,  London)  :  The  papeT  suggests  £ 
hospital  reform  should  be  directed  to  preserve  the  v<| 
tary  system  unimpaired,  and  maintain  the  hospital 
a  supplementary  service  to  any  service  under  any  Stal 
municipal  authority  for  the  following  three  purpi 

(1)  Consultation ;  To  provide  consultative  and  gpl 
treatment  for  the  most  grievous  forms  of  dis^ 

(2)  Education:  To  raise  the  general  standard  o.: 
medical  education.  (3)  Scientific  research .  To  adit 
and  facilitate  scientific  research.  With  regard  to 
patients,  at  all  events,  the  National  Insurance  Bill  . 
p’etely  changes  the  position  and  prospects  of  the  voluif 
hospitals.  The  future  of  the  hospitals  will  largely  dej 
on  the  attitude  of  the  medical  profession  toward:! 
Government  in  connexion  with  the  bill,  for  it  is  ,< 
ceivable  that,  without  strong  action  by  the  British  Mt 
Association,  tliere  might  be  sufficient  doctors  m  Lc 
(though  not  in  the  country)  who  would  accept  the  t 
of  the  bill  as  at  present  drafted,  and  leave  the  host 
to  deal  with  all  or  most  of  the  cases  which  are  di  filer 


expensive  to  treat.  It  will  be  suggested,  that  pat 


ou edit  not  to  be  free  to  attend  at  the  hospitals  until, 
have  been  examined  by  their  own  doctors,  and  it  is 
gested  that  institutions  on  provident  principles,  sir 
those  laid  down  in  the  Majority  Report  of  the  r 
Royal  Commission  on  the  Poor  Laws  and  Relief  oil 
tress,  should  be  grouped  around  the  hospitals  as  the  i 
for  the  medical  provision  under  the  Insurance  bill, 
voluntary  hospitals  would  then  bear  the  same  rclat 
the  provident  institutions  and  other  medical  se 
including  the  Poor  Law  infirmaries  (which  are  cx 

"  ~  neral  use  0 

to  general 
The 


State  hospitals)  provided  for  the  general 


poorer  classes, 
titioners  in  the 


orgai 


B.  Discussion  on  Hospital  Reform  as  affected  by  the 
National  Insurance  Bill. 

The  following  are  abstracts  of  some  of  the  papers 

contributory  to  this  discussion : 

1.  Dr.  Lauriston  Shaw;  Details  and  programme  of 
reform  must  be  in  abeyance  until  the  Act  is  passed. 
General  principles  should  be  carefully  considered  at  once 
to  enable  the  interests  of  the  reform  movement  to  be  safe¬ 
guarded  :  First,  in  Committor  stage  of  the  bill ;  secondly, 
during  the  negotiations  that  must  follow  the  passing  of 
the  Act.  The  chief  aim  of  reform  should  be  to  define  the 
scope  and  improve  the  character  of  the  service  to  be 
rendered  by  the  hospital.  The  provision  on  an  insurance 
basis  of  ordinary  medical  treatment  for  all  woikers  by 
the  bill  concentrates  attention  on  the  extraordmew'y 
character  of  hospital  treatment.  The  economic  scope 
of  hospital  work  becomes  much  more,  easily  defined, 
especially  in  view  of  the  income  limit  of  those  re¬ 
ceiving  “  medical  benefit,”  which  will  be  insisted  on 
by  the  profession.  The  /professional  scope  of  hospital  work 
is  greatly  simplified.  Ordinary  medical  attendance  being 
otherwise  satisfactorily  seemed,  the  hospital  must  provide 
only  consultative  assistance.  Hospital  reform  of  the 
future  will  consist,  not  in  providing  checks  to  keep  out 
unsuitable  cases,  but  in  providing  attractions  to  bring  in 
suitable  cases.  The  two  classes  of  hospital  reformers  will 
be  voluntary  hospital-enders  and  voluntary  hospital- 
menders.  The  enders  are  those  who  desire  the 
municipalization  of  all  institutional  treatment.  The 
menders  are  those  who  believe  in  the  voluntary  system 
and  intend  to  perpetuate  it.  The  menders  must  so  reform 
the  hospital  that  it  will  attract  medical  men  responsible 
for  domiciliary  treatment  to  desire  its  consultative 
assistance ;  that  it  will  satisfy  the  philanthropist  that  it 
provides  something  different  from  and  superior  to  that 
provided  by  the  State ;  that  it  will  satisfy  the  patient  with 
its  service  without  making  him  dissatisfied  with  the 
service  of  his  ordinary  attendant.  Hospital  reform  must 
maintain  a  voluntary  institution,  approved  of  by  the  sub¬ 
scriber,  by  the  doctor  who  works  inside  it  and  the  doctor 
who  works  outside  it,  and  by  the  patient.  It  must  pro- 


that  consultants  bear 
case  of  the  well-to-do. 

work  of  the  almoner’s  department  of  the  hd 
should  be  fully  developed:  (i)  To  assist  patients  to 
the  benefit  received  at  the  hospital  of  permanent  se 
and  (ii)  to  bring  the  hospital  into  co-operation  with  0 
charitable  agencies,  and  into  co-ordination  with  the  J 
Health  Service  to  arrest  and  prevent  disease,  in  on 
avoid  further  confusion  in  the  already  complex! 
administration  with  borough  councils,  sanitary  comint 
health  committees,  etc.,  it  is  submitted  that  considd 
of  the  medical  sections  of  the  reports  of  the  recent 
Commission  on  the  Poor  Laws,  and  Relief  of  Df 
should  be  taken  pari  passu  with  consideration  c 
National  Insurance  Bill.  To  maintain  the  volij 
system  the  whole  service  should  be  controlled  by  a  c 
council  with  advisory  and  supervisory  powers,  such 
nov.  exercised  by  the  King’s  Fund.  A  central  c 
with  definite  powers  in  relation  to  the  hospitals  worn 
be  of  value  as  a  trained  and  experienced  body  to; 
public  inspection  and  control  as  it  may  be  found  nec 
to  extend  to  voluntary  hospitals  which  receive,  mone; 
the  “  approved  societies”  for  the  treatment  of  patie 
grants-in-aid  from  the  State  for  the  erection  oi 
buildings,  for  medical  education,  and.  scientific  rescai 

3.  Mr.  Neville  Chamberlain  (Birmingham) : 
out-patient  departments  under  present  con' 
Their  defects  from  the  point  of  view  ot  tut 
pitals,  of  the  medical  profession,  and  of  tne  pa- 
The  failure  of  the  remedies  hitherto  proposed.  . 
ments  in  Birmingham.  The  remedy  must  come 
without  and  not  from  within  the  hospitals.  J-n 
system  of  medical  relief.  Provident  dispensaries, 
difficulties  that  retard  or  prevent  success.  I reet; 
saries  and  Hospital  Saturday  funds.  Tlieir  effect  on 
dent  dispensaries.  The  trend  of  modern  legislatio 
our  voluntary  institutions  withstand  1W 
Insurance  Bill ;  its  effect,  if  passed,  on  hospitals, 
dent  dispensaries,  and  general  medical  Prr^u  _ 
Conclusions  as  the  probable  future  of  voluntarv  noj 

4.  Dr.  E.  D.  Kirby  (Birmingham)!  Hospital 
Birmingham  complicated  by  the  fact,  that  pe>l- 
allowed  to  subscribe  to  the  medical  chanties  for 
benefit,  converting  them  into,  provident  msti 
foundation  of  the  general  dispensary;  its  P™g ■ 
present  condition  ;  the  influence  of  the  IIospi  _ 
movement;  the  injury  to  the  public,  the  fnen  y 
and  the  profession. 
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tions  for  special  treatment  a  1  P  acc  mstitu- 

that  work  must  be  subdivided  and  ^ta^^gpecialize  and 
further  necessity  for  increase  of  stiff  in  j  d 

possible,  instead  of  »  few-vSth^t “1 
combination  and  union  in  local  profession  *  ‘  6 

special  ‘Srce°nfeth  wtCf  wi*h 
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aenfe-Tf£  opS  b7Drtrma’itS  Z*‘i6S  an<>  T*»‘- 

)  Sc  ppep  y  Hi.  George  Alexander  Gibson 

jtkiZf  "  W“h  » »£  'vWeh  the  following  is  ^ 

iadi«“ea  SEft  E‘'COti,-e  ®^r 

ilvic.  (B)  Toxic:  (1)  Diabetic:  (2)  Uraemic  AV’  (  } 
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similation  ;  circuTatiof ' ' S* '  eKrSfen^obvf  f°“  ““} 

Detai,s  af  — » 
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in  the 

°f  a  Mellloa  tOT  ‘he  Clinical  Use  of 


nher.i0ll°jiug  is  a  s7noPsis  of  Dr.  Hale  White’s  naner  • 
as  a  dmgnosis  of  fever  without  physical 

tenrpera- 

%  simple  chemical  bodice  £%£&£%£& 

*5H“^ 

e,  even  tl  onab  fVcc  f  PyT,xla  may  be  fo™d  i*  the 

Ignant  diseased  S' 

m  to  be  n  Wii  P  Malignant  endocarditis  is  also 

miosis  and  typhoidfe^a^Ss^  ^  Iatent 

lday.  July  28th.— Papers. 

LVY  %  ^ace>;*  Co,on  Dyspepsia. 

>  Di.  Douglas.  Lung  Syphilis. 


JennYngs,  Dr.  0«SK 

neurology  and  psychological  medicine 

recent:  Edwin  Goodall,  M.D.,  Whitchurch,  Cardiff. 
Vice-Presidents :  James  William  Russet  t  M  n  tv 
5” «  la”  1  Odihbert  S.  Morrison,  L.R  C  P  L R  C  s' ' 
Hereford ;  James  Craig,  M.D.,  Dublin.  ' 

WmsoT  M'p  ^f\rnCS  \  ®AMUEL  Alexander  Kinnier 

£«b:si;  !XLfcw--  B“ 

discussion1^1118  Snbjects  have  becn  selected  for  special 

seSted^SclerosTs  26 To~behe  TyPe«  of  His- 

Oprenheim  (Berhn)  be  0pened  lessor  H. 

and  Mental \^dy+‘^^b'~m'iauma  bl  delation  to  Nervous 

^ Tl^  ^ a's^abus1'^* 

cerebri  ’’  f!n  ,  ,Head  “juries  causing  “  commotio 

Sita  diselt  Z  ey  Uerses-  ™cl  organic 

inhSes  a,  fi)  »  l?ZApIe>  genem'  P“%™-  A  Head 

yP^cafhlustratfve  feCt°r  "V^T*  and  mentaf  disease! 
iuj^fy11^11  relation6  t^^ener^l  ?CS,  ^  b-l 


iniury  in  relating  £  T  \  statistics  of  head 

epilepsv  6  The  vni  S^eral  paralysis  and  traumatic 
Hy‘  b<  lhe1  yalue  of  the  examination  of  the  blood 
reacWbr°'SPina  flUld  cy ^^'oally  and  by  Wassermann’s 
Tiiday,  July  28tli — Papers: 

D States’. ITeniy’  M'E*  Tbe  Slguiflcance  of  some  Confusional 

T’  D-’  M/D.  Phrenasthenia. 

Muirhead,  Winifred  Ti  R  r  p  n^i  wj 
the  Blood  and  Cereb’ro  sninnl^ uinl  i  ^assermann  Reaction  in 
tion  of  the  Spinal  Fluid  1  a  E  1  1  Insanity  and  Examina- 

WS,  Dr-  Mackenzie/  Blood  Pressure,  etc.,  in  Mental  Dis- 

Investigation  of  Mental  Dise'asJ''0  116611  f°r  Chemistry  in  ‘he 

Vl-1^  o'  »TSia  ~s 

desi«n^d  %v°tbele  ^°rk  °f  tbeu  Sectlon,  which  have  been 
the ^See+imf  ithemselv.es’  m  order  that  the  Committee  of 

cxhib1ttf°suc ZlieZT  t0  form  a  special 

OBSTETRICS  AND  GYNAECOLOGY. 

:  PA,°fessor  Howard  Malins,  M.D.,  Birming- 

Vi ce-Prcsidents :  Christopher  Martin,  F.R.C.S.,  Bir¬ 
mingham;  Cuthbert  Lockyer,  M.D.,  London  ;  Nathaniel 
Thomas  Brewis,  M.B.,  Edinburgh ;  Frederick  Edge,  M  D 
Wolverhampton.  *’ 

Honorary  Secretaries :  Smallwood  Savage,  PROS 

S  MnAUnd0Qtrrft,  Birmingham ;  John  Thomas  Hewet- 
son,  M.D.,  89,  Cornwall  Street,  Birmingham;  Harold 
Beckwith  Whitehouse,  M.S.,  52,  Newhal!  Street,  Birnhng. 
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ham;  Harry  Beckett-Overy,  M.D.,  40,  Harley  Street* 
London,  W. 

The  following  two  subjects  have  been  selected  for 
discussion  : 

Wednesday,  July  26th.— (1)  The  Pathology  and  Treat¬ 
ment  of  Asphyxia  Neonatorum.  To  be  opened  by  Sir 
Francis  Champneys,  Bart.  The  following  will  take  part  m 
the  discussion :  Drs.  Swayne,  Handheld  Jones,  Herbert 
Spencer,  Hellicr,  A.  W.  Russell,  Thomas  Wilson,  Gcmmell, 
Hubert  Roberts,  and  Sir  Halliday  Groom. 

The  following  is  a  syllabus  of  the  remarks  to  be  made 
by  Sir  Francis  Champneys  :  Cause  of  the  first  breath  : 

(a)  Predisposing;  ( b )  exciting.  Two  stages  of  asphyxia, . 
to,)  Blue-  (b)  pale.  Treatment:  Artikcial  respiration. 
Objects :  ’  (1)  Removal  of  foreign  bodies ;  (2)  procuring 

of  patency  of  air  passages;  (3)  excitation  of  circulation, 

(4)  ventilation  of  lungs.  Methods  of  artificial  respirat 
tion :  (a)  Silvester ;  (b)  Scliultze  ;  (c)  direct  inflation ;  («■) 
rhythmical  tongue  traction  (Laborde).  Summary  of 
GOl't' 

Thursday,  July  27tli.— (2)  The  Present  Position  of 
Vaginal  Operations  in  relation  to  the  Uterus  and  its 
Adnexa.  To  be  opened  by  Professor  Stp.assmann  (Berlin), 
followed  by  Mrs.  Scharlieb,  and  Drs.  Swayne,  Herbert 
Spencer,  Amand  Routh,  Hellier,  J.  F.  Jordan,  Purslpw, 

A.  W.  Russell,  Thomas  Wilson,  Lloyd  Roberts,  John 
Campbell,  Stanmore  Bishop,  C.  Newnham,  G.  Scott 
Carmichael,  Mr.  R.  J.  Johnstone,  and  others.  _ 

The  following  is  a  synopsis  of  Professor  Strassmann  s 

papers :  . 

Laparotomy  in  gynaecological  diseases  is  not  such  a 
necessity  at  present  as  in  former  times,  because .  (1)  klie 
old  enormous  tumours  are  not  so  frequent  as  formerly. 
(2)  Diseased  appendages  from  inflammation  are  no  longer 
so  often  removed.  (3)  The  vaginal  operation  has  w  on 
a  great  sphere  for  itself.  A  general  view  of  the  organs  by 
the  vaginal  operation  is  much  more  easily  attained  than  by 
laparotomy.  The  narrow  space  for  the  vaginal  operation 
can  be  overcome  by  means  of  additional  incisions,  anterior 
flap  incisions,  and  the  simplification  of  instruments.  De¬ 
finition  of  the  indications  for  the  anterior  or  a  posterior 
vaginal  incision.  The  importance  of  the  easy  drainage 
secured.  The  method  of  vesieo -fixation,  especially  favoured 
by  the  author,  will  be  described.  The  possibility  of  the 
formation  of  liaematoma  behind  the  flap  will  be  mentioned, 
and  the  ease  of  the  post-operative  treatment  emphasized. 
Great  value  is  attached  to  the  vaginal  exploratory  in¬ 
cision.  In  displacements  of  the  uterus ,  the  indications  for 
laparotomy,  ventrifixations  and  Alexander’s  operation, 
will  be  defined.  When  appendicitis  is  suspected,  in  spite 
of  the  possibility  of  operating  by  the  vagina  (Ott’s  specu¬ 
lum),  laparotomy  is  to  be  preferred.  Laparotomy  for  pro¬ 
lapse  is  never  necessary.  Retroflexions,  which  require 
repair  of  the  cervix  and  perineum,  are  best  operated  on  by 
the  vagina  with  fixation  in  the  majority  of  cases.  The 
vqginai  operation  for  tumours  requires  an  extensive  differ¬ 
ential  diagnosis,  and  hospitals  without  a  special  gynae¬ 
cologist  will  always  prefer  laparotomy;  but,  in  spite  of 
its  more  difficult  technique,  the  vaginal  route  is  safer. 
Myomas  should  only  be  removed  by  laparotomy  when 
they  are  larger  than  the  head  of  a  newborn  child. 
Multiple  myomas  can  be  removed  vaginally.  At  the  most, 
one-fiftli  of  the  operative  cases  require  laparotomy.  Tubal, 
pregnancy  is  easier  to  remove  vaginally  the  earlier  the 
time  of  pregnancy  and  the  more  recent  the  rupture. 
Haematoceles  should  always  be  incised  vaginally.  In 
carcinoma  of  the  body  of  the  uterus  the  vaginal  route 
should  be  chosen.  Perforation  and  injuries  of  the  uterus 
can  be  dealt  with  through  the  vagina.  The  vaginal 
cicatrices  have  no  importance  in  later  deliveries.  Post¬ 
operative  cystitis  is  shown  to  be  very  frequently  only 
a  paresis  of  the  bladder,  and  to  occur  also  after  the 
abdominal  operation  for  myomas  or  carcinoma. 

Papers : 

Tweedy,  Dr.  Hastings.  The  Cause  and  Cure  of  Eclampsia. 
Roberts,  Dr.  Hubert.  On  Eclampsia  occurring  in  Labour  in  a 
girl  aged  12.  Recovery  of  Mother  and  Child. 

Wilson,  Dr.  Thomas.  Dysmenorrhoea  due  to  very  small 
Fibroids. 

Purslow,  Dr.  False  Elephantiasis  of  Vulva.  Notes  of  case, 
with  specimens  and  photographs. 

Stark,  Dr.  Nigel.  The  Dangers  of  Fibroin yomata  of  the 
Uterus  in  the  Later  Years  of  Life. 

■  Cameron,  Dr.  S.  Uterine  Adenomyomata.  ■  * 


The  committee  has  arranged  for  a  section  of  the  Pat  I  , 
logical  Museum  to  be  specially  set  aside  for  the  exhibiti  i 
of  specimens,  microscopic  slides,  photographs,  etc.,  relati ; 
to  the  degenerations  and  complications  of  fibromyomata  i 
the  uterus.  In  addition  the  committee  is  willing  to  recei- 
other  specimens  of  interest. 

ODONTOLOGY. 

President:  Professor  Frank  Earle  Huxley,  M.D 
Birm.,  M.R.C.S. 

Vice-Presidents :  Henry  Watson  Turner,  M.R.C. 
L.D.S.,  London;  Charles  Edward  Wallis,  M.R.C. . 
L.D.S.,  London. 

Honorary  Secretaries :  Percy  Thomas  Naden,  L.M.S.S. 
L.D.S.,  22,  Temple  Row,  Birmingham;  John  Herbi 
Gibbs,  F.R.C.S.,  L.D.S.,  12,  Coates  Crescent,  Edinburgh] 

The  following  is  the  programme  arranged : 

Subject  for  Special  Discussion :  The  Teeth  in  Relati 
to  Public '  Health.  To  be  taken  under  the  follown 
headings :  1 

Wednesday,  July  26th:  (1)  School  Dentistry  and  Cj 
servative  Dental  Treatment  generally  from  the  Physician 
standpoint.  To  be  opened  by  Dr.  R.  J.  Erskine  You: 
(2)  Dentistry  and  the  Public!  To  be  opened  by  Mr.  Cy 
Howlcins.  (3)  The  Bacteriology  of  the  Toothbrush.  J 
be  opened  by  Mr.  Herbert  Sxnale  and  Dr.  Carmalt  Jones 
Thursday,  July  27th:  Visit  to  Qdontological  Museij 
where  a  discourse  will  be  delivered  entitled  “  Sciontl 
Value  of  an  Odontological  Museum,”  by  Mr.  John  II  uj 
phreys,  Professor  of  Dental  Anatomy  and  Physiology. 

Friday,  July  28th:  Joint  meeting  with  the  Section! 
State  Medicine  and  Industrial  Diseases.  (4)  Preventior 
Caries  from  a  Public  Health  Standpoint.  To  be  opened 
Dr.  James  Wheatley.  (5)  The  abuse  of  Sweetmeats, 
be  opened  by  Mr.  A.  Hopewell- Smith.  (6)  Infant  Feed! 
To  be  opened  by  Mr.  C.  E.  Wallis.  (7)  The.  Br<| 
Question.  To  be  opened  by  Dr.  Sim  Wallace. 

The  foil owrin g  are  synopses  of  the  opening  papers :  ; 

1.  Mr.  Erskine  Young. — Present  position  of  sell 
dentistry  in  England ;  school  clinics  in  various  tow 
dental  clinic  in  Liverpool  under  Liverpool  Educat 
Committee;  object  aimed  at,  school  clinics;  need 
education  of  the  public  and  the  press.  Question 
school  dental  treatment  a  national  question ;  expenst 
clinics  and  how  met ;  effect  of  rates ;  State  aided  01  1 
aided ;  attitude  of  medical  profession  towards  dental  j 
ease  and  dentistry ;  hopeless  ignorance  of  lay  patier 
education  of  latter  by  medical  practitioners ,  proven? 
medicine  and  its  effects  on  national  health.  Ultim 
effects  of  school  dentistry  in  this  direction.  Importance; 

same.  ,  , 

2.  Mr.  Cyril  Howkins. — Necessity  of  early  treatmen 

dental  caries  in  children ;  school  dental  clinics ;  b 
reference  to  work  done  \  cost,  etc.,  of  treatment  of  | 
teeth  of  children  who  attend  primary  schools ;  cost,  d 
of  dental  treatment  for  working  classes.  •  I 

3.  Mr.  Herbert  Smale  and  Dr.  Carmalt  Jones.  1 
toothbrush  is  septic;  experiments  demonstrating  sej 
nature  based  on  numbers  of  bacillary  colonies  obtaii 
from  culture ;  experiments  to  test  value  of  antiseptics! 
correct  this  condition  ;  experiments  with  new  tod 
brushes  on  similar  lines  ;  conclusions. 

4.  Dr.  Wheatley. — Not  yet  received. 

5.  Mr.  Hopewell-Smith. — The  main  feature  m  1 
short  contribution  to  one  aspect  of  the  study  of 
etiology  of  dental  caries  is  the  account  which  J< 
with  "certain  original  experiments  carried  out  in  w 
These  have  been  undertaken  to  ascertain  whether,  ; 
in  what  ways,  the  oral  secretions  are  altered  in  tl 
nature,  chemical  reactions,  and  amounts  by  the  use 
sweetmeats  ;  to  compute  the  reactionary  variations  beuw. 
the  salivas  of  immunized  and  non-immunizccl  uerso 
and  to  determine  whether  typical  sweetmeats  placed 
interstitial  surfaces,  in  artificially  prepared  cavities,  , 
on  the  free  surfaces  of  human  teeth,  produce  caries  of 
enamel  or  dentiue.  The  “  abuse  of  sweetmeats  w . 
mouth  implies  dental  destruction  by  mechanical,  chemi 
and  bacteriological  means.  The  classification,  constituc 
and  relative  solubilities  of  the  commoner  svveetmea  s 
briefly  described,  and  those  which  appear  to  be  ial  1 
aud  harmless  noted. 
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soon  as  possible  to  one  Qof  °  thl  *' R  W  theirTnames  as 
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PATHOLOGY. 

M.B?Bhmkg£mfeSS°r  I!'’m:RT  FltAa“';  Calder  Leith, 

Emery,  M.D , LohdZ  ’  Bmnm«!lam  i  Walter  D'Estr 

Mackey,  M.D.,  141  Great  0,’  Ij'E0NQ?D  Ceokge  Joseph 
Bryoem  Glekdininci,  SatSfe 


OPHTHALMOLOGY. 

President:  Heery  Bales,  M.B.C.S.,  Birmingham. 

ice-I  VcOTJrpig ;  Edward  William  Wood  White  M  D 
nnngham ;  Henry  Secker  Walkep  F  p  A  t  1  ’ 
aN  G«ay  Clegg,  M.D.,  Manchester.*^  *  ^  Leeds> 

m  IvoT^lf  ?°™  jAMK«  Coulter,  M.B 
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The  following  is  a  syllabus^ dlscussion. 
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?vmb joSs  Jf  R  importance  of  a  mixed  infection  and 
fever  is  mS‘ ^  °tlier  organisms,  as  in  enterie 

SI’  „  il  forward  for  discussion.  The  clinical 
^be  reaction,  of  the  human  body  to 
the  various  forms  of  infection  with  B.  coli  are  discussed- 
and  it  is  pointed  out  that,  whereas  high  fever  seems  to  be’ 
a  prominent  feature,  experimental  intoxication  with  the 
enclotoxm  of  the  organism  causes  a  marked  fall  of  tem- 
pei  ate  re  (Vaughan).  Rigors  may  occur  in  clinical  infec¬ 
tions,  and  the  endotoxin  ha*  been  found  to  cause  convul¬ 
sions,  Haemorrhagic  inflammation  may  bo  set  up  by 
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virulent  infections  with  B.  coli,  but  not  by  the  endotoxin  ; 
this  is  compatible  with  Vaughan  s  statement  that  the 
cultures  of  B.  coli  contain  a  haemolytic  body,  which  is 
quite  distinct  from  the  endotoxin.  Acute  coli  infections 
fair  leucocvtosis.  The  clironicity  of  urinary  mfec- 


Bhow  a  fair  leucocytosis.  The  clironicity  of  urinary  mfec 
tions  with  a  special  tendency  to  exacerbations  and  their 
resistance  to  treatment  are  notable.  In  connexion  with 
general  haemic  infection  with  B.  coli  mention  is  made  of 
three  groups  of  cases— namely,  (a)  those  somewhat  resem¬ 
bling  typhoid  fever  ;  (6)  cases  of  pyaemia  with  metastatic 
abscesses,  which,  however,  are  much  rarer  than  in  haemic 
infections  with  streptococci,  staphylococci,  and  pneumo¬ 
cocci  ;  and  (c)  cases  of  terminal  infection.  Discussion  is 
invited  on  the  frequency  with  which  septicaemia,  due  to 
B.  coli ,  occurs  in  fatal  peritonitis  and  appendicitis  ;  from 
Libman’s  blood  cultures  it  appears  to  be  very  rare.  The 
portals  of  entry  are  given.  Reference  is  made  to  Adann’s 
view  of  the  bearing  of  subinfection  with  B.  coli  on  the 
etiology  of  pernicious  anaemia,  haemochromatosis,  and 
hepatic  cirrhosis.  Metchnikoffs  contention  that  indol  and 
phenol  produced  by  B.  coli  cause  visceral  lesions  and 
arterio-sc.lerosis_  are  mentioned,  and  reference  is  made  to 
the  production  of  arterio-sclerosis  by  injections  of  cultures 
of  B.  coli  (Studzinski).  Various  local  infections  with  L. 
coli  are  mentioned  ;  special  attention  is  paid  to  infections 
of  the  urinary  tract,  and  the  modes  of  infection  m  this 
condition — namely,  ascending,  transparietal,  and  descend- 
Jug  or  haemic  are  discussed.  The  influence  of  the  reaction 
of  the  urine  is  considered,  and  the  explanation  of  the 
beneficial  influence  of  rendering  the  urine  alkaline  put 
forward  for  discussion. 


Friday,  July  28tli. — Papers, 


Raw,  Dr.  Nathan.  Human  and  Bovine  Tuberculosis. 
Grunbaum,  Professor  A.  S.  Post-operative  Drowning. 

Findlay,  Dr.  Leonard.  The  Etiology  of  Pulmonary  Anthra  osis 

(an  experimental  study).  .  ,  _  .  T, 

Phillips,  Dr.  Montague,  and  Associate  Professor  L.  Glynn. 
The  Comparative  Value  of  Certain  Microscopical  Methods  ot 
Demonstrating  Spirochaeta  ‘pallida.  . 

Glynn,  Associate  Professor  E.  A  Case  of  Cirrhosis,  Adenoma, 
and  Carcinoma  of  the  Liver.  . 

Bf  ills,  Mr.  Percival,  F.R.C.S.  The  Action  of  Radium  on 

Healthy  Tissues, 


Arrangements  have  been  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section.  Members  wishing  to  exhibit  specimens 
or  photographs  should  communicate  with  Dr.  Leonard 
Mackey,  141,  Great  Charles  Street,  Birmingham,  Secretary 
of  the  Pathological  Museum. 


STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President  :  Professor  Alfred  Bostock  Hill,  M.D., 
Birmingham. 

Vice-Presidents  :  John  Robertson,  M.D.,  Birmingham  ; 
Ernest  Hugh  Snell,  M.D.,  Coventry;  Sidney  Barwise, 
M.D.,  Duffield,  Derbyshire;  Mabyn  Read,  M.D.,  Worcester; 
Edward  Wilberfoece  Goodall,  M.D.,  London. 

Honorary  Secretaries  :  Robert  Arthur  Lyster,  M.D., 
The  Castie,  Winchester  ;  Thomas  Shadick  Higgins, 
M.B.,  Health  Department,  Couhcil  House,  Birmingham  ; 
Arthur  Douglas  Cowburn,  M.D.,  31,  Barlcston  Gardens. 
London. 


The  following  programme  has  been  arranged : 

Wednesday,  July  26th. — Discussion  on  the  Administra¬ 
tive  Control  of  Tuberculosis,  under  the  following  headings : 

1.  Notification.  To  be  opened  by  Dr.  Robertson 
(Birmingham). 

The  following  is  a  summary  of  Dr.  Robertson’s  paper : 

Experience  has  demonstrated  that  there  is  now  no  valid 
objection  to  compulsory  notification  of  tuberculosis  of  the 
hmg,  provided  (a)  proper  steps  are  taken  to  safeguard  the 
patient  from  being  dealt  with  on  the  same  lines  as  persons 
suffering  from  acute  infectious  diseases,  and  ( b )  that 
machinery  exists  to  enable  value  to  be  obtained  from  the 
notification.  Compulsory  notification  is  of  value  in  pro¬ 
tecting  the  medical  man  from  prosecution,  and  in  enabling 
measures  to  be  taken  against  the  disease.  Since  sana¬ 
torium  and  tuberculin  treatment  has  become  available  for 
the  masses  of  the  people  notification  is  of  real  value .  to 
individuals.  Voluntary  notification  is  probably  as  effective 
as  compulsory  if  the  machinery  is  good.  In  Birmingham 
we  probably  get  a  higher  percentage  of  cases  notified  than 


in  Sheffield.  Both  forms  of  notification  have  this  defecl 
namely,  that  they  bring  cases  of  tuberculosis  of  the  lu 
to  light  in  too  advanced  condition  to  enable  really  gd 
results  to  be  obtained.  It  is,  therefore,  necessary  not  01 
to  have  notification,  but  to  have  home  visitation  on  t 
lines  suggested  by  Dr.  Philip  of  Edinburgh. 

2.  Sanatorium.  To  be  opened  by  Dr.  A.  E.  Lysi 
(Chelmsford). 

3.  Dispensary  and  Domiciliary  Treatment.  To  be  open 
by  Dr.  Philip  (Edinburgh),  folloYved  by  Drs.  Cam 
Wilkinson,  Killick  Millard,  Mearns  Fraser,  and  others. 

The  following  is  a  precis  of  Dr.  R-.  W.  Philip’s  remark; 
Far-reaching  significance  of  tuberculosis  to  the  co 
munity.  Large  outlook  necessary.  Tuberculosis  an 
fective  disease.  Conditions  and  limits  of  infectivi 
Tuberculosis  an  endemic  disease.  “Tuberculous  nest 
Tuberculosis  most  protean  in  clinical  manifestation  (du 
tion,  symptomatology).  The  tuberculosis  seedling  and  ! 
full-grown  tree.  Tuberculosis  more  frequent  than 
generally  supposed.  A  great  devitalizing  influence  in  f 
community.  The  raison  d'etre  of  the  tuberculosis  c 
pensary  Tuberculosis  must  be  searched  for.  The  inf 
tion  must  be  diagnosed  early  Not  sufficient  to  wait  m 
cases  present  themselves  Oases  must  be  classified  ivit-1 
view  to  treatment.  Cases  must  be  distributed  for  tiv 
ment.  Many  cases  suitably  treated  at  home.  Study 
home  environment  and  of  household,  ihe  tuboieuf 
dispensary  in  action :  Inquiry  bureau.  Receiving  hoi 
Centre  of  diagnosis  and  direction.  Centre  of  home  l-rc 
ment,  general  and  special  (tuberculin..  Clearing  hoi 
Connecting  link  (nodus)  of  tuberculosis  agencies  nospit 
sanatorium,  colony.  Storehouse  of  facts  and  statist 
Relation  to  Public  Health  Department.  Notiticati 
Relation  to  Charity  Organization  Society  and  other 
agencies.  Qualifications  of  the  dispensary  medical  nft< 
Cost  of  tuberculosis  dispeusary.  Results,  itnmedi; 
ultimate. 

Paper : 

Wynne,  Dr.  F.  E.  (Leigh,  Lancs).  Domestic  Hot  water  Supij 
as  a  Factor  in  the  Production  of  Lead  Poisoning. 

Thursday,  July  27tli. — Discussion  on  the  Need  I 
a  Unified  ”  Public  Health  Service.  To  bo  opened 
Dr.  R.  A.  Lyster  (Hampshire),  followed  by  Drs.  J 
Kaye  (Vrest  Riding),  A.  W.  Gilchrist,  T.  W.  i>ai 
(Wallasey),  A.  H.  Bygott  (Barking),  and  others.  A  I 
mission  on  Disease  Carriers.  To  be  opened  by 
Davies  (Bristol),  followed  by  Drs.  Goodall,  Lulling] 
Caiger,  Paterson,  and  others, 

The  following  is  a  synopsis  of  Dr.  Davies’s  paper; 
Carriers:  Administrative  Methods— Ihe  difficultly 
deal  in  o  with  chronic  carriers  in  regard  to  typhoid 
and  diphtheria  is  enhanced-  by  the  marked  intermit ,c 
of  the  condition.  Investigation  as  to  its  existence  sh< 
he  commenced  during  convalescence,  before  cliscfiaige 
hospital.  In  the  case  of  typhoid  fever  two  or  Giree  vuu 
examinations  at  intervals  of  urine  and  faeces  oug  r  - 
made  in  every  case.  This  is  useful  m  two  ways,  it  ^ 
definite  indication  as  to  cases  needing  afteFsau  ^ 
and  gives  opportunities  for  commencement  of  treatrn™ 
a  time  wton  it  may  be  of  service  to  the  pzt,ent  , 
hospitals  should  make  suitable  arrangements- Joi  sect 
the  necessary  determinations.  In  the  majoutj  ^  *  1 

nt  the  nresent  time  typhoid  convalescents  aie  a  -  •  *  . 
on  clTniS  symptoms  ilone.  .  The  bacterWos^me 
simplifies  the  after-supervision  of  cases,  -  .  ® 

positive  indications  must,  of  course,  be  kept  »  j 
tinuous  supervision  as  possible,  and  other.-. 
food  supplies  should  be  advised  to  submit  to ■  1- 
examination.  It  is  doubtful  whether  i  is  ■  J 
warn  employers,  or  only  in  very  exceptional  cases, 
case  of  diphtheria,  bacteriological  control  ovei  _ 
ceuce  aud  before  discharge  is  more  generally  o!>  ( 
amount  of  after-control  necessary  in  cases  showing ;  1 
or  doubtful  forms  varies  according  to  cnucul^\ -lrjL.eB 
must  he  more  stringent  in  the  case  of  school  , 

example,  than  of  adults  engaged  m ordinal/  0  1  ^ 

The  variation  in  type  of  different  strain.  ^ 
bacteriological  examination  aud  restriction  0 
one  time  immaterial,  at  another  highly  necessa  j  • 
Friday,  July  28tli.— (1)  Discussion  on  Grsease,^  ^  • 
or  otherwise,  as  a  subject  for  claam  io,1  K  ‘ 0C,Kbr,  folk 
pensatiou  at  Law.  To  be  opened  by 


JUIiY  I£  1911.] 


^th  the  Odontof^iSTse^fonte^P  ^  Joint  diacussion 
oi  that  Section).  °  (3)  K™  n  P™gramme  for  Friday 
Disease  in  Birmingham,  *  *  *'  Duginton,  Industrial 

(lTon^n  i^eadiugS  of.  Dr*  Douglas 
of  contract  causing  disease  •  (31  |,oilcy  •  l2i  breach 

(4)  Workmen's  CompSfon  Act  g  ge"C?  c?“s“?  disease; 

Dr.  Collie  will  treat  the  «a  m  V  •  industrial  insurance, 

headings  :  1 U  ame  subJect  under  the  following 

for  public  smvices?  ^Stradard'^fit^  fitness  ?f  candidates 
with  nature  of  proposed  occuLtion  T  *  Varies 

rejection.  Notes  upon  tests  fnr'  pAnaMs,ls  of  causes  of 
hlindness.  Cyclical  album!;  iv  uTSlght  and  colour- 
H.  Examinations  (7073)  of  *  sirlftS’  .  Derital1  caries, 
showing  incidence  of  certain  diseSes^Ne^f’ 
examinations  at  stated  interval!  i-  for  systematic 
influence  of  the  mddical  J1Aness-  peraonal 

Analysis  showing  incidence  of  ^  Accident  cases, 
apon  pain  in  the  bark  Mo  r  CertfUn  “iurics-  Notes 
should  be  gradual  after  serious ’hfnesS  Ilf'S  V°  7°^ 

KH35&  -taSL St 

vitness-box.  *  P°U  claimauts-  Medical  man  in  the 
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■ewage  Dismal 8 ’Wo^s.P'Se^TMn?1  b-f  7  visit  to  the 
nard  invite  150  visitors  fm,'  Tame  and  Rea  Drainage 
disposal  Works,  and  to  tea  J  ff  !USPect  the  Sewage 

0U,  which  Mr/Wateon,  En^WtotteZ1 1  f  Tpet 

msented  to  direct.  The7w7i  tJ*e  Poard>  has  kindly 
stallation  in  the  world  there  l  8  are  Eie  digest  biological 
percolation  beds  A ppfcaUon T?  7Tf  df  °*  50  acres 
•oukl  be  made  to  D?T  ShSi^3  fr?r  visit 
ouse,  Birmingham.  '  blladlck  Hlggu is,  The  Council 

?anUey  ^  S-atorium, 
ourrence  of  somet^of  "  *o  the 


b  SURGERY. 

■■■£%£.  Sir  TH0MAS  Chavasse,  F.R.C.S., 

j  p  p  ?°s  b:E-c-s" 

™  C-M.O.,  F.B.O.S.Edhl ,Ea£i^I“S*0n  ! 

t .SHs, &c; --stirr. 

d  hur  Kinahan  Ball  M  D  22  T  lrmi“obam  ;  Charles 
:  'bn ;  Charles  Albert T  5 *’7 ^william  Street, 

S  'hah  Street,  Birmi^ham  m  ^7’  FJi*G*S-  9. 
^C.s.,  25,  Berkeley  ““uSe  L'ondoT  Hot““  E™8' 

'lefoHomug  subjects  have  been  selected  for  discussion: 

"JCnedbfMrTEoTOoE^Mo?*50  To 

}'  ‘rofessor  Koeh  -  Morison,  to  be  followed 

arson? 0.  P  feW  Messrs.  Hubert  J 
1  cnelev  p  m  p  ^bolt,  Damer  Harnsson,  W.  p 

"J»?sprPef:13  “  Cpit0me  0f  Mr-  J-  RblHEEPOEB 

«  gpZe5rit0ni*i3  i3  “yaai0“  of  the 

*  channel.  Thuf  term  m  a  for?  gt}niSfa?  through  some 
3  une  terminations  asTf  infl  °f  Sf-ptlc  Pe«tonitis  are 
!  'termined more  bv the '  ^^^.^where,  and 
21  than  by  anv  snrmfia  •  !dat°ry  disturbances  pro- 

»63S5S^--£?£k 

e  hx,  of  g^tric  and  of '  3  'foratlof  of  the  vermiform 

“  of  infection  and  In  Gnal  ldcer's  arc  the  ohief 
J  and  a11  of  them,  as  a  rule,  are  easy  of 


diagnosis.  If  the  focus  nf  -== 

excluded  from  the  peritoneal  St  ?“  bc  amoved  or 

progress  of  general  septic  peritonitia^S  eU0,/g7  the  fatal 
tical  proof.)  The  owiai  ,„T  ,  18  ai‘rested.  (Statis- 

general  septic  peritonitis  is  to  dS  lor  "Peraiion  in 

AH  offierlnditatforte  omrSn  focus' 

elsewhere  in  the  body  Th^S  ?  those  for  abscess 
treatment  of  an  overwhe Imitf  ^  •  e3;7y  °Jperation  is  the 
peritonitis,  in  some  ' Yt  L  a J>  Y  °f  Ca8es  of  sePtic 

likely  to  be  so  when  the  777  -  ?  serious  mistake,  it  is 

-fo/exampie,  pne^^ld  ±"S  CaT°‘  bo  re“»^ 
may  also  be  so  after  S  Sfertfvf  ?^f?Pfitoniti8'  14 
by  a  “natural  cure.”  OnpvaU'A  ^i18.  has  been  shut  off 
Central  straight  or  lateral  oblim7  -Maintain  body  heat, 
focus  of  infection  as  possible  *N? roSLTT  n?a7y  orer 
unnecessary  exposme  of  viscera  10l\g^,7aillpulat110n3  or 
focus,  recovery  depends  unon  fbfvt  /fter  removal  of  the 
Diffused  extrava«ated  cont.eeK  ai  !?7 the  Peritoneum, 
little  or  no  gxuss  ev idence^ ™hed  out  if 
out  aud  drainage  ma  mi  P^ritomtis  exist.  Washing 
and  pelvic  abscesses  ^In  the  subdiaphi-agmatic 

ad7a“f  has  been  “  proctecNtif^  treatment  the  ***** 

by  Mr.  ems  ^oML^fEdinh^n^'  T°  be  °Pened 

Dongfas^wT'^id6  H  f 

Benton,  Cuthb^rt  Wa  L  A%  r'8^’  J‘  Cr™ford 
Willis.  vvaiiace,  A.  S.  Barhng,  W.  Morley 

The  “ta?foita  rXiSt°f,M--  T-10®™’!!  paper : 
bacteriological  problem  Tbl^  a  wound  as  a 

but  only  %  secondary  ’ttbe pl7y  au  ilaPortant 
being  to  prevent  the  eyuSfr  +  fi7'st  and  maiu  essential 
organisms.  The  nrineiulpc  17-,°f  tP-G  w<?und  of  pathogenic 
and  probably  never  wil/altef  hav.e  “ever  altered 

out  are  always  chamlinf  7'  i  Tji.o  means  of  carrying  them 
change.  Two  attitude*  fn  1  Probably  continue  to 

amt  Sf  1U  t]le  °na  hand^ 

and  on  the  other  believing  oneTrcsuTtsYo^0^86  ^  ^  Bew> 
they  cannot  possibly  be  imurnS^  t  b®  S?  good  that 
means  to  an  end  not  7n  !  )fon%  Technique  a 

sldll  required  for  carrying  out'^lf S<f±;  +  huowJedge  and 
The  surgeon  should  be  ■?  +  t  ie  -j!stcr!an  principles, 
practises®  l^lSw^y  OTCry  ‘ Zl  for?  he 

«^Shfd°oS 

to  bo  trained.  Tlie  tcclm kni7 Wi  &d Uatt,s  fnd  nm'ses  have 
intact  and  where  it  i7hS!  7here  the  skin  is 

Their  reliability  as  regards  inst7mp<mh°<?S  °f-  steriIization. 
ligature  materials,  etc.  ’  UncertSv’ ,^afi?gS’  ^hing, 
patient  and  hands  of  m  /ending  s]im  o£ 

question  Conservation  or  *  stimulation0^?  7'°  gl°JG 
power  of  tissues.  Methods  of  operatiug“aecine?S0 
Ei may,  July  28th. — Papers  : 

Wilkie,  D.  p.  n  F  t?  r  q 

Uses  of  the  Omentum  '  *  J  lile  h  unctions  and  Surgical 

3ETIHUbert  J"  *'a  Aw^WB*  without  rirBicir 

mto  the  vaiue  «* 

Beery,  James,  p\R  cs  ’  4TSS?SU  0I1S  I?esonteric  Glands. 

Thr  r  '  °'  Ca“3  °'CIe,t 
Drew,  Douglas  h1  R  p  c;  i>  “Hon. 

„  Vein.  iDiaSSSfb>ma?P‘"80(  U“P<«-,“~1  Artery  and 
tery?  •  J-,  F.R.C.S.  I’ibromatous  Tumours  of  the  Mesen- 


therapeutics,  including  dietetics. 

President :  Sir  Robert  M.  Simon,  M.D.,  Birmingham. 

Vice-P >  esidents  :  Paul  Morgan  Chai>m4n  W  D  pv, 
ford;  Thomas  Sydney  Short,  MD  BirmimrhT' 
Willoughby  Gardner,  M.D.,  Shrewsbury.  &1  *  HENKlr 
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Honorary  Secretaries  •  William  Alexander  Potts,  M.D., 
118,  Hagley  Road,  Birmingham  ;  Alexander  Bryce,  M.D., 

«  St,  Kilda,”  Anderton  Park  Road,  Moseley,  Birmingham ; 
Hector  Charles  Cameron,  M.D.,  6,  St.  Thomas’s  Street, 

London. 

The  following  is  the  provisional  programme : 

Wednesday,  July  26tli. — The  Merits  of  a  Relatively  Low 
Protein  Diet.;  To  be  opened  by  Dr.  Chittenden,  followed 
by  Professor  von  Noorden,  Drs.  Arthur  Luff,  Chalmers 
Watson,  Robert  Hutchison,  Alexander  Haig,  William 
Russell,  and  Lieutenant- Colonel  Melville. 

The  following  is  a  syllabus  of  Dr.  Chittenden’s  paper  : 

(1)  Dietetics  as  a  part  of  the  physiology  of  nutrition  is 
entitled  to  the  same  careful  and  thorough  study  as  any 
other  branch  of  biological  science,  while  the  opinions  and 
theories  connected  therewith  should  be  formulated  upon 
evidence  that  is  both  comprehensive  and  reliable.  It  is  a 
fair  argument  that  the  quantity  of  food  consumed  daily 
should  be  proportional  to  the  needs  of  the  body.  In 
order  to  avoid  excess  or  deficiency,  it  is  important  to 
ascertain  what  the  real  needs  of  the  body  for  food  are ; 
how  much  food  is  needed  by  the  average  man  under 
ordinary  conditions  of  life  to  repair  tissue  waste,  and  to 
furnish  fuel  for  the  required  energy.  It  is  not  the  part  of 
wisdom  to  accept  unquestioningly  dietary  standards  based 
simply  upon  the  everyday  habits  of  mankind  under  the 
assumption  that  because  civilized  people  make  a  practice 
of  eating  daily  a  certain  amount  of  food,  that  quantity 
must  represent  the  real  needs  of  the  body.  (2)  Various 
data  are  presented  tending  to  show  that  the  ordinary 
conception  of  the  protein  requirement  of  man  is  an  ex¬ 
aggerated  one.  A  large  number  of  data  recently  collected 
among  the  American  people  indicates  that  many  people 
at  least,  apparently  in  health  and  vigour,  and  with  ordi¬ 
nary  resistance  to  disease,  do  live  at  a  much  lower  level  of 
nitrogen  metabolism  than  the  ordinary  accepted  standards 
call  for.  Additional  experiments  just  completed  corro¬ 
borate  the  view  that  normal  individuals  are  able  to  main¬ 
tain  their  usual  condition  of  health,  with,  indeed,  more  or 
less  improvement,  on  relatively  small  amounts  of  protein 
food.  Bio-chemical  study  of  these  individuals  shows'  that 
their  metabolism  is  unimpaired.  The  partition  of  urinary 
nitrogen,  etc.,  is  in  nowise  disturbed.  Utilization  of  the 
nitrogen  of  the  food,  as  well  as  the  fat,  is  maintained  at 
the  proper  level  on  a  relatively  low  protein  diet.  (4) 
Various  data  from  State  institutions  are  in  harmony  with 
the  view  of  the  adequacy  of  a  relatively  low  protein  diet. 
(5)  Brief  discussion  of  the  results  presented  by  other  in¬ 
vestigators  in  the  study  of  protein  metabolism,  as  the 
people  of  Bengal,  leads  to  the  conclusion  that  the  alleged 
bad  effects  of  low  protein  intake  are  not  to  be  associated 
with  the  quantity  of  nitrogen,  but  with  other  factors,  such 
as  the  character  of  the  food,  involving  its  availability,  etc. 
An  attempt  is  made  to  show  the  necessity  of  a  ration  that 
is  well  balanced— one  in  which  the  various  physiological 
factors  are  given  due  consideration.  Nitrogen  and  calories 
by  no  means  constitute  the  only  elements  to  be  considered 
in  a  so-called  standard  dietary.  Distinction  is  to  be  drawn 
between  the  needs  of  a  growing  organism  and  the  needs  of 
an  adult  who  has  attained  his  growth.  The  need  of 
protein  per  kilogram  of  body  weight  in  the  two  cases  must 
be  different.  Experimental  data,  however,  show  that  even 
in  the  early  periods  of  growth  the  protein  of  the  food  con¬ 
stitutes  a  surprisingly  small  part  of  the  diet  of  the  suckling 
infant.  The  fully-developed  man,  having  an  abundance  of 
fat  and  carbohydrate  in  a  readily  available  form  to  meet 
the  energy  requirements  of  his  body,  can,  it  is  believed, 
live  with  perfect  health  on  a  few  grams  of  nitrogen  per 
day.  To  serve  its  full  purpose  in  the  economy,  however, 
man’s  food  must  be  in  a  form  readily  assimilable,  free  from 
a  large  excess  of  indigestible  material. 

Thursday,  July  27tli. — (In  conjunction  with  the  Section 
of  Dermatology).  Recent  Developments  in  the  Recognition 
and  Treatment  of  Syphilis. 

Thursday,  July  27th. — Discussion  on  Recent  Develop¬ 
ments  in  the  Recognition  and  Treatment  of  Syphilis.  To 
be  opened  by  Mr.  J.  Ernest  Lane,  followed  by  Majors 
T.  W.  Gibbard  and  H.  C.  French,  Captain  L.  W.  Harrison, 
and  Messrs.  Otto  Griinbaum,  G.  H.  Lancashire,  J.  E.  R. 
McDonagh,  G.  Pernet,  and  others. 

Friday,  July  28th. — Discussion  on  the  Scope  of  Immune 
and  Normal  Serum  in  Treatment.  To  be  opened  by  Dr. 


T.  J.  Horder.  followed  by  Dr.  E,  C,  Hort,  E.  V.  Good.', 
Foord  Caiger,  and  others. 

The  following  is  a  syllabus  of  Dr.  Horder’s  paper  : 

The  difficulty  of  the  subject  is  due  largely  to  need  j 
correlation  between  results  of  laboratory  experiments  ai 
clinical  observations.  Scope  of  normal  serum  might  : 
enlarged.  Its  use  as  control  against  the  use  of  “  specifi' 
serums.  Properties  of  normal  serum.  Normal  serum : 
treatment  of  certain  infective  conditions.  Scope  of  i,t 
mime  serum,  antitoxic  and  bactericidal.  Neglect  of  serii 
administration  following  introduction  of  vaccine  theraj 
unjustifiable.  Value  of  immune  serums  at  outset  of  acu 
infections.  High  grades  of  immunity  essential  to  succei 
Univalent  and  polyvalent  serums.  A  reversion  to  u| 
valent  antistreptococcus  serum  in  S.  pyogenes  infectioi 
Results. 

Paper : 

Muthu,  C.,  M.D.  The  Treatment  of  Pulmonary  Tuberculcll 

by  Continuous  Inhalation. 

TROPICAL  MEDICINE 

President :  Sir  Francis  Lovell,.  K.C.M.G.,  F.R.C.. 
London. 

Vice-Presidents :  Andrew  Balfour,  M.D.,  Kliartou 
Robert  Thomson  Leiper,  M.B.,  Eilharn;  Arthur  * 
Baoshawe,  M.B.,  Riekmansworth. 

Honorary  Secretaries:  Leonard  G.  Parsons,  M.. 
52,  Newhall  Street,  Birmingham ;  Henry  Curtis,  F.R.Cj 
59,  Harley  Street,  London,  W. ;  K.  S.  Wise,  M.B.,  B.. 
B.Sc.Lond.,  D.P.H.,  Royal  Societies  Club,  63,  St.  Jamo 
Street,  London,  S.W. 

The  following  subjects  have  been  selected  for  discussit 

Wednesday,  July  26th,  iO  aan. — Plague — in  its  Endeini 
logical  and  Epidemiological  Aspects.  To  be  opened  1 
Dr.  C.  J.  Martin,  F.R.S. 

Thursday,  July  27tli,  10  a.m. — Yellow  Fever  on  the  W. 
Coast  of  Africa. 

Friday,  July  28tli,  10  a. hi. — Sanitation  of  Villages  ai 
Small  Towns  in  the  Tropics,  with  Special  Reference! 
Efficacy  and  Cheapness.  To  be  opened  by  Profep*>r  W ! 
Ritchie  Simpson,  C.M.G.  —  *■  t 

In  view  of  the  lively  debates  which  the  three  subjef 
selected  for  discussion  may  be  expected  to  elicit,  there  \| 
probably  be  less  opportunity  than  usual  this  year  for  pap* 
011  miscellaneous  subjects.  Such  as  have  been  approvi 
by  the  Committee  of  Reference  for  the  Section  will  be  to 
so  far  as  time  permits. 


Foreign  Guests. 

The  following  foreign  guests  have  accepted  invitation? 
take  part  in  the  work  of  tile  Sections  : 

Therapeutics— Dr.  Russell  L.  Chittenden,  Yale  Universe 
Newhaven,  Massachusetts. 

Electro-Therapeutics. — Professor  Racnish,  Hamburg;  5* 
Frantz  Nagelschmidt.  Berlin. 

Laryngology. — Dr.  Frey,  Vienna;  Professor  Or.odi,  Budape 
Children.— Professor  Stoeltzuer,  Halle;  Dr.  Vogt,  Pm) 
clozent,  University  of  Strassburg. 

Obstetrics  —  Dr.  Paul -S'trassmann ,  Berlin. 

Neurology . — Professor  Qppenheini,  Konigiu  Augustastrasse,: 

Berlin,  W.  /  ..  .  „  ,  , 

Dermatology Dr.  Leo  Burger,  Mount  Sinai  Hospital, 

York 

Professor  F.  Koch  (Groningen),  Professor  Gilchrist  (B&i 
more),  Dr.  Schuster  (Aachen),  Professor  Dock  (the  CJmversu." 
Louisiana,  New  Orleans),  and  Professor  Hofrath  M.  von  B 
hossek  (Budapest),  have  also  accepted  invitations. 


Academic  Dress. 

It  is  requested  that  academic  dress  or  uniform  should 
worn  at  the  Religious  Services,  the  President’s  Addu 
the  Lord  Mayor’s  Reception,  and  the  Degree  Oougregat 
of  the  University. 


The  Representative  Body. — Visit  to  Droitwich. 
The  local  medical  practitioners  invite  a  party  of  50  or 
Representatives  to  attend  an  At  Home  at  the  Salters  U 
Droitwich,  on  Saturday  evening,  July  22nd,  and  the  I 
prietors  of  a  number  of  hotels  and  boarding  houses  m 
town  have  offered  to  entertain  the  party  for  the  wcek-e 
July  22nd  to  July  24th.  Representatives  wishing  to  a* 
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themselves  of  this  offer  arp  ± 

The  dinner  of  S?|eoretorieT„?Il^S“''S-.  , 

will  be  held  on  Monday,  Julv  24th  ‘Volons  ahd  Branches 
Hotel,  and  will  be 

University  of  Birmingham. 

S23ecial  Degree  Congregation. 

?SSwTtXeIld*vl7etiUlli;, 

for  small  parties  to  visit  the  <  mUI11  Jfs .  'U  be  afforded 
which  a  fine  view  of  the ;  JSjnS *amberlai?  <?wer,  from 
Tea  will  be  served  during  the 

can  be  reached  by  trams  ftartmgfc^Na^t&ST11? 
and  special  arrangements  will  be  marlTn!, +1  g  1  ?tre,ct> 
the  convenience  of  members  S  occasion  for 

mi  -n,  The  Exhibition. 

Foods,  a™nged°n  the  lSv  Hair  >u*s’  awl 

Birmingham  Meeting  21®?  connexion  with  the 

and  it  is  hoped  that  &  membS  ‘“sitfe  °R;8pe?lal, interest 

.onienoe  of  members  the  WoTefe^  tSi  c”’ 

Company,  Limited,  of  Adderlev  Park  Rh.™’  ,  ,  Car 

kmdly  placed  at  their  disposal  nmW  n  Hnnmifer]ianb  Rave 
the  Reception  Room  tSftS  Sfe*0 

i“m9a!mbetoTp.m.aily  the  T"«W  to  the  f  Say 


PROGRAMME  OF  ANNUAL  MEETING. 


f  StlPPLElfENT  TO  THE 

_ J>niTif>H  Medical  Journal 


NOTIFICATION  OF  ATTENDANCE  :  RAILWAY 
A  ,  TICKETS.  AI 

«*■  month,  induing  to?  r“  Men  “I  Co  °'ld  °f 

S  form  ol  ^ZZ&V^  hr  ‘ 

S3-VC 

«CS  °t  asSJr°hel  n  *he  00mP“fes  will 

r°m  "J  »«*  to  August  lit,  both  dates 

P  .  Railway  Facilities. 

tckward  ami  i  mingham,  and  who  desire  to  travel 

“  «*« 


PROGRAMME. 

BiSfn^ZZe'ifog^”^'5^6  Tim°  TaWe  te  0ia 

Friday,  July  21st,  1911. 

7  fn'pS'~T.nm’al  Representative  Meeting. 

•  Dinner  of  Representatives  and  Council. 

Saturday,  July  22nd. 

9  a.m.— Representative  Meeting. 

Monday,  July  24th. 

•  Council  Meeting. 

’  Representative  Meeting. 

Secretaries’  Conference  and  Dinner. 

Tuesday,  July  25th. 

EandbiFo?ds°.f  Instr™nts,  Drugs, 

. — Representative  Meeting. 

fVff’a.al  General  Meeting. 

—Religious  Services. 

~GtSTp  Pirties  by  Sir  PRver  and  Lady  Lodge 
and  Professor  and  Mrs.  Saundby.  '  g  ' 

Addres's  G<3neral  Meeting  5  *  President’s 

^G^niaf MeX^rP  h'nf  ifngham  and  Di  strict 
creneial  Medical  Practitioners’  Union  will 

give  a  smoking  concert  in  the  Drill  Hall. 
Wednesday,  July  26th. 

EandbFoods?  Inst™nts,  Drugs, 

—Council  Meeting. 

—Sectional  Meetings. 

-Address  in  Medicine. 

—Golf  matcli  at  Little  Aston 
Excursion  to  Lichfield.  The  local 
of  the  profession  invite  a  party 
visit  Lichfield,  where  they1  will 

EdwardVIT  theT^f  the  statue  of  Ring 
L-awarcl  VII,  the  local  museum,  the  'Boswell 

statue  in  Market  Place,  Johnson’s  birthplace 

and  museum  Bndgeman’s  sculpture  works 

at  4  n  m  Til?80118  at„the  Cathedral 
•  -i.  J-iife  Mayor  •  will. .  receive  thp 

visitors  at  the  Guildhall  at  5  pm?,  when 
the  Corporation  insignia  and  plate  will  he 
displayed  and  tea  provided.  1  1  De 

Garden  party  at  Bourn ville. 

Barhn|arty  by  Professor  a“d  Mrs.  Gilbert 

Reception  at  the  Council  House  by  the  Lord 
Mayor  and  Lady  Mayoress.  ^  0  ■ 


9.30  a.m 
10  A.M 
7  P.M, 

9  A.M. — 

9.30  a.m 
2  P.M. 

3.30  p.m. 

4  P.M. 

8.30  p.m. 

10  P.M. 


9  A.M.— 

9.30  a.m.- 
10  A.M.  to  1  P.M.- 
12.30  p.m.- 
2  P.M. 


members 
of  100  to 
have  an 
of  Ring 


3.30  p.m.- 

3.30  p.m.- 

8.30  p.m.- 


inorary  Local  Treasurer— 

J*  T.  J.  Morrison,  Esq.,  F.R.C.S., 

54,  Newhall  Street,  Birmingham, 
norary  Local  Secretaries — - 
Albert  Lucas,  Esq.,  F.R.C.S., 

9,  Easy  Row,  Birmingham. 

John  Furneaux  Jordan,  Esq.,  M.B.,  F.R.C.S., 

9,  Newhall  Street,  Birmingham. 
W-  Tracy  Lydall,  Esq.,  M.D.Brux., 

Greswolde  House,  Yardly,  Wore. 
■A-.  W.  Nuthall,  Esq.,  F.R.C.S., 

89,  Cornwall  Street,  Birmingham. 


Thursday,  July  27th. 

8  A. m.— National  Temperance  League  Breakfast 
a.m.— Exhibitional  Surgical  Instruments,  Drugs, 

10  A.M.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m.— Address  in  Surgery. 

3.30  p.m.— University  of  Birmingham;  Special  Degree 
Congregation.  To  he  followed  by  an  inlpec- 
x  Tn  ut  on  of  the  new  buildings.  P 

3.30  P.M. -Matinee  at  Picture  House,  limited  to  800 

College011  TheStUrey  .Castle  Horticultural 
college.  Ihe  Countess  of  Warwick 

foundress  of  the  college,  and  Dr.  LiUias 
Hamilton,  the  warden,  will  receive  a  party 
of  members  at  the  Horticultural  College  for 
Women  at  Studley  Castle.  The  students 
'V1  1.  xho7  Parties  round  the  gardens 
maiket  houses,  and  orchards,  and  a 

shrubbery!  ay  ^  be  Performed  in  the 

7.30  P.M.— Annual  Dinner. 

8.30  p.m.'— Special  performance  of  The  Fan'tasticks,  bv 
Theatre'  Royal  ^  C°mpany>  at  the 

Friday,  July  28th, 

9  a.m.— Council  Meeting. 

9  A.M.-ExhibiHon^  of  Surgical  Instruments,  Drugs, 

10  A.M.  to  1  p.m. — Sectional  Meetings. 

Golf  competition  at  Handsworth. 

3.30  P.M.— Garden  party  by  Mr.  and  Mrff.  Frank  Marsh  at 

Aston  Hall  and  Park. 

3.30  p.m.— Garden  party  by  Dr.  and  Mrs.  Stacey  Wilson, 

at  Wydrmgton. 

Excursion  to  Coventry.  In  the  afternoon  a 
party  will  visit  Coventry,  and  will  be  shown 
the  Daimler  Works  or  the  Rover  Works 
'  St.  Mary’s  Hall,  and  St.  Michael’s  Church! 
Afterwards  they  will  he  entertained  at  tea 
by  Colonel  Wyley,  at  the  Charterhouse. 

8.30  p.m.— Reception  at  the  Botanical  Gardens,  Edgbaston. 

Saturday,  July  29th, 

Excursions. 


THE  EXCURSIONS. 
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PATHOLOGICAL  MUSEUM. 

A  Pathological  Museum  has  been  organized  in  connexion 
with  the  meeting  in  the  Pathological  and  Brewing  Labora¬ 
tories  of  the  University  College,  Edmund  Street,  and  it  is 
hoped  it  will  be  open  to  visitors  on  Monday,  July  24tb. 

The  Museum  will  serve  the  purpose  of  displaying  Uiose 
specimens  which  are  required  to  illustrate  papers  read  in 
the  Sections,  and  it  is  also  intended  to  present  collections 
or  series  of  specimens  of  subjects  of  prominent  interest. 

The  Museum  is  divided  into  sections  and  each  section 
has  been  placed  under  an  honorary  secretary  and  curator. 

...  L.  G.  J.  Mackey,  M.D.,  141a,  Great 
Charles  Street.  . 

Sholto  Douglas,  M.B.,  The  University, 
Edmund  Street. 

...  Seymour  Barling,  F.R.C.S.,  81,  Edmund 

"Street.  .  __  ,  ,, 

W.  Billington,  F.R.C.S.,  47,  Newhall 

Street.  _  .  , 

B.  J.  Ward,  F.R.C.S.,  141a,  Great  Charles 

Street. 

...  J.  T.  Hewetson,  F.R.C.S.,  89,  Cornwall 

Street.  „  '  ,  „ 

S.  Lewis  Graham,  M.B.,  51,  Newhall 

Street. 


Medicine 


Surgery 


Gynaecology... 


Dermatology . 

Diseases  of  Children 
Ophthalmology 

Ear  and  Throat 
State  Medicine 

Dental . 

Radiology  . 

Veterinary  Medicine. 


Douglas  Heath,  M.D.,  41,  Newhall  Street. 
W.  A.  Loxton,  M.B.,  85,  Cornwall  Street. 

L.  G.  Parsons,  M.D.,  52,  Newhall  Street. 
Jameson  Evans,  F.R.C.S.,  85,  Edmund 
Street. 

Seymour  Jones,  F.R.C.S.,  93,  Cornwall 
Street. 

John  Robertson,  M.D.,  Council  House. 

T.  S.  Higgins,  D.P.H.,  Council  House. 


John  Humphreys,  M.D.S.,  61,  Newhall 
Street.  ,  ,, 

H.  Humphreys,  M.B.,  B.Ch.,  61,  Newhall 
Street. 

J.  Hall-Edwards,  L.R.C.P.,  103,  Newhall 


oticcu.  _ 

J.  R.  Ratcliffe,  M.B.,  Wake  Green  Road, 
Moseley. 

Lawton  Sedgwick,  Broad  Street,  Bir¬ 
mingham. 


The  Honorary  Secretary  of  the  Pathological  Museum 
is  Mr.  A.  W.  Nuthall,  F.R.C.S.,  89,  Cornwall  Street,  Bir¬ 
mingham. 


THE  SATURDAY  EXCURSIONS. 

Warwick  and  Leamington. 

The  invitation  of  the  Warwick  and  Leamington  Division 
will  be  extended  to  300  persons.  The  party  will  leave 
Snow  Hill  Station  about  9.15  a.m.,  arriving  at  Warwick 
half  an  hour  later.  The  party  will  visit  the  Castle, 
Leycester  Hospital,  St.  Mary’s  Church,  and  other  interest¬ 
ing  parts  of  W  arwick,  and  then  proceed  by  special  trams 
to  Leamington,  where  lunch  will  be  provided  by  the  Mayor 
and  Corporation  in  the  Town  Hall  at  1.30.  This  will 
be  followed  by  an  inspection  of  the  Pump  Room,  and  later 
by  tea  and  a  concert  by  the  band  of  the  Gordon  High¬ 
landers  in  the  garden. 

Stratford-on-Avon. 

The  local  members  of  the  profession  have  invited  a  party 
of  150  to  visit  Stratford-on-Avon.  The  party,  which  will 
leave  Snow  Hill  Station  about  9.30,  and  arrive  at  Stratford 
about  10  o’clock,  will  visit  the  Parish  Church,  Shake¬ 
speare’s  Birthplace  and  Museum,  and  Anne  Hathaway  s 
Cottage.  After  lunch  a  matinee  performance  of  one  of 
Shakespeare’s  plays  will  probably  be  given  at  the 
Memorial  Theatre.  Golf,  tennis,  and  boating  will  also  be 
possible.  An  extension  of  this  excursion,  limited  to  50, 
will  be  taken  on  to  Broadway,  where  they  will  be  shown 
round  the  ancient  houses  by  Dr.  Standring  and  other 
local  medical  men.  Tea  will  be  arranged  at  the  Old 
Priory,  where  the  party  will  be  welcomed  by  the  well- 
known  artist,  Mr.  F.  D.  Millet. 

Droitwich. 

A  party  not  exceeding  200  in  number  will  leave  Snow 
Hill  Station  about  9.25  a.m.,  arriving  at  Droitwich  at 
10.14.  The  bathing  establishment  will  first  be  visited, 
and  an  opportunity  afforded  to  visitors  of  indulging  in  a 
brine  bath.  Afterwards  a  luncheon  will  be  given  by  the 
Corbet  Trustees,  and  in  the  afternoon  a  drive  through  the 
surrounding  country  will  be  arranged. 

Malvern  and  Worcester. 

A  party  limited  to  50  persons  will  leave  by  the  same  train 
as  the  Droitwich  excursion  and  arrive  at  Malvern  at  10.43 
After  a  drive  through  places  of  interest  they  will  be  enter 
tained  to  lunch  by  the  local  medical  men,  and  will  leave 
at  2.2  p.m.  for  Worcester,  where  they  will  be  met  by  the 
local  medical  men,  who  will  show  them  the  various  places 
of  interest.  Evensong  at  the  cathedral  may  be  attended 
and  afterwards  tea  will  be  provided. 


There  will  be  a  series  of  specimens  to  illustrate  the 
following  special  subjects : 

(a)  The  degenerations  and  complications  of  fibroid 

tumours  of  the  uterus. 

(b)  Osteo-arthritis  and  rheumatoid  arthritis. 

(c)  Granulomatous  formations  in  tertiary  visceral 

syphilis,  including  hereditary  syphilis. 

(d)  The  inter-relation  between  human  and  bovine 

tuberculosis. 

(e)  The  pathology  of  glaucoma. 

(f)  Malignant  growths  of  the  gastro-intestinal  tract 

removed  by  operation,  with  final  results. 

(g)  Simple  and  malignant  tumours  of  the  testis. 

(h)  Hypernephromata. 

(j)  Radiograms  illustrating  —  Osteo-arthritis  and 
rheumatoid  arthritis ;  abnormal  and  patho¬ 
logical  conditions  of  the  abdominal  viscera ; 
early  pulmonary  tuberculosis. 

(h)  Pyloric  obstruction  in  children. 

(l)  Diseases  of  the  middle  ear. 

(m)  Diseases  of  the  pancreas. 

By  kind  permission  of  Mr.  Shattock  and  Dr.  Keith,  of 
the  Royal  College  of  Surgeons,  a  selection  of  the  speci¬ 
mens  prepared  by  the  workers  on  the  Royal  Commission 
on  Tuberculosis  will  be  available  for  exhibition  in  the 
division  of  the  Museum  devoted  to  the  inter-relation 
between  human  and  bovine  tuberculosis. 

The  Museum  will  be  open  from  10  a.m.  to  5  p.m.  on 
each  day,  and  notice  of  special  demonstrations  given  by 
the  honorary  curator  at  convenient  times  will  be  posted  on 
the  notice  board  in  the  Reception  Room  and  on  the  doors  of 
the  Museum.  Arrangements  have  been  made  to  place  on 
exhibition  in  the  Museum  a  number  of  rare  old  medical 
books  in  the  possession  of  the  library  of  the  university. 
These  will  be  in  the  charge  of  Mr.  Cope,  the  university 
librarian. 


Hereford. 

The  party,  limited  to  50,  will  leave  Snow  Hill  Statioi 
at  9.25  a.m.,  arriving  at  Hereford  at  11.21  a.m.  The  part] 
will  be  met  at  Hereford  by  members  of  the  local  profession 
and,  after  being  shown  some  of  the  sights  of  the  city,  wil 
be  entertained  at  lunch  at  the  Town  Hall,  at  1  p.m.,  anc 
at  2.30  p.m.  they  will  start  on  a  motor  drive  up  the  V  y< 
Valley.  Tea  will  be  served  at  the  Scour  Rock. 


NOTES. 

Stratford-on-Avon. 

The  trustees  and  guardians  of  Shakespeare's  birthplace 
the  governors  of  the  Memorial  Theatre  and  of  the  grammai 
school,  and  the  vicar  of  the  parish,  invite  the  members  of  tin 
British  Medical  Association  to  view  the  various  places  o 
interest  in  their  custody.  -  Free  admission  will  be  grantee 
at  any  time  during  the  week  of  the  meeting  to  members  o 
the  British  Medical  Association  on  showing  their  card  o 
membership. 

Church  Stretton. 

Mr.  N.  Hay  Forbes,  F.R.C.S.Edin.  (Druminnor,  Churcl 
Stretton),  writes :  The  excursions  to  Warwick,  Learning 
ton,  Stratford-on-Avon,  Droitwich,  Malvern,  Worcester 
and  Hereford  organized  by  the  Excursions  Committee  wn 
afford  members  of  our  Association  an  enjoyable  opportiuut; 
of  visiting  both  useful  spas  and  historically  interestinj 
towns  in  the  Midlands,  but  for  any  members  who  maywis 
to  visit  one  of  the  most  valuable,  as  well  as  one  ox  * 
most  picturesquely  beautiful,  of  our  inland  climatic  bea 
resorts  I  venture  to  suggest  a  motor  ride  (50  miles)  ro 
the  capital  of  the  Midlands,  through  Dudley  and 
north,  to  Church  Stretton,  the  “  Highlands  of  England, 
where  at  altitudes  varying  from  613  feet  »  close„ 
1,700  feet  above  above  sea  level,  amidst  pine-wooded 
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association  notices. 


wild  mountainous  moorland,  romantic  cions  and  bahhli„„ 
brooks,  they  can  enjoy  a  short  “  nature  cure  “of  coo  h  i! 
breezes,  with  a  ramble  over  the  hamit  nf  tiln  a  11 
and  curlew,  or  a  good  round  on  links  1  100  grouse 

level,  followed  bv  the  “  nnnfStl  above  sea 

and  a  pleasant  return  journey  to  Sdm.1 "  \aebriates>” 

Much  Wenlock  to  inspect  King  Edward's  Countv  M  Way  -°i 
Sanatorium  for  tuberculosis  ,-Aaotn  's  County  Memorial 

shortly  before  the  usual  dinner  hour.  S  1GU’  destmatiou 

Should  a  small  party  desire  to  visit  Church  Stretton 


T  Supplement  to  the 
LUbitish  Medical  Journal 


H  7 


GOLF. 

Members  attending  the  Annual  Meeting  will  find  that  the 

hfdeT^ofth:8  “‘Ib“5  l^indfand  in  ca?e*g  te 

saSsSSSSSSSfe 

situated  at  the  foot  of  the  beSt^^^  ’  cb?^mgly 

at  nearly  all  the  clubs  •fhZJ-  alI°Wed>  without  caddies, 
Sundays^  and^arLeamingtorTonly  afterniid-dayf3^6111  °D 

r,  ,  _  Match. 

is  b  bltS  Little ’AatmaS’  ‘-“‘yfl-aside, 

ms  - 

a  good  test  of  1STf™thfer  a  nfv  one>  but  will  be  found 

mv  iti  +  7JlG  Ulster  Cup  Competition. 

1909  win  topfez8?,1'51’  bVhe  lllster  n,embera  in 

Inmial  MeSinc  y  Thi  , as.usuaI.  011  ‘lie  Friday  of  the 
ty  is  iff  ?bfut  a  quarter  o£  an  hour  at  a  fare  of  Is  6d 

rpyfo„^ast^nZ&a£^ti fofriaTi 

aced6  to  catch1SaabadbUbdfI1<?  °f  bunkers  most  artfully 
>ebing  the  various  links.  *  to  the  means  of 


they  .rr  '"S',rtl0“  0/  *>**?  “  <*»  «*m» 

”;.8<  ^  Crnfraf  0#r„  0/  «* 

U0t  later  than  W«  >»«  post  on  Tuesday. 

Assariatioit  ilotins. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1911  Annual 
Genera1  Meeting  of  the  British  Medical  Asso- 

Birminl  ^  fa  tte  Mi<Uand  Impute. 

Birmingham,  on  Tuesday,  July  25th,  1911,  at 

Two  o  clock  in  the  Afternoon. 


ANNUAL  REPRESENTATIVE  MEETING. 

Also,  norice  is  hereby  given  that  the  1911 
Representative  Meeting  will  be  held 
m  the  Midland  Institute,  Birmingham,  on 
Friday,  July  21st,  1911  (and  following  days 
as  required),  at  Ten  o’clock  in  the  Forenoon. 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager. 

J.  SMITH  WHITAKER, 

Medical  Secretary. 


BRITISH  MEDICAL  ASSOCIATION. 

ANNUAL  SUBSCRIPTION. 

Those  Members  who  have  not  already  n.id 
heir  Subscriptions  for  the  current  yeL 
requested  to  Sorward  to  429,  Slnnd,  London, 
a  cheque  or  Post:  Office  Order  for  25s.  in  favour 
of  the  British  Medical  Association,  crossed 
London  County  and  W'estminster  Bank.  Mem- 

12s.S6dlmnS  “  fr°“  JuIy  lst  should  forward 

Guy  Elliston, 

429,  Strand,  Londom"^^  Secretary  and  Business  Manager. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
GROUPED  REPRESENTATIVES 

Notice  is  hereby  given  that  Nominations  for  candidates  for 

fotctZ  Zl-tnii  tTi! by 

+  yea\  ,  W1  be  received  by  tlie  Medical 

Secretary  up  to  the  end  of  the  first  hour  of  the  proceeding 
of  the  Annual  Representative  Meeting,  on  Monday  July  2ath 
1911.  Each  Nomination  must  be  on  the  presS  ffi 

on^appHcation!1  ™"  be  Medical  8^ 

Of  a  Division  included  in  the  Group,  and  those  awW 
desired?UeSted  t0  State  f°r  which  Purpose  the  form  is 

TvrSf  V®ting  PaPers  will  be  issued  at  the  Representative 
meeting  to  each  Representative  or  Deputy  Representative  of 

Meeting  ^enCy  ™  the  United  Kingdom  in  attendance  at  the 

By  order  of  the  Council, 

J.  Smith  Whitakek, 
Medical  Secretary. 
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MEETINGS  OE  BRANCHES  AND  DIVISIONS. 


[July  15,  19x1. 


Jlt«thujs  of  iOrandjcs  $t  -Otbisums. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BORDER  COUNTIES  BRANCH 
The  forty-fourth  annual  general  meeting  of  the  Border 
Counties  Branch,  British  Medical  Association,  was  held  m 
the  County  Station  Hotel,  Carlisle,  on  Friday,  June  30tli. 

Confirmation  of  Minutes  — The  minutes  of  the  previous 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Deport  of  Branch  Council— The  Chairman  submitted 
the  report  of  the  Branch  Council.  Dr.  Crerar  moved  the 
adoption  of  the  report,  and  Dr.  Graham  seconded  the 
motion,  which  was  unanimously  agreed  to. 

Au  tumn  Meeting  —It  was  agreed  that  the  autumn,  meet¬ 
ing  be  held  in  Whitehaven,  that  the  spring  meeting  be 
held  in  Moffat,  and  that  the  annual  meeting  be  as  usual 
held  in  Carlisle. 

Election  of  Officers—  The  following  office-bearers  were 
elected :  Dr.  Huskie,  IVlpffat,  to  be  President,  Di.  Gierai, 
Maryport,  to  be  President-elect;  Dr.  Bird,  Past-President ; 
Dr.  G.  R.  Livingston,  Secretary  and  Treasurer.  The  fol¬ 
lowing  six  members  were  elected  to  serve  on  the  Branch 
Council :  Dr.  Farquharson,  Dr.  Hill  of  Carlisle,  Dr. 
Edington  (Penrith),  Dr.  Martin,  Dr.  Kerr,  Dr.  Robson  of 
Dumfries. 

Auditors—  Dr.  Easterbrook  and  Dr.  Robson  were 
appointed  auditors. 

Associate  Member. — Dr.  Syme  was  elected  an  associate 

member.  ^  _  ,  j 

Installation  of  New  President.— Dr.  Bird  then  vacated 
the  chair,  and  ‘the  new  President,  Dr.  Huskie,  gave  an 
address  entitled  “  Some  Aspects  of  Spa  Treatment,  with 
Special  Reference  to  Moffat.” 

National  Insurance  Bill. — A  short  discussion  afterwards 
took  place  on  “  State  Insurance.” 


Scottish  Division. 

The  annual  general  meeting  of  this  Division  was  held  in 
Dumfries  and  Galloway  Royal  Infirmary  on  June  9tli. 
Sixteen  members  were  present.  Dr.  Easterbrook,  Vice- 
President,  was  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  ol  the  previous 

meeting  were  passed.  . 

Apologies  for  Non-attendance . — Apologies  for  unavoidable 
absence  were  read  from  seven  members. 

Executive  Committee's  Deport. — The  meeting  considered 
the  Executive  Committee’s  report  for  the  past  year.  The 
Committee  had  met  five  times  during  the  yeai,  and  had 
taken  action  regarding  several  matters  of  local  interest 
affecting  the  practitioners.  The  National  Insurance  Bill 
now  before  Parliament  had  also  received  their  close 
attention.  The  report,  along  with  the  financial  statement, 
was  approved. 

Election  of  Office-bearers.— The  meeting  then  proceeded 
to  the  election  of  office-bearers  for  the  ensuing  year.  The 
following  were  elected  :  Chairman,  Dr.  Easterbrook  ;  Vice- 
Chairman,  Dr. Rodger;  Honorary  Secretary  and  Treasurer, 
Dr.  Raeburn ;  Representatives  on  Branch  Council,  Drs. 
Easterbrook,  Maxwell  Ross,  and  Scott;  Ordinary  Members 
of  Committee,  Drs.  Sanders,  Livingston,  Cowan,  and 
Robson;  J Representative  at  Representative  Meeting,  Dr. 
Rodger, 


profession  to  concentrate  their  efforts  on  obtaining  tin 
more  vital  ones.  Dr.  Bryson  said  he  considered  this  ai 
essentially  vital  point.  Drs.  Iverr,  Clark,  Robson,  anc 
Easterbrook  all  spoke.  Dr.  Bell  then  moved : 

That  we  adhere  to  the  £2  limit. 

Dr.  Kerr  seconded.  There  being  no  counter  motion  thii 
was  carried. 

The  second  and  third  conditions  were  approved  unam 
mously. 

Dr.  Bryson  moved  that  the  fourth  condition  should  read 

That  the  method  of  remuneration  for  medical  practitioners  b< 
uniform  throughout  the  country,  preferably  on  the  prmcipl 
of  capitation  grants,  which  must  be  adequate. 

Dr.  Scott  seconded.  This  was  carried  unanimously. 

Dr.  Clark  moved  that  the  following  be  added  to  tin 
fifth  condition : 


Special  Depresentative  Meeting. 

The  next  item  on  the  agenda  was  Dr.  Rodger’s  report 
on  the  Representative  Meeting  which  he  had  attended  in 
London.  He  gave  a  short  summary  of  the  proceedings 
and  explained  how  the  meeting  came  to  the  decision  to 
recommend  the  profession  to  insist  on  six  conditions  as 
essential  if  they  were  to  accept  duty  under  the  Act.  These 
six  conditions  were  in  the  hands  of  the  members. 

The  meeting  then  considered  these  six  conditions  in 
order  (see  Supplement,  July  1st,  p.  14))-. 

Speaking  to  the  first,  Dr.  Maxwell  Ross  said  this  was 
hot  so  vital  as  some  of  the  other  points,  and  advised  the 


Including  extra  remuneration  for  mileage,  consul tatiom 
operations,  fractures,  night  visits,  and  administration  o 
anaesthetics. 


Dr.  Sanders  seconded.  This  was  carried  unanimously. 

The  sixth  condition  was  approved  unanimously.  Th 
general  resolution  was  approved. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 
The  fifty-fifth  annual  meeting  was  held  at  the  Roy  a 
Station  Hotel,  Hull,  on  Thursday,  June  15tli.  The  retirin 
President,  Dr.  E.  M.  Hainworth,  was  in  the  chair,  and  ther 
was  a  very  large  attendance  of  both  members  and  nor 

members  of  the  Branch.  .  „  , 

Confirmation  of  Minutes—  The  minutes  of  the  la? 
annual  meeting  were  read  and  confirmed. 

Annual  Deport  of  Council.— The  Council’s  annual  repoi 
and  the  Treasurer’s  financial  statement  were  received  an 

V&Eledtion  of  Officers.— The  following  were  appointe 
officers  for  the  ‘session  1911-12:  President,  Dr,  H.  I 
Johns ;  President-elect ,  W.  J.  L.  Ffrench,  Esq.;  v%c\ 
Presidents,  Dr.  J.  M.  Wilson  and  Dr.  J.  MacNidder;  Horn 
ram/  Secretary  and  Treasurer,  Dr.  E.  Turton.  . 

Vote  of  Thanhs  to  Detiring  President. — The  Presiden 
Dr.  H.  D.  Johns,  then  took  the  chair,  and  proposed  a  voi 
of  thanks  to  the  retiring  President,  Dr.  E.  M.  Hainwort 
which  was  duly  carried.  Dr.  Hainworth  responded. 

President's  Address.— The  President  then  read  a  vei 
interesting  address  on  “  The  Influence  of  Mind  on  Matt, 
in  Medicine.”  A  hearty  vote  of  thanks  to  the  Preside] 
was  carried  with  acclamation.  . 

Special  Depresentative  Meeting. — The  Representatu 
of  the  East  York  and  North  Lincoln  Divisions,  Dr. 
MacNidder,  then  reported  on  the  Special  Meeting 
the  Representatives  held  on  May  31st  and  June  1st,  to  cli 
+1,0  nVinneellov  of  the  Exchequer’s  National  Insuran 


cuss  the  Chancellor  of  the  Exchequer  s  National  Insuran 
Bill.  A  long  and  interesting  discussion  ensued  on  t 


policy  of  the  Association  laid  down  at  this  meeting.  T1 
i  •  _  ji  " _ ^  CJ  TtT>nr  r’n/rE'XTT  f  .TnlV  I  T5.  J. 


resolutions^  published  in  the  Supplement  of  July  1st,  p.  1 
were  carried. 


EDINBURGH  BRANCH: 
South-Eastern  Counties  Division. 

The  annual  meeting  was  held  at  the  Railway  Hotel,  £ 
Boswells,  on  Wednesday,  June  21st;  Dr.  Oliver  in  t 

^Election  of  Officers.— The  following  office-bearers  we 
appointed:  Chairman,  Dr.  Oliver;  Vice-Clunrmcw,  L 
Muir;  Secretary  and  Treasurer ,  Dr.  Jeffrey  ;  llepresentaH 
on  Branch  Council,  ’Dr.  Cullen ;  Representative  at  Dept 
sentative  Meeting,  Dr.  Blair;  Executive  Committee,  V 
Luke,  Cullen,  Somerville,  Young,  Carlyle- Johnstone,  a: 

Davidson.  .  + 

The  late  Dr.  Rutherford.— The  Chairman  referred  tot 
loss  sustained  by  the  Branch  and  the  profession  genera, 
by  the  death  of  Dr.  Rutherford,  and  the  Honorary  » 
retary  was  instructed  to  write  conveying  the  sympatn) 
the  Division  to  Mrs.  Rutherford.  ,, 

National  Insurance  Bill. — The  Representative  i 
read  his  report  of  the  Special  Representative  Meeting,  a 
the  members  were  firmly  of  opinion  that  the  policy  o 
Association  with  reference  to  the  National  Insurance 

should  be  supported.  .  .  x 

Referendum  and  Postal  Vote. — The  principle  _ 
referendum  and  postal  vote  was  approved  of,  an 


July  15,  1911.] 


^  MwStta0SS^£^W%  «!•  ““XTon  of 
property  for  the ISdlSdSf MSS  Jny  °'  ,“8  f“”‘ls  or 

s«s^Ss5%i: 

^ef7^reontin„^^te£X^£' 

•—failed  to  find  a  seconder. 

Steps  to  Increase  Member  shin Ti>.  nr  T-,.„  xi  , 

attention  to  tlie  fact  that  *'  Gliver  then  drew 

Division  were  “<^S^‘TS^T.PB,?^?iollera  “  the 
were  taken  to  urge  upon  them  il,  .  Association,  and  steps 
Association  in  view  of  the  mom  >  uecessby  fm'  joining  the 
imminent.  11  0118  changes  which  were 


fife  branch. 

The  ninth  annual  meeting  of  the  _ 

Station  Hotel,  Kirkcaldv  T  y  lcb  was  bcI<l  at  the 
was  an  mui  kS  a  Jn  Wo y’  T  15?h'  Th“e 
present,  members  amt  non-members  alitathjl  'It  *'7,  be“g 
*0  been  invited  to  the  t  Z 

KarfiereSn-  '  and  t“S,’ 

££"  Dmte“h“-  *****  <*  ^e  Braneh,  ^n^iecUhe 
Apologies  for  Non-attendance. — The  Howrabv  c 

hST^  f^Smv«C  wT  Dre-  MaciS 

»rt),  also  from ok  J S  °“  day- 

ie  Central  Council  anrl  ,.m>!Ti  u  (Hawick),  member  of 
»  Stirling  StT  and  lt^bH0T?7  Seorete*s  of 

hom  hadLninStrlhe  meet'f  aI1  o£ 

X Tffi*  0f  th0  Iast  “rnual 
A„r.f  13th  rJI^d  amtapprovech  ^  *»“*>* 

Installation  of  New  President.  —  The  Presided  +1 
cated  the  chair  in  favour  of  Dr  fVaii  «i  '  l  tlle11 

csident  of  the  Branch  for  the  ensSg  yt"°l  TPT 
en  took  I/I10  oIiqii*  *-»■*-»/]  i  ^  ^  •  -L'l*  Craig- 

inks  to  Dr.  Dow  for  his^ervSs  as  Vote  of 

st  three  years,  and  for  the  gS 

{eu  m  tlie  affairs  of  the  Association  Di  n  had 

SS  a  *“*  -  a>~  0?rih?XaS 

iTlStST"'1-0?  the  motion  <*  Dr.  McIntosh 

r^z^Snrrnd  r,i4  r  £* 

nbers  of  Branch  thmmfi  d  ?uke  be  elected 

SSrS  %0SS 

J11  tlie  motion  of  the  Presidfvt  n>.  t>  -r>  , 
lam  was  re-elected  Honorary  Secretaiw  and  T  L °UV 
was  thanked  for  his  past  services  Y  1  1 1  ea'surer> 
port  of  Branch  Council.— The  report  hv  fL  p  t 

as' it  £r?f «« whites 

z;  „1  ten’shS  °ri  **  •*=&££!£ 

weiuor  the  e  ,«***».  “■?*«*  of  membership?  which 

s?  &%$,  i 


mebttngs  OF  branches  and  divisions. 
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Association.  Tfie  meeting  held  m  the  wboIe 

and  non-members  on  May  18tli  was  a}1’ kc,aItly  of  members 
enthusiastic  meeting  of  medical  ,»  *  16  Iar§est  and  most 

the  intention  of  the* mLE to “  Fife,  and 
raise  a  defence  fund  for  the  njj  %  &'m  bosltlon  and 
might  suffer  by  the 


this  meeting  and  of  subsequent  co^  minutes  of 

been  kept  by  Dr  E11W  nm  Gld  committee  meetings  had 

Surgeons’  cCrhtfee  tho  i  IZ:  °,°nT?T  «  the  ^Uiery 
that  and  the  Defence  Commifn  as  seci'etary  0f 

desired  to  put  on  record  their  heaG^i^  tJf  branch  Council 
■services,  aAd  to  express^  the  lole  lZt  t  £  him  foR  b*s 
act  m  the  same  capacitv  J0b®tbat  be  wouid  continue  to 

National  Insurance  Bill  have  been  “ttle?  <S”CC™“«  «>e 
Secretary  also  desired  f,,  +i  i  He™ec*.  The  Honorary 
him  of  the  sieSfa,  vl  P  f.P-1''  Dicks?"  for  relieving 
late  absence  from  dutv  +1  °  i  II?  committee  during  his 

Council  proposedThat  the  ne‘Zgh  ‘1Illes?-  Hie  Brlnch 
as  follows:  Drs.  Crain  fPiW  ^^^tteebe  continued 
McIntosh,  Selkirk,  Tuke  Cra  wf  S1<i  Gtv  ’i  k>OW)  Pederson, 
(ex  officio).  The  SA?^8011-  a“d  Graham 


(ex  officio).  The  meetinn^then  ' 7e!^uKS°D’  and  Graham 

Branch  Council!  a]Iy  W0Ved  of  tlie 

of  f.Vmdn 7 r,Ai r> a,  n  ■  _ 


report  of  the - - 

?***>- 
of  Lady  Ftohy! 

account  offTdlZeeT^e  *’“?  - 

De  d  at  London  in  comSion  ^ 

Bill,  and  was  heartily  thanked  for  nil  ,  tlona!  Insurance 

connexion.  He  intbLf^w?  V  11  hls  services  in  this 
postcard  poll  of  the  profession’  lie^m'T1^  of,tbe  recent 
nearly  16,000  doctors  had  up  to  dat  aSC.ertain^d  that 

approval  of  the  position  taken  un  ht  fl1  a  S1.gmfied  their 

mg  the  bill  Dr  l  Keu  UP  by  the  Association  regard- 
thf  KepreeentaSve  U  SreSZ P'  P^on  L 

dined,  as  lie  could  not  uoZm  ]Icetm^  but  de- 
again,  at  the  same  time  tbWd  ^  +^UcIl>  arduous  duties 
confidence  in  him  tbanklng  tbe  Bi’anch  for  their 

Dtf  TvG?  NaSth  wSf  *  *?*"«**»  Meeting- 
the  Branch  at  1  h-preeejitativf  U  ^  -^Presentative  of 

accepted  office  Tlio  n  •  -Meetings,  and  he  willingly 

Meetings  to  be  held  next  ^nonth  1°^  bel)resentative 

consider  seriatim,  Rwas  lefr/n  fl  ^lg  °  volum^ous  to 

Ms  own  discretionTo“L°  tire  to  «• 

probable  that  the  consideration  of  tl.e  NatioMl  if  “  "’as 

confidlX  iX&ttr  °r  “4“US1ch 

9  ‘“>>v  -a“„,‘te  Zts°£  t]le 

%Tz%  Bm 

Dr.  Dickson  and  the  OlTahman' for ^h?  accol■<le«^  to 

el®“’  a  igrmo-ioua  and  enthusiastic ^  meeting.0^’  thlS 

1  ca.  The  members  afterwards  had  tea  together. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 

InflZZ}rGlasg6tw!3onBj^e115tha8  AtO  “  ““  Westenl 

meCona  <ej  wh?  rsaib  “  Wei  1 

there  is  such ^a  good  tan  on?  h’  a'K,.I4am  *l!“l  *at 
should  have  a  Iafg“demon«t™tij!  WM,  n>to?<Md  that  we 
times  it  seems  as  if  tlie  medical  find  an<i-!n  tbese  Parlous 
looking  after,  so  we  ari  fn  i  bod>r  Politic  ivanted  most 

Insurance  Bill,  We  must  ask  mW  'i  !  ISCUSS’0n  on  the 
time  till  we  get  thmuoli  +1  F  1  indulgence  for  a  short 
annual  meetinf  The  if!  ,  a  16  ordlnary  business  of  tlie 
Minutes  Th‘  \r  ^eci’dary  will  read  the  minutes.” 
PO^l  ct^l  yiACJARLA^E  (Honorary  Secretary)  pro- 

SmSI?  i  u  Ut6S  as  Printed  hi  the  circular  cal  im, 
the  meeting  be  held  as  read.  This  was  agreed  to. 

rrti  i/leS  t?-r  Non-attendance. — Ajiologies  were  inti- 
ated  from  Sir  Donald  MacAlister,  Mr.  E.  Wason  AI  J> 
Mr  H  J.  MeKinder,  M.P.,  Mr.  Hmry  Hope,  M  P 

McKay!lu’d  ^  »*“  Pol,W  Dr! 
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meetings  of  branches  and  DIVISIONS. 
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Honorary  Secretary's  Beport.- Dr. 

“  I  liave  great  pleasure  in  moving  the  at  P  re 

motion  was  agreed  to.  adoption  of  this  report  was 

t*8"  by  Dr- 

WF,K?  WoS-Dr4  said  :  “I  have 

Snt  part  it  the  proceedings  of f  the 

Dr.  Muir  then  took  the  chair  He  sa  d  I  his  ^  t 

which  I  almost  never  tlTXw 

I 'th^k"youto f'h^T&h** 

fe 

Vmino-  Vice-Presidents,  Dr.  J.  N.  Marsnau, 

lee  Supplement, 

July  1st,  p.  9).  _ _ 


Division,  and  it  was  agreed  unanimously  that  no  membe* 
would  accept  any  lodge  appointment  at  the  teims  offered 
in  this  instance.  All  the  members  acted  loyally  in  this 
matter  but  unfortunately,  one  practitioner  in  town 
“ithough  the  decision  of  the  Division  had  been  » 
cated  to  him)  accepted  the  appointment  at  the  terns 
offered  As  this  practitioner  is  not  a  member  ot  tne 
S  Medical  Association,  the  Division  could  not  prevent 


his  doing  so. 


&&*£&&&& 

Dumbarton)1;  'slmrary  Secretary,  Dr.  Wm.  Semple  Young 

(Mffifiel^Hele^burgh)^Represe«ffifrveoU^Rq>rese),ffih^* 

ES«  -5 

Dr.  J.  R.  F.  Cullen  (Alexandria). 


Dumbartonshire  and  Argyllshire  Division. 

If  jy,EmL  Huntee,  Preside., t,  occupied  the  cham,  and 

—  were  read  and 

0«rit^0n!=S 

3*  BoeUes.-X  communication  from 

tlm  Central  Office  on  this  subject  was  considered,  and  was 
approved  ort  on  the  adoption  of  the  metric 

svrtem  of  weights  and  measures  by  medical  Practitioners 

"  Sre fdyt  pr^epd 

be Itilai  ir;asP  decided  not  to  approach  the  pharma- 

unanimously 

decided  to  answer  the  questions  submitted  as  follows . 

—  -  I  „  C  ih/v  rtAnafifllAUP.lftfi  and 


iCiaeU  LU  ^ - 

°n§^2^“TSr“terltion  suggeatedtannw^aWe 

would  Simply  mean  that  many  members i  would .  be  disquahhea 
Membership  should  he  the  only  qualification  necessary  fox  taking 
part  in  the  referendum  by  postal  vote. 

Question  3(1  and  II). — Yes- 


Glasgow  Eastern  Division. 

The  annual  meeting  of  this  Division  was  held  m  Bellgrove 
Hall  on  June  7tli.  Dr.  Malcolm  Black,  Chairman  of  the 
Dt^ision,  presided,  and  eighteen  members  represent 
formation  of  Minutes.— The  minutes  ot  the  last 

mSiTem  read!  approved,  and 

weired  f°and  A.  C. 

c ,l:'S  nZ 

tic^ChTirnmn,  Hugh  A.  McLean,  M  B  ; 

Bryce,  M.D.;  Executive  Comrmttee,  Malcolin  Black,  MDJ 
p/s.  Buchanan,  M.B,  .James  (^g,  L.RC.P.  Jo^ph 
Green  M  B.,  Alexander  Johnston,  M.D.,  John  PatiicK, 
Robert  Scott,  M.B.,  Miller  Semple,  M.B.,  and  Robert 

^HZ^'SecreUmj's  Hep orf.-The  H»«m 
submitted  his  annual  report,  which  s  member 

meocing  the  year  with  a  -embsrshrp  of  76,  23 ^  , 

had  been  added,  |emLrship  at  th 

Satnle^eaTa^R'a  net8gain  of  15,  which  wa 

considered  very  satisfactory.  report  on  th 

and  -  *»  “*  -i 

“bS&SE  Postal  Vote.— The  report  rftooH 

r  i air  srrsr  4 

Glasgow  Parish  Co wncr.1  and  ^ ,  Me dwalUffl 

Secretary  read  correspondence  wnh  a  m^iggin  g  one 

the  action  of  Olasgow  Panffii  Council  m  Co, 

^t^dilg^inS^inthl  matter  was  put  fromt 
chair,  and  homologated  by  the  meeting. 


c juesium  o  (  jl  Luuv  — j-w 

Secretary's  Report-Dr.  Wm.  Semple  Young  reported 
that  this  had  been  the  best  year  in  the  history  of  the 
Division  and  that  the  membership  was  higher  than  at  any 
previous  time.  Much  useful  and  practical  work  had  been 
done  As  one  result  of  the  action  taken  by  the  Division 
the  Row  Parish  School  Board  had  acceded  to  the  request 
of  the  members  and  were  now  paying  Is.  for  each  medical 
certificate  granted  in  the  case  of  scholars  who  were  unable 
to  attend  school  on  account  of  illness.  In  Helensburgh 
lodge  medical  officership  became  vacant  during  the  session 
and  several  local  members  of  the  Division  were  asked  to 
stand  as  candidates.  As  the  terms  offered  were  not  com 
sidered  adequate,  the  matter  was  brought  before  the 


Lanarkshire  Division.  #  _  .  , 

“nntes.-The  minutes  of  the  1 
meVttag  were  read,  and,  having  been  approved  by 
members,  staffimen' 

accounted  the  year  ended  December  3**  ^  . 

date  there  were  78  membe.s  on  the  roll  of  the  D.v 


July  15,  1911.] 


meetings  of  branches  and  divisions. 


The  sum  of  £5  14s.  had  been  received  from  the  Branch 
Treasurer.  The  expenditure  was  £1  Os.  6d„  leaving  a 

balance  of  £4  13s.  6d.,  which  had  been  remitted  to  the 
Branch  Treasurer. 

Election  of  Office-bearers .-The  Chairman  having  vacated 
the  chair,  the >  following  elections  were  made:  Chairman, 
Di.  Biuce  Goff  (Bothwell) ;  Vice-Chairman,  Dr.  Robertson 
(Motherwell);  -Representative  to  Representative  Meetings, 
Di.  Biuce  Gofit  (Bothwell) ;  Representatives  to  Branch 
Council,  Dr.  John  Goff  (Bothwell)  and  Dr.  Livingstone 
Loudon  (Hamilton) ;  Executive  Committee,  Dr  J  T 
Buildings  Hamilton),  Dr.  Macphail* 
OM nfflet),  Dr.  McNay  (Ladihall),  Dr.  Paterson  (Law, 
Carluke),  Di.  McKenzie  (Douglas),  together  with  the 
Chairman,  Representatives  to  Branch  Council,  and  Secre¬ 
tary  and  \  ice -Chairman  ex-officio;  Secretary  and  Treasurer, 
Dr.  Livmgstone  Loudon  (Hamilton). 
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GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  of  the  Branch  was  held  at  the  Royal 
Infirmary,  Gloucester,  at  6  p.m.  on  May  18th.  The 

pre^entENT  ^  G  e  ckaar’  and  thirty-six  members 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers.— The  officers  for  session  1911-12 
Mere  declared  elected  as  follows  -.—President,  Mr.  G.  A 

Rnrktil  C^UnGn\Pr'  Ancrum>  Dr.  Bramwell,  Mr! 
BuckeU  Dr.  Carter,  Dr.  Clarke,  Dr.  Cox,  Dr.  Davies 

Drr°Knmlff  r'DT'  I'  ,^r-  Howell,  Dr.  Kirkland, 

Dr.  Knight  Dr.  Soutar,  with  Dr.  Buchanan  and  Dr. 

Macartney  from  Forest  of  Dean  Section,  and  Dr. 

Mr°SEir0r’  ®x'Bi’esident ;  Scrutineers,  Dr.  Ancrum  and 
Mr.  Ellis;  Auditors,  Dr.  Dent  and  Mr.  Peake  Ethical 

ST't'w^'  BUokell)/Mr-  Ellis’  Dr-  FowleU  Dr.  Soutar 
Dr.  E.  T.  W ilson ;  Secretary,  Dr.  D.  E.  Finlay. 

_  Annual  Report. 

The  annual  report  was  taken  as  read  and  passed.  The 
following  is  a  summary : 

Membership.— The  membership  on  December  31st,  1909 
was  137.  Increases  :  New  members,  8  ;  through  change  of 

Delth?07;  t0  al  fddltTSV15 ;  aggregate,  152.  Loises: 
L™®’  °,’  relations,  3;  through  change  of  address,  16 ; 

^2elziXfm^10nSi  2°-  Net  on 

•,  ReV°rt  of  Proceedings. — (a)  Meetings :  Meetings  held 
limng  the  year,  9;  meetings  at  which  scientific  or  Clinical 
matters  were  discussed,  8 ;  meetings  at  which  medico- 
ethical,  or  kindred  matters  were  discussed,  4; 
lal  functions,  8  ;  average  attendance  at  meetings,  28.3. 
Executive  Committee  or  Branch  Council  meetings,  10- 

onnS  attfndaf c?’  6;,9,  ©  Notos  of  any  special  questions 
ocal  interest  dealt  with  (for  example,  local  medical 

6n?i  mattcrs  of  public  health,  contract  practice, 
thot  T1] ??  ooi?~sclfntific  matters  were  amongst 

icu/se(3  ••  Model  ruies  for  nursing  associations. 
;Z5  gt,  ,Ce?lfiea  fS  to  Parents  for  children  unfit  to 
Sff  Inspection  and  treatment  of  school  children 
law  defectlVe‘  Insixrance  fees.  Bill  to  amend  coroners’ 

eT5eratl0n  /or  111  Auction  to  aid  detachments, 
business  of  Representative  Meeting. 

RJ-atement~Tho  following  is  the  financial 
statement  for  the  year  ending  December  31st,  1910  : 


DrNHeAeiC/Ze?lViC0U,nilr'Ihe 

Council  J  f  Hereford  f"r  member  on  Central 
Address.— Dr.  Archibald  Garrod,  F.R  S  uavp  nr, 

wnpvf?’  un  tled’  Where  Cllemistry  and  Medicine  Meet  •  ‘  \ 
general  discussion  on  chemistry  in  its  bearings  unon 
medicine,  where  it  can  and  where  it  cannot  hefp  with 
corrections  of  some  widespread  misconceptions!’  The 
address  was  published  in  the  Journal  of  June  17th! 

Dr^T6  ?!  thanks  was  proposed  by 

Siw SDr.LSrSptb/  Dr-  ^ou4 

to  firmer  ^  Ui^Nm^bgate  Mansions.  a^erwards  -*  down 
_  Special  Meeting. 

A  special  meeting  was  held  on  May  25th  at  the  Royal 
U  oThn?’  G  TGStei\at  6-45  TJle  President  was  in 

fifty  SiT  7  ”en  present'  faoludi“« 

National  Insurance  Pill.—. Dr.  Braine-Hartnell  opened 
discussion  on  the  National  Insurance  Bill,  which  was 
continued  by  Dr.  Macartney,  Dr.  Collins,  Dr.  Waller 

BlakeneTS^ 

ooSh,  ^  ^  SU^™ 

Referendumand  Postal  Vote.— The  report  of  Council  on 

rnmsHmlr11  l'i  P°Stal  V°te  WaS  discussed>  and  the  three 
questions  asked  were  answered  in  the  affirmative. 


’.910 

Balance  ... 

VUS*  10  Remittance, 

Head  Office  25  16  0 


£  s.  a. 
8  2  2 


£33  18  2 


1910. 
May  2 
„  2 
July  11 
Nov.  14 
Dec.  7 


J.  Bellows 
Self... 

J.  Bellows 

Self..’.’ 
Balance 


£  s.  d. 
3  8  0 
18  2 
3  14  2 
17  0 
10  0 
23  0  10 

£33  18  2 


Q  -TO  ct 

^umrnary  0f  expenses  for  year  ending  December  31st, 


Printing  and  stationery 
Postage 


£  s.  d. 
8  12  1 
2  5  3 


a  .  £10  17  4 

Audited  and  found  correct,  C.  Braine-Hartnell, 

Tt-  -rrr  ~  G.  A.  PEAKE, 

W  •  W.  Grosvenor,  President. 

March  13th,  gn,GLAS  E*  FlNLAY>  Hou-  Sec.  and  Treasurer. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Bolton  Division. 

W  5ranm?ing  WaS  held  at  the  Bolton  Infirmary  on 
June  9th.  Dr.  Flitcroft  was  m  the  chair,  and  there  were 
present:  Drs.  Bernfeld,  Gray,  Falconer,  Laslett,  Mowat! 
Wood,  Young  Thompson,  Holland,  J.  M.  Thornley,  Mallett 

fn°d  «Mering’  JefferieS’  C°S^ave’  J-  D.  Marshall,’ 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  meeting  were  read  and  approved. 

Election  of  Officers. — The  following  were  appointed 
office-Wers  for  ensuing  year:  Chairman,  Du  T.  E 
Flitcroft ;  Vice-Chairman,  Dr.  Mothersole;  Representatives 
on  Branch  Council,  Dr.  T.  E.  Flitcroft,  Dr.  C.  Macfie  * 
Honorary  Secretary  and  Treasurer :  Dr.  T  O’Neill  • 
Ordinary  Members  of  Committee,  Dr.  Wood  Dr  T  g’ 
Laslett,  Dr  J.  D.  Marshall  Dr.  J.  L.  Falconer,  Dr.  Jefferies! 
Hall  '  M  Thornley ;  Auditors,  Dr.  J.  Young,  Dr.  J.  H. 

Annual  Report  of  Executive  Committee. — This  was  read 
received,  and  adopted.  ’ 

Invitation  to  Lancashire  and  Cheshire  Branch—  The 
following  resolutions  were  carried  : 

Dr.  Jefferies  proposed,  Dr.  Mothersole  seconded : 

That  the  Lancashire  and  Cheshire  Branch  be  invited  to  hold 
peSrmTanc?  mg  “  B°lton  in  1912  or  1913  as  circumstances 

That  Dr.  Flitcroft  be  invited  to  be  President,  and 
1  fiat  Dr.  Jefferies  be  invited  to  convey  the  invitation  of  u;. 
Division  at  the  next  Council  meeting  of  Branch  °  thlS 

National  Insurance  Bill. — Dr.  Young  moved  : 

That  a  deputation  be  appointed  to  wait  upon  the  local 
members  of  Parliament  to  urge  upon  them  the  views  of  the 
profession  as  stated  by  the  British  Medical  Association. 

Dr.  Gray  seconded. 

Dr.  Mallett  moved,  and  it  was  carried : 

“he  depuWiom  °ft'  “d  °’Nei11  be  ^Pointed  to 

Special  Representative  Meeting.— The  Chairman  then 
gave  Ins  experiences  as  Representative  at  the  meeting  in 
London  with  Mr.  Lloyd  George.  The  keen  interest  of  the 
members  present  in  the  Insurance  Bill  was  manifested  by 
many  questions  put  to  the  Chairman  as  to  the  way  in 
which  the  Chancellor  had  met  the  various  points  to  be 
raised  at  that  meeting.  Several  discussions  followed. 

Votes  of  Thanks.— At  the  termination  of  the  meeting  a 
vote  of  thanks  was  given  to  the  Chairman,  and  another  to 
the  retiring  Honorary  Secretary. 


J52 


Supplement  to  the  "J 
British  Medical  JournalJ 


MEETINGS  OF  BLANCHES  AND  DIVISIONS. 


[July  15,  1911. 


St.  Helens  and  Warrington  Divisions.  _ 

A  joint  meeting  of  these  Divisions  was  held  at  the  uifim- 
ary?  W arrington,  on  Tuesday,  June  13th.  Dr.  Bow«s 
in  the  chair,  and  there  were  present  Drs.  Bassett  (Repre¬ 
sentative),  Mouncey,  Langdale,  Bower,  Burrowes,  Rewjoc  m, 
Thorne  Bennett,  Jago,  Naden,  Law,  Robinson,  Bums,  box, 
HodSdnson,  Edwards,  Hutchinson  (Jno.),  Mercer,  McKenzie, 
Geary,  D.  H.  Anderson,  Sutherland,  Tinsley,  Burt,  Liston, 

Bracknell,  and  Murray.  _  . 

Election  of 'Representative . — The  Secretaries  of  t  e 
two  Division's  reported  that  the  only  nomination  received 
for  Representative  was  that  of  Dr.  Bassett,  St.  Helens,  a, 

that  they  had  therefore  declared  him  elected. 

National  Insurance  Bill— The  Representative  was 
requested  to  support  the  policy  of  the  Association  (see 
Supplement.  June  24th,  p.  481).  The  Representative  was 
instructed  that  the  meeting  supported  the  pledge  not  to 
undertake  any  work  under  the  scheme  unless  it  was 
satisfactory  to  the  British  Medical  Association 

Medical  Prescribing  by  Lay  Press.— The  Representa¬ 
tive  was  instructed  to  support  the  suggested  resolution 
Support  of  Unqualified  Practitioners.— The  Represen¬ 
tative  was  instructed  to  act  as  he  thought  proper 

Medical  Treatment  0f  School  Children.— The  Represen¬ 
tative  was  instructed  to  support  the  proposed  resolution 
Death  Certification  (Leigh  Division).—' The  Representa¬ 
tive  was  instructed  to  vote  against  the  proposed  resolution. 


directly  to  the  knowledge  of  every  member  of  the  Branch 
by  means  of  a  notice  in  the  form  appended  hereto,  winch 
notice  it  shall  be  the  duty  of  the  Honorary  Secretary  of 
the  Branch  to  authenticate  by  Ins  signature.  _ 

(M  in  any  case  in  which  the  Branch  Counci  shall,  at 
the  time  of,  or  subsequently  to,  the  adoption  o  :a  resolu¬ 
tion  of  the  nature  contemplated  by  paragraph  (a)  of  this; 
rule,  have  also  resolved  that,  in  the  opinion  of  the  Branch 
Council,  it  is  desirable  that  such  resolution  shall  be 
brought  officially  to  the  notice  of  any  specified  Division 
or  Branch  of  the  Association,  it  shall  be  the  duty  of  the 
Ethical  Committee  of  the  Branch  to  submit  to  the  Centud 
Ethical  Committee  a  statement  of  this  fact  and  of  the 
reasons  for  which  such  notification  is  desired,  and,  subject 
to  the  approval  of  the  said  Central  Ethical  Committee Mo 
cause  a  copy  of  the  said  resolution  to  be  transmitted  by 
the  Honorary  Secretary  of  the  Branch  to  the  Honorary 
Secretary  of  the  Division  or  Branch  so  specified. 


METROPOLITAN  COUNTIES  BRANCH. 

The  fifty-ninth  annual  meeting  of  the  Branch  was  held 
on  Friday,  June  30th,  at  4.30  p.m.,  in  the  Council  Chamber 
of  the  Association,  429,  Strand,  W.C.,  fifty-five  members 
being  present.  Dr.  Lauriston  E.  Shaw,  President,  was  m 

1 ^Confirmation  of  Minutes.— Dr. _  W.  Griffith,  one  of  the 
Honorary  Secretaries,  read  the  minutes  of  the  last  annual 
meeting,  held  at  429,  Strand,  on  June  23rd,  1910,  which 
were  approved  and  signed  as  correct.  1  ,. 

Election  of  Officers.— The  following  report  of  the  election 
of  new  officers  was  read :  The  Branch  Council  lias  to 
report  that  the  following  members  have  been  elected  to 
the  various  offices  of  the  Branch  for  the  yeai  1911  12  . 
President-elect ,  Dr.  G.  E.  Hashp ; 

F  J.  Allan,  Dr.  J.  Ford  Anderson,  Dr.  Mahei  Culvei 
James,  Dr.  C.  H.  Wise ;  Honorary  Treasurer ,  Dr.  Lauriston 
E.  Shaw ;  Honorary  Secretaries ,  Dr.  E.  M .  Goodall,  Di 

Annual  ^Beports. — The  annual  report  of  the  Branch 
Council  and  financial  statement,  as  also  the  annual  repoit 
of  the  Representatives  of  the  Branch  on  the  Central 

Council,  were  then  received.  , 

Alteration  of  Buies—  The  Chairman  moved  the  follow¬ 
ing,  which  was  carried : 

That  the  rules  of  the  Branch  be  amended  so  as  to  provide  that 
the  President  and  Honorary  Secretaries  of  the  Branch  shall 
be  ex  officio  members  of  all  Committees  of  the  Branch  and 

Council. 


Moved  by  Dr.  IT.  J.  Macevoy,  seconded  by  Dr.  Coram 
James,  and  agreed : 

That  I!ule  12  of  the  Metropolitan  Counties  Branch  Rules 
dealing  with  representation  of  the  Divisions  on  the  Branch 
Council  be  amended  by  inserting  the  words  ^r  Deputy 
Representative  at  the  choice  of  the  Division,  after  the 


jLiepreseniauive  ai  tuc  wtmoo  m  X.  .  . - ;  xiT 

words  “  the  Representative  of  the  Division  at  the  liepre- 

sentative  Meeting.” 


— — —  — — — 0 

Moved  by  Dr.  E.  W.  Goodall,  seconded  by  Dr.  Pottinger 
Eldred  : 


(c)  That  this  Branch  adopts  the  rule  known  as  Rule  Z,  as 
follows : 


mows.  _ 

Rule  Z. — (a)  In  every  case  in  which  the  Branch  Council 
shall,  after  due  inquiry  in  accordance  with  the  rules  of 
the  Branch,  have  passed  a  resolution  declaring  that  in 
the  opinion  of  the  Branch  Council  the  conduct  of  any 
medical  practitioner  or  practitioners,  whether  by  con¬ 
travention  of  the  rules  of  the  Branch  or  otherwise,  is 
detrimental  to  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  the  duty  of  the  Ethical  Committee 
of  the  Branch  to  submit  a  report  of  the  whole  facts  of 
each  particular  case  to  the  Central  Ethical  Committee, 
and,  subject  to  the  approval  of  the  said  committee,  or,  if 
the  opinion  of  the  said  committee  be  adverse,  subject  to 
the  approval  of  a  tliree-fourtlis  majority  of  those  present 
and  voting  in  a  special  meeting  of  the  Branch  Council 
convened  to  consider  the  comments  of  the  Central  Ethical 
Committee,  to  cause  such  resolution  to  be  brought 


[Form  of  Notice  referred  to  in  Paragraph  («)  ] 
BRITISH  MEDICAL  ASSOCIATION. 
METROPOLITAN  COUNTIES  BRANCH. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  Z  of  the  Metropolitan  Counties  Branch 
Notice  is  herebv  given  by  the  Ethical  Committee  of  the  sau 
“S  that  at  a  general  meeting  the  Branch  Qouncd  W  4 

in  the  following  terms  was  duly  passed :  I 

That  in  the  opinion  of  the  Branch  Can, ml 

Bales  of  the  Branch )*  detrimental  to  the  honour  and  interests  of  til 

Medical  Profession,  within  the  meaning  of  the  Bule(s). . 

Signed  by  order  of  the  Ethical  Committee  of  the  Branc 
Council  of  the  British  Medical  Association. 

Honorary  Secretary. 

*  Delete  words  in  (  )  if  not  required. 

(Votf  —The  Central  Ethical  Committee  desires  to  draw  tl 
(N  attention  of  Branches  and  Divisions  to  the  necessity 
Notices  such  as  the  above  being  circulated  m  siak 
envelopes.) 

Whereupon  an  amendment  was  moved  by  Dr.  Oppe 
heimer,  seconded  by  Dr.  Macev  of  . 

That  the  motion  be  referred  to  the  Branch  Council  for  furth 
consideration  and  report. 

After  discussion,  it  was  moved  by  Dr.  Beckett-Ovei 
seconded  by  Dr.  Southcombe,  and  agreed,  that,  t 
question  be  now  put.  Dr.  Oppenheimer’s  amendmo, 
was  then  put  and  lost.  The  Chairman  then  put  If 

Goodall’s  motion,  wdiich  he  declared  to  be  earned.  , 

Induction  of  New  President—  The  1  resident  said  . 
had  much  pleasure  in  asking  Mr.  Betliam  Robmson 
take  the  chair  as  President  of  the  Branch.  He  assiu 
Mr.  Robinson  that  if  he  received  from  the  members  of  t 
Branch  the  same  kindness  and  consideration  that  lie  1 
his  year  of  office  would  he  a  very  happy  one.  Mi.  Bethft 

Robinson  thereupon  took  the  chair.  - _ A 

Vote  of  Thanhs— A  hearty  vote  of  thanks  was  accoul 
the  retiring  officers. 

President’s  Address.  _j 

Mr  Betham  Robinson  read  his  address,  entitled  I 
Branch  and  Its  Work.”  After  a  few  introductory  obsen 

t  select  a  subject  on  which  to  address  jamb 
choice  has  been  determined  by  this  question  that  has  ^ 
nut  to  me  many  times  by  even  members  of  oiu  Biam 
What  good  does  the  Association,  and  tins  Branch  m  P 
ticulau  effect  ?  On  first  thoughts  it  seems  ajmostabup 
fluity  that  an  answer  is  required,  but  it  is  not  so,  fo 
of  us  behind  the  scenes  must  be  cognizant  that  ^  . 

our  Branch  is  concerned  a  great  deal  of  the  .Counci 
Committee  work  does  not  become  public  property,  a 
Bence  it  cannot  be  fully  estimated.  Some  account  of 
efforts  mav  not,  then,  be  out  of  place.  , . 

We  arc  "here  to-day  at  the  fifty-ninth  annual  meetij 

o  J-BrSh  having  been  founded  in  1852. 
years  after  the  formation  of  the  Provincial  Medical? 
Surgical  Association  at  Worcester  and  after  sev®  ,  j 
Branches  had  been  started.  This  Bhortly  preced^ 
alteration  of  the  title  to  its  present  one,  the  British  MW 
Association.  Being  metropolitan  m  position  ou  ^ 
seems  soon  to  have  become  an  important  ioic 
Association.  In  1862  the  annual  meeting  ™s  \c  - 
London  for  the  first  time.  In  1864  a  Parhamentag 
Committee  was  established  by  this  Branch,  v  •  , 

with  the  addition  of  representatives  of  othei  B 
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of  tlie 


•ame  the  Parliamentary  Bills  Committee 

■iociatiou. 

°&“fcny^Urther  partic.ular8  of  tho  Branch 
its  eaiiy  days,  I  will  now  pass  on  to  tlie  period  when 

.ecame  a  member  of  your  Branch  Council. 1  A  persona” 

,enence  as  one  of  your  officers  since  1891.  has  made  me 

uliar  with  most  of  the  Branch’s  work  s  nee  that  d^ 

,v  it  is  only  possible  to  make  reference  to  some  of  the 

iTthe^rsi^  °fCUpied  the  Branch’s  attention 
ong  the  hist — and  it  was  a  very  important  nnp _ 1irQO 

consideration  of  the  Gresham  University  scheme  for 

W  tC1”™  1- tlegree  f"  th°  L°»d°»  Seal 

‘wed  later'  in  IMS  w  ’  °tTe  1°  DOUSLt'  and  was 
1  degrees  at  the’  UriCsity  ot  SonTTlie  fut ! 

numerous  provincial  universities  that  hive  arisen 
ng  the  past  few  years.  Let  us  hope  that  the  Com 

LTewhl  disappear!1  ^  ^  "***  this 

1894,  at  the  initiative  of  Sir  Victor  Horslev  a  com 
^JpracE  thei°  C°nsi?er  the  sWessiSi  of  urn 
ciation’s  Cdeffince1^cheme|r^brought^eforwurd  S  at^  the 

Z^ZdsZi^T^on  beWeen  tlle  p-fessi- 

if  not  the  most  important,  change  at  the  reconstitm 
Mas  the  disappearance  of  the  unattached  member 
on  January  1st,  1903,  had  the  option  of  remaining  in 

.  wtcSti;  °-f  Ms«ni“g-  The  natural  refill 
b  mas  a  considei able  increase  m  our  membershin  nnr 

3  S  ,05(l'tO  Tad-y  2’6°° ;  abouuSVvffi 

emamed  until  the  stimulus  of  the  annual  meeting 
in  caused  a  further  rise  to  over  3,000.  Recently  from 
nation  and  sympathy  with  the  good  work  behm  doim 
e  Association  against  the  National  Insurant  BiU 

“ow  over  3  50(f  T’JFt™?'*’  S°  ™r  mem^ 

•ii  d-  '  UU’  a  satisfactory  progress  which  wn 

Mull  continue  until  our  Branch  claims  the  ma  orhv 

professional  brethren  m  its  area.  With  this  aim 

ot  our  Divisions  are  just  embarking  0n  a  mnrp 

al  aiipeal  to  their  non-members,  but  if  must  rnTbl 

'  t iat  each  individual  member  can  probablv 

>e  the  more  powerful  influence.  1  } 

1W  meet WU1KBr u10  t\  • &S  .you  know>  is  conducted  in 
meeting  by  its  Divisions  and  by  the  Branch 

tv  l!nlni  P??Iar  by  its  committees.  The 
y  Annual  Meeting,  at  which  we  are  to  dav 

.with  ite  «™  specific  and  any 
y  business,  and  brings  our  members  on  a  common 

eces.sa?yeto  esmS°nStltUti°n  it-h1as  on  few  occasions 
f  ‘ c  7  0  summon  a  special  general  meeting  • 

and  a  wTf  bGf n  r?1quired  for  confirmation  of  new 

.  Tlfis  rlJf1  f01+  t  ie  consicleration  of  the  new 

•  11ns  does  not  mean  that  the  opinion  of  the 

throInf  ral+!S  n0ti  efficiently  obtained,  for  it  may  be 

•  called  ™w  Ifr*'  A?  see“  recently  at  the 

ce  BUI  em  m..,  her(ausplcra  oa  the  National 
,  Dill,  °ui  metropolitan  position  enabled  us  to 

miPt;rn  An’r  as  a  Breach 

meeting.  And  again,  through  our  Divisions  wp 

a^nuch 1  ibetter  and  cfficient  means  of  learning  the 
a  much  larger  number.  By  Branch  Rule  21  the 
reference  by  the  Branch  Council  to  the  Divisions 
f^ai;equest  for  a  special  meeting  ought  to  make 
j  geneial  Branch  meeting  a  necessity  very  rarelv 

Sties  ‘  Thee,o°7ttitUti0“,  ‘eok  “le  «  our 

nrny  ’  i  Poese,  it  may  be  remembered,  were 
Mnbei,  and  comprised  an  area  rather  different  to 
be  present  Branch.  In  them  the  work  waf  almost 
o  a  scientific  nature.  Their  privileges  wm“  “  ,-v 

<i  th?R  ao  freedom  of  action  a^irt  from  the 
of  the  Branch  Council,  and  there  their  voice  was 
then  limited  representation.  Any  ethical 
was  absolutely  ruled  out  from  discussion  by  the 
tog  laws  of  the  Branch.  The  present  DiySon| 
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UatonTa^gttT  own  rlV’T'7  of  the  A«o- 

affairs,  but  dependent  on  «  f  ?a“agrng  theil’  own 
finances.  More  £ ^ \hS  D  ?ranch  Comicil  for  their 
sentative  Meeting  and  if’  wney  J11ave  a  I°Ice  at  tlle  Bepre- 
particular  that ^essRated  7b. %  Ration  of  this  in 
number  of  DhriSSfaSn?!^.  f?r“atl011  of  a  much  larger 
Divisions  were  definitph  o  existing  societies.  Thirteen 

but  a  rearrangement  in  T$ H?  Apdl  and  May’  1903’ 
separation  of  Maryffib^e  and  W.T  • nfessav^  aad  the 
changes,  brought  the  number  to  fifteen  A  fi  ^TT8  °th<3r 
ago  the  Norwood  Division  of  fbl  ^'n  ibo1?  two  ^ars 
joined  us,  and  subsequently  from  it' C  ^ 

AsfocLZrn  i'fhfiZ^omc11?  W°,vki,’«  ‘he 

members.’8  !“*»  "reonaTtoZh  Ztl, ‘Z 

mittee  has  in  hand  the3  snlitr  Blan„ck  .0.rgamzatlou  Com- 

that  more  influence  mT  “brZh l  toT  SaT<!t'’  W  a‘S° 

“f  -  Wthen  ttltoetitr  °“  n°n‘ 
organS‘nLTealBraneh  XZrZ4  .feotioM  »f  ™ 
byluerili 

i/  “nant4thandk  of°a“reZ  Zt°U‘  bZT’/ *“? 

upon  which  all  tlie  n.vic-  aiue.  Ifie  Bianch  Council, 

portion  to  their  total  Inembersffip^^^^pt8 
assembly,  meetino’  montblv  t,,  A  ^  ji  ’  a  veiy  active 
and  their  resoTli  ‘S  sZecte 

STZmt  V°te  a“4  W  ofZcoZZy.  Su8 
5*:.  &gTndabereT1SZnS  f 

any  encroachment  of  our  riffiffis  y  ooience  ot 

bietTlLThno^  1 "7 fr- 

1905.  when  two  more  were  addrf  tlS  ^  al°M  until 
Medico-Political.  On  tlie  pro, ofj  of  £  if .“I 
Division,  the  Council  in  1 9f)fi  K  i  i  ^  Hampstead 
of  a  Modinal  rm  u-  “A  assented  to  tlie  creation 

fsaSSSewHS 

Committees  have  been  found  necessarv  In  all  H  ien 
now  eight  Branch  committees  and"  iLt  ,,/  !!  We  !iave 
ample  business  referred  fortZclsZerLl.^oi  tS 

T?+1  •  l1  /!OW  ProPose  to  touch  on  a  few  points  Tl.n 
Etlucal  Committee,  mindful  of  its  object  to  maintain 
tlie  honour  and  interests  of  the  profession  has  i!  f 
occasion  to  investigate  cases  of  allefed  ethical  m“conduct“ 
but.  considering  the  size  of  our  Branch  thZ  alleZl 
bleaches  have  been  proportionally  few  in  numbor  ti 
responsibility  of  such  a  committee,  with  interests  often  so 
critical,  is  weighty,  and  its  judgements  must  bj ^based  ? .do^ 
ugid  rules.  Your  committee  has  been  recently  em S 

approZmgAteSll’  Ch"  i11.  ^  Emitted  fo?  your 

fj/visTons  waAeZnTentnds0of  “the  the 

•aS  .lK  .  V  dl°w  up  and  the  Council  adopted 
e  tain  lules  of  procedure,  according  to  which  the  funds 

nmnmwsDWiV  ted‘  ?  a>rge  Brandl  like  ours,  with  its 
excuses  W  ^d  actlve  Council  aad  committees,  the 

diffienhv  lfa  l  tlU‘a  ly -heavy’  so  much  80  Biat  of  late 
d  fficulty  has  been  experienced  in  keeping  an  even  balance 

between  an  increasing  expenditure  and  a  limited  income 

A  limited  income  must  cause  some  restriction  of  our  work* 

but  the  importance  of  our  undertakings  clearly  forbids  that 

that  should  be  so.  Just  to  give  an  idea  of  our  increasing 
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expenses,  I  will  submit  the  actual  figures  derived  from  the 
balance  sheets  since  I  became  your  treasurer  at  the  recon¬ 
stitution  in  1903.  During  the  past  two  years  owing  to  our 
possession  of  a  balance,  which  has  now  become  non¬ 
existent,  we  have  received  a  reduced  contribution  from  t  le 
Capitation  Grants  Subcommittee,  so  m  estimating  our 
balance  of  income  and  expenditure  I  have  taken  the  lull 
capitation  grant  to  which  the  Branch  would  be  entitled, 

based  on  the  figures  of  membership. 

In  1903,  with  a  capitation  grant  of  £516  14s.  6d.,  the 
expenses  were  £202  16s.  Id.;  with  a  gradual  increase  of 
the  grant  each  year  and  a  marked  increase  m  expenditure 
we  find  that  in  1907  the  grant  is  £554  2s.  10d.,  and  oui 
expenses  £501  10s.  lid.  In  1910  we  have  turned  the 
scale,  and  our  expenses  being  £667  Is-  7d.,  the  full  possible 
income  of  £617  8s.  is  exceeded  by  £50.  1  here  is  little 

likelihood  that  our  expenses  this  year  will  be  reduced,  so 
the  subject  requires  our  serious  attention.  The  numerous 
Divisions  and  Branch  Council  and  Committees  cost  much 
more  money  because  they  are  doing  much  more  work,  but 
this  cannot  be  done  without  the  necessary  funds.  How 
can  the  difficulty  be  got  over?  In  the  first  place  by  an 
increased  membership.  Our  recent  additions  will  he  1 
somewhat,  and,  as  oui-  numbers  grow,  we  have  more 
possible  available  funds  to  use  for  the  common  good 
Secondly,  by  exercising  economy,  without  at  the  same 
time  impairing  efficiency.  Without  being  thought  unduly 
critical,  expenditure  might  be  lessened  considerably  over 
printing,  especially  if  a  large  part  of  it  were  issued  from  a 
central  office.  This  matter  I  feel  is  worth  consideration, 
especially  by  Divisions  with  the  institution  of  their  several 
wards.  Another  point  I  would  impress  has  reference  to 
our  financial  dependence  on  the  Association’s  Grants  Sub¬ 
committee.  This  body,  according  to  the  present  ruling, 
determines  the  amount  of  a  Branch’s  grant,  and  it  no 
longer  holds  good  that  the  full  capitation  amount  will  be 
paid  over  This  Branch  requires  liberal  treatment  tor  the 
reason  that  a  good  deal  of  expense  is  incurred  m  dealing 
with  subjects  which  are  not  purely  local,  but  anect  a  mucli 

wider  sphere  of  the  Association. 

The  Medico-Political  Committee,  Medical  Chanties  Com 
mittee,  the  Contract  Practice  Committee,  and  the  School 
Children  Committee,  have  all  had  to  consider  since  then 
institution  questions  of  marked  interest  to  our  profession 
but  at  the  present  time  our  attention  is  more  focussed  on 

the  last*  _  •irn  i 

With  the  inspection  of  school  children  it  followed  as  a 

necessary  sequel  that  those  found  defective  should  have 
treatment,  and  those  responsible  for  its  provision  should 
obtain  the  same  from  a  private  practitioner,  or,  if  too  poor, 
and  not  dealt  with  through  the  Poor  Law,  through  some 
special  channel.  The  Education  Committee  of  the  London 
County  Council  then  determined  to  provide  this  through 
the  voluntary  hospital,  a  non-State-aided  and  charitable 
institution,  and,  unfortunately,  several  hospitals  entered 

into  the  bargain.  .  , .  .  , 

The  School  Children  Committee  is  now  actively  engaged 
in  trying  to  circumvent  the  continuance  of  this  irregular 
arrangement,  and  we  view  with  satisfaction  the  prospecti\  e 
failure  of  the  scheme.  What  is  the  alternative  ?  To  fall  into 
line  with  the  expressed  wish  of  the  Association  and  establish 
a  school  medical  service  with  centres  for  treatment.  These 
clinics  have  already  been  successfully  established  m  the 
Norwood,  Hampstead,  and  Wandsworth  Divisions,  and  otter 
a  good  example  for  their  general  adoption.  As .  in  these 
cases,  the  local  profession  should  control  and  appoint  to  the 
service,  and  upon  them  will  rest  the  obligation  of  main¬ 
tenance  of  a  high  standard  of  efficiency. 

I  have  reviewed  the  work  of  the  Branch  sufficiently  to 
prove  that  it  has  played  and  is  playing  an  important  part 
for  the  good  of  the  profession,  and  it  can  offer  substantial 
inducements  for  others  to  join  our  Association.  If  it  does 
not  suffice,  the  strong  attitude  at  present  being  taken  by  the 
Association  to  counteract  the  undesirable  conditions  in  the 
National  Insurance  Bill  should  forcibly  bring  it  home  to 
them  that  at  such  a  crisis  union  is  strength,  and  that  if  we 
are  to  emerge  victorious  from  a  struggle  that  is  vital  to  the 
future  welfare  of  our  profession,  we  can  only  do  so  by 
presenting  a  united  front. 

All  must  be  pleased  to  see  that  there  is  the  prospect  of 
strong  combination  such  as  has  never  occurred  before,  and 
for  which  we  have  the  organization  of  our  Association  to 
thank.  We  can  all  help,  and  we  will,  and  I  trust  that 


during  my  year  of  office  it  will  be  recox-ded  that  the 
fession  was  able  to  throw  off  the  threatened  yoke  and  It 
contract  practice,  should  it  still  continue,  was  establij 
on  a  basis  both  just  and  dignified. 

The  usual  votes  of  thanks  were  passed  and  the  met 

terminated.  _ 


Chelsea  Division. 

The  annual  meeting  was  held  at  the  Chelsea  Town  L 

on  June  27tli.  . 

Confirmation  of  Minutes. — The  minutes  of  the 

previous  meetings  were  i-ead  and  contnmed.  J 

Election  of  Officers.— The  following  were  elected  ofi 
for  the  ensuing  year  -.—Chairman  :  Dr.  Young  was  uk 
mously  re-elected,  on  the  proposition  of  Dr  Hamu 
^pconded  bv  Dr.  Bonney.  Vice-Chairman:  Dr.  lie! 
was  proposed  by  Dr.  Bonney  and  seconded  by  Dr. Col. 
Carried  nemine  contradicente.  Honorary  Secretary 1 
Treasurer:  Dr.  Gallard  was  proposed  by  Dr.  Fled 
and  seconded  by  Dr.  Bonney.  Carried  nemine  cc; 
dicente.  Executive  Committee :  In  addition  to  the  hs 
and  Secretary,  the  following  were  appointed : 


Bedford,  Bonney,  Campbell  Boyd,  Butler,  Coltart,  Fiet 
Hamilton,  Lee,  E.  W.  Lewis,  Millar,  Simon,  bpaull,  \ 
and  Williams.  Representatives  on  Branch  Low 
Drs.  Young,  Fletcher,  and  Gallard. 

Letter  from  the  Watford  Division. — A  letter  was' 
from  the  Watford  Division,  submitting  a  resolution  cor. 
in«  greater  facilities  for  obtaining  the  opinion  of  me  t 
of ^Di visions  on  questions  affecting  the  general  interne 
the  Association  or  of  the  profession,  and  asking  ft 
support  of  our  Representative  at  the  next  Represent 
Meeting.  It  was  decided  not  to  do  so,  and  the  lette 

ordered  to  be  laid  on  the  table.  , 

Letter  from  the  Medical  Secretary— It  was  decict 
postpone  the  discussion  of  the  proposed  new  rufc 
procedure  and  ethics,  also  that  of  the  metric  systp 

applied  to  dispensing.  L 

Referendum  and  Postal  Vote.— The  questions  sub* 
to  Divisions  relating  thereto  were  answered  as  follow 

1  That  provision  should  be  made  in  the  regulations  em[ 
ini'  not  less  than  one-tenth  of  the  constituencies  Raw 
aggregate  membership  of  not  less  than  one-tenth  of  the  mi 
ship  of  the  Association  to  compel  a  referendum  to  be  take 
21  That  the  postal  referendum  should  be  unrestricted. 

3  That  the  Council  should  not  be  empowered  to  dela 
on  the  decisions  of  the  Representative  Body  m  order  to 
the  opinions  of  the  Divisions  thereon. 

Letters  from  other  Divisions—  Letters  from  the  P 
Division  on  the  above  subject,  and  from  the  West  ' 
and  Halifax  Divisions  on  the  National  Insurance  Bil 
ordered  to  be  laid  on  the  table.  .  T  w 

National  Insurance  Bill. — The  National  Insuran 
was  discussed  (see  Supplement,  July  8th,  p.  54). 

Treatment  of  School  Children.— Letters  were  reaj 
the  Education  Department  of  the  London  County  « 
making  a  proposal  for  the  formation  of  a  school  c 
Fulham.  Dr.  Jackson  said  that,  although  this  mat 
not  concern  him,  he  thought  the  Division  ought 
some  action,  and  he  moved  that  a  provisional ^com  - 
four  be  appointed  to  conduct  further  negotiations  a 
London  County  Council  and  report  to  the  Division 
was  carried,  and  the  following  were  appointed-! 
Drs.  Jackson,  Wells,  Tonkin,  and  Fletcher. 

Correspondence  Relative  to  a  Resolution.  Dr. 
asked  if  any  further  correspondence  had  taken  p 
tween  the  Editor  of  the  Journal  and  their  >~e| 
regarding  the  non-insertion  of  a  resolution  passea , 
SSon  on  February  21st  last.  The  Secretary  rej 
the  negative.  _ _ _ 


MIDLAND  BRANCH.  j 

The  annual  meeting  of  this  Branch  was  held  at 
June  15th,  when  94  members  were  present,  me  n 
of  the  Branch  were  entertained  at  luncheon  by 
sident,  Mr.  E.  Collier  Green,  at  the  Midland  Hotel,  i 
The  meeting  was  held  at  3  p.m.  at  the  Roya 
with  the  President  in  the  chair.  .  (  , 

Confirmation  of  Minutes. — The  minutes  o 
meeting  were  read  and  confirmed.  - 

Vote  of  Thanhs  to  Dr.  Broohe.—A  vote  of  J^aiiA- 
Brooke  for  his  services  during  his  year  of  °™(:P 
by  Mr.  Green.  This  was  carried  by  acclamation. 


rLr  15,  igri.J 


nualBeport.-The  annual  report  of  the  Council  was 
Ihe  Council  stated  that  the  Branch  membership 
)i)2  as  compared  with  550  last  year  P 

twmxl  Insurance  Bill- The  President,  after  a  few 
factory  remarks,  opened  a  discussion  on  the  National 
ance  Bill  (see  Supplement,  July  1st,  p.  20). 
e  of  Thanks  to  President.— The  meeting  closed  with 
wty  vote  of  thanks  to  the  President  for  h£  Ible 
■ss  and  for  his  lavish  hospitality. 

Slnd^S  JTheiamiUal  dinuer’  wllich  was  held  at 

^atKg.ana  W“3  atte"aed'  WaS  “  m0st 

NORTH  OF  ENGLAND  BRANCH: 
Newcastle-on-Tynk  Division. 
annual  meeting  of  this  Division  was  held  on  June 

follo£ing  were  elected  officers 
; 7  v-'  (Jlfxrmani  James  Don,  M.D.,  Newcastle-on- 
,  lice- Chairman,  A.  Smith,  M.D.,  Whickham  • 
ary  Secretary,  T.  G.  Ouston,  F.R.C.S  1  Saville 

wXSh;MlrT/a^e  S  RelJresentat^  Meet- 

SS,- XJF2Ssf \  i  tsHb 

3.,  TV.  L.  Ruxton,  M.B.,  A.  Smith,  M.D^X’Smith’ 

"f  Irf7ln7{  Fund.- The  meeting  was  largely 
d,  and  the  following  resolution  was  passed :  °  “ 

;he  formation  of  a  central  indemnity  fund  is  desirable 

UOt  deem  St  advisable  to  start  a  local 
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l-wfawA  aTpSS  F  th„e  T™1  : 

i-  “d  J  Or/amTU! 

caster  Division,  J.  Altken  and  W?H.  CouplaS  '  W 

-Natzoual  Insurance  Hill _ xn  t-t 

Xrblislied  in  the  s™-  « 57^ 


North  Northumberland  Division 

IT*  S id0tl7aViiel<1  at  tl,e  Infl™a>T.  Alnwick, 
i’/  une  30th  There  were  present  Drs.  Dev 

ISfaSE*  MoEwen'  Wel8h'  and  b™£ 

mimites  of  tha 

ties  for  Non-attendance.— Apologies  for  absence 
eived  from  Drs.  Badcock,  Mackay,  Maclagan,  and 

™  ■°^'CerS'~^xe>  folI°wing  officers  were  elected 

5-Gar :  Chaarman,  Dr.  Macaskie  (Bam- 
Vice-Chairman,  Dr.  R.  A.  Welsh  (Felton) ;  Secre- 
Pon?a7kn^ L^-man  (Ainwick) ;  Representatives  on 

S  Dr  Moves' m  Trna^d  Robson  :  Executive 
i  (Befforf)7  (Br°°mh Dr ■  Neill  (Wooler) ;  Dr. 

iry  Secretary's  Report.— Dr.  Dey  having  vacated 
Ir\ faTour  of  the  new  Vice-Chairman,  the 

the  loss3  oTonal  reP°r,t’  arld  re-retted  be  had  to 
4!4!  rx  f  •  member  by  death,  of  five  bv 
1  ,  ie,  lyision,  and  one  by  resignation,  while 

IrsTn'd  tmh&d,Bamll“-gh  a™ 

tl\e  7ti?n  of  Dr.  dey,  seconded  by 
n,  it  was  decided  to  form  a  Defence  Fund  7 

social  meeting  was 
^  be  held  at  Ford  about  the  end  of  August  if 
y  arrangements  could  be  made.  0 


SOUTH-EASTERN  BRANCH: 

Ashford  Division. 

minutes  °£  *»  iast 
SS,  Sf S’iMrc 

rnemten,  of  the  ^  "'ere  elected 

by  theTecS  3"^”  1>ast  *■“  presented 

Bin 


Eastbourne  Division. 

on“=aTS 

ZXXZS&XS  tWeaty'°“  — stn^& 

fv°p9ses  for  Non-attendance.  —  Apologies  far  „ 
attendance  were  read  from  Drs.  L.‘  CaSe'  and  H 1 

mel^Te^a^S-S6  “  .ast 

of~. Tr.e.at™ent  °f  8ch°°l  Children.— The  scheme 

of  ImS  9^  nCUia7?  fUhlishe/  in  the  S^emen? 

subcommittee,  containing  a'Tepor ^ ' of ^their ' f  •  th° 
with  the  Education  Committee  of  th«™  ^g^ations 

as  aSXChfg  See^tth'-  l"? 
following  provisions  :  °  01  ce,  and  embodies  the 


I  LANCASHIRE  AND  SOUTH  WFST 

morland  branch.  est* 

^lee7tln^  was  held  in  Lancaster  on  Wednesday 

ehaii3'4TbP;m' 5  Dl-  -4-  °LDHAM  (^WS) 

n  J 1  mere  sixty-five  present. 
itor  c7rS'~nle  following  being  the  only 
'Jt  D  Vr  P°StS>  Were  duJy  elected^ 

el  mD-  4airm  (Lancaster) ;  Vice-President 

retarTT U  rT ^Tt  W'  D'  Bari'°W 
i  tW  (Lancaster).  The  Sec - 

rted  that  the  following  had  been  elected 


parents  of  children  Squiring  nScaf^ ^tSmentTeStinf  4® 
I' tZ?  meZCal  attendant  should  continued.tment  t0  apply  to 
pawnte SnSle is  to 

IW  for  such  inedS  ZenZnce ^elceuffn  “edlcal  officer,  to 
who  are  being  provided  for  bv  4n  i)  b  11r1  cases  of  children 
child  to  be  attended  by  a  medical  A.utbprity,  tile 

parent  from  a  list  of  .fa.nes ^  furiSed  b?  the  V e‘l,by  U,° 
Division  of  the  British  MerhVai  y  the  Eastbourne 

medical  practitioner  so  sekcZd  shah  bZ4i?iVand  every  such 
the  subjoined  scale  of  remuMmtioS  (under1?  d  f“S  to 

optaionlhS1  the  caS  is  one^hlrS  »< 

hospital,  and  so  recommends,  no  fees  for *the  h-Aaf>  ^rea*e^  m  a 

°  ^ThafwfZr1^,  by  SUCh 

either  in  thVhomeSf th”chUd  orBtatosSe^8,^6  °as<!’ 

»i,Eyf -*«  fJifi 

EaSper°case1<requiringeoperationd  ?Slar|5d  «  1>. 

reqtmtng  oplratioS.  Ttfeit^liSr  ,o"2 

had  „TiSJgreedi‘t)  that  as  the  Local  Education  Authority 
Stbif  a  y  made  aiTangcments  with  Mr.  A.  HSlMie7 
£“3  W*’  “»  should  be  fixed  for  refrac 

tions ,  and  (b)  that  as  the  school  medical  officer  had  ' 
a  leady  received  the  sanction  of  the  Board  of  Education 

shoffi^^  fUppurating  ears  and  ringworm,  these 
should  continue  to  be  dealt  with  by  him  and  liis  staff 

prescribed. CaSeS  of  *«««  wheJe  actino-theSpy  t 


i5,  ign. 


■Referendum  and  Postal  Vote.- Communications  from 
Exeter  and  Watford -cum -Harrow  Divisions  containing 
representations  thereon .were  read  and 

table  After  considering  tlie  report  of  the  Council,  ana 
discussing  tlie  pros  and  cons  of  the  merits  of  the  alter¬ 
native  proposals1  submitted  on  the  various  questions,  it  was 
decided  to1  send  an  expression  of  opinion  in  the  form  ot  the 
following  replies : 


hxkj  >v  1^5  '-'L 

Question  1.  Answer,  No.  Carried  unanimously,  twenty-one 

mQuSon2eS< Carried  by  twenty  to  one. 

Question  3  (a).  Answer,  Yes.  Carried  unammouslj . 

Question  3  ( l> ).  Yes.  Carried  unanimously. 


National  Insurance  Bill.- The  National  Insurance  Bill 
was  discussed  (see  Supplement,  July  1st,  p.  41). 


Referendum  and  Postal  Vote.- The  discussion  a 
opened  by  the  Secretary.  The  replies  to  the  spec 
questions  of  the  Council  were  given  as  follows :  (1)  Agr, 
to,  with  the  substitution  of  one-tentli  for  one- tilth.  (2)  1 
general  postal  vote  preferred.  (3)  and  (4)  In  ■ 

affirmative.  _  _ 

National  Insurance  Bill,- The  Secretary  read  a  pa 
entitled,  Remarks  on  the  Present  Medical  Position 
Relation  to  the  National  Insurance  Bill  (see  Supplemi 
July  8tli,  p.  57). _ 


Winchester  Division. 


The  annual  meeting  of  this  Division  was  held  at 


u  r| 


Sevenoaks  Division. 

a  rrwTui  meet  in"  was  held  on  July  1st  at  Sevenoaks. 

A  Election  of  Officers.— The  following  gentlemen  were 
i  +n  the  offices  indicated  for  the  ensuing  year . 

! Chairman  Dr.  C.  J.  Walker  (Ightliam) ;  Vice- Chairman, 
Dr.  Isaac  Newton  (Tonbridge) ;  Committee ,  Drs  Caule  l, 
cwJv  and  Ireland;  Honorary  Secretary,  Di.  1.  A. 

S«^;  ZresZ^Z 

” JSJ5W .!  &. 2— •  *«  i” 

Supplement,  July  8th,  p.  55).  ,  ±n  Tp.  'Tennvson 

Vote  of  Thanks.— A  vote  of  thanks  to  Dr.  Tennyson 

Smith  and  to  the  Chairman  closed  the  proceedings. 


g/vttttt.P ASTERN  OF  IRELAND  BRANCH. 

AN  noon"  dTj^oW^Tb! 

assta  *s 

Cummms,  Ryan,  alkeiv  ,  lMm.a»ce  Bill 

itlSS xStioaspubliahea  in  the  Sum- 
ment  Of  July  1st,  p.  14,  were  passed  unanimously. 

Vote  of  Thanks.  —  It  was  proposed  y  •  1 

Tnd  seconded  by  Dr.  Jellett  . 

‘  r .  Se  — ?cc. 

of  oi  rellStion  be  conveyed  to  the  Corporation. 

-n  r  iv v  p  T  O’Brien  was  elected  a  member 

included  the  bnainese  of  the 

meeting. 


The  annual  meeting  or  o7  ,  m  , 

Castle,”  Winchester,  on  Tuesday,  June  27th,  at  3.3U  p 
Dr.  Hoyle,  Chairman,  presided,  and  there  were  presd 
Drs.  Lyster,  Swindale,  Boyds,  Cange,  Todd,  Bet, 
Williams,  Ahrens,  Worth,  Ritclne,  Roberts,  Boding, 
Melville,  Tullis,  Wace,  Coates  Burgess,  May,  Ada 
Maturin,  Me  William,  Coleclougli,  England,  Hennn: 
Bevan,  Hodgson,  Oliver,  Payne,  Harman,  Godwin. 

Confirmation  of  Minutes.— The  minutes  of  the  ; 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance.— Letters  of  apology 
non-attendance  were  read  from  Dr  Briscoe  Aid 
Dr  Jollye  (Alresford),  Dr.  Whittmdale  (Bishops  Maltlii 
Dr.  Davison  (Odiliam),  Dr.  Stirling  (Fleet). 

Letters. — Letters  from  the  Aldershot  Medical  Soc. 
the  West  Dorset  Division,  the  Salisbury  Division,  and 
Medical  Secretary  of  the  Association  were  read. 

Election  of  Officers  for  1911  and  1912.— The  follm 
were  elected  officers  for  the  ensuing  year :  (,1a  m 
H.  C.  Williams,  M.B.  (Alton) ;  Vice-Chairman ,  J.  G.  H< 
MB.  (Upham);  Honorary  Secretary  and  treasurer,! 
Godwin,  M.B.,  F.R.C.S.  (Winchester);  Represenm 
R.  A.  Lyster,  M.D.  (Winchester) ;  Represented^ 
Branch  Council,  H.  C.  Williams,  M.B. ,  (Alton),  E 
Ritchie,  M.D.  (Cliandlersford) ;  Executive  Comm 
G.  F.  A.  England,  M.D.  (Winchester),  W.  A.  Harman, 
(Winchester),  F.  W  Jollye,  M.D.  (Alr«ford),  J. 
stone,  M.D.  (Hursley),  J.  Lindsay,  M.R.C.S.  (Aide  a 
T.  IT.  Davison,  M.D.  (Odiliam). 

Guarantee  Funds. — It  was  resolved 


That  the  Secretary  ascertain  from  the  not 

information  relating  to  guarantee  funds,  and  that  not 

same  be  sent  to  each  member. 


PUiliV  W'-'  - - - - 

Rule  6  of  Branch  Rules. — It  was  resolved: 

Thpt  the  Executive  Committee  be  asked  to  look  up  Rut 
T  Branch  S5S  and  adopt  the  rule  when  selecta 
officers. 

National  Insurance  Bill.- The  National  Insurana 
was  discussed,  and  the  resolutions  M 

Supplement  of  July  8th,  p.  55,  were  unanimously  agre. 


luncheon. — The  members  lunched  together  at  the 


Ormonde  Hotel,  Clonmel. 


SOUTHERN  BRANCH: 

Jersey  Division. 

The  quarterly  general  meeting  of  this  Division  was  held 
on  June  27th;  Dr.  A.  N.  Symons,  Chairman  presiding. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
ouarteriy  meeting  were  read  and  confirmed. 

Uterine  Fibroid  preventing  Parturition.— Mr.  Hind  con¬ 
tributed  a  highly  interesting  account  of  the  case  ot  a 
woman  aged  47,  who  had  been  the  subject  of  this  complica¬ 
tion  for §the  relief  of  which  he  performed  abdominal 
section  with  removal  of  uterus,  child,  and  tumour. 

Draft  Rules  Governing  Procedure  in  Ethical  Mattel  s. 
-The  consideration  of  the  draft  rules  was  introduced 
by  Dr.  Voisin.  After  some  discussion  it  was  resolved 

thBc  Wyx-ve  Walker  opened 

the  discussion  on  this  report.  In  the  result,  no  decision  on 
the  question  was  arrived  at,  and  it  was  resolved  that  the 
report  be  laid  on  the  table# 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRA? 

South-West  Wales  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Counties  Asylum,  Carmarthen,  on  June  7th.  Ibeu 
thirty-three  members  and  eight  non-members  in 
The  Chairman  of  the  Division,  Dr.  J.  Edgar  E.  l 

LSSn1>  Minutes.  The  minutes  of  tk 

meeting  were  read  and  confirmed.  vpr 

Report  of  Executive  Committee.- The  annual  1 
the  Executive  Committee  was  presented  and  appio 

^Election  of  Officers.- The  following  weiWected  c 

ford  (re-elected);  Secretary  and  Treasurer,  Dr. 
Ammanford  (re-elected) ;  Executive  Cornnnttee, • , 
Bowen- Jones  (Carmarthen),  Dr.Evan  EvansJj 
D.  Arthur  Hughes  (Ammanford), Dr.  C.  D.Mat  ( 
Dr.  Thos.  Morgan  (L  andovery),  Dr.  ^  llnl  p 
dilo),  Dr.  R.  G.  Price  (Carmarthen),  Di.  ^1. 
(Llanelly),  Dr.  Richard  Hopkm  (Llangadoc  ), 
Brigstocke  (Haverfordwest),  Dr.  D.  G.  Ll°y  V 
Emlyn),  Dr.  D.  Lewis  Williams  (Ferryside),  and,  ex 
Els.  J.  Edgar  P.  Davies,  D.  J.  Williams,  OwenyW 
the  Secretary,  D.  R.  Price;  Representeduves  on  ik 
Council,  Drs.  J.  Edgar  Davies,  B0we  i-JoDO^f  J 

Williams;  Representatives  on  Branch  Co 

■Committee,  Drs.  D.  J.  Williams,  Evan  Evans, 


July  15,  1911. 


f°r  M”*™**™  Meeting, 

■o^dlhe  wSty  D^JotaRi'fl  *•*■» 

l,e  Joint  Counties  Asylum,  »' 

yneral  paralysis  of  the  insane  were  shown  °  °f 

:mr«d”tea  by 

,s«:  °?s Host! 

S*  »™aUhe  J^'TZuS 

£SSRf£fimf«& 

J  ,.  ,  SOMERSET  BRANCH. 

0  visitoi/were  pr^ent  b<5rS  °f  the  Branch  <“>* 

Confirmation  of  Minutes.- ■  The  minutes  of  tha  1  + 
'-etmg  were  read  and  signed  oi  the  last 

Election  of  Officers.— The  following  were  elori^l  n m 
the  ensuing  year:  President-elect,  Dr  CBS 
B,  of  Huntspill ;  Honorary  Nocrofan/  «n>  ^ 

ssrs  ^  H11  OllmSd  j^M&Fve’  Mr*  V«™S- 

23*  were  etta  s 

Scommitee  of  ttlBranorCil  ™  eI“ted  as  the 

mts“aecSdS ’that  Uw'Ktr^  r,,,,,'°lJOS,id-  and  Mr. 

if^asissis&r3 

3d  the  new  Presidpnf  +i  ^aidlow  tlien  mtro- 
1  then  took  the  chair.  t  16  year’  Mr‘  Winckwortli, 

mgrat illations  to  Dr.  Macdonald  TW>  r> 
re  calling  on  Dr  T  A  uT®  President, 

ting,  congratulated  him  mi  behalf 'theV^0  addres3  *>* 

<ed  a  member  of  the  General  Merlioa?  piancb’  011  bemg 

SrEr^SSS^  « 
SSSrrV-? 


meetings  of  branches  AND  DIVISIONS. 
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was  no  wonder  that  a  very  strong  w.0i  f  v 
against  any  payment  011  n  ran ifn+i°  1?  feeling  existed 
on  such  patients.  The  bill  wJ  Jn  °n  )a®ls  /or  attendance 
and  necessitous  but  it  w  l  J?  l-1>0'?1cd  to  be  for  the  poor 
of  the  patients  from  whom  tLSom  7  mclude  the  « 

SirobSSn 7ng  auylair4 ta‘ 

point  was  oonrder^Vitol^'IZ6-"?'361^  3che™'  Tl.is 
district.  The  in  the 

June  17th,  p.  451,  was  proposed  hv  nVn  S['M'n:5ii:.vr  0f 
seconded  by  Dr  Hunt  ami  r  y  Di.  Priestley  Leech, 

also  decided  to  send  a  convSTh?  ,mal;™°“3ly-  It  was 
members  of  Parliament  1  ^  t  o  res°lution  to  tile  local 

SeTS^ftSS^aiia  “  t*  *»  ask  «» 

all  medical  pAtSe^in ' 1  h'eTma  3*2*%  °PT  .to 
discuss  the  National  Insurance  Bill  tranch> to 


YORKSHIRE  BRANCH; 

Halifax  Division. 

TtSpec^T  7U*> 

acaula*  was  inThe  chain  °Ur  m6mberS  *“»*■  and 

~aln1rntm^e>iMta  *  «»  'aa‘ 

.roftrroSsSr?L?iT gave  a  bAi 

aapaSSly  SSTS^SS 

should  insS  n  Pepresentati ves  stated  the  pro¬ 


CAPE  OF  GOOD  HOPE^EASTERN  PROVINCE) 

orSwr4iL:^x^cth  r8ifa  at  ““ 

Dru  Druey  was  in  the  chair  and  tS  at  315  P-m-,  Dr. 

A-  cO"'per,  R.  C.  Mullins,  W.’ E.  Re  d  andR*  T^ir^  DrS' 
and  Dr.  Evans  acting  locumtenent  for  Dr  ^rsL  S°“' 

pat  ah-  Js  o“rthe"imane°and1  |aTeral  f  sf  ,°f  early  general 
interest  with  regard  to  each  ■  lie SS? the  pol”ts  of 

of  insanity  folllwini  alMholism  sWecl  s?Teral  oases 

two  groups,  the  th^nsa™!?  fntf  “f° 

stages,  the  second  &  ,  insanity  m  its  early 

stages!  Owing°?o  ttlate^of  2t?h“  li‘e  S4 

paper  had  to  be  postponed  to  a  later  date.  ''  “"R61'3 

meetings  of  Decemteath  and'ofethlm'lt<iS  ?£  tbe  bnsiuess 
on  February  mZerl  Z7ua1oX ST*  “eeti”g  h6'd 

A.  Coffins ^were^re-dected3' hoi  Louw’  w-  Robertson,  and 

Professor  G.  Sorey  Rhote  V  C  V  1911  = 

member  for  1911 -Mr  C  Was  elected  an  honorary 

had  left  the  town!  WaS  “ot  “-okcted,  as  he 

elellef  atSiSX?911  ^  a“d  G'  KteGerald  were 

the^°South^Aft-ican0Committe^tlmmelldnheU£S  *°  a£ 

S|Sg«t|Sgi3 

specimen  with  notes  thereon.  ^  °  6  ot  Pathological 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

i T  .^f  ant1  blM 

available  for  issue  to  members  on  loan  has  ten  printeTand 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W  C  °  The 

sSt’rt  gTTg  ““  l0an  of  these  publications  are 
stated  in  the  introduction  to  the  list 

The  Library  is  open  for  consultation  from  10  a  m  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELt) 

i! 

latest  reports  fromtheMeM^  ?r°  the  llism! 
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ASSOCIATION  NOTICES. 


[July  15,  1911. 


ance  Bill.  (2)  Instructions  to  tte  «ep^n«ive  lor  the  Annual 


Metropolitan .COIWJIES  B^ch^:  GemhwichTOvisiok.^ 
Station)  report  kraneiUnrespec?^  the 

nttlcr  WneBS  All  medical  practitioners  are  cordially  invited 
to  be  present.-LAWRENCE  F.  Hemmans,  Honorary  Secretary. 


METROPOLITAN  COUNTIES  BRANCH 
A  general  meeting  of  the  Division  will  Cn 

the  Medical  Society  of  ’i.  ’  Agenda:  (1)  Minutes. 

Wednesday,  Jul^  |9fh’  ^t  5  0  (A  Select  a?i  additional  repre- 
(2  Questions.  (3L ^council  (nominated  by  the  Executive 
sentative  on  the  ganch^Coimcil  1™“  erg  *eferred  to  the 

to^NatfonaFlMuraA^e^Dni^wh^h^^n^e^s^^  out  gomtoe 


jEtabal  anti  ittUitsmj  Appointment 


T»b  loilo™.  «|lntmcAJ?  jS™  he® 

KH  rtK1 

&!  iSvStbs: 

pi>|T fe«  *as 

July  5th,  Stan  burgeo  Robinson,  M.B.,  to  the  Victory,  additid 
Surgeon  L  ^^'u.^bth  Si  recon  V  M.  Rivaz,  M.B..  to  Devon, 

for  disposal  Juiy  5th  .  Surgeon  r  d  •  M.B„  to  the  wl 

additionai.  tSV^aftSSlM  g-J^ 

«g.  *M 

E.' R.’  Townsend  to  the  Victory ,  additional,  for  disposal,  July  6th. 


METROPOLITAN  COUNTIES  BRANCH  ^ 

KougSTas" S«£  f  Tie<i  hy  ae  St  P»»  -* 
Islington  Division  on  special  report  of 

Midland  M ^  el  ^^^cg^^^ngnranoe  Bill, 

thei  tT  inst?nct  the  B5?esentative  at  the  Representative 

Setogs  tSn.-A.  Brown,  Honorary  Secretary. 


ROYAL  ARMY  MEDICAL  CORPS. 
f  Exchanges. 

•sS#S5SS5&S5a|- 

in  order  to  ensure  insertion  in  the  current  issue. 


Holt  and  Co.,  3,  Whitehall  Place,  London,  S.  vs  . 
Major,  R.A.M.C.,  due  for  service 


tor  R  A  M.C.,  due  for  service  in  vomi  ruu™  vtaq  k, 

toE 'exchange  to  remain  at  horne-Address,  No.  3749,  Bij 

Medical  Journal  Office,  429,  Strand,  W.G.,  .[ 


wates  Rpanch  — The  sixty-second  annual  meeting  of 

«?lKch  wifi be  hSd  at  the  Guild  Hall,  Conway.,  on  Tuesday, 
til 6  Rrancn  y  *  . _ririQ  •  c\\  T’o  read  the  minutes  of  the 

July  18th  at  2  -r™  ™de“e.  (3)  To  introduce 

last  meeting.  (  )  receive  tlie  report  of  the  Branch 

!!,e  PreETtor  19&13.  (6)  To  elect 

Council,  (p)  m  vpnort  election  of  members  on  the 

Honorary  Secretary.  (  )  places  for  the  intermediate  and 

Branch  Council.  (°)  a°1Qs1e9iectr1fhe  President  will  deliver  his 
annual  meetings  for  ^ 2;h„Tfatf0S  Hisurance  Bill-Dr. 
address.  Discussion  of  t  ^  at  Smith  Whitaker 

Lauriston  Shaw,  Mr.  F.  C  Eaiiun,  ana  i  The 

(Medical  Secretary  of  ha.rold  Nuttall :  Radio¬ 
following  papers  wilk  d. and  Electrical  Treatment. 

DrPEmvr  O  ^Hce :  A  Case  of  Femoral  Aneurysm  Treated  by 
Dr. -brnyr  i?vtprnfll  Iliac  Dr.  Percy  Marsh  and  Mr.  It. 

Crfig  Dun!  A  Case  of  Congenital  Pyloric  Stenosis  in  an  InfaiR; 
Posterior  /^stro^teTOstomyt^en^^^gumatic  Fever  and 
Buchanan .  Monsarrat :  Specimens  of  New  Growths  of 

Chorea.  Mr.  R.  .  -v-  boit .  Traumatic  Aneurysm  of  the 

the  Kidney.  Mr  G.  P.  4  Concretions  in  the 

Dorsalis  Pedis  Dr.  O.  1-  WRiiams.  specimens).  Dr. 

J.  Lloyd  Roberts  (  ‘  P  /,  .  T1  Treatment  of  Syphilis  of 

Wales.  T»r.  W.B.  Warrington  ±ne  Paralysis  of  the 

the  Nervous  System,  ^  I aties.  anu  ^  at  the  Castle  Hotel 

Insane  by  ^  ercury  The  Branch  Council  will  meet  at 

1  45  ppm  b-H.  JONES  ROBERTS,  Honorary  Secretary,  Penygroes, 
S.O.  '  - - 


Medical  journal  umtc,  -  .  , 

Maktr  It  A  M  C  desirous  of  doing  Indian  tour  of  two  year.  in. i  . 

a  funfive  vear  one  -Please  communicate  Gayton.  Newpoit,  | 


Special  Reserve.  .  .  . 

Lieutenant  P.  S.  Vickerman,  M.B.,  is  confirmed  m  Ins  ran 
was  appointed  on  probation,  March  2nd. 


ARMY  MEDICAL  SERVICE. 

S^S  attSptMW,  St 

nviooriit-)  Division,  vice  Colonel  F.  B.  Maclean,  retire  . 


INDIAN  MEDICAL  SERVICE. 

sir*1”*  ss&tsrss  *“ — nJ 

Colonel,  October  1st,  ,1901.  .  o-rjnointecl  to  o. 

2nd  (Rawal  Pindi)  Division. 


retaining  his  rank  and  uniform,  June  3rd. 


territorial  FORCE. 


Perthshire  Branch.— A  special  meeting  °f  the  Perthshire 
Perths  tbe  Boyal  Infirmary,  Perth,  this  da> 

Secretaries.  _ _ 


South-Eastern  Branch  :  Bromley  Bivtsion.— A  meetnig  ^ 
this  Division  will  be  held  at  the  Public  Health  Offices,  Beck  ¬ 
ham,  on  Monday,  July  17th,  at  8.30  p.m.,  Dr.  Lolland,  v  ice- 
Chairman,  in  the  chair.  All  medical  practitioners  resident  m 
the  area  of  the  Division  are  urgently  requested  to  attend. 
Agenda :  The  National  Insurance  Bill. — A.  TENNYSON  Smith, 
Honorary  Secretary.  _ 


South-Eastern  Branch  :  Dartford  Division. — A  most  im¬ 
portant  meeting  of  this  Division,  to  which  all  medical  men  are 
invited  will  be  held  at  the  Bull  Hotel,  Dartford,  on  Tuesday, 
July  18th,  at  3  p.m.  It  is  .very  essential,  that  all  medical  men 
residing  in  the  Division  should  be  present.  Agenda :  (1)  Minutes 
of  last  meeting.  (2)  Report  of  deputation.  (3)  &P|malreportof 
Central  Council  re  National  Insurance  Bill.  (4)  Repoit  on 
Direct  Representatives  to  General  Medical  Council.  (5)  Aj,ei  f 
of  Representative  Meeting.  (6)  Any  other  business.  H. 
Chisholm  Will,  Honorary  Secretary. 


Infantry. 

he  ret. 

Ryan,  M.B.,  to  be  Lieutenant,  February  lsh  Field  AmM 

sfcond  South  Midland  { Ys  emurnis  on,  Juno 

mi  its,  to°be  Effiutenant  °ceasing :  tc .serve  with  No.  18  Field  Am  J 

o.  da«».  mi 

M^iUer  mm  Wj<j 

:rT jffii TESSSb. mum  w— ! 


JlSeco,K(  Wes  sex  Field  dteyalA^  b 

Lieutenant  Robert  Burnet,  M-B  from  the ^  Lie! 

Field  Ambulance,  Royal  Army  Medical  U  I  .  - 

MfFi^thNorthern  General  Hrtpitol,  !'i^f North 

Frederick  G.  Armstrong,  M.B.  (late  L  +0  be 

Field  Ambulance,  Royal  Army  Medical  Ooipw, 

U*TM?d 'Western  General  hospital  f/'  ft0n!'  the  V 

Surgeon-Captain  Francts  GriFehh  ,  Thomas,  i  ^  Captfti) 

(Howitzer)  Brigade,  Royal  Field _  Aitiiie  j , 
services  will  be  available  on  mobilization,  -RA  '  jjni(s  -I 
For  Attachment  to  Units  oilier  than  Meaicai 
Bolus,  M.B.,  to  be  Lieutenant,  June  1st. 


July  i5,  i9ri.] 


„  .  COLONIAL  MEDICAL  SEKVICES 

*  Ch“f  ■  ■»'«  »“«  By  the  Colonial  Office , 

Retirements. — TV.  .J.  if  CiWTE^Med^Bf  rtffi  STA:Fr’ 
i.vchan,  C.M.G.,  P.M  O  South’pi <?Slcer:  Uold  Coast.  W.  H  W 
mps-onk,  C.M.G.,  P.M  O  Northofn8^1?’  *'otu’eK  011  Pension.  S.  w’ 
'romotwn.-W.  H.  Langley^  CMG  Pension. 

GoW  Coast  to  be  P.M.O.  SonVliern  Nigeria  ’  LUXU’irel- p.M.O. 
ew  appointment.— W.  M  Won™  r  b  cV.  t 
.M.Livpl.,  has  been  selcctod  f/?,?DS’  E’E-C.S.,  L.R.C.P.,  L.M  Trel 
Southern  Nigeria.  1  aPP°mtment  as  a  Medical  Officer 

iss  C.  E.  AxnSN0M0BEChNpDA^B0^C?0RATES- 
been  selected  for  appointment^? Medicsi  ^•Ire.1-  D.l’.M.Livpl., 
y  Havelock  Hospital  for  M’omen  and  A?-wftCei?.n,CharRo  of  the 
?.  Cock  ix,  M.B.,  H  C  Can  tub  ■  C'nldren,  Colombo,  Cevlon 

ms.  has  been  selected  for  appointment' as  Tto=/dal  *  9,fficer-  Nicosia,' 
my  Hospital  and  Bacteriol^t.  the 


'VACANCIES  AND  APPOINTMENTS. 


ITtfal  Statistics. 

venty-seven  o^toV'hug^t'  En^MIS?  TOWNS. 

is  were  registered  durinVthe^veek  ^ndin^flt’21!  bir£hs  and  3’623 

al  rate  of  mortality  in  these  towns  which  t  n  }st’  The 

1  the  three  preceding  weeks  rose  to  n  7  ,  d  12-2- 12-2,  and 

c notice.  In  London  the  death-rate  did  „l?er  4,090  111  the  week 

st  11.5,  11.2,  and  10.6  in  the  three  nrevton  eXCee,d  111  »er  1.000, 
ty-six  other  large  towns  the  death-rate,  rJflo  /mong  the 
•>ej,  4.6  in  Bournemouth,  6  9  in  Morin,  laPged  Horn  3.1  in 
Ion  and  in  Southampton  to  16 \  i„ot‘ha™1)l°n,  and  7.0  in 
bury,  17.6  in  Sunderland  17  fin  nii  ®?uth  Shields,  16.6  in 
t!I-  Measles  caused  a  ’death-rate  of*  i\al™°l^b’  aud  19,8  in 
1,  and  2.8  in  Great  Yarmouth  and  wtinm,'1'!  34lgan  and  in 

rland,  and  2.2  in  Bootle.  The  monalit^w,lng'C°1Ugh  of  1A  in 

,  and  enteric  fever  showed  no  y  from  scarlet  fever,  diph- 

,  and  no  fatal  case  of  small-pox  was  f688  n  any  of  the  large 
}  3,623  deaths  from  all  causes  in  the  «Ste'ed  dunng  the  week, 
ot  29  were  not  certified  either  bv^a  re^hf5’^611,  ^°wns-  the 
or  by  a  coroner  after  inquest  and  fncludi^m^  m„dlcaI  Practi- 
verpool,  and  2  in  Bootle.  The  number  of  Em»togham, 

treatment  in  tlie  Metro,. olitan  AsXms  Hosn?fr,  t  f|Y®r  Patients 
Hospital,  which  had  been  1, 141*1 207 W8*1??  the  London 
'receding  weeks,  was  1,226  on  S&tn  rd t  S223, a.t  tlle  end  °f  the 

'  ™rStoS“j£83*  £SSk‘3c?'i69,  BijlB.  and  3,715 

the  week  under  notice  in  fn  Meek?k  lncreased  to  12.0  per 
H.O  per  1,000,  as  against  ll'.2, 10.6  andTl  l'il  tht*  fn’ate  did  nob 
Among  the  seventy-six  other  previous 

from  4j6  in  Bournemou tb .leLfs ton  wff o th  Y  death-rates 
.  7.0  in  King’s  Norton  and  7  l  tor  .T .  n  Manor,  6.9  in  North- 
ley,  17.6  in  Liverpool’  18  4  in  Stoke  mi°T  to  15.8  in  Walsall,  17.1 
Measles  caused  a  death  rate  nn  i” and  19  4  “  Tyne- 
Q,  and  2.8  in  Great  Yarn,™  to*  ^  ^i?01*011*  1,6  in  Woiver- 
t;  and  diarrhoea  and  enteritis  (of1’childrpn0f  in  Stoke' 

L4  in  Liverpool,  and  1.9  in  Merthvr  Tvdm  Zder  2  Years 
-arlet  fever,  whooping-cough  and  Iff!  ;  fhe  m°rtality 
ked  excess  in  any  of  the  lar*e  tnwn^  !  f®v«r  showed 
xwas  registered  in  Wallasev  lint  n'-'  A  fataI  case  of 
seven  towns.  Of  the  3  71 5  Z'» inf  noae,  ln  anV  other  of  the 
wns,  the  causes  of  25  were  not  cerif ftodSte-tod  tEe  seventy- 

practitioner  or  by  a  cornu m-  nf^r^lded  either  by  a  registered 
bam  5  in  Liverpool  and  2  lach to  M®st*  T1  “eluded  6  fn 
'shead.  The  number  of  SZ “ ‘stoke-on-Trent,  Leicester 
thie-  Metropolitan  Asylums  Hospital^and^n11^  undor  treat- 

which  had  been  1,207, 1  223  and  ,  99I owl  the  Eond°n  Fever 

1  weeks,  had  further  increased  to  end  of  the  three 

hce;  191  new  cases  were Idmittl^  at-  tlu\end  of  the  week 
nd  163  in  the  three  i™oUf1“eks  dUmig  the  Week'  agains  t 

lf  HEALTH  OF  SCOTTISH  TOWN? 

I  d u  r mg ^h e^ve^k  ^eiidi ngW S a t iml ay" J 3 1  ar*1d  467  d®aths  were 
trtality  in  these  towns  which  Vnd  dlliJodsk  Ti.e  annual 
•  preceding  weeks,  rose  to  14^2  hp8r  l  OOO1??  Yfd  13  3  Per  1’000 
d  was  2.5  per  1  000  above*  ^  J-,000  in  the  week  under 

the  large  Engiish  towns  t  AmoTf  }he  same 

«  ranged  from  10.2  in  Aberdeen  and  n  c  •8ev®raJ1  towns  the 
17.4  in  Dundee.  The  mortality  fi'6  111 .  Leith  to  16.0  in 
veraged  1.9  per  1,000,  and  was  w  M  “‘“ctPal  epidemic 
aths  from  all  causes  registered  to  r  it  “  °lasg?w  and  Perth, 
cough,  11  from  measles  6  tof  i.Vf  Gfasg°w  included  13  from 
rhoea,  3  from  dtohtheHa  aLl  1  TtS  Under,2  Years  of  age) 

-m  whooping-cou «h  wt^  ’r.  ^t/ ,/r°ln, ,8carle fever.  Two 
and  2  deaths  from  measles lnd2°toom  ^dmturgh.-  and  3  in 
of  the  pnnciiml  Scottish  towns  885  i1,riidl,>  U,1YYYa, 1,1  Perth. 
dunng  the  week  ending  Saturdo  v  ^77 were 

ftality  in  these  towms  which  had  The  annual 

preceding  weeks,  further  increased  to  i^fi3  a*n,d  142  per  t’000 
l  was  2.6  per  1  000  nei eased  to  14.6  in  the  week  under 

^  large  d“ing  the  sa“® 

ates  ranged  from  8.7  in  Fe'rth  and  9  ?  to  TM1  ^,cottish  towns 
?d  19.4  in  Greenock.  TlTe  lii  .1  f Aberdeen  to  16.2  in 
leases  averaged  1 5  per  1  oon  “r,allty  from  the  principal 
-w.  The  244  deaths  Hom’^rn  Y  Was  hlghest  in  Greenock 
from  measles,  9  from  whoonto^SeS  r^gist®red  in  Glasgow 

ddren  under  i^s  of  agT)  S  from  diPhtheria, 

»s  from  measles  were  recorded  bfp’n;1lil0eia  and  enteritis. 

“dee;  2  from  whoopfng-cough ^to^ a^1J>urgh;  2 from  scarlet 
i  Paisley.  doping  cough  in  Greenock ;  and  1  from 

i  HEALTH  OF  IRISH  TOWNS 
red  in  ttoftwlK  Pirths  and  312  deaths 

he  preceding  weeks,  feli  to  14.2  per  l.W  to  the  we^k  under 
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Period  Tim  r  V  l-ov.ulA^-seven  English  town^  fTCv  average 

-Londonderry  at  8  9  Limerint  “  'vextord,  while  Cork  stood 

Uaraitrii’s  atti  Appoinlmcnts. 

where  Ml  Particulars  Z'ill'b?  columns, 

column,  advertisements  must  be  received  not  I®  n°Uce  in  ihts 
on  Wednesday  morning.  °  ater  tflan  the  first  post 


House-Physician.  Salary,  £80  per 


Salary, 


House- 

House- 

House- 

Salary 


VAC ANCIE  S 

BEDFORD  COUNTY  HOSPITAL  “ 
annum.  u  - 

BIRMINGHAM  AND  MIDLAND  EYE  HO<?ptt'4t 
,r,T^°n-  SalarY;  £70 per  annum.  H0SPITAL.- Junior  House- 

t  £80  per  annum.  "UbPITAL.-Second  House-Surgeon. 

"  at  the  rat  Jof  £80®^  STAL''Jlmior  House-Surgeon.  Salary 
CA^  S?s  Me«“'  for  th.  workho.*, 

OE™\SNs0°rSHALMIC  hospitai,,  ten  ^ 

ilDr,WA“„H“E  H0S"“L  • — J  unior 

DElSj£x;^Y^F^fL^^^^~A^tant 

at  the  rate  of  £75  per  annum’'  Assistant  House-Surgeon. 

HOSPITAL.— House. 

Hosp0,i  Y  HOSPITAL. — Assistaul 

(2)  House-Physician;  honorarium  30  etoLoof  !  salary,  £200. 

HOSPITAL  FOR  SICK  CHTr  nn™’ 'V  8  f  r  Slx  months. 

SiMgg, 

LL0°=  S^'£?  Surgeons. 

SS  W  A-‘»‘»*House.Sureru1U  2S?,| 

MANCHESTER;  COUNTY  A  SVT  ttw  -n  '  a— •  , 

Officer.  Salary,  £150  wr  tSSm  ^tocreastog  to^n18^^  Medical 
increase  to  £350  on  promotion.  lncreasmS  to  £250,  with  further 

NEWCASTLE-UPON-TYNE’  UNrVFP<STrT'v  r\n  r. 

LEGE  OF  MEDICINE  .-Dei  i  o  n  s  to,  to^to-  a°Fa  DU1tHAM  COL- 
NORTHUMBERLAND  HOUSF  Ftoto?  ^  *  A“at°my. 

Officer.  Salary  commencing  at  £1301per  annum'  As3isfcant  Medical 

NORWICH:  NORFOLK  AND  NORWICH  pLto.r 

House-Surgeons  ;  salarv  HOSPITAL. — (1)  Two 

Officer ;  salary,  £60  per  annum.  nnu“  each.  (2)  Casualty 
NOTTINGHAM  GENERAL  DISPEN^ARv  »  .  . 

geon  (male).  Salary,  £160  per  annunn1 '  A  sfcaut  Eesident  Sur- 

N°  Sal-S-.lioo1  petoinnumL  H0S1’ITAL— Assistant  House-Surgeon. 

N°  Assis ta?UMedtoa?Officer?^  £13?pe?animm^^'  ®es*den ^ 

PRESTON  ROYAL  INFIRMARY -Junto,  w  T' 

Salary  at  the  rate  of  £60  per  annum  House-Surgeon  (male). 

ROTHERHAM  HOSPITAL  AND  DISPENSARV  »  •  .  , 

Surgeon  (male).  Salary,  £80  per  aimuTii  AR1 '~Assistanfc  Ho«se- 
ROYAL  LONDON  OPHTHALMIC  Hn^PmAr 

Third  House-Surgeon.  Salary  at  th^ratoto  £50  ner  R°ad’  E’C’— 

st' 

per  annum.  eaicai  °lijcel-  Salai-y  at  the  rate  of  £80 

®AIOffi^?RY^S™^)Tj2^a^GXSE  A^TLUM.— Assistant  Medical 

House-Surgeon.  Salary,  £50 

SHW^ SkLKp?°SPITAL-a)  Assistant  House-Surgeon 
SHROPSWIR^  ?  nrw  byS1Clan-  SaIary’  £6°  »er  annum  each  * 
Salar?,  !^)  ^^-ctor. 

'°™S; Zl  Medical 

SOUhTo^Tl°^^ 


i6o 
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CALENDAR. 


[July  15,  1911. 


c;r>TTTHF,ND-ON-SEA  BOROUGH— Assistant  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer.  Salaiy, 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-(l) 
UCiOKlA  HUhtu-  Jj  „  Snreeon  Appointments  for  six 

monthsx  Salary,'  £40  (3)  Anaesthetist.  Salary,  £37  16s.  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY- Junioi  House- 

Smieon  Salary  at  the  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E. 

^  Junior  House-Physician .  Salary,  £75  per  annum. 

WEST  RIDING  ASYLUM,  Wadsley. -Fifth  Assistant  Medical  Officer 
Salary,  £140  per  annum,  rising  to  £lbO. 
WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY.— House-Surgeon.  Terms,  £80  per  annum. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 
wnncFSTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Third 
°Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to  £16  . 
CFRT1FYING  FACTORY  SURGEONS.-The  Chief  Inspector  of  Fac- 
CE  tories  announces  the  following  vacant  appomtineuth .  Bexhill 
(Sussex),  Creetown  (Kirkcudbright),  Wigton  (Cunibeiland). 


DIARY  FOR  THE  WEEK. 


appointments. 


Bautlett  C.  E„  M.R.C.S.,  L.R.C.P.Lond  Certifying  Factory  Surgeon 
for  the’  Tintcrn  District,  co.  Monmouth. 


for  the  Tintcrn  District,  co.  moumuu.u.  ]  ,  .. 

Lawson  G.  G.,  M.B.,  Ch.B.Vict.,  Certifying  Factory  Surgeon  foi  the 
Hebden  Bridge  District,  co.  Yorks. 


Hebden  Bridge  District,  co.  xorKb.  ,,  ■. 

Thomson,  George,  L.D.S.Eng.,  Honorary  Dental  Surgeon  to  the  Rojal 
Hospital  for  Diseases  of  the  Chest. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
maths  is  3s.  Gel.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 


-» ,  T  t  tngton  —  At  31,  Frederick  Road,  Edgbaston  Birmingham  on 
B  July  2nd,  the  wife  of  William  Billington,  M.S.Lond.,  r.R.C.S.,  a 


daughter.  Duffield  House,  Watford,  the  wife  of 

“TiTh— 

JcLEit.— On  July  9th,  at  24,  Cavendish  Square,  W.,  the  wife  of  F.  . 
j viler,  F.R.C.S.,  of  a  daughter. 

Keeping. —  On  July  7th,  at  Atteborough,  Norfolk,  the  wife  of  G.  S. 

Keehng,  M-Dm  a  som  Hill  Garstang,  the  wife  of  Henry 

B°BSrTs?M.D  Brux"  M.R.C.S.,  L.R.C.P.Lond.,  of  a  daughter. 

DEATH. 

T  .  i  -f  mi  Na  no  at  Iquitos,  River  Amazon,  Charles 
BB0S  AJwn,  M  BiDurb.,  fifth  son  of  John  Brown,  M.D.,  Bacup. 
aged  26  years. _  — 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Giay  s  Inn  Roa 
w .c .—Lectures :  Tuesday,  3.45  p.m.,  Tracheoscoi, 
etc.  Friday',  3.45  p.m.,  Clinical  Pathology7. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromptoj 
g  \v  —Wednesday,  4  p.m.,  Cases  from  the  V  ards. 

Medical  Graduates’  College  and  Policlinic,  22,  Chenies  Street 

yy.C. _ The  following  clinical  demonstrations  haj 

been  arranged  for  next  week  at  4  p.m.  each  da; 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Si 
gical;  Thursday,  Surgical;  Friday7,  Ear,  Nose,  aii 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  give 
as  follow :  Monday,  Antepartum  Haemorrhage;  Tut 
day7.  Discharges:  their  Nature  and  Diagnostic  Si 
nificance;  Wednesday,  the  Prevention  of  Ricket; 
Thursday,  Diseases  of  Bones.  ! 

North-East  London  Post-Graduate  College,  Prince  of  Wale 
NORTH  Libi  General  Hospital,  Tottenham,  N.-Monday,  Clime} 
10  am.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Oi 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.i 
Medical  Out-patient  Clinic;  2.30  p.m.,  Operalioi 
Clinics:  Surgical,  Gynaecological ;  3  30  p.m..  Medic 
In-patient.  Wednesday,  2.30  p.m.,  Medical  Out-patiei 
Skin  and  Eye  Clinics ;  X  Rays.  Thursday,  2.30  p. 
Gynaecological  Operations ;  Clinics:  Medical  and  Si 
gical  Out-patient ;  3  p.m.,  Medical  In-patient.  Ind 
30  pm.,  Operations;  Clinics:  Medical  Out-patie 
Surgical,  Eye ;  3  p.m.,  Medical  In-patient.  J 

West  London  Post-Graduate  College,  Hammersmith  Road  .  W- 
WEST  rondo.  Dai]y  an.ftngements>  Medical  and  Surgical  CliniL 

X  Rays,  and  Operations  at  2  p.m.  daily.  Mondj, 
Gynaecology,  10  a.m. ;  Pathological  Demonstiatu, 
12  noon  ;  Eye,  2  p.m.  Tuesday,  Gynaecological  Ope- 
tions,  10  a.m. ;  Demonstration  of  Minor  Surgery,  II 
a  in  '  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p 
Wednesday,  Diseases  of  Children,  10  a.m.;  Gynad 
logical  Demonstration,  10  a.m. ;  Throat,  Nose,  and  Is 
Operations,  10  a.m.;  Eye,  2  p.m. ;  Gynaecology,  2  p 
Thursday,  Eye,  2  p.m.;  Orthopaedics,  2  p.m  Fnd 
Gynaecological  Operations,  10  a.mN  Throat,  Nose,  P 
Ear  2  p  in. ;  Skin,  2p.m.  Saturday, Diseases  ot  Chiidi 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.; 
Eye,  10  a.m.  Lectures  at  5  p.m.  on  Monday,  Tuesc 
and  Wednesday. 


RECENT  PUBLICATIONS. 


On  the  East  Coast,  by  Percy  Lindley,  issued  by  the  Great  Eaa 
Railway  Company,  and  can  be  obtained  from  the  Superiuten 
of  the  Line,  Liverpool  Street  Station,  L.L. 

A  daily  illustrated  pamphlet,  giving  an  account  of .* 
Anglian  watering  places,  and  the  Broads,  and  cevu 
special  attention  to  the  less-known  district  between  Cm 
Hunstanton,  and  the  Broads.  _  ! 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JULY. 


(Perthshire  Branch,  Special  Meeting, 
•*  [  Itoyal  Infirmary,  Perth,  3.30  p.m. 

15  SATURDAY  .. 


14  FRIDAY 


16  Sun&ag 


17  MONDAY 


j1 


(BROMLEY  DIVISION,  South-Eastern 
Branch,  Public  Health  Offices, 
Beckenham,  8.30  p.m. 

/Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Special  Meeting, 
Board  Room,  Altrincham  Hospital, 

4.45  p.m. ;  tea,  4.30  p.m. 

Idartford  Division,  South-Eastern 

18  TUESDAY  .  J  ]iranch,  Bull  Hotel,  Dartford,  3  p.m. 

1  north  Wales  Branch,  Guild  Hall, 
Conway,  2  p.m.  ;  Branch  Council, 

1.45  p.m. ;  Dinner,  Castle  Hotel, 
V  6  ii .m. 

(Greenwich  Division,  Metropolitan 
Counties  Branch,  St.  John’s  Church 
Room  (close  to  Lewisham  Road 
Station) ^4  p.m. 

|  Marylebone  Division,  Metropolitan 
Counties  Branch,  Rooms  of  the 
Medical  Society  of  London,  11,  Clian- 
dos  Street,  W.,  5  p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Mid¬ 
land  Grand  Hotel,  9.15  p.m. 


21  FRIDAY 


19  WEDNESDAY- 


J  U  LY  ( continued ). 

20  THURSDAY.. 

(Annual  Representative  Meet 
Midland  Institute,  Birniingl 
{  10  a.m. 

(Annual  Representative  Meet 

22  SATURDAY  . .  1  Midland  Institute,  Burning  f 

(  9  a.m. 

23  Sttn&ag  •• 

(Central  Council,  9.30  a.m. 

24  MONDAY  Annual  Representative  MelJ 

(  10  a.m. 

/Annual  Meeting  (see  detailed 
gramme,  pp.  133  to  147). 

25  TUESDAY  ..-  Annual  representative  mee. 

j  9.30  a.m. 

[Annual  General  Meeting,  2  pffi 
(Annual  Meeting  (see  detailed 

26  WEDNESDAY  gramme,  pp.  133  to  117). 

(Central  Council,  9.30  a.m. 

.  ,T  (Annual  Meeting  (see  detailed 

27  THURSDAY  ..  |  gramme,  pp.  133  to  lit). 

(Annual  Meeting  (see  detailed 

28  FRIDAY  ..  j  gramme,  pp.  133  to  117). 

29  SATURDAY  .. 

30  Sunl)  ag 

31  MONDAY 


•  • 
•  • 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office,  No 


420,  Strand,  the  Parish  ot  St.  Marlin-in-the-Pields,  in  the  County  of  Middles 


S  TJ  3?  I5  L  IE  ME  1ST  T 


TO  THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  J  g2v„I  ion 


Proceedings  of  Council  j  i>AGE 

A  Trentham^nH^^u11  ?f  Membership  of  Council.-Sir  Henry 
Committee^JournalI^;'c<mniittee^1^?it*ee'~r?r*’all^za^0® 
Central  Ethical  Committee.— Medico-Political  Committee' 

State  Comnuttec.-Committee  on  Treatment of  ~ 

K1 

TMed?eaY.e*ty'Ninfh  A"nual  Meeti“*  of  the'  British 
Medical  Association.— Pbogbamme  of  Business...  lfi4 

ASSOCIATION  NOTICES.— Annual  Meeting ...  ...  2g3 


CONTENTS. 

association  intelligence,  etc. 


Meetings  of  Branches  and  Di visions  Z. 

VITAL  STATISTICS 
HOSPITALS  AND  ASYLUMS 
NAVAL  AND  MILITARY  APPOINTMENTS 
VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 
diary  for  the  week... 

PUBLISHERS’  ANNOUNCEMENTS 
CALENDAR  OF  THE  ASSOCIATION 


NATIONAL  INSURANCE. 


•#« 


PROCEEDINGS  IN  PARLIAMENT; 

Committee  :  Clauses  8  (1)  (c)  to  11 
Questions 

THE  GENERAL  MEDICAL  COUNCIL 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH 
HOSPITALS 

'**  Ml  ,,, 

THE  LONDON  COUNTY  COUNCIL 

T°  LOCATE  NATIONAL"  CONTMBUTOKY 

THsociety°N  AND  coo‘nties  medicae  protection 
'  *  ^  •••  ... 
NATIONAL  INSURANCE  IN  GERMANY 

IRELAND 

*  "<  ... 

CORRESPONDENCE 


PAGE 

.  195 
.  205 

.  182 

.  183 

185 

186 

187 

1*8 

188 
188 
189 
194 


MEETINGS  OF  THE  PROFESSION* 
Dublin 

Edinburgh  ... 

Aberdeen 

Bromley 

Streatham  ... 

Watford  and  Harrow 

Croydon 

Guildford 

Plymouth 

Manchester 

North  Staffordshire 

Burnley  ...  ' 

Portsmouth 

Dorset  and  West  Hants 

Buckingham 

Boston  and  Spalding 

Worcester  and  Hereford 

North  Suffolk  ... 

Northampton  ... 


Jbsamfnm  .Dntcllhjuuc. 

PROCEEDINGS  OF  COUNCIL. 

^meeting r  of !  the  Council  was  held  at  429,  Strand  London 
V.C.,  on  W  ednesday  afternoon,  July  5th,  1911.  ’  ’ 

Present : 

r.  .  A.  Macdonald,  Taunton,  Chairman  of  Council 
•  _  in  the  Chair.  ’ 

>r  iBB,  T.  Bbtun,  Bart.,  P-R.C.S.,  D.C.L.,  LL.D.,  London, 

Professor  Eobert  Saundbv,  M.D.,  LL.D.,  Birmingham. 

^  „  President-Elect.  ’ 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

i.  jDmund  Owen,  LL.D.,  London,  Past  Chairman  of  Council. 
Dr.  Ed  yin  Raynee,  Stockport,  Treasurer. 

pP;;Ge": ^0B?RT_  Bentham,  Mr.  C.  E.  S.  Flemming, 
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B-N.  (ret.),  London  (Royal 
Navy  Medical  Service) 

’•  R.  C.  Buist,  Dundee 

•  W .  A.  Carline,  Lincoln 

g  Andrew  Clark,  D.Sc., 
A.H.S.,  London 

•  M.  Dewar,  Edinburgh 

'•  E.  J.  Domville,  Exeter 

•  J.  E.  Eddison,  Leeds 

•  David  Ewart,  Chichester, 
New  Zealand  Branch 

•  J.  Henry  Ewart.  East- 
'ourne 


Bradford-on- Avon 
Mr.  T.  W.  II.  Garstang, 
Altrincham 

Di .  E.  W.  Good  all,  London 
_  r.  W.  Gosse,  Sittingbourne 
Dr.  T.  D.  Greenlees,  Lon¬ 
don,  Cape  of  Good  Hope, 
Eastern,  Western,  and 
Border  Branches 
Dr.  Major  Greenwood,  Lon¬ 
don 

DE  B  R'  Hamilton-  Hawick, 


Sir  Victor  Horsley,  FRS 
London  *  ’ 

Mr.  R  j.  Johnstone,  Belfast 
Mr.  Herbert  Jones,  Hereford 
Colonel  C.  H.  Joubert  de  la 
Ferte,  I.M.S.,  Weybridge 
Dr.  F.  W.  Kidd,  Dublin 
Mr.  F.  C.  Larkin,  Liverpool 
Dr  John  Macdonald,  South 
Shields 

Dr.  D.  J.  Mackintosh,  M.V.O 
Glasgow  ’ 

Dr.  C.  G.  Drummond  Morier, 
London,  South  Australian  and 
est  Australian  Branches 


Dr.  Frank  M.  Pope,,  Leicester 
Dr.  A.  J  Rice-Oxley,  London 
Dr.  H.  Jones  Roberts,  Penv- 
groes  J 

Dr.  Cecil  E.  Shaw,  Belfast 
Dr  Lauriston  E.  Shaw,  Lon¬ 
don 

Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 

Bath  •  JE”“ 

Dr  Dennis  Walshe,  Graigue 
Professor  A.  H.  White, 
Dublin  * 

Mr.  D.  J.  Williams,  Llanelly 
T  ,,  „  ,  Apologies. 

Dr.  Gill  VTewf m7  Hugh^ef™  f  -t  re,ad 
«rS'‘nLl'CaS’  Dr-  to.  NiAo'Cif  and 

a  i  of  Membership  of  Councit 

I  iJs*1  from  Surgeon-General  W.  IS.  Browne  CIE 

Militavv  <Vm?ll  thf.  Co<mcH,  and  on  the  Naval  and 
sen  ed  on  rtm  ”  ‘V’  „  Surgeon-General  Browne  repre. 
scntecl  on  the  Council  the  Indian  Medical  Service  and  hi<4 
resignation  was  accepted  with  general  regret.  * 

Sir  PIenry  TreNtham  Butlin,  Bart. 

1  he  Chairman  tendered  to  Sir  Henry  Butlin  the  heartv 
congratulations  of  Hie  Council  upon  the  honour  he  had 
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received  from  His  Majesty  tlie  King.  The  congratulations 
were  heartily  endorsed  by  the  Chairman  or  Representative 
Meetings  and  Mr.  Edmund  Owen. 


Finance  Committee. 

The  Treasurer  presented  the  Minutes  of  the  Finance 
Committee  of  June  28tli,  1911. 


Accounts  for  the  Quarter. 

The  accounts  for  the  period  ended  June  10th,  1911, 
amounting  to  £11,925  Is.  Id.,  were  approved,  and  the 
Treasurer  empowered  to  pay  those  remaining  unpaid, 
amounting  to  £3,051  5s.  9d. 


Organization  Committee. 

The  Chairman  (Mr.  Larkin)  presented  the  Quarterly 
Report  of  the  Organization  Committee. . 


Standing  Orders  of  Council. 

The  Standing  Orders  submitted  by  the  Organization 
Committee  were  duly  adopted. 


Grants  to  Branches  in  United  Kingdom. 

Grants  to  Branches  in  the  United  Kingdom  in  respect 
jf  the  year  1911  were  authorized  as  follows  : 


(A)  Branches  of  More  than 
Branch. 


One  Division. 

Grant  Recommended. 
At  the  rate  of  Amount 
per  head. 


Birmingham 
Border  Counties  ... 

East  Anglian 
Edinburgh 

Leinster  ...  ...  • 

Metropolitan  Counties  ...  .. 

Midland 
North  Wales 

South-Eastern  of  Ireland  ... 
Southern  ... 

South  Midland  ...  ...  .. 

South  Wales  and  Monmouthshire  .. 
South-Western 

Ulster  . 

Worcestershire  and  Herefordshire .. 
Yorkshire...  ;.. 


s.  d. 
4  0 


4 

2 

2 

2 

4 

1 

1 

2 

4 

2 

4 

4 

2 

4 

2 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 


£  s.  d. 
112  8  0 
29  0  0 
45  8  0 
43  4 
28  2 
654  8  0 

27  6  0 
10  1 

5  16  0 
88  0  0 
26  12  0 
115  4  0 
94  4  0 
39  16  0 

28  0  0 
91  14  0 


0 


(b)  Branches  of  One  Division. 
Cambridge  and  Huntingdon  ...  3  0 

Fife  .  4  0 

Gloucestershire  ...  ...  ...  10 

Northern  Counties  of  Scotland  ...  16 


22  16  0 
18  16  0 
6  12  0 
8  11  0 


(a) 


(b) 


press  arrangements  at  an  Annual 


Meeting 


Science  Committee. 

The  Chairman  (Dr.  Pope)  presented  the  Quarterly 
Report  of  the  Science  Committee. 


No  Grant  is  made  for  the  present,  in  respect  of  the  year 
1911,  to  any  of  the  following  Branches,  which  had  in  their 
possession  on  December  3lst,  1910,  balances,  including 
balances  in  the  hands  of  Divisions,  equal  to  over  5s.  per 
head  of  their  Membership. 


Branches  of  more  than  one  Division  : 

Aberdeen,  Dorset  and  West  Hants,  East  York  and 
North  Lincoln,  Lancashire  and  Cheshire,  Munster,  Ox¬ 
ford  and  Reading,  South-Eastern,  Staffordshire. 

Branches  of  one  Division  : 

Dundee,  Perth,  Stirling,  West  Somerset. 


Middlemore  Prize. 

The  Middlemore  Prize,  founded  by  the  late  Richard 
Middlemore,  F.R.C.S.,  of  Birmingham,  to  be  awarded 
from  time  to  time  by  the  Council  of  the  British  Medical 
Association  for  the  best  Essay  or  Work  on  any  subject  in 
the  department  of  Ophthalmic  Medicine  or  Surgery,  con¬ 
sisting  of  a  cheque  for  £50  and  an  illuminated  certificate, 
was  awarded  to  Dr.  Charles  Walter  Gordon  Bryan  for  his 
essay  on  “  Serum  and  Vaccine  Therapy  in  connexion  with 
Diseases  of  the  Eye.”  The  presentation  will  be  made  at 
the  Birmingham  Meeting. 


Referendum  and  Postal  Vote. 

A  draft  Report  to  be  submitted  to  the  Representative 
Body  on  the  question  of  the  Referendum  and  Postal  Vote 
was  approved  by  the  Council  in  the  form  in  which  it  has 
already  been  circulated  to  the  Divisions. 


Central  Ethical  Committee. 

The  Chairman  (Dr.  Lauriston  E.  Shaw)  presented  the 
Quarterly  Report  of  the  Central  Ethical  Committee. 


Journal  Committee. 

The  Chairman  (Dr.  Buist)  presented  the  Quarterly 
Report  of  the  Committee. 


of  the 


Answers  to  Questions  on  Medical  Matters  in  the 
Lay  Press. 

The  Council  adopted  the  Report  on  the  subject  of 
answers  to  questions  on  medical  matters  in  the  lay  press, 
and  decided  to  recommend  to  the  Representative  Body 
that  the  practice  of  medical  men  taking  charge  of  columns 
in  which  answers  to  correspondents  on  medical  questions 
are  printed  is  highly  detrimental  to  the  public  interest, 
and  most  improper  from  a  professional  point  of  view. 


Medical  Men  giving  Information  respecting  Patients  to 
Insurance  Companies  without  Patient's  Consent. 

A  letter  on  the  question  of  medical  men  giving  informa¬ 
tion  to  insurance  companies  respecting  patients  without 
first  obtaining  the  patient’s  consent  was  approved,  and 
instructions  given  for  the  letter  to  be  forwarded  to 
Honorary  Secretaries  of  Divisions  for  transmission  to 
all  Members  of  the  Association. 


Position  of  Practitioners  Examining  on  behalf  of 
Interested  Persons. 

The  Council  approved  of  a  Report  to  the  Representa¬ 
tive  Body  on  the  position  of  practitioners  examining  on 
behalf  of  interested  persons. 


Relations  of  the  Association  to  Homoeopaths. 

The  Council  approved  the  Report  to  the  Representative 
Body  on  the  relations  of  the  British  Medical  Association 
to  Homoeopaths. 


Vote  of  Thanhs  to  Medical  Secretary . 

The  Council  recorded  its  high  appreciation  of  the  capable 
way  in  which  the  Medical  Secretary  presented  on  behalf  of 
the  Association  the  penal  cases  before  the  General  Medical 
Council ',at  its  May  Session. 


Medico-Political  Committee. 

The  Chairman  (Mr.  Verrall)  presented  the  Quarterly 
Report  of  the  Medico-Political  Committee. 


Reduced  T elephone  Service  Rates  for  Medical  Men. 

The  Medico-Political  Committee  was  authorized  to  make 
representations  to  the  Postmaster-General  in  favour  of ! 
concessions  being  extended  to  members  of  the  medicai 
profession  concerning  telephone  service  rates. 


Press  Arrangements. 

The  Council  approved  of  the  regulations  governing  the 


Association. 

Head  Office  Staff. 

The  Council  expressed  its  appreciation  of  the  way  in 
which  the  composing  staff  had  responded  to  the  calls  made 
upon  them  during  the  last  few  weeks  consequent  upon 
large  Journals  and  Supplements  which  it  had  been 
necessary  to  publish.  Further,  the  Chairman,  in  sub¬ 
mitting  the  Motion,  drew  attention  to  the  way  in  which 
the  whole  of  the  Clerical  Staff  had  worked  in  the  interests 
of  the  Association  at  a  time  of  great  pressure  and  strain. 


Patent  Medicines. 

In  view  of  the  Home  Secretary’s  recent  statement  with 
regard  to  patent  medicines,  the  Medico-Political  Com¬ 
mittee  was  authorized  to  prepare  evidence  for  presentation 
to  the  Home  Secretary’s  Departmental  Ccmmittee  or 
Royal  Commission  on  this  subject,  and  to  act  in  co¬ 
operation  with  any  other  body  interested  in  the  question. 


Spiritual  Healing. 

The  Council  approved  the  Report  to  the  Representative 
Body  on  Spiritual  Healing. 


and 


Care  and  Control  of  the  Feeble-minded. 

The  Council  referred  the  question  of  the  “  Care. 
Control  of  the  Feeble-minded  ”  to  the  consideration  of  the 
Medico-Political  Committee,  with  instructions  to  repoi 
forthwith  to  the  Representative  Meeting,  if  possible. 
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election  of  representatives. 


m,  ~  Irish  Committee. 

c  vSSS?^T^S"*£^  of  tll0 

Coraimtteo  on  the  Treatment  of  Fractures  \vin-„i  10 
approved.  •  .  fractures,  winch  wras 

mi  n  State  Sickness  Insurance  Committee 

t.,c  Bepors 
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ti  ,  Central  and  Local  Guarantee  Funds. 
th?  «  tS  decided  tG  lnstitute  a  Central  Fund,  to  be  called 

toZe  ax-SsJ® 

(11)  Compensation  or  assistance  to  members  of  the 
profession  whom,  in  the  opinion  of  the  authorised 

£™n  *  of  °M  Fvm'F?  ™l:nstcd  with  the  admini* 

Son1otmSVU04?  °£  th° 

egard  te  Ekm ST"®  f°U0Wing  ”***»•  with 

be  under  the  control  of  the  Central 
council,  assisted  by  such  local  Committees  as  the  Council 
lay  recognize  for  the  purpose. 

The  Fund  may  be  supported  by  guarantees,  of  which  a 
xed  proportion  may  be  called  up  when  required  for 
dnnmstrative  purposes,  and  the  remainder  whe2  required 
)r  purposes  of  compensation.  ^ 

nrnf  +n°TnCiliSlAal]  liaveP°wer  to  make  grants  from  the 
und  to  Local  Defence  Funds  which  mav  be  established 
ader  conditions  approved  by  the  Council  fm-  +1? 

Prnal-  °ljJCC1tS  m1-  wbicil  tllis  Fun<I  is  instituted. 

Prevision  shall  be  made  for  allowing  a  subscriber  to  state 
he  her  Ins  subscription  is  to  remainWrely in  the hands 

bether  nvf  /re  th®  ^°SeS  ot  tllG  Central  Fund  or 

*°  b° 

W?rbffltye°of ' fost°tu"?g  rLoc“5D°fenoe  Fimd’to 
phod  within  a  defined  frea  to  fc.iS.fct 
tliose  for  which  the  Central  Fund  is  established  J 


is3,°rif  OTd™  thari*^  Bbe'T  th°  Vi‘ing 

»/Lnf ering  the 

m,  n  ..  Annual  Meeting,  1912. 

^hT Councn  thalchy?1 

Body  toaccenf  fw?  •?  f.ecomme»d  the  Representative 

Tesi‘yte^vd  tofa  tbeWoJ  tb* 

Sir  James  BSr.LL^  M.d“ F^oF  ‘h°  Pre^t-elect 

mi  e  S^™entary  Report  of  Council 

°.°™U  ™  woved, 

“*  verba? SeTeeS^  °'  «  ^ 

Attnrialtait  iLitirrs, 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1911  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Midland  Institute, 
Birmingham,  on  Tuesday,  July  25th.  1911,  at 
Tw<uo?clock  in  the  Afternoon. 

BY  ORDER  OF  THE  COUNCIL , 

GUY  ELLISTON, 

Financial  Secretary  and  Business  Manager., 


LIBRARY  OP  THE  BRITISH  MEDICAL 
ASSOCIATION". 

Lending  Department. 

A  list  of  periodical  publications,  official  reports  and  hi™ 
books  in  the  Library  of  the  British  Medicb Associate 
available  for  issue  to  members  on  loan  has  been  printed  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W  C  The 
rcgrilations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The-  Library  is  open  for  consultation  from  10  a.rn.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


eGBrit«„CpMMITTEE  0F  ™E  Ass«™™.-<  and 
the  British  Pharmaceutical  Conference 

tta  &  Dr',,uH"r!‘«  presented S  Report 
he  Standing  Jcmit  Committee  of  the  British  Medical 

Sb  nf+T  and  t  lC'  E?'ltlsh  Bharmaceutical  Conference 
ncli  after  amendment  was  adopted.  C  ’ 

Candidates. 

i«<  <mbtem‘  ,te»tM"'l!0Se  “amos  1,acl  b«  tn  given  on  the 
he  AsSfn  g  WeM  duly  eleoted  Membore 

I  • .  Council  Election. 

fedS°whrfh»?  *°  the  Organisation  Committee 
consider  whether  in  the  case  of  conjoined  Branches 


ELECTION  OF  MEMBERS  OP  COUNCIL  BY 
GROUPED  REPRESENTATIVES 

Notice  is  hereby  given  that  Nominations  for  candidates  f™ 

for' 3  tte  ayScare,1911-?2  wSht by  -Representatives 

Secretary  up  to  the  end  of  the  first' ho™ ol 
of  the  Annual  Representative  Meeting,  on  Monday,  July  2dth 
1911.  Each  Nomination  must  be  on  the  prescribed  form’ 

o^pplfcaTfon  '  *  b°  l0rW“ded  by  *he  Medic“‘  Secretary 

Separate  forms  have  been  prepared :  (1)  for  Nomination 
by  a  Division,  and  (2)  for  Nomination  by  a  RepresTtative 
ot  a  Division  included  in  the  Group,  and  2e  a™£ 

desirecLUeSted  t0  State  f°r  WMch  PurP0Se  th^  form  is 

PaPers  will  be  issued  at  the  Representative 
,¥  0  eac  l  Representative  or  Deputy  Representative  of 
Meeting'116110^  ^  En^fccd  kingdom  in  attendance  at  the 

By  order  of  the  Council, 

L  Smith  Whitaker, 
Medical  Secretary. 
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The  Seventy-Ninth  Annual  Meeting 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


July  25th  to  28tii,  1911. 


President  i 

Sir  Henry  Butlin,  Bart.,  Pres.R.C.S.,  D.C.L.,  LL.D.,  Consulting  Surgeon,  St.  Bartholomew’s  Hospital,  London. 

President-elect:  ...  -1  m  •  • 

Professor  Robert  Saundby,  M.D.,  LL.D.,  F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham,  and  Physician^ 

Birmingham  General  Hospital. 

Past-President  ■ 

Sir  William  Whitla,  M.D.,  LL.D.,  Professor  of  Materia  Medica,  Queen’s  College,  Belfast. 

Chairman  of  Representative  Meetings: 

Ewen  John  Maclean,  M.D.,  C.M.,  M.R.C.P.Lond.,  F.R.S.E.,  Gynaecologist,  Cardiff  Infirmary. 

Chairman  of  Council:  .  „  , 

vJames  Alexander  Macdonald,  M.D.,  M.Ch.,  R.U.I.,  Honorary  Physician,  Taunton  and  Somerset  Hospital,  Taunton. 

Treasurer ■ 

Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Consulting  Surgeon,  Stockport  Infirmary,  Stockport. 


Tlie  Seventv-nintli  Annual  Meeting  of  the  British  Medical  Association  will  be  held  in  Birmingham  m  July,  1911  The 
pSS  aSrtWSelivlJ  on  Tuesday,  July  25th.  and  the  Sections  will  meet  on  the  three  following  days. 
The  Annual  Representative  Meeting  will  begin  on  Friday,  July  21st,  1911. 


PROGRAMME  OF  BUSINESS. 

The  Address  in  Medicine  will  be  delivered  by  Eyrom  Bramwell.  M.D.Edin.,  President  of  the  Royal  College  of 

Phvsicians  of  Edinburgh,  Senior  Ordinary  Physician  Edinburgh  Royal  Infirmary.  Oueen’s  Hospital, 

The  Address  in  Surgery  will  be  delivered  by  Professor  Jordan  Lloyd,  M.S.,  F.R.C.S.,  Suigeon,  Queens  Hospital, 

Birmingham. 

THE  SECTIONS. 


The  scientific  business  of  the  meeting  will  be  conducted 
in  sixteen  Sections,  which  will  meet  on  Wednesday,  July 
26th,  Thursday,  July  27th,  and  Friday,  July  28tli. 

The  President,  Vice-Presidents,  and  Honorary  Secre¬ 
taries  of  each  Section  constitute  a  Committee  of  Reference 
for  that  Section,  and  exercise  the  power  of  inviting, 
accepting,  or  declining  any  paper,  and  of  arranging  the 
order  in  which  accepted  papers  shall  be  read.  Communi¬ 


cations  with  respect  to  papers  should  be  addressed  to  one 
of  the  Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  tlie  British  Medical 
Association,  and  cannot  he  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 


The  following  sixteen  Sections  have  been  authorized  by 
the  Council: 

ANATOMY  AND  PHYSIOLOGY. 

President  :  Professor  Thomas  H.  Bryce,  M.A.,  M.D., 
Glasgow. 

Vice-Presidents  :  Professor  Edmond  William  Mace 
Carlier,  M.D.,  Birmingham  ;  Professor  Peter  Thompson, 
M.D.,  Birmingham ;  Alexander  Low,  M.B.,  Aberdeen. 

Honorary  Secretaries  :  David  Fraser  Harris,  M.D., 
University,  Birmingham;  Thomas  Yeates,  M.B.,  Uni¬ 
versity,  Birmingham;  John  Ernest  Sullivan  Frazer, 
Anatomical  Department,  King’s  College,  W.C. 

The  following  programme  has  been  arranged : 

Wednesday,  July  26th. — Joint  debate  with  the  Section  of 
Therapeutics  and  Dietetics.  To  be  opened  by  Professor 
Chittenden. 

Thursday,  July  27tli: 

Carlier,  Professor  Wace,  M.D.  Notes  on  Some  Effects  of  Iso- 
Osmotic  Solutions  of  Certain  Salts  on  Frog’s  Muscle. 

Graham,  Lewis,  M.D.  Notes  and  Demonstrations  on  an  Aclion- 
droplasic  Skeleton. 

Anderson,  Professor  Richard,  M.A.  On  Variation,  with  Special 
Reference  to  Muscle. 

Radford,  Miss.  Demonstration  qu  Reconstruction  Models  of 
Ferret’s  Brain  and  Pharynx, 


Good,  J.  P.,  M.D.  Demonstration  of  Models  Illustrating  Spina 

Bilida  in  a  Ferret.  „  . 

Wilkie,  D.  P.  D.,  F.R.C.P.E.  The  Existence  of  Valves  in  the 
Gastric  Veins  of  Man.  . 

Yeates,  Thomas,  M.B.  ( a )  Notes  on  Strengthening  Plates 
Used  in  the  Reconstruction  Method,  (b)  Demonstration  of 
Embryo  Ferrets  Cut  in  Uteri). 

Friday,  July  28th: 

Carlier,  Professor  Wace,  M.D.  Notes  on  the  Physiology  of 
Some  of  the  Allyl  Compounds.  „  ,  , 

Haycraft,  Professor  J.  Berry,  M.D.,  D.Sc.  The  Colour-Blind 
Margin  of  the  Blind  Spot.  . 

Edridge-Green,  F.  W.,  M.D.  On  Tetra-Ghromatic  \  ision. 
Harris,  D.  Fraser,  M.D.,  D.Sc.  Some  Physiological  Aspects 
of  Mine  Rescue  Apparatus.  . 

Haig,  A.,  M.D.  Some  Factors  of  the  Circulation  Admitting  of 
Easv  Measurement.  _  , . 

Woodward,  Chad,  F.R.C.S.,  F.R.C.S.E.  Observations  on  the 
Nutrient  Foramina  of  Fibulae  in  Man  and  Apes. 

Duckworth,  W.  L.  H.,  M.A.  Natural  Hepair  of  Fi’actuies,  as 
shown  in  Skeletons  of  Anthropoid  Apes. 

Whitnall,  S.  E.  Exhibit:  Dissections  Illustrating  Some 
Points  in  the  Anatomy  of  the  Orbit. 

DERMATOLOGY. 

President :  James  Galloway,  M.D.,  London. 

Vice-Presidents:  Jas.  H.  Sequeira,  M.D.,  F.R.C.P., 
London ;  Horatio  George  Adamson,  M.D.,  London ; 
|  E.  Gilbert  Smith,  F.R.C.S.,  Birmingham, 
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Honorary  Secretaries:  A.  Douglas  Heath,  M.D. 
41,  Newhall  Street,  Birmingham;  R.  Cranston  Low 
M.B.,  6,  Castle  Terrace,  Edinburgh;  W.  Arthur 
Loxton,  F.R.C.S.,  85,  Cornwall  Street,  Birmingham- 
Archibald  M.  Henry  Gray,  M.D.,  F.R.C.S.,  30,  New 
Cavendish  Street,  London,  W. 
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The  following  is  the  programme  arranged  for  this 
Section : 

Wednesday,  July  26th. 

9.30  a.m.  Demonstration  of  Cases. 

10  a.m.  Discussion  on  “  The  Vascular  Disorders  of  the 
Man,  and  their  Relationship  to  other  Morbid  States.”  To 
be  opened  %  Dr.  T.  Colcott  Fox,  followed  by  Sir  William 
Osier,  Sir  Malcolm  Morris,  Dr.  Leo  Burger  (New  York), 
Dr.  J.  J.  Pringle,  Dr.  Gilchrist  (Baltimore),  Dr.  Alfred 
Eddowes,  Dr.  Leslie  Roberts,  and  others. 

Di.  Colcott  box  will  introduce  the  discussion  by  a 
summary  of  the  etiology  and  pathogeny  of  the  three  great 
symptomatic  groups  of  eruptions  in  which  the  blood  vessels 
are  specially  involved,  namely,  the  erythemata,  purpura, 
and  some  phases  of  urticaria.  The  evidence  for  the 
toxaemic  production  of  lupus  erythematosus  will  then  be 
considered. 

Thursday ,  July  27th. 

Joint  Meeting  with  the  Section  of  Therapeutics  to 
discuss  '  Recent  Developments  in  the  Recognition  and 
Tieatment  of  Syphilis.”  To  be  opened  by  Mr.  J.  Ernest 

pn;?TdSM?rs  T-  W*  Gibbard  and  H.  C.  French, 
■r  a  m'c  Kr‘  Griinbaum,  Captain  L.  W.  Harrison, 
R.A.M.C.,  Dr.  G  H.  Lancashire,  Mr.  J.  E.  R.  McDonagli, 
Drs  J.  C  McM  alter,  George  Pernet,  R.  Schuster  (Aix- 
la-Chapelle),  Stopford  Taylor,  and  others. 

In  opening  the  discussion,  Mr.  Ernest  Lane  will  deal 
mainly  with  recent  advances  in  the  treatment  of  syphilis, 
and  with  the  present  position  of  salvarsan  as  a  therapeutic 
bbe  earlY  claims  that  salvarsan  was  a  cure  for 
syphilis  have  hardly  been  justified,  and  a  large  number  of 
relapses  are  recorded  after  treatment  by  injections  of  this 
preparation,  so  that  a  large  number  of  observers  only 
regard  it  as  a  valuable  adjunct  to  mercurial  treatment, 
ts  effects  on  many  of  the  manifestations  of  syphilis  are 
remarkable  for  their  rapidity,  so  that  as  a  prophylactic 
agent  it  must  be  or  great  value  from  its  power  to  control 
the  early  and  highly  contagious  manifestations  of  the 
disease.  Intramuscular  injections  of  salvarsan  are  now 
tor  the  most  part  abandoned  on  account  of  the  resulting 
pam,  and  intravenous  injections  are  now  mainly  relied 
upon.  These  are  not  absolutely  free  from  danger,  and 
should  only  oe  practised  by  those  who  are  well  versed  in 
the  teclimque.  The  results  of  military  surgeons  will 
probably  compare  favourably  with  those  of  the  civilian 
in  this  as  in  other  methods  of  treatment,  as  the  soldier 
has  the  advantage  of  healthy  and  hygienic  surroundings, 
and  of  a,  close  supervision,  which  cannot  be  the  case  with 
hospital  patients. 

Friday ,  July  28th. 

9.30  a.m.  Demonstration  of  Cases, 

10  a.m.  Papers : 

Adamson,  Dr.  H.  G.  Case  of  Sporotrichosis. 
jAlloway,  Dr.  James.  Degenerative  Changes  in  the  Blood 
Vessels  and  their  Effects  on  the  Skin.  6 
Lancashire,  Dr.  G.  H. 

rAXo?r'Tvan4fnmn  Specimens  Rom  a  Case  of  Sporotrichosis. 

SmSSoI  EPcSa.  S°me  PmC‘,CaI  Obs«™‘io“s  «» 

Tomkinson,  Dr.  Goodwin.  Pruritus  Vulvae. 
rad  others. 

DISEASES  OF  CHILDREN. 

^President:  Otto  Jackson  Kauffmann,  M.D.,  Birmmg- 

Vice- Presidents :  Walter  Ross  Jordan,  M.D.,  Birming¬ 
ham;  George  Heaton,  F.R.C.S.,  Birmingham;  John 
Iouglas  Stanley,  M.D.,  Birmingham ;  Miss  Ann  Eliza- 
dth  Clark,  M.D.,  Birmingham, 

Honorary  Secretaries:  James  Edward  Hill  Sawyer, 

,  Cornwall  Street,  Birmingham  ;  Seymour  Gilbert 

;Arling,  M.S.,  81,  Edmund  Street,  Birmingham; 

REGINALD  Hy.  Miller,  53,  Queen  Anne  Street,  London,  W. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  26th.— Discussion  on  the  Diagnosis, 
rognosis,  and  Treatment  of  Tuberculous  Peritonitis,  To 


WpTht  F  C  «H',5i  i  T°*i  F-E-C  P  ’  *nd  Mr-  A. 
Wd^’  i;;K-C-b”  foll°wed  by  Messrs.  C.  L.  Macalister, 

ShcS  D  ’  PaiTy  M°rgan’  Edmuud  Cautley,  and 

The  following  is  an  abstract  of  Dr.  H.  D.  Rolleston’s 
papei  .  I  he  designation  “  tuberculous  peritonitis  ”  includes 
various  degrees  of  intra-abdominal  infection  with  the 
tubercle  bacillus,  and  the  features  of  the  disease,  and 
especially  the  prognosis,  vary  according  as  the  infection 
falls  mainly  on  the  peritoneum  or  involves  the  glands  or 
the  intestines  as  well.  As  statistics  usually  apply  to  all 
forms  .of  abdominal  tuberculosis  in  which  the  peritoneum 
shares,  their  value  is  much  impaired.  Diagnosis:  In  some 
cases  the  disease  may  be  latent  or  only  become  manifest 
by  causing  a  hernia.  Though  the  onset  is  usually  con¬ 
sidered  to  be  insidious,  it  is  acute  in  probably  one-third  of 
the  cases,  and  may  then  imitate  appendicitis  or  even  more 
acute  conditions.  Diagnosis  is  naturally  most  difficult  in 
the  early  stages,  and  m  the  rare  instances  in  which  the 
disease  attacks  children  within  the  first  twelve  months  of 
life,  in  whom  other  forms  of  gastro-intestinal  disturbance 
may  simulate  it.  The  ascitic  form  must  be  distinguished 
trom  the  ascites  of  cirrhosis  and  of  sarcoma,  comparatively 
iare  conditions,  and  from  that  of  polyorrhomenitis.  Jaundice 
and  enHrgecl  cutaneous  veins  on  the  abdomen  are  in  favour 
of  cirrhosis.  Help  may,  of  course,  be  obtained  from  tuber- 
culm  tests  and  examination  of  the  fluid.  Encysted  tuber¬ 
culous  peritonitis  must  be  differentiated  fium  various 
tumours  and  cysts.  Attention  is  drawn  to  the  tympanitic 
form.  Prognosis :  This  is  good  in  the  ascitic  form,  bad 
m  widespread  abdominal  tuberculosis,  in  mixed  in¬ 
fections,  in  cases  with  much  pyrexia,  and  in  the 
presence  of  advancing  tuberculosis  elsewhere.  In  children 
prognosis  is  better  than  in  adults;  probably  this  is 
in  part  due  to  the  greater  incidence  of  more  extensive 
tuberculosis  ;  for  example,  of  Fallopian  tubes,  or  of  hepatic 
cirrhosis  m  adults.  Treatment :  The  importance  of  proper 
hygiene  and  treatment  for  tuberculosis  in  general  is 
emphasized.  The  old  problem  of  medical  versus  operative 
treatment  is  discussed ;  and  in  connexion  with  the  rationale 
of  laparotomy  the  question  how  often  removable  tuber- 
cufous  foci  are  found  in  children  is  raised.  Medical  treat- 
ment  is  referred  to,  and  also  treatment  by  a:  rays.  Lastly, 
the  effects  of  vaccine  treatment  is  put  forward  for  dis¬ 
cussion. 

,,.Tbe  following  are  the  headings  under  which  Mr.  G.  A. 
standpoint'-1  tr<3at  tlle  same  subject  from  the  surgical 

(1)  Diagnosis  from  other  varieties  of  peritonitis,  pneumo- 
coccal,  gonococcal,  and  allied  forms,  and  from  peritonitis 
due  to  infection  by  various  pyogenic  organisms,  also  from 
traumatic  inflammations,  enteritis,  and  mechanical  obstruc- 
/twL  i- t  le  lmPoldance  of  the  family  and  personal  history  ; 
n  tbe  forms  of  tuberculous  peritonitis  {a)  ascitic,  ( b )  dry 
(plastic),  (c)  miliary,  (d)  localized;  (4)  involvement  of 
lymphatic  glands;  (5)  prognosis  of  the  different  varieties 
as  to  fife,  and  as  to  subsequent  troubles,  faecal  fistula,  etc. ; 

(b)  treatment,  (a)  general,  (b)  laparotomy,  (c)  opening  local 
collections,  ( d )  plastic  operations,  ( e )  tuberculin. 

Papers : 

^lfcihkirjr*  E‘  General  0edema  following  Gastro-enteritia 
E".Sit?J'NqSfs:  Associated  with  Chronic 

Gray,  H.  Tyrrell,  F.R.C.S.  Spinal  Anaesthesia  in  Children.’ 

Thursday,  July  27th. — (1)  Demonstration  (9  to  9.45  a.m.), 
of  the  use  of  Plaster  of  Paris  in  the  Mechanical  Treat- 
ment  of  bpinal  Caries,  by  Mr.  H.  J.  Gauvain.  (2)  Dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Chronic 
Pulmonary  Affections  of  Children :  To  be  opened  by  Dr 
Samuel  West,  followed  by  Drs.  Clive  Riviere,  C.  P.  Lapage, 

tv x?VStrassburg)’  Parry  Morgan,  Hugh  Thursfield, 

J.  E.  H.  bawyer,  and  others. 

The  following  is  a  syllabus  of  the  remarks  to  be  made  by 
Dr.  bAMUEL  West  in  opening  the  discussion: 

Tuberculous  pulmonary  aff  ections  in  children  are  usually 
acute.  Phthisis  is  rare ;  so,  too,  is  haemoptysis;  but  both 
may  occur  even  in  infants.  Tuberculous  pleurisy  is  much 
legs  frequent  than  tuberculous  peritonitis.  Tuberculous 
mediastinal  and  bronchial  glands  rarely  lead  to  pulmonary 
lesions,  unless  they  communicate  with  a  bronchus,  and 
then  the  mischief  excited  is  acute.  They  are  a  frequent 
cause  of  spasmodic  dyspnoea,  often  called  asthma.  True 
spasmodic  asthma  is  rare,  Stridor  and  dyspnvcg  of  in- 
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definite  cause  should  always  raise  the  question  of  foreign 
body,  in  the  diagnosis  of  which  the  x  rays  might  help. 
Child-crowing  and  laryngismus  stridulus  bronchitis  is 
generally  acute.  What  is  called  chronic  bronchitis  is 
often  merely  recurrent  acute  attacks.  Chronic  bronchitis 
as  met  with  in  the  adult  is  rare.  Emphysema  as 
the  result  of  bronchitis  or  violent  coughing  is  a 
transient  over-distension.  Permanent  compensatory  em¬ 
physema  would  often  be  more  correctly  described  as 
hypertrophy.  Genuine  atrophic  emphysema  is  rare. 
It  is  of  nutritional  and  not  mechanical  origin,  and 
may  be  started  by  some  acute  disease,  such  as 
pneumonia.  Collapse  is  common  in  infants,  because  of 
their  feeble  muscular  power  and  the  want  of  rigidity  in  the 
chest  walls.  Very  slight  obstruction  in  the  air  tubes  may 
thus  lead  to  marked  inspiratory  recession  and  widespread 
collapse.  Collapse  becomes  less  common  as  age  advances. 
In  obstruction  to  the  air  tubes  the  air  in  the  corresponding 
vesicles  is  rapidly  absorbed,  and  that  under  a  negative 
pressure  sufficient  to  cause  dilatation  of  the  adjacent 
vesicles,  or,  even  when  the  collapse  is  extensive,  to  produce 
considerable  displacement  of  the  organs  in  the  mediastinum. 
When  the  lungs  are  compressed  the  collapse  is  most 
marked  in  the  parts  immediately  adjacent,  as  in  pleuritic 
effusion.  When  the  movements  of  the  diaphragm  are 
interfered  with,  as  in  great  abdominal  distension,  and  in 
reflex  inhibition  or  actual  paralysis,  the  collapse  of  the 
lower  parts  of  the  lungs  is  extensive  and  of  grave  import. 
Bronchiectasis  and  bronchiolectasis  in  the  acute  form  is 
common  in  acute  bronchitis.  In  the  chronic  form  it  is 
associated  with  fibrosis  of  the  lung.  The  peculiar  condi¬ 
tion  described  as  “  turtle  lung  ”  is  often  preceded  by  a 
febrile  attack  like  pneumonia,  but  its  cause  is  often 
obscure.  It  is  sometimes  simulated  by  extensive  collapse. 
Treatment  must  be  on  the  same  general  lines  as  in  the 
adult.  Prevention  is  better  and  easier  than  cure.  If  the 
risks  of  the  acute  affection  be  past,  recovery  is  easier  and 
more  complete  in  children  than  in  adults.  In  many 
chronic  conditions  the  mischief  is  done  and  the  lesion 
irremovable,  so  that  treatment  must  be  systematic  and 
general.  Affections  of  the  mediastinal  glands  are  often 
overlooked  ;  yet,  if  recognized  and  treated  on  general  lines, 
much  relief  may  be  given. 

Papers : 

Vogt,  Dr.  H.  (Strassburg).  Disturbances  arising  from  milk 
feeding  in  children  after  the  first  year. 

Fitzwilliams,  D.  C.  L.,  F.R.C.S.  Nervous  Influence  in  the 
Causation  of  Angeiomata. 

Barnes,  Frank,  F.R.C.S.  The  Open  Incision  in  Congenital 
Dislocation  of  the  Hip. 

Friday,  July  28th,  9  a.m. — Demonstration  of  scoliosis  by 
Mr.  Paul  Roth  at  9  a.m. 

Papers : 

Batten,  Dr.  F.  S.  The  Epidemiology  of  Acute  Poliomyelitis. 
Stoeltzner,  Professor,  of  Halle.  Oxypatliy  and  Uric  Acid. 
Roth,  Paul  B.,  F.R.C.S.  Report  upon  1,000  Cases  of  Scoliosis. 
Milne,  Dr.  Robert.  Measles  :  Its  Treatment  and  Prevention. 
Goyder,  F.  W.,  F.R.C.S.  Modifications  of  Owen’s  Operation 
for  Hare-lip. 

ELECTRO-THERAPEUTICS  AND  RADIOLOGY. 

President  :  Hugh  Walsham,  M.D.,  London. 

Vice-Presidents  :  Astley  Vavasour  ’  Clarke,  M.D., 
Leicester ;  W.  Deane  Butcher,  M.R.C.S.,  London  ; 
John  Alfred  Codd,  M.D.,  Wolverhampton. 

Honorary  Secretaries  :  Franklin  Emrys  -  Jones, 
L.M.S.S.A.,  103,  Newliall  Street,  Birmingham  ;  George 
Harrison  Orton,  M.D.,  67,  Upper  Berkeley  Street, 
London,  W. 

The  following  programme  has  been  arranged: 

Wednesday,  July  26th,  10  a.m.  to  lp.m. 
President  :  Introductory  remarks. 

Sir  Oliver  Lodge:  On  the  Conveyance  of  Electricity 
through  Solids,  Liquids,  and  Gases,  and  the  production 
of  Radiation. 

Dr.  Lewis- Jones  :  To  open  a  discussion  with  demonstration 
on  Ionic  Medication  and  the  Theory  of  Ions. 

The  following  is  an  abstract  of  Dr.  Lewis-Jones’s  paper  : 
As  our  knowledge  progresses  we  begin  to  recognize  that 
the  effects  of  electricity  on  the  human  body  fall  into  line 
as  chemical  or  physical  actions.  The  chemical  are  mainly 


ionic,  the  physical  mainly  thermal.  The  electric  shock  is 
due  to  the  sudden  displacement  of  ions  in  the  nerve  trunk 
or  nerve  endings.  The  sting  of  the  constant  current  is  due 
to  the  slow  displacement  of  ions,  and,  indeed,  the  sensa¬ 
tions  of  the  constant  current  can  be  altered  by  altering  the 
solutions  with  which  the  electrodes  are  moistened.  An 
example  of  an  ion  whose  penetration  produces  slight  pain 
is  the  salicylic  ion,  while  the  ion  of  carbonic  acid  is  one 
which  causes  severe  pain  at  the  electrode  from  which  it  is 
entering  the  skin.  All  this  has  been  clearly  established  by 
the  writings  of  Professor  S.  Leduc.  The  vexed  question 
of  the  absence  of  shock  or  sensation  when  the  large 
currents  of  the  high-frequency  apparatus  are  used  is  also 
explicable  upon  this  theory  of  ionic  displacement.  With 
the  very  brief  impulses  of  high  frequency  the  ions  are 
displaced  so  slightly  as  to  be  incapable  of  stimulating  the 
tissues ;  and  it  is  important  to  note  that  d’Arsonval  long  ago 
showed  that  ordinary  alternating  dynamo  currents  produced 
less  and  less  effect  as  their  wave  lengths  were  reduced, 
and  he  gave  the  figure  of  30,000  per  second  as  the  speed  at 
which  sensation  disappeared.  It  is  probable  that  the 
wave  length  which  is  just  too  short  to  stimulate  is  not  the 
same  for  all  nerves ;  sensory  effects  seem  to  require  rather 
longer  waves  than  motor  phenomena.  With  high-frequency 
currents  the  ionic  effects  have  disappeared,  and  nothing  is 
left,  that  we  know  of,  except  the  thermal  effect.  This 
may  be  the  sole  agent  in  producing  the  therapeutic  results 
of  high  frequency,  and,  if  so,  it  leads  us  to  hope  that  in  the 
near  future  the  employment  of  much  more  powerful 
apparatus  and  of  larger  currents  may  give  better  results 
from  high-frequency  applications. 

Dr.  Thurstan  Holland  :  Calcareous  Abdominal  Glands. 
Dr.  Fred.  Bailey  :  Fractures  Undiagnosable  except  on 
X-ray  Examination  (illustrated  by  lantern  slides). 

Thursday,  July  27th,  10  am.  to  1  p.m. 

Sir  Victor  Horsley  and  Dr.  Finzi  :  A  Note  on  the  Action 
of  Filtered  Radium  applied  directly  to  the  Brain. 

Mr.  Deane  Butcher  :  To  ppen  a  discussion  on  the  Thera¬ 
peutics  of  Radium.  The  following  among  others  have 
expressed  a  wish  to  join  in  the  discussion:  Dr.  Dawson 
Turner,  Dr.  Sequeira,  Dr.  Abraham,  Dr.  Robert  Knox, 
Dr.  Finzi,  Dr.  Armstrong. 

The  following  is  a  syllabus  of  Mr.  Deane  Butcher's 
paper : 

The  active  agent,  filtration,  applicator,  quantity ;  the 
action  of  radium  irradiation  on  the  nerve-endings  in  the 
suppression  of  pain  and  itching;  the  haemostatic  effect; 
the  stimulation  of  epithelial  growth  and  of  fibrous  tissue ; 
action  on  rodent  ulcer,  on  supei’ficial  epithelioma  of  the 
integument,  warts,  naevi,  eczema,  psoriasis ;  the  intro¬ 
duction  of  radium  into  the  cavity  of  new  growths  by 
Abbe’s  method ;  Harel’s  method  of  the  electrical  intro¬ 
duction  of  radium  ions  ;  the  rationale  of  radium  and  x-ray 
irradiation ;  the  theory  of  auto-immunization ;  radium  in 
gynaecology  and  in  diseases  of  the  rectum,  oesophagus, 
and  bladder ;  the  use  of  radium  emanation ;  the  replacement 
of  radium  by  thorium. 

Professor  Wertheim  Salomonson  :  A  Modified  Form  of 
Benoist's  Penetrometer. 

Dr.  Reginald.  Morton  :  The  X-ray  Treatment  of  Malignant 

Disease. 

Dr.  Ironside  Bruce  :  Pyelography  and  the  use  of  Collargol 
in  the  Diagnosis  of  Diseases  of  the  Urinary  Tract. 

Thursday,  July  27tli,  2  p.m.  to  3  p.m. 

Mr.  Wm.  Armstrong  :  Radium  Water  Therapy. 

Dr.  Saubermann  :  Demonstration  of  the  Latest  Apparatus 
for  the  Making  of  Radio-active  Water,  and  Suitable 
Apparatus  for  Inhalation. 

Friday,  July  28th,  10  a.m.  to  1  p.m. 

Mr.  Hall-Edwards  :  Will  open  a  discussion  on  the  X-Ray 
Treatment  of  Ringworm. 

The  following  is  a  syllabus  of  the  paper  with  which 
Mr.  Hall-Edwards  wrill  open  the  discussion  : 

The  disease  more  common  than  generally  accepted.  Old 
methods  of  treatment  lengthy  and  uncertain.  The  pros 
and  cons  of  x-ray  treatment.  The  best  methods  of  apply¬ 
ing  the  x  rays.  Condition  of  tube  most  suitable  for  treat¬ 
ment.  Measurement  of  the  dose.  Advantages  of  x-ray 
treatment.  Dangers,  and  how  to  avoid  them.  Treatment 
after  epilation, 
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Or.  Nagelschmidt  :  The  Diathermic  Treatment  of 

^  m£|  2?f  “T"  f1  the  AW^ance  of 
±Uthl®lcaI  Chests,  as  shown  by  X  Iiavs  before  and 
after  Open-air  Treatment.  y  and 

mS^iofJT«0Nir  The.  Treatment  of  Certain 
diseases  ot  the  Alimentary  Tract  by  X  Ravs 

SKST^  tta  ^  AdminLrSfo^ 


laryngology,  otology,  and  rhinology 

President:  Frank  Marsh,  F.R.C.S.,  Birmingham. 

^Vice-Presidents :  Frederick  Walter  Foxcroft  MD 

SSS  LAMB’  MJ)-  B-mingham  ;  Atwood 

Honarary  Secretaries  :  Wilfred  Glegg,  M.D.,  85,  Corn- 

F  R  CS  93  rrmingnai^i  Bertranr  Seymour  Jones, 
i.K.L.b.,  93,  Cornwall  Street,  Birmingham-  William 

IEE'  F:R-C-S-  16>  Man“-  riaoe,  Edinburgh! 


discussion^0"^11^  W  beeu  seloc‘od  for  »Pedal 

Wednesday,  July  26tli,  10  a.m.— Treatment  of  Larvnaeal 

Sfwa?soS“Winni«s.°Pened  ty  ^  DDSDAS  Geam  “d 

The  following  are  synopses  of  their  papers  : 

Dr.  Dundas  Grant  (not  yet  received). 
p  Vr'  P-  Watson- Williams  :  (1)  Briefly  historical  (2) 
Reference  to  the  pathogenesis  of  tuberculous  affections  of 
he  larynx,  and  the  differentiation  of  clinical  vaSetfes 
their  prognostic  import  from  the  therapeutic  standpoint’ 

vahm  nf  treaftment;  the  effects  of  climate,  altitudeP,  the 

S  t  ft  ,fnatormm  methods ;  the  tuberculins  etc 
)  Local  therapy — for  example,  submucous  injections' 

?eiffn0andUtotTatl0n’  appjications  of  lactic  acid,  curette-’ 
lent,  and  other  surgical  measures;  their  indications 

’nthe  treatit of  T h  (5)i  SurV£y  °f  °Ur  present  Position 
t  le  treatment  of  tuberculous  affections  of  the  larynx. 

ClWU-rSda&  July  2?th’  10  a.m.— Treatment  of  Chronic 
klhes^e  Processes  in  the  Middle  Ear :  To  be  opened 
)y  Mr  Macleod  Tearslev  and  Dr.  Frey  with  pape?s  of 
a  hicli  the  following  are  abstracts  :  I  P  -  > 

Mr.  Macleod  Yearsley,  F.B.C.S. :  Magnitude  of  the  sub- 
,  llie  conditions  to  be  discussed  must  be  limited  to 
ost-suppurative  and  post-catarrhal  processes.  Importance 

on“deratio^S°Sth  Whif  f  dePendent  «P«  the  careful 
onsiaei  ation  ot  three  factors  —  symptoms,  results  of 

hysical  examination,  and  the  evidences  afforded  by  care- 

fl  functiona1  testing.  Value  of  regular  inflation  and  nasal 

mnl  n<int’-  especially  ^th  regard  to  Rosenmiiller’s  fossae 
rophylaxis  the  treatment  of  the  future.  In  well-estab' 
shed  cases  of  deafness  from  chronic  adhesive  middle  ear 
ocesses,  how  far  are  we  justified  in  recommending  nasal 
ierative  treatment?  What  are  the  values  of  sufh  ad- 
Lcts  to  treatment  as  oto-massage,  applications  of  hot  air 

if  nfl  +i1IltratyAnPjnih  inJ'ection«  ?  Electrical  treat- 
ent  after  the  method  of  Urbantschitsch.  The  use  of 

losinamm,  or  its  derivative  fibrolysin,  is  disappointing 

tliePmU?Ve  “eth°ds  °;  treatment  include  mobilization 
the  maHeus,  incision  of  the  posterior  fold,  tenotomy  of 

e  tensor  tympani  and  stapedius  muscles,  exploratorv 
mpanotomy,  the  division  of  adhesions,  removal  of  por- 
-  the  ineT^raRa  tympani,  and  ossiculectomy.  Some 

-^hlv  tht  USefuI;.  Th?  value  of  ossiculectomy  is  doubtful  ; 
hSf  the  operation  is  unjustifiable.  Whatever  method 
tieatment,  non-operative  or  operative,  is  employed  a 
siderable  number  of  cases  remain  unrelieved?  For 

?fiVa70aid0UtnSeb  arG  °Pen-hp-reading,  or  the  use  of  an 
mom  fn,d  ?  h^armg-  As  regards  the  latter,  there 
tl°!  i?  valuable  research.  There  is  much  to  be  done 
tlie  investigation  of  the  relative  uses  of  electrical  aids 
abmations  of  telephone  and  microphone  ;b^  S 
estimation  requires  the  co-operation  of  the  expert 
trician  and  the  otologist.  peiT 

tfresen?  'SJ  a?sin"  frem  loose  terminology 

present  use.  (2)  A  plea  for  the  distinction  of  oto- 

*0sis  from  chronic  adhesive  process,  and  for  more 

initions'of  |)etter  diagnosis  by  contributors.  (3) 
imtions  of  the  term  “chronic  catarrhal  adhesive  pro - 
(4)  A  cursory  account  of  the  etiology  of  the 
se.  (5)  Discussion  and  comparison  of  various  methods 
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of  treatment  under  the  following  headings  •  (n\  i 

S&T74  ¥*  electrif  ‘ ; 

points  in  treatmenT  (6)  bummary  of  the  chief 

mJnfofcoSioS  tteTocI^y  NaST  ^  Trea‘- 
;ise  to  Ocalo-Orbital  SympE'l'o ope^bf?”8 

Dr'  PapeSefollo^ng 

J/tr?  °N0DI:  W  Oculo-orbital  symptoms  in  manifest 
and  latent  accessory  sinus  disease.  (2)  The  d  SnostS 

appearances,  the  unilatora'l  svTw™  ‘ ophthaimoscopic 


SSsf  -  b^Sng  ranfS  E? 

operative  visual  disturbances  and  blindness.  (5j  P°St' 

Dr.  Adolph  Bronner  :  The  commonest  affections  nf 

ptoms°a?e  naJalEsmuses  8ivif§  rige  to  oculo-orbital  sym- 
ptoms  aie  .  (1)  Empyema,  following  rhinitis  often  dn/  L 

tyPll0i7  etc* 

brain  and  orbit.  Transillnmination  and  ays  are  use  'll 
Jwseg“°?re'vTCillly  tlle,latter  ia  “se  of  frontal  sinni 

Srroc't" 

tuberculous  cares  inject  tuberculin  Tr?  More  w 

teS i  aTSibl6  M’l°8ca»"a)  or  serum  tritm“n  shoSd 
be  tried  m  all  severe  cases.  In  many,  cases  several  of  f  ? 

accessory  nasal  sinuses  are  involved,  and  treaWnt  nf  th 

C^nattSecf  for  ffew 

culos5)™Sulary  a“trl""’  °?  m,|ch  diseaseybmie  ftuber- 
tions  aPfos'SccS.f’ 

Sfos'a  ly  lsoe?m,OUOUS  °«llulitis  dt’e  to  thrombosis  of  the 
•  Also  consequent  cavernous  sinus  disease  and 
thrombos.s  of  the  central  retinal  reins.  Ofta  con 

sinus Painmoyer°etlm  <2)  Empyema  frontal 

n-  aiR  over  ree  frontal  sinus  may  also  be  due  to 

affeSllll0  maXillary  anfcl'um-  If  the7  frontal  sinus  is 
fleeted,  the  pain  is  more  severe  and  intermittent.  Upper 

inner  wall  of  orbit  often  painful  on  pressure  if 
orbit  is  affected  (caries,  cellulitis),  Killian?  or  even  a  more 
extensive  operation  (Watson- Williams)  should  be  per 

Ils^dfseSe'd.^Ifth^6-  the  anterior  ethmoidal  cells  are 
ptorns  the  posterior  wall  °0f  .t^fi ron&l' ^inuTshoildTe 

oLus  eSFenl4 Sd5SS.“STte t'Z °Sfo  fo ,fc““ 

If  the  symptoms  are  not  urgent  It  *  ahvWTadyfSTo 
try  mtianasal  treatment  first,  removing  part  of  the  middle 
urbmate  and  any  small  recurrent  polypi  at  intervals  of  a 
few  days,  to  get  free  drainage.  There  is  always  /iQ, 
of  disease  of  diploe  after  the  extenaf  opSLn 
fiontal  sinus.  Periostitis  of  the  orbit  with  conseauent 
celhditis  is  more  common  than  primary  cellulitis^  Tn 

suffices  ftl?  the  finas  a.11ess  extensive  operation 

S55dT«srs  "(?°  iTr  wan  <* 

SreSoTth;  ,Ffn°Stl,to  °£  ‘Ft  °rbit  is  o£tea  mistaken  for 
disease  ot  the  lacrymal  sac.  Operate  intranasally,  and,  if 

hpwT7,  extranasally.  Make  large  incision  extending 
below  lacrymal  sac  If  there  is  meningitis  due  to  disease 
ie  ciibiiform  plate  or  upper  wall  of  orbit,  also  expose 
anc  drain  these  parts  thoroughly.  Remove  sarcoma  of  the 
?...111‘101<b  (n°t  uncommon)  extranasally  (Moure,  Watson - 
H  Ilhams).  (4)  Empyema  sphenoidal  sinus.  Often  there 
are  no  symptoms.  In  all  cases  of  obscure  retrobulbar 
neuritis,  slight  optic  neuritis  (unilateral),  meningitis  the 
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sphenoidal  sinuses  should  be  carefully  examined;  and  ex¬ 
plored.  Size  of  sinus  varies  very  much ;  one  side  often 
overlaps  the  other.  Posterior  ethmoidal  cells  also  fre¬ 
quently  involved,  as  they  often  overlap  the  sphenoidal 
sinus.  Very  important  because  of  position  of  optic  neive. 
Optic  neuritis  and  retrobulbar  neuritis  due  to  pressure  or 
to  perineuritis  or  toxins.  Central  scotoma  due  to  con¬ 
gestion  of  veins  of  optic  nerve  or  toxins.  Meningitis  and 
cavernous  sinusitis  more  frequent  than  disease  oi  01  bit. 
Often  cerebral  and  extradural  abscess.  Caries  of  sella 
turcica  or  growth  of  pituitary  body.  Paralysis  of  ocular 
muscles  frequent.  Anterior  and  also  lower  wall  should  be 
removed  thoroughly.  Small  opening  often  closes  up.  in 
most  cases  necessary  to  remove  middle  turbinate  first,  in 
cases  of  growth  or  extensive  bone  disease,  try  to  remove 
extranasally  (Jansen,  Moure).  Importance  of  semicana  is 
ethmoidealis  (Onodi).  If  several  of  the  accessory  sinuses 
are  involved  and  the  symptoms  are  urgent,  operate  on  all 
the  cavities  at  once  through  the  maxillary  .  antrum 
(Jansen) ;  (maxillary  antrum  and  sphenoidal  sinus  are 
often  only  separated  by  thin  bone),  or  through  fronta 
sinus,  removing  lower  wall,  or  from  the  front  (Moure, 
Watson- Williams,  Lowe),  or  each  cavity  separately. 

MEDICAL  SOCIOLOGY. 

Including  Medical  Inspection  of  School  Children, 
Hospital  Administration,  and  Contract 
Practice. 

P resident :  George  Reid,  M.D.,  Stafford. 

Vice-Presidents  :  Matthew  Hallwright,  M.R.C.S., 
Birmingham  ;  Matthew  Arden  Messiter,  M.R.C.S., 
Dudley0;  Henry  William  Armit,  M.R.C.S.,  London. 

Honorary  Secretaries  .*  James  Neal,  M.R.C.S.,  610, 
Coventry  Road,  Small  Heath,  Birmingham;  George 
Augustus  Auden,  M.D.,  Solihull,  Birmingham  ;  James 
Pearse,  M.D.,  28,  St.  George’s  Terrace,  Trowbridge. 

The  following  programme  has  been  arranged : 

A.  Discussion  on  Medical  Aspects  of  the  Poor  Law 
Question,  with  special  reference  to  State  Insurance 
and  the  provision  of  better  medical  attendance  on  the 
poorer  members  of  the  community  by  (a)  whole-time 
medical  officers,  (b)  provident  dispensaries  and  other 
forms  of  contract  practice,  (c)  private  medical  practi¬ 
tioners.  To  be  opened  by  Mr.  J.  Smith  Whitaker, 
Medical  Secretary. 

The  following  are  synopses  of  some  of  the  papers 
contributory  to  the  discussion. 

1.  State  Insurance  (Dr.  J.  H.  Taylor).— -Starting  with 
the  principle  affirmed  by  the  British  Medical.  Association 
that,  if  certain  conditions  are  fulfilled,  the  inclusion  of 
medical  benefits  in  a  State  sickness  insurance  scheme,  is 
desirable,  the  paper  will  discuss  how  the  medical  profession 
should  meet  the  position  if,  as  seems  not  improbable,  some 
of  these  conditions  are  not  granted  by  amendments  to  the 
National  Insurance  Bill  now  before  Parliament. 

2.  State  Insurance  (Dr.  Michael  Dewar).— The  ex¬ 
clusion  of  the  destitute  and  indigent  from  a  national 
medical  service.  This  class  ought  to  be  attended  to 
by  a  reformed  Poor  Law  system.  Difficulties  of  provid¬ 
ing  for  the  class  immediately  above  the  paupers,  those  who 
up  to  the  present  time  have  been  the  recipients  of  voluntary 
medical  charity.  A  possible  way  out  of  the  difficulty.  .  For 
the  better  wage-earning  class  there  must  be  a  wage  limit. 
The  wage  limit  proposed  too  high.  A  probable  redundancy 
to  Budget  for  ordinary  and  institutional  treatment  for 
persons  up  to  £160  a  year  limit.  Reasons  for  opinion. 
Provisional  scheme  for  affording  such  treatment  up  to  the 
£160  limit.  Question  as  to  the  best  way  in  which  the  work 
can  be  carried  out  in  the  interests  of  the  public,  the  State, 
and  the  medical  profession :  (1)  By  whole-time  medical 
officers ;  reasons  against  such  proposal.  (2)  By  provident 
dispensaries ;  reasons  against  proposal.  (3)  By  an  exten¬ 
sion  of  contract  practice  under  the  friendly  societies ; 
reasons  against  proposal.  (4)  By  private  medical  practi¬ 
tioners— the  only  feasible  and  practicable  solution  of  the 
difficulty ;  discussion  of  methods. 

3.  State  Insurance  (Dr.  P.  R.  Cooper)  :  (1)  Need  of  broad 
and  comprehensive  view  of  whole  subject  by  medical  men ; 
reasons  which  have  led  to  introduction  of  present  Insur¬ 
ance  Bill ;  general  reception  of  the  measure.  (2)  General 
principles  of  insurance;  objects  of  State  scheme;  chief 
defects  of  bill;  systems  in  vogue  in  other  countries. 
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(3)  Relations  of  medical  profession  to  Government  scheme; 
co-operation  of  profession  essential  to  its  working— it.  is 
a  truism  that  “  best  interests  of  public  and  of  profession 
are  identical,”  and  it  has  been  admitted  in  principle,  ev 01 
by  the  Chancellor  himself,  that  no  medical  service  under  j 
a  national  scheme  of  insurance  can  be  an  enduring  success 
which  does  not  afford  satisfactory  and  honourable  condi-  j 
tions  of  service  and  equitable  terms  of  remuneration  to  the  j 
medical  men  employed.  (4)  Regarding  conditions  of  service,  1 
medical  men  are  practically  unanimous  on  the  following  i 
points ;  (a)  Refusal  of  friendly  society  control ;  (b)  granting  1 
of  fair  representation  of  medical  men  on  all  controlling  i 
bodies;  (c)  freedom  of  choice  of  doctor  by  patient,  and  i 
vice  versa  ;  ( d )  strenuous  resistance  to  imposition  of  condi- 
tions  which  approach  to  sweating  and  slavery,  and  which  1 
would  inevitably  gravely  injure  the  present  status  of  | 
the  profession  and  its  capacity  for  doing  good  work 
and  for  advancing  medical  science,  besides  seriously  1 
tending  to  exclude  from  its  ranks  the  best  men  in.  the 
future.°  Reasons  for  insisting  upon  all  these  points,  j 
(5)  Regarding  methods  and  terms  of  remuneration,  all  are  i 
agreed  that  payment  should  be  adequate  for  services  ren-  j 
dered,  but  there  is  some  difference  of  opinion  as  to  what  is  j 
adequate,  and  as  to  how  it  should  be  paid  that  is,  per  j 
visit,  per  head,  etc.  No  payment  can  be  adequate  which 
does  not  yield  a  fair  fee  per  unit  of  work  done— that  is,  if , 
payment  be  by  capitation  it  must  when  worked  out  as  I 
total  capitation  fees  received  yield  a  fair  fee  per  unit.  | 
total  visits  paid 

The  present  proposals  of  the  Chancellor  work  out  at  about  | 
6d.  per  unit  of  work  done,  and  this  makes  no  allowance  for  j 
“  extras.”  (a)  Payment  according  to  work  done  upon  an 
agreed  tariff  of  fees  the  preferable  and  more  equitable  plan. 
Objections  to  the  method  considered  and  answered ;  great  i 
advantages  of  the  method  shown ;  a  sliding  scale  of  fees  I 
necessary  for  the  better-to-do  classes.  ( b )  Payment  by  I 
capitation  fee  shown  to  be  pernicious  in  principle,  and  to 
have  failed  signally  in  practice  in  almost  every  instance  i 
(vide  Contract  Practice  Report,  British  Medical  Journal,! 
Poor  Law  Commission  Reports,  etc.).  Payment  per  capital 
necessarily  involves  question  of  wage  limit.;  reasons  for  | 
insisting  on  wage  limit  and  other  fatal  objections  to  capita- ; 
tion  system.  (6)  Compromise  suggested,  namely,  (a)  a 
retaining  fee  of  5s.  per  head  per  annum  from  each  bene¬ 
ficiary,  which  entitles  the  latter  to  two  free  medical 
consultations  or  overhaulings  per  annum,  and  (b)  .  a 
small  fee  per  ordinary  visit  or  attendance,  with  special! 
fees  for  “extras.”  All  medicines,  dressings,  appli-j 
ances,  vaccines,  ar-ray  and  laboratory  examinations,  etc.,! 
to  be  paid  for  separately  out  of  the  insurance  fund.  A 
wage  limit  and  a  sliding  scale  of  fees  would  still,  of  course, 
be  necessary.  A  portion  of  the  doctor’s  fee  should  be  paidj 
by  the  patient,  or  out  of  a  savings  or  deposit  fund  contri-i 
buted  to  by  the  patient.  (7)  The  attitude  of  the  medical, 
profession  towards  the  National  Insurance  Bill  and  the 
policy  of  the  British  Medical  Association  in  regard  to  the; 
measure  (a)  before  it  becomes  law  and  ( b )  afterv  aids. 
(8)  Need  for  stronger  union  amongst  members  of  the  pro¬ 
fession,  both  for  maintaining  a  high  ideal  of  professional 
honour  and  usefulness,  and  for  protecting  our  calling  from 
the  destructive  inroads  of  rash  and  ill-considered  legisla- 
tion,  which,  however  good  in  intention,  may  be  fraught 
with  grave  danger  to  the  community. 

4.  The  Future  Position  of  the  Poor  Law  Medical  Officer 

(Dr.  A.  E.  Larking). — The  paper  will  show  that  the  Poor 
Law  medical  officer  is  probably  a  doomed  individual,  whose* 
work  will  be  taken  away  from  L**m  by  the  State  under 
the  National  Insurance  or  other  bill.  j 

5.  The  Importance  of  Maintaining  the  Independence  of 
the  General  Practitioner  (Dr.  Flemming).— The  position 
and  value  of  the  general  practitioner  as  regards  the 
State,  the  patient,  science,  and  the  medical  profession. 
How  these  are  affected  by  his  independence.  I  he 
effect  of  interfering  with  his  independence.  Cannot  be 
compared  with  the  medical  officer  of  health,  who  dea  s 
with  units  and  not  with  human  individuals.  The  sum  of 
the  influence  of  several  independent  medical  practitioners 
compared  with  the  influence  of  a  body  of  State  servants. 
The  practitioner’s  immediate  and  primary  concern  with 
the  patient  is  treatment  and  not  prevention.  The  influence 
with  the  patient  of  the  private  practitioner  as  opposed  tc 
that  of  the  official.  The  enervating  influence  of  officialdom 
and  the  want  of  stimulus  of  constant  competition  not  tc 
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■rest  of  the  patient.  Official  tendency  to  routine 
tliods  and  schools  of  thought  are  opposed  to  progress  of 
■nee,  or  at  least  do  not  help  progress,  and  are  a 
drance  to  originality.  The  commands  and  prizes  in  a 
to  service  go  to  diligence  and  duty,  and  not  to  originality 
I  science'.  Individuality  and  character  would  have  no 
no,  and  the  profession  would  in  status  come  to  be  on  a 
1  with  any  other  Government  service. 

.  Tim  State  Distrust  of  the  Profession  (Dr.  F.  Wynne). 
hat  there  is  such  a  distrust  can  be  demonstrated,  and 
i  the  mam  factor  m  the  troubles  which  constantly  arise 
veen  the  public  and  the  profession.  Evidences  of  its 
fence :  I  lie  attitude  towards  the  profession  of  all 
tes  representative  of  various  sections  of  the  public— for 
inple,  executives  of  clubs,  friendly  societies,  insurance 
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pames,  hospitals,  boards  of  guardians,  municipal 

I/"*!  I O  n  nrl  PanliomAvil-  ^,1 _ _  n  it  /»/•  „  A 


icils,.and  Parliament.  Instances  of  the  effect  of  this 
i,uae  111  vanous  disputes  and  in  speeches  by  public  men — 
example,  Lloyd  George  and  John  Burns.  Its  effect  on 
Ration  m  the  past,  as  seen  in  the  Midwives  Act 
fication  of  Births  Act,  and  the  Death  Registration 
0  lns  s  statement  that  there  was  an 
ression  in  the  House  that  the  profession  was  “  out  for 
Causes  of  its  Existence :  The  revolt  of  the  pro- 
on  against  exploitation.  A  disunited  and  sentimental- 
profession  has  been  thoroughly  appreciated  by 
nib  ic.  I  he  peculiar  nature  of  our  services  renders  it 
ially  impossible  to  refuse  them.  This  fact  has  been 
to  cheat  the  profession  of  its  just  rights,  and  its  own 
usy  and  disunion  have  completed  its  serfdom.  The 
im  general  practitioner  is  the  successor  of  the  old 
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ician  with  the  gold-headed  cane  and  of  the  shop- 


ing 


apothecary.  But  the  conditions  of  neither  are 
ble  to  him,  hence  the  disorganization  of  a  profession 
li  lias  attempted  to  combine  these  incompatible  func- 
and  a,t  the  same  time  to  acquire  and  administer 
rn  medical  science.  As  long  as  the  doctor  consented 
beast  of  burden  the  public  assured  him  that  he 
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ged  to  a  noble  profession,  but  the  instant  he  asks  for 
the  same  public  declares  in  horror  that  he  is  “do¬ 
ing  his  pound  of  flesh.”  It  is  this  distrust  which 
rise  to  the  difficulty  between  ourselves  and  the 
ament  in  connexion  with  the  State  insurance  scheme 
us  now  no  doubt  that  the  majority  of  the  profession, 
all  events  of  this  Association,  wishes  to  get  rid  of  the 


ict  system,  to  be  paid  in  proportion  to  the  services 
7  rendered.  It  is  equally  certain  that  the  Govern  - 
do  not  intend  to  grant  this.  Their  refusal  is  not  on 
ounds  of  greater  direct  cost.  Fees  could  be  arranged 
scaffi  to  obviate  this.  It  is  distrust  of  the  profession, 
the  belief  that  under  the  contract  system  the  profes- 
'ould  have  an  interest  in  discouraging  malingering 
under  a  system  of  payment  for  work  done  they 
have  an  interest  in  encouraging  it.  They  cannot 
ve  of  any  higher  ethical  standard  actuating  men  who 
10  long,  been  enslaved.  Our  aim  must  be  to  convert 
strust  into  confidence,  but  before  we  can  be  trusted 
st  be  feared.  If  the  profession  now  accepts  a  con- 
ce  and  an  enormous  development  of  the  contract 
1  under  State  patronage  it  will  give  its  sanction  to  a 
1  tbat  contains  the  seeds  of  corruption  and  decay, 
ct  practice  is  doomed,  and  any  attempt  so  set  it  on 
i  again  will  succeed  only  in  demonstrating  its  rotten - 
I  lie  break-up  of  the  present  scheme  which  will 
r  m  then  inevitably  lead  to  the  reorganization  of  the 
profession  on  the  basis  of  a  State  medical  service, 
t  that  were,  as  some  think,  the  ideal  solution,  to 
"h  it  via  some  forty  years  in  the  wilderness  of  con 
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ractice  is  a  wasteful  and  stupid  proceeding.  If  this 


tion  fails  to  modify  the  Government  proposals 
they  become  law,  it  should  be  its  policy  to  render 
nworkable  on  any  terms  but  its  own. 

State  Medical  Service  (Dr.  F.  G.  Leyton).— In  this 
;  be  suggested  that  what  is  required  is  a  State 
i  Service,  having  at  its  head  a  Minister  of  Public 
ox  Cabinet  rank;  that  the  service  should  be 
1  by  national  funds,  and  be  manned  by  whole-time 
^salaried,  officers,  and  these  should  automatically 
h-om  junior  posts  upwards,  provided  they  continue 
mpetent.  The  latter  point  would  be  determined  by 
bjection  to  a  periodical  and  otherwise  practical 
examination.  The  scheme  would  include  a  single 
£  entry  to  the  medical  profession.  ° 


B.  Discussion  on  Hospital  Reform  as  affected  bv  the 
National  Insurance  Bill,  to  be  opened  by  Di  Lau/isxon 
SE  P»|“  of  which  the  following  i/an  alX™  / 
Details  and  programme  of  reform  must  be  in  abev 
ance  until  the  Act  is  passed.  General  princffiS 

ffitereltsbeofCatbeUllyf  COnSldered  at  once  to  enable  the 
S 2? -i  T the  r7form  movement  to  be  safeguarded  • 
lust,  in  Committee  stage  of  the  bill;  secondly 

flS  tliat  must  follow  tbe  passing  of 

'  jThe  Chie£  of  ref01'm  «bould  be  to  defined 
sco2)e  and  improve  the  character  of  the  service  to  be 
rendered  by  the  hospital.  The  provision  on  an  insurance 
the1Sbd1  °Tdmar!J  treatment  for  all  workers  by 

character  ?**?*”*  011  the  ext, -a ordinal 

Tl,  hospital  treatment.  The  economic  scope 
of  hospital,  work  becomes  much  more  easily  defined 
especially  in  view  of  the  income  limit  of  those  re¬ 
ceiving  medical  benefit,”  which  will  be  insisted  on 

ibsyotiatf  0f< The  professional  scope  of  hospital  work 
s  greatly  simplified.  Ordinary  medical  attendance  beinn 
otherwise  satisfactorily  secured,  the  hospital  must  provide 
onl}  consultative  assistance.  Hospital  reform  of  the 

unsuitable1  caqp^h  “  pi7viding  decks'  to  keep  out 
unsuitable  cases,  but  m  providing  attractions  to  brum  jn 

suitable  cases.  The  two  classes  of  hospital  reformers  ^v 

itnclels  ^bhOSPltial'Cndei'S  and  ™«ary  ^spiTal 
mencleis.  The  enders  are  those  who  desire  tbe 

municipalization  of  all  institutional  treatment.  The 

arnfln?  T+  tbose,wl}°  Relieve  in  the  voluntary  system 
and  intend  to  perpetuate  it.  The  menders  must  so  reform 
the  hospital  that  it  will  attract  medical  men  responsible 
for.  domiciliary  treatment  to  desire  its  consffitative 
assistance ;  that  it  will  satisfy  the  philanthropist  that  it 
mwfl  ,SOif1eth^  different  from  and  superior  to  Thai 
its  Tr?; by  StaJe;  that  it  will  satisfy  the  patient  with 
JLf® ?  i  WltlTUt  makm£  llim  dissatisfied  with  the 
service,  of  his  ordinary  attendant.  Hospital  reform  must 
maintain  a  voluntary  institution,  approved  of  by  the  sub¬ 
scriber,  by  the  doctor  who  works  inside  it  and  the  doctor 

iniT  WHkS r  T  6  T  and  by  the  patient.  It  must  pro- 
TTl  1  Tif  'T  Tf  tlie  sick>  the  advancement  of 

andTe  ““  ““ 

of  some  othM  w- 

1.  Mr.  J.  Courtney  Buchanan  (Secretary  of  the  Metro¬ 
politan  Hospital,  London)  :  The  paper  suao-ests  that 
hospital  reform  should  be  directed  to  preservf "the \olun- 
tary  system  unimpaired,  and  maintain  the  hospitals  as 
a  supplementary  service  to  any  service  under  any  State  or 
numcipal  authority  for  the  following  three  purposes: 

Ltmft0n|lTO  provide  consultative  and  special 
treatment  foi  the  most  grievous  forms  of  " ' 


disease. 


raise  the  general  standard  of  all 


(2)  Education:  To  _  _ 

medical  education.  (3)  Scientific  research :  To  advance 
and  facilitate  scientific  research.  With  regard  to  out¬ 
patients,  at  all  events,  the  National  Insurance  Bill  com¬ 
pletely  changes  the  position  and  prospects  of  the  voluntary 
hospitals.  The  future  of  the  hospitals  will  largely  depend 
on  the  attitude  of  the  medical  profession  towards  the 
Government  in  connexion  with  the  bill,  for  it  is  con¬ 
ceivable  that,  without  strong  action  by  the  British  Medical 
Association,  there  might  be  sufficient  doctors  in  London 
(though  not  m  the  country)  who  would  accept  the  terms 
of  the  bill  as  at  present  drafted,  and  leave  the  hospitals 
to  deal  with  all  or  most  of  the  cases  which  are  difficult  or 

ouSbfW  In  K6?**  +rt  +Tm, suggested  that  patients 
g  t  not  to  be  fiee  to  attend  at  the  hospitals  until  tliev 
have  been  examined  by  their  own  doctors,  and  it  is  sug¬ 
gested  that  institutions  on  provident  principles,  such  as 
those  laid  down  m  the  Majority  Report  of  the  recent 
Royal  Commission  on  the  Poor  Laws  and  Relief  of  Dis¬ 
tress,  should.be  grouped  around  the  hospitals  as  the  venue 
tor  the  medical  provision  under  the  Insurance  Bill.  The 
voluntary  hospitals  would  then  Pear  the  same  relation  to 
t  le  provident  institutions  and  other  medical  service, 
including  the  Poor  Law  infirmaries  (which  are  existing 
State  hospitals)  provided  for  the  general  use  of  the 
poorer  classes,  that  consultants  bear  to  general  rirac- 
titioneis  in  the  case  of  the  well-to-do.  The  organizing 
work  of  the  almoner’s  department  of  the  hospital 
should  be  fully  developed :  (i)  To  assist  patients  to  render 
the  benefit  received  at  the  hospital  of  permanent  service  j 
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and  (ii)  to  bring  the  hospital  into  co-operation  with  outside 
charitable  agencies,  and  into  co-ordination  with  the  Public 
Health  Service  to  arrest  and  prevent  disease.  In  order  to 
avoid  further  confusion  in  the  already  complex  local 
administration  with  borough  councils,  sanitary  committees, 
health  committees,  etc.,  it  is  submitted  that  consideration 
of  the  medical  sections  of  the  reports  of  the  recent  Royal 
Commission  on  the  Poor  Laws  and  Relief  of  Distiess 
should  be  taken  pari  passu  with  consideration  of  the 
National  Insurance  Bill.  To  maintain  the  voluntary 
system  the  whole  service  should  be  controlled  by  a  central 
council  with  advisory  and  supervisory  powers,  such  as  are 
now  exorcised  by  the  King’s  Fund.  A  central  council 
with  definite  powers  in  relation  to  the  hospitals  would  also 
be  of  value  as  a  trained  and  experienced  body  for  such 
public  inspection  and  control  as  it  may  be  found  necessary 
to  extend  to  voluntary  hospitals  which  receive  money  from 
the  “  approved  societies  ”  for  the  treatment  of  patients,  or 
grants-in-aid  from  the  State  for  the  erection  of  new 
buildings,  for  medical  education,  and  scientific  research. 

2.  Mr.  Neville  Chamberlain  (Birmingham):  Hospital 
out-patient  departments  under  present  conditions. 
Their  defects  from  the  point  of  view  of  the  _  hos¬ 
pitals,  of  the  medical  profession,  and  of  the  patients. 
The  failure  of  the  remedies  hitherto  proposed.  Experi¬ 
ments  in  Birmingham.  The  remedy  must  come  from 
without  and  not  from  within  the  hospitals.  The  ideal 
system  of  medical  relief.  Provident  dispensaries.  The 
difficulties  that  retard  or  prevent  success.  Free  dispen¬ 
saries  and  Hospital  Saturday  funds.  Their  effect,  on  provi¬ 
dent  dispensaries.  The  trend  of  modern  legislation.  .  Can 
our  voluntary  institutions  withstand  it?  The  National 
Insurance  Bill ;  its  effect,  if  passed,  on  hospitals,  provi¬ 
dent  dispensaries,  and  general  medical  practitioners. 
Conclusions  as  the  probable  future  of  voluntary  hospitals. 

3.  Dr.  E.  D.  Ivirby  (Birmingham)  :  Hospital  reform  in 
Birmingham  complicated  by  the  fact  that  people  are 
allowed  to  subscribe  to  the  medical  charities  for  their  own 
benefit,  converting  them  into  provident  institutions ;  the 
foundation  of  the  general  dispensary;  its  progress  and 
present  condition  ;  the  influence  of  the  Hospital  Saturday 
movement ;  the  injury  to  the  public,  the  friendly  societies, 
and  the  profession. 

4.  Mr.  Penrose  Williams  (Bridgwater).— The  paper 
refers  only  to  hospitals  officered  by  general  practitioners ; 
questions  of  out-patients  and  subscribers’  notes  materially 
aided  by  National  Insurance  Bill.  All  hospitals  will  cease 
to  be  alternatives  to  club  and  parish  sources  of  medical 
aid.  All  hospitals  will  take  their  proper  place — institu¬ 
tions  for  special  treatment  only.  A  necessary  corollary 
that  work  must  be  subdivided  and  staff  “  specialize  ”  and 
further  necessity  for  increase  of  staff — in  fact,  as  many  as 
possible,  instead  of  a  few— with  great  benefit  of  general 
combination  and  union  in  local  profession. 

C.  Discussion  on  the  treatment  of  school  children,  with 
special  reference  to  (a)  school  clinics,  (b)  reference  to 
private  medical  practitioners,  (c)  reference  to  the  Poor  Law, 
(d)  medical  certificates  to  justify  absence  from  school. 
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141,  Great  Charles  Street,  Birmingham ;  Joseph  George 
Emanuel,  M.D.,  47,  Newliall  Street,  Birmingham ;  Edward 
Turton,  M.D.,  1,  Albion  Street,  Hull ;  Harold  Pritchard, 
M.D.,  55,  Harley  Street,  London,  W. 

The  following  subjects  have  been  selected  for  discussion: 

Wednesday,  July  26tli. — Asthma,  its  Varieties  and  Treat¬ 
ment:— To  be  opened  by  Dr.  George  Alexander  Gibson, 
D.Sc.,  F.R.C.P.,  with  a  paper  of  which  the  following  is  a 
syllabus : 

Physiological  Bases  for  Classification. — (1)  Mechanical 
arrangements  for  aeration  of  blood.  Upper  air  passages : 
Vascular  and  nervous  supply.  Erectile  tissues.  Protective 
or  defensive  mechanism.  Lower  air  passages :  Larger 
tubes  with  little  muscular  tissue ;  smaller  tubes  with  much 
muscular  tissue.  Distribution  of  cilia.  (2)  Nervous 
mechanism  of  respiration :  Afferent  tracts.  Centres. 
Efferent  tracts.  Control  of  higher  centres. — Theories  to 
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Account  for  Asthmatic  Paroxysm.  —  Spasm  —  broni 
tubes;  inspiratory  muscles.  Paresis — broncliials. 

motor  neurosis — hyperaemia  of  bronchial  tubes.  A 
catarrh — bronchial  tubes.  Microbic  infection— broni 
tubes. — Varieties  of  Paroxysmal  Dyspmoca. — (A)  Neun 
(1)  Respiratory— Nasal,  laryngeal,  bronchial ;  (2)  Dige: 
Faucial,  pharyngeal,  gastro-intestinal ;  (3)  Renal ; 

Pelvic.  (B)  Toxic  :  (1)  'Diabetic ;  (2)  Uraemic ;  (3)  C 
otic. — Consequences  of  Asthma. — Emphysema  of  li 
sclerosis  of  vessels;  dilatation  of  heart. — Treatmen 
Asthma. — Basis  of  management :  Watch  over  digestion 
assimilation ;  circulation  and  excretion ;  obviate  1 
irritation  and  bronchial  catarrh.  Details  of  managem 
Climatic,  dietetic,  medicinal. 

Thursday,  July  27th— Obscure  Cases  of  Fever  wit 
Physical  Signs : — To  be  opened  by  Dr.  William  I 
AVhite,  F.R.C.P. 

The  following  is  a  synopsis  of  Dr.  Hale  White’s  pa 
In  considering  a  diagnosis  of  fever  without  phyj 
signs,  non-morbid  causes  which  may  affect  the  tepj] 
ture  record  must  be  remembered.  Even  a  few  com] 
tively  simple  chemical  bodies  have  the  property  of  cai 
pyrexia.  So  too,  sometimes,  has  an  excess  of  ci 
hydrate  food.  The  effect  of  the  nervous  system  on 
perature  is  not  sufficiently  appreciated.  Fracture  ol 
spine  in  the  cervical  region  will  lead  to  it,  and  damai 
the  corpus  striatum  also  leads  to  considerable  pyr 
Hysterical  pyrexia  also  occurs.  The  important* 
examining  the  blood  in  pyrexia  is  very  considerable, 
examination  of  the  cerebro- spinal  fluid  is  often  of  j. 
help.  An  explanation  of  the  pyrexia  may  be  found  ii 
urine,  even  though  free  from  albumen,  blood,  or  c 
Malignant  disease  is  often  overlooked  as  a  cause  of  r: 
temperature,  and  cirrhosis  of  the  liver  leads  to  errors; 
probably  most  errors  are  made  by  overlooking  the  pres 
of  small  collections  of  pus.  Malignant  endocarditis  is 
shown  to  be  a  fertile  source  of  errors,  and  this  and  1: 

tuberculosis  and  typhoid  fever  are  discussed. 

Friday,  July  28th. — Papers. 

Wilson,  Dr.  Stacey.  '  Colon  Dyspepsia. 

Stanley,  Dr.  Douglas.  Lung  Syphilis.  •  L 

Bradshaw,  Dr.  T.  R.  A  Recent  Case  of  Albumosuria,  I 
Demonstrations  of  the  Reactions  of  the  Urine. 

Raw,  Dr.  Nathan.  Direct  Tuberculous  Infection  of  the  I 
from  the  Lymph  Glands  of  the  Neck,  with  a  Record 
Cases. 

Ewart,  Dr.  Demonstration  of  a  Method  for  the  Clinical  I 
Carbonic  Acid  Gas. 

Dally,  Dr.  Halls.  The  Clinical  Determination  of  Jj 
Pressure  hv  Means  of  Pachon’s  Sphygmo-oscillometer.  : 
Tyson,  Dr.  W.  J.  Mania  following  Pneumonia. 

Price,  Dr.  F.  W.  Recent  Advances  in  Cardiac  Therapeuti 
Jennings,  Dr.  Oscar.  Treatment  of  Morphinism. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICI! 

President :  Edwin  Goodall,  M.D.,  Whitchurch,  Cal 

Vice-Presidents :  James  William  Russell,  M.D., 
mingham ;  Cuthbert  S.  Morrison,  L.R.C.P.,  L.R 
Hereford  ;  James  Craig,  M.D.,  Dublin. 

Honorary  Secretaries  :  •  Samuel  Alexander  Kiii 
Wilson,  M.B.,  63,  Wimpole  Street,  London,  W.;  Ben) 
Henry  Shaw,  M.B.,  County  Asylum,  Stafford. 

The  following  subjects  have  been  selected  for  sji 
discussion: 

Wednesday,  July  26th.— The  Different  Types  of 
seminated  Sclerosis.  To  be  opened  by  Professo 
Oppenheim  (Berlin),  followed  by  Drs.  Risien  Rfi 
Farquhar  Buzzard,  F.  E.  Batten,  Judson  Bury, 
Midelton,  R.  T.  Williamson,  and  J.  MacCormac. 

The  following  is  a  synopsis  of  Professor  H.  OppenM 

paper :  .  ,  J 

In  the  course  of  the  last  two  decades  a  variety  01  0 
ing  types  of  disseminated  sclerosis  have  taken  the  phi 
the  classical  form  of  the  disease.  These  can  be  clas 
from  several  points  of  view,  of  which  the  best  is  til 
their  localization.  By  this  conception  is  meant,  hov 
only  their  clinical  localization.  In  this  way  we 
with  three  or  four  main  varieties,  with  numerous 
varieties  : 

I.  The  spinal  type. 

II.  The  cerebral  type. 

III.  The  cerebro-spinal  type.  ' 

IV.  The  optic  or  ocular  type. 
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Spinal  Types.  A.  Localization  according  to  level  : 
Doisal  vaiiety ,  (2)  cervical  variety  ;  (3)  lumbo-sacral 
■  sacral  variety;  (4)  mixed  varieties.  Discussion  on 
and  (3).  B.  Localization  according  to  the  nature  of 
functional  disturbance,  that  is,  according  to  the  area 
ctcd  on  transverse  section :  (1)  Spastic  variety  (lateral 
rosis  type)  ;  (2)  spastic-ataxic  variety  (combined 

terior  and  lateral  sclerosis  type) ;  (3)  ataxic  variety 
iterior  column  degeneration  type  —  pseudo-tabes 
rotica)  ;  (4)  atrophic  variety  (poliomyelitis  type)  • 

amyotrophic-spastic  variety  (amyotrophic  lateral 
rosis  type) ;  (6)  syringomyelic  variety ;  (7)  transverse 
ditis  variety.— II.  Cerebral  Types .  A.  Cerebral  type 
he  strict  sense,  with  localization  of  the  lesions  in  the 
i  an  J  corpus  callosum  :  (1)  Hemiplegic  variety  • 

iseudo-bulbar paralysis  variety;  (3)  dementia  sclerotica! 
Basal  type  (not  sharply  differentiated  from  A). 
Pontobulbar  type.  D.  Cerebellar  type. — III.  The 
hro-spvnal  Type,  including  the  typical  classical  cases. 

I.  Optic  or  Ocular  Types.  The  objection  may  be  made 
'  “®se  represent  not  so  much  different  types  as 
:rent  forms  of  the  commencement  of  the  disease.  The 
nmcation,  however,  is  justified  by  the  fact  that  these 
>nng  modes  of  onset  may  persist  without  change  for 
s‘  .  be ^disease  usually  runs  its  course  in  stages,  and 
region  first  affected  often  provides  a  locus  minoris 

j  tenttae,  so  that  the  disease  returns  with  renewed 
lence  on  the  same  area  or  areas. 

w’Sd/lT’  July.27th-— Trauma  in  Relation  to  Nervous 
Mental  Affections.  To  be  opened  by  Dr.  F.  W  Mott 
S,  followed  by  Drs.  F.  E.  Batten,  Bond,  Judson  Bury,’ 
uhar  Buzzard  Maurice  Craig,  Hyslop,  Robert  Jones 

J.  Midelton,  Oswald,  Nathan  Raw,  Risien  Russell, 
tleworth,  and  Percy  Smith. 

ie  following  is  a  syllabus  of  Dr.  Mott’s  opening  paper  : 
The  medico-legal  importance  of  distinguishing  between 
3  and  coincidence  of  head  injury  in  relation  to  nervous 
nentai  disease;  also  of  recognizing  that  head  injuries 
lot  infrequently  the  result  of  nervous  and  mental 
ses.  Typical  illustrative  cases.  2.  Head  injuries 
ng  (a)  fracture,  ( b )  haemorrhage,  (c)  localized  meningo- 
ihalitis,  resulting  in  organic  brain  diseases,  neuroses, 
psychoses.  3.  Head  injuries  causing  “commotio 
n,  followed  by  neuroses,  psychoses,  and  organic 
disease,  for  example,  general  paralysis.  4.  Head 
es  as  (I)  a  direct  cause,  (2)  an  exciting  factor, 

1  accelerating  factor  in  nervous  and  mental  disease. 
5al_  illustrative  cases.  5.  Asylum  statistics  of  head 
fa  m  cre“on  general  paralysis  and  traumatic 
»sy.  b.  1  he  value  of  the  examination  of  the  blood 
erebro-spinal  fluid  cytologically  and  by  Wassermann’s 

3ay,  July  28th — Papers: 

E,  Henry,  M.B.  The  Significance  of  some  Confusional 
p,  T.  B.,  M.D.  Phrenasthenia. 

^onri  T^rinrfre1’  Ti-R;C.P.  The  Wassermann  Reaction  in 

of  the  slLamSPln  Uld  iU  InSanity  and  Examiua' 

rSs’  Dr‘  Mackenzie.  Blood  Pressure,  etc.,  in  Mental  Dis- 

Pr°W  during  the  Past  Year  as  to 
hiatry1  Traming  and  the  Granting  of  a  Diploma  in 

and  Hysteria 

i£as^e  ^  f°r  Ch6mistry  in 
.  Dn  The  PathoJogical  Changes  found  in  the  Nervous 

!tricairparalys^earS  after  in  an  Unusual  Case  of 

ibers  have  been  invited  to  contribute  any  preparations 
ens  or  drawings,  or  any  instruments  or  apparatus 
ung  to  the  work  of  the  Section,  which  have  been 
sa  by  themselves,  and  the  Committee  of  the  Section 
«ie  arrangements  to  form  a  special  exhibit  of  such 
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OBSTETRICS  AND  GYNAECOLOGY. 

'dent:  Professor  Edward  Malins,  M.D.,  Birmhm- 

Presidents:  Christopher  Martin,  F.R.C.S.  Bir- 
™  I  Cuthbert  Lockyer,  M.D.,  London  ;  Nathaniel 
M.B.,  Edinburgh;  Frederick  Edge,  M.D.. 


1  ■,  ^  Secretaries  :  Smallwood  Savage,  F.R.C.S, 

S’  *£$*£*&  Bln',ingham ;  John  Thomas  Hewet- 
p"’.  89,  Cornwall  Street,  Birmingham ;  Harold 

Beckwith  Mhitehouse,  M.S.,  52,  Newhall  Street  Birming- 

London  W.RY  Beckett-°very>  M.D.,  40,  Harley  Street, 

discussion^OWmS  tW°  Subjects  bave  been  selected  for 

mo^e1ayi  July  xT6th-~(l)  The  Pathology  and  Treat- 
Fpf^  fnASphyXla  Neonatorum.  To  be  opened  by  Sir 
Francis  Champneys,  Bart.  The  following  will  take  part  in 
the  discussion:  Drs.  Swayne,  Handfield  Jones,  Herbert 
Spencer,  Heiher,  A.  W.  Russell,  Thomas  Wilson,  Gemmell 
Hubert  Roberts,  and  Sir  Halliday  Croom. 

,  Tbef«llowing^  a  syllabus  of  the  remarks  to  be  made 
by  Sir  Francis  Champneys  : 

Cause  of  the  first  breath  :  {a)  Predisposing ;  (b)  exciting. 
Two  stages  of  asphyxia  :  {a)  Blue;  ( b )  pale.  Treatment: 
Artificial  respiration.  Objects :  (1)  Removal  of  foreign 
8°dles  1  (2)  Procuring  of  patency  of  air  passages  ; 

?x^lta^lon  of  _  circuiation ;  (4)  ventilation  of  lungs! 
Methods^ of  artificial  respiration :  (a)  Silvester;  (b)  Schultze; 
(c)  direct  inflation ;  (a)  rhythmical  tongue  traction  (Laborde). 
summary  of  treatment.  ' 

Thursday ,  July  27th. — (2)  The  Present  Position  of 
V  aginal  Operations  m  relation  to  the  Uterus  and  its 
Adnexa.  To  be  opened  by  Professor  Strassmann  (Berlin), 
followed  by  Mrs.  Scharlieb,  and  Drs.  Swayne,  Herbert 
Spencer,  Amand  Routh,  Hellier,  J.  F.  Jordan,  Purslow, 
A.  W.  Russell,  Thomas  Wilson,  Lloyd  Roberts,  John 
Campbell,  Stanmore  Bishop,  C.  Newnham,  G.  Scott 
Carmichael,  Mr.  R.  J.  Johnstone,  and  others. 

The  following  is  a  synopsis  of  Professor  Strassmann’s 
paper : 

Laparotomy  in  gynaecological  diseases  is  not  such  a 
necessity  at  present  as  in  former  times,  because :  (1)  The 
enormous  tumours  are  not  so  frequent  as  formerly. 
(f)  Diseased  appendages  from  inflammation  are  no  longer 
so  often  removed.  (3)  The  vaginal  operation  has  won 
a  great  sphere  for  itself.  A  general  view  of  the  organs  by 
the  vaginal  operation  is  much  more  easily  attained  than  by 
laparotomy.  The  narrow  space  for  the  vaginal  operation 
can  be  overcome  by  means  of  additional  incisions,  anterior 
nap  incisions,  and  the  simplification  of  instruments.  De¬ 
finition  of  the  indications  for  the  anterior  or  a  posterior 
vaginal  incision.  The  importance  of  the  easy  drainage 
secured.  The  method  of  vesico  fixation,  especially  favoured 
by  the  author,  will  be  described.  The  possibility  of  the 
oimation  of  haematoma  behind  the  flap  will  be  mentioned, 
and  the  ease  of  the  post-operative  treatment  emphasized. 
Great  value  is  attached  to  the  vaginal  exploratory  in¬ 
cision.  In  displacements  of  the  uterus,  the  indications  for 
laparotomy,  ventrifixations  and  Alexander’s  operation, 
will  be  defined.  \\  hen  appendicitis  is  suspected,  in  spite 
of  the  possibility  of  operating  by  the  vagina  (Ott’s  specu¬ 
lum),  laparotomy  is  to  be  preferred.  Laparotomy  for  pro¬ 
lapse  is  never  necessary.  Retroflexions,  which  require 
repair  of  the  cervix  and  perineum,  are  best  operated  on  by 
the  vagina  with  fixation  in  the  majority  of  cases.  The 
vaginal  operation  for  tumours  requires  an  extensive  differ¬ 
ential  diagnosis,  and  hospitals  without  a  special  gynae¬ 
cologist  will  always  prefer  laparotomy;  but,  in  spite  of 
its  more  difficult  technique,  the  vaginal  route  is  safer. 
Myomas  should  only  be  removed  by  laparotomy  when 
they  are  larger  than  the  head  of  a  newborn  child. 
Multiple  myomas  can  be  removed  vaginally.  At  the  most, 
one-fifth  of  the  operative  cases  require  laparotomy.  Tubal 
pregnancy  is  easier  to  remove  vaginally  the  earlier  the 
time  of  pregnancy  and  the  more  recent  the  rupture. 
Haematoceles  should  always  be  incised  vaginally.  In 
carcinoma  of  the  body  of  the  uterus  the  vaginal  route 
should  be  chosen.  Perforation  and  injuries  of  the  uterus 
can  be  dealt  with  through  the  vagina.  The  vaginal 
cicatrices  have  no  importance  in  later  deliveries.  Post¬ 
operative  cystitis  is  shown  to  be  very  frequently  only 
a  paresis  of  the  bladder,  and  to  occur  also  after  the 
abdominal  operation  for  myomas  or  carcinoma. 

Papers : 

Tweedy,  Dr.  Hastings.  The  Cause  and  Cure  of  Eclampsia. 
Roberts,  Dr.  Hubert.  On  Eclampsia  occurring  in  Labour  in  a 
girl  aged  12.  Recovery  of  Mother  and  Child. 

Wilson,  Dr.  Thomas.  Dysmenorrhoea  due  to  very  small 
Fibroids. 
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Purslow,  Dr.  False  Elephantiasis  of  Vulva.  Notes  of  case, 
with  specimens  and  photographs.  ,  . 

Stark,  Dr.  Nigel.  The  Dangers  of  Fibromyomata  of  the 
Uterus  in  the  Later  Years  of  Life. 

Cameron,  Dr.  S.  Uterine  Adenomyomata. 


The  committee  has  arranged  for  a  section  of  the  Patho¬ 
logical  Museum  to  he  specially  set  aside  for  the  exhibition 
of  specimens,  microscopic  slides,  photographs,  etc.,  relating 
to  the  degenerations  and  complications  of  fibromyomata  of 
the  uterus.  In  addition  the  committee  is  willing  to  receive 
other  specimens  of  interest. 


ODONTOLOGY. 

President :  Professor  Frank  Earle  Huxley,  M.D.S. 
Birm.,  M.R.C.S. 

Vice-Presidents :  Henry  Watson  Turner,  M.R.C.S., 
L.D.S.,  London;  Charles  Edward  Wallis,  M.R.C.S., 
L.D.S.,  London. 

Honorary  Secretaries  :  Percy  Thomas  Naden,  L.M.S.S.A., 
L.D.S.,  22,  Temple  Row,  Birmingham;  John  Herbert 
Gibbs,  F.R.C.S.,  L.D.S.,  12,  Coates  Crescent,  Edinburgh. 

The  following  is  the  programme  arranged : 

Subject  for  Special  Discussion :  The  Teeth  in  Relation 
to  Public  Health.  To  be  opened  by  Sir  Victor  Horsley, 
F.R.S.,  the  discussion  being  taken  under  the  following 

headings:  ,  ^ 

Wednesday,  July  26tli :  (1)  School  Dentistry  and  Con¬ 
servative  Dental  Treatment  generally  from  the  I  liysician  s 
standpoint.  To  be  opened  by  Dr.  R.  J.  Erskine  Young. 
(2)  Dentistry  and  the  Public.  To  be  opened  by  Mr.  Cyril 
Howkins.  (3)  Some  Points  in  the  Bacteriology  of  the 
Toothbrush.  To  be  opened  by  Mr.  Herbert  Smale  and 
Dr.  Carmalt  Jones. 

Friday,  July  28tli :  (4)  Prevention  of  Caries  from  a  Public 
Health  Standpoint.  To  be  opened  by  Dr.  James  Wheatley. 
(5)  The  Abuse  of  Sweetmeats.  To  be  opened  by  Mr.  A. 
Hopewell- Smith.  (6)  Infant  Feeding.  To  be  opened  by 
Mr.  C.  E.  Wallis.  (7)  The  Bread  Question.  To  be  opened 
by  Dr.  Sim  Wallace.  (In  the  discussion  on  this  day  the 
Section  of  State  Medicine  and  Industrial  Diseases  will 
take  part.) 

In  addition  to  this  discussion,  Mr.  A.  W.  Wellings  and 
Mr.  C.  W.  Randall  will  on  Wednesday  show  and  describe 
a  case  of  Hypertrophy  of  Gingival  and  Alveolar  Margins 
associated  with  Pyorrhoea. 

On  Thursday,  July  27tli,  the  following  communications 
will  be  made : 

Turner,  Mr.  J.  G.  On  the  Pathology  of  Retained  Teeth— 
that  is,  of  teeth  remaining  unerupted  beyond  the  normal  age. 
Wallace,  Dr.  W.  On  the  Incidence  and  Natural  Arrest  of 

CflirifiS* 

Wellings,  Mr.  A.  W.  Demonstration  of  two  interesting 
Abnormalities  of  Dental  Tissues. 

On  Thursday  also  a  visit  will  be  paid  to  the  Odonto- 
logical  Museum,  where  a  discourse  entitled  Scientific 
Value  of  an  Odontological  Museum,  will  be  delivered 
by  Mr.  John  Humphreys,  Professor  of  Dental  Anatomy 
and  Physiology. 

The  following  are  synopses  of  the  opening  papers  of  the 
discussion : 

1.  Dr.  Erskine  Young. — Present  position  of  school 
dentistry  in  England;  school  clinics  in  various  towns; 
dental  clinic  in  Liverpool  under  Liverpool  Education 
Committee ;  object  aimed  at,  school  clinics ;  need  for 
education  of  the  public  and  the  press.  Question  of 
school  dental  treatment  a  national  question ;  expense  of 
clinics  and  how  met ;  effect  of  rates ;  State  aided  or  rate 
aided ;  attitude  of  medical  profession  towards  dental  dis¬ 
ease  and  dentistry ;  hopeless  ignorance  of  lay  patients ; 
education  of  latter  by  medical  practitioners;  preventive 
medicine  and  its  effects  on  national  health.  Ultimate 
effects  of  school  dentistry  in  this  direction.  Importance  of 
same. 

2.  Mr.  Cyril  Howkins. — Necessity  of  early  treatment  of 
dental  caries  in  children;  school  dental  clinics;  brief 
reference  to  work  done;  cost,  etc.,  of  treatment  of  the 
teeth  of  children  who  attend  primary  schools ;  cost,  etc., 
of  dental  treatment  for  working  classes. 

3.  Mr.  Herbert  Smale  and  Dr.  Carmalt  J  ones.— The 
toothbrush  is  septic;  experiments  demonstrating  septic 


nature  based  on  numbers  of  bacillary  colonies  obtai 
from  culture;  experiments  to  test  value  of  antiseptic 
correct  this  condition  ;  experiments  with  new  td 
brushes  on  similar  lines  ;  conclusions. 

4.  Dr.  Wheatley. — Not  received. 

5.  Mr.  Hopewell- Smith. — The  main  feature  in  i 
short  contribution  to  one  aspect  of  the  study  of  r- 
etiology  of  dental  caries  is  the  account  which  <; 
with  certain  original  experiments  carried  out  in  1 
These  have  been  undertaken  to  ascertain  whether, 
in  what  ways,  the  oral  secretions  are  altered  in 
nature,  chemical  reactions,  and  amounts  by  the  ip 
sweetmeats ;  to  compute  the  reactionary  variations  bet1 
the  salivas  of  immunized  and  non-immunized  pers 
and  to  determine  whether  typical  sweetmeats  place 
interstitial  surfaces,  in  artificially  prepared  cavities, 
on  the  free  surfaces  of  human  teeth,  produce  caries  ol 
enamel  or  dentine.  The  “abuse  of  sweetmeats”  ir 
mouth  implies  dental  destruction  by  mechanical,  chen 
and  bacteriological  means.  The  classification,  constitu 
and  relative  solubilities  of  the  commoner  sweetmeat! 
briefly  described,  and  those  which  appear  to  be  hat 
and  harmless  noted. 

6.  Mr.  C.  E.  Wallis. — Feeding  of  infants  at  pr 
time  most  unsatisfactory  owing  to  outside  occupatii 
mothers,  ignorance  and  apathy  of  parents,  mat 
inability,  etc. ;  influence  upon  teeth  and  jaws,  prevaler 
caries  in  temporary  dentition,  consequent  oral  sepsis 
its  sequela.  Suggestion  for  amelioration  —  Legislj 
little  or  no  use ;  education  of  parents  by  lantern  led) 
“  parents’  evenings  ”  ;  advantages  of  local  health  soci 
and  health  visitors ;  general  principles  of  infant  feed!: 
be  taught  in  all  schools. 

7.  Dr.  Sim  Wallace. — The  chemical  composition  c( 
tooth  plays  no  part  in  the  initiation  or  inductii 
dental  caries.  The  chemical  composition  and1 
microscopical  structure  of  the  tooth  is  always 
tically  the  same,  no  matter  what  the  foods  may  ; 
been  during  the  formation  of  the  tooth.  The  eri 
of  the  temporary  teeth  is  completely  formed  It 
the  sixth  month,  and  the  nutritive  constituents  of  - 
do  not  play  any  part  in  the  development  of  the.se  i 
The  only  way  in  which  bread  affects  the  teeth  is,  cj 
one  hand,  for  the  bad  by  lodging  unduly  in  the  crevicf 
or  between  the  teeth,  thus  giving  rise  to  acid  ferment 
and,  on  the  other  hand,  for  good  by  its  detergent  1 
during  mastication.  Experiments  indicate  that  tlb 
no  appreciable  difference  in  the  rate  of  fermentatl 
different  kinds  of  bread  when  equal  amounts  a 
corporated  with  equal  numbers  of  bacteria.  The  dete; 
effect  of  bread  and  its  consequent  antagonism  to  a 
caries  is  due  to  its  physical  qualities  alone.  The 
detergent  form  of  bread  is  crust,  and  the  crusts  of  y 
standard,  and  stone-milled  bread  are  all  practically  e<) 
efficient  in  cleansing  the  teeth  and  corresponding 
preventing  the  onset  of  caries.  Next  in  efficacy  h 
way  is  toasted  bread  of  any  variety,  and  least  effect, 
all  is  untoasted  bread  without  crust,  especially  when) 
Bread  and  marmalade  is  liable  to  be  markedly  harm 
the  teeth,  except  when  other  foods  are  taken 
counteract  the  harmfulness.  So,  too,  bread  soal 
milk  tends  to  leave  the  mouth  dirty  and  disposed  to  j 
fermentation  by  robbing  the  bread  of  the  det<j 
qualities  it  otherwise  does  possess,.  and  should  on 
recommended  as  a  staple  article  of  diet,  or  associate** 
with  other  equally  non-detergent  foods,  if  the  desnu 
see  the  teeth  dirty,  the  gums  inflamed,  and  the  food  1 
charged  with  obnoxious  bacteria  each  time  the  child 
a  meal. 

OPHTHALMOLOGY. 

President !  Henry  Eales,  M.R.C.S.,  Birmingham. 

Vice-Presidents :  Edward  William  Wood  White. 
Birmingham;  Henry  Secker  Walker,  F.R.C.S.,  J' 
John  Gray  Clegg,  M.D.,  Manchester. 

Honorary  Secretaries:  Robert  James  Coulter, 
Bryn  Ivor,  11,  Clytha  Park  Road,  Newport,  Mon. 
Jameson  Evans,  M.D.,  85,  Edmund  Street,  Birnnu 
Wilfrid  Allport,  F.R.C.S.Edin.,  95,  Cornwall  I 
Birmingham;  Arthur  William  Ormond,  F.K. 
Devonshire  Place,  London,  W« 
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;  following  programme  lias  been  arranged  : 

Inesday,  July  26th. — Discussion  on  the  Operative 
1  nent  of  Glaucoma.  To  be  opened  by  Professor 

i'ley  Smith. 

:  ers : 

it,  Major  R.  H.  Simple  Trephining  for  the  Relief  of 
,  comatous  Conditions. 

,  Dr.  J.  Gray.  Observations  on  Trephining  the  Sclera. 
;rson,  Dr.  Thomson.  The  Comparative  Anatomy  of  the 
1  ry  Region. 

rsday,  July  27tli.  —  Discussion  on  the  Etiology, 
osis,  and  Treatment  of  Concomitant  Squint  and 
iplioria,  to  be  opened  by  Mr.  Claud  Worth. 

ers: 

R,  Dr.  T.  Harrison.  A  New  Operation  for  Extirpation  of 
.acrymal  Sac. 

ck,  Dr.  W.  B.  Inglis.  The  Treatment  of  Chronic 
yocystitis. 

aft,  Professor  J.  Berry.  The  Colour  Blind  Margin  of  the 

I  Spot. 

lay,  July  28tli. — Papers: 

mann,  Dr.  K.  The  Eyesight  of  Sailors. 

ell,  Dr.  L.  J.  C.  A  Report  on  the  Use  of  Carbon  Dioxide 

j  in  Ophthalmic  Work. 

iRD,  Dr.  Amy.  Extraction  of  Lens  in  its  Capsule. 

N,  Mr.  N.  Bishop.  The  Blind  and  the  1911  Census. 
llan,  Dr.  H.  Egyptian  Ophthalmic  Hospitals. 

x,  Mr.  N.  Bishop.  A  New  Photometer  for  the  Use  of 
ol  Doctors  (Exhibit). 

following,  among  others,  will  take  part  in  the  discus- 
Messrs.  C.  Devereux  Marshall,  H.  H.  B.  Cunningham, 
rrison  Butler,  Thomson  Henderson,  A.  B.  Cridland, 

.  Herbert. 

PATHOLOGY. 

ident:  Professor  Robert  Fraser  Caller  Leith, 
Birmingham. 

-Presidents  :  James  Hugh  Thursfield,  M.D., London; 
es  James  Lewis,  M.D.,  Birmingham ;  Walter  D’Este 
,  M.D.,  London. 

ornry  Secretaries:  William  Hy.  Wynn,  M.D.,  41, 

II  Street,  Birmingham;  Leonard  George  Joseph 

y,  M.D.,  141,  Great  Charles  Street,  Birmingham ; 

*  Glendining,  F.R.C.S.,  7,  Devonshire  Place,  London. 

following  programme  has  been  arranged  : 
nesday,  July  26th. — Discussion  on  Hypersensitive- 
its  various  manifestations,  especially  in  relation  to 
!,  vaccines,  and  tuberculin.  To  be  opened  by 
alter  D’Este  Emery  and  Professor  Charles  Richet, 
•d  by  Drs.  Scott,  Riviere,  Goodall,  Woodliead,  Grim- 
Ritcliie,  Miller. 

following  is  a  syllabus  of  Dr.  W.  D’Este  Emery’s 
(1)  Historical  introduction;  (2)  description  of  the 
henomena,  and  definition  of  term  ;  (3)  conditions  for 
irrence,  and  the  question  as  to  its  occurrence,  with 
ices  other  than  antigens ;  (4)  the  more  complicated 
aena — passive  anaphylaxis,  antianaphylaxis,  etc. ; 
outline  of  some  of  the  more  important  theories  to 
t  for  the  phenomena;  (6)  the  role  to  be  attributed 
phylaxis  in  the  evolution  of  disease,  especially  in 
ilosis ;  and  (7)  its  significance  in  immunity  and  in 
generally. 

following  is  an  abstract  of  Professor  Richet's  paper  : 
lie  penetration  into  the  blood  of  a  heterogeneous 
ve)  albumen — that  is,  of  one  not  altered  by  digestive 
es — produces  a  special  state  of  hypersensibility  to 
ne  albumen  ;  this  is  anapliylaxia.  (2)  Anaphylaxia 
stive  channels  (or  in  other  words  alimentary  ana- 
ia)  is  due  to  some  ingested  albumens  not  having  been 
'itly .  elaborated  by  the  digestive  juices.  (3)  The 
lactic  state  can  only  be  explained  by  the  presence 
)lood  of  a  special  non-toxic  substance,  but  capable  of 
with  antigen,  an  extremely  toxic  one.  This  11011- 
ubstance  is  toxogenin.  Its  presence  is  proved  by 
at  on  mixing  the  blood  of  an  anaphylactic  animal 
ie  antigen  one  obtains  a  substance  that  is  iinme- 
toxic.  (4)  Once  toxogenin  has  been  formed  in  the 
t  disappears  from  it  only  very  slowly,  if  even  it  does 
^appear,  so  that  the  anaphylactic  state  continues  for 
months,  or  perhaps  years.  (5)  The  presence  in  the 
f  a  special  toxogenin  allows  one  to  make  for  certain 
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diseases  a  diagnosis  by  anaphylaxis,  but  this  requires 
scientific  investigation,  for  up  to  the  present  the  cases  in 
which  anaphylactic  diagnosis  is  rigorous  (as  with  tuber¬ 
culin)  are  not  numerous,  but  one  may  suppose  that  this 
method  will  be  perfected.  (6)  One  can  combat  the  anaphy¬ 
lactic  state  by  injections,  repeated  at  frequent  intervals,  of 
very  small  quantities  of  antigen  (antianapliylaxia) .  (7)  All 

subsequent  injections  of  serum  or  of  antigen  may  produce 
serious  accidents,  if  the  second  injection  is  made  more  than 
ten  days  after  the  first.  (8)  Anaphylactic  accidents  affect 
the  nervous  system  especially,  for  example,  cardiac,  vaso¬ 
motor,  and  respiratory.  (9)  “Idiosyncrasy”  of  the  older 
writers  can  be  explained  in  great  part  by  previous 
anaphylaxis,  in  part  by  previously  acquired  immunities, 
and  partly  also  by  the  inheritance  of  the  anaphylaxes  and 
immunities  of  their  parents.  (10)  Anaphylaxia  and  im¬ 
munity  are  not  antagonistic.  In  many  cases  immunity 
and  anaphylaxia  march  side  by  side  after  the  injection  of 
an  antigen. 

Thursday,  July  27th. — Discussion  on  the  Pathogenic 
Action  of  Bacillus  coli.  To  be  opened  by  Dr.  H.  D. 
Rolleston,  followed  by  Drs.  Woodhead  and  Hunt. 

The  following  is  an  abstract  of  Dr.  Rolleston’s  paper : 

It  would  no  doubt  be  desirable  to  confine  attention  to  the 
typical  Bacillus  coli  communis  of  the  Escherich  group,  and 
as  far  as  possible  to  exclude  the  intermediate  group  com¬ 
prising  B.  enteritidis  and  the  paracolon  and  paratyphoid 
organisms,  but  this  is  hardly  possible  at  the  present  time. 
Infections  with  the  intermediate  group,  however,  will  not 
be  specially  considered.  The  B.  coli  is  widely  distributed, 
rapidly  invades  the  body  after  death,  may  outgrow  and 
crowd  out  other  micro-organisms,  and,  further,  anaerobic 
cultivations  have  not  always  been  carried  out  in  cases 
in  which  B.  coli  have  been  grown ;  it  is  therefore 
fully  recognized  that  great  caution  must  be  exercised  in 
deciding  that  the  B.  coli  present  in  any  case  are  patho¬ 
genic.  These  qualifications  and  the  ease  with  which  con¬ 
tamination  may  occur  are  so  familiar  that  there  is  perhaps 
a  risk  that  the  pathogenic  effect  of  B.  coli  may  sometimes 
be  overlooked,  and  an  infection  regarded  as  a  contamina¬ 
tion.  Criterions  for  estimating  the  importance  of  B.  coli 
in  the  tissues  and  discharges,  and  the  limitations  of 
agglutination  and  the  opsonic  index,  are  mentioned.  The 
question  of  the  importance  of  a  mixed  infection  and 
symbiosis  of  B.  coli  and  other  organisms,  as  in  enteric 
fever,  is  put  forward  for  discussion.  The  clinical 
features  of  the  reaction  of  the  human  body  to 
the  various  forms  of  infection  with  B.  coli  are  discussed ; 
and  it  is  pointed  out  that,  whereas  high  fever  seems  to  be 
a  prominent  feature,  experimental  intoxication  with  the 
endotoxin  of  the  organism  causes  a  marked  fall  of  tem¬ 
perature  (Vaughan).  Rigors  may  occur  in  clinical  infec¬ 
tions,  and  the  endotoxin  lias  been  found  to  cause  convul¬ 
sions.  Haemorrhagic  inflammation  may  be  set  up  by 
virulent  infections  with  B.  coli,  but  not  by  the  endotoxin  ; 
this  is  compatible  with  Vaughan’s  statement  that  the 
cultures  of  B.  coli  contain  a  haemolytic  body,  which  is 
quite  distinct  from  the  endotoxin.  Acute  coli  infections 
show  a  fair  leucocytosis.  The  clironicity  of  urinary  infec¬ 
tions  with  a  special  tendency  to  exacerbations  and  their 
resistance  to  treatment  are  notable.  In  connexion  with 
general  haemic  infection  with  B.  coli  mention  is  made  of 
three  groups  of  cases — namely,  (a)  those  somewhat  resem¬ 
bling  typhoid  fever  ;  (b)  cases  of  pyaemia  with  metastatic 
abscesses,  which,  however,  are  much  rarer  than  in  haemic 
infections  with  streptococci,  staphylococci,  and  pneumo¬ 
cocci  ;  and  (c)  cases  of  terminal  infection.  Discussion  is 
invited  on  the  frequency  with  which  septicaemia,  due  to 
B.  coli,  occurs  in  fatal  peritonitis  and  appendicitis ;  from 
Libman’s  blood  cultures  it  appears  to  be  very  rare.  The 
portals  of  entry  are  given.  Reference  is  made  to  Adami’s 
view  of  the  bearing  of  subinfection  with  B.  coli  on  the 
etiology  of  pernicious  anaemia,  haemochromatosis,  and 
hepatic  cirrhosis.  MetchnikofFs  contention  that  indol  and 
phenol  produced  by  B.  coli  cause  visceral  lesions  and 
arterio-sclerosis  are  mentioned,  and  reference  is  made  to 
the  production  of  arterio-sclerosis  by  injections  of  cultures 
of  B.  coli  (Studzinski).  Various  local  infections  with  B. 
coli  are  mentioned ;  special  attention  is  paid  to  infections 
of  the  urinary  tract,  and  the  modes  of  infection  in  this 
condition — namely,  ascending,  transparietal,  and  descend¬ 
ing  or  haemic  are  discussed.  The  influence  of  the  reaction 
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of  the  urine  is  considered,  and  the  explanation  of  the 
beneficial  influence  of  rendering  the  urine  alkaline  put 
forward  for  discussion. 

Friday,  July  28th. — Papers, 

Raw,  Dr.  Nathan.  Human  and  Bovine  Tuberculosis. 

GrIInbaum,  Professor  A.  S.,  and  Dr.  Helen  G.  Grunbaum.  Post¬ 
operative  Drowning. 

Findlay,  Dr.  Leonard.  The  Etiology  of  Pulmonary  Antlira  osis 
(an  experimental  study). 

Phillips,  Dr.  Montague,  and  Associate  Professor  E.  Glynn. 
The  Comparative  Value  of  Certain  Microscopical  Methods  of 
Demonstrating  Spirochaeta  pallida.  ; 

Glynn,  Associate  Professor  E.  A  Case  of  Cirrhosis,  Adenoma, 
and  Carcinoma  of  the  Liver. 

Mills,  Mr.  Percival,  F.R.C.S.  The  Action  of  Radium  on 
Healthy  Tissues. 

Ridge,  Dr.  Cases  of  Chorion  Epithelioma  without  obvious 
Primary  Lesions. 

Arrangements  have  been  made  for  the  exhibition  in  the 
Pathological  Museum  of  specimens  illustrating  the  work 
of  the  Section.  Members  wishing  to  exhibit  specimens 
or  photographs  should  communicate  with  Dr.  Leonard 
Mackey,  141,  Great  Charles  Street,  Birmingham,  Secretary 
of  the  Pathological  Museum. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President  :  Professor  Alfred  Bostock  Hill,  M.D., 
Birmingham. 

Vice-Presidents  :  John  Robertson,  M.D.,  Birmingham  ; 
Ernest  Hugh  Snell,  M.D.,  Coventry;  Sidney  Barwise, 
M.D.,  Duffield,  Derbyshire;  Mabyn  Read,  M.D.,  Worcester; 
Edward  Wilberforce  Goodall,  M.D.,  London. 

Honorary  Secretaries  :  Robert  Arthur  Lyster,  M.D., 
The  Castle,  Winchester  ;  Thomas  Shadick  Higgins, 
M.B.,  Health  Department,  Council  House,  Birmingham  ; 
Arthur  Douglas  Cowburn,  M.D.,  31,  Barkston  Gardens, 
London.  x 

The  following  programme  has  been  arranged : 

Wednesday,  July  26th. — Discussion  on  the  Administra¬ 
tive  Control  of  Tuberculosis,  under  the  following  headings : 

L  Notification.  To  be  opened  by  Dr.  Robertson 
(Birmingham). 

The  following  is  a  summary  of  Dr.  Robertson’s  paper : 
Experience  has  demonstrated  that  there  is  now  no  valid 
objection  to  compulsory  notification  of  tuberculosis  of  the 
lung,  provided  (a)  proper  steps  are  taken  to  safeguard  the 
patient  from  being  dealt  with  on  the  same  lines  as  persons 
suffering  from  acute  infectious  diseases,  and  (b)  that 
machinery  exists  to  enable  value  to  be  obtained  from  the 
notification.  Compulsory  notification  is  of  value  in  pro¬ 
tecting  the  medical  man  from  prosecution,  and  in  enabling 
measures  to  be  taken  against  the  disease.  Since  sana¬ 
torium  and  tuberculin  treatment  has  become  available  for 
the  masses  of  the  people  notification  is  of  real  value  to 
individuals.  Voluntary  notification  is  probably  as  effective 
as  compulsory  if  the  machinery  is  good.  In  Birmingham 
we  probably  get  a  higher  percentage  of  cases  notified  than 
in  Sheffield.  Both  forms  of  notification  have  this  defect — 
namely,  that  they  bring  cases  of  tuberculosis  of  the  lung 
to  light  in  too  advanced  condition  to  enable  really  good 
results  to  be  obtained.  It  is,  therefore,  necessary  not  only 
to  have  notification,  but  to  have  home  visitation  on  the 
lines  suggested  by  Dr.  Philip  of  Edinburgh. 

2.  Sanatoriums.  To  be  opened  by  Dr.  A.  E.  Lyster 
(Chelmsford). 

The  following  is  a  syllabus  of  Dr.  Lyster’s  paper  : 

The  need  for  unification.  Present  chaotic  condition  of 
medical  services,  provided  respectively  by  public  health 
authorities,  guardians,  and  voluntary  agencies.  Position 
of  county  councils.  To  these  bodies  it  is  proposed  to  add 
yet  another  in  the  shape  cf  a  “  Local  Health  Committee  ” 
under  the  Insurance  Bill,  possessing  public  health  powers 
similar  to  those  already  possessed  by  county  councils. 
Unsatisfactory  character  of  work  done  by  small  district 
councils.  Need  for  increased  powers  of  supervision  by 
county  councils.  Desirability  of  unification  of  medical 
services.  Method  of  unification :  (1)  By  unification  of 
offices.  (2)  By  unification  of  authority.  Real  unification 
cun  only  be  effected  by  the  latter  process,  unification  of 
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offices  being  merely  a  unification  in  name  and  nc 
reality. 

3.  Dispensary  and,  Domiciliary  Treatment.  To  be  opi 
by  Dr.  Philip  (Edinburgh),  followed  by  Drs.  C11 
Wilkinson,  Ivillick  Millard,  Mearns  Fraser,  and  others. 

The  following  is  R  syllabus  of  Dr.  R.  "W .  Phi; 
remarks : 

Far-reaching  significance  of  tuberculosis  to  the 
munity.  Large  outlook  necessary.  Tuberculosis  ai 
fective  disease.  Conditions  and  limits  of  infecti 
Tuberculosis  an  endemic  disease.  “  Tuberculous  11c 
Tuberculosis  most  protean  in  clinical  manifestation  (c 
tion,  symptomatology).  The  tuberculosis  seedling  anc 
full-grown  tree.  Tuberculosis  more  frequent  tha 
generally  supposed.  A  great  devitalizing  influence  ir 
community.  The  raison  d'etre  of  the  tuberculosis 
pensary.  Tuberculosis  must  be  searched'  for.  The  i 
tion  must  be  diagnosed  early.  Not  sufficient  to  wait 
cases  present  themselves.  Cases  must  be  classified  w 
view  to  treatment.  Cases  must  be  distributed  for  t 
ment.  Many  cases  suitably  treated  at  home.  Stuc 
home  environment  and  of  household.  The  tuberci 
dispensary  in  action :  Inquiry  bureau.  Receiving  h 
Centre  of  diagnosis  and  direction.  Centre  of  home  t 
ment,  general  and  special  (tuberculin).  Clearing  h 
Connecting  link  (nodus)  of  tuberculosis  agencies— hosj 
sanatorium,  colony.  Storehouse  of  facts  and  stati 
Relation  to  Public  Health  Department.  Notifies 
Relation  to  Charity  Organization  Society  and  other 
agencies.  Qualifications  of  the  dispensary  medical  of 
Cost  of  tuberculosis  dispensary.  Results,  imme< 
ultimate. 

Paper : 

Wynne,  Dr.  F.  E.  (Leigh,  Lancs).  Domestic  Hot-water  Su; 
as  a  Factor  in  the  Production  of  Lead  Poisoning. 

Thursday,  July  27th. — Discussion  on  the  Neecj 
a  Unified  Public  Health  Service.  To  be  opene: 
Dr.  R.  A.  Lyster  (Hampshire),  followed  by  Drs. 
Kaye  (West  Riding),  A.  W.  Gilchrist,  T.  W.  B; 
(Wallasey),  A.  H.  Bygott  (Barking),  and  others.  A 
cussion  on  Disease  Carriers.  To  be  opened  bj 
Davies  (Bristol),  followed  by  Drs.  Goodall,  Leding 
Caiger,  Paterson,  and  others. 

The  following  is  a  synopsis  of  Dr.  Davies’s  paper:  ! 

Carriers:  Administrative  Methods.— The  difficult! 
dealing  with  chronic  carriers  in  regard  to  typhoid  ' 
and  diphtheria  is  enhanced  by  the  marked  intermit) 
of  the  condition.  Investigation  as  to  its  existence  si 
be  commenced  during  convalescence,  before  discharger 
hospital.  In  the  case  of  typhoid  fever  two  or  three  rot 
examinations  at  intervals  of  urine  and  faeces  ought  1 
made  in  every  case.  This  is  useful  in  two  ways :  it  [ 
definite  indication  as  to  cases  needing  after-supervj 
and  gives  opportunities  for  commencement  of  treating 
a  time  when  it  may  be  of  service  to  the  patient- 
hospitals  should  make  suitable  arrangements  for  sec, 
the  necessary  determinations.  In  the  majority  of  hos) 
at  the  present  time  typhoid  convalescents  are  disch: 
on  clinical  symptoms  alone.  The  bacteriological  nr/ 
simplifies  the  after-supervision  of  cases ;  ■  those  g 
positive  indications  must,  of  course,  be  kept  under  ad 
tinuous  supervision  as  possible,  and  others  who  deal 
food  supplies  should  be  advised  to  submit  to  pend 
examination.  It  is  doubtful  whether  it  is  advisatj 
warn  employers,  or  only  in  very  exceptional  cases.  II 
case  of  diphtheria,  bacteriological  control  over  coin 
cence  and  before  discharge  is  more  generally  observed 
amount  of  after-control  necessary  in  cases  showing  pj 
or  doubtful  forms  varies  according  to  circumstapcej 
must  be  more  stringent  in  the  case  of  school  childrej 
example,  than  of  adults  engaged  in  ordinary  occupaj 
The  variation  in  type  of  different  strains  may  j 
bacteriological  examination  and  restriction  over  cqnta 
one  time  immaterial,  at  another  highly  necessary. 

Friday,  July  28tli. — (1)  Discussion  on  Disease,  Intu 
or  otherwise,  as  a  subject  for  Claim  for  Damages  or  j 
pensation  at  Law.  To  be  opened  by  Dr.  Knocker,  _ foi 
by  Drs.  Collie,  Cowburn,  and  others.  (2)  Joint  dif»Ci 
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the  Odontological  Section  (see  Programme  for  Friday 
lat  Section).  (3)  Paper :  Dr.  Edginton,  Industrial 
ise  in  Birmingham. 

ie  following  are  the  headings  of  Dr.  Douglas 
:kek’s  paper :  (1)  On  an  insurance  policy ;  (2)  breach 
utract  causing  disease ;  (3)  negligence  causing  disease ; 
t'orkmen’s  Compensation  Act ;  (5)  industrial  insurance. 
•  Collie  a\  ill  treat  the  same  subject  under  the  following 
ings :  ° 

Examinations  (7742)  as  to  general  fitness  of  candidates 
ublic  services.  Standard  of  fitness  required.  ’Varies 
nature  of  proposed  occupation.  Analysis  of  causes  of 
tion.  Notes  upon  tests  for  eyesight  and  colour- 
ness..  Cyclical  albumen.  Diabetes.  Dental  caries. 
Examinations  (7073)  of  sick  employees.  Analysis 
ing  incidence  of  certain  diseases.  Need  for  systematic 
Inations  at  stated  intervals  during  illness.  Personal 
>nce  of  the  medical  examiner.  Accident  cases, 
y'sis  showing  incidence  of  certain  injuries.  Notes 
pain  in  the  back.  Malingering.  Return  to  work 
d  be  gradual  after  serious  illness.  III.  Medico-legal 
inations  (2185).  Origin  of  traumatic  neuroses.  In- 
ie  of  litigation  upon  claimants.  Medical  man  in  the 
iss-box. 

Visits. 

Thursday,  at  2.30  p.m.,  there  will  be  a  visit  to  the 
ge  Disposal  Works.  The  Tame  and  Rea  Drainage 
l  invite  150  visitors  to  visit  and  inspect  the  Sewage 
sal  Works,  and.  to  tea  at  tlie  conclusion  of  the  inspcc- 
which  Mr.  Watson,  Engineer  to  the  Board,  has  kindly 
ated  to  direct.  These  works  are  the  largest  biological 
lation  in  the  world,  there  being  upwards  of  50  acres 
•eolation  beds.  Application  for  tickets  for  this  visit 
1  be  made  to  Dr.  T.  Shadick  Higgins,  The  Council 
;,  Birmingham. 

s  pioposed  visit  to  the  Yardley  Road  Sanatorium, 
•usly  announced,  has  since  been  cancelled  owing  to 
currence  of  some  cases  of  small-pox. 

SURGERY. 

rident :  Sir  Thomas  Frederick  Chavasse,  F.R.C.S., 
ogham.  ’ 

;- Presidents :  William  Dunnett  Spanton,  F.R.C.S., 
y,  W illiam  Frederick  Haslam,  F.R.C.S.,  Birmin<*- 
James  Thomas  Jackman  Morrison,  F.R.C.S.,  Bir¬ 
am;  Edward  Deanesly,  F.R.C.S.,  Wolverhampton; 
Wallace,  C.M.G.,  F.R.C.S.Edin.,  Edinburgh. 

orarij  Secretaries:  Leonard  Parker  Gamgee, 
S.,  95,  Cornwall  Street,  Birmingham  ;  Charles 
r  Ivinahan  Ball,  M.D.,  22,  Lower  Fitzwilliam  Street, 
i;  Charles  Albert  Leedham-Green,  F.R.C.S.,  9, 
ill  Street,  Birmingham;  John  Howell  Evans! 

S.,  25,  Berkeley  Square,  London. 

following  subjects  have  been  selected  for  discussion: 

he  Treatment  of  General  Septic  Peritonitis.  To 
aed  by  Mr.  J.  Rutherford  Morison,  to  be  followed 
tfessor  Koch  (Groningen),  and  Messrs.  Hubert  J. 
in,  G.  P.  Newbolt,  Darner  Harrisson,  W.  F. 
eley,  F.  M.  Caird,  Albert  E.  Morison,  J.  Grant 
v,  W.  de  C.  Wheeler,  E.  Scott  Carmichael,  Gilbert 
?>  Douglas  Drew,  W.  J.  Greer,  Philip  Turner,  Harold 
on,  J.  Crawford  Renton,  Cuthbert  Wallace,  A  S 
>>  W.  Morley  Willis,  H.  J.  Waring,  Garrett  Wright 
i  P.  Childe. 

following  is  an  epitome  of  Mr.  J.  Rutherford 
•n  s  paper : 

cause  of  septic  general  peritonitis  is  invasion  of  the 
eal  cavity  by  pyogenic  organisms  through  some 
uannel.  The  terminations  of  septic  peritonitis  are 
ne  terminations  as  of  inflammation  elsewhere,  and 
ermined  more  by  the  circulatory  disturbances  pro- 
nan  by  any  specific  microbic  action.  Knowledge  of 
uition  of  the  general  and  local  circulation  is  of  more 
mce  in  prognosis  and  treatment  than  of  the  name 
Tgamsm  producing  the  mischief.  The  chief  factor 
marked  improvement  in  results  comes  from  an 
diagnosis  of  the  cause  and  more  prompt  treatment 
ral  septic  peritonitis.  Perforation  of  the  vermiform 


appendix,  of  gastric  and  of  duodenal  ulcers  are  the  chief 
causes  of  infection  and  all  of  them,  as  a  rule,  are  easy  of 
diagnosis.  If  the  focus  of  infection  can  be  removed  or 
excluded  from  the  peritoneal  cavity  early  enough,  the  fatal 
progress  of  general  septic  peritonitis  is  arrested.’  (Statis¬ 
tical  proof.)  The  special  and  only  reason  for  operation  in 
general  septic  peritonitis  is  to  deal  with  the  infecting  focus. 
All  other  indications  for  operation  are  those  for  abscess 
e  sewhere  in  the  body.  Though  early  operation  is  the 
treatment  of  an  overwhelming  majority  of  cases  of  septic 
peritonitis,  in  some  it  may  be  a  serious  mistake.  It  is 
likely  to  be  so  when  the  infective  focus  cannot  be  removed 
for  example,  pneumococcal  and  gonococcal  peritonitis.  It 
may  also  be  so  after  the  infective  focus  has  been  shut  off 
by  a  “natural  cure.”  Operation:  Maintain  body  heat. 
Central  straight  or  lateral  oblique  incision  as  nearly  over 
ocus  of  infection  as  possible.  No  rough  manipulations  or 
unnecessary  exposure  of  viscera.  After  removal  of  tho 
focus,  recovery  depends  upon  the  reaction  of  the  peritoneum. 
Diffused  extravasated  contents  should  be  washed  out  if 
little  or  no  gross  evidence  of  peritonitis  exist.  Washing 
out  and  drainage  may  prevent  residual  subdiaphragmatic 
and  pelvic  abscesses.  In  the  after-treatment  the  greatest 
advance  has  been  “  proctoclysis.” 

2  The  Technique  of  Wound  Treatment.  To  be  opened 
by  Mr.  Alexis  Thomson  (Edinburgh),  followed  by  Pro- 
fessor  Koch  (Groningen),  and  Messrs.  Hubert  J.  Paterson, 
G.  P.  Newbolt,  Darner  Harrisson,  Albert  E.  Morison 
W.  de  C.  Wheeler,  Gilbert  Barling,  C.  Leedham-Green, 
Douglas  Drew,  Harold  H.  B.  Macleod,  J.  Crawford 
Renton  Cuthbert  Wallace,  A.  S.  Barling,  W.  Morley 

The  following  is  a  synopsis  of  Mr.  Thomson’s  paper : 

The  author  looks  on  the  technique  of  a  wound  as  a 
bacteriological  problem.  The  tissues  play  an  important 
but  only  a  secondary  part,  the  first  and  main  essential 
being  to  prevent  the  entrance  into  the  wound  of  pathogenic 
organisms.  The  principles  of  Listerism  have  never  altered 
and  piobably  never  will  alter.  The  means  of  carrying  them 
out  are  always  changing,  and  will  probably  continue  to 
change.  Two  attitudes  to  be  avoided :  on  the  one  hand, 
that  of  adopting  every  new  device  simply  because  it  is  new,’ 
and  on  the  other  believing  one’s  results  to  be  so  good  that 
they  cannot  possibly  be  improved  upon.  Technique  a 
means  to  an  end,  not  an  end  in  itself.  Knowledge  and 
skill  required  for  carrying  out  the  Listerian  principles. 
The  surgeon  should  be  a  trained  bacteriologist,  for  he 
practises  bacteriology  every  time  he  operates.  Every 
surgical  clinic  should  be  associated  directly  or  indirectly 
with  a  bacteriological  laboratory.  Everything  in  the 
operating  theatre  should  be  subjected  to  culture  mid  other 
tests,  and  no  method  of  sterilization  should  be  regarded  as 
exempt  from  this.  Difliculties  to  be  contended  with  in 
teaching^ hospitals  where  undergraduates  and  nurses  have 
to  be  trained.  The  technique  in  cases  where  the  skin  is 
intact  and  where  it  is  broken.  Methods  of  sterilization. 
Their  reliability  as  regards  instruments,  dressings,  clothing, 
ligature  materials,  etc.  Uncertainty  regarding  skin  of 
patient  and  hands  of  surgeon.  Methods.  The  glove 
question.  Conservation  or  stimulation  of  phagocytic 
power  of  tissues.  Methods  of  operating,  vaccines,  serums. 

Friday,  July  28th. — Papers  : 

Wilkie,  D.  P.  D.,  F.R.C.S.  Some  Functions  and  Surgical 
Uses  of  the  Omentum. 

Paterson,  Hubert  J.,  M.C.  Appendicitis  without  Physical 
Signs.  J 

Dunhill,  T.  P.,  M.D.  Partial  Thyroidectomy  under  Local 
Anaesthesia,  with  Special  Reference  to  Exophthalmic  Goitre 
Leedham-Green,  C.,  F.R.C.S.  An  Inquiry  into  the  Value  of 
the  Sterilization  of  the  Skin  by  Iodine. 

Newbolt,  G.  P.,  F.R.C.S.  Tuberculous  Mesenteric  Glands. 

Berrv  James,  F.R.C.S.  A  Further  Series  of  Cases  of  Cleft 
Palate  Treated  by  Operation. 

Morison,  Albert  E.,  F.R.C.S.  Three  Cases  of  Hypernephroma. 
Wheeler,  W.  de  C.,  F.R.C.S.  Two  Cases  of  Abdominal 
Aneurysm  Treated  by  Operation. 

Drew,  Douglas,  F .R.C.S.  Rupture  of  the  Popliteal  Artery  and 
Vein.  Diffuse  Haematoma. 

Greer,  W.  J.,  F.R.C.S.  Fibromatous  Tumours  of  the  Mesen¬ 
tery. 

MacLennan,  Alexander,  M.B.,  C.M.  Fracture  of  Scaphoid 
Bone. 

Hill,  G.  W.  A  Plea  for  the  Employment  of  the  Gastroscope 
by  Gastric  Experts. 
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THERAPEUTICS,  INCLUDING  DIETETICS. 

President :  Sir  Robert  M.  Simon,  M.D.,  Birmingham. 

Vice-Presidents :  Paul  Morgan  Chapman,  M.D.,  Here¬ 
ford  ;  Thomas  Sydney  Short,  M.D.,  Birmingham ;  Henry 
Willoughby  Gardner,  M.D.,  Shrewsbury. 

Honorary  Secretaries  :  William  Alexander  Potts,  M.D., 
118,  Hagley  Road,  Birmingham  ;  Alexander  Bryce,  M.D., 
“  St.  Kilda,”  Anderton  Park  Road,  Moseley,  Birmingham ; 
Hector  Charles  Cameron,  M.D.,  6,  St.  Thomas’s  Street, 
London. 

The  following  is  the  provisional  programme : 

Wednesday,  July  26th—  Joint  discussion  with  the 
Section  of  Anatomy  and  Physiology  on  the  Merits  of  a 
Relatively  Low  Protein  Diet.  To  be  opened  by  Dr. 
Chittenden,  followed  by  Lieutenant- Colonel  Melville,  Sir 
James  Barr,  Drs.  Woods  Hutchinson,  Robert  Hutchison, 
W.  H.  Thompson,  W.  Russell,  Chalmers  Watson,  Arthur 
Luff,  Alexander  Plaig,  A.  C.  F.  Rabagliati,  J.  Haddon,  and 
A.  B.  Olsen. 

The  following  is  a  syllabus  of  Dr.  Chittenden’s  paper  : 

(1)  Dietetics  as  a  part  of  the  physiology  of  nutrition  is 
entitled  to  the  same  careful  and  thorough  study  as  any 
other  branch  of  biological  science,  while  the  opinions  and 
theories  connected  therewith  should  be  formulated  upon 
evidence  that  is  both  comprehensive  and  reliable.  It  is  a 
fair  argument  that  the  quantity  of  food  consumed  daily 
should  be  proportional  to  the  needs  of  the  body.  In 
order  to  avoid  excess  or  deficiency,  it  is  important  to 
ascertain  what  the  real  needs  of  the  body  for  food  are ; 
how  much  food  is  needed  by  the  average  man  under 
ordinary  conditions  of  life  to  repair  tissue  waste,  and  to 
furnish  fuel  for  the  required  energy.  It  is  not  the  part  of 
wisdom  to  accept  unquestioningly  dietary  standards  based 
simply  upon  the  everyday  habits  of  mankind  under  the 
assumption  that  because  civilized  people  make  a  practice 
of  eating  daily  a  certain  amount  of  food,  that  quantity 
must  represent  the  real  needs  of  the  body.  (2)  Various 
data  are  presented  tending  to  show  that  the  ordinary 
conception  of  the  protein  requirement  of  man  is  an  ex¬ 
aggerated  one.  A  large  number  of  data  recently  collected 
among  the  American  people  indicates  that  many  people 
at  least,  apparently  in  health  and  vigour,  and  with  ordi¬ 
nary  resistance  to  disease,  do  live  at  a  much  lower  level  of 
nitrogen  metabolism  than  the  ordinary  accepted  standards 
call  for.  Additional  experiments  just  completed  corro¬ 
borate  the  view  that  normal  individuals  are  able  to  main¬ 
tain  their  usual  condition  of  health,  with,  indeed,  more  or 
less  improvement,  on  relatively  small  amounts  of  protein 
food.  Bio-chemical  study  of  these  individuals  shows  that 
their  metabolism  is  unimpaired.  The  partition  of  urinary 
nitrogen,  etc.,  is  in  nowise  disturbed.  Utilization  of  the 
nitrogen  of  the  food,  as  well  as  the  fat,  is  maintained  at 
the  proper  level  on  a  relatively  low  protein  diet.  (4) 
Various  data  from  State  institutions  are  in  harmony  with 
the  view  of  the  adequacy  of  a  relatively  low  protein  diet. 
(5)  Brief  discussion  of  the  results  presented  by  other  in¬ 
vestigators  in  the  study  of  protein  metabolism,  as  the 
people  of  Bengal,  leads  to  the  conclusion  that  the  alleged 
bad  effects  of  low  protein  intake  are  not  to  be  associated 
with  the  quantity  of  nitrogen,  but  with  other  factors,  such 
as  the  character  of  the  food,  involving  its  availability,  etc. 
An  attempt  is  made  to  show  the  necessity  of  a  ration  that 
is  well  balanced—  one  in  which  the  various  physiological 
factors  are  given  due  consideration.  Nitrogen  and  calories 
by  no  means  constitute  the  only  elements  to  be  considered 
in  a  so-called  standard  dietary.  Distinction  is  to  be  drawn 
between  the  needs  of  a  growing  organism  and  the  needs  of 
an  adult  who  has  attained  his  growth.  The  need  of 
protein  per  kilogram  of  body  weight  in  the  two  cases  must 
be  different.  Experimental  data,  however,  show  that  even 
in  the  early  periods  of  growth  the  protein  of  the  food  con¬ 
stitutes  a  surprisingly  small  part  of  the  diet  of  the  suckling 
infant.  The  fully-developed  man,  having  an  abundance  of 
fat  and  carbohydrate  in  a  readily  available  form  to  meet 
the  energy  requirements  of  his  body,  can,  it  is  believed, 
live  with  perfect  health  on  a  few  grams  of  nitrogen  per 
day.  To  serve  its  full  purpose  in  the  economy,  however, 
man’s  food  must  be  in  a  form  readily  assimilable,  free  from 
a  large  excess  of  indigestible  material. 


Thursday,  July  27th. — Discussion  on  Recent  Do 
ments  in  the  Recognition  and  Treatment  of  Syph 
conjunction  with  the  Section  of  Dermatology).  1 
opened  by  Mr.  J.  Ernest  Lane,  followed  by  Majors  ; 
Gibbard  and  H.  C.  French,  Captain  L.  W.  Harrisq 
Drs.  Otto  Griinbaum,  G.  H.  Lancashire,  J.  E.  R.  McDi 
J.  C.  McWalter,  Leslie  Roberts,  Stopford  Tayloi 
others. 

(The  syllabus  of  Mr.  Lane's  paper  is  printed  uncll 
Secti<jn  of  Dermatology,  p.  165.) 

Friday,  July  28th.- — Discussion  on  the  Scope  of  IrJ 
and  Normal  Serum  in  Treatment.  To  be  opened  i, 
T.  J.  Horder,  followed  by  Dr.  E.  C.  Hort,  E.  W.  Gi 
Foord  Caiger,  and  others. 

The  following  is  a  syllabus  of  Dr.  Horder’s  paper 
The  difficulty  of  the  subject  is  due  largely  to  nj 
correlation  between  results  of  laboratory  experimeii 
clinical  observations.  Scope  of  normal  serum  mij 
enlarged.  Its  use  as  control  against  the  use  of  “  sp 
serums.  Properties  of  normal  serum.  Normal  sei 
treatment  of  certain  infective  conditions.  Scope  J 
mune  serum,  antitoxic  and  bactericidal.  Neglect  oft 
administration  following  introduction  of  vaccine  t' 
unjustifiable.  Value  of  immune  serums  at  outset  of 
infections.  High  grades  of  immunity  essential  to  s 
Univalent  and  polyvalent  serums.  A  reversion  t 
valent  antistreptococcus  serum  in  S.  pyogenes  infe 
Results. 

Paper : 

Muthu,  C.,  M.D.  The  Treatment  of  Pulmonary  Tubes 
by  Continuous  Inhalation. 

TROPICAL  MEDICINE. 

President:  Sir  Francis  Lovell,  K.C.M.G.,  F. 
London. 

Vice-Presidents :  Andrew  Balfour,  M.D.,  Kha 
Robert  Thomson  Leiper,  M.B.,  Eltham;  Artbi 
Bagshawe,  M.B.,  Rickmansworth. 

Honorary  Secretaries :  Leonard  G.  Parsons,  l 
52,  Newhail  Street,  Birmingham  ;  Henry  Curtis,  F. 
59,  Harley  Street,  London,  W. ;  K.  S.  Wise,  M.B| 
B.Sc.Lond.,  D.P.H.,  Royal  Societies  Club,  63,  St.  Ji 
Street,  London,  S.W. 

The  following  subjects  have  been  selected  for  disc 

Wednesday,  July  26th,  10  a.m. — Plague — in  its  Eni 
logical  and  Epidemiological  Aspects.  To  be  open 
Dr.  C.  J.  Martin,  F.R.S. 

Thursday,  July  27th,  10  a.m. — Yellow  Fever  on  th 
Coast  of  Africa.  To  be  opened  by  Dr.  J.  W.  W.  Ste 
Director  of  the  Incorporated  Liverpool  School  of  T 
Medicine. 

Friday,  July  28th,  10  a.m. — Sanitation  of  Village 
Small  Towns  in  the  Tropics,  with  Special  Refers 
Efficacy  and  Cheapness.  To  be  opened  by  Professor1 
Ritchie  Simpson,  C.M.G. 

Papers : 

Balfour,  Dr.  Andrew,  Khartoum.  The  Role  of  the  “In 
Granule  ”  in  Certain  Protozoal  Diseases  (illustrated  by 
scopical  specimens  and  living  ticks). 

Yorke,  Dr.  W.,  Director,  Runcorn  Research  Labo 
Mechanism  of  Production  of  Suppression  of  Urine  in? 
water  Fever. 

Cole,  Dr.  H.  P.,  Mobile,  Alabama.  Transfusion  in  Pells 
Bay’ON,  Dr.  H.,  London.  Demonstration  of  Specimens  i 
to  the  Culture  of  the  Leprosy  Bacillus. 


Foreign  Guests. 

The  following  foreign  guests  have  accepted  invitat: 
take  part  in  the  work  of  the  Sections  : 

Therapeutics. — Dr.  Russell  H.  Chittenden,  Yale  Uni 
Newliaven,  Connecticut. 

Electro-Therapeutics-. — Professor  Haenish,  Hamburg 
Frantz  Nagelsclimidt,  Berlin. 

Laryngology  .—Dr.  Frey,  Vienna ;  Professor  Onodi,  Bu< 

Children. — Professor  Stoeltzner,  Halle ;  Dr.  Vogt, 
dozent,  University  of  Strassburg. 

Obstetrics. — Dr.  Paul  Strassmann,  Berlin. 

Neurology. — Professor  Oppenlieim,  Konigin  Augustasti 
Berlin,  W, 
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Dermatology.— Dr.  Leo  Burger,  Mount  Sinai  Hospital,  New 
lork. 

Professor  F.  Koch  (Groningen),  Professor  Gilchrist  (Balti¬ 
more),  Dr.  Schuster  (Aachen),  Professor  Dock  (the  University  of 
Louisiana,  New  Orleans),  and  Professor  Hofrath  M.  von  Len- 
hossek  (Budapest),  have  also  accepted  invitations. 


Academic  Dress. 

It  is  requested  that  academic  dress  or  uniform  should  be 
worn  at  the  Religious  Services,  the  President’s  Address, 
the  Lord  Mayor’s  Reception,  and  the  Degree  Congregation 
of  the  University.  & 


Reception  of  Ladies. 

A .  committee  of  ladies,  with  the  Lady  Mayoress  as 
president,  has  been  formed  to  supervise  the  reception  of 
the  ladies  accompanying  members  to  the  meeting.  The 
Ladies’  Reception  Room  will  be  situated  in  the  east  wing 
of  L  Diversity  College,  Edmund  Street.  Members  of  the 
committee  will  be  in  attendance  daily  to  give  any 
information. 


The  Representative  Body. — Visit  to  Droitwich. 

The  local  medical  practitioners  invite  a  party  of  50  or  60 
Representatives  to  attend  an  At  Home  at  the  Salters  Hall, 
Droitwich,  on  Saturday  evening,  July  22nd,  and  the  pro¬ 
prietors  of  a  number  of  hotels  and  boarding  houses  in  the 
town  have  offered  to  entertain  the  party  for  the  week-end, 
July  22nd  to  July  24th.  Representatives  wishing  to  avail 
themselves  of  this  offer  are  requested  to  communicate  with 
Dr.  V  ilkinson,  Droitwich,  Worcestershire,  as  soon  as 
possible. 

Secretaries  of  Divisions. 

The  dinner  of  the  Secretaries  of  Divisions  and  Branches 
will  be  held  on  Monday,  July  24th,  at  7  p.m.,  at  the  Grand 
Hotel,  and  wall  be  followed  by  the  Annual  Conference. 

University  of  Birmingham. 

Special  Degree  Congregation. 

A  special  degree  congregation  will  be  held  at  the  Uni¬ 
versity  Buildings,  Bournbrook,  on  Thursday,  July  27tli,  at 

3.30  p.m.  Afterwards  visitors  will  be  shown  over  the  new 
University  Buildings,  and  opportunities  will  be  afforded 
,  for .  small  parties  to  visit  the  Chamberlain  tower,  from 
which  a  fine  view  of  the  surrounding  country  is  obtained, 
j  Tea  will  be  served  during  the  afternoon.  The  University 
can  be  reached  by  trams  starting  from  Navigation  Street, 
and  special  arrangements  will  be  made  on  this  occasion  for 
the  convenience  of  members. 

The  Exhibition. 

The  Exhibition  of  Surgical  Instruments,  Drugs,  and 
Foods  will  be  opened  in  the  Bingley  Hall  on  July  25tli 
by  the  President-Elect,  who  will  be  accompanied  by  the 
President  and  the  Lord  Mayor  of  Birmingham.  It  is  hoped 
that  all  members  attending  Birmingham  will  make  a  point 
of  visiting  the  exhibition  some  time  during  the  meeting. 

The  Bingley  Hall  is  within  easy  access,  but  for  the  con¬ 
venience  of  members  the  Wolseley  Tool  and  Motor  Car 
Company,  Limited,  of  Adder  ley  Park,  Birmingham,  have 
kindly  placed  at  their  disposal  motor  cars  to  run  between 
the  Reception  Room  and  the  Bingley  Hall.  The  Exhibi¬ 
tion  will  be  open  daily  from  the  Tuesday  to  the  Friday, 
from  9  a.m.  to  6  p.m. 

_ 

NOTIFICATION  OF  ATTENDANCE:  RAILWAY 

TICKETS. 

All  members  of  the  British  Medical  Association  who 
purpose  to  attend  the  Annual  Meeting  in  Birmingham, 
including  those  resident  in  Birmingham,  are  requested  to 
at  once  fill  up,  if  they  have  not  already  doue  so,  the  form 
of  notification  of  attendance  ”  published  last  week  in  the 
advertisement  pages  (pp.  7,  8,  9,  and  10). 

If  the  form  is  filled  up  and  returned  to  the  address 
shown,  a'  voucher  or  vouchers  will  be  issued  from  the 
Central  Offices,  429,  Strand,  giving  the  right  to  the 
special  terms  that  have  been  arranged  with  the  railway 
companies. 

On  presentation  of  these  vouchers  the  companies  will 
issue  return  tickets  at  a  single  fare  and  a  quarter,  available 
from  July  20th  to  August  1st,  both  dates  inclusive. 

SUPP.  2 


Faihvay  Facilities. 

For  the  convenience  of  those  members  residing  within  a 
radius  of  50  miles  of  Birmingham,  and  who  desire  to  travel 
backward  and  forward  each  day,  arrangements  have  been 
made  with  the  railway  companies  to  issue  from-  Birmingham 
return  tickets  at  a  single  fare  and  a  quarter  on presentation, 
at  the  time  of  boohing ,  of  the  member's  card. 

The  railway  vouchers  issued  from  the  head  office  should 
be  used  for  the  first  journey  to  and  the  last  journey  from 
Birmingham. 


Honorary  Local  Treasurer — 

J.  T.  J.  Morrison,  Esq.,  F.R.C.S., 

54,  Newliall  Street,  Birmingham. 
Honorary  Local  Secretaries — 

Albert  Lucas,  Esq.,  F.R.C.S., 

9,  Easy  Row,  Birmingham. 

John  Furneaux  Jordan,  Esq.,  M.B.,  F.R.C.S., 

9,  Newhall  Street,  Birmingham. 

W.  Tracy  Lydall,  Esq.,  M.D.Brux., 

Greswolde  House,  Yardly,  Wore. 
A.  W.  Nuthall,  Esq.,  F.R.C.S., 

89,  Cornwall  Street,  Birmingham. 


PROGRAMME. 


The  following  has  been  settled  as  the  Time  Table  for  the 
Birmingham  Meeting : 

Friday,  July  21st,  1911. 

10  a.m. — Annual  Representative  Meeting. 

7.30  p.m. —Dinner  of  Representatives  and  Council. 

Saturday,  July  22nd. 

9  A.M. — Representative  Meeting. 

Monday,  July  24th. 

9.30  a.m. — Council  Meeting. 

10  A.M. — Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  25th. 

9  A. m.— Exhibition  of  Surgical  Instruments,  Drugs 
and  Foods.  0  ’ 

9.30  a.m. — Representative  Meeting. 

2  P.M. — Annual  General  Meeting. 

3.30  p.m. — Religious  Services. 

4  p.m. — Garden  parties  by  Sir  Oliver  and  Lady  Lodge, 
and  Professor  and  Mrs.  Saundby. 

8.30  P.M. — Adjourned  General  Meeting  ;  President’s 

Address. 

10  P.M. — After  the  address  the  Birmingham  and  District 
General  Medical  Practitioners’  Union  will 
give  a  smoking  concert  in  the  Drill  Hall. 

Wednesday,  July  26th. 

9  a.m. — Exhibition  of  Surgical  Instruments,  Drugs 
and  Foods.  ’ 

9.30  a.m.— Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine. 

2  p.m. — Golf  match  at  Little  Aston. 

2  p.m.— Excursion  to  Lichfield.  The  local  members 
of  the  profession  invite  a  party  of  100  to 
visit  Lichfield,  where  they  will  have  an 
opportunity  of  seeing  the  statue  of  King 
Edward  VII,  the  local  museum,  the  Boswell 
statue  in  Market  Place,  Johnson’s  birthplace 
and  museum,  Bridgeman’s  sculpture  works  ; 
and  of  attending  evensong  at  the  Cathedral 
at  4  p.m.  The  Very  Rev.  the  Dean  of  Lich¬ 
field  has  kindly  offered  personally  to  conduct 
the  Cathedral  party  and  to  show  the  visitors 
things  not  usually  seen.  The  Mayor  will 
receive  the  visitors  at  the  Guildhall  at  5  p.m., 
when  the  Corporation  insignia  and  plate  will 
be  displayed  and  tea  provided. 
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Wednesday,  July  26th  ( continued ). 

3.30  p.m. — Garden  party  at  Bournville. 

3.30  p.m. — Garden  party  by  Professor  and  Mrs.  Gilbert 

Barling. 

8.30  p.m. — Reception  at  the  Council  House  by  the  Lord 

Mayor  and  Lady  Mayoress. 

Thursday,  July  27th. 

8  A.M. — National  Temperance  League  Breakfast. 

9  A.M.— Exhibition  of  Surgical  Instruments,  Drugs, 

and  Foods. 

10  A.M.  to  1  P.M.— Sectional  Meetings. 

12.30  P.M. — Address  in  Surgery. 

1.50  P.M.— Excursion  to  Studley  Castle  Horticultural 
College.  The  Countess  of  Warwick, 
foundress  of  the  college,  and  Dr.  Lillias 
Hamilton,  the  warden,  will  receive  a  party 
of  members  at  the  Horticultural  College  for 
Women  at  Studley  Castle.  The  students 
will  show  parties  round  the  gardens, 
market  houses,  and  orchards,  and  a 
pastoral  play  will  be  performed  in  the 
shrubbery. 

3.30  P.M.— University  of  Birmingham  ;  Special  Degree 

Congregation.  To  be  followed  by  an  inspec¬ 
tion  of  the  new  buildings. 

3.30  p.m. — Matinde  at  Picture  House,  limited  to  800. 

7.30  P.M. — Annual  Dinner. 

8.30  p.m. — Special  performance  of  The  Fanta  sticks,  by 

Harcourt  Williams  and  Company,  at  the 
Theatre  Royal. 

Friday,  July  28th. 

9  A.M. — Council  Meeting. 

9  a.m. — Exhibition  of  Surgical  Instruments,  Drugs, 
and  Foods. 

10  A.M.  to  1  P.M. — Sectional  Meetings. 

Golf  competition  at  Handsworth. 

1.40  p.m. — Excursion  to  Coventry.  In  the  afternoon  a 
party  will  visit  Coventry,  and  will  be  shown 
the  Daimler  Works  or  the  Rover  Works, 
St.  Mary’s  Hall,  and  St.  Michael’s  Church. 
Afterwards  they  will  be  entertained  at  a 
garden  party  by  Colonel  Wyley,  at  the 
Charterhouse. 

3.30  P.M. — Garden  party  by  Mr.  and  Mrs.  Frank  Marsh  at 

Aston  Hall  and  Park. 

3.30  p.m.— Garden  party  by  Dr.  and  Mrs.  Stacey  Wilson, 

at  Wydrington. 

8.30  p.m. — Reception  at  the  Botanical  Gardens,  Edgbaston. 

Saturday,  July  29th. 

Excursions. 

Tickets  admitting  to  entertainments  and  excursions  are  not 
allotted  in  advance.  Members  should  make  inquiries  when 
registering  their  names  at  the  Reception  Room  in  Birmingham. 


PATHOLOGICAL  MUSEUM. 

A  Pathological  Museum  has  been  organized  in  connexion 
with  the  meeting  in  the  Pathological  and  Brewing  Labora¬ 
tories  of  the  University  College,  Edmund  Street,  and  it  is 
hoped  it  will  be  open  to  visitors  on  Monday,  July  24th. 

The  Museum  will  serve  the  purpose  of  displaying  those 
specimens  which  are  required  to  illustrate  papers  read  in 
the  Sections,  and  it  is  also  intended  to  present  collections 
or  series  of  specimens  of  subjects  of  prominent  interest. 

The  Museum  is  divided  into  sections  and  each  section 
has  been  placed  under  an  honorary  secretary  and  curator. 


Medicine 


Surgery 


Gynaecology... 


Dermatology... 


...  L.  G.  J.  Mackey,  M.D.,  141a,  Great 
Charles  Street. 

Sholto  Douglas,  M.B.,  The  University, 
Edmund  Street. 

...  Seymour  Barling,  F.R.C.S.,  81,  Edmund 
Street. 

W.  Billington,  F.R.C.S.,  47,  Newhall 
Street. 

B.  J.  Ward,  F.R.C.S.,  141a,  Great  Charles 
Street. 

...  J.  T.  Hewetson,  F.R.C.S.,  89,  Cornwall 
Street. 

S.  Lewis  Graham,  M.B.,  51,  Newhall 
Street. 

...  Douglas  Heath,  M.D.,  41.  Newhall  Street. 

W.  A.  Loxton,  M.B.,  85,  Cornwall  Street. 


Diseases  of  Children  L.  G.  Parsons,  M.D.,  52,  Newhall  Street. 


Ophthalmology  ...  Jameson  Evans,  F.R.C.S.,  85,  Edmund 

Street. 

Ear  and  Throat  ...  Seymour  Jones,  F.R.C.S.,  93,  Cornwall 

Street. 


State  Medicine 
Dental . 


Radiology 


Veterinary  Medicine. 


John  Robertson,  M.D.,  Council  House. 

T.  S.  Higgins,  D.P.H.,  Council  House. 

John  Humphreys,  M.D.S.,  61,  Newha 1 
Street. 

H.  Humphreys,  M.B.,  B.Ch.,  61,  Newha  1 
Street. 

J.  Hall-Edwards,  L.R.C.P.,  103,  Newhall 
Street. 

J.  R.  Ratcliffe,  M.B.,  Wake  Green  Road, 
Moseley. 

Lawton  Sedgwick,  Broad  Street,  Bir¬ 
mingham. 


The  Honorary  Secretary  of  the  Pathological  Museum 
is  Mr.  A.  W.  Nuthall,  F.R.C.S.,  89,  Cornwall  Street,  Bir¬ 
mingham. 


There  will  be  a  series  of  specimens  to  illustrate  the 
following  special  subjects  : 

(a)  The  degenerations  and  complications  of  fibroid 

tumours  of  the  uterus. 

( b )  Osteo-arthritis  and  rheumatoid  arthritis. 

(c)  Granulomatous  formations  in  tertiary  visceral 

syphilis,  including  hereditary  syphilis. 

(d)  The  inter-relation  between  human  and  bovine 

tuberculosis. 

(e)  The  pathology  of  glaucoma. 

(/)  Malignant  growths  of  the  gastro-intestinal  tract 
removed  by  operation,  with  final  results. 

(g)  Simple  and  malignant  tumours  of  the  testis. 

(li)  Hypernephromata. 

( i )  Radiograms  illustrating  —  Osteo-arthritis  and 
rheumatoid  arthritis ;  abnormal  and  patho¬ 
logical  conditions  of  the  abdominal  viscera ; 
early  pulmonary  tuberculosis. 

(k)  Pyloric  obstruction  in  children. 

(Z)  Diseases  of  the  middle  ear. 

(to)  Diseases  of  the  pancreas. 

The  Museum  will  be  open  from  10  a.m.  to  5  p.m.  on 
each  day,  and  notice  of  special  demonstrations  given  by 
the  honorary  curator  at  convenient  times  will  be  posted  on 
the  notice  board  in  the  Reception  Room  and  on  the  doors  of 
the  Museum.  Arrangements  have  been  made  to  place  on 
exhibition  in  the  Museum  a  number  of  rare  old  medical 
books  in  the  possession  of  the  library  of  the  university. 
These  will  be  in  the  charge  of  Mr.  Cope,  the  university 
librarian. 


THE  SATURDAY  EXCURSIONS. 

Warwick  and  Leamington. 

The  invitation  of  the  Warwick  and  Leamington  Division 
will  be  extended  to  300  persons.  The  party  will  leave 
Snow  Hill  Station  about  9.30  a.m.,  arriving  at  Warwick 
at  9.55.  The  party  will  visit  the  Castle,  Leyeester 
Hospital,  St.  Mary’s  Church,  and  other  interesting  parts 
of  Warwick,  and  then  proceed  by  special  trams  to 
Leamington,  where  lunch  will  be  provided  by  the  Mayor 
and  Corporation  in  the  Town  Hall  at  1.30.  This  will 
be  followed  by  an  inspection  of  the  Pump  Room,  and  later 
by  tea  and  a  concert  by  the  band  of  the  Gordon  High¬ 
landers  in  the  garden. 

Stratford-on-Avon. 

The  local  members  of  the  profession  have  invited  a  party 
of  150  to  visit  Stratford-on-Avon.  The  party,  which  will 
leave  Snow  Hill  Station  at  9.40  a.m.,  and  arrive  at  Strat¬ 
ford  at  10.28,  will  visit  the  Parish  Church,  Shake¬ 
speare’s  Birthplace  and  Museum,  and  Anne  Hathaway’s 
Cottage.  After  lunch  a  matinee  performance  of  one  of 
Shakespeare’s  plays  will  probably  be  given  at  the 
Memorial  Theatre.  Golf,  tennis,  and  boating  will  also  be 
possible.  An  extension  of  this  excursion,  limited  to  50, 
will  be  taken  on  to  Broadway,  where  they  will  be  shown 
round  the  ancient  houses  by  Dr.  Standring  and  other 
local  medical  men.  Tea  will  be  arranged  at  the  Old 
Priory,  where  the  party  will  be  welcomed  by  the  well- 
known  artist,  Mr.  F.  D.  Millet. 
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Droitwich. 

A  party  not  exceeding  200  in  number  will  leave  Snow 
[ill  Station  about  9.25  a.m.,  arriving  at  Droitwich  at 
3.14.  The  bathing  establishment  will  first  be  visited, 
od  an  opportunity  afforded  to  visitors  of  indulging  in  a 
tine  bath.  Afterwards  a  luncheon  will  be  given  by  the 
orbet  Trustees,  and  in  the  afternoon  a  drive  through  the 
irrounding  country  will  be  arranged. 

Malvern  and  Worcester. 

A  party  limited  to  50  persons  will  leave  by  the  same  train 
*  the  Droitwich  excursion  and  arrive  at  Malvern  at  10.43. 
fter  a  drive  through  places  of  interest  they  will  be  enter- 
lined  to  lunch  by  the  local  medical  men,  and  will  leave 
i  2.2  p.m.  for  Worcester,  where  they  will  be  met  by  the 
ical  medical  men,  who  will  show  them  the  various  places 
:  interest.  Evensong  at  the  cathedral  may  be  attended, 
ad  afterwards  tea  will  be  provided. 

Hereford. 

The  party,  limited  to  50,  will  leave  Snow  Hill  Station 
;  9.25  a.m.,  arriving  at  Hereford  at  11.21  a.m.  The  party 
ill  be  met  a,t  Hereford  by  members  of  the  local  profession, 
id,  after  being  shown  some  of  the  sights  of  the  city,  will 
i  entertained  at  lunch  at  the  Town  Hall,  at  1  p.m.,  and 
'  2-30  p.m.  they  will  start  on  a  motor  drive  up  the  Wye 
alley.  Tea  will  be  served  at  the  Scour  Rock. 


NOTES. 

Stratford-on-Avon. 

he  trustees  and  guardians  of  Shakespeare’s  birthplace, 
te  governors  of  the  Memorial  Theatre  and  of  the  grammar 
hool,  and  the  vicar  of  the  parish,  invite  the  members  of  the 
ritish  Medical  Association  to  view  the  various  places  of 
terest  in  their  custody.  Free  admission  will  be  granted 
any  time  during  the  week  of  the  meeting  to  members  of 
e  British  Medical  Association  on  showing  their  card  of 
embership. 

Church  Stretton. 

Mr.  N.  Hay  Forbes,  F.R.C.S.Edin.  (Druminnor,  Church 
.retton) ,  writes :  The  excursions  to  Warwick,  Learning  - 
n,  Stratford-on-Avon,  Droitwich,  Malvern,  Worcester, 
id  Hereford  organized  by  the  Excursions  Committee  will 
ford  members  of  our  Association  an  enjoyable  opportunity 
visiting  both  useful  spas  and  historically  interesting 
wns  in  the  Midlands,  but  for  any  members  who  may  wish 
visit  one  of  the  most  valuable,  as  well  as  one  of  the 
ost  picturesquely  beautiful,  of  our  inland  climatic  health 
sorts  I  venture  to  suggest  a  motor  ride  (50  miles)  from 
e  capital  of  the  Midlands,  through  Dudley  and  Bridg- 
rth,  to  Church  Stretton,  the  “  Highlands  of  England,” 
liere  at  altitudes  varying  from  613  feet  to  close  on 
'00  feet  above  above  sea  level,  amidst  pine-wooded  hills, 
Id  mountainous  moorland,  romantic  glens,  and  babbling 
ooks,  they  can  enjoy  a  short  “  nature  cure  ”  of  cool  hill 
eezes,  with  a  ramble  over  the  haunt  of  the  red  grouse 
d  curlew,  or  a  good  round  on  links  1,100  feet  above  sea 
.’el,  followed  by  the  “  cup  that  cheers  but  not  inebriates,” 
d  a  pleasant  return  journey  to  Birmingham  by  way  of 
uch  Wenlock  to  inspect  King  Edward’s  County  Memorial 
natorium  for  tuberculosis,  reaching  tlieir  destination 
ortly  before  the  usual  dinner  hour. 

Should  a  small  party  desire  to  visit  Church  Stretton,  the 
al  members  of  the  profession,  including  myself,  would 
"lad  to  have  the  names  of  intending  visitors  soon,  and  I 
ink  I  may  say,  on  my  own  initiative,  that  we  shall  all 
tend  a  hearty  welcome  to  all. 

Open-air  School  at  Uffculme. 

An  open-air  school,  with  accommodation  for  120  children, 
-u  course  of  erection  at  Uffculme,  King’s  Heath.  The 
ildings,  which  are  now  nearing  completion,  will  be  open 
inspection  by  members  of  the  British  Medical  Associa- 
n  and  others  interested  on  the  afternoon  of  Wednesday, 
1.V  26th  (from  2  to  3.30  p.m.).  The  Medical  Super  in - 
ident  of  the  Birmingham  Education  Committee  will  be 
‘sent  to  explain  details  of  the  buildings.  Uffculme  may 
reached  from  Birmingham : 

•  By  train  (Midland  Railway)  from  New  Street  to  King’s 
ath  Station.  The  site  of  the  school  is  one  m  uute’s  walk 
m  the  station. 


2.  By  tram  from  Navigation  Street  to  King’s  Heath.  (Trams 
marked  King  s  Heath  and  Alcester  Lanes  End.)  The  entrance 
to  tne  school  is  about  a  couple  of  hundred  yards  bevond  the 
l|d.  stage.  J 


For  the  convenience  of  those  members  who  desire  to 
attend  the  Garden  Party  at  Bournville  on  the  same 
afternoon,  arrangements  are  being  made  for  conveyances 
to  be  in  waiting. 

It  will  be  necessary  for  members  who  intend  to  visit  the 
open-air  school  and  afterwards  to  make  use  of  these 
conveyances  to  send  notice  of  their  intention  to  Dr.  G.  A. 
Auden,  Education  Offices,  Edmund  Street,  Birmingham. 


GOLF. 

Members  attending  the  Annual  Meeting  will  find  that  the 
local  committee  has  not  been  behindhand  in  catering  for 
the  devotees  of  the  royal  and  ancient  game.  Practically 
all  the  clubs  in  the  neighbourhood  have  generously  placed 
their  courses  at  the  disposal  of  the  local  executive,  but  in 
one  or  two  cases  Saturday  afternoons  have  been  excluded. 
On  presentation  of  their  card  of  membership  visitors  to 
the  meeting  will  be  considered  members  of  the  club  for 
the  day  and  freed  of  all  green  fees.  Although  there  is  no 
first-class  course  in  the  district,  there  are  a  number  which 
fall  little  short  of  that  exalted  standard,  such  as  Sandwell 
Park,  Olton,  Handsworth,  Sutton  Coldfield,  King’s  Norton, 
Harborne,  Little  Aston,  and  Moseley.  Further  afield  are  Mal¬ 
vern  and  Leamington.  The  links  at  Malvern,  charmingly 
situated  at  the  foot  of  the  beautiful  Malvern  Hills,  are 
among  the  oldest  in  England,  and  known  by  name  or  repute 
to  most  golfers.  Sunday  play  is  allowed,  without  caddies, 
at  nearly  all  the  clubs.  There  is  no  play  at  Malvern  on 
Sundays,  and  at  Leamington  only  after  mid-day. 

Match . 

On  Wednesday,  July  26th,  a  match,  twenty-five  a  side, 
is  being  arranged  at  Little  Aston  between  the  visitors  to 
the  meeting  and  the  Birmingham  Medical  Golfing  Society. 
The  Little  Aston  course  is  situated  about  nine  miles  from  . 
Birmingham,  and  about  ten  minutes’  walk  from  Streetly 
Station  on  the  Midland  Railway ;  it  is,  however,  honed 
that  sufficient  motor  cars  will  be  available  to  convey 
players  in  the  match  from  the  Grand  Hotel  to  the  club 
house.  The  course  is  rather  a  new  one,  but  will  be  found 
a  good,  test  of  golf.  It  is  formed  out  of  a  deer  park  once 
belonging  to  the  well-known  Staffordshire  family  of  Parker- 
Jervis.  Mr.  J.  B.  Clarke,  of  Little  Aston  Hall,  which 
adjoins  the  course,  has  kindly  undertaken  to  provide  tea 
at  his  house  for  the  players.  Members  wishing  to  play  in 
the  match  should  send  their  names,  together  with  their 
handicaps,  to  Dr.  Thomas  Sansome,  Sandwell  House,  West 
Bromwich. 

The  Ulster  Cup  Competition. 

The  Ulster  Cup,  presented  by  the  Ulster  members  in 
1909,  will  be  played  for  as  usual  on  the  Friday  of  the 
Annual  Meeting.  The  play  is  against  bogie.  It  will  take 
place  on  the  course  of  the  Handsworth  Club,  about  three 
and  a  half  miles  from  the  Birmingham  Town  Hall,  and 
about  one  mile  from  Handsworth  Wood  Station;  it  can 
also  be  reached  by  tram  from  the  Roebuck  Inn,  eked  out 
by  cab  for  about  a  quarter  of  an  hour  at  a  fare  of  Is.  6d. 

It  is  hoped  to  arrange  for  a  motor  omnibus  to  run  at 
intervals  of  about  one  hour  from  the  Grand  Hotel  to  the 
club  house.  A  special  prize  has  been  offered  by  Mr. 
Saunders,  the  captain  of  the  club,  in  connexion  with  this 
competition.  Mr.  C.  A.  Palmer,  well  known  as  the 
runner-up  for  the  amateur  championship  a  few  years  ago, 
has  kindly  offered  to  entertain  the  competitors  to  tea  at 
his  house,  which  adjoins  the  course.  The  Handsworth 
course  is  about  5,650  yards  in  length,  the  soil  is  light  and 
springy,  the  greens  are  excellent,  but  a  little  fast  in  dry 
weather ;  there  is  an  abundance  of  bunkers  most  artfully 
placed  to  catch  a  bad  shot ;  but  the  player  who  keeps 
straight  and  hits  a  fair  ball  will  be  sure  of  finding  a  good 
lie.  and  get  the  reward  of  accurate  play. 

Further  details  of  the  match  and  of  the  Ulster  Cup  Com¬ 
petition  will  be  posted  in  the  reception  room  at  the  town 
hall,  and  information  will  be  given  as  to  the  means  of 
reaching  the  various  links. 
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DORSET  AND  WEST  HANTS  BRANCH. 

A  meeting  of  this  Branch  was  held  in  Ringwood  on 
Wednesday,  July  12th,  the  President  (Dr.  Wliittingdale) 
in  the  chair.  Among  those  present  were  Dr.  Frank 
Fowler  (Vice-President),  Dr.  Davison  (Honorary  Secre¬ 
tary),  Mr.  Good,  Mr.  Marriner,  Dr.  MacDonald,  Mr. 
Decimus  Curme,  Mr.  Charles  J.  Marsh,  Mr.  C.  H.  Watts 
Parkinson,  Dr.  Denton  Johns,  Mr.  Midelton,  Dr.  G. 
Edwards,  Dr.  Vincent  Milner,  Mr.  Bushman,  Mr.  Willans, 
Mr.  Girling,  Dr.  Hyla  Greves,  Mr.  Cressy,  Mr.  Jeffrey  Gott, 
Mr.  Mahomed,  Dr.  A.  Humphrey  Davy,  Dr.  Sanderson 
Wells,  Dr.  Johnson  Smyth,  and  Mr.  T.  MacCartliy,  Vice- 

President.  . 

Confirmation  of  Minutes—  The  minutes  ot  the  last 

meeting  were  read  and  confirmed. 

Apology  for  Non-attendance. — Mr.  C.  H.  Watts 
Parkinson  apologized  for  the  absence  of  Dr.  Le  1  leming. 

Designation  of  Honorary  Secretary. — A  letter  was  read 
from  the  Honorary  Secretary  announcing  the  resignation 
of  his  office. 

New  Members.- — The  following  candidates  were  elected 
members  of  the  Association:  John  Harmer  Drew,  Glovelly, 
Parkstone  Road,  Poole,  M.D.,  B.S.Lond.,  M.R.C.S.Eng., 

L. R.C.P.Lond.  ;  Henry  Holroyd,  Redmire,  Branksome 
Park,  Bournemouth,  M.B.,  B.S.Lond.,  D.P.H.,  R.C.P.  and 
S.Lond. ;  Charles  James  Cressy,  Ringwood,  Hants, 

M. R.C.S.Eng.,  L.R.C.P.Lond.;  John  Kingdon  Frost,  40, 
Hiffii  Street,  Dorchester,  M.D.Durham,  M.R.C.S.Eng. 
L.S.A.Lond.,  D.P.H.Cantab. ;  Henry  Granger,  Musgrave* 
Christchurch  Road,  Bournemouth,  M.R.C.S.Eng.,  L.R.C.P> 
Lond. ;  Sydney  John  Haylock,  Balsliam,  Clifton  Road- 
£>outhbourne,  Bournemouth,  M.R.C.S.Eng.,  L.R.C.P.Lond.  > 
Geoffrey  Colley  March,  Abbotsbury,  Dorset,  M.R.C.S.Eng., 
L.R.C.P.Lond. ;  Norman  Lloyd  Richards,  Lyme  Regis, 
Dorset,  M.R.C.S.Eng.,  L.R.C.P.Lond.;  H.  J.  Cooper,  Bel¬ 
mont,  Lyme  Regis,  Dorset,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

Autumn  Meeting. — On  the  motion  of  Dr.  P.  W.  Mac¬ 
Donald,  seconded  by  Dr.  E.  Hyla  Greves,  it  was  decided 
that  the  autumn  meeting  should  be  held  in  Blandford. 

Muscular  Rheumatism. — Dr.  Frank  Fowler  opened  a 
discussion  on  muscular  rheumatism.  The  President,  Dr. 
Greves,  Dr.  Denton  Johns,  Dr.  Johnson  Smyth,  Mr. 
Midelton,  Mr.  Marsh,  Dr.  Humphrey  Davy,  Mr.  Parkinson, 
and  Mr.  Mahomed  joined  in  the  discussion  that  followed 
the  able  introductory  paper.  Dr.  Fowler  replied. 

Congratulations  of  President. — Mr.  Charles  J.  Marsh 
proposed  that  the  hearty  congratulations  of  the  Branch  be 
offered  to  the  President  on  the  successful  result  to  him  of 
the  recent  law  suit  connected  with  Sherborne  School. 
This  was  seconded  by  Dr.  Greves,  and  supported  by  Dr. 
Guy  Edwards,  who  has  a  son  at  Sherborne  School.  The 
motion  was  adopted  by  acclamation.  Dr.  Whittingdale  in 
a  feeling  speech  acknowledged  the  congratulations  of  the 
members  assembled. 

National  Insurance  Bill. — The  National  Insurance  Bill, 
now  before  Parliament,  was  exhaustively  discussed.  (See 
Supplement,  p.  193.) 

Luncheon. — Previous  to  the  meeting  the  members  and 
their  friends  luncheoned  at  the  Crown  Hotel. 


LEINSTER  BRANCH : 

Dublin  Division. 

A  general  meeting  of  the  Division  was  held  in  the  Royal 
College  of  Physicians,  Dublin,  on  July  12th,  Dr.  O’Carroll 
in  the  chair,  and  twelve  other  members  present. 

National  Insurance  Bill. — The  Honorary  Secretary 
read  the  report  of  the  negotiations  which  had  been  going 
on  between  the  State  Sickness  Insurance  Committee  and 
the  Chancellor  of  the  Exchequer,  and  other  correspondence 
relating  to  the  National  Insurance  Bill  which  had  been 
received  from  the  Medical  Secretary  of  the  British  Medical 
Association.  After  a  prolonged  discussion,  in  which  all 


those  present  joined,  the  resolutions  (published  in  the 
Supplement,  p.  190)  were  proposed  by  Dr.  R.  J.  Rowlettk. 
and  seconded  by  Dr.  Delahoyde. 

Election  of  Representative.  —  Dr.  Delahoyde  was 
unanimously  selected  as  Representative  on  the  Representa 
tive  Body.  _ 


METROPOLITAN  COUNTIES  BRANCH: 

Stratford  Division. 

The  annual  general  meeting  of  this  Division  was  held  in 
the  West  Ham  Hospital  on  Thursday,  June  29th,  at  9  p.m. 
Dr.  Dayus  in  the  chair.  About  thirty  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  and  of  the  special  meeting  of  all  the  medica 
men  within  the  area,  called  to  consider  the  State  Insurance 
Bill,  were  read  and  adopted. 

A  considerable  amount  of  correspondence  having  been 
dealt  with,  Dr.  Percy  Rose  presented  a  report  on  the 
Special  Representative  Meeting  and  a  discussion  ensued. 

School  Clinic. — Dr.  Toland  reported  the  result  of  the 
negotiations — as  far  as  they  had  gone — with  the  Londor 
County  Council  in  regal’d  to  the  establishment  of  a  school 
clinic  in  the  Bow  and  Bromley  and  Poplar  districts  of  the 
Division. 

Election  of  Officers. — The  office-bearers  for  the  ensuing 
year  were  elected  as  follows :  Chairman,  Dr.  C.  Sanders  J 
Vice-Chairman,  Dr.  F.  H.  Dayus;  Honorary  Secretary 
Dr.  P.  J.  S.  Nicoll  ;  Representative  at  Representativi 
Meetings,  Dr.  Percy  Rose;  Representatives  on  Branch 
Council,  Dr.  Hay  and  Mr.  Couzens,  Drs.  P.  Rose  and  Nicol 
(ex  officio ) ;  Executive  Committee ,  Drs.  Black,  Beadles 
Collins,  Challans,  Hume,  W.  H.  F.  Oxley,  Randall,  Steen 
Taylor,  and  Toland. 

General  Medical  Council. — Drs.  Langley  Browne  and 
Latimer  were  nominated  for  the  General  Medical  Council 


Watford  and  Harrow  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Gaylon  Rooms,  Harrow,  on  July  3rd.  Dr.  Lambert  was 
in  the  chair,  and  there  was  a  good  attendance,  including 
Mr.  Arnold  Ward,  M.P.  for  West  Herts. 

Confirmation  of  Minutes. — The  minutes  were  read_anc 

confirmed.  _  , 

Representative  on  Branch  Council. — Dr.  Pennefatlier  was 

re-elected. 

Representative  in  Representative  Meetings. — Dr.  V\  imams 

was  reappointed.  . 

National  Insurance  Bill. — A  long  and  interesting  discus 
sion  took  place.  (See  Supplement,  p.  191.) 

Election  of  Officers. — The  Secretary  reported  the  result 
of  the  elections  as  follows  :  Chairman,  Dr.  C.  Herbert  Hall; 
Vice-Chairman,  Dr.  A.  H.  Williams;  Honorary  Secretary , 
Dr.  Sidney  Bontor.  The  Committee  was  re-elected. 

Letters  from  Exeter  and  Halifax  Divisions. — Letters 
from  the  Exeter  Division  and  the  Halifax  Division  were 
read  and  considered. 


SOUTH  MIDLAND  BRANCH 
Buckinghamshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Bucks 
Hospital  on  Tuesday,  July  18tli,  at  3  p.m.  In  the  absence 
of  the  Chairman  and  Vice-Chairman,  Dr.  Kennish  was 
voted  to  the  chair.  There  were  present:  Drs.  Long, 
Magrath,  England,  Drake,  Spencer-Pearson,  Durran, 
Baker,  Hardwicke,  Morrison,  Richards,  A.  H.  Turner, 
Gardner,  Parrot,  Woollerton,  Cooke,  Smith- Wynne,  Rp1 1 
Craig,  MacFarland,  Rose,  Perrin,  Buxton,  Deyns,  Larking 
P.  Stedman,  and  Bradbrook. 

Apologies  for  Non-attendance. — Apologies  for  absence, 
were  received  from  Drs.  Reynolds,  E.  O.  Turner,  Graham, 
Shaw,  West,  Wheeler,  Benson,  Eagles,  Colonel  B.  Giles, j 
Drs.  Vaisey,  Meers,  Clarke-Cohen,  Churchill,  and  Davies. 
Confirmation  of  Minutes. — The  minutes  of  the  last 


meeting  were  read  and  confirmed. 

Letters. — Letters  from  the  Medical  Secretary  were 

Direct  Representatives  on  General  Medical  Council.  It 
was  decided  to  support  Drs.  Langley  Browne,  Latimer, 
and  Ryle,  as  Direct  Representatives  on  the  General  Medica 

Council.  ..  ,,  , 

National  Insurance  Bill.—1 The  Secretary  reported  that 
all  the  practitioners  had  signed  the  undertaking  excep 


July  22,  1911.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS 


Supplement  to  the 
British  Medical  Journal 


1 81 


two  ;  one  of  these  had,  however,  signed  the  memorial  and 
guaranteed  £5  to  the  Defence  Fund.  It  was  decided  to 
give  the  money  guaranteed  to  the  Central  Defence  Fund 
and  not  to  form  a  local  fund.  The  total  guaranteed  up  to 
the  present  was  £180.  It  was  reported  that  the  two 
Members  of  Parliament  who  had  been  waited  upon  were 
favourable  to  the  demands  of  the  members. 

Dr.  Humphry  Wheeler'  $  Resolutions.  —  Resolutions 
standing  in  the  name  of  Dr.  Humphry  Wheeler  were  not 
discussed,  as  it  was  felt  that  they  were  best  left  in  the 
hands  of  the  Representative. 

Vote  of  Thanhs. — A  hearty  vote  of  thanks  was  passed 
unanimously  to  the  Board  of  the  Royal  Bucks  Hospital  for 
the  use  of  the  Board  Room  for  the  meetings  of  the 
Division. 


STAFFORDSHIRE  BRANCH. 

The  thirty-eighth  annual  meeting  of  the  Branch  was  held 
at  the  North  Stafford  Hotel,  Stoke-on-Trent,  on  June  29tli. 
There  were  thirty-nine  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
annual  meeting  were  read,  approved,  and  signed. 

Installation  of  New  President. — The  chair  was  taken  by 
the  retiring  President  (Dr,  J.  A.  Codd),  who,  having  intro- 
iuced  the  new  President  (Mr.  W.  D.  Spanton),  retired  in 
liis  favour. 

Vote  of  Thanks  to  Retiring  President. — On  the  motion 
if  the  President  (Mr.  Spanton),  seconded  by  Dr.  Mactier, 
1  very  hearty  vote  of  thanks  was  accorded  to  the  retiring 
President,  Dr.  Codd,  for  his  services  in  the  chair  during 
lie  last  year. 

Library. — Resolutions  establishing  a  library  in  the 
lortliern  portion  of  the  Branch  were  moved  by  the 
Resident,  seconded  by  Dr.  Codd,  and  passed. 

Report  of  Council. — The  report  of  the  Council,  as 
ecorded  in  the  minutes  of  the  annual  council  meeting  on 
Vlay  30tli,  was  approved ;  as  also  was  the  financial 
tatement  in  the  council  minutes  of  Mai-ch  2nd. 

Election  of  Officers. — The  following  officers  nominated 
>y  the  council  were  elected :  P resident-elect,  F.  H.  Marson, 
J.D.  (Stafford) ;  General  Secretary ,  Harold  Hartley, 
’.R.G.S.  (Stoke-on-Trent)  ;  Treasurer,  Dr.  J.  Clare 
Hanley). 

Next  Annual  Meeting, — It  was  decided  to  hold  the  next 
nnual  meeting  at  Stafford. 

Vote  of  Thanks  to  late  Secretary. — On  the  motion  of  Dr. 
odd,  seconded  by  Dr.  King  Adcock,  a  very  cordial  vote  of 
hanks  was  proposed  to  Dr.  Petgrave  Johnson  for  his 
ery  valuable  and  efficient  service  as  Secretary  since 
Ictober  31,  1991,  and  carried  with  acclamation. 

Address  by  the  President. — Mr.  W.  D.  Spanton  then 
elivered  his  address,  entitled  “  Sir  Astley  Cooper— as  a 
Surgeon.”  On  the  motion  of  Dr.  Ridley  Bailey,  seconded 
y  Dr.  Lowe,  a  cordial  vote  of  thanks  was  accorded  to  the 
‘resident  for  his  address. 

Dinner. — The  meeting  was  followed  by  a  dinner,  at 
Jiich  thirty-three  members  and  guests  were  present. 

North  Staffordshire  Division. 

1  meeting  of  this  Division  was  held  at  the  North  Stafford 
lotel,  Stoke-on-Trent,  on  Thursday,  July  6th.  Dr. 
Russell  took  the  chair,  and  forty-eight  medical  practi- 
ioners  were  present,  members  and  non-members  being 
ivited  to  attend  the  meeting. 

Annual  Representative  Meeting. — After  the  minutes  and 
orrespondence  had  been  read,  explanations  were  given 
y  the  Chairman  of  matters  to  be  brought  before  the  next 
Representative  Meeting,  and  consideration  was  postponed 
util  the  meeting  to  be  held  on  July  20tli. 

National  Insurance  Bill. — Reports  were  then  received 
om  the  various  deputations  which  had  been  appointed  to 
ait  on  the  several  members  of  Parliament  in  the  Division 
vea  in  respect  to  the  proposals  of  the  British  Medical 
ssociation  in  regard  to  the  National  Insurance  Bill.  The 
‘solutions  published  in  the  Supplement,  p.  192,  were 
nanimously  passed. 

YORKSHIRE  BRANCH. 

he  annual  meeting  of  the  Yorkshire  Branch  was  held  at 
ie  Albert  Hall,  Leeds,  on  Wednesday,  June  28tli.  Mr. 
ye- Smith  presided. 

Council  Meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
1  nnual)  meeting  were  read  and  adopted. 


Driffield  Dispute. — The  comments  of  the  Central  Council 
on  this  matter  (see  Supplement,  British  Medical 
Journal,  May  27th,  p.  267)  were  discussed,  and  the 
following  resolution,  proposed  by  Mr.  Pye- Smith  and 
seconded  by  Dr.  Swanson,  was  adopted : 

The  Council  of  the  Yorkshire  Branch  of  the  British  Medical 
Association  regrets  that  the  Council  of  the  Association  has 
thought  fit  to  animadvert,  in  the  annual  report  of  the 
Council,  on  the  conduct  of  the  Yorkshire  Branch  and  the 
York  Division. 

In  the  opinion  of  the  Yorkshire  Branch  Council  the  state¬ 
ment  of  the  case  in  paragraphs  73  and  74  of  the  report  is 
misleadingly  incomplete,  and  it  regards  the  insinuation 
conveyed  by  the  latter  part  of  paragraph  75  as  being  un 
justifiable. 

The  matter  referred  to  was  a  dispute  occurring  in  the  area 
of  the  East  York  Division  three  years  ago.  It  has  been  in  the 
hands  of  that  Division,  the  East  York  and  North  Lincoln 
Branch,  and  the  Central  Ethical  Committee  ever  since, 
and  the  responsibility  for  failure  to  attain  a  satisfactory 
conclusion  rests  with  them. 

The  Yorkshire  Branch  Council,  though  at  no  time  asked 
for  advice  on  the  case,  obtained  last  year  for  the  then  Chair¬ 
man  of  the  Council  all  the  information  asked  for,  and  care¬ 
fully  considered  this  year  the  request  of  the  Central  Ethical 
Committee  to  help  in  the  initiation,  for  the  second  time,  of 
a  conference.  The  grounds  for  its  declining  to  do  so  were 
communicated  at  the  time  to  the  Chairman  of  the  Central 
Ethical  Committee. 

The  position  taken  by  the  Yorkshire  Branch  Council  haa 
been  that  of  loyalty  to  the  constitution  of  the  Association  as 
regards  especially  the  autonomy  of  Branches  and  Divisions 
(By-law  XI),  and  of  resistance  to  what  appeared  to  be  a 
policy  of  coercion. 

The  Yorkshire  Branch  Council  considers  that  the  honour 
and  interests  of  the  profession  may  be  better  served  than  by 
attempting  to  press  on  a  Division,  against  its  deliberate 
judgement  and  decision,  any  such  refusal  of  professional 
recognition  to  any  legally  qualified  and  registered  medical 
practitioner. 

Proposed  Transfers. — The  proposed  transfer  of  Chapel- 
town  from  the  Barnsley  to  the  Sheffield  Division  was 
approved  of.  The  proposed  transfer  of  one  member  from 
Darlington  to  Harrogate,  and  of  three  members  from 
Barnsley  to  Wakefield,  was  not  sanctioned,  as  it  was  not 
in  accordance  with  Rule  4  of  the  Association. 

Branch  Meeting. 

Election  of  Officers. — Dr.  Churton  (Leeds)  was  elected 
President,  and  took  the  chair.  A  resolution  of  thanks  to 
Mr.  Pye- Smith  was  passed,  and  he  was  elected  a  per¬ 
manent  Vice-President.  Dr.  Gibson  (Harrogate)  was 
elected  President-elect  ;  and  Dr.  Bronner  was  re-elected 
Honorary  Secretary  and  Treasurer. 

Annual  Report. — The  annual  report  stated  that  during 
the  year  three  meetings  had  been  held— at  Wakefield, 
Sheffield,  and  Barnsley.  The  average  attendance  was 
thirty-eight  ;  73  new  members  had  been  added — 53  by 
election  and  20  by  change  of  address.  There  had  been 
a  decrease  of  53,  making  a  net  increase  of  20.  The 
Branch  began  the  year  with  a  balance  in  hand  of 
£141  10s.  6d. ;  receipts  £132  9s.,  bank  interest  £2  16s.  Id., 
grants  to  Divisions  £89  18s.,  Branch  expenses  £24  3s.  Id., 
balance  in  hand  £162  4s.  6d.  At  the  March  meeting  the 
Driffield  dispute  was  mentioned,  but  it  was  decided  not 
to  interfere.  At  the  annual  meeting,  held  at  Sheffield, 
Mr.  Pye- Smith  was  elected  President.  It  was  decided 
to  hold  the  next  annual  meeting  at  Leeds,  and  Dr.  Churton 
was  elected  President-elect.  At  that  meeting  a  resolution 
was  passed  expressing  regret  that  there  was  no  reference 
to  the  postal  referendum  in  the  new  Articles  of  Associa¬ 
tion.  At  the  autumn  meeting  the  question  of  fees  for 
medical  men  called  to  cases  of  accident  by  the  West 
Riding  police  was  discussed,  and  Dr.  Eddison  was  re¬ 
quested  to  see  the  Chairman  of  the  West  Riding  Joint 
Committee  on  the  matter.  The  question  of  defective 
school  children  was  also  raised,  and  it  was  decided  to 
form  a  committee,  consisting  of  one  representative  from 
each  Division,  to  discuss  the  matter,  and  to  report  to  the 
Branch.  The  Council  suggested  that  the  next  annual 
meeting  should  be  held  at  Harrogate,  and  that  Dr.  Gibson 
be  elected  President-elect. 

Postponement  of  President' s  Address. — By  the  courtesy 
of  Dr.  Churton,  the  President’s  address  was  postponed 
until  the  autumn  meeting  of  the  Branch. 

National  Insurance  Bill. — The  National  Insurance  Bill 
was  discussed  at  a  special  meeting  summoned  by  the 
Branch  (see  Supplement,  July  8th,  p.  57). 
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GENERAL  MEDICAL  COUNCIL. 

On  May  24tli  the  General  Medical  Council  appointed  a 
committee  representative  of  England  and  Wales,  Scotland, 
and  Ireland,  with  the  President,  Sir  Donald  MacAlister, 
K.C.B.,  as  chairman,  to  consider  the  provisions  of  the 
National  Insurance  Bill,  and  on  May  27th  the  Council 
adopted  a  report,  which  was  at  once  forwarded  to  the 
Chancellor  of  the  Exchequer  (Supplement,  June  3rd, 
page  338).  On  June  13th  the  Chancellor  of  the  Exchequer 
returned  a  considered  reply  (Supplement,  June  24tli, 
page  474). 

On  July  12tli,  after  another  meeting  of  the  special 
committee,  the  following  letter  was  addressed  to  the 
Chancellor  of  the  Exchequer  : 

Dear  Sir,— With  reference  to  your  letter  of  June  13th, 
the  Committee  of  the  General  Medical  Council  desire  me 
to  express  their  acknowledgements  for  your  courteous 
reply  to  the  communication  concerning  the  National 
Insurance  Bill  which  was  addressed  to  you  on  behalf  of 
the  Council. 

The  Committee  recognize  fully  the  value  of  the  assur¬ 
ances  you  have  given  of  your  personal  agreement  with  a 
number  of  the  Council’s  recommendations  ;  but  they  deem 
it  their  duty  to  urge  the  necessity  of  introducing  into  the 
bill  certain  explicit  amendments,  for  the  purpose  of  giving 
legislative  effect  to  the  intentions  and  desires  you  express. 

I  am  accordingly  instructed  to  invite  your  favourable 
consideration  to  the  following  suggestions  and  explana¬ 
tions,  and  to  inquire  whether  amendments  in  the  sense 
■indicated  will  be  proposed  in  Parliament  at  the  instance 
of  the  Government.  The  headings  refer  to  those  of  your 
reply  and  of  the  Council’s  report. 

1.  (a).  Insurance  Commissioners. 

Following  the  wording  of  Clause  43  (5)  of  the  Bill,  add  at 
the  end  of  Clause  41  (1)  the  words : 

‘  ‘  ,  but  so  that  one  at  least  of  the  Commissioners 
so  appointed  shall  be  a  duly  qualified  medical  practitioner.” 

1.  (b).  Advisory  Committee. 

In  Clause  42,  after  the  words  “  consisting  of  ”  insert  the 
words  : 

“  duly  qualified  medical  practitioners,” 

1  (c).  Local  Health  Committees. 

Under  Clause  42  (5), lit  may  happen  that  not  more  than 
two  medical  practitioners  are  appointed  on  a  Health  Com¬ 
mittee  of  twenty-two.  Having  regard  to  the  important 
functions  of  the  Committee  in  relation  to  “  medical  benefit,” 
it  appears  desirable  that  provision  for  a  more  adequate 
representation  should  be  made. 

2.  Approved  Societies. 

From  facts  within  its  knowledge,  some  of  which  are  set 
forth  in  the  reports  enclosed  herewith  for  your  informa¬ 
tion,^  the  Council  is  convinced  that  the  conditions  of 
Xiractice  under  the  control  of  various  associations,  which 
liruport  to  supply  “medical  aid”  to  the  public,  are  in 
general  adverse  to  the  highest  efficiency  of  the  xirac- 
titioners  employed,  and  therefore  to  the  welfare  of  their 
patients. 

The  Council  thinks  it  imperative  in  the  public  interest 
that  these  conditions  should  not  be  reproduced  in  a 
national  scheme  for  the  administration  of  “  medical 
benefit.”  It  must  therefore  press  strongly  for  an  amend¬ 
ment  of  Clause  14  which  will  have  the  effect  of  placing 
such  administration  under  the  exclusive  control  of  the 
local  Health  Committees  and  the  Insurance  Commis¬ 
sioners. 

Thus  in  Clause  13  (1),  lines  25,  26,  the  words : 

“and,  subject  .  .  .  medical  benefit,” 
and  in  Clause  14  (1)  the  words  : 

“  approved  society  and  ” 
should  be  deleted. 

As  regards  “  maternity  benefit,”  the  Committee  under¬ 
stand  from  your  rexily  that  this  is  not  considered  to  be  of 
the  nature  of  “medical  benefit,”  but  rather  as  a  form  of 
“sickness  benefit,”  apxilicable  to  the  case  of  a  woman 
disabled  from  her  ordinary  employment  on  account  of  her 
confinement. 

If  this  view  is  correct,  the  Committee  fail  to  see  that  any  I 

*  The  two  reports  forwarded  to  the  Chancellor  of  the  Exchequer  were 
those  of  the  Medical  Aid  Association’s  Committee  of  the  General 
Medical  Council  published  as  Appendix  XII  and  Appendix  IX  to  the 
Minutes  of  the  Council  for  1893  and  1899  respectively. 
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provision  is  made  for  the  attendance  of  a  medical  x>ract 
tioner  or  midwife  at  and  after  confinement  in  the  case 
an  insured  woman.  Clause  8  (6)  excludes  the  recixiient  j 
“maternity  benefit”  not  only  from  “sickness  benefit 
but  from  “  medical  benefit.” 

Referring  to  paragraph  7  of  your  reply,  “  maternit 
benefit”  is  there  treated  as  equivalent  to  “  sickne; 
benefit  in  times  of  confinement  ”  ;  or  in  the  words  < 
Clause  8  (c),  it  is  a  payment  of  thirty  shillings  to  insure 
women  “  whilst  rendered  unfit  to  in'ovide  their  own  mail 
tenance”  during  four  weeks  after  childbirth.  Some  fori 
of  “  medical  treatment  and  attendance”  must  clearly  l 
lirovided  as  well  as  ordinary  maintenance  in  such  case 
It  axjpears,  therefore,  to  follow  that  in  Clause  8  (6),  tj 
which  you  refer  us,  the  words,  “or  medical  benefit 
should  be  deleted. 

3.  Free  Choice:  Maternity  Benefit.  —  The  Committe 
desire  to  be  assured  that  in  making  “  arrangements  ”  wit 
duly  qualified  medical  x>ractitioners  under  Clause  14  (1),  tl 
local  Health  Committees  will  have  instructions,  subject  i 
each  case  to  the  approval  .of  tl\e  Insurance  Commissionej 

(1)  to  form  a  panel,  including  all  jiractitioners  of  gooj 
standing  who  are  willing  to  act  within  a  given  distric 

(2)  to  allow  an  insured  xierson  to  choose  (say  annually)  th 
Xiractitioner  on  the  x>anel  who  is  to  attend  him,  (3)  to  pr< 
vide  sxiecially  (for  example,  by  an  arrangement  with 
hospital,  as  hereinafter  suggested)  for  consultations  c 
serious  operations  where  these  are  necessary,  (4)  to  pr< 
vide  sxiecially  for  the  treatment  of  maternity  cases,  wliethd 
attended  by  a  xiractitioner  or  a  midwife. 

In  order  to  make  it  clearer  that  the  “  arrangements 
in  question  shall  be  submitted  to  the  Insurance  Commi: 
sioners  before  they  are  confirmed,  the  Committee  desire 
that  Clause  14  (1)  should  be  altered  so  as  to  read  e 
follows : 

For  the  purpose  of  administering  medical  benefit,  eveij 
local  Health  Committee  shall,  subject  to  the  apiu'oval  of  tn 
Insurance  Commissioners,  make  arrangements  with  duj 
qualified  medical  practitioners  for  insured  persons  to  recehj 
attendance  and  treatment  from  such  practitioners. 

The  Committee  agree  with  you  as  to  the  exclusion  < 
members  of  the  profession,  who  may  show  themselves  unf 
for  the  xierformance  of  a  Very  resxionsible  public  duty  ;  an 
they  would  x>oint  out  that  the  Council  takes  a  grave  vie’ 
of  such  misconduct,  and  is  accustomed  to  exercise  it 
disciplinary  authority  in  cases  of  the  kind. 

4.  Voluntary  Hospitals.  —  The  resources  of  voluntai 
hospitals  are  likely  to  be  diminished  by  the  oxieration  q 
the  National  Insurance  Scheme.  Many  of  them  depen 
largely  on  regular  contributions  from  enqiloyers  and  froij 
workmen.  There  is  reason  to  axqirehend  that,  in  view  q 
the  weekly  insurance  x>ayments  to  be  made  by  both  classes 
these  regular  contributions  may  cease  to  be  x>aid  to  tli 
hosxiitals  ;  they  will  in  large  measure  be  diverted  to  th 
Insurance  Fund.  On  the  other  hand,  the  demand  on  th 
hosxiitals — for  the  highly  skilled  treatment  xn’ovided  i 
their  wards  by  means  of  the  gratuitous  service  of  eminen 
Xihysicians  and  surgeons,  for  the  trained  nursing  that  i 
necessary  in  cases  of  grave  illness  or  oxieration,  and  for  th 
Xirovision  of  costly  axqiliances  and  apparatus — will  remap 
as  at  present.  In  many  cases  the  “  domiciliary  treai 
ment  ’  ’  of  insured  xiersons  must  be  supxilemented  by  treai. 
ment  in  the  liosxiital  ward,  if  they  are  to  have  a  fair  clianc 
of  recovering  their  health  and  resuming  their  payments  t 
the  Insurance  Fund- 

In  Clause  15  x>rovision  is  made  whereby  local  Healt 
Committees  may  make  arrangements,  to  the  satisfactio 
of  the  Insurance  Commissioners,  fOn  subsidizing  sand 
toriums  or  other  similar  institutions,  axrparently  on  th 
ground  that  such  institutions  have  a  claim  on  the  Fun 
in  resxiect  of  the  treatment  therein  of  insured  x>ersons 
In  the  vieiv  of  the  Council  the  voluntary  hospitals  hav 
the  same  claim,  and  should  be  dealt  with  in  the  sam 
manner.  Under  Clause  17  it  is  left  to  an  “approve 
society  ”  “  to*  grant  such  subscriptions  and1  donations  as  i 
may  think  fit  to  hosxiitals  and  other  charitable  institutions. 
The  society  may  impose  such  conditions  in  respect  of  it] 
subscrqition  or  donation  as  it  thinks  fit,  but  no  referenc 
of  the  conditions  to  the  Insurance  Commissioners  i 
Xirescribed. 

The  service  rendered  by  the  voluntary  hosxiitals  concern 
the  whole  population,  insured  and  uninsured,,  and  th 
Council  is  axgirehensive  that  their  efficiency  may  h 
impaired,  if  they  are  constrained  for  financial  reasons  tj 
I  accexit  the  conditions  laid  down  by  “  approved  societies.; 


JULY  22,  1911.]  NATIONAL  INSURANCE  :  LONDON  COLLEGE  OF  PHYSICIANS  L,  supplement  to  the 

LBbitish  Medical  Journal 


183 


subject  to  no  review  by  tlie  Insurance  Commissioners  or 
the  Advisory  Committee. 

In  Clause  12  (1)  the  “  sickness  disablement  or  maternity 
benefit  ”  of  an  insured  person  without  dependents,  who  is 
an  inmate  of  a  hospital  supported  by  charity,  is  paid  to 
the  local  Health  Committee — not  to  the  hospital  in  which 
the  patient  receives  both  maintenance  and  medical  benefit. 
If  the  insured  person  is  in  a  sanatorium  the  local  Health 
Committee  makes  an  “  arrangement  ”  with  the  institution 
to  meet  the  cost :  if  the  person  is  in  a  hospital  it  makes  no 
such  “arrangement.”  The  result  maybe  that  a  hospital 
whose  funds  are  already  depleted  owing  to  the  establish¬ 
ment  of  the  Insurance  Fund,  may  at  the  same  time  be 
called  on  to  bear  the  expense  of  “benefits”  which  the 
Insurance  Fund  has  undertaken  to  provide. 

The  Council  is  strongly  of  opinion  that  in  the  interest 
not  of  the  insured  alone,  but  of  the  whole  community, 
which  is  largely  indebted  to  the  voluntary  hospitals  for 
the  training  of  medical  men  and  for  the  improvement  of 
medical  knowledge  and  skill,  it  is  both  equitable  and 
prudent  to  minimize  the  danger  to  which  these  institu¬ 
tions  are  exposed  under  the  present  provisions  of  the  Bill. 
They  should  therefore  be  included  under  a  clause  similar 
to  Clause  15  (1),  and  if  need  be  omitted  from  Clause  17  as 
it  stands.  The  local  Health  Committees  should,  in  other 
words,  be  empowered  to  make  arrangements,  to  the  satis¬ 
faction  of  the  Insurance  Commissioners,  with  hospitals 
for  the  treatment  of  insured  persons  therein.  As  regards 
tae  question  of  the  inspection  and  approval  of  voluntary 
hospitals,  which  is  alluded  to  in  your  reply,  it  may  be 
pointed  out  that  the  administrators  of  the  Hospital  Sunday, 
King  Edward,  and  other  similar  Funds  throughout  the 
country,  take  steps  to  satisfy  themselves  of  the  efficiency 
of  the  institutions  to  which  they  make  grants,  and  that 
no  well-conducted  hospital  objects  to  visitation  and 
inspection  by  competent  persons  for  such  a  purpose. 

5.  Supply  of  Drugs,  etc. 

On  the  assumption  that  the  administration  of  “  medical 
benefit  ”  is  to  be  in  the  hands  of  the  local  Health  Com¬ 
mittees,  the  purpose  of  the  Council  under  this  heading 
would  be  fulfilled  if  the  first  sentence  of  Clause  14  (1)  were 
altered  so  as  to  read  as  follows  : 

.  Every  Committee  shall  also,  subject  to  the  approval  of  the 
.Insurance  Commissioners,  make  arrangements  with  duly 
qualified  pharmacists  for  the  supply  of  proper  and  sufficient 
drugs  and  medicines  and  surgical  requisites  to  insured  persons. 

Seeing  that  injuries,  accidents,  and  surgical  disorders 
are  as  likely  to  disable  the  insured  as  affections  requiring 
treatment  by  drugs  alone,  it  seems  obvious  that  provision 
should  be  made  for  the  supply  of  the  ordinary  materials 
that  are  necessary  in  such  cases.  By  entrusting  the  supply 
and  dispensing  of  medicines,  etc.,  to  qualified  pharmacists, 
who  are  subject  to  the  provisions  of  the  Pharmacy  Acts, 
the  maintenance  of  official  standards  of  quality  and  purity 
would  be  insured. 

6.  Consultations  and  Operations,  and  7,  Sickness  Benefit 
daring  Lying-in. 

The  points  raised  under  these  headings  have  already 
been  dealt  with  above. 

8.  Ireland. 

t  The  Committee  recognize  that  the  conditions  in  Ireland 
differ  in  certain  respects  from  those  in  England  and  Wales 
and  in  Scotland.  But  they  are  satisfied  that  the  general 
considerations  which  they  have  ventured  to  lay  before 
you  in  the  foregoing  paragraphs  are  no  less  applicable  to 
Ireland  than  to  the  rest  of  the  United  Kingdom.  In  the 
case  both  of  “  deposit  contributors  ”  and  of  other  insured 
persons,  it  is  eminently  desirable  that  a  panel,  consist¬ 
ing  of  practitioners  wTio  are  willing  to  act,  should  be  pro¬ 
vided  in  Ireland  as  elsewhere,  and  that  the  medical  service 
of  the  insured  should  be  distinguished  from  the  medical 
service  under  the  Poor  Law. 

I  am,  Yours  very  faithfully, 

Donald  MacAlister, 

President. 

The  following  reply  has  been  received  from  the 
Chancellor  of  tlie  Exchequer: 

Treasury  Chambers,  Whitehall,  S.W., 

13th  July,  1911. 

Dear  Sir, 

I  am  desired  by  the  Chancellor  of  the  Exchequer  to 
acknowledge  the  receipt  of  your  letter  of  the  12th  instant 
on  behalf  of  the  Committee  of  the  General  Medical  Council, 
offering  suggestions  for  the  amendment  of  the  National 
Insurance  Bill,  which  shall  receive  careful  consideration. 

Yours  faithfully, 

R.  G.  Hawtrey. 

Principal  Sir  Donald  MacAlister,  K.C.B. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
LONDON. 

At  a  special  meeting  of  the  College  on  July  13tli,  the 
President,  Sir  Thomas  Bafi&w,  in  the  chair,  tlie  follow¬ 
ing  report  with  appendix  of  the  Committee  appointed  to 
consider  the  National  Insurance  Bill  was  adopted  after 
prolonged  discussion,  and  it"  was  resolved  to  forward  a  copy 
of  the  appendix  to  the  Chancellor  of  the  Exchequer,  along 
with  a  covering  letter  enclosing  a  copy  of  the  report. 

Report  op  the  Royal  College  of  Physicians  of 

London. 

(1)  Contract  Practice. 

The  College  views  with  great  apprehension  the 
prospect  that  all  medical  treatment  of  insured  persons 
under  this  Bill  should  be  based  entirely  upon  the 
contract  system,  and  passed  the  following  resolution 
unanimously : 

The  Royal  College  of  Physicians  is  of  opinion 
that  a  system  of  per  capita  contract  practice 
among  the  industrial  classes,  if  it  should 
become  universal,  as  appears  to  be  contem¬ 
plated  throughout  the  working  clauses  of 
the  National  Insurance  Bill,  will  lower  the 
standard  of  medical  practice,  and  would 
prove  in  this  way  injurious  to  the  Public  and 
to  the  Profession. 

(2)  The  representation  of  the  medical  profession  upon 
hoards  administering  the  Act  { Clauses  41,  42,  43). 

Alterations  should  be  made  providing  that  not  less 
than  one-fourth  of  the  Insurance  Commissioners 
shall  be  registered  under  the  Medical  Act ;  that  the 
Profession  shall  be  represented  upon  the  Advisory 
Committee  ;  and  that  the  medical  practitioners  upon 
the  panel  in  each  district  shall  be  represented  upon 
the  local  Health  Committee  by  not  less  than  two 
registered  practitioners. 

(3)  The  administration  of  medical  and  maternity  benefits 
( Clauses  13,  14,  16,  and  21). 

These  benefits  should  be  administered  by  the  local 
Health  Committees  and  not  by  approved  societies. 

(4)  Limitation  of  the  income  of  those  entitled  to  medical 
benefit  ( Clause  8). 

A  clause  should  be  added  providing  that:  —  No 
insured  person  shall  be  entitled  to  medical  benefit 
who  is  in  receipt  of  an  income  larger  than  that  which 
shall  appear  just  to  the  local  Health  Committee. 

{Clause  1.) 

Also  that  voluntary  contributors  having  an  annual 
income  larger  than  that  which  would  entitle  employed 
contributors  employed  otherwise  than  by  manual 
labour  to  the  receipt  of  medical  benefits  shall  not 
receive  such  benefits. 

(5)  The  choice  of  doctor  {Clause  14  (I)). 

The  following  clause  should  be  substituted  for  the 
first  part  of  the  clause  of  the  Bill  dealing  with  the 
administration  of  medical  benefits  : 

Every  local  Health  Committee  shall  for  the 
purpose  of  administering  medical  benefits, 
make  to  the  satisfaction  of  the  Insurance 
Commissioners  arrangements  for  each  in¬ 
sured  person  to  receive  attendance  and 
treatment  from  a  registered  medical  prac¬ 
titioner,  selected  by  the  insured  person  from 
a  list  of  registered  medical  practitioners 
approved  by  the  local  Health  Committee, 
subject  to  the  consent  of  the  practitioner 
selected. 

The  local  panel  of  practitioners  shall  be  open  to 
all  registered  medical  practitioners  in  the 
prescribed  area  who  apply  to  be  placed 
upon  it. 

(6)  The  dispensing  of  medicines  {Clause  14). 

Provision  should  be  made : 

That  the  Insurance  Commissioners  shall  sanc¬ 
tion  the  dispensing  of  medicines  by  medical 
practitioners  in  towns,  as  well  as  in  the 
country,  when  the  circumstances  are  such 
as  to  make  it  expedient  to  do  so ; 

For  the  supply  of  proper  surgical  dressings  and 
appliances ; 

That  steps  should  be  taken  to  ensure  that  the 
drugs  and  medicines  are  of  the  standard 
required  by  the  British  Pharmacopoeia  ; 

That  in  all  cases  the  dispensing  of  prescriptions 
is  carried  out  by  qualified  persons  ; 

For  the  supply  of  drugs  and  appliances  needed 
in  case  of  emergency. 
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(7)  Special  medical  services  (Clause  8). 

The  existing  Schedule  for  extra  payments  under 
the  Poor  Law  is  so  extremely  scanty  that  it  hardly 
affords  any  guide  for  drawing  up  one  for  the  re¬ 
muneration  of  doctors  finder  the  Insurance  Bill. 

The  only  fees  specifically  allowed  under  the  Poor 
Law  are  those  for  fractures  and  dislocations  of  the 
limbs,  strangulated  hernia,  and  amputations. 

Upon  consideration,  the  College  is  of  opinion  that 
the  schedule  for  special  medical  services  should  be 
framed  by  the  Advisory  Committees  and  the  local 
Health  Committees,  the  varying  nature  of  the  condi¬ 
tions  under  which  services  requiring  special  payment 
would  have  to  be  performed  rendering  it  difficult, 
if  not  impossible,  to  draw  up  a  schedule  which 
would  be  equally  applicable  to  all  districts.  Opera¬ 
tions,  the  treatment  of  cases  requiring  several  visits 
in  the  twenty-four  hours,  examination  of  persons 
for  certification  as  insane,  consultations  and  similar 
special  services,  should  obviously  be  specially  paid 
for. 

In  whatever  form  payment  is  made  it  appears  only 
just  and  right  that  in  addition  the  distance  that  the 
medical  man  has  to  go  should  be  considered,  and 
that  an  allowance  be  made  for  each  mile  which  has 
to  be  travelled,  as  is  now  done  in  the  case  of  public 
vaccinators  under  the  Poor  Law. 

(8)  Disease  or  disablement  caused  by  misconduct 
(Clause  13  (4)). 

These  cases,  which  must  be  included  in  any 
scheme  of  State  insurance,  are  not  at  the  present 
time  usually  admitted  to  club  benefits ;  it  is  neces¬ 
sary,  therefore,  that  the  general  medical  remunera¬ 
tion  should  be  higher  if  they  are  to  be  included. 

(9)  Sanatorium  benefit. 

In  regard  to  tuberculous  disease  the  National  In¬ 
surance  Bill  in  its  present  form  provides  for  only  a 
limited  class  of  cases,  and  that  a  large  proportion 
cannot  be  dealt  with  by  what  is  described  as  “  sana¬ 
torium  ”  treatment.  The  College  is  aware  that  the 
bill  also  provides  for  other  than  tuberculous  patients, 
but  the  conditions  sought  for  are  specially  applicable 
to  the  latter,  which  need  therefore  only  be  considered 
here.  To  make  the  bill  effective  provision  would 
have  to  be  made  for  the  following  classes  of  cases  : 

Class  I. — Cases  suitable  for  “  Sanatorium 

TREATMENT”  PROPER. 

(a)  Closed  Tuberculosis  in  which  bones  or 
glands  or  internal  organs  are  involved. 

[Cases  requiring  surgical  treatment 
would  probably  be  temporarily  received 
into  hospitals.] 

(b)  Early  and  incipient  cases  of  pulmonary 
tuberculosis  capable  of  improvement  or 
arrest. 

(c)  Certain  other  cases  that  would  derive 

temporary  benefit  from  hygienic  instruc¬ 
tion. 

Class  II. — Under  “Sanatorium  benefits’ 
other  arrangements  should  be  included  for  such 
cases  as  are  unsuitable  for  more  formal  institutions. 

(a)  Many  village  cases  of  more  advanced 
Pulmonary  Tuberculosis  which  might  be 
dealt  with  in  cheap  shelters  or  in  well- 
adapted  shelter  homes,  and  many  cases 
■in  towns  which  would  be  unavoidably 
confined  to  their  own  rooms. 

In  either  case  properly  secured  sani¬ 
tary,  nursing,  and  medical  supervision 
would  be  necessary,  the  continuance  of 
benefits  to  depend  on  the  continued 
obedience  to  the  instructions  of  doctors 
and  nurses. 

(b)  In  special  homes  for  advanced  cases,  or  (c) 
in  properly  adapted  portions  of  already 
existing  institutions  for  advanced  cases. 

Class  III. — Special  or  General  Hospitals 
will  receive  certain  early  and  acute  cases  for 
purposes  of  diagnosis  and  treatment,  previous  to 
their  being  drafted  into  one  or  other  of  the  above 
institutions. 

If  these  recommendations  are  accepted  it  follows 
that  “ sanatorium  benefits'’  should  be  enlarged  to 
include  the  provision  of  shelters  and  other  require¬ 
ments  for  the  hygienic  treatment  of  cases  of  Pul¬ 
monary  Tuberculosis  outside  any  special  Institution, 


and  should  also  be  extended  to  include  sick  allowance 
for  cases  treated  in  other  places  than  in  sanatoriums, 
provided  certain  hygienic  conditions  laid  down  are 
observed.  The  clauses  of  the  bill  concerned— namely. 
§  8.  1  (b) ;  §  12.  1  and  2 ;  §  13.  1  and  §  15.  1 — should 
be  amended  in  the  above  sense. 

§  8.  1  (b)  should  be  amended  to  include  the  treat¬ 
ment  in  Sanatoriums  of  cases  suffering  from 
Tuberczilosis  likely  to  recover,  or  from  such  other 
diseases  as  the  Local  Government  Board  with  the 
approval  of  the  Treasury  may  appoint ;  and  the 
treatment  of  patients  suffering  from  advanced  Pul¬ 
monary  Tuberculosis  in  other  institutions  and  places 
(in  this  Act  called  Sanatorium  Benefit). 

The  College  draws  attention  to  the  great  impor¬ 
tance  of  keeping  the  medical  practitioner  throughout: 
the  country  interested  in  and  in  educational  touch 
with  the  clinical  aspects,  diagnosis,  and  treatment 
of  tuberculous  disease.  With  this  object  in  view 
the  College  advises : 

(i)  That  all  village  group  shelters  and  all  other 

Sanatorium  treatment,  except  in  the  larger 
Institutions  connected  with  counties,  cities  or 
large  boroughs,  should  be  medically  adminis¬ 
tered  by  Practitioners  selected  from  the  district 
in  which  such  Sanatoriums  are  situated  or  in 
which  advanced  cases  included  under  Class  II 
reside. 

(ii)  That  the  clinical  laboratories  of  Health  Depart¬ 

ments,  for  diagnosis,  etc.,  should  be  within 
touch  of  all  local  Institutions. 

(iii)  That  research  should  be  confined  to  a  few 

special  central  hospitals,  or  to  large  sana¬ 
toriums  attached  to  counties,  cities,  or 
boroughs. 

(iv)  That  information  with  regard  to  the  most  recent 

advances  in  treatment,  diagnosis,  and  patho¬ 
logy  should  be  distributed  from  such  research 
centre  to  each  sanatorium,  practitioner,  or 
medical  officer. 

The  College  is  of  opinion  that  special  remunera¬ 
tion  will  be  required  for  the  attendance  of  medical 
men  upon  these  cases  and  for  the  additional  district 
and  institutional  nurses  requisite. 

(10)  The  powers  and  duties  of  local  Health  Committees 
require  to  be  more  definitely  described  in  order  that  they 
should  not  clash  with  (those  of)  the  existing  Sanitary 
Authorities  (Clause  44). 

Appendix. 

The  following  are  the  actual  Amendments  of  the  Clauses 
of  the  National  Insurance  Bill  recommended  by  the 
College : 

Page  2. — Clause  1,  after  line  20,  insert,  “  provided  also 
that  Voluntary  Contributors  having  an  annual 
income  larger  than  that  which  would  entitle 
Employed  Contributors  employed  otherwise  than  by 
way  of  manual  labour  to  the  receipt  of  medical 
benefits,  shall  not  receive  such  benefits.” 

PAGE  6. — Clause  8,  line  4.  In  connexion  with  this 
portion  of  Clause  8  schedules  for  Special  Medical 
Services  not  mentioned  in  the  bill  should  be 
provided  by  the  local  Health  Committees. 

Page  13. — Clause  13,  line  25,  delete  from  “and”  to 
“benefit,”  line  26. 

The  object  of  the  omission  of  these  words  is  to 
prevent  an  approved  society  administering  medical 
benefits. 

Line  29,  the  words  “medical,  maternity  and” 
should  be  inserted  before  the  word  “  sanatorium,” 
and  “  s  ”  added  to  “  benefit.” 

Page  14. — Clause  13.  Note  to  be  appended  to  line  26. 
Altered  as  in  Section  (8)  of  full  Report. 

Page  14. — Clause  1,  line  32,  to  read  as  follows  : 

Every  local  Health  Committee  shall  for  the  pur¬ 
pose  of  administering  medical  benefits,  make  to  the 
satisfaction  of  the  Insurance  Commissioners,  arrange¬ 
ments  for  each  insured  person  to  receive  attendance 
and  treatment  from  a  registered  Medical  Practitioner 
selected  by  the  insured  person  from  a  list  of  regis¬ 
tered  Medical  Practitioners  approved  by  the  local 
Health  Committee,  subject  to  the  consent  of  the 
Practitioner  selected. 

The  local  panel  of  Practitioners  shall  be  open  to 
all  registered  Medical  Practitioners  who  apply  to  be 
placed  upon  it. 

Line  37,  omit  the  words  “Society  or”  after 
“  such.” 
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Page  15.  Clause  14,  liue  3,  omit  the  words  “  situate 
m  a  rural  district.” 

Line  4,  add  “due  provision  being  made  as  to  drugs 
and  appliances  needed  in  cases  of  emergency.” 

The  object  of  these  alterations  is  to  enable  prac¬ 
titioners  to  dispense  their  own  medicine,  if  it  is 
from  any  cause  desirable  for  them  to  do  so,  and  to 
provide  for  emergencies. 

Page  15.— Line  5  to  15.  Omitted  if  Clause  14,  Sections 
l  and  2,  are  satisfactorily  amended. 

Page  16.— Clause  16,  line  17,  omit  from  “  the  ”  to  the 
end  of  line  18. 

Page  16.— Line  21,  omit  from  “  by  ”  to  end  of  line  22. 
The  object  of  the  omission  of  these  words  is  to 
benefits  ^  a?Pro7ed  Society  administering  maternity 

Page  19.— Clause  21,  line  8,  after  “benefits”  insert 
the  words  “  other  than  medical  and  maternity.” 

Line  28,  the  same  words  to  be  inserted  after 
“  benefits.” 

Page  35.  Clause  41,  line  16,  after  “Commissioners” 
insert  “  of  whom  not  less  than  one-fourth  shall  be 
^  registered  under  the  Medical  Act.” 

^  ^6'~Cla;use  42>  line  3’  after  “  Societies  ”  insert 
*  of  the  medical  profession.” 

This i  is  to  ensure  the  presence  of  registered  Medical 
i  ractitioners  on  the  Insurance  Commission  and  the 
Advisory  Committee. 

Page  37.— Clause  43,  line  11,  for  “  duly  qualified  ”  read 
“  registered.”  1 

Line  12,  after  “  Practitioners  ”  insert  “  nominated 
by  the  panel.” 

Page  37,  Clause  44  : — 

The  powers  and  duties  of  the  local  Health  Com¬ 
mittees  require  to  be  more  definitely  described  in 
oidei  that  they  should  not  clash  with  the  existing 
Sanitary  Authorities. 
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THE  ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

The  Royal  College  of  Surgeons  of  Edinburgh  has  addressed 
to  members  of  Parliament  a  circular  letter,  transmitting  a 
memorandum  on  the  National  Insurance  Bill.  The  circular 
letter  and  memorandum  are  as  follows : 

Letter  Addressed  to  Members  of  Parliament. 
gir  Edinburgh,  July  14th,  1911. 

National  Insurance  Bill. 

r  n  In  name  and  by  the  authority  of  the  Royal 
College  of  Surgeons  of  Edinburgh  we  beg  to  submit  the 
enclosed  memorandum,  for  which  we  ask  your  careful 
consideration.  It  has  been  drawn  up  by  a  committee  of 
the  College,  and  we  would  most  earnestly  express  the 
hope  that  you  will  be  good  enough  to  support  any  amend¬ 
ments  which  will  give  effect  in  the  Bill  to  all  or  any  of  the 
recommendations  referred  to  in  the  memorandum. 

While  this  College  has  deeply  at  heart  the  interests  of 
the  whole  body  of  medical  men  practising  in  the  United 
Kingdom,  and  in  particular  those  of  its  Fellows  and 
Licentiates,  the  College  has  a  very  special  association  with 
he  Edinburgh  School  of  Medicine  and  with  its  great 
hospital.  There  is  reason  to  fear  that  under  the  present 
cm,  should  it  become  law,  these  various  interests  would 
be  seriously  affected,  to  the  detriment  of  each  of  them  as 
well  as  to  the  detriment  of  the  public. 

The  members  of  the  medical  profession  are  very  willing 
-0  do  all  that  they  can  to  help  the  really  poor,  but  they 
lelieve  that  this  could  be  done  better  under  a  scheme 
which  would  not  disturb  the  existing  relations  between  the 
J'-ibhc  and  the  profession. 

We  are,  Sir, 

Yours  faithfully, 

George  A.  Berry, 

President. 

E.  McKenzie  Johnston, 

Secretary. 

Royal  College  of  Surgeons  of  Edinburgh  . 

Memorandum  on  National  Insurance  Bill. 

1  he  Royal  College  of  Surgeons  has  on  two  occasions 
'lessed  upon  the  Government  the  necessity  for  delay  in 
Toceedmg  with  this  Bill-a  delay  which  should  allow  a 
dll  consideration  of  its  terms,  and  which  should  also  afford 
ime  for  suitable  representation  to  be  made  thereon.  Time 
as  but  strengthened  the  belief  that  this  delay  is  not  merely 
visa-ble,  but  absolutely  essential  if  grave  injustice  is  not 
3  be  done  to  our  profession  as  well  as  to  those  of  the 
ubhc  for  whose  special  benefit  the  Bill  is  designed. 


It  is  not  necessary  to  recapitulate  the  objections  to  the 
medical  aspects  of  the  measure,  which  have  been  so 
forcibly  stated  at  innumerable  meetings  throughout  the 
country,  and  with  which  the  Committee  are  in  general 
agreement.  & 

There  is  a  general  consensus  of  opinion  in  the  profession 
that  the  Bill  as  it  at  present  stands  requires  at  the  least  to 
be  amended  on  the  following  lines  : 

1.  That  (a)  the  Insurance  Commission,  (b)  the  Advisory 
Committee,  and  (c)  every  local  Health  Committee 
should  include  an  adequate  representation  of  duly 
qualified  medical  practitioners. 

2.  That  “medical  benefit”  and  “maternity  benefit” 
should  be  administered  by  the  local  Health  Com¬ 
mittees,  and  not  by  “  approved  societies.” 

3.  That  in  respect  of  the  administration  of  “medical 
benefit,”  and  “maternity  benefit,”  the  arrange¬ 
ments  with  “  duly  qualified  medical  practitioners,” 
made  by  the  local  Health  Committees,  should  be 
such  as  to  admit  of  free  choice  on  the  part  of  the 
insured  person  of  the  medical  practitioner  to  be 
employed,  subject  to  the  consent  of  the  medical 
practitioner  selected. 

4.  That  adequate  remuneration  Tshould  be  assured  to 
medical  men  for  their  services,  due  regard  being 
given  to  the  circumstances  under  which  the  work  is 
performed,  and  the  nature  of  it. 

5.  That  in  “maternity  cases  ”  attended  by  a  midwife, 
the  local  Health  Committee  should  be  empowered  to 
pay  for  the  attendance  of  a  medical  practitioner 
should  such  attendance  be  called  for  by  the  midwife 
in  accordance  with  the  rules  governing  her  practice. 

6.  That  in  respect  of  the  provision  to  be  made  for  “  the 
supply  of  proper  and  sufficient  drugs  and  medicines  ” 
under  Clause  14  (2),  the  supply  of  proper  surgical 
dressings  and  appliances  should  be  included;  and, 
further,  that  steps  should  be  taken  to  insure  that  the 
drugs  and  medicines  are  of  the  standard  required  by 
the  British  Pharmacopoeia ,  and  that  the  dispensing 

of  prescriptions  is  carried  out  by  qualified  persons 
under  the  Pharmacy  Acts. 

7.  That  provision  should  be  made  in  the  Bill  to  limit 

■■  medical  and  maternity  benefits  ”  to  persons  whose 
income  from  all  sources  does  not  exceed  an' average 
of  £2  per  week. 

To  these  a  further  stipulation  should  certainly  be  added 
—namely,  that  the  medical  member  of  the  Insurance 
Commission  should  in  no  case  hold  office  for  longer  than 
ten  years,  as  otherwise  he  would  tend  to  lose  touch  with 
the  conditions  of  professional  work. 

It  must  be  obvious  that  the  medical  benefits  cannot  be 
satisfactorily  provided  without  the  cordial  co-operation  of 
a/  large  body  of  medical  men.  In  spite  of  this  admitted 
fact  the  Bill  was  drafted  and  presented  to  Parliament 
without  any  conference  with  those  who  are  materially 
affected  by  it,  and  who  have  the  widest  knowledge  of  what 
is  required.  It  has  been  assumed  that  a  large  body  of 
medical  men  were  ready  to  give  up  their  professional 
freedom,  and  to  accept  a  position  regarding  which  they 
Avere  never  consulted,  and  the  necessity  for  which  has 
never  been  proved. 

The  profession  is  at  a  great  disadvantage  in  suggesting 
amendments.  It  has  too  readily  been  assumed  that  the 
scheme  for  medical  benefits  proposed  under  the  Bill  is  the 
one  and  only  possible  method  by  which  an  effective 
medical  service  can  be  provided.  '  It  is  suggested  that 
a  better  scheme  might  easily  be  evolved,  in  consultation 
with  the  medical  profession— a  scheme  which  would  meet 
the  reasonable  views  of  that  profession,  while  providing 
a  real  and  satisfactory  public  service  for  those  who 
genuinely  require  it. 

The  profession  is  practically  unanimous  in  holding  that 
the  conditions  above  mentioned  are  essential  to  the 
present  Bill  as  it  stands,  but  it  should  be  clearly  under¬ 
stood  that  even  if  such  emendations  Avere  accepted  in  toto, 
a  large  proportion  of  the  profession  Would  still  regard  the 
Bill  as  an  oppressive  measure  interfering  with  the  profes¬ 
sional  life  and  freedom  of  the  medical  practitioner  in  a 
Avay  in  which  no  other  profession  is  interfered  Avith.  It  is 
therefore  desirable  that,  if  the  Bill  as  a  whole  cannot  be 
delayed,  the  medical  benefit  part  should  be  withdrawn. 

A  well-matured  scheme  could  then  be  produced  next 
session,  after  consultation  with  the  profession  which  has 
the  widest  knoAvledge  of  the  conditions  of  life  among  the 
poor  during  sickness. 

Signed  for  the  Committee, 

George  A.  Berry,  President. 

R.  McKenzie  Johnston,  Secretary. 
Edinburgh,  July  12th,  1911. 
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Copies  of  the  circular  letter  and  memorandum  have 
been  sent  to  all  Fellows  and  Licentiates  of  the  College, 
with  a  letter  from  the  President  and  Secretary  asking 
co-operation  in  the  following  manner  : 

1.  That  you  firmly  resist  the  passing  of  the  bill  in  its  present 
form. 

2.  That  you  write  to  or  interview  your  own  member  of  Parlia¬ 
ment  on  the  same  lines. 

3.  That  you  use  your  influence  with  any  other  members  of 
Parliament  with  whom  you  are  personally  acquainted. 

The  letter,  which  is  signed  by  the  President  and 
Secretary,  concludes  as  follows : 

It  is  only  by  standing  firm  and  putting  pressure  upon  Parlia¬ 
ment  in  every  possible  manner  that  we  can  hope  to  check  this 
legislative  measure,  which  threatens  to  interfere  with  our 
professional  freedom. 


HOSPITALS. 

General  Views. 

A  meeting  of  the  representatives  of  charitable  organiza¬ 
tions  was  held  at  Denison  House,  Westminster,  on 
July  17th,  to  consider  the  effect  of  the  National  Insurance 
Bill  upon  hospitals,  homes,  and  dispensaries,  and  upon 
institutions  in  which  industrial  employment  is  provided 
for  the  treatment  and  training  of  beneficiaries.  Lord 
Sanderson,  G.C.B.,  who  presided,  said  that  a  good  many 
of  those  present  would  have  preferred  a  less  ambitious  and 
less  indiscriminate  measure,  and  one  more  carefully 
adapted  to  the  classes  in  need  of  assistance. 

Mr.  Alfred  Lyttelton,  M.P.,  who  moved  the  first 
resolution,  said  that  it  seemed  obvious  that  while  addi¬ 
tional  work  would  be  laid  upon  the  hospitals,  their  means 
for  meeting  it  would  be  diminished.  He  moved  that  the 
bill  should  be  amended  so  as  to  provide  : 

That  hospitals  and  dispensaries  and  other  charitable  institu¬ 
tions  or  societies  by  which  services  are  rendered  to  the  assured 
should  receive  the  actual  cost  of  the  expenditure  they  have  in¬ 
curred  for  such  services,  under  conditions  that  will  preserve  the 
independence  of  the  voluntary  charitable  institutions  concerned. 

Mr.  E.  W.  Morris,  Secretary  of  the  London  Hospital, 
who  seconded  the  resolution,  said  that  the  bill  would  affect 
the  hospitals  disastrously.  In  the  first  place  the  hospitals 
would  have  to  pay  for  the  insurance  of  their  employees 
who,  nevertheless,  if  they  became  ill  were  treated  in  the 
hospital  and  paid  their  full  salary  all  the  time.  This 
alone  would  cost  the  Loudon  Hospital  from  £850  to  £900 
a  year.  It  was,  of  course,  on  the  income  side  that  the 
hospitals  would  suffer  most,  since  it  was  difficult  to  see 
why  a  man  should  subscribe  money  for  doing  work  which 
the  State  was  going  to  do.  Those  who  knew  most  of  hos¬ 
pitals  would  be  most  desirous  that  they  should  not  be 
nationalized. 

Mr.  W.  West,  Chairman  of  St.  George’s  Hospital,  said 
that  he  calculated  that  the  voluntary  hospitals  would  be 
called  upon  to  pay  between  £20,000  and  £30,000  a  year  for 
the  insurance  of  their  employees  who  were  already  treated 
in  the  hospital.  He  added  that  it  would,  in  his  opinion,  be 
a  national  calamity  if  the  voluntary  system  were  done 
away  with. 

Mr.  C.  W.  Thies,  Secretary  of  the  Royal  Free  Hospital, 
believed  that  the  effect  of  the  bill  upon  some  of  the  pro¬ 
vincial  hospitals  would  be  still  more  serious  than  upon 
those  in  London.  It  would  be  impossible  for  the  workmen 
in  the  Midlands  and  the  North,  if  they  had  to  pay  as  much 
as  4d.  a  week  under  the  bill,  to  continue  to  give  2d.  or  3d. 
to  the  hospitals. 

Sir  William  Chance,  Chairman  of  the  Central  Poor  Law 
Conference,  said  that  the  existing  homes  for  the  feeble¬ 
minded  could  not  be  carried  on  under  the  bill.  A  home 
v,  itli  100  inmates  would  be  taxed  to  the  extent  of  £150 
a  year. 

After  Mr.  Percy  Gates  had  said  that  the  bill,  if  passed 
in  its  present  form,  would  be  a  great  disaster  for  the 
provident  dispensaries,  the  resolution  was  carried 
unanimously. 


We  have  received  from  Sir  Henry  Burdett  a  letter,  in 
the  course  of  which  he  states  that  a  study  of  the  bill  in 
relation  to  financial  questions  has  led  him  to  the  opinion 
that  if  the  bill  be  passed  as  it  stands,  the  whole  hospital 
system  as  it  exists  to-day  may  be  crippled  and  deprived 
of  much  of  its  usefulness  without  the  creation  of  any 


means  to  take  its  place.  In  an  article  reprinted  from  the 
Hospital  of  July  15tli,  which  Sir  Henry  Burdett  encloses, 
it  is  urged  that  clauses  8  and  15  require  amendment,  and 
that  clause  17  should  be  deleted,  and  provision  made  for  the 
payment  pro  rata  by  the  State  or  local  authority  for  the 
cost  of  any  work  which  the  passing  of  the  Insurance  Bill 
may  cast  upon  the  voluntary  hospitals.  The  article 
continues  as  follows  : 

Clause  17  should  be  deleted  because  it  is  quite  certain  that  the 
managers  of  no  well-managed  voluntary  hospital  can  accept; 
subscriptions  or  donations  from  an  approved  society,  for  that  j 
would  mean  that  for  a  relatively  insignificant  payment  its  { 
members  would  consider  themselves  entitled  to  demand  and 
have  all  the  hospital  care  without  further  payment  each  year, 
which  they  might  require.  .  .  . 

Some  hospital  managers  seem  to  fear  that  a  pro  rata  payment 
for  the  work  actually  required  of  the  voluntary  hospital  by  the 
State  will  injure  the  voluntary  principle.  ...  If  the  voluntary 
hospitals  were  to  consent  to  accept  doles  or  grants  from  the 
State— that  is  to  say,  a  definite  sum  per  annum  without  any 
regard  to  the  work  which  they  might  do  directly  for  the  State- 
then  their  independence  would  undoubtedly  be  affected 
adversely.  .  .  .  On  the  other  hand,  if  the  managers  of  all  the 
hospitals  combine  in  defence  of  their  rights  at  this  important 
crisis  in  their  history,  and  demand  from  the  Government  a  pro 
rata  payment  for  every  insured  patient  for  whom  the  State 
requires  hospital  care,'  the  voluntary  principle  will  be  in  no 
sense  injured,  because  a  rearrangement  of  the  existing  buildings 
and  a  strict  classification  of  the  patients  will  effectually  prevent 
any  such  danger. 

Metropolitan  Hospital  Saturday  Fund. 

The  Board  of  Delegates  of  the  Hospital  Saturday  Fund  has 
issued  a  memorandum  stating  that  between  80  and  90  per 
cent,  of  the  Fund’s  income  is  derived  from  classes  who 
would  be  insured  under  the  bill,  while  the  remainder  is 
contributed  by  firms  whose  employees  receive  benefits,  yet 
the  scheme  of  the  bill  would,  particularly  at  the  outset, 
cover  the  work  done  by  the  Fund  to  a  very  small  extent 
only.  The  board  therefore  asks  the  Chancellor  of  the 
Exchequer  to  provide  that  contributions  should  be  made 
to  the  hospitals,  either  by  subscriptions  from  the  approved 
societies,  or  by  payments  for  work  done  on  behalf  of  the; 
insured  persons,  in  such  a  way  that  the  voluntary  system 
is  not  interfered  with.  With  regard  to  dispensaries,  the 
board  suggested  that  grants  similar  to  those  now  given  by 
the  Fund  should  be  made,  and  that  local  Health  Com¬ 
mittees  should  be  empowered  to  make  minimum  grants  tq 
the  existing  sanatoriums  and  other  institutions  for  con¬ 
sumptives. 

London  Hospital. 

At  a  special  meeting  of  the  medical  staff  of  the  London 
Hospital,  held  on  July  14th,  the  extent  to  which  the  pro¬ 
posed  bill  would  affect  the  profession  as  a  whole,  and 
especially  men  in  general  practice,  was  considered,  and  thq 
staff  unanimously  agreed  to  support  the  memorial  of  the 
|  British  Medical  Association.  A  statement  to  this  effect 
i  has  been  signed  on  behalf  of  the  staff  by  the  senior 
physician  (Dr.  Francis  Warner),  the  senior  surgeon  (Sir 
Frederic  Eve),  and  the  chairman  of  the  council  (Sir 
Bertrand  Dawson). 

The  effect  that  the  bill  was  likely  to  have  on  hospitals 
was  also  considered,  and  the  staff  adopted  resolutions 
which  they  have  requested  the  chairman  of  the  hospital 
to  bring  to  the  notice  of  the  Chancellor  of  the  Exchequer. 

Irish  Hospitals. 

The  Committee  of  the  Cork  Hospital  has  passed  the 
following  resolution : 

That  this  meeting  is  of  opinion  that  joint  action  on  the  par 
of  the  hospitals  of  Ireland  should  be  taken  immediateh 
to  bring  under  the  notice  of  the  Chancellor  of  the  Ex 
chequer  the  injury  likely  to  be  inflicted  on  Irish  hospital 
unless  the  provisions  of  the  Insurance  Bill  be  modified  as 
regards  these  institutions,  and  that  we  express  our  willing 
ness  to  act  with  any  central  body  in  Ireland  which  r 
prepared  to  take  this  subject  up. 

The  resolution  has  been  brought  before  the  boards  o 
governors  of  several  of  the  Dublin  hospitals,  and  steps  an 
being  taken  to  appoint  a  joint  hospitals  committee  t< 
consider  the  bill. 

King  Edward’s  Hospital  Fund  for  London. 

The  Executive  Committee  of  King  Edward’s  Hospita 
Fund  for  London  recently  appointed  a  subcommittee  t 
inquire  into  the  probable  effect  of  the  National  Insuranc 
Bill  upon  the  hospitals  receiving  grants  from  the  Func 
j  The  subcommittee  ascertained  the  views  of  thirty-two  c 
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the  principal  hospitals  in  London,  and  drew  up  a  report 

tlieieon.  Upon  receiving  this  report  the  Executive  Com 

2ntJeflngrw  Up?n  ilie  following  statement,  which  repre 

secretarie?b  Tho  f  ^  ?eW'l  °f  tliese  ho"l)ifcals  or  their 
secretaries.  The  divergent  nature  of  the  replies  made  it 

evident  that  any  statement  as  to  the  probabffieffect  of  the 
bill  must  be  largely  speculative.  the 
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...  Statement. 

appfv  rerLf0Wi  Stands  the  ,insurance  scheme  does  not 
operation,  to  the  the  hM°Ld“ 

appt^“  tlS  ol  fMUlei' 

amongst  these  hospitals  inclines  in  the  following  direcUonT- 

safsssir 

‘laVe  “y  conshlel‘able  sheet  in  S, 

to5’hosi“‘tais“”SIte  '  ‘i,PZf,thoSF1;°';?;’  ?oci,eties  to 

b°  tf Sci 

n  ^SZSmSofMen^  «  “> 

SsiiaiSil 

under  rnXeCURVe  Commi,ttee  would  point  out  that  while 
under  Clause  8,  as  amended,  the  bill  purports  to  confer  on 

usui  eel  persons  full  medical  treatment  and  attendance 

mean^fo  medlcmes  ai1ul,  surgical  appliances,  the  only 
means  fen  supplying  such  benefits  in  non-tubereulous  cases 
apart  from  optional  contributions  of  approved  societies 
to  hospitals  and  charitable  institutions1  (Clause  17)— 

nSruS  t0  rby  arrangements  made  with  individual 
n*eclical  pi actiti oners — (Clause  14  (1) ). 

The  Executive  Committee,  having  given  due  regard  to 

<-(3neiTllvlie](]euVe?  the  hospitals,  shares  the  opinion 
tion  of1  h^S L  f  Under  SUch  arrangements  the  utiliza- 
t  on  of  hospitals  for  more  serious  cases  is  not  likelv  to 
diminish,  and  may,  not  improbably,  increase,  with  corre¬ 
sponding  effect  on  expenditure  ;  and  that  the  bill  in  its 
present  form  will  tend  rather  to  the  reduction  than  to  the 
augmentation  of  the  hospital’s  revenue. 


!87 
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Adjourned  Discussion. 

Discussion  of  the  reports  summarized  in  the  Supplements 

TnKhl%?Rm?^^EDrCAL  do,URNAL’  J|ily  8tli,  p.  59,  and 
m  u  15tb’P-  H5,  dealing  with  the  probable  effects  of  the 
National  Insurance  Bill  upon  local  administration  in 
London,  was  opened  at  a  special  meeting  of  the  London 
County  Council  on  July  I7tli.  Very  little  progress  was 
made,  however,  opposing  parties  on  the  Council  ever  since 
the  matter  was  introduced  having  displayed  more  anxiety 
to  manoeuvre  for  tactical  advantages  in  a  political  sense 
than  to  devote  to  the  local  government  aspects  of  the  bill 
the  attention  which  their  importance  undoubtedly  merits. 
\\  hen  the  reports  of  the  committees  were  first  introduced 
on  July  1st,  an  attempt  was  made  to  pledge  the  Council 
to  warm  support  of  the  principles  of  the  bill,  whereupon 
t  lose  who  did  not  feel  called  upon  to  commit  themselves 
>  this  extent  talked  out  the  motion.  The  next  week 
when  the  attempt  was  renewed,  the  adjournment  of  the 
debate  was  moved  and  carried.  Those  who  wanted  the 
Council  to  approve  of  the  principles  of  the  bill  retorted  by 
requisitioning  a  special  meeting  under  standing  orders. 
B\  way  of  retaliating  on  them,  however,  the  adjournment 
of  the  special  meeting  was  carried  just  after  a  two-hours’ 
discussion  of  the  general  principles  of  the  bill  had  con¬ 
cluded  and  when  the  Council  was  coming  to  close  grips 
"lth  the  real  question  affecting  it,  namely,  the  interposition 


public  tS  of  local  government  of  a  new  authority  for 
?mv  bhlif  Hh'  aP°lo8'lze  for  intruding  these  petty 

this  kb  d  aUP°n  16  n<mCeT  °f  0ur  readers’  incidents  of 
KnolS  responsible  for  much  delay  in  the  settlement 

(Lnnih1!1  ^es^ons  coming  before  the  London  County 
body  inttecoStry  “  TehementlJ  municipal 

rn(rJnteiwUjendiing  Parties  haviug  at  length  found  agree¬ 
ment  by  deciding  to  approve  of  the  “general  obiects  ” 

instead  of  the  “  general  principles  ”  of  the  bill,  Mr.  It.  C  Iv 

Ensor  moved  an  amendment  directed  to  securing  that  the 

powers  and  duties  of  the  local  Health  Committee  for 
London  should  be  entrusted  to  the  Coimcil,  acting  through 

tiou  ^}?nHeie’uPrOV-ded  that  °n  tbe  committee  represent! - 

contriwiv  b<3  gi1VeU  t0  al)l)roved  societies  and  deposit 

slmnkM  S°’  h°-VeIer’  that  “embers  of  the  Council 

mUrnl  f  a  maj<?rty’  and  that  the  management  and 

SdTnCef  a8r  T!  rfS  ^the  Provision’  of  sanatorium* 
sliould  be  entrusted  to  the  Council. 

Mi.  Ensor  said  that  the  Chancellor  of  the  Exchequer 
when  approached  on  June  27tli  by  the  local  councils  of 
England,  explained  that  it  was  impossible  to  make  the 
councils  the  authorities  for  administering  the  bill  because 
the  money  was  not  raised  from  the  rates.  It  would 
be  national  money,  or  money  obtained  from  em¬ 
ployers  or  employed,  and  as  there  was  said  to  be 
no  rate  contribution  (though  the  statement  seemed 
open  to  doubt)  the  councils  were  held  to  be  not 
entitled  to  administer.  In  answer  to  that  argument 
it  might  be  pointed  out  that  the  council  at  present- 
administered  the  great  sum  of  money  voted  nationally  for 
old  age  pensions.  That  work  was  given  to  the  Council 
not  because  it  contributed  but  because  it  was  felt  to  be 
desirable  that  the  Act  should  be  administered  locally  By 
introducing  the  principle  of  co-option  any  outside  assistance 
necessary  could  be  secured.  The  very  system  he  described 
was  applied  by  the  bill  to  another  part  of  the  kingdom. 
Mr.  Lloyd  George  had  recognized  as  fit  bodies  to  administer 
the  Act  the  whole  of  the  Irish  county  councils.  Why 
should  not  English  county  councils  have  the  same  power? 

I  he  great  objection  to  having  an  independent  authority  set 
up  was  that  the  officials  of  the  new  and  of  existing 
bodies  were  brought  into  no  sort  of  relation.  To 
set  up  large  rival  staffs  of  officials,  with  some 
special  inducements  provided  by  the  bill  to  set 
them  quarrelling,  was  very  undesirable.  Under  the  bill 
the  medical  officer  of  health  for  London  and  the  medical 
officers  of  the  borough  councils  were  placed  in  no  official 
relation  with  the  proposed  local  Health  Committee.  There 
was  an  extraordinary  provision  by  which  the  medical 
officer  of  health  for  the  County  Council  might  attend 
meetings  of  the  local  Health  Committee  if  asked  to  do  so, 
and  might  give  the  committee  the  benefit  of  his  knowledge, 
but  it  was  quite  clear  he  could  not  undertake  any  investi¬ 
gation  or  set  in  operation  the  Council’s  public  health 
machinery  without  the  leave  of  the  Council.  Unless  the 
local  Health  Committee  became  a  committee  of  the  Council, 
it  was  quite  impossible  for  the  Council’s  public  health  staff 
to  act  as  the  servants  of  the  committee.  If  the  new  com¬ 
mittee  was  to  perform  Well  the  work  that  the  Chancellor 
placed  upon  it — much  of  it  calling  for  considerable  activity 
it  was  clear  that  the  committee  would  require  a  staff 
which  would  do  identically  the  same  work  as  was  done  by 
the  Council’s  Public  Health  Committee.  That  identity  was 
even  more  marked  in  London  because  the  County  Council 
stood  in  an  advisory  relation  to  the  sanitary  authorities, 
v  hich  was  just  the  position  the  new  committee  was  intended 
to  hold.  Such  an  arrangement  must  lead  to  overlapping. 
Again,  local  authorities  were  to  provide  sanatoriums,  to 
administer  sanatorium  benefit,  to  decide  who  amorm 
500,000  or  600,000  people  were  to  be  sent  to  the  sana^ 
tonums,  but  who  was  to  manage  the  sanatoriums  was  left 
absolutely  unsettled.  It  seemed  clear  they  must  be 
managed  by  the  authority  that  provided  them,  and  that 
authority  must  have  the  right  to  say  who  was  and  who 
was  not  to  go  to  them.  The  parallel  case  of  the  Asylums 
Committee,  which  managed  the  London  County  Council 
asylums,  and  the  boards  of  guardians,  which  sent  patients 
to  them,  had  this  practical  difference :  every  lunatic  that 
the  guardians  were  responsible  for  was  entitled  to  be  sent 
to  the  asylums  maintained  by  the  Council.  No  one 
suggested,  however,  that  sufficient  sanatoriums  were  to 
be  provided  so  that  all  the  consumptives  might  be  sent  to 
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them  at  once.  They  must  be  selected  and  could  only  be 
selected  on  certain  principles,  and  the  medical  staff  which 
settled  those  principles  ought  to  be  the  medical  staff  which 
managed  the  sanatoriums.  Were  early  cases  to  be  con¬ 
centrated  upon  with  a  view  to  recovery,  or  were  late  cases, 
with  a  view  to  segregation  of  particularly  dangerous 
sources  of  infection  ?  These  were  two  distinct  policies, 
and  to  have  one  authority  deciding  the  question  and 
another  administering  the  sanatoriums,  where  alone  the 
knowledge  was  obtainable  on  which  the  decision  ought  to 
be  taken,  was  anomalous.  He  looked  forward  to  seeing 
the  County  Council  administer  this  work,  bringing  to  bear 
all  the  public  health  experience  it  had  at  its  disposal. 

At  this  stage  the  adjournment  of  the  debate  was  moved 
and  carried,  and  the  Council  rose. 


ASSOCIATION  TO  ADVOCATE  NATIONAL 
CONTRIBUTORY  INSURANCE. 

The  Association  to  Advocate  National  Contributory  Insur¬ 
ance,  which  has  an  influential  committee  with  Lord 
Avebury  as  its  president  and  Sir  Edward  Brabrook  as 
chairman,  has  issued  a  memorandum  advocating  such 
drastic  alterations  of  the  National  Insurance  Bill  as  would 
■completely  alter  its  character.  The  principal  objections 
urged  against  the  Government  scheme  are  that  the  approved 
friendly  societies  would  be  mere  Government  agencies, 
while  those  societies  that  were  not  approved  would  be 
doomed  to  extinction ;  that  the  medical  profession  would  be 
dependent  on  the  officials  of  the  approved  societies ;  that 
the  deposit  contributors  would  not  have  insurance  in  the 
true  sense ;  and  that  women  and  several  classes  of  workers 
are  treated  inequitably.  It  is  also  stated  that  the  annual 
cost  of  the  disablement  benefit  will  probably  be  three 
times  as  much  as  is  provided  in  the  actuarial  estimate, 
and  that  various  other  expenses  have  not  been  sufficiently 
allowed  for,  while  malingering  is  likely  to  be  the  cause  of 
great  loss.  Strong  comments  are  made  on  the  bureau¬ 
cratic  powers  of  the  Commissioners,  and  it  is  pointed  out 
that  no  scheme  of  insurance  providing  for  temporary 
sickness  and  permanent  disablement  by  the  same 
machinery  has  hitherto  existed  in  any  country,  while  the 
separation  of  the  two  which  exists  in  Germany  is  still  main¬ 
tained  by  the  recent  Consolidation  Act.  It  is  claimed  that 
the  German  invalidity  insurance  has  worked  satisfactorily, 
but  there  have  been  many  complaints  about  the  sickness 
insurance,  owing  chiefly  to  two  causes — first,  friction  with 
the  medical  profession,  and  secondly,  the  fact  that  the 
numerous  appointments  are  determined  to  a  large  extent 
by  political  considerations,  the  funds  being  almost  entirely 
In  the  hands  of  the  Social  Democratic  Party,  while  the 
attempt  in  the  Consolidation  Act  to  prevent  this  abuse  is 
likely  to  give  rise  to  great  difficulties.  It  is  admitted  that 
after  the  introduction  of  old  age  pensions,  State-supported 
invalidity  insurance  is  almost  a  necessity,  as  it  is  illogical 
to  provide  for  permanent  infirmity  due  to  old  age  and  to 
leave  untouched  permanent  infirmity  due  to  other  causes. 
At  the  same  time  there  is  not  the  same  necessity  to  provide 
compulsorily  for  sickness  of  a  temporary  character,  provi¬ 
sion  for  which  could  better  be  made  by  the  friendly  societies. 
A  scheme  for  State  invalidity  insurance  alone  is  then  out¬ 
lined,  and  it  is  claimed  that  if  provision  for  temporary 
sickness  were  omitted  from  the  State  scheme  and  left  to’ 
the  friendly  societies,  the  following  beneficial  results  would 
ensue : 

(1)  The  friendly  societies  would  remain  as  they  are  with 
improved  financial  position.  (2)  No  difficulty  would  arise  as 
regards  the  medical  profession.  (3)  All  workers  would  be 
secured  against  disablement,  not  merely  those  who  could  find 
admittance  to  an  approved  society,  and  all  on  equitable  terms. 
(4)  Every  insured  worker  would  get  an  old  age  pension  at  70 
without  any  disqualification.  (5)  The  cost  to  the  State  would 
be  reduced.  (6)  The  scheme  would  be  more  easily  introduced, 
and  the  machinery  less  complicated;  and  (7)  The  danger  of 
malingering  would  be  lessened,  as  temporary  sickness  can  be 
more  easily  simulated  than  permanent  disablement. 

With  regard  to  the  second  of  these  points,  relating  to  the 
medical  profession,  it  is  of  course  obvious  that  if  medical 
benefit  were  left  out  of  the  National  Insurance  Bill 
entirely  there  would  be  less  difficulty  between  the  State 
and  the  profession,  but  the  difficulties  between  the  friendly 
societies  and  the  profession  would  still  remain,  and 
probably  in  an  accentuated  form.  The  profession  has 


become  so  thoroughly  dissatisfied  with  the  character  of 
the  medical  service  under  the  friendly  societies  that  it  is 
almost  doubtful  whether  even  the  present  friendly  society 
medical  service,  much  less  a  service  on  a  greatly  extended 
scale,  will  ever  again  be  workable ;  and  in  any  case  the 
profession  will  infinitely  prefer  to  give  medical  attendance 
under  State  control  rather  than  under  that  of  the  friendly 
societies  under  any  conceivable  conditions.  This  most 
important  fact  seems  to  have  been  entirely  overlooked 
by  the  Association  to  Advocate  National  Contributory 
Insurance. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  Council  of  the  London  and  Counties  Medical  Protec¬ 
tion  Society  has  issued  a  circular  letter  to  its  members, 
embodying  a  request  that  the  recipient  should  use  his 
influence  with  his  parliamentary  representative  to  secure 
for  the  medical  profession  the  following  points  : 

1.  That  medical  attendance  be  limited  to  compulsory  con¬ 
tributors  whose  total  income  does  not  exceed  £2  a  week. 

2.  That  the  appointment  and  control  of  the  medical  officers 
and  the  administration  of  medical  benefits  be  exclusively  in  the 
hands  of  the  local  Health  Committee. 

3.  That  two-fifths  of  the  Insurance  Commissioners  shall  be 

medical  men.  ,  .  ,.  , 

4.  That  the  principle  be  adopted  of  a  wide  panel  of  medical 
men  in  each  district,  including  all  registered  practitioners 
willing  to  serve,  from  whom,  subject  to  the  consent  of  the  prac¬ 
titioners  selected,  the  insured  person  may  choose  his  medical 
adviser. 

5.  That  this  council  are  strongly  of  the  opinion  that  contract 
work  is  disadvantageous  to  the  public  and  unfair  to  the  medical 
profession;  but  should  a  Health  Committee  under  the  bill 
decide  on  the  adoption  of  a  contract  rate  for  a  county  the 
capitation  fee  should  in  no  case  be  less  than  8s.,  to  include  only 
ordinary  medical  attendance. 

6.  That  Clause  42  of  the  National  Insurance  Bill  be  altered  so 
as  to  include  in  the  Advisory  Committee  medical  men  repre¬ 
senting  those  employed  under  the  Act. 

A  further  circular  letter  containing  a  copy  of  the  above 
six  paragraphs  has  been  forwarded  also  to  members  of 
Parliament. 


NATIONAL  INSURANCE  IN  GERMANY. 

At  the  joint  meeting  of  the  Aerzte-Vereins-Bund  and  the 
Leipziger  Verband,  held  at  Stuttgart  on  June  22nd  and 
24th,  there  was  a  very  animated  discussion  of  the  amending 
Act  of  the  German  National  Insurance  law,  chiefly  centre¬ 
ing  around  the  raising  of  the  wage  limit  from  £100  to  £125 
per  annum,  which  is  regarded  by  the  medical  profession  in 
Germany  as  the  most  serious  blow  to  their  interests, 
threatening  in  some  districts  to  put  an  end  to  private 
practice.  It  is  interesting,  however,  to  see  that  our 
German  colleagues  recognize  that  the  crucial  point  is  the 
arrangements  that  may  be  made  with  the  local  committees, 
and  the  principal  resolution  passed  at  the  meeting  was  the 
following : 

That  the  meeting  instructs  the  Business  Committee  to  esta¬ 
blish  a  central  contract  office  for  the  revision  of  all 
insurance  doctors  (Kassenarzt)  contracts, 

and  an  urgent  appeal  was  made  to  all  German  doctors  to 
abstain  in  future  from  concluding  any  direct  contracts  with 
the  committee. 

They  see  that  the  altered  law  terminates  all  existing 
contracts,  and  they  are  ready  to  seize  on  this  opportunity 
to  improve  their  position.  They  are  no  longer  a  disunited 
feeble  body,  but  one  strong  enough  to  carry  out  a  general 
strike  should  their  reasonable  demands  be  resisted.  It  is 
an  interesting  object  lesson,  and  should  make  our  legisla¬ 
tors  pause  before  they  imitate  the  German  Parliament  by 
trying  to  secure  votes  at  the  expense  of  the  medical 
profession. 

E.  H.  writes : 

I  fancy  that,  in  common  with  myself,  many  members  of 
the  profession  have  been  under  the  delusion  that  the  German 
Imperial  Insurance  scheme  has  been  a  success.  If  so,  let 
me  direct  their  attention  to  a  letter  in  the  Spectator  of 
June  17th,  and  a  review  in  that  of  July  1st,  of  a  pamphlet  by 
Geheimrath  v.  Friedensburg,  late  President  of  the  chief  Im¬ 
perial  Insurance  Commission.  They  ought  to  be  read  by  every 
one  who  has  a  vote.  They  are  the  most  damning  indictment  of 


July  22,  1911.] 


NATIONAL  INSURANCE :  IRELAND. 


f  Supplement  to  the 
L British  Medical  Journal 


189 


the  w.hole  system  from  one  who  lias  had  the  most  extensive 
experience  of  it.  Wholesale  demoralization,  pauperization 
ina  inhering,  litigation,  and  fraud  have  been  its  chief  results  in 
p1?  °Plul?n*  -tt  is  difficult  to  exaggerate  the  gravity  of  all  Herr 
Fnedensburg  alleges,  but  those  of  us  who  have  had  experience 
of  cases  under  the  Workmen’s  Compensation  Act  will  easilv 
understand  what  is  now  likely  to  happen  on  a  much  Steer 
f,ca of.  compulsory  insurance  is  admirable  but 

not  let?t°ditfeS  °  keePmg  it  as  a  purely  business  matter,’ and 
not  let  it  degenerate  into  a  charity  when  the  State  steps  in  are 
incalculable.  In  these  matters,  when  the  State  conies  in  at  the 
door  responsibility  flies  out  of  the  window— that  at  least  seems 

deaf,  5he“nto^ *37"  Gen™">  ’  th°“Sh  Bismarck  had  a 


IRELAND. 

Report  by  the  Nationalist  Party. 

At  a  meeting  of  the  Irish  Nationalist  Party  held  at  the 
House  of  Commons  on  July  12tli  under  the  presidency  of 
fi  Redmond>  when  forty-eight  members  were  present, 
the  following  report  of  a  committee  appointed  to  consider 
the  National  Insurance  Bill  was  submitted : 

1.  That  there  should  be  separate  Irish  Insurance  Commis- 
Insurance  F^nd  g  Separate  adminisfcration  and  a  separate  Irish 

2-  That  as  regards  the  whole  of  Ireland,  medical  benefits 
should  be  eliminated  from  the  bill.  oenents 

reason  for  this  proposal  is,  of  course,  obvious— namely 
at tllere  already  m  Ireland  a  system  of  medical  relief  for 

c^eCou StfXT  17  8Peaking’  6fflClent’  and  18  *■*  ** 

are  the  class  amongst  whom  the  least  sickness  prevails  'a 

smfice1fnC°iv,tribUtlm  by  em),l°yers  and  employed1  ought  ’  to 
SU/i  un,lor  — e  l)enehts  provided  by  the  bill. 

Wh  iS  5ardIy,  desirable  fcllat  home  industries  should  not 

have  any  burden  placed  upon  them,  and,  accordingly  that 
home  workers  should  be  excluded  from  the  operation'  of  the 

fmmTX  raigratoryJabourers,  such  as  small  farmers,  who  go 
ZvJf  »J6St  °  ,Iieland  t0  England  and  Scotland  for  the 
a  e  .t<  ahd  casual  labourers,  should  be  also  excluded  from  the 
operation  of  the  bill  in  Ireland. 

persons  working  for  their  parents  or  other  persons 
iarmf  t°. maintain  them  should  be  compulsorily  insurable 

nized  hvipf  mntefS1°?  °f  ^  application  of  'a  principle  recog- 
‘  tbe  already,  and  is  considered  just  and  expedient 
f 6  9f  a  1  S°11S  and  daughters  and  other  relatives  who 

X  reSiveTo  w"|eS  1  ”  P°r50',B  'iaMe  ‘°  maintai“ 

servaTnf r9*1  alternative  to  the  exclusion  of  domestic 
senants,  the  Committee  consider  that  the  proposal  that  has 
been  suggested  for  domestic  servants  in  Great  Britain  might  be 

iniiirpd  l°i  Irft  and-  In  this  proposal  domestic  servants  will  be 
insured  at  a  greatly  reduced  rate  for  all  purposes  except  sick 
ne^  benefit,  and  the  employer  will  be  under  contract  to  the 
wages  during  temporary  sickness.  1  ' 

aiK  the;  Health  Committees  proposed  to  be  constituted 
ii11  st,°f  representatives  of  the  county  councils,  includ¬ 
ing  the  councils  of  county  boroughs  of  the  insured  members  of 
the  representatives  of  the  local  sanitary  authorities?  of  the 
cnnn^ntd  soeietles>  and  of  other  persons  whom  the  count v 
o  mu  consider  proper  to  put  upon  these  bodies, 

y.  That  the  minimum  limit  of  membership  for  an  approved 
society  m  Irejand  should  be  fixed  at  500.  1 1 

_i(j);idhat,ref,,3fc  homes,  known  in  Ireland  mostly  as  Magdalen 
asylums,  should  be  exempted.  8 

SGh!me  .°f  unemployment  insurance  should  be 
limited  in  its  operation  in  Ireland  to  the  county  boroughs,  with 
t1°  the  workers  in  the  specified  trades  resident  in  any 
d! strict  or  township  to  apply  to  the  Insurance  Coni- 
tJir?ufh  fheurban  council  or  town  commissioners 
°  lo  6rri  Ct’  to,have  the  district  brought  under  the  scheme. 

.  I hau  special  provision  should  be  introduced  in  the  Act  in 
the  interest  of  small  industries. 

on13‘i?’iiat  the  savings  effected  by  all  the  foregoing  changes 
3h?uld  be  credited  to  the  Irish  Insurance  Fund. 

If  these  changes  are  made  there  will  be  such  a  reduction  in 
tlie  rate  of  contribution,  both  of  employers  and  employed,  as 
will  make  the  scheme  one  which,  as  a  whole,  will  confer  great 
benefits  both  on  employer  and  employed. 

In  addition  to  the  points  mentioned  there  are  several  others 
especially  m  regard  to  friendly  societies  and  trades  bodies’ 
winch  have  come  under  consideration,  and  with  which  we 
intend  to  deal. 


ment  making  recommendations  for  submission  to  members 
of  Parliament  m  reference  to  tlie  National  Insurance  Bill. 

1  Ins. committee  lias  now  issued  a  document,  in  which  em¬ 
phasis  is  laid  in  the  first  place  on  the  fact  that  the  meeting 
of  medical  graduates  condemned  the  medical  clauses  of  the 
bdl  as  unnecessary  m  and  unsuitable  to  the  conditions  of 

i  eland.  The  reasons  for  this  decision  are  summarized 
under  three  headings : 

1.  In  Ireland  the  principle  of  contract  practice  has  never  been 
a«9fP,ted’  and  the  graduates  of  Dublin  University  now 
object  to  having  a  system  of  which  they  do  not  abprov^ 
forced  on  them  and  on  their  patients.  "  1  e 

2'  ^already  i^IfvTsm edict  1  reUet  under' SS  P^r°Law  system 
Ireland  tssmT™  ^  for  medical  benedts 

3.  The  class  of  people  eligible  to  insure  in  Ireland  would  be  so 
laige  m  proportion  to  the  entire  population  that  private 
piactice  would  be  so  reduced  as  to  render  it  impossible  in 

districts  'or  private  practitiSs  ti  make 

Recognizing,  however,  that  in  spite  of  the  protest  of  the 
meeting  the  bill  may  be  applied  to  the  United  Kingdom  as 
a  whole,  the  Committee,  as  directed,  deemed  the  amend¬ 
ments  considered  essential  to  permit  of  any  possibility  of 
successful  working  of  the  Act.  y 

The  following  suggestions  are  made  : 

1.  Income  Limit  for  those  Entitled  to  Medical  Benefit.— 

LFfZFSr  hmiit  of  p1£21a  week  in  Eng]and,  and  in 
U  eland  £1  10s.  a  week  in  the  large  towns  and  £1  a  week  in 

the  country,  is  suggested.  The  town  limit  is  suggested 
for  Ireland  owing  to  the  fact  that  wages  are  lower  and 
living  cheaper  than  m  England.  A  wage  limit  of  £160 
would  admit  the  great  bulk  of  the  middle  class  of  em¬ 
ployed  persons  m  Irish  country  towns,  and  would  therefore 
make  private  practice  practically  disappear 

2  Eree  choice  of  doctor  by  patient,  subject  to  .consent 
of  the  doctor  to  act,  is  recommended  in  order  to  maintain 
the  satisfactory  relations  that  at  present  exist  between 
doctor  and  patient.  If  free  choice  is  not  permitted  the  bill 
threatens  immediate  ruin  in  Ireland  to  those  practitioners 
who  are  not  selected  for  work  under  the  bill. 

3  Medical  and  maternity  benefits  to  be  administered 
by  local  Health  Committees.  In  Ireland  there  is  little 
experience  of  friendly  societies,  but  here  as  well  as  in 
England  there  has  been  profound  dissatisfaction  with  their 
working.  They  are  unable  to  appreciate  the  care  required 
by  sick  people,  or  the  education  and  skill  required  to  mve 
that  care,  and  are  only  anxious  to  cut  rates  as  low9  as 
possible. 

4 .  Medical  remuneration  to  be  what  the  profession 
considers  adequate  This  is  stated  to  be  necessary 
to .  protect  individual  men  from  being  crushed  by 
bemg  dealt  with  singly,  and  to  anticipate  the  possibility 
ot  blacklegs  accepting  unremunerative  employment  to 


The  Committee  unanimously  adopted  the  following 
resolution :  6 

That  we  adopt  the  report  of  the  Committee,  and  request  the 
fiommfitee  to  continue  its  labours  and  to  proceed  forth- 
with  to  draft  amendments  on  the  lines  indicated  in  the 
report. 

Medical  Graduates  of  Dublin  University. 

At  the  recent  meeting  of  medical  graduates  of  Dublin 
l  mversity,  a  committee  was  appointed  to  draw  up  a  state¬ 


the  great  detriment  of  those  entitled  to  receive"  medical 
benefits  ;  mileage  allowances,  allowances  for  consultations 
operations,  etc.,  are  considered  necessary,  and  it  is  ur^ed 
that  rates  and  fees  should  be  subject  to  adjustment  from 
time  to  time. 

5.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee,  and  in 
the  local  Health  Committee  is  urged,  and,  further,  that 
medical  members  of  committees  should  have  the  standing 
of  representatives  of  the  profession  of  the  district,  and  not 
of  expert  advisers  to  the  committees.  Medical  men 
accepting  employment  under  the  bill  should  be  eligible  to 
act  on  the  local  Health  Committees.  Local  medical 
committees  should  have  statutory  recognition. 

6.  It  is  pointed  out  that  at  present  the  voluntary 
hospitals  receive  aid  both  from  employers  and  employee! 
and  that  when  these  classes  are  directly  taxed  for  medical 
relief  they  are  unlikely  to  continue  to  subscribe  to  the 
hospitals.  It  is  urged,  in  consequence,  that  when  insured 
persons  are  sent  to  voluntary  hospitals  for  treatment  the 
cost  of  their  maintenance  should  be  borne  by  the  State. 
The  hospitals  have  no  objection  to  reasonable  inspection. 
At  present  inspection  and  supervision  by  such  funds  as  the 
King  Edward  Fund  and  the  Hospital  Sunday  Fund  is 
regularly  carried  out. 

7.  By  Section  50,  Subsection  6,  the  power  is  given  to 
local  Health  Committees  in  Ireland  to  make  use  of  the- 
services  of  “  officers  of  local  authorities  in  connexion  with 
the  administration  of  benefits  administered  by  the  com- 
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mittee's,  and  those  officers  shall  perform  the  duties  so 
assigned  to  them,  and  shall  in  respect  thereof  be  entitled 
to  the  remuneration  fixed  by  the  rules.”  The  following 
subsection  (7)  imposes  on  “  the  medical  officer  of  health  of 
each  dispensary  district  ”  (that  is,  the  dispensary  medical 
officer)  the  duty  of  attending  “  deposit  contributors,”  for 
“  such  yearly  sum  as  may  be  prescribed.” 

In  neither  case  has  a  medical  officer  any  voice  in  fixing 
his  remuneration,  or  in  bargaining  therefor.  In  one  case 
he  is  compelled  directly  by  the  Act  to  perform  certain 
duties ;  in  the  other  it  is  in  the  power  of  the  Health 
Committee  to  compel  him.  If  these  clauses  remain,  it 
would  be  impossible  for  private  practitioners  to  bargain  for 
work  under  the  Act,  as  the  Health  Committees  would  have 
mandatory  powers  over  dispensary  medical  officers,  who 
would  have  no  option  except  to  resign  their  present  ap¬ 
pointments  or  accept  employment  at  any  rates  the  Health 
Committees  might  choose.  There  seems  to  be  no  reason 
why  compulsory  powers  should  be  conferred  in  Ireland 
which  are  not  to  be  conferred  in  England. 

Guardians’  View  of  Effect  on  Poor  Law  System. 

At  the  last  weekly  meeting  of  the  North  Dublin  Board 
of  Guardians  the  following  resolution  was  proposed  and 
seconded : 

That  in  the  event  of  the  compulsory  Insurance  Bill  being 
applied  to  Ireland,  and  thereby  securing  at  the  expense  of 
the  ratepayers  (employed  and  employers)  another  medical 
service,  medicines,  etc.,  the  board  believes  that  the  numoer 
of  doctors  employed  under  the  Poor  Law  system  can  be 
greatly  reduced.  “  With  a  view  to  carrying  out  this  policy  of 
preventing  overlapping  and  wasteful  expenditure,  the 
position  vacated  by  Dr.  McAuley’s  promotion  be  filled 
temporarily  for  one  year,  such  temporary  position  to  be 
advertised  for.  Conditions  as  to  salary,  duties,  etc.,  to  be 
as  per  scale  and  regulations  already  in  existence  in  regard 
to  permanent  dispensarv  doctors  in  our  employment.  And 
that  any  decision  at  variance  with  this  recommendation  be 
rescinded. 

.After  some  discussion  the  further  consideration  of  the 
resolution  was  postponed  for  three  weeks,  but  its  intro¬ 
duction  shows  the  attitude  which  boards  of  guardians 
may  be  inclined  to  adopt  if  the  Insurance  Bill  is  passed. 
Dispensary  medical  officers  should  take  careful  note  of  the 
resolution.  _ 


MEETINGS  OF  THE  PROFESSION. 
DUBLIN. 

A  general  meeting  of  the  Dublin  Division  of  the  British 
Medical  Association  was  held  at  the  Royal  College  of 
Physicians  of  Ireland  on  July  12th,  Dr.  O’Carroll  in  the 
chair. 

The  Honorary  Secretary  made  a  statement  as  to  the 
information  with  regard  to  the  proceedings  of  the  State 
Sickness  Insurance  Committee  and  other  matters  touching 
the  National  Insurance  Bill  which  had  been  received  from 
the  Medical  Secretary  of  the  British  Medical  Association. 

After  a  prolonged  discussion  the  following  resolutions, 
proposed  by  Dr.  R.  J.  Rowlette,  and  seconded  by  Dr. 
Delahoyde,  were  carried : 

That  the  Dublin  Division  of  the  Leinster  Branch  of  the 
British  Medical  Association,  representing  the  medical  pro¬ 
fession  in  Dublin,  request  the  members  of  Parliament  for 
the  City,  County,  and  University  of  Dublin,  to  press  for 
amendment  of  the  National  Insurance  Bill  on  the  following 
lines  which  have  been  agreed  upon  by  the  Conjoint  Com¬ 
mittee  of  the  British  Medical  Association  and  Irish  Medical 
Association,  namely: 

1.  A  total  income  limit  of  £2  a  week  for  those  entitled  to 

medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent  of 

doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by 

local  Health  Committees  and  not  by  friendly  societies. 

4.  The  method  of  remuneration  of  medical  practitioners 

adopted  by  each  local  Health  Committee  to  be  accord¬ 
ing  to  the  preference  of  the  majority  of  the  medical 
profession  of  the  district  of  that  committee. 

5.  Medical  remuneration  to  be  what  the  profession  con¬ 

siders  adequate,  having  due  regard  to  the  duties  to  be 
performed  and  other  conditions  of  service. 

6.  (a)  That  at  least  one-fourth  of  the  committee  be  medical 

practitioners,  and  statutory  recognition  of  a  local 
Medical  Committee  representing  the  profession  in  the 
district  of  each  Health  Committee ;  and  (b)  that  a 
Special  Insurance  Commission  by  instituted  for 
Ireland. 

That  this  resolution  be  sent  to  the  members  of  Parliament  for 
the  City,  County,  and  University  of  Dublin. 


EDINBURGH. 

A  combined  meeting  of  all  the  Divisions  of  the  Edinburgh 
Branch  of  the  British  Medical  Association  was  held  on 
Saturday  afternoon,  July  15th,  in  the  hall  of  the  Students’ 
Union,  Dr.  Hamilton  (Hawick)  presiding.  The  meeting 
was  called  for  the  purpose  of  receiving  the  special  report 
of  the  Central  Council  on  the  National  Insurance  Bill.  A 
number  of  apologies  for  absence  were  read,  including  one 
from  Sir  Robert  "Finlay,  M.P.,  who  wrote  that  he  entirely 
agreed  with  the  attitude  of  the  Association,  and  would  do 
all  in  his  power  to  have  the  necessary  amendments  carried. 
The  Chairman  said  the  principle  of  the  bill  had  been 
accepted  by  the  Association,  and  by  all  parties  in  the  State 
—but  there  had  been  great  disappointment  with  its  pro¬ 
visions.  There  was  a  matter  which  seemed  to  be  mis¬ 
understood  by  the  public— that  was  that  the  profession 
were  unanimous  in  their  determination  to  stand  shoulder 
to  shoulder  in  every  honourable  cause  that  was  likely  to 
secure  to  them  justice.  There  would  be  no  strike  as 
generally  understood,  but  on  the  bill  becoming  law  without 
their  just  claims  being  conceded,  then  they  would  continue 
to  do  their  work  as  they  were  doing  it  now.  They  would 
do  no  work  under  the  bill  at  bill  rates — they  would  charge 
for  certificates  of  inability  to  work  and  everything  else  on 
their  usual  terms,  and  things  would  go  on  with  them  as  if 
no  bill  existed.  The  public  would  pay  the  Government  for 
medical  attendance,  which  they  would  only  receive  by 
paying  doctors  as  well.  He  trusted  the  public  clearly 
appreciated  what  their  position  and  what  the  doctors’ 
position  would  be  under  those  conditions.  Dr.  Dewar 
(Edinburgh)  reported  that  the  guarantee  fund  for  the 
district  amounted  to  £4,067. 

Dr.  Playfair  (Edinburgh)  moved  the  following  resolution, 
which  was  carried : 

That  this  meeting'  of  medical  practitioners  residing  in  Edin¬ 
burgh  Branch  area  heartily  approve  and  support  the  policy 
of  the  British  Medical  Association  on  the  National  Insurance 
Bill,  and  hope  that  every  practitioner  will  at  once  -write  to 
his  or  her  parliamentary  representative  expressing  the 
determination  not  to  accept  office  under  the  bill  unless  its 
provisions  are  amended  to  the  satisfaction  of  the  Associa¬ 
tion,  and  that  a  large  guarantee  fund  be  locally  raised  to 
meet  any  contingency  which  may  arise. 

The  following  question,  which  has  been  submitted  by 
the  Council  to  the  Divisions,  was  placed  before  the 
meeting : 

Is  the  Division  of  opinion  that  an  amendment  of  the  bill  is 
desirable  which  would  make  it  possible  for  the  medical  benefits 
to  take  the  form  of  a  contribution  from  the  Insurance  Fund  to 
the  cost  of  medical  attendance  given  to  an  insured  person  under 
a  private  arrangement  entered  into  by  him  with  a  medical 
practitioner,  upon  such  terms  as  may  be  agreed  upon  between 
them  ? 

Approval  of  the  question  was  moved,  but  after  dis¬ 
cussion  the  previous  question  was  moved  and  adopted 
unanimously. 


ABERDEEN. 

A  meeting  of  the  Aberdeen  Division  was  held  in  the 
Medico-Chirurgical  Society’s  Hall,  29,  King  Street,  on 
Thursday,  July  6tli,  at  8.30  p.m.  Dr.  John  Gordon, 
President,  occupied  the  chair,  and  there  was  a  large 
attendance  of  members.  The  minutes  of  the  last  meet¬ 
ing  were  read  and  approved  of.  Thereafter  the  meeting 
considered  the  amendments  to  the  National  Insurance  Bill 
desired  by  the  British  Medical  Association.  These  were 
generally  approved  by  the  meeting.  Strong  support  was 
indicated  for  persistence  in  the  retention  of  the  income 
limit  clause,  and  Dr.  Westland  moved  and  Dr.  Anne 
Mercer  Watson  seconded  the  following  resolution : 

That  this  Division  of  the  Association,  having  been  made 
aware  of  the  concessions  of  the  Chancellor  of  the  Ex¬ 
chequer  in  relation  to  medical  benefits,  desires  to  reiterate 
its  firm  adhesion  to  the  resolutions  of  the  British  Medical 
Association. 

This  was  passed  unanimously.  The  first  alternative 
amendment  of  Clause  43  was  unanimously  adopted.  'I  he 
question  of  a  defence  fund  was  considered  and  a 
deputation  appointed  to  interview  local  members  of 
Parliament. 


July  22. 
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1  lie  Secretaries  read  a  report  on  the  number  of 

S  oTb vXVf  t0  +the  faking  and  memorial 
sent  out  by  the  Association,  in  which  it  was  stated,  in 

the  aiea  covered  by  the  Division,  only  ten  medical  men 
in  practice  had  failed  to  return  Circular  A  signed,  and  as 

t0  sign’ ifc  expected 

uiat  tney  would  all  come  into  line  soon. 
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BROMLEY. 

HealthTIOffi°cp«heT?r?mlt.y  Division  was  held  at  the  Public 
Health  Offices,  Beckenham,  on  Monday,  July  17th  at 

8.30  p  m.;  Dr.  Scott,  President-elect  of  the  South-Eastern 

Branch,  occupied  the  chair.  The  following  members  and 

guests  were  present:  Messrs.  H.  J.  Ilott,  J.  Gray  Dun 

ST™71’11  P0tt’  Giem.ents’  Daukes’  Stewart  AdS, 
Grant-Wdson  Cogswell  Scott,  Douse,  St.  John,  Lewis, 

J.  J.  Redfern  (Croydon  Division),  C.  H.  Willock  (Honorary 
becietary,  Croydon  Division),  P.  N.  Randall,  Strong  Gid- 

Ser^T11’  aTT  TeimySOn  Smith  honorary  Secratary  . 
Letters  of  apology  were  received  from  Dr.  Stilwell 
Uiairman  of  Division),  Drs.  Yolland,  Bailey,  and  Price 
M  eie  unable  to  attend  the  meeting. 

Dr.  Iennyson  Smith,  the  Representative  of  the  Division 
t  lneqU*  tke  Chairman,  gave  a  short  summlry  "f 
md  of  theennrgS  °f  +  fhe  4  Special  Representative  Meetings 

Insurance  Rd/Tl  f  ^  A1ssoc1iati°n  regarding  the  National 
.  s  iance  Bill,  which  policy  he  felt  sure  the  members  of 

f  1T1S101*  would  adhere  to.  He  also  spoke  regarding  the 

!roiuievCei)  h  H'  t  f  dePutation  seilt  by  the  Divisions  of 
nd  l  !'  ®  ’  and  Sevenoaks  had  had  with  local 
d  univeisity  members  of  Parliament,  of  the  local 

lir  members  if  br°U8ht  before  tlle  notice  <* 

+  t  •  special  report  of  Council  regarding 

aihamentary  action  with  respect  to  cardinal  points  of 

lanse  14  6  exPIam®d  the  new  suggested  subsection  to 
loTLlfH  hofd  Hiat  that  subsection  would  receive 
ost  careful  consideration,  as  it  departed  in  many  wavs 

\ot  fhe  P°h“y  of  AsboLZ.! 

ould  lint  1 that  he  i°ueclr t  jat  the  proposed  subsection 
ouid  not  be  approved  by  the  Division. 

id  it  ,£RESIDENT'ELE,CT  Pr°P°sed>  Hr.  Ilott  seconded, 
icl  it  was  unanimously  carried  : 

rthpwfiDiviHi0n  Is  °f  °Pinion  that  such  an  amendment  of 
not  desi ia  Paragraph  7  of  the  special  report  is 
i  ote  against  itand  *hat  th®  Representative  be  instructed  to 

e  amendmen?UNCANS°N’  and  PlEDEEKN  a11  sPoke  against 

ft  was  proposed  hy  Dr.  Tennyson  Smith,  seconded  by 
1  rLOTT,  and  carried  unanimously : 

C'S,t;nraihei0pi?i?>T0f  *his  Division,  the  principle  laid  down 
determ  npdPn0fmfhNOQ  1  ^  policy  of  the  Association,  as 

departed  from  the  Special  Representative  Meeting,  be  not 


5. 


.  .  STREATHAM. 

i°f  rnedica!  men  resident  in  the  ward  of 
Streatham  held  on  June  16th,  the  following  resolutions 
were  unanimously  passed :  S  s 

1.  An  income  limit  of  £2  a  week,  or  such  less  sum  as  mav  he 

s?srmsi^sltMedi“' 

Pd“torhSCaect0'  ‘toCl0r  bj  Pa‘ie,,tl  sub'eot  t0  <*>■>»«" 

3'  nnd  roaternity  benefits  to  be  administered  by  local 

4  TH  mpbfTf  e6S’  and  not  by  friendly  societies.  ‘ 

‘  adopted  by  each  loS  H^StbCo^nK  to 

o?  the  medical  !>roteS6io5 

Medical  remuneration  to  be  what  the  profession  considers 
pud9nfbte’  haV1r?- due  re"ard  to  the  duties  to  be  performed 

and  other  conditions  of  service.  1  u  ne<1’ 

6‘  -\ieX?!lte  medip.al  representation  by  general  practitioners 
m  active  practice  among  the  Insurance  Commissioners  in 
the  Central  Advisory  Committee,  and  in  the  local  Health 
Committees,  and  statutory  recognition  of  a  local  Medical 
nmmittee  representative  of  the  profession  practising  in 
fbe  district  of  each  Health  Committee. 

Since  the  above  meeting  the  following  resolution  has 
been  signed  by  sixty-four  registered  medical  practitioners 
“  m  the  waid  of  Streatham  ;  only  one  has  refused 

*  £5  * 

w  ,,  Resolution. 

He  the  medical  practitioners  in  the  ward  of  Streatham  do 
io  ceims  under  the  National  Insurance  Bill  without  rhe 

BHtTitM1rer,°Af  the  i°Cal  Medical  Committee  or  of  the 

British  Medical  Association  as  represented  by  the  Divisional 
Committee,  the  Branch  Council,  or  a  Central  Committee 
specially  appointed  to  adjudicate  in  such  matters. 


proposed  by  the  Chairman,  seconded  by  Dr.  Lewis 
.  carried  unanimously  :  ’ 

pro nosa 1  f b o0fR h 6  Br°T1f-y  D’v’si°n,  having  heard  the 
r  /i,  Representative  Body,  cordially  supports 

incOTUor«ir,i  raher’  m  th<r  event  of  the  Government  not 
iCEf“g  V1686  PD^^Pfes  m  their  bill,  the  members  do 

office  underthe^Act?°ln*y  and  SeVeralIy  not  to  take  a>W 

ffie  Honorary  Secretary  informed  the  meeting  that 
per  cent  of  the  members  of  the  profession  residing 
fan  the  area  of  the  Division  had  signed  the  “  Under - 
ml  ProPosed>  Hr.  Gildings  seconded,  and  it  was 

iat  the  number  of  members  of  the  profession  resident  and 
and  ing  Wlthi^, the  area  of  fche  Division,  and  the  names 

pabli^Sf?hC?S2|rij!,^.Sig,wd  the  lm"ertaldl^ 

he  Local  Defence  Guarantee  Fund  was  explained  by 
chairman,  who  proposed  that  a  fund  be  at  once  started 
ie  Division.  Dr.  Tennyson  Smith  seconded.  Carried 
aim ou sly.  It  was  proposed  by  the  Honorary  Secre- 
•  and  seconded  by  Dr.  Lewis  that  Dr.  Scott  be 
•inteci  honorary  secretary  and  treasurer  of  the  fund 
;h  \vas  carried  unanimously. 

Ip  Chairman  proposed  a  vote  of  thanks  to  Drs.  Willock 
nedfern,  who  had  so  kindly  come  over  from  Croydon 
tend  the  meeting.  J 

vote  of  thanks  to  Dr.  Scott  for  occupying  the  chair 
mated  the  meeting. 


WATFORD  AND  HARROW. 

At  the  annual  meeting  of  the  Watford  and  Harrow  Division 
of  the  British  Medical  Association  held  on  July  3rd  a 
long  and  interesting  discussion  on  the  National  Insurance 
B  11  took  place,  and  Mr.  Arnold  Ward,  M.P.  for  West  Herts 
who  was  present,  received  the  explanation  of  the  views  of 
the  Division  and  of  the  policy  of  the  British  Medical 
Association  with  much  sympathy,  but  declined  to  give  any 
pledge  as  to  Ins  action  until  the  opinion  of  his  leader  in 
the  House  (Mr.  Balfour)  had  been  expressed 
Drs.  Humphry,  Pennefather,  and  Williams  were  ap¬ 
pointed  a  deputation  to  interview  the  other  members  of 
1  arhament  representing  the  Division. 
wTflle  secDons  of  the  Division  having  already  met  at 
V  atford  and  at  Harrow  to  consider  the  policy  of  the 
Jntish  Medical  Association  and  passed  resolutions  in  the 
terms  ox  that  policy,  it  Avas  proposed  by  Dr.  Pennefather, 
seconded  by  Dr.  Edwards,  and  carried  : 

Tthe  sectffins.ting  COnfirm  the  ^elutions  already  adopted  by 

With  regard  to  the  following,  which  had  been  passed 
at  the  meeting  of  the  Watford  section,  it  Avas  resolved  that 
it  should  not  be  adopted  by  the  Division  : 

That  “J8  “ieetil?S  disapproves  of  the  constitution  of  the  local 
Hea.th  Committees  set  out  in  the  National  Insurance  Bill 
as  constituting  a  new  health  authority. 

The  amendments  to  the  bill  proposed  by  the  British 
Medical  Association  were  considered  and  approved. 

Dr.  Pennefather  proposed,  Dr.  Bluett  seconded,  and  it 
was  carried  : 

That  this  Division  views  with  regret  the  amendment  to 
Clause  8,  page  8,  line  14,  of  which  Dr.  Addison  has  given 
notice,  and  requests  him  to  withdraw  it  in  favour  of  that 
proposed  by  the  British  Medical  Association,  namely,  to 
add  to  paragraph  (7)  of  Clause  8  :  ■y’ 

(fj)  To  medical  benefits  who  is  in  receipt  of  an  average 
income  from  all  sources  exceeding  £2  per  week. 

Guarantee  Fund. — Dr.  Williams  proposed,  Dr.  Penne¬ 
father  seconded,  and  it  was  carried : 

That  a  local  guarantee  fund  be  formed  for  this  Division  for 
the  purpose  of  providing  pecuniary  compensation  for 
medical  practitioners  who  may  suffer  financial  loss  b>r 
leason  of  their  giving  up  contract  appointments  at  the 
W^G»ahon  of  the  British  Medical  Association. 

That  this  local  fund  be  primarily  for  use  in  the 
Division,  and  that  the  Executive  Committee  of  the 
Division  be  constituted  the  Advisory  Committee  for 
dealing  with  it. 

But  that  no  money  be  paid  out  from  this  fund  unless 
a  vote  in  favour  of  such  payment  has  been  passed  at 
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a  general  meeting  of  the  Division,  and  that  none  of 
the  money  subscribed  to  the  fund  shall  be  allocated 
to  the  Central  Guarantee  Fund  without  the  consent  of 
the  individual  subscribers.  ,  . 

That  non-membership  of  the  British  Medical  Associa¬ 
tion  be  no  bar  to  receiving  assistance  from  this  fund. 

It  was  then  proposed  by  Dr.  Pennefather,  seconded  by 
Dr.  Bluett,  and  carried: 

That  this  resolution  be  printed  and  sent  to  every  member  of 
the  profession  in  the  Division,  accompanied  by  an  applica¬ 
tion  for  subscription  and  a  form  of  guarantee  for  signature 
and  a  list  of  preliminary  subscriptions. 

The  subscriptions  promised  by  those  present  amounted  to 
nearly  £300.  _ 

CROYDON. 

At  a  meeting  of  the  Croydon  Division  of  the  British 
Medical  Association,  held  at  the  Greyhound  Hotel  on 
July  14th,  under  the  chairmanship  of  Dr.  W.  Gripper, 
it  was  proposed  by  Dr.  Scudamore,  seconded  by  Dr. 
Nicholls,  and  carried  unanimously: 

~That  the  question  referred  to  the  Division,  as  to  whether  it 
is  possible  for  the  medical  benefits  to  take  the  form  of  a 
contribution  from  the  Insurance  Fund  to  the  cost  of  medical 
attendance  given  to  an  insured  person,  under  a  private 
arrangement  entered  into  by  him  with  a  medical  practi¬ 
tioner  upon  such  terms  as  may  be  agreed  upon  between 
them,  be  emphatically  answered  in  the  negative;  and  at 
the  same  time  the  Division  gives  its  ready  support  to  the 
six  cardinal  conclusions  arrived  at  by  the  Representative 
Meeting. 

The  local  emergency  fund  was  approved  of  and  its 
commencement  confirmed.  Fifty-one  members  were 
present.  _ 

GUILDFORD. 

At  a  mass  meeting  of  all  members  of  the  profession  held 
at  Guildford  on  July  7tli,  when  fifty-three  were  present, 
the  following  resolutions  were  proposed  and  carried 
unanimously : 

Proposed  by  Dr.  Bird  : 

That  this  mass  meeting  of  medical  men  resident  in  Western 
Surrey  is  absolutely  and  entirely  opposed  to  the  National 
Insurance  Bill  as  at  present  drafted,  the  terms  of  which  it 
considers  injurious  to  the  public  interest  and  grossly  unfair 
to  the  medical  profession. 

Proposed  by  Dr.  Mitchell  : 

That  we,  the  registered  medical  practitioners  in  the  Guild¬ 
ford,  Chertsey,  and  part  of  Epsom  Parliamentary  Divisions, 
declare  our  entire  approval  of  the  amendments  to  the 
National  Insurance  Bill  suggested  by  the  British  Medical 
Association,  and  framed  in  order  to  secure,  without  con¬ 
cessions,  the  six  points  defined  in  the  policy  of  the 
Association  and  annexed  to  this  resolution. 

Proposed  by  Dr.  Morshead  : 

That  the  members  of  Parliament  for  the  Guildford,  Chertsey, 
and  Epsom  Divisions  be  each  asked  to  receive  a  deputation 
who  would  present  the  amendments,  and,  if  necessary, 
explain  or  discuss  the  principles  involved. 

Proposed  by  Dr.  Butler  : 

That  we  hereby  undertake  that  in  the  event  of  the  National 
Insurance  Bill  becoming  law,  we  will  not  enter  into  any 
agreement  for  giving  medical  attendance  and  treatment  to 
persons  insured  uiider  the  bill,  excepting  such  as  shall  be 
satisfactory  to  the  medical  profession,  and  in  accordance 
with  the  declared  policy  of  the  British  Medical  Association  , 
and  that  we  will  enter  into  such  agrement  only  through  a  local 
medical  committee  representative  of  the  medical  profession 
in  the  district  in  which  we  practise,  and  will  not  enter  into 
any  individual  or  separate  agreement  with  any  approved 
society  or  other  body  for  the  treatment  of  such  persons,  and 
that  this  undertaking  be  passed  round  and  signed  by  all 
present,  and  be  forwarded  for  signature  to  those  not 
present. 

Proposed  by  Dr.  Weaver  : 

That  a  report  of  the  preceding  resolutions  be  presented  by  the 
deputation  to  the  members  of  Parliament  of  the  Guildford, 
Chertsey,  and  Epsom  Divisions,  and  also  be  sent  to  the 
press.  _ 


PLYMOUTH. 

At  tlie  annual  meeting  of  the  Plymouth  Division  of  the 
British  Medical  Association,  held  on  May  29th,  Dr. 
Hogarth  Clay  proposed  a  resolution  to  the  effect  that 
as  the  National  Insurance  Bill  as  constituted  was  inimical 
to  the  public  and  insulting  to  the  profession  they  should 
have  nothing  to  do  with  it.  The  resolution  was  carried 
unanimously. 


MANCHESTER. 

At  a  general  meeting  of  the  Manchester  (South)  Division  of 
lie  British  Medical  Association  held  on  July  17tli,  a  letter 
was  read  from  the  Joint  Committee  of  Manchester  and 
Salford  containing  the  two  following  resolutions  passed  by 
that  committee : 

1.  That  a  guarantee  fund  be  raised  for  Manchester  and 

Salford  in  connexion  with  the  National  Insurance  Bill. 

2.  That  the  Joint  Committee  are  willing,  with  the  consent 

and  co-operation  of  the  Divisions,  to  undertake  the  raising 
and  administering  of  such  a  fund. 

On  the  motion  of  Dr.  Cotterill,  seconded  by  Dr.  R. 
Rhodes,  it  was  resolved  : 

That  the  offer  of  the  Joint  Committee  be  accepted. 

The  special  report  of  Council  on  the  National  Insurance 
Bill  to  Annual  Representative  Meeting  was  considered  in 
detail  in  association  with  the  amendments  of  the  Chan¬ 
cellor  printed  in  the  British  Medical  Journal  of  July  15th, 
pp.  129,  and  it  was  the  strong  feeling  of  the  meeting  that 
though  the  Council  had  made  praiseworthy  efforts  to 
obtain  satisfaction  from  the  Government  with  regard  to 
the  profession’s  demands,  nevertheless  the  negotiations  had 
signally  failed  to  obtain  any  of  them  in  substance. 

The  Representative  was  therefore  instructed  to  approve 
up  to  a  certain  point  the  Council’s  attempt  to  obtain 
amendment  of  the  National  Insurance  Bill,  but  beyond 
this  point  it  was  very  strongly  felt  that  the  action  of  tlie 
Council  did  not  proceed  far  enough  in  the  following 
instances : 

(1)  The  income  limit  should  have  included  maternity  as  well 
as  medical  benefits.  • 

(2)  The  free  choice  of  doctor  by  patient  should  also  have 

included  equal  freedom  of  rejection  of  the  patient  by  the  doctor. 
This  freedom  is  annulled  by  the  Chancellor  s  amendment 
Clause  14,  Section  2,  Subsection  (“  d”).  .  . 

(3)  Representation  of  the  medical  profession  m  the  administra¬ 
tion  of  the  service  is  unsatisfactory  and  inadequate,  and  the 
meeting  unanimously  agreed  that  Clause  C  of  the  Recommem  a- 
tions  of  the  Council  should  read  in  accordance  with  our  pledge, 
namely,  “  That  the  Representative  Body  reaffirm  that  persons 
whose  average  income  from  all  sources  exceeds  £2  per  week 
shall  be  excluded  from  medical  and  maternity  benefits  under 
the  bill,  and  demands  that  the  bill  be  so  amended  for  this 
purpose.” 

It  was  felt  that,  so  far  as  the  administration  of  medical 
benefits  by  local  Health  Committees  and  not  by  approved 
societies  was  concerned,  the  Council  had  done  its  utmost 
by  obtaining  the  co-operation  of  several  members  of  I  ailia- 
ment  to  introduce  amendments  to  that  effect ;  but  with 
regard  to  maternity  benefits  the  Division  agreed  to  support 
Minute  55  of  the  Special  Representative  Meeting,  namely, 

“  That  provision  be  made  for  the  exclusion  from  .  .  . 
maternity  benefits  of  persons  whose  average  income  fioni 
all  sources  exceeds  £2  per  week.” 

It  was  then  resolved  (with  only  one  dissentient) : 

That  seeing  the  Government  has  not  acceded  to  the  just 
demands  formulated  by  the  British  Medical  Association,  this 
Division  is  of  opinion  that  the  Representative  Meeting 
should  again  call  upon  the  Government  to  postpone  dealing 
with  the  medical  benefits  in  Committee  of  the  House  until 
terms  satisfactory  to  the  profession  have  been  arranged,  and. 
failing  such  undertaking  by  the  Government,  should  decline 
to  continue  negotiations  with  the  object  of  amending  tne 
bill. 

With  regard  to  the  question  of  the  desirability  of  making 
it  possible  for  medical  benefits  to  take  the  form  of  a  con¬ 
tribution  from  the  Insurance  Fund  to  the  cost  of  medica 
attendance  given  to  an  insured  person,  the  Representative 
was  instructed  to  give  a  direct  negative.  . 

So  strong  was  tlie  feeling  of  the  Division  on  this  matter, 
after  giving  due  heed  to  the  Chancellor  s  amendme ti 
Clause  14,  Section  2,  subsection  (<7),  together  with  itsj 
subsequent  provisory  clause— that  the  Representative  was 
instructed  to  discountenance  absolutely  any  amendmen 
by  the  Representative  Meeting  which  might  request  tne 
Council  to  send  the  subject  to  the  Divisions  for  turtneij 
consideration.  It  was  felt  that  the  scheme  would  in  tune 
place  the  whole  of  general  practice  under  the  control  0 
the  local  Health  Committees,  subject  to  the  regulations 
made  by  the  Insurance  Commissioners. 


NORTH  STAFFORDSHIRE. 

At  a  meeting  called  by  the  North  Staffordshire  Division, 
011  July  6th,  at  which  forty-eight  members  and  non- 
members  of  the  British  Medical  Association  were  presen  • 
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reports  were  received  from  various  deputations  which  had 
l>een  appointed  to  wait  on  the  several  members  of  Par- 
hament  m  the  Division  area  in  respect  to  the  proposals  of 
the  British  Medical  Association  in  regard  to  the  National 
Insurance  Bill  and  the  following  resolutions  were 
unanimously  adopted : 

That  no  one  is  entitled  to  medical  benefit  who  is  in  receiot 
week  average  income  fl'om  all  sources  exceeding  £2  per 

TJi^,J1|rJfd,lral  and  maternity  benefits  be  administered  by  local 
Committees,  and  not  by  friendly  societies. 

J  hat  there  must  be  adequate  remuneration  for  medical 
attendance,  and  that  the  remuneration  mentioned  in  the 

inadequate?”1  °f  Ule  Chancellor  of  the  Exchequer  is  wholly 

That  there  should  be  free  choice  of  doctor  by  patient,  subject 
to  the  consent  of  the  doctor  to  act.  1  ’  J 

slloul(-l  be  adequate  medical  representation  on  all 
committees  dealing  with  medical  benelits. 

mitTiwu3,  hracJiti9neirs  pledge  themselves  to  be  loyal  to 

That  the  NorAr^nff  u  “tv  1>oHcy  of  the  Association, 
-inat  the  North  Staffordshire  Division  shall  at  once  form  a 

Sfiehtinu  rn  View  of  the  Probable  necessity 

Pari?ament.th  Natlonal  Insurance  Bill  at  present  before 

BURNLEY. 

At  a  meeting  called  by  the  Burnley  Division  of  the  British 
Medical  Association  on  July  18th  the  following  resolutions 
ere  earned  • 

That  this  meeting  of  the  profession  of  Burnley  and  district 
bebs  to  point  out  to  the  Council  of  the  British  Medical 
Association  that  the  members  of  the  profession  are  desirous 
ALm?.Qir)eraitlllg  J,11  any  welhdevised  scheme  for  giving 
I  wpSvg  t0  thG  des1erXln£  Poor,  as  they  have  always 
i°  e  privately  in  connexion  with  the  working 
Nu tii  wi  f  6  institutions ;  that  they  consider  that  the 
National  Insurance  Bill  is  intended  to  include  an  un¬ 
necessary  number  of  recipients  of  help. 

1  ' a  *  ,tbe  wa$e  limit  of  £2  adopted  at  the  meeting  of  Bepre- 

manv^othAAs  t°°  qlgh  111  any  illdllstrial  centre  where 

many  otheis  of  a  family  are  earners ;  nevertheless  the 

members  of  the  profession  in  this  district  have  sunk  their 
-d^d-l  grievances,  and  with  one  exception  only  have 
pledged  themselves  to  support  the  six  principles  put  forward 
by  meeting  of  Representatives  and  the  consequential 
amendments  drawn  up  by  the  Council,  as  published  in  the 

/4th,  and  this  they  have  done  in  order  that  a  perfectly 
unanimous  opposition  of  the  whole  of  the  profession  mffht 
be  given  to  the  vicious  proposals  in  the  bill.  e 

fiN1 members  of  the  profession  in  this  district  regret  to 
uid  that,  according  to  the  special  report  issued  July  17th 
compromise  l>as  been  made  in  regard  to  the  free  choice  of 
doctor,  a  proviso  of  the  Chancellor’s  having  been  accepted. 

The  meeting  urged  that,  if  this  proviso  were  persisted 
m,  it  would  introduce  disunion  into  the  profession,  and 
expressed  regret  that  the  Council  had  promised  to  mve 
way  on  the  question  of  medical  representation  on  the  local 
Health  Committees.  It  was  pointed  out  that  the  Associa¬ 
tion  s  amendment  demanded  one-fourtli  of  the  representa¬ 
tion,  whereas  the  Chancellor’s  amendment,  to  which  the 
Councd  had  assented,  provided  for  a  representation  which 
might  only  be  three  out  of  a  committee  of  twelve  to 
twenty -four  members. 

*n  Terence  Ao  the  income  limit  of  £2,  the  profession 
was  amazed  to  find  that  the  deputation  to  the  Chancellor 
was  listening  to  an  alternative  amendment  which  the 
Government  might  be  induced  to  accept.  They  considered 
lat  such  a  proposition  should  have  been  spurned  imme¬ 
diately  it  was  made,  since  its  adoption  would  mean, 
eventually,  lowering  of  medical  fees.  The  meeting  there- 
tore  demanded  that  the  Council  should  adhere  to  the 
strict  letter  of  each  of  the  principles  and  amendments  by 
which  it  secured  the  pledges  of  the  profession,  as  to  do 
otherwise  could  only  bring  disunion  into  the  nrofession 
with  subsequent  bondage,  misery,  and  financial  loss. 
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DORSET  AND  WEST  HANTS 

Um  Brhisf^M  rU  tl1le.Doi’s?f  .and  West  Hants  Branch  of 
,Mv  l2  tt  £r  Association,  held  at  Bingwood  on 
July  1 2th,  the  National  Insurance  Bill  now  before  Par- 

(Pretident^8  by  Dr*  Whittingdale 

(Uiesident),  Mi.  T.  MacCarthy,  Mr.  Mahomed  Mr  Par 

kinsov,  Dr  Johnson  Smyth,  Mr.  Willans?  Smgeon- 

Lieutenant-Colonel  Decimus  Curme,  Mr.  Marsh  Dr 

Fowler,  Dr.  Sanderson  Wells,  and  a  resolution  was 

unanimously  adopted  approving  of  the  action  taken  by  the 

th^bfil  °fntlle  British  Medical  Association  in  reference  to 

;  and  u.r§ing  strict  adherence  to  the  proposal  which 

fixes  the  maximum  wage  limit  of  insurers  at  £2  per  week. 

It  was  further  decided  that  a  copy  of  this  resolution 

siould  be  sent  to  the  public  press  and  to  all  members  of 

aihament  for  constituencies  within  the  area  of  the 


BUCKINGHAM. 

At  a  meeting  of  the  Buckinghamshire  Division  of  the  British 

renorteJ  July  18th’  the  Secretary 

epoi ted  that  all  the  practitioners  had  signed  the  under¬ 
taking  except  two ;  one  of  these  had,  however,  signed  the 
manorial  and  guaranteed  £5  to  the  defence  fund. 

Tnf1  n Special  of  tlie  Council  was  discussed  by 

s.  Iyennish,  A.  H.  Turner,  Bradbrook,  Rose,  Long, 
Tt Button,  Baker,  Gardner,  Deyns,  and  Larking. 
It  was  finally  decided  to  answer  the  question  as  follows : 

TSo!mSrtt  “N<V:  and  that  the  Council  be  explicitly 

£2a  wptl-m  iDAV1S1°n  adbere  to  the  income  limit  o'f 
£/  a  week  to  which  they  are  pledged,  and  they  claim  the 
freedom  they  have  always  had  with  regard  to  any  persons 
who  are  above  that  limit,  whether  insured  or  not.  ^  1 

This  was  carried  by  a  large  majority,  only  four  voting  in 
favour  of  “  contracting  out.”  0 


BOSTON  AND  SPALDING. 

At  a  special  meeting  of  the  Boston  and  Spalding  Division 
of  the  British  Medical  Association,  held  on  June  16th,  the 
National  Insurance  Bill  was  discussed.  Dr.  South  pre¬ 
sided,  and  34  members  and  non-members  of  the  Association 
were  present. 

The  Secretary  read  a  letter  from  Mr.  C.  Harvey  Dixon 
M.P.,  regretting  his  inability  to  attend,  and  asking  that 
the  meeting  would  indicate  by  resolution  amendments  he 
might  bring  forward  in  the  House  of  Commons,  and  assur¬ 
ing  the  meeting  of  his  whole-hearted  support.  The  six 
resolutions  adopted  by  the  Special  Representative  Meeting 
(Supplement,  June  10th,  p.  404)  were  carried,  and  the 
general  resolution  was  adopted  as  follows  : 

In  view  of  the  fact  that  the  present  proposals  of  the  Govern- 

f?e  +  tnarviUnsatlsfacJtory’  it;  is  the  opinion  of  this  meeting 
that  the  Government  should  be  asked  to  delay  dealing  with 
the  proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession. 

On  the  motion  of  Dr.  Mason,  seconded  by  Dr.  White  it 
was  resolved : 

That  the  medical  profession  opposes  absolutely  the  principle 
of  national  contract  practice. 

WORCESTER  AND  HEREFORD. 

At  the  annual  meeting  of  the  Worcestershire  and  Hereford¬ 
shire  Branch  of  the  British  Medical  Association,  held  on 
June  8tli,  it  was  announced  that  116  members  had  signed 
the  undertaking,  and  that  £460  had  been  guaranteed  by 
the  members  present  towards  the  Defence  Fund  of  the 
Branch.  (The  fund  amounted  on  July  16th  to  £1,156.) 


PORTSMOUTH. 

A/  7he  7mmal  general  meeting  of  the  Southern  Branch 
of  the  British  Medical  .Association,  held  at  Portsmouth 
7n  tbe  flowing  resolution,  proposed  by  Mr. 

•  .  Childe  (I  resident)  and  seconded  by  Mr.  Luckham 

was  carried  unanimously ; 

That  the  Branch  urge  all  members  of  Parliament  representing 
X°  H^UfnrCeS  1U  lts  aTrien to  SLTP°ti  the  amendments  to  the 
SSfon!SUranCe  B  Sll^ested  by  tixe  British  Medical 


NORTH  SUFFOLK. 

At  a  meeting  of  the  North  Suffolk  Division  of  the  British 
Medical  Association,  held  at  Lowestoft  on  June  22nd,  the 
amendments  to  the  National  Insurance  Bill  drawn  up  by 
the  special  committee  of  the  Council  of  the  British  Medical 
Association  were  discussed  and  agreed  to,  and  a  deputation 
was  appointed  to  interview  the  member  of  Parliament  for 
the  division,  and  lay  before  him  the  proposed  amendments 
to  the  bill. 

At  a  further  meeting,  held  on  July  18th,  the  replies  of 
Sir  Edmund  Beauchamp,  M.P.  for  North  Suffolk,  to  the 
deputation  which  -waited  upon  him  on  June  24th  were 
read. 
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The  special  report  of  the  Council  to  the  Representative 
Meeting  concerning  the  National  Insurance  Bill  was  dis¬ 
cussed,  and  the  Representative  requested  to  vote  in  the 
affirmative  to  the  question  submitted  to  the  Division,  with 
the  proviso  that  the  recommendation  of  the  Council 
regarding  the  £2  income  limit  be  reaffirmed. 


NORTHAMPTON. 

At  a  meeting  of  the  Northampton  Division  of  the  British 
Medical  Association,  held  on  July  13th,  to  which  all  the 
members  in  the  area  of  the  Division  were  invited,  the 
Chairman  gave  a  brief  report  of  the  action  the  Executive 
Committee  of  the  Division  had  already  taken  in  connexion 
with  the  National  Insurance  Bill.  He  also  stated  that 
arrangements  had  been  made  to  interview  members  of 
Parliament,  and  that  a  Guarantee  Fund  had  been  started. 
Out  of  162  medical  men  in  the  Division,  145  had  already 
signed  the  undertaking.  The  names  of  those  who  had 
not  signed  were  gone  through  seriatim,  and  it  was  found 
that  three  were  retired  from  practice  and  two  wei’e 
members  of  the  Public  Health  Service.  It  was  also 
reported  that  certain  members  of  Parliament  had  been 
interviewed,  but  with  no  definite  result,  as  they  refused  to 
pledge  themselves  to  any  points  raised. 


CORRESPONDENCE. 

Our  Public  Duty. 

Dr.  W.  Gordon  (Exeter) :  There  are  two  ideas  which 
public  and  profession  alike  will  do  well  to  grasp  as  quickly 
as  possible,  namely: 

1.  That  any  legislation,  however  beneficent  its  intention, 
which  proves  injurious  to  the  well-being  of  the  medical 
profession,  will,  in  the  long  run,  prove  injurious  to  the 
general  well-being  of  the  nation,  and 

2.  That  the  only  entirely  competent  adviser  of  the 
nation  in  matters  of  medical  legislation  is  the  medical 
profession. 

Of  these  two,  the  second  involves  the  recognition  of  an 
immense  responsibility  resting  on  the  profession  at  the 
present  moment,  and  also  of  an  apparent  embarrassment. 
It  is  clearly  the  duty  of  the  profession  to  point  out  to  the 
public  the  first  of  these  two  considerations,  yet,  unfortu¬ 
nately,  we  cannot  pose  in  this  as  an  unprejudiced  adviser, 
because  our  own  interests  are  involved.  Still,  there  can 
be  no  question  that  the  duty  involved  should  override  the 
personal  embarrassment,  and  that  the  present  danger 
should  be  explained  in  the  authoritative  manner  which  the 
public  has  a  right  to  look  for. 

Indications  are  not  wanting  that  the  profession,  even 
amidst  the  confusion  created  by  the  way  in  which  the 
present  bill  has  been  introduced  and  hurried  forward,  is 
beginning  to  perceive  the  responsibility  and  to  rise  to  it. 
It  is  being  pointed  out  that  an  undue  extension  of  contract 
practice  is  neither  good  for  the  profession  nor  for  the 
public,  and  the  Association  has  indicated  that  depletion  of 
the  profession  and  lowering  of  its  individual  efficiency  are 
possible  consequences  of  unsatisfactory  conditions  being 
ignorantly  passed  into  law. 

But  as  yet  no  sufficiently  authoritative  and  categorical 
statement  has  been  put  before  the  public  of  the  evident 
effects  of  the  unsatisfactory  proposals.  And  herein:  lies 
an  error  alike  in  principle  and  in  tactics.  If  from  want  of 
courage  or  from  want  of  perception  the  profession  fails  to 
point  out  clearly  and  authoritatively  to  the  country  the 
tact  that  in  injuring  the  delicate  mechanism  of  its  own 
medical  protection  it  will  gravely  injure  itself,  the  public 
Will  have  every  right  hereafter  to  accuse  the  profession 
of  having  neglected  what  is  in  reality  a  great  national 
duty.  ° 

The  victory  which  we  are  about  to  win  by  simple  and 
wholly  justifiable  refusal  to  serve  under  preposterous 
conditions,  unaccompanied  by  this  recognition  of  our 
national  responsibility,  will  be  as  unsatisfactory  as  it  is 
certain.  But  this  same  certain  victory,  accompanied  by  a 
lucid  public  statement  of  the  great  public  evils  which  must 
flow  from  the  acceptance  of  such  conditions,  and  by  an 
authoritative  denunciation  of  proposals  which  imperil  the 
national  well-being,  will  not  merely  settle  the  present  con¬ 
troversy  in  our  favour,  but  will  promote  a  better  mutual 
understanding  between  the  public  and  ourselves. 
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Let  us  hope  that  some  such  authoritative  pronounce¬ 
ment  will  be  shortly  forthcoming. 

The  Length  and  Depth  of  the  Net. 

Dr.  A.  B.  Dalgetty  (Liff,  Dundee)  writes :  I  took  the 
trouble  to  go  back  over  my  books  for  the  past  four  years. 

I  took  out  the  names  of  all  those  that  would  be  likely  to 
come  under  the  new  scheme,  with  the  fees  actually  received 
for  medicine  supplied,  and  also  a  few  small  fees  for  opera¬ 
tions.  The  result  was  that  my  income  from  each  of  them 
amounted  exactly  to  10s.  per  annum.  This  is  a  sum  con¬ 
siderably  higher  than  any  that  has  been  proposed  by  the 
Chancellor  of  the  Exchequer.  I  have  looked  round  my 
district  to  see  how  many  private  patients  would  be  left  me 
if  the  £160  limit  is  adhered  to.  As  far  as  can  be  seen,  only 
two  clergymen  and  about  a  dozen  farmers  would  escape 
being  swept  into  the  insurance  net.  There  is  another 
danger  which  I  firmly  believe  will  follow  in  the  wake  of 
this  scheme ;  it  is,  that  our  bad  debts  will  be  increased  - 
rather  than  diminished.  There  is  at  present  a  consider¬ 
able  number  of  people,  not  always  the  poorest,  from  whom 
it  is  most  difficult  to  get  any  fee.  Now,  suppose  that  the 
head  of  one  such  family  has  paid  his  contribution  for  a 
year,  but  has  not  been  ill  himself,  but  that  his  wife  has 
had  a  severe  illness,  and  has  required  a  good  deal  of 
attention.  The  doctor’s  bill  is  sent  in,  and  what  says  the 
husband  ?  “  Oh,  I  have  paid  in  my  4d.  a  week,  I  have  not 

been  ill ;  the  doctor  is  paid  to  attend  me,  he  has  done 
nothing  for  it,  let  him  pay  himself  out  of  that.”  Do  not 
let  us  sign  our  name  to  a  blank  cheque,  which  is  to  be 
filled  in  afterwards  by  Health  Committees  and  others. 

Family  Incomes. 

Dr.  James  1.  Halstead  (Burnley)  in  the  course  of  a 
letter  dealing  mainly  with  this  subject  writes:  Some  of 
your  readers  would  like  more  precision  re  the  £2  per  week 
wage  limit  for  medical  and  surgical  benefits  under  the 
quasi-national  insurance  proposal.  Is  the  £2  per  week  a 
household  wage  limit  or  an  individual  wage  limit  ?  There 
are  hundreds  of  thousands  of  houses  (some  villas,  others 
hovels,  according  to  the  character  of  the  individual 
occupiers),  owned  or  rented  by  working  families  of  four, 
five,  or  more  members,  in  the  great  industries  of  the 
country,  as  cotton,  wool,  iron,  coal,  steel,  shipbuilding,  and 
engineering  generally,  into  which,  where  the  individual 
wage  might  not  reach  £2,  as  a  mechanic  30s.,  or  a  girl 
weaver  30s.,  yet  the  combined  weekly  household  wages 
reach  £5  to  £10  per  week.  It  is,  therefore,  important 
from  the  point  of  view  of  the  interests  of  the  medical 
man’s  own  family  to  see  that  his  time,  energy,  to  say 
nothing  of  his  capital,  is  not  wasted  for  a  pauperizing 
return  on  families  who  can  very  well  make  provision  for 
any  necessary  medical  or  surgical  attention  that  may  be 
required  at  any  time.  But  apart  from  his  own  interest  and 
that  of  his  family,  it  is  important  to  see  that  the  benefits 
of  any  proposal  requiring  his  services  really  reach  the 
people  who  stand  in  need  of  them.  It  is  galling  to  see  a 
foreman  of  a  great  shipbuilding  yard  enjoying  a  salary  of 
£350  per  annum  attending  daily  for  dressing  at  a  hospital 
by  a  hard  worked  house-surgeon  and  half  a  dozen  medical 
men  within  a  stone’s  throw.  Is  it  not  ridiculous  to  have 
to  attend,  as  many  of  your  readers  do,  Justices  of  the 
Peace,  large  employers  of  labour,  farmers  of  1,000  acres, 
etc.,  at  little  more  than  pauper  rates  just  because  they 
happened  to  have  joined  a  friendly  society  in  their  less 
flourishing  days  ? 

Local  Authorities  and  Increased  Expenditure. 

Dr.  J.  Shaw  Lyttle  (Cilfynydd,  Pontypridd)  writes:  I 
have  been  hoping  to  see  an  announcement  that  a  mass 
meeting  of  the  profession  would  be  held  in  Birmingham 
during  the  Annual  Meeting.  Mr.  Lloyd  George  now 
threatens  us  with  8,000  paid  and  pensioned  State  doctors, 
and  it  seems  to  me  that  it  would  be  an  opportune  time  for 
us  to  indicate  to  the  Chancellor  that  this  bogey  does  not 
frighten  us,  and  to  repeat,  with  no  uncertain  voice,  that  we 
shall  not  undertake  the  medical  work  under  the  terms  as 
made  known  up  to  the  present  time. 

The  resolution  passed  in  the  .  House  of  Commons  on 
July  6tli  evidently  precludes  any  further  money  being  voteij 
for  the  purposes  of  this  bill.  I  have  continually  stated  that 
I  did  not  believe  local  authorities  would  be  willing  to  add 
to  the  rates  by  paying  for  any  part  of  the  medical  attend- 
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ance  for  those  who  are  well  able  to  provide  it  for  themselves 
(the  resolution  referred  to  states  one-half  excess  expendi¬ 
ture),  and  on  the  8th  inst.  the  Glamorgan  Chamber  of 
Agriculture  passed  a  resolution  to  the  effect  that : 

It  objected  to  increasing  the  heavy  burdens  of  local  taxation 
by  charging  to  local  rates  any  of  the  expenditure  involved  in 
working  the  provision  of  the  measure,  etc. 

This,  I  think,  is  an  effective  answer  to  those  who  believe 

districts th0ritiCS  WiU  make  up  the  deficiency  in  special 
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The  Importance  of  Adequate  Rates. 

Mr.  W  J.  Poster  F.R.C.S.  (Reading),  writes:  The  sooner 
the  profession  realize  that  the  Government  intend  con¬ 
verting  them  into  an  insurance  company  the  better. 

It  only  remains  to  act  in  the  same  way  as  the  insurance 
companies  did  when  the  Workmen’s  Compensation  Act 
passed.  They  had  less  knowledge  of  what  was  an  adequate 
premium  than  even  we  have.  Their  actuaries  went  into 
t  le  matter  and  ascertained  what  was  a  paying  premium 
and  they  are  doing  very  well.  ’ 

It  only  remains  for  us  to  employ  some  insurance 
actuaries  with  some  medical  accountants  to  arrive  at  what 
is  a  proper  premium  and  we  can  insure  under  the  terms  of 
the  bill  at  a  profit.  Obviously  if  the  £2  a  week  limit  is 
^ecepted  the  premium  will  be  comparatively  low.  If  the 
£160  limit  is  enforced  a  higher  premium  will  be  necessary. 

I  he  vital  point  is  an  adequate  premium,  which  can  be 
ascertained  and  will  pay  us. 


Provided  that  the  benefit  in  respect  of  such  subsennent  nr 
recurrent  disease  or  disablement  shall  not  commence  to  be  rtav 

have  commenced  ^  WhiCh  14  W°Uld’  apart  from  this  Provision, 

Jfl,  Where  a  woman  is  herself  entitled  to  maternity  benefit  she 
shall  not  be  entitled  to  sickness  benefit,  disablement  benefit  or 

cTnfiimmeentfftt  ^  f0r  a  period  of  'our  weeks^ter  her 
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Committee  Stage. 

On  Monday,  July  17th,  after  the  11  o’clock  rule  was  sus- 
pended  by  a  majority  of  75,  the  Committee  stage  of  the 
ill  was  resumed  at  the  point  which  had  been  reached  on 
the  previous  Wednesday— namely  Clause  8,  1  (c). 

Clause  8. — Rates  and  Conditions  of  Benefit. 

(1)  The  benefits  conferred  by  this  part  of  this  Act  upon  insured 
persons  are : 

(a)  Medical  treatment  and  attendance,  including  the  pro- 
vision  of  proper  and  sufficient  medicines  (in  this  Act 
called  “  medical  benefit  ”) ; 

(1>)  Treatment  in  sanatoriums  or  other  institutions  when 
suitering  from  tuberculosis,  or  such  other  diseases  as  the 
Local  Government  Board  with  the  approval  of  the 
dreasury  may  appoint  (in  this  Act  called  “  sanatorium 
benefit”); 

(c)  Weekly  payment  whilst  rendered  unfit  to  provide  their 

own  maintenance  by  some  specific  disease  or  by  bodily 
or  mental  disablement,  commencing  from  the  fourth 
day  after  notioe  thereof  is  given,  and  continuing  for  a 
period  not  exceeding  twenty-six  weeks  (in  this  Act 
called  “  sickness  benefit  ”) ;  v 

(d)  In  the  case  of  the  disease  or  disablement  continuing 
after  the  determination  of  sickness  benefit,  weekly  pav- 
ments  so  long  as  so  rendered  unfit  by  the  disease  or 
disablement  (m  this  Act  called  “disablement  benelit  n)  • 

(e)  Payment  111  the  case  of  the  confinement  of  the  wife  of  an 

insured  person,  who  is  not  herself  an  insured  person  or 
of  a  woman  who  is  an  insured  person,  of  a  sum  of  thirty 
shillings  (in  this  Act  called  “  maternity  benefit  ”)  • 

(/)  In  the  case  of  persons  entitled  under  any  scheme  made 
m  accordance  with  this  part  of  this  Act  to  any  of  the 
further  benefits  mentioned  in  Part  II  of  the  Fourth 
Schedule  to  this  Act  (in  this  Act  called  “additional 
benefits  )  such  of  those  benefits  as  may  be  distributable 
under  that  scheme. 

JZ\  Subject  to  the  provisions  of  this  part  of  this  Act,  the  rates 
ot  sickness  benefit  and  disablement  benefit  to  which  insured 
persons  are  entitled  shall  be  the  rates  specified  in  Part  I  of  the 
Fourth  Schedule  to  this  Act.  me 

(3)  The  right  to  sickness  benefit  and  disablement  benefit  shall 

not  commence  before  the  insured  person  attains  the  age  of  ffi 
and  shall  cease  on  his  attaining  the  age  of  70;  but  save  is 
aforesaid,  the  right  to  benefits  (other  than  additional’  benefits) 
shall  continue  throughout  life.  J 

(4)  Except  with  the  consent  of  the  society  or  committee 
administering  the  benefit,  no  insured  person  shall  be  entitled  to 

during  any  period  when  he  is  resident  either  tempo- 
widy  or  permanently  outside  the  British  Islands,  or  to  medical 
KfiigdomUrin^  any  period  when  he  is  resident  outside  the  United 

(5)  _W here  an  insured  person,  having  been  in  receipt  of  sick- 
of  wuf  recovers  fro™  the  disease  or  disablement  in  respect 
disB  ilf  “  SUch  benefit  any  subsequent  disease  or 
disablement,  01  a  recurrence  of  the  same  disease  or  disnble- 

Sha  v  bi  ,deemed  to,  be . a  continuation  of  the  previous 
disease  or  disablement,  unless  in  the  meanwhile  a  period,  con- 


SicJcncss  Benefit. 

Mr.  Lees  Smitli  moved  to  omit  the  word  “weekly” 

tlm°am£fi yments  at  the  beginning  of  the  subsection,  and 

worr  ier  ac.Cepted  wlthout  a  division,  and  the 
word  periodical”  substituted  on  the  motion  of  the 
Chancellor  of  the  Exchequer. 

Mr.  A.  Henderson  then  moved  an  amendment  to  provide 
that  payment  of  the  benefit  should  not  be  solely  contingent 
upon  notice  of  disablement  having  been  previously  given, 
and  benefit  might  commence  from  a  date  prior  to  the 
lecmpt  of  notice  of  disablement.  Friendly  societies  found 
fhat  very  often  when  a  man  was  taken  suddenly  ill  his 

,or  two  or  tw  **■ 

°f  th?-  Exc]ieduer  said  he  was  disposed 
to  agree  that  the  insertion  of  the  amendment  would  be 
an  improvement.  The  important  thing  was  that  notice  of 
the  disablemeHt  must  be  given,  and,  if  notice  were  given, 
thecomputation  of  the  benefit  might  be  from 

wasdtbut0fcthe  lllneSS‘  What  he  wanted  to  guard  against 

Mmukl  itV  Tn+iaSra  VT°n  g0t  a  C0ld  in  the  head  he 
should  not  run  to  the  friendly  society  and  ask  for  his  10s.  or 

1  rCl  not  tJllnk  the  moment  a  man  got  a  little  sneeze 
Be  ought  to  go  to  a  system  of  national  insurance  and  say, 
Give  me  my  ten  shillings.”  On  the  other  hand,  some 
men  would  wait  until  their  illness  developed  into  some¬ 
thing  senous,  and  they  ought  not  to  be  penalized  because 
they  had  behaved  well  to  the  fund.  Therefore  he  sug¬ 
gested  this  amendment  should  be  inserted,  and  that  the 
benefit  should  commence,  not  from  the  fourth  day  after 

ilhmJs  had  1)6611  glV6n’  but  fr0m  the  fourth  day  of  the 

Mr  Austen  Chamberlain  argued  that  the  benefit  ought 

Mv^J6  t0  the,W  when  tlle  111  an  stopped  work. 
Mr.  Lloyd  George  said  the  man  must  be  disabled  from 
working,  and  there  must  be  a  doctor’s  certificate.  Mr. 

i  cade(l  attention  to  an  amendment  of  his  to 

substitute  the  “first ’’day  after  notice  of  illness  had  been 
given  instead  of  waiting  till  the  “fourth”  day.  The 
practice  adopted  under  the  Workmen’s  Compensation  Act 
ought  to  be  followed. 

The  Chancellor  of  the  Exchequer  said  he  had  looked  at 
the  amendment  which  the  hon.  gentleman  had  placed  on 
the  paper,  and  had  been  disposed  at  first  to  accept  it.  He 
had  regarded  it  as  a  way  out  of  the  difficulty,  but  the 
general  opinion  was  that  in  practice  it  had  worked  badly 
and  had  led  to  loitering.  A  man  knowing  that,  if  he  could 
remain  ill  until  the  fourth  day,  he  would  receive  payment 
lor  lour  days  was  not  likely  to  hurry  back  on  the  fourth 
day  and  so  get  nothing.  It  was  true  that  friendly 
societies  paid  from  the  first  day,  but  they  would  infinitely 
preier  the  system  which  was  now  proposed.  There  were 
many  other  ways  in  which  they  could  spend  the  money 
which  might  be  saved.  He  would  much  rather  find  the 
two-nintlis  to  extend  the  benefits  to  women  than  give  the 
extia  three  days  pay  to  a  man  who  had  a  short  illness. 

In  answer  to  Mr.  Worthington  Evans,  who  said  the 
proposed  new  system  would  create  many  difficulties,  the 
Chancellor  replied  that  the  money  was  there,  and  he 
thought  might  be  applied  to  a  better  purpose.  It  would  be 
tar  better  to  use  it  to  extend  sanatorium  benefits  to  women 
and  children  than  to  apply  it  to  relieving  cases  of  trivial 
illness.  After  further  debate, 

Mr.  Barnes  said  that  it  would  be  a  serious  matter  to  take 
away  three  days’  sick  allowance  from  a  large  number  of 
poor  people  whose  wages  were  only  just  sufficient,  and  no 
more,  to  meet  the  necessities  of  life.  He  appealed  to  the 
Chancellor  of  the  Exchequer  to  reconsider  his  position. 

It  did  not  matter  a  brass  farthing  to  members  of  friendly 
societies  and  trade  unions,  who  would  be  paid  in  the  event 
of  sickness,  but  it  was  a  matter  of  some  moment  to  the 
societies,  because  the  majority  of  cases  of  sickness  were  of 
short  duration,  and  they  would  not  receive  the  relief  of 
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one-sixtli  under  the  bill.  To  get  back  to  the  first  day 
might  encourage  a  good  deal  of  trifling  illness,  and  he 
suggested  that  either  the  discussion  should  be  left  over  or 
that  the  second  or  third  day  should  be  substituted. 

Mr.  George  Roberts  urged  that  the  practice  of  friendly 
societies,  most  of  whom  paid  from  the  first  day’s  illness, 
should  be  adhered  to. 

Mr.  Wyndham  said  the  friendly  societies  attached  the 
greatest  importance  to  this  amendment.  An  open  meeting 
had  unanimously  adopted  it.  The  Chancellor  of  the 
Exchequer  would  not  deny  that  it  was  in  the  interest  of 
friendly  societies  to  stop  malingering,  and  did  he  think  he 
was  going  to  succeed  better  than  the  societies  ?  It  was 
said  that  members  of  friendly  societies  would  not  lose 
because  their  societies  would  continue  to  pay  them  from 
the  first  day;  but  if  the  Government  put  on  friendly 
societies,  not  in  one,  but  in  six  or  seven  cases,  the  obliga¬ 
tion  of  finding  out  of  their  funds  something  the  bill  did  not 
find,  they  did  encroach  very  largely  on  the  financial 
stability  of  the  societies. 

Mr.  McKenna  said  the  right  lion,  gentleman  opposite 
had  dwelt  on  a  unanimous  vote  in  favour  of  payment  from 
the  first  day.  He  confessed  that  if  he  had  attended  that 
meeting  as  a  member  of  a  friendly  society  he  should  have 
voted  in  the  same  way.  If  it  had  been  stated  to  the 
meeting,  “  Here  is  £600,000.  You  cannot  increase  it.  It 
is  coming  out  of  money  part  of  which  you  have  provided 
yourselves.  Do  you  wish  that  money  to  be  spent  in  pay¬ 
ing  you  from  the  first  day  of  sickness  or  in  giving  you 
some  other  form  of  benefit”?- — if  the  matter  had  been  so 
stated,  he  did  not  think  the  vote  would  have  been  quite 
so  unanimous.  He  did  not  think  it  could  be  disputed  that 
the  tendency  of  payment  back  from  the  first  day  was  to 
encourage  malingering.  Therefore  he  maintained  it  was 
better,  if  they  could,  to  devise  some  means  of  paying  the 
money  in  a  benefit  that  would  not  encourage  malingering. 

Mr.  Neilson  supported  the  amendment,  and  Mr.  T.  H. 
Thomas,  who  also  supported  the  amendment,  said  in  his 
experience  the  employers  dealt  very  effectively  with 
malingerers,  who  hesitated  before  taking  a  day  off  for  fear 
of  dismissal.  After  several  speeches, 

Mr.  Snowden  said  that  cases  of  malingering  in  the 
Iriendly  societies  were  very  exceptional,  and  yet  it  was 
iroposed  by  the  Government  to  penalize  the  vast  majority 
of  honest  persons  for  a  few  that  were  dishonest.  It  had 
also  been  said  on  behalf  of  the  Government  that  there  was 
only  a  certain  amount  of  money  available,  and  that  if  the 
money  was  taken  one  way  it  could  not  be  had  in  another. 
He  did  not  agree  with  that  contention.  What  they  had  to 
do  was  to  make  the  bill  as  good  as  it  could  possibly  be 
made ;  and  if  it  were  the  sense  of  the  House  that  certain 
things  which  cost  money  should  be  embodied  in  the  bill  it 
was  the  business  of  the  Government  to  recommit  the 
financial  resolution  of  the  bill  in  order  to  meet  the  wishes 
of  the  House. 

Mr.  McKenna  said  later  that  he  thought  it  had  been 
clearly  shown  that  payment  from  the  first  day  of  sickness 
tended  to  malingering.  He  found  they  could  not  leave  the 
matter  for  final  decision  on  Report.  It  would  be  possible 
to  recommit  the  bill  if  it  was  found  that  the  alternative 
benefits  were  not  satisfactory.  He  therefore  asked  the 
Committee  to  accept  Mr.  Henderson’s  amendment  on  the 
understanding  that  they  could,  if  necessary,  recommit  the 
bill  in  order  to  adopt  the  form  proposed  by  Mr.  Goulding. 

Mr.  Forster  objected  it  was  not  easier  to  settle  a  problem 
by  postponing  all  the  difficulties.  The  great  majority  of 
workmen  wished  that  benefits  should  begin  from  the  first 
day  of  sickness,  and  that  point  should  be  settled  at  once. 

Dr.  Addison  said  he  hoped  the  Government  would  not 
give  way  on  this  point.  While  there  was  a  good  deal  in 
what  w  as  said  as  to  the  hardship  at  the  beginning  of  a 
seiious  illness,  the  disadvantages  were  so  enormous  and 
the  demand  on  the  fund  would  be  so  great  that  he  thought 
it  would  mean  the  bankruptcy  of  the  fund.  He  believed 
that  if  they  were  to  make  it  possible  that  a  man  alleged  to 
be  suffering  from  influenza  could  claim  a  week’s  pay  from 
the  beginning  of  his  illness  the  Act  would  be  unworkable. 
The  benefit  which  this  proposal  would  confer  on  the  com¬ 
munity  was  not  to  be  compared  with  other  advantages  of 
a  more  permanent  character,  and  he  hoped  they  would  not 
consent  to  burden  the  fund  with  such  a  charge" 

Dr.  Esmonde  said  that  any  practical  man  knew  that 
BUmbers  of  bona  fide  working  people  in  this  country  would 


not  come  on  to  the  funds  until  they  were  obliged  to  do  so, 
and  that  it  was  this  delay  which  often  led  to  serious 
illness.  His  experience  was  that  malingering  took  place, 
not  at  the  beginning,  but  at  the  end  of  illness.  The  serious 
illness  which  often  followed  from  working  on  three  or  four 
days  would  be  a  great  drawback,  not  only  to  the  man  and 
his  family,  but  to  the  funds. 

Mr.  Austen  Chamberlain,  admitting  the  inconvenience  of 
discussing  two  amendments  together,  said  it  would  be  still 
more  inconvenient  to  discuss  three,  and  he  hoped  the  third 
point  raised  would  be  allowed  to  stand  over  until  the  other 
two  amendments  were  cleared  from  the  paper.  He  was 
quite  ready  to  accept  the  amendment  of  the  hon.  member 
for  Barnard  Castle,  and  he  should  support  the  amendment 
of  the  hon.  member  for  Worcester. 

The  Chancellor  of  the  Exchequer  thought  it  well  to  put 
the  point  of  view  of  the  Government.  The  reason  he  sug¬ 
gested  a  discussion  on  the  two  amendments  was  that  he 
looked  upon  the  proposal  of  his  hon.  friend  as  undoubtedly 
an  extension  of  benefits,  and  he  thought  it  desirable  before 
the  extension  was  accepted  that  the  Committee  should 
take  cognizance  of  the  situation  as  a  whole.  It  was  an 
important  decision  the  Committee  was  about  to  come  to. 
It  did  not  merely  affect  four  days ;  it  affected  a  very 
important  amendment  he  saw  his  way  to  introduce 
effecting  another  benefit,  and  he  wanted  the  Committee  to 
realize  what  they  were  doing.  The  Committee  had  to 
come  to  a  conclusion  as  to  the  form  in  which  they  would 
take  the  extended  benefit.  They  were  about  to  decide 
whether  they  would  now  incorporate  in  the  bill  at  this 
stage  a  provision  for  sick  pay  for  small  trivial  illnesses 
extending  over  two  or  three  days.  This  would  be  a  very 
important  modification  of  the  bill.  He  had  consulted  the 
actuaries,  and  this  was  a  matter  of  £560,000.  His  proposal 
was  that  the  whole  of  this  should  be  applied  to  the  purpose 
of  extending  the  benefit  of  treatment  for  consumption  to 
women  and  children ;  and  when  they  came  to  Clause  34 
there  would  be  some  modification  to  be  made  in  regard  to 
those  who,  having  come  on  to  the  fund,  as  working  women, 
married  and  got  off  the  fund.  The  offer  of  his  right  hon. 
friend  still  held  good,  and  if  it  should  be  discovered  that 
the  Government  had  not  carried  out  their  undertaking, 
then  the  bill  should  be  recommitted  to  raise  this  identical 
question.  In  the  view  of  the  Government  the  benefit  they 
offered  was  infinitely  better,  but  it  was  for  the  Committee 
to  decide. 

The  words  “  of  which  notice  had  been  given  ”  were  then 
inserted,  and  Mr.  Goulding  moved  to  leave  out  “  fourth  ” 
and  insert  “  first.”  On  a  division  the  amendment  was 
rejected  by  190  to  150.  Some  consequential  alterations 
were  agreed  to. 

Disablement  Benefit. 

Mr.  J.  F.  Hope  moved  a  new  provision  to  give  disable¬ 
ment  allowance  to  all  persons  shown  to  be  unable  to  earn 
one-third  of  the  amount  earned  by  fit  persons. 

The  Chancellor  said  the  rule  ought  to  be  that  laid  down 
by  friendly  societies — practical  total  incapacity.  The 
incapacity  might  not  be  absolute.  Some  such  occupation 
as  knitting  might  still  be  possible.  The  amendment  was 
by  leave  withdrawn. 

Maternity  Benefit. 

Sir  A.  Boscawen  then  moved  an  amendment  with  the 
object  of  providing  that  where  maternity  benefit  was  given 
there  should  be  also  some  medical  benefit.  This  was  an 
amendment  of  the  bill  which  could  be  reasonably  granted 
by  the  Chancellor  of  the  Exchequer,  The  bill  at  present 
did  not  go  far  enough.  It  simply  said,  roughly,  that  30s. 
was  to  be  allowed  but  was  not  to  be  handed  to  the  woman, 
and  it  proposed  nothing  at  all  in  the  way  of  medical  benefit. 
In  maternity  cases  the  benefit  should  be  substantial 
benefit. 

The  Chancellor  of  the  Exchequer  said  the  maternity 
benefit  conferred  by  the  bill  was  not  small.  There  was 
only  one  friendly  society  which  had  undertaken  maternity 
benefit,  and  that  only  accepted  men  with  24s.  a  week  or 
more.  It  had  the  pick  of  the  working  classes,  and  charged 
8d.  a  week.  The  Government  scheme  proposed  to  extend 
the  maternity  benefit  to  millions  of  people,  and  would  cost 
about  £1,500,000  a  year.  He  could  not  accept  this  amend¬ 
ment,  but  at  a  later  stage  he  would  deal  with  the  case  of 
hardship  where  both  husband  and  wife  were  insured.  The 
wife  made  her  contribution,  and  was  entitled  to  the  fuli 
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benefit  for  her  money,  but  as  the  bill  now  stood  she  was 
deprived  of  that  full  value  because  her  husband  was 
insured.  What  he  would  propose  was  that  in  cases  of  that 
kind  the  maternity  benefit  should  be  transferred  from  the 
women’s  fund  to  the  men’s  fund.  In  addition  to  that 
maternity  benefit  the  woman  would  get  her  7s.  6d.  a  week 
sick  pay.  The  lion,  member’s  amendment,  which  pro¬ 
vided  for  medical  benefit  in  addition  to  maternity  benefit, 
involved  great  complications  with  the  doctors.  Every 
doctor  would  say  that  he  would  not  attend  maternity 
cases  for  10s.,  and  if  they  paid  a  guinea  for  each  case  the 
additional  cost  would  be  over  £1,000,000.  That  was  a 
very  serious  additional  charge,  and  he  was  not  prepared 
to  undertake  it  at  this  stage.  The  30s.  maternity  benefit 
was  intended  to  cover  the  doctor’s  expenses.  If  in  addition 
to  the  30s.  they  were  to  give  medical  benefit,  how  would 
the  lion,  member  cover  the  doctor’s  expenses  ? 

.  Sir  A-  Boscawen  said  he  would  deal  with  these  cases 
111  exactly  the  same  way  as  the  Chancellor  of  the 
Exchequer  proposed  to  do,  in  placing  the  maternity  benefit 
on  the  men’s  fund. 

The  Chancellor  of  the  Exchequer  said  in  that  case  the 
men’s  surplus,  which  was  about  £1,500,000,  would  be 
reduced  to  about  £400,000.  He  could  not  do  that.  The 
real  grievance  had  been  met  by  the  proposal  that  where 
both  husband  and  wife  were  insured  the  benefit  should  be 
£3  instead  of  30s. 

Mr.  Keir  Hardie  said  that  if  the  Chancellor  of  the 
Exchequer’s  concession  were  only  to  apply  to  those 
working  women  who  were  themselves  insured,  and  had  a 
husband  working  and  paying  into  the  fund,  it  was  a  very 
small  concession  indeed.  It  could  only  apply  to  a  very 
limited  number  of  women.  The  widow  who  was  confined 
of  a  child  after  her  husband’s  death  stood  much  more  in 
need  of  the  sick  pay  in  addition  to  the  maternity  benefit 
than  the  woman  whose  husband  was  working. 

The  Chancellor  of  the  Exchequer  was  understood  to 
say  that  the  Government  proposed  that  the  maternity 
benefit  in  that  case  should  be  limited  for  a  certain 
period  after  the  death  of  the  husband. 

Mr.  Keir  Hardie  said  he  also  had  in  mind  the  case  of 
the  woman  whose  husband  was  alive  but  unable  to  work, 
and  there  was  the  further  case  of  the  woman  wdiose 
husband,  though  not  sick,  had  been  unemployed  for 
such  a  length  of  time  as  to  put  him  out  of  benefit. 

W  ere  these  cases  to  be  ruled  out  from  sick  benefit  ? 
He  hoped  the  Chancellor  of  the  Exchequer  would  say 
that  they  should  be  included  in  the  concession.  Could 
the  surplus  of  £1,500,000  to  which  the  right  lion,  gentle¬ 
man  had  referred  be  applied  to  a  better  purpose?  If, 
however,  the  Chancellor  of  the  Exchequer  required  more 
money  for  this  purpose,  he  suggested  that  there  should  be 
a  rearrangement  of  the  benefits  proposed  to  be  given  under 
the  bill  to  young  persons. 

Mr.  Hills  said  he  was  not  at  all  sure  that  the  Chancellor 
ol  the  Exchequer  was  making  the  best  use  of  this  money, 
and  when  they  came  to  discuss  the  amendment  he  had 
foreshadowed  he  should  ask  him  to  devote  it  to  another 
purpose. 

After  some  further  debate  the  amendment  was  rejected 
by  a  majority  of  78.  Mr.  Booth  then  moved  to  extend 
tlie  maternity  benefit  to  the  daughter,  sister,  or  mother 
of  an  insured  person,  as  well  as  his  wife,”  but  the  amend¬ 
ment  was  not  pressed. 

Age  Limit. 

Mr.  Lees  Smith  then  moved  to  omit  subsection  (31  and 
to  substitute : 

In  the.  case  of  insured  persons  who  have  attained  the  age 
of  70  the  nght  to  sickness  benefit,  disablement  benefit,  and 
additional  benefits  shall  cease. 


He  said  he  thought  the  case  would  be  met  if,  as  in  the  case 
of  young  persons,  benefits  were  allowed  of  5s.  a  week  for 
sickness  and  disablement  in  the  case  of  boys  and  4s.  a 
week  m  the  case  of  girls.  He  estimated  the  cost  of  giviim 
disablement  benefit  to  boys  and  girls  at  £4,000  a  yeai” 

riQoooA  sickness  benefit  would  entail  an  expenditure  of 
£182,000  a  year.  These  sums,  however,  would  not  be  an 
expense  to  the  Exchequer ;  they  would  merely  diminish 
the  sum  set  aside  as  a  sinking  fund  to  wipe  out  the  reserve 
values. 

Mr.  McKenna,  on  behalf  of  the  Chancellor  of  the 

xchequer,  accepted  tho  amendment.  The  original  sub¬ 


section  was  omitted ;  and  on  the  question  that  the  sub- 
section  moved  by  Mr.  Lees  Smith  stand  part  of  the  bill, 

Mr  Keir  Hardie  moved  to  omit  the  words  “  and  addi¬ 
tional  benefits.”  He  said  that  if  aged  persons  receiving 
pensions  lost  sick  and  disablement  pay  there  was  no  reason 
wJW  tJ2fy  should  not  receive  certain  additional  benefits. 

Mr.  Ramsay  Macdonald  (Leicester,  Lab.)  said  that  addi- 

tioiial  benefits  were  acquired  by  insurance  before  the  age 
of  70  and  assigned  to  individuals  as  a  part  of  private 
property.  1 

Mi .  McKenna  said  that  it  seemed  almost  harsh  to  oppose 
any  argument  against  a  proposal  of  this  sort,  that  appeared 
so  eminently  reasonable,  but  the  actuarial  calculation  liad 
been  based  on  the  cessation  of  additional  benefits  at  tho 
age  of  70.  He  understood,  however,  that  the  amendment 
would  not  add  very  much  to  the  expenditure,  and  the 
Government  were  willing  to  accept  it.  (Hear,  hear.) 

I  he  Subsection  was  amended  accordingly. 

(  bh.  Addison  moved  a  further  amendment  to  insert  after 
‘  seventy  ”  the  words  “  except  that  a  person  in  receipt  of 
sickness  or  disablement  benefit  on  attaining  that  age,  who 
is  not  qualified  to  receive  a  pension  of  5s.  a  week  under 
i  ASe,  Pensions  Act,  1908,  shall  continue  to  be 
entitled  to  disablement  benefit  of  such  amount  as  will, 
together  with  the  pension,  if  any,  to  which  he  may  be 
entitled,  amount  to  5s.  a  week.”  The  effect  of  the  amend- 
ment  would  be  that  a  person  receiving  an  old  age  pension 
of  Is.  a  week  might  obtain  a  pension  and  disablement 
benefit  amounting  together  to  5s. 

Mr.  McKenna  opposed  this,  and  it  was  by  leave 
withdrawn. 

Mr.  J.  F.  Hope  moved  to  add  to  Subsection  (3),  “but 
this  shall  not  apply  to  those  insured  persons  under  the  Act 
who  are  not  eligible  for  relief  under  the  Old  Age  Pensions 
Act.  He  drew  attention  to  the  cases  of  technical  criminals 
and  persons  of  British  nationality  who  had  gone  abroad. 
It  was,  he  contended,  hard  that  they  should  fall  between 
the  two  stools  of  the  Old  Age  Pensions  Act  and  this  Act. 

Mz.  McKenna  contended  that  it  was  not  desirable  to 
benefit  these  persons  at  the  expense  of  others. 

After  further  debate  the  Committee  divided,  and  the 
amendment  was  rejected  by  a  majority  of  96. 

Insured  Persons  . "Resident  Abroad. 

Dr.  Addison  moved  to  amend  Subsection  4  by  makin"  it 
read,  “  No  insured  person  shall  be  entitled  to  any  benefit 
during  any  period  when  he  is  resident  either  temporarily 
01  permanently  outside  the  British  Islands,  or  to  medical 
benefit  during  any  period  when  he  is  resident  outside 
the  United  Kingdom;  provided  that  if  a  person  is  tem¬ 
porarily  resident  in  the  Isle  of  Man  or  the  Channel  Islands 
lie  shall,  whilst  so  resident,  be  entitled  to  benefits  other 
than  medical  benefit,  and  that  if  with  the  consent  of  tho 
society  or  committee  by  which  the  benefit  is  administered 
a  person  is  temporarily  resident  outside  the  United  King¬ 
dom  elsewhere  than  in  the  Isle  of  Man  or  the  Channel 
Islands,  the  society  or  committee  may  allow  him  whilst 
so  resident  to  continue  to  receive  sickness  or  disablement 
benefit.” 

Mr.  McKenna  intimated  that  the  Government  would 
accept  the  amendment. 

A  good  deal  of  discussion  followed,  but  eventually  Dr. 
Addison’s  amendment  to  Subsection  4  was  passed. 

Mr.  Lansbury  then  moved,  and  it  was  accepted,  to  add  to 
the  fourth  subsection : 

And  that  a  person  resident  out  of  the  United  Kingdom  shall 
not  be  disentitled  to  maternity  benefit  in  respect  of  the  con- 
finement  of  his  wife,  if  his  wife  at  the  time  of  her  confinement 
is  resident  in  the  United  Kingdom. 


Repeated  Illness. 

On  the  motion  of  Mr.  H.  W.  Forster,  it  was  agreed  to 
strike  out  the  words  “  continuous  or  discontinuous  ”  in  the 
fifth  subsection,  which  defines  the  period  of  disease  or 
disablement  entitling  the  insured  person  to  benefit.  If  a 
period  of  twelve  months  intervenes  between  one  attack  and 
another  it  is  not  to  be  considered  as  being  a  continuation 
of  the  same  disease. 

The  amendment  was  agreed  to. 

Mr.  Worthington  Evans  moved  to  omit  the  following 
proviso  from  subsection  (5) : 

Provided  that  the  benefit  in  respect  of  such  subsequent  or 
recurrent  disease  or  disablement  shall  not  commence  to  ha 
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payable  before  the  date  at  which  it  would,  apart  from  this 
provision,  have  commenced. 

The  Chancellor  of  the  Exchequer  said  the  waiting  period 
implied  in  the  words  was  the  three  days  after  notice 
which  the  Committee  had  already  discussed. 

The  Committee  divided : 

For  the  amendment  ...  ...  144 

Against  ...  ...  ...  194 

Majority  against  ...  ...  - 50 

Maternity  Benefit  to  Insured  Women. 

Lord  H.  Cavendish-Bentinck  moved  to  omit  the  sixth 
subsection  and  to  insert  in  its  place,  “  Notwithstanding 
anything  in  this  part  of  this  Act,  no  woman  who  is  herself 
entitled  to  maternity  benefit  shall  thereby  be  disqualified 
from  receiving  in  addition  such  sickness,  disablement, 
sanatorium,  medical,  or  other  benefit  to  which  she  is 
otherwise  entitled  under  this  Act.” 

The  Chancellor  of  the  Exchequer  said  the  Government 
could  not  possibly  accept  this  amendment.  An  insured 
person  would  be  entitled  to  sanatorium  benefit  under  any 
conditions,  so  that  in  that  respect  the  amendment  was 
unnecessary.  The  sum  of  30s.  was  intended  to  cover  the 
medical  benefit,  and  it  allowed  the  patient  to  enter  into  her 
own  bargain  with  the  doctor.  The  only  case,  he  thought, 
which  this  class  of  insured  person  had  against  the  bill  was 
that,  although  there  was  a  double  insurance,  they  only  got 
single  benefit,  but  he  had  a'lready  promised  to  provide  for 
that  case.  He  could  not  move  his  amendment,  however, 
unless  the  noble  lord  withdrew  his.  What  he  proposed 
was  that,  where  a  woman  who  was  an  insured  person  was 
also  the  wife  of  an  insured  person,  she  should  be  entitled 
to  maternity  benefit,  and  that  would  be  put  to  the  man’s 
account.  That  amendment  would  come  at  a  later  stage, 
but  he  proposed  at  this  stage  that  such  a  person  should  be 
entitled,  not  merely  to  maternity  benefit,  but  also  to  full 
sick  pay.  That  meant  that  she  would  get  30s.  maternity 
benefit,  which  would  cover  the  medical  benefit.  She 
would  then  be  free  to  pay  her  own  doctor,  or,  if  she  pre¬ 
ferred,  a  nurse  or  a  midwife.  In  addition  to  that,  she 
would  be  entitled  to  sick  pay,  7s.  6d.  a  week.  He  under¬ 
stood  that  on  the  whole  that  met  the  general  wish  of  the 
Committee. 

Lord  H.  Cavendish-Bentinck  asked  leave  to  withdraw 
his  amendment. 

In  reply  to  Mr.  H.  W.  Forster, 

The  Chancellor  of  the  Exchequer  said  the  form  of  the 
amendment  he  should  propose  was :  “  Provided  that  this 
subsection  shall  not  affect  the  right  of  such  a  woman,  if 
married,  to  sickness  benefit  during  such  period.” 

Mr.  W.  Rutherford  pointed  out  that  that  did  not  cover 
the  case  of  a  posthumous  child. 

The  Chancellor  of  the  Exchequer  said  that  he  would 
accept  any  amendment  that  would  cover  that  case. 

The  amendment  was  by  leave  withdrawn. 

Mr.  C.  Bathurst  moved  an  amendment  to  limit  the 
exclusion  of  a  woman  entitled  to  maternity  benefit 
from  sickness,  disablement,  or  medical  benefit  for  a 
period  of  four  weeks  after  her  confinement,  to  illness 
in  respect  of  or  consequent  upon  her  confinement. 

The  amendment  was  accepted  subject  to  reconsideration 
of  its  form  on  report. 

The  Chancellor  of  the  Exchequer  moved  to  add  at  the 
end  of  the  subsection  the  words :  “  Provided  that  this 
subsection  shall  not  affect  the  right  of  such  a  woman,  if 
married,  to  sickness  benefit  during  such  period.” 

Mr.  Hills  said  that  the  worst  way  in  wliich  to  apply 
that  part  of  the  fund  which  was  to  be  set  apart  for  the 
benefit  of  women  would  be  to  pay  a  double  maternity 
benefit,  for  that  was  what  the  right  hon.  gentleman’s 
proposal  amounted  to.  The  medical  benefit  should  run 
v  ith  the  other  benefit,  because  at  the  beginning  of  each 
year  the  woman  entered  into  a  contract  with  the  friendly 
society  for  the  whole  year.  When  the  wife  of  an  insured 
man  was  a  wage-earner  there  would  be  help  given  where 
it  was  less  needed,  and  a  premium  would  be  put  on 
married  women  going  out  to  work  for  wages.  He  appealed 
to  the  Chancellor  of  the  Exchequer  to  use  the  fund  so  that 
there  would  be  an  inducement  to  married  women  to  stay 
at  home.  J 

Mr.  MacCallum  Scott  considered  that  the  Chancellor  of 
the  Exchequer  had  not  gone  far  enough  to  satisfy  the 
just  claims  of  women.  The  concession  applied  only  to 


married  women,  and  left  out  of  account  altogether  that 
most  pitiful  class  of  women — those  who  had  the 
misfortune  to  be  the  mothers  of  illegitimate  children. 
Such  women  should,  in  virtue  of  their  insurance  pre¬ 
miums,  be  entitled  to  full  sick  pay,  disablement  pay,  and 
medical  benefit. 

Mr.  Keir  Hardie  moved  to  leave  out  the  words  “  if 
married.”  He  knew  of  no  reason  why  unmarried  women 
should  be  penalized  in  this  respect  any  more  than  their 
married  sisters.  Maternity  benefit  came  from  the  men’s 
fimd.  If  the  woman  were  not  married,  there  was  still 
a  man  somewhere,  who  was  presumably  paying  into  that 
fund,  responsible  for  the  child.  There  was  nothing  wrong 
in  paying  the  unmarried  women  the  same  maternity  benefit 
as  was  paid  to  her  married  sister,  and  the  sickness 
benefit  was  hers  by  right,  because  she  was  paying  for  it. 

The  Attorney-General  said  the  Government  could  not 
accept  this  amendment.  In  the  case  of  a  married  woman, 
if  she  were  an  employed  contributor,  she  would  have 
dependents,  and  the  benefit  would  be  going  to  those 
dependent  upon  her  earnings.  There  was  no  reason  for 
omitting  the  words  “  if  married.” 

Mr.  Ramsay  Macdonald  said  a  woman  who  was  an 
insured  person,  whether  she  was  married  or  not,  was 
entitled  to  maternity  benefit  under  Subsection  3  of 
Clause  8.  The  whole  theory  of  the  sickness  benefit  was 
that  a  man’s  wages  were  to  be  replaced  by  the  10s.  a  week 
which  he  would  receive,  and  the  same  thing  applied  to 
the  7s.  6d.  which  was  to  be  given  to  women.  They  had 
no  right  to  subject  an  illegitimate  child  to  the  pains  and 
penalties  which  were  proposed. 

The  Chancellor  of  the  Exchequer  said  the  very  essence 
of  insurance  against  sickness  was  that  maternity  could  not 
be  treated  as  ordinary  sickness.  Under  the  age  of  40  the 
sickness  which  might  be  expected  was  on  the  average  just 
one  week  in  each  year.  If  they  treated  maternity  as 
ordinary  sickness,  there  would  be  four  weeks  added  in  a 
great  many  cases,  and  that  would  affect  the  statistics  on 
which  the  sickness  was  calculated  at  one  week.  That 
would  bankrupt  any  concern  as  an  insurance  proposition. 
The  reason  why  the  Government  were  prepared  to  concede 
the  demand  of  a  married  woman  whose  husband  was  also 
insured  was  because  they  were  entitled  to  claim  and  had 
paid  for  it.  They  had  a  double  claim  and  a  single  benefit. 
It  was  true  that  they  had  gone  further  and  had  framed 
the  amendment  in  such  a  way  as  to  give  a  double  benefit 
to  a  married  woman  whose  husband  was  not  insured. 
There  were  many  cases  where  the  married  woman  was  the 
wage-earner  of  the  family.  Although  as  an  insurable 
proposition  she  was  not  entitled  to  the  double  benefit,  there 
was  a  claim  because  they  wanted  something  in  the  nature 
of  subsistence  for  the  family.  That  was  not  the  case  of  a 
single  woman  who  had  a  child.  She  had  a  legal  claim, 
and  in  ninety-nine  cases  out  of  a  hundred  enforced  her 
remedy.  They  had  not  an  unlimited  fund,  and  it  was 
necessary  to  remind  the  Committee  again  and  again  that 
they  had  to  decide  not  so  much  the  merits  of  an  individual 
as  the  comparative  merits,  and  among  so  many  compara¬ 
tive  claims  for  the  distribution  of  benefits  this  was  not  the 
most  urgent  one,  having  regard  to  the  condition  of  the  law, 
and  therefore  he  hoped  that  the  hon.  member  for  Merthyr, 
having  been  met  more  than  half  way  by  the  Government, 
would  be  satisfied  with  the  progress  he  had  made. 

After  considerable  discussion  Mr.  Keir  Hardie’s  amend¬ 
ment  was  rejected  by  a  majority  of  112. 

Initial  Medical  Benefit. 

As  regards  initial  medical  benefit,  on  Subclause  7,  Mr. 
Douglas  Hall  moved  an  amendment  providing  that  medical 
benefit  during  the  first  six  months  after  the  commencement 
of  the  Act  shall  be  extended  to  members  entitled  to  benefit 
in  an  approved  society  at  the  date  of  the' commencement  of 
the  Act. 

The  Chancellor  of  the  Exchequer  resisted  the  amend¬ 
ment,  on  the  grounds  that  the  provision  of  this  benefit 
would  not  at  the  outside  cost  the  friendly  societies  one- 
tenth  of  the  amount  that  the  Government  was  giving  them 
under  the  bill. 

After  discussion,  and  in  reply  to  questions,  the  Chancellor 
of  the  Exchequer  stated  that  as  the  only  element  that  was 
difficult  to  calculate  from  the  actuarial  point  of  view  was 
that  of  subsection  (d)  of  section  7,  providing  that  no  in¬ 
sured  person  shall  be  entitled  “  to  sickness  benefit  in  respect 
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of  any  disease  or  disablement  which  commenced  during  the 
26  weeks,  or  to  disablement  benefits  in  respect  of  any 
disease  or  disablement  which  commenced  during  the  104 
weeks  next  following  his  entry  into  insurance,”  he  proposed 
to  cut  it  out  altogether.  He  trusted  that  that  was  suffi¬ 
ciently  drastic  to  meet  the  views  of  the  lion,  member  for 
Colchester.  He  did  not  wish  to  press  the  Committee  too 
hard,  and  if  there  was  anything  of  substance  in  subsection 
'«)  he  would  not  take  it  that  night. 

In  the  course  of  further  discussion,  the  Chancellor  of  the 
Exchequer  suggested  that  provision  should  be  made  at  a 
later  stage  for  the  societies  to  submit  a  provisional  scheme 
to' the  Registrar  of  Friendly  Societies  for  the  payment  of 
medical,  sickness,  disablement,  and  maternity  benefits 
during  the  period  of  interregnum. 

Mr.  Worthington  Evans  and  Sir  A.  Griffith  Boscawen 
both  expressed  the  opinion  that  the  proposal  of  the  Chan¬ 
cellor  of  the  Exchequer  was  unsatisfactory. 

The  amendment  was  negatived. 

Mr.  Worthington  Evans  moved  to  reduce  from  twenty- 
six  weeks  to  thirteen  weeks  the  waiting  period  before  a 
person  who  enters  into  insurance  shall  become  entitled  to 
sickness  benefit. 

Hie  Chancellor  of  the  Exchequer  said  that  there  must 
be  a  waiting  period  during  which  a  man  should  contribute 
towards  his  insurance.  In  Germany  the  period  was  con¬ 
siderably  longer  than  that  proposed  in  the  bill. 

The  majority  against  the  amendment  was  82. 

Captain  Morrison -Bel  moved  to  reduce  the  waiting 
period  before  payment  of  disablement  benefit  from  104  to 
52  weeks. 

The  Chancellor  of  the  Exchequer  said  that  there  must 
be  a  substantial  waiting  period  before  they  could  guarantee 
a  permanent  disablement  pension  of  5s.  a  week  for  the  rest 
of  a  man’s  life.  In  Germany  200  payments  were  required  ; 
the  bill  compromised  by  requiring  payments  for  practically 
two  years. 

The  amendment  was  rejected  by  a  majority  of  77. 

Mr.  Worthington  Evans  moved  to  omit  paragraph  (d)  of 
the  same  clause.  The  motion  was  agreed  to,  and  Mr. 
Bridgeman  having  formally  moved  to  omit  paragraph  (e), 
progress  was  reported. 

On  Tuesday  the.  Committee  resumed  the  consideration  of 
Clause  8,  on  a  motion  by  Mr.  Bridgeman  to  leave  out  para¬ 
graph  (e)  subsection  7.  The  Chancellor  accepted  the 
amendment  as  the  paragraph  Avas  now  unnecessary  owing 
to  an  amendment  which  he  had  accepted. 

After  some  conversation,  Mr.  Austen  Chamberlain  said 
the  amendment  referred  to  by  the  Chancellor  was  intended 
to  include  Scottish  agricultural  labourers,  domestic  ser¬ 
vants,  hospital  nurses,  and  others.  As  he  understood,  it 
would  not  cover  the  whole  of  the  cases  which  were  included 
in  this  subsection.  Let  them  consider  the  case  of  an 
employer  and  his  servant  who  might  be  entitled  to  con¬ 
tract  themselves  out  of  the  Act  under  the  amendment 
which  the  right  hon.  gentleman  had  promised,  but  who  did 
not  care  to  do  so.  A\  as  the  Chancellor  of  the  Exchequer 
prepared  simply  to  withdraw  this  subsection  Avith  regard 
to  their  case,  and  to  leave  the  servant  in  such  circumstances 
to  receive  the  full  benefit  insured  for  under  the  Act, 
although  the  servant  Avas  in  receipt  of  board  and  lodging 
fiom  the  employer  ?  He  thought  the  full  benefit  ought  to 
be  allowed.  The  employer  and  servant  had  paid  for  it. 

The  Chancellor  of  the  Exchequer  said  his  intention  was 
to  take  this  out  altogether,  and  if  there  Avere  cases  which 
would  not  be  covered  by  his  amendment,  the  employee 
would  be  entitled  to  her  pay  notwithstanding  the  fact  that 
she  received  board  and  lodging. 

The  amendment  was  then  agreed  to. 

Sir  C.  Henry  _ moved  to  amend  paragraph  (/)  of  sub¬ 
section  7  by  leaving  out  the  words  relating  to  the  payment 
of  fifty-two  contributions  in  the  case  of  a  voluntary 
contributor. 

The  Chancellor  of  the  Exchequer  resisted  the  amend¬ 
ment,  Avhich  he  described  as  a  bad  business  proposition, 
and  the  amendment  was  AvithdraAvn. 

Mr.  Lees  Smith  moved  to  leave  out  the  last  four  lines  of 
the  clause  which,  after  providing  that  the  benefits  payable 
to  insured  persons  under  this  part  of  the  Act  should  be 
extended  in  such  manner  as  Parliament  might  hereafter 
determine,  said  :  “  But  in  determining  the  distribution  of 
such  extended  benefits  amongst  the  persons  who  become 


entitled  thereto,  regard  shall  be  had  to  the  claims  or 
special  considerations  of  persons  who  have  entered  into 
insurance  at  an  early  age.”  The  last  four  lines  Avere  quite 
unnecessary,  and  they  could  not  tie  the  hands  of  a  Parlia¬ 
ment  sixteen  years  hence.  (Hear,  hear.) 

The  Chancellor  of  the  Exchequer  said  he  agreed  that 
these  Avords  could  not  have  any  binding  force,  and  he  could 
not  resist  the  amendment. 

The  amendment  Avas  at  once  agreed  to. 

^  the  question  that  Clause  8  as  amended  stand  part  of 
the  bill,  e 

Mr.  Amery  said  the  Chancellor  of  the  Exchequer,  with 
the  sympathy  of  the  House,  had  undertaken  a  great  cam- 
pajfpi  against  tuberculosis,  but,  he  submitted,  there  was 
another  national  scourge  which,  directly  or  indirectly, 
caused  almost  as  great  mortality,  and  more  harm  to  the 
physique  and  health  of  the  nation.  He  referred  to  the 
scourge  of  syphilis,  Avhich  was  the  underlying  cause  of 
other  diseases,  and  which  was  not  being  cured,  especially 
m  the  less  Avealtliy  classes.  Apart  from  the  obvious  reasons 
why  sufferers  did  not  always  have  recourse  to  proper 
treatment,  there  Avas  the  fact  that  treatment  was 
both  long  and  expensive,  and  that  in  a  large  number 
ot  cases  the  poorer  classes,  after  having  the  first  symptoms 
relieved,  went  aAvay  and  carried  the  disease  to  others. 
Experience  had  shown  that  where  the  disease  was 
regularly  treated,  as  it  had  been  in  the  army,  there  had 
been  most  satisfactory  results,  the  sickness  and  mortality 
liavmg  been  reduced  by  50  per  cent,  in  the  last  decade, 
ihe  essential  thing  was  that  the  treatment  should  be 
cheap,  accessible,  and  of  sncli  a  character  that  the  victims 
would  have  confidence  in  it.  He  did  not  ask  the  Chan¬ 
cellor  to  put  aside  a  large  sum  of  money  to  deal  with  this 
problem,  but  he  hoped  a  certain  amount  of  money  would 
be  devoted  to  experimental  work  to  find  out  how  the 
disease  could  best  be  treated.  The  only  objection 
to  systematic  and  national  treatment  was  that  it  would 
be  in  some  measure  condoning  a  vice.  He  did  not  think 
the  House  could  possibly  sustain  an  objection  of  that 
kind. 

Mr.  McKenna  said  he  wished  to  thank  the  hon.  member 
for  the  interesting  speech  in  which  he  had  called  attention 
to  this  disagreeable  topic.  There  was  power  to  deal  with 
such  other  diseases  as  the  Local  Government  Board  and  the 
Treasury  might  think  fit,  and  he  had  no  doubt  that  they 
Avould  give  the  views  of  the  hon.  member  careful  con¬ 
sideration. 

The  clause  as  amended  was  agreed  to. 

Clause  9. — Reduced  Rates  of  Benefit  in  Certain  Cases. 

1.  In  the  case  of  insured  persons  who  are  under  the  age  of 
21  years  and  unmarried,  sickness  benefit  and  disablement 
benefit  shall  be  at  the  reduced  rates  specified  in  Table  B  in 
Part  I  of  the  Fourth  Schedule  to  this  Act. 

2.  The  rates  of  sickness  and  disablement  benefits  may  in  any 
case,  and  shall  in  all  cases  where  the  rate  of  sickness  benefit  or 
disablement  benefit  (as  the  case  may  be)  exceeds  two-thirds  of 
the  usual  rate  of  wages  or  other  remuneration  earned  by  insured 
persons,  be  reduced  to  such  an  extent  as  the  society  or  com¬ 
mittee  administering  the  benefit,  with  the  consent  of  the 
Insurance  Commissioners,  determines ;  but  where  such  reduc¬ 
tion  is  made  provision  shall  be  made  by  the  society  or  com¬ 
mittee,  with  the  like  consent,  for  the  grant  of  one  or  more 
additional  benefits  of  a  value  equEalent  to  such  reduction. 

3.  Sickness  benefit  shall  be  reduced  in  accordance  with 
Table  C  in  Part  I  of  the  Fourth  Schedule  to  this  Act  in  the  case 
of  any  insured  person  Avho  is  over  50  years  of  age  at  the  date  of 
any  claim  by  him  for  such  benefit  and  has  not  then  paid  at 
least  500  weekly  contributions. 

4.  In  the  case  of  every  person  over  the  age  of  16  years  who, 
not  having  been  previously  insured  under  this  part  of  this  Act, 
becomes  an  employed  contributor  subsequently  to  the  expira¬ 
tion  of  one  year  from  the  commencement  of  this  Act,  the  rate 
of  sickness  benefit  and  maternity  benefit  to  which  he  is  entitled 
shall  (unless  he  proves  that  his  time  since  he  attained  the  age  of 
16  has  been  spent  in  a  school  or  college,  or  otherwise  in  the 
completion  of  his  education,  or  unless  he  undertakes  himself  to 
pay  the  difference  betAA’een  the  voluntary  rate  and  the  employed 
rate,  or  pays  to  the  Insurance  Commissioners,  to  he  credited  to 
the  society,  such  capital  sum  as  wi  1 1  be  sufficient  to  secure  him 
benefits  at  the  full  rate)  be  such  reduced  rate  as  may  be  fixed  in 
accordance  with  tables  to  be  prepared  by  the  Insurance  Com¬ 
missioners,  but  not  in  any  case  less  than  5s.  a  week  for  sickness 
benefit  or  15s.  for  maternity  benefit : 

Provided  that  if  at  any  time  subsequently  such  person  would 
become  entitled  to  sickness  benefit  at  a  higher  rate  if  he  were 
treated  as  having  become  an  employed  contributor  as  from  the 
time  when  he  attained  the  age  of  16,  or  as  from  the  expiration 
of  one  year  after  the  commencement  of  this  Act.  whichever  date 
may  be  the  later,  and  as  being  in  arrear  for  all  contributions 
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which,  had  he  become  an  employed  contributor  at  that  date, 
would  have  been  payable  in  respect  of  him  between  that  date 
and  the  date  when  he  actually  became  an  employed  contributor, 
lie  shall,  if  he  so  elects,  be  entitled  to  be  so  treated. 

Mr.  G.  Locker  Lampson  moved  an  amendment  sub¬ 
stituting  18  for  21  as  the  age  for  the  reduced  benefit. 
He  said  it  was  most  unfair  that  young  men  who  had  to 
pay  their  full  contribution,  even  though  their  wages  were 
below  the  limit  at  which  the  contribution  of  their  elders 
was  reduced,  should  be  deprived  of  the  full  benefit  of  the 
Act.  They  had  to  pay  a  large  contribution  in  order  to 
provide  a  reserve  fund  for  the  older  members.  They  were 
being  penalized  in  three  ways,  for  they  had  to  pay  a  larger 
contribution  than  their  circumstances  warranted,  they 
received  less  than  their  fair  share  of  the  benefits,  and  the 
employer  had  not  to  pay  part  of  their  contribution  if  their 
wages  fell  below  a  certain  limit.  There  was  a  margin  of 
2s.  3d.  for  every  person  entering  at  the  age  of  16.  The 
expense  of  the  amendment  would  be  6d.,  so  there  would 
still  be  a  margin  of  Is.  9d.  profit. 

Mr.  McKenna  said  no  actuary  could  certify  a  scheme  as 
sound  unless  there  was  a  certain  percentage  of  margin  for 
sickness  benefit.  That  margin  was  estimated  for  the  first 
year.  Supposing,  when  the  scheme  had  been  in  operation 
for  a  year  or  two,  it  was  found  that  the  actuaries’  margin 
of  security  had  not  been  called  upon,  the  money  would  not 
be  thrown  away,  but  would  bo  available  for  investment, 
and  need  not  be  accumulated  from  year  to  year,  with  the 
result  that  the  additional  benefits  could  then  be  paid.  If 
the  lion,  gentleman  asked  them  to  spend  the  margin  of 
security  at  once,  he  was  asking  the  actuaries  to  certify  a 
scheme  as  sound  under  conditions  that  they  could  not 
accept.  It  must  not  be  assumed  that  what  appeared  in 
the  actuaries’  report- as  margin  was  available  for  expendi¬ 
ture  in  the  first  year.  If  the  Committee  insisted  upon  the 
full  rates  at  18  instead  of  21,  there  would  be  an  immediate 
absorption  for  men  only  of  £230,000,  so  that  it  would 
follow  that  it  would  be  no  longer  open  to  them  to  con¬ 
sider  whether  they  should  pay  sick  benefit  from  the 
first  day  instead  of  the  fourth,  as  no  sufficient  money 
would  be  left.  If  they  did  not  insist  on  that  change 
in  the  bill,  the  question  of  sick  benefit  would  still  be 
left  open. 

Mr.  Forster  asked  whether  it  was  still  open  to  consider 
the  payment  of  sick  benefit  on  the  first  day.  The  Com¬ 
mittee  divided  on  that  yesterday,  and  decided  to  make  the 
payments  begin  on  the  fourth  day. 

The  Chancellor  of  the  Exchequer  said  that  his  right  hon. 
friend  had  only  repeated  what  he  said  yesterday,  that  if 
the  £560,000  that  would  be  in  hand  was  not  expended  in 
other  ways  by  the  amendments  the  Government  would 
propose,  he  would  recommit  the  bill  to  reopen  the  question 
of  sick  payment. 

Mr.  J.  Samuel  said  that  there  were  in  the  large  towns 
scores  of  young  men  between  18  and  20  who  paid  from  12s. 
to  15s.  for  their  lodgings.  They  paid  4d.  a  week  under  the 
bill  for  insurance,  and  if  they  were  ill  and  were  off  work 
for  three  or  four  weeks  they  would  under  the  schedule 
receive  only  5s.  a  week,  so  that  it  was  evident  that  they 
would  be  getting  weeldy  into  debt.  It  was  essential  that 
they  should  be  entitled  to  10s.  a  week.  Several  of  the 
additional  benefits  named  in  the  schedule  could  be  set  aside 
in  favour  of  a  sum  of  money  for  these  yoUng  men,  and  if 
the  right  hon.  gentleman  would  favourably  consider  the 
proposition  the  bill  would  be  much  more  popular  with 
them,  and  they  would  be  encouraged  to  continue  to  pay 
their  contributions. 

Mr.  Wyndham  thought  the  Committee  would  be  ill 
advised  if  it  departed  from  the  practice  of  the  friendly 
societies  in  matters  which  deeply  affected  the  working 
classes.  At  the  present  moment  a  benefit  of  14s.  a  week 
could  be  received  for  six  months  by  persons  much  younger 
than  21,  and  the  bill  contemplated  a  standard  of  5s.  a  week 
for  persons  under  21.  He  assumed  it  was  contemplated 
that  the  friendly  societies  should  make  up  the  difference 
out  of  their  special  or  reserve  funds.  He  submitted  it 
would  be  wiser  for  the  Committee  to  accept  the  views  of 
the  friendly  societies  on  these  matters.  If  he  was  right 
in  supposing  tha,t  the  friendly  societies  would  be  asked"  to 
make  up  to  their  members  the  difference  between  their 
standard  and  the  standard  in  the  bill,  their  financial  posi¬ 
tion  was  being  imperilled.  He  contended  that  the  Com¬ 
mittee  could  not  decide  whether  they  ought  to  depart  from 


the  standard  of  the  societies  until  they  had  examined  the 
clauses  later  on  and  gauged  their  effect  on  the  societies. 

The  Chancellor  of  the  Exchequer  said  the  decision  to 
which  the  Committee  would  come  affected  the  finances 
not  of  the  Treasury  but  of  the  friendly  societies.  If  the 
amendment  were  adopted  it  would  eat  very  seriously 
into  the  available  margin  which  it  was  very  important 
societies  should  have  before  embarking  on  an  enterprise 
of  this  kind.  If  the  Committee  would  consider  this 
question  as  if  it  were  a  board  of  management  framing 
not  a  National  Insurance  Bill  but  a  great  insurance 
scheme  for  the  running  of  which  it  would  be  financially 
responsible,  he  thought  it  would  consider  it  a  little 
more  impartially.  He  wanted  the  Committee  to  realize 
what  it  was  doing.  There  was  a  margin  beyond  which 
no  actuary  would  approve  any  scheme  at  all ;  that  was 
a  margin  of  20  per  cent.  If  this  proposal  did  not  wipe 
out  the  whole  of  that  margin,  it  went  very  near  it.  It 
would  cut  the  margin  right  down  to  the  bone,  and  beyond 
that  nothing  could  be  done  which  any  actuary  would  ever 
accept  responsibility  for.  The  proposal  was  that  boys 
and  girls  from  18  and  onwards  should  get  exactly  the 
same  benefit  as  those  who  had  the  responsibility  of 
maintaining  a  family.  Was  that  really  desirable  ?  They 
should  consider  the  period  when  the  money  would  be 
most  useful  to  the  insured  person,  and  it  would  be 
infinitely  more  valuable  to  these  young  people  later  on 
in  life.  It  was  true  there  were  boys  and  girls  who  had 
the  responsibility  of  maintaining  a  family,  mothers  and 
sisters,  tie  agreed  there  might  be  a  case  for  giving  them 
special  benefits,  and  if  the  Committee  would  say  that, 
provided  there  were  dependants,  these  young  people  should 
be  treated  exactly  as  married  persons,  he  would  not  have 
a  word  to  say  against  it.  He  placed  the  whole  responsi¬ 
bility  on  the  Committee,  but  he  would  earnestly  suggest 
that  the  proposal  should  be  confined  to  cases  in  which 
there,  were  dependants. 

Mr.  Austen  Chamberlain  pointed  out  that  the  Committee 
could  not  treat  the  matter  as  if  it  were  of  a  commercial 
character,  because  people  were  forced  to  come  into  this 
scheme  whether  they  liked  it  or  not.  He  would  be  prepared 
to  accept  the  Chancellor  of  the  Exchequer’s  proposal  if  the 
disablement  benefit  payable  to  women  were  fixed  at  the 
rate  of  5s.  instead  of  4s.  a  week. 

Several  other  speakers  supported  this  view,  and  the 
Chancellor  of  the  Exchequer  thought  there  was  a  good 
deal  to  be  fyud  for  increasing  the  disablement  benefit  in 
such  cases  as  were  referred  to  by  the  right  hon.  gentleman. 
He  would  be  prepared,  if  the  amendment  were  accepted,  to 
add  at  the  end :  “  Provided  that  where  any  such  person 
over  18  and  a  member  of  an  approved  society  proves  that 
one  or  more  members  of  his  family  are  wholly  or  mainly 
dependent  upon  him,  the  society  shall  dispense  with  such 
reduction.”  That  would  probably  meet  the  case. 

Mr.  Snowden  did  not  think  the  amendment  foreshadowed 
by  the  Chancellor  of  the  Exchequer  would  be  entirely 
satisfactory*  It  would  be  nothing  more  or  less  than  a 
piece  of  State  charity  to  a  certain  section.  It  was  not  a 
business  proposition.  Between  the  ages  of  18  and  21  was 
a  critical  period  when  the  physical  condition  of  young 
people  required  all  the  sustenance  possible.  The  crux  of 
the  matter  was  that  5s.  a  week  was  not  sufficient  to  main¬ 
tain  a  sick  person  between  the  ages  of  18  and  21.  If  a 
medical  attendant  ordered  an  extra  bottle  of  cod-liver  oil 
that  would  run  away  with  the  greater  part  of  the  money. 

The  Chancellor  of  the  Exchequer  said  that  would  be 
paid  for  in  addition. 

Mr.  Snowden  was  glad  to  know  that  cod -liver  oil  would 
be  considered  medicine.  Would  port  wine  be  so  considered? 
(“  No,  no,”  and  laughter.)  Because  he  held  that  10s.  a 
week  was  not  too  much  for  the  benefit  of  a  young  person 
he  would  support  the  amendment. 

The  Committee  then  divided,  and  the  amendment  was 
rejected  by  a  majority  of  46. 

Mr.  C.  Bathurst  moved  to  insert  after  the  word  “  unmar¬ 
ried,”  in  Subsection  1,  the  words  “  or  married,  if  in  the 
opinion  of  the  local  Health  Committee  they  were  physically 
or  mentally  unfit  for  marriage.”  He  said  the  Committee 
here  had  an  opportunity  of  beginning  the  process  of 
restricting  the  multiplication  of  the  unfit. 

The  Attorney -General  (Sir  Rufus  Isaacs)  could  not  accept 
the  amendment.  Under  it  the  local  Health  Committee 
would  apparently  sit  as  a  sort  of  tribunal  before  which. 
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jople  intending  to  marry  must  submit  themselves  to  be 
lestioned  and  examined. 

The  amendment  was  rejected  without  a  division. 

The  Chancellor  of  the  Exchequer  moved  the  insertion 
the  following  words  after  Subsection  1 :  “  Provided  that 
here  any  such  person  over  the  age  of  18  and  a  member 
an  approved  society  proves  that  one  or  more  members 
his  family  are  wholly  or  mainly  dependent  upon  him, 
ie  society  shall  dispense  with  such  reduction.” 

At  the  suggestion  of  Mr.  Ramsay  Macdonald,  the  age 
as  altered  from  18  to  16,  and  with  this  modification  the 
uendment  was  agreed  to. 

Mr.  Worthington  Evans  moved  to  leave  out  Sub- 
ction  (2).  He  said  that  where  a  person’s  wages  were 
ss  than  15s.  a  week  a  benefit  reduced  below  two-thirds 
the  wages  might  be  very  inadequate.  Take  the  case  of 
man  who  earned  only  12s.  a  week.  Two-thirds  of  his 
ages  would  be  only  8s.  There  seemed  to  him  no  sufficient 
ason  why  the  sickness  benefit  should  be  reduced.  If 
s.  was  the  proper  amount  of  benefit,  then  10s.  should  be 
ade  the  minimum.  That  was  the  view  taken  by  the 
anchester  Unity  of  Oddfellows. 

The  Chancellor  of  the  Exchequer  said  he  thought  this 
is  a  matter  entirely  for  the  friendly  societies  themselves 
deal  with.  It  did  not  affect  the  National.  Exchequer  at 
,  because  the  National  Exchequer  had  got  to  pay  two- 
aths  of  10s.  in  one  form  or  another.  He  could  not  agree 
the  subsection  being  struck  out,  but  he  was  prepared  to 
cept  an  amendment  making  it  optional  whether  the 
luction  should  be  made. 

Mr.  J.  Thomas  hoped  the  Chancellor  would  delete  the 
lole  clause.  It  made  no  difference  to  the  funds,  but  it 
1  make  a  difference  to  the  individual.  Experience  had 
awn  that  the  men  who  made  the  best  provision  against 
kness  were  the  least  likely  to  malinger.  If  they  left 
5  decision  to  the  friendly  societies,  there  would  be  a 
nptation  to  compete  against  each  other  by  offering 
iter  benefits. 

air  A.  Cripps  said  a  man  who  was  compelled  to  pay  a 
tain  sum  to  insure  against  sickness  ought  to  obtain  the 
l  benefit.  It  was  much  harder  for  an  agricultural 
ourer  earning  15s.  a  week  to  pay  the  flat  rate  than  for  a 
n  earning  30s.,  and  it  would  be  most  unfair  to  give  the 
n  earning  30s.  a  week  a  larger  benefit. 

Ir.  Bathurst  put  in  a  strong  plea  on  behalf  of  the 
icultural  labourer,  and  Mr.  Cawley  pointed  out  that 
the  country  living  and  rent  amounted  to  less  than  in 
.-ns. 

Ir.  Austen  Chamberlain  said  that  it  might  be  true  that  J 
entirely  different  scale  of  benefit  would  be  properly 
>licable  to  agricultural  labourers  and  people  living  in  the 
ntry,  because  the  circumstances  there  were  different, 
that  would  be  a  reason  for  recasting  the  bill  from  top 
jottom,  and  altering  not  only  the  rate  of  payment,  but 
t  of  contribution.  The  Chancellor  of  the  Exchequer 
1,  for  better  or  worse,  decided  that  every  wage -earner 
uld  pay  the  same  premium.  It  must  be  evident  to  the 
.-eminent  that  there  w-as  in  the  minds  of  agricultur- 
a  feeling  of  injustice  on  this  subject  which  it  was 
ihe  first  importance  they  should  remove.  He  reco"- 
xl  the  truth  of  what  was  said  by  defenders  of  the 
eme  that  in  some  way  or  another  an  equivalent  w-as 
be  given  for  that  withheld  in  sickness  pay,  but, 
mg  the  agricultural  labourers  generally,  they  would  I 
.er  to  have  the  sickness  pay  instead  of  the  promised 
ivalent. 

h.  McKenna  denied  that  it  was  proposed  to  fine  or 
alize  the  agricultural  labourer.  The  meaning  of  the 
clause  was  simply  this,  that  an  approved  society  or  a 
inittee  w-as  given  power — nothing  more — in  any  case 
Much  the  sick  benefit  would  exceed  two-thirds  of  the 
[es  to  pay  only  two-thirds  of  the  wages  in  sick  benefit 
to  pay  the  difference  in  some  other  form.  The  actuarial 
ie  of  the  amount  held  in  hand  could  be  worked  out  at 
nich  a  week  in  diminution  of  contributions.  All  the 
did  w-as  to  give  the  friendly  societies  a  power  in  the 
frustration  of  the  Act.  It  gave  them  no  more  than 
dom,  and  did  not  impose  any  obligation  on  them,  or  fine 
>enalize  or  take  aw-ay  anything  from  the  contributor, 
hoped  his  hon.  friends  below  the  gangway  would  not  I 
lisled  by  the  arguments  which  had  been  adduced, 
r.  Duke  (Exeter)  contended  that  the  clause  was  a  direct 
dty  on  poverty,  and  was  a  proposal  for  preventing  I 


malingering  among  those  earning  less  than  15s.  a  week. 
After  some  other  criticisms, 

The  Chancellor  of  the  Exchequer  said,  in  reply  to  Mr. 
Duke,  that  ail  option  would  be  left  to  tlie  society.  He  was 
quite  sure  that  agricultural  labourers  would  take  enough 
interest  in  the  affairs  of  their  societies  to  determine  by 
their  votes  the  action  of  the  managers.  His  proposal 
simply  gave  the  power  to  the  societies  to  introduce  a 
proviso  by  way  of  safeguarding  themselves  against 
malingering.  Then  every  one  who  j oined  did  so  with  the  full 
know-ledge  of  what  would  happen.  Ho  agreed  that  on  the 
w-hole  the  present  societies  would  probably  not  adopt  this 
pioviso,  but  at  the  same  time  he  could  not  quite  under¬ 
stand  that  societies  would  be  formed  with  this  safeguard. 
It  w  as  suggested  that  there  should  be  an  unlimited 
power  of  reduction.  His  proposal  was  that  the  reduc¬ 
tion  should  be  confined  to  this  case,  and  that  it  should 
be  optional. 

Mr.  H.  W.  Forster  thought  the  amendment  suggested  by 
the  Chancellor  of  the  Exchequer  made  the  subsection 
worthless.  He  entertained  a  very  strong  objection  to 
placing  in  the  hands  of  any  body  of  men  the  power  to  vary 
contracts  into  w-hich  they  had  entered. 

After  several  other  speakers  had  criticized  the  Chan¬ 
cellor’s  proposal,  Mr.  J.  W.  Wilson  said  the  amount  of 
irritation  which  w-as  likely  to  be  caused  would  be  very 
seiious,  while  the  effect  of  the  clause  in  stopping  malinger - 
in8.  would  be  slight.  I11  view-  of  the  misunderstanding 
which  there  would  be  and  the  irritation  which  would  be 
caused  the  game  was  not  worth  the  candle.  The  Chan¬ 
cellor  of  the  Exchequer  should  withdraw  the  clause,  for 
the  judgement  of  the  House  w-as  against  him. 

Mr.  Ramsay  Macdonald  appealed  to  the  right  hon. 
gentleman  to  reconsider  the  matter.  When  the  clause 
appeared  originally  in  a  compulsory  form  the  Labour 
Party  gave  notice  to  move  its  omission;  but  when  the 
|  right  hon.  gentleman  made  it  optional  there  seemed  to  be 
no  harm  in  it.  The  debate,  however,  showed  that  the  clause 
in  its  most  innocent  form  would  be  subject  to  egregious 
misrepresentation.  Even  as  it  now  stood  it  did  "not  say 
specifically  that  the  subsection  was  to  be  put  into  opera¬ 
tion  in  respect  of  persons  proved  guilty  of  malingering. 
One  speaker  after  another  had  placed  upon  the  clause  *a 
meaning  which  it  did  not  bear,  and  he  recommended 
the  right  hon.  gentleman  to  withdraw  it. 

The  Chancellor  of  the  Exchequer  said  he  was  in  the 
unfortunate  position  of  having  to  defend  unpopular  pro¬ 
posals  because  he  thought  they  would  conduce  to  the 
soundness  of  the  scheme.  He  w-as  certain  that  the 
experience  of  years  would  justify  every  proposal  of  this 
kind,  although  to-day  it  was  discovered  to  be  unpopular. 
It  was  a  popular  thing  for  an  hon.  member  to  tell  his 
constituents  that  he  voted  for  increased  benefits  and 
expenditure,  but  that  position  was  not  worthy  of  a  great 
assembly  fashioning  a  scheme  dealing  with  25  millions 
sterling.  He  knew-  how  his  action  was  misrepresented  and 
distorted  because  he  defended  points  which  hon.  members 
knew  in  their  hearts  to  be  proper  safeguards  and  guarantees 
for  the  working  of  the  bill.  Hon.  members  could  throw 
away  one  safeguard  after  another  and  invite  their  con¬ 
stituents  to  see  what  they  had  done ;  but  they  would  not  be 
thanked  a  few  years  hence  when  the  societies  became 
bankrupt  and  had  to  reduce  benefits  and  ask  the  House 
to  impose  additional  taxes.  He  could  not  help  it  if 
the  Committee  unanimously  wished  to  throw  away  this 
safeguard  ;  he  had  done  his  duty.  It  was  not  a  safeguard 
to  the  Exchequer.  Working  men  were  not  exempt  from 
the  weaknesses  and  defects  of  human  nature,  and  the 
working  man  knew-  that  there  were  men  of  his  own  class 
who  would  “  sponge  ”  upon  funds  of  this  kind.  To  say 
that  there  were  not  was  not  to  act  in  a  straightforward 
manner  to  the  working  classes.  There  w-as  malingering 
under  the  Workmen’s  Compensation  Act  and  in  friendly 
societies.  If  these  things  were  to  be  used  for  political 
purposes,  and  if  hon.  members  on  that  side  of  the  House 
would  not  really  face  what  would  be  the  temporary 
obloquy  of  defending  tilings  of  this  kind,  it  w-ould  be 
impossible  for  him  and  for  tlie  Government  to  get  through 
a  scheme  which  in  their  hearts  they  felt,  after  consulting 
the  best  opinion  in  the  country,  to  be  a  sound  scheme 
financially.  He  should  not  trouble  the  Committee  with  a 
division — he  should  simply  let  the  question  be  put  and 
then  accept  the  position. 
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Tlie  Committee  divided,  and  the  numbers  were : 

For  the  amendment  ...  ...  149 

Against  ...  ...  ...  223 

Majority  against  ...  ...  - — 74 

The  announcement  of  the  result  of  the  division  was 
greeted  with  prolonged  Ministerial  cheers. 

Mr.  Snowden  moved  to  omit  Subsection  (3). 

Mr.  McKenna  said  that  a  man  of  50,  to  obtain  from  a 
friendly  society  the  benefits  the  bill  gave  him,  would  have  to 
pay  Is.  a  week.  If  the  amendment  were  accepted  the  man 
of  50  would  be  getting  for  9d.,  to  which  he  contributed 
only  4d.,  the  equivalent  of  a  weekly  contribution  of  Is.  Id. 
There  must  come  a  moment  when  the  advantage  to  the 
senior  contributors  stopped,  for  the  line  must  be  drawn 
somewhere.  The  additional  charge  would  fall  upon  the 
other  contributors.  Was  it  fair  to  ask  those  other  con¬ 
tributors  who  were  getting  less  than  the  older  men  to 
forego  their  comparatively  small  advantage  in  order  to 
give  the  older  men  this  additional  benefit  ? 

Mr.  H.  W.  Forster  said  he  knew  many  people  who  had 
not  the  slightest  notion  that  benefit  was  going  to  be 
reduced  to  7s.  a  week  when  the  claimant  was  over  50,  and 
he  thought  the  Chancellor  of  the  Exchequer’s  references 
to  the  younger  men  bearing  the  burden  of  the  older  had 
caused  a  great  deal  of  misconception. 

The  Chancellor  of  the  Exchequer  said  the  intention  of 
the  Government  was  accurately  interpreted  by  an  amend¬ 
ment  put  down  by  the  right  hon.  gentleman  the  member 
for  East  Worcester,  and  they  proposed  to  meet  the  point 
not  exactly  in  his  words,  but  in  those  which  the  Attorney- 
General  would  propose. 

The  amendment  was  by  leave  withdrawn. 

The  Attorney- General  then  moved  to  insert  words  to 
restrict  the  operation  of  the  subsection  to  the  case  of  an 
insured  person  who  becomes  an  employed  contributor 
within  a  year  after  the  commencement  of  the  Act.  This 
was  an  addition  to  the  amendment  standing  in  the  name 
of  the  right  hon.  member  for  East  Worcestershire  (Mr. 
Austen  Chamberlain). 

Mr.  Forster  asked  for  an  assurance  that  voluntary 
contributors  would  be  covered  by  the  Government’s 
proposal. 

The  Chancellor  of  the  Exchequer  replied  that  there 
would  be  no  reduction  in  the  case  of  a  voluntary  con¬ 
tributor,  because  such  a  man  would  have  paid  the  fall 
rate. 

Mr.  J.  F.  Hope  wished  to  know  what  would  be  the 
position  of  the  man  of  48  years  of  age,  who  would  not  be 
able  to  pay  500  contributions  before  he  was  66.  What 
would  become  of  him  in  the  interval  ? 

The  Chancellor  of  the  Exchequer  said  such  a  man 
would  not  be  affected  by  the  proposal. 

The  amendment  was  agreed  to. 

An  amendment  moved  by  Mr.  S.  Walsh  to  leave  out 
the  words  “  and  maternity  benefit  ”  in  Subsection  4 
was  accepted  by  the  Chancellor  of  the  Exchequer  and 
agreed  to. 

An  amendment  moved  by  Mr.  Lees  Smith,  extending 
exemption  from  the  operation  of  the  subsection  to  persons 
who  have  spent  their  time  since  the  age  of  16  “in 
indentured  apprenticeship  or  otherwise  under  instruction 
without  wages  ”  was  also  accepted  by  the  Chancellor  of 
the  Exchequer  and  agreed  to. 

The  clause,  as  amended,  was  agreed  to,  and  progress 
was  reported. 


Clause  10.  Beducecl  Bates  of  Benefit  where  Contributon 

are  in  Arrears. 

,9n.  y*  ednesday  the  Committee  considered  Clause  10 
winch  is  as  follows : 

(1)  Where  an  insured  person  being  a  member  of  an  approves 
society  is  m  arrear  to  an  amount  greater  than  thirteen  contribu- 
tions  a  y  ear  on  the  average  since  his  entry  into  insurance  hb 
nght  to  benefits  under  this  part  of  this  Act  shall  be  suspended 
and  at  the  expiration  of  the  next  succeeding  calendar  year  any 
sums  credited  to  the  society  m  respect  of  him,  calculated  in  the 
prescribed  manner,  shall,  if  his  right  to  benefits  still  continues 
to  be  suspended,  be  transferred  to  such  account  and  dealt  with 
in  such  manner  as  may  be  prescribed  : 

Provided  that  if  at  any  time  after  such  suspension  he  again 
becomes  employed  within  the  meaning  of  this  part  of  tliisAct 
he  shall  be  entitled  to  benefits  at  such  rate,  after  the  lapse  of 
such  time  and  after  the  payment  of  such  number  of  contribu¬ 
tions,  as  would  have  been  applicable  to  his  case  had  he  not 
previously  been  an  insured  person  ;  but  if  he  so  elects  at  any¬ 


time  the  rate  of  benefits  shall  be  such  rate  as  he  would 
entitled  to  were  the  period  from  the  time  of  his  original  en 
into  insurance  taken  as  a  whole. 

(2)  Where  an  employed  contributor  claiming  sickness  ben 
is  at  the  date  of  such  claim  in  arrears,  but  the  arrears  are  1 
than  as  aforesaid,  then  the  rate  of  sickness  benefit  shall 
reduced  to  a  sum  not  less  than  5s.  a  week,  or  the  time  wl 
sickness  benefit  commences  deferred,  proportionately  to  1 
amount  of  arrears  in  accordance  with  the  table  in  the  Fi 
Schedule  to  this  Act. 

(3)  Where  a  voluntary  contributor  is  in  arrears  he  shall 
liable  to  such  reduction  or  suspension  of  benefits  as  may; 
prescribed. 

(4)  In  calculating  arrears  of  contributions,  no  account  shall 
taken  of  any  arrears  accruing — 

(a)  During  any  period  when  the  person  in  question  has  be- 
or  but  for  this  or  the  two  next  succeeding  sections  of  t 
Act  would  have  been,  in  receipt  of  sickness  benefit  or  c 
ablement  benefit ;  or  .  1 

(5)  In  the  case  of  a  woman  who,  being  an  insured  person, 
herself  entitled  to  maternity  benefit,  during  two  wee 
before  and  four  weeks  after  her  confinement ;  or 

(c)  During  the  first  twelve  months  after  the  commencement 

this  Act ;  or  i 

(d)  During  any  period  when  the  contributor  (if  an  employ 
contributor)  is  under  the  age  of  16  years ; 

but,  save  as  aforesaid,  contributions  shall  be  deemed  to  be  pf 
able  in  respect  of  every  week  from  the  date  of  entry  ir 
insurance. 

(5)  Where  an  insured  person  has  paid  any  arrears  of  contril 
tions  payable  by  or  in  respect  of  him  which  accrued  during 
calendar  year  current  at  the  date  of  payment  and  the  previc 
calendar  year,  together  with  interest  thereon  at  the  rate 
3  per  cent,  per  annum  from  the  respective  dates  on  which  t1 
contributions  accrued  due  arid  the 'date  of  payment,  he  shall 
treated  for  the  purposes  of  this  section  as  if  the  arrears  so  pa 
had  never  become  due : 

Provided  that  if  such  person  is  at  the  date  of  payment  or  sr 
sequently  within  one  month  thereafter  becomes  unfit  to  provi 
for  his  own  maintenance  through  disease  or  disablement, 
shall  for  the  purposes  of  this  section  be  deemed  to  be  still 
arrear  in  respect  of  the  amount  so  paid  until  after  the  expii 
tion  of  one  month  from  the  date  of  his  recovery  from  su 
disease  or  disablement. 

Mr.  Lansbury  moved  to  amend  Subsection  (1)  of  ti 
clause  so  that  where  an  insured  person  was  in  arrears 
an  amount  greater  than  thirteen  contributions  a  year  t 
the  average  since  his  entry  into  insurance  he  should  st 
have  the  right  to  “  medical  benefit,  sanatorium  benefit,  ai 
maternity  benefit,”  and  his  right  to  these  benefits  shou 
not  be  suspended  by  his  being  in  arrears.  He  moved  tl 
insertion  of  words  to  effect  that  object.  As  the  State  w. 
putting  up  a  large  sum  of  money  for  the  public  treatme: 
of  disease  generally,  the  worst  thing  the  State  could  c 
was  to  allow  a  person  to  go  only  half  cured.  It  was  tl 
worst  thing  that  could  happen  to  allow  sickness  ai 
disease  to  go  untreated.  As  the  clause  stood  the  insurf 
person  was  liable  to  lose  the  benefits  through  a  lapse.  I 
agreed  there  must  be  some  period  fixed  when  arrea 
would  disqualify,  but  he  was  not  willing  that  thirtec 
weeks  should  disqualify. 

The  Chancellor  of  the  Exchequer  said  he  wanted  tl 
hon.  member  to  treat  this  matter  purely  as  an  insurant 
proposition.  He  was  glad  that  the  hon.  member  for  Bo 
and  Bromley  realized  there  must  be  a  limit  fixed  1 
arrears,  and  from  that  point  of  view  he  was  prepared  1 
meet  his  hon.  friend.  He  was  going  to  suggest  to  k 
hon.  friend  that  thirteen  weeks  should  remain  as  tt 
period  in  respect  of  sickness  or  disablement  arrears,  bi 
that  the  insured  person  should  be  entitled  to  medic; 
benefit  up  to  50  per  cent,  arrears — that  was,  twenty-si 
weeks  in  all.  That  was  infinitely  more  liberal  than  th 
treatment  granted  by  any  friendly  society  in  the  work 
Thirteen  weeks  would  be  the  limit  for  sickness  pay,  but  s 
long  as  a  man  was  only  twenty-six  weeks  in  arrear  b 
would  be  entitled  to  medical  benefit,  sanatorium  beneli 
and  maternity  benefit.  If  the  lion,  member  would  witl 
draw  his  amendment  the  Government  would  propose  a 
amendment  to  meet  that  case. 

Mr.  Austen  Chamberlain  said  it  was  impossible  fc 
the  members  of  the  House  of  Commons  to  discuss  an 
criticize  such  proposals  if  sprung  upon  them  suddenl 
at  the  very  last  moment.  He  rose  to  renew  a  protet 
he  had  made  many  times  before  as  to  the  injury  don 
to  the  House  as  a  deliberative  assembly  by  what  wa 
now  the  settled  practice  of  the  Government  of  neve 
putting  their  amendments  down  on  the  notice  paper.  1 
was  not  fair  to  the  House  of  Commons.  The  Govern mei: 
were  dealing  with  a  most  complicated  measure — one  0 
which  they  were  prepared  to  accept  an  unusual  number  c 
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changes— but  they  habitually  never  gave  the  House  any 
notice  of  their  intentions.  Under  these  circumstances  it 
was  impossible  for  members  of  the  Opposition  to  accept 
any  lesponsibility  for  what  was  being  done.  He  requested 
the  Chancellor  of  the  Exchequer  to  tell  the  House  what 
amount  of  money  he  was  giving  away  by  this  amendment 
and  from  where  it  would  be  taken.  Would  the  Chancellor 
also  lay  on  the  table  a  paper  showing  the  total  effect  of 
all  the  various  alterations  and  amendments  he  had 
accepted  and  what  they  would  cost  ? 

The  Chancellor  of  the  Exchequer  said  this  was  not  a 
Government  amendment  at  all.  It  was  an  amendment 
which  appeared  on  the  paper  in  the  name  of  the  hon. 
member  for  tow  and  Bromley.  The  hon.  member  admitted 
there  must  be  a  limit  to  arrears.  It  was  not  always 
possible  for  the  Government  to  say  beforehand,  and  with¬ 
out  hearing  the  arguments,  what  amendments  they  would 
iccept.  This  was  an  amendment  proposed  by  a  gentleman 
nho  was  not  a  member  of  the  Government  party.  In  fact 
m  this  bill  he  was  the  leader  of  the  Opposition.  He  could 
lot  say  how  much  the  amendment  would  cost,  but  it  would 
lot  be  very  much.  He  would  see  that  as  soon  as  possible 
1  paper  was  circulated  showing  the  cost  of  the  amendments 
dnch  had  been  accepted. 

Mr.  Austen  Chamberlain  said  he  thought  that  was  very 
lecessary,  for  there  was  undoubtedly  considerable  disquiet 
preading  among  experts  as  to  the  cost  of  the  amendments. 
-Jie  Committee  did  not  know  what  were  the  amendments 
duch  the  Government  proposed  to  make,  and  the  Chan- 
elior  should  arrange  to  take  them  into  his  confidence  as 
oon  as  possible. 

Sir  H.  Craik  asked  whether  the  effect  of  the  amendment 
•ould  not  be  to  reduce  the  amount  available  for  medical 
enefit. 

The  Chancellor  of  the  Exchequer  said  he  did  not  think 
ie  cost  of  the  amendment  would  be  more  than  a  portion 
:  a  farthing  in  each  case. 

Mr.  Lansbury  said  he  wished  to  make  his  position  clear, 
e  believed  it  would  be  better  to  have  a  public  health 
rvice  controlled  by  the  State,  but  his  object  was  to  get 
i  much  as  possible  for  the  people. 

The  amendment  was  agreed  to. 

The  Attorney- General  moved  a  consequential  amendment 
nviding  that  where  an  insured  person  was  in  arrears  to 
1  amount  greater  than  twenty- six  contributions  a  year  on 
e  average  his  right  to  medical  and  sanatorium  benefit 
ould  be  suspended. 

This  was  agreed  to. 

Mr.  Worthington  Evans  then  moved  the  omission  of  the 
)rds,  “  and  at  the  expiration  of  the  next  succeeding 
lendar  year  any  sums  credited  to  the  society  in  respect 
hun,  calculated  in  the  prescribed  manner,  shall,  if  his 
[ht 1  to  benefits  still  continues  to  be  suspended,  be  trans- 
Tea  to  such  account  and  dealt  with  in  such  manner  as 
iy  be  prescribed.”  He  said  his  objections  to  the  words 
ire  that  the  sum  would  be  transferred  to  an  account  of 
uch  the  committee  had  no  knowledge,  and  that  a  man 
•uld  forfeit  his  rights.  If  afterwards  he  wished  to  come 
0  the  scheme  again  he  would  have  to  do  so  as  a  new 
-mber  and  would  lose  the  benefit  of  his  previous  con- 
butions.  The  man  would  hove  to  wait  in  some  cases 
months  for  medical  benefit,  in  all  cases  six  months  for 
kness  benefit,  and  two  years  for  disablement  benefit. 

Ir.  McKenna  said  that  the  Government  sympathized 
<h  the  hon.  gentleman’s  object,  and  proposed  to  accept 
amendment  standing  in  the  name  of  the  hon.  member 
Kushcliffe  which  would  meet  the  grievance  that  there 
3  no  definition  in  the  bill  of  the  purpose  for  which  this 
erve  was  to  be  used. 

he  amendment  was  by  leave  withdrawn. 

Ir.  G.  Locker  Lampson  rose  to  move  the  omission  of  the 
ffs  “  calculated  in  the  prescribed  manner.”  He  said 
t  the  clause  provided  that  the  sums  accruing  to  the 

iZi*r0EQ  ^ie  susPension  of  benefits  owing  to  arrears 
aid  be  “  transferred  to  such  account  and  dealt  with  in 
V  ?1£U^?r  as  may  be  Prescribed.”  He  desired  to  sub- 
U  “us  that  the  sums  should  accrue  to  the  advan- 
J  01  the  society. 

he  Chancellor  of  the  Exchequer  said  that  the  point  was 
m  the  amendment  of  the  hon.  member  for  Rushcliffe, 
cn  the  Government  would  accept, 
r.  Locker  Lampson  then  moved,  with  the  consent  of 
Eeit  Jones,  the  words  carrying  the  sum  accruing  “for 


the  benefit  of  the  society  or  any  other  society  to  which  he 
may  subsequently  be  transferred.”  This  was  agreed  to. 

After  some  drafting  amendments  standing  in  the  name  of 
Mr.  Leif  J ones  had  been  agreed  to, 

Mr.  G.  Locker  Lampson  moved  to  insert  the  following 
proviso  at  the  end  of  Subsection  2 :  “  Provided  that  if  on 
the  average  of  the  three  previous  years  the  amount  of 
unemployment  in  respect  of  the  persons  insured  in 
any  approved  society  has  not  exceeded  2  A-  weeks  per 
insured  person  per  annum,  the  Insurance  Commissioners 
may  suspend  the  provisions  of  this  subsection  with  regard 
o  an  approved  society  on  its  application  for  suspension.” 
He  said  he  had  that  morning  been  speaking  to  the  actuary 
o  the  Manchester  Unity,  who  was  very  anxious  that  this 
amendment  should  be  made.  The  Government  actuaries 
assumed  that  two  and  a  half  weeks  on  the  average  per 
year  would  be  lost  by  every  member  of  an  approved 
society  through  unemployment;  but  that  was  not  really 
tne  case  with  a  good  many  societies.  J 

The  Chancellor  of  the  Exchequer  said  he  had  listened 
with  surprise  to  the  assertion  that  the  friendly  societies 
disapproved  of  this  clause..  He  did  not  know  where  the 
hon.  member  obtained  that  notion.  Could  the  hon.  member 
point  to  a  single  friendly  society  which  gave  anything  like 
the  advantage  that  would  be  given  by  this  clause  up  to  a 
maximum  of  thirteen  weeks  for  unemployment?  Certainly 
tie  Manchester  Unity  did  not.  It  was  true  that  they 
sent  round  the  hat”  in  order  to  enable  members  who 
were  m  arrears  during  unemployment  to  pay  their  sub¬ 
scriptions;  but,  in  spite  of  that,  250,000  persons  kept 
passing  out  annually,  partly  because  they  were  in  arrears 
—very  largely  from  unemployment.  The  bill  proposed, 
for  the  first  time,  to  allow  something  like  25  per  cent,  of 
arrears  without  disqualifying  a  man  as  a  member  of  a 
nendly  society,  and  allowed  him  to  be  in  arrears  for  a 
period  without  any  reduction  of  benefits.  In  Germany 
a.  “an.  m  arrears  twice  in  succession  would  lose  all 
rights  in  the  society.  A  very  liberal  attempt  was  made  in 
the  clause  to  meet  the  difficulty  of  unemployment.  He 
was  sure  that  the  amendment  did  not  suggest  the  best 
method  of  dealing  with  the  matter.  It  was  of  no  use  to 
give  the  Commissioners  power  to  make  good  arrears  at  the 
end  oi  three  years,  which  might  be  good  or  bad  years.  The 
question  was  one  for  the  societies  to  decide,  subject  to  the 
approval  of  the  Commissioners.  He  did  not  object  to 
additional  benefits  being  offered  by  societies  or  indulgences 
being  extended  under  approved  conditions,  and  only  when 
the  societies  discovered  that  they  had  sufficient  funds.  To 
embody  the  proposal  in  the  clause  would  be  a  very  great 
mistake. 

The  amendment  was  by  leave  withdrawn. 

On  the  motion  of  Mr.  Worthington  Evans,  Section  3  was 
amended  to  read,  “  Where  a  voluntary  contributor  is  in 
arrear  he  shall  be  liable  to  such  proportionate  reduction  of 
benefits  as  may  be  prescribed.” 

On  the  motion  of  Mr.  Lees  Smith,  the  wording  of  sub¬ 
section  4  was  amended  by  the  omission  of  the  words  “  or 
the  two  next  succeeding  sections  of  this  Act”  and  the 
insertion  of  the  words  “  section  or  any  other  provision  of 
the  Act  disentitling  a  person  to  such  benefit.” 

Mr.  Lees  Smith  moved  to  amend  Subsection  (c)  in  Sec¬ 
tion  4  to  make  it  clear  that  in  the  case  of  a  child  borne  by 
the  wife  after  the  death  of  her  husband  the  maternity 
grant  should  be  paid.  Pie  moved  to  insert  the  words  after 
“  confinement,”  “  or  in  the  case  of  maternity  benefit  pay¬ 
able  in  respect  of  the  posthumous  child  of  an  insured 
person,  during  the  period  subsequent  to  the  father’s  death.” 

Mr.  McKenna  agreed  with  the  objebt,  and,  subject  to  a 
drafting  alteration  later, 

The  amendment  was  inserted. 

On  the  motion  of  Mr.  Lees  Smith,  an  amendment  was 
agreed  to  excluding  the  voluntary  contributor  from  the 
advantage  conferred  by  Subsection  (c). 

Mr.  G.  Locker  Lampson  moved  an  amendment  extending 
the  operation  of  Subsection  (c)  to  “  any  period  within  the 
second  twelve  months  after  the  commencement  of  this  Act 
during  which  the  insured  person  is  disabled  after  having 
exhausted  his  sickness  benefit  under  the  Act.” 

Mr.  McKenna  said  that  naturally  everybody  would 
desire  to  make  the  bill  more  favourable  if  money  were  at 
their  disposal  for  the  purpose.  He  did  not  think,  however, 
that  this  was  a  case  in  wliich  the  Government  could  make, 
an  additional  exception. 
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After  some  further  .discussion  the  amendment  -was  with¬ 
drawn. 

Mr.  Snowden  moved  an' amendment  to  section  (4)  pro¬ 
viding  that  in  calculating  arrears  of  contributions,  no 
account  should  he  taken  of  any  arrears  accruing  “  during 
any  period  when  the  insured  person  was  involuntarily  out 
of  work.”  He  said  that  if  the  bill  remained  as  it  stood 
hundreds  of  thousands  of  workmen,  after  two  or  three 
years,  would  be  permanently  suspended  from  benefit. 

The  Attorney-General  said  that  if  this  amendment  were 
accepted  an  employed  contributor  who  had  paid  for  one 
week  and  then  fell  out  of  employment  would  be  entitled  to 
benefit  thereafter  for  ever.  He  did  not  think  the  lion,  member 
intended  that  result,  and  he  would  not  therefore  confine 
his  criticism  to  the  exact  wording  of  the  amendment.  The 
hon.  member,  however,  had  left  out  of  consideration  the 
considerable  and  unusual  benefits  given  by  the  bill  to  the 
man  who  was  out  of  work  and  in  arrears.  In  the  first 
place,  his  contribution  was  not  deducted  for  the  time  he 
was  receiving  sick  benefit  and  was  not  counted  as  an 
arrear  against  him.  When  dealing  with  arrears,  the  bill 
said  that  so  long  as  the  period  was  less  than  one  month  he 
lost  no  benefit.  Further,  after  even  thirteen  weeks  of 
arrears  all  that  he  lost  was  the  sickness  and  disablement 
benefit.  He  continued  to  get  medical,  sanatorium,  and 
maternity  benefits  until  the  period  of  arrears  was  twenty- 
six  weeks. 

After  several  speeches  from  the  Labour  members  for  the 
amendment,  and  speeches  against  it  by  Mr.  A.  Chamberlain 
and  the  Chancellor,  it  was  rejected  by  a  majority  of  210. 

Mr.  Lees  Smith  moved  to  leave  out  the  words  in  subsec¬ 
tion  5  “  or  in  respect  of.”  The  point  he  desired  to  raise  was 
the  burden  placed  upon  the  contributor  to  pay  up  the  em¬ 
ployer’s  arrears  as  well  as  his  own  before  he  could  be  rein¬ 
stated  in  the  fund.  He  contended  that  in  many  cases  this 
was  an  impossible  burden.  He  confessed  that  there  were  diffi¬ 
culties  in  the  way  of  the  amendment,  but  the  case  was  so 
exceptional  that  he  contended  the  money  should  be  found 
by  means  of  a  State  grant.  His  calculation  was  that  the 
cost  would  be  £300,000,  of  which  sum  the  State  would  be 
asked  to  contribute  a  half. 

The  Chancellor  of  the  Exchequer  urged  in  reply  that  it 
was  impossible  for  the  State  to  bear  this  burden.  It  was  | 
outside  the  scope  of  the  resolution,  and  he  would  not  take 
the  responsibility  of  altering  it  for  the  purpose  suggested 
by  the  amendment.  The  proposal  was  utterly  impracti¬ 
cable,  and  it  was  certainly  important  that  the  bill  should 
not  be  an  encouragement  to  thriftlessness.  The  amend¬ 
ment  set  up  elaborate  machinery  which  would  have  that 
object.  Was  the  Government  to  set  up  umpires  and 
referees  to  decide  in  each  case  of  a  contributor  in  arrear 
whether  he  was  to  be  let  off  the  payment  of  2d.  a  week  ? 
The  £150,000  would  certainly  all  go  in  setting  up  these 
courts  to  decide  in  individual  cases.  The  State  had  to  get 
its  money  somewhere,  mainly  from  taxation,  and  if  the 
amendment  were  carried  the  whole  of  the  proposed  burden 
would  be  cast  on  the  shoulders  of  the  steady  members  of 
friendly  societies. 

Mr.  Sherwell  urged  that  the  Chancellor  of  the  Ex¬ 
chequer  had  misunderstood  the  object  and  the  spirit  of  the 
amendment.  The  right  hon.  gentleman  himself  had 
created  much  expectation  in  the  public  mind,  and  es¬ 
pecially  among  the  poor  and  destitute,  which  he  feared 
might  be  doomed  to  disappointment  when  the  measure 
came  into  operation.  The  amendment  simply  called 
attention  to  a  grave  and  fatal  deficiency  in  regard  to 
unskilled  and  irregular  labourers. 

Mr.  Snowden  said  that  if  the  amendment  were  not 
accepted  a  very  considerable  proportion  of  the  working 
classes  would  be  constantly  going  on  and  coming  off  the 
insurance  fund  and  never  getting  any  of  its  benefits. 

Mu  3\ .  Peel  said  many  of  those  in  seasonal  trades 
ought  to  be  exempted  from  the  bill,  but  if  that  could  not 
he  they  were  being  done  a  great  injustice. 

Mr  Harwood  said  this  bill  was  really  an  aristocratic 
Dili.  It  "w  cis  a  Dill  for  helping  those  who  had  already  done 
well  for  themselves,  and  for  not  doing  fairly  by  those  who 
most  needed  help.  They  were  told  this  concession  could 
not  be  made ;  it  must  be  made. 

^  Mr.  Rowntree  said  hitherto  he  had  supported  the 
Chancellor  of  the  Exchequer,  but  he  felt  now  that  in  the 
case  of  those  earning  under  15s.  a  week  it  was  extremely 
difficult  to  justify  this  proposal, 


The  Chancellor  of  the  Exchequer  said  he  would  h; 
been  very  glad  to  accept  the  amendment  if  he  was  ij 
bound  to  consider  the  business  side  of  the  proposal.  T 
suggestion  he  had  made  was  that  the  approved  societ; 
themselves  should  be  empowered  to  deal  with  hard  cass 
If  the  approved  societies  liked  to  give  relief  in  these  ca;-; 
he  would  consent  to  any  amendment  enabling  them  to 
so,  but  the  moment  a  statutory  right  was  given  it  med 
that  advantage  would  be  taken  of  it  by  those  wj 
ought  not  to  receive  the  advantage.  The  societ.; 
knew  these  cases,  and  he  thought  they  might  be  left 1 
them. 

Mr.  A.  Chamberlain  and  Mr.  Ramsay  Macdonald  f 
lowed,  the  latter  refusing  to  accept  the  Chancellor’s  si 
gestion.  Mr.  J.  M.  Henderson  supported  the  Chancello 
position,  which  was  criticized  by  Mr.  Worthington  Eva 
and  Mr.  Keir  Hardie. 

The  Chancellor  of  the  Exchequer  then  submitted  a  foi 
of  amendment  embodying  the  proposals  which  he  h 
previously  made,  and  said  the  Government  would  be  p: 
pared  to  accept  this  as  a  substitute  for  the  amending 
under  discussion  if  the  latter  were  not  carried.  Amendmi 
after  amendment  was  put  forward,  each  entailing  additioi 
expense,  and  if  the  cost  of  all  these  little  amer 
ments  were  added  together  £1,500,000  would  be  add 
to  the  expense  already  incurred.  He  was  not  speaking 
the  proposal  to  reduce  contributions,  or  of  a  propo? 
relating  to  married  women,  which  would  entail  a  cost 
£2,500,000.  The  Government  had  their  cash  limitatio 
in  this  matter,  and  his  hon.  friends  must  realize  that 
they  carried  the  amendment  to  a  division  it  might  me 
not  merely  a  defeat  of  the  Government,  but  the  defeat 
the  bill. 

The  Committee  divided  and  the  amendment  was  reject 
by  a  majority  of  47. 

Mr.  Worthington  Evans  moved  the  omission  of  t' 
words  “which  accrued  during  the  calendar  year  ei 
rent  at  the  date  of  payment  and  the  previous  calenc 
year.” 

The  amendment  was  negatived. 

Mr.  J.  F.  Hope  moved  to  leave  out  the  provision  for  t 
payment  of  3  per  cent,  in  Section  5. 

The  Attorney- General  accepted  the  amendment,  and  tj 
words  were  omitted. 

IVfr.  Joynson-Hicks  moved  to  leave  out  the  words  “ 
subsequently  within  one  month  thereafter  becomes.” 
seemed  a  little  hard  that,  when  a  man  had  saved  up  1 
money  and  got  rid  of  his  arrears  and  was  in  perfect  heal! 
because  in  a  few  weeks  he  was  stricken  with  accident 
illness  he  should  forfeit  his  benefit. 

Mr.  McKenna  agreed  that  the  amendment  would  ma' 
no  great  inroad  on  the  fund,  but  it  was  one  of  the  necessa 
securities  against  improper  charges.  A  man  who  kni 
sickness  was  coming  upon  him  would  be  strongly  tempt 
to  pay  up  arrears  in  order  to  receive  the  full  amount 
benefit.  Payment  of  arrears  must  be  bona  fide  and  not 
anticipation  of  sickness. 

Eventually  the  amendment  was,  by  leave,  withdraw 
and 

Mr.  Gill  moved  another  amendment  providing  that  tl 
time  for  which  an  insured  person  who  had  paid  arrea 
might,  under  the  proviso  to  subsection  5,  be  still  deemed 
be  in  arrear  should  be  until  after  the  expiration  of  0: 
month  “  from  the  date  of  such  payment  ”  instead  of  “  fro 
the  date  of  his  recovery  from  such  disease  or  disablement 

Mr.  McKenna  accepted  the  amendment. 

The  amendment  was  agreed  to. 

On  the  motion  of  Mr.  McKenna,  a  new  subsection 
come  at  the  end  of  the  clause  was  agreed  to.  It  provid< 
that  “  any  approved  society  may,  if  it  thinks  fit.  excu 
any  part  of  the  arrears  which  may  have  accrued  by 
in  respect  of  any  member,  not  exceeding  such  part 
would  have  been  payable  by  the  employer  had  tl 
member  been  in  his  employment,  and  in  such  ca 
the  amount  of  arrears  of  that  member  shall  be  reduc< 
accordingly.” 

On  the  question  that  the  clause  as  amended  stand  pa 
of  the  bill,  it  was  carried  by  a  majority  of  133. 

Clause  11, — Contributors  Entitled  to  Compcnsaticn  of 

Damages.  ,  :  • 

The  Committee  then  proceeded  to  debate  Clause  J 
which  deals  with  the  Workmen’s  Compensation  Act. 
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QUESTIONS  IN  PARLIAMENT. 

’  Representation  of  Medical  Profession. 

Mr.  Sandys  asked  how  many  representatives  of  tlie 
ledical  profession  are  to  be  included  amongst  the  Insur- 
■iCe  Commissioner,  on  the  Advisory  Committee,  and  on 
le  local  Health  Committees  respectively;  and  whether  it 
■as  intended  under  the  National  Insurance  Bill  to  sanction 
le  appointment  of  local  Medical  Committees,  with  powers 
’  act  m  conjunction  with  local  Health  Committees  for 
0i  suitable  arrangements  in  connexion 

ith  the  administration  of  medical  benefits.  Mr.  Hobliouse 
id  that  the  Insurance  Commissioners  would  be  an  execu¬ 
te,  not  a  representative,  body,  but  the  Chancellor  of  the 
xchequer  intended  that  at  least  one  of  their  number 
ould  be  a  medical  man.  The  medical  profession  would 
rtamly  be  represented  on  the  Advisory  Committee,  but 
e  precise  number  of  representatives  could  not  be  settled 
til  the  numbers  of  the  committee  and  the  other  classes 
persons  to  be  represented  had  been  decided.  The  local 
?aith  Committee  must,  under  the  proposals  of  the  bill, 
ilude  at  least  two  qualified  medical  practitioners. 

Health  Committees. 

Mr.  Hastings  Duncan  asked  the  Chancellor  of  the 

m^W  of^theN  ^ealth  Committees  appointed  under 
mse  14  ot  the  National  Insurance  Bill  to  administer 
idical  benefit  might  include  medical  men  practising 

aeT13  Tl?;  H  raU&ed  medical 

.we^as  fnthe  aSat^e  *******  sai<1  that 


George  replied  that  this  word  should  be  interpreted  by 
lefeience  to  the  definition  of  the  sanatorium  benefit  which 
the  House  of  Commons  adopted  on  July  12th. 

^  Hospital  Nurses. 

oiv  Samuel  Scott  asked  the  Chancellor  of  the  Exchequer 

StTnP?1/«  TT  ia  'hospitals  would  come  under 
Bait  I  (a)  of  the  first  schedule  of  the  National  Insurance 
and»  lf  so’ whether  hospitals  would  be  liable  for  both 
employer  s  and  employed’s  contributions.  Mr.  Lloyd 
George  said  that  pupil  nurses  under  a  contract  of  service 
01  apprenticeship  would  come  under  Part  I  (a)  of  the  first 

U  If  n°  iWage?  Were  l)aid  the  hospital  was  respon- 

tiW  fT,  rniI  °yeC  S  HS  as  the  empioyer’s  contribu- 
tion.  This  question  was  under  consideration. 

Nourishment  and  Appliances  for  Invalids. 

Mr.  Cooper  asked  whether,  in  the  case  of  an  insured 

?f  ™mreiqUTrg  and  bei“g  ordered  nourishing  diet,  such 
as  milk,  beef-tea,  wine,  etc.,  or  simple  appliances  such  as 

bandages  and  trusses,  arrangements  would  be  made  for 
Tt  Aether  they  would  be  a  proper  charge 
l!  V  i0na  Insurance  Fund.  Mr.  Hobliouse  said  that 
simple  appliances  could  be  supplied  as  part  of  medical 

.hg  res  °f  diefc  could  not  In  this  respect  the 
National  Health  Insurance  would  conform  to  the  ordinary 
piactice  ot  friendly  societies.  1 


r  ___  Compensation  to  Medical  Men. 

Ir  Gibbs  asked  the  Chancellor  of  the  Exchequer 
Btliei  he  w  ould  be  willing  to  favourably  consider*  an 
mdinent  to  the  National  Insurance  Bill'  providing  for 
compensation  of  such  medical  men  as  shall  be  able  to 
re  financial  loss  owing  to  the  operation  of  the  Act 
Hobliouse  m  reply,  said  that  the  Chancellor  of  the 
j^uei  antwapate3  tlmt  the  operation  of  the  National 

to  Ten  CiU’Se  fl“ancial  ga“  rather  tha‘> 

Doctors  Practising  in  Same  Area, 
r.  Harry  Lawson  asked  whether  rules  would  be  made 
issued  either  by  the  Treasury  or  the  Local  Govern 
tBoaid  in  regard  to  the  division  of  medical  practice 

ranee  Bill  tnU?1'*  contractmg  under  the  National 
ranee  Bill  m  the  same  area  in  regard  to  the  number 

atients,  especially  those  with  chronic  illness  and  in 
rd  to  the  distance  from  the  doctor’s  house  for  visithm 
oses,  in  regard  to  night  calls,  having  in  view  the 
nit  custom  and  scale  of  fees.  Mr.  Hobliouse  said  the 
ei  v  as  in  the  negative. 

.  Herbal  Practitioners. 

n  ned  Tihethf'  “  duly-qualified  herbal  prac- 
JJ3-  ?  T  be  aDow®d  to  practise  under  the  terms  of 
National  Insurance  Bill  in  cases  where  the  insured 
>n  preferred  their  services  to  those  of  the  ordinary 
cal  piactitioner.  Mr.  Hobliouse  replied  that  no  prac- 
ier  who  had  one  or  other  of  the  qualifications  enu- 
ted  in  connexion  with  the  Medical  Acts  would  be 
out  by  the  terms  of  the  bill. 

Treatment  of  Tuberculosis. 

Purser  asked  whether,  in  yiew  of  the  power 

i^Ht,  +LOCf1  G?1Vernment  Foard  to  utilize  any  Poor 
institution  for  the  purpose  of  the  provision  of  sana- 

)rSsamb  rt}?1  “stltutloas  *or  the  treatment  of  tubercu- 
noflRilfd  cllseases’  uuder  Section  47  of  the  National 
-  ,laus<rs  would  be  inserted  in  the  Act  to 
mid  the  mterests  of  officers  in  such  manner  as  was 

1  SSptl0noC12Vi  the  Local  Government  Act, 

xes  ActeC1907S  °f  J.ondon  (Union  of 

lesi  Act,  1907.  Mr.  Hobliouse  replied  that  no  such 

*  as  given  by  Clause  47  which  enabled  the  Local 
nment  Board  to  make  grants  for  the  provision  of 
mums  where  required. 

Sanatorium  Benefit. 

Rowntree  asked  the  Chancellor  of  the  Exchequer  if 
entinUl  Tf- “lte.nded  to  be  covered  by  the  word 

uTe  (1  ,C oafUtli5Klmilllftrti0n °f sanatorium benefit) 
use  GJj  of  the  National  Insurance  Bill.  Mr.  Lloyd 


Maternity  Orders. 

Mr  Crooks  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  he  could  obtam  for  the  information  of 
the  House  the  number  of  maternity  orders  giving  the  right 
to  free  attendance  by  a  medical  man  from  the  various 
hospitals  maintained  by  voluntary  contributions  in  London. 
Mr.  Burns  said  he  understood  that  in  the  year  1909.  5,134 
9d ^bnements  occurred  in  London  in  lying-in  hospitals,  and 
^4,873  m  connexion  with  free  hospital  maternity  charities 
at  home.  Total,  30,007.  Assuming  one  birth"  to  a  con¬ 
finement  this  implied  that  about  25.4  per  cent,  of  the 
total  births  m  London  were  gratuitously  attended  in  con¬ 
nexion  with  these .  charities.  Mr.  Crooks  then  asked  the 
number  of  maternity  orders  issued  by  the  several  boards 
o  guardians  (1)  in  London,  (2)  in  the  provinces,  (3)  in 
\\  a!°s  differentiating  between  institution  and  home 
attendance  of  the  medical  officer.  Mr.  Burns  replied  that, 
according  to  the  latest  returns,  3,125  cases  were  admitted 
to  maternity  wards  of  London  workhouses  and  infirmaries 
during  the  year  1910.  The  number  of  midwifery  orders 
given  to  district  medical  officers  was  1.265,  and  to  mid¬ 
wifery  nurses  appointed  by  guardians  329.  He  was  not 
able  to  give  the  corresponding  figures  for  the  rest  of  the 

country. 

Medical  Aid  Societies. 

Mr  Pointer  asked  the  Chancellor  of  the  Exchequer 
whether  he  had  considered  the  case  of  the  medical  aid 
societies  at  work  in  various  parts  of  the  country,  which 
engaged,  paid,  and  controlled  a  medical  practitioner  of 
their  own,  who  prescribed  for  and  attended  the  members 
ot  tlie  society,  using  the  medicines  and  drugs  purchased 
by  the  society ;  and  whether  they  would  bo  affected  by 
the  National  Insurance  Bill,  and,  if  so,  how,  and,  if 
adversely,  what  provision  he  intended  to  make  to  enable 
them  to  continue  their  work.  Mr.  Hobliouse  said  that  a 
medical  aid  society  which  was  prepared  so  to  extend  its 
operations  as  to  administer  all  the  benefits  provided  under 
the  National  Health  Insurance  could  become  an  approved 
society.  Under  the  proposals  of  the  bill  a  society  which 
desired  to  confine  its  activities  within  the  existing  limits 
could  readily  make  such  arrangements  with  the  approved 
societies  through  which  its  members  were  insured  to 
enable  it  to  continue  to  administer  their  medical  benefit 
and  to  receive  the  funds  available  for  that  purpose  out  of 
their  contributions. 

Laundry  Workers. 

In  reply  to  Major  hite,  the  Chancellor  of  the 
Exchequer  said  that  representations  from  the  Federation 
of  Laundry  Associations  had  been  received.  It  was  not 
practicable  to  have  different  scales  of  contribution  for 
different  industries.  It  might  be  poiilted  out  that  as 
regarded  the  employer  the  contribution  became  a  charge 
on  the  whole  industry,  as  all  employers  alike  paid ;  whilst, 
if  the  employees  of  tlie  trade  were  particularly  healthy, 
they  would  be  able  to  enjoy  additional  benefits  if  they 
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formed  an  approved  society  of  their  own,  as  it  was  open 
to  them  to  do. 

In  answer  to  a  further  question  by  Captain  Faber  as 
regards  contributions  and  benefits  and  the  excess  of 
contributions  for  this  healthy  trade,  Mr.  Lloyd  George 
said  that  he  had  received  a  communication  from  the 
Federation  of  Laundry  Associations  in  which  this  esti¬ 
mate  of  the  sickness  rate  was  adopted.  But  he  knew  no 
reason  why  laundry  work  should  be  healthier  than  other 
occupations,  and  it  was  quite  impossible  to  judge  of  the 
value  of  the  estimates  in  the  absence  of  information  as 
to  the  ages  of  the  persons  concerned  and  other  particulars. 
In  order  to  contribute  £37  a  laundrywoman  would  have 
to  contribute  in  respect  of  2,960  weeks,  or  nearly  fifty- 
seven  years,  without  allowing  anything  for  periods  of 
sickness  and  unemployment.  Only  a  person  enjoying 
very  exceptional  health  could  possibly  draw  so  small 
a  sum  as  £37  on  account  of  benefits  over  so  long  a 
peiiod. 


Uital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  8,102  births  and  3,650 
deaths  were  registered  during  the  week  ending  Saturday  last,  July  15th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  11.3, 11.7, 
and  12.0  in  the  three  preceding  weeks,  declined  to  11.8  per  1,000  in  the 
week  under  notice.  In  London  the  death-rate  was  equal  to  11.3  per 
1,000,  against  10.6, 11.1,  and  11.0  in  the  three  previous  weeks.  Among 
the  seventy-six  other  large  towTns  the  death-rates  last  week  ranged 
from  3.8  in  York,  5.5  in  Hornsey,  6.0  in  Willesden,  6.2  in  Walthamstow, 
and  6.3  in  Huddersfield,  to  18.1  in  Aston  Manor,  18.7  in  Bury,  19.3  in 
Sunderland,  19.5  in  Plymouth,  and  19.6  in  West  Hartlepool.  Measles 
caused  a  death-rate  of  1.4  in  Plymouth,  1.9  in  Great  Yarmouth, 
and  2.7  in  Wolverhampton  ;  diphtheria  of  1.8  in  Gateshead;  and 
diarrhoea  and  enteritis  (of  children  under  2  years  of  age)  of 
1.3  in  Liverpool  and  in  Merthyr  Tydfil,  1.5  in  Bootle  and  1.7  in  South¬ 
ampton  and  in  Rhondda.  The  mortality  from  scarlet  fever,  whooping- 
cough  and  enteric  fever  showed  no  marked  excess  in  any  of  the  large 
towns.  One  fatal  case  of  small  pox  was  registered  in  Birmingham, 
but  none  in  any  other  of  the  seventy-seven  towns.  Of  the  3,650  deaths 
registered  during  the  week,  the  causes  of  27  were  not  certified  either  by 
a  registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  7  in  Liverpool,  5  in  Birmingham,  and  3  in  Stoke-on-Trent. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,223, 1,226,  and  1,264  at  the  end  of  the  three  preceding  weeks,  had 
farther  increased  to  1,345  at  the  end  of  the  week  under  notice  ;  204  new 
cases  were  admitted  during  the  week,  against  159,  163,  and  191  in  the 
three  previous  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns  820  births  and  488  deaths  were 
registered  during  the  week  ending  Saturday,  July  15th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  14.2  and  14.6  per  1,000 
in  the  two  preceding  weeks,  further  rose  to  14.9  in  the  week  under 
notice,  and  was  3.1  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  9.1  in  Leith  and  11.7  in  Dundee  to  17.3  in 
Greenock  and  18.9  in  Edinburgh.  The  mortality  from  the  principal 
epidemic  diseases  averaged  1.7  per  1,000,  and  was  highest  in  Edinburgh 
and  in  Perth.  The  213  deaths  from  all  causes  registered  in  Glasgow 
included  12  from  whooping-cough,  6  (of  children  under  2  years  of  age) 
from  diarrhoea  and  enteritis,  5  from  measles,  3  from  diphtheria,  1  from 
enteric  fever,  and  1  from  scarlet  fever.  Eight  deaths  from  whooping- 
cough  and  2  from  scarlet  fever  were  recorded  in  Edinburgh,  and  2  from 
scarlet  fever  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  15th,  581  births  and  369  deaths 
wore  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  556  births  and  312  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  13.5,  17.0,  and  14.2 
per  1,000  in  the  preceding  weeks,  rose  to  16.7  per  1,000  in  the  week  under 
notice,  this  figure  being  4.9  per  1,000  higher  than  the  mean  average 
death-rate  in  the  seventy-seven  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  20.9  and  16.6  respec¬ 
tively,  those  in  other  districts  ranging  from  4.2  in  Drogheda  and  5.0  in 
Kilkenny  to  22.9  in  Newtownards  and  26.7  in  Portadown,  while  Cork 
stood  at  11.6,  Londonderry  at  19.2,  Limerick  at  10.9,  and  Waterford 
at  5.7.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.6  per  1,000,  as  against  1.0  in  the  preceding  week. 


Hospitals  aitii  Asylums. 

NORTH  WIMBLEDON  COTTAGE  HOSPITAL. 

From  the  forty-first  annual  report  of  this  institution  it  appears 
that  274  patients  were  admitted  during  the  year,  while  14 
remained  in  hospital  on  January  1st,  1910,  making  a  total  of 
288  patients,  104  males  and  184  females.  Ten  patients  died,  and 
20  remained  in  hospital  at  the  end  of  the  year;  the  average 
number  resident  daily  was  16.5.  The  total  number  of  hospital 
days  was  6,027,  giving  an  average  residence  of  20.9  days  to  each 
patient.  The  average  cost  per  patient  was  £3  2s.  7d.  The 
average  cost  per  patient  per  week  was  £1  0s.  lid.  Twenty-five 
persons  received  treatment  as  out-patients  in  the  course  of  the 
year,  involving  180  attendances.  Grateful  acknowledgement 


was  made  of  grants  of  £50  from  King  Edward’s  Hospital  Fu 
£61  6s.  8d.  from  the  Hospital  Sunday  Fund,  and  £38  from  1 
Hospital  Saturday  Fund.  The  hospital  is  in  course  of  reo 
struction. 


SURREY  COUNTY  ASYLUMS. 

Brookwdod. 

During  the  year  1910  this  asylum  lost  the  valued  services 
two  of  its  medical  staff.  In  September  Dr.  Barton  retired  af 
36  years’  service,  leaving,  however,  many  permanent  records 
his  zealous  activities  as  medical  superintendent.  Earlier  in  \ 
year  Dr.  H.  N.  Cappe,  senior  assistant  medical  officer,  with 
years’  service  at  this  asylum,  contracted  septicaemia,  eviden 
as  the  result  of  infection  in  the  post-mortem  room,  and  died, 
the  great  regret  of  all,  one  month  later. 

The  annual  report  for  1910  is  submitted  by  Dr.  J.  A.  Low 
the  new  Medical  Superintendent,  who  shows  that  on  January  1 
1910,  there  were  1,032  patients  in  the  asylum,  and  on  the  lastc 
of  the  year  1,110.  The  total  cases  under  care  during  the  yi 
numbered  1,315,  and  the  average  number  daily  resident  1,C 
During  the  year  283  were  admitted,  of  whom  250  were  first  a 
33  not-first  admissions.  In  97  the  attacks  were  first  atta< 
within  three,  and  in  36  more  within  twelve  months  of  adxr 
sion ;  in  52  not-first  attacks  within  twelve  months;  in 
whether  first  attacks  or  not,  the  illness  was  of  more  than  twe 
months’  duration,  while  24  were  congenital  cases,  and  in  23  f 
duration  of  illness  was  unknown.  The  total  admissions  wi 
classified,  according  to  their  respective  forms  of  mental  disord 
into :  Mania  of  all  kinds,  67 ;  melancholia  of  all  kinds,  l 
senile  and  terminal  dementia,  28 ;  delusional  insanity  L 
general  paralysis,  10 ;  epileptic  insanity,  25 ;  primary  dementia 
confusional  insanity,  5 ;  and  congenital  or  infantile  defect, 
As  to  probable  causation,  alcohol  was  assigned  in  35,  or  12.3  ] 
cent.,  syphilis  in  12,  influenza  in  3,  and  tubercle  in  8;  epilej 
in  25  and  brain  lesions  in  4 ;  critical  periods  in  49 ;  childbii 
in  5;  various  bodily  affections  in  15;  bodily  trauma  in  l,a 
mental  stress  in  49 ;  whilst  in  57  no  cause  could  be  assign 
An  insane  heredity  was  ascertained  in  79,  or  27  per  cent.,  a 
mental  instability  was  returned  as  cause  in  23  more.  Duri 
the  year  75  were  discharged  as  recovered,  giving  a  recovery-r; 
on  the  admissions  of  32.89  per  cent. ;  also  22  as  relieved,  a 
36  as  not  improved.  During  the  year  72  died,  giving  a  dea 
rate  on  the  average  numbers  resident  of  6.77  per  cent.  T 
deaths  were  due  in  20  to  nervous  diseases,  including  18  deal 
from  general  paralysis ;  in  5  to  diseases  of  the  heart  and  bid 
vessels ;  in  15  to  kidney  diseases ;  in  2  to  ulcerative  colit 
in  1  to  bronchopneumonia ;  and  in  the  remainder  to  gene 
diseases,  including  8  from  senile  decay,  and  13,  or  almost  17  j 
cent,  of  the  total  deaths,  from  tuberculosis.  The  general  hea 
throughout  the  year  was  described  by  Dr.  Lowry  as  very  go< 
and  there  was  only  one  serious  casualty. 

Netherne. 

The  annual  report  of  the  Medical  Superintendent,  Dr.  F. 
Gay  ton,  for  the  year  1910  shows  that  on  January  1st  of  that  yt 
there  were  626  patients  in  the  asylum,  and  on  the  last  day  of  t 
year  754.  The  total  cases  under  "care  during  the  year  number 
890,  and  the  average  number  daily  resident  675.  During  t 
year  264  were  admitted,  of  whom  257”  were  first  admissions. 
83  the  attacks  were  first  attacks  within  three,  and  in  25  me 
within  twelve  months  of  admission ;  in  26  not-first  attac 
within  twelve  months ;  in  75,  whether  first  attacks  or  not,  t 
illness  was  of  more  than  twelve  months’  duration  on  admissic 
and  in  the  remainder  the  illness  was  either  of  congenital  orig 
(43)  or  of  unknown  duration  (6).  The  total  admissions  we 
classified  according  to  the  forms  of  mental  disorder  int 
Mania  of  all  kinds,  46;  melancholia  of  all  kinds,  57 ;  senile  ai 
terminal  dementia,  31 ;  delusional  insanity,  33 ;  general  pai 
lysis,  5  ;  epileptic  insanity,  13 ;  primary  dementia,  29 ;  alternatii 
insanity  and  confusional  insanity,  1  each ;  and  congenital 
infantile  defect,  43.  Concerning  probable  causation,  alcoh 
was  assigned  in  21,  or  less  than  8  per  cent.,  syphilis  in 
influenza  in  5,  and  other  toxins  in  3 ;  critical  periods  in  3 
childbirth,  etc.,  in  13  ;  epilepsy  and  brain  lesions  in  16;  vario 
bodily  affections  in  3  ;  bodily  trauma  in  4,  and  mental  stress 
48  ;  whilst  in  90  no  cause  couid  be  assigned.  An  insane  heredi 
was  ascertained  in  58,  and  congenital  mental  defect  not  amour 
ing  to  imbecility  existed  in  2  more.  During  the  year  44  we 
discharged  as  recovered,  giving  a  recovery-rate  on  the  admi 
sions  of  27.38  per  cent.,  also  10  as  relieved  and  21  asuotir 
proved.  During  the  year  61  died,  giving  a  death-rate  on  tl 
average  numbers  resident  of  9.03  per  cent.  The  deaths  we 
due  in  22  to  nervous  diseases,  including  10  from  general  par 
lysis;  in  11  to  diseases  of  the  heart  and  blood  vessels;  in  2 
diarrhoea;  in  1  to  Bright’s  disease  ;  in  1  to  fracture  of  skull  ! 
violence ;  in  1  to  asphyxia  by  strangulation,  and  in  the  remai 
ing  23  to  general  diseases,  including  13  from  senile  decay,  and 
or  11.7  per  cent,  of  the  total  deaths,  from  tuberculosis,  exce] 
1  death  from  pleurisy.  With  regard  to  the  2  deaths  from  vi 
lence  mentioned  above,  in  1  a  patient  was  pushed  by  ahotln 
patient  in  an  airing  court,  sustaining  a  fracture  of  the  base  < 
the  skull  from  which  he  died  a  few  hours  later.  The  aggressi 
was  tried  for  manslaughter  and  committed  to  Broadmoor  to  1 
detained  during  His  Majesty’s  pleasure.  The  second  was  a  cai 
of  suicide  by  a  female  patient  not  formerly  regarded  as  suicida 
The  patient  was  found  in  bed,  already  dead  for  some  time,  wii 
a  piece  of  string  tied  tightly  round  her  neck.  The  gener; 
health  of  the  remainder  during  the  year  was  good,  and  there  c 
not  appear  to  have  been  any  serious  non-fatal  casualties. 
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Jiabal  anti  Jtlilifary  appointments. 

m  tn  •  BOYAL  navy  medical  service. 

mi?  ATP°Antments  haAe-,  beeu  ,nade  at  tile  Admiralty: 
burgeon  G.  O.  M.  Dickinson,  M.B.,  to  the  Victory ,  additional,  for 
disposal,  July  13th;  Fleet  Surgeon  C.  J.  Mansfield,  M.V.O  MB  to 
the  Impregnable,  July  26th;  Fleet  Surgeon  H.  F.  Ilif.wicz,  M.B.’  to 

fr’y  July  2^tb,’-  Sur«eon  J-  S.  Ob  win,  M.D.,  to  the  Clio, 
July  11th,  Staff  Surgeon  It.  Kennedy,  M.B.,  to  the  Sphinx,  July  12th  : 

uSd.  J°HlNSTON*  MB”  t0  the  Itingdove.  on  commissioning! 

_  T  ^  „  army  medical  service. 

vyOLONRL  R.  X.  D.  Hackrtt,  M.D.,  who  is  serving  in  Tnd  in  Pvinrnrtai 
Medical  Officer,  Kurraohee  Brigade,  has  been  appointed  Principal 
Medical  Officer,  Abbottabad  and  Sialkote  Brigades.  1 

r-  i  i  royal  Army  Medical  Corps. 

Lieutenant-Colonel  H.  L.  E.  White  is  placed  on  retired  pay  July 
■  5rd.  His  commissions  are  thus  dated:  Surgeon  March  fifh  'ift&n* 
iurgeon-Major,  March  6tli,  1892  ;  Lieutenant-Colonel,  March  6th  1900’ 
dLprV  6  °  6f  F°rCe  in  1895’  living.  a  medal  with 

Major  H.  B.  G.  Walton,  who  is  serving  in  India  is  -mminM 
’rom  ApO  1  *26 1 h d Va n ° 6 d  0perative  Surgery,  Seventh  (Meerut)  Division, 

Major  F.  J.  Morgan  is  promoted  to  be  Lieutenant-Colonel,  vice  F 
' .  J.  Jenoken,  M.B.,  promoted  May  12th.  Lieutenant-Colonel  Morgan 
las  appointed  Surgeon-Captain,  February  5th,  1887,  and  Major 
•ebruary  5th,  1899.  He  served  in  the  South  African  war  in  1900-?’ 
°d,  was  .prosent  in  operations  in  Cape  Colony,  in  the  Orange  Tree 
iaite7^QCR1<n-S  ai  BoplarOrove,  Karee  Siding,  Vet  River 

nd  Zand  •  River),  and  the  Transvaal  (actions  near  Johannesburg  Ind 
retoria),  he  was  mentioned  in  dispatches  and  received  the  Queen’s 
aedal  with  three  clasps  and  the  King's  medal  with  two  clasps 

i™^Rr  pV  Unna°llE?CKi'  ^Promoted  to  be  Lieutenant-Colonel, 
ice  R.  P.  Bond,  retired,  May  19th.  Lieutenant-Colonel  Horrocks’s 

i^awrS'  o'i.  Hale,  D.S.O.,  is  also  promoted  to  be  Lieutenant-Colonel 
“A;  ihomson,  retired,  June  7th.  Lieutenant-Colonel  Hale  was’ 
h^i«qod  SurgBon-Captain,  February  5th,  1887,  and  Major,  February 
He  was  Present  in  operations  in  South -Africa  in  1896  for 
a|  mfPtlQned  in  dispatches  and  appointed  D.S.O.  He ’was 
iso  in  the  South  African  war  in  1901—2,  was  present  in  onoratinnQ  in 

ith  foi^1cieasp?.1°ny  and  CaPe  Col0Ily•  and  received  the  Queen’s  medal 

Major  H.  C.  Thurston,  C.M.G-.,  also  is  promoted  to  be  Lieutenant 
K-  H’  Treherne,  C.M.G.,  promoted  June  13th.  Lieutenant- 
Dion  el  Thurston  was  appointed  Surgeon-Captain,  February  5th  1887  • 
ajor,  February  5th,  1899.  He  served  with  the  Wuntho  F?eM  Force  in 
erma  in  1891,  receiving  a  medal  with  clasp.  He  was  also  in  the  South 
frican  war  in  1899-1902,  being  present  at  the  relief  of  Kimberley  and 
operations  in  the  Orange  Free  State  (action  at  Paardeberg  Poplar 
rove,  Karee  Siding,  and  Zand  River),  in  the  Transvaal  (act?o’nf  near 
’hannesburg,  Pretoria,  Diamond  Hill,  Reit  Viel,  and  Belfast)  and 
mint°sr^Mr10n  n.ear  Colesberg).  He  was  mentioned  in  dispatches 
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INDIAN  MEDICAL  SERVICE 

eutenant-Colonel  J.  M.  Maclaben,  M.B.,  Bengal,  retires  from  the 
Ti?6  frorrV  .'Tur,le  z4tb-  He  was  appointed  Surgeon,  April  2nd  1881 

d  became  Lieutenant-Colonel,  April  2nd,  1901.  He  served  with  the 

udan  Expedition  in  1885,  and  was  present  at  the  action  of  Haskeen 

IffAb&SSX*  Tamai’  reCeiviDg  a  medal  ^  clasp  antthe 

ueutenant-Colonel  R.  B.  Roe,  Principal  Medical  Officer,  Abbottabad 

irracheeBri^ade deS’  ^  been  appointed  Principal  Medical  Officer, 

dr  iLl'  E(  !vKBY’  M.B.,is  appointed  Specialist  in  Ophthalmology 
fih  (Mhow)  Division,  with  elfect  from  June  5th.  ^y* 

ft?"  rH±  M;B-ls  appointed  Secretary  to  the  Principal 

>x.cal  Officer,  His  Majesty  s  lorces  in  India,  from  May  22nd. 
colonel  H.  Hendley,  M.D.,  has  been  appointed  Principal  Medical 
^’promoted  aUd  Jullundur  Brigades,  vice  Colonel  A.  M.  Crofts, 

jieutenant-Colonel  A.  Street,  M.B. Cantab.,  F.R  C  S  is  nnPr.ir.wi 
nor  Surgeon,  ■  Jamsetj.ce  Jejeebhoy  Hospital  and  Professor  of 
igery  and  Clinical  Operative  Surgery,  Grant  Medical  College 
Iaji°7  TVt’  Notis>  F.R.C.S.,  is  appointed  Second  Surgeon.  Jamsetieo 
snr  hnfy  ^°spita1’  aud /residency  Surgeon,  First  District,  and  Pro- 
llege°f  Aualomy  and  Curator  of  the  Museum,  Grant  Medical 

:°!°“eI  YI^IA^°iHABAha?  retired  from  the  service,  from  June  7th 
entereil  the  Madras  Medical  Department  as  Assistant  Surgeon 
Member  30th,  18v4,  and  became  Colonel,  May  28tli,  1906. 

•b?  Promotion  to  be  Colonel  of  Lieutenant-Colonel  H.  Hendley 
lch  has  been  already  announced  in  the  British  Medical  Journal’ 
.received  the  approval  of  the  King.  ’ 

he  promotion  of  Major  T.  S.  Novis,  notified  in  the  London  Gazette 
September  2nd,  1910,  is  antedated  from  July  27th,  1910,  to  January 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Cores. 

!°B  E-  C.TnoMFsoN  M.B.,  relinquishes  his  commission,  July  15th. 
y€8thmant  ^°n  probat,101B  E.  A.  Gregg  resigns  his  commission, 

ieutenant  J.  J.  M.  Shaw,  M.B.,  is  confirmed  in’his  rank. 

tn/  HSBKRT  GoxA  from  tbe  Birmingham  University  Con- 

!e2nd°ffiCerS  Trainmt>  Corps,  to  be  Lieutenant  (on  probation), 

Rheete  N.  Button,  from  the  University  of  London 
e  19th  °f  icers  Braining  Corps,  to  be  Lieutenant  (on  probation), 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps 

v°nd  Extern  General  Hospital. -Mwotb  E.  F.  Maynard,  M.D.,and 
J  B^trun  »X3  Lieutenant-Colonels,  May  21st.  Captains 
VSHNELL,  M.D.,  and  W.  A.  Bowring,  F.R.C.S.,  to  be  Maiors 

21st.  Captain  W,  D.  Calvert  resigns  his  commission,  July  8th.  ' 


Attached  to  Units  other  than  Medical  Units.— Maior  Tames  Mat  da. 
rC7,vlnS  JVf  cpplm«sion  July  8th  ;  he  retains  his  rank  and  unfform 

For  Attachment  to  Units  other  than  Medical  Units _ George  P. 

Brand,  M.B.,  to  be  Lieutenant,  May  15th.  George  B. 

.Yorkshire  Mounted  Brigade  Field  Ambulance. — Thomas  E  Lister. 
M.B..  to  be  Lieutenant,  June  1st.  l,.  luster. 


^ataitfifs  anti  appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column ,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

ABERDEEN  :  KINGSEAT  ASYLUM.  —  Assistant  Medical  Officer 
Salary  commencing  £120  per  annum.  Gincer, 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY — 
House-Surgeon.  Salary,  £100  per  annum  1  ’ 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.-Hou^e- 
Surgeon  (male).  Honorarium,  £100  per  annum 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-(l)  Junior  House 
f  guineas  weekly.*70  ^  aunum>  (2)  Locumtenent ;  remuneration. 

B°  Officer  CsS/^In^°UNTYASYLUiE^Third  Assistant  Medical 
Uincer.  Salary,  £140  per  annum,  rising  to  £160. 

BRIGHT°N  :  ROYAL  SUSSEX  COUNTY  HOSPITAL.  —  House- 
Physician,  male.  Salary,  £80  per  annum 

BULTSh?0ES„™  ““-*»•«>»,  House-Surgeon. 

Mcd"»u  Officer 

CTrA,SK,miMIC  HOSPITAL.  Grays  Inn  Hoad. 

CH  rim111413  C^ OUNTY  ASYLUM,  Parkside,— Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £170 

CH!!SELSDa« 

°^?S‘,i,SS.COOm  hospital.-  Houso-Ptosieian. 

COVENTEY  AND  WARWIOKSHIEE  HOSPITAL.-Junior  House- 
Surgeon.  Salary,  £80  per  annum.  nouse- 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.  -  Assistant  House- 
Surgeon.  Salaiy  at  the  rate  of  £50  per  annum 

nC^PiTAL.  Assistant  House-Surgeon.  Salary 
at  the  rate  of  £75  per  annum.  * 

DUMFRIES:  CRICHTON  ROYAL  INSTITUTION _ Patboleniot 

Clinical  Pathologist.  Salary,  £250  per  annum  °S‘St  and 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL  —  House 
Surgeon.  Salary,  £72  per  annum.  '  -Gouse 

FULHAM  ANTITUBERCULOSIS  DISPENSARY. — Medical  Officer 
non-resident.  Commencing  salary,  £250.  wmcer, 

GLENLIVET  PARISH  COUNCIL.— Medical  Officer  for  the  District 
Salary,  £45  per  annum.  lhmuos. 

GUILDFORD  :  RO YAL  SURREY  COUNTY  HOSPITAL  —Assistant 
House-Surgeon.  Salary,  £75  per  annum.  '  AtSlstau® 

HEMEL  HEMPSTEAD  :  W'EST  HERTS  HOSPTTAT  . 

Medical  Officer.  Salary,  £100  per  annum.  HOSPITAL’  ~  Resident 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CUF^T 

Bx°ZntSs  S’W’_H0USe'PhySiCiaU-  HMali"“ 

KINGUSSIE:  GRAMPIAN  SANATORIUM  FOR  TUBERCULOSIS  _ 
Resident  Physician.  Salary,  £100  per  annum.  ^ 

LEIrTr£yP^2num.Y-_ASSiStant  House^u^eop-  Salary  at  the 

LE  GE0NER^fLHOSPTTTATW,u  WfANSTEAD  CHILDREN’S  AND 
GENERAL  HOSPITAL.— Resident  House-Surgeon.  Salary  £100 
per  annum.  ■y* 

LOUGHBOROUGH  AND  DISTRICT  HOSPITAL  AND  DISPENS  ARY 
Resident  House-Surgeon.  Salary,  £100  per  annum  ' 

MANCHESTER  SCHOOLS  FOR  MOTHERS.- Honorary  Medical 
Officer  to  the  Openshaw  Branch,  y  euical 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.  -  Assistant 

-  House-Surgeon.  Salary  at  the  rate  of  £40  per  annum. 

MILLERGENERAL  HOSPITAL,  Greenwich  Road,  S.E.— (1)  Honorary 
Physician.  (2)  Pathologist  and  Registrar.  Honorarium  £75  S 
annum.  ’  J 

NEWCASTLE-UPON-TYNE  :  UNIVERSITY  OF  DURHAM  rnr 
LEGE  OF  MEDICINE. — Demonstrator  of  Anatomy  C0L' 

NORWICH :  NORFOLK  AND  NORWICH  HOSPITAL  —House  Snr 
geon.  Salary,  £80  per  annum.  -Gouse-Sur- 

NOTTINGHAM  GENERAL  DISPENSARY.-Assistant  Resident  Sur¬ 
geon  (male).  Salary,  £160  jier  annum. 

NOTTINGHAM  PARISH  WORKHOUSE  INFIRM  ARY _ Resident- 

Assistant  Medical  Officer.  Salary,  £130  per  annum  <  esiden<i 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL  _  FTnu-o 

Physician  (male).  Salary  at  the  rate  of  £75  per  annum  ’  House* 

PEI£CE  °F  WALES’S  GENERAL  HOSPITAL,  Tottenham.-Junior 
House-Physician,  Salary,  £50  per  annum, 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.-Assistant  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

ST.  1ANCRAS  UNION.— Assistant  Medical  Superintendent  of  the 
South  Infirmary,  and  Assistant  Medical  Officer  of  the  Workhouse. 
Salary,  £135  per  annum. 

SANITARY  INSPECTORS’  EXAMINATION  BOARD.  —  Four  Ex¬ 
aminers,  of  whom  Two  must  be  Medical  Officers  of  Health. 

SHEFFIELD  ROYAL  HOSPITAL.— (1)  Assistant  House-Surgeon 
(2)  Assistant  House-Physician.  Salary,  £60  per  annum  each. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.  —  Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160, 
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SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — Junior  House-Surgeon.  Salary  at  the  rate  of  £60  per 
annum, 

SWANSEA  GENERAL  AND  EYE  HOSPITAL— House-Physician. 
Salary,  £75  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL. — Resident  Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £70  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W. — Surgical  Registrar. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tito .  Street,  S.W.  — 
(1)  House-Physician.  (2)  House-Surgeon.  Appointments  for  six 
months.  Salary,  £40.  (3)  Anaesthetist.  Salary,  £37  16s.  per 

annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E  — 
Junior  House-Physician.  Salary,  £75  per  annum. 

WEST  HARTLEPOOL:  CAMERON  HOSPITAL.  —  House-Surgeon. 
Salary,  £100  per  annum, 

WESTMINSTER  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer.  Salary  £120  per  annum. 

WESTMINSTER  HOSPITAL,  S.W.— Assistant  House-Surgeon. 

WINDSOR:  KING  EDWARD  VII  HOSPITAL. — House-Surgeon. 
Salary,  £110  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  IN¬ 
FIRMARY. — House-Surgeon.  Terms,  £80  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL, — House-Surgeon.  Salary,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.— Third 
Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Glaston¬ 
bury  (Somerset). 


Edinburgh  Rot  at,  Infirmary.— The  following  gentlemen  have  he 
reappointed  for  a  further  period  of  five  years  :  Dr.  R.  W.  Phii 
Ordinary  Physician  ;  Dr.  Norman  Walker,  Physician  for  Disen 
of  the  Skin ;  Mr.  Charles  W.  Cathcart,  Ordinary  Surgeon  ;  ; 
J.  Malcolm  Farquharson,  Surgeon  to  the  Ear  and  Throat  De’pa! 
ment;  Dr.  Harry  Rainy,  Assistant  Physician;  Dr.  R.  Cranst 
Low,  Assistant  Physician  for  Diseases  of  the  Skin  ;  Mr.  J, 
Dowden,  Assistant  Surgeon ;  Dr.  J.  S.  Fraser,  Assistant  Surge 
to  the  Ear  and  Throat  Department. 

Dr.  W.  T.  Ritchie  has  been  appointed  an  Assistant  Physician 
five  years.  Dr.  Dawson  Turner  has  been  appointed  Extra  Medh 
Electrician;  Dr.  W.  Hope  Fowler,  Medical  Electrician;  and  1 
Archibald  Mackenzie.  Junior  Medical  Electrician. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  a 
Deaths  is  3s.  6d.,  which  su7n  should  be  forwarded  in  Post  Of 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  mom 
in  order  to  ensure  insertion  in  the  current  issue, 

MARRIAGES. 

Jordan— Brumleu.— On  July  12th,  at  Holy  Trinity  Church,  Side: 
by  the  Rev.  J.  Foster  Lepine,  Alfred  Charles  Jordan,  M.D.,  of 
Weymouth  Street,  W.,  third  son  of  the  late  Albert  Jordan, 
Bowden,  Cheshire,  to  Christina,  third  daughter  of  the  late  Char 
Brumleu,  of  Mossbank,  Sidcup. 

Oakley — Bromley. — At  Great  Nest  Church,  Salop,  on  July  12th,  19 
by  the  Vicar,  the  Rev.  F.  .T.  Stanley,  George  Gardner  Oak], 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  eldest  son  of  Dr.  J.  Oakley,  .T. 
Holly  House,  Halifax,  to  Mary  Gardner  Bromley,  second  daugh 
of  Richard  Bromley,  Esq.,  Felton  Butler,  near  Shrewsbury. — “ 
home,”  Holly  House,  Halifax,  September  5th,  6th,  and  7th. 


APPOINTMENTS. 

Blackstone,  C..  E.  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  of 
the  Ringwood  Rural  District. 

Child,  S.,  M.B.,  B.C.Camb.,  Medical  Officer  of  Health  of  the  Horsham 
Rural  District. 

Davies,  A.  O.,  L.R.C.P.  and  S.Edin.,  Medical  Officer  of  the  Machyn¬ 
lleth  Union  Workhouse. 

Fox,  S.  C.  Gundry,  M.R.C.S.,  L.R.C.P.Lond.,  Senior  Medical  Officer, 
Perak,  Federated  Malay  States,  Medical  Service,  vice  S.  H.  R.  Lucy. 
M.R.C.S.,  L  R.C.P.,  promoted. 

Gilfillan,  S.  J.,  M.B.,  C.M.Edin.,  Medical  Superintendent  of  Colney 
Hatch  Asylum  of  the  London  County  Council,  vice  Dr.  W.  j. 
Seward,  retired. 

Gilmour,  P.  G.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Great  Yarmouth  Union,  and  Medical  Officer  of  Children’s  Homes. 

Gray-Maitland,  V.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  of 
Borough  of  Nuneaton. 

Odell,  William,  M.D.,  F.R.C.S.,  Honorary  Consulting  Physician  to 
the  Western  Hospital  for  Consumption,  Torquay. 

Paul,  J.  E.,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.,  Honorary  Physician  to 
Western  Hospital,  Torquay. 

Sykes,  A.  W.,  M.D..  D.Sc.,  F.R.C.S.',  M.R.C.P.,  Half-time  Assistant 
Medical  Officer  in  the  Education  Department  of  the  London 
County  Council  Service. 

Venning,  J.  A.,  M.B.,  B.C.Cantab.,  District  Medical  Officer  of  the 
Woodstock  Union. 

Wallis,  B.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Helston  District,  co.  Cornwall. 

Whalley,  Edgar,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Officer  of 
Health  to  the  Rural  District  of  Leeds. 

Wilcockson,  G.  M.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Public 
Vaccinator  for  Guildford. 

Winokworth,  W.  B.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory 
Surgeon  for  the  Taunton  District,  co.  Somerset. 


DEATH. 

Griffin.— July  15th,  at  Bloxham,  Oxon.,  Innes  Griffin,  M.R.C. 
L.S.A.,  aged  63  years.  For  many  years  Medical  Officer  of  Hea 
for  Banbury. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Rot 
W.C. — Lectures  :  Tuesday,  3.45  p.m.,  Anaestheti 
Friday,  3.45  p.m.,  Mouth  and  Teeth. 

West  London  Post-Graduate  College,  Hammersmith  Road,  Wi 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operatioi 
2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. ;  E; 
2  p.m.  Tuesday,  Gynaecological  Operations,  10  a.n 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wt 
nesday.  Diseases  of  Children,  10  a.m. ;  Throat,  No: 
and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m.  Thursds 
Eye,  2  p.m. ;  Orthopaedics,  2  p.m.  Friday,  Gynaei 
logical  Operations,  10  a.m. ;  Throat,  Nose,  and  E: 
2  p.m. ;  Skin,  2  p.m.  Saturday,  Diseases  of  Childrt 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.n. 
Eye,  10  a.m. 


PUBLISHERS’  ANNOUNCEMENTS. 


Dr.  Raymond  Crawfurd  has  written  a  historical  treatise 
the  disease  called  the  “  King’s  Evil,”  which  will  be  publish 
this  week  by  the  Oxford  University  Press.  The  volume  conta: 
a  number  of  curious  illustrations. 

Messrs.  Cassell  and  Co.  are  about  to  publish  a  work  entitl 
Diseases  of  the  Nose  and  Throat  (including  the  Trachea  a 
Oesophagus),  by  Dr.  StClair  Thomson,  Professor  of  Laryngolo 
iu  King’s  College,  London. 
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ANNUAL  REPRESENTATIVE  MEETING. 


[July  29,  1911. 


SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

IBritislj  ilh'ftiral  Assoriatitm. 


BIRMINGHAM,  1911. 

ANNUAL  REPRESENTATIVE  MEETING. 

Friday,  July  21st. 

Dr.  E.  J.  Maclean  (Chairman  of  Representative  Meetings) 

in  the  Chair. 

The  Annual  Representative  Meeting  was  opened  at  the 
Midland  Institute,  Birmingham,  at  10  a.m.,  on  Friday, 
July  21st,  1911.  The  chair  was  taken  by  Dr.  Maclean, 
Chairman  of  Representative  Meetings. 

RECEPTION  BY  THE  LORD  MAYOR  OF  BIRMINGHAM 
AND  PRESIDENT-ELECT. 

The  Chairman  introduced  the  Lord  Mayor  of 
Birmingham. 

The  Lord  Mayor  of  Birmingham  (Alderman  W.  H. 
Bowater),  who  was  received  with  acclamation,  said :  It  is 
my  very  pleasing  duty,  as  chief  citizen,  to  welcome  the 
British  Medical  Association  to  our  city.  It  is  twenty-one 
years  since  you  favoured  us  with  a  visit.  A  great  deal  has 
happened  in  regard  to  your  profession  during  that  time, 
and  a  great  deal  has  happened  to  our  city.  I  hope  that 
those  of  you  who  were  with  us  twenty-one  years  ago 
will  see  that  there  has  been  a  marked  improvement  in 
many  directions  in  connexion  with  our  city  affairs.  Had 
you  waited  another  month  or  two  we  should  have  been 
a  city  of  nearly  900,000  inhabitants.  Our  death-rate  is 
not  much  more  than  half  what  it  was  the  last  time 
you  were  here,  and  you  will  be  pleased  to  know  that 
the  attention  given  by  our  authorities  to  public  health  has 
resulted  in  such  a  desirable  result.  I  am  very  pleased 
that  the  affairs  of  your  Association  as  an  association  are 
progressing  so  favourably.  Your  numbers  a  year  ago 
were  some  21,000,  and  just  recently  on  account  of  the  cry 
of  “  wolf  ” — whether  it  was  genuine  or  not  I  will  not  say — 
between  3,000  and  4,000  medical  men  who  in  the  past 
thought  that  they  were  safe  enough  wandering  about  out¬ 
side  your  fold  hastened  to  come  within  your  gates.  Birm¬ 
ingham  as  a  city  is  a  fitting  centre  for  your  deliberations 
concerning  that  State  Insurance  Bill  which  is  of  such  vital 
importance  to  your  well-being.  We  recently  had  a  con¬ 
ference  here  of  one  of  the  largest  friendly  societies ;  those 
present  at  that  conference  studied  this  bill  from  their 
point  of  view,  you  will  consider  it  from  yours ;  but  I  can 
assure  you  that  in  Birmingham,  which  is  proud  of  her 
medical  school  and  the  means  of  teaching  and  examining 
here,  you  will  have  a  sympathetic  community  attending  to 
the  reports  of  your  deliberations.  We  realize  that  there  is 
no  profession  which  gives  more  of  its  services  gratuitously 
to  the  relief  of  the  sick  poor  than  the  medical  profession 
as  a  whole,  and  certainly  that  part  of  the  profession  which 
is  in  our  city.  But  that  is  no  reason  why  greater  demands 
should  be  made  upon  your  profession.  You  will  be  backed 
up  by  the  public  opinion  of  the  Midlands  in  asking  for  a 
living  wage  for  yourselves.  If  there  is  one  profession  that 
is  poorly  paid  it  is  the  medical  profession.  We  know  that 
many  calls  are  made  upon  you  in  your  own  private  practices 
as  well  as  in  voluntary  honorary  services  in  hospitals. 
I  am  glad  that  a  little  time  ago  your  Association  pro¬ 
tested  against,  and  I  might  say  prevented,  an  abuse  of  your 
services  at  the  hospitals  by  having  the  medical  inspection 
of  school  children  thrust  upon  you.  Locally  we  have  not 
been  guilty  of  that.  We  realize  that  to  turn  all  the 
school  children  into  the  out-patient  departments  of  volun¬ 
tary  hospitals  to  obtain  the  honorary  services  of  physicians 
and  surgeons  was  riot  an  adequate  way  of  meeting  a 
public  need.  The  city  of  Birmingham  engaged  the 
services  of  twenty-five  or  twenty-six  medical  gentlemen  in 
the  administration  of  its  affairs ;  and  whilst  unfortunately 
a  large  number  of  those  are  engaged  at  our  different 
mental  hospitals,  yet  the  greater  proportion  of  them  are 
directly  concerned  in  the  public  health  of  this  city. 
I  again  wish  to  welcome  you  to  our  city,  and  I  trust  your 
deliberations  will  be  to  the  advantage  of  the  profession, 


because  I  am  quite  positive  that  the  improvement  of  your 
profession  will  redound  very  much  to  the  advantage  of  the 
community  at  large.  The  Reception  Committee  have  made 
preparations  for  your  social,  I  will  not  say  amusement*  but 
enjoyment.  I  think  that  you  will  do  well  to  have  a  little 
relaxation  by  taking  advantage  of  some  of  the  excursions 
and  parties  that  have  been  provided  for  you. 

The  Chairman  of  Representative  Meetings  :  Before 
I  respond  to  the  very  kind  words  of  the  Lord  Mayor 
I  will  call  upon  the  President-elect,  Professor  Saundby,  to 
welcome  the  meeting  on  behalf  of  the  practitioners  of  the 
district  generally. 

Professor  Saundby  :  I  wish  to  address  a  few  words  of 
welcome  on  behalf  of  the  local  medical  profession,  who  for 
the  fifth  time  are  delighted  to  see  the  British  Medical 
Association  assemble  in  this  city.  As  we  have  been 
reminded,  twenty-one  years  have  elapsed  since  your  last 
meeting  in  Birmingham.  On  that  occasion  I  had  the 
pleasure  of  being  the  senior  Local  Secretary,  and  it  seems 
to  me  to  be  only  the  other  day  ;  yet  a  great  deal  of  water 
has  run  through  the  mill  since  that  time,  and  Birmingham, 
when  one  looks  at  it,  is  now  a  very  different  place  in  every 
way,  particularly  medically  and  academically,  since  that 
time.  It  is  true  that  we  held  then  our  principal  Sectional 
Meetings  in  what  was  then  called  Masons’  College,  that 
General  Meetings  were  held  in  the  same  room  as  that  in 
which  we  are  now  assembled,  and  that  the  Town  Hall 
was  then  the  reception  room,  as  it  will  be  next  week,  and 
I  hope  it  will  be  found  as  convenient  as  it  was  twenty-one 
years  ago.  Birmingham  is  really  the  home  of  the  Asso¬ 
ciation.  For  many  years  it  was  the  seat  of  its  Govern¬ 
ment  ;  the  Secretary  lived  there,  and  all  the  principal 
meetings  were  held  there  for  the  first  thirty  or  forty  years 
of  its  existence.  Birmingham  feels  almost  a  sense  of  pro¬ 
prietorship  in  the  Association,  and  the  members  could  not 
come  to  any  place  where  the  medical  profession  look  upon 
the  Association  with  greater  sympathy  or  who  were  more 
delighted  to  welcome  them.  In  conclusion,  I  wish  to 
express  in  the  warmest  way  the  feeling  of  welcome  which 
is  shared  by  every  member  of  the  medical  profession. 

The  Chairman  of  Representative  Meetings  :  My  Lord 
Mayor,  Professor  Saundby,  on  behalf  of  the  Representative 
Body  I  wish  to  express  our  great  indebtedness  to  you 
for  the  very  kind  welcome  you  have  extended  to  the 
meeting.  The  Lord  Mayor  has  very  properly  referred  to 
the  intimate  connexion  there  is  between  the  history  of  the 
Association  and  Birmingham,  and  I  think  this  will  be  a 
very  fitting  opportunity  to  tender  to  his  Lordship  our  very 
hearty  congratulations  at  the  high  and  distinguished  posi¬ 
tion  which  he  holds  in  respect  of  the  chief  magistracy  of 
Greater  Birmingham.  Reference  has  been  made  to  the 
relationship  existing  between  the  history  of  Birmingham 
and  this  Association,  and  it  has  been  very  properly  pointed 
out  that  Birmingham  has  had  a  great  deal  to  do  with  the 
infancy  of  the  Association.  Then,  again,  at  certain  inter¬ 
vals  we  have  paid  visits  to  Birmingham,  marking  periods 
of  increased  age  and  influence,  our  adolescence,  then  our 
coming  of  age,  and  now  we  have  come  again  at  a  timY 
when  I  think  I  may  say  that  the  Association  is  in  the 
strength  of  its  manhood.  There  can  be  no  doubt  that  the 
strength  of  the  Association  is  going  to  be  tested  very 
thoroughly,  and  the  future  of  the  profession  will  depend  on 
whether  or  not  it  stands  the  test.  In  this  connexion  I  am 
particularly  grateful  to  the  Lord  Mayor  when  he  says  that 
we  have  with  us  public  opinion.  We  are  deeply  convinced 
that  if  we  dissociate  our  aims  from  public  opinion  our 
chances  of  success  are  to  that  extent  proportionately 
diminished,  and  therefore  we  are  very  grateful  for  the 
assurance  that  we  are  working  in  a  cause  which  has  public 
sympathy,  and  which  we  believe  has  the  public  weal 
as  its  basis.  To  Professor  Saundby,  our  much  esteemed 
President-elect,  we  tender  our  grateful  thanks  for  his 
welcome.  We  recognize  in  him  a  President  whom  we  shall 
be  grateful  and  happy  to  meet  on  other,  and,  I  trust,  many 
occasions. 

RETURN  OF  REPRESENTATIVES. 

The  return  of  the  election  of  Representatives  of 
Divisions  for  the  year  1911-12  was  received,  approved, 
and  entered  on  the  Minutes. 

The  notices  of  appointment  of  substitutes  for  Repre¬ 
sentatives  under  By-Law  32  were  received,  approved,  and 
entered  on  the  Minutes. 
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ORDER  OF  BUSINESS. 

The  Chairman  proposed,  in  view  of  the  importance  of 
the  matter  that  the  Insurance  Bill  business  be  taken 
a  t  le  earliest  possible  moment.  A  large  number  of 
Amendments  sent  up  by  the  Divisions  had  been  sent  up  in 
such  a  iorm  as  to  require  very  careful  attention,  without, 
ot  course,  in  any  way  altering  their  sense,  to  bring  them 
mto  accord  with  the  Standing  Orders.  Further,  very 
important  Amendments  had  been  placed  on  the  Order 
paper  of  the  House  of  Commons  on  behalf  of  the  Govern¬ 
ment  which  it  would  be  necessary  to  print  and  circulate 
among  Representatives,  so  that  they  should  be  fully 
aware  of  all  matters  relating  to  the  Insurance  Bill.  He 
pi  oposed,  therefore,  that  the  Insurance  Bill  business  should 

(Saturday)  ^  ^  possible  on  the  following  day 

The  proposal  was  agreed  to. 

■  STANDING  ORDERS. 

The  Chairman  moved : 

T1-Atbe,  standing  Orders  adopted  at  the  last  Annual  Meeting 
f®  A  as  the  Standing  Orders  of  this  Meeting,  subject 
to  such  Amendments  as  the  Meeting  may  decide. 

Dr.  Helme  (Central  Division,  Manchester)  asked  per¬ 
mission,  on  a  point  of  procedure,  to  point  out  that, 
under  the  Standing  Orders,  Section  3,  in  the  matter  of 
attendance,  the  duties  might  be  divided  between  a  Repre¬ 
sentative  and  a  possible  Deputy  Representative.  It  had 
occurred  to  his  Division  that  it  was  sometimes  impossible 
to  get  a  Representative  to  attend  for  the  whole  time  of  the 
Representative  Meeting  if  it  lasted  over  four  or  five  days 
and  his  Division  suggested  that  it  should  be  possible  for  a 
epresentative  to  attend  on  the  first  two  or  three  days, 
then  retire  and  ask  a  deputy  to  take  on  his  duty.  The 
By-laws  provided  that  the  Representative  must  attend 
during  the  whole  time  of  the  meeting ;  and  he  was  requested 
by  his  Division  to  ask  for  a  ruling  from  the  Chair,  so  that, 
it  an  alteration  m  the  By-laws  was  necessary,  due  notice 

Body  ^  glV6n  t0  bring  the  matter  before  the  Representative 

^be  Chairman  ruled  that  the  matter  was  out  of  order, 
due  notice  not  having  been  given;  and  as  it  practically 
meant  an  alteration  of  the  By-laws,  it  would  be  for  Dr. 
Helme  s  Division  to  bring  the  matter  up  at  the  Annual 
Meeting  after  having  given  due  notice. 

DR.  J.  A.  MACDONALD. 

T.h(y  Chairman  then  called  upon  Dr.  Macdonald,  and 
said  that  against  Dr.  Macdonald’s  wish  it  was  only  due 
to  him  that  the  meeting  should  have  the  pleasure  of  con¬ 
gratulating  Dr.  Macdonald  upon  the  honour  he  was  about 
to  receive  at  the  hands  of  the  Birmingham  University. 

Dr.  Macdonald  (Chairman  of  Council)  said  he  was  quite 
conscious  that  the  honour  that  was  going  to  be  conferred 
upon  him  by  the  Birmingham  University  of  Honorary 
LL.D.  was  entirely  owing  to  his  official  position  as  repre¬ 
senting  the  Association.  He,  however,  highly  appreciated 
the  honour,  and  assured  the  meeting  that  their  apprecia¬ 
tion  of  the  honour  conferred  upon  him  added  lustre  to  it 
in  his  eyes. 

ELECTION  OF  SERVICE  MEMBERS  OF  COUNCIL. 

Mr.  Larkin  (Chairman  of  Organization  Committee) 
moved,  and  it  was  agreed : 

That  in  future  one  Member  only  be  nominated  by  the  Council 
SprvlitCtl°n  —  a.  Member  of  Council  to  represent  each 
tiff  t?6’  P™™?1 * * * * (&)*??1  being  made  under  the  Standing  Orders  of 
the  Representative  Body,  whereby  any  Member  of  that 
Body  may  nominate  a  Member  of  the  Association  for 
election,  to  represent  any  of  the  three  Services. 


METHODS  OF  VOTING. 

Mr.  Larkin  moved: 

,r.  Method  of  Voting  in  Association  Elections. 

Ihat  the  following  Recommendation  of  Council  be  adopted 
(paragraph  37  of  Annual  Report) :  p 

(1)  That  the  following  elections  be  conducted  on  the 

Transferable  Vote  system  : 

Members  of  Council— 

(a)  By  Branches  within  the  United  Kingdom  by 

Voting  Paper. 

(&)  By  grouped  Representatives. 

(c)  By  the  Representatives  as  a  whole  (Four 

Members).  v 

(d)  By  the  Representatives  as  a  whole,  (Three 

Service  Members).  v 


Officers — 

Elected  by  the  Representative  Body— 

(a)  President. 

(b)  Chairman  of  Representative  Meetings. 

(c)  Deputy-Chairman  of  Representative  Meetings. 

(d)  Treasurer. 

Elected  by  the  Council— 

(r)  Chairman  of  Council. 

(2)  That  the  following  elections  be  conducted  on  the 
present  basis — namely,  that  those  candidates,  up  to 
the  number  to  be  elected,  who  receive  the  greatest 
number  of  votes  be  declared  elected : 

Members  of  Committees  by  the  Representative 
Meeting. 

Members  of  Committees  by  the  Council. 

(3)  That  the  following  elections  be  conducted  in  such 
manner  as  the  Bodies  concerned  may  think  fit : 

Representatives  in  Representative  Meetings  by 
Divisions. 

Officers  of  Branches. 

Members  of  Branch  Councils. 

Officers  of  Divisions. 

Members  of  Executive  Committees  of  Divisions. 

Mi.  Lai  kin  explained  that  the  Council  last  year  was 
instructed  to  consider  to  what  elections  in  the  Association 
the  method  of  the  transferable  vote  was  applicable,  and, 
following  the  instructions  given,  the  Council  submitted  the 
list  contained  in  the  Motion.  The  Motion  was  agreed  to. 

Dr.  R.  W.  Henry  (Leicester  and  Rutland)  moved  as  a 
Rider : 

That  the  mode  of  election  prescribed  in  Standing  Order  III,  16, 
relative  to  the  election  of  twelve  Members  of  Council  by 
Grouped  Representatives  under  By-law  41  (c)  be  bv  card 
vote.  '  '  J 

He  said  that  the  present  method  tended  to  the  multiplica¬ 
tion  of  small  Divisions  rather  than  the  encouragement  of 
large  ones. 

Dr.  W.  Douglas  (Maidstone,  Rochester,  and  Chatham) 
thought  the  matter  must  be  left  to  the  judgement  of  the 
Organization  Committee  to  a  large  extent.  He  considered 
that  it  was  desirable  not  to  have  conjoint  representation. 

Major  R.  H.  Elliott  (Madras  and  South  India)  said  that 
lie  had  been  asked  to  bring  before  the  meeting  the  fact 
that  the  Madras  Branch  was  so  absolutely  and  totally 
separate  from  any  other  that  it  was  impossible  for  one 
man  to  represent  other  Branches.  In  Madras  he  had  less 
correspondence  with  members  of  the  Ceylon  Branch  than 
he  had  with  medical  men  in  London  and  elsewhere. 

Dr.  Goodall  said  that  he  should  vote  against  the  Rider 
because  he  thought  it  was  desirable  to  have  a  number  of 
small  constituencies.  In  a  card  vote  one  very  large  con¬ 
stituency  might  swamp  all  the  rest.  He  thought  that  it 
was  very  much  better  to  leave  the  thing  as  it  stood  at 
present.  He  was  one  of  those  who  looked  forward  to  the 
time  when  some  of  the  large  constituencies  would  be  still 
further  split  up. 

After  a  short  discussion  the  Rider  was  lost. 

Mr.  Larkin  moved : 

That  the  following  Recommendation  of  Council  be  adopted 
(paragraph  39  of  Annual  Report)  : 

That  provision  be  made  by  Standing  Order  for  names 
being  taken,  when  desired,  of  those  in  Representative 
Meetings  voting  for  and  against  any  motion  for  which  a 
two-thirds  majority  is  required. 

The  Chairman  said  if  this  was  agreed  to  it  would  mean 
that  a  consequential  Amendment  would  be  drafted  to  carry 
out  the  principle  set  forth  in  the  Motion. 

Dr.  Todd  (Sunderland)  asked  whether  the  carrying  out 
of  the  Recommendation  would  not  entail  the  expenditure 
of  a  great  deal  of  extra  trouble  and  time.  He  strongly 
advised  the  meeting  not  to  vote  in  favour  of  the  Motion. 

Mr.  Larkin  said  that  the  adoption  of  the  proposal  would 
only  empower  the  meeting  to  take  the  names  if  it  felt 
inclined  to  do  so.  It  would  not  mean  wasting  time,  unless 
the  meeting  wanted  to  waste  time. 

The  Motion  was  carried. 

The  Chairman  stated  that  the  consequential  Amendment 
which  he  had  referred  to  would  be  drafted. 

The  Chairman  of  Representative  Meetings  moved  the 
adoption  of  the  revised  Standing  Orders.  The  changes 
were  consequential  on  decisions  already  made,  having 
regard  to  the  altered  status  of  the  Representative  Meeting, 
which  was  a  point  they  ought  to  have  in  mind.  They 
were  now  known  as  the  Representative  Body  of  the  Asso¬ 
ciation.  In  addition  to  their  other  duties  they  had  now 
the  responsible  duty  of  electing  the  President  of  the  Asso¬ 
ciation,  the  Treasurer,  the  Vice-Presidents,  and  the 
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honorary  members  of  the  Association.  They  had  further 
the  very  important  duty  of  examining  the  balance  sheet  of 
the  Association. 

ELECTION  OF  MR.  CHAMBERLAIN  AS  HONORARY 

MEMBER. 

The  Chairman  of  Representative  Meetings  moved : 

That  in  accordance  with  By-law  8,  the  Right  Hon.  Joseph 
Chamberlain,  M.P.,  Member  of  His  Majesty’s  Privy  Council, 
he  elected  an  Honorary  Member  of  the  British  Medical 
Association,  in  recognition  of  his  eminent  services  in 
promoting  the  systematic  study  of  tropical  diseases. 
(Applause.) 

Dr.  Maclean  said  that  the  reception  given  to  the 
Resolution  by  the  members  assured  him  that  he  had  no 
need  to  exercise  any  powers  of  persuasion  that  he  might 
have  in  favour  of  it.  It  was,  however,  fitting  that  it 
should  not  be  passed  by  as  a  mere  matter  of  form,  but  that 
due  and  proper  consideration  should  be  given  to  the  con¬ 
tents  of  it.  It  was  not  for  them  as  the  Representative 
Body  of  the  Association  to  enter  largely  into  matters  that 
concerned  political  distinctions,  but  it  was  for  them  to 
claim  the  common  heritage  of  their  nation  in  recognizing 
in  the  Right  Hon.  Joseph  Chamberlain  a  citizen  of  Bir¬ 
mingham  and  a  statesman  of  superb  ability  and  energies 
who  had  served  well  and  done  well  for  his  country. 
Mr.  Chamberlain’s  career  included,  before  his  tenure  of 
office  as  Colonial  Secretary,  a  term  of  office  in  the  Local 
Government  Board  in  the  year  1886,  and  the  intimate 
relation  into  which  officials  of  that  Board  were  brought 
with  members  of  their  profession  might  very  well  have 
inspired  Mr.  Chamberlain  with  an  earnest  sympathy  with 
the  objects,  desires,  and  ambitions  of  the  medical  pro¬ 
fession,  which  in  due  course  found  fruit  in  the  years 
1895  to  1903,  dui’ing  that  very  distinguished  reign  of 
Mr.  Chamberlain  at  the  Colonial  Office.  During  that  time 
Mr.  Chamberlain  took  a  very  prominent  part  in  the 
foundation  of  the  London  School  of  Tropical  Medicine, 
and  there  was  ample  reason  for  saying  that  the  great 
progress  in  the  study  of  that  department  of  medicine 
which  followed  from  the  institution  and  the  conduct  of 
that  school  had  conferred  very  great  benefits  upon  the 
tropical  parts  of  the  British  empire  and  upon  the  world 
at  large.  It  was  a  point  that  should  be  borne  in  mind 
in  these  critical  days  that  Mr.  Chamberlain  was  a  states¬ 
man  who  had  the  insight  and  the  foresight  to  recognize  that 
to  get  the  best  out  of  a  man  it  was  necessary  that  the 
conditions  of  his  work  and  his  emoluments  should  be  fair 
and  such  as  to  stimulate  him  to  put  forth  his  best  efforts. 
Perhaps  if  the  statesmen  of  the  present  day  would  realize 
that  in  a  larger  measure,  they  would  have  greater  prospect 
of  holding  out  similar  substantial  benefits  to  the  people  of 
the  old  country. 

The  Motion  was  carried  by  acclamation. 

The  Chairman  of  Representative  Meetings  said  he 
had  great  pleasure  in  declaring  the  Right  Hon.  Joseph 
Chamberlain  an  Honorary  Member  of  the  British  Medical 
Association. 

ANNUAL  REPORTS  OF  COUNCIL. 

The  Annual  Report  of  the  Council  (Supplement,  May 
27th)  and  the  Supplementary  Report  of  the  Council  (Sup¬ 
plement,  July  8th)  were  received. 

The  Chairman  of  Council  (Dr.  J.  A.  Macdonald)  said 
that  the  Annual  Meeting  of  the  Association  in  London  was 
remai  liable  in  several  points :  one  was  the  great  increase 
m  flie  membership  of  the  Association  at  the  time  ;  another 
was  that  it  was  presided  over  by  Mr.  Butlin,  and  since  the 
Report  was  issued  His  Majesty  had  conferred  Upon  Sip 
Henry  Butlin  the  dignity  of  a  baronetcy.  The  Council 
took  it  upon  itself  to  congratulate  Sir  Henry  Butlin  upon 
the  honour  conferred  upon  him,  and  now  asked  the  meeting 
to  concur  in  congratulating  him.  The  meeting  to-day 
would  probably  be  one  of  the  most  momentous  meetings 
of  the  Association.  Either  the  exigencies  of  parliamentary 
life,  or  possibly  the  position  of  the  Ministers  in  charge  of 
it,  had  led  to  the  National  Insurance  Bill  being  sent 
through  the  Commons  at  a  rate  that  did  not  conduce  to 
proper  consideration.  That  had  come  doubly  hard  upon 
the  medical  profession,  because  it  was  not  an  easy  matter 
to  get  a  scattered  population  such  as  theirs  together 


quickly  to  discuss  a  matter  and  to  give  it  the  careful 
consideration  it  required.  The  result  was  that  at  head 
quarters  they  had  been  put  into  a  very  difficult  position 
indeed.  He  was  not  making  any  appeal  ad  miseri- 
cordia/m  to  the  Members  of  the  Association,  but  he 
put  the  fact  before  them  to  consider.  Intentionally  or 
unintentionally,  the  Government  had  put  it  into 
their  hands  to  make  or  mar  the  profession.  He 
appealed  to  the  meeting  to  deal  with  the  matter  in — he 
would  not  a  say  a  statesmanlike  fashion,  because  he  was 
not  fond  of  that  fashion— but  from  a  common-sense  point 
of  view.  Each  Member  of  the  British  Medical  Association 
had  as  good  a  right  to  his  opinion  as  any  other,  and  he 
appealed  to  them  to  exercise  what  he  had  described  as  their 
common  sense  to  look  at  the  matter,  not  from  a  narrow 
point  of  view,  and  above  all  not  from  a  political  point  of 
view,  as  that  would  mean  utter  ruin,  but  from  the  public 
point  of  view,  and  make  the  very  best  of  the  situation ;  if 
the  matter  were  not  handled  properly  it  would  bring  about 
infinite  trouble  and  probably  ruin.  The  Insurance  Bill 
would  be  discussed  by  the  meeting  to-morrow,  and  he 
hoped  the  meeting  would  take  his  remarks  as  coming  from 
a  man  who  was  as  little  likely  as  anybody  to  give  up  any¬ 
thing  which  had  to  do  with  the  profession.  He  urged 
them  not  to  come  to  a  hurried  decision,  but  to  see  that 
they  worked  for  the  good  of  the  profession  at  large,  and 
not  for  any  one  particular  little  scheme  of  their  owh.  He 
moved  the  adoption  of  the  first  ten  paragraphs  of  the 
Report  of  Council  and  this  was  agreed  to. 

Finance. 

The  Treasurer  (Dr.  Rayner),  who  was  received  with 
applause,  then  brought  up  the  financial  statement  for  the 
year.  Referring  to  the  expenditure  on  Committees,  he 
pointed  out  that  the  benefits  of  that  expenditure  were  not 
confined  to  Members  of  the  Association,  but  were  shared 
by  those  who  contributed  nothing  towards  the  cost  of 
obtaining  those  benefits.  Last  year  the  Association  had  a 
considerable  balance  arising  out  of  its  Exhibition  in 
London ;  he  did  not  expect  the  amount  could  be  main¬ 
tained  this  year.  The  estimates  of  Receipts  and  Expen¬ 
diture  for  1911  had  been  very  carefully  made,  and  it  had 
been  estimated  that  there  would  be  a  surplus  of  £300 ;  but 
that  estimate  was  made  some  months  ago.  A  very  large 
expenditure  on  account  of  the  National  Insurance  Bill  had 
been  incurred.  It  had  to  be  remembered  also  that  a  con¬ 
siderable  number  of  the  new  Members  would  pay  only 
half  the  subscription.  It  was  therefore  possible,  and  he 
thought  quite  probable,  that  there  would  be  a  deficit  next 
year,  because  while  the  Association  was  fighting  the 
question  on  the  National  Insurance  Bill,  it  was  no  use 
spoiling  the  ship  for  a  ha’porth  of  tar.  (Cheers.)  The 
Association  had  already  spent  a  good  deal  of  money,  and  he 
was  not  going  to  lose  that  money  for  the  sake  of  saving 
a  few  pounds  in  the  future.  The  Association  would  win 
in  the  long  run  if  its  members  stuck  together. 

Dr.  A.  C.  Farquharson  (Bishop  Auckland,  Durham) 
asked  whether  in  the  statement  of  finance  any  considera¬ 
tion  was  given  to  the  fact  that  there  were  certain  sums  in 
the  hands  of  the  Branches.  Did  the  statement  include 
those  sums  as  an  asset  ? 

The  Treasurer  said  that  it  did  not ;  those  sums  were 
quite  apart  from  the  funds  of  the  Association. 

Dr.  A.  C.  Farquharson  said  that  he  observed  that  five 
Branches  had  made  no  return  at  all,  and  asked  whether 
any  reason  had  been  given  for  the  lack  of  returns. 

The  Treasurer  said  that  the  Chairman  of  the  Organiza¬ 
tion  Committee  would  be  able  to  answer  that  question 
later. 

Dr.  Douglas  said  that  he  had  been  asked  by  his  Division 
to  express  a  hope  that  the  Council  would  see  its  way  to 
prosecute  with  continued  and  even  greater  vigour  the 
campaign  against  Secret  Remedies.  There  was  a  con¬ 
siderable  amount  of  new  matter  to  be  added,  and  he 
wished  to  suggest  that  new  matter  should  be  published  in 
a  separate  form,  so  that  those  who  had  the  old  matter 
could  buy  the  new  only. 

The  Chairman  of  Representative  Meetings  said  that 
while  Dr.  Douglas’s  remarks  had  a  financial  bearing,  the 
essence  of  his  suggestion  would  come  more  properly  under 
the  heading  of  a  subsequent  report  dealing  with  the  subject. 

The  part  of  the  Report  of  Council  referring  to  finance 
was  then  agreed  to. 
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Organization  Committee. 

Dr.  Macdonald  (Chairman  of  Council)  said  that  the 
membership  of  the  Association  now  was  slightly  over 
24,000.  The  increase  for  the  year  was  3,400.  The  normal 
yearly  increase  was  about  400.  It  would  be  seen  that  the 
members  of  the  profession  who  had  been  outside  the  Asso¬ 
ciation  were  beginning  to  recognize  that  they  ought  to 
belong  to  it  if  they  were  going  to  get  their  affairs  carried 
out  properly.  He  hoped  that  this  fact  would  dawn  upon 
them  still  more,  and  that  the  whole  of  the  members  of  the 
profession  would  come  into  the  Association.  He  then 
referred  to  the  brief  obituary  notices  in  the  report.  It 
was,  he  said,  unfortunately  a  long  one,  and  contained  the 
names  of  men  who  would  be  remembered  as  distinguished 
members  of  the  Representative  Body  and  of  the 
Council.  He  would  refer  to  one  or  two  of  them.  At  the 
head  rtf  the  list  there  was  a  very  distinguished  Irish 
doctor  Dr.  Lom.be  Atthill — who  would  be  very  sadly 
missed  by  the  members  of  the  profession  in  Ireland.  Then 
there  was  Dr.  Caverhill,  whom  some  of  the  older  Members 
of  the  Representative  Body  would  well  remember  as  a 
Representative  of  Edinburgh.  Again,  there  was  Sir 
Constantine  Holman — a  man  whose  name  was  so  well 
known  throughout  the  profession.  Then  there  was  Mr. 
Horrocks,  who  was  a  Representative  at  the  meeting  for 
many  years  from  Yorkshire.  As  to  Dr.  Macan,  he  was 
quite  certain  that  the  Members  heard  of  his  death  with 
the  greatest  regret,  for  he  was  a  man  whom  they  always 
liked  to  see  and  hear  at  the  meeting.  The  name  of 
another  Member — Dr.  McManus — was  perhaps  one  which 
a  great  many  of  the  younger  members  of  the  meeting 
would  not  recognize  very  well,  but  those  of  an  older 
generation  recognized  in  him  one  of  the  most  distinguished 
members  of  the  Body.  Another  name  in  the  list  was  that 
of  Dr.  Joseph  Nelson,  one  of  his  (the  speaker’s)  teachers. 
The  names  in  the  list  were,  as  he  said  before,  names  which 
they  were  very  sorry  to  see  in  the  obituary  list,  and  they 
vere  the  names  of  men  who  would  be  very  sadly  missed  in 
:lie  profession. 

Articles  and  By-laws  of  the  Present  Company. 

Mr.  Larkin  moved  that  the  paragraph  of  the  Report 
■ef erring  to  this  subject  be  approved.  The  counsel  to 
he  Board  of  Trade  had  suggested  certain  alterations  in 
h@  By-laws  to  bring  them  more  into  accord  with  the 
pirit  of  the  views  held  by  the  Board  upon  the  Companies 
fcts,  but  an  assurance  had  been  given  to  the  Board  that 
hese  alterations  would  be  carried  out  later,  and  the 
!°ard  had  waived  its  objections  for  the  time. 

The  paragraph  was  approved. 

New  Company. 

M«.  Larkin  said  that  the  position  at  the  present  time 
nth  regard  to  the  new  Company  was  that  the  Memo- 
andum  had  gone  in  to  the  Board  of  Trade,  and  the  Board 
f  Trade  counsel  had  considered  it  in  the  usual  routine 
ay,  and  had  made  certain  alterations  in  it.  As  the 
3sult  of  interviews  with  the  Comptroller  of  the  Board 
£  Trade  there  was  good  reason  to  hope  that  the  difficulties 
ould  be  removed. 

Procedure  of  Election  of  Members  of  Council. 

On  the  motion  of  Mr.  Larkin  that  paragraph  of  the 
eport  relating  to  the  procedure  for  election  of  Members  of 
ouncil  was  approved. 

_  Affiliation  of  Outside  Bodies. 

The  Meeting  then  considered  the  following  Report  of 
ouncil  on  the  Affiliation  of  Outside  Bodies. 

Report. 

1.  The  Council  has  considered  the  following  instruction  of 

e  Annual  Representative  Meeting,  1909  : _ 

Minute  199. — That  it  be  an  instruction  to  the  Council 
to  consider  and  report  to  the  Divisions  on  the  question  of 
making  such  arrangements  as  will  allow  of  the  affiliation 
to  this  Association  of  Associations  of  Medical  Men  in 
certain  Public  Servioes,  and  of  other  Medical  Societies. 

2.  In  the  opinion  of  the  Council  the  only  kind  of  affiliation 
the  Bodies  referred  to  in  the  instruction  which  would  be 

input)  hie  with  the  constitution  of  the  Association  would  be 
at  they  should  cease  to  exist  as  independent  bodies ;  that 
ose  of  their  Members  who  are  not  at  present  Members  of  the 
sociation,  should  be  induced  to  join  the  Association  ;  and 
SUPP.  2 


that  the  Association  should  make  suitable  arrangements  for 
carrying  out.,  through  its  Central  Executive,  or  through  Branches 
or  Divisions,  as  the  case  might  require,  the  work  at  present 
done  by  those  Societies. 

3.  In  consideration  of  the  possibility  and  desirability  of 
such  absorption,  distinction  must  be  made  between  Local 
Medical  Societies,  which  are  open  to  include  in  their  membership 
any  Local  1  ractitioner,  whatever  the  nature  of  his  professional 
work,  whom  the  Society  considers  suitable  for  election,  and 
t  le  Societies,  not  usually  confined  to  any  area  less  than  that 
oi  one  of  the  countries  of  the  United  Kingdom,  which  are 
formed  with  the  special  object  of  promoting  the  interests  of 
Members  of  the  profession  who  occupy  some  special  position 
such  as  that  of  Medical  Officer  of  Health,  Poor  Law  Medical 
(Jfficer,  &c.,  and  wlio.se  membership  is  confined,  as  a  rule,  to 
persons  occupying  such  special  positions. 

Local  Medical  Societies. 

4.  As  regards  the  absorption  of  Local  Medical  Societies  in  the 
.visions,  it  lias  been  pointed  out  repeatedly  and  consistently 

since  the  reorganization  of  the  Association  in  1902.  that  the 
l)i\  isions  of  the  Association  are  capable  of  carrying  out  anv 
kind  of  work  which  can  be  done  by  any  Local  Medical  Society"; 
that  they  can  also,  through  their  organic  connexion  with  the 
Central  Organization  of  the  British  Medical  Association,  do 
some  kinds  of  work  better  than  any  purely  local  Society ;  that 
they  can  undertake  some  work  which  purely  local  Societies 
could  not  carry  out  at  all ;  and  that  in  view  of  such  considera¬ 
tions,  the  continued  separate  existence  of  local  Medical  Societies 
causes  a  waste  of  energy  and  of  money,  and  so  far  from  further¬ 
ing  the  interests  of  the  profession  is  often  an  actual  hindrance 
to  the  efforts  of  the  Association  to  promote  those  interests. 

Societies  Representative  of  Special  Interests. 

5.  Considering  the  other  branch  of  the  subject  of  reference, 
namely,  the  desirability  and  practicability  of  absorption  by  the 
Association  of  Societies  devoted  to  the  furtherance  of  the  inter¬ 
ests  of  special  classes  of  medical  practitioners,  the  Council  is 
satisfied  by  the  inquiries  made  through  the  Organization  Com¬ 
mittee  that  such  absorption  would  be  resisted  by  the  executive 
bodies  of  most  if  not  all  of  such  Societies  ;  that  it  could  only  be 
carried  through,  therefore,  in  the  case  of  any  single  Society, 
it  a  \  ery  large  proportion  of  the  active  members  were  satisfied 
that  their  interests  demanded  such  a  change;  and  that  there  is 
not  the  evidence  of  the  existence  of  such  a  desire,  which  would 
certainly  be  forthcoming  if  the  desire  were  experienced. 

0.  Looking  at  the  matter  from  the  standpoint  purely  of  the 
Association,  the  absorption  of  any  such  Society  as  is  under 
consideration  would  certainly  entail  upon  the  Association  the 
duty  of  making  arrangements  for  watching  specially  the 
interests  of  the  section  of  the  profession  whose  interests  that 
Society  had  previously  promoted,  and  such  an  undertaking 
might  involve  the  Association  in  a  difficult  conflict  between  its 
duty  to  the  profession  generally  and  its  duty  to  the  special 
class  in  question. 

7.  The .  Association  has  repeatedly  received  applications 
from  Societies  representative  of  special  interests  to  support 
them  in  their  efforts  for  the  maintenance  of  those  interests. 
Such  support  has  been  readily  accorded  in  so  far  as  it  was 
considered  to  be  consistent  with  the  general  interests  of  the 
profession,  and  successful  results  have  been  achieved  through 
such  co-operation.  Every  object  can  possibly  be  accomplished 
in  this  way,  which  the  absorption  of  such  Societies  by  the 
Association  could  be  expected  to  bring  about. 

8.  The  Council  is  therefore  of  opinion  that  while  the  absorp¬ 
tion  of  local  Medical  Societies  by  the  Divisions  is  desirable  in 
the  interests  of  the  profession,  and  should  be  brought  about  as 
opportunity  arises,  it  is,  on  the  other  hand,  undesirable  for  the 
Association  to  absorb  existing  Societies  devoted  to  the  protec¬ 
tion  of  the  interests  of  special  sections  of  the  profession,  and 
attempts  at  such  absorption  would  probably  fail. 

On  the  motion  of  the  Chairman  of  Representative 
Meetings  the  Report  was  adopted  by  the  requisite  two- 
tliirds  majority. 

On  the  motion  of  Mr.  Larkin  the  Supplementary  Report 
of  Council  under  heading  “  Organization  ”  was  approved. 

On  the  motion  to  approve  the  remainder  of  the  Annual 
Report  of  Council  under  the  heading  “  Organization,” 
Dr.  Brown  (Rochdale)  moved  as  a  Rider : 

That  the  Council  be  instructed  to  consider  and  report  as  to 
the  desirability  of  so  amending  the  Regulations  as  to  pro¬ 
vide  that  membership  of  the  British  Medical  Association 
should  not  necessarily  imply  subscribing  to  the  British 
Medical  Journal,  anil  an  alternative  subscription  should 
be  provided,  fixed  at  a  figure  which  will  cover  the  share  of 
the  working  expenses  of  the  Association  which  Members 
would  pay  who  under  this  scheme  would  not  subscribe  to 
the  Journal. 
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He  said  that  since  lie  came  into  the  meeting  he  had  been 
told  that  he  had  brought  his  “  annual  chicken  ”  from  the 
Rochdale  Division.  He  might  point  out  that  only  about 
56  per  cent,  of  the  medical  profession  in  the  area  of  the 
Rochdale  Division  were  Members  of  the  Association. 
There  were  quite  a  number  of  medical  men  there  who 
were  in  partnership,  or  had  their  sons  with  them ;  and 
they  thought  it  would  be  desirable,  if  they  did  not  require 
the  Journal,  they  should  simply  contribute  towards  the 
cost  of  the  Association’s  work ;  and  in  that  way  a  larger 
number  might  be  induced  to  join  the  Association.  From 
the  Report  it  would  be  seen  that  19s.  7d.  represented  the 
working  expenses  of  the  Association;  while  the  Journal 
cost  only  5s.  5d.  He  suggested  that  the  Council  should 
consider  at  this  critical  stage  in  the  history  of  the  Associa¬ 
tion  that  the  membership  subscription  should  be  £1  or 
£1  Is.,  and  that  25s.  should  include  the  J ournal. 

Dr.  Robertson  (Glasgow,  Southern)  said  he  had  been 
instructed  by  his  Division  to  support  the  Motion. 

Dr.  Muir  (Glasgow)  said  that  he  had  been  instructed  by 
his  Division  to  oppose  the  Rider. 

The  Treasurer  hoped  the  meeting  would  reject  Dr. 
Brown’s  Rider.  The  Journal  contained  a  Supplement 
which  kept  Members  informed  as  to  the  progress  of  the 
work  of  the  Association.  If  there  were  any  gentlemen 
who  did  not  want  the  Journal  and  did  not  care  how  the 
work  was  going  on  he  was  very  sorry  for  them. 

Mr.  Larkin  said  that  the  amount  at  stake  was  a  miserable 
l^d.  a  week.  The  mere  fact  of  having  a  Journal  sent  to 
the  house  was  not  the  whole  advantage  derived  from  it ; 
the  Association  gained  immensely  in  prestige  and  impor¬ 
tance  by  having  a  Journal  of  its  own.  It  could  not 
conduct  scientific  Annual  Meetings  if  it  did  not  publish 
them ;  and  the  Journal  was  the  cheapest  way  in  which 
that  could  be  done.  If  the  Association  tried  to  carry  on  its 
affairs  without  a  Journal  it  would  have  to  advertise  in 
other  papers  or  issue  in  circulars  everything  it  wished  to 
bring  to  the  notice  of  the  members.  He  hoped  the 
“  Rochdale  Chicken  ”  would  this  time  be  killed. 

The  Rider  was  put  to  the  Meeting  and  lost  by  a  large 
majority,  and  the  Chairman  observed  that  he  thought  the 
chicken  was  dead. 

Transfer  of  Members. 

The  Chairman  held  the  following  Rider  by  the  New 
Zealand  Branch, 

That  no  Member  of  the  Association  be  allowed  to  transfer 
from  one  Division  to  another  unless  such  transfer  is  applied 
for  in  writing  by  the  Secretary  of  the  Division  he  is  leaving, 

out  of  order,  but  suggested  the  following  modification : 

That  the  Council  be  instructed  to  report  as  to  the  desirability 
of  so  amending  the  regulations  as  to  provide  that  no 
Member  of  the  Association  be  allowed  to  transfer  from  one 
Division  to  another  unless  such  transfer  is  applied  for  in 
writing  by  the  Secretary  of  the  Division  in  which  he  is 
living. 

Dr.  Greenlees  (South  Africa)  accepted  the  suggestion 
on  behalf  of  Dr.  Savage,  and  in  moving  the  Rider  said  that 
in  New  Zealand  complaints  were  occasionally  received  that 
medical  men  came  out  to  the  Colony  from  England  without 
any  credentials  from  the  Branches  to  which  they  had 
belonged.  The  desire  was  that  Members  going  to  a  Colony 
should  have  some  sort  of  formal  introduction  from  the 
Secretary  of  the  Branch. 

Dr.  Pope  thought  this  would  be  tantamount  to  a  re- 
election  of  the  Member.  The  Member  had  been  elected  by 
the  original  Branch,  after  nomination  by  two  Members  of 
the  Branch  in  which  he  was  living.  The  Rider  was 
unnecessarily  harsh.  In  New  Zealand  and  Australia  it 
would  not  happen  very  often  that  a  man  would  go  from 
England  and  start  a  practice,  but  in  England  medical  men 
were  moving  about  every  day. 

Mr.  Bishop  Harman  (Marylebone)  stated  that  in  his 
Division  with  700  Members  it  would  be  absolutely  im¬ 
possible  to  work  any  such  proposition.  The  secretaries’ 
duties  in  all  the  Divisions  were  heavy,  and  it  would  be 
unreasonable  to  expect  the  secretary  to  fill  up  a  form 
which  after  all  would  in  his  opinion  be  only  waste  paper. 

Dr.  Greenless  said  he  was  instructed  to  bring  the 
matter  before  the  Representative  Meeting  and  to  state  that 
it  received  support  from  the  Branches  in  South  Africa. 

Dr.  Cattley  (Scarborough  and  York)  thought  the  secre¬ 
taries  of  the  Branches  had  quite  sufficient  to  do  already, 


and  that  the  responsibility  of  recommending  io  othJ 
Branches  or  to  other  Divisions  men  of  whom  they  kne 
nothing  was  too  great;  in  fact  they  might  possibly  becon 
involved  in  libel  actions.  He  hoped  the  Committee  won 
reject  the  proposition. 

Dr.  Helme  (Manchester)  wished  to  support  the  first  pa 
of  the  proposition,  namely,  that  it  should  be  handed  ov 
to  the  Council  for  careful  consideration,  so  that  anything  : 
it  which  would  be  useful  to  the  Colonies  might  be  in  intr 
duced  while  leaving  home  Members  free.  It  was  a  matte 
the  Council  should  go  into  fully. 

Dr.  Wilkinson  (Victoria)  supported  the  Rider.  In  tl 
Colonies  very  great  difficulty  was  sometimes  felt  wit 
regard  to  men  who  came  out  with  no  introduction,  and  tl 
Branch  might  be  practically  compelled  to  elect  men  wl 
would  not  have  been  elected  if  the  facts  were  known.  I 
thought  it  would  be  a  great  help  if  the  men  who  came  01 
could  bring  some  sort  of  credential  with  them  from  the 
particular  Branch.  The  Rider  in  the  form  in  which 
stood  merely  referred  the  matter  to  the  Council  to  loc 
into.  The  Council  could  find  out  from  the  Coloni; 
Branches  what  the  difficulties  were,  and  would  have  son 
kind  of  resolution  to  put  before  the  next  meeting. 

Dr.  Temple  Smith  (Queensland)  supported,  and  tl: 
Motion  was  agreed  to. 

The  Supplementary  Report  of  Council,  under  headirj 
“  Organization,”  was  approved. 

British  Medical  Journal. 

Dr.  Buist,  in  presenting  the  part  of  the  Report  of  tl! 
Council  which  referred  to  the  British  Medical  Journai 
said  that  he  felt  sure  that  the  meeting  would  allow  him  j 
express  the  indebtedness  of  the  Association  to  the  sta 
of  the  Journal  for  the  way  in  which  they  had  borne  tl: 
stress  of  the  past  year.  (Hear,  hear.)  The  Representativ 
Body  had  always  taken  a  very  active  interest  in  the  aft'ail 
of  the  Journal,  and  from  time  to  time  suggestions  wei 
made  which  were  extremely  interesting  and  valuable,  bi 
he  was  quite  sure  that  the  Representative  Body  did  nd 
wish  in  any  way  to  take  over  the  responsibility  for  tl 
management  of  the  Journal,  but  to  leave  it  to  those  wl 
were  appointed.  That  was  the  motive  which  dictated  tl! 
Report  of  the  Council  upon  the  two  Resolutions  that  wei 
referred  to  it  for  consideration  last  year,  and  which  wei 
the  basis  of  Recommendation  (i),  which  he  then  moved  a 
follows : 

(i)  That  the  Representative  Body  express  the  opinion  thaj 

while  it  must  clearly  always  be  the  object  of  thos 
responsible  for  the  conduct  of  the  JOURNAL  to  maintai 
harmony  between  the  Editorial  utterances  and  the  polic 
of  the  Association,  and  that  there  should  be  such  co-open 
tion  between  the  Departments  of  the  Association  as  ma 
be  necessary  to  secure  that  object,  it  is  undesirable  to  la 
down  specific  provisions  such  as  were  suggested  by  tb 
Kensington  Division. 

The  Motion  was  carried  by  the  necessary  two-third 
majority.  The  next  Recommendation — - 

(ii)  That  it  is  inadvisable  to  adopt  the  policy  of  the  Chelse; 
Division  as  indicated  in  Minute  74  (a)  of  the  Representativ 
Body  held  in  London — 

referred  to  the  suggestion  of  putting  a  disclaimer  at  th 
head  of  every  page.  He  was  sure  that  the  Meeting  di 
not  wish  those  responsible  for  the  conduct  of  the  Journa 
to  disclaim  responsibility  for  what  appeared  in  its  pages. 

The  Motion  was  carried. 

The  next  Motion,  referring  to  advertisements  in  th 
Journal,  was  approved: 

54.  In  reference  to  the  following  Resolution  of  the  Represer 
tative  Meeting,  namely : 

55.  That  the  Council  be  instructed  to  consider  th 
advisability  of  excluding  from  the  use  of  the  advertise 
ment  columns  of  the  Journal  as  well  as  from  tn 
Students’  Number  of  the  Journal,  those  bodies  whos 
conduct  is  detrimental  to  the  interests  of  the  Britis. 
Medical  Association, 

the  Council  reports  that  exclusion  from  the  columns  of  th 
British  Medical  Journal  of  advertisements  which  it  i 
not  considered  to  be  to  the  interest  of  the  profession  t 
publish  has  been  for  several  years  the  practice  of  th 
Council,  approved  from  time  to  time  by  the  Representativ 
Body.  As  regards  the  future,  the  Council  considers  1 
preferable  to  deal  with  individual  cases  upon  their  merit 
as  they  arise,  without  the  adoption  by  the  Representativ 
Body  of  any  general  declaratory  resolution  or  rule. 

On  the  next  paragraph,  which  referred  to  the  letter  fron 
the  National  British  Women’s  Temperance  Association  a 
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,o  the  publication  of  advertisements  of  certain  prepara- 
ions  containing  drugs  and  alcohol,  the  reply  the  Council 
imposed  to  send  contained  the  phrase  “  that  the  Council 
lid  not  consider  it  necessary  to  take  action.”  That  was 
lot  absolutely  accurate,  because  action  had  been  taken, 
tnd  therefore  he  proposed  that  the  words  should  be  “  that 
he  Council  did  not  consider  it  necessary  to  take  any 
special  ’  action.”  This  was  agreed  to. 

The  Chairman  stated  that  a  notice  of  Motion  had  been 
eeeh  ed  from  Dr.  Douglas,  but  suggested  that  the  proposi- 
ion  could  best  be  made  in  the  following  form : 

That  the  Council  be  requested  to  continue  the  examination  of 
secret  remedies,  and  to  again  publish  the  result  in  book 

form. 

The  Motion  was  carried,  and  the  remainder  of  the 
innual  Report  of  Council  on  the  British  Medical 
Journal  was  approved. 

Science. 

Dr.  Pope  moved  that  the  Annual  Report  of  Council  under 
leading  “  Science  ”  as  follows  be  approved. 

The  Library. 

(a)  Additions  to  the  Library. 

63.  For  the  past  four  years,  pending  the  rebuilding  of  the 
lemises  and  the  rehousing  of  the  books,  few  additions  have 
sen  made  to  the  Library,  but  during  the  course  of  the  present 
:'ar  the  Council,  after  reviewing  the  requirements  of  the 
ibrary,  both  as  regards  renewals  and  additions,  has  added 
tany  new  books,  and  has  authorized  subscription  to  new 
uriodicals.  The  Association  is  again  indebted  to  many  authors 
id  publishers  for  the  gift  of  books  to  the  Library. 

(b)  Lending  Department. 

64.  The  Lending  Department,  which  was  inaugurated  last 
ar,  has  been  used  and  appreciated  by  a  considerable  number 

members,  but  it  is  probable  that  the  existence  of  this 
-partment  is  not  known  so  widely  as  the  Council  would  wish, 
istructions  have  therefore  been  given  that  a  standing  notice 
reference  to  it  shall  appear  in  the  British  Medical  .]  ournal 
ch  week.  A  list  of  the  periodicals,  transactions,  monographs, 
c.,  which  are  available  can  be  had  free  on  application  to  the 
branan.  A  further  list  of  some  3,000  volumes,  which  it  has 
•en  decided  to  add  to  the  Bending  Department,  is  not  yet 
ady,  but  will,  it  is  hoped,  be  available  during  the  course  of 
e  present  year. 

.  (c)  Grants  of  Duplicate  Boohs. 

the  year  duplicate  volumes  have  been  presented 
toe  following  Division  and  Branch  Libraries  :  Scarborough, 
lernsey  and  Alderney,  Leigh,  and  the  Perth  Branch, 
visions  or  Branches  which  have  established  libraries  or  are 
oposing  to  establish  them  may  find  many  volumes  which 
m .  ,  b®  useful  to  them  in  the  Duplicate  List,  which  will  be 
:mshed  on  application. 

The  Therapeutic  Committee. 

,6m,For  a  c?nsjAerab!e  number  of  years  a  Committee  called 
3  Iherapeutic  Committee  has  been  appointed  by  the  Council, 
e  reference  to  the  Committee  in  recent  years  has  been  as 

lows : 

(i.)  To  furnish  Members  of  the  Association  with  infor¬ 
mation  regarding  new  remedies. 

(ii.)  To  institute  the  definite  investigation— experimental, 
clinical,  or  statistical — of  new  remedies. 

(iii.)  To  make  suggestions  for  the  revision  of  the  British 
Pharmacopoeia. 

ihortiy  before  the  Annual  Meeting,  1910,  the  Committee 
uertook  important  researches  towards  the  expenses  of  which 
!  Council  voted  a  grant  of  £200.  A  report  of  the  result  of 
■se  researches  so  far  as  then  known  will  be  included  in  the 
pplementary  Report  of  the  Council. 

7.  The  question  of  the  status  of  the  Therapeutic  Committee 
i  been  taken  into  consideration,  and  in  accordance  with  the 
leral  principle  that  the  Science  Committee  constituted 
ler  the  By-laws  should  exercise  a  general  supervision  over 
the  science  work  of  the  Association,  has  decided  to  constitute 
Iherapeutic  Committee  in  future  as  a  Subcommittee  of  the 
ence  Committee.  This  change  has  the  concurrence  of  the 
mbers  of  the  present  Therapeutic  Committee, 
i  £he  Council  has  accordingly  given  a  standing  instruction 
t  the  Science  Committee  shall  appoint  at  the  commence- 
nt  of  each  year  a  Standing  Subcommittee  whose  duty  will 

1  ThernipeuticsUPerViSe’  °r  direCt  research  in  Pharmacology 

E  COMMITTEE  ON  TREATMENT  OF  SIMPLE  FRACTURES. 

•  l  he  following  Recommendation  was  made  by  the  Section 
surgery  at  the  London  Meeting  : 

That  the  Council  of  the  British  Medical  Association  be 
recommended  to. appoint  a  Committee  to  inquire  into  and 
report  on  the  ultimate  results  obtained  in  the  treatment  of 
simple  .fractures,  with  or  without  operation. 

!ft«CnUncil-J1ias  appointed  a  Committee,  as  recommended, 
toe  Committee  has  decided  to  limit  its  inquiry  to  Simple 


v  ears  1906  m  thAevlonS  bo.nes  ^h  have  occurred  within  the 
years  1906-10.  A  request  has  been  made  to  surgical  re«;st’-ars 

surgeons  to  large  hospitals,  and  to  the  profession  generally  for 
access  to  records  and  patients.  1  feeneiaiiy,  lor 

Middlemore  Prize. 

win  n  ^ddlemore  Erize  has  been  awarded  to  Dr.  Charles 
mwer  G-°r  on  Eryan  for  his  essay  on  “  Serum  and  Vaccine 
Tmeu?,py  conn®xlon  with  Diseases  of  the  Eye.” 
mm  o  Tze’  Eakes  the  form  of  an  illuminated  certificate 

SctaTVfcci  instituted  by  the  late  Richard 

luiciaiemore,  h.lt.C.S.,  of  Birmingham,  who  conveyed  to  the 

hfteresf o°nth?s  St  ,the,  f'T  ?f  £“0’  and  directed  that  the 
mteiest  on  this  sum  should  be  devoted  to  a  prize  for  the  best 

essay  on  any  subject  which  the  Council  might  select  in  any 
department  of  Ophthalmic  Medicine  or  Surgery. 

Treatment  by  Vaccines,  etc. 

Dr.  Staveley  Dick  (Manchester,  North)  moved  the 
following  Rider : 

That  the  reference  to  the  Science  Committee  mentioned  in 
paragraph  68  of  the  Annual  Report  should  specifically  indi¬ 
cate  the  desirability  of  inquiry  into,  and  of  periodic  reports 
upon,  experimental  and  clinical  methods  of  inducing  active 
or  passive  immunity,  more  especially  by  means  of  bacterial 
vaccines,  immune  serums,  and  regulated  auto-inoculation. 

Dr.  Dick  said  that  it  was  not  necessary  to  insist  upon 
the  importance  of  the  subject.  He  brought  forward  the 
Rider  because  it  appeared  to  him  to  touch  the  everyday 
work  of  every  general  practitioner  in  the  country,  and  in 
t  le  second  place  it  was  a  subject  which  was  making  such 
rapid  progress  that  it  was  very  difficult  for  men  to  keep  up 
with  events.  It  might  be  some  good  to  the  men  who  took 
the  Journal  and  read  it.  That  was  certainly  one  matter 
m  which  the  Journal  might  be  of  real  value  to  the 
members  of  the  Association. 

Dr.  Fulton  (Nottingham)  seconded. 

P)  •  I  °  l’':-  stated  that  without  in  the  least  wanting  to 
belittle  the  desirability  of  such  work,  he  wanted  to 
make  an  explanation.  The  Therapeutic  Committee  was 
originally  appointed  to  investigate  new  remedies,  to 
standardize  new  remedies,  and  to  make  suggestions  for 
the  revision  of  the  British  Pharmacopoeia.  In  order 
to  do  this  the  Therapeutic  Committee  was  composed 
"[W  of  professors  of  therapeutics  and  pharmacology, 
ihe  iherapeutic  Committee  had  a  number  of  investiga¬ 
tions  in  hand,  and  it  was  desirable  to  retain  the  services 
of  its  members  for  the  completion  of  these  researches. 
But  the  members  of  that  committee  were  not  the  persons 
to  whom  the  investigation  of  vaccines  would  naturally 
be  referred.  ITe  thought  the  work  would  be  very  much 
better  done  by  special  research,  and  it  was,  in  fact,  one 
of  the  subjects  for  which  grants  were  given;  it  had  not 
been  lost  sight  of.  If  the  mover  and  the  seconder 
approved,  he  would  promise  on  behalf  of  the  Science 
Committee  that  it  would  not  be  lost  sight  of,  and  if 
necessary  the  appointment  of  another  committee  to  deal 
with  it  would  be  recommended.  He  did  not  think  it 
would  be  even  advantageous  to  enlarge  the  committee 
by  putting  on  it  pathologists,  because  there  would  be 
two  different  bodies ;  he  thought  it  would  be  dealt  with 
better  separately. 

Dr.  Helme  suggested  that  the  Science  Committee  should 
endeavour  to  appoint  a  special  subcommittee  of  men  who 
understood  the  work. 

With  regard  to  the  award  of  the  Middlemore  Prize, 
Dr.  Pope  thought  it  was  particularly  appropriate  that 
Dr.  Saundby  should  give  away  the  Middlemore  Prize  this 
year,  for  it  was  instituted  mainly  through  his  endeavours. 
Mr.  Middlemore  was  a  very  old  patient  and  friend  of 
Dr.  Saundby,  and  had  asked  him  what  he  could  do  that 
would  be  useful  to  the  Association.  He  suffered  from 
disease  of  the  eye,  and  this  prize  was  instituted.  This 
year  tne  prize  had  been  given  for  vaccine  treatment  for 
diseases  of  the  eye,  the  successful  essay  being  of  excep¬ 
tional  merit.  He  therefore  had  pleasure  in  moving  “  That 
the  Supplementary  Report  of  the  Council  under  heading 
‘  Science’  be  approved,”  and  this  was  agreed  to. 

Medical  Ethics. 

Definition  of  Term  “  Consultant." 

The  Chairman  of  the  Central  Ethical  Committee  (Dr. 
Lauriston  Shaw)  moved  that  the  following  recommenda¬ 
tion  of  the  Council  be  approved : 

That  the  definition  of  the  term  “  consultant  ”  contained  in 
the  Report  on  Ethics  of  Consultation  be  not  altered. 
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He  said  this  practically  constituted  a  statement  by  the 
Ethical  Committee  that  they  could  not  see  their  way  to 
make  the  alteration  of  definition  which  had  been  pressed 
upon  them  very  firmly  by  one  of  the  Divisions.  The 
Ethical  Committee  thought  that  the  object  that  that 
Division  had  to  secure  would  be  best  served  by  a  modi¬ 
fication  of  the  regulations  with  regard  to  those  who  were 
called  in  by  interested  persons  other  than  the  patient 
himself. 

Dr.  Stocks  (Manchester  South)  said  that  while  his 
Division  was  not  at  all  satisfied  with  the  decision  of  the 
Ethical  Committee  on  the  specific  point  which  was  put  to 
them  which  gave  rise  to  that  discussion,  yet  with  the  new 
rules  that  Dr.  Lauriston  Shaw  had  referred  to  that  diffi¬ 
culty  could  not  arise  again  ;  consequently  on  behalf  of  his 
Division  he  accepted  tlie  position. 

The  Motion  was  agreed  to. 

Legal  Position  of  Warning  Notice. 

On  a  Motion  to  approve  the  remainder  of  the  Annual 
Report  of  Council  under  the  heading  of  “  Medical  Ethics,” 

Dr.  Oppenheimer  (Hampstead)  moved  as  a  Rider : 

That  it  be  an  instruction  to  the  Central  Council,  before  finally 
drafting  the  Rules  to  be’ laid  before  the  Representative  Body, 
to  take  counsel’s  opinion  as  to  the  legal  liability  of  the 
Association  under  the  law  of  libel  and  the  law  of  conspiracy 
as  to  publishing  a  notice  branding  as  contrary  to  the  honour 
and  interests  of  the  profession  the  conduct  of  a  non¬ 
member  who  acts  in  contravention  of  the  interests  of  the 
Association. 

He  said  the  Hampstead  Division  had  all  along  questioned 
the  policy  of  enforcing  what  were  called  “  branding  ”  Rules 
with  regard  to  the  non-members  of  the  Association.  He 
submitted  that  they  ought  to  have  the  best  advice  as  to 
the  legal  position  of  the  Association  if  it  passed  such  a 
rule. 

Dr.  Robert  Gordon  (Sheffield)  seconded  the  Rider. 

The  Chairman  of  Council  said  that  the  matter  had 
been  extremely  carefully  considered  for  years  by  the 
Association.  They  were  quite  aware  of  the  delicacy  of 
the  situation  that  was  created  by  the  rule,  but  con¬ 
sidered  that  it  was  necessary  to  have  some  such  power 
in  their  hands,  and  deliberately  took  up  that  position 
knowing  what  the  difficulty  was.  He  hoped  that  the 
Representative  Body  would  not  accept  Dr.  Oppenlieimer’s 
proposal. 

The  Solicitor  (Mr.  Hempson)  said  that  no  counsel  could 
give  the  advice  the  Motion  asked  for.  Counsel  could  not 
gauge  the  risks  of  the  law  of  libel  and  slander.  The 
matter  rested  in  the  hands  of  a  jury ;  the  jury  were 
directed  by  the  judge.  The  system  in  force  had  been  in 
operation  now  for  seven  years,  and  the  risks  incident  to  it 
had  never  been  blinked. 

The  Rider  was  put  and  lost. 

1 Reference  of  certain  Ethical  Cases  Direct  to  Branch 

Councils. 

Mr.  Russell  Coombe  said  he  had  been  instructed  by  the 
Exeter  Division  to  move  the  following  Rider : 

That  it  is  desirable  that  any  pro  forma  Ethical  Rules  formu¬ 
lated  for  adoption  by  the  Divisions  generally  should  give 
power  to  the  Chairman  and  Secretary  of  a  Division  to  refer 
direct  to  the  Branch  Council  any  ethical  matter  concerning 
any  individual  Member  of  the  Division  which,  in  their 
opinion,  it  would  be  detrimental  to  the  interests  of  the 
Association  to  allow  to  be  dealt  with  locally  by  the  Division 
in  question. 

The  Rider  was  the  outcome  of  considerable  experience  in 
the  South-Western  Branch. 

The  Chairman  of  the  Central  Ethical  Committee 
hoped  the  Representative  Meeting  would  not  accept  the 
Rider.  Any  such  Rider  might  jeopardize  any  legal  pro¬ 
ceedings  with  regard  to  the  expulsion  of  members.  Quite 
apart  from  that,  it  was  surely  a  good  plan,  if  there  was 
ill  feeling  and  difficulty  in  the  Division,  that  it  should  face 
the  position. 

Dr.  Todd  (Sunderland)  suggested  that  Mr.  Russell 
Coombe  should  alter  the  wording  of  his  Rider  so  that 
the  matter  should  be  left  to  the  Executive  Committee 
of  the  Division. 

Mr.  Russell  Coombe  accepted  the  suggestion. 

Dr.  Muir  (Glasgow  Eastern)  opposed  the  Rider.  He 
thought  it  would  be  unwise  to  tamper  with  the  powers 
of  Divisions. 


Dr.  F.  E.  Wynne  (Leigh  and  Wigan)  supported  th 
Rider. 

The  Chairman  of  Council  said  that  at  the  presen 
moment  there  was  before  the  Divisions  a  set  of  mode 
revised  ethical  rules ;  and  he  thought  if  the  matter  wa 
dealt  with  now  it  would  prejudice  to  some  extent  th 
consideration  of  those  rules,  and  he  suggested  that  th' 
matter  be  referred  to  the  Council  for  consideration  rathe 
than  that  any  action  should  be  taken  at  the  present  time. 

The  Motion,  “  That  the  matter  should  be  referred  to  th 
Council,”  was  seconded  by  Dr.  Langdon  Down  and  agreei 
to. 

Medical  Prescribing  in  Lay  Papers. 

Dr.  Lauriston  Shaw  (Chairman  of  Ethical  Committee 
presented  the  following  Report  of  Council  with  regard  t] 
the  answers  to  questions  on  medical  matters  in  the  la; 
papers : 

Deport. 

The  attention  of  the  Council  has  been  drawn  from  time  t 
time  to  the  long-established  and  growing  practice  of  lay  newsj 
papers  publishing  a  column  called  “  Health  Hints,”  “  Medica 
Answers,”  or  some  similar  title,  in  which  they  profess  t. 
give  medical  advice  and  prescribe  treatment  to  individual 
correspondents. 

2.  In  many  cases  it  is  asserted  that  the  questions  are  answere* 
by  a  medical  practitioner,  sometimes  called  “  A  West-En 
Doctor  of  High  Standing,”  or  “  An  M.D.,”  and  it  is  known  t 
the  Council  that  the  statement  that  a  qualified  practitioner  i 
employed  is  certainly  true  in  some  instances. 

3.  A  request  has  been  received  from  a  local  professions 
organization  that  the  Central  Ethical  Committee  woul> 
express  its  opinion  as  to  the  propriety  of  medical  men  actin 
on  behalf  of  newspapers  in  this  manner,  and  attention  is  calle> 
to  the  Resolution  already  placed  upon  the  Agenda  of  the  Amina 
Representative  Meeting,  on  behalf  of  the  Birmingham  Centra 
Division. 

4.  The  Council  finds  that  it  is  a  subject  011  which  n 
definite  pronouncement  has  been  made  by  the  Association,  am 
therefore  desires  to  submit  the  matter  for  the  consideration  o; 
the  Representative  Body. 

5.  The  Central  Ethical  Committee  has  been  in  communicaj 
tion  with  the  medical  writer  of  one  of  these  columns,  a  membe; 
of  the  Association,  who  while  expressing  his  desire  to  act  ii 
accordance  with  the  wishes  of  the  Association,  states  his  pei 
sonal  belief  (i)  that  the  continuance  of  such  columns  in  the  la; 
press  is  to  the  public  advantage  ;  (ii)  that  if  medical  men  do  no 
conduct  these  columns  they  will  certainly  be  carried  on  b; 
laymen  whose  advice  will  be  less  valuable :  (iii)  that  if  thes 
questions  are  answered  by  a  medical  man  he  will  use  a  wis 
discretion,  will  recommend  the  consultation  of  a  private  praci 
titioner  whenever  he  thinks  a  neglect  to  do  so  would  be  dangei 
ous,  and  will  discourage  the  consultation  of  quacks  and  tin 
employment  of  quack  remedies  and  apparatus. 

6.  It  has  been  suggested  that,  instead  of  condemning  entire! 
any  association  by  a  medical  practitioner  with  such  columns 
some  attempt  should  be  made  to  regulate  them.  Thus  it  ha: 
been  proposed  that  advice  should  only  be  given  on  points  0 
personal  hygiene  and  diet,  no  prescription  for  therapeutic  pre 
parations  of  any  sort  being  given,  or,  again,  that  therapeutic 
prescriptions  should  be  restricted  to  external  applications. 

7.  On  the  other  hand,  it  is  contended  that  the  basis  of  sue! 
columns  is  that  advice  is  given  and  treatment  prescribed  foi 
patients  who  have  not  been  seen  by  the  medical  adviser.  The 
medical  man  has  to  rely  upon  the  patient’s  description  of  his 
ailment  or  upon  his  statement  of  his  former  medical  attendant’; 
diagnosis,  both  of  which  are  obviously  untrustworthy. 

8.  This  fact  causes  the  public  using  such  columns  to  rur 

great  risk  of  improper  treatment.  _  j 

9.  Such  improper  treatment  may  itself  be  harmful,  and  in 

many  cases  it  may  cause  serious  danger  by  postponing  propel 
treatment.  _  /  •  J 

10.  This  system  induces  people  to  think  that,  if  it  is  possible 
for  medical  men  to  treat  patients  without  seeing  them  it  is 
also  possible  for  unqualified  persons  to  do  so,  and  this  gives 
encouragement  to  one  of  the  most  cruel  methods  of  quackery. 

11.  The  fact  that  these  columns  might,  if  removed  frond 
medical  control,  be  carried  on  by  laymen  with  less  satisfactory 
results  to  the  correspondents  is  no  excuse  for  the  profession 
giving  countenance  to  what,  even  if  less  dangerous,  is  stil 
highly  unsatisfactory  and  fraught  with  great  risk  to  tkt 
community. 

12.  Such  a  modified  plan  as  has  been  suggested  in  para 
graph  6  would  still  involve  interference  with  the  treatment 
prescribed  by  other  practitioners,  and  would,  in  any  case,  be 
undesirable,  as  the  prescription,  with  insufficient  knowledge  ol 
the  case,  of  hygienic  measures,  does  not  differ  in  principle  from 
that  of  material  remedies. 

Recommendation. 

That  the  Council  recommend  to  the  Representative  Body : 

That  the  practice  of  medical  men  taking  charge  of  columns 
in  which  answers  to  correspondents  on  medical  questions 
are  printed  is  highly  detrimental  to  the  public  interest, 
and  most  improper  from  a  professional  point  of  view. 

He  said  that  the  Ethical  Committee  desired  the  meeting 
to  express  its  opinion  that  it  was  highly  detrimental  to 
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the  public  interest  find  most  improper  from  ti  professional 
point  of  view  that  medical  men  should  treat  patients 
without  seeing  them.  He  moved  the  recommendation  of 

the  Report. 

The  Chairman  of  Representative  Meetings  said  that, 
with  the  permission  of  the  meeting,  Dr.  Neal  (Birmingham 
Central  Division)  withdrew  the  following  amendment : 

That  it  is  ethically  improper  for  medical  practitioners  to 
prescribe  treatment  for  individuals  through  the  correspond¬ 
ence  cohmms  of  the  lay  press.  i 

The  Motion  was  carried  with  the  two-thirds  majority 

required.  J 

Dr.  Neal  (Birmingham,  Central  Division)  then  moved 
as  a  Rider : 

That  the  Council  of  the  Association  be  instructed  to  take  such 
action  as  may  seem  desirable  to  suppress  the  practice. 

He  said  that  whilst  his  Division  welcomed  the  expression 
of  opinion  by  the  Central  Ethical  Committee,  it  hoped  that 
some  fui  tlier  steps  would  be  taken  in  order  to  put  a  stop 
to  the  practice  which  the  meeting  had  now  condemned. 

The  Rider  was  agreed  to. 

Reports  to  Insurance  Companies, 

Dr.  Lauriston  Shaw  moved  : 

That  in  the  paragraph  of  the  Supplementary  Report  of  Council 
relating  to  the  question  of  medical  men  giving  information 
respecting  patients  to  insurance  companies  without  patients’ 
consent  be  approved. 

ie  said  that  the  Ethical  Committee  had  received  repre¬ 
sentations  upon  this  matter  from  the  Bradford  Division, 
t  was  now  proposed  that  the  Council  should  be  allowed  to 
u'culanze  all  the  other  Divisions,  in  order  that  they  also 
uiglit  be  warned.  J 

The  Motion  was  agreed  to  by  the  requisite  two- thirds 
Majority. 

. Dr-  Lauriston  Shaw  moved  that  the  remainder  of  the 
teport  of  Council  on  this  subject  be  approved.  The 
lechcal  profession  was  being  employed  in  many  ways 
•erfectly  properly,  to  safeguard  the  pecuniary  interests  of 
nvate  individuals  and  public  bodies,  and  in  that  work  not 
nly  were  the  duties  of  medical  men  increased,  but  their 
esponsibilities  and  dangers  also.  In  these  circumstances 
seemed  to  the  Ethical  Committee  important  that  the 
Rations  between  the  doctor,  who  might  be  called  the 
ispector  looking  after  the  pecuniary  interests  of  some 
ody  or  of  some  private  individual,  and  the  medical  atten- 
mt  should  be  carefully  considered.  At  the  last  meeting 
draft  provisional  set  of  rules  wrere  submitted  for  cow 
deration.  Since  then  those  rules  had  been  before  the 
tfncal  Committee  with  suggestions  from  many  Divisions 
r  amendment.  The  rules  had  been  amended  by  the 
tincal  Committee  where  it  thought  proper,  and  were  now 
1  emitted  to  the  meeting  for  its  consideration  and  approval, 
e  did  not  think  it  was  necessary  for  him  to  take  the 
emorandum,  but  as  these  rules  might  ultimately  become 
e  reason  for  instituting  ethical  proceedings  against  a 
ember  of  the  Association,  it  was  desirable  that  they  should 
■  taken  seriatim. 

Rules  1,  2,  and  3,  were  moved  and  agreed  to  as  follows  : 

U  Except  as  hereinafter  mentioned,  the  Medical  Inspector 
should  give  the  Medical  Attendant  such  notice  of  the  date 
time,  and  purpose  of  his  visit  as  will  afford  reasonable 
opportunity  for  the  Medical  Attendant  to  be  present  should 
lie  or  the  patient  so  desire. 

The  exceptions  are — 

(?)  WJien  circumstances  justify  a  surprise  visit. 

W  w{iei(  circumstances  necessitate  a  visit  within  a  period 
.  lch  does  not  afford  time  for  notification. 

(<)  Wheie  the  Medical  Inspector,  after  due  inquiry  made 
has  no  information  as  to  whether  the  patient  is  under 
medical  care. 

W  hen  the  Medical  Inspector  has  availed  himself  of 
any  of  the  above  exceptions,  it  shall  be  his  duty  to 
inform .  the  Medical  Attendant,  if  any,  of'  the  fact  of 
rp,  nis  visit,  and  the  reasons  for  his  action. 

.  J-tie  Medical  Attendant  must  not  put  any  unnecessary  diffi- 
culties  m  the  way  of  fixing  a  time  convenient  to  both 
practitioners. 

'  foils  to  appear  at  tire  time  agreed 

S'.ta  torthwilh  Pe°t0r  may  Pr°Ceea  «• 


)o  4  was  then  moved : 

'  %  ^e.^Ca!  Rector  must  not,  without  the  consent  of 
tne  Medical  Attendant,  do  anything  in  the  course  of  his 

trpJt1rlllatf°ii«hlch  luvolves  active  interference  with  the 
treatment  of  the  case. 


t>  1  \  Bihop  Harman  (Marylebone)  considered  that 
Rule  4  made  it  absolutely  impossible  for  an  inspector  to 
obtain  a  satisfactory  examination  of  a  patient.  There 
would  be  no  possibility  of  determining  from  the  inspector’s 
point  ot  view  whether  there  was  a  fracture  or  not,  and  in 
Ins  opinion  the  rules  ought  to  contain  some  sort  of 
provision  to  meet  this. 

Di\  Swain  (Norwood)  moved  that  the  word  “  unneces¬ 
sary  be  substituted  for  the  word  “  active.” 

Mr.  Bishop  Harman  (Marylebone)  seconded. 

Dr.  Greenlees  (South  Africa)  opposed.  It  was  certain 
the  medical  inspector  could  not  do  anything  to  a  patient 
without  the  consent  of  the  medical  attendant.  If  the 
medical  attendant  and  the  patient  put  undue  obstacles  in 
le  w  ay  of  the  examination,  the  person  aggrieved  could  go 
to  the  court  and  get  an  order,  and  the  court  would  say, 
It  you  will  not  allow  this  man  to  be  examined  you  cannot 
get  compensation.  It  was  not  for  the  doctor  to  say. 

Dr.  Lauriston  Shaw  urged  the  meeting  not  to  adopt 
the  Amendment.  In  his  opinion  it  would  be  difficult  to  get 
^  definition  of  the  term  “unnecessary.”  No  medical 
attendant  would  allow  any  form  of  interference  which 
would  be  detrimental  either  to  his  patient’s  pecuniary 
interests  or  his  patient’s  professional  interests.  The 
medical  attendant  had  to  consider  whether  the  inter¬ 
ference  would  jeopardize  the  patient’s  life  or  health  and 
whether  it  would  jeopardize  his  financial  position  under 
the  Compensation  Act,  or  whatever  it  might  be.  He 
thought  they  might  leave  it  to  the  medical  attendant. 

1.  Todd  (Sunderland)  asked  if  there  was  any  reason 
for  using  the  word  “active.”  He  thought  it  would  be 
quite  comprehensive  if  the  word  were  deleted,  and  there¬ 
fore  proposed  its  omission. 

Dr.  F.  J.  Baildon  (Southport)  seconded. 

Di.  Lauriston  Shaw  hoped  that  the  meeting  would  not 
delete  the  word  “  active.”  Every  word  in  the  rule  had 
had  been  most  carefully  considered.  Almost  everything 
done  in  the  patient’s  room,  might  interfere  in  some  sense 
with  the  treatment  of  the  patient.  They  must  not  make 
it  impossible  for  the  inspector  to  even  enter  the  room.  The 
deletion  of  the  word  “  active  ”  would  be  going  too  far. 

Di.  A.  C.  Farquharson  said  that  the  meaning  given  to 
the  word  “interference”  was  not  of  great  importance. 
What  was  m  the  mind  of  the  Committee  was  damaging 
inteifeience,  and  if  damaging  i1rfc6rf0r011.ee  occurred  tire 
patient  would  have  his  remedy  at  law. 

Dr.  Todd  (Sunderland)  withdrew  his  Motion  after 
having  heard  the  remarks  of  Dr.  Lauriston  Shaw. 

Dr.  H.  Oppenheimer  (Hampstead)  moved  as  an  Amend¬ 
ment  the  substitution  of  the  words  “  against  his  will  ”  for 
“  without  the  consent  of.”  The  Amendment  was  not 
seconded,  and  Rule  4  was  adopted. 

Rules  5  and  6  were  agreed  to  as  follows : 

5.  Where  the  Medical  Attendant  fails  to  communicate  with 

the  Medical  Inspector,  the  Medical  Inspector  shall,  at  his 
discretion,  and  subject  to  the  consent  of  the  patient,  make 
any  examination  he  may  consider  necessary. 

6.  The  Medical  Inspector  must  not  make  any  comments  to 

the  patient  which  are  of  the  nature  of  criticisms  of,  or 
reflections  upon,  the  treatment,  nor  must  he  express 
without  the  concurrence  of  the  Medical  Attendant,  any 
opinion  to  the  patient  as  to  the  etiology,  diagnosis,  or 
prognosis  of  the  case.  His  duty  is  strictly  confined  to 
examining  into  such  matters  as  are  necessary  for  the 
purpose  of  his  report,  and  reporting  to  his  employer 
and  to  his  employer  only,  his  conclusions  from  such 
examination. 

Paragraph  11  (Relation  of  tlie  Association  to  Homoeo¬ 
paths)  of  the  Supplementary  Report  of  Council  was 
approved,  as  was  the  remainder  of  the  Supplementary 
Report  of  Council  under  heading  “  Medical  Ethics.” 


Medico-Political  Committee. 

Medical  Inspection  and  Treatment  of  School  Children. 
On  the  motion  of  Mr.  Verrall  the  recommendation  of 
Council  that  paragraph  3  (i)  (relating  to  salaries)  of  the 
Report  on  Medical  Inspection  of  School  Children  and 
Treatment  of  those  found  Defective,  approved  by  the 
Annual  Representative  Meeting,  1909,  was  adopted  in  the 
amended  form. 

Mr.  Verrall  moved  : 

That  the  memorandum  of  reasons  in  favour  of  the  employ¬ 
ment  of  private  practitioners  for  the  treatment  of  school 
children  found  upon  medical  inspection  to  be  defective  be 
approved. 
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Mr.  Harman  asked  wlxat  was  meant  by  “  private  prac¬ 
titioner.”  In  certain  London  districts  it  was  claimed 
that  the  treatment  should  be  by  the  local  general  prac¬ 
titioners.  If  that  was  what  was  meant  by  the  Motion  it 
was  not  stated.  It  was  not  true  "that  local  general  medical 
practitioners  would  be  more  able  to  do  certain  classes  of 
work — for  instance,  the  examination  of  children’s  eyes  and 
theprescription  of  spectacles — thanprivate  practitioners  who 
were  specialists  in  that  department.  Again,  in  one  of  the 
principal  operations  upon  children — the  removal  of  adenoids 
and  tonsils — no  one  would  contend  that  the  general  medical 
practitioner  was  more  able  to  perform  that  operation  than 
a  private  practitioner  doing  eye,  ear,  and  throat  work. 
This  should  bo  made  clear,  as  the  demand  was  that  the 
treatment  of  school  children  should  be  absolutely  in  the 
hands  of  the  local  general  medical  practitioner,  to  the 
prohibition  of  the  specialist. 

Mr.  Verrall  said  the  term  “  private  practitioner  ”  was 
used  as  distinguished  from  men  holding  whole-time 
appointments.  It  did  not  include  specialists.  If  the  last 
speaker  would  read  the  memorandum  he  would  see  that  it 
did  not  include  the  specialist  at  all.  There  was  a  special 
paragraph  as  to  the  appointment  of  specialists. 

Mr.  N.  Bishop  Harman  said  the  paragraph  that  re¬ 
ferred  to  the  specialist  did  not  refer  to  the  routine 
treatment. 

Mr.  Verrall  said  it  would  be  made  quite  clear  if  there 
was  any  doubt  about  it. 

Dr.  Todd  said  the  Association  had  laid  it  down  that 
treatment  should  be  kept  entirely  distinct  from  inspection. 
He  had  had  to  draw  the  attention  of  the  central  authority 
to  an  advertisement  appearing  in  the  last  issue  of  the 
Journal  asking  for  a  man  to  give  his  services,  not  only  for 
inspection,  but  in  connexion  with  the  treatment  of 
refraction  cases,  at  a  salary  of  £150  a  year.  He  would  like 
to  ask  what  was  the  policy  of  the  Association,  and  if  it  was 
right  and  proper  for  one  Division  to  break  away  from  that 
policy. 

Sir  Victor  Horsley  said  if  such  an  advertisement  had 
appeared  in  the  Journal  it  was  obviously  a  slip  on  the 
part  of  those  who  supervised  the  advertisements,  because 
this  question  as  to  the  treatment  of  refraction  by  the 
inspector  was  a  matter  as  to  which  the  Association  had 
been  in  correspondence  with  the  Education  Board.  When 
the  Association’s  deputations  went  to  the  Medical  Officer 
of  the  Board  of  Education,  Sir  George  Newman,  it  found 
that  he  was  really  the  source  of  the  trouble.  The  question 
arose  with  the  education  authority  of  Pontypridd.  Sir 
George  Newman,  when  he  was  challenged  on  the  fact  that 
refraction  could  only  be  cured  by  systematic  observation 
during  several  years,  replied  that  lie  did  not  call  that 
treatment.  When  the  deputation  asked  him  what  he  did 
call  it,  he  said  he  called  it  continued  inspection.  They 
wanted  to  put  a  stop  to  this  continued  inspection,  and  it 
was  very  essential,  after  what  had  just  fallen  from  Dr. 
Todd,  that  this  point  should  be  cleared  up.  He  hoped  that 
the  point  raised  by  Dr.  Todd  would  be  accepted  by  the 
Medico-Political  Committee. 

Mr.  Verrall  said  he  could  not  identify  the  case  on 
the  spur  of  the  moment.  It  would  certainly  be  looked 
into. 

The  Chairman  of  Representative  Meetings  said  he 
thought  it  would  be  the  wish  of  the  meeting  that  the 
matter  should  be  investigated. 

Dr.  Henry  (Leicester  and  Rutland)  said  with  reference 
to  a  similar  situation  in  Leicestershire  fifteen  months 
ago  the  county  council  decided  that  their  medical  officer 
should  employ  two  assistants  to  undertake  inspection  and 
the  refraction  work  in  all  cases  where  the  children  were 
found  to  have  defective  sight.  The  medical  officers  who 
were  appointed  said  they  had  not  done  sufficient  refrac¬ 
tion  work  to  consider  themselves  qualified,  and  the  county 
council  gave  them  a  grant  of  £5  each  to  get  some  further 
experience  in  the  treatment  of  refraction.  What  happened 
was,  as  one  might  expect,  that  after  a  short  time  one  of 
the  gentlemen  who  received  the  £5  migrated  and  took  up 
another  appointment,  so  that  they  were  now  advertising 
for  another  man  to  do  the  work.  He  (Dr.  Henry)  had 
been  in  active  correspondence  with  Sir  George  Newman, 
but  it  could  not  be  said  that  a  prescription  given  for 
refraction  was  not  to  be  regarded  as  treatment. 

Dr.  F.  G.  Swayne  (Norwood)  said  it  seemed  to  him  that 
the  policy  of  the  Association  should  be  that  those  who 


inspected  children  should  not  treat  them.  At  Norwoc 
when  appointing  a  staff,  that  was  made  an  absolute  rule. 

The  Motion  was  adopted. 

Dr.  Johnson  Smyth  said  he  had  been  desired  by  I 
Division  to  ask  whether  gentlemen  who  were  appointed 
whole-time  medical  officers  for  the  inspection  and  trea 
ment  of  children  were  free  in  any  way  to  indulge 
private  practice. 

Mr.  Verrall  said  he  took  it  that  the  definition  of 
whole-time  medical  officer  was  a  man  who  gave  his  wlic 
time. 

Terms  of  Employment  of  Whole-time  Officers  for  t, 
Treatment  of  School  Children. 

Mr.  Verrall  proposed  the  acceptance  of  the  Report 
Council  as  follows : 

5.  The  Association  has  already  expressed  the  opinion  that  tl 
same  officers  should  not  be  engaged  in  the  work  of  bo! 
inspection  and  treatment. 

6.  As  regards  remuneration,  the  scale  of  payment  alreac 
suggested  for  the  case  of  school  medical  officers  engaged  in  tl 
duty  of  inspection  would  appear  to  he  equally  applicable  to  t! 
case  of  treatment.  The  question  is  simply  one  of  the  prop] 
remuneration  for  the  whole  of  the  time  of  a  medical  practition 
of  a  certain  professional  standing. 

7.  The  Council  recommends  : 

That  as  regards  remuneration  of  whole-time  medic 
officers  engaged  in  the  treatment  of  school  children,  tl 
scale  already  approved  by  the  Association  for  scho 
medical  officers  engaged  in  inspection  should  be  applie 
namely  that  for  junior  or  assistant  officers  the  salai 
should  not  be  less  than  £250  per  annum,  and  that  I 
more  experienced  officers  the  salary  should  not  be  le 
than  £500  per  annum.  These  sums  to  he  understood  ; 
exclusive  of  travelling  expenses,  clerical  assistanc 
postage,  etc.  Also  that  in  any  appointments  of  this  kii 
provision  should  be  made  that  the  salaries  of  both  office 
should  raise  automatically. 

The  Motion  was  carried  by  the  requisite  two-thin 
majority. 

Appointment  of  Specialists  for  Treatment  of  School 

Children. 

On  the  motion  of  Mr.  Verrall,  the  Report  of  Count 
was  approved  as  follows,  subject  to  correction  of  wording 

8.  Medical  practitioners  who  occupy  the  position  of  exper 
may  be  employed  in  connexion  with  the  treatment  of  scho 
children  in  two  ways — namely,  first,  to  give  a  second  opinic 
or  expert  treatment  in  a  case  in  which  the  part-time  or  who! 
time  school  medical  officer  considers  such  a  second  opinion  1 
further  treatment  desirable ;  or,  secondly,  in  large  urban  arei 
whole-time  experts  may  possibly  be  employed  to  deal  with  casi 
of  special  difficulty.  It  is  obvious  that  such  an  officer  could  on 
be  appointed  in  a  district  of  sufficient  population  to  furnish 
large  number  of  exceptional  cases. 

9.  The  Council  recommends  that  the  following  be  approve 
as  the  policy  of  the  Association  in  this  matter 

(a)  That  in  the  treatment  of  school  children  specialis 
should  usually  he  employed,  not  as  whole-time  officers,  bi 
as  consultants,  called  on  “ad  hoc”  for  the  treatment 
individual  cases  of  special  difficulty,  and  paid  the  fees  f 
such  treatment  on  an  agreed  scale. 

(h)  That  where  the  employment  of  specialists  as  whol 
time  officers  is  known  to  be  contemplated  by  the  educatic 
authority,  and  the  local  profession  considers  this  not  to  1 
required  by  the  circumstances  of  the  case,  representatioi 
should  he  made  accordingly. 

Pathologists. 

On  the  Motion  of  Mr.  Verrall,  the  following  Recor 
mendation  of  Council  was  adopted  : 

That  inquiry  having  been  made  into  the  conditions  of  servi 
of  pathologists  and  bacteriologists  attached  to  public  instit 
tions,  the  Representative  Body  is  of  opinion  that  su< 
inquiry  has  revealed  no  general  grievance,  and  that  tl 
variety  of  the  conditions  under  which  such  appointmen 
are  held  renders  it  difficult  and  undesirable  to  make  ai 
suggestions  general  application. 

The  remainder  of  the  Annual  Report  of  Council  undi 
heading  “Medico-Political”  was  then  approved. 

Treatment  by  School  Medical  Officers. 

Dr.  Mactier  moved  as  a  Rider : 

That  while  admitting  the  right  of  the  School  Medical  Offic 
or  his  Assistants  to  supervise  the  treatment  of  childrt 
found  defective  on  inspection,  the  Representative  Body  co 
siders  that  the  treatment  of  these  children  by  the  Scho 
Medical  Officer  or  his  Assistants,  when  whole-time  officer 
is  contrary  to  the  interests  of  the  profession  and  of  tl 
children,  and  should  therefore  be  opposed, 
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He  said  that  inspection  and  treatment  should  be  separate. 
In  Wolverhampton  it  was  proposed  to  appoint  an  Assistant 
Inspector  of  Schools  to  do  not  only  refraction  but  also  ear, 
throat,  and  skin  cases;  in  fact,  he  was  expected  to  do 
anything,  and  he  was  to  get  the  salary  of  an  Assistant 
Inspector. 

Dr.  James  Metcalfe  (Bradford)  was  strongly  in  favour 
of  .the  Rider. 

Dr.  Pope  proposed  that  the  words  down  to  the  word 
“  inspection  be  omitted. 

This  proposal  was  seconded  by  Dr.  A.  H.  Willi  4ms 
(Watford  and  Harrow). 

Di.  Taylor  (Salford)  said  he  had  been  instructed  to 
support  the  Motion  if  the  first  part  of  it  were  sliehtlv 
modified.  He  was  instructed  to  move :  °  “ 

That  the  woicls  or  his  Assistants  ”  should,  be  left  out. 

Dr.  Neal  supported  the  proposal  of  Dr.  Pope. 

Dr.  Helms  asked  whether  the  position  would  be  met  by 
the  suggestion  that  the  Motion  should  read,  “  while  not 
desiring  to  interfere  with  any  necessary  inspection,”  or 
„tlie  duties  of  inspection  of  the  School  Medical 

Officer. 

Sir  Victor  Horsley  hoped  Dr.  Pope  would  modify  his 
Amendment  or  withdraw  it,  because  it  was  very  essential 
in  the  interest  of  the  children  and  in  conformity  with 
the  Statute,  that  .the  three  lines  at  the  beginning  of  the 
paragraph  should  be  retained.  It  was  necessary  that  the 
wording  should  be  altered.  It  was  the  duty  of  the  School 
Medical  Officer  to  report  to  his  authority  on  the  treatment 
^pie  cliilciieii  had  received  and  its  results — that  was  to  say 
he  had  to  report  statistically  ;  but  he  ought  not  in  any  wav 
to  criticize  the  treatment.  The  Education  Authority  were 
entitled  by  the  Statute  to  have  such  a  report,  and  he  sug¬ 
gested  that  the  words  “  to  supervise,”  which  were  open  to 
misinterpretation,  should  be  elided,  and  that  the  words  “  to 
report  upon  ”  should  be  inserted. 

Dr.  Wynne  hoped  nothing  would  be  done  which  would 
drive  the  medical  officers  out  of  the  Association.  It  was 
absolutely  essential  for  those  who  had  duties  to  perform  to 
the  Health  Committees  to  have  some  supervision  over  the 
treatment.  He  would  be  the  last  to  say  anything  derogatory 
of  general  practitioners,  among  wliom  lie  was  until  very 
recently  numbered,  but  it  was  necessary  to  look  at  the 
facts  of  the  case.  If  the  Amendment  could  be  so  drafted 
as  to  leave  the  School  Medical  Officer  reasonable  power  he 
would  have  no  objection. 

Dr.  Pope  adhered  to  his  amendment. 

Dr.  Douglas  hoped  the  suggestion  of  Dr.  Helme  would 
be  accepted;  it  would  give  all  the  power  that  was 
necessary. 

Dr.  R.  A.  Lyster  (Winchester)  asked  the  mover  of  the 
fficler  to  explain  what  the  intention  of  his  Division  was 
whether  it  was  referring  to  publicly  provided  treatment’ 

01  to  treatment  obtained  in  an  ordinary  private  way 
Dr.  H.  C.  Mactier  (South  Staffordshire)  said  ti 
Division  was  referring  to  public  funds. 

The  Amendment  proposed  hy  Dr.  Pope  was  then 

earned. 

When  the  amended  form  was  put  as  a  substantive 
motion,  Dr.  Helme  proposed,  as  an  Amendment,  that  the 
Ruler  should  read  as  follows  : 


that  his 


That,  while  not  desiring  to  interfere  with  any  necessary  in¬ 
spection  and  report  by  the  School  Medical  Officer'  the 
Representative  Body  considers,  ’  L 

&pd  so  on. 

This  Motion  was  seconded  by  Dr.  Harris  (Birkenhead). 
-Ur.  I  ope  said  he  considered  this  proposal  entirely  un¬ 
necessary  and  gratuitous. 

Ar?r‘  n°WE!)  Fowler  (Croydon)  said  the  first  part  of  the 
Amendment  distinctly  mentioned  the  medical  officer,  and 
herefore  left  out  Ins  assistant ;  that  was  a  very  important 

omission.  J  L 

Bi.  Iarquharson  thought  the  word  “or”  was  used  in 
y5  *einSC  .of  “and,”  and  suggested  that  the  mover  and 
seconder  should  substitute  “  and  ”  for  “  or.” 

The  Motion  was  put  and  carried  by  67  votes  to  45. 

oU.  thA  Rl(;ler  being  Put  in  an  amended  form  as  a  sub¬ 
stantive  Resolution,  Dr.  Treasure  (Cardiff)  proposed  an 
Amendment  as  follows :  1  1 

TofVcwteen,t^Ve  considers  that  the  duties 

01  bchool  Medical  Officers  and  their  assistants  should  be 
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fln,l)ned  +to ,n®cessai7. ,  inspection  and  report,  and  that  the 

be  SSertlket  '°U"d  ‘°  be  BhoM  “°s 

The  School  Medical  Officers  should  be  confined  to  their 
proper  duty  of  inspection  and  prevented  from  undertaking 
treatment  or  being  exploited  by  county  councils  and  other 

treatment10  WGr6  desirous  of  maki«g  them  undertake 

Di.  Helme  seconded  the  Amendment. 

The  Chairman  put  Dr.  Treasure’s  amendment  as  a 
substantive  motion,  and  it  was  carried  unanimously. 

Ihe  Chairman  remarked  that  the  Bromley  Division  had 
another  wilder  m  the  following  form  : 

ThatR  y  an  instruction  to  the  Council  to  approach  through 

?11  y  vlsAons  tbe  committee  and  medical  staffs  of 

all  general  and  cottage  hospitals  requesting  them  not  to 

defective001  Chlldren  found  uPon  medical  inspection  to  be 

^  Sir  Victor  Horsley  suggested  leaving  out  the  words 
Branches  and  _  He  had  found  that  in  the  Metropolitan 
Branch  -  Council  it  \yas  a  source  of  great  confusion  and 
rouble.  The  Council  had  written  to  several  hospitals  in 
London  on  the  point,  but  it  ought  to  have  been  done  not 
tii lough  a  Branch  but  through  the  Division. 

Dr.  Tennyson  Smith  said  that  he  could  not  agree  to  the 
omission  of  the  words  “  Branches  and.” 

Mr.  Russell  Coombe  suggested  the  insertion  of  the  words 
m  their  areas.” 

Dr.  Tennyson  Smith  accepted  the  insertion  of  the 
voids  in  their  areas”  after  “the  general  and  cottage 
hospitals.” 

Sir  Victor  Horsley  moved  as  an  Amendment  to  leave 
out  the  words  “  Branches  and.” 

Dr.  Buist  seconded. 

The  Chairman  stated  that  as  proposed  by  Sir  Victor 
Horsley  and  seconded  by  Dr.  Buist  the  Rider  would  read  : 

That  it  be  an  instruction  to  the  Council  to  approach  through 
Divisions  the  committee  and  medical  staffs  of  all  general 
and  cottage  hospitals  in  their  areas  requesting  them  not  to 
treat  school  children  found  upon  medical  inspection  to  he 
defective.  ^ 

Dr.  Tennyson  Smith  sincerely  hoped  that  the  Rider  as 
suggested  by  him  and  the  wording  suggested  by  him 
would  be  carried,  first  of  all  because"  it  embodied  one  of 
the  very  excellent  principles  or  Resolutions  that  were, 
passed  at  the  Belfast  Meeting.  It  was  the  keystone  of 
their  position  in  their  contentions  with  local  education 
authorities.  Charity  meant  charity,  not  at  the  expense 
of  the  hospital,  but  at  the  expense  of  the  medical  staff  of 
the  hospital.  It  was  not  necessary  for  him  to  explain 
why  that  was  unfair  to  the  medical  staff  and  to  the 
general  medical  practitioner.  During  last  year,  owina  to 
the  energy  of  the  Secretary  of  the  South-Eastern 
Branch,  the  question  had  received  careful  consideration, 
and  the  Kent  Education  Authority  had  been  approached  ; 

50  per  cent,  of  the  cases  certified  to  be  defective  had  been 
treated,  and  out  of  that  50  per  cent.  49  per  cent,  had  been 
treated .  at  the  hospitals.  The  Education  Authority’s 
contention  was  that  it  had  not  power  to  authorize  a  rate 
for  treatment.  It  was  recognized  that  it  had  not  the 


power,  but  could  apply  for  power  if  it  wished.  The  Kent 
Committee  had  written  to  all  the  hospitals  in  Kent,  both 
the  general  hospitals  and  the  cottage  hospitals,  and  the 
cottage  hospitals  almost  unanimously  had  decided  to  stop 
ti  eatment.  1  he  general  hospitals,  on  the  other  hand,  refused, 
but  by-and-by,  when  it  was  found  that  the  proportion  of 
cases  treated  had  been  reduced  to  5  or  10  per  cent.,  it 
would  be  necessary  to  apply  to  the  general  practitioner. 
The  Local  Education  Authority  of  Bromley  had  applied 
twice  to  the  hospitals  to  take  on  treatment,  and  both 
applications  had  been  refused.  At  Eastbourne,  where  he 
believed  the  same  thing  had  taken  place,  power  had  been 
gi\en  to  the  Education  Authority  to  arrange  for  treatment 
by  local  medical  practitioners.  He  did  not  think  the 
words  ‘  Branches  and  ”  should  be  left  out.  Judging  by 
what  had  ta,ken  place  in  his  own  Branch,  which  had  given 
the  greatest  possible  support  and  good  grants  to  carry  on 
the  work,  he  thought  it  was  absolutely  essential  that  the 
Branches  should  be  included. 

Dr.  Starling  (Tunbridge  Wells)  said  that  none  of 
the  Education  Authorities  so  far  had  shown  any  ten¬ 
dency  to  carry  out  the  policy  laid  down  till  they  were 
absolutely  compelled  to  do  so.  When  the  Educational 
Authorities  found  that  the  local  hospital  refused  to  carry 
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out  the  treatment  of  the  children,  then,  and  not  till  then, 
did  they  begin  to  contemplate  making  any  arrangements 
for  it.  •  For  that  reason  he  supported  the  original  Rider,  and 
wished  the  Central  Council  to  take  the  suggested  step. 
He  thought  it  was  wise  to  co-ordinate  the  Branches  with 
the  Divisions  in  this  work.  As  Secretary  to  the  South- 
Eastern  Branch  he  had  learnt  the  value  of  the  co-ordina¬ 
tion  of  the  work  of  the  different  Divisions.  There  were 
some  Divisions  which  embraced  not  merely  one  or  two 
boroughs  in  their  areas,  but  had  a  large  district  under  the 
jurisdiction  of  the  county  council.  In  those  areas  he 
thought  it  most  important  for  the  Divisions  to  have  the 
Branch  Council  at  their  back  to  help,  strengthen,  and 
advise  them.  The  Branch  Council  and  the  Division  to 
which  he  belonged  were  carrying  on  a  campaign  with 
regard  to  the  National  Insurance  Bill,  and  felt  that  until 
that  was  settled  they  could  not  carry  on  this  other  cam¬ 
paign  with  the  vigour  they  would  like  ;  when  that  matter 
had  been  decided  in  their  favour,  as  it  would  be,  they 
would  then  have  much  greater  power  and  prestige.  He 
was  quite  convinced,  if  the  Council  would  take  action  in 
the  matter  and  help  the  Branches  and  Divisions  to  co¬ 
operate  and  bring  in  a  little  outside  pressure  to  tighten  up 
their  work,  it  would  be  a  great  help  to  the  Association 
generally. 

Sir  Victor  Horsley  said  the  Rider  in  principle  must  he 
carried  because  it  expressed  the  policy  of  the  Association. 
It  was  what  they  had  been  doing  in  the  Metropolitan 
Counties  Branch  for  the  last  three  years.  It  was  sug¬ 
gested  that  if  the  Division  acted  through  a  Branch  it 
would  conduce  to  better  work  in  the  district.  That,  how¬ 
ever,  was  not  the  experience  of  the  Metropolitan  Counties 
Branch.  In  his  Division  a  direct  request  from  the  Central 
Council  would  be  more  effective.  Every  Division  ought  to 
possess  autonomic  power  under  the  constitution,  and  if  it 
exercised  that  power  it  would  have  more  power  than  the 
Divisions  had  at  present.  He  thought  it  would  be  much 
better  for  the  Association  if  the  letter  went  straight  from 
the  Council  to  the  Divisions.  The  other  subordinate 
points  that  had  been  mentioned  did  not  press ;  there  was 
no  difficulty  with  regard  to  the  finance,  and  as  to  Dr. 
Starling’s  remark  that  two  great  public  matters  could  not 
be  attended  to  at  one  time  he  differed  entirely.  It  was 
essential  to  attend  to  these  two  public  matters  at  the  same 
time  ;  in  his  opinion  the  school  question  was  as  important 
as  sick  insurance. 

Dr.  F.  Pope  was  certain  that  local  hospitals  would  listen 
with  far  more  attention  to  a  circular  from  people  they 
knew  than  to  one  signed  by  medical  men  residing  in  four 
or  five  neighbouring  towns.  It  seemed  to  be  proposed  to 
put  school  children  on  a  different  footing  to  the  rest  of  the 
population.  If  a  child  had  a  tuberculous  elbow  was  it  not 
to  go  to  the  hospital  for  treatment?  The  Motion  as  it  stood 
would  exclude  such  cases,  and  it  would  also  exclude  cases 
of  chronic  hip  disease.  Every  child  over  the  age  of  4 
was,  in  fact,  a  school  child.  As  the  matter  stood  it  seemed 
to  throw  the  onus  of  deciding  who  should  be  treated  on  an 
individual  member  of  the  medical  staff,  and  something 
should  be  done  to  remove  that  impression. 

Dr.  Robertson  said  that  when  hospitals  wei’e  spoken  of  it 
was  not  the  medical  staff  so  much  as  the  managers  of  the 
hospital.  The  medical  staff  had  no  right  to  question  the 
patients  as  to  what  their  position  was  ;  their  duty  was  to 
treat  the  patient  and  not  to  inquire  into  his  circumstances. 
If  a  letter  were  to  be  sent  to  the  hospitals  he  wanted 
it  stated  definitely  whether  it  was  to  the  managers  or  the 
medical  staff. 

The  Chairman  of  Representative  Meetings  said  the 
Amendment  was  that  the  words  “  Branches  and  ”  be 
omitted  from  the  Rider. 

The  Amendment  was  put  to  the  meeting  and  lost. 

The  Chairman  of  Representative  Meetings  put  the 
Motion  as  a  substantive  motion,  and  it  was  agreed  to. 

Dr.  Henry  said,  arising  out  of  the  adoption  of  the  last 
two  resolutions,  he  would  like  to  ask  the  Chairman  of  the 
Ethical  Committee  first  as  to  the  position  of  a  school 
officer  who  continued  to  give  treatment  in  spite  of  the 
Association. 

The  Chairman  of  Representative  Meetings  said  the 
Chairman  of  the  Ethical  Committee  would  prefer  to  have 
notice  of  the  question. 

Mr.  N.  Bishop  Harman  (Marylebone)  said  that  the 
proposal  left  the  greatest  sinners  untouched,  and  moved 


that  the  special  hospitals  should  be  included  in  the 
Rider. 

The  Motion  was  seconded  and  agreed  to,  and  the 
Motion,  as  amended,  was  then  carried  as  a  substantive 
Motion  by  the  requisite  two-thirds  majority. 

Certificates  under  Workmen's  Compensation  Act. 

Dr.  F.  E.  Wynne  (Leigh  and  Wigan)  moved  as  a  Rider  *. 

That  in  cases  arising  under  the  Workmen’s  Compensation 

Act  the  minimum  fee  for  the  initial  examination  and  report 

shall  be  £1  Is. 

He  said  he  thought  this  matter  was  practically  non- 
contentious.  In  his  district  the  practitioners  used  to  get  a 
guinea,  but  the  fees  had  been  reduced  a  great  deal  by 
various  insurance  companies — from  one  guinea  to  half  a 
guinea,  and  even  down  to  half-a-crown ;  and  in  certain] 
cases,  owing  to  the  acceptance  of  the  ordinary  club 
certificate,  to  what  was  really  sixpence  in  some  cases.! 
Those  whom  he  represented  wanted  the  meeting  to! 
establish  it  as  the  policy  of  the  Association  that  no 
Member  should  give  his  services  in  this  matter  at  a  lower 
fee  than  one  guinea. 

Dr.  Darling  hoped  the  meeting  would  not  accept  the 
Motion  in  its  present  form. ;  cases  differed  very  much.  In 
theory,  the  suggestion  was  right ;  but  there  were  many 
cases  where  it  was  no  hardship  upon  a  medical  man  to  do 
the  work  for  half  a  guinea. 

Dr.  Todd  said  that  at  the  last  Annual  Representative 
Meeting  he  moved  that  the  matter  should  be  referred 
back.  The  subject  was  very  important,  and  he  held 
that  the  meeting  should  not  pass  a  Resolution  which  it 
knew  could  not  he  carried  out.  He  suggested  that  the 
matter  should  be  left  to  the  Divisions  to  deal  with,  because 
they  were  the  best  judges  of  what  the  fees  should  be. 

Mr.  W.  J.  Greer  (Monmouthshire)  said  that  if  the  Motion! 
was  passed  it  would  affect  many  medical  men  who  were; 
wholly  employed  by  large  insurance  companies  to  visit  a 
large  number  of  workmen ;  such  medical  men  would  be 
wholly  excluded,  and  the  proposal  became  absolutely 
impracticable. 

Dr.  Keay  asked  what  would  be  the  position  of  factory 
surgeons  in  the  event  of  the  Motion  being  carried. 

Dr.  Owen  Fowler  (Croydon)  said  the  Rider  should  be 
divided  so  as  to  make  a  distinction  between  the  different 
cases.  Private  practitioners  acting  for  insurance  com¬ 
panies  should  be  paid  a  fee  of  one  guinea  and  no  less. 

Dr.  A.  C.  Farquiiarson  (Bishop  Auckland  and  Durliam)i 
supported  the  remarks  which  had  fallen  from  his  friend! 
Dr.  Todd.  He  regarded  a  rule  of  the  Association  as  some-] 
thing  akin  to  a  law,  and  the  Rider  went  too  far. 

Dr.  H.  E.  Ho  well' (  Cleveland)  asked  whether  Dr.  Wynne] 
would  accept  the  word  “  should  ”  instead  of  “  shall  ”  in 
the  last  line  of  the  Motion. 

The  Chairman  of  Representative  Meetings  stated,  in 
reply  to  Dr.  Fothergill,  that  due  notice  had  been  given. 

Mr.  Flemming  said  it  was  almost  impossible  to  fix  any 
fee  acceptable  everywhere  and  to  all  parties  ;  and,  on  the 
other  hand,  it  was  very  difficult  for  medical  men  to  claim 
a  higher  fee  than  had  been  customary  in  the  district  unless' 
they  knew  they  had  the  support  of  other  medical  men  in 
the  district.  He  suggested  as  an  Amendment : 

That  there  should  he  a  minimum  fee  fixed  by  each  Division 
for  examination  and  report  in  cases  arising  under  the 
Workmen’s  Compensation  Act. 

Dr.  Todd  seconded. 

Dr.  Herbert  Jones  asked  in  what '  position  factory 
surgeons  would  he  placed  if  either  the  Rider  or  Mr. 
Flemming’s  Motion  were  carried. 

Dr.  Todd  said  the  Motion  referred  to  the  Workmen’s 
Compensation  Act,  and  not  to  the  Factory  Surgeons 
Act. 

Dr.  Herbert  Jones  said  the  factory  surgeons  were  foi 
certain  purposes  under  the  Workmen’s  Compensation  Act. 

Dr.  A.  C.  Mayo  (East  Norfolk  and  North  Suffolk)  asked 
whether  it  was  desirable  that  the  meeting  should  spend 
time  in  fixing  fees  higher  than  those  which  medical  men 
had  been  accustomed  to  receive.  It  would  be  a  dangerous 
precedent  to  fix  fees  for  any  particular  work. 

Dr.  T.  Fort  (Oldham)  said  that  factory  surgeons  had 
already  protested  many  times  against  the  fees  granted 
by  the  Home  Office,  but  to  no  good  purpose. 

The  Chairman  of  Council  wished  to  put  this  case  tc 
Mr.  Flemming.  Supposing  there  yere  two  Divisions 
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bordering  011  each  other  in  which,  the  minimum  fee 
stood  at  different  amounts ;  a  doctor  might  go  from  011c 
Division  to  the  other,  in  which  case  was  it  proposed  that 
his  fee  should  be  fixed  by  the  place  where  he  went  to 
examine  his  patient  ? 

Mr.  Flemming  said  he  assumed  it  would  be  fixed  by  the 
Division  in  which  he  was  practising. 

Dr.  Oppenheimer  thought  the  circumstances  as  to 
nsurance  were  very  much  the  same  all  over  the  country. 

The  Chairman  of  Representative  Meetings  then  put 
the  Amendment,  which  he  declared  lost— 47  voting  in 
favour  and  49  against. 

Dr.  Todd  then-  moved  as  an  Amendment  that  the 
amount  be  10s.  6d.  instead  of  a  guinea. 

The  Treasurer  seconded  this  amendment.  He  was 
quite  in  favour  of  having  a  fee  of  one  guinea,  but  he  was 
quite  certain  that  it  could  not  be  obtained  except  in  very 
exceptional  cases.  Fie  thought  half  a  guinea  would  be 
satisfactory  to  medical  men. 

.  Dr.  Todd  suggested  that  the  words  should  be  “  at  least 
half  a  guinea.” 

Dr.  Darling  said  that  half  a  guinea  and  one  guinea  had 
already  been  accepted  as  the  proper  fees.  Last  year  the 
meeting  accepted  the  Council’s  Report  recommending  that 
they  should  seek  for  these  fees  in  their  Divisions,  and  his 
Division  had  succeeded  in  establishing  it.  If  it  went  out 
from  that  meeting  that  they  were  content  to  take  half 
a  guinea,  the  insurance  companies  would  say,  “  You  send 
us  a  letter  saying  you  will  not  act  under  one  guinea  in  the 
patient  s  own  house,  and  here  is  a  statement  that  it  should 
be  half  a  guinea.” 

The  Chairman  of  Representative  Meetings  said  Dr. 
Darling  had  referred  to  a  very  important  matter.  Per-’ 
sonally,  without  reference  to  the  Minutes,  he  could  not 
answer  the  question,  but  if  it  were  the  fact  that  they  had 
already  agreed  on  one  guinea  it  would  very  considerably 
modify  the  matter.  “ 

Dr.  Taylor  said  that  the  last  Representative  Meeting 
r6f6ii6(l  tli6  matter  back  to  tlie  Council  for  consideration 
and  report. 

Dr.  Wynne  said  the  Resolution  last  year  was  not  with 
regard  to  the  subject  of  the  present  Rider,  but  was  a 
similar  proposition  with  regard  to  the  staffs  of  hospitals. 

The  matter  was  referred  to  the  Council. 


Death  Certification, 

Dr.  Wynne  (Leigh)  moved  a  Rider: 

That  in  the  opinion  of  this  meeting  it  is  expedient  that 
uniform  action  be  taken  with  regard  to  inserting  the  dura¬ 
tion  of  disease  on  death  certificates  for  insurance  purposes 
and  that  it  be  referred  to  the  Council  to  consider  what  such 
action  should  be. 

In  all  the  districts  where  industrial  insurance  wras  carried 
out  on  a  very  large  scale  there  was  an  extremely  corrupt 
system  which  the  directors  of  the  companies  repudiated 
nominally,  though  the  agents  were  undoubtedly  en¬ 
couraged  to  follow  it.  What  they  did  was  to  look  for  an 
old  lady  with  chronic  bronchitis,  and  then  to  look  for  a 
niece  or  a  daughter  and  induce  her  to  insure  the  old  lady, 
who  in  due  time  was  gathered  to  her  fathers.  The  niece  or 
daughter  applied  to  the  insurance  agent  for  the  money,  and 
she  was  told  that  she  had  made  misrepresentations  on  the 
application  form,  and  that  she  was  liable  to  get  into 
trouble.  The  insurance  agent  pointed  out  to  the  doctor 
that  he  had  not  put  any  duration  of  time  on  tlie  certificate. 
It  was  a  system  of  exploiting  the  working  classes  which  it 
was  felt  should  not  be  encouraged  by  the  medical  pro¬ 
fession.  The  majority  of  his  brother  practitioners  refused 
to  insert  any  duration  limit  on  the  death  certificate. 

Dr.  Muir  (Glasgow)  looked  upon  the  Rider  as  absolutely 
unworkable.  No  medical  practitioner  had  any  right  to 
nit  down  the  duration  of  illness  unless  he  had  attended 
he  patient  from  the  beginning.  He  had  no  right  to  make 
1  at  it,  and  in  filling  up  the  Registrar- General’s 

((Port  for  forty  years  he  had  never  filled  in  the  duration  of 
■mess.  He  could  not  be  compelled  to  do  it,  and  he 
(ever  would  do  it.  The  medical  practitioner  should 
imply  say  that  he  had  seen  the  patient  from  a  certain 
late  and  that  tlie  patient  died  at  another  date. 

Dr.  Neal  said  he  was" (in  considerable  difficulty  with 
egard  to  this  Rider  owing  to  the  introduction  of  the 
>ords  “death  certificate  for  insurance  purposes.”  The 
my  death  certificate  that  he  was  in  the  habit  of  mviim 


was  the  ordinary  statutory  one  which  was  not  used  for 
insurance  purposes.  It  urns  the  copy  of  their  certificate 
tnat  was  used  tor  insurance  purposes. 

.  Wynne  said  he  would  delete  the  words  “  for 
insurance  purposes.”  He  should  like  the  Rider  to  cover 
both  the  statutory  death  certificate  and  the  certificate 
mentioned  by  Dr.  Neal.  He  suggested  that  the  words 
should  be  “  statutory  death  certificate  or.” 

Dr.  Neal  said  he  understood  that  the  Rider  of  the 
Leigh  Division  was  intended  to  apply  to  the  ordinary 
death  certificates  which  they  were  compelled  by  law  to 
provide  gratuitousiy  to  their  patients,  and,  that  being  so, 
Ins  Division  was  of  opinion  that  it  would  be  inexpedient 
for  the  Representative  Body  to  attempt  to  impose  anv 
restrictions  upon  the  way  in  which  those  certificates 
should  be  filled  up.  Certain  duties  were  imposed  on 
medical  men  by  the  State,  and  they  had  no  option  but  to 
Rider  He  was  instructed  to  oppose  the 

Dr.  Helme  said  he  strongly  opposed  the  position 
assumed  by  Dr.  Neal.  They  were  not  compelled  to  fill 
m  the  number  of  days,  weeks,  or  months,  and  it  was 
a  dangerous  thing  to  do.  He  once  did  it  himself  and 
regretted  it;  he  had  to  make  a  statutory  declaration  before 
a  sheriff  that  he  had  inadvertently  put  in  “  three  months  ” 
instead  of  “  three  years.” 

T1Ae  Chapman  thought  it  would  clear  the  air  if  he  read 
the  Rider  m  the  form  in  which  it  now  stood : 

That  in  the  opinion  of  this  meeting  it  is  expedient  that 
uniform  action  be  taken  with  regard  to  inserting  the 
duration  of  the  disease  on  statutory  death  certificates  or 
death  certificates  for  insurance  purposes,  and  that  it  be 
referred  to  the  Council  to  consider  what  such  action 
snoultl  be. 

The  Rider  was  put  to  the  meeting  and  carried  by 
tO  votes  to  35. 

r.  °nrr the  Plider ,  bei.n£  Put  as  a  substantive  Motion, 
Di.  Treasure  (Cardiff)  proposed  an  Amendment  which, 
he  thought,  went  a  little  further  than  the  Rider : 

That  in  the  opinion  of  this  meeting  it  is  inexpedient  to  state 
tlie  duration  of  illness  on  death  certificates. 

This  matter  had  been  discussed  in  his  own  Division  and 
the  strong  opinion  was  expressed  that  if  the  State  wanted 
the  duration  of  illness  stated  in  tlie  certificate  it  should 
pay  for  it. 

Dr.  Iyeay  seconded.  He  could  not  understand  why  any 
medical  man  should  ever  put  the  duration  of  disease  in  a 
death  certificate ;  if  tlie  Government  or  an  insurance  com¬ 
pany  felt  the  lack  of  this  information  they  should  a<mee  to 
decent  terms  with  the  medical  profession. 

Mr.  Larkin  (Liverpool,  Western)  had  an  Amendment  to 
the  same  effect  from  his  Division. 

The  Chairman  hoped  the  meeting  understood  that  the 
Amendment,  if  passed,  would  practically  replace  the  Rider 
which  had  just  been  adopted. 

Dr.  .  J.  Durant  (Consett  and  Gateshead)  thought  that 
as.  at  present  worded  the  Amendment  might  lead  to  some 
misunderstanding;  it  might  be  held  to  refer  only  to 
statutory  death  certificates.  It  should  be  made  plain  that 
the  meeting  expressed  the  opinion  that  the  duration  of 
disease  should  not  be  stated  in  any  death  certificate. 

Mr.  N.  Bishop  Harman  (Marylebone)  was  of  opinion  that 
the  meeting  had  already  agreed  to  refer  the  matter  to  the 
Council. 

Dr.  Langdon-Down  said  it  appeared  to  him  that  the 
Rider  as  now  amended  was  so  materially  different  from  the 
Rider  originally  sent  out  to  tlie  Divisions  that  it  would  not 
be  proper  that  it  should  become  straightaway  a  declaration 
of  policy  of  the  Association.  The  Rider  simply  proposed 
to  refer  the  matter  to  the  Council,  and  now  it  was  pro¬ 
posed  not  to  refer  it  to  tlie  Council  but  to  decide  it  offhand* 

(  Tlie.  Amendment  .  was  carried,  and  referred  to  tlie 
Council  to  consider  what  action  should  be  taken. 

Increased  Duty  on  Alcohol. 

Mr.  -Jackson  (Plymouth)  said  that  he  had  been  asked  by 
his  Division  to  bring  the  following  matter  before  the 
meeting : 

That  in  the  opinion  of  this  meeting  it  is  an  act  of  injustice 
and  against  public  policy  that  an  increased  tax  should  be 
levied  on  alcohol  which  is  used  for  the  purpose  of  preparing 
tinctures,  etc.,  and  that  the  Council  of  the  Association  be 
instructed  to  take  steps  to  bring  the  matter  under  the  notice 
of  the  Chancellor  of  the  Exchequer. 
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The  increased  price  of  alcohol,  he  said,  materially  affected 
not  only  chemists  but  also  medical  men  who  dispensed 
their  own  drugs.  ITe  understood  that  the  Pharmaceutical 
Society  had  made  some  effort  to  get  a  reduction  on  alcohol 
used  purely  for  drugs,  but  it  had  not,  he  thought,  been 
properly  backed  up  by  the  Association.  The  Chancellor  of 
the  Exchequer  had  referred  the  Pharmaceutical  Society 
to  the  Customs,  but  the  Customs  objected  to  any  change 
which  would  give  them  any  further  trouble,  although  it 
would  be  possible  to  appoint  officers  who  could  see  that 
the  alcohol  was  used  for  proper  purposes. 

Dr.  Muir  opposed  the  Rider  on  the  ground  that  it  was 
not  practical  politics.  The  meeting  could  not  possibly  get 
it  carried  into  effect,  and  therefore  there  was  no  use 
talking  about  it. 

Sir  Victor  Horsley  inquired  if  it  was  competent  to  ask 
Mr.  Jackson  to  withdraw  his  Rider,  because  as  it  stood  it 
would  suggest  that  the  Association  was  in  favour  of 
maintaining  the  antiquated  and  bad  system  of  tinctures. 
Moreover,  the  Rider  took  no  notice  of  the  fact  that  alcohol 
used  in  the  manufacture  of  drugs  was  not  taxed  in  the 
same  way  as  alcohol  sold  retail.  Therefore,  in  his 
opinion,  they  would  be  doing  a  double  evil  towards  the 
community. 

Mr.  Jackson  stated  that  he  could  not  withdraw  his 
Rider. 

Dr.  W.  Haig  (Perth)  said  it  would  be  a  waste  of  time 
to  discuss  at  any  length  a  matter  which  seemed  to  be 
more  properly  one  for  the  Pharmaceutical  Council.  The 
Association  had  already  enough  upon  its  hands,  and  it 
would  be  a  pity  to  trouble  the  Council  with  a  matter  like 
this  at  such  a  time. 

Mr.  Jackson  said  it  had  been  stated  that  the  practice 
was  an  archaic  one ;  but  lie  had  it  on  good  authority  that 
•there  were  many  drugs  that  could  not  be  extracted 
properly  without  alcohol. 

Sir  Victor  Horsley  said  that  was  not  his  point. 

Mr.  Jackson  said  that  even  under  the  Insurance  Bill  in 
remote  country  districts  dispensing  would  still  have  to  be 
allowed,  so  that  many  medical  men  would  still  be 
affected. 

The  Chairman  stated  that  the  Motion  would  require  a 
two-thirds  majority. 

The  Motion  was  put  to  the  meeting  and  lost. 


Powers  of  Royal  College  of  Physicians  of  London. 
Mr.  Jackson  moved  : 


That  the  Council  of  the  British  'Medical  Association  he 
instructed  to  take  such  steps  as  they  may  deem  suitable 
to  induce  the  Royal  College  of  Physicians  of  London  to 
exercise  the  powers  they  undoubtedly  possess  against 
persons  who  are  practising  medicine,  surgery,  or  midwifery 
illegally. 

He  believed  that  the  matter  had  been  brought  before  the 
General  Medical  Council  and  had  been  referred  to  a 
committee,  which  had  shelved  the  question. 

Dr.  Buist  hoped  the  meeting  would  not  pass  the  Rider ; 
it  was  contrary  to  the  policy  of  the  British  Medical  Asso¬ 
ciation.  Why  should  they  waste  their  efforts  in  en¬ 
deavouring  to  tinker  with  a  mediaeval  guild  like  the 
Royal  College  of  Physicians  ? 

Dr.  J.  H.  Taylor  said  that  if  the  Royal  College  of 
Physicians  exerted  all  the  power  it  had  it  would  barely 
touch  the  fringe  of  the  matter.  He  hoped  they  would 
not  spend  time  in  tinkering  with  so  important  a  subject. 

T^e  Chairman  of  Representative  Meetings  stated 
Mot"  a  ^wo'^r<^s  majority  was  required  to  pass  the 

The  Motion  was  put  to  the  meeting  and  was  lost. 

Ur.  J  ackson  then  moved : 


T  Cmin^l |CfnU£ u1  be  instructed  to  petition  the  General  Medic 

STceth.tLlTnlfP8  asftt,,c>' consider  suitable 
' !  A®  V  f.  R?yal  College  of  Physicians,  London,  to  can 
out  the  duties  imposed  on  them  by  their  Charters. 


It  was. stated  by  the  Chairman  that  the  Motion  required 
a  two-thirds  majority.  1 

The  Motion  was  put  to  the  meeting  and  was  lost. 


P arliamentary  Representation. 

Dr.  Fletcher  (Chelsea)  moved  : 

meeting  recognizes  the  necessity  of  converting  the 
British  Medical  Association  into  a  union  of  Medical  Prac¬ 


titioners  with  parliamentary  representation  when  nee. 
sary,  and  requests  the  Council  of  the  British  Medic 
Association  to  ascertain  the  wishes  of  Members  in  t 
United  Kingdom  by  Referendum  at  the  earliest  possil 
date. 

He  said  that  if  this  Rider  was  passed  all  the  delibei] 
tions  of  the  Association  would  bo  of  some  use ;  b; 
if  it  was  not  passed  they  would  all  end  in  smol-j 
Absolute  unity  in  the  profession  was  essential.  Inq 
vidualism  was  another  name  for  self-interest.  Th 
medical  profession  must  form  one  homogeneous  wlioi 
It  was  proposed  that  they  should  pool  their  interests  as 
their  funds.  The  union  proposed  could  be  formed  1 
mutual  consent,  with  no  alteration  of  the  constitution 
the  Association,  and  the  Association  would  be  therel 
strengthened.  The  proposal  was  to  put  two  men  in 
Parliament  at  a  reasonable  income,  one  for  each  side. 

Dr.  Muir  (Glasgow)  asked  whether  it  was  not  state 
by  the  Solicitor  at  the  last  meeting  that  the  Associate 
had  no  power,  and  that  it  would  never  get  power,  to  u 
any  of  its  money  for  subsidizing  Members  of  Parliament. 

The  Chairman  of  Representative  Meetings  said  th 
Dr.  Muir  had  answered  his  own  question  correctly. 

Dr.  Oppenheimer  (Hampstead)  opposed  the  Motion  as 
protest  against  the  time  of  the  meeting  being  wasted  ov 
matters  which  were  quite  beyond  the  region  of  practic 
politics. 

Dr.  Metcalfe  proposed  to  leave  out  the  words  “  co 
verting  the  British  Medical  Association  into  a  union 
Medical  Practitioners  with  ” ;  and  also  the  words  “  whe 
necessary.”  He  thought  parliamentary  representati< 
would  be  one  of  the  greatest  boons  possible  to  the  pr 
fession.  If  it  had  parliamentary  representation  such  1 
the  National  Union  of  Teachers,  the  chemists  and  othj 
bodies  had,  it  would  stand  in  an  infinitely  better  positio 
than  it  did  at  present  with  regard  to  the  National  i] 
surance  Bill. 

In  reply  to  Dr.  Ewart  (Eastbourne),  the  Chairman  c 
the  Organization  Committee  said  that  it  would  t 
necessary  to  dissolve  the  old  Association  and  make  aj 
entirely  new  one  if  the  Rider  were  carried.  He  believd 
that  time  was  being  wasted  by  the  matter  being  brougl 
forward. 

The  Chairman  of  Representative  Meetings  stab 
that  this  Motion  required  a  two-thirds  majority. 

The  Motion  was  put  to  the  Meeting  and  lost. 

PROPOSED  MEDICAL  FEDERATION. 

The  following  Motion  was  then  brought  forward  by  D 
Parker  (Bristol)  : 

1.  That  the  following  Resolution  to  which  345  medical  me 

have  given  their  signatures,  representing  96  per  cent,  c 
those  in  the  Bristol  Division,  be  acted  on  by  the  Britis 
Medical  Association. 

Resolution. 

That  this  meeting  of  Medical  Practitioners  practising  i 
Bristol  and  the  surrounding  districts  urges  the  Centre 
Council  of  the  British  Medical  Association  to  take  ire 
mediate  steps  to  organize  the  whole  profession  as 
medical  federation  on  the  definite  lines  of  trades  unionism 
and  declares  its  readiness,  if  called  upon,  to  submit  to  ! 
levy,  the  levy  to  be  available  for  the  compensation  q 
Medical  Practitioners  who,  during  a  crisis,  are  liable  to 
pecuninary  loss. 

As  a  Medical  Practitioner  within  the  Bristol  district  i 
am  willing,  if  called  upon,  to  give  my  loyal  support  to  an 
measures  taken  by  the  British  Medical  Association  i: 
accordance  with  the  above  Resolution. 

2.  That  the  Association  proceed  immediately  to  form  ! 

federation  of  medical  men  united  for  the  purpose  0 
guaranteeing  them  against  pecuniary  loss  directly  due  t 
the  action  of  the  federation. 

3.  That  meanwhile  the  Association  continue  to  collect  voluc 

tary  subscription  towards  the  Central  Fund. 

The  Chairman  of  Representative  Meetings  put  i 
to  the  meeting  that  there  was  a  very  general  feeling 
throughout  the  profession  that  this  matter  should  re 
ceive  full  consideration.  From  various  quarters  there 
had  been  received  questions  dealing  with  the  possibility 
of  at  any  rate  establishing  a  union,  as  was  said,  on  tradt 
union  lines. 

_  Dr.  Parker  said  that  in  Bristol  it  was  felt  that  the  Asso 
ciation  was  in  for  a  fight,  but  that  it  had  no  military  chest 
The  object  was  first  of  all  to  ensure  the  unity  of  the  wholt 
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profession,  and,  secondly,  to  obtain  sufficient  funds.  Under 
its  present  Articles  the  British  Medical  Association  could 
not  do  these  things.  They  had  asked  for  a  federation  of 
the  whole  profession  carried  out  by  the  British  Medical 
Association.  They  did  not  want  to  have  only  24,000  men 
included,  but  the  whole  40,000,  and  if  the  words  “  trade 
union”  were  objected  to  they  could  have  any  words  that 
smelt  better.  They  simply  wanted  to  have  the  definite 
roles  of  trade  unionism.  They  knew  what  they  wanted, 
and  in  Bristol  they  did  not  mind  using  the  term.  Then 
they  wanted  levies.  The  British  Medical  Association 
could  not  order  compulsory  levies.  The  subscription 
to  the  proposed  federation  would  rise,  say,  from  £1 
every  year  to  a  maximum  limit  of  £2  or  £3.  Com¬ 
pensation  was  absolutely  necessary  in  a  big  fight.  If 
they  went  to  club  doctors  and  people  whose  bread  and 
cheese  depended  upon  it,  they  would  tell  them  that  their 
j  entiie  position  depended  on  this  question  of  compensation, 
i  The  next  point  was,  Who  were  the  possible  blacklegs'? 
Some  of  them  might  be  the  drinkers,  the  broken  down 
men,  the  men  with  no  character,  but  the  ma  jority  of  them 
:  would  be  men  who  were  suffering  from  extreme  poverty 
If  a  large  compensation  fund  was  formed  they  could  put 
up  with  a  very  large  class  of  potential  blacklegs.  He 
feared  that  the  £100,000  which  the  Association  honed  to 
collect,  with  a  pledge  of  £5  a  member,  would  not  go  far 
m  .he  way  of  compensation.  He  was  told  that  trade 
unions,  on  the  strength  of  a  guaranteed  annual  subscrip¬ 
tion  were  able  to  get  say  a  quarter  or  half  a  million 
sterling  at  a  time  to  carry  out  a  strike.  That  was  the  key 
to  the  position.  He  would  be  very  glad  if  the  meeting 
•  would  approve  of  such  a  scheme  and  send  a  deputation  to 
I  lay  it  before  the  Council.  He  asked  them  now  to  approve 
of  the  principle  of  a  federation  to  include  in  some  way 
the  whole  of  the  profession,  a  federation  that  could  raise 
practically  unlimited  sums  of  money  for  carrying  on  this 

The  Chairman  op  Representative  Meetings  wished  to 
put  a  point  to  Dr.  Parker  before  the  debate  was  continued. 
He  understood  when  he  attended  the  meeting  at  Bristol 
that  the  subject  matter  of  this  motion  was  going  to  be 
moved  in  the  form  of  a  recommendation  to  the  Council  to 
lousider  the  matter.  That,  of  course,  was  perfectly  in 
irder,  but  it  would  be  out  of  order  if  the  Representative 
Body  was  now  invited  to  express  a  binding  opinion  upon 
1  very  important  matter  which  had  certainly  not  been 
lefore  the  Divisions  as  a  whole.  He  would  therefore 
isk  Dr.  Parker  whether  he  would  be  willing  to  conform 
o  the  method  of  bringing  the  Motion  into  order  by  putting 
t  into  that  form,  namely,  that  it  be  referred  to  the  Council 
o  ^consider  the  matter  and  report  at  the  earliest  possible 

Dr.  Parker  said  that  would  meet  his  washes,  provided  it 
vere  carried  out  as  rapidly  as  possible. 

, Dr-  Oppenheimer  moved  as  an  Amendment  that  the 
council  be  instructed  to  ascertain  the  opinions  of  the 
hvisions  on  this  point. 

^  The.  Chairman  of  Representative  Meetings  said  the 
council  would  be  bound  to  do  so. 

Mr.  Jackson  (Plymouth)  said  that  he  had  advocated  a 
cneme  of  this  nature  for  a  great  many  years. 

The  Chairman  of  Representative  Meetings  said  the 
inn  in  which  the  matter  was  now  before  the  meeting  was 

ft  it  be.  referred  to  the  Council  to  consider  the  subject 
t  the  Motion  and  to  consult  the  Divisions  thereon. 

Dr.  Johnson  Smyth  had  great  pleasure  in  supporting 
ie  proposal.  In  Bournemouth  they  had  anticipated  this 
latter,  and  had  already  formed,  under  the  auspices  of  the 
^vision,  a  medical  practitioners’  union.  They  intended  to 
illecfc  a  guarantee  fund  of  £10,000. 

Dr.  Nasmyth  (who  was  received  with  applause  as  the 
-epresentative  of  the  Fife  Branch)  said  that  without  the 
amation  of  any  trade  union,  without  any  threat  of 
nkmg,  in  a  few  days  the  Fifeshire  Medical  Association 
id  raised  a  guarantee  fund  of  £5,000,  and  without  any 
tnculty  they  could  raise  another  £5,000.  Therefore  lie 
a  not  think  it  right  to  say  that  this  Association  had  not 
ie  power  to  raise  the  money.  He  would  propose  that 

‘ere  should  be  no  question  of  a  trade  union  beiim 

rmed.  0 

Dr.  Dewar,  in  seconding,  said  that  this  was  a  question 
tncli  the  profession  all  over  the  country  were  taking  up. 

1  Edinburgh,  in  the  course  of  one  single  afternoon,  a 


guarantee  fund  of  over  £2,000  was  raised  ;  during  the  next 
two  days  it  reached  £4,500,  and  was  still  going  on  They 
hoped  to  raise  £10,000,  and  they  hoped  that  this  federation 
which  was  spoken  of  would  not  take  place,  but  that  the 
union  of  the  profession  should  continue  to  be  carried  out 
through  the  British  Medical  Association.  If  a  separate 
federation  was  established  it  would  weaken  the  position 
of  the  Association  before  Parliament. 

The  Chairman  of  Representative  Meetings  wished  to 
point  out  before  the  debate  proceeded  that,  as  a  matter  of 
fact,  the  amendment  proposed  by  Dr.  Nasmyth  amounted 
to  a  direct  negative. 

■n  ^airman  of  Council  hoped  that  the  proposal  of  the 
Bristol  Division  would  not  be  carried  out.  He  hoped  that 
the  Representative  Meeting  would  not  even  go  so  far  as  to 
refer  it  to  the  Council  for  consideration.  He  had  pointed 
out  that  morning  that  the  tendency  there  was  at  the 
present  time  to  dissipate  their  powers  was  going  to  do 
them  more  harm  than  any  good  that  could  be  done  in  the 
way  of  collecting  money.  They  had  worked  for  ten  years  to 
concentrate  the  power  of  the  British  Medical  Association. 
He  hoped  that  the  Association  was  not  at  the  present  day 
going  to  start  a  new  organization,  which,  notwithstanding 
whatever  might  be  said,  would  be  in  opposition  to  the 
Association.  The  proper  step  to  take  was  that  adopted  by 
life  and  Edinburgh,  where  in  the  name  of  the  British 
Medical  Association  the  funds  required  had  been  collected. 
He  hoped  they  would  continue  to  act  as  the  British 
Medical  Association,  and  raise  their  money  voluntarily. 
He  ti  usted  that  the  meeting  would  declare  against  even 
going  so  far  as  asking  the  Council  to  consider  the  formation 
of  any  new  federation. 

Dr.  Fothergill  (Folkestone  and  Dover)  said  he  was 
glad  that  the  Chairman  had  spoken  as  he  had,  but  he 
wished  that  he  had  concluded  by  asking  Dr.  Parker  to 
withdraw.  The  central  committee  was  doing  all  that 
was  required.  No  doubt  they  were  a  trades  union,  but 
lie  deprecated  tlie  use  of  labels.  Tlie  Association).  had 
24,000  members  and  within  a  few  weeks  got  18,000  signa- 
tures.  What  more  was  wanted  ?  The  central  committee 
was  proposing  a  levy  of  5s.  to  help  the  fight. 

Dr.  Parker  said  lie  was  not  in  a  position  to  withdraw. 
If  the  Association  were  able  to  do  all  this  he  was  very 
glao ,  but  could  it  provide  half  a  million  of  money  ?  If 
it  could  he  had  nothing  more  to  say.  Could  it  briim  in 
95  per  cent,  of  the  whole  profession  of  the  country  ? 

Dr.  Helme  said  if  they  could  not  get  the  money 
voluntarily  they  could  not  get  the  men  to  agree  to  a 
levy. 

Sir  Victor  Horsley  wished  to  make  a  further  appeal 
to  Dr-  Parker  to  withdraw.  At  the  present  time  not  only 
was  the  Association  in  negotiation  with  the  Board  of 
trade  on  its  constitution,  and  therefore  it  was  most 
inexpedient  to  pass  a  resolution  of  this  kind;  but  also 
tl>ey  hoped  that  the  negation  of  the  rights  of  a  majority 
which  were  included  in  the  Osborne  judgement  would  be 
reversed,  and  when  that  was  reversed  they  would  then 
be  in  a  position  as  an  Association  to  carry  out  what 
Dr.  Parker  was  now  proposing.  He  quite  agreed 
with  those  who  said  that  they  could  get  all  that  was 
necessary  voluntarily,  and  he  quite  agreed  with  Dr. 
Macdonald  in  deprecating  the  formation  of  any  other 
society. 

The  Chairman  of  Representative  Meetings  said  there 
was  a  very  general  feeling  from  all  quarters  that  Dr. 
Parker  should  withdraw.  He  might  say  that  lie  knew 
full  well  the  very  intense  feeling  in  the  Bristol  Division  on 
this  matter,  as  he  had  had  the  privilege  of  attending  its 
meeting.  If  Dr.  Parker  would  withdraw,  he  was  quite 
sure  that  the  meeting  would  support  him  in  any  report 
that  he  gave  to  his  Division  that  the  matter  had  been 
presented  by  him  to  the  meeting  in  a  thoroughly  able, 
satisfactory,  and  fair  manner. 

Dr.  Parker  said  that  he  would  accede  to  the  Chairman’s 
suggestion  and  withdraw. 


DEPUTY  CHAIRMAN. 

The  Chairman  stated,  in  reply  to  a  question  put  to  him 
earlier  in  the  day,  that  he  had  made  inquiries  in  the  proper 
quarter,  and  had  been  advised  that  Mr.  Verrall  as  a 
Deputy  Representative  was  not  eligible  for  nomination  for 
the  Vice- Chair  of  the  meeting. 

The  Representative  Body  adjourned  at  6.30  p.m. 
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Saturday,  July  22nd. 

Dr.  E.  J.  Maclean  (Chairman  of  Representative  Meetings) 

in  the  Chair. 

CONFIRMATION  OF  MINUTES. 

The  minutes  of  the  meeting  of  July  21st  were  confirmed. 


SPIRITUAL  HEALING. 

The  Chairman  of  the  Medico-Political  Committee 
(Mr.  Verrall)  brought  up  the  Report  submitted  by  the 
Council  on  spiritual  healing,  and  moved  its  adoption 
(Supplement,  July  15th,  p.  125). 

Dr.  Helme  (Manchester,  Central)  moved : 

That  expression  of  opinion  be  postponed  pending  the  receipt 
of  replies  from  Divisions. 

This  was  seconded  by  Dr.  Douglas  and  carried. 

The  Motion  was  then  put  as  a  substantive  motion  and 
agreed  to  as  follows : 

That  che  report  on  spiritual  healing  submitted  by  the  Council 
be  approved,  and  that  expression  of  opinion  be  postponed 
pending  the  receipt  of  replies  from  Divisions. 


CARE  AND  CONTROL  OF  THE  FEEBLE-MINDED. 


On  the  Motion  of  Mr.  Verrall  the  paragraph  (16)  of  the 
Supplementary  Report  of  the  Council  (Supplement,  July 
8th,  p.  70),  referring  to  a  communication  which  had  been 
received  from  the  Manchester  and  Salford  Sanitary 
Association  requesting  the  support  of  the  British  Medical 
Association  in  representations  to  the  Government,  was 
approved.  The  paragraph  referred  to  stated  that  as  the 
suggestions  went  into  matters  which  the  British  Medical 
Association  had  not  previously  considered,  the  Council  had 
given  instructions  for  a  special  report  on  the  subject  to  be 
made  to  the  Representative  Meeting  by  the  Medico -Political 
Committee.  \ 

Mr.  Verrall  also  moved,  as  incidental  to  the  above,  that 
approval  should  be  given  to  the  Report,  which  was  as 
follows ; 


Report. 

1.  In  1906  the  Annual  Representative  Meeting  at  London 
considered  and  approved  two  Special  Reports  (see 
Appendix  A)  dealing  with  amendment  of  the  Lunacy  Acts, 
and  more  particularly  with  the  provision  for  unconfirmed 
cases  of  mental  disease,  and  for  cases  of  Habitual  Inebriety 
and  Drug  Habit. 

2.  In  1907  the  Annual  Representative  Meeting  at  Exeter 
considered  and  approved  the  statement  of  evidence  (see 
Appendix  B)  submitted  on  behalf  of  the  Association  to  the 
Royal  Commission  on  the  Care  and  Control  of  the  Feeble¬ 
minded.  The  Report  of  the  Royal  Commission  was  issued 
in  1908,  and  on  August  31st,  1909,  the  Association  was 
represented  on  a  deputation  to  the  Home  Secretary  to  urge 
the  necessity  of  early  legislation  to  give  effect  to  this 
Report. 

3.  The  Manchester  and  Salford  Sanitary  Association  has 
requested  the  support  of  the  Association  for  a  Memorial  in 
which  certain  specific  provisions  are  urged  upon  the  atten¬ 
tion  of  the  Home  Secretary  for  inclusion  in  the  Bill  which 
is  understood  to  be  in  preparation. 

These  Recommendations  are  as  follows  : 


1.  Power  of  compulsory  committal  for  detention  in 
certified  residential  schools,  or  other  training  estab¬ 
lishments,  institutions,  or  colonies,  of  feeble-minded 
children  when  necessary. 

2.  Adequate  Government  grants  for  'such  residential 
schools  and  training  institutions,  etc. 

3.  That  the  Education  (Defective  and  Epileptic 
Children)  Act,  1899,  be  made  compulsory  instead  of 
permissive,  as  at  present. 

4.  The  extension  of  the  age  up  to  which  feeble¬ 
minded  children  can  legally  be  detained  on  a  further 
renewable  certificate. 

5.  That  it  be  rendered  obligatory  on  County  Councils 
to  provide^  suitable  homes,  institutions,  or  colonies  for 
the  reception  of  mentally  defectives  after  training. 

4.  The  Council,  while  in  sympathy  with  the  aims  of  the 
Manchester  and  foalfoid  Sanitary  Association,  defers  ex¬ 
pressing  an  opinion  on  the  definite  Recommendations  of 
that  body  until  the  complete  policy  of  the  British  Medical 
Association  can  be  laid  before  the  Home  Secretary  and 
recommends  that  instructions  be  given  to  this  effect.  ' 

The  Council  recommends  : 

That  it  be  an  instruction  to  the  Council  to  prepare 
for  presentation  to  the  Home  Secretary  a  statement  of 


the  whole  policy  of  the  Association  with  regard  to  tin 
Amendment  of  the  Lunacy  Laws  and  the  care  ana 
control  of  the  feeble-minded. 

Sir  Victor  Horsley  expressed  regret  that  the  Repor 
did  not  go  further,  and  contain  a  definite  expression  o: 
opinion  which  the  meeting  could  have  adopted. 

The  Chairman  of  the  Committee  held  that  it  would 
have  been  premature  for  the  Committee  to  adopt  tliij 
course,  and  eventually  the  recommendation  with  wliicl 
the  Report  concluded  was  agreed  to. 

The  meeting  then  approved  the  remainder  of  tin 
Supplementary  Report. 

CO-OPERATION  OF  DIVISIONS  IN  ETHICAL  CASES. 

Dr.  Cattley  (Scarborough  and  York)  stated  that  he  liac 
been  instructed  by  the  York  Division  to  oppose  the  con 
firmation  of  the  last  paragraph  of  the  Council’s  Report 
under  this  heading.  The  York  Division  considered  this- 
paragraph  a  severe  impeachment  of  the  honour  of  every 
member  of  the  Division,  and  felt  justified  in  strenuously 
resisting  any  attempt  at  coercion. 

Dr.  MacNidder  (East  York)  hoped  that  the  paragraph 
would  be  retained  as  it  stood  in  the  Report. 

Dr.  Lauriston  Shaw  (Chairman  of  the  Central  Ethica' 
Committee)  asked  the  meeting  to  support  the  view  of  the 
Committee,  regretting  that  certain  action  was  not  taker 
by  the  Division  and  Branch  in  question.  It  was  con 
sidered  highly  undesirable  that  a  Division  or  Brand 
should  refuse  to  discuss  a  matter  of  this  sort  with  it; 
neighbouring  Divisions  or  Branches.  The  Ethical  Com 
mittee  said  that  there  were  differences  of  opinion,  anc 
thought  they  might  be  settled  by  open  meeting  and 
discussion,  and  endeavoured  to  arrange  a  conference 
but  the  York  Division  declined  to  send  a  Representative 
and  later  on  the  Yorkshire  Branch  declined  to  help  in  the 
initiation  of  a  local  conference.  The  Ethical  Committee 
felt  that  the  success  of  the  Association  depended  on  the 
loyal  determination  of  the  Divisions  and  Branches  to  mee 
each  other  in  friendly  conference. 

Dr.  James  Metcalfe  (Bradford)  strongly  supported  the 
Ethical  Committee  in  the  action  it  had  taken.  There 
had  been  a  good  deal  of  correspondence  and  eliscussion 
on  the  question,  but  the  vital  point  was  that  a  man,  in 
.  consequence  of  trying  to  raise  the  status  of  his  appoint-, 
ment,  eventually  lost  it  altogether.  The  matter  had  been 
brought  before  the  Yorkshire  Branch  Council,  and  it  would 
not  take  action  because  it  said  that  it  had  not  any  legal 
power  ;  he,  however,  felt  sure  that  if  a  little  gentle  pressure 
had  been  brought  to  bear,  the  York  Division  would  have 
considered  the  matter  in  a  conciliatory  manner. 

Dr.  Oppenheimer  thought  that  the  authority  of  the 
Divisions  should  be  recognized,  and  in  his  opinion  each 
Division  was  entitled  to  act  by  itself. 

Dr.  Eddison  said  he  did  not  think  the  Yorkshire  Branch 
would  mind  if  the  Representative  Meeting  passed  the 
strongest  motion  it  thought  proper  to  pass.  The  Associa¬ 
tion  must  either  be  governed  from  a  central  office  or  the 
members  of  the  Association  must  govern  themselves.  To 
attack  the  York  Division  because  it  had  unanimously  come 
to  a  conclusion  seemed  to  him  to  be  a  mistake  unless  the 
meeting  meant  that  Divisions  were  not  to  govern  them¬ 
selves.  It  had  been  said  that  the  Motion  was  in  conse-, 
quence  of  the  York  Division  refusing  to  go  to  a  conference.! 
What  was  the  use  of  the  Yorkshire  Branch  Council  sending 
men  to  a  conference  when  the  York  men  would  not  confer  ? 

Dr.  Lauriston  Shaw  emphasized  the  fact  that  what  the 
Ethical  Committee  expressed  its  regret  at,  so  far  as  the 
Yorkshire  Branch  was  concerned,  was  that  in  the  later 
stages  of  the  controversy  the  Branch  did  not  endeavour 
to  secure  a  conference. 

The  Motion  to  approve  the  paragraph  was  then  put  to 
the  meeting  and  agreed  to. 

Rule  Z. 

The  Chairman  of  Representative  Meetings  stated  that 
there  was  a  Rider  by  the  East  York  Division,  proposed  by 
Dr.  MacNidder,  and  seconded  by  Dr.  Walter  Brown: 

That  the  following  suggestions  be  referred  to  the  Council  for 
consideration — namely,  that  when  a  Resolution  under 
Rule  7j  has  been  passed  by  a  Division  or  Branch  and  finally 
ratified  by  the  Central  Council,  it  shall  become  auto¬ 
matically  operative  over  the  whole  of  the  Association, 

The  Rider  was  put  to  the  meeting  and  carried. 
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NATIONAL  INSURANCE  BILL. 

On  the  motion  of  Dr.  Macdonald  (Chairman  of  Council) 
the  first  Special  Report  of  Council  as  to  the  National 
Insurance  Bill  was  received.  He  then  moved : 

That  the  letter  of  the  Council  to  the  Chancellor  of  the 

Exchequer,  dated  July  lltli,  1911,  be  received. 

This  was  agreed  to. 

.  The  Chairman  said  that  this  letter,  as  it  was  of 
importance,  would  be  read  in  ext&nso. 

The  lettei  Avas  read  by  Dr.  Macdonald  accordingly.  It 
was  as  follows :  0 

gir  July  11th,  1911. 

?b®  Council  of  the  British  Medical  Association  has 
received  the  Report  of  the  interviews  which  you  kindly 
^  deputation  from  the  Association  on  June  26tii 
ind  <37th,  and  has  carefully  considered  certain  important 
piestions  arising  out  of  those  interviews. 

2.  It  is  noted  with  gratification  that  you  are  satisfied  as 
o  the  desirability  of  including  in  the  National  Insurance 
3fil  specific  provisions,  such  as  the  Association  has  sug- 
;ested,  (1)  for  securing  free  choice  of  doctor  by  patient 
n)  for  securing  the  inclusion  among  the  Insurance  Coin- 
mssioners  and  the  Advisory  Committee  of  medical  practi- 
loners  who  have  had  personal  experience  of  practice 
mong  the  classes  from  whom  the  insured  are  chiefly 
rawn,  (111)  for  increasing  the  medical  members  of  each 
ical  Health  Committee  to  at  least  three,  and  providing 
hat  two  of  that  number  shall  be  directly  elected  by  the 
ical  profession,  and  (iv)  for  securing  that  a  local  Medical 
ommittee,  recognized  by  the  Insurance  Commissioners 
s  representative  of  the  medical  profession  in  the  area  of 
ach  local  Health  Committee,  shall  have  a  statutory  right 
)  be  consulted  by  the  local  Health  Committees  on 
uestions  of  medical  employment. 

„3'  J;b®.  Cnncii  re§r®ts  that  as  yet  you  do  not  see  your 
a>  definitely  to  propose  on  behalf  of  the  Government 
lat  the  administration  of  medical  and  maternity  benefits 
iall  be  placed,  like  that  of  sanatorium  benefits,  in  the 
uids  of  the  local  Health  Committees,  but  is  glad  to  learn 
1  |ueh  amendments  proposed  by  private  members  will 

5  leffc  the  H°use  and  will  have  the  advantage  of  your 
srsonal  support.  s ' 

4.  On  the  question  of  the  income  limit  for  medical  benefits 
v  Inch  the  profession  generally  attaches  the  greatest 
lportance,  the  Council  has  learnt  with  much  regret  that 
.u  still  find  yourself  unable  to  hold  out  any  prospect  of 
ceptmg  such  amendments  as  the  Association  has  put 
"ward.  In  whatever  form  the  Bill  may  be  passed?  it 
pears,  from  the  information  in  possession  of  the  Council 
be  certain  that  Members  of  the  Profession  generally  will 
t  m  tact  enter  into  arrangements  with  local  Health  Com- 
•'tees,  or  other  bodies  constituted  under  the  Bill  in 
’Pect  of  the  treatment  of  persons  whose  income  exceeds 
per  week.  There  is  evidence  indeed  of  a  growing  feeling 
the  profession  that  the  income  limit  proposed  by  the 
sociation  is  too  high,  and  that  if  the  Bill  were  passed  in 
present  form  a  large  number  would  decline  to  enter  into 
•angements  for  attendance  under  the  Bill  for  those  whose 
mne  exceeds  30s.  The  resentment  steadily  increases 
mst  1  ailiamentary  interference  with  private  practice 
an  extent  which  is  regarded  as  unnecessary  for  the 
hlment  of  the  declared  objects  of  the  Bill,  and  if  the 
ancil,  as  representing  the  Association,  were  to  entertain 
f  suggestion  of  compromise  upon  this  point  its  action 
uld  undoubtedly  be  repudiated  by  the  profession. 

•  I  he  suggestion,  which  the  Council  is  informed  was 
cussed  between  the  deputation  and  yourself  of  a 
_sible  method  of  securing  the  objects  of  the  profession 
fk  w°uld  avoid  interference  with  private  practice, 
ue  not  excluding  any  class  from  enjoyment  of  medical 
lefits,  could  not  be  accepted  by  the  Council  as  an 
srnative  to  the  insertion  in  the  Bill  of  a  definite  income 
it.  lhe  Council  recognizes,  however,  that  such  a  pro- 
on,  which  has  not,  up  to  the  present,  been  considered 
tne  Association  or  the  profession,  might  possibly  be 
(  e,d  by  them  as  advantageous  in  increasing  the 
lrell  01£anizaH°n  of  the  medical  service  of  the 

The  Council  has  decided,  therefore,  to  include  a 
lence  to  this  suggestion  in  a  Report  which  is  about  to 
plac|d  hetove.  'be  divisions  in  preparation  for  the 

EdlRpe^Se^a  ir,e  Meeti“-  to  b0  held  Birmingham 
Julj  2ist  and  following  days,  and  to  place  the  argu- 

ts,  foi  and  against  it,  plainly  before  the  profession.  A 
\e  Report  will  be  forwarded  for  your  information, 
idei  that  you  may  see  at  once  the  light  in  which  the 

ter  is  being  submitted.  “  we 


n  .f”?  instructed  to  express  the  earnest  hope  of  the 
Council  that  it  may  be  found  practicable  for  the  considera- 
tion  m  Committee  of  the  House  of  Commons  of  those 
Clauses  of  the  Bill  which  specially  affect  the  medical 
profession,  namely,  parts  of  Clauses  8,  13,  and  14,  and  con- 
sbapeintial  Pr°vl810ns>  to  be  deferred  until  the  profession 
in  thVbJbtnffL11  °Pportunity  of  reconsidering  the  position 
a  mihght.  f  tbe  llew  su^estl°n  above  mentioned. 
bP1-J0LCJCU^St^CeS  arc  80  exceptional  that  they  may 
be  Regarded,  the  Council  trusts,  as  justifying  this  suJ- 

of  Sthen  nrofP  Cl'  °f  "n  difflcultY  experienced  by  members 
ot  the  piofessmn  with  respect  to  the  Bill  has  undoubtedly 

shoietnintP?in  16  !:aCf  V‘at  t!'ey  have  felt  lmable,  in  the  very 
tlrmiM  which  has  elapsed  since  the  introduction  o'f 

so^iitHpn^-P appreciate>  in  nil  its  bearings,  a  matter  at  once 
•so  intimate  and  of  such  vital  importance  to  themselves  as 

tbfc!  lead-pistmeilt  of  the  conditions  of  medical  practice  in 

NaL  i  Try  Wblch  Tmusfc  Hie  enactment  of  the 

National  Insurance  Bill  in  its  present  form.  If  the  Bill 

tWGpCame?  1  p  ltS  pi;esent  form  there  could  be  no  prospect 
ar-va,1^mi>etfent  “e™bers  of  Hie  profession  would  enter  into 
a  1  angements  with  the  bodies  constituted  under  the  Bill  for 

^a-G  UP?m  the  insured>  in  sufficient  numbers  to  pro- 
\ide  anything  like  an  adequate  service.  The  only  means 

of  thP^Tufi  a  deadlock  m  this  respect  after  the  enactment 

wil  Lhl  Jnf  rU  t  ie  adoption  of  such  amendments  as 
^  ,  Insurance  Commissioners,  and  the  other 

,  .  ,  constituted  under  the  Bill,  to  make  arrangements 
ncli  medical  practitioners  will  be  prepared  in  sufficient 
numbers  to  accept.  The  Council  of  the  Association,  and  the 
Association  itself,  have  not  such  a  mandate  from  the  pro- 

«^fp°U  ^enerally  as  would  Justify  them  in  making  any 
statement  as  to  the  likelihood  of  the  Amendment  now 

iwpfp°nSflderatl011 8atlsfying  the  profession.  They  submit, 
tlieiefore,  for  your  consideration  that  the  exigencies  of  the 
case  demand  postponement  of  the  medical  clauses  for  the 
Sf?d  necessary  to  enable  some  reliable  statement 
suggestion*  ^  t0  thG  V16WS  °f  tbe  profession  upon  this  new 

9  The  Council  will  spare  no  effort  to  bring  the  matter 
under  the  notice  of  the  profession  generally  with  every 

S  n  !°B;;ar  n°?f  tbatinthe  Annual  Representative 
Meeting,  to  be  held  at  Birmingham  on  July  21st  and 
foUowmg  days,  such  an  expression  of  opinion  may  be 
elicited  as  will  place  the  matter  beyond  further  doubt. 

I  am,  Sir, 

Your  obedient  Servant, 
(Signed)  j.  Smith  Whitaker, 

1T11  -n-  .  tt  Medical  Secretary, 

The  Right.  Hon.  D.  Lloyd  George,  M.P., 

Chancellor  of  the  Exchequer. 

The  Chairman  of  Council  said  in  face  of  that  letter 
he  did  not  think  any  one  could  accuse  the  Council  of 
giving  the  profession  away. 

Dr.  Oppenheimer  (Hampstead)  asked  if  an  official  reply 
had  been  received  to  the  letter.  1  J 

The  Chairman  of  Representative  Meetings  said  the 
letter  had  been  acknowledged. 

The  Chairman  of  Council  moved  that  the  supplementary 
report  issued  by  the  State  Sickness  Insurance  Committee 
be  received,  and  the  Medical  Secretary  read  the  report, 
which  was  as  follows  : 

SUPPLEMENTARY  REPORT  BY  THE  STATE  SICK¬ 
NESS  INSURANCE  COMMITTEE  TO  THE  REPRE¬ 
SENTATIVE  BODY  ON  THE  PRESENT  POSITION 
WITH  RESPECT  TO  THE  NATIONAL  INSURANCE 
BILL. 

Introductory. 

1.  Pursuant  to  instructions  of  the  Council,  the  State 
Sickness  Insurance  Committee  met  on  Monday,  July  17th 
for  the  purpose  of  considering  the  present  position  with 
respect  to  the  National  Insurance  Bill,  in  order  that  a 
Report  ot  the  progress  of  events  up  to  the  latest  possible 
(late  should  be  placed  before  the  Representative  Body. 
Copies  ol  this  Report  are  issued  also  to  Honorary  Secretaries 

I?1  n  luR>rmation  of  any  Meetings  of  Divisions  held  on 
the  19th  or  20th. 

Question  of  Amendments  to  the  Bill. 

.  Since  the  issue  of  the  last  Report  important  further 
information  has  been  obtained  as  to  the  effect  of  Amend¬ 
ments  already  promised  by  the  Government,  or  under 
consideration. 


Free  Choice  of  Doctor. 

3.  Concerning  the  free  choice  of  doctor  by  patient,  the 
attention  of  the  Chancellor  of  the  Exchequer  has  been 
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drawn  to  the  fact  that  the  amendment  placed  by  him  on 
the  Order  Paper  would  secure  free  choice  of  doctor  by 
patient  for  those  only  of  the  insured  whose  medical  benefit 
was  administered  by  local  Health  Committees.  These 
would  be,  it  is  true,  the  majority  of  the  insured,  but  the 
Committee  was  of  opinion  that  the  Amendment  ought  to 
be  so  framed  that,  in  the  event  of  any  administration  of 
medical  benefits  being  left  in  the  hands  of  societies,  the 
principle  of  free  choice  of  doctor  should  apply  to  those  of 
the  insured  whose  benefit  was  so  administered  as  well  as 
to  the  others.  The  Chancellor  of  the  Exchequer  has 
acceded  to  representations  made  to  him  to  this  effect,  and 
has  undertaken  that  an  amended  form  of  his  amendment 
meeting  the  views  of  the  profession  on  this  point  shall  be 
placed  on  the  Order  Paper  in  the  course  of  the  present 
week. 

Local  Medical  Committees. 

4.  The  Chancellor  has  also  promised  to  place  on  the 
Order  Paper  this  week  an  Amendment  securing  the  re¬ 
cognition  in  each  district  of  a  local  Medical  Committee, 
representative  of  the  local  medical  profession,  as  a  body 
which  must  be  consulted  by  the  local  Health  Committee 
on  questions  of  arrangements  with  medical  practitioners 
for  attendance  upon  the  insured,  and  also  upon  other 
matters  connected  with  the  administration  of  the  insurance 
fund. 

Medical  Attendance  on  the  Insured  under  Rrivate 

Arrangements. 

5.  The  Committee  regrets  to  find  that  many  members  of 
the  profession  have  misunderstood  the  Report  issued  on 
July  13th,  especially  with  respect  to  the  sense  in  which  the 
Amendment  referred  to  at  the  foot  of  page  3  of  that  Report 
was  quoted.  It  has  evidently  not  been  observed  that  that 
Amendment  was  cited  merely  as  an  illustration  of  the  kind 
of  Amendment  which  Avas  under  consideration.  Some 
Members  have  read  the  Report  as  indicating  that  the  form 
of  Amendment  quoted  had  been  approved  by  the  Council 
as  one  that  might  be  acceptable  to  the  profession.  This  is 
not  the  case.  No  approval  has  been  gi\ren  to  that  Amend¬ 
ment  on  behalf  of  the  Association,  either  by  the  Council  or 
in  any  other  way.  The  question  submitted  to  the  Divisions 
Avas  not  the  approval  of  that  Amendment,  but  the  approval 
or  otherwise  of  the  three  Recommendations  on  page  7  of 
the  Report,  together  with  the  question  stated  at  the  foot  of 
that  page.  The  Committee  regrets  if  through  the  wording 
of  the  Report  Members  have  been  led  into  this  misunder¬ 
standing. 

The  question  of  the  form  of  Amendment  which  might 
conceivably  meet  the  vievrs  of  the  profession  was,  in  fact, 
under  consideration  at  the  time  of  issue  of  the  Report,  and 
an  important  point  of  doubt  has  uoav  been  cleared  up.  At 
a  meeting  held  on  July  10th  the  Committee  considered 
AArhether  under  such  a  form  of  Amendment  as  Avas  quoted 
at  the  end  of  page  3,  it  would  be  possible  for  an  insured 
person,  even  though  his  income  should  be  above  the  income 
limit  laid  down  by  the  profession,  to  insist  that  the  local 
Health  Committee  should  provide  him  with  medical 
attendance  under  an  arrangement  made  by  them.  If  the 
Amendment  had  this  effect  it  would  not,  of  course,  meet 
the  requirements  of  the  profession,  and  instructions  were 
given  for  the  point  to  be  inquired  into. 

6.  It  liaATing  been  ascertained  that  the  Amendment  in 
question,  when  read  in  conjunction  with  other  provisions 
of  the  Bill,  would  have  the  effect  of  enabling  an  insured 
person  to  insist  upon  having  medical  attendance  and  treat¬ 
ment  provided  for  him,  the  point  has  been  brought  under 
the  notice  of  the  Chancellor  of  the  Exchequer.  Assurances 
have  uoav  been  obtained  that  if  the  profession  approve  the 
principle  of  insured  persons  whose  income  is  above  the 
agreed  income  limit  receiving  their  medical  benefit  in  the 
form  of  a  contribution  to  the  cost  of  their  attendance,  the 
Amendment  Avill  be  so  framed  that  a  person  avIiosc  income 
is  above  the  limit  shall  not  have  any  legal  right  under  the 
Bill  to  obtain  his  benefit  otherwise  than  in  that  form. 

7 .  In  view  of  the  difficulties  which  a  large  Body,  such  as 
the  Representative  Meeting,  necessarily  experiences  in 
dealing  with  the  actual  drafting  of  an  Amendment,  the 
Committee  has  come  to  the  conclusion  that  it  is  preferable 
that  the  discussion  in  the  Representative  Meeting  (and  in 
any  Division  Meetings  held  between  the  time  of  issue  of 
this  Report  and  the  Meeting)  should  be  devoted  to  the  con¬ 
sideration  of  questions  of  principle  and  not  to  the  terms  of 
possible  amendments.  The  Representative  Body  is  re¬ 
commended  to  give  a  clear  statement  of  its  views  for  the 
guidance  of  the  Council,  and  to  leave  to  the  Council  the 
duty  of  securing,  .under  expert  legal  advice,  the  form  of 
Amendment  which  is  best  calculated  to  give  effect  to  those 
views. 


The  £2  Income  Limit. 

8.  It  appears  to  the  Committee  that  the  first  question  for 
consideration  will  be  as  to  the  relation  of  any  such  Amend¬ 
ment  as  is  noAV  under  consideration  to  the  definite  £2 
income  limit.  As  stated  in  the  Report  already  issued,  tho 
Council  has  no  doubt  that  the  decision  on  this  point  will 
be  that  the  income  limit  of  £2  per  Aveek  already  laid  down 
by  the  Association  and  approved  by  the  profession  must  be 
adhered  to  in  any  event.  The  Committee  assumes,  there¬ 
fore,  in  what  follows,  that  it  Avill  be  decided  by  the  Repre¬ 
sentative  Body  that  any  such  Amendment  as  is  noAV  under 
consideration  is  not  alternative  to  the  definite  income  limit, 
but  is  supplementary  to,  or  a  means  of  obtaining  the 
acceptance  of,  that  limit. 

9.  The  neAV  question  before  the  Association  involves 
consideration  of  the  folloAving  points  : 

(i)  That  “  medical  benefit  ”  should  be  defined  in  the 
Bill  as  meaning  either  medical  attendance  and  treat¬ 
ment  Avith  medicines,  etc.,  or  a  contribution  to  the  cost 
thereof. 

(ii)  That  either  the  £2  limit  should  be  specified  in 
the  Bill  or  provision  made  for  the  recognition  of  such 
a  limit  by  the  authorities  under  the  Bill. 

(iii)  That  an  insured  person  Avhose  income  exceeds 
such  limit  should  not  be  entitled  to  obtain  his  medical 
benefit  in  the  form  of  provision  of  medical  attendance 
and  treatment  by  the  local  Health  Committee  or 
approved  society,  but  should  be  required  to  take  it  in 
the  form  of  a  contribution  to  the  cost  of  his  attendance 
under  such  private  arrangements  as  he  may  make  Avith 
his  own  doctor. 

(i»v)  That  it  should,  therefore,  be  proAfided  in  the 
agreements  made  by  local  Health  Committees  (or 
approved  societies)  with  Medical  Practitioners  for 
giving  attendance  and  treatment  to  the  insured,  that 
no  person  Avhose  income  exceeds  the  statutory  or 
locally  agreed  limit  shall  be  entitled  to  attendance 
under  such  agreement. 

(v)  That  a  medical  practitioner,  an  insured  person, 
the  local  Health  Committee,  or  the  local  Medical 
Committee,  should  have  the  power  to  challenge  the 
right  of  any  insured  person  Avhose  income  they  have 
reason  to  believe  exceeds  the  income  limit  locally 
agreed,  to  obtain  attendance  and  treatment  under 
such  agreement. 

10.  Taking  into  account  the  provision  which  the  Chan¬ 
cellor  of  the  Exchequer  has  agreed  to  as  to  the  recognition 
of  local  Medical  Committees  in  each  area  the  practical 
working  of  such  proAusions  would  be  as  folloAvs : 

(a)  At  some  period  after  the  commencement  of  tho 
Act  the  local  Health  Committee  Avould  draAV  up  a 
form  of  agreement  to  be  entered  into  between  them¬ 
selves  and  those  medical  practitioners  who  agreed  to 
enter  into  arrangements  for  the  treatment  of  insured 
persons.  This  form  of  agreement  would  have  to  be 
submitted  for  the  consideration  of  the  local  Medical 
Committee  before  any  action  Avas  taken  upon  it,  and 
would  contain  a  provision  that  it  applied  to  those 
persons  only  Avhose  average  income  from  all  sources 
Avas  below  a  certain  amount  stated. 

(b)  If  a  limit  of  £2  were  fixed  in  the  Bill,  this  Avould 
of  course  be  the  limit  named  in  the  agreement.  If  no 
limit  were  fixed  in  the  Bill,  the  lifiiit  named  in  the 
agreement  Avould  be  such  sum  not  exceeding  £2  per 
week,  as  the  local  Medical  Committee  and  the  local 
Health  Committee  could  agree  upon.  If  an  agree¬ 
ment  could  not  be  arrived  it,  the  local  profession 
would  refuse  to  enter  into  arrangements  for  attendance 
upon  the  insured.  It  Avould  practically  be  in  the  power 
of  the  local  profession,  if  united,  to  fix  such  an  amount 
as  they  thought  suitable. 

(c)  Persons  Avhose  income  exceeded  the  limit  Avould 
be  required  to  make  their  own  arrangements  for  medical 
attendance. 

(d)  It  Avould  also  be  possible  for  an  insured  person 
whose  income  was  below  the  income  limit  to  obtain 
his  attendance  by  private  arrangements  with  a  doctor 
of  his  own  choice,  and  to  receive  his  benefit  as  a  con¬ 
tribution  to  the  cost  of  such  attendance,  if  he  preferred, 
and  if  the  doctor  was  Avilling  to  attend  him  on  such 
terms. 

(e)  Those  patients  who  were  thus  excluded,  whether 
by  the  operation  of  the  income  limit  or  by  their  oavu 
desire,  from  the  scope  of  the  arrangements  made  by 
the  local  Health  Committee,  would  doubtless  usually 
obtain  their  attendance  as  private  patients  of  doctors. 
It  Avould  also  be  open  to  them,  however,  if  members  of 
the  profession  agreed,  to  be  attended  under  contract 
arrangements.  This  would  permit,  as  the  Council 
has  already  pointed  out,  the  continuance  of  existing 
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colliery  and  works  appointments  on  present  lines,  if 

tlxe  terms  of  such  appointments  were  satisfactory  to 

the  profession. 

11.  An  important  question  of  policy  arising  in  this  con¬ 
nexion  is  whether,  if  the  profession  approved  such  an 
amendment,  they  should  press  for  the  income  limit 
demanded  by  the  profession  to  be  fixed  in  the  Bill.  It 
has  already  been  pointed  out  by  the  Council  that  while, 
if  Parliament  could  be  induced  to  fix  a  £2  income  limit, 
it  would  avoid  the  necessity  for  further  united  action  by 
the  profession  on  this  point,  it  would  at  the  same  time 
preclude  the  profession  from  fixing  lower  limits  in  the 
districts  in  which  they  desired  so  to  do. 

12.  If  a  limit  were  not  fixed  in  the  bill,  the  profession 
would,  of  course,  still  remain  united  upon  the  principle 
that  no  person  above  the  £2  limit  already  agreed  upon 
should  be  attended  anywhere  under  arrangements  made 
by  the  local  Health  Committees  or  approved  societies. 
That  question  would  not  be  left  open  to  local  option,  but 
would  remain  part  of  the  national  policy  of  the  Associa¬ 
tion.  It  would  at  the  same  time,  however,  be  possible 
in  these  circumstances  for  the  profession,  in  any  district 
in  which  they  considered  a  lower  limit  desirable,  to  enforce 
such  lower  limit  with  the  support  of  the  Association  and 
the  profession  elsewhere. 

13.  With  this  explanation,  the  Committee  submits  the 
points  stated  in  paragraph  9  for  the  consideration  of  the 
Representative  Body. 

Free  Choice  of  Doctor  :  New  Points. 

14.  It  remains  to  allude  to  two  points  in  the  Amend¬ 
ments  as  to  free  choice  of  doctor  which  have  been  put 
down  by  the  Chancellor.  These  are  paragraph  (d)  and  the 
proviso  at  the  end. 

Amendment  Placed  by  the  Chancellor  of  the  Exchequer  on  the  Order 
Paper  of  the  House  of  Commons. 

Clause  14,  page  14,  line  34,  leave  out  from  “  practitioners  ” 
to  end  of  line  3b,  and  insert  “  in  accordance  with  regulations 
made  by  the  Insurance  Commissioners.” 

(2)  The  regulations  made  by  the  Insurance  Commissioners 
shall  provide  for  the  arrangements  made  being  subject  to 
the  approval  of  the  Insurance  Commissioners  and  being 
such  as  to  secure  that  insured  persons  shall  receive  adequate 
medical  attendance  and  treatment  from  the  medical  prac¬ 
titioners  with  whom  arrangements  are  so  made,  and  shall 
require  the  adoption  by  every  local  Health  Committee  of 
such  system  as  will  secure — 

(a)  the  preparation  and  publication  of  lists  of  medical 
practitioners  who  have  agreed  to  attend  and  treat 
insured  persons  whose  medical  benefit  is  administered 
by  the  committee  and  resident  within  the  area  to 
which  the  list  relates  ; 

(b)  a  right  on  the  part  of  any  duly  qualified  Medical  Prac¬ 
titioner  who  is  desirous  of  being  included  in  any  such 
list  as  aforesaid  of  being  so  included,  except  in  cases 
where  the  Insurance  Commissioners,  after  inquiry, 
are  satisfied  that  his  inclusion  or  continuance  in  the 
list  would  be  prejudicial  to  the  efficiency  of  the 
medical  service  of  the  insured  ; 

(c)  a  right  on  the  part  of  any  insured  person  of  selecting 
from  the  appropriate  list  the  practitioner  by  whom  lie 
wishes  to  be  attended  and  treated,  and,  subject  to  the 
consent  of  the  practitioner  so  selected,  of  being 
attended  and  treated  by  him ; 

(d)  the  distribution  amongst  the  several  practitioners 
whose  names  are  on  the  lists  of  the  insured  persons 
who  after  due  notice  have  failed  to  make  any  selection, 
or  who  have  been  refused  by  the  practitioner  whom 
they  have  selected ; 

Provided  that  if  the  Insurance  Commissioners  are  satisfied 
that  the  practitioners  included  in  any  list  are  not  such  as  to 
secure  an  adequate  medical  service  in  any  area,  they  may 
dispense  with  the  necessity  of  the  adoption  of  such  system 
as  aforesaid  as  respects  that  area,  and  authorize  the  Com- 
mittee  to  make  such  other  arrangements  as  the  Commis¬ 
sioners  may  approve. 

15.  Inquiries  have  been  received  as  to  the  practical  effect 
of  paragraph  (d) .  The  object  of  this  clause  is  to  provide 
for  the  case,  which  was  dealt  with  both  in  the  Report 
placed  before  the  Annual  Representative  Meeting  at  the 
Guildhall,  and  in  the  Report  issued  to  the  Divisions  in 
March,  namely,  that  in  any  insurance  medical  service  the 
free  choice  of  doctor  by  patient  is  made  subject  to  the 
willingness  of  the  doetor  selected  by  the  patient  to  attend 
him.  There  must  be  some  provision  for  the  case  of  those 
patients  whom  possibly  no  doctor  may  desii’e  to  attend,  on 
account  of  frequency  of  illness  or  troublesomeness  in  other 
respects.  The  provision  is  to  the  effect  that  the  arrange¬ 
ments  made  by  the  local  Health  Committee  for  giving  free 
choice  of  doctor  must  be  such  as  to  secure  distribution 
among  the  local  doctors  of  those  patients  who  have  not 
applied  to  be  put  on  any  doctor’s  list,  or  whom  no  doctor 
has  shown  himself  willing  to  attend,  The  machinery  for 


this  purpose  would  no  doubt  be  left  in  each  district  for  the 
local  Medical  Committee  to  arrange,  upon  such  lines  as 
would  satisfy  the  local  Health  Committee  and  Insurance 
Commissioners  that  every  insured  person  in  the  district 
would  in  fact  receive  efficient  attendance  from  some 
doctor. 

16.  The  object  of  the  proviso  at  the  conclusion  of  the 
free  choice  of  doctor  Amendment,  is,  as  stated  in  the 
Report  issued  on  July  13th,  to  give  the  local  Health  Com¬ 
mittee  some  remedy  in  tlie  case  of  the  doctors  who  ai’o 
willing  to  enter  into  an  agreement  in  any  district  for  atten¬ 
dance  upon  the  insured  not  being  sufficient  to  provide 
an  adequate  service.  If  the  Amendment  were  without  this 
proviso  and  there  were  a  dispute  in  any  district,  it  might 
happen  that  the  great  majority  of  the  profession  refused  to 
enter  into  arrangements.  In  such  a  case  the  Amendment, 
without  the  proviso,  would  have  the  effect  of  compelling 
the  local  Health  Committee  to  put  on  their  list  any  practi¬ 
tioners  who  might  think  proper  to  apply.  These  might 
not  be  such  as  to  furnish  a  satisfactory  service,  and  power 
is  reserved  in  the  proviso  for  the  Commissioners  to  make 
other  arrangements.  They  might  for  example  attempt 
to  institute  in  such  district  a  whole-time  service.  In 
practice,  such  an  attempt  could  not  succeed  if  the  profes¬ 
sion  in  the  distinct  were  united  and  had  the  support  of  the 
profession  elsewhere.  The  attempt  could  only  succeed  in 
a  case  in  which  the  action  of  the  local  profession  was  so 
unreasonable  in  the  opinion  of  the  profession  elsewhere 
that  the  latter  could  not  support  them  in  their  action. 

Present  Clause  14  of  the  Bill. 

14.  Administration  of  Medical  Benefit.—  (1)  Every  approved 
society  and  local  Health  Committee  shall  for  the  purpose  of 
administering  medical  benefit  make  arrangements  with  duly 
qualified  medical  practitioners  for  insured  persons  to  receive 
attendance  and  treatment  to  the  satisfaction  of  the  Insurance 
Commissioners  from  such  practitioners. 

(2)  Every  such  society  or  committee  shall  also  make  provision 
for  the  supply  of  proper  and  sufficient  drugs  and  medicines  to 
insured  persons,  and  no  arrangement  shall  be  made  with  a 
medical  practitioner  under  which  he  is  bound  or  agrees  to 
provide  drugs  or  medicine  for  any  insured  person  at  an  inclusive 
fee,  without  the  consent  of  the  Insurance  Commissioners,  which 
consent  they  shall  not  give  unless  the  circumstances  of  any 
locality  situate  in  a  rural  district  are  such  as  to  make  it 
expedient  to  do  so. 

(3)  An  approved  society  may  enter  into  an  agreement  with  the 
local  Health  Committee  for  the  administration  of  medical  benefit 
among  such  of  the  members  of  the  society  entitled  thereto  as 
may  be  resident  in  the  county  or  county  borough  for  which  the 
Committee  is  established ;  and  on  any  such  agreement  being 
nxade  the  Committee  shall  take  over  such  administration  and 
there  shall  in  each  year  be  paid  out  of  moneys  credited  to  the 
society  such  sum  in  respect  of  every  member  of  the  society 
entitled  to  the  benefit  and  resident  in  the  county  or  county 
borough  as  may  be  agreed  between  the  society  and  the 
Committee. 

(4)  If  in  any  year  the  amount  payable  to  a  local  Health  Com¬ 
mittee  in  respect  of  all  persons  for  the  administration  of  whose 
medical  benefit  it  is  responsible  is  insufficient  to  meet  the  esti¬ 
mated  expenditure  thereon,  the  Committee  may,  through  the 
Insurance  Commissioners,  transmit  to  the  Treasury  and  to  the 
council  of  the  county  or  county  borough  an  account  showing 
the  amount  so  payable  and  the  estimated  expenditure,  and  the 
Ti’easury  and  the  county  council  or  the  council  of  the  county 
borough  shall,  if  satisfied  that  the  amounts  so  payable  and  the 
proposed  expenditui-e  are  reasonable  aixd  proper  in  the  circum¬ 
stances,  sanction  the  expenditui'e. 

(5)  The  Treasury  and  the  council  of  the  county  or  county 
borough  sanctioning  any  such  expenditure  as  aforesaid  shall 
thereupon  each  be  liable  to  make  good,  in  the  case  of  the  Treasury 
out  of  moneys  provided  by  Parliament,  and  in  the  case  of  the 
council  of  a  county  or  county  borough  out  of  the  county  fund 
or  boi-ough  fund  or  borough  rate,  as  the  case  may  be,  one-half  of 
any  sums  expended  by  the  local  Health  Committee  on  medical 
benefit  in  the  course  of  the  year  in  excess  of  the  amounts 
so  payable  to  the  local  Health  Committee  as  aforesaid. 

It  was  resolved  that  the  document  be  received. 

On  the  motion  of  the  Chairman  of  Representative 
Meetings,  the  Representative  Body  resolved  unanimously 
to  go  into  Committee  for  the  consideration  of  the  National 
Insurance  Bill,  and  Mr.  Yerrall  was  voted  to  the  chair. 


Monday ,  July  24th. 

OFFICERS  OF  THE  REPRESENTATIVE  BODY. 

Chairmanship. 

The  Chairman  of  Representative  Meetings  :  Gentle¬ 
men,  as  regards  the  Chairmanship  of  this  meeting,  I  have 
to  intimate  that  there  was  only  one  nomination.  (Cheers.) 
The  nomination  is  in  respect  of  the  Chan-man  for  last 
year.  I  wish  to  say  that  I  very  deeply  appx-eciato  this 
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expression  of  your  continued  confidence  in  your  Chairman 
during  this  very  critical  time  in  the  history  of  our  Asso¬ 
ciation.  I  should  like  further  to  say  that  I  am  under  no 
misapprehension  as  to  the  status  and  the  duties  of  this 
important  post.  I  have  had  the  experience  of  the  last 
twelve  months,  and  more  particularly  the  experience  of 
the  last  three  months,  to  remove  any  doubt  from  my  mind, 
if  doubt  there  was  at  any  time,  as  to  the  fact  that  this 
post  is  no  sinecure.  I  am  not  prepared  to  deny  that  the 
occupancy  of  this  post  has  called  for  and  has  received 
sacrifices  of  time  and  opportunities,  and  if  you  will  permit 
me  further  to  speak  in  regard  to  the  status  of  this  post,  I 
would  put  in  this  way  my  conception  of  it :  it  is  that,  in 
regard  to  the  ship  of  the  Association,  it  is  for  you,  gentle¬ 
men,  who  own  the  ship  and  who  charge  her  with  the 
cargo,  to  set  the  course  and  the  compass ;  and  it  is  for  me, 
as  in  honour  and  trust  bound,  in  turn  with  your  other 
officers,  to  be  on  the  watch  or  at  the  wheel.  Gentlemen, 
I  thank  you  very  much. 

The  Chairman  of  Council  (Dr.  Macdonald) :  Mr.  Chair¬ 
man,  I  should  like  to  have  the  opportunity  of  personally 
congratulating  you  upon  again  being  appointed  to  this 
chair,  and  I  would  also  like  to  congratulate  the  meeting 
upon  having  such  a  capable  Chairman  as  Dr.  Maclean. 
As  a  good  many  of  you  know,  I  have  a  fairly  good  ex¬ 
perience  of  what  the  work  means.  I  think  that  if  a  great 
many  of  the  members  of  this  body  knew  what  it  means 
to  act  as  Chairman  in  this  business — the  amount  of  work 
which  you  do  not  see,  but  which  is  absolutely  essential  to 
the  carrying  on  of  this  business — probably  you  would  be 
very  lenient  indeed  with  regard  to  any  slight  failings  which 
you  may  find  in  him.  I  think  I  may  congratulate  the 
Association  upon  having  such  a  man  as  Dr.  Maclean 
to  continue  in  the  office  of  Chairman  of  Representative 
Meetings.  (Cheers.) 

Deputy  Chairmanship. 

The  Chairman  of  Representative  Meetings  :  As 
regards  the  Deputy  Chairmanship  of  the  meeting,  gentle¬ 
men,  you  have  elected  Dr.  R.  C.  Buist.  I  will  take  the 
opportunity  of  tendering  my  congratulations  both  to 
Dr.  Buist  and  to  you  upon  his  election.  I  would  ask  you 
to  note  the  position  into  which  you  are  gradually  develop- 
ing.  You  have  put  a  Scotsman  into  the  Chair  and  you 
have  put  a  Scotsman  into  the  Deputy  Chair,  and  we 
consider  the  Chairman  of  Council  is  more  Scottish  than 
Irish  (laughter).  I  only  say  that,  under  the  circum¬ 
stances,  it  is  well  and  proper  that  you  should  have 
regard,  in  relation  to  those  three  officers,  to  what  was 
called  in  one  of  our  debates  “  the  process  of  continued 
inspection.” 

Dr.  R.  C.  Buist  :  Mr.  Chairman  and  gentlemen,  I  can 
only  express  my  personal  thanks  to  the  meeting  for  the 
honour  they  have  done  me ;  if  there  is  any  further  source 
of  gratification  it  is  in  realizing  that  amongst  the  candi¬ 
dates  for  the  office  the  meeting  had  a  choice  of  such  cap¬ 
able  men  to  manage  its  business.  I  think  there  is  nothing 
upon  which  I  can  congratulate  the  meeting  more  than 
upon  the  fact  that  it  had  such  a  choice  of  men  who  are  all 
of  them  worthy  of  this  honour. 

REPRESENTATIVES  OF  THE  SERVICES  ON  THE 

COUNCIL. 

The  Chairman  of  Representative  Meetings  announced 
that  no  further  nominations  having  teen  received  for 
representatives  of  the  services  on  the  Council,  the  follow¬ 
ing  had  been  elected:  For  the  Royal  Navy  Medical  Service, 
Inspector- General  R.  Bentliam,  R.N. ;  in  respect  of  the 
Army  Medical  Service,  Lieutenant- Colonel  Harris ;  and  in 
respect  of  the  Indian  Medical  Service,  Surgeon- General 
Greany. 

f 

ANNUAL  MEETING,  LIVERPOOL,  1912. 

Next  Annual  Representative  Meeting. 

The  Chairman  of  Council  informed  the  meeting  that 
the  Council  had  fixed  the  next  Annual  Representative 
Meeting  to  be  held  at  Liverpool.  He  moved :  “  That  the 
next  Annual  Representative  Meeting,  1912,  be  held  at 
Liverpool,  and  commence  on  Friday,  July  19th,  1912,” 
and  this  was  agreed  to, 
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Election  of  Officers. 

The  Chairman  of  Council  said  he  had  great  pleasu 

in  proposing ; 

That  Sir  James  Barr,  M.D.,  LL.D.,  F.R.C.P.,  be  nominate 
President-elect  of  the  Association. 

Sir  James  Barr  had  been  one  of  the  most  strenuoi 
workers  for  the  Association  for  many  years ;  he  was  f< 
some  time  Honorary  Secretary  of  the  Lancashire  an 
Cheshire  Branch,  a  very  energetic  Branch,  which  ha 
carried  on  the  work  of  the  Association  well.  Sir  Jame 
was  also  one  of  the  Honorary  Local  Secretaries  when  tl: 
Annual  Meeting  last  met  in  Liverpool,  and  he  wa 
for  many  years  a  Member  of  the  Council  of  the  Associ; 
tion.  He  was  therefore  in  every  way  very  eminentl 
fitted  to  occupy  the  position  of  President  of  the  Associatioi 
Sir  James  Barr  was  a  prominent  man  who  took  a  definil 
position  in  public  affairs ;  he  was  a  strong  man  who  coni 
assert  his  position,  and  he  would  certainly  add  dignity  t 
the  office. 

The  Chairman  of  Representative  Meetings  put  tb 
Motion  to  the  meeting,  and  it  was  unanimously  agreed  to 

The  Representative  Meeting  then  went  into  Committee 

During  its  deliberations  Sir  James  Barr  entered  tl 
hall  and  was  received  wutli  loud  and  continued  applaus 
He  said  he  was  very  much  touched  by  the  kind  appre 
ciation  he  had  received,  and  also  by  the  warm  receptio 
with  which  he  believed  his  name  was  received  when  met 
tioned  as  President-elect  of  their  great  Association.  H 
begged  to  tender  his  thanks,  not  merely  on  his  own  behal 
but  on  behalf  of  the  great  city  which  he  represented,  an 
to  say  that  everything  would  be  done  to  make  the  nc> 
Annual  Meeting  a  great  success.  He  (Sir  James  Bar: 
was  ably  assisted  by  some  of  the  best  men  in  the  Britis 
Medical  Association,  and  therefore  there  was  no  reason  i 
the  world  why  the  meeting  at  Liverpool  should  not  l 
a  great  success,  and  he  hoped  by  next  summer  tl 
troublous  times  now  being  experienced  would  have  passe 
away. 

NATIONAL  INSURANCE  BILL. 

The  meeting  then  resumed  the  consideration  of  tl 
National  Insurance  Bill  in  Committee,  and  Mr.  Verral 
took  the  chair. 


SPECIAL  REPRESENTATIVE  MEETING. 

Monday,  July  24th. 

Dr.  Maclean  (Chairman  of  Representative  Meetings)  i 

the  Chair. 

A  Special  Representative  Meeting  was  held  at  tl 
Midland  Institute,  Birmingham,  on  Monday,  July  24tl 
Dr.  Maclean  (Chairman  of  Representative  Meetings)  i 
the  chair. 

The  meeting  was  summoned  for  the  consideration  c 
the  alterations  of  By-laws  proposed  by  the  Council,  c 
which  notice  was  given  in  the  Supplement  to  the  Journa 
of  June  24tli,  1911,  p.  487.  The  alterations  were  sut 
mitted  seriatim  to  the  meeting  by  the  Chairman  of  th 
Organization  Committee  (Mr.  Larkin),  and  were  approve 
without  emendation. 

Confirmation  of  Minutes. 

At  the  adjournment  of  the  Representative  Meetin 
(sitting  in  Committee)  the  Minutes  of  the  Special  Repre 
sentative  Meeting  were  brought  up  by  the  Chairma: 
(Dr.  Maclean)  and  taken  as  read  and  confirmed. 


ADJOURNED  REPRESENTATIVE  MEETING. 

Tuesday,  July  25th. 

Dr.  Maclean  (Chairman  of  Representative  Meetings)  ii 

the  Chair. 

MEMBERS  OF  COMMITTEES. 

The  Chairman  of  Representative  Meetings  announce! 
the  election  of  Members  of  Committees  as  follows  : 

Finance  Committee :  Mr.  J.  H.  Ewart  (Eastbourne),  Dr 
R.  L.  Langdon-Down  (Richmond),  Dr.  David  Lavvsoi 
(Dundee),  Dr.  Milner  Moore  (Coventry). 

Journal  Committee  :  Dr.  R.  C.  Buist  (Dundee),  Dr.  C,  J 
Whitby  (Bath),  Dr.  F.  E.  Wynne  (Leigh,  Wigan), 
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Hospitals  Committee:  Mr.  N.  Bishop  Harman  (Mary- 
lebone),  Dr.  David  Blair  (Lancaster),  Dr.  J.  H.  Keay 
(Greenwich),  Dr.  H.  C.  Mactier  (South  Staffordshire) 
Dr.  G.  Parker  (Bristol),  Dr.  F.  G.  Swayne  (Norwood). 

Naval  and  Military  Committee. — Mr.  Russell  Coombe 
(Exeter),  Dr.  A.  C.  Mayo  (South  Norfolk). 

Colonial  Committee. — Dr.  Greenlees  (Border  Branch 
Cape  of  Good  Hope),  Dr.  Powell  Evans  (Wandsworth). 

^ANNUAL  MEETING,  LIVERPOOL,  1912. 

The  Chairman  of  Representative  Meetings  read  the 
following  letter  from  Sir  James  Barr,  President-elect, 

1912  i 

Kindly  convey  to  the  Representative  Meeting  my  Lest  thanks 
for  the  honour  they  have  conferred  upon  me,  and  assure  them 
that  in  Liverpool  our  best  endeavours  will  he  to  make  the 
meeting  ol  tlie  Liitisli  Medical  Association  in  1912  a  memorable 
one,  not  surpassed  by  any  one  that  has  preceded  it. 


ANNUAL  GENERAL  MEETING. 

First  Session. 

The  seventy-ninth  Annual  General  Meeting  of  the  British 
Medical  Association  was  held  at  the  Midland  Institute 
Birmingham,  on  the  afternoon  of  Tuesday,  July  25tli’ 

The  chair  was  taken  by  the  President,  Sir  Henry  Butlin 
Bart.,  P.R.C.S.,  D.C.L.,  LL.D. 

The  Minutes  of  the  last  Annual  General  Meeting  were 
read  and  confirmed. 

The  President,  who  on  rising  was  received  with  loud 

applause,  said  :  Ladies  and  Gentlemen,  it  is  now  my  duty _ 

and  a  very  pleasant  duty  it  is — to  introduce  my  successor 
and  to  put  around  his  neck  this  badge  of  the  Association. 
I  say  it  is  my  pleasant  duty  ;  but,  on  the  other  hand,  I  am 
obliged  to  admit  that  it  is  with  a  sigh  of  regret  that  I  give 
up  the  Presidency  of  this  Association.  (Cheers.)  It  would 
be  with  very  much  greater  regret  were  it  not  that  I  hand 
on  the  duties  of  the  office  to  one  who  is  thoroughly  worthy 
to  be  the  President.  I  am  really  almost  happy  in  the  fact 
tnat  I  precede  him,  and  have  not  to  succeed  him.  Dr. 
Saundby,  Professor  Saundby,  for  you  are  both,  I  have  to 
congratulate  you  upon  the  honour  which  has  been  conferred 
upon  you.  .  I  may  tell  you  that  my  own  experience  is  this  : 

I  have  received  honours  of  various  kinds,  from  my  profession 
largely,  and  quite  recently  from  the  State  (cheers),  and  I 
tell  you  that  I  believe  that  I  owe  that  honour  to  the 
insistence  of  my  profession.  I  do  not  believe  it  would 
have  been  offered  to  me  if  it  had  not  been  that  you  had 
all  made  up  your  minds  that  I  should  have  it.  (Cheers.) 
VV1  lat  I  would  like  to  say  is,  that  this  presidency  has  a 
particular  flavour  about  it ;  it  is  really  one  of  the  most 
desirable  professional  compliments  which  could  be  paid  to 
any  man,  because  it  shows  that  he  enjoys  the  full  confi¬ 
dence  and  the  esteem  of  all  his  fellow  practitioners  in  and 
around  the  district  in  which  he  lives.  (Cheers.)  When 
we  are  speaking,  as  we  are  now,  in  what  is,  I  believe,  the 
second  city  in  the  kingdom,  it  is  a  thing  to  be  proud  of 
that  a  man  should  have  been  chosen  from  all  his  profession 
as  worthy  to  be  the  President  of  this  Association.  I 
cannot  remember  in  all  the  years  I  have  known  the 
Association  one  single  instance  in  which  a  man  upon 
whose  character  there  rested  the  very  smallest  stain  bei  n  <  < 
elected  President  of  this  Association.  Now,  Dr.  Saundbw 
I  will  do  myself  the  honour  of  placing  this  badge  round 
yoiu  neck.  Let  me  tell  you  that  every  time  I  have  worn 
it  in  the  course  of  the  past  year  it  has  been  to  me  a  pride 
and  a  pleasure.  I  hand  it  over  to  you  with  the  assurance 
that  you  will  feel  exactly  as  I  have  done  about  it,  that  it 
is  the  pleasantest  and  most  delightful  adornment  which 
any  member  of  our  profession  can  wear.  (Cheers.) 

Sir  Henry  Butlin  then  vacated  the  chair,  which  was 
occupied  by  the  new  President,  Professor  Saundby. 

The  President,  who  was  received  with  long-continued 
applause,  said:  Sir  Henry  Butlin,  Ladies  and  Gentlc- 
You  will  not  expect  me  to  make  a  long  speech  upon 
tins  occasion ;  you  will  hear  enough  of  me  to-night  in  that 
way.  All  I  have  to  do  just  now  is  to  thank  Sir  Henry 
utlin  for  the  peculiarly  graceful  and  kind  way  in  which 
he  has  transferred  his  office  to  me,  and  to  thank  you  for 
the  very  appreciative  way  in  which  you  have  received  his 
remarks  and  welcomed  me  to  the  chair. 


Professor  Morrison  :  Professor  Saundby,  the  pleasant 
duty  has  been  assigned  to  me,  on  behalf  of  your  many 
medical  friends  in  this  locality,  of  asking  your  acceptance 
of  a  personal  memento  of  to-day’s  investiture  in  the  form 
of  a  replica  of  the  presidential  medallion.  With  this 
souvenir,  Dr.  Saundby,  we  most  cordially  offer  our  felicita- 
tions  on  your  elevation  to  the  highest  position  in  the 
Lntish  Medical  Association ;  and  we  also  wish  to  express 
the  fervent  hope  that  you  may  live  many  happy  years  in 
which  to  look  back  with  pleasure  upon  to-day’s  proceed¬ 
ings,  and  with  satisfaction  upon  what,  we  confidently 
expect,  will  be  a  very  successful  and  memorable  year 
of  office.  Dr.  Saundby,  as  an  old  personal  friend  and 
colleague,  I  hand  you  this  memento  with  very  sincere 
pleasure.  (Cheers.) 

The  President  :  Professor  Morrison,  Sir  Henry  Butlin, 
and  Ladies  and  Gentlemen, — I  cannot  tell  you  liow  touched 
I  am  by  this  gratifying  token  of  your  esteem.  This 
memento  Avill  always  be  prized  by  me,  and  will,  I  hope 
be  prized  by  .my  family  after  I  have  gone,  as  some 
testimony  to  this  event  to-day.  Again  I  thank  you  for  the 
very  kind  way  in  which  you  made  this  presentation. 

The  President  then  called  upon  Dr.  Bruce  Goff. 

Dr.  Bruce  Goff  :  Mr.  Chairman,  Ladies  and  Gentlemen,— 
I  feel  honoured  in  being  allowed  to  perform  one  of  the 
most  pleasing  duties  that  lias  fallen  to  my  lot.  The 
gentleman  who  has  just  left  the  chair,  and  one  whom  it 
has  pleased  His  Majesty  to  honour,  Sir  Henry  Butlin 
needs  no  eulogy  from  me.  The  older  members  of  this 
Association  have  known  him  for  years,  too  many  years  I 
am  afraid,  and  they  have  all  found  him  during  the  various 
offices  which  he  lias  occupied,  from  that  of  beiim  an 
ordinary  Member  of  the  Association  to  being  a  CouncTllor, 
from  that  to  being  Treasurer,  an  office  that  he  held  with 
such  acceptance  that  he  was  asked  to  retain  it  for  a  second 
period— they,  under  those  circumstances,  have  always 
found  him  one  of  the  most  genial,  one  of  the  kindest,  one 
of  the  most  courteous  men  that  they  could  possibly  come 
into  contact  with.  To  all  of  you  now  he  has  been  known 
for  some  years— at  any  rate,  for  the  last  two  or  three  years 
as  I  lesident-elect  and  as  President  of  this  Association, 
and  you  all  know  the  energy  he  has  displayed  in  doina  all 
he  possibly  could  for  the  benefit  of  his  profession.  None 
of  you,  unless  you  have  been  associated  with  him  and 
know  exactly  what  he  has  done,  have  the  slightest  idea  of 
the  amount  of  work  that  he  has  overtaken  in  the  various 
offices  that  he  has  occupied  during  so  many  past  years.  I 
call  upon  you  now,  gentlemen,  to  give  him  a  most  hearty 
vote  of  thanks,  and  in  these  terms : 

That  the  warmest  thanks  of  the  Association  be  given  to  Sir 
Henry  Trentham  Butlin,  Bart.,  President R.C.S.,  D.C.L  LL  D 
for  the  distinguished  services  he  has  rendered  to  the  Associa¬ 
tion  and  the  medical  profession  during  his  year  of  office. 

Professor  Morrison  :  Mr.  President,  Ladies  and  Gentle¬ 
men,— To  be  permitted  to  second  this  Resolution  is  a 
genuine  gratification,  because  it  enables  me  to  express  my 
great  respect  and  admiration  for  Sir  Henry  Butlin  as  a 
man  and  as  the  foremost  leader  of  the  medical  profession. 
Those  who  have  had  the  privilege  of  personal  relations 
with  the  retiring  President  have  appreciated  the  scrupulous 
fairness  and  courtesy  which  marked  all  his  proceedings, 
and  they  have  felt  the  charm  of  the  unaffected  kindliness 
and  modesty  which  he  cannot  help  showing  on  every  occa¬ 
sion,  because  those  qualities  are  native  to  his  character. 
We  claim  for  Sir  Henry  Butlin,  as  the  President  of  the 
English  College  of  Surgeons,  the  great  honour  of  being 
one  of  a  very  small  number  of  Presidents  of  any  Royal 
College  who  lia,ve  been  called  to  the  eminent  position 
which  belongs  to  the  chief  office  in  the  republic  of  medicine, 
which  our  Association  is  within  the  British  Empire,  and  we 
deem  it  a  happy  chance  that  he  has  held  and  adorned  two 
great  Presidentships  concurrently,  and  that  in  the  same  year 
he  has  also  received  the  dignity  which  the  King  lias  been 
pleased  to  confer  upon  him  with  general  acclamation.  Sir 
Henry  Butlin’s  services  to  the  Association  throughout  his 
professional  life  have  been  most  honourably  crowned  by  a 
year  of  untiring  diligence  in  fulfilling  the  heavy  obligations 
which  must  fall  upon  a  man  called  to  serve  as  the  titular 
chief  of  the  greatest  scientific  medical  society  in  the  world. 
Twenty-one  years  ago  Sir  Henry  Butlin,  on- this  platform, 
made  a  speech  which  he  has  probably  forgotten,  and  lie 
may  be  surprised  to  hear  that  it  is  still  remembered  by  at 
least  one  admirer.  In'  acknowledging  his  election  as 
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Treasurer,  Mr.  Henry  Butlin,  as  lie  then  was,  said  that  he 
had  not  sought  the  office,  but  he  was  bound  to  accept  it 
unless  a  worse  thing  should  befall  him.  I  do  not  profess 
to  know  what  he  meant  by  that  cryptic  statement,  and 
if  I  may  say  so  with  all  respect,  I  doubt  if  Sir  Henry 
Butlin  himself  knows.  But  he  will  agree  that  a  worse 
thing  to  have  befallen  him  would  have  been  the 
loss  of  the  satisfaction  he  now  has  in  knowing  that 
the  recollection  of  the  time  and  strength  he  has  given 
to  our  affairs  for  many  years,  and  especially  given  in  the 
most  generous  measure  during  the  past  year,  is  preserved 
in  our  minds  and  will  continue  to  be  so  preserved.  It  is 
Sir  Henry’s  fortune  to  live  in  a  centre  of  population  which 
is  sometimes  called  a  city — the  propriety  of  that  title  has 
been  the  subject  of  debate.  In  Birmingham,  which  is 
undoubtedly  a  real  city,  and  in  fact  the  greatest  real  city  in 
the  land,  we  are  given  to  understand  that  the  head  of  the 
professional  administration  in  London  must  have  unusual 
firmness  of  character  and  devotedness  to  the  interests  of 
the  general  body  of  the  profession,  if  he  is  going  to  identify 
himself  conspicuously  with  the  British  Medical  Association. 
That  and  nothing  less  is  precisely  what  Sir  Henry  Butlin 
has  done.  His  manly  courage  and  loyalty  has  helped  to 
hold  the  flag  high,  and  at  the  moment  when  he  retires 
from  the  Presidency  we  wish  to  assure  him  that  the  vote 
that  we  are  now  about  to  pass  in  this  General  Meeting, 
which  represents  some  25,000  members  of  a  great  fraternity, 
is  meant  to  be  the  vehicle  of  conveying  to  him  the  esteem, 
and  more  than  the  esteem,  of  the  entire  Association.  (Loud 
applause.) 

The  President:  Gentlemen,  I  think  I  am  correct  in 
saying  that  you  carry  this  vote  with  acclamation. 

Sir  Henry  Butlin  :  Mr.  President  and  Gentlemen — I 
knew,  Bruce  Goff,  that  you  would  let  yourself  go.  I  was 
sure,  knowing  you  all  these  years  as  my  old  friend,  that 
you  would  be  very  complimentary ;  but  I  did  not  expect  that 
Professor  Morrison  was  going  to  be  quite  so  complimentary 
as  he  was.  Now,  I  am  not  going  to  make  a  speech, 
because,  to  tell  you  the  truth,  my  mind  for  the  last  few 
days  has  been  so  centred  upon  the  incoming  President, 
that  I  clean  forgot  there  would  be  a  vote  of  thanks  to  me, 
and  I  have  not  got  a  speech  ready ;  but  I  will  tell  you  this 
before  I  sit  down.  You  talk  of  what  I  have  done  for  the 
Association.  Just  listen  to  what  I  did  for  the  Council  of 
the  College  of  Surgeons.  It  is  about  a  year  ago.  One  of 
my  colleagues  on  the  Council  was  talking  to  me  at  my 
house,  and  he  said,  “  Well,  Butlin,  there  is  one  thing  you 
have  done,  you  have  raised  the  tone  of  the  Council.”  Well, 
I  was  awfully  pleased,  and  I  thought  of  those  nice  little 
notices  which  were  sent  to  the  widow  of  a  past  Member  of 
the  Council,  and  which  will  be  sent  to  Lady  Butlin,  and  I 
thought  that  upon  it  there  would  be,  “  He  raised  the 
tone  of  the  Council.”  I  sat  in  my  chair,  and  I  verily 
believed  that  I  blushed  all  over,  and  I  thought  of  all 
my  colleagues,  and  said,  “  Well,  perhaps  some  of 
them  ” — “  Oh,”  he  said,  “  I  did  not  mean  that,”  and 
referring  to  my  deafness,  he  said,  “  What  you  have  done, 
Butlin,  is,  you  have  made  them  all  speak  louder.” 
(Laughter  and  loud  applause.)  This  story  is  of  such 
levity  that  I  should  not  have  dared  to  tell  it  before  this 
assembly  had  I  still  been  President,  but,  having  cast  my 
skin,  I  now  reveal  myself  in  my  natural  aspect.  I  thank 
you  all  most  heartily.  I  do  not  know  how  to  thank  you 
enough  for  the  goodwill  and  respect  which  you  have 
shown  to  me  for  the  past  year. 

Auditors. 

The  Treasurer  moved  that  Messrs.  Price,  "Waterhouse, 
and  Co.  be  appointed  Auditors  of  the  Association  for  the 
ensuing  year  at  a  remuneration  of  100  guineas. 

The  Chairman  of  Council,  seconding  the  motion,  ten¬ 
dered  the  congratulations  of  the  Council  to  the  President¬ 
elect. 

The  motion  having  been  carried,  the  meeting  adjourned 
till  8.30  the  same  evening. 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

The  adjourned  Annual  General  Meeting  of  the  British 
Medical  Association  was  held  at  the  University,  Bourn- 
brook,  on  Tuesday  evening,  July  25th. 

The  President  (Dr.  Saundby)  took  the  chair  at  8.30  p.m. 


Introduction  of  Foreign  Guests  and  Delegates  from 
the  Over-seas  Dominions. 

The  following  foreign  guests  and  delegates  from  over¬ 
sea  Branches  were  presented: 

Foreign  Guests. 

Dr.  Bottcher,  Wiesbaden ;  Dr.  Russell  H.  Chittenden, 
Yale  University,  Newhaven,  Connecticut;  Professor  Dock, 
New  Orleans ;  Dr.  Frey,  Vienna ;  Dr.  Gilchrist,  Baltimore  ; 
Professor  F.  Ivoch,  Groningen ;  Dr.  Frantz  Nagelsclimidt, 
Berlin :  Professor  Onodi,  Budapest ;  Professor  Oppenlieim, 
Berlin ;  Dr.  Saubermann,  Berlin  ;  Dr.  R.  Schuster,  Aachen ; 
Professor  Stoeltzner,  Halle  ;  Dr.  Paul  Strassmann,  Berlin ;  | 
Dr.  Vogt,  Privatdozent,  University  of  Strassburg;  Dr. 
Wertlieim  Salomonson,  Amsterdam. 

Delegates  from  Oversea  Branches. 

Professor  Ferguson,  Dunedin ;  Professor  Reeve,  Toronto ;  1 
Professor  Colquhoun,  New  Zealand ;  Dr.  Fraser,  Malaya ;  | 
Dr.  Dowding,  Gibraltar;  Dr.  Bruce  Bays,  Eastern  Pro-  j 
vince,  Cape  Colony ;  Dr.  Wilson,  Cape  Town ;  Dr.  Green¬ 
lees,  Border  Branch  South  Africa ;  Dr.  Watkins,  Griqua- 
land  West,  South  Africa ;  Dr.  A.  J.  Chalmers,  Ceylon ;  Dr. 
Smyth,  Natal;  Dr.  Gabites,  New  Zealand;  Dr.  John  K. 
Richards,  Ballarat,  Victoria,  Australia  ;  Professor  Ryerson, 
University  of  Toronto. 

The  Right  Hon.  Joseph  Chamberlain. 

The  President  said  the  next  business  wras  one  of  special 
interest  to  them  as  citizens  of  Birmingham.  It  was  an 
attempt  on  the  part  of  the  British  Medical  Association  to  1 
convey  its  sense  of  the  respect,  affection,  and  esteem  felt  for 
their  fellow-citizen,  the  Right  Hon.  Joseph  Chamberlain. 
(Loud  applause.)  Mr.  Chamberlain  was  well  known 
to  the  people  of  Birmingham.  When  he  (Professor 
Saundby)  first  knew  him  he  was  Mayor  of  the  City, 
but  since  then  he  had  distinguished  the  town  of 
Birmingham  by  becoming  one  of  the  most  eminent 
statesmen  of  the  day.  He  was  appointed  Colonir.1  j 
Secretary  some  fifteen  years  ago;  he  did  an  immense 
amount  of  work  for  the  glory  of  the  Empire,  and  there 
had  not  been  such  a  Colonial  Minister  since  the  days  of 
Chatham.  Mr.  Chamberlain  had  earned  for  himself  an  : 
undying  reputation  for  the  work  he  did  in  drawiug  closer  j 
the  links  between  the  mother  country  and  the  colonies.  In 
addition  to  this — and  it  was  a  matter  which  made  them 
as  members  of  the  medical  profession  and  of  a  great  j 
medical  Association  especially  wishful  to  show  honour  to 
him — Mr.  Chamberlain  had  recognized  the  enormous 
amount  of  damage  which  was  being  done  by  tropical 
diseases,  diseases  the  study  of  which  was  at  that 
time  in  its  infancy,  and  he  did  his  best,  and  that 
best  was  a  very  great  effort  to  promote  the  study 
of  tropical  diseases.  It  was  due  to  Mr.  Chamberlain  that 
so  great  an  impetus  was  given  to  the  study  of  tropical 
diseases  in  this  and  other  civilized  countries,  and  they  as  a 
medical  profession  knew  it  was  to  him  they  owed  this 
departure  for  good.  (Hear,  hear.)  Now  in  London  and  in 
Liverpool  there  were  excellent  schools  of  tropical  disease, 
and  the  reason  why  they  had  not  got  one  in  Birmingham 
was  not  because  they  did  not  think  it  would  do  good, 
but  because  they  had  no  material  on  which  they  could 
initiate  and  establish  such  a  school.  They  would  have 
wished,  if  it  were  possible,  that  Mr.  Chamberlain 
should  have  been  present  to  hear  what  they  had  to 
say  about  him,  and  to  receive  the  certificate  of  honorary 
membership  which  had  been  conferred  upon  him  by  the 
British  Medical  Association.  (Loud  applause.)  The 
roll  of  Honorary  Members  of  the  Association  was  not 
long  ;  it  contained  only  the  names  of  a  small  number  of 
distinguished  men.  It  was  therefore  no  ordinary  com¬ 
pliment  that  they  were  paying  him  in  asking  him  to  accept 
this  testimony  of  their  Association  to  his  work.  The 
certificate  was  in  the  following  terms : 

At  the  Annual  Meeting  of  the  British  Medical  Association 
held  in  Birmingham,  July,  1911,  the  following  Resolution  was 
carried  unanimously : 

That  the  Right  Hon.  Joseph  Chamberlain,  member  of  His 
Majesty’s  Privy  Council,  be  and  is  hereby  elected  an 
Honorary  Member  of  the  British  Medical  Association,  in 
recognition  of  his  eminent  services  in  promoting'  tha 
systematic  study  of  tropical  diseases. 

In  the  absence  of  Mr.  Chamberlain,  whose  state  of 
health  unhappily  prevented  his  taking  part  in  such 
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gatherings  as  tin's,  they  had  pleasure  in  accepting  as  his 
deputy  his  son,  Mr.  Neville  Chamberlain,  whose  interest  in 
medical  matters  had  been  manifested  very  strongly  during 
the  last  few  years.  (Applause.)  It  was  with  the  greatest 
pleasure  that  he  (Dr.  Saundby)  handed  this  certificate  to 
Mi*  Neville  Clitimbcrlciin,  and  ciskecl  him  to  convey  it  to 
his  honoured  father  with  the  expression  of  their  deepest 
respect  and  admiration.  (Loud  applause.) 

Mr.  Neville  Chamberlain  thanked  Dr.  Saundby  on 
behalf  of  his  father  for  the  very  kind  and  touching  words 
m  which  he  had  spoken  of  the  services  which  Mr.  Cham- 
beriam  had  rendered  in  regard  to  tropical  medicine.  In 
his  absence,  which  no  one  regretted  more  than  himself,  he 
had  desired  him  (Mr.  Neville  Chamberlain)  to  attend  on  his 
behalf  to  receive  the  certificate  and  to  express  to  them  his 
deep  appreciation  of  the  compliment  paid  to  him.  As  had 
been  said,  it  was  no  ordinary  compliment.  Mr.  Chamber- 
lain  had  ever  regarded  with  peculiar  satisfaction  his  work 
m  connexion  with  the  founding  of  the  London  School  of 
tropical  Medicine.  The  certain  benefit  which  had  been, 
and  ould  continue  to  be,  conferred  upon  humanity  by 
medical  science  always  appealed  strongly  to  his 
energy.  And  so,  when  his  father  was  Colonial 
Secretary,  and  that  subject  was  painfully  impressed 
upon  liis  mind  by  the  terrible  mortality  amongst 
the  Lritish  residents  in  South  Africa,  he  was  not  only 
ready  but  anxious  to  follow  out  the  ideas  which  he  had 
previously  held,  and  to  do  his  best  to  promote  some  kind 
a.  niedical  research  into  those  tropical  diseases  which,  up 
till  then,  had  been  so  little  studied.  The  result  was  the 
founding  of  the  School  of  Tropical  Medicine.  The  result 
which  had  been  achieved  by  the  London  and  Liverpool 
schools  and  other  schools  following  in  their  footsteps 
1  had  far  exceeded  even  his  father’s  most  sanguine 
anticipations.  (Loud  applause.)  They  had  opened  up 
f  f.  ■ce^  fie.d  of  medical  science,  and,  like  irrigation  in 
the  desert,  they  had  added  new  tracts  to  civilization. 
He  assured  them  that  this  certificate  would  be  a  source 
of  gratification  to  his  father,  who,  unlike  many  other 
picneeis,  had  been  fortunate  to  see  his  own  work 
1  leccgnizecl  in  his  lifetime.  (Loud  applause.) 


At  the  conclusion  of  the  address  Dr.  Byrom  Bramwell 
proposed  a  vote  of  thanks  to  Professor  Saundby.  Dr 

pSwS  iw  he!had  the  privile§e  of  knowing 

Professor  Saundby  for  a  long  period  of  years,  of  watching 

his  career,  and  of  being  intimately  acquainted  with  him- 
and,  when  he  heard  that  the  British  Medical  Association 
was  meeting  m  Birmingham,  he  naturally  concluded,  con¬ 
sidering  the  very  distinguished  position  Professor  Saundby 
had  taken  as  a  provincial  physician  and  scientist,  and  the 
&ieat  amount  of  time  and  work  he  had  devoted  through 
many  years  to  the  British  Medical  Association,  that  he  would 
,1nJi°n0Ur]<  by  being  asked  to  occupy  the  distinguished 
position  which  he  occupied  that  night.  (Loud  applause  ) 
Ail  woukt  agree  with  him  that  they  had  listened  with  very 
f1?apUr?  to  an  interesting  and  most  able  address.  He 
TnsnSf  n  ^  Saundby  had  touched  upon  the  National 
Insurance  Bill,  club  practice,  and  other  associated  sub¬ 
jects,  and  that  they  had,  by  the  applause  which  they  gave 
to  the  various  points  he  had  made  with  reference  to  those 
subjects,  signified  their  appreciation  and  agreement  with 
the  ideas  lie  had  expressed.  This  was  not  the  time  and 

Snwfm  hirwt0  ,exPresf  an  opinion  upon  or  to  debate  those 
debatable  subjects,  and  therefore  he  simply  proposed  : 

That  the  best  thanks  of  the  Association  be  given  to  Professor 
Saundby  for  his  able  and  interesting  address. 


Presentation  of  the  Middlemore  Prize 
1  he  President  said  that  the  Middlemore  Prize  was 
founded  by  the  late  Mr.  Middlemore,  a  citizen  of  Birming- 
harc,  one  of  the  founders  of  the  Birmingham  Eye  Hospital 
and  for  many  years  Surgeon  to  that  institution.  Mr 
Micialemore  was  anxious  to  do  what  he  could  to  promote 
the  study  of  the  special  department  of  surgery  in  which 
he  was  so  interested ;  and  he  gave  a  considerable  sum  of 
money  to  the  British  Medical  Association  with  which  to 
found  a  prize.  The  original  intention  was  to  give  every 
second  or  third  year  a  prize  of  £50  to  encourage  the  pro¬ 
duction  of  a  paper,  a  sort  of  retrospect  of  the  work  done  in 
that  department.  That  did  not  prove  quite  a  success ; 

was  difficult  to  get  men  to  do  work  which  was 
so  dull  as  merely  grouping  together  other  people’s 
deas.  He.  (the  President)  therefore  went  to  Mr 

Middlemore  some  years  ago  and  asked  him  if  he 
vould  permit  an  alteration  of  the  trust  deed  so 
is  to  give  the  Council  of  the  British  Medical 
association  a  freer  hand  in  awarding  it.  Mr.  Middle- 
nore,  with  the  great  sense  of  liberality  that  always 
haractenzed  him,  willingly  assented  to  this,  and  an 
^iteration  m  the  trust  deed  was  made.  Since  then  the 
>nze  had  been  given  as  a  recognition  of  the  best  work 
one  in  the  department  daring  the  period  which  had 
lapsed  since  the  last  award.  O11  this  occasion  the  award 
/Inch  consisted  of  a  cheque  for  £50  and  a  certificate,  had 
°L>nrw>lde  t0  Mr'  Charles  Walter  Gordon  Bryan,  M.R.C  S 
j.K.C.P.,  m  recognition  of  his  essay  on  Serum  and 
accme  Therapy  in  Connexion  with  Diseases  of  the  Eve 
Loud  applause.)  J 

M1"*  ^P’yan  then  ascended  the  platform,  and 
I  he  President  said:  It  is  with  great  pleasure  I  hand 
mi  tJns  certificate  and  this  cheque  for  £50  as  the 
nddlemore  Prize  for  the  year  1911,  in  recognition  of  the 

joud^ppl ause^)  WhlCh  y°U  have  done  in  ophthalmology. 

President’s  Address. 

The  I  resident  then  delivered  his  Presidential  Address, 
hich  is  published  m  full  at  page  197. 


(Loud  applause.) 

Dr.  Otto  J.  Kauffmann  (Birmingham)  seconded  the 
lotion.  He  would  like  to  add  his  personal  tribute  to 
1  lotessor  Saundby  and  his  admiration  for  the  very  able 
address  which  he  had  given.  When  Dr.  Saundby  was 
elected  to  the  office  of  President  every  medical  man  in 
Birmingham  felt  that  no  better  representative  of  their  pro- 
ession  could  be  found  to  fill  the  position  which  he  now 
helch  Many  doctors  were  indebted  to  Professor  Saundby 
for  kindnesses  received,  and  he  (Dr.  Kauffmann)  had  him¬ 
self  abundantly  benefited  from  his  helpfulness.  The 
address  which  he  had  delivered  was  of  peculiar 
interest  to  the  medical  profession;  the  subject  was 
one  which  particularly  agitated  the  profession  at  the 
present  time,  and  he  thought  that  the  subject  was  a  well- 
mgh  inevitable  one  for  the  presidential  address.  Dr. 
baunclby  had  not  said  one  word  too  much  on  it.  Professor 
Saundby  had  had  peculiar  opportunities,  not  only  in  Bir¬ 
mingham,  but  as  a  member  of  the  General  Medical 
Council,  and  on  a  Committee  specially  appointed  to  con¬ 
sider  this  bill,  of  thoroughly  sounding  the  matter,  and 
what  he  had  said  was  not  only  appropriate  but  just. 
Especially  was  this  so  in  regard  to  the  hospitals.  Dr. 
Kauffmann  foresaw  many  difficulties  which  the  hospitals 
woukl  have  to  encounter  in  the  future.  He  could  not  see 
that  their  position  or  efficiency  would  be  in  any  wav 
improved  if  the  Insurance  Bill  was  passed  in  its  present 
01  m,  more  especially  in  the  extended  sense  in  which  it 
was  proposed  to  apply  it. 

, ,  Tlie  Chairman  of  Council  (Dr.  Macdonald)  then  put 
the  resolution  to  the  meeting,  and  it  was  carried  with 
acclamation.  Dr.  Macdonald  said  that  he  had  much 
pleasure  in  conveying  to  Dr.  Saundby  the  best  thanks 
of  the  Association  for  the  admirable  address  he  had  given 
Personally,  as  Chairman  of  the  Council  of  the  Association, 
le  might  say  how  gladly  they  had  received  him  in  the 
distinguished  office  which  he  had  taken  up  that  day ;  they 
looked  forward  from  this,  his  inaugural  address,  to  a  most 
successful  year  of  office.  It  was  an  office  that  would 
require  a  great  deal  of  tact  in  dealing  with  the  subjects 
which  would  arise,  but  he  was  sure  that  in  Dr.  Saundby’s 
hands  the  interests  of  the  Association  would  be  well  taken 
care  ox. 

The  President,  in  reply,  said  that  after  the  length  at 
which  he  had  addressed  them  they  would  not  expect  a 
speech  from  him,  but  it  was  due  to  Dr.  Macdonald  and  the 
mover  and  seconder  of  the  vote  of  thanks  that  he  should 
thank  them  most  heartily  for  the  way  in  which  the  resolu¬ 
tion  had  been  placed  before  the  meeting,  and  the  meeting 
01  the  manner  in  which  it  had  been  received.  It  was  a 
gi eat  honour  to  him  to  be  allowed  to  address  them  on  this 
occasion,  and  he  hoped  that  what  he  had  said  would  reach 
a  wider  public  than  those  present  at  the  meeting,  and  that 
it  might  show  the  public  the  feeling  in  the  medical  pro¬ 
fession  that  any  increase  of  contract  practice  would  cause 
the  greatest  injury  to  the  profession  and  to  the  public. 

The  proceedings  then  terminated. 
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Wednesday,  July  26th, 

Address  in  Medicine. 

The  Annual  General  Meeting  resumed  on  Wednesday,  at 
12.30  p.m.,  to  liear  the  Address  in  Medicine,  which  was 
delivered  by  Dr.  Byrom  Bramwell.  The  President 
(Professor  Saundby)  occupied  the  chair.  The  address  is 
published  at  page  201.  ,  ... 

The  President  was  sure  all  present  had  listened  with 
the  greatest  pleasure  to  Dr.  Byrom  Bramwell’s  address, 
and  would  agree  that  he  could  not  have  selected  a  better 
subject.  All  medical  practitioners  knew  the  educative 
influence  of  their  mistakes,  that  their  education  was  most 
complete  when  they  had  had  opportunities  of  discussing 
their  mistakes,  and  that  perhaps  the  misfortune  of  many 
members  of  the  medical  profession  was  that  they  had  not 
found  out  their  mistakes.  It  was  a  common  jibe  that  their 
mistakes  were  buried ;  but  the  mistakes  of  those  who  prac¬ 
tised  in  hospitals  and  went  to  the  post-mortem  room  were 
not  buried  until  after  they  had  been  discovered.  They  had 
the  opportunity  there  of  finding  out  whether  they  were 
ri«ht  or  wrong,  and  it  was  because  of  that  practice  that 
tliose  who  worked  in  hospitals  had  an  opportunity  of  con¬ 
tinuing  their  education  throughout  the  whole  of  their 
lives.  °It  was  not  his  business  to  make  a  speech.  He 
would  call  upon  Dr.  Eddison,  Consulting  Physician  to  the 
Leeds  Infirmary,  to  move  a  vote  of  thanks  to  Dr.  Byrom 
Bramwell  for  his  admirable  address. 

Dr.  Eddison  thought  the  meeting  would  admit  that  the 
world  seemed  to  be  full  of  mistakes.  Even  Governments 
might  make  mistakes,  and  legislators  certainly  might  make 
mistakes.  Indeed,  he  thought  that  even  Professor  Saundby 
had  made  a  slight  mistake  in  calling  upon  him  (the 
speaker)  to  have  the  honour  of  proposing  the  vote  of 
thanks.  However,  the  speaker  held  himself  excused 
because  twenty-one  years  ago  he  did  exactly  the  same 
thing  in  exactly  the  same  place.  He  did  it  very  badly, 
because  partly  he  was  full  of  emotion  and  interest  and 
desired  to  express  his  admiration  for  the  civic  patriotism 
■which  manifested  itself  in  that  great  city,  and  he  wished 
to  say  how  much  he  appreciated  what  Birmingham  men 
had  done,  and  especially  what  Birmingham  men  in  the 
profession,  as  well  as  the  general  citizens  of  the  place,  had 
done.  But  no  mistake  had  been  made  when  Dr.  Byrom 
Bramwell  had  been  chosen  to  deliver  the  address.  It 
was  a  singular  pleasure  to  him,  twenty-one  years  after 
his  last  appearance  on  the  platform,  to  find  on  it  two 
old  friends,  one  presiding  and  the  other  giving  one 
the  most  suggestive  addresses  he  had  ever  heard. 
Those  of  them  who  had  never  known  Dr.  Byrom  Bramwell 
would  perhaps  now  understand  why  it  was  he  held  the 
position  he  did  in  the  hearts  of  his  colleagues  and  his 
friends.  (Loud  applause.)  When  he  said  he  was  one  of 
Dr.  Byrom  Bramwell’s  pupils,  he  knew  Dr.  Byrom  Bram¬ 
well  would  say,  “  That  is  another  mistake  of  Eddison’s.” 
(Laughter.)  But  Dr.  Byrom  Bramwell’s  pupils  were  all 
over  the  world  ;  everybody  who  read  his  work  knew  that 
they  were  learning  from  the  work  of  a  man  who  did  what 
Huxley  described  as  the  best  work  of  all,  and  that  was  to 
stand  sometimes  with  your  face  to  the  altar  pursuing  your 
researches,  doing  really  valuable  work  and  then  combining 
that  with  that  art,  which  Huxley  possessed  in  such  a 
marvellous  degree,  of  being  able  to  turn  round  to  the 
audience  and  expounding  to  them  what  he  knew.  That  was 
what  Dr.  Byrom  Bramwell  had  been  able  to  do.  He  was  a 
great  researcher,  he  was  a  great  clinical  teacher,  and,  as 
had  been  seen  that  day,  he  was  a  great  expounder  of  his 
views.  (Loud  applause.) 

Dr.  Lauriston  Shaw,  Physician  to  Guy’s  Hospital, 
seconded  the  vote  of  thanks,  which  was  put  and  carried 
with  acclamation. 

Dr.  Byrom  Bramwell,  in  responding,  thanked  the  meet¬ 
ing  most  sincerely  for  the  way  in  which  they  had  listened 
to  him,  and  for  their  vote  of  thanks. 

_  i  . 

GENERAL  MEDICAL  COUNCIL. 

Selection  of  Candidates  for  Election  as  Direct 
Representatives  for  England  and  Wales. 

A  meeting  was  held  in  the  Midland  Institute  on  Tuesday, 
July  25th,  1911,  of  the  Representatives  of  the  Divisions  of 


the  British  Medical  Association  in  England  and  Wales  for 
the  purpose  of  selecting  three  candidates  for  election  as 
Direct  Representatives  of  the  medical  practioners  in 
England  and  Wales  on  the  General  Medical  Council. 

The  Chairman  of  Representative  Meetings  occupied 
the  chair. 

Dr.  Maclean  subsequently  announced  that  the  following 
gentlemen  had  been  selected  :  Dr.  Langley  Browne,  Mr. 
Verrall,  and  Dr.  Latimer. 

Dr.  Langley  Browne  and  Dr.  Latimer  are  the  retiring 
Representatives ;  the  third  vacancy,  as  was  explained  last 
week,  is  due  to  the  fact  that  under  the  provisions  of  the 
Medical  Act,  1886,  the  Privy  Council  has,  on  the  representa¬ 
tion  of  the  General  Medical  Council,  sanctioned  a  fokrth 
Representative  for  England  and  Wales. 


OPENING  OF  EXHIBITION  BY  THE  LORD 

MAYOR  OF  BIRMINGHAM. 

The  Annual  Exhibition  of  Surgical  Instruments,  Drugs, 
and  Foods,  in  the  Bingley  Hall,  was  opened  by  the  Lord 
Mayor  of  Birmingham  on  July  25tli.  Professor  Saundby 
(President-elect),  Sir  Henry  Trentham  Butlin  (President), 
Professor  Morrison,  and  a  large  company  were  present. 
The  opening  was  preceded  by  an  inspection  of  the 
exhibits. 

Sir  Henry  Butlin,  addressing  the  Lord  Mayor,  said 
that  whilst  it  had  been  the  custom  of  the  British  Medical 
Association  for  a  good  number  of  years  past  to  hold  an 
exhibition  in  connexion  with  the  meetings  of  the  Associa- 
tion,  in  the  past  there  had  been  no  formal  opening,  and  the 
present  was  the  first  occasion  of  the  kind.  The  Committee 
of  the  Annual  Meeting  had  this  year  decided  that  there 
should  be  a  formal  opening,  and  it  was  only  natural  that 
they  should  ask  the  Lord  Mayor  to  undertake  the 
duty. 

The  Lord  Mayor  said  that  it  was  only  fitting  that  the 
members  of  the  medical  profession  should  give  public 
recognition  to  the  exhibition  by  attending  its  formal  open¬ 
ing.  Such  an  exhibition  stimulated  manufacturing  chemists, 
surgical  instrument  makers,  and  other  manufacturers, 
whose  goods  were  to  be  seen  there.  The  knowledge  that 
they  would  have  to  face  the  ordeal  of  close  inspection  by 
medical  men,  and  constant  competition  one  with  the  other, 
must  stimulate  them,  and  be  to  the  advantage  of  the 
quality  of  the  goods  that  they  were  concerned  with. 
Whilst  at  the  present  day  less  physic  was  used  than  in 
years  gone  by,  drugs  were  certainly  better  prepared,  and 
great  improvement  had  taken  place  in  the  last  twenty 
years  in  the  more  accurate  standardization  of  different 
preparations.  Much  might  be  done  in  that  direction  in  the 
future,  but  he  thought  pharmacists  might  be  congratulated 
on  the  advance  which  had  been  made.  In  that  connexion 
it  must  be  remembered  that  there  was  nowadays  less  need 
for  medicine.  Physical  exercise,  the  application  of  elec¬ 
tricity,  and  many  other  forms  of  new  treatment,  were  taking 
the  place  of  drugs,  and  it  made  him  think  of  what 
Addison  said :  “  Physic  for  the  most  part  is  nothing 
else  than  the  substitute  of  exercise  and  temperance.” 
Many  forms  by  which  physical  exercise  could  be  indulged 
in  were  on  exhibition,  and  he  could  see  no  form  of  alcoholic 
drink  displayed,  and  therefore  the  exhibition  made  for  both 
physical  exercise  and  temperance.  With  regard  to  surgical 
appliances,  in  common  with  the  other  departments,  most 
of  the  leading  makers  were  represented.  W  liilst  it  was 
not  the  appliances  and  instruments  so  much  as  the  man 
who  used  them  which  was  of  importance,  yet  a  skilful 
man  was  none  the  worse  for  having  good  tools.  He 
thought  every  member  of  the  medical  profession  would 
derive  benefit  by  going  round  the  exhibition  and  seeing 
the  new  and  up-to-date  appliances  on  exhibition  and 
observing  the  very  careful  preparation  of  drugs.  He 
was  very  pleased  with  the  exhibition,  both  from  what 
he  had  seen  and  from  what  he  had  heard  from  those 
qualified  to  judge,  and  it  gave  him  great  pleasure  to 
declare  it  open. 

Professor  Saundby  proposed  a  hearty  vote  of  thanks 
to  the  Lord  Mayor.  This  vras  seconded  by  Professor 
Morrison,  and  carried  by  acclamation  amidst  loud 
applause. 
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SE  YENT  Y-NINT  i  I  AXXUAL  MEETING 
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Held  in  Birmingham  on  July  21st,  22nd,  24th ,  25th, 
26th,  27th,  28th,  and  20th,  1011, 

exhibition 

OF 

POODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[First  Notice,] 

Y  e  commence  in  this  issue  our  usual  notice  of  the  collec¬ 
tion  of  modern  surgical  instruments,  drugs,  foods,  hooks, 
and  other  accessories  to  practice  which  yearly  takes  place 
under  the  heading  of  the  Annual  Exhibition.  It  was  held 
in  the  Bingley  Hall,  and  may  be  said  at  once  to  have 
•>een  fully  on  a  par  with  its  many  predecessors.  The 
number  of  different  stalls  was  over  a  hundred,  and  there 
seemed  to  be  plenty  of  space  for  the  display  of  products 
and  apparatus,  and  plenty  of  room  for  visitors.  In 
addition  to  the  main  hall,  the  building  had  a  number  of 
annexes,  which  allowed  of  excellent  arrangements  being 
made  for  luncheon  and  tea  purposes,  and  for  exhibitors  to 
transact  any  business  they  might  have  to  get  through  in  a 
quiet  writing  room.  There  was  also  a  reading  room 
where  visitors  could  study  at  their  leisure  the  literature 
offered  them  by  exhibitors.  The  building,  in  short,  though 
designed  for  a  very  different  purpose,  lent  itself  admirably 
to  the  object  for  which  it  was  used  on  this  occasion. 

ingley  Hall,  it  may  be  noted,  lies  but  a  very  short 
distance  from  the  Town  Hall,  where  the  general  reception 
room  was  situated,  and  from  the  University  Buildings  in 
which  the  Sections  held  their  meetings,  and  by  way’  of 
further  facilitating  the  flow  of  visitors  the  officers  of  the 
Association  concerned  had  thoughtfully  made  arrange - 
ments  with  the  AY  olseley  Motor  Car  Company  for  the  use 
of  a  fleet  of  cars  which  travelled  backwards  and  forwards 
between  the  exhibition  and  the  buildings  in  question.  A 
further,  feature  this  year  was  the  official -opening  of  the 
exhibition.  The  real  opening  took  place  promptly  at 
y  a.m.,  at  which  hour  almost  all  exhibitors  had  arranged 
their  stalls  according  to  their  wishes,  and  about  11  o’clock 
the  I  resident  of  the  Association,  accompanied  by  the  Lord 
Mayor  of  Birmingham  and  by  the  President-elect,  made  a 
tour  of  the  stalls,  and  subsequently  invited  the  Lord  Mayor 
^ ^re  the  exhibition  open.  As  for  the  accounts  of 
different  stalls  which  now  follow,  it  should  be  observed 
t  lat  no  intentional  selection  has  been  exercised  in  the 
matter  of  those  which  shall  be  noticed  first ;  the  accounts 
appear  simply  in  the  order  in  which  they  happen  to  have 
been  completed. 

Siemens^  Brothers  and  Company,  Limited  (Caxton 
House,  AYestminster).  The  combination  principle  in 
electro-therapeutics,  which  lias  already  been  demonstrated 
in  various  “universal”  machines  for  conveying  different 
forms  of  current  in  treatment,  found  quite  a  new  and 
interesting  application  in  the  exhibit  of  Siemens  Brothers 
and  Company,  Limited,  Caxton  House,  AYestminster,  S.AV. 
This  took  the  form  of  an  instrument  called  the  Oscillothcr- 
viex,  combining  diathermic,  high-frequency,  x-ray  treat- 
^ntby  oscillatory  discharges  of  the  electrical  current.  It 
is  little  more  than  a  year  since  the  apparatus  for  diathermy, 
or  for  sending  great  heat  into  the  tissues  without  the  risk 
of  contact  with  the  dangerous  pressures  of  the  supply 
circuit  was  brought  out,  and  in  the  new  arrangement  it 
shown  linked  up  with  a  Tesla  coil  for  high  frequency 
.  k,  and  with  an  x-ray  tube  stand,  the  cathode  of  the  tube 
being  connected  with  the  upper  end  of  the  coil.  From  the 
point  of  view  of  x-ray  theory,  as  well  as  of  practice,  the 
apparatus  had  an  interest,  since  it  represented  perhaps  the 
ist  really  successful  establishment  of  electrical  oscillations 
as  a  means  of  working  x-ray  tubes.  AVe  understand  that 
tne  Wien  method  of  quenched  sparks,  used  in  the  Tele- 


funken  wireless  telegraphy  system,  has  made  this  possible. 
I  he  tube  is  intended  primarily  for  x-ray  therapy,  but 
screen  work  of  a  simple  kind  can  be  carried  out.  As  to  the 
high  frequency  function  of  the  apparatus,  this,  it  is  claimed, 
has  an  advantage  over  the  more  ordinary  form,  because  not 
only  is  a  strictly  asymmetrical  wave  of  alternating  current 
employed,  but  an  increased  effect  is  brought  about  owing 
to  the  larger  number  of  sparks  which  are  produced.  The 
Oscillothermex  can  be  connected  directly  to  the  alternating 
current  supply,  or,  through  a  small  rotary  converter,  to  a 
supply  of  direct  current.  Other  exhibits  at  this  stand 
included  the  newest  patterns  respectively  of  an  induction 
coil  for  instantaneous  radiography,  a  universal  apparatus 
for  electro-medical  purposes,  and  a  switch  table.  There 
were  also  on  view  the  Skiafix  for  x-ray  localization, 
which  we  noticed  at  the  last  exhibition,  a  set  of  dental 
instiuments  made  of  tantalum,  and  a  display  of  radium 
salts  and  radio-active  earths,  with  applicators  and  other 
requisites  for  radium  therapy.  Messrs.  Siemens  also 
exhibited,  under  the  name  of  Kontrastin,  a  substitute  for 
bismuth  in  the  form  of  zirconium  oxide.  This  ural  test 
meal  drug  is  said  to  be  much  more  opaque  than  bismuth 
carbonate  for  x-ray  purposes,  to  be  unaffected  by  acid,  and 
to  have  no  injurious  action  on  the  system. 

Harry  Brook  (34,  Illingworth  Road,  Halifax).  AVe  were 
glad  to  have  another  opportunity  of  inspecting  the  work  of 
this  firm,  whose  exhibit  on  this  occasion  bore  the  title 
“  Palliations  of  Disfigurements  of  the  Face.”  The  articles 
shown  were  reproductions  of  artificial  features  made  by 
the  firm  for  the  patients  of  various  medical  men,  and  in 
almost  every  case  an  attempt  was  made  by  plaster  models, 
photographs,  and  other  means  to  bring  home  to  the  visitor 
the  precise  nature  of  the  deformity  which  it  had  been 
attempted  to  remove  and  the  difficulties  which  had  had  to 
be  overcome.  The  essential  structure  of  the  restorations 
is  thin  aluminium;  hence  they  are  light,  readily  kept 
clean,  and  not  easily  destroyed.  The  average  weight  of 
a  nose  would,  we  gathered,  be  about  2  drachms,  01^  suffi¬ 
ciently  light  for  it  to  be  retained  securely  in  place  chiefly 
by  the  accuracy  with  which  it  fits  on  such  projections  as 
there  may  be  on  the  underlying  natural  surface.  AYThen 
otherwise  complete  the  features  are  enamelled  by  some 
process  so  as  to  match  the  skin  colour  of  the  individual  for 
whom  they  are  intended.  As  for  the  success  of  these 
restorations,  this  can  only  be  judged  by  examination  of 
each  individual  case  ;  but  taking  them  as  they  stood,  they 
seemed  to  us  very  ingeniously  constructed,  and  that  the 
more  moderate- sized  restorations  would  certainly  enable 
the  wearer  to  pass  muster  anywhere  in  the  sense  that  the 
fact  that  one  of  his  features  was  artificial  might  easily 
pass  undetected  at  table  as  well  as  in  the  street.  AYTietlier 
the  original  defect  would  be  equally  unnoticeable  after 
very  large  restorations,  such  as  those  occasionally  needed 
when  some  accident  has  resulted  in  the  destruction  of  a 
large  proportion  of  the  face,  we  are  not  certain.  Probably 
the  immobility  of  the  features  when  an  eye,  cheek,  nose, 
and  chin  were  all  included  might  attract  attention.  But 
even  then  the  outcome  would  still  seem  likely  to  be  com¬ 
paratively  satisfactory,  and  at  least  as  good  as  could  pre¬ 
sumably  be  expected.  The  firm,  therefore,  as  we  suggested 
last  year,  is  certainly  one  to  be  borne  in  mind. 

The  Denver  Chemical  Company  (St.  Anne’s  Road,  Bow, 
E.).  This  New  York  firm  exhibited  as  usual  only  one  of 
its  products,  namely,  Antiphlogistine,  a  substance  which 
has  acquired  for  itself  an  excellent  repute,  and  which  has 
been,  and  still  is,  being  freely  imitated,  but  not  success¬ 
fully.  During  the  last  four  years  there  have  been  addi¬ 
tional  indications  for  its  use,  since  it  is  now  admittedly 
right,  in  dealing  with  many  inflammatory  conditions,  to 
aim  at  facilitating  phagocytosis  by  bringing  to  the  affected 
locality  an  increased  amount  of  blood  serum.  In  short, 
the  reason  of  the  value  of  the  old-fashioned  poultice  has 
been  learnt,  and  in  effect  it  is  as  a  scientifically  com¬ 
pounded,  easily  used,  and  enduring  kind  of  poultice  that 
Antiphlogistine  may  be  regarded.  In  appearance  it  is  a 
thin  grey  paste,  entirely  free  from  odour,  and  capable  of 
being  spread  out  into  adherent  layers  of  any  thickness. 

It  is  composed,  the  firm  states,  of  pure  levigated  clay,  wit!  1 
the  addition  of  pure  glycerine  and  some  iodide  salts,  to¬ 
gether  with  minute  quantities  of  boric  and  salicylic  acids, 
as  also  of  peppermint,  gaultlieria,  and  eucalyptus  oils. 


Supplement  to  the  1 
^34  British  Medical  Journal J 


ANNUAL  EXHIBITION. 


^JAtly  29,  igri. 


With  this  composition  it  is  easy  to  understand  that  it  does 
not  dry  up,  and  that  when  spread  about  ^  in.  thick  and 
covered  with  a  layer  of  lint  or  cotton-wool  it  keeps  hot  and 
moist  for  from  twelve  to  thirty-six  hours  and  can  then  be 
peeled  off  and  replaced.  This  is  a  strong  point  in  its 
favour,  for  the  patient  is  not,  as  in  the  case  of  linseed 
poultice  or  fomentation  treatment,  perpetually  worried  by 
the  need  for  fresh  applications.  The  manfacturers  claim 
that  it  acts  reflexly  and  also  by  a  process  of  dialysis,  and 
that  it  is  decidedly  anodyne,  and  we  must  admit  that  we 
do  not  know  of  any  better  way  of  applying  moist  heat  in  a 
cleanly  comfortable  form.  In  any  case,  we  are  acquainted 
with  independent  medical  men  of  wide  experience  who 
regard  Antiplilogistine  as  of  great  utility  in  general  prac¬ 
tice,  when  dealing  either  with  deep-seated  or  superficial 
inflammatory  disorders  or  with  states  of  congestion  in 
which  moist  heat  would  seem  likely  to  be  of  utility. 

Walton  and  Curtis  (190,  Broadhurst  Gardens,  West 
Hampstead,  N.W.).  This  firm  of  surgical  appliance  manu¬ 
facturers  had  an  exhibit  of  a  limited  character,  but  one 
which  included  several  comparative  novelties.  One  of 
these  was  a  device  named  the  Hydrostatic  Cupper  and 
Aspirator  which  has  been  made  for  Dr.  Macnaughton 
Jones.  It  is  intended  to  facilitate  the  emptying  of 
abscesses  and  other  cavities,  and  the  working  model 
showed  that  it  is  easy  to  manage,  and  will  secure  any 
degree  of  minus  pressure  desired  from  minus  4  oz.  to 
minus  4  lb.  The  hosiery  for  the  benefit  of  persons  who 
suffer  from  varicose  veins,  and  sold  under  the  title  of 
Walcur,  also  present  good  points,  lowness  of  price  being 
amongst  them.  A  third  exhibit  was  the  Curtis  Abdominal 
Support,  which  thoroughly  merits  attention,  as  it  differs 
altogether  from  ordinary  abdominal  supports.  The  under¬ 
lying  idea  is  that  of  a  double  truss  ;  in  short,  it  suggests  a 
double  truss  with  an  unusually  large  back  plate.  But 
what  appears  to  be  a  back  plate  is  really  the  front  or 
abdominal  part  of  the  support,  and  consists  of  two 
triangular  pieces  of  aluminium  hinged  together  at  their 
bases.  From  their  apices  on  each  side  start  two  springs 
which  end  posteriorly  in  two  pads  resting  on  either  side  of 
the  vertical  column  at  the  junction  of  the  sacral  and 
lumbar  regions.  The  size  of  the  anterior  pad  or  pads  is 
made  to  vary  with  that  of  the  abdomen  which  it  is  to 
support,  and  their  precise  shape  can  be  altered  so  as  to 
make  them  cover  in  a  single  or  double  inguinal  hernia  if  it 
exists.  In  the  ordinary  shape  they  would  naturally  cover 
over  a  ventral  or  umbilical  hernia.  The  strength  of  the 
springs  can  also  be  altered  according  to  the  amount  of 
pressure  it  is  desired  to  exercise  on  the  abdominal  wall  or 
according  to  the  weight  to  be  supported  in  cases  of  pen¬ 
dulous  belly.  A  further  good  point  is  that  the  direction  of 
the  pressure  can  be  altered  by  varying  the  attachment  of 
the  springs  to  the  front  plate.  The  two  anterior  pads  are 
kept  in  place  by  a  strap  between  them,  but  otherwise  the 
support  is  entirely  self-adjusting,  and  exercises  no  pressure 
whatever  on  the  hips.  It  is  thus  comfortable  to  wear,  and 
as  easy  to  apply  as  to  remove.  It  also  seems  safe  to 
assume  that  in  view  of  the  materials  of  which  it  is  con¬ 
structed  the  Curtis  Abdominal  Support  would  remain  in 
effective  order  for  longer  than  ordinary  appliances  of  like 
purpose.  It  seems,  therefore,  worth  bearing  in  mind  by 
those  having  patients  in  need  for  one  or  other  reason  of 
some  such  adjunct  to  the  resistance  of  the  abdominal 
muscles. 

J.  and  A.  Churchill  (7,  Great  Marlborough  Street, 
London).  Apparently  the  special  endeavour  of  this  well- 
known  firm  of  medical  and  scientific  book  publishers  was 
to  prove  to  visitors  at  Birmingham  the  great  attention 
that  it  pays  to  modern  methods  of  book  production.  If  so, 
it  was  certainly  successful,  for  some  of  the  samples  of  its 
recent  publications  received  much  praise.  A  case  in  point 
is  the  volume  on  Diseases  of  the  Shin ,  by  Dr.  J.  H.  Sequeira 
of  the  London  Hospital ;  it  contains  some  forty  plates  in 
colour,  in  addition  to  a  very  large  number  of  illustrations 
in  black  and  white.  In  connexion  with  it  were  shown 
the  various  stages  through  which  the  half-tone  blocks  had 
been  prepared,  as  also  specimens  of  the  esparto  grass  used 
in  the  manufacture  of  the  art  paper  specially  manufactured 
for  the  volume.  It  is  to  be  noted  that  all  the  coloured 
illustrations  in  the  book  were  reproduced  from  photographs 
taken  direct  from  the  patient.  The  illustrations  in 


A  Manual  of  Gynaecology ,  by  T.  W.  Eden — a  book  which 
since  its  issue  a  few  months  ago  has  been  very  well 
received — may  also  be  regarded  as  exceptionally  good  in 
point  both  of  original  design  and  of  execution ;  they  number 
as  many  as  291.  Besides  these  new  works  a  good  many 
standard  books  were  on  view,  these  including  a  seventh 
edition  of  Dr.  Galabin’s  Practice  of  Midwifery,  in  the 
publication  of  which  Dr.  Blacker  is  associated  as  editor  wdtli 
the  original  author ;  a  ninth  edition  of  Goodhart  and  Still’s 
Diseases  of  Children;  a  sixth  edition  of  Taylor’s  classic 
volume  on  Medical  Jurisprudence,  for  which  Dr.  J.  F. 
Smith  is  now  responsible  ;  Turner  and  Stewart’s  Textbook 
of  Nervous  Diseases;  and  Spencer  and  Gask’s  Practice  of 
Surgery,  the  two  latter  being  almost  as  notable  for  their 
illustrations  as  the  two  specifically  mentioned  in  this  con¬ 
nexion.  There  were  also  on  view  some  copies  of  the 
publication  with  the  fortunes  of  which  this  firm  has  been 
associated  for  nearly  seventy  years — namely,  the  Medical 
Directory.  It  seems  that  the  introduction  into  the  current 
volume  of  information  on  British  and  continental  health 
resorts  has  been  much  appreciated.  The  attention  of 
visitors  was  also  directed  by  pamphlets  to  the  approaching 
publication  of  a  new  and  enlarged  edition  of  the  Practice  of 
Medicine ,  by  F.  Taylor ;  of  the  System  of  Treatment , 
which  has  been  compiled  by  a  large  number  of  authors 
under  the  editorship  of  Dr.  A.  Latham  and  Mr.  T.  Crisp 
English ;  and  of  Who's  Who  in  Science. 

Fassett  and  Johnson  (86,  Clerkenwell  Road,  London). 
This  firm  is  the  representative  of  several  pharmaceutical 
and  other  manufacturers,  some  of  whom  bear  well-known 
names.  Among  them  are  Messrs.  Seabury  and  Johnson, 
who,  many  years  ago,  came  into  note  for  the  excellence  of 
their  plasters,  but  are  almost  equally  well  known  now  for 
their  surgical  dressings  and  accessories.  Their  gauzes  are 
put  up  in  a  wood-wool  fibre  container  and  folded  therein  in 
such  fashion  that  a  part  may  be  removed  without  inter¬ 
fering  with  the  aseptic  condition  of  the  remainder.  This 
container  is  unbreakable,  light  and  compact,  and  offers 
many  advantages.  Also  worth  noting  are  Seabury' s  Emer¬ 
gency  Ligatures.  They  consist  of  a  length  of  ligature 
threaded  to  a  gold-plated  needle,  enclosed  in  a  glass  tube. 
They  should  prove  a  specially  useful  possession  to  those 
who  do  not  often  have  occasion  to  do  surgical  work.  The 
Sanitary  Cuspidores,  which  have  been  brought  out  by  the 
same  firm,  also  seem  likely  to  prove  popular.  The  actual 
recipient  of  the  sputa  is  a  watertight  paper  vessel  which 
can  be  removed  from  its  holder  and  burnt,  a  fresh  one 
being  inserted  in  its  place.  Another  firm  which  figured  on 
the  same  stall  was  the  A.  C.  Barnes  Company,  which 
showed  Ovoferrin,  an  organic  iron  compound,  and  Argyrol, 
which  is  regarded  by  some  surgeons  as  quite  the  best  silver 
salt  available  in  cases  of  conjunctivitis  either  in  adults  or 
young  children,  and  as  possessing  the  power  of  both 
lessening  the  discharge  and  relieving  pain.  Another 
preparation  shown  was  Californian  Syrup  of  Figs,  which 
is  prepared  by  an  American  firm  of  that  name  and  appears 
to  have  been  long  popular  in  the  United  States  as  a  safe 
and  painless  aperient,  suitable  for  use  in  children  and 
adults  whose  intestinal  canal  is  easily  irritated.  Also 
shown  was  Emol-Keleet,  a  dusting  powder  esteemed  to 
possess  mildly  astringent  and  sedative  properties,  which  is 
now  fairly  well  known  in  connexion  with  the  treatment  of 
sensitive  and  inflamed  conditions  of  the  skin,  whatever 
their  cause.  Finally  should  be  mentioned  Ernal  Bath 
Salts,  a  preparation  which  presents  a  ready  means  of 
producing  pleasantly  effervescent  baths,  and  Thermogene 
wool,  an  excellent  means  of  securing  warmth  and  slight 
counter-irritation  in  cases  of  rheumatism  and  allied 
conditions. 

The  Liverpool  Lint  Company  (Mark  Street  Mills, 
Liverpool).  The  stall  of  this  wholesale  firm  attracted,  as 
usual,  a  good  deal  of  attention,  for  the  different  forms  of 
dressing  to  be  seen  were  numerous.  One  of  them  was 
Vulnoplast,  with  which  we  have  had  considerable  experi¬ 
ence,  and  which  we  regard  as  one  of  the  most  practical  forms 
of  ready-made  dressing  yet  produced.  It  is  a  gauze  tissue 
impregnated  with  a  choice  of  various  well-recognized 
antiseptics  and  very  easy  to  use,  since  all  that  is  required 
is  to  cut  off  a  piece  the  desired  si-ze  and  place  it  over  the 
cleansed  wound,  which  is  thereby  and  at  once  efficiently 
dressed,  No  bandaging  is  required,  because  the  dressing 
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has  a  backing  of  adhesive  plaster.  Another  excellent 
product  is  Impermiette,  a  substitute  for  rubber  or  other 
waterproof  material,  of  which  we  have  a  high  opinion  ;  it 
keeps  well  in  the  hottest  weather,  and  is  not  affected  by 
chloroform  or  carbolic  acid  in  5  per  cent,  solution.  In  the 
heavier  qualities  it  makes  very  good  bed  sheets.  Another 
speciality  of  the  firm  is  Splint  Padding,  which  can  be 
obtained  either  in  compressed  or  natural  form,  and  in 
either  case  when  laid  on  the  splint  makes  a  thick,  soft  pad. 
It  is  composed  of  a  mixture  of  carbolized  tow,  absorbent 
cotton-wool,  and  other  fabrics,  and  is  very  easily  handled. 
The  firm  also  showed  absorbent  wool  between  layers  of 
gauze,  in  three  qualities  and  weights ;  a  series  of  body 
belts  and  underclothing  specially  designed  for  those  who 
perspire  freely ;  and,  finally,  an  array  of  compressed 
bandages,  lint,  wool,  and  other  aids  to  dressings  of  various 
kinds.  The  latter  we  especially  mention,  as  it  is  mainly 
this  firm,  we  believe,  that  medical  men  have  to  thank  for 
the  greatly  improved  form  in  which  lint,  bandages,  and 
other  dressing  materials  are  now  to  be  obtained ;  but 
little  by  little  the  old  bulky  dressings  disappeared,  and 
in  their  place  we  have  attractive  little  packets  so  small 
that  enough  lint  and  bandages  to  dress  several  cases 
can  be  carried  about  with  ease. 


Ronuk,  Limited,  Sanitary  Polish  Manufacturers  (Ports- 
lade,  Brighton).  By  way  of  showing  what  effect  may  be 
expected  from  the  use  of  Ronuk — the  sanitary  polish  from 
■which  the  firm  derives  its  name — there  was  exhibited  on 
the  stall  of  this  company  a  series  of  small  model  floors  in 
oak,  teak,  maple,  pitch  pine,  deal,  and  Jarrah,  the  hard 
Australian  wood,  of  which  much  has  recently  been  heard. 
They  may  be  presumed  to  have  proved  interesting  to 
members  who  are  in  any  way  responsible  for  new  hospital 
buildings  in  the  course  of  erection,  or  for  old  buildings 
whose  floors  are  in  an  unsatisfactory  condition.  The 
polish  itself  was  also  shown  in  two  forms,  a  concentrated 
paste  and  a  liquid,  as  well  as  a  Ronuk  Stain  for  colouring 
and  hardening  the  surface  of  ordinary  deal  flooring,  and 
various  accessories.  The  preparation  of  a  floor  for  the 
application  of  Ronuh  is  of  a  rather  more  elaborate  nature 
than  that  required  with  common  stains  and  varnishes,  but 
the  effect  obtained  is  certainly  superior.  Once  polished 
the  appearance  of  the  floors  is  easily  preserved  by  the 
brushes  which  the  firm  supplies  in  various  weights, 
according  to  the  special  requirements  of  the  case — heavy 
brushes  for  places  with  a  wide  extent  of  uncovered  floor, 
and  others  of  a  lighter  kind  for  domestic  use.  While  there 
is  no  difficulty  in  keeping  floors  prepared  with  Ronuk  in 
good  order,  it  may  be  pointed  out  that,  in  addition  to 
undertaking  the  original  preparation  of  floors,  the  firm 
also  contracts  for  their  annual  maintenance,  and  that, 
though  they  may  not  know  it,  most  people  must  be  prac¬ 
tically  acquainted  with  this  polish,  since  it  is  used  nor 
only  in  hospitals,  but  in  a  great  number  of  public  institu¬ 
tions,  such  as  the  National  and  Tate  Galleries,  and 
countless  private  houses,  hotels,  and  restaurants.  That  it 
gives  general  satisfaction  is  evident  from  the  numerous 
official  testimonials  which  the  firm  has  received.  The 
firm  also  manufactures  a  sanitary  polish  which  is  intended 
for  application  to  linoleum  ;  without  making  it  slippery,  it 
makes  it  bright  and  increases  its  durability. 


Liebig’s  Extract  of  Meat  Company  (4,  Lloyd’s  Avenue, 
London,  E.C.).  Among  the  points  which  render  this 
company  of  interest  is  the  fact  that  its  original  pre¬ 
paration,  Liebig’s  Extract  of  Meat,  was  not  only  the 
first  meat  extract  ever  put  on  the  market,  but  one  of 
the  earliest  of  the  ever-increasing  number  of  preparations 
which  make  their  way  from  Germany.  Originally  pre¬ 
pared  under  the  direction  of  a  man  who  in  his  time  was 
a  well-known,  almost  famous  chemist,  Justus  von  Liebffi, 
it  is  now  brought  out  under  the  aegis  of  Sir  Henry  Roscoe! 
who  acts  as  the  firm’s  scientific  adviser.  But  the  product’ 
which  is  a  pure  beef  extract,  entirely  free  from  fat,  has 
now  not  only  changed  its  place  of  manufacture  but  also 
its  name,  splice  it  lias  been  known  for  some  fewr  years 
past  as  Lernco,  a  word  made  up  of  the  initials  of  the 
company.  It  has  long  been  familiar  in  every  household, 
and  we  recently  noted,  when  reading  a  bacteriological 
paper,  that  it  is  apparently  equally  familiar  in'  the  | 
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laboratory.  Another  important  preparation  of  the  firm 
is  Oxo,  a  somewhat  younger  claimant  to  popularity,  but 
now  almost  equally  well  known  to  every  one.  It  is  a 
compound  of  meat  extract  and  meat  fibre  with  the 
addition  of  flavouring  matters,  and  long  personal  experi¬ 
ence  proves  that,  on  addition  to  it  of  a  sufficiency  of  hot 
water,  a  stimulating  and  exceedingly  pleasant  drink  with 
a  full  beef-broth  flavour  results.  The  same  preparation 
is  also  put  up  in  a  form  specially  intended  for  sick-room 
use.  This  is  called  Nursing  Oxo,  and  is  somewhat 
stronger  than  ordinary  Oxo.  Its  special  point,  however, 
is  that  all  flavouring  agents  are  omitted  in  order  that 
whatever  condiments  are  deemed  desirable  may  be  added 
in  the  sick  room,  according  to  the  varying  tastes  of 
invalids.  But  also  of  some  interest  in  medical  con¬ 
nexions  are  the  penny  tablets  of  beef  extract  known  as 
Bijti.  They  are  intended  for  use  either  in  the  sick  room 
or  for  ordinary  domestic  purposes.  They  render  possible 
the  immediate  preparation  of  a  very  good  soup,  and, 
being  both  portable  and  cheap,  they  ought  to  be,  and  we 
believe  are,  popular  with  those  who  engage  in  district 
nursing  and  allied  work.  There  were  likewise  shown 
Fray  Bentos  Ox  Tongues,  corned  beef,  and  a  delicately 
seasoned  Fray  Bentos  Ox-tongue  Soup. 

The  Cellular  Clothing  Company  (72,  Fore  Street, 
London,  E.C.).  This  firm  is  the  manufacturer  of  the  tissue 
known  as  Aertex,  one  which  has  been  imitated  during  the 
past  ten  years  with  a  freedom  strongly  indicative  of  the 
popularity  and  probable  value  of  the  fabric.  This  year  the 
firm  endeavoured  to  secure  special  attention  for  Aertex 
sheeting  and  for  red  yarn  or  non-actinic  underclothing. 
We  tried  this  sheeting  a  year  or  two  ago,  and  found  that 
weight  for  weight  it  provided  considerably  more  protection 
than  ordinary  sheets,  and  we  deemed  them  likely  to  prove 
useful  in  the  sick  room  in  dealing  with  patients  who, 
whether  from  fancy  or  otherwise,  are  unable  to  sleep  when 
covered  with  a  due  amount  of  ordinary  bedclothing.  We 
understand,  however,  that  they  were  brought  out  originally 
with  a  view  to  their  use  at  sea  and  in  damp  climates.  No 
doubt  they  would  play  a  useful  part  in  such  directions,  and 
it  is  not  surprising,  moreover,  to  hear  that  they  are  being 
used  in  the  treatment  of  patients  who  suffer  from  night- 
sweats.  As  for  the  non-actinic  underclothing,  the  name  is 
justified  by  the  introduction  into  the  fabric  of  red-dyed 
threads.  It  was  brought  out  for  the  use  of  residents  in  hot 
climates,  being  designed  to  protect  them  from  the  effects 
of  direct  sunlight  by  cutting  off  the  actinic  rays.  We  felt 
some  doubt  as  to  whether  its  good  points  would  be  appre¬ 
ciated,  and  are  glad  to  find  that  it  is  being  considerably  used. 
The  ordinary  fabric  of  the  firm  is  almost  too  well  known  to 
require  description.  It  consists  of  a  fine  mesliwork  of  small 
cells,  which  allows  evaporation  from  the  surface  of  the 
body  to  proceed  slowly  and  steadily,  but  at  the  same  time 
prevents  the  body  heat  escaping  too  rapidly,  the  net  result 
being  that  the  body  is  protected  from  chill  by  a  layer  of 
naturally-warmed  and  dry  air  in  the  interstices  of  the 
tissue.  This  is  a  sound  conception  of  the  principles  on 
which  a  covering  for  the  body  should  be  built,  and  we  have 
found  that  the  underclothing  made  of  this  material  can  be 
comfortably  worn  both  in  winter  and  summer,  that  it 
washes  well  and  does  not  shrink,  and  lasts  considerably 
longer  than  a  merino  or  other  fabric  of  ordinary  make  and 
of  corresponding  power  of  protection. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  blue 
books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  jwinted,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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MEETINGS  OF  THE  PROFESSION. 


THE  MIDLANDS. 

On  June  15th  a  meeting  of  members  of  the  profession  resi¬ 
dent  in  Birmingham,  Warwickshire,  Worcestershire,  and 
Staffordshire,  called  by  the  British  Medical  Association, 
was  held  at  Birmingham  to  discuss  the  National  Insurance 
Bill.  The  following  account  of  the  proceedings  is  based  on 
a  report  which  appeared  in  the  Birmingham  Post  of  June 
16th.  The  meeting  was  presided  over  by  Professor  J.  T.  J. 
Morrison,  who  said  the  bill  opened  the  first  chapter  of  a 
new  volume  in  the  relations  between  medicine  and  the  public ; 
the  next  volume  might  begin  with  the  appointment  of  a 
Minister  of  Health  to  preside  over  a  Medical  Department ; 
and  it  was  possible  that  the  exponents  of  medicine  more  than 
any  other  distinctive  class  would  find  the  conditions  of  their 
calling  deeply  modified.  It  behoved  them  as  guardians  of 
an  ancient  profession  to  watch  with  the  closest  possible 
vigilance  the  trend  of  events,  and  to  be  prepared  to  act 
promptly  and  firmly  whenever  the  need  for  such  action 
came.  The  Government’s  bill  touched  all  branches 
of  the  profession.  General  practitioners  were  con¬ 
fronted  with  the  extension  of  contract  practice  and 
with  an  immediate  drop  in  the  saleable  value  of 

their  practices.  Salaried  medical  officers  would  be 

affected  by  the  new  health  authorities  to  he  set  up  in 

the  form  of  Health  Committees,  and  by  the  establish¬ 
ment  of  State  institutions  for  consumption  and  other 
diseases.  The  position  of  hospital  staffs  could  not 
remain  as  at  present  if  subsidies  out  of  public  funds 
were  to  be  paid  to  what  were  now  medical  charities,  and 
teachers  and  directors  in  medical  schools  had  good 

grounds  to  expect  a  decline  in  the  entry  of  medical 
students  from  all  quarters  of  the  kingdom.  From  other 
sources  there  were  the  clearest  indications  that  the 
medical  profession  were  thoroughly  awake  to  the  critical 
change  which  threatened  them,  and  they  must  present 
a  solid  phalanx  strong  enough  to  make  an  impression  on 
the  Government. 

Professor  Jordan  Lloyd  moved: 

That,  whilst  approving  the  main  objects  of  the  bill,  and  being 
desirous  of  co-operating  for  their  attainment,  nevertheless, 
in  view  of  the  fact  that  the  present  proposals  of  the  Govern¬ 
ment  are  unsatisfactory,  it  is  the  opinion  of  this  meeting 
that  the  Government  should  be  asked  to  delay  dealing  with 
the  proposed  medical  benefits  until  satisfactory  terms  have 
been  arranged  with  the  medical  profession. 

He  was  present  that  afternoon  not  as  a  politician,  but  as  a 
member  of  a  profession  whose  interests  were  deeply  con¬ 
cerned,  and  a  profession  which,  he  thought,  almost  for  the 
first  time,  had  shown  itself  to  be  in  deadly  earnest.  He 
was  present  at  the  Town  Hall  on  June  10th,  when  the 
Chancellor  of  the  Exchequer  addressed  a  large  meeting 
there.  He  went  to  the  meeting  with  an  open  mind  to 
hear  the  father  of  the  measure  speak  on  its  behalf.  He 
was  sorry  to  note  the  way  in  which  the  Chancellor  of  the 
Exchequer  handled  the  measure  he  came  down  to  discuss. 
The  Chancellor  began  by  saying  he  had  come  to  discuss  the 
principles  of  the  bill — principles  which  affected  the  national 
health.  He  (the  speaker)  took  it  that  all  present  would  be  in 
favour  of  a  measure  which  had  for  its  object  advantage  to 
the  national  health.  Surely  every  doctor  in  the  country 
had  before  him  every  hour  of  his  life  the  great  question, 
not  only  of  individual  health,  but  of  public  health.  The 
Chancellor  of  the  Exchequer  told  them  he  had  devoted 
three  years  of  labour,  research,  consultation,  and  continuous 
thought  to  this  proposal.  He  had  no  doubt  the  Chan¬ 
cellor  had  devoted  that  very  long  time  to  great  advantage ; 
but  he  had  not  made  himself  efficient.  He  had  yet  much 
to  learn  in  connexion  with  this  question.  Great  as  he 
might  be  as  a  politician,  he  was  certainly  not  master  of  the 
whole  of  the  details  of  the  question,  nor  even  of  the 
great  principles  which  were  involved  and  concerned  it. 
He  thought  the  Chancellor  had  been  ill-informed  upon  the 
great  questions  which  appealed  most  to,  and  affected  most, 
the  great  body  of  the  medical  profession.  He  thought  so 
much  of  Mr.  Lloyd  George — much  more,  probably,  than 


some  of  those  present  did — as  to  feel  that  had  he  known, 
or  did  he  know  at  the  moment,  the  effect  of  the  measure 
on  the  large  body  of  the  medical  practitioners,  his  personal 
views  would  be  very  materially  altered.  But  the  Chan¬ 
cellor  was  in  deadly  earnest  in  this  matter,  and  he  had 
said  he  was  amazed  to  think  they  wanted  so  long  to  con¬ 
sider  it,  and  were  unable  to  make  up  their  minds  at  once. 

It  did  not  take  them  long  to  make  up  their  minds.  It  did 
not  take  three  years  for  the  members  of  the  medical  pro¬ 
fession  to  see  the — should  he  say — unfair  side  of  the  bill, 
and  they  commenced  at  once  to  call  attention  to  what  they 
considered  was  unfair.  This  was  a  matter  in  which  they 
must  be  united.  They  must  stand  together  strongly  and 
firmly,  and  ultimately  they  would  win. 

Dr.  Thomas  Wilson,  who  seconded  the  motion,  said  he 
was  sure  every  man  and  woman  in  Great  Britain  sympa¬ 
thized  with  Mr.  Lloyd  George  in  trying  to  improve  the 
conditions  of  life  of  the  submerged,  or  half-submerged, 
fifteen  millions,  whose  problem  he  was  now  attacking,  j 
But  the  revolution  he  proposed  with  the  National  Insurance 
Bill  was  one  which  affected  the  profession  very  practically. 
An  Act  of  Parliament  might  administer  such  a  blow  to 
their  profession  from  which  it  could  not  recover  for  a 
generation.  Therefore,  when  a  bill  was  brought  forward 
which  affected  them  as  this  one  did  it  behoved  them  to 
examine  its  proposals  with  extreme  care.  They  had  to 
see  whether  the  proposals  were  likely  to  degrade  their 
profession  or  not.  They  had  to  see  to  it  that  no  hasty 
legislation  should  interfere  with  the  proper  and  healthy 
conditions  under  which  they  did  their  work.  They  must 
persuade  Parliament  on  matters  which  affected  them,  and 
in  order  to  do  this  they  must  have  time.  Therefore,  he 
had  great  pleasure  in  seconding  the  motion. 

The  motion  was  carried  unanimously. 

Professor  Gilbert  Barling  moved  the  next  resolution : 

That  this  meeting  emphatically  supports  the  policy  of  the 
British  Medical  Association  in  demanding — (1)  an  income 
limit  of  £2  a  week  for  those  entitled  to  medical  benefit; 
(2)  free  choice  of  doctor  by  patient,  subject  to  consent  by 
doctor  to  act ;  (3)  medical  and  maternity  benefits  to  be 
administered  by  local  Health  Committees,  and  not  by 
friendly  societies ;  (4)  the  method  of  remuneration  of 

medical  practitioners  adopted  by  the  local  Health  Com¬ 
mittee  to  be  according  to  the  preference  of  the  majority 
of  the  medical  profession  of  the  district  of  that  committee ; 
(5)  medical  remuneration  to  be  what  the  profession  considers 
adequate,  having  due  regard  to  the  duties  to  be  performed 
and  other  conditions  of  service ;  and  (6)  adequate  medical 
representation  among  the  Insurance  Commissioners,  in  the 
Central  Advisory  Committee,  and  in  the  local  Health  Com¬ 
mittee,  and  statutory  recognition  of  a  local  Medical  Com¬ 
mittee  representative  of  the  profession  in  the  district  of  each 
Health  Committee. 

As  it  stood  tlie  bill  was  vital  to  the  medical  profession  in  a 
way  that  it  was  to  no  other  part  of  the  community;  It 
jeopardized  the  livelihood  of  many  of  them,  it  threatened 
to  place  many  under  a  control  that  would  be  intolerable, 
and  it  would  prevent  suitable  men  from  joining  their  ranks. 
They  were  bound  to  scrutinize  the  details  of  the  bill, 
and  when  they  did  so  they  were  unable  to  accept  the 
optimistic  views  of  the  Chancellor  of  the  Exchequer. 
They  did  not  share  the  optimistic  views  of  Mr.  Lloyd 
George  as  to  the  effect  of  his  provisions  in  the  bill  for 
medical  service,  and  he  thought  many  of  them  did  not 
accept  other  optimistic  views  the  Chancellor  held  upon  the 
magnificent  results  to  be  obtained  by  the  sanatoriums  for 
consumptives.  He  wished  they  were  true,  but  Mr.  Lloyd 
George  had  not  got  the  sanction  of  the  medical  profession 
for  the  views  he  put  forward  in  regard  to  this  matter,  nor 
had  he  their  sanction  for  the  views  he  advanced  relative 
to  the  voluntary  hospitals  in  this  country  as  compared 
with  the  State-aided  hospitals  in  Germany.  There  was 
too  much  optimism  in  the  whole  matter.  The  resolution 
proposed  was  truly  democratic,  for  it  had  been  arrived 
at  by  the  Divisions  of  the  British  Medical  Associa¬ 
tion  scattered  throughout  the  whole  country.  With 
regard  to  the  first  clause  they  said  that  a  £2  limit 
would  meet  all  they  wanted.  People  who  paid  income 
tax  could  look  after  themselves.  When  they  came 
to  the  voluntarily  insured  person,  whose  means  might  be 
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unlimited,  it  was  scandalous  lie  should  be  pampered  iu 
such  a  way.  Why  could  that  person  not  do  as  he  had 
done  in  the  past  and  pay  a  reasonable  doctor’s  bill  ?  A 
doctor’s  income  at  the  present  time  was  often  very  spare. 
He  had  to  spend  many  years  in  getting  his  qualifications, 
and  his  work  was  often  very  hard  and  disagreeable  in  its 
incidents  and  its  hours.  The  effect  of  this  bill,  however, 
•would  be  to  deter  people  from  joining  the  profession,  and,’ 
as  it  was,  he  pointed  out,  the  entries  to  the  profession,  in 
spite  of  a  growing  population,  had  decreased  by  40  per 
cent,  in  less  than  twenty  years.  If  the  entries  continued 
to  decline  at  that  rate  there  would  soon  not  be  sufficient 
qualified  men  to  meet  the  requirements  for  medical  attend¬ 
ance.  The  resolution  he  proposed  had  the  unanimous 
support  of  the  profession,  and  if  the  bill  were  passed  in 
anything  like  its  present  form  the  doctors  necessary  to 
work  it  would  not  be  forthcoming.  If  their  wishes 
were  met  in  a  churlish  or  halting  spirit  the  best 
men  would  not  be  available,  and  internal  bicker¬ 
ing  would  .  prevent  the  success  of  the  scheme.  It 
had  been  said  that  it  was  the  fate  of  minorities  to  suffer. 
They  were  a  very  small  minority  of  the  people  in  these 
islands,  but  they  had  a  right  to  appeal  to  the  memory  of 
their  past  services  to  the  community.  It  could  not  be  said 
they  had  shirked  their  part  in  the  past  in  helping  those 
who  were  unable  to  help  themselves  in  sickness  or  distress, 
and  they  now  asked  the  community  to  see  that  no  further 
burden  was  placed  upon  the  profession  by  requiring  them 
to  do  work  under  conditions  which  would  be  distasteful  to 
a  degree. 

Dr.  Langley  Browne  (West  Bromwich),  in  seconding, 
said  he  felt  absolutely  certain  that  if  the  profession  stuck 
together  they  would  have  their  way  and  the  Chancellor  of 
the  Exchequer  would  not  have  his. 

Dr.  Radcliffe  (Birmingham),  in  supporting,  said  the 
medical  profession  had  the  bill  in  their  hands,  and  by 
passing  the  resolution  they  could  bring  about  a  state  of 
paralysis  in  regard  to  medical  treatment  throughout  the 
whole  of  the  Midlands. 

The  resolution  was  carried. 

Dr.  Harold  Mason  (Leamington),  who  described  the  bill 
is  absolutely  unworkable  when  viewed  in  a  professional 
iglit,  then  moved : 

That  this  meeting  pledges  itself  to  support  this  programme, 
and  to  decline  service  on  any  terms  that  have  not  been 
accepted  by  the  British  Medical  Association. 

Dr.  J.  Orton  (Coventry)  seconded  the  resolution,  which 
vas  carried. 


MANCHESTER, 
t  general  meeting  of  the  Manchester  (West)  Division  was 
leld  on  July  19tli.  Dr.  Prowse  occupied  the  chair.  There 
'as  an  attendance  of  twenty-three. 

A  letter  from  tne  Chancellor  of  the  Exchequer  was  read 
■cknowledging  receipt  of  resolutions  passed  at  the  meeting 
t  the  Division  on  J une  16th.  The  deputations  which  had 
,een  appointed  to  wait  on  the  local  members  of  Parliament 
eported  the  results  of  their  interviews.  The  six  demands 
i  the  British  Medical  Association  had  been  discussed  with 
lie  members,  but  none  of  them  would  pledge  themselves  to 
lie  £2  per  week  clause.  Various  questions  to  be  brought 
p  at  the  Representative  Meeting  were  then  considered, 
nd  the  Representative  of  the  Division  was  instructed  how 
1  vote  in  regard  to  each  of  them. 

Dr.  T.  A.  Helme  addressed  the  meeting  with  regard  to 
ie  income  limit  in  the  Insurance  Bill. 

It  was  resolved  to  approve  the  action  taken  by  the 
ouneil  to  secure  amendment  of  the  bill  in  accordance 
itfi  the  policy  of  the  Association  as  regards  (1)  the 
icome  limit  for  medical  benefits;  (2)  the  free  choice  of 
ictor  by  patient ;  (3)  administration  of  medical  and 
paternity  benefits  by  local  Health  Committees  and  not  by 
^proved  societies  ;  (4)  representation  of  the  medical  profes- 
un  111  the  administration  of  the  service.  It  was  also 
•solved  to  approve  the  action  of  the  Council  in  not  press- 
g  tor  amendments  to  the  bill  as  the  means  of  securing 
ie  demands  of  the  profession  with  respect  to  the  method 
iu  amount  of  medical  remuneration  under  the  bill. 

,a7+rg£rdS  fl’ee  choice  of  doctors,  it  was  recommended 
at  the  Representatives  should  ask  for  the  annulment  of 
‘c  amendments  proposed  by  Mr,  Lloyd  George, 


On  the  motion  of  Dr.  Scanlon,  seconded  by  Dr.  Nichol, 
the  following  resolution  was  carried  unanimously  : 

Seeing  that  the  Government  has  not  acceded  to  the  iust 
demands  of  the  British  Medical  Association  as  set  forth  in 
its  six  points,  this  Division  is  of  opinion  that  the  Repre¬ 
sentative  Meeting  (1)  should  unwaveringly  adhere  to  the 
declared  policy  of  the  Association,  and  again  call  upon  the 
Government  to  postpone  dealing  with  the  medical  benefits 
in  the  committee  of  the  House  until  arrangements  satis¬ 
factory  to  the  profession  and  in  accordance  with  the 
declared  policy  of  the  British  Medical  Association  have 
been  made ;  (2)  and,  failing  such  undertaking  by  the  Govern¬ 
ment,  should  decline  to  continue  negotiations  with  the 
am  ending  tlie  bill ;  (3)  and,  further,  should  inform 
the  Goveinment  that  in  accordance  with  our  pledge  we  will 

mt°  an^  agrfem®nt  for  giving  medical  attendance 
to  persons  insured  under  the  bill  unless  the  bill  be  amended 
on  the  lines  laid  down  in  the  declared  policy  of  the  British 
Medical  Association,  an  integral  and  essential  part  of  such 
policy  being  the  introduction  into  the  bill  of  a  clause  pro¬ 
viding  that  those  whose  total  income  from  all  sources 
exceeds  £2  per  week  shall  be  excluded  from  all  medical 
benefits* 

unanimously  decided  that  the  practitioners  of 
this  district  should  pledge  themselves  not  to  attend  such 
persons  under  any  insurance  scheme  (approved  societies  or 
local  Health  Committees). 

It  was  decided  to  give  a  direct  negative  to  the  question 
submitted  by  the  Council  as  to  whether  it  is  desirable  to 
make  it  possible  for  the  medical  benefits  to  take  the  form 
of  a  contribution  from  the  insurance  fund  towards  the  cost 
ot  medical  attendance  privately  arranged. 

A  letter  from  the  Joint  Committee  was  read  with  regard 
to  the  formation  of  a  guarantee  fund,  and  it  was  resolved 
to  support  the  fund. 

BOOTLE  (LIVERPOOL). 

At  a  special  meeting  of  the  Liverpool  (Bootle)  Division  of 
the  British  Medical  Association,  held  on  July  19tli  the 
Secretary  reported  that  a  deputation  from  the  Division 
had  waited  upon  the  Hon.  Arthur  Stanley,  M.P.,  at  the 
Constitutional  Club,  Litlierland,  on  the  evening  of  July 
12th,  and  had  duly  impressed  upon  him  the  determination 
ot  the  profession  to  resist  to  the  utmost  the  objectionable 
features  of  the  National  Insurance  Bill. 

Mi.  Larkin,  the  Secretary  of  the  Lancashire  and 
Cheshire  Branch,  also  reported  that  a  deputation  of  ten 
representing  the  combined  Divisions  of  Liverpool  and 
Birkenhead,  had  waited  upon  the  local  members  of  Parlia¬ 
ment  at  Westminster,  when  similar  representations  were 
enforced.  Mr.  Larkin  further  addressed  the  meetincr  on 
various  aspects  of  the  bill  from  the  medical  standpoint 
and  indicated  how  in  many  ways  the  bill  had  been 
modified  and  made  more  tolerable  to  the  profession 
through  the  intervention  of  the  British  Medical  Associa¬ 
tion,  including  the  exclusion  of  all  persons  having  incomes 
of  £160  from  the  scope  of  the  bill,  tlie  free  choice  of  doctor 
by  the  insured,  support  by  the  Government  of  the  control 
of  the  medical  arrangements  and  administration  by  the 
local  Health  Committees,  and  increased  representation  of 
the  profession  thereon  ;  also  the  formation  of  local 
medical  committees  which  would  have  official  recognition 
and  would  be  consulted  by  the  Health  Committee  in  all 
matters  concerning  the  administration  of  the  medical 
benefits  under  the  bill. 

Di.  Gordon  Little  criticized  the  suggested  composition 
of  the  Health  Committees,  and  thought  that  outside  and  • 
independent  men  of  high  standing  would  fulfil  the  func¬ 
tions  of  such  a  body  with  greater  efficiency  and  impar¬ 
tiality,  as  they  would  be  free  from  local  prejudice  and 
influence. 

I  he  meeting  instructed  the  Representative,  Dr.  Waters, 
on  the  business  of  the  Representative  Meetings, 


SOUTHPORT. 

At  a  special  meeting  of  the  Southport  Division,  to  which 
all  members  of  the  profession  resident  within  the  area  had 
been  invited,  held  on  July  18tli,  the  National  Insurance 
Bill  was  discussed.  The  Secretary  reported  an  interview 
which  a  deputation  consisting  of  Drs.  Littler,  Baildon,  and 
himself  had  had  with  the  local  members  of  Parliament, 
Major  White,  Lord  Balcarres,  and  the  Hon.  A.  Stanley, 
and  subsequent  correspondence  with  them.  He  also 
reported  that,  as  the  result  of  a  canvass,  108  out  of  144 
members  of  the  profession  resident  in  Southport  had 
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signed  the  undertaking  and  memorial  issued  by  the  Asso¬ 
ciation,  and  another  had  promised  to  do  so.  Of  those  who 
had  not  signed  the  undertaking  and  memorial,  17  had 
signed  a  local  pledge,  couched  in  similar  terms  to  the 
undertaking,  and  issued  previously,  4  were  abroad  and 
could  not  be  reached,  7  had  not  answered,  four  of  them 
being  absent  from  home,  and  only  2  were  in  practice  in 
the  Division,  7  others  had  declined  to  sign,  but  of  these 
only  two,  or  at  most  three  are  in  practice,  and  will  not 
take  contract  practice. 

The  Secretary  also  reported  that  he  had  received  £24, 
instalments  of  subscriptions  or  payments  in  full  from  86 
subscribers  to  the  fund,  who  guaranteed  £1  each,  and 
one  who  guaranteed  £5. 

A  letter  from  the  Medical  Secretary,  dated  July  8th, 
addressed  to  the  Secretary,  was  read,  also  the  Special 
Report  of  Council  to  Annual  Representative  Meeting.  The 
question  submitted  to  Divisions  at  the  end  of  the  Report 
formed  the  chief  subject  of  discussion.  The  principle  of 
adhering  strictly  to  the  £2  wage  limit  was  generally 
affirmed,  and  it  was  finally  carried  unanimously  : 

That  this  meeting  is  of  opinion  that  an  amendment  of  the 
bill  is  not  desirable  which  would  make  it  possible  for  the 
medical  benefits  to  take  the  form  of  a  contribution  from  the 
insurance  fund  to  the  cost  of  medical  attendance  given  to 
an  insured  person,  under  a  private  arrangement  entered 
into  by  him  with  a  medical  practitioner,  upon  such  terms 
as  may  he  agreed  upon  between  them. 

The  Chairman  drew  attention  to  the  proviso  which  the 
Chancellor  of  the  Exchequer  had  thought  it  necessary  to 
insert  in  the  amendment  respecting  free  choice  of  doctor, 
and  after  some  discussion  it  was  resolved  unanimously : 

That  this  meeting  views  with  suspicion  and  disapproval  the 
proviso  inserted  by  Mr.  Lloyd  George  to  cover  the  possible 
case  of  the  number  of  doctors  in  any  district  willing  to  enter 
into  arrangements  for  attendance  on  the  insured  being  so 
small  as  not  to  afford  in  the  opinion  of  the  Commissioners 
an  adequate  service,  in  that  case  for  the  local  Health  Com¬ 
mittee  to  be  free  to  organize  a  service  in  some  other  way. 


HALIFAX. 

A  special  meeting  of  medical  practitioners  within  the  area 
of  the  Halifax  Division  of  the  British  Medical  Association 
was  held  on  July  19th,  for  the  discussion  of  the  Special 
Report  of  the  Council  on  the  National  Insurance  Bill. 

The  Secretary  reported  that  out  of  110  medical  prac¬ 
titioners  in  the  Division  only  2  had  not  signed  the 
undertaking. 

The  members  strongly  objected  to  Mr.  Lloyd  George’s 
proviso  contained  in  Section  2  of  the  report.  It  was  a 
strike-breaking  clause,  and  would  be  used  to  break  down 
organized  resistance  and  to  lower  fees ;  as  such  they 
refused  to  submit  to  it. 

It  was  agreed  that  the  profession  was  not  going  to  be 
adequately  represented  on  the  local  Health  Committees, 
and  there  was  no  reason  why  the  medical  profession,  alone 
of  all  the  bodies  concerned,  should  have  a  representative 
chosen  for  them  by  the  Insurance  Commissioners.  It  ought 
to  be  in  a  position  to  appoint  all  its  representatives. 

The  powers  of  the  local  Medical  Committee  came  in  for 
criticism.  It  might  only  be  a  consultative  body,  with  no 
power  to  see  that  its  suggestions  were  carried  out  by  the 
local  Health  Committee  or  the  Insurance  Commissioners. 
Its  recommendations  would  be  worthless  in  face  of 
Mr.  Lloyd  George’s  proviso. 

On  the  question  of  the  income  limit  the  members 
reaffirmed  the  opinion  they  formerly  expressed,  and  they 
still  thought  30s.  a  week  ought  to  be  the  limit.  The 
country  members  said  even  that  was  too  high. 

With  Subsection  (1)  of  Section  5  the  members  agreed 
that  such  penalties  were  iniquitous. 

On  the  question  of  medical  attendance  of  insured  under 
private  arrangements,  some  doubt  was  expressed  as  to 
whether  the  sums  set  aside  for  medical  benefits  were 
intended  to  accumulate  or  not. 

As  to  the  question  to  Divisions,  the  answer  was  that,  as 
this  Division  reads  the  question,  the  amendment  is  in 
consonance  with  its  views  of  payment  for  work  done, 
with  the  proviso  that  the  benefits  ought  to  be  paid  direct 
to  the  doctor. 

The  frequent  coupling  of  approved  societies  and  local 
Health  Committees,  even  in  the  amendments  to  the  bill, 


did  not  look  like  freedom  from  friendly  society  control.  ; 
Provision  should  also  be  made  in  the  bill  to  provide  that 
all  arrangements  between  the  medical  men  and  approved 
societies  or  the  local  Health  Committees  should  only  be  : 
made  through  the  local  medical  committees.  The  members  : 
here  reaffirmed  their  intention  of  having  nothing  to  do 
wfith  contract  practice  in  any  shape  or  form. 


MARYLEBONE. 

At  a  general  meeting  of  the  Marylebone  Division  of  the 
British  Medical  Association  held  on  July  19th,  under  the 
presidency  of  Sir  Frederic  S.  Eve,  the  several  reports 
regarding  the  National  Insurance  Bill  were  discussed. 

(a)  The  four  recommendations  of  the  Council  were 
approved,  except  in  so  far  as  Clause  17  was  affected.  On 
that  clause,  which  affects  the  use  or  subsidy  of  vqluntary  | 
hospitals,  Sir  Victor  Horsley  proposed  and  Dr.  C.  O. 
Hawthorne  seconded  a  rider  : 

That  in  the  opinion  of  this  Division  an  amendment  of  the 
bill  in  accordance  with  Minute  No.  77  of  the  Special  Repre¬ 
sentative  Meeting  held  in  London  should  be  prepared  at  1 
once  and  placed  before  the  House  of  Commons. 

Dr.  Lauriston  Shaw  objected  to  the  rider.  He  said  the 
committee  that  had  this  work  in  hand  did  not  see  its  way 
to  take  action  under  Minute  77,  because  it  recognized  that 
the  Association  had  set  out  six  definite  claims  which  they  ! 
were  pressing  vigorously,  and  during  that  effort  it  was  bad  I 
practice  to  start  other  lines  of  policy ;  it  would  minimize  I 
their  insistence  upon  the  essential  points  for  which  they 
strove. 

Mr.  Walter  Edmunds  supported  Dr.  Shaw. 

Mr.  E.  A.  Dorrell  agreed  with  the  rider. 

Sir  Frederic  Eve  objected  to  the  rider,  for  it  tended  to 
jeopardize  the  existence  of  the  voluntary  hospitals.  He 
did  not  think  it  was  impossible  to  devise  a  method  of 
using  the  existing  charities  with  justice  to  their  expendi¬ 
ture  and  the  claims  of  the  staffs  of  those  institutions.  He 
thought  the  suggestion  of  the  General  Medical  Council 
upon  this  point  good. 

Mr.  Bishop  Harman  asked  if  the  words  in  the  rider  ! 
“  acquire  .  .  .  buildings  ”  did  not  apply  to  existing  hos-  j 
pitals  which  might  be  used  in  whole  or  part  under  definite  : 
arrangement  by  the  Health  Committees. 

Sir  Victor  Horsley  replied  that  the  objections  to  the 
rider  arose  from  a  misunderstanding  of  its  effect.  It  did 
not  prevent  the  State  from  making  use  of  existing  institu¬ 
tions.  The  State  subsidized  voluntary  hospitals  now  in 
the  treatment  of  paupers,  but  the  rider  would  prevent  the 
present  abuse  of  mixing  charity  and  business.  Insurance  was 
business  and  not  charity,  and  its  logical  necessities  should 
be  carried  through  in  proper  order,  then  there  would  be 
no  sweating  of  hospital  staffs  by  requiring  them  to  do 
State  work  unpaid.  The  rider  authorized  the  Health 
Committees  to  make  such  arrangements  that  would  be  just 
both  to  the  insured  and  the  doctor.  This  matter  had  a 
most  definite  place  in  the  six  points  insisted  upon  by  the 
Association.  At  the  moment  the  Association  proposed  the 
excision  of  Clause  17 ;  they  could  not  do  this  without  j 
submitting  a  reasonable  scheme  to  replace  it. 

The  rider  was  agreed  to. 

( b )  Similarly  Sir  Victor  Horsley  moved  and  Dr.  Percy  j 
Spurgin  seconded  a  rider  : 

That  Minute  75  of  the  Special  Representative  Meeting  he 
acted  upon. 

(c)  On  the  question  submitted  to  the  Divisions  with 
regard  to  the  taking  of  medical  benefit  pay  in  part  payment 
for  professional  work,  a  motion  to  answer  the  question  in 
the  affirmative  was  proposed,  but  it  failed  to  find  a 
seconder. 

(d)  The  recommendations  of  the  Council  regarding  the 
Referendum  were  approved. 

(e)  Other  matters  were  left  to  the  discretion  of  the 
Representative. 


TOTTENHAM. 

At  a  meeting  of  the  Tottenham  Division  of  the  Metro¬ 
politan  Counties  Branch,  held  on  July  18th,  the  Honorary 
Secretary  reported  that  within  the  last  month  all  of  the 
310  medical  men  in  North  Middlesex  had  been  canvassed 
except  29.  Arrangements  were  being  made  to  complete 
the  canvass  within  the  week,  and  he  anticipated  at  the 
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most  only  two  refusals  to  sign  the  Association’s  under¬ 
taking  one  oi  these  being  a  medical  officer  of  health. 
He  a Isc i  reported  that  the  live  members  of  Parliament  in 
Aorth  Middlesex  had  been  interviewed  at  the  House  of 
Commons  by  deputations  from  the  Division,  and  that  two 
had  since  tabled  amendments  to  the  bill,  including  an 
amendment  m  respect  to  the  income  limit  of  £2. 

1  ie  Special  Report  of  the  Central  Council  on  the  bill  was 
then  considered  at  length,  when  the  following  resolutions 
were  passed  unanimously  and  the  Division’s  Representative 
instructed  accordingly : 

That  this  Division,  while  agreeing  that  the  Government’s 
WUn»ment  regard  to  the  representation  of  the  pro¬ 
fession  upon  the  local  Health  Committees  is  an  improve- 

SiTl  oToni,  ionPr?F°falii°f  the  biU  as  originally  drafted,  is 
still  of  opinion  that  the  representation  so  provided  for 

01  less 

piactitioner  who  lives  within  a  radius  of  four  miles,  regard- 
requireTtoVL  “  b°U"d”y'  s,TOuld  Practit.oner 

tNhiulm  f“eiv‘,ne(r',ni  a.  local  Health  Committee  a  con- 
trihution  towards  the  cost  ol  medical  attendance,  in  lieu  of 

K  Slr  arrangements  for  providing  such  attendance ; 
but  is  strongly  of  opinion  that  no  such  amendment  should 
be  accepted  by  the  profession  as  satisfactory  unless  it  is 
accompanied  by  the  imposition  of  an  income  limit  of  30s 
wffichiio  insured  person  shall  be  entitled  to 
hi In  with  i.f e  ^eiMance  under  any  arrangements  entered 
d  Tin  °n'  t  Committees  or  approved  societies. 

4,rn£i^8  Division  is  of  opinion  that  it  should  be  per¬ 
missible  for  any  registered  medical  practitioners,  or  insured 
person,  or  the  local  Health  Committee,  or  the  local  com- 

h?i ,°/v reHlstered  medlcal  practi t loners,  to  challenge  the 
ehgibil  ty  of  any  insured  person  to  participate  in  the 
medical  benefit  conferred  by  the  bill. 

5-  That  this  Division  strongly  protests  against  the  inclusion 
of  married  women  as  eligible  for  medical  benefits. 

Resolution  to  be  Sent  to  Members  of  Parliament. 
ihe  following  resolution  was  then  passed,  and  the 
Honorary  Secretary  instructed  to  send  a  copy  to  every 

Division  °*  Parliament  representing  any  portion  of  the 

That  this  meeting  of  medical  practitioners  unanimously  ur«es 
every  member  of  Parliament  representing  any  portion  of  the 
area  contained  m  the  Tottenham  Division  of  the  British 
Medical  Association  to  give  his  personal  support  to  such 
t w6 a ^?ents  2*  tiie  Insurance  Bill  as  have  been  put  down  by 
Di.  Addison,  Dr.  Hillier,  and  Mr.  G.  Barnes,  for  the  purpose 
1--^  that  the  administration  of  medical  and  maternity 
benefits  shall  be  in  the  hands  of  the  local  Health  Committees 
and  not  in  those  of  approved  societies.  ’ 


FOLKESTONE,  DOVER,  AND  ASHFORD. 

Cr  a  meeting  of  the  Folkestone,  Dover,  and  Ashford  con- 
tituencies,  held  on  July  20th,  the  Honorary  Secretary 
-nnouuced  that  every  doctor  in  the  district,  whether 
nembers  of  the  Association  or  not,  had  signed  the  under- 
akmg  and  memorial  on  the  National  Insurance  Bill. 

The  question  submitted  by  the  Council  concerning  an 
mendment  of  the  National  Insurance  Bill  was  carried 
mammously. 

STIRLING. 

rT  f.  general  meeting  of  the  Stirling  Branch  of  the  British 
ledical  Association,  held  at  Larbert  on  July  18th  the 
ecretary  reported  that  the  pledge  formulated  by  the 
ranch  at  the  last  meeting  in  connexion  with  the  National 
assurance  Bill  had  been  signed  by  every  practitioner 
ithm  the  area  of  the  Branch— 107  in  number.  Of  this 
umber  94  are  engaged  in  general  practice,  and  81  of  the 
arf  “e1mberf  of  tlie  Association.  The  Secretary  also 
■ported  that  the  guarantee  for  the  Local  Defence  Fund 
nounted  to  £1,365.  Five  subscribers  guaranteed  £5  each, 
guaranteed  £10  each,  and  65  guaranteed  £20  each.  The 
eetmg  was  called  to  answer  the  question  submitted  by 
ie  ouncil  of  the  Association:  “Is  the  Division  of  opinion 
'at  an  amendment  of  the  bill  .  .  .  agreed  upon  between 
em  >  Ihe  meeting  decided  to  answer  the  question  in 
e  negative,  and  to  reaffirm  adherence  to  the  original 
come  limit  of  £2  a  week  for  medical  benefit  and  freedom 
■>m  control  by  the  friendly  societies. 
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THE  TUBERCULOSIS  CONFERENCE  AND 
NATIONAL  INSURANCE. 

At  the  final  meeting  of  this  conference,  held  on  July  21st 
Dr.  \\ .  Leslie  Mackenzie,  Medical  Member  of  the  Local 
Government  Board,  Scotland,  expressed  thanks  for  the 
amendment  of  the  definition  of  “  sanatorium  benefits  ” 
winch  would  include  the  provision  of  tuberculosis  dis¬ 
pensaries.  The  fact  that  the  central  authority  must  be 
satisfied  with  the  administration  and  construction  of 
sanatonums  was  an  important  consequence,  but  it  was  an 
essential  condition  of  administration.  The  essence  of 
good  admmistrEition  was  to  treat  each  case  on  its  merits, 
and  that  might  not  be  “  early,”  “  middle,”  or  “  late,”  but  a 
little  of  all  three  according  to  the  method  of  examination 
or  of  accidents  of  personal  history.  This  matter  had  a 
bearing  on  the  question  whether  the  local  authorities 
should  have  the  last  word  ’  ’  ‘ " 


-in  deciding  whether 

case  was  suitable  for  a  sanatorium  or  not.  It  was 


a 


to  the  commercial  interest  of  a  sanatorium  to  main¬ 
tain  a  low  case  death-rate.  Whether  it  was  to  their 
interest  to  do  this  by  rigid  selection  of  cases  was  a  fine 
point  for  casuistry  He  found  it  difficult  to  understand 
Avoy,  1  a  local  Health  Committee  had  an  arrangement 
with  a  sanatorium  to  treat  cases,  that  the  sanatorium 
should  have  the  title  to  refuse  admission.  When  the 
problem  was  not  selected  cases  but  the  treatment  of  all 
cases  of  the  disease,  no  arrangement  was  satisfactory  which 
made  rejection  possible  but  did  not  provide  also  for 
rejected  cases.  He  suggested  that  the  managers  of 
sanatonums  might  become  the  expert  advisers  of  a  local 
authority  for  public  health  or  the  local  Health  Committee. 
In  order  to  avoid  all  these  artificial  causes  of  disagreement 
■!e,  U1)1C  Iea^h  authorities  should  be  made  fully  respon¬ 
sible  for  all  forms  of  tuberculosis,  as  was  practically  and 
egally  tlie  case  both  in  Scotland  and  England  as  well  as  in 
li eland,  and  these  authorities  should  be  required  to  provide 
suitable  accommodation  for  every  variety  and  stage  of  the 
disease.  The  adequacy  of  the  grant  to  be  made  under  the  bill 
sor  institutions  would  depend  on  whether  it  was  to  be  regarded 
as  the  only  sum  available  for  building  or  simply  as  a  grant 
ni  aid  to  the  local  authorities.  The  detailed  expencliture 
of  this  enormous  sum  must  be  carefully  husbanded  The 
administrative  mind  had  hitherto  been  fixed  almost 
entirely  on  phthisis,  or  tuberculosis  of  the  lungs.  It  was 
time  to  end  this  exclusiveness  and  to  listen  to  the 
surgeons.  _  What  relative  place  tuberculosis  other  than 
tuberculosis  of  the  lungs  should  occupy  in  sanatorium 
benefit  was  a  point  for  discussion.  The  statement  of 
the  Chancellor  of  the  Exchequer  that  he  was  prepared 
to  make  an  annual  grant  of  two  and  a  half  million 
pounds  for  maintenance  if  local  authorities  were  pre¬ 
pared  to  undertake  the  treatment  of  tuberculous 
dependents  of  insured  persons  was  an  enormous  con¬ 
cession  which  would  go  a  long  way  towards  enabling 
public  lieal th  authorities  to  shoulder  the  whole  burden 
of  tuberculosis.  It  was  not  progress  to  attempt  to  treat 
tuberculosis  in  any  of  its  forms  in  houses  of  one  or  two 
rooms.  Home  supervision  reached  its  limit  there,  and’ 
became  simply  an  occupation  for  the  warm-hearted 
amateur  anxious  "  ' 


“  to  do  something.” 

O 


Economic  Cost  of  Tuberculosis. 

Mr.  Waldorf  Astor,  M.P.,  said  that  the  cost  of  sana¬ 
torium  treatment,  provided  that  only  suitable  cases  were 
selected,  would  be  repaid  over  and  over  again  without 
taking  into  account  the  indirect  benefits  for  the  influence 
which  discharged  patients  had  on  the  habits  of  living  in 
their  family  and  neighbourhood.  Dr.  Newsholme  esti¬ 
mated  the  annual  loss  of  wages  in  England  and  Wales 
caused  by  tuberculosis  at  over  one  million" pounds,  and  the 
annual  loss  in  productive  power  was  estimated  at  over 
nine  and  a  half  millions.  These  and  other  figures  demon¬ 
strated  the  extent  of  the  monetary  loss  inflicted  on  the 
community  by  tuberculosis.  The  great  point  was  that  a 
beginning  had  been  made  ;  the  State  had  taken  a  step  that 
could  never  be  retraced  towards  the  extermination  of  the 
scourge  that  levied  so  terrible  a  toll  on  the  lives  and 
resources  and  happiness  of  every  class  of  the  community. 

Mr.  Ernest  J .  Schuster,  LL.B.,  in  a  paper  entitled  “  Will 
National  Health  Insurance  Ensure  National  Health?” 
said  that  there  was  no  magic  in  the  word  “sanatorium.” 
Not  every  building  called  by  that  name  was  a  fit  place  for 
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the  reception  of  consumptives,  ancl,  moreover,  the  treat¬ 
ment  of  the  patients  was  as  important  as  the  construction 
and  the  site  ofyllie  building.  It  was  important  that  on  all 
these  matters  the  authorities  to  whom  the  management  of 
the  funds  was  entrusted  should  have  the  most  competent 
advice,  and  that  they  should  not  be  tied  down  to  any  pre¬ 
conceived  notion  in  favour  of  any  particular  method.  He 
criticized  the  lack  of  compulsion  to  send  patients  to  sana- 
toriums,  the  absence  of  any  right  to  convalescent  treat¬ 
ment,  the  vagueness  of  the  bill  in  relation  to  the  support  of 
hospitals,  district  nurses,  and  research.  The  system  of 
free  choice  of  doctors  was  as  objectionable  as  the  contract 
system,  as  it  gave  the  best  chance  to  the  worst  man.  The 
same  type  of  man  who,  under  the  contract  system,  would 
have  curried  favour  with  the  contracting  committees 
would,  under  the  system  of  free  choice,  curry  favour  with 
his  patients.  It  would  be  better  to  dispense  with  medical 
benefit  altogether  and  increase  the  sick  pay.  The  pro¬ 
posed  measures  regulating  the  general  conditions  of  public 
health,  with  the  exception  of  those  relating  to  inquiries 
in  cases  of  excessive  sickness,  were  of  very  problematical 
value,  and  their  adoption  would  create  an  expectation 
which  would  probably  not  be  fulfilled.  The  measures 
affecting' the  insured  persons  individually  would  not  benefit 
national  health  to  any  appreciable  extent  unless  they  were 
largely  supplemented  by  voluntary  agencies. 

The  Use  of  Existing  Accommodation. 

Dr.  Nathan  Raw  said  that  Mr.  Lloyd  George  had 
completely  revolutionized  the  aspect  of  the  problem  of  how 
to  deal  with  tuberculosis.  He  suggested  the  use  of  institu¬ 
tions  no  longer  required  for  the  purpose  of  which  they  were 
constructed  for  the  treatment  of  tuberculosis,  such  as 
small-pox  hospitals,  country  and  town  workhouses,  portions 
of  fever  hospitals,  and  other  institutions  which  by  the  pro¬ 
gress  of  sanitation  rendered  their  use  unnecessary.  The 
Insurance  Bill  would  in  a  very  few  years  produce  an 
enormous  diminution  of  those  members  of  the  working 
classes  at  present  treated  in  Poor  Law  institutions,  so  that 
a  very  large  amount  of  existing  Poor  Law  accommodation 
would  be  liberated,  and  might  be  utilized  for  the  treatment 
of  consumption  amongst  the  working  classes.  The  institu¬ 
tional  treatment  of  the  disease  must  be  organized  and 
carried  out  with  the  greatest  care  and  consideration.  The 
institutions  should  be  divided  into  four  divisions :  (1) 
Sanatoriums  for  the  cure  of  early  cases ;  (2)  farm  and 
industrial  institutions  for  the  arrest  of  the  disease ; 

(3)  sanatoriums  for  advanced  and  hopeless  cases  ; 

(4)  sanatoriums  for  children  and  open  -  air  schools. 
It  was  urgently  necessary  that  legislative  powers  must  be 
obtained  for  the  compulsory  removal  of  cases  which,  in 
the  opinion  of  the  medical  officer  of  health,  were  a  danger 
to  others.  The  chief  reason  why  the  death-rate  in  England 
from  consumption  had  been  so  largely  reduced  during  the 
last  fifty  years  was  due  in  a  great  measure  to  the  fact  that 
so  many  advanced  cases  had  been  isolated  in  Poor  Law 
institutions.  He  suggested  that  a  certain  number  of  beds 
in  each  general  voluntary  hospital  throughout  the  country 
should  be  set  apart  for  tuberculous  patients. 

After-  Care. 

Dr.  C.  S.  Loch,  Secretary  of  the  Charity  Organization 
Society,  said  that  both  before- care  and  after-care  were 
necessary.  There  should  be  in  connexion  with  the  dis¬ 
pensary  a  group  of  co-operating  and  assisting  friends, 
brought  into  association  on  charity  organization  lines.  A 
large  sum  was  to  be  contributed  under  the  bill  for  sana¬ 
toriums,  but  there  was  no  suitable  means  suggested  for 
doing  what  was  necessary  to  utilize  the  sanatoriums  pro¬ 
perty  from  the  point  of  view  of  the  family  needs  and  re¬ 
quirements  in  long  and  continuous  illness.  Some  provision 
should  be  made  for  the  before  and  after  care  of  the  cases, 
unless,  sub  silentio,  they  were  to  be  left  to  charity. 

Dr.  H.  W.  McConnel  said  an  after-care  committee  could 
do  much  co  control  and  influence  patients  who  were  reluc¬ 
tant  to  take  advice  and  slack  in  carrying  out  the  lessons 
learnt.  There  was  a  great  danger  in  sanatoriums  supported 
by  State  funds  that  the  individuality  of  the  workers  would 
be  hampered  and  checked,  that  private  interest  and  work 
would  be  superseded  by  officialism,  which  would  not  only 
be  more  expensive  but  less  effective.  The  working  patient 
scheme,  by  which  patients  were  employed  in  and  about  the 
sanatoriums  for  a  small  wage,  would  be  hampered.  These 


difficulties  could  be  removed  by  working  the  State-pa? 
sanatoriums  through  the  existiug  machinery,  and  so  keejj 
ing  its  individuality ;  and  by  freeing  all  working  patien 
whose  work  was  part  of  their  treatment  from  the  action  ( 
the  bill. 


THE  HOSPITALS  AND  THE  BILL. 

On  July  25tli  Mr.  Lloyd  George  received  a  deputatio; 
from  the  British  Hospitals  Association,  the  Centr; 
Hospitals  Council  of  London,  and  the  Hospital  SatiT 
day  Fund  for  London.  The  deputation,  it  was  explainet 
was  the  outcome  of  a  recent  conference  attended  by  reprc 
sentatives  of  200  hospitals,  who  came  to  the  conclusio 
that  the  voluntary  hospitals  were  likely  to  be  jeopardize 
very  largely  in  their  work  by  the  bill. 

Sir  William  Cobbett,  Chairman  of  the  Manclieste 
Royal  Infirmary,  said  that  it  was  the  universal  opinion  c 
the  administrators  of  hospitals  in  the  provinces  that  tl: 
effect  of  the  bill  would  be  that  the  contributions  of  tl 
workmen  would  cease  and  that  the  contributions  of  tl. 
employers  would  be  very  largely  reduced.  He  gave  cast 
of  various  hospitals  which  were  almost  entirely  supporte 
by  the  workpeople  and  their  employers.  They  suggeste 
that  the  treatment  of  insured  persons  in  the  hospital  ougl 
to  be  made  a  benefit  and  placed  approximately  on  the  sau 
footing  as  the  treatment  of  consumptives  in  sanatoriums. 

Mr.  Charles  Lupton  (Leeds)  said  that  they  estimate 
that  a  third  of  their  out-patients  might  be  insured  unde 
the  bill,  and  they  would  still  have  to  deal  with  tb 
remainder.  The  out-patient  department  did  not  reall 
injure  the  doctors,  because  few  people  who  had  sufficiei 
money  to  pay  for  their  treatment  were  prepared  to  wai 
for  three  or  four  hours  before  they  could  get  attendance. 

Mr.  Sydney  Holland,  representing  the  London  Hospita 
said  it  was  absolutely  essential  that  the  hospitals  slioulj 
not  be  hurt,  because  they  were  the  only  places  where  an 
progress  was  made  in  medicine,  and  where  poor  peopl 
could  be  treated  for  a  very  serious  illness.  The  bill  we 
all  very  well  for  people  with  illnesses  which  were  nc 
serious. 

Sir  Savile  Crossley  said  that  the  Hospital  Saturda 
Fund  was  strongly  in  favour  of  the  maintenance  of  tlv 
voluntary  system.  The  work  done  by  that  and  simila 
funds  should  be  made  known  to  the  Health  Committed 
which  were  to  be  appointed. 

Mr.  Lloyd  George,  replying  to  the  deputation,  said  1: 
thought  they  were  labouring  under  apprehensions  whic! 
would  not  be  justified  by  the  results.  In  future  the  worl 
ing  classes  would  pay  less  in  as  far  as  the  friendly  societiq 
were  concerned  than  they  had  hitherto  done.  The  bi 
would  relieve  them  of  anything  between  6d.  and  Is. 
month.  He  did  not  believe  that  employers  would  neglec 
their  duty  towards  the  hospitals  because  they  were  hein 
called  upon  to  make  contributions  for  sickness  among  tliei 
employees.  He  was  told  three  years  ago  that  no  mor 
money  would  come  to  the  hospitals,  and  they  wer 
now  told  that  there  was  an  end  of  the  hospitals  au< 
of  charity.  But  after  the  momentary  agitation  passec 
people  would  do  their  duty  towards  those  institution 
in  the  same  way  that  they  had  done  in  the  pasi 
The  hospitals  of  this  country  were  an  essential  part  c 
the  machinery  of  civilization.  Though  he  did  not  wish  t 
indicate  at  the  present  moment  what  would  have  to  b 
done,  he  was  perfectly  clear  in  his  own  mind  that  n 
country  could  possibly  allow  a  hospital  to  be  close1 
because  it  was  short  of  money.  If,  however,  he  were  t 
indicate  the  way  at  the  present  moment,  it  would  eei 
tainly  be  a  more  effective  way  of  stopping  subscription 
than  anything  in  that  bill.  In  Germany  the  hospita 
system  had  developed,  grown,  and  strengthened  sine 
their  Insurance  Bill  was  brought  in,  because  it  cducatei 
public  opinion  as  to  the  need  for  hospitals  and  as  to  tb 
important  part  they  played  in  healing,  and  that  was  mor 
important  to  hospitals  than  almost  anything  which  the; 
could  imagine  in  order  to  induce  people  to  subscribe  t< 
them.  Sir  William  Cobbett  had  suggested  that  then 
should  be  some  contribution  from  the  Insurance  Fund  t< 
the  work  which  hospitals  would  be  rendering  toward 
insured  persons.  They  had  given  power  in  the  bn 
to  approved  societies  to  contribute.  The  deputatioi 
would  probably  say  that  that  was  not  sufficient 
but  the  remedy  was  very  largely  in  their  own  hands 


JULY  Z9,  ,9„.]  NATIONAL  INSURANCE  :  PROCEEDINGS  IN  PARLIAMENT. 


Mr.  Sydney  Holland  had  said  that  two  of  the  classes 
which  largely  used  the  hospitals  were  the  discontented 
patient  who  was  not  satisfied  with  his  doctor,  and  the 
^contented  doctor  who  sent  his  patient  to  the  hospital. 
Surely,  if  the  first  class  of  person  was  insured,  they  had 
no  right  to  come,  while  the  doctors  should  be  told  that  the 
hospital  could  not  possibly  undertake  to  take  a  burden  off 
their  shoulders  Mr.  Holland  had  complained  that  they 
had  not  legislated  for  the  hospitals ;  but  that  was  because 
they  believed  in  the  voluntary  system  and  wanted  it 

woulThpT  U1  Jhe£  legislated  for  the  hospitals,  there 
would  be  bound  to  be  a  certain  amount  of  Government 

Z  “ wTrl T^e  hospitals  were  in  a  position  to 

meet  us  WP  °  ^  you  unless  FJU  are  prepared  to 
meet  us.  l\e  are  free  contracting  parties.”  The  sug¬ 
gestion  had  been  made  whether  in  certain  eases  the  sic°k 
pay  should  not  m  some  form  or  other  be  a  subscription  to 
the  hospital  itself.  That  was  worth  considering  and  it 

po°sffionUof  °tlibeteidly  77  improve  the  financial 

position  ot  the  hospital.  He  was  prepared  to  meet  them 

m  one  suggestion  that  had  been  made.  Where  the  hospital 

undertook  to  pay  the  wages  of  a  nurse  during  the  time1  she 

was  iff  and  to  undertake  the  medical  attendance  upon  her 

c  Government  would  be  prepared  to  reduce  the  charge  by 

the  amount  of  the  sick  pay.  He  believed  that  that  would 

W  le<jUCtl°?  °f  jab0Ut  2d-  a  week-  but  he  was  obtain¬ 
ing  actuarial  advice.  That  would  apply  to  all 

employees  who  had  a  firm  contract/  Further  if  thev 
were  attending  to  the  sick  persons  themselves,  there 
was  no  reason  why  they  should  not  get  whatever 

TuvLdZZ  r  SGt  fide  fOT  medical  attendance. 
r  *?ec  Ft1011}  come  to  some  arrangement  with  the 

iWnCal  pi'°.fession-  He  find  had  as  much  trouble  with  the 
doctors  as  he  really  wanted.  If  they  could  come  to  an 
anangement  with  the  medical  men  it  would  be  much 
easier  for  him  afterwards.  But  directly  he  came  to  an 
anangement  with  one  particular  section  he  offended 
another,  and  got  no  support  from  the  former,  who  by  that 

msin^bnffh  6  f°Und  &  f^esh  grievance.  It  was  a  difficult 

lational'  wmf7 ^  ^  7  7™8- to  d°  their  best  for  tlie 
lational  health.  They  were  raising  enormous  sums  of 

)e°donef° baft etlPlU’P0Se’  ybody  aSreed  tbat  it  must 

.1v/k  a  u  tb®  ,m?ment  that  they  attempted  to  do  it 
veiybody  had  tlieir  own  individual  grievances  and 
aised  difficulties.  He  was  not  complaining  of  that  but 
ie  would  be  glad  to  find  out  where  the  15  millions  of 
y  were  supposed  to  be  going.  He  had  not  discovered 
nj  body  yet  who  was  to  receive  it.  Everybody  said  that 

P  VI61’6  t0  be  7°jVSe  off  than  before  i  but  that  could  not 
®  Sf  case,  and  he  would  be  much  obliged  if  it  were 
ossible  for  them  to  talk  the  matter  over  with  the  medical 
rofession,  'and  then  come  to  him  with  some  S  0 
rrangement  with  regard  to  those  cases  which  came  to 

coffdusion  Mr  if®  77*  °tf  the  hands  of  th®  doctors, 
conciusion,  Mi.  Lloyd  George  promised  to  consider  verv 

AftolJ^^8eStl0nS  they  bad  made’  and  hoped  to  be 
fie  to  meet  their  views  on  some  of  them.  1 
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(c)  l°fierrn  entdled  to  an.V  such  compensation  as  aforesaid 
from  his  employer  shall,  except  with  the  consent  of 
society  or  committee  by  which  the  sicknes<f  .  . 

S,TJ  b,V!f‘S  1>a-Va'"e  SM"  Pehnfor7JSi„£““(r 

Jter  oh°  an>  agreement  to  accept  any  lump  sum  in 

‘"to 

m  anj.  case  where  he  is  entitled  to  do  so  under  the  Work 

™7S7£muPer\™tion  Act’  1906-  hut  where  he  exercises 
such  right  he  shall,  within  three  days  thereafter  send  in 
the  Insurance  Commissioners,  or  to the societv’or  r  m 
mittee  concerned,  notice  in  writing  of  such  redemntifm' 

,  .  ffihfapuSto  thereof1*6  ara°m“  °‘  the  luml’  ““  “"<1 

W  “WSSSf  KiSS  leftr /rh„CetSTo- 

take  proceedings  to  enforce  his  claim,  it  shall  be  lawfffi 

exUn^Tofnkf  bCTmittee  coacerned>  either  at  its  own 
?„p£nse’  t0  Inhe  m  the  name  and  on  behalf  of  such  person 
such  proceedings,  in  which  case  any  compensation  or 

SSE£  a‘iart 

which  may  subsequenriy  become” 


PROCEEDINGS  IN  PARLIAMENT. 

_  Committee  Stage. 

ie  Committee  liad  an  all-night  sitting  on  Clause  11 
nch  came  on  for  consideration  at  10  o’clock  on  Wednes’ 

imSg,  jSlytwhl*0  ““  bi“  **  5  °'olock  Th”*l»y 

arise  11.— Provisions  in  the  Case  of  Contributors  Entitled 
to  Compensation  or  Damaqes. 

The  clause  is  as  follows  : 

an  .insured  Person  has  received  or  recovered  or  is 
rdhi?  reC-8IVe  or  recover’  whether  from  his  einplover  dr 
t  ochei  person,  any  compensation  or  damages  under  the 
.rkmen’s  Compensation  Act,  1906,  or  anvschemd  certified 
nmn'/f '  Under  the  Employers’  Liability  Act,  1880  or  at 

Son1saKar^“t0,an!'“'^  «  <,iaeas6-  ^ 

0  me?  pemdn  di8ablTent  benefit  shall  be  paid  to 

«-liiPer Si°n  1  an-\  case  where  anv  weekly  sum  or  the 
weekly  value  of  any  lump  sum  paid  or  payable  h? respect 
of  am  such  compensation  or  damages  is  emial  tn 
greater  than  the  benefit  otherwise  payable  to  such  person 
and  where  any  such  weekly  sum  or  the  weekly  value  of 
an>  such  lump  sum  is  less  than  the  benefit  in  Question 
wi?h  If"'  °nl?\  0f  the  ^efit  shall  be  S  a^toletS 


.  ®fi’  bf-  Doughty  moved  to  postpone  the  clause  as  it  in. 

junously  affected  those  who  are  insured  under  the’  Work- 

mens  Compensation  Act.  Mr.  T.  Ward,  Mr.  Stephen 

Mr  LWd°G  erS  SUp?ffed  tfie  postponement,  and  then 

as  hehfinJ loGfSriSf dihe  postponement  was  defended 
as  helping  to  facilitate  the  progress  of  the  bill.  It  was 

suggested  that  in  addition  to  insurance  for  sickness  and 

invalidity  another  bill  should  be  added,  insuring  against 

compensation  It  would  be  quite  out  of  ordfr.  °  The 

getting  of  the  Ml  as  it  was  had  not  been  very  easy.  If  he 

veie  to  add  on  to  it  a  gigantic  scheme  of  insurance  for 

compensation  for  accidents  as  well  he  could  not  see  anv 

It  isSl  °  *  V  “  hg  this  sicle  of  Christmas  at  any  rate! 
t  is  said,  \ou  have  taken  over  the  doctors,  and  ought  to 

tors He  tho  ,°it0rS'  “?*  .«•»*<**  to  catch  solioi° 
01  s.  He  thought  one  profession  at  a  time  was  enough 
It  was  all  he  could  undertake.  g  < 

MlTbe  postPonement  was  rejected  by  a  majority  of  73. 

/  j  oynson- Hicks  then  moved  to  leave  out  “whether”  in 
Subsection  I  and  associated  with  it  the  words  “or  any 

was'onfoT'  1  Mr'  MiK/;nna  arSued  that  the  amendment 
n.  Place,  and  the  points  raised  should  come  on 
a  .  •  On  a  division  the  amendment  was  rejected  bv  *1 
majority  of  81  Mr.  Tyson  Wilson  then  mov'ed  to  live 
out  paiagraph  (a),  on  the  ground  that  the  clause  would 
place  persons  who  met  with  accidents  and  recovered  com¬ 
pensation  m  a  great  deal  worse  position  than  they  were  at 

buftlfftl  y  n°n  r1eceivcdfick  Pay  from  tlieir  societies! 

f  tb|®  cla"s®  would  deprive  them  of  sick  benefit  under  the 
bill.  Mr.  McKenna  said  that  he  thought  he  could  show  that 
the  proposal  would  not  rob  the  contributor  of  what  lie  had 
paid.  According  to  the  actuaries’ report  the  amount  of  savins 
not  to  the  Government— for  it  would  not  affect  the  Govern¬ 
ment  one  penny— but  to  the  funds  of  the  society  secured 
by  this  amendment,  was  one-tentli  of  the  total  amount  of 
sick  pay.  The  Committee  had  to  solve  this  problem 
lliere  was  a  certain  amount  of  money  to  be  distributed 
by  the  society.  W  ith  this  clause  in  the  bill  the  society 
could  afford  to  pay  10s.  a  week  sick  benefit.  Strike  out 
tins  clause  and  the  funds  of  the  society  would  only  permit 
of  their  paying  9s  per  week  sick  benefit.  If  he  were  to 
use  the  language  of  the  lion,  gentleman,  he  should  say  he 
a\  as  proposing  to  rob  the  beneficiaries  under  this  bill  of  Is. 
per  week  sick  benefit.  Of  course,  he  said  no  such  thing. ' 

hat  was  meant  by  this  amendment  was  to  keep  the  sick 
benefit  at  10s.  and  yet  knock  out  this  paragraph.  The 
iion.  member  could  not  do  both.  He  had  to  take  his 
choice.  If  he  carried  his  amendment  and  knocked  out  this 
paragraph  the  effect  would  be  to  reduce  the  sick  benefit  to 
9s.  W  hy  did  not  the  Government  do  that?  They  thought 
it  preferable  to  keep  the  general  rate  of  sick  benefit  at  10s., 
and  not  to  pay  the  benefit  in  cases  contemplated  under  this 
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clause.  The  object  of  the  bill  was  to  keep  the  home 
together,  to  provide  for  a  man  who  was  sick  and  had  no 
other  means  of  subsistence. 

Sir  G.  Doughty,  Mr.  Gill,  and  others  condemned  the 
paragraph,  and  in  answer  to  Mr.  A.  Chamberlain  Mr. 
Lloyd  George  said  that  the  whole  of  the  actuarial  calcula¬ 
tions  had  been  based  upon  that.  The  actuaries  reckoned 
that  this  made  a  difference  of  about  10  per  cent.  As  a 
matter  of  fact  the  growing  burden  on  the  friendly  societies 
during  the  last  few  years,  especially  on  account  of  sick¬ 
ness,  was,  in  the  judgement  of  the  actuaries  and  those 
who  advised  them,  very  largely  due  to  the  fact  that  there 
was  double  payment,  which  made  a  difference  of  10  per 
cent.  If  the  amendment  were  carried  it  would  mean  a 
reduction  of  10  per  cent,  on  the  benefits  under  the  bill. 

To  the  argument  that  malingering  would  be  encouraged 
if  the  paragraph  were  omitted,  Dr.  Chappie  said  malinger¬ 
ing  might  be  divided  into  two  classes— the  detected 
malingering  and  the  undetected  malingering ;  the  detected 
must  be  very  small,  and  the  undetected  very  large.  The 
undetected  malingering  must  be  very  extensive  from  the 
very  nature  of  the  case.  A  man  complained  to  a  doctor 
that  he  had  a  pain  in  his  back  and  could  not  work.  There 
was  no  possible  way  of  detecting  whether  that  man  was 
malingering.  No  examination  by  doctors  would  absolutely 
prove  that  that  man  had  not  a  pain  in  his  back,  and  when 
there  was  doubt  the  patient  must  be  given  the  benefit  of 
that  doubt.  If  the  doctor  signed  a  paper  and  said  the  man 
was  unfit  to  work  he  was  risking  the  funds,  but  if  he  said 
the  man  was  malingering  he  was  running  a  very  great  risk 
also  ;  so  that  in  all  cases  of  doubt  the  man  got  the  benefit 
of  it,  and  it  was  the  unanimous  view  of  medical  men  that 
there  was  an  enormous  amount  of  malingering  which  they 
could  not  detect.  Malingering  was  the  enemy  of  the 
friendly  societies.  The  best  guarantee  against  malingering 
was  to  show  that  it  did  not  pay.  If  a  man  got  twice  the 
amount  while  idle  that  he  would  earn  while  at  work,  there 
was  a  strong  inducement  for  him  to  be  idle.  It  was  wise 
to  put  in  every  safeguard  possible  against  malingering,  and 
it  did  not  mean  that  members  of  friendly  societies  would 
malinger  because  such  safeguards  were  put  in.  A  great 
many  members  of  friendly  societies  were  so  conscientious 
and  so  sensitive  that  they  continued  to  work  when  they 
were  really  ill,  and  in  that  way  a  great  deal  of  injury  was 
done.  For  this  they  did  not  require  any  safeguard,  but 
for  those  who  did  malinger  it  was  essential. 

After  several  other  speeches  the  Committee  rejected  the 
amendment  by  a  majority  of  75. 

An  amendment  was  then  made  by  which  in  Sub¬ 
section  1,  paragraph  (a),  the  words  “  in  respect  of  any  such 
injury  or  disease,”  were  inserted  after  the  word  “person.” 

Sir  G.  Doughty  moved  an  amendment  to  provide  that 
in  the  case  of  share  fishermen  who  are  insured  persons  and 
have  been  rendered  unfit  by  accident,  sickness,  and  disable¬ 
ment,  benefit  should  be  paid  as  in  the  case  of  ordinary 
sickness. 

The  Attorney-General  submitted  that  there  was  no 
difficulty  in  the  case  of  share  fishermen,  because  approved 
societies  would  not  reject  them  in  the  respect  that  they 
did  not  come  under  the  Workmen’s  Compensation  Act. 
The  amendment,  moreover,  would  not  effect  the  object  by 
reason  of  the  financial  resolution. 

Mr.  Austen  Chamberlain  questioned  very  much  whether 
the  societies  would  take  a  man  who  was  a  10  per  cent, 
worse  risk  than  the  common  rate  risk.  A  real  case  of 
hardship  had  been  disclosed,  and  the  Government  ought 
not  to  shelter  themselves  behind  the  financial  resolution. 

I  he  debate  was  continued  by  Mr.  Cave  (Surrey,  Kingston, 
Opp.),  Mr.  Booth,  and  Mr.  Annan  Bryce. 

The  amendment  was  rejected  by  a  majority  of  98. 

Mr.  E.  Davies  moved  the  omission  of  paragraph  (c)  and 
the  insertion  of  a  new  paragraph  in  the  following  terms  : 
“  Any  compensation  payable  as  aforesaid  to  any  person 
from  his  employer  shall  be  paid  in  the  county  court,  and 
be  subject  to  the  order  of  the  county  court  judge.” 

The  amendment  was  agreed  to. 

The  Attorney- General  moved  an  amendment  in  manu¬ 
script  recasting  paragraph  (d),  the  substance  of  which,  he 
said,  was  that  an  agreement  might  be  made  as  to  the 
amount  of  compensation,  but  when  it  was  notice  of  the 
agreement  was  to  be  given  to  the  registrar  in  order  that  he 
might  say  whether  the  terms  were  adequate,  and  after¬ 
wards  to  the  society  or  committee  concerned. 
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In  the  course  of  discussion  upon  this  amendment, 

Mr.  Ramsay  Macdonald  said  the  amendment  might  be  of 
considerable  importance,  and  they  ought  to  have  proper 
time  to  consider  it  carefully.  He  hoped  the  Chancellor 
would  allow  the  Committee  to  report  progress  with  that 
object. 

The  Chancellor  of  the  Exchequer  said  he  hoped  the 
Committee  would  conclude  Clause  11. 

The  Attorney- General  said  lie  was  prepared  to  alter  the 
amendment  if  it  was  thought  that  that  was  necessary  in 
the  interests  of  trade  unions. 

Mr.  Walsh  urged  that  further  consideration  should  be 
given  to  this  clause.  The  interests  of  hundreds  of 
thousands  of  persons  were  affected  in  a  serious  degree  by 
this  amendment,  and  as  they  had  not  the  words  before 
them  he  hoped  the  Chancellor  of  the  Exchequer  would 
consent  to  report  progress  now  so  that  they  might  be  able 
to  judge  of  the  exact  bearing  of  the  amendment.  Many  of 
them  had  been  in  attendance  for  fifteen  hours.  (Hear, 
hear.) 

The  Chancellor  of  the  Exchequer  thought  they  were  not 
asking  anything  unreasonable  in  suggesting  that  they 
should  proceed  with  the  consideration  of  the  clause.  The 
Attorney- General  had  already  intimated  that  the  Govern¬ 
ment  were  prepared  to  leave  out  the  words  which  it  was 
thought  would  prejudice  the  position  of  trades  unions,  and 
there  would  be  an  opportunity  to  consider  the  rest  of  the 
amendment  before  the  report  stage. 

Mr.  Ramsay  Macdonald  said  they  were  very  suspicious 
of  the  whole  of  this  clause,  and  exceedingly  suspicious  of 
an  amendment  which  was  technical  and  which  they  had 
not  had  sulficie  it  time  very  seriously  to  consider.  But 
inasmuch  as  the  particular  words  to  which  they  took 
great  exception  were  to  be  deleted  from  the  amendment, 
he  was  personally  willing  to  go  on  with  the  consideration 
of  the  clause. 

The  amendment,  amended  in  the  manner  proposed  by 
the  Attorney -General,  was  agreed  to. 

Mr.  Joynson-Hicks  moved  the  omission  of  subsection  (e) 
on  the  ground  that  it  invited  approved  societies  to  take  up 
cases  which  were  not  good  enough  for  the  workman  to 
take  up. 

The  Chancellor  of  the  Exchequer  said  a  workman  might 
prefer  to  obtain  his  compensation  from  the  friendly  society 
rather  than  from  his  employer,  and  some  such  clause  as 
this  was  necessary  to  protect  the  societies.  Without  some 
safeguard  of  that  kind  the  bill  might  be  used  to  relieve 
employers  of  their  liability. 

In  the  course  of  the  discussion, 

The  Chancellor  of  the  Exchequer  said  what  he  was 
endeavouring  to  secure  by  this  clause  was  that  approved 
societies  should  have  the  same  freedom  and  the  game  right 
to  take  action  as  was  now  exercised  by  trade  unions  as  a 
matter  of  policy  and  rule. 

Mr.  A.  Henderson  expressed  the  view  that  if  the  clause 
went  through  as  it  stood  they  would  be  doing  something 
which  would  encourage  litigation.  The  Chancellor  of  the 
Exchequer  was  in  effect  inciting  the  approved  societies  to 
enter  into  competition  with  the  trade  unions  in  what1  had 
always  been  regarded  as  their  legitimate  function  in 
bringing  actions  under  the  Workmen’s  Compensation 
Act. 

The  debate  was  continued  by  Mr.  A.  C.  Edwards,  Mr, 
J.  H.  Thomas,  and  Mr.  Clynes. 

The  Committee  divided,  and  there  voted  : 

For  the  amendment  ...  ...  ...  44 

Against  ...  ...  •••  ...  101 

Majority  against...  ...  ...  - 57 

Mr.  J.  F.  Hope  moved  an  amendment  providing  that  the 
expense  of  the  legal  proceedings  should  be  deducted  from 
the  amount  of  compensation. 

The  Chancellor  of  the  Exchequer  said  this  was  the  very 
opposite  to  what  he  had  been  repeatedly  urged  to  do.  He 
had  promised  to  accept  an  amendment  providing  that  the 
societies  should  be  made  responsible  for  the  costs. 

The  amendment  was  rejected  by  a  majority  of  95. 

Sir  E.  Cornwall  moved  an  amendment  providing  that  in 
the  event  of  the  society  or  committee  failing  in  the  pro¬ 
ceedings  they  should  be  responsible  for  the  costs  of  the 
proceedings  as  if  they  were  claiming  on  their  own 
account. 

The  amendment  was  agreed  to. 


JULY  2Q,  I9.I-]  NATIONAL  INSURANCE :  QUESTIONS  IN  PARLIAMENT. 


of  the  bin  <luestiou  tbab  tbe  dause  as  amended  stand  part 

Mr.  J.  H  Thomas  moved  the  rejection  of  the  clause. 

The  motion  was  supported  by  Mr.  Lansbury,  Mr.  A. 
Smith,  Mr.  Pointer,  and  Mr.  Ramsay  Macdonald,  who 
said  that  if  amendments  which  they  regarded  as  funda¬ 
mental  were  constantly  rejected  the  point  would  soon  be 
leached  when  they  would  have  to  consider  whether  tliev 
could  continue  to  support  the  bill.  They  objected  to  the 
intention  and  the  consequences  of  Clause  11,  aid  they  were 

todiTont  thembUl6  *  m°S‘  6ml3bati°  Pr0test  its 

The  Chancellor  of  the  Exchequer,  in  reply,  repeated 
the  reasons  why  the  Government  felt  themselves  bound  to 
adhere  to  the  clause.  One  main  reason  was  that  th^ 
^dvjsed  that  the  effect  of  the  double  insurance  would 

ScSfes  The  ^n°US  t0,  tlie,  j^erests  of  the  friendly 
societies.  ilie  Government  could  only  see  their  wav  to 

raising  a  certain  sum  of  money,  and  the  whole  point  was 

S&3T  Thbt  V0  with  the  means°a/fc\heir 
disposal.  I  lie  question  for  the  members  of  the  Labour 

dmibTpIaS  ZhG,thlr  thej  Would  spend  the  money  in  giving 
double  benefits  to  those  who  were  receiving  compensation  or 

whether  they  would  strengthen  other  parts  of  the  bdl  ?hat 

were  at  present  weak.  If  the  workmen  really  wanted  this 

double  benefit  they  could  do  it  quite  easilw  It  luld 

merely  mean  a  small  increase  in  the  payments  to  their 

iiTexiertf7-1?  ffstimated  the  extra  contribution  would 

LabiS  part vTw  if1111?'  °i‘  0n0  Penny-  He  ^minded  the 
•  aboui  Party  that  they  had  wrung  some  very  considerable 

concessmns  from  the  hard-hearted  Treasury,  but  they 
really  could  not  have  everything  their  own  way— not  m 
this  world.  Let  them  be  satisfied  with  what  they  had  «<>h 
and  be  fair.  This  bill  was  an  immense  advance  on  afy 
thing  the  working  classes  had  had  before,  and  would  he 
believed,  strengthen  their  power.  Referring,  in  conclusion 
to  the  ominous  tone  of  the  remarks  of  the  leader  of  the 
Labour  Party,  the  right  hon.  gentleman  said  that  if  hon 
memW  rejected  this  bill,  ft  was  a  respon^ul  he 
would  not  care  to  share  with  them.  1  y  ne 

Mf'  said  was  all  a  question  of  money  and 

ffitSrellOT  01  the  Excbe«uer  bad  sm 

Mr.  Keir  Hardie  said  they  had  endeavoured  to  smooth 
the  way  for  the  bill.  There  was  an  element  of  Lie 
organized  working  classes  who  distrusted  the  bill  and 
that  distiust  would  be  deepened  wlipn  +i-n'a  i  ’ 
understood  He  regarded  thfrTdueUon  of  ‘ tte  &SS 
as  better  than  the  proposal  in  the  clause. 

I  he  amendment  was  rejected  by  a  majority  of  76  and 
progress  was  then  reported.  J  y  ’  a  a 
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Sanatorium  Benefit. 

Mr.  Rowntree  asked  the  Chancellor  of  the  Exchequer  if 
he  could  say  what  was  intended  to  be  covered  by  the  word 

liSuranoenBinm  0ta"  15'  40-  NatSS 

Mr.  Lloyd  George  :  This  word  should  be  interpreted  bv 

tlfe  Hon!  t°ftre  delmitl°n  of  the  sanatorium  benefit  which 
the  House  of  Commons  adopted  on  the  12th  inst. 

Hospital  Nurses. 

wWl ,Samuel  .?cott  asked  the  Chancellor  of  the  Exchequer 
whether  pupil  nurses  in  hospitals  would  come  nmW 
art  I  (a)  of  the  First  Schedule  of  the  National  Insurance 

and,’  lf  so.’  whether  hospitals  would  be  liable  for  both 
unployer  s  a,nd  employed’s  contributions. 

Mr.  Lloyd  George:  Pupil  nurses  under  a  contract  of 
Slt%rt  aPprenticeslnp  will  come  under  Part  I  (a)  of  the 

•csponsiMedfore‘fl,«f  110  iWage,a  &ve  paid  the  hospital  is 
u  f  St-  employee  s  as  well  as  the  employer’s 
ontubutions.  This  question  is  under  consideration.  } 

Arrears  for  Sickness  Insurance. 

the  national  insurance 
wCantjT  for  sickness  insurance  for  both  the 
urine  T  S  employer  which  have  accumulated 

rrears  anSnlffl  f  un.employment  are  to  be  charged  as 
eais  against  the  workman,  and  if  he  will  be  required  to 


fisob01 wW  °iafefr’S  an’ears  of  contribution; 
arrears  ^L  0t!  ^  adopted  for  collecting  the 

ai reais  when  employment  is  resumed;  and  will  the 

EESoS,  d“  fc0m  W“geS  by  reSular  weekly 

Mr.  Illingworth:  A  workman  is  not  required  to  nav 
arrears  of  contributions,  but  if  the  total  arrears  from  the 
time  he  first  became  insured  amount  to  an  average  of  four 

tllG  Wh°le  pe™d  he  -fferfareduc- 
on  ot  benefits.  If  the  arrears  amount  to  thirteen  weeks 
per  annum  he  is  suspended  from  benefits.  If,  in  order  to 
avoid  these  consequences,  he  desires  to  pay  off  all  or  part  of 

tW  ar/ew’-he  mUSt  Pay  off  the  employer’s  portion  of 

The'two  concluding 

Maternity  Benefits. 

Mr  Worthington  Evans  asked  whether  a  member  of  a 
fnendly  society  granting  a  30s.  maternity  benefit  would  if 

f°/  Sach  beuefit’  be  al^o  entitled 
to  receive  the  30s.  maternity  benefit  under  the  National 

Bl  V  ai,ld  whether  the  limitation  that  sickness 

witbfifbASS?-n0tie7need  tbe  total  waSes  would  interfere 
with  the  additional  30s.  maternity  benefit  if  the  sickness 

benefits  already  assured  equalled  the  wages. 

Mr.  Illingworth :  The  right  of  an  insured  person  to 
receive  maternity  benefit  under  the  National  Health  In- 
.“T  WlU  be  anafffcted  by  his  having  effected  an  insur- 

scheier  aTbp1°f  rmat1rnit7  benefit  outside  the  national 
heme.  The  limitation  of  sickness  benefits  to  total  wages 
does  not  apply  to  maternity  benefit.  ° 

Medical  Practitioners  cund'jChemists. 

Mr.  Houston  asked  the  Chancellor  of  the  Exchequer 
whether  he  was  aware  that  in  most  of  the  Continental 

countries  it  is  illegal  for  medical  practitioners  to  dRpenSe 

f“d  -,for  cbe“lsts.  to  Prescribe ;  and  whether  he  proposes 
^o  adopt  the  Continental  system  in  the  National  Insurance 

•  +ir‘  Idobbouse  ;  1  do  uot  think  an  amendment  of  the  law 
ance  Bi/r  °n  SUSgested  Would  be  in  Place  in  an  Insur- 

Registered  Friendly  Societies. 

stated,  in  answer  to  a  question  put  by 
Mi.  Mount,  that  it  appears  that  there  are  fifty  societies  of 

SOW^fSS?  5'000  r8,  fiftyfiveyo£  between 

fi,UUU  and  3,000,  and  approximately  6,150  under  3,000. 

SicTcness  Insurance  in  Germany. 

Mr  Houston  asked  the  Chancellor  of  the  Exchequer 
whether  he  had  any  official  information  as  to  the  effort  of 
ie  Sickness  Insurance  Act  of  Germany  upon  the  interests 
of  German  doctors  owing  to  the  small  pay  or  fees  they 

rtvfw1  l!ilder  and  lowing  that  the  medical  treatment 
given  to  the  insured  was  thereby  prejudicially  affected ; 
and,  if  so,  whether  he  would  publish  the  same ;  and,  if  not 
whether  he  would  arrange  for  a  Commission  of  British 
doctors  to  be  sent  to  Germany  to  inquire  into,  and  report 
up->  tPe  working  of  the  Insurance  Act  in  that  country. 

b^“USe  Tiie  Genaan  sickness  insurance  societies 
have  had  their  own  disputes  with  the  doctor,  and  as  a 
result  are  now  paying  higher  fees  than  formerly;  but  there 
is  no  evidence  to  show  that  the  medical  treatment  given 
to  the  insured  is  now  unsatisfactory.  No  doubt  the 
medical  service  is  most  efficient  where  the  sickness  societies 

and  the  doctor  are  satisfied  with  the  contracts  under  which 
it  is  given. 


CENTRAL  MIDWIVES  BOARD. 

The  Central  Midwives  Board  at  its  meeting  on  July 
20th  had  under  consideration  the  National  Insurance 

i  ’  j.S  j  af  tt  adec^s  the  practice  of  midwives,  and 

adopted  the  following  memorandum,  to  be  submitted  to 

S1061101  Gie  Exchequer,  as  embodying  the  views 
ot  tiie  Board  on  the  National  Insurance  Bill : 

The  Midwives  Act  of  1902  Avas  passed  in  the  interests  of 
the  mothers  and  infants  of  England ;  this  Act  recognizes 
midwives  as  an  important  body  directly  concerned  with 
the  safety  of  pregnant,  parturient,  and  lying-in  women  and 
their  infants. 
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The  results  of  their  work  during  nearly  ten  years  past 
are  shown  in  the  reduced  maternal  mortality,  as  appears 
from  the  statistics  of  the  Registrar- General. 

In  the  Insurance  Bill  now  before  Parliament  the  midwife 

is  ignored.  ... 

The  Central  Midwives  Board  urges  that  this  position, 
which  it  can  hardly  believe  is  intentional,  should  be  so 
modified  in  the  bill  that  free  choice  should  be  given  to 
mothers  whether  they  wish  to  be  attended  by  a  medical 
practitioner  or  by  a  midwife. 

It  is  desirable  that  the  position  of  midwives  under  the 
bill  should  be  recognized  and  defined,  and  their  duties  in 
respect  of  maternity  benefits  distinguished  from  those  of 
the  medical  profession. 

In  our  opinion  it  would  be  in  the  interests  of  the  public 
health  that  a  representative  of  the  Central  Midwives 
Board,  as  a  statutory  body,  should  be  upon  the  Advisory 
Committee  (Clause  42);  also  that  midwives  should  be 
represented  upon  local  Health  Committees  (Clause  43  (5)). 

It  would  be  advantageous  that  any  rules  or  regulations 
of  a  general  character  relating  to  maternity  benefits  should 
be  submitted  to  the  Central  Midwives  Board  for  considera¬ 
tion,  this  body  having  been  constituted  the  authority  in 
charge  of  the  regulation  of  the  practice  of  mid  wives  and 
having  a  wide  experience  thereon. 


MEDICOLEGAL  SOCIETY. 

At  the  annual  dinner  of  the  Medico-Legal  Society  held  on 
July  20tli,  Sir  John  Tweedy  in  the  chair,  Mr.  Rigby 
Swift,  M.P.,  who  propose'd  the  toast  of  the  society,  said 
everybody  admitted  that  if  the  Insurance  Bill  was  to  be  a 
success  it  must  have  the  co-operation  of  the  doctors,  and 
that  the  doctors  would  co-operate  provided  they  got  terms 
just  and  fair  to  themselves.  Terms  must  be  put  into 
the  bill  to  secure  that  the  profession  would  retain  its 
independence  and  be  properly  remunerated.  Sir  John 
Tweedy,  in  reply,  said  that  a  great  many  medical  men 
seriously  believed  that  if  the  Insurance  Bill  passed  in  its 
present  form  a  large  part  of  the  medical  profession  would 
cease  to  have  any  occupation.  The  medical  profession  had 
abolished  small-pox,  malarial  fever,  and  other  parasitic 
diseases.  Typhoid  was  rapidly  going,  and  those  domestic 
diseases  which  formed  the  staple  of  the  old-fashioned 
practitioner’s  income  were  rapidly  disappearing.  Their 
battle  to-day  was  with  consumption. 


ROYAL  SANITARY  INSTITUTE. 

State  Insurance  and  Tuberculosis. 

At  the  annual  congress  of  the  Royal  Sanitary  Institute 
held  this  week  at  Belfast,  Dr.  Louis  C.  Parkes  (London) 
delivered  a  lecture  on  The  Prevention  of  Tuberculosis  as  a 
National  Task.  He  said  that  the  proposal  which  might  be 
considered  as  holding  the  field  was  that  outlined  in  the 
National  Insurance  Bill.  As  proposed  in  the  bill,  it  seemed 
certain  that  there  would  in  many  places  be  much  friction 
and  antagonism  between  local  Health  Committees  and  the 
sanitary  authorities.  It  would  probably  tend  to  promote 
harmonious  action  between  all  parties  concerned  if,  as  the 
result  of  local  inquiry,  a  Government  inspector  was  able 
to  report  that,  in  his  opinion,  excessive  sickness  was  pri¬ 
marily  due,  not  to  any  defaults  or  omissions  on  the  part 
of  existing  local  health  authorities  or  of  employers 
or  owners  of  property,  but  to  conditions  which  had 
been  bequeathed  by  previous  generations,  and  for  which 
the  poverty  of  the  district  and  the  pressure  of  the  rates 
made  it  extremely  difficult  to  find  a  practicable  remedy. 
With  such  a  verdict  there  should  be  a  power  given  to  the 
Treasury  to  make  advances  of  funds  at  an  extremely  low 
rate  of  interest,  so  that  the  necessary  improvements  could 
be  at  once  undertaken.  Although  antituberculosis  dispen- 
pensaries  were  not  mentioned  in  the  bill  as  one  of  the 
objects  to  which  the  State  could  contribute,  it  seemed 
highly  desirable  that  these  should  at  least  rank  pari  passu 
with  open-air  sanatoriums  as  indispensable  factors  in  the 
prevention  of  consumption.  It  should  also  be  remembered 
that  the  national  measures  advocated  for  freeing  the  popu¬ 
lation  from  tuberculosis  were  those  which  were  best 
adapted  to  improve  the  general  health  of  the  people  and 
raise  the  resisting  powers  to  the  invasion  of  tubercle. 
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Memorandum. 

The  object  of  this  Bill  is  to  enable  medical  officers  of 
health  by  definite  contributions  from  their  salaries  to 
provide  themselves  with  superannuation  allowances  as  a 
provision  for  old  age  and  in  case  of  permanent  infirmity. 
Statutory  provision  of  a  similar  nature  has  been  already 
made  for  Poor  Law  medical  officers  by  the  Poor  Law 
Officers  Superannuation  Act  1896  and  for  the  officers 
of  asylums  by  the  Asylums  Officers  Superannuation  Act 
1909. 

A  BILL  to  provide  for  Superannuation  Allowances  to 
Medical  Officers  of  Health  employed  by  Local  Autho¬ 
rities  and  for  contributions  towards  such  allowances 
by  those  Officers ;  and  to  make  other  relative 
provisions. 

BE  IT  ENACTED  by  the  King’s  most  Excellent  Majesty 
by  and  with  the  advice  and  consent  of  the  Lords  Spiritual 
and  Temporal  and  Commons  in  this  present  Parliament 
assembled  and  by  the  authority  of  the  same  as  follows : 

Superannuation. 

Title  of  Officers  of  Health  to  Superannuation 
Allowances. 

1.  Subject  to  the  provisions  of  this  Act  every  officer  of 
health  appointed  by  a  local  authority  whether  before  or 
after  the  commencement  of  this  Act  who  either  (1)  shall 
complete  an  aggregate  service  of  thirty-five  years  or  (2) 
shall  become  incapable  of  discharging  the  duties  of  his 
office  with  efficiency  by  reason  of  permanent  infirmity  of 
mind  or  body  not  arising  from  his  own  misconduct  or  (3) 
shall  attain  the  full  age  of  sixty  years ,  shall  be  entitled  on 
resigning  or  otherwise  ceasing  to  hold  his  office  to  receive 
during  life  a  superannuation  allowance  according  to  the 
scale  laid  down  in  this  Act. 

Where  an  officer  of  health  has  attained  the  age  of  sixtij- 
five  years  and  the  local  authority  under  whom  he  shall 
then  hold  office  are  of  opinion  that  it  would  be  expedient 
in  the  interests  of  the  public  service  that  he  should  cease 
to  hold  office  it  shall  be  competent  for  that  local  authority 
to  require  him  to  retire  upon  payment  to  him  of  the 
superannuation  allowance  to  which  he  may  be  entitled 
under  this  Act. 

By  what  Authority  a  Superannuation  Allowance  is  to  be 

Payable 

2.  A  superannuation  allowance  under  this  Act  shall  be 
payable — ■ 

(1)  In  any  case  where  the  whole  or  any  part  of  the 

salary  of  the  officer  of  health  is  paid  by  a  county 
council  or  by  the  town  council  of  a  county  borough, 
by  the  county  or  town  council  in  question ; 

(2)  In  any  other  case,  by  the  local  authority  under 

whom  the  officer  of  health  holds  office  at  the  time 
of  his  retirement ; 

Provided  that  where  an  officer  of  health  has  previously 
served  as  officer  of  health  under  some  other  local  authority 
and  in  due  course  becomes  entitled  to  a  superannuation 
allowance  the  local  authority  by  whom  his  allowance  is 
payable  shall  be  entitled  to  call  upon  the  local  authorities 
who  would  have  been  liable  to  pay  him  an  allowance,  under 
this  Act  if  he  had  been  entitled  thereto  and  had  retired  at 
any  previous  time  and  they  shall  contribute  a  proportionate 
part  of  the  supperannuation  allowance  to  such  officer 
reckoned  according  to  the  service  and  pay  of  such  officer 
during  his  service  with  each  authority  and  the  said  pro¬ 
portionate  part  shall  be  settled  by  agreement  between  the 
local  authorities  or  in  default  of  agreement  by  the  Local 
Government  Board. 

Scale  of  Superannuation  Allowances. 

3.  An  officer  of  health  who  has  served  for  ten  years  but 

less  than  eleven  years  shall  be  entitled  to  an  annual  allow¬ 
ance  equal  to  fifteen- sixtieths  of  the  average  amount  of  his 
salary  or  emoluments  during  the  five  years  ending  on  the 
quarter  day  which  immediately  precedes  the  day  on  which 
he  ceases  to  hold  offices  , 

With  the  addition  of  one-sixtietli  of  such  average  amount 
for  every  additional  completed  year  of  service  until  the 
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I  «  char«eable 


.  .  Reckoning  Service. 

7;  Aff  se,rvice  by  an  officer  of  health  under  anv  Wnl 
authority  shall  be  aggregated  and  reckoned,  whether  the 

u  bee?  contlnuous  or  not  and  whether  his  whole 
time  has  been  devoted  to  the  service  or  not. 

5  PA T  wf?  N^n\heZ,°f  Years  in  Certain  Cases. 

annuation  illnUth°rity-  hable  under  this  Act  for  a  super¬ 
annuation  allowance  in  computing  the  amount  of  that 

ahowance  may,  in  consideration  of  peculiar  professional 

SPeda/  tcu-^an?es,  with  ^e  0“ 

ot  the  Local  Government  Board,  add  a  number  of  years 

toreceivfth?  t0  the  n"mher  of  years  which  the  officer 
to  receive  the  allowance  has  actually  served  in  the  aggre- 

c  un.  Case  of  Subsequent  Appointment. 

6.  Where  an  officer  of  health  in  receipt  of  a  sunerannua 

anv  lnll0ran?n  Undei\this  Act  is  appointed  to  any  office  by 
y  local  authority  the  allowance  shall  cease  to  be  paid  so 
long  as  he  continues  to  hold  that  office  if  the  salary  and 
emoluments  thereof  are  equal  to  or  in  excess  of  the  amount 

thaStUoffiall°W1nCe;  lf  tlfy  are  not>  then>  so  long  as  he  holds 
at  office,  only  so  much  of  such  allowance  shall  be  paid  as 
will  make  up  the  deficiency ;  and,  on  the  officer  of  health 
ceasmg  to  hold  that  office,  he  shall  be  entitled  to  receive 

under  this^AcT  °f  his  superannuation  allowance 

naer  this  Act,  less  the  amount  of  any  superannuation 

fta7offlS.t0  Wh,Ch  he  ShaI1  b0  “““ 

7  a  ^  Forfeiture  for  Fraud,  etc. 

.4  ?y  °®ce,1'  health  who  is  removed  by  a  local 

or  bvr  tharBn  ?  C°nSe^  °f  the  Local  Government  Board 
offend  nf  ,  ? °\  rf lgnS  °ffice  in  consequence  of  any 
ftSlW  character,  or  of  grave  misconduct^ 

nn5i  lu-  A  ,  •  claim  to  any  superannuation  allowance 
under  this  Act  in  respect  of  his  previous  service. 


-Annual  Returns  to  Local  Government  Boa/rd. 

12.  Every  local  authority  by  whom  a  superannuation 

«  C<!  °“i rratUlty  “  PayaWc  under  this  Act  shall  make 

annually  to  the  Local  Government  Board  in  the  form  and 
at  the  time  prescribed  by  the  Board  a  return  of  all  super- 
annuation  allowances  and  gratuities  paid  by  them  under 
this  Act  during  the  preceding  year  with  such  particulars 

“  +1?  nfTSlnand  a.Ses  of  the  recipients  and  otherwise 
as  the  Board  shall  require. 

Contribution. 

. ,  Obligation  to  Contribute. 

,  vbjnct  toJtbe  Provisions  of  this  Act  every  officer  of 

health  shall  contribute  annually  for  the  purposes  of  this 
A.ct  a  percentage  amount  of  his  salary  according  to  the 
scale  laid  down  by  this  Act,  the  amount  to  be  from  time  to 
time  deducted  from  his  salary. 

Scale  of  Contributions. 

14  The  percentage  amounts  to  be  deducted  annually 
tor  the  purposes  of  this  Act  shall  be  as  follows  (that  is  to 
sayl : 

In  the  case  of  officers  with  less  than  five  years’ 
service  at  or  appointed  after  the  commencement  of 
tills  Act  two  per  centum,  of  the  salary  for  each  year ; 

..  ln  case  of  officers  with  more  than  five  and  less 
+iiallA ffjeen  Vears'  service  at  the  commencement  of 
this  Act  tivo  and  a  half  per  centum  of  the  salary  for 
each  year ;  J 

In  the  case  of  officers  with  more  than  fifteen  years’ 
service  at  the  commencement  of  this  Act  three  per 
centum  of  the  salary  for  each  year. 


Return  of  Contributions  and  Power  to  Grant  Gratuities 
o  .  „  %n  Certain  Cases. 

.  An  officer  of  health  who  has  not  become  entitled  fn  a 

0fPbodT^i0n  alI°wance  and  who  loses  his  office  by  reason 
of  bodily  injury  not  caused  by  his  own  default  or  anv  other 

^gnSon^sTikll^h^  than.  bis.°7n  misconduct  or  voluntary 

auSri  v  W  w)  be  v.eD  fc  ed  to  receive  fmm  the  local 
authority  by  whom  his  superannuation  allowance  if  he 

rmount  of  ah  eto  fw.oald  be  PayaMe,  a  sum  equal  to  the 
amount  of  all  his  contributions  under  this  Act  but  if  he 

cffiims  under  this  section  and  subsequently  obtains  a  fresh 
office  as  an  officer  of  health  he  shall  not  be  entitled  to 
reckon  his  service  before  obtaining  the  fresh  office 
towards  the  superannuation  allowance  under  this  Act 

r,WSS  ^P°n  °btaining  the  fresh  office  he  pays  the  sum  so 
received  to  the  local  authority  liable  for  the  superannuation 
allowance,  in  respect  of  the  fresh  office.  In  any  such  ca°Se 

°®8  of  office  as  aforesaid  the  local  authority  by  whim 
11s  superannuation  allowance  would  be  payable  as  aforp- 
iaid  may  also,  if  they  see  fit,  grant  to  the  officer  a  eratuitv 

;e°L3?dmg  7ice  the  amo"nt  »f  his  salary  dulngte 

^ear  ending  on  the  quarter  day  which  immediately  precedes 
he  day  on  which  he  ceases  to  hold  his  office.  6iyprecetles 

o  Ain  Gratuity  in  Case  of  Death. 

9.  Where  an  officer  of  health  dies,  after  he  has  served 

ntW?rSv°r  uPwards.>  whilst  still  in  service,  the  local 
uthority  by  whom  his  superannuation  allowance  if  he 
jere  entitled  thereto,  would  be  payable  may  grant  ’to  his 
-gal  personal  representatives  a  gratuity  eaual  to  the 
onual  salary  and  emoluments  of  his  office7  q 

in  a*  1  ,  Notice  of  Proposed  Grants. 

IU.  At  least  one  month’s  notice  in  writing  shall  be  mVen 
every  member  of  a  local  authority  of  the  time  at  which 
W  proposal  to  add  a  number  of  years  to  the  number  of 
-ars  which  an  officer  of  health  has  actually  served  or  of 
y  proposal  to  grant  a  gratuity  under  this  Act  will  be 
msidered,  but  an  accidental  omission  to  give  notice  to 

S-"&2Tb“  8ha11  D0t  iDralidate  Jy  p— g 

Allowances  not  Assignable. 

•t  Hhlll  h?  suPei' animation  allowance  granted  under  this 
-t  shall  be  payable  to  or  in  trust  for  the  officer  of  health 


Miscellaneous. 

Existing  Officers. 

„/fo-  Any  officer  of  health  not  appointed  or  reappointed 
Jitter  the  commencement  of  this  Act  may  at  any  time 
within  three  months  after  the  commencement  of  this  Act 
signify  m  writing  to  the  local  authority  under  whom  he 
holds  office  his  intention  not  to  avail  himself  of  the  pro¬ 
visions  of  this  Act  as  to  superannuation  and  contribution 
that  event  it  shall  not  be  obligatory  on  him  not- 
Withstandmg  anything  in  this  Act  contained  to  make  any 
contributions  or  submit  to  any  deduction  from  his  salary 
under  this  Act,  nor  shall  he  be  entitled  to  receive  any 
superannuation  allowance  gratuity  or  other  benefit  under 
this  Act. 

Contracting  Out. 

6.  The  provisions  of  this  Act  shall,  subject  to  the  last 
preceding  section,  apply  to  every  officer  of  health  appointed 
oi-  reappointed  after  the  commencement  of  this  Act  not¬ 
withstanding  any  contract  to  the  contrary  made  before  or 
after  the  commencement  of  this  Act. 

P™eL?f  JJ°Cal  Government  Board  to  decide  Questions. 
17.  Ihe  Local  Government  Board  may  if  they  think  fit 
determine  any  question  which  may  arise  between  a  local 
authority  and  an  officer  of  health,  and  which  may  be 
referred  to  them  by  either  party  as  to  the  right  to  or  the 
amount  of  superannuation  allowance  or  return  of  contri¬ 
butions  of  that  office  under  this  Act  and  the  decision  of 
the  Local  Government  Board  shall  be  bindina  and 
conclusive. 

Exemption  of  Authorities  making  Adequate  Provision. 

Io.  (1)  This  Act  shall  not  apply  to  any  local  Authority 
x-,  i  ,  !be  Local  Government  Board  shall  certify 
that  it  has  before  the  passing  of  this  Act  made  and  con- 

1.naae  ^equate  provision  for  the  superannuation 
of  Medical  Officers  of  Health. 

(2)  The  Local  Government  Board  may  at  any  time 
1  evoke  certificates  under  this  section  and  may  grant  a 
certificate  for  a  limited  period  only. 

(3)  On  the  expiration  or  revocation  of  any  such  certifi¬ 
cate  this  Act  shall  apply  to  the  local  Authority  in  question 
as  if  this  Act  had  then  first  come  into  operation. 

(4)  This  section  shall  not  exempt  a  local  Authority  from 
the  obligation  to  contribute  a  proportionate  part  of  a  super¬ 
annuation  allowance  to  the  authority  by  whom  the  allow¬ 
ance  is  payable. 
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Definition. 

54  &  55  Viet.  c.  76. 

19.  In  this  Act  the  expression  “  Officer  of  Health  ”  means 
a  medical  officer  of  health  and  any  deputy  or  assistant 
medical  officer  of  health  appointed  under  the  Public  Health 
Acts  or  the  Public  Health  (London)  Act  1891. 

Short  Title  and  Extent  of  Act. 

20.  This  Act  may  be  cited  as  the  Medical  Officers  of 
Health  Superannuation  Act  1910  and  shall  not  extend  to 
Scotland  or  Ireland. 

Commencement  of  Act. 

21.  This  Act  shall  come  into  operation  on  the  twenty - 
ninth  day  of  September  One  thousand  nine  hundred  and 
ten. 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  July  20th,  with  Sir  Francis 
Champneys  in  the  chair. 

Medical  Help  for  Child. 

Dr.  G.  E.  Herman  moved: 

That  it  is  expedient  to  act  upon  the  following  resolution  : 
A  midwife  will  be  deemed  to  have  discharged  the  duty 
imposed  upon  her  by  Rule  E  20  (5)  if,  after  having  filled 
up  the  forrp  of  sending  for  medical  help  and  handed  it  to 
the  parent  or  friend,  she  advises  the  parents  either  to 
(a)  ask  a  registered  medical  practitioner  to  come  to  the 
child,  (b)  send  the  child  to  a  registered  medical  practi¬ 
tioner,  or  (c)  send  the  child  to  a  hospital,  according  to  the 
circumstances  of  each  case. 

The  rule  referred  to  provides  that  medical  help  must  be 
sent  for  “  in  the  case  of  the  child,  when  there  is  any 
abnormality  or  other  complication,  such  as  injuries 
received  during  birth,  any  malformation  or  deformity  in 
a  child  that  seems  likely  to  live,  dangerous  feebleness, 
inflammation  of,  or  discharge  from,  the  eyes  however 
slight,  serious  skin  eruptions,  inflammation  about  the 
navel.” 

The  Chairman  said  that  at  a  recent  penal  meeting  of  the 
Board  he  was  asked  if  a  midwife  was  complying  with  the 
rules  if  she  sent  a  child  to  the  doctor.  His  answer  was 
that  she  was  not ;  but,  thinking  it  over,  he  came  to  the 
conclusion  that  the  midwife  was  complying  with  the 
rules.  In  Liverpool,  for  instance,  there  was  a  good  eye 
hospital,  and  in  the  case  of  ophthalmia  neonatorum  he 
thought  a  midwife  would  be  doing  right  in  sending  the 
child  to  such  a  hospital.  The  midwife  must,  however,  not 
fail  to  notify  the  Local  Supervising  Authority,  and  to  fill 
up  the  form  for  summoning  medical  help.  He  added  that 
his  remarks  must  be  taken  as  information  for  the  Board 
and  not  in  support  of  the  resolution  proposed  bv  Dr. 
Herman. 

Mr.  Parker  Young  said  that  the  midwife  might  get 
into  difficulties  if  she  sent  a  child  to  the  doctor  instead  of 
having  the  child  first  seen  by  a  doctor,  and  then  acting  on 
the  advice  given. 

After  the  Chairman  had  pointed  out  that  in  the  circum¬ 
stances  the  child’s  interest  were  safeguarded,  Dr.  Herman 
agreed  to  withdraw  his  resolution. 

Training  of  Midwife. 

nA  letter  was  considered  from  Dr.  Comyns  Berkeley, 
Obstetric  Physxcian,  Middlesex  Hospital,  on  behalf  of  the 

eekly  Board  of  the  hospital,  with  regard  to  a  complaint 
made  by  a  certified  midwife  of  the  inadequacy  of  the 
training  given  at  the  hospital.  The  further  consideration 
ot  the  matter  was  adjourned  in  order  to  afford  an  oppor¬ 
tunity  to  members  of  the  Board  to  visit  the  Middlesex 
Hospital,  and  observe  the  methods  of  training  adopted 
at  that  institution. 

The  Practice  of  Midwives. 

i  A  letter  was  considered  from  the  Clerk  of  the  Notts 
County  Council  as  to  the  difficulty  experienced  in  securing 
the  conviction  of  uncertified  women  for  practising  contrary 
iqao16  provisions  of  Section  1  (2)  of  the  Midwives  Act, 


The  Board  decided  it  be  suggested  to  the  Local  Super¬ 
vising  Authority : 

(a)  That  an  opportunity  be  taken  of  appealing  to  the  High 
Court  from  any  decision  of  a  petty  sessional  court,  holding,  as  a 
matter  of  law,  that  in  the  absence  of  proof  by  the  prosecution  that  i 
the  uncertified  woman  attending  a  midwifery  case  has  been 
engaged  beforehand  the  case  becomes  one  of  emergency  within 
the  meaning  of  Section  1  (2)  of  the  Midwives  Act,  1902.  ( b )  That 
the  Local  Supervising  Authority  should  itself  report  direct  to 
the  General  Medical  Council  any  case  in  which  in  their  opinion 
a  medical  practitioner  has  been  guilty  of  “  covering.” 

Citation  of  Midwives. 

A  letter  was  considered  from  the  Town  Clerk  of 
Sheffield  as  to  the  Board’s  procedure  on  the  citation  of 
midwives  against  whom  pnma  facie  cases  have  been 
found  by  local  supervising  authorities. 

The  Board  decided  that  the  Town  Clerk  of  Sheffield 
be  informed  that  the  meetings  of  the  Board  are  open  to 
representatives  of  the  press  who  have  received  permission 
to  attend,  and  that  the  citation  of  women  against  whom 
local  supervising  authorities  have  found  prima  facie  cases 
of  malpractice,  negligence,  or  misconduct  is  a  part  of  the 
Board’s  proceedings ;  that  the  responsibility  of  publishing 
any  particular  item  of  business  transacted  at  the  meeting 
rests  with  the  press;  and  that  the  Board  is  not  pre 
pared  to  alter  its  procedure  nor  to  argue  the  case 
further. 

[For  a  memorandum  on  the  Insurance  Bill,  see  p.  243.] 


Hospitals  aiti)  Asylums. 


BELFAST  EYE,  EAR,  AND  THROAT  HOSPITAL. 

The  annual  meeting  of  this  institution  was  held  at  the  Hospital, 
Great  Victoria  Street,  on  May  2nd.  The  chair  was  occupied  by 
the  Vice-Chancellor  of  the  Queen’s  University.  Dr.  J.  Walton 
Browne  presented  the  medical  report,  which  showed  that  2,728 
new  cases  had  been  seen  in  the  out-patient  department,  and  146 
in  the  wards,  which  constituted  an  increase  of  583  over  the 
previous  year.  The  operation  room  had  been  remodelled,  and 
was  now  thoroughly  up  to  date.  Mr.  H.  H.  B.  Cunningham  con¬ 
tinued  to  act  as  their  senior  clinical  assistant,  and  Mr.  Wvclif 
McCreedy  had  been  appointed  second  clinical  assistant.  The 
report  was  adopted.  The  new  draft  rules  for  the  management 
of  the  institution  were  formally  adopted,  and  a  committee 
elected  for  next  year. 


COUNTY  AND  CITY  OF  WORCESTER  LUNATIC 
ASYLUM,  POWICK. 

The  annual  report  for  the  year  1910  of  Dr.  G.  M.  P.  Braine- 
Hartnell,  medical  superintendent,  shows  that  on  January  1st 
of  that  year  there  were  933  patients  in  the  asylum,  and  on  the 
last  day  of  the  year  992.  The  total  cases  under  care  during  the 
year  numbered  1,122,  and  the  average  number  daily  resident  957. 
During  the  year  189  were  admitted,  of  whom  151  were  direct 
and  38  indirect  admissions.  Considering  only  the  direct  ad¬ 
missions,  these  may  be  grouped  according  to  the  duration  of 
disorder  as  follows  :  In  72  the  attacks  were  first  attacks  within 
three  and  in  20  more  within  twelve  months  of  admission ;  in 
17  not-flrst  attacks  within  three  months,  and  also  in  3  more 
in  whom  it  was  not  known  whether  the  attacks  were  first  or 
not  ;  in  11  the  duration  was  unknown,  and  in  the  remaining  28 
the  illness  was  of  more  than  twelve  months’  duration,  including 
9  congenital  cases.  The  direct  admissions  were  classified, 
according  to  the  forms  of  mental  disorder,  into  :  Mania  of  all 
kinds,  87;  recent  and  recurrent  melancholia,  34;  senile  and 
secondary  dementia,  27  ;  insanity  with  epilepsy,  10 ;  delusional 
insanity,  6 ;  general  paralysis,  4 ;  less  common  forms,  8 ;  and 
congenital  or  infantile  defect,  13.  As  to  probable  causation, 
alcohol  was  assigned  in  21,  or  just  under  14  per  cent.,  syphilis 
in  2,  and  influenza  in  2 ;  critical  periods  in  15 ;  child-bearing 
in  5  ;  diseases  of  the  nervous  system  in  21  (epilepsy  16) ;  other 
bodily  affections  in  3;  bodily  trauma  in  3,  and  mental  stress 
in  15.  An  insane  heredity  was  ascertained  in  only  9,  and  a 
neurotic  heredity  in  1,  whilst  in  59  no  cause  could  be  assigned 
owing  to  defective  history.  During  the  year  40  were  discharged 
as  recovered,  giving  a  recovery-rate  on  the  direct  admissions 
of  26.5  per  cent.,  or  of  recoveries  in  and  on  the  direct  admissions 
of  25.8  per  cent. ;  also  10  were  discharged  as  relieved,  and  17  as 
not  improved.  During  the  year  also  63  died,  giving  a  death-rate 
on  the  average  numbers  resident  of  6.6  per  cent.,  as  compared 
with  the  average  for  this  asylum  of  10.2  pe*  cent.  The  deaths 
were  due  in  8  to  nervous  diseases,  including  only  4  from  general 
paralysis;  in  10  to'  diseases  of  the  heart  and  blood  vessels; 
m  3  to  respiratory  diseases ;  in  7  to  Bright’s  disease ;  and  in  the 
remainder  to  general  diseases,  including  15,  or  almost  24  per 
cent,  of  the  total  deaths,  from  tuberculous  diseases,  and  15  from 
senile  decay.  There  were  six  serious  non-fatal  accidents  during 
the  year,  all  accidentally  caused  by  blows  from  fellow-patients. 
The  general  health  was  very  good  throughout  the  year. 
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NAVAL  AND  MILITARY  APPOINTMENTS. 


Ifttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS 

^'oS^ty-SeVe?.0f  jlle  lar^st  English  towns  8,144  births  and  3  7S1 

SSSit- r-F#Sa 

he  ‘“fk  toSf'ihe”f  75?  £*S  ““  4  «™.li £T. 1 1eS“te““d“5„1 

ssHSpsgls 

during  the  week 


rv  HEALTH  OF  SCOTTISH  TOWNS. 

rat?ofred  weok' “ending^aturSy^July iff7 ThS annual 

s  «SSi°5S3i^S  S^iSsSe1iS^«dL,To3 

&SlSe*i»IaM‘bre.the  "*«  a«toplh?«“,Se,“£?“; 

cough,  5  from  measles,  3  from  scarlet  fever,  2  from  enteric  fpvw  »n^i 

iS  tziniToXiiz; 


ilafaal  anil  iWilitarj  appointments. 

the  ^ 

ruarvMth  lfm July  He  was  appointed  Surgeon,  Feb- 

February  ilffl9OT  ff  SU  ge°n’  February  llth>1899;  and  Fleet  Surgeon, 

S5|®.S  Staff1  SurgeonT.  e!  ^I.^S  tan  ford  ' 

Surgeon0  ^fgS^JSSf-^tS'SSS’t  T^e.vbbs  ’JS* 

King  Edward  III,  on  recommissioning,  August  1st;  Fleet  Surgeon 
F i eiv A<i n SJ°  ^ePnnce  George,  on  recommissioning,  Augustflst  ■ 

f  ^s*4& 

shire,  August  5th;  Fleet  Surgeon  E  T  P.  Eames  and  Surgeon 
Mason  to  the  Gibraltar,  August  5th,  and  to  the  CambriAiP’ on  recom’ 
undated.:  Staff  Surgeon  K.  H.  Jones,  M.B.,  to  the  Irre 

M  if CnTASS1?nl1^’’  A"8ust  1st;  Staff  Surgeon  C.  c!  Mac? 
millan,  M.B.,  D.S.O.,  to  the  Gibraltar ,  August  5th  and  tn  th& 
Pl/rtwwws,  omreeommiBsioning,  undated ;  Staff  Surgeon  G  tIylor 
M.B.,  to  the  Naiad,  August  5th  ;  Staff  Surgeon  W.  H.  Daw  to  the 

sS^n^E8,  Duncan  to Ah^c'  °n  r®c°“iioning,  undated  ;  Staff 
j  .  C^CAN  to  the  Crescent,  August  5th,  and  to  the  Pioneer 
i  rTi®10,111116'  undated;  Surgeon  P.  F.  Minett  to  th e  Vivid 
fTTo  f°r  dlsP.osal-  July  24th  ;  Surgeon  F.  G.  Wilson  M  B  to  the 
Colossus,  on  commissioning,  undated;  Surgeon  C  Ross  Arif  "l?  tv? 

Ho?nit"w’.fd^ti0nal  f?£  dlsp,osa1’  JulV  24tl!°and 'to  The  Royal  Naval 
HospitaljChatham,  on  the  Colossus  commissioning,  undated^-  Surgeon 

and  H‘  B-  German  to  the  New  Sand  add 
°n  t,ransfer  of  flag'  undated ;  Surgeon  J.  A.  Thompson  MB  to 
the  Hercules,  on  completing;  Surgeon  H  H  Ormsrv  m  «  A  Th 

iSBrfi-  ■ 

„„  J  ,A-Cs- Bradeet>  M.B.,  to  the  Victory,  additional  for  disposal’ 
undated ,  Surgeon  W.  Mearns,  M.B.,  to  the  Teal  Julv  21  qt  S 

AutufsTlst  - Tin  ffTLAND’  ^:B- to the  Irresistible,  on’recommiss’ioning* 
August  1st ,  Staff  Surgeon  H.  H.  Gill  to  the  Caesar  Julv  22nd  •  Staff 
Su^eon  K.  H.  Jones,  M.B.,  to  the  Africa,  August  1st? Staff  lurgeon 
FteJt  Surgeon6  on  recommissioning,  August  5th. 

lulv  MthU  J‘  Beattie  has  been  placed  on  the  retired  list 

1M1-  Qtoff  His  commissions  are  thus  dated:  Surgeon,  February  26th 

S’  T«97  SdS  SMS*  ?th’  1893  ;-and  Flee‘  Su^on  February 
»tn,  1897.  During  the  Egyptian  war  in  1882  he  was  Surgeon  of  the 

-erved TitTtmfT8,  mfdal.and  tde  Khedive’s  bronze  star;  in  1890  he 
Sultan  Brl.gade  in  the  punitive  expedition  against  the 

sultan  of  Vitu,  in  East  Africa,  receiving  a  medal  with  clasp. 

ROYAL  ARMY  MEDICAL  CORPS. 

Exchanges. 

T)ixr  cJlarpe  for  inserting  notices  respecting  Exchanges  in  the  Armn 
Me^al  Depart, ,wnt  is  3s.  6d„  which  should be Awarded  in  Stamps 

in  ordl^ne  ?rder-  Wlththe  notice,  not  later  than  Wednesday  morning 
m  order  to  ensure  insertion  tn  the  current  issue.  ' 

JAfoR,  R.A.M.C.,  is  willing  to  exchange  to  India  (only)  for  a  full  tour 
Rep  ies  should  be  addressed  to  No!  4000  British 
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INDIAN  MEDICAL  SERVICE 

1908  31st’  1874’  and  became  Surgeon-General,  April  1st, 

ventvTninnfR'Tv"  Li’Oyd,M.B.,  is  recognized  as  Specialist  in  the  Pre 
vention  of  Disease  and  appointed  to  the  charge  of  the  BrignAo 
Baboratory  in  Bannu,  from  March  10th.  cne  brigade 

v  r0mftio?  t°  be  Colonel  of  Lieutenant-Colonel  R  B  Roe  which 

Srsw  &  snasftt  is  m 

and  became  Lieutenant-Colonel  April  2nd  iqoi  xt,!„  ,?  2nd.,  1881, 

(medaf  Shlia^r  ^  Seni°r  MGdical  °fflcer  from  July  16tb- .«» 

TERRITORIAL  FORCE. 

-r,-  ,  „  ^  Royal  Army  Medical  Corps. 

fSS,  be°  CaZin^June  mhMtonCe-~LieUtenaDt  T- 

LieutenanSunewTh^  Mulance-^  MacInnes,  M.B.,  to  be 
reSgnTliisTommis^sfom  July^ ^^>u^ance-  lieutenant  P.  W.  Turnor 
M.lb*  to  be  lijeutenantf  AprifteT&M^arlCe’— ^HARIjES  E'  K’  ^^ath, 

May  27th.)  1  Ue  lieutenant.  (To  be  supernumerary, 

p T?l^?hl!e i.  Mr°.unied  Brigade  Field  Ambulance.- Maior  W  K 
Clayton  to  be  Lieutenant-Colonel,  January  1st,  1911.  J  W>  K' 
Second  West  Biding  Field  Ambulance.— Major  W  McG  Ynrricr  m  tv 
to  be  Lieutenant-Colonel,  April  1st,  1911.  Young,  M.D., 


,i,  •  ,  CHANGES  OF  STATION. 

UE  following  changes  of  station  amongst  the  officers!  cf  thQ 

STiSSf"0  '“on  »Cl£fi 


Colonel  S,  C.  B.  Robinson 
Lieut. -Col.  C.  T.  Blackwell,  M.D. 

..  R.  G.  Hanley,  M.B.  ..] 

„  R.  W.  Wright  . 

..  J.  F.  Donegan 

Major  C.  J.  Healy,  M.B . 

R.  C.  Lewis . 

K.  B.  Barnett,  M.B.,  F.R.C.S.I. 
P.  J.  Probyn,  D.S.O.,  M.B. 

W.  E.  Hudleston . 

H.  G.  F.  Stallard . 

W.  H.  S.  Nickerson,  V.C.,  M.b! 

,,  A.  Chopping . 

Captain  W.  Bennett,  M.B. 

,  L.  L.  G.  Thorpe . 

W.  S.  Crosthwait 

F.  E.  Rowan-Robinson,  M.B. 
W.  Davis . 

C.  G.  Thomson . 

H.  W.  Long,  M.B . . 

J.  McKenzie,  M.B. 

F.  W.  W.  Dawson,  M.B. 

G.  W.  G.  Hughes  . . 

L.  Bousfield,  M.D . ! 

A.  L.  Otway,  M.B. 

W.  F.  H.  Vaughan 

D.  P.  Johnstone . 

J.  H.  Campbell,  M.B.  ... 

R.  H.  L.  Cordner 

K.  A.  C.  Doig 


FROM 

Peshawar 

Madras 

Shoeburyness 
Parkhurst 
Fermoy 
Pembroke  Dk. 
Eastbourne  ... 
Hong  Kong.  ... 
Portsmouth  ... 
Roorkee 
Rawal  Pindi  ... 
Peshawar 
Calcutta 

Netley . 

Fermoy 


TO 

Cherat. 

Rangoon. 

Bloemfontein. 

Chatham. 

Woolwich. 

Kilworth  Cp. 

Chapel  Bay. 

Shorncliffe. 

Belfast  Dist. 

Parkhurst. 

Simla. 

Cherat. 


Northampton.. 

Bareilly 

Ambala 

London 

London 

Dublin . 


Egyptian  Army 
Devonport  ... 

Belfast . 

Parkhurst 
Ross  Camp  ... 

W.  Command.. 
Rawal  Pindi  ... 
Hilsea . 


A.  W.  Gater  . 

C.  J.  Coppinger,  M.B.  ...  !" 

F.  E.  Roberts  . 

R.  K.  White  . 

C.  W.  O’Brien  . 

R.  E.  Humfrey,  M.B . 

W.  G.  Maydon  . 

G.  Ormrod,  M.B. 

C.  F.  White,  M.B . 

H.  E.  Gotelee  . 

C.  T.  Edmunds . 

D.  T.  MacCarthy,  M.B. 

G.  F.  Dawson 
F.  J.  Stuart,  M.B. 

J.  F.  Grant,  M.B . 

Lieutenant  A.  L.  Stevepson,  M.B. 

F.  M.  Hewson  . 

T.  S.  Eves,  IVl.B . 

A.  T.  J.  McCreery,  M.B.... 

W.  H.  O’Riordan . 

P.  S.  Tomlinson  . 

O.  W.  McSheehy,  M.B.  ... 


Kilworth  Camp 
Aldershot 
Edinburgh  ... 
Buttervant  ... 
Dublin 
Nasirabad 
Fort  George  ... 
Londonderry  . 
Jubbulpore  ... 
Holywood 
Peshawar 

Agra  . 

Delhi  . . 

Meerut . 

Lucknow 

Bangalore 

Karachi 

Lucknow 

Khandalla 

York  . 

Fargo  Camp  ... 
Devonport 


M.  J  Williamson,  M.B.  ...  Tidworth 


,J.  J.  D.  Roche,  M.B. 

J.  R.  Hill,  M.B . 

A.  S.  M.  Winder,  M.B.  ... 

J.  R.  Yourell,  M.B. 

R.  M.  Davies,  M.B. 

R.  C.  G.  M.  Kinkead,  M.B. 
E.  C.  Stoney,  M.B. 

V.  P.  Hutchinson  ... 

C.  Robb,  M.B . 

J.  K.  Gaunt,  M.B . 

L.  F.  K.  Way  . 


Belfast . 

Manchester  ... 
Curragh 

Belfast . i 

Chatham 

Cork  . 

Bury  St. 

Edmunds 

Netley . 

Kilbride 

Limerick 

Reading 


Naini  Tal. 
Shipton. 

Moore  Park 
Camp. 
Colchester. 
Secunderabad. 
Scottish  Comd. 
West  Africa. 
Pirbright. 
Ticknock 

Camp. 
N.  Command. 
Honiton  Camp. 
Finner  Camp. 
Cosham. 
Bracken  bir 

Moor. 

Ross  Camp. 

Bulford. 

Mudeford 

Camp. 

Fermoy. 

Irish  Comd. 
Stobs. 
Tipperary. 
Kilbride  Camp. 
Jhansi. 
Glasgow. 
Magilligan  Cp. 
Jhansi. 

Mosney  Camp. 

Cherat. 

Lucknow. 

Meerut. 

Fyzabad. 

Allahabad. 

Nowshera. 

Quetta. 

Agra. 

Mhow. 

Whitley  Bay. 
Tidworth. 
Willsworthy 
Camp. 

Sling  Planta¬ 
tion  Camp. 
Dunree  Camp. 
Conway. 

Mary  boro’ 

Heath  Camp. 
Athlone. 
Landguard. 
Ballincollig. 
Colchester. 

Rolleston  Cmp. 
Curragh. 

Cork. 

Hilsea. 
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Rarattrics  attJt  ^ppointimirts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY  AND  CHILDREN’S 
HOSPITAL.— Senior  House-Surgeon.  Salary,  £120  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary,  £80 
per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— House-Physician.  Salary, 
£50  per  annum. 

BRIDGWATER  HOSPITAL.^House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  —  Resident 
Medical  Officer.  Salary,  £160  per  annum. 

BUCKINGHAM:  COUNTY  EDUATION  COMMITTEE.— Assistant 
School  Medical  Officer.  Salary,  £250  per  annum. 

BUXTON :  THE  DEVONSHIRE  HOSPITAL.— Assistant  House-Sur¬ 
geon.  Salary,  £70  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(male).  Salary  to  commence,  £140  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £80  per  annuin. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.  — Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

DUMFRIES:  CRICHTON  ROYAL  INSTITUTION.— Pathologist  and 
Clinical  Pathologist.  Salary,  £250  per  annum. 

GLENLIVET  PARISH  COUNCIL.— Medical  Officer  for  the  District. 
Salary,  £45  per  annum. 

GUILDFORD :  ROYAL  SURREY  COUNTY  HOSPITAL.— (1)  House- 
Surgeon.  Salary,  £100  per  annum.  (2)  Assistant  House-Surgeon. 
Salary,  £75  per  annum. 

HEMEL  HEMPSTEAD :  WEST  HERTS  HOSPITAL.  —  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— (1) 
Resident  Medical  Officer.  Salary,  £120  per  annum.  (2)  Assistant 
House-Surgeon  (non-resident).  Honorarium  at  the  rate  of  £105  per 
annum. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Honorary 
Assistant  Anaesthetist. 


Beam,  A.  R.,  M.D.Edin.,  M.B.,  B.Ch.Edin.,  Assistant  Medical  Officer  of 
the  St.  George’s  Union  Infirmary. 

Bunbury,  E.  G.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Helston  Union. 

Chennells,  E.  P.,  M.B.Lond.,  District  Medical  Officer  of  the  Croydon 
Union. 

Dawnay,  A.  H.  Payan,  F.R.C.S.,  Ophthalmic  Surgeon  to  Out-patients 
at  the  Great  Northern  Central  Hospital. 

Dukers,  B.  W.,  L.R.C.P.,  L.R.C.S.Edin.,  District  Medical  Officer  of 
the  Glanford  Brigg  Union. 

Gemmell,  R.  H.,  M.B.,  C.M.Glasg.,  Certifying  Factory  Surgeon  for 
the  New  Cumnock  District,  co.  Ayr. 

Higson,  R.  W.,  M.B.,  Ch.B.Vict.Manch.,  District  Medical  Officer  of 
the  Bolton  Union. 

Jones,  O.  C.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  St. 
Thomas’s  Union. 

Kisch,  Harold  A.,  M.B.,  B.S.Lond.,  F.R.C.S.,  Assistant  Surgeon  of  the 
Royal  Ear  Hospital. 

Middlebrooke,  H.  E.,  L.M.S.S.A.Lond.,  Medical  Officer  of  Health  of 
Claypole  Rural  District. 

Moore,  F.  Craven,  M.D.,  M.Sc.,  F.R.C.P.,  Honorary  Assistant 
Physician  to  the  Manchester  Royal  Infirmary. 

Moore,  R.  M.,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer 
of  Health  of  the  Borough  of  Malmesbury  and  District  Medical 
Officer  of  the  Malmesbury  Union. 

Rae,  C.  G.,  L.R.C.P.,  X-R.C.S.Edin.,  Certifying  Factory  Surgeon  for 
the  Wick  District,  co.  Caithness. 

Rayner,  H.  H.,  M.B.,  B.Ch.Vict.,  F.R.C.S.Eng.,  Honorary  Assistant 
Surgeon  to  the  Manchester  Royal  Infirmary. 

Sanctuary,  T.,  M.D.Edin.,  L.R.C.P.,  L.R.C.S.,  Medical  Officer  of 
Health  of  the  Driffield  Rural  District. 

Sinclair,  F.  W.,  M.A.Edin.,  M.B.,  C.M.,  Certifying  Factory  Surgeon 
for  the  South  Shields  District,  co.  Durham. 

Stokes,  K.  H.,  M.B.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Battle  Union. 

Syrett,  E.  F.,  M.D.Durh.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory 
Surgeon  for  the  Harwich  District,  co.  Essex. 

Taylor,  R.  T.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  the 
Holborn  Union  Workhouse. 

Walker,  T.  E.,  M.D.Liverp.,  M.B.,  Ch.B.,  District  Medical  Officer  of 
the  Newark  Union. 

Woolfenden,  H.  F.,  M.D.Liverp.,  F.R.C.S.Eng.,  Honorary  Assistant 
Surgeon  to  the  Liverpool  Royal  Infirmary. 

Wormald,  T.  L.,  M.D..  B.Hy.,  D.P.H.Durh.,  Medical  Officer  and  Public 
Vaccinator  to  the  Darlington  Union. 


LOUGHBOROUGH  AND  DISTRICT  HOSPITAL  AND  DISPENSARY. 

—Resident  House-Surgeon.  Salary,  £100  per  annum. 
MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Surgical  Officer. 
Salary,  £35  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.  —  Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL.— House-Sur¬ 
geon.  Salary,  £80  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY— Assistant  Resident  Sur¬ 
geon  (male).  Salary,  £160  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

OCHILTREE  PARISH  COUNCIL,  Ayrshire.— Poor  Law  Medical 
Officer.  Salary,  £40  per  annum. 

PRESTWICH  COUNTY  ASYLUM— Locumtenent.  Salary,  £4  4s.  per 
week. 


PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N.— 
Junior  House-Physician.  Salary,  £50  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

ST.  GEORGE’S  UNION  INFIRMARY,  Fulham  Road,  S.W.— Second 
Assistant  Medical  Officer.  Salary,  £130  per  annum. 

ST.  PANCRAS  UNION. — Senior  Assistant  Medical  Superintendent  of 
Infirmary  and  Senior  Assistant  Medical  Officer  of  Workhouse. 
Combined  salary  at  the  rate  of  £135  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— (1)  Assistant  House-Surgeon. 

(2)  Assistant  House-Physician.  Salary,  £60  per  annum  each. 
SHREWSBURY :  SALOP  AND  WENLOCK  ASYLUM.— Junior  Male 
Assistant  Medical  Officer.  Salary,  £150  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.— Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160. 


SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— (1)  House-Physician.  Salary,  £100  per  annum.  (2) 
Junior  House-Surgeon.  Salary,  £60  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.- — Surgical  Registrar. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
burgeon.  Salary  at  tlie  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E.— 
Junior  House-Physician.  Salary,  £75  per  annum. 

WEST,  U,Ni2N  WORKHOUSE. — First  Assistant  (Resident, 

male)  Medical  Officer.  Salary,  £150  per  annum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

McKean.— On  July  22nd,  at  West  View,  Ledbury,  Herefordshire,  the 
wife  of  G.  Bartley  McKean,  M.B.,  B.S.Lond.,  F.R.C.S.Edin.,  of 
a  son. 

McLaren. — At  Marandellas,  Rhodesia,  on  June  24th,  the  wife  of  Dr. 
Thomas  D.  McLaren,  of  a  daughter. 

MARRIAGES. 

Aldridge — Thorpe.— On  July  19th,  at  St.  Cuthbert’s  Church,  West 
Hampstead,  N.W.,  by  the  Rev.  W.  J.  Watkins,  Vicar,  assisted  by 
the  Rev.  H.  Lee,  M.A.,  Rector  of  Bratton  St.  Maur,  Somerset, 
cousin  of  the  bridegroom,  Charles  Braxton  Mooring  Aldridge, 
M.A.Camb.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  fourth  son  of  the  late 
Henry  Mooring  Aldridge,  J.P.,  of  Bournemouth,  to  Edith  Mary, 
second  daughter  of  Charles  Stuart  Thorpe,  of  Brondesbury,  N.W. 

Brook — Lamb. — On  Thursday,  July  20th,  at  St.  Luke’s  Church, 
Finchley,  by  the  Rev.  S.  W.  Howe,  M.A.,  Vicar,  S.  Stanley  Brook, 
M.R.C.S.,  L.R.C.P.,  youngest  son  of  Samuel  Brook,  of  Sanderstead, 
Surrey,  to  Constance  Maud  Lamb,  youngest  daughter  of  William 
John  Lamb,  of  Hornsey,  East  Yorks. 

Forster — Maclure. — At  Stanley  Dairy,  Ayrshire,  on  July  5th,  by 
Rev.  J.  L.  Fyfe,  James  Forster,  M.B.,  C  M.,  Conisbourgh,  Yorkshire, 
to  Anna  McCreath,  eldest  daughter  of  Robert  Maclure. 

Pearson — Knowles. — On  July  22nd,  at  the  Church  of  the  Most 
Precious  Blood,  Edmonton,  N.,  by  the  Rev.  Father  E.  Howell, 
C.SS.R.,  Clarence  Henry  Pearson,  son  of  Alfred  John  Pearson,  late 
of  St.  John’s  Wood,  to  Beatrice  Mary  Knowles,  M.D.,  B.S.Lond., 
second  daughter  of  the  late  Thomas  Knowles,  of  Bolton.  Indian 
papers  please  copy. 

DEATH. 

Stiles.— On  July  19th,  at  Spalding,  Lincolnshire,  Henry  Tournay 
Stiles,  M.D.St.And.,  J.P.  Holland  Division,  Lincolnshire,  aged 
83  years. 


WESTMINSTER  HOSPITAL,  Westminster,  S.W.— (1)  Assistant  House 
Surgeon.  (2)  Resident  Obstetric  Assistant. 

WESTON-SUPER-MARE  HOSPITAL.-House-Surgeon.  Salary  £10 
per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARA 
— House-Surgeon .  Salary,  £80  per  annum. 

WORCESTER  COUNTY  AND  CITY  ASYLUM,  Powick.- Thin 
Assistant  Medical  Officer.  Salary,  £140  per  annum,  rising  to  £160. 


APPOINTMENTS. 

Barker,  G.  L.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Bourne  Union. 

Barton,  G.  H„  L.R.C.P.Edin.,  M.R.C.S.Eng.,  Certifying  Factory 
burgeon  for  the  Market  Rasen  District,  co.  Lincoln. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday,  Gynaecology,  10  a  m.;  Eye.  2  p.m. 
Tuesday,  Gynaecological  Operations,  10  a.m. ;  Throat, 
Nose,  and  Ear,  2  pm.;  Skin,  2  p.m.  Wednesday, 
Diseases  of  Children,  10  am. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m.;  Eye,  2  p  m. ;  Gynaecology,  2  p.m. 
Thursday,  Eye,  2  p.m. ;  Orthopaedics,  2  p  m.  Friday, 
Gynaecological  Operations,  10  a.m.;  Throat,  Nose,  and 
Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday,  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  am ; 
Eye,  10  a.m. 
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SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

BIRMINGHAM,  1911. 

ADJOURNED  REPRESENTATIVE  MEETING. 

( Concluded  from  p.  229.) 

Tuesday ,  July  25th. 

Dr.  Maclean  (Chairman  of  Representative  Meetings)  in 

the  Chair. 

PUBLIC  HEALTH  AND  POOR  LAW. 

The  paragraphs  of  the  Report  of  Council  on  Public  Health 
havmg  been  received,  the  Chairman  of  “ 

<Ml'-  D°mTiIle)  ^  ^ 

be  protected,  in  the  proper  discharge  of  their  duties  <i«ainsf 
capricious  dismissal  or  reduction  of  salaries  ’  again&t 

The  Council  hoped  that  the  amended  form  in  which  the 
Recommendation  now  appeared  as  an  expression  of  the 
P}^U?1L°,f,the  Association  would  commend  itself  to  those 
who  felt  themselves  aggrieved  by  the  form  in  which  the 
Minute  had  previously  appeared.  Every  care  had  been 


taken  to  show  that,  while  the  Association  was  of  opinion 

where  interference  was  asked  for,  that  the  interests  of 
those  officers  would  be  respected. 

r.  Todd  (Sunderland)  inquired  what  power  the  Associa 
ion  had  to  uphold  the  rights  of  such  officers “upSK 

Tim  Rpcnm°ingw-  be  turned  0ut  by  the  local  authority 
opffiiom  meCdatl°n  SGemed  t0  be  simP]y  a  pious 

orchnai^mlthnd  that  th°  Association  could  use  its 

acW  wifb  Eh  d  °f  giving  support-that  was  to  say,  by 
acting  with  the  assistance  of  the  local  Division.  If  the  Divi 

^  0n,d!d  not  h.elP’  the  Association  was  powerless,  but  if  the 
practitioners  in  any  Division  would  hold  together  and  help 
n  the  matter  every  effort  was  made  to  assist  the  DivS 
m  any  contest  there  might  be  with  the  local  authority 
IR.  Languor -Down  (Richmond)  said  that,  as  the  Rem-e 
sentative  of  the  Division  which  brought  this  matted  to 
the  notice  of  the  Representative  Meeting  last  year  lie 
ought  to  say  a  very  few  words  on  the  subject.  Although 
he  had  not  had  the  opportunity  of  consulting  his  Division 
since  this  amended  Minute  was  issued  to  the  Divisions  he 

saviS 1b  rXke  1UP011  bimself  the  responsibility  of 
naniefv  utt  tb  “T*™  would  wish  him  to  say, 

essentfal  notete  H  FTVl  had  ]'eally  Satisfied  a11 
essential  points  that  had  been  before  the  meeting  when 

the  rescission  of  the  Minute  was  moved  last  year.  * 

Dr.  Powell  Evans  (Wandsworth)  moved  that: 

InTh!nrA  °/v  the  last  Memorandum  of  the  Local  Government 
Board,  this  motion  be  referred  back  to  the  Council  for  the 
purpose  of  the  provision  of  a  definition  of  “  official  duties.” 

He  understood  that  since  that  Amendment  was  set 
down  the  Local  Government  Board  had  issued  an  Order 
allowing  part-time  medical  officers  to  take  other  appoint- 
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ments,  which  would  help  to  increase  their  emoluments, 
and  the  Division  had  instructed  him  to  oppose  that 
amended  form,  and  to  ask  the  Council  to  give  a  definition 
of  official  duties. 

Dr.  Todd  seconded. 

Mr.  Domville  suggested  that  there  was  no  reason  why 
the  term  “  official  duties  ”  should  not  be  as  far  as  possible 
defined  by  the  Council.  It  was  well  recognized  that  there 
was  a  considerable  amount  of  difference  of  opinion  as  to 
what  were  and  what  were  not  official  duties.  He  thought 
the  best  course  would  be  to  pass  the  Recommendation 
and  refer  the  suggestion  which  had  been  made  for  a 
definition  of  “  official  duties  ”  to  the  Council. 

The  mover  of  the  Amendment  agreed,  and  the  Motion 
was  carried. 

Mr.  Domville  said  that  in  another  Recommendation 
part-time  appointments  were  defined  and  other  state¬ 
ments  of  principle  made.  He  moved  the  adoption  of  the 
Recommendations  as  follows : 

A.  That  the  term  “part-time  appointments,”  occurring  in 

the  following  Resolution  of  the  Annual  Representative 
Meeting,  1910,  be  understood  as  meaning  appointments 
the  holder  of  which  is  permitted  to  engage  in  private 
practice. 

Minute  317  (&).—' That  the  following  motion  be  referred 
to  the  Council : 

( b )  That  in  every  form  of  public  medical  service  the 
system  of  part-time  appointments  (other  than 
those  of  medical  officers  of  health)  of  medical 
practitioners  should  be  maintained  as  far  as  such 
appointments  can  be  made  consistently  with  the 
requirement  of  the  services,  and  that  all  public 
medical  officers  should  be  protected  in  carrying 
out  their  duties,  should  be  secured  from  capricious 
dismissal  or  reduction  of  salary,  and  should  be 
allowed  to  participate  in  any  superannuation 
scheme  approved  by  the  Local  Government 
Board. 

B.  That  the  following  statements  of  principle  be  approved  : 

(i)  That  all  public  medical  officers  should  he  protected 
in  carrying  out  their  duties. 

(ii)  That  all  public  medical  officers  should  he  secured 
from  capricious  dismissal  or  reduction  of  salary. 

(iii)  That  all  public  medical  officers  should  be  allowed 
to  participate  in  any  superannuation  scheme  approved 
by  the  Local  Government  Board  or  other  public 
authority. 

(iv)  That  in  every  form  of  public  medical  service 
(other  than  that  of  medical  officers  of  health)  the 
system  of  part-time  appointments  of  medical  practi¬ 
tioners  should  be  maintained  as  far  as  such  appoint¬ 
ments  can  be  made  consistently  with  the  requirements 
of  the  service. 

(v)  That  when  the  appointment  of  any  medical  officer 
is  determined  without  any  reflection  upon  his  method 
of  performance  of  his  duty,  and  he  is  not  entitled  to  any 
pension,  he  should  have  compensation  as  suggested  by 
the  Poor  Law  Officers’  Superannuation  Act,  1896— 
namely,  a  gratuity  not  exceeding  two  years’  salary. 

Mr.  Domville  further  informed  the  meeting  that  the 
Medical  Officers  of  Health  (Superannuation)  Bill  approved 
by  the  Annual  Representative  Meeting,  1910,  had  been 
introduced  into  the  House  of  Commons  on  July  20th  by 
Dr.  Hillier,  was  read  the  first  time  on  July  23rd,  and  was 
ordered  to  be  read  a  second  time  on  July  28th.  The  bill 
was  therefore  now  before  the  public,  and  was  brought  to 
the  notice  of  the  Local  Government  Board. 

Dr.  Neal  asked  whether  in  paragraph  (iv)  it  was 
intended  that  the  system  of  part-time  appointments 
should  include  such  an  appointment  as  that  of  public 
vaccinator.  His  Division  was  of  opinion  that  it  was 
very  desirable  that  such  an  appointment  should  be  held 
by  a  part-time  man. 

Mr.  Domville  said  that  it  applied  to  public  vaccinators, 
whereupon  Dr.  Neal  moved  an  Amendment  to  exclude 
public  vaccinators.  The  object,  he  said,  was  to  preclude 
public  vaccinators  from  being  engaged  also  in  private 
practice.  His  Division  thought  it  very  undesirable  that 
a  practitioner  in  a  certain  district  engaged  in  general 
practice  should  also  be  compelled  by  law  to  visit  the 
patients  of  other  doctors  in  his  official  capacity  as  public 
vaccinator. 

The  Amendment  was  seconded  by  Dr.  Lyster,  but 
when  put  to  the  meeting  it  was  lost. 

In  reply  to  Dr.  Henry,  the  Chairman  of  Representa¬ 
tive  Meetings  said  that  paragraph  (iv)  did  not  include 
school  medical  inspectors. 

Dr.  Henry  moved  that  they  should  be  included,  as  he 
considered  that  they  ought  to  be  whole-time  officers. 


The  Amendment  having  been  seconded  by  Dr.  Wood, 

Mr.  Domville  said  that  it  was  part  of  the  policy  of  the 
Association  at  all  times  to  discourage  the  association  of 
inspection  and  treatment. 

The  Amendment  was  lost. 

In  reply  to  Dr.  Fothergill,  Mr.  Domville  said  that 
under  existing  conditions  the  Poor  Law  medical  officers 
were  part-time  officers,  and  it  was  part  of  the  duty  of  the 
Association  to  maintain  them  in  that  position. 

Dr.  Treasure  said  that  the  Cardiff  Division,  which 
he  represented,  thought  that  the  gratuity  mentioned  was 
ridiculously  small,  and  desired  him  to  call  attention  to 
the  matter.  He  would  like  to  know  whether  there  was 
any  special  reason  for  wording  the  recommendation  as 
it  was. 

Mr.  Domville  said  the  reason  was  that  the  Council  was 
bound  to  have  regard  to  the  previous  action  of  the  Legis¬ 
lature  in  the  Poor  Law  Officers’  Superannuation  Act,  as  it 
was  felt  that  there  was  no  better  guide  than  that.  If 
there  were  any  hope  of  obtaining  better  terms  from  any 
local  authority,  it  was  open  to  the  local  medical  man  to  do 
his  best  with  his  own  authority. 

The  Recommendations  were  then  agreed  to. 

On  the  Motion  to  adopt  the  remainder  of  the  Report, 

Dr.  Herbert  Jones  called  attention  to  the  paragraph  of 
the  Report  dealing  with  action  taken  with  regard  to 
Public  Health  and  Poor  Law  appointments  during  the 
year.  He  desired  to  point  out  certain  difficulties  in  con¬ 
nexion  with  warning  notices.  What  happened  was  that 
the  Secretary  or  Chairman  of  a  Division  asked  that  a 
certain  post  should  be  put  upon  the  warning  list,  and  loyal 
members  of  the  Association  did  not  apply  for  the  appoint¬ 
ment  ;  but  one  or  more  disloyal  members  of  the  profession 
might  apply  and  be  appointed,  and  after  the  appointment 
was  made  nothing  else  happened.  That  being  so,  it 
appeared  to  him  that  the  Association  was  discredited. 
He  did  not  propose  to  move  any  amendment,  but  he 
thought  it  would  be  sufficient  if  the  Council  or  the  Public 
Health  Committee  considered  whether  some  action  should 
not  be  taken  to  get  rid  of  a  very  serious  blot  in  the 
procedure. 

Dr.  Iveay  was  glad  that  Dr.  Jones  had  called  attention 
to  the  matter,  because  the  present  position  was  an 
impossible  one. 

Sir  Victor  Horsley  said  that  the  fault  did  not  lie  with 
the  Council,  but  with  the  Divisions  which  had  not  adopted 
Rule  Z.  Nothing  could  be  done  by  the  Central  Executive 
of  the  Association  unless  a  Division  had  adopted  that 
Rule.  | 

Dr.  Williams  asked  what  could  be  done  after  Rule  Z 
had  been  adopted.  His  Division  had  adopted  Rule  Z,  and 
had  tried  to  put  it  in  force,  without  much  success. 

The  following  Resolution  was  moved  by  Dr.  Herbert 
Jones  and  adopted : 

That  the  attention  of  the  Council  be  drawn  to  the  manner  in 
which  the  machinery  of  the  Association  in  connexion  with 
disputes  often  fails. 

Dr.  Todd  (Sunderland)  asked  whether  it  was  right  for 
the  Journal  to  accept  an  advertisement  which  was  alto¬ 
gether  antagonistic  to  the  policy  of  the  Association,  and  by 
so  doing  to  put  other  Divisions  and  other  Branches  who 
were  acting  loyally,  or  trying  to  act  loyally,  by  the  policy 
of  the  Association,  into  a  most  invidious  position. 

The  Chairman  of  Representative  Meetings  said  there 
was  a  very  thorough  method  of  scrutinizing  the  advertise¬ 
ments  sent  up  to  the  Journal,  but  if  the  details  were  not 
sufficiently  suggestive  of  a  departure  from  the  policy  of  the 
Association,  as  he  understood  was  the  case  with  the  adver¬ 
tisement  Dr.  Todd  had  in  mind,  an  advertisement  might 
slip  through. 

The  Motion  that  the  remainder  of  the  Report  be 
approved  was  then  agreed  to. 

HOSPITALS  COMMITTEE. 

Dr.  Lauriston  Shaw,  in  the  absence  of  the  Chairman, 
Dr.  Ker,  through  illness,  moved  the  approval  of  the  para¬ 
graphs  of  the  Annual  Report  of  Council  under  heading 
“  Hospitals.” 

Dr.  Fothergill  drew  attention  to  the  fact  that  the  sub¬ 
ject  of  fees  for  certificates  under  the  Workmen’s  Compensa¬ 
tion  Acts,  which  had  been  in  hand  for  some  two  years, 
was  stated  to  be  still  under  consideration ;  he  thought  the 
Committee  might  move  more  quickly. 


Aug.  5,  ign.j 


ADJOURNED  REPRESENTATIVE  MEETING. 


^  The  Chairman  said 
F othergill  had  said. 


T  Supplement  to  the 
L  British  Medical  Journal 


251 


a  note  would  be  made  of  what  Dr. 


NAVAL  AND  MILITARY. 

On  the  Motion  of  the  Chairman  of  Representative 


;  following  Recommendation  of  CouncUA  was 

Service,  and  thhnK'  ffi 
each  SuT  appomted  to  serve  for  a  period  of  three  years  in 


GENERAL  APPROVAL  OF  REPORTS  OF  COUNCIL. 
^ie  Chairman  of  Representative  Meetings  moved 
tliat,  subject  to  the  Amendments  and  Resolutions  adopted 
by  the  meeting  with  reference  thereto,  the  Annual  Report 
ot  Council  be  approved  as  a  whole. 

This  was  agreed  to. 

At  this  stage  the  proceedings  were  adjourned  in  order 
to  enable  Representatives  to  attend  the  Church  Services. 


,  Tiie  re“amd<f  of  tlie  Annual  Report  of  Council  under 

E“d  Mtilitary''’  aDd  the  Supplementary 
Report  of  Council  under  the  same  heading  were  approved. 


CARE  OF  THE  FEEBLE-MINDED, 
the  meeting  was  resumed,  the  Chairman  of 


When  —  - ruoumcu,  inuo  vditiAiKiviAJN  of 

Representative  Meetings  said  a  notice  of  motion  had  been 
received  from  Sir  Victor  Horsley,  seconded  by  Dr, 


Flemming  as  a  Rider  in  respect  of  a  portion  of  the 


O'  -  —  — AJ-JL  xu 

Council’s  Report  to  the  effect— 


SCOTLAND. 


Dr.  Buist,  m  the  absence  of  the  Chairman  of  the  Scottish 
Committee,  moved  that  the  Annual  Report  of  Council 

agreed  to.  §  “Scotland”  be  approved!  and  this 


That  in  regard  to  the  Report  on  the  subject  of  the  care  and 
control  ot  the  feeble-minded  the  Council  be  empowered  to 
take  action  on  behalf  of  the  Association  in  respect  of  the 
proposals  of  tho  Manchester  and  Salford  Division. 


was 


The  Rider  was  put  to  the  meeting  and  agreed  to. 


IRELAND. 

(  V°“  .tbe  ^Iotion  of  Dr.  Darling  the  Annual  Report  of 
Cornicd  under  heading  “  Ireland,”  and  the  Supplementary 
Repoit  under  the  same  heading  were  approved.  ^ 


COMMITTEES. 

The  Chairman  of  Representative  Meetings  announced 
the  result  of  the  elections  as  follows  : 

Mr.  Russell  Coombe,  Dr.  Garstang, 


BRANCHES  OUTSIDE  THE  UNITED  KINGDOM. 

On  the  motion  of  the  Chairman  of  Representative 
Mee^nos,  the  Annual  Report  of  Council  under  heXg 
ranches  Outside  the  United  Kingdom,”  was  approved.  * 


Organization  Committee : 

Dr.  Metcalfe. 

Ventral  Ethical  Committee  :  Dr.  Bateman,  Dr.  Bruce  Goff  Dr 
Keay,  Dr.  Langdon-Down,  Dr.  Neal,  and  Mr.  Straton. 

Medico-Pohtical  Committee:  Dr.  Dewar,  Dr.  Fothergill,  Mr. 
Greer  Dr.  Wallace  Henry,  Dr.  Taylor,  and  Dr.  Todd. 

Pringl  ^ea^t  l  Committee :  Dr.  Cameron,  Dr.  Lyster,  and  Dr. 


INSTITUTION  OF  POST-GRADUATE  COURSES  AND 
OF  DIPLOMA  IN  PSYCHOLOGY. 

J?*.0*  Gl  Tho^on  (Mid-Norfolk)  moved  that  the 
foJlowmg  paragraph  of  the  Report  of  Council  be  referred 
back  for  further  consideration  : 


has  considered  the  following  resolntirm 
Section  ot  Psychological  Medicine  a™Seurol“  ‘  °  tbe 

That  this  meeting  of  the  Section  of  Psychological 


(The  result  of  the  election  of  the  Finance,  Journal,  Hos¬ 
pitals,  Naval  and  Military,  and  Colonial  Committees  was 
reported  in  the  Supplement  of  July  29tli,  p.  228.) 


VOTE  OF  THANKS  TO  LOCAL  COMMITTEE. 

The  Chairman  of  Council  said  that  he  had  the  very 
greatest  pleasure  in  proposing : 

That  the  best  thanks  of  the  meeting  be  tendered  to  the  Local 
Committee  for  the  arrangements  they  have  made  for  the 
M  n  r  1  i  rJr  wL, V  V  xtLU C.“ V  " !  UJ,C  01  psychological  I  comfort  and  entertainment  of  the  Representative  Body. 

ing  of  the  British  Medfcaf  Association* in  Londmi  ^lSlo’  ^  good  Executive  Committee  at  headquarters  could  make 
believing  that  it  would  tend  to  advance  our  knowledge  thmgs  verY  comfortable  for  the  Representatives  and 

sffiMSffa  ^Sj^“teeat  Birminghamhad  made 

Psychology  and  furtherthat  ■ thSltesolutton  bellroimht  ] Mr*  VeRRALL  aaid  tbat  hc  had  the  greatest  possible 

before  the  Council  of  the  British  Medical  Association*  pleasure  m  seconding  the  motion. 

1  -  -  ■  '  The  Chairman  of  Representative  Meetings  wished  to 

add  his  tribute  to  what  had  fallen  from  the  Chairman  of 
Council  and  Mr.  Verrall. 

Dr.  J.  Neal  (Birmingham  Central)  briefly  returned 
thanks  on  behalf  of  the  Local  Committee. 


concurs  in  the  opinion  of  the  Section  of  Pyscho- 
logical  Medicine  concerning  the  desirability  of  the  institu 
tion  of  post-graduate  courses  in  Psychology  and  Neuro 
logy,  but  regards  the  institution  of  any  special  diploma  °n 
these  subjects  as  unnecessary  and  inadvisable. 


The  Council  had  approved  of  the  post-graduate  training 
part  of  the  Resolution,  but  not  of  the  granting  of  a  diploma 
after  training.  The  only  argument  that  he  had  heard 
urged  against  the  granting  of  a  diploma,  either  by  the 

h«ddlCA '1Sri0i°+?1Cal  Af0ciatl0n  or  any  other  body7 that 
had  considered  the  matter,  was  that  there  should  be  no 
multiplication  of  diplomas.  He  agreed  with  this  in  a 
general  way,  but  lie  contended  that  the  present  subject 
was  an  exception.  Since  the  Resolution  was  sent  from 
the  Section  to  the  Councd  several  of  the  universities  had 
estabhshed  a  post-graduate  training  in  psychiatry,  and 
instituted  a  diploma.  The  movement  was  therefore  going 

to  the^oimcil15^  ^  matter  would  be  referred  back 

onffb!fA^D0N+iD0^N  ^ichmoild),  who  seconded,  pointed 
out  that  since  the  Report  was  made  a  special  Lunacy  Sub¬ 
committee  had  been  appointed,  which  would  be  qualified 
to  draw  up  a  Report  and  present  it  to  the  Council, 

referred ’back.”8  agI'eed  *’“*  ‘he  Pa'  a8raPh  *ould  be 


TIME  PROGRAMME  OF  REPRESENTATIVE 
MEETINGS. 

On  the  Motion  of  Dr.  Goodall 
Rider  was  adopted : 


(City)  the 


following 


TfhtpitH^0referr?Cl  t0  the  C°u\lciI  t0  consider  and  report  upon 
e  ^n?ie  Prot>iajume  of  the  Representative  Body  and 

nesSMed  bTtheeoffiUf.1«V°nr  f  the  interference  with  busi- 
ness  caused  by  the  ofhcial  religious  services,  the  week-end 

excursions,  and  other  sociai  arrangements. 


VOTE  OF  THANKS  TO  CHAIRMAN. 

(  Dr.  Treasure  (Cardiff)  moved  a  vote  of  thanks  to  the 
Chairman  of  Representative  Meetings  for  his  able  conduct 
in  the  chair,  and  desired  to  acknowledge  the  unfailincr  tact 
and  courtesy  with  which  he  had  dealt  with  the  proceedings 
and  the  geniality  he  had  displayed  in  the  discharge  of  his 
onerous  and,  at  some  times,  very  exacting  duties.  The 
Chairman  had  passed  through  the  ordeal  with  infinite 
credit,  and  the  success  of  the  meeting  was  due  to  him. 

Dr.  Keay  (Greenwich),  in  seconding,  paid  a  tribute  to 
the  unwearying  and  self-denying  labour  which  Dr.  Maclean 
had  undertaken  for  the  good  of  his  profession.  It  was  not 
merely  fox"  the  good  of  the  Association,  but  for  the  medical 
profession  wherever  they  were. 

The  Motion  was  cai'ried  by  acclamation,  the  membei's 
rising  in  their  places  and  cheering  loudly. 

The  Chairman  of  Representative  Meetings,  in  re¬ 
sponse,  said  he  was  sure  Members  present  would  believe 
him  when  lie  said  that  the  pi'esent  was  one  of  the  pi'oudest 
moments  in  his  life.  He  would  not  deny  that  the  work 
at  times  had  been  extremely  exacting  and  extremely 
anxious,  and  it  had  required  a  very  strenuous  effort  on 
his  part  very  often  to  get  through  it.  But  he  felt  that 
he  had  been  supported  by  the  good-will  of  the  member’s 
of  the  committees  and  of  the  members  of  the  Representa¬ 
tive  Body  in  carrying  out  his  duties.  He  was  very  deeply 
grateful  for  the  kind  award  of  thanks  which  they  had 
just  given.  In  that  connexion  he  thought  it  was  only 
fitting  that  he  should  refer  the  Representative  Meeting  to 
the  point  that  the  success  attained — and  there  had  been 
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a  very  marked  measure  of  success — was  due  not  to  him¬ 
self  or  the  Chairmen  of  Committees  only.  That  was,  of 
course,  a  very  important  factor  ;  but  it  was  not  the  basic 
factor,  and  he  said  to  the  meeting  that  it  would  not  have 
been  obtained  if  it  had  not  been  for  the  unwearying 
devotion  and  loyalty  of  the  Medical  Secretary  and  his 
staff.  (Loud  applause.)  He  (Dr.  Maclean)  said  advisedly 
“  and  his  staff.”  (Renewed  applause.)  He  was  sure  the 
Medical  Secretary  would  be  the  first  to  mention  that  fact 
in  close  connexion  with  his  own  efforts.  Time  after  time 
the  Chairman  of  Council  and  he  (Dr.  Maclean)  had  re¬ 
marked  to  each  other  the  sense  of  devotion  to  the  cause 
of  the  profession  which  permeated  the  whole  of  the  staff 
at  head  quarters,  and  it  was  absolutely  extraordinai’y. 
(Renewed  applause.)  It  was  not  only  the  Medical  Secre¬ 
tary,  but  the  Financial  Secretary,  the  Editor,  and  all  their 
staff,  from  the  highest  down  to  the  office-boy — every  one 
of  them.  They  were  conscious  that  they  were  fighting 
with  success  in  view.  He  repeated  that  the  success  the 
meeting  had  obtained,  and  the  success  the  Association 
was  going  to  obtain,  were  referable  in  a  very  large 
measure  to  the  devotion  shown. 

The  proceedings  then  terminated. 


ADJOURNED  ANNUAL  GENERAL  MEETING. 

Address  in  Surgery. 

Mr.  Jordan  Lloyd,  M.S.,  F.R.C.S.,  Surgeon,  Queen’s 
Hospital,  Birmingham,  delivered  the  Address  in  Surgery 
at  the  Midland  Institute  on  Thursday,  July  27th;  Pro¬ 
fessor  Saundby  (the  President)  occupied  the  chair.  The 
address  was  published  in  the  British  Medical  Journal, 
July  29th  (p.  206). 

At  the  conclusion  of  the  address,  Dr.  Macdonald  (Chair¬ 
man  of  Council)  tendered  the  apologies  of  the  President 
and  Lord  Ilkeston,  who  had  been  obliged  to  leave  before 
the  conclusion  of  the  address  by  reason  of  having  to  attend 
another  meeting  in  an  official  capacity. 

Mr.  C.  J.  Bond  (Leicester)  said  he  esteemed  it  a  great 
privilege,  and  it  gave  him  great  pleasure,  to  propose  a 
very  hearty  vote  of  thanks  to  Mr.  Jordan  Lloyd  for  his 
excellent  address.  In  listening  to  the  long  list  of  the 
services  which  distinguished  surgeons  of  Birmingham  had 
rendered  to  surgery  in  the  past,  one  could  not  help  feeling 
that  there  need  be  no  detraction  from  the  admiration  of 
those  services  because  the  conclusions  at  which  they  had 
arrived  had  to  be  revised  in  the  light  of  more  recent 
knowledge.  The  subsequent  light  which  caused  revision 
of  those  conclusions  was  of  two  kinds  :  First,  the  increased 
growth  of  pathological  knowledge — and  it  was  as  they 
improved  their  pathological  knowledge  that  they  became 
realty  great  surgeons;  and,  secondly,  the  absolute  ad¬ 
herence  that  must  be  always  given  to  the  truth,  especially 
in  that  mass  of  operative  work  to  which  Mr.  Jordan  Lloyd 
had  alluded  as  experimental  surgery.  It  was  only  as 
adherence  was  given  most  successfully  to  the  truth  in 
attitude  of  mind,  in  results,  and  in  recording  results  in 
order  to  prevent  posterity  falling  into  error,  that  the  study 
of  experimental  surgery  would  be  advanced.  The  address 
which  they  had  just  listened  to  had  been  full  of  ripe 
experience  and  of  wise  advice,  not  only  to  them  as  sur¬ 
geons,  but  as  men  and  women ;  and  he  was  sure  from 
what  they  knew  of  Mr.  Jordan  Lloyd’s  work,  and  what 
they  knew  of  his  character,  that  the  position  of  surgery  in 
Birmingham  was  safe  in  his  hands.  He  had  the  greatest 
p  easure  in  moving  a  very  hearty  vote  of  thanks  to  Mr. 

applause)  ^  *°r  tis  wise  and  weigllty  address.  (Loud 

Mr.  Spencer  (London)  said  that  when  Mr.  Jordan  Lloyd 
spoke  to  him  yesterday  the  first  phrase  he  used  was,  “  Do 
not  attend  the  Address  in  Surgery.”  His  reply  was,  “  I  am 
quite  certain  that  that  is  the  one  thing  I  am  going  to 
attend,”  and  he  said  so  for  the  reason  that  he  was  sure  it 
would  be  of  high  originality  and  given  by  a  native  of 
a  town  distinguished  for  the  highly  sceptic  attitude  which 
it  had  towards  the  advance  of  knowledge.  To  walk  round 
the  town  and  see,  for  instance,  the  number  of  churches 
and  the  number  of  political  halls  in  which  it  was  neces- 
sary,  at  any  rate,  to  come  to  political  agreement  showed 
that  the  atmosphere  of  the  town  was  one  of  high 
scepticism.  (Laughter.)  A  statue  outside  to  Priestley 
commemorated  one  of  the  famous  men  of  the  eighteenth 


century,  and  one  of  the  leaders  through  whom  ultimately, 
owing  to  his  contributions  to  the  advancement  of 
chemistry,  anaesthetics  were  arrived  at.  Mr.  Jordan 
Lloyd  had  mentioned  Lawson  Tait,  a  statue  of  whom,  no 
doubt,  when  the  Association  again  met  in  Birmingham, 
would  be  found  added  to  the  statues  of  other  distinguished 
persons  which  had  been  set  up  in  Birmingham.  It  was  to 
be  hoped  that  that  would  be  so.  If  Lawson  Tait’s  life  had 
not  been  fully  brought  to  the  notice  of  the  profession'  it 
would  be  well  for  some  distinguished  surgeon  in  Bir¬ 
mingham  to  collect  its  details  and  to  put  on  record  the 
life  of  Lawson  Tait.  That  would  do  away  with  a  great 
deal  of  harmful  tradition,  and  clear  away  the  dross  and 
let  the  merits  of  that  life  shine  out  to  posterity.  Mr. 
Jordan  Lloyd  had  mentioned  many  points  with  regard  to 
present  times  as  to  which  people  might  differ.  There  was 
the  great  point,  for  instance,  whether  patients  should  be 
brought  into  hospitals  at  enormous  expense  or  whether 
some  surgery  in  which  minor  conditions  were  involved 
might  not  be  performed  in  the  patient’s  own  home  or  in 
hospitals  near  the  patient’s  abode.  Mr.  Jordan  Lloyd  had 
also  referred  to  the  question  of  exploration  and  surgical 
experiment,  and  had  mentioned  such  questions  as  the 
newer  proposals  for  aneurysm,  for  the  exploration  of  the 
chest  in  injuries,  and  other  matters  which  were  floating  in 
the  minds  of  surgeons.  The  whole  address  would  bear 
the  most  careful  scrutiny  and  reading,  the  later  parts  as 
well  as  the  earlier. 

Dr.  Macdonald  put  the  Motion  that : 

The  best  thanks  of  the  Association  be  accorded  to  Professor 
Jordan  Lloyd  for  his  able  and  instructive  Address  in  Surgery 
delivered  before  the  Association  in  Birmingham  on  the 
occasion  of  the  Seventy-ninth  Annual  Meeting. 

The  Motion  was  carried  with  acclamation. 

Mr.  Jordan  Lloyd,  in  response,  thanked  those  present 
for  the  patient  way  they  had  listened  to  him.  Their 
silence  had  given  him  enthusiasm,  but  he  hoped  he  had 
not  become  too  enthusiastic  over  his  subject.  If  he  had, 
it  must  be  put  down  to  an  inborn  and  inbred  fault  of  his 
own.  For  himself,  he  was  a  great  lover  of  the  enthusiastic. 
He  liked  enthusiasm  in  all  things.  He  had  no  desire,  and 
it  was  not  his  intention,  to  endeavour  to  foist  upon  his 
audience  as  true,  statements  he  might  make  through  his 
making  them  as  enthusiastically  as  he  could.  He  had 
endeavoured  to  do  the  best  he  could,  and  was  very  grateful 
for  the  way  in  which  his  address  had  been  received,  and 
he  was  particularly  grateful  to  his  friends,  Mr.  Bond  and 
Mr.  Spencer,  for  the  kindly  words  with  which  they  had 
proposed  and  seconded  the  vote  of  thanks.  (Applause.) 


ANNUAL  DINNER. 

The  Annual  Dinner  of  the  British  Medical  Association 
was  held  at  the  Grand  Hotel,  Birmingham,  on  July  27th. 
Some  250  guests  were  present,  among  them  being  the 
Lord  Bishop  of  Birmingham,  Mr.  Neville  Chamberlain, 
Mr.  J.  T.  Middlemore,  M.P.,  and  the  Lord  Mayor  of 
Birmingham. 

The  toasts  of  “  His  Majesty  the  King  ”  and  “  The 
Queen,  Queen  Alexandra,  the  Prince  of  Wales,  and  other 
members  of  the  Royal  Family,”  were  proposed  by  the 
President. 

The  British  Medical  Association, 

The  Bishop  of  Birmingham  said :  Mr.  President,  my 
Lord  Mayor,  Ladies  and  Gentlemen — and  may  I  be  allowed 
to  express  my  satisfaction  at  having  the  opportunity  of 
saying  “  ladies  and  gentlemen  ” — if  you  are  like  me  at 
this  time  of  the  year,  you  will  be  sufficiently  tired  of 
talking  to  look  forward  with  no  little  satisfaction  to 
the  month  which  may  be  called  “  the  blessed  month 
of  silence  ”  —  for  all  of  us  except  the  politicians. 
But,  as  we  have  not  yet  entirely  reached  August, 
we  are  not  yet  entitled  to  keep  silence,  and  under 
these  circumstances  it  is  to  me  a  very  great  pleasure  and  a 
very  great  honour  to  be  allowed  to  propose  the  toast  of  this 
wonderful  Association.  It  was  wonderful  indeed  in  its 
original  inception.  I  believe  originally  the  British  Medical 
Association  was  intended  purely  to  serve  the  interests  and 
to  promote  the  progress  of  medical  science,  but  the  exigen¬ 
cies  of  the  situation  have  required  that  it  should  come  now 
to  devote  an  appreciable  part  of  its  energies  to  protecting 
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the  interests  and  the  position  of  the  medical  profession.  I 
think  this  is  a  point  of  view  from  which  the  clergy  and  the 
doctors  ought  to  be  able  to  sympathize  with  one  another. 
To  both  of  our  professions  there  are  entrusted  elements  of 
human  interest  which  we  believe  to  be  the  profoundest 
and  deepest  elements  in  human  life,  but  we  are  both  of  us 
subject  to  a  great  deal  of  public  criticism.  I  notice  that  it 
was  complained  by  a  speaker  in  one  of  your  discussions 
that  the  State  distrusted  the  doctors.  The  clergy  often 
say  the  same  thing.  (Laughter.)  We  ought,  I  "say,  to 
sympathize  with  one  another  for  this  reason,  that  we 
both  have  to  assume  the  disagreeable  part  of  maintain¬ 
ing  the  interests  of  our  profession  when  both  pro¬ 
fessions  profoundly  believe  what  they  ought  to  do  is  to 
maintain  the  deepest  interests  cf  the  nation  and  the 
humanity  which  we  desire  to  serve.  So,  I  venture  to 
think,  there  ought  to  be  from  this  point  of  view  a  great 
deal  of  sympathy  between  the  clerical  and  medical  pro¬ 
fessions,  and  for  my  part,  speaking  as  a  clergyman,  I  trust 
that  I  shall  never  be  slow  to  express,  as  I  ’  am  certainly 
not  slow  to  feel,  the  profoundest  reverence  for  the  great 
profession  which  you  gentlemen  represent.  I  do  not  know 
whether  I  may  say  that  it  has  always  been  a  certain  grief 
to  me  that  there  was  a  particular  sentence  in  the  Old  Testa¬ 
ment  which  appeared  to  speak  disparagingly  of  the  medical 
profession.  It  is  in  Ecclesiasticus,  and  the  sentence  runs  : 
“He  that  sinneth  against  his  Maker  shall  fall  into  the 
hands  of  the  physician”  —  (laughter) — which  clearly 
implies  that  that  was  one  of  the  greatest  misfortunes 
which  could  befall  a  man.  You  will  be  very  glad  to  hear 
that  the  original  Hebrew  book  of  the  Ecclesiasticus  has 
recently  been  discovered,  and  that  it  entirely  clears  up  that 
mistake,  because  it  now  runs :  “  He  that  sinneth  against 

liis  Maker  will  behave  arrogantly  before  his  physician  ” _ - 

(renewed  laughter)— implying,  as  you  see,  that  depth  of 
insolence  to  your  profession  to  which  it  can  be  supposed 
that  human  nature  will  sink.  I  trust  that  our  profession 
will  in  its  own  way  be  always  conspicuous  in  serving  the 
interests  of  yours,  but  at  the  same  time  I  regret  to  observe 
a  suggestion  which  I  read  in  the  newspapers  to-day  that  it 
should  be  demanded  of  us  and  of  ministers  of  all  sorts  and 
kinds  in  England  that  we  should  have  a  Health  Sunday. 

I  regret  that  suggestion,  and  I  hope  the  demand  wall  not 
be  made,  partly  because,  if  I  may  say  so,  I  rather  distrust 
the  capacity  of  my  cloth  to  deal  with  the  subject  if  we 
were  let  loose  for  a  whole  Sunday,  and  partly  also  because, 
as  you  would  know  if  you  were  in  my  position,  there  are 
such  abundant  claims  made  upon  us  for  special  Sundays, 
that  I  feel  quite  sure  very  shortly  we  shall  have  to 
make  claim  to  one  religious  Sunday  in  the  year. 
(Laughter.)  Speaking  quite  seriously,  I  do  desire 
from  my  heart  to  wish,  as  well  as  to  propose,  the 
health,  in  the  deepest  sense  of  the  word,  of  the  profession 
which  is  making  so  gallant  and  world-wide  a  fight 
against  disease.  I  am  sure  that  we  of  the  general 
public  need  a  most  thorough  awakening  to  the  fact  that 
the  highest  view  of  disease  is  to  treat  it  as  an  enemy 
which  invades  human  life,  and  which  can  be,  and  ought  to 
he,  repulsed.  If  that  is  not  the  whole  truth,  it  is  a°  very 
large  part  of  it,  and  I  think  it  requires  a  little  effort  of 
thought  to  realize  how  great  a  transformation  in  the 
attitude  of  the  great  mass  of  men  and  women  is  required 

II  we  are  to  get  rid  of  that  most  disastrous  acquiescence  in 
disease  which  pervades  almost  all  strata  of  human  society 
and  almost  all  nations.  We  clergy  constantly  go  into 
koufjcs  where  some  one  has  died,  and  we  are  told  in  a 
phrase  that  is  intended  to  be  pious  that  it  has  “  pleased 
Uod  to  take  ”  So-and-so.  We  may  know  something  about 
the  case  ;  we  may  know  that  the  man  died  because  he  bad 
totally  misused  his  vital  powers  through  drunkenness,  or 
whatever  it  may  have  been,  so  that  it  would  be  much  truer 
to  say,  “  It  pleased  him  to  take  himself  out  of  human  life.” 

Or  it  may  have  been  that  we  allowed  him  to  be  born,  and 
to  be  brought  up,  and  to  work  under  conditions  which 
;oade  healthy  human  life  impossible  ;  so  that  it  would  be 
truer  to  say,  “  It  pleased  us  to  send  him  off.”  There  are 
^ome  old  words  which  always  live  in  my  memory  as  being 
profoundly  true:  “Never  did.  any  human  misery  arise  of 
itself.”  That  is  a  profoundly  true  sentiment.  I  believe 
that  there  is  nothing  which  is  actually  of  greater  im¬ 
portance  than  that  we  should  awake  the  conscience  of  man 
to  the  fact  that  the  great  mass  of  disease  which  weakens 
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and  can  be  put  do  wn.  There  is  only  one  other  thin  o' 
I  would  venture  to  say.  I  think  there  is  nothing  of  more 
urgent  importance  for  our  general  view  of  human  life,  and 
for  the  application  of  the  various  sciences  which  make  up 
the  great  healing  art  in  human  life,  than  that  we  should 
know  with  something  more  of  accuracy  wliat  is  due  to 
nature  and  what  is  due  to  nurture.  1  think  it  is  dis¬ 
tressing  when,  with  my  outside  sort  of  ignorance, 
I  attempt  to  study  books  which  deal  with  this  sort 
of  subject,  to  find  bow  very  little  at  the  present  moment 
we  appear  accurately  to  know  as  to  the  relative  position 
of  heredity  and  surroundings.  I  do' think  that  we  want 
great  application  of  the  human  mind — especially  of  the 
human  mind  of  those  whom  this  great  Association  repre¬ 
sents  to  give  us  ordinary  people,  or  social  reformers, 
a  greater  and  clearer  lead  on  this  most  momentous 
subject.  I  suppose  there  are  in  this,  as  in  other  matters, 
extremes,  which  are  to  be  avoided.  I  sometimes  have 
read  an  interesting  journal  called  the  Mendelian  which 
cannot  be  accused  of  moderation  on  this  subject.  Its 
view  of  your  profession  is,  I  think,  precisely  Clough’s 
representation  of  the  Sixth  Commandment — “  Tliou 
shaft  ,  not  kill,  but  need’st  not  strive  furiously  to  keep 
alive.  ’  I^tliink  that  represents  and  does  not  parody  the 
view  of  the  Menclelian  of  what  is  to  be  expected  of  your 
profession.  Still  I  deprecate  that  view.  I  trust  the  noble 
and  heroic  determination  to  keep  alive  every  human  being 
as  long  as  you  possibly  can  will  be  maintained  as  the 
aspiration  and  the  intention  of  your  profession.  Rut 
without  going  to  extremes,  or,  indeed  without  going 
at  all  into  the  region  which  trenches  upon  ex¬ 
tremes,  I  fancy  we  can  all,  without  further  investiga¬ 
tion,  see  clearly  enough  to  demand  that  public  opinion 
should  be  awakened  sufficiently  to  produce  speedily  and 
without  delay  upon  the  Statute  Books  a  law  which  shall 
embody  what  I  believe  are  the  conclusions  of  all  the  Com¬ 
missions  with  regard  to  the  treatment  of  the  feeble¬ 
minded,  and  I  can  conceive  really  nothing  in  social 
legislation  which  is  more  peremptory  and  more  ripe  for 
immediate  attention.  (Applause.)  Ladies  and  gentlemen, 

I  believe  that  your  Association  was  early  and  from  its 
beginning  centred  in  Birmingham.  I  believe  it  has  gone 
on  from  the  time  of  its  existence  down  to  this  day  in  a 
career  of  constantly  growing  influence  and  usefulness.  I 
suppose  that  this  power  and  influence  have  never  been 
more  conspicuous  than  at  this  moment,  and,  speaking  as  a 
citizen  of  Birmingham — and  I  do  not  know  that  we  are 
particularly  conspicuous  for  any  exaggerated  sort  of 
humility  here  (laughter) — I  am  delighted  that  you  should 
have  seen  fit  at  this  great  moment  in  your  history  to  come 
back  to  your  cradle  to  renew  your  strength,  and,  speaking 
for  Birmingham,  I  think  that  nothing  could  be  assigned  to 
me  which  would  give  me  greater  satisfaction,  or  which  I 
should  feel  a  greater  honour,  than  to  have  the  privilege 
which  is  now  entrusted  to  me  of  proposing  the  toast, 
which  in  its  deepest  meaning  is  of  such  importance,  of 
“  The  British  Medical  Association,”  which  I  do  indeed 
propose  with  the  heartiest  feeling  of  goodwill,  and  I  asso¬ 
ciate  with  it  the  name  of  Dr.  Ewen  .) .  Maclean.  I  beg  to 
propose  the  toast  of  “The  British  Medical  Association.” 
(Loud  applause.) 

Dr.  Ewen  J.  Maclean  :  Mr.  President,  my  Lord  Bishop, 
my  Lord  Mayor,  Ladies  and  Gentlemen, — I  desire  to 
express  to  the  Lord  Bishop,  on  behalf  of  the  Associa¬ 
tion,  our  deop  indebtedness  for  the  very  kind,  glowing, 
hearty  references  he  lias  made  to  our  Association.  I  thank 
him  in  particular  for  wliat  I  venture  to  term  the  text  of 
bis  address,  which,  if  I  understand  it  aright,  I  take  to  be, 

“  He  who  behaveth  arrogantly  before  his  physician  sinneth 
against  the  law.”  I  hope  I  have  not  inadvertently  trans¬ 
posed  the  sentence,  but  I  think,  having  such  a  text  treaded 
by  so  high  an  authority,  we  may  face  our  round  of  duties 
at  home  with  a  renewed  hope  and  vigour.  I  thank  the 
Lord  Bishop,  too,  for  that  high  conception  of  the  duties 
of  our  profession  and  our  Association,  and  which  in  glow¬ 
ing  and  eloquent  terms  he  has  put  before  u  s  I  take  it 
that  we  are  ail  apt  to  come  to  earth  even  in  that  exalted 
profession  of  which  the  Lord  Bishop  is  so  distinguished  an 
ornament.  We  have  to  come  to  earth  by  meeting  the 
commonplace,  and,  indeed,  we  have  as  an  Association  and 
as  a  profession  been  sharply  reminded  of  late  that  we  have  to 
cease  star-gazing,  and  look  to  it  to  defend  the  very  essentials 
of  existence.  It  takes,  we  are  told,  a  declaration  of  war 
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to  demonstrate  to  the  nation  that  there  is  such  a  thing  as 
an  army,  and  it  has  taken  a  crisis  of  no  uncommon  kind 
to  demonstrate  to  the  nation  that  there  is  such  a  thing  as 
the  British  Medical  Association.  (Applause.)  Indeed  it 
has  come  as  a  surprise  to  many  members  of  the  profession 
that  we  exist  in  the  form  in  which  we  at  present  do  exist. 
It  has  been  said  that  an  illustrious  statesman  made  a  great 
mistake  when  he  forgot  Goschen,  and  I  fancy  certain  of 
the  powers  that  be  have  made  something,  at  all  events,  of 
a  mistake  in  tactics  in  that  they  have  forgotten  the  British 
Medical  Association.  (Applause.)  When  I  refer  to  the 
present  form  of  our  Association  I  mean  more  particularly 
to  suggest  a  comparison  with  so  short  a  time  as  eight  or 
nine  years  ago  when  we  were  practically  formless  and  void ; 
there  were  certain  minds  which  had  insight  and  foresight 
and  recognized,  under  conditions  of  great  difficulty,  the 
form  and  the  possibilities  of  the  mechanism  of  our  great 
Association.  I  am  glad  to  say  that  those  men  are  still  with 
us.  We  have  men  with  us  still  who  formed  practically  the 
larger  part  of  that  reformation  committee.  When  I 
mention  such  names  as  Horsley,  Macdonald,  Cox,  and  last 
but  not  least,  Smith  Whitaker  (applause),  then  you  will 
believe  me  when  I  say  that  these  men  are  the  men  who 
laboured,  and  we  are  to-day  entering  into  their  labours. 
They  are  not  aged  seers.  They  are  like  another  dis¬ 
tinguished  character  in  another  sphere,  “  still  running,” 
and  still  going  stronger,  if  possible,  than  ever.  My  Lord 
Bishop  referred  to  the  fact  that  this  locality  is  intimately 
connected  with  the  development  and  origin  of  our  Associa¬ 
tion.  That  is  perfectly  correct.  Our  Association  first  saw 
the  light  in  a  small  house  in  the  city  of  Worcester  in  the 
year  1832.  It  had  then  a  membership  of  50.  To-day, 
eighty  years  later,  we  have  a  membership  of  25,000.  The 
increase  in  the  course  of  year’s  of  something  like  500 
per  cent,  in  respect  of  a  going  concern  is,  I  think,  a 
proposition  that  even  greater  Birmingham  may  take  a 
note  of.  But,  indeed,  Birmingham,  whether  in  its 
earlier  stages  or  in  its  later  developments,  has 
been  intimately  associated  with  the  Association,  as  is 
shown  by  the  one  fact  that  five  times  our  annual  meeting 
has  been  held  in  this  great  city  at  an  average  interval  of 
twenty  years.  Birmingham  has  contributed  to  the  Asso¬ 
ciation  some  magnificent  men.  While  Sir  Willoughby  | 
Wade  was  one  of  our  champions  years  ago,  we  have  with 
us  to-night  Lord  Ilkeston ;  and  need  I  mention  our  popular 
President  for  the  year,  Professor  Saundby  ?  (Applause.) 
We  take  this  opportunity  as  an  Association  of  wishing  him 
happiness  and  success  in  that  office  in  this  most  critical 
year  of  our  existence.  I  am  sure,  too,  that  this  meeting 
will  not  permit  me  to  pass  on  without  mentioning  the 
name  of  the  man  who  has  done  great  things  for  us,  and  that 
is  Langley  Browne.  (Applause.)  The  Association  to-day  is 
faced  with  a  problem  more  urgent  and  important  than  lias 
ever  occui’red  in  its  history.  I  refer  to  the  scheme  which 
is  set  forth  in  the  bill  which  has  been  introduced 
and  in  part  debated  before  the  House  of  Commons.  The 
Association  has  by  resolution  affirmed  and  reaffirmed 
that  in  its  opinion  the  objective  of  that  bill  is  desirable  and 
is  beneficent,  but  on  examination  we  find  that  under  the 
conditions  of  the  bill  the  profession  is  asked  to  bear  the 
weight  of  the  scheme — the  profession  is  asked  to  be  the 
Atlas  of  the  whole  scheme — and  if  the  conditions  are  not 
such  as  to  enable  the  profession  to  do  its  duties  properly, 
having  regard  to  its  responsibilities  to  itself  and  the 
nation,  then  the  scheme  as  a  whole  breaks  down.  Our 
policy  has  been  directed  to  securing  such  conditions  as 
■will  ensure  that  we  shall  have  a  fair  chance  to  sustain  our 
own  self-respect  and  reputation,  and  to  serve  our  country 
after  the  fashion  and  in  the  degree  that  we  have  the  right 
to  expect  we  should  be  permitted  to  do.  We  have  had 
great  difficulties  to  contend  with.  We  have,  for  the  first 
time  as  a  united  body,  come  in  contact  with  the  great 
political  machine  of  the  country.  The  sense  of  newness 
in  respect  of  that  machine  has,  in  the  mind  of  some  of  us, 
comparatively  worn  off.  We  have  nevertheless  learnt  to 
be  very  cautious,  and  only  to  believe  that  we  have  things 
when  we  hold  them.  We  have  had  to  resist  certain 
suggestions,  or  more  than  suggestions,  from  various 
quarters.  We  have  steadily  kept  to  the  line  of  our  policy. 
We  have  resisted  suggestions  which  would  have  the  effect 
of  either  embarrassing  or  supporting  the  Government  of 
the  day.  We  have  steadily  conceived  it  to  be  our  duty  to 
listen  to  none  of  these  things,  and  to  stick  to  what  we 


conceive  to  be  our  duty  in  l’espect  of  the  profession  ’ 
represent,  and  I  am  bound  to  say  that  we  have  ma 
substantial  progress.  I  am  in  a  position  to-night  to  s 
that  progress  is  hourly  being  advanced,  and  I  doubt  r 
that  if  we  are  united  and  if  we  stand  together  as 
common  sense  we  should  and  as  we  are  implored,  not  on 
by  the  various  medical  bodies,  but  as  we  are  implored 
the  various  lay  bodies  in  the  country  to  do — if  we  w 
only  stand  together  and  insist  upon  the  granting  of  o 
reasonable  demands,  the  time  I  do  believe  will  come  wli 
we  shall  be  able  to  enter  upon  our  duties  upon  such  co 
ditions  and  under  such  terms  as  will  enable  us  to  do  o 
part  as  doctors  and  as  citizens  of  this  great  counti 
(Enthusiastic  applause.) 

■% 

The  City  of  Birmingham. 

Mr.  L.  S.  Amery,  M.P.,  said  :  Mr.  President,  my  Lore 
Ladies  and  Gentlemen, — In  proposing  the  toast  of  tl: 
great  city  of  Birmingham,  I  do  not  propose  to  make 
lengthy  speech  in  any  sense  commensurate  with  ti 
greatness  of  the  city.  I  remember  some  years  a; 
attending  a  lunch  at  a  certain  city  in  the  far  north-west 
Canada,  on  which  occasion  I  listened  to  a  speech  of  ov 
an  hour’s  duration  on  the  past,  present,  and  future  of  th 
city  from  its  oldest  and  most  prominent  inhabitant, 
might  mention  that  the  city  was  two  years  old,  and  liop< 
soon  to  reach  three  figures  in  respect  of  populatio 
(Laughter.)  If  I  made  my  speech  in  respect  1 

Birmingham  on  anything  of  that  scale,  I  should  be  guils 
not  only  of  arrogance  towards  my  physicians  but 
intolerable  cruelty,  which  I  fancy  would  be  soon  cut  slio 
by  some  resourceful  anaesthetist.  I  will  therefore  spa 
you  any  account  of  the  great  industries  of  this  city,  of  i 
great  university,  of  its  public  buildings,  or  of  its  municip 
life.  If  I  know  anything  of  the  city  and  its  authority 
I  fancy  that  task  has  already  been  done  for  me.  Nor  wi 
I  say  anything  to  you  about  the  great  past  of  Birmingliai 
But  it  is  difficult  to  speak  about  Birmingham  to  ar 
audience  without  some  allusion  at  least  to  one  who  ms 
be  called  the  second  founder  of  the  city — I  mean  M 
Chamberlain.  (Applause.)  I  venture  to  think  that  sue 
an  allusion  is  all  the  more  appropriate  in  addressing  s 
audience  of  medical  men  when  we  remember  what  hi 
been  done  both  here  in  Birmingham  and  in  the  wor 
outside  for  the  advancement  of  medical  science  and  publ 
health  by  Mr.  Chamberlain.  I  am  referring  not  only 
his  work  in  the  reconstruction  of  this  city,  but  to  h 
work  in  the  foundation  of  the  university  here.  I  kno 
most  of  you  will  have  in  mind  the  help  that  his  insigb 
his  zeal,  and  his  generosity  have  given  in  the  past  to  tl 
study  of  tropical  disease.  We  meet  at  a  time  when  tl 
question  both  of  public  health  and  of  the  positic 
of  the  great  medical  profession  is  before  the  counti 
more  than  at  any  other  time.  I  will  not  enfi 
into  any  discussion  of  that  great  and  bulky  measure  wliic 
is  before  the  House  of  Commons.  Nearly  as  it  concen 
many  here,  it  concerns  the  poor  long-suffering  member 
Parliament  more,  and  I  have  to  look  forward  to  mar 
weeks  of  study  of  the  measure.  I  know  from  what  hi 
just  fallen  from  the  last  speaker’s  lips  that  there  has  bet 
a  strong  feeling  in  the  medical  profession  about  the  effe 
of  that  measure  upon  themselves.  I  think  there  are  man 
too,  in  your  profession  who  doubt  whether  the  particuli 
way  in  which  the  problem  has  been  attacked  is  the  mo 
scientific  method  of  dealing  with  this  great  question 
public  health.  Many  doubt  whether  the  motto  of  doctorii 
in  abundance  on  the  “  cheap  ”  is  the  right  solution  of  th 
problem.  But  whatever  else  happens,  this  bill  has  tl 
immense  value  of  bringing  this  problem  before  the  count) 
and  the  profession.  What  we  have  to  face  is  that  publ 
opinion  is  now  realizing  that  the  question  of  health  is  n 
an  individual,  but  a  national  and  public  question ;  that  tl 
life  of  the  individual  affects  the  health  of  his  fellor 
countryman,  and  is  in  turn  affected  by  the  lieah 
of  his  fellow  men  and  the  environment  in  which  1 
lives.  That  brings  home  to  the  medical  professk 
the  great  task  upon  which  they  are  engaged,  ai 
forces  the  Association  to  consider  how  the  takii 
up  of  this  national  duty  in  co-operation  with  tl 
State  can  be  done  without  lowering  the  standard 
ideals  of  the  profession  as  they  are  held  before  us.  (Hea 
hear.)  It  also  means  a  work  not  only  for  the  nation 
authorities,  but  for  the  civic  authorities  throughout  th 
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country — a  work  in  which  this  city  has  played  a  prominent 
part.  I  believe  the  question  of  bricks  and  mortar  has  been 
discussed  at  some  of  your  conferences  in  connexion  with 
the  question  of  sanatoriums.  There  is,  however,  another 
question  of  bricks  and  mortar  perhaps  even  more  important 
than  the  question  of  building  sanatoriums — I  mean  the 
question  of  bricks  and  mortar  to  make  decent  homes  for 
the  people  of  this  country;  the  question  of  preventing 
evils  rather  than  curing  them.  I  need  not  follow  the 
Bishop  of  Birmingham  in  the  eloquent  words  with  which 
he  emphasized  the  need  for  public  action  to  deal  with  the 
question  of  the  feeble-minded,  nor  need  I  follow  him  into 
that  debatable  ground  as  to  how  much  illness  can  be  dealt 
with  by  improving  the  environment  in  which  our  people 
live,  and  how  much  is  due  to  hereditary  causes  which  can 
be  only  dealt  with  in  other  ways.  At  any  rate  we  say 
this:  If  you  eliminate  one  factor  and  if  you  put  the 
environment  of  our  citizens  on  a  healthy  plane,  you  will  be 
in  a  much  better  position  to  deal  effectively  with  the  other. 
As  I  said,  Birmingham  has  played  a  leading  part  in  this 
country  in  the  past.  She  is  now  called  upon  to  play  an  even 
greater  part  in  the  future.  She  has  become  a  city  greater 
in  population  than  any  other  in  this  country  with  the  one 
exception  of  the  metropolis.  She  has  taken  to  herself  in  a 
confident  and  broad  spirit  a  mighty  task,  and  in  that  task 
I  venture  to  think  Birmingham  will  not  fail.  It  is  indeed 
a  great  task  when  you  consider  what  the  responsibility  is 
which  is  entrusted  to  the  men  who  have  the  government 
of  this  great  city.  In  this  year  we  have  had  as  visitors 
amongst  us  the  Prime  Ministers  of  the  great  dominions 
beyond  the  seas.  It  is  interesting  to  remember  that  Bir¬ 
mingham  counts  as  many  people,  or  greater  Birmingham 
will  count  as  many  people  almost  as  the  people  of  New 
Zealand,  and  three  or  four  times  as  many  as  the  people  of 
the  oldest  colony,  Newfoundland.  It  means  the  work  is  a 
great  and  national  one  that  lies  before  those  who  deal  with 
the  government  of  Birmingham  and  for  those  who  are 
under  the  benignant  and  beneficent  sway  of  the  Lord 
Mayor  here,  to  whom  I  look  with  peculiar  feelings  of 
affection  and  gratitude,  because  it  was  he  who,  in  his  official 
capacity,  had  the  task  of  first  declaring  me  Member  of  Par¬ 
liament  for  this  great  city,  and  in  gratitude  for  that  I  shall 
always  look  with  pleasure  and  gratitude  upon  my  Lord 
Mayor,  and  hope  that  his  own  prosperity  will  continue, 
that  liis  shadow  will  not  grow  less,  and  that  he  will 
remain  great  just  as  Birmingham  will  ever  remain  great. 
(Laughter  and  applause.) 

The  Lord  Mayor,  responding,  said  :  Mr.  President,  Ladies 
and  Gentlemen, — When  I  came  into  the  room  and  sat  down, 

I  noticed,  to  my  more  or  less  surprise,  that  I  was  down  to 
speak.  I  did  not  ask  the  President  how  it  was  I  had  not 
been  told  beforehand.  I  asked  him  that  a  few  days  ago  on 
another  occasion.  He  told  me  a  little  talc  about  a  Lord 
O’Hagan,  who  complained  to  tire  chairman  at  a  dinner, 
when  he  was  called  upon  to  respond  to  “  The  House  of 
Lords,”  that  he  had  not  been  told  beforehand.  The 
chairman  said:  “Well,  if  we  told  the  speakers  before-  I 
hand,  they  would  go  on  all  night.”  I  presume  that  was  in 
liis  mind  about  me.  I  was  in  this  room  a  little  while  ago 
at  a  dinner,  and  a  speaker,  who  saw  his  name  on  the  list, 
said :  “  What  on  earth  shall  I  speak  about  ?  ”  and  I  said  : 
“Speak  about  three  minutes.”  (Laughter.)  Mr.  Amery 
spoke  about  greater  Birmingham,  and  the  great  changes 
which  that  accession  of  area  and  population  would  bring 
about  in  the  administration  of  public  affairs.  We  are 
c^ual  to  the  demands  made  upon  us.  I  attended  a  com¬ 
mittee  the  other  day,  and  there  was  a  proposal  to  appoint 
three  new  medical  officers  to  the  city,  and  then  they  followed 
with  a  resolution  to  provide  a  new  cemetery.  (Laughter.)  I 
am  not  saying  it  was  cause  and  effect.  (Renewed  laughter.) 
Birmingham,  I  think,  has  held  its  own  in  regard  to  medical 
education.  Many  great  changes  have  taken  place  in  your 
profession  since  the  Medical  Act  of  1858.  Birmingham 
,las.  more  than  its  share  in  the  direction  of  helping 
Arnes  and  gentlemen  preparing  to  enter  your  profession  to 
,  tain  proper  education.  In  the  old  days  we  had  the 
Wdenham  College,  and  about  the  time  of  the  passing  of 
mat  Act,  thanks  to  Mr.  Cox,  Queen’s  College,  with  the 
school  of  Medicine,  was  established  in  this  city.  Later  it 
was  transferred  to  the  Mason  University  College,  and 
?r  ^rne  years  it  has  been  one  of  the  leading  facul- 
lefi  tLe  Birmingham  University.  This  university 
10  c's  examinations  and  grants  degrees,  degrees  that 


"  e  claim  and  I  do  not  think  we  are  particulaidy 
boastful  in  so  claiming— hold  their  own  in  comparison 
with  those  of  any  other  degree-granting  bodies.  I  was 
on  the  committee  of  our  infirmary,  and  going  round 
the  wards  it  was  my  duty  to  see  if  any  of  the  patients  had 
complaints.  I  saw  a  patient— an  old  lady— in  a  bed,  and 
I  was  told  that  hers  was  a  very  interesting  case.  I  quite 
know  it  means  interesting  to  doctors,  and  not  to  the 
patients.  The  physician  had  got  some  ten  or  twelve 
students  with  him  round  this  bed,  and  was  talking  to 
them.  I  was  passing  round,  when  the  poor  patient  looked 
somewhat  inquiringly  at  me,  and  I  said,  “  Have  you  any 
complaints  ?  ”  She  said,  “  I  wish  you  would  send  this  lot 
of  doctors  away.”  I  said,  “  Why  ?  ”  She  said,  “  There  are 
so.  many,  you  know.  I  should  prefer  to  die  what  you 
might  call  a  natural  death.”  (Renewed  laughter.)  I  was 
once  present  when  a  little  operation  was  about  to  be  per¬ 
formed,  and  there  was  one  of  your  profession  there  who 
would  be  called  by  Mr.  Amery  an  anaesthetist,  but  the 
patient  called  him  an  “  amethyst.”  That  was  Dr. 
McCardie,  and,  as  Lord  Ilkeston  whispers  to  me,  he  is  a 
jewel  in  any  case.  (Laughter.)  The  anaesthetist  said  to 
the  patient,  who  exhibited  some  little  signs  of  nervousness, 
"  Do  not  worry  or  trouble.  You  will  know-nothing  of  what 
we  are  doing.”  He  said,  “  Shan’t  I?  ”  Then  he  pulled  his 
purse  out  and  began  fumbling  with  his  money,  and  the 
doctors  said,  “You  can  give  us  the  fee  afterwards.” 
He  said,  “  No,  if  I  don  t  know  what  you  are  going 
to  do,  I  will  count  my  money  first.”  (Laughter.) 
Not  only  at  our  medical  schools  do  we  try  to  give  instruc¬ 
tion  to  the  medical  students,  but  in  our  elementary  schools 
we  try  to  teach  them  enough  to  carry  out  your  directions. 
We  were  a  few  days  ago  examining  a  class  to  see  that 
instruction  had  been  efficiently  given.  We  said  to  one 
bright  boy,  “  What  is  the  spine  ?  ”  He  said,  “  It  is  a  chain 
of  bones  running  up  and  down  your  back.  Your  head  sits 
on  one  end  and  you  sit  on  the  other.”  (Renewed 
laughter.)  I  was  on  the  Bench  a  few  months  ago,  and  a 
woman  had  summoned  her  husband  for  assault.  I  said, 
“.Well,  did  he  knock  you  about  much  ?  ”  She  said,  “  Yres, 
sir  ;  he  struck  me  on  the  head,  and  I  have  had  disciples 
in  it.”  Of  course,  you  never  smile  when  you  are  on  the 
Bench,  and  I  said,  “  Oh,  have  you  been  to  the  doctor  ?  ” 
She  said,  “  Yes,  here  is  his  note.”  When  I  saw  it  I  found 
that  “  disciples  ”  really  meant  “  erysipelas.”  (Laughter.) 

I  sometimes  think  doctors  might  be  more  explicit  in 
directions  to  the  patients  and  the  patients’  friends.  I  well 
remember  the  case  of  one  leading  doctor  who  told  a  poor 
woman  whose  husband  was  very  ill  with  some  cardiac  affec¬ 
tion,  “  Now  you  must  give  him  this  medicine  in  a  recumbent 
posture.”  When  he  had  gone  she  went  to  a  neighbour  and 
asked  if  she  could  lend  her  a  recumbent  posture.  The 
neighbour  said,  “I  have  not  got  one.  I  have  not  had  an 
illness  in  our  house  for  years,  but  if  you  go  to  the  school¬ 
master  s  wife,  she  used  to  be  a  nurse,  and  perhaps  she  will 
have  one.  ’  TV  hen  she  went  to  this  so-called  old  nurse  and 
asked  for  a  recumbent  posture,  she  said,  “Well,  I  used 
to  have  one,  but  I  lent  it  so  many  times  that  they  broke 
the  handle  off,  but  I  have  an  old  mug  if  that  will  do.” 
(Laughter.)  That  only  goes  to  show  how  careful  you 
should  be.  You  should  suffer  fools  gladly,  and  speak 
according  to  the  intelligence  of  the  patient’s  friends. 

I  wish  to  thank  Mr.  Amery  for  the  kind  words  he  spoke 
of  Birmingham.  I  trust  that  it  will  continue  to  deserve 
the  eulogistic  terms  he  used.  Your  President  and  our 
esteemed  citizen,  Professor  Saundby — (Hear,  hear) — tells 
me  that  thirty-five  years  ago  he  had  heard  so  much  of 
Birmingham  as  a  school  for  medicine  that  he  came  down 
to  fill  the  post  of  pathologist  at  our  General  Hospital,  and 
thought  he  would  come  for  twelve  months  for  the  learning 
he  could  get,  and  then  he  would  go  elsewhere  to  use 
it.  He  has  been  here  for  thirty-three  years,  and 
I  think  his  example  will  tempt  other  men  to  come  here. 
We  are  all  pleased  to  see  Lord  Ilkeston  in  his  old  home 
of  Birmingham.  There  are  many  changes  brought  about 
by  the  whirligig  of  time.  I  knew  a  time  when  Lord 
Ilkeston  was  one  of  the  highest  and  most  esteemed  of  the 
medical  profession,  and  now  he  is  a  lord.  (Laughter.) 

I  do  not  know  whether  we  ought  to  congratulate  him  or 
condole  with  him,  but,  whichever  of  the  two  he  would  like 
the  better,  we  will  extend  to  him,  at  any  rate,  our  wel¬ 
come,  and  we  are  honoured  by  his  visit.  I  can  only  repeat 
how  pleased  the  City  of  Birmingham  has  been  that  you 
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have  favoured  us  -with  this  visit  at  this  conference,  and 
I  hope  you  have  had  opportunities  for  social  conference, 
and  that  time  for  recreation  and  pleasure  which  so  seldom 
falls  to  the  lot  of  a  busy  doctor.  (Loud  applause.) 

The  Guests. 

Professor  Barling  said  :  Mr.  President,  my  Lord,  Ladies 
and  Gentlemen, — I  know  no  more  agreeable  task  that 
could  be  imposed  upon  any  one  than  that  which  has 
fallen  to  me.  It  is  not 'only  that  I  feel  personally 
honoured  by  being  asked  to  propose  the  toast  of 
“  Our  Guests,”  but  apart  from  the  honour  it  is  a  very 
great  pleasure  to  undertake  this  task.  "W  e  have 
amongst  our  guests  to-nyht  some  old  friends  and  some 
new  ones,  and  we  give  the  most  sincere  welcome  to  both 
classes,  and  we  hope  eventually  that  we  shall  call  our  new 
friends  also  our  old  ones.  Some  of  our  guests  have  already, 
we  hope,  realized  by  our  welcome  at  the  University  how 
very  greatly  we  appreciate  their  presence,  and  that  we 
wish  to  do  them  honour.  We  wish  to  acknowledge  not 
only  their  own  eminence  and  the  great  work  they  have  done, 
but  as  some  of  them  come  from  foreign  countries, _  some 
from  the  United  States,  and  some  from  the  Dominions 
beyond  the  seas,  we  hope  they  will  tell  their  friends  at 
home  that  in  giving  them  honorary  degrees  we  do  so  not 
only  to  honour  them  personally  but  with  the  heartiest 
good  feeling  towards  those  nationalities  whom  they  repre¬ 
sent.  Mr.  President,  the  lengthy  list  of  guests  makes  it 
impossible  that  I  should  refer  to  every  one  of  them 
individually,  and  if  there  are  some  names  I  do  not  mention 
they  must  not  take  it  that  we  have  them  not  in  our 
memory  and  that  we  arc  not  extremely  glad  to  see  them. 
But  there  are  a  few  I  must  mention  personally.  That  I 
should  say  anything  to  welcome  the  Lord  Mayor  to 
Birmingham  I  am  sure  in  your  opinion  is  quite  unneces¬ 
sary.  If  he  had  done  nothing  else  but  speak  to  us  to-night 
as  he  has  done,  we  should  say  he  is  the  best  of  good 
fellows.  (Applause.)  When  it  was  first  proposed  to  hold 
this  meeting  in  Birmingham,  we  approached  him  for  his 
assistance  to  make  our  meeting  a  success,  and  I  need 
hardly  say  that  he  promised  to  do  everything  in 
his  power,  and  he  has  more  than  kept  his  word. 
(Applause.)  lie  and  the  Lady  Mayoress  have  entered 
into  the  work  of  our  committees  in  the  most  ardent 
spirit.  They  have  given  us  their  assistance,  and  those  of 
you  who  were  at  the  Council  house  last  night  know  how 
graciously  they  received  us  in  their  municipal  home,  and 
for  that  we  thank  them  most  warmly.  (Applause.)  The 
Lord  Mayor  of  Birmingham  is  in  his  second  year  of  office, 
and  if  I  were  a  prophet  I  should  say  we  should  have  him 
here  for  another  year,  and  we  hope  he  will  have  health 
and  strength  to  carry  through  the  very  arduous  duties  of 
his  office  for  a  third  year.  Now  I  am  in  a  little  difficulty 
because  amongst  the  list  of  guests  given  me  is  Lord 
Ilkeston.  I  thought  he  was  one  of  ourselves ;  but  whether 
he  is  one  of  ourselves  or  is  a  guest  we  welcome  him  back 
very  warmly  indeed  to  this  old  centre  of  his  activities. 
There  are  some  doctors  who  go  to  the  House  of  Commons 
who,  whatever  their  success  as  politicians  may  be,  were 
not  perhaps  distinguished  as  doctors ;  but  I  can  say  this  of 
Lord  Ilkeston,  that  he  was  a  great  physician  before  he 
became  a  politician.  He  has  successfully  combined  the 
two  characters,  and  there  is  only  one  regret  we  have,  and 
that  is  that  he  is  no  longer  in  the  House  of  Commons. 
I  know  what  passes  through  some  of  your  minds.  You 
may  have  heard  that  there  will  be  a  number  of  peers 
created.  Well,  if  the  flood  comes,  Lord  Ilkeston  was 
tb«j,ye  before  the  flood.  Like  Noah  he  wrill  be  there,  but  he 
was  there  before.  But  that  is  not  the  reason  that  we 
regret  he  is  in  the  House  of  Lords.  We  all  regret  he  is  not 
in  the  House  of  Commons,  because  we  know  he  is  a 
statesman  and  would  have  held  statesmanlike  views  upon 
the  bill  which  interests  us  more  than  anything  else 
at  the  present  time.  He  has  that  practical  acquaintance 
with  the  affairs  of  medical  life  which  would  have  made 
him  a  tower  of  strength  in  supporting  what  wre  regard  as 
our  just  demands.  I  do  not  know  what  the  House  of 
Lords,  if  there  is  one,  will  do  with  the  Insurance  Bill 
when  it  comes  to  them,  but  we  look  to  him,  at  all  events, 
to  guide  their  debates,  to  strengthen  the  bill  where  it 
wants  strengthening  and  to  see  that  justice  is  done  to  us. 
Then  we  have  as  guests  the  Lord  Bishop  of  Birmingham 
and  Sir  Oliver  Lodge.  (Applause.)  You  may  say  why  do 
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I  not  take  them  separately.  It  is  for  this  reason  :  in  my 
opinion,  by  different  roads  they  have  arrived,  I  am  sure,  at 
very  much  the  same  point  upon  many  subjects  which 
interest  us  deeply.  My  Lord  Bishop  and  Sir  Oliver  Lodge, 
we  may  not  alwTays  agree  with  you,  and  if  we  differ  from 
you  we  are  probably  wrong. 

Sir  Oliver  Lodge  :  I  hope  so.  (Laughter.) 

Professor  Barling:  We  respect  you  highly  for  vour 
lofty  ideals,  for  your  devotion  to  the  welfare  of  the  public 
at  large,  and  for  the  self-sacrificing  spirit  in  which  you 
have  given  yourselves  to  your  duties.  We  welcome  Sir 
John  Holder,  not  only  as  a  personal  friend,  but  those  of 
us  who  are  interested  in  hospital  life  in  Birmingham 
know  it  was  due  to  him  that  wre  have  such  a  mag¬ 
nificent  hospital  as  the  General  Hospital,  in  which! 
some  of  us  are  so  proud  to  work.  There  are 
various  ways  of  promoting  a  thing,  but  he  did  it 
in  two  ways  :  he  helped  us  most  generously  with 
his  purse — very  fewr  knew  how  generously — and  he 
did  more  than  that — he  gave  that  strenuous  personal 
assistance  which  made  the  thing  a  success.  (Applause.) 
I  have  only  now  to  mention  some  other  names  which  I 
cannot  possibly  pass  over.  There  is  Professor  Strassmanu 
of  Berlin,  whom  w-e  welcome  for  himself  as  a  great  gynae¬ 
cologist  and  obstetrician.  We  welcome  him  not  only  foi 
his  work,  but  for  his  own  personality  which  is  so  charming, 
and  we  welcome  him  as  representing  the  other  great 
Anglo-Saxon  community  of  Germany.  (Applause.)  We 
have  our  little  differences,  but  we  hope  they  may  pass- 
over,  and  that  we  may  always  have  the  most  cordial  rela¬ 
tions  with  that  country  in  which  we  see  so  much  tc 
admire,  and  I  think  to  imitate.  We  have  with  us  also  Mr 
Middlemore,  one  of  our  members  of  Parliament.  It  musl 
be  known  to  some  of  you  that  Mr.  Middlemore  is  the 
nephew  of  the  founder  of  the  Middlemore  Prize  which  was 
given  the  other  night  at  the  meeting  when  the  President 
gave  his  address.  He  has  been  associated  with  Bir 
mingliam  greatly  to  the  advantage  of  Birmingham,  anc 
especially  to  the  advantage  of  its  art  gallery  here.  W< 
welcome  him  as  the  member  of  Parliament  for  the  City 
and  we  admire  the  strenuous  way  in  which  he  discharges 
his  duties.  He  has  taken  a  great  interest  in  the  affairs  o: 
the  navy  of  this  country — the  navy  which  we  do  no' 
perhaps  talk  about  much  among  ourselves,  but  which  w< 
regard  with  deepest  affection  as  our  great  protector,  am 
which  enables  us  to  carry  on  our  lives  in  peace,  and  w< 
insist  with  him  that  it  shall  be  capable  of  carrying  out  its 
great  duties.  (Applause.)  As  I  have  said,  the  other  guest: 
are  so  numerous  that  I  cannot  mention  them  all ;  but  . 
hope  they  will  feel  we  welcome  their  presence  at  our  tabl< 
to-night  in  the  warmest  possible  manner.  W e  are  gratifiec 
with  their  presence  at  our  meetings,  and  we  welcome  als< 
the  assistance  they  have  given  us  in  our  discussions.  1  h< 
toast  is  “  The  Guests,”  and  I  couple  with  that  the  name  0 
Professor  Strassmanu  and  Mr.  Middlemore.  (Applause.)  , 
Professor  Strassmann  :  Mr.  President,  my  Lord  Mayor 
Ladies  and  Gentlemen,  and  Colleagues  of  the  Uritisi 
Medical  Association,  — I  feel  deeply  honoured  by  tin 
privilege  which  I  have  of  answering  the  toast  in  the  man 
of  the  foreign  guests,  and  I  must  apologize  that  perhaps  b 
my  answer  you  hear  a  foreign  accent.  I  hope  I  can  give 
despite  the  accent,  from  my  heart  all  the  hearty  thank 
and  wishes  I  feel.  (Applause.)  Whoever^  comes  over  t< 
Great  Britain  knows  that  he  finds  there  hospitality,  bu 
nobody  knows  what  a  hospitality  it  is  or  how  to  find  word 
for  it.  We  have  first  the  hospitality  in  the  houses  of  011 
friends  here.  It  has  been  quite  impossible  for  me  to  spent 
more  than  a  sovereign  since  I  have  been  here.  I  know  tb< 
English  proverb,  “  An  Englishman’s  house  is  his  castle, 
hut°it  is  not  a  true  one,  for  these  houses  are  palaces  for  tk 
foreigners.  Then  I  find  your  houses  are  full  cl  flowers 
and  "you  have  your  beautiful  garden,  which  I  an 
sorry  to  say  we  miss  very  much  in  the  desert  city  0 
Berlin.  I  did  not  expect  to  find  such  beautiful  flower 
as  you  have  in  your  gardens,  and  I  shall  neve 
forget  them.  How  can  we  return  thanks  for  tli 
reception  and  the  museum  we  found  in  the  Mansio; 
House,  surrounded  by  the  pictures  of  Burne-Jones  an' 
by  the  old  china  from  Worcester-  and  of  Wedgwoa 
which  we  collect  ?  Coming  over  here  from  a  foreig 
country,  a  man  will  not  only  study  your  medicine,  bu 
he  will  learn  something  about  English  life.  The  Englis 
life  with  the  wise  division  between  work  and  rest  show 
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be  an  example  to  all  other  nations  not  to  work  too  much— 
(laughter)— -but  to  play  and  "win  nervous  and  mental  force 
by  playing  m  fresh  air  and  having  a  sense  of  freedom  that 
must  be  admired,  not  only  by  a  foreigner  but  all  doctors 
who  come  here.  I  think  a  foreign  country  could  never  be 
learnt  and  recognized  through  a  newspaper.  If  one  only 
leads  newspapers,  whilst  one  gets  news  quickly  one  does 
not  get  a  deep  knowledge.  There  are  other  things  from 
vbich  the  life  of  the  nation  must  be  learnt.  I  confess 
I  learnt  m  the  last  two  years  much  of  your  life  out  of 
three  volumes.  They  were  the  Letters  of  Queen  Victoria , 
which  I  have  read  from  the  first  letter  'to  the  last.  In 
those  lines  I  found  the  common  sense  of  the  English 
nation  often  spoken.  This  is  not  my  first  visit  to 
Birmingham.  I  came  as  a  post-graduate  in  1892  to 
see  some  work  done  by  Lawson  Tait,  and  I  saw  another 
tow  n  to  what  I  see  now.  The  railway  is  more  than 
doubled.  I  find  a  university,  and  now  we  hear  that 
already  a  greater  Birmingham  is  in  the  making.  What 
shall  we  find  twenty  years  later?  I  thank  you  for 
myself  and  for  the  other  guests  for  what  my  colleagues 
and  tiie  citizens  of  Birmingham  have  done.  '  I  have  only 
one  word  more.  You  may  be  sure  that  the  sores  which 
t  10 „  medical  profession  now  has  are  also  felt  by  your 
pioiessional  brethren  on  the  Continent  and  in  other 


I  thank  you,  and  I  say,  “Floreat 


parts  of  the  world. 

Birmingham  1  ” 

Mr.  Middlemore  M.P.,  said:  Mr.  President,  my  Lord 
Bisiiop,  and  my  friends, — My  forbears  have  been  in  this  city 
tor  a  great  many  generations,  and  I  thank  you  on  behalf 
of  ah  our  guests  who  do  not  speak  for  themselves  for  this 
dehghtim  entertainment.  I  thank  you,  for  it  has  taken 
me  away,  at  any  rate  for  one  night,  from  the  atmosphere 
ol  politics,  and  I  could  almost  imagine,  as  I  was  listening 
\°  . ‘  beautiful  speeches  in  this  assembly,  that  I  saw  Mr 

Asquith  and  Mr.  Balfour,  Mr.  Redmond  and  Mr.  Bottomley, 
and  die  Lord  Advocate  lying  down  in  peace  and  with  no 
sense  of  any  other  politics  than  what  each  creature,  how¬ 
ever  beautiful,  may  carry  within  himself.  That  is  all  I 
have  to  say,  or,  at  any  rate,  all  my  time  permits  me  to  say 
1  give  you  most  cordial  and  warm  thanks  for  the  delightful’ 
hospitality  of  this  evening.  (Applause.)  ° 

E  _  The  President. 

Mr.  Neville  Chamberlain,  proposing  the  toast  of  “  The 

Genfilr  mVu  7 1  Ti’esident,  my  Lords,  Ladies  and 

Gentlemen,— I  tmnk  1  perceive  upon  the  faces  of  such  of 

the  company  as  are  still  present  that  strained  look  which 
1.S  generally  noticeable  about  this  period  of  the  evening 
umen  another  speaker  gets  up  and  a  fervent  prayer  is 
uttered  that  lie  may  see  fit  to  curtail  his  eloquence.  For¬ 
tunately,  my  task  is  not  one  which  need  detain  you  very 
ong,  because  I  am  certain  you  are  already  anxious  and 
eady  to  show  respect  to  the  President  by  drinking  his 
health  as  soon  as  I  will  allow  it.  Of  the  scientific  and 
pioiessional  attainments  which  render  Professor  Saundby 
so  distinguished  an  occupant  of  the  position  which  lie 

v7’  1  ^+1 n(>t  propose  to  deal-  They  are  as  well  known  to 
}  u  as  they  are  to  me.  You  are  by  your  special  know- 
edge  and  training  able  to  appreciate  them  better  than 
any  layman  can,  but  your  President  has  other  huali- 
rare  which  appeal  to  medical  man  and 
-  lan  anke,  and  those  who,  like  myself,  have  had 
the  privilege  of  meeting  him  and  working  with  him 
for  a  great  many  years  have  learnt  to  value  highly 
ms  courage,  his  absolute  sincerity,  his  straightforwardness, 
and  his  great  quickness  to  seize  a  point,  whether  it  be  the 
strong  point  of  a  friend  or  the  weak  point  of  an  enemy 
Ihose  are  qualities  which  would  be  valuable  in  any  man 
out  they  are  especially  valuable,  and  I  might  almost  say 
vre-Y.  a*e  necessities,  for  the  President  of  the  British 
Medical  Association  m  this  crisis  in  your  fortunes  I 

Waei’lthaf  a  fj wC\°f  n,line  once  asked  a»  American 
m  1  t  lef er  wha  he  thought  of  Grant  as  a  general, 

mint  l  w,as’  Slr’  there  had  to  be  a  lot  of 

ufiing,  and  Grant  was  the  man  to  do  it.”  Now  I  trust 

■  lere  will  not  have  to  be  a  lot  of  killing  during  the  next 
„  elve  months,  but  I  am  quite  certain  that  whatever  calls 
ntLfi0  mad^  |r°fessor  Saundby’s  services  he  will  be 
ntnely  equal  to  the  occasion.  (Loud  cheers,  followed  bv 
lae  singing  of  “For  lie’s  a  jolly  good  fellow.”)  Y 

GST^AUrBY’  1‘esPontdllg  to  the  toast,  said:  My 
j0ius  and  Gentlemen,— I  appreciate  very  highly  the  way 


m  which  this  toast  has  been  proposed  by  my  friend,  Mr. 
Neville  Chamberlain,  and  drunk  by  you.  1  know  I  am 
only  here  as  a  figure-head— (“ No,  no”)— and  that  I  am 
representing  those  who  have  worked  for  this  meeting  and 
made  it  the  success  which  I  think,  at  this  staoc  of 
our  proceedings,  we  may  claim  it  to  be.  I  know  how 
much  of  it  has  been  due  to  the  work  of  others  who 
have  acted  as  secretaries,  the  senior  local  secretary, 
Mr.  Lucas,  and  the  various  chairmen  of  committees 
who  have  done  so  much  to  promote  this  success. 

very  one  has  worked  in  the  kindest  and  most  cordial 
^  ay-  It  was  a  great  honour  and  a  great  compliment 
to  me  to  be  asked  to  rejoin  the  Association  in  order  to  take 
was  post  of  President.  I  had,  owing  to  circumstances,  left 
tiie  Association,  but  the  reason  was  simply  this — that  I 
was  a  member  of  the  General  Medical  Council,  and  it  was 
thought  desirable  that  members  of  the  General  Medical 
Loundl  should  not  continue  to  be  members  of  the  British 
Medical  Association  owing  to  the  fact  that  we  were  some¬ 
times  judges  m  cases  in  which  the  British  Medical  Associa¬ 
tion  might  appear  as  a  party.  For  that  reason  I  retired, 
and  I  rejoined  the  Association  in  order  to  accept  this 
position  when  it  was  put  before  me  by  my  friends  here. 

I  feel  it  was  the  highest  compliment  ever  paid  me  to  ask 
,  Take  the  post  under  those  circumstances.  I  was 
delighted  to  do  it.  I  feel  most  deeply  grateful  to  my  friends 
m  Birmingham  who  conferred  this  honour  upon  me,  and  I 
am  most  deeply  grateful  to  you  for  the  kind  way  in  which 
you  have  drunk  this  toast.  (Loud  applause.) 
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Special  Congregation  for  the  Granting  of 
Honorary  Degrees. 

On  Thursday,  July  ^7tli,  a  special  degree  congregation 
was  held  in  the  Great  Hall  at  Birmingham  University 
at  Bournbrook,  when  the  honorary  degree  of  Doctor 
of  Laws  was  conferred  upon 

Dr.  Byrom  Bramwell,  M.D.,  Edinburgh. 

I  lie  Right  Hon.  John  Burns,  M.P. 

Dr.  Russell  Henry  Chittenden,  Conn..  U.S.A, 

Sir  Francis  Henry  Lovell,  C.M.G.,  F.R.C.S. 

Dr.  Janies  Alexander  Macdonald  (Chairman  of  Council, 
British  Medical  Association). 

Professor  Hermann  Oppenheim,  Berlin. 

Dr.  Richard  Andrews  Reeve,  Toronto. 

Professor  Paul  Strassmann,  Berlin. 

Dr.  German  Sims  Woodhead,  Cambridge. 

The  recipients  of  degrees  having  taken  their  seats  at 
the  foot  of  the  steps  leading  to  the  platform,  the  procession 
entered  the  hall  in  the  following  order : 

The  IVIace-bearer,  Mr.  S.  B.  McLaren  (Bedell),  Dr.  Line 
Dr.  Cargin,  Dr.  Beazley,  Mr.  Wliitehouse,  Mr.  Seymour 
Barling,  Mr.  Lucas,  Dr.  Sawyer,  Dr.  Lloyd  Owen, 
Dr.  Douglas  Stanley,  Dr.  Short,  Mr.  Sedgwick,  Mr. 
Edwards,  Mr.  Shearing,  Mr.  Grove,  Mr.  Fournier,  Dr. 
Douglas,  Mr  Wall,  Dr.  Harris,  Dr.  Wynn,  Mr.  Stock, 
Mr.  Nuthall,  Mr.  Broscomb,  Mr.  Purser,  Mr.  Levy 
rlr'm?lppS’  Dr-  McCombie,  Dr.  Findlay,  Mr.  Hudson,’ 
Dr.  lhomas  W ilson,  Dr.  Hewetson,  Mr.  Porter,  Dr.  Potts, 
Dr.  Greenwood,  Dr.  Lyster,  Dr.  Evans,  Mr.  Bennett, 
Dr.  Code  Kneale,  Mr.  Heaton,  Mr.  Huxley,  Mr.  Madin 
Mr  Humphreys,  Miss  Hollings,  Dr.  Wodeliouse,  Dr. 
Coglnll,  Professor  Martineau,  Professor  Gamble,  Professor 
Vest,  Professor  Dixon,  Professor  Carlier,  Professor  Mor¬ 
rison,  Professor  Priestley  Smith,  Professor  Muirhead, 

I  rofessor  Burstall,  Professor  Malins,  Professor  Sonnen- 
scliein,  Professor  Lapwortli,  Professor  Bostoclc  Hill,  Sir 
-James  Smith,  Sir  John  Holder,  Bart.,  Mr.  Neville  Cham¬ 
berlain,  Mr.  Councillor  Ellaway,  Miss  Fry,  Dr.  Rowland 
Hill,  Mr.  J.  T.  Homer,  Mr.  Joseph  James,  Mrs.  Wilson 
King,  Professor  Leith,  Alderman  J.  H.  Lloyd,  Mr.  Hume  C. 
Pmsent,  Mr.  Maurice  Pollack,  the  Dean  of  the  Faculty  of 
Medicine  (Professor  Barling),  the  Vice-Principal  (Professor 
Heath),  the  Principal  (Sir  Oliver  Lodge),  the  Pro-Vice- 
Chancellor  (Alderman  F.  C.  Clayton),  the  Lord  Mayor 
(Alderman  Bowater),  and  the  Vice- Chancellor  (Alderman 
C.  G.  Beale). 

The  Vice-Chancellor  prefaced  the  declaration  that  the 
congregation  was  open  by  saying  that  he  had  had  the 
pleasure  of  sitting  on  that  platform  as  a  guest  of  the 
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British  Medical  Association  on  the  occasion  of  the  delivery 
of  the  inaugural  address  by  the  President.  That  after¬ 
noon  he  had  the  pleasure  of  standing  there  as  a.  host  to 
welcome  the  British  Medical  Association  to  the  university, 
and  to  express  the  pleasure  that  it  had  given  his  col¬ 
leagues  on  the  Council  if  in  any  way  they  had  been  able 
to  contribute  to  the  comfort  of  the  members  of  the 
Association  and  efficiency  of  their  meeting  by  placing 
some  of  the  university  rooms  at  their  disposal.  That  week 
the  Association  had  paid  a  great  compliment  to  the  uni¬ 
versity’s  Chancellor  in  electing  him  an  Honorary  Member 
of  the  Association.  The  Association  had  recognized  that 
forceful  initiative  with  which  Birmingham  was  so  familiar, 
and  it  was  an  honour  and  a  pleasure  that  at  a  special 
congregation  called  for  the  university  it  was  possible  in 
some  way  to  return  the  compliment  by  inviting  distinguished 
visitors  to  receive  the  Honorary  Degree  of  the  University. 
It  was  the  best  the  university  had  to  offer,  and  its  ac¬ 
ceptance  was  an  honour  to  the  university.  It  was  over 
twenty  years  ago  since  the  last  visit  of  the  Association 
to  Birmingham.  That  twenty  years  had  seen  great 
changes,  but  none  moie  remarkable  perhaps  than  the  initia¬ 
tion  and  the  rapid  growth  of  the  university.  In  a  few 
weeks’  time,  and  almost  before  the  recollection  of  the  visit 
of  the  British  Medical  Association  had  begun  to  fade, 
a  momentous  change  was  going  to  take  place  in  Birming¬ 
ham.  Its  acreage  would  be  about  double  its  population, 
and  it  would  be  very  largely  increased.  Birmingham  had 
taken  the  momentous  step,  having  succeeded  in  persuading 
Parliament  that  it  was  the  right  thing  to  do,  of  enlarging 
its  boundaries,  and  in  that  the  city  had  had  the  encourage¬ 
ment  and  assistance  of  the  President  of  the  Local  Govern¬ 
ment  Board.  In  time  to  come  the  city  would  be  a  very 
different  one  in  outward  aspect,  and  larger  in  acreage  and 
in  population.  He  hoped  that  his  successors  would  invite 
posterity  not  to  measure  the  city’s  efforts  by  the  number 
of  its  acres,  but  by  the  methods  in  which  the  acreage  had 
been  developed — not  by  the  size  of  its  population,  but  by 
the  improvement  in  the  conditions  of  the  population. 
(Hear,  hear.)  To  attain  that  ideal  they  looked  in  no 
small  measure  to  the  assistance  of  the  medical  profession, 
and  he  could  only  say,  “  Give  us  all  the  assistance  you 
can,  and  visit  us  again  as  soon  as  possible.”  He  declared 
the  congregation  open. 

The  nominees  for  the  conferment  of  the  Honorary 
Degree  were  presented  in  alphabetical  order,  and  the 
Vice-Chancellor  made  the  following  observations : 

The  President  of  the  Royal  College  of  Physicians  of 
Edinburgh,  Physician  to  the  Royal  Edinburgh  Infirmary, 
Lecturer  on  Medicine  in  the  Extra  Academical  School  of 
Medicine,  and  Reader  of  the  Address  in  Medicine  at  the 
present  meeting  of  the  British  Medical  Association,  Dr. 
Brarnwell  is  the  author  of  many  splendid  works  on  medical 
subjects,  in  particular  of  a  monumental  Atlas  of  Clinical 
Medicine ,  which  have  made  his  name  known  all  over  the 
world,  and  will  perpetuate  his  memory.  An  indefatigable 
worker,  a  brilliant  clinical  teacher,  and  one  of  the  best 
known  and  esteemed  physicians  in  the  British  Islands,  I 
present  for  the  Honorary  Degree  of  Doctor  of  Laws, 
Byrorn  Brarnwell. 

The  City  of  Birmingham  has  for  many  years  believed 
strongly  in  local  self-government  and  strenuous  civic 
administration.  Recently  it  has  assumed  enlarged  responsi¬ 
bility,  and  in  this  expansion  it  gratefully  acknowledges  the 
assistance  and  high  encouragement  it  has  received  from 
the  President  of  the  Local  Government  Board — a  man  who, 
during  his  term  of  office,  has  consistently  shown  active 
and  practical  and  powerful  sympathy  with  the  struggling 
period  of  more  than  one  expanding  or  federating  municipal 
enterprise  ;  while  the  future  housing  of  many  a  community 
will  benefit  by  his  energetic  insistence  on  foresight  in 
planning  and  thoroughness  in  drains.  We  of  the  uni¬ 
versity,  closely  connected  as  we  are  with  the  city,  wish  to 
join  in  expressing  to  him  our  cordial  good  feeling  and 
gratitude.  Fortunately  the  present  occasion  gives  to  this 
feeling  an  opportunity  of  expression  quite  apart  from  any 
kind  of  political  or  social  controversy.  For  the  Medical 
Faculty  represented  to  the  Senate  that  in  his  capacity  as 
head  of  the  department  which  is  concerned  with  the 
sanitary  administration  of  this  country,  the  member  for 
Battersea  has  constantly  co-operated  with  the  medical 
profession  in  their  efforts  to  improve  public  health,  and 
has  given  his  powerful  assistance  to  those  municipalities 


which  are  trying  to  ameliorate  the  sanitary  conditions  of 
the  areas  under  their  control.  A  man  of  exceptional 
vigour,  and  of  health  both  in  mind  and  body,  which  he 
devotes  without  stint  to  the  service  of  the  community,  I 
have  the  gratification  of  presenting  for  the  Honorary 
Degree  of  Doctor  of  Laws,  the  Right  Hon.  John  Burns. 

The  presence  of  Dr.  Chittenden  in  our  midst  enables  us 
to  offer  a  welcome  to  a  Representative  of  our  great  kindred 
across  the  seas,  with  whom  we  are  on  terms  of  the  most 
affectionate  alliance — strengthened  as  it  is,  or  as  we  trust 
it  soon  will  be,  by  a  permanent  treaty  of  arbitration  dealing 
with  any  and  every  difficulty  such  as  may  sometimes  arise 
even  between  close  friends.  Dr.  Chittenden  is  Professor 
of  Physiological  Chemistry  at  Yale,  and  Director  of  the 
Sheffield  Scientific  School  of  Yale  University,  where  his 
researches  have  led  him  to  advocate  a  much  less  plentiful 
diet  than  is  usually  found  to  give  satisfaction.  He  was  for 
ten  years  President  of  the  American  Physiological  Society. 
He  is  already  Doctor  of  Philosophy  and  Doctor  of  Science, 
and  is  well  known  as  the  author  of  important  works  on 
the  physiology  of  nutrition  which  have  been  based  on 
researches  to  which  he  has  devoted  the  labour  of  many 
years.  He  has  come  to  Birmingham  by  invitation  to  open 
a  discussion  in  the  Section  of  Therapeutics,  which  lias 
attracted  much  interest.  Professor  Chittenden  is  welcome 
as  a  distinguished  representative  of  American  university 
teachers,  and  we  are  honoured  by  eni’olling  his  name  on 
the  list  of  our  honorary  graduates.  I  present  to  you,  for 
the  degree  of  Doctor  of  Laws,  Russell  Henry  Chittenden. 

Among  all  the  movements  of  our  time  fraught  with 
benefit  for  the  human  race,  surely  the  conquest  of  the 
broad  belt  of  the  earth  from  the  diseases  which  ran  riot 
there,  and  the  fitting  for  white  habitation  of  those  sun- 
favoured  regions,  is  among  the  most  promising.  We  do 
not  forget  that  our  Chancellor  has  exerted  himself  to 
promote  the  activity  of  officers  of  the  C:o  ,vn  in  this  direc¬ 
tion,  and  to-day  we  have  the  pleasure  of  welcoming  one  of 
the  enthusiastic  pioneers  in  tliis  endeavour.  Sir  Francis 
Lovell,  Bart.,  C.M.G.,  Fellow  of  the  Royal  College  of 
Surgeons,  has  held  high  office  in  our  Colonies,  especially  in 
the  West  Indies,  and  has  been  entrusted  with  various 
missions  on  sanitary  questions  for  the  Colonial  Office.  He 
served  his  country  first  in  the  then  deadly  district  of 
Sierra  Leone,  and  subsequently  was  for  many  years  Chief 
Medical  Officer  and  President  of  flie  General  Board  of 
Health  and  Member  of  the  Council  of  the  Government — 
first  of  Mauritius  and  then  of  Trinidad  and  Tobago.  His 
active  services  abroad  lasted  from  the  early  Seventies  into 
the  present  century,  and  now  continue  during  his  holidays, 
for  he  devotes  his  well-earned  leisure  to  the  promotion  of 
the  study  of  those  diseases  which  render  tropical  climates 
fatal  to  Europeans  and  cause  a  high  rate  of  mortality 
among  the  native  populations.  As  Dean  of  the  London 
School  of  Tropical  Medicine,  and  as  President  of  the 
Section  of  Tropical  Diseases  at  this  meeting  of  the  British 
Medical  Association,  I  have  special  pleasure  in  presenting 
Francis  Henry  Lovell. 

James  Alexander  Macdonald  is  Doctor  of  Medicine  of 
the  Royal  University  of  Ireland  and  Physician  to  the 
Taunton  and  Somerset  Hospital.  He  is  the  Chairman  of 
Council  of  the  British  Medical  Association,  and  was  for 
three  years  Chairman  of  the  Representative  Meeting  of 
that  body.  He  is  also  a  member  of  the  General  Medical 
Council,  in  which  he  sits  as  a  Direct  Representative  of  the 
Medical  Profession.  His  work  in  the  Association,  and  the 
important  offices  he  has  so  ably  filled,  mark  him  out  for 
the  distinction  which  the  university  desires  to  confer  upon 
him.  For  the  Plonorary  Degree  of  Doctor  of  Laws  I 
present  to  you  James  Alexander  Macdonald. 

The  University  rejoices  at  the  opportunity  of  welcoming 
on  this  occasion  many  representatives  of  foreign  nations, 
with  all  of  which  we  cordially  desire  to  be  not  only  at 
peace,  but  to  be  linked  by  ties  of  friendship  and  mutual 
effort — all  harmoniously  working  together  for  the  increase 
of  civilization  and  the  welfare  of  the  human  race.  Two  of 
these  representatives  I  shall  have  the  honour  of  presenting 
on  this  occasion.  Dr.  Oppenlieim,  Doctor  of  Medicine  and 
Titular  Professor  of  the  University  of  Berlin,  is  a  neurolo¬ 
gist  of  great  distinction  and  the  author  of  many  important 
books  on  his  subject.  He  has  opened  a  discussion  in  the 
Section  of  Neurology  at  this  meeting.  His  reputation 
extends  all  over  the  world  and  is  of  the  highest  kind.  He  is 
the  author  of  a  textbook  which  has  been  translated  into 
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many  languages,  and  is  accepted  as  a  standard  work. 
His  standing  and  repute  as  a  scientific  physician  are  such 
that  no  honour  we  can  confer  can  enhance  his  dignity. 
I  present  for  our  Honorary  Degree,  Hermann  Oppenheim. 

Of  the  self-governing  Dominions  of  the  Crown  we 
welcome  a  representative  in  Dr.  R.  A.  Reeve,  Bachelor  of 
Arts,  Doctor  of  Medicine,  who  is  Professor  of  Ophthal- 
mology  in  the  University  of  Toronto,  and  was  for  many 
years  Dean  of  the  Faculty  of  Medicine  there.  He  enjoys 
a  wide  reputation  in  Canada  as  a  specialist  in  diseases  of 
the  eye,  and  the  position  he  occupies  is  sufficiently  attested 
by  his  having  been  elected  President  when  the  Association 
met  in  Toronto  in  1906.  As  a  distinguished  representative 
of  the  Dominion  of  Canada  the  university  is  proud  to  add 
his  name  to  its  roll  of  graduates.  I  present  to  you  Richard 
Andrews  Reeve. 

In  the  person  of  the  eminent  surgeon,  Dr.  Strassmann, 
we  recognize  another  representative  of  a  great  and  friendly 
nation,  and  to  him  the  introductory  remarks  prefixed  at 
the  presentation  of  our  honorary  graduate,  Dr.  Oppenheim, 
equally  apply.  Dr.  Strassmann  is  Titular  Professor  and 
Assistant  to  the  Chair  of  Obstetrics  and  Gynaecology  in 
the  University  of  Berlin,  the  author  of  many  monographs 
on  various  subjects  in  his  department,  and  an  accom¬ 
plished  operating  surgeon.  He  is  visiting  Birmingham  by 
invitation  to  take  part  in  the  proceedings  of  the  Section  of 
Obstetrics  and  Gynaecology,  in  which  he  lias  this  morning 
opened  a  discussion.  The  university  welcomes  him  as  a 
shining  example  of  sterling  ability  in  his  branch  of  prac¬ 
tice,  and  empowers  me  to  present  for  the  Honorary  Degree 
of  Doctor  of  Laws,  Paul  Strassmann. 

The  Professor  of  Pathology  in  the  University  of  Cam¬ 
bridge  is  a  friend  of  many  of  us,  and  a  man  regarded  with 
affection  wherever  lie  is  known,  whether  in  Edinburgh,  in 
Cambridge,  or  in  Birmingham  ;  for  Sims  Woodhead  is  no 
stranger  to  this  university,  which  he  has  indeed  served  in 
the  capacity  of  an  External  Examiner.  He  is  an  M.D.  of 
Edinburgh,  the  editor  of  the  Journal  of  Pathology,  the 
luthor  of  a  Manual  of  Practical  Pathology,  and  for  some 
jrears  was  superintendent  of  a  research  laboratory  in 
Edinburgh  University.  Moreover,  he  is  a  member  of  the 
Royal  Commission  on  Tuberculosis,  and  has  carried  out  an 
moimous  amount  of  experimental  research  in  connexion 
viuh  that  subject.  Little  of  this  work  is  known  to  the 
lublic,  and  the  university  is  glad  to  recognize  it  by 
inrolling  among  its  Honorary  Graduates  the  name  of 
jerman  Sims  Woodhead. 

The  congregation  was  then  declared  closed. 


THE  PATHOLOGICAL  MUSEUM. 

S  brief  notice  of  the  Museum  was  given  in  last  week’s 
ournal,  treating  of  the  general  idea  of  the  whole,  but  the 
ollection  was  deserving  of  a  more  detailed  description, 
his  can  best  be  done  by  taking  each  of  the  subsections  in 
Lirn,  and  as  each  and  every  section  was  equally  deserving 
f  praise  the  order  of  the  catalogue  will  be  followed.  This 
atalogue  itself  will  form  a  valuable  addition  to  one’s 
brary,  and  no  pains  have  been  spared  to  make  it  a  useful 
lmico-pathological  record  of  a  variety  of  diseases  rarely 
sen  collected  together  in  one  exhibition. 

This  year’s  exhibition  was  certainly  no  mean  follower 
'  last  year’s  gigantic  effort  in  the  Imperial  Institute, 
na  we  would  remind  those  members  who  neglect  to 
lane  time  to  visit  this  annual  collection  that  their  loss  is 
great  one. 

Me  ourselves,  after  spending  several  afternoons  in  close 
plication,  by  no  means  exhausted  its  interest,  and 

was  with  regret  that  we  were  forced  to  tear  ourselves 

,vay. 

To  the  secretaries  and  curators  of  the  subsections  our 
lanks  are  due  for  much  assistance  in  drawing  up  the 
'flowing  report,  and  especially  to  those  who  gave  up  their 
me  to  demonstrating  the  specimens  under  their  individual 
,re  >  though  all  are  equally  deserving  of  mention  we 
nnot  refrain  from  again  thanking  Mr.  A.  W.  Nutkall,  the 
morary  secretary  of  the  entire  Museum,  and  also  Dr. 
mi,y  Morris,  who  at  all  times  was  available  and  ready  to 
scribe  in  detail  the  specimens  from  Cambridge,  illus- 
1  mg.  iheii  special  research  on  rheumatoid  or  osteo- 
tkritis. 


Medical  Division. 

Honorary  Curators,  Drs.  Leonard  Mackey  and 
Sliolto  Douglas. 

The  Committee  for  the  Study  of  Special  Diseases, 
Cambridge,  sent  a  large  and  unique  collection  of  specimens 
illustrating  the  morbid  changes  found  in  the  joints  of  cases 
of  so-called  rheumatoid  or  osteo- arthritis  and  chronic  gout, 
these  included  radiograms,  casts,  specimens  mounted  in 
glycerine  and  gelatine,  and  macerated  bones.  The  speci¬ 
mens,  corresponding  skiagrams  taken  before  maceration, 
and  casts  oi  the  joints  were  instructively  arranged  side  bv 
side  wherever  possible.  J 

The  two  groups  of  cases  of  rheumatoid  arthritis — 
atrophic  and  hypertrophic — in  which  bony  and  carti¬ 
laginous  changes  are  found  were  well  illustrated  in  a 
number  of  specimens. 

Specimens  presented  by  Dr.  Jordan  (Birmingham) 
showed  very  advanced  changes  of  the  atrophic  type  in 
almost  all  the  joints,  these  changes  being  in  a  marked 
degree  atropvy,  loss  of  cartilage,  dislocations,  bony  anky¬ 
losis,  and  the  formation  of  false  joints.  Other  specimens 
showed  complete  bony  ankylosis  of  both  elbow-joints  with 
atrophy  of  the  bones, _  similar  changes  in  the  knee  and  hip 
joints,  and  a  foot  with  marked  atrophy,  ankylosis,  and 
dislocation. 

(  The  hypertrophic  variety  of  disease— the  so-called 
osteo-arthntis  ”  of  many  writers— was  illustrated  in  all 
stages,  including  slight  lipping  around  the  condyles  of  a 
knee-joint  (spec.  142),  fibrillations,  and  “velvety  appear¬ 
ance  ”  of  cartilages  (spec.  131,  Dr.  Thackeray,  St.Pancras), 
and  well-marked  advanced  hypertrophic  changes,  with 
eburnation  of  the  bones  and  formation  of  osteophytes,  one 
very  fine  specimen  of  the  monarticular  type  being  repre¬ 
sented  by  the  hip -joint. 

Two  spinal  columns  were  macerated  to  show  lippio «  and 
osteophytic  outgrowths,  with  ankylosis  of  some  of  the 
vertebrae. 

Of  peculiar  interest  were  some  specimens  of  Egyptian 
bones  supposed  to  date  2,000  or  more  years  b.c.,  which 
showed  hypertrophy,  osteophytes,  and  eburnation,  the 
typical  appearances  of  hypertrophic  rheumatoid  arthritis 
of  the  present  day. 

Amongst  some  fine  specimens  of  gouty  joints  were  the 
phalanges  from  a  case  of  rheumatoid  arthritis,  with  a  good 
deposit  of  urates,  without  any  history  of  gout,  though  this, 
we  think,  is  not  uncommon  in  ’post-mortem  room  experi¬ 
ence  ;  also  a  liip- joint  from  a  case  of  chronic  gout  showing 
changes  indistinguishable  from  those  of  hypertrophic 
rheumatoid  arthritis.  Dr.  Ellis  (East  Dulwich)  had  pre¬ 
sented  a  rare  specimen  showing  tophaceous  deposit  on  the 
vocal  cord,  together  with  a  radiogram  of  the  same,  and 
also  specimens  beautifully  demonstrating  dense  uratic 
deposits  distending  the  prepatellar  bursa  and  in  the  left 
index  finger.  Dr.  Keats  (Camberwell)  was  responsible  for 
specimens  illustrating  the  uratic  deposits  in  a  contracted 
granular  kidney  and  in  the  pyramids  of  a  second  kidney. 

Numerous  lantern  and  sc-ray  slides  were  included  in 
this  Cambridge  section,  and  as  accidental  comparisons 
three .  specimens  of  Charcot’s  knee,  and  some  of  hyper¬ 
trophic  primary  osteo-artliropathy.  After  examining  the 
plans  of  the  new  research  hospital  which  were  on  view  we 
can  only  hope  that  this  good  work  will  soon  bear  fruit. 

Another  noteworthy  collection  included  some  nineteen 
specimens  of  diseases  of  the  pancreas,  for  the  most  part 
sent  by  Leeds  University  School  of  Medicine  (Professor 
Grunbaum),  and  here  were  gathered  and  well  preserved 
in  almost  natural  colours  advanced  pancreatic  litliiasis, 
acute  pancreatitis,  haemorrhagic  pancreatitis,  fat  necrosis 
associated  with  these  disorders,  and  numerous  growths  of 
this  viscus.  Here,  as  elsewhere,  the  clinical  histories 
enhanced  the  value  of  these  rare  specimens. 

Equally  impressive  was  the  fine  collection  of  visceral 
syphilis  drawn  from  the  Museum  of  the  University  of 
Birmingham,  amongst  which  must  be  specially  mentioned 
two  specimens  of  syphilis  of  the  lungs,  a  gummatous 
myocarditis,  ulceration  of  the  intestines,  and  a  syphilitic 
stricture  of  the  rectum  the  like  of  which  we  have  only 
once  seen  equalled.  From  the  Birmingham  Museum 
came  also  a  honeycombed  tuberculous  tumour  of  the 
lung  strangely  simulating  actinomycosis,  and  two  rare 
specimens  of  infective  endocarditis  affecting  respectively 
the  pulmonary  orifice  in  a  woman  aged  25,  and  the  tri¬ 
cuspid  orifice,  the  latter  secondary  to  an  iliac  abscess. 
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We  had  not  an  opportunity  of  witnessing  a  demonstration 
of  the  Ilill-Herchell  gastroscope,  but  we  did  admire  the 
water-colour  drawings  of  gastric  conditions  as  seen  by  the 
electric  operation  gastroscope,  lent  by  Dr.  I).  P.  S.  Av  ilkie 
(Edinburgh),  demonstrating,  inter  alia ,  the  healing  of 
acute  ulcers  in  animals’  stomachs.  Birmingham  added 
to  the  section  of  joints  rare  specimens  of  syphilitic  and 
haemophilic  arthritis,  the  latter  with  very  long  synovial 
fringes. 

Diseases  of  Children. 

Honorary  Curator ,  Dr.  Leonard  Parsons. 

In  this  section  specimens  were  collected  to  illustrate 
certain  conditions  of  clinical  interest.  A  series  showing 
some  causes  of  jaundice  in  children,  included  a  case  of 
congenital  obliteration  of  the  bile  ducts  in  a  child  aged  6 
months  and  some  specimens  of  cirrhosis  of  the  liver  the 
syphilitic  variety  and  the  still  more  interesting  and  less 
commonly  recognized  variety  of  multilobular  cirrhosis 
the  typical  “hobnail”  or  “gin-drinker’s”  liver,  from 
patients  aged  9,  14,  and  12  respectively— cases  which, 
however,  are  now  sufficiently  numerous  to  upset,  once  and 
for  all,  the  fallacious  hypothesis  that  this  type  of  cirrhosis 
is  of  alcoholic  origin  (Drs.  Leonard  Parsons  and  Emanuel). 
The  intense  fatty  degeneration  associated  with  acid  intoxi¬ 
cation  was  well  shown  in  a  specimen  by  Dr.  Kauffmann 
(Birmingham),  which  was  histologically  indistinguishable 
from  a  specimen  of  delayed  chloroform  poisoning  shown 
by  Dr.  Parsons.  Actinomycosis  in  a  child  aged  6  (Dr. 
Saundby)  resulted  in  an  enormous  increase  in  the  liver 
(74  oz.),  and  an  uncommon  specimen  of  granuloma  was  a 
large  tuberculoma  as  big  as  a  walnut  in  the  left  lobe  of  the 
liver  (Dr.  Miller,  Birmingham). 

Some  specimens  of  splenomegaly  in  childhood  included 
the  lymphomata  of  Hodgkin’s  disease  (Dr.  Miller)  and 
a  spleen  from  the  case  of  tuberculosis  of  the  liver  which 
to  the  naked  eye  simulated  Hodgkin's  disease,  though  as 
proof  of  its  true  nature  was  exhibited  the  guinea-pig  which 
had  died  of  tuberculosis  resulting  from  experimental  in¬ 
oculation  from  this  case.  A  spleen  weighing  15  oz. 
(Dr.  Kauffmann)  from  a  boy  aged  7  was  associated  with 
multilobular  cirrhosis  of  the  liver. 

Some  fine  specimens  of  heart  disease  included  infec¬ 
tive  endocarditis,  a  rare  condition  of  pericarditis  asso¬ 
ciated  with  post-basal  (meningococcal)  meningitis  (Dr. 
Parsons),  tuberculous  pericarditis  (Dr.  Douglas  Stanley), 
osteosarcoma  of  the  heart  secondary  to  the  femur  in  a  girl 
aged  15  (Dr.  J.  E.  II.  Sawyer),  a  so-called  “  congenital  ” 
mitral  stenosis  with  greatly  enlarged  left  auricle,  and  a 
pretty  specimen  from  a  case  of  chorea  showing  recent 
mitral  vegetations  (Dr.  Douglas  Stanley). 

Several  specimens  from  cases  of  acute  leucocytliaemia 
demonstrated  well-marked  haemorrhages  in  the  various 
viscera. 

Casts  and  specimens  from  cases  of  congenital  fetal  goitre 
(Mr.  Hewetson,  Birmingham)  were  placed  alongside  some 
hygromata  of  the  neck,  and  here  also  was  an  instructive 
specimen  of  a  false  aneurysm  of  internal  carotid  which  had 
fatally  simulated  a  retropharyngeal  abscess  in  a  boy  aged  5. 

Diffuse  sarcoma  of  the  cord  and  brain  in  a  child  aged  2 
was  illustrated  by  several  specimens,  and  multiple  cerebral 
thrombosis  in  a  child  aged  9  months  was  apparently  due 
to  inherited  syphilis  (Dr.  Stanley  Barnes).  There  were 
several  examples  of  tuberculoma  and  other  tumours  of  the 
brain,  and  a  brain  from  a  case  of  chorea  showed  extensive 
haemorrhages. 

Amongst  an  interesting  series  demonstrating  the 
varieties  of  pulmonary  tuberculosis  in  children  was  one 
specimen  showing  the  often-ignored  tuberculous  affection 
of  the  “  bifurcation  gland  ”  in  a  boy  aged  2.[-  years  (Dr. 
Leonard  Mackey),  and  a  larynx  from  a  child  aged 
9  months,  the  seat  of  extensive  ulceration. 

Two  other  important  specimens  must  be  mentioned — 
namely,  cases  of  fatal  pyeloneplirites  of  B.  coli  origin  in 
children,  aged  3.V  months  and  71  months  (Dr.  John  Thom¬ 
son,  Edinburgh),  with  a  detailed  clinical  history  appended, 
to  form  a  valuable  account  of  this  modern  disease. 

Granular  kidneys,  weighing  only  y  oz.  each,  from  a 
child  aged  6  years,  served  to  illustrate  Dr.  Parsons’s 
paper  on  infantilism  associated  with  chronic  interstitial 
nephritis. 

Hypertrophic  pyloric  stenosis  was  well  represented  by  a 
large  series  of  specimens  lent  by  Dr.  John  Thomson  (Edin¬ 


burgh),  and  from  Great  Ormond  Street  Hospital  had  come 
a  series  of  cases  of  suprarenal  carcinoma  in  children,  with 
some  metastases  in  the  calvarium  and  lungs. 

Professor  Mott  and  Dr.  Hume  showed  a  series  of 
histological  preparations  from  a  case  of  amaurotic  family 
idiocy. 

Surgical  Division. 

Honoi'ary  Curators,  Messrs.  Seymour  Barling,  AVilliam 
Billington,  and  Bernard  AVard. 

It  is  difficult  to  know  how  to  describe  the  magnificent 
collection  in  this  section  and  impossible  to  enumerate  all 
the  exhibitors  or  do  justice  to  the  exhibits.  To  find  over 
fifty  examples  of  liypernephromata  collected  in  one  spot 
was  a  great  and  pleasing  surprise,  and  we  can  promise  our¬ 
selves  many  interesting  references  to  the  detailed  histories 
in  the  catalogue.  These  showed  tumours  of  all  sizes,  some 
minute  and  localized  to  the  kidney,  others  large  and  in¬ 
vading  the  surrounding  tissues ;  some  had  been  removed 
by  operation,  and  we  note  that  in  a  few  there  were,  up  to 
the  present,  no  recurrences  ;  others  had  been  found  in  the 
yoost-mortem  room.  And  all  were  beautifully  preserved  in 
their  natural  colours. 

Interspersed  amongst  these  were  such  curios  as  lipomata 
of  the  kidney  and  an  example  of  lipo-leio-myoma  (St. 
George’s  Hospital)  and  numerous  examples  of  sarcomata 
in  childhood,  both  of  the  kidney  and  the  adrenal,  and  a 
good  collection  of  kidneys  showing  various  cystic  diseases, 
amongst  which  we  noted  two  examples  of  general  cystic 
disease  from  patients  aged  43. 

Another  large  group  of  specimens  was  made  up  of 
malignant  growths  of  the  gastro- intestinal  tract  removed 
by  operation,  with  the  final  results  recorded.  This  attempt 
to  work  out  the  after-histories  of  cases  of  malignant  disease 
which  pass  through  the  surgeon’s  hands  is  specially  note¬ 
worthy,  and  an  innovation  that  we  hope  to  see  repeated  in 
future  years,  though  we  know  from  attempts  at  such  how 
difficult  it  often  is  in  hospital  work  to  follow  patients  far 
from  the  doors  after  their  discharge. 

Hyperplastic  tuberculosis  of  the  caecum  (three  specimens, 
Professor  Morison,  Newcastle-on-Tyne)  closely  simulated 
malignant  growths,  and  there  were  malignant  growths 
from  every  part  of  the  intestinal  tract.  In  several  cases 
of  carcinoma  of  the  caecum  and  colon  the  patients  are 
recorded  as  “  well  twelve  and  fifteen  months  after 
excision.” 

A  specimen  of  ulcerative  colitis  with  hypertrophy  of 
the  colon  had  been  diagnosed  as  cancer  of  the  rectum 
and  removed  by  operation  (Mr.  Gilbert  Barling). 

A  specimen  of  columnar  carcinoma  of  the  rectum  was 
associated  with  numerous  polypi,  some  innocent  and  some 
malignant,  but  the  patient  is  well  (thirteen  months  after 
the  operation). 

Several  examples  of  gastric  ulcers  which  had  been 
successfully  excised,  and  one  equally  successful  endo¬ 
thelioma  of  the  stomach,  deserve  mention.  Also  an  intus¬ 
susception  with  a  lumbricoid  worm  (Mr.  Lucas)  ;  another 
due  to  a  large  obstructing  fibromyoma,  and  a  specimen  of 
idiopathic  dilatation  of  the  sigmoid,  excised  from  a  boy 
aged  12. 

Diseases  of  the  appendix  were  represented  by  simple 
cysts,  a  large  mucocele  found  at  autopsy  (St.  George’s 
Hospital),  several  intussuscepted  appendices,  and  an 
example  each  of  carcinoma  and  sarcoma  of  that  viscus 
(Mr.  Garett  AVright). 

There  were  some  good  specimens  of  affections  of  the 
breasts,  including  several  of  tuberculosis,  one  of  actinomy- 
cosis,  or  rather  streptotrichosis  (which  had  been  obtained 
in  pure  culture  from  the  pus),  and  several  of  Paget  s 
disease  of  the  nipple  (Birmingham). 

Amongst  the  series  of  testicles  collected  to  illustrate 
simple  and  malignant  growths  of  that  viscus  were  several 
embryomata,  but  we  failed  to  find  an  example  of  that  ime 
and  strange  disease  “  chorion- epithelioma  ”  of  the  testicle. 

Finallyf  in  this  section  we  noted  a  fine  collection  of 
coloured  illustrations  of  certain  affections  of  the  tongue 
(Henry  Curtis,  London). 

Gynaecological  Section. 

Honorary  Curator ,  Dr.  Lewis  Graham. 

Quite  one  of  the  best  sections  of  the  museum  was  that 
devoted  to  obstetrics  and  gynaecology.  This  had  been 
most  ably  collected  and  arranged  by  Dr.  J.  T,  Hewetson, 
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the  pathological  museum. 


v  itli  the  assistance  of  Dr.  Lewis  Graham.  The  exhibits 
had  for  their  first  object  the  display  of  fibroin yomata,  their 
complications  and  degenerations.  Secondly,  there  was 
a  series  of  miscellaneous  specimens ;  and,  lastly,  Professor 
Strassmann  had  again  brought  over  from  Berlin  a  highly 
instructive  group  illustrating  his  various  cases  which  have 
been  submitted  to  vaginal  instead  of  the  more  usual 
abdominal  operation.  As  illustrative  of  what  he  has 
accomplished  ™  an  ovarian  cyst  which  held  seven  pints 
of  nuid  together  with  uterus  and  opposite  appendages, 
removed  by  this  route. 

Among  the  177  fibromyomata,  there  was  an  interesting 
series  showing  a  complicating  pregnancy,  in  which  many 
oi  the  fibroids  were  also  necrobiotic.  There  were  two 
large  fibroids,  one  weighing  56  lb.  and  the  other 
~~  amoved  by  Dr.  Thomas  Wilson  and  Dr 

Hewetson  respectively  with  complete  success.  Dr. 
Fletcher  Shaw  (Manchester)  sent  a  beautiful  collection 
ot  macroscopic  sections  permanently  mounted  to  illus¬ 
trate  degenerations  of  fibroids,  including  several  partly 

«iKlmC??\PTle-e  7  .falcified‘  So>  too>  ffle  loan  from  the 
Sheffield  University  easily  won  laurels  for  preparation  and 
mounting  with  a  series  of  various  fibromyomata.  A 
rare  exhibit  was  that  by  Dr.  James  Miller,  in  which 
definite  tuberculous  caseation  has  occurred  in  a  fibroid 
Irom  a  patient  dying  of  generalized  tuberculosis.  This 
section  cannot  be  left  without  specific  allusion  to  Dr. 
Uuthbert  Locxyer’s  loan  from  his  private  collection  of 
some,  seventy  odd  specimens  which  form  a  most  ample 
and  instructive  lesson  in  fibromyomatous  changes  and 
complications.  6 

Among  the  specimens  other  than  fibroids  there  were 
series  or  uterine  adenoinyomata,  of  sarcomata,  and  also 
some  excellent  specimens  of  vesicular  mole  and  chorion - 
epithehoma.  One  specimen  showed  a  vesicular  mole 
vitli  a  fetus  (Mr.  Christopher  Martin). 

Mr.  Whitehouse  exhibited  a  series  illustrative  of  the 
stages  seen  m  tubal  gestation.  There  were  also  some 
specimens  of  epithelioma  following  leucoplalria  of  the 
vu  \a.  I'wo.  specimens  of  tubercle  of  cervix  uteri  (Dr. 
noted  S°n’  BlrmiD8llam)  are  sufficiently  rare  to  be  specially 

Mr.  Douglas  Drew  lent  a  probably  unique  exhibit  of  a 
uterus  Fallopian  tube,  and  genital  gland  removed  from  a 
fiernial  sac  of  a  patient  with  a  penis,  cord,  and  apparently 
a  testicle  on  the  other  side.  Another  curiosity  is  a  pregnant 
uterus  successfully  removed  by  Mr.  Rutherford  Mornson 
winch  contains  about  4  in.  of  broken  crochet  hook  which 
tlie  patient  had  inserted  to  procure  abortion. 

It  is  almost  invidious  to  mention  individual  exhibitors 
but  excellent  specimens  were  also  received  from  Drs 
Russell  Andrews,  Tennison  Collins,  Gemmell,  Furneaux 
Jordan,  Malms,  Purslow,  and  Smallwood  Savage,  and  a 
large  collection  from  St.  Mary’s  Hospital,  Manchester. 
rjrjrs  e  .  f  ia.f  fflis  section  of  the  museum,  with  its 
^  specimens,  is  one  of  the  best  ever  shown  by  the  British 
-  ledicai  Association  in  obstetrics  and  gynaecology. 
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Embryology  Section. 

•j  ^  Ho  not  ai  y  Curator,  Dr.  Thomas  Teates. 

h  ,Jhr+ ^pecj“ens  inthis  section  gave  the  casual  observer 
out  lntle  idea  oi  the  enormous  amount  of  work  their 
preparation  had  entailed.  F or  the  most  part  they  consisted 
of  reconstruction  models”  of  the  brain  and  head,  and 
o  a  ferret  reconstructed  after  G.  Born’s  method,  at  a  mag- 
/!?atlTon  °f-  5C1  diametcrs,  in  the  Anatomical  Department 
Good  Llrnnrigham  University  by  Dr.  Yeates  and  Dr.  G.  P. 

B‘er®  ^ere  also  some  fine  dissections  by  Dr.  S.  E. 
irbit  °  ’  lllustratlug  some  points  in  the  anatomy  of  the 

Dermatological  Section. 

Honorary  Curators,  Drs.  Douglas  Heath  and 
Dr.  W.  A.  Loxton. 

Thi-  section  was  particularly  interesting  because  of  the 
.xtraordmary  fine  collection  of  lifelike  wax  models  of  skin 
eases.  Many  of  these  we  have  seen  in  previous  annual 

■niww  but  WG  ACai11notP  see  them  to°  often’  and  we 
ountr3  )Ut  approciate  tlie  fact  that  they  are  made  in  this 

t°£Slrf  Tllme  by  Da;  Cranston  Low  and  Miss  Rae 
tiie  R°yal  Infirmary,  Edinburgh,  and  the  other  by 


Drs.  Stopford  Taylor  and  Mackenna  of  Liverpool 
Especially  noteworthy  amongst  Dr.  Low’s  collection  was 
a  cast  of  an  arm,  the  scat  of  sporotrichosis,  a  disease  now 
attracting  much  attention  from  its  resemblance  on  the 
one  hand  to  syphilitic  and  on  the  other  to  tuberculous 
affections  of  the  skm.  Drs.  James  Ritchie  and  Low  also 
s  lowed  the  life-history  of  sporotrichosis,  in  part  by  means 
of  cultures,  hanging-drop  preparations,  histological  pre¬ 
parations  of  the  disease  experimentally  produced^  in 

iffnX U  ^  nar,'1,ally  occ.urring  in  man,  and  by  numerous 
illustrations.  These  specimens  ought  to  assist  in  a  better 
appreciation  of  this  affection,  the  recognition  of  which  has 
been  so  tardy  in  this  country. 

A  number  of  water-colour  drawings  included  some  fine 
examples  of  syphilitic  lesions.  Dr.  P.  J.  Thomson 

A/r  a  ent  .  K01?le  excellent  photographs,  and 

ilr.  Gilbert  Smith  (Birmingham)  a  series  illustrating  rare 

others 1SGaSeS  °bserved  by  himself>  Mcliffe  Crocker,  and 

Dr.  Y  m.  Griffiths  (London)  contributed  a  number  of 
culture  plates  and  slides  of  the  bottle  and  acne  bacilli,  and 
o  favus  ;  and  Dr.  Heath  a  large  selection  of  photographs 

from  _  the  Skm  Department  of  the  General  Hospital, 
Birmingham.  1  1 

Ear  and  Throat  Section. 

_  Honorary  Curator,  Mr.  Seymour  Jones. 

A  curious  feature  of  this  section  was  a  large  number 
of  tonsils  to  illustrate  removal  with  the  guillotine,  and 
it  these  were  to  be  taken  as  an  index  of  the  daily  work 
m  this  department  we  can  only  suppose  that  the  school 
cliildren  m  Birmingham  are  well  cared  for. 

A  second  series  illustrated  some  varieties  of  tonsils,  and 
a  third  showed  the  results  of  infective  processes,  whilst- 
the  whole  was  rendered  complete  by  a  series  demonstrating 
some  anatomical  points.  The  tonsil  has  at  least  been  well 
investigated,  and  we  congratulate  Drs.  Samuel  Whillis  and 
Pybus  on  their  exhibit. 


Section  of  State  Medicine. 

Honorary  Curators,  Drs.  Robertson  and  T.  G.  Higgins. 
The  State  Medicine  Section  of  the  Museum  consisted 
of  about  sixty  specimens  and  eighty  photographs  and 
photomicrographs.  Of  the  specimens,  Dr.  Nathan  Raw,  of 
Liverpool,  contributed  twelve  examples  of  tuberculosis  in 
animtiLs,  and  also  cultures  of  the  human  and  bovine  types 
of  the  L.  tuberculosis  and  of  the  bacillus  of  avian  tuber- 
cuiosis.  The  other  specimens  were  examples  of  animal 
parasites  and  of  pathological  conditions  in  food  animals 
contributed  by  the  Health  Department  of  the  City  of 
Birmingham  (Dr.  John  Robertson)  and  the  Pathological 
a  luseum  of  the  University  of  Birmingham  (Professor 
Leith).  Of  the  photographs,  Dr.  J.  Bell,  of  Hong  Kono- 
contributed  a  series  of  pictures  illustrating  certain  animal 
parasitic  diseases  common  in  China,  the  bulk  of  the 
photographs  being  of  the  parasites  themselves  and  their 
ova.  The  other  photographs  were  from  the  Plealtli 
Department,  and  were  mainly  illustrative  of  diseases  in 
mod  animals.  They  included  (inter  alia )  photographs  of 
Johne  s  disease,  sarcosporidial  disease,  and  Onchocerca 
yibsom . 

Bl’’  Fraser  (Institute  for  Medical  Research,  Federated 
Malay  States)  sent  a  collection  of  rice  samples  dealing 
with  recent  researches  into  the  etiology  of  beri-berf. 
Photomicrographs  of  sputum  picked  up  from  the  Bir¬ 
mingham  pavements  _  showed  numerous  tubercle  bacilli. 
Amongst  the  parasitic  diseases  we  specially  noted  a 
specimen  of  hydatid  cyst  in  the  human  ovary.  Other 
specimens  of  note  were  a  pig’s  heart  the  seat  of  valvular 
verrucose  endocarditis  (swine  erysipelas),  the  vegetations 
being  of  very  large  size  ;  two  specimens  of  fat  necrosis  in 
tlie  perirenal  fat  of  a  sheep  and  the  mesentery  of  a  pm 
ie  spec  lively ;  a  sarcomatous  kidney  of  an  ox;  and  a 
beautiful  example  of  chloroma  in  a  pig’s  kidney,  with  the 
gieen  colour  of  tlio  tumour  very  well  preserved, 

Odontological  Section. 

Honorary  Curators,  Messrs.  J.  Humphreys  and 
H.  Humphreys. 

The  Odontological  Section  of  the  Museum  was  arranged 
to  specially  illustrate  two  principal  branches  of  dental 
diseases — the  pathology  of  retained  teeth  and  pyorrhoea 
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alveolaris.  The  first  series  of  specimens  was  a  valuable 
and  unique  collection  of  jaws  showing  retained  teeth 
in  situ ,  selected  from  the  Royal  College  of  Surgeons 
Museum  by  Mr.  J.  G.  Turner,  who  read  a  paper  on  the 
subject  before  the  meeting.  In  7  of  the  specimens  the 
retained  teeth  were  canines,  in  6  third  molars,  and  in  the 
remaining  2  an  upper  incisor  and  lower  premolar  respec¬ 
tively.  Nearly  all  the  specimens  showed  rarefying  or 
productive  inflammation  of  the  bone  and  dental  tissues, 
thus  giving  evidence  in  favour  of  Mr.  Turner’s  contention 
that  retained  teeth  give  rise  to  no  symptoms  until  infection 
of  the  tooth- sac  has  occurred.  Perhaps  the  most  striking 
specimen  was  a  jaw  showing  retained  lower  third  molars 
lying  entirely  within  the  ascending  ramus  of  the  mandible. 
On  the  right  side  eruption  into  the  sigmoid  notch  was 
taking  place.  This  specimen  was  a  valuable  piece  of 
pathological  evidence  on  the  normal  development  of  the 
mandible,  in  which,  while  tissue  is  added  to  the  posterior 
surface  of  the  ascending  ramus  and  condyle,  formed  bone 
is  continually  being  removed  from  the  anterior  margin  to 
make  room  for  the  eruption  of  the  molars. 

The  morbid  anatomy  of  pyorrhoea  alveolaris  was  the 
second  special  feature  of  this  section.  Mr.  J.  F.  Colyer 
lent  a  series  of  lantern  slides  showing  jaws  of  man  and 
other  mammals  (chiefly  herbivora)  affected  by  this  disease. 
The  atrophy  of  the  alveolar  process  and  progressive 
loosening  of  the  teeth  were  well  shown. 

Mr.  A.  Hopewell- Smith  showed  a  series  of  photomicro¬ 
graphs  illustrating  the  patho-histology  of  the  disease,  an 
aspect  on  which  little  work  has  hitherto  been  done.  The 
photographs  were  of  sections  taken  through  the  dental  and 
alveolar  tissues  of  affected  human  jaws,  and  were  extremely 
instructive.  Perhaps  the  most  notable  feature  was  the 
great  enlargement  of  the  apical  space  and  deeper  portions 
of  the  bony  tooth  socket  at  a  stage  when  the  atrophy  of  the 
free  edge  of  the  alveolar  process  showed  but  little  progress. 
It  is  this  observation  that  leads  the  investigator  to  throw 
the  weight  of  his  evidence  into  the  scale  of  opinion  that 
pyorrhoea  alveolaris  is  not  a  progressive  gingivitis,  but 
depends  on  a  primary  atrophy  of  bone.  Mr.  F.  E.  Huxley 
lent  some  specimens  shewing  the  morbid  anatomy  of 
various  dental  conditions,  and  the  Dental  Museum  lent 
some  interesting  odontomes,  among  them  40  denticles 
from  a  compound  follicular  odontome. 

Section  of  Radiology,  Electro-Therapeutics  and 

Radium. 

Honorary  Curators,  Drs.  Hall-Edwards  and  J.  R.  Ratcliffe. 

This  section  was  devoted  to  the  illustration  of  three 
main  subjects,  namely:  (a)  Abnormal  and  pathological 
conditions  of  the  abdominal  viscera,  ( b )  osteo-arthritis  and 
rheumatoid  arthritis,  and  (c)  early  pulmonary  phthisis. 
There  were  some  fine  radiograms  showing  bismuth  meals 
in  cases  of  dilated  oesophagus  and  stricture  of  oesophagus 
and  also  in  gastric  ulcer,  and  an  interesting  experimental 
series  of  radiographs  of  kittens  fed  on  bismuth  meals. 
Also  many  examples  of  hour-glass  stomach  and  one 
demonstrating  clearly  a  prolapsed  transverse  colon 
containing  a  bismuth  meal  (Tliurstan  Holland,  Liver¬ 
pool).  Dr.  Holland  also  sent  some  radiographs  of  kidney 
stones  illustrating  various  methods  of  short  exposures. 

Amongst  numerous  renal,  vesical,  and  ureteral  calculi  was 
an  instructive  picture  of  a  calcareous  gland  in  the  line  of 
the  ureter,  up  which  a  catheter  had  been  passed,  and 
another  showing  phlebolitlis  outside  the  ureteral  bougie. 
(Hall-Edwards),  and  a  specimen  of  a  ureter  largely  dis¬ 
tended  with  pus  and  calcareous  material,  probably 
tuberculosis.  The  prints  and  transparencies  of  osteo¬ 
arthritis  were  very  good,  as  were  also  many  illustrating 
diseases  of  bone.  Specially  interesting  was  a  print  from 
a  case  of  osteo-myelitis  of  the  humerus  (Hall-Edwards). 

S  c^sease  was  well  illustrated  in  several  sections 
of  the  Museum,  and  we  have  already  mentioned  the  speci¬ 
mens  in  the  other  sections.  Here  were  exhibited  prints 
of  the  disease  affecting  the  hip,  the  knee,  and  the  shoulder 
joint,  and  clearly  demonstrating  both  the  hypertrophic 
and  the  atrophic  variety  of  disease. 

Di.  Gilbeit  Scott  contributed,  amongst  other  specimens, 
one  of  an  oxycephalic  skull  and  another  showing  cervical 
ribs. 

Infantilism,  gigantism,  and  acromegaly  were  all  repre¬ 
sented  by  radiograms  by  Hall-Edwards.  There  were 
specimens  from  hydatid  disease  of  lung  (Dr.  Herchel  Harris 


Sydney),  and  from  malignant  growth  in  lung,  and  a  special 
exhibit  to  illustrate  pulmonary  tuberculosis.  Dr.  Knobel’s 
(Belbrougliton)  specimens  showed  shadows  of  apical  dis¬ 
eased  cavities,  effusions,  and  valuable  illustrations  from 
the  same  cases  of  phthisis  at  varying  intervals  after  treat¬ 
ment.  Professor  Albers- Sclibnberg  (Hamburg)  had  a 
specially  fine  series  of  transparencies  from  cases  of  early 
tuberculosis.  Dr.  Sinclair  Tousey  (New  York)  exhibited  a 
large  series  of  radiographs  from  dental  cases.  The  effects 
of  jc-ray  treatment  were  shown  by  numerous  serial  photo¬ 
graphs  from  cases,  and  one  interesting  series  showed  the 
result  of  x  rays  on  a  case  of  Hodgkin’s  disease,  and  the 
total  disappearance,  judging  from  the  shadow,  of  a  mass  of 
glands  in  the  mediastinum.  Another  was  from  a  rodent 
ulcer  in  a  man  aged  74,  which  had  healed  at  first  with 
x  rays,  but,  breaking  down  again,  refused  to  respond  to  the 
same  treatment. 


iflminns  of  lirattrln'5  &  JBtbisimts. 

- - * 

[The  proceedings  of  the  Divisions  and  Branches  of  the  i 
Association  relating  to  Scientific  and  Clinical  Medicine, 
ivhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

The  annual  meeting  was  held  at  St.  Neots  on  Wednesday, 
July  12tli.  Professor  G.  Sims  Woodhead,  President,  pre¬ 
sided  at  the  general  business  meeting  held  at  the  Cross  i 
Keys  Plotel  at  12.30  p.m.  There  were  over  forty  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Balance  Sheet. — The  balance  sheet  was  presented  and 
adopted. 

Election  of  Officers.  ■ —  Professor  G.  Sims  Woodhead 
vacated  the  chair  to  Dr.  E.  J.  Cross,  the  President-elect. 
Dr.  Latham  proposed,  and  Dr.  Woollett  seconded,  that 
the  annual  meeting  of  1912  be  held  in  Wisbech,  and  that 
the  members  in  Wisbech  be  asked  to  nominate  one  of  their 
number  for  the  Presidency.  This  was  carried.  Dr.  H.  B. 
Roderick  was  re-elected  Honorary  Secretary  and  Treasurer. 
The  Secretary  announced  the  election  of  Dr.  B.  H. 
Nicholson,  of  Colchester,  as  Representative  on  the  Council 
of  the  Association.  The  Secretary  announced  that  Dr. 
J.  C.  W.  Graham  had  been  re-elected  Representative 
for  Representative  Meetings  at  a  special  meeting  of  the 
Branch  held  in  Cambridge  on  Wednesday,  July  5th,  for 
that  purpose.  The  following  were  elected  members  of  the 
Branch  Council :  Dr.  Joseph  Griffiths,  Dr.  Apthorpe  Webb, 
Dr.  J.  R.  Garrood,  Dr.  B.  E.  Fordyce. 

Letter  from  Dr.  B.  H.  Nicholson.  —  The  Honorary 
Secretary  read  a  letter  from  Dr.  B.  H.  Nicholson,  express¬ 
ing  his  regret  at  being  unable  to  be  present  at  the  annual 
meeting,  and  conveying  his  thanks  to  the  members  for 
their  support  in  voting  for  him  at  the  recent  Council 
election. 

Bradford,  Prides—  The  question  of  adopting  the  “  Brad¬ 
ford  Rules,”  or  Rule  “Z,”  was  referred  to  the  Council  for 
consideration. 

National  Insurance  Bill. — It  was  decided  to  hold  a 
special  meeting  at  the  University  Arms,  Cambridge,  on 
Wednesday,  July  19th,  at  2.30  p.m.,  to  discuss  the  special 
report  issued  by  the  Council  of  the  Association. 

Luncheon. — At  1.30  p.m.,  at  the  kind  invitation  of  the 
President,  over  fifty  members  sat  down  to  lunch  in  the 
Assembly  Rooms.  The  following  toasts  were  drunk : 

“  The  King,”  proposed  by  the  President  ;  “  The  President,” 
proposed  by  Dr.  Latham  ;  “  The  Visitors,”  proposed  by  Sir 
Clifford  Allbutt. 

President' s  Address. — At  3  p.m.  the  members  reassembled 
at  the  Cross  Iveys  Hotel  for  the  Presidential  address, 

“  Some  Notes  on  the  Territorial  Medical  Service.”  Dr. 
Cross  dealt  in  a  most  comprehensive  manner  with  the 
whole  subject,  which  was  new  to  most  of  those  present. 

At  Home. — From  4  to  6  p.m.  the  President  and  Mrs. 
Cross  were  “at  home”  to  members  and  their  wives  and 
lady  friends  in  the  grounds  of  Hall  Place,  kindly  lent  by 
Mr.  D.  Bowyer.  Here  Sergeant-Major  Canterbury  and 
Sergeant  Clayton  had  pitched  an  operating  tent  and  dis¬ 
played  the  medical  and  surgical  equipment  of  a  field, 
ambulance. 
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EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

A  melting  of  members  of  tlic  medical  profession  residing 
in  the  area  of  the  North  Suffolk  Division  was  held  at  the 
Lowestoft  Hospital  on  June  22nd.  There  was  a  good 

ilttCDClclllCG. 

Election  of  Officers. — The  election  of  officers  for  the 
ensuing  year  resulted  as  follows :  Chairman,  Dr.  Ransome  • 
Vice-Chairman,  Dr.  Bell;  Honorary  Treasurer  and  Secre¬ 
tary,  Dr.  iyson;  Representative  on  Branch  Council,  Dr 
Evans;  Representative  at  Representative  Meetings,  Dr 

way0i’’  MJ\vCUJ,lV6  LCommittee,  Drs.  Berry,  Helsliam, 
Mai  shall,  V  orthington,  and  Evans. 

National  Insurance  Bill. — The  amendments  to  the  State 
Insurance  Bill  drawn  up  by  the  Special  Committee  of 
the  Council  of  the  British  Medical  Association  were  then 
discussed  (see  Supplement,  July  22nd,  p.  193). 

A  further  meeting  of  the  profession  in  the  area  of  the 
^-onwas  held  at  the  Lowestoft  Hospital  on  Tuesday, 

.  National  Insurance  Bill.— A  report  of  the  proceedings 
m  1  elation  to  the  National  Insurance  Bill  was  published  in 
the,  Supplement  of  July  22nd,  p.  193. 

Guarantee  Fund. — It  was  decided  to  postpone  the 
consideration  of  the  formation  of  a  Guarantee  Fund. 

Direct  Representatives  on  General  Medical  Council— 
lhe  Representative  was  instructed  to  vote  for  three 
gentlemen  as  Direct  Representatives  for  England  and 
”  ales  011  the  General  Medical  Council. 


South  Suffolk  Division. 

The  annual  meeting  of  the  South  Suffolk  Division  was 
held  at  the  Crown  and  Anchor  Hotel,  Ipswich,  on  Thursday, 
dune  29th,  Dr.  Brooks  in  the  chair.  J 

Special  Representative  Meeting.— Or.  Havell  (Repre¬ 
sentative)  made  a  report  on  the  result  of  the  Special 
Representative  Meeting  held  in  London,  and  stated  that 
the  special  resolution  of  this  Division  urging  the  Repre¬ 
sentatives  to  approach  the  General  Medical  Council  with 
a  \  ie^v  o  getting  them  to  adopt  regulations  making  it 
infamous  conduct  from  a  professional  point  of  view  to 

order  tCCS  bC  °W  a  certain  minimum,  was  ruled  out  of 

Flection  of  Officers.— The  following  were  elected  officers 
foi  the  year  1911-12 :  Chairman,  J.  Staddon  ;  Vice-Chair¬ 
man,  \V  Redpath ;  Secretary  and  Treasurer,  J.  Gutcli ; 
Representatives  on  Branch  Council,  G.  S.  Elliston  and 
°nW-e’  Representative  at  Representative  Meetings , 
A.  M.  N.  Pringle ;  Executive,  Drs.  Brogden,  Havell,  Heath, 
J.  Hossack,  Mahon,  and  Rowe. 

Rational  Insurance  Bill. — The  Secretary  made  a 
report  on  the  progress  of  the  canvass  in  the  Division  on 
the  Rational  Insurance  Bill,  and  stated  that  only  two  men 
in  the  whole  Division  had  declined  to  sign  the  memorial. 
Deputations  were  arranged  to  members  of  Parliament  for 
the  Division. 

Guarantee  Fund.—  The  question  of  the  Guarantee  Fund 
was  considered,  but  no  resolution  passed. 


diseretffinmg  Wished  tbe  Representative  to  use  his  own 

Direct  Representatives  on  General  Medical  Council— 
I  he  Representative  was  instructed  to  support  the  can¬ 
didature  of  Dr  Browne,  Dr.  Latimer,  and  I)i  .  Ferguson 
Guarantee  Fund.  A  letter  on  this  subject  was  read 
fiom  the  Manchester  and  Salford  Joint  Committee.  The 
resolutions  published  in  the  Supplement^  July  22nd  p  192 
were  passed.  ^  ’ 1  » 

Southport  Division. 

nf  nfIALf  meeting  of  this  Division,  to  which  all  members 
of  the  profession  resident  m  the  Division  had  been  invited 
was  held  at  the  Temperance  Institute  on  July  18tli  Dr’ 

A^WthT  -n  the™chT’  and  there  were  Present  Drs! 
Ashworth,  Baildon,  Mewburn  Brown,  Campbell,  Corkliill 

Russell  Cairns,  Dali,  Woolmer  Davies,  Harris,  Hare’ 
Molyneux,  Mackay  Maccall,  Pinkerton,  Reid,  Speirs’ 
ndie,  Sykes,  \01gt,  and  Walker,  members  of  the  Associa¬ 
tion,  and  Drs.  Wm  Davies  and  Henderson  non-members 
Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

p  insurance  Bill.— (See  Supplement,  July  29tli, 

Other  Matters  Referred  to  Divisions.— It  was  decided 
lat  as  there  was  not  adequate  time  for  the  consideration 

Reuort  o7^?USnmat  R-S  re!evrefl  t0  in  the  Supplementary 
,  po„  £  of  Council  contained  in  the  Supplement  of  July  8th 

fnSjJ°fJhe  con«i(teration  of  the  various  matters  referred 
to  Divisions  published  in  the  Supplement  of  April  29th 

fnnCMVhlCll1Jial<?  been  adJourned  the  Annual  Meeting 

in  May,  all  these  subjects  should  be  left  to  the  Repre 

tfee  Mecetimrdeal  Wlth  at  hlS  discretion  at  the  Representa- 

Candidates  for  the  General  Medical  Council. — The  list 
of  nominated  candidates  was  submitted  and  two  names 
for  whlc]l  the  Representative  was  instructed 
to  vote  the  choice  of  the  third  being  left  for  his  decision 
at  the  Representative  Meeting 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  South  Division. 

t,  mfe£ing  o£  t.his  division  was  held  on  Monday, 

L  wi  i  h’rnf  4  p’m>’  ln  Eallowfield.  Dr.  Grant  Davie 
piesided.  I  here  were  also  present  Drs.  Ashcroft,  Boyd 

stooks'  Saiter'sweu: 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Correspondence.— Letters  were  read  from  the  members 
parliament  representing  the  different  areas  of  the 
uivision,  in  answer  to  a  letter  addressed  by  the  Division  to 

leun Ifle”lent“ry  Deport  of  Council- The  Supplementary 
report  of  Council  (Supplement,  July  8tli  n  681 

Ss  WSldf  b7i  the  .meeting,  and  the^Representativi 
as  instrueted  m  the  opinion  of  the  Division  on  the  sub- 

eets  let  erred  to  therein ;  on  other  matters  not  discussed 


METROPOLITAN  COUNTIES  BRANCH: 

Marylebone  Division. 

A  general  meeting  of  the  Division  was  held  on  Wednesday 
July  19th  at  5  p.m.,  at  11,  Chandos  Street,  W  Sfe 

present.10  S‘  EVE  “  the  chair’  Eigllteen  members  were 

Confirmation  of  Minutes,— The  minutes  of  the  previous 
meeting  wrere  read  and  confirmed. 

National  Insurance  Bill— The  Honorary  Secretary 
leported  Avhat  steps  had  been  taken  to  give  effect  to  the 
six  resolutions  upon  the  Rational  Insurance  Bill  passed  at 
the  annual  general  meeting.  1 

Additional  Representative  on  Branch  Council. — Mr.  L.  A 
Bidwell  was  elected  an  additional  Representative  of  the 
Divisirf*  on  the  Branch  Council,  and  the  nomination  by  the 
Executive  Committee  of  Dr.  F.  J.  Smith  as  an  official 
candidate  for  election  to  the  General  Medical  Council 
confirmed. 

Matters  Referred  to  the  Division.— (1)  Nominations  for 
official  candidates  for  election  to  the  General  Medical 
Council  were  considered  and  the  Representative  instructed 
thereon.  (2)  The  several  reports  submitted  for  considera¬ 
tion  regarding  the  National  Insurance  Bill  were  discussed 
(Supplement,  July  29tli,  p.  238).  aiscussed 


Tottenham  Division. 

The  seventh  ordinary  meeting  of  this  Division  was  held 
on  July  18£h>  £91£>  at  the  Hornsey  Council  Schools,  Wood- 
stock  Road,  Finsbury  Park.  Dr.  H.  B.  Brackenbury  was 

m  the  chair.  Thirty-eight  members  and  two  visitors  were 
present. 

Confirmation  of  Minutes.- The  minutes  of  the  last 
meeting  (June  13th),  taken  as  read,  were  signed  as  correct. 

Election  of  Direct  Representatives  on  the  General 
Medical  Council— Dr.  J.  R.  Fuller,  the  Division’s  Repre¬ 
sentative,  was  instructed  to  support  the  nomination  of 
three  general  practitioners  from  the  list  of  names  circu¬ 
lated. 

National  Insurance  Bill. — This  was  discussed,  and  the 
resolutions  published  in  the  Supplement  of  July  29tli, 
p.  238,  passed  unanimously. 
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MIDLAND  BRANCH : 

Boston  and  Spalding  Division. 

X  special  meeting  was  held  at  the  White  Hart  Hotel  on 
.Time  16tli,  at  3  p.m.  Dr.  South  was  in  the  chair,  and 
thirty  members  and  non-members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  tho  last 
meeting  were  read,  confirmed,  and  signed. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  many  men  residing  within 
the  Division.  The  Secretary  read  a  letter  from  Mr.  C. 
Harvey  Dixon,  M.P.,  in  which  the  latter  regretted  his 
inability  to  attend  the  meeting.  He  asked  that  the 
meeting  would  pass  resolutions  for  him  to  bring  forward 
in  the  House  of  Commons,  and  assured  the  Division  of  his 
whole-hearted  support. 

National  Insurance  Bill. — The  National  Insurance  Bill 
was  discussed  (see  Supplement,  July  22nd,  p.  193). 

Letter  from  Dr.  Latimer. — Dr.  Mann  read  a  letter  from 
Dr.  Latimer,  of  Swansea,  in  which  the  latter  asked  for  the 
support  of  the  Division  in  his  candidature  for  a  seat  on 
the"  General  Medical  Council  as  a  Direct  Representative 
of  the  Association.  He  also  included  in  this  letter  the 
name  of  his  colleague,  Dr.  Langley  Browne,  of  West 
Bromwich.  It  was  resolved  unanimously  to  nominate 
these  gentlemen. 

Votes  of  Thanhs. — Votes  of  thanks  to  the  Chairman  and 
Secretary  concluded  the  meeting. 

Tea. — Several  members  had  tea  in  the  hotel  afterwards. 


OXFORD  AND  READING  BRANCH. 

A  meeting  was  held  on  June  30th  of  the  Oxford  and 
Reading  Branch  at  the  lladcliffe  Infirmary. 

Congratulations  to  Sir  William  Osier. — It  was  proposed 
by  Dr.  Turrell  (the  Chairman),  and  seconded  by  Dr. 
Collier  : 

That  hearty  congratulations  he  sent  to  Sir  William  and  Lady 
Osier  on  their  receiving  the  Coronation  honour. 

The  proposal  was  passed  by  acclamation. 

Treasurer's  lleport. — The  Treasurer’s  report  was  read 
and  adopted. 

Maidenhead  Division. — It  was  proposed  by  Mr.  Drew, 
and  seconded  by  Dr.  Dickson  : 

That  this  meeting  of  the  Oxford  and  Reading  Branch  calls 
upon  the  members  of  the  Maidenhead  Division  to  organize 
and  appoint  a  chairman,  secretary,  and  council  to  voice 
their  interests  at  this  critical  time  in  the  affairs  of  the 
medical  profession  and  to  facilitate  the  general  work  of  the 
Division. 

The  motion  was  carried. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  Honorary  Secretary,  Dr.  Duigan ; 
Treasurer,  Dr.  Freeman. 

Honorary  Secretary  of  Maidenhead  Division. — Dr. 
daggers,  of  Bourne  End,  was  elected  Honorary  Secretary 
for  the  Maidenhead  Division. 

Guarantee  Fund. — A  resolution  was  passed  establishing 
a  local  guarantee  fund  under  the  control  of  a  local  com¬ 
mittee  to  be  elected.  A  sum  of  over  £1,000  was  at  once 
forthcoming. 


SOUTH-EASTERN  BRANCH : 

Folkestone,  Dover  and  Ashford  Divisions. 

A  meeting  of  the  Folkestone,  Dover  and  Ashford  con¬ 
stituency  was  held  at  Hotel  Wampacli,  Folkestone,  on 
Thursday,  July  20th,  at  8.30  p.m.  The  following  members 
were  present:  Drs.  Wainwriglit,  Woods,  Osborne,  Palk, 
Dyson,  Chambers,  Calverley,  Perry,  Dodd,  Barrett,  Easter, 
Menzies,  Gilbert,  Cambell. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

National  Insurance  Bill.- — The  National  Insurance  Bill 
was  discussed  (see  Supplement,  July  29th,  p.  239). 

Deputy  Representative. — Dr.  Fothergill  was  elected  as 
Deputy  Representative  for  Representative  Meeting. 


SOUTHERN  BRANCH. 

Tiie  annual  general  meeting  of  this  Branch  was  held  on 
Wednesday,  July  5th,  at  the  Town  Hall,  Portsmouth.  Mr. 
L.  S.  Luckham  (President)  was  in  the  chair,  and  seventy- 
two  other  members  were  present. 

Apologies  for  Non-attendance. — Apologies  for  absence  i 
were  received  from  Drs.  Major  and  Bcntlif  (Jersey),  Drs. 
Ord  and  Straton  (Salisbury),  Drs.  England,  Lyster,  Briscoe,  1 
and  Godwin  (Winchester). 

Alteration  of  Rule. — Rule  7,  Part  2,  was  altered  in 
accordance  with  the  advertisements  inserted  in  the  J 
Journal,  and  the  notice  in  the  summons  to  the  meeting. 

Letter  from  Dr.  Lyster. — A  letter  from  Dr.  Lyster 
referring  to  the  case  of  Flux  v.  Clayton  was  read  to  the 
meeting,  and  the  matter  was  deferred  for  further 
information. 

Balance  Sheet. — The  balanee  sheet  was  adopted,  on  the 
motion  of  Dr.  Mumby,  seconded  by  Dr.  Hall. 

Election  of  Officers.  —  The  scrutineers  reported  that 
the  result  of  their  examination  of  the  voting  papers  was 
that  the  officers  nominated  by  the  Council  were  duly 
elected. 

Votes  for  Epsom  College. — The  Honorary  Treasurer 
reported  the  appropriation  of  the  votes  allotted  to  the 
Branch  for  the  subscription  at  the  last  annual  meeting  to 
Epsom  College.  He  also  referred  to  the  present  financial 
condition  of  the  Branch. 

New  Members. — The  number  of  members  of  this  Branch 
was  stated  to  be  447,  and  there  were  39  new  members 
elected  at  the  council  meeting  that  day.  The  deaths  of: 
Drs.  Claremont,  Case,  Applebe,  Griffiths,  Pedley,  and  Wilks 
were  announced. 

Report  of  Council. — The  Council's  report  referred  to 
(a)  negotiations  with  the  Oxford  and  Reading  and  South- 
Eastern  Branches  with  reference  to  the  member  of  Council 
elected  by  grouped  representatives;  ( b )  correspondence! 
with  the  central  offices  as  to  Referendum  expenses ;  (c)  the 
testimonial  from  the  Branch  to  Dr.  J.  Ward  Cousins 
(J)  correspondence  with  members  of  Parliament  as  to  Sir 
William  Collins’s  bill ;  ( e )  to  the  dispute  between  the  Isle  of! 
Wight  County  Council  and  Dr.  J.  A.  Gibson;  (/)  to  the 
question  of  hospital  treatment  of  school  children  ;  (<y)  and 
to  the  action  of  the  council  on  the  question  of  nursing 
associations. 

Installation  of  Neio  President. — Mr.  Luckham  then! 
vacated  the  chair,  which  was  taken  by -the  new  President, 
Mr.  C.  P.  Childe  (Southsea),  who  began  by  proposing  a 
vote  of  thanks  to  the  retiring  President.  This  was 
seconded  by  Dr.  Preston  (Ryde),  and  carried  by 
acclamation. 

President's  Address. — After  Mr.  Luckham  had  responded, 
Mr.  Childe  delivered  his  Presidential  Address.  He  alluded 
to  the  losses  by  death  which  the  Branch  had  sustained 
during  the  past  year,  and  then  to  the  startling  increase  in 
the  number  of  members  brought  about  by  the  National 
Insurance  Bill.  He  strongly  advocated  the  policy  of  the 
Association,  and  urged  the  necessity  of  unity,  pointing  out 
that  every  class  of  practitioner  would  be  adversely 
affected.  He  then  went  on  to  discuss  “  Some  Latter-day 
Intrusions  of  the  Surgeon  on  the  Abdomen.”  At  the  close 
of  a  most  interesting  address  a  vote  of  thanks  was  proposed 
by  Dr.  Wade  and  seconded  by  Mr.  Luckham. 

Vote  of  Thanhs. — The  President  moved  a  vote  of  thanks 
to  the  Mayor  for  kindly  lending  the  rooms  for  the  meeting 
and  luncheon  in  the  Town  Hall.  This  was  carried  with 
much  enthusiasm.  . 

National  Insurance  Bill. — A  resolution  on  the  National 
Insurance  Bill  was  carried  unanimously  (see  Supplement, 
July  22nd,  p.  193). 

Luncheon. — After  the  meeting  a  luncheon  took  place  in 
the  Banqueting  Room  of  the  Town  Hall  by  invitation  of 
the  incoming  President,  about  eighty  members  accepting 
his  hospitality,  the  Mayor  of  Portsmouth  being  also  a 
guest.  His  Worship  distributed  Coronation  souvenirs  and 
medals  to  the  guests.  ’rjJ 

Collection  for  Epsom  College. — During  luncheon  a  collec¬ 
tion  for  Epsom  College  was  made ;  this  amounted  to 
£12  10s.  6d.  "  . 

Excursions. — After  luncheon  the  members  divided  into 
two  parties,  one,  under  the  direction  of  Dr.  Colt,  visiting 
H.M.S.  Revenge,  and  the  other,  conducted  by  Fleet  Surgeon 
Wliitelegge,  R.N.,  visiting  the  Gunnery  School  on  W  hale 
Island.  The  members  are  indebted  for  these  privileges  to 
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the  Admiral- Superintendent  of  the  Dockyard  and  to  the 
Captain  of  H.M.S.  Excellent. 

Garden  Party. — After  the  excursions  Mr.  and  Mrs. 
Clnlde  entertained  the  members,  their  wives,  and  several 
other  guests  at  a  garden  party  at  the  Queen’s  Hotel 
bouthsea.  •  ’ 

SOUTH-WESTERN  BRANCH: 

Plymouth  Division. 

^the  annual  nieeting  of  this  Division  was  held  in  the 
Medical  Society’s  Rooms,  Plymouth,  May  29th,  1911. 
Eighteen  members  were  present. 

Election  of  Officers.— Dr.  E.  L.  Fox  having  resigned  the 
chair  Mr.  Jaques,  F.R.C.S.,  was  elected  to  the  position  • 
the  other  offices  were  filled  thus:  Dr.  Soltau  ( Vice-chair ) 
E.  J.  Donbavand  ( Honorary  Secretary ) ;  Members  of  Branch 
Council,  Dr.  Jaques,  Dr.  Soltau,  Dr.  Lander,  Dr.  Musgrave 
and  Honorary  Secretary.  Executive  Council,  the  Cliair- 
man,  J  ice-Chairman,  Members  of  Branch  Council,  with 
Dl,s’  ^ou>  McCulloch,  Cooke,  Pethybridge  and  Jackson. 

Matters  Referred  to  Division.— Matters  referred  to 
Divisions  were  fully  considered  and  the  Representative 
duly  instructed  thereon. 

National  Insurance  Bill.— At  the  instigation  of  Dr 
Hogarth  Clay,  the  Division  carried  unanimously,  that  as 
the  National  Insurance  Bill,  as  constituted,  was  inimical  to 
the  public  and  insulting  to  the  profession,  we  should  have 
nothing  to  do  with  it  (see  Supplement,  July  22nd,  p.  192). 

WORCESTERSHIRE  AND  HEREFORDSHIRE 

BRANCH. 

The  annual  Branch  meeting  was  held  at  St.  Peter’s  Church- 
house,  Hereford,  on  Thursday,  June  8th.  Thirty-five 
chair361^  Weie  Present>  Hr.  JoHN  Steed,  President,  in  the 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  1 

Election  of  Officers.— On  the  proposition  of  Dr.  J.  Steed 
seconded  i by  Di.  Holbeche,  Mr.  C.  S.  Morrison  was  unani¬ 
mously  ejected  President,  1912-13  (President-elect).  Mr. 
Herbert  Jones  proposed  and  Dr.  Cowen  seconded  that 
m , '  C;  k-  Morrison  be  re-elected  Honorary  Secretary  and 
.Treasurer  01  the  Branch.  Carried  unanimously. 

Report  of  Branch  Council.— The  Honorary  Secretary 
read  the  Council  s  report  on  the  affairs  of  the  Branch  and 
piesented  the  annual  financial  statement.  The  Council 
inter  aha  drew  the  attention  of  members  to  the  unsatis¬ 
factory  provisions  in  the  National  Insurance  Bill,  which 
formed  a  climax  to  the  many  Acts  of  Parliament  already 
m  operation  requiring  undue  sacrifices  from  medical  prac¬ 
titioners,  and  urged  upon  the  members  to  stand  pledged  to 
oppose  the  bill  unless  and  until  the  bill  was  modified  to 
meet  the  reasonable  and-  moderate  requests  put  forward 
on  their  behalf  by  the  British  Medical  Association.  The 
Council  also  invited  members  of  the  Branch  to  start  a 

and  frCMed  their  reP°rt  with  the  observa- 
nn  the  larger  the  fund  the  greater  will  be  our  security 
to  face  the  crisis  The  President  moved  that  the  report 
e  leceived  and  adopted;  this  was  seconded  by  Mr. 
Herbert  Jones.  Several  members  spoke  in  support  of 
the  suggestions  put  forward  in  the  report,  and  on  the 
motion  being  put  from  the  chair,  was  unanimously  carried 
(see  Supplement,  July  22nd,  p.  193).  y  a 

Alifde,  U,lion-~ Tlie  motion  formulated  by 
Di  BertiamAddenbrooke— that  the  medical  profession  form 

1Ut°  a  t!;ado  union  ty  protect  efficiently  their 
In  elihood— -was,  on  the  suggestion  of  the  President,  deferred 

been ’readf 1011  ""  after  Mr'  Colen  LeSge'e  paper  barl 

Nt ®  Preaident.— This  concluded  the 
business  of  the  meeting,  and  in  the  retiring  President 

S'' Jj1See4  tlie  members  of  the  Branch  recognized  that 

j£l  fJ°y  m’m§,1USyearof  officG  tlie  advantages 
springing  from  a  genial  personality  and  a  staunch  and 

DraSTE?D°h  °f  th<3  ^e?*raditionsof  local  profession. 
rt_i*  t  T  vmTf  vacated  the  chair,  he  introduced  Mr.  S. 
olen  Legge  as  President  for  the  ensuing  year  Mr  Lecce 

^a?bitha«lke?ttlieme^erS-f0r  the  ll0110Urable  office  he 
lad  l  en  asked  to  accept  invited  Dr.  R,  Fortescue  Fox  to 

?  Pdical  to  Nervous  Di» 

ffi],  1  Hydrology  in  Nervous.  Disorders.— Dr.  Fox 
avmg  shortly  entered  a  plea  for  a  wider  study  and  more 
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Boo  l  appiication  of  hydrotherapeutics  in  general  prae- 
rhoUfd!]CW  t1°  tlle  difference  and  correlation  of 

ll  i‘  aty,°gy  and  balneology.  In  France,  Germany,  Austria, 
italj ,  Spam,  and  America  medical  hydrology  was  a  rapidly 
growing  science,  and  treatment  by  means  of  water  and  of 

DPnBVS«WTibeCOmU-gr-an  eflsential  Part  of  general  thera¬ 
peutics.  The  association  of  climates  with  that  of  baths 

and  waters  was  not  only  an  important  factor  in  treatment 
but  largely  controlled  the  special  features  distinguishing 
individual  spas.  Altitude  was  also  another  important 
question,  and  both  British  and  foreign  spas  fortunately 

SuLd  a  gl’faxt1  vanGty  °f  chmates  and  in  the  selection  of  a 
ealth  lesort  the  climate  maybe  the  determining  factor ; 

SiSL'TT}  i  “r6?  Buxton’  Harrogate,  and  Llan- 
SfraflmAff11  of  which  also  have  a  suitable  medium  altitude. 

alfci10ugl1  °n  a  lower  sea-level,  had  the  com¬ 
pensating  aclvanUge  of  a  more  northern  latitude,  and  all 
the  foregoing  afforded  appropriate  conditions  for  tlie  treat- 
ment  of  circulatory  disorders.  Tlie  important  effects  of 
theimal  and  cold  batlis  on  the  peripheral  and  central 
rvous  s)  stems  were  closely  traced  through  their 
“|10  t  reactions— sedative  or  stimulating— and  appro- 
piiate  treatment  suggested  for  neurasthenic  ailments 
and  functional  neuroses,  joint  and  intestinal  affections 
and  cases  of  high  arterial  tension.  Tlie  importance 

?vhJw  -°f  mn1US  aPPlications  of  beat  in  waters, 
^  mternally  or  externally  used,  was  explained, 
vnlLrfi  processes  of  profound  tissue  changes  in- 
tioufLn  treatment  duly  emphasized.  Tlie  indica- 

and  ooS1  contrailldlyatlon3  of  subthermal,  liyperthermal, 
a  id  cold  douche  batlis  wore  given,  and  tlie  value  and  use 
of  various  medicinal  springs  described.  Attention  was 
diaW“*°  tBe  remarkable  effect  produced  by  certain  springs. 

I  lie  effect  could  not  be  accounted  for  by  their  chemical 
constitution,  but  were  supposed  to  be  dependent  on  the 
colloidal  state  of  their  dissolved  ingredients,  which  exer- 
cised  °n  tissue  changes  probably  the  action  of  a  ferment. 
Radio-actiyitity  m  mineral  waters  was  touched  upon,  and 
Gastem,  Plombieres,  and  Buxton  named  as  examples.  In 
conclusion,  Dr.  Fox  expressed  the  hope  that  in  the  near 

°T  r6S0UrC^  for  Heating  functional  neuroses 
..oukl  advance  with  our  more  accurate  knowledge 
of  meffieal  hydrology.  Mr.  N.  Hay  Forbes  (Church 
Stretton),  who  at  the  special  invitation  of  the  Branch  was 
present  to  discuss  Dr.  Fox’s  paper,  acknowledged  the 

but  at 


~  i  ,  ,,  ,  .  .  -  —  'v  !•> ojuiiiiuwieusi 

adv  antage  of  combining  climate  with  “  water  cure,”  um  nr 

nicnii  hUed°n.  lie  had  experienced  very  satisfactory 
lesuhs  accruing  m  certain  class  of  cases  chiefly  from  the 
influence  of  climate  on  health.  .Mr.  Forbes  then  more  fully 
detailed  Ins  experiences  at  Church  Stretton.  Mr  Colen 
LegGE>  having  shortly  remarked  on  the  useful  character  of 
the  paper  Dr.  Forbes  had  treated  the  Branch  to,  invited 
a  cordial  vote  of  thanks  to  Dr.  Forbes.  This  was  ffiven  bv 
acclamation.  Dr.  Forbes  suitably  replied.  &  ''  y 
Rational  Insurance  Scheme.— Mr.  Colen  Legge  read  a 
|ap+er’  th®  the  National  Insurance  Scheme  as  it 
m  li  Affect  a  General  Practitioner.  A  spirited  and  interest¬ 
ing  discussion  followed,  the  paper  being  taken  as  an 
mtioduction  to  the  motion  of  Dr.  Bertram  Addenbrooke  to 
form  the  profession  into  a  trade  union,  the  motion  being 
seconded  by  Mr.  Gostling.  Messrs.  Herbert  Jones,  C.  S 

t  w  rN’  H'  rtV!rLE  Ceowe,  H.  Finlay,  A.  McMichael, 
m  V'  :dlLLEE>  H.  V\  illiams,  E.  S.  Robinson,  J.  Stead,  and 
,  ,  ,  HEPHERD  expressed  their  dissent  with  Dr.  Adden¬ 

brooke  s  motion,  which  they  considered  in  the  existing 
circumstances  most  inopportune,  and  likely  to  have  results 
tar  different  to  those  Dr.  Addenbrooke  had  at  heart.  The 
division  of  forces  would  be  the  weakening  of  the  whole 
unit,  and  self-destructive  in  operation.  Dr.  Addenbrooke 
in  acknowledging  the  active  opposition  the  British.  Medicai 
Association  was  offering  to  the  Insurance  Bill,  and  the 
formation  of  a  Defence  Fund  that  day,  with  the  approval 
of  Mr.  Gostling  asked  leave  to  withdraw  his  motion, 
which  was  allowed.  5 

Communications.— Dr.  Thomas  Hincks  read  notes  on 
an  unusual  case  of  hydatid  cystic  abscess  situated  iu 
tiie  buttock  of  a  married  female,  aged  32.  Speci¬ 
mens  of  tho  hydatids  removed  were  exhibited,  and 
numbered  125  in  all.  Dr.  Addenbrooke  related  tlie 
case  ox  a  tumour  over  tlie  left  shoulder  blade,  taken 
for  a  lipoma,  which  was  ultimately. found  to  be  a  liydatid 
cyst.  Dr.  Hincks  having  been  thanked  for  his  paper, 
tne  meeting  terminated. 
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CHELSEA. 

A  meeting  of  the  Chelsea  Division  of  the  British  Medical 
Association  was  held  at  the  Fulham  Town  Hall  on  July 
18th,  Dr.  Young  in  the  chair.  The  minutes  of  the  last 
meeting  were  read  and  confirmed.  Letters  were  read 
from  the  Preston  and  Brighton  Divisions  re  the  National 
Insurance  Bill.  Although  the  meeting  approved  of  the 
general  terms  of  the  resolutions  passed  by  the  latter 
Division,  it  was  considered  that  it  would  be  better  to 
adhere  to  the  original  six  amendments  to  the  bill  as 
demanded  by  the  Special  Representative  Meeting. 

It  was  also  considered  that  the  suggestions  contained  in 
a  letter  from  Dr.  E.  R.  Fothergill  on  the  same  subject 
were  unnecessary  if  medical  men  signed  the  undertaking 
which  had  been  circulated. 

Deputation  to  the  Local  Members  of  Parliament. — Dr. 
Fletcher  stated  that  Mr.  Hoarc,  M.P.  for  Chelsea,  had 
expressed  himself  in  entire  sympathy  with  the  amend¬ 
ments  to  the  hill  which  they  demanded,  and  further 
promised  to  support  all  of  them. 

The  Right.  Hon.  W.  Playes  Fisher,  M.P.  for  Fulham, 
whilst  expressing  his  sympathy,  declined  to  pledge  him¬ 
self  to  support  their  principal  amendments,  and  told  them 
that  their  only  hope  lay  in  their  own  united  action.  The 
following  resolution  was  carried  : 

That  T.  J.  G.  Hoare,  Esq.,  M.P.  for  Chelsea,  be  thanked  for 
receiving  the  depi  tation  and  for  his  unconditional  promise 
to  support  all  the  amendments  to  the  National  Insurance  Bill 
which  were  demanded  by  the  Chelsea  Division  of  the  British 
Medical  Association. 

Also : 

That  the  Right  Hon.  W.  Hayes  Fisher,  M.P.  for  Fulham,  he 
thanked  for  receiving  the  deputation,  but  that  the  Chelsea 
Division  of  the  British  Medical  Association  noted  with 
regret  that  he  would  not  pledge  himself  to  support  the 
amendments  to  the  National  Insurance  Bill  which  they 
demanded. 

Report  of  Executive  Committee. — The  Honorary  Secre¬ 
tary  said  that  the  canvass  of  the  Chelsea  part  of  the 
Division  was  not  yet  complete,  but  that  in  Fulham  and 
West  Kensington  all  hut  two  or  three  men  in  general 
practice  had  signed  the  undertaking. 

Special  Report  of  the  Council  to  Representative  Body. — - 
A  lengthy  discussion  thereon  terminated  in  a  consideration 
of  the  following  question : 

Is  the  Division  of  opinion  that  an  amendment  of  the  bill  is 
desirable  which  would  make  it  possible  for  the  medical 
benefits  to  take  the  form  of  a  contribution  from  the  In¬ 
surance  Fund  to  the  cost  of  medical  attendance  given  to  an 
insured  person,  under  a  private  arrangement  entered  into 
by  him  with  a  medical  practitioner,  upon  such  terms  as  may 
be  agreed  upon  between  them? 

By  a  unanimous  vote,  an  emphatic  negative  was  given  to 
this  question,  and  the  Representative  was  instructed  to 
vote  for  the  six  amendments  to  the  bill  as  originally  passed 
at  the  last  Representative  Meeting. 

Guarantee  Fund. — It  was  decided  to  raise  money  from 
the  members  of  the  Division  to  send  to  the  Central  Fund 


HAMPSTEAD. 

A  meeting,  to  which  all  members  of  the  medical  iirofession 
resident  in  the  area  of  the  Hampstead  Division  were  in¬ 
vited,  took  place  on  July  19tli,  at  8.30  p.m.,  at  the  Central 
Library,  Arkwright  Road,  to  consider  the  Special  Report  of 
the  Council  to  the  Annual  Representative  Meeting  on  the 
results  of  the  deputation  to  the  Chancellor  of  the  Ex¬ 
chequer.  Dr.  Oakley  was  in  the  chair,  and  fifty-three 
members  of  the  profession  were  present.  The  minutes  of 
the  last  meeting,  having  appeared  in  the  Journal,  were 
taken  as  read.  Apologies  for  non-attendance  were  received 
from  Drs.  Smith  Whitaker,  Cunnington,  Benthall,  Owst, 
Claude  Taylor,  Frazer  Nash,  Alice  Brown,  Howard  Green, 
and  Thomas  Wilson.  Letters  were  read  from  Mr.  Fletcher, 
M.P.  (Hampstead),  and  Mr.  Mallaby-Deeley  (Harrow),  ex¬ 
pressing  their  intention  to  support  the  amendments  put 
forward  by  the  British  Medical  Association, 


Amendments  of  the  National  Insurance  Bill. 

The  Chairman  made  a  few  remarks  on  the  Chancellor's 
proviso  re  free  choice  of  doctor,  and  on  the  question  of 
contracting  out,  and  then  called  upon  Dr.  Ford  Anderson 
to  discuss  these  points  more  fully,  and  to  give  a  short 
account  of  the  present  position  of  the  bill. 

Dr.  Ford  Anderson  explained  the  reasons  given  for  the 
insertion  of  the  proviso  at  the  end  of  Clause  14,  but 
thought  it  would  have  a  very  bad  effect.  He  also  pointed 
out  that  the  new  subsection  proposed  to  be  added  to 
Clause  14  was  intended  to  make  it  compulsory,  not  a 
voluntary  arrangement  for  those  whose  income  was  above 
a  certain  sum  to  receive  their  medical  benefits  under  the 
hill  in  form  of  a  contribution  towards  the  cost  of  medical 
attendance. 

Dr.  Percy  Evans  expressed  the  opinion  that  the  proviso 
would  sanction  the  employment  of  “  blacklegs.” 

A  resolution  was  moved  by  Dr.  Eric  L.  Pritchard, 
seconded  by  Dr.  Stafford  Archer,  and  carried  unani¬ 
mously  : 

That  Mr.  Lloyd  George’s  proviso  he  not  accepted. 

Discussion  then  followed  on  the  “  contracting  out  ’ 
question,  in  which  Drs.  Kingsford,  Lewis  Glover» 
Dorrell,  Carson  Smyth,  Eric  L.  Pritchard,  Ware, 
Macevoy,  Winslow  Hall,  and  Dobbie  joined. 

The  question  was  then  put  to  the  meeting  : 

Is  the  Division  of  opinion  that  an  amendment  of  the  bill  is 
desirable  which  would  make  it  possible  for  the  medical 
benefits  to  take  the  form  of  a  contribution  from  the 
Insurance  Fund  to  the  cost  of  medical  attendance  given 
to  an  insured  person,  under  a  private  arrangement  entered 
into  by  him  with  a  medical  practitioner,  upon  such  terms 
as  may  be  agreed  upon  between  them  ? 

It  was  unanimously  agreed  that  the  answer  be  given 
in  the  negative. 

A  resolution  was  proposed  by  Dr.  Kingsford,  seconded 
by  Dr.  Eric  L.  Pritchard,  and  carried  unanimously  : 

That  a  deputation  he  sent  to  Sir  Philip  Magnus  asking  him 
to  amend  his  amedment  as  follows  :  “  That  the  maximum 
£2  limit  should  be  specified  in  the  bill,  or  such  less  sum  as 
may  be  agreed  upon  by  the  local  Health  Committee  and  the 
local  Medical  Committee.” 

Dr.  Pritchard  pointed  out  that  both  as  taxpayers  and 
doctors  they  had  a  right  to  object  to  any  one  with  an 
income  of  over  £2  a  week  being  included  in  the  bill.  Drs. 
Macevoy,  Pritchard,  and  Percy  Evans  were  chosen  to  form 
the  deputation.  An  amendment  by  Dr.  Winslow  Hall 
proposing  a  scale  of  fees  for  those  whose  income  was  above 
the  £2  limit  was  ruled  out  of  order. 

Guarantee  Funds. 

The  question  of  a  central  or  local  guarantee  fund  was 
discussed.  The  majority  were  in  favour  of  a  central  fund 
only.  Several  non-members  as  -well  as  members  put  down 
their  names  as  willing  to  subscribe  to  the  fund. 


NORWOOD. 

A  meeting  of  the  Norwood  Division  of  the  British  Medical 
Association  was  held  at  Willoughby  Hall,  West  Norwood, 

'  on  Monday,  July  17th,  at  8.30  p.m.,  Dr.  S.  Welch,  of  West 
Norwood,  in  the  chair.  Twenty-one  members  and  one 
visitor  were  present. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

A  report  on  work  done  in  connexion  with  the  National 
Insurance  Bill  was  read  by  the  Honorary  Secretary 
briefly  as  follows : 

Meetings  of  Executive  Committee...  ...  ...  ...  7 

Meetings  of  profession  to  consider  original  report  of  Council  2 

Meetings  of  profession  to  consider  bill  ...  ...  ...  2 

Deputations  to  members  of  Parliament  ...  ...  ...  6 

Canvass  of  profession  for  undertaking  and  memorial  had 
resulted  in  220  signatures  and  6  refusals  to  date. 

Dr.  Eccles  moved  and  Dr.  Cazenove  seconded : 

That  the  report  be  received  and  adopted,  and  that  a  vote  of 
thanks  be  accorded  to  the  Executive  Committee. 

This  was  carried  nomine  contradicente. 
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Dr.  Batten  moved,  and  Dr.  Greenlees  seconded : 

Ti?ritishS  MediriT  AC™lial'-v  supports  tlie  six  points  of  the 
xsritisn  Medical  Association  programme,  and  earnestlv 

hopes  that  none  of  them  will  be  mSdified  or  given  up .  5 

Dr.  Simmonds  moved,  and  Dr.  E.  F.  S.  Green  seconded  : 
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Ca  benefits  be  only  admissible  at  figures  which 
ould  thoroughly  secure  that  no  diminution  of  the  present 
income  of  the  profession  from  the  corresponding  class  of 
patients  would  result.  uass  01 

The  amendment  was  lost,  and  the  original  motion  carried 
nemme  contradicente. 


Report  of  Council. 

IhoYnoHn  rep0rfc  of  Council-  it  was  resolved,  on 

the  motion  of  Dr.  Howard,  seconded  by  Dr.  Swayne  : 

That  this  Division  does  not  consider  the  amendment  to 
Clause  14  submitted  by  the  Council  meets  the  demands  of 

pr0feS810nV  and  ProP°ses  that  any  amendments 
bhall  embody  some  such  mode  of  procedure  as'the  following  : 

Health  Committee,  after  consultation  with  the 
local  Medical  Committees,  and  with  the  sanction  of  the 
Insumnce  Commissioners,  shall  fix  upon  a  wame  limit 

weel-mfromrnnrea’  wlucl1  sha11  not  exceed"  £2  per 

veek  11  om  all  sources.  All  insured  persons  above  this 

limit  shall  contract  out  for  medical  benefits.  The  proof 
of  income  shall  be  a  declaration  carrying  legal  penalties 
toi  falsification,  signed  by  the  insured  person,  stating  that 
the  average  income  is  or  is  not  over  the  wage  limit.  °  * 


FINCHLEY. 

A  meeting  of  members  of  the  medical  profession  resident 
m  rinchley  and  its  neighbourhood  was  held  on  July  21st 
at  the  District  Conned  Offices,  Church  End,  Finchlev* 
under  the  auspices  of  the  Hampstead  Division  of  the 
British  Medical  Association,  to  discuss  the  National  In¬ 
surance  Bill  and  to  consider  the  advisability  of  forming  a 
I  inchley  March  Dr  Oakley  was  in  the  chair,  and  eighteen 
members  of  the  profession  were  present.  0 

Dr.  Hicks  explained  that  Finchley  members  felt  o-eo- 
giaphically  isolated  from  Hampstead,  but  that  if  meetings 
could  be  held  at  a  convenient  local  centre  he  had  no  doubt 
many  more  would  be  able  to  attend.  He  then  spoke  of  the 
urgent  need  for  united  action  on  the  part  of  the1  profession 
111  reference  to  the  National  Insurance  Bill.  Dr.  Hicks 

tfmSnp1  'Vi16  Chancellor’s  concessions  and  amiability  at 
the  Speciai  Representative  Meeting,  followed  immediately 
by  his  Birmingham  speech.  He  also  spoke  of  the  ameneb 
ments  put  forward  or  allowed  to  be  put  forward  by  the 
Chancellor,  and  of  the  illusory  nature  of  some  of  liis^con- 
cessions,  especially  those  in  regard  to  the  formation  of 
Medical  Committees  and  local  Health  Committees.  The 
meal  Health  Committees  would  always  be  able  to  overrule 
the  local  Medical  Committees. 

Dr.  Ford  Anderson  gave  a  short  account  of  the  action 
of  the  British  Medical  Association  in  regard  to  the  bill 

ini  rtjler.red  to  Chancellor’s  fervid  Celtic  oratory  on 
introducing  the  bill,  which,  taken  in  conjunction  with  the 
general  idea  of  the  bill,  had  aroused  much  sympathy 
Next  came  the  critical  stage,  which  had  now  passed  into' 
die  stage  of  opposition.  He  then  spoke  one  by  one  of  the 
resolutions  passed  by  the  British  Medical  Association 
The  question  of  the  method  and  amount  of  remuneration 
was  purposely  left  open  by  those  resolutions.  The  amount 
covM  not  be  settled  till  it  was  known  what  the  woik  was 
He  thought  the  concessions  in  regard  to  medical  renre- 
sentation  on  the  committees  was  not  quite  so  minute  as 
Dr.  Hicks  had  supposed.  Dr.  Hicks  had  fixed  upon  the 
wea.v  point— the  fact  that  the  local  Medical  Committee  not 
being  a  statutory  committee,  the  local  Health  Committee 
ould  not  be  obliged  to  follow  its  advice.  The  local 
^ 1  Committee  w?uId,  however,  have  three  medi- 
-al  members,  two  appointed  locally  and  one  by  the  Insur- 

nedirCOmmiSin°UerS‘  ,  There  wouId  also  be  at  least  one 
nedical  practitioner  familiar  with  practice  amoim  the 

nsurnneeT  Wh?dl-  the  msured  were  drawn  among  the 
S  S Oomnnssioners  and  on  the  Advisory  Committee. 

i'.i7d,,  Gcor«e  had  agreed  to  free  choice  of  doctors 
'  lbject  to  the  power  of  the  Insurance  Commissioners  on 

lV£ZmTd?T  f  tlle  local  Health  Committee  (’and 
nv  '  1°l)C1d,  0  die  local  Medical  Committee),  to  remove 

Ze^rhoweMranTfr°A  rW  Ust  was  still  doubtful, 
tuendlv  ’Jm  J-  M  Lloyd,  peorge  meant  to  deal  with  the 
uendly  societies  in  regard  to  free  choice.  But  the  medical 


Sa°tteri0nMradTr  ? as  >  its  intentions  in  the 
matter .  Mr.  Lloyd  George  s  proviso  as  to  securing  an 

adequate.  medical  service  left  an  alarming  loophole"  At 

the  mass  meeting  of  the  profession  the  £2  limit  had  been 

bSower ’  AeHclif11^1?-' t-T  th°“ght  »  sho,lW  have 
point  But  tbf  '1  n  <I,stacts.  were  ul>  m  arms  on  this 
k  JJut,t1he  Chancellor  remained  firm  in  his  opinion 

that  any  other  limit  than  the  income-tax  limit  was 
admimstratively  and  politically  impossible.  The  Chan- 

sfo  .  SSf*  t0  Clauf  14  intended  as  a  conces- 
a  ’lower  “  8  t9  sre  £xt™‘  reIieve  those  "-ho  demanded 
arena  of  JTf  «  S?‘  **  wonM  “ereIy  transfer  the 

-‘e  Houseof  Commons  to  the  districts, 
iiie  medical  profession  saw  no  reason  why  a  statutory 
wage  limit  should  not  be  fixed.  y  y 

Dr.  Oakley  then  put  the  question  referred  to  the  Divi¬ 
sions.  As  in  the  case  of  the  larger  meeting  at  Hampstead 
the  answer  was  m  the  negative.  The  meeting  then  voted 

SpXdymeettorr  *  reSOlUti°U  1>aSSed  at  tha 

.  Guarantee  Funds. 

,];’Vnl?1e  ™  tben  ,taken  whether  the  Guarantee  Fund 

of  a  centtpTf1*^1  f°r  liCaL  The  maj°ritY  decided  in  favour 
ol  a  cential  fund  for  the  present. 

Formation  of  Finchley  Ward. 

w  if  PmSvn  ^  were  asked  to  say  whether  a  Finchley 
M  ard  should  be  formed  as  part  of  tlie  Hampstead  Division 
or  of  the  Tottenham  Division.  Thirteen  voted  in  favour  of 
MTntt8  fart  °frriie  HamPstead  Division  and  one  in  favour 
seconded  by  Dr.  Oee ,  tl0n’  pr°P°Sed  by  Dr'  Hlclts 

That  a  Finchley  Ward  of  the  Hampstead  Division  be  formed, 
was  then  put  and  carried  unanimously. 


ISLINGTON  AND  ST.  PANCRAS. 

A  meeting  of  all  practitioners  in  Islington  and  St,  Pancras 
was  held  on  July  19th  at  the  Midland  Grand  Hotel  S 

BtttSilerM  Pr C1  iHI thG  Special  Eep0l  t  <>f  Council  of  the 
Bntish  Medical  Association  m  respect  of  the  National 

Insurance  Bill  Dr.  Basil  G.  Morison,  Chairman  of  the 

Division  presided,  and  there  was  a  large  attendance. 

nf  p!,K  airTn  m*01'me.d-  the  meeting  that  all  members 
of  Parliament  m  the  eight  constituencies  of  the  tw'o 
boroughs  had  received  deputations,  and  that  85  per  cent,  of 
the  practitioners  m  the  area  had  signed  the  undertaking 

befmdWl  f  i  16  ,Association  ;  that  further  steps  would 
be  forthwith  taken  to  secure  the  signatures  of  those  out¬ 
standing.  He  then  described  to  the  meeting  tlie  nature 
and  purpose  of  the  Council’s  Special  Report,  and  invited 
fiee  discussion  thereon.  A  number  of  those  present  spoke 
and  Dr  R.  M.  Beaton  concluded  an  able  speech  by  moviim 
a  resolution  instructing  tlie  Division’s  Representative  that 
the  Division  insisted  that  payment  under  the  Insurance 
Act  should  be  by  work  done,  and  not  by  capitation  or  other 
system.  Tlie  resolution  on  being  put  to  the  meeting  was 
carried  unanimously.  43 

The  Chairman  then  put  the  question  contained  in  the 
special  Report,  and  it  was  resolved  to  answer  it  thus  : 

Ybb;  but  this  provision  (namely,  contribution  towards  cost 
of  medical  attendance  under  private  arrangement)  shall  not 
apply  to  the  case  of  persons  whose  average  weekly  earnings 
from,  all  sources  is  more  than  £2  per  week.  Such  persons  shall 
be  excluded  iiom  medical  benefits  under  the  bill. 

A  vote  of  thanks  to  the  Chairman  was  carried  bv 
acclamation.  J 


LAMBETH. 

A  meeting  of  the  medical  profession  resident  and  prac- 
lsing  in  tlie  area  of  tlie  Lambeth  Division  of  the  British 
Medical  Association  was  held  at  Camberwell  Town  Hall 
on  June  21st,  when  110  doctors  were  present. 

Messrs.  Hammand  Fraser,  Atkinson,  Herbert  Taylor, 
Boon,  Match  am,  and  Capes  addressed  the  meeting,  each 
speaking  on  one  of  the  six  points  which  embody  tlie  policy 
ot  the  British  Medical  Association  regarding  the  National 
Insurance  Bill. 

(  A  very  animated  discussion  then  took  place.  Messrs. 
G.  J.  Wilson,  A.  J.  Cooke,  and  W.  Partridge  thought  that 
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the  policy  of  the  Association  was  satisfactory  so  far  as  it 
•went,  but  complained  that  it  did  not  go  far  enough.  Dr. 
Harvey  Norton  agreed  with  the  principles  of  the  bill,  and 
thought  that  if  the  profession  was  united  and  took  a 
common  stand  satisfactory  terms  could  be  made. 

The  six  cardinal  points  were  then  put  to  the  meeting 
and  were  carried  unanimously,  except  Point  (5),  suggesting 
that  the  remuneration  should  be  what  the  profession 
considers  adequate,  in  which  case  there  was  one 
dissentient. 

Seven  subcommittees  were  then  formed  to  safeguard  the 
interests  of  the  profession  in  the  following  areas  : 
(1)  Brixton,  (2)  Kennington,  (3)  Dulwich,  (4)  Peckham  and 
North  Camberwell,  (5)  Bermondsey  and  Rotherliithe, 
(6)  Walworth  and  Newington,  (7)  Southwark  and  North 
Lambeth. 

The  meeting  terminated  with  a  vote  of  thanks  to  the 
borough  council  for  the  use  of  the  hall. 

These  subcommittees  have  since  proved  a  great  success 
in  bringing  the  local  profession  closer  together,  and 
through  them  an  extremely  efficient  canvass  has  been 
instituted. 


GLASGOW. 

A  joint  meeting  of  the  members  of  the  Scottish  Midland 
and  Western  Medical  Association  and  the  Fifeshire  Asso¬ 
ciation  of  Colliery  Surgeons  was  held  at  the  Central 
Station  Hotel,  Glasgow,  on  July  13th,  to  consider  the 
National  Insurance  Bill  as  it  affected  doctors  of  collieries 
and  public  works.  The  meeting  was  attended  by  Drs.  C. 
Crawford,  T.  Steele,  S.  Martyn,  J.  Livingston  Loudon, 
J.  Murray  Young,  John  Goff,  William  MacEwan,  Alex.  M. 
Easterbrook,  James  Muir,  John  Lithgow,  W.  It.  Willis, 
W.  G.  Macpherson,  Robert  Thomson,  William  Craig,  Bruce 
Goff,  John  Beveridge,  James  Kirkland,  D.  Elliot  Dickson, 
John  Morrison,  John  Joss,  G.  M.  Crawford,  Charles 
Stewart,  John  Young,  James  Robertson,  James  Adam. 

Dr.  Bruce  Goff  (Bothwell)  was  called  to  the  chair. 
After  reading  the  circular  calling  the  meeting,  Dr. 
Crawford,  Secretary  to  the  Scottish  Midland  and  Western 
Medical  Association,  detailed  the  steps  which  had  been 
taken  by  his  association  to  obtain  modification  of  the  bill 
in  regard  to  attendance  on  wives  and  children  for  which 
no  provision  had  been  made.  A  deputation  had  been 
appointed  to  wait  on  the  Chancellor  of  the  Exchequer,  but 
after  repeated  applications  he  had  declined  to  receive  it, 
although  expressing  sympathy  with  the  objects  of  the 
association,  and  promising  to  safeguard  the  position  of 
colliery  surgeons. 

After  some  discussion  as  to  the  desirability  of  forming  a 
.Scottish  Colliery  Surgeons’  Association,  it  was  resolved  to 
form  an  executive  committee  consisting  of  two  repre¬ 
sentatives  from  each  of  the  principal  mining  counties. 

The  following  gentlemen  were  nominated  and  elected : 

Lanarkshire.  —  Dr.  Macpherson,  Bothwell  ;  Dr.  Mackay, 
Larkhall. 

Ayrshire. — Dr,  Beveridge,  Hurlford ;  Dr.  Charles  Stewart, 
Aucliinleck. 

Fifeshire. — Dr.  Craig,  Cowdenbeath  ;  Dr.  Dickson,  Lceligelly. 

Stirlingshire. — Dr.  Joss,  Denny;  Dr.  Morrison,  Bannockburn. 

Midlothian. — Dr.  Easterbrook,  Gorebridge ;  Dr.  A.  D.  R. 
Thomson,  Musselburgh. 

East  Lothian. — Dr.  MacEwan,  Prestonpans ;  Dr.  Steganovitch, 
Tranent. 

West  Lothian. — Dr.  Alexander  Scott,  Buxburn  f  Dr.  J.  C. 
Rossie,  Bathgate. 

Clackmannan. — Dr.  Robertson,  Clackmannan  ;  Dr.  Lowe, 
Alloa. 

It  was  resolved  to  intimate  to  the  Medical  Secretary, 
British  Medical  Association,  that  this  meeting,  representa¬ 
tive  of  the  various  mining  counties,  had  been  held,  and 
a  representative  committee  as  above  detailed  had  been 
appointed  to  consider  carefully  the  interests  of  colliery 
and  public  works  surgeons. 

A  vote  of  thanks  to  the  Chairman  concluded  the 
proceedings, 


IRELAND. 

Every  week  brings  further  protests  against  the  State 
Insurance  Bill,  clearly  demonstrating  how  unsuitable  it  is 
to  the  needs  of  Ireland,  and  making  it  more  and  more 
evident  that,  not  radical  amendment  as  was  first  suggested, 


but  exclusion  of  Ireland  from  the  working  of  the  Act,  is 
wit  at  is  really  wanted.  In  the  Dublin  daily  papers  this 
week  there  have  been  several  letters  pointing  out  that  the 
railway  clerks  not  only  will  not  benefit  by  the  bill  but  will 
actually  be  penalized  by  it.  At  present  the  railway  com¬ 
panies,  as  a  rule,  pay  their  clerks  when  sick  full  wa.ges  for 
unrestricted  periods,  whereas  under  the  bill  these  clerks 
will  only  receive  lialf-pay  during  sickness,  and  this  only  for 
a  limited  time.  Some  two  months  ago  a  “vigilance  com¬ 
mittee,”  consisting  of  representatives  of  the  stationmasters 
and  clerks  on  the  different  railways  in  Ireland,  was  formed 
for  the  purpose  of  looking  after  their  interests  as  affected 
by  the  proposed  National  Insurance  Bill,  and  they  are  at 
present  working  to  secure  total  exemption  for  the  salaried 
employees  from  the  compulsory  provisions  of  the  bill. 

A  meeting  of  the  staff  of  the  Irish  Railway  Clearing 
House,  held  on  July  21st  for  the  purpose  of  discussing  the 
bill,  was  well  attended. 

The  Chairman  gave  a  synopsis  of  the  bill  so  far  as  it 
concerned  railway  clerks.  He  pointed  out  that  under  the 
clauses  of  the  bill  the  staff  of  the  Irish  Clearing  House,  as 
well  as  the  clerical  staffs  of  the  various  Irish  railways, 
would  be  compelled  to  contribute  to  a  fund  out  of  which 
they  would  obtain  an  amount  during  a  period  of  sickness 
totally  inadequate  to  their  needs.  So  far  as  he  was  aware, 
members  of  the  staff  who  were  in  receipt  of  a  salary 
exempting  them  from  the  provisions  of  the  bill  would  also 
be  seriously  affected,  as  the  companies  would  in  all 
probability  cease  to  pay  any  salaries  during  illness,  as 
heretofore,  if  they  were  compelled  to  contribute  to  the 
State  fund. 

A  committee  was  formed  for  the  purpose  of  taking 
whatever  action  might  be  necessary  to  secure  exemption. 

The  Chairman  of  the  Irish  Railway  Clearing  House  lias, 
on  behalf  of  that  institution,  addressed  a  letter  to  the 
Chancellor  of  the  Exchequer,  pointing  out  the  above  facts. 
In  the  letter  it  is  urged  that  the  contribution  proposed  for 
both  employers  and  employees  in  Ireland  is  excessive  and 
disproportionate  to  the  rate  of  wages  existing  and  the 
benefits  likely  to  accrue  to  the  employees.  The  letter  sug¬ 
gests  that,  considering  the  varied  interests  involved,  the 
circumstances  fully  justify  the  fixing  of  the  contribution 
in  Ireland  at  a  rate  not  exceeding  one-half  that  proposed 
to  be  paid  in  England. 


MANCHESTER. 

An  ordinary  meeting  of  the  Manchester  (Central)  Division 
of  the  British  Medical  Association  was  held  at  14,  St.  John 
Street,  on  July  17th,  Professor  Murray  in  the  chair. 

After  discussion  of  the  Special  Report  of  the  Council  to 
the  Annual  Representative  Meeting,  the  recommendations 
of  Council  were  individually  considered.  The  following 
resolutions  on  the  recommendations  were  unanimously 
approved : 

Al.  The  meeting  was  of  the  opinion  that  it  could  not  fully 
approve  the  action  of  the  Council  in  so  far  as  it  related 
to  any  negotiations  in  reference  to  the  substitution  of 
the  contribution  towards  the  cost  of  medical  attendance 
for  free  medical  attendance  as  medical  benefit  for  any 
cf  the  insured. 

The  meeting  was  of  the  opinion  that  the  Council 
should  have  taken  steps  to  exclude  those  whose  income 
was  over  £2  from  maternity  as  well  as  medical  benefit. 

A2.  The  meeting  is  not  satisfied  with  the  results  of  Council 
action  re  free  choice.  It  considers  that  no  arrangement 
is  satisfactory  which  does  not  secure  the  right  011  part 
of  doctor  to  refuse  medical  attendance. 

This  right  is  definitely  withheld  by  the  terms  of  the 
Chancellor’s  amendment  to  Clause  14. 

A3.  This  meeting  approves  action  of  Council  in  placing 
amendment  to  secure  the  administration  of  medical  and 
maternity  benefit  shall  be  by  the  local  Health  Com¬ 
mittees  and  not  by  approved  societies. 

A4.  The  meeting  is  of  the  opinion  that  the  suggested  medical 
representation  is  inadequate  and  unsatisfactory. 

B.  The  Councirs  action  approved. 

C.  The  meeting  is  of  the  opinion  that  this  clause  does  not 

express  the  meaning  of  the  principle  adopted  by  the 
Representative  Meeting,  namely,  that  provision  should 
be  made  for  exclusion  from  medical  and  maternity 
benefit  of  persons  whose  average  income  from  all 
sources  exceeds  £2  per  week.  r<JM 

The  meeting  held  that  the  £2  income  limit  shall 
exclude  from  medical  benefit  in  any  form,  and  that  this 
limit  must  be  included  in  the  bill. 
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The  following  resolution  was  unanimously  adopted : 

deeing  that  the  Government  has  not  acceded  to  the  just 
demands  of  the  British  Medical  Association,  as  formulated 
in  its  declared  policy,  namely  : 

A.  To  insist  unitedly  upon  : 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 

medical  beneiit. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent 

of  doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered 

by  local  Health  Committees  and  not  by  friendly 
societies. 

4.  The  method  of  remuneration  of  medical  practi¬ 

tioners  adopted  by  each  local  Health  Committee 
to  be  according  to  the  preference  of  the  majority 
of  the  medical  profession  of  the  district  of  that 
committee. 

5.  Medical  remuneration  to  be  what  the  profession 

considers  adequate,  having  due  regard  to  the 
duties  to  be  performed  and  other  conditions  of 
service. 

6.  Adequate  medical  representation  among  the  Insur¬ 

ance  Commissioners,  in  the  Central  Advisory 
Committee,  and  in  the.  local  Health  Committees' • 
and  statutory  recognition  of  a  local  Medical  Com¬ 
mittee  representative  of  the  profession  in  the 
district  of  each  Health  Committee. 

B.  And  to  urge  the  Government  to  postpone  dealing  with 
the  medical  benefits  under  the  bill  until  a  satisfactory 
arrangement  should  have  been  arrived  at  with  the 
medical  profession. 

This  Division  is  of  opinion  that  the  Representative 
Meeting— 

A.  Should  unwaveringly  adhere  to  the  declared  policy  of 
the  Association,  and  again  call  upon  the  Government 
to  postpone  dealing  with  the  medical  benefits  in  Com¬ 
mittee  of  the  House  until  arrangements  satisfactory 
to  the  profession  and  in  accordance  with  the  declared 
policy  of  the  British  Medical  Association  have  been 
made. 

B.  And,  failing  such  undertaking  by  the  Government 

should  decline  to  continue  negotiations  with  the  object 
of  amending  the  bill.  J 

In  regard  to  the  question  submitted  to  the  Divisions  the 
meeting  unanimously  decided  to  answer  in  the  direct 
negative. 

The  letter  of  July  14th  from  the  Secretaries  of  the  Joint 
Committee  with  reference  to  the  Guarantee  Fund  was 
lead,  and  it  was  unanimously  resolved  to  accept  the 
proposal,  but  to  await  details  of  the  full  scheme  before 
approving  of  it. 

. 

At  a  meeting  of  the  Northern  Association  of  Medical 
Women,  held  in  Manchester  on  July  15th,  Miss  Ivens,  M.S., 
in  the  chair,  the  following  resolutions  were  unanimously 
adopted : 


and  they  refuse  to  work  under  the  bill  if  this  amendment 
according  to  the  policy  of  the  Association  is  not  granted. 


BURY. 

A  general  meeting  of  the  Bury  Division  of  the  British 
Medical  Association  was  held  on  July  18th.  Dr.  James 
Holmes  occupied  the  chair,  and  twenty-one  members  were 
present. 

.The  Secretary  reported  that  the  list  of  signatures  to 
the  local^  pledge  was  now  complete,  and  that  for  the 
British  Medical  Association  undertaking  71  out  of  74 
signatures  had  been  received,  the  others  being  easily 
accounted  for. .  He  also  stated  that  he  had  been  in  com¬ 
munication  with  the  local  members  of  Parliament  with 
regard  to  the  British  Medical  Association  amendments. 

lhe  leadeis  of  deputations  reported  on  the  interviews 
they  had  had  with  members  of  Parliament. 

Some  discussion  took  place  on  the  question  of  allowing 
private  arrangements  between  doctors  ancTinsured  persons^ 
but  it  was  evident  that  the  amendment  proposed  was  not 
clear.  It  was  decided  that  the  Representative  should  bo 
allowed  to  use  his  discretion  in  regard  to  the  general 
business  of  the  meeting,  but  it  was  resolved  (with  011c 
dissentient)  that  the  terms  of  the  British  Medical  Associa¬ 
tion  should  be  considered  the  irreducible  minimum,  and 
that  no  compromise  could  be  accepted. 

The  Secretary  asked  that  in  accordance  with  the 
pledge  a  levy  of  5s.  per  member  should  be  made  to  pay 
local  expenses.  J 


TYNESIDE. 

A  general  meeting  of  the  Tyneside  Division  of  the 
British  Medical  Association  was  held  at  North  Shields 
on  July  26th.  Present:  Drs.  Wilkinson  (in  the  chair) 
Adams,  Muirhead,  Martin,  Campbell,  Gunn,  Cram’ 
Stephens,  and  Fraser.  The  following  resolutions  were 
passed : ' 

1.  'that  we  support  the  Central  Guarantee  Fund,  and 

recommend  all  our  members  to  do  so. 

2.  That  in  the  opinion  of  this  Division  the  amount  of  the 

guarantee  asked  for  is  inadequate. 

3.  That  the  following  resolution  be  sent  to  the  British  Medical 

Association  as  a  recommendation,  and  a  request  made 
that  the  Association  effect  the  organization  of  such  union 
namely :  ’ 

That  this  Division  is  of  opinion  that  the  time  has  now 

arrived  when  the  medical  practitioners  of  the  United 

Kingdom  should  form  a  National  Medical  Union 
based  on  the  principles  of  modern  trades  unions. 

The  Secretary  reported  that  out  of  sixty-four  practi¬ 
tioners  resident  in  the  Division,  sixty-tliree  had  signed  the 
undertaking. 


1.  That  this  association  fully  endorses  the  action  of  the 

British  Medical  Association  with  regard  to  the  Insur¬ 
ance  Bill,  and  pledges  itself  to  sunporfc  its  recom¬ 
mendations. 

2.  That  the  British  Medical  Association  be  asked  to  ur>;e 

that  at  least  one  woman  be  on  the  Advisory  Committee.^ 


LANCASTER. 

at  a  full  meeting  of  the  Lancaster  Division  of  the  British 
Medical  Association,  held  on  July  19th  at  the  Royal 
Infhmaiy,  Lancastei,  the  following  resolutions  were 
passed  unanimously : 

1.  ri  hat  the  Lancaster  Division  is  emphatically  of  opinion 

that  an  amendment  of  the  bill  is  highly  undesirable 
which  would  make  it  possible  for  the  medical  benefits  to 
take  the  form  of  a  contribution  from  the  Insurance  Fund 
to  the  cost  of  medical  attendance  given  to  an  insured 
person,  under  a  private  arrangement  entered  into  by  him 
with  a  medical  practitioner,  upc-u  such  terms  as  may  be 
agreed  upon  between  them. 

2.  That  the  Lancaster  Division  reaffirms  its  adherence  to  the 

six  cardinal  points  of  policy  of  the  Association.  Moreover, 
it  emphasizes  the  fact  that  every  member  of  this  Division 
leafiumstne  principle  that  persons  whose  average  income 
from  all  sources  exceeds  £2  per  week  should  not  he  able 
to  claim,  under  tne  hill,  medical  attendance  under  any 
arrangement  made  hv  practitioners  with  local  Health 
Committees,  or  other  bodies  constituted  under  the  Bill ; 


CAMBRIDGE  AND  HUNTINGDON. 

A  special  meeting  of  the  Cambridge  and  Huntingdon 
Branch  of  the  British  Medical  Association  was  held  at  the 
University  Anns,  Cambridge,  on  July  19th,  to  consider  the 
Special  Report  of  the  Council  of  the  Association  to  the 
Annual  Representative  Meeting.  The  President,  Dr.  Ik 
J.  Cross,  of  St.  Neots,  was  in  the  chair.  There  were  78 
members  present.  The  minutes  of  the  special  meetings  of 
May  26th  and  July  5tli  were  read  and  confirmed.  ^The 
President  then  called  upon  Dr.  Joseph  Griffiths  to  preside 
over  the  discussion  of  the  report.  Sections  1,  2,  and  3, 
v  ere  approved  after  some  discussion.  It  was  suggested 
that  each  insured  person  under  the  bill  should  make  a 
declaration  stating  his  average  total  income  as  at  present 
demanded  for  income  tax. 

The  following  resolutions  were  passed  unanimously : 

1.  That  the  £2  limit  shall  be  universal  and  shall  be  definitely 

stated  in  the  bill. 

2.  That  no  medical  attendance  or  treatment  shall  be  given 

under  the  bill  to  any  insured  person  in  receipt  of  a'  total 
average  income  of  more  than  £2  per  week. 

3.  That  no  insured  person  with  an  average  income  of  £2  per 

week'  or  any  less  sum  shall  he  allowed  to  contract  out  of 
the  bill. 

4.  That  unemployed  married  women  shall  be  excluded  from 

the  medical  benefits  under  the  scheme. 

The  recommendations  of  the  Council  were  carried 
neminc  coni  radical  te. 
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It  was  decided  (a)  that  the  formation  of  a  Defence  Com¬ 
mittee  be  left  to  the  Branch  Council.  ( b )  That  a  local 
defence  fund  be  raised,  (c)  That  part  of  the  individual 
subscriptions  to  the  defence  fund  be  earmarked  for  local 
needs. 


SALISBURY. 

At  a  meeting  of  the  members  of  the  Salisbury  Division  of 
the  British  Medical  Association,  held  at  the  Infirmary, 
Salisbury,  on  July  18th,  the  Special  Report  of  the  Council 
to  the  Representative  Body  concerning  the  National  In¬ 
surance  Bill  was  discussed,  and  the  following  question  re¬ 
ferred  to  the  Division  considered  : 

Is  the  Division  of  opinion  that  an  amendment  of  the  bill  is 
desirable  which  would  make  it  possible  for  the  medical  benefits 
to  take  the  form  of  a  contribution  from  the  Insurance  Fund  to 
the  cost  of  medical  attendance  given  to  an  insured  person,  under 
a  private  arrangement  entered  into  by  him  with  a  medical 
practitioner,  upon  such  terms  as  may  lie  agreed  upon  between 
them  ? 


On  the  motion  of  Mr.  Marsh,  seconded  by  Mr.  Ensor,  it 
was  decided  that  the  question  be  answered  in  the  affirma¬ 
tive.  Nine  voted  for  the  resolution,  five  not  voting. 

The  supplementary  report  of  the  Committee  to  the 
Representative  Body,  published  in  the  Supplement  of  the 
British  Medical  Journal  of  July  8tli,  1911,  was  agreed  to 
by  the  meeting. 

It  was  proposed  by  Dr.  Gould,  seconded  by  Dr.  Rutter, 
that  the  members  of  the  Division  be  asked-  to  guarantee 
subscriptions  to  (1)  Central  Fund,  (2)  Local  Defence  Fund. 

The  resolution  was  carried  unanimously. 

The  members  present  promised  to  guarantee  £5  to  the 
Central  Fund  and  £20  to  the  Local  Defence  Fund. 


WEST  CORNWALL. 

Meetings  of  medical  men  practising  in  West  Cornwall 
were  held,  under  the  auspices  of  the  West  Cornwall  Divi¬ 
sion  of  the  British  Medical  Association,  at  Penzance  and 
Truro  on  July  18tli,  over  forty  being  present. 

The  Honorary  Secretary  reported  the  results  of  the 
delegations  to  the  members  of  Parliament  for  the  Western 
constituencies :  Drs.  A.  E.  Permewan  (Redruth),  F.  Cliown 
(Townshend),  and  M.  R.  Taylor  (Helston),  who  inter¬ 
viewed  Mr.  F.  D.  Acland,  M.P.  for  the  Mining  Division  of 
Camborne  at  Redruth,  were  able  to  show  him  the  injustice 
of  tlie  income  tax  limit,  and  he  agreed  to  ask  the 
Chancellor  of  the  Exchequer  to  exclude  non-manual 
labourers  earning  oyer  £2  a  week.  The  deputation 
assured  him  that  this  only  met  their  case  very  partially. 
He  appeal  ed  to  be  favourably  disposed  to  the  profession  s 
wishes  on  the  subject  of  friendly  society  control.  On 
Jidy  10th  and  lltli  Drs.  Houghton  (Falmouth),  Edwards 
(Penzance),  and  Taylor  (Helston)  saw  Sir  Clifford  Cory 
(Cornwall,  St.  Ives),  and  Messrs.  Hay  Morgan  (Truro)  and 
Goldman  (Penryn  and  Falmouth)  at  the  House  of  Com¬ 
mons.  These  members  of  Parliament  all  seemed  very 
favourably  disposed  to  the  views  of  the  profession,  and  the 
deputation  was  able  to  clear  up  many  points  that  had  been 
difficult  of  understanding  from  a  lay  point  of  view.  The 
Honorary  Secretary  reported  that  a  “whip  round”  of 
2s.  a  head  from  all  men  in  practice  in  the  Division  would 
cover  the  deputations’  expenses.  This  amount  was  paid 
,  y  a  present,  and  the  Honorary  Secretary  was  instructed 
to  apply  f°r  the  rest  in  his  next  circular  letter. 

Ihe  circular  letter  of  the  Medical  Secretary  of  July  8th 

rfiad’  exP1.aining  position  to  that  date,  together 
with  the  Special  Report  of  the  Council.  The  meetings 

3-eninS  expressed  the  hope  that  there  would  be  no 
weakening  m  anyway  on  the  part  of  the  executive;  and 
nibti  uctions  to  this  effect  were  sent  to  Mr.  Russell  Coombe 

t  iiS<(prCSent^tlVC  011  tlie  Representative  Body. 

Aith  regard  to  the  questions  of  guarantee  funds  the 
resolutmns  passed  on  July  4th  were  talked  over,  and  it 
was  decided  to  ask  all  men  practising  in  the  Divisional 
area  to  agree  to  guarantee  a  sum  of  five  guineas,  of  which 
two  guineas  should  be  earmarked  ' 


as  a  “  local  ”  Defence 


Fund,  and  the  rest  sent  to  the  Central  Fund. 

The  Honorary  Secretary  was  instructed  to  send  a  report 
of  these  resolutions  to  all  medical  men  in  the  Divisional 
area,  with  a  printed  post-card  for  their  reply. 


PROCEEDINGS  IN  PARLIAMENT. 

Committee  Stage. 


The  Position  of  Hospitals. 

On  Monday  last  the  House' went  into  Committee  or 
Clause  12,  as  follows : 

(1) .No  payment  shall  be  made  in  respect  of  sickness  disable¬ 
ment  or  maternity  benefit  to  any  insured  person  during  an-? 
period  when  he  is  an  inmate  of  any  workhouse,  hospital 
asylum,  or  infirmary,  supported  by  any  public  authority  or  out 
public  funds  or  by  a  charity,  or  of  a  sanatorium  or 
similar  institution  established  under  this  Part  of  this  Act. 

1 1  UA!ng  suc!'  Per)ocl  as  aforesaid  any  such  benefit  which 
would  otherwise  have  been  payable  to  such  person — 

(a)  shall  be  paid  to  or  applied  in  whole  or  in  part  for  the 
relief  or  maintenance  of  his  dependants  (if  any)  in  such 
manner  as  the  society  or  committee  by  which  the  benefit 
is  administered  think  lit ;  or 

(b)  if  such  person  is  an  inmate  of  a  sanatorium  or  similar 
institution  in  which  he  is  receiving  treatment  in  accord¬ 
ance  with  the  provisions  of  this  Part  of  this  Act,  and  lias 
110  dependants,  shall  be  paid  to  the  local  Health  Committee 
towards  the  general  purposes  thereof; 

(3)  For  the  purpose  of  this  section,  the  expression  “depen¬ 
dants  shall  include  such  of  the  following  members  of  the 
insured  person’s  family  as  are  wholly  or  in  part  dependent  upon 
the  earnings  of  such  person  at  the  time  when  he  became  an 
inmate  of  any  such  institution  as  aforesaid,  that  is  to  say,  his  or 
her  wife  or  husband,  father,  mother,  grandfather,  grandmother, 
stepfather,  stepmother,  son,  daughter,  grandson,  granddaughter 
st<rPsTb  stepdaughter,  brother,  sister,  half-brother,  half-sister  ’ 

(4)  Ihe  society  or  committee  by  which  the  sickness  disable¬ 
ment  or  maternity  benefit  of  any  insured  persons  is  adminis- 
tereu,  niay  enter  into  any  agreement  with  the  proper  officers  or 
authorities  of  any  convalescent  home  or  sanatorium,  admission 
to  which  is  conditional  on  the  payment  of  the  whole  or  any  part 
not  less  than  one  halt  of  the  cost  of  maintenance  for  the  pay¬ 
ment  thereto  of  any  sickness  disablement,  or  maternity  benefit 
which  would,  apart  from  this  section,  be  payable  to  or  in  respect 
of  any  such  person  who  becomes  an  imate  of  such  home,  during 
any  period  for  which  he  remains  an  inmate. 

Mr.  Sherwell  moved  several  amendments  to  make  the 
first  subsection  read  : 


Ao  payment  shall  be  made  on  account  of  sickness  disablement  : 
or  maternity  benefit,  to  or  in  respect  of  any  person  during  anv 
period  when  the  person  to  or  in  respect  of  whom  the  benefit  is 
payable  is  an  inmate  of  any  workhouse,  hospital,  asylum  (»• 
infirmary,  supported  by  any  public  authoritjr  or  out  of  any 
public  funds  or  by  a  charity,  or  of  a  sanatorium  or  similar 
institution  established  under  this  part  of  the  Act. 

The  Chancellor  of  the  Exchequer  accepted  the 
amendments,  and  they  were  agreed  to. 

Mr.  Pollock  moved  the  omission  of  the  words  “or  by 
charity”  in  order  to  obtain  from  the  Chancellor  of  the 
Exchequer  an  explanation  of  the  amendments  he  proposed 
to  insert  dealing  with  charities. 

Mr.  Austen  Chamberlain  said  the  Chancellor  of  the 
Exchequer  had  said  in  reply  to  deputations  that  the 
House  should  be  encouraged  by  the  example  of  Germany, 
which  ought  to  dispel  their  fears  that  misfortune  or  injury 
would  happen  to  the  hospitals  by  the  passage  of  the  bill. 
Hi-  Chamberlain  said  that  he  was  under  the  impression 
that  tne  great  bulk  of  the  German  hospitals  were  largely 
maintained  out  of  public  funds,  and  were  only  to  a  small 
extent  dependent  on  private  subscriptions  and  donations. 
He  did  not  think,  therefore,  that  the  example  of  Germany 
gave  any  guidance  as  to  what  would  happen  in  this  country. 
Our  voluntary  hospital  system  was  old-established,  of  slow 
growth  and  of  gradual  development,  and  largely  erv  junmed 
by  private  effort  in  recent  years.  It  must  be  clear  that 
institutions  which  were  dependent  011  voluntary  subscrip¬ 
tions  of  workers  and  employers  could  not  expect  to  receive 
equal  sums  in  future  when  the  State  taxed  both  workmen 
and  employers  in  order  to  provide  that  which  hitherto  the 
workman  had  to  provide  for  himself.  The  hospitals  could 
not  expect  to  receive  the  same  amount  of  support  from  the. 
public  in  future.  The  effect  would  differ  111  the  case  of 
different  institutions,  and  very  likely  in  different  parts  of 
the  country.  An  estimate  made  with  regard  to  forty-four 
hospitals  in  the  Midland  counties  was  to  the  effect  that 
the  difference  to  them  would  be  that  over  50  per  cent,  of 
their  entire  income  would  be  adversely  affected  by  the 
bill,  while  in  the  case  of  individual  hospitals  within  the 
area  the  proportion  so  affected  would  be  75,  80,  and  90  per 
cent.  These  institutions  had  difficulty  in  keeping  open  the 
number  of  their  beds  and  of  getting  new  subscribers,  while 
the  tendency  was  for  subscriptions  and  legacies  to  fall  off. 

Fie  was  not  surprised,  therefore,  that  the  managers 
viewed  their  prospects  under  the  bill  with  something 
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like  dismay.  Apart  from  the  beneficent  work  done 
by  these  hospitals,  it  should  be  borne  in  mind  that 
they  were  training  institutions  in  medicine  and  surgery. 
There  was  point,  therefore,  in  the  suggestion  that  where 
an  insured  person  became  an  inmate  of  one  of  these  insti¬ 
tutions  supported  or  partly  supported  by  voluntary  con¬ 
tributions,  then,  if  he  had  no  dependants,  the  whole  of  the 
money  due  to  him  as  sick  pay  should  go  towards  his  main¬ 
tenance  in  the  hospital.  If,  however,  the  man  had 
dependants  the  money  should  be  divided  between  the 
hospital  and  them.  There  was  another  alternative.  The 
Chancellor  of  the  Exchequer  had  reserved  a  lump  sum  of 
the  contributions  of  the  insured  which  he  proposed  to  pay 
for  ti’eatment  in  sanatoriums.  He  doubted  whether  this 
was  the  best  way  to  spend  so  large  a  sum.  It  would  be 
fair  to  take  a  portion  of  the  money  now  to  he  allocated  to 
sanatoriums  and  to  allocate  it  to  hospitals  whose  need  and 
efficiency  were  proved  by  some  impartial  central  authority, 
say  by  such  a  committee  and  regulations  as  were  framed 
for  the  administration  of  grants  to  university  colleges. 
That,  he  thought,  would  encourage  local  support  and  not 
stifle  it,  and  would  put  these  institutions  on  a  secure 
basis.  The  only  other  plan  was  that  for  each  man  who 
was  sent  to  hospital  for  treatment  there  should  be  a  pay¬ 
ment  out  of  the  National  Insurance  Fund.  It  was  possible 
that  a  certain  number  of  cases  which  ought  never  to 
go  to  hospital  at  all,  being  competent  to  find  for  themselves 
the  treatment  they  required,  would  be  eliminated,  but 
when  all  these  people  were  insured,  and  had  a  small  per 
capita  contribution  for  payment  of  the  medical  officer  who 
was  giving  them  medical  treatment,  the  tendency  in  any 
case  of  a  serious  or  prolonged  kind  would  necessarily  be  to 
send  such  a  case  to  hospital.  The  Hospital  Saturday  and 
Sunday  Funds  and  the  subscription  lists  would  all  be 
adversely  affected.  When  both  employers  and  employed 
were  taxed  in  order  to  secure  medical  treatment  they 
could  not  be  expected  to  maintain  their  voluntary  subscrip¬ 
tions  at  the  same  rate  as  in  the  past.  He  was  informed 
by  those  who  undertook  the  thankless  task  of  collecting 
subscriptions  that  it  was  increasingly  difficult  to  fill  the 
places  of  old  subscribers,  and  under  this  hill  they  thought 
it  would  be  absolutely  impossible  to  do  so.  The  amend¬ 
ment  put  down  by  the  Chancellor  was  wholly  inadequate 
for  the  protection  of  the  hospitals,  because  whether  they 
got  more  depended  on  whether  the  insured  person  had  any 
dependants  of  any  kind.  The  fund,  in  the  interests  of  the 
institutions,  of  the  medical  profession,  and  the  progress  of 
medical  science,  should  make  adequate  provision  for  the 
work  the  hospitals  would  be  called  upon  to  perform. 

The  Chancellor  of  the  Exchequer  said  he  did  not  think 
•here  was  any  real  justification  for  the  'fears  of  a  good 
many  of  those  who  were  engaged  in  hospital  work,  and  he 
thought  the  amendment  of  which  he  had  given  notice 
would  dispel  those  fears.  The  first  thing  that  would 
happen  under  the  bill  would  be  that'  hundreds  of 
thousands  of  patients  would  be  transferred  from  the 
charge  of  the  hospitals  to  the  charge  of  the  fund.  In  the 
case  of  the  London  Hospital,  he  was  informed  that  the 
out-patients  were  not  drawn  from  the  class  who  wTould 
naturally  resort  to  parochial  relief,  and  at  the  other  end 
of  the  scale  the  hospital  did  not  undertake  the  cases  of 
those  who  in  the  judgement  of  the  hospital  authorities 
could  afford  to  pay  the  doctors  themselves.  They  were 
drawn  from  the  class  of  low-paid  labour,  or  those  who, 
having  family  charges,  could  not  pay  the  ordinary  medical 
charges.  That  was  the  very  class  that  would  be  met  by 
the  Insurance  Bill.  Every  one  of  these  would  be  entitled 
to  a  doctor  under  the  bill.  It  was  true  they  might  prefer 
the  hospital  doctor,  but  in  that  case  the  hospital 
authorities  would  be  entitled  to  say,  Are  you  insured? 
That  would  relieve  the  hospitals  of  a  large  part  of  the 
burden.  Then  there  was  the  relief  in  respect  of  the  very 
heavy  charge  on  the  hospitals  in  connexion  with  tuber¬ 
culous  disease — a  charge  that  was  out  of  all  proportion  to  the 
number  of  patients.  The  hospitals  were  taking  rather  too 
cue -sided  a  view;  they  were  only  looking  at  the  increased 
charges,  at  the  possible  diminution  of  subscribers ;  they 
were  not  looking  at  the  diminution  of  charges  on  the  other 
fide  and  the  new  sources  of  revenue  opened  up.  As  to  the 
ether  point,  he  did  not  see  why  the  workmen  should  sub¬ 
scribe  less  in  future.  The  subscriptions  in  the  main  came 
rom  those  who  were  members  either  of  friendly  societies 
>r  of  works  clubs,  because  although  friendly  societies  did 


give  a  man  some  sort  of  medical  treatment,  they  did  not 
make  any  provision  for  hospital  treatment.  Accident  treat¬ 
ment  was  outside  the  ordinary  medical  treatment  provided 
by  the  friendly  societies.  Therefore,  friendly  societies  had 
got  to  make  some  effort  to  provide  hospital  treatment  in 
addition  to  ordinary  medical  treatment.  The  same  thin" 
applied  to  works  clubs.  The  men  paid  3d.  or  4d.  a  weelq 
generally  4d.,  for  the  family  doctor,  but  they  collected  an 
extra  Id.  for  the  hospital.  Under  this  bill  the  man  who 
was  paying  6d.  would  in  future  pay  4d.  for  benefits.  They 
would  pay  less  in  the  future,  and  there  was  no  reason  why 
the  man  who  was  now  prying  the  extra  Id.  towards  the 
hospitals  when  he  was  paying  for  medical  treatment  should 
pay  less  in  future  towards  the  hospitals  because  he  was  a 
member  of  a  friendly  society.  On  the  contrary,  there  was 
every  reason  why  he  should  pay  more.  The  same  thing 
applied  to  those  who  were  in  works  clubs.  In  most  works’ 
in  addition  to  helping  to  keep  up  the  hospitals,  they  had  a 
works  doctor.  There  was  one  reason  for  that.  In  cases  of 
accident  they  had  to  resort  to  hospitals,  and  they  had  to 
make  provision  for  operations  which  could  not  very  well  be 
performed  in  a  man’s  own  home.  They  were  paying  that 
now  in  addition  to  medical  treatment,  and  the  same  thin" 
would  happen  in  the  future,  with  this  difference,  that 
the  man  would  have  to  pay  less  to  his  friendly  society 
and  therefore  would  have  more  to  give  to  the  hospital.  It 
was  said  that  as  the  employer  was  paying  something  for 
the  first  time  that  he  was  not  paying  before,  and  therefore 
he  would  subscribe  less.  He  did  not  think  he  would. 
That  line  of  argument  was  always  put  forward  in  this 
connexion,  but  it  never  worked  out  in  that  way.  He  would 
take  the  case  of  a  bill  piloted  through  the  House  by  the 
right  hon.  gentleman’s  distinguished  relative,  that  dealing 
with  workmen’s  compensation.  Under  that  bill  enormous 
charges  were  cast  on  the  employers,  especially  those  who 
owned  collieries.  Many  colliery  owners  at  one  time  firmly 
believed  that  the  measure  meant  ruin  to  them.  He  could 
well  understand  their  feelings  because  it  increased  for  the 
moment  their  charges  very  considerably.  They  said  it 
would  damage  the  infirmaries,  but  he  did  not  believe  there 
was  a  single  colliery  infirmary  throughout  the  .^kingdom 
which  received  a  smaller  contribution  from  a  colliery  pro¬ 
prietor  since  that  bill  became  law,  although  since  that  time 
employers  had  paid  hundreds  and  thousands  a  year  in 
respect  of  the  working  of  that  measure.  So  that  really 
there  was  no  danger  that  the  employers  this  time  would 
not  discharge  what  they  regarded  as  a  very  fair  obliga¬ 
tion  to  their  workmen  by  subscribing  in  the  future  to 
hospitals.  As  to  the  new  sources  of  revenue,  the  first 
was  the  subscription  by  the  approved  societies.  He 
thought  that  should  extend  to  the  local  Health  Com¬ 
mittees  as  well.  He  thought  they  also  should  be  sub¬ 
scribers.  Of  course  there  was  no  power  of  compulsory  levy. 
Still  the  power  of  subscription  in  itself  would  be  valuable. 
If  the  hospital  funds  were  going  down,  and  if  there  was 
a  danger  of  a  hospital  being  closed,  or  any  number  of  beds 
being  closed  or  not  being  used,  it  would  be  iu  the  interests 
of  the  societies  in  that  district  to  subscribe.  He  attached 
much  greater  importance  to  the  amendment  of  the  Govern¬ 
ment  than  the  right  hon.  gentleman  did  with  regard  to 
the  payment  of  the  sick  pay  of  those  who  had  no  de¬ 
pendants  to  the  hospital.  It  meant  in  the  case  of  the  vast 
majority  of  bachelors  who  happened  to  go  into  hospital 
10s.  a  week  would  be  paid  for  the  first  three  months.  It 
meant  in  respect  of  others  who  went  to  hospitals  that 
there  would  be  a  considerable  contribution  to  the  funds 
of  the  hospital,  and  this  was  a  new  source  of  revenue 
which  the  hospitals  had  never  been  able  to  look  to  before. 
The  right  hon.  gentleman  said  that  even  in  the  case  of 
those  who  had  got  dependants  a  certain  contribution  ought 
to  be  levied.  He  had  got  quite  an  open  mind  upon  that 
subject,  and  he  would  rather  express  no  opinion  upon  it 
until  they  came  to  the  amendment.  The  arrangement 
in  Germany  was  that  whenever  a  man  went  to  the 
hospital  a  certain  contribution  came  from  the  sick 
fund.  In  Germany  half  went  to  the  hospital.  He 
thought  those  who  were  in  charge  of  the  hospitals 
were  exaggerating  the  danger.  Certainly  they  were  over¬ 
looking  the  diminution  of  charges,  and  they  were  at  the 
same  time  overlooking  the  possible  new  sources  of  revenue. 
Therefore  there  was  no  real  reason  to  suppose  that  the 
hospitals  would  be  worse  off.  On  the  contrary,  he  thought 
they  would  be  very  much  better  off  than  in  the  past ;  above 
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all,  for  this  reason,  that  everything  was  to  be  gained  by 
exciting  a  new  interest  in  national  health.  For  the  first 
time  they  were  organizing  the  national  health ;  they  got 
15  or  16  millions  of  people  who  joined  societies  for  con¬ 
sidering  the  best  method  of  promoting  national  health, 
and  hospitals  which  were  an  essential  part  of  any  system 
for  promoting  national  health  must  necessarily  improve 
their  position  by  this  new  interest  which  was  thus  excited. 

Mr.  Lawson  thought  the  Chancellor  of  the  Exchequer 
Avas  very  greatly  under-rating  the  hospital  grievance.  The 
State  was  forcing  far  more  work  on  voluntary  hospitals 
for  which  it  refused  to  pay.  Under  the  bill  as  it  stood  the 
voluntary  system  would  become,  he  verily  believed,  im¬ 
possible.  The  right  hon.  gentleman  said  there  was  no 
reason  to  believe  that  the  resources  of  the  hospitals  would 
be  diminished.  That  was  not  the  opinion  of  the  King’s 
Fund.  Their  view  was  that  funds  would  be  considerably 
diminished.  The  London  Hospital  had  reason  to  fear  that 
employers  would  reduce  their  subscriptions,  and  it  was  un¬ 
likely  that  an  amount  equal  to  the  present  contributions  of 
the  workers  would  come  out  of  the  fund.  The  subscriptions 
of  friendly  societies  would  not  help  much,  judging  from  the 
London  Hospital,  which  out  of  £85,000  only  received  £50 
from  such  societies.  Only  36  per  cent,  of  the  out-patients 
would  come  within  the  bill.  In  the  matter  of  in-patients 
and  serious  cases  he  was  convinced  that  the  work  of 
the  hospitals  would  be  enormously  increased.  The 
number  of  operations  would  be  vastly  increased  from  the 
increased  care  given  to  the  health  of  the  people. 
The  general  practitioner  would  refer  all  difficult  cases  to 
the  nearest  hospital,  and  the  fact  that  they  were  going  to 
increase  the  area  of  medical  attendance  so'  largely  ancf  to 
bring  it  more .  closely  to  the  detailed  health  of  the  people 
made  it  cextain  that  the  expenses  thrown  on  the  hospitals 
would  be  increased,  and  they  provided  no  means  to  meet 
them.  He  recommended  that  for  work  done  payment 
should  be  made  to  the  hospitals.  They  should  make  it 
obligatory  on  the  Health  Committee  to  pay  for  the  work 
done  and  adjust  the  burden  as  between  them  and  the 
general  practitioner. 

Mr.  J .  Samuel  defended  the  clause,  which  was  criticized 
by  Mr.  Cassel  and  Captain  Clive. 

Mr.  Lansbury  declared  that  a  stipulation  that  payment 
should  be  made  for  treatment  in  an  infectious  hospital 
would  be  a  distinctly  retrograde  step.  As  regards  general 
Hospitals,  they  could  only  have  public  money  it  they  we  re 
under  public  control. 

After  Mr.  Hume  Williams  and  Mr.  O’Grady  had  spoken, 

Mr.  Lyttelton  said  that  the  view  of  hospital  experts  was 
without  exception  that  their  finances  would  be  seriously 
depleted.  He  could  not  think  that  the  small  men  would 
make  the  contributions  to  the  hospitals  that  they  had 
been  in  the  habit  of  doing.  On  the  other  hand,  if  they 
placed  upon  the  doctors  the  burden  of  attending  to  more 
patients  than  they  properly  could  attend  to,  the  Inevitable 
tendency  w'ould  be  to  shunt  upon  the  hospitals  some  of 
Gic  patients  whom,  but  for  that,  they  Avon  Id  have  attended 
to  themselves.  Therefore,  while  the  hospital  revenue 
would  be  diminished,  the  services  rendered  by  them  would 
be  increased.  lie  thought  the  most  sensible  arrangement 
would  be  to  submit  for  the  decision  of  some  impartial 
authority  what  proportion  of  the  payment  the  hospitals 
should  iecei\e  and  what  proportion  the  man’s  relatives 
should  receive. 


Sir  Robert  Finlay  said  there  was  one  aspect  of  tl 
necessity  of  securing  hospitals  from  injury  that  he  desir< 
to  emphasize.  Not  only  did  the  voluntary  hospitals  brii 
me  Highest  possible  medical  and  surgical  care  to  tl 

tiiie  P°01;est  mau’  but  the.y  were  great  medic 
ad  suigical  schools,  and  anything  that  diminished  the 
efficiency  would  inflict  a  sevhe  blow  upon  medicine  “ 
medical  science  in  this  country.  It  was  the  unanLo 
oi.mion  of  those  familial-  with  the  working  of  hosSta 
that  the  bill  most  seriously  prejudiced  them  1 

i.  *ig  Attoinoy-G-eneral  (Sir  Rufus 
unanimous. 

+1  S+U’  L\'  •f1?}ay :  v?ry  nearly  unanimous.  It  was  boliev. 
that  while  the  work  of  the  hospitals  would  be  augment, 
tneii  subscriptions  would  be  diminished,  and  the  positi. 
would  lead  to  the  consideration  of  the  question  whether 

Of  %Vyrv\°  subsidize  tiiese  §Teat  institutions  o 

of  public  funds.  There  was  a  certain  vague  optimism  abo 
the  observations  of  the  Chancellor  of  the  Exchequer  W1 
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seemed  to  think  that  all  would  come  right ;  but  he  wished 
he  had  said  something  more  solid  in  the  direction  of 
removing  the  apprehensions  entertained. 

After  some  remarks  from  Mr.  Hamar  Greenwood,  Sir 
Henry  Craik  said  that  the  discussion  had  wandered  far 
from  the  amendment.  If  an  insured  person  when  ill  was 
dealt  with  not  by  a  public  fund  but  by  a  public  charity, 
and  by  tlie  voluntary  labours  of  tlio  modical  men  wlio 
attended  the  hospital,  it  was  reasonable  to  contend  that 
his  insurance  money  should  be  disposed  of  fairly  between 
hnnself  and  the  voluntary  hospitals. 

Mi.  Baird  said  a  patient  received  a  great  deal  more  than 
medical  attendance  in  a  hospital ;  he  received  all  that 
sickness  benefit  was  designed  to  pay  for  if  he  were  at 
at  home.  If  a  patient  were  a  ratepayer  he  contributed 
towards  the  cost  of  rate-supported  institutions ;  and  if  he 
were  an  inmate  of  a  hospital  supported  -by  voluntary  sub¬ 
scriptions  surely  it  was  right  that  lie  should  contribute  to 
its  siqipoit  according  to  liis  means.  To  place  voluntarily 
supported  hospitals  under  municipal  control  would  take 
away  their  distinctive  character,  and  would  be  a  step 
which  had  been  proved  to  be  undesirable  in  other  cases. 
He  believed  that  the  amendment  was  desired  by  every  one 
of  the  hospitals,  and  it  had  the  support  of  the  Manchester 
Unity  of  Oddfellows. 

Mr.  Peto  urged  the  Committee  to  consider  to  what  j 
extent  the  subscriptions  to  hospitals  and  convalescent 
homes  would  fall  off  if  the  amendment  was  not  adopted. 
After  some  explanatory  remarks  on  the  best  way  of  ! 
altering  the  words  so  as  to  remove  doubts,  when  the  next 
amendment  came  on,  Mr.  Pollock  withdrew  his  amend-  i 
ment.  The  Attorney- General  moved  to  insert  after  i 
“ charity  ”  the  words  “or  by  voluntary  subscription,”  and 
these  words  were  inserted. 

Mi.  Austen  Chamberlain  then  moved  an  amendment 
providing  that  any  such  benefit  which  would  otherwise  be 
payable  to  such  person  shall, 

If  lie  be  an  inmate  or  patient  of  a  hospital  or  institution  sup- 
??  .  wholly  or  partly  by  voluntary  subscriptions,  be  i 
divided  between  that  hospital  or  institution  and  bis  de¬ 
pendants  (if  any)  in  such  proportions  as  the  local  Health 
Committee  may  determine. 

He  said  this  amendment  would  express  the  general  feeliim 
of  the  Committee  in  the  debate  which  had  just  taken  j 
place.  Mr.  J.  Samuel,  who  had  opposed  this  idea,  had 
said  there  were  no  such  things  as  general  hospitals  and  i 
had  seemed  to  think  that  the  ordinary  working  man  had 
no  need  for  a  hospital  unless  he  had  met  with  an  accident. 
There  were,  however,  numerous  medical  cases  in  which  a 
working  man’s  prospects  of  recovery  depended  on  the  skill 
with  which  he  was  nursed.  It  had  been  argued  also  tha'i 
there  were  no  such  things  as  voluntary  hospitals  because 
workmen  contributed  to  their  maintenance;  but  that 
could  not  he  accepted. 

After  a  brisk  altercation  between  Mr.  Chamberlain  and 
the  Labour  members,  which  arose  in  consequence  of  a 
remark  on  canvassing  by  foremen, 

Dr.  Addison  expressed  the  hope  that  the  Committee 
would  not  agree  Lotake  money  for  the  sake  of  the  hospitals 
fi  om  the  dependants  of  persons  in  hospitals.  All  were  agreed 
that  it  was  urgently  necessary  to  maintain  hospitals  in  a 
proper  manner.  If  a  man  had  no  dependants  there  could 
be  no  serious  objection  to  the  money  going  to  the  hospital ; 
if  he  had  the  case  was  different,  for  the  main  purpose  of 
the  oill  was  that  the  dependants  should  be  prevented  from 
becoming  impoverished  during  the  sickness  of  the  bread¬ 
winner.  The  hospitals  were  entitled  to  be  paid  for  the 
services  they  rendered  to  the  insured  person,  and  the  only 
question  was  where  tlie  money  was  to  come  from.  As 
soon  as  the  scheme  became  established  it  would  be  neces¬ 
sary  .  to  organize  proper  standing  arrangements  between 
hospitals  and  the  insurance  scheme.  At  present  the 
bill  contained  no  permanent  arrangement  for  properly 
contributing  to  the  hospitals,  the  funds  at  the  disposal 
of  the  Plealth  Committee  were  car-marked  for  maternity, 
medical  and  sanatorium  benefit,  and  he  thought  that  an 
organization  working  through  the  local  Health  Committee 
was  a  proper  way  to  deal  with  the  hospital  pari  of  the 
scheme.  It  was  impossible  to  have  an  insurance  scheme 
without  institutions  attached  for  the  treatment  of  in¬ 
patients.  I  he  amendment  suggested  that  the  money 
should  come  from  the  sick  benefit  of  the  insured  person, 
but  notliiiig  could  be  more  deplorable  than  to  mix  up 
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business  with  charity.  There  could  be  no  question  that 
very  soon  after  the  scheme  was  established  there  would 
be  a  great  addition  to  the  in-patient  work  of  hospitals, 
although  there  would  be  some  relief  to  the  out-patient 
department ;  a  large  number  of  people  went  there  who 
were  perfectly  well  able  to  pay  for  themselves,  they  were 
a  burden  to  the  hospitals  and  a  nuisance  to  the  deserving 
poor,  who  were  kept  much  longer  than  they  ought  to  be.  It 

would  be  a  good  thing  for  the  hospitals  themselves  if  this  evil 
was  abated,  lie  could  not  agree  that  the  establishment  of  a 
system  of  inspection  would  remove  the  abuse  in  the  out¬ 
patient  department  of  any  large  general  hospital ;  it  was 
easy  to  pick  out  a  considerable  number  of  persons  who 
had  slipped  through  the  very  wide  mesh  of  the  sieve  pro¬ 
vided  by  inspection,  and  it  was  almost  impossible  to  sift 
with  justice ;  but  when  domiciliary  treatment  was  estab¬ 
lished  under  the  scheme  they  would  be  sorted  out  to  a 
gieat  extent ;  hut,  so  far  as  in-patients  were  concerned, 
there  must  be  an  increase  in  the  work  of  the  hospitals 
almost  at  once.  A  large  number  of  cases  would  be  dia¬ 
gnosed  at  an  earlier  stage,  and  treatment  would  therefore 
be  called  for  at  an  earlier  period.  Many  cases  which  were 
now  not  treated  at  all  and  were  curable  only  by  operation 
would,  when  the  fund  became  established,  be  sent  into 
the  hospitals  as  soon  as  possible  to  be  treated,  and  the 
pressure  upon  the  wards  would  be  very  much  greater. 
Me  felt  confident  that  it  would  be  imperative  to  establish 
under  proper  health  authorities  standing  relations  between 
the  existing  hospitals— for  example,  the  existing  Poor  Law 
infirmaries  brought  up  to  date,  and  devoted  to  their  proper 
use.  Ibis  meant  that  agi'eat  problem  of  how  properly  to 
finance  the  hospitals  and  dispensaries  to  bring  them  into 
working  relation  to  the  scheme  would  have  to  be  faced. 

I  he  pioposal  to  extract  from  the  dependants  of  insured 
persons  some  small  portion  of  their  sick  pay  for  this 
purpose  was  not  an  adequate  way  of  dealing  with  the 
question. 

After  further  discussion,  Mr.  Keir  ITardie  said  that  the 
position  of  the  friendly  society  members  was  going  to  be 
worsened  if  this  amendment  were  added  to  a  clause  already 
sufficiently  vicious.  The  working  classes  in  industrial 
centres  Were  the  main  supporters  of  hospitals.  There 
were  districts  like  Sheffield  where  every  working  man 
employed  in  the  big  works  paid  a  penny  a  week  f  in  the 
mining  districts  the  contribution  was  usually  a  shilling 
a  year.  Anything  from  60  to  75  per  cent,  of  the  total 
income  of  these  so-called  charitable  and  voluntary  institu¬ 
tions  came  from  the  working  classes.  The  working  man 
was  a  member  of  a  friendly  society,  and  was  also  paying 
a  penny  a  week  to  a  hospital.  If  he  met  with  an  accident 
lie  was  not  only  to  be  deprived  of  part  of  his  sick  pay,  but 
that  part  was  to  be  paid  over  to  the  institution  towards 
winch  he  had  been  paying.  He  agreed  that  funds  might 
be  required  to  maintain  hospitals  in  the  future  to  a  greater 
extent  and  in  a  higher  degree  of  efficiency,  but  they  ought 
not  to  come  out  of  the  working  man’s  sick  pay. 

Mr.  Lawson  said  he  was  inclined  to  agree  that  the 
amendment  was  not  a  satisfactory  way  of  meeting  the 
hospital  difficulty.  What  was  wanted  was  to  establish 
true  and  vital  relations  between  this  scheme  and  the 
hospitals,  and  money  must  be  found ;  but  he  did  not  think 
it  was  a  satisfactory  way  to  take  it  out  of  the  sick  pay  of 
the  working  man. 

klie  Attorney-General  said  that  it  seemed  to  be  agreed 
that  something  must  be  done  with  regard  to  the  hospitals, 
and  that  some  provision  should  be  made  to  meet  any 
possible  deficiency,  bat  the  Government  could  not  accept 
the  right  hon.  gentleman’s  amendment.  He  was  impressed 
with  two  views  against  it.  The  first  was  that  the  Com¬ 
mittee  would  hesitate  long  before  it  would  consent  to  take 
the  insurance  benefits  from  a  man’s  dependants  and  pay 
it  to  the  hospital,  which  had  hitherto  not  been  in  receipt 
of  such  a  payment.  He  could  understand  that  if  a,  case 
were  made  that  the  Government  were  taking  away  some¬ 
thing  from  the  hospitals  which  they  had  been  hitherto 
receiving,  it  might  be  argued  that  the  working  man  should 
make  io  up.  But  they  were  not  taking  away  a  contribu¬ 
tion  the  working  man  had  made.  The  view  of  the  Govern¬ 
ment  was  that  the  working  man  would  have  to  pay  less 
for  his  benefits  under  the  "bill,  and  therefore  would  have 
more  money  out  of  which  to  contribute  to  hospitals.  The 
second  point  was  that  the  amendment  gave  the  allocation 
of  the  proportion  of  this  fund  between  the  assured  person 


and  the  hospital  to  the  local  Health  Committee ;  but  what 
had  become  of  the  friendly  societies  ?  Why  should  thev 
>e  cep  Lived  of  the  right  to  determine  how  much  they 
should  pay  ?  There  was  ample  room  for  arriving  at  some 
agreement  on  this  question.  I11  the  Chancellor  of  the 
Exchequers  amendment  they  had  a  clear  scheme  by 
v  Inch  the  hospitals  would  get  a  benefit  which  hitherto 
they  had  never  had,  but  not  at  the  expense  of  those  who 
were  waiting  in  a  man’s  home. 

T*.1,  Hilliei’  said  that  Dr.  Addison  had  completely  de¬ 
molished  the  argument  of  the  Chancellor  of  the  Exchequer 
to  the  effect  that  the  burden  on  the  hospitals  would  be 
light :  it  was  quite  clear  that  the  effect  would  be  precisely 
the  contrary.  There  would  be  a  great  increase  in  the 
number  of  m-patients,  and  it  was  the  in-patients  that  in¬ 
volved  die  hospitals  in  great  expense.  Ho  thought  that 
the  subject  would  be  better  dealt  with  by  way  of  an 
amendment  to  Clause  17.  He  did  not  think  that  the 
sanatorium  movement  would  relieve  the  hospitals  to  the 
extent  the  Chancellor  of  the  Exchequer  hoped,  whereas 
he  felt  confident  that  the  revenue  of  the  hospitals  would 
be  diminished,  and  he  believed  that  when  once  the  prin¬ 
ciple  of  State  intervention  was  introduced  people  who  had 
previously  supported  the  voluntary  principle  would  think 
twice  before  they  continued  their  subscriptions. 

Mr.  Austen  Chamberlain  did  not  agree  that  bis  amend¬ 
ment  would  bear  the  interpretation  placed  on  it;  but  in 
view  of  the  discussion  he  asked  leave  to  withdraw,  and 
the  amendment  was  Withdrawn. 

Mr.  Chiozza  Money  moved  to  omit  from  subsection  (a) 
the  words  “m  whole  or  in  part.”  He  urged  that  the 
benefic  of  10s.  a  week  for  thirteen  weeks,  which  was  the 
highest  allowed  by  the  bill,  should  go  wholly  to  the 
dependants. 

The  hon.  member  was  speaking  at  8.15,  when  the  pro¬ 
ceedings  were  interrupted,  and  the  House  resumed  for  the 
consideration  of  private  business. 

Later  on,  Mr.  Chiozza  Money  said  they  ought  not  to 
differentiate  between  cases  of  serious  and  trivial  illness. 

The  Attorney- General  said  there  were  cases  where  a 
man  contributed  two  or  three  shillings  a  week  to  the 
support  of  a  relative,  and  there  could  be  no  object  in 
saying  that  the  whole  of  the  10s.  a  week  should  go  to  that 
relative. 

The  amendment  was  negatived. 

Mr.  Cassel  moved  to  insert  after  the  word  “  administered  ” 
the  words  ‘‘after  consultation  whenever  possible  with  such 
person.” 

The  Attorney- General  accepted  the  amendment,  which 
was  agreed  to. 

Mr.  Cassel  moved  to  leave  out  paragraph  (h)  in  order  to 
insert  another  paragraph  providing  that  in  the  case  of  a 
deposit  contributor,  whether  an  inmate  of  a  sanatorium, 
hospital,  or  infirmary,  any  remaining  balance  of  the  10s! 
should  not  be  given  to  the  general  fund,  but  carried  to  the 
credit  of  his  account  in  the  Post  Office. 

The  Attorney-General  said  the  amendment  would  more 
properly  arise  on  the  Chancellor  of  the  Exchequer’s 
amendment  which  was  coming  on  as  to  the  disposition  of 
the  10s.  in  the  case  of  a  person  who  was  an  inmate  of 
a  hospital  or  infirmary  and  had  no  dependants. 

Mr.  Worthington  Evans  said  the  clause  was  unfair  to 
the  deposit  contributor.  It  took  money  from  a  man  who 
could  little  afford  it  and  placed  it  to  the  credit  of  the  local 
Health  Committee. 

Mr.  Austen  Chamberlain  asked  what  was  to  happen 
to  any  balance  over  and  above  the  immediate  needs 
of  a  man  who  was  a  deposit  contributor.  The  deposit 
contributor  had  only  such  money  as  was  placed  to  his 
credit,  and  he  did  not  think  they  ought  to  take  away  his 
money  because  he  had  no  need  of  it  for  the  moment. 

The  Chancellor  of  the  Exchequer  said  he  thought  thero 
was  something  in  what  the  right  hon.  gentleman  opposite 
had  said  and  that  there  was  a  grievance.  He  did  not 
think  this  amendment  was  the  way  to  deal  with  it.  The 
amendment  of  which  lie  himself  had  given  notice  must 
be  recast  in  order  to  meet  the  point.  He  hoped  the 
amendment  under  discussion  would  be  withdrawn. 

The  amendment  was,  by  leave,  withdrawn. 

The  Chancellor  of  the  Exchequer  moved  the  following 
new  paragraph  to  come  at  the  end  of  Subsection  (2)  : 

(c)  If  such  person  is  an  inmate  of  a  hospital  or  infirmary 
supported  by  charity  ancl  has  no  dependants,  shall,  if  an  agree- 
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ment  for  the  purpose  has  been  made  with  the  hospital  or 
infirmary,  be  paid  in  whole  or  in  part  according  to  such  agree¬ 
ment  towards  the  maintenance  of  such  person  in  the  hospital  or 
infirmary ; 

Provided  that  in  the  case  of  a  married  woman  or  widow  who 
is  entitled  to  sickness  benefit  in  addition  to  maternity  benefit 
no  part  of  the  maternity  benefit  shall  be  paid  or  applied  for  the 
relief  or  maintenance  of  her  dependants,  but  may  be  paid  to  the 
hospital  or  infirmary  of  which  she  is  an  inmate  as  aforesaid  in 
like  manner  as  if  she  had  no  dependants. 

He  said  lie  had  been  much  impressed  by  what  the  right 
lion,  member  for  East  Worcestershire  had  said,  and  on  the 
face  of  it  it  looked  as  though  an  injustice  had  been  done 
to  the  depositor  contributor.  He  would  like  to  have  a 
little  time  to  consider  the  point,  and  would  therefore  move 
to  report  progress. 

Progress  was  reported,  and  the  House  adjourned  at  five 
minutes  jiast  11  o’clock. 


On  Tuesday,  after  the  eleven  o’clock  rule  had  been  sus¬ 
pended,  the  Committee  resumed  the  consideration  of 
Clause  12.  The  Chancellor  of  the  Exchequer  had  moved 
the  insertion  of  words  to  follow  Subsection  (2).  He 
now  asked  leave  to  withdraw  the  amendment  in  order  to 
move  it  in  an  amended  form.  He  had  looked  into  the 
point  raised  by  Mr.  Cassel,  K.C.,  who,  he  thought,  was 
right  with  regard  to  Post  Office  contributors.  During  the 
time  such  a  contributor  was  in  a  sanatorium  his  funds 
would  be  exhausted,  and  when  he  came  out  not  quite  re¬ 
covered  there  would  be  nothing  to  draw  upon.  That  would 
not  be  the  case  where  a  man  was  not  a  member  of  ail 
approved  society,  and  he  therefore  proposed  to  add  at  the 
end  of  Subsection  ( b )  “  unless  such  person  is  not  a  member 
of  an  approved  society.” 

The  amendment  was  withdrawn. 

The  Chancellor  of  the  Exchequer  then  moved,  in  a 
slightly  different  form,  the  amendment  which  he  had 
withdrawn : 


(c)  If  such  person,  being  a  member  of  an  approved  society,  is 
an  inmate  of  a  hospital  or  infirmary  supported  by  charity  or  by 
voluntary  subscriptions  and  has  no  dependants,  shall,  if  an 
agreement  for  the  purpose  has  been  made  between  the  society 
or  committee  and  the  hospital  or  infirmary,  be  paid  in  whole  or 
in  part,  according  to  such  agreement,  towards  the  maintenance 
of  such  person  in  the  hospital  or  infirmary : 

Provided  that  in  the  case  of  a  married  woman  or  widow  who 
is  entitled  to  sickness  benefit,  in  addition  to  maternity  benefit, 
no  part  of  the  sum  which  would  otherwise  be  payable  on  account 
of  the  maternity  benefit  shall  be  paid  or  applied  for  the  relief  or 
maintenance  of  her  dependants,  but  may  be  paid  to  the  hospital 
or  infirmary  of  which  she  is  an  inmate  as  aforesaid,  in  like 
manner  as  if  she  had  no  dependants. 

Mr.  Austen  Chamberlain  moved  the  insertion  of  the 
words  “or  convalescent  home”  in  the  amendment  after 
the  word  “  hospital.” 

The  amendment  to  the  amendment  was  agreed  to. 

Mr.  J.  Ward  moved  to  insert,  after  the  word  “  infirmary,” 
“  with  the  authority  of  such  person.”  He  thought  a  man 
who  was  forced  to  pay  contributions  in  order  to  obtain  the 
benefit  under  the  Act  ought  to  have  a  voice  in  the  disposal 
of  the  benefit. 


The  Chancellor  of  the  Exchequer  hoped  the  amendment 
would  not  be  pressed,  because  the  effect  of  it  would  be  to 
make  nugatory  the  whole  of  the  Government  amendment. 
Where  a  man  had  no  dependants  and  became  the  inmate 
of  a  hospital  it  was  but  fair  that  the  whole  or  a  portion  of 
the  benefit  to  which  he  was  entitled  should  go  to  the 
institution. 


Mr.  J .  Samuel  pressed  the  Chancellor  of  the  Exchequer 
to  reconsider  his  decision.  He  maintained  that  where  a 
working  man  had  been  from  his  early  youth  or  manhood  a 
contributor  to  the  support  of  a  hospital  there  was  no  legiti- 

thebenefiS*1  f°r  curtailin§'  his  rights  to  the  enjoyment  of 

Mr.  Joynson-Hicks,  Mr.  Leach,  aud  Mr.  Sanderson 
criticized  the  amendments  of  the  Chancellor,  and 

Mr.  S.  Walsh  cited  the  case  of  the  Royal  Albert  Edward 
Infirmary  at  Wigan  which  supplied  the  needs  of  a  popula¬ 
tion  oi  40,000,  and  for  the  support  of  which  a  deduction 
was  made  every  week  from  every  colliery  worker  in  the 
district.  There  was  no  compulsion,  yet  there  was  not  a 
man,  woman,  or  young  person  but  would  scorn  to  refuse 
to  pay  their  Id.  a  week.  They  might  have  been  paying 
tor  twenty  or  twenty-five  years,  yet  under  the  proposal 
they  might  find  themselves  deprived,  at  the  very  time 
they  needed  them  most,  of  the  benefits  to  which  they 


were  entitled.  The  Chancellor  had  not  taken  that 
land  of  case  into  consideration.  That  an  unquestioned 
right  should  be  taken  away  from  the  voluntary  contributors 
he  had  referred  to  without  their  having  a  voice  in  the 
matter  would  be  a  very  serious  thing  indeed. 

Several  other  speakers,  including  Mr.  P.  Williams,  Mr. 
Wyndham,  Mr.  W.  McLaren,  and  Sir  H.  Davies,  supported 
the  amendment  of  Mr.  Ward,  while  it  was  opposed  by  Mr. 
Bathurst,  Mr.  McCallum  Scott,  and  others.  On  a  division 
Mr.  Ward’s  amendment  was  rejected  by  a  majority  of  135. 

.  Mr.  S.  Walsh  moved  an  amendment  which  he  said  would 
give  the  people  who  were  continuous  contributors  to  such 
institutions  the  right  to  be  omitted  from  the  conditions  the 
Committee  had  been  discussing. 

llie  Chancellor  of  the  Exchequer,  as  a  point  of  order, 
objected  to  this,  saying  it  was  substantially  the  same  issue  as 
the  Committee  had  decided,  and  which  would  be  met  by 
the  same  set  of  arguments. 

The  Chairman  agreed  it  raised  the  same  point. 

After  a  dispute  as  to  the  amendment  being  in  order  it 
was  finally  negatived. 

On  the  motion  of  Mr.  Austen  Chamberlain  the  wTords 
“convalescent  home”  were  inserted  in  conjunction  with 
hospital  or  infirmary. 

Mr.  Austen  Chamberlain  said  that  the  problem  was 
extremely  difficult,  and  the  solution  proposed  by  the 
Chancellor  of  the  Exchequer  was  not  wholly  successful. 
Though  friendly  societies,  he  thought,  had  very  little  to 
complain  of  under  the  Chancellor  of  the  Exchequer’s 
amendment,  because  no  agreement  could  be  made  without 
their  assent,  those  who  took  the  view  that  this  money  was 
the  property  of  the  insured  person  were  not  satisfied.  He 
did  not  understand  the  attitude  which  they  took  up 
towards  sanatoriums.  If  a  man  who  had  no  dependants 
had  an  indefeasible  right  to  receive  sick  pay,  although 
provided  with  treatment,  board,  lodging,  nursing,  and  all 
he  required  in  the  hospital,  had  he  not  the  same  right  if  in 
a  sanatorium  ?  The  only  circumstances  in  which  the 
hospital  received  money  were  when  a  man  had  no  de¬ 
pendants,  and  the  society,  having  the  option  between  using 
money  which  would  have  been  payable  to  dependants  for 
the  general  purposes  of  the  society  or  for  the  benefit 
of  the  hospital,  chose,  by  arrangement  made  beforehand, 
to  pay  the  money  to  the  hospital.  He  was  afraid  the 
society  would  seldom  make  this  choice.  He  was  quite 
certain  no  voluntary  hospital  largely  dependent  on  annual 
sources  of  supply  could  count  with  safety  on  this  amend¬ 
ment  to  make  good  the  gap  which  might  arise  in  their 
funds  through  the  operation  of  the  bill.  If  the  Chancellor 
of  the  Exchequer  thought  it  desirable  to  pursue  the  amend¬ 
ment  he  would  vote  with  him,  but  he  was  driven  to  the 
conclusion  that  it  was  not  adequate  to  the  needs  of  the 
hospitals.  The  Government  might  well  consider  whether 
the  whole  question  could  not  be  better  and  more  adequately 
dealt  with  in  another  way.  Under  Clause  15  it  was  the 
duty  of  local  Health  Committees  to  make  arrangements 
with  institutions  for  the  provision  and  administration  of 
sanatorium  benefit.  He  had  been  forced  to  the  con¬ 
clusion  that  in  the  case  of  compulsorily  insured  people 
hospital  benefit  as  well  as  sanatorium  benefit  ought  to  be 
provided.  Hospital  benefit,  like  sanatorium  benefit  under 
Clause  15,  ought  to  be  a  charge  upon  the  general  fund, 
and  it  should  be  the  duty  of  the  local  Health  Committee 
or  other  responsible  people  to  arrange  for  provision  for 
insured  persons  when  they  could  not  be  adequately  dealt 
with  in  their  homes  and  needed  hospital  treatment. 

The  Chancellor  of  the  Exchequer  did  not  think  the  pre¬ 
sent  position  of  the  hospitals  by  any  means  satisfactory. 
It  seemed  to  him  very  undesirable  that  they  should  be 
dependent  on  the  precarious  kind  of  income  on  which  they 
had  now  to  rely  in  order  to  carry  on  operations  which  were 
essential  to  the  well-being  of  the  community.  But  he  did 
not  think  it  was  desirable  to  attempt  to  deal  generally  and 
thoroughly  with  the  position  of  hospitals  in  this  bill.  It 
was  better  that  this  experiment  should  proceed  with  as 
little  interference  with  the  hospitals  as  possible.  In  the 
meantime  experience  would  be  gained  by  a  series  of  organi¬ 
zations  dealing  with  public  health  and  interested  in  the 
well-being  of  the  hospitals,  and  they  would  eventually  be 
prepared  either  to  take  steps  themselves  or  to  advise  the 
Government  for  the  time  being  what  steps  ought  to  be 
taken  if  Government  intervention  was  found  desirable.  If 
the  Government  now  gave  a  very  large  share  of  these 
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funds  to  the  hospitals,  that  would  certainly  involve  some 
measure  of  control.  That  was  undesirable,  unless  they 
were  prepared  to  take  upon  themselves  the  whole  respon¬ 
sibility.  He  thought  on  the  whole  it  was  wiser  to  interfere 
as  little  as  possible  with  the  hospitals.  If  the  hospitals 
were  seriously  injured  in  their  finances  by  the  operations 
of  the  bill,  then  it  would  be  for  the  Government  to  find  a 
remedy  some  way  or  another. 

Sir  R.  Baker  was  afraid  that  those  who  had  been  in  the 
habit  of  subscribing  to  hospitals  would  think  the  hospitals 
were  getting  something  out  of  this  bill  and  would  not  go 
on  subscribing. 

Mr.  Lyttelton  agreed  with  the  Chancellor  of  the 
Exchequer  that  it  would  be  most  dangerous  to  take  away 
the  voluntary  character  of  hospitals.  The  effect  of  this 
bill  would  be  to  increase  the  obligations  of  hospitals  and 
to  diminish  their  revenues.  One  of  the  results  of  this  bill 
would  be  to  force  upon  hospitals  still  further  specializa¬ 
tion.  Hospitals  would  eventually  be  placed  in  what  he 
thought  was  their  true  position — to  act  as  the  consultants 
and  operators  of  the  poor.  Many  cases  now  went  to 
hospitals  that  could  well  be  dealt  with  by  general  prac¬ 
titioners  ;  some  day  admittance  to  hospital  would  be 
gained  only  after  a  general  practitioner  had  certified  the 
case  was  one  requiring  to  be  dealt  with  by  specialists. 

The  amendment  as  amended  was  then  agreed  to. 

Mr.  Cassel  moved  an  amendment  to  provide  that  where 
a  man  who  had  paid  for  a  10s.  benefit  went  into  hospital, 
and  5s.  only  was  required  for  his  dependants,  that  the 
balance  of  the  10s.  might  be  devoted  to  necessaries  or 
comforts  for  the  sick  man  himself. 

The  Attorney-General  said  he  thought  a  case  had  been 
made  out,  and  if  the  hon.  and  learned  member  would 
withdraw  his  amendment  he  would  deal  with  the  point  on 
the  report  stage. 

The  amendment  was  by  leave  withdrawn. 

Mr.  Snowden  moved  an  amendment  providing  that  the 
clause  should  apply  to  any  person  ordinarily  dependent, 
wholly  or  in  part,  upon  the  insured  person,  whether  such 
dependant  was  a  relative  by  blood  or  by  marriage  or  not. 

The  Attorney- General  said  he  would  deal  with  the  point 
in  an  amendment  of  his  own,  and,  after  further  conversa¬ 
tion,  the  amendment  was  withdrawn. 

The  Attorney-General  then  moved  the  amendment  which 
he  had  promised,  which  substituted  for  Subsection  3  the 
words : 

For  the  purposes  of  this  section  the  expression  dependants 
shall  include  such  persons  as  the  approved  society  or  the  local 
Health  Committee  may  determine  to  be  wholly  or  in  part  de¬ 
pendent  on  the  earnings  of  any  such  inmate  of  any  such  institu¬ 
tion  as  aforesaid. 

Mr.  Keir  Hardie  pressed  for  an  assurance  Hat  the  illegi¬ 
timate  child  would  have  the  same  legal  right  to  pursue  his 
claim  in  a  Court  of  law  as  the  legitimate  child. 

The  Attorney- General  said  that  the  point  had  been  care¬ 
fully  considered,  and  he  assured  the  hon.  member  that 
there  was  no  doubt  about  it.  The  question  of  legitimacy 
or  illegitimacy  was  not  raised  by  the  amendment  he  had 
moved. 

Sir  A.  Cripps,  Mr.  Duke,  and  others  raised  difficulties 
about  the  definition  of  dependants,  and  finally  the  amend¬ 
ment  was  amended  by  the  substitution  of  the  words  “  shall 
ascertain”  for  “may  determine,”  and  as  amended  was  then 
agreed  to. 

The  Attorney- General  then  moved  to  omit  Subsection  4 
of  the  clause,  and  this  was  agreed  to,  and  Clause  12  as 
amended  -was  added  to  the  bill. 

Administration  of  Benefits. 

On  Clause  13,  which  was  as  follows : 

1.  Sickness  benefit,  disablement  benefit,  and  maternity 
benefit,  and,  subject  to  the  provisions  of  the  next  succeeding 
section,  medical  benefit,  shall  be  administered,  in  the  case  of 
insured  persons  who  are  members  of  an  approved  society,  by 
and  through  the  society,  and  in  other  cases  by  and  through  the 
local  Health  Committees ;  sanatorium  benefits  shall  in  all  cases 
be  administered  by  and  through  local  Health  Committees. 

2.  Subject  to  the  provisions  of  this  Part  of  this  Act,  an 
approved  society  may,  with  the  consent  of  the  Insurance  Com¬ 
missioners,  provide  for  the  application  of  its  existing  rules  or 
•make  new  rules  with  regard  to  the  manner  and  time  of  paying 
or  distributing  and  mode  of  calculating  benefits,  suspension  of 
benefits,  notices  and  proof  of  disease  or  disablement, "behaviour 
during  disease  or  disablement,  and  the  visiting  of  sick  or  dis¬ 
abled  persons,  and  for  the  infliction  and  enforcement  of  penalties 
(whether  by  way  of  fines  or  susx:>ension  of  benefits  or  otherwise) 


in  the  case  of  any  member  being  an  insured  person  who  is 
guilty  of  any  breach  of  any  such  rule,  or  of  any  imposition  or 
attempted  imposition  in  respect  of  any  benefit  under  this  Part 
of  this  Act,  and  may  from  time  to  time  with  the  like  consent 
alter  or  repeal  any  such  rules  ;  but — 

(a)  no  fine  imposed  under  any  such  rule  shall  exceed 
ten  shillings,  or,  in  the  case  of  repeated  breaches  of  rules, 
twenty  shillings  ; 

(b)  no  such  rule  shall  provide  for  the  suspension  of  any 
benefit  for  a  period  exceeding  one  year ; 

(c)  every  such  rule  relating  to  the  visiting  of  insured 
persons  shall  provide  that  women  shall  not  be  visited  other¬ 
wise  than  by  women ; 

(d)  every  such  rule  relating  to  behaviour  during  disease  or 
disablement  shall  be  in  the  prescribed  form. 

3.  Hie  local  Health  Committee  shall,  subject  to  the  approval 
of  the  Insurance  Commissioners,  make  rules  in  respect  of  any  of 
the  matters  mentioned  in  the  last  preceding  subsection  for  the 
purpose  of  regulating  the  payment  or  distribution  of  benefits 
administered  by  the  committee  : 

Provided  that  no  such  rule  relating  to  anything  to  be  done 
by,  to,  or  through  the  Post  Office  shall  be  made  without  the 
consent  of  the  Postmaster-General. 

4.  Where,  under  any  such  rule  as  aforesaid,  pavment  of  sick¬ 
ness  or  disablement  benefit  is  suspended  on  the  ground  that  the 
disease  or  disablement  has  been  caused  by  the  misconduct  of  the 
person  claiming  the  benefit,  such  persons  shall  nevertheless 
continue  to  be  entitled  to  medical  benefit. 

5.  Where  under  any  Act  regulating  the  constitution  of  an 
approved  society  the  rules  of  the  society  are  required  to  be 
registered,  any  rules  approved  under  this  section  by  the  Insur¬ 
ance  Commissioners  shall  forthwith  be  registered,  but  till  so 
registered  shall  have  effect  as  if  they  had  been  duly  registered. 

]\lr.  W.  Pearce  moved  to  omit  from  the  first  line  of  the 
clause  the  words  “  disablement  benefit.”  He  thought  that 
under  the  clause  the  poorest  of  the  poor  would  have  very 
little  chance  of  receiving  disablement  benefit ;  but  their 
chance  would  be  improved  if  the  administration  of  that 
benefit  were  transferred  from  approved  societies  and 
Health  Committees  to  the  Insurance  Commissioners. 

The  Attorney- General  failed  to  understand  how  the 
amendment  would  improve  the  position  of  those  for  whom 
the  hon.  member  pleaded,  though  it  would  help  friendly 
societies.  If  the  work  were  entrusted  to  the  central 
Commission  there  would  have  to  be  an  army  of  Govern¬ 
ment  inspectors  looking  about  to  see  whether  the  persons 
receiving  it  were  entitled  to  disablement  benefit  or  not, 
instead  of  leaving  this  to  the  approved  societies. 

The  amendment  was  negatived. 

Question  of  Friendly  Society  Control. 

Dr.  Addison  moved  an  amendment  which,  with  a  con¬ 
sequential  amendment,  made  paragraph  1  of  the  clause 
read  as  follows : 

13  (1).  Sickness  benefit,  disablement  benefit,  and  maternity 
benefit  shall  be  administered  in  the  case  of  insured  persons  who 
are  members  of  an  approved  society,  by  and  through  the  society, 
and  in  other  cases  by  and  through  the 'local  Health  Committee  ; 
medical  benefit  and  sanatorium  benefit  shall  in  all  cases  be 
administered  by  and  through  local  Health  Committees. 

The  effect  of  the  amendments,  he  said,  ■would  be  to 
transfer  the  administration  of  the  medical  benefit  to  the 
local  Health  Committee.  Under  this  bill  something  like 
ten  millions  of  people  will  become  insured  persons,  and  it 
Avill  be  necessary  to  devise  machinery  for  the  administra¬ 
tion  of  their  benefit.  As  a  matter  of  fact,  when  this  bill  is 
in  full  operation  there  will  probably  not  be  more  than  one 
and  a  half  millions  of  adult  males  left  outside  the  scope  of 
the  bill  throughout  the  whole  country.  It  is  perfectly 
obvious,  therefore,  that  the  effect  of  the  bill  upon  the 
practice  of  medicine  and  surgery  in  the  whole  country  will 
be  most  profound.  It  will,  as  a  matter  of  fact,  entirely 
transform  the  conditions  of  general  medical  practice  from 
one  end  of  the  country  to  the  other.  And  the  ultimate 
effect  not  only  upon  the  medical  profession,  which  is  merely 
incidental,  but  the  ultimate  effect  upon  the  public  health 
and  also  upon  the  future  of  this  country  and  the  welfare  of 
future  generations  will  largely  depend  on  the  machinery 
provided  in  this  bill  for  administering  this  benefit.  There 
would  be  no  justification  for  such  a  bill  at  all  were  it  not  for  the 
general  belief  that  by  united  effort  a  great  amount  of  disease 
might  be  prevented.  If  machinery  could  be  devised  which 
would  prevent  people  becoming  sick  the  sick  funds  would 
benefit  greatly.  As  the  bill  stands  unamended  the  medical 
benefit  with  regard  to  Post  Office  contributors  would  be 
administered  by  the  local  Health  Committee,  but  it  might 
be  possible,  though  not  at  all  likely,  that  under  the  bill  as 
it  stands  the  medical  benefit  for  thirteen  and  a  half  millions 
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of  insured  persons  would  be  administered  by  the  various 
approved  societies  to  be  recognized  under  the  bill.  This 
meant  that  in  any  county  or  county  borough  there  would 
be  a  considerable  number,  seven  or  eight  or  a  dozen, 
perhaps,  different  approved  societies,  dividing  societies, 
friendly  societies,  industrial  societies,  and  so  forth,  in 
addition  to  the  local  Health  Committee,  all  administering 
medical  benefit.  Between  those  different  societies  in  any 
one  county  or  county  borough  there  would  at  times 
undoubtedly  be  various  jealousies  and  friction.  There 
would  certainly,  so  far  as  this  particular  department  of 
their  work  was  concerned,  be  no  common  ideal,  no  common 
purpose,  and  no  definite  mode  of  co-operation  amongst 
them  to  obtain  the  same  ends.  They  would  in  themselves 
have  no  definite  standing  relation  to  all  the  other  machinery 
for  promoting  public  health.  They  would  have,  as  they 
stand,  no  definite  relation  to  the  machinery  for  increasing 
the  sanitation  of  dwellings  and  for  educating  the  people  in 
these  matters.  All  these  things  and  all  this  machinery 
would  be  entirely  outside  the  operations  of  these  various 
societies  in  any  one  district.  Could  an  effective  machinery 
for  bringing  to  bear  upon  the  whole  domestic  and  living 
interests  of  the  mass  of  the  insured  persons,  all  the  forces 
which  the  State  possesses  to  improve  their  health,  be 
obtained  in  this  way  ?  If  the  administration  of  the  medical 
benefit  under  this  bill  were  to  be  entrusted  to  this 
machinery  within  a  very  short  time  the  whole  bill  and  the 
whole  interests  of  the  scheme  would  be  involved  in  con¬ 
fusion  and  disaster.  He  desired  most  earnestly  to  say 
that  in  moving  this  amendment  he  was  not  in  the  least 
seeking  to  throw  stones  at  friendly  societies.  He  believed 
their  interests  should  be  promoted,  and  that  would  best  be 
done  by  the  method  suggested  in  the  amendment.  It  would 
develop  machinery  which  would  prevent  there  being  so 
great  a  drain  on  their  sick  funds.  With  regard  to  what  was 
called  club  practice,  the  actual  facts  should  be  looked  in  the 
face.  Neither  the  Majority  Report  nor  the  Minority  Report 
of  the  Royal  Commission  on  the  Poor  Laws  could  say 
anything  very  good  for  the  methods  and  ideals  of  so-called 
club  practice.  This  is  what  the  Minority  Report  says : 

The  contracts  between  medical  men  and  the  clubs  so  exten¬ 
sively  made  by  the  organised  friendly  societies  for  the  medical 
attendance  of  their  members  are  constantly  producing  strain 
and  friction  in  the  relations  between  societies  and  the  local 
'  practitioners  whom  they  employ,  breaking  at  intervals  into 
open  warfare.  The  doctors  allege  that  the  remuneration  allowed 
to  them  is  so  insufficient  as  hardly  to  cover  expenses,  while 
many  persons  of  substantial  means  take  advantage  of  society 
membership.  We  need  not  consider  these  mutual  recrimina¬ 
tions  except  in  so  far  as  they  reveal  conditions  inherently 
inimical  to  the  cure  and  prevention  of  disease. 

If  that  was  anything  like  true,  the  extension  to  the  whole 
country,  to.  practically  all  the  industrial  population,  of  a 
system  which  in  itself  Avas  inherently  inimical  to  the  pre¬ 
vention  of  disease  could  only  fail.  The  report  issued  some 
years  ago  by  the  British  Medical  Association  of  an  inquiry 
into  contract  practice  showed  that  167,405  attendances 
were  paid  for  at  the  rate  of  101  d.  What  really  happened 
was  that  during  a  man’s  surgery  hours  he  had  a  large 
number  of  club  patients  waiting,  and  they  could  of  neces¬ 
sity  receive  only  a  small  amount  of  attention  each.  If  be 
was  to  earn  a  sufficient  living  he  could  not  possibly  give  to 
each  individual  the  detailed  care  and  attention  Avhich  are 
really  necessary.  Many  cases  were  not  diagnosed  as  to 
their  real  character  as  soon  as  they  might  be  with  advan¬ 
tage,  and  in  many  cases  the  treatment  of  necessity  in 
consequence  of  the  very  small  amount  of  time  available 
for  each  case  was  insufficient.  He  did  not  seek  to  blame 
either  party,  but  that  Avas  the  actual  fact.  Throughout 
the  whole  country  there  had  been  for  some  years  past  a 
series  of  strifes  between  the  club  doctors  and  the  clubs. 
No  doubt  sometimes  one  had  been. at  fault,  sometimes  the 
other.  In  any  case,  it  was  manifest  that  it  would  be  a 
nighly  dangerous  experiment  to  apply  to  practically  the 
A\hole  population  such  a  system  as  heretofore  had  been 
accompanied  by  constant  strife.  The  great  objection 
which  medical  men  entertained  againSE  contract  practice 
was  that  they  found  that  there  was  something  in  it  which 
was  against,  not  only  their  own  interests,  but  their  ideal  of 
work.  The.  fact  remained  that  at  the  present  time  the 
great  majority  of  the  medical  practitioners  of  the  country 
-iiad  declared  that  they  could  not  work  on  club  practice 
Imes  in  connexion  Avith  this  bill.  Notwithstanding 
that,  if  it  were  really  for  the  best  interests  of 


the  community,  it  would  be  right  to  go  on  with 
it.  But  it  was  a  material  consideration  to  which 

the  Committee  Avould  give  full  attention.  As  a  matter 
of  fact,  in  the  county  of  Leicester  every  medical  man  had 
signed  that  declaration.  There  must  be  some  reason,  and 
it  Avas  that  the  essential  character  of  club  practice  work 
Avas  against  the  development.,  either  of  the  best  treatment 
or  of  preventive  measures.  In  order  to  prevent  disease  in 
connexion  with  any  one  case  it  Avas  necessary  to  consider 
the  case  in  connexion  with  its  environment,  to  look  at  the 
man’s  house,  and  to  see  his  family.  The  Avhole  conditions 
collateral  to  the  case  had  to  be  gone  into.  When  people 
were  crowding  into  a  surgery  and  being  seen  at  a  very 
rapid  rate,  .all  these  considerations  Avere  necessarily  out¬ 
side.  This  defect  was  inherent  in  the  present  system.  It 
lost  sight  in  the  main  of  a  person’s  environment,  which  it 
Avas  necessary  to  consider  most  carefully  if  preventive 
measures  were  to  be  adopted.  The  best  type  of  private 
practice  did  not  do  that ;  the  Avhole  family  considerations 
are  gone  into  by  the  practitioner.  The  system  had  made 
it  possible  for  clubs  to  beat  doAvn  the  doctor  in  the  matter 
of  price.  Cheap  labour  was  admittedly  bad,  even  if  it  Avas 
of  a  merely  mechanical  kind,  or  of  a  type  that  could  be  con¬ 
trolled.  But  cheap  labour  when  it  was  professional,  which 
nobody  could  control,  which  was  essentially  a  personal 
matter,  Avas  surely  worse  than  any  other  kind  of  cheap 
labour.  Any  system  which  encouraged  or  placed  a  premium 
upon  the  employment  of  cheap  professional  labour  was  essen¬ 
tially  bad,  because  it  did  not  meet  that  which  was  the  very 
first  demand  of  any  person  who  Avas  ill,  who  always 
demanded  the  best  possible  advice.  There  Avas  another 
reason :  No  man  engaged  in  club  practice  on  these  lines 
had  any  time  to  think  for  himself.  A  man  carrying  on 
an  extensive  club  practice  had  no  time  for  research  or 
for  independent  inquiry.  Yet  the  Avhole  advance,  not  only 
of  this  scheme  but  of  public  health,  depended  upon  this 
being  encouraged.  There  had  been  a  very  striking  fall, 
not  only  in  adult  mortality  but  in  disease  amongst  young- 
persons,  and  indeed  amongst  all  classes,  coincident  with 
and  mainly  dating  from  the  development  of  modern 
pathology.  This  development  had  gradually  worked  its 
way  into  the  public  mind  and  influenced  the  daily  life  of 
large  masses  of  the  people,  and  AA’as  accompanied  by  a 
corresponding  fall  in  the  mortality.  Another  considera¬ 
tion  was  that  if  this  administration  were  to  be  placed  in 
the  hands  of  great  numbers  of  societies  up  and  cIoavu  the 
country— with  these  conditions  inherently  attached  to 
this  type  of  practice — it  would  mean  that  the  best  type 
of  man  Avould  not  take  it  up.  It  would  mean  that  the 
medical  practice  of  four-fifths  of  the  population  Avas  not 
such  as  to  attract  the  best  men.  The  result  of  that 
would  be  that  in  the  course  of  a  generation  there  would 
be  a  serious  depression  of  the  AA’hole  standard  of 
the  medical  profession,  but  the  success  of  this 
scheme  depended  upon  an  efficient  service.  The  desire 
Avas  that  the  insured  persons  should  receive  adequate 
treatment  at  as  early  a  moment  as  possible  of  their 
disease.  The  diagnosis  should  be  as  accurate  as 
possible,  so  that  they  should  not  be  a  charge  upon 
the  sick  funds  any  longer  than  could  be  helped.  The 
friendly  societies  said :  “If  you  are  going  to  place  the 
administration  of  the  medical  benefit  in  the  hands  of  the 
local  Health  Committees,  Ave  Avant  to  know  where  our 
liabilities  end.”  That  was  quite  right  and  proper,  but 
they  went  on  to  say,  “  We  shall  want  control  over  our 
doctors.”  It  Avas  urged  the  other  day  as  against  this 
amendment  that  it  would  put  an  end  to  all  sorts  of  con¬ 
sultations  betAveen  the  societies  and  their  doctors  over 
the  different  patients.  As  a  matter  of  fact,  very  few  men 
care  to  discuss  the  details  of  their  individual  cases  with 
outside  persons.  It  Avas  a  very  delicate,  even  a  very 
private,  matter ;  and  patients  naturally  objected  to  their 
cases  being  canvassed,  even  among  other  medical  men, 
and  more  so  amongst  laymen.  In  the  bill  as  it  stood  the 
three  chief  ingredients  of  control  over  the  doctors  by  the 
societies  would  be  removed.  The  first  Avas  that  there 
would  not  be  free  choice.  Something  like  9,000,000 
people  who  had  not  hitherto  been  members  of  friendly, 
societies  Avould  be  brought  into  the  scheme.  That  mass 
of  people  must  have  the  right  of  choice  of  their  medical 
attendants  within  reasonable  limits.  As  a  matter  of  fact, 
the  people,  would  demand  that  they  should  be  able  to 
choose  their  medical  attendant  just  as  much  as  medical 
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men  will  also  desire  this,  and  he  was  quite  sure  that 
the  House  would  not  desire  to  deprive  reputable  prac¬ 
titioners  of  their  clientele  by  any  Act  of  Parlia¬ 
ment  when  they  were  dealing  fairly  by  them, 
so.  that  free  choice  of  doctor  must  of  necessity  come 
with  this  great  measure.  The  next  ingredient  of  control, 
namely,  payment,  was  also  removed  by"  the  bill.  The  hill 
laid  it  down  that  the  Insurance  Commissioners  would 
approve  this,  that,  and  the  other.  Not  only  would  they 
approve  payment,  but  also  conditions  of  employment,  so 
that  the  societies  would  not  be  able  to  choose  the  medical 
men  ,  they  would  not  be  able  to  decide  what  the  payment 
should  be  ;  and  they  would  not  be  able  to  decide  upon  the 
conditions  of  the  medical  man’s  employment.  After  these 
three  things  had  been  removed  from  their  control  under 
the  bill,  what  was  there  left  to  control?  The  under- 
lying  motive,  of  course,  for  the  suggestion  of  control  over 
the  doctor  was  a  very  right  and  proper  one.  It  was  not 
that  they  suspected  the  doctor  of  doing  anything  wrong.  It 
was  that  they  might  control  malingering  ;  but  it  would  be 
quite  impossible  by  this  bill  to  adopt  any  machinery  that 
would  make  it  easier  to  malinger  than  it  was  at  present. 
Tv  o  classes  of  people  might  be  called  in  to  prevent 
malingering — the  insured  person  and  the  medical  men. 
At  the  present  time  in  any  average  club  it  was  obviously 
to  the  interest  of  members  themselves  to  prevent  malin¬ 
gering.  .  It  would  still  be  so  under  this  bill.  There  were 
no  particular  means  at  present  in  operation  which  brought 
in  the  interest  of  the  whole  of  the  medical  profession  in  the 
locality  to  prevent  malingering.  If  the  whole  administra¬ 
tion  were  in  the  hands  of  the  local  Health  Committee, 
there  would  be  set  up,  no  doubt,  local  Medical  Committees! 
If  the  administration  of  medical  benefit  were  in  the  hands  of 
the  local  Health  Committee  and  a  medical  man  on  the 
panel  of  doctors  were  proved  to  have  encouraged  malin¬ 
gering,  he  stood  to  lose  his  whole  livelihood !  "  It  would 
then  become  much  more  dangerous  for  a  man  to  encourage 
malingering.  Not  only  so,  but  the  interest  of  all  the  other- 
medical  men  on  the  panel  was  directed  to  the  same  end. 
For  it  was  quite  evident  if  any  one  were  so  unscrupulous 
as  to  seek  to  attract  to  himself  patients  by  being  lax  in 
signing  certificates,  it  would  be  to  the  interest  of  every 
medical  man  on  the  panel  to  check  him  doing  so.  If  the 
whole  administration  were  in  the  hands  of  one  committee, 
both  those  conditions  would  be  provided  for.  It  would  be 
then  just  as  much  the  interest  of  the  medical  men  on  the 
panel  to  prevent  malingering  in  the  whole  district  as  it 
would  be  to  the  interest  of  the  individual  insured  persons. 

If  the  whole  administration  were  concentrated  in  the 
hands  of  the  local  Health  Committee,  that  body  would  be 
able  to  take  a  view  over  the  whole  field  of  public  health 
in  that  locality.  It  would  be  in  touch  both  with  sickness 
records  and  with  the  domestic  conditions  of  the  insured 
in  the  locality.  It  would  be  in  touch  with  that  machinery 
provided  for  giving  better  sanitation,  for  looking  into 
the  conditions  of  factories  and  employment,  so  far 
as  tliey  were  incidental  to  the  prevention  of  disease. 
The  local  Health  Committees  would  before  very  long 
become  more  closely  linked  up  with  all  other  sanitary 
autnorities  in  any  area.  They  would  come  into  close 
co-ojjeration  with  the  educational  machinery,  for  ex¬ 
ample.  It  would  be  to  their  interest  to  see  that  the 
inspection  and  treatment  of  school  children  was  carried 
on  in  their  locality  effectively,  because  it  would  mean 
that  the  charge  on  the  funds  as  these  children  grew  up 
would  be  so  much  less.  Not  only  so,  but  these  authorities 
which  would  at  once  have  charge  of  sanatoriums  would 
before  very  long  have  all  institutional  treatment  of  all  sorts 
under  their  control.  More  than  that,  all  insured  persons 
in  the  area  would  gradually  become  increasingly  alive  to 
the  fact  that  it  was  their  interest  to  promote  the  activity 
of  sanitary  administration  and  of  sanitary  laws  in  that 
locality. .  In  deciding  upon,  the  mode  of  administration  of 
the  medical  benefits,  the  hill  must  bo  so  moulded  that  it 
would  dovetail  in  with  the  existing  organizations  of  the 
country  for  the  promotion  of  health,  with  the  Local 
Gro\  ernment  Hoard  machinery  for  dealing  with  it,  with 
the  machinery  of  the  Board  of  Education  for  dealing  with 
children,  and  at  the  other  end  of  life  with  the  Old  Age 
Pensions  Act.  This  bill  must  necessarily  be  so  devised 
that  it  would  fit  in  and  work  with  these  great  and 
beneficent  Acts. 

Mr.  Forster  said  he  had  been  the  first  member  of  the 


House  to  suggest  this  method  of  settling  the  difficulty 
between  the  approved  societies  and  the  doctors.  He  had 
heard  m  one  quarter  that  the  Chancellor  of  the  Exchequer 
was  going  to  accept  the  amendment,  and  in  another  that 
he  was  only  gomg.to  accept  it  if  the  Committee  compelled 
film  to  do  so.  This  was  a  matter  on  which  lion,  members 
ought  to  be  left  free  to  vote  as  they  liked.  It  was  a  diffi¬ 
culty  which  had  to  be  settled,  for  unless  the  goodwill  and 
co-operation  of  the  doctors  were  secured  the  bill  would  be 
of  no  use  to  anybody.  He  could  not  see  that  the  amend¬ 
ment  would  injure  the  friendly  societies.  It  might  be  said 
that  the  friendly  societies  would  not  be  able  to  control  the 
doctors,  but  the  general  wish  of  the  Committee  was  that 
there  should  be  a  free  choice  of  doctors.  The  main  object 
m  view  was  the  prevention  and  cure  of  sickness,  and  that 
would  be  aided  by  the  proposal  of  the  lion,  member. 

,  Crlyn- Jones  supported  the  amendment  because  he 

believed  that  unless  the  control  of  medical  benefits  was 
transferred  to  the  Health  Committees  the  bill  would  be 
unworkable.  The  transfer  ought  to  be  made  in  the 
interests  of  insured  persons.  The  Health  Committee 
would  have  control  of  sanatorium  benefits  and  also  of  the 
medical  benefits  of  all  who  were  not  members  of  approved 
societies. 

Sir  P.  Magnus  supported  the  amendment,  and  expressed 
a  hope  that  the  Chancellor  of  the  Exchequer  would  accept 
it  as  an  improvement  upon  the  bill.  The  medical  pro¬ 
fession  were  unanimous  in  asking  that  the  medical  benefit 
shouid  be  administered  by  the  Health  Committees  instead 
of  by  the  committees  of  the  friendly  societies.  Unless  the 
doctors  entered  with  a  whole  heart  in  their  desire  to  co¬ 
operate  in  carrying  out  the  scheme  it  would  become  largely 
inoperative.  He  trusted  there  might  be  no  division  on  the 
amendment,  which  he  heartily  supported. 

Dr.  Esmonde,  who  also  supported  the  amendment,  said 
that  the  House  had  come  to  a  point  where  it  had  to  make 
a  decision  which  would  determine  whether  the  medical 
profession  was  going  to  throw  itself  heart  and  soul  into 
the  working  of  the  bill,  whether  it  would  altogether  re¬ 
pudiate  it,  or  whether  it  would  undertake  it  in  a  half¬ 
hearted  way ;  the  medical  profession  had  spoken  clearly 
upon  the  subject. 

Sir  R.  Finlay  also  expressed  the  earnest  hope  that  the 
Cnancellor  of  the  Exchequer  would  see  that  it  was 
essential  to  enlist  the  cordial  co-operation  of  the  doctors 
if  the  medical  benefits  were  to  be  properly  administered. 

Sii  A.  L.  Markham  and  Mr.  T.  Ward  opposed  the 
amendment,  and  while  the  latter  was  speaking  the  com¬ 
mittee  was  interrupted  for  private  bills.  When  the  com¬ 
mittee  resumed  Mr.  Sandys  said  that  the  fact  that  many 
members  of  tlie  medical  profession  were  strongly  opposed 
to  friendly  society  control,  and  that  it  would  be  impossible 
to  make  the  bill  a  success  without  the  hearty  co-operation 
of  that  profession,  ought  to  command  the  greatest  con¬ 
sideration  for  the  amendment.  The  question  of  remu¬ 
neration  did  not  come  into  this  discussion,  but  it  might 
be  said  that  while  friendly  society  practice  had  not  been 
remunerative  to  doctors,  it  had  not  been  satisfactory  to 
patients.  The  society  doctor  was  called  in  to  give  a  cer¬ 
tificate,  and  often  the  patient  preferred  to  be  "treated  by 
another  doctor.  The  difficulties  of  this  character  would 
increase  under  this  insurance  scheme.  The  adminis¬ 
tration  by  societies  could  not  be  said  to  be  satisfactory. 

If  the  amendment  were  pressed  to  a  division  he  would 
support  it  in  the  division. 

Mr.  Cecil  Harmsworth  thought  scant  justice  had  been 
done  to  the  great  friendly  societies,  and  spoke  of  the 
medical  institutes  which  existed  in  connexion  with  them. 
He  appealed  to  the  Government  to  safeguard  the  institutes 
in  the  bill. 

Sir  H.  Graik  thought  the  process  of  dovetailing  the 
medical  institutes  into  the  scheme  might  very  well  be 
canied  out  without  interfering  with  the  purpose  of  the 
amendment.  The  fact  that  the  local  Health  Committee 
would  be  a  public  body  meant  permanency,  public  respect, 
and.  a  just  tribunal  in  cases  of  dispute.  The  doctors 
desired  and  he  thought  it  a  fair,  reasonable,  and  just 
claim  that  they  should  be  brought  into  immediate  contact 
with  the  State,  that  there  should  be  no  intermediary  in 
the  shape  of  any  private  body,  however  praiseworthy  its 
efforts.  The  doctors  desired  to  be  brought  into  immediate 
contact  with  a  public  and  statutory  body  to  which  they 
could  look  for  maintaining  the  standard  which  they 
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thought  was  necessary  for  the  public  health.  He  was 
convinced  that  they  were  not  seeking  any  personal  or  pro¬ 
fessional  advantage,  but  members  of  the  medical  profession 
in  all  kinds  of  practice  were  convinced  that  only  by  placing 
the  administration  of  medical  benefits  in  the  hands  of  a 
public  body  could  security  be  obtained  for  the  public 
health. 

Sir  A.  Mond  opposed  the  amendment. 

Mr.  Barnes  supported  the  amendment,  not  simply 
because  it  was  put  forward  by  the  doctors  or  in  any  spirit 
of  disparagement  of  the  great  friendly  societies.  He  rather 
deprecated  the  tone  imported  into  the  discussion  by  the 
doctors,  and  it  might  be  well  to  remind  them  that  while 
they  numbered  20,000  or  30,000,  only  10,000  would  be 
required  for  the  purposes  of  the  bill.  Now  that  a  great 
scheme  of  national  health  was  about  to  be  set  up, 
machinery  capable  of  development  ought  to  be  established, 
and  to  leave  the  doctors  under  the  control  of  competing 
and  conflicting  authorities  was  inconsistent  with  that 
object. 

Mr.  Sanderson  asked  the  hon.  members  who  had  spoken 
against  the  amendment,  Did  they  desire  the  bill  to  become 
law  or  not  ?  If  they  did  so  desire,  they  must  vote  for  the 
amendment — (Hon.  members:  “Why?”)— for  the  reason 
that  the  success  of  the  bill  depended  on  the  loyal  support 
of  the  medical  profession.  If  the  amendment  were 
not  adopted,  there  would  be  continuous  friction  in  the 
administration  of  the  Act.  The  amendment  did  not  hurt 
the  friendly  societies  in  any  way,  nor  would  insured 
persons  be  required  to  pay  more. 

Mr.  G.  Thorne  said  that  if  they  were  to  have  a  national 
system  properly  and  smoothly  worked,  it  could  only  be 
done  if  they  could  secure  the  co-operation  of  the  doctors. 

Dr.  Hillier  said  if  it  were  true,  as  Mr.  Barnes  had  hinted, 
that  the  doctors  had  formed  a  trade  union,  they  had  done 
so  only  under  the  pressure  of  the  dire  necessity  of  the  bill. 
When  all  the  circumstances  were  considered,  the  doctors 
had  met  the  bill  in  a  spirit  of  great  moderation.  As  they 
were  called  upon  to  enter  into  contracts,  was  it  unreason¬ 
able  for  them  to  ask  that  the  authorities  with  whom  they 
made  those  contracts  should  he  representative  and  central 
authorities,  and  not  scattered  bodies  with  no  guarantee  of 
uniform  practice  ?  There  was  no  doubt  that  in  the  broader 
interests  both  of  friendly  societies  and  doctors  it  was 
desirable  that  the  amendment  should  be  carried. 

Mr.  G.  Roberts  (Norwich)  said  that  medical  men  had 
scrambled  for  friendly  society  practice,  and  that  whatever 
ills  prevailed  were  largely  the  creation  of  the  doctors 
themselves.  He  believed  that  the  medical  men  were  not 
disinterested,  but  were  looking  out,  as  they  were  perfectly 
justified  in  doing,  for  private  advantage ;  but  the  scheme 
was  doomed  to  failure  unless  it  secured  their  co-operation, 
and  they  had  .united  to  assert  that  except  under  certain 
conditions  they  would  not  co-operate.  That  was  the 
central  new  fact  which  friendly  societies  must  recognize, 
and  their  claim  to  have  full  control  in  the  matter  could  no 
longer  be  sustained.  On  the  other  hand,  he  hoped  to 
receive  from  the  Chancellor  of  the  Exchequer  an  assurance 
that  the  medical  institutions  which  friendly  societies 
had  co-operated  to  establish  and  equip  were  not  to  be 
destroyed. 

The  Chancellor  of  the  Exchequer  said  the  Government 
up  to  the  present  had  deliberately  refrained  from  taking 
any  part  in  the  discussion  because  of  the  pledges  given  on 
their  behalf  that  this  matter,  so  far  as  they  were  con¬ 
cerned,  might  be  discussed  as  an  open  question.  It  was  a 
matter  that  did  not  affect  fundamentally  the  fabric  of  the 
bill,  and  there  had  been  considerable  divergence  of  opinion 
on  both  sides  of  the  House,  less  on  the  other  side  than  on 
the  Government  side.  He  indicated  his  opinion  some  time 
ago,  on  the  second  reading,  that  the  suggestion  that  the 
arrangements  for  medical  benefit  should  be  in  the  hands 
9~  ,e.  ~:ea^h  Committees  was  a  valuable  one,  but  it  was 

the  kind  of  proposal  that  could  not  be  carried  unless  there 
was  something  like  unanimity  on  both  sides  of  the  House. 
He  had  not  taken  part  in  the  debate  because  he  wished  to 
satisfy  himself  that  there  was  that  feeling,  and  any  one 
who  had  listened  to  the  debate  could  come  to  no  other 
conclusion,  although  there  had  been  able  speeches  made 
against  it,  than  that  there  was  an  overwhelming  feeling  in 
favour  of  making  the  change  proposed  by  Dr.  Addison. 
He  thought  the  proposal  had  been  discussed  too  much  as 
if  it  were  a  dispute  between  friendly  societies  and  doctors. 


It  really  was  nothing  of  the  kind ;  it  was  a  bigger,  more 
important,  wider  matter  than  that  from  the  point  of  view 
of  national  health,  and  if  it  had  been  no  more  than  a  dis¬ 
pute  between  societies  and  doctors  he  would  not  have  taken 
the  interest  in  it  he  did.  That  was  what  had  tempted  him 
to  take  the  view  that  it  would  be  a  desirable  change  to 
effect.  He  thought  it  would  be  in  the  interest  of  friendly 
societies  that  the  change  should  be  effected.  He  would  not 
criticize  friendly  societies ;  the  work  they  had  done  in  the 
past  had  been  of  incalculable  benefit  to  millions  of  the 
working  classes.  For  generations  they  were  the  only  bodies 
providing  anything  in  the  nature  of  adequate  medical 
attendance  for  the  working  classes  who  were  not  prepared 
to  resort  to  charity  or  the  parish.  Having  regard  to  the 
means  at  their  disposal,  their  work  had  been  a  great  triumph 
of  organization.  No  doubt  there  had  been  cases  where  pay¬ 
ment  had  not  been  fully  adequate,  but  medical  practitioners 
had  in  some  cases  been  as  much  to  blame  for  that  as  friendly 
societies.  He  had  heard  of  cases  where  medical  men  were 
prepared  to  take  the  whole  of  the  work  of  a  friendly 
society  at  a  lower  figure  than  had  been  already  accepted 
by  their  brethren.  When  competition  of  that  kind  existed 
it  was  idle  to  blame  the  friendly  societies.  The  medical 
profession  were  j  ust  as  much  to  blame  as  the  societies — in 
many  cases  more  to  blame.  Reference  had  been  made  to 
the  change  of  conditions.  The  expense  of  medical  at¬ 
tendance  was  going  up,  and  the  standard  of  medical 
attendance  would  improve.  The  separation  of  drugs  from 
medical  attendance  would  in  itself  increase  the  charge. 
In  the  past  there  was  a  suspicion  that  in  many  cases  drugs 
of  the  most  expensive  kind  had  not  been  supplied  when 
they  might  have  been  useful.  In  future  they  would  be 
supplied.  There  would  be  no  inducement  to  a  medical 
man  not  to  prescribe  them.  This,  of  course,  would 
largely  increase  the  cost.  The  free  choice  of  doctors 
would  also  to  a  certain  extent  increase  the  charge. 
No  man  who  could  afford  a  free  choice  would  have 
a  doctor  designated  for  him  by  a  society,  and  there  was 
every  reason  why  the  working  classes  should  have  the 
same  advantage  in  that  respect  as  any  other  class 
of  the  community.  That  meant  in  the  long  run  a  more 
costly  medical  service.  In  addition  health  was  being 
organized  on  a  national  basis.  Medical  benefit  was  being 
organized  on  a  national  basis.  That  would  probably  con¬ 
duce  to  increased  cost.  There  was  another  reason  why 
friendly  societies  would  do  well  to  consider  before  they 
pressed  their  demands  to  retain  medical  benefit.  They 
would  introduce  for  the  first  time  in  this  bill  a  new 
element  into  sick  and  medical  benefit.  Friendly  societies 
with  the  trade  unionists  covered  six  millions.  There  were 
nine  millions  still  to  come  in.  New  societies  would  be 
formed  and  the  vast  majority  of  them,  he  predicted,  would 
hand  over  the  medical  benefit  to  the  local  Health  Com¬ 
mittee.  It  would  be  a  better  business  proposition  for 
them.  Medical  benefit  was  a  thing  of  which  the  cost 
could  not  be  estimated.  All  that  was  known  was  that 
its  tendency  would  be  to  go  up.  Therefore  an  arrange¬ 
ment  with  the  local  Health  Committee  would  have  the 
advantage  of  getting  rid  of  an  increasing  charge  on  a 
limited  fund.  If  the  friendly  societies  in  future  undertook 
the  cost  of  medical  benefit,  which  would  increase,  it  would 
inevitably  involve  their  having  to  make  an  additional  levy, 
or  decrease  their  other  benefits.  It  would  be  to  their 
interest  to  part  with  this  charge  and  to  hand  it  over  to  the 
local  Health  Committee.  If  that  were  done,  the  excess  of 
medical  benefit  would  in  future  have  to  be  divided  between 
the  rates  and  taxes.  If  the  friendly  societies  insisted  upon 
retaining  it,  they  would  enter  into  competition  with 
societies  which  would  have  limited'  their  medical  benefits, 
and,  when  the  time  of  excess  came,  would  be  drawing 
upon  the  rates  and  taxes  to  make  up  the  excess.  He 
could  not  imagine  that  it  would  be  to  the  interests  of  the 
friendly  societies  to  continue  their  present  system  after 
they  had  got  this  scheme,  which  must  involve  an  increased 
charge  for  medical  benefit.  The  interest  of  the  com¬ 
munity  was  to  get  the  best  doctoring,  and  if  there  were  a 
little  extravagance  it  would  be  off-set  by  the  saving  of 
human  life  and  the  increased  human  efficiency  and  energy. 
There  was  another  reason  why  it  was  to  the  interest  of 
the  community  as  a  whole  to  do  this.  The  local  Health 
Committees,  however  composed — and  whatever  changes 
the  Government  might  propose  in  their  constitution 
would  not  be  to  the  detriment  of  tho  represen- 
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tation  of  the  friendly  societies  and  the  Post  Office 
contributors — would  have  full  cognizance  of  all  the 
conditions  of  public  health,  and  would  have  to  report 
on  them  to  the  county  council,  and  might  have  to 
take  steps  to  enforce  them.  Was  it  not  infinitely  better 
that  they  should  have  at  their  command  all  the  medical 
profession  in  each  particular  district?  After  all,  the 
doctors  attending  on  the  members  of  the  societies  were 
more  or  less  responsible  to  the  local  Health  Committee, 
and  the  experience  of  their  reports  became  the  experience 
of  She  local  Health  Committee.  Would  not  that  make  the 
committee  a  more  valuable  body  from  the  point  of  view  of 
public  health  ?  It  was  the  old  word  co-ordination.  He 
was  sure  that  it  was  better  in  the  interests  of  the  general 
community,  of  the  members,  and  of  the  friendly  societies, 
that  these  new  bodies,  representing  15,000,000  members  of 
the  societies,  should  also  have  the  control  of  medical 
benefits.  Mr.  Markham  had  raised  the  important  point  of 
•the  works  doctor,  who  was  not  merely  the  doctor  for  the 
subscribing  members  but  a  family  doctor  as  well.  He 
thought  that  the  lion,  member  would  find  that  he  was  in  a 
position  to  satisfy  his  friends  although  this  amendment 
was  accepted.  There  was  an  amendment  on  the  paper  to 
recognize  these  societies,  and  all  that  would  be  necessary 
would  be  that  the  local  Health  Committee  should  have 
the  power  to  attend  to  its  members  through  these  works 
doctors.  The  local  Health  Committee  had  not  the  rffilit 
to  nominate  the  doctors,  but  it  would  have  to  make 
ai  i  angements  that  particular  doctors  should  serve  members 
avIio  demanded  their  services.  If  a  doctor  on  the  panel 
behaved  in  such  a  way  as  to  encourage  malingering  the 
committee  would  have  the  right  to  strike  him  off  the  panel. 

Mt.  Or.  Robeits  asked  how  the  situation  would  he  affected 
by  the  fact  that  some  of  these  institutions  had  their  own 
own  drug  departments. 

The  Chancellor  of  the  Exchequer  said  that  the  principle 
of  keeping  drugs  separate  must  be  insisted  on.  The  pro¬ 
posal  would  necessitate  a  certain  readjustment  of  finance. 
Up  to  the  present  there  had  been  no  figure  given  of  the 
amount  of  medical  benefit.  There  was  nothing  in  the 
bill  to  prevent  the  whole  of  the  £24,000,000  going  to  the 
doctors  except  the  common  sense  of  the  community.  Now 
there  must  be  some  sort  of  basis  on  which  to  adjust  the 
amount  which  the  societies  would  have  to  contribute  for 
medical  benefit,  otherwise  the  local  Health  Committee 
might  say  that  it  would  make  a  levy  of  10s.  per  member 
He  had  a  suggestion  for  dealing  with  the  point,  but  he  had 
not  been  able  to  put  it  on  the  paper  before  this  amendment 
had  been  accepted.  He  thought  there  ought  to  be  an 
agreement  between  the  Health  Committee  and  the  friendly 
societies,  and,  failing  that,  the  Commissioners  should 
decide.  The  amount  fixed  would  be  handed  over  to  the 
local  Health  Committee,  and  if  there  was  any  charge  in 
excess  of  that  it  should  be  obtained  from  the  county 
council  and  the  Treasury,  or  an  impartial  tribunal  should 
lecide  what  further  amount  should  be  paid  by  the  local 
Health  Committee.  The  question  had  been  amply  debated, 
xnd  he  expressed  a  hope  that  the  Committee  would  now 
come  to  a  decision.  The  arguments  had  been  advanced 
‘Vi th  great  fairness  and  ability. 

Mr-  Austen  Chamberlain  said  it  was  necessary  for  the 
Committee  to  understand  what  had  been  pointed  out  by 
he  Chancellor  of  the  Exchequer  when  he  said  that  the 
nedical  benefit  would  he  an  increasingly  onerous  charge. 

-f  there  was  a  deficit  it  would  have  to  be  made  o-ood  by 
lie  ratepayer  and  the  taxpayer.  That  was  a  very  grave 
mancial  issue  which  must  be  considered  shortly.  While 
upporting  the  course  recommended  by  his  lion,  friend  and 
he  Chancellor  of  the  Exchequer,  he  put  in  this  financial 
aveat,  and  begged  the  Committee  to  be  careful  what 
hey  were  doing  with  regard  to  additional  liabilities 
exposed  on  the  taxpayer  or  the  ratepayer,  with  a  view 
o  relieving  approved  societies  of  expenses  on  their  funds 
nd  setting  free  those  funds  for  purposes  which  were  not 
f  the  first  necessity. 

There  were  cries  of  “Agreed,”  but  a  division  was 
hallenged  by  a  few  members  on  the  Ministerial  side 
e  ow  the  gangway.  The  Committee  divided,  and  there 
oted  : 

For  the  amendment  ...  ...  337 

Against .  15 


Majority 
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The  announcement  of  the  figures  was  received  with 
much  laughter. 

,Mv-  <T-  Greenwood  moved  to  add  after  paragraph  (d)  of 
subsection  2  the  words  :  “  No  such  rule  shall  prescribe  any 
penalty,  nor  shall  any  insured  person  be  subject  to  any 
penalty,  whether  by  suspension  of  benefit  or  otherwise  on 
account  of  the  refusal  by  any  such  person  to  submit  to  a 
kind  ”  °PeratlCm’  °r  vaccinati°n,  or  inoculation  of  any 

Ihe  Chancellor  of  the  Exchequer  accepted  the  amend- 

Dr.  Hillier  said  that  a  provision  under  which  a  man 
who  was  brought  into  contact  with  small-pox  refused  to 
be  vaccinated,  contrary  to  the  advice  of  his  medical 
attendant  and  of  the  local  medical  officer  of  health, 
and  contracted  small-pox  through  his  own  folly, 

should  be  entitled  to  benefits  under  the  bill  would  be 
absurd. 

The  Chancellor  of  the  Exchequer  had  doubted  whether 
the  amendment  was  needed,  but  the  speech  of  the  hon. 
member  showed  that  it  v/as  necessary  to  make  the 
matter  clear.  The  hon.  member  suggested  that  although 
a  man  who  objected  was  not  obliged  by  law  to  be  vacci¬ 
nated,  this  bill  should  be  utilized  for  the  purpose  of 
depriving  such  a  man  of  benefits  if  he  refused  to  be 
vaccinated. 

Dr.  Addison  said  the  Chancellor  of  the  Exchequer  had 
an  unanswerable  case  in  regard  to  vaccination  because  the 
law  allowed  conscientious  objection,  but  he  hoped  the 
right;  hon.  gentleman  would  consider  before  he  allowed 
refusal  to  submit  to  a  surgical  operation  or  inoculation  to 
stand  in  the  way  of  what  might  be  to  the  advantage  of 
the  patient  and  of  the  fund. 

Mr.  F  orster  said  there  was  strong  ground  under  the  law 
for  allowing  refusal  of  vaccination,  but  there  mffiht  be 
good  reason  why  a  man  should  be  required  for  lifs  own 
health  to  submit  to  a  surgical  operation. 

The  Chancellor  of  the  Exchequer  said  that  after  careful 
consideration  he  had  come  to  the  conclusion  that  a  man 
ought  not  to  be  deprived  of  his  benefit  because  he  had 
deliberately  decided  not  to  undergo  an  operation  in  which 
he  would  risk  his  life.  Operations  xvere  very  debatable 
ground.  A  rich  man  would  certainly  not  incur  such  a  risk 
v  ithout  taking  the  precaution  of  obtaining  the  advice  of 
more  than  one  doctor. 

Mr.  Austen  Chamberlain  and  Sir  H.  Norman  haviim 
spoken,  0 

Dr.  Esmonde  said  he  could  mention  hundreds  of  cases 
where  the  refusal  to  undergo  a  trivial  operation  would 
result  in  a  man  being  permanently  on  the  funds. 

Mr  Duke  make  a  suggestion  as  to  a  short  proviso  which 
should  be  added  enabling  minor  operations  to  be 
performed. 

The  Chancellor  of  the  Exchequer  said  that  he  was  in 
geneial  agreement  as  to  the  major  operations  which 
endangered  life;  and  as  to  the  minor  operations  there  was 
a  great  deal  to  be  said  for  his  view  also.  It  was  difficult, 
however,  to  define  a  minor  operation.  There  was  a 
difference  between  the  Workmen’s  Compensation  Act  and 
this  scheme.  The  one  involved  a  continued  liability  on 
the  employer,  but  under  the  bill  it  was  a  question  of 
insurance  to  which  the  men  had  contributed  money.  At 
the  same  time,  he  was  ready  to  consider  the  question  of 
minor  operations,  but  he  could  not  accept  the  responsibility 
of  adopting  words  without  further  consideration.  He  felt 
strongly  against  compelling  any  workman  to  submit  him¬ 
self  to  be  “  cut  up  ”  (“  Oh  !  oh  !),  and  it  was  of  vital  impor¬ 
tance  that  he  should  not  impose  a  penalty  on  a  workman 
it  he  refused  to  run  the  risk  of  a  serious  operation.  He 
would,  however,  consider  the  question  between  now  and 
the  Report  stage  with  the  view  of  finding  a  form  of  words 
to  meet  the  case. 

Mr.  Pointer  said  he  had  a  very  serious  cut  upon  his  right 
thumb,  and  the  doctors  wanted  to  amputate  that  thumb. 

He  withstood  the  doctors,  and  his  thumb  was  now  as 
good  as  ever  it  was.  The  same  thing  happened  to  his 
father. 

The  amendment  was  agreed  to. 

The  clause  as  amended  was  added  to  the  bill. 


Progress  was  reported,  and  the  House  adjourned  at 
12.40. 
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Administration  of  Medical  Benefits. 

Tlie  Committee  began  on  Clause  14,  which  stood  as 
follows : 

(1)  Every  approved  society  and  local  Health  Committee  shall 
for  the  purpose  of  administering  medical  benefit  make  arrange¬ 
ments  with  duly  qualified  medical  practitioners  for  insured 
persons  to  receive  attendance  and  treatment  to  the  satisfaction 
of  the  Insurance  Commissioners  from  such  practitioners. 

(2)  Every  such  society  or  committee  shall  also  make  provision 
for  the  supply  of  proper  and  sufficient  drugs  and  medicines  to 
insured  persons,  and  no  arrangement  shall  be  made  with  a 
medical  practitioner  under  which  he  is  bound  or  agrees  to 
provide  drugs  or  medicine  for  any  insured  person  at  an  inclusive 
fee  without  the  consent  of  the  Insurance  Commissioners,  which 
consent  they  shall  not  give  unless  the  circumstances  of  any 
locality  situate  in  a  rural  district  are  such  as  to  make  it 
expedient  to  do  so. 

(3)  An  approved  society  may  enter  into  an  agreement  with  the 
local  Health  Committee  for  the  administration  of  medical  benefit 
among  such  of  the  members  of  the  society  entitled  thereto  as 
may  be  resident  in  the  county  or  county  borough  for  which  the 
committee  is  established ;  and  on  any  such  agreement  being 
made  the  committee  shall  take  over  such  administration,  and 
there  shall  in  each  year  be  paid  out  of  moneys  credited  to  the 
society  such  sum  in  respect  of  every  member  of  the  society 
entitled  to  the  benefit  and  resident  in  the  county  or  county 
borough  as  may  be  agreed  between  the  society  and  the  com¬ 
mittee. 

(4)  If  in  any  year  the  amount  payable  to  a  local  Health  Com¬ 
mittee  in  respect  of  all  persons  for  the  administration  of  whose 
medical  benefit  it  is  responsible  is  insufficient  to  meet  the  esti¬ 
mated  expenditure  thereon,  the  committe  may,  through  the 
Insurance  Commissioners,  transmit  to  the  Treasury  and  to  the 
council  of  the  county  or  county  borough  an  account  showing  the 
amount  so  payable  and  the  estimated  expenditure,  and  the 
Treasury  and  the  county  council  or  the  council  of  the  county 
borough  shall,  if  satisfied  that  the  amounts  so  payable  and  the 
proposed  expenditure  are  reasonable  and  proper  in  the  circum¬ 
stances,  sanction  the  expenditure. 

(5)  The  Treasury  and  the  council  of  the  county  or  county 
borough  sanctioning  any  such  expenditure  as  aforesaid  shall 
thereupon  each  be  liable  to  make  good,  in  the  case  of  the  'Treasury 
out  of  moneys  provided  by  Parliament,  and  in  the  case  of  the 
council  of  a  county  or  county  borough  out  of  the  county  fund  or 
borough  fund  or  borough  rate,  as  the  case  may  be,  one-half  of 
any  sums  expended  by  the  local  Health  Committee  on  medical 
benefit  in  the  course  of  the  year  in  excess  of  the  amounts  so 
payable  to  the  local  Health  Committee  as  aforesaid. 

On  the  motion  of  the  Chancellor  of  the  Exchequer,  the 
words  “  approved  society  and  ”  in  line  1  were  omitted. 

Incomes  Below  £104. 

Sir  Philip  Mangus  moved  to  amend  the  clause  by 
inserting  words  to  make  Subsection  (1)  begin  : 

Every  local  Health  Committee  shall,  for  the  purpose  of 
administering  medical  benefit  “  in  respect  of  insured 
persons  whose  income  from  all  sources  does  not  exceed 
£104  a  year,”  make  arrangements  with  duly  qualified 
medical  practitioners. 

This  amendment,  he  said,  was  one  on  which  the  whole  of 
the  medical  profession  were  absolutely  agreed.  If  this 
amendment  fixing  a  limit  of  income  for  these  insured 
persons  were  carried,  the  doctors  were  willing  loyally  to 
co-operate  with  the  Chancellor  of  the  Exchequer  in  giving 
effect  to  the  provisions  in  this  bill.  The  medical  .profession 
had  put  this  income  limit  in  the  forefront  of  their  require¬ 
ments,  and  he  hoped  this  amendment  would  be  as  favour¬ 
ably  considered  as  the  amendment  last  night  moved  by  the 
hon.  member  for  Hoxton.  The  amendment  did  not  inter¬ 
fere  in  any  way  with  the  principle  or  structure  of  the 
measure,  and  it  would  not  increase  the  cost  to  the  con¬ 
tributors.  He  believed  the  medical  benefits  might  be 
reduced  if  the  wage  limit  were  inserted,  for  there  was  every 
probability  that  the  payments  made  by  approved  societies 
would  be  less  than  under  the  bill.  The  amendment  pro¬ 
posed  that  persons  whose  income  was  between  £104 
and  £160  a  year  should  receive  a  money  payment  in  lieu 
of  medical  attendance,  and  that  persons  whose  income 
was.  below  £104  a  year  might,  if  they  preferred  it, 
receive  a  sum  of  money  in  lieu  of  medical  attend¬ 
ance.  Those  who  received  this  lump  sum  would 
have  to  make  their  own  arrangements  with  the  doctors. 
The  bill  as  it  stood  proposed  to  extend  medical  treatment 
under  contract  to  all  insured  persons.  At  present  there 
were  six  million  people  receiving  medical  benefit  by  con¬ 
tract,  but  that  would  be  extended  to  nine  million  people 
more.  Experience  had  shown  that  the  contract  system 
was  not  wholly  satisfactory  and  had  not  been  entirely 
successful.  In  certain  cases  it  was  necessary,  but  it  was 
not  the  best  system  for  the  cure  of  illness  or  the  preven¬ 


tion  of  disease.  The  whole  of  the  medical  profession  was 
of  opinion  that,  if  possible,  payment  according  to  services 
rendered  should  be  substituted  for  medical  attendance 
under  the  contract  system.  The  amendment  would  act 
as -a  sort  of  brake  on  the  sudden  extension  of  the  contract 
system.  They  were  often  told  that  in  Germany  this 
system  operated  very  well.  The  Chancellor  of  the 
Exchequer  must  have  had  the  German  system  in  his 
mind  when  he  framed  the  bill,  but  if  he  had  investi¬ 
gated  the  matter  fully  ho  would  have  found  that  there 
were  loud  complaints  against  the  German  system ;  all 
things  made  in  Germany  were  not  necessarily  good.  If 
the  amendment  were  agreed  to,  there  would  be  no  neces¬ 
sity  for  the  doctors  to  combine  to  secure  better  terms. 
He  considered  that  they  should  proceed  tentatively 
with  this  great  experiment,  and,  while  excluding  none 
of  the  poorer  classes  from  the  contract  system,,  should 
make  it  possible  for  those  who  preferred,  and  in  most 
cases  could  afford  to  do  so,  to  make  their,  own  arrangements 
with  the  medical  profession.  It  must  not  be  supposed 
that  the  doctors  in  advocating  this  important  change  were 
influenced  wholly  by  selfish  considerations.  This  was  not 
true.  There  were  many  doctors  who  would  be  absolutely 
ruined  as  the  bill  stood.  He  had  received  many  piteous 
letters  from  doctors  stating  that  they  would  be  absolutely 
ruined  if  the  bill  as  it  stood  became  law.  In  one  city  re¬ 
turning  three  Radical  members  to  Parliament  he  had  been 
told  that  out  of  214  doctors  198  had  refused  to  co-operate 
unless  such  an  amendment  as  this  was  introduced  in 
the  bill.  What  most  concerned  the  medical  men  was 
the  injury  which  the  great  extension  of  the  contract 
system  would  exert  on  their  status,  the  character  of  their 
practice,  and  the  effect  on  the  insured  persons  who  would 
be  treated  by  them,  as  well  as  on  the  progress  of  medical 
science  and  the  general  position  of  hospitals.  This  bill 
affected  more  than  was  supposed  the  future  of  the  hos¬ 
pitals,  and  it  would  be  regrettable  if  the  voluntary  system 
connected  with  the  hospitals  had  to  be  given  up  as  had 
been  the  case  in  Germany.  He  did  not  suggest  -the  absolute 
substitution  of  payment  for  services  for  payment  by  con¬ 
tract.  The  medical  profession  did  not  agree  that  such  a 
substitution  would  be  advantageous.  But  while  the  doctor 
was  able  to  combine  private  practice  with  club  practice  the 
contract  system  was  at  least  faulty,  and  it  would  be 
intolerable  if  the  contract  system  were  to  occupy  the 
whole  time  of  the  doctor.  In  that  case  the  doctor  would 
have  no  leisure.  He  would  get  no  opportunity  of  keeping 
himself  abreast  of  the  application  of  science  to  his  prac¬ 
tice  ;  he  would  have  no  chance  of  rising  in  his  profession. 
Hence  the  value  of  the  amendment,  which  would  have  the 
effect  of  restricting  the  application  of  the  contract  system. 
While  the  system  might  work  well  when  confined  to 
narrow  limits,  it  became  injurious  to  the  doctors  and 
to  those  whom  they  were  called  upon  to  treat  when  it 
was  extended  to  the  length  contemplated  by  the  bill. 
The  main  objection  urged  against  this  proposal  was  the 
difficulty  of  enforcing  the  £2  limit;  but  he  maintained 
that  there  would  be  no  difficulty  in  ascertaining  whether 
a  person’s  income  was  over  or  under  £2  a  week.  Every 
person  claiming  medical  treatment  would  have  to  show 
the  local  Health  Committee  that  his  income  was  under 
£2  a  week.  But  the  medical  profession  had  stated  that  it 
was  not  desirous  of  insisting  in  every  individual  case  on 
this  limit,  or  that  any  inquisitorial  investigation  should  be 
made.  It  would  be  sufficient  for  them  if  the  principle  were 
recognized  that  the  right  to  claim  medical  treatment 
belonged  to  those  only  whose  incomes  were  under  £2. 
There  were  certain  districts  where  the  £2  limit  might  be 
considered  too  high  for  workmen,  and  particularly  for  the 
agricultural  labourers  earning  less  than  £2  a  week,  and 
who,  with  a  characteristic  spirit  of  independence,  would 
prefer  to  pay  their  doctor  for  his  attendances.  But  as 
long  as  the  £2  limit  was  recognized  as  the  dividing  line, 
and  the  larger  the  amount  of  elasticity  left  in  the  bill,  the 
better  it  would  be  for  all  concerned.  Having  gone  as  far 
as  he  had  done  to  meet  the  views  of  the  medical  profession, 
the  Chancellor  of  the  Exchequer  would  be  rendering  a 
great  service  to  medical  practice  generally  if  lie  accepted 
the  amendment.  He  -would  at  once  bring  all  the  doctors 
into  line  -with  him,  and  they  would  co-operate  with  him  in 
giving  effect  to  the  provisions  of  the  bill.  Surely  it  was 
better  in  the  interests  of  the  bill  to  accept  a  provision 
which  all  members  of  the  medical  profession  were  agreed 
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in  asking,  and  to  which  they  attached  the  greatest  possible 

importance. 

The  Chancellor  of  the  Exchequer  hoped  the  Committee 
would  fully  realize  what  the  amendment  meant.  It 
meant  that  all  those  who  were  earning  above  £2  a  week 
would  be  excluded  from  the  arrangements  for  medical 
benefits  provided  by  the  bill. 

Sir  Philip  Magnus :  It  does  not  exclude  them  from  medical 
benefits. 

The  Chancellor  of  the  Exchequer :  I  say  it  excludes 
them  from  the  benefits  of  the  medical  arrangements.  It 
meant  that  in  districts  where  from  times  whereof  the 
memory  of  man  runneth  not  to  the  contrary  all  medical 
arrangements  of  the  industrial  population  had  been  on 
contract  terms;  in  future  they  would  be  ruled  out,  in  so  far 
as  national  insurance  was  concerned,  from  the  benefits. 

Mr.  Cave :  The  amendments  taken  together  come  to 
this — that  in  these  cases  existing  arrangements  will  go  on 
and  insured  persons  will  receive  from  the  fund  an  equi¬ 
valent  sum  sufficient  to  pay  the  doctor. 

The  Chancellor  of  the  Exchequer :  Surely  the  lion,  and 
learned  gentleman  cannot  mean  that  ?  Does  he  mean  that 
where  you  have,  say,  a  mining  club,  and  the  miners  pay  by 
contract,  that  in  future  they  will  pay  no  more  although 
they  earn  over  £2.  (Some  dissent.)  Then  I  do  not  under¬ 
stand  what  the  amendment  means.  Either  they  will  pay 
the  same,  less,  or  more. 

Sir  Philip  Magnus  :  They  will  pay  the  same.  They  will 
make  their  own  arrangements. 

The  Chancellor  of  the  Exchequer  submitted  that  the 
meaning  of  the  amendment  was  that  where  there  were 
arrangements  in  mining  and  textile  districts  whereby  men 
earning  30s.,  35s.,  £2,  or  £2  10s.  a  week  entered  into  a  con¬ 
tract  with  their  medical  man  to  receive  medical  attend¬ 
ance,  if  the  societies  became  approved  societies  under  this 
bill,  they  would  cease  to  receive  the  benefits  of  that  con¬ 
tract.  (Cries  of  “  No.”)  Ho  had  thought  the  whole  mean¬ 
ing  of  the  agitation  was  this— that  it  was  not  fair  to  call 
on  the  doctor  for  6s.  a  year  to  cure  men  who  were  receiv¬ 
ing  over  £2  a  week.  This  was  an  amendment  to  deprive 
people  who  were  earning  over  £2  of  the  services  of  the 
doctor  on  contract  terms.  (“  No.”)  If  it  did  not  mean  that, 
what  on  earth  did  it  mean  ?  What  would  happen  in  that 
case  ?  There  were  districts  where  it  was  the  tradition 
that  the  medical  practice  was  a  contract  practice.  Those 
were  districts  in  which  men.  especially  in  good  times, 
*  earned  more  than  £2  a  week.  In  a  report  of  the  British 
Medical  Association  a  doctor  practising  in  a  mining  dis¬ 
trict,  where  the  miners  certainty  earned  more  than  £2 
weekly  in  good  times,  protested  against  an  amendment  of 
this  kind  on  the  ground  that  the  men  were  accustomed  to 
subscribing  regularly  in  order  to  obtain  the  services  of  a 
doctor,  and  had  a  horror  of  doctors’  bills.  That  medical 
practitioner  declared  that  the  proposal  embodied  in  the 
amendment  would  not  be  operative.  A  man  might  be 
earning  £2  a  week  at  onetime,  and  immediately  afterwards, 
owing  perhaps  to  a  falling-off  in  trade,  his  wages  might 
drop  below  that  standard.  Would  the  man  be  entitled 
then  to  the  benefit  of  the  club  doctor  ?  lie  assumed  that 
would  be  so.  Such  am  in-and-out  arrangement  would  be 
ridiculous.  The  £160  limit  applied  to  another  branch  in 
which  there  would  not  be  similar  fluctuations  and  in 
which  there  would  be  an  annual  income  limit.  In  the 
cases  to  which  he  was  referring  there  might  be  fluctuations 
from  week  to  week,  and  a  man  might  be  entitled  to  the 
services  of  the  club  doctor  at  a  time  when  he  did  not  need 
them,  and  then  when  earning  over  £2  a  week  he  might 
become  ill  and  he  would  not  be  entitled  to  those  services. 
Such  an  arrangement  was  perfectly  preposterous. 

Sir  Philip  Magnus  said  the  right  lion,  gentleman  must 
know  that  he  was  using  a  sophistical  argument. 

The  Chancellor  of  the  Exchequer  said  the  hon.  gentle¬ 
man  appeared  to  be  annoyed  at  the  exposure  of  the 
preposterous  character  of  the  amendment.  In  certain 
districts  contract  practice  was  almost  universal,  and  in 
other  districts  with  an  industrial  population  that  system 
did  not  exist.  From  the  point  of  view  of  the  medical  pro¬ 
fession  this  was  a  thoroughly  bad  amendment.  There 
were  counties  in  which  a  man  earning  £2  a  week  was  a 
very  exceptional  person,  and  a  limit  of  £2  would  not  be  of 
the  slightest  use  to  the  doctors  there.  Those  were  districts 
in  which  there  was  110  contract  practice  or  very  little,  and 
in  whivh  men  earning  25s.  or  30s.  a  week  paid  their  doctors 


on  the  fee  system.  It  must  be  remembered  also  that  a 
wage  of  £2  a  week  in  one  district  was  equivalent  to  only 
30s.  in  another.  A  man  earning  30s.  weekly  in  a  rural  dis¬ 
trict  was  better  off  than  a  man  earning  £2  a  week  in  London. 
The  £2  limit,  therefore,  was  artificial.  In  Lancashire  there 
were  doctors  who  told  him  that  they  would  not  under¬ 
take  practice  on  the  contract  system  at  any  price.  The 
amendment  of  the  hon.  member  for  Hoxton  would  be 
applicable  there.  The  first  agitation  was  for  a  £2  limit ; 
then  a  compromise  was  suggested,  and  the  medical  pro¬ 
fession  said,  “  We  will  have  the  £2  limit  and  the  com¬ 
promise  as  well  where  we  can  get  it.”  If  the  objects  of 
the  champions  of  the  medical  profession  were  to  place 
their  friends  in  a  position  which  would  entitle  them  to  no 
sympathy  from  any  reasonable  man,  that  was  the  action 
which  they  would  adopt. 

Sir  Gilbert  Parker  said  the  amendment  mentioned  £104 
a  year.  A  man  might  earn  £3  a  week  for  a  certain  period 
and  £2  or  £1  a  week  at  another  time ;  but  for  a  year  the 
total  sum  which  he  earned  might  not  exceed  £104. 

The  Chancellor  of  the  Exchequer  said  that  was  a 
different  matter.  The  £2  limit  must  be  a  compulsory 
limit  everywhere,  and  it  was  said  that  in  addition  to  that 
there  should  be  an  optional  limit  which  might  be  25s.  or 
30s.  weekly.  It  was  of  that  he  was  complaining.  If  the 
doctors  would  declare  themselves  willing  to  consider  local 
conditions  and  to  allow  arrangements  to  be  made  between 
themselves  and  the  local  Health  Committee  which  would 
take  into  consideration  the  customs  of  the  neighbourhood, 
they  could  set  up  a  rough-and-ready  limit  which,  although  it 
could  not  be  enforced  very  strictly  in  any  neighbourhood, 
would  suit  the  doctors  very  much  better,  because  arrange¬ 
ments  could  be  made  and  enforced  by  the  local  Health  Com¬ 
mittee.  The  £2  limit  would  be  of  no  use  in  many  dis¬ 
tricts,  for  he  did  not  suppose  that  in  many  rural  areas  it 
would  be  possible  to  find  5  per  cent,  of  the  workmen 
earning  £2  weekly.  Under  the  arrangement  which  he 
suggested  the  medical  profession  would  have  the  guarantee 
of  the  local  Health  Committee  of  payment  in  respect  of 
that  portion  of  the  population  which  could  not  pay  fees. 
The  doctors  would  be  better  off  in  those  circumstances. 
At  present  they  lost  heavily  in  bad  debts.  He  had  never 
heard  of  a  case  in  which  a  doctor  refused  to  attend  a 
man  because  he  was  poor.  (Hear,  hear.)  When  he  met 
the  British  Medical  Association  he  mentioned  bad  debts, 
and  one  of  the  doctors  present  said  that  bad  debts  repre¬ 
sented  40  per  cent,  of  the  accounts  in  his  books.  In 
future,  under  the  bill,  while  it  was  true  that  doctors  would 
not  get  their  fees,  they  would  get  payment  at  the  rate  of 
4s.  or  5s.,  or  whatever  might  be  the  amount  arranged, 
instead  of  a  large  proportion  of  bad  debts.  In  regard  to 
people  who  could  pay  a  doctor’s  fees  and  did  pay  them  now, 
if  the  amendment  of  the  hon.  member  for  Hoxton  were 
accepted  a  futile  £2  limit  would  not  be  imposed,  but  a 
rough-and-ready  line  agreed  upon  between  the  medical 
profession  and  the  local  Health  Committee  could  be  en¬ 
forced.  In  those  cases  in  which  doctors  declined  to  attend 
that  class  of  people  except  upon  the  old  system,  the  local 
Health  Committee  ought  to  set  aside  the  5s.  or  6s.  weekly, 
or  whatever  the  sum  might  be,  and  the  insured  man,  when 
ill,  would  pay  his  doctor’s  fees  and  draw  upon  the  reserve 
for  that  purpose.  There  would  be  another  advantage  in 
that.  There  was  not  only  a  local,  there  was  a  personal 
option.  Many  doctors  would  not  take  contract  practice  on 
any  terms.  In  Germany,  he  was  informed,  there  were 
doctors  who  would  not  work  under  the  insurance  scheme, 
and  that  was  probably  true  in  this  country  of  what  might 
be  called  the  “better-class”  doctors.  A  workman  might 
say,  “  I  prefer  the  services  of  this  medical  man,”  but 
unless  there  was  a  personal  option  of  this  kind  he  would 
have  to  be  content  with  somebody  who  would  work 
on  contract  terms.  With  the  name  on  the  panel  a  man 
might  have  his  own  doctor,  drawing  on  the  reserve 
for  the  objects  of  the  bill.  There  would  be  advan¬ 
tage  to  doctor  and  workman,  a  widening  of  the  scope 
of  selection ;  and  he  suggested  to  those  who  had  the 
interests  of  doctors  at  heart  and  the  interests  of 
national  health  that  it  would  be  far  better  to  have  an 
elastic  system  of  that  kind  than  a  rigid  rale ;  it  would  be 
far  better  in  rural  districts,  where  the  £2  limit  would  be  no 
good  at  all.  A  free  and  open  system  would  work  admir¬ 
ably.  The  £2  limit  could  not  be  arrived  at ;  it  fluctuated 
from  season  to  season  and  even  from  week  to  week.  Then 
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a  man  earning  30s.  a  week  might  have  savings.  A  doctor 
knew  pretty  well  what  means  a  man  had,  but  there  was 
no  machinery  to  find  out  who  got  £104  a  year,  and,  lie 
appealed  to  lion,  members,  would  not  an  clastic  system  be 
better  than  a  rigid  limit  ?  It  would  enable  doctors  to 
carry  on  their  private  practice  and  would  help  them  to  get 
their  bills  paid.  It  would  enable  the  workman  to  secure 
the  services  of  a  special  medical  adviser,  even  though  that 
medical  adviser  refused  to  work  on  contract  terms.  The 
amendment  of  the  lion,  member  for  Hoxton  met  the 
realities  of  the  case.  A  fixed  artificial  limit  would  suit 
neither  doctor  nor  patient,  and  would  not  be  in  the  interest 
of  national  health. 

Sir  R.  Finlay  had  no  desire  to  argue  on  the  amendment 
solely  from  the  point  of  view  of  the  doctors ;  it  affected 
them  most  seriously,  but  it  also  affected  the  public,  and  he 
had  hoped  to  satisfy  the  Chancellor  of  the  Exchequer 
that  in  the  public  interest  the  amendment  ought  to  be 
accepted.  The  right  hon.  gentleman  repeated  two  argu¬ 
ments  with  variations  throughout  his  speech,  that  a  fixed 
limit  would  be  of  no  use  in  many  districts,  for  there  were 
many  districts  where  the  £2  iimit  would  be  too  high, 
and  he  put  it  to  the  Committee  as  if  the  choice  were 
between  £104  and  no  limit  at  all.  What  was  wanted  was 
a  discretion  in  the  Health  Committee.  Existing  arrange¬ 
ments  would  go  on,  but  the  nan  who  desired  to  take 
advantage  of  this  arrangement  would  have  the  help  of  a 
money  equivalent  instead  of  relief  of  the  kind  the  bill 
proposed.  In  the  opening  of  his  speech  the  Chancellor  of 
the  Exchequer  said  the  object  was  to  take  away  medical 
benefit  from  those  who  had  more  than  £104  a  year. 

The  Chancellor  of  the  Exchequer:  No. 

Sir  It.  Finlay  said  it  was  qualified  later,  and  he  accepted 
the  assurance  that  the  right  hon.  gentleman  did  not 
mean  it. 

The  Chancellor  of  the  Exchequer  said  what  he  did  say 
was  that  where  a  man  was  now  receiving  medical 
attendance  under  contract,  he  would  not  command  that 
attendance  under  that  contract  in  future. 

Sir  R.  Finlay  said  that  was  not  the  point  he  was  dealing 
with.  They  knew  the  right  hon.  gentleman’s  intention, 
but  for  a  master  of  language  his  words  were  singularly  ill- 
chosen.  The  object  of  the  amendment  was  not  to  de¬ 
prive  men  with  more  than  £104  a  year  of  medical  benefit, 
but  to  give  them  the  benefit  in  another  and  preferable 
shape.  Instead  of  getting  it  in  kind  under  the  contract 
system,  they  would  get  the  money  contribution,  helping 
them  to  make  their  own  arrangements  writh  their  doctors. 
This  was  an  arrangement  which,  in  the  interest  of  insured 
persons,  ought  to  be  accepted.  The  contract  system  in 
medical  practice  had  been  universally  condemned  by 
experience,  and  it  was  a  great  flaw  in  the  bill  that  it  pro¬ 
posed  to  supersede  the  system  of  private  practice  as 
between  doctor  and-  patient  by  a  universal  system  of 
contract  in  regard  to  all  persons  with  incomes  up  to  £160. 
The  object  of  the  amendment  was  to  restrict  the  area  of 
the  contract  system.  That  system  did  not  give  good 
results ;  it  was  bad  in  its  effects  on  doctor  and  patient. 
Many  medical  men  would  not  take  contract  practice,  so 
there  was  a  limited  choice,  and  not  such  good  men 
as  could  be  obtained  on  ordinary  professional  terms.  The 
contract  system  had  a  bad  effect  on  the  relations  of 
doctor  and  patient.  The  patient  was  apt  to  think  he 
could  treat  the  doctor  as  his  servant,  send  for  him  un¬ 
reasonably,  and  demand  his  services  whenever  he  thought 
fit.  On  the  other  hand,  the  fee  system  prevented  unreason¬ 
able  demands  and  secured  for  the  patient  the  best  of  his 
medical  adviser’s  skill  and  attention.  The  only  good  con¬ 
tract  system  he  had  heard  of  was  in  China.  The  Emperor 
of  China  had  a  staff  of  physicians  who  were  paid  by  salary, 
but  if  the  Emperor  fell  ill  the  salaries  stopped  and  did  not 
begin  again  till  his  Majesty  recovered.  No  doubt  the  con¬ 
tract  system  was  necessary  in  the  case  of  poor  patients  in 
this  country,  but  there  was  no  good  reason  for  applying  it 
forcibly  to  classes  who  could  and  did  pay.  A  large  part 
of  the  income  of  the  ordinary  medical  practitioner  was 
derived  from  persons  whose  incomes  were  under  £160  a 
year.  Why  should  the  Goverment  disturb  the  existing 
system  in  the  case  of  incomes  of  between  £100  and  £160  ? 
Let  them  leave  it  to  go  on  as  it  was  and  give  the  insured 
person  a  money  contribution  which  would  help  him  to 
make  his  own  arrangements.  It  might  be  that  there  were 
districts  where  the  limit  of  £104  was  too  high,  but  these 


cases  might  be  met  by  the  introduction  of  a  discretionary 
element.  He  hoped  the  Chancellor  of  the  Exchequer 
would  accept  the  amendment. 

Mr.  Gill  said  the  amendment  would  be  inquisitorial, 
and  would  exclude  a  large  number  of  artisans.  He  called 
attention  to  the  fact  that  a  man  who  earned  £2  a  week  at 
one  time  might  earn  less  at  another ;  and  pointed  out  that 
the  value  of  money  varied  in  different  parts  of  the  country. 
Wages  of  £2  a  week  in  London  were  not  equal  to  more 
than  30s.  a  week  in  some  other  places.  Then  a  man 
earning  £2  a  week  who  had  a  large  family  might  be  really 
much  worse  off  than  another  man  who  only  earned  30s. 
The  agitation  which  had  taken  place  amongst  the  doctors 
showed  what  could  be  done  by  combination,  and  was  a 
splendid  example  of  the  trade  union  movement.  While  he 
wished  the  doctors  to  be  adequately  paid,  he  could  not 
vote  for  ruling  out  a  great  mass  of  the  working  classes 
from  this  bill.  He  objected  to  the  amendment,  and 
believed  the  Labour  Party  would  vote  against  it. 

Sir  Alfred  Cripps  pleaded  for  the  acceptance  of  the 
amendment,  and  Sir  A.  Markham  opposed  it. 

Mr.  George  Roberts,  speaking  of  his  own  experience  of 
the  contract  system,  repudiated  the  statement  that  doctors 
employed  under  that  system  scamped  their  work,  and  he 
expressed  the  belief  that  the  medical  men  in  the.  rural 
districts  would  be  benefited  by  the  Government  scheme. 
He  also  contended  that  it  was  inequitable  to  look  only  at 
the  rate  of  weekly  wages  received  by  workmen.  In  his 
view  wages  should  be  looked  at  from  the  point  of  view  of 
how  they  covered  the  whole  of  the  liabilities  attached  to 
living  and  not  merely  the  weekly  needs.  Weekly  wages, 
for  example,  had  not  the  equivalent  ratio  of  value  among 
the  classes  of  workmen  who  received  a  little  higher  pay 
because  of  their  arduous  occupations  and  the  shorter  range 
of  their  active  life  as  they  had  among  workmen  engaged 
in  less  trying  work.  In  his  view,  therefore,  the  amend¬ 
ment  would  cause  a  grave  injustice  to  large  groups  of 
working  men,  while  being  unjust  in  its  incidence. 

Sir  Gilbert  Parker  had  great  doubts  about  the  amend¬ 
ment,  and  counselled  its  withdrawal  in  favour  of  Dr. 
Addison’s  proposal  coming  on  later. 

Dr.  Esmonde  urged  that  if  they  cut  out  of  the  medical 
man’s  private  practice  persons  having  from  £2  to  £3  a 
week,  he  would  have  to  recoup  himself  somewhere,  and  he 
would  require  a  larger  capitation  grant  from  every  one, 
whether  receiving  over  or  under  £2  a  wTeek.  That  meant 
that  they  would  be  penalizing  the  poorest  and  the  most 
deserving  portion  of  the  community. 

Sir  H.  Craik,  dealing  with  some  of  the  arguments  against 
the  proposal,  could  not  accept  the  view  that  local  option 
was  desirable.  The  difficulties  in  the  way  of  local  option 
were  very  great.  The  profession  as  a  whole  were  anxious 
to  avoid  a  fight  in  every  particular  case,  and  an  acrimo¬ 
nious  debate  in  every  parish  in  the  country.  He  was  most 
anxious  that  the  bill  should  work  well  for  the  labouring 
classes,  but  it  would  not  work  well  for  them  if  they  were 
left  to  the  tender  mercies  of  those  who  were  prepared  to 
undertake  this  sweated  contract  practice.  The  Chancellor, 
he  complained,  had  not  fairly  represented  the  position  of 
those  who  supported  the  amendment,  for  they  did  not 
desire  to  take  away  a  single  benefit  that  now  existed.  The 
opinion  of  the  medical  profession  was  united  in  a  desire 
that  the  question  should  not  be  fought  out  in  each  district, 
but  that  Parliament  should  give  a  fair  indication  of  the 
limit  of  wage  of  those  receiving  benefits  under  the  bill. 

After  some  remarks  in  favour  of  the  amendment  by 
Mr.  Boyton,  it  was  negatived  without  a  division. 

Dr.  Hillier  moved  to  substitute  “  registered  ”  for  “  duly 
qualified.” 

The  Attorney -General  said  that  the  term  “  duly  qualified  ” 
would  only  apply  to  registered  practitioners. 

The  amendment  was  by  leave  withdrawn. 

Mr.  Pointer  then  moved  to  include  “  duly  qualified 
certificated  herbal  practitioners.”  No  doubt  the  people 
who  believed  in  the  herbal  system  of  medicine  were  in  a 
minority,  but  they  were  a  considerable  number,  and, 
bearing  in  mind  the  remarks  of  the  Chancellor  of  the 
Exchequer  that  they  could  not  expect  the  best  results 
when  a  man  was  under  the  treatment  of  some  one  in 
whom  he  had  no  faith,  he  submitted  that  this  was  a  case 
for  further  consideration.  Under  the  Medical  Act  of  1858 
herbalists  were  not  allowed  to  minister  to  members  of 
friendly  societies,  but  that  membership  was  a  volvntary 
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matter,  and  members  knew  on  joining  that  the  medical 
practitioner  was  the  person  to  whom  they  had  to  go  for 
medical  benefits.  Under  the  hill  there  would  he  no 
option,  although  a  man  might  prefer  the  herbal  treatment. 

Mr.  McKenna  said  he  did  not  think  the  lion,  gentleman 
could  seriously  expect  the  Government  to  accept  this  amend¬ 
ment.  (Some  Labour  cries  of  “  Why  not  ?  ”)  The  Chancellor 
of  the  Exchequer  had  already  stated  that  he  proposed  to 
take  into  favourable  consideration  the  later  amendment  of 
the  lion,  member  for  Hoxton,  which  provided  that  a  person 
might  make  his  own  arrangements  for  receiving  medical 
attendance  and  treatment.  If  he  made  his  own  arrange¬ 
ments  lie  would  receive  the  full  amount  to  which  he  would 
be  entitled  under  the  head  of  medical  benefit,  and  if  he 
desired,  in  pursuance  of  making  liis  own  arrangements,  to 
spend  his  money  on  a  duly  qualified  herbalist,  he  would  be 
at  liberty  to  do  so,  and  the  herbal  practitioner  would  be 
entitled  to  receive  precisely  the  same  benefit  as  any  other 
medical  practitioner. 

The  amendment  was  negatived. 

The  Free  Choice  of  Doctors. 

The  Chancellor  of  the  Exchequer  then  moved  to  omit 
from  Subsection  (1)  of  the  clause,  after  “  practitioners,” 
tifa  words  “for  insured  persons  to  receive  attendance 
and  treatment  to  the  satisfaction  of  the  Insurance 
Commissioners  from  such  practitioners”;  and  to  insert: 

iii  accordance  with  regulations  made  by  the  Insurance 
Commissioners. 

(2)  The  regulations  made  by  the  Insurance  Commissioners 
shall  provide  for  the  arrangements  made  being  subject  to  the 
approval  of  the  Insurance  Commissioners  and  being  such  as 
to  secure  that  insured  persons  shall,  save  as  hereinafter  pro¬ 
vided,  receive  adequate  medical  attendance  and  treatment 
1L01T1  the  medical  practitioners  with  whom  arrangements  are 
so  made,  and  shall  require  the  adoption  by  every  local  Health 
Committee  of  such  system  as  will  secure  : 

(a)  The  preparation  and  publication  of  lists  of  medical 
practitioners  who  have  agreed  to  attend  and  treat  insured 
persons  whose  medical  benefit  is  administered  by  the 
Committee  and  resident  within  the  area  to  which  the  list 
relates ; 

.  (/■')  A  right  on  the  part  of  any  duly  qualified  medical  prac¬ 
titioner  who  is  desirous  of  being  included  in  any  such  list  as 
aforesaid  of  being  so  included,  except  in  cases  where  the 
Insurance  Commissioners,  after  such  inquiry  as  may  be 
prescribed,  are  satisfied  that  his  inclusion  or  continuance  in 
the  list  would  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured  ; 

(c)  A  right  on  the  part  of  any  insured  person  of  selecting 
from  the  appropriate  list  the  practitioner  by  whom  lie 
wishes  to  be  attended  and  treated,  and,  subject  to  the  con¬ 
sent  of  the  practitioner  so  selected,  of  being  attended  and 
treated  by  him  ; 

(rf)  The  distribution  amongst  and,  so  far  as  practicable 
under  arrangements  made  by,  the  several  practitioners 
whose  names  are  on  the  lists  of  the  insured  persons  who 
aftei  due  notice  have  failed  to  make  any  selection,  or  who 
have  been  refused  by  the  practitioner  whom  thev  have 
selected: 

Provided  that  if  the  Insurance  Commissioners  are  satisfied 
after  inquiry  that  the  practitioners  included  in  any  list  are  not 
such  as  to  secure  an  adequate  medical  service  in  any  area,  thev 
may  dispense  with  the  necessity  of  the  adoption  of  such  system 
as  aforesaid  as  respects  that  area,  and  authorize  the  Committee 
to  make  such  other  arrangements  as  the  Commissioners  mav 
approve.  .  J 

Tie  said  that  in  order  to  meet  some  amendments  to  his 
amendment  which  appeared  on  the  paper  he  proposed  to 
make  a  few  alterations  in  his  amendment,  and  then  move 
it  in  its  altered  form.  For  instance,  it  was  suggested  that 
the  Insurance  Commissioners  should  not  have  the  right  to 
exclude  from  the  panel  any  duly  qualified  medical  practi¬ 
tioners  because  they  had  certain  theories  in  regard  to 
medicine  or  surgery.  He  agreed  that  that  was  not  a 
matter  which  concerned  the  Insurance  Commissioners ; 
and  that  every  man  who  was  a  duly  qualified  medical 
practitioner  should  have  a  legal  right  to  appear  on  the  list. 
Rut  lie  thought  the  Insurance  Commissioners  should  have 
the  right  of  inquiry  into  the  conduct  of  a  doctor  after  he 
had  been  placed  in  the  list.  A  doctor,  for  instance,  might 
be  tempted  to  be  so  lenient  as  to  encourage  malingering  in 
order  to  increase  his  practice.  He  therefore  altered  para¬ 
graph  (b>  so  that  it  should  read,  after  “included”: 

But  where  the  Insurance  Commissioners,  after  such  inquiry 
as  may  be  prescribed,  are  satisfied  that  his  continuance  in  the 
list  woulil  be  prejudicial  to  the  efficiency  of  the  medical  service 
ot  the  insured,  they  may  remove  his  name  from  the  list. 

The  doctor,  of  course,  would  lie  heard  in  his  defence, 

Mi.  Roy  ton  asked  whether  there  would  be  an  appeal. 


.  The  Chancellor  of  the  Exchequer  said  he  did  not  think 
it  would  be  necessary  to  allow  an  appeal.  The  Insurance 
Commissioners  would  be  perfectly  impartial.  Probably 
they  would  appoint  some  one  to  hold  an  inquiry,  and  the 
report  would  be  submitted  to  them  for  decision.  That 
would  be  in  the  nature  of  an  appeal.  It  had  also  been 
pointed  out  by  the  friendly  societies  that  if  an  insured 
pei son  had  the  right  to  change  his  doctor  constantly  the 
doctors  might  fall  entirely  into  the  hands  of  malingerers. 
He  thought  some  check  should  be  placed  on  that,  and 
therefore  he  inserted  in  paragraph  (c),  after  “selecting,” 
the  words  “  at  such  period  as  may  be  prescribed.” 

The  amendment,  thus  altered,  was  then  put  from  the  Chair. 

Mr.  Forster  said  the  right  lion,  gentleman’s  amendment 
■would  make  a  great  improvement  in  the  bill.  He  hoped, 
however,  that  an  appeal  from  the  decisions  of  the  Insur¬ 
ance  Commissioners  under  paragraph  ( h )  -would  be  allowed. 
If  a  doctor  were  struck  off  the  list  it  would  mean  the  com¬ 
plete  loss  of  his  livelihood.  That  was  too  great  a  power 
to  put  into  the  hands  of  Government  officials  without 
appeal.  Every  doctor  in  such  circumstances  was  entitled 
to  have  the  protection  of  an  appeal  to  a  court  of  law. 

Mr.  Lough  and  Sir  Gilbert  Parker  expressed  approval  of 
the  changes,  and  Mr.  Cassel  proposed  to  amend  paragraph 
(a)  of  the  amendment  so  as  to  provide  that  the  doctors  on 
the  lists  need  not  be  resident  in  the  area  to  which  the 
lists  related. 

The  Chancellor  accepted  the  amendment  to  the 
amendment,  and  it  was  agreed  to. 

Mr.  Cassel  next  moved  to  insert  a  provision  at  the  end 
of  subsection  ( b )  that  every  refusal  by  the  Insurance 
Commissioners  to  include  or  continue  any  practitioner  in 
the  list  should  be  subject  to  an  appeal  in  the  High 
Court.  He  said  that  almost  everything  that  mattered  "lo 
a  man  in  life  -was  here  at  stake. 

Sir  Gilbert  Parker  supported  the  amendment. 

The  Chancellor  of  the  Exchequer  could  not  accept  the 
amendment.  If  the  amendment  were  carried  it  might 
involve  bringing  fifty  or  a  hundred  witnesses  to  London, 
and  no  one  would  be  able  to  tell  when  the  case  would  come 
on.  His  arrangement  was  really  a  much  fairer  one  than 
the  procedure  by  which  at  the  present  time  a  man  might  be 
found  guilty  of  infamous  conduct  and  deprived  of  the  whole 
of  his  professional  position  by  the  medical  profession.  In¬ 
fallibility  could  not  be  expected  either  in  a  judge  or  a 
Government  official.  But  the  point  was,  Which  of  the  two 
methods  of  inquiry  was  the  one  more  conducive  to  fair 
play  to  the  practitioner  and  to  the  efficiency  of  the 
insurance  fund  ?  He  was  willing  to  consider  whether  it 
was  desirable  to  have  any  form  of  appeal,  but  appeal  to  the 
High  Court  would  be  the  worst  method. 

Sir  R.  Fin'lay  asked  what  form  of  inquiry  was  con¬ 
templated. 

The  Chancellor  of  the  Exchequer  said  the  suggestion 
he  had  made  was  that  the  Insurance  Commissioners  should 
appoint  some  one  to  inquire  and  report  to  them.  The 
doctor  would  then  have  a  second  chance  before  the 
Commissioners. 

Sir  R.  Finlay:  Can  you  not  give  an  appeal  upon  the 
material  on  which  the  Commissioners  themselves  adjudi¬ 
cated  to  a  judge  with  medical  assessors  ? 

Mr.  Lawson:  Would  not  the  right  lion,  gentleman  con¬ 
sult  the  medical  profession  before  the  Report  sta^e  ?  The 
first  thing  is  that  the  profession  should  be  satisfied  that 
the  tribunal  is  a  fair  and  just  one. 

The  Chancellor  of  the  Exchequer  replied  that  he  had 
already  done  so.  He  would  consider  the  suggestion  of 
the  right  hon,  and  learned  member  for  Edinburgh  and 
St.  Andrews  Universities  and  any  others. 

The  amendment  was  withdrawn,  and  the  amendment 
proposed  by  the  Chancellor  of  the  Exchequer,  as  amended, 
was  agreed  to. 

Income  Limit. 

Dr.  Addison  then  moved  to  add  at  the  end  of  the  above 
amendment  the  following  subsection  : 

_  “  The  regulations  made  by  the  Insurance  Commis¬ 
sioners  shall  authorize  the  local  Health  Committee  by 
which  medical  benefit  is  administered  to  require  any 
persons  whose  income  exceeds  a  limit  to  be  fixed 
by  them,  and  to  allow  any  other  persons,  in  lieu 
of  receiving  medical  benefit  under  such  arrangements 
as  aforesaid,  to  make  their  own  arrangements  for  re¬ 
ceiving  medical  attendance  and  treatment  (including 
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medicines  and  appliances),  and  in  sncli  case  tlie  com¬ 
mittee  shall,  subject  to  tlie  regulations,  contribute  from 
the  funds  out  of  which  medical  benefit  is  payable  towards 
the  cost  of  medical  attendance  and  treatment  (including 
medicines  and  appliances)  for  such  persons  sums  not 
exceeding  in  the  aggregate  the  amounts  which  the  com¬ 
mittee  woidd  otherwise  have  expended  in  providing 
medical  benefit  for  them.”  Pie  disclaimed  any  intention 
to  exalt  the  medical  profession  or  on  its  behalf  to  dictate 
terms.  I11  regard  to  the  question  of  an  income  limit,  a 
number  of  medical  men  had  made  representations  which, 
no  doubt,  were  not  altogether  warranted.  He  hoped  the 
committee  would  credit  the  medical  profession  with  a 
sincere  intention  to  have  the  medical  service  placed  upon 
a  sound  basis,  and  to  have  the  matter  dealt  with  fairly. 
Some  doctors  had  said,  quite  unnecessarily,  that  they 
would  be  ruined  by  tlie  passing  of  the  bill.  Such  repre¬ 
sentations  had  often  arisen  from  the  lack  of  a  full 
knowledge  of  the  provisions  of  the  measure.  The 
fact  had  been  overlooked  that  doctors  would  be  paid 
in  respect  of  people  who  were  well,  and  that  they 
would  have  fewer  bad  debts.  Some  of  the  alarm 
caused  by  tlie  bill  was  unwarranted ;  nevertheless  there 
was  a  genuine  feeling  of  alarm,  and  it  was  said  quite 
truly  that  if  persons  who  were  now  attended  as  private 
and  fee-paying  patients  were  to  be  dealt  with  in  future  as 
insured  persons  upon  a  uniform  basis  the  incomes  of  their 
medical  attendants  would  be  diminished.  He  thought  the 
principle  of  local  option  was  preferable  to  the  arrangement 
which  had  been  suggested  earlier  in  the  sitting.  A  number 
of  medical  men  would  have  those  who  had  been  their 
private  patients  become  insured  persons.  That  would 
happen  in  various  districts  in  which  different  conditions 
prevailed,  and  ho  thought  that  the  people  who  should  be 
consulted  in  order  that  an  equitable  arrangement  might  be 
arrived  at  were  those  on  the  spot.  If  medical  practitioners 
were  deprived  of  all  fee-paying  patients,  they  would  have 
to  demand  a  higher  capitation  rate  in  respect  of  the  lower- 
paid  workers.  The  amendment  would  permit  a  con¬ 
tinuance  of  existing  arrangements,  and  would  have  the 
advantage  of  introducing  elasticity  into  a  system  which 
was  necessarily  experimental.  It  would  also  form  a  basis 
upon  which  might  be  established  within  a  few  years  an 
equitable  and  satisfactory  system  of  both  work  and 
payment. 

Mr.  Chiozza  Money  viewed  the  amendment  with  some 
apprehension,  and  advised  the  addition  of  the  words  “  with 
the  consent  of  the  approved  society  concerned,”  and  that 
there  should  be  a  limit  of  income  to  £104  a  year. 

Mr.  Snowden  and  Sir  A.  Markham  spoke  in  opposition 
to  the  amendment. 

The  House  divided,  and  there  were — ■ 

Tor  the  amendment  .. .  ...  ...  271 

Against  ...  ...  ...  ...  41 

Majority  for  ...  ...  ...  238 

Mr.  Cecil  Harmswortli  moved  the  following  provision : 

The  regulations  may  provide  that,  in  the  case  of  persons  who 
are  receiving  medical  attendance  and  treatment  under  any 
system  or  through  any  organization  existing  at  the  time  of 
the  passing  of  this  Act  and  approved  by  the  local  Health  Com¬ 
mittee  and  Insurance  Commissioners,  such  medical  attendance 
and  treatment  may  he  treated  as,  or  as  part  of,  their  medical 
benefit  under  this  part  of  this  Act,  and  ma3r  provide  for  the 
committee  contributing  towards  the  expenses  thereof  the  whole 
or  any  part  of  the  sums  which  would  be  contributed  in  the 
case  of  persons  who  have  made  their  own  arrangements  as 
aforesaid. 

He  said  lie  understood  that  tlie  qualification  “  existing  at 
tlie  time  of  tlie  passing  of  this  Act  ”  and  tlie  words  “  and 
Insurance  Commissioners,  which  did  not  appear  in  the 
amendment  as  he  put  it  on  the  paper,  would  render  it 
more  acceptable.  The  object  of  the  amendment  was  to 
safeguard  the  interests  of  the  great  medical  institutes 
established  by  friendly  societies,  to  which  he  had  drawn 
attention  during  the  previous  day’s  debate. 

Mr.  McKenna :  We  accept  it. 

The  amendment  was  agreed  to. 

Chemists  anc\  the  Supply  of  Medicines. 

Mr.  Cflyn- Jones  moved  an  amendment  in  continuance  of 
the  above,  providing  that  the  supply  shall  be  “  in  accord¬ 
ance  with  regulations  made  by  the  Insurance  Commis¬ 
sioners,  which  shall  provide  for  the  arrangements  made 


being  subject  to  the  approval  of  the  Insurance  Commis¬ 
sioners,  and  being  such  as  to  enable  insured  persons  to 
obtain  from  any  person  with  whom  arrangements  have 
been  made  such  drugs,  medicines,  and  appliances  as  may 
be  ordered  by  the  medical  practitioner  by  whom  they  are 
attended,  and  shall  require  the  adoption  by  every  local 
Health  Committee  of  such  a  system  as  will  secure : 

(a)  The  preparation  and  publication  of  lists  of  persons, 
firms,  and  bodies  corporate  who  have  agreed  to  supply 
drugs,  medicines,  and  appliances  to  insured  persons  whose 
medical  benefit  is  administered  by  the  committee,  according 
to  such  scale  of  prices  as  may  be  fixed  by  the  committee : 

(b)  A  right  on  the  part  of  any  properly  qualified  person 
who  is  desirous  of  being  included  in  any  such  list  as  afore¬ 
said,  of  being  so  included,  except  in  cases  where  the  Insur¬ 
ance  Commissioners  after  inquiry  are  satisfied  that  his 
inclusion  or  continuance  in  such  list  would  be  prejudicial  to 
the  efficiency  of  the  service. 

Provided  that— 

(i)  If  the  Insurance  Commissioners  are  satisfied  that  the 
scale  of  prices  fixed  by  the  committee  is  reasonable,  but 
that  the  persons,  firms,  or  bodies  corporate  included  in  any 
list  are  not  such  as  to  secure  an  adequate  and  convenient 
supply  of  drugs,  medicines,  and  appliances  in  any  area,  they 
may  dispense  with  the  necessity  of  the  adoption  of  such 
system  as  aforesaid  as  respects  that  area  and  authorize  the 
committee  to  make  such  other  arrangements  as  the  Com¬ 
missioners  may  approve. 

Mr.  McKenna  said  tliat  tlie  Government  accepted  tlie 
amendment.  It  was  quite  recognized  by  the  Committee 
that  it  merely  applied  to  those  who  dispensed  medicines, 
the  same  principle  that  applied  to  the  doctors,  and  he 
believed  that  it  would  receive  general  support. 

The  amendment  was  agreed  to  subject  to  verbal  altera¬ 
tion  at  a  later  stage. 

Mr.  Peto  moved  to  omit  the  words  “  or  agrees  ”  in  the 
second  subsection  of  the  clause,  in  order  not  to  preclude 
any  agreement  between  the  Health  Committee  and  a 
doctor  to  allow  him  still  to  continue  a  dispensary.  He 
thought  that  to  make  it  absolutely  illegal  for  a  Health 
Committee  to  make  any  arrangement  whatever  would  be 
to  tie  their  hands  unnecessarily. 

Mr.  McKenna  did  not  think  that  the  amendment  raised 
a  matter  of  great  importance.  The  clause  said  that  no 
arrangement  should  be  made  under  which  a  doctor  was 
bound  to  provide,  and  if  he  agreed  to  provide  he  presumed 
he  would  be  bound.  However,  if  the  hon.  gentleman 
would  withdraw  his  amendment,  the  question  should  be 
considered. 

The  amendment  was  by  leave  withdrawn. 

Mr.  Glyn-Jones  moved  to  leave  out  the  words  “  at  an 
inclusive  fee.”  He  said  it  was  quite  obvious  that  the  only 
way  an  agreement  could  be  made  with  a  doctor  was  per 
capita,  or  on  an  inclusive  basis.  No  arrangement  could  be 
made  whereby  he  should  be  paid  for  the  drugs  lie  used, 
seeing  that  he  was  the  only  person  who  knew  what  drugs 
were  used. 

Mr.  Austen  Chamberlain  said  he  imagined  that  the 
general  principle  on  which  they  were  proceeding  was  that 
they  should  not,  unless  it  was  absolutely  necessary  for  the 
working  of  the  bill,  disturb  the  present  right  of  arrange¬ 
ment.  He  did  not  think  the  lion,  member  was  carrying 
out  that  principle  in  his  amendment. 

Mr.  Peto  said  he  regarded  these  qualifying  words  as  of 
the  greatest  importance,  and  if  they  were  cut  out  it  would 
entirely  alter  the  whole  of  the  clause.  It  would  be  a 
great  misfortune,  he  thought,  if  the  hands  of  those  who 
would  have  to  administer  the  Act  were  tied  in  the  manner 
suggested  by  the  hon.  member  for  Stepney. 

The  Attorney- General  said  the  effect  of  leaving  out  the 
words  would  be  to  carry  out  what  had  always  been  the 
expressed  intention  of  the  Government— namely,  that  they 
should  separate  the  functions  of  the  doctor  and  the  dis¬ 
pensing  chemist.  It  would  not  in  any  way  prevent  the 
doctor  from  being  able  to  supply  medicine  when  there 
were  special  circumstances  affecting  the  locality.  There 
might  be  circumstances  which  rendered  it  necessary  for 
the  doctor  to  dispense  medicine,  and  permission  to  do  so 
was  given  by  tlie  subsequent  words  of  the  subsection, 
subject  to  the  consent  of  tlie  Insurance  Commissioners. 
The  Government  proposed  to  omit  from  the  subsection  the 
words  “situate  in  a  rural  district,”  so  as  to  make  tlie 
right,  in  such  cases,  general. 

The  amendment  was  agreed  to. 

Mr.  Glyn-Jones  moved  to  insert  a  subsection  requiring 
that  the  regulations  should  prohibit  arrangements  for  the 
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supply  of  drugs  and  medicines  being  made  with  persons 
other  than  persons,  firms,  or  bodies  corporate  entitled  to 
carry  on  the  business  of  a  chemist  and  druggist  under  the 
provisions  of  the  Poisons  and  Pharmacy  Act,  1908,  who 
undertake  that  all  medicines  supplied  by  them  to  insured 
persons  shall  be  dispensed  either  by  a  registered  phar¬ 
macist  or  by  a  person  who,  for  seven  years  immediately 
prior  to  the  passing  of  the  bill,  has  acted  as  a  dispenser 
to  a  duly  qualified  medical  practitioner  or  a  public 
institution.  ^ 

Dr.  Hillier  moved  to  insert  after  the  expression  “  regis¬ 
tered  pharmacist  "the  words  “or  by  a  certified  assistant 
apothecary  under  the  Apothecaries  Act,  1815.” 

Mr.  Glyn-Jones  hoped  the  amendment  would  not  be 
accepted.  If  a  new  qualification  were  to  be  provided  for 

this  kirM  S  *  Sh°Uld  n0t  b°  doUe  by  a  tin?  amendment  of 

Dr.  Hillier  denied  that  his  amendment  introduced  any 
new  qualification  for  dispensers.  It  was  designed  to 
prevent  the  disqualification  of  7,000  or  8,000  men  who 
were  qualified  to  dispense  at  present. 

Chancellor  of  the  Exchequer  said  the  Government 
could  not  accept  the  amendment  without  more  prolonged 
consideration.  It  was  not  the  desire  of  the  Government  to 
prevent  any  one  earning  their  living,  and  if  it  turned  out 
tfiat  any  dispensers  were  cut  out  by  the  bill,  the  Govern¬ 
ment  would  accept  an  amendment  to  restore  them  to  their 
present  position. 

.■P1r‘  Hillier  accepted  the  undertaking  of  the  Chancellor 
01  the  Exchequer. 

The  amendment  to  the  amendment  was  by  leave 
withdrawn.  J 

On  the  motion  of  Mr.  J.  W.  Wilson  it  was  resolved 

period  tltUte  tbl6e  ^  Seveu  years  as  Die  qualifying 

The  amendment  as  amended  was  agreed  to. 

Consequential  Amendments. 
he  Chancellor  of  the  Exchequer  then  moved  a  series 
o  amendments  to  the  subsection,  which  were,  he  explained, 
consequential  upon  the  arrangement  agreed  upon  at  the 
previous  sitting. 

The  new  third  subsection,  according  to  these  alterations 
now  made  m  it,  would  read  : 

each/ear  be  paid  to  the  local  Health  Com- 

SSffLi  6aCl?  county  borough  out  of  moneys 

credited  to  a  society  which  has  members  resident  in  the  county 
£5J c°unty  borough  such  sum  in  respect  of  the  medical  benefit 
i  f  7f.ry  f^b  member  as  in  default  of  agreement  may  be 
detei  mined  by  the  Insurance  Commissioners. 

A-  Cripps  moved  to  omit  Subsection  4.  His  objection 
to  this  part  of  the  clause  was  that  with  Subsection  5  it  pro¬ 
vided  that  any  deficiency  in  the  amount  payable  to  the 
ocal  Health  Committee  was  to  be  found  half  by  the 
treasury  and  half  from  the  rates.  In  such  a  matter 
as  national  insurance  there  should  be  no  possibility  in  any 
circumstances  of  placing  any  charge  at  all  on  the  rates. 

o  go  back  to  the  report  of  the  Royal  Commission,  the 
real  principle  was  that  national  matters  should  be  a  charge 
on  the  national  Exchequer.  If  they  put  a  charge  on  the 
rates  as  opposed  to  the  Exchequer,  two-thirds  of  the  wealth 
of  the  country  escaped  contribution  altogether. 

,.  The  Chancellor  of  the  Exchequer  said  this  subsection 
did  not  impose  upon  the  ratepayers  a  charge  which  they 
id  not  bear  at  the  present  moment.  The  Majority  Report 
of  the  Royal  Commission  foimd  that  at  least  one-lialf  of 
the  total  cost  of  pauperism  was  attributable  to  sickness. 

I  his,  then,  was  not  a  new  charge.  On  the  contrary,  it 
was  a  charge  on  the  ratepayers  at  the  present  moment 
which  ran  into  millions.  It  was  an  increasing  charge, 
and  had  it  not  been  for  this  bill  it  would  have  increased  by 
hundreds  of  thousands  each  year. 

Sir  A.  Cripps :  The  right  hon.  gentleman  is  misrepre¬ 
senting  what  I  said.  I  drafted  most  of  that  report,  and 
a  scheme  of  national  insurance  has  nothing  whatever  to 
do  with  what  we  reported  on  there. 

The  Chancellor  of  the  Exchequer  objected  that  that 
J* as  an  interruption  not  to  correct  a  misrepresentation  but 
o  argue  the  point.  If  the  hon.  member  drafted  the  report 
1  was  very  curious  that  lie  should  now  have  ignored  its 
most  significant  feature.  That  was  the  great  and  growing 
charge  which  sickness  was  placing  upon  the  rates  of  the 


country.  Moreover,  this  was  the  first  time  that  a  Chan¬ 
cellor  of  the  Exchequer  had  proposed  that  any  portion  of 
this,  charge  should  be  placed  upon  the  Treasury.  He  was 
finding  £6,000,000  for  purposes  the  cost  of  which  hitherto 
had  been  borne  by  the  rates  ;  and  apart  from  that  he  had 
not  the  slightest  doubt  that  the  bill  would  mean  a  con¬ 
siderable  relief  to  the  ratepayers  by  closing  some  of  the 
workhouses.  The  hon.  gentleman  wished  to  cut  out 
Subsection  4,  and  if  he  succeeded  would  the  ratepayers 
thank  him  for  that  ?  It  was  common  ground  that  the 
incidence  of  rates  was  not  satisfactory,  and  the  Govern¬ 
ment  hoped  to  cure  that.  He  was  undertaking  heavy 
responsibilities  now  which  relieved  the  ratepayers,  and  all 
these  matters  could  not  be  dealt  with  at  one  time. 
Meantime  the  hon.  member,  as  a  representative  of  the 
ratepayers,  would  accept  the  responsibility  of  refusing  the 
ofiei  of  the  Exchequer.  If  the  ratepayers  approved  of 
this  the  ratepayers  would  show  much  less  intelligence 
than  they  had  shown  in  the  past. 

Mr.  Hayes  Fisher  was  glad  to  find  the  ratepayers  had 
found  a  champion  who  knew  more  about  the  incidence  of 
local  rating  than  any  other  member.  The  interests  of 
ratepayers  had  been  neglected  in  the  past  because  they 
had  no  direct  representation  in  the  House.  There  had 
never  been  a  Chancellor  of  the  Exchequer  against  whom 
the  ratepayers  more  needed  protection. 

Mr.  Ellis  Griffith  said  the  power  of  the  local  Health 
Committee  under  the  clause  was  merely  one  of  transmis¬ 
sion  to  the  Treasury  and  county  council.  They  had  no 
power  to  levy  a  rate.  The  county  council  need  not  pay 
the  money  unless  they  were  satisfied  that  the  expenditure 
was  reasonable  and  proper. 

Mr.  Crooks  said  that  the  champions  of  the  ratepayers 
would  always  be  rate-savers  instead  of  life-savers.  This 
bill,  by  providing  the  best  possible  medical  attendance  for 
working  men,  would  save  the  ratepayers  much  expenditure. 

Mr.  Austen  Chamberlain  said  no  one  could  be  surprised 
that  those .  who  took  a  special  interest  in  rating  should 
protest  against  the  Government’s  action. 

The  Chancellor  of  the  Exchequer  said  it  was  inaccurate 
to  say  that  he  was  adding  to  the  burdens  of  the  ratepayers 
by  the  bill.  On  the  contrary,  he  was  relieving  the  rate¬ 
payers  enormously,  for  at  present  they  were  the  only 
persons  who  were  bearing  the  burdens  of  all  public  sick¬ 
ness,  and  he  was  now  bringing  in  the  Exchequer  as  a 
partner. 

After  further  discussion  the  Committee  divided  and  the 
amendment  was  rejected  by  a  majority  of  67. 

The  Chancellor  of  the  Exchequer  moved  an  amendment 
which  would  make  the  latter  part  of  Subsection  4  read  : 

“  And  the  Treasury  and  the  county  council,  or  the  council 
of  the  county  borough,  may,  if  they  think  fit,  and  if 
satisfied  that  the  amounts  so  payable  and  the  proposed 
expenditure  are  reasonable  and  proper  in  the  circumstances, 
sanction  the  expenditure.” 

The  amendment  was  agreed  to. 

Capitation  Rate. 

Dr.  Esmonde  moved  a  new  subsection  providing  “  that  no 
Health  Committee  shall  contract  with  any  medical  prac¬ 
titioner  for  a  less  fee  than  8s.  6d.  per  insured  person  per 
year.”  He  presumed  that  in  the  great  majority  of  cases 
there  would  be  a  capitation  fee.  If  they  allowed  the  local 
Health  Committee  to  pay  a  less  sum  than  8s.  6d.  he  was 
absolutely  certain  that  they  would  rob  the  working  man  of 
the  country  of  the  best  medical  attendance. 

The  Chancellor  of  the  Exchequer  said  this  was  a  most 
extraordinary  demand,  and  one  which  had  never  been  put 
forward  before.  There  were  many  rural  districts  at  present 
where  the  limit  was  half  a  crown.  That  was  unreasonable. 
The  hon.  member  was  asking  them  to  raise  the  minimum 
from  half  a  crown  to  8s.  6d.  Suggestions  had  been  invited 
from  the  medical  profession  in  regard  to  the  fee  to  be  fixed, 
and  in  the  vast  majority  of  cases  6s.  or  under  had  been 
suggested.  In  only  about  30  cases  had  they  been  asked 
for  as  much  as  8s.  6d. 

The  discussion  was  continued  by  Mr.  Barlow,  Mr.  W. 
Rutherford,  Mr.  Newman,  and  Mr.  Peto. 

Mr.  G.  Roberts  resented  the  implication  which,  he  said, 
had  been  made  that  the  friendly  societies  had  sweated  the 
medical  profession. 

Mr.  F.  Hall  considered  that  it  was  absolutely  necessary 
that  the  House  should  impose  a  minimum  charge. 
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Dr.  Addison  said  the  British  Medical  Association  had 
asked  the  House  not  to  fix  a  minimum  fee.  The  lion, 
member  who  had  moved  the  amendment  was  not  acting  in 
the  interests  of  the  medical  profession. 

Sir  F.  Banbury  thought  the  House  must  give  the  local 
Health  Committees  some  guidance. 

Sir  R.  Baker  was  afraid  the  whole  bill  would  break 
down  in  many  districts  unless  some  guidance  were  given  to 
the  Health  Committees. 

The  amendment  was  negatived,  and  the  clause  was 
added  to  the  bill. 

Sanatorium  Benefit. 

The  House  then  proceeded  to  consider  Clause  15 
(Administration  of  Sanatorium  Benefit).  After  a  brief 
discussion  the  clause  was  agreed  to,  and  the  House 
adjourned  at  2.20  a.m.  on  Thursday  morning. 


QUESTIONS  IN  PARLIAMENT. 

Poor  Law  Officials  ( Compensation ). 

Sir  Harry  Samuel  asked  the  Chancellor  of  the  Exchequer 
whether  he  was  aware  that  it  was  anticipated  that  the 
operation  of  the  National  Insurance  Bill  would  have  an 
important  bearing  upon  the  number  of  persons  who  now 
seek  medical  and  other  relief,  and  that  consequently  a 
lesser  number  of  relieving  officers  and  other  Poor  Law 
officials  would  be  required  ;  and  whether  it  was  the  inten¬ 
tion  of  the  Government  to  insert  clauses  in  the  bill  to  pro¬ 
vide  compensation  for  officers  whose  interests  might  be 
affected,  in  such  manner  as  was  provided  in  Section  120  of 
the  Local  Government  Act,  1888,  and  Section  28  of  the 
City  of  London  (Union  of  Parishes)  Act,  1907.  The 
Financial  Secretary  to  the  Treasury  said  that  he  was  glad 
that  the  lion,  member  realized  that  the  ultimate  effect  of 
the  bill  would  be  an  important  relief  to  the  ratepayer.  But 
this  effect  would,  of  course,  be  gradual,  and,  having  regard 
to  the  normal  growth  of  population  and  of  the  standard  of 
care  for  paupers,  it  was  not  anticipated  that  such  reduction 
of  establishments  as  took  place  would  outstrip  the  regular 
wastage  through  death  and  superannuation  among  the 
officers  employed. 

Order  of  Procedure  in  Committee. 

Sir  Randolf  Baker  asked  the  Chancellor  of  the  Exchequer 
whether  he  proposed  to  take  the  schedules  of  the  Insurance 
Bill  relating  to  invalidity  before  the  unemployment  portion 
of  the  bill  or  after  it.  Mr.  Hobhouse  said  the  schedules 
would  in  the  ordinary  course  be  taken  after  the  portions  of 
the  bill  dealing  with  unemployment  and  with  general 
matters.  But  he  would  consider  the  matter. 

Dispensaries. 

Lord  Charles  Beresford  asked  whether  it  was  intended 
under  the  National  Insurance  Bill  to  allow  friendly  socie¬ 
ties  to  open  dispensaries;  and  whether  all  dispensing 
would  be  done  by  qualified  pharmacists.  Mr.  Hobhouse 
said  that  it  was  desirable  to  secure  the  best  system  for  the 
supply  of  medicines.  Consequently  no  one  method  of 
supply  should  be  expressly  excluded.  All  dispensing 
would  be  done  by  qualified  persons. 

Medical  Treatment. 

Sir  Walter  Menzies  asked  the  Chancellor  of  the  Ex- 
<  lefTjuei'  pe  proposed  to  make  any  provision  in 

ie  National  Insurance  Bill,  or  the  regulations  to  be  made 
lereunder,  which  would  enable  any  insured  person  who 
conscientiously  objected  to  ordinary  or  orthodox  medical 
treatment  to  obtain  such  other  forms  of  medical  treatment 
as  they  might  desire.  Mr.  Hobhouse  said  that  under  the 
amendments  put  on  the  paper  by  his  right  hon.  friend 
any  person  would  be  able  to  obtain  medical  treatment 
from  any  duly  qualified  medical  man,  however  unorthodox 
his  methods. 

Homoeopathy  and  Dispensing. 

Sir  Henry  lumber  asked  the  Chancellor  of  the  Ex¬ 
chequer  whether  members  of  the  medical  profession  who 
have  supported  the  principle  and  practice  of  homoeopathy 
will  be  equally  eligible  with  other  members  of  the  pro¬ 
fession  to  work  under  the  National  Insurance  Bill ;  and 


whether  a  registered  practitioner,  homoeopath  or  not,  will 
have  the  right  to  dispense  his  own  medicines  if  he  wishes 
to  do  so.  Mr.  Lloyd  George :  The  answer  to  the  first  part 
of  the  question  is  in  the  affirmative.  The  intention  is  as 
far  as  possible  to  separate  dispensing  from  doctoring. 

Friendly  Societies  and  the  Doctors. 

Lord  Charles  Beresford  asked,  with  reference  to  Clause  14 
of  the  National  Insurance  Bill,  whether  friendly  societies 
are  to  have  control  of  the  medical  practitioners  ?  Mr. 
Lloyd  George :  The  reply  is  in  the  negative. 

Domestic  Servants. 

Sir  Henry  Kimber  asked  whether  domestic  servants 
form  the  largest  class  of  those  who  will  be  compelled  to 
insure  under  the  National  Insurance  Bill,  and  whether,  in 
view  of  the  proportion  of  these  persons  who  are  young  and 
healthy  lives  and  are  cared  for  by  their  employers  in  sick¬ 
ness,  the  estimates  upon  which  the  actuaries  have  made 
their  calculations  comprise  any  and  what  allowance  for  the 
gain  to  the  fund  from  the  above  facts,  and,  if  not,  whether 
large  accretions  are  expected  during  the  earlier  years  in 
the  building  up  of  the  fund ;  and  whether  the  Chancellor 
will  place  on  the  paper  for  early  consideration  the  form  of 
clause  or  amendment  he  proposes  respecting  domestic 
servants.  Mr.  Lloyd  George :  I  am  aware  that  domestic 
servants  form  a  large  class  among  those  to  be  compulsorily 
insured.  In  these,  as  in  all  other  cases,  the  contributions 
during  the  young  and  healthy  years  are  needed  to  provide 
against  increasing  sickness  in  the  later  years.  Apart  from 
the  amendment  which  I  propose  to  put  on  the  paper 
respecting  persons  who  receive  sick  pay  as  a  condition  of 
their  employment,  domestic  servants  would  no  doubt 
accumulate  larger  surpluses  for  additional  benefits  than 
persons  who  are  not  supported  by  their  employers  during 
sickness. 
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VITAL  STATISTICS  OF  LONDON  DURING  THE  SECOND 
QUARTER  OF  1911. 

[Specially  Reported  for  the  "British  Medical  Journal.”] 

In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  the  metropolitan  boroughs, 
based  upon  the  Registrar-General’s  returns  for  the  second  quarter  of 
the  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  of 
persons  actually  belonging  to  the  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  boroughs  in 
which  the  deceased  persons  had  previously  resided.  The  28,430  births 
registered  in  London  during  the  quarter  under  notice  were  equal  to  an 
annual  rate  of  25.2  per  1,000  of  the  population,  estimated  from  the 
unrevised  returns  of  the  recent  census  at  4,522,628  persons  in  the 
middle  of  the  year ;  in  the  corresponding  quarter  of  the  ten  preceding 
years  the  birth-rate  averaged  28.0  per  1,000.  The  lowest  birth-rates 
recorded  last  quarter  were  13.7  in  the  City  of  Westminster,  15.1  in 
Hampstead,  18.1  in  Kensington,  19.2  in  Paddington,  19.3  in  Chelsea,  and 
19.4  in  Stoke  Newington  ;  among  the  highest  rates  were  31.0  in  Bethnal 
Green,  31.5  in  Shoreditch,  33.2  in  Stepney,  and  37.7  in  Finsbury. 

During  last  quarter  the  deaths  of  14,873  persons  belonging  to  London 
were  registered,  equal  to  an  annual  rate  of  13.2  per  1,000,  the  average 
rate  in  the  second  quarter  of  the  ten  preceding  years  being  14.6  per 
1,000.  The  lowest  death-rates  last  quarter  were  9.7  in  Lewisham,  9.8  in 
Hampstead,  10.7  in  Wandsworth,  11.1  in  Woolwich,  and  11.7  in  Stoke 
Newington ;  the  highest  rates  were  15.4  in  Holborn,  15.9  in  Bermondsey, 
16.0  in  Finsbury  and  in  Poplar,  and  17.3  in  Shoreditch. 

The  14,873  deaths  from  all  causes  included  1,443  which  were  referred 
to  the  principal  infectious  diseases ;  of  these,  1  resulted  from  small¬ 
pox,  690  from  measles,  43  from  scarlet  fever,  123  from  diphtheria,  359 
from  whooping-cough,  16  from  enteric  fever,  and  211  (among  children 
under  2  years  of  age)  from  diarrhoea  and  enteritis.  The  deaths  from 
diphtheria  slightly  exceeded  the  average  number  for  the  corresponding 
period  of  the  five  preceding  years,  but  those  from  each  of  the  other 
diseases  showed  a  decline.  The  lowest  death-rates  from  these  diseases 
in  the  aggregate  were  recorded  in  Hampstead,  Holborn,  the  City  of 
London,  Lewisham,  and  Woolwich ;  the  highest  rates  in  Hammer¬ 
smith,  Hackney,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  and 
Bermondsey.  The  greatest  proportional  mortality  from  measles  was 
recorded  in  Hackney,  Shoreditch,  Bethnal  Green,  Stepney,  and  Poplar  ; 
from  scarlet  fever  in  Hammersmith,  Holborn,  the  City  of  London, 
Poplar,  Deptford,  and  Woolwich ;  from  diphtheria  in  Hammersmith, 
Finsbury,  Shoreditch,  Bethnal  Green,  Bermondsey,  and  Greenwich; 
from  whooping-cough  in  Paddington,  Kensington,  Hammersmith, 
Southwark,  and  Bermondsey ;  and  from  diarrhoea  and  enteritis 
(among  children  under  2  years  of  age)  in  Hammersmith,  Fulham, 
Chelsea,  St.  Marylebone,  the  City  of  London,  and  Shoreditch.  The 
16  deaths  from  enteric  fever  included  3  in  Wandsworth,  2  in  the  City 
of  Westminster,  and  2  in  Lambeth;  the  fatal  case  of  small-pox 
belonged  to  Poplar. 

During  the  quarter  under  notice  the  deaths  from  phthisis  among 
London  residents  numbered  1,436,  and  were  equal  to  an  annual  death- 
rate  of  1.27  per  1,000,  the  average  rate  for  the  corresponding  period  of 
the  ten  preceding  years  being  1.38  per  1,000.  The  death-rates  from  this 
disease  last  quarter  ranged  from  0.56  in  Hampstead,  0.71  in  Stoke 
Newington,  0.74  in  Lewisham,  0.75  in  Greenwich,  0.91  in  Wandsworth, 
and  0.99  in  Deptford,  to  1.72  in  Southwark,  1.76  in  Stepney,  1.88  in 
Holborn,  1.94  in  Bethnal  Green,  1.95  in  Shoreditch,  2.06  in  Finsbury, 
and  2.47  in  the  City  of  London. 
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t  Calculated  frorn  *  ooi'ouglis  principally  aff< 

t  calculated  from  the  unrevised  returns  of  the  recent  census. 


luhrut  mortality,  measured  by  the  proportion  of  deaths  am  one 
?  mrwH  Under  1  year ,of  age  to  registered  births,  was  equal  to  89  per 

lOS^pe^l  WO61  A^mon^tb11  ih®  te“  Preceding  second  quarters  being 
■  „  Pm  1,000.  Among  the  boroughs  in  which  the  lowest  rates  were 

wediW®re  Chelsea,  Hampstead,  the  City  of  London  *  Lewisham 
and  Woolwich,  while  the  highest  rates  were  recorded  in  Paddington 
Kensington,  Hammersmith,  Shoreditch,  and  Bermondsey.  dlngton’ 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,921  births  and  4  210 
deaths  were  registered  during  the  week  ending  Saturday  last  Till v 29th 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  12  6  11  8 
f  lt<X5  in  $he  tlu;ee  Preceding  weeks,  f  urther  rosdHo  13  6  Jer 

13°7°per  l  C^  agLnsfTi  n°P°T  In1L1°.nd?n  ^e  death-rate  was  equal  to 
10.  /  per  1,UU0  against  11.0,  11.3,  and  11.4  in  the  three  previous  weeks 

6  ?f^nww  S  y’S1iX  2t0her  irrgc  towns  tbe  death-rates  ranged  from 
6.5  in  West  Hartlepool,  6.8  in  Hornsey,  6.9  in  Reading,  7  0  in  Stockton 

on-Tees,  and  7.7  in  King's  Norton  to  18.1  in  Wigan,  ill  in  Wolver- 
Jl^uiPton,  19.2  in  Liverpool,  19,5  in  Stoke-on-Trent,  and  20.8  in  Bootle 
a  death-rate  of  2.7  in  Wolverhampton ;  whooping- 
cough  of  1.1  in  Wolverhampton  and  in  Cardiff  and  1.7  in  Sun- 
derland ;  diphtheria  of  1.6  in  Blackburn"  anrl  ri  io  wLaou  i 
enteritis  (of  children  under  2  years  of  age),  of  3.7d  in  Birmingham 

^ui10’  andi  1t10C-arCid’  3-9  in  Dewsbury,  4.4  in  Birkenhead, °4  8  in 
St.  Helens,  and  5.8  in  Wigan.  The  mortality  from  enteric  fever  and 
from  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns 
d11'?ifwiiai£ase  °?  small-pox  was  registered  during  the  week.  Of 
the  4,210  deaths  registered  in  the  seventy-seven  towns  last  week  the 
causes  of  28,  or  0.7  per  cent.,  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  and  included  6  in 

3  in  South  Shields,  2  in  Handsworth 
(Staffs),  and  2  in  Sheffield.  The  number  of  scarlet  fever  patients 
m-,  t1he  MeD'opolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  1  264  1  345  anrl  l  of 
end  of  the  three  preceding  weeks,  further  rose  to  1,412  Jt  the  end  of 

a g a i n sT 19 1  204  i  ndS' 99  \ n  n, n??T  CaSeS  Were  admitted  during  the  week! 
against  I9i,  204,  and  199  in  the  three  previous  weeks. 


.v.  ?EAL,TH  0F.  SCOTTISH  TOWNS. 

^  hriJ\clhal  Scottish  towns  835  births  and  488  deaths  were 

registered  during  the  week  ending  Saturday,  July  29th.  The  annual 
rate  of  mortality  in  these  towns,  which  had  been  14.9  and  13  9  per  1  000 
“  J6  tWu  preceiHn6  wceks,  rose  again  to  14.9  in  the  week  under 
YaS  L°°°  above  the  mean  rate  during  the  same 

SfT/foa'fv  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  9.9  in  Aberdeen  and  11  7  in  Paislev  to  Ifi  ? 
in  Leith  and  22.2  in  Greenock.  The  mortahty  from  the  principal 

and?nm^rihea  Tirmfei  tbs  and  was  highest  in  GreeS 

last  week  included  l7“of  chi  drefSnde^  2  ye^rfof  STomn^laigOW 
and  enteritis,  12  from  whooping  coujh, 

therial  from  scarlet  fever,  and  1  from  enteric  fever  Six  deaths  from 
infantile  diarrhoea  and  2  from  whooping-cough  were  relfsteredS 
Edinburgh;  3  deaths  from  infantile  diarrhoea  i^  Leith  and  4  in 
SxinDuidee"  diphtheria  in  Perth  ;  and  1  death  from  smaH- 


..  ,  HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  July  22nd,  767  births  and  371  deaths 
births  ‘S ^9^°  PJ^eipal  urban  districts  of  Ireland, 

as  against  ©81  bn  tbs  and  369  deaths  in  the  preceding  period  The 
annual  death-rate  in  these  districts,  which  had  been  17  0  14  2  and 
16.7  per  1,000  in  the  preceding  weeks,  rose  to  16.8  per  1^000  in  the  week 
under  notice,  this  figure  being  4.7  per  1,000  higher  than  the  mlan 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period,  lhe  figures  in  Dublin  and  Belfast  were  19  8  and  16  3 
respective*,  those  in  other  districts  ranging  from  4.4  in  Portadown  and 
?  AfF0agrh  *g  20-4  m  Limerick  and  22.8  in  Wexford,  while  Cork 
®*°o°d  at  12A-  Londonderry  at  19.2,  and  Waterford  at  19.0.  The  zymotic 

diStrict8  aVCraged  2-4  Per  1,000  as  against 

During  the  week  ending  Saturday,  July  29th,  654  births  and  362  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  767  births  and  371  deaths  in  the  preceding  period.  The 
™  Pj’^feath-rate  in  these  districts,  which  had  been  14.2, 16.7,  arid  16  8 
*  e®  preCf.dlng  weeks-  fel1  t0  16  4  Per  1,000  in  the  week  under 
”°  'e'  ‘/ns  figure  being  2.8  per  1,000  higher  than  the  mean  average 
death-rate  in  the  seventy-seven  English  towns  for  the  corresponding 
period.  The  figures  in  Dublin  and  Belfast  were  22.5  and  14  2respec- 
^  0tMe1'  dlstri£‘?  ranging  from  4.4  in  Portadown  and  4.7 
in  Sligo  to  26  2  in  Newry,  while  Cork  stood  at  16.3,  Londonderry  at  11.5 
J3'6’  and  Waterford  at  15.2.  The  zymotic  death-rate  in  the 
l»ecedintJweekStrlCtS  averttged  3,9  per  h000-  as  against  2.4  in  the 


Jiabal  anil  JHilttarji  ^ppnintntfnts. 

rr  f  „  ■  koyal  navy  medical  service. 

win  RW1H  appointments  have  been  made  at  the  Admiralty : 
burgeon  R.  H.  St.  B.  E.  Hughes  to  the  Pembroke ,  additional  for 

Ju^v°2^th ^ Su reeon^ A  s‘aff  Surgeon  F.  E.  Bolton,  to  the  Hindustan, 
July  29th.’  S  8  A'  V‘  J-  RICH“ ,  M.B.,  to  Chatham  Hospital, 

ROYAL  ARMY  MEDICAL  CORPS. 

Exchanges. 

ThM^^L0T/Or  lusertfuo  notices  respecting  Exchanges  in  the  Army 
* l.8  3s.  Sd.,  which  should  be  forwarded  in  Stamps 
in  ^  notice,  not  later  than  Wednesday  morning 

m  order  to  ensure  insertion  m  the  current  issue. 

posted  to  Malta  this  trooping  season,  wishes  to 
excnange  to  India. — Replies  should  be  addressed,  Captain  Rogers 
Spike  Island,  Queenstown. 


ARMY  MEDICAL  SERVICE. 
n  Royal  Army  Medical  Corps. 

Captain  G  F.  Sheehan,  who  is  serving  in  India,  is  appointed 
Specialist  in  Mental  Science,  Northern  Army,  from  May  13th. 

ARMY  MEDICAL  RESERVE. 

Lieutenant  W.  G.  H.  Carle,  to  be  Captain,  July  1st. 
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VACANCIES  AND  APPOINTMENTS 


[Aug.  5,  1911. 


Uatatttks  anir  Appotntnmtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

ASHTON-UNDER-LYNE  DISTRICT  INFIRMARY  AND  CHILDREN’S 
HOSPITAL. — Senior  House-Surgeon.  Salary,  £120  per  annum. 

AYLESBURY:  ROYAL  BUCKINGHAMSHIRE  HOSPITAL.— Male 
House-Surgeon.  Salary,  £100  per  annum,  increasing  to  £120. 

BANGOR :  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  :  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOS¬ 
PITAL.— Clinical  Assistant  and  Assistant  Anaesthetist.  Hono¬ 
rarium,  £25. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  — Resident 
Medical  Officer.  Salary,  £160  per  annum. 

BRIGHTON  :  ROYAL  SUSSEX  COUNTY  HOSPITAL.— House- 
Physician  (male).  Salary,  £80  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(male).  Salary  to  commence  at  £140  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— (1) 
House-Surgeon.  (2)  House-Physician.  Salary,  £90  per  annum 
each. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £150  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C. — House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CHELTENHAM  EYE,  EAR,  AND  THROAT  FREE  HOSPITAL.— 
House-Surgeon.  Salary,  £200  per  annum. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.— House-Surgeon. 
Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-U)  Senior  House- 
Surgeon  ;  salary,  £120  per  annum.  (2)  Junior  House-Surgeon; 
salary,  £80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL. — Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

DUDLEY  :  GUEST  HOSPITAL. — Assistant  House-Surgeon,  Salary, 
£75  per  annum. 

DUMFRIES :  CRICHTON  ROYAL  INSTITUTION.— Pathologist  and 
Clinical  Pathologist.  Initial  salary,  £250  per  annum. 

GLASGOW  UNIVERSITY.— (1)  St.  Mungo  (Notman)  Chair  of 
Pathology.  (2)  Muirhead  Chair  of  Obstetrics  and  Gynaecology. 
(3)  Muirhead  Chair  of  Medicine.  (4)  St.  Mungo  Chair  of  Surgery. 

GLASGOW  :  WESTERN  INFIRMARY.— Lecturer  on  Clinical 
Methods  for  the  new  Clinical  Laboratory,  Salary,  £400. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION. — Assistant  House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— (1)  House- 
Surgeon  ;  salary,  £100  per  annum.  (2)  Assistant  House-Surgeon  ; 
salary,  £75  per  annum. 

HEMEL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LEICESTER  EDUCATION  COMMITTEE— Male  Assistant  School 
Medical  Officer.  Salary,  £250  per  annum. 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN,  Hunter  Street, 
W.C. — Mabel  Webb  Research  Scholarship,  value  £30. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W.— Honorary 
Assistant  Anaesthetist. 

LOUGHBOROUGH  AND  DISTRICT  HOSPITAL  AND  DISPENSARY. 
— Resident  House-Surgeon.  Salary,  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST. — Assistant  Medical  Officer  for 
the  Crossley  Sanatorium.  Salary,  £100  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— (1)  Medical  Officer  for  Out¬ 
patient  and  Accidents.  (2)  Assistant  Medical  Officer  to  the  Con¬ 
valescent  Hospital,  Cheadle.  Salary,  £100  and  £80  per  annum 
respectively. 

MANCHESTER  VICTORIA  MEMORIAL  JEWISH  HOSPITAL.— 
Honorary  Surgeon. 

MIDDLESBROUGH  :  NORTH  RIDING  INFIRMARY.— Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

MONKWEARMOUTH  AND  SOUTHWICK  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY. — Assistant  Resident  Sur- 
geon  (male).  Salary,  £160  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum, 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

PRESTM  ICH  COUNTY  ASYLUM. — Locumtenent.  Salary,  £4  4s  per 
week. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N  — 
Junior  House-Physician.  Salary,  £50  per  annum. 

ROTHERHAM  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

RYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
House-Surgeon.  Salary,  £125  per  annum. 

ST.  PANCRAS  UNION.— Senior  Assistant  Medical  Superintendent  of 
the  South  Infirmary,  and  Senior  Assistant  Medical  Officer  of  the 
Workhouse.  Salary,  £135  per  annum. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C. — Clinical  Assistant. 

SALFORD  UNION  INFIRMARY. — Male  Resident  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 


SHEFFIELD  ROYAL  HOSPITAL.-O)  Assistant  House-Surgeon. 
(2)  Assistant  House-Physician.  Salary,  £60  per  annum  each. 

SHREWSBURY  :  SALOP  AND  WENLOCK  ASYLUM— Junior  Male 
Assistant  Medical  Officer.  Salary,  £150  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.— Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — (1)  House-Physician  ;  salary,  £100  per  annum.  (2) 
Junior  House-Surgeon  ;  salary,  £60  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Physician. 
Salary,  £75  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum. 

TOXTETH  PARK  WORKHOUSE  AND  INFIRMARY.— Assistant 
Resident  Female  Medical  Officer.  Salary,  £160  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E.— 
Junior  House-Physician.  Salary,  £75  per  annum. 

WEST  HAM  UNION  WORKHOUSE.— First  Assistant  (Resident, 
male)  Medical  Officer.  Salary,  £150  per  annum. 

WESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 
—House-Surgeon.  Salary,  £80  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Matlock 
(co.  Derby),  Killaloe  (co.  Clare),  Charlbury  (co.  Oxford). 


APPOINTMENTS. 

Butler,  T.  Harrison,  M.A.,  M.D.Oxon.,  M.R.C.S.,  L.R.C.P.,  School 
Oculist  to  the  Coventry  Education  Committee. 

Crean,  F.  S.,  M.B.,  M.R.C.S.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women. 

Livingstone,  T.  H.,  M.D.,  F.R.C.S.Edin.,  Honorary  Surgeon, 
Children's  Hospital,  Newcastle-on-Tyne. 

Steadman,  F.  St.  J.,  D.P.H.,  L.R.C.P.,  M.R.C.S.,  L.D.S.,  Dental 
Surgeon  to  Queen  Mary’s  Hospital  for  Children,  Carshalton, 
Surrey. 

Vilvandre:,  Geo.,  M.R.C.S.,  Clinical  Assistant  to  the  Chelsea  Hospital 
for  Women. 

London  Hospital. — The  following  have  been  appointed  Dental 
Surgeons:  Harold  Chapman,  L.D.S.,  D.D.S. Penn. ;  F.  M.  Farmer, 
L.D.S. ;  George  Northcroft,  L.D.S.,  D.D.S. Mich. ;  G.  Paton  Pollitt, 
L.D.S.,  D.D.S. Penn.;  Evelyn  Sprawson,  M.R.C.S.,  L.R.C.P., 
L.D.S. ;  J.  Sim  Wallace,  M.D.,  D.Sc.Glasg.,  L.D.S. 

Manchester  Rotal  Infirmary.— The  following  appointments  have 
been  made :  ,  - 

Honorary  Consulting  Physician:  Graham  Steell,  M.D.Edin., 

F.R.C.P.Lond. 

Honorary  Consulting  Surgeon  :  G.  A.  Wright,  F.R.C.S. 

Honorary  Physician  :  R.  T.  Williamson,  M.D.Lond.,  F.R.C.P.Lond. 

Honorary  Surgeon:  J.  Howson  Ray,  F.R.C.S.Eng. 

House-Physician  :  J.  C.  Brentnall,  M.R.C.S.,  L.R.C.P. 

Anaesthetists  :  The  following  were  reappointed — Mr.  Edward  Moir, 

L. S.A.Lond.,  Mr.  E.  Falkner  Hill,  M.B.,  Ch.B.Vict.,  Mr.  G. 

Jefferson,  F.R.C.S.Eng. 

Assistant  Director  of  the  Clinical  Laboratory:  A.  Ramsbottom, 

M. D.Vict.Manch.,  D.P.H. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Heaths  is  3s.  6d.,  ivhich  sum  should  he  forwarded  in  Host  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Pryce-Morris— Crump.—  On  July  26th,  at  S.  Cynfrans  Church, 
Llysfaen,  N.  Wales,  by  the  Rev.  E.  Spink,  Vicar  of  Leek,  Staffs, 
assisted  by  the  Rev.  D.  Lewis,  Rector  of  the  parish,  Mr.  T.  H. 
Pryce-Morris,  M.R.C.S.,  L.R.C.P.,  of  Newcastle,  Staffs,  only  son  of 
Mr.  and  Mrs.  Pryce-Morris,  of  Halesworth,  Suffolk,  to  Kathleen, 
eldest  daughter  of  the  Rev.  Prebendary  and  Mrs.  Crump,  of 
Voryn  Isa,  Old  Colwyn,  N.  Wales,  and  Hartshill  Chase,  Stoke- 
on-Trent. 

DEATHS. 

Fergus. — At  Farkastad,  Cape  Colony,  on  July  6th,  John  Fergus,  M.D., 
aged  56.  Greatly  beloved. 

Hamer. — On  July  26th,  at  The  Square,  Tyldesley,  near  Manchester, 
Harry  Hamer,  M.B.,  Ch.B.,  B. Sc. Viet.,  aged  40  years. 

Ouston. — On  August  1st,  at  1,  Saville  Place,  Newcastle-upon-Tyne, 
from  pneumonia,  Thomas  George  Ouston,  F.R.C.S.,  aged  42. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements— Medical  and  Surgical  Clinics, 
X  Rays,  and  Operations,  2  p.m.  daily.  Tuesday,  Gynae¬ 
cological  Operations,  10  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday,  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Lecture,  Clinical  Pathology,  12.15  p.m.;  Eye  2  p.m.; 
Gynaecology,  2  p.m.  Thursday,  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  p.m.  Frida,y,  Gynaecological  Operations, 
10  a.m. ;  Gynaecological  Demonstration,  10  a.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday, 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at 
5  p.m.  on  Tuesday  and  Friday. 
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National 

PROCEEDINGS  IN  PARLIAMENT. 


Committee  Stage. 

Friendly  Society  Medical  Institutes. 

In  the  report  of  the  proceedings  of  the  House  of 
Commons  in  Committee  on  August  2nd,  published  in  the 
Supplement  of  the  Journal  of  August  5th,  p.  284,  it  was 
stated  that  an  amendment  moved  by  Mr.  Cecil  Harms- 
worth  had  been  accepted  by  Mr.  McKenna  on  behalf  of  the 
Government ;  the  amendment  was  as  follows  : 

The  regulations  may  provide  that,  in  the  case  of  persons  who 
are  receiving  medical  attendance  and  treatment  under  auv 
system  or  through  any  organization  existing  at  the  time  of 
the  passing  of  this  Act  and  approved  by  the  local  Health  Com¬ 
mittee  and  Insurance  Commissioners,  such  medical  attendance 
and  treatment  may  be  treated  as,  or  as  part  of,  their  medical 
benefit  under  this  part  of  this  Act,  and  may  provide  for  the 
committee  contributing  towards  the  expenses  thereof  the  whole 
or  any  part  of  the  sums  which  wrould  be  contributed  in  the 
case  of  persons  who  have  made  their  own  arrangements  as 
aforesaid. 

We  were  not  then  in  possession  of  the  full  report  of  the 
discussion  which  took  place,  but  as  points  of  considerable 
importance  to  the  profession  were  raised  we  now  give  a 
report  of  the  proceedings.  The  subclause  as  originally 
placed  on  the  order  paper  did  not  contain  the  words 
“  existing  at  the  time  of  the  passing  of  this  Act,”  nor  those 
requiring  the  approval  of  the  Insurance  Commissioners. 

In  the  brief  discussion  on  the  subclause  moved  by 
Dr.  Addison,  accepted  by  Mr.  Lloyd  George,  and  added  to 
the  bill  immediately  before  Mr.  Harmsworth’s  amendment 
came  on,  Mr.  Lloyd  George  had  stated,  in  reply  to  Sir  A. 
Markham,  that  he  was  prepared  to  accept  Dr.  Addison’s 
amendment  and  also  the  amendment  by  Mr.  Harmswortli, 
which  protected  the  existing  rights  of  everybody.  Sir  A. 
Markham  expressed  the  opinion  that  Mr.  Harmsworth’s 
amendment  would  apply  only  to  members  of  societies 


who  were  to-day  members,  and  that  existing  societies 
which  had  a  certain  membership  to-day  would  not  be 
entitled  to  increase  their  membership  or  to  continue  their 
membership. 

Mr.  Lloyd  George :  That  is  not  so ;  it  means  not  exist- 
ing^  members  of  organizations,  but  existing  organizations. 

Sn  A.  Markham  did  not  think  that  Mr.  Uarmswortli’s 
amendment,  with  the  additional  words,  would  carry  out 
that  intention. 

Mi.  Lloyd  George  said  that  the  matter  was  clear,  and 
quoted  the  words  “  any  organization  existing  at  the  time  of 
the  passing  of  this  Act.” 

Sir  A.  Markham  thought  that  applied  only  to  workmen’s 
institutions  and  clubs,  not  to  existing  friendly  societies, 
and  he  asked  Mr.  Lloyd  George  to  say  whether  it  did 
or  not. 

Mr.  Lloyd  George  replied  :  “  It  deals  with  any  existing 
organization.” 

Mr.  Harmswortli,  in  moving  his  new  subclause,  stated 
that,  as  originally  drafted,  it  had  received  the  approval  of 
one  of  the  largest  friendly  societies— the  Manchester  Unity 
7  and  he  did  not  think  that  the  words  which  had  been 
inserted  would,  in  the  opinion  of  that  society,  make  any 
difference.  The  object  was  to  safeguard  the  interests  of 
the  medical  institutes  which  had  been  established  by 
friendly  societies  in  many  towns  up  and  down  the  country, 
including  Birmingham,  Cambridge,  Cheltenham,  Gains¬ 
borough,  Kidderminster,  Leicester,  Lincoln,  Northampton, 
Nottingham,  Luton,  Plymouth,  Tunbridge  Wells,  and  York. 
In  all  there  were  thirty  such  institutes,  possessing  build¬ 
ings  of  a  substantial  character,  and  administering  precisely 
the  kind  of  medical  benefit  which  the  Chancellor  of 
the  Exchequer  had  in  view.  Many  members  of  friendly 
societies  felt  a  great  deal  of  anxiety  in  regard  to  these 
institutions  under  the  bill,  for  without  some  such  clause  as 
he  had  proposed  they  would  be  placed  in  serious  jeopardy. 
The  clause  also  applied  to  those  large  medical  associations 
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which  were  connected  with  the  various  industrial  enter¬ 
prises.  The  institutes  had  cost  a  great  deal  of  money,  and 
a  large  part  of  the  reserve  funds  of  some  of  the  friendly 
societies  was  invested  in  them.  They  carried  on  the 
business  of  administering  medical  benefit,  and  they 
paid  their  medical  officers  to  the  satisfaction  of  those 
gentlemen. 

Mr.  McKenna,  having  accepted  the  amendment  on  the 
part  of  the  Government,  Mr.  Sandys  asked  what  would  be 
the  actual  value  of  the  contribution.  He  concluded  that  it 
would  be  the  amount  which  the  local  Health  Committee 
would  otherwise  have  expended  in  providing  medical 
benefit — that  was  to  say,  supposing  a  man  who  was  above 
the  income  limit  at  which  he  was  entitled  to  receive 
medical  benefit  were  sick  for  six  months,  he  would,  as  a 
matter  of  fact,  be  entitled  to  receive  only  the  6s.  or  8s. 
which  the  Health  Committee  would  have  paid  to  the  doctor 
under  ordinary  conditions  for  his  medical  attendance. 

Mr.  McKenna  said  that  the  amount  would  be  the  same 
as  would  ordinarily  be  paid,  per  capita,  to  the  doctors, 
but  that  amount  was  not  yet  settled. 

Mr.  J.  H.  Thomas  said  that  in  his  constituency  (Derby) 
there  was  an  association  which  had  been  in  existence  for 
upwards  of  thirty  years;  practically  all  the  friendly 
societies  in  the  town  subscribed  to  it,  and  by  that  means 
provided  medical  benefit  for  the  whole  of  their  members. 
The  subclause  would  allow  that  institution  to  continue, 
but  there  was  this  difficulty — that  at  present  the  members 
were  allowed  to  make  provision  not  only  for  themselves, 
but,  as  in  practically  the  whole  of  the  institutions  of  this 
kind  in  the  country,  they  were  allowed  also  to  make  provision 
on  a  reduced  scale  for  their  wives  and  families.  Under 
the  subclause  it  seemed  that  these  institutions  would  not 
be  allowed  to  continue  to  do  this.  At  the  present  time  the 
institutes  not  only  engaged  and  paid  doctors,  but  engaged 
dispensers  and  supplied  the  whole  of  the  medicine. 

Mr.  Leif  Jones  thought  it  would  be  exceedingly  un¬ 
desirable  to  do  anything  to  destroy  these  valuable  institu¬ 
tions,  which  really  managed  medical  benefit  quite 
admirably.  He  thought  doctors  would  admit  that  it  was 
far  better  than  the  ordinary  club  practice,  and  in  a  great 
measure  solved  the  very  difficult  problem  of  securing 
medical  benefit  for  the  workers  of  the  country.  He 
objected  to  the  insertion  of  the  words  “  existing  at  the 
time  of  the  passing  of  the  Act,”  and  moved  their  elision 
with  the  object  of  allowing  medical  institutes  to  grow  up 
in  other  towns  where  at  present  they  did  not  exist. 

Mr.  Harmsworth  having  explained  that  his  subclause 
as  it  stood  was  an  agreed  amendment,  Mr.  Leif  Jones, 
though  he  thought  the  addition  a  mistake,  agreed  to 
withdraw  his  amendment. 

Mr.  Butcher  asked  whether  under  the  subclause  a 
medical  institute  formed  by  the  friendly  societies  now 
existing  would  be  able  not  only  to  employ  a  doctor,  but  to 
dispense  the  medicines  the  doctor  ordered,  and,  further, 
what  amount  per  head  would  be  paid  over  to  these 
medical  societies. 

Mr.  McKenna  said  that  both  points  would  be  dealt  with 
subsequently. 

Mr.  Hodge:  Yesterday,  while  another  amendment  was 
being  discussed,  Sir  A.  Markham  directed  attention  to 
cases  where  in  large  public  works  there  is  not  only  an 
institute  of  this  character,  but  to  the  fact  that  a  deduction 
is  made  from  wages  in  respect  of  the  service  obtained  by 
the  workmen.  That  service  includes  medical  attendance 
and  medicines  for  the  whole  family.  I  am  afraid  that 
under  this  amendment  that  is  not  covered. 

'vr1*  ?i<;^enna  was  understood  to  say  that  it  was  covered. 

'  .  °dge  '•  that  be  so,  the  point  I  am  seeking  to 
make  is  met.  If  after  consideration  it  is  found  that  the 
point  is  not  met,  I  would  ask  the  right  hon.  gentleman  to 
make  it  good  on  the  Report  stage. 

Mr.  McKenna :  Certainly.  The  hon.  member  will  see 
that  there  is  on  the  paper  an  amendment  of  which  the 
hon.  member  for  Hoxton  (Dr.  Addison)  had  given  notice. 
That  was  withdrawn,  and  a  wider  amendment  accepted. 

Mr.  G.  Roberts  said  he  had  some  doubts  whether  the 
words  actually  covered  what  was  desired — namely,  the 
right  of  medical  institutes,  not  only  to  provide  medical 
benefits,  but  also  to  maintain  departments  for  dispensing 
drugs.  In  his  constituency  (Norwich)  there  was  such  an 
institution,  which  had  paid  a  medical  man  a  reasonable 
salary,  and  was  quite  free  from  the  charge  of  sweating. 


Mr.  Pollock  said  that  he  believed  that  about  240,000 
persons  were  served  by  these  institutions,  and  he  preferred 
the  use  of  the  word  “  shall  ”  instead  of  “  may  ”  to  safe¬ 
guard  their  position.  He  asked  the  Government  to  under¬ 
take  that  on  Clause  44,  and  perhaps  also  in  other  parts  of 
the  bill,  power  would  be  given  to  the  Health  Committees  in 
respect  of  the  duty  imposed  upon  them  of  carrying  out  this 
subclause. 

Sir  A.  Mond  hoped  that  “  shall  ”  would  be  substituted 
for  “  may.”  He  asked  what  was  the  exact  meaning  of  the 
word  “  organization,”  which  did  not  appear  to  have  been 
used  in  any  other  clause  of  the  bill.  The  great  friendly 
societies  were  much  concerned,  and  wanted  to  know 
whether  they  were  covered  by  this  subclause  in  the  same 
way  as  members  of  workers’  clubs  were  stated  to  be 
covered.  Would  the  member  of  a  friendly  society  be  able 
to  continue  his  present  method  of  payment  on  behalf  of 
himself  and  his  family,  and  would  he  receive  the  same 
amount  of  medical  contribution?  That  was  a  question 
to  which  he  desired  an  answer  on  behalf  of  the  large 
friendly  societies. 

Mr.  McKenna  said  that  the  word  “organization”  was 
chosen  as  the  widest  word  to  include  all  the  societies. 

Mr.  Millar  said  that  he  was  glad  to  have  the  assurance 
of  the  Government  that  the  subclause  would  cover  the 
case  of  medical  benefit  associations  in  connexion  with 
large  works.  He  had  received  a  great  number  of  repre¬ 
sentations  from  his  own  constituency  (Lanarkshire,  N.E.) 
in  connexion  with  collieries  and  steel  works.  The  chief 
advantage  which  accrued  was  that  the  workers  received 
benefit  from  such  associations  for  their  wives  and  children. 
The  associations  could  only  exist  through  the  contributions 
made  by  the  young  unmarried  men  towards  their  funds. 

Mr.  Baird  wished  to  protest  against  the  withdrawal  of 
Mr.  Leif  Jones’s  amendment,  and  appealed  to  Mr.  McKenna 
to  say  whether  it  was  the  intention  of  the  Government  to 
include  future  organizations,  or  was  the  subclause  in¬ 
tended  to  apply  only  to  organizations  now  in  existence  ? 

Mr.  McKenna  said  that  the  subclause  was  limited  to 
such  organizations  as  now  existed.  While  fully  admitting 
the  importance  of  the  point  raised,  it  was  necessary  for  the 
Government  to  take  into  consideration  various  interests 
concerned,  and  the  subclause  was  generally  accepted  out¬ 
side  as  reasonable,  and  had,  in  fact,  been  accepted  by  all 
parties  concerned. 

In  reply  to  Mr.  Sanderson,  Mr.  McKenna  said  that  the 
word  “  shall  ”  could  be  substituted  for  “  may.” 

After  Mr.  Gardner  had  pointed  out  that  there  was  an 
extraordinary  difference  between  this  subclause  and  others 
with  regard  to  the  provision  made  for  medical  attendance 
and  treatment,  the  subclause  was  added  to  the  bill. 

The  subclause  standing  in  the  name  of  Dr.  Addison, 
which  was  replaced  by  that  moved  by  Mr.  Harmsworth, 
was  as  follows : 

(iii)  The  regulations  may  provide  that,  in  the  case  of  persons 
employed  in  a  trade  or  industry  who  are  entitled  to  medical 
attendance  and  treatment  under  an  arrangement  existing  at 
the  time  of  the  passing  of  this  Act,  such  medical  attendance 
and  treatment  may  be  treated  as,  or  as  part  of,  their  medical 
benefit  under  this  Part  of  this  Act,  and  may  provide  for  the 
committee  contributing  towards  the  expenses  thereof  the  whole 
or  any  part  of  the  sums  which  would  be  contributed  in  the  case 
of  persons  who  had  made  their  own  arrangements. 

Administration  of  Sanatorium  Benefits. 

In  the  early  hours  of  Thursday,  August  3rd  (between 
1  and  2  a.m.),  the  fifteenth  clause  was  reached.  It  runs  as 
follows : 

(1)  For  the  purpose  of  administering  sanatorium  benefit  local 
Health  Committees  shall  make  arrangements,  to  the  satisfaction 
of  the  Insurance  Commissioners,  with  persons  or  local  authori¬ 
ties  having  the  management  of  a  sanatoria  or  other  similar 
institutions  approved  by  the  Local  Government  Board  for  the 
treatment  therein  of  insured  persons  entitled  to  sanatorium 
benefit  under  this  part  of  this  Act. 

(2)  The  sums  available  for  defraying  the  expenses  of  sana¬ 
torium  treatment  in  each  year  shall  be — 

(«)  One  shilling  and  threepence  in  respect  of  each  insured 
person  resident  in  the  county  or  county  borough  payable 
out  of  the  funds  out  of  which  benefits  are  pavable  under 
this  part  of  this  Act ; 

(b)  One  penny  in  respect  of  each  such  person  pavable  out  of 
moneys  provided  by  Parliament : 

Provided  that  the  Insurance  Commissioners  may  retain  the 
whole  or  any  part  of  the  sums  so  payable  out  of  moneys  pro¬ 
vided  by  Parliament  for  the  purposes  of  research. 
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(3)  A11  insured  person  shall  not  be  entitled  to  sanatorium 
benefit,  unless  the  local  Health  Committee  considers  the  case  one 
suitable  for  sanatorium  treatment. 

I11  reply  to  Mr.  W.  H.  Forster,  who  inquired  how  far  it 
was  proposed  to  proceed  with  the  bill, 

Mr.  Lloyd  George  said :  I  confess  I  thought  it  was 
possible  to.  get  as  far  as  Clause  18  to-night,  but  I  have  made 
some  inquiries  and  find  there  is  rather  a  disposition  not  to 
go,  at  any  1  ate,  further  than  Clause  15.  I  understand  there 
will  not  be  many  amendments  in  order  on  this  clause  as 
most  involve  a  charge.  I  therefore  suggest  that  we  <*et  to 
the  end  of  Clause  15,  provided  we  get  Clause  16  and  17  on 
Friday  without  the  suspension  of  the  five  o’clock  rule. 

'  Eorster  accepted  this  as  a  fair  arrangement,  and 
then  Mr.  McKenna  moved  in  Subsection  (1),  after  the 
word  “Commissioners”  [“to  the  satisfaction  of  the 
Insurance  Commissioners  ”] ,  to  insert : 

(a)  With  a  view  to  providing  treatment  for  insured  persons 
!  sunei mg  from  tuberculosis  or  any  other  such  disease  as  afore- 
said  in  sanatoria  and  other  institutions. 

,  Forster  pointed  out  that  in  the  hurry  of  the  pro¬ 
ceedings  it  ought  not  to  be  forgotten  that  the  question  of 
assistance  to  hospitals  was  held  over  till  this  clause,  and 
it  was  desirable  to  know  whether  assistance  would  be 
given  to  hospitals  in  the  same  way  as  to  sanatoriums. 

Mr.  McKenna  said  that  the  question  would  come  on 
when  Clause  47  was  reached. 

The  amendment  was  then  agreed  to. 

Mr.  Forster  then  moved  in  Subsection  (1)  to  leave  out 
the  word  “a”  [“management  of  a  sanatoria”].  This 
was  agreed  to.  The  word  “  similar  ”  in  the  next  line  was 
also  left  out. 

Mr.  McKenna  then  moved,  in  Subsection  (1)  to  leave  out 
the  words  “for  the  treatment  therein  of  insured  persons 
entitled  to  sanatorium  benefit  under  this  part  of  this  Act  ” 
and  to  insert  instead  thereof  the  words,  “and 

(b)  with  a  view  to  providing  treatment  for  such  persons  other¬ 
wise  than  in  sanatoria  or  other  institutions,  with  persons 
and  local  authorities  undertaking  such  treatment  in  a  manner 
approved  by  the  Local  Government  Board,  which  treatment 
.including  the  appointment  of  officers  for  the  purpose)  it  shall 

e  lawful  for  a  local  authority,  if  so  authorized  by  the  Local 

Government  Board,  to  undertake.”  y 

A  lon§  discussion  followed  on  the  position  of  sana- 
tonums  built  by  Poor  Law  guardians  and  the  unde¬ 
sirability  of  associating  the  Poor  Law  with  treatment 
under  the  bill. 

Mi.  Lansbury  moved  to  amend  the  amendment  by 
inserting  after  “  authorities  ”  in  the  second  line  the  words, 
other  than  Poor  Law  authorities.” 

This  amendment  was  eventually  accepted,  and  the 
amendment  as  amended  added  to  the  bill. 

After  some  conversation  on  the  provision  of  equal 
accommodation  for  women  as  for  men,  raised  by  Mr. 
Lansbury,  an  amendment  to  this  effect  was- dropped,  and 

rArhu  Davies  mov.ecl  to  leave  out  the  word  “  treatment  ” 

1  -L  he  sums  available  for  defraying  the  expenses  of 
sanatorium  treatment”]  and  insert  instead  thereof  the 
word  “  benefit.” 

This  amendment  was  accepted. 

Mr.  Lloyd  George  then  moved  in  Subsection  (3)  to  leave 
out  the  word  “  considers  ”  [“  the  local  Health  Committee 
considers  J,  and  to  insert  instead  thereof  the  word 
recommends.” 

Further  amendments  made : 

Leave  out  the  words  “  one  suitable  ”  [“  considers  the 
oase  one  suitable  ”]  . 

Leave  out  the  words  “sanatorium  treatment”  [“con¬ 
siders  the  case  suitable  for  sanatorium  treatment”]  and 
insert  instead  thereof  the  words  “  such  benefit.” 

At  end  of  Clause  add — 

al  Arfalfch  Committee  may,  out  of  the  sums  available 
-oi  defraying  the  expenses  of  sanatorium  treatment,  defray  in 
v  hole  or  m  part  the  expenses  of  the  convevance  of  an  insured 
iierson  to  or  from  any  sanatorium  or  institution  to  which  he 
^e  purpose  ^  treatment  therein,  or  may  make  advances  for 

After  these  amendments  had  passed,  on  the  motion  that 
ufause  15  as  amended  stand  part  of  the  bill,  Mr.  Jowett 
mid  that  under  the  clause  the  Poor  Law  authority  could 
oe  utilized  m  connexion  with  sanatoriums.  That,  he  held 
would  be  most  objectionable  to  the  poorer  classes,  and  lie 
jpposed  the  clause 


The  clause  was  agreed  to  after  a  division  had  been 
challenged. 

I  i ogress  was  then  reported,  and  the  House  adjourned  at 
40  minutes  past  2  o’clock. 

Maternity  Benefit , 

On  Friday,  August  4tli,  the  House  went  into  Committee 
on  Clause  16,  which  is  as  follows  : 

(1)  \\  here  the  mother  of  the  child  is  herself  an  insured  person, 
maternity  benefit  shall  be  treated  as  a  benefit  for  her,  and  shall 
be  administered  by  the  approved  society  of  which  she  is  a 

°r  lf  sue  IS  a  member  of  any  society  by  the  local 
Health  Committee  ;  if  she  is  not  herself  an  insured  person,  the 
benefit  shall  be  treated  as  a  benefit  for  her  husband,  and  shall 
be  administered  by  the  approved  society  of  which  he  is  a 
member  or  if  he  is  not  a  member  of  any  such  societv  by  the 
loca  Health  Committee,  and  shall  be  pavable  in  respect  of  a 
posthumous  child.  1 

(2)  The  money  payable  by  way  of  maternity  benefit  shall  be 

expended  in  such  manner  as  may  be  prescribed,  and  no  payment 
shall  be  made  by  way  of  maternity  benefit  if  the  mother  'of  the 
ciind  lias  failed  to  comply  with  such  conditions  as  may  be 
prescribed.  J 

On  the  motion  of  the  Chancellor  of  the  Exchequer, 
the  woicls  and  is  not  the  wife  of  an  insured  person  ”  were 
inserted  after  the  word  “  person.” 

Mr.  Cassel,  for  Ca.ptain  Jessel,  moved  to  insert  the  words 

m  cash  or  otherwise  after  the  word  “  administered.” 

This  was  agreed  to,  with  a  consequential  amendment 
alter  the  next  use  of  the  word  “administered.” 

The  Chancellor  of  the  Exchequer  moved  to  substitute 
the  words  “  in  any  other  case  ”  for  the  words  “  if  she  is 
not  herself  an  insured  person.” 

This  was  agreed  to,  subject  to  revised  drafting. 

Mr.  Lees  Smith  moved  to  insert  at  the  end  of  the  first 
subsection : 

(2)  The  mother  shall  decide  whether  she  shall  be' attended  bv 
a  duly  certified  midwife  or  by  a  duly  qualified  medical  prac- 

to  her r'  aiKl  any  payment  in  cash  sha]1  be  made  direct 

iLTw1ChanCf°r  of  the  Exchequer  accepted  the  proposal 
that  the  mother  should  have  the  right  to  choose  between 
midwife  and  doctor,  but  that  would  come  in  as  a  proviso  to 
the  clause.  The  second  proposal  was  quite  different,  and 
his  view  was  that  the  society  should  make  its  own  rules. 

After  some  discussion  the  amendment  was  withdrawn. 

On  the  motion  of  Mr.  Barnes  the  following  proviso  was 
agreed  to : 

Provided  always  that  the  mother  shall  decide  whether  she 
snail  be  attended  by  a  registered  medical  practitioner  or  bv 
a  duly  certified  midwife,  and  shall  have  free  choice  in  the 
selection  of  such  practitioner  or  midwife. 

On  the  motion  of  Mr.  Cassel,  Subsection  2  was  then 
admitted. 

at  question  that  the  clause  as  amended  stand  part  of 

the  bill,  L 

Mi.  Forster  drew  attention  to  the  hardship  which 
he  contended  would  be  done  to  the  wife  of  a  depository 
contributor  who  had  paid  her  contributions  up  to  the  time 
of  mairiage,  but  subsequently  received  no  maternity 
lenefit,  because  her  husband’s  deposit  had  been  exhausted 
by  illness  of  his  own. 

Sir  A.  Mond  hoped  the  Government  would  take  care 
that  the  anomaly  did  not  appear  in  the  bill  of  providing  for 
the  aid  of  a  medical  practitioner  if  the  midwife  needed  it 
without  seeing  that  there  were  any  funds  out  of  which  he 
could  be  paid. 

After  some  conversation  as  to  procedure, 

Mr.  Lloyd  George  explained  that  his  intention  was  to 
make  a  statement  as  to  the  position  in  regard  to  outstand¬ 
ing  questions  and  the  views  of  the  Government.  His  idea 
was  to  invite  hon.  members  to  direct  their  attention  to 
vanous  outstanding  questions  during  the  recess,  and  to 
stimulate  suggestions  which  would  assist  the  Government 
m  coming  to  a  right  conclusion. 

Mr.  Forster,  referring  to  a  conversation  which  the  Chan¬ 
cellor  of  the  Exchequer  had  had  with  him  on  the  subject 
of  procedure  the  day  before,  said  he  had  pointed  out  that 
in  a  matter  of  that  kind  the  representatives  of  the  Opposi¬ 
tion  could  not  bind  their  supporters  beforehand.  But  the 
Opposition  he  believed  had  no  wish  to  prevent  the  right 
hon.  gentleman  making  his  statement. 

Mr.  Barnes  expressed  dissent  from  the  view  that  the 
societies  were  likely  to  act  unfairly  towards  women. 
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The  Chancellor  of  the  Exchequer  pointed  out  that  the 
general  feeling  of  the  House  had  been  that  the  admission 
of  this  benefit  should  be  left  to  the  approved  societies. 

Mr.  Peto  urged  that  the  attention  of  the  Government 
should  be  given  to  the  two  important  points  which  had 
been  raised.  The  first  related  to  women  who  had  been 
insured  and  who  afterwards  married  a  Post  Office  con¬ 
tributor,  whose  payments  had  run  out,  and  who  was  left 
without  means  to  pay  for  the  maternity  benefit.  The 
second  point  was  the  calling  in  of  a  doctor  in  a  case  of 
urgency,  and  how  he  was  to  be  paid. 

Mr.  Lansbury  also  urged  that  means  should  be  taken  to 
see  that  these  women  obtained  medical  attendance  at  the 
time  of  maternity.  The  public  health  authority  should  be 
the  authority  to  pay  the  doctor  who  was  called  in. 

Mr.  McKenna  expressed  sympathy  on  the  part  of  the 
Government  with  the  suggestion,  but  at  this  stage  it  was 
impossible  to  suggest  a  form  of  amendment  to  carry  the 
suggestion  out. 

The  clause  was  then  agreed  to. 

Societies  and  their  Subscriptions. 

The  Committee  then  considered  Clause  17,  which  is  as 
follows : 

It  shall  be  lawful  for  an  approved  society  to  grant  such 
subscriptions  or  donations  as  it  may  think  fit  to  hospitals  and 
other  charitable  institutions,  or  for  the  support  of  district 
■  nurses,  and  to  appoint  nurses  for  the  purpose  of  visiting  insured 
persons  who  are  members  of  the  society,  and  any  sums  so 
expended  shall  be  treated  as  expenditure  on  such  benefits  under 
this  part  of  this  Act  as  may  be  prescribed. 

Mr.  McKenna  moved  amendments  providing  that  nurses 
might  be  appointed  for  the  purpose  of  visiting  “and 
nursing  ”  insured  persons,  and  omitting  the  words  “  who 
are  members  of  the  society.” 

The  amendments  were  agreed  to,  and  the  clause  as 
amended  was  added  to  the  bill. 

General  Review  by  Mr.  Lloyd  George. 

The  Chancellor  of  the  Exchequer  then  moved  to  report 
progress,  and,  speaking  in  a  conversational  tone,  said  that 
the  House  had  spent  twelve  days  discussing  amendments 
in  Committee,  and  he  thought  that  the  progress  which  had 
been  made  had  been  very  satisfactory  on  the  whole. 

The  House  and  the  Bill. 

The  debates  for  the  most  part  had  been  non-controversial 
in  character,  and  the  Committee  as  a  whole  had  responded 
to  the  invitation  of  the  Government  to  take  a  share  in 
moulding  the  character  of  the  bill.  In  introducing  the 
measure  he  gave  that  invitation  to  lion,  members,  and  he 
had  repeated  the  invitation  since.  He  had  made  it  clear 
that  as  far  as  those  in  charge  of  the  bill  were  concerned 
their  intention  was  to  use  parliamentary  machinery  as 
little  as  possible  except  where  finance  was  concerned,  and 
where  the  responsibility  of  the  Government  was  primary. 
The  Government’s  intention  was  to  adhere  to  the  wishes 
of  the  House  in  every  respect  and  to  invite  their  assistance 
to  fashion,  alter,  and  construct  the  bill.  That  invitation 
had  been  very  fairly  and  generously  accepted  by  all  parties 
in  the  House.  No  doubt  there  had  been  some  difficulties 
and  some  controversies.  These  were  inevitable;  and  the 
Government  had  often  to  give  way.  He  did  not  object  to 
that,  for  he  thought  that  the  alterations  which  had  been 
made  had  improved  the  bill,  and  that  the  suggestions  made 
by  critics  inside  and  outside  the  House  had  been  helpful 
in  strengthening  the  measure.  He  expressed  a  hope  that 
this  attitude  might  continue  to  the  end,  for  it  would  be  the 
means  of  enabling  all  parties  in  the  nation  to  have  a  share 
in  moulding  the  scheme — a  consideration  of  importance 
when  the  people  and  the  Government  were  engaged  in 
moulding  a  measure  of  this  kind.  It  was  important  that 
they  should  have  a  bill  with  which  every  one  was  fairly 
satisfied,  and  as  all  parties  had  made  their  contribution 
towards  improving  the  scheme  he  thought  it  was  bound  to 
be  a  much  better  law  in  the  end,  and  to  work  more 
smoothly. 

The  Principles  Decided. 

The  main  outlines  of  the  scheme  having  been  accepted, 
he  reminded  the  Committee  of  the  points  that  had  been 
decided.  First  of  all,  it  had  been  decided  that  they  should 
proceed  on  the  basis  of  compulsion.  That  principle  had 
been  accepted  by  all  parties.  It  had  also  been  decided 
substantially  that  the  scheme  should  universally  apply  to 


the  industrial  classes  of  the  country,  and  that  the  volun¬ 
tary  part  of  the  scheme  should  apply  to  all  those  who 
wished  to  enjoy  the  advantages  of  the  bill  within  a  certain 
limit.  It  had  also  been  decided  that  the  bill  should  be 
contributory,  and  the  proportion  of  the  State  contribution 
had  been  fixed.  The  distribution  of  the  balance  between 
the  employer  and  the  employed  had  not  yet  been  settled, 
but  this  would  be  done  in  the  schedule.  In  the  main  the! 
machinery  of  the  measure  had  been  accepted,  and  it  had 
been  decided  by  the  House  that  the  bill  should  be  worked, 
not  by  the  State,  but  through  the  agency  of  friendly  and 
kindred  societies.  The  benefits  had  also  been  defined ;  in 
some  important  respects  they  had  been  extended.  They 
had  extended  sanatorium  treatment  within  the  limits  of 
their  resources  to  women  and  children  of  insured  persons. 
He  thought  that  this  was  a  valuable  extension.  It  would 
involve  an  additional  charge  on  the  State,  and  he  would  be 
glad  to  do  his  best  to  meet  it.  They  had  also  extended  the- 
treatment  of  tuberculous  cases  not  merely  to  sanatoriums 
but  to  other  methods  of  treating  the  disease.  They  had 
practically  committed  themselves  to  a  national  campaign 
against  consumption;  and  that  was  a  very  important 
alteration  in  the  bill. 

The  Friendly  Societies. 

What  were  the  difficulties  with  which  they  had  been 
confronted?  Judging  by  the  volume  of  criticism  in  the 
country  and  in  the  press,  the  first  great  difficulty  was  with 
regard  to  the  societies  which  should  be  allowed  to  assist  in 
the  administration  of  the  scheme.  The  idea  at  first  was 
that  it  was  to  be  confined  to  existing  friendly  societies  or 
to  societies  organized  in  the  same  way.  An  impression  was 
abroad  that  the  great  industrial  insurance  societies  should 
not  be  allowed  to  assist  in  the  administration  of  the  1 
scheme  even  after  they  conformed  in  their  organization  to  | 
the  principles  which  had  been  laid  down  as  being  essential 
to  the  acceptance  of  societies  as  approved  societies.  That 
difficulty  had  been  overcome.  He  believed  the  general  ! 
desire  was  that  every  society  conforming  with  the  condi¬ 
tions  laid  down  should  be  allowed  to  assist  as  an  agency  in 
the  administration  of  the  fund.  The  friendly  societies  and 
the  trade  unions  between  them  nominally  covered  about 
six  millions  of  members,  but  members  of  trade  unions  were 
also  members  of  friendly  societies ;  and  it  was  impossible 
to  estimate  the  number  of  duplicates.  But  he  was  sure 
that  the  existing  societies  did  not  cover  more  than  four  and 
a  half  millions  of  the  industrial  population.  There  were 
ten  millions  who  were  not  members  of  friendly  societies, 
and  for  whom  there  was  no  provision  of  this  kind  in  days  of 
sickness.  It  was  felt  that  it  would  be  impossible  for  the 
friendly  societies,  however  admirable  their  organization 
might  be,  to  absorb  and  assimilate  such  an  enormous 
multitude  of  members  as  would  be  cast  upon  them  within 
six  months  of  the  passing  of  the  bill  unless  they  got  the 
assistance  of  every  society  which  was  prepared  ' to  "come  in. 
The  Government  had  placed  amendments  on  the  paper, 
and  there  had  been  no  challenge,  to  make  it  possible  for  all 
societies  which  were  prepared  to  conform  with  the  condi¬ 
tions  laid  down  to  assist  in  the  administration  of  the  j 
scheme.  This  removed  one  of  the  great  difficulties  in 
administering  the  bill.  The  second  great  difficulty  was 
that  relating  to  the  medical  profession.  He  thought  it 
might  be  said  that  substantially  it  had  been  met  by  the 
amendments  which,  during  the  course  of  the  last  fewr  days, 
had  been  carried  and  incorporated  in  the  bill. 

The  Case  of  Women. 

What  were  the  other  difficulties?  The  first  difficulty 
was  that  of  the  women  contributors.  Some  severe 
criticism  had  been  passed  on  the  scheme,  which  was  not 
altogether  justified,  owing  to  the  fact  that  the  women  con¬ 
tributors  passed  out  of  the  benefits  of  the  fund  the  moment 
they  married,  and  that  they  only  enjoyed  the  right  of  re- 
entry  into  the  scheme  when  they  became  widows.  But, 
the  Government  had  consented  to  consider  proposals  which 
would  enable  married  women  who  had  been  contributors 
to  continue  their  contributions  for  modified  benefits  during 
the  time  of  marriage.  He  hoped  that  whatever  scheme 
was  accepted  by  the  House  the  right  of  re-entry  into  the 
scheme  on  full  terms  would  not  be  excluded.  The  House 
should  consider,  however,  what  women  contributors  were 
allowed.  They  were  allowed  medical  benefits  when  sick. 
But  as  to  sick  pay,  he  submitted  this  consideration.  In 
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the  case  of  a  married  woman  not  employed  there  was 
not  the  same  check  as  on  men,  and  it  might  be  disastrous 
to  a  society  if  they  allowed  women  to  come  in  on  full 
sick  pay  except  when  they  were  in  institutions.  That 
was  a  suggestion  which  had  been  put  before  him  by 
some  of  the  deputations  representing  organized  women’s 
labour.  They  suggested  that  sick  pay  should  be  given 
to  married  women  where  they  had  been  sent  to  the 
hospital,  because  it  was  a  complete  check  on  malingering. 
In  addition  to  that  it  was  a  justifiable  demand,  because  in 
that  case  a  woman  would  have  to  be  engaged  to  look  after 
the  household,  and  it  was  desirable  sick  pay  should  be  paid 
in  these  cases  in  order  to  find  some  one  to  take  charge  of 
the  household.  It  might  be  suggested,  therefore,  that 
man  led  women  should  be  entitled  to  sanatorium  and 
medical  benefit,  and  should  be  entitled  to  sick  pay  while 
treated  in  an  institution,  and  that  they  might  be  allowed 
to  continue  their  membership  of  a  society  on  a  reduced 
scale  of  contribution  while  receiving  these  modified  bene¬ 
fits.  This  was  a  very  real  difficulty  and  one  which  called 
for  the  sympathy  of  every  member  of  the  House.  At  the 
same  time  he  thought  it  would  be  a  mistake  for  them  to 
overlook  the  obstacles  in  the  way  of  arriving  at  a  satis¬ 
factory  solution.  The  members  of  the  Post  Office  fund 
would  presumably  be  those  who  were  rejected  by  the 
friendly  societies  on  one  of  two  grounds.  One  was  the 
ground  that  upon  medical  examination  no  society  would 
accept  the  responsibility  of  insuring  them  against  sickness. 
In  the  main  these  were  tuberculous  cases,  and  every  case 
M  tuberculosis  was  a  very  serious  charge  on  the  society. 
Tlie  average  case  of  ordinary  sickness  meant  sick  pay  for 
about  three  weeks,  a  month,  or  six  weeks,  but  a  tuberculous 
iase  almost  invariably  led  to  58  weeks’  sick  pay  on  the 
average  at  least  so  he  was  assured  by  the  friendly 
societies.  That  was  a  charge  of  so  serious  a  character 
;hat  friendly  societies  would  not  accept  cases  of  that 
uiaracter,  if  it  were  known  at  the  time  that  a  man  claiming 
intry  was  suffering  from  advanced  tuberculosis.  Therefore 
ihese  poor  people  would  be  excluded  at  first  from  the  full 
lenefits  of  the  scheme,  and  would  have  to  join  the  Post 
Jffiee  fund. 

f  The  Case  of  the  Wastrel. 

Then  there  was  the  second  case.  It  was  always 
issumed  that  the  Post  Office  contributors  would  be 
mtirely  composed  of  persons  who  were  rejected  on 
nechcal  grounds  by  the  friendly  societies.  That  was  not 
he  case.  There  were  many  people  who  were  rejected  by 
riendly  societies  because  they  would  not  have  them. 
Viter  all,  those  societies  were  working  men’s  clubs,  and 
here  were  cases  where  no  working  man’s  club  would 
JCcept  a  certain  type  of  man.  They  would  not  associate 
vitli  him;  they  regarded  him  as  a  wastrel.  An  excep- 
lonal  State  subsidy  for  the  Post  Office  contributor  meant 
iot  only  an  exceptional  subsidy  for  the  poor  fellow 
ejected  on  medical  grounds — it  meant  an  exceptional 
5  .  ®  subsidy  in  many  cases  for  the  wastrel  whom  no 
ociety  would  accept.  He  therefore  wanted  the  Com- 
uittee  to  bear  that  in  mind,  and  not  allow  them- 
eives  to  be  carried  away  too  much  by  quite 
sgi-amate  sympathy  into  doing  something  which  would 
ncourage  the  most  thriftless  class  of  the  community,  and 
hat  class  which  had  the  least  right  to  the  sympathy  and 
nancial  support  of  tlie  State.  The  class  which  was 
ejected  on  medical  grounds  would  diminish  year  by  year, 
t  would  be  practically  confined  to  the  first  few  years  of 
ny  scheme.  For  this  reason,  that  it  was  ohly  during  the 
rst  tew  years  that  they  had  men  who  came  in  at  all  ages, 
nd  tuberculous  diseases  and  other  diseases  hardly  cle- 
eloped  before  the  age  of  16.  Therefore  after  tlie  first  few 
ears  there  would  be  few  cases  excluded  on  medical 
rounds,  but  there  would  be  a  considerable  number  ex¬ 
uded  on  the  ground  that  the  applicant  was  a  man  whom 
o  society  would  include  among  its  members.  He  would 
e  tlie  sort  of  man  who  was  always  in  arrear. 

An  Encouragement  to  Thrift. 

As  a  matter  of  fact  he  did  not  think  the  Committee  and 
ie  public  generally  had  realized  the  extent  to  which  this 
meme  was  an  encouragement  to  thrift.  The  introduction 
t  the  principle  of  payment  of  arrears  was  in  itself  a 
uarantee  that  the  society  would  scrutinize  very  care- 
illy  the  character  and  general  demeanour  and  conduct  of 
man  before  they  allowed  him  to  come  in.  If  he  were  of 


the  wastrel  type,  and  only  worked  for  a  few  weeks  and 
then  went  off,  he  would  always  be  in  arrear,  and  the  society 
would  be  responsible  for  a  certain  percentage  of  his  arrears 
before  he  could  get  any  benefit.  A  society  would  there¬ 
fore  look  very  carefully  at  that  type  of  man  before 
they  allowed  him  to  come  in.  He  did  not  think  that 
was  at  all  a  bad  thing,  because  the  society  would 
scan  the  man  very  carefully  to  see  whether  lie  was 
likely  to  be  a  constant  charge  upon  the  fund  or  whether 
he  was  likely  to  be  a  faithful  and  loyal  contributor. 
Therefore,  when  they  came  to  the  Post  Office  contributor, 
he  asked  the  Committee  and  the  public  to  consider 
whether  it  was  desirable  for  the  State  to  contribute  a 
larger  share  than  was  now  proposed.  It  might  involve  a 
larger  contribution  towards  not  merely  the  man  who  was 
medically  unsound,  but  also  a  growing  contribution  towards 
the  man  who  was  not  industrious,  but  thriftless  and  a 
wastrel.  If  there  was  a  larger  contribution  from  the 
State  funds  to  the  Post  Office  contributor— and  he  put 
this  for  consideration  and  as  food  for  reflection — that 
would  be  an  encouragement  for  a  man  to  join  the  Post 
Office  fund  against  tlie  friendly  society.  Even  a  good  life 
would  join  the  Post  Office  fund,  because  if  he  joined  a 
friendly  society  he  would  only  get  two-ninths,  whereas  if 
he  joined  the  Post  Office  fund  he  would  get  more.  That 
would  be  a  distinct  discouragement  to  join  the  friendly 
societies  and  trade  unions,  and  on  the  other  hand  it  would 
be  a  distinct  encouragement  to  join  the  Post  Office  scheme. 
They  really  wanted  this  to  be  a  system  that  would  be 
worked  by  the  voluntary  societies,  and  it  would  be  a  great 
mistake  from  that  point  of  view  to  increase  the  subsidy  to 
the  Post  Office  contributor. 

A  Census  of  the  Physically  Unsound. 

There  was  one  advantage  in  the  Post  Office  part  of  the 
scheme  which  was  pointed  out  to  him  the  other  day.  It 
did  not  exactly  create  the  problem,  but  it  concentrated  the 
problem.  It  would  enable  the  State  to  discover  what  the 
problem  really  was  in  the  course  of  a  few  years.  They 
would  get  to  know  all  the  men  who  were  fairly  sound. 
What  would  happen  would  be  this :  In  the  course  of  the 
first  year  or  two  of  the  working  of  the  scheme  they  would 
be  able  to  discover  the  number  of  people  in  this  country 
who  were  so  physically  unsound  that  they  could  not  even 
pass  a  physical  examination  by  a  doctor.  They  would  find 
out  for  the  whole  community  the  number  of  people 
rejected  on  physical  and  medical  grounds  exactly  as  they 
did  now  in  the  case  of  the  army.  There  would  be  a 
record.  They  would  know  how  many  hundreds  or 
thousands  of  people  there  were  who  could  not  enter  a 
doctor’s  consulting  room  without  his  knowing  there  was 
something  wrong  with  them.  They  would  know 
the  numbers  of  people  in  the  country  who  could 
not  even  face  the  glance  of  the  doctor  without  his 
knowing  there  was  something  wrong  with  them.  He 
hoped  the  doctor’s  certificate  would  be  also  able  to 
say  the  ground  for  rejection.  They  would  thus  have 
a  medical  examination  of  practically  the  whole  nation, 
and  they  would  be  able  to  say  that  two,  three,  or  four 
hundred  thousand  people  had  been  rejected  on  the  ground 
that  they  were  suffering  from  tuberculous  disease.  That 
would  be  a  very  useful  thing  when  they  came  to  deal  with 
the  problem  of  the  future.  After  all,  this  was  only  a  co nr 
tribution  to  the  problem  of  the  Poor  Law.  Whichever 
party  was  in  power  they  would  have  to  deal  with  that 
great  problem,  and  this  would  assist  enormously  in  dis¬ 
covering  the  nature  and  character  of  the  problem  in  a  why 
that  had  never  been  discovered  before.  There  was  a  much 
larger  problem  outside  the  Poor  Law,  and  one  which 
deserved  far  greater  consideration  and  sympathy  at  the 
hands  of  the  House  of  Commons — the  case  of  the  man  who 
struggled  to  the  last  against  what  he  considered  the  con¬ 
tamination  of  the  touch  of  pauperism.  They  would  dis¬ 
cover  that  by  means  of  this  principle  of  segregation 
whereby  the  friendly  societies  absorbed  all  the  fairly 
healthy  members  of  the  community  and  segregated  and 
set  apart  all  those  who  were  physically  unfit,  or  unfit  for 
other  reasons,  to  take  their  place  in  the  great  army  of 
industry.  By  those  great  recruiting  agencies  they  would 
find  out  who  were  not  fit  to  be  enrolled. 

The  Suggested  Levy  on  the  Societies. 

The  suggestion  had  been  made  that  one  method  of 
dealing  with  the  Post  Office  contributor  would  be  that 
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there  should  be  a  levy  on  the  surplus  of  the  societies.  He 
was  not  going  to  express  any  opinion,  but  simply  to  indi¬ 
cate  what  he  hoped  members  would  reflect  upon  and  con¬ 
sider.  It  was  said  there  was  a  real  danger  that  the  society 
would  pick  out  the  very  best  lives,  that  the  medical 
examination  would  become  a  real  one  in  some  societies, 
and  that  all  the  worst  lives  would  be  excluded,  and  that 
those  societies  would  have  enormous  surpluses  simply 
because  they  had  been  selfish  enough  not  to  take  their 
share  in  bearing  the  general  burden.  He  did  not  think 
there  was  much  danger  of  that  being  universal.  The 
competition  that  was  promoted  by  the  bill  would  be  fatal 
to  it.  After  all,  every  society  would  be  anxious  to  get 
plenty  of  members.  They  liked  to  boast  of  the  increase 
of  theii  members  and  to  record  it  in  their  annual 
lepoit.  There  was  nothing  that  hurt  them  more 
than  to  issue  a  report  showing  that  their  numbers 
had  gone  down,  and  he  Avas  depending  very  largely 
upon  that  to  prevent  these  societies  being  too  greedy 
and  too  selfish  in  the  way  they  chose  their  lives.  He 
did  not  think  they  would  do  it.  What  was  much  more 
likely  Avas  that  they  might  have  societies  formed  in  con¬ 
nexion  with  religious  denominations  where  the  conditions 
Avould  be  more  healthy,  where  the  discipline  exerted  on  the 
members  conduced  to  healthier  lives.  They  had  certain 
societies  of  that  kind  noAV.  Some  of  them  Avere  established 
in  connexion  A\ith  Church  of  England  and  Nonconformist 
denominations.  He  had  looked  at  their  reports,  and  it 
Avas  wonderful  how  much  they  did  and  the  benefits  they 
could  distribute  at  a  very  small  charge.  That  Avas  very 
laigelj  due  to  the  fact  that  the  conditions  Avliich  were 
imposed  upon  them  by  the  discipline  of  the  denominations 
Avas  undoubtedly  conducive  to  keeping  a  man  off  the  sick 
list.  These,  he  thought,  were  the  only  societies  where 
they  would  probably  find  an  aggregation  of  picked  lives ; 
but  that  Avas  not  serious  enough  to  affect  the  general 
actuarial  average.  The  real  competitors  would  be  the 
friendly  societies,  the  collecting  societies,  the  industrial 
societies,  and  the  trade  unions.  The  vast  majority  of 
contributors  would  be  divided  between  these  great  societies 
and  then  they  would  get  a  sort  of  picked  societies  which 
would  be  able  to  shoAv  a  great  surplus.  But  the  mere 
conditions  of  their  membership  Avould  make  it  impossible 
for  them  to  gather  all  the  picked  lives  of  the  community 
within  their  four  walls.  He  was  not  at  all  afraid  of  that. 


Not  a  Final  Experiment. 

But  it  had  been  suggested  that  power  ought  to  be 
given  aa here  there  was  a  large  surplus  to  levy  a  contri¬ 
bution  of  10  20,  or  30  per  cent,  on  that  surplus  and 
pay  it  to  the  Post  Oflice  fund.  He  Avould  like  the  Com¬ 
mittee  to  consider  that  very  carefully  before  they  came  to 
a  conclusion  about  it,  because  what  it  might  mean  was 
that  they  would  be  levying  a  contribution  not  only  upon 
good  management,  but  also  upon  good  lives — he  did  not 
mean  good  lives  physically,  but  thrifty,  industrial  lives— 
for  the  benefit  of  those  avIio  had  not  conformed  to  the  con¬ 
ditions  which  made  health  possible.  If  the  Committee 
considered  this  very  carefully,  he  Avas  not  so  sure  that  they 
would  not  come  to  the  conclusion  Avhich  he  came  to  after  a 
good  deal  of  reflection  and  thought,,  and  after  considering 
it  for  weeks  and  months  with  his  colleagues,  with  the  aid 
of  very  valuable  advisers,  that,  on  the  whole,  the  best 
thing  was  to  start  the  experiment  in  this  way.  No  one 
suggested  that  this  was  going-  to  be  a  final  experiment, 
tl  aty+l?USt  bCn\U  somewhere ;  and  Avhat  would  happen  was 
system  as  Z  *  ^  faults  and  weaknesses  in  the 

XrSed  i?tliWeZalrg’  and  he  should  be  a  bit 
A  d  UTn  t  «reate^  weaknesses  of  all  would  be  those 
had  never  appeared  m  the  speeches  of  any  member 
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r|n  The  Sanatorium  Benefits. 

lhese  poor  people  would  be  better'  off  than  thev  ever 
werebefore.  At  any  rate,  under  this  scheme  they  would 

lb™  dthfT  eTOP’+?(L  they  Put  by-  They  would  get  more 
n‘,  that’  and  f!lls  was  invaluable :  Most  of  those  who 
deseived  sympathy  amongst  them  would  be  tuberculous 
patients  He  did  not  think  they  Avould  get  many  rejected 
as  legarded  health  except  the  tuberculous  people.  There 


were  certain  diseases  which  Avere  very  bad  from  the  poin 
of  vieAv  of  industrial  insurance,  but  thoroughly  good  fron 
the  point  of  view  of  sick  pay  societies.  Take  heart  diseast 
or  a  disease  of  that  kind.  The  disease  which  Avas  wors 
from  the  point  of  vieAv  of  a  sick  pay  society  Avas  tuber 
culosis,  which  might  go  on  for  Aveeks  and  weeks,  and  no] 
one  which  came  to  a  sudden  termination.  These  pool 
people,  therefore,  Avould  in  the  main  be  tuberculous 
patients,  and  they  would  derive  this  benefit  from  the  bill 
They  would  get  the  whole  benefit  of  sanatoriums,  not  oi 
their  Is.  alone,  but  of  all  the  shillings  that  were  paid  in 
by  the  Avliole  of  the  15  millions  of  people.  In  addition 
to  that,  there  was  a  larger  State  contribution  to  sana¬ 
toriums  than  towards  the  general  benefits  of  the  scheme; 
and  there  was  the  additional  benefit  that  the  State  Avas 
undertaking  half  the  excess  provided  the  local  authorities 
A\rould  take  the  other  half.  As  a  matter  of  fact,  the  local 
authorities  had  undertaken  much  more  than  that  noAV,  and 
he  was  perfectly  certain  that  the  vast  majority  of  them 
would  be  found  pressing  the  State  for  an  additional  grant 
in  a  very  short  time.  They  would  be  entitled  to  remain  in 
these  sanatoriums,  and  to  remain  there  without  any  deduc¬ 
tion  from  their  pay.  That  was  a  very  important  considera¬ 
tion.  They  would  thus  be  infinitely  better  off  than  they 
were  now.  If  they  broke  down  now  they  had  nothing  but 
the  charity  of  their  associates  or,  Avhat  they  considered 
still  more  degrading,  charity  from  the  parish.  They  had 
got  this  now  between  them  and  destitution  and,  Avhat  they 
regarded  with  still  greater  horror,  pauperism.  This  Avas  a 
great  improvement,  and  he  suggested  it  was  Avell  worth 
Avliile  for  the  Committee  and  the  public  generally  to  alloAv 
the  experiment  to  be  tried  in  this  form  for  at  least  a  few 
years.  If  they  found  out  that  they  could  do  something 
more  for  them  it  Avould  be  so  much  easier  for  them  to  do  it 
when  they  knew  Avhat  the  problem  really  Avas. 

Constitution  of  Local  Health  Committees. 

He  came  to  the  only  other  point  which  he  could  think  of 
as  a  great  outstanding  point,  and  he  Avas  dealing  purely 
Avith  essentials  of  the  scheme.  This  Avas  the  Local  Health 
Committees  and  their  constitution.  In  his  vieAv,  Avhatever 
happened,  the  local  Health  Committee  ought  to  be  repre¬ 
sentative  of  the  majority  of  the  people.  This  was  more 
incumbent  than  ever  now  that  they  had  transferred  the 
medical  aid  to  local  Health  Committees.  What  did  that 
mean?  There  was  £1,000,000  for  sanatorium  benefit. 
T  here  Avould  now  be  another  £4,000,000,  ATery  nearly 
£4,500,000,  of  medical  aid  transferred  to  these  committees. 
It  Avas  true  that  existing  institutions  Avere  excepted,  but 
his  oavu  opinion  was  that  they  Avould  not  wish  for  very 
long  to  take  over  medical  aid,  and  that  gradually  they 
Avould  find  it  to  their  interest  to  transfer  it.  They  must 
contemplate  the  whole  of  the  medical  aid  being  transferred 
At  any  rate,  a  very  substantial  part  would  be,  and  so  they 
would  begin  by  their  having  four  or  five  millions  of  money  to 
administer.  This  came  from  the  contributions  of  the  mem¬ 
bers  of  approved  societies  and  of  Post  Office  contributors,  and 
they  could  not  transfer  the  administration  of  a  fund  which 
was  contributed  by  these  15  million  people  to  representatives 
of  the  ratepayers.  That  was  not  representation  Avith  taxa¬ 
tion.  The  taxation  was  of  the  members  of  these,  societies, 
and  if  the  administration  Avas  handed  over  to  another 
corporation  who  had  no  responsibility  for  the  fund  there 
was  the  temptation  that  they  would  spend  it  rather  to 
relieve  the  rates  than  the  condition  of  the  members  of  the 
societies.  He  did  not  say  that  to  relieve  the  rates  was  a 
bad  thing,  but  he  did  not  think  it  was  right  to  levy  con¬ 
tributions  from  workmen  and  from  employers  for  the 
purpose  of  relieving  the  rates  of  the  community.  Inciden¬ 
tally,  no  doubt,  they  would  relieve  the  rates,  but  the  first 
consideration  Avas  the  spending  of  the  money  for  the 
purpose  of  benefiting  the  15  million  people  who  came 
under  the  scheme.  They  ought  to  have  the  dominant  and 
deciding  and  final  voice  in  the  way  in  which  the  money 
ought  to  be  expended.  The  hon.  member  for  Durham,  he 
ltneA\r,  would  like  to  hand  over  the  A\rliole  thing  to  the 
county  councils.  That,  he  thought,  would  be  a  very 
dangerous  thing  to  do.  He  thought  that  the  approved 
friendly  societies,  the  trade  unions,  and  the  new  societies 
that  would  come  in,  who  found  the  money,  were  the  people 
who  ought  to  have  the  final  voice  in  the  matter.  It  was 
not  merely  money.  The  health  of  their  members  depended 
upon  them,  and  they  ought  to  have  the  final  voice  as  to 
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who  the  doctors  were  to  be  and  how  the  doctoring  was  to 
be  done.  He  believed  that  county  councils  ought  to  be 
represented,  and  under  one  of  the  clauses  a  county  council, 
if  it  contributed  anything,  had  a  right  to  make  terms  as 
to  its  representation.  A  county  council  might  say  they 
would  only  contribute  if  they  got  increased  representation. 
That  was  a  matter  of  bargain  between  the  local  Health 
Committee  and  the  county  council,  and  at  any  rate  the 
local  Health  Committee  would  get  something  in  return  for 
the  increased  representation. 

The  Guarantee  of  Sick  Pay. 

Those  in  the  main  were  the  questions  outstanding.  (An 
lion,  member:  “What  about  women?”)  Yes,  another 
outstanding  question  was  how  to  deal  with  domestic 
servants,  those  who  bargained,  as  in  the  case  of  the  agri¬ 
cultural  labourer,  to  have  a  guarantee  of  sick  pay  by  the 
|  terms  of  their  employment,  those  engaged  in  the  mer¬ 
cantile  marine,  and  clerks  who  received  pay  throughout 
!  sickness.  There  was  the  same  general  principle  in  all 
those  cases,  and  no  doubt  there  were  others  which  would 
occur  to  members  of  the  committee.  The  general  principle 
was  this,  that  a  guarantee  was  now  a  condition  of  their 
employment,  that  sick  pay  or  the  equivalent  of  sick  pay, 
or  something  better,  should  be  provided  for  them  in  case 
of  sickness.  In  the  case  of  clerks  they  would  get  some¬ 
thing  better  than  the  benefits  in  the  bill  during  sickness. 
Disablement  was  not  provided  for  in  any  service  he  knew 
of,  except  in  very  exceptional  cases.  If  a  clerk  who  was 
paid  by  the  year  was  suffering  from  temporary  sickness, 
liis  employer  went  on  paying  his  wages  as  a  rule,  and  that 
rendered  it  unnecessary  that  there  should  be  any  provision 
in  his  case  for  thirteen  weeks’  temporary  sickness.  The 
same  would  apply  to  the  domestic  servant.  She  was  not 
discharged,  and  continued  to  get  her  board  and  her  wages. 
The  clerk,  the  domestic  servant,  and  the  agricultural 
labourer  received  from  their  employers  something  which 
was  already  provided  for  by  the  contract  of  service.  He 
thought  that  was  a  position  very  difficult  to  meet  without 
altering  the  bill.  He  had  already  made  his  suggestion  on 
that,  and  now  that  they  would  have  two  or  three  months 
to  reflect  on  it,  he  invited  the  Committee  to  consider  the 
best  way  of  carrying  it  out,  or  to  consider  some 
alternative  which  might  be  preferable.  His  sugges¬ 
tion  was  that  where  there  was  a  contract  of  service 
which  provided  for  the  equivalent  of  the  benefits 
of  the  bill  during  temporary  sickness,  or  something 
better,  they  should  exclude  that  class  altogether  from 
temporary  sickness  pay,  and  simply  provide  for  them 
medical  attendance,  disablement  benefit,  and  sanatorium 
benefit.  There  were  very  few  cases  in  which  medical 
attendance  was  guaranteed.  Sailors  were  guaranteed  up 
to  a  certain  point,  so  long  as  they  were  on  a  voyage,  but 
there  was  no  provision  for  them  when  they  landed. 
Therefore  he  thought  it  was  desirable  that  in  the  case 
of  sailors,  domestic  servants,  clerks,  and  agricultural 
labourers  medical  benefit  should  be  provided.  If  medical 
benefit  was  cut  out  it  would  make  a  difference  of  about 
three-halfpence,  but  he  did  not  think  any  other  classes 
I  should  be  excluded  from  medical  benefit  under  the  bill ;  in 
fact  he  was  perfectly  certain  that  there  would  be  sore 
disappointment  on  their  part  if  they  thought  they  were. 
It  would  be  a  very  serious  thing  for  agricultural  labourers 
;  with  wages  of  from  15s.  to  16s.  a  week,  although  those 
wages  were  guaranteed  during  sickness,  to  find  them¬ 
selves  confronted  with  a  medical  bill  of  about  £10.  It 
might  cripple  them  for  the  rest  of  them  days..  Many 
a  man  had  been  so  completely  disheartened  by  having  to 
save  in  order  to  pay  off  a  medical  bill  that  he  almost  gave 
it  up  in  absolute  despair.  He  thought,  therefore,  there 
ought  to  be  a  State  guarantee  for  the  medical  service  in 
all  these  cases. 

Shipowners'  Views. 

He  had  the  pleasure  the  other  day  of  meeting  a  very 
able  deputation  of  the  shipowners  of  this  country,  and  he 
had  the  advantage,  which  he  had  often  enjoyed,  of  receiving 
the  advice  and  assistance  of  Sir  Norman  Hill,  who  was 
one  of  the  ablest  advisers  on  any  industry  in  this  country, 
and  he  was  now  utilizing  his  very  resourceful  brain  in 
finding  some  means  of  dealing  with  the  case  of  the  sailors. 
It  was  a  very  difficult  case,  because  though  by  his  contract 
of  service  the  sailor  was  doctored,  more  or  less  efficiently, 
during  the  time  he  was  on  board  ship,  and  even  during  the 


time  he  was  in  a  foreign  port,  still  there  were  gaps  in  his 
service.  He  was  not  like  a  domestic  servant  or  an  agri¬ 
cultural  labourer  who  was  engaged  all  the  year  round  ;  he 
might  be  ashore  for  three  weeks  or  a  month.  If  he  was 
not  exactly  in  the  same  position  as  the  others,  there  was 
no  provision  for  him  during  that  period.  That  was  a 
difficulty  which  was  inherent  in  the  service  of  the  sailor, 
therefore,  it  was  a  very  difficult  case  to  deal  with.  He 
was  not  sure  that  the  method  which  was  applicable  to  the 
other  cases  would  altogether  exhaust  the  possibilities  of 
dealing  with  the  case  of  the  sailor ;  but  on  that  he  thought 
the  House  might  fairly  trust  the  suggestion  which  would 
emanate  from  the  shipowners  of  this  country,  who  were 
quite  willing  to  make  provision,  who  had  met  him  very 
fairly,  who  recognized  that  the  case  of  sailors  must  be  pro¬ 
vided  for  in  case  of  disablement,  and  who  had  never  tried 
to  get  out  of  the  liability  at  all,  but  had  acted  in  a  manner 
highly  creditable  to  that  great  industry. 

Approved  Societies. 

He  understood  that  an  lion,  member  wanted  him  to  con¬ 
sider  the  case  of  members  of  an  approved  society.  That 
certainly  was  a  case  he  had  got  to  consider.  Here,  again, 
he  must  ask  hon.  members  not  to  be  rushed  away  altogether 
by  the  natural  sympathy  that  they  had  with  little  societies. 
There  was  a  great  deal  of  sentiment  attaching  to  them 
which  wras  very  creditable  to  everybody,  but  they  had  often 
proved  a  trap.  He  remembered  in  his  own  little  village 
they  had  a  society  which  was  now  no  more ;  it  went  on 
paying  for  a  certain  time,  then  they  found,  not  having  any 
actuarial  advice,  that  they  gradually  became  insolvent,  and 
people  who  had  been  paying  in  all  their  lives,  when  they 
reached  old  age,  found  that  there  was  nothing  for  them. 
The  right  hon.  gentleman  the  member  for  the  Strand 
reminded  the  House  not  long  ago  of  the  hundreds  of 
societies  all  over  the  country  which  became  insolvent.  It 
was  not  that  they  were  badly  managed  ;  it  was  very  often 
inherent  in  the  nature  of  the  case.  They  could  not  get  the 
best  advice,  they  could  not  afford  it  to  begin  with,  and  not 
merely  that,  but  there  might  be  an  epidemic  in  a  district. 
There  were  some  cases  which  made  such  a  draw  upon  the 
funds  of  the  society  that  it  became  bankrupt,  and  had 
nothing  to  fall  back  upon.  Then,  again,  it  depended  so 
much  upon  the  individual  secretary  or  chairman.  If  there 
was  a  good  secretary  it  might  work  out  all  right.  If  a 
society  happened  to  fall  upon  a  bad  one,  it  was  bankrupt 
in  a  very  short  time  before  anybody  knew  it.  He  came  to 
the  Committee  and  he  showed  everybody  that  never 
were  things  in  such  a  flourishing  condition,  and  probably 
for  the  very  reason  that  he  was  paying  out  more  money 
than  anybody  did  before.  (Laughter.)  He  adduced  that 
as°proof  of  the  improved  business  that  was  going  on. 

Grouping  of  Small  Societies. 

That  was  really  what  happened  in  these  societies,  and 
unless  they  were  federated  and  had  something  to  fall  back 
upon,  and  unless  they  had  got  the  supervision  which  came 
from  the  checking  of  one  society  by  another,  very  often 
they  ended  in  complete  insolvency  and  disappointed  the 
hopes  of  those  who  had  depended  upon  them.  (Hear,  hear.) 
He  again  appealed  to  the  members  of  the  Committee  not  to 
do  a  thing  which  was  merely  popular  for  the  moment,  and 
which  would  turn  out  to  be  very  bad  in  the  long  run.  Let 
them  consider  what  was  the  best  thing  in  the  interests  of 
the  members  of  those  societies  themselves.  He  had  had 
the  very  admirable  suggestion  made  to  him  that  there 
should  be  some  sort  of  county  pool  in  those  cases,  so  that, 
at  any  rate  in  so  far  as  a  single  county  was  concerned, 
they  should  back  each  other  up ;  otherwise  a  society 
might  become  insolvent  in  one  district  because  of  an 
epidemic  of  typhoid  fever  or  diphtheria,  or  for  some  other 
reason,  while  all  the  other  societies  enjoyed  a  magnificent 
surplus  because  they  had  not  been  visited  by  that  epidemic. 
Perhaps  it  might  be  possible  in  some  sort  of  way,  without 
mentioning  numbers  at  all,  to  get  a  kind  of  county  pool. 
Here  was  the  suggestion,  which  he  thought  was  rather  a 
valuable  one,  that  all  approved  societies  which  had  fewer 
than  10,000  members,  and  which  carried  on  business  in 
any  county  or  county  borough,  should  be  grouped  together 
for  the  purpose  of  valuation ;  that  the  provisions  of  this 
bill  as  to  the  application  of  the  surpluses  of  branches  of 
societies  should  apply  to  such  grouped  societies  as  if  they 
were  a  branch  of  a  single  society.  That  meant  that  there 
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should  be  a  separate  valuation  for  each  of  these  societies 
It  should  be  made  clear  at  the  start  that  this  valua¬ 
tion  would  have  no  reference  to  their  present  position, 
because  what  he  was  afraid  of  was  that  they  would 
run  away  with  the  idea  that  their  surpluses  were  to  be 
collared  and  distributed  to  members  of  other  societies.  He 
could  not  imagine  a  greater  state  of  ferocious  excitement 
than  would  be  caused  by  this  idea.  “  What !  ”  they  would 
say,  “  our  society  which  has  gone  on  since  the  Flood  and 
flourished  is  to  be  compelled  to  distribute  to  that  miserable 
little  society  of  that  other  parish?”  There  would  be 
great  jealousy  and  indignation.  He  wanted,  therefore,  to 
make  cleai  at  the  start  that  this  was  not  to  be  done, 
because  they  knew  how  difficult  it  was  to  get  a  notion  out 
of  the  minds  of  people  with  regard  to  this  bill.  The  worst 
of  these  vested  interests  was  that  they  could  not  get  it  out 
of  the  heads  of  those  concerned  in  them  that  they  were 
to  pay  their  4d.  twice  over,  but  when  they  got  to 
know  that  they  would  receive  6d.  from  the  State  for 
each  4d.  he  expected  to  get  as  much  correspondence  by 
way  of  apology  as  he  had  had  by  way  of  criticism. 
It  was  not  a  proposal  which  came  to  him  with  a  view 
to  touching  their  present  surpluses.  The  surpluses  that 
were  to  be  created  under  the  bill  would  for  the  purpose  of 
valuation  be  tieated  as  a  sort  of  county  pool  111  so  far  as 
half  of  them  were  concerned.  The  position  which  they 
had  now  was  similar  to  that  of  branches  of  friendlv 
societies.  The  Foresters  and  Oddfellows  had  branches 
and  a  centre,  and  it  was  an  inducement  to  a  branch  to 
manage  itself  well  because  it  got  half.  It  was  an  encourage- 
ment  that  the  central  society  was  able  to  average,  as  it 
were,  the  risk  over  the  whole  country.  What  they  wanted 
waf  to  average  the  risks  as  between  individual  parishes 
and  the  whole  county.  He  threw  out  this  proposal  really 
by  way  of  suggestion  for  consideration  in  the  meantime. 
It  v  ould  entail  no  additional  expense ;  they  could  carry  on 
exactly  as  they  did  now.  In  future,  if  they  had  a  surplus 
due  to  the  fact  that  the  health  of  the  community  in  one 
particular  district  was  better  than  in  another,  they  could 
kflP  e.ach  other.  That  was  the  whole  principle  of 
this  bill  as  it  was  the  principle  of  friendly  society  manage¬ 
ment.  He  had  not  at  all  committed  himself  to  this  except 
by  way  of  suggestion. 

Difficulties  Overcome. 

That  was  all  he  had  to  say.  He  thought  they  might 
congratulate  themselves  on  having  overcome  the 
greatest  difficulty  —  that  of  the  doctors  and  the 
collecting  societies,  which  were  so  admirably  mobi¬ 
lized  by  his  hon.  friend  the  member  for  Pontefract, 
who  developed  Ins  attack  very  skilfully.  They  had 
now  come  inside  and  were  their  allies,  and  all  lie  could 
say  was  that  if  they  were  as  effective  in  supporting 
the  bill  as  they  had  been  in  criticizing  it  they  would 
be  very  valuable  allies  indeed.  These  great  difficulties 
had  been  overcome,  and  he  could  see  no  great  difficulties 
that  they  could  not  overcome  in  the  future.  He  would 
lave  to  keep  a  tight  hold  upon  the  purse-strings.  He  was 
pound  to  do  that,  not  only  in  the  interests  of  the  taxpayers 
of  the  country,  but  in  the  general  interest  of  the  whole 
scheme.  There  he  had  been  obdurate  and  stubborn,  but  he 
thought  he  had  been  reasonable  in  the  main.  It  was  im- 

thonaM?1^  Sat  4?10ul?  be  done-  Within  these  limits  lie 
2  i  f  ia(1f1fe'  scrupulously  to  the  pledge  he  gave 
at  the  start,  and  had  accepted  the  assistance  of  the  House 

directk)Trtut  f  ffluom,W  and  altering  the  bill  in  every 
before  the  <  7,  llad  considered  every  suggestion  brought 

assistance  Jrom  members”  of  ll!  ‘“‘TT’  ITT  Talnable 

SatttTenl  the'ywl  b?  aUeV 

After  the  that  the 

discussion  was  somewhat  irregular,  ‘  iat  t  e 

allow  himStfnrtSd  thait  116  >ed  tlle  Committee  would 
allow  him  to  take  part  m  this  irregular  proceeding  for 

hhZJT*? Z,  Jhe  ri-8ht  gentlema/congra&atea 

ielt?»  !f  aDd  the  wnttee  on  the  fact  that  they  had 
settled  so  many  of  the  difficult  problems  that  the  bill 

donbtmtld‘  ,He  Jlsh.ed  they  had.  They  had  settled,  no 
doubt,  the  broad  principle  on  which  the  bill  was  based 

e  principle  of  universal,  compulsory,  contributory 


insurance  against  sickness  and  disease.  That  was  settled 
on  the  second  reading  and  in  Committee  so  far  as  they 
had  gone.  They  had  settled  the  various  benefits  to  be 
conferred  under  the  bill.  He  hoped  that  they  had  settled 
the  differences  between  the  doctors  and  the  friendly 
societies,  although  he  was  not  altogether  sure  that  they 
had  been  finally  disposed  of. 

Proportion  of  Contributions. 

The  right  hon.  gentleman  reminded  them  that  one  thing 
lie  had  not  settled  was  the  proportion  of  contributions  to 
be  levied  from  employers  and  employed.  On  the  intro¬ 
duction  of  the  bill  he  pointed  out  that  the  Government  and 
the  Committee  would  have  to  justify  the  proportion  they 
took  from  these  two  partners  in  the  scheme.  The  settle¬ 
ment  of  this  question  had  been  deferred  until  they  came 
to  the  schedules,  and  he  hoped  that  when  they  came  to  its 
consideration  they  would  be  able  to  settle  it  in  a  satis¬ 
factory  way.  The  question  still  remained  open,  and  it 
would  be  foolish  to  blind  themselves  to  the  fact  that  there 
were  differences  of  opinion  as  to  the  proper  proportion  that 
these  two  contributing  parties  ought  to  bear.  The  Chan¬ 
cellor  of  the  Exchequer  had  referred  to  a  proposal  made 
to  him  with  regard  to  the  numbers  of  approved  societies, 
and  had  sketched  in  brief  outline  the  suggestion  that  the 
smaller  societies  should  form  a  county  pool.  That  was  a 
novel  suggestion,  and  none  of  them  had  had  time  to  think 
it  over.  It  undoubtedly  contained  the  principle,  which 
appealed  to  him  very  strongly,  of  stimulating  public  feeling. 
(Hear,  hear.)  He  was  greatly  in  favour  of  esprit  de  corps 
and  of  promoting  so  far  as  they  could  county  feeling  within 
the  county.  It  made  for  the  good  of  everybody  who  lived 
in  the  county.  (Hear,  hear.)  The  suggestion,  therefore, 
was  worthy  of  the  most  careful  consideration. 

The  Position  of  Women. 

The  right  hon.  gentleman  referred  to  the  question  of 
women  under  the  bill.  He  said  at  once  that  those  sitting 
on  that  side  who  had  taken  an  especial  interest  in  the  bill 
had  for  some  time  devoted  their  attention  to  this  matter 
and  had  attempted  to  find  some  method  within  the  finance 
of  the  bill  to  give  women  better  treatment  than  they  would 
receive  as  it  stood.  They  had  not  been  able  so  far  to  com¬ 
plete  their  inquiries  on  that  point,  because  it  depended 
very  largely  on  actuarial  calculations,  but  they  hoped 
before  long  to  be  able  to  put  down  their  amendments  con¬ 
taining  in  outline  the  suggestions  they  had  to  make.  The 
pioposal  the  Chancellor  of  the  Exchequer  had  made 
opened  up  a  wholly  new  prospect.  It  undoubtedly  in¬ 
volved  a  reconstitution  of  the  financial  contributions  by 
the  Government,  and  all  he  could  say  was  that  they  would 
consider  his  proposals  very  carefully  and  with  a  very 
friendly  mind.  The  right  hon.  gentleman  touched  on  the 
question  of  the  deposit  contributor.  He  confessed  that  the 
position  of  that  person  was  one  of  extreme  difficulty. 
There  was  an  almost  irresistible  inclination  on  the  part 
of  any  one^  who  had  followed  their  proceedings  in  Com- 
mittee  to  give  to  the  deposit  contributor  something  more 
than  his  actual  contributions  entitled  him  to.  The 
Chancellor  of  the  Exchequer  uttered  a  word  of  warning  in 
connexion  with  that,  and  it  was  a  warning  that  he  would 
like  to  second.  They  had  to  see  to  it  that  this  bill  was  not 
put  on  a  charitable  basis,  and  that,  while  they  gave 
full  value  for  the  money  they  called  upon  the  various 
classes  of  the  population  to  contribute,  and  imposed 
on  them  the  duty  of  contributing,  they  should  not  allow 
an  element  of  charity  to  enter  into  the  scheme  at  any 
point.  1  hey  ought  to  treat  this  as  a  matter  of  business 
ironi  first  to  last,  and  not  to  look  on  it  with  the  eyes  of 
charity  at  all.  The  right  hon.  gentleman  went  on  to  draw 
a  picture  in  vivid  colours  of  the  inestimable  benefits  that 
"  otoffoiog  to  be  conferred  by  the  erection  of  sanatoriums 
and  the  treatment  of  people  in  them.  When  he  told  them 
of  the  vast  numbers  of  people  who  would  derive  benefit 
from  a  long  sojourn  in  those  institutions  he  began  to 
wonder  where  the  accommodation  was  going  to  be  found. 

The  C  hancellor  of  the  Exchequer  :  For  the  first  time  we 
undertake  to  deal  with  tuberculosis  in  other  ways  as  well 
1  did  not  confine  it  to  sanatoriums. 

Mi.  Forster  entirely  accepted  that  correction.  He  did 
not  want  to  press  it  unduly,  but  it  was  a  point  which  the 
light  lion,  gentleman  recognized  as  well  as  any  one  else 
iat  AViien  the  scheme  first  came  into  operation  there  must 
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of  necessity  be  a  shortage  of  accommodation  to  contain 
osewho  really  onglit  to  receive  sanatorium  treatment 
As  fame  went  on,  as  sanatoriums  were  built  and  home 
treatment  developed,  no  doubt  a  more  comforting  prospect 
would  open  Rut  they  ought  to  bear  in  mind  fn  these 
early  days  that  there  could  not  be  that  full  measure  of 
benefit  which  they  hoped  to  give  later  on.  The  right  hon 

gentleman  had  referred  to  that  wide  category  o“ persons' 
seamen  and  others,  to  whom  in  all  probabilit y  it  would  be 
necessary  to  preserve  sanatorium  and  disablement  benefit 
and  he  sympathized  with  the  desire  that  they  should 
ree  from  contributions  during  their  periods  of  ser¬ 
vice.  They  would  think  over  the  suggestion,  and  hoped 
urn amve  a^  a  method  of  treating  those  people  fairlv 
CommT'  (\  A  tllGi  last  day  for  discussing  the  bill  in 

woSd  beeglbaed°to  1 16  au+t1umn’  and  no  doubt  members 
ma  be  glad  to  have  the  opportunity  to  think  over 

questions  that  lay  before  them  and  of  what  the  Com 

~  S  ttT,  ft  correspondence  ^fchat 

everything  that  had  been  done  in  Committee  had  not 

given  satisfaction,  and  he  supposed  it  would  be  hopeless 
of  th?™  ^  1V6rf+11  satlsfaction,  but  he  hoped  on  a  review 
findtW1  °f  the  vanous  mterests  affected  they  would 
bodv  S  nobody  they  had  benefited  a  great 

body  of  people.  He  knew  that  friendly  societies  felt 
ather  strongly  about  certain  proposals  carried  through 

iniuredtteTbot  'ut not  beli®ve  their  Position  had  been 
njured.  The  right  hon.  gentleman  had  recognized  the 

ssistance  given  to  him,  and  certainly  the  Opposition  had 

done  their  utmost  to  rigidly  exclndeVrty  feSg  and  to 

iproach  consideration  of  proposals  in  the  bill  from  a 

business  point  of  view.  It  was  not  always  easy  to  do  this 

especiahy  m  present  circumstances— (Hear  7  hear)— but 

they  would  continue  in  the  endeavour  to  remove 

anomalies,  to  smooth  rough  edges,  and  make  the  bill 

TWm°rkap G'  difficulties  were  in  front  of  them 

of  conciHaH<l°r  °f  ?e  Exchequer  was  master  of  the  art 

through  thJ  nTd  U°  -+Te  C0Uld  pUot  a  difficult  bil1 
cnrough  the  House  with  more  success.  But  many 

ai  interv.1  f  been  discussed,  yet  left  unsettled,  and 
i  Ae  vad  b?r  qmet,  calm  reflection  was  needed  for 
p  oblems  involved  and  interlaced  to  an  extent  that 

won  1  d° b appreciated  when  the  bill  was  introduced.  They 

duri!i  A?  f  pfmlen  °PP°rtanity  for  examination 

■  ,  le  ™e  the  oill  had  been  in  Committee  The 

£  g^tleman  told  the  House  that  the  bill  had  had 
three  years  of  arduous,  anxious  thought,  but  the  Com 
mittee  had  had,  in  comparison,  little  time  to  consider  the 
that  Jf !aniUg  and  e^ent  of  its  proposals,  and  he  hoped 
™  t^  WeTM°mmi  tee/nd  Report  stages  ample  oppor- 

hiLnJ  A?  ^  glV6n  f°r  review’  When  the  bill  was 

wibH1Uied  tllG-  0ppos^!°n  Promised  co-operation  and  good- 
11  m  discussion,  and  had  kept  that  promise.  Subject  to 
the  right  to  review  what  the  Committee  had  done  ind  +o 
judge  whether  in  its  final  form  the  bill  was  one  the 

thcArA  A  aocept,  the  Opposition  would  continue  in 

the  course  they  had  adopted. 
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,,  The  Labour  Party. 

Mr  .Or.  Roberts  said  the  Labour  Party  had  felt  it  neces- 
saiy  to  criticize  some  of  the  provisions  in  the  bill  and  on 
one  or  two  points  that  criticism  had  been  keen  and  sus 
tamed.  In  the  future  they  would  hold  themselves  free  to 
offer  criticism  on  the  mam  points  to  which  they  enter - 
tamed  objection,  but  the  party  believed  that  the  measure 
was  one  worthy  of  acceptance  so  far  as  its  main  prin- 

JKff®  We,rn  CGnCCrnA’  and  tbeir  mam  motive  was  to  intro- 
quahhcatmns  that  would  remove  apprehensions,  and 
nake  the  bill  acceptable  to  those  they  represented.  He 
did  not  know  whether  it  would  be  possible  to  have  the 
seventeen  clauses  reprinted  as  amended  and  circulated 
among  friendly  societies  and  those  concerned,  in  order  that 
between  now  and  the  reassembling  of  the  House  in  the 

whr^ebmberS,migh‘5aTf,‘he  benefit  ot  °Ptaion“lple 

hat  had  been  done.  He  threw  out  the  suggestion  as  it 
had  been  put  to  him  by  leaders  of  friendly  societies 
Personahy  he  was  generally  in  favour  of  the  prfn 

right  tn  1 1Gf  h  ’  an<?  . , b e  beheved  it  was  perfectly 
«ght  to  adopt  the  contributory  principle;  nevertheless 

IrWn  hey  rnache?  .the  schedules  If  would  be  neces- 
sary  to  urge  the  claims  of  the  more  poorly  paid  classes 

Exchon  C°mmUnny’  rd  he  h°ped  fbe  Chancellor  of  the 
-  c  lequer  would  not  grasp  the  purse-strings  too  tightly, 


favour 0,1  Ho tiie-r  repre?entations  with  sympathetic 
3  ’.A  C°mudfnng  the  constitution  of 
Meal th  Committees,  the  principle  upon  which  the  bill  wa « 

vT  riinw„b0  T1“  ri*ht  »on“eC 

heT  V1GW  that  those  who  contributed  should 
have  a  share  in  administration,  and  he  was  certain  that  a 
proposal  to  hand  it  over  to  county  councils  would  cause 
such  friction  and  arouse  such  apprehension  on  the  part  of 
trade  unions  and  friendly  societies  that  it  would t  be 
mpossible  to  carry  the  scheme  any  further.  The  party 
leartily  acknowledged  concessions  made  by  the  ri<rht 
bon.  gentleman  in  accordance  with  their  representa¬ 
tions,  and  trusted  he  would  favourably  consider  further 

tiIbutors0nSThUd  T1 S]?eCially  in+  reference  to  the  deposit  con- 
tnbutors.  The  Labour  Party  were  anxious  to  do  what 

they  could  consistently  with  full  deliberation  on  Part  I 
to  get  it  through  as  early  as  possible.  They  wanted  to’ 
make  certain  that  Part  II  was  running  no  risk  The  m-eat 
bulk  of  the  trade  unionists  desired  Part  II,  and,  whateveJ 
action  the  Labour  Party  took,  they  would  be  guided  by  the 

Part  1°  *l.thvouSh  this  session  in  company^vith 

1  ait  1  It  they  failed  to  secure  Part  II,  Part  I  would  not 
e  quite  acceptable  to  them.  Even  if  this  measure  did  not 
realize  all  the  expectations  of  its  most  enthusiastic  sup¬ 
porter,  the  motive  behind  it  was  a  good  one  and  worthy 
of  encouragement.  The  bill  opened  a  new  era.  Y 

Mr.  bcott-Dickson  asked  the  Chancellor  of  the 
Exchequer  to  give  special  consideration  to  the  position 
of  the  societies  m  Scotland.  The  conditions  at  present 
laid  down  m  the  bill  would  exclude  them  nearly  all. 

the  matter  nCell°r  °f  ^  Excliequer  said  be  would  consider 

In  answer  to  a  number  of  questions, 

c  Af  Chafcell(f  oi:'  fbe  Exchequer  said  the  idea  was  that 
small  societies  should  federate  on  the  principle  of  bearing 
each  other  s  burdens.  Small  societies  should  join  with 
other  small  societies  in  Scotland  and  elsewhere  in  order 
to  meet  any  exceptional  strain  thrown  upon  them.  The 
suggestion  was  that  they  should  federate  by  counties  or 
with  other  societies  in  the  same  trade  in  another  county 
He  would  consider  the  question  of  numbers  later  on.  He 
would  also  consider  the  suggestion  about  circulating  a 
printed  statement  for  general  information  and  considera¬ 
tion  embodying  his  views  and  those  by  whom  he  was 
interviewed  or  consulted.  Though  there  was  a  good  deal 
to  be  said  for  the  suggestion  that  the  bill  should  be  divided 
and  the  second  part,  dealing  with  unemployment,  sent  to  a 
Lrand  Committee,  he  could  do  nothing  until  the  view 
was  put  before  the  Prime  Minister.  In  the  meantime 
be  should  welcome  an  expression  of  general  views  on  the 
point. 

Progress  was  then  reported,  on  the  understanding  that 
the  consideration  of  the  bill  in  Committee  would  not  be 
lesumed  until  after  the  vacation — that  is  to  say,  not 
before  the  end  of  October  or  beginning  of  November. 


QUESTIONS  IN  PARLIAMENT. 

“  Medical  Botanists." 

Mr.  James  Parker  asked  whether  a  British  subject  duly 
qualified  in  the  United  States  of  America  to  practise  the 
botanic  system  of  medicine  under  the  Medical  Act  there, 
and  who  was  now  practising  in  this  country,  would  be  entitled 
to  render  medical  aid  under  the  provisions  of  the  National 
Insurance^  Bill.  Mr.  Illingworth :  Such  a  person  .  would 
not  be  a  duly  qualified  medical  practitioner  unless  regis¬ 
tered  under  the  Medical  Acts;  but  those  Acts  entitled 
persons  holding  foreign  diplomas  which  were  recognized 
by  the  General  Medical  Council  as  furnishing  a  sufficient 
guarantee  of  the  possession  of  the  requisite  knowledge 
and  skill  to  be  registered  without  examination.  Mr.  James 
Parker  asked  whether  a  person  who  had  undergone  a  course 
of  study  at  the  Botanic  Medical  College,  Southport,  and 
had  obtained  a  diploma  therefrom  entitling  him  to  practise 
the  botanic  system  of  medicine,  would  be  considered  a  duly 
qualified  medical  practitioner  under  the  provisions  of  the 
National  Insurance  Bill.  Mr.  Illingworth :  Such  a  person 
would  not  be  a  duly  qualified  medical  practitioner  unless 
lie  had  passed  the  examination  required  by  the  Medical 
Acts  and  been  registered  under  those  Acts.  Mr.  Pointer- 
then  asked  whether  the  hon.  gentleman  was  aware  that 
the  course  of  instruction  in  connexion  with  the  Botanic 
Medical  College  at  Southport  extended  over  five  years,  and 
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that  all  the  subjects  which  a  doctor  or  medical  man  was 
supposed  to  be  versed  in  were  gone  through  ;  and  in  view 
of  the  strides  that  had  been  made  in  the  departments  of 
medical  science,  was  he  prepared  to  reconsider  his  decision 
in  view  of  the  facts  and  circumstances?  Mr.  Illingworth  : 
No ;  I  do  not  think  that  that  would  be  recognized  by  the 
General  Medical  Council.  Mr.  Pointer :  What  I  want  to 
know  is  not  whether  it  would  be  recognized  by  the  General 
Medical  Council,  but  whether,  for  the  purposes  of  this 
bill,  the  Government  could  not  make  further  inquiries 
to  see  whether,  after  all,  those  whom  some  people  do 
believe  to  be  and  refer  to  as  medical  men  should  not  be 
brought  within  the  scope  of  the  bill.  Mr.  Illingworth  :  I 
will  convey  that  to  my  right  lion,  friend. 

Minimum  Benefits. 

Mr.  Godfrey  Locker-Lampson  asked  the  Chancellor  of 
the  Exchequer  what  guarantee  an  insured  person  had 
under  the  National  Insurance  Bill  that  he  would  receive  the 
minimum  benefits  for  which  he  was  compelled  to  pay.  Mr. 
Lloyd  George  :  The  funds  provided  by  the  Bill  from  the 
contributions  and  from  the  State  grant  are  applicable  to 
the  benefits  and  to  the  necessary  expenses  incidental 
thereto,  and  to  no  other  purpose.  The  minimum  benefits 
are  the  first  charge  before  any  additional  benefits  can  be 
given,  and  the  actuarial  calculations  show  that  there  is  a 
sufficient  margin  to  secure  that  the  full  minimum  benefits 
can  be  provided  in  practically  all  cases.  The  arrangements 
for  valuation  and  for  the  timely  dealing  with  a  deficiency 
will  be  such  as  absolutely  to  secure  the  members  of  a 
society  against  the  loss  entailed  by  financial  collapse  of 
the  society. 

Mr  G.  Locker-Lampson :  Are  we  to  understand  that  no 
actual  guarantee  for  minimum  benefit  will  be  made  ?  Mr. 
Lloyd  George :  There  is  the  guarantee  that  the  funds  are 
more  than  adequate  for  the  purpose.  There  is  a  con¬ 
siderable  surplus. 

Mr.  Wortliington-Evans :  Is  it  not  the  fact  that  there  is 
no  national  guarantee  or  guarantee  by  the  Insurance 
Commissioners  that  there  will  be  sufficient,  because  that 
depends  on  good  management?  Mr.  Lloyd  George:  I 
have  pointed  out  previously  that  if  there  were  a  guarantee 
there  would  be  no  inducement  to  good  management.  The 
arrangement  of  the  bill  is  such  that  there  is  an  inducement 
to  good  management  on  the  part  of  the  societies. 

Mr.  Booth :  Is  it  not  a  fact  that  if  these  managers  are 
to  give  extra  benefits  there  may  be  danger  ?  Mr.  Lloyd 
George :  Certainly ;  as  my  hon.  friend  knows,  I  have 
repeatedly  pointed  that  out  in  Committee. 

Christian  Science  Employees. 

The  Marquis  of  Tullibardine  asked  whether  employers  . 
would  have  to  pay  contributions  for  medical  and  other 
benefits  under  the  National  Insurance  Bill  for  Christian 
Science  employees  who  would  not  require  the  benefits ; 
whether  such  employees  would  be  bound  to  pay  their  contri¬ 
butions  towards  a  scheme  which  was  contrary  to  their  faith ; 
and,  if  so,  whether  Christian  Science  healers  would  be  placed 
on  the  local  Health  Committees,  and  would  generally  be 
treated  under  the  bill  as  medical  men.  Mr.  Lloyd  George  : 
The  answer  to  the  first  part  of  the  question  is  in  the 
affirmative.  With  regard  to  the  second  part,  I  have  no 
official  information  as  to  the  tenets  of  the  Christian 
Scientists. 


MEETINGS  OF  THE  PROFESSION. 


BOLTON. 

A  general  meeting  of  the  Bolton  Division  was  held  on 
July  19th,  to  consider  the  Special  Report  of  Council  to 
the  Annual  Representative  Meeting. 

All  members  of  the  profession  within  the  area  were 
invited.  Dr.  Flitcroft  occupied  the  chair,  and  there  was 
an  attendance  of  thirty-eight. 

Dr.  Young  reported  the  results  of  the  interviews  with 
the  local  members  of  Parliament.  These  results  gave  only 
partial  satisfaction,  particularly  as  no  member  would 
pledge  himself  to  the  £2  income  limit,. 

Dr.  Thornley,  in  an  able  and  forcible  speech,  criticized 
some  of  the  medical  clauses  in  the  bill,  pointing  out  that 
whereas  every  trade  union  in  the  Kingdom  settled  its  own 
terms  of  employment,  the  medical  profession  was  to  be 


in  the  intolerable  position  of  having  its  remuneration  fixed 
by  Act  of  Parliament. 

A  general  discussion  on  the  bill  followed,  in  which 
fifteen  members  took  part,  and  as  a  result,  on  the  motion 
of  Dr.  Jefferies,  seconded  by  Dr.  Young,  the  following 
resolution  was  carried  unanimously  : 

That  this  meeting  instruct  the  Representative  to  loyally 
support  the  amendments  to  the  bill  of  the  British  Medical 
Association,  and  also  the  protest  which  all  the  members  in 
this  district  have  signed. 

With  regard  to  the  “  Question  to  Divisions,”  Dr. 
Mothersole  proposed,  and  Dr.  Thornley  seconded,  and  it 
was  carried  unanimously : 

That  while  supporting  generally  the  amendments  of  the 
British  Medical  Association,  we  disapprove  of  contract 
practice  in  any  form. 


THE  POSITION  OF  VOLUNTARY  HOSPITALS. 

Conference  between  the  British  Medical  and 
Hospitals  Associations. 

On  August  4tli  a  conference  took  place  at  the  offices  of  the 
British  Medical  Association  between  the  Executive  Sub¬ 
committee  of  the  State  Sickness  Insurance  Committee  of 
the  Association  and  representatives  of  the  British  Hospitals 
Association.  The  subcommittee  was  j  oined  by  Dr .  Lauriston 
E.  Shaw,  representing  the  Hospitals  Committee  of  the 
British  Medical  Association.  The  representatives  of  the 
British  Hospitals  Association  who  took  part  in  the  con¬ 
ference  were :  Sir  Frederic  Eve,  Mr.  Howard  Collins, 
Mr.  Charles  Lupton,  Dr.  Mackintosh  (Honorary  Secretary), 
Mr.  Conrad  W.  Thies,  Mr.  A.  William  West,  and  Mr. 
Stewart  Johnson. 

The  conference  had  before  it  the  following  memorial, 
forwarded  by  the  British  Hospitals  Association  to  the 
Chancellor  of  the  Exchequer : 

Memorial  to  the  Chancellor  of  the  Exchequer. 

Sir, 

We  urge  that — 

1.  Any  adequate  scheme  for  ensuring  medical  attendance  for 
the  working  classes  of  the  kingdom  involves  the  provision  of 
hospital  accommodation  for  persons  suffering  from  accidents 
or  serious  or  unusual  diseases,  or  standing  in  need  of  operative 
assistance  and  skilled  nursing. 

2.  The  voluntary  hospitals  of  the  kingdom  are  at  present 
supplying  this  need  at  an  annual  cost  of  nearly  £4,000,000, 
exclusive  of  interest  on  the  original  cost  of  the  hospital 
buildings. 

3.  The  greater  part  of  these  funds  are  obtained  from  legacies, 
donations,  or  annual  subscriptions,  to  which  all  classes  of  the 
community  contribute. 

4.  All  the  medical  schools  of  the  country  are  worked  in  con¬ 
nexion  with  and  depend  for  their  efficiency  upon  voluntary 
hospitals,  and  such  medical  schools  have  supplied  the  only 
opportunities  for  training  to  the  physicians  and  surgeons  of  the 
country.  Such  training  has  been  extremely  efficient,  and  those 
trained  thereby  compare  favourably  with  the  medical  men  of 
any  other  nation. 

5.  The  voluntary  hospitals  have  hitherto  been  the  chief  centres 
of  research  and  of  widening  the  possibilities  of  medical  and 
surgical  treatment. 

6.  Many  hospitals  have  already  great  difficulty  in  raising 

funds  to  meet  their  annual  expenditure,  and  any  reduction  of 
the  means  at  the  disposal  of  the  managers  of  voluntary  hospitals 
will  necessitate  a  corresponding  limitation  of  the  work  which 
they  can  undertake.  . 

fi.  The  National  Insurance  Bill  contains  no  provision  which  is 
calculated  to  increase  the  resources  of  voluntary  hospitals,  and 
it  is  apprehended  that  if  such  hill  is  passed  in  its  present  form 
a  large  reduction  in  the  contributions  of  both  employers  and 
employed  will  immediately  ensue. 

8.  The  persons  insured  by  the  bill  will  in  the  future,  as  they 
do  now,  come  to  voluntary  hospitals  for  treatment  in  cases  of 
serious  and  obscure  illness  and  cases  requiring  surgical  treat¬ 
ment. 

Your  memorialists  would,  therefore,  urge  that  the  benefits  to 
be  conferred  by  the  bill  should  be  extended  to  cover  treatment 
in  general  or  special  hospitals,  and  that  arrangements  should  be 
made  to  recoup  all  such  hospitals  for  the  expenses  which  they 
may  actually  incur  in  the  treatment  of  persons  voluntarily  or 
compulsorilv  insured  by  the  bill. 

W.  COBBETT, 

Chairman  of  the  Subcommittee  appointed 
at  a.meeting  of  the  British  Hospitals  Asso¬ 
ciation  held  on  the  2nd  day  of  June ,  1911. 

Dated  the  26tli  day  of  June,  1911. 

Intervietv  with  the  Chancellor  of  the  Exchequer. 

On  July  25th  a  deputation  representing  the  British 
Hospitals  Association,  the  Central  Hospital  Council  for 
London,  and  the  Hospital  Saturday  Fund  had  an  interview 
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M/;iL1°Ay?  Gc°,i;-e>  who  was  accompanied  by  the  First 
Loid  of  the  Admiralty,  the  President  of  the  Local  Govern 
ment  Board,  and  the  Attorney- General 

.  ?lrAiA:?™RTH.’  M-P-»who  introduced  the  deputation 
said  that  the  British  Hospitals  Association  had  Recently 

I  n a m  e?tt\11  g+a+titen ?ed  by  Representatives  of  200  hospitals 
and  added  that  the  deputation  was  solely  interested  m  the 
subject  from  a  philanthropic  point  of  view 

Tnfi  AVilliamCobbETT,  Chairman  of  the  Manchester  Royal 
Infilmary,  said  that  numerous  communications  had  been 
leceived  from  hospitals  throughout  the  country  supporting 

W  ST  ?at  thebdl  would  seriously  injure  the  voluntS? 
lospRals^  financially ;  the  universal  opinion  of  the  adminis- 
ators  of  hospitals  in  the  provinces  was  that  the  effect  of 
e  bill  would  be  that  the  contributions  of  the  workmen 
\ould  cease,  and  those  of  the  employers  would  be  largely 
reduced.  In  the  case  of  the  Manchester  Royal  Infirmary 
though  the  large  and  rich  firms  might  not  at  first  with’ 
draw  then-  subscriptions,  the  small  employers  would 

ffJ'W  do  80  at  In  the  opinion  of  ^he  BriGsh 

Hospitals  Association,  the  treatment  of  the  insured  persons 
m  the  hospitals  ought  to  be  made  a  benefit  and  placed  on 
the  same  footing  approximately  as  the  treatment  of 
consumptives  in  sanatoriums. 

Mr.  Lloyd  George  said  that  one  of  the  complaints  of 

SSEte  that  the  Well 

out-patient  department,  which  was  the  least  expensive 

ydiether°iTwas  ^anaSer  s  point  of  view,  it  mattered  little 
v  Pettier  it  was  closed  or  kept  on.  At  the  Leeds  General 

Infirmary  there  were  about  48,000  new  out-patients  of 
v  liom  one-third  might  be  affected  by  the  bill.  At  Leeds 
J?y  thef  employment  of  almoners,  an  effort  was  made  to 
pi  event  trivial  cases,  cases  which  ought  not  to  go  to  the 
hospitals  at  all,  from  attending.  The  managers  of  pro 
vincial  hospitals  did  not  see  how  they  were  to  keep  them 
going  m  the  same  way  as  in  the  past,  unless  the  State  was 
prepared  under  the  Insurance  Bill  to  pay  for  the  actual 
work  done  for  insured  persons. 

•  Leo.yi>  George  interjected  the  remark  that  the 
income  of  hospitals  m  Germany  had  gone  up  enormousl  y 
since  the  introduction  of  State  insurance 

hosMtakT?  H°LLAND  8aid  tha*  there  were  no  voluntary 

6  Wme  VOlUntal'y  s"bs“ip«°^ 

m tbowght  that  it  could  not  matter  to 

Th?  fSlf f  S°spittls  so  lo;1"  as  the  income  was  obtained. 

I  he  result  of  a  scheme  of  national  health  such  as  that 

embodied  in  the  bill  would  be  that  people  would  take  an 
oiganized  interest  in  health  and  would  not  be  willing  to 
see  the  hospitals  go  down.  W1Ulng  to 

T  ,Slr  ^ ILLIAM  Cobbett  expressed  the  opinion  that  the 
ancashire  working  man’s  view  would  be  that  the  4d 
covered  everything. 

saifih^r^rri  Gbairman  of  Gie  London  Hospital, 
should i  absolutely  essential  that  the  hospitals 

should  not  be  injured,  because  they  were  the  places  where 

fnnflT*  +Wa&i  I?ade  m  medicine,  and  where  poor  people 
could  be  treated  in  serious  illness.  ^ 

Mr  Lloyd  George  observed  that  there  could  not  be 
hospitals  in  every  village,  and  that  the  bid  dealt  specifi- 
i?  „  consumption,  which  was  a  serious  illness 
tinnp'  r0LiLAiD  ^amtamed  that  the  hospitals  must  con- 
tinue  to  deal  with  all  serious  cases,  and  must  not  be 

“d-  pi  Golland  also  referred  to  the  point  that 
hospitals  would  be  compelled  to  insure  their  nurses  and 

fl?WiyeeS’  a  t  iOU^l  they  were  already  treated  there  when 
dl  and  provided  with  medical  attendance. 

Mr.  Ldoyd  George  said  that  though  this  might  be  true 
tnere  was  no  guarantee  that  they  would  be  properly  treated 

when  they  were  50  or  60  years  of  age. 

.  Mr;  Holland  replied  that  when  nurses  had  left  the 
ospitals  they  would  not  come  within  the  scope  of  the  bill 

they  WelG  ™kin8  independently  and  were  not  em- 
pei  sons ;  he  did  not  accept  the  suggestion  that  when 
oikmg  ror  a  nursing  association  they  were  employed  by  it. 

„„  iVJf+?r  +S+°ime  furthf-r  conversation,  Mr.  Lloyd  George 
.  a  that  the  suggestion  by  Sir  William  Cobbett  that  the 
hospitals  ought  to  have  credit  for  the  work  they  did  for 
tlie  nurses  while  at  the  hospital  was  a  good  one.  which  he 
^  ould  certainly  consider. 
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Sir  Say  ile  Grossley,  speaking  on  behalf  of  the  Metro¬ 
politan  Hospital  Saturday  Fund,  said  that  it  was  thirty- 
seven  years  old,  and  had  350,000  subscribers.  It  was 
strongly  m  favour  of  the  maintenance  of  the  voluntary 
system,  but  that  fund  and  similar  funds  would  be  glad  in 
every  way  to  help  the  Health  Committees. 

nr,f  Li°7v  Ge°rge>  in  a  general  reply,  said  that  he  did 
not  think  that  there  was  reasonable  ground  to  apprehend 
that  as  the  result  of  the  National  Insurance  scheme  the 
subscriptions  to  hospitals  Yvould  be  considerably  diminished 
V1®  blU  would  relieve  the  working  classes,  now  members 
of  friendly  societies,  to  the  extent  of  between  6d.  or  Is.  a 
month,  and  he  did  not  believe  that  employers  would  neglect 
their  duty  towards  hospitals  because  they  were  called  upon 
to  make  contributions  towards  sickness  among  their 
empioyees.  There  might  be  a  momentary  irritation,  but 
after  that  had  passed  away  people  would  do  their  duty  to 
hospitals  m  the  same  way  as  hitherto.  Even  supposing 
the  fears  of  the  managers  were  justified  by  events,  the 
hospital  Yvould  remain  an  essential  part  of  the  machinerv 
of  civilization,  and  he  could  not  believe  that  the  country 
would  allow  a  single  hospital  to  be  closed.  Were  he  to 
indicate  Iioyv  this  would  be  prevented,  the  statement  would 
be  a  more  effective  way  of  stopping  subscriptions  than  any¬ 
thing  m  the  bill.  In  Germany  the  hospitals  had  developed 
and  become  stronger  since  the  insurance  scheme  had  come 
into  force  because  it  educated  public  opinion  as  to  the 
need  for  hospitals.  With  regard  to  the  suggestion  that 
t  lere  should  be  a  contribution  from  the  insurance  fund  to 
hospitals  to  cover  the  cost  of  what  they  Yvere  doiirn  fcr 
insured  persons,  he  pointed  out  that  the  bill  gave  power  to 
approved  societies  to  contribute.  If  insured  persons  applied 
to  hospitals  merely  because  they  Yvere  discontented  with 
then-doctor,  they  should  be  told  that  if  they  were  insured 
they  had  no  right  to  go  to  hospitals.  The  hospitals  were 
m  a  position  to  say,  “  We  cannot  treat  you  unless  you  are 
prepared  to  meet  us  ;  we  are  free  contracting  parties.” 

Both  Mr.  Holland  and  Sir  William  Cobbett  said  that 
hospitals  could  not  refuse  patients  seriously  ill. 

Mr.  Lloyd  George  admitted  that  the  individual  could 
not  be  refused,  but  the  hospitals  would  be  in  a  position  to 
insist  on  help  from  the  approved  societies  wTho  would 
receive  contributions  from  the  State  and  compulsory 
conti  lbutions  from  the  employers.  He  would  be  glad  if 
the  deputation  would  discuss  the  matter  with  the  medical 
profession,  and  then  present  him  with  some  sort  of  arrange¬ 
ment  with  regard  to  cases  which  Yvent  to  the  hospitals  and 
were  taken  off  tlie  hands  of  the  doctors. 

Conference. 

The  conference  on  August  4tli  Yvas  in  part  the  result  of 
the  suggestion  contained  in  the  concluding  part  of  Mr 
Lloyd.George’s  speech.  The  conference  had  before  it  the 
following  minutes  of  the  Special  Representative  Meeting 
and  the  Annual  Representative  Meeting  respectively  as 
expiessing  the  policy  of  the  British  Medical  Association  in 
respect  of  the  bill : 

Thattlm  provision  (Clause  17),  whereby  State  remuneration 
ior  medical  benefits  under  the  National  Insurance  Scheme  may 
be  given  through  a  public  charity,  should  be  amended  in 
accordance  with  the  principle  of  the  British  Medical  Association 
so  as  to  obtain  complete  separation  of  State  Medical  Service 
from  charity. 

That  the  Council  be  instructed  to  prepare  the  necessary 
amendments  to  provide  that  the  local  Health  Committees 
should  be  given  any  or  all  of  the  following  powers— namely  to 
acquire,  build,  equip,  and  maintain  their  own  sanatoriums  or 
other  buildings. 

It  also  had  before  it  the  resolutions  passed  from  time  to 
time  by  the  Representative  Body  to  give  expression  to  the 
policy  of  the  Association  respecting  hospital  administration 
and  control. 

A  preliminary  discussion  took  place,  during  which  it  was 
pointed  out  that  the  British  Medical  Association  held  that 
gratuitous  medical  attendance  should  not  be  given  in  hos¬ 
pitals  to  insured  persons.  After  a  full  exchange  of  views 
the  following  Yvere  appointed  a  joint  subcommittee  to  pre¬ 
pare  business  for  the  consideration  of  the  next  meeting  of 
the  conference,  Yvhich  is  to  be  held  on  September  11th  : 


Representing  tlie  British  Hospitals  Association  : 

Sir  William  Cobbett  (Manchester), 

Mr.  H.  Collins  (Birmingham),  and 
Mr.  Charles  Lupton  (Leeds), 

With  Dr.  Donald  J.  Mackintosh  as  Honorarv  Secretary 
of  the  Hospitals  Association. 
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Representing  the  British  Medical  Association  : 

Dr.  E.  J.  Maclean, 

Dr.  Lauriston  E.  Shaw,  and 
Mr.  T.  Jenner  Verrall, 

With  the  Medical  Secretary. 

Dublin  Hospitals. 

A  largely  attended  meeting  was  held  in  Dublin  on 
July  31st,  at  which  representatives  of  most  of  the  Dublin 
hospitals  were  present,  to  consider  how  the  National  In¬ 
surance  Bill  may  affect  the  hospitals  of  Ireland.  The 
following  resolutions  were  adopted,  and  copies  ordered  to 
be  sent  to  the  Chancellor  of  the  Exchequer  and  to  all  the 
Irish  members  of  Parliament : 

1.  That  this  conference  is  of  opinion  that  the  National  Insur¬ 

ance  Bill  as  introduced  into  Parliament  will,  if  unamended, 
have  an  injurious  effect  on  the  income  of  the  hospitals  of 
Dublin. 

2.  That  hospitals  and  dispensaries  by  which  services  are 

rendered  to  assured  persons  should  receive  the  actual  cost 
of  the  expenditure  they  have  incurred  for  such  services 
under  conditions  that  will  preserve  the  independence  of 
the  voluntary  charitable  institutions  concerned. 

3.  That  Clause  15  be  amended  so  as  to  provide  that  hospitals 

and  dispensaries  should  receive  the  same  benefits  as 
sanatoriums. 

4.  That  voluntary  hospitals  be  excluded  from  contributing 

under  the  bill ;  or,  in  the  alternative,  that  power  be  given 
to  the  Insurance  Commissioners,  to  pay  the  contributions 
of  employers  in  addition  to  the  imperial  contributions  in 
the  cases  of  voluntary  hospitals'  out  of  the  funds  at  their 
disposal. 

5.  That  in  maternity  cases  treated  in  hospital  wards  the 

allowance  be  paid  directly  to  the  assured  person. 

Cork  Hospitals. 

A  meeting  of  delegates  from  the  Cork  hospitals  was  held 
on  July  24tli  to  consider  the  provisions  of  the  State 
Insurance  Bill.  The  following  resolutions  were  unani¬ 
mously  passed : 

1.  That  as  the  National  Insurance  Bill  will  shortly  become 

law,  and  no  time  is  available  for  calling  an  All-Ireland 
Hospital  Conference,  we,  as  representing  the  Cork 
hospitals,  express  our  opinion  that  the  following  amend¬ 
ments  should  be  embodied  in  the  bill :  That  voluntary 
hospitals  be  excluded  from  contributing  under  the  bill ;  or, 
in  the  alternative,  that  power  be  given  to  the  Insurance 
Commissioners  to  pay  the  contributions  of  employer  in 
addition  to  the  imperial  contributions  in  the  cases  of 
voluntary  hospitals  out  of  the  funds  at  their  disposal. 

2.  That  the  power  of  an  approved  society  under  the  Act  to 

contribute  to  voluntary  hospitals  be  made  compulsory 
pro  rata. 

3.  That  on  it  being  shown  to  the  satisfaction  of  the  Insurance 

Commissioners  that  the  annual  subscriptions  to  a  volun¬ 
tary  hospital  have  fallen  owing  to  the  bill,  the  Insurance 
Commissioners  have  power,  out  of  the  funds  at  their  dis¬ 
posal,  to  contribute  to  the  funds  of  said  hospital  byway 
of  compensation. 

4.  That  Section  12  be  so  amended  as  to  enable  the  Insurance 

Commissioners  out  of  the  funds  at  their  disposal  to  con¬ 
tribute  to  voluntary  hospitals  for  insured  patients  having 
dependents ;  and 

5.  That  this  is  a  non-party  bill ;  copies  of  this  resolution  be 

sent  to  Mr.  John  E.  Redmond,  M.P.,  Mr.  William  O’Brien, 
M.P.,  and  Mr.  Lonsdale,  M.P.,  as  representing  the  Irish 
members  of  Parliament,  and  that  they  be  requested  to 
try,  in  the  interests  of  Irish  voluntary  hospitals,  to  have 
these  amendments  embodied  in  the  bill. 


THE  FRIENDLY  SOCIETIES. 

The  Original  Scheme  approved  by  the  Societies. 
Ihe^  \  orhsliire  Post  has  published  a  report  on  the  scheme 
of  State  insurance  as  originally  drafted  in  consultation 
with  the  friendly  societies,  prepared  by  Mr.  W.  G.  Bunn 
for  the  information  of  the  Hearts  of  Oak  Benefit  Society, 
and  circulated  in  a  limited  impression  of,  it  is  stated,  some 
100  copies  early  in  June. 

Mr.  Bunn,  writing  as  one  of  the  representatives  of  the 
society  upon  the  National  Conference  of  Friendly 
Societies,  states  that  the  conferences  with  the  Chancellor 
commenced  in  October,  1908.  At  preliminary  interviews, 
attended  only  by  two  or  three  representatives  of  the 
friendly  societies,  it  was  suggested  by  them  that  the 
whole  of  the  committee  of  the  National  Conference  of 
Friendly  Societies  should  be  invited  to  join  in  the  delibera¬ 
tions  with  Mr.  Lloyd  George.  The  three  most  important 
conferences  were  held  on  November  17th,  December  1st, 
and  December  15th,  1908,  and  at  the  last  of  them  a 
provisional  scheme  was  agreed  upon,  so  far  as  it  then 
could  be,  and  was  thereafter  submitted  to  the  actuaries 


appointed  by  the  Government  for  the  purpose  of  fixing  the 
rates  of  contribution.  The  report  of  the  actuaries  was 
issued  in  March,  1910,  and  copies  were  sent  to  the  repre¬ 
sentatives  of  the  National  Conference  Committee,  which 
was  invited  to  meet  the  Chancellor  again.  The  scheme  as 
originally  defined  was,  Mr.  Bunn  states,  to  include  much 
the  same  class  of  people  as  the  present  scheme,  but  the 
benefits  suggested  and  the  amounts  to  be  expended  on 
them  were  as  follows : 


Proposed  Benefits. 

Men. 

(a)  Medical  attendance  and  medicine  for 
the  contributor  in  case  of  illness 

(h)  A  payment  in  respect  of  each  confine¬ 
ment  of  a  contributor’s  wife 

(c)  Contributions  towards  the  building  of 
sanatoriums,  and  allowances  for 
maintenance  of  members  in  such 
institutions... 

(d)  Weekly  allowances  during  periods  of 
temporary  incapacity  through  illness 
(not  exceeding  twenty-six  weeks) 

(e)  Weekly  allowances  in  respect  of  per¬ 
manent  inval  idity  so  long  as  incapacity 
lasts  (beginning  when  (d)  ceases) 

(/)  Provision  for  Widows. — A  weekly 
allowance  to  every  widow  having  a 
child  (or  children)  under  16  dependent 
upon  her,  to  be  continued  only  until 
such  child  (or  the  youngest  of  such 
children)  attains  the  age  of  16 

(17)  Provision  for  Orphans.  —  A  weekly 
allowance  to  every  fatherless  child 
under  16  until  attaining  that  age 
(whether  the  mother  survives  or 
not)... 


Amount  Suggested. 
4s.  per  year. 

£1. 


Is.  per  year. 


10s.  per  week. 


5s.  per  week. 


5s.  per  week. 


Is.  6d.  per  week. 


Women. 

The  same  as  above,  omitting  (h),  (/),  and  (g),  with  the  possible 
addition  of  the  payment  of  a  sum  of  money  upon  marriage. 

With  regard  to  the  machinery,  it  was  at  that  time  pro¬ 
posed  that  the  scheme  should  be  administered  entirely 
through  recognized  benefit  societies,  each  wurker  being 
required  to  select  his  society  within  a  specified  time  after 
the  inauguration  of  the  scheme,  or  after  his  attaining  the 
age  of  16.  The  societies  were  to  retain  the  power  of  re¬ 
jecting  applicants  on  certain  specified  grounds  of  character, 
etc.,  or  of  specified  weakness  or  disease  appearing  likely  to 
lead  to  material  and  permanent  impairment  of  capacity  as 
a  wage  earner.  Rejected  candidates  were  to  be  excluded 
from  the  scheme  of  national  insurance  altogether,  and  left 
to  the  operation  of  the  Poor  Law.  The  employer’s  con¬ 
tribution,  together  with  the  insurer’s  own  contribution 
when  collected  by  the  employer,  were  to  have  been  paid 
over  to  the  State  by  the  employer,  and  the  amounts  so 
received  by  the  State,  together  with  the  State’s  share  of 
the  contribution  representing  expenses  of  administration 
and  the  State’s  share  of  the  actual  benefits  payable,  were 
to  have  been  paid  to  the  societies  monthly. 

Mr.  Bunn  points  out  that  there  was  considerable  dif¬ 
ference  between  the  bill  as  introduced  and  the  original 
draft,  the  original  intention  being  that  the  main  object  of 
the  scheme  should  be  to  meet  the  poorer  section  of  the 
working  classes,  a  large  proportion  of  whom,  it  was  hoped, 
would  be  able  to  pay  the  contribution  necessary  to  provide 
the  minimum  benefit  of  5s.,  while  it  was  understood  that, 
should  other  insurers  be  in  a  position  to  pay  a  higher  rate 
of  contribution,  they  could  assure  additional  benefits 
through  one  or  other  of  the  approved  societies.  The 
position  of  an  approved  society,  he  concludes,  under  the 
old  scheme  would  have  been  much  superior  to  that  under 
the  new. 

Meetings  of  Friendly  Societies. 


Oddfellows. 

The  forty-fifth  Annual  Legislative  Council  of  the  British 
United  Order  of  Oddfellows  was  opened  at  York  on 
August  7th,  and  was  attended  by  delegates  from  most  of 
the  chief  towns  in  the  North  of  England.  The  Grand 
Master  criticized  the  provisions  of  the  National  Insurance 
Bill,  and  stated  that  the  delegates  had  passed  a  resolution 
to  the  effect  that  the  bill  could  not  be  accepted  as  satis¬ 
factory  if  dividing  societies  and  industrial  societies  were 
accepted  as  approved  societies.  The  power  of  friendly 
societies  for  good  was  already  crippled,  and  in  a  few  years 
societies  having  invested  funds  would  become  extinct. 

On  the  following  day  the  bill  was  discussed  at  great 
length,  and  eventually,  after  an  amendment  had  been 
moved,  a  resolution  was  adopted  to  the  effect  that  the  bill 
would  not  be  acceptable  to  friendly  societies  unless  the 
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societies  had  absolute  control  of  their  funds,  power  to 

ri01^th/lr  “tdlcal  officers-  a*M  unless  the  societies  were 
excluded  from  the  compulsory  provision  of  the  scheme 
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Foresters. 

At  the  Foresters’  High  Court,  opened  at  Burton-on- 
Trent  on  August  7tli,  the  Chief  Ranger  protested  against 
the  action  of  the  House  of  Commons  in1 taking awav the 
control  of  the  medical  benefits  from  friendly  societies  and 

cMorZrWt?  “  ‘°,lo°aI  H,ealth  Committeer  The  Chan 
cellor  of  the  Exchequer  had  too  readily  accepted  allega 
tions  made  by  some  medical  men ;  the  talk  of  bondage  was 
pure  nonsense.  The  Court  would  continue  to  Ss  for 
amendments  111  the  interests  of  the  friendly  societies. 

in  the  course  of  the  discussion  on  the  following  day  Mr 
J .  L.  Stead,  permanent  secretary,  moved :  g  Y’ 

iJi«h  Court  of  the  Ancient  Order  of  Foresters’ 
Friendly  Society,  representing  over  a  million  insured  ner- 
o  is,  pi  otests  against  the  action  of  the  House  of  Commnne 

Sn«nuegth^y  the  right  of  3’770  branches  of  thetotete 
continue  then  own  arrangements  for  medical  service  in,i 

g? eTtt\ne  re?‘'>rati»“  °f  Clause  13  to  ite  orKl  fern 
or,  ill  the  alternative,  requests  the  Government  to  amend’ 

foca^Heahl^ComnriG^18^*1  ?  7,a,jorit^  of  Persons  constituting 
iocai  rieaitn  Committees  shall  be  representative  of  annrnved 

gS" i-Cthe  event  of  the  fesolutfon  wig 

telegSpS  forthwSt  t  feMme^Se^’the  cffif5 

and^M^  Joh^E^monfl  *  ®a’*oar’  ^ 


the  sanction  of  the  local  Health  Committee  and  Insurance 

Act  The°  m?  “  ’’T  f?  the  ""vlica!  benefit  under  the 
he  meaning  of  the  amendment  was  regarded  as 

to  1annyintePeCt?  ^scure’^“d  ^as  considered  to  be  open 
to  an  mteipretation  which  might  practicallv  invnW. 

depriving  the  medical  profession  of  all  the  protection 
afforded  by  the  transfer  under  Clause  13  of  the  administra 
t  on  of  medical  benefit  to  the  local  Health  Committees 
Instiuetions  Wer°  gl,ven  for  inquiries  to  be  made  with  a 
viev  to  clearing  up  the  position  in  this  respect. 


Mr.  Booth,  who  seconded  the  resolution,  said  that  if 
the  medical  benefit  was  to  be  tampered  with,  the  friendly 
societies  would  have  nothing  to  do  with  the  bill.  The 
aiguments  in  favour  of  the  amendment  moved  by  Dr! 
Addison  and  accepted  by  so  large  a  majority  of  the  House 
^Camaaas  Tre’  ?rSt’  the  objection  of  the  doctors  to 
medical  control  and,  secondly,  the  alleged  low  rate  of 

nni  !ilent  fi°Uf  ed  W1cth  legations  of  sweating.  He  could 
Jw  fb7  u  s?me  friendly  societies  paid  at  a  rate  below 
whatthe  Foresters  gave  their  doctors  ;  but  in  the  case  of 
the  Foresters  the  rate  was  the  result  of  an  amicable 
Wlfi^WW  WaS  fittingly  accepted  by  the  doctors, 
fli-  1  w  t0  Say.  anything  which  might  embitter  the 
elrng  between  the  medical  profession  and  friendly 
societies,  he  could  not  refrain  from  asserting  that  it  was 
notorious  that  many  members  of  the  medical  profession 
sweated  their  assistants,  and  he  believed  that  unless  thev 
were  prevented  by  the  terms  of  the  bill,  doctors  under  the 
scheme  would  hand  over  their  work  to  assistants.  The 
result  of  the  amendment  of  Clause  13  would  be  that  the 
whole  of  the  3,770  Foresters'  branches  would  at  once  hale 
to  cancel  their  arrangements  with  their  doctors,  and  there 
was  no  ground  for  so  drastic  a  change. 

In  the  course  of  the  discussion  Mr.  Marlow,  parlia¬ 
mentary  agent  of  the  Order,  said  that  on  the  question  of 
the  administration  of  medical  benefit  the  societies  had 
been  solcl,  and  the  bill  as  it  stood  was  a  danger  to  the 
friendly  societies.  ° 

Several  amendments  were  proposed  by  members,  who 
considered  that  the  Order  ought  to  have  nothing  to  do  with 
tlie  bill,  and  a  somewhat  stormy  discussion  ensued,  but 
eventually  the  original  resolution  was  carried. 


CORRESPONDENCE. 

T  _  Voluntary  Hospitals. 

Mr.  Joseph  Griffiths,  F.R.C.S.,  Surgeon  to  Addenbrooke’s 
ospital,  Cambridge,  writes :  Honorary  medical  officers  of 
voluntary  hospitals,  having  spent  some  of  their  time  and ’ 
eneigies  in  helping  the  rank  and  file,  should  now,  in  my 
humble  opinion  see  to  affairs  of  their  own.  Time  is 
granted  to  us  and  we  had  better  make  use  of  it  while  we 

Insurlnc^Bifi8  ®  “S  Sltuati<jn+1created  by  the  National 
nsumnce  Bdi.  I  would  suggest  that  the  honorary  medical 

tS  HF  f  th®voluntary  hospitals  meet  together  to  consider 
the  likely  effects  upon  the  work  now  carried  on  for  the 

British  IjediSl^A  t0  mafke  suggestions  80  a8  to  guide  the 
British  Medical  Association  in  its  dealings  with  the 

Government.  The  opinion  of  others  equally  interested 
^ges  ofttf  g'TeU  “  S°°“  “  P°ssiWe  “  «« 


STATE  SICKNESS  INSURANCE  COMMITTEE. 


The  Executive  Subcommittee  of  the  State  Sickness 
Insurance  Committee,  which  has  been  reappointed  since 
the  annual  meeting  for  the  purpose  of  continuing  action, 
met  on  August  4tli.  The  members  of  the  subcommittee 
aJe \  J.  Maclean  (Chairman  of  Representative 
Meetings),  Dr  J.  A.  Macdonald  (Chairman  of  Council), 
Mr.  C.  E.  S.  Flemming,  Dr.  E.  R.  Fotliergill,  Dr.  R.  A. 
Lyster,  Dr.  J.  H.  Taylor,  and  Mr.  T.  Jenner  Verrall. 

ihe  subcommittee  considered  the  changes  in  the  posi¬ 
tion  resulting  from  the  amendments  of  the  Insurance  Bill 
adopted  by  the  House  of  Commons.  Regard  being  had  to 
the  fact  that  the  further  consideration  of  the  bill  in 
Committee  had  been  postponed  until  the  reassembling  of 
tiie  House  after  the  recess  at  the  end  of  October,  it  was 
considered  that  no  immediate  action  was  called  for  except 
on  one  point — namely,  the  interpretation  and  effect  of  the 
amendment,  moved  by  Mr.  Cecil  Harmswortli  and  accepted 
by  the  Government,  which  enables  medical  attendance  to 
be  obtained  under  any  system  or  arrangement  existing  at 
the  time  of  the  passing  of  the  Act,  to  be  treated  (subject  to 


Need  for  Continued  Union 

bii?rasP'if'5S)°fER+l(BOWdm)  Tit6S:  The  main  Part  of  this 
1  as  it  affects  the  medical  profession  is  now  through 

omnnttee,  and  m  the  fact  that  certain  amendments  have 

been  carried  which  grant  us  (1)  freedom  from  friendly 

society  control,  and  (2)  free  choice  of  doctor,  with  certain 

reservations,  we  are  said  to  have  “gained  a  great  victory!” 

It  is  true  we  had  these  two  items  at  the  head  of  our 

programme,  and  that  another  item,  namely,  adequate 

medical  representation  on  all  the  controlling  bodies  is 

also  in  a  fair  way  of  being  conceded;  but,  to  my  mind 

these  points,  although  exceedingly  important,  were  never 

noiit7^  d°Ub-’  i and„  greatest  and  most  fundamental 
point  or  principle  of  all  has  not  been  granted,  and  as  I 
eared,  the  bulk  of  medical  practice  in  this  country  is 
uii  ess  a  firm  stand  be  now  made,  going  to  be  converted 
into  cheap  contract  practice— very  little,  if  at  all  better 
than  the  rightly  detested  “club  practice”  with  which  we 
are  all  only  too  familiar.  How  this  degradation  of  our  pro¬ 
fession  is  going  to  benefit  “  the  health  of  the  people  ”  I  for  one 
entirely  fail  to  see,  whilst  I  am  quite  sure  that  under  the 
new  scheme,  when  it  becomes  an  Act,  malingering  and 
sinrking  will  be  enormously  increased,  and  the  cost  to  the 
country  for  a  very  doubtful  benefit  will  be  immense.  Far 
better,  m  my  opinion,  a  whole-time  National  Medical 
Service,  with  decent  salary,  proper  hours,  proper  holidays, 
time  for  study  and  research,  sick  allowance,  and  pension 
than  this  prospect  of  professional  slavery  and  drudgery 
v  iere  one  is  on  duty  for  twenty-four  hours  a  day  and  seven 
days  a  week  and  fifty-two  weeks  a  year,  upon  terms  of  pay 
which  dimmish  in  certain  proportion  to  the  amount  of 
work  one  is  called  upon  to  do.  With  all  the  zeal  and 
I  unsplfishness  possible  in  one’s  desire  to  do  one’s  duty  to 
one  s  patients,  I  maintain  that  no  man  can  continue  to  do 
ns  duty  at  the  same  high  level  of  keenness  and  capacity 
under  such  conditions.  The  bargain  is  altogether  too  one 

sided  and  unfair  ;  for  a  strictly  limited  and  fixed  payment 
one  binds  oneself  to  attend  a  certain  individual  to  a  practi¬ 
cally  unlimited  extent,  the  only  chance  of  recouping  oneself 
being  by  the  receipt  of  capitation  fees  from  some  who  will 
not  call  upon  one.  My  impression  is  that  the  people  who 

™  not  caU.  uP°n  for  some  real,  feigned,  or  imagined 
sickness  or  injury  in  the  course  of  a  year  when  they  are 
quite  free  and  even  encouraged  to  do  so,  will  be  the 
wnnontij  and  not  the  majority,  and  it  will  be  incumbent 
upon  us  to  make  a  thorough  examination  and  probably  to 
piepare  a  report  on  each  case.  What  little  leisure  we  now 
have  at  the  end  of  a  hard  day’s  work  will  probably  have 
to  be  spent  in  writing  reports.  For  all  this  we  are  to  be 
paid  at  a  rate  which,  after  expenses  of  practice  are  de¬ 
ducted,  will  certainly  not  jirovide  a  decent  living — the 
Chancellor  says  8s.  6d.  a  head  is  far  too  much  for  usf 
This,  then,  is  the  victory  we  have  scored !  and  instead 
of  limiting  the  operation  of  the  bill  to  people  with 
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Incomes  below  £1C4  a  year,  which  to  many  of  us 
seemed  an  excessive  figure,  people  with  incomes  up  to 
£160  are  to  be  compulsorily  insured,  and  others  volun¬ 
tarily,  only  in  these  cases  we  can  charge  more  if  we 
like,  but  the  Government  is  only  liable  for  the  capitation 
fee  locally  fixed.  It  would  be  interesting  to  know  what 
proportion  of  the  extra  charges  we  are  likely  to  get. 
Perhaps  my  own  limited  experience  may  be  helpful  in  this 
direction.  Shortly  after  starting  practice  here  (about  sixteen 
years  ago)  I  was  asked  to  become  medical  officer  to  a  branch 
of  one  of  the  oldest  and  best  known  friendly  societies  in  the 
country.  I  said  I  would  do  so  under  certain  conditions. 
One  of  these  was  that  if  I  thought  any  member  whom 
I  was  called  upon  to  attend  could  afford  to  pay  me  a  proper 
fee  for  medical  attendance  I  should  send  him  an  account. 
In  three  cases  where  I  had  reason  to  believe  members  were 
earning  good  incomes,  I  sent  accounts,  and  although  these 
were  all  moderate,  none  were  paid ;  in  each  case,  however, 
the  member  subsequently  ceased  to  subscribe  for  medical 
benefits,  all  three  ceased  also  to  be  my  patients  (although 
they  had  been  well  satisfied  with  my  treatment).  This  is 
almost  certainly  what  will  happen  under  the  Insurance 
Bill,  with  free  choice  of  doctor. 

I  feel,  therefore,  that  the  supposed  safeguards  from  the 
evils  of  contract  practice  are  no  protection  at  all,  and  that 
this  bill  really  fixes  the  capitation  system  definitely  upon 
us,  unless  we  make  a  final,  determined,  and  united  stand 
against  it,  and  insist  upon  payment  per  attendance  upon 
an  agreed  tariff  of  fees.  If  we  are  firm  and  united  we  are 
bound  to  get  it,  for  under  the  bill  the  method  and  amount 
of  remuneration  are  at  present  quite  open ;  but  there  is  no 
doubt  that  unless  we  do  hold  out  now  the  despicable  capita¬ 
tion  system  will  be  forced  upon  us,  and  those  of  us  who 
will  refuse  under  any  circumstances  to  submit  to  its 
degrading  terms  will  regretfully  but  surely  be  compelled 
to  refuse  to  act  under  the  scheme. 

Friendly  Society  Control. 

Twenty-one  Years’  Member  writes :  I  note  that  the 
representatives  of  various  friendly  societies  are  up  in  arms 
against  the  Chancellor  of  the  Exchequer  because  he  has 
come  to  learn  the  reasonableness  of  some  of  the  grievances 
of  medical  men.  It  seems  that  these  “  ancient  ”  orders 
are  no  longer  to  be  allowed  to  own  the  doctor,  body  and 
soul,  and  to  receive  9d.  back  for  every  3d.  spent  does 
not  seem  to  satisfy  them.  They  now  demand  “  the 
dominant  and  decisive  voice  on  the  local  Health  Com¬ 
mittees.”  Let  the  British  Medical  Association  insist 
that  as  many  medical  men  shall  be  on  the  local  Health 
Committees  as  representatives  of  friendly  societies ;  it 
would  be  a  fair  arrangement  to  have  a  third  each,  and 
the  remaining  third  to  be  chosen  from  the  better  educated 
members  of  the  public. 


(Yssmtafiott  iiotiiTS. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  blue 
books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch  :  North  Northumberland 
Division. — The  annual  social  meeting  will  be  held  at  Ford  on 
Wednesday,  August  30th.  Members  with  their  wives  and  friends 
will  assemble  at  the  Castle  Gates  at  2.30  p.m.,  when,  by  the 
kind  permission  of  Lord  Joicey,  an  inspection  of  this  historic 
border  fortress  will  be  made,  after  which  the  school,  containing 
the  beautiful  frescoes  painted  by  the  late  Marchioness  of  Water¬ 
ford,  will  be  visited,  and  if  time  permits  the  church  also.  Tea 
will  be  served  at  5  p.m.  Members  intending  to  be  present  will 
please  communicate  with  me  (giving  the  number  of  invited 
guests)  not  later  than  August  27th,  to  enable  arrangements  to  be 
made. — C.  Clark  Burman,  Honorary  Secretary. 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  July  24th,  the  members 
present  being  Sir  Donald  MacAlister  (President),  in  the 
chair,  Dr.  Norman  Moore,  Sir  John  Tuke,  Sir  Henry 
Morris,  Sir  John  Moore,  Sir  David  McVail,  and  Dr.  Langley 
Browne. 

.  The  late  Mr.  H.  E.  Alien. 

The  committee  expressed  their  regret  at  the  death  of 
Mr.  II.  E.  Allen,  B.  A.,  LL.B.,  General  Registrar,  and  recorded 
their  high  appreciation  of  the  services  which  he  rendered 
to  the  Council  from  the  time  of  his  first  association  with 
its  work  in  1887  in  the  following  minute : 

Both  by  his  personal  character  and  by  his  administrative 
ability  he  gained  the  esteem  and  confidence  of  all  who  were 
brought  into  relation  with  him  as  an  executive  officer  of  the 
Council.  Devotion  to  duty,  unfailing  courtesy,  and  skill  in 
management  were  conspicuous  among  his  many  good  qualities, 
and  conduced  greatly  to  the  efficiency  of  the  office  of  which  he 
was  the  head.  The  memory  of  his  example  and  influence  will 
long  be  cherished  by  those  with  whom  he  so  ably  co-operated. 

Acting  Registrar. 

Mr.  Norman  Carew  King,  Assistant  Registrar,  was  ap¬ 
pointed  Acting  Registrar,  pending  the  next  meeting  of  the 
Council. 

The  Dominion  of  Canada. 

The  receipt  of  a  copy  of  the  Act  to  amend  the  Canada 
Medical  Act,  which  received  the  assent  of  the  Governor - 
General  on  May  19th,  1911,  and  of  a  copy  of  an  Act  to 
amend  the  Newfoundland  Medical  Act,  were  recorded. 
The  circumstances  connected  with  the  Canadian  Act  were 
stated  by  Dr.  McPhail  of  Montreal  in  an  article  published 
in  the  Journal  on  July  1st,  p.  30. 


CENTRAL  MID  WIVES  BOARD. 

A  special  meeting  of  the  Central  Mid  wives  Board  was 
held  on  July  27th  at  Caxton  House,  Westminster,  with 
Sir  Francis  H.  Champneys  in  the  chair. 

Midwives  StrucTc  off  the  Boll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given  below, 
and  ordered  them  to  be  struck  off  the  Roll. 

Amelia  Ashton,  that  being  in  attendance  as  a  midwife  at  a 
confinement  she  was  guilty  of  negligence  and  misconduct  in 
that  she  did  not  wear  a  dress  of  washable  material,  as  required 
by  Rule  E  1 ;  she  did  not  take  with  her  the  appliances  and  anti¬ 
septics  required  by  Rule  E  2  ;  she  did  not  adopt  the  antiseptic 
precautions  required  by  Rules  E  3  and  7  ;  and  she  washed  the 
patient  in  the  same  water  and  with  the  same  flannel  which  she 
had  previously  used  for  washing  the  baby. 

Elizabeth  Bell,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  patient  suffering  from  abdominal  swelling  and 
tenderness  on  March  27th,  she  did  not  until  10  p.m.  on  March 
28th  explain  that  the  case  was  one  in  which  the  attendance  of  a 
registered  medical  practitioner  was  required,  nor  did  she  hand 
to  the  husband  or  the  nearest  relative  or  friend  present  the  form 
of  sending  for  medical  help,  properly  filled  up  and  signed  by 
her,  in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  19  (4)  of  the  Rules 
then  in  force. 

Harriet  Blowers,  that  when  attending  her  patients  she  did  not 
wear  a  dress  of  washable  material  as  required  by  Rule  E  1 ; 
that  she  persistently  neglected  to  provide  herself  with  the 
appliances  and  antiseptics  required  by  Rule  E  2  ;  and  that  she 
did  not  take  the  temperature  of  her  patients,  being  unable  to 
use  a  clinical  thermometer. 

Mary  Denham,  that  having  been  enrolled  in  virtue  of  having 
been  in  bona  fide  practice  as  a  midwife  for  a  year  before  the 
passing  of  the  Midwives  Act,  1902,  and  never  having  passed  the 
examination  of  the  Central  Mid  wives  Board,  or  any  other 
examination  in  midwifery,  she  had  nevertheless  falsely,  and  in 
breach  of  Rule  E  26  of  the  Rules  in  force  before  July  1st,  1911, 
represented  herself  on  her  door-plate,  and  by  means  of  cards 
and  advertisements,  as  ( a )  “  Certificated  Midwife  by  Examina¬ 
tion  of  the  Central  Board  ”  ;  (b)  “Certificated  by  Examination 
Central  Midwife  Board”;  and  (c)  “Certificated  Midwife  by 
Examination  of  Central  Board.” 

Ann  Fox,  that  being  in  attendance  as  a  midwife  at  a  confine¬ 
ment,  the  mother  being  ill,  and  suffering  from  retention  of 
urine,  she  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  wTas  required, 
nor  did  she  hand  to  the  nearest  relative  or  friend  present  the 
form  of  sending  for  medical  help,  properly  filled  up  and  signed 
by  her,  in  order  that  this  might  be  immediately  forwarded  to 
the  medical  practitioner,  as  required  by  Rule  E  18  of  the  Rules 
then  in  force. 

Harriet  Growcott,  that  she  was  uncleanly  in  her  person, 
clothing,  and  appliances  ;  that  she  did  not  take  the  temperature 
of  her  patients,  being  unable  to  use  a  clinical  thermometer,  and 
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Rnlt  Fh99nfdthi0Rkieep- hfr  Register  of  Cases  as  required  by 

Kule  L  22  of  the  Rules  in  force  before  July  1st,  1911. 

Caroline  Amelia  Hutt,  that  being  in  attendance  as  a  midwife  at 
the  cl,nl(1  suffering  from  inflammation  of  the 
not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required 
<lldf  Pand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  un 
a  d  signed  by  her,  111  order  that  this  might  be  immediately 

(?) ^SfKu0lehhTn1l“o?crr‘iti0ner'  “  re'Jmred  by  Knle  E  » 

the  provisions  of  Section  I  (4)  of  the  Midwives  Act,  1902 

Janf  If  arli  that  being  in  attendance  as  a  midwife  at  a 
conhnement,  she  faded  to  adopt  the  antiseptic  precautions  re- 

nttem  bT  R/?les  E  3  and  ?  i  and  that  she  failed  to  give  proper 
attention  to  the  comfort  and  cleanliness  of  the  child  during  the 
puerpenum,  as  required  by  Rule  E  11  g 

MaSl^'iqD1’!'!”^’  that  • at  ,th?  Bi™iingham  Assizes  on 
Jlaicb  21st,  1911 ,  she  was  convicted  of  counselling  and  procuring 

one  Louisa  Hillier  to  attempt  to  procure  abortion,  and  was 
hard  labourSeUtenCed  t0  eighteen  months’  imprisonment  with 

A/iodes  that  she  cut  the  patient’s  perineum  with  a 
Rafr  p°ufs®ff°ld  scissors  without  disinfection;  she  removed 

inlert?nSbihiby  ffulll,ngpn  the  ?ord  until  it  broke,  and  then  by 
tZ  S;  hf,nd  mto  tBe  patient’s  uterus ;  and  she  did  not 
take  the  patient  s  temperature  at  any  time. 

ment^hTdi,Shwb0eitng  m  a^endan9e  as  a  midwife  at  a  confine- 
she uot  attend  to  the  comfort  of  the  patient,  nor  did  she 

s^iStyTu.?^0s“ned  iiM“ ,rom  * 

Sat  ah  Stanley ,  that  being  in  attendance  as  a  midwife  at  a  con 
hemLohPp41?  Patient  being  ill  on  March  30th,  suffering  from 
fhfpo  h  d  sev.ere  abdominal  pain,  she  did  not  explain  that 
caae  was  one  m  which  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  hand  to  the  husband  or 
t  le  nearest  relative  or  friend  present  the  form  of  sendirm  for 
medical  help,  properly  filled  up  and  signed  by  her,  in  order  "that 
this  might  be  immediately  forwarded  to  the  medical  practitioner 

w.eiqU11ud  b,y  Rul?  E  19  (4)  of  ,the  Rules  then  in  force.  A  re«is- 
eied  medicai  practitioner  having  been  sent  for  on  March  31st 
she  failed  to  notify  the  fact  to  the  Local  Supervising Authority 
as  required  by  Rule  E  20  of  the  Rules  then  in  force  J 

o u  Upton,  that  she  was  uncleanly  in  her  person,  clotliiiw 

dresJof  wisb^btlpWbe?  a-t?Dding  a  patieut  she  did  not  wear'a 
mess  of  washable  material  as  required  by  Rule  E  1-  and  tint 

Sule  E  2  P0SS6SS  the  appliances  antiseptics  reqmTed  by 
Midwives  Censured. 

The  following  midwives  were  censured  after  charges 
against  them  had  been  considered;  Elizabeth  Jones  and 
Annie  Walker. 


Utfal  ^statistics. 


Tv  „  ,  HEALTH  OF  ENGLISH  TOWNS. 

,l"  ueIeat/-SeVen  .0t  tj®  lar8est  English  towns  8,284  births  and  4  940 
6  reg\stered  during  the  week  ending  skturday  last  Auenst 
I9ihe  Tu  ra^e  °f  mortallty  in  these  towns,  which  had  been 

rees  8.2  111  Barrow-m-Furness,  and  8.7  in  Walthamstow  n  9n 
in  West  Bromwich  and  in  Middlesbrough,  21.5  in  Walsall  and 
wi,.  ‘rmnlShaii!’  22  0  in  Rhondda,  and  23.6  in  Aston  Mano, 
?aus,ed  a  death-rate  of  1.0  in  Newcastle-on- 
ne,  1.1  in  Wolverhampton,  1.4  in  Sunderland  1  in  w  cf 
Hartlepool,  and  1.7  in  Walsall;  diphtheria  ueriand  1.6  m  West 

foot^jn^ 

enteric 

wife  vedet"Cei!q  ^  aay  of  the  large  towns,  and  no  fatal  case  of  small  pox 
ZriJUr during  the  week.  Of  the  4,940  deaths  from  all  causes 
wef»  ™fd  111  the  seven ty-seven  towns,  the  causes  of  33,  or  0  7  per  cent 

joronff  eff tlJ?ed  elt!ler  by  a  registered  medical  practitioner  or  by  a 
3  if05fmafter'rn<1U.e;it’  jnd  mcluded  9  in  Birmingham,  5  in  Liverpool 
Shtefdsk  TheTnrnmi  “V  ln  Manchester,  in  Sunderland,  and  in  South 

had  further  risen  to’  L433  atUm “wf  oithe* welk^nderTotic^^^new 
tepSmwSdUring  ^e  week,  against  204,  199,  and  209  m  the 

T  .  .  ,  „  ,  HEALTH  OF  SCOTTISH  TOWNS 

In  eight  of  the  principal  Scottish  towns  866  births  and  452  deaths  were 

registered  during. the  week  ending  Saturday  August  5th  The  an  mat 


ilabal  attii  Jtttlifani  App0mtmcnts. 

ROYAL  NAVY  MEDICAL  SERVICE 
tionaT,  for  dl^al,-  lugmst  8th,aS  '***  appoiDted  to  the  Vivid,  addi- 

ROYAL  ARMY  MEDICAL  CORPS. 
rr,.  ■,  ,  Exchanges. 

a  ^ttssss s  ffsszzsrss. 

Sowtkemylrmy  and  saii  by  earlier  boat  on  even  terms  Repli« 
429  Strand  LonSdon,W.C.°-  419°’  BMTISH  Medical  Joubn.u.  Office, 

COTOVT.T  t  n  A  ARMY  MEDICAL  SERVICE. 

Brigaded  W*S  5St 

Captain,  July  28th,  1896  'Major  JulvMth’ lRoa?  launders—! surgeon- 

ss 

1906.  Lieutenant-Colonel  Clarkson  served  wtfh  ^c^oder  26th, 

1898,  and  was  present  at  the  batUe  oFKharto  im  (BrftLsb1  umdiT  ^ 
Egyptian  medal  with  clasp).  Lieutenant-Ooionei  i  a  medal  and 

medal  ^wittf^w^tilasp^^^Lieutienant^CcdonM 

QuSsSf.  the  SOUtb  Afl'ic-  Se 

INDIAN  MEDICAL  SERVICE 

TT4 

fpbench-Mullen  M  D  August  /tn,  vice  Colonel  D. 

5«h  Sot)  Di?Sf”’,S-J u  “Si""  Specl<“isl  *“  Ophthalmology. 
ARMY  MEDICAL  RESERVE 

Lieutenant-Colonel  Cecil  Ewing  resigns  his  commission,  August 

TERRITORIAL  FORCE. 

Infantry 

commission,  July  29th;  he  retains  his  rank  and  uniform.  ’  13 

c,„„„  ,  „  „  Royal  Army  Medical  Corps. 

F  R  C  S  Ffofm  Field  Ambulance.- Major  D.  L.  Hamilton 

l  .R.O.S  Ldm.  to  be  Lieutenant-Colonel,  June  I7th  0N’ 

Sharpt ^ (City  of  London)  Field  Ambulance.- Major  W  S 

to  teMljor  ifoyTt  3l'dL°I,d0n  (City  of  London)  Field  Ambulance,- 

Second  North  Midland  Field  Ambulance. — Lieutenant  F  r 
resigns  his  commission,  July  29th.  Lieutenant  E.  L.  Jenkins 

For  Attachment  to  Units  other  than  Medical  Units _ Wtt  n  tp 

“a..™  £  s 

Tmp  fmmw-  ^  v.  COLONIAL  MEDICAL  SERVICES 

e  lollowin0  changes  have  been  notified  by  the  Colonial  Office : 

New  Appointments.— V  J^m!' Crichton"  Aji  B^Ch^ ^B  Si  \  a 
been  ^Rcted  for  appointment  as  Medical’ Officer  in  Northern  '' NigeSt! 

haS  beeD 

pension  1  w'  DJ:paty  Pnocipal  Medical  Officer,  Gold  Coast,  retires  on 
“swithWagLffity.CH’  ■’  M-S-MOntl'ea1’  LAHDubl-  E.C.S., 

Other  Colonies  and  Protectorates. 

R.  Bury,  L.R.C.P.,  F.R.C.S.Irel.,  L.M.Rotunda,  has  been  selected  for 
employment  as  a  Medical  Officer  in  Nyasaland. 


SPECIAL  RESERVE  OF  OFFICERS. 

Cadet  Private  Vivian  R.  Smith,  from  the  Edinburgh  Universitv 
July  nth”*'  °fficers’  Training  Corl)9'  t0  he  Lieutenant  (on  probltionk 
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Harattiks  anil  appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY  AND  CHIL¬ 
DREN’S  HOSPITAL.— Senior  Male  House-Surgeon.  Salary,  £120 
per  annum. 

BANGOR  :  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £100  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary,  £80 
per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £130  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary,  £60 
per  annum. 

BRISTOL  GUARDIANS. — Assistant  Workhouse  Medical  Officer. 
Salary,  £100  per  annum. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL— (1) 
House-Surgeon.  (2)  House-Physician.  Salary,  £90  per  annum 
each. 

CAPE  OF  GOOD  HOPE  :  LEPER  WARDS,  Robben  Island.— Junior 
Medical  Officer.  Salary,  £250  per  annum,  increasing  to  £300. 

CARLISLE  NON-PRO VIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £150  per  annum. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road, 
W.C. — House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

CHELTENHAM  EYE,  EAR,  AND  THROAT  FREE  HOSPITAL.— 
Assistant  Surgeon.  Salary,  £200  per  annum. 

COLCHESTER  :  ESSEX  COUNTY  HOSPITAL.— (1)  House-Physician. 
Salary,  £80  per  annum.  (2)  House-Surgeon.  Salary,  £80  per 
annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

DUDLEY  :  GUEST  HOSPITAL.— Assistant  House-Surgeon.  Salary, 
£75  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£60  per  annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN  AND  THE  HOSPICE.— Senior  and  Junior  Resident 
Medical  Officers  at  the  Hospital.  Honorarium,  £25  and  £12  per 
annum  respectively.  Resident  Medical  Officer  at  the  Hospice. 
Honorarium,  £25  per  annum. 

GLASGOW  PARISH  COUNCIL. — Two  Junior  Resident  Male  Assis¬ 
tants  for  the  Eastern  and  Western  District  Hospitals.  Salary, 
£100  per  annum. 

GLASGOW  UNIVERSITY.— (1)  St.  Mungo  (Notman)  Chair  of 
Pathology.  (2)  Muirhead  Chair  of  Obstetrics  and  Gynaecology. 
13)  Muirhead  Chair  of  Medicine.  (4)  St.  Mungo  Chair  of  Surgery. 

GLASGOW  :  WESTERN  INFIRMARY.— Lecturer  on  Clinical 
Methods  for  the  New  Clinical  Laboratory.  Salary,  £400. 

GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTITU¬ 
TION. — Assistant  House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— (1)  House- 
Surgeon  ;  salary,  £100  per  annum.  (2)  Assistant  House-Surgeon  ; 
salary,  £75  per  annum. 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY— Senior  House-Surgeon 
(male).  Salary,  £120  per  annum. 

HARTLEPOOLS  HOSPITAL— House-Surgeon.  Salary,  £100  per 
annum. 

HEMEL  HEMPSTED  :  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

LONDON  HOSPITAL  DENTAL  SCHOOL,  E.— (1)  Demonstrators. 
(2)  House-Surgeon  and  Instructor  in  Dental  Mechanics. 

LOUGHBOROUGH  AND  DISTRICT  HOSPITAL  AND  DISPENSARY. 
— Resident  House-Surgeon.  Salary,  £100  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  for 
the  Crossley  Sanatorium.-  Salary,  £100  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— House-Surgeon.  Salary,  £80  per  annum. 

MANCHESTER  :  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — Two  House-Surgeons.  Honorarium  at  the  rate  of 
£50  per  annum. 

MIDDLESEX  HOSPITAL,  W.— (1)  Surgeon  ;  (2)  Assistant  Surgeon. 

NEWCASTLE-UPON-TYNE  CITY  ASYLUM,  Gosforth.  —  Junior 
Assistant  Medical  Officer  (male).  Salary,  £140  per  annum,  rising 
to  £160. 

NEM  CASTLE-UPON-TYNE  DISPENSARY. — Visiting  Medical  Assis¬ 
tant.  Salary,  £160  per  annum,  increasing  to  £180. 

NORTHAMPTON  GENERAL  HOSPITAL. — House-Surgeon  (male). 
Salary,  £90  per  annum,  increasing  to  £100. 

NOTTINGHAM  GENERAL  DISPENSARY. — Assistant  Resident  Sur¬ 
geon  (male).  Salary,  £160  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL. 
Casualty  House-Surgeon.  Salary,  £80  per  annum. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL. — House-Physician.  Salary  at  the  rate  of  £75  per  annum. 

PORTSMOUTH  BOROUGH  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £150  per  annum,  rising  to  £200. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum,  rising  to  £60  on  appointment  as  Senior. 


ROCHESTER  :  ST.  BARTHOLOMEW’S  HOSPITAL.— House-Physi¬ 
cian.  Salary,  £110  per  annum. 

RYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
House-Surgeon.  Salary,  £125  per  annum. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C. — Clinical  Assistant. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  Covent 
Garden,  W.C. — Junior  House-Surgeon.  Salary  at  the  rate  of  £50 
per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.- — (1)  Assistant  House-Surgeon. 
(2)  Assistant  House-Physician.  Salary,  £60  per  annum  each. 

SHEFFIELD  UNIVERSITY. — Junior  Demonstrator  in  Pathology. 
Salary,  £150  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford. — Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160. 

SOUTHAMPTON  ;  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary,  £100  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTERN  DISPENSARY. — Junior  House-Surgeon  (male). 
Salary,  £90  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E  — 
Junior  House-Physician.  Salary,  £75  per  annum. 

WOLVERHAMPTON  AND  MIDLAND  COUNTIES  EYE  INFIRMARY. 
- — House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Mont¬ 
gomery  (Montgomery),  Trillick  (Co.  Tyrone),  Ruskington 
(Lincoln). 


APPOINTMENTS. 

Bush,  W.  H.,  L.S.A.,  District  Medical  Officer  of  the  Wantage  Union. 

Hbi,  S.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the  Ripon 
Union. 

Jefferson,  W.  D.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  Medical  Officer  of 
Health  for  the  City  of  Ripon. 

Messer,  A.  W.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the 
Newburn  District,  co.  Northumberland. 

Moore,  R.  M.,  B.  A. Cantab. ,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory 
Surgeon  for  the  Malmesbury  District,  co.  Wilts. 

Robertson,  W.,  M.B.,  District  Medical  Officer  of  the  Stroud  Union. 

Sanderson,  A.  F.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Romford  Union. 

Tattersall,  N.,  M.B.,  B.S.,  M.B.,  Ch.B.,  House-Physician  to  the 
Brompton  Hospital  for  Consumption  and  Diseases  of  the  Chest. 

Thomason,  H.  P.,  M.B.,  Ch.B.Birm.,  District  Medical  Officer  of  the 
Meriden  Union. 

Todd,  P.  E.,  M.B.,  C.M.Edin.,  District  Medical  Officer  of  the 
Winchester  Union. 

McClure,  Walter  St.  C„  M.R.C.S.,  L.R.C.P.,  D.P.H.Lond.,  Medical 
Officer  of  Health  to  the  Withington  Committee,  Manchester. 

MacNalty,  A.  S.,  M.D.,  B.Ch.Oxon.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Medical  Registrar  to  the  London  Hospital. 

Martin,  Mary  E.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  L.S.A., 
Assistant  Medical  Officer,  Bailbrook  House,  Bath. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Allardice— Llewellyn. — On  August  3rd,  at  Holy  Trinity  Church, 
Newcastle-under-Lyme,  William  Clachan  Allardice,  M.D., 
F.R.C.S.E.,  to  Constance  Winifred,  second  daughter  of  Mr.  and 
Mrs.  Llewellyn,  of  Seabridge,  Staffs. 

DEATH. 

Ouston. — On  August  1st,  at  1,  Saville  Place,  Newcastle-upon-Tyne, 
from  pneumonia,  Thomas  George  Ouston,  F.R.C.S.,  aged  42. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital  Medical  College,  E. — Monday,  2  p.m..  Pul¬ 
monary  Diseases.  Tuesday,  2  p.m..  Disease  Giving 
Rise  to  Morbid  Renal  Excretion.  Wednesday,  2  p.m  , 
Abdominal  Disease.  Thursday,  2  p.m..  Diseases  of 
the  Nervous  System.  Friday,  2  p.m.,  Diseases  of  the 
Heart. 

West  London  Post-graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week  • 
Daily  arrangements,  Medical  and  Surgical  Clinics, 
X  Rays,  and  Operations,  2  p.m.  Monday  :  Gynaecology, 
10  a.m. ;  Pathological  Demonstration,  12  noon ;  Eye, 
2  p.m.  Tuesday  :  Gynaecological  Operations,  10  a.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p  m.  Wednes¬ 
day  :  Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and 
Ear  Operations,  10  a.m. ;  Lecture,  Clinical  Pathology, 
12.15  p.m. ;  Eye,  2  p  m. ;  Gynaecology,  2  p.m.  Thurs¬ 
day  :  Eye,  2  p.m. ;  Orthopaedics,  2  p.m.  Friday : 
Gynaecological  Operations,  10  a.m.  ;  Gynaecological 
Demonstration,  10  a.m.  ;  Throat,  Nose,  and  Ear,  2  p.m.; 
Skin,  2  p.m.  Saturday,  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
10  a.m.  Lectures,  at  5  p.m.,  Tuesday,  Wednesday,  and 
Friday. 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office  No.  129.  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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Jbsoaafimt  IntdligOTa. 

PROCEEDINGS  OF  COUNCIL. 

A  Meeting  of  the  Council  was  held,  by  kind  permission  of 
the  Lord  Mayor,  m  the  City  Council  Chamber,  Birming¬ 
ham,  on  Monday,  July  24th,  1911.  ° 

Present: 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Council 
in  the  Chair. 

Professor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham, 
President-Elect. 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 
Surgeon^General  P  H.  Benson,  Dr.  J.  R.  Hamilton.  Hawick 
M.B.,  I. M.S.,  Walmer  (Indian  ”  ~ 

Branches) 

Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  D.Sc., 

K.H.S.,  London 
Dr.  Michael  Dewar,  Edin¬ 
burgh 

Mr.  E.  J.  Domville,  Exeter 
Dr.  J.  E.  Eddison,  Leeds 
Mr.  C.  E.  S.  Flemming, 

Bradford -on-A  von 
Mr.  T.  W.  H.  Garstang, 

Altrincham 

Dr.  W.  Gosse,  Teignmouth 
Dr.  T.  D.  Greenlees,  Lon¬ 
don,  Cape  of  Good  Hope, 

Eastern,  Western,  and 
Border  Branches' 


Mr.  Herbert  Jones,  Hereford 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  John  Macdonald,  South 
Shields 

Dr.  D.  J.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  Lauriston  E.  Shaw,  Lon¬ 
don 

Mr.  C.  R.  Straton,  Wilton 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Mr.  T.  Jenner  Verrall, 
Bath 

Mr.  D.  J.  Williams,  Llanelly 
Apologies. 

Letters  of  apology  for  non-attendance  were  read  from 
Inspector-General  Bentham,  R.N,  Sir  Henry  Butlin, 

Dr'  F  Wdk5naru  Ur- Major  Greenwood,  Mr.  Hugh  Ivor, 
Di.  F  W.  Kidd,  Mr.  Edmund  Owen,  and  Dr.  Rice-Oxley. 
[382]  ”  “ 


Representative  Meeting. 

Ti1/re-  Chairman  °*’  Representative  Meetings  presented 
the  Minutes  of  the  Representative  Meetings  held  on  Friday 

u  y.  21st,  and  Saturday,  July  22nd,  1911,  which  were 
considered  and  approved. 

REPORTS  OF  COMMITTEES. 

Science  Committee. 

The  Chairman  (Dr.  Pope)  presented  the  Report  of  the 
Science  Committee. 

Dr.  William  Nicoll  was  reappointed  Ernest  Hart  Memo - 
rial  Scholar  for  a  further  period  of  one  year;  and  Dr. 
R.  1.  St  John  Brooks,  Dr.  Alfred  J.  Clark,  and  Dr. 
Alexander  P.  Mitchell  were  appointed  Research  Scholars 
tor  a  period  of  one  year. 

Renewed  grants  for  the  promotion  of  scientific  research 
were  made  as  follows : 

Boycott,  A.  E.,  B.Sc.,  M.D. 

Farrant,  Rupert,  F.R.C.S. 

Halliburton,  Professor  W.  D.,  M.D.,  F 

Lewis,  Thomas.  M.D. 

Orr,  David,  M.D. 

Ryffel,  J.  H.,  B.C. 

Wilson,  S.  A.  K.,  M.A.,  M.B. 


O  - -  jjxwiiiULAVJU. 

were  made  as  follows  : 

Barnes,  A.  E.,  M.B.  ) 

King,  W.  W.,  M.B.  j 
Chisolm,  R.  A.,  M.B. 

Coplans,  Myer,  M.D. 

Cowell,  E.  M.,  M.D. 

Cushny,  Arthur  R.,  M.D.,  E.R.S. 
Donaldson,  R.,  M.B. 

Flack,  Martin,  M.B. 

Goodhart,  Gordon,  M.B.  ... 

Gray,  A.  M.  H.,  M.D . 

Groves,  E.  W.  Hey,  F.R.C.S. 
Kennaway,  E.  L.,  M.B.  ... 
Pembrey,  M.  S.,  M.D. 
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Irish  Committee. 

The  Chairman  of  Council  presented  the  Report  of  the 
Irish  Committee,  and  the  consideration  of  certain  Recom¬ 


mendations  were  deferred  until  the  next  meeting  of  the 
Council. 


Therapeutic  Committee. 

Dr.  Pope  presented  the  Report  of  the  Therapeutic 
Committee. 

The  Council  having  decided  not  to  reappoint  a  Thera¬ 
peutic  Committee,  provision  was  made  for  the  continuance 
of  those  investigations  not  yet  completed. 


Annual  Meeting,  1913. 

The  Chairman  of  Council  reported  that  at  a  full  meeting 
of  the  Brighton  Division,  held  on  July  13th,  it  was 
unanimously  decided  that  the  Brighton  Division  offer  a 
cordial  invitation  to  the  British  Medical  Association  to  hold 
the  Annual  Meeting  in  Brighton  from  Friday,  July  18th, 
to  Saturday,  July  26th,  1913,  and  that  in  the  event  of  the 
invitation  being  accepted,  the  Division  nominated  William 
Ainslie  Hollis,  M.A.,  M.D.,  F.R.C.P.,  of  Brighton,  as 
President-Elect  for  that  year. 

The  Chairman  of  Council  reported  that  he  had  also 
been  in  correspondence  with  the  Norwich  Division  as  to 
a  possible  invitation  from  Norwich  for  that  year. 

It  was  resolved  to  thank  the  Brighton  Division  for  its 
kind  invitation  for  the  year  1913,  and  to  record  the 
invitation  on  the  minutes  for  future  reference. 


Candidates. 

The  four  candidates  whose  names  appeared  on  the  notice 
convening  the  Meeting  were  duly  elected  Members  of  the 
British  Medical  Association. 


SPECIAL  MEETING. 

A  Special  Meeting  of  the  Council  was  held  at  the  Mid¬ 
land  Institute,  Birmingham,  on  Monday  evening,  July  24tli, 
at  6.30  o’clock. 

Present : 

The  same  Members  were  present  as  at  the  morning 
Meeting,  with  the  addition  of  Dr.  J.  Grant  Andrew, 
Mr.  J.  Henry  Ewart,  Dr.  E.  W.  Goodall,  and  Sir  Victor 
Horsley,  F.R.S.  • 


Minutes  of  Special  Representative  Meeting. 

The  Chairman  of  the  Representative  Body  presented 
the  Minutes  of  the  Special  Representative  Meeting  held  at 
Birmingham  the  same  day,  which  were  considered  clause 
by  clause  and  approved. 


A  Meeting  of  the  Council  was  held  in  the  City  Council 
Chamber,  Birmingham  (by  kind  permission  of  the  Lord 
Mayor),  on  Wednesday,  July  26tli,  1911. 

Present : 

Dr.  J.  A.  Macdonald,  Taunton,  Chairman  of  Council, 
in  the  Chair. 

Professor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham, 

President. 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Dr.  J.  Grant  Andrew,  Glasgow  Dr.  J.  R.  Hamilton,  Hawick 
Surgeon-General  P.H.  Benson,  Sir  Victor  Horsley,  F.R.S. , 
M.B.,  I.M.S.,  Walmer (Indian  London 

Branches)  Dr.  R.  J.  Johnstone,  Belfast 

Di.  11.  C.  Buist,  Dundee  Mr.  Herbert  Jones,  Hereford 

Dr.  W.  A.  Carline,  Lincoln  Dr.  J.  H.  Keay,  London 

Dr.  J.  S.  Darling,  Lurgan  Mr.  F.  C.  Larkin,  Liverpool 

Dr.  Michael  Dewar,  Edin-  Mr.  Albert  Ducas,  Binning- 
burgh  ham 

Mr.  E.  J.  Domville,  Exeter  Dr.  D.  J.  Mackintosh,  M.V.O. 
Dr.  J.  E.  Eddison,  Leeds  Glasgow 

Mr.  J.  H.  Ewart,  Eastbourne  Dr.  B.  H.  Nicholson,  Col- 
Mr.  C.  E.  S.  Flemming,  Brad-  Chester 

ford-on-Avon  Dr.  Frank  M.  Pope,  Leicester 

Mr.  T.  W.  H.  Garstang,  Dr.  Lauriston  E.  Shaw, 
Altrincham  London 

Dr.  E.  W.  Goodall,  London  Mr.  C.  R.  Straton,  Wilton 

Dr.  W.  Gosse,  Teignmouth  Dr.  J.  H.  Taylor,  Salford 

Dr.  T.  D.  Greenlees,  London  Dr.  D.  F.  Todd,  Sunderland 

(Cape  of  Good  Hope,  etc.,  Mr.  T.  Jenner  Verrall,  Bath 
Branches)  Mr.  D.  J.  Williams,  Llanelly 


Apologies. 

Letters  of  apology  for  non-attendance  were  read  from 
Inspector-General  Bentham,  R.N.,  Sir  Henry  Butlin,  Mr. 
Andrew  Clark,  Dr.  David  Ewart,  Dr.  Major  Greenwood, 
Dr.  F.  W.  Kidd,  Dr.  John  Macdonald,  Dr.  Rice-Oxley,  and 
Professor  A.  H.  White. 


Returns  of  the  Election  of  Members  of  Council  by 
the  Representative  Meeting. 


(a)  Elected  by  the  Groups. 

The  Chairman  of  Representative  Meetings  reported 
the  Returns  of  the  Election  by  the  Representative  Meeting 
of  Members  of  Council  as  follows :  Dr.  J.  Grant  Andrew, 
Dr.  W.  A.  Carline,  Dr.  J.  Singleton  Darling,  Dr.  Michael 
Dewar,  Mr.  C.  E.  S.  Flemming,  Mr.  T.  W.  H.  Garstang,  Dr. 
E.  W.  Goodall,  Dr.  W.  Gosse,  Dr.  J.  H.  Keay,  Dr.  John 
Macdonald,  Dr.  H.  Jones  Roberts,  and  Professor  A.  H. 
White. 


(b)  Service  Members. 

Inspector- General  Bentham,  R.N.,  Surgeon -General  J. 
P.  Greany,  I.M.S.,  Lieutenant- Colonel  F.  W.  H.  Davie 
Harris,  R.A.M.C. 


(c)  Elected  Members. 

Dr.  R.  C.  Buist,  Mr.  Andrew  Clark,  Dr.  E.  R.  Fotliergill, 
and  Mr.  T.  Jenner  Verrall. 


Meetings  of  Council. 

The  Council  decided  that  the  Quarterly  Meetings  of 
Council  should  be  November  1st,  January  31st,  May  1st, 
and  July  3rd. 


Representative  Meeting  Minutes. 

The  Chairman  of  Representative  Meetings  presented 
the  Minutes  of  the  Representative  Meetings  held  on 
Monday,  July  24th,  and  Tuesday,  July  25th,  1911,  which 
were  considered  and  approved. 


State  Sickness  Insurance  Committee. 

The  State  Sickness  Insurance  Committee,  with  the 
addition  of  Dr.  Todd  of  Sunderland,  and  Dr.  Craig  of 
Crowdenbeath,  was  reappointed  until  the  November  Meet¬ 
ing  of  Council,  and  the  reference  to  the  Committee  was 
continued  with  authority  to  take  any  necessary  action 
in  the  meantime. 


The  Lord  Mayor  of  Birmingham. 

A  cordial  vote  of  thanks  was  accorded  to  the  Lord 
Mayor  of  Birmingham  for  placing  the  Council  Room  at 
the  disposal  of  the  Association  on  the  occasion  of  the 
Seventy-ninth  Annual  Meeting. 


CONSTITUTION  OF  COMMITTEES,  1911-12. 

Pursuant  of  the  following  Resolution  of  Council  of 
July  26th,  1911— 


Resolved  :  That  the  Chairman  of  Council  be  authorized  to 
arrange  for  the  election  of  the  Council  Representatives  upon 
Standing  Committees  by  post,  circulating  for  this  purpose 
the  individual  nominations  and  the  report  of  the  Election 
Returns  Committee. 


-the  Chairman  issued  voting  papers  to  the  members  of 
Council,  with  the  following  result. 

The  President,  Chairman  of  Representative  Meetings, 
Chairman  of  Council,  and  Treasurer  are  ex-officio  members 
of  all  committees. 


Finance  Committee. 

The  Ex-officio  Members: 

The  Chairman  of  each  of  the  following  Committees : 
Organization,  Journal,  Science,  Medico-Political,  and 
Central  Ethical. 


Elected  by  the  Annual  Representative  Meeting 
Mr.  J.  Henry  Ewart,  Eastbourne. 

Dr.  R.  L.  Langdon-Down,  Hampton  Wick. 
Dr.  David  Lawson,  Banchory,  N.B. 

Dr.  Milner  Moore,  Coventry. 


Elected  by  the  Council : 

Dr.  W.  A.  Carline,  Lincoln. 

Mr.  Andrew  Clark,  Uxbridge. 

Mr.  E.  J.  Domville,  Exeter. 

Sir  Victor  Horsley,  F.R.S.,  London. 
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mi  Ti  ..  .  Organization  Committee. 

Iii6  L  x-officto  Members. 

Elected  by  the  Annual  Representative  Meeting 
Mv.  Russell  Coombe,  Exeter. 

Mr.  T.  W.  H.  Garstang,  Altrincham. 

Dr.  James  Metcalfe,  Bradford. 

Elected  by  the  Council : 

Mr.  Andrew  Clark,  Uxbridge. 

Dr.  E.  W.  Goodall,  London? 

Mi.  F.  C.  Larkin,  Liverpool. 

rp,  r,  „  .  Journal  Committee. 

Ine  It  x- officio  Members. 

Eiected  by  the  Annual  Representative  Meeting 
Dr.  R.  C.  Buist,  Dundee. 

•  Or.  C.  J .  Whitby,  Bath. 

Dr.  F .  E.  Wynne,  Leigh. 

Rlected  by  the  Council : 

Sir  Henry  T.Butlin,  Bart.,  London. 

rnbTert  Oucas,  Birmingham. 

Mr.  1.  Jenner  Verrall,  Bath. 


The  Ex 
Elected 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Mr. 
Elected 
Dr. 
Dr. 
Dr. 
Dr. 
Mr. 


Central  Ethical  Committee. 
officio  Members. 

b!J  ^Annual  Representative  Meeting  : 

A.  Or.  Bateman,  London. 

Bruce  Golf,  Bothwell,  N.B. 

J.  H.  Keay,  London. 

?•  J1,  Oangdon-Down,  Hampton  Wick. 
o.  iNeal,  Birmmgham. 

■  0.  R,  Straton,  Wilton. 
by  the  Council: 

J.  H.  Ewart,  Eastbourne. 

W.  Gosse,  Teignmouth. 

P.  G.  Lee,  Cork. 

Lauriston  E.  Shaw,  London. 

D.  J.  Williams,  Llanelly. 

mi  t?  -re  R^xLIC  Health  Committee, 
a  he  Ex- officio  Members. 

Eiected  by  the  Annual  Representative  Meeting  ; 

Dr.  A.  G.  R.  Cameron,  Worthing. 

Or-  A.  Lyster,  Winchester. 

Dr.  A.  M.  N.  Pringle,  Ipswich. 

Elected  by  the  Council : 

Mr.  E.  J.  Domville,  Exeter. 

Mi.  Herbert  Jones,  Hereford. 

Dr.  J.  H.  Keay,  London. 

p  „.  .  Hospitals  Committee. 

I  lie  Ex-officio  Members. 

Eiected  by  the  Annual  Representative  Meeting : 

Di.  1  Bushby,  Liverpool. 

Dr.  David  Blair,  Lancaster. 

r.  J  H.  Keay,  Greenwich. 

Dr.  H.  C.  Mactier,  Wolverhampton. 

Di.  G.  Parker,  Bristol. 

Dr.  F.  G.  Swayne,  Norwood. 

Elected  by  the  Council : 

5r'  2a  Tid  Ewart’  Chichester. 

Mr  R.  J.  Johnstone,  Belfast. 

Colonel  Jouberfc  de  la  Ferte,  Weybridge 
Dr.  D.  J.  Mackintosh  M.V.O.,  Glasgow.' 

Dr.  A.  ,T.  Rice-Oxley,  London. 

Dr.  Lauriston  E.  Shaw,  London. 

The  C<~ 

°?.the  Co"“oil  of  the  Royal 

Aavy  Medical  Service,  the  Army  Medical  SprML 
anc  e  Indian  Medical  Service,  namely  Inspector 

General  Robert  Bentham  R.N.,  Liento^nt Solel 

J.  p  Grcan^  I  M  «“ns’  Scrgeon-General 

j.  x.  vrieany,  i.m.S.,  respectively. 

Eiected  by  the  Annual  Representative  Meeting  • 

Mr  Tclr00'0^1  C°°mbs>  Blffii 
Mr.  A.  C.  Mayo,  Great  Yarmouth. 

P  lected  by  the  Council : 

Surgeon  General  P.  H.  Benson,  I.M.S.  (ret )  Wain  er 
•  Colonel  Joubert  de  la  Ferte,  I.M.S.,  Weybridge.  ' 
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m,  „  „  .  Colonial  Committee. 

I iie  Ex- officio  Members: 

The  Members  of  the  Council  who  represent  Colonial 
Branches  viz. :  Surgeon-General  P.  H.  Benson, 
I.M.S.,  and  Dr.  David  Ewart. 

Eiected  by  the  Annual  Representative  Meeting  : 

Dr.  T.  D.  Greenlees,  London. 

Mr.  D.  R.  Powell  Evans,  London. 

Elected  by  the  Council: 

Mr.  Andrew  Clark,  Uxbridge. 

Mr.  Edmund  Owen,  London. 

„  .Arrangements  Committee. 

I  he  Ex-officio  Members. 

Elected  by  the  Council : 

Di.  John  R.  Hamilton,  Hawick,  N.B. 

Mr.  F.  C.  Larkin,  Liverpool. 

Mr.  Albert  Lucas,  Birmingham. 

Dr.  F.  M.  Pope,  Leicester. 

Dr  Lauriston  E.  Shaw,  London. 

Professor  A.  H.  White,  Dublin 

*££&$  Membera  to  be  appointed  by  the  local 

Science  Committee. 

I  he  Ex-officio  Members. 

Elected  by  the  Council: 

Dr.  J.  S.  Haldane,  F.R.S.,  Oxford. 

Mr.  F.  C.  Larkin,  Liverpool. 

S'  i  Martin,  F.R.S.,  London. 

Di.  F.  M.  Pope,  Leicester. 

Professor  Ralph  Stockman,  Glasgow. 

Professor  A.  H.  White,  Dublin. 

The  Pi-hfflMEMC°"iPoLITICAL  Committee. 
ine  Ex-officio  Members. 

Elected  by  the  Annual  Representative  Meeting  : 

Dr.  Michael  Dewar,  Edinburgh. 

2rr'  w  Rt*  Eothergill,  Brighton. 

t2'*w7?'  GrTer°r’  NewPoH  (Mon.). 
r'  Wallace  Henry,  Leicester. 

Dr.  J .  H.  Taylor,  Salford. 

Dr.  D.  F.  Todd,  Sunderland. 

Elected  by  the  Council : 

Mr  T  w  B-adford-ofi-AToc. 

n  ,T*  .  '  H'  Gaistang,  Altrincham. 

Dr.  Major  Greenwood,  London. 

Mr.  R.  J.  Johnstone,  Belfast. 

Mr.  C,  Ii«  Straton,  Wilton. 

Mr.  T.  Jenner  Verrall,  Bath. 

Continuation  and  Reappointment  of  Committees 


JJtvrtirtijs  nf  %xawt\)t%  &  JiUWsions 

.  EAST  ANGLIAN  BRANCH. 

N-fKiSf  H^spM  ^  My  Tdafvef  1«> 

Sv“yaer°ISrr‘'  “  ad<3iti°a  *°  Mr‘  S-  *«»*  and 

Rusme.ss.— The  minutes  of  the  last  meeting  were  read 
and  confirmed,  the  report  of  the  Council  adopted  and  the 
•epor  of  the  election  of  officers  and  also  the  financial 
epoit  adopted.  The  alteration  in  Rule  7  was  agreed  to 
and  R  was  agreed  that  the  Ethical  Rules  be  referred  to  the 
Ethical  Committee  for  consideration.  The  renoU  of  tlm 
Council  read  as  follows :  1  U  of  tho 
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Annual  Report. 

The  Council  has  the  pleasure  to  report  that  the  Branch 
is  in  a  prosperous  condition.  Thirty-four  new  members 
have  been  elected  during  the  year.  On  April  29tli  there 
were  454  members  in  the  Branch,  and  last  year  on  the 
same  date  440  members,  and  44  new  members  have  been 
elected  at  the  Council  meeting  to-day.  The  annual  meet¬ 
ing  was  held  at  Thetford,  under  the  presidency  of  Dr. 
Pembroke  Minns.  The  meeting  was  largely  attended, 
and  was  most  successful.  Luncheon  was  kindly  given 
by  the  President  and  attended  by  about  forty  members. 
Dr.  Minns  read  an  address  on  Notes  on  Two  Cases  of 
Errors  in  Diagnosis.  At  the  conclusion  of  the  address 
a  hearty  vote  of  thanks  was  accorded  to  Dr.  Minns,  on  the 
proposition  of  Dr.  Slimon.  Papers  were  also  read  by 
Dr.  Joseph  Griffiths,  F.R.C.S.' (Cambridge),  on  Fractures 
of  the  Ankle  and  their  Treatment.  The  paper  was  illus¬ 
trated  by  interesting  specimens.  Dr.  H.  H.  Brown,  of 
Ipswich,"  read  a  paper  on  Appendicitis  and  Some  Points 
of  Interest  in  Connexion  with  Operations.  Dr.  Bernard 
Batt  read  a  paper  on  Sudden  Death  during  or  Immediately 
Following  Labour. 

The  Council  desires  to  express  its  warm  thanks  to 
Dr.  and  Miss  Minns  for  their  unbounded  hospitality  to 
every  one  present  on  the  occasion  of  the  annual  meeting. 

The  autumn  meeting  was  held  at  Hunstanton  in 
September.  Papers  were  read  by  Mr.  D.  K.  Coutts  on 
Cancer  of  Stomach,  its  Early  Diagnosis  and  Treatment. 
Dr.  Crook  read  a  paper  on  Ante-partum  Estimation  of  the 
Weight  of  the  Fetus,  and  Mr.  Ballance  showed  specimens 
of  cancer  of  the  uterus. 

A  special  meeting  of  the  Council  was  held  at  Ipswich  in 
March,  when  the  reports  of  the  Divisions  were  considered 
and  capitation  grants  were  fixed.  All  the  Divisions  have 
been  energetically  at  work  in  connexion  with  the  National 
Insurance  Bill. 

The  spring  meeting  was  held  at  Framlingham  in  April, 
and  interesting  papers  were  read  by  Mr.  Hamilton 
Ballance  on  Two  Cases  of  Peptic  Ulcer  of  the  Jejunum 
following  Gastro-enterostomy.  Dr.  Hollis,  of  Woodbridge. 
read  notes  of  cases.  It  was  resolved  that  the  annual  meet¬ 
ing  in  1912  should  be  held  at  Brentwood,  and  that  Dr. 
John  Turner,  of  the  Essex  County  Asylum,  should  be 
invited  to  become  President  of  the  Branch  in  1912. 
Dr.  Turner  has  replied  in  a  kind  letter  accepting  the 
honour. 

The  report  as  to  the  election  showed  that  the  following 
had  been  elected  officers  for  the  year  1911-12  :  President, 
Dr.  Burton-Fanning  (Norwich);  President-elect ,  Dr.  John 
Turner  (Brentwood) ;  Vice-Presidents,  Dr.  G.  D.  Thomson 
(Norwich),  Dr.  W.  H.  Slimon  (Clacton-on-Sea),  and  Dr. 
Pembroke  Minns  (Thetford)  ;  Secretary  for  Essex,  Dr. 
B.  H.  Nicholson  (Colchester)  ;  Secretary  for  Norfolk, 
Mr.  Hamilton  A.  Ballance  (Norwich);  Secretary  .for 
Suffolk,  Dr.  J.  Gutcli  (Ipswich) ;  General  Secretary  and 
Treasurer ,  Dr.  B.  H.  Nicholson  (Colchester). 

Luncheon.  —  The  meeting  was  then  adjourned  and 
luncheon  taken  at  the  Norfolk  and  Norwich  Hospital  at 
1.30  p.m.,  by  the  kind  invitation  of  the  President-elect, 
Dr.  F.  W.  Burton-Fanning,  about  120  members  and 
guests  being  present.  The  “  Health  of  the  King  ”  was 
proposed  by  Dr.  Burton-Fanning.  The  “  Health  of  Dr. 
Burton-Fanning”  was  proposed  by  Dr.  Beverley,  and 
Dr.  Burton-Fanning  replied. 

The  Retiring  President. — On  resumption  of  the  meeting 
the  new  President,  Dr.  Burton-Fanning,  was  introduced  by 
the  retiring  President,  Dr.  Pembroke  Minns,  and  the 
following  resolution  was  agreed  to  unanimously  : 

'  That  a  hearty  vote  of  thanks  be  accorded  to  Dr.  Pembroke 
Minns  for  the  very  efficient  way  in  which  he  has  carried  out 
duties  pertaining  to  the  office  of  President  of  the  Branch 
during  the  year  1911,  and  that  Dr.  Pembroke  Minns  be 
hereby  elected  a  Vice-President  for  three  years. 

This  having  been  seconded  by  Dr.  Caie  and  duly 
passed,  Dr.  Pembroke  Minns  responded,  and  thanked  the 
members  for  their  kindness  during  his  term  of  office. 

Appointment  of  Delegate. — On  the  motion  of  Mr. 
Ballance,  seconded  by  Dr.  Mayo,  Dr,  Beverley  was 
appointed  a  delegate  to  represent  the  Branch  at  the  Inter¬ 
national  Conference  on  Tuberculosis  to  be  held  at  Rome 
in  September. 


Division  of  the  Branch. — Dr.  Thomson  moved  a  resolu¬ 
tion  as  to  dividing  the  East  Anglian  Branch  into  two 
branches.  The  resolution  was  seconded  by  Mr.  Ballance. 
Dr.  Gutch  proposed  as  an  amendment  that  the  subject  be 
deferred  to  the  Divisions  for  their  consideration.  On  a 
show  of  hands  45  voted  for  the  amendment  and  48  against, 
and  therefore  the  resolution  moved  by  Dr.  Thomson  was 
carried.  It  was  agreed  to  refer  the  matter  to  a  subcom¬ 
mittee  composed  of  the  following :  Mr.  H.  A.  Ballance, 
Dr.  Nicholson,  Dr.  Gutch  (Branch  Secretaries). 

The  Annual  Meeting. — Mr.  Ballance  submitted  a  letter 
from  the  Financial  Secretary  of  the  Association,  Mr.  Guy 
Elliston,  containing  a  proposal  to  hold  the  Annual  Meeting 
of  the  Association  in  Norwich  in  1913.  It  was  finally 
agreed  that  the  matter  be  referred  to  the  Branch  Council 
for  further  consideration. 

National  Insurance  Bill.— Mr.  J.  Smith  Whitaker  gave 
an  address  on  the  prospects  of  the  medical  profession 
under  the  National  Insurance  Bill,  and  the  paper  was  dis¬ 
cussed  by  Dr.  Edgar  Barnes,  Dr.  .Cooper  Pattin,  Dr. 
Caie,  Dr.  Mayo,  and  Dr.  Gutch;  and  on  the  proposition  of 
Dr.  Day,  seconded  by  Sir  Alan  Reeve  Manby,  a  vote  of 
thanks  was  unanimously  accorded  Mr.  Smith  Whitaker 
for  his  able  address.  Mr.  Smith  Whitaker  replied. 

Tea, — Afternoon  tea,  to  which  members  were  invited  to. 
bring  ladies,  was  partaken  of  at  4.30  p.m.  in  the  grounds  of 
the  Norfolk  and  Norwich  Hospital,  by  the  kind  invitation  of 
Dr.  and  Mrs.  Burton-Fanning.  Instruments,  etc.,  were 
shown  by  Messrs.  Allen  and  Hanburys. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  Division. 

A  general  meeting  of  the  Division  was  held  in  Dr. 
Hunter’s  house,  Millig,  Helensburgh,  on  Thursday,  July 
20th,  when  the  following  members  were  present :  Drs.  A. 
Allan,  Jas.  Wilson,  A.  Robertson,  and  A.  D.  McLaclilan 
(Dumbarton),  Drs.  J.  McEwan,  J.  Ewing  Hunter,  J.  Gordon 
Ingram,  and  Wm.  Semple  Young  (Helensburgh),  Dr.  J.R.F. 
Cullen  (Alexandria),  and  Dr.  J.  Stirling  Robertson  (Clyde¬ 
bank).  Apologies  for  absence  were  received  from  Drs. 
Thomson  (Kintyre),  Edgar  (Lochgoilliead),  Sutherland 
(Cardross),  McRitcliie  (Gareloclihead),  and  Cramb  (Radnor 
Park). 

Confirmation  of  Minutes. — -The  minutes  of  the  annual 
business  meeting  were  read,  confirmed,  and  signed  by  the 
Chairman  (Dr.  Hunter). 

Deputation. — The  Secretary  reported  briefly  on  the 
results  of  the  deputation  to  the  members  of  Parliament  in 
London,  and  also  on  the  results  of  the  canvass  of  the 
profession  in  the  Division. 

National  Insurance  Bill. — The  remainder  of  the  meeting; 
was  devoted  to  a  discussion  on  the  Insurance  Bill,  and  the- 
Secretary  read  the  Special  and  Supplementary  Reports  of 
the  Council  to  the  Annual  Representative  Meeting.  It 
was  decided  unanimously  to  adhere  to  the  original  points, 
as  formulated  by  the  Association.  The  recommendations 
submitted  were  approved,  and  the  question  was  negatived. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bury  Division. 

At  a  general  meeting  of  the  Division  on  July  18tli,  Dr, 
James  Holmes  being  in  the  chair  and  twenty-one  members 
present,  the  following  officers  were  elected  for  the  ensuing 
year:  Chairman,  Dr.  James  H*lmes;  Vice-Chairman 
Dr.  Baird  ;  Representative  for  Representative  Meetings,  Dr., 
Brown ;  Representative  on  Branch  Council,  Dr.  Kerr  ; 
H onorary  Secretary,  Dr.  Turnbull ;  Local  Secretaries, 
Dr.  Smith  (Radcliffe),  Dr.  Lawrie  (Ramsbottoin),  Dr.  W.  M. 
Macllraith  (Rawtenstall),  Dr.  Harrison  (Hashngden) ; 
Executive  Committee,  Dr.  Cook,  Dr.  Cruickshank,  Dr. 
Johnson,  Dr.  Lucas. 

National  Insurance  Bill.— The  National  Insurance  Bill 
was  discussed  (see  Supplement,  August  5th,  p.  269). 

General  Medical  Council. — Drs.  Ferguson  and  Browne, 
were  nominated  by  the  Division. 


Manchester  (Central)  Division. 

An  ordinary  meeting  was  held  at  14,  St.  John  Street,  on 
July  17tli.  Present :  Professor  Murray  (in  the  chair),  Dr. 
Booth,  Dr.  Clifford,  Dr.  Dyson,  Dr.  Lapage,  Dr.  Helme* 
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Dr.  Walls,  Mr.  Burgess,  Professor  Wright,  Mr.  Garnett 
Wright,  Mr.  Wrigley,  and  Mr.  Rayner. 

National  Insurance  Bill.— A  discussion  was  held  on  this 
matter  ( see  Supplement,  August  5tli,  p.  268). 

.  General  Medical  Council. — The  Representative  was 
instructed  to  support  the  candidature  of  Drs.  Browne 
Latimer,  and  Ferguson. 

Election  of  Central  Council. — It  was  resolved  to  allow 
the  letter  from  Drs.  Larkin,  Garstang,  and  Taylor  of 
July  4th  to  lie  on  the  table. 

Deputy  Representative.— It  was  unanimously  resolved 
that  Dr.  Helme  be  appointed  Deputy  Representative  at  the 
Representative  Meeting,  and  that 

This  meeting  is  of  opinion  that  it  is  desirable  that  a  Repre¬ 
sentative  who  is  unable  to  attend  a  whole  session  of  the 
Representative  Meeting  shall  have  power  to  delegate  his 
duties  to  his  accredited  deputy  for  such  period  as  he  is 
unable  to  attend. 


-METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

-A  meeting  of  this  Division  was  held  at  the  Fulham  Town 
Hall  on  July  18th,  Dr.  Young  in  the  chair. 

National  Insurance  Bill.— This  matter  was  discussed 
(see  Supplement,  August  5tli,  p.  266). 

Medical  Advice  in  Lay  Papers.— On  the  proposition  of  Dr. 
Spaull,  the  Representative  was  instructed  to  support  the 
recommendation  of  the  Council  that  it  should  be  considered 
unpi  ofessional  conduct  on  the  part  of  a  medical  man  if  he 
treated  patients  through  the  columns  of  the  press. 

General  Medical  Council. — The  Representative  was  in¬ 
structed  to  vote  for  the  nomination  of  Drs.  Verrall, 
•Jackson,  and  Straton  as  Direct  Representatives  for 
England  and  W  ales  on  the  General  Medical  Council. 

Expenses  of  Representatives.— Dr.  Spaull  moved,  Dr. 
Butler  seconded,  and  it  was  carried  unanimously  : 

(1)  That,  in  the  opinion  of  this  Division,  not  only  should  the 
railway  fares  be  paid  of  the  Representatives  of  Divisions 
attending  Representative  Meetings,  but  that  free  accom¬ 
modation  should  also  be  provided  for  them  or  their  reason¬ 
able  hotel  expenses  defrayed  out  of  the  funds  of  the 
Association. 

12)  That  a  copy  of  this  resolution  be  sent  to  the  Central 
Council. 


St.  Pancras  and  Islington  Division. 

A  meeting  was  held  on  July  19tli  at  the  Midland  Grand 
Hotel,  Dr.  Basil  G.  Morison  in  the  chair.  All  prac¬ 
titioners  in  Islington  and  St.  Pancras  had  been  invited, 
and  there  was  a  large  attendance. 

i  National  Insurance  Bill. — The  Special  Report  of  the 
Council  in  respect  of  the  National  Insurance  Bill  was 
considered  (see  Supplement,  August  5tli,  p.  267), 

General  Medical  Council—  The  Representative  of  the 
Division  was  instructed*  to  vote  at  the  Representative 
Meeting  in  favour  of  the  nomination  as  Direct  Repre¬ 
sentatives  of  the  profession  in  England  and  Wales  of 
Drs.  Langley  Browne,  Henry  Arthur  Latimer,  and  George 
Jackson. 


NORTH  OF  ENGLAND  BRANCH. 

A  meeting  of  the  Branch  Council  was  held  at  the  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne,  on  Wednesday, 
July  19tli,  at  3.45  p.m.  Twenty-three  members  of  the 
Branch  Council  were  present.  The  President  (Dr. 
Burnett)  occupied  the  chair. 

Election  of  President-elect. — The  minutes  of  the  pre¬ 
vious  meeting  having  been  read  and  confirmed,  Dr.  G.  B. 
Morgan,  Senior  (Sunderland),  was  elected  President-elect 

for  the  ensuing  year. 

Reports.  The  Honorary  Secretary  reported  on  the 
dispute  at  Esh  Winning  and  Waterhouse  Collieries.  The 
report  was  accepted,  and  the  steps  taken  by  him  were 
confirmed.  The  President  presented  his  report  on  the 
special  committee  which  had  been  appointed  to  go  into 
the  organization  of  the  Branch. 

Colliery  Surgeons. — The  questions  of  a  proposed  mass 
meeting  and  the  report  of  the  meeting  of  the  Branch 
colliery  surgeons  were  adjourned  until  the  next  meeting. 

New  Members. — Twenty-seven  new  members  were 
proposed  for  election,  and  these  were  elected  en  bloc. 


SOUTHERN  BRANCH: 

Salisbury  Division. 

A  meeting  of  the  members  of  this  Division  was  held  at  the 
Infirmary,  Salisbury*  on  Tuesday,  July  18th.  There  were 
present :  Drs.  L.  D.  Saunders  (Salisbury),  in  the  chair, 
J.  O.  Marsh  (Amesbury),  H.  W.  Gould  (Shaftesbury), 
W.  Hopkins  (Whiteparish),  Brown  (Donhead),  Ensor  (Tis- 
bury),  Blacke  (Shaftesbury),  Harris  (Shaftesbury),  W. 
Gordon  (Salisbury),  Rutter  (Mere),  C.  R.  Straton  (Wilton), 
Ord  (Salisbury),  Luckliam  (Salisbury),  J.  E.  Gordon 
(Honorary  Secretary). 

Communications. — The  minutes  of  the  last  meeting 
having  been  read  and  approved,  the  Secretary  read  letters 
from  the  following  Divisions,  containing  resolutions  passed 
by  them  on  the  National  Insurance  Bill :  Preston,  West 
Dorset,  Hornsey,  Brighton  ;  also  letters  from  Brighton 
Division  advocating  candidature  of  Dr.  Ryle  for  the 
General  Medical  Council,  and  asking  the  Division  to  sup¬ 
port  the  nomination  of  Dr.  Rowland  Fotliergill  for  election 
to  the  Central  Council  by  grouped  Representatives.  Also 
a  letter  from  Miss  Wilks  thanking  the  members  of  the 
Division  for  sending  a  wreath  on  the  occasion  of  her 
brother’s  funeral,  and  for  their  sympathy  and  attendance 
011  that  occasion. 

General  Medical  Council.— My.  Luckham  moved  : 

That  this  Division  approve  of  the  nomination  by  this  Division 
of  Mr.  C.  R.  Straton,  of  Wilton,  as  a  candidate  for  election 
on  the  General  Medical  Council,  and  that  the  Secretaries  of 
other  Divisions  be  asked  to  bring  the  matter  to  the  notice  of 
their  Divisions  with  a  view  to  instructing  their  Representa¬ 
tives  to  support  the  candidature  of  Mr.  Straton  at  the 
Annual  Representative  Meeting. 

Mr.  March  having  seconded,  the  motion  was  carried  with 
acclamation.  It  was  also  resolved  to  instruct  the  Divi¬ 
sional  Representative  to  support  the  nomination  of  Mr. 
C.  R.  Straton,  Wilton ;  Mr.  George  Jackson,  Plymouth  ; 
and  Mr.  T.  J.  Verrall,  Bath. 

National  Insurance  Bill. — This  bill  was  further  con¬ 
sidered  (see  Supplement,  August  5tli,  p.  270). 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

A  general  meeting  of  the  Division  was  held  at  the  Bed¬ 
ford  County  Hospital  on  July  27th.  Present:  Dr.  Butters 
(Chairman),  Drs.  Dixon,  Coombs,  H.  Goldsmith,  Ross, 
Nash,  Chilling  worth,  Sworder,  F.  S.  Lloyd,  Lipscomb, 
Rollings,  Macfadyen,  Archibald,  O’Meara. 

National  Insurance  Bill. — The  Secretary  read  a  state¬ 
ment  showing  the  number  of  active  practitioners  resident 
in  the  area  covered  by  the  Division  who  had  signed  the 
Memorandum  re  Insurance  Bill ;  there  were  only  four  or 
five  who  had  not  signed.  He  also  read  another  statement 
showing  the  results  of  the  appeal  for  a  guarantee  fund, 
showing  up  to  date  promises  of  £280. 

Ethical  Question. — The  resolution  re  a  member  accused 
of  aiding  an  unqualified  midwife,  which  was  passed  by  the 
Ethical  Committee,  was  approved  by  the  Divisional  meet¬ 
ing,  and  their  decision  forwarded  to  the  Central  Ethical 
Committee. 

Matter  Referred  to  Division. — The  question  submitted 
for  the  consideration  of  the  Division  was  then  discussed. 
Drs.  Rollings,  Sworder,  Dixon,  Coombs,  and  Ross  spoke ; 
and  on  the  proposition  of  Dr.  Ross,  seconded  by  Dr. 
Sworder,  the  meeting  unanimously  voted  that  the 
Division  does  not  agree  to  the  question  recommended. 
Dr.  Ross  proposed  that  a  deputation  consisting  of  the 
Chairman,  Dr.  Bone,  and  the  Honorary  Secretary,  be  sent 
to  wait  upon  the  local  members  of  Parliament,  but  after 
some  discussion  the  motion  was  withdrawn. 

Northamptonshire  Division. 

A  meeting  of  the  Division  was  held  in  the  Board  Room 
of  the  Northants  General  Hospital  on  July  13th,  at 
2.30  p.m.  All  the  medical  men  in  the  Division  were 
invited.  Dr.  Hichens  took  the  chair,  and  there  were 
forty-nine  members  and  visitors  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

National  Insurance  Bill. — The  Chairman  then  gave  a 
brief  report  of  the  action  the  Executive  Committee  of  the 
Division  had  already  taken  in  connexion  with  the  In¬ 
surance  Bill  (see  Supplement,  July  22nd,  p.  194). 
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Ethical  Matter.— Dr.  Helton  then  brought  up  an  ethical 
matter  in  connexion  with  the  Medical  Institute  at  Rugby, 
which  was  referred  to  the  Ethical  Committee  of  the  Branch. 

Part-time  Medical  Officers  of  Health. — Dr.  Digby  White 
then  brought  forward  the  question  of  part-time  medical 
officers  of  health  in  rural  and  small  urban  districts,  and 
moved  that  the  Representative  of  the  Division  be  in¬ 
structed  to  oppose  the  minute  which  would  prohibit  the 
appointment  of  part-time  medical  officers  of  health.  This 
was  seconded  by  Dr.  Greenfield,  and  carried  nemine 
contradicente. 

The  meeting  then  terminated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

Monmouthshire  Division. 

A  special  meetkig  of  the  Division  was  held  in  the  Savoy 
Hotel,  Newport  (Mon.),  on  Tuesday,  July  18th.  The 
Chairman  (Dr.  H.  C.  Bevan)  presided,  and  the  attendance 
numbered  twenty-nine. 

Apologies  for  Non-attendance. — Apologies  for  inability 
to  attend  were  received  from  Drs.  J.  L.  Thomas,  Haslett, 
and  Coulter. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  of  the  Division  were  read  and  confirmed. 

National  Insurance  Bill— The  Honorary  Secretary 
reported  that  all  the  medical  practitioners  resident  in  the 
county  of  Monmouth,  with  six  exceptions,  had  signed  the 
undertaking  and  memorial  circulated  by  the  Associa 
tion,  and  that  a  deputation  had  waited  on  Mr.  Lewis 
Haslam,  M.P.  for  the  Monmouth  Boroughs,  on  the  pre¬ 
vious  evening,  and  placed  before  him  the  reasons  in 
favour  of  the  points  urged  by  the  Association.  A  depu¬ 
tation  was  appointed  to  Avait  on  the  Right  Hon. 
Reginald  McKenna,  M.P.  for  North  Monmouthshire,  and 
Sii  Ivor  Herbert,  M.P.  for  South  Monmouthshire, 
fit  the  House  of  Commons  on  the  following  day. 
The  Special  Report  of  the  Council  to  the  Representative 
Meeting  was  discussed,  and  the  proposed  new  subsection 
to  Clause  14  was  unanimously  approved.  The  question  of 
a  §aarail^ee  fund  Avas  discussed,  and  fuller  consideration 
of  it  was  postponed  to  the  next  meeting.  It  was  unani¬ 
mously  resolved: 

That,  having  regard  to  the  undue  and  enormous  burden  which 
the  bill  imposes  on  the  medical  profession,  this  meeting 
considers  that,  unless  it  is  so  modified  as  to  obtain  the  full 
approval  of  the  profession,  the  British  Medical  Association 
should  take  steps  to  put  an  end  to  the  system  of  gratuitous 
medical  service  in  the  hospitals  of  the  United  Kingdom. 

Instructions  were  given  that  copies  of  this  resolution 
should  be  sent  to  the  local  press. 

Spiritual  Healing . — The  report  of  Council  on  Spiritual 
Healing  Avas  read  and  approved. 

General  Medical  Council. — The  Representative  of  the 
1  >i  vision  Avas  authorized  to  support  those  candidates  whom 
he  might  consider  the  most  suitable. 

]rotc  of  Thanhs. — A  hearty  vote  of  thanks  was  passed  to 
the  Representative  of  the  Division  (Mr.  W.  J.  Greer)  for 
his  services  in  connexion  with  the  State  Insurance  Bill. 


YORKSHIRE  BRANCH: 

Halifax  Diaision. 

A  special  meeting  of  medical  practitioners  within  the 
area  of  the  Halifax  Division  was  held  on  July  19th,  for 
the  discussion  of  the  Special  Report  of  the  Council  on  the 
i  a  lonal  Insurance  Bill,  etc.  Some  thirty-one  members 
Aveie  present,  and  Dr.  Macaulay  presided.  The  minutes 
of  the  previous  meeting  having  been  read  and  confirmed, 
ta  "r>S  unanimously  resolved,  on  the  proposition  of 
Dr.  Priestley  Leech,  seconded  by  Dr.  George  Hoyle, 
supported  by  Dr.  Macaulay  and  others,  that  the  Secretary 
be  instructed  to  convey  to  the  Division’s  Representative, 
Di.  Drury,  the  condolences  of  the  members  on  his  illness 
and  their  Avishes  for  a  speedy  recovery.  Dr.  Drury,  it  Avas 
pointed  out,  had  always  been  a  valued  Representative,  and 
licitl  hoiked  hard  for  the  Division.  Never  were  his  ser- 
a  cces  moie  needed  than  at  the  present  time.  All  hoped  he 
would  be  soon  well  enough  to  help  again. 

General  Medical  Council.— A  letter  was  read  from  the 
Medical  Secretary  concerning  the  election  of  Direct  Repre¬ 
sentatives  for  England  and  Wales  on  the  General  Medical 
Council.  The  list  of  candidates  was  considered,  and  the 


Deputy  Representative,  Dr.  Edward  Ellis,  was  directed! 
how  to  vote  at  the  Representative  Meeting. 

National  Insurance  Bill. — Letters  were  read  from  other 
Divisions  concerning  the  National  Insurance  Bill  and  other 
matters  to  he  discussed  at  the  Annual  Meeting.  The- 
Special  Report  on  the  National  Insurance  Bill  Avas  next, 
considered  (see  Supplement,  July  29tli,  p.  238). 


Huddersfield  Division. 

I  he  annual  meeting  was  held  at  the  Huddersfield 
Infirmary  on  Wednesday  evening,  July  26th,  Mr.  Norman 
Porritt  in  the  chair.  There  were  also  present  Drs. 
”  alker,  Crosland,  Chambers,  Tansley,  Irving,  Knaggs, 
Marshall,  Wilson,  jun.,  Cairns,  Rattray,  Mackenzie,  and 
McCully. 

Annual  Beport. — The  minutes  of  the  last  meeting 
having  been  read  and  confirmed,  the  annual  report  was. 
read  and  adopted.  In  this  reference  was  made  to  the 
healthy  state  of  the  Division,  both  financially  and 
numerically,  and  the  very  gratifying  fact  was  recorded 
that  every  member  of  the  profession  in  the  district  had 
signed  the  pledge  sent  out  from  head  quarters  with 
reference  to  the  National  Insurance  Bill. 

Election  of  Officers. — The  following  were  elected  for  the 
year  1911—12  :  Chairman ,  Dr.  J.  Irving  ;  Vice-Chairmen , 
Dr.  M .  L.  Marshall,  Dr.  Robt.  Trotter ;  Honorary  Secretary 
and  Treasurer,  Dr.  A.  L.  McCully ;  Bepresentative  for 
Bepresentative  Meetings,  Dr.  J.  W.  Draper  ;  Bepresentative 
on  Branch  Council,  Dr.  F.  Knaggs  ;  Executive  Committee, 
Drs.  Cairns,  Chambers,  Crosland,  Porritt,  Pye- Smith. 
RoAvell,  Walker,  Williams,  and  Wilson,  jun. 

Votes  of  Thanhs. — Dr.  Porritt  moved,  and  Dr.  Knaggs  . 
seconded,  that  the  best  thanks  of  the  Division  be  accorded 
to  the  retiring  Secretary,  Dr.  Rowell,  Avho  had  held  the 
position  since  the  formation  of  the  Division  in  1903.  A 
similar  vote  of  thanks  was  accorded  to  the  retiring 
Chairman,  Dr.  Porritt,  on  the  proposition  of  Dr.  Marshall. 
seconded  by  Dr.  Irving. 


GIBRALTAR  BRANCH. 

A  general  meeting  of  this  Branch  Avas  held  at  the  Naval 
Hospital  on  May  12th  ;  Dr.  P.  F.  Lyons,  President,  was  in 
the  chair.  The  following  were  present :  Deputy  Inspector- 
General  F.  J.  Lilly,  R.N.,  Past  President;  Dr.  Oman, 
Colonel  Johnston,  P.M.O.,  R.A.M.C.,  Colonel  S.  G.  Allen. 
R.A.M.C.,  Fleet  Surgeons  Pickthorn,  Miller,  and  Clift, 
Staff  Surgeons  Dickinson  and  Bolster,  Surgeons  French, 
McCutcheon,  Rooney,  and  Ramsay,  and  Dr.  Parsons. 

Minutes. — The  minutes  of  the  last  meeting  Avere  taken 
as  read. 

Scabies  in  His  Majesty's  Navy. — Fleet  Surgeon  R. 
Miller  read  a  paper  on  this  subject.  He  quoted  statistics 
showing  that  4  per  cent,  of  entire  loss  of  service  from  sick¬ 
ness  in  the  navy  was  due  to  scabies.  The  disease  was  about 
twice  as  common  in  the  navy  as  it  Avas  in  the  army.  The 
type  appeared  to  be  almost  peculiar  to  the  services.  It  was  a 
disease  of  home  Avaters  ;  90  per  cent,  naval  and  75  per  cent, 
army  cases  occurred  in  the  British  Isles  and  their  vicinity. 
I  he  average  duration  of  treatment  of  the  army  and  navy 
cases  was  about  ten  days,  and  appeared  to  be  unnecessarily 
long.  rl  he  treatments  used  by  foreign  PoAArers  were 
described  in  detail.  The  consensus  of  opinion  of  many 
authorities  quoted  was  that  one  to  three  days’  treatment 
should  suffice  to  kill  the  acarus,  and  that  unnecessary  loss 
of  service  was  clue  to  failure  to  regard  the  cases  as  being 
then  non-infectious.  Treatment  of  cases  of  scabies  in 
association  tended  to  prolong  treatment.  The  author 
employed  a  modification  of  the  St.  Louis  Hospital,  Paris, 
method  of  treatment,  by  which  absence  from  duty  of  his. 
cases  had  been  shortened  to  three  days.  It  consisted  in  a 
prolonged  weakly  antiseptic  hot  bath,  with  plenty  of  soft 
and  hard  soap  to  make  a  good  lather,  gentle  drying  of  the 
skin  and  smearing  (not  rubbing  in)  of  sulphur  ointment. 

1  his  treatment  was  applied  daily  for  three  days,  with  daily 
change  of  clothing  and  bedding,  which  were  disinfected  by 
steam  when  possible.  He  had  found  no  difficulty  in  dealing 
with  the  kits  of  all  naval  ratings  Avhere  steam  disinfection 
was  not  available.  Mashable  articles  AArere  Avashed  aftei 
soaking  in  weak  antiseptics.  Tunics  and  trousers  should 
be  ironed  inside  and  outside,  especially  along  the  seams 
and  inside  the  pockets.  Vlemingek’s  solution  he  considered 
to  be  rather  too  strong  except  for  greasy  and  tough  skins. 
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The  actual  parasiticide  used  was  not  very  important  as 
the  principal  part  of  the  treatment  was  the  bath,  which 
should  never  be  less  than  half  an  hour.  The  author 
considered  that  the  infectivity  of  scabies  was  much 
exaggerated,  and  that  to  be  acquired  scabies  had  prac 
»  tlca,%  ^  slePt  with.  Many  cases  were  undoubtedly 
.  contracted  from  sleepmg  in  sailors’  homes  and  kindred 
institutions.  He  considered  that  there  should  be  com¬ 
pulsory  disinfection  of  bedding  in  such  places. 

Certain  Cases  Treated  by  Tuberculin. — Dr.  Parsons 
read  a  preliminary  report  on  this  subject.  He  said  he 
,  wishedto  bring  tp  the  _  notice  of  members  a  series  of  cases 
tested  for  tuberculous  infection  and  afterwards  treated  by 
tuberculm.  There  were  49  cases  in  all— 36  males  and 
13  females,  of  ages  ranging  from  14  years  to  59  years.  Of 
)  *hese  9  were  cases  that  were  not  either  pleurisy  or  phthisis 

did  nnf 6  °  m'  t"ber^ul.ou.s  auction,  and  3  more  cases  that 
did  not  ieact  to  the  test  injection,  and  so  were  definitely 
I  excluded  as  being  tuberculous.  Of  the  remaining  37  cases 
ie  tubercle  bacillus  was  discovered  in  the  sputum  of  17 
(iZ  males  5  females) ;  the  others  had  definite  physical 
signs,  such  as  pleurisy,  consolidation,  or  altered  breath 
every  one  reacted  typically  to  the  test  injec- 
tions  of  Koch  s  old  tuberculin,  showing  that  they  were 

wwn  Wlt+h  tlier?ei  AD  these  cases  had  keen  selected 
Horn  the  out-patient  department  under  his  charge  at  the 
Colonial  Hospital.  The  cases  of  surgical  tuberculosis  had 
been  admitted  to  his  ward  from  time  to  time  and  treated 
hospital,  and  the  infective  cases  of  phthisis  attended 
once  or  twice  a  week  as  necessary  (on  Tuesdays  and 
“days)  as  out-patients  to  receive  their  injections  of 
tuberculin  The  patients  were  instructed  to  use  the 
thermometer,  which  each  one  had  to  buy  for  himself,  and 
y  eie  told  to  take  their  temperatures  every  two  hours  and 
l)  ute  them  on  a  slip  of  paper  and  bring  them  the  next  time 
they  came  up.  Those  patients  with  abundant  sputum 
Dr-  Lees’s  inhalations  and  given  Mist.  I  and 

Mist  I  and  I?6  Wlth°ut  sPutum  (vei7  few)  were  given 


Acid,  phosph.  dil. 
Acid,  sulph.  dil. 
Cal.  chlor. 

Tr.  bellad.  ... 


Mis  tin 


Inf.  gent. 


a  I. 


ound  April  7th,  1910.  Her  family  history  was  bad.  He  sent  an 
account  of  her  then  condition  to  Dr.  Camac  Wilkinson,  as  this 
mu f  flrst,  ca.®e  proposed  treating  with  tuberculin. 

his  was  m  April,  1910.  Dr.  Wilkinson  dissuaded  him  from 
Going  so,  as  her  temperature  was  101°  F.  and  pulse  140,  saying 
that  mixed  infection  cases  were  difficult  to  treat,  and  advised 
ll™  to  keg”1  011  an  early  case.  Subsequently  he  had  seen  Dr. 
Wilkinson  treating  cases  at  his  own  dispensary  in  London,  and 
when  he  returned  to  Gibraltar  he  hunted  up  this  woman.  He  was 
surprised  to  see  that  she  had  improved  considerably  under  Dr 
Lees  s  inhalations,  Mist.  I  and  Mist.  II.  Her  temperature  had 
down  to  normal.  On  January  17th,  1911,  he  put  her  on 
oerculin  treatment.  Although  her  previous  improvement 
was  considerable,  she  improved  yet  more  under  tuberculin. 
Sie  was  first  put  on  T.O.A.  and  reached  1  c.cm.  pure  on 
neoruary  21st,  but  had  a  rise  of  temperature,  104.8°  F.,  which 
dropped  to  normal  a  couple  of  days  later  and  left  her  feeling 
better.  He  changed  to  P.T.  on  April  4tli,  giving  her  0.02  P.T., 
and  shegot  a  temperature  of  104°F.,  which  fell  to  normal  the 
next  day.  bhe  was  still  under  treatment.  She  now  had  no  cough 
°r  sputum,  and  her  capacity  for  work  was  much  greater. 

, GASE  yvn.-This  was  interesting  from  the  fact  that  the  man, 
™  Vi.’  had  sH\h,lhs  twenty-four  years  ago.  He  saw  Dr.  Lyons 
on  February  lluli,  and  was  then  complaining  of  a  sore  throat 
ana  duskiness,  and  wanted  to  be  injected  with  “606.”  A 
Wassermann’s  reaction  proved  negative,  and  he  was  told  he 
would  derive  no  benefit,  but  insisted  on  being  injected.  The 
lesult,  as  Dr.  Lyons  told  him,  was  that  he  got  no  better.  He 
tnen  came  to  Dr.  Parsons,  who  tested  him  with  tuberculin  on 
£Prn  Hth,  and  he  reacted  typically  to  a  dose  of  0.005  T.A. 
He  had  been  put  under  treatment,  and  was  improving. 

9-’  a§ed  44,  native  of  Gibraltar,  admitted  to 
Xt  U  ?nia  ®osPltah  an<i  operated  on  for  ischial  abscess  on 
ilarch  3rd.  Much  pus  evacuated.  The  wound  soon  granulated 
and  looked  clean,  but  refused  to  heal.  Week  after  week  passed 
by  with  hardly  any  progress,  and  at  last,  011  April  17th— 
a  m’et  days  after  operation— the  author  tested  him  with 
0.001  T.A.  ;  no  reaction.  April  19th,  0.002  T.A. ;  no  reaction 
beyond  a  little  local  swelling.  April  23rd,  0.005  T.A.  ;  tempera¬ 
ture  up  to  103.4°,  with  typical  local  redness,  pain,  and  oedema, 
ihere  was  now  110  doubt  as  to  the  abscess  being  tuberculous. 
Healing  began  from  the  first,  and  in  a  few  days  had  advanced 
mf.e  r  ,dld  111  fke  six  weeks  previously.  On  May  9th  he 
got  0.005  I  O.A.,  with  no  reaction  and  wound  nearly  healed. 


M.  §  (ss)  t 


d.s.  a.c. 


ad 


5iJ 

5.1 

5j 

5i 

Svj 


m  .  Mistura  II. 

andhsyrWsaiLp?exemUl8i°n  °f  °1#  morrh-  aud  creosote>  hq.  calcis, 


Many  patients,  unfortunately,  were  irregular  in  their 
attendance,  and  after  coming  for  a  few  weeks  they  were 
seen  no  more.  Those  who  had  persisted  in  their  treatment 
had  all  benefited,  some  m  a  very  remarkable  manner. 

T  old 7  ffjar  preparations  of  tuberculin— 

1  'r  ■’  .I  -T)'r9'; lT  O'A”  and  ,p  T-  T.A.  was  Koch’s  old  tuber¬ 
culin,  P.l.O.  was  a  mild  preparation  of  bovine  tuber¬ 
culin,  corresponding  to  T.O.A.,  which  was  human;  and 
•V  was  a  very  strong  preparation  of  bovine  tuberculin, 
and  one  which  he  intended  all  his  cases  to  have  when  they 
could  stand  it.  J 

.  He  beSai1  wffk  either  or  any  preparation,  and  gradually 
increased  the  dose  according  to  the  method  described  by 
Dr.  Camac  W  llkmson.  His  first  case  began  treatment  in 
ecember,  1910.  Only  one  case  had  reached  the  maximum 
ot  1  c.cm.  P.T.  without  reaction,  and  she  had  been  dis¬ 
charged  and  advised  to  come  once  a  year  for  testing.  He 
then  read  short  notes  of  a  few  cases,  taking  first  the  one 
\\  110  iiad  had  a  maximum  dose : 

Case  xxxi.— December  23rd,  1910.  J.  L..  aged  20  female 

Lttto«eaorffi,teaCmr  “  a  S,C,h°01  at  Linea‘  She  was  constantly 
kfin'u0  00  a?d  two  months  ago  became  quite  hoarse  and  was 

eas  l  -°tired  an£felt  ffneraHy  unwell  and  was 

-  '  ''  el#kt,  9  st.  6  lb.  I  me  rales  with  harsh  breathing 

at  light  apex,  hirst  stage,  clinically:  No  sputum-  reacted 
positively  to  0.001  grain  T.A. ;  temperature  100°  F.  Betog  an 
earl>  case  lie  attempted  treatment  with  T.A.,  and  gave  on 

Htefo  006  °'00n5  T-A.-  ’  *eniPerature  100°  F.  Three  days 

Ikauitu  T'AV  had  a  violent  reaction  to  104°  F. 

and  he  changed  to  P.T.O.,  giving  her  0  4c  cm  on  March  7th  • 

Sff  F-  Next  changed  to  pT,  and  gSdJallv 
woiked  her  up  to  1  c.cm.  of  pure  P.T.  on  Anri!  4fh  wifhmiV 

work^aailv^6^ ?St‘  l0"11’”  ,0°ked  wel1’  felt  able  to  do  all  her 
'  Treatment  now  stopped  and  patient  told  to  come 
once  }  eai  ly .  She  had  no  other  treatment  but  tuberculin. 

The  following  was  a  wholly  different  kind  of  case : 

coHchEfA;”ImmT’’  native.  vof  Gibraltar,  aged  27.  Had  had  a 
cowgh  for  eight  years.  Abundant  sputum,  and  tubercle  bacilli 


Dr.  Parsons  went  on  to  say  that  he  had  by  him  notes 
of  the  other  cases,  which  it  a  Id  be  tedious  to  read. 
What  he  would  like  to  impress  upon  members  was  the 
great  value  of  tuberculin,  both  in  diagnosis  and  treatment 
and  its  harmlessness  when  properly  given.  Most  of  these 
patients  had  to  come  from  Linea  for  their  injections,  and, 
though  some  hundreds  of  injections  had  been  given  in  the 
past  four  months,  no  untoward  incident  had  occurred,  and 
improvement  had  been  noted  in  all  cases. 

Dr.  Parsons  read  for  Dr.  Gill,  who  was  unable  to  be 
present,  the  following  notes  of  a  case  : 

A.  D.,  a  male,  a  clerk  in  the  Colonial  service,  was  ill  in 
January  with  acute  lobar  pneumonia.  The  illness  ran  a  normal 
course ;  there  was  the  usual  crisis,  and  the  temperature  dropped 
to  normal.  Complete  resolution  was  delayed,  and  a  dull  area 
remained.  Dr.  Parsons  was  asked  to  see  the  case  in  consulta¬ 
tion,  and  suggested  that  the  patient  should  be  tested  with  T.A. 
This  was  done,  and  the  patient  reacted  typically.  Treatment 
was  continued  with  T.O.A.,  and  although  a  maximum  dose  of 
this  preparation  had  not  yet  been  reached,  the  patient’s  weight 
had  increased  from  10  st.  51b.  in  January  to  12  st.  111b.  on  May 
11th.  He  had  never  felt  better  in  his  life,  and  had  never  before 
weighed  so  much. 

Representative  at  Representative  Meetings.  —  Dr. 
Doweling  was  elected  a  Representative  in  Representative 
Meetings. 

Votes  of  Thanks. — The  meeting  closed  with  the  usual 
votes  of  thanks. 


GRIQUALAND  WEST  BRANCH. 

A  meeting  was  held  at  the  Board  Room,  Kimberley  Hos¬ 
pital,  on  June  30th,  Dr.  Symonds  in  the  chair.  There  were 
present :  Drs.  Gadow,  Reid,  Harris,  Roberts,  Minter  Brown, 
Stoney,  Russell,  and  Vaughan  Jones  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

N ew  Member. — Dr.  S.  M.  de  Kock,  of  Bloemfontein,  made 
application  for  membership,  and  was  duly  elected. 

Representative  on  Central  Council. — Dr.  Duncan  Green¬ 
lees  was  unanimously  appointed  to  represent  the  Branch 
on  the  Central  Council  for  a  further  period  of  three  years, 
and  was  cordially  thanked  for  his  services  during  the  past 
year. 

Scurvy. — Dr.  Symonds  read  a  paper  on  scurvy  which 
aroused  considerable  discussion,  some  of  the  members 
expressing  their  conviction  of  the  organismal  nature  of 
the  disease  known  locally  as  scurvy.  Dr.  Symonds  was 
thanked  for  his  excellent  paper,  and  suitably  responded. 
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Specimens. — Dr.  Stoney  showed  two  interesting  patho¬ 
logical  specimens  :  one  a  cyst  of  the  posterior  lobe  of  the 
pituitary  body,  the  other  hydatid  disease  of  the  brain. 


SOUTH  AFRICAN  COMMITTEE. 

The  first  meeting  of  the  South  African  Committee  of  the 
British  Medical  Association  was  held  in  the  Board  room, 
Johannesburg  Hospital,  on  June  29th.  The  following 
members  of  Committee  were  present :  Drs.  Matthew 
Hewat,  Jasper  Anderson,  and  Julius  Petersen  (Western 
Province  Branch)  ;  Sir  Kendal  Franks,  Drs.  McDonald, 
Troup,  and  Maynard  (Transvaal  Branch);  Dr.  Spencer 
Wicks  (Griqualand  West  Branch) ;  and  Dr.  Campbell  Watt 
(Natal  Branch). 

Election  of  Officers. — Sir  Kendal  Franks  was  unani¬ 
mously  elected  President,  Dr.  Matthew  Hewat  Vice- 
President,  and  Dr.  Campbell  Watt  Honorary  Secretary 
and  Treasurer. 

Beg  illations. — The  meeting  discussed  the  notes  on  the 
regulations  forwarded  by  the  Council  of  the  Association. 
The  President  held  that  as  the  said  Council  had  passed 
the  regulations  subject  only  to  the  notes  it' was  not  com¬ 
petent  to  discuss  the  regulations  outside  those  points 
referred  to  in  the  notes.  Resolutions  were  passed  on  each 
of  the  points  raised  by  the  Council,  and  these  will  be  com¬ 
municated  to  Branches  for  their  formal  approval.  A  set 
of  by-laws  was  framed  for  the  purpose  of  regulating  the 
conduct  of  business  and  the  duties  of  office-bearers. 

Subscription. — The  annual  subscription  for  the  purposes 
of  the  Committee  was  fixed  at  2s.  6d.  per  annum  per 
member  of  each  Branch. 

Formation  of  Branches. — With  regard  to  the  formation 
of  new  South  African  Branches,  it  was  resolved  to  ask  the 
Council  of  the  Association  to  delegate  the  arrangements 
connected  therewith  to  this  Committee. 

Term  of  Office. — In  consideration  of  the  faet  that  the 
elections  to  this  Committee  were  not  held  simultaneously, 
and  that  there  had  been  considerable  delay  in  getting  the 
Committee  to  work,  the  meeting  resolved  that  the  term  of 
office  of  this  Committee  should  expire  on  December’  31st, 
1913. 

Prop>osed  Annual  Meeting  in  South  Africa. — The  question 
of  the  feasibility  of  inviting  the  Association  to  hold  its 
annual  meeting  in  South  Africa  in  1914  was  discussed, 
and  it  was  resolved  that  the  secretary  of  the  South  African 
Congress,  J ohannesburg,  be  requested  to  place  the  question 
on  the  agenda  of  the  business  meeting. 

Vote  of  Thanks. — A  vote  of  thanks  was  unanimously 
passed  to  Dr.  Campbell  Watt,  Honorary  Secretary,  for  the 
work  he  did  in  the  formation  of  the  Committee. 

N ext  Meeting. — The  next  quarterly  meeting  will  be  held 
in  Capetown  during  the  last  week  of  September. 


Assaciafitm  ilntia’s. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 


Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  blue 
hooks  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  m  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELI 
t.Nokth  of  England  Branch  :  North  Northumberlan 
™rIV/feI0?-  .he  annual  social  meeting  will  be  held  at  Ford  c 
Wednesday,  August  30th.  Members  with  their  wives  and  frieiu 
will  assemble  at  the  Castle  Gates  at  2.30  p.m.,  when  by  tl 
kmd  permission  of  Lord  Joicey,  an  inspection  of  this  histor 
border  fortress  will  be  made,  after  which  the  school,  containii 
the  beautiful  frescoes  painted  by  the  late  Marchioness  of  Wate 
ford,  will  be  visited,  and  if  time  permits  the  church  also.  T< 
will  be  served  at  5  p.m.  Members  intending  to  be  present  wi 
please  communicate  with  me  (giving  the  number  of  invite 
guests)  not  later  than  August  27th,  to  enable  arrangements  to  l 
made. — C.  Clark  Burman,  Honorary  Secretary. 


SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

Untislj  iltrOtral  ^Association. 

*  I 

Held  in  Birmingham  on  July  21st ,  22nd ,  24th,  25th, 

26th,  27th,  28th,  and  29th,  1911. 

EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[Second  Notice.] 

Macmillan  and  Co.  (St.  Martin’s  Street,  London,  E.C.). 
Many  of  the  books  exhibited  by  this  firm  of  publishers 
were  well  calculated  to  absorb  a  good  deal  more  attention 
from  visitors  than  the  time  at  their  disposal  allowed,  the 
selection  of  the  firm’s  publications  which  had  been  sent 
down  being  excellent.  Prominent  among  them  was  the 
System  of  Medicine  by  Sir  Clifford  Allbutt  and  Dr. 
H.  D.  Rolleston.  It  is  a  second  edition,  the  matter 
in  which  besides  having  been  revised  has  been  in 
large  part  re-written.  It  has  been  coming  out 
volume  by  volume,  the  recent  publication  of  the  eleventh 
volume  completing  the  issue.  This  latest  volume  contains 
a  general  index  of  a  most  elaborate  character.  Also  shown 
was  the  second  edition  of  a  work  of  a  somewhat  corre¬ 
sponding  order,  namely,  the  System  of  Ch/naecology,  the 
many  contributors  to  which  did  their  work  under  the 
editorship  of  Sir  Clifford  Allbutt  in  conjunction  with 
Drs.  W.  S.  Playfair  and  T.  W.  Eden.  Another  important 
work  shown  for  the  first  time  was  a  translation  by  Miss 
F.  A.  Welby  from  the  third  edition  of  Luciani’s  Human 
Physiology.  One  or  other  of  the  earlier  editions  has  been 
translated  into  French,  German,  and  Russian,  and  in  a 
preface  to  this  English  edition  Professor  Langley  of 
Cambridge  expresses  some  surprise  that  no  English 
version  has  appeared  earlier.  Luciani,  he  says,  describes 
phenomena  with  considerable  detail,  but  treats  lucidly 
the  broad  principles  to  be  deduced  from  them.  It 
appears,  in  short,  to  be  a  cross  between  a  textbook  and  a 
treatise.  So  far  only  the  first  volume  has  appeared,  but 
Vol.  II  is  in  the  press,  and  the  remaining  two  will  no  doubt 
be  ready  shortly.  Other  works  noted  were  Cuthbert 
Lockyer’s  translation  of  the  Technique  of  Vagino¬ 
peritoneal  Operations,  by  Wertheim  and  Micholitsch ; 
Disease  in  Bone  and  its  Detection  by  the  X  Bays,  by 
E.  W,  H.  Shenton ;  Modern  Methods  in  the  Surgery  of 
Paralyses,  by  H.  C.  Wootton.  The  firm,  it  may  be  noted, 
has  recently  brought  out  a  fresh  descriptive  catalogue  of 
such  of  its  publications  as  appeal  more  especially  to 
medical  men. 


C.  Oppel  and  Co.  (10  and  12,  Milton  Street,  London, 
E.C.).  The  exhibit  of  this  firm  was  a  single  article,  but 
one  which  deserves  the  same  esteem  on  the  part  of  the  | 
younger  generation  as  it  long  since  attained  among  its 
elders.  The  firm  is  the  representative  in  this  country 
of  the  Friedrichshall  Springs  at  Saxe  Meiningen  in 
Germany.  There  are  probably  few  natural  remedies  to 
the  value  of  which  testimony  has  been  paid,  by  an  equally 
large  number  of  distinguished  clinicians.  Its  special 
characteristic  was  well  described  by  Sir  Henry  Thompson 
many  years  ago  in  the  following  words :  “  One  of  the 
characteristics  of  this  water  is  that  the  longer  it  is  taken 
the  smaller  is  the  quantity  necessary  to  effect  the  purpose- 
It  leaves  the  patient  less  constipated  after  discontinuing  it 
than  he  was  before,  and  it  may  be  taken  habitually  with¬ 
out  lowering  the  system.  As  an  occasional  aperient  and 
corrector  of  digestion  I  know  of  nothing  at  all  equal  to 
Friedrichshall.”  It  is,  in  short,  a  remedy  of  such  long  tried 
value  that  it  would  hardly  require  notice  but  for  the 
circumstance  that  in  the  crush  of  modern  drugs  there  is  a 
tendency  to  overlook  old  and  well-tried  therapeutic  friends, 
among  which  Friedrichshall  must  certainly  be  counted. 
The  composition  of  the  water  is  very  constant ;  the  portion 
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annual  exhibition. 


M4SLiZtTllateIt62er.  ^°°°  *’ar,ts,  b°i»g  asfollows : 
chloride,  ?9  1^31™'  chforide  ’  4 

Kthta  ordtaaryXsiVSf„TV’ortiC'  ?* 

setting  up  dyspepsia.  Its  taste  is SihTS'Jr'”"? 
practically  all  natural  mineral  w»t»!  v  h  fr  Wlth 
claim  to  possession  ol  meXtoal  ±pertfesrf  fe  any 
character.  Some  persons  who  dislike  if«  h  ie  same 

XtalTaSXo  hX»ha^  b"  «  “ 
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£t/:!"frrf  “i1?’  tni  is  nseftd  as  a  spender  of 
hxed  and  volatile  oils.  We  have  had  considerable  experi- 

Hritahilitv  3“  th?  diaijlioea  of  children  and  in  galtric 

s££in  l£r  Z  con?lder,'t  ™  excellent  form  in  which  to 
administer  magnesia  when  indicated  in  such  cases  It 

root’s  mSbStio  W  fT  Hr  Water  “  «*e  .nSiflcation 
G?W  \  .0wm8  to  lts  Persistent  alkalinity  and 

britimreSS’  °rms  »  «ood  moatb-"'»eh  for  „L  at 


TheTall^f'fe'T  S°N  i287’  0xiold  Street,  London) 

Jnllundur”  method,  these  being  put  mi  'in  ‘/'neat 

fee1?8  0ase-  Side  by  side  with8  these  may  be  nhced 
Herbert  s  scissors  and  knivp«  w  +i-,Q  „  ,  •*  c  Placed 

S^SSl  “rlier  fet  "feh  ofe 

tlmt  °of  Sl^ 

eqTalfy'^S^f1  Whidl  ^  th®  Vantage' of'bSna 

s^&t*assa?lafc3t5 

b  a  cautery,  and  is  relatively  inexpensive  The 

mttfe'rXT  ?°‘  by  auy““”s  omened  t„  instn? 

Huny  FmwiS  the  “*  ,kldney  instruments  used  by 
caX  fn  pSLt  6  Perf°rman0e  °f  Prostatectomy  L/all 


Skefftnotohs  (49,  Ulundi  Road,  Blackheath,  S.E.).  This 
LinfeX  yeaiS  ag°  brou8ht  eat  the  Skeffington  Bed 
d^wafetlontoTr8111,8/0  ’eacj  good  pi  that  we 

the  market  f  .  ^  l*!0™.  J*  had  bee“  Placed  upon 

■  Bt*  A  }?n8  bed-sheet  is  attached  by  a  simple 
mechanism  to  rollers  at  either  end  of  the  bed  and  on 

LhToff  °r  'if11  °f  thGSe  the  Patient  can  be  either  lifted 

Po8shioif  lZlUr Vr  raiSfJ°  and  retained  in  a  ^ting 

b  1  •  Sever  al  patterns  of  the  device  are  now  available 

bed1™0/  hTibeng  intended  for  use  in  connexion  with  one 

mtientsy’i/V  r  e  ^  are  T  fitfced  tllat  the  whole  of  the 
another  Anol^  ^  *  similarly  handled  one  after 
the  /  ft  ;  f  er  aPPllance>  named  the  Anastasia,  lifts 
the  patient  in  the  sheet,  as  does  the  Skeffington,  but  at  the 

sectfons^oaSf8^  Under  ¥S  bod^  a  mattress  made  in 
sections,  so  as  to  give  access  to  any  division  of  the  patient’s 

back  desired.  Three  other  devices  shown  this  year  were 

irrrS-  i  °ne’  gnamed  the  Catharios,  consists  of 
tv  o  steel  supports,  one  for  either  side  of  the  bed  and  each 

whirr  ?h0rt/oUe/-  **—»  «»»  runs  a  nar“w  bmrd 
passed  under  the  patient’s  sacrum.  Revolving 
one  roller  turns  the  patient  on  one  side,  while  turning  both 
Glear  cf  ,the  mattress.  Another  was  the 
ba^whS  Gv?ht™-  Xt  is  an  oblong  inflatable  india-rubber 
itf’+T1 llcb’ when  flat,  is  passed  under  the  patient’s  hips- 

mtiente“nffiflateHbyia  T?  °f  bicycle  PumP,  and  raises  the 
patient  sufficiently  high  for  a  tall  bed-pan  to  be  put  in 

f  FlTlly!  Wai-  Sh°wn  tlle  Skeffington  IncVinator , 
an  appliance  for  elevating  either  end  of  a  mattress  without 
strammg  the  bed.  The  elevation  attainable  is  as  much  as 
9  tt.  Like  all  the  other  appliances  of  the  firm,  its  use  was 
demonstrated  at  intervals  during  the  course  of  the  exhibi¬ 
tion,  and  attracted  much  attention.  It  seems  very  likely  to 
win  much  favour  with  surgeons,  who,  after  operation  on  the 

the  Tend  Tl  ITT  ?  *-?  keep  their  Parents  with 
the  head  and  body  well  raised.  All  the  devices  of  this 

farm  show  thorough  comprehension  of  the  needs  of  nursino- 

and  great  mechanical  ingenuity  in  meeting  them. 


(14ThfeSXXree?'coye™GMdSEMAsiLi  Co,°>ANY 

the  onebS  linU  «•  to  two  of  its  pSote 

fluM  maoTefta  Thffe  tho  »*K 

tdz,  7  ^  .  -L 110  foimei  is  known  cis  tlio  S //Tim  n-f 

beffiftharTtf  °f  QuinFne  C°m2>ound,  its  strong  point 
sulphate  of  nT  -Prei?aratl°?  tlle  muriate  instead'of  the 
hypophospl  litef11  1S  U+^ed’  and  Pll0sphates  instead  of 

is  no  risk  nf '  HGUCe’,tJle  PrePai'ation  being  acid,  there 
s  no  risk  of  the  contained  strychnine  beiim  thrown  down 

It » TpEnfeTtr  fle  caset of  bypop^Sfeyfe: 

and  very  stabl’b  ^  Produo«vo  of  headache, 

V3  Tith 

ounce°  renrpR^nf/  hydrated  oxide  of  magnesia,  each  fluid 
24  grains1  UndpTl  W°  .understand-  magnesium  hydrate 
geneous  a  fSTv  f  microscoPe  it  i«  seen  to  be  homo- 
their  MUk  ™f  Z  suPPorts  ^lle  firm’s  statement  that 
Strati n0t’  as  are  laaa)-  magnesia 
muSaainous  “®re1^  a  triturated  magnesia  suspended  by 
Sec  awfT  ,  ^ycenne  solutions.  It  attributes  its 

°  free  acids  fact  that 

give Te  todLTTf  •  Carbon1atxes>  and  therefore  does  not 
b  e  rise  to  discomforting  evolutions  of  carbonic  acid 

It  combines  readily  with  tinctures  as  weil  « XXiS 


\  mon,  Limited  (152-156,  Old  Street,  London,  E.C.). 
Phe  preparation  from  which  this  firm  derives  its  name 
made  its  first  appearance  some  ten  years  ago,  and  its 
history  from  the  beginning  would  seem  to  have  been  one 
ot  practically  uninterrupted  success.  It  is  true  that  it  was 
very  ..skilfully  marketed,  but  it  gained  real  popularity 
among  medical  men  m  a  very  short  space  of  time,  and  from 
the  testimonials,  clinical  reports,  and  other  evidence  in 
possession  ot  the  farm,  it  is  clearly  being  used  with  satis¬ 
faction  m  a  large  number  of  hospitals  and  sanatoriums. 
Like  many  of  its  congeners,  it  was  originally  put  forward 
as  a  substitute  for  cod-liver  oil,  but  seems  to  have  been 
found  also  of  utility  in  other  conditions  than  those  in 
which  cod-hver  oil  is  commonly  administered.  Besides 
being,  according  to  Braithwaite  in  his  Retrospect,  “  easy  of 
administration,  digestion,  and  absorption,”  and  according 
to  Hutchison,  m  his  book  on  Food  and  the  Principles  of 
Dietetics,  an  agreeable  preparation  of  very  considerable 
nutritive  power,  it  also  possesses  a  certain  value  in  aiding 
the  utilization  of  starchy  foods.  It  also  appears  to  be 
useful  in  dealing  with  the  summer  diarrhoea  of  infants, 
and  has  a,  distinct  reputation  as  a  tissue  former  in  some 
cases  m  which  adequate  nutrition  by  ordinary  foods  is  not 
easy  to  secure.  Its  constituents,  according  to  the  firm, 
are  red  and  yellow  bone  marrow,  eggs,  malt  extract  and 
lemon  juice.  In  appearance  and  consistence  it  is  very 
much  like  honey ;  in  taste  it  resembles  toffee.  It  can  be 
given  diluted  with  either  milk  or  water,  or  spread  on  thin 
slices  of  bread.  The  manufacturers  claim  that  it  is 
superior  to  cod-liver  oil  in  view  of  its  possession  of  iron- 
containing  albuminoids  and  phosphates,  and  a  proportion 
of  carbohydrates  in  addition  to  fatty  matter. 
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CORRESPONDENCE. 

The  Income  Limit. 

Dr.  Addison's  Amendment. 

Dr.  J.  H.  Taylor  (Salford)  writes :  Will  you  allow  me  to 
explain  what  appears  to  me  to  be  the  meaning  and  effect 
of  the  amendment  which  Dr.  Addison  carried  in  the  House 
of  Commons  referring  to  the  income  limit  ?  In  the  first 
place,  the  term  “  contracting  out  ”  as  applied  to  this 
amendment  is  somewhat  misleading ;  it  would  better  be 
called  a  “private  practice”  amendment,  or  a  provision  for 
enabling  private  practice  to  replace  contract  practice,  and 
I  am  confident  that  its  possibilities  in  this  direction  have 
not  yet  been  realized  by  medical  men  who  are  opposed  to 
all  forms  of  contract  practice. 

But,  before  dealing  with  the  amendment  itself,  I  would 
remind  the  profession  that  the  Special  Representative 
Meeting  did  not  decide  that  the  £2  limit  must  be  named 
in  the  bill  itself.  The  State  Sickness  Insurance  Com¬ 
mittee  thought  it  best  to  attempt  to  get  it  in  the  bill, 
and  did  its  best,  but  was  defeated  in  Parliament  without 
even  a  division,  in  spite  of  the  heroic  efforts  of  Sir  P. 
Magnus  and  his  supporters.  What,  then,  was  the  next  j 
step ?  Was  the  profession  to  stand  by  and  sulk,  or  was 
it  to  be  called  out  in  a  universal  strike?  To  me  such  an 
idea  is  both  impracticable  and  preposterous,  simply 
because  I  am  confident  that  we  can  get  the  £2  limit 
or  even  a  lower  limit  in  other  ways.  It  is  impossible  j 
for  any  fair-minded  man  not  to  see  the  force  of  the 
argument  that  a  rigid  £2  limit  would  be  unfair  in 
practice.  In  some  country  districts  25s.  is  quite  equal  ! 
to  £2  in  London,  and  an  unmarried  man  with  no 
dependants  and  earning  30s.  a  week  is  better  able  to  ; 
pay  a  doctor’s  bill  than  a  married  man  with  a  wife  and  | 
young  children  who  is  earning  45s.  a  week.  Practically 
every  hospital  that  has  an  income  limit  has  a  provision 
for  mitigating  the  rigidity  of  the  limit  to  meet  such  cases, 
and  to  refuse  to  acknowledge  this  would  be  to  invite  a 
public  odium  that  the  best  organized  profession  could 
never  resist. 

The  next  step,  then,  for  the  profession  will  be  to  fight  j 
for  an  income  limit,  shorn  of  an  unfair  rigidity,  to  be  set 
up  in  the  regulations  under  the  bill.  But  it  is  imperative 
to  note  that  this  would  have  been  impossible,  after  the 
defeat  of  Sir  P.  Magnus’s  amendment,  unless  Dr.  Addison’s  i 
amendment  had  been  passed,  seeing  that  without  this 
latter  amendment  the  local  Health  Committee  would  have 
been  legally  bound  to  make  its  own  arrangements  for 
medical  attendance  for  every  insured  person,  and  would 
not  have  been  at  liberty  to  take  any  account  of  incomes  at 
all.  The  fight  for  an  income  limit  in  the  regulations  would 
not  be  a  local  fight,  but  would  be  backed  up  by  the  whole 
force  of  the  profession.  I  would  suggest  that  30s.  should  j 
be  taken  as  a  mean  limit,  with  modifications  to  suit  indi- 
vidual  cases,  but  with  £2  as  a  maximum,  and  if  we  may  j 
judge  by  the  tenor  of  the  Chancellor’s  speech  in  Parlia- 
ment,  there  would  be  less  probability  of  opposition  to  such  | 
an  elastic  limit  in  the  regulations  than  there  was  to  the  | 
rigid  limit  in  the  bill. 

But  even  if  the  Insurance  Commissioners  refused  to 
insert  a  limit  in  the  regulations  and  left  it  entirely  to  the 
local  Health  Committees,  why  should  we  be  afraid  of 
what  are  wrongly  called  local  struggles?  With  the  pro¬ 
fession  organized  as  it  is  now,  there  will  be  no  such  thing 
as  a  strictly  local  struggle.  A  local  Medical  Committee 
will  only  have  to  satisfy  the  general  Association  that  its 
demands  are  right,  and  the  whole  resources  of  the  Associa¬ 
tion  will  be  at  its  disposal,  especially  to  prevent  the 
importation  of  blacklegs.  Local  disputes  will  inevitably 
arise  as  to  the  method  of  payment  and  the  amount  of  fees, 
and  in  every  case  the  income  limit  would  be  balanced 
against  the  amount  of  fees,  so  that  the  higher  the  income 
limit  is  the  higher  the  contract  rate  must  be.  But  the 
same  professional  union  that  is  necessary  to  fight  about 
fees  will  at  the  same  time  be  fighting  for  the  income  limit, 
and  I  am  confident  that  the  possibility  of  varying  the 
income  limit  locally  will  afford  a  first-rate  weapon  with 
which  to  fight  the  question  of  fees.  Besides,  it  must  be 


remembered  that  the  interests  of  the  local  Health 
Committees  will  be  very  different  from  the  interests 
of  present  managers  of  clubsk  The  committee  will  have 
no  interest  in  sweating  the  profession  or  refusing  any 
reasonable  income  limit,  and  it  is  quite  wrong  to  assume 
that  the  local  Health  Committee  will,  as  a  matter  of 
course,  oppose  the  local  Medical  Committee,  which  will 
always  be  able  to  appeal  to  the  Insurance  Commissioners. 

Suppose,  then,  that  in  any  district  a  30s.  limit  were  fixed : 
the  local  Health  Committee  would  then,  according  to  Dr. 
Addison’s  amendment,  require  any  insured  person  whose 
income  was  over  30s.,  if  he  needed  a  doctor,  to  engage  one 
privately.  Any  arrangement  between  such  a  person  and 
the  doctor  whom  he  chose  would  be  private  in  every  sense 
of  the  word.  The  doctor  would  charge  any  fee  he  thought 
fit  and  would  attend  as  much  or  as  little  as  he  chose,  and 
the  Health  Committee  would  have  no  right  to  interfere  in 
any  way  whatever  between  the  doctor  and  the  patient. 
The  doctor  would  have  no  responsibility  to  the  committee 
nor  the  committee  to  the  doctor.  The  j)  revision  in  the 
amendment  that  the  committee  should  allow  the  patient  a 
contribution  towards  the  cost  of  his  private  doctor  is 
simply  to  enable  the  committee  to  discharge  its  legal 
liability  to  the  patient  and  is  absolutely  no  concern  of  the 
doctor.  It  is,  of  course,  important  that  the  doctor  should 
not  attempt  to  stipulate  what  allowance  the  committee 
shall  make  to  the  patient  or  how  it  shall  be  made,  as  that 
might  give  the  committee  an  opening  for  interfei’ence.  If 
the  patient  is  to  be  purely  a  private  patient  the  doctor  must 
look  to  the  patient  alone  for  his  fee,  quite  irrespective  of 
what  the  committee  allows  to  the  patient.  Thus,  in  such 
a  case  the  contract  system  would  be  entirely  replaced  by 
purely  private  practice. 

A  somewhat  curious  objection  has  been  made  that  this 
will  lead  to  undercutting  among  the  doctors,  and  that 
persons  thus  excluded  from  contract  attendance  will 
choose  that  doctor  who  charges  the  least  or  that  they  will 
try  to  form  clubs  of  their  own.  But  surely  this  would 
apply  equally  to  a  £2  limit  in  the  bill,  and  especially  if 
those  having  over  £2  were  excluded  from  medical  benefit 
altogether.  It  seems  to  me  reasonable  to  expect  that  a 
person  who  has  no  allowance  at  all  from  the  insurance 
towai’ds  his  bills  would  be  far  more  likely  to  choose  a 
cheap  doctor  than  the  person  who  is  receiving  a  contribu¬ 
tion  towards  his  bill.  There  is  absolutely  no  cure  for 
undercutting  among  medical  men  except  what  may  be 
called  the  trades  union  method  of  a  mutual  bond  not  to 
work  for  less  than  a  standard  wage.  The  local  Medical 
Committee  will  be  a  first-rate  instrument  for  drawing  up  a 
standard  scale  of  fees,  and  it  could  make  any  doctor’s 
position  on  the  panel  extremely  uncomfortable  if  he  did 
anything  in  the  nature  of  undercutting. 

Another  case  to  which  Dr.  Addison’s  amendment  would 
specially  apply  is  in  that  of  places  such  as  Burnley  and 
other  towns  in  Lancashire  where  the  profession  has  a 
strong  objection  to  any  form  of  conti’act  practice.  With¬ 
out  the  amendment  the  bill  would  have  stereotyped  a  form 
of  contract  practice  which,  though  immeasurably  superior 
to  that  of  the  friendly  societies,  would  still  have  involved  a 
capitation  system.  But  with  this  amendment,  the  contract 
system  may  be  escaped  altogether.  If  the  profession  in 
Burnley  is  united,  it  can  say,  “We  refuse  all  conti’act  rates 
and  we  will  only  treat  insured  persons  as  private  patients.” 
There  might  be  some  demur  from  the  insured  themselves, 
but  if  the  profession  stood  firm  the  local  Health  Committee 
would  probably  be  glad  to  escape  all  further  difficulty  with 
the  profession  by  taking  advantage  of  this  amendment  and 
doing  what  it  would  be  legally  authorized  to  do,  that  is, 
leaving  the  insured  to  make  their  own  private  arrange¬ 
ments  and  allowing  them  a  contribution  towards  their 
private  bills.  The  committee  would  thus  have  fulfilled  alL 
its  l’esponsibility  to  the  insured,  and  Mr.  Lloyd  George 
himself  specially  mentioned  this  case  of  the  Lancashire 
towns  as  being  covered  by  this  amendment. 

But  the  amendment  goes  even  further,  for  it  allows  not 
merely  local  but  personal  option.  If  an  insui’ed  person, 
for  instance,  has  a  preference  for  a  particular  doctor,  who* 
refused  to  attend  him  at  contract  rates,  the  patient  would- 
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£ned  eXnrdt“eeh„te  a^thcTl  T^’  been  com. 
pay  his  favourite  Xotort  fe  ‘  „,?t  '/'V  ■the  l>“>d  «  to 
forfeiting  altogether  the  medical  benefH  ^  T™  pocket> 
contributed.  But  with  thiu  aI  ,ebt  for  which  he  had 
mittee  is  empowTrS  alCre^"4  the  Health  Com- 
patient's  income,  to  make ‘2 ° 1  “^“tive  of  tl.e 
towards  his  favourite  d“toiTb  1] J S  *T“  “  a]I°wance 

that  such  an  allowance wodd  mII'T “ littIe  doubt 

prsesi*  *- 

&da0rdment  «*- 

To  refuse  to  accqrt  V  T  “  ^  °Wn  band*- 

mention  the  £2  limit  thou  ah  ft  nffd  not  sPecihcally 
I  obtaining  it,  would  seem  to  ml  f^T  e+Tery  facil%  for 
sighted  policy.  The  Droffi,«i™T  to.be,tlle  m°st  short- 
pledge  that ‘it  has  ?• ,fsslmP1y  to  stick  to  the 

attend  at  contract  ra&lt,"1™1™8  a  refusal  to 
,  exceeds  £2  a  week.  With  thi«  1  pe^sou  whose  income 
ing  strictly  to  our pledge wJ 18  Qamendmeilt>  and  keep- 
make  an  elastic  income  ifmit  of  ^'e  at  libeidy  to 
as  the  maximum.  In  facH such »  ^  ^  mean’  with  £2 
amendment  gives  the  S  r  a  pledge,  now  that  this 
tive  way  of  discharging  ?ts  alte™a‘ 

no  committee  would  have  anv  inte  &  *  ty  to  tbe  msured, 

elastic  income  limit,  eJpeciaV  t  *  “  opposmg  such  an 

involve  the  payment  of  aP higheF  WOnM 
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Friendly  Society  Institutes. 

•  /u' E  T  NTERESTEr»  Member,  B.M  A  writes  •  v  . 

m  the  Journal  of  AuaUst  12  th  rltf'.’u  .Your  editorial 

Institutes  ”  will  I  trust  ben  ?gaidmS  Friendly  Society 
of  the  profession.  llere  Fs  1“  doJT  bJ  T ry 

minds  of  officials  of  these  institute  dfw  ,Thatever  in  tpe 

recognized  by  the  local  Health  u  tbat+,they  will  become 
fame,  for  they  will  take  rnlt  W  ?Tmi,ttees’  and  will  con- 
mittees  sha/  be  under ^  theL  ll^  ^  Healtb  <*>m- 
rhey  think,  however  Hat  ™  dominatlon  numerically, 
existence.  My  humble  belief  is  tW  ih^  Can  come  into 

n’ise  from  a  study  of  thrill  w  theSe  Vlews  did  n°* 

hem  on  authority,  and  so  i  ^  l\ere  rather  g^en  to 

re  not  worrying  about  the  outcome*^  Thm-e^^ 
eason,  therefore,  to  reuai’d  tho  it  I  here  is  every 

s  deliberately  planned with  the  Harmswortb  amendment 
f  the  bill.  to^SS^uMt^^^®1106  °f  the  fra,mers 

ledical  profession.  I  ^incJrely6  hone*™*  gam  by  tbe 
tcorrect,  but  I  think  T  T  !  bope  .my  surmise  is 
take  a  good  guess  The'  Tfl+fi°m.ewllat  ln  a  Position  to 
ilitary'metafhors  seem  pomdaf8^?  yet  °/er>  aud  as 

iggest  that  only  a  skfrmish  or  tte^^  n°^  1  Venture  to 
ien  the  outcome  so  far  Eternal  nothmS  final,  has 
ierty.  Let  the  sentinels  nJ/r  V^dance  m  the  price  of 

ckness  Insurance  Committed  of &  the  d^f 

ssociation — be  sustained  •  »  e  ^fitisb  Medical 

111  ln  danger’  and~ dare  I  say  it  ?— pefhapsTlie  biffi11^  18 


Dublin  Hospitals. 

CsS  “J"*™  •*«*  of 

taken  by  the  Board  of  .  6  ,Dllblm  ^pitals  that  is 

»ay  beyguthS^ from  the  °f ‘hese 

fifty-third  annual  rep7t  fifi  fefil  ^7 

disabled  fo/ierlF'as'a  flf ?"  Ule  labouring  man 
scribed  and  left  legacies  tl  hoS  .l°f  chanty-  They  have  sub 
through  the  wards  of  the  hospitals  and5??8®  14  Waf  known  that 
attached  to  them  lav  the  special  dispensaries 

economical  road  to  recoverv  r  k  shortest,  and  most 

arrange  for  the  care  of  the  labouring  a“hkeIy>  should  the  State 
by  sickness,  that  the  charitahlvL?r.?/aS^es  ^fien  incapacitated 
scribe  to  the  same  extent.  Now’  thermit*1  Wlj  continue  to  sub- 
maintenance  of  hospitals  the  system  of  vU<?  d°.Ubt  that  for  the 
men  ted  by  State  aid,  yields  the  best  an  d°m  la! untary  aid,  supple- 
By  it  the  services  of  men  of  the  hi<fiiPdif1^f,St^-COUomical  results. 
easy  reach  of  the  poor  both  inth!  landing  are  put  within 
pensaries.  We  think  this  system  te  m  nWards  and  in  the  dis- 
once  allowed  to  collanse  ft  mow,  m  danger,  and  that  if  it  is 
it.  This  would.be  a  serious*  thing  J3}®  Posslble  to  reconstitute 
for  the  progress  of  science  a  serten«  tm  6  P,°°rtoa  serious  thing 
for  the  training  of  gentlemen  fm-nf  r  for  the  taxpayer,  and 
of  medicine  is  advancS 'te  spec  aSf  “n™?'  The  Practice 
has  its  department  in  a  hospital  It fs  no't  fEa°h  claSsof  disease 
a  club  doctor,  responsible  for  tke  hofftL  ?Uch  to  say  that 
workpeople,  will,  in  a  great  maiorftv  of  in  °f  a  Iarge  number  of  • 
bospitels  or  their  dispensaries  for-^fi  CaS^’  have  to  cal1 
will  this  be  given?  If  the  voluntary  i  0n  what  terms 
must  mean  a  suitable  remuneration  fo^ A^stei?.  18  abolished,  it 
are  of  opinion  that  a  system  on  such  ,  service.  We 

work  as  well  or  as  economically  as  does'  the ^resento^e°Uld 

Finance  of  the  Scheme. 

I'fWHX) 'in  teC£^b“f.‘  about 

pulsory  provisions  of  tl.o  mn  i,  ®  a  Hooted  by  the  com- 

are  menf so  Z“i,ntribnS 

but  a  fraction  below  7d  a  week  0  E(daud  Mould  average 
employee.  This  means  thQf  r  i  i'  a  year’  for  eacl1 

one  and  three-quaX “mtns  Sun  Tbt  ^  aml.U!lily 

consisting  chieflv’of  lunatics  him  /T1  pein?a^ent  diseases, 
provided  gf or  by^Ste^S 

diseased,  distributed  as  follows  :  1  35,588  temPoranly 


At  own  homes  ... 
Iiifimmries  and  hospitals 
Workhouse  hospitals 


14,884 

5,071 

15,633 


Not  out  of  the  Wood. 

feteafc  (Markyate,  near  Dunstable) 

v‘‘meaic^victoFy/'e“  “nflWtPal5ei'S  ?re  talki"g  °‘ 

Bed  anything  of  any  particular  I  d  SGf  where  we  llave 
donbt  thatwl  “Te  “S  ^  ,"1  PreSCnL  P  haTe 

yernment  and  its  .  USt  ca  °ur  opponents — the 
that  we  have  but  1  sha^E ?ers~would  like  to  persuade 

mnoh_S9  we  co™  tbF  t''nymUoh8U^rised  if  '™ 

Jical  service  FFnoTa  T“a  “^^rently  an^fflS 

e«Ct  sr 

decline  to  b^“t  off  with  6tnnr  co?t“ue  unit«l 

e  gained  nothin^  r  *  *  Via  c?ncessions>  we  shall 

AssSion  fSrns  weSotS  ^  the,Bri‘i8b 

lents.  Surelv  if  tl.i  •  6  G-l-  seid  to  many  hospital 
*  bmeiy’  tbls  18  so>  it  is  an  important  omissi  m. 

I  he  circulars  ssued  by  the  British  Mpdika  i  \  0 

were  sent,  we  understand  to  cwerv  l  dst!  Ass°cia; 
titionerin  the  United  „.  ’  t(l  eveiy  legistered  medical 

scertained.  d  KmSdom  whose  address  could 


^  •••  J-djVJJJ 

dated^artoe^bli?  eSense^ffi  X  already  accommo- 
institutions  not  confined  to  declared  16  umon  hospitals, 

were  ^aying^tf  t  ^  andto&k 

abonndedyingD5,Iin  and  “he^s  Tfetand’ 

lemained,  therefore  about  16  000  i  ‘i  there 

they  represented  °cases  for  whS?  M^lS’vdV^T6'  a“d 

“It  Ureb 

Government  i400,000  a  vear^EveifiMt ^ ld  onIy  oost  tbo 
that  the  whole  35,000  injlids  wfre?hre™WrttePCS 

Kr.s  i“3'd  SITs'K  55s  'rs“ 

would  remain  with  the  Tro^n™  ^  suipius,  so  tnat  it 
Ireland  to  nlnV»r*f  E/w  «->  i  c  .3*  1^  was  natural  for' 

mff lions  from  tho°  1*"  7hich  'ril1  »l‘imately  draw 
half  that  sum.  “"“‘U  and  cannot  return  more  than 


THE  FRIENDLY  SOCIETIES. 

Friendly6^1  •™eet1ing  °,f  delegates  of  the  Hearts  of  Oak 
.  •  i  y  i  ociety  held  last  week,  a  second  report  of  a 
1 J ,  Cla  sabcommittee  on  the  National  Insurance  Bill  was. 
submitted.  The  chairman  said  that  the  most  serious 
matter  affecting  the  society  had  been  the  attitude  of  the 
doctors.  He  described  the  proposal  for  an  income  limit  of 
Per  week  as  monstrous.  The  subclause  giving  the 
local  Health  Committees  the  power  to  fix  the  limit  in 
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different  districts  was  really  worse  than  the  original 
demand,,  for  the  committee  might  fix  it  at  a  lower  figure, 
and  at  different  figures  in  different  localities ;  it  was,  he 
considered,  an  outrageous  proposal.  Eventually  the 
following  resolution  was  unanimously  adopted: 


That  this  delegate  board,  bearing  in  view  the  fact  that  Parlia¬ 
ment  has  decided  that  the  medical  benefit  shall  in  all  cases 
be  administered  by  the  local  Health  Committees,  this  board 
press  for  such  amendments  of  the  bill  as  will  secure  that 
the  approved  societies  shall  have  a  majority  of  repiesenta- 
tives  on  the  Health  Committees. 


Commission  Workers. 

In  reply  to  Mr.  Goldman,  Mr.  Lloyd  George  said  that 
exception  (cl)  in  Part  II  of  the  I  irst  Schedule  only 
referred  to  an  agent  not  ordinarily  employed  by  one 
employer  only.  A  person  employed  by  one  company  only 
would  not  be  excluded  by  reason  of  this  exception  f  1  om  the 
provisions  of  the  bill.  Collecting  agents  for  industna 
societies  whose  income  varied  from  £40  to  £100  would  be 
entitled  to  enjoy  the  benefits  of  the  Insurance  Bill. 


QUESTIONS  IN  PARLIAMENT. 

Government  Ordnance  Factory  Employees. 

Mr.  Newman  asked  whether  an  employee  at  a  Govern¬ 
ment  ordnance  factory  who,  by  way  of  sick  pay,  medical 
attendance,  and  gratuity  on  discharge,  drew  benefit 
approximately  equal  to  those  proposed  under  the  National 
Insurance  Bill,  but  whose  wages  had  been  reduced  by  a 
certain  sum  weekly  as  a  set-off  for  grant  of  such  benefit, 
would  either  at  the  option  of  the  War  Office  or  himself,  be 
held  to  fall  within  exception  ( b )  of  Part  II  of  the  First 
Schedule  of  the  bill.  Mr.  Lloyd  George  said  that  it  would 
appear  that  the  employee  would  be  within  the  exception, 
but,  of  course,  the  decision  in  such  a  case  would  rest  with 
the  Insurance  Commissioners.  He  thought  it  would  be  a 
mistake  to  issue  regulations  at  present. 


Minimum  Benefits. 


Mr.  Godfrey  Locker-Lampson  asked  whether  the  term 
“  minimum  benefits  ”  employed  in  connexion  with  the 
benefits  set  out  under  Clause  8  of  the  National  Insurance 
Bill  w'as  a  misnomer ;  whether  these  so-called  minimum 
benefits  were  reducible  under  the  operation  of  Clause  31, 
and  would  in  certain  eventualities  not  be  paid ;  and 
whether  the  term  “average  benefits”  would  describe  them 
more  accurately.  Mr.  Lloyd  George  said  that  having 
regard  to  the  amount  of  margin  allowed  by  the 
actuaries,  he  hoped  that  the  occurrence  of  a  deficiency 
would  be  quite  exceptional.  Moreover,  a  society  which, 
through  gross  mismanagement  or  for  any  other  reason, 
had  incurred  a  deficiency,  had  the  option  of  meeting  it  by 
a  levy  instead  of  by  a  reduction  of  benefits.  The  term 
“  average  benefits  ”  would  be  very  misleading,  since  there 
was  every  reason  to  suppose  that  the  average  benefits 
would  substantially  exceed  those  which  had  been  termed 
the  minimum.  He  did  not  think  it  correct  to  say  that  in 
an  appreciable  number  of  cases  a  good  deal  less  than  the 
minimum  benefits  would  be  paid  ;  in  the  vast  majority  of 
cases  considerably  more  than  the  minimum  benefits  would 
be  paid.  He  believed,  after  consultation  with  the  actuaries, 
that  it  was  perfectly  safe  to  say  that. 


Medical  Examination  (Expenses). 

Sir  Henry  Kimber  asked  whether  an  approved  society 
would  receive  any  allowance  for  the  expenses  of  medical 
examinations  of  persons  applying  for  admission  as  insured 
persons  :  and,  if  so,  whether  such  an  allowance  would  be 
m  addition  to  the  proportion  of  contributions  placed  to  the 
credit  of  each  society  for  management  expenses.  Mr. 
Lloyd  George  said  that  an  approved  society  would  not 
receive  any  allowance  expressly  for  this  purpose. 


Payment  of  Medical  Benefits. 

Sir  Henry  Ivimber  asked  how  it  was  intended  that  an 
assured  person  while  away  from  home  for  change  of  aii, 
otherwise  than  in  a  convalescent  home  or  similar  institu¬ 
tion,  should  receive  medical  benefits.  Mr.  Lloyd  George 
said  that  matter  might  safely  be  left  to  the  local  Health 
Committees  and  other  organizations  responsible  for  the 
administration  of  medical  benefit  to  arrange. 


Army  Officers. 

In  reply  to  Major  Stanley,  Mr.  Lloyd  George  said  that 
officers  in  the  army  who  had  no  private  means  and  whose 
pay  was  less  than  £160  per  annum  would  not  be  compulsorily 
insured  under  the  National  Insurance  Bill. 

The  Marquess  of  Tullibardine  asked  whether,  seeing  that 
officers  at  out  stations  were  already  entitled  to  Id.  per 
diem  for  medical  attendance,  they  would  be  allowed  to 
have  full  benefit  for  supply  of  medicine  at  Id.  per 
week,  thus  making  up  the  sum  of  4d.  as  required  by  the 
bill.  Mr.  Lloyd  George  said  that  he  would  rather  consider 
the  question  when  they  came  to  the  clause  dealing  with  the 
army,  and  asked  for  notice. 


Administrative  Cost. 


Sickness  Benefit  ( Syphilis). 

Sir  H.  Kimber  asked  whether,  under  Section  13,  Sub-  I 
section  4,  an  approved  society  would  be  allowed  to  refuse  I 
sickness  benefit  to  insured  persons  suffering  from  tertiary  I 
syphilis  which  appeared  twenty  or  even  forty  years  after  I 
infection— for  example,  a  gumma  appearing  after  a  lapse  I 
of  forty  years,  and  tabes  or  locomotor  ataxy  appearing  I 
after  a  lapse  of  twenty  years.  Mr.  Lloyd  George  said  that  H 
matters  of  this  kind  would  be  dealt  with  111  the  rules  of  I 
the  society,  framed  with  the  consent  of  its  members,  and  I 
subject  to  the  approval  of  the  Insurance  Commissioners. 


Sir  John  Barran  asked  the  Chancellor  of  the  Exchequer 
whether  the  administrative  cost  of  the  Insurance  Bill 
would  be  17  per  cent,  of  the  gross  revenue ;  and,  if  so, 
seeing  that  under  the  present  friendly  societies  the 
administrative  cost  was  about  4  per  cent.,  whetliei  he 
would  explain  the  difference  between  the  two  figures. 

Mr.  Lloyd  George :  I  am  unable  to  follow  my  lion. ; 
friend’s  figures.  The  sum  set  apart  for  administration  in 
the  tableau  page  23  of  the  Actuaries’  Report  represents  , 
for  men  10.2  per  cent.,  and  for  women  11.5  per  cent,  of  the  ! 
aross  revenue,  including  2d.  as  the  equivalent  of  the  State 
arant  towards  benefits.  If  my  hon.  friend  will  refer  to 
page  79  of  Section  XI  of  the  Appendix  of  the  Report  of 
the  Chief  Registrar  of  Friendly  Societies  for  1906  (H.O.  49 
of  1907)  he  will  find  that  the  cost  of  administration  for 
existing  friendly  societies  is  11.9  per  cent,  of  their  gross ; 
revenue.  Of  course  the  total  cost  of  administration  w  ill 
be  increased  by  the  expenses  of  the  Insurance  Commis-  j 
sioners  and  other  Government  departments,  but  1  may 
point  out  that  if  a  society  can  carry  on  its  administration 
at  a  less  cost  than  that  estimated  by  the  actuaries, _  the 
whole  of  the  savings  will  be  available  for  additional 
benefits. 


Medical  Attendance. 


Elementary  School  Teachers. 

Mr.  Bridgeman  asked  whether  elementary  school 


teachers,  to  whom  the  Elementary  School  Teachers’  Super¬ 
annuation  Act  did  not  apply,  might  become  insured  persons 
under  the  National  Insurance  Bill.  Mr.  Lloyd  George 
said  that  teachers  to  whom  paragraph  (c)  of  Part  II  of  the 
First  Schedule  did  not  apply  would  be  on  the  same  footing 
as  persons  in  any  other  kind  of  employment.  With  regard 
to  the  provisions  of  the  Elementary  School  Teachers’ 
Superannuation  Act,  1898,  he  ivas  not  at  present  prepared 
to  make  any  statement. 


Colonel  Rawson  asked  how  present  members  of  fnendlv 
societies  who  were  over  65,  or  were  in  receipt  of  medical 
benefit  from  their  society,  and  did  not  become  insured 1 
persons,  would  be  able  to  continue  to  receive  medical  ; 
attendance  after  the  bill  had  passed,  seeing  that  the 
arrangements  with  the  doctors  would  now  be  made  by  the 
Health  Committees  and  not  by  the  societies  on  whom  the 
liability  for  their  sick  members  rested.  Mr.  Lloyd  George 
said  that  the  local  Health  Committees  would  only  inter¬ 
vene  in  the  administration  of  medical  benefit  so  far  as 
persons  insured  under  the  bill  were  concerned.  Those 
who  were  insured,  but  not  under  the  bill,  in  societies  whic  1 
became  approved  societies  would  not  be  affected. 
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hospitals  anil  Asylums. 


Christie, 
that 


STAFFORDSHIRE  COUNTY  ASYLUMS. 

Stafford. 

The  annua!  report  for  1909 'of  Dr.  J.  W.  Stirling 
the  Medical  Superintendent  of  this  asylum,  shows  tint  on 
ls*  of  that  year  there  were  881  patients  on  the  registers 
a  1  866  on  the  last  day  of  the  year.  The  total  cases  under  care 

res?denth877eai nSTi?  1,()89,  aS£  the  averak'e  number  daily 
!qq‘r‘.„  877  •  Hurmg  the  year  208  were  admitted,  of  whom 

99  weie  direct  admissions.  All  the  above  figures  show  slight 
decreases  on  those  of  the  preceding  year.  Of  the  direct  ad 
Sxee°andTn  106  attacks^ere  first  attacks  wRhhi' 

39  not  w  “ffo16i  m°rfv  Wlt',m,  fcwelve  months  of  admission  ;  in 
39  not-first  attacks  within  twelvemonths;  and  in  the  remainder 

tbe  attacks  were  of  more  than  twelve 
duratl.on>  including  13  congenital  cases.  The  ad- 

or  lev  hSif^eieuC  aSS1f16d  accord“S  to  tlie  forms  of  mental  dis- 
ordei  mto .  Recent  mama,  87,  chronic  mania,  1 ;  recent 

melancholia,  49,  chronic  and  recurrent  melancholia,  3 ;  senile 

eSnens^11^  deOmentlf ’• 15  5  Ceneral  Paralysis,  8  ;  insanity  with 
l  .eps\’  14  ’  nelusional  insanity,  none  ;  confusional  insanity  9- 

the1  pllfnWS-  co,mfm°n  forms,  8,  and  congenital  defect,  14.  As  to 
t  e  etiological  factors  111  the  direct  admissions,  alcohol  was 

5nfnd.m  40’ or  20  per  cent.,  syphilis  in  6,  influenza  in  8,  and 
?  to3“ns  m  2  !  diseases  of  the  nervous  system  in  19  ;  various 
SMS-  m  11  5  child-bearing  in  10;  critical  periods 
1  18 _,  bodily  tiauma  111  4,  and  mental  stress  in  58.  A11  insane 
leiedity  was  ascertained  in  53,  or  26.6  per  cent.,  a  neurotic  and 

defect00^/10  lere<!'ty  l!L  1  each’  and  in  3  congenital  mental 
DmW  +bo a™Un«g  t0  ™bevclhty  was  returned  as  cause. 
.11  ling  the  J  ear  63  were  discharged  as  recovered,  giving  a 
lecovery-rate  on  the  direct  admissions  of  30.28  per  cent  and 
of  recoveries  111  the  direct  admissions  on  the  direct  admissions  of 
.  1  c?nt;  Also  36  were  discharged  as  relieved.  During  the 

;  ®ar,  7 2 4  died,  giving  a  death-rate  on  the  average  numbers 
lesident  of  13.97  percent.  All  the  deaths  were  due  to  natural 
due  m,  2?  to  various  forms  of  cerebral  disease  ; 
n  9?  tn  11li  nf011iary  tubel'culosis ;  in  21  to  other  lung  troubles; 
m  23  to  heai  t  disease,  and  111  12  to  senile  decay.  We  see  that 
30,  or  over  24  per  cent,  of  the  total  deaths,  were  due  to  tuber 


SS°^L  d!Seife-  The  general  healtb  was  good  throughout 
the  year ,  there  were  110  cases  of  infectious  disease,  and  the 
serious  casualties  were  few  in  number. 


Cheddleton. 

nn^™,tr°?ln+ittee  SwV  tliat  the  year  1909  at  this  asylum  was 
unei  entful ,  the  working  of  the  asylum  was  more  comfortably 

li0n»,r°vin7  }°  mcreased  accommodation.  Dr.  W.  T.  Menzies 
the  Medical  Superintendent,  in  his  annual  report,  says  that  there 
v  ere  vacancies  for  195  patients  at  the  beginning  of  the  year,  and 
at  the  end  of  the  year  the  vacant  beds  numbered'  79.  On 
Janimry  1st,  1909,  there  were  843  patients  on  the  register,  and  on 
the  last  day  of  the  year  959.  The  total  cases  under  care  during 
the  5  ear  numbered  1,181,  and  the  average  number  daily  resident 
910.  During  the  year  338  were  admitted,  of  whom' 214  were 
dnect  and  124  indirect  admissions.  As  to  their  character  as 
legards  prospect  of  recovery,  Dr.  Menzies  says  that  237  were 
already  chronic  cases  on  admission,  and  that  in  only  101,  or  29.88 
pei  cent.,  was  recovery  probable.  Of  the  direct  admissions,  in  68 
the  attacks  were  first  attacks  within  three  and  in  21  more  within 
twelve  months  of  admission ;  in  31  not-first  attacks  within 
twelv  e  months,  and  111  69  the  attacks  were  of  more  than  twelve 
months  duration,  whilst  there  were  also  26  congenital  cases. 
The  dnect  admissions  were  classified  according  to  the  form  of 
mental  disorder  into  :  Mania  of  all  kinds,  56;  melancholia  of  all 
lands,  51 ;  senile  and  secondary  dementia,  13  ;  systematized 
delusional  insanity,  2  ;  insanity  with  epilepsy,  20 ;  general  para- 
ivsis,  16 ;  primary  dementia,  11;  insanity  with  grosser  brain 
lesions,  9 ;  less  common  forms,  10;  and  congenital  defect,  26. 
as  to  the  probable  causation,  alcohol  was  assigned  in  48,  acquired 
svplnhs  m  39,  and  congenital  syphilis  in  11,  tuberculosis  in  25, 
influenza  111  8,  and  other  toxins  in  8;  nervous  diseases  in  49 
(epilepsy  34) ;  various  bodily  defects  in  94,  of  which  the  chief 
were  cardio-vascular  degeneration  and  valvular  heart  disease  ; 
child-bearing  111  15,  critical  periods  in  30,  bodily  trauma  in  12^ 
and  mental  stress  in  67.  An  insane  heredity  was  ascertained  in 
od,  or  25.2  per  cent.,  an  epileptic  heredity  in  16,  a  neurotic 
heredity  m  54  one  of  eccentricity  in  1,  and  an  alcoholic  heredity 
in  no  less  than  85.  The  fact  that  over  23  percent,  of  these  admis¬ 
sions  had  either  acquired  or  inherited  syphilis,  and  that  over 
59  per  cent,  had  an  alcoholic  heredity  are  the  striking  features 
of  this  list.  During  the  year  79  were  discharged  as  recovered, 
giving  a  recovery -rate  on  the  direct  admissions  of  36.91  per  cent, 
or  of  recoveries  in  and  on  the  direct  admissions  of  35.05  per 
cent. ;  also  19  as  relieved  and  13  as  not  improved.  During 
the  year  111  died,  giving  a  death-rate  of  12.20  per  cent, 
on  the  average  numbers  resident.  The  deaths  were  due  in 
To  , Pervous  diseases,  with  14  from  general  paralysis ;  in 
18  to  diseases  of  the  heart  and  blood  vessels;  in  13  to' chronic 
,'10  !  S  dl®®as®  »  m  1  each  to  asphyxia  and  chronic  peritonitis  ; 

111  0  sem  e  decay,  and  in  45  to  general  diseases,  including  22, 

or  19.8  per  cent,  of  the  total  deaths,  from  tuberculous  diseases. 
lJr.  Menzies  furnishes  a  special  statement  of  the  tuberculosis 
statistics  for  the  year,  showing  that  10.65  per  cent,  of  the  ad¬ 
missions  were  diagnosed  as  exhibiting  signs  of  tuberculous 
disease  ;  that  no  less  than  75.47  per  cent,  of  the  autopsies  showed 
either  active  or  obsolescent  tuberculous  disease  ;  and  that  133  of 


the  patients  remaining  at  the  end  of  the  year  or 
suffered  from  tuberculous  disease. 


13.86  per  cent., 


Bumtwood. 

■  bls  ,an??aI  rePort  for  1909  Dr.  J.  B.  Spence,  Medical  Super¬ 
intendent  of  this  asylum,  alludes  to  the  rather  hard  case  of  the 
>  odlCla  s  of  Staffordshire  with  respect  to  the  Asylum 
flicers  Superannuation  Act.  Before  the  passing  of  this  Act 
Staffordshire  officials  of  the  first  class  already  rejoiced  in  the 
benefits  of  a  pension  scheme  which  permitted  them  to  retire 

^Krttnty'SeVea  yeai?’  service  with  a  full  two-thirds  of  their 
letiinip,  salaiv  and  emoluments.  Under  the  new  Act  they  must 

m  nf  f'orty-four  years  before  receiving  similar  benefits.  It  is 
to  be  earnestly  hoped  that  a  number  of  years  sufficient  to  place 
the  favourable  conditions  which  existed  before  the 

mi  f  the  “ew  A<jt  rnay  be  added  in  the  case  of  those  who 
jomed  the  service  under  the  former  conditions.  Passing  to  the 
statistics  for  the  year,  there  were  on  the  asylum  register  on 
January  1st  888  patients,  and  011  the  last  day  of  the  year  868. 
lhe  apparent  decrease  for  the  year  was  due  to  the  transference, 
i°f  0Vercr°wdmg,  of  60  male  patients  to  Cheddleton. 
lhe  total  cases  under  care  during  the  year  numbered  1,182  ancl 
the  average  number  daily  resident  883.  During  the  vear  294 

ad“1.tted>  as  compared  with  271  in  1908.  Of  the  admissions, 
280  weie  direct  and  14  indirect  admissions.  I11  115  of  the  direct 
admissions  the  attacks  were  first  attacks  within  three  and  in  52 
more  within  twelve  months  of  admission  ;  in  41,  not-first  attacks 
within  twelvemonths;  m  43,  whether  first  or  not,  the  attacks 
weie  of  more  than  twelve  months’  duration ;  in  6  the  duration 
was  unknown,  and  20  were  congenital  cases.  The  direct  ad¬ 
missions  were  classified  according  to  the  forms  of  mental  dis¬ 
order  into  :  Mania  of  all  kinds,  166 ;  melancholia  of  all  kinds,  34  • 
f®1”®  and  secondary  dementia,  11 ;  insanity  with  epilepsy,  30  ; 
geneial  paralysis,  17 ;  insanity  with  grosser  brain  lesions,  2; 

a dei^’  2°'  As,to  Probable  causation,  alcohol  was 
assigned  in  63,  or  22.5  per  cent.,  syphilis  in  5,  influenza  in  8,  and 
specific  fevers  111  3,  nervous  diseases  in  57  (epilepsy  46),  other 

m°fVun^drSi°rf  erS  111  •  7,inchlld'beai'ing  in  16,  critical  periods 
m  33,  bodily  trauma  111  10,  and  mental  stress  in  83.  An  insane 
lereditv  was  ascertained  in  89,  or  31.7  per  cent.,  an  alcoholic 
Heredity  in  18,  and  of  neuroses,  epilepsy,  or  eccentricitv  in  12 
giving  a  combined  neuropathic  heredity  in  119,  or  42.5  per  cent.’ 
Dunng  the  year  88  were  discharged  as  recovered,  giving  a 
recovery -rate  on  the  direct  admissions  of  31.42  per  cent  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admissions  of 
50.0  per  cent. ;  also  90  as  relieved  and  10  as  not  improved 
During  the  year  126  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  14.26,  which  is  slightly  below  the  average 
lor  the  last  nine  years  (14.49)  at  this  institution.  The  deaths 
were  due  111  63  to  nervous  diseases,  including  30  from  general 
paralysis,  m  12  to  diseases  of  the  heart  and  blood  vessels,  in  3  to 
diseases  of  the  lungs,  in  9  to  senile  decay,  in  1  to  cut  throat 

P™ved  bef°re  admission),  and  in  38  to  general  diseases, 
including  26  from  tuberculous  diseases. 
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MORTALITY  IN  THE  SECOND  QUARTER 
T  .,  .  OF  1911. 

+  ,  ■  acc°nipanying  table  will  be  found  summarized  the  vital 
statistics  of  seventy-seven  of  the  largest  English  towns,  based  upon 
the  Registrar-General  s  weekly  returns  for  the  second  quarter  of  the 
jeai.  ine  105,158  births  registered  in  these  towns  were  equal  to  an 
annual  rate  af  26.1  per  1,000  of  the  population,  estimated  from  the 
unrevised  resuits  of  the  recent  census  at  16,157,797  persons  in  the 
middle  of  the  year ;  in  the  corresponding  quarters  of  the  three  pre¬ 
ceding  years  the  rates  were  27.9,  26.6,  and  26.1  per  1,000  respectively. 
in  London  the  birth-rate  last  quarter  was  equal  to  25.2  per  1,000  while 
it  averaged  26.5  per  1,000  in  the  seventy-six  other  large  towns,  and 
ranged  from  15  3  in  Hastings,  15.6  in  Bournemouth,  17.6  in  Hornsey 
19.3  in  Bradford,  19.4  111  Halifax,  and  19.7  in  Brighton,  to  32.9  in  West 
Hartlepool,  32.4  in  Gateshead,  32.5  in  St.  Helens,.  32.6  in  Middlesbrough, 

^  rTviln  Sunderland,  34.3  in  Merthyr  Tydfil,  and  35.8  in  Rhondda. 

lhe  55,649  deaths  registered  in  these  towns  last  quarter  were  equal 
to  an  annual  rate  of  13.8  per  1,000,  the  death-rates  in  the  second 
quarter  of  the  three  preceding  years  having  been  13.7,  13.9,  and  12  6 
per  1,000  respectively.  In  London  the  death-rate  during  the  quarter 
under  notice  was  13.2  per  1,000  ;  in  the  seventy-six  other  large  towns  it 
averaged  14.1  per  1,000,  and  ranged  from  8.7*01  Reading,  9.1  in  Hornsef 
9.6  in  King  s  Norton,  9.7  in  East  Ham  and  in  Handsworth  (Staffs),  and 
9.8  m  Leyton,  to  16.1  in  South  Shields  and  in  Tynemouth,  16.3  in 
Sunderland,  16.6  m  Newcastle-on-Tyne,  16.9  in  Stoke-on-Trent,  18.3  in 
Liverpool,  and  19.4  in  Middlesbrough. 

The  55,649  deaths  from  all  causes  included  2  which  were  referred  to 
Si  1  2,268  to  measles,  236  to  scarlet  fever,  493  to  diphtheria, 
1,236  to  whooping-cough,  148  to  enteric  fever,  and  836  (among  children 
under  2  years  of  age)  to  diarrhoea  and  enteritis.  The  2,268  deaths  from 
measles  were  equal  to  an  annual  rate  of  0.56  per  1,000;  in  London  the 
death-rate  from  this  disease  was  0.61  per  1,000,  while  it  averaged  0.54  in 
the  seventy-six  other  large  towns,  among  which  the  rates  ranged 
upwards  to  1.08  in  Great  Yarmouth,  1.10  in  Manchester,  1.14  in  South 
Shields,  1.31  in  Stockton-on-Tees,  1.36  in  Plymouth,  1.42  in  Devonport, 
and  1.59  in  Rhondda.  The  236  fatal  cases  of  scarlet  fever  corresponded 
to  an  annual  rate  of  0.06  per  1,000;  in  London  the  rate  was  0.04  per  1,000, 
while  among  the  seventy-six  other  towns  the  highest  rates  were  0.18  in 
Rochdale,  0.19  in  Stoke-on-Trent,  0.20  in  Liverpool,  0.22  in  Huddersfield, 
and  0.34  in  Coventry.  The  493  deaths  from  diphtheria  corresponded  to 
a  rate  of  0.12  per  1,000  ;  the  death-rate  in  London  from  this  disease  was 
0.11  per  1,000,  while  it  averaged  0.13  in  the  seventy-six  other  large  towns, 
and  ranged  upwards  to  0.28  in  Swansea,  0.29  in  Bolton,  0.31  in  Croydon, 
in  Salford,  and  in  Gateshead,  0.32  in  Reading,  and  0.34  in  Stoke-on- 
Trent  The  1,236  fatal  cases  of  whooping-cough  were  equal  to  an  annual 
rate  of  0.31  per  1,000;  in  London  the  rate  was  0  32  per  1,000,  while  it 
averaged  0,30  in  the  seventy-six  other  large  towns,  and  ranged  upwards 
to  0.61  in  Sunderland,  0.63  in  Wigan,  0.67  in  Bristol,  0.72  in  Burnley  and 
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Analysis  of  the  Vital  Statistics  of  Seventy-seven  of  the  Largest  English  I'owns  during  the  Second  Quarter  of  1911. 


Towns. 


77  Towns  -  -  - 

76  Provincial  Towns 


London 
Croydon 
Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
Bast  Ham  - 
Leyton  - 

Walthamstow  - 

Hastings 

Brighton 

Portsmouth 

Bournemouth  - 

Southampton 

Reading 

Northampton 

Ipswich 

Great  Yarmouth 
Norwich 


Plymouth  - 
Devonport  - 
Bristol  - 

Stoke-on-Trent  - 

Burton-on-Trent 

Wolverhampton 

Walsall 

Handsworth 

West  Bromwich 

Birmingham 

King’s  Norton  - 

Smethwick  - 

Aston  Manor 

Coventry 

Leicester 

Grimsby 

Nottingham 

Derby  - 


Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle  - 
St.  Helens  - 
Wigan  - 
Warrington 
Bolton  - 

Bury  ... 

Manchester 

Salford 

Oldham 

Rochdale 

Burnley 

Blackburn  - 

Preston 

Barrow-in-Furness 


Huddersfield 
Halifax 
Bradford 
Leeds  - 
Dewsbury  - 
Sheffield 
Rotherham  - 
York  - 
Hull  - 

Middlesbrough  - 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gateshead  - 
Ne  wcastle-on-Tyne 
Tynemouth 
Newport  (Mon.)  - 
Cardiff  - 
Rhondda 
Merthyr  Tydfil  - 
Swansea 
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0.1 
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108,844  * 

3,221 

481 

471 

2,075 

855 

414 

510 

1,237 

840 

1,536 

222 

246 

954 

509 

207 

239 

616 

438 

28.3 

30.8 

22.9 

29.8 
32.6 

31.8 
32.0 

32.8 

31  0 

13.5 

14.2 
12.0 
13.7 
19.4 
15.9 
15.0 
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— 
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37 

23 

17 
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2 

3 

2 

2 

3 
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2 

3 

7 
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2 

4 

16 

1 

9 
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7 
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1 

1 
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15 

4 
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97 

92 
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97 
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1.7 
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84,111 
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1,851 
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549 
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1,109 

237 

244 

32.4 
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29.5 
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15.0 

16.6 

16.1 
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— 

29 

48 

1 
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1 
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2 
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discontinued  in  the  Registrar-General’s  weekly  return^toese  two  wlumnsare^thOTefore^mTtt^  ffoaMhe  above^teble*.' 
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in  M idd les  bro  u  gh^The  148  d eathCskref erred  to  infW^rrington-  and  1  03 
to  a  rate  of  0  04  per  1  000  •  in  t l,mrC  al1  , to  cutenc  fever  were  equal 

“■  “ly  o.oi  p»%S;°SS,i  ,“™  SSS 

the  highest  rates  were  0  11  in  Readinp”inS«t™i  ^  otber  birge  towns 

■“  0  18  >"  Wigan,  0.21  in dprestonSt0  ?qP^rtivalld  in  RoUon-  0  12 

in  Rotherham.  The  836  deaths  fmfa-1,  v.29  111  Devon  port,  and  0  32 
children  under  2  yeai^f  ace)  wel  “  .dl^?hoea  and  enteritis  (among 
1,000  ;  in  Londoii  the  mortality  from  f,daal  to  an  ftnnual  rate  of  0  21  per 

0.19  per  1,000;  arnong  the  s^ven  -  s  x  6q+Ual  to  a  rate^f 

averaged  0.22,  and  ranged  upwards  n  do  i  Jfrge  towns  the  rate 
ham,  0  44  in  Rhondda  0  47  in  r  T,aids  *°  °  4P  ln  " igan,  0.42  in  Birmine 
Middlesbrough,  and  0  64  in  West  Bromwfch  “ti^  ^hy  mTy/fi1’  0  57  ia 
pox  belonged  respectively  to  London  and  Bonth?6  2  deatbs  fr°m  small- 

1,000  last  quarter,  against  100  loT^ml  ’o^  Tn ''h  S  ef'Ual  to  96  1)<a 
•quarters  of  the  three  preceding  years’  Tn  T9ij  ti11®  corresponding 
mortality  during  the  minrti,. j™'  A.n  London  the  rate  of  infant 

and  145  in  Blackburn.  y’  Stoke-on-Trent,  144  in  Burnley, 

town?  Tertinei  ^erTvT  ^venty-seven 

practitioner  or  by  a  coroner  t  hT  n  mu  a  by  a  registered  medical 
uncertified  deaths  were  3.2  in  Bumteyh33  Proportions  per  cent,  of 

as.”’ 4-3  '■>  '“***£■  ii  s  srs  7.i  a 
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18.6  per  1,000  in  the  week  under  notice  Tn  TmJl?  W<3?u  S’  further  rose  to 

equal  to  18.7,  against  11.4,  13.7  and  15  5  ner^  nnn°n  +?*e  deatk-i-ate  was 
weeks.  Among  the  seventy-six  other  ia,  l  3°°°  ln  *he  *hree  preceding 
pranged  from  7.3  in  B«n.fe  s7o  .^0  death-rates  last 
8.9  in  King’s  Norton  9  2  in  urness,  8.0  m  Stockton-on-Tees 

Aston  Manor,  28.0  in  Stoke  on  T  BT°U  h'  and  9-5  in  York  to  26  4  hi 
Bromwich,  and  38.1  in  »?nd  St-  Helens,  29.7  in  West 

1.6  in  Wolverhampton,  and  d i ar’rh oc  I*28,! C& U S.ed ■  a  death-rate  of 

Pnder  2  years  of  age)  of  11  7  in  wfepn  T^ritls  (of  children 
in  West  Bromwich,  12.4  in  West  Hamuli  “do?,  Dewsbury,  12.2 
in  St.  Helens,  and  16.0  in  Aston  MaXr  13'™un  Stoke-°n-Trent,  14.0 
remaining  epidemic  diseases  shnS  Tb<?  mortality  from  the 
the  large  towns,  and  no  fatal  case  of^mnn  marked  excess  in  any  of 
the  week.  Of  the  5,770  deaths  registered^  Wa!  reglstercd  during 
causes  of  26,  or  0.5  per  cent  ww  seven ty-seven  towns,  the 

medical  practitioner  or  by  a’  coroner  aftei^inm  e\tber  bya  registered 
Birmingham,  4  in  Liverpool  and  9  m 31n  .que1st-  and  included  6  in 
scarlet  fever  patients  nX  'reato.l  l  r^;  The  “umber  of 
Hospitals  and  the  London  Feye“ HosnBslh tmeir°£°lltan  AsSd“ms 
Mio’  and  1’433  at  the  end  of  the  three  ■ 'vhlcb  dad  been  1,358, 
1,442  at  the  end  of  the  week  undprP^fi?f  dmg  further  rose  to 

admitted  during  the week aga n”t 199  2m  \  15f  £?w-  cases  ™ 
preceding  weeks.  feainst  iyy,  209,  and  191  m  the  three 


sssa1?  1891 

including  actions  at  Paardeberg  anlK»,tSh  African  war,  1900, 
‘3®  ciasps).  Major  Healy-North-West  Fron H^nMU^n’B  medal  with 
1897-8  (medal  with  clasp);  Tirah  E  \  vied  i  t  inn  d™  il  Indla  campaign  in 

*°So ^ 

Appointed  Surgeon-Captain  July  28th  ^isq?  ,on  retired  pay,  July  29th 
1903.  He  was  in  the South  African  wk^fn  1899  MMehM?i0r>  July  28tb’ 
operations  in  Orange  River  and  (’»„»  rv.iAh;  o,2,  being  Present  in 

ThCea?^alld  Ki“g’s  medal  with  ^wo  clasis)  8  (Queen's  medal  with 

Fin-xy,  Jl  l™f  D.leKrDpanM  BV0  W^R^S  in  their  rank:  G-  M 
Wilson,  M.B.,  E  G  S  p  a  r>S‘  E’  Steven-  M.B.,  Gordon 

M.B.,  Douglas  Reynold^  MB  o’ d  rINI°N’  M’B”  W’  a-  Frost 
M.B.,  Walter  Bisset,  M  b’  W  L  E  ™W’  T-  g»aham 

M(^ptain.eF.TLIST^uaTnM<B01\^o^atiOP’Rd^Pa^^'tb’^9n,CK  ^ 

Specialist  in  the  Prevention  of  TBW0  rV1^g-  m  India'  is  recognized  as 

0f&aMen^  t0  thG  Ch<lrge 

Specialist  in  DermatmogyMrorn  May  nthrVlng  India-  is  aPPointed 

ggSSSSriSSrtid?'  ««••<» 

was  present  at  the  relief  of  Ladysmith  fn  the  «nf-n  i899A902.  and 
SpionKop,  VaalKranz,  the  Tuge  a  H^gbfi  3  ?  actions  of  Colenso, 
also  in  operations  in  the  Transvaal  in  Natal  ;  he  was 

ofaN-,1-fllN<ik’ m  the  °range  River  Colony,  and  on  the  Zufn]?6^*1011  at 

coSSioSviys1,  trs.  bss«l?  I/tJ9 

Lieutenant-Colonel  Daniel  Henne^qv  ml  i 

y&k  fessssar1’  ^ 

luSSn-cSSSn,  Pebnia^-y  5th  » 

5th  1899.  He  was  preseKth  S- Chftral Ma^'°r’  February 
with  clasp),  and  with  the  Karene  l  f  Foi‘ce  in  1895  (medal 

a  l“”8  s»  “98-9- 


Lieutenant-Coloneh  vice  B.  H.  Sc?itAsn'np^IAN’  C  M-G  >  !llso  _ „ 

ment,  June  21st.  Lieutenant-Colonel  TuhaiBs1crary  *°  tbe  establish- 
&°ra«e«us  .with  those  of  Lieutenant!ramL?°0m.“iSSI^s.are  con- 


fat®  of  mortality  in  these  town  which  wi’  ^  ^  o2th’  The  auilllal 

in  the  two  preceding  weeks  rose  to  14  4  if  li b  -1,4-9  and  13.8  per  1,000 

-as  4.2  per. LOCO  below  the  mean  rate  durin^thf k  Under  notice’  b»t 
large  English  towns  Among  „  duiing  the  same  period  in  the 

rates  last  week  ranged  from° 2  2  in  Pdi n if1  b,coUl!?h  towns  the  death- 
16,0  in  Perth  and  21.5  in  Greenock  tK^iW2'5  in  Abcrdeen  to 
epidemic  diseases  averaged  3  0  per  1  000  b^fn^v1*' ^fr°ui  the  principal 
Greenock.  The  229  deaths  from  all  n*  b  g  hlghest  in  Glasgow  and 
eluded  1  from  enteric  W  4  fSmSWH™11  in  Glasg°w  in 
o  from  whooping-cough,  2  from  diphth^fnaSlfS’d  ^of5om  scai'let  fever, 

2  years  of  age)  from  diarrhoea1  and  into  v  42  children  under 
infantile  diarrhoea  were  recorded  in  EdlnWaR  F°ur. deaths  from 

3  deaths  from  measles  in  Aberdeen  -m/i  \)ni8,b  and  6  in  Greenock; 


durmg  the  South  African  war,  hi  was  present  fn  oCOtt\  ■  In  1899-1902, 
(actions  at  Talana  and  Lombard’s  Kon)  fn  nl f  l )eratl°ns  in  Natal 
in  operations  in  the  Transvaal  aeaS’x?t  n  defence  of  Ladysmith 
and  again  in  the  Transvaal  (actions  a^Beffaff5^  r*  Vaing’s  Nek)’ 
was  mentioned  in  dispatches,  nominated  P  M  pnd  Lyaenberg);  he 
Queen’s  medal  with  four  clasps  and“hl  King^' m'S"  ,and .received  the 
He  was  afterwards  in  operations  in  the  Yni-i  WI^h  two  clasps. 

Kftsssr  &  HSH  ~ -- 
B‘S^r  ssr the 


ice  H.  L.  E.  White,  retired,  July  3rd  Lienten  Jef.^',le.u*'enaut-Colonel, 
previous  commissions  also  bear  date  -  SMree^n  f Wn010^1  .Bu™side's 
1887,  and  Major,  February  5th,  1899  ‘  wl  apta,ln’  February  5th, 

1 ^  I'902’  ^  -as  -  opera  Ho  n  s^in  Natah 


During  the  week  ?Fa IRISH  TOWNS. 

deaths  were  registered  in  the  twenty ’two1  nrm  5Ul’i  594,  births  and  371 
Ireland,  as  against  654  births  and” 62' deatb^  ^1  Urban  districts  of 

The  annual  death-rate  in  these  distriots^wvf-  ^^he  Preceding  period. 
16.4  per  1,000  in  the  three  preceding  will)  "hich  had  been  16.7,  16.8,  and 

week  under  notice,  this  figure  bl?n«  0  9  nlri°iwi  i°-  1i6'8  J,cr  1-°°°  in  the 
average  death-rate  in  the  sevln  y  !  than  the  mean 

responding  period.  The  figures  in  Dn him  E  gillih1)owns  for  the  cor- 
!6.6  respectively,  those  in  other  district  1  d  Relfast  were  18.9  and 
and  7.9  in  Galway  to  214  IT L is  bum  %m-fi  f™]“  6-9  in  Armagh 
Cork  stood  at  15.6,  Londonderry  at  19  ?  r  ,m’9  m  N?wtownards,  while 
ford  at  17.1.  The  zymotic  death  mte  n ‘Ck+  at  12'2’  and  Water- 
averaged  3.8  per  1,000  as  against  3.9  in  toe  SeSdin^wSk^0  diStricts 


M&bal  ani*  ^Ulitarg  ^ppatntmmts^ 


wa/in  i899-19(^,  and  wasin  operations^in  K?  F 

at  Elandslaagte,  Rietfontein,  and  Lorn  ha  rd  lncind^ug  the  actions 
Ladysmith,  and  in  subsequent  operatimis  in  ‘  ube  defence  of 

Orange  River  Colony;  he  has  received  the  rw,al’,the  Transvaal,  and 
C  mS,fs  .ai?d  the  King’s  medal  with  two  clasps  *  6n  S  medal  with  four 

wfK  July  2,tll  . 

|°ur21S%2“eA,f‘Se  fe’SSLflf y&,  £f  gSSf 

with  two  clasps  ;  Major  Winslow  theOufipnTLm  the  King’s  medal 

wftt? tw  Snier’  the  Queen’«  medal  with  five  clasps  andWfhh  Rbrea  clasl;,s  • 
with  two  clasps;  Major  Seeds,  the  Ouem’<2  and  tke  Ling’s  medal 

the  King  s  medal  with  clasp;  Major  Anderso^th  Jnh  thl‘ee  clasps  and 
four  clasps  and  the  King’s  medalwUhIwA^ioQ  en,?  medal  with 
Queen’s  medal  with  seven  clasmUrl  n;!c  clasps;  Major  LLoyd, 
Major  MacKenzie,  Queen’s  medal  with^wl  cla™1!-  S?rvice  Order; 
two  clasps,  and  Distinguished  Service  Ofdm-  -1^  Ring  s  medal  with 
Queen  s  medal  with  five  clasns  mri  tiiy,  T-V1dci  ,  Major  Connolly,  the 

wifllf  Bon,d’  the  Queen’s  medal  with  six  clasnsffrA^h^v^0  cIasps  ’ 
with  two  clasps  ;  Major  Norman  x  ciasps  and  the  King  s  medal 

M„drhe  King’s  medal  with  two  ciasps  Q 'l nTddi?mI  mTiI h  ihree  clasps 
MacKenzie  spiv-trori  m  i-1-.rx  o.-.n _  •  . ~ ^  aciciitioii  to  tlie  above  J\Taim* 

.  rfiC.Pnn'nd  o  .  1  .  JGi 


\a  addiHon  to  the  abo 

and  Major  Connolly  took  pan  k  £  “edal  «'ith  clasp 

leceiviiig  a  meda!  with  clasp.  “  Ihibet  Expedition  in  1903-4 


vyyyyjxjujJiy  tOOK  P 

receiving  a  medal  with  clasp.  "  — ‘'"“““u  m  lauom 

29th:  Thomas1' McCulloc^°m  b°  9(,t'Colop®ls’  dated  July 

^HElT™’  M-B.,  vice  T.  H.  F.  Clarl  ^n  .Ba^’  retired  ; 


The  following  apSoinL^Jbl  MEDICAB  SERVICE. 

Surgeon  H.  R.  H.  Denny  to  the  Cknmnm  1Uad,e  at  tbe  Admiralty  :  Staff 
E.  Folliott  to  the  Arnet  hustnnr^n  ™'  August  9th;  Staff  Surgeon 

M  B'  riA'I£°N’  M-B  -  fo  the  Dero” XV “rugf/sfqmg-’  Sndat'd;  Surgeon 
M.B.,  to  the  Andromeda,  August  qti.  •’  9tJi,  ’  Surgeon  A.  Scott, 

Glory,  August  9th;  Surgeon  F-  Willes  to  the 

°n  G-  J’  °Altlt  to  the  Albion,  August  9th. 


ARMY  MEDICAL  SERVICE 
Majors  R.  j.  d  HalXc  fT\  Mkdicae  °ohps. 
mdT.  J.  LENE„AN,^  BEaEe^ifcId  onKX  MjD  ’  C’  ’F  Healy,  M.B., 


johh  J*  . „ 

SB? 

Colonel  McCulloch — China,  1900  y  mclude :  Lieutenant- 

Lieutenant-Cohme1  Ritchie— operation^  m  m  ln  d^shatches,  medal). 
Gold  Coast,  West  Africa,  in  1898-9  Vmwioienai,Ly°ne  and  orf  the 
numerous  operations  and  engagements  /lnviu  fiWltb  two  clasps),  and 
1900-2  (Queen’s  medal  with  four  clasps  South  African  war, 

clasps)  Lieutenant-Colonel  Macdon-dd— V1eg  S  ,m®dal  witb  two 
Iield  Force,  North-West  Frontier  m  r  _with  I  irah  Expeditionary 
clasps).  Lieutenant-Colonel  Holt—1 Son 1897-8  (medal  with  two 

^4^  wi  w? A?ueen'8  medai  with  thr- 

Lieutenant-Coloiicls  ’  August”  2nd  G;,Bi4®WNE  are  also  Promoted  to  be 

Relief  Force  iu  1895,  receiving  a  medal  wi thX ^t*3 •  W1,tb  the  cbltral 
Gray  was  also  in  the  South  African  war  in  iqno-iEueUlenanti^olonel 
dispatches,  and  received  the  Queen’s  medal  mentioned  in 

Liei, tenant  Con  pnob.tlon,  H.  G.  Llst, 
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is  restored  to  the  establishment,  July  29th,  on  which  d&y  he  was 
appointed  on  probation. _ 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  W.  B.  Banneeman  is  appointed  Brevet  Colonel, 
from  January  1st,  1911.  He  served  in  the  Burmese  campaign  in  1895-9, 
receiving  a  medal  with  two  clasps.  .  ,  ,  , 

Lieutenant-Colonel  H.  F.  Cleveland  is  also  appointed  Brevet 
Colonel.  He  was  in  the  campaign  on  the  Nortli-M  est  Frontier  of  India 
in  1897-8  (medal  with  two  clasps),  and  in  the  China  war  in  1900 
(medal).  _ _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Cobps. 

Cadet  Corpobal  Charles  C.  .Tones,  M.B.,  from  the  University  of 
Birmingham  Contingent,  Officers’  Training  Corps,  to  be  Lieutenant 
(011  probation),  July  22nd.  _ _ 

TERRITORIAL  FORCE. 

Infantry. 

Fourth  Battalion  Loyal  North  Lancashire  Begiment.— Surgeon- 
Captain  J.  W.  Rigby  resigns  his  commission,  retaining  his  rank  and 
uniform,  August  12tli. 

Royal  Army  Medical  Corps. 

First  South-Western  Mounted  Brigade  Field  Ambulance.  Major 
G  R  Swinhoe,  whose  resignation  was  announced  in  the  London 
Gazette  of  August  10th,  1909,  is  permitted  to  retain  his  rank  and 
uniform.  _ _ _ _ _ 

Uacanttis  attir  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column ,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning . 

VACANCIES. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary  £80 
per  annual. 

BETHLEM  HOSPITAL,  Lambeth  Road,  S.E.  —  Locumtenent, 
Honorarium,  4  guineas  a  week. 

BETHNAL  GREEN  INFIRMARY.  —  Assistant  Medical  Officer. 
Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.—  Junior  House- 
Surgeon.  Salary,  £70  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary,  £60 
per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(male).  Salary  to  commence,  £140  per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Surgeon.  Salary,  £90  per  annum. 

CARLISLE  :  CUMBERLAND  INFIRMARY.  —  Resident  Medical 
Officer  (male),  to  act  as  House-Physician  and  House-Surgeon  for 
six  months  each.  Salary  at  the  rate  of  £80  and  £100  per  annum 
respectively. 

COLCHESTER :  ESSEX  COUNTY  HOSPITAL.— (1)  House-Surgeon. 

(2)  House-Physician.  Salary,  £80  per  annum  each. 

CROYDON  GENERAL  HOSPITAL.— (1)  Senior  House-Surgeon : 
(2)  Junior  House-Surgeon.  Salary,  £105  and  £60  per  annum 
rQEpcctivcly. 

DHV.ONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

ECCLES  AND  PATRICROFT  HOSPITAL.— House-Surgeon.  Salary, 
£60  per  annum. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— (1)  House- 
Surgeon  ;  salary,  £100  per  annum.  (2)  Assistant  House-Surgeon  ; 
salary,  £75  per  annum. 

HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.— (1)  Senior  House- 
Surgeon  (male);  salary,  £120  per  annum.  (2)  Third  House-Surgeon 
(male);  salary,  £80  per  annum, 

HARTLEPOOLS  HOSPITAL.  —  House-Surgeon.  Salary,  £100  per 
annum. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.—  Resident  Medical 
Officer.  Salary  at  the  rate  of  £60  per  annum. 

LIVERPOOL :  ROYAL  SOUTHERN  HOSPITAL.— (1)  Three  House- 
Surgeons.  (2)  Two  House-Physicians.  Salary  at  the  rate  of 
£60  per  annum. 

LIVERPOOL  UNIVERSITY.— Chair  of  Pathology.  Salary  not  less 
than  £600  per  annum. 

LONDON  UNIVERSITY.— Graham  Scholarship  in  Pathology.  Value, 
£200  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. 

Salary,  £100  per  annum, 

MANCHESTER  :  ANCOATS  HOSPITAL.— Assistant  House-Surgeon. 

Salary,  £70  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.— (1)  Visiting  Surgeon; 
salary,  £100  per  annum.  (2)  Male  Resident  Medical  Officer ; 
salary  for  first  six  months  £40,  and  for  second  six  months  £50. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  and 
Pathologist.  Salary,  £60  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £80  per  annum. 
NEWCASTLE-UPON-TYNE  CITY  ASYLUM,  Gosforth.  —  Junior 
Assistant  Medical  Officer  (male).  Salary,  £140  per  annum,  rising 
to  £160. 

NEWCASTLE-UPON-TYNE  DISPENSARY.— Visiting  Medical  Assis¬ 
tant.  Salary,  £160  per  annum,  increasing  to  £180. 
NORTHAMPTON  GENERAL  HOSPITAL.— House-Surgeon  (male). 

Salary,  £90  per  annum,  increasing  to  £100. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident 
Surgeon  (male).  Salary,  £160  per  annum. 

OXFORD  :  RADCLIFFE  INFIRMARY  AND  COUNTY  HOSPITAL. 
Casualty  House-Surgeon.  Salary,  £80  per  annum. 


PRESCOT  UNION— Resident  Assistant  Medical  Officer.  Salary, 
£120  per  annum. 

PRESTON  ROYAL  INFIRMARY— Junior  House  Surgeon  (male). 

Salary  at  the  rate  of  £60  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W.— Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum,  rising  to  £60  on  appointment  as  Senior. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

RYDE  :  ROYAL  ISLE  OF  WIGHT  COUNTY  HOSPITAL.— Resident 
House-Surgeon.  Salary,  £125  per  annum. 

ST.  PAUL  S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C.— Clinical  Assistant. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  Covent 
Garden,  W.C.— Junior  House-Surgeon.  Salary  at  the  rate  of  £50 
per  annum. 

SHEFFIELD  UNIVERSITY.— Junior  Demonstrator  in  Pathology. 
Salary,  £150  per  annum. 

SOMERSET  AND  BATH  ASYLUM,  Cotford.—  Assistant  Medical 
Officer.  Salary,  £140  per  annum,  rising  to  £160. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary,  £100  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.— Junior  House-Surgeon  (male). 
Salary,  £90  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY.— Male  House-Physician. 

Salary  at  the  rate  of  £80  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

AVEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E.— 
Junior  House-Physician.  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House  Physicians.  (2)  Three  House-Surgeons. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY.— Senior  House- 
Surgeon.  Salary,  £120  per  annum. 


APPOINTMENTS. 

Emrys-Jones,  Franklin,  B. A. Cantab.,  L.M.S.S.A.,  X-ray  Expert  to 
the  Coventry  School  Clinic. 

Evans,  T.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  of  the 
Borough  of  Swansea. 

Hall-Edwards,  John,  L.R.C.P.Edin.,  L.M.,  X-ray  Expert  to  the 
Coventry  School  Clinic. 

Halpin,  R.  Edgar,  L.D.S.,  Dentist  to  the  Coventry  School  Clinic. 
Howard,  T.,  M.B.,  B.Ch.R.U.I.,  Medical  Officer  of  Health  of  the 
Weymouth  Port  Sanitary  Authority. 

MacLennan,  Alex.,  M.B.,  C  M.,  Consulting  Surgeon  to  the  East  Coast 
Railway  Companies  for  the  Glasgow  District. 

Newsholme,  H.  P..  M.B.Oxon.,  D.P.H.,  M.R.C.P.,  B.Sc.Lond.,  Resi¬ 
dent  Medical  Officer  to  the  Brighton  Borough  Fever  Hospital. 
Robinson,  J.  E.,  M.B.,  B.S.Lond.,  Medical  Officer  of  Health  of  the 
County  of  Dorset. 

Whittington,  T.  H.,  M.R.C.S.,  L.R.C.P.,  Second  Resident  Assistant 
Medical  Officer  of  the  St.  Marylebone  Union  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Bernstein. — On  August  12th,  at  43,  Queen  Anne  Street,  W .,  to 
Dr.  and  Mrs.  Julius  Bernstein— a  daughter. 

Maddison. — On  August  12th,  at  123,  Stamford  Hill,  London,  N.,  the 
wife  of  T.  W.  Maddison,  M.B.,  M.R.C.S.,  of  a  daughter. 

DEATH. 

Russell.— On  August  10th,  at  the  Lawn,  Lincoln,  Agnes  Catherine, 
wife  of  Dr.  A.  P.  Russell. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

W.est  London  Post-graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays  and  Operations, 
2  p.m.  daily.  Monday :  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a.m. ;  Throat,  Nose,  and 
Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday:  Diseases  of 
Children,  10  a.m.  ;  Clinical  Pathology,  12.15  p.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m.;  Eye, 
2p.m.;  Gynaecology,  2p.m.  Thursday:  Eye,  2  p.m., 
Orthopaedics,  2  p.m.  Friday:  Gynaecological  Opera¬ 
tions,  Demonstration,  10  a.m. ;  Throat,  Nose,  and  Ear, 
2  p  m  ;  Skin,  2  p.m.  Saturday  :  Diseases  of  Children, 
10  a  m’-  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  10  a.m.  Lectures  at  5  p.m.,  Tuesday,  Wednesday, 
and  Thursday. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  William  Green  and  Sons,  of  Edinburgh,  announce 
the  publication  of  a  volume,  entitled  A  Quinquennium  of 
Medicine  and  Surgery,  1906  to  1911,  intended  to  serve  as  a  guide 
to  such  new  methods  of  treatment  introduced  during  the  m  e 
years  as  are  likely  to  remain  as  permanent  additions  to  our 
resources  for  treating  disease.  The  volume,  which  has  bee 
edited  by  Dr.  J.  W.  Ballantyne,  contains  1,252  articles,  arranged 
in  alphabetical  order.  All  the  more  important  have  been 
written  by  specialists,  and  the  editor’s  effort  has  been  to  inclui  1- 
every  new  medical  term  originated  during  the  period. 


Printed  atad  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Marlin-in-the-Fields,  in  the  County  of  Middles  .x. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

BALUCHISTAN  BRANCH. 

At  a  meeting  on  June  30th,  Dr.  H.  T.  Holland  intimated 
that  owing  to  pressure  of  other  duties  it  would  be  neces¬ 
sary  tor  him  to  resign  the  Honorary  Secretaryship  of  the 
Branch  In  consequence  it  was  decided  to  combine  the 
offices  of  Honorary  Treasurer  and  Honorary  Secretary, 
and  on  the  motion  of  Major  Bliss,  R.A.M.C.,  seconded  by 
Captain  Spong,  R.A.M.C.,  the  joint  office  was  tilled  by  the 
appointment  of  Captain  R.  A.  Chambers,  I.M.S. 


CAPE  OFJJOOD  HOPE— EASTERN  PROVINCE 

BRANCH. 

An  ordinary  meeting  of  the  Branch  was  held  on  July  7tli, 
Dr.  E.  G.  Dru  Drury,  President,  in  the  chair. 

Minutes.— The  minutes  of  the  meeting  on  April  28tli 
having  been  read  and  confirmed,  letters  of  apology  for 
absence  were  read  from  Drs.  G.  E.  FitzGerald  and  W.  E. 
Reid,  as  well  as  communications  from  the  Kimberley 
Branch  and  the  New  Zealand  Branch. 

Colonial  Medical  Council. — The  minutes  of  the  Colonial 
Medical  Council  were  laid  on  the  table,  and  Dr.  A.  Lea 
iead  a  paper  entitled  “  Some  Cases  Illustrating  the  Rela- 
:1  °n  of  Ophthalmology  to  Medicine  and  the  Assistance 
forded  by  an  Examination  of  the  Eyes  to  Diagnosis.” 
HI  joined  in  the  subsequent  discussion.  Dr.  Lea  received 
i  unanimous  vote  of  thanks,  and  on  the  suggestion  of  the 
President  agreed  to  send  his  paper  to  the  Editor  of  the 
'south  African  Record,  with  a  view  to  its  publication. 


CONNAUGHT  BRANCH: 
Mid-Connaught  Division. 

V  meeting  was  held  at  Claremorris  on  July  18th.  Present, 
Jrrs-  C-  J-  °’L-  Maguire  (Chairman),  J.  A.  Hanrahan, 
U.  B.  Costello,  R.  J.  Kelly,  A.  Birmingham,  E.  C.  Mulligan, 
tnd  R.  Bodkiu  Mahon  (Honorary  Secretary). 

Rational  Insurance  Bill. — Letters  and  telegrams  of 
ipology  for  non-attendance  having  been  read,  the  resolu- 
lons  adopted  by  the  mass  meeting  of  Irish  doctors  in 
Jubhn  on  June  30th  were  adopted  after  discussion.  A 
ider  was  added  qualifying  Resolution  IV,  to  the  effect 


that  the  meeting  pledged  itself  to  resist  the  bill  if 
unsatisfactory  to  the  profession,  on  condition  that  the 
whole  profession  in  Ireland  was  actively  organized  to  act 
m  concert. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A  special  meeting  of  the  medical  men  residing  in  the 
above  Division  was  held  at  the  White  Hart  Hotel,  Boston 
on  July  19th  at  4.15  p.m.  Present:  Dr.  South  (in  the 
chair),  Drs  Allan  Barker,  Biggs,  Collins,  Husband, 
Jacobsen,  Mason,  Miller,  Morris,  Pilcher,  Reckitt,  Rendall, 
Spilsbury,  Tate,  Fred.  Walker,  and  Wilson. 

Confirmation  of  Minutes. — The  minutes  were  first  read 
confirmed,  and  signed. 

Apologies  for  Non-attendance—  Regifets  at  non-attend¬ 
ance  were  received  from  many  members  and  non¬ 
members. 

National  Insurance  Bill.— With  this  was  taken  No.  4  of 
Agenda,  Instructions  to  Representative. 

Recommendations  of  Council. — Dr.  Miller  proposed  and 
Dr.  Spilsbury  seconded  that  these  be  adopted.  Carried 
unanimously. 

Questions  to  Divisions.— Should  medical  benefits  take 
the  form  of  a  contribution  from  Insurance  Fund  to  cost  of 
medical  attendance,  etc.  ?  This  was  fully  discussed  and 
the  Secretary  was  instructed  to  write  to  the  Representative 
and  ask  him  how  the  money  would  be  paid  in  the  event  of 
there  being  no  medical  attendance. 

£2  a  Week  Limit. — The  Secretary  was  requested  to 
desire  the  Representative  to  endeavour  to  get  this  limit 
lowered  for  the  Boston  and  Spalding  district.  The  follow¬ 


ing  resolution  was  proposed  by  Dr. 
by  Dr.  Rendall 


Wilson  and  seconded 


That  oui  Representative  be  asked  to  inquire  whether  for  our 
Divisional  area  a  lower  wage  limit  than  £2  a  week— say 
±1 10s. — could  be  arranged.  J 

(This  is  asked  because  agricultural  workers  live  under 
cheaper  conditions  than  the  man  earning  £2  a  week  in  the 
town.)  Carried  unanimously. 

Formation  of  Local  Defence  Fund. — -After  some  dis¬ 
cussion  Dr.  Husband  proposed  and  Dr.  Wilson  seconded 
that  no  local  defence  fund  be  formed,  but  contribution  be 
made  to  the  Central  Defence  Fund.  Carried  unanimously. 
Dr.  Miller  proposed  and  Dr.  Collins  seconded  that  the 
Secretary  write  to  each  medical  man  in  the  Division 
asking  him  to  subscribe  £1  Is.  to  the  Central  Fund  and 
guarantee  up  to  £5  5s.  Carried  unanimously,  Each 
medical  man  present  promised  to  subscribe  ill  Is.  and 
guarantee  up  to  £5  5  s. 
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ANNUAL  EXHIBITION 


[Aug.  26,  1911. 


SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

ffixitisl)  JILiitral  Association. 


Held  in  Birmingham  on  July  21st,  22nd,  24th,  25tli, 
26th,  27th,  28th,  and '  29th,  1911. 

EXHIBITION 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 

[Third  Notice.] 

Burroughs  Wellcome  and  Company  (Snow  Hill  Buildings, 
London,  E.C.).  The  operations  of  this  firm  cover  so  wide  a 
field  that  it  is  never  possible  to  give  a  satisfactory  account 
of  its  exhibit  within  the  short  space  at  our  disposal. 
Among  those  operations  is  the  growing  of  medicinal  plants 
at  the  “  Wellcome  ”  Materia  Medica  Farm,  and  a  fine  collec¬ 
tion  of  these  was  a  prominent  feature  on  the  stall.  The 
farm  is  under  the  superintendence  of  experts,  whose  object 
is  to  select  and  maintain  the  strains  of  each  plant  best  suited 
for  medicinal  purposes.  Several  examples  of  the  work 
done  in  the  research  laboratories  of  the  firm  were  also  on 
view,  among  them  being  Epinine,  a  synthetic  substance, 
chemically  resembling  the  active  principle  of  the  supra¬ 
renal  gland  except  for  the  absence  of  the  alcoholic 
hydroxyl  group  of  the  latter,  and  resembling  it  in  physio¬ 
logical  action  except  for  the  fact  that  the  rise  of  blood 
pressure  is  more  prolonged.  This,  and  the  fact  that  it  is 
more  stable,  seem  to  be  the  principal  reasons  for  putting 
it  on  the  market.  It  was  shown  as  an  alcoholic  1  per 
cent,  solution  enclosed  in  10  c.cm.  and  25  c.cm.  bottles, 
and  also  in  hermetically  sealed  “Vaporole”  containers. 
Another  product  of  the  same  department  was  Lodal,  the 
salt  prepared  by  the  oxidation  of  laudanosine,  which  in 
its  physiological  action  appears  to  be  related  to  hydrasti- 
nine  and  cotarnine.  It  is  stated  to  have  been  used  with 
advantage  in  cases  of  uterine  haemorrhage.  Other  pro¬ 
ducts  having  a  special  action  on  the  uterus  were  Ernutin, 
Ergotoxin,  and  Tyramine.  The  first  name  appears  to 
represent  all  the  active  therapeutic  principles  of  Ergot,  and 
the  other  two  each  a  different  alkaloid  derived  from  it,  both 
possessed  of  a  power  of  raising  blood  pressure  and  stimu¬ 
lating  uterine  contraction.  Taken  together,  they  illustrate 
the  modern  preference  for  standardized  preparations  of 
active  principles  in  place  of  variable  extracts.  The 
various  products  of  animal  origin  shown  both  in  tabloid 
and  vaporole  form  included  a  pituitary  extract  prepared 
from  the  posterior  lobe.  The  firm  also  showed  a  series 
of  serums,  vaccines,  and  tuberculins  prepared  under 
the  direct  supervision  of  the  bacteriologists  engaged 
in  the  Wellcome  Physiological  Research  Laboratories. 
Among  them  we  note  !  a  Cont-entratcd  diphtheria  antitoxin 
which  has  been  recently  introduced.  It  contains  as  many  as 
1,000  antitoxin  units  in  1  c.cm.  or  less  of  fluid.  This  con¬ 
centration  is  stated  to  be  effected  by  the  introduction  of 
a  new'  technique  which  utilizes  salt  precipitation  and 
eliminates  inert  proteins.  The  very  convenient  tabloid 
and  soibid  equipments  of  the  firm  for  use  on  special 
occasions  are  already  well  known ;  they  included  the 
tain  cad  medicine  chest,  the  physician’s  emergency  case, 
sol  ok  1  blood  test  and  bacteriological  cases,  and  several 
other  outfits  well  adapted  for  the  requirements  of  the 
specialise  as  well  as  of  the  general  practitioner  and  also 
for  use  during  expeditions  and  lengthy  journeys. 

G.  IL  Zeal  (82,  Turnbull  Street,  London,  E.C.).  This 
firm  of  thermometer  makers  has  put  in  an  appearance  at 
all  exhibitions  of  late  years,  so,  despite  the  fact  that  it 
does  its  work  on  a  wholesale  basis,  its  name  is  well  known 
to  most  medical  practitioners.  The  clinical  thermometers 
which  it  makes  are  of  all  forms,  and  suited  to  all  tastes, 
special  attention  being  paid  in  all  of  them  to  legibility  of 
scale,  rapidity  of  registration,  and  permanency  of  lettering. 
It  is,  perhaps,  not  generally  known  that  the  scales  of  the 
cheaper  kind  of  thermometers  to  be  found  on  the  market 


tend  to  become  inaccurate,  owing  to  contraction  of  the 
glass ;  all  the  thermometers  of  this  firm,  whatever  their  : 
price,  are  made  from  what  is  known  as  “  normal  ”  glass,  j 
and  are,  it  is  claimed,  free  from  the  defect  in  question. 
One  of  the  most  attractive  of  its  products  is  the  , 
Bepcllo  Clinical  Thermometer,  in  which  the  trouble  and 
risk  of  getting  down  the  mercury  into  the  bulb  is  entirely 
eliminated.  At  its  upper  end  the  tube  has  a  flattened  bulb 
made  of  elastic  glass,  and  hence  the  mercury  can  be  reset  i 
simply  by  finger  pressure.  The  instrument  looks  fragile,  j 
but  is  really  no  more  readily  broken  than  is  an  ordinary 
thermometer.  One  particular  make  of  it  has  a  duplex 
bulb,  which  renders  it  highly  sensitive  and  an  unusually 
rapid  recorder.  Another  good  specimen  is  the  Broad 
Index  Thermometer.  Instead  of  a  magnifying  front  it  has 
an  extra  broad  thread  of  mercury,  and  is  very  easy  to  read. 
It  is  also  flattened  at  the  sides,  and  thus  will  not  roll  off 
the  table  when  laid  down  incautiously.  A  further  favourite 
is  the  Aseptic  Clinical  Thermometer,  which  fits  like  a 
stopper  into  a  scaled  outer  glass  case.  Its  convenience 
lies  in  the  fact  that  a  temperature  can  be  taken  without 
the  patient  knowing  the  degree  recorded ;  while  the  ther¬ 
mometer  itself,  having  a  perfectly  smooth  exterior,  can  be 
maintained  in  a  truly  aseptic  condition  by  keeping  the 
scaled  case  half  filled  with  some  antiseptic  fluid.  We  were 
also  shown  a  model  of  quite  a  new  departure  in  the  way  of 
thermometer  cases ;  it  is  one  which,  when  ready  for  sale, 
will  provide  for  every  thermometer  very  much  the  same- 
advantages  as  the  Repello. 

Keen,  Robinson,  and  Co.  (Denmark  Street,  St.  George’s- 
in-the-East,  London,  E.).  The  exhibits  of  this  firm  were- 
Column's  Mustard,  Robinson’s  Patent  Groats,  and  Robin¬ 
son’s  Patent  Barley,  all  three  being  products  which  may 
be  regarded  as  classics  among  special  food  preparations. 
Taken  together,  they  have  been  familiar  by  name  or  other¬ 
wise  to  many  generations,  Cohnan’s  Mustard,  in  particular, 
having  been  prepared  under  the  same  name,  we'  believe,  | 
for  upwards  of  150  years.  It  was  shown  in  three  guises 
— as  ordinary  mustard  powder,  as  Colman’s  Sinapisms,. 
and  as  Medical  Mustard  Bran.  Each  of  them  is  an 
excellent  preparation,  constant  in  strength  and  easy  to- 
use.  The  special  object  of  the  bran  is  for  use  as  a  kind 
of  poultice  in  lumbago  or  any  •  condition  in  which  moist 
warmth  and  prolonged  but  very  mild  counter-irritation  is- 
required.  It  fulfils  these  aims  very  well,  taking  up  large 
quantities  of  water  and  being  both  cleanly  and  comfort¬ 
able.  As  for  the  two  other  mustard  preparations,  nothing  t 
in  the  progress  of  science  has  undermined  the  wisdom  of 
their  use  on  suitable  occasions,  whatever  may  be  said  of 
other  ancient  remedies  of  the  domestic  order.  The  use 
of  mustard,  in  short,  as  a  counter-irritant  and  reflex 
alterative  of  the  circulation  in  deep-seated  organs  seems 
to  be  well  founded,  arid  there  is  much,  too,  to  be  said  in 
favour  of  that  old-fashioned  way  of  dealing  with  a  chill 
which  consisted  in  immersing  the  feet  in  a  tub  of  hot 
water  and  mustard,  swallowing  some  pleasant-flavoured 
hot  posset,  and  jumping  into  a  well- warmed  bed.  As  for 
the  two  cereal  preparations;  Robinson’s  Patent  Barley  is  a 
flour  prepared,  we  are  informed,  from  the  finest  Scottish 
barley.  It  offers,  as  is  well  known,  a  very  suitable  means- 
of  preparing  barley  water,  a  fluid  which,  when  flavoured 
with  lemon  juice  or  other  agent,  has  long  been  used  in  the 
sick  room,  and  also  by  many  persons  as  a  substitute  for 
plain  water  at  meals.  It  may  also  be  used  as  a  diluent  of 
milk  for  babies  and  young  people,  and  during  the  recent 
hot  weather  was  stated  to  have  jumped  into  great  popu¬ 
larity  at  the  clubs.  It  seems  as  if  it  must  be  very 
economical  to  use,  for  according  to  Dr.  Bostock  Hill,  the 
analyst  to  the  county  in  which  Coventry  lies,  the  quantity 
required  is  only  about  one-eightli  of  that  necessary  when 
ordinary  pearl  barley  is  employed.  The  Patent  Groats 
have  also  long  since  become  familiar.  They  are  derived 
from  Scottish-grown  oats,  and  make  most  palatable  gruel 
with  the  help  of  milk.  Such  gruel  is  a  form  of  food  which, 
in  dealing  with  children  after  weaning,  with  convalescents, 
and  with  nursing  mothers,  might  well  be  used  with 
greater  frequency  than  has  been  the  case  of  late  years. 

Gerebos,  Limited  (3.  Maiden  Lane,  London,  E.C.).  There 
are  a  good  many  differences  between  Cerebos  and  other 
table  salts,  but  one  of  them  only  becomes  obvious  upon 
chemical  analysis.  This  is  the  presence  of  phosphates 
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which  are  intentionally  added  in  sufficient  quantity  to 
represent  about  4  per  cent,  of  the  whole.  The  obiect  of 
their  addition  is  double ;  they  help  to  keep  the  finished 
product  m  a  dry  condition,  and  they  are  regarded  by  the 
firm  as  dietetically  useful,  inasmuch  as  they  replace  the 
phosphates  which  are  initially  present  in  cereals  and  many 
other  food  constituents,  but  which  are  destroyed  in  the 
coiirse  of  their  preparation  for  consumption.  The  point  is 
of  interest,  as  it  would  seem  to  indicate  that  the  firm  fore¬ 
saw  a  good  many  years  ago  one  at  least  of  the  various 
ounds  on  which  “  refined  ”  flours  have  recently  been 
attacked  and  the  use  of  “standard”  flour  advocated.  It 
is  also  the  presence  of  phosphates  and  their  presumed 
value  m  the  maintenance  0f  nerve  tissues  that  seemingly 
•  account  for  the  firm  s  choice  of  a  name  for  its  product.  In 

SZJT  m  n°,  d°ubt  that  the  use  of  Cerebos  salt 

'  fr^TldTble  adyan^ges,  as  it  is  never  lumpy  and 

which  flu  fi  Clean’  th6f  bemg  the  two  main  points  at 
,  which  the  firm  seems  to  aim.  In  the  interest  of  both  it 

has  long  advised  the  use  of  the  “  salt  pourers,”  which  have 
'become  almost  identified  with  this  particular  salt.  The 
S  quarters  of  the  company  are  in  the  county  of 
puiliam,  close  to  the  coast,  the  brine  from  which  the 
sodium  chloride  constituent  of  Cerebros  salt  is  derived 
being  drawn  from  borings  1,000  ft.  deep.  The  whole 
piocess  of  evaporation,  crystallization,  crushing,  addition 

wei?iufn  iatei’  i7eighl??’  and  Packing  is  conducted,  we 
k  nevpr  +  u  b.y  1machlnf  y  which  ensures  that  the  salt 
s  never  touched  by  hand  or  otherwise  exposed  to  con¬ 
tamination.  Actuality  was  given  to  the  exhibit  by  some 
specimens  of  the  rock  salt  strata  reached  by  the  company’s 

tlmsfltitsefi  °f  brine,lying  in  its  interstices,  am/of 
the  salt  itself  m  different  stage  of  manufacture  from  lar^e 

ourer ?  ^  ^  VeiT  hl’e  P°wder  ready  f°r  insertion  into  a 


Vkductf ILTifl«°fi HERS  !4NI;  i0riTJiIi  <Bath  House,  Holborn 
Xfl fSk+i  Tl  ,  hnn’  wllIch  has  made  its  reputation  by  its 

lmnsive  hsnlTvUCf  °nS  0±  to  4igestio11’  had  a  compre- 
beW  old  f^  i°  preparations  of  this  character,  some 
i  i,  &  0  lends  and  others  new  comers.  Among  the 
atter  was  Hormonadin,  which  is  understood  to  be  a 

principles  bffifree  f°f  Pa£C1'eaS  containing  all  its  soluble 
I  mciples  but  iiee  from  the  enzymes,  trypsin,  amvlonsin 

and  lipase.  It  is  a  sterile  fluid  containing  25  per  cent!  of 

g  ycerine,  and  free  from  alcohol,  which  aims  at  providing 

the  internal  secretion  of  the  pancreas  for  therapeutic  use 

oan^ertam  f-S°rde^  of  metabolism  attributed1  to  faulty 
pancreas  action.  Also  comparatively  new  was  the  me- 

“ofsr  aS  Holaclin'  wllich>  we  were  informed,  is  an 
ind^hwJn-  pancreas  representing  all  its  constituents, 
db^ed  to  be  specially;  strong  in  amylolytic  and  lipo- 
y tic  enzymes.  I  he  same  preparation  also  figured  1  as 
.  oladm  Bile  Salts,  the  latter  being  represented  by  the 
nuiocliolate  and  glycocliolate  of  soda.  They  are  put  up 
n  capsules,  of  which  one  is  to  be  taken  three  or  form  hours 
fter  meals.  Among  the  older  preparations  we  noted 

ec  thin1  botbmme’  dlfzyme.’  Peptegenic  milk  powder,  and 
ecitlnn  both  as  a  glycerole  and  as  an  elixir.  Of  these 

innffintf  Ai Whlte  powdf  representing  all  the  active 
nnciples  of  the  pancreas  gland,  diazyme  being  an  extract 
f  the  same  order,  but  m  fluid  form.  As  for  the'  Peptogenie 
{  ik  Pow(kr,  this  has  long  since  found  favour  as  a  means 
converting  cow’s  milk  into  a  solution  corresponding  in 
hemical  constitution  to  human  milk.  Also  worth  noting 
semed  Enzymol ,  an  external  application  for  the  disso- 
!tlo“  of  sloughs  and  granulations  by  digestion,  and 
inemose,  a  ready  prepared  rectal  nutrient. 

Jeyes’ Sanit-ary  Conrouxn  GonrANY  (64,  Cannon  Street, 
ondon,  E.G.).  I  he  stall  of  this  firm  was  entirely  taken 
p  by  preparations  containing  Cyllin,  now  a  weirknown 
ati septic,  which  originated,  we  believe,  in  a  suggestion 
irown  out  by  Sir  Lauder  Brunton  in  his  Croonian  lecture 
i  the  relation  between  chemical  structure  and  pliysio- 
gical  action.  The  special  claim  made  for  it  is  that, 
spite  of  its  great  bactericidal  power,  it  is  relatively  non- 
*gc.  Indeed,  the  firm  guarantees  that  it  is  at  least  ten 
mes  less  toxic  than  carbolic  acid.  As  this  disinfectant  lends 
>ell  readily  to  a  great  number  of  different  purposes  it 
m  numerous ;  forms-as  Cyllin-medical,  which 
is  a  LidealA\  alker  coefficient  of  20  ;  as  a  Cyllin  Liquid 


Soap  for  use  before  operating;  as  Cyllin  Sanitary  Powder, 
guaranteed  to  have  three  times  the  bactericidal  strength 
of  the  strongest  carbolic  acid  powder  commonly  sold,  and 
as  an  ordinary  household  disinfectant.  It  was  also  shown 
as  a  Cyllin  Tooth  Powder,  in  pastilles  for  use  in  sore  throat, 
as  an  inhalant,  and  in  perles  for  internal  administration! 
Other  forms  m  which  it  appeared  were  as  a  surgical  soap, 
guaranteed,  like  the  liquid  soap,  to  be  equal  in  power 
to  50  per  cent,  pure  carbolic  acid  ;  as  a  grease-free  lubricant 
oi  use  during  labour  ;  as  combined  with  lanolin  for  use  in 
eczema,,  pruritus,  and  other  skin  disorders ;  and  in  com¬ 
bination  with  lint,  wool,  gauze,  for  dressing  purposes. 
Also  worth  noting,  perhaps,  are  Cyllinettes,  these  being 
ordinary  sanitary  towels  impregnated  with  5  per  cent. 
°y-  Ia-  Samples  of  all  these  products  and  literatrfc-e 
relating  to  their  use  and  efficacy  can  be  obtained  on 
application  by  any  medical  man. 


.The  Apollinaris  Company  (4,  Stratford  Place,  London, 
vv.j.  .  The  most  distinctly  medicinal  of  the  four  exhibits 
of  this  company  was  its  Apenta  water,  which  is  bottled 
fiom  springs  near  Budapest.  It  contains  a  certain 
amount  of  lithium,  but  depends  for  its  therapeutic  value 
mamly  on  the  contained  sulphates  of  sodium  and 
magnesium,  the  latter  predominating.  It  is,  in  short, 
a  typical  Hungarian  water  of  the  Bitterwasser  class.  Its 
strong  point  is  the  uniformity  of  its  constitution,  and 
it  has  won  high  praise  as  an  aperient  water  from 
several  Continental  authorities,  such  as  Liebreich,  Bac- 
celli,  Lancereaux  of  Paris,  and  Rosenstein  of  Leyden. 
Tlie  other  exhibits  were  two  forms  of  Johannis 
water .  and  the  water  from  which  the  company  de¬ 
rives  its  name.  Hitherto  this  has  been  esteemed 
mainly  on  the.  ground  that  as  a  well  aerated  and  very 
pure  water  it  is  admirably  suited  for  table  purposes ;  but 
lecently  its  claims  to  be  regarded  as  an  active  member  of 
the  earthy  alkaline  class  have  been  emphasized  on  the 
strength  of  some  reports  as  to  its  properties  submitted  to 
the  Prussian  Government  in  connexion  with  the  question 
of  its  admission  to  the  rank  of  a  spring  of  public  utility 
under  the  German  law  of  1909.  The  water  is  bottled  by 
the  firm  at  the  spring  itself,  and  can  be  obtained  both  in 
glass  and  stone  bottles.  The  larger  glass  bottles  contain 
about  40  per  cent,  more  than  an  ordinary  siphon,  so  thus 
purchased  the  water  is  relatively  very  cheap.  The  stone 
bottles  are  especially  suited  for  use  where  all  the  water 
is  not  expected  to  be  drunk  forthwith.  Patent  stoppers 
of  a  rather  ingenious  character  are  supplied  with  them, 
and  enable  the  water  of  an  opened  bottle  to  be  kept  in 
a  pleasant,  sparkling  condition  throughout  a  long  evening, 
even  in  an  overheated  room.  The  second  water  mentioned, 
•Johannis,  is  a  sparkling  table  water  drawn  from  springs 
near  Neiderselters,  Rhenish  Prussia.  It  is  heavily  charged 
v  i tlr  natural  carbonic  acid,  and  has  a  fresh,  pleasant  taste, 
and  mixes  well  with  wine  and  water.  While  well  adapted 
for  drinking  purposes,  it  is  believed  to  be  specially  suited 
to  those  who  suffer  from  dyspepsia  and  gouty  disorders. 

In  order,  however,  to  give  it  a  definite  therapeutic  value 
the  proprietors  of  the  spring  also  bottle  it  under  the  name 
<k  Johannis  Lithia,  adding  to  each  bottle  a  small  quantity 
of  lithium  carbonate. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Assoriafiott  ilo  fires. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch  :  North  Northumberland 
mvisiON.—  The  annual  social  meeting  will  be  held  at  Ford  on 
Wednesday,  August  30th.  Members  with  their  wives  and  friends 
will  assemble  at  the  Castle  Gates  at  2.30  p.m.,  when,  by  the 
kind  permission  of  Lord  Joicey,  an  inspection  of  this  historic 
border  fortress  will  be  made,  after  which  the  school,  containing 
the  beautiful  frescoes  painted  by  the  late  Marchioness  of  Water¬ 
ford,  will  be  visited,  and  if  time  permits  the  church  also.  Tea 
will  be  served  at  5  p.m.  Members  intending  to  be  present  will 
please  communicate  with  me  (giving  the  number  of  invited 
guests)  not  later  than  August  27th,  to  enable  arrangements  to  be 
made. — C.  Clark  Burman,  Honorary  Secretary. 
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CORRESPONDENCE. 

The  Income  Limit  :  Dr.  Addison’s  Amendment. 

Dr.  Major  Greenwood  writes :  I  cannot  agree  with 
I)r.  Taylor’s  panegyric  on  the  above  amendment.  Without 
Mr.  Cecil  Harmsworth’s  addition  it  may  be  readily  admitted 
it  was  a  considerable  improvement  to  the  bill.  But  what 
good  it  contained  has  been  more  or  less  neutralized  by  that 
addition,  -and  the  present  state  of  affairs  strongly  supports 
the  view,  almost  unanimously  held  by  the  profession,  that 
an  income  limit  of  £2  a  week  should  be  fixed  by  the  bill. 

I  do  not  consider  Dr.  Taylor  is  accurate  in  stating  that 
the  Special  Representative  Meeting  in  London  did  not 
insist  that  this  income  limit  should  be  in  the  bill.  M.  82 
of  the  minutes  of  that  meeting  distinctly  states  as  the  first 
item  of  the  policy  of  the  Association,  that  there  should  be 
a  fixed  income  limit  of  £2  a  week.  Items  2  and  3  have 
already  been  fixed  in  the  bill.  I  was  present  at  that  meet- 
ing,  and  clearly  understood  that  both  the  “  income  limit  ” 
and  choice  of  doctor  ”  was  to  be  fixed  in  the  bill,  and  still 
regard  the  former  as  the  most  important  stipulation  of  the 
profession.  Xo  doubt  this  limit  is  useless  in  many  parts  of 
the  country,  but  I  contend  that  such  a  statutory  fixing  of 
the  income  limit  of  the  medical  beneficiaries  would  at 
least  protect  a  large  part  of  our  present  private  practice, 
whereas,  without  it,  nearly  the  whole  is  threatened. 

In  my  opinion,  the  greater  part  of  the  profession  regard 
this  bill  as  an  evil.  Without  discussing  the  goodness,  or 
otherwise,  of  the  principle  on  which  it  is  based,  this 
particular  bill  tends  to  do  us  more  harm  than  good,  and 
we  would  rather  be  without  it.  If  it  is  a  necessary  evil, 
and  there  are  public  reasons  for  inflicting  this  evil  upon  us, 
it  is  not  unnatural  that  we  should  ask  to  have  the  evil 
minimized,  and  this  can  best  be  effected  by  a  statutory 
income  limit.  Already  a  statutory  income  limit  of  £160 
per  annum  has  been  fixed,  and  its  reduction  from  £160 
to  £100  a  year  is  not  a  preposterous  demand. 

In  the  present  state  of  public  affairs  it  does  not  seem 
impossible  that  the  bill  may  be  dropped.  The  friendly 
societies  are  not  likely  to  consent  to  some  of  the  amend¬ 
ments  already  obtained  by  the  profession,  and  it  must  not 
be  forgotten  that  they,  if  they  choose,  can  destroy  the  bill 
as  effectually  as  we  can.  Under  these  circumstances  the 
outlook  is  by  no  means  certain,  and  it  is  quite  within  the 
chapter  of  accidents  that  the  profession  may  not  be  com¬ 
pelled  to  take  upon  them  a  burden  that,  for  the  most  part, 
they  cordially  detest. 


Negotiations  and  Strikes. 

Dr.  Athelstane  Nobbs  (Putney)  writes  :  The  very  recent 
strike  of  dockers,  lightermen,  carters,  railway  men,  and 
their  allies  must  have  set  the  minds  of  our  profession 
thinking,  especially,  I  might  say,  with  regard  to  the 
threatened  impasse  which  might  have  occurred  during 
the  negotiations  between  our  Executive  and  the  Goverm 
ment  in  the  matter  of  the  Insurance  Bill.  That  no 
'impasse  actually  did  occur  was,  I  firmly  believe,  due  to  the 
fact  that  the  principals  concerned  were  highly  educated 
men,  and  furthermore  because  the  bill  in  question  was, 
and  is  still,  under  consideration  and  has  not  vet  been 
made  statutory. 

On  various  occasions  our  Association  lias  been  likened 
unto  a  trades  union.  As  a  matter  of  argument,  it  is 
readily  conceivable  that  after  the  Insurance  Bill  has 
passed  into  law,  which  in  all  probability  it  will  (even 
if  considerably  modified),  our  profession  may  be  called 
upon  to  express  its  opinion,  adversely  possibly,  on  some 
matter  of  dispute.  At  present  the  question,  fortunately, 
is  only  hypothetical  and  at  most  one  of  anticipation :  but 
suppose  that,  to  use  the  popular  word,  we  “  struck  ”'nowr 
and  refused  our  sanction  to  work  with  the  Government  or 
the  friendly  societies,  or,  in  other  words,  to  give  our 
services  to  the  public,  no  opprobrium  could  attach  to  us 
tor  we  are  as  yet  in  the  strong  position  of  being  able  to 
say  that  they,  the  public,  had  not  been  inconvenienced  by 
our  action,  on  the  homely  principle  that  one  cannot  miss 
what  one  has  never  had. 

I  only  submit  my  humble  but,  as  I  conceive  it,  timely 


suggestion  that  whatever  steps  may  be  taken  before  the 
final  agreement  as  between  ourselves  and  the  Government 
be  signed,  so  to  speak,  no  possible  chance  should  ever  be 
permitted  of  any  one  ever  placing  us  in  the  same  category 
—or  pillory,  for  that  matter— as  that  of  those  fellow- 
citizens  of  ours  who  by  their  action  have  alienated  the 
sympathy  of,  and  have  inconvenienced,  the  great  public, 
who,  after  all,  is  their  employer.  We  as  a  profession  are 
non-political,  and  therefore  have  no  interest  in  the  question 
as  such ;  but  from  an  ethical  point  of  view  it  would, 
I  am  sure,  be  interesting  to  be  in  a  position  to  ascertain 
what  must  be  the  feelings  of  the  majority  of  the  present 
Government  at  the  action  of  the  strikers — their  con¬ 
stituents,  probably,  to  a  man.  Let  the  deliberations,, 
therefore,  of  our  Association  be  directed  to  one  end — 
namely,  to  a  solid,  unalterable,  and  unmistakable  under¬ 
standing,  one  not  to  be  distorted  by  the  Parliamentary 
lawyer  or  the  penny-a-liner,  one  which  will  leave  no  flaw- 
in  our  armament  after  the  bill  has  become  law,  and  there¬ 
fore  one  which  wall  preclude  the  possibility  of  any 
Cassius  of  a  neighbour  saying,  “  Ei  tu,  Brute  /” 

Progressive  Extension. 

Dr.  Henry  M.  Harrison  (Dublin)  writes :  Can  our 
profession,  through  the  British  Medical  Association,  get  a 
guarantee  from  the  State  that  the  medical  sections  of  the 
National  Insurance  Bill  are  not  to  be  made  “  progressive,” 
in  the  sense  that  more  persons  will  be  brought  under  the 
compulsory  or  optional  sections  of  the  scheme  later  on  ?  It 
appears  to  me,  and  many  of  my  profession  in  Ireland,  that, 
even  if  the  demands  of  the  Association  had  been  granted 
in  full,  that  this  Government — or,  if  not,  certainly  some 
future  one — would  be  left  at  liberty  to  extend  the  scheme 
so  as  to  embrace  a  much  larger  section  of  the  public,  and 
thus  render  our  £2  income  limit  useless ;  and,  moreover, 
that  the  harder  we  worked  to  make  Mr.  Lloyd  George’s 
scheme  a  success  the  more  inducement  there  would  be  to 
the  present  or  some  future  Government  to  extend  it  as 
above  indicated.  I  would  suggest  that  Mr.  Lloyd  George 
be  asked  to  make  a  public  statement  dealing  directly  with 
this  point.  A  system  of  payment  for  “  work  done,”  or  the  for¬ 
mation  of  a  whole-time  medical  service  would  doubtless 
limit  the  desire  of  the  Government  on  the  one  hand,  and 
the  public  on  the  other  hand,  to  extend  the  sick  benefits 
to  those  in  receipt  of  incomes  enabling  them  to  pay  our 
very  small  fees ;  and  the  reasons  why  these  two  systems 
would  do  this  deserves  the  serious  consideration  of  those 
members  of  our  profession  who  are  in  favour  of  the 
“  capitation  fee  ”  system.  Who  is  to  attend  an  “  urgent 
call  ”  in  the  unavoidable  and  temporary  absence  of  the 
patient’s  regular  doctor ;  who  is  to  pay  the  temporary  man, 
and  at  what  rate  is  he  to  be  paid  ?  Will  not  the  new 
class  of  patients  coming  under  the  scheme,  backed  by  the 
friendly  societies,  demand  a  limitation  to  the  number  of 
patients  on  a  doctor’s  list  “  in  order  that  adequate  time 
may  be  given  to  the  requirements  of  each  insured  person”? 
The  onus  of  providing  prompt  attention  to  possible 
calls,  whether  urgent  or  otherwise,  lies  on  the  doctor  under 
the  “capitation  fee  ”  form  of  contract,  and  whenever  this 
form  of  limitation  is  discussed  there  will  be  no  ambiguity 
in  the  mind  of  the  public  or  the  local  Health  Committees 
as  to  the  amount  of  work  required  by  a  given  number  of 
insured  patients. 

Mode  of  Remuneration. 

Mr.  H.  Lonsdale  Hands,  L.M.S.S.A.Lond.  (London,  Re¬ 
writes:  I  have  been  carefully  considering  the  various 
points  with  regard  to  this  bill,  and  although  theoretically  it 
may  be  very  interesting,  I  do  not  quite  see  how  it  can 
wrork  practically.  Now,  if  a  secretary  of  a  benefit  cluh 
calls  on  me  and  offers  me  a  club  at,  say,  4s.  a  year  for  each 
male  member,  he  introduces  into  my  practice  a  lot  of  new 
club  patients,  whose  relations  may  also  become  my  private 
patients,  whereas,  according  to  the  proposed  Act,  it  would 
be  equivalent  to  a  secretary  asking  me  to  take  over  a  non¬ 
existing  club  to  be  composed  of  members  who  are  already 
my  private  patients.  There  are  besides  innumerable  other 
difficulties  which  space  does  not  permit  me  to  mention. 
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I  think  the  whole  problem  would  be  solved  by  the  State 
taking  over  the  insurance,  receiving  the  subscriptions,  and 
paj  mg  the  medical  men  according  to  the  amount  of  work 
done,  namely,  under  the  £2  limit  2s.  6d.  a  visit  and 
medicine  and  Is.  6d.  advice  and  medicine,  and  perhaps  a 
little  more  for  those  receiving  between  £2  and  £3  This 
plan  would  be  satisfactory  to  the  medical  men, 'to  the 
patients  themselves,  and  I  am  certain  that  financially  the 
State  would  not  suffer.  J 

Dr.  E.  A.  Lermitte  (Palmer’s  Green,  N.)  writes :  The 
further  consideration  of  the  National  Insurance  Bill 
having  _  been  deferred  till  next  October,  it  behoves  us 

tha^bill16  ^°W  We  stauc*  UP  ^le  present  in  relation  to 

The  speech  of  the  Chancellor,  reported  in  the  Supple¬ 
ment,  gives  us  food  for  reflection.  He  states  that  the 
demands  of  the  doctors  have  been  met.  I  should  like  to 
inquire  what  authority  he  lias  for  saying  so.  The  first 
piank  m  the  Association’s  policy  was  a  £2  a  week  wage 
unit.  This  lias  not  been  granted,  the  only  concession 
m  this  respect  being  that  the  income  of  those  Post  Office 
contributors  who  are  not  workers  in  receipt  of  weekly 
wages  has  been  restricted  to  £160  a  year. 

Then  the  Chancellor  tells  us  that  one  of  the  first 
advantages  accruing  from  the  bill  will  be  the  medical 
examination  of  “  practically  the  whole  nation.”  It  is 
estimated  that  the  number  of  persons  who  will  be  able  to 
avail  themselves  of  the  scarcely-concealed  charity  of  the 
medical  profession  under  the  bill  is  15  millions.  How7 
then,  comes  it  that  the  remainder  of  the  48  millions  are  to 
be  medically  examined  ?  This  surely  savours  of  a  return 
to  the  original  idea  of  insurance  regardless  of  income, 
and  it  does  not  seem  as  if  the  Chancellor  has  got  that 
idea  out  of  his  head.  If  all  the  nation  is  going  to  be 
medically  examined  to  discover  “  how  many  hundreds  or 
thousands  of  people  there  were  who  could  not  enter  a 
doctor  s  consulting  room  without  his  knowing  there  was 
something  wrong  with  them,”  pray,  what  is  going  to  be 
paid  tor  rejecting  these  enormous  numbers  from  the 
elysium  of  the  friendly  societies  ? 

Surely  the  profession  is  not  going  to  be  further  stranded 
a  1  w?rk  of  c?mPlling  all  these  statistics  gratuitously ! 
Another  concession  granted  is  that  the  medical  benefit  is 
to  be  administered  by  the  local  Health  Committees.  But 
is  not  this  the  same  thing  as  the  friendly  societies,  since 
these  bodies  are  to  be  composed  of  representatives  of 
approved  societes,  “  who  ought  to  have  the  dominant  and 
deciding  and  final  voice  in  the  way  the  money  ought  to  be 
expended  ”  ?  J  0 

The  medical  representation  promised  on  these  com¬ 
mittees  is  too  insignificant  to  merit  notice. 

.  A  question  that  is  very  frequently  asked  is,  “  Is  the  Asso¬ 
ciation  going  to  accept  these  so-called  concessions,  or  are 
our  leaders  going  to  stand  by  the  undertaking  we  have  all 
signed,  and  be  content  with  nothing  less  ?  ”  An  authoritative 
pronouncement  on  this  point  is  absolutely  essential  to  keep 
the  ranks  closed  at  this  moment  “  if  there  is  not  to  be  the 
least  suspicion  of  wavering  or  disunion,”  which  “  will 
spell  irretrievable  disaster.” 


IRELAND. 

Meeting  of  Disi-ensary  Doctors. 

A  meeting  of  dispensary  doctors  in  Tipperary  was  held  on 
August  12th  in  I  hurles.  It  was  numerously  attended,  and 
letters  of  apology  were  read  from  many  who  were  un¬ 
avoidably  absent.  The  Insurance  Bill,  in  so  far  as  it  is 
likely  to  affect  the  future  position  of  the  Irish  dispensary 
doctors,  was  discussed,  and  the  following  resolutions  were 
unanimously  adopted : 

1.  That  we,  the  dispensary  doctors  of  the  county  Tipperary, 
being  also  members  of  the  British  and  Irish  Medical 
Associations,  are  in  complete  agreement  with  the  action 
ol  both  the  above  Associations;  but,  in  view  of  the 

anJ?i  situation  caused  by  the  amendment  suggested  by 
tne  Select  Committee  of  the  Irish  party,  we  wish  that 
carelul  consideration  should  be  given  to  our  position,  our 
\\ork,  without  further  increase,  being  out  of  proportion 
to  the  remuneration  received  hitherto,  and  that  we  invite 
the  Joint  Committee  of  both  the  British  and  Irish 
Associations  to  take  immediate  steps  to  safeguard  our 
interests  in  the  direction  indicated  in  the  followin'' 
resolution  :  0 

2.  That  we,  the  dispensary  medical  officers  of  the  county 
Tipperary,  view  with  alarm  the  amendment  to  the 
Insurance  Bill  suggested  by  the  Select  Committee  of  the 
Irish  party  proposing  to  delete  the  “  medical  benefits” 
while  retaining  the  “  sickness  benefits,”  thus  throwing 
on  us  an  enormous  amount  of  extra  work  without  any 
corresponding  remuneration ;  and  that  we  urge  on  the 
Conjomt  Committee  of  the  British  Medical  and  Irish 
Medical  Associations  to  have  this  very  serious  grievance 
brought  before  Parliament  in  a  manner  most  efficient  to 
provide  a  remedy. 

3.  That  we,  the  dispensary  medical  officers  of  the  county 
Tipperary,  being,  moreover,  convinced  that  the  Irish  party 
lias  not  realized  the  serious  hardship  which  the  Select 
Committee’s  proposal,  as  above  referred  to,  is  sure  to 
mfiict  on  dispensary  doctors,  desire  to  call  emphatically 
their  attention  to  the  fact  that,  should  the  suggested 
amendment  be  placed  011  the  Statute  Book,  our  medical 
work  will  be  enormously  increased  without  any  provision 
being  made  for  a  proportionate  remuneration. 

It  was  ordered  that  copies  of  the  above  resolutions 
should  be  sent  to  the  Joint  Committee  of  the  Irish  and 
British  Medical  Associations,  to  the  Local  Government 
Board,  to  the  Select  Committee  of  the  Irish  Party,  to  the 
county  members  of  Parliament,  and  to  the  press. 

Irish  Nurses’  Association. 

The  Irish  Nurses’  Association  has  appointed  a  Standing 
Committee  to  deal  with  the  National  Insurance  Bill  as  it 
affects  the  nursing  profession.  Meetings  of  this  committee 
to  protect  the  interests  of  Irish  nurses  will  be  held  every 
Wednesday  until  some  arrangement  has  been  come  to  with 
regard  to  the  amendments  necessary. 


THE  FRIENDLY  SOCIETIES. 


Dr.  E.  B.  Hazleton,  (Sheffield),  writes:  The  amend¬ 
ments  by  Dr.  Addison  and  Mr.  Cecil  Harmswortli  will 
m  practice  simply  work  out  as  follows  :  Supposing  the 
capitation  fee  for  any  locality  be  6s.  a  head,  members  of 
friendly  societies,  medical  aid  associations,  etc.,  will  draw 
this  amount  and  then  provide  for  their  own  medical 
attendance  on  the  4s.  sweating  contract  system. 

Old  Tonbridge  Boy  writes :  The  fixing  of  the  wage 
limit  and  the  capitation  grant  are  to  be  in  the  hands  of 
the  Local  Health  Committees,  which  means  to  any  one 
who  has  had  to  deal  with  boards  of  guardians,  etc.,  that 
the  limit  will  be  raised  as  high  as  possible  and  the  grant 
will  be  as  low  as  possible.  Mr.  Lloyd  George  scouted  the 
idea  of  8s.  6d.  Ihe  Chancellor  is  using  Napoleonic  tactics 
and  cutting  us  up  in  sections.  The  Association  should 
insist  that  a  maximum  wage  limit  and  a  minimum  capita¬ 
tion  grant  be  inserted  in  the  bill ;  if  not  we  will  form  a 
tiades  union  and  call  out  not  only  the  club  doctors,  but, 
as  Dr.  Brooks  of  Swansea  so  manfully  proposes,  the  staffs 
of  all  the  hospitals. 


The  Grand  Master  of  the  Independent  Order  of  Odd¬ 
fellow's  (Manchester  Unity),  speaking  at  a  meeting  at 
Chorlton,  after  the  unveiling  of  a  tablet  at  the  chief  offices 
of  the  Order  recording  its  centenary,  referred  at  length  to 
the  National  Insurance  Bill.  He  said  that  the  bill  had 
placed  the  friendly  societies  in  a  position  which  they  felt 
acutely,  inasmuch  as  their  integrity  and  future  prosperity 
were  affected.  It  was,  he  said,  a  libel  upon  the  friendly 
societies  to  charge  them  with  sweating  the  doctors,  with 
whom  their  relations  had  been  in  many  senses  of  the  most 
satisfactory  character,  and  generally  exceedingly  happy. 
He  hoped  that  during  the  months  to  elapse  before  Parlia¬ 
ment  reassembled  Members  of  Parliament  would  carefully 
consider  the  matter.  If  the  societies  were  left  in  the 
position  they  now7  occupied,  there  would  be  a  deep 
sense  of  grievance  in  the  hearts  of  most  friendlv  society 
men.  *' 

The  Deputy  Grand  Master  said  that  the  bill,  if  passed 
witli  the  amendments  accepted  or  put  down  by  the 
Chancellor  of  the  Exchequer,  would  practically  destroy 
the  friendly  societies.  For  every  vote  possessed  by  the 
doctors  200  were  possessed  by  friendly  society  members, 
and  he  believed  they  would  be  used  when  the  day  of 
retribution  came  to  show  the  indignation  aroused. 

Mr.  C.  T.  Needham,  M.P.  for  South-West  Manchester, 
said  that  he  did  not  believe  the  bill  would  damage  friendly 
societies.  He  approved  the  principle  of  compulsory 
insurance,  which  w7as  one  of  the  central  facts  of  the  bill. 
It  w7as  the  duty  of  Parliament  so  to  shape  the  measure 
that  it  would  do  no  harm  to  friendly  societies. 
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QUESTIONS  IN  PARLIAMENT. 

Sick  Benefits. 

Mr.  Booth  asked  the  Chancellor  of  the  Exchequer  if 
his  attention  had  been  called  to  a  statement  at  a  meeting 
of  delegates  of  the  Hearts  of  Oak  Society  that  the  Govern¬ 
ment  were  reconsidering  their  position  on  the  question  of 
granting  sick  benefits  under  the  Insurance  Bill  from  the 
first  day  of  sickness ;  and,  seeing  that  such  a  change  would 
endanger  'the  finances  of  any  approved  society,  and  that 
the  friendly  societies  could  usefully  supplement  the  benefits 
under  the  bill  by  voluntarily  adding  such  as  met  a  public 
want,  if  he  would  say  if  the  funds  set  free  by  the  bill 
would  be  ample  to  grant  such  a  benefit  as  the  one  afore¬ 
said,  and  many  other  benefits  to  be  decided  upon  by  the 
members  of  the  various  friendly  societies.  Mr.  Lloyd 
George :  I  am  aware  of  no  reason  for  departing  from  the 
position  taken  up  by  His  Majesty’s  Government  when  this 
question  was  before  the  House.  I  think  the  funds  of 
friendly  societies  set  free  by  the  operation  of  the  bill 
should  be  ample  to  enable  them  not  only  to  give  sick  pay 
from  the  first  day  to  their  existing  members,  but  in  most 
cases  also  to  continue  any  other  privileges  which  are  not 
included  in  the  minimum  benefits,  but  which  are  at  present 
enjoyed  by  their  members. 

Mr.  Snowden :  Am  I  to  assume  from  the  right  hon. 
gentleman’s  reply  that  he  does  not  accept  the  statement  in 
the  lion  member’s  question  that  the  change  would  endanger 
the  finances  of  any  approved  society  ?  Mr.  Lloyd  George  : 
No.  Mr.  Snowden  :  Did  not  the  right  hon.  gentleman  say 
that  the  finances  of  an  approved  society  would  be  quite 
ample  to  give  this  additional  benefit  ?  Mr.  Lloyd  George  : 
They  can  only  grant  the  additional  benefits  if  on  valuation 
at  the  end  of  three  years  they  find  there  is  a  surplus. 

Mr.  Kellaway :  What  about  the  alternative  benefits 
promised  to  take  the  place  of  the  payment  for  the  first 
three  days  ?  Mr.  Lloyd  George  :  That  is  a  totally  different 
thing.  I  agree  that  there  should  be  certain  benefits  in 
substitution  of  these  three  days,  but  even  after  allowing 
for  that  I  agree  there  will  be  a  very  considerable  surplus 
for  this  purpose.  Mr.  Kellaway:  Have  the  Government 
closed  their  mind  on  that  point  ?  Are  they  quite  satisfied 
that  the  alternative  measure  will  satisfy  the  societies  ? 
Mr.  Lloyd  George You  have  to  take  a  wider  view  than 
that.  If  the  societies  are  not  satisfied  they  can  use  the 
money  for  that  purpose  if  they  like. 

Benefit  to  Workmen. 

Mr.  Hamersley  asked'  the  Chancellor  of  the  Exchequer 
whether  his  attention  had  been  called  to  a  statement  that 
the  National  Insurance  Bill  in  a  nutshell  was  giviim  the 
working  man  9d.  for  4d. ;  and  whether  it  was  with  his 
authority  or  knowledge  that  a  statement  to  this  effect  was 
being  circulated  in  the  constituencies  by  means  of  leaflets. 
Mr.  Lloyd  George :  I  have  more  than  once  made  a  state¬ 
ment  to  this  effect  myself,  but  I  know  nothing  of  the 
leaflets  to  which  the  hon.  member  refers. 

Agricultural  Labourers. 

In  leply  to  Mr.  Charles  Bathurst,  Mr.  McKinnon  Wood 
stated  that  the  proposed  new  clause  providing  for  an  alter¬ 
native  method  of  insurance  for  agricultural  labourers, 
promised  during  the  debate  on  Clause  4  of  the  bill,  was 
not  yet  ready,  but  gave  an  undertaking  that  the  amend¬ 
ment  should  be  circulated  to  members  of  the  House  during 
tne  recess. 


Alexander  L.  Stevenson,  M.B.,  Bernard  Varvill,  Joseph  W- 
Houston,  M.B.,  Arthur  Shepherd,  M.B.,  Wilfred  J.  Dunn,  M.B.> 
Frank  B.  Dalgliesh,  Malcolm  Leckie,  Spencer  G-.  Walker!  m!b!, 
Charles  E.  L.  Harding,  M.B.,  Falkiner  M.  Hewson,  Arthur  L. 
r  oster,  Claude  M.  Rigby,  Alan  G.  Wells,  Alexander  E.  G.  Fraser 
Wamer  H*  S*  Thomas  S.  Eyes,  M.B.,  Leo  Murphy,  Arthur 

H.  T.  Davis,  Johns.  McGombe,  M.B.,  William  J.  Tobin,  Campbell 
McQueen  Robert  O'Kelly.  Their  first  appointment  bears  date 
February  4th,  1908. 


ROYAL  ARMY  MEDICAL  CORPS. 

Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army 
Medical  Department  is  3s.  6d„  which  should  he  forwarded  in  Stamps 
or  Post  Office  Order  with  the  notice,  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

A  Major,  Royal  Army  Medical  Corps,  due  to  embark  for  India, 
Northern  Army,  probably  in  December,  is  willing  to  exchange  to 
Southern  Army  and  sail  by  earlier  boat  on  even  terms.  Replies 
should  be  addressed  to  No.  5400,  British  Medical  Journal  Office, 
429,  Strand,  London,  W.C. 


INDIAN  MEDICAL  SERVICE. 

Captain  S.  R.  Christophers  is  appointed  Brevet  Major,  from 
January  1st,  1911.  He  has  no  war  record  in  the  Army  Lists. 

The  retirement  from  the  service  of  Surgeon-General  P.  H.  Benson 
and  Lieutenant-Colonel  J.  F.  Maclaren,  both  of  which  announce¬ 
ments  have  already  appeared  in  the  British  Medical  Journal  has 
received  the  approval  of  the  King. 

Major  T.  B.  Kelly  will  carry  on  the  current  duties  of  Principal 
Medical  Officer,  Derajat  and  Bannu  Brigades,  during  the  absence  of 
Colonel  Grant  on  leave. 

Lieutenant-Colonel  B.  B.  Grayfoot,  M.B.,  assumed  the  duties  of 
Officiating  Principal  Medical  Officer,  5th  (Mhow)  Division  on 
July  13  th. 

Lieutenant-Colonel  and  Brevet-Colonel  W.  B.  Bannermax,  M.D  is 
promoted  to  be  Surgeon-General,  from  July  26th.  He  joined  the 
Madras  Medical  Department  as  Surgeon,  September  29tli,  1383,  and  was 
made  Lieutenant-Colonel,  September  29th,  1903,  and  Brevet-Colonel 
January  1st,  1911.  He  served  with  the  Burmese  Expedition  in  1885-9’ 
receiving  a  medal  with  two  clasps. 

The  following  Majors  are  promoted  to  be  Lieutenant-Colonels  from 
July  28th:  B.  H.  Deare,  B.  C.  Oldham,  R.  Bird,  C.I.E.,  M.D., 

F. R.C.S.,  S.  B.  Smith,  G.  H.  Frost,  M.B.,  E.  "Wilkinson,  F.R  C  S 

G.  F.  W.  Ewens,  M.D.,  C.  Duer,  M.B.,  F.R.C.S.,  H  S  Wood  M  B 
T.  W.  Irvine,  M.B.,  J.  Entrican.  M.B.,  W.  G.  Pridmore!  mb" 
C.  Donovan,  M.D.,  J.  Penny,  D.  H.  McD.  Graves.  Their  first  appoint¬ 
ment  bears  date  July  28th,  1891 ;  that  of  Major,  Julv  28th,  1903.  The 
Army  Lists  include  the  following  :  Lieutenant-Colonel  Deare  was  in 
the  campaign  on  the  North-West  Frontier  of  India  in  1897-98  (medal 
with  two  clasps),  and  with  the  Tirali  Expeditionary  Force  (clasp). 
Lieutenant-Colonel  Oldham,  North-West  Frontier  of  India  campaign, 
1897-8  (medal  with  clasp).  Lieutenant-Colonel  Smith.  Chitral  Relief 
Force,  1895  (medal  with  clasp),  and  Waziristan  Expedition ,  North  West 
Frontier  of  India,  1901-2  (clasp).  Lieutenant-Colonel  Frost,  South 
African  war,  1899-1901  (Queen’s  medal  with  five  clasps).  Lieutenant- 
Colonel  Irvine,  China,  1900  (medal).  Lieutenant-Colonel  Entrican, 
Burma,  1889-92  (medal  with  clasp),  and  China,  1900  (medal).  Lieu¬ 
tenant-Colonel  Pridmore,  Burma,  1892,  with  the  Tashou  Column. 
Lieutenant-Colonel  Donovan,  Tirah  Expeditionary  Force,  1897-8 
(medal  with  two  clasps).  Lieutenant-Colonel  Penny,  Burma,  1892-3 
Irnedal  with  clasp). 

The  undermentioned  Captains  are  promoted  to  be  Majors,  from 
July  27th  :  W.  E.  McKechnie,  M.B.,  H.  D.  Peile,  D.  K.  F.  Cowin, 
W.  H.  Tucker,  C.  S.  Lowson.M.B.,  D.N.  Anderson,  N.  M.Chaudhuri, 
M.B.,  A,  C.  MacGilchrist,  M.B.,  J.  W.  D.  Megaw,  M.B.,  C.  M.  Good- 
body,  R.  Steen,  M.B.,  F.  F.  Elwes,  M.B.,  E.  A.  C.  Matthews,  M.B., 
L.  P.  Stephen,  M.B.,  L.  Gilbert,  M.B..  T.  G.  N.  Stokes.  M.B.  H  M 
Mackenzie,  M.B.,  W.  O'S.  Murphy,  M.B.,  C.  C.  Murison.  The  pre¬ 
vious  commissions  of  Majors  M’Keclinie  to  Chaudliuri  are  dated  : 
Lieutenant,  July  27th,  1899:  Captain,  July  27th,  1902;  those  of  Majors 
MacGilchrist  to  Murison:  Lieutenant,  January  27th,  1900;  Captain. 
January  27th,  1903.  The  following  are  from  the  Army  Lists :  Major 
McKechnie,  China,  1900  (medal) ;  North-West  Frontier  of  India,  1908,  in 
the  Mohmand  country.  Major  Peile,  Waziristan,  North-West  Frontier 
of  India,  1901-2  (slightly  wounded,  mentioned  in  dispatches,  medal  with 
clasp).  Majors  Anderson,  MacGilchrist,  and  Megaw,  China,  1900(medal). 
Major  Goodbody,  Waziristan,  North-West  Frontier  or  India,  1901-2 
(medal  with  clasp).  Major  Steen,  Waziristan,  North-West  Frontier  of 
India,  1901-2  (medal  with  clasp) ;  Tibet,  1903-4  (medal).  Major  Elwes, 
China,  1900  (medal  with  clasp).  Major  Mathews,  North-West  Frontier 
of  India,  1908,  in  the  Mohmand  country.  Major  Murison,  Somaliland, 
1902-4  (medal  with  clasp). 

Lieutenant-Colonel  C.  N.  C.  Wimberlf.y,  M.B..  is  appointed  Staff 
Officer,  Medical  Mobilization  Stores,  6th  (Poona)  Division. 

Captain  K.  W.  Mackenzie  is  appointed  Specialist  in  Midwifery  and 
Diseases  of  Women  and  Children,  5th  (Mhow)  Division,  from  Julv 
10th. 


Jlabal  anil  iililitarp  jVppninlnu'nfs. 

SSJ * 

ARMY  MEDICAL  SERVICE 
~  „  .  _  T  Royal  Army  Medical  Corps. 

cSooS.j»i“mA'‘'D40"is  «*.  “o 

M'B"  who  is  serving  in  India,  is  recognized  as 
>  I  eciahst  m  the  Prevention  of  Disease,  and  is  appointed  to  the  charge 
of  the  Brigade  Laboratory  at  Nowshera,  from  April  18th. 
ovTi  6  I,lame- °f  Major  Langford  N.  LLoyd,  D.S.O.,  is  as  now  described 
ncd  as  stated  in  the  Gazette  of  August  4th.  ’ 

Tr,l,le  I)ndermeHtioned  Lieutenants  to  be  Captains,  dated  August  4th  • 

GERAIDAf  C-  H-  SUHR’  M  B-  JOHN  E-  ElLcome! 

Gerald  J.  Keahe,  M,D„  Harold  H.  Blake,  M.B.,  Robert  M.  Dickson 
M.B.,  Frank  Worthington,  M.B.,  Frederick  H.  Bradley,  M.B 


filial  Utafisfirs. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal.’’!) 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  second  quarter  of  the  year ;  the  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality  compared  with  the 
average  in  the  corresponding  periods  of  recent  years  can  thus  be 
readily  seen. 

Small-pox.  One  fatal  case  of  this  disease  was  recorded  last  quarter 
in  Poplar;  sixteen  small-pox  patients  were  admitted  into  the  Metro¬ 
politan  Asylums  Hospitals  during  the  quarter,  but  none  remained 
under  treatment  at  the  end  of  June. 

-Measles.— The  deaths  from  this  disease,  which  had  been  351,  844,  and 
i*)  tlm  three  preceding  quarters,  declined  again  last  quarter  to 
690,  but  were  slightly  in  excess  of  the  corrected  average  number  in  the 
corresponding  period  of  the  five  preceding  years.  Among  the  several 
metropolitan  boroughs  this  disease  was  proportionally  most  fatal 
in  Hackney,  Shoreditch,  Bethnal  Green,  Stepney  and  Poplar. 
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Deaths  from  Epidemic  Diseases  in  London  during 


the  Second  Quarter  of  1911. 


.  sssssasffif  yeT‘iA  wif  «*  rf- -Tbe  dotM  «» 

““““  from  and  entasis  chi.d™  ".SHHgLS* 


4iSaVJM^£k,  '7iT1  f  t  c;ases  of  scarlet  fever,  which  had  been  50, 
and  vpvp7?w ^^i'66  Pf,ec^dlng  ‘barters,  were  again  43  last  quarter, 
and  weie  73  fewer  than  the  corrected  average  number  in  the  five  pre- 
ceding  second  quarters  The  greatest  proportional  mortality  from 
this  disease  was  recorded  in  Hammersmith,  Holborn,  the  City  of 
Poplari  De1,,t,fT'7  and  Woolwich.  The  Metropolitan  Asylums 
Hospitals  contained  1,206  scarlet  fever  patients  at  the  end  of  last 

ouai'tev’ agiaqR7St  1,63°’  h574-  and  7012  at  tbe  end  of  the  three  preceding 

2  387  2  44S  f  vnfi  T£r®  adlmt‘e:d  during  the  quarter,  against 
z f778’  anh  id 06  in  the  three  preceding  quarters. 

nn’dTw/of' ^ia'T,The  deaths  from  diphtheria,  which  had  been  91,  145, 
123d  and  puarters-  declined  again  last  quarter  to 

7,77,  and  slightly  below  the  corrected  average  number  The 

oi^hcst  death-rates  from  this  disease  last  quarter  were  shown  in 
Greenwich8’  ^?sbury-  Shoreditch  Bethnal  Green,  Bermondsey,  and 
1/77777  dhe  aumber  of  diphtheria  patients  admitted  into  the 
T  Hospitals  last  quarter  was  1,298,  against  1,152, 
mrfprw/!! 7 77  thlJe  Preceding  quarters;  771  cases  remained 
attbe  endof  tlae  quarter,  against  746,  827,  and  881  at 
tlie  end  of  the  three  preceding  quarters. 

been  200 llV0^fdKT-he^atfi  CaSeS  of  whooping-cough,  which  had 
lVSteSra25  7  the  17'°, e  Preceding  quarters,  declined  again 
i/  h!!  .  t0  35?-’  and  w-el'e  105  below  the  corrected  average  number 
m  the  corresponding  period  of  the  five  preceding  years  This  disease 

amSSrSy  7OSt  7tal  1?st  ‘'barter  in  Paddington,  Kensington, 
Hammeismith,  Southwark,  and  Bermondsey. 

heen^r'fnT^'’-'- Tihe  deaths  referred  to  enteric  fever,  which  had 
nillvto,5  fanic  28  \n  the  two  Preceding  quarters,  further  declined  last 
nm/wto  and  were  equal  to  only  one-half  of  the  corrected  average 
number.  These  16  deaths  included  3  m  Wandsworth,  2  in  the  City  of 
a?d  2  7  Lambeth.  The  Metropolitan  Asylums  Hospitals 
feyer  Patients  at  the  end  of  last  quarter,  against 
,  i’  8'7n d72ilt/hc  end  of  tbe  thl'ee  preceding  quarters  ;  71  new  cases 
wete  admitted  during  the  quarter,  against  227  and  73  in  the  two  pre¬ 
ceding  quarters. 

H,nd 77'7TToe  deatbs  from  diarrhoea  and  enteritis  among 
children  under  2  years  of  age,  which  had  numbered  210  in  the 
piecedm^  quarter,  were  211  during  the  three  months  under  notice. 

1  he  gieatest  proportional  mortality  from  this  cause  was  recorded  in 
a  inf  Shore*] /hh  *  ulham’  Chelsea,.  St.  Marylebone,  the  City  of  London, 

In  conclusion,  it  may  be  stated  the  lowest  death-dates  from  these 
7Ise7?S  11i  Ttbe  aggregate  were  regarded  in  Hampstead, 
Holborn,  the  City  of  London,  Lewisham,  and  Woolwich  ;  and  the 
highest  rates  m  Hammersmith,  Hackney.  Shoreditch,  Bethnal  Green, 
Stepney,  Poplar,  and  Bermondsey.  The  deaths  in  London  last  quarter 
tiom  these  diseases  (excluding  diarrhoea)  were  12.2  per  cent,  below  the 

HEALTH  OF  ENGLISH  TOWNS 

In  seventy-seven  of  the  largest  English  towns  8,250  births  and  6,473 

An  h,7/77'°  rp71'stered1  dl‘nng  the  week  ending  Saturday  last, 
i91,1' 0  The  annual  rate  of  mortality  in  these  towns,  which  had 

i®.  t o  ?n  q  7i 1  8 ■ 6  I'f1'  1,00<?  111  tbe  three  preceding  weeks,  further 
77  7  20'9  pel  h«X)  in  the  week  under  notice.  In  London  the  death- 
late  was  equal  to  19.1,  against  13.7,  15.5,  and  18.7  tier  1,000  in  the 


three  preceding  weeks.  Among  the  seventy-six  other  large  towns  the 
death-rates  last  week  ranged  from  9.6  in  King’s  Norton,  10.5  in  Bourne¬ 
mouth,  and  11.1  in  Hornsey  and  in  Hastings,  to  31.5  in  Wigan,  32.6  in 
Stoke-on-1  rent  and  33,4  m  Grimsby  and  in  Bolton .  Measles  caused  a 
d®a/h-late  9f  2'?  111  Bootle,  diphtheria  of  1.5  in  Coventry,  and  diarrhoea 
i  a  q  .eldetls  (ofchHdren  under  2  years  of  age)  of  15.1  in  Stoke-on-Trent, 
16.9  m  W  igan,  17.0  in  Bolton,  17.4  in  Aston  Manor,  and  23.7  in  Grimsby, 
liie  mortality  from  the  remaining  epidemic  diseases  showed  no  marked 
excess  in  any  of  the  towns  and  no  fatal  case  of  small-pox  was  recorded 
during  the  week.  Of  the  6,473  deaths  registered  in  the  seventy-seven 
towns,  the  causes  of  36,  or  0.6  per  cent.,  were  not  certified  either  bv  a 
le^istered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  6  in  Birmingham,  4  in  Liverpool  and  3  each  in  Manchester 
and  m  Sheffield.  The  number  of  scarlet  fever  patients  under  treat- 
ment  in  the  Metropolitan  Asylums  Hospitals,  and  the  London  Fever 
Hospital,  which  had  been  1,412,  1,433  and  1,442  at  the  end  of  the  three 
preceding  weeks,  fell  again  to  1,388  at  the  end  of  the  week  under 
notice :  149  new  cases  were  admitted  during  the  week  against  209,  191 
and  159  m  the  three  preceding  weeks. 


T  .  .  HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns  816  births  and  465  deaths  were 
registered  during  the  week  ending  Saturday,  August  19th.  The  annual 
rate  of  mortality  m  these  towns,  which  had  been  13.8  and  14.4  in  the 
two  preceding  weeks,  fell  to  14.2  in  the  week  under  notice,  and  was  6  7 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  large 
English  towns.  Among  the  several  Scottish  towns  the  death-rates 
last  week  ranged  from  8.7  m  Perth  and  9.6  in  Aberdeen  to  16.4  in 
Glasgow  and  18.7  in  Greenock.  The  mortality  from  the  principal 
epidemic  diseases  averaged  3.0  per  1,000,  being  highest  in  Leith  and 
f„r®en,oc,k-  The  247  deaths  from  all  cases  registered  in  Glasgow 
included  1  from  enteric  fever,  4  from  measles,  3  from  scarlet  fever. 
5  from  whooping-cough,  1  from  diphtheria,  and  45  of  children  under 
•  Ifa7i  ot  age  from  diarrhoea  and  enteritis.  Eight  deaths  from 
infantile  diarrhoea  were  recorded  in  Greenock  and  4  in  Paisley; 

Edinburali10m  meaides  hi  Leith,  and  2  from  whooping-cough  in 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  August  12th,  595  births  and  377 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  594  births  and  371  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  16.8,  16.4,  and 
16.8  per  1,000  in  the  three  preceding  weeks,  rose  to  17.1  per  1,000  in  the 
week  under  notice,  this  figure  being  1.5  per  1,000  lower  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  20.7  and  16.3 
respectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda  and 
5.3  in  Tralee  to  34.3  in  Newtownards  and  39.7  in  Kilkenny,  while  Cork 
stood  at  9.5,  Londonderry  at  11.5,  Limerick  at  13.6,  and  Waterford  at 
20.9.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  5.4 
per  1,000,  as  against  3.8  in  the  preceding  week. 


328 


Supplement  to  the 
British  Medical  Journal 


VACANCIES  AND  APPOINTMENTS. 


[Aug.  26,  1911. 


ITanutrits  mt&  Appointnmtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns , 
where  full  particulars  tvill  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


VACANCIES. 

ASHTON-UNDER-LYNE  :  DISTRICT  INFIRMARY  AND  CHIL¬ 
DREN’S  HOSPITAL. — Senior  House-Surgeon.  Salary,  £120  per 
annum. 

AYLESBURY  :  ROYAL  BUCKINGHAMSHIRE  HOSPITAL. — House- 
Surgeon  (male).  Salary,  £100  per  annum. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary,  £80 
per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £70  per  annum. 

BIRMINGHAM  :  THE  QUEEN’S  HOSPITAL.— House-Physician  and 
Obstetric  and  Ophthalmic  House-Surgeon.  Salary  at  the  rate  of 
£50  each  per  annum. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS 
HOSPITAL. — House-Surgeon.  Salary,  £80  per  annum. 

BRADFORD  ROYAL  INFIRMARY. — (1)  Male  House-Physician  ; 
salary,  £100  per  annum.  (2)  Two  Male  House-Surgeons  ;  salary, 
£100  per  annum. 

BRIGHTON  :  THE  ROYAL  SUSSEX  COUNTY  HOSPITAL.— House- 
Physician  (male).  Salary,  £100  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Physician.  Salary,  £80 
per  annum. 

BRISTOL  UNION. — Assistant  Workhouse  Medical  Officer.  Salary, 
£100  per  annum. 

BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL. 
—House-Surgeon.  Salary,  £100  per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(male).  Commencing  salary,  £140  per  annum. 

CANTERBURY  :  KENT  AND  CANTERBURY  HOSPITAL.— House- 
Physician.  Salary,  £90  per  annum. 

CARLISLE:  CUMBERLAND  INFIRMARY.  —  Resident  Medical 
Officer  (male),  to  act  as  House-Physician  and  House-Surgeon  for 
six  months  each.  Salary  at  the  rate  of  £80  and  £100  per  annum 
respectively. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

FLINTSHIRE  EDUCATION  COMMITTEE— Assistant  to  the  County 
Medical  Officer  of  Health  and  School  Medical  Officer.  Joint  Salary, 
£250  per  annum. 

GLASGOW  MATERNITY  AND  WOMEN’S  HOSPITAL.— Two 
Indoor  House-Surgeons,  Three  Outdoor  House-Surgeons  for 
Obstetrical  Department,  and  Indoor  House-Surgeon  for  Gynaeco¬ 
logical  Dapartment. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— (1)  House- 
Surgeon  :  salary,  £100  per  annum.  (2)  Assistant  House-Surgeon  ; 
salary,  £75  per  annum. 


HALIFAX  :  ROYAL  HALIFAX  INFIRMARY.— (1)  Second  House- 
Surgeon  (male) ;  salary,  £100  per  annum.  (2)  Third  House- 
Surgeon  (male)  ;  Balary,  £80  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.— Assistant  House-Surgeon 
(male).  Salary  at  the  rate  of  £50  per  annum. 

HEMEL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KING  EDWARD  MEMORIAL  HOSPITAL,  Ealing,  W.— House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

KINGSEAT  ASY'LUM. — Assistant  Medical  Officer.  Commencing 
salary,  £120  per  annum. 

LINCOLN  COUNTY  HOSPITAL. — Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

LIVERPOOL  :  ROYAL  SOUTHERN  HOSPITAL.— (1)  Three  House- 
Surgeons.  (2)  Two  House-Physicians.  Salary  at  the  rate  of 
£60  per  annum. 

LIVERPOOL  UNIVERSITY.— Chair  of  Pathology.  Salary  not  less 
than  £600  per  annum. 

LONDON  UNIVERSITY. — Graham  Scholarship  in  Pathology.  Value, 
£200  per  annum. 


LONG  EATON  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY, — Senior  House-Surgeon. 
Salary,  £100  per  annum. 


MANCHESTER  :  ANCOATS  HOSPITAL. — Assistant  House-Surgeon. 
Salary,  £70  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL. — (l)  Visiting  Surgeon  ; 
salary  £100  per  annum.  (2)  Male  Resident  Medical  Officer ; 
salary  for  first  six  months  £40,  and  for  second  six  months  £50. 
MULLINGAR  DISTRICT  LUNATIC  ASYLUM. — Resident  Assistant 
Medical  Officer.  Salary,  £112  10s.  per  annum. 

NEWCASTLE-ON-TYNE :  HOSPITAL  FOR  SICK  CHILDREN.— 
Honorary  Assistant  Surgeon. 

NEWCASTLE  THROAT,  NOSE,  AND 
Surgeon. 


EAR  HOSPITAL. — Honorary 


NOTTINGHAM  GENERAL  DISPENSARY. —  Assistant 
Surgeon  (male).  Salary,  £160  per  annum. 


Resident 


NOTTINGHAM  GENERAL  HOSPITAL. — Assistant  House-Surgeon 
Salary,  £100  per  annum, 

PRESTON  ROYAL  INFIRMARY. — (1)  Senior  House-Surgeon  (male)- 
salary,  £80  per  annum.  (2)  Junior  House-Surgeon  (male)  •  salary 
at  the  rate  of  £60  per  annum. 


PRESTWICH  COUNTY  ASYLUM.-Assistant  Medical  Officer 
Commencing  salary,  £150  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E — 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

ROCHESTER  :  ST.  BARTHOLOMEW'S  HOSPITAL.— House-Surgeon. 
Salary,  £110  per  annum. 

ST.  PANCRAS  UNION.— Senior  Assistant  Medical  Superintendent  of 
Infirmary  and  Senior  Assistant  Medical  Officer  of  Workhouse. 
Joint  salary  at  the  rate  of  £135  per  annum. 


ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C. — Clinical  Assistant. 

SALFORD  ROYAL  HOSPITAL. — (1)  Casualty  House-Surgeon  ;  salary 
at  the  rate  of  £50  per  annum.  (2)  Junior  House-Surgeon ;  salary 
at  the  rate  of  £50  per  annum.  (3)  Honorary  Anaesthetist. 

SHEFFIELD  ROYrAL  HOSPITAL. — Assistant  House-Physician. 
Salary,  £60  per  annum. 

SHEFFIELD  UNIVERSITY. — Junior  Demonstrator  in  Pathology. 
Salary,  £150  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon  (male).  Salary,  £70  per  annum. 

STAFFORD  COUNTY  ASYLUM. — Assistant  Medical  Officer  (male). 
Salary,  £150  per  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY. — Male  House-Physician. 
Salary  at  the  rate  of  £80  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.— Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum. 
WARRINGTON  INFIRMARY  AND  DISPENSARY. — Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E.— 
Junior  House-Physician.  Salary,  £75  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment  :  Biggles¬ 
wade  (Bedfordshire). 


APPOINTMENTS. 

Benson,  E.  G.  D„  L.R.C.P.,  L.R.C  S.Edin.,  D.PH.Durh.,  Medical 
Officer  of  Health  of  the  Tanfield  Urban  District. 

Case,  H.  M.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health  of 
the  Fareham  Urban  District. 

Hawks,  F.  S.  L.M.S.S  A.Lond.,  Certifying  Factory  Surgeon  for  the 
Wigton  District,  co.  Cumberland. 

Ives,  W.  F.  H„  L.R.C.P.,  L.R.C.P  ,  L.R.C.S.Edin.,  District  Medical 
Officer  of  the  Southampton  Union. 

Lawhie,  D.,  M.B.,  C.M.Glasg.,  D.P.H.,  Certifying  Factory  Surgeon  for 
the  Glastonbury  District,  co.  Somerset. 

Lew,  A.,  B.A.,  M.D.,  C.M.,  F.R.C.S.,  Assistant  Surgeon  to  the  Central 
London  Ophthalmic  Hospital,  Gray’s  Inn  Road,  W.C. 

Mathieson,  D.  M„  M.D.Edin.,  M.B.,  Ch.B.,  D.P.H.,  Medical  Officer  of 
Health  of  the  County  Borough  of  South  Shields. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Howe.— On  August  17th,  at  Haddenham.Cambs.,  the  wife  of  Dr.  C.  W. 
Howe,  of  a  son, 

MARRIAGE. 

Mead  Everill.- — On  the  16th  August,  at  St.  John’s,  Paddington, 
W.,  Guy  Harvey  Mead,  M.R.C.S.,  L.R.C.P.,  of  Eckington,  Sheffield, 
youngest  son  of  H.  T.  Harvey  Mead,  M.R.C.S.,  L.S.A.,  of  Christ¬ 
church,  Hampshire,  to  Elsie,  fourth  daughter  of  the  late  Nash 
Everill,  of  Lansdowne,  Worcester. 

DEATH. 

Jeaffreson. — On  August  17th,  at  Framlingham,  George  Edwards 
Jealfreson,  J.P.,  M.R.C.S.,  L.S.A.,  aged  76,  son  of  the  late  Wm. 
Jeaffreson,  F.R.C.S.,  of  Framlingham. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hosmtal  Medical  College,  E.— Monday,  2  p.m.,  Pul¬ 
monary  Diseases.  Tuesday,  2  p.m..  Disease  Giving 
Rise  to  Morbid  Renal  Excretion.  Wednesday,  2  p.m.. 
Abdominal  Disease.  Thursday,  2  p.m.,  Diseases  of 
the  Nervous  System.  Friday,  2  p.m..  Diseases  of  the 
Heart. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  ZRays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tues¬ 
day,  Gynaecological  Operations,  10  a.m. ;  Throat,  Nose, 
and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday:  Diseases 
of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Opera¬ 
tions,  10  a.m. ;  Clinical  Pathology,  12.15  p.m. ;  Eye, 
2  p.m. ;  Gynaecology,  2  p.m.  Thursday  :  Eye,  2  p.m. ; 
Orthopaedics,  2  p.m.  Friday:  Gynaecological  De¬ 
monstration.  10  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.; 
Skin,  2  p.m.  Saturday  :  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
10  a.m.  Lectures  at  5  p.m.,  Tuesday  and  Friday. 


INSTRUMENTS,  CATALOGUES,  Etc. 


We  have  received  from  Messrs.  W.  Watson  and  Sons,  Limited 
(313,  High  Hoi  born,  W.C.),  the  1911-12  edition  of  their  price  list 
of  electro-medical  apparatus.  The  appliances  catalogued  have 
a  very  wide  range,  and  include  several  types  of  induction  coils, 
some  of  which  are  specially  built  for  instantaneous  work, 
together  with  interrupters,  x-ray  tubes,  intensifying  screens, 
protective  devices,  tube  stands,  and  tiuoroscopes.  In  addition  to 
this  more  familiar  armament,  there  are  instruments  for  treat¬ 
ment  by  the  newer  methods,  such  as  diathermy,  ionic  medica¬ 
tion,  and  carbon  dioxide  snow,  and  we  notice  that  this  firm 
deals  also  in  the  new  radio-active  material,  meso-thorium,  the 
chemical  properties  of  which  are  so  similar  to  those  of  radium. 


Printed  and  published  by  the  British  Medical  Association,  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

tfEW  REGULATIONS. 

The  following  Circular  Letter  (No.  24)  has  been  issued, 
bearing  date  Admiralty,  August  11th,  1911”: 

CIRCULAR  LETTER. 

My  Lords  Commissioners  of  the  Admiralty,  having  had 
under  consideration  the  recommendations  of  a  committee 
appointed  to  inquire  into  the  Naval  Medical  Service,  have 
approved  ot  the  changes  in  the  organization  and  conditions 
of  service  of  this  Branch  of  the  Royal  Navy  as  set  forth 
below  to  take  effect  where  not  already  in  operation  from 

letter  '  eXCe^  as  may,be  otherwise  specified  in  this 

The  recommendations  adopted  are  enumerated  for  the 
general  information  of  the  Fleet.  Individual  action  has 
been  taken  as  required,  and  the  necessary  alterations  in 
the  Kings  Regulations  and  Admiralty  Instructions  will  be 
made  m  due  course. 

I.— MEDICAL  OFFICERS. 

:  Titles. 

The  titles  Surgeon- General  Royal  Navy  and  Deputy 
Surgeon- General  Royal  Navy  to  be  substituted  for 
Inspector-General  of  Hospitals  and  Fleets  and  Deputy 
Inspector- General  of  Hospitals  and  Fleets. 

prior  k  "0t  ‘°  aPPly  *°  0<Hcera  1'°tirea 

Pay  and  Allowances. 

(«)  PaZZ  PAy.—The  following  scale  of  full  pay  for 
Naval  Medical  Officers  is  to  be  substituted  for  the  scale 
now  m  iorce : 


Surgeon  09  entry 
After  2  years  ... 

»>  4  ,, 

»  6  ,, 

Staff  Surgeon  ... 

After  2  years  ... 

)>  4  ,, 

1,  6  ,, 

Fleet  Surgeon  ... 

After  2  years  . . . 

>>  4  v, 

•  n  6  , , 

»»  8  ,, 

fI  10  . . 

Deputy  Surgeon-General 
Surgeon-General  (salary) 

As  the  rate  of  36s.  a  day  for  Fleet  Surgeons  after 
•7  yfar«  service  m  that  rank  will  be  discontinued,  Officers 
ot  the  Medical  Branch  now  on  the  .Active  List  will  be 
permitted  to  elect  for  either  the  new  or  the  old  scale  of 


Medical  Officers,  1 

IN. 

s. 

£  s. 

d. 

14  a  clay  ,255  10 

0  a 

15 

93 

273  15 

0 

17 

11 

310  5 

0 

18 

1 1 

328  10 

0 

20 

1 1 

365  0 

0 

21 

11 

383  5 

0 

24 

11 

438  0 

0 

25 

1 1 

456  5 

0 

27 

11 

492  15 

0 

28 

1 1 

511  0 

0 

30 

11 

547  10 

0  . 

31 

ii 

565  15 

0 

33 

1 1 

602  5 

0 

35 

11 

638  15 

0 

45 

i> 

821  5 

0 

1,300  0 

0 

full  pay.  Election  of  the  new  scale  will  involve  accept- 

™  ixn  "'T  rGgUJati0nS  for  compulsory  retirement 
on  page  330,  and,  except  as  provided  herein,  for  promotion. 
Officers  drawing  the  36s.  rate  of  pay  will  continue  to 

rankVe  All  Mmrg  i  remainder  of  their  service  in  the 
rank  All  Medical  Officers  now  on  the  Active  List  must 

signify  m  writing  to  the  Secretary  of  the  Admiralty  before 
January  1st,  1912,  whether  they  elect  the  new  or  the 
old  scale. 

(6)  Charge  Pay.—{ i)  Charge  pay  at  the  rate  of  3s.  6d. 
a  day  to  be  granted  to  the  senior  Medical  Officers  of  all 
seagoing  ships  with  complements  of  over  650. 

(ii)  The  charge  pay  granted  to  the  Medical  Officers  in 
charge  of  certain  Hospitals  and  Sick  quarters  to  be 
extended  also  to  the  Fleet  and  Staff  Surgeons  in  charge  of 
the  Royal  Marine  Infarmary  at  Deal,  and  the  Royal  Naval 
Sick  quarters  at  Sliotley.  The  Medical  Officers  in  charge 
o  these  Establishments  to  receive  charge  pay  at  the  rates  • 
allowed  under  the  existing  scale— namely,'  5s.  a  day,  or 
a  day>  as  case  may  be. 

DTlty  Sui'geons- General  in  charge  of  Sections, 
and  the  Fleet  Surgeons  in  charge  of  Sections  at  the  Roval 
Naval  Hospitals  at  Chatham,  Portsmouth,  and  Devonnort 
to  be  granted  charge  pay  at  the  following  rates  : 

Deputy  Surgeons-General,  5s.  a  day. 

Fleet  Surgeons,  2s.  6d.  a  day. 

(c)  Sala  ries  of  Medical  Department  of  Admiralty. _ The 

emoluments  of  the  Medical  Director-General,  Depute 

Hector- General,  and  Assistants  to  be  increased 
iollows : 

Medical  Director-General — 

n£w^rv  V"  U"  ,•••  £1’700  to  be  raised  to  £1,800. 

Deputy  Director-General — 

Full  pay  and  alloicances  ...  £919  to  be  raised  to  a  salary  of 

£1  100. 

Assistants  to  Director-General — 
d  ull  pay  and  allowances ...  £650  (average)  to  be  raised  to  a 

salary  of  £750. 

(ff)'  FlacJ  Allowance.— The  proviso  in  Article  1401  of  the 
King  s  Regulations  and  Admiralty  Instructions  that  the 
grant  of  the  allowance  of  2s.  6d.  a  day  to  the  Medical 
Offieors  of  ships  bearing  the  flag  or  broad  pendant  of  a 
*lag  ~“ce,r  °r  Commodore  not  in  command  of  a  Station 
shall  be  at  the  discretion  of  the  Admiralty  ”  is  withdrawn. 

Training  and  Post-Graduate  Instruction. 

(?)  Establishment  of  a  Naval  Medical  School. 

.■y,  ^considered  essential  for  the  scientific  development 
°j;  Ar1®  Naval  Medical  Service  that  it  shall  possess  a  School 
ot  Medical  Instruction  and  Research  situated  in  the  vicinity 
of  London,  where  it  will  be  in  touch  with  the  principal 
Civil  Medical  Schools,  and  with  the  Army  Medical  School 
at  Millbank.  It  has  been  decided  therefore  to  establish  a 
Naval  Medical  School  at  the  Royal  Naval  College,  Green¬ 
wich,  in  close  proximity  to  the  “  Dreadnought  ”  Seamen’s 
Hospital  and  the  London  School  of  Tropical  Medicine, 
and  in  a  position  therefore  to  carry  out  its  educational  and 
scientific  work  in  close  connexion  with  those  establishments. 

There  are  already  in  existence  at  Greenwich  excellent 
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chemical  and  physical  laboratories,  and  the  additional 
laboratories  required  for  medical  research  will  be  provided 
in  the  College  buildings  and  furnished  with  the  necessary 
equipment  and  scientific  apparatus. 

The  undermentioned  Officers  will  be  specially  appointed 
to  the  Naval  Medical  School  as  the  nucleus  of  Instruc¬ 
tional  Staff : 

A  Professor  of  Bacteriology )  Fleet  Surgeon  with  special 
and  Clinical  Pathology  }  allowance  of  £150  a  year. 

A  Professor  of  Hygiene  ...  Ditto. 

The  latter  will  reside  in  the  College  and  be  in  charge  of 
the  studies  of  Naval  Medical  Officers  undergoing  courses  at 
Greenwich  and  will  receive  an  extra  allowance  of  .£50  a 
year  for  this  duty. 

When  the  structural  alterations  in  that  part  of  the  build¬ 
ing  which  has  been  selected  for  the  purpose  have  been 
completed  and  the  school  is  ready  for  use,  a  proportion  of 
the  instructional  work  now  carried  out  at  Haslar  will  be 
transferred  to  Greenwich,  and  such  of  the  Instructional 
Staff  and  equipment  as  may  be  considered  advisable  will 
be  removed  to  that  establishment.  It  is  not  proposed, 
however,  that  the  laboratory  at  Haslar  shall  be  dismantled. 
A  certain  amount  of  instructional  work  must  still  be  carried 
out  at  that  establishment,  and  at  least  one  Medical  Officer 
will  be  retained  there  for  the  instruction  of  Acting  Sur¬ 
geons,  with  an  allowance  of  £150  a  year  for  this  duty  as  at 
present.  It  is  intended  that  the  hygienic  and  clinical 
pathological  work  required  in  connexion  with  the  ordinary 
routine  of  the  Naval  Hospitals  at  the  three  Home  Ports 
shall  be  undertaken  by  members  of  the  Hospital  Staff  in 
the  local  laboratories  without  extra  remuneration. 


(b)  Course  for  Naval  Surgeons  on  Entry. 

Certain  alterations  have  already  been  made  on  the 
recommendation  of  the  Naval  Medical  Committee  in  the 
regulations  for  the  selection  and  examination  of  candidates 
for  Naval  Surgeon. 

The  course  of  instruction  after  entry  has  been  lengthened 
from  four  to  six  months,  and  the  subjects  of  study  have 
been  rearranged.  Candidates  at  the  entry  examination  are 
appointed  Acting  Surgeons,  and  at  the  conclusion  of  the 
six  months’  course  they  are  examined  in  the  subjects 
studied,  and  those  who  pass  are  granted  commissions  as 
Surgeons  Royal  Navy,  their  position  on  the  list  being  deter¬ 
mined  by  the  combined  result  of  the  two  examinations. 

An  Officer  who  fails  to  pass  a  satisfactory  examination 
at  the  conclusion  of  the  entry  course  is  given  a  second 
trial,  and  if  he  again  fails  his  services  are  dispensed  with. 

When  the  Medical  School  at  Greenwich  is  opened  the 
first  two  months  of  the  course  will  be  passed  at  that 
establishment,  this  period  being  devoted  to  the  study  of 
Tropical  Medicine,  Bacteriology  and  Clinical  Pathology, 
Hygiene  and  Skiagraphy.  The  remaining  four  months 
will  be  passed  at  Haslar  as  at  present. 

(c)  Post-Graduate  Instruction. 

In  future  the  Post-Graduate  instruction  of  Naval 
Medical  Officers  will  consist  of  two  distinct  courses : 

(i)  A  six  months’  course  prior  to  advancement  to  Staff 

Surgeon ; 

(ii)  A  second  course  of  three  months’  duration  for  Officers 

of  not  less  than  14  years’  seniority. 


Course  (i),  which  is  compulsory  for  all  Surgeons,  will  be 
followed  by  an  examination  before  the  Medical  Examining 
Board  in  London,  the  successful  passing  of  which  will  be 
a  qualification  for  promotion  to  the  rank  of  Staff  Surgeon, 
lhe  course  is  to  be  taken  when  a  Surgeon  has  between 
2  and  2  years’  seniority,  and  as  near  the  date  when  the 
latter  period  is  completed  as  the  exigencies  of  the  Service 
admit.  The  courses  will  take  place  twice  a  year. 

I  he  subjects  of  study  and  examination  will  be : 


Compulsory : 

{a)  Clinical  Medicine  and  Clinical  Surgerv 

(b)  Operative  Surgery. 

(c)  Anaesthetics  (practical). 

(a)  Ophthalmology. 

(e)  Clinical  Pathology. 

(/)  Hygiene. 


Optional : 

(y)  Bacteriology. 

(h)  Throat,  Nose,  and  Ear  Diseases. 

( i )  Skiagraphy. 

Instruction  in  Bacteriology  and  Clinical  Pathology 
Hygiene  and  Skiagraphy  will  be  given  at  the  Naval  Medical 
School,  the  remaining  subjects  will  be  studied  at  the 


“  Dreadnought  ”  Hospital  and  other  Civil  Hospitals  in 
London  as  may  be  arranged  from  time  to  time  by  the 
Medical  Director-General  of  the  Navy. 

The  Surgeons  going  through  the  course  will  be  accom¬ 
modated  at  the  Royal  Naval  College,  Greenwich,  and  will 
be  under  the  general  control  of  the  President.  Their 
instruction  throughout  will  be  under  the  immediate  super¬ 
vision  of  the  Professor  of  Hygiene  appointed  in  charge  of 
studies. 

Course  (ii)  is  designed  to  afford  Senior  Officers  the 
opportunity  of  refreshing  their  general  knowledge  of 
Surgery  and  Medicine  and  of  making  themselves  familiar 
with  modern  improvements.  There  will  not  be  any  fixed 
syllabus  of  instruction  or  examination,  but  arrangements 
will  be  made  in  each  case  by  the  Medical  Officer  in  charge 
of  studies  at  Greenwich  to  meet  individual  requirements, 
and  a  report  will  be  made  by  this  Officer  to  the  Medical 
Director-General  at  the  close  of  the  course.  The  Officers 
attending  this  second  course  will  also  be  accommodated  at 
Greenwich. 

Promotion. 

Except  as  provided  for  under  the  regulations  fdr 
accelerated  promotion  specified  below,  no  alteration  has 
been  made  in  the  periods  for  advancement  to  Fleet  and 
Staff  Surgeon,  and  the  rank  of  Staff  Surgeon  will  continue 
to  be  granted  in  the  ordinary  course  after  eight  years  as 
Surgeon  and  the  rank  of  Fleet  Surgeon  after  eight  years  as 
Staff  Surgeon,  subject  to  their  Lordships’  approval  in  each 
case  and  to  the  following  qualifications  : 

For  the  rank  of  Staff  Surgeon  an  Officer  must — 

(i)  have  served' 3  years  at  sea  ; 

(ii)  have  passed  the  qualifying  examination  referred  to  in 

c  (i)  under  the  heading  Post-Graduate  instruction  ; 

(iii)  be  recommended  for  advancement  to  Staff  Surgeon  by 

the  Medical  Director-General. 

For  the  rank  of  Fleet  Surgeon  a  Staff  Surgeon  must — 

(i)  have  served  3  years  at  sea  in  that  rank,  or  5  years  at 

sea  in  the  ranks  of  Staff  Surgeon  and  Surgeon 

combined ; 

(ii)  be  recommended  for  advancement  to  Fleet  Surgeon  by 

the  Medical  Director-General ; 

(iii)  never  have  declined  service  except’for  reasons  which  are 

accepted  as  satisfactory  by  the  Lords  Commissioners 

of  the  Admiralty. 

Special  promotions  to  the  ranks  of  Staff  and  Fleet 
Surgeon  may  be  made  at  their  Lordships’  discretion  for 
distinguished  service  or  conspicuous  professional  merit  as 
under  existing  regulations,  but  promotions  for  gallantry  in 
action  will  not  be  limited  to  any  specific  number. 

The  grant  of  earlier  promotion  to  Staff  Surgeon  to 
Surgeons  who  before  entry  have  held  the  post  of  Resident 
Medical  or  Surgical  Officer  to  a  recognized  Civil  Hospital 
will  be  discontinued  and  the  following  system  of  accele¬ 
rated  promotion  to  Staff  Surgeon  will  be  substituted : 

Certificates  will  be  granted  to  Surgeons  at  the  qualifying 
examination  for  Staff  Surgeon  according  to  the  following 
scale  of  marks : 

50  per  cent,  of  marks  for  a  pass. 

75  ,,  ,,  a  first-class  certificate. 

85  ,,  ,,  a  special  certificate. 

An  Officer  obtaining  a  first-class  certificate  will  be  eligible 
for  an  advance  of  12  months’  seniority. 

An  Officer  obtaining  a  special  certificate  will  be  eligible  for 
an  advance  of  18  months’  seniority. 

Accelerated  promotion  will  not  be  granted  on  examination 
results  alone,  and  an  Officer  must  also  be  recommended  as 
deserving  of  advancement.  It  will  be  open  to  their  Lord- 
ships  to  reduce  the  amount  of  seniority  allowed  if  con¬ 
sidered  advisable  by  the  Medical  Director-General. 

In  introducing  this  system  of  accelerated  promotion  care 
will  be  taken  to  safeguard  the  interests  of  Medical  Officers 
now  on  the  list  who  have  already  passed  the  examination. 

A  Surgeon  who  fails  to  obtain  a  pass  will  be  allowed  a 
second  trial,  but  will  not  be  granted  accelerated  promotion 
on  the  results  of  the  second  examination.  Should  an 
Officer  fail  to  pass  at  the  second  attempt  he  will  be  com¬ 
pulsorily  retired  on  attaining  8  years’  seniority,  with  such 
gratuity  as  the  Admiralty  may  see  fit  to  grant,  but  not 
exceeding  £500. 

Promotions  to  Surgeon- General  and  Deputy  Surgeon- 
General  will  be  made  strictly  by  selection,  and  will  be 
confined  to  Officers  who  have  proved  themselves  to  be 
fitted  both  professionally  and  administratively  for  these 
ranks.  For  advancement  to  Deputy  Surgeon-General 
2  years’  sea  service  in  the  rank  of  Fleet  Surgeon  will  be 
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required,  °r  5  years’ eombiued  scrviee  at  sea  in  the  ranks 

of  Fleet  and  Staff  Surgeon.  Ms 

reasonsf  to  Iccmiplete *  the  S  qualify  hig^  periocW  ^service 

ab0Te  ma*  b0  —#*3 

_  .  Miscellaneous. 

nJ  iC  Pr/™Wgl  Officer  of  a  Fleet.— The  Medical 

Officer  of  the  Senior  Flag  Ship  of  a  Fleet  is  to  be  reco*. 
m/ed  as  the  Principal  Medical  Officer  of  that  Fleet  He 
will  be  appointed  on  the  Staff  of  the  Commander-in  Chief 
an  a|gullIette.  He  will  act  as  the  Commander-in- 
Chiefs  principal  adviser  on  all  medical  and  sanitary 
matters  connected  with  the  Fleet,  and  it  will  be  his 
province  to  report  to  the  Admiralty  periodically  upon  the 
arrangements  for  the  treatment  of  the  sick,  the  saffitarv 
conditions,  and  the  state  of  the  medical  appliances  in  the 
various  ships;  also  to  supervise  and  report  upon  the 
rrangements  for  the  treatment  and  transport  of  wounded 
«ie  instruction  given  in  first  aid,  and  others  matters  as  he 

mander?nrcS'  Hj?  u  -  haVe  direct  access  to  the  Com- 
ander-in-Chief,  and  be  in  a  position  to  propose  for  his 

an>:  measures  likely  to  conduced  the  effi- 

ciency  of  the  medical  organization  of  the  Fleet,  and  he  will 

be  directly  responsible  to  the  Commander-in-Chief  for 

keeping  him  informed  on  these  matters  generally 

MeS Z^ediCal  °^c^rThe  periodi^  Sports  on 
Medical  Officers  serving  m  a  Fleet  are  to  be  referred  by  the 

Conimander-m- Chief  to  the  Medical  Officer  of  the  Flag 

andPabni  vS  TT  w?®  0ffice^’  professional  conduct 
and  ability.  Similarly  the  reports  on  Medical  Officers  of 

Stationary  Ships  and  Naval  Establishments  are  to  be 
offtbpejlt0  Surgen-General  or  Deputy  Surgeon- General 
the  Hospital  at  the  port  for  independent  report. 

Voluntary  Classes  a,t  the  Home  Ports.  —  Voluntary 
orn-ses  of  instruction  of  about  six  weeks’  duration  are  to 
be  formally  established  at  the  Naval  Hospitals  at  the  three 
Home  Ports  for  the  benefit  of  Medical  Officers  of  Shins 

Fn<JnNLVal^Stiabih!hmentsatthese  ports’  and  every  facility 
is  to  be  ofiforded  to  such  Officers  (especially  those  at  the 

Naval  Barracks)  for  the  study  and  practice  of  bacteriology 
clinical  pathology,  skiagraphy,  etc.,  in  the  Hospital  Labora- 
tories,  a  report  from  the  Surgeon- General  of  the  Hospital 
being  transmitted  to  the  Admiralty  through  the  Com 
mander-m- Chief  at  the  close  of  each  course. 

Medical  Libraries.  A  small  medical  library  of  a  value 

M^rOffllef  W‘U  be  8UPPlied  ‘°  6ach  8hiP  a 

II.— SICK  BERTH  STAFF. 

Entry  and  Training. 

A  knowledge  of  decimals,  proportion,  and  percentage  has 
Sick  Berth<AMendant.  <Juall^catlons  f°r  “try  as  Probationary 

2  The  course  of  training  for  Probationary  Sick  Berth  Attend¬ 
ants  has  been  extended  from  six  months  to  twelve  months 
this  period  to  include  the  time  devoted  to  setting  up  drill,  etc! 

1  he  training  of  the  Probationers,  previously  limited  to  Ports¬ 
mouth  and  Devonport,  has  been  extended  to  Chatham. 
nut  ^  exami?afi?n,  is.  to  be  instituted  for  the  Chief  Petty 
Officer  grade  of  Chief  Sick  Berth  Steward.  The  examinations 
f?r  ab  grades  will  be  standardized  and  carried  out  in  future  at 
the  three  Home  Hospitals  acting  as  examination  centres,  with 
tne  exception  that  the  examination  for  second  Sick  Berth 
steward  may  be  held  also  at  Malta  Hospital. 

4.  Special  courses  of  instruction  have  been  instituted  at  the 
.Naval  Hospitals  for  the  qualification  of  Sick  Berth  ratings  for 
duty  as  Operating  Room  Attendants  and  Laboratory  Attendants, 
and  arrangements  have  been  made  for  completing  the  number 
required. 

5.  As  the  absence  of  any  information  respecting  the  qualifi¬ 
cations  of  Sick  Berth  ratings  for  Nursing  work  must  operate 
against  their  chances  of  obtaining  employment  in  civil  life 
wbf.1*  "  leave  the  Naval  Service,  it  has  been  decided  that  a 
certificate  of  general  knowledge  of  Nursing  shall  be  granted  to 
a  bick  Berth  Attendant  on  completion  of  his  first  three  years’ 
service,  further  certificates  being  granted  later  to  men  who 

m  Massage  or  in  other  special  subjects,  and  to  those 
wno  have  done  duty  in  Lunatic  Wards  and  can  be  thoroughly 
recommended  as  attendants  on  lunatics. 
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2.  The  following  rates  of  extra  remuneration  are  approved  • 
Operating  Room  Attendant 
(inde  Section  4  of  Entry  and 

L.SE?  Attendant  (vide  Wh“  6d.  a  day. 

Section  4  of  Entry  and 
draining)  ...  ... 

Men  on  duty  in  Zymotic  Wards  ”  ba‘  ” 

of  Naval  Hospitals  and  Sick 
Quarters  ...  ... 

Attendants  in  Lunatic  Wards  ”  oa*  ” 

of  Naval  Hospitals  and  Sick 
Quarters  ... 

*  Allowance  for  dispensing  ”  ” 

duties  to  Sick  Berth  Staff 

employed  as  Dispensers  at 

the  smaller  Naval  Hospitals 

and  Sick  Quarters,  and  to  all 

Chief  Sick  Berth  Stewards, 

Sick  Berth  Stewards,  and 

Second  Sick  Berth  Stewards 

afloat  ...  .  o. 

>>  60.  ,, 

XRlberi of  allowances  for  Massage  has  been  increased 
fiQ°w24fc°38  &ni amount  reduced  from  Is.  a  day  to  6d.  a 
fyy  fc!F  men  quabfying  m  future.  When  payments  or  credits  of 
aDnear  hl^her  rate  are  made  a  statement  should 

qSd°betee  C“Se  ‘hat  th<>  concOT'led 

^  .  Head  Wardmasters. 

^ensiofn  fo.r  ?Sad  Wardmasters  has  been  assimi- 
lated  to  that  m  force  for  Artificer  Engineers. 

The  numbers  of  these  Warrant  Officers  are  beinf?  increased 

nby  tlie  addition  of  a  Head  Wardmaster  for  Portland 
and  Gibraltar,  and  two  for  Hospital  Ships. 

fnTw  !rCTri  °f  ?ligible  candidates  for  the  rank  to  be  kept  at 
the  Medical  Department  of  the  Admiralty,  and  reports  of  their 
qualifications  and  recommendations  are  to  be  forwarded  half- 
yearly  to  the  Medical  Director-General  of  the  Navy. 

Advancement  of  Ratings. 

As  it  is  desirable  that  Sick  Berth  Ratings  shall  be  able  to 
reach  the  grade  of  Chief  Petty  Officer  before  the  age  of  32  the 
aye  qualification  at  present  prescribed  for  advancement  to 
Chief  Sick  Berth  Steward  is  abolished,  and  the  character 
qualification  reduced  from  14  to  7  years  V.G.  Having  regard  to 
the  limited  number  of  promotions  possible  to  Chief  Sick  Berth 
Steward,  the  intention  is  that  advancements  to  that  grade  shall 
be  made  strictly  by  selection  from  the  list  of  Sick  Berth 
Stewards  eligible.  It  is  intended  also  that  advancement  to  the 
ratings  of  Sick  Berth  Steward  and  Second  Sick  Berth  Steward 
shall  be  subject  to  the  Medical  Officers  under  whom  the  men 
have  served  certifying  that  they  are  satisfied  from  actual 
experience  that  the  candidates,  who  are  otherwise  eligible  are 
suitable  professionally  for  such  advancement. 

To  ensure  that  the  right  men  are  selected  for  Chief  Sick 
Berth  Steward,  and  that  only  men  who  are  fit  in  all  respects  for 
Sick  Berth  Steward  and  Second  Sick  Berth  Steward  are 
advanced  to  those  ratings,  it  is  essential  that  the  records  of 
services  at  the  R.N.  Depots  shall  contain  full  particulars  of 
qualifications,  recommendations,  etc. 

To  provide  for  this  an  amended  form  of  report  on  Sick  Berth 
ratings  is  being  drawn  up,  to  be  used  in  the  place  of  Form  S  507 
in  the  case  of  this  Branch,  and  my  Lords  desire  that  the 
attention  of  the  Medical  Officers  of  the  Fleet  may  be  directed  to 
the  importance  of  this  return  being  punctually  rendered,  with 
all  details  conscientiously  filled  in,  in  the  interests  not  only  of 
the  individual  but  also  of  the  efficiency  of  the  Naval  Medical 
Service. 

Uniform. 

(a)  Head  Wardmasters  to  be  distinguished  by  a  stripe  of  red 
cloth  similar  to  the  purple  stripe  worn  by  Artificer  Engineers. 
This  decision  has  already  been  given  effect  to. 

(&)  During  employment  in  Hospital  wards  white  trousers  to 
be  worn  by  Chief  Sick  Berth  Stewards  or  Sick  Berth  Stewards, 
and  white  tunic  and  trousers  by  Second  Sick  Berth  Stewards 
and  Sick  Berth  Attendants.  The  supply  and  washing  will  be 
free  of  cost  to  the  men. 

(c)  Men  qualified  for  special  duties,  i.e.,  Masseurs,  Operating 
Room  Attendants,  and  Laboratory  Attendants,  to  wear  a  dis¬ 
tinctive  badge  on  the  arm. 


Pay  and  Allowances. 

No  alteration  is  made  in  the  scale  of  substantive  pay  for  the 
bick  Berth  Staff,  except  that  to  compensate  Sick  Berth  Attend¬ 
ants  for  the  loss  occasioned  by  the  extension  of  the  Probationers’ 
Course  to  12  months,  the  pay  of  Sick  Berth  Attendants  »  after 
training  is  increased  from  Is.  8d.  to  Is.  9d. 


Ill— QUEEN  ALEXANDRA’S  ROYAL  NAVAL  NURSING 

SERVICE. 

An  intermediate  rank  to  be  established  between  Head  Sister 
and  Nursing  Sister,  with  the  title  of  “  Superintending  Sister.” 
The  Superintending  Sisters  to  be  seven  in  number,  and  to  hold 
the  appointments  of  Senior  Sisters  at  Gibraltar,  Malta,  Hong 
Kong  and  Portland  Naval  Hospitals,  and  Second  Sister  at  the 
Naval  Hospitals  at  Chatham,  Haslar  and  Plymouth. 

(ii)  Superintending  Sisters  to  be  promoted  by  selection  from 
the  list  of  Nursing  Sisters  and  Head  Sisters  to  be  promoted  in 
like  manner  from  the  lists  of  Superintending  Sisters  and  Nursing 
Sisters. 


*  The  institution  of  this  allowance  does  not  relieve  the  Medical 
Officer  of  his  responsibility  for  the  correct  issue  and  use  of  all  drugs 
under  Clause  5  of  Article  1326  of  the  King’s  Regulations  and  Admiralty 
Instructions. 
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(iii)  The  Staff  of  Nursing  Sisters  at  the  three  Home  Hospitals 
to  be  augmented,  involving  an  increase  of  ten  in  the  total 
number  of  Nursing  Sisters  hitherto  allowed. 

(iv)  The  following  improved  scale  of  pay  to  be  introduced : 


£ 

£ 

s. 

£ 

Nursing  Sisters,  on  entry ...  40  . 
,,  ,,  after  three 

..  2 

10  a 

year  . 

..  45 

years  ...  50  . 

.,  5 

0 

..  65 

Superintending  Sisters  ...  70  . 

..  5 

0 

..  100 

Head  Sisters . 130  . 

..  10 

0 

»>  • 

..  160 

(v)  Several  minor  improvements  have  been  introduced  in  the 
regulations  governing  the  entry,  probation,  seniority,  resigna¬ 
tion,  and  pensions  of  members  of  Queen  Alexandra’s  Royal 
Naval  Nursing  Service.  The  rules  governing  the  number  of 
Maid  Servants  allowed  have  been  slightly  modified,  and  changes 
have  been  made  in  the  Uniform  of  Naval  Nursing  Sisters. 


IV.— NAVAL  HOSPITALS. 

After  careful  consideration  of  the  staffs  of  the  three  Home 
Hospitals,  and  their  distribution  of  work,  my  Lords  have 
arrived  at  the  following  conclusions : 

(a)  The  numbers  employed  on  Nursing  Duties  are  inadequate; 

(b)  It  is  undesirable  that  extraneous  duties,  such  as  cooking, 
cleaning  of  sick  berth  quarters,  hospital  corridors, 
windows,  etc.,  and  the  work  of  messengers,  telephone 
attendants  and  others,  shall  continue  to  be  performed  by 
the  Sick  Berth  Staff. 

(c)  Too  great  a  use  is  made  of  convalescent  patients  for 

Nursing  and  general  duty  to  make  up  for  deficiency  of 
staff.  J 

Fresh  complements  have  therefore  been  drawn  up  for  these 
three  Hospitals.  In  fixing  the  numbers  the  Sick  Berth  Staff 
required  for  purely  nursing  duties  have  been  kept  distinct  from 
those  required  for  disciplinary,  administrative  and  other  special 
duties,  and  calculated  on  a  scale  proportionate  to  the  numbers 
of  bed  cases  and  others  under  treatment.  Provision  has  also 
been  made  for  the  cooking  and  cleaning  work  to  be  carried  out 
by  a  staff  of  Ship’s  Cook  ratings  and  civilian  labourers,  thus 
setting  free  the  Sick  Berth  Staff  for  their  proper  duties.  Apart 
from  this  Extraneous  staff,  the  revised  complements  of  the 
three  Home  Hospitals  entail  the  addition  of  43  Sick  Berth 
ratings  to  the  authorized  number  of  that  Branch. 

It  has  also  been  decided  that,  to  provide  for  requirements  of 
extra  Nursing  Staff  in  epidemics  of  sickness  or  other  emergen¬ 
cies,  25  Supernumerary  Sick  Berth  ratings  shall  be  borne  in 
each  of  these  Hospitals,  involving  a  further  increase  in  the 
number  of  the  Sick  Berth  Branch  of  75  ratings. 

As  these  additional  ratings  will  have  to  be  recruited  and 
trained,  the  revised  complements  of  the  three  Home  Hospitals 
can  only  be  worked  to  gradually. 


V.— RESERVES  AND  ORGANISATION  OF 

WAR. 

The  numbers  of  Sick  Berth  ratings  to  be  drafted  to 
H.M.  Ships  on  Mobilization  for  War,  the  War  complements 
of  the  Hospitals  and  Naval  Establishments  and  the  require¬ 
ments  of  Active  Service  ratings  and  Reserve  Nursing 
Sisters  and  the  procedure  for  their  distribution  have  been 
worked  out  on  definite  principles. 

(a)  Reserve  of  Medical  Officers. — In  view  of  the  require¬ 
ments  of  Medical  Officers  in  War  it  is  essential  that  a 
reliable  Reserve  of  Naval  Medical  Officers  shall  be  formed, 
and  it.  is  considered  that  this  can  best  be  effected  by 
extending  the  enrolment  of  R.N.V.R.  Surgeons  attached  to 
the.  respective  R.N.V.R.  Divisions.  With  this  object  a 
revised  scheme  for  the  enrolment  and  training  of  these 
Officers  has  been  drawn  up,  the  regulations  for  which  are 
given  in  the  Appendix  to  this  letter.  In  addition  to  the 
formation  of  this  Reserve  the  Regulations  for  the  entry  of 
emporary  Surgeons  in  time  of  war  or  emergency  con- 
amed  in  Article  XIXA.  of  the  King’s  Regulations  are  to 
remain  in  force. 

, {b)  BoVa\  Naval  Auxiliary  Sick  Berth  Reserve.— In 

S1-Lg!eT? of  seven  days  in  a  man-of-war  or 
i  n  ospd'al,  R.N.  Sick  Berth  Reservists  will  be  allowed, 
W(T,  they  desire  it,  an  annual  course  of  training  of  a 

UnV  if  f]Uiatl°n’- t0  b®  Jield  alternately  in  a  Hospital  and  a 
sh  p  if  the  man  is  m  Class  A.  or  Class  B.,  and  in  a  Hospital 
only  if  m  Class  C.  or  Class  D.  A 

(c)  Reserve  of  Nursing  Sisters.— The  requirements  of 
extra  Naval  Nursing  Sisters  in  War  will  best  be  met  not  bv 
enrolling  individual  ladies  in  a  Reserve  but  by  entering 
into  arrangements  with  certain  of  the  principal  Civil 
Hospitals  for  the  supply  of  a  fixed  number  of  Nurses 
whenever  required,  the  selection  of  the  Nurses  beina 
carried  out  by  the  Hospital  Authorities  themselves  when 
the  emergency  arises. 

. , .  i  do  necessary  procedure  has  been  arranged  with  the 
i\  n  Hospitals,  and  the  following  regulations  have  been 
approved : 


(a)  The  Reserve  Nurses  to  be  supplied  on  joining  with  the 

Uniform  of  a  Naval  Nursing  Sister  and  a  gratuity  of 
£5  to  meet  initial  expenses,  but  Nurses  who  so  desire 
will  be  permitted  to  wear  the  Uniform  of  their  respec¬ 
tive  Hospitals : 

(b)  The  pay  of  the  Reserve  Nursing  Sisters  to  be  at  the  rate 

of  £45  a  year  and  a  gratuity  of  £5  for  every  six  mouths 
or  portion  of  six  months  employed  to  be  granted  at  the 
conclusion  of  their  service  : 

(c)  A  donation  of  £3  for  each  Nurse  supplied  to  be  granted  to 

the  Hospitals  to  compensate  for  the  inconvenience 
which  will  be  caused  by  the  removal  of  a  portion  of 
their  staffs : 

(d)  In  other  respects  the  conditions  of  Service  of  these  Nurses 

will  be  the  same  generally  as  are  prescribed  bjr  the 
Regulations  for  Queen  Alexandra’s  Royal  Naval  Nursing 
Service. 

APPENDIX. 

REGULATIONS  FOR  THE  APPOINTMENT,  TRAINING, 
ETC.,  OF  MEDICAL  OFFICERS,  R.N.V.R. 

1.  Total  Number  of  Officers. — The  total  number  of  Medical 
Officers  in  the  Royal  Naval  Volunteer  Reserve  (exclusive  of 
“  Supernumerary  ”  Officers,  see  para.  2)  to  be  150,  composed  of  : 

8  Fleet  Surgeons. 

22  Staff  Surgeons. 

120  Surgeons. 

2.  Supernumerary  Officers. — In  addition  to  the  above  numbers, 
certain  Officers  may  be  retained  in  the  lists  as  “  Super¬ 
numerary  ”  under  the  following  conditions ;  their  names  will 
be  shown  in  the  Navy  List  in  italics  : 

3.  Conditions  of  Entry . — Candidates  for  entry  must : 

(a)  not  be  over  32  years  of  age  ; 

(b)  be  registered  under  the  Medical  Act  in  force  as 

qualified  to  practise  Medicine  and  Surgery  in  Great 
Britain  and  Ireland ; 

(c)  be  of  pure  European  descent,  and  the  son  either  of 

natural-born  British  subjects,  or  of  parents 
naturalized  in  the  United  Kingdom. 

A  candidate  for  entry  should  apply  to  the  Secretary  of  the 
Admiralty.  If  his  application  is  accepted,  he  will  be  enrolled 
in  the  Reserve  with  the  rank  of  Surgeon. 

4.  Qualifications  for  Promotion. — Surgeons  who  have  com¬ 
pleted  eight  years’  service  as  Surgeon,  have  embarked  for 
training  twice  during  the  eight  years,  and  have  been  through 
two  14-day  courses  at  a  Naval  "Hospital,  will  be  eligible  for 
advancement  to  the  rank  of  Staff  Surgeon ;  Staff  Surgeons  who 
have  completed  eight  years’  service  in  that  rank  will  be  eligible 
for  promotion  to  the  rank  of  Fleet  Surgeon. 

5.  Selection  for  Promotion  —  Promotion  to  the  ranks  of  Staff 
Surgeon  and  Fleet  Surgeon  will  be  made  to  the  Admiralty,  as 
requisite  to  fill  vacancies  in  the  higher  ranks,  the  promotion 
being  by  seniority  tempered  with  selection. 

6.  Supernumerary  ”  Surgeons  and  Staff  Surgeons. — Surgeons 
who  complete  eight  years’  service,  and  who,  though  eligible  for 
promotion  to  Staff  Surgeon,  have  not  been  advanced,  may,  at 
the  discretion  of  the  Admiralty,  be  retained  on  the  Surgeons’ 
List  as  “  Supernumerary  ”  '(see  paragraph  2).  After  completing 
eight  years  as  “  Supernumerary  ”  ( i.e .  16  years  in  all),  they  will 
be  eligible  to  retire  with  the  rank  of  Staff  Surgeon,  but  may,  at 
the  discretion  of  the  Admiralty,  remain  for  another  four  years 
as  “  Supernumerary  ”  on  the  Surgeons’  List,  in  order  to  complete 
the  20  years’  service  required  for  the  Volunteer  Decoration. 
Retirement  after  completion  of  20  years’  service  will  be 
compulsory. 

Staff  Surgeons  who  complete  eight  years’ service  in  that  rank, 
and  who  have  not  been  advanced,  may,  at  the  discretion  of  the 
Admiralty,  be  retained  on  the  Staff  Surgeons’  List  as  “  Super¬ 
numerary,”  and  may  remain  on  that  List  until  they  complete 
20  years’  service  in  the  Royal  Naval  Volunteer  Reserve.  “  Super¬ 
numerary  ”  Staff  Surgeons  who  complete  20  years  in  the  Royal 
Naval  Volunteer  Reserve  will  be  pdaced  on  the  retired  list,  and 
will  be  eligible  for  the  rank  of  Fleet  Surgeon  at  the  discretion 
of  the  Admiralty. 

“  Supernumerary  ”  Surgeons  and  ‘‘Supernumerary”  Staff 
Surgeons  will  be  eligible  for  promotion  to  fill  vacancies  on  the 
Staff  Surgeons’  and  Fleet  Surgeons’  List. 

7.  Retirement.— -{a)  Surgeons  who  attain  eight  years’  seniority 
without  qualifying  for  promotion  will  be  placed  on  the  retired 
list. 

(b)  “Supernumerary”  Surgeons  (paragraph  6)  (except  those 
promoted  to  iStaff  Surgeon,  will  be  retired  compulsorily  after 
20  years’  service  in  the  Royal  Naval  Volunteer  Reserve,  but  may 
retire  at  any  time  at  their  option  (16  years’  service  being  neces¬ 
sary  to  qualify  for  retired  rank  of  Staff  Surgeon). 

(c)  Staff  Surgeons  (including  “  Supernumerary  ”  Staff 
Surgeons)  may  retire  at  any  time  at  their  option ;  but  will  be 
compulsorily  retired  on  attaining  20  years’  service  in  the  Royal 
Naval  Volunteer  Reserve  (except  those  promoted  to  Fleet 
Surgeon).  Staff  Surgeons  who  complete  20  years’  total  service 
before  retirement  will  be  eligible  for  the  retired  rank  of  Fleet 
Surgeon. 

(d)  Fleet  Surgeons  may  retire  at  any  tifhe  at  their  option,  but 
will  be  compulsorily  retired  on  attaining  the  age  of  52. 

8.  Resignation.  Officers  who  are  not  eligible  for  retirement 
under  paragraph  7  will  (when  not  called  out)  be  permitted  to 
resign  their  commissions. 

9.  Association  with  R.N.V.R.  Divisions. —  Officers  (except 
“  Supernumerary  ’’  Surgeons  and  “Supernumerary”  Staff 
burgeons)  will,  as  far  as  practicable,  be  attached  to  the  Royal 
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annual  exhibition. 


[ 


otf^iCaieS<.  wller®.jt  is  not  practicable  for  an  Officer  to  ho 
attached  to  a  Division  or  Comnanv  lio  1 1  i  ®  be 

andiStaff  Surgeons  wll  be  h, unattached.”  ^  surgeons 

*«' •« 

Training  Afloat  in  one  of  H.M.  Ships. 

se.°vffio  !c  y?ars’  service  and  once  in  second  four  years’ 

T)\l  Z*L  ,  ?\°n'-  at  an  “Nerval  of  not  less  than  two  years 

i  trailWg  Wl11.  be  from  14  to  28  days  (at  Officer’s 
option),  and  the  course  of  instruction  will  be  in  :  s 

(1)  action'1'8'1186111611*8  f°r  the  treatment  of  wounded  in 

and  rendering  of  accounts  and  returns. 

O)  I  he  victualling  of  the  sick. 

(4)  The  method  of  sending  patients  to  hospital. 

Hospital  Course  at  a  Naval  Hospital. 

Once  in  the  first  four  years’ service  and  once  in  second  fmir 
years  service  at  an  interval  of  not  less  than  two  years  The 
1  enod  of  course  will  be  14  days,  and  will  embrace  instruction  in  • 
(1)  The  routine  of  work. 

ix!  fnn6  ^“issior1  and  discharge  of  patients. 

The  dieting  of  hospital  patients. 

(4)  Ihe  examination  of  recruits. 

(  The  method  of  keeping  and  rendering  returns. 
r„ ‘ ^ lerai'y  ”  Surgeons,  Staff  Surgeons,  “  Supernunie- 
undergo  further  training.^ l66t  ^ur»eons  wil1  h°t  be  eligible  to 

above^^ge^ons^ri^^^in^^^f^^fQi]^^1^61^  ****  as 
Training  Afloat. 

Surgeons  under  two  years’  seniority  ...  14s.  per  diem. 

°  ,  ”  ”  >>  ...  15s. 

»  ”  four  -  ..  ...  17s. 

.  >,  ...  18s. 
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No.  4  Frock  Coat 
and 

5  “  Undress  ” 


No. 


No.  7 


‘  Mess 


Hospital  Course. 

Ratey  aS  ab°Ve  and  also  HosPital  Allowance  at  the  usual  Naval 

Shiifor HoSiaaHIil,etWnn  their  Place  of  residence  and  H.M. 
bnrp  or  Hospital  at  the  public  expense  under  the  Regulations  as 

laid  down  for  Naval  Medical  Officers  of  equivalent  rank. 

12.  Inform.  —  Officers  before  going  through  a  course  of 

following  uniform :  re<^uired  to  Provide  themselves  with  the 
( Frock  coat. 

Undress  coat  (monkey  jacket.) 

Morning  waistcoat. 

Trousers,  plain,  blue. 

White  trousers,  during  summer  months. 
Oap  (and  cap  covers  from  1st  May  to  30th 
September). 

vS word  and  undress  belt. 

( Jacket. 

Undress  ”  j  Evening  waistcoat  (blue). 

\ Trousers,  plain,  blue. 

An  allowance  of  £20  in  aid  of  outfit  will  be  granted  to  Sur- 

rn8*0n^elr  9°“Pletmg  their  first  course  of  training  afloat  or 
their  first  Hospital  course.  In  the  event  of  an  Officer  resigning 
within  three  years  he  is  liable  to  refund  the  allowance  paid  tS 

AUfl  fauces.  -A  capitation  allowance  at  the  rate 
annuallv  will  be  granted  for  each  Medical  Officer  who  is 
attached  to  a  Division  or  Outlying  Company  (see  Daragranh  0) 
under  the  conditions  laid  down  in  the  jSyal  &a“  vffiteS 

concernedeglllatl0n3’  18  1,a-va,jlc  to  the  Division  or  Company 

A  special  allowance  at  the  rate  of  30s.  annually  will  be 
similarly  granted  for  each  “  attached  ”  Surgeon,  Staff  or  Fleet 

LdfHospftal  course^16*611  b°th  a  C°UrSe  °f  trainin®  afloat 

on^Vh^  NatoT^v'  C(tlled  out-"— Whenever  the  Admiralty  call 
thev  wuAt  i  o7i  UinteerS’  dr  a,nyof  them,  for  actual  service, 

direycffid  lw  twbieit0-  Snve  eit,her  asllore  or  afloat-  as  may  be 
hnvp  ,fkoibyf  in  -Admi^a  ty’  and  anywhere  the  Admiralty  may 
^leedofthem  services,  with  the  understanding  that' those 

anrf  as  far  as  Practicablffi  be  confined  to  Home  waters 

and  the  Mediterranean. 

J™  Asfafas  Possible  Fleet  rand  Staff  Surgeons  and  “  Super- 
api“P5'entsUorffiey°n9’  reyUired’  would  be  ^ised  for  shore 

to  be  paldf  folffiwAf  °Ut'”^When  cal^d.put,  Medical  Officers 


Staff  Surgeons  under 

**  +  Allowance,. 

years’  seniority  ...  21s.  +  5s. 

Staff  Surgeons  of  four  ”  ”  >> 

years’  seniority  ...  24s.  -f  5s. 

Staff  Surgeons  of  six  '  ”  ”  ” 

years’  seniority  ...  25s.  +  5s. 

Fleet  Surgeons  under  ” 

two  years’  seniority...  27s.  +  5s. 

Fleet  Surgeons  of  two  ”  -  ”  ” 

years’  seniority  ...  28s.  4-  5s 
Fleet  Surgeons  of  four  ’  ”  ”  ” 

years’  seniority  ...  30s.  +  5s. 

Fleet  Surgeons  of  six  ,  ” 

,  years’  seniority  ...  31s  4-  5s 

Fleet  Surgeons  of  eight  ”  ”  ” 

years’ seniority  ...  33s.  +  5s. 

Fleet  Surgeons  of  ten  ” 

years’  seniority  ...  35s  +  5d 

”  ”  i> 

together  with  Hospital,  Lodging,  and  other  Allowances, 
under  the  same  conditions,  and  at  same  rates  as,  those 
payable  to  Naval  Medical  Officers. 

16.  Tensions  for  Wounds. — Officers  who  may  receive 
hurts  or  wounds  whilst  on  Active  Service  in  the  Royal 
Navy,  or  whilst  undergoing  training,  will  receive  the  same 
pensions  and  allowances  as  those  to  which  Officers  in  the 
Royal  Navy  of  corresponding  rank  would  be  entitled  in 
similar  circumstances. 

l  Vi  Fenfions  f°l  Widows  and  Children.— Widows  and 
children  (if  any)  of  Officers  who  may  be  killed  in  action,  or 
die  from  accident  resulting  from  the  performance  of  their 
duty,  will  receive  the  same  Pensions  and  Compassionate 
llowances  as  the  widows  and  children  of  Naval  Officers 
of  corresponding  rank  would  be  entitled  to  in  similar 
circumstances. 

18  When  selecting  Medical  Practitioners  for  appoint¬ 
ment  as  burgeons  and  Agents  or  similar  posts,  the 
Admiralty  will  give  preference  to  candidates  who  hold 
commissions  in  the  Royal  Naval  Volunteer  Reserve 
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Held  in  Birmingham  on  July  21st ,  22nd,  24th,  25th, 
26th,  27th,  28th,  and  29th,  1911. 

exhibition 
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FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
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Surgeons  under  two 

^  +  *  Allowance). 

seniority  . 15s.  +  7s. 

Surgeons  of  four  years’  ”  ” 

seniority  ...'  ...  I7a.  +  5s. 

Surgeons  of  six  years’  ”  ”  ” 

seniority  ...  ...  18s.  +  5s. 


[Fourth  Notice.] 

Liebig’s  Extract  of  Meat  Company  (4,  Lloyd’s  Avenue, 
London,  E.C.).  Of  the  various  preparations  of  this  firm’ 
those  which  appeal  more  particularly  to  medical  men  are 
Lemco,  Oxo,  and  Bifti.  The  former  is,  under  another 
name,  the  preparation  on  which  the  firm  originally 
founded  its  repute,  the  word  Lemco  being  made  up  of 
the  initials  of  the  company’s  name.  It  is  a  pure  beef 
extract,  entirely  free  from  fat,  and,  as  is  well  known, 
lends  itself  readily  to  the  preparation  of  beef  teas.  As 
foi  Oxo,  though  a  somewhat  younger  claimant  to 
popularity,  it  is  now  an  almost  equally  familiar  pre¬ 
paration  to  everyone.  It  is  a  compound  of  meat  extract 
and  meat  fibre  with  the  addition  of  flavouring  matters, 
and  long  personal  experience  proves  that  on  addition  to 
it  of  a  sufficiency  of  hot  water  there  results  a  stimulating 
and  exceedingly  pleasant  drink,  with  a  full  beef  broth 
flavour.  It  is  also  put  up  in  a  form  specially  intended 
tor  use  m  the  sick  room,  called  Nursing  0x6.  This  is 
somewhat  stronger  than  ordinary  Oxo,  •  but  its  special 
point  is  that  in  its  manufacture  all  flavouring  agents  are 
omitted  in  order  that  it  may  be  flavoured  in  the  sick 
room  according  to  the  varying  tastes  of  invalids.  Ordinary 
Oxo,  it  may  be  noted,  can  now  be  obtained  in  concentrated 
solid  cubes,  as  well  as  in  the  familiar  pots.  Bifti  is  the 
name  given  to  small  penny  tablets  of  beef  extract  which 
are  intended  either  for  use  in  the  sick  room  or  for  ordinary 
domestic  use.  With  their  assistance  it  is  easy  to  prepare 
forthwith  a  very  good  soup,  and  they  should  be  a  boon  to 
those  engaged  in  district  nursing  and  other  corresponding 


Supplement  to  the 
Bbitish  Medical  Journal 


NAVAL  AND  MILITARY  APPOINTMENTS. 


[Sept.  2,  1911. 


work.  There  were  also  shown  Fraybentos  Ox  Tongue, 
Coined  Beef,  and  a  delicately  seasoned  Fraybentos  Ox¬ 
tongue  Soup,  ready  for  immediate  use.  These  various 
products  are  manufactured  in  the  Argentine  and  at  Fray¬ 
bentos,  in  the  State  of  Uruguay,  where  the  firm  possesses 
several  million  acres  of  land  and  maintains  a  standing 
stock  of  over  300,000  cattle.  The  extracts  come  over  in 
bulk,  and  after  analysis  and  final  treatment  are  then 
potted  and  placed  on  the  market.  This  part  of  the  work 
is  done,  we  understand,  under  the  general  control  of  the 
scientific  adviser  of  the  firm,  Sir  Henry  Roscoe. 

Ingram  and  Royle  (East  Paul’s  Wharf,  Upper  Thames 
Street,  E.C.).  This  firm,  which  has  branches  in  Liverpool 
and  Bristol,  are  importers  of  practically  all  known  natural 
mineral  waters,  and  are  the  official  agents  of  a  very  large 
number  of  Continental  and  other  spas.  Naturally  it 
could  not  show  samples  of  all  of  them,  but  its  selection 
included  many  that  are  well  known,  and  one  or  two 
comparatively  newcomers.  Among  the  former  we  place 
Hunyadi  Janos,  Carlsbad,  Contrexeville,  Evian,  and  Vichy, 
and  among  the  latter  water  from  the  Deux  Reines  spring 
at  Aix-les-Bains  and  Insalus.  The  former  has  been  de¬ 
scribed  by  Professor  Roux  of  Lyons  as  microbiologically 
one  of  the  purest  of  medicinal  waters,  and  Insalus,  while 
not  unsuitable  for  use  as  a  table  water,  seems  also  to  be 
gaining  a  repute  in  the  treatment  of  uric  acid  troubles. 
Another  water  shown  was  Geisshtibler,  which  enjoys 
immense  popularity  as  a  table  water  in  the  more  eastern 
parts  of  Europe.  Such  flavour  as  it  has  is  quite  pleasant, 
and  its  effervescence  is  natural.  It  deserves,  in  short,  to 
be  much  better  known  in  this  country  than  it  is.  A  certain 
proportion  of  the  natural  mineral  waters  were  shown 
concentrated  in  a  form  adaptable  for  transport,  so  that 
those  who  have  become  habituated  to  their  use  or  who 
have  been  advised  to  take  them  may  carry  them  about 
with  them  while  travelling.  In  this  connexion,  possibly, 
the  most  important  instance  is  the  Natural  Carlsbad 
Sprudel  Salt,  which  is  prepared  at  the  spring  itself.  The 
use  of  this  qualification  “natural  ”  is  worth  noting,  because 
this  salt  has  been  widely  imitated,  and  in  many  cases 
when  Carlsbad  Sprudel  Salt  alone  is  prescribed  the  patient 
receives  an  artificial  preparation  which  is  not  what 
the  physician  intended  him  to  have.  The  firm  has 
recently  brought  out  a  new  edition  of  a  kind  of  catalogue 
of  all  natural  waters  which  it  first  prepared  some  years 
ago.  It  is  entitled  “  Natural  Minerals :  Their  Properties 
and  Uses.  Copies  can  be  obtained  on  application,  and 
may  be  found  useful  by  many  practitioners,  since  the 
booklet  contains  either  a  complete  analysis  of  each  water 
or  other  information  as  to  its  chemical  constitution,  brief 
information  as  to  the  locality  in  which  the  spring  rises, 
and  a  statement  of  the  purposes  for  which  use  of  the  water 
has  been  advocated. 

Rebman  Limited  (129,  Shaftesbury  Avenue,  W.).  As  has 
been  the  case  in  previous  years,  the  stall  of  this  firm  of 
book  publishers  was  specially  strong  in  atlases.  Among 
those  shown  were  a  Portfolio  of  Dermochromes  by  Jacobi, 
in  its  third  edition,  and  a  very  handsome  volume  entitled 
An  Atlas  of  Typical  Operations  in  Surgery  by  Bocken- 
lieimer  and  F rohse.  Also  on  view  were  specimens  of  the 
Archives  of  Pontgen  Pay  and  Allied  Phenomena .,  which 
appears  monthly  and  holds  an  excellent  position  among 
those  who  devote  their  attention  especially  to  a>ray  work 
^txt  rac^um  treatment.  The  Principles  of  Anatomy, 
ky  "  •  Cuthbert  Morton,  deals  more  specifically  with 
the  abdomen  proper.  It  presents  a  series  of  plates 
which  by  disposition  in  various  ways  enable  the 
contents  oi  the  abdomen  to  be  studied  individually  and 
m  relation  to  each  other.  They  are  intended  to  give 
assistance  both  to  students  and  in  connexion  with 
clinical  and  operative  work.  The  exhibit  also  included 
several  books  dealing  with  the  modern  treatment  of 
syphilis,  one  of  them  being  a  translation  of  Wechsel- 
mann  s  work  on  the  Treatment  of  Syphilis  and  Salvarsan, 
another  being  a  second  edition,  brought  duly  up  to  date,  of 
a  compilation  of  various  published  observations  of  work’ in 
the  same  direction,  by  Dr.  Johannes  Bresler  of  Lubeck. 
Its  title  is  The  Treatment  of  Syphilis  by  the  Ehrlich- Hata 
Remedy,  and  its  translator  is  Dr.  M.  D.  Eder.  A  third  was 
a  work  on  the  Experimental  Chemotherapy  of  Spirillo sis, 
including  syphilis,  relapsing  fever  and  framboesia,  by 
Professor  Ehrlich  and  S.  Hata. 


Jbsunuhmt  Jtotias. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South-Eastern  (Ireland)  Branch.— A  meeting  of  this 
Branch,  as  also  a  meeting  of  the  Branch  Council  and  the  local 
Division,  will  be  held  at  the  Adelphi  Hotel,  Waterford,  on 
Wednesday,  September  6th,  at  3.30  o’clock.  Agenda:  (1) 
Minutes  of  last  meeting.  (2)  Letters  of  apology.  (3)  Corre¬ 
spondence.  (4)  To  receive  report  of  our  Representative  at 
Representative  Meeting,  Birmingham.  (5)  Any  other  business. — 
J.  Quirke,  Honorary  Secretary,  Piltown. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  G.  O.  M.  Dickenson,  M.B.,  is  promoted  to  be  Staff  Surgeon, 
August  23rd.  He  entered  as  Surgeon,  May  23rd,  1904. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Staff  Surgeon  F.  E.  Anley  to  the  Sappho,  for  the  voyage  out  to  Port 
Said,  September  5th,  and  to  the  Philomel,  on  recommissioning, 
undated  ;  Surgeon  A.  S.  Bradley,  M.B.,  to  the  Excellent,  additional, 
for  the  Grafton,  September  5th  ;  Staff  Surgeon  P.  T.  Sutcliffe,  M.B., 
to  the  President,  additional,  for  the  Falmouth,  August  22nd,  and  on 
commissioning,  undated;  Staff  Surgeon  W.  E.  Gribbell  to  the 
Defiance,  August  22nd  ;  Surgeons  A.  D.  C.  Cummins  and  G.  Carlisle  to 
the  Victory,  additional,  for  disposal,  August  22nd;  Surgeon  L.  C. 
Rowan-Robinson,  M.B.,  to  Gibraltar  Hospital,  August  24th. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  J.  W.  Rodgers  is  permitted  to  retire  from  the 
service  from  July  5th.  He  joined  the  Bengal  Medical  Department  as 
Surgeon,  April  2nd,  1881,  and  became  Lieutenant-Colonel,  April  2nd, 
1901.  His  war  record  includes  :  The  Hazara  Expedition,  1888  (medal 
with  clasp) ;  the  Chitral  Relief  Force,  1895  (medal  with  clasp) ;  and 
the  operations  in  Somaliland  in  1903-4,  as  Senior  Medical  Officer  from 
July  16th,  1903  (medal  with  clasp). 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Lieutenant  J.  O.  Hamilton,  M.B.,  is  confirmed  in  his  rank. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Second  Northumbrian  Field  Ambulance.  —  The  following  Lieu¬ 
tenants  are  promoted  to  be  Captains  from  the  dates  specified: 
D.  V.  Haig,  M.D.,  July  30th;  D.  L.  Fisher,  M.B.,  July  31st; 
G.  G.  Farquhar,  M.B.,  F.R.C.S.Eng.,  August  1st. 

First  Northern  General  Hospital. — Captain  W.  E.  M.  Ede,  M.D., 
resigns  his  commission,  August  19th. 

Attached  to  Units  other  than  Medical  Units—  Lieutenant  C.  J.  I. 
Krumbholz,  M.B.,  to  be  Captain,  April  21st;  Robert  Donald  to  be 
Lieutenant,  July  28th  ;  Captain  George  Wilson,  M.B.,  to  be  Major, 
May  1st.  Captain  Albert  Hilton  to  be  Major,  July  12th. 

For  Attachment  to  Units  other  than  Medical  Units. — Manley  L. 
Brimblecombe  to  be  Lieutenant,  May  11th  ;  Lieutenant  Percy  Moxey, 
from  the  Third  South  Midland  Field  Ambulance,  to  be  Lieutenant, 
August  21st. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  .officially  reported  to  have  taken  place 
during  July  : 


Colonel  M.  W.  Kerin,  C.B . 

FROM 

Bareilly 

TO 

Mussoorie. 

,,  L.  E.  Anderson . 

Allahabad 

Bareilly. 

,,  W.  G.  Birrell,  M.B . 

Woolwich 

Dover. 

Lieut. -Col.  A.  L.  F.  Bate  . 

Rawal  Pindi.... 

Kuldana. 

Major  T.  McCulloch,  M.B . 

Mandalay 

Calcutta. 

,,  J.  Ritch.e,  M.B . 

Multan . 

Dalhousie. 

„  C.  A.  Stone,  M.D . 

Cosham 

Parkhurst. 

,,  F.  J.  W.  Porter,  D.S.O . 

II  ••• 

Lodmoor 

,,  E.  C.  Anderson,  D.S.O . 

Kuldana 

Camp. 

Rawal  Pindi. 

„  L.  P.  More,  M.B . 

Rawal  Pindi  ... 

S.  Command. 

,,  R.  C.  Lewis . 

Chapel  Bay  ... 

Carnarvon 

,,  G.  T.  K.  Maurice . 

Bulford 

Camp. 

T  id  worth. 

,,  P.  J.  Probyn,  D.S.O.,  M.B.  ... 

Hong  Kong  ... 

Londonderry. 

,,  W.  E.  Hudleston . . 

Parkhurst 

Portsmouth. 

,,  G.  B.  Carter,  M.B.  . 

Rangoon 

Maymyo. 

,,  P.  H.  Collingwood  . 

Devonport 

Exeter. 

,,  F.  J.  Brakenridge . 

Captain  W.  Bennett,  M.B . 

R.A.M.  Coll.  ... 

S.  Command. 

Naini  Tal 

Calcutta. 

,,  A.  E.  Hamerton,  D.S.O. 

London 

Nyassaland. 

,,  L.  L.  G.  Thorpe . 

Shipton 

West  Down 

,,  W.  S.  Crosthwait  . 

Moore  Park  Cp. 

South. 

Fermoy. 

„  J.  H.  Brunskill,  M.B . 

R.A.M.  Coll.  ... 

Dublin  Dist. 

„  A.  J.  Hull . 

Colchester  ... 

London. 

,,  F.  E.  Rowan-Robinson,  M.B. 

Norwich. 

„  P.  G.  Hyde,  M.B . 

Dublin . 

Rathmore  Cp. 

,.  C.  G.  Thomson . 

— 

Edinburgh. 

,,  P.  Davidson,  D.S.O.,  M.B.  ... 

R.A.M.Coll.  ... 

Aldershot. 

,,  R.  L.  V.  Foster,  M.B . 

M  » 1  •  •  • 

Devonport 

,,  J.  W.  S.  Seccombe  . 

Jhansi . 

District. 

Nasirabad. 

,,  S.  M.  W.  Meadows  . 

R.A.M.Coll.  ... 

Tidworth  Dist. 

,,  D.  S.  Skelton  . 

>1 

N.  Command. 

„  J.  G.  Bell,  M.B . . 

TicknockCmp. 

Seaforth. 

,,  F.  W.  W.  Dawson,  M.B. 

Dublin. 

„  J.  E.  H.  Gatt,  M.D . 

Allahabad 

Benares. 

„  A.  E.  B.  Wood,  M.B . 

R.A.M.Coll.  ... 

Woolwich. 

,,  J.  C.  G.  Carmichael,  M.B.  ... 

.. 

Manchester. 

,,  R.  H.  Bridges  . 

»t  *»  ••• 

Netley. 
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Captain  J.  A.  W.  Webster 

..  F.  C.  Lambert  ...  ... 

.1  J.  B.  Meldon,  M.B. 

..  R.  C.  Wilmot 

H.  B.  Kelly,  M.B. 

..  E.  M.  Pennefather 

..  B,  H.  V.  Dunbar,  M.D. 

..  J.  M.  M.  Crawford,  F.R.C.S  I 

..  C.  Bramhall 

H.  T.  Stack,  M.B.  !!! 

>>  B.  G.  Patch  . 

..  G.  W.  G.  Hughes 

..  A.  C.  H.  Gray,  M.B.  ... 

•>  D.  P.  Watson,  M.B.  ... 

1.  T.  S.  Dudding . 

..  R.  H.  MacNicol,  M.B..!! 

..  H.  H.  J.  Fawcett  ..! 

..  S.  L.  Pallant  . 

..  C.  R.  Sylvester-Bradley  !" 

»•  S.  E.  Lewis,  M.B . 

P.  J.  Hanafin  . 

..  J.  D.  Richmond,  M.B . 

..  E.  M.  Glanvill,  M.B.  ... 

„  W.  MacD.  MacDowali 

..  T.  J.  Wright  . 

..  F.  J.  Turner 

„  E.  C.  Whitehead,  M.B 

..  R.  B.  Hole,  M.B. 

„  W.  Wiley,  M.B.  .1. 

..  H.  Harding,  M.B.  !" 

..  M.  F.  Grant 

..  M.  D.  Ahern 

R.  J.  Cahill,  M.B. 

..  A.  S.  Arthur,  M.B. 

H.  C.  Winckwortli 
..  P.  A.  Lloyd  Jones,  M.B. 

i.  R.  J.  B.  Buchanan 

..  C.  J.  Coppinger,  M.B. ... 

i.  C.  W.  O'Brien  ... 

..  G.  Orrarod,  M.B. 

..  H.  H.  A.  Emerson,  M.B. 

A.  M.  Rose,  M.B. 

..  P.  Farrant 

C.  J.  Wyatt,  M.B. 

..  m.  g.  Dili,  m.d....  ;;; 

A.  C.  Elliott,  M.B. 

..  J.  B.  Hanafin,  F.R.C.S.i. 

.  <>  C.  P.  O’Brien-Butler  ... 

Lieutenant  A.  L.  Foster... 

..  C.  G.  Sherlock,  M.D. 

i.  P.  S.  Tomlinson  ... 

..  G.  P.  Taylor,  M.B. 

••  A.  W.  Bevis . 

.1  R.  H.  Nolan . 

H.  Y.  Stanley,  M.B. 

..  C.  Robb,  M.B. 

..  T.  J.  Hallinan,  M.B. 

>.  G.  O.  Chambers  ... 


FROM 

R.A.M.  Coll. 


Egypt.  Army... 
R.A.M.  Coll.  ... 
Lancaster  ... 

R.A.M.  Coll.  ... 


TO 

Cork  District. 
Liverpool. 
Shorncliffe. 
Portsmouth 
District. 
Dublin  Dist. 

*»  it 

Colchester! 
Woolwich. 
Belfast  Dist. 

N.  Command. 
York. 

Belfast  Dist. 
Barrow-in- 
Furness. 
Colchester. 


I*  t,  ,  .  . 

Curragh 

Edinburgh  ... 
R.A.M.  Coll.  ... 
Limerick 
R.A.M.  Coll.  ... 

India  . 

Kilbride  Camp 
Magilligan 

Camp 
R.A.M.  Coll.  ... 


J.  K.  Gaunt,  M.B.... 


Rawal  Pindi 
Dehra  Dun  , 
Belgaum 
Rawal  Pindi  . 

Tidworth 

Glasgow 

Chatham 

Rawal  Pindi . 

Dublin... 

Curragh 

Cork 

York  ... 

Cork 


•  Netley. 

•  Portsmouth 

District. 
.  Devonport 

District. 
.  Dublin  Dist. 
Scottish  Comd. 

•  N.  Command. 
Aldershot. 

Scottish  Comd. 
Portsmouth 
District. 

Dover. 

N.  Comd. 
Aldershot. 
Chatham. 
Oranmore 

Camp. 
Inverness. 
Aldershot. 
Nenagh  Camp. 
Portsmouth 
District. 
Limerick. 
Dublin. 

Belvoir  Camp. 

Cork  District. 
Aldershot. 
Tidworth  Dist. 
Chatham. 
Scottish 

Command. 

Campbellpore. 

Khyra-Gali. 

Poona. 

Kalabagh. 

Lahore. 

Wedgenock 

Park. 

Irvine. 

Maidstone. 

Barian. 

Kilbride  C’mp. 
Donard  Camp. 
Kinsale. 

Moor  Laws 

Camp. 
Limerick. 


...  -Liimerick 

M.B.,  Aldershot;  W.  A  Frost  Mr'  and  wtzVrM-5"  £nd  P'  Hayes, 
Command.  ’  and  w-  T-  Graham,  M.B.,  S. 


ffifal  Statistics. 


rc!  ^HE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN 

General  F°\THE  Br™  MbbIc  J ToprS."] 
arnTf^aths^^f  the^econ^quarte^of^lT1^8  r6tUrn  rpla+tipg  to  births 

during  the  three  months  eS  J M±h la tp- the  lpar,riages 
that  period  was  equal  to  10  0  per  1  000  a  ; marriage-rate  during 

P< o^tn^prSfg  years  °f  1M 

setshire,  20.2  in  Berkshivp  9n  d  vv 6  in,® ^.9  in  Somer- 

and  in  Devonshire  to  28  8  in  no*n  20  6  ln  Hertfordshire 

29.3  in  Nottinghamshire  29.8  in ^  MonSouthshHe^ “ji^ ^Renshire, 

shire,  and  32.9  in  Durham  Ltiournsnire»- in  Glamorgan- 

including  London  the  birth  ra  to  ]I!t  y"SeJen  largest  towns, 

in  London  the  rate  was  25  2  mV 1 om  \SruF*  aver?Lged  26d  Per  1,000 
ranged  from  15  3  in  Hastin«s  kTi n  among  thd  other  towns  it 

19.3  in  Bradford,  19.4  in  Halifax  and  lq  E°u™<?ri?”uth.  17.6  in  Hornsey, 

head,  32.5  in  St  Helens  32  fi  in  Brighton,  to  32.4  in  Gates- 

in  Merthyr  Tydfil,  and  35.8to  Rhonddabr°Ugh'  32'8  ln  Sunderland’  34 ■ 3 

againstfiXn,987  'and'ilS)  161  tlm^orr^sn  th°  quarter  was  105,793, 
Preceding  years  From  a  return  q«ftrtcrs  of  the  two 

appears  that  the  passenger  movement  iL+by  the, ,Board  of  Trade  it 
and  places  dutsideEurfms rastotoS Z J between  the  United  Kingdom 

English  passenger.,  l.ief  WelS^fS Ic’X.SfS  9.«6  Web, 'SIS 


in’"*ra  01  9.830  British  Colonial  passenger. 

16.3  in  the  North  Riding  o  SS  '  in  Carnarvonshire,  and 
towns  the  corrected  largest 

towns  the  rate  was  13  0  ner  l  non  A  '  pel  •  ’  ,  •  ln  136  smaller 

castle-on-Tyne,  16.9  in  Stoke  on  Trent  ,*n,  ^md?rland,  16.6  in  New- 

^nfelig'gs'fdeatlil'f 'a8®'^a.1  l^YperlgWof  19-"  “ 
were  referred  to  the  principal  iXetionsff  incfluded  ^  which 
attributed  to  measles!  2,365  to  whooping  cough' Bf  m  S6,  I’154  were 
enteritis  (among  children  under  2  venrs  «f  aVL\  ,to  dlarrhoea  and 

Hornsoyamnn  «  <■ 

Burnley,  and  145  in  Blackburn  -  brS  ka  Stoke-on-Trent,  144  in 
TVm^notV!  DiaCKDiirn  ,  in  .London  the  rate  was  89  ner  1  ooo 

p.  "fi  sfSSSSP 

Dewsbury,  11.8  in  Liverpool,  and  12.7  in  Middlesbrough110^’  10-6  ln 
qimrter  watfiff  2  pef  °1^ 000  ^  in1*  the  <sev>W t r^S  the  ?ate'  of’  mortality  last 

thn  rainfajf iif  London' showed6 but la®* quartar  was  above  the  average; 
but  over  the  count#  generS  it  was  deficW^  fIomJhe  average, 
sunshine  was  everywhere  in  excesTof  the  average  dU1'atl0n  °f  bright 


r„  „  .  HEALTH  OF  ENGLISH  TOWNS 

deathseiwer?Vregistered  ^flurfng^fh^^wopk  nS  8f3  births  and  6’568 
August  26th.  The  annual  rategof  rnortollh,  ®ndl,ng  Saturday  last, 
had  been  15.9,  18  6,  and  20  9  per  l  OOOtotto!  M  theS6  toTns’  which 
further  rose  to  21.2  per  1  000  in  the  wpVfpi^166  Preceding  weeks, 
the  death-rate  was  equal  to  19  0  a^a  nst  S  S  Ip  fondon 

1,000  in  the  three  preceding  ve  ks  li  i  '7,  and  19.1  per 
large  towns  the  death-rates  lasT  week  ranged  fram  9 tiA  °theV 

IK  S.  Sg 

remaining  epidemic  diseases  showed  no  marked  S* 

sk KSKsae  Sf 

at  the  end  of  the  three  preceding  weeks,  further  fell  to’l  Pi,  fi\d  1’38? 


rate  of  mortality  in  these  towns  which  The  annual 

the  two  preceding  weeks  rosTto  B5  si  «fa  been,  14-4  and  14.2  in  the 
was  5.7  per  1,000  below  the  mean  Under  notice'  and 

large  English  towns.  Among  the  several ^  Scotti«bS  1“®  Pe.rn1,od in  the 
rates  last  week  ranged  from  10  2  in  PerthS«  n!l  i o  a-n ®  death' 
16.8  in  Dundee  and  17.3  in  Aberdeen  Th«  “l1?:?  lp  Edinburgh  to 
cipal  epidemic  diseases  averaged  3  5  per  T  000  S  hPt!1?  *£?  I,rin- 
and  Dundee.  The  251  deaths  fV-om  PQn  ,  U'  belng  hlghest  in  Glasgow 
included  2  from  entoMc^ fever^ ^3^  tSfif818*6?1  in  Glasgow 

5  from  diphtheria,  and  40  of ’children  und^r  V6^0111  Wfbo0pifng'cough’ 
rhoea  and  enteritis.  Fifteen  deaths  from  infanHm°u  age,from  diar- 
recorded  in  Dundee,  5  in  Aberdeen  4  in^  Fdtohn^h b  drarrhoea  were 

IteST  Two  ,‘t*, 

too  woek  2iatag™t?ra»yfIA5uTl0SS?'6M  birth.  «nd  «7 
Ir el and"as °aga to s t° 6QS  w  twenty-two  principal  urban  districts  of 

The  annual' dlath 4  5f95  -blrAhs  and  377  deaths  in  the  preceding  period. 
17  1  ner  1  OOO^^Fhn  ln  ibeSe  dls,tricts,  which  had  been  16.4,  16.8  and 
under  nrvt’i^o  A  -thi  precedmg  weeks,  rose  to  19.4  per  1,000  in  the  week 

death  fa  to  fn  ‘t  f8  fagure  being  L5  per  1  -000  lower  than  the  mean  average 
oprinl  ^  «  seventy-seven  English  towns  for  the  corresponding 

7  TAe  figures  m  Dublin  and  Belfast  were  25.1  and  18  8  re¬ 
spectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda  and 
4.7  in  Shgo  to  36.7  in  Ballymena,  while  Cork  stood  at  129  London 
ftoatf  at f16-'6’  Elnienck  at  10.9,  and  Waterford  at  22.8.  The  zymotic 
preceding  week  f  tWenty4wo  dlstricts  averaged  5.2  as  against  5.4in  the 
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VACANCIES  AND  APPOINTMENTS. 


[Sept.  2,  1911. 


Uaratttks  aitir  Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning . 

VACANCIES. 

ASHTON-UNDER-LYNE :  DISTRICT  INFIRMARY  AND  CHIL¬ 
DREN’S  HOSPITAL.— Senior  House-Surgeon.  Salary,  .£120  per 
annum. 

BEDFORD  COUNTY  HOSPITAL.— House-Physician.  Salary,  £80 
per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. — Junior  House- 
Surgeon.  Salary,  £70  per  annum. 

BIRMINGHAM:  THE  QUEEN’S  HOSPITAL. — House-Physician  and 
Obstetric  and  Ophthalmic  House-Surgeon.  Salary  at  the  rate  of 
£50  each  per  annum. 

BRADFORD  ROYAL  INFIRMARY. — (1)  Male  House-Physician ; 
salary,  £100  per  annum.  (2)  Two  Male  House-Surgeons;  salary, 
£100  per  annum. 

BRECON  :  BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY.— 
Resident  House-Surgeon  (male).  Salary,  £120  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary,  £80 
per  annum. 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Officer 
(male).  Commencing  salary,  £140  per  annum. 

CARLISLE  DISPENSARY.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-^Clinical 
Assistant. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL.  — House-Surgeon 
(male).  Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— (1)  House-Surgeon 
(male) :  salary,  £125  per  annum.  (2)  Assistant  House-Surgeon  ; 
salary  at  the  rate  of  £75  per  annum. 

DUBLIN  :  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.— House- 
Surgeon.  Salary,  £40  per  annum. 

DUDLEY:  THE  GUEST  HOSPITAL.— Assistant  House-Surgeon. 
Salary,.  £75  per  annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN  AND  THE  HOSPICE.— (1)  Senior  Resident  Medical 
Officer.  (2)  Junior  Resident  Medical  Officer.  (3)  Resident  Medical 
Officer  at  the  Hospice.  Honorarium  of  £25,  £12,  and  £25  per 
annum  respectively. 


FLINTSHIRE  EDUCATION  COMMITTEE.— Assistant  to  the  County 
Medical  Officer  of  Health  and  School  Medical  Officer.  Joint  salary, 
£250  per  annum. 

GLOUCESTER:  THE  GLOUCESTERSHIRE  ROYAL  INFIRMARY 
AND  EYE  INSTITUTION. — Assistant  House-Surgeoncy  (male). 
Salary  at  the  rate  of  £80  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
(1)  Resident  Medical  Officer,  (2)  Two  House-Physicians,  (3)  Two 
House-Surgeons.  Salary,  (1)  £120  per  annum,  (2)  and  (3)  at  the  rate 
of  £40  each  per  annum. 

GREENWICH  UNION. — Junior  Assistant  Medical  Officer  of  the 
Infirmary  and  Workhouse.  Salary,  £100  per  annum. 

HASTINGS :  EAST  SUSSEX  HOSPITAL.— (1)  Senior  House-Surgeon 
(male);  salary,  £100  per  annum.  (2)  Assistant  House-Surgeon 
(male) ;  salary  at  the  rate  of  £50  per  annum. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KENSINGTON  POSTAL  SUBDISTRICT.— Medical  Officer.  Emolu¬ 
ments,  £68  per  annum. 

LEEDS  GENERAL  INFIRMARY.— House-Physician. 

LINCOLN  COUNTY  HOSPITAL.— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 


LIVERPOOL  CITY  INFECTIOUS  DISEASES  HOSPITAL.— Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LIVERPOOL:  ROYAL  SOUTHERN  HOSPITAL.-(l)  Three  House- 
Surgeons.  (2)  Two  House-Physicians.  Salary  at  the  rate  of  £60 
per  annum. 

LIVERPOOL  UNIVERSITY.— Chair  of  Pathology.  Salary  not  less 
than  £600  per  annum. 

LONG  EATON  URBAN  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £100  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY.— Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.-(l)  Visiting  Surgeon; 
salary  £100  per  annum.  (2)  Male  Resident  Medical  Officer; 
salary  tor  first  six  months  £40,  and  for  second  six  months  £50.  ' 

METROPOLITAN  WATER  BOARD.— Junior  Chemical  Assistant. 
Salary,  £150  per  annum. 

MULLINGAR  DISTRICT  LUNATIC  ASYLUM.- 
Medical  Officer.  Salary,  £112  10s.  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.— Assistant 
Surgeon  (male).  Salary,  £160  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.- 
Salary,  £100  per  annum. 

PETERBOROUGH  INFIRMARY. — House-Surgeon  (male)  Salary 
£100  per  annum. 

PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL —House 
Physician  (male).  Salary,  £75  per  annum. 

PRESTON  ROYAL  INFIRMARY  .-Senior  House-Surgeon  (male) 
Salary,  £80  per  annum. 

PRESTWICH  COUNTY  ASYLUM.- Assistant  Medical  Officer 
Commencing  salary,  £150  per  annum. 


-Resident  Assistant 
Resident 
-Assistant  House-Surgeon. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.- 
Third  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum, 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES 
Red  Lion  Square,  W.C.— Clinical  Assistant. 


SALFORD  ROYAL  HOSPITAL.— (1)  Casualty  House-Surgeon ;  salary 
at  the  rate  of  £50  per  annum.  (2)  Junior  House-Surgeon;  salary 
at  the  rate  of  £50  per  annum. 

SHEPHERD’S  BUSH  POSTAL  SUBDISTRICT.— Medical  Officer. 
Emoluments,  £35  per  annum. 

SOUTH  SHIELDS  :  INGHAM  INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY. — Junior  House-Surgeon  (male). 
Salary,  £90  per  annum. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting 
Surgeon  (male).  Salary,  £70  per  annum. 

STAFFORD  COUNTY  ASYLUM.— Assistant  Medical  Officer  (male). 
Salary,  £150  per  annum. 

STOKE-ON-TRENT:  NORTH  STAFFORDSHIRE  INFIRMARY. — 
House-Surgeon.  Salary,  £100  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY.— Male  HouSe-Physician. 

Salary  at  the  rate  of  £80  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.— House-Physician  and 
Casualty  Officer.  Salary,  £80  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E.— 
Junior  House-Physician.  Salary,  £75  per  annum. 

WEST  HAM  UNION. — Fourth  Assistant  Resident  Medical  Officer 
(male)  of  the  Infirmary.  Salary,  £120  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Two 
House-Physicians.  (2)  Three  House-Surgeons. 

WINDSOR:  KING  EDWARD  VTI  HOSPITAL.— House-Surgeon. 
Salary,  £130  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL, — House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Overton 
(Flintshire). 


APPOINTMENTS. 

Peet,  J.  H..L.R.C.P.,  L.R.C-S.Edin.,  District  Medical  Officer  of  the 
Guildford  Union. 

Smith,  B.  W.,  F.R.C.S.Eng.,  M.B.Lond.,  Medical  Officer  of  Health  of 
the  Gainsborough  Rural  District. 

Stewabt,  G.  I.  T.,  M.A.,  B.Sc.,  M.B.,  C.M.,  D.P.H.Aberd.,  F.R.C.S. 
Eng.,  Medical  Officer  of  Health  for  the  County  of  East  Suffolk. 

Watson,  H.,  M.B.,  Ch.B.Aberd.,  District  Medical  Officer  of  the 
Norwich  Union. 

Wilson,  J.,  M.D.,  L.F.P.S.Glasg.,  Medical  Officer  of  Health  for  the 
Lanchester  Rural  District. 

Witt,  C.,  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer  of  the 
Lewisham  Union  Infirmary. 

Cheshire  County  Asylum,  Parkside. — The  following  appointments 
have  been  made : 

Senior  Assistant  Medical  Officer:  Cormac,  H.  Dove,  M.B.,  M.S. 

Madras. 

Second  Assistant  Medical  Officer  :  Parkin,  G.  G.,  M.B.,  Ch.B.Vict. 

Third  Assistant  Medical  Officer:  Petrie,  Gavin  E.,  M.B.,  Ch.B.Aberd. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Roree— Muir.— In  Glasgow,  on  the  23rd  ult.,  by  the  Rev.  K.  D. 
McLaren,  Cadzow,  assisted  by  the  Rev.  George  Blair,  M.A., 
Quarter,  William  Wilson  Rorke,  M.B.,  Ch.B.,  Leytonstone,  Essex, 
to  Margaret  Muir,  M.B.,  Ch.B.,  elder  daughter  of  Mr.  and  Mrs. 
Muir,  Woodland  View,  Hamilton. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Edinburgh  September  Post-graduate  Course.— The  following 
are  the  arrangements  for  next  week  :  9  a  m.,  Medical 
Anatomy  (daily),  and  Surgical  Anatomy  (daily);  10  a.m.. 
Neurology  (daily);  11  a.m,  Surgical  Clinic  (daily); 
Medical  Clinic  (Tuesday  and  Thursday);  Dermatology 
(Monday,  Wednesday,  and  Friday);  Ear,  Nose,  and 
Throat  (Monday,  Wednesday,  and  Thursday);  12  a.m.. 
Surgical  Clinic  (Monday,  Wednesday,  and  Friday) ; 
Medical  Clinic  (Tuesday  and  Thursday) ;  Ophthalmo¬ 
logy  (Tuesday  and  Thursday);  2  p.m.,  Morbid  Anatomy 
(daily);  3.30  p.m.,  Pathological  Histology  (daily); 

5  p.m.,  Surgical  Pathology  (daily);  6.15  p.m.,  Gynaeco¬ 
logical  Pathology  (Monday,  Wednesday,  and  Friday); 
8  p.m.,  Ophthalmoscopy  (Monday,  Wednesday,  and 
Thursday). 

London  Hospital  Medical  College,  E.— Monday,  2  p.m.,  Pul¬ 
monary  Diseases.  Tuesday,  2  p.m.,  Disease  Giving 
Rise  to  Morbid  Renal  Excretion.  Wednesday,  2  p.m.. 
Abdominal  Disease.  Thursday,  2  p.m..  Diseases  of 
the  Nervous  System.  Friday,  2  p.m.,  Diseases  of  the 
Heart. 

West  London  Post-graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements  :  Medical  and  Surgical  Clinics, 
X  Rays,  and  Operations,  2  p.m.  daily.  Monday : 
Gynaecology,  10  a.m. ;  Eye,  2  p.m.  Tuesday  :  Gynaeco¬ 
logical  Operations,  10  a.m.  ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday:  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m.  ; 
Eye,  2  p.m, ;  Gynaecology,  2  p.m.  Thursday  :  Eye, 
2  p.m.;  Orthopaedics,  2  p.m.  Friday:  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m.  ', 
Skin,  2p.m.  Saturday  :  Diseases  of  Children,  10  a.m.; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
10  a.m. 
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SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

Intislj  jUrifind  Association. 


Held  in  Birmingham  on  July  21st,  22nd,  24th,  25th 
26th,  27th,  28th,  and  29th,  1911. 

exhibition 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 

[Fifth  Notice.] 

ANJ'  .Keeler  (9,  Vere  Street,  Cavendish  Square, 
W  )  1  he  exhibit  of  this  firm  made  special  appeal  to  the 

ophthalmologist,  practically  all  the  appliances  shown  bein» 
for  his  benefit.  Among  them  was  a  box  of  trial  lenses  of  a 
very  convenient  order,  since  each  lens  found  a  place  in  a 
solid  block  of  wood  instead  of  in  a  rack,  and  was  thus  well 
separated  from  its  neighbours  and  easily  removable.  Lenses 
above  the  strength  of  6  D  were  separately  disposed  in 
drawers  at  each  side  of  the  lower  part  of  the  case.  Another 
exhibit  was  a  working  model  of  a  fundoseope  which 
virtually  amounts  to  an  electric  ophthalmoscope  combined 
with  a  telescope.  The  field  secured  by  it  is  equal  to  about 
40  ,  which  is,  of  course,  higher  than  that  given  by 
an  ordinary  ophthalmoscope.  Also  shown  were  a  useful 
loud  of  pedestal  lamp  for  ophthalmic  work,  and  a  very  deli- 
cate  instrument  for  testing  the  accurate  centering  of  lenses. 
The  various  appliances  designed  by  Edridge- Green  for 
colour  testing  were  also  on  view,  and,  in  addition,  some 
samples  of  the  stereoscopic  pictures  for  the  training  of  the 
fusion  sense  in  children,  which  are  known  as  Cunningham’s. 
Other  exhibits  worth  mentioning  were  some  lenses  for  the 
benefit  of  cases  of  extreme  myopia,  which  were  of  an  equally 
tinted  colour  throughout,  some  especially  light  combined 
lenses  also  for  high  errors,  and  the  firm’s  solid  ground 
bifocal  lenses. 

Anderson  and  Dodds  (11,  Broad  Street  Corner,  Bir¬ 
mingham).  This  well-known  Midland  firm  of  surgical 
manufacturers  had  upon  view  a  fairly  complete  assort¬ 
ment  of  the  surgical  appliances  produced  by  it,  and  several 
of  them  were  of  an  exceptionally  attractive  character. 
Among  these  we  place  a  set  of  scalpels  in  a  Greig’s  case, 
ihe  scalpels  themselves  were  considerably  smaller  than 


usual,  but  nevertheless  of  a  perfectly  practical  size,  and 
fitted  m  to  a  light  but  strongly  made  metal  case.  In  view 
of  its  portability  and  the  readiness  with  which  it  can  be 
sterilized,  even  in  the  absence  of  an  ordinary  sterilizing 
appliance,  this  set  should  prove  popular.  Another  novelty 
was  a  Watch-spring  Pessary  Introducer,  made  after  the 
design  of  Dr.  Spriggs.  Its  primary  intention  seems  to  be 
to  relieve  the  fingers  of  the  necessity  of  compressing  round 
pessaries  during  tlieir  introduction,  and  while  it  should 
certainly  effect  this  object  it  should  also  render  the 
accurate  .  placing  of  such  pessaries  easier,  and  enable 
all  undesired  stretching  of  the  parts  to  be  avoided.  An 
all-glass  hypodermic  syringe  named  the  Stercmdo  Hypo¬ 
dermic  Syringe,  which  was  also  shown,  seemed  thoroughly 
well  made,  and  is  being  put  on  the  market  at  a  rernark 
ably  low  price.  Finally  may  be  mentioned  a  self- weighing 
machine,  which  had  attached  to  its  front  a  mirror  in 
which  the  weight  recorded  can  be  read,  and  a  device 
which  the  firm  has  brought  out  to  facilitate  the  use  of 
elastic  thigh  stockings.  Woven  into  the  side  is  a  firm 
band  of  sufficient  thickness  to  keep  the  stockings  in  place 
and  yet  produce  no  undesirable  pressure. 

John  Wright  and  Sons  (Publishers,  Bristol).  As  usual, 
this  West  of  England  firm  of  book  publishers  and  printers 
had  plenty  to  show  in  the  way  of  new  books,  new  editions, 
and  vaiious  devices  for  facilitating  both  the  acquirements 
of  know  ledge  and  its  practice.  The  admirable  papier 
maclie  casts  prepared  under  the  direction  of  Mr.  C.  W, 
Cathcart  for  teaching  anatomy,  to  which  we  drew  attention 
last  yeai,  were  also  on  view.  There  are  now  some  twenty* 
three  sets  relating  to  different  parts  of  the  body.  Amoim 
the  new  books  we  noticed  An  Introduction  to  Surgery,  by 
Professor  Rutherford  Morison,  which  contains  146  illustra¬ 
tions  in  the  text  and  five  coloured  plates ;  one  edition  is 
\ery  usefully  interleaved  for  notes.  Other  new  books 
shown  were  The  New  Physiology  in  Surgical  and  General 
Practice,  by  Rendle  Short,  of  Bristol,  who  attempts  in  it 
to  gather  together  what  recent  developments  in  physiology 
are  most  likely  to  be  of  value  in  diagrosis  and  treatment ; 
and  The  Deaf  Child,  a  manual  for  teachers  and  school 
doctors,  by  Dr.  J.  K.  Love,  wdiose  object  has  been  to  place 
the  study  of  deafness  in  children  on  a  scientific  footing 
and  to  offer  a  clinical  basis  for  the  application  of  educa¬ 
tional  methods.  We  also  noted  a  fifth  edition  of  that  wrell- 
known  book,  Pye's  Surgical  Handicraft;  its  present 
editor,  Mr.  Clayton  Greene,  besides  enlarging  its  scope, 
appears  largely  to  have  rewritten  its  text,  and  has  brought 
up  the  number  of  illustrations,  many  of  which  are  entirely 
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new,  to  over  300.  A  translation  by  Mr.  Dickie  from  the 
sixth  and  revised  edition  of  Lejars's  Urgent  Surgery  like¬ 
wise  attracted  notice,  as  well  as  a  book  entitled  Medical 
Diseases  in  Children ,  by  R.  Miller,  of  the  Paddington 
Green  Children’s  Hospital.  It  is  intended  for  general 
practitioners,  includes  a  section  on  feeding,  and  is  freely 
illustrated.  There  were  also  shown  some  samples  of  the 
“  Golden  Rule  ”  series,  which  now  numbers  eighteen  book¬ 
lets  of  vest-pocket  size,  each  by  a  different'  author  and 
each  containing  what  such  author  regards  as  rules  never 
to  be  forgotten  in  respect  of  the  condition  with  which  he 
deals.  In  addition  to  these  and  many  other  textbooks  and 
treatises  there  was  a  large  exhibit  of  the  clinical  charts, 
educational  diagrams,  case  books,  and  medical  account 
books  with  which  the  name  of  the  firm  is  so  familiar,  and 
also  some  copies  of  that  very  useful  year  book  of  treatment 
and  record  of  medical  and  surgical  progress  known  as  the 
Medical  Annual. 

Spencer,  ^  Heath  and  George  (52,  Goswell  Road, 
London,  E.C.).  To  those  who  take  a  special  interest  in 
exercise  as  applied  either  to  the  preservation  of  health  or 
to  the  rectification  of  physical  defects  and  functional  dis¬ 
orders,  the .  exhibit  of  this  firm  must  have  been  most 
attractive.  Since  the  firm  is  a  manufacturer  of  all  forms 
of  gymnastic  apparatus,  probably  most  visitors  must  have 
been  acquainted  already  with  some  One  or  other  of  its 
products,  while  those  who  have  had  occasion  to  visit  the 
various  physical  treatment  departments  instituted  in 
seveial  hospitals  in  London  during  the  last  few  years 
must  have  seen  several  at  least  of  its  more  specifically 
medical  devices  in  actual  use.  They  include,  apart  from 
high  and  low  plinths  and  methods  of  measuring  chest 
capacity  and  the  strength  of  different  muscles,  a  stationary 
cycle  exerciser,  a  medical  combination  apparatus,  and  the 
Sargent  combination  pulley-weight  machine.  The  former 
has  adjustable  pedals  and  has  been  recommended  by 
surgeons  as  a  means  of  dealing  with  joints  stiffened  by 
1  icumatism  or  other  cause,  while  the  Medical  Combination 
Apparatus  represents  an  appliance  offering  facilities  for  the 
use,  under  the  surgeon’s  own  supervision,  of  a  variety  of 
remedial  exercises.  The  Sargent  Combination  Machine 
i-L  several  more  or  less  familiar  devices  in  one  machine. 
ius  there  are  weights  to  pull  from  below  upwards,  from 
above  downwards,  or  horizontally,  a  back  board,  foot  exer¬ 
cisers,  and  a  rowing  machine.  All  the  machines  shown  were 
thoroughly  well  made  and  designed,  with  a  view  to  their 
easy  installation  m  private  houses  if  desired. 

Cadbury  Bros.  (Bournville,  Birmingham).  In  addition 
to  affording  members  of  the  Association  an  opportunity  of 
examining  for  themselves  the  admirably  hygienic  con¬ 
ditions  under  which  its  manufactures  are  produced,  this 
film  had  a  stall  m  the  exhibition  on  which  were  to  be 
found  samples  of  its  Cocoa  Essence,  its  Dairy  Milk 
Chocolate,  and  Bournville  Chocolate.  They  are  all 
so  well  known  that  we  need  merely  note  that  as  chocolate 
and  cocoa  manufacturers  this  firm  does  something  more 
than  hold  its  own  despite  competition  of  the  most  active 
01  dei,  and  that  so  far  as  chocolate  is  to  be  regarded  as  a 
sweetmeat  all  needs  would  seem  to  be  met  by&the  Bourn- 

w  th  f  WhiCh  -in  P°int  of  flavom'  is  comparable 

fTcturSshT  expensive  foreign  brands.  Swiss  manu- 
iactuieis  it  lias  met  on  their  own  ground,  so  to  speak  bv 

spedS"0*,10?,  °f  DafJ  ,MUi  a  Ye?y  g„S 

many  people  par*lcular  cla«s  of  chocolate,  which 

^her  on  account  of  its  characteristic 

belLved^ ^toTosless  ThePCo0r  die^tic  valae  which  it  is 
need  scarcely  be'  said  L  LT  Essence  of  the  firm,  it 

one  of  the  belt  preparations  mSef  It 

is  undoubtedly  of  high  value  as  a  combined  beverage"  and 
ood,  and,  apart  from  its  intrinsic  value  in  these  respects 
it  is  1  endered  acceptable  to  many  persons  who  1  ’ 

are  not  fond  of  cocoa  by  its  freedoVfrom  Ljm  8ugi  and 
absence  of  grittiness  m  solution.  The  firm  is  atso  we 
e  leve,  the  producer  of  another  cocoa  essence  known  as 
Bourny!  He  though  we  did  not  observe  any  sampfes^f  i? 
on  the  stall.  It  is  rather  sweeter  than  the  Cocoa  Essence 
ductsV1nf  fl,anyGPe°ple  a  greater  favourite.  All  the  pro’ 

tie i  r  5rm  ar,e  entitled  t0  a  distinct  place*  in 
scientific  dietetics,  and  may  be  written  down  as  loim 
Since  having  attained  it.  8  0  g 


J.  Nesbit-Evans  and  Co.  (Floodgate  Street,  Birming¬ 
ham).  As  last  year,  the  exhibits  of  this  firm  proved  very 
attractive.  Occupying  two  stalls,  they  covered  fairly 
completely  the  whole  range  of  hospital  furniture,  beds 
and  appliances  for  use  in  connexion  therewith  pre¬ 
dominating.  The  wire  mattress  used  by  the  firm  is 
known  as  the  anti-sagging  mattress ,  and  has  been  very 
carefully  thought  out.  In  addition  to  the  ordinary  curved 
springs  at  foot  and  head  common  to  most  wire  mattresses, 
it  has  a  further  series  of  curved  springs  in  the  middle, 
just  where  support  is  most  required.  The  bedsteads 
themselves  are  also  very  well  designed,  the  desiderata  in 
beds  which  are  to  be  used  by  invalids  of  various  orders,  by 
children,  and  by  the  insane,  having  been  for  the  most  part 
anticipated.  The  Balcony  bedstead  is  a  case  in  point,  as 
by  the  movement  of  a  very  simple  lever  at  the  foot  the 
bed  is  at  once  made  as  freely  movable  as  an  ambulance. 
Examples  of  this  bed  have  recently  been  supplied,  we  under¬ 
stand,  to  the  Glasgow  Western  Infirmary,  the  Sheffield 
Royal  Infirmary,  and  other  institutions  which  have  had 
occasion  to  overhaul  their  ward  equipment.  A  cot  for 
children,  made  on  similar  principles,  has  special  means  for 
preventing  the  occupant  releasing  the  side  rails.  The  use 
of  wooden  blocks  for  raising  either  the  head  or  the  foot  of 
a  bed  is  always  troublesome  and  a  little  risky,  but  on  the 
patent  Bed  inclining  stand  of  this  firm  any  bed  will  rest 
quite  firmly.  Some  of  these  supports  have  an  attachment 
for  a  pulley  block  and  weight  for  use  in  cases  of  fracture. 
All  the  appliances  of  this  firm  are  well  worth  examination 
by  those  charged  either  with  the  first  equipment  of  new 
hospitals  or  with  the  bringing  up  to  date  of  the  ward 
furniture  of  older  institutions. 


Oallard  and  Co.  (74,  Regent  Street,  London,  W.).  The 
novel  feature  of  the  exhibit  of  this  fiiin  at  Birmingham 
was  Avar  in  powder,  which  has  been  brought  out  as  a 
remedy  for  constipation.  The  firm  calls  it  a  food,  partly 
pei  haps  because  its  constitution  affords  it  a  certain  nutritive 
value,  but  chiefly  no  doubt  because  the  active  component 
is  not  a  drug  in  the  ordinary  sense  of  the  word ;  this  is 
agai-agar,  which  has  been  claimed  to  have  a  useful  action 
v  hen  constipation  is  due  to  lack  of  bulk  and  moisture  in 
the  intestinal  contents.  I11  this  preparation  the  agar-agar, 
usually  not  very  easy  to  administer,  is  in  very  fine  powder 
admixed  with  a  soluble  Carbohydrate,  and  the  two 
together  readily  dissolve  in  warm  water,  and  present 
neither  taste  nor  smell.  Clinical  experience  of  its  use  may 
piove  interesting.  The  other  exhibits  were  more  in 
keeping  with  the  well-founded  reputation  of  the  firm  as  a 
manufacturer  of  articles  of  diet  for  diabetics  to  whom 
starches  or  sugars  are  forbidden.  Biscuits  practically  free 
both  fiom  starch  and  sugar,  and  cakes  and  marmalades, 
jams,  and  beverages,  almost  if  not  absolutely  sugarless, 
were  all  upon  view,  and  for  the  most  part  proved  excellent 
to  eat.  Two  starchless  breads  were  also  shown.  One  of 
these  was  a  brown  bread  named  Cellulon ;  when  cut  into 
thin  slices  and  buttered,  it  is  an  excellent  bread  for  use 
with  fish  and  the  like,  and  those  eating  it  would,  we 
think,  be  unlikely  to  detect  that  it  was  not  ordinary  brown 
biead.  Nevertheless  the  contained  carbohydrates,  accor¬ 
ding  to  the  analyses  supplied,  are  considerably  less  than 
2  per  cent.,  while  the  hydrocarbons  and  albuminoids  are  as 
high  as  18  per  cent,  and  19  per  cent,  respectively.  The 
Prolacto  Bread,  on  the  other  hand,  is  white,  and  in  texture 
and  appearance  has  a  greater  resemblance  to  ordinary 
bread  than  the  vast  majority  of  its  congeners.  Moreover, 
in  respect  of  palatability,  it  will  be  a  surprise  to  those  who 
are  only  acquainted  with  earlier  endeavours  to  produce 
starchless  bread.  Nevertheless,  despite  its  close  resem¬ 
blance  to  ordinary  bread  in  other  ways,  the  carbohydrates 
are  stated  to  be  well  under  1  per  cent.,  the  albuminoids 
being  nearly  34  per  cent.,  and  the  fat  a  little  over  17  per 
cent. 


Feltoe  and  Smith  (25,  Augustus  Street,  Regent’s  Park, 
London,  N.W.).  This  firm  is  the  proprietor  of  two  brands 
or  lime  jmce  and  lemon  squash,  known  respectively  as 
‘bpecialite  Lime  Juice  Cordial”  and  “Cloudy  Lemon 
Squash, ’both  of  which  are  manufactured  by  the  firm 
itself.  The  Lime  Juice  Cordial  is  guaranteed  by  the  firm 
to  be  entirely  free  from  foreign  material,  and  is  certainly, 
u  hen  mixed  with  water,  an  extremely  pleasant  and 
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refreshing  beverage.  It  is  believed  by  the  manufacturers 
to  be  as  free  from  alcohol  as  any  beverage  can  be.  The 
Cloudy  Lemon  Squash  is  considered  by  the  firm  to  be  the 
nearest  approach  to  freshly- squeezed  lemon  that  has  yet 
been  produced  ;  it  is,  in  fact,  stated  to  be  nothing  but  pure 
lemon  juice,  from  which  the  pulpy  portions  have  been 
removed  and  to  which  lump  sugar  has  been  added.  The 
film  also  showed  some  lemon  squash  crystals  from  which 
lemonade  of  excellent  flavour  can  be  prepared  rapidlv  and 
at  very  small  cost. 


-[•’  Holland  and  Son  (46,  South  Auclley  Street,  London, 
W .).  Under  the  guidance  of  various  surgeons  this  firm 
has  long  made  a  study  of  the  best  kind  of  foot  gear  for  the 
use  of  those  suffering  from  various  morbid  conditions  of 
the  feet.  Apart  from  special  devices  such  as  instep  sup¬ 
ports,  toe  posts,  and  the  like,  it  makes,  when  desired,  boots 
with  a  prolonged  heel  on  the  inner  side,  and  a  stiffening 
of  leather  carried  up  over  the  ankle  to  enable  more  natural 
movement  to  be  secured  by  those  whose  condition  of  flat- 
foot  cannot  otherwise  be  effectually  relieved.  One  of  its 
special  devices,  known  as  the  Instep  Arch  Soch,  or 
Supporter ,  lias  undergone,  we  fancy,  several  modifications 
during  the  history  of  its  existence,  and  one  or  other  of 
them  has  been  so  largely  used  at  various  hospitals  and 
elsewhere  that  probably  it  is  already  well  known  by  name 
to  most  members  of  the  medical  profession.  In  its  latest 
foim  it  consists  of  a  thin  leather  moulded  sole,  which  can 
be  worn  in  any  boot  and  does  not  shift  about,  since  it 
corresponds  precisely  to  the  interior  length  of  the  boot. 
To  the  under  part  of  this  sole  are  attached  one  or  more 
springs,  so  adjusted  as  to  bring  the  upward  pressure 
immediately  under  that  part  of  the  astragalus  which  is 
unsupported  by  the  os  calcis.  The  springs  vary  in  number, 
as  different  cases  require  different  degrees  of  upward 
pressure.  The  elasticity  of  the  support  afforded  is  a  great 
point  in  its  favour,  and  after  a  few  days  they  appear  to 
be  worn  with  entire  comfort.  The  firm  also  specializes  in 
the  making  of  boots  to  fit  feet  which  have  been  deformed 
by  ill-cut,  too  short,  or  too  narrow  boots  in  the  past,  and 
are  thus  the  seat  of  hammer-toe,  corns,  or  bunions.  Its 
efforts  in  this  direction  are  especially  worth  noting,  as 
m  turning  out  boots  of  this  class  the  firm  bears  in  mind 
that  it  is  desirable  to  secure  neatness  in  a  boot  as  well  as 
to  cut  it  on  strictly  anatomical  principles. 

Horlick  s  Malted  Milk  Company  (Slough,  Bucks). — In 
one  way  or  another  the  preparation  of  this  firm  has  become 
fairly  familiar  to  most  people,  at  any  rate  by  name,  and  in 
respect  of  many  of  its  uses  it  enjoys  a  popularity  which  is 
by  no  means  unmerited.  It  is  a  dry  powder,  derived,  we 
understand,  from  malted  wheat  and  milk,  and  dried  cow’s 
milk,  and,  according  to  an  analysis  by  Holt,  contains  8.7 
per  cent,  fat,  16.3  per  cent,  proteid,  3.8  per  cent,  inorganic 
salts,  and  some  68  per  cent,  soluble  carbohydrates  in  the 
foim  of  dextrine,  lactose  and  maltose.  It  is  put  up  in 
bottles,  and  if  kept  closely  corked  remains  good  in  our 
experience  for  an  indefinite  period.  Its  preparation  for  use 
entails  very  little  trouble  ;  the  desired  quantity  is  rubbed 
up  into  a  paste  with  a  little  milk  or  water,  and  is  then  at 
once  ready  for  use  on  the  addition  of  whatever  quantity  of 
hot  water  or  cold  water  it  is  desired  to  add.  In  view  of  the 
ease  and  rapidity  of  its  preparation,  the  nature  of  its 
contents,  the  variety  of  ways  in  which  it  can  be  taken, 
it  is  certainly  entitled  to  be  regarded  as  a  very  convenient 
food  preparation  for  invalids.  It  is  also  well  suited  for 
use  by  adults  who  are  not  invalids,  and  can  be  taken  as  a 
warm  “  night-cap  ’’  for  the  sleepless  at  bedtime,  or  as  a 
cool  long  drink  during  hot  weather  by  shaking  it  up  with 
soda  water  by  those  who  have  either  no  time  or  no 
appetite  for  an  ordinary  meal.  It  is  in  such  connexions 
that  our  own  acquaintance  of  it  is  most  extensive,  but  it 
appears  also  to  be  largely  used  as  a  food  for  infants,  and 
its  claims  to  consideration  in  this  connexion  may  be 
regarded  as  quite  on  a  par  with  those  of  its  rivals.  For 
its  use  in  this  way  the  firm  has  prepared  a  special  bottle, 
which  has  some  good  points  as  a  feeder,  being  easily 
kept  clean,  and  being  furnished  with  a  special  valve 
to  allow  of  the  admission  of  an  even  supply  of  air. 
Hoi  lick  s  Malted  Milk  is  also  put  up  in  tablet  form,  some 
of  these  having  the  natural  malty  flavour  of  the  product 
itself,  and  others  being  flavoured  with  chocolate. 


Claudius  Ash,  Sons,  and  Co.  (12,  Broad  Street,  Golden 
Square,  London).  The  name  of  this  firm,  as  also  its 
products,  has  been  familiar  to  many  generations  of  dental 
surgeons,  and  of  late  years  it  has  attained  a  repute  among 
anaesthetists  likewise.  Its  exhibit  at  Birmingham  appealed 
to  both  these  classes,  there  being,  apart  from  various 
mouth  openers,  gags, -and  forceps,  a  comprehensive  dis¬ 
play  of  anaesthetic  apparatus.  This  included  the  firm’s 
gas  apparatus,  and  one  for  the  simultaneous  use  both  of 
gas  and  oxygen,  as  well  as  the  device  of  Coleman  for  using 
the  nasal  tract  as  a  means  of  securing  anaesthesia,  and 
several  methods  of  giving  ethyl  chloride  in  a  sequence. 
Also  shown  were  several  local  anaesthetics,  hypodermic 
syringes  for  use  in  connexion  with  the  same,  some  special 
aprons  for  operator  and  patient,  and  an  emergency  outfit. 


etchings  of  Jhawljrs  &  Btlibiotts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
tvhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


NORTH  OF  ENGLAND  BRANCH: 

Durham  Division. 

A  meeting  of  the  Durham  Division  was  held  at  the  Royal 
County  Hotel,  Durham,  on  Friday,  August  25th.  Dr.  H. 
Smith  was  called  to  the  chair. 

Insurance  Bill. — The  Honorary  Secretary  of  the 
Branch  (Dr.  Todd)  explained  the  reason  for  calling  the 
meeting  and  pointed  out  that  the  Central  Organization 
Committee  was  most  anxious  to  have  all  the  Divisions 
thoroughly  organized  and  in  working  order,  with  active 
members  of  the  profession  in  office,  so  that  they  could  be 
prepared  for  any  emergency.  He  also  explained  the  keen 
fight  which  the  Association  had  made  and  the  many 
amendments  which  it  had  been  able  to  bring  forward  in 
connexion  with  the  National  Insurance  Bill,  and  pointed 
out  that  only  through  the  organization  of  the  British 
Medical  Association  was  it  possible  for  the  members  of  the 
medical  profession  to  grapple  successfully  with  such  legis¬ 
lation  as  the  bill  which  was  at  present  before  the  House  of 
Commons. 

Federation  of  the  Profession. — The  Branch  Honorary 
Secretary  also  reported  that  there  was  a  movement  on 
foot  at  present  to  bring  all  the  colliery  surgeons  and 
similar  contract  practitioners  into  line,  so  that  in  the 
future,  instead  of  having  to  fight  individual  battles  for 
recognized  rates  of  payment,  it  would  be  done  collectively 
and  from  the  head  quarters  of  the  Association,  acting  as  a 
federation  of  the  members  of  the  medical  profession. 

Election  of  Officers. — Dr.  H.  Smith  was  unanimously 
elected  Chairman  of  the  Division ;  Dr.  Denholm,  junior, 
was  elected  Honorary  Secretary ;  and  the  following  were 
elected  as  the  Executive  Committee  of  the  Division : 
Dr.  Plummer,  Dr.  Oliver,  Dr.  French,  and  Dr.  Pain,  the 
Honorary  Secretary  and  Chairman  being  ex  officio 
members. 

Rules. — Rule  “  Z  ”  of  the  Bradford  rules  was  adopted,  as 
also  were  rules  for  management  of  the  Division. 

Disp>ute. — The  Honorary  Secretary  of  the  Branch 
reported  the  position  of  the  dispute  at  Esh  Winning,  which 
was  discussed,  and  it  was  unanimously  resolved  that  no 
members  of  the  Association  should  meet  the  practitioner 
who  was  opposing  Dr.  French  in  that  area,  and  that  he 
should  be  referred  to  the  Ethical  Committee  of  the 
Branch. 

Vote  of  Thanhs. — Dr.  Todd  was  thanked  for  the  services 
which  he  had  rendered  in  connexion  with  the  meeting. 


^.ssomfimt  Flatters. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

North  of  England  Branch.— The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  Grand  Hotel, 
Sunderland,  on  September  14th  at  2  p.m. — David  F.  Todd, 
Honorary  Secretary  and  Treasurer,  Beech  House,  Sunderland. 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 

(May  16th  to  July  5th,  1911). 

(FIRST  LIST \) 

by  the  council. 


Ferguson,  ^  George  Edward,  Captain  R.A.M.C.,  M.R.C.S., 

L.R.C.P. 

Horne,  John  Howard,  Lieutenant,  I.M.S.,  M.B.,  Ch.B. 


Pearson,  John  Sydney,  M.R.C.S.,  L.R.C.P.,  c.o.  P.M.O.,  Sierra 
Leone,  West  Africa 

Pickthorn,  Edward  Butler,  Fleet  Surgeon  R.N.,  M.R.C.S.,  L.R.C.P. 


BY  BRANCH  COUNCILS. 


Aberdeen  Branch. 

Anderson,  W.,  M.B.,  2,  Fountainhall  Road. 
Aberdeen 

Byres,  W.  J.,  M.D.,  167,  Great  Western  Road, 
Aberdeen 

Cameron,  Charles,  M.B.,  30,  West  High 

Street,  Inverurie 

Crarer,  G.  P.,  M.B.,  The  Braes,  Turriff 
Galloway,  J,  C.,  M.D.,  Castle  Street,  Banff 
McDonald,  C.  A.,  M.B.,  60,  Union  Row,  Aber¬ 
deen 

Me  Walter,  Wm„  M.B.,  Bay  View,  H.M.  Prison, 
Peterhead 

Munro,  J.  M„  M.B.,  Maryville,  Tarves 
Murray,  A.  B„  M.B.,  Seafleld  House,  Banff 
Niven,  A.  S.,  M.D.,  Towie  Cottage,  Turriff 
Presslie,  Alex,,  M.B.,  1,  Rubislaw  Place,  Aber¬ 
deen 

Stephen,  J.  H,,  M.B.,  Back  Path,  Banff 

Baluchistan  Branch. 

Gaster,  S.,  Esq,,  C.M.S.  Hospital,  Quetta 

Birmingham  iBranch. 

Aitken,  R  W.,  M.B.,  Dispensary,  Ladywood, 
Birmingham 

Allen,  R  G,  Esq.,  Red  Hill,  Coventry  Road, 
South  Yardley,  Birmingham 
Anderson,  Annie,  M.S.,  M.D.,  318,  Summer 
Lane,  Birmingham 

Atkinson,  Robt.,  Esq.,  81,  Waterloo  Road, 
Smethwick,  Birmingham 
Bekenn,  G.  H.  E.,  Esq.,  30,  Bath  Row,  Bir¬ 
mingham 

Bekenn,  J.  J.,  Esq.,  277,  Monument  Road,  Bir¬ 
mingham 

Moses'  Es<l-  IE  Charlotte  Road, 
Edgbaston 

Billington  S.  G„  M.B„  Queen’s  Hospital, 
Birmingham 

Llyth,  Henry,  M.B.,  General  Dispensary. 

Union  Street,  Birmingham 
Boswell,  N.  A.,  M.B.,  Queen’s  Hospital,  Bir¬ 
mingham 

Box,  W.  F.,  M.B.,  Bridge  House,  Stratford- 
on-Avon 

■®ham  M.,  Esq.,  23,  Adelaide  Street,  Birming- 
B  Wawenlfred’  Mount  Pleasant,  Wootton 

B barrow  P'  C"  Esq”  White  House’  Ink- 

C1Wv  <S’  EV  ^'B-, General  Dispensary,  Bur- 
bury  Stieet,  Lozells,  Birmingham 

Craieard’w  '  Y’  Es?T  SJade  House’  Erdington 

Parade, ^irminghMn^Ummer  H'U  Terrace’ 

iBhkminghamES<1-’  Balholm’  Khl°’s  Heath, 
B ham*’  ^  B-’  kRB’’  BRy  Hospital,  Birming- 

Dwointh  °n’  H-  E"  Esq-  13’  Hal1  Road-  Hands- 
D  wYckMUrmingh^m  ■’  38°’  HigbStreeW  Smeth- 
BSBreeh  BhnnM ghEm  ’  Eye  H°Spita1’  Church 

^cYYitYtd^ii’YmghYlY0’ 8henstone  Eoad’ 

vilSleF‘  W”  F’R’°’S”  3-  MalRe  Road,  Bourn- 
E  High  Herit- 

B  eaton  H’  A"  M'B"  8°’  Abbey  Street,  Nun- 

Fmingham  ”  M'B"  526,  Coveutry  Road-  Bir- 

'scr  °- M3"88' 

,  J0“£:  .Sit" 

Haskell,  L.  S„  M.B.,  Stechford 
"  mdnWgham-  G-’  Esq"  University  Club,  Bir- 


Gl'aiit,  W.  B.,  M.B.,  Wai'neford  Hospital, 
Leamington 

Green,  Reginald,  M.D.,  Rimside,  Northfield 
Haiidfield-Jones,  C.  R.,  M.D.,  Laneborough, 
Leamington 

Harper,  J.  E.,  Esq,,  16,  Church  Square,  Old¬ 
bury 

Harris,  C.  H.,  Esq.,  1,  High  Street,  King’s 
Heath 

Haynes,  P.  O.,  Esq.,  65,  Aston  Road  North, 
Birmingham 

Higgins,  W.  A.,  M.D.,  The  Woodlands,  Erd- 
mgton 

Houghton,  W.  C.,  M.B.,  The  Crossways,  Hall 
Green,  Birmingham 

Hues,  H.  W.,  Esq.,  94,  Soho  Road,  Hands- 
worth 

Hughes,  H.  S.,  Esq.,  Galen  House,  Lozells 
Road,  Birmingham 

Johnson,  Claude,  M.B.,  Rock  Mount,  King’s 
Heath,  Birmingham 

Jones,  E.  W.,  M.B.,  Walmer  House,  Aldridge 
Jones,  W.  H.,  Esq.,  359,  Bristol  Road,  Edg¬ 
baston 

Jordan,  J.  B.,  Esq.,  Queen’s  Hospital,  Bir¬ 
mingham 

Kennedy  J.  B.  M„  Esq.,  681,  Washwood  Heath 
Road,  Ward  End,  Birmingham 
Kirkpatrick,  William,  M.D.,  Thornleigh, 
Stourbridge 

Laughton,  J.  A.,  Esq.,  General  Dispensary, 
Small  Heath 

Line,  W.  H„  M.D.,  144,  Hockley  Hill,  Bir¬ 
mingham 

McArdle,  R.  F.,  Esq.,  12,  Bristol  Road,  Bourn- 
brook,  Birmingham 

McColl,  D.,  M.B.,  Albert  Road,  Tamworth 
McDonnell,  E.  T„  M.D.,  Clent,  Stourbridge 

W.,  Esq.,  Leamington  House, 
Ashted  Row,  Birmingham 
Mackenzie,  J.  H„  M.B.,  166,  Green  Lanes, 
Small  Heath 

Marris,  W.  A.,  M.D.,  Valentine  Road,  King’s 
Heath 

Miller,  Alfred,  M.B.,  Hatton  Asylum,  Warwick 
Milne,  J.  A.,  M.B.,  General  Dispensary,  Union 
Street,.  Birmingham 

Mitchell,  A.,  M.B.,  City  Infirmary,  Birming¬ 
ham 

Mold,  G.  h.  C.,  M.B.,  The  Chalet,  Quinton, 
Birmingham 

Naylor,  Joseph,  Esq.,  37,  Owen  Street,  Tipton 
Norris.  B.  S„  Esq.,  3,  Birchfield  Road,  Aston, 
Birmingham 

O’powcl,  F.  B.,  Esq.,  1,  Handsworth  New 
Road,  Birmingham 

Ormond,  J.  H.,  M.B.,  Wadham  House,  Six 
W  ays,  Aston  Manor,  Birmingham 
Paddon,  H.  L.,  Esq.,  Guest  Hospital,  Dudley. 
Patrick,  J.  H„  Esq.,  269,  Balsall  Heath  Road, 
Birmingham 

Pratt,  E.  C.,  Esq.,  Raglan  Road,  Smethwick 
Prendergast,  W.  J.,  M.B.,  Hollymoor,  North- 
field 

Prosser,  A.  B„  M.B.,  250,  Brearley  Street, 
Birmingham 

Pugh,  S.  H.,  M.B.,  The  Infirmary,  Birming¬ 
ham 

Quirlce,  H.  C.,  Esq.,  117,  Hunter’s  Road, 
Handsworth 

Hevely,  J.  S„  M.D.,  159,  Birchfield  Road, 
Birmingham 

ltobb,  W.  H.,  M.B.,  The  Mount,  Smethwick, 
Birmingham 

Robertson  Olive,  M.B.,  88,  Station  Road, 

_  King’s  Norton 

Shore,  P.  A.,  Esq.,  High  Street,  Erdington 
Smith,  G.  J.,  M.D.,  560,  Bearwood  Road, 
Smethwick,  Birmingham 

EdgbastonP-  ESQ"  58’  Summer  Eoad’ 

SPripS-  B'  M.,  M.B.,  54,  Frederick  Road, 
Edgbaston 

Stormont,  J.  H.,  Esq.,  Tamworth-in-Arden, 
near  Birmingham 

Thomas  George,  Esq.,  53,  St.  John’s  Road, 
Selby  Park,  Birmingham 
Tibbits,  Hubert,  M.B.,  21,  Jury  Street, 

Warwick 

°”  M-D-  Pour  Oaks,  Sutton 

Coldfield 


Walsh,  F.  N,,  Esq.,  2,  'Douglas  Road,  Hands¬ 
worth 

Ward,  H.  W.,  F.R.C.S.Ed,,  16,  Emscote  Road, 
Warwick 

W'arwick,  W,  H.,  M.B.,  Redditch 
WTelsh,  W.,  Esq.,  1,  Mayfield  Road,  Hands¬ 
worth 

Wilkinson,  G.  H.,  Esq.,  22,  Aston  Road  North 
Birmingham 

Border  Counties  Branch. 

Cook,  James,  M.B.,  Mainsriddel 
Dykes,  J.  J.,  Esq.,  Spring  Gardens,  Dumfries 
Harris,  C.  J.  J,,  M.D.,  W7hitehaven 
Johnstone,  S.  E.,  Esq.,  Burnbank,  Penpont 
McAdam,  D.  J.,  M.B.,  Kirkcudbright 
McMorland,  J.  B.,  M.B.,  Moniaive 
Messenger,  T.,  Esq.,  Kirkbride 
Richmond,  D.  S.,  M.B.,  Hexham,  Dairy 
Scott,  J.  MacNaught,  M.B.,  48,  London  Road, 
Carlisle 


Cambridge  and  Huntingdon 
Branch. 

Agnew,  E.  D.,  Esq,,  Bishop’s  Stortfofd 
Attwood,  R.  D.,  Esq,,  Barley,  Royston 
Beckett,  F.  H.  M.  A.,  M.B.,  St.  Audrey’s  Ely 
Chalk,  C.  L.,  Esq.,  Hatfield  Broad  Oak 
Clapham,  H.,  Esq.,  Thorney,  near  Peter¬ 
borough 

Clapham,  L.,  Esq.,  Thorney,  near  Peter¬ 
borough 

Clare,  Selby,  Esq.,  Bassingbourne 
Cooper,  H.  S.,  Esq,,  Yaxley,  Peterborough 
Crompton,  Ernest,  Esq.,  Newmarket 
Druitt,  D.  C.,  Esq.,  Saffron  Walden 
David,  A.  S.,  Esq.,  Waterbeach 
Fegan,  J.  H.  C.,  Esq.,  Upwell,  Wisbech 
Fisher  R.  H.  W.,  Esq.  15,  Parker  Street, 
Cambridge 

George,  A.  L.,  Esq.,  V7ickhambrook 
Gray,  G.  C.,  Esq.,  Lushington  House,  New¬ 
market 

Hall,  H.  S.  W.,Esq  ,  20,  Castle  Street,  Hertford 
Harding,  C.  H.,  Esq.,  Wliittlesea 
Harrisson,  E.  H.,  M.D.,  The  Priory,  St.  Neots 
Hendley,  P.  A.,  Esq.,  Fairholm,  Littleport 
Hgmi’  A-  L-.  E.r.C.S„  6,  Church  Street, 
Saffron  W  alden 

Howe,  C.  W.,  M.'D,,  Haddenham,  Ely 
Hutt,  H.  A.,  Esq.,  Littleport 
Jagger,  F.  F.  C„  M.B.,  Fairfield,  Harlow 
Ingle,  A.  C.,  M.D.,  Lensfield  Road,  Cambridge 
Love,  W.,  Esq.,  Hoddesdon 
Lucas,  Chas.,  Esq.,  Burwell 
Lucas,  G.  H.,  Esq.,  Compton  House,  W'isbech 
McHattie,  A.  C.  M.,  M.B.,  Garden  Walk,  Cam¬ 
bridge 

Maund,  J.  H.,  Esq.,  Newmarket 
Mawby,  F.  M.,  Esq,,  Mow  Fen  Hall,  Little¬ 
port 

Pywell,  E.  A.,  Esq.,  Stilton,  Peterborough 
Rogers,  I1 .  E.  Woodliaui,  Esq,,  Littleporfc 
Rose,  F.  P.,  Esq.,  Broadway,  St.  Ives 
Searle,  C.  F.,  M.B.,  71,  Bridge  Street,  Cam¬ 
bridge 

Stephens,  C.  E„  M.D.,  Doddington 
Telford,  R.  W.,  M.D.,  28,  Bateman  Street, 
Cambridge 

Thelwall,  Llewellyn,  Esq.,  Saffron  Walden 
Walker,  R.  A.,  M.B.,  35,  Westgate,  Peter¬ 
borough 

White,  S.  H.,  Esq.,  116,  Chesterton  Road, 
Cambridge 

Whitehead  F.  E„  Esq.,  84,  High  Street, 
Huntingdon 

West,  L.,  M.B.,  Broxbourne 
Wood,  Sidney,  Esq.,  Bottisliam 

Ceylon  Branch. 

David,  Isaac,  Esq.,  San  Sebastian  Hill, 
Colombo 

Connaught  Branch. 

Moran,  J.  P.,  M.D.,  Gort,  co.  Galway 
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Dorset  and  West  Hants  Branch. 


Adam;  E.  M„  Esq.,  Eagle  House,  Blandford 
Spurr,  James,  Esq.,  Lyme  Regis 


Dundee  Branch. 


Cable,  John,  Esq.,  Cliapelbank,  Forfar 
Dayidson,  Robert,  M.B.,  The  Manse,  St.  Cyrus, 
by  Montrose  ’  ' 

'^Dundee  M .  B . ,  Royal  Infirmary, 

MForfSer’  J'  D‘  L"  M’B"  71,  East  High  Street> 
Sili!mh:  Joseph’  M-B-  17’  Bank  Street,  Kerri- 


East  Anglian  Branch. 


Harwell,  F.  R,,  Esq.,  Mildenhall 
Hicks,  J.  C.,  M.D.,  Framlingham 

FN^rwiclf'  E'  L"  Esq"  Magdalen  Eoad- 

KV^;Efary'  T'  £■'  Esq"  Le  Colombier, 
Victoiia  Avenue,  Southend-on-Sea 

TStreptH;REV?a+E^’  Charltl'ey  House,  Hatter 
Stieet,  Bury  St.  Edmunds 


East  York  and  North  Lincoln 
Branch. 


Ashwin,  R,  H.,  M.D.,  Market  Weighton 
“Slfti  *•  J"  E»  '  19»'  HW,  Street, 
Brown,  R.  B.,  Esq.,  Howder 
CR1oead,1Heunr’  M'D“’  ThG  Workbouse-  Anlaby 

Cooke,  J.  H.  ,  M.B.,  27,  Isaacs  Hill,  Cleethorpes 
Cumrnmg,  John,  M.B.,  289,  Beverley  Road, 

fanner,  H.  L.,  Esq.,  10,  Albion  Street,  Hull 
Fawley,  T  B.,  Esq.,  481,  Hessle  Road,  Hull 

GEmYorksE'’  ESQ"  MaUd  House'  South  Cave, 

GSWOOd-  G-  E “  M,B..  Eskholme,  Newland, 

HHullJ'  L"  ESq"  Ivanhoe>  Holderness  Road, 

NHu°ll’  J°Seph’  Esq-  748’  Holderness  Road, 

° Scunthorpe"’  ESq"'  11?’  ErodingRa“  E°ad- 

Scott  K\  w  Enq"  nxT'  High  Street>  Scunthorpe 
hcott,  A.  W.,  Esq.,  Ne-wland,  Hull 

Esq"  Nottingham,  Hull 

thorpeT"  A"  W"  Esq"  9°’  High  Street'  Scum 
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E Edinburgh  L"  G"’  ES<1"  10’  Pilrig  Street' 
ROnearHaFwick  ^  Scb°01  H°USe’  Cogsmi11' 

REd?nbuShG"’  M  D-  561  Mul"rayfield  Eoad- 

4-  F-’  H-B.,  28,  Pitt  Street  Edinburgh 
Shed,  A.  B.,  M.B.,  Bellevue,  Tranent 
Simpson,  Kerr,  M.B.,  Hawick 

Edfnburglf'  G"’  MB’  34'  Nraigmillar  Park, 
SUEchnburghChae1’  Esq•’  341  Gilmore  Place- 

V™S'„4  m-b-  »•  «o.d, 

WLefthA"  MlU"ray'  M-B-  18°.  Ferry  Road, 
Young,  J.,  M.B.,  Broomieknowe,  Lasswade 


Fife  Branch. 


GKirkcaldyT'  McLaren’  Esq-  Hawklymir, 

Gordon,  A.  S.,  M.D.,  Inverkeithing 
King,  E.  A.,  Esq.,  Burntisland 
Hove,  John,  M.B.,  Kincardine-on-Forth 
McGlasha,n,  A.,  M.B.,  Kirkcaldy 
MacGregor,  A.  J.,  M.D.,  Dunfermline 
MucGregor,  Duncan,  Esq.,  Glenpark,  Saline 
MacMurtne,  A.  C.  B„  M.D.,  Dunfermline 
Mathison,  Dr.,  Buckhaven 
Orr,  T.  S.  A.,  M.B.,  Crail 
Pattison,  A.,  M.B.,  Kirkcaldy 
o  ^eor£e>  Esq.,  Dunfermline 

N.  P.  G.,  Esq.,  Dunfermline 
alker,  Ernest,  M.B.,  Kennoway 
Young,  E.  B„  M.B.,  Cowdenbeath 


Glasgow  and  West  of  Scotland 
Branch. 


Edinburgh  Branch. 


BSbu?ghMcF"’  M-B”  4'  Dalziel  Placa- 
BEdfnburgh"  M"D"’  6’  Gl6ngyle  Terrace- 
KEdTnburghrt’  M‘B"  14'  EankeElor  Street, 
Buchanan,  G.  G.,  M.B.,  Haddington 
CL*e1fthe11’  AndreWl  M,Bii  Leith  Hospital, 
Campbell,  J.  p„  M.B.,  Whitburn 

CEdinCbhuTjh  G"  SCOtt’  M'D-’  25’  Braid  Road- 

CEdinbJu0rgh  M"B"’  216’  Bruntsfleld  Placa- 
Crocket,  John,  M.B.,  Chalmers  Hospital, 
Launston  Place,  Edinburgh 

^Edinburgh’  M'D”  108’  M°rningside  Eoad- 
DeBoCnna;rSigg  J"  McG"  M'B-  ^iewpark, 

DEdanburghChae1’  M'B"  24’  Lauriston  Mace, 
Fraser,  Robt.,  M.B.,  Pilton  Hospital,  Leith 
Edinburgh  M-B”  9’  WindS°r  Street’ 

HEdinburg"hBlaCk’  ESQ"  2’  GIengyle  Terrace, 
Inch,  Robert,  M.B.,  Gorebridge 
Kelso,  A.  M.  S.,  Esq.,  Broxburn 

EdfabSih®''  M'B"  “•  Terrace, 

Md“.™4i?i.u°r^  -  MB  -  0«- 

Mee'  B»'- 

McEwan,  WT.  C„  M.D.,  Walford  Preston™^ 
EdEnburAghF°rbeS’  M  K  ’  4’  RandolPE  Pla.ee. 

MEd!nburghrleS’  M"D"  23’  StEfford  Street- 

MEdlnbS"  L"’  M"B-  56’  Bruntsfield  Kace, 

MaEdinburgEhdWin'  MD  ’  9'  Wa,ker  street, 

^urgh’  K"  D"’  M-D"  2>  NBe  Grove'  Ediu- 
Mitchell,  David,  Esq.,  Dalkeith,  N.B. 

Mburgher’  J"  A"’  M'B"  35,  Wilton  Road,  Edin- 
Ogilvy  s.  G.,  M.B.  Fairmont,  Fauldhouse 

S«,iynH0«^  MB- 

PEtk.Cbuigh° b°'  M  B"  ‘M'  Polw“‘1  Terrene. 


Caldwell,  J.  S.,  M.B.,  Ryesholm,  Beitli 
CampbeH  T  M„  M.B.,  9,  Winston  Street, 
Parkhead,  Glasgow 
Crawford,  G.  M„  M.D.,  Uddingston 
Dick,  A.  S„  M.D.,  1,  Bellahouston  Terrace, 
Ibrox,  Glasgow 

Douglas,  Chas.,M.B.,  27,  Barns  Street,  Ayr 
Dunn,  J.  Shaw,  M.B.,  Western  Infirmary 
Glasgow  ’ 

Hanson  John,  M.B.,  23,  Broomfield  Road 
Spnngburn 

K Arran A  M"  S"  Esq"  Corriegills,  Brodick, 

Kerr,  C.  L.,  M.B.,  Dunoran,  Renton 
Long  will,  D.,  M.B.,  Fairfield,  Shettleston 

Greenock  W’  M'°'’  Gateside  Hospital, 

McCartney  Jas.,  Esq.,  1,  Lawrence  Place, 
Partick,  Glasgow 

McConnell  Ed.,  M.D.,  1,  Maxwell  Park  Gar¬ 
dens,  Pollokshields,  Glasgow 
McConyille^  J.  S.,  M.D.,  14,  Parkgrove  Terrace, 
Charing  Cross,  Glasgow 
McDougall,  J.  G„  M.B.,  Kinlochleven 
^Pafs^ey’  JoBn’  M-B->  6.  Greenlaw  Terrace, 

MGreeenockhn’  M"B”  35’  Regent  Street- 

MCam’buslang  M  B"’  Alt°n’  Br°Wnside  Road- 
Morrison,  A.  C„  M.B.,  Kinloid,  Larkhall 
Picken,  T.  S  M.B.,  54,  High  Street,  Paisley 
R?jd>  J°Rn,  M.B.,  Haplan,  Mauchline 
Hidden  Waiter,  Esq„  Eastern  District  Hos- 
Pital,  Glasgow 

Robertson,  P.  H„  M.B..  13,  Westbourne  Gar¬ 
dens,  Glasgow 

R  J;C  -  M-B-  Lynholm,  Hamilton 
Todd,  W.  A.,  M.B.,  Dunure,  Wigtown 

wal^elAJ2,hn-  Esq"  Calside  Villa,  Paisley 
V  ood,  R.  T.,  M.B.,  Bearsden 


Lancashire  and  Cheshire  Branch. 


AEbye’rto  E  ’  Esq"  47,  B°mingo  Grove, 

Armistead,  H.,  M.B.,  Oakleigh,  Oswald- 

twistle 

Astin,  G.,  Esq.,  Sandford  House,  Tliursby 
Road,  Burnley 

BManchester  M  B"  82'  Great  Ancoat,  Street. 

til  P-  M  B" 

BE«dWS.y  *  *-  M  B-  >»  T°ttiogton 

Brayshaw,  H„  M.B.,  The  Infirmary,  Bury 
Breakell,  F.  J.,  Esq.,  Farn worth,  Widnes 
Bfieki  H"  D”  ES<1'’  121,  Astley  Street,  Dukin- 

Broomhead,  J.,  M.B.,  46,  Regent  Street, 
Haslingden  ’ 

Brown,  C.  R„  M.B.,  79,  Hyde  Road,  West 
Gorton 

Bywater,  E.  F.  W„  M.B.,  Town  Hall,  Withing- 
ton 

Calland,  T.  B.  M.B.,  Rock  House,  Radcliffe 

Cla4k’  JoRn,  M.B.,  Ainsworth  Road,  Rad- 
cliffe 

C^x’  E-  Harvie,  M.B.,  St.  Edmunds  Terrace, 
Rochdale 

B^g’adoEn’  ®J-B.,  766,  Ashton  New  Road, 
Clayton 


Craig,  J  M.B.,  160,  Ashton  New  Rrad, 
Beswick 

C  bottom^’  B  '  Esq"  Barwood  Mount,  Rams- 

DMannchBte?”  M"B"’  Newlands-  Edenfield, 
De  Jong  E.  M.,  Esq.,  Portland  House,  Lymm 
Bwichbaft’  MaX  E"  M,Bm  Firgrove,  North- 

dee^°+v,SaT  ■ P'  Es<1"  168,  Bedford  Street 
South,  Liverpool 

Dodd,  A.  T.  M.,  Esq.,  8,  Breck  Road,  Anfield 

St"  HelBnsdman’  ESq"  2’  Cowley  Hil1  Lane< 

FcHpID%  FlE-’  E?q-447-  Bury  Road-  Bolton 
^E'LEs5-’  Newt°wn,  Alston,  Preston 
Edwards,  E.,  Esq.,  Pitt  Bank,  Oldham 

E LTverpool J  '  ESq"’  Walton  Breck  Roid, 

*»• ot  cic™“ 

«•  Tinceat  Villas. 

F?SS;  nbr»iey"“°"'  Em" 

Flack,  Isaac  Esq.,  11,  Stand  Lane,  Radcliffe 
FlBury’  W  d  ’  E,R-G,®,Ed"  65,  Stanley  Street, 

G Blackburn  '  M"B"  3°3’  PreSt°n  NeW  Road) 
Gunn,  G.,  M.D.,  Neston,  Cheshire 
Harrison,  J.  A.,  M.B.,  Hazelwood,  Haslingden  • 
Hajahd’  H"  H”  M'Bm  Weaver  House,  North- 

B Chester  H"  M-B"  Eoyal  Infirmary,  Man-- 

^Boltcm n’  H"  A’’  Esq-'  12'  Yernon  Street, 

Hc*aslfireG' R’’  M-B‘’  Tott,ington,  Bury,  Lan- 

E^’  M^-  37'  Derby  Lane.  Old  Swan 
Hodge,  A  Esq.,  Ashfield,”  Farn  worth 

Hchesete’rF’’  ESq''  3’  stockl3°rt  Road,  Man- 

Hopps,  T.,  Esq.,  51,  Euclid  Street,  Beswick 

cSngton  ParkLB"  6’  Kn0Wsley  Road- 
IVworth  G"  ESq'’  Brunswick  House,  Farn- 

Jarrett,  L.  E-,  Esq.,  Whitefield,  Manchester 
Joynson,  O.  Fenner,  M.B.,  Padiham 
Kerr,  R.  Russell,  M.B.,  Prestwich,  Manchester 
R0?dham  E"’  Esq"  22°’  Manchester  Street, 

KEf°e,’  Lawrence  M.D.,  48,  Bruce  Street, 
Sudden,  Rochdale 

Lea,  J.,  M.B.,  10,  Park  Road,  Chorley 
LhIiG"  H',M'B-’  3’  Greenhill  Road,  Cheetham 

Lendrum,  J  B.,  M.D.,  101,  Manchester  Street, 
Werneth,  Oldham 

E New’ Hay J’’  M'D"  176,  Huddersfield  Road, 

Liddell,  L.  S.  L.,  M.B.,  112,  Wralmersley  Road, 
xsury 

Lqynd>  w-  Es<l-.  Beech  Bank,  Wilpshire, 
Blackburn 

Mackichan  W„  M.B.,  Daisy  Bank,  Rochdale 

MChorleySh’  A"  M-B"  8’  St'  George’s  street, 

I  Maguire,  R.,  Esq.,  24,  St.  George's  Street, 

I  Chorley 

Masson,  J.,  M.D.,  24,  Ormskirk  Street,  St. 
Helens 

I"'  d'  A-’  Esfi-’  6,  Church  Street, 
Adlmgton  • 

Mellor,  J.,  Esq.,  8,  Bolton  Road,  Bury 

1  ^141'  E-  B"  M.D.,  8,  Manchester  Road, 

Oldham 

Poole,  A.  H.,  M.D.,  Tottington,  Bury,  Lan¬ 
cashire 

Ramsay,  J.  T.  T.,  Esq.,  Springwell  House, 
ohear  Bank  Road,  Blackburn 
Reicl,  J.  Derham,  Esq.,  “  Auchinellan,”  St. 
Helens  Road,  Bolton 

Rigby-,  d-  W.,  Esq.,  181,  Halliwell  Street, 
Chorley 

R<BurnleyW’  B”  ES<1'’  Thursby  Eoad. 

Robinson,  Kenneth,  Esq.,  Rockfield,  Dunscar, 
nr.  Bolton 

B<A'iln-S01V  Es(l  >  68,  Manchester  Road, 

Altrincham  ’ 

Ross,  W.  H  M.B.,  Meadow  Bank,  Chatburn 
RothweH  W  E.,  M.B.,  The  Wylde,  Bury 
Sa,lter,  S.  C.,  Esq.,  394,  Dickenson  Road,  Long- 
signt 

Scarr,  George,  M.B. ,  Beech  House,  Radcliffe 
Stevenson,  John,  M.B.,  Sunny  Bank  House, 
Cornholme,  Todmorden 
Sutherland,  D.  P.,  M.B.,  Consumption  Hos¬ 
pital,  Bowdon 

Unsworth,  G.,  M.B.,  16,  Deane  Road,  Bolton 
Unsworth,  J.,  M.B.,  38,  North  Road,  St. 
Helens 

Valentine,  R.  W.,  M.B. ,  76,  Lancaster  Place, 
Blackburn 

Walker,  J.  T„  M.B.,  445,  City  Road,  Man- 
Chester 

Wallace,  G.,  M.B.,  107,  Arundel  Avenue  * 
Liverpool 

Williams,  A.  M„  Esq.,  Holly  Bank,  Bury 
Lancashire 

Wilson,  D.  A„  M.B.,  Shirley  House,  Hyde 
Wright,  J.  Farrall,  Esq.,  46,  Derby  Street, 
Bolton 

YMaUnchtsteJr’  ESq"’  Duutrupe-  Whitefield 
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INSURANCE  BILL. 

Brighton  Division  of  the  British  Medical  Association 
Medical  Practitioners’  Defence  Fund. 

At  a  general  meeting  of  medical  practitioners  resident  in 
the  area  of  the  Brighton  Division,  held  on  June  15th,  it 
was  resolved  that  a  local  fund  should  be  started  to  enable 
the  profession  successfully  to  combat  the  attack  upon  their 
interests  which  the  clauses  of  the  National  Insurance  Bill 
relating  to  medical  benefits  appear  to  threaten.  The 
establishment  of  this  fund  was  entrusted  to  the  Executive 
Committee  of  the  Division.  The  rules  have  been  very  care¬ 
fully  revised,  and  have  been  approved  by  the  Solicitor  to  the 
Association.  The  Executive  Committee  of  the  Brighton 
Division  has  recently  issued  the  following  circular  to  every 
registered  medical  practitioner  residing  in  the  area  : 


In  w  hatever  form  the  Insurance  Bill  finally  becomes 
law,  it  is  now  certain  that  most  important  questions 
relating  to  the  administration  of  medical  benefits,  the 
remuneration  and  method  of  remuneration  of  medical 
practitioners,  and  the  fixation  of  a  local  wage  limit  will 
lia^  e  to  be  settled  between  the  Local  Health  Committees 
set  up  by  the  Act  and  the  local  medical  profession.  These 
questions  will  be  entirely  matters  of  bargaining  and  nego¬ 
tiation,  and  unless  the  medical  profession  in  each  locality 
is  fully  equipped  and  ready  for  the  fray,  serious  damage 
may  be  done.  The  Act  will  confer  certain  rather  vague 
al)d  indefinite  powers  upon  Local  Medical  Committees 
which  will  have  to  be  elected  by  the  local  medical  prac¬ 
titioners.  The  course  of  action  and  the  authority  of  these 
Medical  Committees  and  the  ultimate  issue  of  the  negotia¬ 
tions  between  the  Local  Health  Committees  and  the  Local 
Medical  Committees  will  depend  almost  entirely  upon  the 
support  given  to  the  Medical  Committees  by  the  local 
profession.  It  is  clear  that  a  united  local  profession  will 
be  able  to  insist  upon  fair  dealing  and  reasonable  terms  of 
service,  whilst  a  disorganized  and  ununited  profession 
will  receive  the  scantiest  consideration. 

It  is  impossible  to  forecast  what  dangers  and  perils  the 
future  will  bring,  and  therefore  a  large  latitude  must  be 
given  to  the  Executive  Committee  when  interpreting  rules 
for  the  conduct  and  operation  for  the  Defence  Fund.  The 
Committee  is  anxious,  however,  to  make  it  quite  clear 
that  the  fund  is  to  be  essentially  a  fighting  fund  to  prevent 
m.] U! y  to  the  interests  of  the  medical  profession,  to  secure 
unanimity  of  action,  and  to  prevent  the  individual  bar¬ 
gaining  and  underselling  which  has  hitherto  so  disastrously 
prevailed  in  the  field  of  contract  practice. 

The  Committee  has  adopted  the  following  rules : 

Rules  of  the  Brighton  Division  Medical 
Practitioners’  Defence  Fund. 

Th,e  -iund.  ?ha11  be  called  the  Brighton  Division 
Medical  Practitioners’  Defence  Fund.  Contributions 
all  be  made  either  (1)  by  guarantee  or  (2)  by  subscrip- 
V-011' , . fund  sbah  be  administered  by  and  under  the 
direction  of  the  Executive  Committee  of  the  Brighton 
Division  of  the  British  Medical  Association,  together 
with  such  members  as  may  be  co-opted  under  Rule  7, 
hereinafter  referred  to  as  the  Committee 
2.  The  objects  of  the  fund  shall  be : 


(a)  To  indemnify,  to  such  an  extent  as  the  fuin 
at  the  disposal  of  the  Committee  may  permit,  ar 
as  the  Committee  may  think  desirable,  medic, 
practitioners  resident  in  the  area  of  the  Briglitc 
Division  for  loss  incurred  either  by  refusal  1 
undertake  service  under  the  Insurance  Act  or  f< 
loss  of  friendly  society  and  similar  appointment 

o.mf"aS?AhUre  sucl1  refusal  to  act  shall  in  tl 
Knloiv  w  , Committee  have  been  occasion! 
cernJd  ^  leason  °f  the  medical  practitioner  co] 
cerned  having  complied  with  the  wishes  ai] 
directions  of  the  Division.  , 

Provide  financial  assistance  to  medic; 
practitioners  resident  in  the  area  of  the  Divisic 
who  shall  have  been  proved  to  have  suffere 
nancial  loss  by  reason  of  the  operation  of  tli 
provisions  of  the  Insurance  Act. 

,,  (c)' T°.  a^ist  in  defraying  expenses  incurred  b 
the  Division  m  defending  the  interests  of  pract 
tioners  as  affected  by  the  provisions  of  the  Insu 
ance  Bill. 


(d)  To  further  the  general  interests  of  the 
profession  in  such  way  as  may  be  considered 
necessary  or  desirable  in  the  present  crisis. 


3‘  £3  lndemnity  shall  be  payable  to  any  medical 
practitioner  unless  a  formal  application  for  advice  shall 


have  been  made  by  him  in  writing  to  the  Committee 
giving  all  necessary  details  and  information  before 
refusing  service  under  the  Act  or  resigning  appointments  : 
nor  unless  a  formal  certificate  shall  have  been  issued  by 
the  Committee  authorizing  such  action. 

4.  No  application  for  compensation  or  financial  assist¬ 
ance  shall  be  considered  from  any  medical  practitioner 
who  has  not  on  or  before  October  15th,  1911,  either 
guaranteed  or  subscribed  to  the  fund  a  sum  equal  to  at 
least  25  per  cent,  of  his  gross  annual  club  income  ;  or  if 
not  holding  contract  appointments  has  not  guaranteed  or 
subscribed  a  sum  of  at  least  £10. 

5.  Every  application  for  financial  assistance  shall  be 
judged  strictly  on  its  individual  merits  and  the  decision 
of  the  Committee  shall  be  final. 

6.  No  application  of  any  kind  shall  be  considered  from 
any  medical  practitioner  who  has  not  returned  to  the 
Divisional  Secretary  duly  signed  on  or  before  October 
15th,  1911,  the  form  of  declaration  issued  by  the  British 
Medical  Association  on  June  21st,  1911. 

7.  The  Committee  shall  co-opt  and  add  to  its  number 
for  the  purposes  of  the  fund  not  more  than  six  or  less 
than  three  additional  members  who  must  be  guarantors 
or  subscribers.  The  Committee  shall  elect  its  own 
officers. 

8.  For  expenses  of  administration  the  Committee  of  the 
Fund  shall  have  power  to  make  a  levy  or  levies  from  the 
guarantors,  the  total  amount  of  which  shall  not  exceed 
one  pound  per  head.  No  further  levy  shall  be  made 
except  by  a  resolution  of  the  Committee  confirmed  by  a 
two-thirds  majority  of  guarantors  present  and  voting  at 
a  general  meeting  of  which  seven  clear  days’  notice  shall 
have  been  given  to  each  guarantor. 

9.  Nc  alteration  shall  be  made  in  these  rules  except  by 
a  resolution  of  the  Committee  confirmed  by  a  two-thirds 
majority  of  all  guarantors  present  and  voting  at  a  general 
meeting,  of  which  seven  full  days’  notice  shall  have  been 
given  to'  each  guarantor. 

These  rules  were  adopted  by  the  Committee  at  a  meeting 
on  August  16th,  and  have  been  circulated  with  a  letter  in 
which  the  Honorary  Secretary  of  the  Division  stated  that 
at  a  meeting  of  the  Committee  on  August  23rd  he  was 
authorized  to  call  for  a  first  levy  of  5s.  for  administrative 
expenses  in  accordance  with  Rule  8,  and  invites  each 
recipient  to  sign  the  following : 

Form  of  Guarantee. 

I  agree  to  the  foregoing  rules,  and  as  a  contribution  to  and  for 
the  purposes  of  the  Defence  Fund,  I  hereby  guarantee  the  sum  0 / 


Dated  this  day  of  1911. 


(  Signed  ) 


Address 


sixpenny 


stamp. 


I  enclose  _  for  5s.,  being  the  amount  of  the  first  levy 

called  in  by  the  Committee  for  administrative  expenses  in  accordance 
with  Rule  8. 


Dated  this  day  of  1911. 


(  Signed  ) 


Address . 

The  administration  of  the  Fund  is  directed  by  the 
Executive  Committee  of  the  Brighton  Division  of  the 
British  Medical  Association  with  the  following  co-opted 
members :  Dr.  Hobliouse  (Chairman  of  the  Defence  Fund 
Committee),  Dr.  W.  Ainslie  Hollis  (Treasurer  of  the  Fund), 
and  Dr.  Jacomb  Hood. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  tlie  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


Sept.  9,  1911.] 


VACANCIES  AND  APPOINTMENTS. 


f*  Supplement  to  the  _ 
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Tm,  frt„  .  ROYAL  navy  medical  service 

fin1  F  t  «„F,r 

swsas^  =  "«'»««•  •-  t«ssri£K^K 

army  medical  service. 

T  Royal  Army  Medical  CJn-RPn 

s^S^S-iSS^sa! 

1899-1902,  being  present  at  the  veiLf  dJ  f  ,,  e  °°utR  African  war  in 
Spion  Kop,  Vaal  Kranz,  and  the  Tuge^HeYghftnd  tionS  aJ 

SS?fSM^  tTw?ES  (Ql'“n'5  ■«SgSSW„“l^u3 
S«'.,eS*'bs;  k“SS'  S™  l: 

j.  o.  Wigmore ,  Henry  J G  M  B*1??1*?-  HE^'  A«th™ 

Webster,  M.B.  (from  the  Royal  Amy  Medicai  Coi^®  L,‘ 

the  ^rovisionseof1Arthjle1^00erRoyal<W^S)b^ifOI1^p,^e  secondecfnnder 
1909,  dated  July  8th  WtllumRt  f°r  Ray  and  Promotion, 

T=  5; 

Surgeon-Calftain,  FeLruary^  appointed 

Expeditionary  Force  as  f  “  ^-S  with  the  Tirah 

mentioned  in  dispatches  and  received  a  medal  with  ?wo\dasps  hG  "aS 

ROYAL  ARMY  MEDICAL  CORPS. 

Exchanges. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army 
Medical  Department  is  3s.  6d..  which  should  he  forwarded  in  Stamps 

in  order f™  ^  n°Uce' not  later  than  Wednesday  morning 

m  order  to  ensure  insertion  in  the  current  issue. 

‘S is^3®5£SE~E®w 


SPECIAL  RESERVE  OF  OFFICERS 
Twt,  Royal  Army  Medical  Corps, 

ihe  following  aie  appointed  Lieutenants  (on  probation)  •  Cadet r  Qv,o 

cSrp™x!™l"lra,U“‘™r"i‘y  Um'""  Officers’  TraftSS 

d.“d“s1“embeLSfS  McK,“OT’  «*»»  his  commission. 
ti ^ i1fe„t'0T1,1°AVing  Rieutenants  are  confirmed  in  their  rank  •  Arthitb  w 

ssEssai 

Vellaco?t  ISHEB’  M'B"  J0HN  H-  C-  Gbene,  M.B.-,  HaroId  f! 

TERRITORIAL  FORCE. 
t  Yeomanry. 

oURCTEON-LilEUTENANT  W.  T.  ROWE  M  D  Nnt.fi n  c/ha  /ci  n 

NoUinghamshire  Hnss.rs,  Y.S^J'T'SSSSaJSffi 

Royal  Army  Medical  Corps. 

SfssjaasswssKS?sr  s<,ptemb“ 6tt-  ***  °- 

Maior^T  Ge”eraJ  H^Ua}'  Boval  Army  Medical  Corps  - 

Bell  te  be  SteUnt,  July  18°^''  than  Medical  Units-A°™  W. 

R-  H.  Gilbert- 


Aston  Manor;  diphtheria  of  19  in  dll  \n  Preston,  and  1.4  in 
Or?»,“byriK  ,‘ta  “ST *>»  <*  to“ol.o"reh0  £ 

smmswm 
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££Sg  the  week'  ^^r^d STM 

’  ■  ,  HEALTH  OF  SCOTTISH  TCWNrc! 

^■^ESPsSHSHEff.a 

spssisSasss 

highes(f1^n)rGla1^)wea1ndI1perHiSea9fhea2nra(leatl^s^fror  ''T  being 

registered  in  Glasgow  included  60  of  children  under  T  vear^f™™ 

?«ssssf^4i7^K 

whooping-cough  and  8  from  infnn!iiihevia'  ,,  EoVr  deaths  from 

#§§ 

sass#ips 

mmmmi 

tarancics  anir  kppoinfmmts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning.  v 


Uttal  Statistics. 


Tv.  o  .  HEALTH  OF  ENGLISH  TOWNS 

In  seventy-seven  of  the  largest  English  towns  8  146  births  and  6  368 


VACANCIES. 

ASHTON  -  UNDER  -  LYNE  :  DISTRICT  TOfiRVAmr  , 

S™'8  HOSPITAL.-SeSS.S;S’™Sty,"g 

AT?al«“?™»Sr.tSDM-_,”ni0r  i!:sista"‘  ''"'id  Offlcer. 

BE«Fr°.Enm,20UNTY  HOSF«'AL.-Ho.,se.P!lr,ida„.  s.,„y,  f80 

BIErariimaFd'i50*i>e2aEniumFOBF>^TAF,'— S™*"-  Hem- 

BIRMINGHAM  AND  MIDLAND  FREE  HOSPITAL  for  otc-t' 

B°  Me'dfcal  OfflSZS  Sfl.  pfr™!'™"  ABsist“‘ 

B“?»?eErDanE„0„2AL  IN™«AEY.-M.le  House-Phyician.  Salary 

BRECON  :  BRECKNOCK  COUNTY  AND  BOROUGH  INFIRMARY 
Resident  House-Surgeon  (male).  Salary,  £  120  per  annum  ‘~ 

BRIGHTON  AND  HOVE  HOSPITAL  FOR  WOMFN  w 

Surgeon.  Salary,  £80  per  annum  W  OMEN.  -  House. 

BRISTOL  ROYAL  INFIRMARY. — (1)  House  Surgeon  Salary  flOO 

CANTERBURY  BOROUGH  ASYLUM.— Assistant  Medical  Office,- 
(male)  Commencing  salary,  £140  per  annum.  *  0fficei 

CA  per1  annu2ISPENSARY,~BeSident  Medical  0fficej’-  Salary,  £150 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road 
Surge°n'  fealai'y  at  the  rate  of  £50  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Physician.  Salarjc,  £70  per  annum. 

DEVONPORT :  ROYAL  ALBERT  HOSPITAL.-(l)  House-Surgeon 
(male),  salary,  £125  per  annum.  (2)  Assistant  House-Surgeon- 
salary  at  the  rate  of  £75  per  annum.  ourgeon  , 

DUNFERMLINE  :  THE  CARNEGIE  DUNFERMLINE  TRUST  — 
Assistant  Medical  Oflficer.  Salary  at  the  rate  of  £250  per  annum 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.  House- 
Physician  and  Assistant  House-Surgeon.  Salary  at  the  rate  of 
£60  each  per  annum. 

GL°.Vt9vESTER  :  THE  GLOUCESTERSHIRE  ROYAL  INFIRMARY 
AND  FIE  INSTITUTION.— Assistant  House-Surgeoncy  (male) 
Salary  at  the  rate  of  £80  per  annum.  e  u  y  vmaie/. 
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GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Resident  Medical  Officer.  Salary,  .£120  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

HAMPSTEAD  GENERAL  AND  NORTH-WEST  LONDON  HOS¬ 
PITAL.— House-Physician.  Salary  at  the  rate  of  £70  per  annum. 
HASTINGS:  ST.  LEONARDS  AND  EAST  SUSSEX  HOSPITAL.— 

(1)  Senior  House  Surgeon  (male).  Salary,  £100  per  annum. 

(2)  Assistant  House  Surgeon  (male).  Salary,  £50  per  annum. 
HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.— Resident 

Medical  Officer.  Salary,  £100  per  annum. 

HOLBORN  UNION  INFIRMARY.— Second  Assistant  Medical  Officer. 
Salary,  £80  per  annum. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £60  per  annum. 

KING  EDWARD  MEMORIAL  HOSPITAL,  Ealing.  W.  — House- 
Surgeon  Salary  at  the  rate  of  £80  per  annum. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.  —  House  -  Surgeon. 
Salary,  £100  per  annum. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £100  per  annum. 

LEICESTER  :  BOROUGH  LUNATIC  ASYLUM.— Medical  Superin¬ 
tendent.  Salary,  £800  per  annum. 

LEICESTER  INFIRMARY.— House-Physician.  Salary  at  the  rate  of 
£100  per  annum. 

LEITH  HOSPITAL. — Out-door  Visiting  Physician.  Salary  at  the 
rate  of  £100  per  annum. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOS¬ 
PITAL. — Resident  Medical  Officer.  Salary,  £120  per  annum. 
LIVERPOOL  CITY  INFECTIOUS  DISEASES  HOSPITAL.— Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LIVERPOOL  DISPENSARIES.— (1)  Head  Surgeon.  Salary,  £170  per 
annum.  (2)  Assistant  Surgeon.  Salary,  £100  per  annum. 

LONDON  HOSPITAL  DENTAL  SCHOOL.  —  (1)  Demonstrators  ; 

(2)  House-Surgeon  ;  (3)  Instructors  in  Dental  Mechanics. 
MANCHESTER :  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST— Assistant  Medical  Officer. 
Salary,  £100  per  annum. 

MARGARET  STREET  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Margaret  Street,  W.— (1)  Honorary 
Physician  ;  (2)  Honorary  Dental  Surgeon. 

MIDDLESBROUGH  NORTH  RIDING  INFIRMARY.  —  Assistant 
House-Surgeon  (male).  Salary,  £75  per  annum. 

MILLER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E.— (1)  Senior 
House-Surgeon.  Salary,  £1C0  per  annum.  (2)  Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.  —  Assistant  Resident 
Surgeon  (male).  Salary,  £160  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

PETERBOROUGH  INFIRMARY.— House-Surgeon  (male).  Salary, 
£100  per  annum. 

PRESCOT  UNION. — Resident  Assistant  Medical  Officer.  Salary,  £120 
per  annum. 

ROCHDALE  INFIRMARY.  —  Senior  flouse-Surgeon.  Salary,  £100 
per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Third  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C. — Clinical  Assistant. 


ST.  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.- 
Junior  House-Surgeon  Salary  at  the  rate  of  £50  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W. — Resident  House-Surgeon.  Salary,  £80  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon  (male).  Salary.  £70  per  annum. 

STAFFORD:  STAFFORDSHIRE  COUNTY  ASYLUM.  —  Assistant 
Medical  Officer  (male).  Commencing  salary,  £150  per  annum. 

STEYNING  UNION. — District  Medical  Officer  and  Public  Vaccinator. 
Salary,  £60  per  annum. 

STOCKPORT  INFIRMARY. — Junior  House-Surgeon  (Male).  Salary, 
£80  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  —  Resident  Assistant 
House-Suigeon.  Salary  at  the  rate  of  £70  per  annum. 

THE  CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.— House- 
Surgeon.  Salary,  £70  per  annum. 

THE  QUEEN  S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

THE  ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City 
Road,  E.C.— House-Physician.  Salary  at  the  rate  of  £60  per 
annum. 


CHARLOTTE’S  LYffiGdN  HOSPITAL,  Marylebone  Road, 
N.W,  Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford,  E.— 
Junior  House-Physician.  Salary,  £75  per  annum. 

WEST  HAM  UNION— Fourth  Assistant  Resident  Medical  Officer 
(male)  of  tlio  Infirmary.  Salary,  £120  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS, -The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment :  Slaith- 
waite  (Yorkshire,  West  Riding). 


APPOINTMENTS. 

Arnott,  A.  H  ,  M.B..  Ch  B.Glasg,,  Assistant  Medical  Officer  of  the 
Birmingham  Union  Infirmary. 

Carruthers,  W,  D,,  M.R.C.S.,  L.R.C.P,,  D.P.H.Birm.,  Medical 
Officer  of  Health  for  the  Whittington  and  Newbold  Urban 
District. 

Cook,  A.,  M.D.Glasg.,  F.R.C.S.Edin,,  Medical  Officer  of  Health  for 
the  Annfield  Plain  Urban  District. 

Farquharson,  D.  P.  M„  M.B.,  C.M.Edin.,  D.P.H.,  Medical  Officer  of 
Health  for  the  Radciiffe  Urban  District. 


Heron,  David,  F.R.C  S.Ed.,  Senior  Ophthalmic  Surgeon  of  the 
British  Ophthalmic  Hospital,  Jerusalem. 

Livingstone,  T.  H  ,  M.D.,  F.R.C. S.Ed.,  Honorary  Surgeon  to  the 
Newcastle-on-Tyne  Throat,  Nose,  and  Ear  Hospital, 

Maguire,  C.  E  ,  M.  D.Aberd,,  Senior  Resident  Medical  Officer, 
Auckland  Hospital,  New  Zealand. 

Phillips,  P.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  pf 
the  Ongar  Union. 


Robinson,  J.  E.,  M.B.,  B.S.Lond,,  D.P.H,,  Medical  Officer  of  Health 
for  the  County  of  Dorset, 

Manchester  Royal  Infirmary. — The  following  appointments  have 
been  made  : 

Assistant  Surgical  Officer:  Buckley,  J.  P,,  F.R.C.S. 

Medical  Officer  at  the  Central  Branch:  Hutchinson,  R.  C.,  M.B.. 
Ch.B.Vict. 

Assistant  Medical  Officer  at  the  Barnes  Convalescent  Hospital: 
Stirling,  Wm.,  M.B.,  Ch.B.Vict, 

House-Physicians:  Holmes,  A.  H,,  M,B,,  Ch.B.Vict, ;  Brierchffe,  R,, 
M.B,,  Ch.B.Vict.;  Sawdon,  G.  E.,  M,B.,  Ch.B.Vict. 

Senior  House-Surgeons:  Gow,  J,,  M.B.,  Ch.B.Vict.;  Cocker,  J.  F., 
M.B.,  Ch.B.Vict. 

Junior  House-Surgeons :  Sneath,  W.  A.,  M.B. ,  Ch.B.Vict  ’Grey  E 
M.B.,  Ch.B.Vict. ;  Moritz,  M.,  M.B.,  Ch.B.Vict. 

Qualified  Clinical  Assistant:  May,  Miss  M.,  M.B.,  Ch-B-Vipt. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 


Sedgwick, — August  31st,  1911,  at  Eslaforde,  Doncaster  Road 
Rotherham,  the  wife  of  G.  H.  Sedgwick,  M.R.C.S.,  L.R.C.P,,  of  a! 
daughter. 


Watson.— On  August  30th,  at  2,  Ripon  Road,  Harrogate,  the  wife 
William  Bertram  Watson,  M.D.,  of  a  daughter. 

Welsh. — At  Castle  Douglas.  N.B.,  on  September  4th,  the  wife 
D.  Charles  Welsh,  M.B.,  Ch.B.,  of  a  daughter. 


of 

of 


MARRIAGES. 

Bruce— Owen.— On  August  31st,  at  St.  Michael’s,  Playden,  Sussex,  by 
the  Rev.  J.  Casper  Lintott,  Harold  Wilson  Bruce,  M.D.,  to  Ethel 
Madeline,  second  daughter  of  the  late  Frank  Owen,  of  Rye. 

Douglas— Whitting.— On  September  5th,  at  the  Church  of  St 
Guthlac,  Branston-by-Belvoir,  by  the  Rev.  D.  W.  Peregrine, 
B.A.,  Rector  of  the  parish,  uncle  of  the  bridegroom,  James  Sholto 
Cameron  Douglas,  M.A.,B.M.,  B.Cli.Oxon.,  Lecturer  in  Pathology 
in  the  University  of  Birmingham,  elder  son  of  Claude  Douglas', 
F.R.C.S.,  of  Leicester,  to  Mary  Victoire  Emily  Whitting,  younger 
daughter  of  the  late  Richard  Brice,  Solicitor  of  Burnham 
Somersetshire,  and  of  Mrs.  Richard  Brice  of  Leamington  Spa. 

McMillan  —  Biggam  —On  September  6th,  at  St.  Peter’s  Church 
Upper  Gornal,  by  the  Rev.  W.  A.  H.  Lewis,  B.A.,  vicar,  Alexander 
M.  McMillan,  M.B  ,  Ch.B.,  son  of  the  late  Captain  John  McMillan, 
to  Ella,  eldest  daughter  of  John  Biggam,  M.A.,  M  D.,  Upper 
Gornal.  At  home,  St.  James’s  Street,  Lower  Gornal,  October  10th 
11th,  and  12th. 

Roberts  —  Nicholson.— August  31st,  at  St.  Michael's  Church 
Hoveringham,  Notts,  by  Rev.  J.  E.  Kent,  M.A.,  Chaplain  to  Royal 
Army  Medical  Corps,  Territorial,  and  Rev.  A.  M.  Y.  Bailey,  M  A 
(vicar),  Charles  Roberts,  F.R.C. S.,  to  Ethel,  second  daughter  of 
Arthur  Nicholson,  of  Burnside,  Hoveringham.  At  home, 
Ravensbourne,  Victoria  Park,  Manchester,  October  24th,  25th 
26th. 

DEATHS. 

Cane.— On  Saturday,  September  2nd,  at  St.  Oswald’s,  Meads,  East¬ 
bourne,  Leonard  Cane,  M.D.,  aged  63,  late  of  the  Mansion  House, 
Peterborough.  Cremation  at  Golders  Green  on  Wednesday, 
September  6th,  at  2.30  p.m. 

Forrester.— At  Lewisham,  Dharmsala,  Kangra  District,  Punjab, 
India,  on  the  night  of  August  6th,  1911,  from  embolism,  Amy 
Louisa,  the  dearly  loved  wife  of  W.  Forrester,  M.R.C.S.,  L.R.C.P. 
civil  surgeon,  and  youngest  child  of  the  late  Dr.  A.  Priest,  of 
Waltham  Abbey,  Essex.  “  Lead  kindly  light." 


In  Memoriam, 

Law.— In  tenderly  loving  memory  of  my  beloved  husband,  W.  T, 
Law,  M.D.,  who  died  at  Bournemouth  in  the  early  morning  of 
September  6th,  1910. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital  Medical  College,  E. — Monday,  2  p.m.,  Pul¬ 
monary  Diseases.  Tuesday,  2  p.m.,  Disease  Giving 
Rise  to  Morbid  Renal  Excretion.  Wednesday,  2  p.m., 
Abdominal  Disease.  Thursday,  2  p.m.,  Diseases  of 
the  Nervous  System.  Friday,  2  p.m..  Diseases  of  the 
Heart. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Tuesday,  Medical;  Wednesday,  Surgical;  Thursday. 
Medical ;  Friday,  Eye. 

West  London  Post-graduate  College,  Hammersmith  Road,  W.— 
Daily  arrangements :  Medical  and  Surgical  Clinics, 
X  Rays,  and  Operations,  2  p.m.  daily.  Monday : 
Gynaecology,  10  a.m. ;  Eye,  2  p.m.  Tuesday  :  Gynaeco¬ 
logical  Operations,  10  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday  :  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thursday:  Eye, 
2  p.m. ;  Orthopaedics,  2  p.m.  Friday :  Gynaecological 
Operations,  10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m.  Saturday  :  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
10  a.m. 
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SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

IBrxttsIj  JltrMral 

Held  in  Birmingham  on  July  21st ,  22nd,  24th,  25th, 
26th,  27th,  28th ,  and  29th,  1911. 

EXHIBITION 


OF 


FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 

[Sixth  Notice.1 

Buxton  Thermal  Mineral  Water  Station.  The 
authorities  of  this  inland  health  resort  had  a  stall  at 

cl,lefly  <*>  the  interests  of  what  Is 

practically  a  new  enterprise  on  their  part.  This  is  the 
sale  of  Buxton  water  m  a  bottled  form  ;  the  main  object 

so  farThe  pffTr 3  the  USei°f  the  Water  for  table  Purposes ; 
Tlnf  t  ^  effort  ^as 1  proved  even  unexpectedly  successful, 
the  spnng  used  is  that  arising  at  the  bottom  of  St.  Ann’s 

NatnrpIV,dlCatl0nr  °J  216  general  advantages  with  which 
Nature  has  supplied  Buxton  were  also  afforded  by  the 

tt  'jr?  wef  formed  by  the  official  in  charge  that 
•r  jber/)f. treatments  of  a  hydropathic  order 
available  at  the  bathing  establishment  has  now  been 
brought  up  to  over  eighty.  The  latest  additions  include 
arrangements  for  “  Greville  ”  hot  air  and  “  Miramond ’’ 
treatment  This  spa  therefore  being  fully  up  to  date  in  all 
directions  feels  confident  that  it  will  at  least  hold  its  own 
despite  its  many  rivals  abroad  and  at  home. 

wf  AND  °™PANY  (12>  Chenies  Street,  London, 

'  '  ,tbe !  tlnee  exhibits  of  this  firm  the  most  important 

was  Albulactin,  a  preparation  which  when  first  brought  out 

U  elSrS US  decidedly  worth  attention. 
Its  po  nt  of  interest  is  that  it  is  not  an  addition  to  the 

S  «  of.mfantfood«  constantly  being  pressed  on  the 
otice  of  medical  men,  but  a  preparation  which  in  theory 
at  any  rate,  represents  quite  a  new  departure.  It  has 
been  known  for  many  years  that  the  proteid  of  milk  is 

to  tffi?fteVbUtfiC°mpairatlnely  bttle  atfcention  has  been  paid 

knnwl  ?  ’  and  pract11CaIIy  no  use  could  bo  made  of  the 
knowledge  very  easily  until  a  method  of  isolating  lact- 

devisecT ’  Tht  !“  T  Casei”’ in  a  solubIe  form  had  been 
devised.  This  having  been  effected  some  three  or  four 


W  fi  g°  im  Gr'1Uai?y’  experiments  were  undertaken  to 
^!ysi0l0g;cal  value  ,°.f  the  product  in  relation  to 
rbe  Points  of  special  importance  in  this  connexion 
are  that  m  cow  s  milk  the  proportion  of  lactalbumin  to 
casein  is  very  small,  whereas  in  human  milk  it  is  large  • 
hence  it  follows  that  the  more  cow’s  milk  is  diluted  the 
greater  is  the  difference  between  cow’s  milk  and  human 
mdk  in  respect  of  lactalbumin  contents.  This  is  the 
difficulty  that  is  claimed  to  be  overcome  by  the  pre¬ 
paration  One  is  often  indisposed,  for  reasons  which  have 
been  fully  stated  m  the  reports  of  the  German  Medical 
Dress  Association,  to  attach  much  weight  to  German 
reports  on  new  preparations,  but  in  this  particular  instance 
their  style  seemed  to  entitle  them  to  unusual  respect 
Summed  up  they  indicated  that  by  the  use  of  Albulactin 
the  lactalbumin  contents  of  diluted  cow’s  milk  could  be 
made  identical  with  that  of  human  milk  and  that  this 
was  of  definite  value  in  facilitating  assimilation  of  the  milk 
and  111  securing  absence  of  intestinal  disorders  in  artificially 
reared  children.  The  only  point  on  which  we  can  ourselves 
speak  is  m  respect  of  the  curd  formed:  it  very  closely 
resembles  that  of  human  milk.  But  we  are  aware  that  the 
preparation  has  been  used  extensively  for  many  months 
past  at  one  of  the  large  children’s  hospitals  in'  London, 
and  have  seen  a  paper  in  which  an  English  physician  of 
High  repute  in  connexion  with  diseases  of  children  speaks 
veiy  definitely  of  the  value  of  Albulactin  as  the  result  of 
practical  tests.  The  other  exhibits  of  the  firm  were 
Sanatogen  and  Formamint,  both  of  which  are  too  well 
known  to  require  description. 

Brand  and  Co.  (Mayfair  Works,  74-84,  South  Lambeth 
Road  Vauxhall,  S.W.).  This  firm  had  upon  view  a  fairly 
complete  collection  of  its  dietetic  specialities,  the  majority 
being  products  too  long  and  favourably  known  to  require 
detailed  description.  One  specially  useful  preparation  is 
Brand  s  Meat  Juice,  which  is  simply  the  liquid  obtained 
y  pressure  from,  we  understand,  British-grown  beef.  In 
°fU  e?perience  a  ^aspoonful  of  this  liquid  in  a  wineglassful 
a  wa^er  makes  a  very  stimulating  beverage,  and  if 
the  fiat  bottles  in  which  it  is  vended  are  corked  with  a 
scorched  pledget  of  cotton  wool  it  keeps  good  for  many 
days.  According  to  an  analysis  which  we  have  seen,  it 
contains  30  per  cent,  of  beef  extractives  and  10  per  cent,  of 
mineral  matter,  chiefly  in  the  form  of  soluble  phosphates 
and  common  salt.  About  the  earliest  product  of  the  firm, 
Concentrated  Beef  Tea,  is  still  vended  in  its  original  form' 
in  the  sausage-like  skin  in  which  it  has  been  familiar 
to  several  generations  of  medical  men.  The  firm’s 
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Essence  of  Beef  is  put  up  in  round  glass  pots,  cor¬ 
responding  preparations  of  chicken,  mutton,  and  veal 
being  vended  in  the  same  style.  Of  the  same  general 
character,  and  specially  intended  for  hospital  use,  is  the 
firm’s  Beef  Broth ;  like  the  similar  preparations  of  mutton, 
chicken,  and  game,  it  is  really  a  jelly  which  can  be  eaten 
with  a  spoon  or  turned  into  a  fluid  to  he  drunk.  Also 
useful  at  times  are  the  firm’s  Beef  Tea  Tabules,  since  they 
can  be  carried  about  in  the  pocket,  and  with  the  help  of  a 
little  hot  water  can  be  converted  into  beef  tea  at  a 
moment’s  notice.  Another  speciality  of  value  is  Brand's 
Fever  Food,  a  mixture  of  meat  essence,  yolk  of  egg,  and 
fresh  cream.  It  sounds  a  curious  combination,  but  it  is 
certainly  palatable,  and  appears  to  have  been  carefully 
thought  out  on  scientific  lines.  It  is  intended  more  parti¬ 
cularly  for  use  in  the  tropics,  but  should  be  useful  any¬ 
where.  We  also  noted  Glaxo,  a  dried  milk,  which  figured 
very  creditably  in  a  trial  of  a  number  of  artificial  foods  for 
infants  which  was  undertaken  on  a  large  scale  at  Sheffield 
some  three  years  ago. 

The  Saccharin  Corporation,  Limited  (10,  Arthur  Street 
AVest,  London,  E.C.).  This  firm,  which  has  long  been 
well  known  in  connexion  with  novocain,  brought  out  last 
year  a  preparation  of  quite  a  different  order,  named  Per¬ 
gonal,  and  confined  its  exhibit  to  this  drug,  to  novocain, 
and  to  some  tablets  for  the  immediate  preparation  of 
normal  saline.  Each  of  the  latter,  on  solution  in  half  a 
pint  of  sterilized  water,  suffices  to  form  a  physiological 
saline  solution  with  a  concentration  of  0.8.  As  for 
Pergonal,  this  is  a  solid  compound  of  hydrogen  peroxide 
and  boric  acid,  in  the  form  of  a  white  freely  soluble 
powder.  The  relative  proportions,  we  understand,  are 
respectively  12  per  cent,  and  22  per  cent.  It  was  brought 
out  in  order  to  permit  of  hydrogen  peroxide  being  stored 
unchanged  for  any  length  of  time,  and  yet  ready  for  the 
rapid  preparation  for  a  hydrogen  peroxide  solution  of  any 
desired  strength  whenever  required.  It  appears  to  fulfil  this 
purpose  excellently,  and  as  the  therapeutic  use  of  hydrogen 
peroxide  has  increased  of  late  years,  the  preparation  is 
thoroughly  worth  noting.  It  is  also  put  up  in  the  form  of 
mouth  pastilles,  for  use  in  the  course  of  an  oral  toilette. 
As  for  Novocain,  this  is  almost  too  well  known  now  to 
require  description.  It  is  a  drug  of  definite  chemical  com¬ 
position,  whose  value  as  a  local  anaesthetic  is  hardly  open 
to  dispute,  while  its  claims  to  be  regarded  as  the  best  drug 
for  use  in  spinal  anaesthesia  have  been  strongly  advocate^!. 
The  choice  of  a  drug  for  this  purpose  is  a  point  on  which 
every  employer  of  spinal  anaesthesia  has  his  own  opinion. 
From  a  pharmacological  standpoint  the  claims  of  the  princi¬ 
pal  competitors  were  reviewed  at  considerable  length  in  a 
report  to  the  Therapeutic  Committee  of  the  British 
Medical  Association  by  Dr.  C.  N.  le  Brocq,  which  will  be 
found  in  our  issue  for  March  27th,  1909.  This  investigator 
concluded  that  novocain  was  the  most  satisfactory  of  the 
seven  drugs  with  which  he  experimented,  its  anaesthetic 
action  being  equal  to  that  of  cocaine,  while  its  toxicity  and 
irritating  effect  on  the  tissues  was  much  smaller.  He 
also  showed  that  it  dissolved  very  readily,  even  in  cold 
water,  and  formed  a  neutral  solution  which  could  be  boiled 
without  alteration  of  its  effects.  It  is  also  compatible 
with  suprarenalin  and  with  strychnine,  points  of  some 
importance  in  spinal  anaesthesia.  It  was  shown  at 
Birmingham  in  solutions  of  various  strengths  and  also  in 
tablets  containing  suprarenin  borate  and  novocain  in  due 
proportion  for  use  in  dental  surgery. 

Theinhardt’s  Food  Company  (6,  Catherine  Court,  Trinity 
Square,  London,  E.C.).  The  exhibits  of  this  firm  were 
two  foods,  to  both  of  which  we  drew  attention  at  the  date 
now  several  years  ago  when  they  were  introduced  from 
Germany,  where  they  had  been  well  known  for  a  long 
time.  The  one  is  known  as  Infantina  and  the  other  as 
Hygiama.  The  former  is  intended  for  infants,  from  birth 
until  2  years  of  age,  and  the  latter  for  children  and  adults, 
either  in  health  or  sickness,  and  neither  of  them  is  costlv. 
Infantina,  or  Theinhardt’s  Infant  Food,  contains,  it 
appears,  16.1  proteins,  5.0  fat,  53.6  soluble  carbohydrates, 
16.7  insoluble  carbohydrates,  and  3.4  salts.  The  compo¬ 
sition  of  Hygiama  is  of  corresponding  character,  but  the 
proteins  and  fats  are  higher  and  the  carbohydrates  lower. 
In  each  case  the  salts  represent  rather  over  1  per  cent,  of 
phosphoric  acid.  Both  are  intended  for  use  with  milk, 


and  the  Hygiama  is  flavoured  with  cocoa.  Both  pre¬ 
parations  are  made,  we  were  informed,  from  dextrinized 
cereals,  with  the  addition  of  dried  cow’s  milk,  lactose,  and 
ordinary  sugar.  The  makers  claim  that  by  varying  the 
proportion  of  Infantina,  milk,  and  water  a  food  can  be 
prepared  more  closely  resembling  in  composition  and 
digestibility  human  milk  than  any  other  infant’s  food. 
It  is  also  suggested  that  if  Infantina  is  prepared  with  rice 
water  instead  of  milk  it  makes  an  excellent  food  for  use 
during  attacks  of  infantile  diarrhoea,  in  which  the  use 
of  milk  is  contraindicated.  Personal  experience  with 
Hygiama  goes  to  show  that  a  pleasant  beverage  can  be 
prepared  from  it  with  little  trouble,  and  that  it  c  an 
be  turned  into  a  variety  of  dishes.  The  firm,  we  under¬ 
stand,  is  prepared  to  supply  any  medical  man  who 
desires  to  try  its  preparations  with  a  sufficient  quantity 
of  either  of  them  to  gain  a  thorough  knowledge  of  their 
value. 

AV.  Gaymer  and  Sons  (Attleborough,  Norfolk).  There  is 
a  popular  theory  that,  while  apple  trees  will  grow  any¬ 
where,  only  those  growing  on  certain  soils  will  produce 
apples  from  which  any  satisfactory  cyder  can  be  produced. 
Some  support  for  this  belief  is  offered  by  the  fact  that, 
with  one  exception,  all  the  counties  with  a  reputation  for 
cyder  are  contiguous,  and  in  one  part  of  England — namely, 
the  west.  The  notable  exception  is  Norfolk,  in  which 
county  the  firm  represented  by  Messrs.  Ga,ymer  and  Sons 
has  been  carrying  on  the  manufacture  of  cyder  for  the 
past  two  hundred  years.  Lentil  some  four  years  ago  it  did 
not  concern  itself  much  with  markets  outside  the  eastern 
counties,  but  it  is  now  a  serious  competitor  to  cyder  makers 
throughout  the  country.  This  cyder  can  be  obtained  both 
in  bottles  and  in  barrels,  and  in  both  cases  a  strong  point 
is  that  the  firm  is  able  to  secure  year  by  year  a  cyder  of 
closely  corresponding  character.  It  is  failure  in  this 
respect  in  the  cyder  trade  as  a  whole  which  in  the  past  has 
helped  to  diminish  the  popularity  of  cyder  as  a  beverage. 
Messrs.  Gaymer’s  bottled  brands  number  some  half  dozen, 
and  there  is  much  to  be  said  in  their  favour  from  an 
economic  and  dietetic  standpoint.  In  flavour  each  of 
the  brands  differs,  as  do  champagnes,  from  extra  dry 
to  sweet.  It  is,  indeed,  with  champagne  that  one  or 
two  of  the  brands  may  quite  well  be  compared,  while 
chemically  their  alcoholic  contents  vary  according  to  the 
brand  from  what  in  temperance  circles  are  commonly 
classed  as  non-alcoholic  drinks  to  about  7  or  8  per  cent. 
In  respect  of  their  dietetic  value  there  is  a  good  deal  of 
evidence  to  show  that  cyder  is  a  better  drink  for  persons 
of  rheumatic  and  uric  acid  tendency,  as  well  as  for  large 
meat  eaters,  than  either  wine  or  beer.  This  is  possibly 
due  to  the  presence  of  malic  acid  in  cyder. 

Iliffe  and  Sons,  Limited  (22,  North  Street,  London, 
E.C.),  This  firm  is  the  proprietor  of  the  Autocar,  one  of 
the  earliest  journals  devoted  to  the  automobile  industry, 
and  now  presumably  well  known  to  all  users  of  automobile 
vehicles,  since  it  deals  with  the  subject  on  very  compre¬ 
hensive  lines.  Its  exhibit  at  Birmingham  consisted  of  an 
issue  of  the  Autocar  containing  features  of  special  interest 
to  medical  men,  and  of  a  number  of  miscellaneous  publica¬ 
tions,  either  compiled  from  its  columns  or  prepared 
specially.  Among  them  were  the  Autocar  Handbook, 
which  treats  of  the  management  and  upkeep  of  modern 
cars,  Faults  and  How  to  Find  Them ,  a  book  intended 
specially  for  those  who  are  either  total  novices  or  com¬ 
paratively  inexpert,  and  the  Autocar  Sectional  Map  for 
touring  purposes.  The  special  issue  of  the  Autocar,  to 
which  reference  has  been  made,  appeared  on  July  22nd, 
but  reprints  of  the  parts  relating  to  the  medical  use  of  cars 
have  been  made.  One  of  them  would  be  worth  obtaining 
by  any  one  who  is  contemplating  the  question  of  changing 
a  horse-drawn  carriage  for  an  automobile,  for  he  would  find 
therein  a  considerable  number  of  records  by  individual 
doctors  of  their  experiences  of  the  precise  cost  of  using 
vehicles  of  different  kinds. 

Alexander  Riddle  and  Co.  (36  and  38,  Commercial 
Street,  E.C.).  Most  medical  men  who  visited  the  exhibi¬ 
tion  at  Birmingham  were  probably  already  familiar  with 
one  at  least  of  the  two  exhibits  of  this  firm,  which  is  the 
manufacturer  of  Stower's  Lime  Juice  Cordial.  The  lime 
is  not  a  very  easy  fruit  to  handle,  but  the  firm  has  been 
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euga-ged  in  dealing  with  it  for  over  forty  years,  and  has 
ong  since  learnt  how  to  bottle  its  juice  in  a  thoroughly 
satisfactory  fashion.  About  some  bottled  lime  juices  there 
is  a  certain  musty  flavour  which  many  people  find  very 
objectionable,  but  from  defect  of  this  character  this  par- 
ticular  preparation  is  entirely  free.  It  presents  the  true 

ir  °/  tlie  f!;eS  l  iime  and  much  of  its  bouquet,  and 
mixed  either  with  soda  water  or  with  plain  water  Stowers 
Lime  Juice  Cordial  is  certainly  entitled  to  be  regarded  as 
a  very  pleasant  beverage  for  either  the  healthy  or  the  sick 
and  feverish.  An  analysis  of  its  contents  undertaken  some 
yeais  ago  showed  no  acid  except  citric  acid,  and  there  is 
every  reason  to  believe  that  it  is  not  only  free  from  contamin- 
ation,  but  contains  no  addition  beyond  the  necessary  sugar. 
Clinically,  lime  juice  has  long  since  been  proved  to  be  of 
value  in  the  prevention  and  treatment  of  scurvy,  and  on 
the  basis  of  this  fact  it  seems  not  unreasonable  to  assume 
hat  when  properly  preserved,  as  in  this  preparation,  the 
juice  of  limes  contributes  to  the  blood  an  unknown  some- 
t  ling  which,  whatever  it  may  be,  is  missing  from  it  in  this 
end  probably  many  other  morbid  conditions.  In  any  case 
there  are  many  who  believe  that  in  feverish  disorders,  as 
A\eJl  as  m  dealing  with  rheumatic  and  gouty  persons,  lime 
juice  is  of  definite  therapeutic  value.  The  second  of  the 
two  products  shown  by  the  firm  was  S tower's  Clarified 
Lemon  Squash  one  which  lends  itself  with  attractive  ease 
o  t  le  preparation  of  lemonade.  Its  manufacturers  state 
O  aiLn°fithm^nterS  111lt0  its  comPosition  except  the  juice 

that  hST  J  Gl w?  le,‘TS  and  refined  lumP  sugar,  and 
that  the  latter,  both  m  the  lemon  squash  and  in  the  lime 

juice  cordial,  is  during  manufacture  converted  by  a  special 
process  into  pure  glucose. 

Loudly  AND  S°NS  (Baden  Crosby  Row, 

London,  S.E.).  The  majority  of  the  exhibits  of  tins  firm 

rmmnha^  W6re  Probably  familiar  to  those  among  the 
sitors  who  take  an  interest  in  diabetic  and  other  allied 
preparations.  In  these  gluten  and  almond  flour  are  the 

oni  fiC°flStltiUTe  a?d  the  finn’  We  bebeve)  is  the  only 
°Je  ,ln  Jhe  United  Kingdom  which  depends  on  its  own 

]  01  jS  oi  1  «  g  uten.  Their  exhibit  included  almond 
bread,  gluten  bread,  almond  biscuits  and  flour,  gluten 
semolina,  bran  cocoa-nut,  and  several  other  varieties  of 
biscuits,  all  these,  as  well  as  a  number  of  other  prepara¬ 
tions  such  as  soups,  jellies,  and  glycerine  jujubes,  being 
approximately  free  from  either  starch  or  sugar.  The 
read  of  the  firm  is  soft,  and  hence,  like  bread  intended 
for  ordinary  consumption,  will  only  keep  good  for  three  or 
oui  days  ,  but  the  biscuits  retain  their  quality  and  flavour 
tor  any  length  of  time  if  kept  in  a  moderately  dry  place. 
Two  or  three  varieties  of  the  latter  are  worth  special 
mention  ;  for  instance,  Medolia  biscuits,  which,  in  addition 
o  then-  starch  and  sugar  free  composition,  are  unusually 
cheap,  and  thus  well  suited  for  use  in  hospitals  at  which 
diabetic  patients  are  under  treatment.  Another  biscuit 
worth  special  note  is  termed  “  Kalos,”  it  having  been 
introduced  for  the  benefit  not  of  diabetics  but  of  those 
who  are  struggling  with  obesity.  A  third  instance  is 
,  ,|SCud  .of  ®  different  order— namely,  a  hypophosphite 
.  ij/n  j  blscult ^intended  for  the  use  of  delicate  children 
or  ot  adults  suffering  from  nervous  depression.  Many  of 
the  preparations  of  this  firm  are  decidedly  palatable,  and 
all  deservedly  enjoy  a  good  reputation  among  dietetic 


\°  favoured  by  many  dentists  as  a  local  anaesthetic. 
As  tor  L  uqutnvne,  this  is  an  ethyl-carbonate  of  quinine,  and 
being  practically  tasteless  lends  itself  well  to  the  treatment 
of  small  children,  more  especially  as  in  the  hands  of  many 
practitioners  it  has  proved  itself  an  effective  substitute  for 
quinine  sulphate.  Another  preparation  of  the  firm  which 
has  obtained  a  good  deal  of  favour  is  Allosan ;  it  is  stated 
to  be  an  allophanic  acid  ester  of  santalol,  and  to  possess  all 
be  Powers  of  that  drug  in  the  treatment  of  gonorrhoea. 
One  justification  of  its  existence  lies  in  the  fact  that,  being 
an  odourless  solid,  it  can  be  made  up  in  tablets  which  can 
be  carried  about  in  the  pocket,  and  taken  whenever  desired 
without  attracting  attention.  Other  salts  shown  were 
Eustenm  (the  name  representing  the  double  salt  theo¬ 
bromine  sodio-iodme  sodium),  which  some  physicians 
appear  to  have  found  useful  in  dealing  with  arterio¬ 
sclerosis;  and  Urosin,  which  is  a  quinate  of  lithia  stated 
to  have  the  power  of  converting  uric  acid  into  hippuric 
acid.  Finally  may  be  mentioned  Dymal,  a  derivative  of 
salicm,  introduced  a  few  years  ago  as  a  powder  for  applica¬ 
tion  to  open  wounds,  and  as  fulfilling  much  the  same 
purposes  as  iodoform,  but  being  free  from  smell  and 
non-poisonous. 

Philip  Harris  and  Co.  (Edmund  Street,  Birmingham). 

A  good  many  well-devised  surgical  and  other  appliances 
were  shown  by  this  firm,  all  of  them  being  of  its  own 
manufacture.  Perhaps  the  most  novel  was  the  operating 
table  which  was  described  in  our  issue  for  July  22nd  by 
mr.  if.  J.  Ward  of  Birmingham,  on  whose  suggestion  it 
was  made.  It  is  entirely  of  metal,  but  nevertheless  com¬ 
paratively  light,  a  fact  which,  since  the  table  is  intended 
lor  use  away  from  the  surgeon’s  ordinary  working  environ¬ 
ment,  is  one  of  importance.  It  also  packs  very  neatly,  and 
is  thus  easily  portable  in  a  motor  or  other  vehicle,  and  can 
be  got  ready  for  use  very  rapidly.  A  further  point  worth 
noting  in  this  connexion  is  that  there  are  no  loose  parts  to 
get  lost  or  left  behind.  In  respect  of  its  merits  when 
ready  for  use  it  seems  to  supply,  despite  its  portability, 
practically  all  the  advantages  of  the  more  ordinary  kinds 
of  fixed  operation  tables,  positions  such  as  the  Trendelen¬ 
burg  being  readily  obtained  even  when  the  patient  is  on 
tlie  table.  It  is  also  very  rigid  and  of  convenient  height. 

In  short,  it  is  a  table  thoroughly  worth  note  by  those  who 
do  many  operations  away  from  home  or  hospital  and  thus 
require  a  table  of  this  order.  Another  good  appliance 
shown  by  the  firm  was  the  carbon  dioxide  snow  apparatus 
made  on  the  suggestion  of  Dr.  Hall  Edwards.  The  collector 
is  attached  by  a  plug  connexion  to  the  cylinder  of  CO., 
w  11  cli  is  in  use  and  there  is  thus  no  waste  of  gas,  and  the 
snow  as  it  forms  is  compressed  into  a  hard  cone,  the 

point  of  which  can  be  readily  cut  down  to  the  required 
size.  u 


f  Em!ANN„’  Broicher,  and  Co.  (33,  Lime  Street,  London, 
in  bn?  ls  tbe  representative  of  Messrs.  Zimmer 

and  Co.,  of  Frankfort-on-Main,  some  of  whose  preparations, 
an  more  especially  Validol  and  Euquinine,  have  been 
avouralfiy  known  in  this  country  for  a  good  many  years. 
I  he  former  is  a  compound  of  valerianic  acid  and  menthol 
w  ich  was  originally  brought  out  as  a  nerve  sedative  suit¬ 
able  for  use  m  cases  in  which  valerian  is  commonly  used, 
u  soon  legan  to  obtain  a  certain  repute  as  a  preventive  of 
ram  and  sea  sickness.  The  circumstances  of  sea  vovages, 

«iw?+er  Sh°1lfc  °*}on8’  vaiT  so  greatly  that  it  is  never  pos¬ 
sible  to  speak  with  much  assurance  as  to  the  value  of  any 
remedy  praised  111  this  connexion;  but  the  amount  of 
testimony  m  favour  of  Validol  is  considerable,  and  we  have 
recently  seen  some  which  is  of  an  impressive  character, 
it  can  be  obtained  m  tablets,  as  gelatine  perles  and  other 
01ms,  but  seems  most  commonly  used  as  a  liquid  A 
corresponding  drug,  known  as  Validol  Camphoratum,  seems 


The  Miol  Manufacturing  Company  (82,  Southwark 
budge  Road,  S.E.).  The  product  from  which  this  com- 
pany  takes  its  name  is  an  oleo-maltose  compound  which 
made  its  appearance  some  six  or  seven  years  ago  as  a  sub¬ 
stitute  for  cod-liver  oil,  and  for  this  or  other  use  seems  to 
command  a  steady  sale.  It  is  a  homogeneous  mixture  of 
palatable  taste  which  is  stated  to  be  readily  takeii  both  by 
children  and  adults,  and  to  cause  neither  nausea  nor 
gastric  irritability.  Since  its  first  introduction  some 
albumen,  we  understand,  has  been  added  to  it,  so  we 
cannot  state  what  its  precise  composition  now  is.  At 
the  tune,  however,  that  we  analysed  it,  we  found  that 
it  contained  22  per  cent,  olive  oil,  0.04  per  cent,  nitrogen 
which  would  represent  2.5  per  cent,  protein,  and  47  per 
cent,  of  reducing  sugars,  calculated  as  maltose.  Free 
phosphorus  was  also  found  to  exist,  and  also  iodine  in 
combination ;  while,  tested  with  starch,  it  showed  good 
diastatic  power.  The  addition  of  albumen  would  not  alter 
its  constitution  unfavourably,  so  the  preparation  would 
seem  worth  trying  in  cases  in  which  a  combination  of  cod- 
liver  oil  with  iodine  and  phosphorus  would  be  indicated, 
but  cannot  be  taken  owing  to  its  objectionable  flavour. 
By  way  of  facilitating  its  use,  the  firm  supplies  a  teaspoon 
with  a  capacity  of  exactly  1  drachm  and  a  handle  so  long 
that  it  will  reach  the  bottom  of  all  bottles  in  which  miol 
is  vended.  It  is  made  of  aluminium,  and  thus,  if  wiped 
dry  after  use,  always  keeps  its  lustre.  It  is  supplied 
gratis,  w'e  understand,  to  all  purchasers  of  miol.  The 
latter,  it  should  be  added,  can  now  be  obtained  with  a 
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certain  proportion  of  guaiacol  added,  so  as  to  make  it  still 
more  adapted  to  the  treatment  of  phthisical  cases.  The 
firm  states  that  in  this  particular  form  miol  has  met  with 
considerable  favour  among  medical  men  at  health  resorts, 
and  that  in  respect  of  ordinary  miol  it  is  in  possession  of 
a  large  number  of  reports  regarding  its  clinical  value,  the 
originals  of  which  it  is  prepared  to  show  to  any  medical 
man  who  may  be  interested. 

The  Dowsing  Radiant  Heat  Company  (24,  Budge  Row, 
Cannon  Street,  London,  E.C.).  All  the  devices  of  this  firm 
have  one  common  object — namely,  the  application  of 
luminous  heat  rays  to  the  whole  body  or  parts  thereof. 
It  is  claimed  that  a  large  number  of  these  rays  penetrate 
the  body,  produce  rapid  sudation,  greatly  increase  meta¬ 
bolism,  and  at  the  same  time  almost  immediately  relieve 
any  pain  that  may  exist.  The  principal  appliance  is  a 
kind  of  bed  which  is  now  so  familiar  an  object  in  most 
hydropathic  institutions  that  it  scarcely  requires  detailed 
description.  In  its  general  form  it  is  a  broad  couch  sur¬ 
rounded  by  electric  lamps  and  provided  with  a  cover.  The 
latter  is  divided  into  two  parts,  each  side  being  separately 
removable  so  as  to  allow  of  the  result  of  treatment  being 
observed  from  time  to  time.  The  lamps  are  carried  on  a 
strong  framework,  all  wires  being  well  insulated  and  kept 
clear  of  the  patient  and  nurse.  It  is  claimed  that  in  this 
bed  practically  the  whole  of  the  patient’s  body  is  sub¬ 
mitted  to  light  and  heat  rays  simultaneously.  Smaller 
appliances  were  shown  for  treating  the  hands  and  feet,  as 
also  for  localizing  the  rays  on  any  special  organ  or  other 
part  of  the  body.  On  the  stand  was  to  be  seen  a  long  list 
of  branches  showing  over  one  hundred  places  in  England 
and  abroad  where  this  light  treatment  can  be  obtained,  the 
chief  of  them  being  in  York  Place,  Baker  Street.  All  of 
these  institutions,  we  understand,  are  under  direct  medical 
supervision. 

Nestle  and  Anglo- Swiss  Condensed  Milk  Company 
(6  and  8.  Eastcheap,  London).  What  difference  Mr. 
Burns’s  Milk  Bill  is  going  to  make  still  remains  to  be  seen, 
and  meantime  there  is  plenty  of  room  for  the  products  of 
this  firm.  The  oldest  of  them,  Nestle's  Swiss  Milk,  estab¬ 
lished  its  reputation  at  least  thirty  years  ago,  and  has 
retained  it  unblemished  up  to  the  present  date.  We  have 
had  long  experience  of  its  use  both  at  home  and  abroad, 
and  have  often  found  it  a  much  more  desirable  substitute 
for  human  milk  than  the  cow’s  milk  commonly  obtainable 
at  dairies.  A  strong  point  in  its  favour  is  the  absence  of 
variation  in  its  quality,  and  in  spite  of  the  number  of  dried 
milks  now  on  the  market,  and  the  improvement  in  the 
milk  trade  as  a  whole  which  it  is  to  be  hoped  will  be  wit¬ 
nessed  in  the  early  future,  the  demand  for  Nestle’s 
seems  likely  to  continue.  The  unsweetened  condensed 
milk  sold  under  the  name  of  Viking  Milk  was  put  upon 
the  market  at  a  considerably  later  date,  but  may 
likewise  be  regarded  as  having  attained  the  position  of  a 
classic  among  milk  foods.  Most  people,  too,  are  probably 
acquainted  with  Milo  Food,  at  any  rate  by  name ;  it  is 
intended  both  for  the  use  of  infants  and  invalids.  The 
other  brands  of  milk  shown  included  Milkmaid  Condensed 
Milk  and  Ideal  Unsweetened  Milk.  Some  chocolates  were 
also  on  view,  one  being  a  chocolate  prepared  by  the  firm 
itself,  Nestle’s  Milk  Chocolate,  and  another  the  first  of 
the  milk  chocolates  to  appear— namely,  Peter’s  Swiss  Milk 
Chocolate.  An  assortment  of  Kohler’s  bonbons  and 
chocolate  were  also  shown.  Though  we  have  mentioned 
them  as  sweetmeats,  all  these  articles  have  a  strong  claim 
to  be  regarded  as  dietetic  preparations,  for  they  are  useful 
in  dealing  both  with  children  and  invalids,  and  with 
adults,  as  an  addition  to  or  temporary  substitute  for  other 
food. 

,  S.LA.CK  AND  Brownlow  (Abbey  Hey,  Gorton,  Manchester). 
This  is  a  firm  of  filter  makers  whose  appliances,  though 
made  entirely  in  England,  are  constructed  on  the  same 
general  principles  as  are  Pasteur  filters ;  in  other  words, 
the  filtering  medium  is  porous  porcelain  thrown  into  tlie 
form  of  hollow  cylinders  or  candles.  The  advantage  of 
filters  of  this  kind  is  that  when  the  candles  are  kept  clean 
and  in  good  order  and  have  initially  been  soundly  con¬ 
structed  of  material  sufficiently  dense  in  character  they 
supply  thoroughly  sterilized  water.  On  the  other  hand, 
the  ordinary  user  is  somewhat  apt  to  believe  that  they  can 


be  used  with  quite  foul  water  for  an  unlimited  period 
without  risk  of  bacteria  growing  through  their  interstices, 
and  he  thus  often  uses  water  which  is  not  what  he  believes 
it  to  be,  namely,  thoroughly  pure.  In  their  general  make 
the  firm’s  filters  vary  according  to  the  precise  purpose  for 
which  they  are  to  be  used — whether,  for  instance,  the  filter 
is  to  be  attached  to  the  main  supply  of  a  house  for  filtra¬ 
tion  of  water  under  pressure,  or  for  filtration  of  water  at 
ordinary  atmospheric  pressure  in  the  pantry  or  on  the 
table.  An  appliance  which  would  seem  very  likely  to 
repay  attention  is  a  hospital  sterilizer  for  use  in  the 
operating  room  ;  it  has  a  thermometer  attached  and  pro¬ 
vides  water  of  any  temperature  desired.  The  exhibit 
also  included  a  filter  which  has  a  compartment  for  the 
insertion  of  ice  to  keep  the  water  cool,  and  a  bulb  of 
loose  textured  porcelain  filled  with  crystals  of  potassium 
permanganate,  which  is  intended  to  be  placed  in  a  lavatory 
cistern.  Its  use  is  to  impregnate  the  water  with  an 
amount  of  this  salt  varying  according  to  the  length  of  the 
intervals  elapsing  between  the  times  the  cistern  is 
emptied. 


JKwfings  of  Uraudjis  &  Bibisioits. 

\T he  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BOMBAY  BRANCH. 

The  first  annual  meeting  of  this  Branch  was  held  in  the 
University  Library  on  Thursday,  April  27th,  at  5.45  p.m., 
when  Lieutenant- Colonel  L.  F.  Childe,  I.M.S.,  occupied 
the  chair.  The  following  members  were  also  present : 
Drs.  Sorab  Nariman,  K.  R.  Dalai,  M.  P.  Kerrawalla, 

H.  N.  Anklesaria,  De  Monte,  Major  Evans,  I.M.S.,  Major 
Marjoribanks,  I.M.S.,  Major  Novis,  I.M.S.,  Drs.  P.  A. 
Dalai,  Engineer,  Vazifdar,  Heerjee  Dadysett,  B.  Gon¬ 
salves,  C.  Fernandes,  A.  P.  Bacha,  J.  B.  Mama,  and  the 
Honorary  Secretary  and  Treasurer,  Dr.  D.  R.  Bardi. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Flection  of  Office-Bearers. — The  result  of  the  voting  for 
the  office-bearers  and  the  Branch  Council,  according  to 
Rules  5,  6,  and  9,  was  declared  as  follows :  President, 
The  Hon.  Surgeon-General  H.  W.  Stevenson,  I.M.S. ;  Vice- 
Presidents,  Lieutenant-Colonel  L.  F.  Childe,  I.M.S. , 
Sorab  K.  Nariman,  M.D. ;  Honorary  Secretary  and 
Treasurer,  D.  R.  Bardi,  F.R.C.S.I ;  Members,  R.  Row, 
M.D.,  D.Sc.,  Major  S.  Evans,  I.M.S.,  Major  E.  Gordon 
Tucker,  I.M.S.,  H.  J.  Dadysett,  L.R.C.P.  and  S.,  Sorab  K. 
Engineer,  M.R.C.P.Ed.,  Miss  A.  M.  Benson,  M.D. 

Report  of  Council. 

The  following  report  was  presented  : 

The  Bombay  Branch  of  the  British  Medical  Association, 
recognized  in  1889,  remained  practically  inactive,  except 
for  a  solitary  meeting  in  1907,  and  existed  only  in  name 
till  a  few  members  arranged  to  call  together  the  members 
and  discuss  the  future  of  the  Branch.  This  was  done  on 
September  26th,  1908,  when  Captain  Gordon  Tucker, 

I. M.S.,  who  had  charge  of  the  funds,  called  a  meeting  in 
the  University  Library.  At  this  meeting  it  was  resolved 
that  the  Surgeon- General  with  the  Government  of  Bombay, 
and  the  Principal  of  the  Grant  Medical  College  be 
appointed  President  and  Senior  Vice-President  respec¬ 
tively,  and  that  Dr.  Sorab  Nariman  be  the  other  Vice- 
President.  Dr.  D.  R.  Bardi  was  appointed  Honorary 
Secretary  and  Treasurer,  and  the  following  were  elected  to 
form  the  Branch  Council  with  the  above  office-bearers : 
Lieutenant-Colonel  M.  A.  T.  Collie,  I.M.S.,  Lieutenant- 
Colonel  L.  F.  Childe,  I.M.S.,  Dr.  R.  Row,  M.D.,  D.Sc.Lond., 
Major  S.  Evans,  I.M.S.,  Dr.  H.  J.  Dadysett,  L.R.C.P.  and 
S.Edin,  Dr.  Sorab  K.  Engineer,  M.R.C.P.Edin. 

During  the  period  under  report  certain  changes  occurred 
in  the  council,  due  to  the  transfer,  etc.,  of  the  members. 
The  report  is  for  the  period  of  two  and  a  quarter  years, 
and  was  delayed  on  account  of  the  delay  in  passing  the 
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lules,  winch  were  not  considered  earlier  on  account  of 
the  question  ot  registration,  which  took  up  a  lot  of  time 

lqTo  wJYere  held  in  1908,  five  in  1909,  and  six  in 
1910,  besides  the  two  meetings  of  the  profession  under  the 
auspices  of  the  Branch  for  the  consideration  of  the  ques¬ 
tion  of  registration  of  medical  practitioners,  and  several 
committee  meetings  as  well  as  meetings  of  the  council. 

.  lhe  ^erage  attendance  at  the  ordinary  meeting  has 
increased  from  5  or  6  to  over  15,  and  both  the  meetings  of 
the  profession  were  crowded. 

Papers  etc.,  Head  and  Discussed— ( 1)  Dr.  R  Row  read  ti10 
inaugural  paper  on  serum  treatment  in  tuberculosis  ‘(2)  I), 
Sorab  Engmeer  read  notes  of  cases  showing  the  relation  of 
syphilis  to  phthisis  pulmonalis.  (3)  Dr.  F.  N.  Kanadia  rend 
notes  on  a  case  of  Landry’s  palsy.  (4)  Dr.  Jal  R.  Vakil  read 
notes  on  a  case  of  acute  rheumatism,  with  severe' heart  com 
plications  and i  pandysis,  ending  in  perfect  recovery.  '  (5)  Dr' 

taiitv  ^6^1)7  H  T  PfPer  T  milk  factor  in  infant  mor- 
> .  (b)  Dr.  H.  J.  Dadysett  read  a  paper  on  a  ulea  for  parlv 

H?er,rel^fion  of  chorea  to  rheumatism,  with ’notes*1  oPcases’ 
u.P  Sorab  Engineer  read  a  paper  in  serum  tiealment  of 
aiK]  ^kls  was  suPPlemented  by  the  remarks  of  Dr  N  D 
Choksy  who  related  the  latest  results  of  th“researches  'of  the 
Plague  Commission.  (10)  Dr.  H.  J.  Dadysett  showed many  new 

nose  diseases!1  'UmentS  and  aPparat««es  for  ear,  throat',  and 

‘Six 

sXTinWthtg  caseX  ““S"6  ^ 

The  Branch  Council  has  pleasure  in  informing  the 
members  that  their  efforts  in  connexion  with  the  question 
of  registration  ot  qualified  medical  practitioners  have  so 
far  been  quite  successful,  and  that  their  efforts  will  be 
crowned  with  success  m  the  very  near  future.  During  the 

raSed  boD  °f  t  llS  question  many  side  questions  were 
laised  both  m  our  meetings  and  in  those  of  the  profession 

and  appeals  were  made  to  the  Central  Council,  which  has’ 
after  a  careful  consideration,  approved  of  the  action  of  the 
Branch  Council  in  each  case. 

•  secon<i  thing  of  note  during  the  period  under  report 
is  the  passing  of  the  rules  for  the  Branch,  and  the 
Council  notes  with  great  satisfaction  the  co-operation  of 
the  members  m  facilitating  the  same.  The  rules  have 
been  approved  by  the  Central  Council,  and  will  be  now 
printed  and  circulated.  We  might  congratulate  ourselves, 
as  ouis  is  the  first  Branch  out  of  the  United  Kingdom 
which  has  passed  its  rules  and  has  considered  such  an 
important  question  as  that  of  the  registration  of  medical 
men  wuthm  two  years  of  its  real  existence. 

„  d  lie  number  of  members  of  the  Branch  has  increased 
(1911) 68  (ml908)to  201  with  the  beginning  of  this  year 

We  subscribed  Rs.50  towards  the  funds  of  the  Bombay 
Medical  Congress,  and  our  Secretary,  who  was  our  repre- 
sentative  was  given  a  place  on  the  Subcommittee. 

W  ith  this  report  the  Council  begs  leave  to  retire  this 
day,  and  congratulates  the  Branch  on  its  choice  of  the 
Council  tor  the  new  year. 

The  following  acted  as  our  Representatives  in  Repre¬ 
sentative  Meetings  of  the  Association:  Major  E.  F.  Gordon 

G9RLJ 1  f'M'n '  (1p°97)10j’  Lieutenant- Colonel  L.  F.  Childe 
uyiU-II)  ,  Dr.  R.  Row  and  Lieutenant-Colonel  H  P 

cZXc’huf ;  LMasted  48  substitutes  fOT  Lieutenant. 

The  Report  of  Council  as  well  as  the  statement  of 

motTontSnfWDe  ^  adoPted  tlie  meeting,  on  the 

motion  of  Dr.  M.  P.  Rerrawalla,  seconded  by  Dr.  B 
Gonsalves.  j 
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Major  Evans,  I.M.S.,  and  carried  unanimously.  The 
Honorary  Secretary  suitably  responded,  and  after  the 
customary  vote  to  the  Chair  the  meeting  was  dissolved. 


Representative  at  Representative  Meetings— -On  the 
motion  of  Dr.  Sorab  Engineer,  seconded  by  Dr.  Sorab 
Nariman  Lieutenant-Colonel  H.  P.  Dimmock,  I.M.S.  was 
appointed  Representative  in  Representative  Meetings  of 
tiie  Association  for  1911-12.  & 

Votes  of  Thanks.  Lieutenant-Colonel  L.  F.  Childe, 
j  °n  , fh<;  conclusion  of  the  business  of  the  meeting, 
emarked  that  the  Branch  had  done  very  good  work,  and 
after  complimenting  the  Honorary  Secretary  for  the  zeal 
and  energy  displayed  in  Ins  work,  moved  that  he  be 
accorded  a  hearty  vote  of  thanks.  This  was  seconded  by 


GIBRALTAR  BRANCH. 

A  general  meeting  of  this  Branch  was  held  on  September 

n  ’  i  kind  Permission  of  Deputy  Surgeon - 

General  P.  J.  Lilly,  R.N.,  at  the  Naval  Hospital.  All  the 
medical  men  m  the  ships  in  the  harbour  were  invited  to 
join  m  contributing  to  the  meeting.  After  tea  at  Dr.  Lilly’s 
house  those  present  adjourned  to  one  of  the  large  day 
rooms,  and  the  proceedings  began. 

The  President  (Dr.  P.  F.  Lyons)  took  the  chair,  and 
there  were  present :  Deputy  Surgeon- General  T.  J.  Lilly, 
R.N  ;  Colonel  H  H.  Johnstone,  R.A.M.C.  ;  Fleet  Surgeons 
J.  Andrews  (H.M.S.  Exmouth),  O.  W.  Andrews  (H.M.S. 
Bacchante),  J.  T.  Hall  (H.M.S.  Duncan),  Mowatt  (H.M.S. 
Swiftsure),  and  Vizard  (H.M.S.  Queen)  ;  Staff  Surgeons 
Bastian  (H.M.S.  Bacchante),  and  A.  Davidson  and  Rooney 
(Roya  Naval  Hospital);  Surgeons  Fairley  (H.M.S.  Abonkir), 
Malcolm  (H-M.S.  Hussar),  Grimwade  (H.M.S.  Exmoutli), 
Had  wen  (H.M.S.  Cornwallis),  P.  D.  Ramsay  (Royal  Naval 
Hospital),  and  Loughlin  (H.M.S.  Triumph,).  Dr.  L.  H. 
Gill  and  Dr.  L.  D.  Parsons  also  attended. 

Confirmation  of  Minutes.—' The  minutes  of  the  last 
meeting  were  read. 

Angio-neurotic  Oedema.— Dr.  Parsons  showed  a  case  of 
angio-neurotic  oedema  for  diagnosis. 

Salvarsan  in  Syphilis  .—Dr .  Lyons  showed  the  following 
case  ot  tertiary  syphilis  treated  by  “  606.”  The  following 
are  notes  of  the  case : 

A  woman,  aged  35  years,  was  infected  nine  years  before  and 
for  the  past  four  years  was  bedridden  and  unable  to  walk.  ’  She 
Dad  been  treated  with  mercurial  injections  and  various 
medicines  internally  till  she  was  tired  of  taking  them.  On 
coming  to  Dr.  Lyons  her  condition  was  as  follows  :  Half  of  the 
nose  was  ulcerated  away ;  the  inner  angle  of  the  left  eye  was 
scarred  and  ulcerated  ;  all  the  forehead  and  part  of  scalp  was 
scarred  and  ulcerated  ;  right  elbow  with  large  deep  ulcer ;  on 
the  right  shoulder  there  was  a  large  scar;  on  the  left  elbow  a 
large  scar  and  a  large  ulcer  on  the  left  forearm.  The  right 
knee  was  contracted  and  ulcerated  ;  both  legs  a  mass  of  ulcera- 

nf  +TJ lglSCawa11  anterior  part.  There  was  perforation 

ot  the  soft  palate,  and  the  uvula  was  ulcerated  away. 

•  March  21st,  1911,  she  received  an  injection  of  0.6  gr.  “  606  ” 
m  the  buttock.  b 

March  22nd.  Patient  passed  a  good  night ;  temperature  98.6°. 
Hai dly  any  pam  at  site  of  injection  and  no  inflammation. 

March  23rd.  lemperature  normal.  Patient  says  she  feels 
well,  ulcers  healing  and  much  cleaner  looking 

Her  condition  went  on  improving,  and  in  about  a  week  every¬ 
thing  had  healed  ;  she  was  able  to  straighten  her  right  leg  and 
to  get  out  of  bed  and  walk  a  little.  Since  then  she  has  con¬ 
tinuously  improved  and  has  put  on  weight  and  has  made  a 
marvellous  recovery.  She  had  no  other  treatment  but  “  606.” 

Members  present  expressed  themselves  as  very  much  im¬ 
pressed  with  this  case.  The  large  clean  scars  on  legs, 
knees,  elbows,  face,  etc.,  were  clearly  visible,  giving  one 
some  idea  as  to  what  a  dreadful  state  the  patient  was  in 
before  treatment. 

Surgeon  Mo wat  showed  a  case  in  a  man  treated 
y  606  with  excellent  results.  He  also  showed  a  case 
of  haemorrhage  into  the  vitreous  or  retina  in  a  bluejacket, 
the  cause  of  which  could  not  be  ascertained. 

I  lcet  Surgeon  O.  W .  Andrews,  of  the  Bacchante,  then 

read  a  paper  on  “606,”  and  showed  7  cases  treated  bv 
himself.  J 

Tuberculin  in  Diagnosis. — Dr.  Parsons  made  some 
remarks  on  this  subject.  This  brought  a  very  successful 
meeting  to  a  close. 

I  otes  of  1  hanks.  \  otes  of  thanks  were  passed  to 
i.  Lilly  for  his  kind  hospitality  and  to  those  who  read 
papers  or  showed  cases. 


^ssoriafimt  iiotiri’s. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Braintree  on  Thursday,  October  26th.  Members  wishing  to 
read  papers  or  to  show  specimens  or  cases  should  communicate 
at  once  with  the  Secretary,  Dr.  B.  II.  Nicholson,  East  Lodge 
Colchester.  6  ’ 
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INSURANCE  BILL. 

Brighton  Division  of  the  British  Medical  Association 

Medical  Practitioners’  Defence  Fund. 

Nestor  writes  :  I  see  in  the  Supplement  of  September  9tli 
that  the  Brighton  practitioners  have  instituted  a  defence 
fund.  I  note  that  in  Clause  4  a  practitioner  holding  club 
appointments  is  to  guarantee  a  sum  equal  to  at  least  25 
per  cent,  of  his  gross  annual  club  income  ;  those  not  holding 
such  appointments  to  guarantee  at  least  .£10.  I  do  not 
know  how  many  doctors  hold  club  appointments  in  such  a 
fashionable  resort  as  Brighton,  nor  do  I  understand  this 
unequal  guarantee.  Whatever  the  effect  may  be  upon  the 
profession  as  a  whole  when  this  bill  is  passed,  it  is  quite 
certain  that  the  men  who  hold  the  club  appointments  will 
be  the  Immediate  sufferers  should  it  be  found  necessary 
for  them  to  resign  their  club  appointments.  In  fact  these 
latter,  in  most  country  practices,  form  a  very  valuable 
asset,  both  from  a  capital  as  well  as  an  income  value. 
Surely,  then,  it  is  the  duty  of  men  who  do  not  hold  club 
appointments  to  see  that  the  sacrifice  of  their  brethren 
should  not  be  left  uncompensated.  It  would  seem  to  me, 
if  there  be  any  difference  in  the  amount  of  the  guarantee, 
it  is  those  who  do  not  hold  these  appointments  who  should 
subscribe  the  larger  sum.  Better  still,  all  should  guarantee 
a  minimum  sum  of  the  same  value.  Such  as  are  able  to 
afford  it  should  give  more.  It  is  the  club  doctors  who  can 
make  or  mar  this  bill,  but  I  hardly  think  any  other  Division 
would  introduce  such  a  flagrant  inequality  as  is  contained 
in  the  clause  already  referred  to. 

Mr.  Harmsworth’s  Amendment. 

H.  D.  writes :  As  the  acceptance  of  Mr.  Cecil  Harms¬ 
worth’s  amendment  is  a  contradiction  to  Dr.  Addison’s 
amendment,  as  will  be  found  in  the  working,  would  it  not 
be  as  well  to  try  and  prevail  on  the  author  of  the  bill 
to  accept  some  way  out  of  his  difficulties — he  is  clearly 
trying  to  conciliate  two  classes,  the  medical  profession 
and  the  friendly  societies,  so  far  with  poor  success  ?  It 
seems  to  me  the  only  way  to  do  it  is  to  throw  the  whole 
body  of  doctors  open  to  clubs  by  paying  medical  men  for 
work  done  per  scale.  If  the  expense  is  a  formidable 
objection  a  modification  of  the  same  idea  would  be  to 
compel  clubs  to  pay  medical  men  for  work  done  per  scale 
and  to  compel  clubs  to  form  a  fund  for  such  a  purpose  by, 
in  the  first  instance,  a  levy  of  4s.  a  member  per  year. 
Should  the  fund  so  started  be  insufficient  for  the  purpose,  a 
fresh  levy  on  the  members  could  be  made  to  meet  the  deficit. 
The  prospect  of  a  fresh  levy,  which  would  be  a  varying 
sum,  would  prove  a  great  check  on  the  clubs  and  members 
going  to  the  doctor  too  freely. 

I,  with  a  great  many  others,  will  rejoice  to  see  our 
profession  stripped  of  the  contract  system.  The  first  to 
benefit  by  any  change  of  this  kind  would  be  the  club 
members  themselves,  as  it  provides  them  with  a  real 
choice  of  doctor,  for  they  can  consult  which  doctor  they 
fancy  provided  he  accepts  the  scale  fees.  Under  this 
system  medical  men  will  at  once  begin  to  take  an  intelli¬ 
gent  interest  in  club  work,  and  the  best  men  will  get  the 
most  work.  This  is  as  it  should  be,  in  everybody’s 
interests. 

The  Insurance  Bill  and  the  Public. 

hi.  Wm.  Eardley  (Goole)  writes:  I  read  with  interest 
but  also  with  surprise  the  article  in  the  Nineteenth 
Lent  ary  of  July,  which  was  reviewed  in  the  British 
Medical  Journal  of  September  2nd.  The  article,  as  it 
seemed  to.  me,  was  a  misstatement  of  our  position 
so  misleading  to  the  public  as  to  call  for  an  answer 
from  some  medical  man  knowing  the  facts  and  able  to 
state  them.  Hence  we  may  be  glad  to  see  the  Ni?ieteenth 
Gentary  of  this  month  (September)  contains  an  article  by 
Professor  Lindsay  of  Belfast  entitled  The  Ethics  of 
Medical  Practice,  in  which  the  writer  ably,  briefly,  and 
impartially  states  the  truth  in  regard  to  the  medical 
profession,  disproving  the  charges  brought  against  it. 

Written  in  language  which  the  laity  can  understand, 
Professor  Lindsay’s  article  is  in  the  main  a  reply  to 
that  in  the  July  magazine,  and  may  well  convince  any 
but  the  most  ignorant  and  bigoted  of  the  following  facts  : 
that,  so  far  from  being  “  actuated  only  by  the  most  sordid 
motives,  the  medical  profession  is  at  bottom  essentially  i 
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altruistic ;  no  other  profession  does  so  much  unpaid  work  ; 
doctors  generally  are  not  mere  self-seekers,  but  high- 
minded,  public-spirited  men,  concerned  at  least  as  much 
with  promoting  the  welfare  and  health  of  the  public  as 
with  filling  their  own  pockets ;  we  do  not  blow  our  own 
trumpets,  “  the  medical  profession  is  intolerant  of  self- 
advertisement,”  but  we  yield  to  none  in  our  desire  to  help 
the  poor,  a  desire  put  into  practice  by  almost  every  doctor 
every  day ;  and  finally,  thanks  to  the  energies  of  medical 
men,  to  the  spirit  and  performance  of  present-day  medical 
science,  this  is  pre-eminently  the  age,  not  of  mere  quackery 
and  humbug,  but  of  preventive  medicine. 

The  extraordinary  suggestion  that  the  medical  profes¬ 
sion  is  “  parasitic  upon  diseased  persons  ”  is  too  silly  to  do 
much  harm.  As  well  say  the  legal  profession  is  “  para¬ 
sitic  ”  upon  the  rogueries,  or  the  Church  “  parasitic  ”  upon 
the  sins,  of  mankind.  Such  language  exceeds  the  bounds 
of  common  sense. 

“  The  art  of  medicine  needs  no  apology,”  as  Professor 
Lindsay  observes.  “  Its  triumphs  are  written  on  the  page 
of  history,  and  shine  nowhere  more  brilliantly  than  in  the 
records  of  the  last  few  decades.” 

He  concludes  with  a  passage  from  R.  L.  Stevenson, 
which  may  encourage  us  when  we  feel  disheartened  even 
by  unjust  criticism : 

There  are  men  and  classes  of  men  that  stand  above  the 
common  herd — the  soldier,  the  sailor,  and  the  shepherd  not 
unfrequently,  the  artist  rarely,  the  physician  almost  as  a  rule. 
He  is  the  flower  (such  as  it  is)  of  our  civilization.  .  .  .  Gener¬ 
osity  he  has,  such  as  is  possible  to  those  who  practise  an  art, 
never  to  those  who  drive  a  trade  ;  discretion,  tried  by  a  hundred 
secrets  ;  tact,  tried  by  a  thousand  embarrassments  ;  and  what 
are  more  important,  Herculean  cheerfulness  and  courage.  So 
it  is  that  he  brings  air  and  cheer  into  the  sick-room,  and  often 
enough,  though  not  so  often  as  he  wishes,  brings  healing. 

The  verdict  of  Stevenson  may  well  be  allowed  to  out¬ 
weigh  that  of  a  writer  who  attacks,  disparages,  and  mis¬ 
represents  his  own  profession. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


Jtabal  anil  JfUfitarg  Apjiohttnmfls. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  J.  L.  Thomas  has  been  placed  on  the  retired  list, 
with  the  rank  of  Deputy  Surgeon-General,  September  3rd.  He  was 
the  senior  Fleet  Surgeon  in  the  Royal  Navy,  having  been  appointed 
Surgeon,  February  11th,  1884;  Staff  Surgeon,  February  11th,  1896;  and 
Fleet  Surgeon,  November  9th,  1896.  He  was  Surgeon  of  Temeraire 
(Flag)  Mediterranean,  and  attached  to  torpedo  boat  flotilla  during  the 
blockade  of  Greek  ports  by  the  International  Fleet  (1886).  Surgeon  in 
charge  of  Britannia  (Cadets’  School),  and  mentioned  to  their  Lord- 
ships  for  introducing  and  conducting  classes  on  “First  Aid.” 
Especial  mention  by  their  Lordships  for  medical  services  rendered 
during  an  epidemic  of  yellow  fever  (November,  1891,  to  February, 
1892),  whilst  Surgeon  of  the  Naval  Hospital,  Jamaica.  Surgeon  of 
Porpoise  during  the  China-Japan  war,  1894-95,  and  witnessed  the 
surgical  treatment  of  the  Japanese  wounded  immediately  after  the 
Yalu  naval  action ;  present  at  the  storming  and  fall  of  Port  Arthur 
(November,  1894),  and  at  the  bombardment  and  capitulation  of 
Wei-hai-Wei  (February,  1895) :  landed  at  Chefoo  in  charge  of  a  native 
hospital  there,  and  received  their  Lordships’  thanks  for  services  per¬ 
formed  to  the  wounded  Chinese  soldiers  and  sailors  ;  favourably  noted 
by  the  Admiralty  for  this  service  ;  bestowed  by  the  Imperial  Chinese 
Government  (through  the  British  Minister,  Peking)  with  the  Grand 
Order  of  the  Double  Dragon  of  China  of  the  First  Division,  3rd  Class  ; 
P.M.O.  of  the  Naval  Briga.de  in  the  advance  with  the  Allied  Forces 
towards  Peking;  present  in  the  actions  on  the  route  Tientsin  to 
Peking  and  Relief  of  the  Legations  (1900),  (mentioned  in  dispatches, 
promoted  to  Fleet-Surgeon,  medal  with  clasp). 

The  following  appointments  have  been  made  at  the  Admiralty: 
Fleet  Surgeon  J.  C.  Ferguson,  M.B.,  and  Surgeon  A.  C.  W.  Newport 
to  the  J upiter,  on  its  becoming  the  parent  ship,  September  1st ;  Fleet 
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7I,\mn  \°  tbe  Glory,  September  7th  ;  Surgeon  E.  R.  Town- 
^  *'^le  September  7th ;  Fleet  Surgeons  J.  D  Hughfs 

Foluo™’ JMu;LT'TBrOP’  anrd  ^  l  REn)  1  Staff  Sl'H?eons  e! 

T  '  J'  Laubie>  j-  Vjsrdon,  E.  M.  Morris,  R.  H.  Atkins  M  B 

G  H  SMillTmr  aAdnUrf’p0,1S  W'  RU HaRRISON-  r-  f-  MacMahon, 
nn  11'  IX  G- Cummins,  G.  Mom.  and  J.  McCutcheon 

a'ld}Hona1’  for  Givl>  Hospital  Course,  to  join  the 
Rojal  Naval  College,  October  2nd  ;  Fleet  Surgeon  E.  R.  D  Faskfn  to 

r,er £Zl0nAhyi'  October  2nd;  Fleet  Surgeon  A.  X.  Lav^rtink  to  the 
Terrible  .October  2nd  ;  Fleet  Surgeon  E.  A.  Shaw,  M.B.,  to  the  Antrim 
?,ct°b®r  2nd ;  Floet  Surgeon  B.  F.  Parish  to  the  Actaeon,  October  2nd  ’ 
®  1 Surgeon  E  D.  J.  O'Malley  to  the  Amethyst,  October  2nd  : 

lurseon  R ’  M'B",  the  Indefatigable,  October  2nd  ; 
«Jge°p  R'  Sp;  R-  Hughes  to  the  New  Zealand,  additional  for 
T  Tf1  l^?n  i  SRbdlv,si°n  of  the  Home  Fleet,  October  2nd  ;  Surgeon 
'J'  O'  Heir  to  the  Venerable.  October  2nd ;  Surgeon  G.  W.  M.  Custance 

Hn«nitnTe7rlbi0f'e’  addltlonal,  for  disposal,  undated,  and  for  Chatham 
Hospital,  October  2nd;  Staff  Surgeon  W.  E.  Mathew  to  the  Forth 

l2K5b!£  a £  P™*<>  DevonplrtDocglS: 

SSffiSK  SWSSE  SSiS,11  *“"• MB  ■ 10  ,bo  riM- 


army  medical  service. 

f  a a txt  tt  U  Royal.  Army  Medical  CObps. 

captain  H.  H.  Riddle  is  placed  temporarily  on  the  half-pav  list  on 

“^«t^«1al^rB?PtemQber+2nS-  H7e  was  appofnt^d1  Lfeutenant 

temherlst  SePtember  1st,  1902,  and  Captain,  Sep¬ 

tember  18th!  1907  WaS  transferred  to  the  E°5'al  Army  Medical  Corps, 

TT„„mT,  „  INDIAN  MEDICAL  SERVICE. 

PrinchlalAMe^esl°nm'  P'  Behib’M.D.,  assumed  charge  as  Officiating 
-riincipal  Medical  Officer,  Burma  Division,  on  August  1st. 

TERRITORIAL  FORCE. 

...  1,,  ^  Royal  Army  Medical  Corps. 

Medical  Units. -Lieutenant  John 
O  ube  Captain,  May  18th,  1911.  Major  W.  C.  Beatley, 

sl’ptemberS9th.h  commisslon-  retaining  his  rank  and  uniform, 

m  t  ..  .  COLONIAL  MEDICAL  SERVICES. 

I  HE  following  changes  have  been  notified  by  the  Colonial  Office  : 

_  .  ,  West  African  Medical  Staff. 

M?deffifl’f  HyDavson>  M-K  C-S-Eng.,  L.R.C.P.Lond.,  Senior 

Medical  Officer,  Sierra  Deone,  retires  on  pension 

Promotions.— A .  P.  Fagan,  F.R.C.S.,  L.R.C.P.,  L.M.Irel.,  D.P.H.Dub 
nmnC1V>x-  Medlca^  Officer,  Northern  Nigeria,  to  be  Principal 
^fdl®alG®ce.r’ Northern  Nigerm.  f.  G.  Hopkins,  M.D.,  B.Ch.Dub 
Deputy  Principal  Medical  Officer,  Southern  Nigeria,  to  be  Principal 
Medical  Officer,  Gold  Coast.  F.  Manning,  L  R.C.S.,  L.R.C  P  Hel 
lM°™infifCa  Northern  Nigeria,  to  be  Deputy  Principal 

G??cer-’ Northern  Nigeria.  E.  H.  Tweedy,  L.R.C  S.  L.R.C  P 

rfLLPir  inC:ial7MGdjcal  offlcel'.  Northern  Territories  of  the  Gold 
Coast,  to  be  Deputy  Principal  Medical  Officer,  Gold  Coast. 
liea  2)2)0171  tmen  t  s . —  R.  H.  Briekley,  L.R  CP  Ti  R  P  ^  Tr/Hn 

L.F.P.S.Glas.,  D.P.H.,  formerly  a  Medical  Officer  in  Southern  Nigeria’ 
has  been  reappointed  to  the  staff.  Nigeria, 

Death.— H.  G.  Lewer,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.PSGlas 
Medical  Officer,  Northern  Nigeria.  ** 

a^Z^PPOi^mfnts.-The  following  gentlemen  have  been  selected  for 
Hnont  to  the  staff L.  W.  Davies,  M.D.,  Ch.B.Edin.,  Northern 
Colst  J‘  Alexander>  M.B..  Ch.B.Edin.,  D.P.H.Cantab..  Gold 

Other  Colonies  and  Protectorates. 

W.  H.  Bomford,  L.R.C  S„  L.R.C. P.Irel.,  has  been  selected  for 
appointment  as  a  Medical  Officer  in  Fiji.  W  Parsons,  M.R.C.S. Eng. 

Fotld;\  been  selected  for  appointment  as  Medical  Officer 
MRCSFnJ  tbe  GRarantine  Station  at  Singapore  E.  Sutcliffe, 
i.K.c.b.Lng.,  L.R  G.I  .Lond.,  has  been  selected  for  appointment  as 
a  Supernumerary  Medical  Officer  in  the  Leeward  Islands 


Uxtal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

1*  seventy-seven  of  the  largest  English  towns  7,750  births  and  5  889 

fernber  Zh&  nu?iStered  .^mg  the  week  ending  Saturday  last,  Sep 
tembei  9th.  1  lie  annual  rate  of  mortality  in  these  towns,  which  had 
been  20.9,  21.2,  and  20.6  per  1,000  in  the  three  preceding  weeks  fell  last 
Pf'R00°'  In  London  the  death-rate  last  week’  did  not 
tXGted  17;4  per  Hf0'  agaipst  191'  W-°.  and  17.6  in  the  three  previous 
An\°ng  the  seventy-six  other  large  towns  the  death-rates  last 
Wflnnsevg<n  tTT^i  m  Hastings,  10.6  in  Barrow-in-Furness,  11.2  in 
Hull1  97Jq  „8r  Derby  and  in  Halifax,  and  12.2  in  Croydon  to  26.5  in 
Him  27.9  in  Liverpool  and  m  Burnley,  28.5  in  Aston  Manor  28  6 

’an  death\°anteTl'ffi "i  2nd  ^  in  S^derland.  Entericnfever  caused 
a  death-1  ate  ot  1.2  in  Birkenhead  and  1.8  in  Wigan-  measles 

2;2  ln  Wolverhampton  ;  diphtheria  of  1.5  in  Coventry  ;  and 
diaiihoea  and  enteritis  (of  children  under  2  years  of  age)  of  10  8  in 
?^nleSr’  ld;9m  Etoke-on-Trent,  11.8  in  Aston  Manor,  13.2  in  Grimsby, 
13.5  in  Merthyr  Tydfil,  and  13.7  in  Burnley.  The  mortality  from 
whooping-cough  and  scarlet  fever  showed  no  marked  excess  in  any  of 
the  large  towns,  and  no  fatal  case  of  small-pox  was  registered  during 
the  week.  Of  the  5,889  deaths  in  the  seventy-seven  towns  last  week 
m^HnofeS°f  24;or0-4  her  cent.,  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  and  included  5  in 
Liverpool,  4  m  Birmingham,  and  2  in  London.  The  number  of  scarlet 
anvfrtbptlfnnUUndi?r  treatnlen,t  in  the  Metropolitan  Asylums  Hospitals 
a  lif  L  nf  thl  Tl6Ver  Hospi,t.al-  which  had  been  1,388,  1,352,  and  1,327 
f  tl!e  three  preceding  weeks,  rose  to  1,349  at  the  end  of  the 

agains  l4qri  l fis7  fuS6S  Were  admitted  during  the  week, 

against  149,  132,  and  168  in  the  three  preceding  weeks. 


T  •  .  .  ,  HEALTH  OF  SCOTTISH  TOWNS. 

rLit'flv.Gn  the  lavgeSt  S,cottiK.h  towns  758  births  and  536  deaths  were 
registered  during  the  week  ending  Saturday  last,  September  9th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15  5  aiid  17  2 
in  the  two  preceding  weeks,  declined  to  16.4  in  the  welk  under  notice 


a?d  was  2.6  Per  1,000  below  the  mean  rate  during  the  same  period  in 
the  laige  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  11.1  in  Paisley  and  12.2  in  Edinburgh  to 
19.4  in  Greenock  and  20.1  in  Aberdeen.  The  mortality  from  the 
principal  epidemic  diseases  averaged  3.2  per  1,000,  and  was  highest  in 
Dundee  and  Perth  The  262  deaths  from  all  causes  registered  ffi 
Glasgow  included  40  (of  children  under  2  years  of  age)  from  diarrhoea 
and  enteritis ,  4  from  whooping-cough,  3  from  diphtheria,  2  from 
measles,  and  1  from  enteric  fever.  Twelve  deaths  from  infantile 
diarrhoea  were  recorded  in  Dundee,  4  in  Aberdeen,  3  in  Greenock,  and 
1“  2  .deaths  from  scarlet  fever  in  Aberdeen ;  and  2  deaths 

from  diphtheria  in  Dundee  and  2  in  Leith. 


HEALTH  OF  IRISH  TOWNS. 

Dumng  the  week  ending  Saturday,  September  2nd,  609  births  and 
462  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
Oi  Ireland,  as  against  623  births  and  426  deaths  in  the  preceding  period 
IQ  ?™nil,ftnnd'ea^'ru  e  ln  these  districts,  which  had  been  17.1,  19.4,  and 

19.3  pei  L000  in  the  three  preceding  weeks,  rose  to  21.0  per  1,000  in  the 

week  under  notice,  this  figure  being  0.4  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre- 

v^J?dlug  rr\°ud-  Td°  5?ur  j®  in  Hublin  and  Belfast  were  25.8  and  18  6 
iespecti vffiy,  those  in  other  districts  ranging  from  4.2  in  Drogheda  and 
414  49-6  m  Kilkenny  and  57.2  in  Newtownards,  while  Cork 

stood  at  24.5,  Londonderry  at  12  8,  Limerick  at  17.7,  and  Waterford  at 
,  '5'  i  Ti’c  zymotic  death-rate  in  the  twenty-two  districts  averaged  6  9 
pei  1,000,  as  against  6.1  in  the  preceding  week. 

u0?}Rlng  the  W6Gli  ending  Saturday,  September  9th,  598  births  and  487 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Iieland,  as  against  609  births  and  462  deaths  in  the  preceding  period 

9ihnenPvT(Yiodeaith"rfue  m  these  districts,  which  had  been  19.4, 19,3,  and 
21.0  per  1,000  in  the  three  preceding  weeks,  rose  to  22.1  per  1,000  in  the 
week  under  notice,  this  figure  being  3.1  per  1,000  higher  than  the  mean 
average  death-rate  m  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  Period.  The  figures  in  Dublin  and  Belfast  were  27  1  and  19  7 
ti10Sie  ¥1  other  districts  ranging  from  3.9  in  Galway  and 
4  2  in  Diogheda  to  27.5  in  Armagh  and  31.9  in  Wexford  while  Cori,- 
96°6°d  TV,25-2’  Londonderry  at  16.6,  Limerick  at  17.7,  and  Waterford  at 
26'6-  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  5.9 
per  1,000  as  against  6.9  in  tlie  preceding  week. 


llaratttks  aiti  appointments. 

column,  advertisements  must  be  received  not  later  than  the  first  nost 
on  Wednesday  morning,  * 

VACANCIES. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRM 4RY - 
House-Surgeon.  Salary,  £100  per  annum.  ’ 

G°HNTY  HOSPITAL.— (1)  House-Physician.  Salary,  £80 
uer  « nnnrii '  ^  Male  Asslstant  House-Surgeon.  Salary,  £80 

pci  till ii  um 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL -Male 
House-Surgeon.  Honorarium,  £100  per  annum. 

BODMIN:  CORNWALL  COUNTY  ASYLUM  —  Third  Assistunf 
Medical  Officer  (male).  Salary,  £140  per  annum  Assistant 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Surgeon.  Salary,  £100 

Sen  annum.  (2)  Resident  Casualty  Officer.  Salary  at  the  rate  of 
£50  per  annum. 

HOSPITAL,  Endell  Street,  W.C.— (1)  Resident 
to^idTpatients  *’a4ary  the  rate  of  £50  per  annum.  (2)  Physicians 

CA  Sa^rvHf70  nITAL  (FREE)’  F«lham  Road,  S.W. — House-Surgeon, 
balary,  £70  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL  — 
House-Physician.  Salary,  £70  per  annum. 

COUNTY  OF  LONDON— Medical  Officer  of  Health.  Salary  com 
mencing  at  £1,250  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Suigeon.  Salary,  £80  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.-(l)  House-Surgeon 
(male);  salary,  £125  per  annum.  (2)  Assistant  House-Surgeon^ 
salaiy  at  the  rate  of  £75  per  annum. 

DU^fDmE  :FNIVERSITY  COLLEGE.— Assistant  in  the  Department 
of  Physiology.  Salary,  £150  per  annum. 

DUNFERMLINE  :  THE  CARNEGIE  DUNFERMLINE  TRUST  — 
Assistant  Medical  Officer.  Salary  at  the  rate  of  £250  per  annum 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell  E  ' _ 

House-Surgeon  (male).  Salary  at  the  rate  of  £75  per  annum. 

ED4^IBIRGH  SCHOOL  BOARD,— Assistant  Medical  Officer.  Salary 
at  the  rate  of  £250  per  annum.  y 

EDMONTON  UNION.— Second  Assistant  Medical  Officer  (male)  at  the 
Infirmary.  Salary,  £120  per  annum.  '  11  me 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL —House- 
Surgeon  (male).  Salary,  £72  per  annum. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL  — House- 
Physmian  and  Assistant  House-Surgeon.  Salary  at  the  rate  of 
£b0  each  per  annum. 

GLASGOW  ROYAL  ASYLUM.— Junior  Assistant  Physician.  Salary 
at  tne  rate  of  £150  per  annum. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

GENERAL  AND  NORTH-WEST  LONDON  HOS- 
111  AL.— House-Physician.  Salary  at  the  rate  of  £70  per  annum 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.  -  House-Surgeon  and 
Assistant  House-Surgeon  (males).  Salary,  £100  and  £50  per 
annum  respectively. 

HOLBORN  UNION.  —  Public  Vaccinator  for  the  Clerkenwell 
District. 

INVERNESS  DISTRICT  ASYLUM.-Junior  Assistant  Physician 
(male).  Salary,  £120  per  annum. 

LEAMINGTON:  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.  -  House-Surgeon 
Salary,  £100  per  annum. 
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LEEDS  MATERNITY  HOSPITAL.— Vacancy  on  the  Honorary  Staff. 

LEICESTER :  BOROUGH  LUNATIC  ASYLUM.  —  Medical  Super¬ 
intendent.  Salary,  .£800  per  annum. 

LEICESTER  ISOLATION  HOSPITAL.— Resident  Medical  Officer. 
Salary,  £150  per  annum. 

LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea 
Gardens,  S.W.  —  Assistant  Bacteriologist.  Salary,  £250  per 
annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY. — Honorary  Assistant 
Surgeon. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £100  per 
annum. 

MANCHESTER  CORPORATION. — Assistant  Medical  Officer  at  the 
Baguley  Sanatorium.  Salary,  £100  per  annum. 

MANCHESTER  ROYAL  INFIRMARY. — Resident  Surgical  Officer. 
Salary,  £150  per  annum. 

MARGARET  STREET  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OP  THE  CHEST,  Margaret  Street,  W. — (1)  Honorary 
Physician;  (2)  Honorary  Dental  Surgeon. 

MELROSE  :  ROXBURGH  DISTRICT  ASYLUM. -Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

MIDDLESBROUGH:  NORTH  RIDING  INFIRMARY.— Assistant 
House-Surgeon  (male).  Salary  at  the  rate  of  £75  per  annum. 

NEWCASTLE-ON-TYNE  DISPENSARY.— Visiting  Medical  Assistant. 
Salary,  £160  for  first  year,  increasing  to  £180. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon. 
Salary,  £60  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY.  -  Assistant  Resident 
Surgeon  (male).  Salary,  £160  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Surgeon. 
Salary,  £100  per  annum. 

PRESTON  :  COUNTY  ASYLUM,  Whittingham.-Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £250. 

PRESTON  ROYAL  INFIRMARY. — Senior  House-Surgeon  (male). 
Salary  at  the  rate  of  £80  per  annum, 

PRETORIA  LUNATIC  ASYLUM.— Junior  Medical  Officer.  Salary, 
£350  per  annum,  rising  to  £400. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL.  Marylebone  Road, 
N.W.— Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN.  Haclmey  Road,  N.E.- 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

HEADING:  BERKSHIRE  EDUCATION  COMMITTEE— Assistant 
Medical  Inspector  of  Schools.  Salary,  £300  per  annum. 

ROCHDALE  INFIRMARY.— Senior  House-Surgeon.  Salary,  £100 
per  annum. 

EOlA^  AONDO,N  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Third  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W.  —  Resident  House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

EQUAL  WATERLOO  HOSPITAL  FOR  WOMEN  AND  CHILDREN, 
Waterloo  Road,  S.E. — Honorary  Dental  Surgeon. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Surgeon  in  charge  of 
Out-patients. 

ST  PETER’S  HOSPITAL  FOR  STONE,  Henrietta  Street,  W.C.— 
Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

SAIVIARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
JN .  W— Resident  House-Surgeon.  Salary,  £80  per  annum. 

SOUTHPORT  INFIRMARY.— Resident  Junior  House  and  Visiting 
Surgeon  (male).  Salary,  £70  per  annum. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon  (male).  Salary 
A80  per  annum. 

TAUNTON  AND  SOMERSET  HOSPITAL.  -  Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.  —  House-Physician  and 
Casualty  Officer.  Salary,  £80  per  annum. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY— Junior  House- 
Surgeon.  Salary,  £100  per  annum. 

w°EUERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.- The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  * 
Beverley,  Yorkshire,  East  Riding  ;  Crossabeg,  co.  Wexford  ;  and 
Whitehouse,  co.  Antrim. 


APPOINTMENTS. 

Dlstrlcl  Mealcal  offic“ ot 

BEDTwIrton^ u'nioCnS”  L'R  C  p-Lond-.  District  Medical  Officer  of  the 

Boulton,  Arthur,  M.R.C.S.,  L  R  C  P  tipb  uno 
Health  for  the  Urban  District  of  HormntsUef" 

BROHackney1VUnionS''  L'EC  P  Lond"  District  Medical  Officer  of  the 

Distriot  “a  w”kh»"“ 
t*”8iZh2;.2£$& a-*"*"-*™  •»  >*>■>  *».,  and 

G LENNY,  Elliott  T  ,  M.B  ,  B.S.Lond.,  M.R.C.S.,  L.R.C  P  Lond 
Ipurimacf^ru1  °fflcer  to  tlle  Uerrotamba  Mining  Company; 

Griffith,  G.  R.,  M.B.,  C.M.Glasg.,  Medical  Officer  of  Health  of  the 
Port  of  Carnarvon. 

HrUiRis  D.  Fraser,  B.Sc.Lond.,  M.D.Glas.,  Professor  of  Physiology 
in  the  Dalhousie  University,  Halifax,  Nova  Scotia.  y 

HARUn1on’lnhrmaryIre1-’  Assistant  Medical  Officer  of  the  Nottingham 

H 1 K BKriT  W  L  M .R.C.S.  ,  L . R . C  P.  Lo  nd . ,  Assistant  Resident  Medical 
oiipeiintendent  of  the  Lewisham  Infirmary. 


Holmes,  P.  J.,  L  R  C  P  I.,  L. R.C.S. I.,  L.M  ,  Certifying  Factory 
Surgeon  for  the  Killaloe  District,  co  Clare. 

Hosegood,  S.,  M. R.C.S  Eng.,  L.S  A.,  Certifying  Factory  Surgeon  for 
the  Swinton  District,  co.  Lancaster. 

IvES,  W.  F.  H„  L.R.C.P.,  L.R.C. S.Edin.,  L.F.P.S.Glas.,  DistrictMedical 
Officer  of  the  Southampton  Union. 

KlR?«.’  T;  U'’  M  Ch.,  L.S. A.,  Certifying  Factory  Surgeon  for  the 

Montgomery  District,  co.  Montgomery  and  Salop. 

Lawrence,  V  .  B.,  M. R.C.S.,  L.R.C.P.Lond.,  Assistant  Medical  Officer 
of  the  Cardiff  Union  Workhouse 

Mercer,  R.  H.,  M.B.,  Ch.B.Vict.Manch.,  District  Medical  Officer  of 
the  Pewsey  Union. 

Mileurn,  O.  Le  F.,  M. R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer 
of  the  Biggleswade  Union. 

Moxon,  H.  AAr.,  B  A. Cantab.,  M. R.C.S.,  L.R.C.P.Lond.,  Certifying 
Factory  Surgeon  for  the  Matlock  District,  co.  Clare. 

STEX5?S’  B-  U’  M-D.Durh.,  F.R.C.S.Edin.,  D.P.H.Oxon.,  Medical 
Officer  of  Health  and  School  Medical  Officer  to  the  Burgh  of 
Hartlepool. 

Stevenson,  C.  K.,  M.B.,  Ch.B.Glas.,  Assistant  Medical  Officer  of  the 
Edmonton  Union  Infirmary. 

Whelan,  J.  B.  B.,  M.D.Durh.,  Certifying  Factory  Surgeon  for  the 
Ruskington  District,  co.  Lincoln. 

Whitehouse,  William  Henry,  M.D.,  B.S.Durh.,  D.P.H.Edin.,  Medical 
Officer  of  Health  for  Deptford. 

WHiTrroGTON  T.  H„  M.R.C.S.,  L.R.C.P.Lond.,  Assistant  Medical 
Officer  of  the  St.  Marylebone  Union  Infirmary. 

AAYllcox,  j.  W.  J.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.Lond.,  District 
Medical  Officer  of  the  Wells  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Holder  — On  the  13th  inst  at  21,  Foregate  Street,  Stafford,  to 
Dr.  A.  E.  and  Mrs.  Hodder  (n6e  Mary  Haddon)  a  son,  stillborn. 

Powell -On  September  8th,  at  2,  Gloucester  Road,  Bristol,  the  wife 
of  John  Joseph  Powell,  M.D.,  of  a  son. 

MARRIAGES. 

Evans— Smithson.— On  September  6th,  at  St.  Catharine’s  Church, 
H??1-’  wast  Yorkshire,  by  the  Rev.  A.  A.  R.  Gill,  Vicar 
of  Market  Weighton,  assisted  by  the  Rev.  W.  D.  Wood  Rees,  Vicar 
of  Barmby  Moor,  Dr.  Alexander  Evans,  of  Market  Weighton, 
East  Yorkshire,  to  Martha  Elizabeth  (Lily)  Smithson,  youngest 
daughter  of  Francis  Smithson,  Esq.,  of  Dolman  House,  Pocklington, 
East  Yorkshire. 

Foley— Joyce.— On  September  6th,  at  the  Pro-Cathedral,  Dublin,  by 
the  Rev.  M.  Conroy,  P.P.,  Lisdoonvarna  (uncle  of  the  bride) 
assisted  by  the  Rev.  Father  MacArdle,  S.J.,  Galway,  Rev.  Father 
McDonagh,  Oughterard,  and  Rev.  Father  Fitzgerald,  O.S.F. 

Dr.  U  U.  Foley  of  Ardrahan,  co.  Galway,  to  Ina! 
daughtei  to  John  H.  Joyce,  Oughterard,  co.  Galway. 

DEATH. 

PETTIFER.-On  August  23rd,  at  Weymouth,  Edmund  Henry  Pettifer, 
M.K.C.b.,  late  of  32,  Newington  Green,  London,  aged  83.  R.I.P. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Edinburgh  September  Postgraduate  Course— The  second  fort¬ 
night  of  this  course  commences  at  9  a.m.  on  Monday 
and  continues  daily  throughout  the  week.  It  includes 
classes  on  errors  of  refraction,  surgical  anatomy, 
infant  feeding,  histological  methods,  :r-ray  work, 
gynaecology,  general  surgery,  general  medicine! 
de^i.atology'  otol°ey  rhinology  and  laryngology, 
ophthalmology,  obstetrics,  bacteriology,  haematology! 
fevers,  and  a  lecture  on  some  subject  of  current 
medical  or  surgical  interest. 

London  Hospital  Medical  College,  E.— Monday,  2  p.m.,  Pul¬ 
monary  Diseases.  Tuesday,  2  p.m..  Disease  Giving 
Rise  to  Morbid  Renal  Excretion.  Wednesday,  2  p.m., 
Abdominal  Disease.  Thursday,  2  p.m.,  Diseases  of 
the  Nervous  System.  Friday,  2  p.m.,  Diseases  of  the 
Heart. 

Medical  Graduates^  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical :  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear,  Nose,  and 
Throat. 

West  London  Post-graduate  College,  Hammersmith  Road,  W.- 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
L  p.m.  daily.  Monday:  Gynaecology,  10  a.m  ;  Eye, 
2  p.m.  Tuesday  :  Gynaecological  Operations,  10a.m.; 
Ihroat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednes- 
day  .  iJiseases  of  Children,  10  a.m. ;  Throat,  Nose,  and 
Ear  Operations,  10  a.m.  ;  Eye,  2  p.m. ;  Gynaecology, 
2  p.m.  Thursday  :  Eye,  2  p.m. ;  Orthopaedics,  2  p.m. 
p  riclay  :  Gynaecological  Operations,  10  a.m.  ;  Throat, 
Nose,  and  Ear.  2p.m.;  Skin,  2p.m.  Saturday:  Dis¬ 
eases  ot  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m.  ;  Eye,  10  a.m. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
ivhen  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal. 

LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altrincham  Division. 

A  special  meeting  of  the  Division  was  held  on  Tuesday, 
July  18th,  at  the  Board  Room  of  the  Altrincham 
Hospital.  Tea  was  provided  at  4.30.  Dr.  Adolphe 
Renshaw  took  the  chair  at  4.45  p.m.  There  were  present  : 
Drs.  Luckman,  Aspinwall  Renshaw,  Garstang,  Robinson, 
Lyon,  Hassall,  Duncan,  Turner,  H.  G.  Cooper,  G.  H. 
Smith,  Doonan,  Gough,  Anderson,  Haward,  Fennell,  P.  R. 
Cooper,  Leak,  C.  J.  Renshaw,  MacLaren,  Tattersall, 
Savatard,  and  one  visitor,  Dr.  Israel  Renshaw. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Boycott,  Gore,  Fennell,  Hislop, 
Clarke,  and  McCloghry. 

"Report  of  Member  of  Council. — The  Chairman  called  on 
Dr.  Garstang  to  give  the  latest  account  of  the  Insurance 
Bill.  After  a  detailed  account,  Dr.  Garstang  proposed  the 
following  resolution : 

That  this  meeting  of  the  Altrincham  Division  fails  to  discover 
any  advantage  to  the  medical  profession  in  the  clause  at 
the  foot  of  page  3  of  Document  R  10.  and,  in  reply  to  the 
question  submitted  at  the  foot  of  page  7  of  the  same, 
strongly  disapproves  of  the  amendment  suggested  unless 
accompanied  by  another  definite  amendment  creating  an 
income  limit  (see  paragraph  8,  page  4),  and  is  of  opinion 
that  if  the  latter  be  obtained  the  former  is  superfluous  and 
unnecessary ;  and  begs  the  Representative  Meeting  to  stand 
firm  in  the  demand  for  an  income  limit. 

This  resolution  was  seconded  by  Dr.  P.  R.  Cooper,  and 
carried  unanimously.  It  was  also  suggested  and  carried 
that  the  resolution  be  forwarded  at  once  to  the  Central 
Council.  Dr.  Robinson  then  moved  a  resolution  : 

That,  having  regard  to  the  undue  and  enormous  burden 
which  the  bill  imposes  on  the  medical  profession,  this 
meeting  considers  that  unless  it  is  so  modified  as  to  obtain 
the  fullest  approval  of  the  profession,  the  British  Medical 
Association  should  take  steps  to  put  an  end  to  the  system 
of  gratuitous  medical  service  in  the  hospitals  of  the  United 
Kingdom. 

This  was  seconded  by  Dr.  P.  R.  Cooper.  Drs.  Luckman, 
Doonan,  Leak,  and  H.  G.  Cooper  spoke  jn  support  of  the 
resolution.  Drs.  Savatard  and  Haward  spoke  against  the 
resolution,  expressing  a  fear  that  the  result  would  be  the 
municipalities  taking  over  control  of  the  hospitals.  Dr. 
Turner  asked  whether  the  resolution  meant  that  patients 
in  the  hospitals  would  be  neglected.  On  being  put  to  the 
meeting,  18  voted  for  and  only  2  against  the  resolution. 
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A  further  resolution,  proposed  by  Dr 
and  seconded  by  Dr.  Fennell, 

That  these  resolutions  be  sent  to  the  press, 


Adolphe  Renshaw 


was  carried  by  a  large  majority. 

Interviews  with  M.P.s.— Dr.  Adolphe  Renshaw  re¬ 
ported  on  the  interview  with  Mr.  Kebty-Fletclier,  M.P. 
foi  Alti  incliam.  Dr.  Hassall  reported  on  the  interview 
with  Mr.  Brunner,  M.P.  for  Northwich.  Dr.  Fennell 
read  a  letter  from  Mr.  Sykes.  M.P.  for  Knutsford. 

Election  of  Direct  Representatives  on  the  General  Medical 
Counctl.'  The  meeting  selected  Drs.  Browne,  Jackson, 
and  Latimer  from  the  list  of  nominations  as  the  members 
for  support  by  the  Representative  at  the  Representative 
Meeting. 

Local  Guarantee  Fund.— This  question  was  left  over  for 
the  committee  to  consider  and  arrange  details. 

Instruction  to  Representative.— Dr.  P.  R.  Cooper  then 
moved  the  following  resolution  as  an  instruction  for  the 
Representative  at  the  Representative  Meeting  : 

That  this  Division  is  of  opinion  that  the  Government  should 
be  asked  to  dela>  dealing  with  the  medical  benefits  portion 
of  the  Insurance  Bill  until  a  satisfactory  understanding  has 
been  arrived  at  with  the  medical  profession,  and  that 
unless  the  Government  will  agree  to  this,  the  British 
-Medical  Association  should  cease  further  negotiations  for 
the  present  and  the  medical  profession  should  refuse  en  bloc 
to  act  under  its  provisions,  if  enacted. 


This  was  seconded  by  Dr.  Robinson  and  carried 
unanimously. 

[This  report  was  received  from  the  Honorary  Secretary, 
Dr.  H.  G.  Cooper,  on  Monday,  September  18th. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  at  the 
Adelplii  Hotel,  Waterford,  on  September  6tli,  at  3.30  p.m. 
Dr.  Joseph  Power  was  in  the  chair.  There  were  also 
present :  Drs.  Mackesy,  Morris,  Jellett,  Mary  Strangman, 
C.  L.  James,  Laffan,  and  Quirke,  Honorary  Secretary. 

Insurance  Bill.— The  Insurance  Bill  was  freely  dis¬ 
cussed,  and,  after  a  lengthened  debate,  the  following  reso¬ 
lutions  were  passed  unanimously.  Proposed  by  Dr.  Laffan 
and  seconded  by  Dr.  Jellett  :  ” 

That  we  adhere  to  our  April  resolution,  that  this  bill  would 
be  destructive  to  Ireland  and  our  profession,  and  that  it 
ought  to  be  opposed. 

Proposed  by  Dr.  Power  and  seconded  by  Dr.  Morris  : 

But  in  case  medical  benefits  are  to  be  administered  under  the 
Poor  Law  and  monetary  benefits  under  the  Insurance  Bill, 
arrangements  for  payments  for  extra  services  acceptable  to 
the  local  Branch  of  the  British  Medical  Association  or  the 
Irish  Medical  Association  must  he  made ;  but  where  both 
benefits  are  to  be  administered  by  the  Insurance  Bill,  the 
same  regulations  to  obtain  in  Great  Britain  and  Ireland. 

Luncheon. — Before  the  meeting  the  members  lunched 
together  at  the  Adelplii  Hotel. 
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SEVENTY-NINTH  ANNUAL  MEETING 

OP  THE 

Hritislj  JRriural  .Association. 

Held  in  Birmingham  on  July  21st,  22nd,  24th,  25tli, 
26th,  27th,  28th,  and  29th,  1911. 


EXHIBITION 

OF 

EOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[Seventh  Notice.] 

H.  K.  Lewis  (136,  Gower  Street,  London,  W.C.).  Since 
the  exhibition  at  South  Kensington  last  year  this  firm  of 
medical  publishers  has  made  considerable  additions  to  its 
lists,  and  several  of  these,  as  well  as  new  editions  of  some 
old  friends,  were  on  view  at  Birmingham.  Among  them 
was  Medical  Diagnosis,  by  Mitchell  Stevens,  of  Cardiff, 
which  contains  upwards  of  170  illustrations,  several  of 
them  coloured,  and  has  been  exceedingly  well  reviewed. 
Another  was  The  Care  of  Infants  and  Young  Children  in 
Health,  a  book  of  a  very  practical  order,  by  Dr.  Mildred 
Burgess,  which  has  been  placed  on  the  requisition  list  of 
the  London  County  Council  for  use  in  the  evening  schools ; 
others  were  Essays  and  Clinical  Studies,  being  a  collection 
by  Dr.  1 .  G.  Grookshank  of  papers  which  he  has  published 
at  various  dates;  Sinus  Thrombosis  and  Abscess  of  the 
Brain,  by  J.  Wyllie,  with  some  appendices  on  lumbar 
puncture  and  other  related  subjects,  and  An  Index  of 
Dermatological  Literature,  by  Dr.  Winkelried.  Notable 
among  the  new  editions  of  standard  works  was  the  fifth 
edition  of  Diseases  of  the  Lungs  and  Pleura,  by  Sir  R. 
Douglas  Powell.  On  this  occasion  he  has  had  as  a 
collaborator  Dr.  P.  Horton -Smith  Hartley,  and  the  book, 
in  which  appear  many  new  illustrations  and  a  large 
number  of  plates,  has  been  thoroughly  revised.  We  also 
noted  that  the  books  on  hygiene  and  public  health  by 
Parkes  and  Kenwood^  together  and  on  public  health 
laboratory  work  by  Kenwood  alone,  maintain  their  popu¬ 
larity,  the  former  being  now  in  its  fourth  and  the  latter  in 
its  fifth  edition  ;  a  second  and  enlarged  edition  of  A.  C. 
Cooper’s  book  on  Sexual  Disabilities  was  likewise  shown, 
as  also  a  similar  edition  of  the  emergency  guide  for  police 
surgeons,  by  Graham  Grant,  which  is  now  called  Practical 
F orensic  Medicine.  As  is  well  known,  another  branch  of 
this  firm’s  work  is  the  maintenance  of  a  circulating  library 
of  medical  and  scientific  books,  and  of  this  a  catalogue, 
with  various  supplements  bringing  it  up  to  date,  was  to  be 
seen  on  the  stall,  further  evidence  of  the  energy  of  the 
firm  was  supplied  by  a  considerable  array  of  case-books, 
charts,  diagrams,  loose-leaf  diaries,  and  its  own  combined 
day  book  and  ledger ;  as  also  by  a  collection  of  portraits  of 
medical  celebrities  and  the  Atlas  of  Clinical  Medicine  and 
other  examples  of  the  works  it  lias  brought  out  on  behalf 
of  the  New  Sydenham  Society. 


A.  AND  M.  Zimmermann  (3,  Lloyd’s  Avenue,  London, 
L.U.).  This  firm  is  agent  for  several  well-known  foreimi 
pharmaceutical  manufacturers.  Among  them  are  Messrs. 
Sphering,  whose  preparations,  apart  from  Urotropine! 

iperazm,  and  other  well-known  drugs  such  as  Beta-Eucain 
Tractate,  now  include  several  practical  newcomers.  One  of 
them  is  Atophan,  the  trade  name  given  to  a  chinolin- 
carbomc  acid  derivative.  It  is,  according  to  some  elaborate 
records  published  m  the  Dent.  Arch.  f.  Min.  Med.  and 
other  periodicals,  an  exceptionally  powerful  eliminant  of 
uric  acid.  A  second  is  Hegonon,  an  organic  preparation 
of  silver  put  forward  as  exhibiting  no  caustic  action,  but 
as  having  an  excellent  effect  in  the  treatment  of  gonor- 
rhoea.  A  third,  named  Arthigon,  is  designed  to  meet  the 
same  needs,  but  is  itself  an  aqueous  emulsion  of  killed 
gonoGocci,  intended  to  be  used  as  a  vaccine.  A  fourth  is 
named  Hormonol,  and,  according  to  Unger  and  others,  is 
an  effective  remedy  in  chronic  constipation  and  internal 
paralysis;  it  is  given  subcutaneously.  Some  of  Messrs. 
Ivalle  and  Company’s  preparations  were  also  shown. 
These  include  Biebrich  Scarlet  R,  which  has  been  con¬ 
siderably  used  abroad  for  the  promotion  of  the  growth  of 
epithelium  over  wound  surfaces;  Medicinal  Amidoazoto- 


luol,  a  remedy  with  similar  properties,  but  regarded  as 
being  quicker  in  action  ;  and  the  two  forms  of  tuberculin 
advocated  by  Carl  Spengler  and  Rosenbach  respectively. 
The  former  is  known  as  I.  K.,  letters  which  stand  for  the 
German  words  Immun  Korper.  It  is  based  upon  the 
view  that  the  red  blood  cells,  not  blood  serum,  are  the 
true  site  of  the  deposit  of  antituberculous  bodies,  and  the 
preparation  is  a  solution  of  the  dissolved  red  blood  cells  of 
artificially  immunized  sheep.  Also  shown  were  a  series  of 
organo-therapeutic  preparations  of  the  firm  of  von  Poelil 
of  bt.  Petersburg,  which  included  Sperminum,  and  several 
other  extracts  from  male  and  female  genital  organs. 
Another  firm  represented  was  Messrs.  H.  Finzelberg,  who 
showed  several  diastasic  preparations,  while  Messrs. 
Zimmermann  exhibited  on  their  own  account  reagents  for 
the  Wassermann  reaction,  which  are  stated  to  be  tested 
by  Professor  Wassermann  himself,  and  independently 
examined  by  Dr.  Mier. 

Bovril,  Limited  (152  and  156,  Old  Street,  London,  E.C.). 
This  firm  prepares  a  good  many  concentrated  and  other 
foods,  but  limited  its  exhibit  at  Birmingham  to  only  two 
of  them— namely,  Bovril  and  Invalid  Bovril.  Of  the  former 
little  need  be  said  beyond  stating  that  its  popularity  is 
quite  easy  to  understand,  since  with  some  hot  water  and 
a  tin  of  some  of  this  speciality  to  hand  nothing  is  easier  to 
prepare  than  a  cup  of  pleasantly  flavoured  and  stimulating 
soup  or  broth.  In  addition,  it  appears  just  to  conclude 
that  this  soup  is  of  real  value  in  nutrition,  apart  from  the 
ordinary  effects  on  appetite  of  meat  extracts,  in  view  of 
the  results  of  certain  Dublin  experiments  on  the  value  of 
meat  extracts,  in  which  this  particular  variety  thereof  is 
understood  to  have  been  used.  As  for  its  chemical  compo¬ 
sition.  this,  according  to  an  analysis  by  Allen,  is  as  follows : 
Insoluble  pi’oteins  and  meat  fibre,  8.5  per  cent. ;  soluble 
proteins  and  gelatine,  3.8  per  cent.  ;  meat  bases,  12  per 
cent. ;  non-nitrogenous  extracted  matters,  19.7  per  cent.  ; 
mineral  substances,  17.8  per  cent.  It  is,  in  fact,  a  meat 
extract  plus  albumen  and  fibrin.  The  latter  two  ingre¬ 
dients  are,  we  have  been  informed,  separately  prepared 
from  fresh  meat  and  are  then  blended  with  what  may  be 
called  the  beef-tea  part  of  the  final  product.  As  for 
Invalid  Bovril,  this  is  very  much  the  same  preparation, 
but  somewhat  more  concentrated  and  free  from  anything 
in  the  way  of  seasoning.  This  is  an  advantage  in  the 
sick-room,  as  anything  required  in  the  way  of  pepper  and 
salt  can  be  added  in  just  such  quantity  as  happens  to  suit 
any  individual  patient’s  taste.  It  is  a  preparation 
deservedly  in  favour  at  a  very  large  number  of  hospitals 
and  other  public  institutions. 

The  Holborn  Surgical  Instrument  Company  (26, 
Thavies  Inn,  Holborn  Circus,  E.C.).  This  firm  has 
always  proved  itself  prompt  to  appreciate  the  surgical 
tendencies  of  the  day,  and  on  this  occasion  made  a  special 
exhibit  of  appliances  for  use  in  connexion  with  salvarsan 
treatment.  It  included  the  Military  outfit,  this  being  the 
apparatus  used  at  the  Rochester  Row  Hospital,  where  so 
much  valuable  salvarsan  work  has  been  done ;  Dr.  H.  W. 
Bayly’s  appliance,  and  those  respectively  used  by 
Schreiber  of  Heidelberg,  Grunbaum  of  the  London  Hos¬ 
pital,  and  Weintraud  of  Wiesbaden.  In  a  general  way 
they  all  closely  resemble  one  another,  but  present  minor 
differences,  the  probable  value  of  which  can  only  be 
appreciated  by  examining  the  appliances  side  by  side.  In 
some  of  them  are  used  the  Holborn  ratchet  clip,  which  has 
the  advantage  of  making  it  possible  to  regulate  the  flow  of 
any  liquid  by  the  use  of  one  hand  only.  The  Military 
outfit  in  particular,  which  is  of  quite  moderate  price, 
includes  this  clip,  a  Weintraud  needle,  and  also  the  Bayly 
container,  the  latter  providing  for  the  injection  being  kept 
at  suitable  warmth.  The  firm  also  began  to  specialize 
some  two  or  three  years  ago  in  appliances  for  Bier’s 
liyperaemic  treatment,  and  its  exhibit  included  all  the 
various  glass  devices  by  which  hyperaemia  is  secured  by 
submitting  the  affected  part  to  minus  pressure,  and  also 
those  for  the  production  of  hyperaemia  by  hot  air.  The 
chambers  intended  for  this  purpose  —  Holborn  Hot-Air 
Chambers  vary  somewhat  in  shape  and  size,  according  to 
the  part  which  they  are  initially  designed  to  treat,  and 
11  ary  correspondingly  in  price.  But  they  can  none  of  them 
be  called  expensive,  and  they  are  certainly  well  made. 
Inexpensiveness,  indeed,  is  one  of  the  noteworthy  features 
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of  the  appliances  of  this  firm,  some  of  whose  outfits — such 
as  the  «£25  prize  set  of  surgical  instruments,  and  the 
Rotunda  set  of  midwifery  instruments,  mentioned  with 
approval  by  Tweedy  and  Wrench  in  their  book  of  Practical 
Midwifery — have  long  been  favourably  known. 

The  Anglo-American  Pharmaceutical  Company  (Chi¬ 
chester  Chambers,  83,  Chancery  Lane,  W.C.).  On  this  occa¬ 
sion  the  exhibit  of  this  firm  was  confined  to  preparations 
sold  under  the  name  of  Huxley.  Many  of  them  have  been 
popular  favourites  for  a  considerable  time,  especially, 
perhaps,  the  firm’s  series  of  glycero-pliospliates,  which 
are  stated  to  be  non-fermentable  and  to  throw  down 
no  deposit.  One  preparation  of  this  order  is  an  attrac¬ 
tive-looking  ruby-colourecl  syrup,  containing  salts  of 
formic  acid,  which  has  been  introduced  in  view  of 
the  alleged  power  of  this  acid  to  prevent  the  forma¬ 
tion  or  counteract  the  action  of  fatigue  products.  In 
other  preparations  the  glycero-phosphates  are  combined 
respectively  with  haemoglobin,  pepsin,  and  red  bone 
marrow.  Specially  to  be  noted  are  the  tablets  named 
Nascent  Glycero  -  Phosphate  Triturate.  In  these  the 
glycero-pliosphate  element  is  present  in  potential  form, 
the  various  factors  each  remaining  separate  until  the 
tablets  are  swallowed;  freshness  of  the  compound  salts, 
a  point  on  the  importance  of  which  some  authorities 
lay  much  stress,  is  thus  fully  ensured.  Other  Huxley 
preparations  shown  were  Plasma  Dusting  Powder, 
which  contains,  we  understand,  zinc  oleate,  boric  acid, 
and  a  percentage  of  salol.  It  is  a  fragrant  fine  powder, 
which  seems  well  suited  either  for  the  ordinary  purpose 
of  powders,  or  as  a  dry  dressing  in  erythematous  condi¬ 
tions.  A  Menthol  and  Winter  Green  Cream  prepared  by 
the  same  firm  is  a  pleasant-smelling,  non-greasy  ointment 
for  the  alleviation  of  rheumatic  pains,  while  Betul-ol  is 
a  liniment  containing  menthol  and  methyl  salicylate,  and 
intended  for  the  treatment  of  more  deep-seated  pain  by 
absorption  through  the  skin.  Other  preparations  shown 
were  Huxley’s  Proteid  Food,  which  is  stated  to  contain 
51  per  cent,  of  protein  derived  from  milk,  and  also  certain 
organic  phosphorus-containing  compounds  and  potential 
glycero-phosphates.  Some  small  gelatine  perles  con¬ 
taining  natural  oil  of  winter  green  were  also  on  view. 
Under  the  name  of  Colchi-sal  they  have  already  become 
fairly  well  known.  Each  is  understood  to  contain  5  grain 
of  Colchicine,  while  the  winter  green  factor  is  stated  to 
be  equal  therapeutically  to  sodium  salicylate,  5  grains. 

A.  Wander,  Ph.D.  (3,  Leonard  Street,  City  Road, 
London,  E.C.).  This  firm  is  the  manufacturer  of  several 
dietetic  preparations,  one  of  them  being  Ovaltine ,  a  form  of 
food  to  which  we  drew  attention  when  first  it  was  put 
upon  the  market.  It  is  stated  by  the  firm  to  be  composed 
of  malt  extract,  dried  milk,  and  eggs,  and  to  contain  active 
lecithin,  which,  as  a  phosphorus -containing  nitrogenous 
substance  produced  in  the  animal  organism,  is  of  high 
importance  in  the  treatment  of  malnutrition.  An  analysis 
which  we  made  bore  out  these  statements  as  to  its  com¬ 
position,  lecithin  being  found  to  exist  in  a  free  state,  since 
it  could  be  extracted  from  the  food  merely  by  the  action  of 
solvents,  while  the  amount  of  fat  and  protein  present  was 
considerable.  The  food  is  a  dry  granular  powder, 
resembling  chocolate  in  appearance,  and  can  be  taken 
either  spread  on  bread  or  as  a  liquid,  by  mixing  it  with 
warm  water  or  milk  and  water.  In  the  latter  form  it  is  a 
palatable  beverage,  with  the  general  taste  of  malt  extract 
and  cocoa.  From  its  composition  it  may  be  regarded  as 
entitled  to  a  good  place  among  the  artificial  foods 
esteemed  of  value  in  various  morbid  conditions,  and  it 
appears  to  enjoy  special  favour  in  several  foreign  sanato- 
riums  where  overfeeding  of  the  tuberculous  is  undertaken. 
Another  preparation  shown  was  Wander  Malt  Extract  in 
combination  with  iron  iodide.  This  is  a  dry  extract,  which 
looks  and  tastes  somewhat  like  “brown”  sugar;  the  same 
product  can  be  obtained  without  any  admixture  and  is  easy 
to  take,  and  appears  to  have  a  normal  degree  of  diastasic 
power.  The  amount  of  salt  contained  in  the  iodide  com¬ 
bination  is  said  to  be  21  grains  of  pure  iodide  of  iron  to 
each  tablespoon  of  the  powder.  Another  exhibit  was 
Formitrol  Pastilles;  their  special  point  is  the  slowness  of 
their  solution,  a  decided  advantage  when  throat  medica¬ 
tion  is  in  question,  and  that  as  each  pastille  is  covered 
with  a  wrapper  of  tinfoil  they  can  be  stored  without 


loss  of  strength.  Each  is  stated  to  contain  the  equivalent 
of  l  grain  of  formaldehyde. 

Mellin’s  Food  (Stafford  Street,  Peckham).  The  ordi¬ 
nary  preparation  of  this  firm  is  now  so  well  known  that 
this  year  special  attention  of  visitors  was  more  particularly 
directed  to  a  pamphlet  entitled  “  Dainty  Diet,”  by  which 
the  firm  shows  how  Mellin's  Food  may  be  employed  as 
the  basis  of  many  dishes  which  are  both  appetizing  and 
nutritious  to  adults  in  a  delicate  state  of  health.  Pro¬ 
minence  was  also  given  to  a  Baby’s  Balance,  by  the  pro¬ 
vision  of  which  the  firm  has  recognized  the  need  for 
systematically  recording  the  progress  of  an  infant’s  weight, 
whatever  the  food  on  which  it  is  being  nourished.  Also 
shown  was  a  chocolate  in  which  a  proportion  of  the  cane 
sugar  commonly  used  is  replaced  by  Mellin’s  Food,  the 
idea  being  to  increase  its  nutritive  value  and  decrease  the 
tendency  of  chocolate  to  produce  thirst.  It  is  a  smooth 
eating  product  of  excellent  flavour.  A  corresponding  idea 
would  seem  to  underlie  Mellin's  Food  Biscuits,  which  are 
a  mixture  of  Mellin’s  Food  and  ordinary  wheat.  An 
analysis  which  we  have  seen  shows  them  to  contain 
10  per  cent,  of  fat  and  41  per  cent,  of  soluble  carbohydrates. 
They  are  of  a  very  pleasant  flavour,  and  a  useful  half-way 
house  between  ordinary  and  predigested  foods.  To  the 
feeding-bottle  of  the  firm  we  drew  attention  as  one  of 
marked  excellence  some  eight  years  ago,  since  which  time 
it  has  become  familiar  in  many  nurseries.  All  lettering 
and  dose  directions  are  on  the  outside  of  the  bottle  and  its 
interior  absolutely  smooth ;  it  is,  therefore,  readily  kept 
clean.  Another  preparation  which  still  remains  in  favour 
is  Lacto,  a  blend  of  fresh  milk  and  malted  barley  digested 
together  until  the  starchy  matters  have  been  completely 
transformed  and  the  caseinogen  so  modified  as  to  be  in¬ 
capable  of  clotting.  It  is  then  evaporated  to  dryness,  the 
resulting  product  revealing  18  per  cent,  proteins,  14  per 
cent,  fats,  and  59  per  cent,  sugar,  together  with  over  4  per 
cent,  mineral  matter  containing  phosphates.  Added  to 
warm  water  it  forms  a  fluid  with  the  appearance,  but  free 
from  the  flavour,  of  milk,  which  many  people  dislike.  It 
was  originally  devised  for  use  in  tropical  countries,  where 
cow’s  milk  is  an  impossibility  or  at  a  premium,  but  is  also 
well  suited  for  use  elsewhere,  either  as  a  substitute  for 
milk  which  is  temporarily  under  suspicion  or  as  a  light 
fluid  meal  at  any  time. 

Messrs.  Salt  and  Son  (5-6,  Cherry  Street,  Birmingham). 
The  name  of  this  firm  has  long  been  favourably  known  in 
connexion  with  abdominal  belts,  orthopaedic  boots,  and 
other  appliances  for  the  relief  or  rectification  of  various 
physical  defects,  and  its  exhibit  at  Birmingham  gave  a  good 
idea  of  its  work.  An  instance  in  point  is  its  Patent  Varus 
Boot,  since  it  secures  due  eversion  of  the  front  of  the  foot 
in  a  very  simple  fashion.  Practically  it  is  a  boot  in  three 
parts — a  back  “  upper,”  which  is  first  laced  round  ankle 
and  heel,  and  a  front  upper,  which  embraces  the  rest  of  the 
tarsus  and  metatarsus,  and,  having  been  got  into  position, 
is  then  drawn  with  the  contained  foot  into  line  with  the 
sole.  It  is  then  kept  in  place — that  is,  slightly  over¬ 
everted — by  two  straps,  one  connected  with  the  outer  side 
of  the  ankle,  and  the  other  with  the  front  of  the  sole. 
When  applied  the  boot  is  by  no  means  unsightly,  and  but 
little  over  the  weight  of  an  ordinary  boot.  It  has  met  with 
a  good  deal  of  approval  from  sundry  surgeons,  and  is 
certainly  worth  examination.  The  firm’s  appliance  for 
dropped  kidney — namely,  Salt’s  Patent  Kidney  Belt — was 
also  on  view.  It  is  to  be  noted  that  the  idea  underlying  it 
— one  which  has  certainly  proved  its  merits — has  within 
the  last  eighteen  months  been  applied  to  some  corsets  for 
the  use  of  women  sufferers  from  floating  kidney.  They 
enable  such  patients  to  secure  the  general  advantages  of 
corsets  with  the  additional  advantage  of  effective  kidney 
support.  Also  on  view  were  some  well-made  artificial  legs 
and  the  trusses  of  the  firm,  which  are  of  celluloid,  and 
readily  adjustable,  and  an  inhaler  of  the  pattern  devised 
and  used  by  McCardie.  The  facepiece  is  fitted  with 
expiratory  valves,  and  the  sponge  chamber  is  also  valved 
and  reversible.  In  addition  to  other  advantages  this 
inhaler  is  considered  to  work  specially  economically  in 
regard  to  the  amount  of  anaesthetic  required.  Another 
device  shown  was  Saltair  Cautery  Resistance,  which 
enables  a  medical  man  to  use  for  electro-cautery  purposes 
the  accumulator  from  his  automobile.  For  the  benefit  of 
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patients  who  require  to  be  measured  or  fitted  the  firm 
maintains  an  office  in  London — 3,  Holies  Street,  Cavendish 
Square. 

The  County  Chemical  Company  (Chemico  Works, 
Bradford  Street,  Birmingham).  The  county  to  which 
reference  is  made  in  the  title  of  this  firm  is  presumably 
Warwickshire,  for  its  head  quarters  are  in  Birmingham, 
and  it  appears  to  be  very  well  known  in  that  city  and  the 
surrounding  country  as  well  as  further  afield  for  certain 
ot  its  motoi-car  accessories.  Among  those  shown  were  a 
variety  of  vulcanizers  ranging  in  capacity  from  the  small 
portable  vulcanizer  to  complete  workshop  plants.  Side  by 
side  with  these  were  shown  some  Reliance  Patches  intro¬ 
duced  as  a  substitute  for  roadside  patching.  The  claim 
made  for  them  is  that  they  adhere  firmly,  however  hot  the 
tyre  may  grow  in  use.  Another  exhibit  was  Vasoleum, 
put  forward  as  embodying  the  advantages  of  oil  and 
grease,  and  hence  as  being  an  ideal  lubricant.  The 
various  paint,  metal,  and  other  beautifiers  known  under 
the  name  of  Chemico  were  also  shown.  They  include  a 
Hood  Renovator,  this  being  a  new  preparation  to  which 
.  e  nrrn  attaches  importance,  and  designed  for  the  clean- 
mg  and  preservation  of  Cape  cart  hoods.  Also  was  shown 
the  C.  B.  Driplamp  motor  carbide,  this  firm,  it  appears, 
laving  been  the  inventor  of  coated  carbide,  and  owning  a 
special  method  of  eliminating  all  dust  and  foreign  material 
from  the  raw  article. 


The  British  Organo-therapy  Company  (Carlton  House, 
Lower  Regent  Street,  S.W.).  This  firm  showed  two  pro¬ 
ducts,  one  being  named  Lymphoid  Compound,  and  the 
other  Lymph-serum,  and  both  are  stated  to  be  supplied 
only  to  the  medical  profession  or  on  presentation  of  a 
prescription  signed  by  a  medical  man.  The  first  named 
Avhicli  is  put  up  m  capsules  and  intended  for  oral 
administration  is  stated  to  contain  extracts  from  the 
lymphatic  glands,  testes,  brain  and  spinal  cord,  and  the 
glycero-phosphates  of  iron,  sodium,  and  calcium.  Aloin 
is  also  added  if  desired.  The  lymph-serum,  on  the  other 
hand  contains  only  orchitic  fluid,  together  with  extracts 
from  the  lymphatic  glands,  spinal  cord,  and  brain.  Both  are 
sent  out  with  the  word  “  Lowenthal  ”  attached,  this  beino- 
the  name  of  an  American  medical  man  who  was  originally 
responsible  tor  their  prescription,  and  who  in  a  paper  of 
which  copies  are  supplied  states  that  the  formulae  were 
worked  out  on  the  basis  of  his  experience  while  in  charge 
of  an  asylum.  He  also  indicates  that  the  general  source 
of  his  inspiration  was  the  work  of  Brown-Sequard  and 
other  more  or  less  well  known  men.  It  is  claimed  for 
^  lese  products  that  they  are  of  much  value  in  nervous- 

S,wL^ndltJ°HSr  n81ng  ,either  from  ce]1  degeneration  or 
impel  feet  metabolism,  and  the  firm  is  in  possession  of  a 

by  medical  practitioner”  ta 
this  country  testifying  to  their  value  in  the  treatment  of 

JnTinlo  C?nditions,  ranging  from  neurasthenia  at  one 
cnci  to  locomotoi  citcixy  at  the  other. 


exhibit  of  Lti!!TEDr  (A  AlberJ  Square,  Manchester).  The 
‘•i  ,  ,  lls  6im  made  special  appeal  to  those 

who  have  been  attracted  by  records  of  the  tliera 

subiect^oriwhicb311^6^  ^  ^  USe  of  radium  emanation,  a 

in  dm-  own  colrara  “onTo’f'Th?  '“T  re0“uy  “BPMred 
stated  to  rendev  i-  the  appliances  shown  was 

and  to  be  specLllv  VG  to  ail>’  degree  desired, 

patMc  Jds®ns^e„sfwhr  ?  hritals>  i;ydv<> 

patients  are  daily  treated  Wl  Certam  number  of 

the  simultaneous  inhalation  n^  Z  vf  &n  aPParatus  for 
oxygen,  while  a  fountain  distributor^hown^v^T11'  an? 

Shpoul^  ^^+2  ^PP^i^^oif  as^  a  kind 

poultice,  but  which  is  not  apparently  a  natural  product. 

SWf  iI>)EPKXDJrv<'K  Incubator  Company  (Cambridge 

This  is  a  Midland  firm  whole 

for”the  needs  V>f  +1  "0U  d  seeni  have  been  to  provide 
6  “eeds  of  thQse  engaged  in  poultry  rearing  ;  for 


some  time  past,  however,  it  has  extended  its  work  in 
other  directions.  The  products  shown  on  the  occasion 
of  the  exhibition  were  of  two  distinct  varieties,  one  being 
an  attractive  collection  of  motor  lamps  and  other  auto” 
mobile  accessories  which  in  the  firm  s  experience  are 
specially  suited  to  the  needs  of  medical  men.  and  the 
other  a  variety  of  biological  incubators.  In  the  construc¬ 
tion  of  the  latter  the  firm  is  understood  to  have  aimed  at 
P£?ducing  them  at  as.  low  a  price  as  is  compatible  with 
efficiency  and  durability  in  order  to  meet  the  needs  of 
pi  i  \  ate  practitioners  who  indulge  in  bacteriological  work 
or  of  students  making  researches  in  embryology.”  We  had 
no  opportunity  of  testing  them,  but  they  seemed  to  be 
v  ell  made.  Also  shown  were  some  sterilizing  ovens  and 
an  incubator  called  the  Baby  Nurse,  which  is  designed  to 
meet  the  needs  of  those  who  have  a  premature  infant  on 
their  hands. 

Siebert,  Anthony,  and  Co.  (6,  Fann  Street,  Aldersgate 
Street,  London,  E.C.).  This  firm  is  the  wholesale  agent 
for  the  sale  in  Great  Britain  and  the  Colonies  of  some 
tablets  prepared  from  the  salts  which  result  on  evapora¬ 
tion  of  the  water  supplied  by  the  Karl  Sprino-  at 
Mergentheim.  This,  one  of  the  less  well  known 
mineral  \\  ater  resorts  in  Southern  Germany,  is  situated 
ln  ^  urtemberg.  The  Karl  Spring  supplies  a  well- 
aerated  water,  in  which  the  sulphates  of  magnesium  and 
sodium  and  sodium  chloride  are  the  predominant  salts. 
Its  general  effect  is  aperient,  and  as  special  -indications 
for  its  use  are  regarded  obesity,  subacute  rheumatism, 
faulty  metabolism  including  functional  diabetes,  a  tendency 
o  gall  stone,  neuralgia,  and  more  particularly  the  various 
disorders  aggregated  on  the  Continent  under  the  title  of 
"  arthritism,”  and  known  in  this  country  by  various  terms, 
such  as  rheumatoid  arthritis  and  rheumatic  gout.  It  is 
claimed  that  if  use  of  the  dried  salts  is  accompanied  by 
attention  to  diet  the  general  good  effects  of  Mergentheim 
water  itself  are  obtainable,  and  that,  in  particular,  the 
tablets  are  of  direct  utility  in  the  cure  of  chronic 
constipation. 


„  ¥a^ksley  and  Son  (657,  Oxford  Street,  London,  W.C.). 

ins  firm  has  long  been  noted  for  its  successful  realization 
of  the  notions  of  scientific  workers  and  for  the  extreme 
accuracy  of  its  manufacture  of  physiological  and  other  like 
appliances.  Its  exhibit  at  Birmingham  was  fairly  repre¬ 
sentative  of  most  branches  of  work  of  .this  order,  but  was 
especially  strong  in  blood-pressure  instruments  and  electric 
and  other  aids  for  the  deaf.  The  great  difference  of 
opinion  that  exists  as  to  the  best  way  of  avoiding  pitfalls 
n]  Wood-pressure  estimation  was  evidenced  by  the  number 
ot  different  instruments  on  view— twenty  in  all.  They 
me  udecl  practically  all  those  which  have  received  approval 
from  other  than  their  authors,  and  also  the  useful  modifica- 
tion  suggested  by  Dr.  Alison  Glover  for  applying  a  I)nd<>eon 
or  Richardson  sphygmograpli  to  the  wrist :  the  sphymno- 
grapli  is .  simply  clamped  on,  and  can  be  accurately” and 
easily  adjusted.  A  compact  modification  of  the  Riva-Rocci 
machine  sphygmometer  was  also  shown.  The  usual  tube 
and  mercury  were  enclosed  in  a  neat  wooden  case 
measuring  only  141  by  If  in. ;  around  this  the  armlet  may 
be  wrapped  and  the  whole  appliance  easily  carried  about 
m  an  ordinary  bag.  It  is  known  as  the  Portable  Mercurial 
Manometer.  The  Martin  instrument  lias  also  been 
modified  on  somewhat  corresponding  lines.  Also  of  a 
portable  character  is  the  Oliver  Manometer,  which,  in 
addition  to  compactness,  obviates  the  occasional  inaccuracy 
oi  reading  due  to  variations  of  temperature  by  the  provision 
of  a  vacuum  chamber,  and  arranges  for  observation  of  both 
systolic  and  diastolic  pressure  by  an  auditory  tambour.  It 
lias  also  attached,  for  the  benefit  of  those  whose  liearhm  is 
not  quite  perfect,  a  visual  tube.  The  collection  of  hear m a 
instruments  included  practically  all  the  known  appliances 
made  on  the  telephone  principle,  and  also  many  of  the 
sim j  ile  sound-collecting  tubes  in  the  development  of  which 
this  firm  has  done  such  good  work.  The  Bowles’s  stetho¬ 
scope,  described  by  Cabot  in  his  Physical  Diagnosis  as 
•tar  superior  to  any  stethoscope  with  which  I  am 
acquainted,  was  also  on  view.  So,  too.  were  a  series  of 
arch  supports  and  bunion  springs,  and  specimens  of  the 
Stative  used  by  Sir  Victor  Horsley  in  securing  irnmo- 
Dinty  ot  the  head  during  operations  on  the  brain. 


Sept.  23,  1911.] 


INSURANCE  BILL. 


r  Supplement  to  T3I  ... 

LBbitish  Medical  JouBNiL  jj/ 


Jlssoriafimt  ^Latins. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

™hT^V^D^ESLHant8  Branch.— The  autumn  meeting 
\\il!  be  held  m  Blandford,  oil  Wednesday,  October  18th  Mem¬ 
bers  wishing  to  read  papers,  show  cases!  or  exhibit  specimens, 
etc.,  should  communicate  with  the  undersigned  not  later  than 
Thursday,  October  5th. — James  Davison,  Honorary  Secretary 
(pro  tem.),  btreateplace,”  Bournemouth. 

East  Anglian  Branch.— The  autumn  meeting  will  be  held 
at  Braintree  on  Thursday,  October  26th.  Members  wishing  to 
read  papers  or  to  show  specimens  or  cases  should  communicate 
at  once  with  the  Secretary,  Dr.  B.  H.  Nicholson,  East  Lodge 
Colchester.  0  ’ 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division 
*A<hneral  meetil*g  of  the  Division  will  be  held  at  Knutsford 
at  4.30  p.m.  on  Wednesday,  October  lltli.— H.  G.  Cooper 
Honorary  Secretary. 


Midland  Branch  :  Leicester  and  Rutland  Division.— A 
me®Bng  ol  the  Division  will  be  held  at  the  Leicester  Infirmary 
on  Wednesday,  September  27th,  at  4.15  p.m.  Agenda  :  Minutes 
°l  7.  l)r,evious  meeting;  Discussion  on  Summer  Diarrhoea  •— 
1)  Introductory,  Dr  C.  K.  Millard  ;  (2)  Pathology  and  Bacterio- 
iog'\ ,  Dr.  Clare;  (3)  Symptoms,  Mr.  Wills;  (4)  Treatment,  Dr. 
.take;  matters  concerning  the  National  Insurance  Bill  -  any 
other  business.— R.  Wallace  Henry,  Honorary  Secretary, 
o.  Market  Street,  Leicester. 


INSURANCE  BILL. 

Manchester  Unity  of  Oddfellows  and  the  National 
Insurance  Bill. 

A  manifesto  has  just  been  issued  on  the  National  Insur¬ 
ance  Bill  by  the  Grand  Master  and  Board  of  Directors  of 
the  Manchester  Unity  of  Oddfellows  which  sets  out  at 
length  various  objections  entertained  by  the  society 
against  the  present  provisions  of  the  bill  relating  to 
approved  societies.  With  the  greater  part  of  the  manifesto 
it  is  not  within  our  province  to  deal,  but  the  paragraphs 
which  specially  affect  the  medical  profession  are  as 
follows : 

The  power  of  friendly  societies  of  making  their  own  arrange¬ 
ments  to  secure  efficient  medical  treatment  to  their  members 
is  taken  away.  They  will  to  a  great  extent  be  deprived  of  the 
right  to  settle  disputes  and  remedy  grievances.  . 

The  association  existing  between  medical  officers’  and  lodges 
will  be  destroyed.  Members  will  have  no  voice  or  vote  in  this 
matter,  and  there  is  a  risk  that  the  societies  will  be  unable  to 
make  any  provision  for  the  medical  treatment  of  chronic  sick 
members  and  for  members  over  65  years  of  age.  It  is  of  vital 
importance  to  the  welfare  of  the  societies  that  they  should  be 
allowed  to  continue  to  make  arrangements  with  duly  qualified 
medical  practitioners, 

It  is  evident,  from  the  above,  that  the  amendments  to 
Clauses  13  and  14,  which  have  already  been  passed  in  the 
House  of  Commons,  and  which  transfer  the  administration 
of  medical  benefit  to  the  local  Health  Committees,  and 
provide  for  free  choice  of  doctor,  will  not  be  allowed  to 
stand  without  further  strong  opposition  from  the  societies. 
The  manifesto  takes  no  account  of  Mr.  Harmsworth’s 
amendment,  which  so  strongly  favours  existing  medical 
institutions,  and  the  Manchester  Unity  will  evidently  not 
be  content  unless  the  societies  are  statutorily  enabled  not 
only  to  retain  what  they  call  “  control  ”  over  then-  medical 
officers,  but  are  further  enabled  to  “  control  ”  the  whole  of 
the  medical  service  for  the  insured.  In  the  view  of  the 
society,  the  whole  medical  problem  seems  to  turn  on  the 
question  of  their  retaining  this  control,  and  it  is  a  matter 
for  regret  that  no  account  is  taken  of  the  fact  that  the 
medical  service  now  contemplated  under  the  bill  cannot 
fail  to  be  an  enormous  improvement,  as  far  as  the  health 
of  the  people  is  concerned,  over  any  service  that  the  socie¬ 
ties  Uiave  ever  yet  been  able  to  organize.  It  is  almost 
needless  to  repeat  that  the  policy  of  the  British  Medical 
Association,  fully  endorsed  by  the  whole  profession,  is 
unalterably  opposed  to  the  pretensions  of  the  Manchester 
Unity  as  regards  the  medical  service. 

Sir  Edward  Brabrook  and  the  National 
Insurance  Bill. 

In  a  letter  to  the  Times  of  September  16th  Sir  Edward 
Brabrook  quotes  a  highly  eulogistic  article  on  the  Insur¬ 


ance  Bill  which  appears  in  the  Bulletin  of  the  Inter¬ 
national  Committee  of  Social  Assurances,  now  in  conference 
at  Dresden,  but  he  adds  that  the  appreciation  of  the  bill 
only  adds  weight  to  the  appeal  for  more  time  to  study  it 
in  all  its  details.  Especially  does  he  see  difficulties  in  the 
part  of  the  bill  relating  to  temporary  sickness.  He  admits 
that  though  invalidity  insurance  seems  by  general  consent 
to  be  a  matter  for  State  intervention  and  an  almost  neces¬ 
sary  supplement  to  the  Old  Age  Pensions  Act,  on  the 
contrary  he,  for  one,  doubts  the  competence  of  the  State 
to  interfere  with  sickness  insurance  without  doing  harm, 
and  he  “  would  rather  see  the  friendly  societies  left  to  con¬ 
tinue  the  good  work  in  which  they  have  long  been  engaged.” 
He  considers  the  provisions  for  the  “  approval  ”  of  societies 
to  be  specially  objectionable,  as  the  State  cannot  give  its 
approval  to  societies  that  it  does  not  manage,  and  it  is  a 
sentence  of  death  to  those  societies  which  are  not  approved, 
as  it  compels  their  members  to  leave  them  and  go  to  rival 
societies  for  the  principal  part  of  the  benefit  they  desire  to 
insure.  Pie  concludes : 

If  the  bill  provides,  as  I  understand  that  it  does,  for  the  com" 
plcte  separation  of  the  assurance  to  which  the  State  contributes 
upon  terms  which  the  bill  prescribes  from  any  other  business 
that  may  be  transacted  by  the  bodies  who  accept  those  terms, 
the  machinery  of  approval  would  seem  to  be  unnecessary,  for 
the  State  would  be  concerned  only  to  secure  the  due  fulfilment 
of  those  terms  by  those  bodies  and  not  with  that  other 
business. 

(  1,1  dealing  with  the  question  of  “  approval  ”  Sir  Edward 
Brabrook  is  011  ground  with  which  he  is  perfectly  familiar, 
and  in  his  desire  to  see  sickness  insurance  left  to  the 
friendly  societies  he  is  simply  repeating  the  opinion  ex¬ 
pressed  in  the  recent  memorandum  of  the  Association  to 
Advocate  National  Contributory  Insurance,  which  has  an 
influential  committee,  Sir  Edward  Brabrook  being  its 
chairman.  It  must,  of  course,  be  evident  that  to  leave  the 
friendly  societies  to  continue  their  sickness  insurance 
involves  a  continuance  of  their  present  medical  club 
system,  and  it  is  a  matter  for  surprise  that  anything  of  the 
sort  should  be  advocated  by  Sir  Edward  Brabrook.  If  a 
satisfactory  medical  service  for  the  working  classes  is  to 
be  obtained,  the  sooner  the  present  club  system  is  ended 
the  better. 

Irish  Medical  Association. 

The  Committee  of  Council  of  the  Irish  Medical  Associa¬ 
tion  have  issued  the  following  circular  to  the  county 
secretaries  of  the  association : 

Dear  Sir, — In  the  event  of  Ireland  being  excluded  from  the 
medical  benefits  of  the  bill,  the  Committee  of  Council  consider 
it  desirable  that  the  dispensary  medical  officers  should  meet 
and  discuss  the  following  : 

1.  How  the  bill  will  affect  them  as  dispensary  medical 
officers. 

2.  The  desirability  of  approaching  members  of  Parliament, 
either  personally  or  through  mutual  friends,  to  poiut  out  the 
injurious  effect  the  bill,  if  amended  as  proposed,  would  have 
upon  them. 

3.  To  appoint  two  delegates  to  attend  a  meeting  of  dis¬ 
pensary  medical  officers  to  be  held  in  Dublin  during  the  first 
week  in  October  (the  date  suggested  being  October  4th). 

The  Committee  of  Council  will  be  much  obliged  if  vou  will 
kindly  call  a  meeting  of  all  the  dispensary  medical  officers  in  your 
county  (whether  members  of  this  association  or  not),  and  send 
me  the  names  and  addresses  of  the  two  delegates,  in  order  that 
I  may  notify  them  of  the  date,  place,  and  hour  of  the  Dublin 
meeting. 

It  would  also  assist  me  if  you  would  send  me  a  copy  of  anv 
resolutions  passed  by  your  meeting. — Yours  faithfully 

C.  Hemsley  Gick,  Secretary. 

South-Eastern  Counties  Division  of  the  Edinburgh 

Branch. 

A  meeting  of  this  Division  Avas  held  in  the  house  of 
Dr.  Fairfax,  Innerleithen,  on  the  afternoon  of  September 
13th,  specially  to  consider  the  effect  the  National  Insurance 
Bill  would  have,  were  it  to  come  into  law,  upon  the 
practitioners  in  the  district. 

Dr.  Maclean,  Chairman  of  Representative  Meetings, 
was  present  to  hear  the  A'iews  of  the  practitioners,  and  to 
explain  points  in  the  bill  upon  which  different  views  Avere 
held. 

Dr.  Oliater,  St.  BosAvells,  the  Chairman  of  the  Division, 
in  a  few  words  pointed  out  the  present  position  of  the  bill 
Avitli  its  amendments,  and  was  of  opinion  that  the  bill  Avas 
now  more  unsatisfactory  than  ever,  as  the  Chancellor  in 
trying  to  evade  one  serious  defect  had  accepted  a  more 
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dangerous  one,  and  one  lie  felt  certain  would  be  ruinous  to 
the  practitioners  on  the  Borders. 

Dr.  Carlyle  Johnstone,  of  Melrose,  was  sure  that  the 
effect  of  Dr.  Addison’s  and  Mr.  C.  B.  Harmsworfch’s 
amendments  simply  meant  a  constant  guerilla  warfare 
in  the  counties,  and  unless  there  was  a  minimum  per 
capita  sum  fixed  the  profession  would  be  robbed  at  every 
turn.  He  pointed  out  how  inadequate  the  medical  repre¬ 
sentation  was  on  the  Health  Committee,  at  the  best  only 
one-fiftli  and  on  the  larger  committees  one-tenth. 

(  Dr-  Maclean  explained  the  composition  of  the  Health 
Committees,  and  endeavoured  to  show  the  risk  of  fixing 
a  minimum  amount  per  capita  in  the  bill.  He  had  hitherto 
been  unaware  that  there  was  so  much  contract  practice  in 
b Gotland,  but  freely  admitted  that  the  effect  of  the  bill, 
if  it  became  law,  would  be  more  seriously  felt  in  Scotland 
than  in  England. 

Dr.  J.  R.  Hamilton,  of  Hawick,  explained  what  he  con¬ 
sidered  the  only  fair  way  of  arranging  the  question  of 
mileage,  without  which,  as  he  pointed  out,  it  would  be 
impossible  to  carry  on  country  work.  Mileage  should  be 
calculated  from  the  nearest  medical  practitioner’s  residence 
or  surgery. 

Dr.  Cullen,  of  St.  Boswells,  considered  the  whole  bill  as 
one  of  inextricable  confusion.  The  proof  of  this  was  that 
those  who  were  known  to  have  studied  it  most  seemed  to 
understand  it  least.  He  could  not  suggest  a  better  mileage 
system  than  that  proposed ;  only  it  meant  the  breaking  up 
of  practices  and  nullifying  the  free  choice  of  doctor. 

The  members  present  generally  expressed  themselves 
more  opposed  to  the  bill  in  its  present  form  than  before 
being  amended. 

Dr.  Maclean  promised  to  consider  carefully  the  expressed 
opinions  of  those  present,  and  to  do  his  utmost  to  brine 
the  matter  before  the  Scottish  members  of  Parliament  at 
the  earliest  opportunity. 

r!16  Jleesident  expressed  the  gratitude  of  the  Divisi  on 
to  Dr.  Maclean  for  giving  them  this  opportunity  of  meeting 
him,  and  for  so  freely  discussing  and  so  ably  explaining 
some  of  the  more  complicated  clauses  of  the  bill. 

Dr.  Fairfax  was  heartily  thanked  for  his  hospitality  to 
to  the  members.  J 


AND  THE 


The  Friendly  Societies’  Medical  Alliance 
Insurance  Bill. 

At  a  special  conference  of  the  Friendly  Societies’  Medical 
Alliance,  held  at  Luton  on  September  16th,  a  strong  protest 
was  made  against  the  action  of  the  Government  and  the 
House  of  Commons  m  taking  away  the  power  of  friendly 
societies  to  make  their  own  arrangements  for  medical 
attendance  on  their  members,  and  a  resolution  was 
passed  objecting  to  any  wage  limit  being  imposed  on 
members  of  the  alliance.  It  was  decided  to  press  for 
an  amendment  to  alter  the  area  of  operations  of  the  local 
Health  Committees  from  the  county  area  to  that  of 
the  sanitary  authorities  and  to  provide  for  representation 
on  the  committees  of  friendly  society  organizations  that 
pi  ovule  medical  attendance  for  insured  persons.  The  con¬ 
ference  further  protested  against  the  local  Health  Com- 

SflbemgrTureC!to  tix  the  amount  of  capitation 
Snhau™  fedTl  ^  enclance’  and  urged  that  a  maximum 
S  t( 36  shouid  be  named  in  the  bill.  A  resolution 
Mas  also  passed  demanding  that  Clauses  13  and  14  should 
be  reconsidered  by  the  House  of  Commons.  In  the  course 

hldproiosed  f  ^  an.nounced  that  Mr.  Lloyd  George 
consFsthS  of  leetearlyin  October  a  joint  conference, 
AsSOcmL  P  a%  Biitish  JMiCaI 

ference,  and  two  oi  tlm  Mecliraf  AlpWI“d  yTJ  Soclety  Con' 
to  urge  that  m  i  f  1  Alllance-  It  was  resolved 

equ4  that r Mr G  Ll^d 

Geoige  be  requested  to  seek  information  before  the  report 

hi^Tework  'f  hT  fediCal  men  who  hacl  been  engaged 
,r])  j  ,?lk  of  medical  associations  and  friendly  societies 
lie  conference  was  said  to  be  representative  of  friendly 

30o!oW.medlCal  associations  with  a  membership  of  about 
_  The  Minimum  Wage. 

nU  fi"  J- Ellis. Crisp  (Corsham,  Wilts.)  writes:  In  spite  of 

Ins n  !  dlSCwnIOTn1  Whlch  has  taken  l,lace  concerning  the 
to  wW6  B  ’  iaVe  n0t  yet  heard  anything  definite  as 

seems  W£¥e  sll0ldd  be  in  the  event, 

seems  piobable,  of  compulsory  contract  work.  ~ 
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this  is  a  matter  which  should  be  settled  without  delay. 
I  rom  all  quarters  I  gather  the  impression  that  we  shall 
have  to  be  still  content  with  the  rate  that  obtained  fifty 
years  ago — namely,  4s.  per  annum  per  member.  The  con¬ 
fusion  of  mind  which  exists  among  general  practitioners 
regarding  the  amendments  which  have  been  introduced  in 
the  House  of  Commons  leads  me  to  think  that  we  shall  be 
tricked,  and  that  we  shall  be  condemned  by  law  to  attend 
all  and  sundry  at  a  rate  which  will  remove  anxiety  from 
the  mind  of  the  Chancellor  of  the  Exchequer,  but  at  the 
same  time  will  drive  the  general  practitioner  into  the 
gutter.  Take  up  what  paper  I  will,  the  general  idea 
seems  to  centre  round  4s.  a  year.  Are  we  going  to 
accept  that,  or  are  we  not?  Now  is  the  time  to  decide 
what  is  the  very  least  we  will  take  in  the  event  of 
enforced  contract  work,  and  the  amount  should  be  definitely 
stated  in  the  House  of  Commons  by  our  representatives. 
I  am  strongly  in  favour  of  payment  for  work  done,  but  in 
the  event  of  our  being  driven  to  a  contract,  I  suggest  a 
minimum  and  clear  capitation  fee  of  10s.,  exceptional 
circumstances  to  carry  with  them  an  increased  fee.  We 
are  being  exploited  by  the  Government  courteously  but 
none  the  less  surely.  They  think  that  with  our  reticence 
and  dislike  of  publicity  they  have  no  reason  to  fear  from 
us  an  outburst  such  as  that  exhibited  by  the  railway  men. 
I  think  so  too,  but  at  the  same  time  I  trust  we  shall  assume 
an  attitude  which  will  convince  the  public  that  a  “  fee  ” 
which  we  have  hitherto  been  willing  to  accept  as  a 
charitable  one  can  no  longer  be  regarded  as  adequate 
compensation  for  services  rendered.  We  have  an  article 
to  sell,  and  we  know  the  value  of  it.  Shall  we  accept  the 
Government’s  valuation,  or  shall  we  paraffin  our  children’s 
heads  and  send  them  to  a  cheaper  school? 

The  Thraldom  of  Club  Practice. 

Physician  and  Surgeon  writes:  Some  doubt  seems  to 
have  arisen  in  the  minds  of  many  as  to  the  National 
Insurance  Bill  ever  becoming  law.  Should  the  bill  be 
thrown  out,  there  are  not  a  few  practitioners  who  will 
none  the  less  confidently  and  ardently  look  to  their  Asso¬ 
ciation  in  the  hope  and  belief  that  the  latter  will  not 
cease  to  exert  all  and  every  means  in  their  power  or  at 
their  disposal  to  fight  the  clubs  to  a  finish  in  order  to 
release  from  thraldom  those  unfortunate  doctors  who  are 
fated  to  minister  for  a  pittance  to  the  members  of  societies 
whose  wealth  has  increased  out  of  all  proportion  to  the 
fees  which  were  accepted  from  them  by  medical  men  in  a 
spnit  of  charity  when  first  those  societies  were  started.  I 
myself  am  connected  with  one  of  those  societies,  by  which 
I  am  assigned  some  1,400  patients  at  4s.  per  head  per 
annum.  For  this  I  must  supply  them  with  everythino- 
except  trusses,  artificial  limbs,  and  false  teeth.  During 
the  winter  of  1907-8  I  supplied  these  men  alone  with 
10  000  bottles  of  medicine,  and  the  average  fee  for  con¬ 
sultation  or  visit  worked  out  at  a  fraction  of  a  penny.  I 
have  written  several  times  to  their  committee,  saying  that 
it  is  impossible  for  me  to  employ  and  pay  for  the  latest 
methods  of  diagnosis  and  treatment  in  connexion  with 
their  members,  except  in  the  most  serious  cases,  for  the 
amount  they  pay  me.  In  reply  I  am  assured  that  the 
committee  realize  that  my  demands  are  reasonable,  but 
that  “  they  do  not  see  their  way  to  comply  with  them.” 
There  are  many  others  in  the  same  boat.  What  are  we 
to  ilo  ?  We  look  to  the  Association  for  help  and  guidance. 


Jiafoal  anil  jKHifarjj  appointments. 


.  i  al  orat  vice;. 

‘  FL  following  appointments  have  been  made  at  the  Admiralty : 
^[e.et  Siugeon  R.  Miller,  M.B.,  to  the  Pembroke ,  for  the  Royal  Naval 
u'l  nf0  !5 ’  S eptember  26th ;  Fleet  Surgeon  W.  A.  Whitelegge,  M.D., 
to  the  London,  September  26th;  Staff  Surgeon  A.  La  T  Harley  to 
the  Victory,  additional,  for  disposal,  undated.  parley,  to 


axiom  SliiK  Viuib. 


,  Royal  Army  Medical  Corps. 

Counts  .hf®been  appointed  Adjutant  to  the  Home 

Cantain  l  M  H  ’  Covw.Tl  F,°rce’  BA“'C'  School  of  Instruction. 

Hfitrimtiom6^  RkHn2 


Tup  ™vwtw  INDIAN  MEDICAL  service. 

J  iANXFRAriv 0tt  r;leiaenant-Colonel  and  Brevet  Colonel  W.  B, 
has  heen  fil 7  *  be  Surgeon-General,  dated  July  26tli.  and  which 

received  thl  h  ed, -m  the  British  Medical  Journal,  has 

leceneci  tne  approval  oi  the  King. 


Sept.  23,  1911.] 
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H^s  Majesty  has  also  sanctioned  the  following  promotions,  all  of 

which  have  already  appeared  in  the  British  Mf.dical  Journal  • _ 

Majors  to  be  Lieutenant-Colonels,  dated  July  28th :  Beniamin  H 
Deare,  Benjamin  C.  Oldham,  Robert  Bird,  C.I  E.,  Sidney  B  Smith 
Oeorge  H.  Frost,  Edmund  Wilkinson,  George  F.  W.  Ew'ens’ 
Charles  Duer,  Henry  S.  Wood,  Thomas  W.  Irvine,  James 
Entrican,  Walter  G.  Pridmore,  Charles  Donovan,  Jeremiah 
?K,NN„Il,  Douglas  H.  McD.  Graves.  Captains  to  be  Majors,  dated 
July  27th:  W  illiam  E.  McKechnie,  Harry  D.  Peile,  Douglas  H  F 
Cowin,  William  H.  Tucker,  Charles  S.  Lowson,  Dugald  N 
Nath  m-  Chaudhuri,  Archibald  C.  MacGilchrist,  John 
W .  D.  Megaw,  Cecil  M.  Goodbody,  Robert  Steen,  Frederick  F 
Elwes,  Ernest  A.  C.  Matthews,  Lessel  P.  Stephen,  Leonard 
Gilbert,  Thomas  G.  N.  Stokes,  Harry  M.  Mackenzie,  W illiam  O  S 
Murphy,  Cecil  C.  Murison. 

The  King  has  likewise  approved  of  the  admission  of  the  under¬ 
mentioned  gentlemen  to  the  Indian  Medical  Service  as  Lieutenants  on 
probation,  dated  July  29th  :  John  A.  Sinton,  M.B.,  Denis  F.  Murphy 
M.B.,  Edward  R.  Armstrong,  MB.,  Charles.!.  Stocker,  M.B.,  Eric 
E.  Doyle,  Cyril  M.  Plumptre,  Archibald  W.  Duncan,  Edward  A. 
Penny,  M.B.,  George  B.  Harland,  M.B.,  Leon  F.  Brandenbourg 
M.B.,  John  E.  Scudamore,  Henry  L.  Barker,  M.B. 

The  commissions  of  the  following  Lieutenants  on  probation  have 
been  confirmed  with  effect  from  January  28th,  1911 :  John  Scott  M  B 
Alister  R.  S.  Alexander,  M.B.,  Kanwar  I.  Singh,  M.B..  Frederick 
W  .  Hay.  M.B.,  George  Tate,  Sidney  M.  Hf.pworth,  M.B.,  Harry  S. 

M-1L’  George  S.  Brock,  M.B.,  Krishnan  G.  Pandalai 
M.B.,  M.S.,  John  F.  Henry  Morgan,  Jyoti  Lal  Sen,  M.B.,  Charles  a’ 
Wtood,  M  B. 


ffttal  jifaftstks. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,423  births  and  5,290 
deaths  were  registered  during  the  week  ending  Saturday  last. 
September  16th.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  21.2,  20.6,  and  19.0  per  1,000  in  the  three  preceding  weeks, 
fuitlier  declined  last  week  to  17.1  per  1,000.  In  London  the  annual 
deatn-rate  last  week  did  not  exceed  15.3  per  1,000,  against  19.0,  17.6, 
and  17.4  in  the  three  previous  weeks.  Among  the  seven ty-six’other 
large  towns,  the  death-rates  ranged  from  5.1  in  King’s  Norton,  6.8  in 
Handsworth  (Staffs),  8.0  in  Hornsey,  9.7  in  Reading,  and  9.8  in  Ipswich 
to  24.2  in  Liverpool  and  in  St.  Helens,  24.8  in  Sunderland,  24.9  in 
Burton-on-Trent,  26.0  in  Bootle,  and  26.8  in  South  Shields.  Whooping- 
cough  caused  a  death-rate  of  2.1  in  Sunderland  and  2.2  in  Burton- 
°?-o1nrentLaud,diarrh.oea  arlcl  enteritis  (of  children  under  2  years  of  age) 
of  8.9  in  Bootle  and  in  Preston,  9.0  in  Hull,  in  West  Hartlepool,  and  in 
Sunderland,  9.1  in  Stoke-on-Trent,  and  9.8  in  Burnley.  The  mortality 
from  the  remaining  epidemic  diseases  was  remarkably  low,  and 
showed  no  marked  excess  in  any  of  the  large  towns  ;  no  case  of  small¬ 
pox  was  registered  during  the  week.  Of  the  5,290  deaths  in  the  seventy- 
seven  towns  last  week  the  causes  of  26,  or  0.5  per  cent.,  were  not  certi¬ 
fied  either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest,  and  included  4  in  Birmingham,  3  in  Liverpool,  and  2  each  in 
London,  Blackburn,  and  Sunderland.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
thes  London  Fever  Hospital,  which  had  been  1,352,  1,327,  and  1,349  at 
the  end  of  the  three  preceding  weeks,  rose  again  to  1,454  at  the  end-  of 
the  week  under  notice;  264  new  cases  were  admitted  during  the  week, 
against  132, 168,  and  217  in  the  three  previous  weeks. 


.  HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  largest  Scottish  towns  744  births  and  516  deaths  were 
registered  during  the  weekending  Saturday  last,  September  16th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  17  2  and  16  4 
in  the  two  preceding  weeks,  declined  to  15.7  in  the  week  under  notice 
and  was  1.4  per  1,000  below  the  mean  rate  during  the  same  period  in 
large  English  towns.  Among  the  several  Scottish  towns,  the  death- 
rate  last  week  ranged  from  9.1  in  Leith  and  9.9  in  Paislev  to  18  3  in 
Dundee  and  21.8  in  Perth.  The  mortality  from  the  principal  epidemic 
diseases  averaged  3.2  per  1,000,  and  was  highest  in  Dundee  and  Perth 
ihe  2b5  deaths  from  all  causes  registered  in  Glasgow  included  2  from 
measles, i from  sciiriet  fever,6  from  whooping-cough,  8  from  diphtheria 
and  34  (of  children  under  2  years  of  age)  from  diarrhoeal  diseases. 
Seven  deaths  from  infantile  diarrhoeal  diseases  were  recorded  in 
Edinburgh,  14  in  Dundee,  4  in  Aberdeen,  4  in  Greenock,  and  3  in 
jl  ertn. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  16th,  592  births  and  428 
deaths  were  registered  m  the  twenty-two  principal  urban  districts  of 
rrne^anc^  as  aj?aifist  598  births  and  487  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  19.3,  21.0,  and 
22.1  per  1  000  in  the  three  preceding  weeks,  fell  to  19.4  per  1,000  in  the 
week  under  notice,  this  figure  being  2.3  per  1.000  higher  than  the  mean 
aveia„e  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  Period.  The  figures  in  Dublin  and  Belfast  were  23.2  and  16  5 
respectively,  those  m  other  districts  ranging  from  4.0  in  Dundalk  and 
Vin-7  ,lg°  5?  ,  ln  Newtownards  and  43.0  in  Lurgan,  while  Cork  stood 
at  19.7,  Londonderry  at  11.5,  Limerick  at  20.4,  and  Waterford  at  20.9. 
-i  z^mo*il.c  death-rate  in  the  twenty-two  districts  averaged  6.1  per 
1,000,  as  against  5.9  in  the  preceding  week. 


Uarattrics  ait&  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

ALHsrs^FsfflisriENTs-  »”•“  *• 

BE?SSt,l?0Or.V„rSPITAL--M,,,!  Uouse-Sargeon . 


BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  Resident  House- 
Surgeon  (male).  Salary,  £100  per  annum  and  fees. 

BODMIN:  CORNWALL  COUNTY  ASYLUM.  -  Third  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

BRADFORD  ROYAL  INFIRMARY. — Male  House-Physician.  Salary 
£100  per  annum. 

BRIGHTON  :  ROYAL  SUSSEX  COUNTY  HOSPITAL.— Two  Assist¬ 
ant  House-Surgeons,  one  for  the  Septic  Block  (males).  Salary,  £80 
per  annum  each. 

BRISTOL  CITY  AND  COUNTY. — Assistant  Workhouse  Medical 
Officer. 

BRISTOL  ROYAL  INFIRMARY. — House-Surgeon.  Salary,  £100  per 
annum. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  W.C.-Physicians 
to  Out-patients. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per  annum, 
increasing  to  £90. 

CANCER  HOSPITAL  (FREE),  Fulham  Road,  S.W.-House-Surgeon. 
balary,  £70  per  annum. 

CAPETOWN  :  SOMERSET  HOUSE.-Two  Assistant  Medical  Officers. 
Salary,  £200  per  annum  each. 

CHARTHAM :  KENT  COUNTY  ASYLUM.-Third  Assistant  Medical 
Omcer  (male).  Salary,  £192  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant. 

COLCHESTER:  ESSEX  COUNTY  HOSPITAL. -House-Surgeon 
(male).  Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

CROYDON  GENERAL  HOSPITAL. — Junior  House-Surgeon.  Salary, 
at  the  rate  of  £60  per  annum. 

BOROUGH  ASYLUM.— Assistant  Medical  Officer.  Salary 
£140  per  annum,  rising  to  £160. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell  E  — 
Second  Medical  Officer  (male).  Salary  at  the  rate  of  £40  per 
annum. 

EDINBURGH  HOSPITAL  AND  DISPENSARY  FOR  WOMEN  AND 
CHILDREN  AND  THE  HOSPICE. — (1)  Junior  Resident  Medical 
Officer  at  the  Hospital.  (2)  Resident  Medical  Officer  at  the 
Hospice.  Honorarium,  £12  and  £25  per  annum  respectively. 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL.— House- 
Surgeon  (male).  Salary,  £72- per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge 
Road,  S.E. — Ten  qualified  Clinical  Assistants. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.-(l)  House- 
Physician.  (2)  Assistant  House-Surgeon.  Salary  at  the  rate  of 
£60  per  annum  each. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Loeumtenent  for  two 
months.  Salary,  £4  4s.  per  week. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.— Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

INVERNESS  DISTRICT  ASYLUM.-Junior  Assistant  Physician 
(male).  Salary,  £120  per  annum. 

KINGS  COLLEGE  HOSPITAL,  W.C.  —  Sambrooke  Surgical 
-ttegistrar. 

LEAMINGTON  :  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.  —  House-Surgeon 
Salary,  £100  per  annum. 

LEEDS  GENERAL  DISPENSARY. — Resident  Medical  Officer. 
Salary,  £150  per  annum. 

LINCOLN  COUNTY  HOSPITAL.- — Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE,  Chelsea 
Gardens,  S  W.  —  Assistant  Bacteriologist,  Salary,  £250  per 
annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY. — Honorary  Assistant 
Surgeon. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.— Resident  House-Surgeon.  Salary,  £120  per 
annum. 

MANCHESTER  ROYAL  INFIRMARY. — Surgical  Registrar.  Salary 
£70  ]>er  annum. 

MELROSE  :  ROXBURGH  DISTRICT  ASYLUM.-Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

NE  WCASTLE-ON-TYNE  DISPENSARY.-Visiting  Medical  Assistant. 
Salary,  £160  for  first  year,  increasing  to  £180. 

PRESTON  :  COUNTY  ASYLUM,  Whittingham.-Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £250. 

PRESTWTCK :  COUNTY  ASYLUM.  -  Pathologist  and  Assistant 
Medical  Officer.  Salary,  £200  per  annum,  increasing  to  £250. 

'  EARLSWOOD  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  WOMEN  AND  CHILDREN 
Waterloo  Road,  S.E. — Honorary  Dental  Surgeon. 

SALFORD  ROYAL  HOSPITAL.-Casualty  House-Surgeon  (male). 
Salary  at  the  rate  of  £50  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.  Resident  House-Surgeon.  Salary,  £80  per  annum. 

SEAMEN  S  HOSPITAL  SOCIETY. — Two  House-Physicians  and  two 
, u rgeo n s  at  the  Dreadnought  Hospital,  Greenwich.  Salary 
at  the  rate  of  £50  per  annum  each. 

SOUTHAMPTON:  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL. — House-Physician.  Salary,  £100  per  annum. 

SOUTH  MANCHESTER  TOWNSHIP. -Third  Assistant  Resident 
Medical  Officer  at  the  Workhouse  Hospitals,  Withington.  Salary, 
£100  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon  (male).  Salary,  £70  per  annum. 

SOUTHWARK  UNION,  S.E. — Assistant  (male)  Medical  Officer  at  the 
Infirmary,  Each  Dulwich  Grove.  Salary,  £120  per  annum. 

STOKE-ON-TRENT :  NORTH  STAFFORDSHIRE  INFIRMARY, 
Hartshill.— House-Surgeon.  Salary,  £100  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.— (1)  Resident  House- 
Surgeon,  salary  £75  per  annum;  (2)  Honorary  Assistant  Registrar. 


?6o 


Supplement  to  the  1 
Bkitish  Medical  Jouhnal  J 


CALENDAR. 
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EST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Clinical 
Honse  Surgeons  ■PatleatS-  l2>  Tlu'ee  Non  Resident  Assistant 

INFIRMARY.-Junior  House- 
hos- 

CERTIFYJNG  FACTORY  SURGEONS.-The  Chief  Inspector  of 
gann0onle(c0aTyrone)S  followin-  vacant  appointment;  Dun- 


APPOINTMENTS. 


ALLSalfo°rd  Union  lSaS:.S'ViCli"  Asdistant  Medical 

Coombs,  H.  M.  McC.,  M.R.C.S.,  L.R.C.P.Lond.,  Second  Resident 
Assistant  Medical  Officer  of  the  St.  George’s  Union  Infirmary 

HenP^®,S0N’ W-  E-,  m  il,  Ch.B.Aberd.,  Medica!  Officer  of  Health  of 
the  County  of  Westmorland.  01 

MlTWhitby  Union.  MB"  C’M'Edin-  District  Medical  Officer  of  the 

Mulligan,  M.  J.  G„  M.B.,  District  Medical  Officer  of  the  Pontypool 

PlMHome  for  Ch-B-Vict”  Medical  Officer  of  the  Preston  Union 

s“SS£°'s"  LEX'P- “■«« tMi“'  »'  «- 

°fflcor  *  *•  p*a- 

T01  Urjioif'’  M’B’’  C.M.Edin.,  District  Medical  Officer  of  the  Andover 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  stamps  with  the  notice  not  later  than  Wednesday  morning 
m  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Wilkinson  Binnington.— On  the  14th  inst.,  at  Dalton  Holme 
Leveiley  William  John  W  llkinson.  M.R.C.S.,  L.R.C.P  eldest  son 
Pf7./he  late  T-  N-  Milkinson,  Estp,  F.R.C.S.,  of  Lincoln  and  Mrs 
8’  Culmington  Road,  Ealing,  to  Norah,  second  daughter 
oi  T.  Binnington,  Esq.,  of  Dalton  Holme,  Yorks. 

DEATH. 

1Bh'  at  ^Vitbam  Lodge,  Romford  Road. 
Stratford,  Y  alter  Atkins  Grogono,  M.R.C.S.,  aged  62  years. 


DIARY  FOR  THE  WEEK. 


West  London  Post-Graduate  College,  Hammersmith  Road  W  — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  pm.  daily.  Monday;  Gynaecology,  10  a.m.;  Eve 
2p.m  Tuesday:  Gynaecological  Operations,  io  a  in  ; 
Throat,  Nose  and  Ear,  2pm.;  Skin,  2  p.m! 
Wednesday:  Diseases  of  Children,  10  a.111 .;  Throat 
Nose,  and  Ear  Operations,  10  a. in.  ;  Eve  2  p.m  •’ 
Gynaecology,  2  p.m.  Thursdaj- :  Eve,  2  pirn  •  Ortho¬ 
paedics,  2  p.m.  Friday  :  Gynaecological  Operations, 
10  a. m..  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m 
Saturday:  Diseases  of  Children,  10  a.m.;  Throat 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  10  a.m. 

PUBLISHERS’  ANNOUNCEMENTS. 

Messrs..  Bailliere,  Tindall,  and  Cox  announce  the  earlr 
publication  of  a  new  (eighth)  edition  of  Mr.  Carless’s  Manual 
of  Surgery.  Many  of  the  older  illustrations  have  been  redrawn 
and  coloured  plates  by  Dr.  d’Este  Emery  have  been  introduced’ 
9  om  f me  PfbJi1Sh^rS  announce  that  a  second  impression  of 
2,000  copies  of  the  English  translation  of  Professor  Dieulafov’s 
Manual  de  pathologic  interne  (Textbook  of  Medicine)  is  nearlv 
exhausted,  and  that  a  further  third  impression  will  short! v 
be  ready. 

o  New  editions,  of  Sir  Malcolm  Morris’s  Diseases  of  the  Skin 
Sn-  Arthur  \\  hitelegge  and  Sir  George  Newman’s  Hygiene  and 
l  ubhc  Health ,  and  Sir  Frederick  Treves’s  S-urqicat  Applied 
Anatomy  .revised  by  Professor  Keith,  are  announced  for  publica¬ 
tion  by  Messrs.  Cassell  in  September.  The  same  firm  will 
issue  A  Manual  of  Physics  for  Medical  Students,  bv  Mr  Hugh 

of  Pin  sics  baS6d  UP°n  the  late  Mr'  Frederick  Page’s  Elements 

Mr.  Heinemann  announces,  under  the  title  of  The  Modern 
Criminal  Science  Series  translations  of  some  of  the  most 
interesting  volumes  by  Continental  writers  on  different  phase* 
of  crime  and  criminality.  The  first  four  to  appear  will  be 
Cnminal  Psijcholoyy,  by  Hans  Gross;  Modern  Theories  of 
Criminality  byC.  Bernaldo  de  Quiros ;  Crime,  its  Cause  and 
Remedies,  by  Cesare  Lombroso ;  and  Criminal  Sociology,  bv 
-bunco  Fern.  l  J  * 

Mr.  Heinemann  also  announces  a  series  of  Little  Books 
About  Old  Furniture,  edited  by  J.  P.  Blake  and  A.  E.  Reveirs- 
Hopkins.  Its  object  is  to  give  descriptions  of  such  pieces  of 
,  OJd  Pirniture  as  are  within  the  means  of  modest  collectors 
‘  home™  a  maU  °f  sma11  means  can  hope  to  pick  up  for  his 

The  same  publisher  also  announces  a  book,  entitled,  Animal 
Rife  in  South  Africa,  by  Major  Stevenson-Hamilton,  Warden  of 
the  Transvaal  Game  Reserves.  The  work  will  contain  maps 
and  many  illustrations.  The  author  planned  Colonel 
Roosevelt  s  trip,  and  assisted  him  in  his  African  journev,  and 

the  vol'uneSldent  °*  tBe  Umted  States  contributes  a  preface  to 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital  Medical  College,  E.  —  Monday,  2  pm  Pul- 

^rtryV?1S,e^Se£-  Tu.-esday-  2  »-m.,  Disease  Giving 
Rise  to  Morbid  Renal  Excretion.  Wednesday,  2pm 
Abdominal  Disease.  Thursday,  2  p.m..  Diseases  of 
Hearter'OUS  System>  Friday,  2  p.m.,  Diseases  of  the 

Medical  Graduates’  College  and  Polyclinic,  22,  Ckenies  Street 
W.C.— Ihe  following  clinical  demonstrations  have 
been  arranged  tor  next  week  at  4  p.m.  each  dav 
Monday,  Skin  :  Tuesday,  Medical  ;  Wednesday 

S’UjglrS?'1 2 3  ’  Thursday,  Medical  ;  Friday,  Ear,  Nose 
ana  iiiroat. 


RECENT  PUBLICATIONS. 


The  Dental  Directory,  1911.  London.  1911 
Danielsson.  Pp.  200.  (Price  2s.  6d.  net.) 


John  Bale,  Son  and 


A  volume  of  pocket  book  size  compiled  from  official 
sources,  and  containing  both  alphabetical  and  topographical 
lists  ot  ail  British  registered  dental  practitioners  resident  in 
the  United  Kingdom,  the  adjacent  isles,  the  Colonies,  and 
abioad.  The  information  also  records  the  dates  of  their 
qualifications  and  the  schools  at  which  they  were  educated 
In  addition  are  supplied  sundry  notes  as  to  dental  hospitals 
aS.  schools,  publications,  societies,  and  sundry  points  of 
allied  interest.  ‘ 
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Imports 

TO 

The  Science  Committee. 


i. 

By  WILLIAM  NICOLL,  M.D. 

(Ernest  Hart  Memorial  Scholar). 


1.  Ankylostoma  Anaemia. 

A  dozen  clog’s  have  been  infected  with  the  worm  in  various 
degrees.  Five  of  those  died  at  an  early  stage,  in  most 
cases  apparently  from  pneumonia.  An  effort  was  made 
to  infect  cats  and  monkeys.  Young  cats  were  found  to 
ue  readily  susceptible,  but  they  rapidly  succumbed.  Only 
two  survived,  but,  although  an  examination  of  their  feces 
showed  a  considerable  number  of  ova,  they  did  not  display 
am  marked  signs  of  anaemia.  The  haemoglobin  never  fell 
below  70  per  cent,  of  normal,  nor  was  there  any  rise  in 
the  eosinophil  leucocytes  beyond  22  per  cent.  ( \  normal 
in  the  cat  is  13  per  cent.)  Attempts  were  made  to  push  in¬ 
fection,  but  without  avail,  and  in  a  short  time  the  cats  lost 
their  original  infection,  as  was  evidenced  by  the  absence  of 
c\  a  in  the  faeces.  One  of  these  cats  was  killed  six  months 
later,  and  no  worms  were  found  in  its  intestine.  The  mon¬ 
keys,  both  of  which  were  about  two  years  old,  did  not  at 
any  time  show  signs  of  infection,  although  they  were  fed 
daily  for  two  months  with  large  numbers  of  living  larvae. 

1  reliminary  blood-volume  estimations  bv  Welcker’s 
method  have  been  performed  on  half  a  dozen  cats  and  dogs. 
A  large  number  of  blood  examinations  have  been  made  on 
dogs  in  various  stages  of  infection.  In  uninfected  dogs  the 
haemoglobin  was  found  to  vary  from  80  to  100  per  cent.,  the 
erythrocytes  7  to  9  millions  per  c.  m.,  and  the  leuco¬ 
cytes  14  to  24  thousands,  of  which  1  to  12  per  cent,  were 
eosinophils.  In  one  dog  showing  marked  signs  of  infection 
the  haemoglobin  fell  from  86  per  cent,  to  48  per  cent,  in  a 
month,  and  the  eosinophils  increased  from  4  per  cent,  to 
15  per  cent.  In  infected  dogs  showing  no  marked  signs  of 
illness  the  haemoglobin  was  not  greatly  reduced,  nor  the 
eosinophils  much  increased.  From  my  figures  there  is  no 
ev  idence  to  show  that  the  presence  of  a  moderate  number  of 
ankylostomes  in  the  intestine  of  the  cat  or  the  dog  gives  -rise 
to  any  appreciable  degree  of  eosinophilia.  It  may  be  noted 
here  that  it  is  rare  to  find  a  cat  or  a  dog  free  from  some 
form  of  intestinal  worm. 

In  the  early  stages  of  infection  melaena  is  constantly 
present,  and  this  may  persist  for  a  considerable  time.  When, 
however,  the  infection  is  of  old  standing  and  no  new  worms 
are  introduced  it  entirely  disappears.  In  the  dogs  which 
died  in  an  early  stage  a  considerable  amount  of  blood  was 
found  in  the  intestine. 


Li.e  period  oi  Direction  with  the  dog  ankylostomes  is  much- 
shorter  than  m  the  case  of  the  human  form.  In  the  latter 
it  is  usually  seven  to  ten  weeks  from  the  administration  of 
larvae  till  the  appearance  of  ova  in  the  faces ;  in  the  former 
it  is  always  less  than  five  weeks.  In  one  case  it  was  seven¬ 
teen  days ;  in  this  case  the  ova  were  perfectly  formed, 
developed  into  larva  in  two  days,  and  were  used  to  produce 
renewed  infection.  r 


Flies  as  Carriers  of  Infection. 


I  art  of  this  work  has  been  published  in  the  form  of  a 
report  to  the  Local  Government  Board  (New  Series,  No.  53). 
It  deals  with  the  part  played  by  fiies  in  the  dispersal  of  the 
eggs  of  parasitic  worms.  The  following  is  a  summary  of  the 
conclusions  arrived  at 

Ihe  observations  serve  to  confirm  the  results  of  previous 
workers  ui  particular  those  of  Grassland  Calandruccio,  and 
nom  them  certain  general  conclusions  may  be  drawn,  with 
the  reserve  that  they  require  corroboration  from  observations 
under  natural  conditions. 


me  well-known  habit  of  the  house-fly  of  feeding  in  turn 
upon  excremental  matter  and  human  foodstuffs,  taken  in 
conjunction  with  the  fact  that  the  spread  of  infection  with 
parasitic  worms  depends  in  a  large  number  of  cases  upon 
the  dissemination  of  egg-laden  excrement,  constitutes  a  strong 
reason  for  suspecting  the  house-fly  of  aiding  in  the  spread  of 
such  infection.  Hies  feed  readily  upon  infective  material, 
and  even  upon  evacuated  worms. 


Flies  may  convey  eggs  from  excrement  to  food,  and  they 
may  do  so  m  two  ways^on  the  external  surface  of  their  body 
and  in  their  intestine.  J 


Hie  latter  mode  is  practicable  only  in  certain  cases,  where 
the  eggs  are  ol  small  size  (under  ‘05  mm.  in  diameter).  On 
the  external  surface  eggs  of  larger  size  (up  to  ‘09  mm.  in  the 
experiments)  may  be  conveyed. 

Bggs  adhering  to  the  external  surface  are  usually  got  rid  of 
by  the  fly  within  a  short  time,  but  those  which  are  taken 
into  the  intestine  may  remain  there  for  two  days  or  longer. 

Eggs  which  are  conveyed  in  either  of  these  ways  may  re¬ 
main  alive  and  subsequently  cause  infection.  There  are  only 
certain  worms  in  the  dissemination  of  the  eggs  of  which  flies 
aie  1  j-  •  J10  PlaY  an  important  part.  This  is  determined  in 
the  individual  cases  by  the  nature  of  the  parasite’s  life  his¬ 
tory  and  the  resisting  powers  of  its  eggs. 

Material  containing  eggs  of  parasites,  and  in  particular  ripe 
segments  of  tapeworms,  may  remain  a  source  of  infection 
through  flies  for  as  long  as  two  weeks.  The  eggs  of  numerous 
parasitic  worms  have  been  shown  experimentally  to  be  capable 
of  being  carried  by  Musca  domestica.  No  Trematode  para¬ 
sites  have  as  yet  been  experimented  with. 

The  observations  of  Stiles  that  the  larval  fly  can  ingest 
Ascarid  eggs  and  pass  them  on  to  the  adult  fly  lacks  con¬ 
firmation. 


[388] 
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A  paper  dealing  with  the  varieties  of  coli  and  other  bac¬ 
teria  associated  naturally  with  flies  is  about  to  be  published. 
It  represents  the  result  of  a  detailed  bacteriological  examina¬ 
tion  01  about  150  flies  from  various  localities. 

Very  little  is  known  with  regard  to  the  natural  bacterial 
flora  oi,  the  fly  or  the  conditions  which  influence  it.  Usually 
the  fly  s  intestine  contains  a  considerable  number  of  coli 
like  (lactose  fermenting)  bacilli,  together  with  a  smaller  num¬ 
ber  ot  non-lactose  fermenting  bacilli  and  varying  numbers 
of  cocci.  Aerobic  spore-bearing  bacteria  are  fairly  common. 
The  occui  rence  of  obligatory  anaerobes  was  not  investigated, 
the  number  of  different  varieties  of  organism  which  1  have 
been  able  to  isolate  amounts  to  nearly  fifty.  What  part  of 
this  flora  actually  lives  and  multiplies  on  or  within  the  fly 
and  what  part  is  simply  passing  through  along  with  its  food 
is  a,  point  which  it  seems  worth  while  to  determine.  My  ex¬ 
periments,  although  not  extensive  enough  to  permit  anv  de¬ 
finite  conclusion,  suggest  that  the  majority  of  organisms 
commonly  associated  with  flies  belong  to  the  latter  category. 
When  flies  are  fed  for  any  length  of  time  on  sterile  material 
they  gradually  lose  the  bulk  of  these  organisms.  In  particu¬ 
lar,  the  organisms  which  grow  best  on  bile-salt  media  often 
entirely  disappear,  and  frequently  only  spore-bearing  bacteria 
remain.  Some  non-sporing  bacilli,  however,  seem  to  find  a 
favourable  nidus  in  the  intestine  of  the  fly  under  oertain 
conditions.  Amongst  these  may  be  mentioned  Morgan’s 
bacillus  No.  1,  and  B.  paratyphosus  B.,  both  of  which  have 
been  on  more  than  one  occasion  found  in  almost  pure  cul¬ 
ture  in  the  intestine.  Another  slow  lactose- fermenting 
organism  was  also  found  to  persist  for  a  considerable  time. 

A  special  study  of  the  lactose-fermenting  bacilli  has  been 
made,  and  the  lines  laid  down  by  MacConkey  have  been 
closely  followed.  MacConkey’s  work  has  indicated  that  a 
large  number  of  varieties  of  B.  coli  exist  in  various  excre¬ 
mental  matters,  but  that  the  number  is  not  nearly  so  large 
as  might  be  expected  from  the  variety  of  tests  employed  in 
identification.  It  has  also  shown  that  a  certain^  correla¬ 
tion,  not  very  marked,  exists  between  the  bacterial  flora  and 
the  source  of  the  excremental  matter.  It  is  possible  that,  with 
fuller  knowledge  on  the  subject,  we  might  be  able  to  deter¬ 
mine  the  source  of  a  fecal  contamination  by  detailed  exam¬ 
ination  of  the  varieties  of  colon  bacteria  according  to  Mac¬ 
Conkey’s  method. 

Of  the  thirty-six  varieties  of  colon  bacteria  listed  by 
MacConkey,  twenty-two  have  been  met  with  in  my  examina¬ 
tion  of  the  house-fly.  Five  additional  varieties  have  been  met 
with,  but  only  on  isolated  occasions.  There  was  no  prepon¬ 
derance  of  any  of  MacConkey’s  four  groups.  Of  the  indivi¬ 
dual.  varieties,  by  far  the  most  common  were  B.  coli  com¬ 
munis  and  MacConkey’s  No.  TI.  These  represented  about  a 
third  of  all  the  bacilli  isolated.  In  MacConkey’s  investiga¬ 
tions  they  accounted  for  nearly  one-half.  The  next  in  order 
of  frequency  were  No.  102,  B.  Griinthal,  and  No.  7.  Of 
these  only  the  second  was  found  at  all  frequently  by 
MacConkey.  The  others  do  not  appear  to  be  characteristic 
of  excremental  matter.  In  MacConkey’s  list  eight  varieties 
are  much  more  common  than  any  others  in  human  fames. 
Each  of  these  eight  varieties  was  isolated  more  than  once 
from  flies.  They  all,  with  one  exception,  occur  in  the 
faeces  of  other  animals,  although  in  some  instances  by  no 
means  so  frequently.  The  exception  is  B.  lactis  cerogenes, 
which  was  found  by  MacConkey  only  in  human  excrement 
and  in  cheese.  According  to  MacConkey  these  eight  varieties 
account  for  over  90  per  cent,  of  all  lactose  fermenting  bacilli 
found  in  human  faeces,  and  80  per  cent  in  animal  faeces.  In 
flies  they  do  not  include  more  than  60  per  cent. 

Judging  by  the  character  of  the  lactose  fermenting  bacilli, 
therefore,  the  bacterial  flora  of  the  house  fly,  although  show¬ 
ing  a  preponderance  of  faecal  forms,  is  not  of  an  exclusively 
aecal  nature.  Many  of  the  varieties  apparently  owe  their 
i  gin  to  0[her  sources.  This  conclusion  is  what  might  have 
been  expected  from  what  we  know  of  the  habits  of  the  house 


The  lactose  fermenting  bacilli  outnumbered  the  non- 

aboSe3  to°ni'geTbme  lqUefyin,g  forrnVS  in  the  Proportion  of 
about  3  to  1.  The  only  member  of  the  latter  group  of  sus- 

pected  pathogenicity  was  Morgan’s  No.  1  bacillus,  which  was 
met  with  m  flies  on  several  occasions. 

A  series  of  experiments  was  undertaken  to  investigate  the 
atK10“of  typhoid  bacilli  to  flies.  The  latter  were  ied  on 
(1)  broth-cultures  of  typhoid  bacilli,  (2)  fames  from  typhoid 
carrier^,  (3)  normal  taeces  inoculated  with  typhoid  bacilli 
",  V?e  ^stance  the  experiments  served  to  confirm  the 
results  of  Graham  Smith.  Flies  are  found  to  harbour  typhoid 

The1  Wflrba!r Ut-  S1X  drJS  aftuF  being  fed  on  a  Pure  culture. 

if®,  bacilli  disappear  from  the  external  surface  within  two 
aajs.  With  inoculated  normal  faeces  typhoid  bacilli  were 


found  in  considerable  number  in  the  fly’s  intestine  after  four 
days.  With  faeces  from  typhoid  carriers,  however,  only 
occasionally  and  with  difficulty  could  typhoid  bacilli  be 
demonstrated  in  the  intestine  of  the  fly,  and  never  for  longer 
than  two  days  The  faeces  used  generally  contained  a  con¬ 
siderable  number  of  typhoid  bacilli.  There  seems  every 
reason  to  believe  therefore,  that  the  typhoid  bacillus  does 
not  grow  and  multiply  within  the  intestine  of  the  fly,  but 
that  it  is  gradually  killed  off.  The  length  of  time  after 
winch  it  may  be  recovered  from  the  fly  seems  to  depend  on  the 
number  ot  bacilli  introduced.  It  has  to  be  remembered,  how¬ 
ever,  that  when  only  a  small  number  of  bacilli  are  introduced 
as  in  typhoid  carrier  feces*,  the  difficulty  of  detecting  their 
presence  by  ordinary  methods  is  greatly  increased. 

In  one  of  the  experiments  with  typhoid-carrier  faeces  a 
bacillus  was  recovered  in  almost  pure  culture  from  the  le°-s 
and  intestine  of  one  of  the  flies,  and  this  bacillus  was  identi¬ 
fied  as  B  paratyphosus  B.,  a  diagnosis  which  was  fully 
confirmed  by  Dr.  F.  A.  Bainbridge.  It  was  again  recovered 
in  almost  pure  culture  from  the  intestine  of  a  second  fly  from 
the  same  experiment,  and  this  after  a  period  of  fourteen 
days  trom  the  beginning  of  the  experiment.  The  same 
bacillus  could  not  be  recovered  from  the  faeces  on  which  the 
flies  were  fed,  nor  was  it  present  in  the  faeces  of  the  .same 
person  on  three  subsequent  examinations.  The  flies  must 
therefore  have  acquired  their  infection  naturally,  before  the 
start  ot  the  experiment.  The  source  of  infection  could  not 
be  discovered.  The  flies  in  this  case  had  carried  the  bacilli 
in  their  intestine  in  large  numbers  for  a  period  of  at  least 
.ourteen  days.  This  seems  to  suggest  that  B.  paratyphosus  **■ 
may  grow  or  at  least  survive  in  the  intestine  of  the  fly  for  a 
considerable  period.  Experiments  to  determine  this  point 

Wtli  n  begUn’  bUt  haVG  n0t  aS  yet  been  carried  to  any 

3.  Investigation  of  the  Bacterial  Flora  of 
Cockroaches. 

The  suggestion  was  made  by  Dr.  Niven  of  Manchester, 
that  the  cockroach  might  play  some  part  in  the  spread  of 
the  summer  diarrhoea  of  children,  and  on  that  account  it 
\v  as  thought  that  an  investigation  of  the  bacteria  occurring 
m  cockroaches  might  be  of  interest  and  value.  With  that 
view  an  effort  was  made  last  summer  to  obtain  some  of  these 
insects  from  houses  in  which  cases  of  summer  diarrhoea  had 
occurred  the  previous  year.  A  great  number  could  not  be 
obtained  from  these  particular  houses,  but  many  were  got 
m  other  houses.  The  investigation  followed  the  same  lines 
as  in  the  case  of  flies,  and  the  same  methods  were  adopted. 
Attention  was  directed  mainly  in  the  first  instance  to  the 
lactose  fermenting  bacilli. 

The  numbers  are  too  small  to  permit  of  any  conclusions, 
but  they  indicate  a  predominance  of  organisms  belonging  to 
Group  IV.  (MacConkey)  and  a  variety  of  Groups  II.  and  III 
lhe  most  frequent  variety  was  No.  109  (MacConkey’s  list)! 
and  after  that  B.  lactis  cerogenes,  B.  coli  mutahilis,  and 
,•  7  ;  ™l\  communis,  and  No.  71  were  less  numerous,  and 

only  accounted  for  15  per  cent,  of  the  total.  The  above  six 
organisms  included  60  to  70  per  cent,  of  the  total  varieties 

dfeeW  f  Th!n  l0reafl.ls  therefore  apparently  somewhat 
different  from  that  of  flies,  and  is  less  faecal  in  character. 

The  only  organism  of  suspected  pathogenicity  met  with 
was  *  organ  s  No.  1  bacillus,  which  occurred  fairlv 
frequently.  A  number  of  other  non-lactose,  non-gelatine 
bacilli  were  met  with,  but  they  appeared  to  be  of  no  par¬ 
ticular  interest.  It  is  hoped  to  extend  this  investigation 
during  the  present  summer.  ° 


4.  On  the  length  of  life  of  the  Rat  Flea  (Ceratophyllus 
faseiatus)  apart  from  its  host.  y 

The  transference  of  infection  from  a  dead  animal  to  another 
Und/F  ce[‘t.ain  circumstances  be  dependent  on  the 
of, time  for  which  a  flea  can  live  apart  from  its  host. 

,  is  factor  may  enter  to  some  extent  into  the  spread  of 
plague  epizootics  amongst  rats.  The  observations  which  I 
have  made  here  were  first  suggested  by  the  result  of  clearing 

that  tfS?hin  t  .flea-mfested  rats  had  died.  It  was  noticed 
that  if  the  contents  of  the  cage,  consisting  of  sawdust,  peat, 

be?  fl8'  W6re  a  +°med  t0  remain  undisturbed  a  large  num¬ 
ber  of  fleas  were  still  present  at  the  end  of  a  month.  The 

cage  was  thereupon  observed  for  a  further  period.  At  the 

at  the  end  nft°h  m<mt^.the  flew  were  still  numerous.  But 
sLe  d!,  ?df  thre0  months  they  were  very  much  fewer.  On 

d miner  the  ?fnng  tbl®  month  no  fleas  could  be  seen  at  all,  but 
course  of  lhe  next  month  a  few  were  present.  The 
observations  were  continued  for  a  further  month,  during  which 
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a  few  fleas  still  remained,  but  they  were  last  seen  a  few  days 
after  the  end  of  the  fifth  month.  The  cage  was  kept  for 
another  three  months,  but  no  fleas  were  seen.  The  total 
length  of  time  during  which  fleas  were  observed  was  156  days 
(September  14,  1910— February  17,  1911).  A  similar  experi¬ 
ment  was  started  on  December  5,  1910.  Fleas  were  still  quite 
numerous  in  January  and  February.  Their  numbers  were 
reduced  during  March  and  April,  and  very  few  were  present 
in  May,  in  the  course  of  which  month  they  entirely  disap¬ 
peared,  the  last  day  on  which  they  were  seen  being  May  12. 
This  experiment  therefore  lasted  158  days.  A  third  experi¬ 
ment  has  now  been  in  progress  for  over  four  months. 

Experiments  were  also  conducted  with  fleas  isolated  in 
flasks  and  kept  under  various  conditions.  On  November  7  a 
dozen  fleas  were  removed  from  a  dead  rat  and  enclosed  in  an 
empty  glass  capsule.  They  were  almost  all  dead  after  twenty- 
four  hours,  but  one  lived  on  till  December  17,  a  period  of 
forty  days.  A  similar  experiment  was  started  on  January  17 
and  continued  till  February  11,  a  period  of  twenty-five  days. 
Other  experiments  during  January  and  February  gave  sixteen 
and  twenty-two  days.  The  average  length  of  life  in  the  last 
three  experiments  was  7,  69,  and  11  days  respectively. 
Experiments  in  which  the  flask  was  closed  with  a  pioist  plug 
gave  results  of  13  and  8  days,  with  averages  of  4‘8  and  4'3 
days.  Experiments  during  June  gave  for  the  longest  period 
5,  4,  8,  11,  4,  10,  5.  11,  8,  7  days,  with  averages  of  3'3,  3’8, 
61,  6'3,  2‘4,  3'8,  2  7,  5'5,  4’5,  3'8.  Various  modifications  of 
environment  have  been  made,  such  as  exposure  to  light,  shade, 
or  darkness,  presence  of  moisture,  heat,  presence  of  bran, 
bread,  faeces,  etc.,  but  no  very  consistent  results  have  been 
obtained  in  any  particular  direction.  The  length  of  life, 
■however,  was  notably  greater  during  the  winter  than  during 
the  summer.  During  moderately  hot  weather  fleas  do  not 
seem  to  be  able  to  live  much  more  than  a  week  apart  from 
their  host,  but  in  winter  they  may  live  four  to  six  weeks. 

The  first  series  of  experiments  shows  that  material  con¬ 
taining  fleas  may  remain  infested  for  as  long  as  five  months. 

It  is  extremely  unlikely  that  any  of  the  original  fleas  remain 
at  the  end  of  that  time.  The  development  of  a  flea  takes 
about  four  to  six  weeks,  so  that  the  fleas  remaining  at  the  end 
of  five  months  are  possibly  the  third  generation. 

5.  A  Second  Cystieereoid  in  the  Rat  Flea. 

A  second  cystieereoid  was  discovered  in  the  rat  flea  and 
described  in  the  Proceedings  of  the  Zoological  Society.  It 
differs  from  the  first  in  possessing  a  crown  of  twenty-three 
spines,  and  it  bears  a  strong  resemblance  to  Hymenolepis 
murina,  a  tapeworm  of  the  rat.  This  tapeworm  has  been 
believed  to  spend  its  cystieereoid  stage  in  the  rat  itself,  the 
condition  being  unusual.  The  discovery  of  a  cystieereoid 
so  closely  resembling  this  tapeworm  suggests  that  it  may  pass 
its  larval  stage  occasionally  in  fleas.  It  is  quite  possible, 
however,  that  the  cystieereoid  belongs  to  some  other  hitherto 
unknown  species  of  tapeworm,  closely  resembling  Hymeno¬ 
lepis  murina.  The  cystieereoid  is  extremely  rare  in  the  flea, 
and  attempts  to  discover  a  corresponding  tapeworm  in  the 
rat  were  unsuccessful.  Hymenolepis  murina  was  not  found. 

Another  unarmed  tapeworm  resembling  Hymenolepis 
diminuta,  but  much  smaller,  was  found  in  the  rat.  From 
some  experiments  it  was  suspected  that  this  species  had  no 
intermediate  host,  but  further  confirmation  of  this  was  not 
forthcoming. 

6.  Unique  pathological  condition  in  a  Hare. 

A  hare  from  the  plague-infected  district  of  Suffolk  was 
•sent  in  for  examination,  the  manner  of  its  death  being 
suspicious.  It  was  found  to  be  free  from  plague,  but  a  curious 
condition  of  the  liver  attracted  attention.  In  it  numerous 
small  whitish  nodules  were  seen.  They  were  of  various  sizes 
and  evidently  indications  of  calcareous  degeneration.  The 
appearance  presented  a  certain  resemblance  to  the  later  stages 
of  coccidiosis  as  frequently  seen  in  rabbits.  On  dissection, 
however,  the  condition  was  found  to  be  due  to  parasitic 
nematode  worms,  which  were  coiled  up  inside  the  calcareous 
nodules  and  were  themselves  in  various  stages  of  degenera¬ 
tion.  No  living  specimens  were  seen,  and  the  worms  were 
so  complexly  coiled  that  they  could  not  be  dissected  out 
entire.  An  enormous  number  of  eggs  were  found,  and  these 
were  of  a  peculiar  shape,  indicating  that  the  worm  belonged 
to  the  sub-family  Trichurinoe.  The  eggs  bore  some  resemblance 
to  those  of  Trichocephalus,  having  a  double  shell  and  an 
aperture  at  each  pole  closed  by  a  gelatinous  button.  From 
the  fragments  of  worm  that  were  extricated  it  was  confirmed 
that  the  worm  was  probably  a  species  of  Trichosoma  or  some 
•closely  allied  genus. 


No  previous  record  exists  of  such  a  condition  in  the  hare  or 
rabbit,  but  a  similar  condition  is  known  in  rats  in  India  and 
Australia,  although  there  is  no  mention  of  its  having  been 
met  with  in  this  country.  Existing  descriptions  of  this 
parasite  are  not  very  complete,  so  that  it  is  impossible  to  say 
whether  this  in  the  hare  is  the  same  as  occurs  in  the  rat. 
Attempts  are  being  made  to  develop  the  eggs  and  to  infect 
rabbits  and  rats. 

This  hare,  in  addition,  had  a  heavy  infection  with  the 

nematode  Trichostrongylus  retortaj'ormis,  a  slight  intestinal 
infection  of  coccidiosis,  and  numerous  small  patches  of 
calcareous  degeneration  in  the  intestine  and  appendix.  It 
also  showed  signs  of  recent  parturition,  followed  by  a  septic 
condition  of  the  uterus.  Death  appears  to  have  been  due 
more  likely  to  septicaemia  than  to  the  diseased  condition  of  the 
liver. 

An  account  of  this  case  is  being  published  in  the  Proceed¬ 
ings  of  the  Zoological  Society. 


II. 

By  W.  .J.  PENFOLD,  M.B.,  C.M.Edin. 

Research  Scholar). 


Bacterial  Variation. 

The  subject  of  research,  namely,  “  bacterial  variation,”  is 
of  high  importance,  because  virulence  and  toxin-producing 
power  are  so  variable  in  bacteria  that  a  complete  elucidation 
of  the  laws  of  bacterial  variation  is  urgently  called  for.  The 
fermenting  properties  of  bacteria  have  been  studied  chiefly  in 
this  research,  as  these  are  easily  followed  and  controlled ; 
moreover,  these  tests  have  considerable  importance  in  them¬ 
selves,  as  they  are  greatly  used  in  classification  and  identi¬ 
fication.  It  seems  probable  that  all  the  properties  of  bacteria 
will  vary  in  a  manner  analogous  to  variations  of  their  fer¬ 
mentation  characters. 

If  this  research  were  attempted  in  the  case  of  virulence  it 
would  involve  an  enormous  number  of  animal  experiments  in 
order  to  make  the  results  trustworthy. 

Enclosed  you  will  find  a  brief  report  of  the  work  I  have 
been  doing  in  the  immediate  past,  a  detailed  account  of  which 
I  shall  shortly  forward  to  you. 


PART  I. 

Variations  in  Gas  producing  power  of  Intestinal  Organisms. 

In  February  of  this  year  I  published  experiments  made 
with  B.  coli  Esch . ,  B.  enteritidis  (Gaertner),  and  B.  Gruu- 
thal,  showing  that  limitation  and  abolition  of  certain  gas¬ 
forming  powers  of  these  organisms  were  brought  about  by 
their  growth  on  chloracetic  acid  agar,  and  further  that  in  the 
case  of  B.  Grunthal  resistance  to  this  medium  was  associated 
with  such  limitation  or  abolition.  A  copy  of  this  paper  has 
been  forwarded  to  you. 

New  strains  produced. 

These  experiments  have  been  continued,  and  I  have  been 
able  to  select  out  a  strain  of  B.  coli  Esch.  unable,  to  produce 
gas,  as  tested  by  the  Durham  tube  method,  from  any  sugar 
except  isodulcite,  while  the  formerly  described  modified  B. 
coli  still  produced  some  gas  from  five  out  of  nine  sugars. 
This  new  strain,  however,  still  produced  gas  from  all  the 
alcohols  corresponding  to  the  above  sugars  it  fermented,  but 
less  than  the  normal  strain  from  which  it  was  derived.  The 
diminution  of  gas  from  mannite  in  this  case  was  equal  to 
30  per  cent,  of  the  normal  when  tested  by  the  Durham  tube 
method  and  50  per  cent,  when  tested  in  Theobald  Smith’s 
tubes. 

I  have  further  obtained  a  B.  enteritidis  of  Gaertner  giving 
no  gas  from  glucose  or  maltose,  though  a  fair  yield  on 
alcohols. 

Two  strains  of  B.  paratyphosus  B.  have  readily  yielded  to 
the  same  methods  of  selection  and  given  rise  to  strains  fer¬ 
menting  glucose,  galactose  and  maltose,  without  gas,  but  giv¬ 
ing  gas  on  alcohols. 

B.  paratyphosus  A.,  B.  acidi  lactici  and  B.  lactis  Aero- 
genes  have  been  treated  in  the  same  w’ay,  but  have  not  yet 
given  rise  to  strains  producing  no  gas  on  sugars. 
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I  have  made  a  large  number  of  observations  to  determine 
he  connection  between  chloracetic  acid  resistance  on  the 
part  ot  these  organisms  and  their  inability  to  produce  gas 
irom  glucose.  The  connection  is  a  very  variable  one. 

Colonies  of  many  different  intestinal  organisms  show  great 
divemty  of  size  on  chloracetic  acid  agar  plates  of  pure  cul- 
tures,  some  colonies  being  very  tiny  and  some  very  large. 
These  large  colonies  m  all  the  different  strains  I  have 
examined  are  much  poorer  gas  producers  than  the  small 
colonies.  This  can  most  satisfactorily  be  shown  by  dealing 
with  the  average  of  a  fairly  large  number  of  colonies. 

The  production  of  variant  strains  not  giving  gas  from  sugars. 

It  appears  that  the  variants  are  most  easily  obtained  not 
by  successive  platings  on  chloracetic  acid  agar,  but  by  test- 
mg  a  large  number  of  the  large  colonies  got  from  first  plates 
of  the  organisms  on  this  medium.  These  plates  ought  to  be 
inoculated  five  to  ten  days  _  before  picking  off  the  colonies, 
since  during  the  latter  period  of  growth  of  these  colonies 
their  gas  producing  power  diminishes  markedly,  but  even 
after  ten  days  only  a  varying  proportion  of  the  big  colonies 
have  entirely  lost  the  power  to  produce  gas  on  glucose. 

Chloracetic  acid  resistance  is  very  variable  as  between  the 
various  elements  of  a  culture  in  the  case  of  all  the  before- 
mentioned  strains.  As  an  illustration,  I  have  found,  when  a 
series  of  plates  of  chloracetic  acid  agar  were  each  inoculated 
with  a  standard  loop  of  a  twenty-four  hours  broth  culture  of 
B.  coil  Jbsch. ,  the  following  results  were  given.  This  is  only 
one  instance  of  a  result  frequently  repeated  : — ■ 


Strength  of  plate  in 
chloracetic  acid. 

'01%  of  Sodium  salt  of  acid 


V° 


•1% 

•2°/ 

/O 

*3% 

•4% 

'5% 


Result  after  three  day’s 
incubation. 

Innumerable  colonies  of  uni¬ 
form  size  except  from 
crowding 

Marked  variability  in  size  of 
colonies,  some  big,  some 
very  little. 

24  big  colonies,  a  few  small 
ones 

3  big  colonies,  no  small  ones 

1  big  colony  ,, 

2  big  colonies 
5  big  colonies 

•/o  =2  big  colonies  ,, 

Here  we  see  some  elements  extraordinarily  resistant  to 
this  medium,  as  compared  with  the  great  bulk  of  the  culture. 

B.  Gaertner  gives  a  somewhat  different  picture,  usually 
showing  big  and  little  colonies  on  all  the  plates  from  T  per 
cent,  up  to  -9  per  cent,  chloracetic  acid.  These  evidences 
of  individual  susceptibility  amongst  the  different  members 
of  the  cultures  show  that  this  factor  must  be  taken  into 
account  in  any  complete  treatment  of  the  subject  of  bac¬ 
terial  inhibition.  I  have  examined  this  resistance  on  the  part 
of  some  members  of  the  culture  to  determine  if  it  was  general 
for  other  agents  or  not,  by  comparing  cultures  of  chloracetic 
acid  resistant  organisms  and  ordinary  normal  cultures  of  the 
fame  strain.  I  have  found  them  of  similar  resistance  to  car- 
oolic  and  formaldehyde,  so  that  the  resistance  is  a  specific 
hardihood  to  this  agent  rather  than  general  robustness  of 
some  individuals.  The  extraordinary  ease  with  which  resis¬ 
tant  races  can  be  selected  out  and”  the  specificity  of  such 
resistance  have  an  important  bearing  on  theoretical  medicine 
m  so  far  as  treatment  by  antiseptic  and  inhibiting  agents  is 
concerned.  It  tends  to  show  that  a  combined  treatment  by 
different  antiseptics  is  always  a  more  likely  means  of  cure 
nan  the  use  of  one  agent  to  which  all  the  micro-organisms 
in  the  nost  are  not  equally,  susceptible.  For  example,  it  is 
surely  inadvisable  to  use  an  agent  singly  which,  while  exter- 
minatmg  almost  entirely  the  specific  organisms  of  a  disease, 
s  ill  leaves  a  few  over  to  produce  a  new  and  resistant  strain, 
the  endeavour  should  rather  be  to  use  more  than  one  such 
agent  simultaneously,  since  the  great  reduction  of  numbers 
aHows  much  less  probability  of  great 
variability  in  the  few  remaining  organisms  to  the  second  agent 
and  consequently  the  combined  treatment  is  almost  bound 
to  be  more  effective.  In  the  case  of  syphilis,  for  example,  the 
combined  treatment  by  organic  arsenic  and  mercury  should 
on  theoretical  grounds,  probably  be  more  effective  than  the 
arsenical  preparation  alone. 

PART  II, 

The  specif  city  of  bacteria »  mutation. 

R.  Muller  has  put  forward  recently  a  claim  that  bacterial 
mutation  processes  are  highly  specific  in  so  far  as  they  are 
found  to  occur  when  bacteria  are  grown  on  carbohydrate- 


r^Tg  mCdia ;  and’  ,moreover-  that  these  mutation  pro- 
hW  f  f0im  U  %ery  valuable  addition  to  our  method3P  of 
identifying  and  classifying  micro-organisms. 

n  supports  his  view  by  two  important  pieces  of  evidence 
to'be^t,  rue*6  6ubmitted  to  considerable  examination  and  believe 

agm  rhC  behaviour  of  B ■  typhosus  when  grown  on  isodulcite 

(2)  The  effect  of  raff! nose  in  agar,  causing  B.  paratyphoid  B 
5  TS  *  Prod^  Papillae  on  the  colonies,  while  the  5. 
Aerhgck  does  not  do  so.  These  two  strains  are  onlv  separated 

thanbXP  T'agg  +natl°f  t6StS’  but  no  other  cultural  tests 

mU^tion  test’  1  have  examined 
thirty  strains  belonging  to  this  group  obtained  from  Dr. 

W  n!ndSe’  and  haV»  f°Und  that  the  claim  was  valid  in  all 
Vn  i  ?’  0ne’/’  Pnratyph0f,ns  B.  strain,  growing  with 

colonies  C°  °rouVrd  °n°+i  B'  ^ertryck  strain,  with  papillated 
awn  n  .Co31slder[ug  the  closeness  of  the  strains  to  one 
another,  this  shows  the  test  to  have  a  high  specific  value. 

If  the  papilla*  formation  on  the  colonies  of  different  organ- 
on  agar  containing  different  carbohvdrates  is  a  specific 
property  m  seems  permissible  to  identify  a  series  of  organisms 

tharsmh^sVaTns11011  7d  *h7’  lactose  aSar>  on  the  expectation 
thernseKes  Thf  tT  ^°W  a  ?pecific  relationship  amongst 
fe  /  m  nlv  t  1  lT  done‘  1  have  collected  from  human 
iseces  mamlj,  twenty-four  organisms  which  all  grew  on  lac¬ 
tose  agar  plates  with  papillated  colonies.  These  organisms 
C  aSKlflT  °n  tl11e  Phni  advocated  by  MacConkey  two 
years  ago,  show  no  less  than  sixteen  varieties.  So  we  are 
bo™d  t0  heheye  either  that  some  of  these  mutation  pro- 
cesses  are  not  m  the  least  specific  or  that  the  classification 
o  he  lactose  fermenters  of  the  faeces  recognised  by  MacCon¬ 
key  is  not  based  on  true  specific  differences.  I  prefer  the 
ouner  conclusion— -that  the  lactose  mutation  processes  have- 
no  specific  value  for  these  intestinal  bacteria. P 

ar4n  of  tbes®  twenty-four  strains  is  almost  complete 

and  will  be  forwarded  to  you  shortly.  * 

The  general  results  of  my  whole  research  tend  to  show 

Tbafc  ma,Ily  fermentation  tests  are  exceedingly  stable, 
others  are  easily  changed ;  these  latter  on  that  account,  how¬ 
ever  do  not  immediately  lose  their  value,  since  this  insta¬ 
bility,  m  many  cases  at  least,  is  very  characteristic  of  definite 

con  dew  lpecle.s*  +  lfc  1S’  therefore,  ffuite  unwarranted  to 
condemn  these  tests  as  a  whole,  Ibut  the  value  of  each  indi¬ 
vidual  test  must  be  determined  for  each  and  every  species. 
Examination  of  old  B.  typhosus  strains  which  have  been 
cultivated  in  the  laboratory  for  many  years  show  identical 
fermentation  properties  with  those  strains  isolated  at  the- 
present  time,  except  in  the  case  of  glycerin,  where  some 
irregularity  occurs. 

(2)  The  permanence  of  a.  new  character.  All  the  new  cha¬ 
racters  which  I  have  obtained  readily  by  selection  processes 
snow  great  tendency  to  remain;  where,  however,  long  con¬ 
tinued  selection  has  been  necessary  the  character  tends  to 
disappear. 

(3)  The  generalisation  that  characters  are  more  easilv  lost 
than  gained  does  not  hold  apparently  in  the  selective  pro¬ 
cesses  I  have  studied. 

(4)  These  selective  processes  undoubtedly  can  be  quite  well 
applied  to  every  bacterial  character  which  has  been  ade- 
quately  studied,  and  strains  selected  showing  all  types  of 
differences  from  the  original  strain. 

.  (6)  Recent  work  of  different  observers  has  suggested  that 
simultaneous  selections  in  many  different  directions  may 
occur  (an  idea  denied  by  careful  observers  in  the  older  litera- 
tuie  of  the  subject),  with  the  result  that  bacterial  species  are 
convertible  m  laboratory  experiments  one  into  another.  This 
subject  has  been  dealt  with  by  Horrocks  recently,  and  re¬ 
quires  further  examination. 


III. 

By  J.  H.  RYFFEL. 

[Grantee,  £5.) 


Formation,  Excretion  ancl  Oxidation  of  Lactic  Acid. 

Observations  on  the  production  of  lactic  acid  in  man  have 
oeen  continued. 

Muscular  Activity. 

Moderate  activity  of  a  small  group  of  muscles,  such  as  those 
ot  the  forearm,  causes  a  more  than  two-fold  increase  of  the 
lactic  acid  of  the  blood  in  the  corresponding  veins. 
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cien\l1v^<^ffCUllaVaCtiviiy  sufficien%  general  and  suffi- 
!  !  '  i’  i  tlc  a<r'ul  appears  in  quantity  in  the  urine— 

U  .)  (xin.  lactic  acid  in  the  urine  collected  for  forty-live 
minutes  during  and  after  running  for  5£  minutes.  The  acidity 

the.,unne  18  11.lcrea8.ed  :  the  mineral  acidity  becomes  nega- 
ti\  e  :  the  ammonia  ratio  is  slightly  but  definitely  raised.  • 

When  respiration  is  not  impeded,  inhalation  of  oxygen  before 
atter  and  for  brief  intervals  during  a  period  of  running  lasting 
lasting  three  to  four  minutes,  does  not  alter  appreciably  the 
excretion  of  lactic  acid  in  the  urine.  The  slight  increase  in 
tie  oxygen  of  the  arterial  blood  so  produced  does  not,  there- 
ore,  cause  any  marked  increase  in  the  rate  of  destruction  of 
actic  amd  in  the  body.  The  oxygen  may,  however,  very  well 
;  6  a  small  effect,  as  an  increased  diuresis  was  noticed  with 

oxygen.  Diuresis  increases  the  lactic  acid  in  the  urine  for  a 
gnen  amount  of  exercise,  and  would  thus  mark  the  effect  of 
slightly  increased  destruction. 
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Pathological  Lactic  Acid. 

Lactic  acid  in  the  urine  is  increased  in  diabetes.  In  cardiac 
observed^  pneumonia  110  bier  eased  excretion  has  yet  been 

Oxidation  of  Lactic  Acid. 

The  primary  oxidation  products  of  lactic  acid  in  vitro  are 
acetahlehyde  and  pyruvic  acid.  The  relative  quantities  of 
J  e  e  two  substances  vary  according  to  the  method  of  oxida- 
aon  employed  Thus  the  yield  of  pyruvic  acid  is  hM,  and 
rhat  of  acetaldehyde  low  with  hydrogen  peroxide  and  ferrous 
Wlt,h-  Perm^nganate  and  sulphuric  acid  that  of 
acetaldehyde  is  high  and  that  of  pyruvic  acid  low.  Further 
oxidation  of  lactic  acid  with  hydrogen  peroxide  and  ferrous 

iron  is  complicated.  Acetic  acid  is  obtained  in  considerable 
quantity. 

Pyruvic  acid  gives  a  characteristic  blue  colour  reaction  with 
nitroprusside,  ammonia  and  ammonium  sulphate,  by  means  of 
which  its  presence  can  be  detected  in  sour  milk  and  in  the 
urine  after  violent  exercise.  This  acid  could  not  be  detected 
in  fatigued  surviving  frogs’  muscles,  so  that  it  would  appear 
.0  be  formed  in  the  body  from  lactic  acid  by  oxidation. 

(To  he  continued.) 


find  they  were  in  error  in  not  doing  so,  as  in  a  minute  of  a 
general  meeting  held  at  South  Shields  in  1904  the 
ioliowing  resolution  was  carried,  namely: 

J  mLnlltfa1  Council  at  its  first  meeting  after  the  annual 
meeting  of  the  Branch  shall  appoint  a  committee  whose 
duties  shall  be  the  protection  of  the  members  resident  in 
the  county  of  Northumberland  and  in  the  city  and  county  of 
Newcastle-on- Tyne  who  are  engaged  in  colliery  and  other 
101ms  of  contract  practice,  and  the  consideration  of  anv 
other  similar  matter  which  may  be  referred  to  it  from  time 
to  time  by  the  Branch  Council.  This  committee  shall  lie 
known  as  the  Northumberland  Committee,  and  shall  be 
responsible  to  the  Branch  Council,  to  which  it  shall  report 
irom  time  to  time.  * 


Jtaittp  of  Irandjrs  &  lifnsiotts. 

{The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


NORTH  OF  ENGLAND  BRANCH 
The  annual  meeting  of  the  North  of  England  Branch  was 

September  MtS  S“de’land'  ou  Thursday, 

Lunelieon.-  Luncheon  took  place  at  1  o’clock  at  the 
An  and  Hotel,  Sunderland.  Over  seventy  members  were 
present  the  honorary  officials  of  the  Branch  being  guests 

?afndle  J  l'eSldent'elect’  Dr‘  G-  B-  Morgan,  senior,  Sunder- 

Business  Meeting.— At  2  p.m.  the  business  meeting  was 
iieid.  Over  100  members  were  present. 

Organization  and  Working  of  Branch. 

The  President  (Dr.  Burnett,  Saltburn)  read  the  report 
drawn  up  by  the  subcommittee  which  had  been  appointed 
to  go  into  the  work  and  organization  of  the  Branch,  and 
which  was  as  follows : 

The  Special  Subcommittee  appointed  to  inquire  into  the 
organization  and  working  of  the  North  of  England  Branch, 
^f.1’  eyeful  investigation  and  inquiry  into  the  records 
01  the  Branch,  find  as  follows : 

1.  That  the  Branch  is  constituted  and  worked  as  laid 
down  by  the  rules  and  regulations  of  the  British  Medical 
Association. 

2.  That  some  of  the  Divisions  as  originally  drawn  out 
nave  not  been  a  success,  as  shown  by  the  record's  of  their 

work. 

3.  I  hat  the  Durham  and  Northumberland  committees 
were  elected  annually  by  the  Branch  Council  up  to  1907 
but  that  in  1908  these  committees  were  not  elected.  We 


4.  That  at  a  special  meeting  of  the  Branch  held  at 
Newcastle  on  June  14tli,  1905,  the  following  resolution 
was  carried — namely : 

That  a  committee  to  be  called  the  Durham  Committee  lie 
ammall'y UC1  comraittee  be  elected  by  the  Branch  Council 

5  We  find  that  reports  were  sent  in  by  these  com¬ 
mittees  up  to  June,  1908,  after  which  time  no  record  of 
any  reports  appear  in  the  minutes. 

The  question  of  the  Durham  and  Northumberland  com¬ 
mittees  was  on  the  agenda  at  the  Branch  Council  meeting 
on  November  6tli,  1908.  The  President  (Mr  A  E 
Monson)  made  a  long  statement  about  these  committees, 
and  the  Honorary  Secretary  (Dr.  Smurth waite)  stated 
that  no  names  had  been  submitted  for  election  to  these 
committees.  The  President  and  Dr.  Todd  were  appointed 
to  wait  upon  Messrs.  Graham  and  Shepherd  and  Mr. 
Garford  Drury. 

6.  That  on  February  26tli,  1909,  the  Honorary  Secretary 
(Dr.  Smurthwaite)  reported  that  he  had  received  no  further 
communication  from  the  Durham  and  Northumberland 
committees,  and  that  as  he  did  not  know  the  names  of 
these  committees  he  could  not  submit  them  for  election. 

H  e  have  considered  very  carefully  whether  we  should 
recommend  the  appointment  of  these  two  committees  as 
heretofore,  or  whether  we  should  take  this  opportunity  of 
recommending  any  other  course  which  we  consider  may 
be  a  more  up-to-date  and  workable  arrangement,  and 
which  may  at  the  same  time  rouse  some  interest  in  the 
ulterior  workings  of  the  Branch,  and  stir  up  to  a  sense  of 
their  responsibilities  those  Divisions  which  have  taken  no 
active  interest  in  the  affairs  appertaining  to  the  welfare 
of  the  medical  profession. 

The  Special  Subcommittee  therefore  make  the  following 
recommendations :  0 

1.  That  the  Durham  and  Northumberland  committees 
be  not  continued  on  the  same  lines,  for  any  committee  of 
the  Branch  on  contract  practice  should  be  representative 
of  all  the  Divisions,  and  that  cannot  be  said  of  the  late 
Durham  and  Northumberland  committees. 

2.  That  Messrs.  Graham  and  Shepherd  be  paid  the  sum 
°f  £2L  and  Mr.  Garford  Drury  the  sum  of  .£'10  10s. 

3.  I  hat  a  committee  of  the  Branch  Council  be  appointed 
to  deal  with  contract  practice. 

4.  1  hat  a  committee  of  the  Branch  Council  be  appointed 
to  deal  with  the  organization  of  the  Branch,  and  that  the 
other  standing  committees  of  the  Branch  be  continued — - 
namely,  Ethical,  Defence  Fund,  and  Finance. 

5.  That  the  Branch  Council  have  power  to  co-opt  on 
these  committees  any  member  of  the  Branch  who  has 
particular  knowledge  of  the  subject  to  be  dealt  with  by 
these  committees. 

6.  That  the  Rules  of  the  Branch  should  be  remodelled 
and  brought  up  to  date,  so  as  to  include  (a)  Constitutional 
Rules;  (b)  Ethical  Rules ;  (c)  Contract  Practice  Rules  and 
scale  of  fees  as  recommended  by  the  Branch. 

7.  That  each  member  of  the  Branch  should  be  supplied 
with  a  copy  of  these  Rules. 

8.  That  the  third  class  travelling  expenses  of  the 
members  of  the  Branch  Council  and  of  its  subcommittees 
should  be  defrayed  out  of  the  funds  of  the  Branch. 

9.  That  a  record  of  attendances  of  each  member  of  the 
Branch  Council  and  committees  be  inserted  in  the  annual 
report. 

10.  That  in  future,  when  necessary  to  employ  a  solicitor, 
he  be  paid  for  services  rendered. 

11.  That  a  rearrangement  of  the  Divisions  be  made  so  as 
to  give  a  larger  number  of  Representatives  to  the  Branch 
at  the  Annual  Representative  Meeting. 

(Signed)  E.  J.  Burnett, 
President. 
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A  discussion  took  place,  but,  as  arrangements  liad  been 
made  by  the  Sunderland  Division  to  entertain  the  visitors, 
it  was  moved  by  Dr.  Modlin,  seconded  by  Dr.  Allison, 
and  resolved  : 

That  the  business  he  adjourned  to  a  special  meeting  of  the 
Branch,  to  be  held  the  first  week  in  October  at  Newcastle- 
on-Tyne. 

Installation  of  New  President. —  The  President  then 
introduced  Dr.  Morgan,  the  President  for  the  year,  to 
the  meeting.  Dr.  Morgan,  on  taking  the  chair,  said  he 
would  reserve  any  remarks  which  he  had  to  make  until 
the  adjourned  meeting  in  October. 

I  ote  of  Thanhs  to  the  Retiring  President.  —  Mr. 
Rutherford  Morison  moved  that  a  very  hearty  vote 
of  thanks  be  given  to  the  retiring  President  (Dr 
Burnett)  for  the  able  services  he  had  rendered  to  the 
Branch  during  his  year  of  office,  and  pointed  out  the 
great  amount  of  time  Dr.  Burnett  had  devoted  to 
his  duties,  having  to  travel  from  the  extreme  boundary 
of  the  Branch  to  attend  the  meetings,  and  he  was 
sure  all  the  members  highly  appreciated  the  services 
he  had  rendered.  This  was  carried  by  acclamation. 
Dr.  Burnett  briefly  responded,  and  said  he  had  only 
missed  attending  one  meeting  during  his  year  of  office, 
and  that  he  had  done  his  best  to  help  on  the  work  of  the 
Association,  and,  as  they  were  aware,  it  had  been  a  most 
anxious  year  owing  to  the  Government  springing  upon 
them  the  Invalidity  Insurance  Bill ;  but  happily,  by  the 
great  efforts  made  by  all  the  officials  of  the  Association, 
both  honorary  and  otherwise,  they  had  been  able  to  secure 
many  amendments  to  the  bill,  and  hoped  still  further  to 
safeguard  the  interests  of  the  profession,  but  it  was  only 
by  continued  and  combined  action  on  the  part  of  all  the 
members  of  the  profession  that  they  could  possibly  hope  to 
attain  the  many  alterations  in  the  bill  which  would  make 
it  acceptable  and  workable  so  far  as  they  were  concerned. 
The  meeting  then  adjourned. 

Excursions,  etc. — A  party  of  the  members  proceeded  up 
the  River  Wear  in  motor  launches,  and  partook  of  tea  at 
the  Wearside  Golf  Club.  Another  party  of  the  members 
y>  ent  by  train  to  the  V  earside  Golf  Club,  where  a  most 
interesting  competition  took  place,  followed  by  light 
refreshments.  The  weather  was  perfect,  and  all  the 
members  present  thoroughly  enjoyed  themselves. 


north  wales  branch. 

The  annual  meeting  of  the  Branch  was  held  at  the 
Guild  Hall,  Conway,  011  Tuesday,  July  18th,  at  2  p.m. 
Mr.  O.  A\  ynne  Griffith  (Pwllheli),  the  President,  was  in 
the  chair,  and  seventy  members  attended. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  confirmed  and  signed. 

Correspondence— The  Honorary  Secretary  read  a  letter 
from  Sir  Henry  T.  Butlin,  Bart.,  acknowledging  the  vote 
of  congratulation  sent  to  him  by  the  Branch  Council  on 
behalf  of  the  North  V  ales  Branch  on  the  honour  conferred 
upon  him  by  His  Majesty  the  King,  and  regretting  his 
inability  to  accept  the  Council’s  invitation  to  attend  the 
annual  meeting  and  dinner.  Letters  were  read  from 
Mr.  Smith  Whitaker  (Medical  Secretary)  and  Dr.  Cox 
(Deputy  Medical  Secretary)  regretting  their  inability, 
owing  to  pressure  of  engagements,  to  accept  the  Council’s 
im  itation  to  attend  the  meeting.  Several  members  of 
the  Branch  had  also  written  expressing  regret  at  non- 
attendance.  0  ° 


Introduction  of  President-elect.—' The  President  intrc 
duced  the  President-elect,  Mr.  Evan  Williams,  of  Bak 
vho  took  the  chair,  and  proposed  a  hearty  vote  of  thank 
to  the  retiring  I  resident  for  his  services  during  the  pas 
year,  which  was  carried  unanimously 

Report  of  Branch  Council.- The  Honorary  Secretar 
read  the  annual  report  of  the  Branch  Council,  which  wa 
approved  and  adopted. 

Election  of  Officers.— The  following  were  unanimous! 
elected:  President,  Dr.  Hugh  Jones  (Dolgelly) ;  Honorar 
Secretary,  Dr.  H.  Jones  Roberts  (Penygroes)  re-elected 
Representatives  on  the  Branch  Council,  Drs.  H.  Drink 
wale  -,  E.  D.  Evans,  D.  Lloyd,  E.  Moss,  John  Evam 
R.  Arthur  Prichard,  Emyr  O.  Price,  J.  R.  Prytliercl 
Hugh  Jones,  Richard  Jones,  and  J.  W.  Rowlands. 

Places  of  Meeting  for  1912.— It  was  decided  to  I10L 
ie  spring  meeting  at  \\  rexliam  and  the  annual  meetin 
at  iiarmoutli. 


President's  Address. — The  President  delivered  liis 
address,  taking  as  his  subject,  “  Some  Reforms,  Medical 
and  Social,  for  Combating  Disease.”  On  the  proposal  of 
Dr.  R.  Arthur  Prichard  (Conway),  seconded  by  Dr.  John 
Roberts  (Menai  Bridge),  a  vote  of  thanks  was  accorded  to 
the  President  for  his  able,  interesting,  and  timely  address. 

National  Insurance  Bill. — Dr.  Lauriston  Shaw,  Presi¬ 
dent  of  the  Metropolitan  Counties  Branch,  who  attended 
at  the  invitation  of  the  Branch  Council,  and  who  was  very 
warmly  received,  addressed  the  meeting  on  the  National 
Insurance  Bill.  Dr.  Lauriston  Shaw  dwelt  upon  the  policy 
adopted  by  the  Association  with  "regard  to  the  bill,  and 
gave  a  detailed  account  of  the  action  taken  by  the  executive 
of  the  Association  in  carrying  out  that  policy.  Mr.  F. 
Charles  Larkin  of  Liverpool,  who  also  attended  at  the 
invitation  of  the  Council,  followed  with  a  speech  full  of 
enthusiasm,  urging  upon  every  individual  member  loyally 
to  support  the  policy  of  the  British  Medical  Association. 
The  following  members  joined  in  the  discussion :  Drs. 
E.  Lloyd  Owen,  Emyr  O.  Price,  J.  R.  Prytherch,  Hugh 
Jones,  J.  W.  Rowlands,  Richard  Owen,  R.  T.  Edwards, 
H.  Drinkwater,  J.  Bradley  Hughes,  O.  Wynne  Griffith, 
and  the  Honorary  Secretary.  The  representatives  of  the 
several  Divisions  were  instructed  to  vote  in  the  affirmative 
on  the  question  submitted  to  Divisions — namely  :  j) 

Tnat  an  amenament  of  the  bill  is  desirable  which  would  make 
it  possible  for  the  medical  benefits  to  take  the  form  of  a  contri¬ 
bution  from  the  Insurance  Fund  to  the  cost  of  medical 
attendance  given  to  an  insured  person  under  a  private  arrange¬ 
ment  to  be  entered  into  by  him  with  a  medical  practitioner 
upon  such  terms  as  may  be  agreed  upon  between  them. 

General  Medical  Council  Election.— The  Representatives 
were  instructed  to  support  the  candidature  of  Dr.  Latimer 
at  the  Representative  Meeting. 

Papers. — Owing  to  the  time  taken  up  in  the  discussion 
of  the  National  Insurance  Bill,  the  papers  on  the  agenda 
were  postponed. 

Votes  of  Thanhs. — A  very  cordial  vote  of  thanks  was 
passed  to  Dr.  Lauriston  Shaw  and  Mr.  Larkin  for  their 
readiness  in  responding  to  the  invitation  to  attend  the 
meeting,  and  for  the  able  manner  in  which  they  had  dealt 
with  the  provisions  of  the  National  Insurance  Bill  and  the 
policy  of  the  Association  in  respect  thereto.  The  meeting 
felt  that  it  had  been  enlightened  on  many  points,  and  that 
the  exact  position  of  affairs  up  to  the  present  had  been 
learnt.  A  vote  of  thanks  was  also  accorded  to  the  Mayor 
and  Corporation  of  Conway  for  their  kindness  in  allowing 
the  use  of  the  Guild  Hall  for  holding  the  meeting,  and  to 
Dr.  R.  Arthur  Prichard  for  his  assistance  in  arranging  the 
meeting. 

Dinner. — After  the  meeting  the  members  dined  together 
at  the  Castle  Hotel,  the  Mayor  of  Comvay,  Dr.  Lauriston 
Shawr,  and  Mr.  Larkin  being  amongst  the  guests. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  meeting  of  the  Division  w'as  held  at  5,  Pembroke  Road, 
Portsmouth,  on  September  20th,  at  4.30  p.m.,  to  which  all 
members  of  the  medical  profession  residing  in  the  tow:n 
and  surrounding  districts  had  been  invited.  There  were 
twenty-seven  members  and  visitors  present.  Dr.  D.  A. 
Sheahan,  Chairman  of  the-  Division,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Insurance  Bill. — The  Chairman  congratulated  the  meet¬ 
ing  on  there  being  such  a  good  attendance,  notwithstanding 
the  fact  that  they  had  been  able  to  have  only  a  few  hours’ 
notice.  He  then  read  a  copy  of  a  circular  which  had  been 
received  by  a  medical  officer  to  a  Lodge  of  Oddfellow'S, 
Manchester  Unity.  After  some  discussion,  Dr.  L.  Maybury 
moved  and  Dr.  Jeans  seconded  : 

That  a  copy  of  the  circular  be  sent  to  the  Medical  Secretary 
of  the  British  Medical  Association  for  advice  and  instruction. 

The  Acting  Honorary  Secretary  explained  that  he  had 
already  done  so,  but  had  not  received  a  reply  at  the  time 
of  the  meeting.  Dr.  James  Green  moved  and  Dr.  Jeans 
seconded : 

That  a  written  reply  be  given  in  a  form  of  words  to  be  after 
wards  determined  on.  and  not  viva  voce. 

This  was  carried  unanimously.  After  further  discussion 
Dr.  Leon  moved  and  Dr.  L.  Maybury  seconded : 
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That  the  form  of  reply  recommended  bv  this  meeting  be  as 
follows : 

As  the  whole  question  of  the  relations  between  the 
medical  profession  and  friendly  societies  is  under  con¬ 
sideration  by  the  British  Medical  Association,  I  regret 
that  I  am  unable  to  give  a  definite  answer  to  vour  circular 
at  the  present  time. 

This  was  carried  nemine  contradicente,  one  not  votiim. 
Dr.  Dale  Wood  moved  and  Dr.  L.  Maybury  seconded : 

That  a  copy  of  the  form  of  reply  recommended  by  this 
meeting  be  sent  to  all  medical  practitioners  residing  in  this 
Division. 

This  was  carried  unanimously. 

I.O.O.F. ,  Kent  Unity. — The  Chairman  read  a  letter 
which  Dr.  James  Green  had  received.  In  the  course  of 
the  discussion  the  general  opinion  was  expressed  that 
Dr.  Green  should  act  as  he  thought  best  in  the  matter. 

The  meeting  then  terminated. 


ULSTER  BRANCH. 

The  annual  general  meeting  was  held  on  June  15tli,  in  the 
Medical  Institute,  Belfast,  Dr.  William  Calwell,  President, 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read  and  signed  as  correct. 

Report  of  Council. — The  report  of  Council  stated  that 
two  meetings  had  been  held  since  the  last  ordinary  meeting 
of  the  Branch.  At  these  the  Council  had  considered  the 
annual  report  and  had  made  the  following  grants  to 
Divisions :  Belfast,  9d.  per  head ;  Portadown  and  West 
Down.  Is.  6d. ;  Londonderry,  Is.  6d.  per  head.  There  had 
been  21  new  members  elected. 

Annual  Report  and  Statement  of  Accounts. — The  annual 
report,  which  had  been  circulated  along  with  the  notice  of 
meeting,  was  read  by  the  Honorary  Secretary,  Mr.  R,  J. 
Johnstone.  It  stated  that  four  ordinary  meetings  had  been 
held  during  the  year.  Twenty  new  members  had  been 
elected,  leaving  the  membership  of  the  Branch,  after 
allowing  for  losses  by  death  and  change  of  address,  at  404. 
The  Irish  Committee,  on  which  the  Branch  had  four 
representatives,  had  been  actively  engaged  in  securing  the 
support  of  the  profession  for  the  merging  of  the  Poor  Law 
medical  officers  in  a  national  medical  service.  Under  the 
united  auspices  of  the  Branch  and  of  the  Ulster  Medical 
Society,  a  large  and  enthusiastic  meeting  of  medical  men 
had  been  held  to  consider  the  National  Insurance  Bill,  and 
resolutions  calling  for  amendments  in  the  interests  of  the 
profession  had  been  unanimously  carried.  The  balance  in 
hand  at  the  end  of  the  year  was  £62.  This  report  was 
unanimously  adopted,  on  the  motion  of  the  Honorary 
Secretary,  seconded  by  Dr.  J.  S.  Darling  (Lurgan). 

Election  of  Office-bearers  for  1911-12. — The  following 
were  unanimously  elected:  President,  Dr.  J.  G.  Cooke 
(Londonderry) ;  Treasurer,  Dr.  J.  S.  Darling  (Lurgan) ; 
Secretary,  Mr.  R.  J.  Johnstone  (Belfast)  ;  Representatives 
on  Irish  Committee,  Dr.  J.  G.  Cooke  and  Dr.  A.  G.  Robb. 

National  Insurance  Bill. — The  Secretary  gave  an 
account  of  the  measures  which  are  being  taken  at  present 
to  ascertain  the  mind  of  the  profession  on  this  bill  and  to 
give  effect  to  its  wishes.  The  members  were  strongly 
urged  to  sign  and  return  to  the  Medical  Secretary  the  post¬ 
cards  giving  in  their  adhesion  to  the  programme  of  the 
Association,  and  to  induce  their  friends  and  acquaintances 
to  do  likewise.  A  general  discussion  followed,  and  the 
subjoined  resolutions  were  finally  carried  unanimously. 

1.  That  the  Ulster  Branch  of  the  British  Medical  Association 

warmly  protests  against  any  distinction  being  made  under 
the  State  Insurance  Bill  between  Irish  medical  practi¬ 
tioners  and  their  brethren  in  Great  Britain,  believing  as 
they  do  that  the  interests  of  all  are  indissolubly  bound 
together  in  the  present  crisis. 

2.  That  a  committee  of  the  Branch  be  formed,  consisting  of 

the  members  of  Council  and  such  other  members  as  the 
President  and  Secretary  may  decide  to  summon,  with 
power  to  add  to  their  number,  this  committee  to  meet  at 
once  and  to  decide  on  any  steps  which  they  may  consider 
necessary  to  protect  the  interests  of  the  profession. 

Cast  of  Oesophagus  Expelled  after  Swallowing  Hydro¬ 
chloric  Acid. — The  President  (Dr.  Calwell)  showed  this 
interesting  specimen,  and  gave  the  history  from  the 
patient  from  whom  it  came. 

Removal  of  Rectum  for  Carcinoma. — Mr.  Fullerton 
described  the  various  methods  of  removing  the  rectum  for 
carcinoma.  Formerly  he  had  been  content  to  deal  with 


the  disease  by  the  perineal  route  or  by  the  dorsal  method, 
with  removal  of  the  coccyx  or  part  of  the  sacrum,  as  sug¬ 
gested  by  Kraske.  In  recent  years  he  had  been  opening 
the  abdomen  in  all  cases  in  order  to  free  the  rectum  and 
pelvic  colon  from  above,  tying  the  superior  haemorrlioidal 
artery  as  near  to  its  origin  as  possible,  so  as  to  allow  of  the 
pelvic  colon  being  brought  down  to  the  anal  canal  and 
stitched  in  that  position.  This  gave  the  patient  control. 
He  described  in  detail  the  method  as  he  had  adopted  it  in 
several  cases.  The  chief  drawback  to  this  method  was 
the  tendency  of  the  lower  part  of  the  pelvic  colon  to 
slough.  This  method  was  also  more  liable  to  be  followed 
by  recurrence  than  the  more  extensive  operation  which 
involved  the  removal  of  the  anus,  rectum,  and  part  of  the 
pelvic  colon,  and  the  formation  of  an  artificial  anus  in  the 
iliac  region.  .  The  last  method  appeared  to  be  the  most 
satisfactory  in  the  present  state  of  knowledge  of  rectal 
surgery.  He  showed  several  specimens  illustrating  the 
portions  removed. 

Persistent  Albuminuria. — Mr.  Fullerton  also  described 
a  case  of  albuminuria  which  had  lasted  for  fifteen  years. 
The  patient  was  a  lady  aged  about  35.  The  albumen 
varied  from  day  to  day  and  at  different  times  of  the  day. 
The  patient’s  general  health  was  fairly  good,  and  there 
were  none  of  the  usual  signs  of  Bright’s  disease.  The 
ureteral  catheter  disclosed  the  fact  that  the  albumen  was 
present  on  the  right  side  only.  There  were  also  a  few  pus  cells 
in  the  specimen  from  the  right  ureter.  The  right  kidney 
was  somewhat  prolapsed,  and  there  was  some  pain  in  the 
right  renal  region.  The  right  kidney  was  exposed,  and  in 
the  pelvis  he  found  a  stone  about  the  size  of  a  marble,  con¬ 
sisting  of  a  central  portion  of  oxalate  of  calcium  and  a 
thick  shell  of  phosphates.  The  albumen  had  almost  dis¬ 
appeared  since  the  stone  was  removed  and  the  kidney 
fixed  to  the  external  arcuate  ligament. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^.ssoriation  |inttu>s. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch. — The  autumn  meeting 
will  be  held  in  Blandford,  on  Wednesday,  October  18th.  Mem¬ 
bers  wishing  to  read  papers,  show  cases,  or  exhibit  specimens, 
etc.,  should  communicate  with  the  undersigned  not  later  than 
Thursday,  October  5th. — James  Davison,  Honorary  Secretary 
( pro  tern.),  “  Streateplace,”  Bournemouth. 


East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Braintree  on  Thursday,  October  26th.  Members  wishing  to 
read  papers  or  to  show  specimens  or  cases  should  communicate 
at  once  with  the  Secretary,  Dr.  B.  H.  Nicholson,  East  Lodge, 
Colchester. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  general  meeting  of  the  Division  will  be  held  at  Knutsford 
at  4.30  p.m.  on  Wednesday,  October  11th.— H.  G.  Cooper, 
Honorary  Secretary. 


North  of  England  Branch. — The  adjourned  meeting  of 
this  Branch  will  be  held  at  the  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  on  Friday,  October  6th,  at  3.30  p.m.— David  F. 
Todd,  Honorary  Secretary. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division.- — A  meeting  of  this  Division  will  be  held  at  the 
Golden  Lion  Hotel,  Dolgelley,  on  Thursday,  October  5th,  at 
2  p.m.  Members  haying  papers  to  read,  cases  to  show,  or  any 
other  business  to  bring  before  the  meeting  are  requested  to 
communicate  at  once  with  the  Honorary  Secretary,  Henry 
Gladstone  Jones,  Plas  Gwilym,  Criccieth. 


South  Midland  Branch.— A  meeting  of  this  Branch  will  be 
held  at  Springfield  House,  Bedford  (the  residence  of  Dr.  Bower), 
at  2.30  o’clock  on  Thursday,  October  12th,  under  the  presidency 
of  Dr.  Clement  Dukes,  of  Rugby.  Dr.  Maurice  Craig  (of  Guy’s 
Hospital)  will  read  a  paper  on  “  Nerve  Exhaustion  and  its 
Treatment.” — E.  Harries-Jones,  Honorary  Secretary. 
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(SECOND  LIST.) 


Gloucestershire  Branch. 

Hancock  Mary  D.„  L.R.C.P.,  Shire  Hall, 
Gloucester 

^cfrencestei^6  E-’  ES<1"  Cotswold  Dodge, 
Eibi  i-n’  W’  E’’  M  D”  Hereford  House,  Tewkes- 

A"  MB"  Ew“ 

Tbiu-yr’  A"  E ”  Es<1"  Newt°n  House,  Tewkes- 
M  hite,  E.,  M.B.,  Royal  Infirmary,  Gloucester 


Metropolitan  Counties  Branch. 

Adam  Stanley  Denovan,  Esq.,  31,  Fernhead 
Road,  Harrow  Road,  W. 

Aiston,  WiRiam  Evelyn,  M.D.,  108,  Denmark 
Hill,  S.E. 

Ambrose,  Alfred  Parker,  Esq.,  27,  South  Side, 
Clapham  Common,  S.W. 

Ambrose,  Arthur  Joseph,  Esq.,  69,  Queen’s 
Road,  Dalston,  N.E. 

Alc?e^T°nri'1Bl^lce’  GeorSe  Alex.  Robert,  M.B., 
53,  Middle  Lane,  N. 

Anderson,  Charles  Ernest,  Esq.,  Woodbury 
High  Road,  S.  Woodford 
Anderson,  Matthew  John  Beevor,  Esq.  24 
Cedars  Road,  Clapham  Common  S  W 

AShad’wcnSE,h  HUgh’  M  D-’  65’  High  Street, 

A?£'  Herbert  Ernest,  Esq.,  190,  Cbobham 
Road,  Stratford,  E. 

Atkins  Thomas  Edward,  Esq.,  11,  Stanley 
Parade,  Ealing  Road,  Wembley 
Atkinson,  Ambrose,  Esq.,  Park  View,  Green 
Lanes,  Harnngay,  N. 

Attwater,  Harry  Lawrence,  M.B.,  The  College 
Guy’s  Hospital,  S.E. 

eES<1"  2”'  Ka,h»‘“  B°*»- 

Ba„0Sfst.,,0”i- Es<1" 140'  °“iM 

Baillie,  Francis,  M.B.,  510,  High  Road 

Leytonstone,  N.E. 

Balderton,  Robert,  M.B.,  17,  Westbourne 
Road,  Forest  Hill,  S.E.  vvesmourne 

Baly,  Arthur  Lionel,  Esq.,  Lambeth  Infirmary 
Village  sT11’  ’  Rowallan.”  Dulwich 

-  E<lena“e’  Ch™h 
B  stead,  E!w.Mabe1’  M'B  '  5’  Fro^l,  Hamp- 

giaDwkw"'*11-  EM-  »• 

B“S  Sa&f&P- MB-  WesteT” Hoa- 

em-12'  Belmo-l, 
Barnett,  John  Edward  Sewell,  F  R  C  S.  48 

Queen’s  Road,  Kingston-on-Thames  '  ’ 

Bnrreft  y’  ,150,  Juncti°n  Road,  N. 

Gardens  Wed  KePPe1’  Esq"  5’  Bedford 

Bham;  SJwn’  M  D'’  ?5’  Bedford  Road,  Clap- 

BTrerrac’e?|rwam  Friend’  Es<l'ri0,  Gloucester 

Barton,  Wiliiam  Edwin,  M.D.,  31  Ambleside 
Avenue,  Streatham,  S.W.  C!e 

Bsytre’etHpem1  WaSsey’  Es(l-  36,  Motcomb 
htieet,  Belgrave  Square,  S.W. 

*•  G«Ia,°‘<]  Street,  Kentish 

“aicKS.’HV?”  2’ 

Ho“i,  E"j]™Ck  Bob“t.  E™-  226.  Goswell 

BS'arJ:SSB&ttHUi?i.fB  -  *  I- 

Bickford,  Nicholas  Seymour,  Esq.  Cromwell 

b!P  ?ssk  rsis£; 

BlB“i.,Ke“aBawtS0k'  Ew"  M»l«' House. 
BmS'SaG^rs.E!a”'  M  D  -  Bark  Hospital, 
BSquareCW  ceS  Fhompson’  M-B-  2.  Vernon 

407'  Katherine  Road, 

BParkMNeS’  ESq-’  14°’  °reen  Lanes'  Clissold 

BS,  sSeSTw-  Alte«  “<*<> 

BLanfle?  N’.  Al'th M'D' ’ Tud0r  Dodge,  Hornsey 

BKh’wImbleedoIalter’  ES<J-  22’  Queep’s 


Bradford,  Anthony  Bonchier,  M.D.,  14  Hen¬ 
rietta  Street,  W.  ’ 

Brenchley,  Algernon  Dutton,  M.D.,  97,  Den¬ 
mark  Hill,  S.E. 

Bridger,  Adolphus  Edward,  M.D.,  Foley 
Lodge,  Langham  Street,  W. 

BlppkiS'  ELT'JSt'  J”  MB-’  Lister  Institute, 
Chelsea  Gardens,  S.W. 

Brooks,  William  Harrison.  Esq.,  509  New 
Cross  Road,  S.E. 

Bl^?LAlice  Evangeline,  L.R.C.P.,  L.R.C.S 
'R-D’/Rux..  10,  Upper  Park  Road,  Hamp¬ 
stead,  N.W. 

Browne,  Charles  Haines,  Derley  Road,  Pon¬ 
der  s  End 

Browne,  Robert  Andrew,  Esq..  97,  Revelstoke 
Road,  Wimbledon  Park,  S.W 
Bulger,  Michael  Joseph,  M.D.,  145,  Seven 
Sisters  Road,  N. 

Burges,  Richard,  Esq..  12,  Rosebery  Road, 
Muswell  Hill,  N. 

Burney,  Charles  Dudley  Francis,  Esq.,  327 
New  Cross  Road,  S.E. 

Burrows,  Wilfrid  Edgcumbe,  M.B.,  302,  High 
Street,  Manor  Park,  E. 

Burton,  Charles  George,  Esq.,  268,  Hertford 
Road,  Edmonton,  N. 

Sutler,  Alban,  Esq.,  11,  Park  Court,  Clapham, 

Sutter,  Arthur  George,  M.B.,  229,  Beckenham 
Road,  Penge 

Caley,  Frederick  Goodman,  M.B.,  Great 
Northern  Central  Hospital,  N. 

Campbell,  Dugald,  M.B.,  57,  Josephine  Avenue, 
Bnxton  Hill,  S.W’. 

Campbell,  Duncan  McDougall  Lochnell,  Esq., 
14,  Emanuel  Avenue,  Acton,  W. 

Cardale  Henry  Jasper,  M.B.,  41,  Glengall 
Road,  Cubitt  Town.  E. 

Casey,  Joseph,  Esq.,  39,  Dockliead,  S.E. 
Cathcart,  Samuel  Earle,  Esq.,  Greenfield,  i 
Highgate,  N. 

Cato,  Charles  Stanley,  Esq.,  91,  Church  Road, 
Upper  Norwood,  S.E. 

Charpentier,  Ambrose  Edward  Lea,  M.D 
60,  High  Street,  Uxbridge 
Chatelain,  Victor  Albert,  M.B.,  8,  Aberdour 
Gardens,  Green  Lane,  Goodmayes 
Chatterton,  Edgar,  Esq.,  74,  Bishop's  Road,  i 
w. 

Chetwood,  Thomas,  M.B.,  79,  New  North 
Road,  N. 

Churchill  James  Henry,  Esq.,  Crawford 
House,  Wembley 

CBrocklevSSI)FnCan’  ES<!'’  2°’  St'  Asaph  Road,  j 

(  Park11  k ' w*1  U  GecB’  Esq-’  66,  Brondesbury 

Close  John  Basil,  Esq.,  121,  Grove  Road, 
Holloway,  N. 

Cockell,  Frederick  Edgar,  Esq.,  62,  Forest 
Road,  Dalston,  N.E. 

’  <??£rick-  Esq”  Coombe  Bury,  Kingston 
±1111,  b.  W. 

Cohen  Eveline  Rosette,  M.B.,  5,  Hatton  ! 
Garden,  E.C. 

Cohen,  George,  M.B.,  461,  Green  Lanes,  N 
Coleman,  Andrew  Leslie  Edmund  Filmer 
M.B.,  Queen’s  Hospital,  Hackney  Road! 

IN  .L. 

C(Rfs-  Dbarles  St.  Arnaud,  Esq.,  Roseneath, 

St.  Mary  s  Crescent,  Osterley  Park 
Collingridge,  William  Rex,  Esq.,  Ashley 
Aldenham  Iioad,  Bushey 
Collins,  1  rank,  Esq.,  Sproxton,  Wanstead 
Donaher,  Charles  Thomas  Thornton,  M  D 
27,  Rushey  Green,  Catford,  S.E 
Corny n,  Arthur  Fitzwilliam,  M.B.,  35,  Murillo 
Road,  Lee,  S.E. 

Constable,  John  Cecil,  Esq.,  123,  Kennington 
Park  Road,  S.E. 

Constable,  Joseph  James  C.,  M.D  123  Ken 
mngton  Park  Road,  S.E. 

Corner,  Frank,  Esq.,  The  Manor  House 
Poplar,  E. 

CR^dPNt,liCkGanagher’M'D-’57’Caledonian 
Coventon,  Albert  William  Duncan,  F.R  C  S 
Minchenden  Lodge,  Southgate,  N. 

M-D- 

M.eidmG“r,e’  MD-  New 

E°J. &  “to 

StoHSJS’1'  MB-  University 

CRoldSN11Uel  H°rner’Es<1-  124  ■  Stroud  Green 

Crumpton,  Harold  Percy,  M.D.,  7,  Frognal 
Hampstead,  N.W.  g  aJ, 

Crichton,  George,  M.D.,  114,  Lexham  Gardens, 

Crowley, ^icha,1,  M.B.,  31,  Shepherd’s  Bush 


Crowther,  Wrilliam  Edward  Todewyk,  31. B., 
Bolingbroke  Hospital,  Wandsworth,  S.W. 
Cummings,  W'illiam  Gordon,  M.B  286 
Uxbridge  Road,  W\ 

D’Albon,  Mark,  Esq.,  37,  St.  Lawrence  Road, 
Kensington,  W. 

Darke,  Sydney  John,  M.B.,  31,  Lampton  Road, 
Hounslow 

D^,vey!  Arthl,r  Tonkin,  Esq.,  2,  Eastwood 
Road,  Ilford 

Davidson,  James  Alexander,  M.D.,  22,  Camp¬ 
bell  Road,  Hanwell,  W. 

Davies,  John  Stanley,  M.B.,  316,  Queen’s  Road, 
New  Cross,  S.E. 

Davis,  Haldinstein  David,  F.R.C.S.,  9,  Port- 
man  Street,  W. 

Davis,  Kenneth  James  Acton,  Esq.,  Julian 
Hill,  Harrow 

Davis,  W'illiam,  Esq.,  16,  St.  John’s  Wood 
Road,  N.Wr. 

E®  Brent,  Harold  John,  Esq.,  33,  Victoria 
Road,  Clapham,  S.Wr. 

DeGruyther,  Eustace  Julian,  Esq.,  621,  Seven 
Sisters  Road,  Tottenham,  N. 

Denslow,  Le  Grand  Norton,  Esq.,  76,  Wimpole 
Street,  WT. 

Dent,  Louis  W’illiam,  Esq.,  Lindal,  South 
Woodfood 

D’Esterre,  William  Henry  Daniel  Patrick, 
3LD.,  20,  Farquhar  Road,  Upper  Norwood, 
S.E. 

Dixon,  Henry  George,  Esq.,  105,  East  Road, 
City  Road,  N. 

Dodd,  Noel,  Esq.,  1003,  Forest  Road,  W’altham- 
J  stow 

Donald,  William  Gordon,  M.B. .  67,  Hoe  Street, 
Walthamstow 

Drake,  Leslie  Alexander,  M.B.,  Cliftonville 
Manor  Park,  E. 

Dudfield,  Reginald,  M.B.,  19,  Blomfield  Road 
Maida  Vale,  W. 

Duncan,  Archibald  W  allace,  M.B.,  St.  Man  's 
Hospital.  W. 

Dunkley,  Edward  Vincent,  M.D.,  14,  Sumner 
Place,  S.W. 

Dunlop,  William,  M.B.,  Newlvn,  Hornsev 
Lane,  N. 

Dunn,  George  Hunter,  Esq.,  St.  Mary’s  Hos¬ 
pital,  W. 

Dunn,  John  Cecil  Stoyte,  Esq.,  95,  Lausanne 
Road,  Nunhead,  S.E. 

Dutch,  Myer  Akiba,  M.D.,  F.R.C.S.,  197  W’alm 
Lane,  N.W’. 

Dyall,  Thomas  James,  M.D.,  58,  Creffield  Road 
W.  Acton 

Ecklin,  William,  M.B.,  117,  Norwood  Road 
Herne  Hill,  S.E. 

Ede,  Alfred  Gordon,  M.B. ,  “Staffa,”E  Mole- 
sey,  Surrey 

Edridge,  Ray,  Esq.,  18,  Lawn  Terrace,  Black- 
heath,  S.E. 

Edwards,  Frederic  W’illiam,  Esq.,  222  Stan- 
stead  Road,  S.E. 

Eedle,  Edward  John,  Esq.,  7,  Palmer's  Green 
Villas,  Palmer’s  Green,  N. 

Elam,  William  Henry,  F.R.C.S.,  New  Barnet 
Elphick,  George  James  Frank,  Esq.,  2,  \sh- 
worth  Mansions,  Elgin  Avenue,  W. 

Everard,  Arthur  George,  Esq.,  43,  Clapham 
Road,  S.W’. 

Fail-lie,  W’illiam  Miller,  M.B.,  207,  Caledonian 
Road,  N. 

Fail-weather,  David,  M.D.,  Alderman’s  Hill 
Palmer’s  Green,  N. 

Falkener,  Lyon,  M.D.,  Riverbank,  E.  Molesev 
Fearnley,  Allan  Baines,  M.B.,  The  Hermitage 
Potter’s  Bar 

Feely,  James  Edward,  Esq.,  16,  Plashet  Grove, 
East  Ham,  E. 

Feiling  Anthony,  M.B.,  St.  Bartholomew’s 
Hospital,  E.C. 

Feldman, William  Moses,  M.B.,  3,  W’hitechapel 
Road,  E. 

Etj-u’  Varies  Edward,  M.D.,  34,  Streatham 
Hill,  S.W’. 

Fidm  Herbert  Adamson,  Esq.,  78,Brixton  Hill, 
b.  W. 

Findlay,  David,  M.D.,  Brookfield,  74,  Wood- 
side,  Wimbledon,  S.W. 

Fitzwilliams,  Duncan  Campbell  Lloyd,  31, D., 

31,  Grosvenor  Street,  W. 

Flegg,  Frederick  Arthur  JIartin,  Esq.,  South- 
dene,  George  Lane,  S.  Woodford 
kordham,  John  William,  Esq.,  78,  3Iile  End 
Road,  E. 

Fpark  rN  Sidney  Frank>  M-B.,  89,  Tollington 

Eel;bert,  M.B.,  27,  Abbey  Parade,  High 
Street,  Merton,  S.W’ 

Francis  William,  Esq.,  1,  Norwich  Road, 
Forest  Gate.  E. 

Fraser,  John  James,  M.B.,  Pevensey,  Squires 
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Rooke,  Alfred  Basil,  F.R.C.S.,  8,  Alexandra 
Grove,  North  Finchley,  N. 

Rooke,  William  Stanley,  Esq.,  “Fairfield,’’ 
High  Road,  North  Finchley,  N. 

Rose,  3Eneas,  M.B.,  Cranborne  House,  New 
Barnet 

Ross,  James  Daniel,  Esq.,  35,  Shore  Road 
Hackney,  N.E. 

Rostant  Andrd  Arsdne,  Esq.,  800,  High  Road, 
Tottenham,  N. 

Ronghton,  Walter,  F.R.C.S.,  New  Barnet 


■  Waring,  Esq.,  186,  Peckham  Rye, 


Rowlands,  Bernard,  Esq.,  67,  Pitfield  Street, 
Hoxton,  N. 

Roxburgh,  David,  M.B.,  4,  Bryanston  Street, 
W. 

Russell,  George  Hubert,  Esq.,  1  and  6, 
St.  Stephens  Road.  Upton  Park,  E. 

Russell,  Redmond  Morris,  Esq.,  1,  Orchard 
Gardens,  High  Road.  Goodmayes 
Ryan,  John  Peter,  Esq.,  167,  Mitcham  Lane, 
Streatham,  S.W. 

Ryan,  Michael  Joseph,  Esq.,  150,  Drury  Lane, 
W.C. 

Saint-Cedd,  Reginald  Graham  Whitworth, 
Esq.,  6,  Penford  Street,  S.E. 

Sampey,  Norman  Edgar,  10,  Southcliurch 
Gardens,  East  Ham,  E. 

Sampson,  Charles,  Esq.,  13,  Camberwel 
Green,  S.E. 

Sandiland,  Arthur  Henry,  Esq.,  137,  South- 
gate  Road, N. 

Sang,  John  Edward,  Esq.,  330,  New  Cross 
Road,  S.E. 

Sargent,  Percy  William  George,  M.B.,  67a, 
Harley  Street,  W. 

Sass,  Frederick  Joseph  W’ilfred,  Esq.,  32,  Hill- 
marton  Road,  N. 

Saundry,  James  Baynard,  M.D.,  72,  Black- 
heath  Hill,  S.E. 

Scott,  Alexander  Rutherford  Prinski,  Esq., 
Fletcher  House,  Tottenham 
Scott,  Charles  W’alter,  M.B.,  27,  Sel hurst  Road, 
S.  Norwood,  S.E. 

Scott,  Graham,  Esq.,  “  Dalkeith,"  Herne  Hill, 
S.E. 

Scott,  Kenneth  Mackenzie,  M.D.,  7,  Man¬ 
chester  Square,  W. 

Scott,  Tom  Graham,  Esq.,“  Dalkeith,”  Herne 
Hill,  S.E. 

Seagrove,  Herbert  Hylward,  Esq.,  122,  Bron- 
desbury  Park,  N.W. 

Sears,  Charles  Newton,  M.D.,  Point  View,  Lee, 
S.E. 

Sergeant,  Frederick  George,  M.D.,  200,  High 
Road,  South  Tottenham,  N. 

Sharp,  Alexander  McGregor,  M.B.,  118,  Lon¬ 
don  Wall,  E.C. 

Sliattock,  Charles  Robert,  Esq.,  1,  Burlington 
Gardens,  Chiswick,  W. 

Shaw,  John  Thompson,  M.D.,  Danesbury 
House,  Cliingford  Road,  W’altliamstow 
Sheffield,  William  Henry,  M.B.,  55,  Clacton 
Road,  East  Ham,  E. 

Shelton-Lewis,  Charles,  Esq.,  30,  Babington 
Road,  Streatham,  S.W. 

Shinnie,  Andrew  James,  M.B.,  Hampstead 
General  Hospital,  N.W’. 

Sidgwick,  John  Ernest,  M.B.,  192,  Queen’s 
Road,  Peckham,  S.E. 

Silas,  W’alter  Boscombe,  Esq.,  101,  Southgate 
Road,  N. 

Sims,  Herbert  Sewell,  M.B.,  Martock,  Green 
Lanes,  Palmers  Green,  N. 

Skerrett,  Frank  Blenkinsopp,  M.B.,  Town 
Hall,  West  Ham,  E. 

Smalian,  Samuel,  Esq.,  3,  Navarino  Mansions, 
Dais  ton,  N.E. 

Smelt,  Charles  Allen  Casterton,  M.B.,  371, 
Holloway  Road,  N. 

Smith,  Edwin,  M.D.,  229,  Balham  High  Road, 
S.W’. 

Smith,  Malcolm  W’illiam  Stewart,  M.B.,  173, 
Bowes  Road,  New  Southgate,  N. 
Smurthwaite,  Thomas  Edwin,  Esq.,  134, 
Mortimer  Road,  Kensal  Rise,  N.W’. 

Soutter,  Mansfield  Knox,  Esq.,  42,  Avenell 
Road,  Highbury,  N. 

Spears,  John.  Esq.,  293.  West  Green  Road,  N 
Spencer,  John,  Esq.,  347,  High  Road,  Leyton 
Spong,  John  Fuller,  Esq.,  Halstead  Lodge, 
Upper  Tooting,  S.W’. 

Stebl^ing,  George  French,  M.B.,  12,  Comeragli 
Road,  W. 

Steinbach,  Charles  Horace,  Esq.,  Guy’s  Hos¬ 
pital,  S.E. 

Stephen,  William  Legge,  M.B.,  West  Ham 
Hospital,  E. 

Stoker,  Frederick  Octavius,  Esq.,  17,  Old 
Kent  Road,  S.E. 

Stoker,  James  Morris,  Esq,,  221,  New  Kent 
Road, S.E. 

Strahan,  Stuart  Seguin,  Esq.,  “  Oakhurst,” 
Ravenscourt  Park,  W. 

Streatfield,  William  Hugh  Raymond,  Esq.,  9, 
Alexander  Square,  S.W’. 

Streeten,  Ernest  Rock,  Esq.,  34,  Westbourne 
Road,  Barnsbury,  N. 

Strong,  Richard  Henry,  Esq.,  46,  Fetter  Lane, 
E.C. 

Sturgis- White.  Russell,  M.B.,  85,  West  Side 
Clapham  Common,  S.W. 

Suffield,  Thomas  John  Samuel,  Esq.,  4,  Bloom¬ 
field  Road,  Burdett  Road,  E. 

Sunderland,  Robert  Archibald  Slater,  Esq 
Isleworth  Infirmary.  Middlesex 
racey,  Dalton  William,  Esq.,  Hallgate, 
Chelmsford  Road,  Woodford,  N.E. 
layler,  John  Lionel,  Esq.,  146,  Highbury  New 
Jrarlt,  is . 

Reginald,  Esq.,  79,  Gray’s  Inn  Road, 

w  .o. 

Taylor,  Reginald  Thane,  Esq.,  Holloway  In¬ 
firmary,  Archway  Road,  N. 

Thompson,  Alfred  William,  Esq.,  290,  Ivydale 
Road,  Nunhead,  S.E. 

Thompson,  W’illiam  John,  M.B.,  90,  London 
Street,  Greenwich,  S.E. 

Thorpe,  Reginald,  Esq.,  42,  Elmbourne  Road, 
Tooting  Common,  S.W’. 


Tilbury,  Robert,  Esq.,  235,  Queen’s  Road, 
Peckham,  S.E. 

Timberg,  Richard  Teodar,  Esq.,  150,  Harley 
Street,  Cavendish  Square,  W. 

Tipping,  Harold,  M.D.,  Tyldesley,  Palmer’s 
Green. 

Toombs,  Hex-bert  George,  Esq.,  24,  Trebovir 
Road,  Earl's  Coui't,  S.W. 

Townsend,  Mei'editli  Milton,  Esq.,  184,  Ham¬ 
mersmith  Road,  W’. 

Traquair,  James  Henry,  M.B.,  34,  Huntingdon 
Street,  Barnsbury,  N. 

Ti'evor,  Arthur  Herbert,  Esq.,  72,  High  Sti'eet, 
East  Ham,  E. 

Tripe,  John  Henry,  Esq.,  216,  Selwyn  Avenue, 
Higliams  Park,  Clxingfoi'd 
Trotter,  Leslie  Batten  Curi'ie,  Esq.,  Great 
Northern  Central  Hospital,  N. 

Tunnicliffe,  Edwin  Thomas  Mosse,  Esq.,  North 
Finchley,  N. 

Turner,  Alfred  Charles  Foster,  M.B.,  24,  St. 

Michael’s  Road,  Stoekwell,  S.W. 

Turner,  Nathaniel  Henry,  Esq.,  35,  Highbury 
Grove,  N. 

Turney,  Horace  George,  M.D.,  68,  Portland 
Place,  W. 

Vallance,  W’illiam  Henry,  Esq.,  141,  Great 
Dover  Street,  S.E. 

\ance,  Alice,  M.B.,  14,  North  Hill,  Highgate, 
N. 

Vardon,  Alfred  DoiTiforth,  Esq.,  34,  Cazenove 
Road,  Stamford  Hill,  N. 

Vellacott,  Harold  Fitz,  Esq.,  Elmsleigh,- 
Junction  Road,  Romford 
Villanueva,  Francis  Horton,  Esq.,  8,  The 
Terrace,  Camberwell,  S.E. 

Vintras,  Louis,  M,D.,  172,  Shaftesbury  Avenue, 
W’.C. 

Vosper,  Sydney,  Esq.,  9,  Osnabui'gh  Street, 
Regent's  Pai'k,  N.W’. 

W’alker,  Fredei-ick  Edward,  M.B.,  70,  St. 
Andrews,  Uxbridge 

Walker,  Hai'Old  Albert,  Esq.,  102,  Fortess 
Road,  N.W’. 

Waller,  William  Bevan,  Esq,,  153,  Seven 
Sisters  Road,  N. 

W’allis,  Preston  Richai’d,  Esq.,  71,  Bi’owning 
Road,  Manor  Park,  E. 

W’allis,  Sidney  Seymour,  Esq.,  69,  East  Dul 
wich  Road,  S.E. 

W’alsh,  Richard  Francis,  Esq.,  161,  Lower 
Clapton  Road,  N.E. 

Ware,  Arthur  Maitland,  M.D.,  12,  Petersham 
Terrace,  South  Kensington,  S.W’. 

Ware,  John  William  Langston,  Esq.,  2,  Well 
Walk,  Hampstead,  N.W. 

W’ai-ren,  Stanley  Herbert,  Esq.,  8,  Belsize 
Avenue,  Hampstead,  N.W’. 

Watson,  John  W’alton,  Esq.,  Raymond  House, 
Plashet  Road,  Upton  Pai'k 
W’atson,  William  Rxxssell,  M.B.,  West  London 
Hospital,  Hammersmith  Road,  W. 

Waugh,  William  Francis,  Esq.,  417,  High 
Road,  W’ood  Green,  N. 

Welch,  Charles,  Esq.,  725,  Commercial  Rd.,E. 
W’elply,  George  Chinnery,  M.B.,  201,  Romford 
Road,  Forest  Gate,  E. 

West,  John  Arthur,  Esq.,  76a,  Chancery  Lane, 
W’.C. 

Wheeler,  Frederick  John,  Esq.,  187,  High 
Street,  Peckham,  S.E. 

W  heeler,  Malcolm,  Esq.,  237,  Junction  Road, 
N. 

W’hitamore,  Vernon  Northwood,  Captain 
I.M.S.,  c.o.  Messrs.  Grindlay  and  Co.,  54, 
Parliament  Street,  S.W. 

Whitehead,  Arthur,  Esq.,  320,  Queen’s  Road, 
New  Cross  Gate,  S.E. 

Whitehead,  Henry  Edward,  Esq.,  475,  Cale¬ 
donian  Road,  N. 

Whiteley,  Daniel  Flockton,  Esq.,  48,  Britannia 
Road,  Fulham,  S.W’. 

Whittaker,  William  Mark,  M.B.,  40,  Elgin 
Avenue,  Maida  Hill,  W. 

Wiles,  Frederick  William,  Esq.,  “Parkside,” 
Bowes  Pai'k,  N. 

W’ilkins,  Herbert,  Esq.,  66,  Lillieshall  Road, 
Clapham  Common,  S.W’. 

W’illiams,  Cyril  Oswald  Oxford,  Esq.,  102, 
Lansdowne  Road.  Clapham,  S.W’. 

Williams,  John  C.,  M.B.,  33,  Cambridge  Street, 
Hyde  Park,  W’. 

W’illiams,  Thomas  John,  Esq.,  W’adham 
House,  Toynbee  Hall,  E. 

Winkfield,  Charles  Franks,  Esq.,  Belmont, 
Whetstone,  N. 

Winn,  Thomas  Cromwell,  Esq.,  121,  King 
Edward  Road,  S.  Hackney,  N.E. 

W  ood,  E.  A,,  Esq.,  261,  Bari'y  Road,  Dulwich, 
S.E. 

Wood,  John  W’alkei',  Esq.,  36,  Beaumont 
Street,  W. 

Woodbridge,  Elliot  Wilson,  M.B.,  271,  Acton 
Vale,  W’. 

Woollett,  Charles  Jerome,  M.D.,  23,  Tooting 
Bee  Gai'dens,  Streatham,  S.W. 

Wooster,  Reginald  Joseph,  Esq.,  St.  Mary’s 
Hospital,  W. 

W’orley,  William  Ernest  Amsden,  Esq.,  43,  De 
Beauvoir  Road,  Kingsland,  N. 

Worth,  Erskine  Herbert,  Esq.,  1,  Eardley 
Road,  Streatham,  S.W. 

Wright,  Douglas  Wilson,  M.D.,  229,  Camden 
Road,  N. 

Wyon,  Guy  Alfred,  M.B.,  330,  Roman  Road, 
Bow,  E. 

Young,  Ludovic  Unwin,  M.B.,  82,  Grosvenor 
Road,  Highbury,  N. 
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SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

IBritxsIj  JJLttual  Association. 

Held  in  Birmingham  on  July  21st ,  22nd,  24tli,  25th, 
26th,  27th,  28th,  and  29th,  1911. 

EXHIBITION 


OF 


FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 


[Eighth  Notice.  I 

,C-  °*  Hoefftcke  Limited  (21,  Woodstock  Street, 

xtoul  street,  London,  W.).  Orthopaedic  appliances  of 
all  kinds  are  produced  by  this  firm,  but  what  may  be 
regarded  as  its  speciality  is  the  production  of  splints  to 
enable  persons  with  fractures  to  walk  about  during  treat¬ 
ment,  even  if  the  fractures  are  those  of  the  lower  limbs. 
Its  work  in  this  direction  is  markedly  successful,  and 
evidence  of  this  was  included  among  the  firm’s  display  at 
Liimmgham.  There  were,  for  instance,  photographs  and 
skiagrams  of  patients  under  the  care  of  well-known  sur 
geons,  which  showed  the  appliances  in  use  and  the  frac¬ 
tures  which  they  continued  to  maintain  in  good  apposition 
despite  the  fact  that  the  patients  were  practically  using 
tiie  injured  limb.  The  principle  underlying  the  construc¬ 
tion  of  these  splints  is  also  applied  to  instruments  for  the 
treatment  of  tuberculous  joints,  especially  the  hip-joint 
without  detention  in  bed.  The  weight  of  the  body  when 
the  lower  limb  is  m  question  is  transmitted  straight  from 
the  tuber  ischii  to  the  ground,  and  restoration  of  the  limb 
to  the  normal  length  in  the  case  of  fractures  and  abolition 
of  contact  between  the  acetabulum  and  the  head  of  the 
femur  in  cases  of  hip  disease  is  secured  by  counter-exten¬ 
sion.  which  likewise  has  the  tuber  ischii  as  its  starting- 
pomt.  Another  successful  appliance  in  which  the  same  prin- 
ciple  also  plays  a  part  is  the  firm’s  artificial  leg  for  use  after 
high  amputation.  Other  good  instances  of  the  firm’s  work 
are  its  splint  for  correcting  that  displacement  of  the  tibia 
backwards  which  is  so  frequent  a  consequence  of  tuberculosis 
of  the  knee-joint,  and  its  appliance  for  gradually  straighten¬ 
ing  the  knee  when  the  leg  has  become  Hexed  on  the  thigh. 
I11  both  these  the  correct  position  is  brought  about  by 
steel-bar  traction.  A  further  department  of  the  firm’s  work 
is  the  making  of  its  corsets  for  lateral  curvature  and  appli- 
ances  for  spinal  caries,  and  examples  of  these  were  shown. 
Ihe}  include  devices  for  securing  and  maintaining  the 
highest  degree  of  extension  naturally  available  in  any  given 
case,  and  beds  moulded  precisely  to  fit  the  patients  outline, 
and  thus  to  enable  extension  to  be  continued. 

Y .  A.  Wharram  (115-117,  Vicar  Lane,  Leeds).  This 
well-known  Yorkshire  firm  of  wholesale  druggists  and 
chemists  had  a  good  display  of  pharmaceutical  pre¬ 
parations  and  sundries  for  the  surgery.  Its  display 
indicated  that  it  specializes  in  respect  of  the  needs  of  those 
who  carry  on  dispensing  practices  and  desire  to  economize 
both  111  their  outlay  on  surgery  work  and  in  the  amount  of 
shelf  space  that  shall  be  absorbed  by  it.  Amongst  the  pre¬ 
parations  we  specially  noted  were  a 'large  series  of  concen¬ 
trated  tinctures  and  a  compound  syrup  of  liypophospliites  a 
preparation  stated  to  be  neutral  and  which  gives  a  flocculent 
precipitate,  immediately  disappearing  on  shaking,  a  linctus 
of  heroin  hydrochloride,  and  a  liquor  of  bismuth  and 
pepsin.  Also  shown  were  a  number  of  concentrated  mix¬ 
tures,  and  among  them  an  alkaline  mixture  containing  the 
lactates  of  bismuth  and  magnesia,  together  with  peppermint 
and  hydrocyanic  acid. 

Charles  Hearson  and  Co.  (235,  Regent  Street,  London, 
io  those  who  have  ever  done  research  work  the 
annual  display  of  this  firm  is  of  unfailing  attraction,  for  all 
01ms  of  incubators,  centrifuges,  and  shakers  are  shown, 
and  most  of  them  are  in  actual  operation.  All  the 
incubators  shown  were  as  well  constructed  as  designed, 
and,  unless  intended  for  some  special  purpose,  could  be 
regulated  to  remain  at  any  temperature  desired  from  0°  C. 
up  to  65"  C.,  thanks  to  the  substitution  of  the  firm’s 
capsule  for  the  old  thermostatic  bar.  There  was  also 


shown  at  work  this  year  an  important  addition  to  the 
choice  of  incubators,  this  being  a  new  patent  anhydric 
electric  incubator,  which  represents  what  appears  to  be  an 
entirely  successful  effort  to  overcome  the  difficulty  of 
electric  heating  of  incubators.  The  same  method  of  heat¬ 
ing  can  now  be  used  in  connexion  with  the  firm’s  drying 
ovens  and  sterilizers,  the  heat  then  obtainable  being  any¬ 
thing  from  37°  C.  to  175°  C.  Another  new  product  shown 
was  a  refrigerating  incubator  which  is  guaranteed  to 
remain  at  a  constant  temperature  of  0°  C.  In  its  general 
appearance  it  resembles  the  other  incubators  of  the  firm, 
but  is  stated,  to  consume  far  less  ice  than  is  generally 
necessary.  Several  forms  of  incubator  for  use  in  con¬ 
nexion  with  the  Wassermann  reaction  were  also  on  view, 
and  included  one  so  arranged  that  the  progress  of  reactions 
could  be  examined  without  removal  of  specimens.  There 
was  also  one  heated  by  electricity  in  which  the  specimens 
could  be  examined  under  the  microscope  while  kept  at 
a  temperature  of  37°.  Many  of  the  centrifuges  of  the 
firm  were  also  shown  at  work,  as  also  were  the  electric 
shakers.  One  of  the  latter  is  known  as  the  Winchester 
Quart  Shaker,  and  is  so  arranged  that  the  necessary 
electric  supply  can  be  taken  from  any  ordinary  light 
current.  It  has  extra  trays  to  take  small  bottles  and  test 
tubes,  and  works  very  noiselessly.  Another  centrifuge 
shown  at  work  was  stated  to  give  as  many  as  9,000  revolu¬ 
tions  a  minute,  and  to  be  intended  for  working  with 
colloids.  I  his,  however,  seems  to  be  by  no  means  the 
highest  speed  that  the  firm  has  proved  able  to  obtain  ;  and 
it  has  even  in  preparation,  we  understand,  a  centrifuge 
which  will  work  up  to  25,000  revolutions.  There  has 
recently  been  issued  by  the  firm  a  new  catalogue  contain- 
ing  specific  details  of  these  new  appliances,  and  it  is  well 
worth  study. 

Armour  and  Co.  (Atlantic  House,  Holborn  Viaduct,  E.C.). 
The  pharmaceutical  work  of  this  firm  lies  principally  in 
the  direction  of  organo- therapeutic  preparations  and  diges¬ 
tive  enzymes,  the  display  of  the  latter  including  pepsine 
by  itself  in  many  different  forms,  and  also  in  combination 
with  lactic  acid  and  pancreatin.  The  group  was  also  repre¬ 
sented  in  Elixir  of  enzymes,  which  is  put  forward  as 
containing  all  the  more  active  digestive  principles,  and 
might  possibly  be  found  a  useful  ehasse-cafe  by  those  who 
live  well  but  not  too  wisely.  To  the  firm’s  long  list  of 
glandular  preparations,  which  includes  extracts  of  prac¬ 
tically  all  the  recognized  tissues  of  this  order,  has  now  been 
added  a  desiccated  preparation  of  the  pituitary  body,  the 
anterior  lobe  being  used.  Suprarenalin,  a  preparation  for 
which  the  firm  has  been  well  known  for  several  years,  was 
shown  in  several  different  forms.  The  1  in  1,000  solution 
can  now  be  obtained  in  a  bottle  with  a  stopper 
constructed  so  as  to  facilitate  the  further  dilution 
of  the  fluid  for  hypodermic  use  ;  in  the  ointment 
form  it  is  put  up  in  collapsible  tubes  with  a  well¬ 
shaped  nozzle  for  use  in  cases  of  haemorrhoids.  Of 
a  somewhat  allied  order  to  the  glandular  extracts  was 
Gly co -lecithin,  this  being  an  emulsion  of  freshly  isolated 
lecithin  put  forward  as  a  nerve  stimulant,  capable  of 
promoting  nutrition  in  the  various  neuroses,  and  also  in 
tuberculous  or  anaemic  patients.  Another  preparation 
which  appears  to  find  favour  in  the  treatment  of  anaemia 
is  the  firm’s  extract  of  red  bone  marrow,  which  is  stated 
to  be  of  definite  strength,  and  is  certainly  palatable. 

A  preparation  of  a  quite  different  order  was  Vigoral ,  this 
being  a  semi-solid  beef  extract,  intended  to  provide  a  ready 
means  of  preparing  hot  or  cold  bouillon.  Judging  from 
the  number  of  hospitals  and  institutions  to  which  it  seems 
to  be  supplied,  it  is  presumably  an  economic  preparation 
to  use.  Finally  worth  noting  is  the  firm’s  powder  for  the 
preparation  of  junket,  which  is  put  up  in  containers  with 
a  stopper  hollowed  out  so  as  to  serve  as  a  measure  of 
quantity  to  be  used, 

John  V  right  and  Co.  (19  and  21,  Queen  Victoria 
Street,  E.C.).  This  firm  had  upon  view  a  number  of 
appliances  designed  to  facilitate  the  use  of  gas  for  heating 
rooms  and  the  provision  of  hot  water  in  private  houses, 
hospitals,  and  elsewhere.  The  fireplaces  shown  were  of 
various  types,  and  several  of  them  reproduced  with  much 
success  the  clieei’ful  appearance  of  an  ordinary  grate. 
Their  generic  term  is  the  Eureka  Grate,  and  they  were  all 
fitted  with  what  is  known  as  the  Thermo  Fire  Front. 
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This  is  stated  to  secure  considerably  economy  in  gas  con¬ 
sumption,  but  a  stronger  point  still  seemed  to  us  to  be 
tliat  despite  the  amount  of  beat  thrown  out,  there  was  a 
good  draught  up  the  flue,  and  the  smell  commonly  caused 
by  gashres  -was  not  detectable.  The  hot  water  appliances 
of  the  hrm  are  known  as  the  “  Sun.”  They  appeared  to 
be  easy  to  use,  the  gas  consumption  being  controlled  by  a 
patent  thermostat  valve.  These  appliances  again  were  of 
various  forms,  according  to  the  special  use  to  be  made  of 
t  iem  and  the  situation  in  which  they  are  to  be  erected. 
Both  the  hot  water  appliances  and  grates  of  the  firm  seem 
certainly  likely  to  repay  examination  by  those  who  live  in 
hats,  as  also  by  the  authorities  of  institutions  in  which 
halls  and  large  rooms  require  to  be  kept  both  well 
ventilated  and  adequately  warmed. 

Messrs.  Meyer  and  Meltzer  (71,  Great  Portland  Street, 
VV .).  Instruments  and  appliances  for  ear,  nose,  and  throat 
Tfi  •  ^eluding  pharyngoscopy,  figured  largely  on  the  stall 
o  this  firm,  which  may  be  regarded  indeed  as  specializing 
therein.  Among  other  things  of  this  kind  was  an  improved 
gastro-oesophagoscope  designed  by  Drs.  William  Hill  and 
George  Herscliell.  In  using  it  an  inflating  oesoplwm- 
gastroscope  attached  to  a  Bruening’s  hand  lamp  is  passed 
under  direct  vision  into  the  stomach,  which  is  then  inflated 
and  explored  under  direct  vision ;  this  done  a  periscope  is 
passed  through  the  tube  and  the  entire  stomach  wall 
inspected  by  indirect  vision.  The  amount  of  work  which 

nSmrTr,malies  possible  has  been  demonstrated  by 
-Ur.  W  illiam  Hill  on  many  occasions  and  formed  the  start¬ 
ing  point  of  a  paper  read  by  him  in  one  of  the  Sections  at 
tlie  meeting  Prominent  among  the  ear  instruments  was 
one  named  Hackett’s  magneto-pneumatic  oto-masseur,  a 
more  or  less  self-explanatory  title  defining  an  instrument 
whose  special  purpose  is  to  enable  an  exact  record  of 
dosage  to  be  kept  and  the  treatment  to  be  varied  between 
compression  massage  and  suction  massage.  The  tonsillar 
enucleation  instruments  included  those  of  Tilley  and  Dan 
McKenzie,  while  among  the  guillotines  we  noted  that  of 
ugh  Jones;  it  is  a  simply  constructed,  very  effective 
appliance,  presenting  several  advantages,  and  well  worth 
examination  by  those  who  have  not  yet  made  their  choice. 

w\dIeTi  S°i  TCh  af1tracted  by  Lynn  Thomas  needles 
Sr  iilkthnllgh+the/-all0Wi  °f  very  rapid  threading,  secure 
S®  S!  lk  ?r  cat§at  111  su°h  fashion  that  it  cannot  uninten¬ 
tionally  be  withdrawn  from  the  eye.  Another  exhibit 
av  neb  may  be  mentioned  111  the  same  connexion  was  the 
twin  gastro-enterostomy  forceps,  designed  by  Mr.  Bilton 
ollaid,  whose  object  is  to  prevent  any  lateral  or  vertical 

alhiw^of11fb  tlf  pi'°CefS.  ^  8utm'ing  and  afterwards  to 
allow  of  the  forceps  being  removed  without  any  dis¬ 
turbance  of  the  sutures.  Other  attractive  appliances 
shown  were  the  Clifford- Wall  uterine  dilators,  these  pro- 
dmg  several  different  sizes  on  each  dilator,  and  the  Haig 

been  toe<H  ste<*08W‘  The  aim  of  its  deviser  lias 
been  to  secure  a  truly  parabolic  internal  surface,  and 

wbicb^HUnate  it  ie  irre/ular  reflection  of  sound  vibrations 
ef  pin1  commoidy interfere  with  the  effectiveness  of  binaural 
stethoscopes.  It  is  not  claimed  that  this  appliance  increases 

sounSTs  °f  STd  heai>d’  but  that  whatever 

T  W  wJ  d  r°f  a- much  P^’er  character  than  usual. 

With  their  steth°s“I- 

B.a)™  fcobS;  SZ  Co-  <179’  <*»«>  Victoria  Street, 

palakoicle  with  the  bi ‘ 

attaining  equal  favour  T +  U  pulverettes  seem  to  be 
of  dry  powder  in  term  represents  small  spheres 

between  the  finger  and  thumb °itthm  that,  when  pressed 
and  the  powder  is  released  'If  an  e^8he11 

obvious  that  this  sugar  coatini  ,n  lgi  ^  J*86'  is 
moments  to  dissolve  when  tb^g0,  f  .  y  take  a  few 
and  that  the  contained  drugs  will  then^be^f  swallowed> 
for  absorption.  These  iK-ll  r!,,  ,  ™06  fe.ady 

coated’ tpmrningethe°Ver  COmPressed’  tablets  and  ordinary 

«  zssri 

nowdPvllb+rut  +°Pen  and  release  an  adequate  supply  of 
powdered  toilet  soap.  They  are  an  hygienic  advance 

pendent  of6,  fppreciated |.by  those  who  prefer  to  be  inde- 
pendent  of  chance  supplies  of  soap  when  visiting  patients 
-  nother  new  introduction  are  Devule  Developers.  °rfhese  are 


gekatme  envelopes  containing  the  developer  proper  and  the 
af.  .  m  separate  divisions.  On  tearing  them  open  and 
stimng  them  in  water  a  fresh  solution  and  developer  is  at 
once  to  hand.  They  should  be  useful  to  medical  men  who 
only  occasionally  dabble  in  photography.  The  Automatic 
Oxygen  Generator  and  the  Oxygen  Inhalator  also  attracted 
attention.  In  each  case  oxygen  is  produced  at  atmospheric 
temperature  by  introducing  into  the  appliance  one  or  more 
cubes  of  “  sodox.”  One  or  other  of  them  should  be  found 
useful  by  medical  men  who  live  at  a  distance  from 
towns  where  cylinders  of  oxygen  can  be  secured.  Among 
piepaiations  of  a  more  strictly  pharmaceutical  order  we 
noted  Liquor  Gastrorube,  a  new  preparation  of  bismuth 
and  pepsin,  whose  special  point  is  its  acidity,  and  Ung 
Zoleas,  an  ointment  for  the  treatment  of  gouty  and  other 
forms  of  dry  eczema.  It  contains  zinc,  mercury,  and 
oleic  acid.  A  palatable  preparation  named  Roboleine, 
which  contains  malt,  red  bone  marrow,  and  hypophos- 
phites  ;  and  Drop  Flavours  may  also  be  mentioned  in  this 
connexion.  1  lie  latter  are  a  series  of  concentrated  solu¬ 
tions,  one  drop  of  any  of  which  will  both  flavour  and  tint 
1  oz.  of  any  medicine.  The  only  remaining  exhibit  that 
y\ e  have  space  to  mention  is  the  firm’s  sea- water  plasma; 
it  is  sea  water  collected  with  aseptic  precautions  200  miles 
from  land,  and  put  up  after  due  dilution  in  aseptules 
containing  either  100,  50,  or  30  c.cm. 

,  <  W!  H\ffUN1)KRS  CoMPANY  (9>  Henrietta  Street,  Covent 
Garden,  AA  .C.).  The  exhibit  of  this  Anglo-American  firm 
of  medical  book  publishers  was  remarkable  for  the  large 
number  of  excellently  illustrated  works  which  it  included. 
Mumford  s  Practice  of  Surgery  is  a  case  in  point,  while 
css  fieely  but  well  illustrated  were  tlie  three  large  volumes 
entitled  Treatment;  it  is  a  work  of  the  encyclopaedia 
order,  brought  out  under  the  editorship  of  Drs.  J.  H. 
Musser  and  A.  O.  Kelly,  who  are  respectively  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania  and 
Assistant  Professor  of  Medicine  in  the  same  university. 

ie  articles  are  by  as  many  as  seventy-eight  contributors, 
and  though  the  majority  are  American  workers  in  medi¬ 
cine  and  surgery  they  most  of  them  bear  names  well 
mown  111  this  country ;  some  of  the  English  contributors 
are  Sir  Lauder  Brunton,  Sir  Clifford  Allbutt,  Mr.  Clinton 
Dent,  and  Mr.  B.  G.  A.  Moynihan.  The  Collected  Papers 
of  the  Mayo  Clime,  a  volume  of  668  pages  and  226  illus¬ 
trations,  were  also  shown,  the  authors  being  the  two  Mayo 
Brothers  and  their  associates  at  St.  Mary’s  Hospital 
Rochester.  Other  well  illustrated  new  works  were 
Practical  Cystoscopy,  by  Paul  M.  Pilcher  of  Long  Island 
and  Diagnostic  and  Therapeutic  Technic,  by  A.  S.  Morrow’ 
a  useful  handbook  to  the  performance  of  the  more  ordinary 
manoeuvres  involved  in  medical  and  surgical  work,  to 
winch  we  recently  drew  attention.  There  were  also  a 
number  of  new  editions  of  books  which  have  loner  since 
attracted  a  wide  circle  of  readers.  Among  them  were  a 
sixth  edition  of  Stelwagon’s  Diseases  of  the  Shin  which 
now  includes  some  300  black  and  white  illustrations  and 
some  34  coloured  and  half-tone  plates;  a  fourth  edition  of 
I  he  I  ractice  of  Gynaecology,  by  W.  Easterly  Ashton,  a 
book  in  which  the  illustrations  average  nearly  one  to 
every  page,  and  a  sixth  edition  of  the  book  on  Modern 
Surgery,  by  J.  C.  Da  Costa,  Professor  of  Surgery, 
Jefferson  Medical  College,  Philadelphia.  There  were 
also  shown  Medical  Diagnosis,  by  J.  M.  Anders  and 
Napoleon  Boston;  Studies  in  Cardiac  Pathology  an 
admirably  illustrated  volume  of  235  pages,  by  G.’  AY 
Norris,  of  Philadelphia  ;  The  Anatomic  Histological  Pro¬ 
cesses  of  Brights  Disease,  by  H.  Oertel,  of  the  Russell  Sage 
Institute  of  Pathology,  New  York ;  The  Spiroehaetes,  a 
sniall  vehiine  by  Dr.  Cecil  Bosanquet,  and  What  to  Eat, 
and  Why,  by  G.  Carroll  Smith,  of  Boston. 


nq  90  tSouthall  Bros’  and  Barclay,  Limited 
(  i  u? 1’  Lowei,’.  Pn°ry,  Birmingham),  There  was  con¬ 
siderable  originality  in  the  fashion  adopted  by  this  firm 

ioy  “akmS  usc;iof  tfiespace  at  its  disposal.  It  has  been 
established  in  the  Midlands  for  practically  a  hundred  years, 
and  its  more  distinctive  products  are  already  so  well 
known  that  its  chief  endeavour  was  to  show  the  materials 

.SX  ,,nch  tlley.  are  prepared  and  the  stages  through 
inch  they  pass  in  manufacture.  The  display,  in  short, 
was  a  sort  of  annexe  to  what  was  shown  to  those  able  to 
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annual  exhibition. 


take  advantage  of  the  hospitality  of  this  firm  and  vi«i+ 

^  Inch  its  name  is  associated.  Also  on  viewer!, 

ipiisgiii 

Supsthf  8ta“^‘  W 

laboratories,  while  from  thneTn  Prepared  m  these 

demonstrations  were  givm  of  the  use  of  tffi  the 
dioxide  snow  apparatus  t\pL-  j  °f  the  firm  s  carbon 

£w. to 

s^^r£r^‘"“Sr- 


on  the  !ast  day  .?  tt  week  of ’  he  ThTa^* 

nties,  however  had  au-w  +„i,  meeting.  Lie  autho- 

and  made  an  attempt  to  iiw,  ft  stf, 1  at  the  exhibition 
outstanding  feJSrf0^1  rtort  “Tf  SOme.  °f  th<= 
some  degree  unique  for  win,  fi  ‘  AS,a  sPa  ^  18  111 
what  rough  -and  -read  v  waf  ^  t  e,  excePtlon  of  a  some- 
in  the  Tyrol  place  m  the  Inn  valley 

with  a  spring  of  the  same  character  m}  Ellrope.ls  endowed 

S^eSS  “Si  ~" 

hardly  in  klephS with Id ‘e™8emen‘S  *°  tWs  end  "-ere 

&,  ££2$&?fr  =« 

L  fairly  K d  henef  £  W]  ramfal1  “  district 
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SSrwSwSSTr^r^ 

relaxed  sore  throat,  and  some  forms  oTdy^ia" *  An’ 
othei  useful  pharmaceutical  preparation  shown  was  IT, „ 

the  surgild  appliances 

on^the 'suggestion 'of  tt't'StTr’'’  '*  aM*>ara. 

•strong  point  is  the  exceedingly  Lall' qSntifv'of  r  ^ 
with  which  they  work  effectively  LhSoul^f  ^ 
drugs  of  a  kind  suitable  to  the  pLosa"  for Ihlh^lT 
sprays  are  intended  are  issued  with  them  ai  i  ese 
were  a  number  of  well-made  ambulance  cases  in  'endld'fof 
motor-car  users  and  the  like.  They  ire  oil  lidt 

5 

covers  some  well-devised  midwifery  and  ah  Si  onX*™ 


Garden*  London,  Pf*  C°vmt 

had  upon  view  an  excellent  selection^fXodem  wAs’fo8 

departments  of  medicine  and  ,  ™  Tanous 

Wig'Sr™?  a?thority°r  C’^  .***•*  3 

attention  aUth°nty  recemng  a  requisite  degree  of 


fairly  full  description  „f  wnff  If  yeare  aS°-  *aa‘(  a 
was  publishetlin'ouif  issue  of  June  fjthqX  *“  *» 

Tim  Mnee^0°ofE'fenS  AKD  ??'•’  La,1TED  (Manchester), 
thoroughly  studied  by  1/^XX^'Ll‘T  ’T 

twogpractlcSy  new  p°±aratfon,I8Pfoy  *7  yT  ind>'-,«> 

The  former,  as  the  and  Va  Pre¬ 

paration,  the  oil  being  emulsfi&d  1,’vtl,,  3]  '  '?“  0,1  pre; 
glyeero-phosphates  added.  As  for  Valkasa  this  -egg’  “-if 

S?SSS»  “•  ?  S 

glyeero-phosphates.  4mong  the  S  "  “d  5  Cent 
noted  the  firm’s  Sanitary  Kose  Powder  nddXtho°M  m'° 

^S;hy^tatL“s£Md'f 

powdered  boracic  acid,  and  beinTentirely^toWe  ‘T’7 

excellent  for  all  purposes  for  wiqni  i  .  s_  Uie>  ^  18 

commonly  used,  and  it  is  in  particulXfS-' 'we  kno^ 


tiEARKE’  Davis  and  Co-  (Beak  Street.  Regent  Street  W ) 

the  1eVhTb£aafUtiiis  firm'1  They  atfractl[e  items  among 
Oculets,  this  term  representing^ 

siulery!ngThly  mbeeso?mah  T?  tlraf.,uSed  in  ophthalmic 
acttenyof 

placing  one  of  them  in  the  conjunctival  sac  whilf  ^ 
eollyrium  be  preferred,  a  solution  lf  a 

pared  from  them  with  the  help  of  a  fi  SV  pre’ 
Another  attractive  exhibit  S  !  f  \  drops  of  ^ter. 

issIigSsSli^ 

an  artificial  menopause.  The  va“cctes  s  Wn  weX  ?lmi 
prepared  m  the  laboratory  of  St  'U.m-1,  w  u  ,  th°se 
the  supervision  of  Ste  Almroth  wS4f°SPTrU 
of  them  is  Parodontal  streptococcus  vaccine  i/wih 
remembered  that  Air.  Kenneth  Cxoadby  has  had  1+  r  b 

of  NaioiriS  “l&'TT  a"'pm-ccnt^ 

idS  ^  si 

i-  •  fa^miciaai.  Also  shown  was  Palol.  a  nreuara. 
contains10^06^  f°r  tEe  treatment  of  malnutrition.  It 
addition  alc°!lollc  struct  of  cod-liver  oil  in 

calcium  mil  6xtracE  and  the  glyeero-phosphates  of 
firm’i  wd  sodlum*  Finally  may  be  mentioned  the 
him  s  solution  of  quinine  and  urea  hydrochloride,  which 
i  8uPPIl(jd  in  hermetically, sealed  ampoules  for  the  pro¬ 
duction  ot  anaesthesia ;  such  anaesthesia  is  stated  to  be 

persistent  in  character,  and  the  drug  seems  to  be 
inexpensive.  •  to  ne 
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Conference  of  Friendly  Societies. 

A  meeting  of  the  Committee  of  the  National  Conference  of 
Friendly  Societies  was  held  in  Manchester  on  September 
21st  to  consider,  among  other  matters,  the  Insurance  Bill. 
The  meeting  was  presided  over  by  Mr.  It.  W.  Moffrey, 
Past  Grand  Master  of  the  Manchester  Unity  of  Oddfellows, 
and  lasted  upwards  of  live  hours.  Special  attention  was 
given  to  the  amendments  which  have  been  already  passed 
by  the  House  of  Commons,  and  it  was  decided  to  ask  the 
Chancellor  of  the  Exchequer  to  recommit  Clause  14  with 
a  view  to  restoring  the  right  of  the  friendly  societies  to 
elect  their  own  doctors ;  or,  if  this  were  not  done,  there 
was  to  be  a  demand  that  the  societies  should  have  a 
majority  on  the  local  Health  Committees,  as  it  was  stated 
that  the  societies  would  have  practically  the  whole  of  the 
responsibility.  Several  members  of  Parliament  have 
amendments  on  the  Order  Paper  designed  to  hand  over 
the  duties  of  the  local  Health  Committees  to  county  or 
county  borough  councils,  and  the  committee  expressed  a 
strong  opposition  to  this  proposal,  in  this  respect  being 
apparently  in  accord  with  the  policy  of  the  British  Medical 
Association.  Dealing  with  sickness  benefit,  Clause  8  of 
the  bill,  as  it  stood  at  first,  provided  that  sick  pay  should 
commence  from  the  fourth  day  after  notice  was  given. 
This  has  been  amended  to  make  it  the  fourth  day  after 
the  sickness  commences,  but  the  friendly  societies 
evidently  think  that  sick  pay  should  commence  from  the 
first  day  of  illness.  Mr.  Lloyd  George  in  Parliament 
expressed  himself  opposed  to  this  last  proposal  on  the 
ground  that  it  would  lead  to  malingering,  but  the  com¬ 
mittee  was  unanimously  in  favour  of  it.  On  Clause  18,  which 
deals  with  the  conditions  for  approval  of  societies,  the 
Chancellor  has  several  amendments  on  the  Order  Paper 
intended  to  facilitate  the  approval  of  collecting  and  indus¬ 
trial  insurance  societies,  one  especially  allowing  a  society 
to  establish  a  separate  section,  which  may,  on  fulfilling  the 
conditions,  be  approved  apart  from  the  society  itself.  The 
committee  was  stoutly  opposed  to  this,  which,  it  thought, 
gave  the  collecting  and  industrial  societies  a  preferential 
treatment,  and  it  was  resolved  to  ask  that  the  clause 
should  be  left  as  it  stands. 

Clause  21  makes  it  necessary  for  societies  as  a  condition 
of  being  approved  that  they  shall,  under  certain  conditions, 
establish  local  committees,  but  the  Chancellor  has  put 
down  an  amendment  which  removes  this  necessity  where 
arrangements  have  been  made  that  the  local  Health 
Committee  shall  administer  the  medical  benefit  for  the 
members  of  such  society.  This  was  intended  specially  to 
•enable  societies,  like  the  Hearts  of  Oak,  which  have  no 
local  committees  to  become  approved  societies  without 
establishing  local  committees,  on  condition  that  they 
voluntarily  hand  over  their  medical  benefit  to  the  local 
Health  Committee.  In  view  of  the  amendment  already 
made  to  Clause  13,  by  which  all  medical  benefit  is  to  be  in 
the  hands  of  the  local  Health  Committee,  it  might  at 
first  sight  appear  that  this  amendment  to  Clause  21  re¬ 
quires  modification,  but  the  complications  introduced  by 
Mr.  Harmsworth’s  amendment  to  Clause  14  make  the 
question  altogether  doubtful.  In  any  case  the  committee 
at  Manchester  raised  strong  objections  to  the  Chancellor’s 
amendment  to  Clause  21. 

The  committee  was  also  opposed  to  the  proposal  to  hand 
over  for  the  benefit  of  deposit  contributors  any  part  of  a 
surplus  created  by  the  societies.  This  apparently  refers  to 
an  amendment  put  down  by  Mr.  Ramsay  Macdonald,  to 
the  effect  that  one-half  of  such  surplus  “  shall  be  taken  by 
the  Insurance  Commissioners  and  paid  to  the  credit  of 
deposit  contributors  who  have  been  rejected  from  member¬ 
ship  of  an  approved  society.”  It  was  announced  that  the 
Chancellor  had  promised  to  give  favourable  consideration 
to  various  other  suggestions  of  the  National  Conference  of 
Friendly  Societies. 


Rital  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,781  births  and  5,266 
deaths  were  registered  during  the  week  ending  Saturday  last,  September 
23rd.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
20.6,  19.0,  and  17.1  per  1,000  in  the  three  preceding  weeks,  further  fell  to 
17.0  per  1,000  in  the  week  under  notice.  In  London  the  death-rate 
did  not  exceed  15.6  per  1,000  against,  17.6,  17.4,  and  15.3  in  the  three 


previous  weeks.  Among  the  seventy-six  other  large  towns,  the  death- 
rates  last  week  ranged  from  5.3  in  Handsworth  (Stalls),  6.1  in  Hornsey, 
8.3  in  King’s  Norton.  10.2  in  Tottenham,  and  10.4  in  Leyton  and  in 
Reading  to  23.8  in  Middlesbrough,  24.5  in  Gateshead,  25.7  in  Liverpool, 
26.9  in  Burnley,  and  30.0  in  Stockton-on-Tees.  Enteric  fever  caused  a 
death-rate  of  1.6  in  St.  Helens ;  whooping-cough  of  1.4  in  Sunderland  and 
2.7  in  Bury ;  and  diarrhoea  and  enteritis  (of  children  under  2  years  of  age) 
of  9.9  in  Hull,  10.0  in  Stockton-on-Tees,  10.3  inBurnley,  10.4  in  Swansea, 
and  11.4  in  Middlesbrough.  The  mortality  from  measles,  scarlet  fever, 
and  diphtheria  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  Of  the 
5,266  deaths  registered  in  the  seventy-seven  towns  last  week,  the  causes 
of  32.  or  0.6  per  cent.,  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  4  in  Birming¬ 
ham,  and  2 each  in  London,  Liverpool,  St.  Helens,  Manchester,  Salford, 
and  Preston.  The  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  1,327, 1,349,  and  1,454  at  the  end  of  the  three  preceding 
weeks,  had  further  increased  to  1,532  on  Saturday  last ;  240  new  cases 
were  admitted  during  the  week,  against  168,  217,  and  264  in  the  three 
previous  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  largest  Scottish  towns  835  births  and  547  deaths  were 
registered  during  the  week  ending  Saturday  last,  September  23rd. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.4  and 
15.7  per  1,000  in  the  two  preceding  weeks,  rose  to  16.7  in  the  week  under 
notice,  but  was  0.3  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  13.0  in  Paisley  and  14.6  in  Greenock 
to  19.0  in  Dundee  and  20.3  in  Perth.  The  mortality  from  the  principal 
epidemic  diseases  averaged  2.9  per  1,000,  and  was  highest  in  Glasgow, 
Aberdeen,  and  Dundee.  The  266  deaths  from  all  causes  registered  in 
Glasgow  last  week  included  3  from  enteric  fever,  5  from  measles, 
3  from  scarlet  fever,  3  from  whooping-cough,  2  from  diphtheria,  and 
32  (of  children  under  2  years  of  age)  from  diarrhoea  and  enteritis. 
Nine  deaths  from  infantile  diarrhoeal  diseases  were  recorded  in  Edin¬ 
burgh,  11  in  Dundee,  and  3  in  Aberdeen  ;  and  5  deaths  from  whooping- 
cough  in  Aberdeen  and  3  in  Dundee. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  23rd,  514  births  and 
444  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  592  births  and  428  deaths  in  the  preceding 
period.  The  annual  death-rate  in  these  districts,  which  had  been 
21.0,  22.1,  and  19.4  per  1,000  in  the  three  preceding  weeks,  rose  to  21.1 
per  1,000  in  the  week  under  notice,  this  figure  being  3.1  per  1,000  higher 
than  the  mean  average  death-rate  in  the  seventy-seven  English  towns 
for  the  corresponding  period.  The  figures  in  Dublin  and  Belfast  were 
22.6  and  20.2  respectively,  those  in  other  districts  ranging  from  4.4  in 
Newry  and  4.7  in  Sligo  to  27.8  in  Dundalk  and  28.6  in  Newtownards, 
while  Cork  stood  at  19.7,  Londonderry  at  12.8,  Limerick  at  23.1,  and 
Waterford  at  24.7.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  5.5  per  1,000  as  against  6.1  in  the  preceding  week. 


Jtabal  anil  |iltlttarg  Appoint  mints. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty: 
Deputy  Surgeon-General  George  Welch  to  Gibraltar  Hospital,  vice 
Deputy  Inspector-General  F.  J,  Lilly,  October  1st;  Surgeon  J.  G. 
Banson,  M.D.,  to  the  Vivid ,  additional,  for  disposal.  September  12th; 
Fleet  Surgeon  R.  Hill,  M.V.O.,  and  Surgeon  J.  C.  Bringan,  M.B.,  to 
the  Medina,  on  commissioning,  October  10th. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

The  following  Captains  are  promoted  to  be  Majors,  dated  August  17th  : 
F.  S.  Irvine,  M.B.,  F.  G.  Richards,  E.  B.  Knox,  M.D.,  J.  Matthews, 
and  P.  S.  O’Reilly.  Their  first  appointment  bears  date  November 
17th,  1899 :  that  of  Captain  November  17th,  1902.  All  these  officers 
served  in  the  South  African  war  in  1899-1902,  receiving  the  following  : 
Majors  Irvine,  Richards,  and  O’Reilly,  the  Queen’s  medal  with  four 
clasps  and  the  King’s  medal  with  two  clasps  ;  Major  Knox,  the  Queen’s 
medal  with  seven  clasps;  Major  Matthews,  the  Queen’s  medal  with 
three  clasps  and  the  King’s  medal  with  two  clasps. 

Major  G.  St.  C.  Thom,  M.B.,  who  is  serving  in  India,  is  appointed 
Staff  Officer,  Medical  Mobilization  Stores,  2nd  (Rawal  Pindi)  Division, 
from  July  16th. 

Captains  A.  M.  MacLaughlin,  M.B.,  J.  A.  Hartigan,  M.B.,  J.  F. 
Martin,  M.B.,  E.  McDonnell,  M.B.,  and  A.  H.  Safford,  M.B.,  are 
also  promoted  to  be  Majors,  dated  September  4th.  Their  previous 
commissions  are  dated  :  Lieutenant,  December  4th,  1899 ;  Captain, 
December  4th,  1902.  Their  war  records  embrace  the  South  African 
war  in  1899-1902,  their  medals  and  clasps  being  :  Majors  MacLaughlin, 
Hartigan,  McDonnell,  and  Safford,  the  Queen's  medal  with  three 
clasps  and  the  King’s  medal  with  two  clasps ;  Major  Martin,  the 
Queen’s  medal  with  four  clasps  and  the  King’s  medal  with  two  clasps. 

Captain  F.  H.  Noke  retires  on  retired  pay,  September  20th.  He 
joined  the  department  as  a  Lieutenant,  January  30th,  1904,  and  was 
made  Captain  July  30th,  1907. 


INDIAN  MEDICAL  SERVICE. 

Major  T.  B.  Kelly  is  appointed  Specialist  in  Ophthalmology,  from 
July  11th. 

Lieutenant  H.  Stott,  M.B.,  is  appointed  Specialist  in  Midwifery  and 
Diseases  of  Women  and  Children,  Burma  Division,  from  July  7th. 

Major  T.  A.  Granger,  M.B.,  to  be  Secretary  to  the  Principal  Medical 
Officer,  H.M.’s  Forces  in  India,  vice  Brevet-Colonel  H.  F.  Cleveland, 
May  22nd.  _ 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  R.  McC.  Linnell  is  confirmed  in  his  rank. 

Henry  M.  Buchanan,  M.B.,  to  be  Lieutenant  (on  probation), 
August  10th. 

Lieutenant  J.  R.  R.  Trist  is  confirmed  in  his  rank. 
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Medical  Service  have  been  officially  reported 
during  August : 

Colonel  R.  I.  D.  Hackett,  M.D. 

Lieut.-Col.  W.  H.  Starr  ... 

„  .  ..  H.  Cocks,  M.B. 

Major  O.  L.  Robinson 

E.  C.  Anderson,  D.S.O.  . 

L.  P.  More,  M.B . 

G.  St.  C.  Thom,  M.B. 

H.  E.  Staddon 

A.  H.  Waring 
P.  H.  Collingwood 
J.  S.  Gallie . . 

F.  J.  Brakenridge . 

tain  F.  P.  Lauder 

G.  Baillie,  M.B . ' 

W.  S.  Crosthwait 


to  have  taken  place 


Capt 


P.  G.  Hyde,  M.B. 

R.  L.  V.  Foster,  M.B . 

D.  S.  Skelton  . 

J.  E.  H.  Gatt,  M.D.  ... 

R.  C.  Wilmot  . 

C.  W.  Holden . 

E.  M.  Pennefather 

G.  FI.  J.  Brown,  M.B . 

B.  H.  V.  Dunbar,  M.D. 

H.  T.  Stack,  M.B . 

B.  G.  Patch  . 

D.  P-  WTatson,  M.B.  ...  ! 

J.  E.  Powell  . 

C.  R.  Sylvester-Bradley 

J.  D.  Richmond,  M.B. 

E.  M.  Glanvill,  M.B . 

M.  C.  Wetherell,  M.D... 

L.  Bousfield,  M.D. 

E.  C.  Whitehead,  M.B. 

R.  B.  Hole,  M.B . 

H.  Harding,  M.B . 

D.  P.  Johnstone  . 

A.  A.  Meaden  . 

H.  B.  Connell  . 

E.  J.  H.  Luxmoore 

K.  A.  C.  Doig  . 

R.  J.  B.  Buchanan  . 

R.  G.  Meredith,  M.B. ... 

R.  K.  White  . 

C.  W.  O’Brien  . 

G.  H.  Richard  . 

G.  Orrnrod,  M.B. 

H.  E.  Gotelee  .  7! 

P.  Sampson 

M.  G.  Dill,  M.D . J" 

W.  I.  Thompson,  M.B. 

A.  H. Jacob  . 

A.  E.  B.  Jones,  M.D . 

F.  M.  Hewson  ... 

a.  g.  weiis  . ;;; 

A.  H.  T.  Davis . 

Lieutenant  G.  H.  Stack,  M.B . 

W.  H.  O’Riordan . 

F.  W.  M.  Cunningham, 
M.D1 

A.  W.  Bevis . 

O.  W.  McSheehy,  M.B.  ... 

M.  J.  Williamson,  M.B. ... 

J.  J.  D.  Roche,  M.B. 

A.  S  M.  Winder,  M.B.  ... 

H.  V.  Stanley,  M.B. 

E.  C.  Stoney,  M.B . 

J.  Gilmour,  M.B.,  F.R.O.S. 
Edin. 

C.  Robb,  M.B. 

E.L.  Fyffe,  M.B.  ... 

T.  J.  Hallinan,  M.B. 

G.  O.  Chambers  ... 

J.  K.  Gaunt,  M.B. ... 

L.  F.  K.  Way . 

C.  M.  Finny,  M.B.... 

J.  D.  Kidd,  M.B.  ... 

W.  S.  R.  Steven,  M.B. 

E.  G.  S.  Cane 

F.  A.  Robinson,  M.B. 

D.  Reynolds,  M.B. 

C.  D.  K.  Seaver 
W.  Bisset,  M.B.  ... 


FROM 

Karachi 
.  Shwebo 
Woolwich 

.  Kirkee . 

Rawalpindi... 

Sabathu 

Dover . 

Portland 

Exeter . 

Ahmednagar... 
R.A.M.C.  Coll. 
Aldershot 

Fermoy 

Rathmore  Cp. 
R.A.M.  Coll.  ... 

J 1  tt  ... 

Benares 

Portsmouth 

District 

Tientsin 

Dublin  Dist. ... 
Strensall 
Dublin  Dist. ... 
R.A.M.  Coll.  ... 

Barrow-in- 

Furness 

R.A.M.  Coll. 


Curragh 

Honiton  Camp 
R.A.M.  Coll.  ... 


Brackenbir 

Moor 

Fermoy 

Dover . 

Mudeford  Cp. 
R.A.M.  Coll.  ... 
Totley  Camp... 
Tipperary 
Dublin 

Londonderry... 
Bel  voir  Camp.. 
Mosney  Camp . 

Sialkot . 

R.A.M.  Coll.  ... 
Lucknow 
Rawal  Pindi  ... 
Maymyo 

Quetta . 

Lahore . 

Dehra  Dun  ... 

Whitley  Bay... 
Curragh 


Maidstone  ...  Chatham. 
Wills  worthy  Okehampton. 

Camp 

Sling  Planta-  Cardiff, 
tion  Camp 

Dunree  Camp..  Londonderry. 

lVT O  vxrN/\w/\  /“t .  .i 


TO 

Abbottabad. 

Lichfield. 

Shorncliffo. 

Poona. 

Karachi. 

Portland. 

Murree. 

Chichester. 

Gosport. 

Devonport. 

Tower  of  Lond 

Oxford. 

Cork  District. 
London  Dist. 
Moore  Park 

Camp 

Dublin. 
Bodmin. 

York. 

Allahabad. 
Colchester. 

Shan-Hai- 

Kuan. 
Cork  District. 
Rhayader  Cp. 
Belfast  Dist. 
Londonderry. 
York. 

Shrewsbury. 

Rhayader  Cp. 
Cosham. 
Edinburgh. 
York. 

Maryborough 

Heath. 

Devonport. 

Edinburgh. 

Hilsea. 

York. 

Manchester. 

Kilworth. 

Irish  Commd. 

Canterbury. 

Cosham. 

Sheffield. 

Kinsale. 

Kilbride. 

Finner  Camp. 

Londonderry. 

Mullingar. 

Upper  Topa. 

Edinburgh. 

Cawnpore. 

Campbellpore. 

Mandalay. 

Karachi. 

Multan. 
Secunderabad. 
London  Dist. 
York. 

Donard  Camp. 


Maryboro 
Heath  Camp 
Kilbride  Camp 
Colchester  ... 
Devonport 

Donard  Camp.. 

Cork  . 

Kinsale 
Moor  Laws 
Camp 
Limerick 
Hilsea . 


Curragh. 

Dublin. 

Gt.  Yarmouth. 
Cardiff. 

Curragh. 

Ballincollig. 

Cork. 

York. 

Nenagh. 

Co  sham. 
Dublin  Dist. 

Woolwich. 
Dublin  Dist. 

Cork  District. 

Woolwich. 
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VAC ANCIE  S 

!ElaFSD^InYn^SPITAL--Male  House-Surgeon. 

^w?HEfD  BOROUGH  HOSPITAL. — Senior  Resident  House- 
Surgeon  (male).  Salary,  £100  per  annum  and  fees 

HtmNGHAM  CITY  FEVER  HOSPITAL,  Little  Bromwich - 
Medical  Superintendent.  Salary,  £2£0  per  annum.  ' 


““Mg'S?  tSSU  °ATI0N  C°MMITTEE.-Kedlcal  Salary, 

B 1  e n tf ^St  ipe nd^ e r'an nu nr ° ^ r e ^  in  Physiological  Depart- 

.Sa^  S8253WSXKL- ThM  *•*•»* 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common  S  W -Two 
BP  Salary  Et  the  rate  of  £1S  ve*  annum. 

the  Me  of  ?100  Je™  nn™4EY^Mille  fUur  a, 

“ShS0™  HOSPITAL,  -Eesideut  Heuse-Phy- 

HPIHHTON  :  ROYAL  SUSSEX  COUNTY  IIOSPITAL.-Two  Assist 
“r“nZen  eS°nS’  °nC  f°r  the  Septic  Block  (males).  Salary  ito 

BEIamiumB°YAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
BU(female).  SaKflOO  pe^  aim™  L'  “  Resident  Medical  Officer 

BUSSKS  m on ths  urge°n ’  ~  annum, 

CASESLStaPffR°VIDENT  DISPENSARY.  Two  vacancies  on 

CAMBRIDGE:  ADDENBROOKE’S  HOSPITAL.  —  Second  House 
Surgeon.  Salary,  £80  per  annum.  wonse- 

CAWi-MnumISPENSAEY'_EeSident  Medical  Officer.  Salary,  £150 

OHoStaii 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPIT4L  — 
House-Physician.  Salary,  £80  per  annum.  ' 

DEVONPORT:  ROYAL  ALBERT  HOSPITAL.— (I)  House-Surgeon 
Salary,  £125  for  first  year,  rising  to  £150.  (2)  Assistant'  Hmiw' 
Surgeon.  Salary  at  the  rate  of  £75  per  annum  ’  '  '  "  “  H 

DOWNPATMCK:  DOWN  DISTRICT  LUNATIC  ASYLUM -Junior 
to!£150LSS1Stant  Medlcal  Officer.  Salary,  £130  per  annum,  rising 

Salary 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E  — 
annum  Medlcal  0ftlcer  (male).  Salary  at  the  rate  of  £40  per 

E  DHHW  RGH  HO  SPIT  AL  AN D  DISPENSARY  FOR  WOMEN  AND 
-AND  THE  HOSPICE. — (1)  Junior  Resident  Medical 
H^1LatTThe  Hospital  (2)  Resident  Medical  Officer  at  the 
Hospice.  Honorarium,  £12  and  £25  per  annum  respectively 

ENNISKILLEN :  FERMANAGH  COUNTY  HOSPITAL  —  House 
Surgeon  (male).  Salary,  £72  per  annum.  U  Se' 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL.— (1)  House- 

^pTr^nuS^r tant  Salary  at  ^  of 

HAMPSTEAD  GENERAL  AND  NORTH-WEST  LONDON  HOS- 
Medical  Officer  m  Charge  of  X-Ray  and  Electrical  De- 
partment.  Honorarium,  25  guineas  per  annum. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL. — Assistant  House-Surgeon 
(male).  Salary  at  the  rate  of  £60  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  WC- 
Assistant  Casualty  Medical  Officer.  Salary,  £30  for  six  months 
and  £2  10s.  washing  allowance.  monins 

HULL  :  ROYAL  INFIRMARY.  —  Two  Casualty  House-Surgeons 
Salary  at  the  rate  of  £60  per  annum  for  six  months’  appointment 
or  £80  per  annum  for  twelve  months.  1 1 

LEEDS  GENERAL  INFIRMARY.— Resident  Medical  Officer  (male). 
Salary,  £150  per  annum.  7 

LKCOLN  COUNTY  FIOSPITAL.— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  per  annum. 

k^Surgeon^1  EYE  AND  EAR  HSTFIRMARY.— Honorary  Assistant 

L°llEoS-fa nnumSPITAL'“HOUSe'SUrge0n-  Salary  at  the  rate  of 

MEOfficmE  :  DIS™CT  ASYLUM.-Assistant  Medical 

Omcei.  Salaiy,  £160  per  annum. 

MONTREAL  :  CHILDREN’S  MEMORIAL  HOSPITAL.— Medical 
Superintendent.  Salary,  500  dols.  per  annum. 

NEWCASTLE  THROAT,  NOSE,  AND  EAR  HOSPITAL  —  Two 
Honorary  Assistant  Surgeons. 

NEWCASTLE-UPON-TYNE  ROYAL  VICTORIA  INFIRMARY. — (1) 
Tlnee  House-Physicians.  (2)  FMur  House-Surgeons.  (3)  Accident- 
E-h0InE0"fSe-&Utrge0^;  tj4)  House-Surgeon  to  Aural  and  Ophthal¬ 
mic  Departments.  (5)  House-Surgeon  to  Skin  and  Gynaecological 
Departments.  (6)  House-Surgeon  to  Out-patients. 

NBWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon. 
Salaiy,  £60  per  annum. 

ADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.-(l)  House- 
annuineach  2  House-Surgeon.  Salary  at  the  rate  of  £52  10s.  per 

HHAISTOW  :  ST  MARY’S  HOSPITAL  FOR  WOMEN  AND 

«  VKj!jN .  —  Honorary  Gynaecologist  to  In-patients  and  Out¬ 
patients. 

PL™OUTH:  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
1  UAL. — Assistant  Surgeon. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.  —  House- 
1  hysician  (male).  Salary  at  the  rate  of  £75  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Read, 

NAV  Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

REDHILL :  EARLSWOOD  ASYLUM. — Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho,  W. — (1)  House-Surgeon.  Honorarium, 

£40  per  annum.  (2)  Assistant  Surgeon. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Male  House- 
Phj'sician.  (2)  Male  House-Surgeon.  (3)  Female  House-Physician. 

(4)  F’emale  House-Surgeon. 
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ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C. — (1)  Resident  Medical  Officer.  Salary  at  the  rate  of  £120  i>er 
annum.  (2)  Clinical  Assistant. 

SALFORD  ROYAL  HOSPITAL. — Casualty  House-Surgeon  (male). 
Salary  at  the  rate  of  £50  per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Bfarylebone  Road, 
N.W.— Resident  House-Surgeon.  Salary,  £80  per  annum. 

SEAMEN’S  HOSPITAL  SOCIETY',  Dreadnought  Hospital,  Green¬ 
wich.— (1)  Two  House-Physicians  and  two  House-Surgeons.  Salary 
at  the  rate  of  £50  per  annum  each.  (2)  Honorary  Anaesthetist. 

SOUTHAMPTON  :  ROYAL  SOUTH  HANTS  AND  SOUTHAMPTON 
HOSPITAL.— House-Physician.  Salary,  £100  per  annum. 

SOUTHWARK  UNION,  S.E.— Assistant  (male)  Medical  Officer  at  the 
Infirmary,  Each  Dulwich  Grove.  Salary,  £120  per  annum. 

STOCKPORT  INFIRMARY. — Junior  House-Surgeon  (male).  Salary, 
£80  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W. — (1)  Resident  House- 
Surgeon.  Salary,  £75  per  annum.  (2)  Honorary  Assistant 
Registrar. 

V  ESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

V) ESTMINSTER  HOSPITAL,  S.W. — Assistant  House-Physician. 

CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  ,  Caldicot, 
co.  Monmouth ;  Cardiff,  co.  Glamorgan  ;  Portumna,  co.  Galway. 


APPOINTMENTS. 

A.sklesabia,  H.  N..  F.R.C.S.Edin.,  an  Examiner  in  Surgery  to  the 
University  of  Bombay. 

Boulton,  A.,  M.R.C.S.,  L.R.C.P.Loud.,  Medical  Officer  of  Health  of 
the  Horncastle  Urban  District. 

Ceoly,  H.  P.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Charlbury  District,  co.  Oxford. 

Davidson,  G.,  M.B.,  Second  Assistant  Medical  Officer  at  the  Padding¬ 
ton  Infirmary  and  Workhouse. 

Dobson,  J.  R.  B.,  M.R.C.S.,  L.R.C.P.,  House-Physician  at  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road. 

Dykes,  A.  L.,  M.B.,  Junior  Resident  Assistant  Medical  Officer  of  the 
St.  Pancras  Union  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Giuseppl— On  September  24th,  1911,  at  Felixstowe,  the  wife  of  Paul  L. 
Giuseppi,M.D.Lond.,  F.R.C.S.Eng.,  of  a  son. 

Handley.— On  September  23rd,  at  12,  New  Cavendish  Street,  W.,  to 
Mr.  and  Mrs.  Sampson  Handley,  a  son. 

Salter.— On  the  21st  inst.,  at  118,  Hamilton  Road,  Longsight,  Man¬ 
chester,  the  wife  of  S.  Colley  Salter,  M.R.C.S.,  L.R.C.P.,  of  a 
daughter. 

MARRIAGES. 

Bull— Edwards.— On  September  26th,  at  St.  Michael’s  Church, 
Handsworth,  by  the  Rev.  J.  Youlden  Johnson,  Edwin  George 
Bull,  M.B.Edin.,  of  Sparkhill,  Birmingham,  to  Laura  Rebecca, 
younger  daughter  of  the  late  William  Thomas  Edwards.  No 
cards. 

Glaister — Sowerbt. — On  September  19tli,  at  St.  Marylebone  Parish 
Church,  John  Norman,  only  son  of  the  late  John  Glaister, 
M.D.,  to  Irene  Mary  Scargill,  only  daughter  of  James  Bryant 
Sowerby,  F.L.S. 


DIARY  FOR  THE  WEEK. 


THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p  m.— Opening  Address,  Mr.  B.  G.  A. 
Moynihan  :  A  Surgical  View  of  Dyspepsia.  Election  of 
Members. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Chandos 
Street,  W.,  8  p.m. — Exhibition  of  Specimens:  Dr. 
Maxwell:  Unruptured  Tubal  Gestation  at  the  Fourth 
Month.  Dr.  Malcolm  :  Large  Fibro-cystic  Tumour  of 
the  Perineum.  Dr.  McCann  :  (1)  Soft  Fibroma  of  the  1 
Pelvic  Connective  Tissue  forming  a  large  Perineal 
Tumour ;  (2)  Haematometra  and  Haematosalpinx  asso¬ 
ciated  with  Absence  of  the  Vagina.  Dr.  Macnaughton- 
Jones  :  Some  Rare  Books  presented  by  Professor  Klein 
of  Munich.  9  p.m.,  Inaugural  Address  by  the  Presi¬ 
dent,  Dr.  Amand  Routli. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road,  W.C. 

—Lectures  :  Tuesday,  3.45  p.m.,  Methods  of  Examina¬ 
tion  ;  Friday,  3.30  pm.,  The  Labyriutli  Tests  in 
Practice. 

London  Hospital  Medical  College.  E.— Monday,  2  p.m..  Pul¬ 
monary  Diseases  Tuesday,  2  p.m..  Disease  Giving 
Rise  to  Morbid  Renal  Excretion.  Wednesday,  2  p.m.. 
Abdominal  Disease.  Thursday,  2  p.m.,  Diseases  of 
the  Nervous  System.  Friday,  2  p.m..  Diseases  of  the 
Heart. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m, ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday :  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  am.  Pathological  Demonstration,  Saturday,  11  a.m. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  —  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin ;  Tuesday,  Medical ;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Surgical ;  Friday,  Eye.  Lectures  at 
5.15  p.m.  each  day  will  be  given  as  follows :  Monday, 
Phthisis  in  Relation  to  Life  Assurance ;  Tuesday, 
General  Paralysis  in  the  Insane:  Wednesday,  Certi¬ 
fiable  Lunacy  ;  Thursday,  The  Treatment  of  uicerative 
Colitis. 

West  London  Post-GuADUATE  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 

2  p.m.  daily.  Monday :  Gynaecology,  10  a.m. ;  Eye, 

2  p.m.  Tuesday:  Gynaecological  Operations,  10  a.m. ; 
Throat,  Nose,  and  Ear.  2  p.m. ;  Skin,  2  p.m.  Wed¬ 
nesday:  Diseases  of  Children,  10  a.m.;  Throat.  Nose, 
and  Ear  Operations,  10  a.m.  ;  Eye,  2  p.m. ;  Gynae¬ 
cology,  2  p.m.  Thursday:  Eye,  2  p.m.;  Orthopaedics, 

2  p.m.  Friday:  Gynaecological  Operations,  10  a.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday  : 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m. 


RECENT  PUBLICATIONS. 

The  Girl’s  School  Year  Boole.  Issued  under  the  direction  of  the 
Editors  of  Public  Schools  Year  Book.  London  •  The  Year  Book 
Press.  (Cr.  8vo,  pp.  606.  2s.  6d.) 

This,  the  sixth  issue,  appears  as  the  official  book  of 
reference  of  the  Association  of  Head  Mistresses.  It  deals 
with  the  year  beginning  April,  1911,  and  contains  much 
information  useful  to  parents. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


1  SuniKip 

2  MONDAY  .. 

3  TUESDAY  .. 

4  WEDNESDAY 

5  THURSDAY.. 


6  FRIDAY 


7  SATURDAY  . . 

8  j&unlJag 

9  MONDAY 

10  TUESDAY  .. 


OCTOBER. 


London  :  Journal  Committee,  10  a.m. 

(South  Carnarvon  and  Merioneth 
Division,  North  Wales  Branch, 
(  Golden  Lion  Hotel,  Dolgelly,  2  p.m. 
London  :  Central  Ethical  Committee, 
2  p.m. 

!  North  of  England  Branch,  Ad- 
j  journed  Meeting,  Royal  Victoria 
j  Infirmary,  Newcastle-on-Tyne,  3.30 
'  p.m. 

London  :  Science  Committee.  11.30a.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER  (continued). 

t Altrincham  Division,  Lancashire  and 
I  Cheshire  Branch,  General  Meeting, 
11  WEDNESDAY-  Knutsford. 

East  Anglian  Branch,  Autumn 
Meeting,  Braintree. 


12  THURSDAY 

13  FRIDAY 

14  SATURDAY 

15  jUm&ap 

16  MONDAY 

17  TUESDAY 


(South  Midland  Branch,  Springfield 
\  House,  Bedford,  2.30  p.m. 


( London 


Organization  Committee, 

2.30  p.m. 

18  WEDNESDAY DoRSET  AJ*j>  West  Hants  Branch, 
t  Autumn  Meeting,  Blandford. 

(  London  :  Metropolitan  Counties  Branch 
\  Council,  4.30  p.m. 


19  THURSDAY 
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TO 

The  Science  Committee. 


IV. 

HAROLD  ACKROYD,  M.D. 

(Re near cli  Scholar.) 


Purin  Metabolism. 

.Since  June  last  I  have  continued  my  investigations  on 
purin  metabolism.  Perfusion  experiments  on  rabbjts  have 
been  earned  out  on  the  same  lines  as  those  already  reported 
on  dogs..  The  results  arrived  at  show  that  when  uric  acid 
solution  is  perfused  through  a  rabbit’s  liver  the  greater  part 
of  the  uric  acid  is  destroyed  and  is  converted  quantitatively 
into  allantoin,  87  to  100  per  cent,  of  the  uric  acid  destroyed 
being  recovered  in  that  form.  It  seems  most  unlikely  that 
a  rabbit’s  liver  produces  any  other  substance  except  allantoin 
from  uric  acid,  or  that  any  of  the  allantoin  so  produced  is 
further  destroyed.  This  work  nas  been  sent  for  publication 
to  the  Biochemical  Journal. 

The  quantity  of  allantoin  excreted  by  man  is  generally 
agreed  to  be  very  small  (10  to  15  Mgs.  per  diem),  and  this 
amount  is  not  increased  by  the  ingestion  of  large  quantities 
of  uric  acid  precursors,  nor  is  it  absent  from  the  urine  when 
the  diet  consists  of  milk  and  vegetables,  while  the  greater 
part  of  allantoin  given  to  man  by  the  mouth  can  be  recovered 
in  the  urine.  It  therefore  seemed  possible  that  the  allantoin 
found  in  human  urine  might  occur  preformed  in  the  food. 
Investigations  of  certain  food  materials  have  therefore  been 
made,  and  small  quantities  of  allantoin  found  to  be  present 
in  milk,  bread,  peas,  and  French  ibeans,  while  none  was 
found  in  eggs,  bananas,  or  rhubarb ;  moreover,  no  relation 
was  found  to  exist  between  the  amount  of  purin  substances 
and  allantoin  present  in  these  foods.  It  .seems  possible, 
therefore,  that  man  does  not  convert  uric  acid  into  allantoin 
in  the  course  of  metabolism,  therein  differing  from  all  other 
classes  of  mammals  which  have  been  investigated.  This  work 
has  been  published  in  the  Biochemical  Journal,  v.  5,  p.  400. 

It  has  been  clearly  proved  that  the  animal  organism  can 
convert  caffein  and  theobromine  into  lower  methylated 
xanthins,  but  considerable  doubt  exists  as  to  whether  this 
process  is  carried  as  far  as  the  production  of  xanthin  itself. 
In  recent  times  Schittenhelm  has  found  that  caffein  adminis¬ 
tered  to  dogs  ir  creases  the  allantoin  excretion  ;  this  increase 
he  regards  as  derived  from  xanthin  produced  from  complete 
demethylation  of  the  caffein.  It  might  equally  be  due  to  drug 
action  on  the  endogenous  production  of  allantoin.  The  point 
is  of  some  importance,  since  if  the  methylated  purins  are 
completely  demethylated  in  the  animal  organism  they  would 
be  inadmissible  in  any  diet  the  object  of  which  is  to  diminish 


•  «  r Tv  •  V  precursors,  work  is  now  -being  car- 
lllt  f  l  ^estrgate  this  point;  the  results  so  far  obtained 
thUR  1  S  °u,  V\at  in  rabbits  ,  the  liver  is  not  the  organ  in 
vhich  demethylation  of  caffein  takes  place.  Neither  theo- 

aJiTunr  Jb  ^  baS6S  Precirjyated  by  copper  bisulphite,  uric 
acid  nor  allantoin  were  produced  from  caffein  in  two  hours’ 

?]innUT-’  br?  87  Per  of  the  caffein  recovered  un- 
£e^oronnsthe  ^  The  work  is  'beinS  continued  with 


V. 

CHARLES  BOLTON,  D.Sc.,  M.D.,  F.R.C.P. 

(Research  Sc  hold  1 . ) 


Pathology  of  Gastric  Ulcer. 

I  have  continued  my  investigations  with  regard  to  the  con¬ 
nection  bet  ween  acute  and  chronic  gastric  ulcer,  and  a  detailed 
statement  of  the  cases  will  be  published  later.  My  inves¬ 
tigations  have  shown  that,  although  acute  ulcers  of  obviously 
infective  origin  are  multiple  in  61  per  cent,  of  cases,  simple 
acute  ulcer  as  ordinarily  found  in  medical  practice  is  single- 
in  probably  over  70  per  cent,  of  cases.  This  figure  closely 
agrees  with  that  usually  given  for  chronic  ulcer.  I  have 
found  that  scars  are  to  be  seen  in  at  least  half  the  cases  of 
such  acute  ulcers.  They  are  very  liable  to  be  missed  unless 
a  special  method  of  examination  is  employed.  The  scars- 
indicate  th^t  acute  ulcers  tend  to  repur  in  the  same  indi¬ 
vidual,  and  usually  heal  up  rapidly,  as  in  animals.  I  have 
also  found  that  acute  ulcers  heal  readily,  although  profuse 
haemorrhage  is  occurring  from  them  and  giving  rise  to  pro¬ 
found  anaemia.  Although  acute  ulcer  is  found  with  almost 
equal  frequency  at  any  spot  along  the  small  curvature,  scars 
more  commonly  affect  the  cardiac  than  the  pyloric  end.  It 
is  possible,  therefore,  that  acute  ulcer  heals  better  at  the 
cardiac  than  the  pyloric  end  of  the  stomach,  but  this  is  not 
a  certain  fact,  as  these  ulcers  may  not  always  have  the  same 
origin.  The  most  important  point  which  1  have  elucidated 
is  the  fact  that  some  of  these  acute  ulcers  do  not  heal  as 
they  normally  do,  but  extend.  I  have  traced  out  the  method 
of  such  extension.  The  extension  commences  by  the  destruc¬ 
tion  of  the  surrounding  mucous  membrane,  which  always 
shows  evidence  of  marked  gastritis.  The  submucous  coat  is 
then  destroyed  by  sloughing,  and  the  muscular  coat  exposed. 
The  spreading  edge  is  therefore  sloping  and  terraced.  When 
spreading  stops,  the  submucous  tissue  at  the  edge  undergoes 
inflammatory  thickening,  an$  the  edge  of  the  ulcer  becomes, 
raised  and  hard ;  at  a  later  stage  the  thickening  affects  all 
the  coats. 

The  mucous  membrane  of  the  edge  then  becomes  over¬ 
lapping  by  the  separation  of  sloughs  from  the  sides  of  the 
ulcer,  and  considerable  undermining  may  occur.  The  edge- 
may  be  thickened  and  undermined  all  round,  or  one  edge 
may  be  terraced  and  spreading.  Such  an  appearance  i# 
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characteristic  also  of  chronic  ulcer,  and,  in  short,  the  acute 
spreading  ulcer  becomes  a  chronic  ulcer. 

I  have  succeeded  in  producing  gastric  ulcer  in  the  monkey 
by  the  injection  of  a  serum  formed  by  immunising  the  goat 
with  the  gastric  cells  of  the  monkey,  but  have  failed  to  do  so 
by  injection  of  a  human  gastrotoxin.  The  mode  of  healing  of 
ulcer  in  the  monkey  is  being  worked  out. 


VI. 

W.  D.  HALLIBURTON,  M.D.,  F.R.S. 

Physiological  Activity  of  the  Choroid  Plexuses. 

Professor  Halliburton,  who  has  carried  out  the  work  in 
conjunction  with  Professor  W.  E.  Dixon,  reports  that  they 
published  preliminary  statements  of  results  in  the  proceedings 
■of  the  Physiological  Society,  and  the  transactions  of  the  In¬ 
ternational  Physiological  Congress  (September,  1910),  and  in 
a  paper  in  the  Quarterly  Journal  of  Experimental  Physiology 
(Vol.  III.,  December,  1910).  The  work  has  opened  up  a 
number  of  questions  in  relation  to  the  cerebral  circulation 
and  formation  and  destiny  of  the  cerebro-spinal  fluid,  at 
which  they  are  continuing  to  work.  Among  the  results 
hitherto  obtained,  the  following  may  be  mentioned,  viz.  :  (1) 
The  injection  of  an  extract  of  the  choroid  plexuses  (choroid 
gland)  produces  on  intravenous  injection  an  increase  in  the 
flow  of  cerebro-spinal  fluid.  (2)  This  action  is  abolished  by 
atropine.  (3)  The  effect  of  increasing  the  cerebro-spinal 
pressure  beyond  the  arterial  pressure  is  to  destroy  the  activity 
of  the  respiratory  centre,  the  vagus  centre,  and  the  vaso-motor 
centre  in  the  order  named.  When  the  pressure  is  reduced 
these  centres  resume  activity  in  the  opposite  order.  (4) 
Adrenaline  produces  no  constriction  of  the  cerebral  blood¬ 
vessels. 


VII. 

BENJAMIN  MOORE,  D.Sc.,  M.R.C.S.,  L.R.C.P. 


Report  on  Work  under  Scientific  Grant. 

(i.)  Excretion  of  degradation  products  of  hcemoglobin  after 
destruction  of  red  blood  corpuscles. 

(ii.)  Preparation  and  action  of  organic  compounds  of 
antimony  with  a  view  to  use  in  treatment  of  diseases  due  to 
animal  blood  parasites. 

(i.)  It  has  been  shown  that  after  extensive  hiemolysis  a  large 
percentage  of  urobilin  is  carried  off  by  excretion  by  the 
intestine.  This  form  of  excretion  may  be  as  important  as  the 
urinary  excretion  and  in  diseases  accompanied  by  destruction 
of  erythrocytes  it  is  indicated  that  the  fteces  should  be  studied 
for  urobilin  excretion. 

(ii. )  Antimony  compounds  have  been  prepared  by  the  action 
■of  antimony  and  brom-benzene  in  presence  of  magnesium,  with 
the  idea  of  obtaining  bodies  of  analogous  action  to  atoxyl  and 
salvarsen  in  the  case  of  the  organic  arsenical  compounds. 
Three  such  aromatic  derivatives  have  been  obtained  and  tested 
upon  trypanosome  infected  animals.  The  parasites  have  been 
driven  from  the  blood,  but  recurrences  have  appeared  later. 
The  compounds  also  showed  the  local  irritating  action  of  the 
antimonial  derivatives.  Antimony  has  also  been  introduced 
into  the  camphene  and  camphor  nuclei,  but  great  difficulty 
has  been  experienced  in  freeing  the  compounds  from  adherent 
inorganic  antimony.  The  compounds  are  effective  against 
trypanosomes,  but  this  portion  of  the  work  is  not  yet  com¬ 
pleted. 

VIII. 

S.  A.  K.  WILSON,  M.B.,  Ch.B. 

( University  College,  London.) 

Anatomy  and  Physiology  of  Corpus  Striatum. 

With  the  help  of  Sir  Victor  Horsley,  who  has  kindly 
performed  operations  for  me,  I  have  experimented  on 
twenty  rhesus  and  two  cats.  The  operations  have  in  every 
case  been  electrolytic  lesions  in  the  corpus  striatum  on  one 
or  other  side,  coupled  with  exaitation  experiments  on  the 
same.  In  addition,  the  condition  of  the  motor  cortex  relative 
to  lesions  of  the  corpus  striatum  has  been  investigated.  In 
each  instance  the  animal  has  been  allowed  to  live  about  three 
weeks,  and  has  then  been  killed  under  chloroform.  The 
brain  of  each  has  been  prepared,  cut  in  serial  section, 
stained  by  Marchi’s  method  for  degenerated  fibres,  and 
examined  by  myself. 

In  more  than  75  per  cent,  of  my  animals  the  results 


obtained  have  been  satisfactory  from  the  special  point  of 
view  of  the  research. 

I  have  determined  : — 

The  course  of  the  fibres  of  the  constituent  zones  of  the 
lenticular  nucleus ; 

The  origin  of  the  great  bulk  of  the  fibres  leaving  the 
putamen ; 

The  origin  and  course  of  the  great  bulk  of  the  strio- 
thalamic  fibres ; 

Connections  between  the  lenticular  nucleus  and  the 
sub-thalamic  region,  and  the  relation  of  the  ansa  lenticu- 
laris  to  the  same. 

Physiologically,  very  little  results,  except  from  a  nega¬ 
tive  standpoint.  I  can  say  definitely  that  small  lesions  of 
the  corpus  striatum  give  rise  to  no  motor  symptoms 
whatever.  Secondly,  the  corpus  striatum  when  excited 
electrically  does  not  give  rise  to  any  constant  and  easily 
recognisable  motor  phenomenon. 

Sir  Victor  Horsley  is  anxious  that  our  experiments  should 
continue,  as  there  are  several  important  points  on  which  my 
research  is  just  beginning  to  throw  light. 

In  particular,  it  is  desirable  to  establish  more  definitely  : — 

Whether  any  fibres  pass  from  the  internal  capsule  to 
the  corpus  striatum  or  vice  versa. 

Whether  the  lenticular  nucleus  is  definitely  connected 
with  the  red  nucleus. 

• 

Whether  any  fibres  from  the  motor  or  other  cortex  enter 
the  corpus  striatum. 

Sir  Victor  Horsley  proposes  that  a  communication  on  the 
results  obtained  up  to  date  should  be  given  by  us  to  the 
Physiological  Society  in  autumn  or  winter. 


IX. 

DAVID  ORR,  M.D. 

_ ’  k 

Toxins  and  the  Spinal  Cord. 

A  paper  by  Dr.  Orr  and  Dr.  Rous  on  the  histological  evidence 
that  toxins  reach  the  spinal  cord  via  the  spinal  roots  ;  “  with 
special  reference  to  plasma  cells,”  was  published  in  the  Review 
of  Neurology  and  Psychiatry  (December,  1910),  by  permission 
of  the  Association,  since  when  experiments  have  been  con¬ 
ducted  towards  tracing  the  paths  taken  by  the  ascending 
lymph  stream  of  the  nerves  when  it  reaches  the  cord  and 
membranes.  The  results  of  experiment  show,  so  far,  that  on 
reaching  the  dura  mater  the  major  part  of  the  lymph  passes 
into  the  epidural  tissue.  This  is  shown  by  the  reaction  to  the 
toxins  experimentally  introduced.  A  certain  proportion  of 
lymph  passes  into  the  spinal  cord,  aud  the  reaction  here  is  not 
so  marked  as  in  the  case  of  the  dura.  The  adventitia  of  the 
vessels  shows  the  same  changes  as  observed  in  the  peripheral 
nerves  and  lesions  of  the  nerve  cells  and  neuroglia  are  met 
with.  In  some  experiments  organisms  have  been  seen  to  pass 
along  the  spinal  roots  as  far  as  the  dura  mater. 


X. 

R.  CRANSTON  LOW,  M.B.,  Ch.B.,  F.R.C.P. 

Ringworm. 

In  February  of  this  year  the  results  of  an  investigation  into 
the  various  forms  of  ringworm,  &c.,  occurring  in  fungus 
diseases  of  the  finger-nails,  were  published.  Further  research 
is  still  being  carried  out  on  ringworm  and  favus  to  ascertain 
the  different  varieties  of  fungus  which  occur  in  Edinburgh  and 
district,  and  the  relative  frequency  of  their  occurrence. 


XI. 

M.  S.  PEMBREY,  M.S. 


Physiological  Action  of  Tetrahydro-B-naphthylamine. 

In  conjunction  with  Mr.  N.  Mutch,  a  research  has  been 
carried  out  upon  the  physiological  action  of  Tetrahydro-B- 
naphthylamine.  The  rise  of  temperature  produced  by  this 
drug  has  been  investigated  especially,  and  the  results'  show 
that  the  hyperthermia  is  associated  with  increased  muscular 
activity  and  respiratory  exchange.  The  full  paper  will  appear 
in  the  next  number  of  the  Journal  of  Physiology. 

Other  experiments  upon  the  influence  of  a  hot  moist 
atmosphere  upon  man  are  in  progress. 

(  To  he  continued.) 
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Smith,  G.  McC.,  M.B.,  3,  Atholl  Pla,ce,  Perth 


Queensland  Branch. 

Bourke,  J.  J.  F.,  Esq.,  Richmond,  North 
Queensland 

Bowkett,  Howard,  Esq.,  Beaudesert 
Huxtable,  R.  B.,  M.B.,  Charter’s  Towers 
Ponsford,  Dr.,  Freizland,  via  Cloncurry,  North 
Queensland 

Ryan,  J.  P.,  Esq.,  Gympie 

Smith,  Clara,  General  Hospital,  Brisbane 

Vernon,  G.  H.,  Esq.,  Winton,  N.  Queensland 


Shropshire  and  Mid  Wales  Branch. 

Anderson,  W.  L.  G.,  M.B.,  Idsall  House,  Shif- 
nal,  Shropshire 

Beckett,  H.  G.  W„  Esq.,  Walford  House, 
Prees,  Whitechurch,  Salop 
Benson,  A.  H.,  Esq.,  Cleobury  Mortimer 
Brown,  J,  L’Oste,  Esq.,  Brook  Cottage,  Sliifnal 
Crofton,  J.  H„  Esq.,  Church  Street,  Oswestrv 
Evans,  H.  V  .,  Esq.,  Chetwynd  Bank,  New¬ 
port,  Salop 

?•’  Is'1’  ?hayader,  Radnorshire 
Mrgoinson  G-,  Esq.,  Church  Stretton 

n°rv>nV,v'  Ec8<1WVictoria  House.  Newtown 
O  Conor  H  s  Esq.,  The  Willows,  Llany- 
mynech,  Montgomeryshire 
Shearer,  A.,  M.B.,  The  Bank.  Newtown 
Stones,  W.  B.,  Esq.,  Salop  Infirmary,  Shrews¬ 
bury 

Thornton  R.  G.  C.,  M.B.,  Mossy  Bank,  Oaken- 
gates,  Salop 

South-Eastern  Branch. 

Adkins,  A.  J.,  M.D.,  37,  Beckenham  Road, 
Jd  o  civ  en  li  a  i  ii 

Bahr,  P.  H.,  Esq.,  Stockhurst,  Oxted 
Baddeleji,  C.  E.,  M.D.,  Picardy  Hill,  Belvedere 
barrow  L.  A.,  Esq.,  53,  Maryon  Rd  ,  Charlton 
Bathurst,  W.  H.  I.,  Esq.,  North  Street,  Car- 
snalton 

Brown,  Robert,  M.B.,  Yeateley  House,  Kenley 
Brown,  T.  W„  Esq..  Highbury,  Stafford  Itoad, 
vv  allmgton 


Cameron,  C.  H.  H.,  Esq.,  21,  The  Goffs, 
Eastbourne 

Carter,  A.  B..  M.B  ,  70,  East  Hill,  Dartford 
Cluffe,  W.  A.,  M.D.,  12,  Vicarage  Road, 
Eastbourne 

Coles,  W.  ,T.,  Esq.,  22,  Park  Lane.  Croydon 
Colls,  P.  C.,  Esq., Benenden,  Cranbrook 
Connell,  O.  G.,  Esq.,  West  Kent  General 
Hospital,  Maidstone 

Crichton.  Crawford  S.,  M.D.,  Brooke  Lodge, 
Redhill 

Curtis,  Percy  J.,  M.R.C.S.,  L.R.C.P.,  The 
Manor  House,  Beckenham 
Daniel,  E.  G.  C.,  M.B.,  Crayhurst,  Epsom 
Davidson,  F.  W.,  M.B.,  282,  London  Road, 
Thornton  Heath 

Davidson,  J.  G.,  M.B.,  118,  Brigstock  Road, 
Croydon 

Davidson,  R.  G.,  M.B  ,  General  Hospital, 
Croydon 

Dickins,  S.  J.  O.,  M  D.Brux.,  M.R.C.S.Eng., 
L.R.C.P.Lond.,  Cowfold 
Dove,  W.  B  ,  M.B.,  Gothic  Lodge,  Leather- 
head 

Duncan,  J.  M.  S.,  Esq.,  “  Fairbank,”  Broom- 
hall  Road,  Sanderstead 
Duncanson,  J.  C.,  M.B.,  Wingfield  House, 
Shooter's  Hill,  S.E. 

Eecles,  G.  T.,  M.B.,  63,  Sackville  Road,  Hove 
Elliott,  Edgar  L.,  M.B.,  The  Grey  House, 
Sevenoaks 

Ferguson,  John,  M.B.,  Park  Road,  Chearn 
Fergusson,  W.  B.,  M.D.,  172,  Lower  Addis- 
combe  Road,  Croydon 

Fisher,  G.  H.,  Esq.,  21,  Christchurch  Road, 
Ashford 

Freeman,  Joseph,  Esq.,  65.  High  St.,  Reigate 
Garle,  R.  H.  W.,  Esq.,  Farleigh,  Foxley  Lane, 
Purley 

Gregory,  C.  II.,  M.D.,  Wickham  Lodge, 
Aylesford 

Griggs,  W.  A.,  Esq.,  60,  Montpelier  Road, 
Brighton 

Halsted,  D.  G.,  M.B.,  Grove  Road.  Sutton 
Hamilton,  James,  Esq..  Lifford  Ho.,  Dartford 
Handson,  L.  E.  C.,  M.D.,  Hadley  Hurst, 
Polegate 

Harris,  C.  P.,  M.D.,  98,  Lower  Addiseombe 
Road,  Croydon 

Hearnden,  E.  M.,  Esq.,  Down  House,  Sutton 
Hewat,  John,  M.B.,  109,  Brigstock  Road, 
Thornton  Heath 

Hewlett,  J.  E.,  M.B.,  108,  Beckenham  Road, 
Beckenham 

Hodson,  J.  E  ,  Esq.,  “  Egremont,”  Coulsdon 
Howie,  Robert,  M.D.,  30,  Windsor  Terrace, 
Eastbourne 

Jamieson,  R.  H.,  M.D.,  The  Shrubbery, 
Sutton 

Jenkin,  N.  W.,  Esq.,  Whinside,  Hindbead 
Jerman,  A.  E.,  M.B.,  17,  Pier  Road,  Erith 
Kellett,  E.  R  ,  Esq  ,  Dollarlee,  Coulsdon 
Kennedy,  P.  G.  ,T..  M. D.Brux.,  L.R.C.P.  and  S. 

Edin.,  Banstead  Asylum,  Surrey 
Kidner,  H.  R.,  M.B.,  4,  Rosemont,  Wallingtou 
Kinloch.  W.  A.,  M.B'.,  Shoreham-by-Sea 
Lacey,  B.  W.,  M.B.,  196,  Burrage  Road, 
Plumstead 

Lawson,  Hugh,  Esq.,  Camden  Rise,  Chisle- 
hurst 

Lewin,  George,  M.B.,  1,  Haling  Park  Road, 
South  Croydon 

Ligat,  David,  F.R.C  S.Eng.,  8,  Priory  Road, 
Hastings 

Litchfield,  F.  C  ,  Esq.,  The  Haven,  Purley 
McIntyre,  John,  M.B.,  368,  London  Road 
Thornton  Heath 

Mail',  A.,  M.D.,  37,  Lakedale  Road,  Plumstead 
Matthews,  H.,  M.D.,  48,  Upperton  Road, 
Eastbourne 

Mayston,  R.  W.,  M.D.,  8,  Pier  Road,  Erith 
Milton,  E.  F.,  M.D.,  1,  Spencer  Gardens, 
Eltham 

Mitchell,  H.  E.  H.,  M.B.,  St.  Ives,  Carshalton 
Miskin,  Ernest,  M.B.,  Slade  House,  Fairdene 
Road,  Coulsdon 

Montgomery,  W.  A.,  Esq.,  234,  London  Road, 
Croydon 

Moorhead,  R.  L„  M.D.,  Westfield,  South 
Godstone 

Murdoch,  John,  M.D.,  22,  Beulah  Crescent, 
Thornton  Heath 

Norcott.  W.  B.,  Esq.,  Ruskin  House,  Park 
Lane  Corner,  Carshalton 
Nunneley,  F.  P„  M.D.,  2,  Seaside  Road. 
Eastbourne 

Oldham,  R.  S.,  M.D.,  Falkland,  Sutton 
Ormerod,  C.  E.,  IM.D.Brnx..  MR.C.S., 
L.R.C.F.Lond.,  Old  Manor  House,  Epsom 
Patterson,  F.  R.,  M.B.,  47,  Shooters  Hill  Gar¬ 
dens,  Eltham 

Peck,  W.  E.,  M.B..  Moseley  Lodge,  St.  Helen's 
Park  Road,  Hastings 

Pounds,  G.  C.,  Esq.,  Avenue  Corner,  Crook 
Log,  Bexley  Heath 

Pugh,  1\ .  T.  Gordon,  M.D.,  Queen  Mary’s 
Hospital  for  Children,  Carshalton 
Preston,  H.  O.,  Esq.,  Crayford  House, 
Canterbury 

Prowse,  V .  B.,  Esq.,  31,  Vernon  Terrace, 
Brighton 

Ramsbotham.  H.  R.,  M.B.,  20,  Manor  Road. 
Beckenham 

Rippon,  C.  S.  U.,  M.B.,  10,  Parclimore  Road. 
Thornton  Heath 

Roche,  Ivan  J.,  Esq.,  Cane  Hill  Asylum, 
CoulsdOll 


[Oct.  7,  igu. 


Routch,  F.  A.,  Esq.,  137,  Upper  Grosvenor 
Road,  Tunbridge  Wells 
Savill,  Philip,  M.D.,  42,  Sea  Road,  Bexhill 
Scanlon,  Maurice  P.,  M.B.,  St.  George’s 
Retreat,  Burgess  Hill 

Scott,  J.  E.,  M.B.,  Birdhurst,  Woodcote  Road, 
Wallington 

Sharpies,  M.  W.,  M.B.,  “  Rockcliffe,”  Mul- 
grave  Road,  Sutton 

Slielswell,  O.  B.,  Esq.,  Sibford,  Mitcham 
Shierlaw,  N.  C.,  Esq.,  Ophthalmic  Hospital, 
Maidstone 

Skipworth,  P.L.G.,  Esq.,  100,  Wrotham  Road, 
Gravesend 

Smith,  H  O.,  M.B.,  “  Lauderdale,”  Mayfield 
Road,  Sanderstead 

Smith,  H.  S.,  Esq.,  The  Court  Yard,  Eltham 
Sunderland,  O.,  Esq.,  Bexley  Heath 
Sweet,  E.  H.,  Esq.,  Uckfield 
Taylor,  T.  S.,  Esq.,  The  Laurels,  Hailsham 
Thomas,  E.  G.,  M.D.,  Haverinwell,  Caterhan 
Thomson,  A.  M.,  M.B.,  West  Kent  General 
Hospital,  Maidstone 

Thornely,  William,  M.B.,  Ashley  Bd.,  Epsom 
Titley,  F.  L.,  Esq.,  131,  High  Street,  Plumstead 
Trapnell,  F.  C.,  M.B.,  Haddon.  Beckenham 
Tredgold,  A.  F.,  Esq.,  6,  Dapdune  Crescent. 
Guildford 

Tucker,  S.  A.,  M.B.,  General  Hospital,  Tun¬ 
bridge  Wells 

WTalker,  H.  J.,  F.R.C.S.Edin.,  77,  Springfield 
Road,  Brighton 

Wallis,  W.  FI  ,M.B.,  The  Gables,  Groombridge 
Weir,  Walter,  M.B.,  South  Lodge,  Merstham 
Whelpton,  E.  S.,  Esq.,  3,  Beckenham  Road ,. 
Beckenham 

White,  H.  W.,  M.B.,  The  Manor  Asylum, 
Epsom 

W’ise,  H.  M.,  M.B.,  206,  Burrage  Road 

Woolwich 

South  Eastern  of  Ireland 
Branch. 

O’Brien,  P.  J.,  M,B.,  3,  Jervis  Place,  Clonmel 


Southern  Branch. 

Arnold,  Samuel,  M.B.,  North  End  House,. 
Portsmouth 

Atkey,  P.  J.,  M.R.C.S.,  16,  Archers  Road, 
Southampton 

Balgarnie,  W»,  M.B.,  F.R.C.S.,  Winchfield. 
Hants 

Ball,  M.  E.,  M.B.,  Holmside,  Emswortli 
Billings,  B.  R.,  M.R.C.S..  The  Ivies,  Liss 
Blucke,  H.  F.  S.,  Esq.,  Shaftesbury 
Brook,  FI.  D.,  M.R.C.S.,  Fareham 
Brown.  A.  B.,  M.R.C.S.,  Rowberry,  Donliead. 
Salisbury 

Brown,  R.  G.,  M.B.,  41,  Kingston  Crescent, 
Portsmouth 

Browning,  P.  R.,  M.R.C.S..  Totton,  Hants 
Burrell,  A.  W.,  M.D.,  Cheriton  Lodge,  Fare- 
ham 

Cambell,  A„  M,B.,  Eastfield,  Southsea 
Cambie,  E.  L.,  Esq.,  323,  Commercial  Road, 
F’ortsmouth 

Case,  Hugh  M.,  M.R.C.S.,  Fareham 
Corcoran,  Gerald,  L.R.C.S.,  4,  Castle  Road. 
Southsea 

Driver,  F.  J.,  M.D.,  12,  Victoria  Road  South, 
Southsea 

Fowler,  Chas.  Henry.  M.E.C.S.,  356,  Com¬ 
mercial  Road.  Landport,  Portsmouth 
Frere,  J.  Edward,  M.B.,  Fleet,  Hants 
Gange,  O.  W.,  L.M.S.S.A.,  The  Old  Vicarage, 
Preston.  Candover,  Hants 
Graves,  Charles,  M.R.C.S.,  32,  St.  David's 
Road, Southsea 

Green,  E.  F.  S.,  M.B.,  Brandon  House,  Mile 
End,  Portsmouth 

Gully,  Percy,  M.R.C.S.,  Hillstone,  Osborne 
Road,  Shanklin 

Hill,  A.  H.  C.,  M.R.C.S.,  Royal  Hospital, 
Portsmouth 

Hopkins,  W.  E.,  M.B.,  Whiteparish,  Salisbury 
Inman,  W.  S.,  M.B.,  55,  Elm  Grove,  Southsea 
Jones,  C.  E.  M.,  M.B.,  Alton 
Kealy,  J.  W.  G.,  M.R.C.S.,  Ashley  House, 
High  Street,  Gosport 

Lytle,  R.  J.,  M.B.,  38,  Waverley  Road,  South¬ 
sea 

Macewan,  A.  T.,  M.B.,  17,  Lion  Terrace, 
Portsea 

Mason,  W.  B.,  M.R.C.S.,  218,  Somers  Road, 
Southsea 

Maunsell,  D.  B.,  M.B.,  Infirmary,  Salisbury 
Maybury,  A.  V.,  junr.,  M.B.,  Ashford  House, 
Mile  End,  Portsmouth 

Methven,  J.  C.  W.,  M.R.C.S.,  Royal  Hants- 
Comity  Hospital,  Winchester 
Palmer,  C.  J.  L.,  M.R.C.S.,  Stoke  House, 
Gosport 

Rees-Tliomas,  W.  H.,  M.D.,  10,  Cross  Street. 
Basingstoke 

Roberts,  A.  H.  S.,  M.D.,  428,  Commercial' 
Road,  Landport,  Portsmouth 
Roberts,  P.  M.,  M.B.,  St.  Hilda’s,  Netley 
Abbey 

Rodgers,  J.  W.,  L.R.C.S.,  Hants  County 
Asylum,  Knowlo,  Fareham 
Swan,  James,  M.B.,  Royal  Hospital,  Ports¬ 
mouth 

.Tessier,  Claude,  M.D.,  Somerset  Lodge,. 
Woolston,  Southampton. 
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Thomas,  C.  H.,  L.R.C.P.,  114,  Lawrence  Road, 
Southsea 

Thomas,  H.  S.,  M.R.C.S.,  83,  Kingston  Road, 
Portsmouth 

Treston,  Maurice  J.  I„  L.R.C.S.,  51.  Shirley 
Road,  Southampton 

Wainwright,  G.  B„  M.B.,  78,  High  Street, 
Winchester 

Walker,  R.  W.  S„  M.D.,  St.  Helier’s,  Jersey 
Wilcox,  Henry,  M.B.,  Handley  House,  Salis¬ 
bury 

Wood,  S.  S.  M„  M.R.C.S.,  73,  Kingston 
Crescent,  Portsmouth 

South  Indian  and  Madras  Branch. 

1  'Gray,  W  .  C.,  M.B.,  Captain,  I.M.S.,  Camba- 
tore,  Madras 

Skinner,  .T.  MacGregor,  M.B.,  Captain,  I.M.S., 
Berhampore,  Ganjam  District 

South  Midland  Branch. 

Bird,  T.  D.,  Esq.,  Tlirapston 
Duke,  Thomas,  Esq.,  Rugby 
Graves,  A.  J.,  Esq.,  Northampton 
Grellet,  H.  R.,  Esq.,  Hitchin 
!  Grellet,  W.  P.,  Esq.,  Hftchin 

Harris,  T.  A.  B.,  Esq.,  Burton  Latimer, 
Kettering 

Hoskyn,  C.  R.,  M.B.,  Rugby 

Hobbs,  F.  W.,  Esq.,  High  Wycombe 

Littlejohn,  T.  P.,  Esq.,  Beaconstield 

Mandel,  F.  P.,  Bedford 

Pitcairn,  S.  H.,  Esq.,  Rothwell.  Kettering 

■Sanders,  E.  A.,  Esq.,  Northampton 

W  aller,  W.  A.  E„  Esq.,  Rugby 

South  Wales  and  Monmouthshire 
Branch. 

Anderson,  A.  W.,  M.B.,  Ogmore  Vale 
Armstrong,  C.,  M.B.,  Seven  Sisters,  Neath 
Bartlett,  C.  E„  Esq.,  Walnut  Tree  Cottage, 
Tintern,  Mon. 

Bromilow,  William,  Esq.,  55,  Hermon  Road, 
Caerau,  near  Bridgend 
Bryan,  J.  N.,  Esq.,  Richmond  Road,  Pont- 
newydd 

Carroll,  W.  J.,  M.B.,  Trehafod,  Pontypridd 
Clutterbuck,  Henry  J.,  Esq.,  Llandebie, 
Carmarthen 

Craig,  A.  Victor,  M.B.,  New  Tredegar 
Davies,  D.  M.,  Esq.,  Aberayron,  Cardigan 
Davies,  E.  T.  H.,  M.D.,  Tredegar 
Davies,  H.C.,  M.B.,  Cartref  Narberth 
Dillon,  Thomas  F.,  M.B.,  Clare  Street,  Cardiff 
Evans.  David  S.,  M.D.,  Corporation  Road, 
Cardiff 

Grant,  J.  W.  Geary,  Esq.,  15,  Victoria  Road, 
Penarth 

James,  Henrietta  Frazer,  M.B.,  4,  Grange 
Street,  Port  Talbot 
Jones,  David  L.,  Esq.,  Skewan,  Neath 
McClelland,  Robert  S.,  M.D.,  Pontyberem, 
Carmarthen 

Miles,  Alfred,  Esq.,  Tegfan,  Cymmcr,  Port 
Talbot 

Neish,  William  A.,  M.B.,  39,  Cathedral  Road, 
Cardiff 

Oakeley,  Arthur  E.,  Esq.,  County  Hospital, 
Newport 

O'Reilly,  B.  C.,  Esq.,  Brynteg,  Garnant 
Owen,  John  M.,  Esq.,  Fishguard 
Parsons,  C.  O.,  Esq.,  Richmond  Road,  Cardiff 
Pienaar,  J.  A.,  M.B.,  County  Hospital, 

Newport 

Prell,  John  P.,  Esq.,  Aberdulais,  Neath 
Price,  H.  P.  J.,  Esq.,  Cl.vnderwen 
Ratcliffe,  James  R„  M.B.,  2,  Plough  Terrace, 
Port  Talbot 

Roberts,  David  K.,  Esq.,  The  Surgery,  New 
Tredegar 

Robertson,  J.  Bryce,  M.B.,  Adamstown Square, 
Cardiff 

Rowlands,  J.  Sydney,  Esq.,  64,  Marlborough 
Road,  Roath  Park,  Cardiff 
Ruttledge,  T.  Wilson,  M.B.,  County  Hospital, 
Newport 

Stewart,  F.  R.,  M.B.,  9,  Bradenham  Place, 
Penarth 

Tait,  Adam,  M.B.,  Rhymney 
Thomas.  Hugh  M.,  Esq.,  Goodwick 
Tims,  Alec  B„  Esq.,  Walker  Road,  Cardiff 

South-Western  Branch. 

Aikman,  M„  M.B.,  18,  Portland  Villas,  Ply¬ 
mouth 

Allingham,  H.  R„  M.B.,  Plymouth  Road, 
Totnes 

Balthasar,  E.  M.,  Esq.,  The  Hotel,  St.  Ger¬ 
mans 

Black,  L.  P.,  M.B.,  Beaufort  House,  St. 
Thomas,  Exeter 

Browne,  C.  R.,  M.D.,  Lanarth,  Falmouth 
C'holmeley,  M.  A.,  Esq.,  75,  Lemon  Street 
T  ruro 

Dudley,  Francis,  Esq.,  Cornwall  County 
Asylum,  Bodmin 

Ellis,  E.  A.,  M.B.,  West  Street,  Ashburton 
England,  A.  C.,  M.B.,  St.  Just,  Cornwall 
Hjchens,  William,  Esq.,  Redruth 
-  Jamieson,  T.  M„  Esq.,  1,  North  Devon  Place 
Plymouth 


La  wry,  R.  C.,  Esq..  10,  North  Parade,  Penzance 
Leverton-Spry,  Edward  J.,  Esq.,  Polventon 
St.  Keverne 

McMahon,  S.,  Esq.,  St.  Columb 
Macnair,  David,  M.E.,  6,  Brunswick  Terrace, 
Plymouth 

Meadows,  R.  T.,  M.D.,  Alexandra  House, 
Saltash 

Miller,  W.  R.,  M.D.,  Trevear  House,  Penzance 
Mudge,  Z.  B.,  Esq.,  Bonaer,  Hayle,  Cornwall 
1  age,  J.  B.,  M.B.,  4,  Morrab  Road,  Penzance 
Pellow,  J.  E„  M.B.,  Wadebridge 
Permewan,  A.  E.,  M.D.,  Redruth 
Ponton,  J.  A.  W.,  M.B.,  Amen  Court,  Ottery 
St.  Mary 

Price,  F.  E..  Esq..  F.R.C.S.Edin.,  Ford  Park 
House,  Mutley,  Plymouth 
Richmond.  J.  R.  M„  Esq.,  St.  Just,  Cornwall 
Rivers,  W.  G..  M.B.,  Cornwall  County 

Asylum,  Bodmin 

Roe,  M.  W.,  Esq.,  Constantine,  Penryn 
Rudge,  F .  H.,  Esq.,  1,  Queen  Street,  Lost- 
withiel 

Salmon,  A.  G.,  M.D.,  The  Chestnuts.  Bodmin 
Shepherd,  T.  W„  Esq.,  Castle  Hill  House, 
Launceston 

Smith,  Graham,  Esq.,  Padstow 
Smith,  T.  W.,  Esq.,  Devon  County  Asylum, 
Exnnnster 

Torney,  J.  H.,  M.B.,  5,  Westbury  Terrace, 
Plymouth 

Wagner,  R.  H.,  M.D.,  8,  Boon’s  Place,  Ply¬ 
mouth 

Basil,  M.B.,  21,  Menage  Street,  Helston 
Webb,  J.  E.,  M.B.,  Kerswill  House,  Looe 
Wilkinson,  T.  B.  P.,  M.B.,  23,  Beaumont  Road, 
Plymouth 

Staffordshire  Branch. 

Adams,  E.  H.,  Esq.,  The  Villas,  Stoke-on- 
Trent 

Barlow,  Charles,  Esq.,  Heath  Town,  Wolver¬ 
hampton 

Brunt,  E.  H„  Esq.,  26,  Glebe  Street,  Stoke-on- 
Trent 

Brunton,  G.  M.,  Esq.,  87,  Knox  Road,  Wolver¬ 
hampton 

French,  W.  D.,  Esq.,  Gnosall 
Gilmour,  T.  J.,  M.B.,  North  Staffordshire 
Infirmary,  Stoke-on-Trent 
Horton,  W.  H.,  Esq.,  Chasetown,  Walsall 
Lowe,  W.  P.,  M.B.,  Bridge  Street,  Burton-on- 
Trent 

McDonald,  W.  A.,  Esq.,  Ivy  Cottage,  Talke, 
Stoke-on-Trent 

McVittie,  A.  C.,  Esq.,  Talbot  House,  Rugeley 
Miller,  N.  McL.,  M.B.,  The  Trees,  Stafford 
Lock,  W.  W.,  Esq.,  Ivy  House,  Plukridge 
Salt,  E.  C.,  M.B.,  23,  Bridge  Street,  Burton- 
on-Trent 

Stranaghan,  C.  P.  A.,  M.B.,  Brewood 
Stuart,  J.,  Esq.,  Denbigh  House,  Longton 
Sworn,  E.  A.,  Esq.,  448,  Waterloo  Rd„  Hanley 
AA  a'idell,  C.  H.,  Esq.,  Hednesford 
Wallis,  J.  G.,  M.D.,  Old  Hall  Street,  Hanley 
Young,  A.  G.,  M.D.,  Albert  House,  Fenton 


Stirling  Branch. 

Beattie,  A.  J.,  M.B.,  Riverview,  Callander 
Cameron,  A.,  M.B.,  Rosemount,  Dollar 
Cribbes,  W.  L.,  Esq.,  Carronshore,  Carron 
Dingwall,  D.  G.,  Esq.,  Bedford  Place,  Alloa 
Downie,  Donald,  M.B.,  Helenbrae  House, 
Kilsyth 

Harvey,  Wm„  M.B.,  The  Elms,  Callander 
Home-Hay,  J.,  M.D.,  Ludgate  House,  Alloa 
Lindsay,  J.  F.,  M.B.,  Maraval,  Dunblane 
Low,  J.  P..  M.B.,  Shillinghill,  Alloa 
Lumsden,  J.  H.,  M.B.,  Benray,  Denny 
McMillan,  G.  W.,  M.B.,  Old  Edenhill,  Strath- 
blane 

Mitchell,  J.  S.,  M.B.,  Fountain  Road,  Bridge 
of  Allan 

Murray.  J.  R.,  M.D.,  10,  Abercromby  Place, 
Stirling 

Bark,  J.  A.  C..  Esq.,  Helenbrae  House,  Kilsyth 
Porter,  .J.,  M.B..  Fall  in  by  Stirling 
Reid,  J.,  M.B.,  Lanka  Villa,  Donne 
Spencer.  James,  M.B.,  Janeville,  Grange¬ 
mouth 

Sullivan,  John,  M,B.,  Ochil  Hills  Sanatorium, 
Milnathort 

Vost,  A.,  M.B.,  11,  Pitt  Terrace,  Stirling 
Whytt,  A.,  M.D.,  20,  Clarendon  Place,  Stirling 
Wilson,  J.,  M  D.,  Norwood,  Alva 

Toronto  Branch. 

Burnett,  J.  M.,  M.D.,  Armstrong,  B.C. 

Ulster  Branch. 

Anderson,  Joseph,  M.B.,  Fairview,  Donagh- 
adee 

Burns,  Wm„  Esq.,  130,  Great  Victoria  Street 
Belfast 

Cosbie,  Douglas  E.,  Esq.,  9,  Clarendon  Street, 
Londonderry 

Coyle,  Edward,  Esq.,  7,  Duncairn  Gardens, 
Belfast 

Dick,  W.  S.  R.,  Esq.,  Ben  Vista,  Cullybackey 
Dougan,  George,  M.D.,  Portadown 
Evans,  H.  E„  Esq.,  Mount  Pleasant,  Kilkeel 


Gordon,  R.  T.,  Esq.,  Beulah,  Kilkeel 
Grant,  H.  J.,  M.B.,  7,  Needham  Place,  Newrv 
Gray,  Harold,  Esq.,  271,  Shankliill  Road, 
Belfast 

Hamilton,  A.  B.,  M.B.,  c.o.  Dr.  Mason,  Close- 
house,  Bishop  Auckland 
Kerr,  R.  A..M.B.,  40,  Orient  Gardens,  Clifton- 
ville,  Belfast 

Loughridge,  J.  C.,  Esq..  Whitewell,  Belfast 
McCartan,  Michael  J.,  Esq.,  Rostrevor 
Mcllroy,  John,  M.D.,  170,  York  Street,  Belfast 
MacLaughlin,  J.  N.,  M.D.,  44,  Carlisle  Road, 
Londonderry 

Maude,  C.  E.,  M.B.,  11,  Trevor  Hill,  Newry 
Minford,  Will,  M.B.,  168,  York  Street,  Belfast 
O’Reilly,  John  J.,  M.B.,  Cootehill.  co.  Cavan 
Pattison,  C.  R.  M.,  Esq.,  Ballyward,  Ban- 
bridge 

Porter,  D.  A.,  Esq.,  Crossgar,  co.  Down 
Taggart,  W.  J.,  M.B.,  Glandore  Park,  Antrim 
Road,  Belfast 

Victorian  Branch. 

Clucas,  Elizabeth,  448,  Burwood  Road,  Haw¬ 
thorn,  Victoria 

Downes,  R.  M.,  Esq.,  Ormond  College,  Park- 
ville,  Victoria 

Gibbs,  Norman  E.,  Esq.,  34,  Collins  Street, 
Melbourne 

McLorinan,  Margaret  H.,  Kyneton  Hospital, 
Victoria 

McMahon,  J.  J.,  Esq.,  Church  Street,  Rich¬ 
mond,  Victoria 

Milligan,  E.  T.  C.,  Esq.,  Women’s  Hospital, 
Carlton,  Victoria 

Park,  C. 'L.,  Esq.,  Broadford,  Victoria 
Ridley,  S.  F„  Esq.,  Pyramid  Hill 
Sangster,  W.  C.,  Esq.,  Women’s  Hospital 
Carlton,  Victoria 

Sweet,  Elizabeth  M..  23,  Wilson  Street,  South 
Brunswick,  Victoria 

West  Somerset  Branch. 

Bain,  W.,  M.B., Minehead 
Brimblecombe,  S.  L.,  Esq.,  Luson,  Welling¬ 
ton,  Somerset 

Campbell,  G.,  Esq.,  Chilton  Polden,  Bridg¬ 
water 

Codner,  John,  M.B.,  Corfe,  Taunton 
Cox.  R.  F.,  M.D.,  Ashcott,  near  Bridgwater 
Dewdney,  E.  L.  Day,  Esq.,  Hatch  Beauchamp, 
near  Taunton 
Graham,  W.  S.,  M.B.,  Cotford  Asylum,  Norton 
Fitzwarren 

Hallarn,  P.,  M.B.,  Stogursey,  Bridgwater 
Hawkins,  C.  F.,  Esq.,  North  Petlierton, 
Bridgwater 

Mathews,  P.,  M.D.,  Huntsfield,  Bridgwater 
Meredith,  .T.,  M.D.,  Wellington,  Somerset 
Munden,  W.  P.  H.,  M.B.,  Ilminster 
Sibbald,  J.  G.,  M.B.,  Crewkerne 
Sutherland,  R..  M.B.,  Chard 
Thomas,  A.  H„  M.B.,  Fairwater  Terrace, 
Taunton 

Wade,  A.  R.,  Esq.,  Highbridge 
Watkins,  J.  G.,  Esq.,  North  Curry,  near 
Taunton 

Webber,  W.  W.,  Esq.,  Crewkerne 
Wilson,  R.  A.,  M.D.,  Wellington,  Somerset 

Worcestershire  and  Herefordshire 
Branch. 

i 

Askham,  H.  L.,  Esq.,  Riverside,  Pershore 
Barnes,  Frederick,  Esq.,  The  General  Hos¬ 
pital,  Hereford 

Beck,  E.  A.  A.,  M.B.,  Bromyard,  Worcester 
Beresford-Jones,  A.,  M.B.,  Evesham 
Blackmore,  F.  J.,  Esq.,  3,  Breniton  Villas, 
The  Ryelands,  Hereford 
Browne,  Josiah,  Esq.,  Nunwell  House,  Brom¬ 
yard 

Cressy,  George  J.,  Esq.,  The  Brook  House, 
Leominster 

Dickinson,  .T.  J..  M.B.,  Tenbury 
Dykes,  D.  G.,  M.B.,  Great  Whitley,  Worcester 
Evans,  D.  G.,  M.D.,  Essendene,  Evesham 
Evans,  O.  C.  P.,  M.D.,  22,  Church  Street, 
Kidderminster 

Foulkes,  P.  G.,  M.B.,  Knightwick,  Worcester 
Gordon,  W.  G.,  M.D.,  2,  Mount  Pleasant, 
Malvern 

Harthan,  G.  E.,  31. B.,  Leicester  Gables,  Eves¬ 
ham 

Lewis,  P.  K.,  Esq.,  Nunwell  House,  Bromyard 
McAdo,  H.  M.  E.  H.,  Esq.,  The  Infirmary, 
Kidderminster 

Miles,  U.  W.  N.,  Esq.,  42,  High  Street, 
Bewdley 

Mitchell,  C.  R.  P.,  Esq.,  The  Chase,  Malvern 
Moore-Ede,  W.  E.,  M.D.,  College  Gates, 
Worcester 

Morgan,  W.  H.,  Esq.,  Gian  Olchon,  Longtown 
Rusher,  J.  B.,  Esq.,  Pershore 
Rusher,  .T.  G  ,  Esq.,  The  Paddock,  Pershore 
Ross,  C.  E.,  Esq.,  36,  Teme  Street,  Tenbury 
Scott,  John,  Esq.,  Broad  Street,  Leominster 
Stallard,  J.  P.,  Esq.,  The  General  Infiimary, 
Worcester 

Stephens,  II.  N.,  Esq.,  St.  Giles,  Malvern  Links 
Stone,  E.  R.,  Esq.,  Ingleside,  West  Malvern 
Thomas,  G,  W.,  M.B.,46,  Etnam  Street,  Leo¬ 
minster 
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Williams,  Robert,  M.B.,  Kingsland,  Hereford¬ 
shire 

Walpole-Simmons,  Edward,  M.D.,  Sidbury, 
Worcester 


Yorkshire  Branch. 

Ainley,  F.  Shaw,  M.B.,  Halifax 
Allen,  Frank  H.,  Esq.,  Sheffield 
Aiming,  James  John,  Esq.,  Eeeds 
Arnison,  Thos.  W„  M.B.,  Rastrick 
Banham,  Herbert  A.  L.,  Esq.,  Wors  bo  rough 
Bridge 

Banks,  Cyril.  M.B.,  Sheffield 
Bennett,  W.  H.  H.,  M.B.,  Batlev 
Bolton,  R.  Lee,  Esq.,  Leeds 
Boyd,  James,  M.B.,  Halifax 
Bradshaw,  Lionel  W.,  Esq.,  Scarborough 
Braithwaite,  Leonard  R.,  F.R.C  S.  Leeds 
Brown,  Henry,  M.B.,  Sheffield 
Campbell,  Samuel,  M.B.,  Hoyland  Common 
Carr,  George  F.,  Esq.,  Wakefield 
Clarke,  G.  G.,  Esq.,  Wakefield 
Clarke,  John,  Esq.,  Rotherham 
Clarke,  L.  M.  Smith,  M.B.,  Bradford 
Clarke.  Walter  N.,  Esq.,  Morley 
Coward,  Ernest  G..  M.B.,  Huddersfield 
Crowther,  Astley  B..  Esq.,  Luddenden  Foot 
Crowther,  George  D„  Esq.,  Halifax 
Cullen,  James,  Esq.,  Sheffield 
Darnms,  Walter,  Esq.,  Sheffield 
Davidson,  Richard,  M.B.,  Hebden  Bridge 
Denning,  William  F..  Esq.,  Elland 
Dyson  -Tohn  R.  Haigh.  Esq.,  Honlev 
Edington,  E.  A.,  Esq.,  Golcar 


Ewing,  B.  G.,  M.B.,  East  Ardslev,  Wakefield 
Fa  veil,  R.  V.,  Esq.,  Sheffield 
Fiddes,  John  D.,  M.B.,  Sheffield 
Finlayson.  D.,  M.B.,  Halifax 
Firth,  Arthur,  M.B.,  Morley 
Fletcher,  A.  H.  B.,  M.B.,  Morley 
Flint,  Horace  L.,  M.B.,  Scarborough 
Fry,  Percy  V.,  Esq.,  Sowerby  Bridge 
Gamble,  Albert  G..  Esq.,  Elland 
Garrett,  C.  Thos.,  M.B.,  Worksop 
Gibson,  J110.  R.,  M.D..  Morley 
Gordon,  V.  Henry,  M.B.,  Halifax 
Harrison,  Rd.  M.,  M.B.,  Huddersfield 
Hogg,  Archibald,  M.B.,  Halifax 
Holroyd,  Jno.  B.  H.,  Esq.,  Sheffield 
Holton,  Geo.  W.,  Esq.,  Elland 
Hutchinson,  Jno.  T.,  Esq.,  Sheffield 
Jackson,  J.  J.,  Esq.,  East  Ardsley,  Wakefield 
Jacovides,  D.,  M.B.,  Leeds 
James,  Jno.  M„  Esq.,  Sheffield 
Laird,  Arthur  H.,  M.B.,  Halifax 
Lankester,  R.  A.  R.,  M.D.,  Bradford 
Lawson,  G.  G.,  M.B.,  Hebden  Bridge 
Lyons,  Wm.  C.,  M.B.,  Bradford 
Macaskie,  Chas.  S.,  Esq.,  Linth waite 
McCormick,  Donald  C.,  M.B.,  Malton 
McCutcheon,  Wm.  Thos.,  M.B.,  Morley 
Maclagan,  P.  J.  W.,  M.B.,  Halifax 
Maconchie,  E.  P.,M.B.,  Huddersfield 
Mills,  Fred.  Chas.,  M.B.,  Hipperholme 
Morris,  Francis  J.,  Esq.,  Worksop 
Morton,  Armitage,  M.B.,  Elland 
Mosier,  Bernard,  M.B.,  York 
Muir,  Alan  H..  M.B.,  Halifax 
Murray,  Janet  M„  M.B.,  Sheffield 
O’Donnell,  David,  M.B.,  Goole 


Payne,  A.  A.,  Esq.,  Sheffield 
Pettigrew,  A.  B.,  Esq.,  Sheffield 
Pettigrew,  Daniel,  Esq.,  Sheffield 
Pickles,  Clifford  C.,  Esq.,  Leeds 
Pickup,  Jno.  C.,  M.B.,  Wombwell 
Richmond,  Arthur,  M.B.,  Wakefield 
Ritchie,  H.  Nelson,  Esq..  Hoyland  Common 
Ritchie,  William,  M.D.,  Hoyland  Nether 
Robinson,  F.  W\,  F.R.C.S.,  Huddersfield 
Rogerson,  Fred.,  M.B.,  Morley 
Scott,  A.  Rich.,  Esq.,  Pickering 
Sharpe,  Ed.  S.,  M.B.,  Saltaire 
:  Shaw,  William,  L.R.C.P.,  Halifax 
Sheahan,  Chris.,  Esq.,  Doncaster 
1  Shepherd,  Jas.  H.,  M.B.,  Bradford 
i  Smart,  H.  Douglas,  M.D.,  Shelley 
Smith,  S.  Harold.  M.B.,  York 
Staniforth,  Jno.  W„  Esq.,  Hinderwell 
|  Staward,  Richard,  F.R.C.S..  Ivnottinglev 
Stocks,  Marion,  M.B..  Sheffield 
I  Strickland,  Jno.  F.,  M.B.,  Halifax 
Sykes,  John,  Esq.,  Hebden  Bridge 
Taylor,  Jos.,  Esq.,  Bradford 
Taylor,  MartinB.,  Esq.,  Wakefield 
Tengley,  Ida  C.,  M.D.,  Bradford 
Telles,  Paul,  M.B.,  Sheffield 
Thomas,  H.  Hy.,  Esq.,  Hebden  Bridge 
Walker,  Ernest  T.  K.,  M,B.,  Sheffield 
Ware,  John,  M.B.,  Sheffield 
WTarnock,  William,  M.B.,  Hunslet 
Wellburn,  Edgar  D.,  Esq.,  Sowerby  Bridge 
Whalley,  Frederick,  M.B.,  Leeds 
White,  Geo.  W.,  Esq.,  Sheffield 
W  ilson,  Alex.  Christy,  M.D.,  Doncaster 
Wranghain,  John  M.,  M.B.,  Ripponden 
Younan,  James,  M.D.,  Sheffield 


SEVENTY-NINTH  ANNUAL  MEETING 

OF  THE 

IBriiisIj  JUttocal  jLssomtion. 

Eeld  in  Birmingham  on  July  21st,  22nd,  24tli,  25th, 
26th,  27th,  28th,  and  29th,  1911. 

exhibition 

OF 

FOODS,  DRUGS,  INSTRUMENTS,  BOOKS,  AND 
SANITARY  APPLIANCES. 

[Concluding  Notice,  i 

Brady  and  Martin  (Northumberland  Road,  Newcastle- 
on-lyne).  I  Ins  firm  seems  to  have  been  founded  some 
years  ago  by  a  man  of  sufficient  eminence  to  have 
won  admission  to  the  Royal  Society,  while  of  its  present 
managing  directors  two  are  respectively  an  F.R.S.Edin 
and  an  M.A.,  M.D.  of  the  University  of  Durham.  It  might 
naturally  be  expected,  therefore,  that  its  work  would  be 
cion®  tllolougkly  scientific  lines,  and  this  is  un¬ 

doubtedly  the  case.  Its  exhibit  at  Birmingham  covered 

i  °J  ■ mOSt  of  lts  departments,  but  was  largely 

devoted  to  bringing  into  relief  the  methods  which  it  adopts 
m  securing  the  chemical  purity  of  its  products  and  an 
accurate  knowledge  of  their  physiological  strength.  The 
im,  indeed,  seem  to  have  been  one  of  the  first  to  prepare 
physiologically  standardized  drugs  on  a  commercial  scale, 
i  Loducts  of  this  order  were  represented  by  Epineplirin  and 
Kymograph  tracings  illustrating  the  methods  used  in 
standardizing  it.  Epineplirin,  it  is  to  be  noted,  was  the 
term  originally  used  by  Abel  in  1897  in  describing  the 
T^triCtf°r  ele.“ent  111  suprarenal  capsules.  Tincture? 

of  sdull's  and  of  strophantlius  similarly  stan 
wmA  als°  shmvn’  0ther  branches  of  the  firm’s 

beiim  of  ^1 1  °Pl’esented  by  Petrosal,  a  fluid  paraffin  which 
British  P  ,Zei  Specifac  grayity  ^an  that  described  in  tin 
Fo?  use  w  theA,firm  COnsiders  m°re  suitable 

triturates  A}S?  shown  were  tablets  and 

tiiturates  of  thyi-oid  extract,  m  which  connexion  it  ma\ 

be  noted  that  the  firm  in  1891  made  for  Dr.  George  Murray 

the  preparation  of  the  thyroid  gland  with  which  he  did 

of  Sr  v™  thlS  Sub’iecf-  The  ^  also  a  makei 
ot  scientific  app hances,  surgical  instruments,  and  surmry 

necessaries,  but  limited  its  display  to  a  few  items  such  as 
outfits  tor  salyarsan  treatment,  a  variety  of  sprays,  and  a 
meter  for  enabling  x-ray  observers  to  determine  the  precise 
range  of  supination  possessed  by  any  forearm.  There  were 
also  shown  some  convenient  cabinets  for  the  storage  of 
dressings.  They  are  known  as  the  Be  Ready  Cacfdies, 
and  seemed  to  us  to  be  admirably  suited  to  the  needs  of 


practitioners  who  have  many  patients  to  deal  with  in  their 
surgeries. 

r  Savory  and  Moore,  Limited  (143,  New  Bond  Street,  W.). 
This  year  special  prominence  was  given  to  two  of  this 
firm’s  preparations,  one  of  them  being  Savory’s  Magnesia 
Compound,  a  pleasantly-flavoured  carminative.  It  is  en¬ 
tirely  free,  we  were  informed,  both  from  calcined  magnesia 
and  from  sugar,  and  should,  therefore,  be  found  a  desirable 
preparation  to  use  whenever  a  pure  hydroxide  of  magnesia 
is  indicated.  The  other  was  a  Fructole  of  red  bone-marrow 
and  glycero-phospliates.  The  term  “  fructole  ”  was  intro¬ 
duced  by  the  firm  a  few  years  ago  to  indicate  ‘-syrup” 
in  which  the  sugar  ingredients  has  been  replaced  by 
glycerine,  while  in  the  particular  instance  in  question  the 
composition  of  the  fructole  resembles  that  of  the  old 
Parrish’s  Chemical  Food,  plus  a  glycerine  extract  of  red 
bone-marrow.  There  is,  however,  a  further  important 
difference,  namely,  that  the  iron  and  lime  are  combined 
with  glycero-pliosplioric,  not  crude  phosphoric  acid. 
Another  preparation  with  a  somevdiat  similar  name,  but 
of  quite  different  composition  was  Fructolax,  an  agreeably- 
flavoured  jelly,  representing,  we  understand,  a  petroleum 
derivative  put  forward  as  a  mechanical  laxative  specially 
suited  for  children  and  delicate  persons.  Also  shown  wras 
Savory’s  Food  for  Infants,  which  is  too  well  known  to  need 
description.  It  may  be  pointed  out,  however,  that  it  is- 
neither  a  dried-milk  food  nor  a  predigested  food,  but  one 
designed  for  use  with  fresh  milk.  Equally  well  known,  too, 
must  be  the  firm’s  Pancreatic  Emulsion.  The  display  also- 
included  some  medicated  gelatine  discs,  for  use  in  ophthal¬ 
mic  surgery,  and  some  specimens  of  the  gelatine  lamels 
which  it  introduced  many  years  ago.  They  are  thin  soluble 
sheets  marked  in  squares,  each  square  representing  a 
definite  quantity  of  some  drug  of  well-assured  value.  Any 
dose  which  it  may  be  desired  to  administer  can  be  cut  off 
and  given  floating  in  w-ater  or  in  solution.  As  they  are 
eminently  portable,  remain  in  good  condition  for  an  in¬ 
definite  period,  and  the  dose  used  can  be  varied  at  w  ill,  they 
seemed  to  present  distinct  advantages  over  tablets  and 
pills.  Also  shown  was  Ortol,  which  appears  to  offer  an 
easy  means  of  determining  whether  enzymes  are  present 
in  milk  or  wh ether  they  have  been  killed  off  by  boiling  oi 
by  ill-conducted  pasteurization  or  the  use  of  preservatives. 

C.  J.  Hewlett  and  Sons  (35-42,  Charlotte  Street,  E.C.). 

I  he  operations  of  this  firm  of  wholesale  druggists, 
chemists,  and  instrument  makers  cover  fairly  w'ell  the 
whole  field  of  medical  and  surgical  work,  while  it  pays 
special  attention  in  addition  to  the  requirements  of  those 
wrho  conduct  dispensing  practices.  Indeed,  in  the  latter- 
connexion  its  name  must  have  been  familiar  to  a  good  many 
generations  of  such  medical  men,  v-liile  the  repute  of  several 
of  its  special  preparations  is  probably  even  wider.  Among 
these  are  Mist.  Pepsinae  Co.  c.  Bismutlio,  Liquor  Ergotae 
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1  iu if.,  and  Liquor  Santal  I1  lav.  c.  Bucliu.  The  first  named 
has  been  freely  imitated  but  rarely,  if  ever,  with  entire 
success,  and  has  remained  in  favour  for  some  twenty-five 
years.  Since  it  is  both  an  effective  and  distinctly 
“  elegant  ”  preparation,  as  well  as  convenient  to  handle,  it 
seems  likely  to  continue  to  be  popular  so  long  as  bismuth 
and  dyspepsia  remain  associated  terms.  As  for  liquor 
ergotae  purif.,  this  is  one  of  the  earliest  of  physiologically 
standardized  extracts  of  ergot,  and  as  such  has  for  very 
many  years  enjoyed  the  confidence  of  accoucheurs. 
Besides  these  familiar  preparations  the  display  included 
se%  oi al  concentrated  liquors,  mixtures,  and  tinctures  for 
dispensing  purposes,  as  well  as  pills,  powders,  capsules,  and 
compressed  tablets.  Among  the  surgery  appliances 
prominence  was  given  to  a  series  of  sprays  sold,  according 
to  the  size  of  the  vapour  produced  and  their  specific 
purposes,  under  such  terms  as  “  Nebulique,”  “  Vapolique,” 

Gradulique,  and  a  well-devised  urine-testing  case  known 
the  “  Coinpactum.”  A  few  surgical  instruments  were 
also  shown,  one  of  them  being  a  form  of  perineal  crutch 
devised  by  Mr.  Herbert  Tanner,  which  has  the  advantage 
of  simplicity  of  construction  and  of  being  readily  portable ; 
a  catheter  for  female  cases  made  on  the  suggestion  of  Dr. 
A.  Campbell  Stark,  and  a  cervix  cupper  designed  bv  Dr 
Alexander  Duke.  6  J 

J.  Reynolds  and  Company,  Limited  (Albert  Flour  Mills, 
Gloucester).  This  is  a  well-known  firm  of  millers  which, 
at  a  date  long  before  the  crusade  on  behalf  of  standard 
biead,  seems  to  have  appreciated  the  probable  superior 
nuti  itive  value  of  wholemeal  and  other  kindred  flours,  and 
from  quite  an  early  period  in  its  history  began  to  include 
the  pieparation  of  breads  and  biscuits  of  this  order  among 
its  other  enterprises.  Its  exhibit  at  Birmingham  con¬ 
sisted  of  a  digestive  wheat  meal,  for  which  it  was  awarded 
a  gold  medal  many  years  ago,  biscuits  and  bread  made 
from  this  flour,  and  of  corresponding  flour  and  bread  of  the 
kind  now  known  as  “standard.”  It  also  had  a  display 
intended  to  afford  some  idea  of  the  various  kinds  of  wheats 
available  and  of  the  process  which  they  undergo  during 
milling.  It  included  samples  of  so-called  refuse  grain  and 
mill  samples  of  bran,  sharps,  and  germ. 

Reynolds  and  Branson  (13,  Briggate,  Leeds).  Many 
items  of  much  interest  were  included  in  the  exhibits  of 
this  Yorkshire  firm  of  surgical  instrument  makers  and 
v  liolesale  chemists.  There  were  to  be  seen,  for  instance, 
a  model  of  a  couch  for  x-ray  examination  presenting  a 
multiplicity  of  easily  attained  movements,  and  many 
special  appliances  for  facilitating  clinical  laboratory  work, 
and  complete  outfits  for  examination  of  all  kinds.  Indeed, 
for  its  success  in  devising  such  appliances  the  firm  has 
had  a  distinct  reputation  for  many  years  past,  the 
Dimmock  and  Branson  Chrometer  and  the  Rystos  Purin- 
meter  being  instances  in  point.  Prominent  on  the 
present  occasion  were  some  very  complete  outfits  for  the 
use  of  salvarsan.  They  are  usually  sent  out,  we  under¬ 
stand,  in  charge  of  a  trained  assistant,  who  prepares  the 
appliance  for  its  use  by  the  medical  man  who  proposes 
to  administer  this  remedy.  Other  apparatus  shown  were 
one  for  the  administration  of  oxygen  reinforced  by  the 
presence  of  3  per  cent,  alcoholic  vapour,  for  the  prepara¬ 
tion  and  application  of  carbon  dioxide  snow,  and  for  the 
administration  of  saline  infusions.  The  first-named  pre¬ 
sented  several  novel  points  in  structure  and  seemed  likely 
to  prove  distinctly  useful  in  practice.  The  display  also 
included  a  large  number  of  ordinary  surgical  instruments 
in  the  way  of  knives,  forceps,  and  retractors,  all  of  them, 
we  were  informed,  being  hand-forged.  We  also  noted  a 
series  of  boxes  intended  for  the  storing  of  dressings  and 
for  their  transport  in  “  emergency  ”  and  other  like  bags. 
The  material  used  seemed  to  be  a  tough,  thin  celluloid 
sufficiently  transparent  for  the  nature  of  the  contained 
dressing  to  be  distinguished  before  opening  the  box.  The 
exhibits,  however,  were  not  confined  to  surgical  and 
laboratory  appliances,  there  being  also  an  extensive 
display  of  pharmaceutical  preparations.  These  included 
a  series  of  physiologically  standardized  drugs,  some  aerated 
waters  prepared  without  sugar,  a  non-greasy  soft  ointment 
known  as  Cremor  Bismuth  Subgallate,  which  is  regarded 
as  being  specially  indicated  in  all  forms  of  pruritus  ;  and 
a  Liquor  Thyroidei,  each  100  minims  of  which  was  stated 
to  represent  one  gland,  and  anaesthetics  of  all  kinds. 


Ihe  Hoffmann-La  Roche  Chemical  Works,  Limited 
(7  and  8,  Idol  Lane,  E.C.).  The  isolation  of  alkaloids  is 
one  of  the  principal  occupations  of  this  firm  and  to  this 
fact  attention  was  drawn,  as  on  some  previous  occasions, 
by  the  exhibition  of  several  large  vases  of  such  products. 
Two  of  them,  each  representing  a  comparatively  enormous 
quantity,  contained,  we  understand,  strychnine  and  caffeine 
respectively.  Among  the  other  exhibits  those  of  chief 
interest  perhaps  were  Omnopon  and  Digalen.  The  special 
claim  made  for  the  former  is  that  although  suitable  for 
administration  per  cutem  and  capable  of  being  boiled  it  re¬ 
presents  the  whole  of  the  alkaloids  of  opium,  and  that  the 
combined  action  of  these  is  necessarily  superior  to  that  of 
any  single  one  of  them.  It  may  also  be  given  of  course  by 
the  mouth,  and  on  this  account  is  supplied  in  tablets  as 
well  as  in  powders  and  ampoules.  In  addition  it  is  stated 
not  to  produce  gastric  disturbance  and  to  have  already 
proved  its  value  in  the  conditions  commonly  treated  by 
opiates,  and  also  as  a  precedent  to  anaesthesia  with  the 
same  object  as,  but  instead  of,  morphine-scopolamine. 
Experience  of  its  use  seems  to  have  been  chiefly  acquired 
so  far  on  the  Continent,  where  it  is  known  as  Pantopon. 
As  for  Digalen,  we  have  drawn  attention  to  this  on  a 
previous  occasion.  It  is  an  amorphous  digitoxine  isolated 
by  Cloetta  of  Basle,  and  being  a  perfectly  soluble  drug 
susceptible  of  precise  dosage,  it  is  undoubtedly  of  interest. 
Clinically  the  claims  made  for  it  are  that  in  addition  to’ 
being  prompt  in  action  it  is  not  cumulative  while  its  ad¬ 
ministration  is  unaccompanied  by  gastric  disturbances. 
Other  drugs  shown  were  Airol,  Tliiocol,  and  Tliigenol. 
The  first  named  is  an  organic  iodine  compound  of  bismuth 
and  gallic  acid  in  the  form  of  a  powder  intended  for  dusting 
purposes ;  it  is  stated  to  have  proved  of  marked  value  in 
such  connexions,  thanks  to  its  pronounced  astringent  and 
absorbent  action.  As  for  Tliiocol,  this,  according  to  the 
researches  of  Tavel  of  Berne,  would  appear  to  exercise 
considerable  bactericidal  power  over  B.  tuberculi,  while 
Tliigenol  is  an  organic  sulphur  compound  devoid  of  odour. 
It  is  freely  soluble  and  also  mixes  readily  with  any  ointment 
base  and  is  thus  in  view  of  its  comparative  inexpensiveness 
considered  likely  to  prove  popular  in  hospital  and  private 
practice  as  an  antiseptic  in  dealing  with  gynaecological 
and  dermatological  conditions.  Abroad,  indeed,  it  seems 
already  to  be  regarded  with  favour.  It  is  also  stated  to 
have  marked  antipruritic  properties  and  in  the  form  of  an 
ointment  to  be  indicated  in  cases  of  pruritus  ani. 

Sanitas  Company,  Limited  (Locksley  Street,  Limeliouse, 
E.C.).  This  firm  has  for  many  years  ceased  to  deal 
solely  with  the  fragrant,  if  not  very  powerful,  antiseptic 
from  which  it  derives  its  name,  and  its  output  now  covers 
the  whole  field  of  disinfectant  work,  its  products  including 
some  of  the  strongest  antiseptics  available.  It  still,  of 
course,  manufactures  “Sanitas”  largely,  both  for  its 
original  purpose  and  for  incorporation  in  various  toilet 
preparations,  but  from  a  medical  point  of  view  its  powerful 
bactericides  are  perhaps  of  more  interest.  They  are  three 
in  number,  one  being  Sanitas  Bactox,  intended  for  use 
with  ordinarily  soft  water;  Sanitas  Okol,  which  is  suit¬ 
able  for  use  with  hard  water  and  is  stated  to  act 
efficiently  even  in  the  presence  of  sea  water ;  and 
Sanitas  Sypol.  The  carbolic  coefficient  of  the  two 
former  is  stated  to  be  as  high  as  20,  while  Sauitas 
Sypol  is  intended  for  surgical  use.  The  following  are 
the  principal  claims  made  for  it :  It  possesses  at  least 
four  times  the  germicidal  power  of  phenolj.it  forms  on 
dilution  with  soft  or  distilled  water  a  bright  and  perfectly 
transparent  solution ;  when  used,  as  it  generally  is,  in 
a  strength  of  from  1  in  160  to  1  in  200,  it  produces 
slipperiness  neither  of  the  hands  nor  of  the  instruments, 
and  it  has  no  corrosive  action  on  either  one  or  the  other. 

It  is  also  stated  that,  while  its  carbolic  coefficient  is  4  by 
;he  Rideal-Walker  test,  it  is  not  less  than  2  when  sub¬ 
mitted  to  the  more  trying  Martin  and  Chick  test  used 
at  the  Lister  Institute,  and  that  the  latter  is  a  higher 
coefficient  than  is  afforded  by  some  disinfectants  which 
on  the  Rideal-Walker  test  equal  20.  The  rest  of  the 
display  included  Ivingzett’s  Patent  H202 ;  the  Bactox 
Vaporizer,  which  appears  to  be  favoured  by  some 
practitioners  in  dealing  with  whooping-cough ;  some 
well  devised  sulphur  candle  and  disinfectant  atomizers ; 
and  a  fragrant  bath  preparation  named  Sanitas  Batliol 
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Avliich  under  its  previous  name,  Sanitas  Oil,  has  already 
won  iavour.  J 

F.  Ash  and  Company  (113  and  115,  Edmund  Street, 
Birmingham).  This  Midland  firm  of  surgical  instru¬ 
ment  makers  was  only  able  to  secure  a  stall  at  the 
exhibition  at  the  very  last  moment,  so  its  display 
hardly  did  justice  to  the  merits  of  its  manufactures, 
its  own  premises,  however,  were  not  far  off,  so  probably 
a  proportion  of  those  who  visited  the  exhibition  took 
advantage  of  the  opportunity  of  paying  a  visit  likewise 
to  the  head  quarters  of  the  firm.  In  any  case  they  are 
ikely  to  have  carried  off  a  good  impression,  as  the  com¬ 
paratively  few  instruments  shown  were  all  good  in  point 
of  design  and  workmanship,  and  were  thus  of  an  attractive 
character. 


4.  YL!Pn  Limited  (Coventry).  Pharmaceutical  prepara - 
cions  of  all  kinds  Avere  shown  by  this  well-known  Midland 
firm,  though  products  intended  to  facilitate  the  work  of 
general  practitioners  who  conduct  dispensing  practices 
somewhat  predominated.  Among  the  latter  may  be  placed 
three  series  of  tinctures — standardized,  concentrated,  and 
non-alcoholic,  the  latter  being  prepared  with  glycerine 
Besides  being  free  from  alcohol,  they  seem  to  be  less 
expensive  than  are  ordinary  tinctures,  and  these  are  both 
points  111  their  favour.  It  appears,  however,  that  not  all 
crude  drugs  yield  up  their  virtues  on  glycerine  treatment, 
and  the  firm  limits  its  output  in  this  direction  to  glycerine 
unctures  which  can  be  regarded  as  the  full  equivalent  of 
alcoholic  tinctures  111  respect  of  active  constituents.  The 
existence  of  these  tinctures  should  not  be  overlooked, 
since  it  is  often  of  advantage  to  avoid  the  use  of  alcohol 
even  m  medicine.  To  the  firm’s  Wylettes  Ave  have  drawn 
attention  on  several  occasions ;  they  are  neat  little  glass 
capsules  packed  in  boxes  of  half  a  dozen,  each  containing 
I  c.cm.  of  a  sterilized  liquid  intended  for  hypodermic  use* 
and  representing  a  suitable  dose  of  some  active  dnm  such 
as  mercury  succinamide  Avitli  cocaine,  salicylarsenate  of 
mercury,  soluble  arsenate  of  iron,  and  adrenalin  and 
e  came.  he  liquors  of  the  firm  also  attracted  notice, 
one  useful  example  being  Liquor  Viburni  Co.,  a  sedative 
toi  use  111  uterine  cases,  while  the  firm’s  method  of  dis- 

°mtTnt  ,for  0PhtBalmic  use  again  won  admira¬ 
tion.  The  ointments  are  sent  out  in  tubes  closed  by  Avooden 
caps,  these  being  conveniently  shaped  for  the  direct  applica¬ 
tion  of  the  ointment  to  the  eye  by  drawing  down  theeyelid 
and  gently  squeezing  the  tube.  Other  specialities  of  the 
him  are  Iropels  and  Bitropels  these  being  capsules,  some 
containing  pastes  or  liquors,  others  powders  kept  apart  by 

SonedepwdlVfIOn‘+  IU  the  Same  counexion  may  be  men¬ 
tioned  Pliotopels,  a  term  representing  a  series  of  reagents 

ioi  photographic  work  put  up  in  suitable  quantities  in 

somewhat  similar  style.  There  were  also  shown  some 

befoi?i  d  1 J<?  1GS  f°r  hand  and  preparation 

before  midwifery  examinations  and  on  other  like  occasions, 

"°me  friction  cakes  of  solified  liniments,  and  a  variety  of 
syrups  and  gelatin  and  pearl-coated  pills.  J 


form  of  the  appliance.  In  any  case  it  will  quite  repay 
examination,  for  an  atomizer  so  powerful  offers  decided 
advantages. 

n  w  RSj  q?no.e  Tkmple  (care  of  Marshall  and  Snellgrove, 
Oxford  Street,  London).  This  lady,  Avhose  agent  is  the 
firm  mentioned,  is  the  maker  of  what  are  known  as  the 
Elinor  Temple  Gold  Model  Corsets,  and  comparatively 
recently  has  brought  out  a  modification  of  them  for  use 
during  pregnancy.  The  ordinary  corsets  seem  to  be  con¬ 
structed  on  very  sound  lines,  Avliile  in  the  Maternite  form 
they  present  additional  points  of  novelty  of  structure.  In 
the  first  place  they  cannot  ride  out  of  place,  and  while 
providing  plenty  of  room  for  breathing  both  in  front  and  at 
the  buck,  they  also  afford  a  considerable  amount  of  support 
t  w;al!s  ,ot  thf.  abdomen.  They  are  sent  out  provided 
with  what  is  called  a  “carrying  arrangement”;  this  is 
intended  for  use  during  the  later  months,  and  is  adjustable 

JuS  t0  3e  sfcage,  °l  ^e  pregnancy,  and  takes  the 
place  of  the  abdominal  belts  which  have  been  devised  for 
the  same  purpose.  Evidence  of  the  satisfaction  of  a  good 
many  medical  men  whose  patients  have  had  practical 
experience  of  their  use  is  forthcoming,  and  for  this  reason, 
as  also  m  view  of  their  structure,  we  regard  these  corsets 
as  thoroughly  worth  examination  by  those  who  have  cases 
of  pregnancy  among  the  upper  classes  on  their  hands. 
Among  the  specific  claims  made  for  them  are  that  they 
render  possible  the  wearing  of  an  ordinary  evening  dress 
right  up  to  the  last,  and  that  owing  to  the  absence  of  over- 
stram  of  muscles  patients  who  have  worn  Elinor  Temple 
Maternite  corsets  are  able  to  dispense  Avith  any  kind  of 
binder  during  the  lying-in  period.  -> 


S  W  r^b?  Sfvf  ,°?™Y  (5’  SIoane  Street,  London, 
,T'  •  ‘  ’  ^  exhibit  of  this  firm  consisted  of  an  antiseptic 

suitable  S  cbl?roborosi)  Put  f°rward  as  being  specially 
V-11  PurP0Ses,  and  of  a  portable  form  of 
secure  satml  ^ +?n  apParatus  wllich  can  be  used  to 

used  in  cinnttr  t^eai1i;  T1&  any  of  the  ordinary  drugs 
appliance  doe? lon  ffb  mhaEtion  treatment.  In  effect  the 
small  one  bv  the  ^  ai^e  scale  Avhat  is  done  on  a  very 
names  for  1  atomiZGrs  sold  under  different 

r  .,“e  11  Gnnology  and  laryngology.  All  alike 
reduce  liquids  to  more  or  less  invisible  vapour-like  spray 

WPaSta tte0,  w  ' Iu  the  oase  of  the  Wassmut^ 
appaiatus  the  atomizing  pressure  is  brought  about  1™ 

steam,  and  it  appears  to  be  possible  by  its  aid  to  keep  the 

Srs  Z°f  a  Tm  0f  ““i,lerabIe  ™  satura  teiUvi th’a 
mist  of  the  liquid  m  use  for  any  period  desired,  without 

alteration  of  its  temperature.  The  larger  apparatus 

useVt  tJleP01'table  f°rm  shown  was  a  modification,  is  in 
wW?'  1  fF  namber  °f  institutions  on  the  Continent 
e  e  inhalation  treatment  is  in  vogue,  and,  since  corre- 

cmmtrvgtheeatmenmSeemS  t0  bB  growing  in  favour  in  this 
country,  there  would  seem  to  be  a  future  for  the  portable 


Frowbe  and  Hodder  and  Stoughton  (Oxford  University 
Press  arid  20,  Warwick  Square,  London,  E.C.).  The 
exhibit  of  this  combined  firm  covered  the  majority  of 
the  medical  and  surgical  textbooks  and  treatises' brought 
out  by  it,  and  included  some  advance  copies  of  several 
AAorks  which  were  not  at  the  moment  ready  for  actual 
pub  ication  A  case  m  point  is  Fevers,  a  comparatively 
bnet  but  still  comprehensive  work  for  students  and  practi 

M°TSi  oIts  aath0f  is  Dr-  C-  C^ude  Buchanan  Ker, 
Medical  Superintendent  of  the  City  Hospital,  Edinburgh, 
who  has  already  brought  out  a  book  on  a  someAvhat 
coi responding  subject.  Others  were  a  neAv  edition  of 
1  hysiology  by  Dr.  Willoughby  Lyle,  of  King’s  College, 
and  a  similar  edition  of  Emergencies  of  General  Practice 
a  carefully  prepared  and  very  useful  handbook  on  this 
subject  by  Sargent  and  Russell.  The  elaborate  and 

brenibf ty  +  dluS^ate^  System  of  Operative  Surgery 
biought  out  by  the  firm  is  uoav  complete,  and  was  also 
shown.  Its  editor  is  Mr.  F.  F.  Burghard,  and  his  collaborators 
me  hide  a  dozen  or  more  of  the  best  known  surgeons  of  the 
day.  Other  works  to  which  attention  Avas  directed,  though 
some  of  them  Avere  not  actually  ready  for  sale,  were 
Clinical  Surgery,  this  being  a  new  edition  of  C.  B 
Lockwood  s  well-knoAvn  clinical  lectures  on  surgery  • 

f°L  Nurses’  by  Hey  Groves  and  Brickdale,’ 
AAhich  deals  with  anatomy  and  physiology,  as  Avell  as 
with  surgery  and  medicine;  and  a  new  and  practically 

TubZCle  °f  the  Bones 

7  ^  atson  Cheyne.  The  exhibit  naturally  also  in¬ 
cluded  specimens  of  most  of  the  well-known  Oxford 
medical  manuals  and  the  firm’s  almost  equally  popular 
monographs  on  special  subjects  ;  Avliile  recent  or  entirely 
neY  editions  Avere  also  shoAvn  of  many  other  textbooks 
and  manuals  of  established  repute.  Among  those  we 

w  6d  n  '  Ti  0bstetrics’  by  Hastings  Tweedy  and 
bench  and  Practical  Inorganic  Chemistry  and  an 
Introduction  to  Practical  Inorganic  Chemistry,  both  by 

f Kb  fP  •  i  V  A1?°  ,sbown  were  the  tAvo  first  volumes  of 
the  third  edition  of  the  Manual  of  Surgery ,  by  Alexis 
Thomson  of  Edinburgh.  y 

The  Bayed.  Company  (19,  St.  Dunstan’s  Hill,  E  C  )  So 

SSftSSw  ?yDthfic.Preparations  stand  to  the  credit 
of  this  firm  that  its  exhibit  is  always  of  interest.  Apart 

point Pwh?leCpmi  b0t?-VerTal  and  Aspirin  are  cases  in 
in  the  l  o  l  °targo1  1S  Perbaps  entitled  to  be  mentioned 
elt.nr  1  i  connexion,  since  it  has  gained  a  fairly  Avell 
established  position  m  the  treatment  of  conjunctivitis  and 
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gonorrhoea.  One  or  two  practically  new  preparations  of 
the  same  general  order  were  shown  this  year  one  of  them 
4dab°>  f  derivative  of  urea  combined  with  bromine 
which  is  put  forward  as  a  safe  and  efficient  sedative  and 
hjTnotic.  Another  was  Gynoval,  a  derivative  of  valerian 
and  intended  to  meet  much  the  same  indications -the 
special  point  about  it  is  that  it  is  stated  when  Zen  ffi 
Minim  capsules  after  meals  it  is  effective  and  well  borne 
by  even  very  sensitive  patients.  A  third  comparatively  new 
preparation  was  Sophol,  this  being  an  organic  silver 

cidePmHd’  w1C  i  18  C!aimed  to  be  an  effectTve  bacteri¬ 
cide,  and  yet  to  be  entirely  unirritating  in  solution  An 

account  based  upon  an  extensive  experience  of  its  use  as  a 
preventive  of  ophthalmia  neonatorum  appeared  in  the 
Ophthalmoscope  a  month  before  the  meeting  tjuneTssuel 
Another  preparation  shown  was  Spirosal-this too  beine 
acomparatively  new  comer.  It  is  a  salicylic  acid  prepaid 
ti°n  intended  for  external  use  and  is  staf^/l  +.  \ 
proved  highly  efficient  in  dealing  with  such  disorders*!! 
sciatica,  lumbago,  and  others  which  are  vaguely  classed  as 
rheumatic  Before  use  it  is  best  to  dilute  7w1th  twice 
the  quantity  of  rectified  spirits.  A  modification  of  Verona] 

ffiayed  ""From  als°  among  the  Products  dis- 

ro  ^ '  r  f  therapeutic  point  of  view  it  is  not  claimed 
to  ropresent  any  improvement  on  the  older  preparation 

i  if6  T  Tder,  for  its 

since  it  is  freely  soluble  m  cold  water.  Also  shown  was 

Guycose,  an  8  per  cent,  solution  of  calcium  miaiacoV- 
sulphonate  in  liquid  somatose.  The  theory  of  Rs  com¬ 
position  is  that  the  form  in  which  the  guaiacol  constituent 

roadnyethatnthe  S'  often  distui'billg  drug  to  be  taken 
vi  il’  •  •  tb  inclusion  of  calcium  in  the  compound 

soma  WS1S  T  taberculous  conditions,  and  that  the  use  of 
somatose— a  beef  preparation  of  established  repute— as  a 

bv^o  f’  glVeS  tfh<3  PreParation  a*  additional  value1  Judging 

these  tb^8  WlrCh  h*Ve  been  Published  as  to  its  use! 
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Wmt"i"ring  the  •—  «*  to 

'Jt.tJZr&ntZ  t0  Maj°r 


MIDLAND  BRANCH : 

Leicester  and  Rutland  Division. 

A  meeting  of  the  Division  was  held  at  the  Leicester 
Present^ Dr  ™ednesday’  September  27tli,  at  4.15  o’clock, 
members  ™BLE8  “  the  chair  and  thirty-eight 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  Pievious 

Summer  Diarrhoea. — A  discussion  on  summer  diarrhoea 
was  introduced  by  Dr.  C.  K.  Millard.  Dr  Clare  dealt 
m  ith  the  pathology  and  bacteriology,  Dr.  Wills  with  the 

Dr?P  TmBLE?d  ^  PlKE  ™th  treatment  tiereof! 
c  -rV’  Siracey,  Pope,  Beresford,  Johnston, 

Sevestre,  Harrison,  Crosby,  and  Higgs  also  spoke 
Drs.  Millard  and  Clare  briefly  replied. 

Insurance  Bill.— The  Secretary  in  speaking  on  the 
present  position  of  the  National  Insurance  Bill  referred  to 
e  circular  issued  by  the  Manchester  Unity  of  Oddfellows, 

deMt  witbnthfrt0ltS]lgg^Ste?  by  the  Ceiltral  Office;  he 
no  wK,  Guarantee  Fund,  and  urged  the  members 

bffi  f  effoi'ts  to  secure  the  alterations  in  the 

bnl  which  the  Association  was  demanding. 


Jffirfinp  of  linuuiRs  anil  $  tbisions. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 

TntVbZ  7  77  T  H°n0rary  published 

m  the  body  of  tlie  Journal.  | 


BOMBAY  BRANCH. 

A  meeting  of  the  Branch  was  held  in  the  Sir  Cowasiee 

Dr-haSgier  L^lversity  Convocation  Hall  on  June  29tli,  1911 

and  the Af ollot R-IMAN ’  M?’  ^-President,  in  the  chair,’ 
and  the  following  members  being  present:  Lieutenant- 

Colonel  Ashton  Street,  I.M.S.,  Major  T.  S.  Novis  I.M.S. 
T.r"  A*.  Newell,  Major  Marjoribanks,  I.M.S. ,  Drs.  B  p’ 
Karani,  Andeen,  and  De  Monte,  Major  S.  C.  Evans,  I.M  S  ' 

JrjwU  Ev8+neer;?fD;’  Lieutenant-Colonel  Dalai,  I.M.S.’ 
D^-  yatve  Mhaskar,  A.  P.  Gama,  R.  Row,  S.  P 

?orabyRP'FnEala  ’  m  J-‘  Va^lfdar’  M-  p-  Kerawalla,  and 
Dro  bT  P  S  gm^r>  MaJor  E.  F.  Gordon- Tucker,  I.M.S., 

Sm'Phnir  Tf’  C’  Eernauces’  and  D-  R-  B^di  (Honorary 
J  M t  +B-ef°fihe  mee,tmg  began  Major  S.  C.  Evans! 
I.M.S.,  entertained  the  members  to  tea. 

Minutes.  The  minutes  of  the  last  meeeting  were  read 
confirmed,  and  signed  by  the  Chairman.  °  t  ’ 

Pr:  R-  Jf.ow  read  a  Paper  on  the  limitations  of 
the  house-fly  m  acting  as  a  possible  transmitter  in  Oriental 
sore  of  Gambay,  an  experimental  study.  The  paper  was 
illustrated  with  diagrams  drawn  on  the  board  and  by 

ET?  rPeCUnenT  In  the  discussion  wbich  followed 
Street  f  v  «  TT 1™*™'  LM’S”  Lieutenant-Colonel 
u  ’  I;M'Sk  A-  P?.WELL>  and  Others  took  part.  Dr. 
Row  having  briefly  replied  on  points  raised  in  the  dis¬ 
cussion,  a  hearty  vote  of  thanks  was  passed  to  him  for 

p  828a)1Uable  aUd  m  reStUlg  ccnL'ibution  (see  Journal, 

Specimens.  Major  E.  F.  Gordon-Tucker,  I.M.S.,  showed 
an  endothelioma  he  had  removed  from  the  inner  side  of 
the  forearm;  Dr.  A.  Powell,  a  peculiar  specimen  of 


JAMAICA  BRANCH. 

A  meeting  of  the  Jamaica  Branch  of  the  British  Medical 
Association  was  held  at  the  Public  Hospital  on  August  16th. 

Dir-?'  Hen!,krson’  tbe  President,  was  in  the  chair,  and 
there  were  also  present:  Drs.  G.  F,  Da  Costa,  J.  R. 
McCnndle,  J  A.  Allwood,  F.  F.  U.  Brown,  C.  H  B 
Armstrong  Hopetoun  Bond,  A.  McDonald,  M.  Grabham, 
Hon.  Di.  J  E.  Rer  (Superintendent  Medical  Officer), 
C.  A.  H  Thomson,  P.  M.  Ragg,  A.  A.  Ayton,  L.  O. 
Crosswell  R.  b.  lurton,  C.  Gideon,  E.  Gideon  Major 

FaeW°WR  A  M^0^03^  ^gewick,  R.A.M.C.,  Captin 

Vaccines  and  Vaccine  Therapy.— The  President,  after 
explaining  that  it  was  the  first  meeting  of  the  Branch  for 
a  considerable  period,  called  on  Dr.  H.  H.  Scott  to  read  his 
paper  on  some  general  remarks  upon  vaccines  and  vaccine 
therapy,  their  use  and  abuse  in  practice.  Dr.  Scott  said 
that  by  the  term  “vaccine”  was  formerly  implied  an 
attenuated,  living,  infectious  body.  Owing  originally  to 
the  experiments  of  Pastern’,  they  had  learnt  to  work 
systematically  with  such  vaccines,  and  to  employ  them  for 
prophylactic  immunization,  and  thus  to  avert,  at  least  in 
part  such  dangerous  diseases  as  anthrax,  blackwater, 
log  cholera,  chicken  cholera,  and  others.  Antirabic  treat¬ 
ment  formed,  as  it  were,  a  stepping  stone  to  prophylactic 
processes,  111  that  it  was  able  during  the  latent  incubation 
period  to  suppress  the  disease  in  course  of  development  bv 
prophylactic  immunization.  The  next  fact,  and  one  of 
|EeaJter  significance,  was  that  associated  with  the  names  of 
1  tenter  and  Kolle,  who  found  that  in  many  infectious 
diseases  immunity  against  the  active  organism  could  be 
obtained  by  means  of  dead  bacteria.  In  typhoid,  cholera, 
plague,  tor  example,  a  preventive  vaccination  with  killed 
bacteria  had  found  practical  application,  and  vaccine 
therapy,  strictly  so-called,  was  bound  up  with  the  question 
ot  active  immunization.  He  went  on  to  deal  with  the 
principles  of  vaccine  therapy,  giving  a  brief  statement  of 
tlie  properties  of  opsonms,  and  how  the  vaccine  should  be 
administered.  Major  Barrow  spoke  on  typhoid  vaccine, 
and  Drs.  I  urton,  Ayton,  Crosswell,  and  Allwood 
put  questions  to  Dr.  Scott  on  points  arising  in  his 
paper.  & 

Cases.  Dr.  C.  H.  Thomson  read  notes  on  (1)  a  case  of 
removal  of  the  prostate  in  a  man  aged  85 ;  good  recovery ; 
specimen  shown  ;  weight  6  oz.  1  drachm.  (2)  A  case  of 
vesical  calculus ;  weight  3  oz.  2k  drachms ;  specimen 
shown ;  phosphatic  in  layers.  (3)  Two  cases  of  beri-beri 
in  Chinese  recently  arrived  in  the  island  ;  one  of  the  moist 
and  the  other  the  dry  variety.  (4)  A  case  of  gonorrhoeal 
septicaemia ;  gonococci  in  the  blood  ;  abscesses  in  lung. 
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COUNCIL  MEETING. 

A  meeting  of  the  Council  will  he  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  November  1st,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

October  5th,  1911. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  autumn  meeting 
will  be  held  in  Blandford,  on  Wednesday,  October  18th.—  James 
Davison,  Honorary  Secretary  (pro  tern.),  “  Streateplace,” 
Bournemouth. 


East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Braintree  on  Thursday,  October  26th.  Members  wishing  to 
read  papers  or  to  show  specimens  or  cases  should  communicate 
at  once  with  the  Secretary,  Dr.  B.  H.  Nicholson,  East  Lodge, 
Colchester.  &  ’ 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—A  general  meeting  (general)  will  be  held  on  Wednesday’ 
October  11th,  at  Knutsford.  Dr.  and  Mrs.  G.  H.  Smith,  Princes 
Stieet,  Knutsford,  have  kindly  invited  all  members  to  afternoon 
tea  at  4.30  p.m.  prompt.  The  general  meeting  will  be  held  at 
5  p.m.  at  the  Master’s  house,  Union  Infirmary,  Knutsford. 
7  p.m.,  dinner  (those  intending  to  be  present  are' requested  to 
communicate  with  the  Honorary  Secretary  at  once).  Agenda  • 
(1)  Minutes,  Annual  Meeting,  June  1st.  (2)  Minutes,  Special 
Meeting,  July  18th.  (3)  Apologies  for  absence.  (4)  Minutes 

Committee  Meetings  70  and  7L  (5)  Representatives’  Reports 

(а)  Representative  Meeting;  (b)  Branch  Representative). 

(б)  Chairman’s  Report  re  Action  in  Sale  Area  with  regard  to 
Friendly  Societies  ;  (7)  Medical  Secretary’s  Communications  re 
Insurance  Bill.  (8)  Matters  referred  to  Divisions  (D  24). 

* )  Honorary  Socrotarv’s  Hoport.  (10)  Any  other  urgent 
business.  —  H.  G.  Cooper,  Honorary  Secretary,  Fove 
Altrincham.  * 


Metropolitan  Counties  Branch:  City  Division,  —  The 
next  meeting  of  the  Division  will  be  held  at  the  London  Hos¬ 
pital  Whitechapel  Road,  E.,  on  Friday,  October  13th,  at 
4  o  clock,  when  Dr.  J.  H.  Sequeira,  F.R.C.P.,  will  give  a  demon¬ 
stration  upon  cases  from  the  skin  department.  —  A.  G. 
Southcombe,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division _ 

The  Division  will  meet  on  Friday,  October  13th,  at  8.30  p.m.,  at 
the  Hampstead  Central  Library,  Arkwright  Road,  N.W.  (close 
to  Finchley  Road  Station,  L.  and  N.W.),  to  consider  the  present 
position  of  the  National  Insurance  Bill. — M.  L.  Dobbie 
Honorary  Secretary. 


R  orth  of  England  Branch  :  North  Northumberland 
DU'iSKiN.— A  meeting  will  be  held  on  Thursday,  October  12th, 
at  the  Blue  Bell  Hotel,  Belford,  at  2.30  p.m.  Business:  (1) 
Defence  Fund.  (2)  Appointment  of  Collector.  (3)  Discussion 
on  Placenta  Praevia.  (4)  Any  other  business. — C.  Clark 
Burman,  Honorary  Secretary,  Alnwick. 


ijOuth-Eastern  Branch  :  Guildford  Division. — A  meeting 
of  the  Division  will  be  held  at  the  Royal  Surrey  County  Hos- 
-01U i?riday,  October  13tli,  1911,  at  4.15  p.m.  Agenda: 
(1)  Minutes.  (2)  National  Insurance  Bill— (a)  To  consider  the 
formation  of  a  Local  Defence  Fund  ;  (b)  to  discuss  the  provision 
of  medical  treatment  in  the  event  of  the  profession  being  forced 
*i,n  ^fOfda-Dce  with  their  undertaking)  to  refuse  work  under 
w  u  becomes  law.  (3)  The  question  of  fees 

under  the  Midwives  Act.  Letter  from  the  Guildford  Board  of 
Guaidians.  Tea  will  be  provided  at  4  o’clock.  The  agenda  is 
to  ^  t  witaf  tu°nfe’  an[  ’Vs  h°Ped  members  will  do  their  utmost 
meetSlmiltf°umtr0id,UCe  t^eir  professional  friends.  The 
Tipkita^  Ec.1  be  by  a  dinner  at  the  Lion  Hotel  at  6.30. 

Tickets  6s.  each,  exclusive  of  wines.— Cecil  P  Link  ester 
Honorary  Secretary,  Rectory  Place,  Guildford.  ’  ’ 

.  ??UT  Q  M.IDItAND  Branch.— A  meeting  of  this  Branch  will  be 
^t  ?d^t„vP,1’m,gfielm,Hou^e’  Bedford  (the  residence  of  Dr.  Bower), 

-  '“s 

South  Midland  Branch  :  Buckinghamshire  Division.— A 
f  VtL^o?  7°f  the  Dy;l,slo|[  will  take  place  on  Tuesday,  October 
17tli,  at  3  p.m.,  at  the  Royal  Bucks  Hospital,  Aylesbury  The 
annual  dinner  will  be  held  at  the  Crown  Hotel  at  6  p.m.  after 

J  ie5e,  W1.U  be  a  demonstration  of  cases  by  the 
staff  of  the  hospital.  Agenda  will  be  sent  before  meeting 
Wls’llny  to  bring  any  matter  forward  or  propose  any 
l  esolution  will  please  notify  me  before  Monday,  October  9tli  — 
a.  Hi.  Larking,  Honorary  Secretary,  Buckingham. 


CONFERENCE  OF  THE  BRITISH  HOSPITALS 
ASSOCIATION. 

The  second  annual  conference  of  the  British  Hospitals 
Association  was  held  in  Manchester  on  Thursday  and 
Friday,  September  28th  and  29th.  The  objects  of  the 
association  are  to  consider  all  matters  connected  with 
hospital  management,  to  take  measures  to  further  any 
decisions  arrived  at,  and  to  give  opportunities  for  acquiring 
knowledge  of  hospital  administration  both  lay  and 
medical.  The  meetings  were  held  in  the  Lord  Mayor’s 
parlour  at  the  Town  Hall,  and,  after  a  few  words  of 
welcome  from  the  Lord  Mayor,  Sir  William  Cobbett, 
Chairman  of  the  Manchester  Infirmary  Board,  was  electee! 
to  the  chair. 

Chairman' s  Address. 

In  his  opening  address  the  Chairman  said  the  associa¬ 
tion  had  done  no  mean  work  in  placing  forcibly  before  the 
public  and  the  Government  the  views  with  which  the  hos¬ 
pitals  regarded  the  National  Insurance  Bill.  The  effect  of 
the  bill  would  be  in  the  main  financial.  Medical  men  were 
not  agreed  as  to  the  extent  to  which  the  work  of  the  out¬ 
patient  departments  would  be  curtailed  by  the  bill,  but  it 
seemed  safe  to  assume  that  it  might  be  diminished  to  some 
extent,  but  not  enormously.  It  had  been  urged  that  the 
work  of  the  in-patient  department  would  be  greatly 
increased,  but  he  was  not  able  to  find  any  foundation  for 
that  argument,  and  thought  it  would  remain  much  as  at 
present,  but  at  any  rate  it  might  be  taken  for  granted  that, 
generally  speaking,  the  bill  would  not  diminish  the  work 
of  the  hospitals.  The  normal  tendency  of  their  expenditure 
was  to  increase,  and  this  would  continue,  not  as  the  effect 
of  the  bill,  but  from  causes  existing  at  present.  The  con¬ 
ference  had  to  consider  how  the  bill  would  affect  the 
finances  of  the  hospitals.  The  Chancellor  of  the  Exchequer 
had  stated  that  the  bill  designedly  left  the  hospitals  alone, 
but  he  overlooked  the  fact  that  it  tapped  and  diverted  two- 
of  the  sources  from  which  the  hospitals  derived  their 
support.  The  Chancellor  proposed  for  an  allied  purpose 
to  tax  the  working  man  and  the  employer  on  whom  the 
hospitals  largely  relied  for  their  yearly  income,  and  it 
must  be  common  business  knowledge  that  people  who  had 
to  pay  compulsorily  would  not  also  pay  voluntarily  for 
objects  closely  allied.  The  Chancellor  quoted  the  Work¬ 
men’s  Compensation  Act  as  not  having  injured  the  hos¬ 
pitals,  but  the  fact  was  that  the  hospitals  had  suffered, 
though  they  had  not  been  crippled,  by  that  Act,  as  their 
subscriptions  and  donations  had  fallen  off  on  that  account. 
The  views  of  Mr.  Lloyd  George  showed  him  to  be  merely 
an  optimist  without  any  business  argument  for  his  belief 
as  to  the  non-injurious  effects  of  the  bill  on  the  hospitals, 
and  opposed  to  his  view  was  the  opinion  of  practically  all 
experts  in  the  country,  who  believed  it  would  have  a 
serious  and  injurious  effect  on  their  finances.  If  that  were 
so,  was  it  not  reasonable  for  them  to  ask  that  some  pre¬ 
cautionary  provision  should  be  inserted  in  the  bill,  so  that 
the  hospitals  should  not  be  crippled  and  left  to  the  tender 
mercies  of  some  Government  to  pass  an  Act  for  State 
support  ?  The  Association  had  proposed  that  the  bill 
should  be  amended  so  that  voluntary  hospitals  should 
receive  proper  payment  in  respect  of  each  in-patient 
treated.  They  did  not  ask  Government  to  help  them  out 
of  its  funds,  but  simply  that  they  should  not  be  left  to 
chance,  but  should  be  compensated  if  they  actually  suf¬ 
fered  loss,  and  it  would  be  a  misnomer  to  call  that  State 
aid. 

The  Insurance  Bill  and  the  Hosjntals. 

Mr.  Charles  Lupton,  Chairman  of  the  General  In¬ 
firmary,  Leeds,  then  gave  a  paper  on  the  effect  of  the 
Insurance  Bill  on  hospitals.  He  said  that  though  the 
friendly  societies  and  the  doctors  had  taken  up  most  of 
the  discussion  on  the  bill,  he  agreed  with  the  chairman 
that  the  hospital  question  was  of  great  importance,  and 
that  it  would  be  with  great  difficulty  that  the  hospitals 
would  keep  up  their  subscriptions.  The  Chancellor  had 
promised  that  any  loss  of  income  should  be  made  up,  but 
that  did  not  cover  the  whole  matter,  as  the  hospitals 
would  be  affected  in  other  ways  as  well  as  in  money 
matters.  This  country  was  probably  as  well  supplied 
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with  hospitals  as  any  in  the  world,  not,  perhaps,  in  the 
number  of  the  hospitals,  but  in  the  high  level  of  their 
practice.  Many  foreign  hospitals  were  good  for  the  doctors 
only,  as  the  patients  were  not  treated  as  human  beings, 
but  only  as  objects  for  science  to  work  with.  The  large 
'  oluntary  hospitals  were  not  confined  m  their  operations 
to  a  district  as  were  the  Poor  Law  infirmaries,  and  they 
ought  to  oppose  their  being  municipalized.  The  Leeds 
Infirmary,  for  instance,  took  all  the  bad  cases  of  York¬ 
shire,  but  if  the  hospitals  were  municipally  subsidized 
and  controlled,  the  tendency  would  be  to  close  them  to 
people  living  outside  the  municipality,  and  in  that  case  he 
failed  to  see  how  such  help  was  to  reach  people  who  lived 
in  the  remote  villages.  He  saw  no  difficulty  in  different 
localities  supplying  themselves  with  hospitals  for  minor 
complaints  or  particular  diseases,  but  the  great  hospitals 
fulfilled  a  national  need  and  should  be  helped  out  of  the 
national  exchequer,  and  it  was  not  so  much  for  them  as 
for  the  Government  to  devise  some  plan  to  safeguard 
them. 

Dr.  D.  ,T.  Mackintosh,  Superintendent  of  the  Glasgow 
Western  Infirmary,  said  that  the  Chancellor  thought  that 
their  association  was  under  a  misapprehension  as  to  the 
effect  of  the  bill  on  the  hospitals,  and  that  the  country 
would  not  allow  a  single  hospital  to  be  closed.  The  bill 
only  provided  for  domiciliary  medical  attendance,  but  it 
was  evident  that  when  patients  needed  proper  nursing  and 
attendance  for  operations  they  would  have  to  go  to  hos¬ 
pitals.  Speaking  of  the  remuneration  of  the  medical  staffs, 
it  must  be  remembered  that  in  the  teaching  hospitals  the 
staffs  often  received  the  students’  fees,  and  some  staffs  did 
not  want  to  be  paid,  but.  in  his  opinion,  every  man  should 
be  paid  for  his  services.  If  the  bill  were  passed  in  its 
present  form  the  hospitals  would  be  rendered  inefficient 
both  for  curative  purposes  and  as  teaching  schools,  but  it 
might  be  so  amended  as  to  prove  a  tower  of  strength  to 
the  voluntary  principle.  It  might  also  have  the  effect  of 
checking  existing  abuses  of  the  voluntary  system  by 
preventing  any  one  whose  income  was  above  the  insurance 
limit  from  gaining  free  admission  to  voluntary  hospitals,  and 
by  providing  that  the  Insurance  Commissioners  should 
defray  the  cost  of  treatment  of  each  person  admitted. 
The  matter  was  in  the  hands  of  the  hospitals 
themselves.  They  could  ask  every  applicant  for 

admission  if  he  were  insured  and,  if  so,  they  could 
demand  payment  and  tell  the  Government  that  they 
would  not  take  the  burden  off  the  shoulders  of  the 
insurance.  Clause  17  was  not  enough,  as  it  left  sub¬ 
scriptions  of  approved  societies  optional,  and  there  should 
be  a  proper  fund  for  the  purpose.  It  might  involve  some 
Government  control,  but  they  were  not  afraid  of  inspec¬ 
tion.  He  preferred  that  the  bill  should  be  amended  rather 
than  destroyed.  Their  association  agreed  in  many  points 
with  the  British  Medical  Association,  and  he  held  that  the 
hospitals  should  receive  enough  not  only  for  administration 
but  for  suitable  fees  for  their  doctors.  Why  should  the 
doctors  be  paid  for  inspection  under  the  Education  Acts 
and  not  for  treatment  under  the  bill  ?  There  was  a  dis¬ 
position  on  the  part  of  the  hospital  managers  to  “  wait  and 
see,”  which  was  a  most  dangerous  course.  They  ought 
either  to  try  to  pei’suade  the  Government  to  amend  the 
bill  so  as  to  safeguard  the  hospitals  and  to  render  them 
more  efficient  and  less  liable  to  abuse  or  else  let  them 
declare  that  the  voluntary  hospitals  had  outlived  their 
usefulness,  and  that  the  State  was  prepared  to  take  them 
over. 

Mr.  H.  J.  Collins,  House  Governor  of  the  General 
Hospital,  Birmingham,  said  it  seemed  difficult  to  conceive 
that  an  Act  of  Parliament  should  only  make  provision  for 
domiciliary  medical  attendance,  seeing  that  the  majority 
of  the  serious  cases  in  towns  and  cities  were  treated  in 
hospitals.  They  had  no  desire  for  either  State  aid  or 
State  control,  but  they  had  no  objection  to  State  inspec¬ 
tion.  Their  association  was  not  concerned  with  the 
doctors,  as  the  British  Medical  Association  was  quite 
strong  enough  to  look  after  them.  They  were  not  opposed 
to  the  bill,  but  asked  for  its  extension.  Some  of  them  felt 
that  the  provision  for  tuberculosis  was  unduly  large,  but  in 
any  case  their  suggestion  was  that  the  work  now  carried 
on  by  the  voluntary  hospitals  should  be  provided  for  ;  and 
he  would  suggest  that  hospital  treatment  should  be  made 
into  a  benefit  under  the  bill.  The  hospitals  could  then 
continue  to  do  the  valued  work  they  had  done  in  the  past, 


but  probably  with  greater  success,  because  they  would  be 
relieved  of  the  minor  cases  that  would  be  provided  for 
otherwise. 

Mr.  J.  C.  Buchanan,  Secretary  of  the  Metropolitan 
Hospital,  London,  said  the  difficulty  of  collecting  money 
for  the  hospitals  increased  yearly,  and  it  would  be  wrong, 
and  would  perhaps  land  them  in  disaster,  to  run  any  risk 
of  loss  of  income  such  as  was  threatened  without  trying 
to  make  some  provision  beforehand.  He  agreed  that  a 
compulsory  State  insurance  under  which  patients  had  a 
choice  of  doctor  would  provide  a  far  more  efficient  medical 
service  than  the  service  recommended  by  either  the 
Majority  or  the  Minority  of  the  Poor  Law  Commissioners. 
He  trusted  that  a  scheme  would  be  worked  out  that  would 
define  the  function  of  the  voluntary  hospitals  in  relation 
to  other  agencies  for  medical  relief,  whether  State,  muni¬ 
cipal,  or  voluntary.  Hitherto  patients  had  been  able  to  go 
to  the  hospitals  whenever  they  liked,  and  we  ought,  in 
the .  interests  of  the  doctors  in  general  practice,  to  pu 
additional  difficulties  in  the  way  of '  patients  receiving 
treatment  at  hospitals  rather  than  from  the  doctors.  He 
suggested  that  insurance  centres  in  the  areas  of  the  local 
Health  Committees  should  be  established  where  the 
doctors  could  see  the  patients  if  they  chose.  If  the 
British  Medical  Association  had  not  worked  beforehand 
in  anticipation  of  the  Insurance  Bill  the  medical  pro¬ 
fession  could  not  have  achieved  so  much  success  with 
Mr.  Lloyd  George.  The  function  of  the  hospitals  was 
to  act  as  consultants  to  the  poor,  to  provide  special  treat¬ 
ment,  to  raise  the  standard  of  medical  education,  and  to 
advance  scientific  research;  and  he  suggested  that  the 
British  Hospitals  Association  should  combine  with  the 
British  Medical  Association,  as  two  of  the  best  informed 
and  most  representative  bodies,  to  draw  up  a  scheme 
which  would  define  the  work  that  the  hospitals  should  do, 
and  thus  assist  the  Government  in  its  expressed  intention 
to  maintain  the  voluntary  system. 

In  the  discussion  that  followed  the  reading  of  the 
papers,  Sir  Henry  Burdett  said  he  was  strongly  in  favour 
of  the  bill,  but  more  time  "was  needed  for  its  consideration. 
The  task  undertaken  by  Mr.  Lloyd  George  had  been 
tackled  in  a  masterly  way,  and  he  should  understand  that 
the  association  was  with  him  in  trying  to  lessen  the 
burden  of  sickness  for  the  working  classes.  But  if  the 
bill  was  passed  as  it  was,  it  would  result  in  the  death  of 
the  voluntary  hospital.  In  these  hospitals  the  patients 
were  men  and  women,  not  mere  cases,  and  their  welfare 
was  the  first  consideration ;  but  to  substitute  State  hos¬ 
pitals,  where  the  patients  were  mere  numbers  and  cases 
and  not  men  and  women,  would  be  a  great  peril  and 
a  bitter  wrong.  The  hospitals  needed  £10,000,000  to 
£15,000.000  a  year  for  their  support,  and  it  would  need 
a  rate  increase  of  8s.  6d.  per  head  of  population  if  the 
voluntary  hospitals  were  to  become  State  hospitals.  What 
he  desired  was  that  Clause  15,  which  provided  for  sana¬ 
torium  benefit,  should  be  altered  so  as  to  provide  for  hos¬ 
pital  benefit,  and  they  might  leave  the  details  to  the 
Commissioners.  He  wanted  an  expression  that  they  stood 
by  the  voluntary  principle  but  would  conduct  their  hos¬ 
pitals  as  a  business,  and  if  the  State  asked  them  to  take 
State  patients,  the  State  should  be  prepared  to  pay  them 
pro  rata  the  cost  of  the  cases,  and  at  the  same  time  give 
something  for  the  remuneration  of  the  medical  men. 

Mr.  J.  Cowley',  of  the  Victoria  Infirmary,  Northwicli, 
said  that  in  the  Nortliwich  Hospital,  75  per  cent,  of  the 
work  was  done  voluntarily  by  the  local  practitioners,  but 
he  understood  that  in  future  the  doctors  would  want  to  be 
paid  for  their  work.  This  would  increase  the  difficulty, 
and  possibly  force  on  State  control.  He  disagreed  with 
the  memorial  which  the  association  presented  to  the 
Government  because  it  only  asked  for  payment  of  the  cost 
actually  incurred,  and  he  thought  that  payment  of  the 
doctors  was  bound  to  follow. 

Luncheon ,  Etc. 

At  the  close  of  the  discussion  the  delegates  were  enter¬ 
tained  at  luncheon  by  the  boards  of  management  of  the 
united  hospitals  of  Manchester  and  Salford.  They  after¬ 
wards  went,  on  the  invitation  of  the  directors  of  the  Man¬ 
chester  Ship  Canal,  to  the  Manchester  Docks,  and  thence 
by  steamer  along  the  Canal  to  Barton  Bridge  and  back.  In 
the  evening  there  was  a  reception  by  the  Lord  Mayor  and 
Lady  Mayoress  at  the  Town  Hall. 
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Resolution. 

The  conference  resumed  its  sittings  the  next  day,  and 
the  following  resolution  Avas  moved  formally  by  Dr.  D.  J. 
Mackintosh  : 

That  this  Association  of  Hospital  Managers  and  Adminis¬ 
trators  is  convinced  that  the  National  Insurance  Bill,  if 
passed  in  its  present  form,  will  seriously  prejudice  hospitals 
all  over  the  country,  not  only  financially  but  in  their  rela¬ 
tion  to  the  medical  profession,  and  unites  in  calling  on  the 
(loveinment  so  to  amend  the  bill  that  the  continued  exist- 
ence  of  voluntary  hospitals  may  be  safeguarded  financial  1\', 
and  then  eiiiciency  as  curative  institutions  and  schools  of 
medicine  may  be  maintained  and  developed. 

In  seconding  this  motion  Sir  Henry  Burdett  said  that 
the  Manchester  O  ua  r  diart  was  under  a  misapprehension 
when  it  said  in  its  leading  article  that  the  association  had 
a  proposal  to  debar  patients  whose  incomes  were  above  the 
insurance  limit  from  treatment  at  any  \roluntary  hospital. 
That  point  had  not  been  dealt  with,  and  if  it  came  up  it 
would  only  be  because  the  bill  would  lead  to  a  reorganiza¬ 
tion  of  the  present  system  of  hospital  relief,  and  in  that 
way  the  position  of  the  class  to  which  the  (Wardian 
referred  Would  then  be  found  to  be  better  so  far  as  hospital 
treatment  was  concerned  than  it  is  to-day.  Some  of  the 
best  authorities  estimated  that  10  million  people  would 
come  under  the  bill,  and  as  a  large  number  of  them  would 
demand  hospital  treatment  the  Government  should  provide 
hospital  benefit  as  well  as  sanatorium  benefit,  which  Avas 
not  a  cure  for  tuberculosis,  but  only  a  palliative.  It  Avas 
not  known  how  long  sanatorium  cure  would  last,  but  it 
could  not  endure.  He  hoped  scientific  developments  Avould 
pi  ovule  a  cure  for  tuberculosis  which  would  replace  sana- 
tormms,  and  if  great  care  Avas  not  taken  at  the  beginning 
laige  sums  of  money  might  be  sunk  in  sanatoriums  which 
m  twenty  years  might  be  left  unoccupied. 

The  resolution  was  carried  unanimously. 

Hospital  Saturday  and  Sunday  Funds. 

Mr  Charles  Hopkinson  then  read  a  paper  on  the 
distribution  of  Hospital  Saturday  and  Sunday  Funds. 
He  said  that  the  principles  of  the  distribution  should  be  to 
interpret  the  Avislies  of  the  donors  and  also  to  apply  the 
fund  so  as  to  produce  the  maximum  effect  in  the  relief  of 
disease.  To  meet  the  probable  wishes  of  the  donors,  the 
committees  should  take  into  account  efficiency  and 
economy  of  management,  the  amount  of  work  done,  the 
poverty  of  the  hospital,  and  if  possible  the  fund  should  be 
divided  m  proportion  to  the  subscription  lists  of  the 
various  hospitals.  The  ideal  system  was  that  of  the  King 
ha  ward’s  Fund  in  London,  Avliere  the  hospitals  Avere 
inspected  by  competent  lay  and  medical  inspectors  and  all 
the  hospitals  compelled  to  keep  their  accounts  on  a  recog¬ 
nised  system,  facilitating  comparison.  He  suggested  that 
standard  rates  of  cost  for  each  class  of  patients  should  be 
worked  out  by  their  association,  and  then  the  amount  of 
AAoriv  be  taken  as  the  basis  of  distribution  of  the  fund. 

I  bus  no  advantage  Avould  be  gained  by  extravagance,  and 
to  stimulate  economy  there  might  be  deductions  from 
gx  ants  where  the  standard  cost  had  been  exceeded.  As 
tentative  figures,  he  suggested  the  folloAving  scale :  Child’s 
bed  or  convalescent’s  bed,  18s.  a  week ;  in-patient's  bed, 

.  ; ;  operations  Avith  anaesthetics,  each  LI ;  out-patients, 

including  medicines,  2s.  6d. ;  out-patient  accident  cases,  2s. ; 
Slml  2s-  He  was  sorry  that  in  Manchester 

rHc-Lw-d  tiley  would  not  find  a  good  example  of 
stnbution.  M/e  did  not  encourage  efficiency,  but  did 
encourage  extravagance  in  management  by  taking  gross 
expenditure  as  a  factor  instead  of  Avork  done.  We  paid  no 
attention  to  equipment  and  made  no  attempt  to  prevent  over- 

wl 1  l1Ug'  j16  Prehospital,  which  did  one  third  of  the 
whole  woik,  was  limited  to  one-fourth  of  the  fund.  The  gross 
expenditure  of  each  hospital  was  taken  and  from  that  was 
deducted  the  aggregate  receipts  from  invested  funds  and 
a  1  other  sources,  and  so  a  nominal  deficiency  was  arrived 
at  in  proportion  to  which  the  funds  were  distributed 
limiting  the  amount  for  any  one  hospital  to  one-fourth  of 
tiie  tuna.  Ihus,  no  regard  was  paid  to  income  from  sub¬ 
scriptions,  legacies,  or  large  donations,  so  that  it  is  quite 
conceivable  that  a  hospital  should  be  saving  money  and 
yet  receiving  substantial  grants.  On  this  system  the  old 
infirmary  was  at  one  time  receiving  grants  and  investing 
money  annually,  but  noAV,  in  its  enlarged  and  modern 
Hospital,  it  shows,  according  to  the  Sunday  Fund  accounts, 
a  deficiency  of  more  than  one-third  of  the  whole  deficiency 


of  the  hospitals  assisted,  and  yet  is  only  allowed  to  receive 
one  quarter  of  the  fund.  This  was  a  direct  inducement  to 
close  some  of  its  wards  and  to  refrain  from  increasing  its 
facilities  for  serving  the  sick  and  injured  poor. 

Representation  of  Medical  Staffs  on  Hospital  Boards. 

Dr.  Ernest  Reynolds,  Chairman  of  the  Medical  Board 
of  the  Royal  Infirmary,  read  a  paper  on  the  representation 
of  honorary  medical  staffs  on  the  boards  of  management 
of  A7oluntary  hospitals.  He  thought  that  the  purely 
business  affairs  should  be  in  the  hands  of  the  lay  members 
and  should  be  left  alone  by  the  medical  men.  The  repre¬ 
sentatives  of  the  staff  should  be  few  and  in  a  minority, 
and  retired  members  of  the  staffs  should  not  be  represen¬ 
tatives.  The  representatives  should  not  serve  oA'er  tAvo 
years  in  succession,  and  their  function  should  be  to  advise 
or  explain  matters  relating  to  the  Avell-being  of  the 
patients  or  the  teaching  of  students. 

Election  of  Officers. 

After  the  reading  of  the  papers  the  conference  proceeded 
to  the  election  of  officers,  and  Mr.  A.  W.  West,  of  St. 
Georges  Hospital.  London,  was  elected  chairman  of  the 
council,  Dr.  D.  J.  Mackintosh  was  re-elected  honorary 
secretary,  and  Mr.  Conrad  W.  Thies  and  Mr.  E.  SteAvart 
Johnson  were  re-elected  honorary  treasurers.  It  Avas 
announced  that  the  Association  had  been  invited  to  hold 
its  conference  next  year  at  Birmingham. 

During  the  afternoon  nearly  all  the  hospitals  of  Man¬ 
chester  and  Salford  Avere  open  for  the  inspection  of  the 
delegates,  many  of  whom  availed  themselves  of  the 
privilege. 


Hospitals  anil  Jbplums. 

WORCESTERSHIRE  ASYLUM,  BARNSLEY  HALL, 
BROMSGROVE. 

At  thisasylum,  of  which  Dr.  Percy  T.  Hughes  is  medical  superin¬ 
tendent,  there  \yere  505  inmates  on  January  1st,  1910,  and  528  on 
the  last  day  of  the  year.  The  total  cases  during  the  year 
numbered  676,  and  the  average  number  daily  resident  ‘532. 
During  the  year  171  were  admitted,  of  whomT42  were  direct 
admissions  and  29  transfers.  Dr.  Hughes  notes  in  his  report 
that  more  than  one-third  of  the  first  attack  cases  had  shown 
symptoms  of  mental  disorder  for  twelve  months  or  more  before 
being  sent  to  the  asylum  for  treatment,  and  we  see  from  the 
statistical  tables  that  of  the  direct  admissions  in  only  36  were 
the  attacks  first  attacks  Avithin  three  months,  and  in  24  Avithin 
twelve  months  of  admission ;  in  26  not-first  attacks  within 
twelve  months,  and  in  the  remainder,  including  14  congenital 
cases  and  3  in  whom  the  duration  was  unknown,  the  illness  was 
of  more  than  twelve  months  duration  on  admission. 

The  direct  admissions  were  classified  according  to  the  forms 
of  mental  disorder  into :  Mania  of  all  kinds,  22 ;  recent  and 
chronic  melancholia,  32 ;  senile  and  secondarv  dementia,  34 ; 
primary  dementia,  15;  insanity  with  epilepsy,  10;  general 
paralysis,  6 ;  delusional  insanity,  9  ;  and  congenital  or  infantile 
defect,  14.  The  proportion  of  unfavourable  cases,  both  as 
regards  duration  of  disorder  on  admission  and  type  of  mental 
disease,  was  therefore  very  high. 

As  to  probable  causation,  in  the  direct  admissions  alcohol  was 
assigned  in  21,  or  just  under  15  per  cent.,  syphilis  in  15,  and 
other  toxins  in  9,  critical  periods  in  54,  childbearing  in  9,  physio¬ 
logical  defects  and  errors  in  14,  diseases  of  the  neiwous  system 
in  39  (epilepsy  in  14),  various  bodily  affections  in  94,  bodily 
trauma  in  17,  and  mental  stress  in  52.  As  a  matter  of  fact, 
bodily  disorders  of  A  arious  kinds  were  found  to  be  present  in 
the  majority  of  the  cases  admitted.  Also  an  insane  heredity 
was  ascertained  in  36,  and  epileptic  heredity  in  10,  a  neurotic 
heredity  in  9,  an  alcoholic  heredity  in  28,  and  one  of  eccentricity 
in  7.  Not  allowing  for  OA’erlapping,  these  figures  show  a  total 
sum  of  hereditary  neuropathic  factors  in  110,  or  over  77  per¬ 
cent. 

During  the  year  30  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  of  21.1  per  cent!j 
or  of  recoveries  in  the  direct  admissions  on  the  direct 
admissions  of  20.4  per  cent.  These  unusually  low  re¬ 
covery  -  rates  require  a  note  of  explanation.  This  is 
supplied  by  Dr.  Hughes.  From  the  first,  he  says,  lie  has 
endeavoured  to  discharge  as  recovered  only  those  cases  in 
whom  the  mental  state  had  progressed  to  complete  recoverA7  in 
the  true  sense  of  the  word.  “I  consider  it  to  be  altogether- 
misleading, ”  he  says,  “to  discharge  under  the  heading  of 
‘  recovered  those  patients  in  whom  the  acute  attack  has  caused 
obvious  permanent  mental  impairment  and  those  in  whom 
congenital  mental  deficiency  is  evident  and  forms  the  basis  of 
the  acute  symptoms.  For  this  reason  the  recovery-rate  may 
appear  to  be  low  in  comparison  with  other  recoA-ery-rates,  which 
include  such  cases  as  I  haA-e  mentioned,  and  e\7en,  in  some  in¬ 
stances,  such  an  incurable  and  eventually  fatal  condition  as 
general  paralysis  of  the  insane.”  The  point  raised  by  Dr.  Hughes 
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us  of  considerable  importance  to  the  statistician,  and  unti 
a  common  agreement  is  arrived  at— a  very  difficult  matter- 
statistics  of  recovery-rates  collected  from  a  wide  area  including 
the  returns  of  many  observers  cannot  be  considered  accurate. 
\\  nat  constitutes  obvious  mental  impairment  will  varv  with 
different .observers, and  the  result  will  be  onlva  rough  estimate 
Dr.  Hughes’s  reference  to  cases  of  congenital  mental  deficiencv 
also  raises  a  nice  point  for  controversy-.  The  congenitallv 
dehcient  are^  particularly  prone  to  recurrent  and  often  brief 
psychoses.  lor  these  attacks  they  may  require  certification 
and  asylum  treatment.  They  recover,  however,  often  as 
tacilely  as  they  relapse,  and  though  thev  have  obviously  not 
recovered  from  the  congenital  basis  of  the  acute  symptoms 
they  have  undoubtedly  recovered  from  the  illness  which  neces¬ 
sitated  their  certification  as  insane.  There  are  here  manifestly 
two  entirely  different  points  of  view— one  legal  and  practical 
and  the  other  scientific  and  theoretical.  From  the  legal  and 
practical  point  of  view  such  patients  have  recovered  when 
then-  acute  symptoms  have  passed  away.  From  the  scien¬ 
tific  point  of  view  they  have  not  recovered  truly,  for  their  acute 
symptoms  were  merely  the  temporary  accentuation  of  a  lifelong 
abnormal  constitution.  How  these  dissimilar  interests  are  to  be 
reconciled  we  do  not  suggest,  but  it  may  be  pointed  out  that 
,  ■  Hughes  evidently  puts  his  theory  into  practice,  for  we  note 
that  since  the  opening  of  the  asylum  in  1907  only  101  have  been 
discharged  as  recovered,  and  of  these  only  4  are  known  to  have 
relapsed.  During  the  year,  however,  36  were  discharged  as 
1 »  ’  am*  as  no*  improved ;  66  died,  giving  a  death-rate 

\ii  1  cei1^*’  calculated  on  the  average  number  resident. 

All  deaths  were  from  natural  causes,  with  one  exception,  that  of 
a  quiet  imbecile  boy  who  committed  suicide  by  hanging.  Dr. 
Hughes  says  that  in  12  deaths  (or  18  per  cent.)  tuberculosis  was 
a  principal  or  contributory  cause,  but  that,  with  one  exception, 
signs  of  tuberculous  infection  existed  011  admission,  or  were 
lemi  iiave  existed  for  a  long  time  at  the  autopsy. 

1  he  general  health  was  very  good  throughout  the  vear ; 
and  major  non-fatal  cases  were  few  in  number. 


KESTEVEN  COUNTY  ASYLUM. 

The  annual  report  of  Dr.  J.  A.  Ewan,  the  Medical  Super¬ 
intendent  of  this  asylum,  shows  that  on  January  1st,  1910,  there 
were  patients  on  the  registers  and  on  the  last  day  of  the 
vear  448.  Ike  total  cases  under  care  during  the  vear  numbered 
501  and  the  average  number  daily  resident  430.  During  the 
v  eai  78  were  admitted,  of  whom  71  were  direct  admissions.  Of 
these,  m  27  the  attacks  were  first  attacks  within  three  and  in  17 
more  within  twelve  months  of  admission  ;  in  14  not-first  attacks 
within  twelve  months  ;  and  in  the  remainder  the  attacks  were 
of  more  than  twelvemonths’  duration  on  admission,  including 
4  congenital  cases. 

The  direct  admissions  were  classified  according  to  the  forms 
cf  mental  disorder  into  :  Mania  of  all  kinds,  14;  melancholia  of 
all  kinds,  12  ;  senile  and  secondary  dementia,  11;  delusional 
insanity,  11 ,  general  paralysis,  8 ;  epileptic  insanity,  3  ;  various 
less  common  forms,  7  ;  and  congenital  defect,  5.  As  probable 
cause  alcohol  was  assigned  in  only  3,  syphilis  in  6,  and  influenza 
in  6;  diseases  of  the  nervous  system  in  12,  including  epilepsv 
m  8;  various  bodily  affections  in  4;  privation  and  starvation 
m3,  critical  periods  in  25;  bodily  trauma  in  4;  and  mental 
stress  m  17.  An  insane  heredity  was  ascertained  in  33,  or  over 
45  per  cent. ;  a  neurotic  heredity  in  4  and  an  alcoholic  heredity 
ml;  whilst  congenital  mental  defect  not  amounting  to  imbecilitv 
existed  in  11.  or 

During  the  year  18  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  and  of  recoveries  in  and 
on  the  direct  admissions  of  25.35  per  cent. ;  also  5  as  relieved 
and  J  as  not  improved. 

Duiing  the  year  29  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  6.74  per  cent. 

The  deaths  were  due  in  10  to  nervous  diseases,  including 
o  from  general  paralysis;  in  6  to  diseases  of  the  heart  and  blood 
lessels;  in  3  to  bronchitis;  in  1  each  to  senile  decay,  peri¬ 
tonitis,  and  suicide ;  and  in  7  to  general  diseases,  with  only  4 
from  tuberculous  disease.  In  the  case  of  the  suicide  a  male 
patient  flung  himself  in  front  of  a  motor  car  whilst  out  with 
a  walking  party  and  sustained  a  severe  fracture  of  the  pelvis, 
from  which  he  died  a  few  days  afterwards. 


CRICHTON  ROYAL  INSTITUTION,  DUMFRIES. 
Reference  has  been  previously  made  to  that  part  of  the 
annual  report  of  this  important  asylum  relating  the  results  of 
the  inquiries  of  a  committee  which  visited  various  clinics  and 
asylums  on  the  Continent.  We  may  here  refer  to  that  portion 
of  the  report  which  deals  with  the  work  of  the  institution.  The 
charitable  work  carried  out  is  considerable.  The  sum  of  £1,805 
was  spent  in  the  course  of  the  year  in  assisting  in  the  support  of 
the  relatives  of  80  persons  in  straitened  circumstances,  and  in 
other  instances  patients  were  admitted  at  reduced  rates.  The 
sum  total  of  the  charitable  work  for  the  year  was  well  over 
£4,000. 

On  January  1st,  1910,  there  were  832  patients  on  the  register 
and  on  December  31st  there  were  846.  The  total  cases  under 
care  during  the  year  in  inhered  1,006,  and  the  ave:age  numlar 
daily  resident  837.7.  These  figures,  However,  include  voluntaiv 
boarders,  whose  number  at  this  institution  is  steadily  increasing. 
Discounting  these,  there  were  800  patients  in  the  asylum  at  tne 
beginning  of  the  year ;  804  at  the  end  of  the  year ;  the  total 
cases  under  care  numbered  940,  and  the  average  number  daily 
resident  800.6. 


Omitting  voluntary  boarders,  140  were  admitted  during  the 
year  of  whom  110  were  first  admissions.  Of  these  latter,  in  72 
the  illness  was  recent  or  acute— that  is,  within  six  months  of 
admission  ;  in  20  subrecent  or  subacute— that  is,  of  from  six 
months  to  two  years’  duration ;  and  in  the  remaining  18  the 
attacks  were  of  more  than  two  years’  duration  on  admission. 
1  he  first  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into:  Mania,  25;  melancholia,  23;  secondary 
dementia,  2;  primary  dementia,  3;  delusional  insanity,  22'; 
confusional  insanity,  10 ;  general  paralysis,  6 ;  insanitv  with 
epilepsy  a  ;  less  common  forms,  6  ;  and  congenital  or  infantile 
rf!eC-n  t  ,  0  Jabfe  °f  etiological  factors  is  furnished,  but 
Di .  Easterbrook  says  that,  apart  from  a  constitutional  pre¬ 
disposition  to  mental  disorder  demonstrable  in  the  great 
majority  of  the  admissions,  the  exciting  causes  of  the  attacks 
were  bodily  illness,  mental  worry,  and  shock  in  a  preponderance 
of  cases,  and  next  in  frequency  such  individual  factors  as 
pin  sical  shock,  organic  brain  lesions,  want  of  proper  food,  and 

Dm  ing  the  year  54  were  discharged  as  recovered,  giving  a 
i ecoi ei i  -rate  on  the  first  admissions  of  42.7  per  cent.,  25  as 
improved,  and  8  as  not  improved.  During  the  year  also  49  died, 
gn  mg  a  death-rate  on  the  average  numbers  resident  of  5.8  per 
cent.  The  deaths  were  due  in  12  to  cerebro-spinal  diseases  (no 
deaths  from  general  paralysis) ;  in  9  to  diseases  of  the  heart  and 
Hiood  vessels  ;  in  1  to  pulmonary  thrombosis  ;  in  2  to  diseases 
of  the  alimentary  system  ;  in  1  to  goitre  with  cardiac  failure, 
and  m  the  remaining  24  to  general  diseases,  including  9  from 
tuberculosis. 

Apart  from  4  mild  cases  of  scarlatina,  affecting  2  nurses  and 
a  patients,  the  general  health  was  satisfactory.  Only  2  serious 
casualties  occurred ;  in  no  case  was  seclusion  or  restraint 
emploj  ed,  and  m  general  the  work  was  carried  on  as  in  former 
years. 

Of  the  three  Crichton  Fellowships  for  study  and  research  in 
psychiatry,  only  one  has  been  taken  up,  the  two  remaining — for 
pathology  and  bacteriology,  and  pathology  and  chemistry— not 
having  been  awarded,  for  lack  of  suitable  candidates. 


THE  RETREAT,  YORK. 

I\  his  annual  report  for  the  year  1910,  Dr.  Bedford  Pierce  says 
that  during  the  year  the  Retreat  was  practically  full,  and  the 
aieiage  daily  number  of  patients  in  residence  was  sliglitlv 
greater  than  in  any  previous  year.  The  income  from  patients 
was  well  maintained,  and  the  assistance  given  to  the  poorer 
members  of  the  Society  of  Friends  continued  to  be  large,  about 
one-third  of  the  patients  paying  considerably  less  than  their 
cost. 

On  January  1st,  1910,  there  were  176  certified  patients  and  5 
voluntary  hoarders  on  the  hospital  registers,  and  on  the  last  day 
of  the  year  178  certified  patients.  During  the  year  46  certified 
patients  and  20  voluntary  boarders  were  admitted,  the  total 
number  of  certified  cases  under  treatment  being  222  and  the 
number  of  voluntary  boarders  25. 

Confining  the  following  digest  to  the  certified  patients,  of  the 
46  admissions,  40  were  direct  admissions  and  6  transfers  Of 
the  direct  admissions,  in  9  the  attacks  were  first  attacks  within 
three  and  in  4  more  within  twelve  months  of  admission  ;  in  14 
not-first  attacks  within  twelve  months,  and  in  13,  including 
^  congenital  cases,  the  attacks  were  of  more  than  twelve  months’ 
duration  on  admission.  The  direct  admissions  were  classified 
according  to  the  forms  of  mental  disorder  into :  Mania  of  all 
kinds,  7 ;  melancholia  of  all  kinds,  12  ;  senile  and  secondary 
dementia,  3  ;  delusional  insanity.  4  ;  less  common  forms,  12,  anil 
congenital  defect,  2.  As  to  causation,  alcohol  was  assigned  in 
only  2  and  other  toxins  in  9;  various  bodily  affections  in  4; 
mental  stress  in  13,  and  senility  in  1.  An  insane  heredity  was 
ascertained  in  15  and  an  alcoholic  heredity  in  6.  During  the 
year  13  were  discharged  as  recovered,  12  as  relieved,  and  9  as 
not  improved.  Also  10  died  during  the  year,  giving  a  death-rate 
on  the  average  numbers  daily  resident  of  5.6  per  cent.  The 
deaths  were  due  in  3  to  cerebral  haemorrhage,  in  2  to  senile 
decay,  and  in  single  numbers  the  remaining  5  deaths  were  due 
to  general  paralysis,  to  general  tuberculosis,  to  aneurysm  of  the 
aorta,  to  malignant  disease  of  the  bowel,  and  to  chronic 
interstitial  nephritis. 

The  Lunacy  Commissioners  in  their  reports  comment  upon 
the  very  good  order  of  this  hospital  and  the  efficiency  of  its 
administration,  but  they  also  allude  to  the  presence  of  over¬ 
crowding  on  the  female  side,  and  the  need  for  further 
accommodation. 


MIDDLESBROUGH  COUNTY  BOROUGH  ASYLUM. 
The  annual  report  of  Dr.  J.  W.  Geddes,  the  Medical  Superin¬ 
tendent  of  this  asylum,  shows  that  on  January  1st,  1910,  there 
were  427  patients  intlie  asylum,  and  on  the  last  day  of  the  vear 
417,  giving  a  decrease  for  the  year  of  10.  Actually,  the  Middles- 
1  cases  by  18,  for  the  number  of  cases  chargeable  to 
Middlesbrough  at  the  beginning  of  the  year  was  271  and  at 
the  end  253.  The  total  cases  under  care  during  the  year  num¬ 
bered  505,  and  the  average  number  daily  resident  415.  During 
the  year  78  were  admitted,  this  being  the  lowest  admission-rate 
since  1903.  Of  the  total  admissions  69  were  direct  admissions, 
as  compared  with  102  for  the  j  revious  year.  Of  the  direct 
admissions,  in  31  the  attacks  were  first  attacks  within  three, 
and  in  11  more  within  twelve  months  of  admission ;  in  15  not- 
first  attacks  within  twelve  months  ;  and  in  the  9  remaining  the 
illness  was  of  more  than  twelve  months’  duration,  including 
3  congenital  cases.  As  to  the  forms  of  mental  disorder,  the 
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admissions  vtere  classified  into— Mania  of  all  kinds,  25 ;  melan¬ 
cholia  of  all  kinds,  8;  senile  and  secondary  dementia,  11 ;  delu¬ 
sional  insanity,  13;  general  paralysis,  9;  epileptic  insanity,  2; 
less  common  forms,  7;  and  congenital  defect,  3.  General 
paralysis  formed  11.5  per  cent,  of  the  direct  admissions. 
Turning  to  probable  causation  and  considering  only  the  direct 
admissions,  alcohol  was  assigned  in  18,  syphilis  in  4,  and  other 
toxins  in  5,  critical  periods  in  7 ;  child-bearing  in  4;  diseases  of 
the  nervous  system  in  10  ;  other  bodily  affections  in  5  ;  bodily 
trauma  in  11 ;  and  mental  stress  in  8.  An  insane  heredity  was 
ascertained  in  7,  a  neurotic  heredity  in  2,  and  one  of  alcoholism 
in  3.  During  the  year  25  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions  of  36.25  per  cent.,  or  of 
recoveries  in  the  direct  admissions  on  the  direct  admissions  of 
34.78  per  cent. ;  also  12  were  discharged  as  not  improved. 
During  the  year  51  died,  giving  a  death-rate  on  the  average 
numbers  resident  of  12.28  per  cent.  The  deaths  were  due  in 
7  to  nervous  diseases,  including  5  from  general  paralysis;  in  19 
xo  diseases  of  heart  and  blood  vessels ;  in  1  to  respiratory  dis¬ 
ease;  in  4  to  chronic  nephritis,  in  1  to  intestinal  obstruction 
tiom  twigs  swallowed  by  the  patient,  and  in  the  remainder  to 
general  diseases,  including  7  from  lobar  pneumonia,  and  10,  or 
20  per  cent.,  from  pulmonary  tuberculosis.  The  general  health 
was  good  throughout  the  year,  and  neither  mechanical  restraint 
nor  seclusion  was  enforced  in  any  case. 


Royaij  Engineers. 

Second  London  Divisional  Engineers.  Royal  Engineers. — Surgeon - 
Maior  \V.  H.  Bourke,  M.D., resigns  his  commission,  retaining  his  rank 
and  uniform,  October  4th. 

Royal  Army  Medical  Corps. 

First  Home  Counties  Field  Ambulance ,  Royal  Army  Medical  Corps.— 
Lieutenant  S.  W.  Milner  resigns  his  commission,  October  5th. 

First  London  (City  of  London)  Field  Ambulance ,  Royal  Army 
Aledical  Corns— Lieutenant  Arthur  D.  J.  B.  Williams,  from  the  List 
of  Officers  attached  to  Units  other  than  Medical  Units,  to  be  Lieutenant 
September  7th. 

Second  Eastern  General  Hospital,  Royal  Army  Medical  Corps  — 
Hugh  N.  Fletcher,  F.R.C.S.Edin.,  to  be  Captain,  October  4th- 
Frederick  A.  S.  Hutchinson,  M.D.,  to  be  Captain,  October  4th. 

For  Attachment  to  Units  other  than  Medical  Units.— Horace  G.  L. 
Haynes  (late  Cadet  Sergeant,  Cambridge  University  Contingent 
Senior  Division,  Officers’  Training  Corps)  to  be  Lieutenant,  June  18th  ’ 

Attached  to  Units  other  than  Medical  Units.— Captain  C  E  Goddard 
M.D.,  from  the  1st  London  (City  of  London)  Sanitary  Company,  Royal 
Army  Medical  Corps,  to  be  Major,  July  3rd.  Captain  G.  R.  F.  Stilwell, 
M.B  and  Lieutenant  H.  P.  S.  Devitt  resign  their  commissions’, 
October  4th. 


Jfital  Utatistirs. 
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ROYAL  NAVY  MEDICAL  SERVICE. 

■Surgeon  A.  C.  W.  Newport  is  promoted  to  be  Staff  Surgeon,  from 
TQnoembel  21st’  1910'  Hls  first  aPP°intment  bears  date  November  21st, 

The  following  appointments  have  been  made  at  the  Admiralty: 
Ileet  Surgeon  J.  A.  L.  Campbell  to  the  Carnarvon,  September  27tii' 
Fleet  Surgeon  T.  C.  Mkikle,  M.B.,  to  the  Dryad,  October  10th; 
Surgeon  A.  B.  Marsh  to  Haslar  Hospital,  October  10th  ;  Surgeon  H.  E. 
™KLNS  to  the  Hibernia,  October  10th;  Fleet  Surgeon  E.  J.  Finch 
-  LL.,  to  the  President,  additional,  for  the  Royal  Marine  Recruiting 
Headquarters,  London,  October  9th  ;  Fleet  Surgeon  A.  H.  L.  Cox  to  the 
Blalte,  October  9th ;  Fleet  Surgeon  E.  R.  D.  Fasken  to  the  Achilles, 
October  9th;  Fleet  Surgeon  T.  T.  Jeans,  M.B.,  to  the  Yarmouth 
temporarily,  undated;  Staff  Surgeon  J.  Whelan  to  the  Doris  on 
recommissioning,  undated;  Surgeon  R.  N.  W.  W.  Biddulph  to’ the 
Pembroke ,  additional,  for  disposal,  on  the  Doris  paying  off,  undated. 


ARMY  MEDICAL  SERVICE. 

Colonel  Alfred  Petbrkin,  M.B.,  is  placed  on  retired  pay,  October 
1,  e?tereTd  the  service  as  Surgeon,  July  31st,  1880  ;  became 
burgeon  Major,  July  31st,  1892  ;  Lieutenant-Colonel,  July  31st,  1900- 
lain  Colonel,  April  11th,  1908.  He  was  in  the  Transvaal  campaign  in 
1881,  and  in  the  South  African  war  in  1902,  being  present  in  operations 
m  the  Transvaal,  the  Orange  River  Colony,  and  Cape  Colony,  and 

receiving  the  Queen’s  medal  with  four  clasps. 

Lieutenant-Colonel  H.  J.  Barratt,  from  the  Royal  Army  Medical 
Coips,  to  be  Colonel,  vice  A.  Peterkin,  October  2nd.  Colonel  Barratt 
was  appointed  Surgeon -Captain,  February  4th,  1882;  became 
Surgeon-Major  lebruary  4th,  1894;  and  Lieutenant-Colonel,  Feb- 
luary  4th,  1902.  He  served  in  the  South  African  war  in  1899-1902 
when  he  was  present  at  the  relief  of  Kimberley,  in  operations  in 
Orange  River  Colony  (actions  at  Paardeberg,  Poplar  Grove,  Drei- 
lontein,  and  Karee  Siding),  in  Cape  Colony  (action  at  Colesberg.  and 
Principal  Medical  Officer  No.  9  General  Hospital),  in  the  Transvaal, 
ai'thafam  T  °ran6e  Rlver  Colony.  He  was  granted  the  Queen’s  medai 


_  r  TT  T  „  ROYAL  ARMY  MEDICAL  CORPS. 

Major  H.  I.  Pocock  is  promoted  to  be  Lieutenant-Colonel,  vice  IT.  J 
Barratt,  promoted,  October  2nd.  He  joined  the  department  as  Sui 
foS1"  DPtiam’  February  5th,  1887,  and  was  made  Major,  February  5th 
1899.  He  has  no  war  record  in  the  Army  Lists. 

Major  E.  McK.  Williams  retires  on  retired  pay,  October  4th.  Hi 
nrst  appointment  bears  date  January  31st,  1891 ;  that  of  Majoi 
January  31st,  1903.  He  was  with  the  Chitral  Relief  Force  in  189c 
receiving  a  medal  with  clasp. 


INDIAN  MEDICAL  SERVICE. 

Secundtrahfl'ri  1“-^’  M  U-’  Officiating  Principal  Medical  Office: 
staff  of  the  r  IS  g  dn’ 18  aPPolnted  Honorary  Surgeon  on  the  person! 
S  Ti,  r.th  Governor-General  of  India  from  July  27th 

31ediIa  UslSt,IalIm,Ved)0f  tim  undermentioned  officers  of  the  India 
Medical  Co™  hpT I?  enPel;ec  ^  by  exchange  from  the  Royal  Arm 
from^arch^lst 3?90^  antedated  as  follows:  Captain  H.  O.  S.  Webi 


SPECIAL  RESERVE  OF  OFFICERS. 

„  „  ^  m  Royal  Army  Medical  Corps. 

Captain  C.  R.  Tichborne  resigns  his  commission,  October  4th 

Lieutenants  W.  R.  Gardner,  V.  R.  Smith,  and  P.  T.  Priestley  arc 
confirmed  m  their  rank.  vculsiley  aic 


TERRITORIAL  FORCE. 

Honourable  Artillery  Company. 

Surgeon-Major  E.  H.  Myddelton-Gavey  retires  into  the  Veteran 
Company,  with  permission  to  retain  his  rank  and  uniform,  October  4th 

Yeomanry. 

Royal  East  Kent  ( the  Duke  of  Connaught’s  Own  Mounted  Rifles. 

KmZm  ^on-Lieutenant  C.  T.  Fox  .to  he  Surgeon  CapteS 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,528  births  and  4,804 
deaths  were  registered  during  the  week  ending  Saturday  last,  Septem- 
Pcc  30th.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 
19.0,  17.1,  and  17.0  per  1,000  in  the  three  preceding  weeks,  further  fell  to 
15.5  per  1,000  m  the  week  under  notice.  In  London  the  death-rate  was 
euual  to  15.6  per  1,000  against  17.4,  15.3,  and  15.6  in  the  three  previous 
weeks.  Among  the  seventy-six  other  large  towns,  the  death-rates 
last  week  ranged  from  5.7  in  King’s  Norton,  8.0  in  Hornsey,  8.3  in 
Devonport,  8.9  in  Croydon,  and  9.0  in  Tottenham  and  in  Barrow-in- 
I  urness,  to  22.2  in  Stoke-on-Trent,  22.5  in  Dewsbury,  24.9  in  Bury,  25. S 
m  St.  Helens,  and  28.3  in  Walsall.  Whooping-cough  caused  a  death- 
rate  of  1.7  in  Walsall  and  2.1  in  Sunderland,  and  diarrhoea  and  enteritis 
(of  children  under  2  years  of  age)  of  6.2  in  Tynemouth,  6.5  in  West 
Hartlepool,  6.6  in  Smethwick,  6.8  in  Walsall,  and  7.5  in  Rotherham. 
The  mortality  from  the  remaining  epidemic  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  causes  of  30,  or  0.6  per  cent,  of  the 
total  deaths  registered  in  the  seventy-seven  towns  last  week  were  not 
certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest,  and  included  9  in  Liverpool,  5  in  Birmingham,  and  3  in 
Gateshead.  The  number  of  scarlet-fever  patients  under  treatment  in 
the  Metropolitan  Asylums  Hospital  and  the  London  Fever  Hospital, 
which  had  been  1,349,  1,454,  and  1,532  at  the  end  of  the  three  pre¬ 
ceding  weeks,  further  rose  to  1,666  on  Saturday  last;  333  new  cases 
were  admitted  during  the  week,  against  217,  264,  and  240  in  the  three 
previous  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  largest  Scottish  towns  798  births  and  499  deaths  were 
registered  during  the  week  ending  Saturday  last,  September  30th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  15  7  and 
16.7  per  1,000  in  the  two  preceding  weeks,  declined  to  15.2  in  the  week 
under  notice,  and  was  0.3  per  1,000  below  the  mean  rate  during  the 
same  period  in  the  large  English  towns.  Among  the  several  towns 
the  death-rates  last  week  ranged  from  13  0  in  Paisley  and  13.4  in  Aber- 
deen  to  17.2  in  Edinburgh  and  19.0  in  Dundee.  The  mortality  from  the 
principal  infectious  diseases  averaged  2.4  per  1,000,  and  was  highest  in 
Greenock  and  Perth.  The  215  deaths  from  all  causes  registered  in 
Glasgow  included  1  from  enteric  fever,  1  from  measles,  2  from  scarlet 
lever,  3  from  whooping-cough,  5  from  diphtheria,  and  23  (of  children 
under  2  years  of  age)  from  diarrhoeal  diseases.  Three  deaths  from 
whooping-cough,  2  from  diphtheria,  and  6  from  infantile  diarrhoea 
were  recorded  in  Edinburgh;  9  deaths  from  infantile  diarrhoea  in 
Fundee,  and  4  in  Greenock  ;  and  2  deaths  from  diphtheria  in  Aberdeen 
and  2  in  Perth. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  September  30th,  669  births  and  396 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  514  births  and  444  deaths  in  the  preceding  period, 
rhe  annual  death-rate  in  these  districts,  which  had  been  22.1,  19.4,  and 
20.1  per  1,000  in  the  three  preceding  weeks,  fell  to  18.0  per  1,000  in  the 
week  under  notice,  this  figure  being  2.5  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  19.9  and'l6  9 
respectively,  those  in  other  districts  ranging  from  4.3  in  Lurgan  and 
4  6  in  Ballymena  to  23.1  in  Limerick  and  35.4  in  Galway,  while  Cork 
stood  at  22.5,  Londonderry  at  19.2,  and  Waterford  at  11.4.  The  zymotic 
death-raoe  in  the  twenty-two  districts  averaged  4.3  per  1,000  as  against 
5.5  m  the  preceding  period. 


Uacanctrs  anil  Appoinfimrtts. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


VACANCIES. 

BATH.  EASTERN  DISPENSARY. — Resident  Medical  Practitioner. 
Salary,  £130  per  annum. 

BIRMINGHAM  CITY  FEVER  HOSPITAL,  Little  Bromwich.— 
Medical  Superintendent.  Salary,  £250  per  annum. 
BIRMINGHAM:  QUEEN’S  HOSPITAL. — One  Obstetric  and  one 
each  la^miC  ^ouse‘^ur^eon*  Salary  at  the  rate  of  £50  per  annum 
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APPOINTMENTS. 


("  Hupplkmknt  to  thk  _  _  T 
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B°DmN  :  CORNWA.LL  COUNTY  ASYLUM.  —  Third  Assistant 
Medical  Officer  (male).  Salary,  £140  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common  S  W  _ Two 

House-Surgeons  (male).  Salary  at  the  rate  of  £75  per  annum 
BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  —  Resident 
arfnum^  GRlcer  lov  fhe  Northern  Branch.  Salary,  £160  per 

“KJ™  HOSPITAL.  -  Resident  House  P,w. 

MfSS:  °“»» 

BURT  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £80  per 
annum,  increasing  to  £90.  1  ’  pel 

•CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.  -  Second  House- 
Surgeon*  Salary,  £80  per  annum. 

CHESTER  CITY.  Assistant  Medical  Officer  of  Health.  Salary  £250 
per  annum.  Jl 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL 
House-1  hysician.  Salary,  £80  per  annum 

C0SaRrvST£8n^  ESSEX  C0UNTY  HOSPITAL.  -  House-Surgeon, 
baiaiy,  £80  per  annum. 

•COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-O)  Two  Junior 

s larv"Sr»n°^OI1S  ®  Three  House-Surgeons  (Resident), 

naiaiy,  £80  per  annum. 

DEyONPORT  :  ROYAL  ALBERT  HOSPITAL.  -  Assistant  House- 
Surgeon.  Salaiy  at  the  rate  of  £75  per  annum. 

DU?mpY  1  HOSPITAL.— Assistant  House-Surgeon.  Salary 

at  the  rate  of  £75  per  annum.  y 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.-G)  House- 

£finy^1Clarl'  2  As,®lstant  House-Surgeon.  Salary  at  the  rate  of 
£60  per  annum  each. 

GLASGOW  DISTRICT  MENTAL  HOSPITAL,  LENZIE.  —  Junior 
annum11  Medical  Officer.  Salary  commencing  at  £125  per 

HASey  UNION.— Medical  Superintendent  of  the  Homerton 
Innimaiy.  Salary,  £500  per  annum,  increasing  to  £600. 

GENERAL  AND  NORTH-WEST  LONDON  HOS- 
I ITAL. — Surgeon  to  Out-patients. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — House-Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Casualty  Medical  Officer.  Salary,  £30  for  six  months 
and  £2  10s.  washing  allowance. 

HUFF  :  R?YAL  INFIRMARY.  —  Two  Casualty  House-Surgeons. 

at  the  rate  i60  per  annum  for  six  months’  appointment 
or  £80  per  annum  for  twelve  months. 

INVZRfRSS  DISTRICT  ASYLUM. — Junior  Assistant  Physician 
(male).  Salary,  £140  iier  aEnum. 

EEFmfi  .GENERAL  INFIRMARY .  —  (1)  Resident  Medical  Officer 
SalaryV.L150  per  an“l'm.  (2)  Resident  Obstetric  Officer. 
aLT  ™  House-Physicians.  (4)  Three  House-Surgeons.  (5)  Resi¬ 
dent  Medical  Officer  for  the  Ida  and  Robert  Arthington  Hospitals 
Honorarium,  £30  for  six  months. 

L°^cmoTOET  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.  — (1)  House- 
Physician.  (2)  House-Surgeon.  (3)  Assistant  House-Physician. 
(4)  Assistant  House-Surgeon.  (5)  Ophthalmic  Surgeon.  Salary 
(3)  and^)6  °f  £6°  per  annum  for  (1)  and  ®  aud  T40  per  annum  for 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-House-Surgeon 
salary,  £60  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.-Assistant  House-Physician. 
Salary,  £100  per  annum. 

°LT£8(j4per  annum"1  INFLRMARY-— ' Third  House-Surgeon.  Salary, 

OLDHAM  UNION.— Assistant  Medical  Officer  of  the  Workhouse 

1>L™UTH  ■  SOUTH  DEVON  AND  EAST  CORNWALL  HOS- 
riTAL. — Assistant  Surgeon. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N.— 
Q)  Senior  House-Physician.  (2)  Senior  House-Surgeon.  (3)  Junior 
^?Ur?acI  hyslclaa'  ^  J unior  House-Surgeon.  Salary  for  (1)  and 
t2),  £75  per  annum  ;  and  for  (3)  and  (4),  £50  per  annum 

EE^ICNG  :  HOYAL  BERKSHIRE  HOSPITAL.-G)  House-Physician  ; 

(2)  Second  House-Surgeon.  Salary,  £80  and  £60  per  annum 
respectively. 

RISDHILL  :  EARLSWOOD  ASYLUM.  -  Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

ROXBURGH  DISTRICT  ASYLUM,  Melrose.  —  Assistant  Medical 
Officer.  Salary  £160  per  annum. 

R°  uAJt  DENTAL  HOSPITAL,  Leicester  Square,  W.C.— Clinical 
1  athologist  and  Demonstrator  of  Bacteriology. 

ROYAL  EAR  HOSPITAL,  Soho,  W. — (1)  House-Surgeon  (non-resident): 

honorarium,  £40  per  annum.  (2)  Assistant  Surgeon. 

ROYAL  EYE  HOSPITAL,  Southwark,  S.E.— (1)  House-Surgeon, 
salary  at  the  rate  of  50  guineas  per  annum,  (2)  Clinical 
Assistants. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Male  House- 
ysician.  (2)  Male  House-Surgeon.  (3)  Female  House-Physician. 

(4)  Female  House-Surgeon. 

R°Ii4F  H,?SRITAD /OR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Resident  Medical  Officer.  Salary  at  the  rate  of  £120  per 
annum. 

R°  UcF  ^ATEELO°  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E.— Honorary  Dental  Surgeon. 

ST'  ¥E  S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES, 
Red  Lion  Square,  W.C. — Clinical  Assistant. 

SEIrmfIEEEo  RGYAD  INFIRMARY.— Two  Junior  Resident  Medical 
Officers.  Salary,  £60  per  annum. 

^^<^^per^annuin^R^^RY' — d unAor  House-Surgeon  (male).  Salary, 

IWUNTON  AND  SOMERSET  HOSPITAL.-Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

T°s?a^d,^fLE«FCATI0N  GOMMITTEE. — Ophthalmic  Surgeon, 
and^n-eserfbed  fbr  el" annum  plus  2s' 6d-  for  uacd  scholar  examined 


WA£SLEY  :  SOUTH  YORKSHIRE  PAUPER  LUNATIC  ASYLUM  - 
Medical  Superintendent.  Salary,  £750  per  annum. 

WESTON-SUPER-MARE  HOSPITAL. — House-Surgeon.  Salary,  £100 
per  annum. 

WHITTINGHAM  COUNTY  ASYLUM.-Patholoigist  and  Assistant 
Medical  Officer.  Salary,  £200  per  annum. 

WOptVTATTEAHPT0^  AND  STAFFORDSHIRE  GENERAL  HOS- 
1 1 T AL.— House-Surgeon.  Salary,  £80  per  annum. 

CE1^HTY-NG  FACTORY  SURGEON. -The  Chief  Inspector  of 
church  Glam1] ishTre)3  tbe  foRowing  vacant  appointment :  Christ- 


APPOINTMENTS. 

BEfhardlowUffion:C-S'’  L'R-C’P-  District  McdRal  Officer  of  the 

BuitMELD,  J”  M.B.,  B.S.Lond.,  F.R.C.S.,  Honorary  Assistant  Surgeon 
to  the  Norfolk  and  Norwich  Hospital,  vice  D.  K.  Coutts,  M.B 
B.S.Lond.,  deceased.  "D-’ 

G  r  eve  s ,  E.Hy la ,  M .  Dll  d  i  n . ,  M.R.C.P.Lond.,  Honorary  Phj-sician  to 
the  National  Sanatorium  for  Diseases  of  the  Chest,  Bournemouth. 

Hl™f  ,S •  ’  M.D  .Edin . ,  Medical  Officer  of  Health  of  the  East  Stow 
and  Thedwastre  Rural  District. 

Hunter,  C.  S.,  L.RG.P.andS.Edin.,  Certifying  Factory  Surgeon  for 
the  Carnoustie  District,  co.  Forfar. 

Jervis  J.  J„  M  B.,  Senior  Resident  Assistant  Medical  Officer  of  the 
St.  Pancras  Union  Infirmary. 

rjATShardlow  Union.'5”  B-S’L°nd”  District  MedicaI  Officer  of  the 

^ A ^t h e  'll ot 'ou'g! h^olM3^ j^z a r^c E ° D ^dical  Officer  of  Health  of 

J£ya  at  tRe  Ladies’ 

Si,>;inffii&;CmbcM’R-C’-S’l  L.R.C.P.Lond.,  Senior  Assistant 
Medical  Officer  of  the  Greenwich  Union  Infirmary. 

Certifying  Factory  Surgeon  for  the 
Uexlnll-on-Sea  District,  co.  Sussex. 

Middleweek,  Frederick  Francis,  L.R.C.P.,  L.R.C.S.Ed.  L.F.P  S 

°f  Mechano-Therapeuties  and  Massage,’ 
West  End  Hospital  for  Nervous  Diseases. 

MlLTontNw^Hii^'’ Medical  Officer  of  Health  of  the 
Long  Eaton  Urban  District. 

MlLUrban  Disfrict  M- Aberd"’  Medical  officer  of  Health  of  the  Seghill 

Momtox,  R  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for  the 
Overton  District,  co  Flint,  and  Medical  Officer  of  Health  for  the 
Overton  Rural  District. 

Meai“‘  Offlo“  . . . « 

"*55;  - Medlcal  Healt» *  «■» 

Parsons,  H.  C.,  M.R.C.S.,  L.R.C.P.Lond.,  Medical  Officer  of  Health  of 
the  Borough  of  Great  Torrington.  OI 

Stewart,  A.  G.,  M.B.,  B.S.,  Assistant  Medical  Officer  of  the  Padding¬ 
ton  Union  Infirmary  and  Workhouse.  ° 

St° Sleafoi-d^Union ' G •R,and  s- Edin . ,  District  Medical  Officer  of  the 

VXdbwUnfon.-’  Ch.B.Edin.,  District  Medical  Officer  of  the 

Fl  E  ’  MY)Ji0nd^StateMed-^  B.S.Lond.,  D.P.H.Vict., 
^J^P  ^-Eng.  L.R.C.P.Lond.,  B.A.,  R.U.I.,  Resident  Medical 
Officei  at  the  Leicester  Isolation  Hospital. 

WES^SiS&SfyiDg  Factory  S-geon  for  the 

^VltGreen'sGclPu ]^n  Hifirmary.^”R’ ’  Medi°al  Supcrintendcnt  of  the 
W°F“xtoS’ ^it-Relffifunion5-11-0'5-'  DiStl'iCt  Medi°aI  °fflCer  °f  tbe 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cllarae  for  inserting  announcements  of  Births,  Marriages,  ancl 
Deaths  is  3s.  6d„  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Wheaton  -On  September  25th,  1911,  at  17,  Rastell  Avenue.  Streatliam 
Hill,  S.W.,  the  wife  of  S.  W.  Wheaton,  M.D.,  F.R  C  P  of  a 
daughter.  "  a 

MARRIAGES. 

30tb’  at  Brestwich,  Manchester, 
Joseph  A  Byrne,  L.M.S.S.A.Lond.,  elder  son  of  Jas.  P.  Byrne,  of 
Salford,  to  Eva  elder  daughter  of  the  late  Jas.  Smvlie  and  Mrs. 

«  nFi +1,°  wvmrlblf ty ^  Brestwich  Park.  At  Home  November  8th 
and  11th,  Whytecote,  Youlgreave,  Derbyshire. 

Downes  —  Taylor. —  On  September  26th,  at  the  Parish  Church, 

FfmTFSte7rFai;0lcl  Fflw1n^,s’  aDB.,  of  Ilminster,  to  Harriet,  daughter 
of  Joseph  Taylor,  West  Combe,  Somerset. 

Fowler— Cant.  At  8,  Midmar  Drive,  Edinburgh,  on  September  29th, 
William  Hope  Fowler,  M.B.,  Ch.B.,  F.R.C.S.E.,  to  Julia,  youngest 
daughter  of  the  late  James  Cant,  Ore  Bridge,  Thornton.  At  home, 

8,  Midmar  Drive,  November  7th,  8th,  9th,  and  10th. 

DEATHS. 

Harding. — On  September  27th,  at  Osman  House,  118,  Cromwell  Road, 
Montpelier,  Bristol,  John  Alfred  Harding,  M.R.C.S.,  L.R.C.P., 
L.S.A.,  aged  84  years. 

Stopford-Taylor.  —  On  September  29th,  at  Standishgate,  Meols 
Drive,  West  Kirby,  in  her  54th  year.  Ann  Alice,  the  wife  of  Dr. 
Stopford-Taylor,  of  West  Kirby  and  26,  Rodney  Street,  Liverpool 
Thacker.— On  September  24th,  1911,  at  a  private  nursing  home  in 
Dublin,  Robert  Christie  Thacker,  Major,  R.A.M.C.  (retired)  from 
heart  failure  after  a  short  illness. 
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RECENT  PUBLICATIONS. 


[lu  Life-Histo?  u.  Function,  an  (l  d n  ft  am  Tix  at  ion  at  the  Aoncndic  Uv 
Edred  M  Corner,  M.A.,  M.C,,  F.R.C.S.  London.  1911.  John  Bale, 
Sons,  and  Danielsson.  (Or.  8vo,  pp.  23.  Price  Is.) 


A  reprint  of  an  address  on  the  subject  delivered  before  the 
Clinical  Society  of  Manchester  last  January.  The  author 
associates  the  prevalence  of  appendicitis  with  the  intro¬ 
duction  of  American  methods  of  flour  rolling,  and  thinks 
that  the  appendix  might  he  removed  with  advantage  much 
more  often  than  it  is,  particularly  in  middle  life. 


Triumphs  and  Wonders  of  Modern  Chemistry 
B.Sc.Lond.,  M.Sc.Bristol,  Ph.D.Bostock. 
Marston  and  Co.  1911.  (Crown  8vo,  pp.  358. 


By  Geoffrey  Martin, 
London  :  Sampson, 
Price  7s.  6d.) 


A  well-illustrated  description,  in  language  comparatively 
free  from  technical  terms,  of  more  or  less  recent  discoveries 
by  chemists  and  physicists,  and  their  bearing  on  everyday 
life.  The  account  of  oxygen  includes  descriptions  of  Hill’s 
and  other  oxygen  apparatus  for  use  in  mines.  An  excellent 
book  for  those  whose  knowledge  of  chemistry  is  somewhat 
out  of  date,  or  to  put  into  the  hands  of  voun'g  people  in  the 
hope  of  awakening  an  interest  in  science. 


DIARY  FOR  THE  WEEK. 


London  School  of  Clinical  Medicine,  Seamen's  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  pm 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4.30  p.m 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a  m 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a.m, 
Special  Lectures :  Monday,  3.15  p.m,.  Cirrhosis  of  the 
Laver ;  Tuesday,  4.30  p.ru..  Anaesthetics. 

Manchestek  :  Ancoat’s  Hospital  Post-Graduate  Clinic. — Thurs¬ 
day,  4.15  p.m..  Urinary  Surgery. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday.  Skin;  Tuesday,  Medical;  Wednesday,  Sur¬ 
gical;  Thursday,  Medical;  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows  :  Monday,  Convulsions  in  Infants  and  Young 
Children ,  Tuesday,  Paralyses  which  are  Apparent  at 
the  Time  of  Birth ;  V  ednesday.  The  Relationships 
between  Neurasthenia  and  Insanity;  Thursday 
Enucleation  of  the  Tonsils. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday,  3.30  p.m  ,  Diagnosis  and 
Treatment  of  Meningitis.  Friday,  3.30  p.m.,  Tumours 
of  the  Pons. 

St.  John's  Hospital,  Leicester  Square.  W.C.— Thursday,  6  p.m.. 
Chesterfield  Lecture,  Erythema. 


WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College 
Grosvenor  Road,  S.W.,  5  p.m.—  Business :  (1)  Presi¬ 
dent’s  Address ;  (2)  The  New  Bullet,  by  Major  E.  M. 
Pilcher,  D.S.O.,  R.A.M.C. 

FRIDAY. 

oyal  Society  of  Medicine  : 

Section  of  Clinical  Medicine,  15,  Cavendish  Square, 
W.,  8.30  p.m.— (1)  Exhibition  of  Cases;  (2)  Paper:  Dr. 
A.  Gregor  and  Dr.  Hopper:  A  Series  of  Cases  of  Acute 
Anterior  Poliomyelitis 

POST-GRADUATE  COURSES  AND  LECTURES. 

Brojipton  Hospital  for  Consumption. — Wednesday,  4  p.m..  Lec¬ 
ture  on  Anaphylaxis  and  Its  Relation  to  Disorders  of 
the  Thoracic  Viscera. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :  Tuesday  and  Friday,  3.45  p.m., 
Accessory  Sinuses. 


V  est  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week : 
Daily  arrangements,  Medical  and  Surgical  Clinics, 
X  Rays,  and  Operations,  2  p.m.  Monday  :  Surgical 
Registrar,  10  a.m.;  Gynaecology,  10  a.m.;  Pathological 
-  Demonstration,  12  noon ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a.m. ;  Demonstration 
of  Minor  Operations,  11.30  a.m.;  Throat,  Nose,  and 
Ear,  2  p.m. ;  Skin,  2  p.m.  Wednesday  :  Gynaecological 
Demonstration,  10  a.m. ;  Diseases  of  Children,  10  a.m.  ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m  : 
Gynaecology,  2  p.m.  Thursday  :  Lecture,' Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m. 
Friday:  Gynaecological  Operations,  10  a.m.;  Lecture, 
Practical  Medicine,  12.15  p.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Saturday:  Diseases  of  Children, 
10  a.m,;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  10  a.m.  Lectures  at  5  p.m. :  Monday,  Suppurative 
Diseases  in  Connexion  with  the  Anal  Canal ;  Tuesday, 
The  Common  Varieties  of  Insanity;  Wednesday,  The 
Use  of  Solid  Carbon  Dioxide;  Thursday,  Practical 
Surgery  (Lecture  I) ;  Friday,  Clinical  Lecture  (Urinary 
Surgery). 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


7  SATURDAY  . 

8  Similar* 

9  MONDAY  .. 
10  TUESDAY  .. 


11  WEDNESDAY- 


OGTOBER. 

London  :  Science  Committee,  11.30  a.m. 


12  THURSDAY 


13  FRIDAY 


London:  Medico-Political  Committee, 
2  p.m. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  General  Meeting, 
Knutsford  ;  Tea,  4.30  p.m.  General 
Meeting,  Master’s  House,  Union 
Infirmary,  5  p.m.  ;  Dinner,  7  p.m. 

(South  Midland  Branch,  Springfield 

\  House,  Bedford,  2.30  p.m. 

(North  Northumberland  Division, 
North  of  England,  Branch,  Blue  Bell 
Hotel,  Belford,  2.30  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  London  Hospital,  White¬ 
chapel  Road,  E.,  4  p.m. 

Guildford  Division,  South-Eastern 
Branch,  Royal  Surrey  County  Hos¬ 
pital,  4.15  p.m. ;  Tea.  4  p.m. ;  Dinner, 
Lion  Hotel,  6.30  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Hampstead  Central 
Library,  Arkwright  Road,  N.W.,  8.30 
l  p.m. 


Date. 


Meetings  to  be  Held. 


OCTOBER  (continued). 

15  SutriJag 

16  MONDAY  .. 

London  :  Organization  Committee, 
I  2.30  p.m. 

17  TUESD  VY  Buckinghamshire  Division,  South 

Midland  Branch,  Royal  Bucks  Hos- 
j  pital,  Aylesbury,  3  p.m. ;  Annual 
Dinner,  Crown  Hotel,  6  p.m. 

18  WEDNESDAY  1  DoRSET  West  Hants  Branch, 

(  Autumn  Meeting,  Blandford. 


14  SATURDAY 


19  THURSDAY  . . 

20  FRIDAY 

21  SATURDAY  . . 

22  StmUap 

23  MONDAY  .. 

24  TUESDAY  .. 

25  WEDNESDAY 

26  THURSDAY 

27  FRIDAY 

28  SATURDAY 

29  Sun&ar 

30  MONDAY  . 


f  London  :  Metropolitan  Counties  Branch 
’(  Council,  4.30  p.m.  ' 


London  :  Finance  Committee,  2.30 
p.m. 


(East  Anglian  Branch,  Autumn 
{  Meeting.  Braintree. 
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THE  NATIONAL  INSURANCE  BILL. 

CONFERENCE  WITH  THE  CHANCELLOR  OF  THE 

EXCHEQUER. 

The  conference  to  which  the  Chancellor  of  the  Exchequer 
had,  as  already  announced,  invited  representatives  of  the 
British  Medical  Association  and  of  the  friendly  societies 
began  at  the  Treasury  offices  on  Monday,  October  9tli. 
1VH.  Lloyd  George  was  accompanied  by  the  departmental 
officials  concerned  with  the  bill.  The  British  Medical  Asso¬ 
ciation  was  represented  by  Dr.  E.  J.  Maclean  (Cardiff), 
Chairman  of  Representative  Meetings  and  Chairman  of  the 
State  Sickness  Insurance  Committee ;  Dr.  J.  A.  Macdonald, 
Chairman  of  Council;  Dr.  Michael  Dewar  (Edinburgh) 
Sf"?/  Jpowbridge),  Dr.  J.  H.  Taylor 
(Salford),  and  the  Medical  Secretary.  The  representatives 
ot  the  friendly  societies  were  as  follows : 

»“rita“?hester)’  ™e'presl<tent;  Mr-  »•  McNic«> 

o„Mri  fWAMa»rlowe  (Parliamentary  agent  and  Parliamentarv 
agent  for  the  Ancient  Order  of  Foresters). 

Orili  ot  FoiSteSad  (Leicester).  permanent  secretary,  Ancient 

uSrofodd&Aa  arrm  (Lo,K,°n>’  Grap‘l  Master  Manchester 

Mr.  Richardson  Campbell,  permanent  secretary  Rechabites. 
Fnendhj  Societies'  Alliance.— Mr.  Samuel  Pride  (Luton)  trustee 
prSI„Tet'eS’  Me“1Cal  AIH““  •  Mr.  Charles  Yarrow 

OaKnel 

was  Mr.  Rockhffe,  secretary  of  the  National  Deposit  Society 

The  conference  lasted  two  hours  and  a  half,  and  was 
then  adjourned  until  Monday,  October  16tli.  No  state- 
ment  was  made  to  the  press  on  behalf  of  the  Chancellor  of 
the  Exchequer,  and,  as  he  desired  the  proceedings  to  be 
considered  private,  the  representatives  of  the  British 
Medical  Association  did  not  feel  in  a  position  to  give  any 
intimation  ot  the  tone  or  tendency  of  the  discussion.  The 
I  ress  Association,  however,  supplied  the  following  account 
of  the  proceedings,  which  was  published  in  the  Times  and 
other  papers : 

nfAthpiefriPumStl°n  offfche  jpkancellor,  Mr.  Moffrey,  on  behalf 
the  fnendly  societies,  first  submitted  their  objections  to 
Clause  14  as  it  now  stood.  In  doing  so  lie  reported  the  result  of 
lrClf  ky.  fhe  Manchester  Unitv  of  the  medical 

olliceis  of  that  order,  inquiring  whether  thev  were  prepared  to 
cent  nine  their  present  arrangements  with  the  lodges  if  the 

A  sn“11 

S!S^it?^rifMu,eIlX^ern^te  UiSS 

p®8 bf-  entitled  to  medical  benefits  under  the  bill  The 
second  objection  was  that  if  Clause  14  remained  as  at  present 


existing  members  of  friendly  societies  who  were  over  65  vears 

wouhf  hpnda  V'°Se  of  that  a§e  who  were  chronic  invalids 
would  be  debarred  from  medical  benefit,  and  the  societies 

m1 aYvp  a"  arrangement  ma«le  by  which  they  could  continue 
Uju  e  to  those  members  medical  benefits  as  at  present.  Thev 
urthei  asked  that  they  should  have  the  right  to  form  local 

townsa  nm1S°tChptl0inS  SUih  aS  those  aireaU  existing  in  certain 
towns,  and  thej-  desired  an  assurance  that  the  medical  pro- 

twS1vny.iW0U  not  endeavour  to  ostracize  the  doctors  engaged 
by  such  associations.  The  societies  also  asked  that  the 
mehpvprVi°r  the  insu. Person,,  in  the  bill  should  be  entitled 
i  1 9e  PeU?na  attendance  of  the  doctor  he  desired,  and 
not  to  be  forced  to  accept  m  certain  cases  the  services  of  an 
assistant  engaged  by  the  doctor. 

..  ;9fvtewMrc-  had  explained  the  reasons  for  their  objec¬ 

tions,  Mr.  Smith  Whitaker,  on  behalf  of  the  British  Medical 
Association  explained  their  views  on  the  points  which  had 
^!ent  raisecl:  After  this  a  general  discussion  took  place,  the 
effect  of  which  was  to  narrow  down  the  differences  to  the  point 
as  t°  arrangement  was  possible  to  preserve  to  those  over 
65,  and  those  permanently  invalided,  who  were  alreadv  in  the 
friendly  societies  their  existing  right  to  receive  medical  benefit 
from  those  societies. 

Ultimately  it  was  suggested  by  Mr.  Smith  Whitaker  that 
£.f“!ldIy  societies  should  submit  in  writing  what  they 
desned  the  medical  profession  to  undertake,  and  the  conference 
adjourned  until  Monday,  when  the  case  of  the  Medical 
Association  will  be  considered. 

The  Press  Association  was  informed  after  the  conference  that 
a  basis  had  been  reached  upon  which  it  was  thought  a  satisfac- 
toiy  settlement  could  be  arranged  between  the  medical 
profession  and  the  friendly  societies  on  the  questions  raised. 

A  statement  was  issued  to  the  press  on  October  10th  by 
the  Medical  Secretary,  and  appeared  in  the  Times  of 
October  lltli  in  the  following  form  : 

The  Medica1  Secretary  of  the  British  Medical  Association 
made  the  following  statement  yesterday  to  a  representative  of 
the  Central  News  with  reference  to  the  conference  at  the 
Treasury  on  Monday  regarding  the  Insurance  Bill  • 
llie  representatives  of  the  British  Medical  Association  who, 
at  the  Chancellor  of  the  Exchequer’s  invitation,  took  part  in 
the  conference  on  Monday  with  representatives  of  friendly 
societies,  accept  no  responsibility  for  the  statement  of  pro¬ 
ceedings  of  that  conference  which  has  been  issued  to  the  press 
Ihe  statement  was  issued  without  their  knowledge  or  consent’ 

Wihfu  th%MLnS1#er’  111  several  respects  inaccurate  and  mis¬ 
leading.  V\  ith  reference  especially  to  the  statement  appearing 

!UrerSf  t0i  ef!ect,  that  “a  basis  of  settlement  was 
eached,  they  feel  it  to  be  due  to  themselves  and  to  the  manv 
members  of  the  medical  profession  who  are  following  this  matter 
with  anxious  concern,  to  make  the  matter  clear. 

.e  medical  representatives  in  the  conference  spared  no 
pains  to  make  plain  to  all  present,  first,  that  they  had  no 
authority  to  enter  into  an  arrangement  of  any  kind ;  and 
secondly,  that  they  could  hold  out  no  expectation  of  any  de¬ 
parture  by  the  medical  profession  from  the  six  cardinal  points 
of  its  policy  as  already  declared.  If,  on  the  other  hand,  the 
difficulties  which  the  friendly  societies  experienced  in  meeting 
the  views  of  the  medical  profession  (which  appeared  to  be 
largely,  if  not  entirely,  due  to  misconception  of  what  the  pro¬ 
fession  proposed)  could  be  met  by  arrangements  consistent  with 
those  six  cardinal  points,  the  medical  delegates  would  duly 
submit  any  suggestions  for  the  consideration  of  the  profession. 

With  reference  to  the  statement  that  the  case  of  the  “  Medici 
Association  ”  will  be  considered  at  an  adjourned  conference  f 

[390] 
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Monday  ,  it  was  stated  that  this  refers  to  medical  associations 
formed  by  friendly  societies. 


In  connexion  with  this  matter  the  Chairman  of  Repre¬ 
sentative  Meetings  and  the  Chairman  of  Council  desire 
that  the  following  statement  should  be  placed  before  the 
members  of  the  Association  : 

The  publication  by  the  Press  Association  of  a  statement 
with  reference  to  the  proceedings  at  the  conference,  con¬ 
vened  by  the  Chancellor  of  the  Exchequer,  of  representa¬ 
tives  of  the  medical  profession  and  of  the  friendly  societies 
is  not  the  only  instance  in  which  statements  have  appeared, 
n  liile  the  Insurance  Bill  was  before  the  country,  suggest¬ 
ing  that  an  “  understanding  ”  or  a  “  settlement  ”  or  an 
“arrangement”  had  been  arrived  at  with  the  medical 
profession.  Those  who  are  familiar  with  the  enterprising 
methods  of  the  press  of  this  country  realize  how  such 
reports  get  into  circulation  and  how  little  reliance  can  be 
placed  upon  them.  They  know  how  on  occasion  an  in¬ 
genious  reporter  will  build  up  a  statement  even  upon  the 
bare  fact  that  a  reply  to  his  questions  is  refused. 

Since,  however,  statements  of  the  kind  referred  to  have 
been  widely  printed  in  the  daily  press,  it  seems  desirable 
to  recall  to  the  memory  of  readers  what  the  exact  position 
at  the  present  moment  is. 

The  position  is  that  the  chief  demands  of  the  Asso¬ 
ciation  with  respect  to  the  Insurance  Bill  were  summed 
up  at  the  beginning  of  June  in  the  six  cardinal  points 
which  are  familiar  to  all  readers  of  the  Journal.  These 
cardinal  points  were  expressly  approved  by  an  over¬ 
whelming  majority  of  the  profession,  and  it ‘became  the 
duty  of  the  Council,  and  of  those  entrusted  by  the  Council 
with  executive  responsibility  in  the  matter,  to  take  every 
means  in  their  power  to  secure  that  the  policy  of  the  pro¬ 
fession  thus  declared  should  be  duly  carried  into  effect. 
Various  tactical  questions  inevitably  arose  as  to  the  best 
means  of  securing  this  end— such  as,  for  example,  the 
question  of  the  points  upon  which  it  was  necessary  to 
seek  amendments  of  the  bill  and  the  nature  of  these 
amendments. 


A  full  report  on  the  whole  matter  was  placed  before  the 
Annual  Representative  Meeting,  and  action  was  taken  sub¬ 
sequently  by  the  Council  to  give  effect  to  the  instructions 
of  that  meeting.  Some  points  have  already  been  dealt 

ith  in  Committee  of  the  House  of  Commons ;  other 
points  are  awaiting  consideration  in  Committee.  The 
Representative  Meeting  gave  instructions  that  on  the  com¬ 
pletion  of  the  Committee  stage  of  the  bill  in  the  House, 
a  report  on  the  position  should  be  issued  to  the  profession 
and  a  Special  Representative  Meeting  convened  to  decide 
what  attitude  the  Association  should  advise  the  profession 
to^take  with  regard  to  the  bill  as  amended  in  Committee. 

The  further  action  to  be  taken  with  regard  to  the  bill 
"  ill  be  dictated  by  the  instructions  of  that  meeting.  At 
the  present  stage  conferences,  whether  with  the  Govern¬ 
ment,  with  friendly  societies,  or  with  any  other  bodies 
concerned,  can  only  have  the  object  of  making  more  plain, 
if  necessary,  the  position  of  the  profession,  which  it  is 
evident  is  still  not  fully  realized,  of  seeking  to  diminish 
opposition  to  the  demands  of  the  profession,  and  of  collect¬ 
ing.  infoi  mation  as  to  the  attitude  of  others  concerned 
which  may  be  duly  placed  before  the  profession  and  the 
bpecial  Representative  Meeting. 

In  the  meantime,  members  of  the  Association  and  of  the 
profession  generally  may  rest  assured  that  those  acting  on 
the  behalf  of  the  profession  can  and  will  take  no  action  in 
its  name  to  modify  in  any  way  the  policy  which  has  been 
aid  down,  and  that  even  as  regards  the  broader  questions 
of  tactics,  that  is,  of  the  means  to  be  adopted  to  secure 
ue  achievement  of  the  profession’s  demands,  members 
generally  will  be  given  full  opportunity  of  declaring  their 
views  before  any  decisive  action  is  taken 


Treasury  Conference  with  other  Friendly  Societies. 
It  is  announced  that  Mr.  Lloyd  George  has  invited 
representatives  of  the  various  friendly  societies,  collecting 
societies,  industrial  insurance  companies,  dividing  societies, 
deposit  societies,  and  trade  unions  to  a  conference  to  be 
hekl  at  the  Treasury  on  Thursday,  October  19tli,  to  adjust 
the  differences  which  have  arisen  between  the  various 
societies  as  to  the  conditions  under  which  they  could 
become  approved  societies  under  the  Insurance  Bill. 


Nottingham  Division. 

At  a  meeting  of  the  Nottingham  Division  held  on  October 
4th  at  the  Medical  Rooms,  St.  James  Street,  Dr.  A.  Fulton 
in  the  chair,  the  letter  issued  by  the  Manchester  Unity 
to  medical  officers  of  the  society  was  discussed,  and  it  was 
resolved  to  request  all  those  who  had  received  such  letter 
to  reply  in  the  following  manner  : 

Dear  Sir, 

In  reply  to  your  circular  letter  of  September  12th,  I  may 
say  that  I  am  in  full  accord  with  the  policy  of  the  British 
Medical  Association  with  reference  to  Clause  l4  of  the  Bill. 

I  have  already  pledged  myself  to  abide  thereby. 

I  am, 

Yours  faithfully, 

To  the  Grand  Master, 

Manchester  Unity  Friendly  Society, 

St.  Stephen’s  House, 

Westminster. 

A  report  was  presented  as  to  the  organization  of  the 
local  profession  which  showed  that  a  very  large  proportion 
had  signed  the  Undertaking,  and  that  the  local  guarantee 
fund  w'as  being  well  supported. 


Tottenham  Division. 

At  a  meeting  of  the  Barnet  Ward  of  the  Tottenham 
Division,  held  on  October  3rd,  at  53,  Wood  Street,  High 
Barnet,  the  present  state  of  the  National  Insurance  Bill 
vras  discussed,  and  the  following  resolution  was  passed 
unanimously  : 

1.  That  Dr.  Addison’s  amendment  to  Clause  14,  Subsection  1„ 

may  be  considered  satisfactory,  with  the  additional 
proviso  that  the  maximum  income  limit  to  be  fixed  by 
the  local  Health  Committees  shall  not  exceed  £104  per 
annum. 

2.  That  Mr.  Cecil  Harmsworth’s  amendment  to  the  same  is 

in  direct  opposition  to  the  principal  requirements  laid 
down  by  the  British  Medical  Association,  and,  if  retained 
in  the  bill,  will  necessitate  the  refusal  on  the  part  of  the 
medical  profession  to  work  under  the  scheme. 

3.  That  this  meeting  considers  the  hill  as  it  stands  at  present 

contradictory,  unworkable,  and  absolutelv  unacceptable 
to  the  medical  profession,  and  that  it  urges  upon  the 
representatives  of  the  profession  to  stand  firm  in  insisting 
upon  the  bill  being  amended  to  meet  their  requirements 
as  laid  down  in  the  first  instance. 


THE  NATIONAL  INSURANCE  BILL  AND  ITS 
PROBABLE  EFFECTS  UPON  THE 
VOLUNTARY  HOSPITALS.* 

By  D.  J.  MACKINTOSH,  M.B.,  M.Y.O.,  F.R.S.Edin., 

MEDICAL  SUPERINTENDENT,  WESTERN  INFIRMARY,  GLASGOW. 

The  Chancellor  of  the  Exchequer  was  good  enough  to' 
receive  a  deputation  from  this  association  in  July*  last. 
A  report  of  that  interview  was  sent  to  every  member,  and 
to  practically  every  hospital,  in  the  kingdom.  The 
Chancellor  stated  that  he  wras  glad  to  meet  those  com¬ 
petent  to  speak  on  behalf  of  the  hospitals  of  the  country, 
but  he  thought  they  were  labouring  under  misapprehen¬ 
sions  which  they  would  find  would  not  be  justified  by  the 
results.  He  considered  that 


the  hospitals  of  the  country  were|  essentially  a  part  of  the- 
machinery  of  civilization,  and  he  could  not  imagine  am 
country  allowing  a  single  hospital  to  be  closed.  No  Government 
could  allow  a  single  hospital  to  be  closed. 

It  has  been  said  that  the  principles  underlying  the 
National  Insurance  Bill  are  to  be  purchased  by  a  great 
united  and  national  effort  for  our  vast  working  population 

efficient  medical  attendance  when  sickness  comes,  proper 
medicine,  suitable  surgical  appliances,  and  proper  nursing. 

How  is  this  to  be  accomplished?  The  bill  makes  pro¬ 
vision  for  domiciliary  treatment,  but  no  provision  whatever 
is  made  for  institutional  treatment  beyond  providing 
sanatoriums  for  the  treatment  of  tuberculous  cases.  That 
being  so,  it  is  evident  that  when  an  insured  person  requires 
a  serious  surgical  operation  performed,  or  requires  treat¬ 
ment  by  a  specialist  and  skilled  nursing,  he  must  seek 
admission  to  a  voluntary  hospital.  Is  it  reasonable  that  a 
bill  should  be  presented  to  Parliament  which  does  not 


Read  at  the  Conference  of  the  British 
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make  provision  for  the  carrying  of  it  out  in  all  its  details '? 
1  he  question  must  be  considered  in  all  its  aspects. 

How  are  the  voluntary  hospitals  to  be  maintained  if  the 
funds  which  are  at  present  available  for  their  upkeep  are 
diverted  into  another  channel  ?  Can  the  bill  be  amended 
in  such  a  way  as  to  permit  of  the  voluntary  hospitals  being 
maintained  in  their  present  state  of  efficiency  without 
becoming  State  institutions  ? 

I  am  not  alone  in  the  belief  that  if  the  bill  is  passed  in 
its  present  form,  the  voluntary  hospitals  will  suffer  so 
seriously  as  to  render  them  inefficient,  both  as  curative 
institutions  and  teaching  schools.  If  the  impression  goes 
abroad  that  the  voluntary  hospitals  may  soon  be  taken 
over  by  the  State,  those  who  have  it  in  their  hearts  to 
leave  legacies  to  these  institutions  will  hesitate,  unless 
some  authoritative  pronouncement  is  made  wowiwhich  will 
dispel  such  an  impression.  If,  on  the  other  hand,  a 
guarantee  is  given  that  in  future  no  one  will  be  treated 
m  a  voluntary  hospital  who  can  receive  efficient  treatment 
outside,  or  who  is  in  a  position  to  pay  for  such  treatment 
instead  of  hesitating  or  withholding  their  benefactions, 
they  will  be  encouraged  rather  to  increase  their  sub¬ 
scriptions  and  donations,  having  the  full  assurance  that  the 
best  use  will  be  made  of  their  money.  Who  ever  heard  of 
any  one  leaving  a  legacy  to  a  parochial  or  State-supported 
hospital  ?  The  voluntary  hospitals  cannot  be  done 
without,  and  provided  they  are  properly  administered  and 
financed,  they  will  remain. 

The  National  Insurance  Bill,  instead  of  having  mis¬ 
chievous  results,  as  has  been  suggested  in  some  quarters, 
might  be  so  amended  as  to  prove  a  tower  of  strength  to  the 
voluntary  principle,  and  encourage  that  spirit  of  philan¬ 
thropy  and  Christian  brotherhood  which  has  been  the 
pride  ©f  this  country  for  many  generations.  It  might  also 
have  the  effect  of  preventing  any  abuse  which  may  at 
present  exist  in  the  working  out  of  the  voluntary  system. 
It  may  be  asked,  “How  can  this  be  brought  about?” 
Eirst,  by  the  Insurance  Bill  being  so  amended  as  to  prevent 
any  one  gaining  admission  to  the  free  beds  of  a  voluntary 
hospital  whose  income  is  over  the  insurance  limit;  and, 
second,  by  making  provision  in  the  bill  for  the  Insurance 
Commissioners  defraying  the  cost  of  treatment  of  each 
insured  person  admitted  to  hospital. 

The  question  of  remuneration  of  the  medical  staff  has 
been  frequently  referred  to,  but  the  practice  in  different 
parts  of  the  country  is  materially  affected  by  the  local 
conditions,  and  this  is  a  matter  which,  in  my  opinion, 
can  be  adjusted  to  the  satisfaction  of  the  medical  staffs  of 
voluntary  hospitals.  If  the  medical  staff  is  to  be  paid  by 
the  hospital,  the  question  of  their  remuneration  as  medical 
officers  to  the  institution  must  be  considered  from  a  broader 
standpoint  than  the  mere  pecuniary  return  which  they  might 
receive  as  medical  officers.  Take,  for  instance,  the 'case  of 
a  teaching  school,  where  the  senior  surgeons  and  physicians 
receive  in  cash  the  whole  of  their  clinical  fees,  amounting 
in  some  cases  to  over  £300  per  annum,  plus  the 
honorarium  of  £50.  This  cannot  be  taken  as  a  standard 
for  every  voluntary  hospital.  We  are  all  aware  that  in 
many  county  hospitals  the  medical  officers  have  no  oppor¬ 
tunity  of  ever  getting  fees  from  students,  nor  are  they 
granted  any  honorarium.  This  is  a  matter  which  might  be 
adjusted,  for  I  am  aware  that  in  some  large  teaching 
schools  the  voluntary  staff  are  of  opinion  that  it  is  highly 
undesirable  that  the  honorary  staff  should  receive  payment 
for  their  service  to  the  patients,  but  they  naturally  reserve 
tlicir  final  judgement  of  the  case  until  we  know  more  of 
the  working  and  consequences  of  the  proposed  National 
Insurance  Bill.  Personally,  I  hold  the  opinion  that  every 
man  should  be  paid  for  his  services,  either  directly  or 
indirectly,  but  it  must  be  evident  to  every  one  that  no 
final  decision  can  be  arrived  at  regarding  this  point  until 
we  really  know  whether  the  State  proposes  to  make  all 
hospitals  State  institutions,  or  whether  the  present 
voluntary  system  is  to  be  continued  and  developed. 

Reference  has  been  made  to  the  disposition  on  the  part 
of  hospital  managers  and  administrators  to  lie  low  and 
^°.  nothing  lor  the  present,  but  to  wait  and  see.  In  my 
opinion  this  is  a  most  dangerous  course  to  pursue.  The 
alternative,  ladies  and  gentlemen,  is  to  try  by  every 
possible  means  in  our  power  to  persuade  the  Govern¬ 
ment  to  make  such  amendments  on  the  bill  as  will  not 
only  safeguard  the  voluntary  hospitals,  but  render  them 
more  and  more  efficient,  and,  at  the  same  time,  less  liable 


to  abuse ;  or  let  them  declare  at  once  that  the  voluntary 
hospitals  are  no  longer  required,  that  they  have  outlived 
their  usefulness,  and  that  the  State  is  prepared  to  take 
them  over,  finance  them,  and  see  them  carried  on.  There 
is  no  middle  course. 

It  has  been  suggested  that  when  the  bill  becomes  law 
the  hospitals  will  be  unable  to  refuse  any  work  which 
may  be  thrust  upon  them.  If  the  bill  becomes  law  in 
its  present  form  the  voluntary  hospital  will  very  soon 
cease  to  exist.  Why  should  gentlemen  who  are  at  the 
head  of  large  businesses  and  professional  men  with  large 
practices  devote  their  time  and  attention  to  the  manage¬ 
ment  and  working  of  the  voluntary  hospitals  if  they  are 
no  longer  required?  Up  till  now  they  have  done  what 
they  could  to  administer  the  funds  which  have  been 
generously  donated  for  the  benefit  of  the  sick  poor 
above  the  pauper  class  who  required  hospital  treatment. 
I  do  not  know  that  even  the  most  advanced  politician 
will  dare  to  say  that  they  have  failed.  But  if  the  Govern¬ 
ment  and  House  of  Commons  decide  that  this  work  can 
be  better  done,  more  economically  carried  out,  and  more 
progress  can  be  made  under  a  State  system  of  control, 
wdiy  should  these  gentlemen  continue  to  give  their  time 
voluntarily  any  longer  ? 

These  are  large  questions,  and  cannot  be  decided  hur- 
nedly..  The  Chancellor  of  the  Exchequer  came  very  near 
the  point  when  he  suggested  to  the  deputation  which  met 
him,  that  the  remedy  for  any  hospital  abuse  was  very 
largely  in  their  own  hands.  He  pointed  out  that  if  the 
approved  societies  and  Health  Committees  did  not  con¬ 
tribute  a  sufficient  sum  to  retain  the  efficiency  of  the  hos¬ 
pitals  they  were  quite  entitled  to  ask  any  applicant  for 
admission  the  simple  question,  “  Are  you  insured?”  If 
they  are  insured,  they  have  no  right  to  be  admitted  to  the 
hospitals  without  the  hospitals  receiving  an  adequate 
sum  for  their  treatment.  But,  further,  it  should  be 
borne  in  mind  that  if  unsuitable  patients  are  sent 
by  doctors  who  are  paid  by  the  Insurance  Commis¬ 
sioners,  they  also  should  be  told  that  the  hospitals 
will  not  take  the  burden  off  their  shoulders.  So  long  as 
the  voluntary  system  continues,  the  voluntary  hospitals 
will  be  in  a  position  to  say  to  the  Insurance  Commissioners, 
W  e  cannot  take  patients  unless  you  are  prepared  to  meet 
us ;  we  are  free  contracting  parties.  It  is  all  very  well  to 
say  that  the  bill  as  amended  has  made  it  lawful  for 
approved  societies  and  Health  Committees  to  subscribe  to 
hospitals  ;  that  is  not  enough.  Nothing  will  be  satisfactory 
until  the  bill  is  so  amended  as  to  make  it  compulsory 
for  the  Insurance  Commissioners  to  contribute  to  the 
hospital  a  sufficient  sum  to  recoup  them,  not  only  for  the 
hospital  outlay,  but  for  the  payment  of  the  staff,  bearing  in 
mind  that  they  are  really  in  receipt  of  funds  both  from 
the  employer  and  the  employee  to  overtake  this  work. 

The  suggestion  which  the  Chancellor  made  that  this 
might  mean  a  certain  amount  of  Government  control 
over  the  work  of  the  hospitals  need  not  trouble  us,  for 
voluntary  hospitals  as  they  exist  to-day  have  nothing  to 
fear  from  inspection. 

We  are  all  aware  that  many  of  the  voluntary  hospitals 
are  in  great  straits  for  funds,  and  the  National  Insurance 
Bill  will  increase  their  difficulty  of  finding  funds  to  meet 
their  annual  expenditure.  It  has  been  stated  that  when 
the  Employers’  Liability  Act  came  into  force  hospital 
managers  feared  that  it  would  seriously  affect  subscrip¬ 
tions  from  employers  and  employees.  It  had  a  certain 
effect,  but  no  one  with  a  knowledge  of  the  working  of  the 
voluntary  system  took  an  exaggerated  view  of  the  situa¬ 
tion,  or  would  compare  it  for  a  moment  with  the  certain 
consequences  of  the  National  Insurance  Bill  as  at  present 
framed.  I  am  not  aware  that  such  an  extreme  view  was 
ever  taken  by  any  one  who  had  a  knowledge  of  hospital 
finance.  They  only  regarded  it  as  the  thin  end  of  the 
wedge ;  but  now,  if  the  same  policy  is  to  be  driven  home 
in  a  more  exaggerated  form  by  the  passing  of  the  National 
Insurance  Bill,  how  can  they  hesitate  or  have  any  doubt 
about  the  ultimate  effect  of  such  legislation  ? 

I  do  not  view  the  National  Insurance  Bill  from  the 
destructive  side  which  some  people  do.  I  would  prefer  to 
seize  the  opportunity  of  having  it  amended  in  such  a  way 
as  would  make  it  possible  for  any  one  to  receive  tx-eatment 
in  a  voluntary  hospital  who  is  above  the  pauper  class  and 
is  not  in  a  position  to  pay  for  efficient  treatment  outside. 
Nothing  would  do  more  to  encourage  the  philanthropists 
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who  have  in  the  past  left  large  sums  for  the  endowment  of 
beds  in  memory  of  deceased  relatives,  for  the  improvement 
of  buildings  and  equipment,  and  assisting  in  the  mainten¬ 
ance  of  hospitals  not  only  as  curative  institutions,  but  as 
teaching  schools  and  centres  of  medical  research.  I  say  it 
^  on  Id  encourage  these  benefactors  to  increase  tlieir  gifts 
rather  than  withhold  them,  as  they  will  have  the  full 
assurance  that  the  bill  will  protect  the  institutions  to 
which  they  have  given  their  money  from  any  possible 
abuse  by  those  who  are  able  to  pay  for  treatment  outside. 
\\  hat  we  want  more  than  anything  at  the  present  time  is 
t  iat  all  voluntary  hospitals  should  be  agreed  on  this  vital 
point,  and  I  believe  that  in  no  way  could  this  be  carried 
out  more  efficiently  or  more  effectively  than  by  having  a 
system  of  Government  inspection. 

c,T,he  <luestion  of  the  relationship  of  the  hospitals  to  the 
btate  was  dealt  with  in  aw  able  paper  by  Dr.  M’ Walter  at 
®  Health  Congress  held  this  year.  He  pointed 

out  that  if  a  man  was  a  pauper  public  money  may  be  spent 
in  ti eating  him  in  a  Poor  Law  hospital;  if  a  man  was  sick 
from  an  infectious  disease,  public  money  could  also  be 
spent  in  curing  him ;  but  no  institutional  treatment  is  pro¬ 
vided  in  the  bill  for  the  working  man  with  a  small  income 
v  ho  is  unable  to  pay  the  fees  of  a  nursing  home  and  a 
specialist  when  he  suffers  from  an  ailment  which  it  is  im¬ 
possible  to  treat  efficiently  in  his  own  home.  There  is  no 
place  for  him  unless  he  seeks  admission  to  a  voluntary 
hospital.  Why  should  any  bill  be  passed  which  would 
tend  to  withdraw  a  single  penny  from  the  funds  of  the 
i  oluntary  hospitals  ?  The  National  Insurance  Bill  makes 
no  provision  whatever  for  institutional  treatment,  with  the 
exception  I  have  mentioned.  No  one  can  deny  the  absolute 
necessity  of  institutional  treatment  in  certain  cases,  and  I 
nnk  it  is  premature  to  interfere  in  any  way  with  the 
unds  of  the  voluntary  hospitals  until  the  whole  question 
of  the  I  oor  Law  has  been  satisfactorily  settled,  as  any 
interference  of  this  kind  might  possibly,  although  un¬ 
intentionally,  wreck  the  voluntary  principle.  Those  of 
us  who  are  familiar  with  the  administration  of  hospitals 
in  large  centres  know  very  well  that  a  certain  amount  of 
overlapping  at  present  occurs,  and  I  venture  to  suggest 
that  in  all  large  centres  there  should  be  a  clear  understand¬ 
ing  between  all  hospitals  that  when  a  man  is  in  receipt 
of  parochial  relief  or  has  no  fixed  residence  and  means  of 
support,  lie  should  at  once  be  sent  to  the  parochial 
hospital,  and  they  should  be  compelled  to  take  him  in  ;  and, 
further,  I  would  suggest  that  a  record  should  be  kept  in 
each  centre  which  would  make  it  impossible  for  any 
patient  simply  to  go  from  one  hospital  to  another,  or  from 
one  dispensary  to  another.  In  this  way,  full  use  could  be 
made  of  the  hospital  beds  which  at  present  exist,  much 
moic  good  could  be  accomplished,  and  overlapping  and 
abuse  of  charity  would  be  effectively  checked. 

Things  cannot  always  proceed  on' the  old  lines,  but  that 
(  oes  not  necessarily  mean  that  the  present  system  of  deal¬ 
ing  with  the  hospital  question  should  be  abolished  simply 
because  there  are  defects  in  detail.  L  J 

+i  1  ATX]ld  lik®  to  refer  in  a  word  to  the  probable  effect  of 
the  National  Insurance  Bill  on  the  working  of  the  out- 
patient  departments  of  our  voluntary  hospitals. 

_ -f, i  Medical  Association  desires  to  co-operate 
v  ith  the  British  Hospitals  Association  in  endeavouring  to 

Thlliyi,aUtKCert^?  .reforms  wllich  the  National  Insurance 
a  oiled  ™r+nght  1Ut°  ?l'eater  Prominence,  and  if  we  are 
become  m;?6  Principles  tlieir  application  would  soon 
urgent  cahes  +h&a1'  exception  of  accidents  and 

hosnff  a-Uahr!'  the  out-patient  department  of  every  voluntary 
whoPa?e  not  ffi  a*  restr+Icted  to  the  treatment  of  patients 
outside  and  w)  P  T  t0  **7  for  Equate  treatment 
Ski  t  }  W!10  are>  from  a  hospital  point  of  view 

leffisXw  kettmeut  “V  charitable  institution.  Recent 
legislation  makes  it  all  the  more  necessary  for  the 

prevent1! lie  ^  hosPitals  to  take  united  action  to 

il  he  lft  thi  “lstltutlons  being  used  for  the  treatment  of 
patients  who  should  have  the  treatment  supplied  by  the 
I  oor  Law  service  or  by  the  State.  I  would  suggest^ hat 
vhen  a  patient  has  been  seen  and  ordered  treatment 
which  can  only  be  efficiently  carried  out  in  an  insti¬ 
tution,  by  either  a  School  Board  medical  officer,  an 
insurance  doctor,  or  any  one  paid  by  the  Poor  Law'  or 
tiie  State,  the  hospital  should  receive  adequate  payment 
toi  each  case  treated,  sufficient  to  recoup  the  hospital  for 
its  outlay,  and  pay  the  medical  officer  such  honorarium  or 
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salary  as  may  be  agreed  upon.  Take,  for  instance,  the 
treatment  of  school  children.  Why  should  the  School 
Board  medical  officer  refer  children  to  a  charitable  insti¬ 
tution  whom  lie  finds  on  medical  inspection  to  be  defective  ? 
It  w  ould  be  quite  possible  to  come  to  some  arrangement 
that  the  out-patient  department  of  voluntary  hospitals 
might  be  used  for  a  certain  portion  of  the  day  for  the 
treatment  of  these  cases,  wdien  they  would  not  mix  with 
the  ordinary  out-patients  at  all,  but  that  would  require  to 
be  carried  out  on  a  sound  business  principle.  The  hos¬ 
pital  should  receive  an  adequate  sum  for  the  use  of  these 
buildings,  and  the  medical  officer  who  carries  out  the 
work  should  be  paid  for  his  services.  Why  should  the 
Education  Department  pay  medical  men  to  examine  school 
children  and  insist  on  the  parents  having  certain  treatment 
which  cannot  be  carried  out  in  their  own  homes  ?  When 
we  come  to  consider  the  treatment  of  insured  persons 
under  the  proposed  National  Insurance  Bill,  we  w-ill  find 
the  same  difficulty.  No  insured  person  should  be  treated 
in  the  out-patient  department  of  a  voluntary  hospital 
unless  he  has  a  private  note,  or  is  introduced  personally  by 
an  insurance  practitioner  wrho  is  in  attendance,  and  in 
such  a  case,  after  the  consultation,  he  should  be  referred 
back  to  the  same  medical  attendant  with  an  expression  of 
the  opinion  of  the  hospital  physician  or  surgeon  on  the 
patient  s  condition.  In  this  wray  the  number  of  cases 
attending  our  out-patient  department  would  be  reduced. 
The  medical  men  outside  will  be  paid  for  attending  to 
those  cases,  and  a  record  of  such  insured  person  sent  to 
the  out-patient  department  should  be  forwarded  to  the 
Insurance  Commissioners.  But  it  must  be  borne  in  mind 
that  wiiile  the  medical  men  who  will  serve  under  the 
insuiance  scheme  are  supposed  to  give  all  the  domiciliary 
treatment  which  is  necessary,  they  are  not  supposed  to 
undertake  the  work  which  can  only  be  done  in  hospital ; 
m  fact,  their  contract  does  not  include  this.  That  being  so,' 
it  is  quite  evident  that  if  the  bill  becomes  law,  'while  the 
out-patient  department  will  be  relieved  of  a  number  of 
trivial  cases  and  cases  which  at  present  are  considered  by 
some  people  quite  unsuitable  for  the  out-patient  department 
ot  a  hospital,  the  number  of  patients  seeking  admission  to 
the  w  ards  of  the  hospital  will  tend  to  increase  rather  than 
decrease,  and,  unless  the  Insurance  Bill  is  amended  so  as 
to  secure  the  necessary  funds  for  the  upkeep  of  these  hos¬ 
pitals,  no  scheme  of  national  insurance  will  be  complete  or 
satisfactory  until  proper  facilities  are  provided  for  hospital 
treatment.  We  are  told  that  T17, 000,000  a  year  is  to  be 
subscribed  by  employers  and  taxpayers.  Out  of  this  total 
sum  the  workman  is  to  be  provided  with  medical  attend 
ance  without  being  compelled  to  resort  to  the  Poor  Law 
doctor.  What  about  his  wife  and  family?  Are  they  to 
be  left  to  charity  and  be  sent  to  the  voluntary  hospitals? 
It  must  be  borne  in  mind  that  hospital  treatment  is  not 
only  necessary  for  the  man  himself,  but  also  for  his  wife 
and  children,  and,  with  the  exception  of  the  30s.  which 
comes  under  the  maternity  benefit,  no  hospital  provision  is 
made  for  liis  family.  If  the  bill  were  amended  in  the  direc¬ 
tion  I  have  indicated,  the  public  would  have  the  assurance 
that  the  financial  position  of  the  voluntary  hospitals 
would  be  safeguarded,  and  many  of  the  difficulties  which 
I  have  incidentally  referred  to  would  be  avoided.  I  would, 
therefore,  urge  on  hospital  managers  to  leave  no  stone 
unturned  until  the  question  of  hospital  treatment  for  the 
pool  above  the  pauper  class  receives  more  consideration 
from  the  Government  and  the  House  of  Commons.  We 
have  come  to  a  crisis  in  the  history  of  the  voluntary  prin¬ 
ciple.  The  increasing  burden  which  is  rapidly  being 
thrust  on  the  finances  of  all  our  voluntary  institutions  is  a 
most  serious  matter,  and  I  fear  a  National  Insurance  Bill, 
instead  of  relieving  this  increasing  burden,  if  passed  in  its 
present  form,  will  tend  materially  to  increase  it.  I  do  not 
suggest  for  a  moment  that  this  is  the  intention  of  the  pro¬ 
moters  of  the  bill— far  from  it— but  I  believe  that  in  their 
endeavours  to  blot  out  existing  abuses  they  do  not  fully 
appreciate  the  difficulties  which  the  managers  of  voluntary 
hospitals  experienced  in  the  past  of  obtaining  funds 
sufficient  to  carry  on  the  voluntary  hospitals.  Why  should 
we  not  co-operate  with  the  British  Medical  Association 
and  ioimulate  a  scheme  which  would  demonstrate  clearly 
o  the  member  of  Parliament  for  every  district  where 
lere  is  a  voluntary  hospital  that  unless  he  can  submit  to 
11s  constituents  an  incontrovertible  argument  against  the 
continuation  of  the  voluntary  principle,  he  should  pledge 
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himself  to  support  any  reasonable  amendments  which  will 
not  only  maintain  the  voluntary  hospitals  in  their  present 
state  of  efficiency,  but  keep  them  all  up  to  date  as  the 
centres  of  the  most  advanced  methods  of  medical  treatment 
and  research. 


ittmings  of  jBranrltes  unit  Dibisiotts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.  | 
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a  Jar8e  extent  uPon  the  unsupported  statements 
01  the  patients  themselves. 

(c)  The  only  real  remedy  would  be  the  establishment  of 
a  rule  that  no  patient  would  be  received  for  treatment 
(other  than  emergency  cases)  except  on  the  recommenda¬ 
tion  ot  a  local  practitioner. 

During  the  discussion  which  followed  various  questions 
put  by  members  of  the  board  were  answered,  and  the 
Chairman  then  promised  the  deputation  that  the  matter 
should  have  their  careful  consideration,  at  the  same 
time  assuring  them  that  the  board  was  most  anxious 
to  do  everything  possible  to  avoid  any  friction  or  ill 
xeehng  between  the  local  practitioners  and  the  Miller 
-Hospital. 

The  deputation,  having  thanked  the  board  for  then- 
courteous  reception,  then  withdrew. 


METROPOLITAN  COUNTIES  BRANCH- 
GREENWICH  DIVISION. 

Deputation  to  the  Miller  Hospital. 

October  6th,  the  Board  of  Management  of  the 
Miller  Hospital  received  a  deputation  representing  the 
Greenwich  Division  in  order  to  discuss: 

1.  The  Medical  Treatment  of  School  Children. 

2.  The  Out-patient  Department  of  the  Miller  Hospital. 

ihe  deputation  consisted  of  Drs.  Cox,  Crabbe,  Goodhm 

Hemmans  and  Keay. 

The  deputation  drew  attention  to  the  following  points : 

1.  The  Medical  Treatment  of  School  Children. 

The  British  Medical  Association  is  strongly  opposed  to 
the  reference  of  school  children  found  upon  inspection  to 
be  detective  to  public  medical  charities  for  treatment  for 
the  following  reasons : 

(а)  Hospitals  were  erected  and  supported  by  benefactors 
who  desired  to  provide  the  poor  with  medical  treatment  • 
they  were  not  intended  to  be  made  use  of  by  the  State  for 
a  national  purpose,  nor  by  the  London  County  Council 
with  the  sole  idea  of  saving  the  ratepayer’s  pocket. 

(б)  The  oft- repeated  argument— that  children  sent  to 
hospitals  obtained  the  best  possible  treatment  at  the  hands 
ot  the  leading  London  specialists,  and  therefore  it  was  the 
Council  s  duty  to  provide  the  very  best  that  could  be 
obtained  for  public  money— was  a  fallacy.  The  result  of 
sending  a  large  number  of  children  to  the  out-patient  depart¬ 
ment  was  that  the  work  had  to  be  done  under  high  pressure 

•  and  the  actual  specialist  in  charge  of  the  department 
saw  an  extremely  small  proportion  of  the  total  number  of 
children  sent,  the  majority  of  whom  were  treated  by 
clinical  assistants  and  house-surgeons.  Many  men  in 
general  practice  have  held  similar  appointments  as  clinical 
assistants,  etc.,  and  are,  therefore,  quite  capable  of  giviim 
the  children  the  same  skill  and  attention  as  they  would 
receive  in  hospital. 

(c)  By  the  sending  of  large  numbers  of  patients  to  be 
treated  at  the  hospitals  the  work  of  the  general  prac¬ 
titioner  is  seriously  and  very  unfairly  interfered  with ; 
parents  are  thereby  encouraged  to  take  other  members  of 
the  family  to  hospital  for  free  treatment. 

(d)  The  Association  is  of  opinion  that  the  work  should 
be  earned  out  at  medical  treatment  centres,  by  those 
among  the  local  practitioners  who  are  able  and  willing, 
for  a  reasonable  remuneration,  to  do  the  work.  By  this 
method  the  work  would  be  divided  amongst  a  lar^e 
number  acting  in  rotation,  instead  of  being  in  the  hands  of 
a  limited  number. 

A  scheme  for  the  establishment  of  such  a  centre  for 
Lewisham  has  been  sanctioned  by  the  London  County 
Council.  J 

T  lie  Miller  Hospital  authorities  were  strongly  urged  to 
consider  the  advisability  of  declining  to  enter  into  any 
arrangement  with  the  London  County  Council  for  the 
treatment  of  school  children,  as  this  would  enable  the 
medical  practitioners  of  Greenwich  and  Deptford  to 
establish  a  medical  treatment  centre  in  this  locality. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Association  Jioticcs. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  he  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  November  1st,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manaaer. 

October  5th,  1911. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  membei-s  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division. — A  general  meet¬ 
ing  will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Wednesday,  November  8th,  at  4  p.m.  Business  :  To  receive 
the  Report  of  the  Representative,  etc.— W.  Tracy  Lydall, 
B.  C.  R.  Aldren,  Honorary  Secretaries. 


Border  Counties  Branch  :  English  Division.— A  meeting 
of  the  Division  will  he  held  at  Penrith  on  Friday,  October  27th 
at  3.30  p.m.  Executive  Committee  will  meet  at  3.15  p.m.— 
Full  particulars  in  future  notice.  —  Jas.  R.  S.  Anderson 
Honorary  Secretary. 


Dorset  and  West  Hants  Branch.— The  autumn  meeting 
will  be  held  in  Blandford,  on  Wednesday,  October  18th.— James 
Davison,  Honorary  Secretary  (pro  tem.),  “  Streateplace,” 
Bournemouth. 


East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Braintree  on  Thursday,  October  26th.  Members  wishing  to 
read  papers  or  to  show  specimens  or  cases  should  communicate 
at  once  with  the  Secretary,  Dr.  B.  H.  Nicholson,  East  Lodge, 
Colchester. 


2.  The  Out-patient  Department  of  the  Miller  Hospital. 
(«)  The  letter  system  leads  to  considerable  abuse,  letters 
being  often  given  to  persons  who  were  not  suitable  objects 
of  charity. 

.  (^)  The  suggested  appointment  of  an  almoner  was  an 
inefficient  remedy,  for  such  an  official  would  have  to 


Lancashire  and  Cheshire  Branch  :  Wigan  Division.— 
A  general  meeting  will  be  held  on  Thursday,  October  19th,  at 
the  Royal  Hotel,  Wigan,  at  8.30  p.m.,  to  hear  the  annual  report 
of  Dr.  F.  E.  Wynne,  Representative  of  the  Wigan  and  Leigh 
Divisions  at  the  Annual  General  Meeting  of  the  Association, 
held  in  Birmingham  in  July  last,  and  for  other  urgent  business. 
—Maurice  G.McElligott,  F.R.C.S.Irel.,  Honorary  Secretary, 
Wigan. 
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NAVAL  AND  MILITARY  APPOINTMENTS, 


[OCT.  14,  ign. 


Metropolitan  Counties  Branch  :  Westminster  Division. 
next  meeting  of  the  Westminster  Division  will  be  held 
on  Thursday,  October  26th,  at  8.30  p.m.,  at  the  Criterion 
Restaurant,  Harvey  Hilliard,  Esq.,  M.R.C.S.,  L.R.C.P.,  in  the 
chair.  Agenda  .  7.30,  the  members  will  dine  together  (evening 
dress  optional,  price  of  dinner  5s.) ;  8.30,  formal  Association 
business  ;  9  p.m.,  Cinematograph  Demonstration  of  Living 
Micro-Organisms,  including  Sleeping  Sickness,  Svirochaeta 
pallida,  and  the  influence  of  “606”  upon  it.  A  short  lecture 
will  be  given  on  the  organisms  shown.  Any  member  of  the 
medical  profession  will  be  welcome  to  the  demonstration,  but  it  is 
hoped  that  they  will  also  attend  the  dinner,  tickets  for  which  will 
be  gladly  sent  by  the  undersigned.— J.  Howell  Evans,  F.R  C  S 
Honorary  Secretary,  25,  Berkeley  Square,  W. 


Northern  Counties  of  Scotland  Branch. — The  autumn 
meeting  of  the  Branch  will  be  held  at  Nairn  on  Saturday, 
October  zlst.  Full  particulars  will  be  sent  each  member  by 
circular.  J.  Munro  Moir,  Honorary  Secretary,  Inverness. 

South-Eastern  Branch  :  Folkestone  Division. — A  com¬ 
bined  .meeting  of  the  Folkestone  Medical  Society  and  of  the 
East  Kent  Division  will  be  held  at  the  Royal  Victoria  Hospital. 
Folkestone,  on  Thursday,  November  2nd,  at  3.30  p.m  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
and  introduce  professional  friends.  Agenda  :  (1)  Minutes. 
(2)  A  paper  will  be  read  by  Dr.  F.  W.  Price  on  Diseases  of 
the  Heart,  with  lantern  demonstration.  (3)  Other  business.— 
P.  Vernon  Dodd,  Honorary  Secretary. 

South  Midland  Branch  :  Buckinghamshire  Division _ A 

meeting  of  the  Division  will  take  place  on  Tuesday,  October 

lfth,  at  3  P-m.,  at  the  Royal  Bucks  Hospital,  Aylesbury.  The 

annual  dinner  will  be  held  at  the  Crown  Hotel  at  6  p.m.,  after 
There  will  be  a  demonstration  of  cases  bv  the 
staff  of  the  hospital.  Agenda  will  be  sent  before  meeting  — 
A.  E.  Larking,  Honorary  Secretary,  Buckingham. 

South-Western  Branch. — The  autumn  intermediate  meet¬ 
ing  of  the  Branch  will  be  held  at  Prince’s  Hall,  Princess  Square, 
Plymouth,  on  Tuesday,  October  24th,  at  4  p.m.  In  view  of  the 
importance  and  urgency  of  the  points  affecting  the  medical 
profession  which  have  beenraised  by  the  National  Insurance  Bill, 
Ibe  Council  feel  they  have  been  fortunate  in  having  been  able 
to  arrange  for  an  address  on  this  subject,  to  be  given  by  Mr.  J. 
Smith  Whitaker,  the  Medical  Secretary  of  the  Association.  A 
lull  attendance  is  specially  urged  on  members  on  this  occasion. 
Eon -members  are  also  cordially  invited  to  be  present. — Russell 
Coombe,  5,  Barnfield  Crescent,  Exeter,  Honorary  Secretary. 


Jtatml  an&  JfttUlarg  appointments. 

„  f  .  koyal  navy  medical  service. 

appointments  ^  been  made  at  the  Admiralty : 
mV?'  Ic0S8’  M-B.,to  the  President ,  additional,  for  the 

fddUiAn^l^nwu0111538111?!?0-11  R-  .C?NNELL-  M.B.,  to  the  President , 
Yv,  thiee  months  special  course  of  study  at  West  London 

R^p^vIv,?Ct0ber  10 th’,  ajld  to  Plymouth  Hospital,  as  Anaesthetist  and 
?  Pher  on  completion  ol  the  course,  January  10th,  1912  ;  Surgeon 

«CHE°N’iMt'-B”  to. Chatham  Hospital,  as  Anaethetist  and  Radio- 
t  completion  of  his  course  of  study,  January  2nd,  1912 ;  Fleet 
ourgeon  1 .  T.  Jeans,  M.B.,  to  the  Vivid ,  additional,  for  the  Dartmouth 

sioning1 undated*  14th’  and  t0  the  Dartmout^<  temporary,  on  commis- 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps 

major  A  O.  B.  Wroughton,  from  the  half-pay  list  is  restored  to 
the  establishment,  September  20th.  He  was  placed  on  the  half  mv 
list  on  account  of  ill-health,  March  20tli,  1911  halt-pay 

of  the  Lonnfon  bYshdcf  fnGriN’  has  been  struck  off  the  strength 

on  the  staff  of  thY  riYv  ta„k®  UD  the  appointment  of  Medical  Officer 
General  of  CaLda.  Uke  °f  Connaugbt-  ^Pointed  Governor- 

m  ,  INDIAN  MEDICAL  SERVICE 

last,  ha  vfn  g1  cornple  ted  ^h  eir  ’  cYTieYtt°the%tvl\°\f 

g;  1:  ^orMbm-b*  g  W 

Lieutenant-Colonel  «J.  L.  Van  Gp77pt  vr  ~r  \roriwnr.  •  . .  _ 

Surgeon  October  tod'ilso^n  ' if *  ^  WaS  appoiAtad  Stent 

2ndg1900.U  *  “  2  d'  188°’  d  became  Lieutenant-Colonel,  October 

8tb  (£uckn?w)  bwiSnToS  Sst  3rdSPeCialiSt  *  O^tbalmology, 


TERRITORIAL  FORCE. 

_  ,7  ^  Infantry. 

V  j  YiaYcAY  tAdL?n ,  Infantry. — Surgeon-Lieutenant  W.  R.  G 

williams,  M.B.,  to  be  Surgeon-Captain,  July  30th. 

Infant rn  9xf0/dshire  and  Buckinghamshire  Light 

Infantry.— Surgeon-Major  J.  O.  Sankey  retires,  under  the  conditions 


of  paragraph  116  of  the  Territorial  Force  Regulations,  October  7th  ;  he 
retains  his  rank  and  uniform. 

Royal  Army  Medical  Corps. 

Fu  st  Western  General  iTospitei.— Captain  R.  C.  Dun,  M.B.,  F  R  C  S 
Eng.,  resigns  his  commission,  October  7th. 

Eastern  Mounted  Brigade  Field  Ambulance ,  Royal  Army  Medical 
Corps.— Lieutenant  Oliver  Smithson  resigns  his  commission 
October  11th. 

Fifth  London  Field  Ambulance,  Royal  Army  Medical  Corps. — John 
P.  Grainger  to  be  Lieutenant,  September  23rd. 

Third  North  Midland  Field  Ambulance,  Royal  Army  Medical  Corps. 

Major  H.  H.  C.  Dent,  M.B.,  F.R.C.S.,  to  be  Lieutenant-Colonel, 
September  5th. 

First  Welsh.  Field  Ambulance,  Royal  Army  Medical  Corps.— 
Lieutenant  John  O’Sullivan  to  be  Captain,  June  19th. 

For  Attachment  to  Units  other  than  Medical  Units—  Robert  C  Dun 
M.B.,  F .R.C.S.Eng.,  (late  Captain.  1st  Western  General  Hospital),  to  be 
Lieutenant,  October  7th  ;  Surgeon-Captain  William  R.  E.  Williams 
fyom  the  4th  Battalion,  The  Welsh  Regiment,  to  be  Captain, 
October  11th. 

Attached  to  Units  other  than  Medical  Units. — Captain  David 
Walker  to  be  Major,  July  27th.  Lieutenant  D.  A.  Hughes  to  be 
Captain  (to  remain  supernumerary),  July  28th.  Captains  Herbert 
Meggitt,  A.  H.Pirie,M.B.,  and  John  Forbes,  M.B.,  resign  their  com¬ 
missions,  October  7th.  Captain  G.  H.  Goldsmith,  M.D.,  resigns  his 
commission,  October  11th. 

TERRITORIAL  DECORATION. 

The  King  has  conferred  the  Territorial  Decoration  upon  the  under¬ 
mentioned  officers  of  the  Royal  Army  Medical  Corps  (Territorial 
Force):  Lieutenant-Colonel  A.  Iv.  Chalmers,  M.D.,  Sanitary  Officer  of 
the  Lowland  Territorial  Division;  Major  Robert  Rannie,  M.B. 
attached  to  the  7th  (Dee'side  Highland)  Battalion,  the  Gordon  High¬ 
landers  ;  Major  W.  A.  Atkinson,  M.D.,  attached  to  the  21st  (County  of 
yf?u,ci01T  Battabon,  the  London  Regiment  (First  Surrey  Rifles)  ;  Major 
W.  M.  Hamilton,  M.D.,  attached  to  the  7th  Battalion  the  Lancashire 
Fusiliers;  Major  C.  T.  Griffiths  (Retired  List);  Captain  R.  T. 
Ferguson,  M.D.  (Retired  List). 


VOLUNTEER  OFFICERS’  DECORATION. 

The  Volunteer  Officers’  Decoration  has  been  conferred  upon  Lieu¬ 
tenant-Colonel  G.  S.  Woodhead,  M?D.,  Sanitary  Service,  Royal  Army 
Medical  Corps  (Territorial  Force). 


Jfttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,557  births  and  4  707 
deaths  were  registered  during  the  week  ending  Saturday  last,  Octo- 
’e.  annual  rate  of  mortality  in  these  towns,  which  had  been 
mo, 1  Yk5  111  tbe  three  Preceding  weeks,  further  declined  to 

15.2  pei  1,000  in  the  week  under  notice.  In  London  the  death-rate  was 
equal  to  15.0  per  1,000,  against  15.3,  15.6,  and  15.6  in  the  three  previous 
weeks.  Among  the  seventy-six  other  large  towns,  the  death-rates 
t«  i^ek  ranged  from  6.4  m  Devonport,  8.3  in  King’s  Norton,  8.7  in 
WiHesden,  in  Burton-in-Trent,  and  in  Coventry,  9.0  in  Reading,  and 
9.4  in  Gateshead,  to  20.6  m  Burnley,  21.2  in  Oldham  and  in  Barrow-in¬ 
i'  urness,  21.6  in  Bootle  and  in  Wigan,  and  23.9  in  Tynemouth.  Enteric 
fever  caused  a  death-rate  of  1.4  in  Grimsby  and  in  Huddersfield  • 
whooping-cough  of  2.1  in  Derby;  diphtheria  of  1.3  in  Preston-’ 
a ,  ,  diarrhoea  a?d  enteritis  (of  children  under  2  years  of  age)  of  4.5  in 
W  alsall,  5.0  m  Warrington,  5.1  in  Stoke-on-Trent,  and  6.9  in  Burnley. 
Ihe  mortality  from  measles  and  scarlet  fever  showed  no  marked 
excess  m  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was 
registered  during  the  week.  The  causes  of  27,  or  0.6  per  cent,  of  the 
total  deaths  registered  in  the  seventy-seven  towns  last  week  were  not 
certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
af ter  inquest,  and  included  5  in  Liverpool,  3  in  Birmingham,  and  2 
each  in  Manchester,  Sheffield,  Hull,  and  Tynemouth.  The  number  of 
scarlet  fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  1,454,2,532 
1,666  at  the  end  of  the  three  preceding  weeks,  had  further  risen  to 
I,  fyi  on  Saturday  last ;  293  new  cases  were  admitted  during  the  week 
against  264,  240,  and  333  in  the  three  previous  weeks. 


T  .  ,  ,  ^  HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  largest  Scottish  towns  825  births  and  490  deaths  were 
registered  during  the  week  ending  Saturday  last,  October  7th.  The 
annual  rate  ot  mortality  in  these  towns,  which  had  been  16.7  aiid  15  2 
per  1,000  in  the  two  preceding  weeks  further  declined  to  14  9  per  1  000 
in  the  week  under  notice,  and  was  0.3  below  the  mean  rate  during  the 
same  period  in  the  77  large  English  towns.  Among  the  several 
Scottish  towns  the  death-rates  last  week  ranged  from  11.6  in  Leith  and 
12.3  m  Paisley  to  15.4  in  Edinburgh  and  19.0  in  Dundee.  The  mortality 
from  the  principal  infectious  diseases  averaged  1.8  per  1,000  and  was 
highest  in  Aberdeen  and  in  Perth.  The  224  deaths  from  all  causes 
registered  in  Glasgow  included  1  from  enteric  fever,  2  from  measles 
4  from  scarlet  fever,  2  from  whooping-cough,  4  from  diphtheria,  and 
11  from  infantile  diarrlioeal  diseases.  Two  deaths  from  scarlet  fever 
weie 'recorded  in  Edinburgh  and  2  in  Aberdeen;  2  deaths  from  dipb- 
thena  in  Perth,  and  7  deaths  from  infantile  diarrhoea  in  Dundee  and 
4  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  7th,  565  births  and  431 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  669  births  and  396  deaths  in  the  preceding  period. 
?8h(f ln  these  districts,  which  had  been  19.4,  20.1,  and 
18.0  pei  1,000  in  the  thiee  preceding  weeks,  rose  to  19.6  per  1,000  in  the 

Yvem  Jh  rYm  ^.figure  being  4.4  per  1,000  higher  than  the  mean 

aveia^e  death-rate  in  the  seventy-seven  English  towns  for  the  corre- 

w’aY'hp8  berl°d.  The  figures  in  Dublin  and  Belfast  were  22.1  and  17.5 
respectively,  those  m  other  districts  ranging  from  6.9  in  Armagh  and 

Iteod  Y?  £  9ndT1;ly  t0  37'8In J?3,'ogheda  and  40-6  in  Clonmel,  while  Cork 
stood  at  25.2,  Limerick  at  20.4,  and  Waterford  at  19.0.  The  zymotic 

IMn*  tteeiireeedin^i?erio"d  diStl'iCtS  aVel'aged  P6r  h000  as  agaiast 
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Hospitals  anil  Asylums. 

BELFAST  DISTRICT  ASYLUM. 

Dr.  Graham,  the  Medical  Superintendent,  has  lately  issued  his 
annual  report  for  1910.  At  the  close  of  the  year  there  were  in 
the  asylum  563  males  and  655  females  ;  125  and  154  females  had 
been  admitted  during  the  year ;  57  males  and  56  females  had 
died,  and  55  males  and  88  females  had  been  discharged.  These 
numbers  are  practically  the  same  as  those  for  1909.  Dr.  Graham 
again  calls  attention  to  the  causes  of  insanity  as  revealed  bv 
these  statistics;  chief  among  them  are  heredity,  unhygienic 
environment,  faulty  early  training,  the  abuse  of  alcohol,  and 
violation  of  physiological  law,  sometimes  wilful,  more  fre¬ 
quently  through  ignorance.  Modern  psychiatry  has  made 
special  advances  in  the  discovery  and  valuation  of  these  enemies 
oi  mental  health.  “The  abnormal  man,”  Dr.  Graham  says, 
inlY,,cease  *°  be  !l;ch  a  common  figure  when  the  popular 
^  flgm1Ce  thoroughly  grasps  the  forces  of  which  he  is  the 
inevitable  product.  The  crusade  against  tuberculosis,  the 
medical  inspection  and  supervision  of  school  children,  and 
legislation  providing  for  a  course  of  instruction  in  hygiene,  and 
the  care  of  health  in  all  public  elementary  schools,  ail  will  have 
a  valuable  effect  on  the  mental  health  of  the  future  generation 
t,,e  {“sPectors  of  Lunacy  gives  high  praise  to  the 
condition  of  both  old  and  new  asylums.  The  villas  are  being  built 
and  opened  at  Purdysbum  ;  the  Roman  Catholic  and  Protestant 
churches  have  been  dedicated  and  are  now  in  use,  and  the  new 
institution  promises  to  be  one  of  the  best  equipped  and  most 

work6  ont  “  tlie 

farattms  attir  Appointments. 

V^ZTfie,S  is  cotypi\e&  from  our  advertisement  columns, 
Particulars  will  be  found.  To  ensure  notice  in  this 

nn  ' erHseme7.lts  must  be  received  not  later  than  the  first  post 

on  Wednesday  morning.  # 

VACANCIES. 

BATTERSEA  DISPENSARY  FOR  PREVENTION  OF  TUBER 
GULOblb— Medical  Officer.  Salary  commencing  ±‘250  per  annum 
BIRMINGHAM:  GENERAL  HOSPITAL.  —  Two  House-Surgeons 

frtJ TTi  f°r  flrs-t  three  ,!nonths  at  the  rate  of  £40  per  annum,  and 
toi  following  six  months  £50  per  annum. 

A  QUEEN’S  HOSPITAL. — One  Obstetric  and  one 
each1*  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum 

BODMIN:  CORNWALL  COUNTY  ASYLUM  —  Third  Assistant 
Medical  Officer  (male).  Salary,  iMO  .per  annum  Assistant 

BESTi„SCHESTEB  HOSKTAI,  House-Phy 

Nosei  “a  E“  Hou“- 

CAREHFF  INFIRMARY.— House-Surgeon  for  the  Ophthalmic  and 

of  Six  month^servffi^  ^entS‘  Honorarium  £i0  completion 

CAY>YYYnnn^ISPENSABY'— Resident  Medical  Officer.  Salary,  £150 
itci  aim u in. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL,  Coventry  - 
YAnSeYt  t>A1C,A'f'  TL/mUOr  House-Surgeon  (males).  Salary, 
month*  the  rate  °f  i9°  P6r  aunuln’  increasing  to  £100  after  six 

DES?WH  ;  DENBIGHSHIRE  INFIRMARY.  -  House-Surgeon. 
Balary,  £100  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.-Assistant  House- 
burgeon.  Salary  at  tlie  rate  of  £75  per  annum. 

DL  YtY hn  i-.,? 1  Y  i-Tc HOSPITAL— Assistant  House-Surgeon.  Salary 
at  the  late  of  £75  per  annum.  J 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL.-(l)  House- 
Physician.  (2)  Assistant  House-Surgeon.  Salary  at  the  rate  of 
£60  per  annum  each. 

GLASGOW  DISTRICT  MENTAL  HOSPITAL,  Lenzie,  -  Junior 
Assistant  Medical  Officer.  Salary  commencing  at  £125  per 
annum.  1  er 

GL  SnlYiYYYmo  COI  NTY  ASYLUM.— Male  Assistant  Medical  Officer, 
balaiy,  £150  per  annum,  rising  to  £180. 

HAMPSTEAD  GENERAL  AND  NORTH-WEST  LONDON  HOS- 
I  ITAL. — Surgeon  to  Out-patients. 

HASTINGS  :  EAST  SUSSEX  HOSPITAL.-Assistant  House-Surgeon 
(male).  Salary,  £70  per  annum.  °eon 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton. — House-Physician. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W  C  — 

Salary’  i3°  for  six  montlls 

HUDDERSFIELD  ROYAL  INFIRMARY. —Male  Junior  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

HLLL:  ROVAL  INFIRMARY.— Assistant  House-Surgeon.  Salary 
or  Vao'pefannuni  foi-  twel^months^  SlX  appointoeat 

taSS® L£rIr£lwVASSJuYm-^JUni0r  ASSlStant  Pbysicia“ 

EE  YYYrv'  riYY  RA  L  IN  i'IRMAR  V  — (1)  Resident  Medical  Officer; 
salary,  £150  per  annum.  (2)  Resident  Obstetric  Officer.  (3)  Two 
House-Physicians.  (4)  Three  House-Surgeons.  (5)  Resident 

Medical  Officer  for  the  Ida  and  Robert  Arthington  Hospitals  • 
honorarium,  £30  for  six  months.  aiimngson  Hospitals  , 

LEIrmiTER  INFIRMARY— House-Surgeon.  (1)  Salary  at  the  rate  of 
of  iao  pei- annum.1  Asslstaut  House-Surgeon.  Salary  at  the  rate 


LI\EEPOOL  EYE  AND  EAR  INFIRMARY. — Honorary  Assistant 

LIVERPOOL  :  HOSPITAL  FOR  WOMEN.— House-Surgeon. 
LIVH<SpitalIi  ROYAL  !NFIRMARY.— Honorary  Surgeon  to  the  Lock 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL  -Assistant 
House-Surgeon.  Salary,  £80  per  annum  '  Assistan6 

J52T  AND 

MEOffl0of  :  ^LOM.-AssUtot  Medical 

MIDc?mm«5,SPpStnt„m“E<’Sla“t  Meaici“  °®cer-  S“">'  *» 

“SKSESSfSEif  H0SPIT“  Physician. 

OLS“raE2;»L  INFIEMiEY-Th“  House-Surgeon.  Salary, 
OLDHAM  UNION.— Assistant  Medical  Officer  of  the  Workhouse 

XS  ACCIDENTS-  E Ho- -^geou. 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPITAL.  -  House- 
Physician  (male).  Salary,  £75  per  annum. 

PRImC^n1PFWWAL  GENERAL  HOSPITAL,  Tottenham,  N._ 

(1)  Semoi  House-Physician.  (2)  Senior  House-Surgeon.  (3)  Junior 

Gl°l4?7esPhyS1Clan'  4  Jwnl0}’  House-Surgeon.  Salary  for  (1)  and 

(2) ,  £75  per  annum  ;  and  for  (3)  and  (4),  £50  per  annmn 

REt2YIWnnYi°  wAE  BERKSHIRE  HOSPITAL.-(l)  House-Physician  ; 

respectively  H°USe"&Urge011'  ry’  £8°  and  ~60  per  annu“ 

ROYAL  EAR  HOSPITAL,  Soho,  W.— House-Surgeon  (non-resident) 
Honorarium,  £40  per  annum. 

R°^AiY  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
S.E.— Honorary  Dental  Surgeon.  ’ 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  Welbeck  Street,  W 
~(B  Honorary  Surgeon;  (2)  Resident  Medical  Officer.  Salary’ 
£150  per  annum. 

ST'Sala,YY|75^1SPITAL’  Baddington,  W.  -  Casualty  Physician, 
balaiy,  £75  per  annum. 

SHOffiFc^YDs!,Yfl0?'AyYnINFIRMARY--Two  Junior  Resident  Medical 
Officers.  Salary,  £60  per  annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY  - 
Assistant  House-Surgeon.  Salary,  £82  per  annum. 

S9°e8YPORT  INFIRMARY- Junior  House-Surgeon  (male).  Salary 
£80  per  annum. 

SURREY  COUNTY  COUNCIL  EDUCATION  COMMITTEE  - 
Assistant  Medical  Officer.  Salary,  £250  per  annum,  rising  to  £300 
TAUNTON  AND  SOMERSET  HOSPITAL.  -  Resident  Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 

THREE  COUNTIES  ASYLUM,  near  Hitchin— Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200 

TUKmGq,WE^  GENERAL  HOSPITAL. -House-Physician 
(male).  Salary,  £100  per  annum. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  NW- 
Honorary  Ophthalmic  Surgeon. 

WIGAN  :  ROYAL  ALBERT  EDWARD  INFIRMARY— Junior  House- 
Surgeon.  Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  -  The  Chief  Inspector  of 
Factones  announces  the  following  vacant  appointments  :  Clona- 
vaddy  (co.  Tyrone),  Stornoway  (co.  Ross  and  Cromarty.) 


APPOINTMENTS. 

Browning,  Carl  H„  M.D.,  University  Lecturer  in  Clinical  Pathology 
and  Director  of  the  Clinical  Research  Laboratory  of  the  Uni¬ 
versity  of  Glasgow. 

d’Erf  Wheeler,  Percy,  M.D  F.R.C.S.E.,  L.R.C.P.Lond.,  Medical 
Superintendent  of  the  Deptford  Medical  Mission. 

Downes,  Harold,  M.B.,  C.M.Edin.,  L.R.C.P.,  L.R.C.S.E..  Medical 
Officer  of  Health  Ilminster  Urban  District. 

Feldman  W.  M.,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.Lond.,  Honorary 
Consulting  Physician  to  Stepney  Jewish  Schools. 

Moore,  Sydenham  F„  M.B.,  B.Ch.  Oxon.,  M.R.C.S.,  L.R.C.P  House- 
Surgeon  to  the  Warneford,  Leamington  and  South  Warwickshire 
General  Hospital,  Leamington  Spa. 

pTBUS,  Frederick  C.,MS.Durh.,  F.R.C.S.,  Assistant  Surgeon  to  the 
Hospital  tor  Sick  Children,  Newcastle-on-Tyne. 

Chelsea  Hospital  for  Women,  Fulham  Road,  S.W— The  following 
have  been  appointed  Clinical  Assistants  : 

B-A;>  —  R-  Littlejohn,  M.R.C.S.,  L.R.C.P., 
D.P.H.,  jy.  T.  Rossiter,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
0>  ders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
m  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Barendt— On  October  4tli,  1911,  at  65,  Rodney  Street,  Liverpool  W., 
the  wife  of  Frank  H.  Barendt,  M.D.Lond.,  F.R.C.S.Eng.,  of  a  son. 

Y  A?P-  Gn  October  2nd,  at  Coleshill  Terrace,  Llanelly,  to  Dr.  and 
Mrs.  Ward,  a  daughter. 

MARRIAGE. 

Rowlands— Downing— On  October  4th,  at  the  Church  of  All  Saints, 
Walton,  West  Pembrokeshire,  by  the  Rector,  the  Rev.  A.  T. 
Woodman  Dowding,  M.A.,  brother  of  the  bride,  assisted  by  the 
Rev.  F.  Watson,  M.A.,  the  Rev.  Percy  Rowlands,  M.A.  (late  R.N)., 
Choir  Chaplain  Ripon  Cathedral,  to  Selina  Mary  Woodman,  only 
daughter  of  Dr.  and  Mrs.  Woodman  Dowding,  of  Algeciras. 

DEATHS. 

Highet— At  Brow  Top.  Workington,  on  the  9th  instant,  John  Highet, 
M.D.  (M.O.H.  Workington),  in  his  sixtieth  year. 

Young— At  Shieldaig,  Ross-shire,  on  October  3rd,  after  a  long  illness 
William  Bernard  Young,  M.B..C.M.,  late  Applecross,  aged  62  years.’ 


CALENDAR. 
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DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  op  Surgeons  op  England,  Lincoln’s  Inn  Fields 
V\  .C,,  5p.m.— Museum  Demonstration  by  Mr.  Shattock: 
Specimens  illustrating  Necrosis. 

TUESDAY. 

Royal  Society  op  Medicine  : 

Therapeutical  and  Pharmacological  Section,  15 
Cavendish  Square  W.,  4.30  p.m.-(l)  Presidential 
Address  :  Dr.  W.  E.  Dixon,  F.R.S.  (2)  Paper  :  Dr.  P.  P 
Laialaw :  Laburnum  Poisoning. 

Pathological  Section,  15,  Cavendish  Square,  W  8  30 

PIm;LC???milni?ations  :  (1>  Dr’  A.  Leitch  :  Carcinoma 
of  the  Uterus  in  a  Rabbit.  (2)  Drs.  Poynton  and 
Paine :  The  Experimental  Production  of  Appendicitis 
t  J^v,cnous  Inoculation  of  a  Diplococcus ;  (3)  Dr. 
J  B.  Cleland :  On  an  Organism  isolated  from  an 
Abscess  in  the  Neck  of  a  Bullock.  Demonstration : 
Dr.  P.  Cole  :  The  Muci-carmine  Staining  Method. 

WEDNESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S  W 

tpl“A-Harveian  °riuiou  by  Dr.  C.  Theodore  Williams’, 
M.V.O. 

THURSDAY. 

Ophthalmological  Society,  11,  Chandos  Street,  Cavendish  Square 
W  — 8  p.m..  Card  Specimen.  8.30  p.m.,  (1)  Introductory 
Address  by  the  President.  (2)  Papers  Mr.  E.  Nettle- 
sbip  :  A  New  Case  of  Hereditary  Night-blindness.  Mr. 
J.  S.  Manson  :  A  Case  of  Hereditary  Cataract. 

Royal  Society  of  Medicine: 

Dermatological  Section,  11,  Chandos  Street,  W.,  5  p.m. 
—Demonstration  of  Cases. 


FRIDAY. 

Royal  College  oe  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.C.,  5  p.m.— Museum  Demonstration  by  Professor 
Keith  :  Specimens  rarely  added  to  the  Museum  which 
illustrate  the  Pathological  Lesions  and  Clinical 
Appearances  of  Acromegaly. 

Royal  Society  of  Medicine  : 

Electro-Therapeuttcal  Section,  15,  Cavendish  Square, 
W.,  8.30  p.m.— Presidential  Address  by  Mr.  Archibald 
D.  Reid. 

Otological  Section,  11,  Chandos  Street,  W.,  5pm  — (1) 
Presidential  Address  :  Dr.  W.  Milligan.  (2)  Exhibition 
of  Cases. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street 
Cavendish  Square,  W.,  8.30  p.m.—  Paper Dr.  A.  G. 
Bagshawe :  Recent  Additions  to  our  Knowledge  of 
Sleeping  Sickness. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Grav’s  Inn  Road 
M  .C.— Lectures :  Tuesday  and  Friday,  3.45  p.m. 
Pharynx  and  Naso-pharynx. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
wich.—Dady  arrangements  :  Out-patient  Demonstra- 
tion  10  a.m. :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat  at  noon  and  4.30  p.m. 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a.m 
Special  Lectures  •  Wednesday,  3.30  p.m.,  Hints  on  the 
Routine  Examination  of  the  Eyes ;  Thursday,  4.30 
p.m.,  Caecostomy. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic,  Thurs¬ 
day,  4.15  p.m.— The  Treatment  of  Heart  Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
vv.C—  The  following  clinical  demonstrations  have' 
been  arranged  for  next  week  at  4  p.m.  each  day  • 
Monday,  Skin;  Tuesday,  Medical;  Wednesday  Sur¬ 
gical;  Thursday,  Surgical;  Friday,  Ear,  Nose’,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows:  Monday,  Internal  Strangulation;  Tuesday 
Some  Points  in  the  Diagnosis  and  Treatment  of  Intra¬ 
nasal  Suppuration  ;  Wednesday,  The  Early  Diagnosis 
of  Pulmonary  Tuberculosis;  Thursday,  Induction  of 
Premature  Labour. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m..  Clinical  Lecture. 
Friday,  3.30  p.m.,  Oculo-motor  Paralysis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.—  Monday,  Clinics, 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose.  Throat,  and  Ear.  Tuesday,  10  a  m 
Medical  Out-patient  Clinic;  2.30  p.m.,  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m.,  Medicai 
In-patient.  Wednesday,  2.30  p.m..  Medical  Out-patient; 
Skin  and  Eye  Clinics;  X  Rays.  Thursday,  2.30  p.m.. 
Gynaecological  Operations ;  Clinics :  Medical  and 
Surgical  Out-patient;  3  p.m.,  Medical  In-patient ;  4.30 
p.m.,  Lecture:  Tbe  Late  Complications  of  Peritonitis. 
Friday,  2.30  p.m..  Operations  ;  Clinics :  Medical  Out¬ 
patient,  Surgical,  Eye  ;  3  p.m.,  Medical  In-patient. 

West  London  Post-Graduate  College,  Hammersmith  Road  W  — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 

2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday  • 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11.30  a.m. ;  Throat,  Nose,  and  Ear, 

2  p.m. ;  Skin,  2  p.m.  Wednesday :  Gynaecological 
Demonstration,  10  a.m. ;  Children,  10  a.m. ;  Throat 
Nose,  and  Ear  Operations,  10  a.m.  ;  Eye,  2  p.m. ;  Gynae¬ 
cology,  2  p.m.  Thursday  :  Lecture,  Practical  Medicine. 
12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m.  Friday : 
Gynaecological  Operations,  10  a.m. ;  Lecture,  Practical 
Medicine,  12.15  p.m. ;  Throat,  Nose,  and  Ear,  2  p.m  ; 
Skin,  2  p.m.  Saturday :  Children,  10  a.m.  :  Throat 
Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  10  a.m! 
Special  Lectures  at  5  p.m.  daily. 


CALENDAR  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


OCTOBER. 

16  MONDAY  J  L°ndon  :  Naval  and  Military  Com- 

i  mittee,  4  p.m. 

I  London  :  Organization  Committee, 
2.30  p.m. 

17  TUESDAY  .  Buckinghamshire  Division,  South 

Midland  Branch,  Royal  Bucks  Hos¬ 
pital,  Aylesbury,  3  p.m. ;  Annual 
Dinner,  Crown  Hotel,  6  p.m. 

18  WEDNESDAY -,I)0RSET  AND  West  Hants  Branch, 

l  Autumn  Meeting,  Blandford. 

(  London  :  Metropolitan  Counties  Branch 
'  Council,  4.30  p.m. 

19  THURSDAY  . .  ■  Wigan  Division,  Lancashire  and 

j  Cheshire  Branch,  General  Meeting, 
l  Royal  Hotel,  Wigan,  8.30  p.m. 

20  FRIDAY 

21  SATURDAY  -  Northern  Counties  of  Scotland 

'  ‘  (  Branch,  Autumn  Meeting,  Nairn. 

22  Sun&aP 

23  MONDAY  .. 

|  South  -  Western  Branch,  Prince’s 

24  TUESDAY..  Hall,  Princess  Square,  Plymouth, 

(  4  p.m. 

25  WEDNESDAY  London  :  Finance  Committee,  2.30p.m. 


Date.  Meetings  to  be  Held. 


OCTOBER  ( continued ). 

/Westminster  Division,  Metropolitan 
j  Counties  Branch,  Criterion  Restau¬ 
rant;  Dinner,  7.30  p.m. ;  Association 

26  THURSDAY. .  -  Business,  8.30  p.m.  ;  Cinematograph 

Demonstration,  9  p.m. 
j  East  Anglian  Branch,  Autumn 
\  Meeting,  Braintree. 

(English  Division,  Border  Counties 

27  FRIDAY  . .  Branch,  Penrith,  3.30  p.m.  ;  Execu- 

(  tive  Committee,  3.15  p.m. 

28  SATURDAY  . . 

29  jSunbag 

30  MONDAY  .. 

31  TUESDAY  .. 

NOVEMBER. 

|  London;  Central  Council,  2  p.m. 

1  WEDNESDAY- Richmond  Division,  Metropolitan 

j  Counties  Branch,  Annual  Dinner, 

\  Richmond. 

j  Folkestone  Division,  South-Eastern 
Branch,  Combined  Meeting  of  Folke- 

2  THURSDAY  . .  stone  Medical  Society  and  East  Kent 

I  Division,  Royal  Victoria  Hospital, 

V  Folkestone,  3.30  p.m. 
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Utetfmgs  of  $  Hindu's  anil  Dtlnstons. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


EDINBURGH  BRANCH  : 

Southern  Division. 

A  general  meeting  was  held  in  the  Students’  Union, 
Teviot  Place,  Edinburgh,  on  Friday,  October  13th,  at 
8.15  p.m.  There  was  a  fair  attendance,  the  meeting  beina 
presided  over  by  the  Chairman,  Dr.  Lundie. 

Deport  of  Representative.— Dr.  Michael  Dewar  (Repre¬ 
sentative  to  Representative  Meetings)  presented  his 
report,  which  dealt  largely  with  the  Insurance  Bill  and 
the  attitude  towards  it  of  the  Representative  Meeting. 
He  also  gave  details  of  the  interviews  between  the 
Chancellor  and  the  British  Medical  Association  deputies, 
and  of  the  representatives  of  the  friendly  societies.  Dr.’ 
Dewar  was  cordially  thanked  for  his  report. 

Proposed  Unzon  of  Edinburgh  Divisions . — The  proposed 
motion  for  the  union  of  the  three  Edinburgh  Divisions,  post¬ 
poned  from  the  last  annual  meeting,  was  then  dealt  with.  It 
was  agreed  nemine  conttadicente  that  the  Southern  Division 
should  unite  with  the  North-Eastern  and  North-Western 
Divisions  of  the  Edinburgh  Branch  to  form  one  Edinburgh 
Division.  Other  business  was  deferred  until  the  three 
Divisions  had  an  opportunity  of  holding  a  combined 
meeting. 


METROPOLITAN  COUNTIES  BRANCH: 

City  Division. 

The  inaugural  meeting  of  the  session  was  held  by  invita¬ 
tion  at  the  London  Hospital,  on  Friday,  October  13th,  at 
4  p.m. ;  thirty-five  members  and  friends  were  present. 

Cases  of  Shin  Diseases. — Tea  having  been  served  in  the 
Board  Room,  the  following  series  of  cases  was  shown  by 
Dr.  J.  H.  Sequeira,  Physician  to  the  Skin  and  Photo¬ 
therapy  Departments  of  the  hospital:  (1)  Urticaria 
pigmentosa ;  (2)  leprosy  (anaesthetic)  ;  (3)  mycosis 

fungoides;  (4)  erythema  iris;  (5)  keloid,  extensive,  from 


burns,  atrophying  under  x-ray  treatment;  (6)  exfoliative 
dermatitis ;  (7)  macrocheilia,  lymphatic  drainage  by 

subcutaneous  threads;  (8)  carcinoma  of  leg;  (9)  rodent 
ulcer,  3  cases,  illustrating  results  of  treatment;  (10) 
cases  of  syphilis,  congenital  and  tertiary,  treated  by 
salvarsan.  Dr.  Sequeira  commented  upon  and  explained 
various  features  of  the  cases  as  shown,  and  replied  to 
many  questions. 

.  Salvarsan.— Finally,  a  demonstration  was  given  of  the 
intravenous  injection  of  salvarsan,  250  c.cm.  being  passed 
mto  the  median  basilic  vein  (under  pressure  of  air  filtered 
through  cotton -wool  from  ordinary  rubber  spray  bellows). 
Dr.  Sequeira  gave  an  account  of  the  method  employed 
at  the  London  Hospital,  and  how  the  adverse  factors 
attending  the  treatment  had  been  successively  eliminated. 
Special  .  emphasis  was  laid  upon  the  necessity  of  non¬ 
acidity  in  the  solution  and  for  redistillation  of  the  water. 
Since  this  was  adopted  the  febrile  reaction  had  not  been 
noticed.  The  demonstration  was  followed  with  great 
interest  by  those  present. 

Vote  of  Thanhs. — Upon  the  invitation  of  the  Chairman, 
Dr.  Cuthbert  Dixon  moved  a  vote  of  thanks  to  Dr.’ 
Sequeira  for  his  demonstration  and  to  the  Hospital  Com¬ 
mittee  for  its  hospitality,  and  referred  to  the  painstaking 
assiduity  required  in  preparing  so  interesting  and  in° 
stiuctive  a  series  of  cases,  and  to  the  able  manner  in 
v  Rich  they  had  been  presented.  In  seconding,  Dr. 
David  Ross  referred  to  the  recent  publication  of  Dr. 
Sequeira’s  work  on  Diseases  of  the  Shin,  and  its  general 
acceptance  at  once  as  a.  standard  classic.  The  vote  of 
thanks  was  carried  by  acclamation.  In  ac lino wled <ri 1 1 ( r 
the  vote  Dr.  Sequeira  expressed  his  great  pleasure  in 
meeting  the  members  of  the  Division  annually,  and 
extended  an  invitation  to  repeat  the  demonstration 
next  year,  and,  on  behalf  of  the  Hospital  Committee, 
said  that  the  opportunity  of  the  local  profession 
meeting  at  the  hospital  was  always  welcomed  by  them. 
The  meeting  closed  at  5.30  p.m. 


NORTH  OF  ENGLAND  BRANCH  : 

North  Northumberland  Division. 

An  ordinary  meeting  was  held  at  Belford  on  October  12tli, 
Dr.  Welsh  (Felton)  was  in  the  chair.  There  were 
also  present :  Drs.  Mackay,  Purves,  Robson,  Moyes,  Neill, 
Burrow,  Philipson,  Macdonald,  and  Burman. 
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Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chairman. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Macaskie,  Main,  McEwen,  and 
Day. 

Central  Defence  Fund. — The  Secretary  brought  up  the 
question  of  the  Defence  Fund,  which  at  the  last  meeting 
had  been  left  in  his  hands  to  arrange  as  to  details,  and 
after  discussion  it  was  resolved  and  carried  unanimously  : 

1.  That  each  member  of  the  Division  forward  the  sum  of  £1 

through  the  Secretary,  to  the  Central  Defence  Fund  of 
the  Association ;  this  to  be  considered  the  contribution  of 
the  Division  to  this  Fund. 

(Proposed  by  Dr.  Robson  and  seconded  by  Dr.  Purves.) 

2.  That  each  member  shall  guarantee  a  sum  hereafter  to  be 

fixed,  for  a  period  of  time  hereafter  also  to  be  fixed,  to 
constitute  a  local  defence  fund,  and  that  the  proceeds  of 
such  contributions  shall  be  expended  in  the  Division  as 
occasion  requires. 

(Proposed  by  Dr.  Mackay  and  seconded  by  Dr.  Macdonald.) 

3.  That  the  amount  guaranteed  by  each  member  be  not  less 

than  10s.  per  week  for  not  less  than  eight  weeks. 

(Proposed  by  Dr.  Mackay  and  seconded  by  Dr.  Macdonald.) 

It  Avas.  also  proposed  and  carried  that  copies  of  these 
resolutions  be  sent  to  every  medical  practitioner  in  the 
Division. 

Collection  of  Accounts.- — The  appointment  of  a  solicitor 
tor  the  purpose  of  collecting  accounts,  etc.,  for  the  Division 
was  next  proceeded  with,  and,  the  names  of  several 
gentlemen  having  been  proposed,  on  the  motion  of  Dr 
Robson,  seconded  by  Dr.  Barrow,  Mr.  Harold  J.  Hardy' 
solicitor,  of  the  firm  of  Hindmarsh  and  Hardy,  Alnwick' 
was  appointed. 

Treatment  of  Placenta  Praevia. — A  discussion  on  the 
treatment  of  placenta  praevia  wag  opened  by  the 
Secretary,  who  read  a  short  paper  on  the  subject,  and 
most  of  the  members  took  part  in  the  discussion  and 
contributed  interesting  experiences  on  the  treatment  of 
this  affection. 

Tea.  The  members  subsequently  had  tea  together. 


reference  to  an  independent  medical  man,  who  may  be  one 
of  the  members  of  the  Ethical  Committee  acting  in  his 
private  capacity.  Should  this  not  be  satisfactory,  the 
matter  can  be  referred  to  the  Ethical  Committee,  who  will 
proceed  strictly  in  accordance  with  the  rules  laid  down 
for  procedure  in  ethical  cases.  Cases  arising  in  connexion 
with  appointments  to  friendly  societies,  public  services,  or 
hospitals,  can  be  dealt  with  by  the  Medico-Political  Com¬ 
mittee,  who  will  investigate  all  such  matters  and  report  to 
the  Division  meetings. 

SOUTHERN  BRANCH: 

Jersey  Division. 

The  quarterly  meeting  of  this  Division  was  held  on 
Wednesday,  October  11th,  Dr.  A.  N.  Symons,  Chairman, 
presiding. 

Confirmation  of  M^mutes.  The  minutes  of  the  previous 
quarterly  meeting,  as  also  of  the  special  meeting  on  July  1st, 
were  read  and  confirmed. 

Report  of  Council  on  “  Spiritual  Healing .” — The  dis¬ 
cussion  on  this  report  was  opened  by  Dr.  Wynne  Walker, 
who  subsequently  moved  : 

That  the  report  be  approved,  and  that  the  thanks  of  the 
Division  are  due  to  the  subcommittee  responsible  for  the 
report  for  the  care  and  completeness  with  which,  under 
manifest  difficulties,  the  inquiry  has  been  conducted. 

This  was  carried  unanimously. 

Report  of  the  Committee  of  the  Southern  Branch  on 
District  Nurses. — The  consideration  of  this  report  was 
opened  by  Dr.  Voisin,  who  moved : 

That  the  report  be  approved,  with  the  thanks  of  the  Division 
to  the  Branch  Committee  for  its  inquiry  and  report. 

This  was  carried  unanimously. 

Paper—  Dr.  Major  read  a  paper  entitled,  “  The  Position 
and  Duty  of  Medical  Men  in  Cases  of  Suspected  Chronic 
Poisoning.”  A  discussion  followed. 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH : 

Monmouthshire  Division. 


A  special  meeting  of 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

,  ^  x  n  ,,  —  this  division  was  held  on  Wednes 
day  October  11th,  at  the  Dispensary,  Queen’s  Road,  Dr 
Ryle  m  the  chair.  Thirty-six  members  were  present  a 
the  meeting. 

New  Rules  and  Standing  Orders. — The  new  rules  am 
standing  orders  for  Division  meetings  were  discussed  anc 
passed  with  a  few  slight  amendments.  The  Division 
unanimously  adopted  the  Bradford  Rules  and  Rule  Z  as 
rules  of  procedure  in  ethical  cases,  pending  the  considera¬ 
tion  of  new  ethical  rules  by  the  Association. 

Election  of  Officers. — In  accordance  with  the  new 
Division  rules,  Dr.  Ryding  Marsh  was  appointed  as 
Chairman -elect,  and  Dr.  Burchell  as  Assistant  Secretary, 
three  new  members  were  elected  to  the  Executive  Com¬ 
mittee,  m  accordance  with  Rule  9,  which  provides  that  at 
least  four  of  the  elected  members  of  the  Executive  Com¬ 
mittee  shall  reside  outside  the  boroughs  of  Brighton  and 
Hove.  It  is  felt  that  this  is  a  step  which  will  ensure  the 
adequate  representation  of  the  country  districts  on 
committee  and  will  greatly  add  to  the  efficiency  of 
Division.  Great  difficulty  has  been  experienced  in 
past  m  securing  the  interest  and  co-operation  of 
county  members,  and  it  is  hoped  that  in  the  future  ai 
mci easing  number  of  them  will  make  an  effort  to  attenc 
the  Division  meetings.  These  are  held  in  the  afternoor 

ELkT?  P'm;’  thls,time  be,mg  chosen  specially  as  being 
likely  to  suit  members  residing  at  a  distance,  k 

Appointment  of  Standing  Committees.— The  Division 
also  appointed  two  standing  committees— an  Ethical  Com- 
6’  insisting  of  six  members  elected  by  ballot ;  a 
Medico-Political  Committee,  consisting  of  six  ex  officio  and 
S1X  e1' eeted  members.  These  committees  will  hold  office 
until  the  next  annual  meeting  of  the  Division.  Members 
of  the  Brighton  Division  are  invited  to  bring  all  questions 
arising  m  the  course  of  their  professional  work  to  the 
notice  of  the  Secretary.  Questions  in  dispute  between 
practitioners  are  best  settled  in  the  first  instance  by 


tin 

tin 

tin 

the 


A  meeting  of  this  Division  was  held  at  the  Asylum,  Aber¬ 
gavenny,  on  October  5th.  The  Chairman,  Dr.  H.  C.  Bevan, 
presided,  and  the  following  members  were  also  present: 
Drs.  \\ .  D.  Steel,  Greer,  Morrell  Thomas,  E.  B.  Hughes, 
J.  L.  Thomas,  Basset,  Elworthy,  J.  D.  O’Sullivan, 
Richards,  E.  \.  Steele,  Nelis,  Gratte,  Glendinning,  Cowie, 
Ryan,  A.  H.  James,  N.  R.  Phillips,  T.  Donovan,  Mills’ 
Tresawna ;  and  R.  J.  Coulter  and  S.  Hamilton,  Honorary 
Secretaries,  also  Dr.  J.  A.  Brown. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
inability  to  attend  were  received  from  Drs.  Haslett  and 
Hayles. 

Confirmation  of  Minu  tes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed.  Arising  out  of  the 
minutes  it  was  reported  :  (1)  That  with  one  exception  all 
the  members  of  the  profession  who  had  been  approached 
had  signed  the  undertaking  re  the  National  Insurance 
Bill.  (2)  That  the  deputation  appointed  at  the  precedino¬ 
meeting  had  interviewed  the  Right  Hon.  Reginald 
McKenna,  M.P.,  and  Sir  Ivor  Herbert,  M.P.,  and  received 
satisfactory  assurances  with  regard  to  the  points  sub¬ 
mitted  to  them  in  accordance  with  the  policy  of  the 
Association. 

Report  of  Representative  at  Annual  Representative 
Meeting.  Mr.  Greer  submitted  his  report  on  the  business 
transacted  at  the  Annual  Representative  Meeting  at 
Birmingham. 

Rational  Insurance  Bill. — After  a  prolonged  discussion 
on  this  subject  the  following  resolutions  were  carried 

nemine  contradicente  : 

1.  That  this  meeting  of  the  Division  instructs  its  officials  to 

take  such  steps  as  are  in  their  power  to  get  the 
Harmsworth  amendment  repealed  or  amended. 

2.  That  this  meeting  is  strongly  opposed  to  the  introduction 

ot  any  schemes  managed  by  workmen’s  committees  to 
control  medical  practice  in  collieries  or  works. 

3.  That  the  Executive  Committee  be  instructed  to  take  steps 

forthwith  to  form  a  local  defence  fund. 

Clinical  Demonstration. — Dr.  N.  R.  Phillips  demon¬ 
strated  a  series  of  cases  illustrating  the  various  stages  of 
general  paralysis  of  the  insane. 
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Votes  of  Thanhs.— Dr.  Bevan  being  obliged  to  leave,  Dr. 

*  Y'  * teeee  was  voted  to  the  chair,  and  very  hearty 
votes  of  thanks  were  passed  to  Dr.  Phillips  for  his  very 
mteresting  demonstration  and  to  Dr.  Glendinning  for  his 
kindness  in  allowing  the  meeting  to  be  held  in  the  asylum 
and  in  entertaining  the  members  to  tea. 


regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


SOUTH-WESTERN  BRANCH: 

East  Cornwall  Division. 

A  meeting  of  the  Division  was  held  at  Liskeard  on 
October  12th.  Dr  Nettle  (Chairman)  presided,  and 
tlieie  were  ten  members  present. 

Ethical  Rides.  The  ethical  rules  forwarded  by  the 
Secretary  of  the  South-Western  Branch  were  react  and 
adopted. 

Local  Defence  Fund.  —  The  subject  of  rules  for  the 
conduct  and  operation  of  the  local  defence  fund  was 
next  discussed,  and  it  was  decided  that  when  the  central 
authorities  of  the  Association  had  devised  a  set  of  rules 
tor  the  purpose  they  be  considered.  Meanwhile  the 
J-  lvision  should  not  adopt  any  spocial  rules 

National  Insurance  Bill,— The  Honorary  Secretary  was 
authorized  to  send  a  notice  to  each  member  of  the  Division 
asking  him  to  forward  a  sum  of  5s.  to  meet  the  extra 
expenses  which  have  been  incurred  by  the  Division  in 
organizing  the  opposition  to  the  National  Insurance  Bill 
up  to  the  present. 

YORKSHIRE  BRANCH  : 

Bradford  Division. 

Tiie  Division  held  the  inaugural  meeting  of  the  session  on 
W  ednesday,  October  lltli,  at  8.30  p.m 
DhineTv-Previous  to  the  meeting  the  new  Chairman 
(Mr.  G.  H.  Oliver)  very  kindly  entertained  to  dinner  at 
the  Great  Northern  Hotel,  Bradford,  the  officers,  past 
Chairmen,  and  other  members  of  the  committees.  The 
dinner  was  in  every  way  a  great  success,  and  paved  the 
way  to  a  most  excellent  meeting. 

Chairman’s  Address.— The  Chairman  gave  an  inaugural 
address  on  the  History  of  Spectacles.  It  is  no  exaggera¬ 
tion  to  say  that  this  was  one  of  the  most  learned  and 
interesting  disquisitions  that  has  ever  been  given  to  a 
radford  medical  society.  It  was  a  revelation  to  most 
members  that  so.  much  could  be  said  on  such  an  apparently 
simple  topic.  It  is  hoped  that  the  profession  of  the  country 
may  at  an  early  period  have  the  pleasure  of  reading 
%n  extenso  Mr.  Oliver’s  admirable  paper. 

St.  Luke's  Day  —  It  was  decided  to  accept  the  invitation 
ot  the  \  icar  of  Bradford  to  a  service  on  St.  Luke’s  Day, 
Sunday,  October  22nd,  at  the  Bradford  parish  church,  and 
it  is  hoped  that  as  many  members  of  the  medical  profes¬ 
sion  as  possible  will  respond  to  the  call. 

.  Supper  and  Smoking  Concert.— Another  function  to  aid 
m  bringing  the  medical  profession  together  was  the  deci- 

November  15thUPPer  smokinS  concei,t  on  Wednesday, 

National  Insurance  Bill.— Some  further  discussion  of 
t  le  Insurance  Bill  took  place,  but  of  course  it  was  con¬ 
sidered  necessary  to  wait  for  future  developments  before 
taking  any  very  decided  action. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^.ssmiatimt  ihttiria. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  November  1st,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

October  5th,  1911. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

h2EhTRAL  Division. — A  general  meet¬ 
ing  will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Wednesday,  November  8th,  at  4  p.m.  Business  :  To  receive 
the  Report  of  the  Representative,  etc.— W.  Tracy  Lydall, 
B.  C.  R.  Aldren,  Honorary  Secretaries. 


Border  Counties  Branch  :  English  Division.— A  meeting 
°!  th®  Division  will  be  held  at  Penrith  on  Friday,  October  27th 
at  3.30  p.m.  Executive  Committee  will  meet  at  3.15  p.m.— 
hull  particulars  in  future  notice. — Jas.  R.  S.  Anderson, 
Honorary  Secretary.  ’ 


East  Anglian  Branch. — The  autumn  meeting  will  be  held 
at  Braintree  on  Thursday,  October  26th.  Members  wishing  to 
read  papers  or  to  show  specimens  or  cases  should  communicate 
at  once  with  the  Secretary,  Dr.  B.  H.  Nicholson,  East  Lodge 
Colchester.  6  ’ 


Metropolitan  Counties  Branch  :  City  Division.— The 
next  meeting  of  the  Division  (a  clinical  evening)  will  be  held  at 
;Ha?i>r,Jr‘odge’  Dpper  Clapton  (by  invitation  of  Dr.  C.  F 
Hadneld),  on  Thursday,  November  9th,  at  9.30.  The  Honorary 
Secretary  will  be  pleased  to  receive  notices  from  members 
intending  to  show  cases  or  read  papers.  Professional  friends 
are  welcomed  at  all  meetings.— A.  G.  Southcombe,  Honorary 
oecietan . 

Metropolitan  Counties  Branch:  Westminster  Division* 
Dexti  meeting  of  the  Westminster  Division  will  be  held 
on  Thursday,  October  26th,  at  8.30  p.m.,  at  the  Criterion 
Restaurant,  Harvey  Hilliard,  Esq.,  M.R.C.S.,  L.R.C.P.,  in  the 
chair.  Agenda  :  7.30,  the  members  will  dine  together  (evening 
dress  optional,  price  of  dinner  5s.) ;  8.30,  formal  Association 
business  ;  9  p.m.,  Cinematograph  Demonstration  of  Living 
Micro-Organisms,  including  Sleeping  Sickness,  Sinrochaeta 
pallida,  and  the  influence  of  “606”  upon  it.  A  short  lecture 
will  be  given  on  the  organisms  shown.  Any  member  of  the 
medical  profession  will  be  welcome  to  the  demonstration,  but  it  is 
hoped  that  they  will  also  attend  the  dinner,  tickets  for  which  will 
be  gladly  sent  by  the  undersigned.— J.  Howell  Evans,  F.R  C  S 
Honorary  Secretary,  25,  Berkeley  Square,  W. 


Northern  Counties  of  Scotland  Branch. — The  autumn 
meeting  of  the  Branch  will  be  held  at  Nairn  on  Satur¬ 
day,  October  21st. — J.  Munro  Moir,  Honorary  Secretary 
Inverness. 


South-Eastern  Branch:  Folkestone  Division.— A  com¬ 
bined  meeting  of  the  Folkestone  Medical  Society  and  of  the 
East  Kent  Division  will  be  held  at  the  Royal  Victoria  Hospital 
Folkestone,  on  Thursday,  November  2nd,  at  3.30  p.m.  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
and  introduce  professional  friends.  Agenda  :  (1)  Minutes. 
(“)  A  paper  will  be  read  by  Dr.  F.  W.  Price  on  Diseases  of 
Dm  Heart,  with  lantern  demonstration.  (3)  Other  business. — 
P.  Vernon  Dodd,  Honorary  Secretary. 

South-Western  Branch.— The  autumn  intermediate  meet¬ 
ing  of  the  Branch  will  be  held  at  Prince’s  Hall,  Princess  Square, 
Plymouth,  on  Tuesday,  October  24th,  at  4  p.m.  In  view  of  the 
importance  and  urgency  of  the  points  affecting  the  medical 
profession  which  have  beenraised  by  the  National  Insurance  Bill, 
the  Council  feel  they  have  been  fortunate  in  having  been  able 
to  arrange  for  an  address  on  this  subject,  to  be  given  by 
Mr.  J.  Smith  Whitaker,  the  Medical  Secretary  of  the  Asso¬ 
ciation.  A  full  attendance  is  specially  urged  on  members  on 
this  occasion.  NOn-members  are  also  cordially  invited  to  be 

g resent.— Russell  Coombe,  5,  Barnfield  Crescent,  Exeter, 
onorary  Secretary. 


NATIONAL  INSURANCE  BILL. 
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THE  NATIONAL  INSURANCE  BILL. 

MEETINGS  OF  THE  PROFESSION. 

The  following  meetings  to  consider  the  present  position  of 
the  profession  with  regard  to  the  National  Insurance  Bill 
have  been  arranged,  and  will  be  addressed  either  by  the 
Medical  Secretary  or  the  Deputy  Medical  Secretary  : 

October  24th.  Plymouth :  Meeting  of  the  South-Western 
Branch  and  local  profession. 

October  26th.  Darlington :  Meeting  of  the  Darlington 
Division  and  neighbouring  Divisions  in 
South  Durham  and  North  Yorkshire. 
October  26th.  Meeting  of  the  Richmond  and  Wandsworth 
Divisions  (to  be  addressed  by  the  Deputy 
„  ,  .  Medical  Secretary)  at  Wandsworth. 

October  27th.  Glasgow  and  West  of  Scotland  Branch, 
Glasgow. 

October  28th.  General  meeting  of  the  Scottish  Branches  and 
-yr  .  _  ,  Scottish  medical  profession  at  Edinburgh. 

November  2nd.  Joint  meeting  of  the  Blackpool,  Blackburn, 
,,  ,  ,  ,  and  Preston  Divisions  at  Preston. 

November  3rd.  Meeting  at  Manchester  of  the  local  Divisions. 
No's  ember  4th.  Meeting  of  the  Bolton,  Bury,  and  Rochdale 
Divisions  at  Bury. 

November  7th.  Meeting  of  the  Greenwich,  Lambeth,  and 
Norwood  Divisions  at  Camberwell. 

Meeting  of  Medical  Practitioners  in  Scotland. 

A  meeting  to  which  all  members  of  the  profession  resident 
m  Scotland  have  been  invited  will  be  held  in  the  Students’ 
Union  Hall,  Edinburgh,  on  October  28th,  at  3.30  p.m.  The 
object  of  the  meeting  is  to  discuss  the  present  situation  of 
e  Insurance  Bill.  The  meeting  will  be  addressed  by 
Dr.  J.  A.  Macdonald,  LL.D.,  Chairman  of  Council,  British 
Medical  Association,  and  by  Mr.  J.  Smith  Whitaker, 
Medical  Secretary. 

Attitude  of  the  Friendly  Societies. 

The  annual  meeting  of  the  National  Conference  of 
Prienclly  Societies,  held  in  Edinburgh  on  October  12th 
and  the  following  days,  was  attended  by  105  delegates 
from  the  sixty-six  societies  on  the  roll ;  ten  were  un¬ 
represented.  On  the  motion  of  Mr.  J.  Lister  Stead, 
Permanent  Secretary  of  the  Ancient  Order  of  Foresters, 
the  following  resolution  as  to  the  minimum  demands  of 
the  society  was  adopted  : 

That  this  National  Conference  of  Friendly  Societies,  repre- 
sentmg  over  4,OX),0(X)  benefit  members  of  friendlv  societies 

nJh™ HnTted  EjngdSni1i’  accePts  the  main  principles  of  the 
National  Insurance  Bill,  but  declares  that  the  bill  will  not 

are3met^Ct0ry  un  ess  the  following  principal  requirements 

^Phat  approved  societies  shall  be  constituted  on  the 
basis  of  self-management  by  the  members. 

(2)  That  the  administration  of  the  medical  benefit  shall 
Ji  ®t6i  aPProved  societies,  or,  at  their  option,  through 
01  Healtb  Committees.  That  arrangements  shall  be 
made  to  ensure  medical  attendance  for  all  existing  members 
nf/Vu  D<l  y  SOC)eties  who  are  excluded  from  the  State  scheme 
^ae  same  terms  and  conditions  as  those  members  who 
become  insured  persons  under  the  bill. 

v^Th^pproved  societies  shall  have  a  majority  of 
r  e  D1  e  sen  bat  i  v  e  s  on  the  local  Health  Committee. 

.vi  J-Paf  sickness  benefit  be  given  from  the  first  (instead 
of  the  fourth)  day  of  the  illness.  V 

(5)  That  the  members’  own  contribution  be  paid  over  to 
approved  societies  and  be  invested  by  them. 

ammylK  proposals  to  use  portions  of  the  surpluses  of 

strouX  nf  et!fS  for,th,e  beiieflt  of  dePosit  contributors  be 
Sta  Wn  °pp1osed’  and, lf  such  contributors  need  help,  the 

approved  soci^ties"018^  gnmtS  to  contribators  refused  by 
be  advisory  only^WerS  °f  ]°Cal  Medical  Committees  should 
Health^  fVvmrn i P°wers  Proposed  to  be  given  to  the  local 

be  tran8,erre"  *°  «W»* 

Deranimihfpiin!  in  receipt  of  incomes  exceeding  £160 
an  approved  society";  suVpe^ 

sssssreentitied  to  take 

The  resolution  was  discussed  at  some  length,  and  the 

[fter  fmeSammt.18  “  'Vhic“  H  was 
The  conference  also  resolved  by  48  to  38  that,  should 
the  mimnium  demands  as  specified  abqve  not  be  accepted 
Dy  i  aihament,  the  societies  be  recommended  to  refuse  to 
assist  in  administering  the  Act. 

™C^ori. ^rom  the  Manchester  Warehousemen’s  and 
Clerks  Provident  Association  to  the  following  effect  was 


The  conference,  while  agreeing  with  the  main  principles  of 
the  bill,  considers  that,  on  account  of  the  deep  and  far- 
reaching  nature  of  the  scheme,  further  time  ought  to  be 
given  to  allow  the  country  to  become  more  fully  acquainted 
with  the  various  clauses  and  their  effect  on  the  national 
life  as  a  whole  and  upon  friendly  societies  in  particular, 
and  urges  upon  the  Government  the  advisability  of 
deferring  the  final  discussion  of  the  bill  for  twelve 
months. 

Payment  for  Attendances. 

Dr.  Harry  Grey  (Bristol),  who  thinks  that  the  contract 
system  should  be  ended  and  not  mended,  and  wishes  to 
appeal  to  the  executive  of  the  Association  to  test  the 
feelings  of  the  Divisions  on  the  subject,  writes :  “  Let  us 
ask  boldly  for  the  total  prohibition  of  the  capitation 
system,  a  system  condemned  by  every  investigator,  and 
see  whether  there  exists  one  member  of  Parliament 
willing  to  defend  it.  This  point  conceded,  there  would 
lemain  only  the  fixing  of  an  adequate  fee  for  the  services 
requiied.  Here,  again,  the  fighting  ground  is  more  ad¬ 
vantageous,  for  it  has  been  found  impossible  to  convince 
either  Parliament  or  the  public  that  a  capitation  grant  of 
6s.  is  ridiculous,  while  that  same  Parliament  and  public, 
accustomed  to  pay  fees,  need  no  argument  to  be  con¬ 
vinced  that  a  doctor  cannot  do  justice  to  his  patients  on 
Is.  6d.  a  visit.” 

Friendly  Society  Management. 

G.  C.  G.  (London)  makes  the  following  observations  in 
illustration  of  the  contention  that  it  would  be  impossible 
to  give  to  any  friendly  society  or  association  of  working 
men  the  control  of  medical  treatment : 

A  young  man  went  back  to  work  too  soon  after  an  attack  of 
influenza.  He  had  a  nervous  breakdown,  neurasthenia,  as  we 
now  call  it,  which  means  the  same  thing.  After  some  months 
he  recovered,  and  has  been  at  work  for  three  years.  Then  again 
he  broke  down,  and  the  summer  holiday  did  not  restore  him. 
He  remembered  that  he  belonged  to  a  friendlv  society,  so  he 
went  on  his  club.”  There  was  the  reason  also  that  several 
convalescent  homes  are  open  to  the  club  members,  either  free 
or  at  small  cost. 

Now,  the  essential  treatment  of  neurasthenia  is  immediate 
and  complete  change  of  surroundings— mental  and  social,  as 
well  as  a  physical  change  of  climate.  But  by  some  wooden 
lules  of  the  club  this  was  all  forbidden,  and  he  was  kept  in 
idleness  lor  three  weeks.  He  could  not  even  take  a  day’s  excur- 
sion  into  the  country  near  London,  which  would  have  been  so 
useful,  lest  the  special  inspector  should  find  him  “  out.” 

He  was  sent  to  a  convalescent  home  finely  situated  in  well- 
kept  grounds.  But  no  patient  may  handle  a  spade  or  a  rake  to 
while  away  the  monotony,  or  to  gain  a  little  healthy  exercise. 
There  is ^  no  system  of  physical  exercise,  so  essential  to  men 
who  m  their  various  occupations  of  necessity  exercise  but  some 
i4-i,beiluSe^s  muscles,  nor  any  attempt  at  chest  expansion, 
a  a  i?  i  many-  this  man  among  them — lead  sedentary  lives. 

About  a  hundred  yards  away  is  a  beach  available  for  sea 
bathing.  My  friend  should  have  had  a  daily  dip,  but  the  sea  did 
not  find  him  once,  and  I  doubt  if  he  had  any  bath  at  all.  The 
men  were  sent  out  by  the  dozen  or  the  score  to  walk  for  an  hour 
or  two,  and  they  went  and  returned  like  a  flock  of  goats  or  of 
sheep.  No  one  went  with  them  to  point  out  the  features  of  the 
places  they  visited.  All  was  dull,  drab  monotony.  You  could 
see  them  slouching  along. 

After  a  fortnight  the  man  returned  home,  and  has  gone  to  one 
of  the  very  few  homes  available  at  moderate  cost,  and  I  hear 
good  accounts  of  him.  But  nearly  two  months  of  his  life  have 
been  wasted,  and  his  situation  is  filled  up.  He  told  me  there 
were  several  patients  suffering  from  neurasthenia  at  the  seaside 
home. 

He  considers,  however,  that  the  friendly  societies  could 
do  many  useful  things,  such  as  providing  splints  on  loan,  or 
obtaining  spectacles,  or  a  wooden  leg  on  credit,  the  patients 
paying  by  small  instalments. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
Gaxton  House,  Westminster,  on  October  12tli,  with  Sir 
Francis  Champneys  in  the  chair. 

Fee  for  Doctor  called  in  by  Midwife. 

A  letter  was  considered  from  Adeline  Margaret  Taylor, 
a  midwife,  as  to  a  letter  received  by  her  from  the  Honorary 
ecietary  of  the  Enfield  Medico-Ethical  Society  informing 
her  that  the  society  had  unanimously  agreed  that  a  mid¬ 
wife  calling  in  a  medical  practitioner  in  any  stage  of  a 
confinement  must  guarantee  a  fee  of  not  less  than  a  guinea 
and  a  hah,  and  that  the  case  must  be  taken  over  entirely 
y  the  doctor.  The  Secretary  reported  that  he  had 
forwarded  a  copy  of  the  letter  of  the  Enfield  Medico- 
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*°  ?’e  PriTy  0<nmcii'  al“’ the  reply  of  the 
Cleik  of  tlie  Council  was  considered. 

?ecAld,e<J. that  a  coPy  of  Sir  Almeric  FitzRov’s 

the  t0  A<ii  meoMar"aret  Taylor>  accompanied  by 

the  lettei  from  the  Secretary,  with  which  the  corrd 

spondence  printed  below  concludes.  The  Board,  however 
expressed  regret  that  the  Government  had  not  yet  made 
provision  m  such  cases.  y  acte 

matter  :f°ll0WiUg  ^  &  copy  of  the  correspondence  in  this 
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[Copy.] 


Ponders  End, 

July  25th,  1911. 


To  Mr.  Duncan, 

Secretary, 
a-  Central  Midwives  Board. 

inkin’  fki11i8laftfrn°,°?  1  receive<l  enclosed  letter,  and  I  have 

“ersne‘Aem1,tboeSe°,,0rWar,’ingit  °“  *°  to  wKt 

beg  £°rema?n!eem  ^  f&V0Ur  f°r  a  repIy  from  y°«>  and 

Sir,  yours  faithfully, 

(Signed)  Adeline  M.  Taylor. 

[Copy.] 

Enfield  Medico-Ethical  Society. 

half,  and  that  the  case  be  taken  over  entirely  by  the  Doctor. 

Yours  faithfully, 

Miss  A.  M.  Taylor.  (Signed)  Hon.  Sec. 

[Copy.] 

Privy  Council  Office, 

London,  S.W., 

Sir,— Referring  to  your  letter  of  the  28th  instant  ^encffisine 
a  l?uter  from  Miss  A.  M.  Taylor,  a  certified  midwife^ 
|;%e^ier  with  a  copy  of  a  letter  addressed  to  Miss  Tavlor  bv 
ihe  ^fo^lco-Ethical  Society  demanding  guarantees  in 

the  matter  of  the  fees  of  medical  men  in  the  Enfield  District 
thni  be  called  in  in  cases  of  necessity,  I  have  to  observe 
that  the  medical  interests  of  the  Society  in  question  appear  to 
be  more  prominent  than  its  ethical  pretensions  and  that  in 
my  opinion,  the  correspondence  discloses  a  most  improper 
X?etl0n  °n  the  midwife>  and  one  which  ^  is  her  duty1  to 

I  am.  Sir, 

Your  obedient  servant, 

The  Secretary,  (Signed)  Almeric  FitzRoy. 

Central  Midwives  Board. 


Uncertified  Women. 

A  letter  was  considered  from  the  Deputy  Clerk  of  the 
Council  transmitting  a  copy  of  a  letter  addressed  to  the 
Home  Secretary  by  Mr.  A.  Shaw  of  Bromyard  with  regard 
to  the  case  of  an  uncertified  woman  practising  as  a  mid- 
wife.  The  Board  directed  that  it  be  pointed  out  to  the 
Clerk  of  the  Council  that  the  Board  had  no  jurisdiction 
over  uncertified  women,  and  that  the  duty  of  prosecuting 
them  for  a  breach  of  Section  1  of  the  Midwives  Act 

S^cttonVoltheAct008,1  Sui>el'vis“«  Authority  under 

Laying  out  a  Dead  Body. 

A  letter  was  considered  from  the  Town  Clerk  of 
iensmqmrmg  as  to  the  power -of  the  Local  Super- 
s  ng  Authority  to  make  a  rule  prohibiting  a  midwife 
from  laying  out  a  dead  body.  The  Board  directed  that 
inquiry  be  made  of  the  Privy  Council  as  to  the  power  of 
the  Local  Supervising  Authority  to  frame  a  rule  as 
indicated  by  Rule  E  17  ( b ). 

Temperature  Chart  for  Midwives. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Bradford  suggesting  that  the  Board  should 
prescribe  a  temperature  chart  for  the  use  of  midwives 
A  letter  was  considered  from  Miss  Wooldridge,  one  of  the 
inspectors  of  midwives  for  Staffordshire,  on  the  same 
71°  ;  The  Board  decided  to  inform  the  Medical  Officer 
o  Health  for  Bradford  that  it  did  not  propose  to  prescribe 
a  temperature  chart,  suitable  books  for  the  purpose  beiim 
already  m  circulation,  and  that  Miss  Wooldridge  be  in¬ 
formed  that  the  temperature  should  not  be  entered  in  the 
register,  but  in  a  separate  book,  as  directed  by  the  Local 
Supervising  Authority. 

Epilepsy  and  Midivives. 

A  discussion  took  place  on  a  letter  from  a  teaching  insti¬ 
tution  asking  if  the  training  of  an  epileptic  candidate  for 
midwifery  should  be  continued.  The  Board  expressed  the 
opinion  that  a  woman  subject  to  epileptic  fits  is  not  fit  to 
practise  as  a  midwife. 
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Central  Midwives  Board. 

Madam  — Your  letter  of  July  25th,  and  the  letter  received  bv 
t,he  Honorary  Secretary  of  the  Enfield  Medico-Ethical 
m1forl?lng  >'ou  that  the  Society  had  unanimously  agreed 
that  a  midwife  calling  in  a  medical  practitioner  in  any  stage  of 

n nH° p  f  ^aran tee  a  feeof  n°t  less  than' a  guinea 

and  a  half,  and  that  the  case  must  be  taken  over  entirely  bv 

S-day  Ct°r’  W6re  considered  by  the  Hoard  at  a  Meeting  held 

I  am  directed  to  point  out  that  the  Board  has  no  control  over 
•*wvdlca  profession,  and  consequently  has  no  power  to  deal 
with  the  resolution  of  the  Enfield  Medico-Ethical  Society. 

ihe  proper  course  for  you  to  adopt  is  to  perform  vour  duty  in 
accordance  with  the  directions  laid  down  in  the  rules  of  the 

ff+ou  +  y  80  doinH_  you  wil1  discharge  the  liability  that 
attaches  to  you  and  should  anything  untoward  happen  as  the 
result  of  the  refusal  of  medical  assistance  the  responsibility 
will  not  rest  upon  you.  J 

nfAiv,ofaie/Mn  ^yie^r^f;Tuiy  28th’  c°Pies  of  y°ur  letter  and 
5"  that  of  the  Enfield  Medico-Ethical  Society  were  forwarded 

^ei^flvy  C°U™K  , 1 “ow  enclose  a  copy  of  a  letter  received 
in  reply  from  the  Clerk  of  the  Council. 

Jfami°  add  that  the  Board  regrets  that  the  Government  has 
not  made  provision  for  such  cases. 

Yours  faithfully, 

(Signed)  G.  W.  Duncan, 

Miss  A.  M.  Taylor.  Secretary. 


VITAL  STATISTICS  OP  LONDON  DURING  THE  THIRD 
T„  ,,  QUARTER  OF  1911. 

t  dH,<fC.Ci°^Panyl^'  ta£le  wiu  be  found  summarized  the  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  of  London 

year'1  The  for  the  third  Quarter  of  the 

actnallvhtu^^  i  ty  figures  in  the  table  relate  to  the  deaths  of  persons 
the-  several  boroughs,  and  are  obtained  by  dis- 
thS  deaths  m  institutions  among  the  boroughs  in  which 
the  deceased  persons  had  previously  resided.  The  28,056  births 
tnSnSnered  m  ponton  during  the  three  months  under  notice  were  equal 
4  52?  fi9RnnJial  rat-e  °/v,24'9  ???, 1,000  of  the  population,  estimated  at 
n'riflr’w8  la  the  ™lddle  of  the  year ;  in  the  corresponding 

?  non  ami  tbefen  Preceding  years  the  birth-rate  averaged  27.4  per 
U,  a  :  fuf  blHh-rates  jast  Quarter  ranged  from  12.3  in  Hampstead, 
?n'?  Westminster,  17.0  in  Kensington,  18.2  in  Chelsea, 

20.1  in  Paddington,  and  20.2  in  the  City  of  London,  to  29.4  in  Poplar 

'Shored  et9'6  in  Ber“°ufi?ey  29.7  in  Bethnal  Green,  30.0  in 

.bnoreditch,  32.8  in  Stepney,  and  37.9  in  Finsbury. 

<luar^er  t'ke  deaths  of  17,431  London  residents  were  regis- 
ofie3  wPai  nmtP  finnilaI  rfte  of  ,15'5  P?r  1,000,  against  an  average  rate 
inweLt  ntofi,000  l  ^.hlrd  Quarters  of  the  ten  preceding  years.  The 
lowest  death-rates  last  quarter  were  8.8  in  Hampstead,  11.4  in  Stoke 

’  12'11innthe£ijy  of  Westminster,  12.2  in  Wandsworth,  12.3 
hkw  wm’,1oV-mcPaidm^on'  and  128  in  Woolwich;  and  the 
p  r^nSt?orateS  i9'1  k11  Soidb'yark’  19-9  in  Bermondsey,  20.1  in  Bethnal 
Fiusbury,  20  9  in  Poplar,  and  21.3  in  Shoreditch. 

,  J-fie  17'4jl  deaths  from  all  causes  included  4,847  which  were  referred 
to  the  principal  infectious  diseases;  of  these,  159  resulted  from 
“ft,4,1  from  scarlet  fever,  129  from  diphtheria.  165  from  whooping- 
nf  ,rd \4i om  en tenc  fever,  and  4,310  (among  children  under  2  years 
aL /  diarrhoea  and  enteritis.  The  deaths  from  measles, 
scarlet  fever,  whooping-cough,  and  enteric  fever  were  below  the 
verage,  but  those  from  diphtheria  and  from  diarrhoeal  diseases  were 
in  excess.  The  lowest  death-rates  from  these  diseases  in  the  aggre- 
gate  were  recorded  in  the  City  of  Westminster,  St.  Marylebone,  Hamp¬ 
stead,  Stoke  Newington,  Holborn,  and  the  City  of  London  ;  and  the 
highest  rates  in  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar, 
Southwark,  and  Greenwich.  The  greatest  proportional  mortality  from 
measles  was  recorded  in  Chelsea,  Shoreditch,  Bethnal  Green,  Stepney, 
Southwark,  and  Greenwich  ;  from  scarlet  fever  in  Fulham,  St.  Maryle- 
bone,  Islington,  Stoke  Newington,  Finsbury,  and  Southwark;  from 
diphtheria  in  Hampstead,  St.  Pancras,  Islington,  Finsbury,  Southwark, 
Greenwich,  and  Lewisham ;  from  whooping-cough  in  St.  Pancras, 
Stoke  Newington,  Hackney,  Finsbury,  Bethnal  Green,  Deptford,  and 
Greenwich ;  from  enteric  fever  in  Paddington,  Hammersmith,  St. 
Pancras,  Finsbury,  Bermondsey,  Camberwell,  and  Greenwich  ;  and 
from  diarrhoea  and  enteritis  (among  children  under  2  years  of  age)  in 
Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  Southwark, 
and  Bermondsey. 

During  the  quarter  under  notice  the  deaths  from  phthisis  among 
London  residents  numbered  1,358,  and  were  equal  to  an  annual  death- 
rate  of  1.20  per  1,000,  the  average  rate  for  the  corresponding  quarter  in 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  Third  Quarter  of  1911. 


Boroughs. 

Estimated  Popu¬ 
lation  middle 
of  1911. + 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough . 

Enteric  Fever. 

Diarrhoea 

and  Enteritis 

(Under  2  Years).' 

Phthisis. 

Deaths  of  Children 

Under  1  Year  of  Age  to 

1,000  Registered  Births. 

Births. 

1 

Deaths. 

1 

Principal 

i  nfectiousae 

Diseases. 

COUNTY  OF 

LONDON . 

4,522,628 

28,056 

17,431 

24.9 

15.5 

4.30 

4,847 

— 

159 

41 

129 

165 

43 

4,310 

1,358 

203 

Paddington 

142,541 

713 

452 

20.1 

12.7 

2.98 

106 

4 

1 

1 

3 

97 

48 

Kensington  . 

172,296 

731 

578 

17.0 

13.5 

2.77 

119 

_ 

1 

2 

6 

1 1 0 

38 

XAjJ 

Hammersmith . 

121,837 

700 

484 

23.0 

15.9 

4.90 

149 

_ 

_ 

5 

5 

2 

137 

33 

23  r. 

Fulham  . 

153,726 

1,031 

617 

26.9 

16.1 

5.21 

200 

— 

4 

3 

4 

3 

4 

182 

56 

225 

Chelsea  . 

66,218 

301 

254 

18.2 

15.4 

2.96 

49 

_ 

4 

2 

1 

42 

16 

City  of  Westminster  ... 

159,709 

508 

483 

12.8 

12.1 

1.50 

59 

_ 

3 

2 

5 

1 

48 

46 

173 

*St.  Marylebone 

117,844 

937 

400 

31.9 

13.6 

2.34 

69 

_ 

1 

3 

2 

5 

58 

34 

93 

Hampstead  . 

85,599 

262 

187 

12.3 

8.8 

1.32 

28 

_ 

4 

7 

17 

12 

718 

St.  Pancras  . 

218,031 

1,279 

815 

23.5 

15.0 

3.67 

199 

— 

1 

2 

12 

12 

3 

169 

76 

180 

Islington  . . 

327,234 

1,928 

1,233 

23.6 

15.1 

4.16 

339 

_ 

7 

8 

14 

11 

4 

295 

88 

?.n 

Stoke  Newington 

50,669 

268 

144 

21.2 

11.4 

2.46 

31 

_ 

2 

1 

_i_ 

3 

25 

16 

138 

’Hackney  . 

222,674 

1,278 

768 

23.0 

13.8 

3.33 

185 

— 

3 

2 

4 

13 

2 

161 

73 

172 

"Holborn . 

49,084 

307 

174 

25.1 

14.2 

2.53 

31 

— 

1 

1 

1 

28 

24 

130 

’’Finsbury  . 

87,639 

828 

445 

37.9 

20.4 

6.41 

140 

. _ 

2 

2 

5 

5 

5 

121 

35 

198 

City  of  London . 

19,475 

98 

69 

20.2 

14.2 

1.65 

8 

_ _ 

_ 

8 

6 

92 

Shoreditch  . 

111,284 

831 

591 

30.0 

21.3 

7.13 

198 

_ 

13 

1 

4 

4 

_ 

176 

49 

266 

Bethnal  Green . 

128,247 

949 

642 

29.7 

20.1 

7.44 

238 

— 

16 

3 

8 

_ 

211 

41 

255 

’Stepney . 

279,560 

2,283 

1.311 

32.8 

18.8 

6.17 

430 

_ 

36 

2 

4 

8 

1 

379 

115 

223 

Poplar  ... 

162,290 

1,191 

847 

29.4 

20.9 

7.52 

305 

_ 

5 

3 

5 

7 

2 

283 

58 

273 

Southwark  . 

191,595 

1,406 

911 

29.4 

19.1 

6.05 

289 

_ 

16 

4 

9 

6 

2 

252 

66 

250 

Bermondsey  . 

125,840 

928 

625 

29.6 

19.9 

5.87 

184 

_ 

3 

1 

3 

6 

2 

169 

55 

231 

’Lambeth  . 

298,032 

2,052 

1,136 

27.6 

15.3 

4.08 

303 

_ 

6 

11 

13 

2 

271 

79 

172 

Battersea 

167,765 

1,030 

617 

24.6 

14.8 

4.37 

183 

_ 

5 

1 

5 

1 

171 

40 

217 

W  andsworth  . 

313,389 

1,716 

950 

22.0 

12.2 

3.00 

234 

_ 

2 

2 

4 

12 

3 

211 

64 

188 

Camberwell  . 

261,407 

1,617 

936 

24.8 

14.4 

3.90 

254 

_ 

3 

8 

9 

4 

230 

81 

174 

Deptford  . 

109,475 

726 

457 

26.6 

16.7 

5.69 

155 

_ 

1 

1 

4 

8 

141 

35 

251 

Greenwich  . 

98,982 

588 

421 

24.6 

17.6 

6.31 

151 

_ 

14 

5 

7 

2 

123 

24 

241 

Lewisham  . 

161,677 

880 

495 

21.8 

12.3 

2.94 

119 

_ 

1 

1 

8 

1 

108 

21 

182 

W  oolwich  . 

121,509 

690 

389 

22.8 

12.8 

3.03 

92 

— 

4 

1 

1 

l 

— 

87 

29 

170 

Iso  correction  is  made  for  births  in  lying-in  institutions  ;  the  boroughs  principally  affected  are  marked  thus  (*). 
t  Calculated  from  the  unrevised  returns  of  the  recent  census. 


the  ten  preceding  years  being  1.27  per  1,000.  The  death-rates  from  this 
aiseaselast  quarter  ranged  from  0.52  in  Lewisham,  0.56  in  Hampstead 
0.82  in  \\  andsworth,  0.88  in  Kensington,  0.96  in  Battersea  and  in  Wool 
wicn,  and  0.97  m  Chelsea,  to  1.46  in  Fulham,  1.60  in  Finsbury,  1.65  in 
btepney,  1.75  m  Bermondsey,  1.77  in  Shoreditch,  and  1.96  in  Holborn. 

infant  mortality,  measured  by  the  proportion  of  deaths  among 
?■ nnk  *v.n  un<‘er  1  year  ,°f  a§e  t°  registered  births,  was  equal  to  203  per 
i’ i  averaf  e  rate  in  the  ten  preceding  third  quarters  being  148  per 
1,000.  Among  the  boroughs  in  which  the  lowest  rates  were  recorded 
were  Hampstead,  Stoke  Newington,  Holborn,  and  the  City  of  London 
wbile  the  highest  rates  were  recorded  in  Shoreditch,  Bethnal  Green, 
Poplar,  Southwark,  Deptford, .and  Greenwich. 

HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,671  births  and  4,633 
“®aths  ^ere  registered  during  the  week  ending  Saturday  last,  October 
« ‘i  c  c  6  a??cu2'1- raJ?  °f  mortality  in  these  towns,  which  had  been 
li;  and  15.2  in  the  three  preceding  weeks,  further  declined  to  15.0 
per  1,000  in  the  week  under  notice.  In  London  the  death-rate  was 
equal  to  15.4  per  1,000,  against  15.6, 15.6,  and  15.0  in  the  three  previous 
weeks.  Among  the  seventy-six  other  large  towns  the  death-rates  last 
week  ranged  from  6.5  in  Burton-on-Trent,  6.8  in  Handsworth  (Staffs), 
7.0  in  King  s  Norton,  8.3  in  Walthamstow,  and  8.4  in  Willesden,  to  18  7 

!wic[^h  Shieo7S!  19-5  m  Pewsbury,  19.6  in  Bury,  in  Hull,  and  in  Sun¬ 
derland,  and  23.3  in  Oldham.  Enteric  fever  caused  a  death-rate  of 
St.  Helens ;  measles  of  3.8  in  Wolverhampton;  whooping- 
cough  of  1.7  in  Sunderland  and  2.0  in  Stockton-on-Tees  ;  diphtheria 

entering  and  !,n  Dewsbury ;  and  diarrhoea  and 

enteiitis  (of  children  under  2  years  of  age)  of  2.5  in  Oldham, 

in  wism  S  3-3  ,^e8t  Har«epool,  3.4  in  Burnley,  and  3.5 

excess  gbf‘  a ,h«fm,°v,raly  fr°m  scarlet  fever  showed  no  marked 
was  rS^li  ^  large  towns,  and  no  fatal  case  of  small- 
ercent  of  th«  w  the .  week-  The  causes  of  43,  or  0.9 

last  week  u  r?*  "1,  deaths  registered  in  the  seventy-seven  towns 

theL°„?a“afi™fjKspiw  KtStaSU'HSi'S 

Sai&: ta.fte.wthSrprf„nf“s  ««<*  «*  ««**<«»■> 


T  ■  ,  .  .  ,  HEALTH  OP  SCOTTISH  TOWNS. 

iL®1! ,°vhe  lar6est  Scottish  towns  829  births  and  538  deaths  wer 

legistered  during  the  week  ending  Saturday  last,  October  14th  Tli 

^n^a‘?p°fr0rtftllty^n  theS1  towns*  which  had  been  15.2  and  14 
ia/ia’°?°  two  Preceding  weeks,  rose  to  16.4  last  week,  and  was  14m 

1,000  above  the  mean  rate  during  the  same  period  in  the  seventy-seve 
ia[?e,vinthSh  toW,ns;  Among  the  several  Scottish  towns  the  death-rate 
last  week  ranged  Irom  10.2  in  Perth  and  11.2  in  Aberdeen  to  16.1  i 
Dundee  and  18.7  in  Glasgow.  The  mortality  from  the  principal  ep 
demic  diseases  averaged  2.3  per  1,000,  and  w'as  highest  in  Glasgow  an 

wMktnHiSS  281  deaths  from  all  causes  registered  in  Glasgow  las 
included  1  from  enteric  fever,  4  from  measles,  5  from  scarle 

dilnwS0mTln°r?wUgh’  8  fr?m  diphtheria,  and  21  from  infan  til 
2  deaths  from  scarlet  fever  were  recorded  in  Paisley 

"* 1  ,rom  inl“tlle  11 


i^atral  attit  Jltilitarg  Appoint  mutts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

Fleet  Surgeon  W.  W.  Prtn  is  promoted  to  be  Deputy  Surgeon- 
General,  from  October  12th.  His  previous  commissipns  are  dated  : 
Surgeon,  February  18th,  1886  ;  Fleet  Surgeon,  February  18th,  1902. 

Acting  Surgeons  Roger  A.  Rankine,  M.B.,  Vernon  L.  Matthews, 
Adrian  C.  Paterson,  William  L.Cowardin,  Quintin  H.  Richardson, 
Herbert  White,  and  Leonard  A.  Moncrieff,  M.B.,  have  been  con¬ 
firmed  in  the  rank  of  Surgeon  in  His  Majesty’s  Fleet,  with  seniority  of 
May  19th,  1911. 

Fleet  Surgeon  J.  Sugrue,  M.D.,  is  placed  on  the  retired  list,  from 
October  9th.  He  was  appointed  Surgeon,  February  26th,  1884,  and  Fleet 
Surgeon,  February  26th,  1900. 

The  following  appointments  have  been  made  at  the  Admiralty  : 
Staff  Surgeon  W.  H.  Pope  to  the  Sapphire,  on  recommissioning,  un¬ 
dated;  Staff  Surgeon  H.  J.  Chater  to  the  Attentive,  on  commissioning, 
October  31st ;  Surgeon  G.  Carlisle  to  the  Vernon,  additional,  for  the 
Furious,  October  31st ;  Staff  Surgeon  R.  H.  Mornement  to  the  Wey¬ 
mouth,  on  commissioning,  undated  ;  Staff  Surgeon  H.  L.  Geoghegan, 
M.D.,  to  the  Eclipse,  on  recommissioning,  undated. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captain  D.  De  C.  O’Grady,  who  is  serving  in  India,  has  been 
appointed  Specialist  in  Dermatology,  1st  JPeshawar)  Division,  from 
September  9th. 


INDIAN  MEDICAL  SERVICE. 

Captain  M.  H.  Thornley  is  promoted  to  be  Major,  from  July  27th. 
Appointed  Lieutenant,  January  27th,  1900,  he  was  made  Captain 
January  27th,  1903.  He  served  on  the  North-West  Frontier  of  India, 
Waziristan,  in  1901-2,  receiving  a  medal  with  clasp. 


Hospitals  anti  Jbglnms. 


LEBANON  HOSPITAL  FOR  THE  INSANE, 
ASFURIYEII,  BEYROUT. 

The  annual  report  of  Dr.  Watson  Smith,  the  Medical  Super¬ 
intendent  and  Director  of  the  Lebanon  Hospital  for  the  Insane 
at  Asfuriyeh  for  the  year  ended  March  31st,  1911,  shows  that 
there  were  78  patients  in  the  asylum  on  April  1st,  1910,  and  96  at 
the  end  of  twelve  months.  The  total  number  of  cases  under 
care  during  ^the  year  was  185.  All  of  these  numbers  show 
increases  on  'those  of  the  previous  year,  and  during  the  year 
107  were  admitted  as  compared  with  101  admitted  during  the 
previous  twelve  months.  The  admissions,  many  of  whom  came 
from  tar  distant  places,  were  of  various  religious  persuasions — 
Greeks,  Maronites,  Moslems,  Jews,  Druses,  Roman  Catholics, 


DIARY. 


Oct. 


21. 


1911.] 


and  1  rotestants.  They  were  classified  according 

forms  of  mental  disorder  into :  Recent  mania  fe  ^  f  T™ 

jtLingiand  and  Wales,  As  to  causation,  alcohol  was  a«ion»i 
7,  syphilis  in  7,  and  specific  fevers  in  3  •  m 

relieved 111 « 6  “  M  weie  discharged  as  recovered  17  as 
lelietea,  and  35  as  not  improved.  Also  17  died  iinvimi  n  ’  1  as 

KS  5sri®»?  sa 


Uacattrits  attit  Appointments. 

x«> VrttS  'SSS&ti  <*»».. 

VACANCIES. 

A|?l.r®“»E]5?ii?MmEHSAET  _EeSid“t  Medi“'  FmotlMoner. 

SuEgeoEASalary?2Kp^ttnnum^TAL'-Julli0r  Eesident  Hou<='-- 

Asslst“l 

“"SMra.™™---  House-Phy- 

“^^.SSSiSS^  »«•■  “d  E“  *»- 

s*‘“^ «  •»»»»■. 

H°"“- 

DElaBS  ll»DpE?B.SHIEE  “FIEMABY.  -  House-Surgeon. 

House- 

EEatthI rate'oFlra  per  annuurE  Assistant  House-Surgeon.  SeI.ry 

B'fo!,^pET„ALsS  S  ,s;;r  S-E- 

»5KSi2  eA.“oh  SS^^SSTS 

FE^ACSn2?Ui?2TSSJS:AL’  E»"‘™«-Bouse-S„rgeon 

GL  S?iSE?™m  M?™miLA?Etag  »  £M10  A“ds““lt  Medical  Officer. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  w  r 

aAnTfa0wTS.^Soe°ffl^ 

HDSS5. 

LESSS?n™mIEMABY'—Ho“Se"S“rgeo“'  SalfelA  al  the  rate  of 

—  House-Surgeon. 

LIVSu?ge?2.1'  EYE  AND  EAE  IHFIEMARY.-Honorary  Assistant 

-  - Noti. 

CH?LDrIn  ^ORTHERN  HOSPITAL  FOR  WOMEN  AND 
vn  ?S  ^vHnU8e_SurgeOD'  Salary,  £10°  Per  annum. 

■  ss;  css:,"  j*™*^****  »h 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-(l)  House- 

(4)  Assistant  h!,kp  w”860?1,  (3)  Assistant  House-Physician  ; 
for  (lhnrioiunfin8  Salary  at  the  rate  of  £60  per  annum 
yttt^yVX,  (2)’  and  £W  per  annum  for  (3)  and  (4). 

" ««« 

™A,ar  iNF'“''AK Y.-Tinrd  House-Surgeon.  Salary, 

PD?rHA4if  Me<iical  Officer  of  the  Workhouse 

P°PMa?yHiil5PS“  S  AC0IDENTS’  E-— Senior  House-Snrgeon. 
PU0Lffi,c0ermiPS?Sw7^Zy  L‘“-  Medical 
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“S'  sSa?yEEA:peEr°aYntLH°SPITAL'-A‘SiSt“t  H°»se- 

tSS»“=: 

ST.  MARYLEEONE  GENERAL  DISPENSARY,  Welbeck  Street  W  — 
pe)rannumry  Surgeon  :  (2)  Resident  Medical  Officer.  Salary,  £150 

““ASKS. 

“cSE^SSi;1-1-  Medical 

SIyVFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY  Hnnen 

-2S,“£S'  *“»“•  “d  fsKra; 

ST0£W  S®nnunfIRMARY-“Junior  House-Surgeon  (male).  Salary, 

W ALKALI °®^er^ Salary, ^^M^per^nnum? rising  toi30(h 
'  Casualty  Offi?er.D&S^  and' 
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s"'“-  “  *»•> 

Hl™anSD^Rckdm-’  Medl8al  °ffiCer  °f  Health  of  the  Stowmarket 
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births,  marriages,  and  deaths. 

p|£tef:  tr^izrss1 

MARRIAGE. 

"ISgSSrWf  2StteNe1tVv-en&ar^  ?■ ‘si  M  D  ■ 
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DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London  11,  Chandos  Street,  Cavendish  Square, 
W  ,  8.30  P.m.  Paper :— Mr.  Herbert  Tilley  :  Acute  and 
Etiffinev  ^I.p^ura*10n  J the  Accessory  Sinuses,  the 
V n A’)^ 1  a°n ° s  1  s -  an d  Treatment,  from  the  Point  of 

““  illustrated 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
vv.u,  5  p.m  —Museum  Demonstration  by  Mr.  Shattock: 
Specimens  illustrating  Cysts. 

Royal  Society  of  Medicine  : 

Odontological Section,  at  15,  Cavendish  Square,  W.,8pm 
—Casual  Communications  Air.  Hopewell-Smith  :  The 
Presence  of  Blood  Vessels  in  the  Enamel  Organ  of  the 
Kangaroo.  Paper Mr.  J.  G.  Turner:  Some  Unusual 
Pathological  Conditions  of  the  Mouth.  Presidential 
Address  by  Mr.  H.  Lloyd  Williams.  residential 

TUESDAY. 

Royal  Society  of  Medicine  : 

Medical  Section,  at  15,  Cavendish  Square,  W  5  30  r>  m  — 
Paper  :-Dr.  S.  T.  Pruen  (Cheltenham): ^Slight  Strokesr 
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CALENDAR. 


[OCT.  21,  1911. 


WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 
9  p.m. — (1)  Presidential  Address  by  Dr.  Hingston  Fox. 
(2)  Paper  :  Dr.  Fortescue  Fox,  on  Cases  Illustrating  the 
Use  of  Venesection. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Neurological  Section,  at  15,  Cavendish  Square,  W., 
8.30  p.m.— Presidential  Address  :— Dr.  F.  W.Mott,  F.R.S.: 
The  Inborn  Factors  of  Nervous  and  Mental  Diseases. 

FRIDAY. 

King’s  College  Hospital  Medical  Society  W.C.,  8.20  p.m.— 
Clinical  Meeting. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Museum  Demonstration  by  Professor 
Keith  :  Specimens  illustrating  the  Surgical  Anatomy 
and  Pathological  Forms  of  Hernia. 

Royal  Society  of  Medicine  : 

Section  for  the  Study  of  Disease  in  Children,  at 
11,  Chandos  Street,  W.,  4.30  p.m. — Exhibition  of  Cases. 
Paper  : — Mr.  Sydney  Stephenson  :  On  Cases  of  Night- 
Blindness  with  Peculiar  Conjunctival  Changes  in 
Children. 

Balneological  and  Climatological  Section,  at  15, 
Cavendish  Square,  W.,  6  p.m.— Presidential  Address  :— 
Dr.  G.  H.  Thompson  (Buxton):  Baths  and  Climate  in 
Relation  to  Spa  Treatment  ;  Some  Reflections  and 
Suggestions. 

Epidemiological  Section,  at  15,  Cavendish  Square,  W., 
8.30  p.m.— Paper Dr.  R.  Farrar  :  Plague  in  Manchuria. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures  :  Tuesday,  3.45  p.m.,  Larynx.  Friday, 
3  p.m..  Inaugural  Lecture,  The  Influence  of  the  Upper 
Air  Tract  on  Respiration.  Illustrated  by  lantern  slides. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday,  4  p.m..  The  Value  of  Auscultatory 
Percussion. 


London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  ,  Out-patient  Demonstra¬ 
tion,  10  a.m.  ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday :  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures  :  Tuesday,  4.30,  Anaesthetics  ;  Friday. 
2.15,  Pleural  Effusion. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic. — Thurs¬ 
day,  4.45  p.m.,  Differential  Diagnosis  of  Chronic  Lesions 
of  the  Tongue. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin  ;  Tuesday,  Medical ;  Wednesday,  Surgical'  : 
Thursday,  Medical ;  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5.15  p.m.  will  be  given  each  day  as  follows  : 
Monday,  Rashes  in  Children;  Tuesday,  Internal 
Ophthalmoplegias ;  Wednesday,  The  Nature  and 
Treatment  of  Certain  Forms  of  Indigestion  (with 
demonstration);  Thursday,  Principles  of  Treatment 
in  Infective  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p  m.,  General  Paralysis  ol 
the  Insane.  Friday,  3.30  p.m.,  Neurasthenia. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Patho¬ 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11.30  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday :  Gynaecological 
Demonstration,  10  a.m. ;  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m.; 
Gynaecology,  2  p.m.  Thursday  :  Lecture,  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m.  :  Orthopaedics,  2  p.m. 
Friday :  Gynaecological  Operations,  10  a.m. ;  Lecture, 
Practical  Medicine,  12.15  p.m. ;  Throat,  Nose  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Saturday  :  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a. in. ;. 
Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily. 
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XII. 

INFECTIVE  METHAEMOGLOBINAEMIA.* 

By  A.  E.  Boycott,  M.D., 

Lecturer  on  Pathology,  Guy’s  Hospital. 

(From  the  Pathological  Department,  Guy’s  Hospital.) 

Methaemoglobinaemia  in  man  is  well  known  as  the  result 
ot  poisoning  with  aniline,  nitrites  and  allied  bodies, 
c  i  orates,  acetanilide,  etc.  There  is  also  on  record  a  series 
ot  cases  m  which  a  condition  of  marked  lividity  and 
cyanosis,  with  an  abnormal  brown  pigment  in  the  blood, 
lias  prevailed  for  more  or  less  prolonged  periods  without 
any  definite  demonstrable  cause.1  All  these  cases  were 
at  one  time  described  as  methaemoglobinaemia,  but  since 
the  recognition  of  sulphaemoglobin 2  the  majority  have 
been  found  to  be  due  to  that  substance,  and  examples 
ot  the  true  cryptogenetic  methaemoglobinaemia  must  be 
regarded  as  being  decidedly  rare.  Most  of  the  cases  of 
chronic  lividity  with  brown  blood  are  associated  with 
either  diarrhoea  or  constipation,  but  there  is  no  definite 
etiological  justification  for  the  term  “enterogenous 
cjanosis,  which  is  sometimes  used,3  nor  can  the  discovery 
o  B.  coii  in  a,  blood  culture  on  one  occasion  in  a  single 
case  e  considered  an  altogether  satisfactory  ground  for 
labelling  them  “  microbic  cyanosis.”4  Though  aniline 
poisoning  m  man  causes  real  methaemoglobinaemia,  and 
in  rabbits  sometimes  leads  to  the  appearance  in  the  blood 
ot  a  brown  pigment  which  cannot  be  clearly  distinguished 
10m  sulphaemoglobin,5  there  seems  to  be  no  good  reason 
for  grouping  the  two  conditions  together,  and  it  is  desir¬ 
able  that  they  should  be  distinguished  according  to  the 
nature  of  the  abnormal  pigment  which  may  be  present 
without  prejudicing  the  still  unsolved  question  of  their 
etiology. 

.  n.  ,May>  1910,  in  the  course  of  some  experiments 
involving  the  examination  of  the  blood  of  rats,  several 
animals  were  met  with  in  which  the  blood  was  chocolate- 
coloured  instead  of  red,  and  in  the  course  of  the  next  nine 
months  ten  well-marked  cases  were  met  with  among  rather 
more  than  a  thousand  rats  which  were  used  in  the  labora- 

,,  .Towards  the  expenses  of  this  research  grants  were  made  hv 
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tory.  The  brown  colour  of  the  blood  proved  to  be  due  to 
the  presence  of  metliaemoglobin.  The  abnormal  pigment 
showed  an  absorption  band  in  the  red  corresponding  in 
position  (625-640)  to  that  of  ferricyanide  metliaemoglobin. 
In  the  presence  of  any  considerable  quantity  of  oxyhaemo- 
giobm,  this  band  is  alone  visible;  it  remained  unaltered  on 
saturation  with  carbon  monoxide,  and  immediately  dis¬ 
appeared  on  reduction.  It  was,  therefore,  certainly  not  due 
to  sulphaemoglobin,  in  which  the  conspicuous  band  in  the 
red  lies  more  blueward  (615-630),  moves  further  blueward 
on  shaking  up  with  carbonic  oxide,  and  is,  for  some  time 
at  any  rate,  unaltered  by  the  addition  of  reducing  agents. 

ie  presence  of  metliaemoglobin  (or  any  other  brown 
pigment)  in  blood  is  best  ascertained  by  examining  a 
sample  m  the  ordinary  way  with  the  Gowers-Haldane 
haemoglobmometer.  Very  small  quantities,  such  as  would 
yield  no  abnormal  appearances  on  spectroscopic  examina¬ 
tion,  may  be  detected  after  saturation  with  carbon 
monoxide,  since  the  full  pink  tint  of  the  pure  CO  haemo¬ 
globin  of  the  haemoglobmometer  standard  will  not  be 
realized.  In  examining  such  blood  it  is  best  first  to 
saturate  with  CO,  and,  owing  to  the  possible  presence  of 
cyanogmi  compounds  in  illuminating  gas,  it  is  better  to  use 
pure  CO  rather  than  coal  gas,  and  so  avoid  any  chance  of 
the  formation  of  cyanmethaemoglobin.6  The  degree  by 
which  the  sample  is  brown  as  compared  with  the  "pink  of 
the  standard  solution  gives  one  a  rough  idea  of  the  relative 
amounts  of  haemoglobin  and  metliaemoglobin  which  are 
l>iesi(11^'  ^  a  gTain  or  two  of  sodium  liydrosulpliite 

(Na.2S204)  are  then  added,  the  metliaemoglobin  is  at  once 
reduced  to  haemoglobin,  and  this  converted  to  CO 
■  haemoglobin;  the  correct  percentage  of  haemoglobin  is 
thus  readily  ascertained.  If  after  reduction  the  full  pink 
tint  of  the  standard  cannot  be  obtained  after  repeated 
saturation  with  CO,  it  may  be  assumed  that  some 
brown  pigment  other  than  metliaemoglobin  (for  example 
sulphaemoglobin)  is  present. 

The  relative  quantities  of  metliaemoglobin  and  haemo¬ 
globin  present  are  best  ascertained  by :  (1)  making 

a  haemoglobmometer  determination  after  reduction  as 
outlined  above ;  (2)  determining  directly  the  oxygen 

capacity  of  the  blood  after  saturation  with  air 
in  a  sample  of  about  1  c.cm.  by  the  ferricyanide 
method  in  the  small  Barcroft-Haldane-Brodie7  apparatus. 
Thus  in  one  case  the  haemoglobinometer  reading 
was  64  per  cent.,  from  which  it  follows  that  the 
oxygen  capacity  of  the  haemoglobin  plus  the  oxygen 
capacity  of  the  metliaemoglobin,  if  it  were  converted  to 

-  -  -  '  64x18.5  „  „„  ,  T  xi 

2.cm.  per  cent.  In  the 

capacity  (that  is,  the 

[392] 


haemoglobin,  was 
same  blood  the 


100 
actual 


=  11.84  c.cm. 
oxygen 
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oxygen  capacity  of  the  haemoglobin  by  itself)  was  found  by 
direct  measurement  to  be  5.34  c.cm.  per  cent.  Hence 
55  per  cent,  of  all  the  haemoglobin  was  converted  into 
methaemoglobin. 

In  a  case  of  average  severity  about  half  the  haemoglobin 
was  found  to  be  changed,  68  per  cent,  being  the  highest 
figure  observed.  Owing  to  the  reducing  activity  of  the 
blood,  complete  conversion  would  appear  to  be  impossible, 
the  amount  changed  at  any  time  being  the  result  of  a 
balance  between  methaemoglobin  formation  and  methaemo¬ 
globin  reduction.  After  death  all  trace  of  methaemoglobin 
quickly  disappears,  in  some  cases  within  an  hour,  and  the 
condition  can  therefore  be  diagnosed  with  certainty  only  if 
the  blood  be  examined  during  life.  In  all  cases  the 
methaemoglobin  was  entirely  contained  within  the  cor¬ 
puscles,  none  being  present  in  the  plasma  or  serum. 

Besides  their  brown  blood,  the  affected  rats  always 
showed  large,  firm  spleens  and  livers  with  abundant  focal 
necroses.  From  the  spleen  was  constantly  obtained  in 
pure  culture  an  organism  which  on  examination  by 
cultural  and  serological  methods  proved  to  be  identical 
with  the  original  strain  of  the  Bacillus  enteritidis  of 
Gaertner.8  Inoculation  of  fresh  rats  with  appropriate 
doses  of  these  strains  gave  rise  to  a  general  illness  associ¬ 
ated  with  methaemoglobinaemia,  and  presenting  all  the 
features  of  the  natural  disease.  Inoculation  with  five 
other  strains  of  Gaertner’s  bacillus  (two  from  spontaneous 
rat  epidemics,  two  from  human  sources,  and  one  from  a 
natural  epidemic  among  guinea-pigs)  also  caused  methaemo¬ 
globinaemia  in  a  proportion  of  the  inoculated  animals  either 
before  or,  in  the  case  of  old  and  relatively  avirulent 
strains,  after  passage  through  rats.  Inocula  of  material 
obtained  from  infected  animals  or  from  cultures  of  the 
bacillus  gave,  after  filtration  through  Berkefeld  filters, 
entirely  negative  results. 

In  Gaertner  infection  in  man  methaemoglobinaemia 
does  not  appear  to  have  been  noted,  though  it  is  recorded 
as  an  inconstant  feature  in  the  heterogeneous  groups 
known  as  Winckel’s  and  Buhl’s  diseases,9  which  appear 
to  be  severe  general  bacterial  infections  of  one  kind  or 
another.  Animals  other  than  rats  have,  in  my  experience, 
also  failed  to  develop  methaemoglobinaemia  in  sequence 
to  inoculation  with  Gaertner’s  bacillus,  a  series  of  experi¬ 
ments  with  rabbits,  guinea-pigs,  and  mice  all  yielding 
negative  results. 

Methaemoglobinaemia  is  not,  however,  a  general  feature 
of  bacillary  infection  in  the  rat.  Other  organisms  of  the 
Gaertner  group  ( B .  suipestifer  and  B.  AertrycJc,  para¬ 
typhoid  A,  paratyphoid  B)  do  not  cause  this  change  in  the 
blood,  nor  is  it  found  in  pneumococcus  infections,  though 
this  last  organism  is  well  known  as  being  extremely 
active  in  converting  haemoglobin  into  methaemoglobin 
in  vitro. 

Immunization  experiments  confirmed  the  conclusion 
that  the  methaemoglobinaemia  was  caused  by  Gaertner 
infection.  Preliminary  vaccination  with  killed  cultures 
of  strains  derived  from  infected  rats  were  ineffective,  but 
small  doses  of  a  less  virulent  strain  of  Gaertner’s  bacillus 
efficiently  protected  the  animals  against  subsequent 
inoculation  with  the  more  active  rat  strains. 

Methaemoglobinaemia  is  not  a  constant  feature  of 
Gaertner  infection  in  rats.  Experimental  animals  which 
receive  such  large  doses  that  they  die  within  twenty-four 
or  forty-eight  hours  hardly  ever  show  any  brownness  in 
their  blood,  and  never  more  than  a  trace.  Some  animals 
also  pass  through  an  artificial  infection  and  recover 
without  developing  methaemoglobinaemia.  The  same 
evidently  holds  good  in  nature,  for  along  with  the  cases 
of  methaemoglobinaemia  a  number  of  other  animals  were 
found  which  yielded  Gaertner’s  bacillus  on  spleen  culture. 
Some  of  these  were  obviously  ill ;  some  showed  no  signs  of 
illness,  but  had  large  spleens  and  necrotic  livers  ;  others, 
again,  appeared,  both  during  life  and  after  death,  to  be 
normal.  In  one  case  an  apparently  normal  wild  rat  was 
found  infected.  Since  these  scattered  cases  of  Gaertner 
infection  occurred  sporadically  among  the  constantly 
changing  population  of  our  animal  house,  and  since  they 
were  found  among  animals  from  various  sources  imme¬ 
diately  on  arrival  at  the  laboratory,  there  are  reasons  for 
thinking  that  tame  white  rats  may  form  an  important 
reservoir  of  Gaertner’s  bacillus  in  this  country.  Spon¬ 
taneous  epidemics  among  both  tame  and  wild  rats,10  as 
well  as  among  guinea-pigs,11  have  been  recorded. 


A  certain  number  of  animals  among  the  spontaneous 
cases,  as  well  as  those  artificially  inoculated,  showed 
a  marked  degree  of  anaemia,  the  total  amount  of  haemo¬ 
globin  being  reduced  to  as  little  as  a  third  of  the  quantity 
proper  for  a  normal  rat  of  corresponding  weight.  More 
constantly  there  was  an  increase  in  the  blood  volume 
amounting  to  50  or  even  100  per  cent.12  In  the  presence 
of  methaemoglobinaemia  most  of  the  animals  were,  in 
effect,  anaemic,  since  about  half  their  haemoglobin  had 
been  rendered  useless  for  oxygen- carrying  purposes.  In 
no  case  was  any  evidence  obtained  of  a  compensatory 
production  of  extra  haemoglobin ;  polycythaemia  has  been 
noted  in  man  in  chronic  poisoning  with  acetanilide  and 
similar  substances,  though  it  is  not  known  whether  this 
represents  a  real  over-production  of  haemoglobin  or  a 
concentration  of  the  blood.  Control  experiments  with  rats 
infected  with  organisms  similar  to  Gaertner’s  bacillus 
which  do  not  cause  metliamoglobinaemia  appear  to  show 
that  the  anaemia  and  plethora  are  connected  with  infec¬ 
tion  rather  than  with  methaemoglobin.  It  is  interesting 
to  note,  however,  that  to  some  extent  anaemia  may  be 
compensatory  to  methaemoglobinaemia.  It  has  been 
shown  that  the  blood  during  active  blood  formation  uses 
up  oxygen  a  good  deal  faster  than  normal  blood,  and  that 
this  increase  in  reducing  power  is  associated  with  the 
presence  in  the  circulating'  blood  of  polychromasic, 
nucleated  and  other  immature  forms  of  red  cells.18  These 
were  found  abundantly  in  many  of  the  cases  under  dis¬ 
cussion,  and  their  presence  may  be  presumed  to  have 
limited  in  some  degree  the  proportionate  formation  of 
methaemoglobin. 

Experiments  designed  to  elucidate  the  mechanism 
whereby  Gaertner  infection  causes  methaemoglobinaemia 
have  led  for  the  most  part  to  negative  results.  Bacilli, 
extracts  of  infected  animals,  etc.,  appear  to  have  no 
characteristic  action  on  rats’  blood.  It  has,  however,  been 
ascertained  that  the  fresh  liver  of  affected  rats  is  particu¬ 
larly  active  in  producing  methaemoglobin.  This  suggests 
some  etiological  significance  for  the  liver  necrosis  which 
has  been  noted  above.  The  condition  is  not  due  to  nitrite 
poisoning.14 

The  symptoms  shown  are  partly  those  of  severe  general 
illness,  with  more  or  less  profuse,  and  generally  blood¬ 
stained,  diarrhoea,  and  partly  those  due  to  methaemo¬ 
globinaemia  and  shortage  of  oxygen.  In  albino  rats  the 
appearance  of  the  animal  is  characteristic,  especially  if 
healthy  animals  are  placed  side  by  side  for  comparison. 
The  ears,  nose,  tail,  and  feet  are  pale,  livid,  and  cyanosed, 
and  the  whole  body  looks  more  or  less  blue  ;  the  eyes  look 
pale  and  brownish  instead  of  a  bright  clear  red.  On 
exertion,  and  in  severe  cases  at  rest,  there  is  obvious 
dyspnoea  which,  in  the  rat,  takes  the  form  of  slow,  deep 
heaving  respirations.  « 

I  am  much  indebted  to  Professor  Bainbridge,  Dr.  Eyre 
and  Dr.  O’Brien  for  Gaertner  cultures  from  various  sources. 

Summary. 

The  spontaneous  occurrence  and  experimental  production 
of  methaemoglobinaemia  in  rats  due  to  infection  with 
Gaertner’s  bacillus  is  described. 
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ABERDEEN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the 
Medico-Chmirgical  Society’s  Hall,  29,  King  Street,  on 
Saturday,  October  14th,  at  11.45  a.m.  Dr.  John  Gordon 
(I  resident)  occupied  the  chair,  and  there  was  a  good 
attendance  of  members. 


Confirmation  of  Minutes. — The  minutes  of  the  summer 
meeting,  which  was  held  at  Elgin  in  conjunction  with  the 
Northern  Counties  of  Scotland  Branch  on  June  10th,  were 
read  and  approved.  The  minutes  of  the  mass  meeting  held 
•on  -June  15tli  in  connexion  with  the  National  Insurance 
Bill  .  weie  held  as  read  and  approved,  having  been 
previously  published. 

National  Insurance  Bill. — The  President  briefly 
sketched  the  present  position  of  the  National  Insurance 
Bill  in  its  relations  to  the  medical  profession,  and  stated 
that  every  practitioner  in  Aberdeenshire  and  Banffshire 
had  signed  the  undertaking  and  memorial  sent  out  by  the 
Council  of  the  Association,  that  only  one  practitioner  in 
Kincardineshire  had  so  far  declined  to  sign,  and  one 
practitioner  and  two  or  three  consultants  in  the  city  were 
in  the  same  position.  He  hoped  that  soon  complete 
solidarity  would  be  obtained  in  the  area  of  the  Branch  in 
support  of  the  Association’s  policy.  The  President  then 
•submitted  a  resolution  : 


That  the  Branch  reaffirms  its  absolute  adherence  to  the  six 
points  of  the  policy  propounded  and  placed  before  the  pro- 
lessioii  by  the  British  Medical  Association,  and  pledges 
itself  to  use  every  means  in  its  power  to  secure  the  enforce¬ 
ment  of  that  policy,  to  endeavour  to  obtain  greater  support 
tor  the  Insurance  Defence  Funds,  to  convey  its  thanks  to 
the  Council  of  the  Association  for  the  efforts  it  has  alreadv 
made  to  protect  the  interests  of  the  profession  in  this 
matter,  and  to  declare  its  confidence  in  the  Council  to  use 
every  endeavour  in  the  future  for  this  object. 

This  resolution  was  carried  unanimously. 

Report  of  Council. — The  Council  reported  that  seven 
general  meetings  had  been  held  during  the  year,  including 
the  annual  meeting,  summer  meeting,  and  a  mass  meeting 
in  connexion  with  the  National  Insurance  Bill,  and  the 
attendance  at  all  meetings  showed  a  decided  improvement 
•on  previous  years.  The  Council  met  ten  times,  and  a  con¬ 
siderable  increase  in  the  membership  of  the  Branch  was 
reported. 

Treasurer's  Report.— The  Treasurer’s  report,  which  had 
been  circulated  among  the  members,  was  held  as  read  and 
•approved. 

Election  of  Officers. — The  following  office-bearers  were 
then  elected  for  the  ensuing  year :  President ,  Dr.  C.  C. 
Greig  (Fyvie) ;  President-elect ,  Dr.  Thos.  Milne  (Aber¬ 
deen)  ;  Vice-Presidents ,  Dr.  Patrick  Mitchell  (Old  Rayne), 
Dr.  John  Gordon  (Aberdeen) ;  Treasurer,  Dr.  J.  R. 
Levack  (10,  Golden  Square,  Aberdeen) ;  Secretaries , 
Dr.  Thos.  Fraser  (45,  Elmbank  Terrace,  Aberdeen), 
Dr.  Fredk.  Smith  (207,  South-Western  Road,  Aberdeen) ; 
'Council:  Town— Dr.  G.  Williamson,  Dr.  J.  F.  Christie, 
Dr.  J.  D.  Wyness;  Country— Dr.  Cockburn  (Old  Meldrum), 
Dr.  Olipliant  (Bucksburn),  Dr.  Cruickshank  (Stonehaven) ; 
•Orkney— Dr.  Sinclair  (Kirkwall) ;  Shetland— Dr.  Robertson 
(Lerwick).  Dr.  David  Lawson  (Nordrach-on-Dee,  Ban¬ 
chory),  was  unanimously  elected  Representative  to  the 
Representative  Meeting. 

Summer  Meeting,  1912.— The  arrangements  for  the 
summer  meeting,  1912,  were  remitted  to  the  Council. 

C  linical  Meeting. — In  connexion  with  the  annual  meet¬ 
ing,  a  clinical  meeting,  which  was  well  attended,  was  held 
at  the  Royal  Infirmary  and  Royal  Hospital  for  Sick 
■Children,  commencing  at  9  a.m. 

Cases.  Dr.  Ashley  Mackintosh  showed  a  case  of  pseudo- 
hypertrophic  muscular  paralysis,  two  cases  of  muscular 
dystrophy,  a  case  of  anterior  poliomyelitis  in  an  adult, 
and  two  cases  of  anterior  poliomyelitis  in  children ; 
Dr.  G.  M.  Edmond  showed  cases  of  phthisis  treated  by 
tuberculin  injections  and  by  dioradin,  case  of  bronchi¬ 


ectasis,  liver  case,  and  one  of  muscular  dystrophy ;  Professor 
Finlay  showed  two  cardiac  cases  and  one  of  pernicious 
anaemia ;  Dr.  A.  M.  Brown,  in  the  absence  of  Dr.  Lister, 
demonstrated  the  method  of  tuberculin  injection  followed 
in  the  out-patient  department ;  Mr.  Gray  showed  cases  of 
saicoma  treated  by  Coley’s  fluid,  cases  after  gastrectomy 
and  colectomy  (shown  last  year),  and  cases  after  ovarian 
grafting  and  a  series  of  plated  fractures;  Mr.  Scott 
Riddell  showed  a  recurrent  case  of  carcinoma  mammae, 
cystic  goitre,  abdominal  tumour,  liver  case,  and  a  series  of 
f  1  acture  cases  ;  Mr.  G.  H.  Colt  showed  an  interesting  case 
of  trigeminal  neuralgia.  At  the  Royal  Hospital  for  Sick 
Children  Dr.  McKerron  showed  cases  of  tuberculous 
peritonitis,  chorea,  anterior  poliomyelitis,  and  a  case  after 
treatment  with  sea-water  plasma ;  Mr.  Gray  showed  a 
series  of  cases  illustrating  regeneration  of  bone,  the  treat¬ 
ment  of  liip-joint  cases,  and  spinal  disease. 

Dinner.  The  annual  dinner  was  held  in  the  Grand 
Hotel,  Aberdeen,  on  Friday,  October  13th,  at  7.45  p.m. 
Dr.  John  Gordon  (President)  occupied  the  chair;  including 
guests,  the  company  numbered  forty-five.  Among  the 
guests  were  Professor  Finlay  (Aberdeen),  Colonel  Wood- 
house,  P.M.O.  Scottish  Command  (Edinburgh),  and  Dr. 
Mackintosh  (Kirkcaldy).  Apologies  were  intimated  from 
Presidents  and  Secretaries  of  neighbouring  Branches. 
After  covers  were  removed  the  Chairman  proposed  “  The 
King  ”  ;  and  thereafter  the  toast  of  “  The  Imperial  Forces,” 
which  was  responded  to  by  Colonel  Woodhouse  ;  Professor 
Finlay  proposed  “  The  Association,”  and  Dr.  Gordon 
replied;  Dr.  Rorie  (Cults)  proposed  “The  Guests,”  to 
which  Dr.  Mackintosh  (Kirkcaldy)  and  Dr.  Calder 
(Abeideen  Lniversity)  replied.  Dr.  G.  M.  Duncan  proposed 
the  health  of  “  The  Chairman.”  An  excellent  musical 
programme  was  submitted  during  the  evening,  taken 
part  in  by  Drs.  Thomson,  Rorie,  Munro,  Tarves,  Robert¬ 
son,  J.  F.  Christie,  H.  M.  W.  Gray,  Fraser,  and  Smith 
Dr.  W .  R.  Pirie  rendered  excellent  service  as  accompanist 


BIRMINGHAM  BRANCH. 

The  first  ordinary  meeting  of  the  Branch  was  held  in  the 
Medical  Institute  on  Thursday,  October  12th,  at  3.30  p.m. 
Professor  Morrison  (the  President)  was  in  the  chair,  and 
thirty-one  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

President' s  Address. — The  President  delivered  his  in¬ 
augural  address  on  Aspects  of  Medicine  as  a  Profession, 
which  was  published  in  the  Journal  of  October  14tli.  A 
vote  of  thanks  to  the  President  for  his  interesting  and 
valuable  address  was  moved  by  Dr.  Thomas  Wilson, 
seconded  by  Dr.  Atkinson,  and  carried  unanimously. 


FIFE  BRANCH. 

A  large  and  enthusiastic  meeting  of  the  members  and 
non-members  within  the  area  of  the  Fife  Branch  was  held 
at  the  Station  Hotel,  Kirkcaldy,  on  October  6tli,  imme¬ 
diately  after  the  meeting  of  the  Fifeshire  Medical  Asso¬ 
ciation.  Dr.  Craig,  President  of  the  Branch,  occupied  the 
chair.  The  Honorary  Secretary  explained  that  the 
Fifeshire  Medical  Association  had  very  kindly  agreed  to 
the  meeting  taking  place  in  the  room  engaged  by  them  for 
their  meeting  that  day. 

National  Insurance  Bill. — The  Honorary  Secretary 
also  referred  to  the  suggestion  from  the  Fife  Branch 
Defence  Committee  that  a  conjoint  meeting  of  Scottish 
Branches  should  be  held  in  a  suitable  centre  for  the  con¬ 
sideration  of  the  general  situation  in  connexion  with  the 
Insurance  Bill.  He  further  informed  the  meeting  that  he 
had,  as  a  member  of  the  Scottish  Committee,  brought  the 
matter  officially  before  that  committee,  with  a  request  that 
they  arrange  for  a  meeting  or  meetings  to  be  held,  if 
possible,  before  Parliament  reassembles,  and  that  Mr.  Smith 
Whitaker  be  asked  to  come  up  and  address  the  meeting. 
He  also  gave  some  information  as  to  the  “  undertakings,” 
and  stated  that  these  had  been  very  largely  signed  by 
both  members  and  non-members  throughout  the  Branch 
area,  and  that  as  a  result  of  a  further  circularization  of  every 
practitioner  in  the  area  a  large  accession  of  new  members 
had  been  secured.  The  Medical  Secretary  had  been  kept 
posted  up,  as  requested  by  him,  with  all  necessary  informa¬ 
tion  regarding  friendly  societies,  the  attitude  of  members, 
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defence  fund,  etc.,  preparatory  to  the  conference  between 
the  friendly  societies,  a  committee  of  the  Association,  and 
the  Chancellor  of  the  Exchequer,  to  be  held  on  October  9th. 
The  President  then  gave  a  summary  of  the  situation 
regarding  the  bill  and  an  account  of  his  attendance  at  a 
meeting  of  the  Insurance  Bill  Committee,  of  which  he  is  a 
member,  and  he  spoke  strongly  of  union  in  the  ranks  being 
absolutely  necessary  in  order  to  gain  their  just  and  reason¬ 
able  demands.  With  regard  to  the  Fife  Branch  Defence 
Fund,  which  now  amounted  to  nearly  £5,000,  Dr.  Duke 
moved : 

That  every  subscriber  to  that  fund  should  be  asked  to  ear¬ 
mark  £10  of  his  guarantee  to  that  fund  as  his  contribution 
to  the  Central  Defence  Fund,  and  that  this  be  intimated  to 
the  General  Secretary  upon  the  form  provided  for  that 
purpose  which  had  been  issued  to  all  the  members  of  the 
Branch  from  head  quarters,  and  should  accompany  this  by 
the  first  instalment  of  his  contribution,  as  also  requested 
from  head  quarters. 

The  motion  was  unanimously  agreed  to.  Dr.  Dickson,  as  a 
member  of  the  Scottish  Colliery  Surgeons  Committee, 
explained  what  had  taken  place  at  meetings  of  that 
committee,  and  said  that  the  interests  of  colliery  surgeons 
as  affected  by  the  bill  were  to  be  considered  at  a 
National  Conference  of  Colliery  Surgeons  to  be  held 
shortly.  A  discussion  took  place  upon  the  general  situa¬ 
tion,  and  it  was  unanimously  and  enthusiastically  agreed 
that  this  meeting  pledges  itself  and  advises  every  medical 
practitioner  to  support  the  six  cardinal  points  of  the 
Association’s  position  regarding  the  Insurance  Bill ;  and 
the  Honorary  Secretary  suggested,  and  it  was  heartily 
approved,  that  he  should  send  a  telegram  to  the  Medical 
Secretary  as  to  the  finding  of  the  meeting  in  view  of 
the  conference  on  October  9th. 

Vote  of  Thanks  to  Chairman.- — A  hearty  vote  of  thanks 
to  the  Chairman  terminated  the  proceedings. 

Dinner.- — A  large  number  of  members  thereafter  dined 
together  at  the  annual  dinner  of  the  Fife  Medical  Associa¬ 
tion  along  with  invited  guests  of  the  latter.  Next  day  the 
Honorary  Secretary  telegraphed  to  head  quarters  in  the 
following  terms : 

Large  and  enthusiastic  meeting  Fife  Branch  members  and 
non-members  held  yesterday.  Unanimously  opposed  to 
friendly  society  control  and  Harmsworth  amendment,  and 
decline  to  act  under  the  bill  unless  free  choice  of  doctor  and 
adequate  remuneration. 

Balfour  Graham, 

Honorary  Secretary. 

The  following  telegram  was  received  in  reply  : 

Many  thanks  gratifying  assurance  of  support  in  view  Con¬ 
ference  Monday. 

Whitaker. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  : 

Glasgow  Eastern  Division. 

A  meeting  of  the  Division  was  held  in  Bellgrove  Hall  on 
Tuesday,  October  3rd,  at  9  p.m.  Dr.  W.  J.  H.  Sinclair, 
Chairman  of  the  Division,  presided,  and  twenty-one 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  meetings 
held  on  Jane  7tii  and  30th  were  read,  approved,  and 
signed  by  the  Chairman. 

Election  of  Representative  on  Branch  Council. — Dr. 
Muir  having  been  appointed  President  of  the  Branch, 
Dr.  Sinclair  was  unanimously  elected  to  fill  the  vacancy  in 
the  representation  to  the  Branch  Council  caused  thereby. 

Annual  Representative  Meeting. 

Dr.  W.  L.  Muir  submitted  his  report  on  the  Annual 
Representative  Meeting  at  Birmingham  in  July.  The 
points  to  which  he  specially  referred  were  : 

(a)  The  question  of  parliamentary  representation.  This  he 
opposed,  and  the  Representative  Body  decided  not  to  proceed 
with  it. 

( b )  Duration  of  illness  on  death  certificates.  This  he  likewise 
opposed,  on  the  ground  that  only  in  a  small  proportion  of  cases 
could  the  question  be  answered  correctly,  and  for  the  further 
reason  that  the  query  was  not  official.  He  reported  that  after 
discussion  the  matter  had  been  referred  to  the  Council  to 
consider  what  action  should  be  taken. 

(c)  The  National  Insurance  Bill. 

After  Dr.  Muir  had  answered  several  questions,  on  the 
motion  of  the  Chairman  he  was  accorded  the  unanimous 
thanks  of  the  meetipg  for  his  very  lucid  and  interesting 
report. 


National  Insurance  Bill. — The  Secretary  read  a  very 
complete  report  on  the  present  position  of  the  National 
Insurance  Bill,  which  had  been  compiled  by  the  Medical 
Secretary,  and  which  was  much  appreciated  by  the  meet¬ 
ing.  A  communication  was  also  read  regarding  the  efforts 
which  were  being  made  by  the  friendly  societies  to  gain 
control  of  the  medical  benefits  under  the  bill. 

Medical  Defence  Fund. — On  the  motion  of  Dr.  James 
Dunlop,  seconded  by  Dr.  Alexander  Johnston,  it  was 
unanimously  agreed  that  no  local  fund  be  raised,  but  that 
all  subscriptions  be  sent  to  the  Central  Fund. 

Draft  Ethical  Rules. — Draft  rules  governing  procedure 
in  ethical  matters  of  a  Division  not  in  itself  a  Branch 
were  considered  seriatim  and  cordially  approved  by  the 
meeting. 

Lunacy  Bill. — Dr.  Thomas  Russell  gave  notice  of 
motion  to  call  attention  at  the  next  meeting  to  the 
Lunacy  Bill. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Altrincham  Division. 

The  fifty-sixth  meeting  of  the  Altrincham  Division  was 
held  at  Knutsford  on  Wednesday,  October  lltli.  Mem¬ 
bers  were  invited  to  afternoon  tea  with  Dr.  and  Mrs.  G.  H. 
Smith  at  4.30.  The  meeting  was  held  at  the  Union 
Master’s  House  at  5  p.m.  Dr.  Adolphe  Renshaw  was  in 
the  chair,  and  there  were  present :  Drs.  Lyon,  Manwaring- 
Wliite,  Melville,  Haward,  Smallhorn,  Gough,  Savatard, 
C.  E.  Smith,  Cross,  Lees,  Luckman,  Fennell,  G.  H.  Smith, 
Anderson,  Aspinall,  Renshaw,  and  H.  G.  Cooper. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  (June  1st)  were  ordered  to  be  signed  as  correct 
by  the  meeting.  The  Honorary  Secretary  read  the 
minutes  of  the  special  meeting  of  July  18tli,  and  the 
meeting  authorized  the  Chairman  to  sign  as  correct. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Charles  Renshaw,  Clarke,  Martin 
Hughes,  Garstang,  Boycott,  Cox,  Leech,  G.  W.  Smith, 
Fennell  (sen.),  ,  Thompson,  Turner,  Tattersall,  Woodyatt, 
Doonan,  Duncan,  and  P.  R.  Cooper. 

Reports  of  Committee. — The  reports  of  the  seventieth  and 
seventy-first  committee  meetings  were  read.  The  Chair¬ 
man  next  reported  on  the  action  being  taken  in  the  Sale 
area  with  regard  to  the  fees  for  club  practice.  A  resolu¬ 
tion  was  proposed  by  Dr.  G.  H.  Smith  and  seconded  by 
Dr.  Luckman  : 

That  the  Division  gives  every  support  to  the  member  in  his 
present  action. 

This  was  unanimously  carried  by  the  meeting. 

National  Insurance  Bill. — The  Honorary  Secretary 
read  various  communications  and  documents  from  the 
Medical  Secretary.  After  some  discussion  Dr.  Gough 
proposed  and  Dr.  Man  waring- White  seconded  the 
following  resolution : 

That  this  Division  views  with  much  apprehension  the 
ambiguous  amendments  described  in  document  R.  35,  and 
expresses  its  unanimous  wish  that  the  original  five  funda¬ 
mental  requirements  of  the  British  Medical  Association 
policy  be  insisted  upon  without  any  amendments. 

This  was  carried  unanimously.  Dr.  Haward  then 
proposed  the  following  resolution : 

That  the  Division  views  with  alarm  the  Harmsworth  amend¬ 
ment  in  so  far  as  it  is  contrary  to  the  policy  of  the  British 
Medical  Association. 

Dr.  G.  H.  Smith  seconded  the  resolution,  which  was  carried 
unanimously. 

Votes  of  Thanhs. — The  meeting  terminated  with  votes 
of  thanks  to  Dr.  and  Mrs.  G.  H.  Smith,  and  to  the  Bucklow 
Board  of  Guardians  for  the  use  of  the  room. 


Manchester  (South)  Division. 

A  meeting  of  this  Division  was  held  at  the  Holy  Innocents’ 
Schoolroom,  Fallowfield,  on  Wednesday,  October  11th,  at 
3.45  p.m.  Dr.  Grant  Davie  presided.  There  were  also 
present:  Drs.  Booth,  Boyd,  Chevers,  Edlin,  Godson,  Holt, 
Howe,  Heatlicote,  Hopkinson,  Cricliton-Hood,  MacGregor, 
Morton,  Mitchell,  Russen  Rhodes,  Sarjant,  Senior,  Sawers 
Scott,  Stocks,  Stawell. 

Dr.  Sawers  Scott. — Dr.  Grant  Davie  said  they  were  all 
pleased  to  see  Dr.  Sawers  Scott  once  more,  and  wished,  in 
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tlie  name  of  the  Division,  to  congratulate  him  on  his 
recovery  after  his  recent  severe  accident. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (July  17tli)  were  read  and  confirmed. 

Apologies  for  Non-attendance—  Drs.  Salter  and  Good- 
lellow  wrote  regretting  their  inability  to  be  present 

National  Insurance  Bill.— Dr.  Grant  Davie  <mve  a 
very  clear  review  of  the  position  in  relation  to  the  National 
insurance  Bill,  and  again  urged  upon  all  members  to  do 
everything  m  their  power  to  support  the  policy  and 
struggle611  t  lG  P°Sltlon  of  tlle  Association  in  the  coming 

Guarantee  Fund.— The  meeting  formally  approved  and 
adopted  the  recommendation  of  the  Joint  Committee— 
namely  to  earmark  one-fifth  of  members’  total  guarantee 
for  local  and  four-fifths  for  central  purposes. 

Amalgamation  of  the  Manchester  and  Salford  Divisions 
—Dr.  Edlin  proposed  and  Dr.  Senior  seconded  : 

That  this  meeting  approves  of  the  suggested  amalgamation  of 
6  -j'  *s?°ns  Manchester  and  Salford  into  one  Division 
provided .that  the  autonomy  of  the  Divisions  be  preserved  in 
1  elation  to  social  and  scientific  meetings. 

The  proviso  was  proposed  by  Dr.  Hopkinson  and  accepted 
by  Dr.  Edlin.  Dr.  Sawers  Scott  proposed  and  Dr.  Russen 
Rhodes  seconded : 

That  before  uniting  the  five  Divisions  of  Manchester  and 
Salford  into  a  single  Division  the  Conjoint  Committee  be 
desired  to  seek  legal  powers  for  itself  and  to  secure  the 
rearrangement  of  the  present  Division  areas. 

Dr.  Scott’s  proposal  was  lost  by  2  to  16  votes.  Dr.  Edlin’s 
motion,  on  being  put  to  the  meeting,  was  carried  by 
16  votes  to  2.  J 


Manchester  (West)  Division. 

At  a  meeting  of  this  Division  held  on  September  29tli, 

!.  Browse  occupied  the  chair,  and  twenty-three  other 
members  were  present. 

National  Insurance  Bill.— The  meeting  was  occupied 
a  discussion  on  a  resolution  from  the  Stretford 
Medical  Society  to  the  following  effect : 

TDEis!nn  ^ef'nS7.of  + members  of  the  West  Manchester 
lsion  of  the  British  Medical  Association  expresses 

attendance  mfaihtl0NrWf-th  ^Provisions  made  for  medical 
that  the  National  Insurance  Bill,  and  considers 

noHcv  m  n  .^red.lca11  Association  has  not  carried  out  the 
policy  to  which  it  asked  its  members  to  pledge  themselves 

especially  with  regard  to  the  wage  limit. 

Dr.  Wheeler  Hart  complained  that  no  written  acknow- 
ledgement  of  tins  resolution  had  been  received  by  the 
Stretford  Medical  Society  from  the  Secretaries  of  the 
Division.  Dr.  Prowse  explained  that  telephone  communi¬ 
cations  had  been  made  to  several  members  of  that  society 
m  regard  to  the  above  resolution.  Speeches  criticizing 
the  policy  of  the  British  Medical  Association  in  regard  to 
the  National  Insurance  Bill  were  made  by  Drs.  Westwood 
Eund,  Hart,  Brassey  Brierley,  and  Fairclough.  The 
general  tenour  of  these  speeches  was  an  allegation  against 
the  central  authorities  of  deplorable  weakness  in  the  fight 
over  the  bill,  and  particularly  of  not  sticking  to  their  auns 
in  the  matter  of  the  £2  limit.  Dr.  J.  H.  Taylor,  of  the 
Cential  Council  of  the  Association,  then  gave  a  detailed 
account  of  the  policy  of  the  Association  in  regard  to  the 
bill  and  replied  to  the  criticisms  of  the  previous  speakers. 

co“clllslo“  °f  Taylor’s  speech,  the  resolution  of 
drawn  retf°ld  Mecllcal  Society  was  unanimously  with- 

A  Personal  Explanation. — Dr.  Brown  then  volunteered 
a  personal  explanation  of  a  letter  which  had  appeared  in 
the  local  press. 

At  a  meeting  of  this  Division  held  on  October  10th 
Dr.  Prowse  occupied  the  chair,  and  eighteen  other 
members  were  p resent. 

Proposed  Amalgamation  of  Divisions  and  Guarantee 
J  and.  A  letter  from  the  Joint  Committee  of  the  Man¬ 
chester  and  Salford  Divisions  was  read,  suggesting  that 
the  five  Divisions  in  the  district  should  be  amalgamated 
into  one  ;  and  also  calling  attention  to  the  guarantee  fund 
“  c°nnexion  with  th^Insurance  Bill,  suggesting  a  per¬ 
sonal  canvass,  and  recommending  that  all  guarantees 
should  be  sent  direct  to  the  Medical  Secretary  in 
Eondon  and  that  the  guarantors  be  advised  to  “  car- 


“ark  one-fifth  of  their  guarantee  for  local  purposes. 
I  he  following  resolution  was  passed  unanimously : 

That  this  Division  approves  of  the  suggested  amalgamation 
of  the  five  Divisions  of  Manchester  and  Salford  into  one 
Division,  and  of  the  formation  of  district  committees 
representative  of  the  present  divisional  areas. 

bevei  al  members  stated  that  they  had  not  yet  received 
guaiantee  forms.  I  he  Secretaries  were  therefore  in¬ 
structed  to  obtain  more  forms  and  distribute  them. 
‘  subcommittee  of  seven  was  then  appointed  to  draw 
up  a  scheme  to  further  the  interests  of  the  guarantee 
aiay  ^ome  letters  from  the  Medical  Secretary  of  the 
British  Medical  Association  having  been  read,  the  following 
resolution  was  carried  unanimously : 

Ihat  this  meeting  of  the  West  Manchester  Division  of  the 
British  Medical  Association  expresses  its  pleasure  at  the 
firm  altitude  adopted  by  the  central  organization  to 
lberate  mecbcal  ofheers  from  friendly  society  control,  and 
pledges  itself  to  do  all  in  its  power  to  support  this  action. 

Letter  from  Dr.  John  Broivn. — A  letter  was  read  from 
Dr.  John  Brown  complaining  of  suppression  of  corre¬ 
spondence  m  the  columns  of  the  British  Medical 
Journal.  The  Secretary  read  a  letter  which  he  had 
leceiv  ed  from  the  Chairman  of  Council  of  the  Association 
replying  to  the  criticisms. 


Wigan  Division. 

A  largely  attended  meeting  of  this  Division  was  held  at 
Wigan,  on  Thursday,  October  19th,  Dr.  Luther  Cooke  in 
the  chair. 

Annual  Representative  Meeting. — Dr.  Wynne  (Repre¬ 
sentative  on  the  Representative  Body  of  the  Wigan  and 
Leigh  Divisions)  read  his  report,  for  which  he  was  cordially 
thanked. 

National  Insurance  Bill.— The  following  resolution  was 
carried  with  enthusiasm  and  unanimity  : 

That  we  strongly  approve  and  support  the  six  points  formu¬ 
lated  by  the  Special  Representative  Meeting  of  May  31st 
and  June  1st  with  reference  to  the  National  Insurance  Bill 
and  disapprove  of  any  compromise  which  does  not  carry 
out  the  policy  expressed  therein. 

Guarantee  Fund.  The  meeting  expressed  the  opinion 
that  each  member  of  the  Division  should  guarantee  £5  or 
more  to  the  Indemnity  Fund ;  and  a  resolution  calling  for 
an  immediate  levy  of  an  instalment  of  5s.  upon  every 
member  of  the  Division  was  unanimously  carried. 


SOUTH-EASTERN  BRANCH : 

Eastbourne  Division. 

A  meeting  was  held  at  the  Technical  Institute,  East¬ 
bourne,  on  Tuesday,  October  10th,  at  8.30  p.m.,  Dr.  K. 
Frazer  in  the  chair,  and  eighteen  members  were  present. 

Apology  for  Non-attendance. — Dr.  W.  J.  C.  Merry 
apologized  for  absence. 

Confirmation  of  Minutes. — The  minutes  of  last  meeting 
were  read  and  confirmed. 

Ethical  Rules. — The  following  rules  were  proposed  and 
unanimously  adopted : 

(ft)  That,  pending  the  consideration  of  the  new  model  ethical 
rules  to  be  submitted  to  the  Divisions  bv  the  Central 
Ethical  Committee,  the  rules  of  the  Bradford  Division 
and  Rule  Z  be  and  are  hereby  adopted. 

(/>)  That  each  member  be  notified  of  the  terms  of  the  fore¬ 
going  resolution  and  furnished  with  a  copy  of  the  adopted 
rules. 

National  Insurance  Bill  and  Insurance  Defence  Fund. _ 

The  following  resolutions  were  proposed  and  unanimously 
adopted :  , 

(ft)  That,  as  the  formation  of  a  local  Defence  Fund  is  con¬ 
sidered  unnecessary,  members  desiring  to  contribute  are 
requested  to  send  the  amount  of  their  guarantees  direct 
to  the  Central  Insurance  Defence  Fund  of  the  British 
Medical  Association. 

(b)  That  the  Honorary  Secretary  notify  members  accordingly 
and  take  steps  to  ascertain  the  proportion  of  members  in 
the  area  who  respond. 


SOUTH  MIDLAND  BRANCH: 
Buckinghamshire  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Bucks 
Hospital  on  October  17th.  Dr.  E.  O.  Turner,  the  Chair¬ 
man  of  the  Division,  presided.  There  were  also  present : 
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Drs.  Baker,  Benson,  Braclbrook,  Eagles,  England,  F.  A. 
Cooke,  Gardner,  Graham,  Hardwicke,  Kennish,  Larking, 
Macfarland,  Morrison,  Perrin,  Rose,  Stedman,  West,  and 
Shaw.  Mr.  James  Berry  attended  as  a  visitor.  Total,  20. 

Clinical  Cases. — The  fh’st  part  of  the  meeting  was  of 
a  clinical  nature.  Mr.  James  Berry  demonstrated  a  tumour 
of  the  thyroid  gland.  Dr.  West  showed  two  very  interest¬ 
ing  cases  one  of  acute  encephalitis  and  poliomyelitis,  and 
the  other  of  successful  gastro- enterostomy  for  pyloric 
obstruction.  Dr.  H.  Rose  showed  7  cases — two  being 
patients  who  had  had  an  operation  for  extrauterine 
fetation  and  twisted  ovarian  cyst,  one  a  case  of  necrosis 
of  the  shaft  of  the  radius  in  which  new  bone  had  quite 
replaced  that  necrosed,  a  case  of  alopecia,  mitral  stenosis, 
and  one  of  anomalous  rise  of  temperature  believed  to  be 
due  to  tuberculous  glands  in  the  mediastinum.  Dr.  Perrin 
showed  a  case  of  actinomycosis  of  the  side  of  the  neck. 

Annual  Representative  Meeting.— The  Representative, 
Dr.  Bradbrook,  gave  an  account  of  the  Annual  Meeting 
at  Birmingham,  and  a  very  hearty  vote  of  thanks  was 
accorded  to  him  for  his  services. 

National  Insurance  Bill. — Dr.  Larking  gave  a  short 
summary  of  the  present  position  of  the  profession  with 
regard  to  the  Insurance  Bill,  and  read  letters  from  the 
Medical  Secretary  on  the  subject.  A  discussion  ensued, 
in  which  Drs.  Stedman,  Rose,  Gardner,  Graham,  and 
Benson  took  part. 

Dinner.  The  members  dined  at  the  Crown  Hotel  after 
the  meeting. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^.asoriation  $Lotia>s. 


COUNCIL  MEETING. 

A  meeting  of  the  Council  will  be  held  at  2  o’clock  in  the 
afternoon  of  Wednesday,  November  1st,  in  the  Council 
Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

October  5th,  1911. 


NOTICE  OF  CHANGES  OF  DESIGNATION  OF 

DIVISIONS. 

The  following  changes  have  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  take  effect  from 
the  publication  of  this  notice  : 


Walthamstow  Division. 

That  the  V  althamstow  Division  shall  henceforth  be 
t  esignated  the  “  South- V  est  Essex  Division.” 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Department. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division. — A  general  meet¬ 
ing  will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Wednesday,  November  8th,  at  4  p.m.  Business  :  To  receive- 
the  Report  of  the  Representative,  etc. — W.  Tracy  Lydall 
B.  C.  R.  Aldren,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  City  Division.— The 
next  meeting  of  the  Divisioh  (a  clinical  evening)  will  be  held  at 
Manor  Lodge,  Upper  Clapton  (by  invitation  of  Dr.  C.  F 
Hadfield),  on  Thursday,  November  9th,  at  9.30.  The  Honorary 
Secretary  will  be  pleased  to  receive  notices  from  members 
intending  to  show  cases  or  read  papers.  Professional  friends 
are  welcomed  at  all  meetings. — A.  G.  Southcombe,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division. _ 

The  first  meeting  of  the  session  will  be  held  at  the  Kensington 
Town  Hall,  on  Tuesday,  November  14th,  at  4  p.m.  Mr.  Smith 
liitaker,  the  Medical  Secretary,  will  address  the  meeting  on 
the  National  Insurance  Bill.  Agenda  :  (1)  Minutes  of  the  pre¬ 
vious  meeting.  (2)  Report  of  the  School  Children  Committee  as 
to  the  negotiations  which  are  being  carried  on  with  the  London 
County  Council.  (3)  The  Chairman  will  make  a  statement  as  to 
an  ethical  matter  affecting  the  Division.  (4)  National  Insurance 
Bill.  Steps  will  be  proposed  by  which  the  Division  may  be 
more  fully  organized  to  meet  any  situation  that  may  arise.  Any 
member  who  is  willing  to  assist  in  canvassing  those"  members  of 
the  profession  who  have  not  already  given  their  adhesion  to  the 
Association’s  programme  are  requested  to  communicate  with 
one  of  the  undersigned  immediately.  It  is  of  the  greatest 
importance  that  the  profession  should  know  exactly  the  actual 
proposals  of  the  bill  as  it  undergoes  various  changes  in  Com¬ 
mittee,  and  we  therefore  trust  members  will  make  a  point  of 
being  present  at  this  meeting.— H.  Beckett-Overy,  Herbert 
Tanner,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Lambeth,  Greenwich 
and  Norwood  Divisions. — A  combined  meeting  of  the  Lam¬ 
beth,  Greenwich,  and  Norwood  Divisions  will  be  held  at  the 
Camberwell  Town  Hall,  on  Tuesday,  November  7th,  at  4  p.m 
J.  C.  V.  Denning,  Esq.,  in  the  chair.  Mr.  J.  Smith  Whitaker, 
Medical  Secretary  of  the  British  Medical  Association,  will  be 
present,  and  will  address  the  meeting  upon  :  The  Present  Posi¬ 
tion  of  the  Association  with  Regard  to  the  National  Insurance 
BUI*  Mr.  Smith  Whitaker  will  reply  in  his  opening  address  to 
any  questions  of  which  he  has  received  notice  (at  429,  Strand}- 
before  Saturday,  November  4th,  and  will  also  answer  any 
questions  which  may  be  put  at  the  meeting.  Members  are 
requested  to  invite  any  non-members  in  their  neighbourhood  to 
attend  the  meeting.— J.  H.  Clatworthy,  Honorary  Secretary 
Lambeth  Division,  145,  Denmark  Hill,  S.E.  ;  L.  F.  Hemmans’ 
Honorary  Secretary,  Greenwich  Division,  9,  Lewisham  Park’ 
S.E. ;  J.  A.  Howard,  Honorary  Secretary,  Norwood  Division’ 
115,  Church  Road,  Upper  Norwood,  S.E. 


n  Tottenham  Division. 

I  liat  the  I  ottenham  Division  shall 
designated  the  “  North  Middlesex  Division 


henceforth 


be 


NOTICE  OF  CHANGE  OF  BOUNDARIES  OF 
DIVISIONS. 

_  Edinburgh  Division. 

The  following  changes  have  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  take  effect  from 
tlie  elate  of  this  notice  : 

That  the  North-East  Edinburgh,  North-West  Edin¬ 
burgh,  and  South  Edinburgh  Divisions,  at  present 
three  separate  Divisions  of  the  Edinburgh  Branch,  be 
amalgamated  into  one  Division,  to  be  known  as  the 
Edinburgh  Division. 


South-Eastern  Branch  :  Folkestone  Division.— A  com¬ 
bined  meeting  of  the  Folkestone  Medical  Society  and  of  the 
East  Kent  Division  will  be  held  at  the  Royal  Victoria  Hospital, 
iolkestone,  on  Thursday,  November  2nd,  at  3.30  p.m.  All 
members  of  the  South-Eastern  Branch  are  invited  to  attend 
and  introduce  professional  friends.  Agenda  :  (1)  Minutes. 
(2)  A  paper  will  be  read  by  Dr.  F.  W.  Price  on  Diseases  of 
the  Heart,  with  lantern  demonstration.  (3)  Other  business.— 
P.  Vernon  Dodd,  Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Division. — The  autumn 
meeting  of  the  Reigate  Division  will  be  held  at  the  White  Hart 
Hotel,  Reigate,  on  Thursday,  November  2nd,  1911,  at  8.30  p  m 
Agenda :  (1)  To  elect  a  chairman.  (2)  The  minutes  of  the  last 
meeting.  (3)  Dr.  Palmer’s  report  on  the  Annual  Meeting  at 
Birmingham  (4)  Report  on  the  present  position  of  the  National 
Tnsur&nce  Bill.  (5)  To  consider  a  code  of  ethical  rules  for  the 
Division.  (6)  Any  other  business.  Owing  to  the  death  of  the 
Chairman  there  will  be  no  dinner  this  year.  All  members  of 
the  profession  residing  in  the  Division  are  invited  to  attend  this 
meeting.  John  G.  Ogle,  Honorary  Secretary,  Tower  House*. 
Keigate.  ^  * 
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(Brnrral  Jlttiikal  Council. 


ELECTION  OF  DIRECT  REPRESENTATIVES. 


THE  ASSOCIATION’S  CANDIDATES. 

To  further  the  candidature  of  the  following  gentlemen — 
namely,  Dr.  H.  W.  Langley  Browne,  Dr.  H.  A.  Latimer, 
and  Mr.  T.  Jenner  Verrall — who  have  been  selected  by  the 
Representative  Meeting  as  candidates  who  shall  receive  the 
support  of  the  Association  at  the  ensuing  Election  of  Direct 
Representatives  for  England  and  Wales  on  the  General 
Medical  Council,  a  communication  has  been  addressed  to 
Members  of  Council,  Members  of  Central  Committees, 
Presidents  and  Honorary  Secretaries  of  Branches, 
Chairmen  and  Honorary  Secretaries  of  Divisions,  and 
Representatives  in  Representative  Meetings,  asking  them 
to  indicate  their  willingness  to  support  these  candidates. 

Up  to  the  present  promises  of  support  have  been  received 
from  the  following  : — 

Alcock,  Reginald,  M.B.,  F.R.C.S.E.,  Hon.  Sec.  N.  Staffs. 
Division,  B.M.A.,  Hanley. 

Aldred, Bertram  Cecil  Robert,  M.B.,  Ch.B. Ed., Birmingham, 
Hon.  Sec.  Birmingham  Central  Division,  B.M.A. 

Anderson,  Louisa  Garrett,  B.S.,  M.D.Lond.,  London,  Mem¬ 
ber  State  Sickness  Insurance  Committee,  B.M.A. 

AveriH,  Charles,  M.D.Durh.,  B.S.,  M.R.C.S.Eng.,  Maccles¬ 
field,  Chairman,  Stockport,  Macclesfield,  and  E.  dies. 
Division,  B.M.A. 

Baildon,  Francis  Joseph,  M.B.,  C.M.Edin.,  Southport, 
Representative  Southport  Division,  B.M.A. 

Ballance,  Hamilton  Ashley,  M.S.Lond.,  M.D.Lond.,  Nor¬ 
wich,  Branch  Sec.  and  Chairman  Norwich  Division, 
B.M.A. 

Ballingall,  George  Anderson,  M.D.Brux.,  M.R.C.S., 

L. R.C.P.Lond.,  St.  Leonards-on-Sea,  Chairman  Hastings 
Division,  B.M.A. 

Barendt,  Frank  Hugh,  M.D.Lond.,  F.R.G.S.Eng.,  Liver¬ 
pool,  Hon.  Sec.  Liverpool  Central  Division,  B.M.A. 

Barnes,  John  Arthur  Percival,  M.R.C.S.,  L.R.C.P.Lond., 
London,  Hon.  Sec.  N.  Middlesex  Division,  B.M.A. 

Barr,  Sir  ;James,  LL.D.,  M.D.Glasg.,  F.R.C.P.Lond., 
F.R.S.E.,  Liverpool,  President-elect  and  Member 
Council,  B.M.A. 

Bassett,  Frank  Pickering,  L.RJC.P.  and  S.Edin.,  L.F.P.S. 

>  Glasg.,  St.  Helens,  Representative  St.  Helens  and 
Warrington  Divisions,  B.M.A. 

Bateman,  Alfred  George,  M.B.,  C.M.Aberd.,  London, 
Member  State  Sickness  Insurance  Committee,  B.M.A. 

Baxter,  Stephen  Edward,  M.R.C.S.,  L.R.C.P.Lond., 
Wellingborough,  Representative  Northamptonshire 
Division,  B.M.A. 

Beaumont,  William  Mardon,  M.R.C.S.Eng.,  L.S.A.,  Bath, 
Hon.  Sec.  Bath  and  Bristol  Branch,  B.M.A. 

Beckett-Overy,  Harry,  M.D.Edin.,  Cli.B.,  F.R.C.S.Eng., 
London,  Hon.  Sec.  and  Representative  Kensington 
Division,  B.M.A. 

Benliam,  Charles  Henry,  M.D.Lond.,  M.R.C.P.Lond., 

M. R.C.S.Eng.,  Brighton,  Hon.  Sec.  Brighton  Division, 
B.M.A. 

Bentham,  Robert,  Inspector-General,  R.N.(retd-),  L.R.C.P. 
and  S.Edin.,  London,  Member  Central  Council  and 
Naval  and  Military  Committee. 

Bevan,  Henry  Crook,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Blaina, 
Chairman  Monmouthshire  Division,  B.M.A. 

Bird.  Gerald  Francis,  M.B.,  B.C.Camb.,  M.R.C.S.,  L.R.C.P. 
Loud.,  Godaiming,  Representative  Guildford  Division, 
B.M.A. 

•Bishop,  John  Ramsay,  M.R.C.t;.,  L.R.C.P.Lond.,  Staly- 
bridge,  Hon.  Sec.  Birkenhead  Division,  B.M.A. 

Blagden,  John  James,  M.R.C.S.,  L.R.C.P.Lond.,  Chester, 
Hon.  Sec.  Chester  and  Crewe  Division,  B.M.A. 

Blair,  David,  M.D.,  C.M.,  Lancaster,  Hon.  Sec.  and  Repre¬ 
sentative  Lancaster  Division,  B.M.A. 

Bond,  Eleanor  Cecilia,  M.D.Brux.,  L.S.A.,  Bournemouth, 
Hon.  Sec.  Bournemouth  Division,  B.M.A. 

Bontor,  Sidney  Algernon,  M.D.Durh.,  M.R.C.S.,  L.R.C.P. 
Lond.,  Great  Berkhamsted,  Hon.  Sec.  Watford  and 
Harrow  Division,  B.M.A. 

Bowden, Ernest  Edward,  M.R.C.S.Eng.,  L.S. A. ,  Warrington, 
Chairman  Warrington  Division,  B.M.A. 

Brackenbury,  Henry  B.,  M.R.C.S.,  L.R.C.P.Lond.,  London, 
Chairman  North  Middlesex  Division. 

Bradbrook,  William,  M.R.C.S.Eng.,  L.S. A.,  Bletchley, 
Representative  Buckinghamshire  Division,  B.M.A. 

Bridger,  Sydney,  M.R.C.S.,  L.R.C.P.Lond.,  Southend-on- 
Sea,  Chairman  S.  Essex  Division,  B.M.A. 

Bronner,  Adolph,  M.D.Heidelb.,  M.R.C.S.Eng.,  Bradford, 
Hon.  Sec.  Yorkshire  Branch,  B.M.A. 

Brownlee,  James,  M.D.Edin.,  Ch.B.,  Middlesbrough,  Hon. 
Sec.  Cleveland  Division,  B.M.A. 

Brydon,  John,  F.R.C. S.Edin.,  L.R.C.P.Edin.,  Stockton-on- 
Tees,  Hon.  Sec.  Stockton  Division,  B.M.A. 

Buchan,  John  James,  M.D.Glasg.,  Ch.B.,  D.P.H.Camb., 
St.  Helens,  Hon.  Sec.  St.  Helens  Division,  B.M.A. 


Burchell,  Ernest,  M.R.C.S.,  L.R.C  P.Lond.,  Brighton, 
Hon.  Sec.  Brighton  Division,  B.M.A. 

Burman,  Charles  Clark,  L.R.C.P.  and  S.Edin.,  Alnwick, 
Hon.  Sec.  N.  Northumberland  Division,  B.M.A. 

Burnett,  Ernest  J.,  M.B.,  C.M.Edin.,  M.R.C.P.Edin.,  Salt- 
burn,  President  N.  of  England  Branch,  B.M.A. 

Bushnell,  Frank  George,  M.D.Lond.,  B.S.,  D.P.H.Camb., 
Brighton,  Representative  Brighton  Division,  B.M.A. 

Butlin,  Sir  Henry  T.,  Bart.,  D.C.L.,  LL.D.,  President  R.C.S., 
London,  Past-President  and  Member  of  Council,  B.M.A. 

Butters,  George,  M.B.,  C/.M.Edin.,  Kempston,  Chairman 
Beds,  and  Herts.  Division,  B.M.A. 

Buttery,  George  Bosomworth,  L.R.C.P.Edin.  andL.M., 
L.F.P.S. Glasg.,  Oldbury,  Chairman  West  Bromwich 
Division,  B.M.A. 

Cameron,  Allan  Gordon  Russell,  M.B.,  B.S.Durh.,  D.P.H, 
Camb.,  Representative,  Horsham,  Chichester,  and 
Worthing  Divisions,  B.M.A.,  Worthing. 

Chater,  John  Samuel,  M.D.Lond.,  M.R.C.S.,  L.R.C.P.Lond., 
Lincoln,  Hon.  Sec.  Lincoln  Division,  B.M.A. 

Childe,  Charles  Plumley,  F.R.C.S.Eng.,  M.R.C.P.Edin., 
Branch  President,  Southern  Branch,  and  Hon.  Sec. 
Portsmouth  Division,  Southsea. 

Clark,  Andrew,  F.R.C.S.Eng.,  Uxbridge,  Member  Central 
Council  and  Colonial  Committee,  B.M.A. 

Clarke,  Edward  Albert,  M.R.C.S.Eng.,  L.S. A.,  Dukinfield, 
Representative  Ashton-under-Lyne  and  Glossop 
Divisions,  B.M.A. 

Clarke,  Henry  Hugh  Rose,  M.R.C.S.,  L.R.C.P.Lond.,  Stour¬ 
bridge,  Chairman  Dudley  Division,  B.M.A. 

Clatworthy,  John  Hunter,  M.D.Lond.,  London,  Hon.  Sec. 
Lambeth  Division,  B.M.A. 

Clogg,  Herbert  Sherwell,  M.S.Lond.,  F.R.C.S.Eng.,  London, 
Member  Fractures  Committee,  B.M.A. 

Cockill,  William  Baron,  M.D.Durh.,  M.R.C.S.Eng.,  Kendal, 
President  North  Lancashire  and  South  Westmorland 
Branch,  B.M.A.,  Chairman  Kendal  Division. 

Cole,  Thomas  Edwyn  Cecil,  M.D.,  B.Ch.,  M.R.C.P.Lond., 
Leamington,  Hon.  Sec.  Warwick  and  Leamington 
Division,  B.M.A. 

Collings,  Charles  *D’Auvergne,  M.D.,  M.R.C.S.Eng., 
Guernsey,  Chairman  Alderney  and  Guernsey  Division, 
B.M.A. 

Coombe,  Russell,  F.R.C.S.Eng.,  Exeter,  Hon.  Sec.,  S.W. 
Branch,  Representative  Exeter  and  West  Cornwall 
Divisions,  B;M.A. 

Coombs,  Rowland  Hill,  M.D.Durh.,  M.R.C.S.Eng.,  Bedford, 
Representative  Bedford  and  Herts  Division,  B.M.A. 

Cooper,  Harry  Gordon,  M.B.,  B.C.,  Altrincham,  Hon.  Sec. 
Altrincham  Division,  B.M.A. 

Coulter,  Robert  James,  M.B.,  Ch.B.,  B.A.O.,  F.R.C.S.I., 
Newport,  Mon.,  Hon.  Sec.  Monmouthshire  Division, 
B.M.A. 

Cowen,  George  Hebb,  M.S.Lond.,  M.B.,  F.R.C.S.Eng., 
Southampton,  Hon.  Sec.  Southampton  Division. 

Crerar,  John  William,  M.B.,  C.M.Edin.,  F.R.C. S.Edin., 
Maryport,  Chairman  English  Division,  B.M.A. 

Cross,  Edward  John,  M.D.Durh.,  D.P.H.Camb.,  St.  Neots, 
President  Cambridge  and  Huntingdon  Branch,  B.M.A. 

Crosse,  Reginald  Edward,  M.R.C.S.,  L.R.C.P.Lond., 
London,  Hon.  Sec.  Wandsworth  Division,  B.M.A. 

Crowe,  Henry  Neville,  M.B.,  B.Ch.Birm.,  Worcester,  Repre¬ 
sentative  and  Hon.  Sec.  Worcester  Division,  B.M.A. 

Daniel,  Edwin  Frederick,  L.R.C.P.Edin.,  M.R.C.S.Eng., 
Barrow-in-Furness,  Representative  Furness  and  Kendal 
Division,  B.M.A. 

Davie,  Gregor  Hugh  Grant,  M.B.,  Ch.B.Glas.,  Manchester, 
Chairman  Manchester  S.  Division,  B.M.A. 

Davies,  John  Edgar  Philip,  M.B.,  M.R.C.S.,  L.R.C.P.Lond., 
Llanelly,  Chairman  South  Wales  Division,  B.M.A. 

Davies,  John  Edward  Henry,  M.R.C.S.,  L.R.C.P.Lond., 
L.S. A.,  Representative  Denbigh  and  Flint  Division, 
B.M.A. 

Deanesly,  Edward,  M.D.,  F.R.C.S.Eng.,  Wolverhampton, 
Member  Fractures  Committee. 

Denning,  John  Vere  Charles,  L.R.C.P. I.,  and  L.M., 
L.R.C.S. I.,  London,  Chairman  Lambeth  Division,  B.M.A. 

Dickinson,  George  Frank,  M.R.C.S.,  L.R.C.P.Lond., 
Leamington,  Chairman  Warrington  and  Leamington 
Division,  B.M.A. 

Dickson,  John  Dunbar,  M.D.,  M.Ch.,  President  Oxford  and 
Reading  Branch,  B.M.A. 

Dixon,  Walter  Ernest,  F.R.S.,  M.D.,  B.S.Lond.,  D.P.H. 
Camb.,  Cambridge,  Member  Science  Committee,  B.M.A. 

Dobbie,  Mina  L.,  M.D.,  B.Ch.,  B.A.O.,  Hon.  Sec.  Hampstead 
Division,  B.M.A.,  London. 

Dodd,  Percy  Vernon,  M.D.,  M.R.C.S.,  L.R.C.P.Lond., 
Folkestone,  Hon.  Sec.  Folkestone  Division,  B.M.A. 

Don,  James,  M.D.Aberd.,  C.M.,  Newcastle-on-Tyne,  Chair¬ 
man  Newcastle-on-Tyne  Division,  B.M.A. 

Donbavand,  Edgar  John,  L.R.C.P.Edin.,  M.R.C.S.Eng., 
Plymstock,  Hon.  Sec.  Plymouth  Division,  B.M.A. 

Dorrell,  Edmund  Arthur,  F.R.C.S.Eng.,  L.R.C.P.Lond., 
D.P.H.,  West  Hampstead,  Hon.  Sec.  Hampstead 
Division,  B.M.A. 

Douglas,  William,  M.D.,  M.R.C.S.Eng.,  Representative 
Maidstone,  Rochester,  and  Chatham  Divisions,  B.M.A., 
Goudhurst. 

Draper,  James  William,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
Huddersfield,  Representative  Huddersfield  Division, 
B.M.A. 
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Duigan,  William,  M.B.,  B.C.,  Oxford,  Hon.  Sec.  of  Oxford 
and  Reading  Branch  and  Oxford  Division,  B  M  A 
Dukes,  Clement,  M  D.Lond.,  B.S.,  F.R.C.P.Lond.,'  Rugby, 
President  S.  Midland  Branch,  B.M.A. 

Duncan,  James  Matthews,  M  B.,  Ch.B.Aberd.,  Grimsby 
Chairman  North  Lincoln  Division,  B.M.A.  ’ 

Durant,  William  James,  M.D.Durh.,  B.S.,  Gateshead-on- 
•  lyne,  Chairman  Gateshead  Division,  B.M  A 
Eardley  William  M.B.,  B.C.,  Goole,  Hon.  Sec.  Wakefield, 
Pontefract  and  Castleford  Division,  B.M.A 
Elliott,  John,  M.D.,  B.S.,  F.R.C.P.Lond.,  F.R.C.S.Eng., 
Chester,  Chairman  Chester  and  Crewe  Division  B.M.A. 
Eslm,  Robert,  M.D. Belfast,  M.Ch.Lond.,  Representative 
Lambeth  Division. 

Evans,  David  Robert  Powell,  M.R.C.S.,  L.R.C.P  Loud 
London,  Representative  Wandsworth  Division,  B  M  A  ’’ 
Evans,  John,  M.D. Loud.,  M.R.C.S.,  L.R.C.P.Lond.,  Bron 
kec.  •  Carnarvon  and  Anglesey  Division 

B.M.A. 

Evans,  John  Howell,  M.B.,  M.Cli.,  F.R.C.S.Eng.,  London, 
Hon.  Sec.  Westminster  Division,  B.M.A. 

Evers  Charles  John,  M.D.Durh.,  M.R.C.S.Eng.,  Faversham, 
Chairman  Canterbury  and  Faversham  Division,  B.M.A. 
F t >  David,  M.D.Edin.,  Ch.B.,  F.R.C.S.Edin.,  Chichester, 
Member  Central  Council  and  Colonial  Committee,  B.M  A 
Ewart,  John  Henry,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  East¬ 
bourne,  Representative  Eastbourne  Division,  and 
Member  Central  Council,  B.M.A. 

Falconer,  James  Forsyth,  M.B.,  Ch.B. Ed.,  Middlesbrough, 
Honorary  Secretary  Cleveland  Division,  B.M.A. 

I alwasser,  Arthur  Thomas,  M.R.C.S.,  L.R.C.P.Lond. 

Chairman  Maidstone  Division,  B.M.A. 

Pardon,  John  Henry,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
Birkenhead,  Honorary  Secretary  Birkenhead  Division’ 
B.M.A. 

Farquharson,  Alexander  Charles,  M.D.,  C.M.,  D.P.H.Camb. 

S  penny  moor,  Representative  Bishop  Auckland  and 
Durham  Divisions. 

Tarrant,  Charles,  M.R.C.S.,  L.R.C.P.Lond.,  Honorary 
Secretary  W.  Somerset  Branch,  B.M.A. 

Faulkner,  Charles  Irvine,  L.R.C.P.I.,  M.R.C.S.I.,  Escrick 
York,  Representative  Scarborough  and  York  Divisions’ 
B.M.A.  ’ 

Fennell,  Theodore  Llewellyn,  M.B.,  B.Ch.Vict.,  Knutsford, 
Honorary  Secretary  Altrincham  Division,  B.M.A 
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THE  POSITION  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  statement,  made  by  Mr.  Smith  Whitaker, 
Medical  Secretary  of  the  British  Medical  Association,  was 
published  in  the  Times  of  October  24th  : 

“  The  last  Representative  Meeting  of  the  Association 
decided  that  when  the  bill  had  passed  through  Com¬ 
mittee  a  report  on  the  bill  as  amended  should  be 
circulated,  and  a  Special  Representative  Meeting  should 
be  held  to  consider  what  the  attitude  of  the  pro¬ 
fession  should  be.  This  meeting  will  take  place 
before  the  Report  stage  is  reached.  The  question  will 
then  have  to  be  considered  whether  the  bill  now 
meets  the  views  of  the  profession  as  regards  the 
income  limit,  and,  if  not,  whether  we  shall  be  content 
to  let  it  go  as  it  now  stands.  The  Representative 
Meeting  will  also  have  to  say  what  they  think  of  Mr. 
Harmsworth’s  amendment  as  affecting  the  two  cardinal 
principles  of  administration  of  medical  benefit  by  the 
local  Health  Committee  and  the  free  choice  of  a  doctor  by 
patients.  The  effect  of  the  amendment  is  to  permit 
medical  attendance  and  treatment  given  through  any 
system  or  organization  existing  at  the  time  of  the  passing 
of  the  Act  to  be  charged  as  medical  benefit  under  the  bill. 
It  is  not  clear  from  the  amendment  that  the  insured 
person  would  be  allowed  any  option  as  to  whether  he  took 
his  benefit  in  this  form.  It  would  appear  to  be  possible 
for  a  society  of  which  he  was  a  member  to  require  him  to 
take  it  in  that  form  under  penalty  of  forfeiting  the  other 
benefits  to  which  he  might  be  entitled.  And,  of  course,  the 
medical  profession  thinks  that  this  tends  to  the  perpetua¬ 
tion  of  an  undesirable  form  of  contract  practice.  There  is 
a  very  strong  feeling  upon  this  point,  and  it  is  possible 
that  an  attempt  will  be  made  to  delete  this  provision  or 
get  it  amended  on  the  Report  stage. 

“  There  are  some  parts  of  the  bill  which  have  still  to  be 
discussed  in  Committee  in  which  we  are  closely  interested. 
On  the  questions  of  the  composition  of  the  various  admini¬ 
strative  bodies  and  the  statutory  recognition  of  the  local 
Medical  Committees  the  Chancellor  of  the  Exchequer  has 
put  down  an  amendment  which  we  believe  would  generally 
meet  the  views  of  the  profession.  The  fate  of  this  amend¬ 
ment,  however,  might  very  largely  affect  the  attitude  of 
the  profession  on  the  points  that  have  already  been  con¬ 
sidered.  That  is  to  say,  the  meeting  will  consider  the  bill 
as  a  whole,  and  not  any  particular  clauses  of  it. 

“  We  want  to  make  it  perfectly  clear  that  on  all  these 
points  we  are  concerned  not  merely  with  what  is  to  be 
included  in  the  text  of  the  bill,  but  with  the  arrangements 
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when  the  bill  has  become  law.  For  instance,  on  the  ques¬ 
tion  of  the  income  limit,  it  may  be  taken  for  granted  that 
the  profession  will  decline  to  enter  into  arrangements 
[with  the  Insurance  authorities]  for  the  attendance  of 
persons  whose  income  exceeds  £2  a  week,  whatever  the 
provisions  of  the  bill  may  be.” 

The  words  in  brackets  appear  to  have  been  accidentally 
omitted  from  the  statement  in  the  Times. 


FRIENDLY  SOCIETY  DEMONSTRATION. 

A  large  demonstration  of  friendly  society  representatives 
was  held  in  the  Albert  Hall,  London,  on  October  19tli  to 
discuss  the  National  Insurance  Bill.  Its  result  may  be 
summed  up  by  saying  that  the  opposition  to  the  bill  has 
broken  down,  and  the  societies  are  now  pledged  to  support 
the  bill  provided  that  the  concessions  promised  by  the 
Government  are  embodied.  At  the  beginning  of  the 
meeting  it  was  evident  that  a  strong  minority  was  alto¬ 
gether  opposed  to  the  bill,  but  as  the  various  concessions 
were  from  time  to  time  announced  the  opposition  gradu¬ 
ally  became  weaker,  and  at  last,  with  somewhat  unex¬ 
pected  suddenness,  a  resolution  was  carried,  though  by  no 
means  unanimously,  to  co-operate  with  the  Government 
scheme.  The  hall,  which  is  the  largest  in  London,  was 
crowded  with  delegates  from  all  parts  of  the  country, 
representing  33  of  the  leading  societies,  with  a  membership 
of  2,648,000  and  total  funds  of  nearly  ^36, 000, 000. 

Mr.  A.  H.  Warren,  Grand  Master  of  the  Manchester  Unity- 
presided,  and  in  his  opening  address  said  they  were  not  met  in 
hostility  to  the  Government,  nor  were  they  antagonistic  to  any 
scheme  for  bettering  the  social  conditions  of  the  industrial 
population.  On  the  contrary,  if  the  Government  scheme  was 
to  be  the  abounding  benefit  promised,  the  societies  should  be 
right  in  the  front  of  this  measure.  They  had  no  mandate  to 
wreck  the  bill  and  no  authority  to  demand  its  withdrawal. 
They  were  charged  to  seek  amendments,  and  there  was  evidence 
that  their  demands  would  be  met  in  certain  directions.  Their 
representatives  had  spent  the  whole  of  that  day  at  the  Treasury 
in  conference,  and  they  came  to  that  meeting  with  a  degree  of 
satisfaction  they  did  not  entertain  that  morning.  He  said  that 
an  unfortunate  error  had  crept  into  the  press  as  to  their  con¬ 
ference  at  Edinburgh.  There  was  a  resolution  to  oppose  the 
bill,  but  that  was  defeated  by  48  votes  to  38,  and  the  resolution 
that  was  actually  carried  by  80  to  5  was  to  advise  the  societies 
to  refuse  to  administer  the  Act  only  in  the  event  of  not 
obtaining  their  amendments. 


The  Date  of  Sickness  Payment. 

The  first  resolution  put  before  the  meeting  dealt  with  the 
date  of  the  commencement  of  sickness  pay.  The  bill  provides 
that  it  shall  commence  from  the  fourth  day,  but  the  resolution 
demanded  that  the  established  custom  of  the  societies  should 
be  continued,  and  that  “  provision  should  be  made  in  the  bill  for 
the  payment  of  sickness  benefit  from  and  including  the  first 
day  of  sickness.”  The  value  of  the  difference  is  put  down  by 
the  Chancellor  at  about  £560,000.  The  Chairman  said  the 
Chancellor  proposed  to  give  the  full  benefit  of  the  £560,000,  but 
not  payment  from  the  first  day.  At  this  announcement  there 
were  cries  of  “Oh”  and  “Shame,”  and  the  Chairman  then 
explained  that  the  Chancellor  proposed  to  pay  from  the  first 
day  in  cases  of  recurring  sickness  within  the  twelve  months, 
but  only  from  the  fourth  day  on  the  first  occasion,  but  in  lieu  of 
payment  from  the  first  day  he  promised  to  give  the  £560,000  in 
this  way  :  Where  sickness  is  for  two  weeks,  3s.  additional  benefit 
for  those  two  weeks ;  where  sickness  extends  to  four  weeks, 
2s.  per  week  extra  ;  and  where  it  extends  to  six  weeks,  Is.  6d. 
per  week  extra  for  the  six  weeks.  The  resolution  was  carried 
with  only  one  dissentient. 


The  Medical  Arrangements. 

Mr.  T.  Barnes,  Past  Grand  Master,  Manchester  Unity, 
loved : 

That  this  meeting  emphatically  protests  against  the  mis¬ 
representation  made  regarding  friendly  societies, .  to  the 
effect  that,  they  have  tyrannized  over  their  medical 
officers,  such  being  entirely  opposed  to  facts,  and  affirms 
that  the  relationship  generally  has  been  of  the  most 
cordial  and  satisfactory  character ;  it  therefore  demands 
that  the  friendly  societies  shall  be  allowed  to  make  their 
own  arrangements  with  the  medical  profession  as  hitherto ; 
and,  further,  calls  for  the  deletion  of  the  provision  in  the 
National  Insurance  Bill  empowering  local  Health  Com¬ 
mittees  to  fix  an  income  limit  beyond  which  insured 
persons  will  be  debarred  from  medical  benefit  under  the 

bill.  , 

le  said  that  the  societies  had  been  slandered  in  regard  to  the 
ngagement  of  medical  officers.  It  was  a  very  singular  thing 
o  speak  about  sweating  when  the  person  engaged  at  a  fixed 
ate  was  a  perfectly  free  agent,  and  if  not  pleased  with  t  is 
arms  might  give  up  the  position.  Had  they  not  learnt  that 
aedical  gentlemen  attached  a  real  market  value  to  friendly 
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society  practice  ?  In  spite  of  the  pressui'e  brought  to  bear  upon 
upon  them,  numerous  doctors  who  had  served  the  societies 
well  had  stated  that  they  desired  no  alteration  in  the  existing 
conditions.  If  it  were  desirable  to  have  a  universal  scheme, 
why  interfere  with  the  domestic  arrangements  which  had  been 
so  satisfactory  to  all  concerned?  They  must  protect  them¬ 
selves  against  irritating  and  exasperating  interferences  with 
the  self-government  of  the  societies. 

IVIr.  J  Stanton,  High  Deputy  Ruler,  Independent  Order  of 
Kechabites,  who  seconded,  said  that  they  quite  realized  the 
difficulties  of  the  Chancellor  of  the  Exchequer  and  his  earnest 
desire  and  splendid  efforts  to  overcome  difficulties.  They  might 
not  as  friendly  societies  get  all  they  wanted,  but  they  had  been 
told  that  their  claims  were  receiving  a  sympathetic* considera- 
tnm.  They  wanted  to  make  doctors  their  allies,  but  thev  did 
consider  the  doctors’  demands  had  been  pressed  most  unduly 
and  very  harshly.  The  societies  were  out  to  secure  the  privi¬ 
leges  of  co-operation  for  themselves  in  connexion  with  their 
medical  institutions.  Negotiations  were  still  pending,  and  they 
felt  that  night  that,  while  they  were  taking  a  firm  stand,  they 
snoufd  not  at  that  stage  enter  further  upon  details  which  might 
involve  the  issue. 

flie  lesolution  was  carried  by  an  overwhelming  majority,  only 
a  few  voting  against  it.  J 

Collecting  and  Dividing  Societies. 

The  next  resolution,  which  was  carried  with  many  dissen¬ 
tients,  demanded  that  collecting  and  dividing  societies  should 
only  become  approved  societies  on  conditions  applicable  to 
friendly  societies,  namely,  that  they  should  make  satisfactory 
precisions  lor  absolute  government  by  the  insured  members. 

Ihe  Local  Health  Committees. 

Mr.  W.  Marlow,  Parliamentary  agent,  Ancient  Order  of 
I  oresters,  moved : 

That  this  meeting  emphatically  protests  against  the  proposal 
to  transfer  the  functions  of  the  local  Health  Committees  to 
county,  borough,  or  other  authorities,  and  as  seven-ninths 
of  the  cost  of  medical  and  other  benefits,  which  it  is  pro¬ 
posed  that  the  local  Health  Committees  shall  administer 
will  have  to  be  provided  by  members  of  the  approved 
societies,  demands  that  the  approved  societies  shall  have  a 
clear  majority  of  representatives  upon  such  committees, 
and,  further,  that  a  committee  be  so  constituted  in  every 
borough,  metropolitan  borough,  and  urban  district. 

He  asked  what  was  to  happen  to  the  men  over  65,  and  the 
men  who  were  permanently  011  the  sick  funds  of  the  societies 

workers?  t?®™  get  V,1S’de  the  biU  because  they  were  not 
was,  on  their  account,  essential  that  the  Health 

memberi  ThS!  consist  of  a  majority  of  approved  society 

embers.  There  was  an  insidious  movement  011  the  part  of  the 

borough  and  other  councils  to  prevent  the  proposed  Health 
,.?™™'ttTeres  benlg  formed,  and  to  relegate  the  duties  to  the 
tbl  rm  Henth  Committees.  But  they  had  that  day  got  from 
the  Chancellor  of  the  Exchequer  the  assurance  that  he  would 
welcome  every  effort  to  promote  the  Health  Committees  on 

noses  jnto  their  business8.401’  ““  °lher  from  U«ir 

J-  VVightman,  Grand  Scribe,  Sons  of  Temperance 

sevendidntvfsKifn+Lmt-amed  that  the  men  who  were  providing 
v  /bUnth,®  ,°f  fbe  income  were  paying  the  piper  and  thev 
ought  to  call  the  tune  on  the  local  Health  Committee's. 

1  ne  motion  was  carried  with  one  dissentient. 

,T  _lr  ,  ^  Disposal  of  Surpluses. 

RechaMtet'mo^ed 7  High  Chief  Rule1’’  Independent  Order  of 

That  this  meeting  places  the  utmost  importance  upon  the 
following  matters,  as  being  necessary  for  the  preservation 
of  existing  friendly  societies,  namely  : 

(ft)  That  the  surpluses  accruing  under  the  National 
Insurance  Bill  shall  remain  under  the  control  of  the 
societies  creating  them. 

(b)  That  the  contributions  of  members  deducted  by 
employers  from  wages  shall  be  returned  periodically  to  the 
approved  societies,  which  shall  have  the  right  of  investment 
01  all  such  moneys. 

(c)  That  all  ‘‘schemes”  under  Clause  55  of  the  bill  shall 
be  ,so  framed  as  to  ensure  the  preservation  of  existing 
tSometies,  with  full  protection  for  all  members  not  insure! 

It  was  announced  that  Mr.  Lloyd  George  had  m 

tw  i,oi-  & 

administer  the  Act  in  the  event  of  their  .Ionian. Is  not  reiefvinS 
the  favourable  consideration  of  Parliament.  At  this  time 
vvnnuefS  °/  people  were  leaving  the  hall  assuming  that  this 
t  0  1  ‘  be  formally  carried,  but  the  chairman  said  that  he  had 
to  announce  that  nine  out  of  their  eleven  demands  had  been 
granted  by  Mr.  Lloyd  George.  The  tenth,  which  was  the 
question  of  the  doctors,  was  still  under  consideration.  The 
eleventh  was  in  regard  to  the  alternative  benefit  instead  of  the 

wl;  1' iS  Slcn  5ay>  and  the  Chancellor  had  offered  something 
"b?->  bf  c.al|ed  an  equivalent  for  it.  Under  these  circuit 
stances  the  last  resolution  on  the  agenda  had  been  recast 


Mr-  G.  L.  Lingstrom,  Provincial  Corresponding  Secretary, 
Manchester  Unity,  then  moved  the  following  substituted 
resolution : 

The  Committee  of  the  National  Conference  of  Friendly 
Societies  having  had  a  prolonged  interview  with  the 
Chancellor  of  the  Exchequer  on  the  subject  of  the  minimum 
demands  put  forward  at  the  Edinburgh  Conference,  and 
having  expressed  themselves  satisfied  that  the  alterations 
m  the  bill  now  promised  by  the  Chancellor  of  the 
Exchequer  will  meet  the  reasonable  and  just  demands  of 
friendly  societies,  this  meeting  will  recommend,  on  the 
enactment  of  the  measure  in  accordance  with  this 
assurance,  its  acceptance  by  the  friendly  societies.  (Some 
•  cries  of  “No.”) 

And,  further,  this  meeting  appreciates  the  conciliatory  atti¬ 
tude  of  the  Chancellor  of  the  Exchequer  (cries  of  “No”) 
in  endeavouring  to  reconcile  the  difficulties  existing  between 
the  friendly  societies  and  the  various  interests  concerned 
under  the  bill. 

He  said  he  would  far  rather  have  moved  the  resolution  on  the 
paper.  The  friendly  societies  did  not  ask  for  the  bill,  and  it 
was  not  the  bill  given  to  Mr.  Barnes  last  year  under  the  pledge 
of  secrecy.  They  had  yet  to  hear  why  an  alteration  was  made 
without  consulting  the  executive.  Whatever  they  might  feel 
about  that,  if  the  bill  were  amended  so  that  it  would  not  hurt 
friendly  societies,  they  would  help  to  the  uttermost  to  carry  it 
out  loyally.  The  latter  part  of  the  resolution  referring  to  the 
conciliatory  attitude  of  the  Chancellor  was  received  with  some 
derisive  cries;  but  Mr.  Lingstrom  said  that,  whether  they 
agreed  with  the  Chancellor  or  not,  he  had  done  more  than 
any  other  Minister  to  bring  them  together. 

On  being  put  to  the  meeting  a  large  number  of  hands  were 
held  up  against  it ;  but,  amid  a  scene  of  excitement,  the 
Chairman  declared  it  to  be  carried. 


Dr.  Edwin  Smith,  Barrister-at-Law,  Lecturer  on  Forensic 
Medicine  at  St.  Ihomas’s  Hospital,  writes  :  The  promoters 
of  the  National  Insurance  Bill  seem  to  have  decided  that 
the  simplest  way  to  deal  with  the  medical  profession  is  to 
ignore  its  claims ;  the  bill  is  to  be  rushed  through  Parlia¬ 
ment,  and  the  Government  will  take  its  chance  of  finding 
sufficient  medical  men  to  make  a  start  with  the  work. 

Unfortunately,  the  profession  has  missed  a  great  oppor¬ 
tunity  of  refusing  absolutely  to  recognize  the  contract 
system  ;  but  we  can  save  the  situation  even  now  if  we  will 
only  name  our  terms  and  stick  to  them. 

The  people  are  promised  adequate  medical  attendance 
under  the  bill.  Now,  no  professional  man  should  be 
expected,  except  as  an  act  of  charity,  to  see  a  patient  and 
supply  drugs  for  less  than  half  a  crown  each  visit  or  con  - 
sulfation.  If  we  take  eight  as  the  average  number  of 
visits  and  consultations  per  annum  for  each  person,  £1  a 
year  would  be  the  corresponding  remuneration.  If,  then, 
there  must  be  a  capitation  fee,  let  us  fix  it  at  twenty 
shillings,  and  not  a  penny  less.  “  Absurd  on  the  face  of 
it  will  be  the  reply.  Quite  so ;  in  other  words,  the  Act 
can  only  be  worked  as  a  colossal  charity  financed  by  our¬ 
selves.  We  can  also  refuse  to  give  way  on  the  £2  a  week 
income  limit.  If  we  adhere  resolutely  to  these  two 
demands,  the  bill  will,  it  is  true,  be  unworkable,  but  the 
responsibility  will  not  rest  with  us. 

Payment  for  Attendances. 

Dr.  Ernest  C.  Hadley  (Birmingham)  writes :  With  Dr. 
Harry  (Tray  of  Bristol  and  many  more,  I  feel  very  strongly 
that  the  contract  system  of  medical  practice  should  be 
ended  and  not  mended.  I  feel  with  him  that  the  executive 
of  the  Association  should  not  keep  this  policy  so  much  in 
the  background,  since  the  abolition  of  contract  practice 
is  essentially  the  policy  of  the  British  Medical  Association 
— or,  must  I  say,  was  the  policy  until  the  present  crisis. 

Briefly,  some  reasons  for  so  strongly  urging  this  policy 
are : 

1.  It  is  only  human  nature  that  medical  men  who  only  get 
paid  tor  work  which  they  do,  will  obviouslv  do  that  work  better 
m  their  own  (and,  what  is  more  important  from  the  Chan¬ 
cellors  point  of  view)  in  their  patients’  interests,  than  those 
iv  ho  are  paid  by  contract,  and  who  naturally  do  as  little  work 
as  possible,  and  that  at  the  least  expense  to  themselves. 

2.  The  difficult  question  of  fixing  the  wage  limit  need  no 
longer  be  a  bone  of  contention,  for  if  adequate  minimum  fees 
aie  fixed  for  services  rendered,  we  as  a  profession  can  afford  to 
agree  to  a  higher  wage  limit — say,  up  to  £3  a  week  ;  and,  more- 
over,  if  the  lees  are  arranged  upon  a  sliding  scale  varying  with 
the  income  of  the  patient,  we  could  then  allow  a  still  higher 
wage  limit,  if  not  even  an  unlimited  one. 

3.  The  profession  have  got  an  opportunity  now,  which  perhaps 
it  will  never  have  again,  of  once  and  for  all  shaking  itself  free 
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from  the  bondage  of  all  clubs  and  all  contract  systems  of  pay¬ 
ment  ;  this  surely  is  not  an  opportunity  which  it  can  afford 
to  miss. 

4.  We  as  a  profession  should,  as  a  result  of  the  adoption  of 
this  policy,  once  more  regain  our  independence  of  thought  and 
action,  which  is  in  the  interests  of  the  advance  of  medical 
sciences  in  this  country. 

5.  We  have  a  lesson  to  leani  from  the  experience  of  our 
German  brethren.  Surely  we  are  not  ourselves  voluntarily 
going  through  the  troublous  times  which  they  have  experienced 
during  the  past  few  years,  but  rather  benefit  by  their  experience 
by  starting  where  they  have  found  themselves  compelled  to 
finish — namely,  at  this  policy  of  payment  for  work  done. 

Upon  conversing  with  some  of  the  prominent  leaders  of 
the  Association  in  Birmingham  upon  this  policy,  the  objec¬ 
tion  at  once  raised  is  that  we  cannot  expect  the  Chancellor 
to  agree  to  it  because  it  would  be  impossible  for  him  to 
budget  for  the  payment  of  fees  under  such  a  system,  as  at 
first  at  all  events  they  could  not  be  even  approximately 
estimated.  But  why,  if  the  Chancellor  is  not  prepared  to 
take  the  risk  of  the  cost  of  his  own  Insurance  Bill,  should 
the  medical  profession  be  expected  to  take  it  ?  The 
chemists  cannot  and  will  not  take  any  such  risk. 

There  are  many  other  points  in  favour  of  this  policy  of 
payment  of  fees  for  work  done  which  can  be  made, 
especially  with  regard  to  the  effect  which  it  would  have 
upon  the  work  of  the  suggested  Health  Committees,  and 
the  relation  of  the  doctors  to  the  bodies  there  represented, 
which  would  take  up  too  much  space  to  be  here  discussed. 

Calm  before  a  Storm. 

G.  P.  writes :  Calm  and  peaceful  has  been  the  last  few 
weeks  in  the  medical  profession.  The  Journals  have 
returned  to  their  learned  articles  on  “606.”  What  does 
this  calm  mean  ?  Is  it  the  old  somnolence  and  apathy 
which  has  proved  so  fatal  to  the  medical  man  in  the 
past — Heaven  forbid! — or  is  it  the  feeling  of  confidence 
and  thankfulness  arising  from  the  fact  that  the  profession 
may  leave  everything  in  the  hands  of  the  British  Medical 
A  ssociation  ?  Let  us  trust  it  is  the  latter. 

Much  may  be  done  in  every  village  and  ■  town  to  assist 
in  fighting  the  crisis  which  threatens  the  profession.  We 
are  admirably  led  by  the  British  Medical  Association;  but 
can  their  efforts  secure  adequate  representation  of  the 
profession  on  the  local  Health  Committees?  If  there 
is  failure  in  this  respect,  wTe  have  in  front  of  us  a  guerilla 
war  that  will  be  long,  bitter,  and  tedious,  requiring 
courage,  determination,  and,  above  all,  cohesion  amongst 
our  forces.  Let  us  all  prepare  for  this  at  once  by  adopting 
the  following : 

1.  See  that  all  our  colleagues  have  joined  the  British 
Medical  Association. 

2.  Form  at  once,  if  there  be  not  one  already,  a  local 
medical  society,  working  hand  and  glove  with  the  district 
Branch  of  the  British  Medical  Association,  but  ready  to 
tackle  all  purely  local  and-  minor  medical  matters. 

3.  Promote  good  fellowship  with  all  medical  colleagues, 
especially  “  would-be  blacklegs.” 

4.  Let  every  one  know  that  the  profession  is  united  at 
last,  and  determined  to  frustrate  the  wiles  not  only  of 
enterprising  politicians  but  also  those  of  so-called  philan¬ 
thropists  and  charitable  bodies  who  in  every  town  make 
endless  attempts  to  exploit  our  profession. 

No  time  should  be  lost.  Let  us  trust  our  leaders,  but 
at  the  same  time  help  in  the  closing  up  of  the  rank  and 
file  by  encouraging  the  downhearted  and  pessimistic. 


CENTRAL  MID  WIVES  BOARD. 


Fee  for  Doctor  Called  in  by  Midwife. 

We  have  received  from  Dr.  R.  Haldane  Cook,  Honorary 
Secretary  of  the  Enfield  Medico-Ethical  Society,  the 
following  copy  of  a  letter  which  has  been  sent  to  Sir 
Almeric  FitzRoy  in  reply  to  the  communication  from  him 
addressed  to  the  Central  Midwives  Board,  which  was 
published  in  the  Supplement  last  week,  p.  404  : 

[Copy.] 

Enfield, 

23rd  October,  1911. 

Sir, 

My  society  has  asked  me  to  remind  you  of  a  communica¬ 
tion  which  you  sent  recently  to  the  Central  Midwives  Board 
concerning  Miss  A.  M.  Taylor,  a  midwife,  in  which  you 
adverted  rather  severely  on  the  action  of  the  Enfield  Medico- 
Ethical  Society  in  sending  a  circular  letter  to  the  midwives  of 
this  district.  There  is  no  doubt  that  grave  censure  is  well 
merited  in  some  quarter  for  the  present  situation  as  created 


by  the  Midwives  Act  in  most  poor  districts,  and  the  Central 
Midwives  Board,  in  its  letter  of  October  12th,  “regrets  that 
the  Government  has  not  made  provision  for  such  cases.” 

You  will  probably  agree  that  no  work  better  deserves  pay¬ 
ment  than  that  of  a  doctor  called  by  a  midwife  to  conduct  a 
difficult  labour.  A  summons  in  the  night  to  a  slum  bedroom 
to  spend  possibly  two  or  three  hours  in  hard  physical  labour] 
involving  a  high  degree  of  responsibilitv,  is  not  a  welcome 
invitation. 

The  doctors  hi  poor  districts  are  always  poor  men,  and  the 
probability  of  their  obtaining  a  fee  for  the  services  in  question 
may  be  gauged  from  Miss  Taylor’s  letter. 

One  would  think  that  the  average  person  would  be  enraged 
that  a  doctor,  called  to  give  aid  under  these  circumstances,  and 
by  sentiments  of  humanity  compelled  to  give  it,  should  actually 
in  most  cases  receive  no  payment  whatever.  A  fee  which 
I  public  opinion  would  consider  adequate  is  never  obtained. 

You  may  say — Yes,  I  agree  that  doctors  should  be  paid  ;  but 
that  gives  your  society  no  justification  for  your  demand  that 
the  midwife  should  undertake  the  responsibility  of  seeing  that 
your  fee  is  paid.  Our  reply  is,  that  our  action  in  sending  the 
circular  is  fully  justified  by  its  results.  The  medical  profession 
has  tried  for  years  to  obtain  payment  from  the  local  boards  of 
guardians,  which  have  the  statutory  power  to  make  it  in  such 
cases.  The  indignant  cry  of  a  solitary  midwife,  calling  out 
before  she  is  hurt,  at  once  echoes  in  the  Privy  Council ! 

I  am,  Sir, 

Yours  faithfully, 


Honorary  Secretary,  Enfield  Medico- 
_ .  .  ,  .  „r  „  „  Ethical  Society. 

Sir  Almeric  Wm.  FitzRoy,  R.C.V.O., 

Clerk  to  the  Privy  Council. 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,574  births  and  4,450 
deaths  were  registered  during  the  week  ending  Saturday  last,  October 
21st.  The  annual  rate  of  mortality  in  these  towns,  which  had  been 

15.5,  15.2,  and  14.9  per  1,000  in  the  three  preceding  weeks,  further  fell 
to  14.4  per  1,000  in  the  week  under  notice.  In  London  the  death-rate 
was  equal  to  14.3  per  1.000,  against  15.6,  15.0,  and  15.4  in  the  three  pre¬ 
vious  weeks.  Among  the  seventy-six  other  large  towns,  the  death-rates 
last  week  ranged  from  6.8  in  Hornsey,  7.0  in  Grimsby,  8.3  in  Coventry 
9.6  in  Merthyr  Tydfil,  and  9.7  in  Willesden,  to  20.8  in  Wolverhampton' 

21.5  in  Dewsbury,  21.6  in  Bootle,  22.2  in  Bury,  and  22.7  in  Sunderland.’ 
Enteric  fever  caused  a  death-rate  of  1.9  in  Hull;  measles  of  4.4  in 
Wolverhampton  :  and  diarrhoea  and  enteritis  (of  children  under  2 
years  of  age)  of  2.2  in  Bootle,  in  St.  Helens,  and  in  Warrington,  and 

2.5  in  York.  The  mortality  from  the  remaining  epidemic  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The'  causes  of  39,  or 
0.9  per  cent,  of  the  total  deaths  registered  in  the  seventy-seven  towns, 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest,  and  included  10  in  Birmingham,  9  in  Liverpool 
and  2  each  in  Portsmouth,  Leicester,  St.  Helens,  Hull,  and  Gateshead! 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro! 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,666,  1,793,  and  1,966  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  2,106  on  Saturday  last ;  344  new  cases  were  admitted 
during  the  week,  against  333,  293,  and  355  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  largest  Scottish  towns  819  births  and  513  deaths  were 
registered  during  the  week  ending  Saturday  last,  October  21st.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.9  and  16.4 
in  the  two  preceding  weeks,  declined  to  15.7  last  week,  but  was  1.3  per 
1,000  above  the  mean  rate  during  the  same  period  in  the  seventy-seven 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  weeks  ranged  from  11.6  in  Perth  and  14.0  in  Edinburgh  to 
16.8  in  Leith  and  17.0  in  Glasgow.  The  mortality  from  the  principal 
epidemic  diseases  averaged  1.4  per  1,000,  and  was  highest  in  Aberdeen 
and  Greenock.  The  255  deaths  from  all  causes  registered  in  Glasgow 
last  week  included  1  from  enteric  fever,  7  from  measles,  2  from  scarlet 
fever,  3  from  whooping-cough,  2  from  diphtheria,  and  7  (of  children 
under  2  years  of  age)  from  diarrhoea  and  enteritis.  Two  deaths  from 
measles  and  2  from  scarlet  fever  were  recorded  in  Aberdeen,  2  from 
scarlet  fever  in  Greenock,  and  from  infantile  diarrhoea,  5  in  Dundee, 
3  in  Edinburgh,  and  2  in  Greenock. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  October  14th,  584  births  and  425 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  565  births  and  431  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  20.1,  18.0,  and 
19.6  per  1,000  in  the  three  preceding  weeks,  fell  to  19.3  per  1,000  in  the 
week  under  notice,  this  figure  being  4.3  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  21.7  and 
15.9  respectively,  those  in  other  districts  ranging  from  5.3  in  Tralee 
and  7.9  in  Dundalk  to  30.4  in  Clonmel  and  36.4  in  Wexford,  while  Cork 
stood  at  25.2,  Londonderry  at  15.3,  Limer’ok  at  16  3,  and  Waterford  at 

26.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
3.4  per  1,000,  as  against  3.7  in  the  preceding  period. 

During  the  week  ending  Saturday,  October  21st,  540  births  and 
409  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  584  births  and  425  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  18.0,  19.6,  and 
19.3  per  1,000  in  the  three  preceding  weeks,  fell  to  18.6  per  1,000  in  the 
week  under  notice,  this  figure  being  4.2  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  20.0  and  17.0 
respectively,  those  in  other  districts  ranging  from  4.3  in  Lisburn  and 

5.1  in  Clonmel  to  31.9  in  Wexford  and  44.6  in  Kilkenny,  while  Cork 
stood  at  26.5,  Londonderry  at  8.9,  Limerick  at  20.4,  and  Waterford  at 

26.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 

2.1  per  1,000,  as  against  3.4  in  the  preceding  period. 
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Jlatral  anit  JKtlitarjj  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  Lave  been  made  at  the  Admiralty 
Fleet  Surgeon  F.  A.  Capps  to  Haulbowline  Hospital,  November  15th ; 
Stan  Surgeon  H.  Huskinson.  M.B. ,  to  the  Boadicea ,  November  15th; 
Stall  Surgeon  C.  C.  MacMillan,  D.S.O.,  M.B  ,  to  tlie  Pegasus,  on 
commissioning,  October  27th;  Fleet  Surgeon  H.  H.  Peabse  and 
Surgeon  A.  H.  Joy,  M.B.,  to  the  Royal  Arthur ,  October  28tli,  and  to 
the  Kent,  on  recommissioning,  undated  ;  Staff  Surgeon  R.  W.  B.  Hall 
to  the  Victory,  additional,  for  disposal,  October  21st. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captains  T.  E.  Fielding,  M.B.,  C.  H.  Straton,  J.  M.  Cuthbert,  M.B., 
and  R.  T.  Brown,  M.D.,  are  promoted  to  be  Majors,  October  25th. 
Their  previous  appointments  are  dated  :  Lieutenant,  April  25th,  1900; 
Captains,  April  25th,  1903  Major  Fielding  was  in  the  South  African 
war  in  1900-2,  and  was  present  in  operations  in  the  Transvaal,  in 
Orange  River  Colony,  Cape  Colony,  again  in  the  Transvaal,  and  on  the 
Zulu  land  frontier  of  Natal ;  he  was  twice  mentioned  in  dispatches 
and  received  the  Queen’s  medal  with  three  clasps  and  the  King’s 
medal  with  two  clasps.  The  other  officers  cited  have  no  war  record  in 
the  Army  Lists. 

Captain  H.  O.  M.  Beadnfll  is  placed  temporarily  on  the  half-pay 
list  on  account  of  ill-health,  October  17th.  He  was  appointed  Lieu¬ 
tenant,  July  30th,  1904,  and  Captain,  January  30th,  1908. 

Captain  A.  D.  Fraser,  M.D.,  from  the  seconded  list,  is  restored  to 
the  establishment,  October  24th.  He  was  seconded  for  service  as 
Medical  Officer,  Uganda,  February  6th,  1908. 

Major  H.  O.  B.  Browne-Mason.  who  is  serving  in  India,  is  appointed 
Specialist  in  Dermatology,  6th  (Poona)  Division,  from  August  16th. 

Captain  F.  .T.  Stuart,  M.B.,  also  serving  in  India,  is  appointed 
Specialist  in  Dermatology,  7th  (Meerut)  Division,  from  August  19th. 


INDIAN  MEDICAL  SERVICE. 

The  following  Lieutenants  are  promoted  to  be  Captains,  from  August 
1st:  A.  C.  Mcnro,  M.B.,  A.  G.  Tresidder,  M.B. ,  G.  G.  Jolly,  M.B 
A.  A.  C.  McNeill,  MB.,  R.  L.  Gamlen,  M.B.,  G.  F.  Graham,  M.B., 
T.  D.  Murison,  J.  J.  H.  Nelson,  M.B..  E.  S.  Phipson,  M.B.,  F.  F.  S. 
Smith,  M.B.,  A.  J.  Symes,  M.B. ,  T.  C.  Boyd.  Their  first  appointment 
bears  date  August  1st,  1908. 


TERRITORIAL  FORCE. 

Infantry. 

Surgeon-Captain  J.  B.  Yeoman,  M.D.,  4th  Battalion 9 Cheshire  Regi¬ 
ment,  resigns  his  commission,  October  21st. 

Royal  Army  Medical  Corps. 

Third  West  Lancashire  Field  Ambulance. — Undermentioned  officers 
to  be  Captains,  October  1st:  Lieutenant  Augustus  A.  W.  Merrick 
F.R.C.S  Ire,  Lieutenant  Ernest  Knight,  M.B. ,  Lieutenant  Norman 
S.  Jeffrey,  M.B. 

First  London  ( City  of  London )  Field  Ambulance.  —  Lieutenant 
Edw’ard  L.  Rowse,  M.D.,  to  be  Captain,  October  1st. 

Second  Welsh  Field  Ambulance.— Arthur  C.  Devereux  M  B  to  he 
Lieutenant,  July  11th. 

Third  South  Midland  Field  Ambulance. — Lieutenants  James  S 
Mather,  M.B.,  and  T.  A.  Green,  M  D  ,  to  be  Captains,  October  1st. 

First  Northumbrian  Field  Ambulance. — Lieutenant  J.  M  Gover  to 
be  Captain,  October  1st. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  F.  W. 
Burn,  M.B.,  to  be  Captain,  July  3rd.  Captain  James  Andrew,  M  B 
resigns  his  commission,  October  21st.  Captain  T.  A.  Sellar,  M.B..  to 
be  Ma.ior,  August  29th.  Captain  David  Westwood  M  B  resigns  his 
commission,  October  25th. 

For  Attachment  to  Units  other  than  Medical  Units.— Lieutenant 
Henry  Robinson,  M.D.,  from  the  London  Mounted  Brigade  Field 
Ambulance,  to  be  Lieutenant,  September  21st. 


_  ,  .  CHANGES  OF  STATION. 

.  V1 1  chanSes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  September : 


Colonel  H.  J.  R.  Moberly 
Lieut. -Col.  R.  Kirkpatrick,  C.M.G., 
M.D. 


Major 


H.  M.  Sloggett  . 

W.  A.  Morris  . 

A.  A.  Sutton,  D.S.O. 

C.  J.  MacDonald,  M.D. .. 

R.  W.  Wright  . 

J.  C.  Morgan  . 

T  H.  L.  Battersby  (ret.  pay 

L.  Way  . 

F.  J.  W.  Porter,  D.S.O. ... 

F .  W.  Begbie  . 

E.  M.  Morphew 

L.  P.  More,  M.B . ’  “ 

R  C.  Lewis . 


,,  N.  Marder . 

,,  H.  E.  Staddon  . " 

,,  R.  J.  Blackham  . 

,,  H.  G.  F.  Stallard . 

,,  W.  H.  S.  Nickerson,  V.C.,  M.B. 

,,  H.  B.  G.  Walton . 

,,  J.  W.  Leake . 

„  J.  G.  Gill  . 

„  A.  L.  A.  Webb  . 

,,  C.  R.  Evans . 

,,  L.  F.  F.  Winslow . 

,,  H.  S.  Anderson  . 


,,  B.  F.  Zimmerman  (ret.  pay) ... 
«  J.  F.  Burke  (ret.  pay)  . 


FROM 

Bangalore 

Devonport 

Aldershot 

Cawnpore 

Fermoy 

Chatham 

Dublin . 

Bodmin 
Cosham 
LodmoorCamp 
Tidworth 
Roorkee 
Portland 
Carnarvon 
Camp 
Cosham 
Chichester  ... 
Peshawar 

Simla . 

Cherat . 

Mussoorie 

Peshawar 

York  ... 
Strensall 
Buttevant 

Topsham 

Lancaster 


TO 

Ootacamund. 

Egypt. 

Malta. 
Allahabad. 
West  Africa. 
Tientsin. 
India. 
Glasgow. 
Ipswich. 
Golden  Hill. 
Cosham. 
Colchester. 
Ranikhet. 
Portsmouth. 
Pembroke 
Dock. 
Portland. 
Shorncliffe. 
Cherat. 

99 

Rawal  Pindi. 
Bareilly. 

W.  Africa. 
Secunderabad. 
W.  Africa. 
Malta. 
Sheffield. 
Moore  Park 

Camp. 

Lancaster. 

Penally. 


Captain  F.  P.  Lauder  . 

FROM 

Aldershot 

TO 

Cork. 

” 

L.  L.  G.  Thorpe  . 

West  Down 

South 

Netley. 

99 

W.  S.  Crosthwait  . 

Moore  Park 

Camp 

Fermoy. 

9t 

W.  J.  Waters  . 

Crown  Hill  ... 

N.  China. 

9  9 

R.  B.  Black,  M.B . 

R.A.M.  Coll.  ... 

Egypt.  Army. 

D 

J.  H.  Brunskill,  M.B . 

99  ••• 

Curragh. 

99 

S.  B.  Smith,  M.D . 

Dublin . 

Belfast. 

91 

J.  S.  Bostock,  M.B . 

Aldershot 

India. 

9  9 

D.  L.  Harding,  F.R.C.S.I.  ... 

Belfast . 

Athlone. 

99 

T.  J.  Potter  . 

Jamaica 

London  Dist. 

99 

W.  Davis . 

Secunderabad 

Bareilly. 

” 

W.  F.  Tyndale,  C.M.G.,  M.B. 
R.  L.  V.  Foster,  M.B . 

Dublin . 

Bodmin 

Devonport. 

,, 

S.  M.  W.  Meadows  . 

Tidworth 

Oxford. 

9  9 

D.  S.  Skelton  . 

York  . 

Strensall. 

,9 

J.  A.  W.  Webster  . 

R.A.M.  Coll.  ... 

Fermoy. 

99 

E.  M.  Pennefather  . 

WToolwich 

Buttevant. 

9  9 

T.  E.  Harty  . 

Guildford. 

99 

A.  C.  H.  Gray,  M.B . 

Belfast . 

Dublin. 

99 

D.  P.  Watson,  M.B . 

Shrewsbury  ... 

Preston. 

99 

P.  J.  Hanafin  . 

R.A.M.  Coll.  ... 

Dublin. 

99 

J.  D.  Richmond,  M.B . 

Edinburgh  ... 

Piershill. 

** 

M.  C.  Wetherell,  M.D. 

Maryborough 

Heath 

Curragh. 

99 

W.  MacD.  MacDowall 

Aldershot 

Ewshott. 

99 

L.  Bousfield,  M.D . 

Devonport 

Crown  Hill. 

99 

A.  L.  Otway,  M.B . 

FinnerCamp... 

Belfast. 

99 

R.  B.  Hole,  M.B . 

Hilsea . 

Cosham. 

99 

J.  A.  Turnbull . 

Ayr  . 

Edinburgh. 

99 

D.  P.  Johnstone  . 

Manchester  ... 

Wrexham. 

9  9 

R.  J.  Cahill,  M.B . 

Oranmore 

Camp 

Curragh. 

99 

J.  H.  Campbell,  M.B . 

Ross  Camp  ... 

Warrington. 

99 

E.  J.  H.  Luxmoore  . 

Canterbury  ... 

Dover. 

99 

K.  A.  C.  Doig  . 

Cosham 

Hilsea. 

9  9 

P.  A.  Lloyd  Jones,  M.B. 

Nenagh  Camp 

Kinsale. 

19 

J.  St.  A.  Maughan  . 

Tidworth 

Parkhouse 

Camp. 

9  » 

J.  P.  Lynch  . 

Lydd  . 

Shorncliffe. 

9  9 

F.  E.  Roberts  . 

Stobs  ... 

Edinburgh. 

,9 

R.  K.  White  . 

Kinsale 

Fermoy. 

J.  E.  Hoar  . 

Ballykinler 

Camp 

Belfast. 

1  9 

G.  H.  Richard . 

Finner  Camp 

Londonderry. 

99 

G.  Ormrod,  M.B.  . 

Londonderry... 

Belfast. 

9  9 

H.  H.  A.  Emerson,  M.B. 

R.A.M.  Coll.  ... 

Clonmell. 

99 

P.  Farrant  . 

Tidworth 

Sling  Planta¬ 
tion  Camp. 

99 

H.  E.  Gotelee  . 

Mullingar 

Holywood. 

1  9 

M.  G.  Dill,  M.D . 

Edinburgh  ... 

Ayr. 

9  9 

T.  W.  Brown  . 

Kamptee 

Jhansi 

,, 

W.  1.  Thompson,  M.B. 

Cawnpore 

Lucknow. 

9  9 

D.  T.  MacCarthy,  M.B. 

Lucknow 

Cawnpore. 

9, 

E.  J.  Kavanagh,  M.B . 

Ranikhet 

Bareilly. 

,, 

A.  H.  Jacob  . 

Campbellpore 

Rawal  Pindi. 

99 

H.  Gibson . 

.Jhansi . 

Kamptee. 

,, 

A.  Hendry,  M.B.  . 

Indore  . 

Mhow. 

99 

W.  H.  S.  Burney  . 

Curragh 

Birr. 

Lieutenant  W.  G.  Wright,  M.B. 

Netley . 

Gibraltar. 

H.  S.  Ranken,  M  B. 

London 

Egypt.  Army. 

P.  S.  Tomlinson  . 

Wedgenock 

Park 

Tidworth. 

F.  W.  M.  Cunningham, 
M.D. 

Donard  Camp 

Curragh. 

A.  D.  Stirling,  M.B. 

Piershill 

Egypt. 

E.  C.  Lambkin,  M  B. 

Caterham 

Hong  Kong. 

9  9 

O.  W.  McSheehy,  M.B,  ... 

Okehampton ... 

Taunton. 

9  9 

M.  J.  Williamson,  M.B.  ... 

Cardiff . 

Hamilton 

Camp. 

Gibraltar. 

9  9 

J.  J.  D.  Roche,  M.B. 

Londonderry .. 

99 

J.  R.  Hill,  M.B . 

Conway 

Lancaster. 

J.  R.  Yourell,  M.B. 

Athlone 

India. 

99 

R.  Gale,  M.B . 

Pirbright 

London. 

9  9 

A.  G.  Jones,  M.B . 

Larkhill  Camp 

Tidworth. 

9  9 

T.  H.  Dickson,  M.B. 

Dublin . 

Galway. 

R.  M.  Davies,  M.B. 

Landguard  ... 

Chatham. 

99 

E.  C.  Stoney,  M.B . 

Gt.  Yarmouth 

Colchester. 

V.  P.  Hutchinson . 

Rolleston  Cp. 

Netley. 

9  9 

E.  L.  Fyffe,  M.B . 

Ballincollig  ... 

Queenstown. 

,. 

T.  J.  Hallinan,  M.B. 

Cork  . 

Youghal. 

9  9 

J  K.  Gaunt,  M.B . 

Nenagh 

Lisnagar  Cmp. 

9  9 

9  9 

9  9 

C.  M.  Finny,  M.B . 

J.  D.  Kidd,  M.B . 

E.  G.  S.  Cane  . 

Dublin  Dist. ... 

Curragh. 

99 

9  9 

F.  A.  Robinson,  M.B. 

Cork. 

9  9 

D.  Reynolds,  M.B. 

C.  D.  K.  Seaver  . 

— 

9  9 

W.  T.  Graham,  M.B. 

— 

Tidworth. 

Lieutenant  H.  W.  Austin,  retired  pay,  and  Lieutenant-Colonel  E. 
Davis,  retired  pay,  have  been  placed  in  medical  charge  of  troops  at 
Fort  Stamford  and  Jersey  respectively. 


ffaranraa  anil 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY — 

House-Surgeon.  Salary,  1100  per  annum. 

BARNSLEY  :  BECKETT  HOSPITAL.  —  Second  House-Surgeon. 

Salary,  ±80  per  annum. 

BATH  ROYAL  UNITED  HOSPITAL. — House-Surgeon.  Salary,  ±80 
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BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Resident  Medical  Officer  (male).  Salary  at  the  rate  of  £60  per 
annum. 

BIRKENHEAD  BOROUGH  HOSPITAL. — Junior  Resident  House- 
Surgeon.  Salary,  £80  per  annum. 

BRIGHTON:  CHICHESTER  HOSPITAL.-Resident  House-Physician 
(woman).  Small  honorarium. 

BRISTOL  ROYAL  INFIRMARY.— Throat,  Nose,  and  Ear  House- 
Surgeon.  Salary,  £75  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary  £80  per  annum, 
increasing  to  £90  after  six  months. 

-CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAL.  —  Second  House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

DENBIGH  :  DENBIGHSHIRE  INFIRMARY. — House-Surgeon.  Salary, 
£100  per  annum. 

DEVONPORT  :  ROYAL  ALBERT  HOSPITAL.— Assistant  House- 
Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

DONCASTER  :  ROYAL  INFIRMARY  AND  DISPENSARY.— (1)  Senior 
House-Surgeon.  (2)  Assistant  House-Surgeon,  Salary,  £90  and 
£60  per  annum  respectively. 

DUDLEY  :  GUEST  HOSPITAL. — Assistant  House-Surgeon.  Salary 
at  the  rate  of  £75  per  annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— 
(1)  Assistant  Surgeon,  (2)  Second  Medical  Officer  to  Casualty 
Department  (ntale) ;  salary  at  the  rate  of  £40  per  annum. 

FERMANAGH  COUNTY  HOSPITAL,  Enniskillen.— House-Surgeon 
(male).  Salary,  £72  per  annum. 

GLASGOW  UNIVERSITY.  —  Additional  Examiner  for  degrees  in 
Medicine,  in  (a)  Medical  Jurisprudence  and  Public  Health,  and 
( b )  Midwifery. 

HOLT,  NORFOLK:  GRESHAM  SCHOOL. — Medical  Officer.  Salary, 
£250  per  annum. 

HUDDERSFIELD  ROYAL  INFIRMARY.  —  Male  Junior  Assistant 
House-Surgeon.  Salary,  £60  per  annum. 

HULL:  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months’  appointment,  or  £80  per 
annum  for  twelve  months. 

JARROW-ON-TYNE :  PALMER  MEMORIAL  HOSPITAL.— House- 
Surgeon  (male).  Salary  commencing  at  £170  per  annum. 

LEEDS  PUBLIC  DISPENSARY. — Honorary  Physician. 

LEEDS  UNIVERSITY. — (1)  Medical  Tutor  at  the  General  Infirmary  ; 
salary,  £125  per  annum.  (2)  Medical  Registrar  at  the  General 
Infirmary  ;  honorarium,  £25  per  annum. 

LISCARD:  WALLASEY  DISPENSARY  AND  VICTORIA  CENTRAL 
HOSPITAL.— House-Surgeon.  Salary,  £100  per  annum. 

LIVERPOOL  CANCER  RESEARCH  LABORATORY.  —  Additional 
Assistant.  Commencing  salary,  £150  per  annum. 

LIVERPOOL  EYE  AND  EAR  INFIRMARY. — Honorary  Assistant 
Surgeon. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Assistant  Resident  Medical  Officer.  Honorarium  at  the  rate  of 
£50  per  annum. 

MANCHESTER  NORTHERN  HOSPITAL  FOR  WOMEN  AND 
CHILDREN. — House-Surgeon.  Salary,  £100  per  annum. 

MIDDLESEX  COUNTY  ASYLUM,  Napsbury.  —  Assistant  Medical 
Officer.  Salary  commencing  at  £160  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead,  N.W. — (1)  Honorary 
Radiographer.  (2)  Honorary  Dental  Surgeon. 

NEWCASTLE-ON-TYNE  HOSPITAL  FOR  SICK  CHILDREN.— 
Honorary  Assistant  Physician, 

NORWICH:  JENNY  LIND  INFIRMARY  FOR  CHILDREN.— Lady 
Resident  Medical  Officer.  Salary,  £50  per  annum. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  Wr.  —  Clinical 
Assistant. 

POPLAR  AND  DISTRICT  SICK  ASYLUM.— Third  Assistant  Medical 
Officer  for  the  Sick  Asylum,  Bromley.  Salary,  £120  per  annum. 

•QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Surgeon- 
in-Charge  of  Out-patient  Department. 

ROCHDALE  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Dental  Surgeon. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.  —  Casualty  Physician. 
Salary,  £75  per  annum. 

ST.  PAUL’S  HOSPITAL  FOR  SKIN  AND  URINARY  DISEASES.— 
Red  Lion  Square,  W.C. — Clinical  Assistant. 

SALFORD  ROYAL  HOSPITAL. — Honorary  Dentist. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— Senior 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL. —  House-Phvsician  and 
Casualty  Officer.  Salary,  £80  per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician  (male).  Salary,  £80  per  annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SURGEONS.- — The  Chief  Inspector  of  Fac¬ 
tories  announces  the  following  vacant  appointments  :  Dumfries 
(Dumfriesshire);  Tottenham  (Middlesex). 


APPOINTMENTS. 

Humphreys,  C.  E.,  M.R.C.S.Eng.,  L.S.A.,  Medical  Officer  of  Health  of 
the  County  of  Montgomery. 

Madden,  G„  M.B.,  Ch.B.,  R.U.I.,  District  Medical  Officer  of  the 
Islington  Uuion. 

Martin,  Antony  A..  M.D.Lond.,  B.S.,  D.P.H.,  Honorary  Medical 
Officer  to  the  Eastbourne  Hospital  (Princess  Alice  Memorial). 

Norris,  A.  H.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Assistant  School  Medical 
Officer  for  Berkshire. 

Pearson,  D.  C.,  M.B.,  B.Ch.Dub.,  District  Medical  Officer  of  the 
Dewsbury  Union. 

Hampstead  General  Hospital. —  The  following  appointments  have 
been  made : — 

Fenwick,  W.  Stephen,  M.S.,  M.B.,  B.Sc.Lond,  F.R.C.S.Eng.,  Surgeon 
to  Out-patients. 


Greenwood,  A.  Atkins,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  Medical 
Officer  for  X-ray  and  Electrical  Department. 

Shinnie,  A.  J.,  M.B..  Ch.B.,  House-Surgeon. 

Stuart,  A.  M.,  M.R.C.S  ,  L.R.C.P.,  House-Physician. 

Leeds  General  Infirmary. — The  following  appointments  have  been 
made :  — 

House-Physician  to  Dr.  Barrs  :  Harold  F.  Renton,  M.B.,  B.S.Lond. 
House-Surgeon  to  Mr.  Litlewood :  E.  T.  Willans,  M.R.C.S.,  L.R.CtP. 
House-Surgeon  to  Mr.  Knaggs  :  C.  G.  K.  Sharpe,  M.B.,  Ch.B. Leeds. 
House-Surgeon  to  Mr.  Moynihan  :  E.  T.  Tatlow,  B.A.,  M.D., 
B.Ch.Dub. 

Resident  Obstetric  Officer:  T.  Evans,  M.B.,  B.S.Lond. 

Resident  Medical  Officer  to  the  Convalescent  Homes  at  Cookridge : 
E.  R.  Flint,  M.B.,  Ch.B. Leeds. 

Royal  Free  Hospital.  —  The  following  appointments  have  been 
made : — 

House  Physicians  (Male) :  Mr.  J.  H.  Cumming,  M.R.C.S.,  L.R.C.P.  ; 

(Female)  :  Miss  M.  Scott,  M.B.,  B.S. 

House-Surgeons  (Male):  Mr.  R.  E.  Porter,  M.R.C.S.,  L.R.C.P.; 

(Female) :  Miss  M.  D.  Thackrali,  M.B.,  B.S. 

Assistant  Anaesthetist :  Miss  M.  Rawlins,  M.B.,  B.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cumberlege.— On  October  18th,  at  1,  Ninian  Road,  Roath  Park, 
Cardiff,  to  Madeleine  Sydney  and  Gilbert  Iliffe  Cumberlege,  M.D  ’ 
B.S.,  a  daughter. 

Franklin.— At  2,  Freilands  Road,  Bromley,  Kent,  the  wife  of  J.  Curtis 
Franklin,  West  African  Medical  Staff,  of  a  son. 

Jenkins.— On  October  22nd,  at  Kiltenan,  Llandaff,  to  Dr.  and  Mrs. 
H.  S.  Jenkins,  of  Sianfu,  Shensi,  N.  China,  a  son. 

Ker.— On  October  20th,  at  Otterburn,  Northumberland,  the  wife  of 
William  Percival  Ker,  M.R.C.S.  and  L.R.C.P. Loud.,  of  a  daughter. 

MARRIAGES. 

Brewer— Kilburn.— On  October  17th.  at  St.  Luke’s,  Kidderpore 
Avenue,  Hampstead,  by  theRev.  Dr.  Willoughby,  William  Kenneth 
Brewer,  M.R.C.S.  and  L.R.C.P.,  of  547,  Finchley  Road,  N.W.,  to 
Mildred  Magner,  youngest  daughter  of  the  late  Charles  Kilburn 
Esq.,  of  Hampstead,  and  of  Mrs.  Kilburn,  15,  Welch  Road’, 
Hampstead. 

Underwood— Hands.— On  October  18th,  at  St.  James’s,  Edgbaston 
Birmingham,  by  the  Hon.  the  Rev.  J.  G.  Adderley,  M.A.,  assisted 
by  the  Rev.  Canon  Reader-Smith,  Arthur  Cressee  Underwood 
M.R.C.S.  and  L.R.C.P..  youngest  son  of  the  late  William  Elphinl 
stone  Underwood,  I.C.S.,and  the  late  Mrs.  Underwood,  of  Wynaad, 
Madras  Pres.,  India,  to  Hilda  Ruth,  the  youngest  daughter  of  Mr.’ 
and  Mrs.  Alfred  C.  Hands,  of  Llanrwst,  Pakenham  Road 
Edgbaston. 

DEATH. 

Simpson. — At  52,  Queen  Street,  Edinburgh,  on  25th  inst.,  Dame 
Margaret  Stewart  Barbour,  wife  of  Emeritus  Professor  Sir 
Alexander  Russell  Simpson,  M.D.  No  flowers,  by  request. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England.  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.  —  Museum  Demonstration  by  Mr. 

Shattock.  Specimens  illustrating  Results  of  inflam¬ 
mation. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital, 
Tottenham,  4.15  p.m.— Agenda  :  Exhibition  of  Cases.’ 
Election  of  Members. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W., 
5  p.m.— Bradshaw  Lecture  by  Dr.  Graham  Steell  on 
Intrathoracic  Tumours  and  Aneurysms  regarded  from 
the  Clinical  Standpoint. 

Royal  Society,  Burlington  House,  W.— The  following  are  among  the 
probable  papers  : — Sir  W.  de  W.  Abney,  K.C.B.,  F.R.S.: 
Colour  Blindness  and  the  Trichromatic  Theory  of 
Colour  Vision.  Part  III,  Incomplete  Colour  Blind¬ 
ness.  A.  F.  Hayden  and  W.  P.  Morgan  :  An  Inquiry 
into  the  Influence  of  the  Constituents  of  a  Bacterial 
Emulsion  on  the  Opsonic  Index.  Colonel  Sir  David 
Bruce,  C.B..  F.R.S.  :  The  Morphology  of  Trypanosoma 
gambiense  (Dutton  and  Todd).  A.  H.  Caulfeild  :  Factors 
in  the  Interpretation  of  the  Inhibitive  and  Fixation 
Serum  Reactions  in  Pulmonary  Tuberculosis.  A.  H. 
Caulfeild  :  Preliminary  Report  upon  the  Injection  of 
Rabbits  with  Protein-free  (tuberculo)  Antigen  and 
Antigen-serum  Mixtures. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  11,  Cliandos  Street,  W., 
5  p.m.— Demonstration  of  Cases  and  Specimens. 

Obstetrical  and  Gynaecological  Section,  11,  Chandos 
Street,  W.,  8  p.m. — (1)  Demonstration  of  Cases  and 
Specimens.  (2)  Short  Communication  :  —  Dr.  T. 
Copeland  Savage  (Auckland,  N.Z.) :  A  Case  of  Full- 
term  Extrauterine  Gestation  ;  Laparotomy  during 
Spurious  Labour  ;  Recovery  of  Mother  with  Living 
Child. 

Section  of  Anaesthetics,  15,  Cavendish  Square,  W., 
8.30  p.m. — Short  Communications  :  —  Dr.  W.  J. 
McCardie  :  Notes  on  Cases  showing  some  of  the  After¬ 
effects  of  Chloroform.  Dr.  J.  F.  W.  Silk  :  Case  of 
Pleurisy  and  Bronchitis  after  Open  Ether.  Mr. 
Rowland  Collum  :  Notes  on  a  Troublesome  Dental 
Case.  Mr.  Bellamy  Gardner  :  The  Use  of  a  Mouth 
Prop  and  Tongue  Clip  f.s  a  System  of  Anaesthesia. 

West  London  Medico-Chirurgicaa  Society,  West  London  Hos¬ 
pital,  8  pan. — Clinical  Evening. 


A2A.  Supplement  to  the  1 
i”  *t  British  Medical  Journal  J 
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POST-GRADUATE  COURSES  AND  LECTURES. 

C  e.vtral  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 

t ’o ''~Lectu[res  :  Tuesday,  3.45  p.m.,  Nose  ;  Friday, 
A.5U  p.m.,  Some  Points  in  Chronic  Middle  -  ear 
Suppuration. 

Hospital  for  Consumption  and  Diseases  of  the  Chest.  Brompton, 
»• vv  ■— w  ednesday,  4  p.m..  Asthma  and  Nasal  Disease. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
^Ch'maily  arrangements:  Out-patient  Demonstra- 
tmn,  10  a.m.  ;  Medical  and  Surgical  Clinics,  2.15  p.m 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Chnics  :  Ear  and  Throat  at  noon  and  4.30  p.m. 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
^  Tuesday,  and  noon,  Friday.  Eve,  11  am 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  1  athological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures:  Wednesday,  2.15,  Acute  Abdominal 
1  a’n  ’  Thursday,  4.30  p.m.,  The  Diagnosis  of  Upper 
Abdominal  Lesions. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic  — Thurs- 
daW  4-15  P.m.,  The  Medical  Aspects  of  Gall  Stones. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
V\  .C.  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :  Mon¬ 
day,  Skin  ;  Tuesday,  Medical  ;  Wednesday,  Surgical  ; 
Thursday,  Surgical ;  Friday,  Eye.  Lectures  at  5.15  p.m. 
each  day  will  he  given  as  follows  :  Monday,  On  Some 
Nervous  Affections  of  the  Pharynx  and  Larynx,  in¬ 
cluding  Functional  Aphonia  :  Tuesday,  Unusual  and 
Excessive  Haemorrhage  at  Puberty  and  the  Meno- 
pause  ;  Wednesday,  The  General  Medical  Treatment 
farly  Cases  of  Insanity  ;  Thursday,  Treatment  of 
Middle-ear  Disease  by  Hot  Medicated  Air. 

National  Hospital  for  the  Paralysed  and  Epileptic  Oueen 
Shuare,  W.C.  -  Tuesday,  3.30  p.m.,  Peripheral 

Mechanism  of  Sound  Perception.  Friday,  3.30  pm 
Cases  from  the  Ward.  ' 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics 
i0  a.m  Surgical  Out-patient  ;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a  m 


Medical  Out-patient  Clinic,  2.30  p.m..  Operations 
Chnics  :  Surgical,  Gynaecological  ;  3.30  p.m..  Medical 
In-patient.  4.30  p.m.  Special  Demonstration  of  selected 
bkin  Cases.  Wednesday,  2.30  p.m.,  Medical  Out¬ 
patient  ;  Skin  and  Eye  Clinics  ;  X  Rays.  Thursday 
2.30  p.m..  Gynaecological  Operations  ;  Clinics  :  Medical 
and  Surgical  Out-patient;  3  pm.,  Medical  In-patient. 
Friday,  2.30  p.m.,  Operations  ;  Clinics  :  Medical  Out¬ 
patient,  Surgical,  Eye  ;  3  p.m..  Medical  In-patient. 

W  est  London  Post-Graduate  College,  Hammersmith  Road  W  — 
Medical  and  Surgical  Clinics  2  p.m.,  A'  Rays  2 ’pm 
Operations  2  p.m.  Monday  :  Gynaecology,  10  a  m  - 
1  athoiogical  Demonstration,  12  noon  ;  Eye,  2  p.m. 
Luesday  :  Gynaecological  Operations,  10  a. 111.  ;  Demon¬ 
stration  of  Minor  Operations,  11.30  a.m. ;  Throat  Nose 
2  P-m  ■  :  Skin,  2  p.m.  Wednesday  :  Gynaeco- 
logical  Demonstiation,  10  a.m. ;  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m  * 
Eye ,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday  :  Lecture’ 
Practical  Medicine,  12.15  p.m.  ;  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  P.m.  Friday  :  Gynaecological  Operations, 
10  a.m. ;  Lecture,  Practical  Medicine,  12.15  p  m  • 
Throat,  Nose,  and  Ear,  2  p.m.  ;  Skin,  2  p.m.  Saturl 
day  :  Children,  10  a.m.  ;  Throat,  Nose,  and  Ear  Opera- 
daily'  ^  a  m  '  ®ye’^a-nl-  Special  Lectures  at  5  p.m. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  P.  Blakiston’s  Son  and  Co.  announce  the  publication 
of  a  fit th  edition  of  a  Manual  of  Pathology,  Including  Bacterio - 
k °''M'  by  W  Coplin,  M.D.,  Professor  of  Pathology, 

•Jefferson  Medical  College  ;  and  of  a  third  edition  of  Modern 
catena  Meclica,  Pharmacology  and  Therapeutics,  by  J  P 
Bfucbley.  Pli  G.  D.D.S.,  Professor  and  Head  of  the  Department 
of  Materia  Medica,  Pharmacology  and  Therapeutics,  and 
foimerly  Director  of  the  Chemical  Laboratories,  Chicago 
College  of  Dental  Surgery.  & 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


28  SATURDAY 

29  Sun&aj) 

30  MONDAY 

31  TUESDAY 


OCTOBER. 

[Edinburgh  :  Meeting  of  Scottish  Medi- 
j  cal  Practitioners,  Students’  Union 
l  Hall,  3.30  p.m.  (Insurance  Bill). 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

(London:  Central  Council,  2  p.m. 

1  WEDNESDAY  Richmond  Division,  Metropolitan 


Counties  Branch , 

Richmond. 


Annual  Dinner, 


Preston;  Joint  Meeting  of  Blackpool, 
Blackburn,  and  Preston  Divisions 
(National  Insurance  Bill). 
[Folkestone  Division,  South-Eastern 
0  I  Branch  Combined  Meeting  of  Folke- 

2  THURSDAY  . . -1  stone  Medical  Society  and  East  Kent 
Division,  Royal  Victoria  Hospital, 
Folkestone,  3.30  p.m. 

|  Reigate  Division,  South  -  Eastern 
Branch,  Autumn  Meeting,  White 
L  Hart  Hotel,  Reigate,  8.30  p.m. 

.  (Manchester:  Meeting  of  Local  Divi- 
(  sions  (National  Insurance  Bill). 


3  FRIDAY 

4  SATURDAY  . 

5  Sun&ap 

6  MONDAY 

7  TUESDAY 


Joint  Meeting 


[Bury  _ _ 

and  Rochdale  Divisions 
(.  Insurance  Bill). 


of  Bolton,  Bury, 
(National 


[  Camberwell  :  Joint  Meeting  of  Green- 
wich,  Lambeth,  and  Norwood  Divi- 
I  sions  (National  Insurance  Bill),  Cam- 
l  berwell  Town  Hall,  4  p.m. 

0  wrmrwn.v  [CENTRAL  Division,  Birmingham 
8  WEDNESDAY-  Branch,  General  Meeting,  Medical 
(  Institute,  Edmund  Street,  4  p.m. 


NOVEMBER  (continued). 

[Birmingham  Branch,  Medical  Insti- 
1  tute,  Edmund  Street,  3.30  p.m. 

9  THURSDAY ..- City  Division,  Metropolitan  Counties 
|  Branch,  Manor  Lodge,  Upper  Clapton, 
[  9.30  p.m. 

10  FRIDAY 

11  SATURDAY  . . 

12  Sun&ap 

13  MONDAY  .. 

14  TUESDAY  .. 

15  WEDNESDAY 

16  THURSDAY  . . 

17  FRIDAY 

18  SATURDAY  . . 

19  Stm&ap 

20  MONDAY  .. 

21  TUESDAY.. 

22  WEDNESDAY  /RlCHM0Nr)  DIVISION,  Metropolitan 

(  Counties  Branch,  Richmond,  8.30  p.m. 


I  Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  Town 
l  Hall,  4  p.m. 


(London  :  Metropolitan  Counties  Branch 
(  Council,  4  p.m. 


[Walthamstow  Division,  Metropolitan 
-  Counties  Branch,  Grove  Hall,  Wan- 
(  stead,  4  p.m. 

[Birmingham  Branch, ’Pathological  and 
-j  Clinical  Section,  Medical  Institute, 
(  Edmund  Street,  8  p.m. 


23  THURSDAY  . 

24  FRIDAY 

25  SATURDAY  . 

26  i&un&ap 

27  MONDAY  . 

,  Strand,  in  the  Pariah  of  St.  Martin-in-the-Fields,  in  the  County  of  Middlesex. 
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IBrttisI)  jtftriunil  ^sanitation. 

SPECIAL  REPRESENTATIVE  MEETING. 

Notice  is  hereby  given  that  a  Special  Repre- 
sentative  Meeting  of  the  Association  will  be 
held  in  London  on  one  or  other  of  the  following 
alternative  dates,  namely,  Tuesday,  November 
21st;  Thursday,  November  23rd;  Tuesday, 
November  28th;  Thursday,  November  30th; 
Tuesday,  December  5th;  Thursday,  December 
7th;  Tuesday,  December  12th;  or  Thursday, 
December  14th,  1911,  at  10  o’clock  in  the 
forenoon,  for  the  purpose  of  receiving  and 
considering  a  Report  prepared  by  the  Council 
of  the  Association,  in  accordance  with  Minute 
200  of  the  Annual  Representative  Meeting,  held 
at  Birmingham  on  July  21st,  1911,  and  following 
days,  and  for  the  purpose  of  passing  resolutions 
arising  therefrom  or  in  reference  thereto. 

Minute  200  of  tlie  Annual  Representative  Meeting, 
1911,  referred  to  in  the  foregoing  Notice,  is  as 
follows : 

Minute  mt—Resolved :  That  the  Council  be 
instructed,  immediately  upon  completion  of  the 
Committee  stage  of  the  Insurance  Bill,  to  issue 
to  the  Divisions  a  Report  on  the  position  oftlie 
profession  under  the  Bill  as  amended,  and  to 
convene  as  soon  thereafter  as  practicable  a 
Special  Representative  Meeting  to  consider  the 
matter. 

BY  ORDER  OF  THE  CHAIRMAN  OF  REPRESENTATIVE 
,  MEETINGS , 

GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager. 

J.  SMITH  WHITAKER, 

November  1st,  1911.  Medical  Secretary. 

Note.  The  necessity  for  mentioning  alternative  dates 
in  the  above  form  of  notice  arises  from  the  fact  that  the 
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Special  Representative  Meeting  must,  in  order  to  fulfil  the 
objects  for  which  it  is  convened,  be  held  after  the  com¬ 
pletion  of  the  Committee  stage  of  the  consideration  of  the 
Insurance  Bill  in  the  House  of  Commons,  and  before  the 
commencement  of  the  Report  stage,  a  date  which  cannot 
be  definitely  foretold.  On  the  other  hand  it  is  necessary, 
under  the  By-laws  of  the  Association,  that  the  notice  of 
the  meeting  should  have  appeared  in  the  Journal  at  least 
fourteen  days  before  the  date  on  which  it  is  held. 

llie  Council  regrets  the  inconvenience  to  which  the 
members  of  the  Representative  Meeting  may  thus  be  put, 
but  which  is  found  in  the  present  circumstances  to  be 
unavoidable. 

(Signed)  Ewen  J.  Maclean, 
Chairman  of  Representative 
Meetings. 


NATIONAL  INSURANCE  BILL. 

REPORT  OF  COUNCIL  TO  THE  DIVISIONS. 

The  Council  has  carefully  considered  the  instructions  of 
the  Annual  Representative  Meeting,  1911,  with  respect  to 
the  National  Insurance  Bill,  and  has  taken  all  possible 
action  to  give  effect  to  those  instructions. 

Among  the  instructions  was  the  following  Minute  : 

200.  Resolved :  That  the  Council  be  instructed,  imme¬ 
diately  upon  the  completion  of  the  Committee  stage  of  the 
Insurance  BUI,  to  issue  to  the  Divisions  a  report  on  the 
position  of  the  profession  under  the  Bill  as  amended,  and 
to  convene  as  soon  thereafter  as  practicable  a  Special 
Representative  Meeting  to  consider  the  matter. 

Inasmuch  as  the  consideration  of  the  Bill  in  Committee  of 
the  House  of  Commons  is  still  proceeding,  the  Council  is 
not  yet  m  a  position  to  issue  a  report  in  accordance  with 
the  above  instructions.  Such  a  report  will  be  issued  by 
the  State  Sickness  Insurance  Committee  on  behalf  of  the 
Council  immediately  upon  the  completion  of  the  Committee 
stage,  and  special  arrangements  are  being  made  in  order 
that  this  may  be  considered  by  the  Divisions,  and  a 
Special  Representative  Meeting  held  to  deal  with  the 
matter  under  their  instructions,  in  time  for  the  decisions 
of  that  meeting  to  be  communicated  to  the  Government 
before  the  commencement  of  the  Report  stage.  In  view  of 
the  fact  that  the  interval  between  tlie  close  of  the  Com¬ 
mittee  stage  and  the  commencement  of  the  Report  stage 
will  probably  be  very  short,  the  Divisions  must  unavoidably 
be  asked  to  deal  with  the  matter  on  very  short  notice. 
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In  the  meantime  the  Council  thinks  well  to  issue  to  the 
Divisions  a  report  descriptive  of  the  action  that  has  been 
taken  to  give  effect  to  the  instructions  of  the  Annual 
Representative  Meeting  held  at  Birmingham,  and  to 
further  generally  the  policy  formulated  in  the  six  points 
stated  by  the  Special  Representative  Meeting,  to  which 
the  profession  generally  have  given  their  adhesion.  Such 
a  narrative  will,  it  is  hoped,  be  of  assistance  to  the 
members  in  arriving  at  their  decision  upon  the  bill  as  a 
whole  when  the  further  report  of  the  Council,  to  be  issued 
as  above  stated,  is  in  their  hands.  The  Council  would, 
however,  urge  the  Divisions  and  members  to  postpone 
arriving  at  decisions  on  the  subject  until  the  very 
important  matters  that  have  still  to  he  considered  by  the 
House  of  Commons  as  affecting  the  medical  profession  are 
decided  and  all  the  facts  are  before  them  by  which  their 
decision  should  be  influenced. 

Present  Position  of  Clauses  in  Bill  which  Specially 
Affect  Profession. 

Of  the  six  points  stated  in  the  manifesto  issued  to  the 
profession  on  June  3rd,  1911,  three — namely,  the  Income 
Limit  for  Medical  Attendance,  the  Administration  of 
Medical  Benefits  by  the  local  Health  Committees  and  not 
by  approved  Societies,  and  the  Free  Choice  of  Doctor  by 
Patient — have  already  been  dealt  with  by  the  House  of 
Commons.  The  questions  of  representation  of  the  medical 
profession  among  the  Insurance  Commissioners,  in  the 
Central  Advisory  Committee  and  in  the  local  Health  Com¬ 
mittee,  and  of  the  statutory  recognition  of  a  local  Medical 
Committee  as  a  body  to  be  consulted  on  questions  of 
medical  employment,  arise  upon  clauses  that  have  still  to 
be  considered  by  the  House.  The  questions  of  method 
and  amount  of  remuneration  are  still  left  open,  as  desired 
by  the  profession,  and  there  is  no  reason  to  anticipate  the 
adoption  of  amendments  of  a  hostile  character  upon  these 
two  points. 

Income  Limit. 

Concerning  the  matters  that  have  already  been  dealt  with 
by  the  House  of  Commons,  it  is  convenient  to  take  first 
the  subject  of  the  income  limit  for  medical  attendance. 

The  Annual  Representative  Meeting  instructed  the 
Council  to  press  for  a  definite  limit  of  £2  per  week  to  be 
fixed  in  the  bill,  and  if  their  efforts  in  this  direction  should 
be  unsuccessful  to  take  every  possible  means  to  secure 
the  power  of  enforcing  this  as  a  maximum  limit,  with 
provision  for  lower  limits  to  be  fixed  in  districts  in 
which  they  were  more  suitable  to  local  conditions.  The 
meeting  also  approved  of  the  principle  that  persons 
who,  through  the  operation  of  the  income  limit  were 
excluded  from  obtaining  their  medical  benefits  through 
arrangements  made  by  the  local  Health  Committe'es 
should  he  allowed  to  receive,  as  a  contribution  towards  the 
cost  of  their  medical  attendance  obtained  under  arrange¬ 
ments  made  by  themselves,  an  amount  not  exceeding  the 
cost  of  provision  of  medical  benefit  for  the  rest  of  the 
insured. 

To  give  effect  to  these  instructions  representations  were 
accordingly  made,  immediately  after  the  Annual  Repre¬ 
sentative  Meeting,  to  the  Chancellor  of  the  Exchequer, 
who,  however,  still  declared  himself  unable  on  behalf  of 
the  Government  to  agree  to  the  fixation  of  a  definite 
maximum  income  limit  in  the  bill.  Steps  were  thereupon 
taken  to  secure  that  amendments  giving  effect  to  the 
views  of  the  profession  as  declared  by  the  Annual  Repre¬ 
sentative  Meeting  should  be  moved  by  private  members, 
and  assistance  was  rendered  in  this  matter  especially  by 
Sir  Philip  Magnus,  Sir  Henry  Craik,  and  Sir  Robert 
Finlay,  K.C.  The  following  amendments  were  moved  on 
August  2nd,  1911,  by  Sir  Philip  Magnus,  who  was  sup¬ 
ported  by  the  other  gentlemen  named  : 

1.  In  Clause  14,  Subclause  1,  which  originally  read  as 
follows : 

14  (1)  Every  approved  society  and  local  Health  Committee 
shall  for  the  purpose  of  administering  medical  benefit 
make  arrangements  with  duly  qualified  medical  practi¬ 
tioners  for  insured  persons  to  receive  attendance  and  treat¬ 
ment  to  the  satisfaction  of  the  Insurance  Commissioners 
from  such  practitioners. 

In  line  3,  after  “  benefit,”  insert  “in  respect  of  insured 
persons  whose  income  from  all  sources  does  not  exceed 
one  hundred  and  four  pounds  a  year.” 

The  Subclause  as  amended  reading  as  follows  : 

14  (1).  Every  approved  society  and  local  Health  Com¬ 
mittee  shall  for  the  purpose  of  administering  medical 


benefit  in  respect  of  insured  persons  whose  income  from  all 
sources  does  not  exceed  one  hundred  and  four  pounds  a  year 
make  arrangements  with  duly  qualified  practitioners  for 
insured  persons  to  receive  attendance  and  treatment  to  the 
satisfaction  of  the  Insurance  Commissioners  from  such 
practitioners. 

2.  Insert  the  following  new  subclauses  : 

(3)  Every  insured  person  whose  income  from  all  sources 
exceeds  one  hundred  and  four  pounds  a  year  and  who  has 
become  entitled  to  medical  benefit  shall  be  entitled  in  lieu  of 
medical  attendance  and  treatment  (including  medicines),  to 
receive  an  equivalent  pecuniary  allowance  towards  the 
expenses  of  medical  attendance  and  treatment  (including 
medicines)  to  be  calculated  and  paid  to  or  for  him  in  accord¬ 
ance  with  regulations  made  by  the  Insurance  Commis¬ 
sioners,  and  any  insured  person  whose  income  from  all 
sources  does  not  exceed  one  hundred  and  four  pounds  a  year 
and  who  has  become  entitled  to  medical  benefit  shali  be 
entitled  to  elect  in  lieu  of  medical  attendance  and  treat¬ 
ment  (including  medicines)  to  receive  such  equivalent 
pecuniary  allowance  as  above  mentioned. 

(4)  For  the  purposes  of  this  Section  the  income  of  an 
insured  person  shall  be  deemed  to  exceed  one  hundred  and 
four  pounds  a  year  if  his  income  during  the  calendar  year- 
preceding  the  date  when  he  becomes  entitled  to  medical 
benefit  exceeded  that  sum,  and  any  question  as  to  the 
amount  of  such  income  shall  be  determined  by  the  local 
Health  Committee. 

Although  the  course  of  the  debate  was  unfavourable, 
the  amendment  was  not  withdrawn,  but  it  was  negatived 
by  the  House  without  a  division. 

Thereupon  Dr.  Addison  moved  the  following  amend¬ 
ment,  which,  although  equally  objected  to  with  Sir  Philip 
Magnus’s  amendments  by  the  section  of  the  House  most 
strongly  opposed  to  the  recognition  of  an  income  limit, 
was  accepted  by  the  Government  and  carried  by  a 
majority  of  271  to  41. 

(3)  The  regulations  made  by  the  Insurance  Commissioners 
shall  authorize  the  local  Health  Committee  by  which 
medical  benefit  is  administered,  to  require  any  persons 
whose  income  exceeds  a  limit  to  be  fixed  by  them,  and  to 
allow  any  other  persons,  in  lieu  of  receiving  medical  benefit 
under  such  arrangements  as  aforesaid,  to  make  their  own 
arrangements  for  receiving  medical  attendance  and  treat¬ 
ment  (including  medicines  and  appliances), and  in  such  case 
the  Committee  shall,  subject  to  the  regulations,  contribute 
from  the  funds  out  of  which  medical  benefit  is  payable 
towards  the  cost  of  medical  attendance  and  treatment  (in¬ 
cluding  medicines  and  appliances)  for  such  persons  sums 
not  exceeding  in  the  aggregate  the  amounts  which  the  Com¬ 
mittee  would  otherwise  have  expended  in  providing  medical 
benefit  for  them. 

This  amendment  appears  to  the  Council  to  be  in  accord¬ 
ance  with  the  decisions  of  the  Annual  Representative 
Meeting  upon  the  subject,  except  as  regards  the  definite 
statutory  fixation  of  the  maximum  income  limit.  It  will 
be  open  for  the  Association  and  the  profession,  if  they 
think  proper,  again  to  press  for  the  fixation  of  a  statutory 
maximum  in  the  bill  at  the  Report  stage  if  this  should  he 
deemed  advisable,  and  this  is  one  of  the  questions  which 
will  arise  for  the  consideration  of  the  Divisions  and 
the  Special  Representative  Meeting  when  they  have  before 
them  the  complete  bill  as  amended  in  Committee.  A  full 
statement  of  the  considerations  that  will  need  to  be  taken 
into  account  in  this  connexion  will  be  placed  before  the 
Divisions  in  the  report  to  be  then  issued  by  the  Council. 

Administration  of  Medical  Benefits  by  Local  Health 
Committee  and  Free  Choice  of  Doctor  by  Patient. 

The  two  subjects  referred  to  in  the  heading  of  this 
paragraph  are  conveniently  considered  together  as  bearing 
closely  upon  one  another.  The  Plouse  of  Commons  carried 
on  August  1st,  by  a  majority  of  387  to  15,  an  amendment 
moved  by  Dr.  Addison,  by  which  the  administration  of 
medical  benefits  as  regards  all  the  insured  was  placed 
uniformly  in  the  hands  of  the  local  Health  Committees, 
and  not,  as  previously  proposed,  in  the  hands  of  the 
approved  societies  as  regards  the  members  of  those 
societies.  On  August  2nd  an  amendment,  moved  by  the 
Chancellor'of  the  Exchequer,  in  terms  which  had  pre¬ 
viously  been  approved  in  substance  by  the  Representative 
Meeting  of  the  Association,  was  carx-ied  nemine  contra- 
dicente.  These  decisions  of  principle  in  favour  of  'the 
views  that  have  been  put  forward  by  the  medical  pro¬ 
fession  were,  however,  seriously  affected  in  their  applica¬ 
tion  by  the  adoption  of  an  amendment  proposed  by  Mr. 
Cecil  Harmsworth  in  the  following  terms  : 

The  Regulations  may  provide  that  in  the  case  of  persons  who 
ai*e  receiving  medical  attendance  and  treatment  uixder  any 
system  or  through  any  organization  existing  at  the  time  of 
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g°fi^lSiVct’  aiul  ^proved  by  the  local  Health 
Committee  and  the  Insurance  Commissioners,  such  medical 
attendance  and  treatment  may  be  treated  as,  or  as  part  of 

m'oviih^  fnr  Henefip  "“der  thi»  Part  of  this  Act,  and  may 
piovide  foi  the  Committee  contributing  towards  the 
expenses  thereof  the  whole  or  any  part  of  the  sums  which 
would  be  contributed  m  the  case  of  persons  who  have  made 
their  own  arrangements  as  aforesaid. 

Although  the  interpretation  of  this  amendment  is  in  some 
■respects  doubtful,  it  was  considered  by  the  Committee  deal¬ 
ing  with  the  matter  on  behalf  of  the  Council  that  it  would 
facilitate  the  perpetuation  of  some  of  the  most  objection¬ 
able  forms  of  contract  practice.  Representations  were 
immediately  made  to  the  Chancellor  of  the  Exchequer  to 
this  effect,  and  he  promised  to  take  them  into  considera¬ 
tion.  He  indicated,  however,  that  in  his  view  it  would 
k®  bestfor  the.  subject  to  be  discussed  in  a  conference 
with  himself  in  which  representatives  both  of  the 
medical  profession  and  of  the  friendly  societies  should 
take  pait.  .  A11  invitation  was  received  accordingly  for 
representatives  of  the  British  Medical  Association  t  :  take; 
part  in  such  conference.  This  invitation  was  accepted,  and 
Ghairman  of  Representative  Meetings,  the  Chairman 

t  TTrrC^i  ^>r'  Dewar,  Dr.  James  Pearse,  Dr. 

-J.  H.  Taylor,  and  the  Medical  Secretary  were  appointed 
to  represent  the  Association  therein.  In  the  Con¬ 
ference,  which  took  place  on  October  16tli,  it  was  made 
clear  by  the  representatives  of  the  profession  that  they 
had  not  authority  to  enter  into  any  agreement  on  behalf  of 
the  Association  or  the  profession,  but  could  only  state  the 
views  of  the  profession,  hear  what  was  put  forward  by 
those  taking  part  in  the  conference,  and  report  in  due 
course  to  those  whom  they  represented. 

Suggestions  were  made  which  it  was  thought  possible 
would  obviate  certain  difficulties  anticipated  by  the  friendly 
societies  without  infringing  the  cardinal  points  that  had 
been  laid  down  on  behalf  of  the  medical  profession.  These 
Tveie  to  be  elaborated  in  the  form  of  definite  proposals  for 
amendment  of  the  bill,  the  text  of  which  has  not  yet  been 
settled,  but  which  will  be  placed  before  the  Divisions  as 
soon  as  practicable.  The  Council  believes  that  when  the 
Divisions  have  the  opportunity  of  considering  these  pro¬ 
posals  they  will  recognize  that  they  do  not  conflict  with 
the  cardinal  principles  laid  down,  although  the  expediency 
of  agreeing  to  them  would  be  a  matter  for  careful 
.consideration. 

Position  of  Collienj  and  Works  Surgeons  :  Position 
of  Hospitals. 

As  affecting  the  operation  of  the  part  of  the  bill  which 
lias  already  been  considered  in  Committee  of  the  House  of 
Commons  it  remains  to  be  said,  first,  that  the  special 
position  of  colliery  surgeons  and  works  doctors  as  affected 
by  the  bill  is  receiving  most  careful  consideration.  Steps 
have  been  taken  to  arrange  for  the  holding  of  a  national 
conference  of  colliery  surgeons,  and  afterwards  of  a  con- 
feience  between  representatives  of  the  colliery  surgeons 
and  the  State  Sickness  Insurance  Committee.  Secondly, 
representations  have  been  received  from  the  British  Hos¬ 
pitals  Association  concerning  the  position  of  the  voluntary 
and  their  relation  to  the  medical  profession  as 
affected  by  the  Insurance  Bill,  and  instructions  have  been 
given  by  the  Council  for  a  special  report  on  this  aspect  of 
the  matter  to  be  prepared  by  the  Hospitals  Committee 
and  State  Sickness  Insurance  Committee  and  placed 
before  the  Divisions. 

In  accordance  with  the  instructions  of  the  Annual 
Representative  Meeting,  representations  are  also  being 
made  to  the  Government  on  the  subjects  of : 

(i)  The  difficulty  in  providing  for  the  cost  of 
medical  benefit  which  may  arise  from  the  provision 
of  Clause  14,  Subclauses  7  and  8,  under  which  any 
■deficiency  can  only  be  met  by  the  Treasury  and  the 
county  council  acting  jointly,  but  not  by  either  of 
these  bodies  without  the  consent  of  the  other ; 

(ii)  As  to  the  necessity  of  wider  powers  being  given 
to  the  local  Health  Committees  as  regards  provision 
of  institutional  treatment ; 

(iii)  As  to  the  question  of  compensation  for  loss  in 
the  value  of  practices  ;  and 

(iv)  As  to  the  procedure  for  a  proper  investigation 
before  the  name  of  a  medical  practitioner  is  removed 
from  the  panel  of  the  local  Health  Committee. 

As  regards  the  portion  of  the  bill  which  has  not  yet 
been  considered  in  Committee,  amendments  are  already 


on  the  Order  Paper  in  the  name  of  the  Government  which 
comply  with  the  undertaking  given  by  the  Chancellor  of 
the  Exchequer  on  these  matters  in  July,  and  the  terms  of 
which  were  approved  by  the  Annual  Representative  Meet- 
mg.  From  this  report  it  will  be  clear  to  the  Divisions,  as 
it  is  clear  to  the  Council,  that  the  profession  cannot  afford 
in  any  way  to  slacken  its  efforts  to  perfect  its  organization 
with  reference  to  this  matter.  On  the  contrary,  it  must  be 
expected  that  the  need  for  that  organization  will  arise  even 
more  definitely  and  vitally  after  the  bill  becomes  law  than 
at  the  present  time.  Every  effort  is  being  made  by  the 
Council  to  complete  the  organization,  with  special  refer¬ 
ence  to  inducing  the  comparatively  few  practitioners  who 
have  not  yet  signed  the  undertaking  of  the  profession  to 
clo  so,  and  also  to  secure  guarantees  and  subscriptions  for 
the  Central  and  Local  Insurance  Defence  Funds. 

While  not  deprecating  the  continuance  of  the  local  funds 
which  have  already  been  formed,  the  Council  is  of  opinion 
that  it  would  be  unwise  for  Divisions  which  have  not 
already  instituted  special  local  funds  to  do  so.  In  the 
opinion  of  the  Council  such  Divisions  can  best  assist  the 
work  at  the  present  stage  by  securing  guarantees  and 
subscriptions  to  the  Central  Fund. 

MEETINGS  OF  THE  PROFESSION. 

Edinburgh. 

A  national  meeting  of  the  medical  profession  of  Scotland 
was  held  m  the  Students’  Union,  Edinburgh,  on  Saturday 
afternoon,  October  28th,  to  further  consider  the  policy  to 
be  adopted  with  regard  to  the  Insurance  Bill. 

Sir  William  Turner,  who  presided,  said :  As  chair¬ 
man,  the  Executive  have  thought  that  I  ought  to  say  a  few 
words  as  introductory  to  the  proceedings.  In  the  first 
place,  I  wish  to  state  that  I  feel  highly  honoured  by  bein« 
asked  to  preside  on  such  a  memorable  occasion  as  this,  to 
meet— I  speak  now  not  officially,  but  as  a  member  of  the  pro¬ 
fession  of  medicine— (Applause)— to  meet  my  professional 
brethren  on  an  occasion  when  it  is  most  important  that  the 
profession  should  speak  with  one  voice.  (Applause.)  I  am 
old  enough  to  have  taken  a  part  in  many  matters  con¬ 
nected  with  prospective  legislation  bearing  on  the  pro¬ 
fession  .  of  medicine.  On  these  occasions  the  proposed 
legislation  has  been,  if  I  may  say  so,  sectional,  appertain- 
mg  to  some  particular  branch  or  branches  of  our  great 
profession  ;  but  on  this  occasion  the  legislation  that  is 
proposed  is  no  longer  sectional— it  applies  to  the  whole 
profession.  (Applause.)  It  strikes  at  the  root  of  the 
relation  of  the  medical  profession  to  the  public  and  at  the 
relation  of  the  practitioner  to  his  patient— (Applause)— 
and  undoubtedly  there  may  arise  out  of  it  great  difficulties  in 
connexion  with  the  relation  of  one  practitioner  to  another. 
In  my  long  experience  I  know  of  nothing  which  has  on 
any  previous  occasion  taken  the  aspect  of  this  bill  that  is 
now  under  consideration.  It  has  struck  deep  into  the 
minds  of  all  of  us,  and  if  I  may  refer  to  one  or  two  points 
m  connexion  with  it,  it  has  evoked  a  depth  and  intensity 
of  feeling,  a  unity  of  thought,  a  community  of  purpose 
and  a  resolution  to  see  that  the  profession  is  not  to  be 
wronged.  (Applause.)  Look  for  one  moment  at  what  has 
happened  during  the  last  few  months  since  this  bill  was 
tabled.  The  whole  profession,  from  Presidents  of  the 
Royal  Colleges  to  the  humblest  practitioner  in  the  most 
remote  part  of  our  country,  have  felt  that  this  was  a  bill 
that  could  not  be  allowed  to  become  an  Act  of  Par¬ 
liament  without  strong  remonstrances  on  their  part  and 
an  effort  to  put  the  bill  into  such  a  position  that  those 
evils  which  they  anticipate — and  which,  I  venture  to  say 
they  rightly  anticipate— be  done  away  with.  (Applause.) 

In  order  that  the  bill  may  be  properly  met  there 
have  been  meetings  in  various  parts  of  the  country 
meetings  which  have  exhibited  an  extraordinary  unani¬ 
mity  of  opinion;  and  in  consequence  of  these  meetings 
efforts  have  been  made  to  bring  before  the  Chancellor  of 
the  Exchequer  (the  parent  of  the  bill)  the  opinions  of  the 
profession  as  enunciated  at  these  meetings.  Representa¬ 
tive  men  from  Scotland  have  gone  to  London,  have  met 
corresponding  representative  men  belonging  to  London  and 
England  generally,  and  they  have  had  interviews  with  the 
Chancellor  and  have  placed  the  opinions  of  these  meet¬ 
ings  before  him  for  his  consideration.  Two  of  these 
gentlemen  are  with  us  to-day— namely,  Dr.  Macdonald  and 
Dr.  Smith  Whitaker,  both  of  them  holding  important  posi¬ 
tions  in  connexion  with  the  British  Medical  Association. 
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They  have  come  to  address  us,  to  give  us  some  idea  of 
what  the  present  position  of  the  bill  is,  and,  if  I  may  say 
so  to  them,  to  state  how  they  have  upheld  the  duty  which 
has  been  entrusted  to  them,  and  to  give  a  good  account  of 
their  stewardship.  (Applause.)  Judging  from  the  public 
prints,  I  am  aware  that  various  concessions  which  the 
profession  have  asked  for — I  do  not  say  the  whole  of  them 
■ — but  various  concessions,  we  are  given  to  understand,  have 
been  conceded  in  principle,  and  to  some  extent  at  least 
have  been  embodied  in  amendments.  But  now  I  speak 
from  some  little  knowledge  of  affairs  connected  with 
my  own  profession,  and  I  venture  to  say  to 
you,  gentlemen,  that  questions  are  often  conceded  in 
principle,  but  when  these  questions  have  reached  the 
stage  of  the  formal  precise  language  of  a  bill  on  the-  way 
to  become  an  Act  of  Parliament  the  phraseology  of  the  biil 
and  the  phraseology  of  certain  amendments  which  have 
been  introduced  into  it  require  to  be  most  carefully  con¬ 
sidered.  (Applause.)  I  have  known  cases  in  which,  with 
the  concession  of  a  principle,  this  principle  has  been  so 
obscured,  so  clouded  in  amendments  and  detail,  that  it  has 
been  lost.  (Applause.)  Now,  it  is  our  business,  and  the 
business  of  those  who  represent  us  in  their  conferences 
with  the  Government  authorities,  to  see  that  those  prin¬ 
ciples  which  are  conceded,  or  which  we  believe  to  be 
conceded,  are  not  lost.  (Applause.)  I  believe,  from  what 
I  know  of  the.  medical  profession  in  Scotland,  that  the 
profession  here  has  made  up  its  mind  that  it  is  going  to 
stand  to  fight.  (Applause.)  I  shall  say  no  more,  but  will, 
as  I  am  requested  in  the  programme  which  has  been  put 
into  my  hands,  ask  Dr.  Smith  Whitaker  to  address  us. 

Dr.  Smith  Whitaker,  Medical  Secretary  of  the  British 
Medical  Association,  said  that  within  the  next  few  weeks 
decisions  of  the  gravest  moment  affecting  the  profession 
and  its  whole  future  would  have  to  be  taken.  Indigna¬ 
tion  had  been  aroused  by  the  way  in  which  the  bill  had 
been  drafted,  and  the  spirit  in  which  it  had  been  handled 
in  some  quarters,  but  the  immediate  duty  was  to  consider 
how  the  policy  deliberately  arrived  at  by  the  profession 
was  to  be  carried  into  effect.  Though  the  direct  voting 
power  of  the  profession  was  very  limited,  its  indirect 
political  power  had  been  shown  to  be  very  great ; 
that  power  was  due  to  an  appreciation  by  the  Government 
and  Parliament  of  the  fact  that  the  members  of  the  pro¬ 
fession  retained  in  their  hands  after  the  bill  became  law 
their  power  as  free  men  to  shape  the  terms  on  which  the 
profession  would  be  prepared  to  enter  into  agreement  for 
giving  its  services.  If  the  bill  passed,  invitations  would 
have  to  be  addressed  by  the  local  Health  Committees  to 
members  of  the  profession  to  enter  into  an  agreement 
for  giving  attendance  to  persons  insured  under 
the  Act,  and  it  was  then  that  the  real  power 
of  the  profession  would  be  manifest.  It  had  been 
said  in  same  quarters  that  on  the  question  of  the  income 
limit  the  British  Medical  Association  had  given  way,  com¬ 
promised,  or  made  concessions.  These  suggestions  could 
not  be  justified.  The  profession  with  regard  to  the 
income  limit  stood  exactly  where  it  stood  when  the  resolu¬ 
tion  to  enforce  the  limit  was  adopted,  but  the  question 
whether  it  had  any  prospect  of  inducing  Parliament  to  put 
the  limit  into  the  bill  was  one  of  tactics  which  would 
have  to  be  very  carefully  considered  by  the  profession. 
In  its  present  amended  form  the  bill  left  the  door  open 
for  enforcing  the  £2  limit  throughout  the  country,  and  that 
could  be  done  if  the  profession  adhered  to  its  policy.  Dr. 
M  liitaker  then  gave  a  sketch  of  the  action  taken  by  the 
British  Medical  Association  both  before  the  bill  was  intro¬ 
duced  and  since.  Referring  to  the  question  of  payment  by 
capitation  fee  or  for  attendance,  he  said  that  it  was  open  for 
the  authorities  under  the  bill,  if  they  thought  proper,  to 
establish  a  universal  system  of  payment  for  attendance.  The 
question  whether  the  authorities  would  do  so  or  not  would 
depend  entirely  upon  the  action  taken  by  the  profession. 
It  must  always  be  remembered  that  the  fight  would  not 
end  if  and  when  the  bill  became  law — that  would  only  be 
the  beginning  of  the  struggle.  The  local  Health  Com¬ 
mittees  would  have  to  draw  up  agreements  defining  the 
terms  of  employment  of  any  medical  man  under  the  bill, 
and  would  be  required  to  consult  the  local  Medical  Com¬ 
mittee!  on  all  such  questions,  and  the  profession  would 
then  have  to  exert  its  influence,  the  local  members  of 
the  profession  having  the  whole  combined  force  of  the 
profession  and  the  Association  to  support  them.  Very 


strong  representations  had  been  made  to  Parliament  by 
the  committee  of  the  Association  as  to  the  Harmsworth 
amendment,  which,  it  was  pointed  out,  might  be  so  inter¬ 
preted  as  to  take  away  everything  to  which  Parliament  had 
agreed  in  satisfaction  of  the  requirements  of  the  profession. 
It  was  largely  owing  to  that  representation  that  Mr.  Lloyd 
George  had  held  the  conference  at  the  Treasury  which 
was  attended  by  the  friendly  societies.  At  that  conference 
it  had  been  clearly  stated  again  and  again  that  the 
representatives  of  the  British  Medical  Association  were 
unable  to  enter  into  any  bargain  or  agreement,  but  attended 
merely  to  state  the  position  of  the  profession,  to  hear  what 
the  other  side  had  to  say,  and  to  report  to  the  Association  in 
due  course.  The  friendly  societies  were  anxious  not  only 
to  maintain  the  Harmsworth  amendment,  but  to  omit 
from  the  bill  provisions  that  had  been  introduced  in 
response  to  the  requirements  of  the  profession.  It  was 
pointed  out  at  the  conference  that  the  Harmsworth 
amendment  deprived  members  of  friendly  societies  of  the 
free  choice  of  doctor  which  the  rest  of  the  insured  would 
enjoy  ;  the  representatives  of  the  friendly  societies 
present  had  recognized  the  force  of  that  contention, 
but  had  laid  stress  on  the  difficulty  they  foresaw  in 
providing  for  their  aged  and  infirm  members,  who  would 
not  be  eligible  to  take  advantage  of  the  Insurance  Scheme, 
but  for  whom  the  societies  were  under  an  obligation  to 
provide  medical  benefit.  This  was  a  matter  upon  which 
the  decision  of  the  profession  would  be  asked,  and  a  report 
dealing  fully  with  the  whole  position  would  shortly  be 
issued  by  the  Association  to  the  profession. 

Dr.  Gordon  (Aberdeen)  moved  the  following  resolution  . 

That  this  meeting  of  Scottish  medical  practitioners  reaffirms 
its  absolute  adherence  to  the  six  points  of  the  policy  pro¬ 
pounded  and  placed  before  the  profession  by  the  British 
Medical  Association,  and  pledges  itself  to  use  every  means 
in  its  power  to  secure  the  enforcement  of  that  policy.  The 
meeting  appeals  to  ail  practitioners  in  Scotland  to  support 
liberally  by  their  subscriptions  the  Insurance  Defence 
Funds  which  are  being  formed  for  the  purpose  of  carrying 
on  this  fight,  and  for  recouping,  so  far  as  possible,  those 
practitioners  who  may  incur  any  loss  through  their  loyal 
adherence  to  the  policy  of  the  Association. 

The  resolution,  which  was  seconded  by  Dr.  Hamilton 
(Hawick),  was  unanimously  agreed  to. 

Dr.  Haig  (Perth)  moved  the  following  resolution : 

The  meeting  thanks  the  Council  of  the  British  Medical  Asso¬ 
ciation  for  the  efforts  it  has  already  made  under  the 
direction  of  the  Association  to  protect  the  interests  of  the 
profession  in  this  vital  matter,  and  declares  its  confidence 
in  the  Council  to  use  every  endeavour  in  the  future  for  this 
object. 

Dr.  James  Carmichael  (Edinburgh)  seconded  the 
resolution,  which  was  unanimously  agreed  to. 

Dr.  J.  A.  Macdonald,  Chairman  of  Council  of  the 
British  Medical  Association,  briefly  acknowledged  the  vote 
of  confidence  passed  to  the  Council.  As  Chairman  he  could 
say  that  the  work  of  the  Council  during  the  past  year  and 
a  half  had  not  been  easy  of  accomplishment.  The  Council 
was  the  executive  body  charged  to  carry  out  the  resolu¬ 
tions  placed  in  its  hands  by  the  governing  body  of  the 
Association  at  the  Representative  Meetings.  A  certain 
discretion  was  left  to  the  Council  on  some  points  as  to  how 
matters  should  be  carried  through,  but  this  really  increased 
the  difficulty  of  the  task  the  Council  had  to  discharge.  He 
could  assure  the  meeting  that  the  Council  would  spare 
no  trouble  or  time  in  trying  to  merit  in  the  future  approval 
similar  to  that  expressed  in  the  resolution.  He  desired  to 
emphasize  the  point  that  the  profession’s  one  and  only 
power  was  in  combination.  The  bill  might  be  amended  in 
this  or  that  direction,  but  the  real  strength  of  the  profes¬ 
sion  would  be  shown  when  the  regulations  were  drawn  up 
and  agreements  had  to  be  made.  If  the  profession  was 
united  then  it  could  insist  on  determining  the  character 
of  the  regulations  under  which  it  would  work.  There  was 
no  doubt  that  the  practice  of  many  men  in  the  country 
would  be  unfavourably  affected  by  the  bill,  and  the 
Association  was  raising  a  fund  to  compensate  those  who 
incurred  loss  in  this  way.  Local  funds  had  been  started 
in  some  of  the  Branches  and  Divisions,  but  a  central  fund 
was  essential  to  carry  on  the  campaign.  Up  to  the  present 
the  campaign  had  cost  the  British  Medical  Association 
something  like  £4,000,  and  he  appealed  for  contributions  to 
;he  central  fund. 

A  vote  of  thanks  to  the  Chairman  brought  the  proceed¬ 
ings  of  the  meeting  to  a  conclusion. 
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AMENDED  CLAUSES. 

The  following  is  the  text  of  Clauses  43  and  44 — local 
Health  Committees — showing  the  original  text  and  the 
amendments  which  the  Chancellor  of  the  Exchequer  has 
placed  on  the  Order  Papers  of  the  House  of  Commons. 
The  words  proposed  to  be  omitted  are  placed  in  square 
brackets,  and  those  proposed  to  be  inserted  are  printed  in 
italics : 

Local  Health  Committees. 

43.  Appointment  of  Local  Health  Committees. — (1)  A 
local  Health  Committee  shall  be  constituted  for  every 
county  and  county  borough. 

(2)  Such  number  of  the  members  of  the  committee  as 
the  Insurance  Commissioners,  having  regard  to  the 
circumstances  of  each  case,  determine,  but  in  no  case  less 
than  [nine]  twelve  or  more  than  [eighteen]  twenty-four 
shall  be  appointed — 

(a)  As  to  one-third  thereof  (which  shall  consist  wholly 
or  in  part  of  members  of  the  local  sanitary  authori¬ 
ties)  by  the  county  council  or  the  council  of  the 
county  borough  : 

( b )  As  to  one-third  thereof  by  such  approved  societies 

as  have  members  resident  in  the  county  or  county 
borough  who  are  insured  persons,  or  if  such 
societies  cannot  agree  upon  the  appointment,  by 
the  Insurance  Commissioners : 

(c)  As  to  the  remaining  one-third  thereof  by  any  associa¬ 

tion  of  deposit  contributors  resident  in  the  county 
or  county  borough  which  may  have  been  formed 
under  regulations  made  for  that  purpose  by  the 
Insurance  Commissioners ;  provided,  that  if  no  such 
association  has  been  formed,  such  one-third  shall, 
subject  to  the  approval  of  the  Insurance  Commis¬ 
sioners,  be  appointed  by  the  other  members  of  the 
committee,  or  in  default  by  the  Insurance  Commis¬ 
sioners,  from  amongst,  so  far  as  practicable,  such 
deposit  contributors  as  aforesaid. 

(3)  Any  members  appointed  by  the  Insurance  Commis¬ 
sioners  under  paragraph  (6)  of  the  last  preceding  subsection 
shall  be  appointed  from  among  insured  persons  resident  in 
the  county  or  county  borough  who  are  members  of 
approved  societies,  and  in  making  such  appointments 
regard  shall  be  had  to  the  desirability  of  securing  that,  so 
far  as  practicable,  this  representation  of  the  several  socie¬ 
ties  should  correspond  to  the  number  of  such  insured 
persons  who  are  members  thereof. 

(4)  The  Insurance  Commissioners  may,  in  any  case 
where  it  may  be  desirable  to  do  so,  by  regulations  vary  the 
proportions  in  which  the  county  council  or  borough 
council,  the  approved  societies,  and  the  deposit  contributors 
respectively  are  entitled  to  appoint  members  of  the  com¬ 
mittee,  but  any  such  regulations  shall  be  laid  before 
Parliament  as  soon  as  may  be  after  they  are  made. 

(5)  Of  the  remaining  members  of  the  committee,  [not 
exceeding]  who  shall  not  exceed  in  number  one-fourth  of 
the  members  appointed  in  manner  aforesaid,  ttvo  shall  he 
elected  in  manner  provided  by  regulations  made  by  the 
Insurance  Commissioners ,  either  by  an  association  of  the 
duly  Qualified  medical  practitioners  resident  in  the  county 
or  county  borough  ivhich  may  have  been  formed  for  the 
purpose  under  such  regulations,  or,  if  no  such  association 
has  been  formed,  by  such  medical  practitioners  and  others, 
of  whom  one  at  least  shall  be  a  duly  qualified  medical 
practitioner,  shall  be  appointed  by  the  Insurance  Com¬ 
missioners,  [but  so  that  at  least  two  of  the  members  so 
appointed  shall  be  duly  qualified  medical  practitioners,] 

(6)  The  Insurance  Commissioners  may  make  regulations 
as  to  the  appointment,  quorum,  term  of  office,  and  pro¬ 
ceedings  generally,  of  the  committee,  and  the  use  by  the 
committee,  with  or  without  payment,  of  any  offices  of 
a  local  authority,  but  subject  to  the  consent  of  such 
authority,  and  any  such  regulations  may  provide  for  the 
appointment  of  auxiliary  committees  [consisting  wholly  or 
partially  of  members  of  the  committee] ,  and  for  the 
powers  and  duties  of  any  such  auxiliary  committee. 

(7)  Any  local  Health  Committee  may,  and  shall  if  so 
required  by  the  Insurance  Commissioners,  combine  with 
any  one  or  more  other  local  Health  Committees  for  all  or 
any  of  the  purposes  of  this  Part  of  this  Act,  and  where  they 
so  combine  the  provisions  of  this  Part  of  this  Act  shall  apply 
with  such  necessary  adaptations  as  may  be  prescribed. 

44.  Powers  and  duties  of  local  Health  Committees. — 
<(1)  The  local  Health  Committee  of  a  eounty  or  county 


borough  shall,  in  addition  to  the  other  powers  and  duties 
imposed  or  conferred  on  it  by  this  Part  of  this  Act,  have 
the  following  powers  and  duties  : 

(1)  It  shall  [consider  generally  the  needs  of  the  county 

or  county  borough  with  regard  to  all  questions  of 
public  health,  and  may  make  such  reports  and 
recommendations]  make  such  reports  as  to  the  health 
of  insured  p>ersons  within  the  county  or  county 
borough  as  the  Insurance  Commissioners,  after 
consultation  with  the  Local  Government  Board,  may 
p>rescribe,  and  shall  furnish  to  them  such  statistical 
and  other  returns  as  they  may  require,  and  may 
make  to  them  such  other  reports  on  the  health  of 
such  persons  and  the  conditions  affecting  the  same, 
and  may  make  such  suggestions  with  regard  thereto 
as  it  may  think  fit,  and  the  Insurance  Commissioners 
shall  forward  to  the  councils  of  the  counties, 
boroughs  (including  metropolitan  boroughs),  and 
urban  and  rural  districts  ivhich  appear  to  them  to 
be  affected  by  or  interested  in  any  such  reports, 
returns,  or  suggestions,  copies  of  such  reports, 
returns,  or  suggestions  ; 

(2)  It  shall  make  such  provision  for  the  giving  of  lectures 

and  the  publication  of  information  on  questions 
relating  to  health  as  it  thinks  necessary  or  desirable. 
It  shall  keep  proper  books  and  accounts  in  the 
prescribed,  form,  and,  shall,  when  required,  submit 
such  accounts  to  audit  by  auditors  appointed  by  the 
Treasury  ; 

(2)  For  the  purpose  of  assisting  local  Health  Committees 
in  the  exercise  and  performance  of  their  powers  and  duties 
under  this  Part  of  this  Act  [the]  and  with  a  view  of  to 
promoting  co-operation  between  such  committees  and  the 
councils  of  counties,  county  boroughs,  and  county  districts, 
any  medical  officer  of  health  [for  the  county  or  county 
borough]  may,  at  the  request  of  [the  committee,]  a  local 
Health  Committee  and  with  the  consent  of  the  council  by 
whom  he  is  appointed,  attend  meetings  of  this  committee 
and  give  such  advice  and  assistance  as  is  in  his  power. 

Local  Medical  Committee. 

The  following  is  the  text  of  the  new  clause  of  which  the 
Chancellor  of  the  Exchequer  has  given  notice: 

Where  a  local  medical  committee  has  been  formed  for 
any  county  or  county  borough,  and  the  Insurance  Com¬ 
missioners  are  satisfied  that  such  committee  is  repre¬ 
sentative  of  the  duly  qualified  medical  practitioners  resi¬ 
dent  in  the  county  or  county  borough,  they  shall  recognize 
such  committee,  and  where  a  local  medical  committee  has 
been  so  recognized  it  shall,  subject  to  regulations  made  by 
the  Insurance  Commissioners,  be  consulted  by  the  local 
Health  Committee  on  all  general  questions  affecting  the 
administration  of  medical  benefit,  including  the  arrange¬ 
ments  made  with  medical  practitioners  giving  attendance 
and  treatment  to  insured  persons,  and  shall  perform 
such  other  duties  and  shall  exercise  such  powers  as  may 
be  determined  by  the  Insurance  Commissioners. 


Univeksity  of  St.  Andrews. 

At  a  meeting  of  the  University  Court  of  the  University  of 
St.  Andrews  on  October  21st  the  following  resolution  was 
adopted : 

The  Court  considered  the  question  Qf  the  National  Insurance 
Bill  in  its  relations  to  the  interests  of  the  medical  graduates 
of  the  university.  The  Court  expressed  its  sympathy  with 
the  following  propositions,  namely :  (1)  That  the  patient 
should  have  free  choice  of  his  own  doctor ;  (2)  that  the 
doctor  should  be  free  from  the  control  of  the  friendly 
societies ;  (3)  that  the  financial  interests  of  the  hospitals 
and  infirmaries  of  the  country  should  be  safeguarded  in  the 
measure  ;  and  directed  that  a  copy  of  the  minute  be  trans¬ 
mitted  to  the  Chancellor  of  the  Exchequer. 

Mr.  Munro  Ferguson  dissented  from  this  resolution  on  the 
ground  th&t  the  Court  should  not  take  any  part  in  the 
dispute. 

What  is  Domiciliary  Attendance? 

Dr.  J.  H.  Keay  (Greenwich)  writes :  I  do  not  suppose  that 
the  nation  will  be  long  satisfied  with  the  fact  that,  apart 
from  sanatoriums,  the  Insurance  Bill  provides  merely  for 
domiciliary  and  only  in  a  vague  and  uncertain  way  for 
institutional  attendance.  As  this  has  been  the  expressed 
intention,  of  the  Chancellor,  the  question  naturally  arises, 
What  is  to  be  regarded  as  domiciliary  attendance  ?  The 
general  impression  seems  to  be  that  it  is  limited  to 
attendance  in  a  patient’s  house  or  a  doctor’s  surgery. 
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Is  this  impression  correct?  If,  for  the  convenience  of  the 

public,  medical  men  on  the  panel  combine  to  give  attend- 

fStutio.STe’ as  in  sch°o1  °Ii,li0S- is  this  domiciliary  “ 

““’T  mfyfarS  since  cIinics  of  this  kind  were 
established  under  the  insurance  system  in  the  large 

populatlon  in  Germany,  specialists  being  placed 
the  panel  and  payment  made  from  the  insurance  funds, 
there  is  no  mistaking  the  fact  that  even  in  general 
practice  m  this  country  there  is  an  increasing  tendency 

I  J  T1'  •  5  -1S  qUlte  true  that  we  have  not  yet 

one  third°  If  if  tlHS  C0U^try  as  iu  Germany,  where  about 
e- third  of  those  on  the  panel  are  specialists.  The 

trend  is,  however  m  the  same  direction,  and  in  an 

i<noied1CeiV  -  1  +1°  i0t  tb-nk  ifc  sbould  be  absolutely 
®d‘,  lul®  attendance  is  given,  as  at  present,  only 

a  few  hours  daily  m  a  doctor’s  surgery,  the  general 
practitioner  cannot  possibly  compete  wrfch  out-patient 
departments;  and  it  is  not  easy  to  see  how,  even  by  any 

means  overcrowding  can  be  avoided.  Grant,  however^ 
that  clinics  of  the  kind  to  which  I  have  referred  were 

solution^’  1thWOhld’  VT  C°3n;inccd’  g°  far  towards  the 
solution  of  the  hospital  question.  Were  a  large  pro- 

portion  of  the  insured  to  be  attended  in  this  waf,  there 

would  be  no  difficulty  m  making  out-patient  departments 

purely  consultative.  There  would  no  longer  be  the  over 

S?nffaiKVVTy  waiting  evils  which  are  now  recog¬ 
nized  not  only  by  medical  men  but  by  most  hospital 
managers.  In  clinics  which  I  have  personally  visited  in 
Germany,  I  have  seen  the  insured  walk  straight  into  the 
a  ml  ding,  present  Ins  card  to  the  clerk  by  whom  he  was  at 
‘1  the  .proper  department  There  was  no 

wS  tint  ofmae;  °Tmg’  °,r  haug“S  about-  The  wpoct 
then  is  ill  °rd,"ary  business  house.  My  question, 

interests' ofDlfl  J  on?  know  any  rf-'a-“n  why,  in  the 

not6)^  inserted  hTthe’blu'?"  provls  on  ««  sort  should 

It  may  seem  somewhat  bad  form  for  any  one  on  the 

Sn  toUrireC6e  “-‘rt  “I  -the  Britfeh  Medical  As*°- 
,  1’reS“'“  *?  hls  Perso/Ml  opinions  in  t],e 

Journal.  My  only  excuse  is  that  this  bill  is  beina  So 
hurried  on  that  if  the  mind  of  the  profession  b^not 
quickly  ascertained,  it  may  be  too  late. 

D^HUBAt?ES  °F  Pa™t  Medical  Attendance, 
mi-'  1  a  '  ,  IS  (Chairman,  Bristol  Division,  British 
Medical  Association)  writes:  In  a  few  weeks’  time  the 
special  meeting  of  the  Representatives  will  be  held  to 
consider  and  decide  questions  that  are  perhaps  the  most 

S— °f  art,that  haTe  yet  b0“>  aubinSsd  to  any 

SretLl1  or  f“  S  °?™tey-questions,  not  merely  It 
tneoretical  01  forensic  interest,  nor  merely  of  tactical 

X « 1  affect  ““freedom  and 

L  this  kilgdy„m  6  0t  a  large  maJOn‘y  0<  th0  petitioners 

I  have  no  fear  that  the  Representatives  will  underrate 

SS  faSTfaitT  tni°n  --estTesfand 

lest  in  one  ni  t  ’  bl,"'  int  1  llaTe  very  grave  fears 

nT  °I!e,101  two  particulars  at  least,  the  instructions 
\ith  which  the  Representatives  come  armed  be  not  suffi- 
nb  y  c  efinite,  and  based  on  insufficient  knowledge. 

Many  and  important  things  have  happened  since  the 

rapid  ?rowthg’„fO0t  •  ® 6  least  °f  ***  ‘he  strong  am) 

with  thge  Chancellor  oZt  £%&  ^  ^ 
ns  to  a  perpetual  and  un&^f  p^LmH^ 

noffiV  r(nl  thei  hlghly  lmProbable  acceptance  of  the  six- 
pornt  pohcy  condemns  us  to  the  same  conditions. 

before  tins  nrevocable  step  is  taken  I  plead  for  a  new 

th^meeti rf  ’  “  ^ -the  RePresentatives  may  come  to 

t  ie  meeting  with  definite  instructions  on  the  clear  issue— 

1  yment  per  attendance  v.  payment  per  capita. 


««l?f°ngly  Pr°.teSt  agal?St  the  Marcb  reP°rt  bGng  taken 
as  either  accurate  or  sufficient  for  to-day,  and  against  the 
verdict  of  July  being  final  to-day.  J  g  *  the 

Local  Health  Committees  and  Medical  Fees 

te  L  ^HICHELL<?  (Tattenhall)  writes:  There  seems- 
to  be  a  pessimistic  impression  amongst  the  pro¬ 
fession  that  unless  we  are  all  loyal  to  the  last  man 
we  shall  be  beaten.  But  the  power  of  the  sym¬ 
pathetic  strike  is  so  enormous  that  even  a  considerable 
percentage  of  disloyal  members  need  not  frighten  us. 

mm  mS  anCe;  +!f  ^  my  v!llage  conditions  below  the  mini’ 
mm  rates  of  the  Association  are  forced  upon  me  I  should 
appeal  to  the  Association  to  “call  out’’  all  the  other 
doctors  m  my  county.  They  would  need  no  strike 
pay,  for  they  would  continue  to  attend  the  people  as 
private  patients,  and  the  county  committee  being 

fSfilleits°  con°+Vldt  pJem  Wlth  doctors>  would  have  to 
rinmlv  ’  contract  by  repaying  the  bill  against  the 

r  ;r;Pt’  Ybose  ^  therefore,  would  be  absolutely 
safe.  In  fact  nothing  would  suit  the  profession  better  than 
a  general  strike  m  the  busiest  time  next  winter.  Against 
Clubs  tbe  sympathetic  strike  is  useless,  which 
'°  ,  ie  enormous  importance  of  getting  everything  into 

t  e  hands  °f  the  county  committees.  Even  the  holders  of 

£l  PFO?tmiin  S  Y1  gam  by  tbis’  as  tbe  higher  fees  we 
nmmi  tW-J!  mak?„  UP  for  any  loss  of  numbers.  The 
county  committees  will  have  no  real  hold,  on  us  till  thev 

Tim  work  UD  better  to1work  for  them  than  be  on  strike 
he  work  of  the  general  practitioner  is  to  be  enormously 

increased  by  the  Act,  and  locumtenents  and  assistants  will 
go  to  famine  prices.  Under  these  circumstances  the 

SZ  TIn bayonete.  m°‘'e  f°rCe  d°Wn  °lU'  ““““ration 
Attendance  to  be  Given.. 

Limitation  writes :  Some  time  ago  I  wrote  a  letter 
drawing  attention  to  some  points  of  vital  interest  to  those 
of  the  profession  who  have  to  accept  work  under  the 
nsmance  Bill.  At  the  time  this  letter  was  crushed  out 

tbfiblhJ  RS  dealmg  W\th  cletails  instead  of  Principles.  As- 
the  bill  draws  nearer,  however,  it  is  details  which  must 

make  our  lives  a  burden  or  otherwise,  and  it  is  high  time 
that  the  profession  considered  them. 

It  seems  to  me  that  if  we  are  unable  to  obtain 


U 


ment  for  work  done ’’—the  plan  whi'cfi  "experience  Pffs. 

timl°w  t0|  b°  b<3St  f°r  botb  Patient  and  doctor— it  is 
time  we  decided  how  much  we  are  going  to  give  for  our 

a  ml  pan  &  remu“er^tl0n-  Are  we  to  be  at  the  beck 
and  call  of  every  tradesman,  be  he  sick  or  well 

that ^hp1’  Tbe1’’  at,  an^  b0Ur  of  tbe  da7  or  night 
fC100SCS  -to  demand  our  attendance,  under 
penalty  of  appearing  before  a  public  committee  to 
answer  for  any  delay  or  refusal  ?  Are  we  to  furnish  him 
with  certificates  when  he  (or  any  other  component  of  the 
nsurance  machinery)  shall  demand  them— though  such 

litigation  aud  lead  to  heavy 
damages  if  sufficient  time  is  not  taken  to  thoroughly 
examme  each  individual  each  time  he  demands  one  kud 

RlrtP  lYY  eni1;e?°ifS  °f  Y8  conditlon?  Are  we  to  keep 
all  the  books  which  the  red  tape  of  a  Government  depart¬ 
ment  can  devise  without  any  remuneration  ? 

and°vrty  !find  8UC?  a®tate1°f  tbings  would’  be  intolerable, . 
and  yet  it  is  evidently  what  the  Chancellor  leads  the 
tradesmen  to  expect. 

{SJor  "s.  however,  to  say  whether  we  are  going  to 
accept  the  position  of  “  general  servant  ”  offered  us  We 
are  at  the  parting  of  the  ways.  Poverty  and  degrading 
°n  °Ur  1<3ft’  ludePenclence  and  respect  on  our 

SeS!int  “?meUt  is  undoubtedly  the  ideal  time  for 
ending  the  degrading  contract  system.  But  if  we  must 

HLwYiTf]?  ’  1<3t  Y3  take  Care  tbat  a11  tbe  odium 

ot  it  does  not  fall  on  us.  Let  us,  at  least,  limit  the  service 

rttW  hmitdf  m  r3b®fr.iption-  Mucb  the  best  suggestion 

sav  to  wn  f  bl31lt  3t  by  tbe  amount  of  work  done- 

annum  trh£e?f  V1J  °Etbree  free  consultations  per 
annum.  I  his  attendance,  if  not  given  in  one  veav  miaht 

be  placed  to  the  subscriber’s  credit  for  a  future  year  He 

'St  * red  »,“»y  visits  artkrfucS 

l  f  i  °A  blY  doctor,  and  would  benefit  to  a 
g  k  extent  by  the  aavice  given.  Few  appreciate  what 
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they  obtain  for  nothing.  When  a  hospital  resident  I  often 
found  out-patients  value  the  opinion  of  a  “  sixpennj^ 
doctor”  more  highly  than  that  of  a  hospital  surgeon. 
Limitation  might  also  be  introduced  in  the  time  of  day 
during  which  free  visits  were  required.  Let  an  insured 
person  “demanding”  a  visit  be  compelled  to  give  the 
doctor  due  notice  of  such  visit  before  10  a.m.  This  would 
cut  out  all  night  work  and  all  emergency  work,  neither  of 
which  should  be  included  in  the  cheap  doctoring.  As  for 
certificates,  if  a  copy  of  a  registrar  of  deaths  is  worth 
3s.  6d.,  although  the  writer  has  no  further  responsibility, 
surely  a  medical  certificate,  if  required,  is  worth  at  least 
as  much.  If  the  societies  think  otherwise,  let  them  do 
without  it.  Let  us  also  stipulate  for  such  a  fee  for  each 
“return”  we  may  be  asked  to  give  of  our  insurance 
patients  as  will  adequately  pay  us  for  the  booking  required 
to  supply  Government  statistics. 

No  one,  I  think,  could  say  that  these  demands  are 
unreasonable;  they  are  also  quite  realizable.  If  the 
threat,  however,  of  a  “  whole-time  service  ”  was  carried 
out,  it  would  not  injure  private  practice  to  such  an  extent 
as  a  general  unlimited  contract  service  must.  The 
“  service  man  ”  would  not  find  his  way  into  the  paying 
part  of  our  practice ;  whereas,  if  you  allow  “free  choice 
of  doctors,”  you  remove  the  patient’s  chief  objection  to 
a  club  and  you  must  attend  your  own  private  patients  at 
contract  prices. 

Dr.  William  B.  Bennett  (Liverpool)  writes:  Dr.  R.  M. 
Russell  is  wrong  in  thinking  the  general  practitioner  has 
to  give  up  dispensing  when  the  Insurance  Bill  becomes 
law,  though  it  is  true  he  must  not  dispense  for  his  insured 
patients,  and,  no  doubt,  this  prohibition  will  eventually 
lead  to  giving  prescriptions  to  all. 

I  quite  agree  that  the  different  prescriptions  a  patient 
obtains  for  4s.  a  year  will  be  used  for  other  members  of 
the  family,  and  so,  whether  we  dispense  or  not,  we  shall 
lose  a  great  many  private  fees,  and  soon  be  glad  to  take 
the  women  and  children  for  the  same  miserable  capitation 
fee. 

The  chemists  have  obtained  all  they  asked  for,  and  will 
occupy  a  more  important  position  in  the  eyes  of  the  public, 
since  they  alone  are  to  be  trusted  to  dispense :  the  doctor’s 
business  is  to  diagnose  and  prescribe,  but  the  chemist  is 
still  permitted  to  do  both. 

I  do  not  think  the  average  patient  capable  of  copying  a 
prescription.  If  we  agree  and  are  united,  we  can  *  easily 
prevent  abuse  of  our  insurance  prescriptions,  and  can  also 
get  a  guinea  capitation  fee.  If  we  cannot  do  both,  we  had 
better  refuse  to  do  thakwork. 

Dr.  R.  Bradley  (Bentham)  writes :  I  heartily  endorse 
all  that  Dr.  Russell  said  in  his  letter,  and  am  astonished 
that  the  matter  has  not  received  more  serious  attention 
from  the  Association.  Giving  of  prescriptions  and  the 
doing  away  with  home  dispensing  have  been  answerable 
for  much  of  the  poverty  existing  amongst  us.  It  has 
become  the  practice  for  most  people  to  store  up  prescrip¬ 
tions  for  various  complaints  which  they  not  only  have 
repeated  time  after  time,  often  to  their  own  detriment, 
but  which  they  lend  to  their  friends.  Thus  one  suffering 
from  some  incipient  illness  is  induced  to  try  Sir  Some¬ 
body’s  prescription,  and  thus  puts  off  till  too  late  seeking 
suitable  medical  treatment.  A  brief  medical  attendance 
is  the  result  and  death  ensues.  Nowadays  it  is  quite 
common  when  a  general  practitioner  is  called  in  for  the 
patient  to  produce  a  bundle  of  prescriptions  from  “  eminent 
specialists  ”  and  for  him  to  be  asked  which  of  them  he 
thinks  most  suitable.  Innumerable  instances  of  loss  could 
be  given — I  will  only  give  two.  My  predecessor  had  given  a 
prescription  of  iron  and  aloes  for  chlorosis,  for  which  he  was 
paid  2s.  6d.  To  my  knowledge  that  prescription  was 
repeated  time  after  time  by  the  chemist,  for  which  he 
obtained  2s.  per  bottle.  Altogether  he  made  from  30s. 
to  £2  ;  not  only  that,  but  the  prescription,  becoming 
celebrated,  was  added  to  the  chemist’s  repertoire,  and  he 
made  much  further  profit  out  of  it.  Again,  I  once  had  a 
patient  who  suffered  from  neuralgic  attacks,  for  which 
I  had  to  treat  him  frequently,  but,  unluckily  for  me,  on 
one  occasion  I  gave  him  a  prescription  containing  antipyrin, 
which  at  that  time  had  only  just  been  introduced.  Some 
time  after  he  happened  to  meet  me,  and  said,  “  Doctor, 
that  prescription  you  gave  me  last  has  done  me  more  good 
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than  anything  I  ever  had  before,  and,  what’s^  more,  it’s 
cured  so  many  besides  me.”  He  had  been  lending  it  about. 
I  never  saw  him  again.  But  why  are  we  to  be  debarred 
from  dispensing  by  the  Insurance  Act  ?  Is  it  as  a  sop  to  the 
chemists  to  gain  their  votes  ?  I  think  the  Chancellor  hinted 
— thus  have  we  been  insulted — that  it  was  to  ensure  that  the 
patient  had  good  drugs.  Certainly  the  insured  might  be 
dubious  as  to  whether  the  doctor  could  afford,  out  of  the 
proposed  sweated  fee,  to  supply  good  medicine.  If  he  were 
a  knave,  a  doctor  might  be  tempted  to  use  bad  drugs,  but 
he  would  have  to  be  a  fool  as  well,  for  obviously  when 
working  by  contract  it  would  be  to  the  doctor’s  interest  to 
supply  the  best  drugs  with  a  view  to  getting  his  patient 
well  as  soon  as  possible.  Not  so,  however,  if  the  chemist 
supplied  the  drugs  ;  he  would  have  no  such  incentive.  On 
the  contrary,  his  object  would  be  to  supply  as  much 
medicine  as  possible,  and  he  might,  unless  very  narrowly 
watched,  supply  stale  and  inert  drugs,  to  the  discredit  of 
the  doctor  who  prescribed  them.  Dispensing  for  the 
insured  by  chemists  would  not  always  be  to  the  interests 
of  the  insured,  for,  apart  from  the  temptation  to  supply 
inferior  medicines,  many  patients  have  a  mania  for  drugs, 
and  it  would  be  only  too  easy  for  the  doctor  to  gratify  that 
craving  if  he  only  had  to  write  a  prescription.  The  cost  to 
the  country  would  be  enormous,  for  doctors  would  not 
study  even  such  economy  as  could  be  quite  well  exercised 
without  harm  to  the  patient.  A  doctor  who  dispenses  can 
be  trusted  to  exercise  economy,  inasmuch  as  whilst  it  is  to 
his  interest  to  see  that  nothing  is  wasted,  it  is  equally  to 
his  interest  to  get  his  patients  well  and  off  his  hands  as 
soon  as  possible.  Thus  it  appears  to  be  neither  to  the 
interests  of  the  doctors,  nor  their  patients,  and  certainly 
not  to  the  taxpayer,  that  doctors  should  be  precluded  from 
dispensing  under  the  Insurance  Act.  Why,  then,  should 
we  be  deprived  of  our  rights  to  dispense  ? 

Dr.  John  Brown  (Bacup)  writes:  It  will  be  a  mistake  if 
the  medical  profession  gives  up  dispensing  should  the 
Insurance  Bill  become  law.  Dispensing  entails  some 
work,  but  the  advantages  to  the  patients  and  the  satis¬ 
faction  to  the  doctors  more  than  compensate  for  the 
trouble.  We  know  the  proper  drugs  have  been  given,  and 
patients  have  the  fullest  confidence  that  everything  is 
satisfactory.  Physicians’  prescriptions  are  greatly  abused ; 
often  they  are  given  to  other  people.  Also  many  cases  of 
urgency  by  night  could  not  be  attended  to,  especially  in 
small  towns  and  country  villages.  Doctors  have  their  own 
run  of  drugs  and  keep  them  in  stock.  Some  doctors  have 
drugs  that  are  very  rarely  ever  used  by  chemists  in  small 
towns.  Some  prescriptions  give  our  patient’s  case  away. 
There  would  be  strong  objection  to  going  to  a  local  chemist 
to  have  the  prescription  dispensed. 

Dispensing  and  the  Insurance  Bill. 

Dr.  F.  L.  Nicholls  (Cambridge),  writes  :  Dr.  Russell 
(p.  1139)  shows  the  folly  of  giving  prescriptions.  Might  not 
a  similar  statement  be  made  in  regard  to  contract  work  ? 
A  tradesman  paying  Is.  a  quarter  has  a  facial  eruption 
and  is  supplied  by  me  with  an  ointment.  O11  passing  his 
shop  I  remark  to  him  on  his  child  having  a  similar  erup¬ 
tion.  “Yes,”  he  replied,  “I  have  been  using  some  of  my 
ointment* for  him.”  On  my  remarking',  “  You  should  not 
do  that,”  he  looked  up  in  astonishment  and  then,  as  it 
appeared  suddenly  to  dawn  upon  him,  he  said,  “  I  beg  your 
pardon,  sir.”  Is  this  likely  to  be  a  solitary  case  ?  Comment 
is  needless. 

Dr.  George  Crichton  (London)  writes :  At  the  annual 
meeting  of  the  London  and  Counties  Medical  Protection 
Society,  a  large  proportion  of  whose  members  engage  in 
contract  practice,  the  question  of  dispensing  was  brought 
forward.  It  was  decided  unanimously  to  accept  the  pro¬ 
posal  of  the  bill  that  the  doctor  should  be  paid  only  for 
medical  or  surgical*  attendance,  and  that  the  supply  of 
medicines  should  be  a  separate  thing.  However,  there 
seemed  to  be  a  general  consensus  of  opinion  that  it  should 
be  possible  or  permissible  for  the  doctor  himself  to  dis¬ 
pense  and  not  a  pharmaceutical  chemist  only.  Arrange¬ 
ments  to  this  effect  would,  I  suppose,  be  worked  out  by 
the  Health  Committee.  A  limit  of  cost  would  be  necessary 
as  [drugs  and  their  various  preparations  vary  enormously 
in  this  respect.  This  would  probably  average  3d.  to  5d.  or 
6d.,  exclusive  of  the  penny,  as  at  present,  for  the  bottle. 


432 


Supplement  to  the  t 
British  Medical  Journal  J 


HOSPITALS  AND  ASYLUMS. 


[NOV.  4,  igu. 


ihe  prescription  in  ordinary  course  would  go  to  the 

“at  ^  rftai?G?  by  him  tiH  settlin'g  UP  on  quarter 
day,  and  then  handed  over  to  the  Health  or  Medical 
Committee.  It  would  be  impossible  to  do  away  with 
£°J*ra<f  practice  all  at  once.  The  National  Deposit 
1  endly  Society  has  shown  that  payment  by  visit  is  not 

LondonbIe’  ^  1  believe  is  somewhat  of  a  success  in 

Dr.  S.  Hamilton  Shaw  (Liverpool)  writes  :  I  have  read 
mibliS  interest  the  remarks  made  by  Dr.  Edwin  Smith 
published  m  the  Supplement  of  the  last  issue  of  the 
British  Medical  Journal  re  the  contract  system. 

If  only  the  profession  had  been  as  united  and  as  well 

StPri°I+t0  the  !,m  being  introduced  as  it  is  now,  no 
ouht  the  matter _  as  to  payment  to  medical  men  would 
have  been  settled  immediately,  for  had  the  profession  been 
/Jf  a+n<,  unanimous  at  the  commencement  and  declared 
definitely  that  on  no  account  would  a  capitation  fee  be 

aSlted’  biUt  i°n  y  «  reasonabIe  though  adequate  fee  for 
actual  work  done,  then  Mr.  Lloyd  George  would  either 

lave  had  to  submit  to  these  terms  or  withdraw  the  bill 
He  would  have  had  no  option  in  the  matter,  as  the  scheme 
is  obviously  unworkable  without  the  aid  of  a  large  and 
competent  staff  of  medical  men.  g 

In  my  opinion  it  is  not  yet  too  late  to  act  in  the  manner 
suggested,  and,  even  at  the  eleventh  hour,  these  terms 
could  be  obtained;  this,  however,  could  only  be  brought 
about  now  by  calling  a  special  meeting  of  each  Branch, 
and  each  member  of  such  binding  himself  not  to  accept  a 
capitation  fee,  but  only  adequate  remuneration  for  actual 
services  rendered  ;  this  decision  would  then  be  forwarded 
by  the  respective  honorary  secretaries  to  the  central  com¬ 
mittee,  and  would,  no  doubt,  meet  with  their  cordial 
approval  and  support. 

U  is  gratifying  indeed  to  see  how  solid  and  firm  the 
profession  has  shovm  itself  in  Scotland.  One  may  safely 
say  that  they  are,  almost  to  a  man,  firmly  united  and  are 

ZntTd  t  fUllI  detCT'r«’  told  toythe  six  carfinal 
P  A  sl“ulaL'  [inity  is  all  that  is  required  by  the 

medical  men  throughout  the  country  to  insist  on  the  pay- 

ment  of  an  adequate  fee  for  actual  work  done  in  lieu  of  the 
capitation  grant. 

There  is  yet  time,  but  only  just,  to  bring  about  the 
desired  result.  I  sincerely  trust  that  the  honorary  secre¬ 
taries  and  members  of  the  various  Branches  will  see 
their  way  clear  to  convene  special  meetings  and  act  in 
the  manner  suggested.  S 

th^jl1  Ra  m  uiS  °P,?0l;t'fity  of.  thoroughly  endorsing  all 
hv  Ruf  o11  states  in  Ins  letter  re  the  dispensing 

by  medical  men  of  their  own  prescriptions  ? 

During  the  number  of  years  I  have  been  in  practice  I 
have  found  that  my  patients  much  prefer  to  have  their 
medicines  supplied  direct  from  my  own  surgery.  I  have 
also  frequently  noticed  the  gross  abuse  of  written  prescrip 
ons  being  handed  about  from  one  party  to  another  where 
the  complaint  is,  or  is  thought  to  be,  similar  to  the  one 
prescribed  for  m  the  first  instance ;  this  is  also  the 
experience  related  to  me  by  my  medical  friends. 

From7 Jbtf Twhy  the . dlspensing  should  be  separated? 
H.pi  d  L  1  gather  from  chemists  in  various  quarters, 
they  aie  by  no  means  anxious  to  take  over  the  work  for 
the  miserable  pittance  offered,  and  in  some  instances  I 
know  of  chemists  who  will  have  nothing  to  do  whatever 

hope  thatSthfsme  aS  i\8ta+?ds  at  Present-  1  most  earnestly 
hope  that  this  appeal  to  the  profession  will  have  the  effect 

of  bringing  about  a  determined  final  stand,  which  must 
surely  be  crowned  with  success.  * 


Hospitals  attit  Asnlnms. 

KENT  COUNTY  ASYLUMS. 

Banning  Heath. 

bUpn?iPniiaM'ep0rt^f  H-Tw°lseley  Lewis,  the  Medical  Super- 
!( “11  ’  thoT  that  01i  Jaiiuary  1st,  1910,  there  were  1,614 
ThpfAoi  residence,  and  on  the  last  day  of  the  year,  1,629. 
£J®  accommodation  of  the  asylum  is  for  1,721,  'and  though 
P*1  wu  m,gbt  aPPear  that  the  accommodation  was  suf- 

thJ aS  a  ^atter,  °Lfact  31  male  Patients  in  excess 
at  the  time  of  the  report,  and  123  vacancies  for  females.  The 
total  cases  under  care  during  the  year  numbered  2,019  and  the 
average  number  daily  resident  1,627.  During  the  year  405  were 

OfThP  i?iV^fWbi°m  378  W6-e  \ll^ect  and  27  imlirect  admissions. 
direct  admissions,  m  114  the  attacks  were  first  attacks 

STA?**?1  L4  m01it  WiJlllr1 tweIve  months  of  admission ; 
l  J2  not-fiist  attacks  within  twelve  months  and  also  in  5  in 

™70“]t  was  oot  known  whether  the  attacks  were  first  or  not ; 
m  73  the  attacks  were  of  more  than  twelve  months’  duration  on 
admission  and  40  more  were  congenital  cases.  The  direct  ad¬ 
missions  were  classified  according  to  the  forms  of  mental  dis- 
oider  into  .  Mania  of  all  kinds,  62  ;  melancholia  of  all  kinds,  136  • 
senile  and  secondary  dementia,  37  ;  insanity  with  epilepsy,  28  • 
Ton^Praly^  27  ’  dfIuslonal  insanity,  21 ;  primary  dementia, 
oenitnl  ™an.lty’  8  ;  less  common  forms,  7  ;  and  con- 

1  defeof>  42.  As  to  probable  causation,  alcohol  was 

fn  27 ^ud1  nfhp  °t  1®SS  *ha<?  9  Per  ceilt->  syphilis  in  21,  influenza 
m  27,  and  other  toxins  m  9 ;  diseases  of  the  nervous  system  in 

m’lT-  iUdiug  e?llepsy  P1  38 ;  cntlcal  periods  in  85  ;  child-bearing 
m  14  i  bodily  trauma  m  26,  and  mental  stress  in  112.  An  in- 
sane  heredity  was  ascertained  in  144,  or  over  37  per  cent  an 

blrpd?tlCih  9red?Aty  m  39Aa  neurotic  heredity  in  6,  and  an  epileptic 
vQ  2'  Luring  the  year  132  were  discharged  as  recovered, 
^i  ing  a  recovery-rate  on  the  direct  admissions  of  34.6  per  cent. 

nfanf99eCOVeilie-S  m  and  on  the  direct  admissions  of  33.0  per  cent.’; 
also  22  as  lelieved  and  29  as  not  improved.  Concerning  the 
recoveries  Dr.  Lewis  mentions  that  65.1  per  cent,  recovered 
year  from  their  admission  ;  that  in  65.1  per  cent,  the 
aud^fW1S(fn  86  WaS  6!tJier  ^cent  mania  or  recent  melancholia, 
Pe5  ?,ent-  of  t„^ose  recovered  had  a  neuropathic 
history.  During  the  year  207  died,  giving  a  death-rate  on  the 

afVeSeLnUmberS  res.ldent  of  12-7  Per  cent.  The  chief  causes 

(n  16  4  !  m[)ara^lSi;in  13'5  per  cent-)>  heart  disease 

Lwi  P®r  cent.),  phthisis  (17.3  per  cent.),  dysentery  (5.3  per 

cmmi  ard  seml(?  dePa7  (1L1  Per  cent-)-  If  all  forms  of  tuber¬ 
culous  disease  be  taken  into  account,  however,  the  pro- 

Pldb?si<50 VfUC r  to.total  deaths  amounted  to  22.2  per  cent. 
altbmi0h  tL  LfPuS  •say?’  18  y,ery  Prevalent  at  this  asylum, 
ifonnb  S  l.i  h  P^hisis-rate  m  the  county  of  Kent  is  not  ab¬ 
normally  high.  Dr.  Lewis  therefore  is  segregating  the  tuber¬ 
culous  patients  as  far  as  is  possible,  and  taking  special  pre¬ 
cautions  to  prevent  the  infection  of  others.  There  were  28 
cases  of  dysentery,  with  a  mortality  of  39.2  per  cent. 
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annual  report  of  Dr.  G.  C.  FitzGerald,  the  Medical 
Superintendent  of  this  asylum,  we  see  that  on  January  1st,  1910 
there  were  1,024  patients  in  the  asylum,  and  on  the  last  day  of 
the  year  there  were  1,011.  The  total  cases  under  care  during 

wfnfbaS  1’248A0and  the  average  number  daily  resident  1,014^ 
During  the  year  224  were  admitted,  of  whom  216  were  direct 
admissions.  Of  these,  in  83  the  attacks  were  first  attacks 
within  three,  and  m  44  more  within  twelve  months  of  ad¬ 
mission,  m  36  not-first  attacks  within  twelvemonths  as  also 
2  [Here  of  doi?btful  history ;  in  36  the  attacks  were’of  more 
than  twelve  months’  duration  on  admission,  and  16  more  were 
f  °“to®nita7  cases-  -^he  direct  admissions  were  classified  accord- 
to.  the  forms  of  mental  disorder  into:  Recent  mania,  58 
vb  ,?niC  and  recurrent,  24 ;  recent  melancholia,  30,  chronic  and 
lecurrent,  9;  senile  and  secondary  dementia,  23;  general 
17 ’  .ePllePtip  insanity,  11 ;  primary  dementia,  11 ;  de- 
usional  insanity  and  insanity  with  gross  brain  lesions,  7  each  • 
confusional  insanity,  3,  and  congenital  defect,  16.  As  to 
probable  causation,  alcohol  was  assigned  in  26,  or  12  per  cent 
syphilis  in  4,  influenza  in  6,  and  other  toxins  in  4  ;  diseases  of 
the  nervous  system  m  22,  including  epilepsy  in  14 ;  critfcal 
periods  in  41;  privation  and  starvation  in  12;  bodilv  trauma 
^if’fnd,rntal  ?tres,s  in  83-  An  insane  heredity  was  ascer- 

lO  aml 1  bvhJ ^St  i!U<lerf°  P®o  Ce^t"’  an  epileptic  heredity  in 
J.0,  and  an  alcoholic  heredity  m  9.  During  the  year  72  were  dis 

mbss?olao3fr^Tered’  gjVi?!8'  a  re?overy-rate  oif the  dfiect  ad¬ 
missions  of  33.3  per  cent.,  11  as  relieved,  and  16 as  not  improved 

During  the  year  also  138  died,  giving  a  death-rate  on  the  average 

diseases8  oTthe ' b  °f  13-3  per  Cefnt’  The  deaths  were  due  in  28  to 
diseases  of  the  nervous  system,  including  12  from  general 

paralysis ;  in  18  to  diseases  of  the  respiratory  system  -  in  15  to 

teS>e°'olh«e.ni,afi  ?"d  vessels;  in  $%  Se"o( the 

digestive  or  genito-unnary  system;  in  22  to  senile  decav  •  in  9 

32  orCovee?  23rnVer°le°C?’  TM”  47  fo’ «eneral° drieasesMncTudTng2 
diseases  Tn  Lr>h  ‘  tbe  *°*a^  deaths,  from  tuberculous 
violence  hnfh  th®  (fa?eS  of  death  frora  accident  or 

veStsVJfnS, J  •  1  hara,-Vtics,  an  inquest  was  held  and 

v  erdicts  returned  in  accordance  with  the  medical  evidence. 
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[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


DORSET  AND  WEST  HANTS  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  in  the 
Town  Hall,  Blandford,  Dorset,  on  Wednesday,  October 
18th,  at  3.15  p.m.,  the  President  (Dr.  Whittingclale)  in  the 
chair.  The  following  members  were  present ;  Dr.  James 
Davison  (Honorary  Secretary),  Dr.  Frank  Fowler  (Vice- 
President),  Mr.  Thomas  MacCarthy  (Vice-President),  Dr. 
P.  W.  MacDonald,  Dr.  Meggison,  Dr.  Eleanor  Bond,  Dr. 
Ramsay,  Dr.  Johnson  Smyth,  Dr.  Clift,  Dr.  Denton  Johns, 
Dr.  Saberton,  Mr.  Flower,  Mr.  G.  Williamson  Daniell,  Mr. 
Belben,  Mr.  Spooner,  Mr.  Mahomed,  Mr.  C.  H.  Watts 
Parkinson,  Mr.  Watts- Silvester,  Mr.  Charles  J.  Marsh, 
Mr.  Marriner,  Mr.  Bushman,  Mr.  G.  H.  S.  Daniell,  Mr. 
Norman  Flower,  Mr.  Adam,  Mr.  Williams,  Mr.  Le 
Fleming,  and  Mr.  W.  H.  Dodd. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

National  Insurance  Bill. — In  answer  to  questions 
arising  out  of  the  minutes,  the  Honorary  Secretary 
reported  that  in  accordance  with  instructions  received  at 
the  last  meeting  he  had  forwarded  the  special  resolutions 
adopted  by  the  Branch  at  Ringwood  on  the  National  In¬ 
surance  Bill  not  only  to  the  Central  Council  of  the  Asso¬ 
ciation  in  London,  whose  action  in  reference  to  that  bill 
the  resolution  cordially  supported,  but  he  had  sent  it  also 
to  the  chief  London  daily  newspapers  and  to  all  the  papers 
published  within  the  area  of  the  Branch.  Most  of  the 
papers,  both  London  and  provincial,  had  published  the 
resolution,  and  some  had  written  short  articles  on  it. 
The  Honorary  Secretary  also  stated  that,  acting  further  on 
his  instructions,  he  had  posted  the  resolution,  under  a 
covering  letter,  to  the  members  of  Parliament  for  all  con¬ 
stituencies  in  the  districts  covered  by  the  Branch  area, 
and  that  he  had  received  sympathetic  acknowledgements 
and  promises  of  help  from  Captain  the  Hon.  Frederick 
Guest,  M.P.,  Junior  Lord  of  the  Treasury,  Mr.  H.  Page 
Croft,  M.P.,  Mr.  W.  F.  Perkins,  M.P.,  Colonel  R.  Williams, 
V.D.,  M.P.,  Mr.  A.  V.  Harnbro,  M.P.,  and  Sir  Randolph  L. 
Baker,  Bart.,  M.P. 

Apologies  for  Non-attendance.— Letters  of  apology  for 
nen-attendance,  etc.,  were  read  from  Mr.  Decimus  Curme, 
Mr.  Bernard  Scott,  Dr.  Hyla  Greves,  and  Mr.  Unwin. 

Fees  for  Instruction  in  First  Aid,  etc.- — The  Honorary 
Secretary  read  to  the  meeting  a  communication  he  had 
received  from  the  Medical  Secretary  of  the  Association  on 
the  subject  of  fees  to  be  paid  to  medical  men  for  teaching 
subjects  connected  with  public  health,  such  as  nursing, 
first  aid  to  the  injured,  etc.  In  this  letter  attention  was 
directed  to  the  fee  adopted  by  the  London  County  Council 
of  one  guinea  for  each  lecture,  as  one  which  appears 
suitable  for  general  adoption.  The  subject  matter  of  this 
communication  was  further  elucidated  by  remarks  from 
Dr.  Eleanor  Bond,  Mr.  Le  Fleming,  and  Mr.  Norman 
Flower. 

Expenditure  for  Opposition  to  Charter. — Another  letter 
from  the  Association  Medical  Secretary  was  read,  in  which 
the  attention  of  the  Branch  was  drawn  to  certain  resolu¬ 
tions  of  the  Central  Council  in  reference  to  alleged  illegal 
expenditure  on  the  part  of  some  Branches  in  connexion 
with  their  opposition  to  the  Council’s  late  application  to 
His  Majesty’s  Privy  Council  for  a  Royal  Charter  of  In¬ 
corporation  for  the  British  Medical  Association.  With 
reference  to  this  communication,  the  Branch,  though 
affected,  took  no  action. 

New  Member. — The  Honorary  Secretary  announced 
that  at  a  meeting  of  the  Branch  Council  held  that  after¬ 
noon  in  an  adjoining  room,  Herbert  George  Rickman,  of 
Durweston,  Blandford,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  was 
elected  a  member  of  the  British  Medical  Association. 

Election  of  Officers. — On  the  motion  of  Mr.  C.  H. 
Watts  Parkinson,  seconded  by  Dr.  P.  W.  MacDonald, 
F.  W.  Ramsay,  Surgeon,  Royal  Victoria  and  West 
Hants  Hospital,  Bournemouth,  was  elected  President 


of  the  Branch  for  1912.  Dr.  B.  W.  N.  Gowering,  of 
Dorchester,  on  the  motion  of  the  President,  seconded  by 
Dr.  P.  W.  MacDonald  ;  and  Dr.  F.  C.  Bottomley,  of 
Boscombe,  on  the  motion  of  Mr.  Mahomed,  seconded  by 
Mr.  Marsh,  were  elected  Vice-Presidents  for  1912.  Dr. 
P.  W.  MacDonald  proposed  that  Dr.  Frank  Fowler, 
of  Bournemouth,  be  elected  Honorary  Secretary  and 
Treasurer,  in  succession  to  Dr.  James  Davison,  who  had 
resigned.  This  was  seconded  by  Dr.  Johnson  Smyth,  and 
carried  unanimously. 

Spring  Meeting. — It  was  proposed  by  the  President  and 
carried  by  acclamation  that  the  spring  meeting  of  1912 
be  held  in  Bournemouth. 

Fibroid  Tumours  in  Pregnancy. — A  discussion  was  in¬ 
troduced  by  Mr.  Thomas  MacCarthy,  Vice-President,  on 
“  Fibroid  Tumours  iu  Pregnancy,  illustrated  by  a  case  of 
Red  Degeneration.”  The  President,  Mr.  Le  Fleming, 
Mr.  Mahomed,  Mr.  Ramsay,  and  Mr.  Belben  joined  in  the 
discussion  that  followed  Mr.  MacCartliy’s  interesting, 
unique,  and  highly  instructive  communication.  Mr. 
MacCarthy  suitably  replied  to  the  various  gentlemen 
who  spoke  on  his  paper. 

Guardians  and  Medical  Officers. — Mr.  C.  H.  Watts 
Parkinson  drew  the  attention  of  the  members  present  to  a 
report  of  a  somewhat  alarming  nature  that  had  recently 
reached  him,  namely,  that  the  guardians  of  a  certain  union 
within  the  Branch  area  had  served  notices  of  dismissal  on 
their  medical  officers.  Some  members  confirmed  this 
report,  and  the  President  acknowledged  that  he  had  been 
the  recipient  of  such  a  notice,  but,  inasmuch  as  the 
guardians  alluded  to  had  acted  ultra  vires,  he,  for  one,  had 
taken  no  notice  of  the  document. 

Golden  Wedding  of  Mr.  Williamson  Daniell.  —  Mr. 
Parkinson,  addressing  the  President  in  a  brief  but  feeling 
speech,  informed  him  and  the  members  of  the  Branch  that 
an  important  and  memorable  event  in  the  life-history  of 
one  of  their  members  was  that  day  being  celebrated  in 
Blandford.  He  alluded  to  the  golden  wedding  of  Mr. 
George  Williamson  Daniell.  Mr.  Daniell,  he  said,  was  one 
of  the  oldest  and  most  repected  members  of  the  Associa¬ 
tion,  a  founder  and  Past-President  of  that  Branch,  and  one 
who,  in  its  earlier  years,  did  much  to  promote  its  success. 
The  Branch,  he  was  sure,  would  wish  to  take  its  proper 
place  in  honouring,  and  in  offering  their  hearty  congratula¬ 
tions  to  their  old  friend  and  distinguished  Past-President 
and  Mrs.  Daniell  on  this  auspicious  occasion.  Mr. 
Parkinson  concluded  by  moving  the  following  resolution  : 
That  this  meeting  of  the  members  of  the  Dorset  and  West 
Hants  Branch  of  the  British  Medical  Association  desire  to 
offer  their  hearty  congratulations  to  Mr.  and  Mrs.  George 
Williamson  Daniell  on  this  the  occasion  of  their  golden 
wedding,  and  hope  that  they  may  long  be  spared  to  us  in 
health  and  happiness,  and  the  love  and  respect  of  all  who 
know  them. 

This  was  seconded  by  Dr.  P.  W.  MacDonald  in  a  warm 
and  appreciative  speech,  during  which  he  cordially 
endorsed  all  that  Mr.  Parkinson  had  said.  This  resolution 
was  carried  unanimously  and  enthusiastically.  The 
Honorary  Secretary  was  directed  to  record  it  on  the 
minutes,  and  to  send  a  copy  of  it  to  Mr.  Daniell. 

Vote  of  Thanhs. — A  very  cordial  vote  of  thanks  was 
awarded,  on  the  initiative  of  the  President,  to  Mr.  and 
Mrs.  Daniell  for  their  kind  hospitality  in  entertaining  the 
party  to  afternoon  tea  at  the  termination  of  the  meeting. 

Luncheon. — Previous  to  the  meeting  the  members  and 
their  friends  luncheoned  together  at  the  Crown  Hotel, 
Blandford. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  the  Royal 
Infirmary,  Gloucester,  on  October  19th,  at  7  p.m.,  the 
President  in  the  chair  and  twenty  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Cases  and  Notes. — Dr.  Scott,  of  Painswick,  showed  a 
case  of  pseudo-hypertrophic  paralysis,  which  was  dis¬ 
cussed  by  the  President,  Mr.  Coode,  and  Dr.  Pruen. 
Dr.  Finlay  showed  a  cretin.  Dr.  Wayland  Ancrum  gave 
notes  on  a  case  of  cystic  kidney,  which  was  discussed  by 
Mr.  Coode,  Dr.  Finlay,  and  Dr.  Carter.  Mr.  Cuthbert 
showed  several  interesting  specimens  of  kidney  disease. 

Medical  School  Certificates. — After  a  discussion  in  which 
Dr.  Finlay,  Dr.  Martin,  the  President,  Mr.  Coode,  Dr. 
Scott,  Dr.  Ashley,  Dr.  Ancrum,  and  Dr.  Soutar  took  part, 
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it  a\  as  resolved  not  to  accept  tlie  proposals  for  payment 
for  medical  certificates  given  to  elementary  school 
children  offered  by  the  County  Council,  and  the  following 
committee  was  elected  to  report  on  the  subject  to  the 
Branch :  Mr.  Coode,  Dr.  Ellis,  jun.,  Dr.  Meyricke- Jones, 
Dr.  Scott,  and  Dr.  Finlay. 

Election  of  Member  of  Council. — On  the  proposal  of 
Mr.  Howell,  seconded  by  Mr.  Cuthbert,  Dr.  Johns 
(Cheltenham)  was  elected  member  of  Council  in  place  of 
Dr.  H.  Bramwell,  resigned. 

Proposals  as  to  Increase  of  Poivers  of  Association. _ Dr. 

Herbert  Jones  brought  forward  the  following  agenda,  to 
be  discussed  at  a  meeting  of  the  Hereford  Division  on 
October  27th : 

To  consider  tlie  desirability  of  increasing  the  powers  of  the 
Association  m  order  to  enable  it 

1.  To  raise  a  compulsory  levy. 

2.  To  indemnify  menaced  members  against  loss  arising 

irom  acting  in  accordance  with  the  requirements  of 
the  Association. 

3.  To  enforce  an  indemnity  from  members  who  act  in 

opposition  to  the  requirements  of  the  Association. 

The  feeling  of  the  meeting  was  against  all  three  points 
raised. 

Dinner.— The  members  dined  together  after  the  meeting, 
at  the  Wellington  Hotel. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 

Liverpool  (Bootle)  Division. 

A  meeting  of  the  members  of  this  Division  was  held  at 
tlie  Masonic  Hall,  Bootle,  on  October  25tli,  at  4  p.ni., 
Di.  Sumner,  and  afterwards  Dr.  Waters,  presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

1  ) oposed  Amalgamation  of  Local  Divisions. — A  dis¬ 
cussion  took  place  on  the  question  of  the  advisability  of 
the  amalgamation  of  the  local  Divisions,  when  it  was 
resolved,  on  the  proposition  of  Dr.  Sumner,  seconded  by 
Dr.  Dunn  :  J 

I  hat  in  the  opinion  of  this  Division  the  amalgamation  of  the 
local  Divisions  is  desirable,  and  the  Secretary  is  hereby 
empowered  to  take  the  necessary  steps  to  amalgamate  this 
Division  with  any  or  all  of  the  other  local  Divisions. 

Several  members  who  were  unable  to  attend  the  meeting 
intimated  to  the  Secretary  their  agreement  with  the  pro^ 
posed  amalgamation  of  local  Divisions  ;  and  a  member 
mng  m  Ormskirk  wrote  that  a  more  central  place  of 
meeting  would  be  more  convenient  for  the  members 
residing  in  that  town,  and  was  in  favour  of  amalgamation. 

Annual  Representative  Meeting.— Dr.  Waters  reported 
to  the  meeting  some  impressions  of  the  annual  and  Repre¬ 
sentative  Meetings  of  the  Association  at  Birmingham 
no  mg  especially  the  increase  in  the  membership  and 
the  very  satisfactory  state  of  the  finances  of  the  Associa- 
tion  Adverting  to  the  attitude  of  the  Representative 
Meeting  towards  the  National  Insurance  Bill,  he  noted 
the  unanimous  decision  of  the  meeting  to  uphold  the 
policy  of  the  Association  in  its  determination  to  adhere 
to  tlie  points  already  defined. 

Vote  of  Thanks.  On  the  proposition  of  Dr.  Dunn 
seconded  by  Dr.  Sumner,  a  cordial  vote  of  thanks  was 
accorded  to  Dr.  Waters  for  his  interesting  report. 

AT  .  Wigan  Division. 

dj?!!  Insurance  Bill.- The  Honorary  Secretary 
denies  to  acknowledge  the  receipt  of  money  orders  or 
cheques  for  the  first  call  on  the  guarantors  of  the  General 

thatThety  wdlUd  fl° d1  +ihG  f0l!0win§  members,  and  trusts 
that  they  will  regard  this  acknowledgement  as  a  receipt 

for  the  amount  which  they  have  forwarded  :  Drs.  Angior 

b2)ii  AnTi?W’  ,eiTy  (2rl’  Benson,  Blair,  Bullough,  Camp- 

HntcV°bbanV  Cn°ke’  £ra'lce’  Fraser>  Moulds,  Girdwood, 
andM^Fir1’  B^ham*  Matheson,  Readman,  Rees,  Williams, 
and  McElligott  (Honorary  Secretary). 


METROPOLITAN  COUNTIES  BRANCH: 
Lambeth  Division. 

Special  Meeting. 

A  special  meeting  was  held  in  the  Court  Room  of  Guy’s 
Hospital  on  Thursday,  October  26tli,  at  4  p  m,  Dr.  J.  V.  C. 
enning  m  the  chair.  Twenty-eight  members  were  present. 


Revised  Model  Rules.— The  Revised  Model  Rules  were 
considered,  the  following  alterations  from  the  old  Model 
Rules  having  been  made  : 

In  Rule  (5),  that  a  treasurer  should  be  elected  in  addition  to- 
serve  as  an  officer  of  the  Division. 

In  Rule  10,  giving  the  Executive  Committee  power  to  fill 
casual  vacancies  among  the  Executive. 

Dr.  Grant  proposed,  and  Dr.  Esler  seconded,  that  these- 
mles  be  adopted  by  the  Division.  The  motion  was  carried 
unanimously. 

JBi  adford  Rules.  The  Bradford  Rules  were  then  con¬ 
sidered.  Mr.  Layton  proposed  that  these  rules  be  not 
adopted,  urging  that  they  were  too  stringent  and  that  they 
V\  ould  make  tlie  profession  too  mucli  of  a  trades  union. 
The  motion  failed  to  find  a  seconder.  Dr.  Michael  then 
proposed  that  the  Bradford  Rules  be  adopted  by  the 
Division,  urging  that  the  only  hope  for  the  profession  was 
to  form  a  trades  union,  owing  to  the  position  it  was  placed 
m  by  the  National  Insurance  Bill.  Dr.  Grant  seconded 
the  motion.  Dr..  Jaynes  supported  the  motion,  saying 
that,  in  his  opinion,  the  rules  could  not  be  too  stringent. 
The  Honorary  Secretary  pointed  out  that,  in  his  opinion, 
the  honest  and  straightforward  man  had  nothing  to  fear 
from  these  rules.  The  motion  was  carried,  only  two 
members  voting  against  it.  Rule  Z  was  then  considered. 
Dr.  Geo.  Stoddart  moved  and  Dr.  Saint-Cedd  seconded 
the  motion  : 

That  the  rule  be  adopted  by  the  Division. 

The  motion  was  carried  nemine  contradicente.  Dr. 
Michael  then  proposed  that,  in  addition,  the  members’ 
names  affected  by  the  above  rules  should  be  printed  in  the 
Journal,  but,  on  the  representation  of  the  Honorary 
Secretary  that  an  opportunity  would  be  given  later  to  * 
amend  these  rules,  Dr.  Michael,  with  permission,  with¬ 
drew  his  motion. 

The  special  meeting  then  terminated. 

Ordinary  Meeting. 

An  ordinary  meeting  was  then  held,  Dr.  J.VT.  C.  Denning 
being  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  ivere  read  and  confirmed. 

Recent  Work  on  Syphilis. — Dr.  John  Eyre,  Bacterio¬ 
logist  to  the  hospital,  then  gave  an  extremely  interesting 
demonstration  on  the  recent  work  in  the  diagnosis  and 
treatment  of  syphilis.  He  related  the  difficulties  at  first 
experienced  111  finding  the  spirochaete  of  syphilis;  liow 
iiist  the  examination  of  the  film  with  a  dark  background 
rendered  the  task  easier,  and  then  how  the  method  of 
staining  the  film  -with  Indian  ink  rendered  the  task  com¬ 
paratively  easy.  He  then  lucidly  explained  and  gave  a 
demonstration  of  the  Wassermann  reaction.  Finally  he 
gave  a  demonstration  of  the  treatment  of  syphilis  by  “606” 
exactly  as  it  was  done  on  the  operating  table  or  at  the 
bedside.  He  related  how  the  injections  were  at  first  made 
into  the  muscles  or  under  the  skin,  and  the  bad  effects 
resulting  therefrom.  He  also  told  how  the  bad  effects 
often  experienced— vomiting  and  pyrexia— might  be  avoided, 
and  he  emphasized  the  need  for  the  greatest  aseptic  pre¬ 
cautions.  Dr.  Eyre  then  answered  numerous  questions 
which  were  put  to  him. 

Votes  of  Thanks. — Dr.  Jaynes  then  proposed  a  vote  of 
thanks  to  Dr.  Eyre  for  his  very  able  and  interesting 
demonstration.  This  was  seconded  by  Dr.  Michael  and 
carried  unanimously.  The  meeting  then  terminated  with 
a  vote  of  thanks  to  the  Governors  of  the  Hospital  for 
granting  the  use  of  the  Court  Room  for  the  purposes  of 
the  meetings,  and  also  for  the  very  hospitable  way  they 
had  entertained  the  Division  to  tea. 


Westminster  Division. 

A  meeting  of  the  Division  was  held  on  Thursday,  October 
btli,  at  tlie  Ciiterion  Restaurant,  "W.  There  were  seventy- 
five  present.  J 

Dinner.  The  business  and  scientific  parts  of  the  meet¬ 
ing  were  preceded  by  a  dinner.  Dr.  Harvey  Hilliard 
(Chairman  of  the  Division)  presided.  There  wrere  fifty-six 
members  and  their  guests  present  at  dinner. 

Annual  Representative  Meeting.— After  the  minutes, 
conespondence,  and  the  report  of  tlie  Executive  Committee 
were  received,  the  Chairman  deferred  the  report  of  the 
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Representative  to  the  Representative  Meeting  to  the  next 
meeting  of  the  Division. 

Notice  of  Motion. — Dr.  Bernard  O’Connor  gave  notice 
that  at  the  next  meeting  he  would  bring  forward  a  motion, 
a  copy  of  which  had  already  been  sent  to  every  member 
of  the  Division.  The  proposition  that  an  expression  of 
opinion  on  this  motion  should  be  taken  by  post-card  vote, 
was  negatived. 

Cinematograph  Demonstrations  of  Living  Micro¬ 
organisms.—  Dr.  Milner- Adams  made  a  few  remarks  intro¬ 
ductory  to  the  demonstration.  Previous  to  each  subject 
and  during  the  projection  on  the  screen  he  gave  short 
explanations  of  the  various  stages  and  processes.  The 
following  subjects  were  illustrated  by  Pathe  Freres : 
Intestinal  infusoria  and  bacteria,  Spirochaeta  pallida  and 
u  606,  agglutination,  sleeping  sickness,  and  relapsing 
fever. 


SOUTH-WESTERN  BRANCH. 

Meeting  of  Council. 

A  meeting  of  the  Branch  Council  was  held  at  Plymouth 
on  October  24tli. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Neiv  Member. — Mr.  Vincent  Whitgreave,  of  Helston,  was 
elected  a  member  of  the  Association. 

Alteration  of  Buies. — The  alterations  in  the  rules 
rendered  necessary  to  comply  with  the  altered  by-laws 
with  reference  to  the  requirement  of  the  Branch  of  two 
signatures  for  any  candidate  for  election  were  considered 
and  approved  for  submission  to  a  special  meeting  of  the 
Branch  to  be  called  to  adopt  them. 

_  Draft  Ethical  Buies. — The  draft  report  of  the  sugges¬ 
tions  the  Branch  Council  desired  to  recommend  to  the 
Branch  on  the  draft  Branch  ethical  rules  recently  sent 
down  from  the  Central  Ethical  Committee  was  considered 
and  approved  for  submission  to  the  general  meeting  of 
the  Branch. 

Place  of  Annual  Meeting. — The  place  of  the  annual 
meeting  of  the  Branch  in  1913  was  considered,  and  it  was 
decided  to  place  the  following  in  order  as  the  most 
suitable  :  Torquay,  Teignmouth,  Exmouth. 

Circular  from  Hampstead,  Division. — A  circular  from 
the  Hampstead  Division  with  reference  to  the  action  of 
that  Division  in  regard  to  the  National  Insurance  Bill  was 
read  and,  being  considered  quite  unnecessary,  was  ordered 
to  be  allowed  to  lie  on  the  table. 

Branch  Meeting. 

The  autumn  intermediate  meeting  of  the  Branch  was 
held  at  Plymouth  on  October  24tli,  "Mr.  A.  C.  Roper,  the 
President  of  the  Branch,  being  in  the  chair.  Seventy-one 
members  of  the  Branch  and  ten  non-members  were 
present. 

National  Insurance  Bill. — Formal  business  having  been 
dealt  with,  Dr.  Alfred  Cox,  Deputy  Medical  Secretary 
of  the  Association,  delivered  an  address  on  the  National 
Insurance  Bill.  He  first  referred  to  the  action  of  the 
Association  with  regard  to  contract  practice  and  the 
report  on  the  same.  He  then  detailed  the  work  that 
had  been  done  at  the  two  Representative  Meetings  of 
this  year  and  in  Parliament,  and  discussed  fully  the 
effect  of  the  various  amendments,  and  more  especially 
that  known  as  the  Harmswortli  amendment,  on 
the  position  of  medical  practice  under  the  bill.  He 
subsequently  dealt  with  the  guarantee  fund,  and  pointed 
out  that  the  fund  raised  had  only  reached  its  present 
amount  largely  through  the  bigger  contributions — for 
example,  those  of  100,  50,  and  25  guineas — made  by 
practitioners  of  the  consulting  type— in  other  words,  those 
who  wfere  the  least  likely  to  be  affected  by  the  bill.  He 
pointed  out  that  of  the  subscription  of  25s.  a  year  which 
members  made  to  the  Association,  probably  only  about  4s. 
in  the  year  was  available  for  strictly  fighting  purposes, 
and  contrasted  the  contributions,  namely,  about  6d.  per 
week  per  man  made  by  some  trade  unionists  for  purely 
fighting  and  defensive  purposes,  quite  apart  from  sickness 
or  out  of  work  benefits  ;  after  emphasizing  the  fact  that  con¬ 
tributions  such  as  these  were  equivalent  to  an  eightieth  part 
of  the  income  of  the  contributors,  he  asked  whether  any 
medical  man  could  for  a  moment  suggest  that  4s.  a  year 


could  be  looked  upon  as  an  eightieth  part  of  the  average- 
professional  income.  He  finally  reminded  his  audience 
that  the  real  hard  work  and  fighting  would  have  to  be- 
done  after  the  passage  of  the  bill,  and  that  if  medical  men 
were  to  carry  this  matter  to  a  successful  issue,  those  of 
the  Association  who  were  primarily  interested  therein 
would  have  to  be  prepared  to  make  far  larger  contribu¬ 
tions,  and  even  sacrifices,  if  the  organization  which  was 
necessary  40  achieve  success  for  the  profession  was  to  be 
successfully  put  into  operation.  A  considerable  number  of 
questions  arising  out  of  the  address  were  then  asked,  and 
answered  by  Dr.  Cox. 

iote  of  Thanhs. — A  vote  of  thanks  to  Dr.  Cox  for  the 
clear  and  helpful  address  which  he  had  given  was  passed, 
several  members  expressing  their  great  pleasure  that 
points  which  had  hitherto  been  obscure  to  them  had 
now  been  cleared  up. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— A  general  meet¬ 
ing  will  be  held  at  the  Medical  Institute,  Edmund  Street,  on 
Wednesday,  November  8th,  at  4  p.m.  Business  :  To  receive 
the  Report  of  the  Representative,  etc. — VV.  Tracy  Lydall, 
B.  C.  R.  Aldren,  Honorary  Secretaries. 


Border  Counties  Branch. — The  autumn  meeting  of  this 
Branch  will  be  held  at  Whitehaven  on  Friday,  November  17th. 
Members  who  wish  to  read  papers,  show  specimens,  etc.,  at 
this  meeting  are  requested  to  communicate  with  the  Secretary. 
Full  details  will  be  issued  shortly. — George  R.  Livingston, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  City  Division.— The 
next  meeting  of  the  Division  (a  clinical  evening)  will  be  held  at 
Manor  Lodge,  Upper  Clapton  (by  invitation  of  Dr.  C.  F. 
Hadfield),  on  Thursday,  November  9th,  at  9.30.  The  Honorary 
Secretary  will  be  pleased  to  receive  notices  from  members 
intending  to  show  cases  or  read  papers.  Professional  friends 
are  welcomed  at  all  meetings. — A.  G.  Southcombe,  Honorary 
Secretary. 


Metropolitan  Counties  Branch  :  Kensington  Division. — 
The  first  meeting  of  the  session  will  be  held  at  the  Kensington 
Town  Hall,  on  Tuesday,  November  14th,  at  4  p.m.  Mr.  Smith 
Whitaker,  the  Medical  Secretary,  will  address  the  meeting  on 
the  National  Insurance  Bill.  Agenda:  (1)  Minutes  of  the  pre¬ 
vious  meeting.  (2)  Report  of  the  School  Children  Committee  as 
to  the  negotiations  which  are  being  carried  on  with  the  London 
County  Council.  (3)  The  Chairman  will  make  a  statement  as  to 
an  ethical  matter  affecting  the  Division.  (4)  National  Insurance 
Bill.  Steps  will  be  proposed  by  which  the  Division  may  be 
more  fully  organized  to  meet  any  situation  that  may  arise.  Any 
member  who  is  willing  to  assist  in  canvassing  those  members  of 
the  profession  who  ka-ve  not  already  given  their  adhesion  to  the 
Association’s  programme  are  requested  to  communicate  with 
one  of  the  undersigned  immediately.  It  is  of  the  greatest 
importance  that  the  profession  should  know  exactly  the  actual 
proposals  of  the  bill  as  it  undergoes  various  changes  in  Com¬ 
mittee,  and  we  therefore  trust  members  will  make  a  point  of 
being  present  at  this  meeting. — H.  Beckett-Overy,  Herbert 
Tanner,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Lambeth,  Greenwich, 
and  Norwood  Divisions. — A  combined  meeting  of  the  Lam¬ 
beth,  Greenwich,  and  Norwood  Divisions  will  be  held  at  the 
Camberwell  Town  Hall,  on  Tuesday,  November  7th,  at  4  p.m., 
J.  C.  V.  Denning,  Esq.,  in  the  chair.  Mr.  J.  Smith  Whitaker, 
Medical  Secretary  of  the  British  Medical  Association,  will  be- 
present,  and  will  address  the  meeting  upon  :  The  Present  Posi¬ 
tion  of  the  Association  with  Regard  to  the  National  Insurance 
Bill.  Mr.  Smith  Whitaker  will  reply  in  his  opening  address  to 
any  questions  of  which  he  has  received  notice  (at  429,  Strand) 
before  Saturday,  November  4th,  and  will  also  answer  any 
questions  which  may  be  put  at  the  meeting.  Members  are 
requested  to  invite  any  non-members  in  their  neighbourhood  to 
attend  the  meeting.— J.  H.  Clatworthy,  Honorary  Secretary,. 
Lambeth  Division,  145,  Denmark  Hill,  S.E. ;  L.  F.  Hemman's, 
Honorary  Secretary,  Greenwich  Division,  9,  Lewisham  Park,. 
S.E. ;  J.  A.  Howard,  Honorary  Secretary,  Norwood  Division,. 
115,  Church  Road,  Upper  Norwood,  S.E. 
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Metropolitan  Counties  Branch  :  Marylebone  Division.— 
A  general  meeting  of  the  Division  will  be  held  at  the  rooms  of 
the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  on 
Friday,  November  10th,  at  5  o’clock  p.m.  Agenda  :  (1)  Minutes. 
(2)  Questions.  (3)  Letters.  (4)  To  receive  the  report  of  the 
Representative  in  the  Representative  Meetings,  July,  1911,  with 
particular  reference  to  resolutions  on  :  (a)  The  Insurance  Bill ; 
(b)  Spiritual  Healing  Report ;  (c)  New  By-law  on  Representation 
at  Representative  Meetings;  (d)  New  Ethical  Rules.  (5)  Any 
•other  business.— N.  Bishop  Harman,  Honorary  Secretary, 
108,  Harley  Street,  W. 


Metropolitan  Counties  Branch  :  Westminster  Division. — 
The  next  meeting  will  be  held  on  Thursday,  November  9th,  at 
the  Criterion  Restaurant,  Piccadilly,  W.,  at  5  p.m. — J.  Howell 
Evans,  Honorary  Secretary. 


Midi, and  Branch  :  Leicester  and  Rutland  Division. — 
A  meeting  of  the  Division  will  be  held  on  Wednesday,  Novem¬ 
ber  8th,  at  the  Leicester  Infirmary,  at  4.15  o’clock.  An  address 
will  be  given  by  Dr.  H.  Langley  Browne,  candidate  for  the 
General  Medical  Council  at  the  forthcoming  election.  Subject : 
“Do  we  do  any  work  on  the  General  Medical  Council?” 
Members  are  asked  to  note  that  the  following  gentlemen  are 
receiving  the  support  of  the  Association  at  the  election, 
namely :  Dr.  H.  Langley  Browne,  Dr.  H.  Latimer,  and  Mr.  T.  J. 
Verrall,  and  are  asked  to  support  them  by  their  influence  and 
votes. — R.  Wallace  Henry,  Honorary  Secretary. 


Yorkshire  Branch. — The  next  meeting  of  the  Branch  will 
be  held  at  the  Station  Hotel,  York,  on  Wednesday,  Novem¬ 
ber  22nd,  at  4  p.m.  Members  intending  to  read  papers,  propose 
resolutions,  show  specimens  or  cases,  or  to  propose  new 
members  are  requested  to  communicate  at  once  with  the 
Secretary.  Members  will  dine  together  at  6.30  p.m. — Adolph 
Bronner,  Honorary  Secretary. 


Cantonments;  Lieutenant-Colonel  G-.  F.  H.  Marks,  M.D.,  Ferozepore; 
Lieutenant-Colonel  E.  G.  Browne,  Jullundur;  Lieutenant-Colonel  H. 
Carr,  M.D.,  Umballa;  Lieutenant-Colonel  E.  H.  L.  Lynden-Bell,  M.B., 
Meerut;  Lieutenant-Colonel  S.  C.  Philson,  Bareilly;  Lieutenant- 
Colonel  H.  N.  Thompson,  D.S.O.,MB.,  Lucknow;  Lieutenant-Colonel 
It.  W.  Wright,  Fyzabad ;  Lieutenant-Colonel  J.  S.  Davidson,  M.B., 
Allahabad ;  Major  F.  Smith,  D.S.O.,  Calcutta.  Southern  Army  : 
Lieutenant-Colonel  F.  W.  C.  Jones,  M.B.,  Quetta ;  Major  E.  C. 
Anderson,  D.S.O.,  Karachi;  Lieutenant-Colonel  C.  H.  Hale,  D.S.O., 
Mhow  ;  Major  C.  W.  B.  Healey,  Nasirabad  ;  Lieutenant-Colonel  R.  J. 
Geddes,  D.S.O.,  M.B.,  Jubbulpore;  Major  C.  R.  Elliott,  M.D.,  Jhansi ; 
Lieutenant-Colonel  R  H.  Penton,  D.S.O.,  Poona;  Lieutenant-Colonel 
A.  T.  I.  Lilly,  Belgaum;  Lieutenant-Colonel  C.  W.  Reilly,  Colaba; 
Major  J.  Girvin,  Ahmednagar  ;.  Lieutenant-Colonel  J.  S.  Green,  M.B., 
Bangalore;  Lieutenant-Colonel  C.  A.  Lane, M.B.,  Madras;  Lieutenant- 
Colonel  G.  G.  Adams,  Secunderabad;  Lieutenant-Colonel  C.  E.  Nichol, 
D.S.O.,  M.B.,  Maymyo;  Lieutenant-Colonel  C.  T.  Blackwell,  M.B., 
Belgaum. 

The  following  will  command  station  hospitals  at  hill  stations : — 
Northern  Army:  Major  H.  I.  Pocock,  Murree;  Lieutenant-Colonel  J. 
Ritchie,  M.B.,  Dalhousie  ;  Major  S.  H.  Withers,  M.B.,  Dagshai ; 
Captain  P.  C.  T.  Davy,  M.B.,  Jutogh  ;  Lieutenant-Colonel  M.  P.  C. 
Holt,  D.S.O.,  Kasauli ;  Major  G.  J.  A.  Ormsby,  M.D.,  Landour  ; 
Lieutenant-Colonel  G.  H.  Barefoot,  Ranikhet ;  Major  H.  Herrick, 
Naini  Tal ;  Major  W.  HallaraD,  M.B.,  Chakrata ;  Major  J.  D.  Alexander, 
M.B.,  Darjeeling;  Major  G.  M.  Goldsmith,  Lebong.  Southern  Army: 
Major  E.  W.  Slaytor,  M.B.,  Mount  Abu;  Major  A.  G.  Thompson,  M.B., 
Pachmarlii;  Major  J.  C.  Connor,  M.B.,  Wellington. 


ADEN  RELIEFS. 

The  following  are  the  Aden  reliefs  of  Royal  Army  Medical  Corps 
officers :  Lieutenant-Colonel  II.  H.  Brown,  M.B.,  2nd  (Rawal  Pindi) 
Division,  vice  Lieutenant-Colonel  R.  L.  R.  Macleod,  M.B.,  sailing  by 
the  transport  Plassy  on  November  9th  from  Bombay ;  Captain  R.  L. 
Argles,  3rd  (Lahore)  Division,  vice  Major  T.  H.  J.  C.  Goodwin,  D.S.O., 
sailing  by  the  Plassy  on  November  9th  ;  Captain  G.  de  la  Cour,  M.B., 
9th  (Secunderabad)  Division,  vice  Captain  A.  D.  O’Carroll,  M.B.,  sailing 
by  the  Dongola  on  February  23rd  from  Bombay;  Captain  A.  Dawson, 
M.B.,  9th  (Secunderabad)  Division,  for  charge  of  the  Brigade  Labora¬ 
tory,  vice  Captain  E.  W.  Powell,  sailing  by  the  Plassy ;  Captain  J.  W.  L. 
Scott,  4th  (Quetta)  Division,  vice  Captain  G.  W.  W.  Ware,  M.B.,  sailing 
by  the  Plassy.  Major  W.  P.  Gwynn  and  Captain  J.  A.  Bennett,  M.B., 
will  be  detailed  for  embarkation  duty  at  Karachi  and  Bombay 
respectively. 


Jiabal  attfr  JEUtfarg  ^.ppointtimtts. 


ROYAL  NAVY  MEDICAL  SERVICE. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Fleet 
Surgeon  H.  Clift  and  Surgeon  J.  D.  Keir  to  tlie  Venevable,  on  reconi- 
missioning,  October  31st;  Surgeon  P.  B.  Egan  to  the  Halci/ow,  addi¬ 
tional,  for  the  Skylark  on  recommissioning,  October  31st;  Fleet 
Surgeon  R.  H.  Nicholson  to  the  Pembroke ,  additional,  for  East 
London  Recruiting  District  and  Medical  Charge  of  Naval  Store  Depot 
at  West  Indian  Docks,  November  1st ;  Fleet  Surgeon  F.  H.  M.  Star  to 
the  Terpsichore,  for  the  Royal  Naval  College,  November  1st;  Fleet 
Surgeon  A.  F.  Harper  to  the  President,  additional,  for  Deptford 
Victualling  Yard,  November  1st;  Staff  Surgeon  J.  C.  Rowan,  M.B.,  to 
i  a  Leanaer ,  and  for  duty  with  torpedo  boat  destroyers,  November 
1st ;  Surgeon  E.  L.  Markham,  M.B.,  and  A.  S.  Paterson,  M.B.,  to  the 
Pembroke,  for  disposal,  November  1st;  Surgeon  P.  F.  Minett  to  the 
Juno  November  7th  ;  Surgeon  P.  D.  MacI.  Campbell  to  the  Pelorus, 
for  the  voyage  out,  November  7th,  and  on  recommissioning,  undated. 


ARMY  MEDICAL  SERVICE. 

Colonel  H.  J.  R.  Moberly  is  placed  on  retired  pay,  October  26th 
His  commissions  are  thus  dated :  Surgeon,  February  5th,  1881 ;  Surgeon 
,Fet,ruarY  5tH,  1893;  Lieutenant-Colonel,  February  5th,  1901 
™ionclj,  July  lst’  1909-  He  served  in  the  South  African  war  it 
1902,  and  was  present  in  the  advance  on  Kimberley,  in  the  actioi 
at  Belmont,  Enslin,  Modder  River,  and  Magersfontein,  in  operation  ii 
the  Orange  Free  State  (in  actions  at  Poplar  Grove,  Driefontein,  Ve 
iY1Y?rCa  ■  Zapd  River),  in  the  Transvaal  (actions  near  Johannesburg 
5“  Pretoria,  Diamond  Hill),  in  Natal,  again  in  the  Transvaal  (action  a 
Belfast),  in  the  Orange  River  Colony,  and  at  Cape  Colony;  he  was 
mentioned  in  dispatches,  and  received  the  Queen’s  medal  with  si> 
clasps  and  the  King’s  medal  with  two  clasps.  » 

Lieutenant-Colonel  H.  O.  Trevor,  from  the  Royal  Army  Medica 
Corps,  to  be  Colonel,  vice  H.  J.  R.  Moberly,  October  26th.  Colone 
irevor  was  appointed  Surgeon,  February  4th,  1882;  Surgeon-Major 
February  4th,  1894 ;  and  Lieutenant-Colonel,  February  4th,  1902  Hi 
JaI  ? luVnJe®®  campaign  in  1885-7,  receiving  a  medal  with  clasp 

med^J  ^ifbSni^f  riCAn  Y-ar  °,f  18"-1992,  for  which  he  has  the  Queen’s 
medal  with  clasp  and  the  King’s  medal  with  two  clasps. 

,,  .  ~  ^  Royal  Army  Medical  Corps. 

E0c[£OTt’-M-D”  to  be  Ueutenant-Colonel,  vice  H.  O 
26th- x  Rieutenant-Colonel  Elliott’s  first  appointment 
t>ears  date  February  5th,  1887  ;  that  of  Major,  February  5th,  1899 

A’  t-  SuTTON’  D.S.O.,  has  been  appointed  Senioi 
Medical  Officer  at  Sierra  Leone,  vice  Major  W.  J.  Taylor,  M.B. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps, 

■  Captain  E.  C.  Bartholomew  resigns  his  commission,  October 
Lieutenant  J.  Fraser  is  confirmed  in  his  rank. 


21st. 


ROYAL  ARMY  MEDICAL  CORPS  APPOINTMENTS  IN  INDIA 
The  following  officers  have  been  selected  to  command  statioi 
hospitals  at  division  and  brigade  head  quarters : — Northern  Armv 
Lieutenant-Colonel  T.  Daly,  Peshawur;  Major  L.  F.  Smith  MB 
Nowshera;  Lieutenant-Colonel  A.  E.  Tate,  Rawal  Pindi;  Lieutenant 
Colonel  H.  J.  Fletcher,  M.B. ,  Sialkot;  Major  E.  M.  Hassard,  Labor. 


Hital  Statistics. 


ENGLISH  URBAN  MORTALITY  IN  THE  THIRD  QUARTER 

OF  1911. 

[Specially  Reported  for  the  “British  Medical  Journal.’’] 

In  the  accompanying  -table  will  be  found  summarized  the  vital 
statistics  of  seventy-seven  of  the  largest  English  towns,  based  upon 
the  Registrar-General’s  weekly  returns  for  the  third  quarter  of  the 
year.  The  102,643  births  registered  in  these  towns  last  quarter  were 
equal  to  an  annual  rate  of  25.5  per  1,000  of  the  population,  estimated  at 
16,157,797  persons  in  the  middle  of  the  year ;  in  the  corresponding 
quarters  of  the  three  preceding  years  the  rates  were  26.9,  25.3,  and  24.7 
per  1,000  respectively.  In  London  the  birth-rate  during  the  quarter 
under  notice  was  equal  to  24.9  per  1,000,  while  it  averaged  25.7  in  the 
seventy-six  other  large  towns,  and  ranged  from  15.8  in  Bournemouth, 
16.0  in  Hastings,  17.9  in  Hornsey,  18.3  in  Halifax,  18.5  in  Huddersfield, 
18.6  in  Bradford,  and  19.9  in  Brighton,  to  29.6  in  Liverpool  and  in 
Middlesbrough,  30.1  in  Bootle,  31.3  in  Stoke-on-Trent,  32.7  in  Merthyr 
Tydfil,  34.7  in  St.  Helens,  and  35.3  in  Rhondda. 

The  66,687  deaths  registered  in  these  towns  during  the  three  months 
were  equal  to  an  annual  rate  of  16.6  per  1,000,  the  death-rates  in  the 
third  quarters  of  the  three  preceding  years  being  13.9,  12.4,  and  12.3  per 
1,000.  In  London  the  death-rate  last  quarter  was  15.5  per  1,000 ;  in  ihe 
seventy-six  other  large  towns  the  mean-rate  was  17.0  per  1,000,  the 
lowest  rates  being  9.3  in  Hornsey,  9.9  in  King’s  Norton,  10.2  in  Hands- 
wortli  (Staffs),  11.2  in  Barrow-in-Furness,  11.3  in  Bournemouth,  11.4  in 
Leyton,  and  11.9  in  Reading;  and  the  highest  rates  20.4  in  Wigan 
and  in  Hull,  20.5  in  Bolton,  21.0  in  St.  Helens,  21.6  in  Burnley,  22.6  in 
Liverpool,  and  24.7  in  Stoke-on-Trent. 

The  66,687  deaths  from  all  causes  included  2  which  were  referred  to 
small-pox,  619  to  measles,  212  to  scarlet  fever,  488  to  diphtheria,  720  to 
whooping-cough,  265  to  enteric  fever,  and  17,530  (among  children  under 
2  years  of  age)  to  diarrhoea  and  enteritis.  The  619  deaths  from  measles 
were  equal  to  an  annual  rate  of  0.15  per  1,000  ;  in  London  the  death- 
rate  from  this  disease  was  0.14  per  1.000,  while  among  the  other  towns 
the  rates  ranged  upwards  to  0.43  in  Nottingham,  0.46  in  Bootle,  0.53  in 
West  Bromwich,  0.57  in  Great  Yarmouth,  0.73  in  Bolton,  and  1.39  in 
Wolverhampton.  The  212  fatal  cases  of  scarlet  fever  were  equal  to  an 
annual  rate  of  0.05  per  1,000;  in  London  the  scarlet  fever  death-rate 
was  0.04  per  1,000,  while  among  the  other  towns  the  highest  rates  were 
0.20  in  Norwich  and  in  Stoke-oirTrent,  0.21  in  Aston  Manor,  0.27  in 
Preston,  0.30  in  Newcastle-on-Tyne,  and  0.37  in  Coventry.  The  488  deaths 
from  diphtheria  corresponded  to  an  annual  rate  of  0.12  per  1,000  ;  in 
London  the  mortality  from  this  disease  was  0.11  per  1,000,  while  among 
the  other  towns  the  rates  ranged  upwards  to  0.26  in  Walthamstow, 
Coventry,  and  Newcastle-on-Tyne,  0.35  in  Portsmouth,  0.36  in  Halifax 
and  Blackburn,  0.38  in  Swansea,  and  0.41  in  Stoke-on-Trent.  The 
720  fatal  cases  of  whooping-cough  were  equal  to  an  annual  rate  of 
0. 18  per  1,000 ;  in]  London  the  rate  was  0.15  per  1,000,  while  among  the 
other  towns  it  ranged  upwards  to  0.41  in  St.  Helens,  Bury,  and  Tyne¬ 
mouth,  0.42  in  Hull,  0.54  in  Stockton-on-Tees,  0.55  in  Cardiff,  0.57  in 
Walsall,  0.69  in  West  Hartlepool,  and  1.03  in  Sunderland.  The  265 
deaths  from  enteric  fever  were  equal  to  an  annual  rate  of  0.07  per  1,000; 
in  London  the  death-rate  from  this  disease  was  0.04  per  1,000,  while 
among  the  other  large  towns  the  highest  rates  were  0.20  in  Devonport 
and  Bolton,  0.23  in  Rhondda,  0.29  in  St.  Helens  and  in  Hull,  0.37  in 
Grimsby,  0.38  in  Dewsbury,  and  0.45  in  Wigan.  The  17,530  deaths 
from  diarrhoea  and  enteritis  were  equal  to  an  annual  rate  of  4.35 
per  1,000  living  at  all  ages  ;  in  London  the  death-rate  from  this  cause 
was  3.82  per  1,000,  while  among  the  other  towns  diarrhoeal  diseases 
were  proportionally  most  fatal  in  Stoke-on-Trent,  Aston  Manor, 
Grimsby,  St.  Helens,  Wigan,  Bolton,  Burnley,  Hull,  and  Rhondda. 
Of  the  two  fatal  cases  of  small-pox,  one  belonged  to  Birmingham 
and  one  to  Wallasey. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births  was  equal  to  225  per 
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Analysis  of  the  Vital  Statistics  of  Seventy-seven  of  the  Largest  English  Towns  during  the  Third  Quarter  of  1911. 
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“ 

11,635,169 

74,586 

49,256 

25.7 

17.0 

2 

460 

171 

359 

555 

222 

13,220 

234 

0.8 

London 

4,522,628 

28,057 

17,431 

24.9 

15.5 

159 

41 

129 

165 

43 

4,310 

203 

0.1 

Croydon 

- 

- 

170,451 

978 

517 

23.0 

12.2 

_ 

8 

1 

4 

6 

115 

161 

Willesden  - 

- 

- 

155,253 

953 

494 

24.6 

12.8 

— 

I 

2 

2 

_ 

170 

226 

0.4 

Hornsey 

- 

- 

84,916 

379 

197 

17.9 

9.3 

— 

_ 

3 

4 

_ 

31 

132 

Tottenham  - 

- 

_ 

138,326 

941 

460 

27.3 

13.3 

_ 

2 

1 

2 

5 

_ 

138 

193 

_ 

West  Ham  - 

- 

- 

289,646 

2,121 

1,266 

29.4 

17.5 

— 

3 

1 

11 

4 

9 

444 

240 

0.2 

East  Ham  - 

- 

134,441 

852 

488 

25.4 

14.6 

— 

9 

5 

4 

'  1 

171 

224 

0.2 

Leyton- 

- 

- 

125,382 

798 

355 

25.5 

11.4 

— 

3 

2 

2 

3 

1 

84 

159 

Walthamstow  - 

- 

- 

125.334 

759 

385 

24.3 

12.3 

— 

1 

2 

a 

3 

100 

183 

0.3' 

Hastings 

- 

- 

61,036 

243 

184 

16.0 

12.1 

— 

3 

1 

_ 

35 

185 

Brighton 

- 

- 

131,444 

651 

455 

19.9 

13.9 

— 

1 

4 

1 

77 

149 

_ 

Portsmouth 

- 

_ 

232,221 

1,476 

923 

25.5 

15.9 

_ 

1 

1 

20 

9 

11 

249 

221 

0.3 

Bournemouth  - 

- 

- 

79,150 

311 

222 

15.8 

11.3 

_ 

4 

2 

37 

167 

0.5 

Southampton 

- 

- 

119,394 

744 

495 

25.0 

16.6 

— 

2 

_ 

6 

5 

1 

125 

220 

Reading 

- 

- 

75,289 

399 

223 

21.3 

11.9 

— 

2 

_ 

— 

1 

1 

33 

145 

4.0 

Northampton 

- 

- 

90,152 

450 

319 

20.0 

14.2 

— 

_ 

'  - 

4 

96 

213 

0.9- 

Ipswich 

- 

_ 

74,122 

422 

243 

22.8 

13.1 

_ 

_ 

_ 

2 

_ 

_ 

59 

175 

_ 

Great  Yarmouth 

_ 

_ 

55,920 

378 

229 

27.1 

16.4 

_ 

8 

_ 

_ 

1 

_ 

49 

201 

_ 

Norwich 

“ 

“ 

121,682 

679 

432 

22.4 

14.2 

— 

4 

6 

7 

1 

91 

187 

— 

Plymouth  - 

112,152 

670 

470 

24.0 

16.8 

8 

2 

1 

99 

237 

Devonport  - 

- 

- 

81,975 

490 

256 

23.9 

12.5 

_ 

2 

1 

1 

_ 

4 

56 

171 

_ 

Bristol  - 

- 

- 

357,509 

2,002 

1,350 

22.5 

15.1 

— 

15 

5 

15 

10 

8 

299 

211 

— 

Stoke-on-Trent  - 

_ 

_ 

235.049 

1,836 

1,448 

31.3 

24.7 

_ 

20 

12 

24 

7 

7 

510 

374 

1.5- 

Burton-on-Trent 

_ 

_ 

48,222 

278 

188 

23.1 

15.6 

_ 

I 

_ 

4 

36 

198 

1.1 

Wolverhampton 

- 

- 

95,362 

602 

434 

25.3 

18.3 

— 

33 

2 

3 

6 

— 

112 

216 

— 

Walsall 

- 

_ 

92,273 

661 

452 

28.7 

19.6 

__ 

8 

3 

13 

1 

136 

256 

— 

Handsworth 

- 

. 

69,010 

365 

176 

21.2 

10.2 

_ 

1 

2 

2 

_ 

26 

104 

1.1 

West  Bromwich 

- 

_ 

68,424 

488 

312 

28.6 

18.3 

_ 

9 

1 

— 

1 

1 

87 

219 

1.9 

Birmingham 

- 

- 

526,030 

3,656 

2,387 

27.9 

18.2 

1 

2 

16 

12 

15 

5 

715 

269 

2.9 

King’s  Norton  - 

_ 

_ 

81,764 

483 

201 

23.7 

9.9 

_ 

2 

2 

1 

1 

55 

155 

1.0 

Smethwick  - 

- 

_ 

71,085 

440 

287 

24.8 

16.2 

_ 

3 

1 

_ 

— 

74 

243 

— 

Aston  Manor 

- 

- 

74,985 

498 

351 

26.6 

18.8 

_ 

4 

1 

6 

2 

138 

339 

0.3- 

Coventry 

- 

_ 

107,287 

728 

367 

27.2 

13.7 

_ 

1 

10 

7 

4 

— 

59 

132 

2.7 

Leicester  - 

_ 

_ 

227,634 

1,314 

764 

23.2 

13.5 

_ 

2 

1 

1 

12 

2 

177 

206 

0.8 

Grimsby 

- 

_ 

74,951 

541 

341 

29.0 

18.2 

_ 

_ 

2 

— 

7 

137 

294 

2.1 

Nottingham 

- 

_ 

260,447 

1,588 

1,148 

24.5 

17.7 

_ 

28 

1 

5 

4 

5 

337 

287 

0.2 

Derby  ... 

“ 

“ 

123,648 

701 

430 

22.7 

14.0 

— 

2 

— 

1 

4 

73 

174 

Stockport  - 

109,090 

627 

497 

23.1 

18.3 

7 

1 

1 

2 

156 

303 

0.4 

Birkenhead 

_ 

- 

131,330 

939 

590 

28.7 

18.0 

_ 

_ 

I 

7 

11 

5 

178 

229 

0.7 

Wallasey  - 

- 

- 

79,137 

463 

257 

23.5 

13.0 

I 

2 

— 

— 

3 

— 

74 

207 

0.4 

Liverpool  - 

- 

w 

747,627 

5,518 

4,211 

29.6 

22.6 

— 

52 

27 

35 

45 

12 

1,203 

254 

1.4 

Bootle  - 

_ 

- 

70,122 

527 

342 

30.1 

19.6 

_ 

8 

1 

1 

7 

— 

107 

233 

1.5 

St.  Helens  - 

_ 

96,870 

839 

507 

34.7 

21.0 

_ 

_ 

2 

2 

10 

7 

177 

250 

2.5 

Wigan  -  -  - 

- 

_ 

89,340 

531 

455 

23.8 

20.4 

_ 

3 

1 

1 

9 

10 

165 

365 

— 

Warrington 

_ 

_ 

72,376 

494 

295 

27.4 

16.3 

_ 

1 

— 

3 

2 

1 

92 

227 

2.4 

Bolton  - 

_ 

_ 

181,202 

1,013 

926 

22.4 

20.5 

_ 

33 

6 

5 

3 

9 

301 

331 

0.3- 

Bury  -  -  - 

_ 

_ 

58,665 

310 

255 

21.2 

17.4 

_ 

1 

1 

1 

6 

— 

48 

203 

2.0 

Manchester 

_ 

_ 

716,166 

4,709 

3,348 

26.4 

18.8 

_ 

62 

6 

12 

31 

10 

898 

240 

0.5 

Salford 

_ 

231,641 

1,615 

1,083 

28.0 

18.8 

, _ 

24 

3 

12 

8 

3 

276 

237 

0.3 

Oldham 

_ 

_ 

147,751 

876 

659 

23.8 

17.9 

_ 

6 

— 

1 

4 

— 

178 

240 

0.2 

Rochdale  - 

_ 

_ 

91,645 

463 

334 

20.3 

14.6 

_ 

1 

1 

2 

3 

— 

78 

216 

0.9 

Burnley 

- 

_  , 

106,569 

648 

575 

24.4 

21.6 

_ 

4 

2 

1 

5 

2 

199 

352 

1.0 

Blackburn  - 

_ 

_ 

133,160 

701 

553 

21.1 

16.7 

_ 

— 

2 

12 

7 

1 

161 

288 

1.1 

Preston 

mL 

_ 

117,216 

668 

510 

22.9 

17.5 

_ 

— 

8 

5 

8 

4 

140 

275 

1.4 

Barrow-in-Furness 

“ 

- 

63,930 

402 

179 

25.2 

11.2 

— 

1 

2 

3 

2 

27 

124 

2.8 

Huddersfield 

108,144 

500 

416 

18.5 

15.4 

3 

4 

1 

1 

76 

234 

0.5 

Halifax 

_ 

_ 

101,471 

463 

378 

18.3 

14.9 

— 

1 

— 

9 

3 

2 

46 

192 

0.5 

Bradford 

_ 

288,723 

1,336 

1,096 

18.6 

15.2 

— 

4 

4 

9 

11 

15 

164 

219 

0.5 

Leeds  -  -  - 

_ 

445,983 

2,561 

2,010 

23.0 

18.1 

— 

10 

10 

22 

32 

7 

496 

273 

0.1 

Dewsbury  - 

_ 

_ 

53,411 

283 

269 

21.3 

20.2 

— 

— 

1 

— 

3 

5 

58 

276 

— 

Sheffield 

_ 

455,793 

3,170 

1,755 

27.9 

15.4 

— 

9 

5 

9 

15 

5 

441 

194 

0.8 

Rotherham  - 

_ 

_ 

62,711 

439 

277 

28.1 

17.7 

— 

1 

1 

— 

1 

2 

94 

253 

1.1 

York  -  -  - 

_ 

_ 

82,407 

488 

259 

23.8 

12.6 

— 

— 

— 

— 

1 

2 

53 

168 

— 

Hull  - 

_ 

_ 

278,968 

1,996 

1,421 

28.7 

20.4 

— 

5 

— 

1 

29 

20 

477 

278 

0.2 

Middlesbrough  - 

105,124 

777 

436 

29.6 

16.6 

— 

3 

— 

4 

8 

4 

93 

190 

0.2 

Stockton -on-Tees 

_ 

_ 

52,175 

367 

194 

28.2 

14.9 

— 

2 

— 

1 

7 

2 

48 

180 

West  Hartlepool 

_ 

_ 

63,965 

451 

267 

28.3 

16.7 

— 

— 

— 

2 

11 

1 

72 

171 

1.7 

2.5 

2.9 

0.4 

0.4 

0.1 

0.3 

0.5 

0.6 

Sunderland 

_ 

_ 

151,289 

1,078 

721 

28.6 

19.1 

— 

6 

1 

3 

39 

2 

140 

212 

South  Shields  - 

_ 

_ 

108,844 

804 

516 

29.0 

18.6 

— 

7 

— 

1 

7 

— 

129 

2j1 

Gateshead  - 

_ 

117,104 

856 

480 

29.3 

16.4 

— 

2 

— 

6 

8 

— 

117 

181 

166 

191 

198 

251 

288 

259 

199 

Newcastle-on-Tyne 

. 

_ 

267,162 

1,722 

1,014 

25.9 

15.2 

— 

8 

2- 

17 

26 

1 

186 

Tynemouth 
Newport  (Mon.)  - 

“ 

- 

59,008 

84,111 

423 

582 

245 

316 

28.8 

27.8 

16.7 

15.1 

6 

1 

— 

6 

4 

1 

1 

35 

79 

208 

286 

121 

113 

Cardiff  - 

_ 

182,729 

1,219 

752 

26.8 

16.5 

— 

2 

2 

1 

25 

2 

Rhondda 

_ 

_ 

153,775 

1,352 

745 

35.3 

19.4 

— 

2 

4 

1 

5 

9 

Merthyr  Tydfil  - 

- 

- 

81,293 

663 

374 

32.7 

18.5 

— 

— 

— 

— 

1 

1 

Swansea 

“ 

“ 

115,176 

838 

492 

29.2 

17.1 

3 

11 

8 

Note.— The  publication  of  the  aggregate  deaths  from  the  principal  infections  diseases  and  of  the  rates  of  mortality  therefrom  has  been 
discontinued  in  the  Registrar-General’s  weekly  return  ;  these  two  columns  are  therefore  omitted  from  the  above  table. 
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1,000  last  quarter,  against  145,  119,  and  112  in  the  cm-vPsnmirUna 
quarters  of  the  three  preceding  years.  In  London  the  rate  of  Snt 

SRsassa.  s?  ssss 

Trent  Man°r’  352  m  Burnley’  365  in  Wigan,  and  374  in  stoke-oSl 

town!  ?faltses  of  ,396'  or  °-6  Per  cent.,  of  the  deaths  in  the  seventy-seven 
towns  last  quarter  were  not  certified  either  by  a  registered  S 

L^oventry,  2.8  in  Bairow-m-Furness,  2.9  in  Birmingham  and  in 

Gateshead,  and  4.0  in  Beading.  nningnam  and  ln 


[NOV. 


4,  igxi. 


HEALTH  OF  ENGLISH  TOWNS 
In  seventy-seven  of  the  largest  English  towns  7  449  births  and  4  178 

JKb’er'Xh  ThfS,,,?"1?8  Tt  endtagsSSrSy  ifi 

Imad  to  17  9  in' Wpq?  Wo  tf  ’  ^  Northampton,  and  7.9  in  Birken- 
neau  po  it. y  in  West  Hartlepool,  18.5  in  Dewshnrv  18  7  in  winon 

sif 

fever,  5 

rid  nPnn/'f  °iUgh  sho„wed  no  marked  excess  in  any  of  the  large  towns 
r?n\r°  [atal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  30,  or  0.7  per  cent.,  of  the  total  deaths  registered  in  the  seventy 
seven  towns,  were  not  certified  either  by  a 

fi  in^iverpool  Tfn  Sheffield'  Wj?4!  and  included  7  in  Birmingham, 
The  nimSS  of3  ienrwfflf»ld’  2  “Stoke-on-Trent,  and  2  in  Gateshead, 
politan  Asylums  rmtrents  under  treatment  in  the  Metro- 

bkn  1  793  1  9fifi  *  S?e  Lo“do,n  Fever  Hospital,  which  had 

and  2,106  at  the  end  of  the  three  nrecedim?  wppVq 

•during^the^yeek11  against  2°9n3  Sw  'rdaJ  [ast. ;  297  new  cases  were  admitted 
8  t  e  weea*  against  293,  355,  and  344  in  the  three  preceding  weeks 


-r  ,  .„-u.  *  "  ,  HEALTH  OF  SCOTTISH  TOWNS 

In  eight  of  the  largest  Scottish  towns,  771  births  and  548  deaths  wew 
registered  during  the  week  ended  Saturday  last  October  28th  tiw 
°f  mortality  in  these  towns,  which  had  been  16  4  and  15  7 

highest^!  ft*#*  ^r  1^00  Tnd^ 

Aberdeen  6’  8  from  measles,  and  2  from  scarlet  fever  in 


i ,  ,  HEALTH  OF  IRISH  TOWNS. 

JJURiNG  the  week  ending  Saturday,  October  28th  524  births  pr»d  777 

KisSilKLiiSSraviH 

18.6  per  1,000  m  the  three  preceding  weeks  fell  tn  171  i  aN;t 

Average  ' adeathiratethinfithle  beingf4'8  pejI  U000  higher  than’  the  mean 

at  9  5  The  zymotfc  death  rIte  1b  Tfnerfkat  12  2,  and  Waterford 

2.1  per  1,000,  dlStl'iCtS  aVeraged 


Watantuz  an&  JVpjjtfhttmntfs, 

V<lCTcie”  is  compiM  from  our  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 

on  WedZ dv/rUsements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

S^^ab®®^»-olesei  raFIEMAET-- 

BARNSLEY  :  BECKETT  HOSPITat  q  „ 

Salary,  £80  per  annum.  ITAL-  ~  Second  House-Surgeon. 

BATH  ROYAL  UNITED  HOi.IPT'Tat  tt  ~ 

per  annum.  ’  FAL.  House-Surgeon.  Salary,  £80 

BELGRAVE  HOSPITAL  FOR  rmr  nnyw  <~n  i 

Resident  Medical  Officer  (maie)IL^?iEN’  C,laPham  Road,  S.W.— 
annum.  Cer  (.male).  Salary  at  the  rate  of  £60  per 

BIRMINGHAM  EDUCATION  COMMITTFP  lVTa/j-  i  rue 

£260  per  annum.  Mii  £EE.-Medical  Officer.  Salary 

increasi^to  £90- after  six  montha Urge0n-  Salary'  i8°  per  annum, 

^ntow™I°A5£LilSESi1,jgS?  „STW  °< 

Children’s  Home-  salary  Jl4n  ,,1,1  0t  the  Workhouse  and 

H°“e’ 

DONCASTER:  ROYAL  INFIRMARY  AND  DISPENSARY  _m  • 
£60Uper^annurn'res^pectivhly.anl  Housc-«nrgeon.  Salary,  £90  and 


DUSalary,  “llpfr  annumYLUM'_JUni°r  ReSident  Medical  0fficer- 

EAf  SsSflS 

Department  (male);  salary  at  the  rate  of  £40  per  annum  CaSUalty 
EYEMNA  HOSPfTAL  FOR  SICK  CHILDREN  South^rk  S  E  - 
r.D^.°mSe'PhyS1Clan'  Salary  at  the  rate  of  £60  per  annum 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road  N  - 
HTTr  T  ifm”.lTen'  Salary  at  the  rate  of  £40  per  annumf  ’  ' 

1  the  rat  Z rR Y.— Asslstan fc  House-Surgeon.  Salary  at 
annum  for  twelve  months  '  S1X  m°nthS’  appointment.  °r  £80  per 
ILFORD  URBAN  DISTRICT  COUNCIL.— Assistant  Medical  Officer 
rm  *tt  ^  '  Salary’  £25°  Per  annum,  increasing  to  £300 

W.c.-House-Surgeon.  Salary 

KILBURN  DISPENSARY,  Kilburn  Park  Road  N  W  m  tt 

Medical  Officer.  (2)  Honorary  Dentist.  (3)  DisSeT^  k^arT^ 
LEICESTER  INFIRMARY.-Honorary  Surgeon  ’  ’ 

LEITH  HOSPITAL. — Pathologist. 

LISSS!fe^ 

L0: Xk.^sll^  E°ad’  Resident  Medical 

LOS~-  Ho= 

L°Pv?m  UNIVERSITY.— (1)  Four  Examiners  in  Medicine  •  (2)  Four 
Examiners  in  Surgery ;  (3)  Two  Examiners  in  Pathology  •  (4)  Two 
Examiners  m  Mental  Diseases  and  Psychology  (5)  Two 
Examiners  in  General  Biology.  (1)  to  (4)  are  W  ' 

examinations  for  medical  degrees,  and  (5)  is  for h  the  first 
examination  for  medical  degrees.  r  lne  m st 

MAIDSTONE:  MrEST  KENT  GENERAL  HO^pttat  _ m  rr 

Msr 1  i°ST£k^  lsns 

MAOFHTH^EETHEOAIT  AAN^?  PrpStU«PTI0N  and  diseases 

sician  IHROAT  AND  CHEST.-Honorary  Assistant  Phy- 

MOraSEAS™OFNTHE0CHF^T  HF°R  ,  CONSUMPTION  AND 
Radiographer 

NTakT£6AokkrnNrUTHSHIRE  HOSPITAL.  House-Surgeon. 

NORWICH:  JENNY  LIND  INFIRMARY  FOR  rmr  ppptv  t  j 
Resident  Medical  Officer.  Salary, Tso^er  annum  CLDREN-Lady 

P1SS  SN.rDii“,!  HOSPITAL.  W.  Pathologist. 

PORTSMOUTH  PARISH.— Second  Assistant  Resident  Medical 
£-er  aPd  °hildreQ’S 

’“WSSSSSi^^ 

RICf70I?eIt  annumAL  H0SPITAL-Assistant  House-Surgeon.  Salary, 

R0IheUstEAR  HOSPITAL-  Soho'  W.-Honorary  Assistant  Anaes 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Dental  Surgeon 

ST  MANY’S,  HOSPITAL  FOR  WOMEN  AND  CHILDREN 
annum*’  E’~Asslstant  Resident  Medical  Officer.  Salatt  £80  per 

S  HOSpITAL  FOR  SKIN  AND  URINARY  DISEASF<4 
Red  Lion  Square,  W.C.-Clinical  Assistant  DISEASES, 

SC“!g°SS^  House- 

TD7S?Gfa,aTyES  .l™?  HOSEITAL.^Hou.e-Phy.lei.n 

VICTORIA  HOSPITAL  FOR  CHILDREN  Tite  Street  «  w  c  • 

w,?r*ITTIltMediCftl0ffioer.  SalalT. ^120 'per  annum. '  ‘  '  &eDlor 

WINCHESTER:  ROYAL  HAMPSHIRE  COUxNTY  HOSPIT  AT 
House-Physaman  (male).  Salary.  £80  per  annum  HOSPIT AL-~ 

°pita3THAwPTOq  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.  House-Surgeon.  Salary,  £80  per  annum 

^  Rper  annumNFIRMARY‘~Resident  Medical  Officer.  Salary,  £100 


APPOINTMENTS. 
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C"m“hin°uS;nM'E'C'S-  LB'C'P-  “"“at  Medical  Offlcerof  the 
°“SS£SSSr*w.W'  E"  F  B0  S-  S“““  to  St.  Mary's  Hospital, 

Man-'^Hospita h^ddfngtonfw“  Charge  of  Out-patients  at  St. 
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Haulton,  J.  L.,  M.R.C.S.,  L.R.C.P.Lond.,  Clinical  Assistant  to  the 
Nose,  Throat,  and  Ear  Department,  Royal  Hospital,  Sheffield. 

Hedley,  John  Prescott,  M.A.,  M.B.,  M.C.Cantab.,  F.R.C.S.,  M.R.C.P., 
Physician  to  Out-patients  at  the  British  Lying-in  Hospital. 

Hey,  Wilson  H„  M.B. .  Ch.B. Viet.,  F.R.C.S.Eng.,  Visiting  Surgeon  to 
the  Manchester  Children’s  Hospital,  and  Medical  Superintendent 
to  the  Christie  Cancer  Hospital,  Manchester, 

Hutchinson,  James  Randal,  M.D.,  D.P.H.,  Medical  Inspector  under 
the  Local  Government  Board. 

Johnstone,  J.  E.  St.  G.,  M.B.,  B.Ch.Dub.,  District  Medical  Officer  of 
the  Gloucester  Union. 

McCulloch,  James,  M. R.C.S. Eng. ,  Certifying  Factory  Surgeon  for 
the  Bexhill-on-Sea  District,  co.  Sussex. 

Milligan,  E.  H.  M.,  M.D.,  Q.U.I.,  Certifying  Factory  Surgeon  for  the 
Long  Eaton  District,  co.  Derby. 

Morrison,  Professor  J.  T.  J.,  M.A.,  M.B.Camb.,  F.R.C.S.,  Medical 
Referee  under  the  Workmen’s  Compensation  Act,  1906,  for  County 
Court  Circuit  No.  22. 

Munro,  Hugh  Lennox,  M.D.Edin.,  Certifying  Factory  Surgeon  for  the 
Beverley  District,  co.  York. 

O’Connor,  S.  Valentine,  L. A. II. Dub.,  Certifying  Factory  Surgeon  for 
the  Crossabeg  District,  co.  Wexford. 

Rattray,  P.,  M.B,,  C.M.Edin,,  Certifying  Factory  Surgeon  for  the 
Sluithwaite  District,  co.  Yorks,  West  Riding. 

Reid,  R.,  L.R.C.P.  and  S.Edin.,  Certifying  Factory  Surgeon  for  the 
Whitehouse  District,  co.  Antrim. 

Taylor,  Arthur  L„  M.B.,B.Sc.,  Assistant  Medical  Officer  to  the  Derby 
Borough  Asylum. 

Tebbutt,  Hamilton,  B.A.,  M.B. Sydney,  Clinical  Pathologist  and 
Demonstrator  of  Bacteriology  at  the  Royal  Dental  Hospital, 
Leicester  Square,  W.C. 

Peile,  W.  H.,M.D.,  D.P.H.,  Medical  Officer  of  Health  of  the  Sidmouth, 
S.  Devon,  Urban  District. 

Wallis,  B.,  M.R.C.S.,  L.R.C.P.,  District  and  Workhouse  Medical 
Officer  of  the  Helston  Union. 

Wilson,  N.,  M.A.,  B.C.Camb.,  Medical  Officer  of  the  Sherborne  Urban 
District, 

Edinburgh  Royal  Infirmary. — The  following  appointments  were 
made  on  October  23rd  • 

Clinical  Assistants  :  W.  S.  Johnston,  M.B.,  Ch.B.,  to  Dr.  J.  Malcolm 
Farquharson;  D.  Murray  Lyon,  M.B.,  Ch.B.,  to  Dr.  Chalmers 
Watson,  in  the  Medical  Waiting  Room, 

Resident  Surgeon:  J.  K.  Hamilton,  M.B.,  Ch.B.,  to  Surgical  Out¬ 
patient  Department,  under  Mr.  Scott  Carmichael. 

Manchester  Royal  Infirmary. — The  following  appointments  have 
been  made : 

Resident  Surgical  Officer:  Howard  Buck,  F.R.C.S.Eng. 

Assistant  Surgical  Officer  (Out-patient  Department) :  W.  H.  Hey, 
F.R.C.S.Eng. 

Sixth  Anaesthetist:  Graham  M.  Benton,  M.B.,  Ch.B. Viet. 

Central  Branch  Medical  Officer  (reappointment) :  Cecil  Hibbert, 
F.R.O. S.Edin. 

House-Physician  :  C.  G.  Brentnall,  M.B.,  Ch.B. Viet. 

Surgical  Registrar :  John  Morley,  F.R.C.S.Eng. 

University  College  Hospital,  W.C. — The  following  appointments 
have  been  made : 

House-Surgeons:  W.  C.  Fowler,  M.B.,  B.S. ;  G.  C.  Chubb,  M.R.C.S., 

L. R.C.P. 

House-Physicians:  H.  Darling,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.* 
A.  C.  S.  Courts,  M.B.,  B.S.Lond. ;  C.  E.  Shattock,  M.B.,  B.S.! 

M. R.C.S.,  L.R.C.P. 

Obstetric  Assistant:  G.  G.  Alderson,  M.B.,  B.C.,  M.R.C.S..L  .R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Wood. — On  October  26th,  at  The  Moat,  Penshurst,  Kent,  the  wife  of 
W.  Charrington  Wood,  M.D.Lond.,  F.R.C.S.Eng.,  of  a  son. 

MARRIAGE. 

White— Mawe.— On  November  1st,  at  All  Souls,  Langham  Place, 
Clifford  White,  M.D.,  of  New  Cavendish  Street,  to  Elaine  Maud, 
daughter  of  the  late  Francis  Walford  Mawe,  of  Charters  Towers, 
Queensland. 

DEATHS. 

Baly. — On  October  20th,  suddenly,  of  acute  gastritis  (syncope),  at 
Avondale,”  Westward  Ho,  Price  P.  Baly  (Surgeon),  son  of  the 
late  Joseph  S.  Baly,  M.R.C.S.,  L.S.A.,  F.L.S.,  of  Warwick,  aged 
49  years. 

Pullin. — On  October  26th,  1911,  at  Abernethy  House,  Sidmouth 
Thomas  H.  S.  Pullin,  M.D.,  F. R.C.S. Edin.,  aged  87  years.  No 
flowers  by  request.  Foreign  papers  please  copy. 

•Stanley-Smith. — On  October  25th,  at  68,  Wimpole  Street,  Cavendish 
Square,  peacefully,  after  a  short  illness,  E.  Stanley-Smith,  M.D., 
M.R.C.P..  aged  59  years.  Funeral  at  Kensal  Green,  at  3.30,  on 
Saturday,  October  28th.  Friends  please  accept  this,  the  only, 
intimation. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Hunterian  Lecture  by  Professor  H.  C. 
French:  Recent  Developments  in  the  Recognition, 
Treatment,  and  Prophylaxis  of  Syphilis. 

Royal  Society  of  Medicine  : 

Pathological  Section,  Laboratory  Meeting,  Lister  Institute, 
8.30  p.m. — Dr.  Bayon  :  (1)  Demonstration  of  Organisms 
from  Cases  of  Leprosy;  (2)  Attempts  to  Differentiate 
Various  Acid-fast  Organisms  by  Complement-fixation 
and  Animal  Tests.  Professor  E.  A.  Minchin  :  Demon¬ 


stration  of  Intracellular  Phase  of  T.  lewisi  in  the 
Stomach  of  the  Flea.  Drs.  Funk  and  Cooper :  Demon¬ 
stration  on  Pigeon  Beri-beri.  Dr.  Funk:  The  Cause 
and  Cure  of  Beri-beri.  Drs.  H.  C.  Ross  and  Cropper : 
Demonstration  of  Division  Figures  in  Lymphocytes. 
Dr.  E.  H.  Ross :  The  Developmental  Cycle  of  the 
Lymphocytozoon  of  the  Guinea-pig  (Kurloff’s  Body). 
Dr.  Henderson-Smith  :  The  Immunization  of  Rabbits 
with  Varying  Doses  of  Typhoid  Vaccine.  Dr. Priestley: 
An  Attempt  to  Differentiate  the  Diphtheroid  Group  of 
Organisms.  And  other  Papers  and  Demonstrations. 

WEDNESDAY. 

Hunterian  Society,  Metropolitan  Hospital,  N.,  4  p.m — Clinical 
Meeting. 

United  Services  Medical  Society,  Royal  Army  Medical  College 
Grosvenor  Road,  S.W.,  5  p.m.— Paper Lieutenant^ 
Colonel  H.  E.  R.  James,  C.B.,  and  Major  C.  E.  Pollock, 
R.A.M.C. :  Medical  Arrangements  in  the  Field,  with 
Special  Reference  to  the  Functions  of  the  Clearing 
Hospital. 

THURSDAY. 

Ophthalmological  Society,  11,  Chandos  Street,  Cavendish  Square 
W.— 8  p.m.,  Card  Specimens.  Mr.  Foster  Moore:  BL 
lateral  Angioma  of  Retina.  8.30  p.m.— Papers  :— (1)  Pro¬ 
fessor  Straub,  of  Amsterdam  :  The  Pathology  of  Dust¬ 
like  Opacities  in  the  Vitreous  Body  and  of  Descemet 
Dots.  (2)  Mr.  Arthur  Ormond  :  Ocular  Conditions 
found  in  Mongolian  Idiots. 

FRIDAY. 

King’s  College  Hospital  Medical  Society,  8.20  p.m.— Paper  • 
Chorion-epithelioma,  by  P.  B.  Ridge,  M.B.,  B.Ch. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.C.,  5  p.m— Hunterian  Lecture  by  Professor  H  c’ 
French :  Recent  Developments  in  the  Recognition’ 
Treatment,  and  Prophylaxis  of  Syphilis. 

Royal  Society  of  Mei&cine  : 

Clinical  Section,  15,  Cavendish  Square,  W.,  8.30  p  m _ 

(1)  Demonstration  of  Cases  and  Specimens.  (2)  Paper-— 
Professor  Rogers :  The  Treatment  of  Cholera  by  the 
Intravenous  Infusion  of  Hypertonic  Saline  Solution. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
W.C.— Lectures  :  Tuesday,  3.45  p.m.,  Ear;  Friday’ 
3.45  p.m.,  Ear. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p  m 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday  ;  Eye,  11  a.m  f 
Wednesday  and  Saturday.  Radiography,  Saturday!’ 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a  m’ 
Special  Lectures  :  Monday,  2.15,  Empyema ;  Tuesday 
4.30,  Ocular  and  Visual  Signs  and  Symptoms  in  Nervous 
Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— ■ The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  • 
Monday,  Skin;  Tuesday,  Medical;  Wednesday,  Sur¬ 
gical  ;  Thursday,  Medical;  Friday,  Nose,  Ear,  and 
Throat.  Lectures  at  5  15  p.m.  will  be  given  as  follow- 
Monday,  The  Treatment  of  Advanced  Uterine  Carl 
cinoma  ;  Tuesday,  Femoral  Hernia ;  Wednesday 
Rheumatism  of  the  Heart;  Thursday,  Tuberculosis  of 
the  Bronchial  Glands. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.,»Muscular  Atrophy. 
Friday,  3.30  p.m.,  Trigeminal  Neuralgia. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics : 

10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  10  a.m.. 
Medical  Out-patient  Clinic ;  2.30  p.m..  Operations. 
Clinics:  Surgical,  Gynaecological;  3.30  p.m..  Medical 
In-patient;  4.30p.m.,  Lecture  :  The  Etiology,  Pathology, 
and  Bio-chemistry  of  Malignant  Disease.  Wednesday, 
2.30  p.m.,  Medical  Out-patient;  Skin  and  Eye  Clinics; 

X  Rays.  Thursday,  2.30  p.m.,  Gynaecological  Opera¬ 
tions  ;  Clinics :  Medical  and  Surgical  Out-patient ; 

3  p.m.,  Medical  In-patient.  Friday,  2.30  p.m..  Opera¬ 
tions;  Clinics:  Medical  Out-patient,  Surgical,  Eye; 

3  p.m..  Medical  In-patient;  4.30  p.m.,  Lecture:  The 
Conjunctiva  in  Health  and  Disease. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 

2  p.m.  daily.  Monday  :  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  noon;  Eye,  2  p.m.  Tues¬ 
day:  Gynaecological  Operations,  10  a.m.;  Demonstra¬ 
tion  of  Minor  Operations,  11.30  a.m. ;  Throat,  Nose, 
and  Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday :  Gynaeco¬ 
logical  Demonstration,  10  a.m. ;  Diseases  of  Children, 

10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thursday:  Lec¬ 
ture:  Practical  Medicine,  12.15  p.m.;  Eye,  2  p.m.; 
Orthopaedics,  2  p.m.  Friday:  Gynaecological  Opera¬ 
tions,  10  a.m. ;  Lecture  :  Practical  Medicine,  12.15  p.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin.  2  p.m.  Satur¬ 
day  :  Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and 
Ear  Operations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures 
at  5  p.m.  daily. 


PUBLISHERS’  ANNOUNCEMENTS, 


Messrs.  J.  and  A.  Churchill  are  about  to  issue  the  second 
edition  of  A  Short  Practice  of  Medicine,  by  Dr.  R.  A.  Fleming  ; 
considerable  additions  and  alterations  have  been  made  in  the 
book.  The  same  firm  will  shortly  publish  a  second  edition  of 
Essentials  of  Surface  Anatomy,  by  Mr.  Charles  R.  Whittaker, 
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CALENDAR. 


[  NOV.  4,  igix. 


^!,t;h;/tW?IVerrC0il0Ured  ?la4es,;  a  new  book.  entitled  The  Tobacco 
Habit,  its  History  and  Pathology:  a  Study  in  Birth-rates— 
Smokers  Compared  with  Non-smokers,  by  Dr.  H.  H.  Tidswell  • 
Whymper  C  locolate  :  its  Chemistry  and  'Manufacture,  by  Mr.  r! 

Blakiston’s  Son  and  Co.  announce  the  publication 
of  the  following  books  :  A  new  edition  of  Medical  Jurisprudence 

mul  t  lext}°°k  f°r  Medical  and  Legal  Practitioners 

cnid  Students,  by  John  J.  Reese,  M.D.,  formerly  Professor  of  the 

uw*01?  6S  a^d  Pra?Ttlce  °f.  Medical  Jurisprudence,  including 
oxicology,  in  the  University  of  Pennsylvania;  the  edition  is 

IuVi^nrmlp1nr.<i'te  I)r-r  D: J-  McCarthy,  Professor  of  Medical 
Jurisprudence  m  the  University  of  Pennsylvania.  A  fifth 
edition  of  Electro-Aiialy sis,  by  Edgar  F.  Smith,  M.A.,  Ph.D., 
bc.D.,  Professor  of  Chemistry,  University  of  Pennsylvania. 

G.  P.  Putnam’s  Sons  announce  a  book  entitled  The  New 
Italy :  a  Discussion  of  its  Political  and  Social  Conditions,  by 
Signoi  Federico  Garlanda,  which  contains  a  sharp  attack  upon 
the  Italian  Government.  Readers  of  the  book  subscribed  for 
the  presentation  of  the  volume  to  every  one  of  the  508  Deputies 
in  the  Italian  Parliament.  The  same  firm  are  about  to  publish 

T1lt  Heroes  °fthe  Nations  Series!  edited 
bv  Mr.  Davis  of  Balhol ;  this  volume  has  been  prepared  by 
Miss  Ruth  Putnam,  and  deals  with  William  the  Silent,  Prince  of 
Orange,  and  the  Revolt  of  the  Netherlands.  Messrs.  Putnam  also 
announce  new  editions  of  Mr.  James  Allen’s  Above  Life's 
Turmoil,  and  The  Mastery  of  Destiny. 

Messrs.  Chatto  and  Windus  are  about  to  publish  a  work  on 
-cancer  Pr°klem,  entitled  The  Enzyme  Treatment  of  Cancer, 
by  John  Beard  D.Sc.  It  sets  forth  the  author’s  theory  of  the 
an(\  mature  of  cancer,  and  is  said  to  contain  not  only 
a  definite  statement  of  the  enzyme  treatment,  but  particulars  of 
a  well-authenticated  case  m  which  the  treatment  has  been  used 
with  complete  success. 


RECENT  PUBLICATIONS. 


How  to  Speak  in  Public.  By  Grenville  Kleiser,  formerly  Instructor  in 
Elocution  at  Vale  University.  Seventh  edition.  New  York  and 
125ndof.:  Funk  and  Wagnells  and  Co.  (Post  8vo,pp.  544 !  Prfce 

The  work  of  a  teacher  of  elocution  in  New  York  eivine 
a  full  account  of  the  method  of  instruction  he  follows  with 
specimens  for  recitation.  It  appears  that  Mr.  Kleiser 
recommends  a  first  course  of  fifty  lessons,  and  a  second  or 
advanced  course  of  the  like  number. 

l  he\!r\^re tlte  Crozer  Griffith,  M.D.  Fifth  edition 

6s!m.  net  d°n  1  W'  P'  Saunders  Company.  (Crown  8vo,  pp.  455.’ 

A  thoroughly  revised  edition  of  a  book  which  has  been 
popular  in  America  for  the  past  sixteen  years.  Its  author, 
Smi 1S  phpiCian  *°  several  children’s  hospitals  in  Phila¬ 
delphia,  takes  a  wide  view  of  the  scope  of  his  subject  and 

fufnrda8  4nf°rn?atl0.n  not  only  regarding  the  rearing  of 
infants,  but  also  m  respect  of  domestic  nursing,  the 

fwagewUti£f  the,  common  disorders  of  childhood,  and 
first  aid  to  the  sick  and  injured.  The  volume  includes 
some  appendices  containing  information  on  the  subject  of 
milk  preparation  of  rather  an  elaborate  character,  as  many 
as  seventeen  formulae  being  furnished.  ' 

The  Prevention  of  Dental  Caries.  By  J.  Sim  Wallace,  D.Se.,  M  D 

w  jnP01?d80n  :  Th®  0fbce  of  the  Dental  Record,  Newman 
otreet,  W.  (Royal  8vo,  pp.  45.  Price  Is.  6d.) 

The  object  of  this  pamphlet  is  apparently  not  to  set  forth 

fhnoo  wi  V1n"n’  boUt  together  as  a  compact  whole 

t  ose  which  Dr.  feim  Wallace  and  other  modern  students  of 
dental  decay  and  its  prevention  have  frequently  expressed 
during  the  past  few  years.  Since  comparatively  few 
medical  men  are  at  present  thoroughly  versed  in  the  sub¬ 
ject,  and  information  regarding  it  is  scattered,  the  task  was 
worth  performing,  and  seems  to  have  been  well  carried  out. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 


a  A  mmm  a  f  Bury  :  Joint  Meeting  of  Bolton,  Bury, 

SA1URDAY..-  and  Rochdale  Divisions  (National 
(  Insurance  Bill). 


5  Sntn&ag 

6  MONDAY 

7  TUESDAY 


8  WEDNESDAY-, 


9  THURSDAY.. 


'Camberwell  :  Joint  Meeting  of  Green¬ 
wich,  Lambeth,  and  Norwood  Divi¬ 
sions  (National  Insurance  Bill),  Cam¬ 
berwell  Town  Hall,  4  p.m. 

Central  Division,  Birmingham 
Branch,  General  Meeting,  Medical 
Institute,  Edmund  Street,  4  p.m. 
Leicester  and  Rutland  Division, 
Midland  Branch,  Leicester  Infirmary, 
4.15  p.m. 

/Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 
Westminster  Division,  Metropolitan 
Counties  Branch,  Criterion  Restau¬ 
rant,  Piccadilly,  W.,  5  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Manor  Lodge,  Upper  Clapton, 

■  9.30  p.m. 

Marylebone  Division,  Metropolitan 
in  uhttaiv  Counties  Branch,  General  Meeting, 

10  TRIDAY  ..4  Rooms  of  the  Medical  Society  of 

London,  11,  Chandos  Street,  W., 

5  p.m. 

11  SATURDAY  . . 

12  Ssun&ag 

13  MONDAY  .. 

id  rrTT-PQTAAvr  (Kensington  Division,  Metropolitan 

14  TUESDAY  ..-  Counties  Branch,  Kensington  Town 

(  Hall,  4  p.m. 

15  WEDNESDAY 


Date. 


Meetings  to  be  Held. 


NOVEMBER  ( continued ). 

16  THURSDAY  I  London  :  Metropolitan  Counties  Branch 
(  Council,  4  p.m. 


f  Border  Counties  Branch,  Autumn 
l  Meeting,  Whitehaven. 


17  FRIDAY 

18  SATURDAY 

19  StmDag 

20  MONDAY  .. 

21  TUESDAY.. 

(Yorkshire  Branch,  Station  Hotel,, 
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DEBATE  IN  COMMITTEE. 

Married  Women. 

On  Thursday,  November  2nd,  the  sixth  allotted  day. 
Llause  34  was  considered  in  Committee.  The  proposals  of 
the  clause  were  much  altered  by  the  introduction  of  a 
scheme  mainly  the  product  of  the  work  of  a  committee  of 
members  of  both  sides  of  the  House,  under  the  chairman - 

8.u?  °ifr'  ^eeSi  who  had  worked  in  conjunction 

with  Mr.  Brook,  the  actuary,  and  with  representa- 
tiyes  oi  women  s  organizations.  As  the  clause  origin¬ 
ally  stood  an  insured  woman  on  marriage  passed  out  of 
insurance  unless  continuing  to  be  employed,  but  had  the 
privilege  of  re-entry  on  widowhood  as  if  no  interval  had 
elapsed,  obtaining  the  full  benefit  of  the  reserve  value 
appropriate  to  lier  age. 

The  clause,  as  amended,  provides  a  scheme  on  these 

lines : 

Oir  inurriu.g6  a  woman  who  has  previously  been  insured 
will  have  her  surrender  value  treated  in  this  way:  One- 
tlurd  is  set  aside  to  provide  the  reserve  necessary  to  enable 
her  to  re-enter  for  full  benefits  if  she  should  become  a 
widow  and  the  other  two-thirds  is  available  for  extra 
grants  during  marriage,  as  her  society  may  decide ;  but  not 
in  the  torm  of  a  dowry  on  marriage.  Thus  a  woman  may 

make  use  of  it  in  a  time  of  special  sickness,  childbirth 
;and  so  on.  *  ’ 

The  important  new  departure  is  that  such  a  woman, 
although  she  is  no  longer  an  “  employed  ”  person  under 
the  terms  of  the  bill,  may  continue  her  insurance  durum 
marriage  by  paying  a  premium  of  3d.  per  week,  to  which 
the  State  will  add  Id.  The  benefits  she  will  obtain  under 
this  insurance  are  medical  benefit,  sickness  benefit  at  the 
rate  of  5s.  per  week  for  thirteen  weeks  and  disablement 
benefit  at  the  rate  of  3s.  per  week.  According  to  the 
actuaries  statement,  a  liberal  margin  is  provided.  This 
is  probably  a  very  necessary  precaution,  as  the  insurance 
ot  non-employed  married  women  is,  with  small  exceptions 
a  distinct  experiment.  It  is  more  than  likely  that  the 
medical  profession,  for  example,  may  require  a  higher 
scale  of  payment  for  such  cases  than  they  would  be  con¬ 
tent  with  in  the  case  of  an  employed  contributor.  The 
clause  as  amended  was  finally  agreed  to  without  a  division. 
Clause  35,  which  sets  out  the  terms  on  which  aliens  may 
come  into  the  scheme  of  insurance,  occupied  the  remainder 
or  the  sitting. 
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Naval,  Military,  and  other  Croton  Servants:  National 
Insurance  Fund. 

On  Tuesday,  _  November  7th,  the  seventh  allotted  day, 
the  whole  sitting  was  devoted  to  the  consideration  of 
Clause  36,  and  the  proposal  of  the  Chancellor  of  the 
Exchequer  for  insuring  soldiers  and  sailors.  The  altera¬ 
tions  were  of  great  importance  from  the  point  of  view  of 
the  services,  but  were  not  of  special  medical  interest 
Briefly,  they  consisted  in  the  establishment'  of  a  scheme 
whereby  soldiers  and. sailors  might  continue  their  member¬ 
ship  of  a  society  during  their  term  of  service  and  might 
be  able  to  join  one  on  good  terms  afterwards.  The  State 
as  employer  contributing  Hd.  per  week  and  the  man  ltd. 
per  week,  the  contribution  of  the  State  in  connexion  with 
insurance  corresponding  to  its  quota  in  the  case  of  other 
insured  persons.  At  the  end  of  his  service  the  man  would 
have  the  reserve  value  appropriate  to  his  age  credited  to 
him  so  as  to  enable  him  to  continue  his  membership 
of  a  society  on  as  good  terms  as  other  persons. 
Clause  37,  containing  provisions  for  the  application  to 
other  persons  in  the  service  of  the  Crown,  was  carried 
without  amendment. 

Clause  38  was  withdrawn  on  the  motion  of  the  Chancellor 
of  the  Exchequer.  In  this  clause  it  was  laid  down  that  in 
the  case  of  a  young  person  under  16  a  sum  not  exceeding 
4s.  8d.  in  the  case  of  boys,  or  4s.  6d.  in  the  case  of  girls^ 
should  be  certified  to  their  society  in  one  year.  With  the 
provision  of  sick  pay,  in  addition  to  the  medical  and 
sanatorium  benefit  as  provided  in  the  bill  as  amended,  the 
sum  was  clearly  insufficient ;  and  for  this  reason,  as  well 
as  from  the  fact  that  a  special  scheme  is  to  be  set  up  with 
respect  to  the  medical  treatment  of  school  children,  the 
clause  became  insufficient  and  inappropriate.  Clause  39, 
dealing  with  the  National  Health  Insurance  Fund,  was 
added  with  little  amendment ;  and  Clause  40,  relating  to 
reserve  values,  was  added,  with  small  amendment, -under 
the  guillotine  clause. 

Representation  of  the  Medical  Profession. 

Clauses  41  and  42,  which  set  up  the  insurance  Com¬ 
missioners  and  the  Advisory  Committee  respectively,  were 
added  to  the  bill  under  the  same  circumstances. 

The  amendments  recommended  to  the  Chancellor  of 
the  Exchequer  by  the  British  Medical  Association  were 
embodied  in  Clause  41  on  the  motion  of  the  Chancellor, 
which  was  amended  by  the  addition  of  these  words  to  the' 
first  subsection  :  “  and  of  the  Commissioners  so  appointed 
one  at  least  shall  be  a  duly  qualified  medical  practitioner 
who  has  had  personal  experience  of  general  practice.” 

[394] 


In  the  same  way  medical  representation  on  the 
Advisory  Committee  was  secured  by  adding  to  the  words 
which  secure  representation  on  the  committee  of  associa¬ 
tions  of  employers,  and  of  approved  societies,  the  following 
amendment :  “of  duly  qualified  medical  practitioners  who 
have  had  experience  in  general  practice.”  Clause  42  as 
amended  stands  as  follows : 

The  Insurance  Commissioners  shall  as  soon  as  may  be  after 
the  passing  of  this  Act  appoint  an  Advisory  Committee  for  the 
purpose  of  giving  the  Insurance  Commissioners  advice  and 
assistance  in  connexion  with  the  making  and  altering  of  regula¬ 
tions  under  this  Part  of  this  Act,  consisting  of  representatives 
of  associations  of  employers  and  approved  societies,  of  duly 
qualified  medical  practitioners  who  have  personal  experience  of 
general  practice,  and  of  such  other  persons  as  the  Commis¬ 
sioners  may  appoint,  of  whom  two  at  least  shall  he  women. 

Ihe  addition  of  the  words  securing  representation  to 
women  was  moved  by  the  Chancellor  after  those  relating 
to  the  representation  of  the  medical  profession. 

Local  Health  Committees. 

The  whole  of  the  sitting  on  Wednesday,  November  8tli, 
was  occupied  in  discussing  this  important  part  of  the  bill, 
and  very  material  alterations  were  made.  Clause  43  stood 
as  follows  in  the  bill  as  originally  introduced : 

Local  Health  Committees. 

43.  Appointment  of  local  Health  Committees.  —  (1)  A  local 
Health  Committee  shall  be  constituted  for  everv  countv  and 
county  borough. 

(2)  Such  number  of  the  members  of  the  committee  as  the 
Insurance  Commissioners,  having  regard  to  the  circumstances 
of  each  case,  determine,  but  in  no  case  less  than  nine  or  more 
than  eighteen,  shall  be  appointed  : 

(a)  As  to  one-third  thereof  (which  shall  consist  wholly  or  in 
part  of  members  of  the  local  sanitary  authorities)  by  the 
county  council  or  the  council  of  the  county  borough  ; 

(h)  As  to  one-third  thereof  by  such  approved  societies  as 
have  members  resident  in  the  county  or  county  borough 
who  are  insured  persons,  or,  if  such  societies  cannot 
agree  upon  the  appointment,  by  the  Insurance  Com¬ 
missioners; 

(c)  As  to  the  remaining  one-third  thereof  by  any  association 
of  deposit  contributors  resident  in  the  countv  or  county 
borough  which  may  have  been  formed  under  regulations 
made  for  that  purpose  by  the  Insurance  Commissioners  ; 
provided,  that  if  no  such  association  has  been  formed 
such  one-third  shall,  subject  to  the  approval  of  the  Insur¬ 
ance  Commissioners,  be  appointed  by  the  other  members 
of  the  committee,  or  in  default  by  the  Insurance  Com 
missioners,  from  amongst,  so  far  as  practicable,  such 
deposit  contributors  as  aforesaid. 

(3)  Any  members  appointed  by  the  Insurance  Commissioners 
under  paragraph  (b)  of  the  last  preceding  subsection  shall  be 
appointed  from  among  insured  persons  resident  in  the  countv 
or  county  borough  who  are  members  of  approved  societies,  and 
m  making  such  appointments  regard  shall  be  had  to  the  desira- 
bility  ot  securing  that,  so  far  as  practicable,  this  representation 
of  the  several  societies  should  correspond  to  the  number  of 
such  insured  persons  who  are  members  thereof. 

(4)  The  Insurance  Commissioners  may,  in  any  case  where  it 
ma)  be  desirable  to  do  so,  by  regulations  vary  the  proportions 
in  which  the  county  council  or  borough  council,  the  approved 
societies,  and  the  deposit  contributors  respectively  are  entitled 
to  appoint  members  of  the  committee,  but  any  such  regulations 
shall  be  laid  before  Parliament  as  soon  as  may  be  after  thev 
are  made. 

(5)  The  remaining  members  of  the  committee,  not  exceeding 
n  number  one-fourtli  of  the  members  appointed  in  manner 
aforesaid,  shall  be  appointed  by  the  Insurance  Commissioners, 
but  so  that  at  least  two  of  the  members  so  appointed  shall  be 
duly  qualified  medical  practitioners. 
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(6)  The  Insurance  Commissioners  may  make  regulations  as 
to  the  appointment,  quorum,  term  of  office,  and  proceedings 
generally,  of  the  committee,  and  the  use  by  the  committee,  with 
oi  without  payment,  of  any  offices  of  a  local  authority,  and  any 
such  regulations  may  provide  for  the  appointment  of  auxiliary 
committees  consisting  wholly  or  partially  of  members  of  the 
committee,  and  for  the  powers  and  duties  of  any  such  auxiliary 
committee. 

(J)  Anj  local  Health  Committee  may,  and  shall,  if  so-required 
by  the  Insurance  Commissioners,  combine  with  any  one  or  more 
othei  local  Health  Committees  for  all  or  any  of  the  purposes  of 

ls  4  Act,  and  where  they  so  combine  the  provisions 

oi  this  I  art  of  this  Act  shall  apply  with  such  necessary  adapta¬ 
tions  may  be  prescribed. 

The  consideration  of  the  alterations  proposed  by  the 
Government  was  preceded  by  a  discussion  arising  out  of 
an  amendment  by  Sir  Alfred  Cripps,  the  effect  of  which 
was  to  identify  the  local  Health  Committees  under  the 
bill  with  the  existing  Health  and  Sanitary  Committees- 
of  counties  or  county  boroughs.  In  replying  to  this  dis¬ 
cussion,  the  Chancellor  of  the  Exchequer  announced  that  he 
was  prepared  so  to  amend  Clauses  44  and  46  that  the 
local  Health,  now  called  Insurance,  Committees’  work 
should  not  overlap  that  of  the  existing  statutory  Health 
Committees,  but  should  be  confined  to  insurance  duties*, 
except  that  he  maintained  the  provisions  of  the  bill 
which  enable  the  local  Insurance  Committee  to  make 
representations  to  local  authorities,  the  Local  Government 
Board,  in  connexion  with  sanitation  and  othei’  cognate 
matters  existing  in  their  own  area.  He  also  announced 
that  the  name  of  the  Committee  would  be  altered  so  that 
it  should  be  known  as  the  “  local  Insurance  Committee.” 

Constitution  of  the  Committee. 

Sir  Philip  Magnus  moved  an  amendment  fixing  the- 
minimum  number  of  members  of  the  local  insur¬ 
ance  (Health)  Committees  at  15  and  the  maximum 
at  30.  He  did  this,  he  said,  in  order  to  restore; 
the  amendment  of  the  Chancellor  of  the  Exchequer  to 
the  terms  in  which  he  understood  it  was  placed  upon 
the  paper  some  few  days  earlier.  He  protested 
strongly  against  the  action  of  the  Chancellor  of 
the  Exchequer  in  placing  so  complicated  an  amend¬ 
ment  as  that  referring  to  the  constitution  of  the 
Health  Committees  on  the  paper  so  late  as  2  o’clock  ou¬ 
tlie  previous  day.  The  discussion  which  had  already 
taken  place  on  the  clause  showed  how  important  an 
element  the  Health  Committees  would  be  in  the  administra¬ 
tion  of  the  bill,  so  that  their  constitution  and  duties  were 
matters  of  the  greatest  importance  to  the  House  and  to 
the  country.  The  entire  constitution  of  the  Health 
Committees  had  been  changed  within  the  previous 
twenty-four  hours,  and  members  had  had  no  oppor¬ 
tunity  of  consulting  their  friends  or  the  various  inte¬ 
rests  concerned.  Under  the  amendment,  as  it  had  been,  he 
understood,  accepted  by  the  Chancellor  of  the  Exchequer,, 
the  medical  members  of  the  Health  Committees  would 
have  been  3  out  of  a  maximum  of  30,  it  was  now  reduced 
without  consultation  to  3  out  of  a  maximum  of  80.  He 
felt  that  the  members  of  the  medical  profession  would 
regard  that  as  nothing  less  than  a  betrayal  of  their  interest.. 
It  was  very  desirable  that  there  should  be  a  larger  propor¬ 
tion  of  medical  members,  having  regard  to  some  of  the 
duties  which  it  was  understood  the  Health  Committees 
were  likely  to  be  called  upon  to  discharge.  Sir  Philip- 


442 


Supplement  to  the 
British  Medical  JournalJ 


INSURANCE  BILL  ;  DEBATE  IN  COMMITTEE. 


Local  Health  (Insurance)  Committees ,  as  Noiv  Constituted. 


Minimum  (40). 


Insured  Persons  :* 

Approved  Societies  and  Deposit  Contributors  in  propor¬ 
tion  to  their  relative  numbers 

Other  Bodies: 

Councils  of  Counties  and  County  Boroughs  (including 
2  women) 

Medical  Practitioners 

Insurance  Commissioners  (including  1  Medical  Practi¬ 
tioner  and  2  women)  ... 


24 


10 


Maximum  (80), 


(Including  2  women)... 


...  16 


...  2 


(Including  2  women  and  at  least  1  Medical  Practitioner)... 


48 


18 


14 


the  Ii^reanpe^ommissfiotners°mayfi™rease1thenrepresentation1ofI?heeronnf.1n  def4aye<?  by  the  Connc!,1  of  the  County  or  County  Borough, 
of  the  insured  persons.  1  tation  of  the  Council,  and  make  a  corresponding  diminution  in  the  representation 
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Magnus,  who  was  frequently  interrupted  by  the  Deputy 
Chairman  (Mr.  Maclean),  on  the  ground  that  he  was  only 
entitled  to  discuss  the  question  of  numbers,  claimed  the 
right  to  refer  to  the  amendment  of  the  Chancellor  of  the 
Exchequer,  on  the  grounds  that  the  House  had  already 
spent  five  hours  of  the  limited  time  at  its  disposal  for  the 
discussion  of  three  of  the  most  important  clauses  of  the 
bill  in  dealing  with  about  two  lines  out  of  about  five  pages. 
If  he  was  not  to  be  allowed  to  refer  to  the  amendment 
later  on  the  paper  no  opportunity  of  doing  so  could  recur 
while  the  bill  was  passing  through  Committee.  Under 
these  circumstances  he  could  not  help  feeling  that  the 
debate  was  almost  a  farce  so  far  as  enabling  the  Committee 
fuHy  to  discuss  the  important  provisions  of  the  clauses. 

The  Attorney- General  said  it  had  become  apparent  that 
it  would  be  necessary  to  increase  the  number  of  members 
of  the  local  Insurance  Committee,  owing  to  the  increased 
responsibility  thrown  upon  it,  and  instanced,  in  particular, 
the  administration  of  medical  benefits.  Whilst  unable  to 
accept  Sir  Philip  Magnus’s  amendment,  he  recognized  that 
the  question  of  the  composition  or  the  relative  proportions  of 
the  representatives  of  the  various  interests  concerned  must 
form  a  subject  for  further  consideration. 

Sir  Robert  Finlay  said  that  the  increase  seemed  to  be 
simply  a  part  of  the  arrangement  under  another  name  for 
handing  back  the  control  of  the  medical  arrangements  to 
the  friendly  societies  from  whom  it  had  been  withdrawn. 

The  amendment  was  rejected  by  193  to  42,  a  majority 
of  151.  J 

The  Chancellor  of  the  Exchequer  moved  to  leave  out  all 
idle  words  in  Subsection  2  after  “  shall  be  appointed  ”  to 
the  end  of  Subsection  5,  and  to  insert : 

Constitution  of  Local  Insurance  Committees. 

In  such  manner  as  may  be  prescribed  by  regulations  of  the 
Insurance  Commissioners,  so  as  to  secure  representation  of 
the  insured  persons  resident  in  the  county  or  county  borough 
who  are  members  of  approved  societies,  and  who  are  deposit 
contributors  in  proportion,  as  nearly  as  may  be,  to  their 
respective  numbers  ;  and  the  regulations  so  made  shall  provide 
tor  confer! ing  on  the  approved  societies  which  have  members 
resident  in  the  county  or  county  borough  the  power  of  ap¬ 
pointing  the  representatives  of  such  members,  and,  where  an 
association  of  the  deposit  contributors  resident  in  the  count v 
■or  county  borough  has  been  formed  under  such  regulations  as 
•aforesaid,  for  conferring  on  such  association  the  power  of 
appointing  the  representatives  of  the  deposit  contributors. 

Of  the  remaining  members  of  the  committee,  who  shall 
not  exceed  two-thirds  of  the  number  of  members  appointed  in 
manner  aforesaid,  one  half  shall  be  appointed  by  the  council  of 
the  county  or  county  borough,  two  shall  be  elected  in  manner 
provided  by  regulations  made  by  the  Insurance  Commissioners 
either  by  an  association  of  duly  qualified  medical  practitioners 
resident  m  the  county  or  county  borough  which  may  have  been 
formed  for  that  purpose  under  such  regulations,  or  if  no  such 
association  has  been  formed  by  such  practitioners,  and  the 
others  shall  be  appointed  by  the  Insurance  Commissioners. 

Provided  that  the  members  appointed  by  the  council  of  the 
county  or  county  borough  shall  consist  wholly,  or  in  part  of 
members  of  the  local  sanitary  authorities,  and  two  at  least  shall 
be  women,  and  of  the  members  appointed  bv  the  Insurance 
Commissioners  one  at  least  shall  be  a  duly  qualified  medical 
practitioner,  and  two  at  least  shall  be  women. 

The  Insurance  Commissioners  may,  where  any  part  of  the 
cost  of  medical  benefit  or  sanatorium  benefit  is  defrayed  by  the 
council  of  the  county  or  county  borough,  increase  the  repre- 
sentation  of  the  council,  and  make  a  corresponding  diminution 
in  the  representation  of  the  insured  persons. 

Under  the  revised  proposals  of  the  Chancellor  of  the 
Exchequer,  which  he  explained  were  due  to  the  more 
complex  work  thrown  on  the  local  Insurance  Committee 
under  the  bill  as  amended,  and  to  the  fact  that  it  would 
be  responsible  for  the  administration  of  all  the  medical 
benefit,  the  numbers  of  the  Committee  were  thus  greatly 
enlarged.  Under  the  bill  as  amended,  the  minimum  num¬ 
ber  of  the  Committee  will  be  forty  and  the  maximum  eighty. 
Of  these,  the  minimum  number  of  the  representatives  of 
insured  persons  will  be  not  less  than  twenty-four  in  the 
first  case  and  not  more  than  forty-eight  in  the  last  case. 

Sir  Robert  Finlay  complained  that  an  amendment 
which  so  seriously  remodelled  the  clause  should  have 
been  moved  in  the  House  within  so  short  a  time  before 
the  guillotine  would  fall  upon  the  discussion  of  this 
and  two  other  clauses.  The  amendment  had  a  most 
serious  aspect  in  regard  to  the  medical  profession. 
The  Chancellor  had  never  told  medical  men  that  such 
a  change  was  going  to  be  made  in  the  constitution  of 
the  Committee ;  whereas  medical  men  were  to  have  had 
.2  out  of  22,  they  were  now,  out  of  the  new  maximum  of  80, 


entitled  necessarily  only  to  3.  The  Chancellor  of  the 
Exchequer .  seemed  to  have  made  his  peace  with  the 
friendly  societies  at  the  expense  of  the  medical  profession. 

Dr.  Addison  said  that  the  representatives  of  the 
medical  profession  quite  appreciated  the  fact  that, 
under  the  altered  circumstances  of  the  bill,  particu- 
larly  in  view  of  the  amendment  to  Clause  13  whereby 
the  administration  of  medical  benefit  was  placed  in  the 
hands  .  of  the  local  Insurance  Committee,  the  repre¬ 
sentatives  of  insured  persons  were  entitled  to  a  majority 
of  the  Committee.  The  medical  profession,  he  said,  relied 
not  so  much  on  voting  strength  on  the  Committee 
as  upon  being  satisfied  that  their  case  would  be 
properly  stated  and  adequately  represented  on  the 
local  Insurance  (Health)  Committee.  The  enlargement 
of  the  committee  clearly  introduced  a  new  factor 
into  its  constitution,  and  whilst  the  amendment  of 
the  Chancellor  of  the  Exchequer  provided  that 
at  least  three  medical  men  should  be  on  the  committee, 
two  of  whom  should  be  elected  by  the  medical  practitioners 
of  the  district,  he  could  not  say,  without  further  considera¬ 
tion,  whether  the  representatives  of  the  medical  profession 
would  be  satisfied  that  their  membership  under  the  bill  as 
amended  was  adequate,  and  he  asked  the  Chancellor  of  the 
Exchequer  to  leave  the  matter  open  so  that  representations 
might  be  made  to  him  between  the  present  time  and  the 
Report  stage  of  the  bill. 

After  Mr.  Glyn- Jones  had  urged  that  an  experienced 
pharmacist  should  be  elected  on  the  Insurance,  Advisory, 
and  local  Insurance  Committees,  and  Mr.  Hicks- Beach  that 
representatives  of  urban  boards  of  guardians  should  be 
placed  on  the  local  Insurance  Committees,  the  closure 
came  into  force  and  the  Government  amendment  was 
inserted,  all  others  being  ruled  out.  Under  the  same 
closure  provisions  Clause  44,  defining  the  powers  and 
duties  of  local  Health  Committees,  with  amendments 
proposed  by  the  Chancellor  of  the  Exchequer,  was  added 
to  tile  bill,  as  was  also  Clause  45,  dealing  with  income  and 
accounts  of  such  committees. 

In  addition,  under  the  closure  an  important  amendment 
of  the  Chancellor  of  the  Exchequer,  providing  that 
Auxiliary  Committees  should  be  set  up  within  the  area  of 
a  local  Insurance  Committee  under  conditions  to  be 
determined  by  the  Insurance  Commissioners,  was  inserted 
without  discussion.  The  clause  is  as  follows  : 

Auxiliary  Committees. 

Provided  that  the  regulations  so  made  shall  require  the  local 
Health  Committee  of  every  county  (except  in  cases  where, 
owing  to  special  circumstances,  the  Commissioners  consider  it 
unnecessary)  within  six  months  alter  the  commencement  of 
this  Act  to  prepare  and  submit  for  approval  to  the  Commis¬ 
sioners  a  scheme  for  the  appointment  of  an  auxiliary  committee 
for  the  county  and  prescribing  the  area  to  be  assigned  to  each 
such  committee,  and  in  particular  the  scheme  shall  provide  for 
the  appointment  of  an  auxiliary  committee  for  each  borough 
(including  the  City  of  London  arid  a  metropolitan  borough) 
within  the  county  having  a  population  of  not  less  than  ten 
thousand,  and  for  each  urban  district  within  the  county  with  a 
population  of  twenty  thousand,  unless  the  local  Health  Com¬ 
mittee  consider  it  expedient  in  the  case  of  any  such  borough  or 
urban  district  that  there  should  not  be  a  separate  auxiliary 
committee  for  the  borough  or  urban  district,  or  that  any 
adjoining  areas  should  be  grouped  with  such  borough  or  urban 
district  for  the  purpose  of  the  appointment  of  an  auxiliarv 
committee. 

[This  clause  is  correctly  printed,  and  if  lotteries  were 
not  illegal  we  should  be  disposed  to  offer  a  prize  for  the 
best  solution  of  its  meaning.] 


QUESTIONS  IN  PARLIAMENT. 

Treatment  of  School  Children. 
Considerable  interest  attaches  to  the  announcement  of 
the  Chancellor  of  the  Exchequer  that  he  is  working  out 
a  scheme,  in  consultation  with  the  officers  of  the  Board  of 
Education,  whereby  assistance  may  be  given  this  session 
to  local  educational  authorities  in  the  treatment  of  disease 
amongst  school  children.  It  is  suggested  that  the  help  to 
local  educational  authorities  will  take  the  form  of  a  per 
capita  grant  for  treatment  undertaken  on  approved  lines. 

A  further  announcement  of  great  importance  was 
made,  in  reply  to  Mr.  Sherwell,  with  regard  to  legislative 
measures  dealiug  with  the  problem  raised  by  the  class  of 
persons  who  prove  to  be  uninsurable.  The  Chancellor’s 
statement  to  Mr.  Sherwell  was  as  follows  :  “  He  wants  a 
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statutory  guarantee  on  the  face'of  the  Act  of  Parliament 
that  this  Parliament  will  not  separate  without  facing  the 
problem  when  it  comes  on.  That  guarantee  the  Govern¬ 
ment  is  perfectly  Avilling  to  agree  to.” 

Wo  m  an  Commissioner. 

In  reply  to  Lord  Henry  Cavendish  Bentinck,  who  in¬ 
quired  whether  in  view  of  the  fact  that  the  interests  of 
several  million  women  would  be  affected  by  the  new 
insurance  scheme  and  in  view  of  the  power  granted  to  the 
Insurance  Commissioners  assurances  could  be  given  that 
at  least  one  Avoman  commissioner  would  be  appointed,  Mr. 
McKinnon  AN  ood  said  it  had  always  been  the  intention  of 
the  Chancellor  of  the  Exchequer  that  a  woman  com¬ 
missioner  should  be  appointed. 

Medical  Benefit. 

Mr.  Amery  asked  in  Avliat  manner  the  medical  benefit, 
due  to  the  end  of  the  current  year,  would  be  administered 
in  the  case  of  a  deposit  contributor  who  after  suspension 
from  sick  benefit  had  become  an  inmate  of  a  Avorkhouse 
infirmary. 

Mr.  McKinnon  AVood  said  the  local  Health  Committee 
would  place  the  services  of  a  doctor  at  the  disposal  of  any 
insured  person  avIio  was  for  the  time  being  entitled  to 
medical  benefit. 

Mr.  Amery  further  asked  would  not  a  person  in  that 
case  already  receive  medical  attendance  gratis  from  the 
Avorkhouse  authorities  ? 

Mr.  McKinnon  AVood  replied  that  probably  he  would. 

Mr.  Amery  then  asked  in  that  case  what  advantage 
would  medical  benefit  be,  and  would  the  value  of  the 
medical  benefit  given  to  the  individual  be  credited  to  the 
Post  Office  fund  in  general  ? 

Mr.  McKinnon  AVood  replied  that  he  thought  it  would  be 
credited  to  the  Post  Office  fund  in  general.  The  individual 
Avas  receiving  medical  treatment  "in  another  form  under 
the  Poor  Law. 

Mr.  Sandys,  on  November  1st,  asked  the  Chancellor  of 
the  Exchequer  what  would  be  the  position  under  the 
National  Insurance  Bill  of  a  local  provident  medical  asso¬ 
ciation  providing  medical  attendance  for  about  1,600 
members  resident  in  the  district  at  a  small  weekly 
payment. 

t  Mr.  Lloyd  George  said I  refer  the  lion,  member  to 
Clause  14  (4),  which  makes  provision  for  utilizing  such 
associations  in  certain  circumstances  for  the  purposes  of 
medical  benefit  under  the  bill. 

Vo  hint  ary  Ho  spi  tals. 

Mr.  Samuel  Roberts  asked  if  the  Chancellor  of  the 
Exchequer  had  received  a  copy  of  a  joint  resolution  passed 
by  the  boards  of  management  of  the  four  voluntary  medical 
hospitals  in  the  city  of  Sheffield,  calling  upon  the  Govern¬ 
ment  so  to  amend  the  National  Insurance  Bill  that  the 
continued  existence  of  voluntary  hospitals  might  be  safe¬ 
guarded  financially,  and  their  efficiency  as  curative  institu¬ 
tions  and  schools  of  medicine  might  be  maintained  and 
developed  ;  and  whether  he  proposed  to  take  any  and  Avliat 
steps  to  safeguard  the  interests  concerned  ? 

The  Financial  Secretary  to  the  Treasury  replied  that  the 
answer  to  the  first  part  of  the  question  was  in  the  affirma¬ 
tive.  As  regards  the  latter  part  he  would  refer  the  lion, 
member  to  the  debate  that  took  place  on  Clause  12  on 
July  31st. 

Mr.  Samuel  Roberts  said  that  supposing  that  notwith¬ 
standing  any  contributions  made  to  these  institutions  by 
the  authorities  in  charge  of  the  benefits,  there  was  still 
a  deficiency,  would  the  lion,  gentleman  take  into  con- 
sideiation  the  desirability  of  giving  these  institutions 
power  to  make  application  to  the  State  for  assistance  ? 

Mr.  McKinnon  AVood  said  he  could  not  promise  to  go 
beyond  what  was  provided  by  the  clause  as  it  stood. 

Remuneration  of  Doctors. 

Mr.  Harry  Hope  asked  whether  doctors  in  popular 
holiday  resorts  would  receive  remuneration  for  attending 
persons  insured  under  the  National  Insurance  Bill  who 
Avere  on  holiday  in  such  places  ? 

Mr.  McKinnon  Wood  said  the  question  Avould  be  one  to 
be  dealt  with  by  the  regulations  to  be  drawn  up  under 
Clause  14. 


Unregistered,  Practitioners. 

^  Sir  Walter  Menzies  asked  the  Chancellor  of  the 
Exchequer  Avhether  he  could  see  his  Avay  to  introduce  a 
clause  in  the  National  Insurance  Bill  providing  that 
insured  persons  who  had  iost  faith  in,  or  avIio  had  con¬ 
scientious  objections  to,  orthodox  medical  treatment, 
might  be  alloAved  to  consult  unregistered  medical  practi¬ 
tioners,  such  as  herbalists,  etc.,  if  they  so  desired,  and 
would  such  unregistered  practitioner  be  allowed  on  the 
panel  for  a  district. 

Mr.  Lloyd  George  said  he  would  refer  the  member  to 
the  provisions  of  Clause  14  (3)  of  the  bill  as  amended  in 
Committee.  As  regards  the  second  question  the  answer 
Avas  in  the  negative. 

Irish  Dispensary  Medical  Officers. 

Sir  J ohn  Lonsdale  asked  the  Chancellor  of  the  Exchequer 
if  he  was  aware  that  under  the  existing  rules  of  the  Local 
Government  Board  for  Ireland  dispensary  medical  officers 
were  prohibited  from  employing  assistants ;  and  whether, 
having  regard  to  the  additional  work  which  would  be 
thrown  upon  these  officials  under  the  provisions  of  the 
National  Insurance  Bill  as  applied  to  Ireland,  he  in¬ 
tended  to  make  provision  for  removing  the  prohibition 
referred  to. 

Mr.  Lloyd  George,  in  reply,  said  he  Avas  aware  that 
officers  employed  under  the  Poor  LaAv  Avere  prohibited  by 
the  Local  Government  Board  for  Ireland  from  entrusting 
their  duties  to  deputies,  but  he  did  not  understand  Avliy 
the  member  apprehended  so  great  an  increase  in  their  - 
work  as  a  result  of  the  Insurance  Bill. 

Country  Surgeries. 

Mr.  Pretyman  asked  the  Chancellor  of  the  Exchequer 
whether  the  surgery  of  a  country  doctor  required  to  dis¬ 
pense  under  the  National  Insurance  Bill  would  become 
liable  to  inspection  under  the  provisions  of  the  Food  and 
Drugs  Act. 

Mr.  Lloyd  George  said  there  Avas  nothing  in  the  Insur¬ 
ance  Bill  to  alter  the  existing  position  of  doctors’  dispensaries 
in  that  respect. 


MEETINGS  OF  THE  PROFESSION. 
HAMPSTEAD. 

A  meeting  of  members  of  the  medical  profession  resident 
in  the  Hampstead  district  was  held  on  October  13th  under 
the  auspices  of  the  Hampstead  Division  of  the  British 
Medical  Association.  The  purpose  of  the  meeting  Avas  to 
consider  the  present  position  of  the  National  Insurance 
Bill,  and  members  engaged  in  contract  practice  were 
specially  invited.  Apologies  for  absence  Avere  received 
from  Drs.  Lock,  Benthall,  and  Jessop. 

Dr.  Adam  Oakley,  who  occupied  the  chair,  briefly 
reviewed  the  campaign  Avork  which  had  been  done  in  the 
Division  since  the  early  part  of  the  year,  Tavo  previous 
meetings,  open  to  the  local  profession,  had  been  held,  and 
these  had  been  folloAved  by  a  systematic  canvass  of  all  the 
practitioners  of  the  district  AA'itli  a  vieAAr  to  securing  their 
support  for  the  policy  recommended  by  the  Council  ^of  the 
British  Medical  Association  and  also  their  assent  to  an 
undertaking,  which  was  unanimously  agreed  upon,  not  to 
accept  office  under  the  National  Insurance  scheme  unless 
the  modifications  demanded  by  the  Association  Avere 
accepted  by  the  Government.  He  added  that  the  Finchley 
members  had  expressed  a  wish  to  form  a  Avard  of  the 
Hampstead  Division,  and  his  motion  that  the  formation  of 
the  Finchley  Ward  be  cordially  approved  was  passed 
unanimously. 

Mr.  Smith  Whitaker,  Medical  Secretary  of  the  British 
Medical  Association,  Avho  Avas  called  upon  by  the  Chairman, 
said  that  many  important  decisions  had  yet  to  be  made 
before  the  Insurance  Bill  passed  the  House  of  Commons. 
When  it  had  passed  through  the  Committee  stage  it  would 
be  necessary  to  determine  AAdiat  amendments  should  he 
pressed  for  on  the  Report  stage,  particularly  the  advis¬ 
ability  of  making  a  further  attempt  to  obtain  the  statutory 
£2  income  limit,  and  the  deletion  or  profound  modification 
of  the  Harmsworth  amendment.  In  a  review  of  the  course 
of  events  with  regard  to  the  insurance  scheme  he  observed 
that  the  first  of  the  six  points  adopted  by  the  Special 
Representative  Meeting  on  June  1st,  and  set  forth  in  the 
circular  4 etteF  issued  by  the  Association  on  June  3rd 
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required  an  income  limit  of  £2  per  week  for  those  entitled 

to  thpdfnlf  benellts-  ,  In  that  connexion  he  drew  attention 
to  the  following  resolution  carried  at  the  same  time  • 

kept  oCpS°toB,S8dSto5nbi1- b^^lLCnce^omnhs6 

*»  re‘»rt  *°  ‘■'eyDivisi„asUSXCe°SS 

The  profession  had  been  asked  to  support  the  general 

ComfaeS"lawr,5'n?  its  a“it“'te  to  the  event  of  the  bill 
becoming  law.  I  lie  point  as  to  whether  the  £2  limit 
should  be  tixed  111  the  bill  itself  was  expressly  left  for 
decision  of  the  Council.  There  was  nothtag  in  the  ehiuHr 
about  the  £2  limit  being  put  in  the  bill.  The  pronounce¬ 
ment  was  that  the  members  of  the  profession  united  them- 
selves  to  secure  a  maximum  £2  income  limit.  Even  though 
the  bill  became  law  as  it  stood,  that  would  remain  thfir 
declaied  policy  The  Annual  Representative  Meeting  at 

thcTrnS^  +w  dl8played  an  attitude  favourable  towards 
le  pioposal  that  persons  who  were  attended  privately  and 

v  ose  income  exceeded  £2  per  week  should  be  allowed  to 
diav  upon  the  insurance  scheme  to  a  certain  extent  for 
the  purpose  of  paying  their  doctor’s  bill.  The  meet 
mg  also  considered  the  advisability  of  allowing  people 

privately6  Kh™  .  limi‘  to'  «et  their  attendance 

pnvately  it  they  preferred,  instead  of  going  to  one  of 

the  doctors  on  the  panel  and  getting  it  under  the  Act. 

The  argument  in  favour  of  the  uniform  limit  was  that  in 

such  a  case  the  matter  could  be  dealt  with  by  the  col 

lective  action  of  the  whole  profession.  A  variable  limit 

on  the  other  hand,  suggested  itself  because  of  the  varying 

cost  of  living  in  different  parts  of  the  country  Tn\hp 

wild  parts  of  Wales,  for  example,  £2  per  week^would  be 

wealth;  m  London  it  would  be  comparative  poverty  The 

mX6S?  f‘ Mfeti“g, thought  the  best  plan  would  bite 
make  £2  the  maximum  limit,  but  to  allow  it  to  be  lowered 

£  “y  too  5i?gi,m 

favour*  of  the  limit  being  made  ste“utov  T?eT  °  “ 

“Tea  irsr^f3  *“5  “to  ^tteo 

fhis  were  impossible,  'thl  tetflJot.^  i  TL  “ 

It,  effort6  to”  have  ^he  SS 

what  grounds  that 

Two  very  important  points  had  been  won-the  free  ehofce 
of  doctor  and  the  freedom  from  friendly  soelety  cont™l 
The  amendment  providing  free  choirW  nf  l  \  wiol. 

moved  by  the  Chancellor  of  tlm  lX»er:  and°earS 
subject  to  a  proviso  that  if  in  any  district  the  Insurance 
Commissioners  were  satisfied  that  the  arrangements  inder 

eXntreoX  .  *!LX!LW'-™le  an  e&ient  te“S 
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mi§bt  be  instlt^teL 


_  „  ~ - -wngcuicm  uiigiic.  De  instituted  TIip 

operation  of  tliese  points  had  been  seriously  affected  by 
e  so-called  Harmsworth  amendment,  and^the  Divisions 
sou  d  have  to  consider  their  position  with  regard  to  it 
As  to  a  medical  strike,  with  the  best  wifi  in  the 

not  eiw6yan<1  tt?e0t  8Wke  agai?‘  an  ““P^yer  that  did 
present  The  f  110  employer  under  this  bill  at 

profeifon  carry  intoq?ff1rf1WaS’  H°W  COuld  the  medical 
I  oiession  carry  into  effect  the  main  points  of  its  policy1? 

They  would  m  due  course  receive  from  the  Council1  of  the 

Association  an  official  account  of  its  stewardship  and  he 

asked  them  to  reserve  their  judgement  upon  a  piece  of 

work  winch  at  present  was  only  half  done.  1 

«  *hi  uPPENIIErMER  could  not  agree  with  what  Mr 
Smith  Whitaker  had  said  with  regard  to  the  £2  limit  li 

feSoitnd  of  the  D?Wn  a‘  “l?  meetiDf!s  of  the  local  pro- 
iession  and  ot  the  Divisions  all  over  the  country— at  least 

it  was  clearly  understood  if  not  expressed  in  tims-that 

corned  The  ™i0n  ,°f  T^'  *“*»«  eon 
„‘  j„f  ““me  llm.t  should  be  the  alternative 
statutoi y  limit  to  the  income  tax  limit.  He  was  sorrv  to 

What  would^rppenlf  ”he^dllSSpa8sed'rwjtimutkhe"°inclu- 


Dr.  J.  Ford  Anderson,  while  admitting  that  the 
Avork  which  had  been  done  by  the  Central  Office  was 
deserving*  of  gratitude,  thought  there  had  been  rather 

A°mimUCih  lobbym§-  To  take  a  concrete  instance,  Dr. 
Addison  s  amendment  was  debated  at  the  Central  Office 
before  it  was  brought  forward,  and  he  was  sure  that 
Di.  Addison  would  now  feel  aggrieved  if  the  pro- 
fession  were  to  decide  that  they  could  not  accept 
his  amendment.  The  speaker  had  been  assured  on 
several  occasions  that  it  would  not  do  to  press  the 
income  limit  in  the  present  temper  of  Parliament.  But 
how  was  Parliament  to  know  that  they  demanded  an 
income  limit  if  they  did  not  go  on  telling  them  ?  Tliev 
should  take  a  leaf  out  of  the  book  of  the  friendly  societies 
and  definitely  formulate  the  demands  they  would  not 
swerve  from.  This  would  be  better  than  supporting 
amendments  which  were  really  alternatives.  If  the 
contracting-out  clauses  were  intended  as  an  alternative 
to  the  income  limit  he  did  not  think  it  would  serve 
their  purposes  at  all.  Bereft  of  the  statutory  limit,  the 
Act  \a  ould  be  a  failure  so  far  as  they  were  concerned.  For 
nearly  twenty  years,  Dr.  Anderson  said,  he  had  worked  in 
contract  practice,  the  contract  containing  the  proviso  that 
people  above  a  certain  wage  limit  were  not  to  be  members 
ot  that  particular  provident  dispensary.  Darina  those 
twenty  years  it  happened  not  more  than  twice  that 
a  member  voluntarily  retired  on  the  ground  of  increased 
income.  Fone  Ayere  dismissed,  because  the  doctor  did 
not  complain.  The  same  thing  would  happen  under  the 
insurance  scheme  According  to  the  rules,  the  well-to-do 
patient  must  be  challenged  by  the  local  Health  or  Medical 
Committees  or  by  the  doctor,  but  he  could  not  conceive  of 
any  one  moving  in  the  matter  unless  the  doctor  did  so 
and  the  doctor  would  not  do  it.  Therefore  it  would  be 
a  dead  letter,  and  for  the  trifling  sum  they  received  thev 
tTT  bave  attend  anybody  under  the  income-tax  limit. 
'I.  Jw5  Professi°n  were  called  upon  to  give  medical 
attendance  at  reduced  rates  they  had  the  right  to  demand 
an  income  limit. 

Dr.  W.  W.  Stocker  asked  Iioav  the  local  Health  Com- 
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mittees  were  going  to  deal  with  “blacklegs.”  One  such 
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m  a  community  of  twenty  other  doctors  might  cause  all 
the  others  to  give  way.  He  did  not  believe  in  a  too  strona 
adherence  to  the  statutory  £2  limit.  Public  opinion  would 
be  against  them,  particularly  the  tremendous  labour  vote 
owing  to  the  benefits  which  the  working  men  above  that 
limit  expected  to  receive.  What  the  profession  ought  to  do 
Avas  to  ensure  as  far  as  possible  the  medical  working 
o  the  Act  should  be  m  the  nature  of  private  practice,  and 
to  stop  the  wretched  contract  practice.”  Surely  they  had 
more  faith  m  then- patients  and  in  their  oavu  personality 
than  to  tear  that  tlieir  patients  were  going  to  leave  then  9 

Dr  Eric  L.  Pritchard  disagreed  with  Dr.  Stocker,  and 
urged  the  importance  of  fixing  the  £2  Avage  limit  in  the 
bill.  Even  this  when  it  Avas  accepted  by  the  profession 
Avas  regarded  as  being  really  too  high. 

Dr  Percy  Evans  also  pleaded  for  the  statutory  £2  limit 
and  hoped  that  this  point  would  be  made  clear  to  the 
public. 

Mi.  Dorrell  pointed  out  that  if  local  option  Avere  once 
accepted,  the  whole  force  of  the  profession  could  not  so 
well  and  effectively  be  brought  to  bear  upon  a  local  dis¬ 
agreement.  They  must  decide  when  the  bill  went  throuah 
Avliat  they  were  going  to  do  and  stand  by  it. 

Di.  E.  1.  A.  Smith,  speaking  out  of  his  experience  of  the 
colliery  districts  in  the  North,  said  that  medical  men 
among  certain  classes  of  the  industrial  population  would 
find  great  difficulty  m  being  paid  at  all  unless  they  were 
paid  by  contract. 

Mi.  E.  E.  Mare  could  not  help  thinking  that  when 
Chancellor  of  the  Exchequer  drafted  his  bill  he  was 
opinion  that  doctors  as  a  profession  were  dissentient  amon» 
themselves,  and  that  any  fear  of  united  action  on  their 
pai  t  might  be  disregarded.  A  lien  their  union  became 
manifest  it  occurred  to  him  to  try  and  upset  it  by  “  frills 
and  bits  of  embroidery.”  The  speaker  "pleaded  for  the  * 
continuance  of  professional  union.  The  £2  limit  was  a 
point  of  most  vital  importance.  He  believed  that  those 
who  signed  the  guarantee  papers  in  connexion  with  the 
appeal  for  funds  did  so  on  the  understanding  that  the  £2 
limit  would  remain  unaltered,  and  that  they  would  with¬ 
draw  their  signatures  if  they  thought  that  that,  or  any  one 
of  the  six  conditions,  was  to  be  discounted. 
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Mr.  C.  W.  Cunnington  asked  Mr.  Whitaker  for  a  frank 
opinion  as  to  whether  there  was  any  chance  of  getting  the 
£2  limit  statutorily  fixed. 

The  lateness  of  the  hour  (11  p.m.)  precluded  Mr.  Smith 
Whitaker  from  making  other  than  a  brief  reply.  He 
agreed  with  Mr.  Ware  that  the  fundamental  thing  was  to 
keep  a  united  profession  together  for  the  time  of  real 
struggle.  If  they  thought  it  wise  to  press  again  at  the 
Report  stage  that  the  £2  limit  should  be  statutorily  fixed, 
by  all  means  let  them  do  so.  But  it  was  not  within  their 
power  to  compel  Parliament,  and  he  assumed  that  if,  upon 
the  hill  becoming  law,  there  was  no  statutory  £2  limit,  the 
profession  would  adhere  to  their  undertaking  to  sign  no 
contract  that  did  not  contain  such  a  provision.  This  was 
not  a  strike.  The  medical  man  did  not  refuse  to  treat  the 
cases  that  came  to  him.  He  simply  refused  to  enter  into 
a  contract  with  the  local  Health  Committee  except  upon 
these  terms.  The  speaker  thought  Dr.  Ford  Anderson’s 
criticism  was  made  under  a  misapprehension.  The  official 
amendment  of  the  Association  that  was  put  before  the 
Plouse  of  Commons  was  the  one  in  the  name  of  Sir  Philip 
Magnus.  As  to  Dr.  Addison’s  amendment,  its  sponsor  had 
been  warned  all  through,  and  understood  perfectly  well, 
that  it  did  not  represent  their  views  with  regard  to  the 
income  limit.  Sir  Philip  Magnus’s  amendment  represented 
the  policy  of  the  Association.  Upon  the  question  of 
adequate  medical  remuneration,  the  speaker  pointed  out 
that  there  wras  no  ground  for  assuming  that  the  profession 
would  work  at  reduced  rates.  It  was  perfectly  open  to 
them  to  fix  their  own  rate,  and  if  they  were  united  they 
would  obtain  it.  The  matter  of  actual  payment  could 
not  arise  before  November,  1912,  and  in  the  interval  it 
would  be  necessary  for  the  Government  to  bring  in  another 
Budget.  This  point  of  remuneration  must  be  pressed  home 
immediately  the  bill  became  law. 

The  following  resolutions  were  then  moved  from  the  chair 
and  carried  without  a  dissentient  : 

1.  That  this  meeting  of  the  medical  profession  in  Hampstead 

reasserts  the  six  principles  formulated  by  the  Special 
Representative  Meeting  of  May  31st  and  June  1st.  It 
strongly  disapproves  of  any  compromise  which  does  not 
fully  carry  out  the  policy  expressed  therein. 

2.  That  a  copy  of  this  resolution  be  sent  to  the  Council  of 

the  Association  and  to  the  Honorary  Secretaries  of  other 
Divisions. 

The  meeting  separated  after  according  a  hearty  vote  of 
thanks  to  Mr.  Smith  Whitaker. 

MANCHESTER. 

A  meeting  of  medical  practitioners  of  Manchester  and 
Salford  was  held  on  Friday,  November  3rd,  in  the  Memorial 
Hall,  Manchester,  specially  to  hear  an  address  by  Mr.  J. 
Smith  Whitaker,  Medical  Secretary  of  the  British  Medical 
Association,  on  the  position  of  the  profession  with  regard 
to  the  Insurance  Bill  at  the  present  time.  The  meeting 
was  arranged  by  the  Joint  Committee  of  the  Manchester 
and  Salford  Divisions,  invitations  being  sent  out  to  all 
practitioners  of  Manchester  and  Salford,  and  there  was  an 
attendance  of  abo  ut  400. 

Dr.  T.  Arthur  Helme,  who  was  in  the  chair,  opened  the 
meeting  with  the  following  remarks  :  A  few  months  ago 
I  had  the  honour  of  presiding  over  a  meeting  similar  to 
this,  when  it  was  recognized  that  there  had  arisen  an 
acute  crisis  in  the  history  of  the  profession  of  medicine. 
What  no  one  had  dreamed  of  as  being  possible  had  actually 
happened,  namely,  a  Minister  of  the  Crown  had  had  the 
audacity  to  produce  a  bill  which  profoundly  affected  the 
future  of  the  profession  and  the  national  health,  not  only 
without  consulting  the  profession,  but  with  studied  and 
considered  refusal  of  their  offer  to  advise  and  help.  To-day 
that  crisis  is,  if  anything,  more  acute,  for  we  are  approach¬ 
ing  the  climax.  I  have  been  somewhat  weighed  down  of 
late  by  the  sense  of  the  great  responsibility  which  attaches 
to  each  individual  member  of  the  profession,  for  in  your 
hands  rest  the  fate  and  future  of  our  profession.  It  is  in 
full  recognition  of  this  responsibility  that  I  have  accepted 
the  invitation  of  your  committee  to  occupy  the  chair  at  this 
meeting,  and  I  desire  to  express  my  appreciation  of  their  kind¬ 
ness.  You  are  not  here  to  listen  to  a  formal  address  from  me, 
indeed  I  have  not  come  prepared,  for  since  the  notice  of  this 
meeting  has  been  issued,  my  time  has  been  very  fully 
occupied  with  the  telephone  and  correspondence  from 
many  parts  of  the  kingdom.  I  am  not  going  to  burden 


you  with  that  correspondence,  but  in  justice  to  myself 
I  must  allude  to  one  letter  which  I  have  received.  In  this 
letter  the  writer,  with  whom  I  have  worked  side  by  side 
for  many  years  in  medical  politics,  in  his  usual  frank,  if 
brutal,  manner,  asks  me,  “  Are  you  a  traitor  to  the  cause  ?  ” 
Gentlemen,  I  have  not  answered  that  letter,  and  I  am 
whiling  to  leave  the  question  to  the  verdict  of  my  peers. 
I  stand  to-day  on  the  same  platform  as  that  on  which 
I  stood  when  I  last  had  the  honour  of  addressing  you. 
I  stand  on  the  six  cardinal  points  to  which  we  have  honour¬ 
ably  pledged  ourselves.  It  is  on  this  basis  that  I  take  the 
chair  to-day  in  order  that  I  may  make  an  appeal  to  you,  for, 
as  I  said  at  first,  I  feel  that  a  heavy  responsibility  is  placed 
upon  each  individual  member  of  our  profession.  The  first 
of  the  six  cardinal  points  deals  with  the  £2  limit ;  I  have 
made  careful  inquiries,  and  I  know  no  one  who  has  aban¬ 
doned  that  point — we  stand  to  the  £2  limit.  (Voice  :  li  Or 
less.”)  Yes,  or  less.  But  there  is  in  this  district,  at  any 
rate,  a  very  sharp  division  on  the  policy  by  which  that 
limit  can  best  be  attained.  Many  of  us  think  the  proper 
course  is  by  means  of  an  attack  by  a  united  profession 
upon  the  Government ;  others  prefer  the  method  of  a 
series  of  local  fights  between  the  local  profession  and  the 
local  Health  Committee.  Each  of  us  is  entitled  to  his 
opinion ;  I  hold  mine,  and  I  think  I  am  right.  The 
future  will  show.  But  what  I  above  all  want  to  say 
is  this  :  Whatever  may  be  our  individual  opinions 
as  to  policy  on  matters  of  small  detail,  let  us 
be  united  as  a  profession  in  all  matters  of  principle 
and  fight  together  the  common  enemy,  for  disunion  to-day 
would  be  fatal.  In  the  next  fortnight,  gentlemen,  a  heavy 
responsibility  rests  upon  you  individually ;  it  is  not  the 
Council,  it  is  not  the  officials  of  our  Association,  upon 
whom  the  responsibility  rests,  but  upon  each  individual 
member.  During  the  next  fortnight  it  will  be  our  duty 
to  make  every  sacrifice  in  order  that  we  may  fully  con¬ 
sider  the  details  of  the  Government  bill,  that  we  may  be 
able  without  fear  or  favour  to  record  our  individual 
vote  in  our  Divisional  meetings.  I  myself  am  driven  to 
this  conclusion :  Under  the  bill  as  it  now  stands,  the 
great  bulk  of  professional  work  will  be  done  by  members  of 
our  profession  under  the  direct  control  of  the  local  Health 
Committees  on  which  the  insured  will  have  a  two-tliirds 
majority — that  is,  the  working  classes,  members  of  friendly 
societies,  and  others.  If  the  bill  becomes  law  in  this 
form  I  can  see  no  other  end— I  shall  be  glad  if  Mr.  Smith 
Whittaker  will  show  me  differently  this  afternoon — than 
that  the  profession  of  medicine  will  be  degraded  and  the 
interests  of  the  profession  and  of  the  public  will  be 
seriously  imperilled  or  impaired.  I  would  therefore  urge 
each  individual  present  to-day  to  recognize  his  individual 
responsibility,  and  take  his  part  in  the  Divisional  meetings 
which  must  soon  be  held.  I  have  now  much  pleasure  in 
calling  upon  Mr.  Smith  Whittaker  to  address  yon.  He  is 
no  stranger  from  London,  but  has  practical  knowledge  of 
medical  practice  in  these  parts,  and  I  am  sure  his  address 
will  contain  matter  of  the  deepest  interest  and  impor¬ 
tance. 

Dr.  Whitaker  described  at  length  the  negotiations  that 
have  taken  place  between  the  Chancellor  of  the  Exchequer 
and  the  British  Medical  Association,  and  explained  the 
various  amendments  of  the  bill  which  have  been  passed 
affecting  the  profession.  He  showed  how  the  Council  of 
the  Association  had  attempted  and  was  still  attempting 
to  carry  out  the  resolutions  of  the  Special  and  the  Annual 
Representative  Meetings,  and  expressed  a  hope  that 
medical  men  would  take  no  notice  of  press  reports  which 
implied  that  the  representatives  of  the  Association  had 
agreed  to  modifications  or  compromises  on  any  single  de¬ 
cision  of  the  Representative  Body.  At  present  the  only 
possible  course  for  the  Council  was  to  state  to  the  Govern¬ 
ment  in  unmistakable  words  what  the  profession  required, 
to  obtain  as  far  as  possible  amendments  of  the  bill  that 
would  carry  out  those  requirements,  and  to  report  to 
the  forthcoming  Representative  Meeting 1  the  replies  of 
the  Government.  On  the  question  of  the  income  limit  the 
policy  of  the  Association  was  quite  unaltered.  It  had  not 
up  to  the  present  been  found  possible  to  get  the  £2  limit 
named  in  the  bill  itself,  but  the  bill  left  the  door  open  for 
enforcing  the  £2  limit  throughout  the  whole  country,  and 
that  could  be  done  if  the  profession  were  united  in  its 
demand.  The  position  with  regard  to  the  Harmsworth 

1  See  Supplement,  November  4th,  p.  425. 
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amendment  was  fully  explained  in  the  special  report  of 
the  Council  to  the  Divisions,  which  appeared  in  the 
Supplement  to  the  British  Medical  Journal  of  November 
4th,  p.  425.  Mr.  Whitaker  laid  special  stress  on  the  fact 
that  the  profession  would  only  be  at  the  beginning  of  the 
struggle  when  the  bill  became  law,  and  then,  even  more 
than  at  present,  complete  union  in  the  profession  would  be 
absolutely  necessary.  At  present  they  could  only  nego¬ 
tiate,  but  the  time  for  practically  carrying  their  resolu¬ 
tions  into  action,  as  distinct  from  negotiations,  would  be 
when  the  local  Health  Committees  invited  medical  men  to 
enter  into  agreements  for  giving  medical  attendance  and 
treatment  to  insured  persons,  and  he  hoped  that  those 
who  now  talked  most  noisily  would  not  fail  when  it  came 
to  action,  as  had  sometimes  been  the  case.  The  idea  of 
leaving  local  Divisions  to  fight  out  their  own  battles  with 
their  own  local  Health  Committees  was  not  to  be  enter¬ 
tained  for  one  moment.  It  would  be  possible,  if  the  pro¬ 
fession  so  decided,  that  the  Council  should  draw  up  the 
general  terms  and  conditions  for  the  whole  country  in 
accordance  with  the  decisions  of  the  Representative  Body, 
naming  a  maximum  income  limit,  and  it  could  be  arranged 
that  no  agreements  with  local  Health  Committees  should 
be  signed  anywhere  until  they  were  accepted  everywhere. 
In  that  way  every  district  would  have  the  whole  combined 
force  of  the  profession  and  the  Association  to  support  it. 

At  the  close  of  Mr.  Whitaker’s  address  a  number  of 
questions  were  asked  and  answered,  and  the  following 
resolution  was  proposed  by  the  Chairman,  seconded  by 
Dr.  J.  H.  Taylor,  and  carried  unanimously  : 

That  this  meeting  affirms  its  unwavering  adherence  to  the 
declared  policy  of  the  British  Medical  Association  (including 
the  six  cardinal  points)  in  relation  to  the  National  Insurance 
Bill,  declines  to  accept  any  amendment  that  would  defeat 
the  objects  of  that  policy,  and  is  resolved  to  refuse  any 
arrangements  for  medical  attendance  and  treatment  which 
do  not  comply  with  that  policy  and  afford  adequate 
remuneration. 

CORRESPONDENCE. 

The  Method  of  Payment. 

Dr.  James  Kennedy  (Birmingham)  writes:  As  a  “  G.P.” 
who  rejoined  the  “  B.M.A.”  at  the  birth  of  the  Insurance 
Bill,  I  wish  to  say  that  a  great  number  of  general  prac¬ 
titioners  think  that  the  British  Medical  Association  should 
take  a  ballot  of  the  profession  as  to  which  system  they 
will  consent  to  work  under,  namely,  payment  per  atten¬ 
dance,  or  per  capita,  and  take  the  verdict  of  the  poll  to 
Mr.  Lloyd  George. 

This  will  squash  any  suspicion  by  the  rank  and  file  of  a 
leaning  towards  the  Government  capitation  system  by  the 
leaders  of  the  Association  acting  for  us  in  this  matter,  and 
give  the  profession  the  lead  now  required  again  since  the 
big  meetings  last  summer.  Mr.  Lloyd  George  would  no 
doubt  say  that  we  should  wreck  his  bill.  Very  well  then, 
we  reply,  You  did  not  consult  the  profession  before  you 
introduced  it,  and  we  therefore  accept  no  responsibility 
for  your  mistakes,  and  decline  the  work  you  offer  with 
thanks. 

Another  matter  of  very  deep  importance  is  soon  coming. 
Many  of  us  under  the  bill  will  totally  lose  valuabfe 
appointments,  and  I  believe  the  State  Sickness  Insurance 
Committee  would  be  failing  in  their  duty  to  the  rank  and 
file  (which  I  do  not  believe  possible)  if  they  fail  to  obtain  a 
Government  guarantee  for  compensation  for  the  loss  of 
works  and  public  appointments  (not  clubs)  which  will  be 
wiped  out. 

There  is  also  the  sale  value  of  a  practice  before  and 
after  the  bill  to  be  reckoned  in  assessing  compensation 
damages— hundreds  of  practices  up  and  down  the  country 
must  go  to  the  wall  under  the  present  clauses  of  the  Act. 

On  the  question  of  dispensing,  as  a  general  practi¬ 
tioner  I  consider  it  should  be  optional  in  the  bill,  the 
doctor  to  receive  the  extra  grant  for  the  same  should 
he  feel  inclined  to  continue  it. 

I  am  a  little  surprised,  as  are  other  men  with  whom  I 
have  talked,  that  our  leaders  have  not  made  the  two 
important  points  (from  a  rank  and  file  view),  namely, 
compensation  and  dispensing ,  planks  in  their  interviews 
with  the  Chancellor.  It  is  tiie  knowledge  (if  we  can  have 
it)  that  such  is  so,  that  will  make  us  as  steady  as  a  British 
infantry  square  after  the  Act  passes. 


Dr.  Patrick  McGinn  (Newport,  Mon.)  writes :  I  have 
read  with  great  interest  the  letter  of  Dr.  H.  F.  Devis,  and 
I  agree  with  him  that  the  six-point  programme  will  mean 
nothing  less  than  universal  contract  practice.  His  sugges¬ 
tion  for  a  new  referendum  ought  to  be  put  before  the 
Divisions  and  supported.  Let  us  insist  on  payment  per 
attendance  and  have  done  with  this  quibbling  and  begging 
from  the  Chancellor  of  the  Exchequer.  I  hope  that  the 
medical  profession  will  seriously  consult  its  best  interests 
and  have  another  referendum  on  the  one  point  only — 
payment  per  attendance  or  payment  per  capita. 

Dr.  J.  P.  Wightman  (York)  writes:  I  cordially  agree 
with  Dr.  S.  H.  Shaw  that  all  honorary  secretaries  of 
Branches  should  at  once  convene  meetings  at  which 
delegates  should  be  instructed  about  the  manner  of  re¬ 
muneration  which  the  medical  profession  would  be  willing 
to  accept. 

That  the  pernicious  payment  by  capitation  fee  should  be 
absolutely  vetoed,  and  that  members  should  at  these 
meetings  pledge  themselves  only  to  act  with  the  arrange¬ 
ment  of  payment  per  attendance.  There  is  a  widespread 
feeling  amongst  the  public  that  the  medical  profession  is 
satisfied  and  willing  to  act. 

It  is,  therefore,  a  matter  of  both  expediency  and  duty 
that  it  should  be  widely  known  that  this  is  not  so,  and 
that  in  the  future  no  stone  may  be  cast  at  us  because  we 
refrained  from  stating  our  views  until  the  “bargaining” 
time  came. 

Dr.  R.  Mills  Hall  (Enfield)  writes  :  We  are  told  that 
it  is  in  the  power  of  the  Health  Committee  to  arrange  for 
payment  for  work  done.  But  who  is  going  to  pay  ?  Mr. 
Lloycl  George  told  the  representatives  plainly  at  their 
meeting  that  it  could  not  be  done.  What  will  happen 
when  the  bills  are  sent  in  and  the  Health  Committees  are 
told  that  there  is  not  enough  money  to  pay  them  ? 

A  resolution  was  unanimously  passed  at  a  meeting  of 
members  at  Finsbury  Park  asking  that  a  referendum 
should  be  taken  to  find  out  who  were  in  favour  of  pay¬ 
ment  for  work  done  or  otherwise.  Has  this  been  done  ? 
I  sincerely  trust  that  members  of  the  Association  will  be 
hoodwinked  no  longer.  We  are  now  at  a  serious  crisis. 
We  are  all  going  to  have  contract  practice  (at  absurdly 
low  fees)  or  we  are  going  to  get  a  living  wage. 

If  Mr.  Lloyd  George  says,  with  reference  to  payment  for 
work  done,  that  it  cannot  be  entertained,  then  let  us  be 
done  with  the  bill  altogether.  Ten  shillings  a  head  will 
not  make  it  worth  while,  let  alone  the  lower  figures 
mentioned. 

We  have  now  only  a  few  weeks  in  front  of  us  to  end 
or  mend  this  bill.  Mr.  Lloyd  George  can  always  scrape 
a  million  or  two  together  when  he  wants  it.  Let  him 
now  do  so  and  pay  us  a  living  wage — namely,  payment 
for  work  done.  If  not  let  us  refuse  to  have  anything 
further  to  do  with  a  bill  which  is  not  of  our  seeking.  If 
the  Chancellor  wants  to  do  a  good  turn  to  the  poor,  let 
him  make  a  start  with  the  poor  doctor  and  not  at  our 
expense. 

Dr.  James  March  (Atherton,  near  Manchester) 
writes :  Week  after  week  one  has  read  letters  in  the 
Journal  from  members  who  give  reasons  why  the 
Insurance  Bill  is  impossible  for  us.  Week  after  week  the 
contract  system  is  decried  and  held  up  (deservedly)  to 
contumely.  In  vain  does  one  look  for  any  single  argu¬ 
ment  in  favour  of  the  bill.  Yet  we  stick  religiously  to  our 
six  articles  of  faith  which  embrace  contract  work,  and  we 
say  that  if  we  cannot  have  these  we  shall  strike.  But 
why  wait  ? 

We  know  the  bill  cannot  be  worked  without  our  help. 
We  are  told  that  we  hold  the  monopoly  of  a  commodity. 
Why  do  we  not  demand  our  own  price  for  that  commodity  ? 
Since  our  articles  of  faith  were  first  suggested  much  water 
has  flowed  under  the  bridge.  Our  suggestions  have  been 
refused,  and  the  Chancellor  has  insulted  the  whole  of  the 
profession  and  flouted  our  representatives. 

Why  not  withdraw  our  present  demands  and  send  an 
ultimatum  to  the  effect  that  we  will  not  work  under  the 
contract  system  at  any  price  ? 

We  need  have  no  fear  of  public  opinion  (the  public  are 
laughing  at  us  now),  as  the  public  does  not  want  the 
bill.  Could  not  the  Association  take  a  referendum  of  its 
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members  (answers  to  be  made  by  return  of  post,  as  time  is 
valuable),  the  plain,  unvarnished  question  beiim:  “Are 
you  in  favour  of  contract  practice  under  the  bill  or  not  9  ” 

I  (with  tears  in  my  voice,  d  la  Lloyd  George)  am 
prepared  to  stand  or  fall  ”  with  the  majority. 

Dr.  D.  V.  Haig  (Darlington)  writes:  I  wish  to 
endorse  the  letter  from  Dr.  H.  F.  Devis  in  last  week’s 
issue.  It  is  perfectly  obvious  that  the  Chancellor  of  the 
xchequer  intends  that  under  the  State  insurance  scheme 
medical  attendance  is  to  be  paid  for  on  the  “  contract  ” 
x  1  Tuite  ag^e  with  Dr.  Devis  that  it  is  a  mere 
qmbble  to  say  that  by  the  six-point  policy  payment  per 
attendance  can  be  obtained  in  localities  where  the  practi¬ 
tioners  prefer  it.  Unless  we  take  a  much  firmer  and  more 
definite  stand  we  shall  all  be  forced  into  a  general 
acceptance  of  a  vast  State  club  system. 

This  Division  in  June  unanimously  passed  and  sent  up  a 
resolution  urging  the  Council  to  take  a  referendum  of  the 
whole  profession  on  this  point,  I  wish  to  add  my  voice  to 
plead  with  Dr.  Devis  for  a  referendum  at  once,  before  it  is 
too  late,  so  that  our  Representatives  may  be  sent  this  clear 
message : 

“  We  absolutely  refuse  to  take  any  work  which  involves 
tiie  acceptance  of  ‘  contract  ’  terms  of  payment.” 

I  am  perfectly  sure  that  a  referendum  would  show  that 
tne  great  majority  of  practitioners  would  endorse  this. 

Dr.  A.  W  S.  Curties  and  T.  W.  Tetley  (Burwasli  Sussex! 

would  like  ’J^vmemberS  of  *he  British  Medical  Association! 
would  like  to  give  expression  to  our  views  upon  the  bill  anrl 

brethreTi6  share<?  hundreds  of  our  professional 

™  !  »  fr  V,ei'y  stron«1-v  that  the  Association  have 

lade  a  grave  tactical  error  m  accepting  the  princinle  of  uav 
mentper  capita.  Surely  it  has  always  been  the  endeavour  of 

abolitlfth^pi011  t0  raiSe  ,the  ,status  of  the  profession  and  to 
bilfconld  nnlv  !ses  °  1contra,ct  Practice.  We  believe  that  the 
onlybe  ™ade  W01'kable  and  acceptable  to  the  pro- 
by  a  system  of  payment  for  work  done  only.  Surely  if  Mr 
mA?wgf  a<  mits  he  1S  unable  to  raise  the  money  for  the  pay¬ 
ment  for  services  rendered,  it  is  tantamount  to  admitting  that 

at  tte  bfddif I  tbe  Profression  i  and  why  should  we  be  sweated 
ft  is  not  f  Mr‘  Lloy(J  Ge°r-e  ?  We  feel  convinced  that 

;  Wfc  n  ,  ate  even  now  tor  the  profession  to  say  honestlv 
We  will  have  none  of  it  »  unless  paid  for  work  done.  5  ’ 

*  Me  may  direct  our  correspondents’  attention  to  the 
following  words  m  the  paragraph  in  the  report  of  Council  to 
Divisions,  headed  “  Present  Position  of  Clauses  in  Bill  which 
Specially  Affect  Profession,”  on  page  426  of  the  Supplement 
of  November  4th : 

The  questions  of  method  and  amount  of  remuneration  are  still 
left  open  as  desired  by  the  profession,  and  there  if  no  reason  to 

uforXefe  two  poh!bT‘  °f  amendments  °f  a  hostile  character 

The  Association  has  not  accepted  the  principle  of  payment 
per  capita.  There  is,  perhaps,  a  little  confusion  on  the  point 
because  the  bill  provides  :  ’ 

There  shall  in  each  year  be  paid  to  the  local  Health  Tom 
mittee  for  each  county  or  county  borough,  out  of  moneys  credited 
it°™niety  Thlch  bas  members  resident  in  the  county  oi^countv 
borough,  such  sum  in  respect  of  the  medical  benefit  for  every  such 

fnsuraime^  agreement,  may  be  determined  by  the 

That  is  to  say,  the  moneys  paid  to  the  Health  Committee  will 
be  at  the  capitation  rate,  but  it  does  not  necessarily  follow 
that  payments  made  by  it  shall  be  per  capita. 

Dispensing  under  the  Insurance  Bill. 

Dr.  W.  J.  writes  :  I  think  the  retention  of  dispensina 
optional,  or  otherwise,  ought  to  be  made  a  seventh  item  iS 
the  national  programme.  I  know  that  many  profess  their 
indifference  to  it,  or  liave  an  idea  that  it  savours  of  trade 
to  dispense,  but  the  profession  places  itself  at  a  great 
disadvantage  by  giving  up  dispensing.  Let  the  chemists 
keep  the  preparation  and  compounding  of  medicines,  by  all 
means,  but  general  practitioners  should  retain  the  actual 
dispensing  and  should  do  it  themselves.  One  can  make 
up  a  bottle  whilst  writing  a  prescription.  One  might  as 
well  prescribe  a  hypodermic  injection  or  send  a  prescrin- 
“°n /or  an  operation  to  be  done  by  the  instrument  maker 
Again,  prescribes  lose  familiarity  with  drugs,  as  can  be 
frequently  seen  from  the  prescriptions  of  consultants.  The 
inconvenience  and  waste  of  time  to  the  patient  and  friends 
is  very  great  when  after  getting  a  prescription,  they  have 
a  further  journey  and  another  wait  before  getting  the 

?nfteteLdiefbCrib^d'  rYhateJer  may  be  done  iu  Sc°tland 
and  abroad,  the  English  system  seems  the  best  both  for 


[NOV.  n,  ign. 


patient  and  doctor.  What  would  be  a  great  and  real 
relief  would  be  to  do  away  with  the  time  wasted  in 
keeping  books  and  accounts. 

IV  Di'-  John  Simpson  (Belfast)  writes  :  I  am  glad  to  see  that 
Dr.  R.  M.  Russell  has  raised  the  question  of  dispensing 
under  the  Insurance  Bill.  I  believe  that  after  the  absolute 
wage  limit  it  is  the  most  important  matter  for  the  pro- 
ession  piopounded  in  the  bill.  Dr.  Russell  gives  one  very 
cogent  reason  for  not  writing  prescriptions,  and  I  must 
say  the  abuse  is  much  more  extensive  than  he  mentions, 
as  they  are  often  given  outside  the  family  to  friends  and 
acquaintances.  I  know,  also,  that  many  people  prefer  the 
doctor  to  make  up  his  own  medicine.  I  think  that  the 
profession  should  insist  that  this  question  should  be  left 
optional  with  every  practitioner  to  compound  his  own 
medicines  if  he  wishes  to  do  so. 

Dr.  D.  Fenton  (Witton,  Blackburn)  writes :  Unless  the 
medical  profession  safeguards  itself,  there  is  undoubtedly 
gieat  risk  that  its  members  will  lose  considerably  by  the 
giving  of  prescriptions.  I  would  suggest  that,  under  the 
lules  and  regulations  which  will  be  drawn  up  for  the 
working  of  the  Insurance  Bill  when  it  becomes  law,  a 
chemist  found  guilty  of  dispensing  a  prescription  for  any 
person  other  than  the  one  for  whom  it  was  written  should 
be  liable  to  be  struck  off  the  panel.  It  should  also  be 
made  an  offence  for  a  chemist  to  “  repeat  ”  a  prescription 
without  the  authority  of  the  medical  man  who  wrote  it. 

Dr.  Ernest  C.  Hadley  (Birmingham)  writes  :  Few 
medical  men  are  fond  of  dispensing,  neither  is  it,  strictly 
speaking,  their  work nevertheless,  I  think  that  the  only 
conditions  upon  which  the  medical  profession  should 
allow  the  dispensing  of  medicines  to  be  taken  out  of  their 
hands  under  the  National  Insurance  Bill  are  : 

1.  That  pharmacists  are  penalized  for  unqualified  practice— 
d0m,lter  pre_scribing  ;  the  unskilful  or  any  tinker- 
^  i  surSmal  wounds,  beyond  first  aid,  in  case  of  emer- 
^ency  only ,  and  the  giving  of  any  sort  of  advice  or  treatment 

descrfl^m°^L7hlCh  IJatlents  in  their  ignorance  are  apt  to 
t  eoC1rni.e  them  upon  entering  their  shops,  etc.  1 

fv.l'  vtU-  ,°rSe  Pharmacists  who  undertake  dispensing  under 
ml!?  !!!!!!  Insurance  Bill  shall  he  prohibited  from  selling  any 
1  a  tent  medicines  (this  to  include  any  proprietary  medicine 
which  does  not  bear  legibly  printed  upon  its  label  its  exact 
composition),  or  abortifacients  of  any  sort  which  are  now 

“  Diachylon^  etc6  C0Unter  and  °Penly  sold  as  “  Female  Pills,” 

3.  That  the  pharmacists  under  the  bill  shall  not  be  allowed  to 
repeat  any  prescription  without  a  written  order  from  the 
patient  s  medical  attendant  instructing  him  to  do  so. 

RTT«TTA^ISPE^fING  V  Banels  in  Adjoining  Districts. 
Rusticus  writes :  In  case  the  Insurance  Bill  passes  in  its 
toim  (1,i  as  regards  the  prohibition  of  dispensing  bv 
'  W  f  Prov(slon  is  to  be  made  for  practitioners 

and  their  patients  who  live  some  miles  away  from  the  usual 
11  cbermst  ■’  (2)  Also,  is  the  non-resident  medical 
man  say  from  a  town— to  put  his  name  down  on  the  list  for 

patientsTnF  Ct  h®  may  fancy  he  would  like  some 

V  (1)  The  paragraph  of  Clause  14,  as  amended,  which 
affects  the  first  point,  is  as  follows; 

nr?MsffitxeedIhvUmaAnrA^0“^iss-ionel's  are  satisfiod  that  the  scale  of 
puces  nxed  bj  the  Committee  is  reasonable,  but  that  the  persons 

secureTn  Jade^iCaT7  fllaie  incIuded  in  aiUr  list  are  not  such  as  to 
secure  an  adequate  and  convenient  supply  of  drugs  medicines 

Ulay  dis»ease  withgthenecessfty 
of  the  adoption  °f  such  system  as  aforesaid  as  respects  that  area 

?/hnfIOnZe  the  comnntteee  to  make  such  other  arrangements 
as  the  Commissioners  may  approve :  8 

Jii>  The  regulations  shall  prohibit  an  arrangement  being  made 
with  a  medical  practitioner  under  which  he  is  bound  or  agrees  to 
provide  drugs  or  medicine  for  any  insured  person  wfthout  the 
sLflfient  °f-  the  Insurance  Commissioners,  which  consent  they 

to  mate  if  expeSteS  to  do“  o' »<  ■*«  lo0,J“J  "»  “ 

ioi  the  supply  of  drugs  and  medicines  being  made  with  ^persons 
other  than  persons,  firms,  or  bodies  corporate  entitled  to  carrv  on 
the  business  of  a  chemist  and  druggist  under  the  provisions  of  the 
Poisons  and  Pharmacy  Act,  1908,  who  undertake  that  all  medicines 
supplied  by  them  to  insured  persons  shall  be  dispensed  either  bv 
a  registered  pharmacist  or  by  a  person,  who,  for  three  years 
immediately  prior  to  the  passing  of  this  Act  has  acted  as  a 

fnstftution  a  dUly  aUaUfied  1Uedical  Pracfitioner  or  a  public 

Tlie  piovision  giving  the  Insurance  Commissioners  power 
to  approve  of  dispensing  by  medical  practitioners  is,  no 
doubt,  designed  to  meet  the  circumstances  of  such  localities 
as  those  indicated  by  our  correspondent. 
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J2)f  C*au®e  14  la>'s  down  that  the  local  Health  Committee 
must  adopt  a  system  to  secure  inter  alia  : 
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Nowhere  else  in  the  bill,  so  far  as  we  can  see,  is  there  any¬ 
thing  to  restrict  the  medical  panel  of  a  district  to  the  medicll 
practitioners  residing  within  it.  This  would  be  a  subject  to 
be  dealt  with  by  the  Regulations  to  be  made  under  the  bill 
as  it  is  unlikely  that  a  medical  man  would  wish  to  travel  more’ 
Certam  dftance  for  the  amount  of  remuneration  locally 
^SrrVUrn:  ls1lmE>robable  that  a  medical  man  at  any 

Set  '?81'  ‘°  be  U1”n  the  l)w,el  °f  anotl.ei 

/'“t’isamc  tlme-lt  m‘ght  be  found  convenient  and 
p  oper  .to  put  the  names  ol  medical  men  residing  near  the 
boundary  of  two  districts  upon  the  panels  of  both. 


The  Sick  Doctor. 

Dr.  J.  Hosibe  P.  Paton  (St.  Andrews)  writes:  May  I 
|rew  the  attention  of  the  Association  to  a  point  which, ^o 

aetasIJr;’BS?°tbee,100n9iderea  ** 

No  provision  is  made  for  the  case  of  injury,  sickness  or 
death  of  the  medical  man  who  may  accept  duty  under  the 
bill.  During  total  disablement  he  must  provide  a  locum- 
tenent  at  a  salary  of  £4  4s.  per  week  and  his  board. 

utting  the  latter  at  £2  2s.  (not  an  extravagant  estimate) 
the  expenditure  would  be  at  the  rate  of  £327  12s  per 

4snwmdd  Lmeet  thiS  GXrfAlditUre  1)638  contributor  at 
•  would  be  necessary.  Other  expenses,  such  as  house 

lent,  carnages,  horses,  etc.,  would  still  have  to  be  met  and 
m  addition  the  sick  man  would  have  to  live. 

It  seems  to  me  that  this  matter  is  one  of  vital  impor¬ 
tance,  and  could  hardly  be  opposed  in  debate  by  the  party 
n  charge  of  the  bill  who  hold  that  every  man  is  entitled 
to  a  living  wage  m  health  or  in  sickness. 


A  Minister  of  Public  Health. 

Dr.  F.  G.  Bushnell,  the  Representative  of  the  Brighton 
lvision  of  the  British  Medical  Association,  has  drawn  up 
.  memorandum  entitled,  “  The  Lesson  of  the  National 
nsurance  Bill,”  m  the  course  of  which  he  makes  the 
allowing  observations  with  regard  to  the  need  for  n 
Imister  of  Public  Health  :  a 


The  National  Insurance  Bill  teaches  both  the  public  and  the 
ledical  profession  a  practical  lesson,  for  it  illustrates  at  once 

ill  Acnnllf  ir  °L°  ™  V.re!en.t.posltlon.  and  our  weakness.  The 


.bours  and  bitter  experience  'of  our  profession  in  he°past  •  3 
s  success  in  principle  is  really  assured  from  the  value  Attached 

■  iS  L8ffTSerivan«l1I1?blln  IU  ltS  ^talIy  mecbcal  details  it 
tils  so  iar  utterly  and  m  all  ways,  as  it  was  presented  to  the 

sSLimPreTht3  tMeetmg,  °!  tlM  3m,  Medina? 

ssocmtion.  This  meeting,  which  reflects  and  voices 
lore  tndy  than  ever  the  views  and  hopes  and  ambitions 

n/*1®  Profession.\  saw  at  once  that  a  crisis  had  arisen. 

only  was  it  seen  that  professional  prospects  and 
lancial  security  were  at  stake,  but  it  was1  obvious  that 
lere  was  a  lack  of  any  true  scheme  of  medical  organization 
pecially  as  to  treatment,  in  its  details,  that  was  nothing  short 
astounding  to  our  minds.  We  were  all  cordially  and  Suited  v 
Principles,  we  all  wanted  to  help  and  strengthen 
e  bl1!’  but  ,we  a11  as  unitedly  disapproved  of  its  medical  details 
far,  indeed,  as  we  could  discern  them.  The  question  at  once 
ises,“  How  is  it  possible  for  a  Medical  Bill  (fofXat  else  is 
/nYrf tt sickness)  to  be  so  crudely  presented9” 
jain  “How  is  it  that  a  bill,  which  had  the  approval  of  the 

^tlmse  CthrooecUUnirrSally  disapproved  of  in  essential  details 
to  effect? ”  gh  Wh°Se  ageUCy  11  mu9t  Ornately  be  carried 

The  British  Medical  Association  could  prepare,  and  is  in  narf 
eparing,  a  scheme  of  domiciliary  and  institutional  medical 
c  surgical  treatment  on  a  national  scale  which  would  remedy 

«mehlCmnC-eMthat  n?Y  exist-  aild  would  supply  the  wants 
at  the  bill  is  designed  for.  The  Association  can  discriminate 
wliat  is  admittedly  public  health  in  the  accepted  sense 
the  term  and  what  is  insurance  against  sickness  in  the 
actions  of  its  proposed  committees,  and  it  could  co-ordinate 
-.  whole  in  the  hands  of  a  representative  National  Health  or 
f  ,2iDepar  flf11  '  Afc  Present  there  is  a  complication  both 

bl£ ^healthnasnectsCenfnf{,he  m.surance  against  sickness  and 
one  n  earth  aspects  of  the  scheme.  In  fact  the  Snecinl 

ffislf  Medh.«|MAetin^  und  the  Brighton  Division  of  the 
Aici  Department  W  such  a  National 

.Ve  recognize  the  splendid  and  whole-hearted  manner  in 
ich  the  author  of  the  bill  is  learning  his  subject  by  personal 
lew  with  those  whom  it  concerns,  but  the  time  lias  arrived 


of1  Tuch  a  biff  to^  i^°fibIe  f°r  &1JY  Minister  of  State  in  charge 
national  health  ami  passioned  speeches  on  the 

Government’s  whVi^fn^ ^ausf,  Jt  was  not  thought  worth  the 

SI  D°„a'  meeti”gS  r<1  ’inTnlfanfln 

tt  e  up1*1]1?1?1}8’  and  abroad,  the  creation  of  Ministers  of  PnhhV 

branches  -  and  fWu!  ,  k  of  itbe  national  health  in  all  its 

si  sss 

on  all  Tidil  aT/\ct’  a*d  ls  not ,®°  well  realized  as  it  ought  to  be 

m  nbenaAalk  lTd  Cal  bureancrat  as  Minister  has  been  conjured 

names ^of  f hn « J  f  dlsmisf d  our  vision  as  a  fantasy  The 

seLes  in  pulX  wnTki3r0feST^  Yho  have  distinguished  them- 
eives  in  public  work  are  such  as  to  give  confidence  at  mine  fbat 

s  J  ssg  smt*. 

and  this  bill  will  be  a  valuable  stimulus  to  progress  on  the 

MimbtS?1 ixrxx 

misotTOaSvStbly  W“h  Ult  heartlMS  and  patlperiSg 

Minis  p’sfg&g&sg;  °wii0e  cSvx  “Ssrr! 

accordance  with  the  views  of  the  medical  profession  thl  lver- 

the  nn!ilg  nuniber  of  public  medical  appointments,  correcting 

mr^ndraishi.  Uthe°fsf8a°fCia1’  ^oUtV5al*  “  Lancia!  Sencf 
BvS«  fi  0  g  th  status  ol  professional  qualifications  and 

bureaucrats  St^miehFh1*10®1  -1obb,efy?  Imagine  the  medical 
nuieaucratis  that  might  be  appointed  as  Insurance  Commi« 

patlmtic  i2SBectors’  etc”  hide-bound  and  uns“m- 

pathetic,  if  political  influence  is  allowed  free  plav !  " 

1  here  is  a  vast  field  of  work  in  the  future  for  such  a  medical 
administrator,  who  would  play  a  part  in  home,  imperial  and 
international  progress  of  the  most  practical  utility  to  the 
nimblest  and  the  highest  in  the  community,  and  such  an 
ministration  should  be  in  the  name  of  reason  in  the  hands 

preass“d“iTbvftherAs?eSSi°1A  aUr  ^  appointment  should  be 
pressed  lor  by  the  Association.  In  the  Second  Chamber  also 

there  is  a  great  need  for  active  medical  members. 


HOSPITALS. 

At  a  meeting  of  the  British  Hospitals  Association,  held  at 
bt.  Georges  Hospital,  London,  on  November  2nd,  the 
following  resolution  was  adopted  and  is  being  forwarded 
to  the  boards  of  managers  of  hospitals,  with  a  request  that, 
it  the  resolution  be  approved,  the  boards  would  send  a  copy 
to  all  members  of  Parliament  in  their  district  • 


lat  the  British  Hospitals  Association  again  affirms  its 
unanimous  opinion  that  the  National  Insurance  Bill  is 
wWh1'  6te  U?Iess  1(3  Provides  for  the  hospital  treatment 

zitcZztbfaeZr’1,  have  if  tbeir  me<,ioai  ,ieei13 


IRELAND. 

Irish  Women’s  Committee. 

The  Irish  Women’s  Committee  for  the  consideration  of  the 
National  btate  Insurance  Bill  has  drawn  up  a  series  of  pro¬ 
posed  amendments,  and  has  forwarded  a  list  of  them 
to  each  of  the  Irish  members  of  Parliament.  The  following 
suggestions  contained  in  the  list  are  of  interest  to  the 
medical  profession : 


1.  That  at  least  one  nurse  shall  be  included  on  each  Advisory 
Committee  and  local  Health  Committee.  y 

included4  °n  ^  Panel  °f  doctors  lady  doctors  should  be 

3.  That  in  regard  to  nurses,  that  in  respect  of  sickness  or  dis¬ 
ablement,  whether  accidental  or  constitutional,  which  may  be 
received  or  contracted  during  temporary  or  permanent  employ- 
ment  m  amy  hospital,  infirmary,  asylum,  or  sanatorium,  nurses 
shall  be  continued  as  free  inmates  of  such  hospitals  or  other 
institutions,  during  the  necessary  treatment,  and  receive  the 
usual  benefit  money  per  week. 

Superannuation  of  Existing  Poor  Law  Metical 

Officers. 

The  following  clause  has  been  drafted  by  representatives 
of  the  Irish  Medical  Association  for  insertion,  if  accepted, 
in  the  Insurance  Bill.  It  is  intended  to  safeguard  the 
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interests  of  those  dispensary  medical  officers  who  might 
be  compelled  to  resign  their  posts  owing  to  their  inability 
to  perform  the  extra  work  thrown  upon  them  if  the  hill 
should  become  law : 

Every  existing  Poor  Law  medical  officer  who  has  over  twenty- 
five  years’  service  irrespective  of  age,  and  is  certified  as  being 
unable  to  undertake  or  continue  to  do  the  extra  work  imposed 
upon  him  by  this  Act,  shall  be  entitled  to  retire  on  a  super¬ 
annuation  allowance  based  upon  his  salary  and  emoluments  on 
the  scale  adopted  in  His  Majesty’s  Civil  Service. 

SCOTTISH  AMENDMENTS. 

Deputation  to  Secretary  for  Scotland. 

A  deputation  consisting  of  representatives  from  the 
County  Councils  Association  of  Scotland,  the  Convention 
of  Royal  Burghs,  and  the  cities  of  Glasgow,  Edinburgh, 
Aberdeen,  and  Dundee,  and  the  burgh  of  Partick  had  an 
interview  with  Lord  Pentland  at  the  Scottish  office  on 
November  1st.  The  proceedings  were  private,  but  a 
statement  was  issued  to  the  press  to  the  following  effect : 

Amongst  the  points  which  the  deputation  brought  to  the 
notice  of  the' Secretary  for  Scotland  was  the  constitution  of  the 
Health  Committees,  on  which  it  was  urged  that  the  local  authori¬ 
ties  should  obtain  a  majority  of  the  membership  as  the  com¬ 
mittee'  would  have  certain  powers  to  call  upon  the  rates.  It  was 
also  urged  (hat  power  should  be  given  to  form  the  smaller  com¬ 
mittees  into  combinations.  The  deputation  jleswM  that  Scot¬ 
land  should  be  excluded  from  the  operation  of  the  terms  of  the 
clause  as  to  excessive  sickness,  as  they  thought  that  the  existing 
local  health  machinery  in  Scotland  could  be  more  conveniently 
adapted  to  meet  the  ends  which  the  clause  had  in  view.  The 
deputation  proposed  that  their  amendments  should  be  made  on 
the  Scottish  clause. 

The  deputation,  it  was  added,  found  that  the  Scottish  Office 
and  the  Scottish  Local  Government  Board  were  in  the  main  in 
sympathy  with  their  views,  but  Lord  Pentland  said  that 
necessarily  they  had  to  act  in  conjunction  with  the  Chancellor 
of  the  Exchequer,  who  had  not  yet  come  to  close  quarters  with 
the  questions  with  which  the  deputation  were  dealing.  When 
the  time  came  the  Scottish  Office  would  be  ready  to  bring 
their  views  forward,  as  they  had  indeed  already  done  in  part. 
The  Scottish  Office  indicated  that  in  so  far  as  they  had  any 
definite  views  on  the  matter  they  were  practically  in  agreement 
with  those  of  the  deputation.  > 

The  deputation  were  very  much  encouraged  by  the  reception 
which  the  Scottish  Office  gave  their  proposals,  and  hoped  the 
result  would  be  favourable  to  their  wishes.  They  regarded 
Scotland  to  be  in  a  special  position  in  health  matters,  which 
very  largely  affected  the  insurance  question.  In  Scotland  there 
was  a  very  complete  system  of  public  health  authorities  up  to 
the  Local  Government  Board  which  could  very  easily  fit  into 
the  scheme  and  more  effectively  attain  the  end  in  view  than  by 
the  provisions  of  the  bill,  which,  without  their  amendments, 
they  thought  objectionable. 


Jitetings  of  jfinutdjcs  ait  if  Dt  founts. 


EAST  ANGLIAN  BRANCH. 

General  Meeting. 

The  general  meeting  of  this  Branch  was  held  on 
October  26th. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Draft  Ethical  Rules. — The  draft  rules  governing  ethical 
procedure  were  considered  and  approved,  with  the  excep¬ 
tion  of  one  or  two  clerical  errors. 

Paper.— Dr.  Penry  Rowland  (Colchester)  read  a  paper 
on  some  evils  of  the  classification  of  disease.  The  paper 
was  discussed  by  the  President  (Dr.  Burton-Fanning) 
and  Dr.  Young,  and  Dr.  Rowland  replied. 

Autumn  Meeting. 

The  autumn  meeting  of  the  Branch  was  held  at 
Braintree  on  Thursday,  October  26tli. 

Election  of  Officers. — The  following  gentlemen  were 
elected  members  by  the  Council :  R.  W.  Chalmers,  M.B., 
Norwich;  J .  K.  Howlett,  L.R.C.P.  and  S.,  East  Dereham; 
J.  P.  Middleton,  M.D.,  Stalham;  S.  Slade,  M.R.C.S., 
Nayland ;  D.  Thomson,  L.R.C.S.  and  P.,  Gorleston.  The 
following  were  elected  to  form  the  Ethical  Committee  for 
1911-12 :  The  President  of  the  Branch,  Dr.  Burton- 
Fanning  ;  the  General  Secretary  of  the  Branch,  Dr.  B.  H. 
Nicholson;  Dr.  Barnes,  Dr.  Brogden,  Mr.  Ballance,  Dr. 
Cardy  Bluck,  Dr.  Caie,  Dr.  Gutch,  Dr.  Mayo,  Dr.  Tyson, 
Dr.  Thomas,  Dr.  Thomson,  Dr.  Young,  Dr.  Hinnell. 

Place  of  Spring  Meeting. — It  was  agreed  to  hold 
the  spring  meeting  at  East  Dereham. 


South-Eastern  Essex  Division. 

The  annual  general  meeting  was  held  on  October  24th,  at  I 
the  Palace  Hotel,  Southend-on-Sea.  In  the  unavoidable! 
absence  of  the  Chairman  (Dr.  Budger),  the  chair  -was  taken  j 
by  Dr.  Victor  Hodgson. 

Election  of  Officers. — The  following  were  duly  elected  as  I 
officers  for  the  coming  year:  Chairman ,  Dr.  J.  B.  Maxwell;! 
Vice-Chairman ,  Dr.  A.  C.  Lewis;  Honorary  Secretary \ 
Dr.  J.  F.  Walker;  Representatives  on  Branch  Council, m 
Drs.  Poole  and  J.  F.  Walker ;  Committee,  Drs.  Adams,! 
Bridger,  Silva  Jones,  Marsh,  and  Wragg. 

Annual  Dinner.— The  annual  dinner  was  held  imme-| 
diately  after  the  meeting,  and  was  attended  by  thirty-four! 
members  and  friends. 


LANCASHIRE  AND  CHESPIIRE  BRANCH: 

Preston,  Blackpool,  Lancaster,  and  Blackburn 

Divisions. 

On  Thursday,  November  2nd,  a  meeting  of  the  Preston 
Division,  combined  with  the  Blackpool,  Lancaster,  and 
Blackburn  Divisions,  was  held  at  Preston. 

National  Insurance  Bill. — Dr.  Cox,  Deputy  Medical 
Secretary,  in  the  unavoidable  absence  of  Mr.  Smith 
Whitaker,  addressed  the  meeting  on  the  present  position 
of  the  medical  portion  of  the  National  Insurance  Bill.  He 
was  heard  by  almost  200  members  of  the  profession  with! 
great  interest,  after  which  Dr.  T.  W.  H.  Garstang,  one  of 
the  Representatives  of  the  Lancashire  and  Cheshire  Branch, 
shortly  addressed  the  meeting,  and  Dr.  Cox  replied  to 
considerably  over  forty  questions. 

Vote  of  Thanhs. — On  the  motion  of  Dr.  A.  P.  Mooney  [; 
seconded  by  Dr.  W.  H.  Irvin  Sellars,  Dr.  Cox  was  veryt 
cordially  thanked  for  his  able  address  and  for  the  thoroughj. 
manner  in  which  he  answered  the  numerous  questions. 
In  his  reply  to  this  vote  of  thanks,  Dr.  Cox  warned  the  L 
Divisions  that  their  fight  was  only  just  beginning,  and  that ,, 
it  depended  very  largely  on  themselves  and  their  esprit  de .. 
corps  what  terms  were  ultimately  arranged.  He  con-  L 
eluded  by  making  an  urgent  call  for  every  member  of  the 
profession  to  join  the  British  Medical  Association — the 
only  representative'nody  it  had. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Nairn  on  Saturday, 
October  21st,  Dr.  Sellar  (Aberlour)  in  the  chair.  The 
following  members  were  present :  Drs.  Duguid  (Buckie), 
Cruicksliank  (Nairn),  Cameron  (Nairn),  J.  W.  Mackenzie 
(Inverness),  Johns  (Nairn),  Sutter  (Nairn),  Wilson  (Nairn), 
MacFadyen,  jun.  (Inverness),  Bruce  (Dingwall),  Lindsay 
(Ardersier),  F.  M.  Mackenzie  (Inverness),  Lee  (Nairn), 
Stephen  (Elgin),  Adam  (Dingwall),  H.  S.  MacDonald 
(Inverness),  and  Munro  Moir  (Inverness). 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Kaye  (Strathpeffer),  Pender  Smith  (Dingwall', 
Duncan  (Strathpeffer),  Miller  (Fort  William),  etc. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

National  Insurance  Bill. — Dr.  Burdie  Cruickshank 
(Representative  at  Representative  Meetings)  gave  an 
account  of  the  meeting  in  Birmingham,  with  special 
reference  to  the  National  Insurance  Bill,  and,  after  some 
discussion,  it  was  resolved  again  to  express  adherence 
to  the  resolution  embodying  the  six  points  adopted  by 
the  Special  Representative  Meeting  in  May  last. 

Central  and  Local  Defence  Fund. — It  was  resolved  to  E 
circularize  all  medical  men  in  the  area  of  the  Branch,  f 
non-members  of  the  Association  as  well  as  members,  | 
urging  them  to  subscribe  to  either  the  Central  or  Local  ? 
Defence  Fund. 

Paper. — Dr.  Bruce  (Dingwall)  read  a  paper  on  Fracture  f 
through  the  Lower  [Epiphyses  of  the  Humerus  and  its  [ 
Treatment. 


OXFORD  AND  READING  BRANCH  . 

Oxford  Division. 

A  general  meeting  of  this  Division  took  place  on 
October  27tli,  at  3.15  p.m.,  in  the  Radcliffe  Infirmary,  w 
Oxford.  Mr.  M.  Style  (Moreton-in-Marsli)  presided  as  ; 
Chairman,  and  fifty  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  . 
meeting  were  read  and  confirmed. 


NOV.  ir,  ign.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Guarantee  Fund. — Mr.  Drew  proposed  : 

T,'a,tva.  subcommittee  be  appointed  to  consider  the  method  of 

S' f1S  ra  ln  •  ithe  local  §uar8'Dtee  fund,  and  to  report 
back  to  a  special  general  meeting 


T  Supplement  to  the 
LBritish  Medical  Journal 


45i 


h7nT‘  Caudwell’  and  passed  nemine 
ontradicente.  1  he  following  seven  members  were  elected 


.  niomuui.s  were  elected 

to  serve  on  this  committee,  with  power  to  add  to  their 
mimbei  .  Mr.  Wmkfield,  Dr.  Collin,  Mr.  Drew,  Mr.  Style, 
Dr  Duigan,  Dr.  Turrell,  and  Dr.  Candwell  * 

J^s“ce  Bill.  The  following  resolution  was 
pioposed  by  Dr.  Turrell,  seconded  by  Dr.  Collin,  and 
carried  nemine  contra dicente- 


That  this  meeting  of  the  Oxford  Division,  having  regard  to 
Mi.  Lloyd  George’s  speech  of  October  21st,  wishes  to  draw 
attention  to  the  danger  of  the  medical  profession  be™^ 
inadequately  represented  on  the  Public  Health  Com¬ 
mittees  ,  and  strongly  urges  the  importance  of  not 
allowing  the  control  of  these  committees  to  pass  into  the 
hands  of  the  insured  members.  1 


The  Secretary  was  instructed  to  send  a  copy  of  this  resolu- 
Vssoc/aMon!16  InSU1'ance  Committee  of  the  British  Medical 

Home  Treatment  of  Milk.— Dr.  Collin  read  a  short 
aper  on  the  home  treatment  of  milk.  His  main  conten- 
lon  was  that  boiling  or  pasteurizing  milk  was  unneces- 
-arj  if  strict  cleanliness  could  be  insisted  on  in  milli¬ 
ng,  and  also  m  dairies  and  in  retailing  the  milk.  Tuber¬ 
culosis  could  be  prevented  by  the  test- inoculation  of  cows 

r^eC^i°  m0k  Tre:  ^  The  exPense  and 

m-  taSt6;  (3)  its  constipating 
roperties,  (4)  its  lessening  m  nutritional  value;  (5)  its 
endency  to  cause  scurvy,  as  demonstrated  in  America, 
.hese  objections  did  not  hold  in  pasteurized  milk  but 
he  process  was  one  requiring  care  and  skill  in  technique 

r‘  V°  m  qui)tfd  reports  and  figures  to  show  that 
ie  dfingers  of  transmitting  scarlet  fever,  typhoid  and 
lpntheria  by  unboiled  milk  were  very  small.  He  ad- 
ocated  the  use  of  unboiled  milk,  except  in  times  of 

liTtr1  !?  m  rmer  weather.  In  the  discussion 
Inch  followed,  Mr.  Whitelocke  said  he  preferred  to 

.and  by  the  recommendation  of  the  1900  Commission  to 
if  all  milk  for  domestic  use,  and  considered  that  the 

S  inf°  rfarey/?ter  t0  b°iled  milk  made  ^  a  very 
utable  food  for  infants.  Dr.  Turrell  spoke  of  the  oppo- 

fc*0a to,? ^r- Burns  s  projected  Milk  Bill,  and  advocated 
ie  adoption  of  the  Sunderland  scheme,  which  provided 
uries  with  certificates  from  a  municipal  milk  committee. 
c‘  UIG4N  drew  attention  to  the  dangers  of  fresh  milk 
pplied  m  the  usuai  insanitary  way  during  hot  weather, 
id  thought  the  use  of  the  better  brands  of  condensed 
ilk  (cream-containing)  would  be  preferable.  Dr  O’Kelly 
ew  a  lurid  picture  of  insanitary  cowhouses.  Dr.  Morton 
id  a  distinction  should  be  made  between  fresh  milk  and 

d^d  ™dk’  Ia<;ter  being  dead  tissue  and  therefore 
0  ^  to  1  n 


gout  rheumatou1  arthritis,  facial  neuralgia,  hepatic 
neuralgm,  lumbago  strains,  etc.  Cases  of  advanced 

trestmXt  te?i  arthn,tlc  disease  required  prolonged 
ment  ’  „  otlier‘s’  wliere  the  lesion  was  recent  or 
moie  superficial  gave  the  most  striking  and  imme- 

minflD  "1  Si  /^ocated  large  leaden  plate  ter- 

mrt  1  wit?  h  be  moulded  roima  ^e  affected 

pait  with  several  layers  of  towelling,  steeped  in  the 

solution  which  was  being  used,  placed  round  the  part 

staT^ul  lea<3‘  ,This  was  connected  up  with  a  panto  - 

used  TV  a  Cl7  i  °,f  fy°U1  20  t0  80  milliamperes  was 
used.  1  he  most  useful  solutions  were  those  of  2  per  cent. 

sodium  salicylate  and  2  per  cent,  sodium  chloride  the 
sc  erolytic  effect  of  the  latter  being  specially  useful. 

nally  demonstrated  the  apparatus  on  a  patient 
with  rheumatoid  arthritis  of  knee-joint. 


SOUTH-EASTERN  BRANCH 
Guildford  Division. 


undergo 


putrefactive  changes  in  the 


ire  apt 
-estines. 

Injuries  of  Knee-joint.  Mr.  Whitelocke  read  a  paper  on 
uries  of  and  about  the  knee-joint.  He  dealt  with 
■unds,  contusions,  and  strains,  special  fractures,  etc.,  of 
3  patella,  and  avulsion  of  the  tubercle  of  the  tibia,  and 
o  with  rupture  of  the  extensor  apparatus  and  dis- 
ation  of  the  internal  semilunar  cartilage.  The  chief 
es  of  treatment  he  advocated  included  rest,  with  elastic 
■ssure,  early  voluntary  movements,  and  massage.  Passive 
vements  in  an  early  stage  of  injury  he  deprecated,  as 
ding  to  pain  and  increased  thickening  of  the  injured 
uctures.  For  transverse  fracture  of  the  patella  he  used 
gut,  which  retained  the  fragments  in  accurate  appo- 
on  amt  got  good  bony  union.  Mr.  Bevers  criticized  the 
of  catgut,  and  preferred  wiring.  He  also  drew  atten- 
to  the  difficulties  m  diagnosing  dislocation  of  semi- 
ar  cartilage,  the  unsatisfactory  after-history  of  cases 
f  operation,  20  per  cent,  having  recurrence,  and  50  per 
t.  suffering  from  pain  and  disability.  Mr.  Whitelockf 
reply,  sa  d  he  had  had  none  of  Ihese  recurrenoes  S 
cases  after  operation.  The  chief  diagnostic  points  of 
■e  cartilage  were  sudden  pain  and  slight  locking  of 
joint  in  young  subjects.  0 

onic  Medication  in  General  Practice.— Dr.  Turrell 
e  an  account  of  the  method  of  ionic  medication  in 
-S  to  be  met  with  in  general  practice.  He  briefly 
ained  the  theory  and  technique,  and  recorded  the 
dts  of  a  series  of  cases  he  had  had  under  this  treat- 
>t.  I  hese  included  cases  of  localized  rheumatism 


A  meeting  of  tins  Division  was  held  at  the  Royal  Surrey 
County  Hospital  on  Friday,  October  13th.  Dr.  IyingsforJ 

presided,  and  twenty-three  members  and  three  visitors 
were  present. 

Confirmation  of  Minutes.- The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Bradford  Buies.— Dr.  Hope  Walker  gave  notice  that  at 
fhp  ”ex*  mee*inf  lle  would  propose  a  resolution  adopting 
the  Bradford  Rules  and  Rule  “  Z  ”  for  procedure  in  ethical 
cases  for  this  Division.  di 

™flTUal  MeeJ™V  of  Branch.— A  resolution  was  then  pro- 
L  f?,’  „seconded’  an<3  carried  unanimously  inviting  the 
South-Eastern  Branch  to  hold  the  annual  meeting  of  the 
Branch  m  1913  at  Guildford.  g 

Local  Defence  Fund.— Dr.  Pearse  proposed  and  Dr 
Leathes  seconded  that  a  local  defence  fund  for  the  Guild- 
lord  Division  be  formed,  and  this  was  carried  unanimously 
It  wras  then  proposed  that  a  committee  be  appointed  to 
manage  the  defence  fund  and  to  consider  rules  for  its  dis¬ 
tribution  and  use,  and  report  to  the  next  general  meeting, 
this  committee  was  later  chosen  to  consist  of  the  Chair¬ 
man,  the  Secretary,  and  two  others,  with  power  to  add  to 
their  number. 

National  Insurance  Bill.— Dr.  Mitchell  then  introduced 
the  question  of  the  provision  of  medical  attendance  in  the 
event  of  the  profession  having  to  refuse  to  work  under  the 
bill  if  and  when  it  should  become  law,  and  he  thouoht 
there  should  be  some  scheme  formulated  under  which  the 
medical  treatment  of  the  classes  affected  could  be  satisfac¬ 
torily  arranged ;  he  therefore  proposed  that : 

A  committee  to  consider  and  formulate  a  scheme  for  the 
pi  o\ision  of  medical  treatment  (in  case  the  profession  had 
to  refuse  work  under  the  proposed  bill)  be  appointed  •  that 

wffLhn°Uid  ay  ?0Wn  a  refereuce  for  this  committee  to  deal 
with  and  report  on  ;  and  that  the  committee  should  include 
Drs.  Kmgsford  and  Lankester.  moiuae 


Dr.  Leathes  seconded  this,  and  it  was  carried  unani- 

TU4-S T  r/1 0;rfollowing  additional  members  were  then 
elected :  Drs.  Mitchell,  Bond,  Pearce  and  Pain. 

+1  FZ*un.der  Midwives  Act.— The  subject  of  fees  under 
the  Midwives  Act  was  then  discussed,  and  the  Secretary 
read  a  letter  from  the  Guildford  Board  of  Guardians  offer¬ 
ing  a  uniform  fee  of  one  guinea  for  all  attendance  on 
a  summons  by  a  midwife  to  a  case  of  urgency  under 
this  Act.  Dr.  Mitchell  proposed  and  Dr.  Bird  seconded 


We  adhere  to  our  former  resolution  of  December  2nd,  1910 

fn^nn-lder  f.ee  offered  by  the  Guardians  of  the  Guild¬ 
ford  Union  m  their  circular  letter  of  September,  1911  nuite 
inadequate.  Further,  we  must  reserve  to  ourselv^  the 
light  to  refuse,  if  we  think  fit,  to  attend  cases  when 
summoned  by  midwives  under  the  Act  of  1902. 


Reigate  Division. 

aa^uraiLmeeting  of  this  Division  was  held  at  the 
\Y  hite  Hart  Hotel  on  Thursday,  November  2nd,  at  8.30  p.m. 
i  wenty  membcrs  were  present,  including  Dr.  Owen  Fowler 
of  Croydon. 

Election  of  Chairman.— Dr.  Hewetson  was  unanimously 
elected  Chairman  in  the  place  of  the  late  Dr.  Rawliims. 

Confirmation  of  Minutes. — The  minutes  of  tluT  last 
meeting  were  read  and  confirmed. 

The  late  Dr.  Bawlings. — A  letter  from  the  Honorary 
Secretary  on  behalf  of  the  Division  to  Miss  Rawlings  was 
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read,  expressing  the  grief  of  the  members  at  their  loss  and 
their  sympathy  with  his  family,  and  informing  her  of  the 
resolution  passed  at  the  last  meeting,  and  that  the  Division 
would  he  represented  at  the  funeral.  A  letter  from  Miss 
Rawlings  in  reply  was  read,  conveying  the  thanks  of  the 
family  to  the  Division. 

Annual  Representative  Meeting. — Dr.  Palmer  delivered 
his  report  on  the  annual  meeting  at  Birmingham,  and  Dr. 
Hewktson  proposed  a  vote  of  thanks  to  Dr.  Palmer  for 
acting  as  the  Rejiresentative  of  the  Division,  and  for 
giving  so  able  an  account  of  the  Representative  Meeting. 
This  was  seconded  by  Dr.  Blakeney  and  carried 
unanimously. 

National  Insurance  Bill. — The  Honorary  Secretary 
gave  a  report  on  the  present  position  of  the  National 
Insurance  Bill,  which  led  to  an  animated  discussion,  and 
the  following  resolutions  were  eventually  carried  nemine 
contradicente : 

1.  That  this  meeting  of  the  medical  profession  in  Reigate 

reasserts  the  six  principles  formulated  by  the  Special 
Representative  Meetings  of  May  31st  and  June  1st.  It 
strongly  disapproves  of  any  compromise  which  does  not 
fully  carry  out  the  policy  expressed  therein. 

2.  That  the  maximum  £2  wage  limit  should  be  specified  in 

the  bill,  or  such  less  sum  as  may  be  agreed  upon  by 
the  local  Health  Committee  and  the  local  Medical 
Committee. 

3.  That  the  Reigate  Division  urges  upon  the  Council  the 

necessity  of  formulating  the  minimum  claims  and  re¬ 
quirements  of  the  Association  with  regard  to  the  working 
of  the  National  Insurance  Bill,  and  of  declaring  definitely 
that  unless  these  claims  and  requirements  are  conceded 
the  members  of  the  Association  will  decline  to  accept 
service  under  the  bill. 

4.  That  a  copy  of  the  above  resolutions  be  sent  to  the  Council 

of  the  Association. 

The  Ethical  Rules. — The  Bradford  Rules  and  Rule  Z 
were,  after  discussion,  unanimously  accepted,  pending  the 
adoption  of  the  new  ethical  rules  formulated  by  the 
Central  Ethical  Committee,  a  draft  of  which  was  distri¬ 
buted  to  the  members  for  comments,  criticisms,  and 
suggestions. 

Broposed  Royal  Commission  on  Quackery. — A  pamphlet 
by  Mr.  Henry  Sewill  entitled,  “  Quackery,”  was  put  before 
the  meeting,  and  after  discussion  the  following  resolution 
was  unanimously  adopted : 

That  the  attention  of  the  Division  having  been  drawn  to  Mr. 
Sewill’s  able  pamphlet  on  Quackery,  it  wishes  to  direct  the 
notice  of  honorary  secretaries  of  the  Divisions  in  the  South- 
Eastern  Branch  to  the  pamphlet,  and  requests  that  they 
will  do  their  utmost  to  further  the  object,  namely,  the 
appointment  of  a  Royal  Commission. 

Vote  of  Thanks  to  Chairman.- — The  meeting  terminated 
with  a  cordial  vote  of  thanks  to  the  Chairman. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  clinical  meeting  was  held  on  October  18th.  Dr. 
Sheahan,  Chairman,  presided,  and  twenty-one  members 
were  present. 

Clinical  Cases. — Dr.  Beverley  Bird  showed  a  case  of 
traumatic  myositis  ossificans  in  the  neighbourhood  of 
the  elbow-joint,  with  z-ray  plate.  Dr.  Leon  showed  a 
case  of  extensive  venous  thrombosis  in  the  neck  in  a 
syphilitic  subject  with  high  blood  pressure.  Mr.  Ridout 
showed  a  case  of  hernia  cerebri  into  the  meatus  of  a  child, 
following  on  an  operation  for  intracranial  suppuration. 
Mr.  Childe  showed  a  case  in  which  acute  cholecystitis 
had  occurred  in  a  girl  aged  13,  and  in  whom  nine  gall 
stones  were  removed. 

Caesarean  Section.  Mr.  Childe  read  an  account  of 
six  cases  of  Caesarean  section,  and  discussed  the  indica¬ 
tions  for  its  performance. 

Specimens.  Dr.  Iyirkness  showed  a  specimen  of 
anenceplialic  monster  associated  with  spina  bifida. 


SOUTH-WESTERN  BRANCH: 

West  Cornwallj>Division. 

Meetings  of  the  above  Division  were  held  at  Redruth 
Hospital  on  October  17tli,  and  at  St.  Austell  on  October 
19tli,  at  which  twenty-seven  medical  men  were  present. 
Di.  J.  AV.  Haughton,  Chairman,  and  the  Honorary 
Secretary  were  present  at  both  meetings. 


Draft  Ethical  Rules. — The  report  of  the  subcommittee- 
appointed  in  September,  1910,  to  consider  draft  Ethical 
Rules  was  considered.  The  meeting  unanimously  decided 
to  adopt  the  “  Model  Ethical  Rules  ”  to  the  end  of  Rule  7 
(with  the  exception  of  the  lines,  “  or  if  in  the  opinion.  .  . 
Committee  ”  (lines  11-14),  in  Rule  7. 

Executive  Committee. — The  following  members  were 
elected  as  an  Executive  Committee,  which  shall  also 
act  as  an  Ethical  Committee  and  a  committee  for  manage¬ 
ment  of  the  Local  Defence  Fund  :  Drs.  Symons  (Penzance), 
Edwards  (Penzance),  F.  Hichens  (Redruth),  Permewan 
(Redruth),  Haughton  (Falmouth),  Chown  (Townshend), 
Gilchrist  (St.  Austell),  Goldie  (Tywardreatli),  Whitworth 
(St.  Agnes),  Shaw  (St.  Austell),  Sharp  (Truro),  Taylor 
(Helston). 

Local  Defence  Fund. — The  question  of  rules  for  manage¬ 
ment  of  the  Local  Defence  Fund  was  discussed,  and  the 
Executive  Committee  was  instructed  to  draw  up  rules 
for  consideration  at  the  next  meeting.  The  Honorary1 
Secretary  reported  that  he  had  sent  cards  and  stamped' 
addressed  envelopes  to  all  medical  men  in  the  Division, 
asking  (1)  the  amount  of  their  guarantee  to  the  Central 
and  Local  Defence  Fund  ;  and  (2)  the  nature  of  their  reply 
to  the  Oddfellows  circular.  Of  99  men  in  practice,  only 
69  had  troubled  to  return  the  information  asked  for. 

National  Insurance  Bill. — The  following  resolution, 
brought  forward  by  Dr.  Whitgreave,  was.  passed  at 
both  meetings  : 

1  That  in  the  opinion  of  the  medical  practitioners  present, 
Clause  14,  §§  2,  prohibiting  doctors  from  supplying: 

medicine,  should  be  deleted  from  the  bill. 


Association  Jloticcs. 


SPECIAL  REPRESENTATIVE  MEETING. 


Notice  is  hereby  given  that  a  Special  Repre¬ 
sentative  Meeting  of  the  Association  will  be 
held  in  London  on  one  or  other  of  the  following 
alternative  dates,  namely,  Tuesday,  November 
21st;  Thursday,  November  23rd;  Tuesday, 
November  28th;  Thursday,  November  30th; 
Tuesday,  December  5th;  Thursday,  December 
7th;  Tuesday,  December  13th;  or  Thursday, 
December  14th,  1911,  at  10  o’clock  in  the 
forenoon,  for  the  purpose  of  receiving  and 
considering  a  Report  prepared  by  the  Council 
of  the  Association,  in  accordance  with  Minute 
200  of  the  Annual  Representative  Meeting,  held 
at  Birmingham  on  July  2ist,  1911,  and  following 
days,  and  for  the  purpose  of  passing  resolutions 
arising  therefrom  or  in  reference  thereto. 

Minute  200  of  the  Annual  Representative  Meeting, 
1911,  referred  to  in  the  foregoing  Notice,  is  as 
follows : 

Minute  200. — Resolved :  That  the  Council  be 
instructed,  immediately  upon  completion  of  the 
Committee  stage  of  the  Insurance  Bill,  to  issue 
to  the  Divisions  a  Report  on  the  position  of  the 
profession  under  the  Bill  as  amended,  and  to 
convene  as  soon  thereafter  as  practicable  a 
Special  Representative  Meeting  to  consider  the 
matter. 

BY  ORDER  OF  THE  CHAIRMAN  OF  REPRESENTATIVE 
MEETINGS, 

GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager. 

J.  SMITH  WHITAKER, 

November  1st,  1911.  Medical  Secretary. 

Note.— The  necessity  for  mentioning  alternative  dates  • 
in  the  above  form  of  notice  arises  from  the  fact  that  the 
Special  Representative  Meeting  must,  in  order  to  fulfil  the 


Nov.  II,  I9II.J 


VITAL  STATISTICS. 


p&l8irti«1coo^tLcxr„f’t1r  heW.5fter  «»>  °o>»- 

Insurance  Bill  in  the  Housc&  of^fW  considerat[on  of  the 
commencement  of  the  Tlonm-f  t  lurnons,  and  before  the 
be  definitely  foretold  ^  f  dafc{?  which  cannot 

ton^:nc±s-r°- the  isZir at  least 

members  o/the  Kepresentative0^ onvemence  to  which  the 
but  which  is  found  Tn  tim  I  MefetinS  may  thus  be  put, 
unavoidable.  tb  present  circumstances  to  be 

(Signed)  Ewen  J.  Maclean, 

C  h airman  of  Representative 
Meetings. 
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LBbitish  Mkdioajl  JonRKAr, 


453 


•lays  beforehand.— pU’s  ’ Hi  c™ jjf  6  4 ?°s jf  a r  7  Secretary  two 
ampton,  Honorary  Secretar^  ’  4?’  Sheep  Street>  North- 

be1  th? ^tkiiT Hotel1' the, r1Branch  wil1 

her  22nd,  at  4  p.m  Memhora  infAv’  l  Wednesday,  Novem- 
resolutions,  show  specimens  or  0^!^°  ^‘1 papers’  I,roPose 
members  are  requested  in  r,,,,?,1  Casesi  or  to  propose  new 
Secretary.  Members  will  rlir^ I?n?UH : lcate,  at  once  with  the 
BMNNEi,  Ho,S'n  tSlta™  ‘0ge“'er  at  6'30  P^-Adolph 


Uifal  Statistics. 


UiSKARY  OP  THE  BRITISH  MEDICAL 

association. 

SS?#SSSS5sS®s 

stfted  in  tteTSfti^toSltat.*11686  publications  are 
5  p.m6  (onbSatur?ay°Ptm  2°p  °°“sultatio“  10  a.m.  tfll 


branch  and  division  meetings  TO  BE  HPT  n 

Border  Counties  Branch _ Tim  n  i  HELD. 

Branch  will  be  held  nl  Wii ;i  i"  4be  a4,tumn  meeting  of  this 
Mem  bers  who  wish  toreodn J6"  on  Friday,  November  17th 
this  meeting  are  requested  to  abo+w  sPecimens,  etc.,  at 

Full  details  will  bl  issued  8hnXUnnate  WltPthe  Secretary. 
Honorary  Secretary!  shortly.  George  R.  Livingston, 

Lancashire  and  Chesktpt?  Bp.vr,TT  * 

Branch  Council  will  be  held  on  Wed.  TA  “eeting  of  tbe 
at  4.30  p.m.,  at  Onward  Budding?  Deluseate  n®1' +15th’ 

F.  CHARLES  Larkin,  Branch  SeSfetary^Livl^ol Manchester- 

fcws 

the  National  Insurance  Bill.  Agenda'  m  Z S®  mf*Lng  on 
vious  meeting.  (2)  Report  of  the  cjAw.1  i!'.,"Ilnutes  of  the  pre- 
to  the  negotiations  which  are  bein<^ no? •Children  Committee  as 
County  Council.  (3)  The  Chairman  will'm  £n  W1Jh  tPe  London 
an  ethical  matter  affecting  the  DhdsSn  Stat?  rlent  as  to 

Bill.  Steps  will  be  proposed  bv  whth (4f)nNa^°nal  Insurance 

more  fully  organized  to  meet  anv  situation  thh  vlslon.  may  be 
member  who  is  willing  to  assisf  'Ll!!!  that  may  arise.  Any 
the  profession  who  have  not  aHVnd!  ,u  Si(g  those  “embers  of 
Association’s  programme  are  requelted adhe®10n  to  the 
one  of  the  undersigned  immedfatefy  It  K?«?10ate  with 
importance  that  the  profession  should  Vr.™  1S  greatest 

proposals  of  the  bill  as  ' it  undlrgoes  the  actual 

mittee,  and  we  therefore  trust  mornboariOUnCban^es  ln  Bom- 
being  present  at  this  meeting.l-H  BeSe-Tt  O^Ry®  wP°int  of 
Tanner,  Honorary  Secretaries.  lecrett-Overy,  Herbert 


>n<I  4J82 

per  1,000  in  the  week  under  notice*  Tn  Plecedlng  weeks,  rose  to  13.5 
week  was  equal  to  13.1,  against 15*4  14  z  « Jr! °?Aon  “e  death-rate  last 
preceding  weeks.  Among  the  seveitv'L  om  ^  Per  l’000  in  the  three 
rates  last  week  ranged  from  4  R  L?n  other  large  towns  the  death- 
in  Hornsey  and  in  D^wsbu^  and  7  & 6  4  “  K“g’s  Norton?6  8 
to  18.0  m  Stockton-on-Tees  193  in  \ri,?m  e5u°n  a,nd  ln  Northampton, 
mouth,  20.6  m  West  Hromwicli  an(nS r  -^U?L  20'5  in  Great  Yarl 
death-rate  of  1.5  in  Burnlev*  riinLiv.  •  1Up  -tootle.  Measles  caused  a 
leading  .and  diarrhoeaand  enters  (of  in  Pliestoa  aad  1-4  in 

ot  1.6  in  Birkenhead  anrl  in  ivod  tt  under  2  years  of  aii'e) 

Stockton-on-Tees,  and  2.9  in  Warrinaton’^Th1,  1,7  “  Walsall,  2.0  in 
fever,  scarlet  fever,  and  whooping  conch  ?he  mortality  from  enteric 
any  of  the  large  towns  and  nn  showed  no  marked  excess  in 

during  the  week.  The  causes  of  24  or  0  M  Sma11  >iPx  was  registered 
registered  in  the  seventy-seven  towns  wJr1"  ceri1-’  °f  the  total  deaths 
registered  medical  practitioner  or  Tv  k®  ®. not  ceHified  either  by  a 
included  5  in  Liverpool  9  in  tr  ■  4  coloner  after  inquest  and 
Gateshead.  The  lumber  of  scarietfev^-  2/n  Bootle!  and  2  “n 
th,e  Metropolitan  Asylums  HospRflsa nd ^P^bents  under  treatment  in 
which  had  been  1,966,2  106  and  ?  u  ^  London  Fever  Hospital 

weeks,  had  further  risen  to  2W9  Jw?  en,d  ?f  the  three  Preceding 

admitted  during  the  week  against’ 3t55ldyi4laSth2on new  cases  were 
Preceding  weeks.  against  355,  344,  and  297  in  the  three 

regi!t^ed°  durfngaitheS!veek^nded0^turctey^^^'r^f,1'ld  5%  deaths  were 

umiual  rate  of  mortality  in  these  town  Sat’  November  4th.  The 
per  1,000  in  the  two  preceding  w««bo  f  s,  which  had  been  15.7  and  16.7 
notice,  but  ,  wasT9^iedi^goWaebokve  ^  the  week  unto 

period  in  the  seventy-seven  large  Envlisb^nfw  rate  during  the  same 
Scottish  towns  the  dpnfb  vo  tr,„  ,  Hnglish  towns.  Among  the  several 
and  13.2  in  Greenock  to  18  n  ^eek  ran«ed  from  9  3in  pS 

mortality  from  the  Principal  ^nfectious^fise^  18-3  ln  Glasgow.  The 
and  was  highest  in  Aberdeen  an  1  Perth  Th?oV,ried4n4  ^ 1’000’ 
causes  registered  in  Glasgow  included  r  >,.Jh  275  deaths  from  all 
thena  5  from  infantile  diarrhoea  4  ml  wi  n?  .measle‘\ 6  from  diph- 
scarlet  fever.  Six  death s  frnrr,  ^ i  whooping-cough,  and  2  from 
and  3  from  infantile  diarrhoea'inlfun^e.^61*6  recorded  in  Aberdeen, 


diSS »e«  ™e!L“d  bl‘the  “a  3,8 

and  17.1  per  1,000  in  the  three  pi-ecpdAn’  Mlllcb  had  been  19.3,  18.6 
1,000  in  the  week  under  uofipp^mt^0  we,ck:s-  remained  at  17.1  per 
than  the  mean  average  death-rate  in  thpsmjo^f8  3-6  per  1,000  higher 
for  the  corresponding  period  The  «  ,  ' 6  seye“y-seven  English  towns 
20-4  and  15.1  respectRely  those  £  oSl?rd§^ublin  and  Belfast  ™ 
Lurgan  and  4.7  in  Sligo  to  22  9  inn„ptcts  ran8ln«  from  4.3  in 
while  Cork  stood  at  22.5,  Londonderr?  it  W  2°% a“d  31f  in  Wexford. 
Waterford  at  19,0.  The  zymotic  ddtufvfb  19-2-  Limerick  at  17.7,  and 
averaged  1.8  per  1,000,  as  against  JSjf  diStriCtS 


next  meei^g^fthi^Dhision1  will  °beT}H‘nETt 

Bathing  Hospital,  thf  Ro7al 

4  p.m.,  W.  R.  Brantonf  M  k  in  thTc^ir  V4?be/  14th’  at 
consider  the  adoption  of  certain  ethical  nd^  dge+fdaL  (1)  To 
known  as  the  Bradford  Rules  and  Rule  Z  121  To  tbe  ^lvlsion 
formation  of  a  local  defence  fund  in  relation  ?  n  the 

Insurance  Bill  and  the  sunnort  of  fh!  pf  i*  °,  tlie  National 
the  Association.  (3)  AnyTher  K ltr^  Defe“ce  of 

•luring  the  meeting  Yll  members  of'  thf  a'"'11  be  served 
invited  to  attend  these  meetinl^and  toRf^fa  Association  are 
friends.  Hugh  M.  Raven!  Honorary  MSS«^i0Ua, 

A  mSgM„IfDt^5i®Z.C5i,  ^™ht„nShiRE  Division. — 

the  Northampton  General  Hosnital  *  ni^Ti'6  Board  Boom  of 
16th,  at  2.30.  The  meetinu^liL  Thursday,  November 
Deputy  Medical  Secretary  tr!  the  Hritiil^Yf^r6  .  Dr‘  Cox> 
on  The  Present  and  Prospective  PnsiHo.S  *  Association 

f‘o„  with  regard  to  the Sfi  fnsmZe  Bm  M?A'f  ‘ 
is  a  very  important  one,  and  it  is  honed  in  i  '  ]nhe  meeting 
to  attend.  The  meeting  will  he  preceded  i,v  nia,ke  an  effort 
Iranklin’s  Restaurant,  Guildhall  I&SffiJ?  TWwisg," 


EPIDEMIC  MORTALITY  IN  LONDON 

of  each  disease  and  its  relative  fat ili tv  y%ai  ’.,(ke  fluctuations 

the  corresponding  periods  of  recent  vpnr^oal€(*i.Wlt^  tlle  average  in 
except  that  in  the  case  of  diarrhoea  ancf  JXJ£UB  be  readily  «en. 

“Sr-Wtg  chiidren 

and  no  case  of  this  disease  was  admitted  uftheTM  B+tered1  .las*  quarter. 
Hospitals  during  that  period.  damitted  to  the  Metropolitan  Asylums 

690  1.581.  and 

quarter  under  notice,  and  were  134  below  m  declined  to  159  in  the 
corresponding  period  of  the  live ^  precedim^ 3  ,corrected  average  for  the 
Pioportionately  most  fatal  in  Chelsea  i  ^  ,dlsease  was 

Stepney  gouthwarh,  and  Greenwich  Shoreditch,  Bethnal  Green, 

each  of'th^two^recefi1 ^uirtos^decre  fevf '  'vllich  had  been  43  in 
were  60  fewer  than  the  corrected  average  4(  last  quarter,  and 

metropolitan  boroughs  scarlet  fever  ohm,  Among  the  several 

mortality  last  quarter  in  Fulham  StM^w  latest  proportional 
Newington,  Finsbury,  and  sS  ’hu  '  Marylebone,  Islington,  Stoke 
patients  under  treatment  in  ^  number  of  scarlet  fever 

hahd10f^ 

Quarter, 

andT23in  the  three  ^o6®611  145, 170- 

and  were  slightly  in  excess  of  the  corrected  fve^P  129  quarter. 
d,».s,  w.»  proportionally 
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Deaths  from  Epidemic  Diseases  in  London  during  the  Third  Quarter  of  1911. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  ;  The  dotted  lines  show  the 
average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1906-10.  Under  the  heading  Diarrhoea  are  given  the 
deaths  from  diarrhoea  and  enteritis  among  children  under,2  years  of  age  ;  the  corrected  average  number  of  these  deaths  is  not  available. 


Islington,  Finsbury,  Southwark,  Greenwich,  and  Lewisham.  The 
Metropolitan  Asylums  Hospitals  contained  892  diphtheria  patients  at 
the  end  of  last  quarter,  against  881  and  771  at  the  end  of  the  two 
preceding  quarters  I  1,456  new  cases  were  admitted  during  the  quarter, 
against  1,446  and  1,298  in  the  two  preceding  quarters. 

L  hooping-cough.— The  deaths  from  whooping-cough,  which  had  been 
132,  425,  and  359  in  the  three  preceding  quarters,  declined  again  last 
quarter  to  165,  and  were  63  below  the  corrected  average  number.  The 
greatest  proportional  mortality  from  this  disease  was  recorded  last 
quarter  in  St.  Pancras,  Stoke  Newington,  Hackney,  Finsbury,  Bethnal 
Green,  Deptford,  and  Greenwich.  . 

Enteric  Fever—  The  fatal  cases  of  enteric  fever,  which  had  been  85, 
28,  and  16,  in  the  three  jireceding  quarters,  rose  again  last  quarter  to 
43  but  were  slightly  below  the  corrected  average  number.  This  disease 
was  proportionally  most  fatal  in  Paddington,  Hammersmith,  St.  Pan- 
eras,  Finsbury,  Bermondsey,  Camberwell,  and  Greenwich.  There 
were  155  enteric  fever  patients  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  at  the  end  of  last  quarter,  against  32  and  33  at  the 
end  of  the  two  preceding  quarters ;  237  new  cases  were  admitted  during 
the  quarter,  against  73  and  71  in  the  two  preceding  quarters. 

Diarrhoea..— In  place  of  the  total  deaths  from  diarrhoea,  which  were 
formerly  given  in  (he  Registrar-General’s  weekly  returns,  the  figures 
given  since  the  beginning  of  the  year  relate  to  deaths  from  diarrhoea 
and  enteritis  among  children  under  2  years  of  age.  These  deaths 
amounted  to  no  fewer  than  4,311  during  the  quarter  under  notice,  the 
greatest  proportional  mortality  from  this  cause  being  recorded  in 
Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  Southwark,  and 
Bermondsey.  .  .  ,  ,  ,  ,,  ,  „ 

In  conclusion  it  may  he  stated  that  the  lowest  death-rates  from 
these  epidemic  diseases  in  the  aggregate  were  recorded  in  the  City  of 
Westminster,  St.  Marylebone,  Hampstead,  Stoke  Newington,  Holborn, 
and  the  City  of  Lonflon;  and  the  highest  rates  in  Finsbury,  Shore¬ 
ditch,  Bethnal  Green,  Stepney,  Poplar,  Southwark,  and  Greenwich. 


jBtafaal  anil  JlttlitarD  ^Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Eleet  Surgeon  W.  E.  Home,  M.D.,  has  been  placed  on  the  retired  list 
at  his  own  request,  November  1st.  He  was  appointed  Surgeon,  August 
20th,  1885,  and  Fleet  Surgeon,  August  20th,  1901.  Whilst  Surgeon  of  the 
Swallow  he  landed  with  the  Naval  Brigade  at  Vitu,  Zanzibar,  to  punish 
a  robber  chief,  Fumo  Omari,  for  acts  of  treachery,  receiving  a  medal 
with  clasp.  He  was  Staff  Surgeon  of  the  Jelunga,  hired  transport, 
during  the  China  war  in  1900,  and  received  a  medal. 

The  following  appointments  have  been  made  at  the  Admiralty : 
Surgeon  C.  D.  Beel,  M.B.,  to  the  Victory,  additional  (to  be  lent  to  the 
Vernon,  temporarily),  November  1st;  Staff  Surgeon  W.  L.  Martin  to 
the  President,  additional,  for  temporary  service  in  the  Medical  Depart¬ 
ment  at  the  Admiralty,  October  31st;  Surgeon  E.  M.  Browne,  lent  to 
Shotley  Training  Establishment,  October  30th ;  Surgeon  P.  F.  Minett 
to  the  Lord  Nelson,  November  7th  ;  Surgeon  J.  H.  McDowail,  M.B.,  to 
the  Pelorus,  November  7th,  and  to  the  Perseus  on  recommissioning, 
undated.  _ 

ARMY  MEDICAL  SERVICE. 

Colonel  R.  H.  Forman,  M.B.,  is  placed  on  retired  pay,  November  2nd. 
He  was  appointed  Surgeon.  March  6th,  1880;  Surgeon-Major, March  6th, 


1892;  Lieutenant-Colonel,  March  6th,  1900;  and  Colonel,  January  8th' 
1906. 

Lieutenant-Colonel  A.  F.  Russell,  C.M.G.,  M.B.,  from  the  Royal 
Army  Medical  Corps,  to  be  Colonel,  vice  R.  H  Forman,  M.B.,  Novem¬ 
ber  1st.  Colonel  Russell’s  previous  commissions  are  dated :  Surgeon, 
February  4th,  1882;  Surgeon-Major,  February  4th,  1894;  Lieutenant- 
Colonel,  February  4th,  1902.  He  served  in  the  South  African  war  in 
1899-1902,  and  was  present  in  the  advance  on  Kimberley,  including 
actions  at  Belmont  (slightly  wounded),  Modder  River,  and  Magers- 
fontein ;  he  was  Adjutant,  3rd  Battalion  Grenadier  Guards,  March  23rd, 
1900,  to  February,  1901,  and  from  March,  1902,  to  May  31st,  1902,  in  the 
interval  acting  as  Chief  Staff  Officer  to  Colonel  Crabbe’s  Column  ;  he 
was  in  operations  in  the  Orange  Free  State  (actions  at  Poplar  Grove, 
Dreifontein,  Vet  River,  and  Zand  River),  in  the  Transvaal  (actions  at 
Johannesburg,  Pretoria,  Diamond  Hill,  and  Belfast),  and  in  Cape 
Colony ;  he  was  twice  mentioned  in  dispatches,  awarded  the  brevet  of 
Major,  and  granted  the  Queen’s  medal  with  six  clasps  and  the  King’s 
medal  with  two  clasps. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  T.  W.  O’H.  Hamilton,  C.M.G.,  M.B.,  retires  on 
retired  pay,  November  4th.  His  commissions  hear  date:  Surgeon, 
February  3rd,  1883;  Surgeon-Major,  February  3rd,  1895;  and  Lieu¬ 
tenant-Colonel,  February  3rd,  1903.  He  was  in  the  South  African  war 
in  1899-1902,  and  was  at  the  relief  of  Kimberley,  in  operations  in  the 
Orange  Free  State  (actions  at  Paardeberg,  Poplar  Grove,  Dreifontein, 
and  Zand  River),  in  the  Transvaal  (actions  near  Johannesburg,  Pre¬ 
toria,  Diamond  Hill,  and  Belfast),  and  in  Cape  Colony  (actions  at 
Colesberg) ;  he  was  mentioned  in  dispatches,  appointed  C.M.G.,  and 
granted  the  Queen’s  medal  with  six  clasps  and  the  King’s  medal  with 
two  clasps. 

Major  C.  A.  Young  to  be  Lieutenant-Colonel,  vice  A.  F.  Russell, 
C.M.G.,  M.B.,  November  2nd.  Lieutenant-Colonel  Young  entered  the 
service  as  Surgeon-Captain,  February  5th,  1887,  and  became  Major, 
February.  5th,  1899.  He  served  in  the  Burmese  campaign  in  1892  with 
the  Irrawaddy  Column,  receiving  a  medal  with  clasp. 

Major  J.  W.  Bullen,  M.D.,  to  be  Lieutenant-Colonel,  vice  C.  A. 
Young,  supernumerary,  November  2nd.  Lieutenant-Colonel  Bullen 
joined  on  February  5th,  1887,  and  was  made  Major,  February  5th,  1899. 

Major  B.  J.  Inniss  also  is  promoted  to  be  Lieutenant-Colonel,  vice 
J.  Will,  supernumerary.  November  2nd.  Lieutenant-Colonel  Inniss’s 
commissions  are  contemporaneous  with  those  of  Lieutenant-Colonel 
Bullen.  Lieutenant-Colonel  Inniss  served  in  the  Burmese  campaign 
in  1891  with  the  Wuntho  Field  Force,  receiving  a  medal  with  clasp;  he 
was  also  in  the  North-West  Frontier  of  India  campaign  in  1897-8  with 
the  Tirah  Expeditionary  Force,  and  was  granted  a  medal  with  clasp. 

Major  G.  B.  Carter,  M.B.,  retires,  receiving  a  gratuity,  November  8th. 
His  commissions  are  dated  :  Surgeon-Lieutenant.  January  28th,  1898  ; 
Captain,  January  28th,  1901;  °^ober  28th,  1909. 

TERRI  ^  ^  x'ORCE. 

Staff. 

The  following  officers  of  the  Royal  Army  Medical  Corps  have  been 
appointed  Staff  Officers  to  Administrative  Medical  Officers  of  Terri¬ 
torial  Divisions:  Major  G.  T.  Rawnsley,  March  1st,  1911;  Major 
W.  D.  Erskine,  M.B.,  March  1st,  1911 ;  Lieutenant-Colonel  James 
Will,  M.B.,  April  1st,  1911;  Major  C.  A.  Young,  April  1st,  1911; 
Captain  D.  O.  Hyde,  M  B.,  April  1st.  [Their  appointments  are  to  the 
following  Divisions :  Major  Rawnsley,  East  Lancashire  Division ; 
Major  Erskine,  Lowland  Division;  Lieutenant-Colonel  Will, 
Northumbrian  Division;  Major  Young,  Welsh  Division;  Captain 
Hyde,  West  Riding  Division.] 
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Royal  Army  Medical  Corps. 

A:F  Hodder,  M.B.,  3rd  North  Midland  Field  Ambulance 
to  be  Captain,  March  24th,  1911.  Ainuuiance, 


ry,  ,  „  .  ,  COLONIAL  MEDICAL  SERVICES. 

1  he  following  changes  have  been  notified  by  the  Colonial  Office  : 

„  ,  .  ,  West  African  Medical  Staff 

7*  e*-°  Avpovn trnents.  The  following  gentlemen  have  been  selected  for 
appointment  to  the  stalf  i — E.  C.  Braithwaitf  TVT  74  74  ^  T7n**v» 

M.R  C.S.Eng..  L.R.C.P.Lond.,  B.Hy,  D  P  H  DuT'  SoutLern'IPgeria’ 
B.  J.  Courtney,  M.D.,  B.Ch.Edin.,  Northern  Nigeria  H  R  m' 
Fli“’  M  BV  Gh-B->  B.A.O.Dub..  Southern  Nigeria!  '  M' 

Southern  Nigeria',  to  be°a ' Se'nffif  °Tw 

N  ucvio  V  Gobdon-Hall  M.B.,  C.M.Edin..  Medical  Officer  Northern 
Nigei ia,  to  be  a  Senior  Medical  Officer,  Northern  Nigeria. 
^signation.-E.  Slack,  M.B.,  B.C. Cantab.,  Medical  Officer,  Gold 

South ern^NIgerfa.  *  THOMPSOX'  M  B  *  B-S.Durh„  Medical  Officer, 
Trfws.ffir  -A  G  Eldred,  M.R.C.S.Eng.,  L.R.C.P.Lond  Medical 
tectora’teGO  d  Coast’  has  beeu  transferred  to  the  Nyasaland  Pro- 

_  CrHEb  Colonies  and  Protectorates. 

A.  Barber,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  M.ts.,  B.S  D  P  H  Lond 
has  been  selected  for  appointment  as  a  Medical  Officer  in  the  Straits 
Settlements.  G  E.  Craig,  M.B.,  B.Ch.,  B.A.O.Dubl.,  has  been  selected 

coNErM^Ch  BS  D  P  k'a?1  British  Gliiana' 

^.B.,  . p  P  H.Aberd.,  L.M.Kotunda,  has  been  selected  for 

appointment  as  a  House-Surgeon  in  the  Federated  Malav  stnfpo 
A.  Mathieson,  M.B.,  Ch.B.Edin.,  D.P.H.Cantab !, has ^been  selected  for 
appointment  as  a  Medical  Officer  in  the  Straits  Settlements  R  F 
Sff™'  M.R.C.S  Eng.,  L.R.C.P.Lond.,  M.B.,  B  C  Cantab  has  been 
selected  for  appointment  as  a  Medical  Officer  with  the  work  of  a 

Ch  BFdffigeb«  ‘l1  tb6  ^trait|  Settlements.  S.  P.  Proctor  MB 
Mechcaf  Officer  b1n“  nw^,  for  appointment  as  a  Supernumerary 
FRcaur  u  V1  Tnnidad.  C.  J.  Smith,  M.B.,  Ch  B  Edin 
fnliPelS^^S8^  ^or  appointment  as  a  House-Surgeon 


Uacattcies  atrir  Appoinftranfs. 

SBa'iss.”'  •* <*«»  »*«  *ntSs 

VACANCIES. 

ARROCHAR  PARISH.— Medical  Officer.  Salary  i75  per  annum 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY 
House-Surgeon.  Salary,  £'100  per  annum  ,  l  tin r  inivi AR  Y. 

™£SJS™  HOSPITAL.  —  Second  Hou>e-S„I(re„». 

»»i™  N'_HO°^Sl,rS“n'  /oT 

Sal“y’!  :£8° ^ 
eai«u: 

CHSS:.BntSCMFFE  HOSPITAL.— House-Surgeon.  s„,ar„ 

DUSngES.H0 K™  P°E  “CUEABLES,  Donnyb™*.- 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL —Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum  *  * 

GATESHEAD  EDUCATION  COMMTTTFTA  Aoc^r.*  a  t 
MedicalOfficer.  Salary  £250 per annum '  ~  Asslstant  School 

UNIVERSITY.— An  additional  Examiner  for  Degrees  in 
(W  Midweifery.  a)  Medlcal  Jurisprudence  and  Public  Health, 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHFSJT 
Brompton,  S.W. — House-Physician.  I  HE  CHEST, 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  W  C 
(1  Physician  to  Out-patients;  (2)  Surgeon  to 

(3)  Medical  Registrar,  honorarium  £127  10s  a  m r  •  ’ 

Surgeon  snlarv  fin  xus- ,a  5 ear ,  (4)  House- 

allowance  f  months  and  £2  10s.  washing 

ITA.Lttter?t°So?I^?““»m‘,“"'  "'-C-House-Sureeon.  Salary 

EOIOfficer.FISaIaEyE^S0peAaniiimfrP001  B°“-  Medici 

L°  HOT?r.n°m.IJ«L'  B_Hl>u*e  Anaesthetist  in  the  Dental  School. 

Examiners  in  Mental  Diseases  and  Psychology ?  (5)  Two  ’ 
Examiners  in  General  Biology  G)  tr>  Idi  * y-  .  , wo  • 
examinations  for  medical  degrees,  an  (5)  is  for  the '  ffis! ’ 
examination  for  medical  degrees.  1  hrst 

MAIDSTONE:  WEST  KENT  GENERAL  HOSPTTAT  _ ci  tt.„. 

fnnumnresSctfv1Sant  House-Sur^on.  Salary,  £100  and  £80  per' 


N° cS,il G^d^y, Assistant^ House-Pbysi- 

'ARM^^.pg2^g™N^“^^0arA^**“‘ 

P0ESS«5Hner??»Y„AE  HOSPITAL.  -  Honee-Phyelc, an  (male). 

R°TheUsfAR  HOSPITAL-  Soho,  W.-Honorary  Assistant  Anaes- 

!;™aH°SPITAL’  Gray’s  Inn  Eoad-  W.C.-Dental  Surgeon. 
R0Ystr^WS^ICNl aSaSm°  BGSpITAL,  King  William 

ST  RPe^oSn  DISBASES* 

SHES l™LFa  p??J„AnLUIn.H0SPrrAL'-A'»“ta*  House-Physician. 

2“““ !  ^ssasr**-*'*" 

(male).  Saflr^  £100°S  m  ntum .  INFIRMARY.  -  House-Surgeon 

^YACasualty  OffinerP^HHar y^^SO^^^nim:  House-Physician  and 

WEST  |  [n v USe‘S U 1 '"e0n •  Salary’  £120  Per  annum, 
for  sRx  months  ’  Hammer smith,  W.-House-Physician 

WINCHESTER :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL 
House-Physician  (male).  Salary,  £80  per  annum. 

CE^neU-NG  FACT0RY  SURGEONS.-The  Chief  Inspector  'of 
Horbury8  (Ymksffire8  m1!°W!rlgr  vacant  appointments : 

shire)!urlffigfordTceo.SrkLnRl)dlng)'  Llandovery  (Carmarthen- 


I  APPOINTMENTS. 

BUCAffi?°Tal£’  M.B.,  Ch.B.Vict.,  F.R. C.S.Eng.,  Resident  Surgical 
Officer  to  the  Manchester  Royal  Infirmary  surgical 

CHACMdren’saToinP^-:  C‘M  Glasg-  Honorary  Physician  to  the 
Sunderland Htl  “  connexlon  with  the  Royal  Infirmary, 

C0ScIrditf  UnknA"M'B"B'S'B'U'L’  District  Medical  Officer  of  the- 

CEUPafhnm«?V  A°bniL M'^-’  Bh.B.Glas.,  Pathologist  and  Clinical 
Pathologist,  Crichton  Royal  Institution,  Dumfries 

DE  Bly thing  Union!  RCP’  M'R'C-S"  Medical  Officer  of  the 

DO™ffDisLtr?ctC-co:  GiamCofganertifying  FaCt°ry  Surgeon  foy  the 

D°  Hmffister'  Urban  S™-’  MediCal  °fflCer  °f  Health  of  the 

PlS  Hospital"! London!  S  ’  °phthalmic  Surgcon  Metropolitan 

births,  marriages,  and  deaths. 

ThDeGdthrsai/03r8  ,anrwun^em?^ '°f  Births,  Marriages,  and 

ntriilt  cu  6d"  h  sum  should  be  forwarded  in  Post  Office 
,°r%™  or.  Stamps  with  the  notice  not  later  than  Wednesday  mornina 
in  order  to  ensure  insertion  in  the  current  issue.  morning 

BIRTH. 

brooke.— On  October  9th,  at  Singapore,  the  wife  of  Dr.  G.  E.  Brooke, 

MARRIAGES. 

BABsSN  Londo,!N^°w  °bfr  2  hf’  aiSt-  Saviour’s  Church,  Walton 
street,  London,  S.W.,  by  the  Rev.  H.  Hodgson  Vicar  of 

Swanmore,  Hants,  assisted  by  the  Rev.  G.  Edmundson  Vicar 

of  r™LJf  7i'  H- : Babmgton,  I.M.S.,  son  of  Humphrey  Babington' 

dTii^hfoufof  fnFwaiV  ?°- ,Donegal,  to  Kathleen  Margaret,  eldest 

of  BHl/nasU? !o  kIeath  fc‘C°IOnel  G°Slin  and  Mrs'  GosHn‘ 

Davidson— Mackenzie. — At  Gortin  Presbyterian  Church  co  Tyrone 

lcotfCcKenzieNMmAan  G'  W'  David-n,  HuelvafsSain,  ^Mary 
Esn  Dm-  vme  Ne^rn  ”  fyounger  daughter  of  John  Mackenzie, 
Esq.,  Doiaville,  Newtonstewart,  co.  Tyrone,  Ireland. 

DEATHS. 

LiNDSAY.-On  November  1st,  1911,  at  Melbourne  House,  Aldershot 
James  Murray  Lindsay.  M.D.,  F.R.C.P.,  F.R.C.S  L  S  A  late 

reqiies ftenden *  Derby  C°Unty  AsVlum,  aged  78.  No  flowers  by 

MlLwS 

w-  ShoTeii°" 

In  Memoriam. 

CLDDiT°N-“ln  memoyy  of  HenrV  Hugh  Clutton,  F.R.C.S.,  of  2.  Portland 
Place,  who  passed  away  November  9'th,  1909,  aged  59. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square. 

W  8.30  p  m— Discussion  on  the  Differential  Diagnosis 
of  Syphilis  and  Parasyphilis  of  the  Nervous  System  T© 
be  introduced  by  Dr.  P.  W.  Mott,  F.R.S.,  followed  by 
Sir  David  Ferrier,  F.R.S.,  Sir  Victor  Horsley,  F.R.S 
,  Hr.  G.  H.  Savage,  Dr.  Risien  Russell,  Dr.  T.  B.  Hyslop’ 

Major  French,  R.A.M.C.,  Dr.  Farquhar  Buzzard,  and 
Mr.  Alexander  Fleming. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields 
W.C.,  5  p.m.— Hunterian  Lecture,  by  Sir  Henry  T- 
Butlin,  Bart.:  Unicellida  Cancri :  the  Parasite  of 
cancer. 
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CALENDAR. 


[  Nov. 


ii,  1911. 


TUESDAY. 

Royal  Society  op  Medicine  : 

Surgicad  Section,  15,  Cavendish  Square,  W.,  5.30  p  m  — 
U)  Opening  Remarks  by  the  President.  (2)  Papers-— 
P V  Rmgrose  Gore :  Case  of  Caries  of  Frontal  Bone  and 
intracranial  Abscess  due  to  B.  typhosus  Eleven  Years 
after  Attack  of  Typhoid.  Mr.  H.  Betham  Robinson : 
Extraperitoneal  Rupture  of  the  Bladder  without  Frac- 

L'A'  »««««• 

WEDNESDAY. 

Royal  College  op  Surgeons  op  England,  Lincoln’s  Inn  Fields, 
Agh;.’  5  V.mrH^tevir  Lecture,  by  Sir  Henry  T. 
Cancer  B  :  Unicellula  Cancri:  the  Parasite  of 

THURSDAY. 

Royal  Society,  Burlington  House,  W.-List  of  Probable  Papers 

Air  forS  R-  ^  °onton :  The  Influence  of  Ionized 

v0B*' ctnru’  S.  G.  Paine:  The  Permeability  of 
■  9?11,  .Gr-  T-  g-  Brown:  The  Intrinsic 

Factors  in  the  Act  of  Progression  in  the  Mammal. 

A’  Gardner:  Ventilation  of 
™  5  du/11?gAChl<)rotorm  Narcosis.  Dr.  J.  L.  Jona  • 

I!?6  Re.fractlry.e  'Indices  of  the  Eye  Media  of  Some 
Australian  Animals.  ^ 

Royal  Society  of  Medicine  : 

Dermatological  Section,  11,  Chandos  Sti-eet  w  — 
Ordinary  Meeting  Cases  and  Specimens. 
^9  Special  Meeting  (at  15,  Cavendish  Square 

W.)  Discussion  on  Eczematoid  Ringworm  of  the  Ex¬ 
tremities  and  Groin.  To  be  opened  by  Dr.  A.  Whitfield 
followed  by  Dr.  Sabouraud  of  Paris.  ’ 

FRIDAY. 

Royal  College  of  Surgeons  of  England.  Lincoln’s  Inn  Fields 
33  .G.,  5  p.m.  Hunterian  .Lecture,  by  Professor  R  H 
Paramore:  The  Intra-abdomino-pelvic  Pressure  in 

Royal  Society  of  Medicine  : 

ELERC?nR,9‘,T.HESAPEUTI^L  Sae,ction,  11,  Chandos  Street,  W„ 
8.30p.  m . —Paper  :—Dr.  Alfred  C.  Jordan  :  Radiography 
T 1Mentflnal  Stasis  (with  lantern  illustration).  Dr 
by  laiRern  sHdes)ay  Pl'°gn0S1S  in  Fractutes  (illustrated 

0T0Ca0sesCaSd  ISe’ns!’  Chand°S  Street’  W”  5  p’m- 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
^y\G-  Lectures :  Tuesday,  3.45  p.m.:  Tracheoscopy 
Friday,  3.45  p.m. :  Clinical  Pathology.  ^iieoscopy. 

Hospital  for  Consumption  and  Diseases  of  the  Chest  firmer, 


London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
wmh.— Daily  arrangements  :  Out-patient  Demonstra- 
tmn  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p  m 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Speciai 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  pm 
4 r°nmy'^: ad1noon'  Thursday;  Skin,  at  noon  and 
wP)m”,Tnesday’  and  noon'  Friday;  Eye,  11  a.m. 
Wednesday  and  Saturday.  Radiography,  Saturday! 

Pathological  Demonstration,  Saturday,  11  a.m. 
EmlmlLm-  UwSii  Tuesday  2.15  p.m.,  Thrombosis  and 
Wed«esday:  3-30  P-m..  Colour  Blindness 
and  Peteets  their  Varieties  and  Importance, 

xrid  . ^et?i0ds  °t  Detection  ,*  Thursday,  4.40  p.m., 
meirt>US  Manifestations  iu  Children  and  their  Treat- 

mmmm  ■■  a«r°15”.  «M»I. :  1W 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
vv.c.  loe  following  clinical  demonstrations  have 

ds v11  f°n  neXLW1 -k’  at  4  p-n‘-  each  day  :  Mon¬ 

day,  Skin  ,  Tuesday,  Medical ;  Wednesday,  Surgical ; 

rV’^sda'’  Surgical ;  Friday,  Eye.  Lectures,  at 
&T5p.m.  each  day,  will  be  given  as  follows :  Monday, 
A-ray  Examination  as  an  Aid  to  Diagnosis  (continued). 
Tuesday,  Jejunal  and  Gastro-jejunal  Ulcers.  Wednes- 
Sht°n  Cases.-  Thursday,  The  Differential 
Diagnosis  of  Paraplegia  (with  lantern  demonstration) 
National  Hospital .for  the  Paralysed  and  Epileptic,  Queen 

fi’omthe^rdsTUeSday  “d  Fnday*  3'3°  Pm’ ;  Ca** 
North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital  Tottenham,  N.-Monday,  Clinics: 

Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear.  Tuesday,  2.30  p.m 
Operations  ;  Clinics  :  Surgical,  Gynaecological  ; 
3.30  p.m.,  Medical  In-patient;  4.30  p.m..  Lecture- 
Graphic  Methods  of  Studying  Heart  Disease.  Wednes¬ 
day,  2  p.m  Throat  Operations  ;  2.30  p.m..  Medical  Out¬ 
patient,  Skin  and  Eye  Clinics  :  X  Rays  ;  5.30  p.m  Eve 

Oners  finnc'*  Thursday  2  30  p.m..  Gynaecological 

Operations,  Clinics:  Medical  and  Surgical  Out- 

hfsh-;rpmZ‘'’c.Iei'faI  In-patient;  4.30  p.m..  Address 
.\  oil  James  Ciichton-Drowne  on  Nerves  and  Ner- 

Friday,  2.30  p.m..  Operations;  Clinics: 
KatiL?U  Pa  ’  SurglCa1’  Eye;  3  Medical 

West  London  Post-Graduate  College,  Hammersmith  Road,  W  - 

5  HnTrglC,al  CV-,ni0S’  x  Rays-  and  Operations, 

ly’  Monday  :  Gynaecology,  10  a.m. ;  Patholo¬ 
gical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday  • 
Min^r  ^ coiogicai  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11.30  a.m. ;  Throat,  Nose,  and  Ear, 

nimm’ot™*-11’  2  P.m.  Wednesday:  Gynaecological 
Demonstration,  10  a.m. ;  Diseases  of  Children,  10  a.m  • 

1  hroat.  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  pm- 
i?.  P'm’  Thursday:  Lecture,  Practical 

9  i)dii?lnTr, -1]2'15  ’  E,ye’  2  P-m.;  Orthopaedics, 

i  P-™-  I^day  :  Gynaecological  Operations,  10  a.m,  ; 
Lecture,  Practical  Medicine.  12.15  p.m. ;  Throat,  Nose,. 

2  p-m-;  Skm,  2  p.m.  Saturday:  Diseases  of 
Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations,. 

10  a.m.  ;  Eye,  10  a.m.  Special  Lectures  at  5  p.m. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


12  Suntap 

13  MONDAY 


Meetings  to  be  Held. 


NOVEMBER. 


14  TUESDAY 


/Kensington  Division,  Metropolitan 
Counties  Branch,  Kensington  Town 
J  Hall,  4  p.m. 

Isle  of  Thanet  Division,  South  - 
Eastern  Branch,  Royal  Sea  Bathing 
(  Hospital,  Margate,  4  p.m. 

/Lancashire  and  Cheshire  Branch 

15  WEDNESDAY-:  ^Ieetihg  of  Branch  Council,  Onward 

i  fiBlclmgs,  Deansgate,  Manchester, 
V  4.30  p.m. 

/  NORTHAMPTONSmRE  DIVISION,  South 
Midland  Branch,  Board  Room, 

lfi  THTTEgD  a  v  /  NorthamPton  General  Hospital,  2.30 

16  THURSDAY.. -  p.m.;  Luncheon,  Franklin’s  Restau¬ 

rant,  Guildhall  Road,  1.30  p.m 

London  :  Metropolitan  Counties  Branch 

\  Council,  4  p.m. 


Date. 


Meetings  to  be  Held. 


17  FRIDAY 

18  SATURDAY 

19  Sun&ap 


(Border  Counties  Branch,  Autumn 
(  Meeting,  Whitehaven. 


NOVEMBER  ( continued ). 

20  MONDAY  .. 

21  TUESDAY.. 

/London:  Special  Meeting  of  Council. 

I  2  p.m.  {Probably.) 

22  WEDNESDAY  Yorkshire  Branch,  Station  Hotel 

York,  4  p.m.  ;  Dinner,  6.30  p.m. 
j  Richmond  Division,  Metropolitan 
\  Counties  Branch,  Richmond,  8.30  p.m. 

23  tuttpctuv  (  Walthamstow  Division,  Metropolitan 
<33  1PIURSDAY  . .  i  Counties  Branch,  Grove  Hall,  Wan- 

(  stead,  4  p.m. 

24  FBTn  a  v  f  Birmngham  Branch,  Pathological  and 

24  FRIDAY  ...  Clinical  Section,  Medical  Institute, 

1  Edmund  Street.  8  p.m. 

25  SATURDAY  . . 

26  JSun&aj) 

27  MONDAY  .. 

28  TUESDAY  .. 
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30  THURSDAY  . .  j 
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SPEC/ A  L  NOTICE  TO  MEMBERS. 

member  is  requested  t®  preserve  this  “  Supplement  ”  whieh 
con  tarns  matters  specially  referred  to  Divisions,  until  the  subjects  have 
bee>"  serf  by  the  Division  to  which  ho  belongs.  B¥  ORDER* 


national  insurance  bill 

^.8  Amended  in  Committee  of  the  House  of  Commons, 

With  text  of  new  Government  Clauses  and  Government  Amendments  of 

Schedules  1  to  5. 


NOTE. 

In  inspect  of  Clauses  1  to  1/  and  43  to  44,  inclusive,  the  differences  between  these 
Clauses  of  the  Bill  as  read  the  nrst  time  and  as  amended  in  Committee  are  shown 
in  the  print.  lhe  words  in  small  type  and  between  square  brackets  were  omitted  in 
Committee.  The  words  in  italics  were  introduced  in  Committee. 

In  respect  of  Clauses  IS  to  42  and  45  to  58  inclusive,  the  print  consists  of  the 
text  of  the  Bill  as  amended  in  Committee. 


Part  II.  of  the  Bill  relating  to  Unemployment  Insurance,  referred  to  Standing 
Committee  B  of  the  House  of  (Ammons  (which  held  its  first  meeting  on  November  2nd 
and  has  not  concluded  its  procedings),  has  not  been  printed  here. 

Part  III.  of  the  Bill  is  printed  as  originally  introduced. 

Schedules  1  to  5  are  printed  so  as  to  show  amendments  of  which  the  Government  has 

given  notice. 
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The  national  insurance  bill, 


[NOV.  i?,  I Qlt* 


A 


P>  1  L  L 


TO 


5 


Provide  for  Insurance  against  Loss  of  Health  and  for  the  Prevention  and  cure  of  Sickness  and  for 
Insurance  against  Unemployment,  and  for  purposes  incidental  thereto. 

IDE  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  ^nd  with  the  advice  and  consent  of  the 
d  Lords  Spiritual  and  Temporal,  and  Commons,  in  this  present  Parliament  assembled,  and  by  the 
authority  of  the  same,  as  follows  : — - 


PART  I. 


10 


"National  Health  Insurance. 
Insured  Persons. 


Insured  persons. 


'  v  j.  J- 

ut  who  possess  the  qualifications  hereinafter  mentioned  may  be,  insured  in  manner  provided  in  this 
'art  of  this  Act,  and  all  persons  so  insured  (in  this  Act  called  “  insured  persons  ”)  shall  be  entitled  in  the 


1. — (1)  Subject  to  the  provisions  of  this  Act,  all  persons  who  are  employed  within 
the  meaning  of  this  Part  of  this  Act  shall  be,  and  any  persons  who  are  not  so  employed 
bu 

15  Part 

manner  and  subject  to  the  conditions  provided  in  this  Act  to  the  benefits  in  respect  of  health  insurance 
and  prevention  of  sickness  conferred  by  this  Part  of  this  Act. 

(2)  The  persons  employed  within  the  meaning  of  this  Part  of  this  Act  (in  this  Act  referred  to  as 
“  employed  contributors  '")  shall  include  all  persons  of  either  sex,  whether  British  subjects  or  not,  who 

20  are  engaged  in  any  of  the  employments  specified  in  Part  I.  of  the  First  Schedule  to  this  Act,  not  being 
employments  specified  in  Part  II.  of  that  schedule  :  - 

Provided  that  the  Insurance  Commissioners  hereinafter  constituted  may,  with  the  approval  of  the 
Treasury,  by  [regulations,]  a  special  order  made  in  manner  hereinafter  provided,  provide  for  including 
amongst  the  persons  employed  within  the  meaning  of  this  Part  of  this  Act  any  persons  engaged  in  any 

25  of  the  excepted  employments  specified  in  Part  II.  of  the  said  schedule. 

(3)  The  persons  not  employed  within  the  meaning  of  this  Part  of  this  Act  who  are  entitled  to  become 
insured  persons  include  all  persons  who  either— 

(a)  are  engaged  in  some  regular  occupation  and  are  wholly  or  mainly  dependent  for  their  livelihood 
on  the  earnings  derived  by  them  from  that  occupation ;  or 

30  (h)  have  been  employed  contributors  for  a  period  of  five  years  or  upwards  ; 

and  the  persons  possessing  such  qualifications  who  become  insured  persons  are  in  this  Act  referred  to 
as  voluntary  contributors  :  Provided  always  that  no  person  shall  he  entitled  to  become  an  insured  person 
under  the  provisions  of  this  subsection  whose  total  income  from  all  sources  exceeds  one  hundred  and  sixty 
pounds  : 

33  Provided  that  where  a  person  who  has  been  a  voluntary  contributor  for  five  years  or  upwards  ceases 
to  possess  such  qualifications  as  aforesaid  he  shall  not  by  reason  thereof  be  disentitled  to  continue  to 
be  insured  under  this  Part  of  this  Act. 

(J)  Except  as  hereinafter  provided,  nothing  in  this  section  shall  require  or  authorise  a  person  over  the 
age  of  sixty-five,  years  not  previously  insured  under  this  Part  of  this  Act  to  become  so  insured. 


40 


Exemptions. 


2. — (i)  Where  any  person  employed  within  the  meaning  or  this  Part  of  this  Act 
proves  that  he  is  [not  as  a  rule  employed  for  more  than  thirty-nine  weeks  in  a  year  and  is  [ 

either — • 

(a)  in  receipt  of  any  pension  or  income  of  the  annual  value  of  twenty-six  pounds  or  upwards  not 

dependent  upon  his  personal  exertions  ;  or 

(b)  ordinarily  dependent  upon  some  other  person, 

45  he  shall  be  entitled  to  a  certificate  exempting  him  from  the  liability  to  become  or  to  continue  to  be 
insured  under  this  Part  of  this  Act, 
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(2)  All  claims  for  exemption  shall  he  made  to,  and  certificates  of  exemption  ..ranted  bv  th°  Insurance 
manZ°deerforneM  „»»„«:  Provided  that  the  regulation,  &  the^'ctS^ 

Sties  and  ?  t  ,md“  thlS.  Sectlon  bein8  made  to,  and  certificates  granted  by  '  approTed 
societies  and  local  Insurance  Committees  hereinafter  constituted.  ^  11  1 

Contributions.  r 

Cent riBut ions  bv  i„-  coLZTv  fe,Tot  by?“8,  A*>  the  f°r  P^ng  the  benefits  “ 

SUPed  persons,  em-  ,  ~  A  ‘  I  ait  of  this  Act  and  defraying  the  expenses  of  the  administration 

Pl0y<TreaS.dv  th<>  flSrt  be  derived  as  to  seven-ninths  (or,  in  the  case  of  women,  three- 

rln  n  pll^  iN  -0111  co*tnbutlol“  made  b,7  or  in  respect  of  such  contributors  by 

iniuselv  es  or  then  employers,  and  as  to  the  remaining  two-ninths  for  in  the  case  of  10 
women,  one-quarter)  thereof  from  moneys  provided  by  Parliament.  1 

Rates  and  rules  for  ^  11 contributions  payable  in  respect  of  employed  contributors  shall  be  at 

contributions  by  em.  tlic  rate  specified  m  [part  I.  of]  the  Second  Schedule  to  this  Act  (hereinafter  referred 
ployed  contributors  ~°  vh®.  employed  rate),  and  shall  comprise  contributions  by  the  contributors  and 
and  then-  employers,  oomnbiitions  by  their  employers  at  the  rates  specified  in  [that  Part  of]  that  schedule,  15 
and  shaIi  be  payable  at  weekly  or  other  prescribed  intervals. 

?d>1°ye"  ShalL  !U  the  first  bistance,  pay  both  the  contributions  payable  bv  himself  (in  this 
Act  referred  to  as  the  employers  contributions),  and  also  on  behalf  of  the  employed''  contributor  the 
comriomions  payable  by  such  contributor,  and  shall  be  entitled  to  recover  from  the  contributor  bv 
deduction  fiom  his  wages  or  otherwise  the  amount  of  the  contributions  so  paid  by  him  on  behalf  of  th>  20 
contributor  m  accordance  with  the  rules  set  out  in  the  Third  Schedule  to  this  Act  ' 

agf  ofCsev™ty!‘0nS  “  reSP°Ct  °f  empl°yed  contnbutoIS  sJla11  cease  t0  >»«  payable  on  their  attaining  the  25 

•  A  The  employer  of  a  person  who  though  employed  within  the  meaning  of  this  Part  of  this  Act  is  not 
insured  under  this  Part  of  this  Act  by  reason  either _ 

(a)  that  not  having  previously  been  insured,  ire  has  become  employed  within  the  meani.m  of  this  Act] 
after  attaining  the  age  of  sixty-five  ;  or  ° 

(u)  that  he  has  obtained  and  still  holds  a  certificate  of  exemption  under  this  Vet  • 
shall  be  liable  to  pay  the  like  contributions  as  would  have  been  payable  as  employer’s  contributions 
if  such  person  had  been  an  employed  contributor,  and  such  contributions  shall  be  carried  to  such 
account  and  dealt  with  m  such  manner  as  may  be  prescribed. 

P  ,  -  ,  ,  5-—(1)  The  contributions  payable  by  voluntary  contributors  shall  be  at  the  rate 

'contributions0  by°r  alffiL'0Pnatc  to  their  age  at  the  date  of  their  entry  into  insurance  ascertained  in 
voluntary  eontribu-  accordance  with  a  table  to  be  prepared  by  the  Insurance  Commissioners  (hereinaP  •  - 
tors.  referred  to  as  the  voluntary  rate)  and  shall  be  paid  by  the  voluntary  contributors  at 

weekly  or  other  prescribed  intervals  ; 

Provided  that — 

40 

(a)  In  .the  case  of  a  person  who  comes  into  insurance  within  six  months  after  the  commencement 
Or  ms  Act,  the  voluntary  rate  shall,  if  he  is  below  the  age  of  forty-five  at  the  date  of  comiu<> 
mco  insurance,  be  the  same  as  the  employed  rate,  and  if  he  is  above  that  age,  be  such  rate" 
ascertained  according  to  a  table  to  be  prepared  by  the  Insurance  Commissioners,  as,  having 
regard  to  bis  age  at  that  date,  will  be  sufficient  to  cover  seven-ninths,  or  in  the  case  of  a  15 
^  woman  mree-iourths,  of  the  benefits  conferred  by  this  Part  of  the  Act ; 

(Ij)  A  here  a  person,  having  been  an  employed  contributor  for  five  years  or  upwards  becomes  a 
voluntary  contributor  the  rate  of  contribution  payable  by  him  shall  continue  to  be  the  employed 

(2)  Contributions  by  voluntary  contributors  skill  cease  to  be  payable  on  their  attaining  the  a-e  cfro 

seventy.  •  °  »  ■ 

Change  from  volun-  e,— 9  YheTe  an  *llsured  Person  lias  become  a  member  of  an  approved  society 
tary  rate  to  employed  as  a  voluntary  contributor,  the  rate  of  contributions  payable  in  respect  of  him  shall 
me  and  vice  versa,  notwithstanding  that  he  becomes  employed  within  the  meaning  of  this  Part  of  tbi 

.  , .  Act’  refam  the  voluntary  rate,  unless  at  any  time  after  becoming  so  employed  h  55 

gives  notice  in  the  prescribed  manner  of  his  wish  to  be  transferred  to  the  employed  rate. 

V  ^  liere  }}e  glyes  notice  the  rate  payable  in  respect  of  him  shall  be  the  employed  rate  hut 
m  sucu  case  the  rate  of  sickness  benefit  payable  in  respect  of  him  shall  be  such  reduced  rate  as  would 
ha\e  been  payable  had  he  not  previously  been  insured]  subject  to  such  allowance  as  may  according  to 
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tables  prepared  by  the  Insurance  Commissioners  represent  the  value  at  that  time  of  the  contributions 
previously  paid  by  him. 

(3)  Where  he  does  not  give  such  notice,  and  until  he  does  so,  the  contributions-  payable  by  his 
employer  in  respect  of  him  during  any  period  of  employment  within  the  meaning  of  this  Part  of  this 

5  Act  shall  be  the  same  as  if  he  had  been  transferred  to  the  employed  rate,  and  the  contributions  so 
paid  by  the  employer  shall  be  treated  as  in  part  satisfaction  of  the  contributions  at  the  voluntary  rate 
payable  by  the  contributor,  and  if  the  contributor  fails  to  pay  the  balance  he  shall  be  deemed  to  be 
in  arrear  to  that  extent. 

(4)  Where  an  employed  contributor  within  five  years  from  his  entry  into  insurance  ceases  to  be 
10  employed  within  the  meaning  of  this  Part  of  this  Act  and  becomes  a  voluntary  contributor,  he  shall  be 

deemed  to  be  in  arrear,  as  from  the  date  when  he  became  a  voluntary  contributor,  to  the  amount  of  the 
difference  between  the  aggregate  contributions  paid  in  respect  of  him  as  an  employed  contributor  and  the 
aggregate  of  the  contributions  which  would  have  been  payable  by  him  had  he  originally  become  a 
voluntary  contributor,  and  the  difference  between  any  reserve  value  which  is  credited  to  the  approved 
15  society  of  which  he  is  a  member  in  respect  of  him  and  the  reserve  value  (if  any)  which  would  have  been 
credited  to  that  society  in  respect  of  him  had  he  originally  become  a  voluntary  contributor  shall  be 
cancelled. 

Power  to  make  rega-  7.  Subject  to  the  provisions  of  this  Act,  the  Insurance  Commissioners  may  make 
merit18  !>7'  c-miribu-  regulations  providing  for  any  matters  incidental  to  the  payment  and  collection  of 
20  tions.  contributions  payable  under  this  Act,  and  in  particular  for— 

(a)  payment  of  contributions  by  means  of  adhesive  or  other  stamps  affixed  to  or  impressed  upon  books 

or  cards,  and  regulating  the  manner,  times,  and  conditions  in,  at  and  under  which  such  stamps 
are  to  be  affixed  or  impressed  ; 

(b)  the  entry  in  or  upon  books  or  cards  of  particulars  of  contributions  paid  and  benefits  distributed  in 

23  the  case  of  the  insured  persons  to  whom  such  books  or  cards  belong  ; 

(c)  the  issue,  sale,  custody,  or  delivery  up  of  books  or  cards  and  the  replacement  of  books  or  cards 

which  have  been  lost,  destroyed,  or  defaced. 
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Rales  and  conditions  8. — (1)  Subject  to  the  provisions  oj  this  Act  the  benefits  conferred  by  this  Part  of  this 

of  benefit.  Act  upon  insured  persons  are — 

(a)  Medical  treatment  and  attendance,  including  the  provision  of  proper  and  sufficient  medicines  and 

such  medical  and  surgical  appliances  as  may  be  prescribed  by  regulations  to  be  made  by  the  Insurance 
Commissioners  (in  this  Act  called  “  medical  benefit  )  ; 

( b )  Treatment  in  sanatoria  or  other  institutions  or  otherwise  when  suffering  from  tuberculosis,  or  such 

other  diseases  as  the  Local  Government  Board  with  the  approval  of  the  Treasury  may  appoint 
(in  this  Act  called  “  sanatorium  benefit  ")  : 

(0)  [Weekly]  Periodical  payments  whilst  rendered  unfit  to  provide  their  own  maintenance  by  some 
specific  disease  or  by  bodily  or  mental  disablement,  of  which  notice  has  been  given,  commencing 
from  the  fourth  day  after  [notice  thereof  is  given],  being  so  rendered  unfit  and  continuing  for  a 
period  not  exceeding  twenty-six  weeks  (in  this  Act  called  “  sickness  benefit  ')  ; 

(d)  In  the  case  of  the  disease  or  disablement  continuing  after  the  determination  of  sickness  benefit, 

[weekly]  periodical  payments  so  long  as  so  rendered  unfit  by  the  disease  or  disablement  (in  this 
Act  called  “  disablement  benefit ; 

(e)  Payment  in  the  case  of  the  confinement  of  the  wife  of  an  insured  person,  who  is  not  herself  an 

insured  person,  or  of  a  woman  who  is  an  insured  person,  of  a  sum  of  thirty  shillings  (in  this  Act 
called  “  maternity  benefit rr)  ; 

(/)  Ill  the  case  of  persons  entitled  under  [any  scheme  made  ill  accordance  with]  this  Part  of  this  Act 
to  any  of  the  further  benefits  mentioned  in  Part  II.  of  the  Fourth  Schedule  to  this  Act  (in  this  Act 
called  “  additional  benefits  ”)  such  of  those  benefits  as  [may  be  distributable  under  that  scheme] 
they  may  themselves  be  entitled  to. 

(2)  Subject  to  the  provisions  of  this  Part  of  this  Act,  the  rates  of  sickness  benefit  and  disablement  benefit 
to  which  insured  persons  arc  entitled  shall  be  the  rates  specified  in  Part  I.  of  the  Fourth  Schedule  to  this 
Act. 

[  (3)  The  right  to  sickness  benefit  and  disablement  benefit  shall  not  commence  before  the  insured  person  attains  the 
age  of  sixteen  and  shall  cease  on  his  attaining  the  age  of  seventy,  but,  save  as  aforesaid,  the  right  to  benefits  (other  than 
additional  benefits)  shall  continue  throughout  life.] 

(3)  In  the  case  of  insured  persons  who  have  attained  the  age  of  seventy,  the  right  to  sickness  benefit  and 
disablement  benefit  shall  cease. 

(1)  [Except  with  the  consent  of  the  society  or  committee  administering  the  benefit,]  No  insured  person 
stall  be  entitled  to  any  benefit  during  any  period  when  lie  is  resident  cither  temporarily  or  permanently 
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Kinffdtmf''  B,"teh  I>,Un<H  [or  t0  mediCai  W8t  a“™8  “"7  period  when  he  is  resident  outsiae  the  UniteS 

JZtVTJ,  t  ZZ  7%TniJVt 01  ft  orf  “  “  **  >*<*> 

or  committee  by  which  the  benefit  is  administered  fH,f  nnii,lm/  *f  mi!‘  the  consent  of  the  society 

dom  elsewhere  than  in  the  Isle  of  Man  or  the  Chat-  )  ’ r  t  f&ident  outside  the  United  Kin up  r 

whilst  so  resident,  to  continue  to  receZ  J  ess  o  f  «W  «llow  him, 

the  United  Kingdom  shall  no,  tZZflZZlZrZllZT  ^  ”**  *“*  «  ****  °«<  »/ 

Jus  wife  at  the  time  of  her  confinement  is  resident  in  the  Unfed  KinfZT  °  ***  COnfmment  of  te  H 

d^Sin"  “ofS  Sieknel  benefit’  rvers  fr°m  «**  disease  or  10 

recurrence  of  the  same  disease  or  disablement  shall  he  deemed'*  v,bse^ne"t  dlsease  or  disablement,  or  a 
or  disablement,  unless  in  the  meanwhile”  neriod  r  8  continuation  of  the  previous  disease 

has  elapsed,  and  at  least  fifty-  weekly  contrfbutionsTaveT8  °‘  *s“”fim,0,;s’]  of  at  least  twelve  months 
Provided  that  the  benefit  In  reject of slich  ZfnZf™  P  by"“  WSP"*  °f  ,lira  : 
commence  to  be  payable  before  the  date  at  which  it  laid,  15 

diiihlmn^iXoi  mX ffnJtttZZfJ  ^  f  ^  be  “titW  sickness  benefit, 
of  four  weeks  after  her  confinement :  1  ‘  Upm  **  m^ment  at  and  for  a  period 

Provided,  that  this  subsection  shall  not  a  fled  tie  rutin  nf  .  , 

she  is  comfincd  of  a  posthumous  child,  to  sickness  benefit’ or  20 

‘  Notwithstanding  anything  in  this  Part  of  this  Act,  no  insured  person  shall  be  entitled- 

8 10 "  K  a  %  ims  Act : 

to  "'W:,F'T  int0  m” 

into  insurance,  and  at  least  one  hundred  and  four  contribution!  Wb™!  p^byT  inject 

I  (f 7)  to  sickness  benefit  in  respect  of  any  disease  or  disable™  mi  f  ,  ,  . 

to  disablement  benefits  in  respect  of  any  disease  or  disablement  m  InvTT”0"1  (hlTff  the  tyenty-six  weeks,  or 
four  weeks,  next  following  his  entry  into  insurance  ;]  1  1  1  cmmenced  aurin§  t]ie  one  hundred  and  o 

[  W  tef$i^r;]beneflt  ”  diSabWnt  le““  during  »'>™  he  is  provided  with  beard  and  lodging  by  his 

{d)  bTfit  “d  lmtiI  twenty-six,  or  in  the  case  of  a  voluntary  contributor  fifty-two 

weeks  have  elapsed  since  his  entry  into  insurance,  and  at  least  twenty-six,  or  in  the  Vale  o  a 
voluntary  contributor  fifty-two,  contributions  have  been  paid  by  or  in  respect  of  him. 

(S')  As  soon  as  a  sum  has  been  accumulated  by  investment  sufficient  to  provide  interest  at  three  uer 
cent,  per  annum  on  the  amounts  then  standing  to  the  credit  of  all  approved  societies  the  benefits  palbh 

determine^  ^“l  \  r.  ”  **  A°*  Sh8»  be  manner  as  Parliament  may 

!netr0Iyrei]  3“  * 

and  ^disaUement6  benefit  ‘sMbe  at  the^eteed  Zll 
cases.  specified  m  Table  II  in  Part  I.  of  the  Fourth  Schedule  to  this  Act  •  .. 

.  Fromded  that  where  any  such  person,  being  over  the  age  of  sixteen  and  *  member  oi  an 

approved  society,  proves  that  one  or  more  members  of  his  family  are  wholly  or  mainly  dependent  uplnf 
he  society  shall  dispense  with  such  reduction.  1  1  ’ 

(2)  The  rates  of  sickness  and  disablement  benefits  provided  under  this  Act  may  in  any  case  r  i  i  n 
n  all  cases]  where  the  rate  of  sickness  benefit  or  disablement  benefit  (as  the  case  may  be)  exceeds  two  ~o 
hirde  of  the  usual  rate  of  wages  or  other  remuneration  earned  by  insured  persons,  be  reduced  to  L-fi  ’’ 

■».  exte,lt  “tb*  socletr  f  committee  administering  the  benefit,  with  the  consent  of  the  Insurance  Co n 
uissioners,  determines;  but  where  such  reduction  is  made  provision  shall  be  made  by  tie  society  or 

nTbtdu^om  ’  th°  gl'ant  °£  °ne  “  m°re  addlti0nal  bc“efits  o£  a  'value  equivSent 

(3)  Sickness  benefit  shall  be  reduced  in  accordance  with  Table  C.  in  Part  I.  of  the  Fourth  Schedule  to  °  ' 

.11S  Act  in  the  case  of  any  insured  person  who  [is]  becomes  an  employed  contributor  within  one  year  after 
T  commweemeu*  o,  tins  Act,  and  is  at  the  date  </  so  becoming  an  employed  contributor  over  fifty  years 

L  --at  tI2c  °,f  c,dUm  Ilira  for  such  benefit]  and  lias  not  at  the  date  of  any  claim  by  him  for  such 

’nefil  [then]  paid  at  least  iive  hundred  weekly  contributions. 

(4)  In  the  case  of.  every  person  over  the  age  of  sixteen  years  who,  not  having  been  previously  insured 


35 


462 


BcmXMENT  16  TUB  i 
British  Medical  Journal  J 


THE  NATION  AH  IN  SEE  A  NOE  BlLTr, 


XNot.  18,  'iqi'f. 


Under  this  Part  of  this  Act,  becomes  an  employed  contributor  subsequently  to  the  expiration  of  one 
year  from  the  commencement  of  this  Act,  the  rate  of  sickness  benefit  [and  maternity  benefit]  to  which  he 
is  entitled  shall  (unless  he  proves  that  his  time  since  he  attained  the  age  of  sixteen  has  been  spent  in 
a  school  or  college,  in  indentured  apprenticeship  or  otherwise  under  instruction  without  wages  or  other- 
b  wise  in  the  completion  of  his  education,  or  unless  he  undertakes  himself  to  pay  the  difference  between 
the  voluntary  rate  and  the  employed  rate,  or  pays  to  the  Insurance  Commissioners,  to  be  credited  to 
the  Society,  such  capital  sum  as  will  be  sufficient  to  secure  him  benefits  at  the  full  rate)  be  such  reduced 
rate  as  may  be  fixed  in  accordance  with  tables  to  be  prepared  by  the  Insurance  Commissioners,  but  not 
in  any  case  less  than  five  shillings  a  week  for  sickness  benefit  [or  fifteen  .shillings  for  maternity  benefit] : 

Provided  that  if  at  any  time  subsequently  such  person  would  become  entitled  to  sickness  benefit  at  a 
higher  rate  if  he  were  treated  as  having  become  an  employed  contributor  as  from  the  time  when  he  attained 
the  age  of  sixteen,  or  as  from  the  expiration  of  one  year  after  the  commencement  of  this  Act,  whichever 
date  may  be  the  later,  and  as  being  in  arrear  for  all  contributions  which,  had  he  become  an  employed 
contributor  at  that  date,  would  have  been  payable  in  respect  of  him  between  that  date  and  the  date 
lb  when  he  actually  became  an  employed  contributor,  he  shall,  if  he  so  elects,  be  entitled  to  be  so  treated. 

r  r.lt  ,  ( r  10. — (1)  Where  an  insured  person  being  a  member  of  an  approved  society  is  in  arrear 

benefits  where  con-  to  an  amount  greater  than  thirteen  contributions  a  year  on  the  average  since  his  entry 
tributions  are  in  ffito  insurance,  his  right  to  benefits  under  this  Part  of  this  Act  other  than  medical  benefit, 
sanatorium  benefit,  and  maternity  benefit  shall  be  suspended,  and  where  he  is  in  arrears 
20  to  an  amount  greater  than  twenty-six  contributions  a  year  on  the  average  since  his  entry  into  insurance  his 
right  to  medical  benefit,  sanatorium  benefit,  and  maternity  benefit  shall  be  suspended,  and  at  the  expiration 
of  the  next  succeeding  calendar  year  any  sums  credited  to  the  Society  in  respect  of  him,  calculated  in 
the  prescribed  manner,  shall,  if  his  right  to  benefits  still  continues  to  be  suspended,  be  carried  to  such  account 
for  the  benefit  of  the  Society  or  any  other  society  to  which  he  may  subsequently  be  transferred  [to  such  account] 
25  and  dealt  with  in  such  manner  as  may  be  prescribed  : 

Provided  that  if  at  any  time  after  such  suspension  he  [again]  becomes  employed  within  the  meaning 
of  this  Part  of  this  Act  he  shall  be  entitled  to  benefits  at  such  rate,  after  the  lapse  of  such  time  and 
after  the  payment  of  such  number  of  contributions,  as  would  have  been  applicable  to  his  case  had  he  not 
previously  been  an  insured  person,  but  if  he  so  elects  at  any  time  the  [rate  of]  benefits  to  ivhich  he 
30  is  entitled  shall  be  such  [rate]  as  he  would  be  entitled  to,  were  the  period  from  the  time  of  his 
original  entry  into  insurance  taken  as  a  whole. 

(2)  Where  an  employed  contributor  claiming  sickness  benefit  is  at  the  date  of  such  claim  in  arrears 
but  the  arrears  are  less  than  as  aforesaid,  then  the  rate  of  sickness  benefit  shall  be  reduced  to  a  sum 

K  not  less  than  five  shillings  a  week,  or  the  time  when  sickness  benefit  commences  deferred,  proportionately 
to  the  amount  of  arrears  in  accordance  with  the  Table  in  the  kifth  Schedule  to  this  Act. 

(3)  Where  a  voluntary  contributor  is  in  arrears  he  shall  be  liable  to  such  proportionate  reduction 
[or  suspension]  of  benefits  as  may  be  prescribed. 

(4)  In  calculating  arrears  of  contributions,  no  account  shall  be  taken  of  any  arrears  accruing — • 

(a)  during  any  period  when  the  person  in  question  has  been,  or  but  for  this  [or  the  two  next,  succeed¬ 
ing  sections  of  this  Act]  section  or  any  other  provision  of  the  Act  disentitling  a  person  to  such  benefit 
would  have  been,  in  receipt  of  sickness  benefit  or  disablement  benefit ;  or 
(h)  in  the  case  of  a  woman  who,  being  an  insured  person,  is  herself  entitled  to  maternity  benefit,  during 
two  weeks  before  and  four  weeks  after  her  confinement,  or  in  the  case  of  maternity  benefit  payable 
in  respect  of  the  posthumous  child  of  an  insured  person,  during  the  period  subsequent  to  the  fathers 
death  ;  or 

(c)  in  the  case  of  an  employed  contributor  during  the  first  twelve  months  after  the  commencement  of  this 

Act ;  or 

(d)  during  any  period  when  the  contributor  (if  an  employed  contributor)  is  under  the  age  of  sixteen 

years ; 

50  but,  save  as  aforesaid,  contributions  shall  be  deemed  to  be  payable  in  respect  of  every  week  from  the 
date  of  entry  into  insurance. 

(5)  Where  an  insured  person  has  paid  any  arrears  of  contributions  payable  by  or  in  respect  of  him 
which  accrued  during  the  calendar  year  current  at  the  date  of  payment  and  the  previous  calendar  year, 
[together  with  interest  thereon  at  the  rate  of  three  per  cent,  per  annum  from  the  respective  dates  on  which  the 

55  contributions  accrued  due  and  the  date  of  payment],  he  shall  be  treated  for  the  purposes  of  this  section  as 
if  the  arrears  so  paid  had  never  became  due  ; 

Provided  that  if  such  person  is  at  the  date  of  payment  or  subsequently  within  one  month  thereafter 
becomes  unfit  to  provide  for  his  own  maintenance  through  disease  or  disablement,  he  shall  for  the  purposes 
of  this  section  be  deemed  to  be  still  in  arrear  in  respect  of  the  amount  so  paid  until  after  the  expiration 
60  °f  one  month  from  the  date  of  [his  recovery  from  such  disease  or  disablement]  such  payment. 

(6)  Any  approved  society  may,  if  they  think  fit,  excuse  any  pan  of  the  arrears  which  may  have  accrued 
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ztnz'% part  as  :°?i  ieen  ^  « 

accordingly.  ?  J  ’  ”  SUch  mse  <he  amount  °f ,he  a °l  ‘hat  member  shall  be  reduced 

Provisions  in  the  caw  0r”ckra-  XtheT  P™"?-  P®180”,  ***  received  or  recovered  or  is  entitled  to  receive 
®f  contributors  on-  T  recovel,  whether  from  his  employer  or  any  other  person,  am-  comnemitm,, 
titled,  to  compensa-  damages  under  the  Workmen’s  Comnen^ation  Ant  i  on  a  i  ■  1 

tion  or  damages,  under,  or  under  the  Employe  s’  L?aXv A t A  “y  "fcT  ee*,fied  tW 

any  injury  or  disease,  tL  ^  “  "*«* 

1  b®  pa!d  *?  ™cb  person  in  respect  of  any  such  injury  or 

respect  of  Inv  such  00!^ on ZZZ  the  weekly  value  of  any  lump  sum  paid  or  payabk  in 
payable  to  such  person  and  where  1  damaSes  «j  equal  to  or  greater  than  the  benefit  otherwise  10 

sum  is  less  SZ  Teh  Zt  Lk'kTh^b  ZZ,  Xf  °f  T  ^ 

with  the  weekly  sum  or  the  weekly  value  of  tb^h,™  *  the  bfefit  sbal1  he  P»d  as,  together 
lb)  The  weekly  value  of  any  s,,eh  1,?  7  °Yhe  ““P  sum-  will  be  equal  to  the  benefit : 

i\o  person  entitled  tn  atm  on.u-,  - .■ ...  *  ..  „  L 


o 


r  m  vn  „  j  •  1  r  ,  ,  ,  - ^  pciKon  are  administered  : 

it  “*»  With  the  consent  of 

tend,  enter  into  any  agreement  to  accept  any  lump  sum  i“resneet<thmeof7ab  d  ‘°  perS°”S  are  adminis- 
without  such  consent  shall  be  null  and  void  1  1  'pect  tereC  an(i  an3r  agreement  entered  into 


(C)  Where  an  agreement  is  made  as  to  the  amount  of  such  compensation  as  aforesaid  or  as  to  the  redemption  on 
h^milVTen\  J  a'uml>smn  «**"  *»  Workmen’s  Compensation  Act  WottleZfZeZ 

£&£££“« oZ  tZZ  I1"  1  the  In~  -  *  the  so^c Z 

pZiso  Z)  ZmrZZoh  m  ol  heV1  T«  agreeinent  giving  the  prescribed  particulars  thereof,  and 
ZZ,  vatagraph  (9)  of  the  Second  Schedule  o  the  Workmen’s  Compensation  Act  1906  which 

rt  the  tCZl  e  ZTl  l  ^  °T  \  ' of  XrLZs  Zdto  95 

1  .  ™at!er  t0  the  kuf(je)  shaU’  m  cases  where  the  workman  is  an  insured  verson  amxlv  to  aaree 
7^Zstje~ums7mPmSati/m’  ^  m  “  “  to  «a  *>  *  redsmpZ'o,  mLkZy 

I  [  W  Zml  Z  case  whmi  tls  e"  tot'som  Z-.^T  '  *°  ’A™  »  ^  *  Payment  of  a  lump 

such  right  he  sha within  three  dav^ rtAXf  a  1'°' “T  •  Compensation  Act,  1800,  but  where  he  exereiA  30 

mittee  concerned  nAice  hr  tSting  'ol  sZretmSn  vivL^T  «  to  the  society  or  com- 

of  the  application  thereof :]  "  1  ’  §  c  1  ticulars  as  to  the  amount  of  the  lump  sum  and 

!  '  "Zlects  toS“l-e  proccerbneUtlttled  t‘°  any  suc“  compensation  or  damt^es  u  rfowsoid  and  refuses  or 

coitd  !.therPat  Z  Z  e  enforce ZZ  rt,sM  be  kwful  i01  the  society  or  committee  35 
concerned,  either  at  its  own  expense,  to  take  m  the  name  and  on  behalf  of  such  person  such 

pioeeedmgs,  in  which  case  any  compensation  or  damages  recovered  shall  be  held  bv  he  socie*v 

or  committee  as  trustee  for  the  insured  person,  or  to  withhold  payment  of  any  benefit  to  Xh 

apart  feom  this  section  such  person  would  be  entitled.  In  the  event  of  the  society  or  committee  con- 

eoaf  Zms  vroceZdm0s  «s»loresatd,  and  failing  in  the  proceedings,  they  shall  be responsible  for  the  10 
costs  of  the  proceedings  as  if  they  mere  claiming  on  their  own  accomU. 

to  (snob  °!hing  “  *  r-S  sef°n  SbaU, prevent  tbe  societ>'  01  oommittee  paying  to  an  insured  person  entitled 
to  such  compensation  damages  benefit  by  way  of  advance  pending  the  settlement  of  liis  cla  m  or 

:rZoZiy°be”  cXS  bvdda7  ,adVaTe  **  ”“d®  S¥>  ^  l«.i^ 

become  payable  to  such  person.  '~CUC'Kra&  ‘°m  or  srurpen&iori  ol  any  benefits  which  may  subsequently  45 


Provisions i„ the case  or’matemitv' IS?*  ^  ’“f’,0"  ae?m”t  [“  resPeet]  of.  sickness.  disablement 

of  contributors  who  r  "  x  or  m  resVevi  °!  aily  [insured]  person  during  any  period  wlien 

arc  lumofna  rf-v-P  the  l&eTSOYl  I  l'.O  I  /n  DT  Oik).  l/'PQnnOr^f  Pit  /l/lTiy-t/i-V!  -tin  SS  7%  /lea  *-Cx  ‘  -  .  7  7  •  • 


comnowors  who  7  ^  .  v'w  Lin«ureaj  uuring  any  period  whe 

3  inmates  of  hos-  ™e  Person  [he]  to  or  tn  respect  of  whom  the  benefit  is  payable  is  an  inmate  of  any  work- 

1J1  C'  ll0^Se’  hosPltal»  asylum  or  infirmary,  supported  by  any  public  authority  or  out  of  any  50 

institution  r  t  n  ±Unds  “  a  ^!ian^’  or  wluntary  subscriptions,  or  of  a  sanatorium  or  similar 
institution  [established]  approved  under  this  Part  of  tins  Act. 

(2)  Dining  sucli  period  as  aforesaid  [any  such  benefit]  the  sum  which  would  otherwise  have  been  navahle 
on  account  of  any  such  benefit  to  or  in  respect  of  such  person-  S®  U  ®  D  11  pajable 

Sba1'  rC.  paid,t0  or  applied  in  whole  or  in  part  for  the  relief  or  maintenance  of  bis  dependants  {if  55 

/.  .  Sll  “  —  aa  tlle  s°eiety  or  committee  by  which  the  benefit  is  administered,  after  co'it- 
.  s  dial  ton  whenever  possible  until  such  person,  think  fit ;  or 

>)  ]f  .  .ich  pei son  is  an  inmate  o i  a  sanatorium  or  similar  institution  in  which  he  is  receiving  treat- 
mentm  accordance  with  the  provisions  of  this  Part  of  this  Act,  and  lias  no  dependants,  .shall  be 

^aK  0  10  oca  i  nsiirance  Committee  towards  the  general  purposes  thereof,  unless  such  person  is  CO 
not  a  member  of  an  approved  society  ;  or 
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(c)  if  such  person,  being  a  member  of  an  approved  society,  is  an  inmate  of  a  hospital,  convalescent  home, 
or  infirmary  supported  by  charity  or  by  voluntary  subscriptions  and  has  no  dependants,  shall,  if  an 
agreement  for  the  purpose  has  been  made  between  the  society  or  committee  and  the  hospital,  convalescent 
home ,  or  infirmary,  be  paid,  in  whole  or  in  part,  according  to  such  agreement,  towards  the  main - 
5  tenance  of  such  person  in  the  hospital,  convalescent  home,  or  infirmary  : 

Provided  that  in  the  case  of  a  married  woman  or  widow  who  is  entitled  to  sickness  benefit  in  addition  to 
maternity  benefit,  no  part  of  the  sum  which  would  otherwise  be  payable  on  account  of  maternity  benefit  shall 
be  paid  or  applied  for  the  relief  or  maintenance  of  her  dependants,  but  such  sum  may  be  paid  to  the 
hospital,  convalescent  home,  or  infirmary  of  which  she  is  an  inmate  as  aforesaid  in  like  manner  as  if  she 
Id  had  no  dependants . 

(3)  For  the  purpose  of  this  section,  the  expression  “  dependants  shall  include  such  persons  as  the 
approved  society  or  local  Insurance  Comm  ittee  shall  ascertain  to  be  wholly  or  in  part  dependent  upon  the  earnings 
of  such  inmate  of  any  such  institution  as  aforesaid.  [of  the  following  members  of  the  insured  person’s  family  as  are 
wholly  or  in  part  dependent  upon  the  earnings  of  such  person  at  the  time  when  he  became  an  inmate  of  any  such 
15  institution  as  aforesaid,  that  is  to  say,  his  or  her  wife  or  husband,  father,  mother,  grandfather,  grandmother,  step 
father,  step  mother,  son,  daughter,  grandson,  granddaughter,  step  son,  step  daughter,  brother,  sister,  half  brother, 
half  sister.] 

f  (4)  The  society  or  committee  by  which  the  sickness  disablement  or  maternity  benefit  of  any  insured  persons  is  ad¬ 
ministered.  may  enter  into  any  agreement  with  the  proper  officers  or  authorities  of  any  convalescent  home  or  sanatorium, 
20  admission  to  which  is  conditional  on  the  payment  of  the  whole  or  any  part  not  less  than  one  half  of  the  cost  of  mainten¬ 
ance,  for  the  payment  thereto  of  any  sickness  disablement  or  maternity  benefit  which  would,  apart  from  this  section, 
be  payable  to  or  in  respect  of  any  such  person  w  ho  becomes  an  inmate  of  such  home,  during  any  period  for  which  he 
remains  an  inmate.] 


Administration  of  Benefits. 

2-5  13.— (1)  Si  ckness  benefit,  disablement  benefit,  and  maternity  benefit  [and,  subject  to 

Benefits  to  be  admin-  qie  provisions  of  the  next  succeeding  section,  medical  benefit,]  sliall  be  administered,  ill  the 
<ucS h*s  ur  the1 1  • 'cal  case  of  insured  persons  who  are  members  of  an  approved  society,  by  and  through  the 
Healt  h  Committee  society,  and  other  cases  by  and  through  the  local  Insurance  Committees  ;  medical  and 
sanatorium  benefits  shall  in  all  cases  be  administered  by  and  through  local  Insurance 

SO  Committees. 


(2)  Subject  to  the  provisions  of  this  Part  of  this  Act,  an  approved  society  may  with  the  consent  of  the 
Insurance  Commissioners,  provide  for  the  application  of  its  existing  rules  or  make  new  rules  with  regard 
to  the  manner  and  time  of  paying  or  distributing  and  mode  of  calculating  benefits,  suspension  of 
benefits,  notices  and  proof  of  disease  or  disablement,  behaviour  during  disease  or  disablement,  and  the 

35  visiting  of  sick  or  disabled  persons,  and  for  the  infliction  and  enforcement  of  penalties  (whether  by  way 
of  fines  or  suspension  of  benefits  or  otherwise)  in  the  case  of  any  member  being  an  insured  person  who 
is  guilty  of  any  breach  of  any  such  rule,  or  of  any  imposition  or  attempted  imposition  in  respect  of 
any  benefit  under  this  Part  of  this  Act,  and  may  from  time  to  time  with  the  like  consent  alter  or  repeal 
any  such  rules  ;  but — 

40  (a)  no  fine  imposed  under  any  such  rule  shall  exceed  ten  shillings  or,  in  the  case  of  repeated  breaches 

of  rules,  twenty  shillings  ; 

(h)  no  such  rule  shall  provide  for  the  suspension  of  any  benefit  for  a  period  exceeding  one  year ; 

(c)  every  such  rule  relating  to  the  visiting  of  insured  persons  shall  provide  that  women  shall  not  be 
visited  otherwise  than  by  women  ; 

45  (d)  every  such  rule  relating  to  behaviour  during  disease  or  disablement  .shall  be  in  the  prescribed  form  ; 

(c)  No  such  rule  shall  prescribe  any  penalty,  nor  shall  any  insured  person  be  subject  to  any  penally, 
whether  by  suspension  of  benefit  or  otherwise,  on  account  of  the  ref  usal  by  any  such  person  to  submit 
to  a  surgical  operation,  or  vaccination  or  inoculation  of  any  kind  ; 

(/)  No  such  rule  shall  provide  for  withholding  maternity  benefit  from  the  wife  of  an  insured  person  except 

50  the  said  wife  has  herself  been  guilty  of  breach  of  such,  or  attempted  imposition  as  aforesaid. 

(3)  The  local  Insurance  Committee  shall,  subject  to  the  approval  of  the  Insurance  Commissioners,  make 
rules  in  respect  of  any  of  the  matters  mentioned  in  the  last  preceding  subsection  for  the  purpose  of 
regulating  the  payment  or  distribution  of  benefits  administered  by  the  committee  : 

Provided  that  no  such  rule  relating  to  anything  to  be  done  by,  to,  or  through  the  Post  Office  shall 

55  be  made  without  the  consent  of  the  Postmaster  General. 


(4)  "Where  under  any  such  rule  as  aforesaid,  payment  of  sickness  or  disablement  benefit  is  suspended 
on  the  ground  that  the  disease  or  disablement  has  been  caused  by  the  misconduct  of  the  person  claiming 
the  benefit,  such  person  shall  nevertheless  continue  to  be  entitled  to  medical  benefit. 

(5)  Where  under  any  Act  regulating  the  constitution  of  an  approved  society  the  rules  of  the  society 
00  are  required  to  be  registered,  any  rules  approved  under  this  section  by  the  Insurance  Commissioners  shall 

forthwith  be  registered,  but  till  so  registered  shall  have  effect  as  if  they  had  been  duly  registered. 
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(i)  Every 
r,‘  administer im 
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‘  £"d]  l0Cal  InSurance  Committee  shall  for  the  purpose  of 

tifionm  rt'i-„  T  f  make  arranSements  duly  qualified  medical  prac- 

nocordauce  with  regulations  made  by  *"'*“?*  ‘°  **  **“"  °f] 

(2)  The  regulations  made  by  the  Insurant-  Ca„„„  ■  ■  A  „  ‘  '  practiliomreJ- 

subject.  t„  the  approval  of  the  insurance  CmliTrl.T!  ,he  ananiemmg  mide  being 

save  as  hereinafter  provided  receive  ademmie  HI  ,1  7!  i"  "><3  **f  tt*  t0  secure  t,lnl  insured  persons  shall, 
with  whom  arrangements  are  -o  made  and A  ill  -a.  !  •  Ul  j,rt' '  anf  beahnmi  from  the  medical  practitioners 
system  as  will  secured  m<"lc,  and  shall  ,egmre  the  adoptton  by  every  local  Insurance  Comm  ittee  of  such 

of  the  medical  service  of  the  Jured,  kT*"*  * 

appropriate  list  the  practitioner  by  whom  he  wishes  to  be  mHdtZtiZTtu  TTfliV'™  * 

.  j  .  ofJhe  Petitioner  so  selected,  of  being  attended  and  treated  by  him  ■  ’  '  ’  }  '  COnmit 

selection,  or  mho  have  been  refused  by  the  fad  Mil  will  tlf fZlfklZ :  '  »  ^  “» 

any  list  Jrfmt  tfk  JJT"  T 

rziifTiiifzzlzi  sis  zzzLm 25 

m  dto  allow  a„y  ollm  persons,  m  lieu  of  receiving  medical  benefit  under  such  arrangements  as  aforesaid  to  make 

£;;l 

===Stz:£=;i  sS± 

Jf>  £*?  ''^'thom  may  provide  that,  in  the  case  of  persons  who  are  receiving  medical  attendance  and  treat 
men,  under  any  system  or  through  any  organisation  enisling  a,  the  time  of  the  passing  a  this  Act  aid 
approved  by  the  local  Insurance  Committee  and  the  Insurance  Commissioners  slch  medial  a  teJlL  ,  , 
treatment  may be  treated  as, or  as  part  of  .their  medical  benefit  under  this  Part  of  this  Act  and  may  provide 
1  j  ,  iopmllee  contributing  towards  the  expenses  thereof  the  whole  or  amt  part  of  the  rums  whiehaoidd  l  '■ 
contributed  m  the  case  of  persons  who  have  made  their  own  arrangements  Is  Tflefii  >Mtw°Mbe 

J2]  (0)  Every  such  [society  or]  committee  shall  also  make  provision  for  the  supply  of  proner  end 
sufficient  drugs  and  medicines  to  insured  persons,  in  accordance  with  regulations  made  by  the  Insurance  tic 
rissmners,  which  shall  provide  for  the  arrangements  made  being  subject  to  the  approval  of  the  Insurance  riv- 

hZ'Zl’  ‘7  hef’PWC  ‘  ”J?  mabk  'mWed  perSmS  10  ohMin  >rom  an’J  rZons  with  whom  arrangements 
h  bee  mfde  Tf  meimn€s’  and  appliances  as  may  be  ordered  by  the  medical  practitioner  bu  whom  the,  ,  - 

are  attended,  and  shall  require  the  adoption  by  every  local  hLrance  ComiiUee  of  such  a  systelZ  iTlllel 

(a)  The  preparation  ami  publication  of  lists  of  persons,  firms,  and  bodies  corporate  who  have  agreed  to 
supply  drugs  ined, ernes,  and  appliances  to  insured  persons  whose  medical  benefit  is  administered 
by  the  l  ommittee,  according  to  such  scale  of  prices  as  may  be  filed  by  the  Committee  ■ 

'  Iff llZifd  pan  °-  Cmy  pr0?7yJmKfied  person  who  »«  desirous  of ‘being  included  in  any  such  list  -a 
Trio  Tiff,  J-  1  VMed’  mept  in  aUn  Whm  tke  Imm  CommuUmn  after  inquiry 
sidle-  t  m  "S  md"SWn  °r  contmuance  in  such  list  would  be  prejudicial  to  the  efficiency  of  the 


<&) 


Provided  that — 

0)  11  ' ^07mnissionefs  «re  satisfied  that  the  scale  of  prices  fixed  by  the  Committee  is  reason-  55 

cble,  but  that  the  persons .  firms,  or  bodies  corporate  included  in  any  list  are  not  such  as  to  secure 
an  a  equaean  .  convenient  supply  of  drugs,  medicines,  and  appliances  in  any  area,  they  may  dis- 
pnise  u  1  1  t  le  net  essity  of  the  adoption  of  such  system  as  aforesaid  as  respects  that,  area  anil  authorise 
it  committee  to  malt  such  other  arrangements  as  the  Commissioners  may  approve  ; 

(,■/)  The  regulations  shall  prohibit  an  arrangement  being  made  with  a  medical  practitioner  under  which  GO 
w  o  ound  0/  agrees  to  provide  drugs  or  medicine  for  any  insured  person  without  the  consent  of  the 
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Insurance  Commissioners ,  which  consent  they  shall  not  jive  unless  the  circumstances  of  any  locality 
are  such  as  to  male  it  expedient  to  do  so  ; 

(Hi)  Subject  to  the  foregoing  provision  as  to  dispensing  by  a  medical  practitioner,  the  regulations  shall  pro~ 
hibit  arrangements  for  the  supply  of  drugs  and  medicines  being  made  with  persons  other  than  persons, 
J  firms,  or  bodies  corporate  entitled  to  carry  on  the  business  of  a  chemist  and  druggist  under  the  provisions 

of  the  Poisons  and  Pharmacy  Act,  1908,  who  undertake  that  all  medicines  supplied  by  them  to  insured 
persons  shall  be  dispensed  either  by  a  registered  pharmacist  or  by  a  person  who,  for  three  years 
immediately  prior  to  the  passing  of  this  Act,  lias  acted  as  a  dispenser  to  a  duly  qualified  medical 
practitioner  or  a  public  institution. 

10  (G)  There  shall  in  each  year  be  paid  to  the  local  Insurance  Committee  for  each  county  or  county  borough  out  of 

moneys  credited  to  a  society  which  has  members  resident  in  the  county  or  county  borough  such  sum  in  respect  of 
the  medical  benefit  for  every  such  member  as,  in  default  of  agreement,  may  be  determined  by  the  Insurance 
Commissioners. 


[and  no  arrangement  shall  be  made  with  a  medical  practitioner  under  which  he  is  bound  or  agrees  to  provide  drug? 
15  or  medicine  for  any  insured  person  at  an  inclusive  fee,  without  the  consent  of  the  Insurance  Commissioners,  which 
consent  they  shall  not  give  unless  the  circumstances  of  any  locality  situate  in  a  rural  district  are  such  as  to  make 
it  expedient  to  do  so. 

(3)  An  approved  society  may  enter  into  an  agreement  with  the  local  Health  Committee  for  the  administration  of 
medical  benefit  among  such  of  the  members  of  the  society  entitled  thereto  as  may  be  resident  in  the  county  or  county 
20  borough  for  which  the  committee  is  established  ;  and  on  any  such  agreement  being  made  the  committee  shall  take  over 
such  administration  and  there  shall  in  each  year  be  paid  out  of  moneys  credited  to  the  society  such  sum  in  respect  of  every 
member  of  the  society  entitled  to  the  benefit  and  resident  in  the  county  or  county  borough  as  may  be  agreed  between 
the  society  and  the  committee.] 

(7)  If  in  any  year  the  amount  payable  to  a  local  Insurance  Committee  in  respect  of  all  persons  for  the 
25  administration  of  whose  medical  benefit  it  is  responsible  is  insufficient  to  meet  the  estimated  expenditure 

thereon,  the  Committee  may,  through  the  Insurance  Commissioners,  transmit  to  the  Treasury  and  to  the 
council  of  the  county  or  county  borough  an  account  showing  the  amount  so  paj^able  and  the  estimated 
expenditure,  and  the  Treasury  and  the  county  council  or  the  council  of  the  county  borough  may  if  they 
think  fit  and  [ shall]  if  satisfied  that  the  amounts  so  payable  and  the  proposed  expenditure  are  reasonable 
80  and  proper  in  the  circumstances  sanction  the  expenditure. 

(8)  The  Treasury  and  the  council  of  the  county  or  county  borough  sanctioning  any  such  expenditure 
as  aforesaid  shall  thereupon  each  be  liable  to  make  good,  in  the  case  of  the  Treasury  out  of  moneys  provided 
by  Parliament,  and  in  the  case  of  the  council  of  a  county  or  county  borough  out  of  the  county  fund  or 
borough  fund  or  borough  rate,  as  the  case  may  be,  one  half  of  any  sums  so  sanctioned  by  them  and  expended 

85  by  the  local  Insurance  Committee  on  medical  benefit  in  the  course  of  the  year  in  excess  of  the  amounts 
so  payable  to  the  local  Insurance  Committee  as  aforesaid. 

15. — (1)  For  the  purpose  of  administering  sanatorium  benefit  local  Insurance 

A<1  mi msf  ration  of  Committees  shall  make  arrangements,  to  the  satisfaction  of  the  Insurance  Com- 
sanatorium  benefit.  .  ^  3 

missioners  : — 


40  (a)  with  a  view  to  providing  treatment  for  insured  persons  suffering  from  tuberculosis  or  any  other  such 

disease  as  aforesaid  in  sanatoria  and  other  institutions,  with  persons  or  local  authorities  having  the 
management  of  sanatoria  or  other  institutions  approved  by  the  Local  Government  Board  ;  and 

(b)  with  a  view  to  providing  treatment  for  such  persons  otherwise  than  in  sanatoria  or  other  institutions, 
with  persons  and  local  authorities  other  than  poor  law  authorities  undertaking  such  treatment  in  a 
45  manner  approved  by  the  Local  Government  Board,  which  treatment  ( including  the  appointment  of 

officers  for  the  purpose )  it  shall  be  lawful  for  a  local  authority,  if  so  authorised  by  the  Local  Govern - 
ment  Board,  to  undertake. 

[with  persons  or  local  authorities  having  the  management  of  sanatoria  or  other  similar  institutions  approved  by  the 
Local  Government  Board  for  the  treatment  therein  of  insured  persons  entitled  to  sanatorium  benefit  under  this  Pari- 
of  this  Act.] 

(2)  The  sums  available  for  defraying  the  expenses  of  sanatorium  benefit  [treatment]  in  each  year  shall  be  — 

(«)  one  shilling  and  threepence  in  respect  of  each  insured  person  resident  in  the  county  or  county 
borough  payable  out  of  the  funds  out  of  which  benefits  are  payable  under  this  Part  of  this  Act ; 

(b)  one  penny  in  respect  of  each  such  person  payable  out  of  moneys  provided  by  Parliament : 

rj5  Provided  that  the  Insurance  Commissioners  may  retain  the  whole  or  any  part  of  the  sums  so  payable 
out  of  moneys  provided  by  Parliament  for  the  purposes  of  research, 

(3)  An  insured  person  shall  not  be  entitled  to  sanatorium  benefit  unless  the  local  Insurance  Committee 
recommends  [considers]  the  case  [one  suitable]  for  [sanatorium  treatment]  such  benefit. 

(4)  A  local  Insurance  Committee  may,  out  of  the  sums  available  for  defraying  the  expenses  of  sanatorium 
(jq  treatment,  def  ray  in  whole  or  in  part  the  expenses  of  the  conveyance  of  an  insured  person  to  or  from  any  sana¬ 
torium  or  institution  to  which  he  may  be  sent  for  treatment  therein,  or  may  make  advances  for  the  purpose 
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Administration  of  ,^’T  ^  V here  the  mother  of  the  child  is  herself  an  insnrpd  nerC  j  ■  ~  T~  ~ 

maternity  benefit.  °f  an  insured  person,  maternity  benefit  shall  ho  w- '  ’  ,  p  5  °fn’  and  %s  not  the  wife 

.  administered  m  cash  or  otherwise] y  thT  “n  *  “  *  bfnefit  for  ber  and  shall  be 

if  she  is  not  a  member  of  any  society  bv  the  local  Insurance  Unryfi  n  ^  S0Ciety  of  wblcb  ‘sbe  is  a  member,  or 
an  insured  person]  the  benefit  shall  be  treated  as  a  benefit  fm  i  ™  anV  °&ier  lit  she  is  not  herself 

or  otherwise  by  the  approved  society  of  which  he  is  a  member  d  and  sbaI1  be  administered  in  cash  5 

society  by  the  local  Insurance  Committee  and  shall  1  >  or  if  he  is  not  a  member  of  any  such 

(2)  Provided  al„m  thal  *  JZTail  1  ,  T  T  “  ^  °f  *  PoMunou.  child! 

ST"  "  %  “  My  *****  **"*>  *** 

•  rr "  sai-ttssjstr*'  -  ssss^tsss’r 

SSi"  l-  “  -  i  -  'c:.«,-z^,ViS7isi:zz“s 

Approved  Societies. 

Conditions  for  the  at>-  /  .1”^)  AnJ’  society,  that  is  to  say,  any  body  of  nersons  rornorat.  „„  • 

p.oval  of  approved  (“*>£  being  a  branch  of  another  such  body),  registered  or ’estaErd  u“ncoIPorf «  20 
societies.  of  Parliament,  or  bv  Roval  Charter  r-  if  +  •  01  f  tab  isbed  under  any  Act 

constitution  which  is  in  aicordanc!  wiH  ‘  m TP”  "*«*?*  0r  “‘“Wished,  having  a 

missioned  which  complies  with  the  requirements  of  this  let  rel«  H  prescnbcd  bf', tl,e  Insurance  Com- 

by  the  Insurance  Commissioners,  and  if  so  approved  shall  he  a n§  °  aPPr«ved  societies,  may  be  approved 
this  Part  of  this  Act  :  approved  shall  be  an  approved  society  for  the  purposes  of  25 

°f  t,liS  ^  °f  *hiS  Act  »  Separate  section 
and  so  constituted  as  to  comply  with  the  requirements  of  ^  bemg  mSured  Pers<>ns, 

separate  section  may  be  approved  by  the  Insurance  ComTni^r  !!e  oA  t/e  aUmg  L°  approved  Societies,  such 

society,  and  the  provisions  of  this  Part  of  this  Act  relating  to^’  ^  ^  i°  approved  sba11  be  an  approved  30 
Such  separate  section  of  the  society.  ^  * mg  co  approved  societies  shall  apply  only  to 

coidit“ety  Sha“  reCeiVe  theaPPt0TOl  0f  the  Commissioners  unless  it  satisfies  the  following 

(i)  It  must  not  be  a  society  carried  on  for  profit ; 

:<11)  isite  lot;!;  foi  Mr  being  3J 

of  a  society  whose  affairs  are  mana«ed%y  delegates' de^STv®  f  ^  “T7,  “  the  case 
in  other  cases  in  such  manner  as  will-  secure “*«> 

or(ak;rPfh~  tSV:l  and  approval  granted  at  any  time  before 

unconditionally  or  subject  to  the  condition  f  f  •  ,  CJ  ,  .  ommiSbioners  may  grant  approval  either 
may  allow  such  steps  A  may  be  n“ to  m  ke  H?  7  M  ’"‘““•T*  *“  “  the  Commissioners 
relating  to  approved  societies.  '  '  Clety  COmply  w,th  the  requirements  of  this  Act  15 

Special provisiens for  or  any  similar  fund  establAe'd' lokthe^ broefit  kf  krersmis0  ngb]S  111  a .provident  fund 
anSSr %£%.  the  society  may  be  approved  :  "  ™ 

Pro\  ided  that  its  constitution  provides  that  the  election  nf  oil  ri 

•f.  ssar-w  £  “ 

fi  the  fund  or  for  the  benefits  payable  tbcrpmu  nr  ;a  )•  1  1  1  18  responslb^e  ^01  Ipe  solvency 

!‘S“"  t  °r  to  supplement,  Ur^benefits^ay^le  okPof  the  fund 

0  another  approved  society  and  from^ ^  teOsinAo  !  <mi,  T"-  ^1°"'  *  member  t0 

1 1  ucitiv ,  ana  irom  relusmg  to  allow  a  member  who  is  discharged  from  or  leaves  the 
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employment  of  tlie  employer  and  is  unable  to  obtain  admission  to  another  approved  society  on  account 
of  the  state  of  his  health  to  continue  a  member  : 

Provided  also  that  no  such  society  shall  be  approved  if  the  employer  makes  membership  of  such  society 
a  condition  of  employment. 

5  (2)  Where,  for  the  purpose  of  enabling  any  such  society  to  become  an  approved  society,  it  is  necessary 

to  make  any  alteration  in  the  existing  rules  or  constitution  of  the  society  which  it  is  not  competent  for 
the  society  under  its  existing  constitution  to  make  a  scheme  for  the  purpose  may  be  submitted  for  the 
approval  of  the  Insurance  Commissioners. 

(3)  Where  such  a  scheme  has  been  approved  by  the  Insurance  Commissioners,  the  Act  or  deed  constitu- 
10  ting  the  society  shall  have  effect  subject  to  the  provisions  of  the  scheme,  but  the  Insurance  Commissioners 

shall  not  approve  any  such  scheme  unless  they  are  satisfied  that  the  members  of  the  society  have  been  given 
an  opportunity  of  voting  by  ballot  thereon,  and  that  the  scheme  makes  proper  provision  for  safeguarding 
existing  rights  and  interests. 

20.  — (1)  Every  approved  society  and  every  society  desirous  of  becoming  an  approved 

15  society  shall  give  such  security  as  the  Insurance  Commissioners  may  consider  sufficient 

b’—  7!rovcll -0  -ion™  to  provide  against  any  malversation  or  misappropriation  by  officers  of  the  society  of 
'  IU!*  an y  funds  coming  to  their  hands  under  this  Part  of  this  Act,  and  in  determining  the 

amount  of  the  security  to  be  required  the  Commissioners  shall  have  regard  to  the  amount 
of  the  funds  so  coming  into  their  hands  :  Provided  that  no  security  shall  be  required  from  any  society 
20  which  proves  to  the  Insurance  Commissioners  that  the  only  funds  coming  into  the  hands  of  the  society 
under  this  Part  of  this  Act  are  such  funds  as  are  required  for  reimbursing  to  the  society  sums  previously 
expended  by  the  society  under  this  Part  of  this  Act. 

(2)  In  the  case  of  an  approved  society  with  branches  having  insured  persons  among  their  members, 
security  shall  be  given  in  respect  of  each  such  branch  by  the  society. 

25  (3)  The  Insurance  Commissioners  may  from  time  to  .time  vary  the  amount  of  security  to  be  given  or 

maintained  by  an  approved  society  as  may  be  thought  proper,  and  where  security  is  given  by  the  deposit  of 
securities  the  society  which  made  the  deposit  may,  with  the  consent  of  the  Insurance  Commissioners, 
substitute  other  securities  for  the  securities  for  the  time  being  deposited. 

(4)  Any  dividends  or  interest  arising  from  securities  deposited  by  an  approved  society  under  this  section 
30  shall  be  paid  to  the  society. 

21.  — (1)  Every  approved  society  shall  make  proper  provision  by  rules  to  the  satis¬ 
faction  of  the  Insurance  Commissioners  for  the  government  of  the  society,  and  if  a  society 

Approved  societies 
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to  provide  for  local  With  blanches  - 

adnnnistraton,  &c.  for  the  government  of  the  society  and  its  branches  ; 

35  ( b )  for  the  determination  of  disputes  arising  between  the  society  and  any  branch 

thereof,  or  between,  one  such  branch  and  another ; 

(r)  for  the  administration  of  benefits  by  the  branches  as  respects  insured  persons  who  are  members  of 
such  branches  ; 

(d)  for  the  keeping  of  proper  books  of  account  by  the  branches  in  any  case  where  separate  accounts  are 

40  usually  kept  by  those  branches  ; 

(e)  for  depriving  of  or  suspending  from  the  right  of  administering  benefits  under  this  Part  of  this  Act 

any  branch  which  is  guilty  of  maladministration  of  those  benefits,  and  for  providing  in  such  a  case 
for  their  administration  by  the  society  or  otherwise. 

(2)  Every  approved  society  and  every  branch  thereof,  shall  comply  with  any  regulations  made  by  the 
15  Insurance  Commissioners  as  to  the  place  in  which  meetings  are  to  be  held  and  those  regulations  may  provide 
for  the  use  for  such  meetings,  with  or  without  payment,  of  any  offices  or  other  buildings  occupied  by  or  in 
connexion  with  a  labour  exchange  or  under  the  control  of  a  Government  Department  or  belonging  to  or 
under  the  management  of  a  local  authority,  but  subject  to  the  consent  of  such  local  authority  or  of  such 
Government  Department. 

50  22. — (1)  No  branch  of  an  approved  society  having  insured  persons  among  its  members 

.  (  shall  be  entitled  to  secede  or  withdraw  from  the  society  without  the  consent  of  the  Insur- 

ance  Commissioners  ;  but  such  consent  shall  not  be  given  unless  the  seceding  or  with¬ 
drawing  branch  complies  with  the  conditions  of  approval  requisite  in  the  case  of 
approved  societies,  and  on  any  such  consent  being  given  the  branch  shall  be  subject  in  all  respects  to  the 
55  provisions  and  requirements  of  this  Part  of  this  Act  relating  to  approved  societies. 

(2)  An  approved  society  or  a  branch  thereof  shall  not  be  dissolved  without  the  sanction  of  the  Insur¬ 
ance  Commissioners,  and  any  such  dissolution,  so  far  as  it  affects  members  who  are  insured  persons,  shall 
be  carried  out  in  the  prescribed  manner. 
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poisons.  "  ",tJl  resPect  t0  *»7  members  of  the  branch  who  are  injured 

stitution  of  the  society!  ^  ‘<lwl  '“‘'"‘Ending  anything  contained  in  any  Act  regulating  the  con- 

qJ«  With  an-y  of  «*«  provisions  or  re-  ' 

offence  under  any  Act  rem  lathm  th  8  P.  T™*  societies'  *  convicted  of  any 

Act,  the  Insurance  Co^oSs  ^  "***  ”  *“»«  »7  other 

society  shall  cease  to  be  an  aonroved  c-or.wf  } '  ,  ,theiIT  aPProvab  and  thereupon  the 

make  such  provision  as  they  may  consider  necessary  with  * 16  Insilrance  Commissioners  shall  10 

insured  persons,  *  *ecessa1}  with  respect  to  members  of  the  society  who  are 

Membership  oe  Approved  Societies  and  Transfer  oe  Members. 

applicant,  and  that  the  applicant  may  for  the  purposes  of  this  Part  !f  H,0"  A  ^  °£  the  »«*  of  the 

rfa  society  notwithstanding  anything  in  any  other  Act  limiting  the  age  for  admt^TstS  iesTfta”  20 

;ss  sa.-s  —  'v» 

another.  “  of.  another  approved  society,  there  shall  be  transferred  to  nr*  o*er  WW  i  'I 

mentioned  society In TefpeToPhfm  (“  ”1“  U*  °f  «£  *l£  * 

tables  to  be  prepared  by  the  Insurance  Commissioners  ^  1  ™  ^  calculated  111  accordance  with 

26.  (1)  If  an  insured  person  ceases  to  be  permanently  resident  in  the  Uniter!  if  i„ 

Transfers  foreign  dw“  and  *>«?”“  *  “«•»»>«  <>t  any  society  or  institution  established  in MI 
rad  ^  “• 

a  deposit  contributor^the  amount  standing^o^is^rtdi^in^thePost'officelund0  shall  b*11  "it”  ^  °f  3d 
or  institurton  or  branch;  but  no  such  payment  shall  bA*  Sfc  “et3’ 

satisfied  that  the  society,  institution,  or  branch  in  question  gives ^eorrelponZPriAt^”18310^  T 
members  becoming  resident  in  the  United  Kingdom  corresponding  lights  to  any  of  its 

■“ — *»  -*•  *■  *  -« »-  •£  5  -.fiir™  s 

rXoAi isrj  ,r**  f*  **•  w-  •<«•- 

“  —  — tr  fir  vi  » 

SThe or  anPr°Ihd  — ^ °-  thSXt  IZm^memLr 

P— ^  SgAan  iLfdCpet"t\h1  rr 

•ubfeTu  U  bOUet>-  °r  °f  an{member  thereof  arising  otherwise  than  under  this  Part  of  this  Act  •  and  °° 

Wen  I,he  pr°™i0f  “  Part  oi  this  Act,  all  rules  made  by  an  approved  society  oJ  any  branch 
-  shad  remain  and  be  of  the  same  force  and  effect  as  though  this  Act  had  not  been  passed. 
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Accounts  :  Valuations  :  Surplus  and  Deficit. 

28. — (1)  Ever}'  approved  society  and  every  branch  of  an  approved  society  must — * 

(a)  Keep  its  books  and  accounts  under  this  Part  of  this  Act  separate  from  all  other  hooks 
and  accounts  of  the  society  or  branch,  and  in  such  form  as  may  be  prescribed  by 
the  Insurance  Commissioners,  and,  when  required,  submit  them  to  audit  by 
auditors  to  be  appointed  by  the  Treasury  ; 

lt>)  Submit  to  have  its  assets  and  liabilities  under  this  Part  of  this  Act  valued  in  accordance  v  ith  the 
provisions  of  this  Part  of  this  Act ; 

(<■)  In  the  event  of  a  surplus  or  deficiency  being  shown  upon  any  such  valuation,  comply  with  the  pro- 
10  visions  relating  to  surpluses  and  deficiencies  hereinafter  contained  ; 

(d)  Render  such  returns  as  the  Insurance  Commissioners  may  prescribe. 

(2)  Regulations  made  under  this  section  shall  provide  for  a  separate  account  being  kept  showing  the 
amount  expended  on  administration,  and  for  limiting  the  amount  which  may  be  carried  to  that  account 
out  of  the  contributions  under  this  Part  of  this  Act,  and  for  requiring  any  deficiency  in  such  account 

10  (if  not  otherwise  defrayed)  to  be  met  forthwith  by  a  special  levy. 

(3)  The  provisions  of  this  Part  of  this  Act  relating  to  accounts  audit,  valuation  and  returns  shall  as 
respects  the  transactions  of  any  approved  society  or  branch  thereof  under  this  Part  of  this  Act  be  sub¬ 
stituted  for  such  of  the  provisions  of  any  Act  regulating  the  constitution  of  the  society  or  branch  as 
deal  with  the  like  matters. 

20  (4)  In  the  case  of  a  society  or  branch  transacting  other  business  besides  that  of  insurance  business  under 

this  Part  of  this  Act,  all  funds  and  credits  of  the  society  or  branch  under  this  Part  of  this  Act  shall  be 
as  absolutely  the  security  of  the  members  for  the  purposes  of  this  Act  as  if  they  belonged  to  a  society 
or  branch  carrying  on  no  other  business  than  such  insurance  business,  and  shall  not  be  liable  for  any 
contracts  of  t lie  society  or  branch  for  which  they  would  not  have  been  liable  had  the  business  or  the  society 
25  or  branch  been  only  that  of  such  insurance,  and  shall  not  be  applied  directly  or  indirectly  for  any 
purposes  other  than  those  of  insurance  business  under  this  Part  of  this  Act. 

Where  a  separate  section  of  a  society  has  been  established  and  such  separate  section  is  an  approved 
society  under  this  Part  of  this  Act,  the  expression  society  ’  in  this  subsection  means  the  society  of 
which  the  separate  section  has  been  established  and  not  the  separate  section. 

30  29. — (1)  A  valuation  of  the  assets  and  liabilities  arising  under  this  Part  of  this  Act  of 

every  approved  society  and  of  every  branch  of  an  approved  society  shall  be  made  by  a 
valuer  to  be  appointed  by  or  with  the  approval  of  the  Treasury  at  the  expiration  of 
every  three  years  dating  from  the  commencement  of  this  Act,  or  atjsueh  other  times 
as  the  Insurance  Commissioners  appoint. 

35  (2)  Every  such  valuation  shall  be  made  on  such  basis  as  may  be  prescribed  : 

Provided  that  it  shall  be  assumed  for  the  purposes  of  such  valuation  that  the  approved  society  or  branch 
is  liable  to  pay  the  proportion  of  the  benefits  administered  by  the  society,  and  of  the  cost  of  the  adminis¬ 
tration  of  those  benefits  which  is  payable  out  of  the  contributions  payable  by  or  in  respect  of  the  members, 
that  is  to  say,  seven-ninths,  or  in  the  case  of  women  three-fourths  of  such  benefits  and  cost. 

40  ^  30. — (1)  If  upon  any  such  valuation  a  surplus  (certified  by  the  valuer  to  be  disposable) 

1  '  *  is  found,  the  following  provisions  shall  apply  : — 

(cr)  If  the  society  is  a  society  with  branches,  any  surplus  in  the  central  fund  of  the  society,  including  any 
surplus  transferred  from  the  branches  to  the  society  under  the  provisions  of  this  section,  shall, 
subject  to  the  provisions  of  the  next  succeeding  section  of  this  Act,  be  applied  in  the  first  instance 
45  in  making  good  any  deficiency  shown  by  any  of  its  branches  : 

(b)  Subject  as  aforesaid,  the  society  may  submit  to  the  Insurance  Commissioners  a  scheme  for  distri¬ 

buting  out  of  such  surplus  any  one  or  more  additional  benefits  among  insured  persons  who  are 
members  thereof,  and  upon  any  such  scheme  being  sanctioned  by  the  Insurance  Commissioners  the 
society  may  distribute  such  additional  benefit  or  benefits  in  accordance  with  the  provisions  thereof, 
50  or  the  society,  if  a  society  with  branches,  may  in  lieu  of  submitting  such  a  scheme  distribute  the 

balance  of  the  surplus,  after  making  good  deficiencies  as  aforesaid,  amongst  such  of  its  branches 
as  have  a  balance  in  proportion  to  the  amounts  of  such  surpluses,  and  in  such  case  the  sum  so 
apportioned  to  a  branch  shall  be  treated  as  an  addition  to  the  disposable  surplus  of  that  branch. 

(c)  If  on  the  valuation  of  a  branch  of  an  approved  society  a  surplus  is  shown  in  respect  of  such  branch, 

05  there  shall  be  transferred  to  the  central  body  or  other  central  authority  of  the  society  of  which 

it  is  a  branch  one  half  of  the  surplus,  and  the  branch  may  itself,  or  through  the  society,  submit 
to  the  Insurance  Commissioners  a  scheme  for  distributing  out  of  the  remaining  one  half  of  such 
surplus,  together  with  any  such  addition  as  aforesaid,  any  one  or  more  additional  benefits,  and  upon 
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any  such  scheme  being  sanctioned  bv  fLo  ~  !  !  - - —  — = 

.M,0h  additional  benefit  or  benefit,  in  accordance  wUh  dfe“ 

{(t)  It  at  any  time  after  a  scheme  1  1  *  uiere01  • 

found  to  be  a  deficiency  in  the  funds  of  the^ociet^or  of  ,<l0.  ®ailctloned  as  aforesaid  there  is 
required  to  make  good,  or  if  at  any  time  after  a  U  f  ?  y.,°f  l*®  branclies  wbl°h  the  society  is 
been  so  sanctioned  as  aforesaid  there  lias  been  fo„  d'to  be  a”!  ^  °-  0,1,bchalf  of  »  branch  lias 

;  ** be  dis“d « 

additional  benefit  conferred  b^th^hemTind  w4™dln0“M|b®  7“pKe<l  'rith  as  respects  any 
he  reduction,  suspension,  or  deprivation  of  the  additional  benefits  ,  ’  'f  fi'*  aa  Practicable  provide  for  10 
members  who  are  in  arrears,  and  may  make  a  Ze snondW  Id  t  7  th*  Scheme  in  «»  case  of 

*TZ ;; bc  “ to  be  - — *« «■  rziivs s- 

abie  on  death  or  any  benefits  other  hran  one  or  more  of’the'lddit''^  of  Pavin'-  an7  benefits  pay- 

Fourth  Schedule  to  this  Act.  1  ”  additional  benefits  specified  in  Part  II.  of  the  15 

Deficit.  11  uPon  an7  Such  valuation  a  deficiency  is  found  tbp  l  11  • 

shall  apply  ; —  round.,  the  following  provisions 

as  potfbCbe  Lt^odmit^Tany  sur^sT’thfhandfS  tl  ^  ^  “  PlaCe’  80  far 
authority  of  the  society :  '  tbe  central  body  or  other  central  20 

tration  on^hepart of&< thTbrmich  in  quest^8  fo  “/Tf?  K  due  to  an-v  maladminfa- 

refuse  to  make  good  the  deficiency  or  any  paid  thereof  oZrf  s,Z  sm-ph,s  C°~ °nerS ’ 

\u)  hubject  as  aforesaio,  every  deficiency  cdiall  • 

to  be  prepared  bv  the  societv  and'  sub  niZd to the' V^00'  T  •*  Seheme  fot that  Purpose  25 
such  a  scheme  shall  provide  for  ma  n  ,  o„d  the  defi ^  tor  their  sanction  ; 

the  date  at  which  thf  valuation  was  ^ 

0  By  compulsory  levy  upon  members  of  the  society  or  branch  being  insured  persons  • 

(n)  By  reducing  the  rate  of  sickness  benefit  ;  1  ’ 

(iii)  By  deferring  the  day  as  from  which  sickness  benefit  becomes  payable  • 
is  plyabfelZ’ZfZhpeiiods  '  ^  ^  °f  during  whmh  sickness  benefit 

periods  of  disease  or  disablement"  to  prevenTthZnl  M  7  ,t5“  Act  .to  eIaPse  between  two 
and  on  the  sanction  of  the  Insuran^cS^^  °f  35 

proceed  to  make  good  the  deficiency  in  accordance  therewith"  ^  ^  BO(aBby  shaI1 

(c)  Payment  of  the  amount  of  any  compulsory  levy  •  i 

under  this  section  may  be  enforced  in  Jh  mirnet  «  Zf  polit  'T*™* 

society;  and  where  those  rules  so  provide  it  sbp  11  u  i0  ^7/  u  J  b?  t]ie  rules  of  the 

member  to  enforce  payment  of  the  amount  of  tb  1  1  -Ll  ■  01  ie  ,society  m  the  case  of  any  40 

to  the  employer  of  such  membel  S  At  IP  ^  in  the  P™bed  manner 

notice  being  given  such  amount  shall  be  payable  as  in/wei  ^  l™7’  ?nd  Up0n  such 

by  the  employer  on  behalf  of  the  memb^lu^^S^StTZ^1115 

ZgW  .  Paymen‘  01  SUCh  C0,ltllbuti0nS  a“d  «*  lecovery  thereof  from  membZ  iLll  apply  atS  45 

(,7)  If  ^  ^  som  J 
levy  been  made  :  '  ’  ®  ^  °f  the  Pre“™m  P»y«ble  by  him  had  no 

('’)  Pf  within  fix  months  after  the  declaration  of  a  defipipn^v  ,  -l 

is  pending  under  this  Part  of  this  Act,  such  lon-wr  mriod  ex^Pve  sic';ness  50 

mme,  such  scheme  as  aforesaid  has  not  been  submitted  to  and  annroved  n  ^7°“  ^ 
missioners,  or  if  at,  any  time  thereafter  it  anne-rs  tn  tl  .  t  '  -Ppioved  by  the  Insurance  Com- 

i  tzz  2£&rTssz-, . .  - . - - — *  •»  ”  «■>-  •' 
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(/)  The  Insurance  Commissioners  after  taking  over  the  administration  of  the  affairs  of  any  society  or 
branch,  shall  within  a  reasonable  time,  not  exceeding  three  years,  make  arrangements  for  the 
restoration  to  the  society  or  branch  of  its  powers  of  self-government  or,  failing  that,  for  the  transfer 
of  the  members  of  the  society  or  branch,  being  insured  persons,  to  other  approved  societies  oi 
5  branches  or  to  the  Post  Office  fund  : 

(g)  Any  question  or  dispute  arising  between  the  Insurance  Commissioners  and  the  society  in  respect 
of  the  amount  of  the  deficiency,  or  as  to  the  adequacy  of  any  scheme  proposed  for  making  it  good, 
shall  he  decided  by  an  independent  valuer  to  be  appointed  by  the  Lord  Chief  Justice  : 

(It)  A  scheme  made  under  this  section  shall  not  affect  any  person  who  becomes  a  member  of  the  society 
10  after  the  date  as  at  which  the  valuation  was  made,  or  any  member  over  seventy  years  of  age  : 

(/)  Any  member  of  the  society  or  branch,  being  an  insured  person,  who  is  transferred  to  another  society 
or  to  another  branch  of  the  same  or  any  Other  society  before  the  deficiency  is  made  good,  shall  be 
liable  to  any  levy  or  reduction  of  benefits  which  may  be  made  in  respect  of  such  deficiency  in  like 
manner  in  all  respect  as  if  he  had  not  ceased  to  be  a  member. 

15  (2)  Any  member  liable  to  a  levy  payable  at  intervals  may  relieve  himself  of  the  liability  thereto,  and  a 

member  subject  to  a  diminution  of  benefits  by  virtue  of  any  such  scheme  may,  iwth  the  consent  of  the, 
society,  acquire  a  right  to  undiminished  benefits  on  payment  to  the  Insurance  Commissioners  of  the 
capitalised  value  of  the  levy  or  diminution  of  benefits,  as  the  case  may  be,  ascertained  in  the  prescribed 
manner. 

20  Deposit  Assurance. 

33.  Until  the  first  day  of  January  nineteen  hundred  and  fifteen,  the  following  pro- 
Provisions  a<-  to  tie-  visions  shall  apply  in  the  case  of  insured  persons  (in  this  Act  referred  to  as  deposit  con- 
posit  contributors,  tributors)  who  have  not  joined  an  approved  society  within  the  prescribed  time,  or  who, 
having  been  members  of  an  approved  society,  have  been  expelled  or  have  resigned 
25  therefrom  and  have  not  joined  another  approved  society  : — • 

(a)  Contributions  by  or  in  respect  of  a  deposit  contributor  shall  be  credited  to  a  special  fund  to  be 

called  the  Post  Office  fund  : 

( b )  The  sums  required  for  the  payment  of  any  sickness,  disablement,  or  maternity  benefit  payable  to  a 

deposit  contributor,  except  so  far  as  they  are  payable  out  of  moneys  provided  by  Parliament, 
30  shall  be  paid  out  of  the  money  standing  to  his  credit  in  the  Post  Office  fund,  and  his  right  to  benefits 

under  this  Part  of  this  Act  shall  be  suspended  on  the  sums  standing  to  his  credit  in  that  fund  being 
exhausted,  except  that  his  right  to  medical  benefit  and  sanatorium  benefit  shall  continue  until  the 
expiration  of  the  then  current  year,  and  that  the  Local  Insurance  Committee,  if  it  has  fluids  available 
for  the  purpose  and  thinks  fit  so  to  do,  may  allow  him  to  continue  to  receive  medical  benefit  or 
35  sanatorium  benefit  or  both  such  benefits  after  the  expiration  of  such  year. 

(c)  Such  sum  as  may  lie  prescribed  shall  in  each  year  be  payable  in  respect  of  each  deposit  contributor 

towards  the  expenses  incurred  by  the  Local  insurance  Committee  in  the  administration  of  benefits  : 

(<7)  Such  sum  as  the  Local  Insurance  Committee  may,  with  the  consent  of  the  Insurance  Commissioners, 
determine  shall  in  each  year  be  payable  in  respect  of  each  deposit  contributor  for  the  purposes  of 
40  the  cost  of  medical  benefit  : 

(c)  The  sums  payable  in  respect  of  a  deposit  contributor  for  the  purposes  of  medical  benefit  and  sana¬ 
torium  benefit,  and  towards  the  expenses  of  administration,  shall,  except  so  far  as  they  are  payable 
out  of  moneys  provided  by  Parliament,  be  deducted  at  the  commencement  of  each  year  from  the 
amount  standing  to  his  credit  in  the  Post  Office  fund  : 


45 


dyin 


(/)  The  amount  standing  in  the  Post  Office  fund  to  the  credit  of  any  deposit  contributor  shall,  upon  his 


g,  be  forfeited 

D7 


50 


Transfer  from 
proved  society  to 
deposit  insurance 
and  vice  versa. 


33.- — (1)  If  an  insured  person,  being  a  member  of  an  approved  society,  ceases  to  be 
a  member  of  that  society,  whether  voluntarily  or  by  expulsion,  and  fails  to  become  a 


OJ 


member  of  another  approved  society,  then 

(a)  if  he  becomes  a  deposit  contributor,  his  transfer  value  shall  be  carried  to  his 
credit  in  the  Post  Office  fund  :  Provided  that  if  a  reserve  value  is  credited 
to  the  society  in  respect  of  him,  that  reserve  value  shall  be  cancelled 
and  the  difference  between  the  transfer  value  and  the  reserve  value  shall  be  carried  to  the 
credit  of  the  deposit  contributor  ; 

(b)  if  he  does  not  become  a  deposit  contributor,  his  transfer  value  shall  be  carried  to  such  account  and 
dealt  with  in  such  manner  as  may  be  prescribed. 

(2)  If  an  assured  person  who  is  a  deposit  contributor  subsequently  becomes  a  member  of  an  approved 
society  for  the  purposes  of  this  Part  of  this  Act,  there  shall  be  transferred  to  the  society  the  amount 
standing  to  his  credit  in  the  Post  Office  fund  : 

GO  Provided  that — • 

(a)  if  that  amount  exceeds  the  value  of  the  contributions  paid  by  or  in  respect  of  him  estimated  on 
the  assumption  that  lie  had  been  a  member  of  an  approved  society  since  his  entry  into  insurance, 


rS,  xgrr.J 


memum  mLTj. 
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Office  fund;  1  f' "  fl>e  biji  shall  bo  can-:..,!  <  f, 

®  if  «»■»*  -  less  than  such  vaI„e  (J,  .  ,  “*  ”**  °f  «*  ^ 

amount,  of  the  deficiency.  shall  he  treated  as  being  in  arrear  to  t)ie 

34^“/s  T°  Specml  CiASSES  ft**®  IW* 

■V™1  provisions  marries  she  s!  oll  *  " olnl*  wi>°,  having  before  marriaoe  >  1 

wrfVwipect  ,»  „  of  H  •  I  ' 1,6  be  suspended  from  reeeiviim  t],  7  8  boeI1  an:  insured  person 

ri«I  womon.  “’8  Act  until  the  death  ofher  husha,,,t  j  ,  ordmar3'  benefits  under  this  P  * 

becomes  empl„ved^^~^^  «  at  2 ~ X® 

provided  that  where  a  woman  vl  „  1  •  ,  1‘  P»ied  by  the  Insurance  Com- 

^Skt*  Tshe  ~be~^daS“!,*f  rr*  °f  •»  -  -  *;  AH 13 

benefits  becomes  employed  withffith0’  **'  **“*  wk“»  *  married  womantosn  m*  be  80  susPe«ded 

again  become  payable ^i  .  respect  of  ,  “““T8,0*  ‘his  Act  before  such  d^h  e^„“W  T  tie  0ldi"«r 
benefits,  but,  subject  to  2?  °f  hei\and  sic  shall  cease  to  be  »«  uT  *“  shail  ‘hereupon 

~  5  ^*2$*  : ^  ^  ordinary 

f//\  TIr/a  soot-  r.  ’  UJLLL  10  bile  IOliOM'HJO- 

{h)  The  beneClts  t0  a  ^elc;' 

O’)  medical  benefit ;  and 

(0  Vo  part  ' ^  ^  to  tteuT"a  f°  <*«  oonditions  .specified  “ 

iiot  be  -  ^«ctsw,2  - 

£°“  Yeiik  « 

‘dinary  voluntary  contemn  "  •  °  S0  Rlt  ]ln  one  Month  after  the  death  ,  f  i  ‘  become  a 

•fX  "  edited  S**  ^  w»*W  ™“®’»  suspense  account  to  the  society  50 

hv1ndiU?aX^Offi°  %  h?  ™‘ne  <’l 
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butopd  top**  »  ”2*%*  ' 
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enS  t:  rris  ----- 

10 

employed  contributor  so,  however  that  such  e  P-  -  -  recover  such  part  of  those  contn- 

to  pay  contributions  in  aspect  of  hey  “  ^*SyC Sm  so  paid  by  ^employer  threepence 

as  a  voluntary  contributor  and  the  balance  shall  be  applied  for  her 

benefit  in  such  manner  as  the  society  may  determine.  fficient  to  meet  the  liabilities  imposed 

(9)  If  at  any  time  the  married  women  s.  suspense  ace  m.  ■  -  ‘  retained  by  the  Insurance  Com- 

SSa:  as 

this  Part  of  this  Act.  and  that  deficiency  has  imt  been  made  good  at  women’s 

25  :u“accomr3  tt  tiance  of  her  "tiWer  value,  and  in  the  rates  of  benefit  to  which  she  is  entitled 

under  this  section  shall  be  made  M  the  durance  Commissioners  may  prescribe. 

30  (13)  This  section  shall  apply  «.«»«£  of  a  ~ by  her  j 

Lband^s  «U  Emid  hUd  died  at  'the  date  at  which  such  dissolution  or  annulment  took  effect,  or, 
as  the  case  may  reqoir,  over  the  age  of  sixteen  at  the 

or  Special  provisions  as  dJe  of  Utry' into  insurance  who  are  not  British  subjects,  subject  to  the  following 

;„)  No  such  person  shall  be  qualified  to  become  a  member  of  an  approved  society  for  the  purposes  of 

{b)  N,!  pLf  onn  befits  to  which  such  persons  may  become  entitled  shall  be  paid  out  of  moneys  pro- 
vided  bv  Parliament ; 

(c)  *** 

wise  be  entitled  under  this  Part  of  this  Act ;  .  „ 

of  moneys  provided  by  Parliament  ,  ■,  i  •  4. 

Provided  that  anv  such  person  may  become  a  member  of  an  approved  society  on  the  terms  an  su  j 
tor3S  mentioned,  and  in  such  case  the  following  provisions  shall  have  effect ._  1 

(1)  The  contributions  payable  by  or  in  respect  of  such  person  shall  be  credited  to  -he  soue  j  . 

;  The  society  shall  in  each  year  pay  to  the  Local  Insurance  Committee  the  sums  payable  ,n  respect  of 

such  person  for  medical  benefit  and  sanatorium  benefit ,  .  .  , 

(iii)  The  rate  and  conditions  of  sickness  benefit,  and  disablement  benefit,  and  maternity  benefit  shall  b 
such  as-  may  be  determined  by  the  benefit  society  ; 

tained  by  the  Insurance  Commissioners  towards  the  discharge  of  then  liabih  les  m  1  p  fl 

(2)  Thriclilfshall  not  apply  to  any  person  who,  on  the  fourth  day  of  May  nineteen  hundred  and 


40 


45 


50 


oo 


Kov.  r8,  ign.J 


T,'E  Wnm  rnLL. 


,  - -  - - -  -  f  n  gTOBm££Mj».TSai 

OlfVErtri  m  rw.  „  _  1  „  —  -  -  ----to — - - - - - - - - -  LBa*ijsi£  Mesicax.  Jjj.  ll!!XT.  4- "7 

■  "  1  member  of  a  soei&tv  which  i  ,-  — _ i 

®n gds rat  ,  .  J  «*»  an  approved  society  and  has  been  resident  foAC 

(  » ^  I  I ^ i'M'  4*  !•» 


/  J 


.  .  M?«W»bed,  irom  or  deserted  by  her 


b 


»•  »« 


66. — (1)  For  the  p„r,  ,  ,  --  — ™  w  any  icreign  State. 

bnefits,duria8 tMr  termrfsahoe^fter  theffrefr “•%  r'P  S  wi«>  *x,cl>  10 

I  ’:  1  ^  naval  kn«l  t]^  secti0n  mentioned  there  shall  be  d-dnete  it  t\  *°  C1Vl1 1,fe  as  are  hereinafter  in 

. *« 

sawsaijswf?- = f  » 

(?)  A  seaman,  marine  or  soldier—  1  wluch  Sudl  a  deduction  is  not  made. 


10 


(a)  who  was  at  the  date  of  his  entry  or  enlistment  PT1  o 

a  member  of  an  approved  society  for .  perSon  awl  !iatI  fW  and  Was  at  that  date  25 

(y  wno  within  six  months  from  the  date  of  h,*a  Q 

soldier  serving  at  the  commencement of  ^  ^  “  the  case  of  a  seaman  marine-  or 

Act  or  rntbin  such  longer  period  as  mat  be'me’mvibe'l  f.monti*  after  ««  commencement  of  this 
of  this  Part  of  this  Act ;  -  1  -  "  -  *>ed,  joins  an  approved  society  for  the  purposes 

30 


,7  ii  r  ^  j  «  W-Li° 

fS-Sg  “  if  J»  "-ere  an  employed  contributor,  subject 


/•\  rril  -,  n-wuriu.owuiifr. - ^  ^  utoi ,  ft  U  IjJ 

(0  - he  employed  rate  shall  be  three  pence  and  the  w 

made  m  respect  of  him  by  the  Admiralty  cr\r~4  ChrlS  Tt ^  l™7  and  tlie  contributions 
m  lespect  of  him  ;  -  ‘  v  L  Cli  &ia11  be  treated  as  the-  contributions  oU fi! 

(it)  ile  shall  not  be  entitled  under  thi«  pqvj-  r  ,i  •  '  -  o- 

benefit,  or  disablement  benefit;’  °  °  ™  ^  to  medicaI  benefit,  sanatorium  benefit,  sickness^ 

'm)  Maternity  benefit  shall  be  navablp  nn+- 

the  United  Kingdom  at  the  date  of  twXem^^d^  ^  ^  are  resideilt  outside 

alty  or  Army  Council  for  the  administration  of  the  Wfio  tk!2  TJ  ?"B*#  *•  Admir- 

1Y)  J  sum  t°  he  retained  cut  of  each  weeldv  ernhi?  a  -  i  ^  Adul]ra%  Gr  Army  Council  :  ja 

cascnarge  of  their  liabilities  in  respect  of  res^va^s  shsp’111' C°mmissioners  towards  th- 
ninths  ox  a  penny  shall  be  paid  out  of  the  Navy  ard  W  pe!mj"’  and  the  remaining  five- 

(3)  Vvith  respect  to  seamen,  marines  and  -ipy.,  'ft  "  7  ltl''vafance  f«nd  hereinafter  constituted, 

d  the  following  provisions  shall  have  effect  "  W  JiaVe  nofc  J’°ined  an  approved  society  as  afore- 

("  Ti|S^“  in  respect  of  such  men  shall  bo  " 

^  ^  r  ,rr  -0 

"  M  veec  J  to .  oa 

abdm!  '\°l]ld  tVe  heen  payable  in  that  year  in  resrect^f  C^!da1ted  111  the  prescribed  manner, 
c  ihment  benefits  (including  expenses  of  admmi  f74h-  f1,  I*?  sanatorium  sickness  and  dis- 

UiuiV'i1?Se  pay  d€ducti°ns  are  made  under  this  scp^'1011]'  iad  ali  searaeib  marines,  and  soldiers  55 
entitled  to  such  benefits  as  employ^  contebuW  aMSmbe“  ' °f  »«^>ved  societies  and 

;; 
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(d)  If  any  such  man  was  at  the  date  of  his  entry  or  enlistment  a  deposit ^  d  be  treated  as  if 

-  -  -  -  «*  - 

entry  or  enlistment  become  a  member  of  that  society  ,  ..  shall  bo 

5  (e)  In  the  case  of  a  seaman,  marine,  or  soldier  serving  at  t  commencemi ™  would  have  been  credited 

J  '  '  credited  to  the  Navy  and  Army  insurance  fund  such  reserve  value  ^  „  an  empk,yed 

iatriSresr  nh: 

10  Sell  turavmir^ted:  LTco^’oT  discharge  entitled  to  benefits  payable  out  of  that 

</) 

Army  insurance  fund,  and  shall  be  cntr  United  Kingdom,  and  the  benefit  shall 

15  ^ administered ^he^ Ad^iralt^and1  Army  Counci!  either  directly  or  through  local  In¬ 

to)  On  the  discharge  of  a  seaman  marine, o^ldie^ ^  Navy  and  Army 

“"fundTn iThlbecUN 

from  his  discharge  there  shall  be  credited  to  that  so, net y  or  if  1 «  do“^b  becomes  entitled 
such  a  society  within  the  prescribed  time  from  his ^  mentioned  be  carried  to  his 

t^tr“e"  investment  fund  in  respect  of  him  shall 

(/,)  A  mandischied  from  service  as  a  seaman, marine,  or  so“f “o  ^^"maktg 
is  such  that  he  cannot  obtain  admission  o  an  aP!jro  .,  ^  manner  and  within  three  months 
applications  to  the  Insurance  Commissioners  m  the  b,  subject  to  regulations  made 

of  his  discharge,  or  such  longer  time  as  may  be  entitled 

by  the  Insurance  Commissioners  after  consu  a  ion  v  -  l_  /  ^  ,\ct  at  the  full  rate, 

unto  tte  Part  °f  tMs 

Act  by  or  in  respect  of  him  shall  be  paid  into  that  mnu  , 
r"(i)' loVeduciion  from  benefit,  shall  be  made  on  account  of  any  pension  to  which  a  man  may  be 

(ii)  the  rate  of  sickness  benefit  shall  be  reduced, ,m ^ie  ca*e e°fJn”  it  would®b^  in  the  case 

the  age  of  sixteen  or  who  is  m  arrears,  to  the  hke  extent  a  it  woi  insurance 

«» .... - — 

benefit  shall  in  no  case  be  reduced  below  five  shillings  a  week  , 

«  as  afole. 

„  who  is  or  has  been  a  seaman,  marine,  or  soldier, 

and  to  whom  this  section  applies 
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for  the  purpose  of  qualifications  for  becoming  a  voluntary  contnbutor. 

(5)  ^charge  shill  in  the  case  of  a  seaman,  marine,  or  soldier  who  on  the  completion  of  any  term  of 

service  is  transferred  to  a  cti^sliall  subject  to  such  adaptation  and  modifications  as  may 

COblprelcribeTappfy’ to  men  belonging  to  the  Nav’al  Reserves  when  employed  on  servree  durmg  war  or 
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any  emergency  and  to  men  of  tie  aTTeANA - r~=======jgg^^ 

“  F°rCe  "  ’1CU  Ca"ed  °rf  011  Pediment!  klt;  ^4 

(<)  fliere  a  man  of  tie  Naval  Reserves  tie  w  r-  ‘ 

Es *=  , 

„„  „  „  °  °  U  t0  be  m  the  employment  of  tie 

«7.  -Lins  Part  of  this  Act  slnil  i 

Application  to  other  Vn"  '***  ^  ““P**  *°  ^  °f  ™dar  the  Crown, 

persons  in  the  service  Act>  111  llke  manner  as  if  the  emnlov-r  Jl  1  P  n  ls  made  by  this  Part  of  this 
Of  the  Crown.  Prodded  that,  in  the  c-«e  of  }  '  ?  pnvate  person :  ' 

the  head  of  the  department  of  tllsS"? n  •**  P°vate  s.er™e  of  tie' Crown 
deemed  to  be  his  employer.  ‘  ‘  °tee  l0lC  111  he  is  employed  shall  be 

Application  to  voune  go  r/v 

B“ons  u#der  ***“•  '  [  011  Ue  nl0ti0D  0*  Chancellor  of  tie  Exchequer.] 


15 


5 


Financial  Provisions. 

Rational  Health  In-  and  all  siims  paid  o'nh  ^f  ^  leSpec^  fA  contributions  under  this  Part  n"  n  • 

sm-ance  Fima  •  Paia  °ufc  oi  moneys  Drovirlofl  1,^  t>„  ,r  ,  ,  lIiLS  1  art  oi  this  Act 

T^;n4  mylSS.ProVid'd  bylpa^‘^n  ^ paid  in  such 
.md  to  tie  credit  of  tie  T?T  *“*»«  »  the  Insurance^ 

nder  the  provisions  of  this  Part  of  this  let  to  U  ST*  ?  ascertained  shall,  so  far  as  not  reqi'^d 

““T  “*  ae“  behalf'  or  for  the  discharge  of  liabilities  If  socle*‘es  for  investment,  or  to  be  retained 
ailed  the  Investment  Account,  and  shall  be  mid  olt  ll  th  m  !  S>  "  carried  to  a  separate  account 
lem  invested  in  accordance  with  regulations  made  1„-  tV  ‘t  Natlonal  Debt  Commissioners  and  bvin 
ie  time  being  authorised  by  Parliament  as  investment-  for  »y  securities  which  are  tor 

oners  Shall  m  making  the  investments  give  f  J 3T“«s®anJks  *•»*,  hut  those  Commi” 

the  Acts  relating  to  borrowing  for  raising  cLAw  ri  k  or  bonds  Issu«l  under  the  provisions 
u pose  for  which  such  capital  is  required^  th-  nor*1'  fT”  of  the  local  ioans  funds  where  the 
the  VVorlang  Classes  Acts,  1890  to  1909.  "  1  '  3  °f  advancc3  for  Cie  purposes  of  theHousiim  33 

(4)  There  shall  be  credited  to  flip  Pncf  ner  r  , 

the  prescribed  rate  per  annum  on  the  sumsTrom ‘I'meW**®  NaTy  and  Almy  insurance  fund  interest 
*  vestment  account.  “““  “0m  t,me  to  *«*  standing  to  the  credit  of  those  Cds  hr 

o)  The  accounts  of  the  National  i-fooHi  r 

lasury  may  direct.  *  “  shall  be  audited  in  s„ch  manner  as  the  J0 

6)  The  Is  ational  Debt  Commission  prq  ^Lali 

which  moneys  forming  part  'of  the  said  fund  are  for  fhe  #WWWt  °f 

_ /ic  mi  t  i-uvebi/tu. 

Reserve  values,  cases  iii  which  t»*>h»  to  be  prepared  showing,  in 

.  .  referred  to  as  “  reserve  values  ”)  w-biH.  n  • 1  pital  sums.  (in  this  part  of  the' Act  45 

2nng  into  insurance  at  ages  above  the  age  of  sixteen  u-  11<ecessa^r  to  provide  in  respect  of  members 
acceptance  of  such  persons  as  members  upon  the  terms^r  r]  t‘ *  e^lmated  loss  (if  any)  arising  -through 
efits  prescribed  by  this  Act.  1  ^  teims  and  condjtions  as  regards  contributions  and 

!)  On  a  person  above  the  aoe  of  sixteen  inlm'nr,. 

3ty  the  reserve  value  (if  any)  appropriate  to  sn cl  approved  society  there  shall  be  credited  to  the 
ue  sums  so  credited  to  a  ^“°“f  111  af°pance  with  such  tables  ,h®^ 

centum  per  annum.  '  ltepeC‘  °f  reBerve  shall  carry  interest  at  the  rate  of  three 

)  Out  of  each  ■weekly  contribution  mm  im 

oved  society  in  the  preceding  three  months  thmlXl!  if  “t  rf  pef on  who  is  »  “ember  of  an 

-inn  of  one  penny  and  five  ninths  (or  in  the  ca^e  of  v-  ‘  retamed  by  the  Insurance  Commissioners  55 

TOd  ^ togete  ^ 
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by  this  Act  towards  discharging  the  liabilities  of  the  Insurance  Commissioners  to  approved  societies  111 
respect  of  the  reserve  values  created  by  this  section. 


respect  01  me  icseive  “  •  .  .  , 

(4)  The  Insurance  Commissioners  shall  periodically  apportion  amongst  the  several  societies  the  sums 
retained  by  them  and  the  sums,  if  any,  otherwise  available  for  the  discharge  01  such  liabilities  as  afore- 
«  said  in  proportion  to  the  amount  of  reserve  values  for  the  time  being  credited  to  the  several  socle  ies, 
and  sha  1  credit  to  each  society  the  amount  so  apportioned,  and  any  balance  of  the  sums  so  credited  to 
a  society,  after  providing  for  interest  on  the  reserve  values  for  the  time  being  credited  to  the  society, 
shall  be  written  off  the  amount  of  the  reserve  values  so  credited. 


Insurance  Commissioners  :  Advisory  Committee. 


10  41  __m  As  soon  as  may  be  after  the  passing  of  this  Act  there  shall  he  constituted 

Constitution  of  In-  '  ur  oses  of  this  part  of  this  Act  Commissioners  (to  be  called  the  Insurance 

surance  Commis-  101  II  p  p  „  •  T  mnl  -n-itR  enr>Ii  Branch  offices  as  the 

sioners,  appointment  Commissioners),  with  a  central  office  in  London,  and  ■  •  ,  ,,  T  r 

of  inspectors,  &c.  m reagurv  may  think  fit,  and  the  Commissioners  shall  be  appointed  by  the  JL 1  easily  , 
and  of  the  Commissioners  so  appointed  one  at  least  shall  be  a  duly  qualified  medical  practitioner  who  has 
15  had  personal  experience  of  general  practice.* 

(2)  The  Insurance  Commissioners  may  appoint  such  officers,  inspectors,  referees,  and  servants  for  the 
„„  nf  this  Part  of  this  Vet  as  the  Commissioners,  subject  to  the  approval  of  the  Treasury  as  o 

number,  may  determine,  and  (“here  shall  be  paid  out  of  moneys  provided  by  Parliament  to  the  Commissioned 
and  to  such  officers,  inspectors,  referees,  and  servants,  such  salaries  or  remuneration  as  the  treasury  may 
20  determine;  and  any  expenses  incurred  by  the  Treasury  or  the  Commissioners cay. ng  this  Part  of 
this  Act  into  effect,  to  such  extent  as  the  Treasury  may  sanction,  shall  be  defrayed  out  of  m  „ 
provided  by  Parliament.  I 

(3)  The  Insurance  Commissioners  may  empower  any  such  inspector  to  exercise  in  respect  of 

society  or  any  branch  of  an  approved  society  all  or  any  of  the  powers  given  by  section  seventy-six  of 

25  the  Friendly  Societies  Act,  1896,  to  an  inspector  appointed  thereunder  : 

Provided;  that  any  complaint  or  report  as  to  any  such  branch  as  aforesaid  made  by  an  inspector  imoer 
this  subsection  shall  be  communicated  to  the  central  body  or  other  central  author nv  of  the  socie  3 . 

42.  The  Insurance  Commissioners  shall  as  soon  as  may  he  after  the  passing  of  this 
Appointment  of  ad-  Act  appoint  an  Advisory  Committee  for  the  purpose  of  giving  the  Insurance  om 

.  . 1 1  -1  •  . ..  i _ n^Tmanfinn  T.  ifli  tlip  malum*?  and  altering  01  regulation; 


visory  Committee. 


30  . J  . .  missioners  advice  and  assistance  in  connection  with  the  making  and  altering  of  regulations 

under  this  Part  of  this  Act,  consisting  of  representatives  of  associations  of  employers  and  appro vec 

societies,  of  duly  qualified  medical  practitioners  who  have  personal  experience  of  general  practice,  and  of 
such  other  persons  as  the  Commissioners  may  appoint,  of  whom  two  at  least  shall  be  vomen. 


[Clauses  43  and  44,  showing  original  text  and  amendments  adopted.] 


35 


Insurance  Committees. f 

(1)  A  local  Insurance  Committee  shall  be  constituted  for  every  county  and 


Appointment  of  local  43 
Insurance  Committee,  county  boi'Ollgh 

(21  g,,ch  number  of  the  members  of  the  committee  as  the  Insurance  Commissioners,  having  regard 
to'l  drcnmstaicesol  each  case,  determine,  but  in  no  case  less  than  [nine]  twenty-four  or  more  than 
40  [eighteen]  forty-eight  shall  be  appointed.  _ 


•In  reply  to  Lord  Henry  Cavendish  Bentinck,  who  inquired  whether  in  view  of  the  tt.  of  -vend 

million  women  would  be  affected  by  the  new'  insurance  scheme  anc  ra  view  o  .e  1  ~  ,  Mr  McKinnon 

Commissioners  assurances  could  be  given  that  at  least  one  woman  commissioner  would  be  appointed,  Mr.  M  ~ 

been  the  fntention  of  the  Chancellor  of  the  Exchequer  that  a  woman  commrssroner  should 

45  be  appointed.  ^  gmith  suggested  that  the  name  “  local  health  committee  ”  should  be  changed  to  “  local 

insurance  committee  whereupon  the  Attorney-General  made  the  following  observations  :  “  There  is  a  difficulty  m  accept 
Eg  the  Amendment  at  this  stage,  because  we  have  passed  many  Clauses  in  which  the  local  health  committees  are  referred 
to"  but  1  think  it  would  be  the  general  wish  of  the  Committee  that  I  should  make  some  statement  as  to  the  intention  of 
ka  the  Government.  The  form  of  carrying  out  that  intention  may  he  discussed  hereafter,  it  may  have  to  be  don  y# 
°  eries  ol  Amendments  on  report,  or  there  may  be  some  shorter  way.  In  substance  the  Government  take  the  view  hat,  on 
the  whole,  it  would  be  better  to  leave  out  the  word  ‘  health  ’  and  insert  the  word  insurance.  They  also  think 
would  be  better  to  leave  out  the  word  ‘  local.’  One  of  the  reasons  for  thinking  it  would  be  better  to  do  that  is  AM 
we  are  proposing  to  set  up  auxiliary  committees,  and  there  would  be  a  considerable  danger  of  those  auxiliary  cnmmitt* 
55  being  called  the  local  insurance  committees.  In  order  to  avoid  confusion  it  would  be  better  to  use  t be  erm  ' 

committee,’  which  would  doubtless  become  coupled  with  the  name  of  the  particular  place  ;  for  instance,  the  C.  1 

insurance  committee,  or  whatever  it  might  he.  That  would  be  a  convenient  101m  of  dealing  with  the  matter,  and  Ill 
it  would  be  in  accordance  with  the  views  of  Members  of  the  Committee. 


Nor.  is,  1911.] 
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counV  «°™oil  oitiie  council  oaL^unt/borongh  •“  i>““  “*  m<‘mbers  o£  tbe  loc“1  unitary  authorities)  by  the 

(,)  -  -"""r  ^ *  *•  — *  « ^ 

(c)  As  to  tlie  remaining  one  third  thereof  by  any  association  of  den he.  app°!]1  hY  the  Insurance  Commissioners  : 

borough  which  may  have  been  formed  in  the  county  or  county 

provided  that  if  no  such  association  has  been  formed  such  nP  tl  •  "f  P^P08®  b-v  tbe  Insurance  Commissioners ; 
ance  Commissioners,  be  appointed  by  the  other  member-  of  tlm  ^  ^  ’  subj.ect1  to  tlie  approval  of  tht'Insur- 
missioners,  from  amongst,  so  far  as  practicable,  such  deposit  olntXl^TXref^  %  ^ 

shall  be  appointed  from  among  insured  per^rresWe^  ht  t^^^  , {h)  f  *he  last  Preced“g  subsection  10 

societies,  and  in  making  such  appointments  regard  shall  be  had  to  the  dL;°  imv  b°^°Ug1'1  who  are  “embers  of  approved 

this  representation  of  the  several  societies  should  correspond  to  tli  n  ?  3'  !  '’  °f  Securinf  tbat’  80  far  as  practicable, 
thereof.]  correspond  to  tlie  number  of  such  insured  persons  who  are  members 

sentation  of  the  insured  peZnTrtidelt in  '^county  or  7  Tepre~ 15 

i^zz £:md’ ,or  om,ming  m  sueh  ass°Mm^  voZyot:z^  TJzzizt ft 20 

(3)  Of  the  remaining  members  of  the  committee,  who  shall  not  exceed  um  W*  ,7  7  ( 

tioners,  and  the  others  shall  he  appojd  by  the  iZZaZe clZZnZ  ^  ^ 

°f  thS  COmmit,ee’  not  number  one  fourth  of  the  members  appointed  in 

Provided  that  the  members  appointed  by  the  council  of  the  county  or  county  borough  shall  consist  wholly  ** 

6W1  »  d"»’  “«*<»>  practitioner  U«  Z  toTlfTsMlX^  “ ' “P" 

XZZTZZo  fi2ZZyZn™L  T  *  1°  ».  -7  regulations  vary  35 

respeetivelv  are  entitled  to  appoint  members  of  the  committee  hut  , ,,  PPy' societies,  and  the  deposit  contributors 

as  soon  as  may  be  after  tlmyare  u adel IhereaZ  Z  tf  ft  of  ^  ?T  *?  '*  “  brfore  ^-ment 
,,  3  1  J  ail  1  re  a  J  Pan  °1  the  cmt  °f  medical  benefit  or  sanatorium  benefit  is 

ft JrfsZ it -e  CTK;>1  f  the-  CTty  0r  COmd  iormuA  increase  the  representation  of  the  council  and  take 
a  eo)  1  esponding  diminution  in  the  representation  of  the  insured  persons. 

(5)  Tlie  Insurance  Commissioners  may  make  regulations  as  to  the  appointment,  quorum,  term  of  office  ^ 

b  tcftiZ  -Tr  7’ °£  tie  ymm>ttee,  and  the  employment  of  officers  and  the  provision  of  office’s 
bjthe  committee,  including  the  use  by  the  committee,  with  or  without  payment,  of  any  offices  of  a  local 

authority,  but  subject  to  the  consent  of  such  authority,  and  any  such  regulations  may  provide  for  th» 

rr^nd  *  members  of  the  committee]  and  feu  15 

Tne  pow  ers  and  duties  oi  any  such  auxiliary  committee  : 

Provided  that  the  regulations  so  made  shall  require  the  local  Insurance  Committee  of  every  county  (except 
m  cases  where,  owing  to  special  circumstances,  the  Commissioners  consider  it  unnecessary)  within  six  months 
c, ter  the  commencement  of  tins  Act  to  prepare  and  submit  for  approval  to  the  Commissioners  a  scheme  for  the 

,3»T  1  ml  mT  T  .TT*  ,0l  ne  Cmnly  and  ^scribing  the  area  to  be  assigned  to  each  such  30 

lommiuee  and  m  particular  the  scheme  shall  provide  for  the  appointment  of  an  auxiliary  committee  for  each 

ftTnf ld,fUrl7J  Z  GUyZ  LTfm  arf  \metr°P°Klan  borough)  within  the  county  having  a  population 
o  no,  less  than  ten  thousand,  and  for  each  urban  district  within  the  county  with  a  population  o  twenty 

thousand  unless  the  heal  Insurance  Committee  consider  it  expedient  in  the  case  of  any  such  borough  or  urban 

district  that  there  should  not  be  a  separate  auxiliary  committee  for  the  borough  or  urban  district,  or  that  any  53 

Mjommg  areas  should  be  grouped  with  such  borough  or  urban  district  for  the  purpose  of  the  appointment  of 

,  7  y^lv  local  Insuiancc  C  ommittee  may,  and  shall  if  so  required  by  the  Insurance  Commissioners, 

-Om  me  v i-i  am  one  or  more  other  local  Insurance  Committees  for  all  or  any  of  the  purposes  of  this 

fa),  oi  this  Act,  and  where  they  so  combine  the  provisions  of  this  Part  of  this  Act  shall  apply  with  such  GO 
lecessary  adaptations  as  may  be  prescribed. 

‘overs  and  duties  of  0)  bbe  local  Insurance  Committee  of  a  comity  or  county  borough  shall,  in 

9Cal  Health  tom-  addition  to  the  other  powers  and  duties  imposed  or  conferred  on  it  bv  this  Part  of  tliis 
BU  'CC3‘  Act,  have  the  following  powers  and  duties  : — 
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(1)  It  shall  [consider  generally  the  needs  of  the  county  or  county  borough  with  regard  to  all  questions  of  public  health  and 

may  make  such  reports  and  recommendations  with  regard  thereto  as  it  may  think  lit]  make  such  reports  as  o  ,e 

health  of  insured  persons  within  the  county  or  county  borough  as  the  Insurance  C  ommissioners,  after  con- 
,  saltation  with  the  Local  Government  Board,  may  prescribe,  and  shall  furnish  to  them  such  statistical  and, 

5  other  returns  as  they  may  require,  and  may  make  to  them  such  other  reports  on  the  health  of  such  persons 

and  the  conditions  affecting  the  same,  and  may  make  such  suggestions  with  regard  thereto  as  it  may  think, 
fit,  and  the  Insurance  Commissioners  shall  forward  to  the  councils  of  the  counties,  boroughs  (including 
metropolitan  boroughs),  and  urban  and  rural  districts,  which  appear  to  them  to  be  affected  by  or  inter¬ 
ested  in  anu  such  reports,  returns,  or  suggestions,  copies  of  such  reports,  returns,  and  suggestions, 
10  and  the  reports  and  returns  so  made  shall  include  such  reports  and  returns  as  will  enable  an  analysis 

and  classification  to  be  made  of  the  persons  who  are  deposit  contributors  ; 

(2)  It  shall  make  such  provision  for  the  giving  of  lectures  and  the  publication  of  information  on  questions 
relating  to  health  as  it  thinks  necessary  or  desirable  ; 

*(?>)  It  shall  keep  proper  books  and  accounts  [shall  he  kept]  in  the  prescribed  form  [by  the  local  Insurance 
15  Committee]  and  shall,  when  required,  [be  submitted]  submit  •  such  accounts  to  fan  1  avI  1  H 

auditors  [to  be]  appointed  by  the  Treasury  [and  shall  render  to  the  Insurance  Commissioners  such 
returns  as  may  be  prescribed].  , 

(2)  For  the  purpose  of  assisting  local  insurance  committees  in  the  exercise  and  performance  of  their  po\\  eis 
and  duties  under  this  Part  of  this  Act,  and  with  a  view  to  promoting  co-operation  between  such  committees 
o0  and  the  councils  of  counties,  county  boroughs,  and  county  districts  any  [the]  medical  officer  ot  heal 

,  ,  ,  1  mav  at  the  reauest  of  [the]  a  local  Insurance  Committee  and  with  the  con- 

ffor  the  county  or  county  borough  J  may,  ar  rne  request  or  Ltnej  advice 

sent  of  the  council  by  wlmn  he  is  appointed,  attend  meetings  of  this  committee  and  give  such  advice 

and  assistance  as  is  in  his  power. 

Mr.  Chancellor  of  the  Exchequer  has  given  notice  as  follows  : 

05  Local  medical  com-  After  Clause  44,  insert  the  followihg  Clause  .  T 

mittse-  Where  a  local  medical  committee  has  been  formed  for  any  county  or  county  borough  and  the  Insur¬ 

ance  Commissioners  are  satisfied  that  such  committee  is  representative  of  the  duly  qualified  medical 
in  the  county  or  county  borough  they  shall  recognise  such  committee,  and  where  a  local 

recognised  it  shall,  subject  to  regulations  made  by  the  Insurance  Commissioners,  be  consulted  by  the  local  Insumnc  t  o 
o/)  mittee  on  all  general  questions  affecting  the  administration  of  medical  benefit,  including  the  arrangements  nn 
30  medU^,l° practitioners  giving  attendance  and  treatment  to  insured  persons,  and  shall  perform  such  other  duties,  and  shall 
exercise  such  powers  as  may  be  determined  by  the  Insurance  Commissioners. 

L Clauses  45  to  58  inclusive,  as  amended  in  Committee.] 

45. _ (l)  All  sums  available  for  sanatorium  benefit  in  a  county  or  county  borough. 

Income.  ancj  aq  sums  payable  in  respect  of  deposit  contributors  so  resident  for  the  purposes  ot 
°  medical  benefit  and  administrative  expenses  in  any  year,  shall  be  paid  or  credited  to  the  local  Insurance 
Committee  at  the  commencement  of  that  year. 

(2)  There  shall  also  be  paid  to  the  local  Insurance  Committee  in  every  year  by  each  approved  society 
bavin  «>  members  who  are  insured  persons  resident  in  the  county  or  county  borough,  m  respect  ot  each 
40  such  member,  the  sum  of  one  penny  towards  the  administrative  expenses  of  the  Committee  : 

Provided  that  if  the  special  circumstances  of  any  comity  are  such  that  the  Insurance  Commissioners! 
consider  that  the  travelling  expenses  of  the  members  of  the  committee  should  he  repaid  to  ihem  bv  rel 
committee,  the  Insurance  Commissioners  may  authorise  such  repayment,  and  m  such  case  may  increase 
the  said  sum  of  one  penny  to  such  sum,  not  exceeding  two  pence,  as  they  may  determine. 

An  (4j  It  shall  be  lawful  for  any  local  authority,  out  of  any  fund  or  rate  out  of  which  the  expenses  of 
4'  the  authority  are  payable,  to  subscribe  such  sums  as  it  may  think  fit  towards  the  general  purposes  ofl 

the  local  Insurance  Committee. 

Excessive  Sickness. 

40  __m  Where  it  is  alleged  by  the  Insurance  Commissioners  or  by  any  approved 


, .  society  or  local  Insurance  Committee  that  the  sickness  which  has  taken  place  among 
{JO  societies  a-tfd.  local  *'  -  n  1  11  Jl  :  - °  ni? 


Power  to  approved  wv>  ____  . . .  .  _  i  -  .  ,  , 

Insurance  CommS  * V  insured  persons,  being,  in  the  case  wtae  the  allegation  *  made  by  »  W  « 
to  de 


to  uemand  inquiries  committee,  persons  for  the  administration  of  whose  sickness  and  disablement  benefit® 
into  causes  of  exces-  tpe  g0(qetv  or  committee  is  responsible,  is  excessive,  and  that  such  excess  is  due  to 
sive  sic  mess,  w.  ^  conditions  or  nature  of  employment  of  such  persons,  or  to  bad  housing  or  insanitary 
55  conditions  in  any  locality,  or  to  a  defective  or  contaminated  water  supply,  or  to  the  neglect  ^  on  the  par 
of  any  person  or  authority  to  observe  or  enforce  the  provisions  of  any  Act  relating  to  the  hea  1 
workers  in  factories,  workshops,  mines,  quarries,  or  other  industries,  or  relating  to  public  health,  or 
housing  of  the  working  classes,  or  any  regulations  made  under  any  such  Act,  or  to  observe  01'  en  ^ 
any  public  health  precautions,  the  Commissioners  or  the  society  or  committee  making  such  ailega _ 

.60  *  .Subsection  3  of  Clause  44  was  originally  Subsection  4  of  Clause  45. 
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kDBITISU  MEDICAL  Jonavif, 

P  K  ClT  lhe  i,a-Taenl  !lf  the  amount  or 

.Commissars,  society,  or  committee  and  LrZltr T°?  **  aWaid’  **d  if  the 

he  subject  may  apply  to  the  Secretary  of  State  or  the  J  «i  V.  °  lt}  iaU  ^  amve  at  mY  agreement  on 
Jo;  an  inquiry,  and  thereupon  the  Secretary  of  State  n  I  &1°^einment  Board,  as  the  case  may  require 
petent  person  to  hold  an  inquiry.  7  Scate  or'LocaI  Government  Board  may  appoint  a^coS 

tJm^the  aCinttiSXS  “  *  *  Pr°Ved  t0  the  Sa“^tion  of  the  persons  holding  the  inquiry 


5 


<S  S  P6fd  °f  n0t  kSS  than  tiiree  5:cara  **»  *•  date  of  the  inquire  ;  or 

be.n  in  e*»®  rf  ^  durin*“r  >“*  !  » 

committees  where  the  allegation  is  made  ‘  °f  thi*/rt  ^  “V  apcietie.  or 

Oy  a  society  or  committee  by  the  society  or  commitf^Tn  Com+miS8*oners’  or  ^  the  allegation  is  made 

f ,o  be  rde'sood  iH  b/™z°:™h — sm  ** 

(  )  Where  the  excess  of  such  part  thereof  as  a  fnr^  --, -n  •  '  * 

meet  or  to  any  neglect  on  the  part  of  anf  empW  to ot  C'01Klitions  or™ture  of  the  employ, 
regulation  as  aforesaid,  it  shall  be  made  good  by  the  employed  '  °'  *"fowe  “V  mcb  Act  « 

' 1  rr^rto^v^e^  twifr  i  bi, housU,g  ot  «»**>*  *> 

such  Act  or  regulation  as  aforesaid  tlh«,h?r  ?  authon‘Jr  *»  observe  or  enforce 
to  the  person  holding  the  inquiry  to  have  been  in  "default*  ,0<A1  a.uthofrty.  as  appears 

of  any  particular  premises  shell 'be  made  «,od  bv  ,C  ,  d  to  the  “sanitaiy  condition 

proved  to  the  satisfaction  of  the  Raises  «.  is 

■WfcVS?  be  made  ^od“  *°  “  >D*f“'T  °'  C01ltami‘“M  -ter  ^ 


in  any  locality, 'it  shall  be1  lawful*  fof^locM  authorhyT^  •«-  h°U'sicg  or  ^sanitary  conditions 
any  premises  which  are  the  subject-matter  o'  +hc  in  °  ’1ei\e  nof’lce  uPon  t3je  owner  or  occupier  of 
been  served  and  that  any  such  ^irTe~  !  flS  “d  where  14  “  P^  ^at  such  a  notice  has 
act  or  default  of  such  owner  or  occupier*  the  person  ho  Mi  ’  °+i  ^  pait  tliereof*  haa  been  caused  by  the  33 
to  repay  to  the  local  authority  the^amoun t  of 2  P t  g  *  ma^  ord^r  °™r  or  occupier 

so  caused.  3  m°Unt  ot  the  extra  expenditure  or  part  thereof  which  has  been 

anie  S  t  °f  f 1 bv  calculated  in  accord- 

this  Part  of  this  Act,  but  any  for  *he  P«I>o*  cf  valuations  under  40 

is  due  to  any  disease  or  injury  in  respect  of  whirl,  da,™!  t  “I.  0r  disablement  wbi^  ®  or 


»  due  to  any  diseas!  or  injury^ ^  .  *0  “y  disease  or  disablement  which  is  or 

Employers  Liability  Act  1880  or  The  W3rl  •  n  1  ma§o»  01  compensation  are  payable  under  The 
be  taken  into  account.  ’  ^  H  olkme“  s  Compensation  Act,  1906,  or  at  common  law,  shah  not 

(5)  The  Insurance  Commission ei*<4  oloali  ,v, i  „  i 

section,  and  a  person  holdinv  an  inqui'rv  under' •*,*?,  V*e  proced,lre  0,1  inquiries  under  this  a-, 
of  the  Local  Government  Bolrd  ha”  fo7th  tr^  "f0".’**'  hav*aU  “<*  powem  as  an  inspector 
shall  have  power  to  order  how  and  by  "  T  ^  PubUc  Meal«‘  Acts,  and 

State  or  Local  Government  Board  may  certify  to  k  t.  llcludmg  suci h  expenses  as  the  Secretary  of 
order  made  by  such  person  under  this  section  mav  bEetv!.  'fTT  ^  ““  to  be  P^.  and  an 
maimer  as  a  judgment  or  order  of  the  Court  to  the  same  effect :  agh  C°Urt  be  enforced  “  *bo  same  50 

inquiry  if  the  person  holding  th^inquiiy Certifies  that  the^d  ^  C°.StS  of  the  other  party  to  tlm 

tne  circumstances,  and  when  he  so  certifies  the  Treasmt  i  !vd?mandfl0^  ^  lnqllirj  was  Teas°nable  under 
;0r  any  part  of  the  costs  incurred  by  it.  "  *’  ‘  iePa*'  to  the  society  or  committee  the  whole 

by  1  local  autho  it/ ma^  In'  ac^rdance ' with  th  SUm  0rdered  under  thi*  section  to  be  paid  ^ 

the  approval  of  the  Treasury  be  paid  out  of  ti  r  ' ^ldatl0ns  ol  t]le  Local  Government  Board  with 

payable  either  directly  or  indirectly  out  of  that  accTnt  to^TctuZorify  dWl,,Cted  ^  8Uma 
'  thC  P"rP0SeS  °£  th!S  SeCti°”  “J-  ^»dd-  on  any  beneht  admh.Lered  by  a  local  Insurance  6& 
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Committee  shall  be  deemed  to  be  expenditure  of  that  committee,  but  any  sums  ordered  to  be  paid  to  any 
such  committee  under  this  section  to  meet  extra  expenditure  on  sickness  benefit  or  disablement  benefio 
shall  be  dealt  with  for  the  benefit  of  deposit  contributors  in  accordance  with  regulations  made  by  the 

Insurance  Commissioners. 

(8)  Where  under  this  section  any  sum  is  ordered  to  be  paid  to  the  Insurance  Commissioners,  the  In¬ 
surance  Commissioners  shall  apply  the  same  in  discharge  of  any  expenses  incurred  by  the  Commissioners 
in  connection  with  the  inquiry  and  shall  distribute  the  balance  amongst  the  societies  and  committees 
which  appear  to  the  Commissioners  to  have  incurred  extra  expense  on  account  of  the  excessive  sicxness 
in  such  proportion  as  the  Commissioners  think  Just. 


10 


Supplementary  Provisions. 

4-7. _ (1)  If  under  any  other  Act  of  the  present  Session  any  sum  is  made  available 


Erection  of  sanatoria,  £or  j-pe  purposes  of  the  provision  of  sanatoria  and  other  institutions  for  the  treatment 

£(3.  '  1  J-  .  A.  .  ,1  T  1  /'N _ J-  T> _ 4-1.  ^  nnnwil-al 


of  tuberculosis  or  such  other  diseases  as  the  Local  Government  Board  with  the  approval 
of  the  Treasury  may  appoint,  such  sum  shall  be  distributed  by  the  Local  Government  Board  with  the 
15  consent  of  the  Treasury  in  making  grants  for  those  purposes. 

(2)  If  any  such  grant  is  made  to  a  county  council,  the  Local  Government  Board  may  authorise  the 
county  council  to  provide  any  such  institution,  and  where  so  authorised  the  county  council  shall  have 
power  to  erect  such  buildings,  and  to  manage  and  maintain  the  institution,  and  for  that  purpose  to  enter 
into  agreements  and  make  arrangements  with  local  Insurance  Committees  and  other  authorities  and 
on  persons,  and  to  do  all  such  things  as  may  be  necessary  for  the  purposes  aforesaid,  and  any  expenses 
of  the  county  council,  so  far  as  not  defrayed  out  of  the  grant,  shall  be  defrayed  out  of  the  county  fund 
as  expenses  for  general  county  purposes  or,  if  the  order  of  the  Local  Government  Board  so  directs  as 
expenses  for  special  county  purposes  charged  on  such  part  of  the  county  as  may  be  provided  by  the  order. 

Cd)  For  the  purpose  of  facilitating  co-operation  amongst  county  councils,  county  borough  councils, 


9» 
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and  other  local  authorities  for  the  provision  of  such  sanatoria  and  other  institutions  as  aforesaid,  the 

-l  1  _ . 4 — .  vxz-.rtACipmur  AV  OVPOrllPpf, 


j  Ullvl  1 V  / U 1  CA)  Cl  1/  i  n  m  x  t  j. vjl  v  ■  «  w  p  i.  v  .  ^  — -  —  --  —  -  —  # 

Local  Government  Board  may  by  order  make  such  provisions  as  appear  to  them  necessary  or  expedient 
by  the  constitution  of  joint  committees,  joint  boards,  or  otherwise,  for  the  joint  exercise  by  such  councils 
and  authorities  of  their  powers  in  relation  thereto,  and  any  such  order  may  provide  how,  m  what  propor¬ 
tions  and  out  of  what  funds  or  rates  the  expenses  of  providing  such  institutions,  so  far  as  they  are 
30  not  defrayed  out  of  grants  under  this  section,  are  to  be  defrayed,  and  may  contain  such  consequential 
incidental,  and  supplemental  provisions  as  may  appear  necessary  for  the  purposes  of  the  order,  and 
an  order  so  made  shall  be  binding  and  conclusive  in  respect  of  the  matters  to  which  it  relates. 

(4)  \  local  Insurance  Committee  may,  with  the  consent  of  the  Insurance  Commissioners,  enter  into  agree¬ 
ments  with  any  person  or  authority  that,  in  consideration  of  such  person  or  authority  providing  treat- 
35  ment  in  a  sanatorium  or  other  institution  or  otherwise  for  persons  recommended  by  the  committee  tor 
sanatorium  benefit,  the  committee  will  contribute  out  of  the  funds  available  for  sanatorium  benefit  towards 
the  maintenance  of  the  institution  or  provision  of  such  treatment  such  annual  or  other  payment,  and, 
subject  to  such  conditions  and  for  such  period  as  may  be  agreed,  and  any  such  agreement  shall  be 
bindino-  on  the  committee  and  their  successors,  and  any  sums  payable  by  the  committee  thereunder  may 
40  be  paid  by  the  Insurance  Commissioners  and  deducted  from  the  sums  payable  to  the  committee  for  the 
purposes  of  sanatorium  benefit. 

48.  The  Insurance  Commissioners  may  make  regulations  for  any  of  the  purposes  for 
Power  to  Insurance  which  regulations  may  be  made  under  this  Part  of  this  Act  or  the  Schedules  therein 
office  to  make  regu-  referred  to  and  for  prescribing  anything  which  under  this  Act  or  any  such  Schedules  is 
45  '  C'  to  be  prescribed,  and  generally  for  carrying  this  Act  into  effect,  and  any  regulations  so 

made  shall  have  effect  as  if  enacted  in  this  Act.  _  , 

Provided  that  if  an  Address  is  presented  to  His  Majesty  by  either  House  of  Parliament  within  the  nex 
subsequent  twenty-one  days  on  which  that  House  has  sat  next  after  any  such  regulation  is  laid  be  ore  it 
praying  that  the  regulation  may  be  annulled,  His  Majesty  in  Council  may  annul  the  regulation,  and  l 
50  shall  thenceforth  be  void,  but  without  prejudice  to  the  validity  of  anything  previously  done  thereunder. 

49-  If  any  question  arises—  .  , 

Determination  of  as  t0  whether  a  person  is  liable  to  become  insured  under  this  Part  of  this  Act 

questions  by^  Insur-  as  being  a  person  employed  within  the  meaning  of  this  Act ;  or 

(lj)  as  to  the  rate  of  contributions  payable  by  or  in  respect  of  any  insured  person ,  or 
55  (c)  as  to  the  rates  of  contributions  payable  in  respect  of  an  employed  contributor  by  the  emplo\  er 

and  the  contributor  respectively ;  ...  .  , 

the  question  shall  be  determined  by  the  Insurance  Commissioners,  in  accordance  with  regulations  made 

by  them  for  the  purpose.  Provided  that — 

(i)  if  any  person  feels  aggrieved  by  the  decision  of  the  Insurance  Commissioners  on  any  question  arising 
Gq  under  paragraph  (a) ,  he  may  appeal  therefrom  to  the  county  court,  with  a  further  right  o  appea 
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upon  any  question  of  law  to  such  judge  of  flip  T-TioL  , 

Lord  Chancellor  and  the  decision  oUhat  SfhaH  be  ZTf  *" th®  by 

ie  regulations  of  Hip  Tnanwna.  n _ :  • 


the 


dSlrfW  l~ny0~ZS^  T*~  ^>h  <*>  ^ 

society,  by  the  society.  '  '  bout  to  become  a  member  of  an  approved 

Disputes.  (f )  Every  dispute  between —  ° 

.1  JSfl7£SlZ?gi  dZlnXot'u,"-  i“""1  **“  >  1  — >* 

'  ’  Vsr:,”‘x  ?£».*;,;  ar-v  r — -  -  •  — . ... 

him  ;  0t  tvcb  Soclety  01  branch,  or  any  person  claiming  through  10 

((’!  An  approved  society  and  any  branch  thereof  • 

(«)  Any  two  or  more  branches  of  an  approved  society 

pf  Wo?  1“  *•  -  may  he)  under  this 

the  society,  but  any  party  to  such  dispute  may  in  such  ’  tcciucd  in  accordance  with  the  rules  of  15 
appeal  from  such  decision  to  the  Insurance  CommiSonert  “  “  may  be  prescribed 

thing  done  A  omitted  ^Tsuch  IvAStatA  AAlA  he  '|!e.  lo‘  a]  Insluarlcc  Committee,  relating  to  any- 
regulation  made  hereunder,  shall  be  decided  in  the  prescribed' Tanner  bHhmT6  ‘c*  Aet>  ” 

(3)  The  Insurance  Commissioners  may  authorise  referees  appointed  L  ft  to 77  C’ 18  20 

dispute  submitted  to  the  Insurance  Commissioners  under  this  Action.'  b'  d  lde  any  aPPeal  01 

(4)  The  Insurance  Commissioners  may  make  regulations  nc,  fn  i 

dispute,  and  such  regulations  may  aoplv  any  of  the  orovbtl  t  Procedure  on  any  such  appeal  or 

so  far  as  it  may  be  so  applied,  The  Arlnt^ion  ActTs^  shalf  ^  Ar^1(m  Act’  1889’  ^  except 
section,  and  any  decision  given  bv  the  Insurance  bn  C<A’.‘  llot  aP]%  to  proceedings  under  this  25 
final  and  conclusive.  *  7  lnbmance  Commissioners  or  a  referee  under  this  section  shall  be 


in  committee  the  Chairman  said  the  “  suggested  Amendment  con^hne^  ^  ^hen  the  Clause  was  called  on 

m  the  Bill  ought  to  be  negatived  and  a  new  Clause  proposed  hereafter  ”  Tfm  n  "  ° ther®fore  at  this  stage  the  Clause 
but  as  proposed  to  be  amended  by  the  Chancellor  of  the  Exchequer,  wih  madTsTlwT--  °Sly  negatiwd  at  tllis  sta8e»  30 

rAwAr0”  me 

occupied  by  him,  or  the  taking  of  any  proceedings  in  ejectment  or  faffhe  r°  SU°h  'T'1  perSOn  actl  bei»8  011  premises 
ment  m  ejectment  against  such  person,  would  endanger  his  life  it  shall  not  hlTf  f  ?a7  ^  °T  to  enforce  anJ  J«dg- 
certificate  for  any  person  to  levy  any  such  distress  or 'execution  or  to  'i  ,  b  dur“g  an?  Period  named  in  the  35 

judgment  against  the  insured  person.  1  any  such  proceedings  or  to  enforce  any  such 

judgment  disputes  the  iccuracy  of  thec^ijdlte ^!  he\ntylppfe  or  taking  such  proceedings  or  enforcing  such 

that  the  certificate  should  be  cancelled  or  modified  miv'm.H  '  i  cgisvrar  of  die  county  court,  who,  if  he  is  of  opinion 
not  be  subject  to  appeal.  ^  “aKe  an  0rder  filing  or  modifying  it,  and  any  such  order  shall  40 

be  ZyT  “tr  7  f°rCe  fM  C"“,  «*  *»>.  leas  period  as  may 

but  not  beyond  the  expiration  of  three  months  from  the  date  of  the  mnt  ^  f°‘  f.“eedm«  one  week,  up  to 

J^k^elSinS  S  ODe  r»«^“ M  h* 

registrar  of  the  county  court. '  J  F  h  sufficiency  of  the  security  shall  he  determined  by  the 

or  SoraesA Spte ' AAfo JeAA  sAASmenA '  P'  di8‘T  MeOT«°"  M  »y  such  proceedings  ,)0 
victim,  to  a  fine  not  exiting  1  *  contravention  of  this  action  he  shall  be  liable  on  summary  col  °° 

ex  Artetett'aPpuAAe,  trferTd“  “P1>^  “*.<!"  W“lf  “f  i-sured  person 

tion  are  to  be  applicable,  upon  beiw  satisfied  tbst  tlio  i-P~1CC  cpullnS  nch  the  provisions  of  the  last  preceding  suhsec- 

such  proceedings  or  the  enforcement  of  any  such  judgment  'woid^e^  or  the  taking  of  an-v  55 

granting  such  extension  shall  not  be  subject  to  appeal :  °  *  insured  person,  and  any  order 

‘Welr  m°nthS,fr0m  *h°  date  "he"  «“  *•  levy  the 

Of  the  rent  thereafter  to  become  00 

Offences.  J1  bcJr  tbie  Purpose  of  obtaining  any  benefit  or  payment  under  this  Part  of  this 

.  .  .  ,  .  Act’  eitlier  ±or  hlmself  01  for  any  other  person,  any  person  knowingly  makes  anv  false 

not  ,e™c(^di^fffthi^e^reSrtl^a^,1Tl^,  ^  be  “le  on  summar7  conviction  to  imprisonment  for  a  term 
not  exceeding  thiee  months  with  or  without  hard  labour. 

tonLniaALtfXnhA  f,ailCd  *°  Ah  anj  conte.butions.  whicI>  ondet  ‘his  Part  of  this  Act.  he' is  liable  GO 
pav  in  respect  o£  an  employed  contributor,  or  ,t  any  sucli  employer  or  insured  person,  or  any  other 
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person,  is  guilty  of  any  other  contravention  of  or  non-compliance  with  any  of  the  requirements  of  this 
Act  or  the°regulations  made  thereunder  in  respect  of  which  no  special  penalty  is  provided,  he  shall  or 
each  offence  he  liable  on  summary  conviction  to  a  fine  not  exceeding  ten  pounds  and,  where  the  offence 
is  failure  or  neglect  on  the  part  of  the  employer  to  make  any  such  contributions  to  pay  to  the  Insurance 
5  Commissioners  a  sum  equal  to  the  amount  of  the  contributions  which  he  has  so  failed  or  neglected  to  pa) , 
which  sum  when  paid  shall  be  treated  as  a  payment  in  satisfation  of  such  contributions  : 

Provided  that  no  person  shall  be  liable  to  any  penalty  m  respect  of.  any  matter  if  he  has  actec 
formity  with  any  decision  in  respect  thereto  by  the  Insurance  Commissioners. 

53 _ (1)  Where  an  employer  has  failed  or  neglected  to  pay  any  contributions  which 

lO'llLt  eXyefS  under  this  Part  of  this  Act' he  is  liable  to  pay  in  respect  of  a  person  being  a  member 
noglectiixgto^pay con-  0f  an  approved  society  in  his  employment,  and  by  reason  thereof  that  person  has  been 
tributions.  deprived  in  whole  or  in  part  of  his  right  to  any  benefits  which  would  otherwise  h  e 
been  payable  to  him,  he  shall  be  entitled  to  take  proceedings  against  the  employer  for  the  value  of  the 
riofit  of  which  he  has  been  so  deprived,  and  in  any  such  proceedings  the  employer  may  be  °^ered  t 
ID  pay  to  the  Insurance  Commissioners  a  sum  equal  to  the  value  so  ascertained,  which  su“  ^  " 

~  be  carried  to  the  credit  of  the  society  of  which  such  person  is  a  member,  and  thereupon  su«h  perm 
shall  thenceforth  be  entitled  to  receive  from  the  society  benefits  at  the  same  rate  as  he  would  hace  bee  i 
entitled  to  had  the  contributions  been  properly  paid,  together  with  the  difference  be  ween  e  amc 
of  ^the  benefits  (if  any)  he  has  actually  received  and  the  benefits  he  would  have  recerved  had  the  con- 

20  tributions  been  properly  paid. 

(2)  Proceedings  may  be  taken  under  either  this  or  the  last  preceding  section  notwitiistenamg  that  p  - 
ceedings  have  also  been  taken  under  the  other  section  m  respect  of  the  same  failure  01  ne&le  ,  1  *3 

54.  If  it  is  found  at  anytime  that  a  person  has  been  in  receipt  of  any  payment  or 
25  Repayment  of  bene-  benefit  im&ev  this  Part  of  this  Act  without  being  lawfully  entitled  thereto  he  or  m  tne 
iits  improperly  paid.  ^  of  ^  death  his  personal  representatives,  shall  be  liable  to  repay  to  the  Insurance 

Commissioners  the  amount  of  such  payment  or  benefit,  and  any  such  amount  may  be  recovered  as  a  debt 
due  to  the  Crown  and  when  so  recovered  shall  be  carried  to  the  credit  of  the  society  of  which  sc.  p  -  -  = 
was  a  member  or,  if  he  was  not  a  member  of  any  approved  society,  of  the  Post  Office  1  •  • 

55  -(1)  Every  mastered  friendly  society  which  becomes  an  approved  society  under 

Provisions  as  to  ap.  j,  £  -  At  alld  wbieh  provides  benefits  similar  to  those  conferred  by  this 

ffir/SS?  Part  o?  this  Act  shall  submit  to  the  Registrar  of  Friendly  Someties  a  .obemedor^con- 

societics.  tinuing,  abolishing,  reducing,  or  altering  such  benefits  as  respects  membe. 

insured  persons  and  for  continuing,  abolishing,  or  reducing  the  contributions  of  such  so, 

i  fbp  combined  effect  of  the  alteration  of  the  benefits  and  contributions  shall  no  p  j  *  a  •’ 
that  the  combmea  enecr  I  actuarial  valuation  that,  owing  to  the  altera- 

tjtthe  blfite  arS^ ^ SitioS  efifcS  by  the  scheme,  any  part  of  the  existing  funds  of  the  society 
1  set  feee  as  not  being  required  to  meet  the  liabilities  of  the  society  the  scheme  shall  provide  for  the 
li ration  of  the  nart  of  the  funds  so  set  free  in  any  one  or  more  of  the  following  ways  . 
apg ^tXrds  the  Tost  of  the  provision  of  other  or  increased  benefits  payable  by  the  society  indepen¬ 
dently  of  this  Part  of  this  Act  to  existing  members  whether  insured  persons  or  no 
(b)  in  reduction  of  the  contributions  payable  by  such  members  m  respect  of  the  benefi  s  ,  y  -  ? 

the  society  independently  of  this  Part  of  this  Act  ;  ,  .  p  ,  f  +1  •  y  l 

,A  fowards  tlie  payment  of  contributions  payable  by  such  of  its  members  under  this-  Part  oitli 

as  are  entitled  and  elect  to  receive  benefits  under  this  Part  of  this  Act  throlJ§  q  f  >rorrid,d 

(2)  This  section  shall  apply  to  branches  of  registered  societies  m  like  maimei ;  “ 
that  a  society  with  branches  may,  if  it  so  desires,  submit  a  scheme  applicable  to  a  1  bran^es 
fiafl  be  eom^tent  for  the  society  to  provide  by  its  scheme  for  the 

of  any  sums  so  set  free  towards  the  discharge  of  any  deficiencies  m  the  other  bianch  .&  -  I 

rato  exist  on  such  actuarial  valuation  as  aforesaid.  .  , 

(3)  Any  scheme  adopted  by  a  society  or  branch.of  a  society  by  a  vote  of  the  members  taken  m  accoi  - 

ance  with  its  rules  and  when  confirmed  by  the  registrar  shall  be  deemed  to  be  m^ratrf  m  the 
tered  rules  of  the  society  or  branch  and  may  be_ altered  accordingly,  so,  how e\u,  a  u- 
be  inconsistent  with  the  provisions  of  this  section.  t  , 

53  (4)  This  section  shall  apply  to  seamen,  marines,  and  soldiers,  from  whose  pay  deductions  are  ma  e  un  <*■ 

this  Part  of  this  Act  as  if  they  were  insured  persons. 

(5)  This  section  shall  come  into  operation  on  the  passing  of  this  Act. 

56.  Where  at  the  passing  o£  this  Act  a  provident  fund  or  any  similar  fund  has  been 
Provisions  as  to  exist-  egtabbsbed  for  the  benefit  of  the  persons  employed  by  one  or  more  employers  tne  pr 

.  •  1  11  1  '  I  1  ll.  »  ..  TJrv  fl  /i  O  Ilf  9  1  1  All  Si-  <11  lU 
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v|1Jl  this  modification  that  where  tmdpr  +R*  Li  ,  , 

the  employer  towards  benefits  secured  by  the  Act  Z  deed  ancuf'"8]  tk%fmcl  an>’  sl,m  *  payable  bv 
those  conferred  by  this  Part  of  this  Act,  the  scheme  „m-  '  T  beaefits  include  benefits  similar  to 

lrom  any  contributions  payable  by  him  under  the  Act  or  deed*  to  for,allawinf  the  employer  to  deduct 
tiiose  under  this  Part  of  this  Act  an  amount  not  excetlh  „  tl  e  .  s'*  bfTfi*S  of  a  nat”e  similar  to 

payable  by  him  under  this  Part  of  this  Act.  '  °  1  amount  of  the  employer’s  contributions 


0 


Power  to  remove 
difficulties. 


mittoes,  or’ “L^dSy"  “EitteeEtom  ^  ®0n|stitu,.ion  o{  local  Insurance  Com- 
0  bls  Act.  t!le  Insurance  Commissioners,  with  the  corner t  nAT  "t  b™gln8  mto  operation  this  Part 
appointment  and  do  anything  which  appears  to  them  neccssf  **  llcas!,ry’  may  ^  ord«  make  any 
such  committees  and  for  bringing  this  Part  of  this  “t  Ito  »„ exl>ed,,ent  for  tlle  establishment  of  10 
die  provisions  of  this  Act  so  far  as  mav  appear  necessary  .A  'l  Af  and  anI  such  order  maP  modify 
Provided  that  the  Insurance  Commissioners  sltall  n.o  A  for  carrying  the  order  into  effect : 

after  the  first  day  of  January,  nineteen  hundred  and  ilte~  "  °°nferred  ^  tbi*  section 

X  Q  T> _ j  *  . 


Application  to  Scot¬ 
land. 


following  modifications  ;—A  t  m  ^  aPPllcatl0n  to  Scotland  shall  be  subject  to  the  i 


o 


he  constituted,  as  soon  as  may  be  after  the  passing  of  this  \ct  C  A '  mt°  m  Scotland  there  shall 
the  Scottish  Insurance  Commissioners)  with  a  central  office  in  f°r  Scotland  (to  be  called 

Scotland  as  the  Treasury  may  think  fit,  and  the  Scottish  T,  «  Ldmbl‘fgh>  and  with  such  branch  offices  in 
me  Treasury,  and  may  appoint  such  officers  inspectors  i  ommissloners  shall  be  appointed  by  9,4 

as  the  Scottish  Insurance  Commissioners  subject  to  the  *  ’  ^  S1ervants  for  the  Purposes  aforesaid  " 

tne  provisions  of  this  Part  of  this  Act  with  respect  to  tW™  f  Ifi  Trefni3r>  ma3r  determine,  and 
the  Insurance  Commissioners,  and  the  officers  inspect  nrs  w.f1Cn'  °f  ^  salanes  and  remuneration  of 

and  with  respect  to  the  payment  of  the  expenses  i’ncurfedl  v  IT1  eTreeS’  &nd  servants  appointed  by  them, 

m  carrying  this  Part  of  this  Act  into  effect  shall  with  th^  **  lreaSOT>\or  the  Insurance  Commissioners  25 

. .  ctJ  fcuafi,  witn  the  necessarv  —  _ ,  , 


of  ihe  salaries  and  remuneration  of  the  Scottish  InsunLT ^ssar^.  modifications,  apply  to  the  payment 
referees,  and  servants  appointed  by  them  and  to  tb  "  a  ommissioners  and  the  officers,  inspectors 
Scottish  Insurance  Commissioner?!  ™  “  , °t t  T“  by  the  Treasm/or  the 

purpose  aforesaid  the  Scottish  Insurance  Oom^ss  L^fA^8  AA  “*».  «*«*  “  Scotland,  and  for  the 


and  servants  appoinkThy 'El  and"  »«»». 

be  construed  as  references  to  the  Scottish  Insurance  ComEtoneiA  ***  Ins™ance  Commissioner's  shall 

paid  out  of  moneys  provfdedTy  PwllfmenHu  “es pect  ^  benefit^’  t A?"* p°f  this  Act>  aud  a!I  sl™s  35 
administered  in  Scotland,  and  the  expenses  of  administrate  '  umler  tins  Part  of  this  Act  which  are 
to  be  called  the  Scottish  National  Health  Insurance  Fund  A  benefi!3  shaI1  ba  P»d  into  a  fund 
Scottish  Insurance  Commissioners,  and  the  sums  required  to ^meet *  COntroIand  management  of  the 
approved  societies  and  local  Insurance  Committees  for  the  m  e*  expenditure  properly  incurred  by- 
Scotland,  and  the  administration  of  such  benefits  A,-, in  fT  f  benfefits  adm™stered  by  them  in  40 
visions  of  this  Act,  with  respect  to  ES  S  t  P8ld  0U‘  oi  tbat  fund,  and  the  foregoing  pro-  “ 

hcations,  apply  to  the  ScotLh  -CttalSl  tosmai^Ed 

missioners,  with  the  approval  oTthe  and  the  Scottish  Insurance  Com- 

tables  to  be  prepared  by  the  respective  Commissions^  1  lf!°  PreParatlon  011  a  uniform  basis  of  the  45 

and  settlements  of  accounts  in  cases  of  insured  persons ’relr  ^  maklnf  of  a11  necessaiT  adjustments 

from  England  or  Ireland  to  Scotland  as  the  ewi  «  1  V  fTm®  !°ni  Scotland  to  England  or  Ireland  or 
Fund  and  the  Scottish  or  both  as  between  the  National  Health  Insurance 

branches  and  otherwise  in  respect  of  such  cases  and  for  fL  andfas  between  approved  societies  and 
to  another ;  1  n  CaS6S’  and  101  the  transfer  of  sums  from  one  fund  or  account  50 

(in  this  section  referred  to  as^he^^dlT PmvTded  tl'-  'r^  ^  Government  Eoard  for  Scotland 

sums  payable  out  of  the  Local  Taxation  Nnrcl  "  v  1E  ES  1^ards  lbe  making  of  regulations  respecting 
Scotland  ;  the  expression^ ^°°Unt  *****  expression  means  the  Secretly  J 
and  the  expression  “  inspector  of  the  T  nm  l  r1  °U11  means  the  Local  Taxation  (Scotland)  Account  •  xr 
or  section  eight  of  the  Public  Health  (iffillnd)^1!^.^  lncludes  a  Person  acting  under  section  seven 

(o)  hue  expression  “  countv  boron  all  ”  t  ^ 

Government  (Scotland)  Act.  1889  (In  ( I,  J'E  *  bU?'  '  T  pollce  l,ur"tl  wit'bin  the  meaning  of  The  Local 

.dice  boundaries  thereof  AordtoJ  o  tt  T  Ef  *°  «  the  Act  ot  1889>.  containing  within  the 

housand  or  upwards,  and  all  other  bur-b  1"  P  °r  lu"etee“  htmdred  and  eleven  a  population  of  twenty  fio 
1  ,  a  au  other  burghs  and  police  burghs  shall,  for  the  purposes  of  this  Part  of  this 
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Act  bo  held  to  he  within  the  countv,  and  unless  already  represented  on  the  county  council  shall,  for  the 
purposes  of  this  Part,  of  this  Act,  be  represented  thereon  as  may  be  determined  by  the  feecrmaiy  toi 

Scotland. 

(6)  Except  in  this  section,  reference  to  a  comity  and  the  county  council  thereof  shall,  as  regarcis— 

5  (a)  the  counties  of  Kinross  and  Clackmannan  ; 

(b)  the  counties  of  Elgin  and  Nairn  ;  and 
(<  )  the  counties  of  Peebles  and  Selkirk  ; 

T*  construed  in  each  case  as  references  respectively  to  a  combination  of  tire  two  recited  comities  and  to 
a  joint  committee  of  the  county  councils  thereof  which  shall  from  time  to  time  be  appointed  subject  ro 
40  the  provisions  of  section  seventy-six  of  tne  Aco  of  1889  . 

(7)  No  person  shall  be  qualified  for  appointment  as  member  of  a  local  Insurance  Committee  by  a  county 
or  town  council  unless  he  is  a  member  of  a  local  authority  within  the  county  under  the  Public  Health 
(Scotland)  Act,  1897,  or  of  the  town  council,  as  the  case  may  he  ;  but  this  requirement  shall  not  apply 
to  women  if  ay  omen  so  qualified  are  not  available  ; 

13  18)  Before  submitting  for  approval  a  scheme  prescribing  areas  to  be  assigned  to  auxiliary  oommittees 

the  local  Insurance  Committee  of  a  county  shall  consult  with  the  county  council,  or  any  committee  thereof 
appointed  for  the  purpose,  and  shall  consider  any  representation  received  from  them  ; 

(9)  Where,  owing  to  sparseness  of  population,  difficulties  of  communication,  or  other  special  circum¬ 
stances,  they  consider  it  desirable,  a  local  Insurance  Committee  shall  have  power,  with  the  consent  of  the 
20  'Scottish  Insurance  Commissioners,  to  modify  or  suspend  any  benefits  for  the  administration  of  u  noi 
they  are  responsible  ;  but  where  such  modification  or  suspension  takes  place  provision  shad  be.  mum 
by  the  Committee,  with  the  like  consent,  for  the  increase  of  other  benefits  or  the  grant  of  one  or  more 
additional  benefits  to  an  amount  equivalent  to  the  value  of  the  modification  or  suspension  , 

(ION,)  If  it  appears  to  any  county  council  that,  having  regard  to  the  number  of  employed  contributes 
»,  resident  in  the  county  who  are  not  members  of  any  society  approved  under  the  foregoing provisions  or 
this  Act,  it  is  desirable  that  steps  should  be  taken  for  the  establishment  under  the  council  oi  an  appro,  cd 
society  for  the  county  (in  this  section  referred  to  as  a  county  society)  the  council  may  at  any  time  i  .Ole 
the  expiration  of  one  year  from  the  commencement  of  this  Act  submit  to  the  Insurance  Gommissione;. 
a  scheme  for  the  establishment  of  a  county  society ; 
g(j  (b)  The  scheme  may  provide  fox— 

(j)  the  representation  of  the  council  on  the  committee  of  management  of  the  society ; 

(ii)  the  appointment  of  officers  and  sub-commit  tees  ; 

(iii)  the  delegation  of  powers  to  sub-committees  ; 

(iv)  the  giving  of  security  by  means  of  a  charge  upon  the  general  purposes  rate  or  otherwise  ; 

(v)  the.  restriction  of  membership  to  insured  persons  resident  m  the  county  not  being  members  of  any 
other  .approved  society ; 

(vi)  the  reduction  of  benefits  below  the  minimum  rates  fixed  by  this  Part  of  this-  Act ;  and  . 

(vii)  such  other  matters  as  may  appear  necessary,  and  in  particular  such  further  modifications  of  the 
provisions  of  this  Part  of  this  Act  with  respect  to  approved  societies  as  may  be  required  for  the 
purpose  of  adapting  those  provisions  to  the  case  of  a  county  society ; 

lc)  Where  such  a  scheme  has  been  approved  by  the  Insurance  Commissioners  the  provisions  of  the 
scheme  shall  have  effect  notwithstanding  anything  to  the  contrary  m  this  1  art  of  tins  Act  and,  sii  ojec 
to  those  provisions,  the  county  society  shall  be  an  approved  society  for  all  the  purposes  oi  this  lan  ot 

tliis  Act ; 

(d)  A  county  council  desirous  of  submitting  a  scheme  under  this  section  may  at  any  time  after  the 
passing  of  this  Act  take  such  steps  as  appear  necessary  with  a  view  to  ascertaining  what  insured  persons 
resident  in  the  county  are  eligible  and  willing  to  become  members  of  the  proposed,  coun  ■}  socie  y,  an 
generally  for  the  formation  of  the  society. 

(11)  Expenses  incurred  bv  a  county  council  under  this  Part  of  this  Act  shall  be  defrayea  out  of  the 
m  o-eneral  purposes  rate;  provided  that,  notwithstanding  anything  contained  m  the  wet  oi  lcS.y  Lie 
°  '  ratepayers  of  a  police  burgh  shall  not  be  assessed  by  the  county  council  for  any  such  expenses  unless 

the  police  buTvh  is,  for  the  purposes  of  this  Part  of  this  Act,  held  to  be  within  the  courny  ;  _  and  pro¬ 
vided  farther  that  with  respect  to  every  burgh  within  the  meaning  of  the  Act  of  -889,  uhicli  is,  or  uw 
purposes  of  this  Act,  held  to  he  within  the  county,  sub-section  three  and  sub-section  four  of  sec  .ion 
;sixtV,  and  section  sixty-six,  of  the  Act  of  1889,  shall,  so  far  as  applicable,  have  effect  as  if  such  expenses 

Avcre  expenditure  therein  mentioned  ; 

(12)  Expenses  incurred  by  a  town  council  under  this  Part  of  this  Act  (whether  under  requisition 
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shall  not  be'rcckonedli' “any' calcutation^as^o^^^tut^r^r'11  >PUfbl\e  heaIth  **ner»I  assessment,  but 
°  ,olough  funcl  or  borough  rate  shall  be  construed  accordingly^  ^  assessment  '>  and  references 

?e  s?onf  w;  zt,  “  ”  »r  *«*  -  ^ 

distnct,  unless  inconsistent  with  the  context  mpnn  1  r*-  1  rUr^  ^tiict  an<3  council  of  a  rural 

mg  of  the  said  Act  and  the  district  committee  thereof  .eSpec  ne  v  a  c  lstnct  of  a  county  within  the  mean- 

InLLce  Office'tnd"  Sywh^/S  o”  prind  T  T^fT  dispUtes  a™8  between  the 
Lord  President  of  the  Court 'of  Session  ;  P  "Clpal  i>]ace  of  bnsmeas  is  in  Scotland,  means  the 


county  court  upon  any  question  of'law  :  aud  in  lieu  of  an  appeal  from  the 

question  of  law  in  terms  of  sub-section  (17)  16)  of  the <w b a  t„ut.ed  a?  apPeal  from  the  sherifE  «P»n  anv 

Anal  r :  !WOTided  *“  ‘ha  of  ^ 

distress  or  eSTupon”' mean's  us”Zy  ddSiceta  veZcf™  ”«  “T  "IT®*®  :  “  W  any  ^ 
amount  of  judgment  debt”  means  amount  dppprnprl  f  ,  ..  ,,  ’  TT  e,lectment  means  removing; 

Health  (Scotland)  Acts  ;  and  “  High  Court  ”  means  Court  rf  Sefsion.0  Acte  ”  me®n"  *1’* 

Application  to  "  e’1"k  rr” 

laud. 


means  the  Public 

m  JZ  “ » 

henefU  Under<Us  Pmt  °>  tMs  Aa- 

to  he  ^ ’Stz*  :j , z  ss “ 


9i. 


part  ii 


Part  Ii.  of  the  Bill  referring  to  Unemployment  Insurance  is 


not  reproduced. 


PART  III.  (as  originally  introduced). 

General. 

stamps.  PofrinkndfReve‘1Ct  bf  prePared  and  issued  in  such  30 

may  direct,  who  may  provide  for  applying  with  tbu  Pe\enue  with  the  consent  of  the  Treasury 

or  any  of  the  provisions  (including penaf  provisions)  m  SUch  stamPs>  ail 

amended  by  any  subsequent  Act  and  ,Vf  2  1  /!,  Stamp  Duties  Management  Act,  1891,  as 

consent  of  the  Postmaster-General  provide  for  thl~  ^  U\  ^°St  0ffice  Act’  1908’  and  maY  with  the 

general  provide  foi  the  sale  of  such  stamps  through  the  Post  Office.  35 

Outdoor  relief.  '  n  granting  outdoor  relief  to  a  person  in  receipt  of  nr  pnfDlori  c 

benefit  unrip?-  civic  Af.i  i  £  s.  .  receipt;  or  or  entitled  to  receive  anv 

tion  any  such  benefit,  eiccepf  "*  **  **  “ ^ 

Priority  of  claims  _  pbere  shall  be  included  amonrr  thp  dpRi-a  -n-LioL  „  i  ,• 

for  contributions  due  Preferential  Payments  in  Banl-rnnfpv  a  f  1000  '  ,  1  ^  unc^er  se°Gon  one  of  the 

by  °!  *\e  C,°mpanieS  (Consolidation) PAct/l908,  are,’  £ te  ^  "“e4° 

of  a  bankrupt  and  in  the  distributing  nf  fb  k  /  msrriDution  ot  the  property 
be  paid  in  priority  to  all  other  debts,  all  contributions  payable  und!r  this  T"^  "P’  t° 

the  date  of  thebeceiving  ordet  o“e  cas’e^ ™ ^  durin*  the  foi*r  ™»>S»  before 
Acts  shall  have  effect  accordingly.  ’  “  Cl,mril'-iicement  of  the  winding  up,  and  those  45 

contributions  as  aforesaid  *sha”h  if ' JiayaWrk  resnecttf'a*1'8-  mea“mg  of  the  Stannaries  Act,  1887,  such 

“(X^;* uin: of  that  Act’  “d  that  conferred 

of  reconstruction  or  of  amalgZaUo^SanSTiLipany"111  "P  ™luntal'iIb'  merelr  for  the  purposes  50 

(SootJrdflcrtflSre^UI^ZtoitX^foZfrV-e^8?1108  t0  S°°t!0n'  thr0C  °f  the  Ba"kruptcy 
in  Bankruptcy  Act,  1888.  '  11  ’  ro  erence  to  section  one  of  the  Preferential  Payments 
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(5)  In  the  application  of  this  section  to  Ireland  a  reference  to  section  four  of  the  'Preferential  Payments 
in  Bankruptcy  (Ireland)  Act,  1889,  shall  be  substituted  for  the  reference  to  section  one  of  the  Preferential 
Payments  in  Bankruptcy  Act,  1888  ;  and  any  reference  to  a  bankrupt  shall  include  a  reference  to  an 
arranging  debtor  ;  and  the  reference  to  the  receiving  order  shall  be  construed  as  a  reference  to  the  order 
5  of  adjudication  in  the  case  of  a  bankrupt,  or  to  the  filing  of  the  petition  for  arrangement  in  the  case 
of  an  arranging  debtor  : 

Benefits  to  be  in-  85.  Every  assignment  of, .  or  charge  on,  and  every  agreement  to  assign  or  charge, 
alienable.  any  of  the  benefits  conferred  by  this  Act  shall  he  void  and  on  the  bankruptcy  of  any 
person  entitled  to  any  such  benefit,  the  benefit  shall  not  pass  to  any  trustee  or  other  person  acting  on 
10  behalf  of  his  creditors. 

86. _ .(1)  An  inspector  appointed  under  this  Act  shall,  for  the  purposes  of  the  execution 

iWrrw  of  inspectors.  ^  ^ct(  ]iave  power  to  do  all  or  any  of  the  following  things,  namely 

(a)  to  enter  at  all  reasonable  times  any  premises  or  place  where  he  has  reasonable  grounds  for  supposing 
that  any  emploved  contributors  or  workmen  in  an  insured  trade  are  employed  ; 

15  (b)  to  make  such  examination  and  inquiry  as  may  be  necessary  for  ascertaining  whether  the  pro¬ 

visions  of  this  Act  are  complied  with  in  any  such  premises  or  place  ; 

(c)  to  examine,  either  alone  or  in  the  presence  of  any  other  person,  as  he  thinks  fit,  with  respect  to 

am  matters  under  this  Act,  every  person  whom  he  finds  in  any  such  premises  or  place,  or  whom 
he  has  reasonable  cause  to  believe  to  be  or  to  have  been  an  employed  contributor  or  workman 
20  in  an  insured  trade,  and  to  require  every  such  person  to  be  so  examined,  and  to  sign  a  declaration 

of  the  truth  of  the  matters  in  respect  of  which  he  is  so  examined  ; 

(d)  to  exercise  such  other  powers  as  may  he  necessary  for  carrying  this  Act  into  effect. 

(2)  The  occupier  of  any  such  premises  or  place  and  any  other  person  employing  any  employed  con¬ 
tributor  or  workman  in  an  insured  trade,  and  the  servants  and  agents  of  any  such  occupier  or  other 

25  person,  and  any  employed  contributor  or  workman  in  an  insured  trade  shall  furnish  to  any  inspector  all 
such  information  and  shall  produce  for  inspection  all  such  registers,  books,  cards,  and  other  documents 
as  the  inspector  may  reasonably  require. 

(3)  If  airy  person  wilfully  delays  or  obstructs  an  inspector  in  the  exercise  of  any  power  under  this 
section  or  fails  to  give  such  information  or  to  produce  such  documents  as  aforesaid,  or  conceals  or 

30  prevents  or  attempts  to  conceal  or  prevent  any  person  from  appearing  before  or  being  examined  by  an 
inspector,  he  shall  be  liable  on  summary  conviction  to  a  fine  not  exceeding  five  pounds  : 

Provided  that  no  one  shall  he  required  under  this  section  to  answer  any  question  or  give  any  evidence 
tending  to  incriminate  himself. 

o 

(4)  Where  any  such  premises  or  place  are  liable  to  he  inspected  by  inspectors  or  other  officers,  or  are 
35  under  the  control,  of  some  other  Government  department,  the  Insurance  Commissioners  or  Board  of 

Trade  may  make  arrangements  with  that  other  Government  department  for  any  of  the  powers  and  duties 
of  inspectors  under  this  section  being  carried  out  by  inspectors  or  other  officers  of  such  other  Govern¬ 
ment  department,  and  where  such  an  arrangement  is  made  such  inspectors  and  officers  shall  have  all 
the  powers  of  an  inspector  under  this  section. 

40 , short  title  and  com-  87.  This  Act  may  he  cited  as  the  National  Insurance  Act,  1911,  and  shall,  save  as 
men  cement.  otherwise  expressly  provided  by  this  Act,  come  into  operation  on  the  first  day  of  May 

nineteen  hundred  and  twelve . 


SCHEDULES. 


FIRST  SCHEDULE. 

43  Part  I. 

Employments  within  the  Meaning  oe  Part  I.  of  this  Act  relating  to  Health  Insurance. 


(a)  Employment  in  the  United  Kingdom,  or  on  any  ship  registered  in  the  United  Kingdom,  or  on 
any  other  British  ship  or  vessel  of  which  the  owner,  or  (if  there  is  more  than  one  owner)  the  managing 
owner  or  manager,  resides  or  has  his  principal  place  of  business  in  the  United  Kingdom,  under  any  con- 

30  tract  of  service  or  apprenticeship,  written  or  oral,  whether  expressed  or  implied,  and  whether  paid  by 
the  employer  or  some  other  person,  and  whether  under  one  or  more  employers,  and  whether  paid  by 
time  or  by  the  piece  or  without  any  money  payment. 

(b)  Employment  as  an  outworker  in  such  classes  of  work  as  may  for  the  time  being  be  specified  in 
any  special  Order  made  under  Part  VI.  of  the  Factory  and  Workshop  Act,  1901. 

55  (c)  Employment  in  the  United  Kingdom  in  plying  for  hire  with  any  vehicle  or  vessel  the  use  of  which 

is  obtained  from  the  owner  thereof  under  any  contract  of  bailment  (or  in  Scotland  any  contract  of 
letting  to  hire)  in  consideration  of  the  payment  of  a  fixed  sum  or  a  share  in  the  earnings  or  otherwise 
in  which  case  the  owner  shall  for  the  purposes  of  Part  I.  of  this  Act  be  deemed  to  be  the  employer. 
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Exceptions. 

,,  W  EmPloy^ent  in  tlie  naval  or  military  service  of  the  Crown,  including  service  in  Officers’  Training 
( imps,  but  excluding  service  m  the  Naval  Reserves,  the  Army  Reserve,  and  the  Territorial  Force  except 
when  called  out  on  actual  service  or  on  permanent  service  or  on  embodiment. 

(/>)  Employment  under  tne  Crown  or  any  local  or  other  public  authority  where  the  Insurance  Com¬ 
missioners -eeitifv  that  the  terms  of  the  employment  are  such  as  to  secure  provision  in  respect  of  sickness 
and  disablement  on  the  whole  not  less  favourable  than  the  corresponding  benefits  conferred  by  Part  I 
of  this  Act. 

(c)  Employment  as  a  clerk  or  otherwise  in  the  service  of  a  railway  or  other  company,  when  the  Insur -  10 
anee  Commissioners  certify  that  the  terms  of  employment  are  such  as  to  secure  provision  in  respect  of  sick¬ 
ness  or  disablement,  on  the  ivhote,  not  less  favourable  than  tlie  corresponding  benefits  conferred  bg  Part  I. 
of  this  Act .  and  the  person  so  employed,  is  a  member  of  a  superannuation  fund  established  by  Act  of  Parlia¬ 
ment  for  the  benefit  of  persons  in  such  employment. 

(c)  Employment  as  a  teacher  to  whom  the  Elementary  School  Teachers  Superannuation  Act,  1898.  or  15 
a  scheme  under  section  fourteen  of  the  Education  (Scotland)  Act,  1908,  or  the  National  School  Teachers 
(Ireland)  Act,  1878,  applies. 

(d)  Employment  as  an  agent  [not.  ordinarily  engaged  in  any  other  regular  employment]  paid  by  commission 
or  fees  or  a  share  in  the  profits,  or  partly  in  one  and  partly  in  another  such  ways,  [and  not  being 
ordinarily]  where  such  agent  is  not  ordinarily  engaged  in  any  other  regular  employment  and  is  not  wholly  20 
or  mainly  employed  by  one  employer  only. 

(e)  Employment  in  respect  of  which  no  wages  or  other  money  payment  is  made  where  the  employer 
is  the  occupier  of  an  agricultural  holding'  [tlie  annual  value  of  which  as  assessed  for  the  purnoses  of  Schedule  A. 
of  the  Income  Tax  Acts  is  less  than  twenty  ponnd-{\  or  where  the  employer  is  the  parent  of,  or  person  liable 

to  maintain,  the  person  employed  [and  that  person  is  under  the  age  of  sixteen].  1  25 

(/)  Employment  otherwise  than  by  way  of  manual  labour  and  at  a  regular  salary  or  other  fixed  rate 
o!  remuneration  exceeding  one  hundred  and  sixty  pounds  a  year. 

(g)  Employment  of  a  casual  nature  otherwise  than  for  the  purposes  of  the  employer’s  trade  or  busi¬ 
ness,  and  otherwise  than  for  the  purposes  of  any  game  or  recreation  where  the  persons  employed  are 
engaged  or  paid  thioagh  a  club,  and  in  such  case  the  club  shall  be  deemed  to  be  the  employer.  80 


SECOND  SCHEDULE. 

Rates  of  Contribution  unuer  Part  I.  or  this  Act  relating  to  Health  Insurance. 

Employed  Bute. 


-  7d.  a  week. 

-  Gd. 


ffs  ye* 

OJ 


In  the  case  of  men  --------- 

,,  j,  women  -  -  -  -  -  -  - 

Contributions  by  Employers  and  Employed,  Contributors. 

To  be  paid  by  the  Contributor-  —  -  —  —  -  *  ^Ten’  a 

1  J  f  Women,  3d.  „ 

„  „  Employer  -  --  --  --  -  3d.  „ 

In  the  case  of  Employed  Contributors  of  either  sex  over  the  age  of  21  whose  wages  or  other  renmnera-  40 
tion  do  not  exceed  2s.  Gd.  a  day  and  [who  are  not  provided  with]  such  remuneration  does  not  include  the 
provision  of  board  and  lodging  by  their  employer,  the  following  shall  be  the  rates  of  contribution  : — • 

Where  the  rate  of  wages  or  other  remuneration  [do]  does  not  exceed  Is.  Gd.  a  day — . 

A  week. 

-  —  -  -  -  f  For  men,  Gd. 

t  ,,  wojnen,  4d. 

,5  „  [Contributor]  out  of  moneys  plodded,  by  Parliament  Id. 

Where  the  rate  of  wages  or  other  remuneration  |  do]  does  not  exceed  2s.  a  day — - 

A  week. 

m  i  •  t  -i  . i  1  (For  men,  5d. 

To  be  paid  by  the  Lmpiover  --------  -  1  ’  .  , 

L  v  A  *  1  „  women.  4d. 

„  "  ,,  Contributor  ----------  2d. 

To  be  paid  out  of  moneys  provided  by  Parliament  -------  Id. 

Where  the  rate  of  wages  or  other  remuneration  [do]  does  not  exceed  2s.  Gd.  a  day — 

I  For  men,  Id. 

(  „  women,  3d. 

Contributor  -  --  --  --  --  -  bd. 


To  be  paid  by  the  Emplo\  er  - 


45 


50 


To  be  paid,  by  the  Employer  - 
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5 \d.  a  week. 

m. 


Part  II. 

Employed  Pale  in  Ireland. 

In  the  ease  of  men 

„  ,,  women 

Contributions  by  Employers  and  Employed  Contributors. 

To  be  paid  by  the  Contributor  ------  fMen,  od.  a  week. 

1  Women,  2d.  ,, 

„  „  _  Employer  -  >  -  -  -  -  -  -  -  2 \d. 

In  the  case  of  Employed  Contributors  of  either  sex  over  the  aye  of  21  whose  wages  or  other  remuneration 
do  not  exceed  2s.  6(7.  a  day  and  who  are  not  provided  with  board  and'  lodging  by  their  employer ,  the  following 
' 11  shall  be  the  rates  of  contribution  : — - 

IF  here  the  rate  of  wages  or  other  remuneration  doe~s  not  exceed  1$.  6(7.  a  day _ 


To  be-  paid  by  the  Employer  -  -  -  -  -  - 

,,  out  of  money  provided  by  Parliament  -  -  -  - 

lb  When  the  rate  of  wages  or  other  remuneration  does  not  exceed  2s.  a  day- 

To  be  paid  by  the  Employer  -  -  -  - 

,,  Contributor  ------ 

out  of  moneys  provided  by  Parliament  -  - 


A  week. 

f For  men ,  lid. 

\ 


women 


0.1 


U. 

-  Id. 


A  week. 

f  For  men,  id. 
^  „  women  od. 

-  -  -  id. 

~  Id. 


20  THIRD  SCHEDULE. 

Rules  as  to  Payment  and  Recovery  of  Contributions  paid  by  Employers  on  Behalf  of  Employed 
Contributors  under  Part  I.  of  this  Act  relating  to  Health  Insurance. 

(1)  Tlie  employer  shall,  except  as  hereinafter  provided,  be  entitled  to  recover  from  the  employed  con¬ 
tributor  the  amount  of  any  contributions  paid  by  him  on  behalf  of  the  employed  contributor. 

2".  (2)  Except  where  the  employed  contributor  does  not  receive  any  wages  or  other  remuneration  from 

the  employer,  the  amounts  so  recoverable  shall  notwithstanding  the  provisions  of  any  Act  relating  to 
truck  or  any  contract  to  the  contrary,  be  recoverable  by  means  of  deductions  from  the  wages  or  other 
remuneration,  and  not  otherwise  ;  but  no  such  deductions  may  be  made  from  any  wages  or  remuneration 
other  than  such  as  are  paid  in  respect  of  the  period  or  part  of  the  period  in  respect  of  which  the  con- 

30  tribution  is  payable,  or  in  excess  of  the  sum  which  represents  the  amount  of  the  contributions  for  the 
period  in  respect  of  which  the  wages  or  other  remuneration  are  paid. 

(3)  Where  a  contribution  paid  by  the  employer  on  behalf  of  an  employed  contributor  is  not  recoverable 
by  means  of  deductions  as  aforesaid,  it  shall  (without  prejudice  to  any  other  means  of  recovery)  be 
recoverable  summarily  as  a  civil  debt,  but  no  such  contribution  shall  be  recoverable  unless  proceedings  for 

35  the  purpose  are  instituted  within  three  months  from  the  date  when  the  contribution  was  payable. 

(4)  Where  the  contributor  is  employed  by  more  than  one  employer  in  any  calendar  week,  the  first  person 
employing  him  in  that  week  or  such  other  employer  as  may  be  prescribed  shall  be  deemed  to  be  the 
employer  for  the  purposes  of  the  provisions  of  Fart  I.  of  this  Act  relating  to  the  payment  of  contributions  and 
of  this  Schedule. 

40  (5)  Regulations  of  the  Insurance  Commissioners  may  provide  that  in  any  cases  or  any  classes  of  cases 

where  employed  contributors  work  under  the  general  control  and  management  of  some  person  other  than 
their  immediate  employer,  such  person  sh  ill,  for  the  purposes  of  the  provisions  of  Part  I.  of  this  Act  relatin'* 
to  the  payment  of  contributions  and  of  this  Schedule,  be  treated  as  the  employer,  and  may  provide  for 
allowing  him  to  deduct  the  amount  of  -any  contributions  which  he  may  become  liable  to  pay  from  anv 

45  sums  payable  by  him  the  immediate  employer,  and  for  enabling  the  immediate  employer  to  recover 
from  the  employed  contributors  the  like  sums  and  in  the  like  manner  as  if  he  were  liable  to  pay  the 
contributions. 

(6)  Where  the  contributor  is  not  paid  wages  or  other  money  payments  by  his  employer  or  any  other 
person,  the  employer  shall  be  liable  to  pay  the  contributions  payable  both  by  himself  and  the  contributor 

50  and  shall  not  be  entitled  to  recover  any  part  thereof  from  the  contributor. 

(7)  Notwithstanding  any  contract  to  the  contrary;  the  employer  shall  not  be  entitled  to  deduct  from  the 
wages  of  or  otherwise  to  recover  from  the  contributor  the  employers’  contribution. 

(8)  Any  sum  deducted  by  any  employer  from  wages  or  other  remuneration  under  this  Schedule  shall  be 
deemed  to  have  been  entrusted  to  him  jor  the  purpose  of  paying  the  contribution  in  respect  of  which  it 

55  was  deducted. 


NOV.  iS,  ign.] 


THE  NATIONAL  INSURANCE  BILL. 


r 


Si;ri>r.r.Mr.sT  to  the... 

i'uiTISH  Jovkvu,  t 


191 


FOURTH  SCHEDULE. 

Benefits  under  Part  I.  of  this  Act  relating  to  Health  Insurance, 

Part  I. 

Bales  of  Benefits. 

Table  A. — Ordinary  Bales. 

Sickness  benefit:  for  men  the  sum  of  10s.  a  week  throughout  the  whole  'period of  twenty-six  weeks :  for  women 
the  sum  of  7s.  6c?.  a  week  throughout  the  whole  period  of  twenty-six  weeks,  or  at  the '  option  of  the  so.  iety 
during  the  first,  thirteen  weeks  the  sum  of  10s.  a  week  for  men,  and  the  sum  of  7s.  Gd.  for  women  for 
the  second  thirteen  weeks,  5s.  a  week  for  men  and  women  alike  together  with — 

In  the  case  of  men  either — 

The  sum  of  2s.  6c?.  a  week  for  the  first  two  weeks. 

Or  the  sum  of  2s.  a  week  for  the  first  four  weeks. 

Or  the  sum  of  Is.  6c?.  a  week  for  the  first  six  weeks. 

And.  in  the  case  of  women  either — 

The  sum  of  2s.  a  week  for  the  first  two  weeks. 

Or  the  sum  of  Is.  6c?.  a  week  for  the  first  four  weeks. 

Or  the  sum  of  Is.  a  iveek  for  the  first  six  weeks. 

Disablement  benefit  :  the  sum  of  5s.  a  week  for  men  and  women  alike.  Where  any  such  option  as  afore¬ 
said  has  been  exercised  by  a  society  it  shall  not  be  lawful  for  the  society  to  exercise  a  new  option  until  after 
the  next  subsequent  valuation  of  the  society  and  an  option  must  be  exercised  as  respects  all  the  member  s  of  a 

society. 

Table  B. — Reduced  Bates  in  the  caie  of  Young  Persons. 

Sickness  Benefit—  for  males,  the  sum  of  [gg.  a  week  throughout  the  whole  period  of  twenty-six  weeks. 1 

6s.  a  week  during  the  first  thirteen  weeks  and  the  sum  of  5s.  a  week  during  the 

second  thirteen  weeks. 

for  females,  the  sum  of  [4s.  a  week  throughout  the  whole  period  of  t wen ty-six  weeks.] 
5s.  a  week  for  the  first  thirteen  weeks  and  the  sum  of  4s.  a  week  for  the  second 
thirteen  weeks. 

Disablement  Benefit — for  females,  the  sum  of  4s.  a  week. 

,  1;  .'i  '  • 

Table  C. — Reduced  Rates  for  Persons  over  Fifty  in  certain  cases. 

Where  the  insured  person  is  over  50  and  under  60 — - 

For  men,  the  sum  of  7s.  a  week  during  the  first  thirteen  weeks,  and  5s.  a  week  during  the  second 
thirteen  weeks.  »■  ** 

For  women,  the  sum  of  6s.  a  week  [during  the  first,  ’thirteen  weeks' and  os.  a  week  during  the  second  thirteen 
weeks.]  throughout  the  whole  period  of  twenty-six  weeks'. 

Where  the  insured  person  is  over  60 — 

For  both  men  and  women  the  sum  of  [oct  'a  week  'throughout  the  whole  period  of  twenty-; fix  wed  .  .] 
65.  a  iveek  for  the  first  thirteen  weeks  and  5s.  a  wed:  during  the  second  thirteen  weeks. 

. .  A  j  •  1  «  %  s  >  ♦  r  *  , 

Part  II. 

Additional  Benefits. 

(1)  Medical  treatment  and  attendance  for  any  persons  dependent  upon  the  labour  of  a  member. 

(2)  An  increase  of  sickness  benefit  or  disablement  benefit  in  the  case  either  of  ail  members  of  the  society 
or  of  such  of:  them  as  have  any  children  or  any  specified  number  of  children  wholly  or  in  part  dependent 

upon  them. 

(3)  Payment  of  sickness  benefit  during  the  second  thirteen  weeks  of  disease  or  disablement  at  the  same 
rate  as  during  the  first  thirteen  weeks  thereof,  or  from  the  first,  second,  or  third  day  after  notice  or  disease 

or  disablement. 

.  (4)  An  increase  of  maternity  benefit. 

(5)  Allowances  to  a  member  during  convalescence  from  some  disease  or  disablement  in  respect  of  which 
sickness  benefit  or  disablement  benefit  lias  been  payable. 

(0)  The  building  or  leasing  of  premises  suitable  for  convalescent  homes  and  the  maintenance  of  such  homes. 

(7)  An  addition  to  old  age  pensions  payable  under  the  Old  Age  Pensions  Act,  1908  ;  or  the  payment 
of  old  age  pensions  at  an  earlier  age  than  seventy  years  with  an  option  to  the  person  entitled  to  take  in 
lieu  of  such  earlier  payment  a  proportionately  increased  pension  at  a  later  age. 

(8)  Payments  to  members  who  are  in  want  or  distress. 

(9)  Payments  for  the  personal  use  of  a  member  who,  by  reason  of  bring  an  inmate  of  a  hospital  or 
other  institution,  is  not  in  receipt  of  sickness  benefit  or  disablement  benefit. 
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Part  III. 

Benefits  for  Married  Women  who  do  not  become  voluntary  contributors  at  reduced  rates. 

Payment  of  the  sum  of  5s.  a  week  on  confinement  during  a  period  not  exceeding  four  weeks  on  any  one. 
occasion.  J 

5  Payment  of  the  sum  of  5s.  a  week  during  any  period  of  distress,  subject  to  the  discretion  of  the  society  or 
committee  administering  the  benefit.  J 

Mr.  Ccissel, — - 

Schedule  4,  page  73,  line  36,  at  end,  add,— 

(10)  Such  other  benefits  not  being  death  or  burial  benefits  as  the  Insurance  Commissioners  may  approve * 

10  Mr.  Jowett, — - 

Schedule  4,  page  73,  line  36,  at  end,  add, — 

(10)  Defraying  the  cost  of  giving  lectures  and  publishing  information  on  questions  relating  to  health* 


15 


FIFTH  SCHEDULE 

Reduction  or  Postponement  of  Sickness  Benefit  and  where  Contributions  are 

in  Arrear. 


Table. 


(D 


Where  the  Arrears  amount  to 


£0 


4  contributions  a  year  on  average 

5 


6 


25 


8 

9 

10 
11 
30  12 
13 


33 

33 

3) 

33 

.•3 

33 

33 

33 

33 


33 
3  3 
33 
33 
33* 
33 
33 
.  3? 


33 
33 
3  3 
33 
33 
33 
33 
33 
3» 


35 


G 

23 


40 


(2) 


Rates  of  Sickness  Benefit  during  first 
Thirteen  Weeks. 


Men. 


Women. 


s.  d. 
9  6 
9  0 
8  6 
8  0 
7  6 
7  0 
6  6 
6  0 
5  6 
5  0 


s.  d. 
7  3 
7  0 
6  9 
6  6 
6  3 
6  0 
5  9 
6 


5 
5  3 
5 


0 


5s.  Od.,  commencing  5tli  day  after  notice. 

6th 
7th 
8th 
9th 
10th 
11th 
12th 
13th 
14th 


33 

33 

33 

33 

33 

33 

33 

33 


33 

3? 

33 

33 

33 

33 

33 

33 

33 


33 
33 
33 
33 
33 
33 
33 
33 
33  . 


33 

33 

33 

33 

33 

33 

33 

33 

33 


Notes. 

Where  the  insured  person  is  by  virtue  of  any  of  the  provisions  of  Part  I.  of  this  Act.  other  than  those 
relating  to  arrears,  entitled  to  sickness  benefit  at  a  rate  lower  than  the  full  rate,  this  Table  shall  have 
45  effect  as  if  the  entries  in  the  first  column  were  so  shifted  down  that  the  first  entry  therein  was  set 
opposite  the  entry  in  the  second  column  next  below  the  entry  specifying  the  rate  of  sickness  benefit  to 
which  the  insured  person  is  entitled. 

When  the  rate  of  sickness  beneiii>  during  the  first  thirteen  weeks  to  which  the  insured  person  is  entitled 
is  by  virtue  of  any  of  the  provisions  of  this  Act,  other  than  those  relating  to  arrears,  less  than  5s.  a 
50  week,  this  Table  shall  have  effect  as  if  such  lower  rate  were  therein  substituted  for  the  rate  of  5s.  a  week. 
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SIXTH  SCHEDULE. 

TTThlS  1scIieduIe  contains  a  list  of  insured  trades  for  the  purposes  oi  Part  II.  of  this  Act  relatino- 
Unemployment  Insurance.  ituuint 


to 


SEVENTH  SCHEDULE. 

This  schedule  contains  the  rates  and  periods  of  Unemployment  Benefit. 


eighth  schedule. 

The  schedule  contains  the  amount  of  contributions  for  the  purposes  of  Part  II.  of  this  Vet  relating 
to  Unemployment  Insurance.  ° 


NINTH  SCHEDULE. 


Td  WOtksh°P  Act’  1801-  aPPM  to  Special  Orders  10 
iiacte  unaei  Tart  li.  oj.  this  Act  relating  to  Unemployment  Insurance. 


NEW  GOVERNMENT  CLAUSES. 

x  he  follow ing  are  among  the  new  clauses  to  be  proposed  by  the  Government ! — - 
L0cal  mTttee1  C°m"  clause  is  printed  in  its  proper  place  in  the  Bill. 

Pooling  arrangements  (1)  subject  to  the  provisions  of  this  section  all  approved  societies  which  at  the  date  of.  15 

111  lae  ca1e  of  ,smaJ1  any  valuation  have  less  than  five  thousand  insured  persons  as  members  shall  for  the  mu 
societies.  poses  of  valuation 1  ‘ 

(a)  if  the}!-  have  joined  an  association  formed  under  this  section,  be  associated  with  the  other  societies 

in  the  same  association  ;  and 

(b)  if  they  have  not  joined  any  such  association,  be  grouped  together  according  to  the  localities  in  20 

which  they  carry  on  business. 

(2)  Any  such  societies  admission  to  which  is  confined  to  persons  following  any  particular  trades  or 
industries,  or  to  persons  of  any  other  particular  class  which  may  be  prescribed,  may,  with  the  consent 
of  the  Insurance  Commissioners,  form  for  the  purposes  of  this  section  an  association  with  a  central  financial 
committee,  provided  that  the  aggregate  number  of  insured  persons  who  are  members  of  the  associated  '5.5 
societies  is  not  less  than  five  thousand,  and  the  conditions  on  which  a  society  shall  be  entitled  to  join  ~ 
or  having  joined  to  secede  from  an  association  shall  be  such  as  may  be  prescribed. 

(3)  Any  such  society  w  hich  has  not  joined  any  such  association  as  aforesaid,  and  wffiich  carries  on  busi¬ 
ness  m  any  county  or  county  borough,  shall,  for  the  purposes  of  this  section,  be  grouped  with  the  other 
unassociated  societies  carrying  on  business  in  the  same  comity  or  county  borough. 

(4)  The  provisions  of  this  part  of  this  Act  as  to  the  application  of  surpluses  of  branches  of  societies 

with  branches  shall  apply  to  such  associated  and  grouped  societies  as  if  all  the  societies  in  any  associa¬ 
tion  or  group  wrere  branches  of  a  single  society,  subject  to  the  following  modifications  : _ _ 

(a)  A  reference  to  central  financial  committee  or  the  local  Health  Committee  for  the  county  or  county 

borough  shall,  as  the  case  may  require,  be  substituted  for  the  reference  to  the  central  authority  35 
of  the  society ; 

(b)  If  after  applying  the  sums  received  from  such  of  the  associated  or  grouped  societies  as  have 

deficiencies  any  balance  remains  in  the  hands  of  the  central  financial  committee  or  the  local 
Health  Committee,  the  committee  shall  distribute  that  balance  amongst  such  of  the  associated 
or  grouped  societies  as  had  surpluses  in  proportion  to  the  amounts  of  such  surpluses,  and  the  sum  40 
so  apportioned  to  a  society  shall  be  treated  as  an  addition  to  the  moiety  of  the  disposable  surplus 
retained  by  the  society. 

(5)  For  the  purposes  of  this  section  a  society  shall  be  deemed  to  carry  on  business  only  in  the  county 
or  county  borough  in  W'hich  its  registered  office  or  other  principal  place  of  business  is  situate. 

Provided  that  where  of  the  insured  persons  who  are  members  of  a  grouped  society  at  the  date  of  an}  45 
valuation  more  than  one  hundred  or  more  than  one-sixth  reside  in  some  county  or  county  borough 
other  than  that  in  which  the  registered  office  or  other  principal  place  of  business  is  situate  the  proper  pro- 
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ID 


£0 


25 


30 


portion  of  any  surplus  or  deficiency  of  the  society  shall,  if  application  for  the  purpose  is  made  by  any  of  the 
local  Health  Committees  concerned,  be  apportioned  to  the  local  Health  Committee  of  that  other  county 
or  county  borough,  such  proportion  to  be  determined,  in  default  of  agreement  between  the  local  Health 
Committees  concerned,  by  the  Insurance  Commissioners. 

(b)  The  Insurance  Commissioners  may  exempt  from  this  section  any  society  consisting  of  persons 
entitled  to  rights  in  a  superannuation  or  other  fund  established  for  the  benefit  of  the  persons  employed 
')}  one  or  more  employers,  and  this  section  shall  not  apply  to  any  society  to  which  such  an  exemption 
has  been  granted. 

O  v 

(7)  Except  so  far  as  relates  to  the  power  of  refusing  to  make  good  in  whole  or  in  part  a  deficiency 
due  to  maladministration  on  the  part  of  any  society,  nothing  in  this  section  shall  be  construed  as  con¬ 
ferring  on  any  central  financial  committee  or  local  Health  Committee  any  powers  of  control  over  the 
administration  cf  associated  or  grouped  societies. 

Page  34,  after  Clause  40,  insert  the  following  Clause  : — 

(1)  The  Insurance  Commissioners  shall,  subject  to  the  approval  of  the  Treasury,  make 
airil^uranceetcS-  re§ulati?ns  with  resPect  to  crediting  and  debiting  to  the  several  societies  sums  received 
missioned sTaiid  socie-  and  Paid-  by  tlie  Insurance  Commissioners  on  behalf  of  or  to  societies  and  as  to 
tks.  the  payments  to  be  made  by  and  to  the  Commissioners  to  and  by  societies,  and 

those  regulations  shall,  amongst  other  things — 

(«)  provide  for  crediting  to  each  society  the  contributions  paid  by  or  in  respect  of  the  members  of  the 
society  after  deducting  the  amounts  retained  thereout  for  discharging  the  liabilities  of  the 
Insurance  Commissioners  in  respect  of  reserve  values  ; 

(6)  require  the  Insurance  Commissioners,  on  carrying  any  sum.  to  the  credit  of  an  approved  society 
in  the  investment  account,  to  pay  over  to  the  society  for  investment,  or,  at  the  request  of  the 
society,  to  retain  for  investment  on  behalf  of  the  society,  four-sevenths,  or,  so  far  as  the  sums 
are  attributable  to  women,  one-half,  of  the  amount  so  credited  to  the  society  ; 

(c)  provide  for  crediting  to  each  society  interest  at  the  prescribed  rate  per  annum  on  the  sums  for  tlie 
time  being  standing  to  the  credit  of  the  society  in  the  investment  account ; 

(d)  provide  for  the  discharge  of  debit  balances  in  such  manner  as  the  Insurance  Commissioners  determine 
either  bv  the  reduction  of  the  reserve  values  credited  to  the  society  or  out  of  the  proceeds 
of  the  realisation  of  securities  held  by  the  society  or  by  the  Commissioners  on  behalf  of  the 
society,  and  out  of  the  sums  standing  to  the  credit  of  the  society  in  the  investment  account 
proportionately  ; 

Provided  that,  in  the  case  of  any  society  which  gives  notice  to  that  effect  to  the  Insurance  Commissioners, 
no  part  of  the  sums  carried  to  credit  of  the  society  in  the  investment  account  shall  be  paid  over  to  the 
society  or  retained  by  the  Commissioners  for  investment  on  its  behalf,  but  the  whole  amount  shall  remain 
to  the  credit  of  the  society  in  the  investment  account,  and  in  such  case  the  regulations  made  under 
the  foregoing  provisions  snail  apply  to  the  society  subject  to  the  prescribed  modifications. 

(2)  Every  approved  society  shall  invest  any  sums  paid  to  the  society  for  investment,  and  shall  for  the 
purpose  have  power  to  invest  in  any  securities  in  which  trustees  are  for  the  time  being  by  law  empowere  cl 
1o  invest  trust  funds,  or  in  any  other  securities  for  the  time  being  approved  by  the  Insurance  Com¬ 
missioners. 

(3)  Where  at  the  request  of  a  society  the  Insurance  Commissioners  instead  of  paying  over  any  sum  to 
the  society  retain  such  sum  for  investment  on  behalf  of  the  society,  they  shall  invest  such  sum  in  accord- 

_  ance  with  the  directions  of  the  society  in  any  securities  in  which  the  society  might  have  invested  it  had 
it  been  paid  over  to  the  society,  and  shall  from  time  to  time  vary  such  investments  in  accordance  with 
the  like  directions,  and  shall  pay  over  to  the  society  all  sums  received  by  way  of  interest  or  dividend  on 
the  investments  held  by  them  on  behalf  of  the  society. 

(4)  Every  approved  society  shall  apply  the  sums  received  by  way  of  interest  or  dividend  on  investments 
held  by  the  society  or  by  the  Insurance  Commissioners  on  behalf  of  the  society  towards  the  cost  of  the 

u  benefits  under  this  Part  of  this  Act  of  the  members  of  the  society  and  the  cost  of  the  administration  of 
those  benefits,  or  otherwise,  as  the  Insurance  Commissioners  mav  prescribe. 

Page  24,  after  Clause  31,  insert  the  following  Clause  : — 

(1)  Where  a  society  with  branches  is  so  organised  that  the  branches  in  different 
05  HtthregaRUo^cJe-  geooraP]lical  areas  are  grouped  together  for  the  purposes  of  this  section,  the  branches 
ties  organised  accord-  a[W  such  aiea  may,  if  and  to  such  extent  as  the  rules  of  the  society  so  provide, 
ing  to  districts,  &c.  and  if  the  number  of  members  of  the  branches  in  the  area  exceeds  five  thousand,  be 
treated  for  the  purposes  of  the  provisions  of  this  Part  of  this  Act  relating  to 
valuations,  surpluses,  and  deficiencies  as  if  they  formed  a  separate  society. 

30  (2)  4  lie  rules  of  any  society  with  branches  may  provide  for  the  branches  reinsuring  with  the  society 

their  liabilities  in  respect  of  any  of  the  benefits  under  this  Part  of  this  Act,  or  if  the  society  is  so  organised 
as  aforesaid  for  such  reinsurance  either  with  the  society  or  with  the  group. 
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To  move  tke  following  Clauses 

(!)  The  local  Health  Committee  for  any  county  or  county  borough  may,  if  they 
sanatorium0 benciit\o  ^  exreiK*  sanatorium  benefit  to  the  dependants  of  the  insured  persons  resident 
dependants.  111  ^he  county,  any  part  of  the  county,  or  in  the  county  borough,  or  any  class  of 

such  dependants,  and  in  such  case  the  arrangements  to  be  made  by  the  committee  0 
shall  include  arrangements  for  the  treatment  of  such  dependants,  and  the  sums  available  for  sanatorium 
benefit  shall  be  applicable  for  the  purposes. 

(-)  If  in  any  }ear  the  amount  available  for  defraying  the  expenses  of  sanatorium  benefit  is  insufficient 
to  meet  the  estimated  expenditure  on  sanatorium  benefit  for  insured  persons  and  such  dependants  the 
local  Health  Committee  may,  through  the  Insurance  Commissioners,  transmit  to  the  Treasury  and  the  10 
council  of  the  county  or  county  borough  an  account  showing  the  estimated  expenditure  for  the  purpose 
and  the  amount  of  the  sums  available  for  defraying  the  expenses  of  sanatorium  benefit,  and  the  Treasury 
and  council  may  sanction  such  expenditure. 

(3)  The  Treasury  and  the  council  of  the  county  or  county  borough  sanctioning  such  expenditure  as 
aforesaid  shall  thereupon  each  be  liable  to  make  good,  in  the  case  of  the  Treasury  out  of  moneys  provided  by  15 
Parliament,  and  in  the  case  of  the  council  of  the  county  or  county  borough  out  of  the  county  fund  or  borough 
fund  or  borough  rate,  as  the  case  may  be,  one-half  of  any  sums  so  sanctioned  by  them  and  expended  by  the 
local  Health  Committee  on  sanatorium  benefit  for  insured  persons  and  their  dependants  in  the  course 

of  the  year  in  excess  of  the  amount  available  for  defraying  the  expenses  of  the  committee  on  sanatorium 
benefit. 

.  .  (1)  K  any  person  who  is  over  the  age  of  sixty-five  and  under  the  age  of  seventy  at 

ovei^sSty-fi^0  T  the  commencement  of  this  Act  is  employed  within  the  meaning  of  this  Part  of  this 
commencement  of  the  like  contribution  shall,  until  he  reaches  the  age  of  seventy,  be  payable  by  his 
Act.  employer  in  respect  of  him  as  in  the  case  of  employed  contributors,  and  the  pro¬ 

visions  of  this  Part  of  this  Act  relating  to  the  payments  of  contributions  and  the  25 
recovery  thereof  shall  apply  accordingly, 

(2)  For  every  weekly  contribution  made  by  or  in  respect  of  such  a  man  there  shall  be  contributed  out  of 
moneys  provided  by  Parliament  the  sum  of  two  pence. 

(•_>)  If  such  a  person  becomes  a  member  of  an  approved  society  for  the  purposes  of  this  section  all 
contributions  payable  in  respect  of  him  under  this  section  (including  contributions  out  of  moneys  pro-  oq 
\ided  by  Parliament)  shall  be  credited  to  the  society,  and  he  shall  become  entitled  to  such  benefits  as  the 
society  may  determine,  but  no  reserve  value  shall  be  credited  to  the  society  in  respect  of  him  and  no  part 
of  the  contributions  paj  able  in  respect  or  him  shall  be  retained  by  the  Insurance  Commissioners  towards 
the  discharge  of  their  liabilities  in  respect  of  reserve  values. 

(4)  If  such  a  person  does  not  become  a  member  of  an  approved  society  as  aforesaid  he  shall  become 

a  deposit  contributor,  and  accordingly  all  contributions  payable  in  respect  of  him  (including  contributions  J 
out  of  moneys  provided  by  Parliament)  shall  be  carried  to  his  credit  in  the  Post  Office  fund,  but  the  benefits 
to  which  he  becomes  entitled  shall  be  such  as  may  be  determined  by  the  local  Health  Committee. 

(5)  No  part  of  the  cost  of  benefits  under  this  section  shall  be  payable  out  of  moneys  provided  bv 

Parliament.  1 

40 

To  move  the  following  Clause  : — 

Exclusion  from  in-  It  shall  not  be  lawful  for  any  person  under  the  age  of  sixteen  to  become  an  insured 
surance  of  persons  person,  and  no  such  person  howsoever  employed  shall  be  deemed  to  be  employed  within 
under  sixteen.  the  meaning  of  this  Part  of  this  Act, 

To  move  the  following  Clauses  : — 

(1)  The  Insurance  Commissioners  may  from  time  to  time  make  special  orders  specifying 
any  classes  of  employment  in  which  a  custom  prevails  according  to  which  the  persons 
employed  receive  full  remuneration  during  periods  of  disease  or  disablement,  and  where 
the  custom  is  confined  to  certain  localities  the  order  shall  also  specify  the  localities  in 
which  the  custom  prevails,  and,  subject  to  the  previsions  of  this  section,  the  order  may  59 
contain  such  incidental,  supplemental,  and  consequential  provisions  as  appear  necessary  for  adapting  the 
other  provisions  of  this  Part  of  this  Act  to  cases  under  this  section. 


Special  provisions 
where  employer 

liable  to  pay  wages 
during  sickness. 


(2)  It  shall  be  lawful  for  any  employer  who  employs  persons  in  any  class  of  employment  specified  in  any 
such  older,  within  the  locality  (if  the  custom  is  confined  to  certain  localities)  so  specified,  to  give  to  the 
Insurance  Commissioners  the  prescribed  notice,  and  thereupon  the  employer  shall,  as  respects  all  such  5^ 
persons,  besuDjectto  the  liabilities,  and  this  Part  of  this  Act  shall  apply  in  respect  of  all  such  persons, 
subject  to  the  modifications  hereinafter  mentioned. 

(3)  The  employer  shall  be  liable  to  pay  full  remuneration  to  every  such  person  during  any  period  or  periods 
not  exceeding  six  weeks  in  the  aggregate  in  any  one  year  during  which  such  person  may  be  suffering 
from  any  disease  or  disablement  commencing  while  such  person  is  in  his  employment,  notwithstanding  that  qq 
such  person  may  have  left  his  employment  before  the  expiration  of  that  time. 
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"Piovided  that  ii  any  such  person  is  engaged  for  a  term  of  not  less  than  six  months  certain,  tire  employer 
shall  be  liable  to  pay  full  remuneration  during  any  period  of  disease  or  disablement  lasting  less  than  six 
weeks,  and  for  the  first  six  weeks  of  any  period  of  disease  or  disablement  lasting  more  than  six  weeks,  not¬ 
withstanding  that  the  aggregate  exceeds  six  weeks,  but  where  any  such  period  extends  beyond  the  term 
of  the  engagement,  he  shall  not  be  liable  to  make  any  payment  in  respect  of  any  part  thereof  after  the 
expiration  of  such  term. 

(4)  This  Part  of  this  Act  shall  apply  in  respect  of  persons  so  employed  as  aforesaid,  subject  to  the 
following  modifications  : — - 

(a)  Sickness  benefit  shall  not  be  payable  in  respect  of  any  period  during  which  full  remuneration  is 

payable  by  the  employer  under  this  section,  but,  for  the  purpose  of  calculating  the  rate  and 
duration  thereof,  shall  be  deemed  to  have  been  paid  for  six  weeks  before  the  date°as  from  which 
it  becomes  actually  payable  ; 

(b)  The  employed  rate  shall  be  reduced  by  two  pence'  (or  where  the  employed  contributor  is  a  woman, 

one  penny  halfpenny)  ; 

(r)  The  weekly  contributions  payable  by  the  employer  shall  be  reduced  by  one  penny  (or  where  the 
employed  contributor  is  a  woman,  one  halfpenny),  and  the  weekly  contributions  payable  by 
the  employed  contributor  shall  be  reduced  by  one  pennv. 

(d)  .1  here  shall  be  credited  to  the  approved  society  of  which  any  such  person  is  a  member,  or.  if  he  is  a 

deposit  contributor,  to  his  account  in  the  Post  Office  fund,  the  difference  between  the  amount 
oi  contributions  at  such  reduced  rate  actually  paid  in  respect  of  him  and  the  amount  which  would 
have  been  paid  if  those  contributions  had  been  at  the  full  rate,  and  the  amount  of  that  difference 
shall  be  treated  as  having  been  expended  on  sickness  benefit  ; 

(e)  Contributions  shall  not  be  payable  in  respect  of  any  period  of  disease  or  disablement  during  which 

full  remuneration  is  payable  under  rhis  section  if  the  prescribed  notice  has  been  °i ven  • 

(/)  The  rules  of  an  approved  society  or  local  Health  Committee  as  to  notices  and  proof  of  disease  and 
disablement  may  extend  to  periods  of  disease  and  disablement  during  which  full  remuneration 
is  payable  under  this  section. 

(5)  AY  here  a  person  on  ceasing  to  be  so  employed  becomes  temporarily  unemployed  paragraphs  (b)  and 
(d)  of  the  last  foregoing  sub-section  shall  continue  to  apply  in  respect  of  him,  and  sickness5  benefit  shall 
not  be  payable  in  respect  of  the  first  six  weeks  of  any  period  of  disease  or  disablement,  commencing 
after  he  ceased  to  be  so  employed,  but  for  the  purpose  of  calculating  the  rate  and  duration  thereof  shall 
be  deemed  to  have  been  paid  during  those  six  weeks,  and  notwithstanding  anything  in  this  Part  of  this 
Act  a  disease  or  disablement  shall  not  for  the  purposes  of  sickness  benefit  be  treated  as  a  continuation 
of  a  previous  disease  or  disablement  unless  the  medical  practitioner  attending  him  certifies  that  it  in 
fact  is  so. 

(6)  AY  here  such  a  person  as  aforesaid  ceases  to  be  employed  within  the  meaning  of  this  Part  of  this  Act, 
and  is  entitled  to  become  a  voluntary  contributor  paying  contributions  at  the  employed  rate,  para¬ 
graphs  [b)  and  {d)  of  sub-section  (4)  shall,  if  he  becomes  a  voluntary  contributor,  continue  to  apply  in 
respect  of  him,  and  sickness  benefit  shall  not  be  payable  in  respect  of  the  first  six  weeks  of  any  period 
of  disease  or  disablement  commencing  after  he  became  a  voluntary  contributor,  but,  for  the  purpose  of 
calculating  the  rate  and  duration  thereof,  shall  be  deemed  to  have  been  paid  during  those  six  weeks, 
and  notwithstanding  anything  in  this  Part  of  this  Act  a  disease  or  disablement  shall  not,  for  the  purposes 
of  sickness  benefit,  be  treated  as  a  continuation  of  a  previous  disease  or  disablement  unless  the  medical 
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Provided  that  if  any  such  person  at  any  time  wishes  to  become  an  ordinary  voluntary  contributor,  lie 
may  become  such  after  the  payment  of  twenty-six  weekly  contributions  at  the  full  rate,  or  if  the 
society  of  which  he  is  a  member  consents  after  the  payment  of  such  less  number  of  such  contribu¬ 
tions  as  the  society  may  appoint. 

(< )  AY  here  any  employers  wish  to  avail  themselves  of  the  provisions  of  this  section  as  respects  the  persons 
employed  by  them  in  a  class  of  employment,  or  in  a  locality  in  which  no  such  custom  as  aforesaid 
exists,  they  may  apply  to  the  Insurance  Commissioners,  and  the  Commissioners,  if,  after  ascertainino- 
the  views  of  the  persons  so  employed,  they  think  fit,  may  make  a  special  order  extending  the  provisions 
of  this  section  as  respects  the  applicants  to  the  class  of  employment  or  locality  mentioned  in  the  appli¬ 
cation  as  if  it  were  a  class  of  employment  or  locality  in  which  such  a  custom  as  aforesaid  prevailed. 

(8)  Any  question  as  to  whether  an  employer  is  entitled  to  avail  himself  of  the  provisions  of  this  section 
as  respects  any  persons  employed  by  him  shall  be  determined  by  the  local  Health  Committee,  subject 
to  appeal  to  the  Insurance  Commissioners. 

(9)  The  payment  of  contributions  purporting  to  be  at  the  reduced  rate  authorised  by  this  section  as 
respects  any  persons  employed  by  an  employer  in  any  class  of  employment,  shall  be  conclusive  evidence 
that  he  is  as  respects  those  persons  and  all  other  persons  employed  by  him  in  the  same  class  of  employ¬ 
ment.  in  the  same  locality  under  the  liability  imposed  by  this  section. 
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(10)  An  employer  who  has  g.ven  raeh  noli.,,  as  aforesaid  may,  by  giving  three  months*  previous  notice 
to  the  local  Health  Committee,  withdraw  his  notice  as  from  the  commencement  of  the  next,  calendar 
year  and  m  such  case  as  from  that  date  this  section  shall  cease  to  apply  in  respect  of  the  persons 
employed  by  lum  in  the  class  of  employment  to  which  the  notice  of  withdrawal  relates. 

(11)  None  of  the  provisions  of  this  section  shall  apply  as  respects  any  person  employed  at  a  rate  of 

Ids'case  ''  18  late  of  benefit  during  the  first  thirteen  weeks  applicable  to 

Power  of  councils  of  ,  C0,mPl1  “f  .a!'-v  horough  or  urban  or  rural  district  may  agree  with  the  council  of 
boroughs  and  districts  tiie  county  m  wJncIi  the  borough  or  district  is  situate  to  repay  to  the  latter  council  the 

irsss&t;  if  ?rms,ETble  by  that  cTcil  in  accordanee  witb  h> 

medical  and  sana-  1  r  1  ol  tbl,s  ^ct  towards  the  excess  expenditure  on  medical  or  sanatorium  benefits 
folium  benefits,  so  tar  as  such  excess  is  properly  attributable  to  the  borough  or  district,  and  any  sums 
payable  by  the  council  of  the  borough  or  district  in  pursuance  of  such  an  agreement  shall 
be  payable  in  the  case  of  a  borough  out  of  the  borough  fund  or  borough  rate,  and  in  any  ether  case  as 
part  of  the  general  expenses  incurred  by  the  council  in  the  execution  of  the  Public  Health  Acts.  15 

sbab  be  lawful  for  any  body  of  persons,  corporate  or  unincorporate,  established 
"Iter Lr W  bef0he  PTm?  ot  t,lis  A*  which  ■“  desirol,s  ot  transacting  insurance  business  under 


to  undertake  tusi-  •  p  .  A.i  •  U  ,  ,  - — —--5  11!0l*louw  uubuiwks  unuur 

I  tills  fa  it  Or  this  Act,  notwithstanding  anything  m  the  provisions  of  the  Acts  under  which 

ir  t  ci  Anrn  h  in  h  /\/J  .r  ,  J _ _  .1  *1  n  •  .  _ 


ness  under  Part 


it  is  established  or  register-red  or  carried  on,  or  of  its  memorandum  or  articles  of  asso¬ 
ciation,  rules,  or  other  instrument  governing  its  constitution  or  defining  its  objects,  to  do  all  such  acts  20 
and  things  (including  the  establishment  of  a  separate  section  as  aforesaid)  as  may  be  necessary  for  the 
purpose  of  enabling  the  body  to  undertake  the  transaction  of  such  business. 

(2)  This  section  shall  come  into  operation  on  the  passing  of  this  Act. 

Powers  of  the  Loci  'bU' HA  .“T’-  A*6  PUrP0SeS  ot  and  duties.  _ 

Government  Board.  lllR  1 1  A alt  °J  ‘'b.is  Act,  hold  such  local  inquiries  and  investigations  as  they  may  think  25 

fit,  and  the  Board  and  their  inspectors  shall  have  for  the  purposes  of  such  an  inquiry 
the  same  powers  as  they  respectively  have  for  the  purposes  of  an  inquiry  under  The  Public  Health  Act, 
1875,  and  the  expenses  incurred  by  the  Board  in  respect  of  such  inquiries  and  other  proceedings  under  this 
Part  of  this  Act  (including  the  salary  of  any  inspector  or  officer  of  the  Board  engaged  in  the  inquiry  or 
proceedings,  not  exceeding  three  guineas  a  day)  shall  be  paid  by  such  authorities  and  persons  and  out  of  30 
such  funds  and  rates  as  the  Board  may  by  order  direct,  and  the  Board  may  certify  the  amount  of  the 
expenses  so  incurred,  and  any  sum  so  certified  and  directed  by  the  Board  to  be  paid  by  the  authority  or 
person  shall  be  a  debt  from  that  authority  or  person  to  the  Crown.  Provided  that  this  provision  shall  not 
apply  to  inquiries  with  respect  to  responsibility  for  excessive  sickness. 

(2)  Any  approval  given  by  the  Local  Government  Board  under  this  Part  of  this  Act  may  be  given  for  35 
such  term,  and  subject  to  such  conditions,  as  the  Board  may  think  fit,  and  the  Board  shall  have  power  to 
withdraw  any  approval  which  they  have  given. 

(3)  The  Local  Government  Board  may  make  it  a  condition  of  any  approval  to  be  given,  or  grant  of  monev 
to  be  made  under  this  Part  of  this  Act,  that  the  Board  shall  have  such  powers  of  inspection  as  may  be  agreed. 

R  Where  it  is  proved  to  the  satisfaction  of  the  Insurance  Commissioners  that  a  trade  or  40 

to  eCeeasonai,!' trades?  business  carried  on  by  any  employers  is  of  a  seasonal  nature  and  subject  to  periodical 
fluctuation,  and  those  employers  systematically  employ  persons  throughout  the  year 
and  work  short  time  during  the  season  when  the  trade  or  business  is  depressed,  the  Insurance  Commissioners 
may  make  special  order  decreasing,  as  respects  such  persons,  the  employed  rate  of  the  contributions  payable 
by  the  employers  and  contributors  to  such  extent  and  for  such  period  in  the  year  as  may  be  specified  in  the  45 
order,  and  increasing  such  rate  of  contributions  to  a  corresponding  extent  and  for  a  corresponding  period 
during  the  remainder  of  the  year,  and  the  order  may  contain  such  incidental,  supplemental,  and  conse¬ 
quential  provisions  as  may  appear  necessary  for  adapting  the  other  provisions  of  this  Part  of  this  Act  to 
cases  under  this  section. 

Page  4,  after  Clause  4,  insert  the  following  Clause  : — ■  -a 

I11  the  case  of  employed  contributors  over  the  age  of  twenty-one  whose  wages  or 
Pait  payment  of  von-  other  remuneration  do  not  exceed  two  shillings  a  day,  and  such  remuneration  does  not 
.Stale  hi^tbe^aecw-.f  include  the  provision  of  board  and  lodging  by  their  employer,  there  shall  be  paid  out  of 
low  paid  labour.  moneys  provided  by  Parliament  towards  contributions  payable  in  respect  of  them  the 

sum  of  one  penny  per  week  in  manner  provided  by  the  Second  Schedule  to  this  Act.  53 

(1 )  Where  the  managers  of  any  institution  carried  on  for  charitable  or  reformatory  pi; v- 
Bpeoial  piovisieos  as  poses  prove  that  the  persons  who  are  inmates  of  and  supported  by  the  institution  receive 
charitable  homes  benefits  and  medical  attendance  when  sick,  the  Insurance  Commissioners  may  grant 
&c.  a  certificate  of  exemption  to  those  managers,  and  where  such  a  certificate  of  exemption 

is  granted  any  such  inmates  who  are  employed  by  the  managers  of  the  institution  shall  i)Q 
not  in  respect  of  such  employment  be  deemed  to  be  employed  within  the  meaning  cf  this  Part  of  this  Act ; 
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Provided  that  it  shall  be  a  condition  of  such  exemption  that  the  managers  shall  be  liable  to  pay  in  respect 
of  any  such  inmate  who,  having  been  an  inmate  of  the  institution  for  more  than  six  months,  leaves  the 
institution,  the  following  sums  : — 

(fl)  In  the  case  of  a  person  who  was  ai  the  time  of  entering  the  institution  below  the  age  of  sixteen,  such 
capital  sum  as  will  be  sufficient  to  secure  him  benefits  under  this  Part  of  this  Act  at  the  full 
rate  ; 

(6)  In  the  case  of  a  person  who  was  at  the  time  of  entering  the  institution  of  the  age  of  sixteen  or 
upv  aids,  and  who  was  at  that  time  an  insured  person  and  a  member  of  an  approved  society, 
a  sum  equal  to  the  value  of  the  contributions  which,  apart  from  this  section,  would  have  been 
payable  in  respect  of  him  during  the  time  he  was  in  the  institution,  calculated  in  the  prescribed 
manner. 

(2)  Every  such  inmate  as  aforesaid  shall,  if  he  was  an  insured  person  before  entering  the  institution,  be 
suspended  from  benefits  whilst  he  is  such  an  inmate,  and  if  he  was  at  such  time  a  member  of  an  approved 
society  and  has  been  an  inmate  of  the  institution  for  a  period  exceeding  six  months  the  time  during  which 
15  he  is  in  the  institution  shall  be  disregarded  for  the  purpose  of  reckoning  arrears. 

Interpretation.  For  the  purposes  of  this  Part  of  this  Act — 

_  The  expression  “  branch,”  in  relation  to  a  society,  shall  not  include  any  branch  of 
the  society  which  is  not  itself  separately  registered  ; 

A  person  whose  normal  occupation  is  employment  within  the  meaning  of  this  Part  of  this  Act  shall  for 
the  purpose  of  reckoning  the  number  and  rate  of  contributions  be  deemed  to  continue  to  be  an 
employed  contributor  notwithstanding  that  he  is  temporarily  unemployed,  but  if  such  period  of 
unemployment  extends  beyond  twelve  months,  he  shall  not  continue  to  be  an  employed  contri¬ 
butor  unless  the  approved  society  of  which  he  is  a  member  or,  if  he  is  not  a  member  of  such  a 
society,  the  local  Health  Committee  is  satisfied  that  his  unemployment  is  due  to  inability  to  obtain 
employment,  and  is  not  due  to  any  change  in  his  normal  occupation  ; 

The  suspension  of  a  member  of  an  approved  society  from  benefits  under  this  Part  of  this  Act  shall 
not  be  deemed  to  deprive  the  member  of  his  membership ; 

The  expression  “  county  ”  means  administrative  county ; 

The  Scilly  Isles  shall  be  deemed  to  be  a  county  and  the  council  of  those  Isles  the  council  of  a  county 
but  the  local  Health  Committee  for  the  Scilly  Isles  shall  be  constituted  in  such  manner  as  the 
Insurance  Commissioners  prescribe. 

(1)  Where  the  medical  practitioner  attending  on  any  insured  person  in  receipt  of  sick- 

distress^and  execution  neSS  benefit  cer.tifies  that  t]}G  le™g  of  any  distress  or  execution  upon  any  goods  or 
^  in  certain  cases.  chattels  belonging  to  such  insured  person  and  being  on  premises  occupied  by  him,  or 
35  _  the  taking  of  any  proceedings  in  ejectment  or  for  the  recovery  of  any  rent  or  to  enforce 

anT  judgment  in  ejectment  against  such  person,  would  endanger  his  life,  it  shall  not.  be  lawful  during  any 
period  named  in  the  certificate  for  any  person  to  levy  any  such  distress  or  execution  or  to  take  any°such 
proceedings  or  to  enforce  any  such  judgment  against  the  insured  person  : 

Provided  that,  if  any  person  desirous  of  levying  such  distress  or  execution  or  taking  such  proceedings 
40  or  enforcing  such  judgment  disputes  the  accuracy  of  the  certificate,  he  may  apply  to  the  registrar  of  the 
county  court,  who,  if  he  is  of  opinion  that  the  certificate  should  be  cancelled  or  modified,  may  make  an 
order  cancelling  or  modifying  it,  and  any  such  order  shall  not  be  subject  to  appeal. 

(2)  A  certificate  granted  for  the  purpose  of  this  section  shall  continue  in  force  for  one  week  or  such 
less  period  as  may  be  named  in  the  certificate,  but  may  be  renewed  from  time  to  time  for  any  period  not 

45  exceeding  one  week,  up  to  but  not  beyond  the  expiration  of  three  months  from  the  date  of  the  grant  of  the 
original  certificate  : 

Provided  that  the  protection  confirmed  by  this  section  beyond  the  expiration  of  one  month  from  such 
date  if  on  demand  being  made  by  the  person  desirous  of  levying  such  distress  or  execution,  or  taking 
such  proceedings,  or  enforcing  such  judgment  proper  security  is  not  given  for  payment  of  rent 
50  thereafter  to  become  due  from  the  insured  person  or  the  amount  of  the  judgment  debt,  as  the  case 

may  be,  and  any  dispute  as  to  the  sufficiency  of  the  security  shall  be  determined  by  the  registrar  of  the 
county  court. 

(3)  If  any  person  knowingly  levies  or  attempts  to  levy  any  such  distress  or  execution  or  takes  any  such 
proceedings  or  enforces  or  attempts  to  enforce  any  such  judgment  in  contravention  of  this  section,  he  shall 

55  be  liable  on  summary  conviction  to  a  fine  not  exceeding  fifty  pounds. 

Establishment  oe  Commissioners  for  Wales. 

(1)  There  shall  be  constituted  as  soon  as  may  be  after  the  passing  of  this  Act.  in' 
Joint  committee  of  accordance  with  regulations  to  be  made  bv  the  Treasury,  a  joint  committee  of  the  several 

Commissioners,  bodies  of  Commissioners  appointed  for  the  purposes  of  this  Part  of  this  Act,  consisting 
HI  _  oi  such  members  of  each  such  body  selected  in  such  manner  as  may  be  provided  bv 

the  regulations  and  of  a  chairman  to  be  appointed  by  the  Treasury. 
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(2)  Tlte  joint  committee  may  make  such  financial  adjustments  as  may  be  necessary  between  the 
vanous  funds,  and  shall  exercise  and  perform  such  powers  and  duties  of  the  several  Commissioners  under 
this  Part  of  this  Act  as  may  be  provided  by  such  regulations. 

(3)  Regulations  made  by  the  Treasury  under  this  section  shall  be  laid  before  Parliament  as  soon  as 
may  be.  after  they  are  made,  but  if  an  Address  is  presented  to  His  Majesty  by  either  House  of  Parlia-  5 
ment  within  the  next  subsequent  twenty-one  days  on  which  that  House  has  sat  next  after  any  such 
regulation  is  laid  before  it,  praying  that  the  regulation  may  be  annulled,  Ilis  Majesty  in  Council  mav 
annul  the  regulation  and  it  shall  thenceforth  be  void,  but  without  prejudice  to  the  validity  of  anvthin<>- 
previously  done  thereunder. 

(1)  For  the  purpose  of  carrying  this  Part  of  this  Act  into  effect  in  Wales  there  shall  10 
be  constituted,  as  scon  as  may  be  after  the  passing  of  this  Act,  Commissioners  for 
Wales  (to  be  called  the  Welsh  Insurance  Commissioners)  with  a  central  office  in  such 
town  in  Wales  as  the  Treasury  may  determine,  and  with  such  branch  offices  in 
Wales  as  the  Treasury  may  think  fit,  and  the  Welsh  Insurance  Commissioners 
shall  be  appointed  by  the  Treasury,  and  may  appoint  such  officers,  inspectors,  referees,  and  15 
servants  for  the  purposes  aforesaid  as  the  Welsh  Insurance  Commissioners,  subject  to  the  approval  of 
the  Treasury,  may  determine,  and  the  provisions  of  this  part  of  this  Act  with  respect  to  the  payment 
of  the  salaries  and  remuneration  of  the  Insurance  Commissioners,  and  the  officers,  inspectors,  referees 
and  servants  appointed  by  them,  and  with  respect  to  the  payment  of  the  expenses  incurred  by  the 
Treasury  or  the  Insurance  Commissioners  in  carrying  this  Part  of  this  Act  into  effect  shall,  with  the  20 
necessary  modifications,  apply  to  the  payment  of  the  salaries. and  remuneration  of  the  Welsh  Insurance 
Commissioners  and  the  officers,  inspectors,  referees,  and  servants  appointed  by  thtm  and  to  the  payment 
of  expenses  incurred  by  the  Treasury  or  the  Welsh  Insurance  Commissioners  in  carrying  this  Part  of  this 
Act  into  effect  in  Wales,  and  for  the  purpose  aforesaid  the  Welsh  Insurance  Commissioners,  and  the 
officers,  inspectors,  referees,  and  servants  appointed  by  them,  shall  respectively  have  all  the  like  powers  25 
and  duties  as  are  by  the  foregoing  provisions  of  this  Act  conferred  arid  imposed  on  the  Insurance  Com¬ 
missioners  and  the  officers,  inspectors,  referees,  and  servants  appointed  by  them,  and  references  in  those 
provisions  to  the  Insurance  Commissioners  shall  be  construed  as  references  to  the  Welsh  Insurance  Com¬ 
missioners  ; 


(2)  All  sums  received  in  respect  of  contributions  in  Wales  under  this  Part  of  this  Act,  and  all  sums  paid  30 
out  of  moneys  provided  by  Parliament  in  respect  of  benefits  under  this  Part  of  this  Act  which  are  admin¬ 
istered  in  Wales,  and  the  expenses  of  administration  of  such  benefits  shall  be  paid  into  a  fund  to  be  called 
the  Welsh  National  Health  Insurance  Fund,  under  the  control  and  management  of  the  Welsh  Insurance 
Commissioners,  and  the  sums  required  to  meet  expenditure  properly  incurred  by  approved  societies  and 
local  Health  Committees  for  the  purposes  of  the  benefits  administered  by  them  in  Wales,  and  the  admin-  35 
istration  of  such  benefits  shall  be  paid  out  of  that  fund,  and  the  foregoing  provisions  of  this  Act,  with 
respect  to  the  National  Health  Insurance  Fund,  shall,  with  the  necessary  modifications,  apply  to  the  Welsh 
National  Health  Insurance  Fund  accordingly ; 

(3)  Joint  regulations  to  be  made  by  the  Insurance  Commissioners  and  the  Welsh  Insurance  Com¬ 
missioners,  with  the  approval  of  the  Treasury,  shall  provide  for  the  preparation  on  a  uniform  basis  of  the  40 
tables  to  be  prepared  by  the  respective  Commissioners,  and  for  the  making  of  all  necessary  adjustments 
and  settlements  of  accounts  in  cases  of  insured  persons  removing  from  Wales  to  England  or  Scotland  or 
Ireland,  or  from  England  or  Scotland  or  Ireland  to  Wales,  as  the  case  may  be,  both  as  between  the  National 
Health  Insurance  Fund  and  the  Scottish  or  Irish  or  Welsh  National  Insurance  Fund  and  as  between  approved 
societies  and  branches  and  otherwise  in  respect  of  such  cases,  and  for  the  transfer  of  sums  from  one  fund  15 
or  account  to  another. 


(4)  For  the  purposes  of  this  section  Monmouthshire  shall  be  deemed  to  form  part  of  Wales. 
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Time  Table. 

The  Committee  stage  will  end  on  Tuesday.  November  21st, 
and  it  is  expected  that  the  Report  stage  will  commence  on 
Monday,  the  27tli,  or  on  Tuesday,  the  28tli.  The  third 
reading  will  probably  be  taken  on  Tuesday.  December  5th, 
and  the  bill  may  possibly  reach  the  House  of  Lords  on  the 
following  day. 

Thursday,  November  9tii, 

Excessive  jSiclcness , 

Clause  46  occupied  the  time  of  the  sitting  until  7.30,  the 
tune  at  which  under  the  Closure  resolution  the  considera¬ 
tion  of  the  clause  was  brought  to  a  conclusion. 

The  provisions  of  this  clause  have  given  rise  to  much 
controversy,  and  mark  a  novel  and  important  departure 
from  existing  practice.  Under  it  either  the  Insurance 
Commissioners,  an  approved  society,  or  a  local  Insurance 
Committee  may  take  proceedings  against  a  local  health 
authority,  the  owners  of  factories  or  of  house  property, 
and  obtain  monetary  compensation  in  cases  where  it  can 
be  established  that  excessive  sickness  is  due  to  neglect  011 
the  part  of  those  proceeded  against. 

The  clause  as  amended  is  as  follows,  the  amending 
words  added  in  Committee  being  printed  in  italics  : 

Clause  46. — (Power  to  Approved  Societies  and  Local  Health 
Committees  to  Demand  Inquiries  into  Causes  of  Excessive 
Sickness,  etc.) 

(1)  Where  it  is  alleged  by  the  Insurance  Commissioners,  any 
approved  society  or  local  Health  Committee  that  the  sickness 
which  has  taken  place  among  any  insured  persons  being,  in  the 
case  where  allegation  is  made  by  ilie  society  or  committee,  persons 
f  ■  ■  the  administration  of  whose  sickness  and  disablement 
benefits  the  society  or  committee  is  responsible,  is  excessive, 
and  that  such  excess  is  due  to  the  conditions  or  nature  of  em¬ 
ployment  of  sncli  persons,  or  to  bad  housing  or  insanitary 
conditions  in  any  locality,  or  to  a  defective  or  contaminated 
water  supply,  or  to  the  neglect  on  the  part  of  any  person  cr 
authority  to  observe  or  enforce  the  provisions  of  any  Act 
relating  to  the  health,  of  workers  in  factories,  workshops,  mines, 
quarries,  or  other  industries,  or  relating  to  public  health,  or  the 
housing  of  the  working  classes,  or  any  regulations  made  under 
any  such  Act,  or  to  observe  or  enforce  any  public  health  pre¬ 
cautions,  the  society  or  comm  ittee  making  such  allegation  may 
send  to  the  person  or  authority  alleged  to  be  in  default  a  claim  for 
the  payment  of  the  amount  of  any  extra  expenditure  alleged  to  have 
In  cn  incurred  by  reason  of  such  cause  as  aforesaid,  and  if  the  Com- 
mi  sioners,  society,  or  committee  and  such  person  or  authority  fail 
to  arrive  at  any  agreement  on  the  subject  may  apply  to  'the 
Secretary  of  State  or  the  Local  Government  -Board,  as  the  case 
may  require,  for  an  inquiry,  and  thereupon  the  Secretary  of 
State  or  Local  Government  Board  may  appoint  a  competent 
person  to  hold  an  inquiry. 

(2)  If  upon  such  inquiry  being  held  it  is  proved  to  the  satisfac¬ 
tion  of  the  person  holding  the  inquiry  that  the  amount  of  such 
sickness  has — 

(i)  during  a  period  of  not  less  than  three  years  before  the  date 

of  the  inquiry;  or 

(ii)  if  there  has  been  an  outbreak  of  any  epidemic,  endemic, 
or  infectious  disease  during  any  less  period  ; 

been  in  excess  of  the  average  expectation  of  sickness  by  more 
than  10  per  cent.,  and  that  such  excess  was  in  whole  or  in  part 
due  to  any  such  cause  as  aforesaid,  the  amount  of  any  extra 
expenditure  found  by  the  person  holding  the  inquiry  to  have 
been  incurred  under  this  Part  of  this  Act  by  any  societies  or  com¬ 
mittees  where  the  allegation  is  made  by  the  Insurance  Commissioners, 
or  if  th ?  allegation  is  made  by  a  society  cr  committee  by  the  society 
or  committee  in  question  by  reason  of  such  cause  shall  be 
ordered  by  him  to  be  made  good  in  accordance  with  the 
following  provisions : — 

(a)  AN  here  the  excess  or  such  part  thereof  as  aforesaid  is  due 
to  the  conditions  or  nature  of  the  employment  or  to  any 
neglect  on  the  part  of  any  employer  to  observe  or  enforce 
any  such  Act  or  regulation  as  aforesaid,  it  shall  be  made 
good  by  the  employer  : 

(Jo)  AVnere  such  excess  or  such  part  thereof  as  aforesaid  is  due 
to  bad  housing  or  insanitary  conditions  in  the  localitv,  or 
to  any  neglect  on  the  part  of  any  local  authority  to 
observe  or  enforce  any  such  Act  or  regulation  as  afore¬ 
said,  it  shall  be  made  good  by  such  local  authority  as 
appears  to  the  person  holding  the  inquiry  to  have  been  in 
default,  or  if  due  to  the  insanitary  condition  of  any  par¬ 
ticular  premises  shall  be  made  good  by  the  owner  or  occupier 
o  f  the  premises  who  is  proved  to  the  satisfaction  of  the  person 
holding  the  inquiry  to  he  responsible. 

(e)  Where  the  excess  or  such  part  thereof  as  aforesaid  is  due 
to  an  insufficient  or  contaminated  water  supply,  it  shall 
be  made  good  by  the  local  authority  or  company’ by  which 
the  water  is  supplied,  or  which,  having  imposed  upon  it 
the  duty  of  affording  a  water  supply,  lias  refused  or 


neglected  to  do  so ,  unless  the  local  authority  or,  company 
prove  that  such  insufficiency  or  contamination  was  not  due  to 
any  default  on  the  part  of  the  authority  or  company,  but 
arose  from  circumstances  over  which  it  had  no  control.' 

(3)  AVT ere  any  such  inquiry  an  aforesaid  is  held  in  respect  of 
bad  housing  or  insanitary  conditions  in  any  locality,  it  shall  lie 
lawful  for  the  local  authority  to  serve  notice  upon  the  owner  or 
occupier  of  any  premises  which  are  the  subject  matter  of  the 
inquiry,  and  where  it  is  proved  that  such  a  notice  has  been 
served  and  that  any  such  extra  expense  as  aforesaid,  or  any 
part  thereof,  has  been  caused  by  the  act  or  default  of  such 
owner  or  occupier,  the  persons  holding  the  inquiry  may  order 
the  owner  or  occupier  to  repay  to  the  local  authority  tho 
amount  of  the  extra  expenditure  or  part  thereof  which  lias  been 
so  caused. 

(4)  For  the  purpose  of  this  section  the  average  expectation  of 
sickness  shall  be  calculated  in  accordance  with  the  tables  pre¬ 
pared  by  the  Insurance  Commissioners  for  the  purpose  of 
valuations  under  this  part  of  this  Act,  but  any  excessive  sick¬ 
ness  attributable  to  any  disease  or  disablement  which  is  or  is 
due  to  any  disease  or  injury  in  respect  of  which  damages  or 
compensation  are  payable  tinder  the  Employers’  Liability  Act, 
1880,  or  the  -Workmen’s  Compensation  Act,  1306,  or  at  common 
law,  shall  net  be  taken  into  account. 

(5)  The  Insurance  Commissioners  shall  make  regulations  as 
to  the  procedure  on  inquiries  under  this  Section,  and  a  person 
holding  an  inquiry  under  this  Section  shall  have  all 
such  powers  as  an  inspector  of  the  Local  Government  Board 
lias  for  the  purposes  of  an  inquiry  under  the  Public  Health 
Acts,  and  shall  have  power  to  order  how  and  by  what  parties 
costs,  including  such  expenses  as  the  Secretary  of  State  or 
Local  Government  Board  may  certify  to  have  been  incurred  by 
them,  are  to  be  paid,  and  an  order  made  by  such  person  under 
this  section  may  by  leave  of  the  High  Court  be  enforced  in  the 
same  manner  as  a  judgement  or  order  of  the  Court  to  the  same 
effect : 

Provided  that  a  society  or  committee  shall  not  he  ordered  to 
pay  the  costs  of  the  other  party  to  the  inquiry  if  the  person 
holding  the  inquiry  certifies  that  the  demand  for  an  inquiry 
was  reasonable  under  the  circumstances,  and  when  he  so  certifies 
the  Treasury  may  repay  to  the  society  or  committee  the  whole 
or  any  part  of  the  costs  incurred  by  it. 

(6)  Without  prejudice  to  any  other  method  of  recovery,  any 
sum  ordered  under  this  Section  to  be  paid  by  a  local  authority 
may,  in  accordance  with  the  regulations  of  the  Local  Govern¬ 
ment  Board  with  the  approval  of  the  Treasury,  be  paid  out  of 
the  Local  Taxation  Account  and  deducted  from  any  sums  pay¬ 
able  either  directly  or  indirectly  out  of  that  account  to  the 
local  authority. 

(7)  For  the  purposes  of  this  Section  any  expenditure  on  any 
benefit  administered  by  a  local  Health  Committee  shall  lie 
deemed  to  be  expenditure  of  that  Committee,  but  any  sums 
ordered  to  be  paid  to  any  such  Committee  under  this  Section  to 
meet  extra  expenditure  on  sickness  benefit  or  disablement 
benefit  shall  be  dealt  with  for  the  benefit  of  deposit  contributors 
in  accordance  with  regulations  made  by  the  Insurance 
Commissioners. 

(8)  Where  under  this  Section  any  sum  is  ordered  to  be  paid  to 
the  Insurance  Commissioners,  the  Insurance  Commissioners  shall 
apply  the  same  in  discharge  of  any  expenses  incurred  by  the  Com¬ 
missioners  in  connexion  with  the  inquiry,  and  shall  distribute  the 
balance  amongst  the  societies  and  committees  which  appear  to  the 
Commissioners  to  have  incurred  extra  expense  on  account  of  the 
excessive  sickness  in  .such  proportion  as  the  Commissioners  think 
just. 

The  points  raised  in  favour  of  the  clause  were  that  the 
existing  powers  of  the  Local  Government  Board  to  proceed 
against  neglectful  sanitary  authorities  by  mandamus  are 
to  a  great  extent  useless ;  that  it  would  strengthen  the 
hands  of  medical  officers  of  health  in  cases  where  they 
had  not  security  of  tenure  and  held  only  part-time 
appointments  and  were  often  handicapped  in  many 
respects  thereby  in  their  dealings  with  local  councils;  and 
that  it  would  give  power  to  aggrieved  parties  to  obtain 
damages  where  they  could  establish  their  case,  and 
furnish  a  much-needed  stimulus  to  promote  a  proper 
administration  of  the  existing  Public  Health  and  Housing 
Acts.  On  the  other  baud,  it  was  urged  that  it  would 
involve  approved  societies  and  Insurance  Committees  in 
interference  in  matters  upon  which  they  were  not  fully 
informed,  which  were  not  their  concern,  and  in  needless 
and  considerable  expense,  besides  leading  to  had  relations 
between  them  and  the.  local  councils,  whilst  the  good 
administration  of  the  sanatorium  benefit  and  the  preven¬ 
tion  of  disease  required  as  a  primary  condition  cordial 
co-operation  between  them.  I11  addition  to  this,  it  was 
contended  that  it  was  rarely  possible  to  establish  responsi¬ 
bility  for  blame,  and  that  to  obtain  an  equitable  basis  for 
defining  excessive  sickness  would  prove  in  practice  to  be 
wellnigh  impossible. 

Mr.  Forster  moved  that  it  should  only  come  into  opera¬ 
tion  “  after  two  valuations  by  approved  societies  have  been 
made  under  this  Part  of  the  Act.”  He  said:  It  raises  a 
question  which  I  think  we  ought  to  discuss  before  we 
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discuss  the  clause  in  detail.  The  Committee  will  recollect 
the  whole  of  the  operation  of  this  clause,  be  it  good  or  be  it 
bad,  depends  upon  the  average  expectation  of  sickness. 
All  the  inquiries  that  will  be  made  will  go  to  ascertain 
whether  or  not  there  is  an  excessive  sickness  exceedin'' 
the  average  expectation.  It  is  only  in  those  cases  where 
the  average  is  exceeded  by  a  certain  margin  that  any  con¬ 
sequences  will  ensue.  There  is  no  such  thing  as  an 
average  expectation  of  sickness  as  far  as  we  are  able  to 
ascertain  at  the  present  time.  The  effect  of  the  amend¬ 
ment  will  be  this:  The  clause,  when  it  is  passed,  will  be 
held  in  suspense  until  two  valuations  have  been  made.  It 
will  be  held  in  suspense  for  six  years,  in  the  course  of 
which  we  shall  have  experience  of  the  working  of 
the  scheme  as  a  whole,  and  at  the  end  of  which 
we  shall  have  figures  at  our  command  upon  which 
we  can  say  with  definiteness  and  accuracy  what 
is  really  the  average  expectation  of  sickness.  What 
is  to  be  the  average  rate  upon  which  the  machinery 
of  this  clause  is  to  be  set  in  motion  ?  I  have  seen  some 
very  interesting  figures  which  go  to  show  how  impossible 
it  would  be  with  our  present  limited  knowledge  to  lay 
down  any  figures  as  to  the  average  expectation  of  sick¬ 
ness.  I  will  only  quote  one  or  two.  I  take  the  percentage 
of  consumptives.  The  deaths  from  consumption  out  of 
the  total  deaths  in  the  case  of  chemical  manufacturers  is 
9  per  cent.,  and  in  the  case  of  tin  miners  38  per  cent. 
Those,  of  course,  are  the  deaths,  and  I  do  not  doubt  the 
total  cases  of  illness  would  bear  some  corresponding  ratio 
to  them,  but  I  say  yotf  have  nothing  on  which  you  can 
base  the  average  expectation.  I  can  base  a  whole  series 
of  other  figures  relating  to  other  trades  and  occupations, 
but  I  think  it  is  common  knowledge  you  cannot  base  any 
expectation  from  the  figures  relating  to  a  particular  trade. 
You  have  got  no  figures  available  for  the  country  as  a  whole. 
You  have  got  no  figures  available  from  the  experience  of 
the  society,  because  up  till  now  the  societies  have  dealt 
only  with  good  lives,  and  they  have  rejected  any  one 
whose  condition  was  not  satisfactory.  You  cannot  base 
the  average  expectation  of  people  whom  you  are  going  to 
bring  into  insurance  on  the  experience  of  the  friendly 
societies.  Why  do  I  suggest  this  bill  should  be  kept  in 
suspense  until  two  valuations  have  been  made  ?  I  do  it 
for  this  reason.  In  the  course  of  the  six  years  there  will 
have  been  accumulated  a  great  mass  of  figures  abso¬ 
lutely  reliable — figures  relating  to  tbo  country  as  a 
whole,  to  each  particular  county,  to  each  part  of 
the  county,  and  to  each  particular  trade  or  industry  ; 
anci  upon  these  figures  you  will  be  able  to  make  up  your 
mind  whether  you  are  going  to  base  your  average  expecta¬ 
tion  of  a  particular  locality,  ou  the  average  expectation  of 
the  country  as  a  whole,  or  on  the  expectation  of  a  particular 
society  or  a  particular  industry  which  might  be  affected. 
I  say,  finally,  you  have  no  right  to  go  to  any  person  or  any 
authority  and  tell  them  to  take  proceedings  which  would 
entail  such  serious  consequences  as  will  be  entailed  under 
this  clause  with  either  false  or  faulty  figures. 

Mr.  Lloyd  George :  But  what  does  this  amendment 
mean  ?  It  means  the  postponement  of  the  operation  of 
this  clause  for  eight  years.  The  first  valuation  is  to  take 
place  three  years  from  the  commencement  of  the  Act,  and 
therefore  it  will  be  six  years  from  the  commencement  of 
the  Act  before  the  valuations  as  a  basis  of  comparison  will 
have  been  made.  You  will  have  to  wait  for  a  full  year 
after  that  before  you  can  bring  tlie  clause  into  operation, 
and,  therefore,  practically  the  minimum  period  of  years 
within  which  you  can  get  the  clause  into  working  order 
will  be  eight  years.  Surely  if  the  effect  of  the  clause  will 
he  to  strengthen  the  actiou  of  the  authorities  in  purging 
the  land  of  slums  and  insanitary  property,  the  sooner  it 
comes  into  operation  the  better.  May  I  point  out  that  we 
are  now  in  many  places  able  to  tell  whether  there  is  a 
larger  number  of  deaths  or  sickness  in  a  particular  neigh¬ 
bourhood  owing  to  an  epidemic  ?  We  have  those  figures’  at 
our  disposal  at  the  present  moment.  I  hold  the  clause 
will  have  a  very  useful  effect  in  improviug  the  sanitary 
conditions  of  this  country,  and  therefore  I  beg  to  oppose 
the  amendment. 

Sir  Grifiitli-Boscawen,  Mr.  Leif  Jones,  Mr.  Cassel, 
Mr.  Bathurst,  and  Mr.  Harwood  joined  in  the  discussion, 
and  the  amendment  was  by  leave  withdrawn. 

Sir  A.  Cripps  moved  to  omit  tbe  approved  societies  and 
Insurance  Committees  from  being  powers  under  the 
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clauses.  On  this  amendment  a  general  debate  on  the 
clause  took  place.  Sir  A.  Cripps  said  :  I  wish  to  limit  my 
objection  to  giving  these  powers  to  approved  societies  or 
local  Health  Committees.  The  powers  given  in  the  clause 
are  of  a  far-reaching  character.  They  not  only  refer  to 
the  conditions  and  nature  of  employment  of  the  persons 
affected,  or  to  bad  housing  or  insanitary  conditions,  but 
they  really  relate  to  every  duty  thrown  upon  any  local 
authority  by  any  statutory  power  dealing  with  questions 
of  this  character,  so  that  without  any  limitation,  if  this 
clause  should  pass  in  its  present  form,  the  new  com¬ 
mittees  or  the  approved  societies  would,  have  tbe  power 
of  interference  in  all  the  duties  now  carried  out  bv 
the  various  local  authorities  regarding  questions  of  health 
or  sanitation.  The  question  is  whether  that  is  desirable 
01  not ,  I  think  it  is  very  undesirable.  The  Insurance 
Committees,  as  constituted,  should  carry  out  their  insur¬ 
ance  powers  aud  duties  in  such  a  wav  as  if  they  were 
limited  to  those  duties  and  powers.  They  are  not  con¬ 
stituted  from  the  point  of  view  of  local  administration  or 
local  government.  Their  constitution  lias  been  settled  by 
Clause  43,  and,  of  course,  it  is  quite  clear  that,  as  regards 
tlieir  constitution,  they  are  not  in  any  sense  representative 
of  the  bodies  as  regards  questions  of  this  kind.  I  think  it 
is  desirable  to  limit  their  powers,  but  what  is  the 
position  of  those  whom  they  may  attack?  They  may 
attack  under  this  clause  all  the  self-governing  authori¬ 
ties  on  matters  of  health  and  matters  of  sanitation, 
ibey  may  attack  them  on  very  indefinite  grounds. 
You  are  giving  to  a  body  really  constituted  for  different 
purposes  extraordinarily  wide  powers  to  interfere  with 
matters  of  local  government.  That  is  very  unwise.  You 
are  giving  these  powers  in  respect  of  matters  where  at 
present  there  is  ample  remedy,  and  the  difficulty  arises 
from  the  multiplicity  rather  than  the  want  of  remedies. 
Lastly,  if  you  look  at  the  Health  Committees  themselves, 
I  think  their  legitimate  business  is  less  likely  to  be 
properly  performed  by  adding  duties  of  this  kind  for  which 
they  are  not  properly  constituted,  and  as  regards  the  local 
authorities,  you  do  not  improve  efficiency  of  administra¬ 
tion  by  giving  too  large  powers  of  outside  interference. 

Mr.  Lloyd  George  made  a  full  statement  of  the  views  of 
the  Government  on  the  matter,  and  quoted  a  largo  number 
of  instances  of  neglect  of  their  duty  by  local  authorities, 
as  recorded  in  Reports  of  the  Local  Government  Board. 
He  said :  We  discussed  these  powers  yesterday,  but  we 
could  not  very  well,  upon  Clauses  43  and  44,  put  in  the 
case  of  the  Government,  and  therefore,  by  tlie  leave  of  the 
Committee,  I  will  put  tlie  case  of  the  Government  on 
the  point  on  which  tlie  lion,  and  learned  gentleman  lias 
challenged  us  now.  First  of  all,  he  objects  to  the  powers 
given  to  the  Health  Committee  and  tlie  societies.  Ho 
asserts  that  it  is  a  general  interference  in  tlie  matters  of 
health  with  the  existing  powers  of  existing  authorities. 
I11  the  second  place,  lie  says  tlie  powers  are  sufficient  now 
under  existing  Acts.  Is  that  a  fair  statement  ? 

Sir  A.  Cripps  :  Perfectly  fair. 

Mr.  Lloyd  George  :  These  are  the  propositions  which  I 
propose  to  traverse.  I  am  very  glad  to  hear  from  the 
lion,  and  learned  gentleman  that  he  does  not  object  to  the 
principle  of  the  clause  as  a  whole,  but  wants  to  make 
amendments  to  it, v  and  I  rather  gather  that  is  the  position 
taken  up  by  the  hou.  gentleman  (Mr.  Forster)  and  tlie 
lion,  member  (Mr.  Cassel).  There  is  no  proposal  here  to 
interfere  with  local  authorities  in  any  way,  except  that 
which  is  already  enshrined — or,  I  think,  embalmed  is 
a  better  word — in  Acts  of  Parliament,  because  most  of 
them  arc  mummies.  They  are  not  exercised,  there  is  110 
life  in  them;  they  are  pure  dust,  and  they  only  have  the 
form  and  the  features  of  life.  There  is  none  of  tlie  spirit" 
and  tlie  soul  in  any  of  these  powers.  That  is  the  reason 
why  we  propose  that  we  should  have  some  powers  of  tin’s 
kind  in  order  not  to  interfere  with  local  authorities, 
but  I  accept  tlie  word  of  the  lion,  member  (Mr.  Harwood) 
to  wind  them  up.  There  arc  no  new  powers  here.  Tlie 
only  change  is  that  organizations  which  are  created  by 
this  Act  are  to  have  powers  conferred  upon  them  of 
setting  the  law  in  motion,  and  that  you  are  going  to  alter 
the  remedy  by  resorting  to  the  old  common  law  method 
of  obtaining  redress  in  a  court  by  pecuniary  damages. 
The  lion,  and  learned  gentleman  says,  “  Why  do  not  you 
resort  to  the  existing  powers  of  the  law?  They  are  quito 
adequate.”  They  may  or  may  not  bo  adequate  for  the 
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purpose  of  enforcing  the  law,  but  the  money  which  is  lost 
to  a  society  owing  to .  the  neglect  .of  a  local  authority  or 
of  a  householder  or  an  employer  to  carry  out  Acts  of  Par¬ 
liament  cannot  bs  covered  by  any  satisfactory  method. 
That  is  all  we  do.  We  set.  up  here  machinery,  not  for 
interfering  with  the  local  authorities,  but  to  enable  the 
societies  which  are  damnified  by  the  inaction,  the  illegal 
action  or  the  neglect  of  authorities,  owners,  or  employers, 
to  carry  out  the  provision  of  the  law  to  recover  compen¬ 
sation  for  the  loss  they  have  sustained.  I  again  say  there 
is  no  new  principle,  and  there  is  no  rival  authority. *  If  an 
individual  suffered  wrong  from  either  a  local  authority  or 
a  neighbour  either  due  to  defective  drains,  to  leaky  roofs, 
or  to  anything  which  impairs  or  imperils  the  health, 
or  even  to  anything  which  offends  his  nostrils, 
he  can  obtain  pecuniary  damages  in  a  court  of  law, 
hut  if  a  society  suffers  damages  to  the  extent  of 
thousands  a  year  owing  to  the  same  cause  there 
is  no  remedy  at  all  in  law.  All  we  propose  is  that 
the  eld  common  law  light  which  is  enshrined  in  the 
law  of  England  shall  also  be  extended  to  these  societies. 
It  is  as  old  as  the  law  of  this  land.  It  is  given  to  indi¬ 
viduals.  Why  should  you  not  give  it  to  a  corporation  of 
workmen  to  protect  their  rights,  so  that  where  their  rights 
are  trampled  upon,  where  they  suffer  in  health  and  in 
pocket  they  should  be  able  to  recover  by  some  single 
process  of  law  from  these  who  are  responsible  for  the  loss? 
That  is  not  a  new  principle.  It  i-  a  very  eld' one.  It  is  as 
old  as  this  House  and  the  ether.  I  should  like  to  show 
later  on  how  societies  suffer  financially  owing  to  neglect 
cf  the  sanitary  laws  of  this  country,  and  h  w  now  they 
are  completely  stripped  of  any  remedy.  I  v.  ill  give  one  or 
two  cases  later  on.  What  are  the  i  min  complaints  of 
these  societies  with  regard  to  those  extra  causes  cf 
iil  health  which  add  to  their  pecuniary  benefit?  Bad 
drainage,  had  water  supply,  bad  housing,  factories  and 
workshops  not  in  accordance  with  the  conditions  of 
the  law,  and  the  offenders  are  local  authorities 
and  private  individuals.  We  have  had  years  of  Public 
Health  Acts  in  this  country;  we  have  had  Local  Govern¬ 
ment  inquiries  without  number;  we  have  had  recommen¬ 
dations  of  medical  officers  of  health  and  of  inspectors  of 
the  Local  Government  Board.  I  shall  be  able"  to  prove 
that  they  are  absolutely  helpless  in  hundreds  of  cases,  and 
have  been  for  years,  not  because  the  Local  Government 
Board  has  neglected  its  duty.  On  the  contrary,  any  one 
who  peruses  their  report  will  see  how  very  concerned  they 
have  been  about  this  for  years.  It  is  purely  because  they 
are  armed  with  the  clumsiest,  rustiest  weapon  in  the  whole 
armoury  of  British  law — the  mandamus,  a  perfectly  worth¬ 
less  weapon.  I  will  read  an  extract  from  th<*  r  kief  medical 
officer  of  the  Local  Government  Board  in  hi,,  '''view  of  the 
year  1909.  He  says : 

A  story  of  neglect  of  elementary  sanitary  work  outstancls  in 
a  large  proportion  of  the  current  reports  by  medical  inspectors 
cf  the  Board  on  local  sanitary  circumstances.  A  not  incon¬ 
siderable  number  of  the  smaller  towns  and  urban  districts 
and  many  of  the  rural  districts,  which  have  within  their  area 
portions  presenting  urban  characteristics,  are  characterised  bv 
continuance,  more  or  less,  of  the  filth  nuisances  which  were 
fairly  general  fifty  years  ago,  but  which  lias  since  then  been 
abolished  in  the  larger  and  better  governed  towns. 

If  any  cue  will  go  through  these  reports  ho  will  find 
that  there  are  local  authorities  by  the  score  which 
never  prosecute  offenders  against  the  Public  Health 
Acts,  which  keep  no  records  of  and  never  even  investi¬ 
gate  insanitary  conditions,  which  have  no  sanitary  com¬ 
mittee,  which  system atieally  refuse  to  carry  out  the 
recommendations  of  their  sanitary  officials,  ■which  have 
in  force  neither  by-laws  nor  adoptive  Acts,  and  which 
neglect  to  apply  such  by-laws  and  Acts  when  adopted. 
The  individual  has  no  remedy  at  all,  and  I  will  also 
point  out  that  the  remedy  of  the  Local  Government 
Board  is  of  no  account.  Why  ?  Because  there  is  only  one 
tiling  they  can  do,  and  that  was  to  imprison  the  whole  of 
the  members  of  the  councils.  They  could  do  it  by 
mandamus.  "Whether  they  ought  to  do  it  or  not  is  another 
matter.  At  any  rate,  there  ought  to  be  a  remedy  short 
'  f  that,  because  Government  departments  arc  very 
reluctant  to  take  the  step  against  members  who  are  acting 
:  n  c-  a  moils  without  fee  or  reward,  of  bringing  them  before 
the  court  and  sending  them  to  prison.  It  is  a  most  diffi- 
tuh  thing,  and  I  have  no  doubt  Iron,  members  who  hare 
considered  the  question  of  mandamus  realize  that  this,  is 


.  by  no  means  an  easy  matter.  That  the  Local  Govern¬ 
ment  Board  should  bring  the  process  of  mandamus  into 
operation  is  practically  to  say  that  there  is  no  remedy  at 
all.  I  take  another  case  in  order  to  show  you  how  it 
affects  the  societies.  This  is  the.  case  of  Lincoln.  The 
clause  will  be  of  enormous  value  to  the  Local  Government 
Board.  Instead  of  threatening  c  issue  a  mandamus,  they 
will  be  able  to  say  to  a  local  authority,  “  Welly  if  there  is 
an  epidemic,  you  will  bo  mulcted  in  damages.”  The 
clause  will  be  a  help  to  county  councils,  who  have  general 
supervision  over  health  all  over  the  country.  It  will  be  of 
enormous  benefit  to  the  medical  officers  of  health,  who  are 
practically  powerless.  All  they  can  do  is  to  expose  the 
evils. 

An  bon.  member  :  The  London  County  Council  has. 

Mr.  Lloyd  George  :  They  have  only  the  same  defaulting 
powers  I  have  already  described,  and  those  are  very 
inadequate  powers,  otherwise  why  should  the  Local 
Government  Board  for  thirty  or  forty  years  Lave  had  to  go 
through  the  process  of  warning  councils  and  nothing 
happens  ?  It  will  help  the  medical  officers  of  counties 
enormously.  Their  position  is  a  very  difficult  one.  They 
have  often  to  report  upon  insanitary  conditions  when  the 
proprietors  of  the  properties  are  strongly  represented  on 
these  councils.  I  had  a  letter  last  week  from  a 
medical  officer  of  health  who  gave  his  name  and 
address.  He  says  to  me,  “It  is  as  much  as  my  place 
is  worth  to  report  faithfully  on  the  conditions  prevailing.” 
We  do  not  propose  fur  this  particular  provision  to  intro¬ 
duce  any  novel  principle.  We  simply  resort  to  the  old 
principles  which  are  enshrined  in  the  common  law  of  this 
land,  and  we  want  to  make  effective  the  powers  already 
possessed.  We  waut  tc  give  them  a  more  efficient  sanc¬ 
tion.  We  want  to  make  insanitary  property  and  neglect  cf 
public  duties  unremunerative.  Slackness,  inefficiency,  ancl 
the  callous  greed  of  certain  individuals  are  responsible  for 
the  loss  of  more  lives  in  Britain  than  has  almost  ever  been 
inflicted  on  us  by  the  fiercest  wars  in  our  history.  Phthisis 
and  enteric  rheumatism  fill  thousands  of  wretched  homes 
in  this  country  with  death  and  despair.  What  do  we  pro¬ 
pose  to  do?  We  propose  to  arm  the  workman  with  an 
effective  weapon  to  defend  his  home,  and.  to  defend  his 
children  from  the  diseases  inflicted  through  the  insanitary 
conditions  of  their  dwelling.  I  am  told  that  we  must  not 
arm  them  because  it  will  interfere  with  the  authorities 
who  are  responsible.  If  an  individual  breaks  the  law,  and 
if,  through  his  breach  of  the  law,  he  inflicts  damage  upon 
his  neighbours,  why  is  it  an  interference  with  his  liberty 
and  prerogative  to  have  a  local  inquiry  into  his  conduct, 
and  that  he  should  be  mulcted  in  damages  by  way  cf  com¬ 
pensation  ?  Why  should  we  not  do  so  in  the  case  of  the  local 
authorities  and  with  the  owners  of  slum  property  ?  It  is 
one  of  the  oldest  maxims  of  English  law,  and  one  of  the 
most  honoured,  that  there  is  no  wrong  without  a  remedy. 
It  is  because,  when  I  was  investigating  this  problem,  I 
discovered  a  great  wrong  for  which  there  was  no  remedy 
that  I  had  this  clause  inserted  in  the  bill,  and  I  new 
confidently  recommend  it  to  this  House. 

Mr.  Jewett  :  The  Chancellor  cf  the  Exchequer’s  in¬ 
dictment  against  the  present  conditions  is  a  true  bill. 
There  is  no  answe  r  to  the  charge.  The  only  question  it 
seems  to  me  that  there-  can  be  in  the  mind  of  any  member 
of  the  Committee  is  whether  the  remedy  proposed  by  this 
provision  is  the  right  cue.  I  am  one  of  those  who  believe 
that  the  remedy  is  not  the  right  remedy.  First  of  all,  F  t 
us  just  consider  the  nature  of  the  trouble,  and  let  us 
examine  the  class  of  case  quoted  by  the  Chancellor  of  the 
Exchequer.  For  the  most  part  I  noted,  as  he  reads  the 
extracts,  that  they  referred  to  small  urban  district  councils. 
There  are  one  or  two  exceptions.  What  is  the  trouble 
with  regard  to  those  urban  district  councils  ?  The  trouble 
there  is  just  the  trouble  which  is  felt  by  large  munici¬ 
palities  very  often;  first,  the  personnel  of  the  council,  ancl, 
secondly,  the  lack  of  means  to  do  the  work  that  needs  to 
be  done.  But  the  crux  of  the  whole  question  is  money. 
We  may  pass  Housing;  Acts,  we  have  done  sc  for  England 
times  without  number,  but  as  long  as  no  change  is  made  in 
this  respect  there  will  be  nothing  done.  Neither  the  pro¬ 
visions  proposed  in  this  hill  nor  any  other  provision  that 
can  he  invented,  other  than  assisting  and  encouraging  tlie 
■local  authorities  by  giving  them  the  help  which  we  can 
mci  ought  to  give  and  have  given  in  Ireland,  will  accom 
p*3’u  the  purpose  we  are  seeking  to  .v  rvo  by  this  measure 
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Mr.  Lyttelton,  replying  on  the  debate,  summed  up  the 
case  against  the  clause.  He  said :  I  am  in  entire  agree¬ 
ment  with  the  last  speaker,  that  the  real  question  is,  What 
is  the  best  remedy  for  the  state  of  facts  here  and  there 
which  we  all  regret  and  deplore  ?  Wo  all  regret  that  there 
arc  certain  local  authorities  who,  partly  because  of  the 
unpopularity  of  the  task,  and  partly  for  other  reasons,  do 
not  enforce  the  provisions  of  the  Housing  Acts  as  we 
should  all  wish  them  to  be  enforced.  A  certain  remedy 
has  been  provided  for  this  state  of  affairs  in  the  Housing 
and  Town  Planning  Act,  although  it  does  not  go  a  very 
long  way;  but,  so  far  as  it  goes,  I  am  confident  that  it  is  a 
far  better  method  of  getting  what  is  desired  done  than  the 
machinery  set  up  by  the  present  bill.  Consider  for  a 
moment  what  the  situation  is.  Nothing  can  be  worse 
in  the  interests  of  housing — which,  I  believe,  is,  almost 
without  exception,  the  greatest  question  in  the  country 
■ — than  that  you  should  set  up  antagonism  between 
the  local  authorities  and  any  other  body.  If  they 
do  not  do  their  duty,  which  very  seldom  happens, 
it  is  necessary,  of  course,  that  there  should  be  some 
authority  over  them.  But  who  ought  that  authority  to 
be?  Manifestly  the  Local  Government  Board.  You  will 
only  create  friction  which  you  will  bitterly  regret  if,  instead 
of  investing  in  the  Local  Government  Board  the  authority 
for  the  more  complete  performance  of  these  duties,  you 
set  up  an  authority  which  does  not  and  cannot  command 
the  respect  which  tire  Local  Government  Board  commands, 
and  as  to  which  members  of  the  local  authority  will  say, 
“  Here  are  people  that  are  no  better  than  ourselves,  and 
who,  indeed,  have  infinitely  less  experience  of  this  matter 
than  we  have ;  why  should  we  be  vexed,  oppressed,  and 
harassed  by  such  as  these,  seeing  that  we  do  our  duty 
when  we  can  ?  And,  moreover,  if  we  do  not  do  our  duty, 
there  is  the  Local  Government  Board,  which  is  the  proper 
authority  to  enforce  the  remedy.” 

Mr.  Masterman  replied,  and  the  clause  as  amended  was 
finally  added  without  a  division. 

Erection  of  Sanatorium#. 

Clause  47  deals  with  the  Tl, 500, 000  provided  in  the 
Finance  Bill  for  distribution  in  aid  of  the  provision  of 
sanatoriums  and  other  institutions  for  the  treatment  of 
tuberculosis.  It  should  be  noted  also  that  under  this 
clause  provision  may  be  made  for  any  kind  of  institution 
and  for  any  disease  at  the  appointment  of  the  Local 
Government  Board,  aud  that,  as  amended,  it  enables  the 
grants  to  be  used  for  maintenance,  and,  moreover,  em¬ 
powers  an  Insurance  Committee  to  make  arrangements  on 
approved  lines  with  the  governing  authorities  of  any 
institution.  Without  any  amendment  of  the  Act  further 
Government  grants  may  be  used  to  assist,  for  example,  in 
hospital,  dispensary,  or  other  special  treatment  of  disease, 
as  the  sphere  of  operations  may  be  extended  by  the  Local 
Government  Board  with  the  approval  of  the  Treasury. 

Clause  47. — (Erection  of  Sanatoria,  etc.) 

(l  !  If  under  any  other  Act  of  the  present  Session  any  sum  is 
made  available  for  the  purposes  of  the  provision  of  sanatoria 
and  other  institutions  for  the  treatment  of  tuberculosis  or  such 
other  diseases  as  the  Local  Government  Board  with  the  ap¬ 
proval  of  the  Treasury  may  appoint,  such  sum  shall  be  dis¬ 
tributed  by  the  Local  Government  Board  with  the  consent  of 
the  Treasury  in  making  grants  for  those  purposes. 

(2)  If  any  such  grant  is  made  to  a  county  council,  the  Local 
Government  Board  may  authorize  the  county  council  to 
provide  any  such  institution,  and  where  so  authorized  the 
county  council  shall  have  power  to  erect  such  buildings  and 
to  manage  and  maintain  the  institution,  and  for  that  purpose  to 
cuter  into  agreements  and  make  arrangements  with  local  Health 
Committees  and  other  authorities  and  persons,  and  to  do  all  such 
things  as  may  he  necessary  for  the  purposes  a  foresaid,  and  any 
expenses  of  the  county  council,  so  far  as  not  defrayed  out  of 
the  grant,  shall  he  defrayed  out  of  the  county  fund  as  expenses 
for  general  count  g  purposes,  or  if  the  order  of  the  Loral  Government 
Hoard  so  directs  as  expenses  for  special  county  purposes  charged  on 
such  part  of  the  county  as  mag  he  provided  by  the  order. 

(3)  For  the  purpose  of  facilitating  co-operation  amongst 
county  councils,  county  borough  councils,  and  other  local 
authorities  for  the  provision  of  such  sanatoria  and  other 
institutions  as  aforesaid,  the  Local  Government  Board  may  by 
order  make  such  provisions  as  appear  to  them  necessary  or 
expedient  by  the  constitution  of  joint  committees,  joint  boards, 
or  otherwise,  for  the  joint  exercise  by  such  councils  and  authori¬ 
ties  of  their  powers  in  relation  thereto,  and  any  such  order  may 
provide  how,  in  what  proportions,  and  out  of  what  funds  or 
rates  the  expenses  of  providing  such  institutions,  so  far  as  they 
are  not  defrayed  out  of  grants  under  this  Section,  are  to  be 
defrayed,  and  may  contain  such  consequential,  incidental,  and 


supplemental  provisions  as  may  appear  recessary  for  the  pur¬ 
poses  of  the  order,  and  an  order  so  made  shall  lie  binding 
and  conclusive  in  respect  of  the  matters  to  which  it  relates. 

1 4)  A  local  health  committee  may,  with  the  consent  of  the  Insurance 
(  ommi'ssioners,  enter  into  agreements  with  any  person  or  aiitko-ity 
that,  in  consideration  of  such  person  or  authority  providing  treat¬ 
ment  in  a  sanatorium  or  other  institution  or  otherwise  for  persons 
recommended  by  the  committee  for  sanatorium  benejit,  the  committee 
will  contribute  out  oj  the  funds  available  for  sanatorium  benefit 
towards  the  maintenance  vj  the  institution  or  provision  of  such 
treatment,  such  annual  or  other  payment,  and,  1  ubjeet  to  such  con¬ 
ditions  and  for  such  period  as  mag  be  agreed,  and  any  such  agree¬ 
ment  shall  he  binding  on  the  committee  and  their  successors,  and  any 
sums  payable  by  the  committee  thereunder  may  be  paid  by  the 
Insurance  Commissioners  aud  deducted  from  the  sums  pa  y  able  to  the 
committee  for  the  purposes  of  sanatoriun  benefit. 

Dr.  Addison  raised  a  discussion  on  the  administrative 
situation  that  would  be  created  by  the  bill  as  amended. 
He  pointed  out  that  a  local  Insurance  Committee  was  under 
a  statutory  obligation  to  furnish  sanatorium  benefit  in  the 
form  required  for  insured  persons  under  its  authority,  and 
that  the  Insurance  Commission,  on  the  advice  of  its 
Advisory  Committee,  would  probably  wish  to  arrange  for  a 
general  plan  of  treatment  and  supervision  at  home,  in 
dispensaries,  shelters,  sanatoriums,  farm  colonies,  and  so 
forth,  but  that  as  the  bill  stood  both  they  and  the  local 
Committees  might  find  themselves  in  a  very  difficult  posi¬ 
tion.  A  local  Health  Authority  might  not  be  willing  to 
furnish  what  was  required,  or  in  the  form  required,  and  the 
scheme  of  grants  by  the  Local  Government  Board  might 
lead  to  confusion  and  conflict  with  the  scheme  of  tile 
Insurance  Commissioners,  who  would  bo  attached  to 
another  Government  Department  (the  Treasury). 

Mr.  Sherwell  similarly  referred  to  the  administrative 
difficulties  which  attached  to  the  duplication  of  authorities 
as  provided  under  the  bill. 

The  clause  as  amended  was  added  to  tlie  bill  after  a 
short  discussion,  but  it  tended  to  strengthen  the  conviction 
which  many  members  have  expressed,  that  the  inevitable 
result  of  the  Insurance  Bill  will  be  to  increase  tlie  need  for 
a  consolidation  of  all  tlie  health  services  of  the  country 
into  one  administrative  unit  (a  Ministry  of  Health). 

Power  to  Insurance  Office  to  male  Peg  illations,  etc. 
Clause  48,  which  empowers  the  Insurance  Commis¬ 
sioners  to  make  regulations,  and  Clause  49,  which  con¬ 
cerns  the  determination  of  questions  by  the  Insurance 
Office,  with  Clause  50.  which  deals  with  disputes,  were 
added  to  the  bill  after  short  discussion. 

Clause  52,  relating  to  offences;  Clause  53,  which  con¬ 
cerns  civil  proceedings  against  an  employer  for  non¬ 
payment  of  contributions;  and  Clause  54,  which  gives 
power  to  exact  repayment  of  benefits  improperly  naid, 
were  added  under  the  Closure  resolution  without  amend¬ 
ment. 

Distress,  Execution,  etc..  Illegal  in  certain  Cases. 
Clause  51  was  withdrawn  under  the  ruling  of  the  Chair¬ 
man  that  the  amendments  as  put  on  the  paper  by  the 
Chancellor  of  the  Exchequer  constituted  a  new  clause,  and 
it  was  therefore  postponed  to  the  days  allotted  for  the 
consideration  of  the  new  clauses. 

As  the  clause  originally  stood  it  was  illegal  to  levy  any 
distress  or  execution  upon  the  goods  of  any  insured  person 
during  the  receipt  of  sick  pay,  or  for  fourteen  days  after¬ 
wards,  or  to  take  any  proceedings  in  ejectment  or  for  the 
recovery  of  rent,  etc. 

It  was  felt  that  this  left  the  way  open  to  a  great  deal  of 
imposition,  and  made  it  possible  for  either  a  tenant  or  a 
sub-tenant  to  make  the  receipt  of  sick  pay  an  excuse  for 
the  non-payment  of  rent,  even  in  cases  where  they  might 
be  well  able  to  pay  it. 

The  clause  as  amended  limited  the  clause  to  those  cases 
in  which  a  medical  certificate  was  obtained  that  ejectment 
might  be  dangerous  to  life  and  limited  the  duration  of  a 
certificate  to  a  week. 

The  clause  originally  stood  as  follows : 

Clause  51. — (Distress,  Execution,  etc.,  to  be  Illegal  in  Certain 

Cases.) 

(1)  It  shall  not  be  lawful  during  any  period  when  an  insured 
person  is  in  receipt  of  sickness  benefit,  or  during  tlie  fourteen 
days  immediately  following  that  period,  for  any  person  to  levy 
any  distress  or  execution  upon  ai*y  goods  or  chattels  belonging 
to  such  injured  person  and  being  on  premises  occupied  by  him, 
or  to  take  any  proceedings  in  ejectment  or  for  the  recovery  of 
any  rent  or  to  enforce  any  judgement  in  ejectment  against 
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such  insured  person;  and  any  person  levying  or  attempting  to 
levy  any  such  distress  or  execut  ion,  or  enforcing  or  attempting 
to  enforce  any  such  judgement,  shall  be  liable  on  summary 
conviction  to  a  line  not  exceeding  fifty  pounds. 

(2)  It  shall  he  lawful  for  the  judge  of  the  county  court,  upon 
an  application  made  on  behalf  of  the  insured  person  e.r  parte 
for  that  purpose,  from  time  to  time  to  extend  the  period  during 
v.  Inch  the  provisions  of  the  last  preceding  subsection  are  to  be 
applicable,  upon  being  satisfied,  that  the  levying  of  any  such 
distress  or  execution  or  the  taking  of  any  such  proceedings  or 
t  he  enforcement  of  any  such  judgement  would  endanger  the 
h.te  of  the  insured  person,  and  any  order  granting  such  exten¬ 
sion  shall  not  he  subject  to  appeal : 

L  i  oi  ided  that  such  period  shall  not  he  extended  for  more 
than  twelve  months  from  the  date  when  the  right  to  lew  the 
distress  or  execution  or  to  take  the  proceedings  or  enforce  the 
judgement  arose,  unless  proper  security  he  given  for  payment 
ol  the  rent  thereafter  to  become  due  from  the  insured  person 
01  the  amount  of  the  judgement  debt,  as  tiie  case  may  be. 

The  Chancellor  proposed  to  miss  out  the  words  in  the  first 
subsection  down  to  and  including  the  word  ;t  judgement  ” 
and  to  insert  tlie  following :  ^ 

(li  V,  heie  the  medical  practitioner  attending  on  any  insured 
person  m  recept  of  sickness  benefit  certifies  that  the  levyin"  of 
any  distress  or  execution  upon  any  goods  or  chattels  belongin'* 
to  such  insured  person  and  being  on  premises  occupied  bv  him 
or  the  taking  of  any  proceedings  in  ejectment  or  for  the 
recovery  ol  any  rent  or  to  enforce  any  judgement  in  the  eject¬ 
ment  against  such  person,  would  endanger  his  life,  it  shall  not 
fie  lawful  during  any  period  named  in  the  certificate  for  any 
person  to  »evy  any  such  distress  or  execution  or  to  take  any  such 
proceedings  or  to  enforce  any  such  judgement  against  the 
insured  person. 

Provided  that,  if  any  person  desirous  of  levying  such  distress 
or  execution  or  taking  such  proceedings  or  enforcing  suMi 
judgement  disputes  thejaccuracy  of  the  certificate,  he  may  aim] v 
10  the  registrar  of  the  county  court,  who,  if  lie  is  of  opinion  that 
the  certificate  should  he  cancelled  or  modified  mav  make  an 
owier  cancelling  or  modifying  it,  and  any  such  order  shall  not 
us  s  eject  to  appeal. 

(-)  A  certificate  granted  for  the  purpose  of  this  section  shall 
continue  m  force  for  one  week  or  such  less  period  as  mav  be 
named  in  the  certificate,  but  may  be  renewed  from  time  to 
time  ior  any  period  not  exceeding  one  week,  up  to  but  not 
beyond  the  expiration  of  three  months  from  the  date  of  the 
grant  of  the  original  certificate.  ' 

Piovided  that  a  certificate  shall  not  be  renewed  bevond  the 
expiration  of  one  month  from  such  date  if  on  demand  being 
made  by  the  person  desirous  of  levying  such  distress  or  execu- 
tion,  or  taking  such  proceedings,  or  enforcing  such  judgement 
pi  ope  r  security  is  not  given  for  payment  or  rent  thereafter  to 
'•miT®  thf,iumre(l  Person  or  the  amount  of  the 

l  ^ement  debt,  as  the  case  may  be,  and  any  dispute  as  to 
ie  sufficiency  oi  the  security  shall  he  determined  bv  the 
registrar  of  the  county  court.  3  tUe 

(S)  Ii  any  person  knowingly  levies  or  attempts  to  lew  anv 
sucii  distress  or  execution  or  takes  any  such  proceedings  or 

vei tH attempts  to  enforce  any  such  judgment  in  co'ntra- 
Aention  of  tins  section,  he. 


Chairman  said  that  the  suggested  amendment 
constituted  a  new  clause :  therefore  at  this  stage  the 
c  ause  m  the  bill  ought  to  be  negatived,  and  a  new 
clause  proposed  hereafter  ;  and  this  course  was  followed. 


On  u  ridgy  November  10th,  the  House  resumed  the  dis- 
ciwsion  of  the  bill  at  12  noon  on  Clause  55  ;  this  contains 
the  provisions  relating  to  the  application  of  the  existing 
funds  or  friendly  societies  which  will  lie  released  from 
reserve  under  the  operation  of  the  Insurance  Bill,  and 
amendments  were  inserted  securing  to  members  the 
control  of  the  muds  they  have  contributed. 

Clause  5b,  which  relates  to  the  disposition  of  existing 
v“SrSrImKlS’  with  small  amentaenf 

si  tSg  C1,u,sc  57  «* 

Tr  57-— •  ^Oiver  to  Remove  Difficulties'!. 

h  ro  1 ‘Th  •,  mf‘  eU  '  •Vi',Ses  respect  to  the  constitution  of 
Va'  ■  fi  'l1  Connmtiees  or  die  Advisory  Committee  or  other 
n  bnnguig  into  operation  this  Part  of  this  Act  the  insur 
?e„  Commissioners,  Avith  the  consent  of  the  Treasury  mav  bv 
oidei  make  any  appointment  and  do  anything  which  appears  to 
them  necessary  or  expedient  for  the' establishment  of  Puch 
committees  and  for  bringing  this  part  of  this  Act  into  operation 
<md  an,  such  order  may  modify  the  provisions  of  this  Act  so 

1,eC"S:Uy  °r  e^ediG,lt  carryi4  the 

Mr.  C.  Bathurst  moved  that  it  should  only  bo  operative 
mr  Six  months  after  the  commencement  of  the  Act,  This 
amendment  was  rejected  by  148  votes  to  69,  and  later  on 
an  amendment  by  the  Chancellor  of  the  Exchequer  was 


inserted  at  the  end  of  the  Clause  to  limit  the  Clause  to 
January  1st,  1914,  in  these  words  as  follows: 

Provided  that  the  Insurance  Commissioners  shall  not 
exercise  the  above  powers  after  the  first  day  of  Januarv 
n  me  teen  hundred  and  fourteen. 

The  Clause  was  added  to  the  bill  on  a  division  by  150 
votes  to  65.  J 

Scotland. 

On  Monday,  November  13tli,  the  working  day  aa  as  given 
to  Clause  58,  which  deals  AA'ith  the  application  of  Part  I  to 
Scotland.  The  scheme  was  practically  a  new  one.  and  had 
been  put  on  the  order  paper  on  Friday  night,  and  Mr.  Scott 
Dickson  pointed  out  that  Scottish  members  had  had  no 
opportunity  of  considering  it,  or  of  consulting  those  who 
alone  could  advise  them  on  technical  matters.  Appeals 
were  made  on  all  sides  for  more  time  to  consider  and 
discuss  so  important  a  scheme,  but  the  Chancellor 
aa  as  obdurate,  and  after  four  hours  had  been  spent 
m  discussing  the  propriety  of  establishing  a  separate 
ooard  of  Insurance  Commissioners  for  Scotland  and  its 
constitution,  the  amendment  iu  reference'  to  this  was 
carried  bj>  171  to  89.  Later,  Mr.  J.  M.  Henderson  made 
an  appeal  to  the  Government  to  give  power  to  the  Local 
Government  Board  for  Scotland,  with  the  consent  of 
the  Insurance  Commissioners,  to  prescribe  such  modi¬ 
fications  in  the  provisions  of  the  bill  dealing  with 
tiie  benefits  conferred  on  insured  persons  as  might  he 
necessary  in  certain  counties  or  boroughs.  This,  he  said. 
Avas  necessary ;  if  the  Act  was  to  be  earned  out  with  justice 
and  fairness  throughout  the  country,  the  contributions  and 
benefits  for  the  agricultural  portion  of  the  bill  must  be 
amended.  The  Chancellor  said  that  if  he  was  told  that 
the  Scottish  agricultural  labourer  Avould  rather  have  6s. 
than  10s.  a  week,  that  he  did  not  Avant  medical 
benefits,  AAras  not  clamouring  for  maternity  benefit, 
and  that  all  he  wanted  was  sanatorium  and  “disability 
benefit  ,  he  would  like  to  hear  from  the  Scottish 
members  generally  before  the  Report  stage.  In  the 


meantime  he  was  willing  to  place  the  services  of  the 
Go\ei.nmem  actuaries  at  the  disposal  of  the  Scottish 
members.  Other  Scottish  members  urged  that  the  crofting 
parishes  were  in  a  peculiar  position,  and  appealed  to  the 
Chancellor  to  give  them  special  consideration.  Mr.  Lloyd 
George  replied  that  he  believed  the  amendments  enabled 
the  Commissioners  to  do  this,  but  if  it  was  found  they  did 
not  he  would  be  ready  to  introduce  words  to  do  so. 
Finally  the  Government  amendments  were  all  agreed  to— 
that  is  to  say,  as  we  understand  it.  Clause  58  now  stands 
as  printed  in  the  Supplement.  After  money  resolutions 
relating  to  finance  had  been  agreed  to  and  reported  to  the 
House,  the  discussion  was  shortly  afterwards  adjourned. 

Ireland. 

On  Tuesday,  November  14th,  the  House  commenced  the 
consideration  of  Clause  59,  dealing  with  the  application  of 
Part  I  to  Ireland.  The  Government  amendment,  of  Avhich 
notice  had  been  given,  constituted  practically  a  new 
scheme.  Mr.  W.  O’Brien  moved  that  the  Act  should  not 
come  into  operation  until  May  1st,  1914,  and  a  prolonged 
discussion  took  place,  in  Avhich  the  general  operation  of  the 
scheme  came  under  review.  Mr.  O  Brien’s  amendment 
was  rejected  by  47  to  242. 

J  lie  Chancellor  of  tne  Exchequer  moved  an  amendment 
constituting  Insurance  Commissioners  for  Ireland  to  be 
appointed  by  the  Treasury  Avitli  power  to  themselves  to 
appoint  officers,  inspectors,  referees,  and  servants;  pro¬ 
viding  for  the  establishment  of  an  Irish  National  Insur¬ 
ance  Fund  under  the  control  and  management  of  the  Irish 
Commissioners,  for  the  making  of  joint  regulations  by  the 
Insurance  Commissioners  and  the  Irish  Commissioners  to 
provide  fov  the  preparation  of  tables  on  a  uniform  basis 
and  for  the  making  of  adjustments  on  removals  from  Great 
Britain  to  Ireland  and  vice  versa,  and  for  extending  a  ri°"lit 
to  exemption  to  an  Irish  migratory  labourer. 

Mr.  H.  W.  Foster  proposed  that  the  inspectors,  referees, 
and  others  to  be  appointed  by  the  Irish  Commissioners 
®honn  have  passed  the  necessary  test  at  the  hands  of 
too  Civil  Service  Commissioners  in  accordance  with  the 
Order  m  Council  of  January,  1910.  Tiie  Chancellor  of 
the  Exchequer  objected  that  if  this  were  adopted  for 
Ireland  it  would  have  to  be  made  applicable  to  all  the 
otuer  parts  of  the  Lnited  Kingdom,  and  he  did  not 
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think  the  Civil  Service  Commissioners  Mould  be  as 
&uod  judges  as  the  Insurance  Commissioners  of  whether 
a  man  would  be  an  efficient  administrator  for  the  pur- 
poses  of  insurance.  The  amendment  was  withdrawn, 
a nd  M r.  \\  .  .0  Bneu  then  moved  an  amendment  to  provide 
that  no  society  wlicse  rights  of  initiation  or  rules  coniine 
membership  thereof  to  persons  of  a  particular  religion,  and 
whose  meetings,  signs,  and  passwords  are  of  a  secret 
character,  which  led  to  a  discussion  of  the  Orange  Society 
and  tlie  Hibernian  Society.  The  amendment  was  rejected 
by  a  majority  of  158.  and  the  amendment  proposed  by  the 

i  rlp,nCt'  !°i  'Yas  a8ree<I  to,  and  progress  was  then  reported. 

i lie  debate  w  as  resumed  on  Wednesday,  and.  on  the 
motion  of  the  Chancellor  of  the  Exchequer  to  insert  an 
amendment  prov  iding  that  an  insured  person  in  Ireland 
siiall  not  be  entitled  to  medical  benefit,  a  discussion  arose 
m  the  course  of  which  Mr.  H.  W.  Foster  said  he  under¬ 
stood  that  medical  benefits  were  omitted  because  there 
was  throughout  Ireland  a  network  of  dispensaries;  hut  it 
had  been  suggested  to  him  that  some  people  considered 
that  those  who  drew  benefit  from  the  dispensaries  received 
the  brand  of  pauperism.  The  friendly  society  movement 
had  covered  very  little  ground  in  Ireland,  and  strict  and 
ruthless  economy  was  essential  if  the  Irish  societies  were 
to  remain  solvent. 

I  lie  Chief  Secretary  for  Ireland,  in  describing  the  dis¬ 
pensary  system  in  Ireland,  stated  that  there  were  810 
doctors  retained  under  the  Medical  Charities  Acts  for  the 
purpose  of  affording  free  medical  attendance  and  relief  to 
Mie  poorer  classes.  The  average  income  of  a  dispensary 
doctor  for  attending  persons  either  at  the  dispensary  or  at 
their  homes  for  nothing,  and  for  supplying  them  free  with, 
medicines  and  surgical  appliances,  might  be  said  to  be 

poaVCi'U  f16°  an(1  £17°  a  >'eav-  Tllat  probably  included 
winch  he  received  as  medical  officer  of  health.  There 
was  nothing  in  their  contract  of  service  which  prevented 
them  from  engaging  in  private  practice.  There  was  no 
fueling  that  the  system  was  a  declining  or  dying  one ;  on 
the  contrary,  tlie  number  of  cases  increased  every  year, 
although  t-lie  population  did  not  increase.  Last  year  479,644 
eases  were  attended  at  the  dispensaries,  and  163.115  at’tlie 
patients  homes.  The  cost  of  the  system,  which  was 
divided  about  equally  between  the  local  taxation  fund  and 
the  poor  rates,  was  last  year  £193,153.  He  did  not  think  it 
could  fairly  be  said  that  tlie  taint  of  pauperism  in  any  way 
attached  to  the  use  of  the  dispensary  tickets.  He  shared 
the  regret  that  the  medical  benefits  had  been  struck  out  of 
tlie  bill.  He  thought  public  opinion  in  Ireland  had  already 
veered  round  on  the  question,  and  he  was  hopeful  that  as 
time  went  on  the  dispensary  system  might  be  reinforced 
and  strengthened,  and  the  salaries  of  these  doctors  largely 
increased,  by  their  being  able,  by  some  reasonable 
provision,  to  come  under  tlie  Act  and  its  benefits. 

Dr.  Addison  thought  that  the  defence  of  the  amend¬ 
ment  was  rather  half-hearted,  as  it  was  based  on  tlie 
assumption  that  public  opinion  in  Ireland  was  not  ripe 
for  the  inclusion  of  medical  benefits.  He  hoped  that  tlie 
House  sometimes  legislated  a  little  in  advance  of  public 
opinion.  The  present  system  of  relief  could  not  he  defended 
as  adequate  and  was  not  directed  in  the  least  to  tlie  pre¬ 
vention  of  disease,  on  which  the  solvency  and  success  of 
this  fund  depended.  There  was  nothing  whatever  in  the 
scheme  which  would  secure  for  the  insured  person  in 
Ireland  adequate  medical  attendance.  He  believed  that 
the  most  potent  influence  in  the  improvement  in  public 
health  iu  England  and  Scotland  would  be  that  the  whole 
interest  of  tlie  societies  would  he  to  secure  the  best  possible 
medical  attendance  for  their  members  in  order  to  get  them 
off  the  sick  fund.  The  ultimate  success  of  the  scheme 
depended  outlie  development  of  preventive  medicine,  and 
if  they  separated  medical  benefit  from  it  there  would  he  no 
machinery  for  the  promotion  of  the  prevention  of  disease. 
He  sincerely  hoped  that  the  statement  of  the  Chief 
Secretary  that  this  defect  in  tlie  scheme  "would  soon  be 
remedied  would  prove  a  correct  anticipation,  and  that 
every  effort  would  be  made  before  the  third  reading  to 
incorporate  a  scheme  of  medical  benefit. 

Mi.  T.  M.  Healy  said  that,  so  far  as  lie  was  concerned, 
until  these  amendments  were  placed  on  tlie  paper  on 
Thursday  last,  lie  had  never  heard  the  form  they  were  to 
take.  3\  liat  chance,  then,  had  there  been  of  making  Irish 
opinion  acquainted  with  the  fact  that  what  was  the  kernel 
di  the  bill  for  England  was  being  taken  out  of  it  when 
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I,  HI  rUfr  0f  the  heads  of  blessing 
nder  the  bill  one  had  disappeared,  and  why  was  it  that  it 

had  been  elected  to  decapitate  the  first  and' principal  one— 
medical  treatment ?  The  reason  was  plain.  Key  had 
eprived  Ireland  or  other  of  the  other  benefits,  there  was 

WhnT  i  V'  coiiutpr  that  would  have  supplied  it. 
)\luu  would  be  the  effect  of  the  bill  iu  its  present  form  ? 
lake  tlie  case  of  an  ordinary  tradesman  who  was 
a  lost  Office  contributor.  If  lie  fell  ill,  how  was 
he  going  to  get  his  medical  benefit?  He  was  too 
proud  to  send  for  the  dispensary  doctor.  He  had  to 
employ  a  doctor,  and  the  doctor  must  visit  him,  diagnose 
ns  case,  provide  him  with  medicine,  and  write  out  a  certi- 
htate.  n hat  was  that  going  to  cost?  Tlie  doctor’s  fee 
might  easily  amount  to  the  whole  of  the  Post  Office 
benefits.  But  m  the  case  of  the  poor  man  entitled  to 
dispensary  relief,  were  they  going  to  place  upon  the  dis¬ 
pensary  doctors  the  burden  of  giving  certificates  for 
nothing  .  If  so,  they  would  have  a  strike  of  doctors.  If 
not,  who  was  going  to  pay  the  increase  in  their  salaries  ? 
It  would  not  be  the  Treasury,  but  tlie  Irish  ratepayers. 

The  Chancellor  of  the  Exchequer  ;  The  Irish  ratepayer 
will  not  pay.  doctors.  1  “ 

rriMl'-m  Hea]y  :  We  aro  improving  under  criticism. 
,1J)C  HT11'  gentleman  lias  now  stated  that  he  is  o-0in<>- 
to  make  a  grant  to  the  rates.  °  ° 

I  lie  Chancellor  of  the  Exchequer  said  the  payment 
Mas  provided  tor  m  the  provision  made  for  management 
expenses  in  the  bill. 

Mv.  Mam-ice  Healy  asked  whether  it  would  be  possible  to 
give  urban  districts  the  option  of  coming  into  the  bill  for 
medical  benefits. 

I  ne  Chancellor  of  the  Exchequer  said  the  question 
whether  Ireland  should  be  included  in  tlie  bill  or  not 
turned  upon  the  question  whether  Ireland  wanted  to  be 
included,  and  it  M  as  because  there  M'as  a  strong  feel  in  o- 
among  tlie  working  classes  in  Ireland  in  favour  of  comiim 
m  that  Ireland  was  included.  He  regretted  to  leave  out 
medical  benefit,  but  that  "was  done  purely  in  deference  to 
the  washes  of  Irish  members  and  their  constituents.  If 
there  was  now  a  strong  desire  that  tlie  subject  should  be 
reconsidered,  if  there  was  a  feeling  that  medical  benefit 
for  Ireland  should  be  incorporated,  the  Government 
would  not  insist.  The  question  was  what  bargain  could 
be  made  with  the  doctors.  He  had  not  found  that 
a  better  bargain  could  bo  made  with  Irish  doctors  than 
Mitii  English  doctors.  Now  they  in  many  cases  got  4s., 
and  he  M  as  advised  that  6s.  might  be  taken  as  the  financial 
basis  for  tlie  bill.  But  the  doctors  demanded  a  sum  which 
was  financially  impossible.  He  had  made  arrangements 
with  the  medical  profession  in  this  country,  but  he  had 
found  i  ill  reland  the  same  demand  as  had  been  made  bv 
the  Medical  Association— 8s.  6d.  for  each  individual— and 
financially  that  was  quite  impossible.  It  M’as  true  that 
afterwards,,  when  it  Mas  discovered  that  medical  benefit 
possioly  might  not  be  included,  a  more  reasonable  spirit 
prevailed  m  the  financial  aspect  of  the  question,  and  if 
there  was  now  the  desire  to  include  medical  benefits  for 
li  elaiid  anc-^  medical  profession  acquiesced,  he  would 
not  resist  the. recommittal  of  the  bill  for  the  purpose.  But 
lie  did  not  think  it  would  lie  possible  under  I’d.  contribu- 


tion ;  a  Id.  meant  4s.  and  I’d.,  6s.  It  was  a  question  of 
bargain  Mitli  the  doctors.  To  give  an  option,  such  as  was 
suggested  bj’  Tlr.  M.  Healy,  would  lead  to  hopeless  eon 
fusion,  one  man  being  on  a  higher  scale  than  his  neighbour 
He  thought  that  eventually  Ireland  would  come  in  fo 
medical  benefits ,  workmen  would  probably  join  societies 
and. Mould  mane  additional  voluntary  subscriptions  fo; 
medical  benefits.  Some  societies  Mxmld  impose  the  addi 
tional  contribution  while  others  would  not.  They  would 
not  get  the  benefit  of  the  employers’  contribution,  and 
eventually  tno  Government  would  be  asked  to  amend  the 
bill  and  impose  the  additional  lid. 

Sir  J.  Lonsdale  (Armagh,  Mid.)  asked  whether,  in 
a  ieM  of  the  additional  work  which  would  be  thrown  upon 
them,  dispensary  doctors  in  Ireland  would  bo  allowed  to 
employ  an  assistant.  At  present  under  the  Local  Govern¬ 
ment  Act  they  were  not  allowed  to  do  so. 

1  he  Chancellor  of  the  Exchequer  said  that  was  entirely 
a  matter  for  arrangement  between  the  local  Health  Com¬ 
mittees  and  the  societies  and  thoir  doctors. 

Dr.  Esmonde  (Tipperary,  N.)  said  he  was  sorry  they  had 
not  been  able  to  include  the  medical  benefit  in  tlie  bill.  In 
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Ireland  seven  men  out  of  every  ten  who  would  come  under 
tlie  bill  were  already  provided  with  medical  attendance. 
The  demand  made  by  the  Irish  medical  men  for  8s.  6d. 
was  not  reasonable,  but  a  reasonable  sum  should  be  paid 
to  the  medical  men,  and  a  small  capitation  grant  to  the 
dispensary  doctors. 

Mr.  Power  (Waterford,  E.)  said  it  was  not  true  that  the 
relief  given  by  the  dispensaries  and  Poor  Law  authorities 
had  been  abused.  He  knew  of  many  cases  where  people 
had  refused  to  apply  for  relief  free  because  they  could 
afford  to  pay  for  it. 

Mr.  Lardner  (Monaghan,  N.)  said  the  demands  of  the 
doctors  in  Ireland  for  medical  benefit  under  this  bill  were 
extortionate  and  oppressive.  They  asked  for  a  minimum 
fee  of  8s.  6d.  for  medical  attendance  alone,  and  a  mileage 
of  Is.  a  mile  for  every  mile  from  the  doctor’s  residence  to 
the  patient’s  house. 

Mr.  Chambers  (Belfast)  regarded  the  dispensary  system 
in  Ireland  as  a  very  unsatisfactory  substitute  for  the 
medical  benefits  which  would  be  provided  in  this  country. 
There  were  810  dispensary  doctors  in  Ireland,  which  on 
the  acreage  of  the  country  gave  an  average  to  each  dis¬ 
pensary  district  of  25,728  acres.  That  was  not  satisfactory. 
He  approved  of  the  bill,  but  he  wished  it  to  be  put  into  the 
shape  which  would  be  best  for  Ireland. 

The  amendment  was  agreed  to. 

The  discussion  of  Parts  I  and  III  of  the  bill,  with  the 
exception  of  the  newT  clauses,  was  thus  concluded. 

A  report  of  the  discussion  of  the  new  clauses,  put  down 
for  Thursday,  must  be  deferred. 

The  two  last  allotted  days  which  are  to  be  given  to 
Schedules  1  to  5  and  to  any  other  matter  to  bring  the 
Committee  stage  to  a  conclusion  are,  Mr.  Asquith  stated 
on  Wednesday,  in  reply  to  Sir  P.  Magnus,  to  be  Monday 
and  Tuesday  next,  November  20tli  and  21st.  Arrange¬ 
ments,  he  added,  will  be  made  to  have  the  full  bill  cir¬ 
culated  at  the  earliest  possible  moment  on  the  completion 
of  the  Committee  Stage. 


QUESTIONS  IN  PARLIAMENT. 

Representation  of  Midwives. 

Ds.  Addison  asked  the  Chancellor  of  the  Exchequer 
whether  it  was  his  intention  that  at  least  one  of  the 
women  members  of  the  Advisory  Committee  to  the 
Insurance  Commissioners  should  be  a  registered  midwife. 

The  Chancellor  of  the  Exchequer  replied  that  the 
answer  was  in  the  affirmative. 

Salary  of  Hospital  Staff. 

Sir  Philip  Magnus  asked  whether  a  physician  or  surgeon 
in  receipt  of  a  salary  on  account  of  his  services  to  a 
hospital  of  £50  a  year,  but  whose  professional  income 
exceeds  A 1.000  a  year,  came  under  the  compulsory 
insurance  clauses  of  the  National  Insurance  Bill. 

Mr.  McKinnon  Wood  replied  that  the  answer  wTas  in  the 
negative. 


MEETINGS  OF  THE  PROFESSION. 

LAMBETH. 

A  combined  meeting  of  the  Greenwich,  Norwood,  and 
Lambeth  Divisions  was  held  at  the  Camberwell  Town 
Hall  on  November  7th  at  4  p.m.  J.  C.  V.  Denning,  Esq., 
was  in  the  chair,  and  180  medical  men  wrerc  present. 

Dr.  Alfbed  Cox,  the  Deputy  Medical  Secretary  of  the 
Association,  in  the  unavoidable  absence  of  the  Medical 
Secretary,  was  called  upon  to  address  the  meeting  on  the 
present  position  of  the  Association  with  regard  to  the 
National  Insurance  Bill.  Dr.  Cox  first  dealt  with  those 
practitioners  who  believed  that  the  Association  should 
have  refused  to  have  anything  to  do  with  the  bill,  and 
pointed  out  that,  in  view  of  the  answers  of  the  Divisions  to 
the  questions  put  to  them  last  March,  and  of  the  decision 
of  the  Special  Representative  Meeting  in  May  last,  such  an 
attitude  was  impossible,  as  the  Association  had  declared 
its  willingness  to  co-operate  with  the  Government  with 
regard  to  the  National  Insurance  Bill  on  certain  con¬ 
ditions.  These  conditions  were  known  as  the  six  cardinal 
points  of  the  Association.  He  then  analysed  the  bill  as 
introduced  and  as  it  nowr  stands  in  relation  to  each  of 
these  six  points,  and  showed  that  the  profession  by  its 


active  propaganda  bad  very  materially  altered  the  bill  to 
the  advantage  both  of  the  public  and  of  the  pro¬ 

fession.  Dealing  with  those  members  wdio  believed 
that  the  profession  should  only  undertake  work  in 

connexion  with  the  system  if  the  payment  were  by 

attendance  and  not  by  capitation  fee,  he  pointed  out 

that  the  opinion  of  the  Association  was  acutely  divided 
on  this  question,  and  that  any  attempt  to  foi’ce  one 
method  to  the  exclusion  of  the  other  upon  all  members  of 
the  Association  would  be  bitterly  resented,  and  would  split 
the  Association  from  top  to  bottom.  Tho  Association  had 
adopted  the  only  statesmanlike  policy,  which  wra,s  to  place 
its  full  force  at  the  disposal  of  each  district  to  obtain  that 
method  of  remuneration  which  was  approved  by  the 
majority  of  the  local  practitioners.  The  possibility  of  doing 
this  was  left  open  under  the  bill  as  it  now  stood.  As 
regards  the  amount  of  remuneration,  the  Association  had 
always  said,  “  We  cannot  tell  you  our  terms  until  we  know 
what  we  are  expected  to  do.”  This  could  not  be  known 
in  detail  until  the  regulations  were  drafted  after  the  bill 
was  passed.  In  the  meantime,  the  Association  had  con¬ 
tented  itself  with  telling  Parliament  that  it  would  insist 
upon  the  terms  being  adequate,  and  warning  the  Chancellor 
of  the  Exchequer  that  the  figures  which  he  had  used  and 
on  which  the  actuarial  conclusions  had  been  based  would 
prove  quite  inadequate.  He  then  dealt  with  two  points 
which  were  causing  a  good  deal  of  uneasiness — the  income 
limit  and  the  Harmsworth  amendment.  As  to  the  former, 
he  said  the  profession  was  enormously  indebted  to  Sir 
Philip  Magnus,  Sir  Henry  Craik,  and  Sir  Robert  Finlay, 
who  had  strenuously  advocated  in  Parliament  the  insertion 
of  the  62  maxim  limit,  and  had  done  this  in  face  of  great 
difficulties.  The  amendment  of  Sir  Philip  Magnus  to 
insert  the  £2  limit  iu  the  bill  had  been  allowed  to  be 
defeated  without  division,  as  our  Parliamentary  friends 
felt  certain  it  would  be  badly  beaten,  and  were  of  opinion 
that  the  result  of  a  division  might  be  damaging  to  the  rest 
of  our  campaign.  It  was  open  to  the  profession  to  press 
for  the  insertion  of  this  amendment  on  the  Report  stage. 
Whether  this  should  be  done  or  not  was  a  matter  of  tactics. 
It  was  pretty  certain  that  Parliament  would  not  consent 
to  its  insertion.  The  profession  might,  however,  wish  to 
press  for  it  as  evidence  of  its  future  determination  to  insist 
on  this  limit,  and  this  was  a  point  upon  which  the  Divisions 
would  shortly  have  to  instruct  their  Representatives. 
Whether  it  was  put  in  the  bill  or  not,  he  took  it  that  the 
policy  of  the  Association  remained  unchanged ;  they  were 
determined  to  insist  upon  a  maximum  income  limit  of  £2 
in  every  district,  with  a  lower  limit  where  such  was  thought 
desirable.  The  Harmsworth  amendment  raised  points  of 
great  importance.  As  it  stood  it  seemed  to  allow  medical 
aid  institutes,  and  even  any  friendly  society  club  to  go  on 
as  at  present,  but  at  the  conference  with  the  Chancellor 
of  the  Exchequer  and  the  friendly  societies  the  former  had 
stated  that  every  man  must  be  given  free  choice  as  to  whether 
he  preferred  a  doctor  on  the  panel  or  would  rather  join  an 
institute,  and  that  on  no  account  would  any  institute  be 
allowed  to  make  any  profit  out  of  the  provision  of  medical 
benefit.  The  institutes  or  associations  must  be  approved  by 
th .  local  Insurance  Committee  and  by  the  Insurance  Com¬ 
missioners  as  providing  proper  medical  attendance,  and 
the  money  paid  to  them  for  the  medical  benefit  they  pro¬ 
vided  Tor  the  insured  persons  must  actually  be  spent  for 
that  purpose,  and  for  that  purpose  only.  That  is  to  say, 
that  after  deducting  ordinary  practice  expenses  the  rest 
of  the  money  must  be  paid  to  the  doctor.  The  Association 
had  been  promised  that  the  Harmsworth  amendment 
should  be  so  amended  as  to  make  these  points  clear,  and 
was  waiting  for  the  promised  amendment  before  it 
advised  its  members  on  their  future  action.  It  was 
evident  that  this  was  a  point  which  needed  careful 
watching;  but  the  Association,  which  had  been  fighting 
so  strenuously  for  free  choice  of  doctor,  could  not 
logically  object  to  the  patient  choosing  the  doctor  of  a 
friendly  society  institute,  if  it  were  made  clear  that  he 
did  so  of  his  own  free  will,  preferring  the  institute  doctor 
to  any  other  on  the  panel  and  it  was  made  clear  that  the 
institute  could  not  undersell  the  other  medical  prac¬ 
titioners.  Dr.  Cox  mentioned  that  the  friendly  societies 
at  the  conference  had  asked  that  the  case  of  certain  of 
their  present  members  who  were  excluded  from  the  bill 
should  be  favourably  considered — namely,  those  who 
were  over  G5  years  of  age  and  those  who  from 
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reasons  of  health-  could  not  become  employed.  It  was 

S^fthat  lf  the+  friendly  societies* 'dropped  ftS 

ivlt  nh  • 1  ^Tei’se  the  decision  of  Parliament  on 
iiee  choice  ot  doctor  and  the  transference  of  the 

Committed  fmedl<fi  1r"eiftfc  4°  the  Iocal  ^™rance 
Committee  from  the  hands  of  the  individual  approved 

on§lnail7  intended,  the  profession  m  Wit 

attond^d  it  flf  W°  C  a3TS  °f  existillS  niembers  should  be 
attendedat  the  same  rate  as  those  who  came  under  the 

bo  Stop  Co-\1tllon^t  that  these  were  hard  cases  which 
lb-  flVZ  i  hie  p™fess!ou  would  consider  favourably, 
had  p  f  ollt  how  thG  Association 

would  he  a1doptmg  trade-union  methods,  and 

Aw,uld  be  compelled  to  do  so  still  more  in  the  future  and 

nent  on  to  make  a  comparison  of  the  financial  sacrifices 
made  oy  trades  unions  in  defence  of  their  principles  with 
those  made  by  the  medical  profession,  much  to  the 

°f  the  formei'-  xt  was  obvious  that  if  the 
profession  were  m  earnest  it  would  be  compelled  to  find 
mmh  more  money  for  fighting  and  defensive  purposes,  and 

all  present10  °  aim  of  t!lc  Xufmrance  Defence  Fund  upon 

Questions  were  asked  by  Drs.  Burgess,  Serrell  Cooke 

M't)KE7u’  aD-d  Gapes>  aiwX  were  answered  by  Dr.  Cox. 

ihe  iol  owing  resolutions,  proposed  by  Dr.  Batten  were 
carried  with  applause  :  ’ 

Tob*et?t1  u  m.etlixial  practitioners  considers  that  the 

of  the  find  miS,OUa  Insul’au,ce  lr‘u  ^  improve  the  healtli 
n  the  mdus tual  poor  and  to  provide  proper  medical 

a  tendance  for  them  can  only  he  secured  by  the  cheerful 
co-operation  of  the  whole  of  tlie  medical  profession. 

That  this  meeting  thanks  Dr.  Cox  for  coming  and  «ivhw  such 

hi  D  thanl^fhe  r?  ac®ou,nX  ot  tPe  position  as  regards  the 
mil ,  thanks  the  Council  of  the  Association  for  what  it  has 

beTeiwwaTm  o  ^if  to  support  the  W  at S 

s&lA&s!*-”* ,o  «*  Avv'S.iSls. 

The  meeting  terminated  with  a  vote  of  thanks  to  the 
■  airman  and  to  the  Borough  Council  for  having  granted 
the  use  ox  the  Town  Hall  for  the  meeting 

.  <D 
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SOUTH-EASTERN  OF  IRELAND  BRANCH. 

At  a  special  meeting  of  the  South-Eastern  of  Ireland 
f  British  Medical  Association,  held  at 

Waterford  on  November  3rd,  the  following  resolution  was 
passed  unanimously : 

The  South-Eastern  of  Ireland  Branch  of  the  British  Medical 
Assoc  iation,  having  considered  the  result  of  the  conference 
between  the  Chancellor  of  the  Exchequer  and  the  cUnuta 

SaSd  th^t1^8  V^fr1  T;ofedsion>  from  which  we  under¬ 
hand  that- medical  benefits  will  not  be  thrust  upon  the 

HeZtiffiS0  -tlK-  ^rliamentaiA  repre¬ 

sentative*— both  Unionist  and  Nationalist— hereby  call  upon 

of^ifiiM?^011-8  X°  abandon  their  opposition  to  the  inclusion 
t  such  benents,  and  further  calf  on  the  British  Medical 
Association  to  take  immediate  stops  to  ensure  that"  th« 
unanimous  decision  arrived  at  in  London  at  the  Special 
Repi  esentafn  e  meeting,  and  accepted  by  Mr.  Lloyd  George 

tionU  ofTu- >8  <leparted  ,Xrom  namely,  that  the  admiuistra- 
tion  ot  this  measure,  financial  and  otherwise,  should  bo 

societies  m  C'reat  Britaiu  aud  Roland  in  respect  of  friendly 

M  e  further  assert  that  there  is  no  ground  for  tlie  staU- 
menc  that  medical  benefits  a re  eliminated  from  the  bill  at 

opinion"  th»?  *,U3  rae.dl<5aX  profession,  aud  we  are  also  of 
'  th,at  jtAs  most  unfair  to  apply  to  insured  persons 

nannev  rn  medlcal  rehef  which  carries  with  it  a  stigma  of 
pdfiipprisixu 


BROUGHTON. 

At  a  meeting  of  the  Broughton  Medical  Union,  held  on 
November  9th,  tlie  following  resolution  was  carried 

unanimously : 

T5ShSL3 5S°t?«0n  ¥e(Xieal1TJnion  ^affirms  its  unwavering 

Assocfnl?nnt?nS  a-dfC+£tr<i<1- polloX  of  the  British  Medical 

in  relaHnn  ’  tn  ti d  If  +1?0  81?  «ardiual  points  of  that  policy, 
m  relation  to  the  National  Insurance  Bill;  declines  to 

Snoltw  amehdments  that  would  defeat  tlie  objects  of 

malicnl  IS  rescdv®d  to  refuse  any  arrangements  for 

“flh  thal  pMio™6  tre»‘mcat  ",hioh  1,0  uot  co“’l'|y 
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MEETINGS  TO  BE  HELD. 

Fife. 

A  meeting  of  members  and  non-members  of  the  British 
Medical  Association  arranged  by  the  Fife  Branch  will  be 

her  PlV  ^tatiol\  Hotel,  Kirkcaldy,  on  Tuesday,  Novcm- 
t  Mst,  at  3  pan.,  to  consider  the  report  about  to  he  issued 

on  the  Central  Council  of  tlie  British  Medical  Association 
on  tlie  National  Insurance  Bill. 

Hampstead. 

A  meeting  of  the  local  profession  organized  by  the  Hamp- 
gead  Division  will  be  held  in  the  Lecture  Room  of  the 
Hampstead  Conservatoire  on  Tuesday,  November  21st,  at 
a.dd  p.in.,  to  consider  the  present  position  of  the  bill. 

Maryleboxe. 

A  general  meeting  of  the  Marylebone  Division  will  bo 
hehl  in  the  rooms  of  the  Medical  Society  of  London,  11, 
Cliandos  Street,  W.,  on  Tuesday,  November  21st,  at  8  p.m., 

-V /i?  \nC>  1Gpoi”G.  0±  Xilc  Central  Council  of  the  British 
Medicai  Association  on  the  amended  National  Insurance 
Dili  wilt  be  considered. 

Lancashire  axd  Cheshire. 

4  4,fss  meeting  of  the  medical  profession  in  Lancashire 

iaU<1iiVwS  im!-7  4!'  bo  .Lel<1  this  (lay  (Saturday,  Novem- 
hei  18th),  at  0.0J  p.m.,  m  tlie  Midland  Hotel,  Manchester, 
to.  discuss  the  medical  clauses  of  the  National  Insurance 
Li  anu  to  support  the  British  Medical  Association  in 
pressing  tor  the  six  cardinal  points  by  passing  a  resolution 
stating  that  as  an  present  framed  the  bill  does  not  embody 
uio  demands  of  tlie  medical  profession,  that  it  is  unwork- 
able,  and  is  dangerous  to  the  public  health.  All  members 
01  the  profession  m  Lancashire  and  Cheshire  are  earnestly 
requested  to  attend.  The  chair  will  be  taken  by  Mr.  G  4. 
Wright,  F.R.C.S. 

North  Northumberland. 

A  special  meeting  of  tlie  North  Northumberland  Division 
whl  be  held  at  the  Infirmary,  Alnwick,  on  Tuesday, 
November  Mst,  at  3.30  p.m..  for  the  purpose  of  considering 
tne  report  ot  the  Council  on  the  National  Insurance  Bill 
and  instructing  our  Representative  at  the  Special  Repre¬ 
sentative  Meeting  to  be  held  in  London  on  November  23rd. 

South-West  Essex. 

A  special  meeting  of  the  South-West  Essex  Division  to 
winch  all  members  of  the  profession  residing  within  its 
area  are  invited,  will  bn  held  on  Tuesday  next,  at  4.30 
p.i'j.  at  die  Wesleyan  Church  School  (corner  of  James 
Lane),  High  Road,  Leyton,  to  consider  the  report  of  the 
Central  Council  of  the  British  Medical  Association  on  the 
National  Insurance  Bill  in  its  amended  form. 


CORRESPONDENCE. 


J?R-  V- .  B-  Crawford  Treasure  (Cardiff)  writes  :  Truly 
the  light  is  only  just  beginning !  Let  us  take  stock  of  our 
position.  After  months  of  strenuous  toil,  innumerable  meet- 
mgs,  conierences,  and  many  interviews,  we  find  ourselves 
as  tar  oft  the  attainment  of  our  cardinal  points  of  policy  as 
ever,  w  bile  the  struggle  for  equitable  terms  of  remunera¬ 
tion  has  not  even  been  approached.  I11  spite  of  many  soft 
speeches  and  repeated  assurances  we  find  ourselves  still 
unuer  the  domination  of  the  friendly  societies,  though 
under  a  now  guise.  The  composition  of  tlie  Insurance 
Committees  on  which  we  have  strenuously  fought  for 
adequate  representation,  is  even  more  unfavourable  to  our 
interests  than  at  first. .  Of  what  use  will  three  representa¬ 
tives  be  on  a  committee  of  eiglity  members?  we  were 
better  off  with  011c  in  twenty-two,  as  at  first  arranged. 

.  Take  the  free  choice  of  doctor;  this,  though  conceded 
m  form,  is  virtually  undermined  so  seriously  by  the 
Harmsworth  amendment  as  to  be  of  doubtful  value. 

The  income  limit  has  been  absolutely  refused,  and  the 
only  concession  granted — that  of  taking  the  medical  benefit 
in  the  form  of  a  contribution  to  the  cost  of  medical  attend¬ 
ance— is  0110  which  will  necessitate  the  most  watchful 
attention  to  bo  of  any  service  at  all. 

_  The  most  serious  matter,  however,  to  my  mind,  is  the 
virtual  retention  of  the  friendly  society  domination  in  tho 
composition  of  the  Insurance  Committees.  They  may  have 
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twenty-four  direct  representatives  in  a  council  of  eighty, 
and  doubtless  with  the  help  of  their  organizations  will 
secure  even  more  than  that  among  the  members  to  be 
appointed  bv  the  other  interests. 

What,  then,  is  to  be  done?  To  my  mind,  the  proceed¬ 
ings  in  Parliament  afford  us  a  valuable  object  lesson  as  to 
•what  our  power  will  be  in  the  Insurance  Committees.  The 
absolute  impotence  of  our  medical  representatives  in  Par¬ 
liament,  valiantly  as  they  have  acquitted  themselves, 
shows  us  that  on  all  matters  of  policy  we  shall  be  hope¬ 
lessly  outweighted  and  outvoted.  My  present  feeling  is 
that  we  should  absolutely  decline  to  accept  nomination  on 
these  committees. 

We  must  not  allow  ourselves  to  be  frightened  by  the 
prospect  of  the  appointment  of  whole-time  medical  officers 
in  the  event  of  our  declining  to  work  the  Act  under 
degrading  terms.  The  thing  is  not  so  easy  as  it  seems. 
With  a  united  profession  it  would  be  by  no  means  easy 
to  obtain  enough  whole-time  men  to  carry  011  the  work  in 
the  big  towns  and  industrial  centres  even,  while  in  the 
sparsely  populated  country  districts  it  would  be  still  more 
more  difficult  to  obtain  sufficient  men.  But  there  must  be 
no  wavering  ;  we  possess  powers  of  discipline  in  our  Asso¬ 
ciation  potent  enough  to  give  pause  to  possible  blacklegs, 
and  their  position  would  not  be  altogether  a  bed  of  roses. 

Much,  however,  may  yet  be  accomplished  by  resolute 
action  on  the  Report  stage  of  the  bill.  Parliaments  may 
make  laws,  but  they  cannot  coerce  a  whole  profession  any¬ 
more  than  they  can  a  nation.  The  smug  complacency  of 
the  friendly  societies — justified,  perhaps,  by  recent  events 
— may  yet  receive  a  rude  shock.  Even  though  we  possess 
but  a  trifling  voting  power — and  votes  seem  to  be  the  only- 
considerations  which  sway  Ministers — we  can  yet  achieve 
the  only-  aim  which  we  have  in  view— to  obtain  fair  con¬ 
ditions  of  work  and  remuneration.  We  ask  no  more  and 
we  will  be  satisfied  with  no  less. 


Dr.  A.  George  Bateman  (London)  writes  :  The  negotia¬ 
tions  which  the  British  Medical  Association  have  been 
carrying  on  with  the  Chancellor  of  the  Exchequer  during 
the  year  have  not  yielded,  apparently,  any  beneficial 
result.  With  the  siugle  exception  of  “  choice  of  doctors  ” 
none  of  the  demands  of  the  profession  have  Leon  acceded 
to  or  incorporated  in  the  bill  as  drafted  at  present ;  and, 
indeed,  so  far  as  proportional  representation  on  the  Insur¬ 
ance  Committees  is  concerned,  the  position  is  worse  now 
than  ever,  and  we  are  left  to  the  tender  mercies  of  the 
insurance  societies  owing  to  our  limited  representation. 
I  cannot  but  feel  that  we  have  made  a  grave  mistake  in 
agreeing  to  the  principles  of  the  bill,  which  from  the  first 
showed  clearly  that,  if  carried  out,  it  would  necessitate  great 
interference  with  the  existing  relations  between  patients  and 
practitioners,  and  lead  to  a  serious  extension  of  contract 
practice,  which  for  many  years  past  we  have  endeavoured 
to  destroy,  or  at  the  least  to  minimize.  It  was  apparent 
to  many  of  us  that  to  attempt  to  compromise  with  the 
Chancellor  was  a  confession  of  weakness  on  our  part; 
and  to  negotiate,  a  waste  of  time  and  money.  Compromise 
under  the  conditions  of  relative  strength  of  the  parties  con¬ 
cerned  in  the  negotiations  would  appear  to  have  had  as  a 
result  that  which  was  obtained  by  a  husband  in  the  old 
story.  A  man  was  heard  quarrelling  with  his  wife,  he 
insisting  upon  residing  in  town,  and  she  equally-  insistent 
upon  moving  to  the  country.  Later  a  friend  w’ho  knew  the 
cause  of  the  quarrel  met  the  husband,  and,  on  asking 
him  how  the  matter  was  ended,  received  the  reply: 
“  Oh  !  we  compromised  the  matter.”  On  being  pressed 
as  to  the  nature  of  the  compromise  the  reply  was  given ; 
“  We  are  taking  a  house  in  the  country  as  soon  as  possible  ” 

• — a  method  of  compromise  which  illustrated  forcibly  ou 
which  side  the  victory  lay.  I  cannot  see  why  the  Repre¬ 
sentative  Meeting  should  not  proclaim  with  no  uncertain 
voice  that  the  profession  will  have  nothing  more  to  do  with 
the  bill.  It  is  quite  clear  to  me  that  6s.  is  estimated 
by  the  Government  as  the  amount  to  be  earmarked 
tor  cost  of  medical  benefits,  one-third  of  which 
would  go  to  the  chemists  and  druggists.  The 
balance  of  4s.  is,  therefore,  the  amount  which  the 
present  Government  considers  is  reasonable  and  proper 
pay  for  the  skilled  medical  attendance.  If  medical  men 
are  foolish  enough  to  accept  these  terms  and  to  enter  into 
contracts  of  this  nature,  thereby  binding  themselves  body' 


and  soul  to  starvation  wages  which  would  not  bo  accepted 
by  a  scavenger  (taking  the  unlimited  hours  of  work 
to  be  given  into  consideration),  the  sooner  will  the 
profession  be  brought  down  to  the  level  of  the  poorest 
possible  trade,  and  its  “  workmen  ”  be  in  the  posi¬ 
tion  of  white  slaves.  The  war  is  now  for  the 
rank  and  file  of  the  profession — as  the  persons  most 
seriously  affected — to  w-age  ;  and  it  is  high  time 
that  ail  negotiations  (so-called)  be  broken  old,  and 
a  firm  and  unyielding  decision  arrived  at.  It  is  puerile  to 
suggest  that  the  monetary  question  is  not  decided,  as  it 
has  been  lef  t  to  the  local  Insurance  Committees  to  settle  ; 
what  favourable  settlement  can  we  hope  to  get  when  our 
representatives  on  such  committees  are  in  the  proportion 
of  3  to  80  ?  We  have  been,  I  fear,  outgeneralled  in  this 
battle  from  the  first,  and  it  now  remains  for  the  general 
practitioners  themselves  to  concentrate  and  entrench 
their  position,  and  to  make  it  clear  by  issued  pro¬ 
clamation  that  nothing  will  induce  them  to  take  am 
part  in  the  operation  of  any  insurance  bill  as  lon< 
as  its  foundation  rests  upon  contract  practice  am: 
the  exploitation  of  a  learned  profession.  It  is  easy  for  the 
Government  to  give  9d.  for  4cl.,  or  even  Id.,  if  the  medical 
attendance  is  to  be  at  the  expense  of  our  profession  ;  this 
is  a  method  of  vicarious  charity.  The  bill  should  be 
renamed  as  one  for  the  “  Production  of  Pauper  Practi¬ 
tioners.” 

It  is  difficult  to  discover  what  we  have  gained  from  the 
enormous  expense  to  which  the  Association  has  been  put, 
and  for  the  great  personal  trouble  and  inconvenience  caused 
to  our  able  executive  officers.  So  much  “  sack  ”  to  a 
pennyworth  of  bread  is  apparently  the  result.  In  the 
future  the  majority,  should  the  bill  come  into  operation, 
will  have  to  sup  on  “  caud  kale.”  I  am  an  old  member  of 
the  Association  now,  and,  as  far  as  my  limited  brain  powers 
have  permitted,  have  supported  it  by  pen  and  voice  in 
every  way  possible ;  but  I  must  confess  to  veryr  great 
disappointment  at  the  result,  so  far,  of  the  battle 
which  has  been  waged  during  this  year,  and  feel  acutely 
the  position  in  which  the  medical  profession  has  been 
placed  by  this  muddling  legislation.  The  bill  as  it  stands 
at  present  has  taken  from  us  any  control,  and  the  in¬ 
surance  societies  have  regained  that  which  at  one  time 
they  appeared  to  have  lost.  We  can  gain  nothing  by  any- 
further  debates  in  the  House  of  Commons  ;  the  guillotine 
—the  beloved  engine  of  all  revolutionary  bodies — is  at 
work  daily.  No  one,  not  even  its  State  parent,  can  make 
this  bill  intelligible  or  workable  now. 

It  is  for  the  medical  profession  to  decline,  once  and  for 
all,  to  have  any  part  in  the  operation  of  such  a  bill.  It 
cannot  be  worked  without  our  active  co-operation,  and  we 
should  at  once  absolutely  refuse  to  accept  any  contract 
under  it.  I  am  writing  as  a  practitioner,  and  not  as  an 
official  of  any  society-  or  association. 

Dr.  William  Elder  (Leith)  writes :  The  discussion  on 
the  Insurance  Bill  in  Committee  of  the  Commons  has  now 
reached  a  stage  when  it  is  possible  to  have  a  fair  idea  as  to 
its  bearing  on  the  future  of  the  medical  profession,  and  it 
is  the  duty  of  each  member  carefully  to  consider  what  the 
attitude  of  the  profession  through  the  British  Medical 
Association  ought  to  be  towards  the  bill  as  a  whole.  Unless 
the  whole  action  of  the  Association  during  the  past  summer 
and  autumn  has  merely  been  a  huge  bit  of  bluffing,  there 
is  only  one  course  open  to  the  profession  when  the  members 
come  to  decide  at  the  forthcoming  meetings  what  their 
attitude  is  to  be.  There  should  be  no  uncertainty  about  it. 

The  course  of  the  discussion  in  the  Commons  has 
gradually  revealed  to  us  that  not  only  have  our  requests 
not  been  acceded  to,  but  the  arranging  of  the  different 
clauses  has,  on  the  whole,  made  the  bill  very  little  less 
objectionable,  if  at  all,  than  it  was.  As  I  understand  the 
attitude  of  the  profession  as  expressed  at  their  meetings,  a 
complete  granting  of  our  six  points  was  an  absolute  essen¬ 
tial  of  their  agreeing  to  act  under  the  bill  at  all.  I  trust 
that  if  that  decision  is  still  adhered  to  at  the  Branch 
meetings  the  Council  will  not  only-  officially  inform  the 
Chancellor,  but  will  see  to  it  that  one  of  the  Members  of 
Parliament  who  have  all  along  helped  our  cause,  such  as 
Sir  R.  Finlay-  or  Sir  P.  Magnus,  be  authorized  to  state 
definitely  to  the  House  of  Commons  what  the  decision  is. 
Unless  we  have  been  bluffing,  there  can  only  be  one 


NOV.  1 8,  I911.] 


.loJtoTS  So1  *M  the  free  choice  of 

fiivco.  x«  tl.e  cSe  T  .0/ ,  ?. y  S0Clety  controI  1»™  heeu 

coSufct  oF  a»  ftS£  T”*rta. giTing  the’ 

“/S’  th7  f  la|01*.v,of  snch  commits, T/mTt“&u?°out 
'  f,“  y1flnd  lor‘V  ?!ght  out  of  eighty  °f  the  members  are 
t.  iWn  h<?Sen  by  bhe  aPProved  societies  and  deposit  con 
tiibutors  m  proportion  according  to  their  numbers. 

liereas  as  hist  drafted  the  medical  profession  had  to 
ave  three  members  on  this  committee  out  of  twenty  two 
t  may  now  have  three  members  out  of  forty  or  out  of 
g  ^7’ as  tbc  case  ma.y  be-  It  matters,  I  think,  very  little  to 

•in  Ins?161'  Ca  !  the  oommittee  a  Health  Committee 
an  Insurance  Committee,  or  a  Friendly  Society  Comm itte? 

the  important  point  is  that  the  friendly  or  aunvovS 

the'rhar  A'i  ’  aS  M,raie>  coutr°l  thc  committee.  Whether 
the  Chancellor  will  please  us  as  to  the  statutory  recoeni 

on  of  a  local  Medical  Committee  will  be  seen  when  Ik 
cones  to  propose  his  clause  in  the  House. 

s  01  tno  £2  limit,  I  think  a  large  majority  of  th° 
profession  have  considered  that  that  was  the  mod,  imn.w 
tant  demand  of  all.  That  has  not  been  conceded  hM  a' 
proviso  has  been  introduced  whereby  a  limit  may  be  fixed 
locally  I  ask  w.nat  chance  there  is  of  the  introduction  of 
c  nut  locally  when  we  see  what  the  composition  of  the  local 
Insurance  Committees  is  to  be?  It  has  been  by ^  taS 
autage  of  the  local  frictions,  and  especially  the  local 
necessities  of  medical  men  in  the  past,  that  the  friendly 
socaemes  have  been  able  to  make  such  satisfactory  bargains 

Officers!  V6S  aU  SUCh  poor  barSaiu«  for  their  medical 

ration  appUes  to  tlle  of  the  remune- 

Is  it  ] tV! hJ U+\edlcaVna.n  Pei'  capita,  or  for  each  visit. 
S  S  the  profession  will  be  much  more  successful 

idms  rV  ^cb  mU  le  past:  seeuig  that  the  Chancellor’s 
!  reasonable  remuneration  differ  so  markedly  from 

tllZ  SfT,  1  am  aM  not;  but  there  yis  one 
’mvm  117  tel1.  111  our  favour,  and  that  is  that  we 

ritlf  X  ,Centi;al  Organization  (the  British  Medical  Asso¬ 
ciation)  at  our  backs,  and  m  this  connexion  it  is  absolutely 
necessary  that  we  all  stick  together,  and  that  no  part  of 
IVfiT  w  agrees  to  accept  terms  under  this  or  any 

for  alltWn  U+tjl  satlsfactory  ferms  have  been  arranged 
,  i  L  i  /17',  1  am  one  who  believes  that  this  could 
oniy  be  satisfactorily  arranged  by  not  only  having  the  £2 

arno^of  Zth2  X*  aIf  the  and  minimum 

in  fJ^hl  aG  **“““*»<*»  for  the  whole  country  also  fixed 

f  '  *  ny  differences  to  suit  local  conditions,  such  as 
ees  for  distance,  etc.,  could  be  arranged  locally.  That  would 
have  g^  nd  of  much  of  the  frictio/that  is  Znnd  To  arise 

hannen  f  th.16  f  °?m*\  h!to  force*  What  is  likely  to 
happen  if  the  profession  declines  to  work  under  the  Act 

wSl  l  /f  Wt  af®  fil™ly  rmanimous  our  work 

*  +  as  before>  but  it  is  not  only  not  likely,  but 

would  be  quite  incomprehensible  that  a  Government  which, 

thaTb  uZt%TVly  a  wh0Je  se8s*on  on  a  bill,  allowed 
rimnlv  L  f!  became  an  Act  to  become  a  dead  letter, 
s  niply  because  it  declined  to  make  adequate  provision  for 

b/n?:.,“mmieraS°n  <“?  I“P”  Sa\g„aSing  of  Ore 

i-0lus  of  a*i  honourable  and  beneficent  profession. 
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.  1‘.*  ^  IIXIA5I8  (Kensington,  W.)  writes:  My  object 

you  is  to  add  my  voice  to  that  of  others  who 
. i  )'  ■  Pomf  °f  an  income  limit  having  been 

j.  j  f  (  -p,  '?  House  of  Commons,  a  quite  futile  substi- 

+l  i  t  r  hiaVm?  be?u  mserted  in  the  bill,  is  it  too  late  for 
T  1  J,,ie;!1Cal  Profe&sl°n  to  declare  that  they  can  give  Mr. 

°7d  S.G0VS?i  110  further  assistance,  and  refuse  to  work 
2  (1h®  bdl  011  any  contract  system  ?  ”  I  am  sure  this 
V  .  , .  0,1  bl  meet  with  wide  support  by  members  of  the 
I  llri°Satl77  ,L°f  us  take  up  this  position  without  delay, 

T  In  CI?0rge  Wl11  speedily  realize  the  situation. 

1  cio  not  think  the  consequences  of  this  bill  to  the  pro- 

rSJiaVeibeeU  X!?  th0llSllt  oat.  It  simply  means 
spoliation  and  degradation. 


“TaSly  “‘il?  dtyt  f,°  bli,’g  '^  ebrs  inL  UnT  Thu 

of  tire  medical  eSXlS'0  ‘'T  ,Mf 

those  who  have*  signed  tho”  nndertab^rSnbt  “  dj 

siimeTlnd  lnga  1^°^  mTSS-  of  those  wbo  bavc  not 
who  is  fm  ,  !  eel/  wc  Wlb  be  111  a  position  to  know 

hoM„£ 

we  have  the  whole  profession  pledged  to  our  cause.  Par- 
ament  ran  pass  amendments  and  reject  others  to  its 
tta’  K  'ri  a;mite<1  P-fessLC  wtn  it  come/ 
Go?etmfnt  Ct  W’  Can  dictate  terms  to  the 

law  ‘  K  n'  Wrifce/  :  -1  notc  y°u  sa3T, <(  If  this  bill  becomes 

Mlvlask  what0  6881?11  W1  1  lmVe  again  to  consider  it.” 
xviay  1  ask  what  we  have  to  consider  that  we  have  not 

already  considered,  and  unanimously  decided  9  In  mv 

spoken  ’  a11  bei'  menj,,Grs  wb°m  I  have 

settled  n?  luatter,  so  far  as  we  are  concerned,  is 
,  )  'll  'ery  moderate  demands  have  not  keen 
granted,  and  we  are  “out  of  it.”  Surely  that  is  the 

eoTeem.’  W  7  n0‘ Iet  14  be  knowa  to  “Hwhom  it  miy 

Mr.  Robert  J  Faruax,  L.M.S.S.A.  (Kennington  Lane, 
^Owntescl^desire  to  lay  before  the  profession  a  pro - 
position  which  is  not  meant  to  be  antagonistic  to  the  work 

ft  wtllbL°Ur  leade7’ but>  rafber,  an  addition  to  it.  I  think 
t  wil!  be  seen  that  the  point  I  wish  to  make  seems  to  be 
in  danger  of  being  lost  to  sight. 

W  Te+ivgI?tiUg’  80  ta7’  llas  beeu  011  tbe  question  of  control, 
but  1  think  we  ought  now,  if  not  already  too  late,  to  ask, 

and  m  no  uncertain  voice,  the  following  (1uestions : 

1.  hat  is  it  that  will  he  required  of  us  under  thc  let  ? 

%Tfryvr-Sf  ff7ent  Parts  0f  tlie  C0Ulltl'y-  111  some 
pints  of  the  Midlands  a  sum  of  Is.  per  lunar  month  is 

deducted  from  the  earnings  of  all  adult  colliery  employees 
and  this  pays  for  all  medical  and  surgical  attendance  on 
the  empl°yee,  and,  where  he  is  married,  on  his  wife  and 
children  under  16  years  of  age,  but  does  not  include  mid- 
wilery,  which  is  paid  for  extra  at  10s.  6d.  per  case.  In  the 
a  a  le\  s  of  u outli  A  ales  the  system  of  poundage  is  in  vogue, 
aud  sums  of  2d.,  or  in  some  cases  3d.,  arc  deducted  from 
every  20s.  earned  by  colliery  employees,  and  these  sums  pay 
Jo.1'  a“  attendance,  including  midwifery.  The  ordinary 
friendly  society  benefit  is  too  well  known  to  require 
description.  What  will  he  the  benefit  under  the  Act  ? 

.  P  poll  u'c  he  qmid  for  it}  This  question  must 
be,  divided  into— (a)  By  whom  will  the  amount  be  paid  ? 
f)  I o  whom  will  it  be  paid?  As  to  the  main  question, 
we  are  told  that  we  must  wait  and  bargain  with  local 
Insurance  Committees.  As  to  this,  I  say,  Heaven  alone 
can  help  the  profession  if  we  do  not  make  our  stand  now. 

At  present  our  paymasters  are  our  private  patients  and 
contract  employers,  he  they  Poor  La-v  bodies,  collieries, 
works,  friendly  societies,  or  tlie  like.  Wlio  will  they  be 
in  the  future  ?  Under  the  Act  we,  in  working  class  prac¬ 
tices,  v  ill  have  no  private  patients  after  two  or  three  years, 
vhen  the  benefits  have  been  extended  to  women  and 
children,  and  under  the  Harmsworth  amendment  we  shall 
still  have  just  as  many  contract  employers. 

(h)  lo  whom  is  the  money  to  he  paid  ?  At  present  we 
receive  the  whole  of  tlie  contract  earnings  and  supply  the 
vliole  benefit,  including  drugs.  In  the  future  drugs  and 
the  doctor  are  to  be  divorced.  Let  me  show  how  this  will 
v  ork  under  a  per  capita  arrangement :  It  is  necessary  to 
understand  that  a  certain  sum  per  head  will  be  allowed, 
and  this  sum — -whether  it  be  2s.  or  20s.,  or  the  alleged  6s. 
ol  Mr.  Lloyd  George — will  have  to  cover  the  entire  cost 
of  the  medical  benefit — namely,  attendance  and  medicine. 

Now,  taking  an  ordinary  medical  case,  what  will  happen 
is  this :  The  doctor  is  called  in,  and  he  will  diagnose  the 
disease,  give  clinical  advice,  and  write  a  prescription.  The 
prescription  will  he  taken  to  a  chemist,  who  lias  already 
bargained  that  he  shall  be  paid  for  his  drugs,  with  an 
additional  Id.  or  2d.  per  bottle  for  his  work  of  dispensing. 

’This  part  of  the  medical  benefit,  that  is,  the  supply  of  drugs, 
thus  becoming  an  unknown  quantity  so  far  as  cost  is  con¬ 
cerned,  and  may  depend  in  great  measure  011  economical 
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prescribing.  Let  us  assume  that  the  sum  of  6s.  per  annum 
per  capita  has  been  fixed — and  here  let  me  repeat  that 
whether  it  is  6s.  or  16s.  does  not  affect  the  principle 
of  my  contention — then  in  a  working  class  practice 
of  2,000  men,  women,  and  children  we  may  in  the 
first  year  of  the  Act  assume  that  there  will  be  400 
insured  persons,  of  whom  50  will  come  under  the  doctor  s 
care  and  require  two  bottles  of  medicine  each.  Allow  that 
the  chemist  charges  Is.  per  bottle  for  drugs  and  2d.  for 
dispensing  there  will  be  a  chemist’s  bill  of  £5  16s.  8d.  to  oe 
paid  out  of  a  total  of  £120,  leaving  £114  3s.  4d.  for  the 
doctor.  This  refers  to  a  normal  year,  but  take  such  a 
season  as  1888-9 ;  there  will  be  200  under  the  doctor, 
requiring  six  bottles  of  medicine  each.  The  chemist’s  bill 
will  then  be  £70  and  £50  left  for  the  doctor,  who  will  have 
done  twelve  times  as  much  work  as  in  the  normal  year. 
Surely  this  is  absurd,  and  yet  it  is  what  is  proposed. 

Even  admitting  that  the  British  Medical  Association  in 
1905  did  issue  a  report  saying  that  some  sort  of  contract 
practice  is  inevitable  and  allowing  that,  so  far  as  the 
principle  is  concerned,  their  hands  are  tied,  their  report 
would  not  be  stultified  if  they  declined  to  proceed  in  this 
matter  until  satisfactory  pecuniary  arrangements  have 
been  made. 


The  Method  of  Payment. 

Dr.  Ernest  I).  Pxneo  (Langford,  Somerset)  writes  :  As 
the  bill  progresses  through  Parliament  it  is  obvious  that 
what  the  House  and  the  country  require  and  ought  to 
obtain  is  the  very  best  done  in  the  very  best  way.  Four 
and  a  half  million  pounds  among  15  millions  of  insured 
(6s.  a  head)  cannot  possibly  provide  for  consultations, 
operations,  .r-ray  photographs,  bacteriological  examina¬ 
tions,  the  preparation  of  antitoxins  and  methods  which 
must,  and  rightly  ought  to,  become  larger  and  larger 
factors  in  the  fight  against  disease  as  time  goes  on. 

If  our  profession  will  only  look  at  the  question  from 
a  large  point  of  view,  and  decide  what  is  best  for  the 
nation  as  a  whole,  they  must  be  convinced  that  payment 
for  work  done  will  remove  neatly  all  the  present  draw¬ 
backs  to  the  scheme  as  at  present  drafted.  For  example, 
the  hospitals  (which  sooner  or  later  must  become  largely 
State-aided)  will  get  their  adequate  remuneration  for  the 
work  they  do. 

The  adoption  of  the  proposal  in  the  bill  that  the  ques¬ 
tion  of  method  of  payment  should  be  shelved,  to  be  fought 
out  not  by  the  whole  profession  against  the  Government 
but  by  tiie  local  Medical  Committees  with  the  local 
Insurance  Committees,  will  be  absolutely  disastrous  to  us, 
and  through  us  the  nation  at  large.  If  we  accept  the  pro¬ 
posal  we  shall  be  defeated  section  by  section — surely  a 
fatal  policy  to  pursue.  Let  every  member  of  the  British 
Medical  Association  make  it  his  own  business  to  see  that 
in  the  forthcoming  meetings  of  the  Divisions  that  clear 
and  binding  instructions  arc  given  to  bis  Representative 
to  press  at  the  Representative  Meeting,  to  take  place 
immediately  the  Committee  stage  is  completed,  for  an 
absolute  ultimatum  to  the  Government  that  we  will  work 
by  payment  for  work  done  and  under  no  other  circum¬ 
stances.  Our  six-point  policy,  if  carried  out,  could  have 
only  led  to  the  perpetuation  of  all  the  worse  phases  of 
contract  practice. 

Dr.  J.  Charles  (Stanley,  co.  Durham)  writes :  The 
correspondence  column  of  the  Supplement  for  the  past 
fewr  weeks  bears  witness  to  a  recrudescence  of  the  “  anti¬ 
contract  ”  agitation  as  regards  the  method  of  payment 
under  the  Insurance  Bill,  and  it  has  also  been  reflected  in 
the  addresses  issued  to  the  profession  by  certain  aspirants 
to  honours  in  the  forthcoming  election  of  members  to  the 
General  Medical  Council. 

All  this,  to  my  mind,  is  very  regrettable.  It  is  too  late  in 
the  day  now  to  place  tins  issue  before  the  profession,  and 
to  attempt  to  do  so  by  a  referendum  or  in  any  other  way 
will  only  lead  to  dissension  in  our  ranks  and  militate 
against  the  united  efforts  of  the  profession  in  fighting  to 
secure  its  rights  under  the  hill. 

The  chief  concern  of  the  profession  as  regards  the 
financial  aspects  of  the  bill  is  not  with  the  method  of  pay¬ 
ment  but  with  the  adequacy  of  payment  for  the  work  we 
shall  be  called  upon  to  do  under  the  National  Insurance 


scheme.  Adequacy  of  payment.  I  submit,  ran  be  a,s  securely 
safeguarded  by  a  contract  system  as  by  the  method  which 
demands  “  payment  for  work  done.”  In  the  former  case 
it  is  simply  a  question  of  the  “  per  capita  ”  rate  paid. 

The  tirade  against  the  “contract  system”  of  payment 
is  ill  judged,  and  the  arguments  advanced  against  it  as  a 
system  of  practice  for  the  most  part  irrelevant.  In  a 
word,  they  are  based  mainly  on  the  faults  and  defects  of 
contract  practice  as  it  has  hitherto  been  known  to  the  pro¬ 
fession — that  is,  “sweated  labour,”  “domination  of  the 
friendly  societies,”  etc.  Remove  these  objectionable 
features  from  contract  practice  and  you  take  from  it 
practically  all  that  has  made  it  in  past  years  the  bugbear 
of  the  profession. 

But  given  a  system  of  contract  practice  which  secures 
for  us  adequate  payment  for  work  done,  which  is  stripped 
of  that  galling  thraldom  of  the  friendly  societies,  and  in 
which  is  preserved  the  freedom,  liberty,  and  independence 
of  private  practice,  surely  these  should  be  given  to  those 
who  desire  it  the  option  of  working  under  this  system  in 
preference  to  one  in  which  a  “  tariff  of  rates  for  work 
done  ”  is  the  essential  feature. 

The  defects  of  “  contract  practice  ”  are  not  inherent  in 
the  system  itself,  and  there  is  nothing,  on  the  other  hand, 
in  a  system  which  demands  “payment  for  work  done, 
which  raises  it  either  ethically  or  economically  to  a  posi¬ 
tion  of  pre-eminence.  Provided  the  “  contract  ’  is  fair  and 
just,  and  the  financial  basis  such  as  to  secure  satisfactory 
remuneration  for  the  services  rendered,  there  is  nothing 
derogatory  to  the  profession  in  its  adoption. 

That  a  system  of  practice  worked  on  such  “  contract 
lines”  is  possible  I  am  convinced  from  a  loug  experience 
of  contract  practice,  and  that  it  is  procurable  under  the 
National  Insurance  Act  I  am  also  convinced,  if  only  the 
profession  acts  unitedly  and  faces  the  problem  in  a 
determined  yet  reasonable  spirit. 

There  is  one  fundamental  difference  between  contract 
practice  as  the  profession  has  known  it  hitherto  and  the 
system  which  will  obtain  under  the  Act.  In  the  former 
case  the  “  contract  ”  as  regards  medical  attendance  was 
between  combinations  (friendly  societies,  clubs,  etc.)  and 
the  individual  practitioner;  under  the  new  State  system 
the  contract,  apart  from  its  financial  conditions  (which 
will  he  a  matter  for  “  collective  bargaining  ”),  will  be  essen¬ 
tially  an  agreement  between  the  individual  insured  and  his 
doctor.  This  is  the  outcome  of  “  free  choice  of  doctor  (and 
patient),”  which  both  the  Government  and  the  profession 
have  rightly  adopted  as  a  fundamental  condition  of  the 
relationship  under  the  Act. 

There  will  necessarily  be  a  certain  amount  of  Govern¬ 
ment,  and  doubtless  perhaps  society,  control  and  super¬ 
vision,  but  this  is  inseparable  from  the  working  of  the 
Act,  no  matter  what  “  method  of  payment  ”  is  adopted. 

Preserving  as  it  does  the  individual  liberty  of  the 
insured  and  the  doctor,  except  in  their  financial  relations, 
the  State  system  of  contract  practice  will  differ  entirely 
from  contract  practice  as  the  profession  has  known  it  in 
the  past,  and  will  be  divested  of  most  of  its  objectionable 
features.  Under  the  hill  the  “method  of  payment”  is 
left  open,  and  will  be  a  matter  for  arrangement  between 
the  Insurance  Committees  and  the  profession  locally.  Do 
not  let  us,  therefore,  bind  ourselves  to  any  one  method  of 
payment,  but  in  districts  where  a  “contract  system”  is 
preferred  leave  it  to  the  profession,  acting  in  unison,  to 
insist  on  a  system  which  will  secure  complete  liberty  and 
independence  for  both  doctor  and  patient,  and  on  a 
“  capitation  fee”  which  in  the  aggregate  will  afford 
adequate  remuneration  for  the  total  services  rendered. 


Dr.  J.  N.  Marshall  (late  President  Glasgow  and  West  of 
Scotland  Branch)  writes:  The  Editor’s  rejoinder  to  those 
correspondents  who  advocate  the  principle  of  payment  for 
work  done,  seems  to  me  so  unsatisfactory  that  I  am 
tempted  to  add  my  protest. 

As  I  understand  it,  a  large  number  of  medical  men  wish 
the  Association  now  to  adopt  an  active  policy  of  opposition 
to  contract  work  by  capitation  grant.  Many  things  have 
occurred  since  June,  particularly  the  failure  to  obtain  a 
wage  limit  in  the  bill,  to  make  the  adoption  of  this  policy 
desirable.  Whether  a  majority  of  medical  men  are  in 
favour  of  this  policy  must  be  determined  by  some  sort  ot 
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MMas  m  xsa?  saste* 

ii  r r,lj  Useless  to  refer  to  a  statement  by  the  Council 
1  he  question  ot  method  and  amount  of  remuneration  arc 

•  i  ‘,  afc>0’  ^  may  not  be  their  desire  now.  The  nrin 
ciple  of  opposition  to  contract  practice  is  one  wlichwill 
appeal  to  all  medical  men  who  wish  to  see  Se  best  worh 
done  for  working  men  under  the  Insurance  Bdl  and  whn 

sVmpathv  of  fT  t0  themsf?ves-  Iij  wih  aIiS0  have  the 
.;,jPf  y  of  f  laa'g°  proportion  of  the  intelligent  public 

l  ,i  hf  naiU?ny  snidea  in  their  opinion  bywlit 
has  been  said  by  some  of  the  best  known  men  m  ra 

AsslSok  n0tably  Ly  the  present  ******  of  the 

«  ,are  ^oulties  in  the  financial  working  of 

<mt  Jd  of  bv'tl  i  I1-0’"  are  'sti11  more  difficulties 

A  •  ld  01  by  t  ie  adoption  of  that  method.  The  problems 

nLZrme  lim^>  mileage’  work,  migratory  wo?Wn 

and  institutional  treatment 
proved  bv1fsTP-V  Tb-t  the  method  is  practicable 
soSeties  I  ?Tg  beeu  m  Use  by  numerous  friendly 
some  of  i  “SLvlt,  Govcmmeat  #•*»  “  the  «m  ot 
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is  an'emufJ^S18  (BrisfoI)  writes:  “Payment  for  attendance” 
tlie  ins  o'ck1?80  U?/eSS- Xt  Cames  with  if  the  principle  of 
i  u  i  takuig  the  msuvance  risk.  This  is  wliat  the 
.. ffiancellor  has  refused.  With  a  limited  payment,  whether 
pei  capita  or  per  attendance,”  the  doctors  take  the  risk 
11ns  risk  we  should  at  once,  and  for  all  time? In 
case  the  Council  does  not  see  its  way  in  the  matter  ^ 
new  referendum  on  the  mode  of  payment,  I  appeal  to  every 
toTl?-011  to> ^ustruct  its  Representative  to  bear  the  message 

under  that  th®  professio11  refuses  to  wofk 

T  the J ^  a  insurance  Bill  unless  provision  is  made 

insure^fj-  ^ment  J?er  attendance  on  the  basis  of  the 
uisinei s  taking  the  insurance  risk.  ' 


thal,they  riU  tako  ««>  »***  ruth. 

custo  r  i  T  °f -thls  Privilege.  No  longer  will  they  buy 
syiup-of  viofet?>  gn-Pe  Water»  “oil-of-ahnouds-and7 
for  themselves  Th^^n  ’  i°V  cor*-paint  at  tlie  chemist’s 
the  prescription  of  tl.T  demand  attention  from  us,  and 
,  Piyscuption  ot  these  or  similar  draws  wliich  of 

owTdlm-eLlne,Tlldare  quite, capabIe  of  at  their 

msciction.  There  are  not  wanting  those  who  will 

aS  MXtSf  S"0h  St  otLe" 

„  small-tooth  combs,  on  the  grounds  that  thev  are  for 

better  .  Any  one  who  doubtl tins  had 

ucrtei  cultivate  the  acquaintance  of  the  pharmaceutics  1 

profession,  whose  members  oouhl  open  Ids  tvos  “erv  whfo 
“^condition  wqih°"ICl  W  reffe  to  <'o  these  things? 

SBMiiitv'snrh^y  Wh°  1>aT0  take“  U>  some 

sureerv  ?  '  On  -i  ,,  ,,  X  ,  .  ‘  su,1g,  x-ray  work,  or  operativo 

demand  thebe  t  tw  ‘  ,baSK  “  wil1  ha  entitled  to 

tern  and  the  best  that  each  man  can  give,  irrespectively  of 

ever  mi°e  N° 

late,  can  be  just  that  does  not  ffive  us  a  time  Pn.if 

Ara  our  future  proprietors  likely  to  allow  us  this  ? 

iiie  only  just  basis  is  payment  for  work  done  The 

fticSetbe?11  if  f01'."s.  if  ?  demands  it  and  w? 

’  •  Scther.  Ii  tlie  Association  fails  in  this  it  will  in 

y  opinion,  have  betrayed  us  to  our  enemy.  The  Leigh 

It  C  beenS»stP,teawS  “  ^ers  We  dent 

it  lias  been  asked  what  safeguard  there  will  he  against 

unnecessary  attendance  under  this  method  of  payment  A 

is  to  as*  rhat 

coSSaet  ?ate  ^  agamst  excessive  ^mauds  under  a 

poffitStl°Om\Tgt-  ^  Association  to  make  this  a  vital 

on  n,rf  i.f  C  ief  u  ?Ur  °\vu  hau<ffi-  H  we  accept  a 
conti act  rate,  we  shall  have  bitter  cause  to  curse  our 

foolishness  m  entering  a  state  which,  in  spite  of  tlie 
c.weey!  ^lU  bo  a  state  of  slavery,  and  nothing  but 

OlCv  V  t-i  y  « 


Mr  David  Roxburgh,  M.B.  (London,  W.),  writes*  A 

onsiderable  number  of  your  most  interesting  corre- 

theUcomS  ^^  drawn  attention  to  the  undesirability  of 

Should  now  Ztm’  Td  ?c°ngly  urge  that  the  profession 
.  -  c  ulcl  now  make  a  stand  for  payment  for  work  done  on 

°f  feeS*  Migbt  l  be  Permitted  to  poiS 
out  that  such  an  arrangement  will  not  be  to  the  advantage 

CJnncol?Ct°r,f  «  1  ’c  bl  11  attains  the  great  object  that  the 

reduction>1of>^+/be  *Xch<*l™‘  ™  view- namely,  the 

w  T  f  t  >0  fIckness  rate  of  the  community?  His 
uadersfcafd  it,  is  to  make  it  the  interest  of  the 
r  ite  Ad  fUt- theU'  .^ads  together  to  reduce  the  sickness 

l£  theyd°  they  Avill  not  thereby 

is  undoub+Pdlv0^^81811’  Lancs-)  writes :  “Limitation” 

mustS  5  vght  ^  HT1>g  that  “ ii}  is  details  which 
must  make  oui  nves  a,  burden  or  otherwise  ” 

Before  the  mass  meeting  in  Manchester  I  wrote  to  our 

mvmenfr?  ^  f8™8  importance  of  insisting  on 
k  t  rk  done’ w,luch  would  remove  most  of  the 
Six  Jiomos  ot  difference  between  us  and  the  Chancellor  of 

the  Exchequer  I  was  advised  that  it  was  vital  to  stick 

to^beTettfecT  ffit?1’8  °T  br°a<:1  pii?ciple’  and  leave  details 
mistakrn^  W  fb  -1  a,/V  convinced  that  this  policy  is 
i st aken,  but  there  is  yet  time  to  remedy  it.  ^ 

PkoT  acinpt  a  coutract  rate,  we  are  in  for  a  much 
heard  if' In  Jhaa  many  doctors  seem  to  he  aware.  I  have 

in  thera ti  ll,?  !™  611  tbGr  v’ou,cu  a»d  children  come 
’  , .  .  be  X  /50  a  year  for  every  medical  man  and 

io  dispensing.  This  seems  tempting,  hut  I  wonder  how 

S^t  T  SatlSfy  2^?°  W^ated  club  patients, ^for 
with  lhGSG  patients  will  not  be  satisfied 

, .  s,uci!  attendance  as  we  at  present  give  to  our  private 
paXmnts,  for  they  will  find  that  everything  they  want  Rom 
the  chemist’s  can  be  got  free  of  charge,  if  they  oX  take 
m  precaution  to  make  us  prescribe  it,  and  no  one  who 


rp,?1’;  ;T;  Pe,ice  ]Villiams  (Swiuton,  Manchester),  writes: 
had  matt^s  R?  fl  P-aym6nt  for  ™k  done”  seem  to  have 
anneS' tn Thlrii? +1 fcIl+eir1own  way  lately»  and  many  of  them 
favour  of  tW  r  fi  1  la/gG  majority  of  the  profession  is  in 
5  thao  method  of  payment.  I  have  good  reason  to 
doubt  this,  and  would  point  out  that  the  question  has  not 
yet  been  adequately  discussed  at  meetings.  Some  of  your 
3W11Cei!S  appcar  to  think  fbat  attendance  on  “this 

shall  not  bXtn?i  f  rntfct  practice,”  baf  surely  we 
"  Qia.  n  . ,  be  at  lffiei'ty  to  charge  what  wo  like  for  the 
anous  items  of  attendance;  we  shall  “contract”  to 
pply  !Iie  items  at  a  price  agreed  upon  for  each.  Others 

bfli)awmdd  rfl  tbat  paynient  per  capita  under  the 
XV  wca|d  ^merely  be  a  perpetuation  and  extension  of  the 

Old  “club”  system,  with  all  its  evils,  failing  to  realize  the 
difference  that  free  choice  of  doctor  wilf  make.  The  terms 
f0r  W?rk  done  ”  and  “  irayment  per  attendance” 

n  -  33  l-Sed  aS  SyuonyrriS>  bllt  they  do  not  imply  the 
same  thing,  since  we  must  admit  that  all  “attendance  ”  is 
not  necessarily  “  work.”  The  desire  to  be  paid  for  work 
actually  done  is  strictly  rational,  and  the1  distaste  for 

aC»  X  TVk  not  d0ne  is  bi  accordance 

ro  tl  fl  US'bC-S  ethical  principles  ;  and  in  a  perfect 
woikl  with  an  inexhaustible  money  chest  the  system  of 
payment  for  work  done”  would  be  ideal  from  every  point 
dp  JoT;  Unfortunately,  the  world  is  hardly  likely  to  He 
if  +lXbrtheitim°  tbls  bl11  comes  into  operation,  and  even 
keg  1 Tal  m°i?eyGhest  is  ^exhaustible,  the  men  who 

cep  the  keys  suffer  from  an  incurable  leaning  towards, 

they°bip  !  aU<'  lns1^  011  estimating  the  cost  of  everything 

I  fancy  some  of  the  advocates  of  this  method  of  payment 
beneve  that  under  it  the  man  who  does  the  best  work  and 
tlie  most  work  will  receive  tlie  most  pay,  hut  such  is 
certainly  not  the  case.  Setting  aside  tlie  question  of 
Honour  or  honesty,  there  are  degrees  of  competence  ;  and 
mghly- competent  Dr.  A.  might  cure  a  case  of  typhoid 
wnh  twenty  visits,  where  slightly  less  competent'Dr.  B. 
would  require  twenty-five,  and  Dr.  0.  perhaps  thirty  ;  and 
the  pay  received  for  the  same  work  (namely,  curing  the 
patient)  would  be  in  inverse  proportion  to  the  competence 
and  skill  of  the  worker.  Dr.  D.,  no  more  competent  than 
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tliey,  but  endowed  with  an  elastic  conscience,  might 
“  earn  ”  as  much  as  the  three  put  together  from  the  same 
case.  Moreover,  as  the  patient  would  not  have  to  pay  the 
bill,  he  would  not  give  Dr.  A.  any  more  credit  than  Dr.  C., 
or  perhaps  even  Dr.  D.,  if  the  latter”  managed  ”  well. 
Under  the -capitation  system  these  four  gentlemen  would 
each  receive  the  same  fee,  but  the  more  competent  would 
be  the  better  paid  for  the  energy  expended,  and  as  a 
general  rule  the  more  competent  men  would  be  pretty  sure 
to  get  more  patients  and  fees  than  the  less  competent ;  and 
earn  their  fees  more  easily. 

Others  of  your  correspondents  take  it  for  granted  that  a 
capitation  fee  must  necessarily  be  small  and  inadequate, 
and  appear  to  think  that  we  shall  easily  secure  an  adequate 
fee  per  item.  Why?  We  shall  have  to  hold  together  and 
fight  for  adequate  remuneration  on  either  system,  and  to 
my  mind  the  difficulty  of  securing  an  adequate  per  capita 
fee  will  be  much  less  than  that  of  securing  adequate  per 
item  fees,  because  our  paymasters  can  estimate  the  cost  of 
the  former  but  not  of  the  latter.  I  believe,  too,  we  shall 
agree  amongst  ourselves  more  readily  as  to  what  is  a 
proper  capitation  fee  than  we  shall  over  the  various  item 
fees ;  and  what  is  still  more  important,  when  after  a  few 
years'  trial  an  attempt  is  made  (as  it  almost  certainly  will 
be)  to  reduce  our  fees,  we  shall  be  much  more  likely  to  be 
united  and  resist  firmly  under  the  capitation  system  than 
under  the  per  item  system.  This  is  a  point  well  worthy 
of  careful  consideration,  but  space  forbids  me  to  argue  it 
now. 

Whatever  system  vTe  may  decide  to  work  upon  we 
may  be  quite  sure  that  our  paymasters,  after  a  few 
years,  when  they  have  the  necessary  data,  will 
estimate  medical  attendance  at  so  much  a  head,  and  if 
they  find  that  this  is  an  increasing  figure,  they  will 
probably  hand  us  over  a  lump  sum  for  each  district  and 
tell  us  to  pay  ourselves  out  of  it  on  any  system  we  like.  1 
understand  that  Ill's  was  done  in  either  France  or 
Germany,  but  cannot  give  particulars.  The  effects  of  that 
would  be  too  fearful  to  contemplate  under  a  “  per  attend¬ 
ance  ”  system. 

Do  the  advocates  of  payment  per  item  really  appreciate 
the  amount  of  book-keeping  involved  necessarily  in  this 
system?  We  shall  have  to  keep  and  send  in  detailed 
accounts,  and  probably  have  to  get  our  accounts  checked 
in  some  way  by  our  patients- — a  very  dignified  pro¬ 
ceeding.  Under  a  capitation  system  we  should  be  able 
to  estimate  our  own  incomes  pretty  accurately  beforehand, 
and  should  be  saved  from  some  of  the  anxieties  attendant 
on  “  bad  ”  years  and  from  some  of  the  fluctuations  which 
would  occur  under  the  other  system.  With  free  choice  of 
doctor  and  an  adequate  capitation  fee  I  feel  that  we  shall 
be  pretty  secure  from  exploitation,  and  that  even  the  wage 
limit  is  of  very  little  consequence,  and  that  what  we  ought 
to  do  is  to  decide  as  soon  as  possible  what  would  be 
adequate,  and  then  hold  together  and  refuse  to  take  a 
farthing  less. 

Dr.  Jxo.  Browx  (Bacup)  writes:  “All  is  not  well”  with 
the  National  Insurance  Bill  in  regard  to  the  medical  part 
of  it.  Mr.  Lloyd  George  cannot  or  will  not  accede  to  put 
the  £2  income  limit  in  the  bill.  To  accept  local  option  is 
most  unsatisfactory.  We  must  not  recede  from  our 
minimum  proposals.  In  fact  we  ought  at  once  to  with¬ 
draw-  them.  I  am  confident  the  majority  of  the  medical 
profession  will  not  work  under  the  proposed  conditions  of 
medical  service,  they  will  prefer  to  retain  their  present 
freedom  how  they  shall  conduct  their  practices.  To  be 
under  the  control  of  friendly  societies,  the  State  or  local 
Health  Committees,  would  be  most  intolerable.  The 
Government  know  that  “club"  practice  is  banned  by  the 
majority  of  the  medical  profession.  We  know  too  well 
what  dub  and  contract  practice  mean  in  regard  to  the 
present  system  as  it  exists  in  friendly  societies,  Poor  Law, 
Police  and  Post  Office  services.  The  system  is  unsatis¬ 
factory  to  doctors  and  patients.  All  should  have  free 
choice  of  doctors,  and  doctors  should  be  paid  for  actual 
medical  services  rendered.  This  principle  is  fair  to  all. 
It  does  away  with  the  w-age  limit  and  other  difficulties. 
A  referendum  on  payment  for  work  done  or  the  capitation 
fee  ought  to  be  taken.  Our  opportunity  has  come  and  we 
must  do  awray  wdth  the  “capitation  system.”  Those 
holding  club  and  friendly  society  appointments  will,  I 
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believe,  receive  the  moral  and  financial  support  with  any 
losses  they  may  sustain  by  giving  up  their  appointments. 

Dispensing  under  the  Insurance  Bill. 

Dr.  F.  A.  L.  Burges  (Birmingham)  writes:  In  the 
interests  of  the  profession  it  is  essential  we  should  he  per¬ 
mitted  to  do  our  own  dispensing ;  it  is  also  necessary  in 
the  interests  of  the  patient,  for  it  is  the  only  way  to  keep 
our  eye  on  the  patient  who  is  not  confined  to  his  bed,  but 
still  necessary  to  he  under  the  close  observation  of  his 
doctor.  In  an  artisan  practice,  the  patient  comes  to  the 
doctor  for  medicine  often  not  realizing  it  is  also  for  his 
advice — the  latter  the  more  often  being  the  most  impor¬ 
tant.  If  doctors  do  not  dispense,  the  patient  will  pay 
more  visits  to  the  chemist  and  less  to  the  doctor.  The 
worker  will  be  at  another  disadvantage — he  will  have 
to  make  two  journeys  instead  of  one.  Here  in  Birmingham 
a  provident  dispensary  has  been  started  whereby  the  doctor 
gives  a  prescription  to  ho  dispensed  at  the  nearest  branch 
of  the  Birmingham  General  Dispensary.  As  a  member  of 
the  committee  I  protested  against  this  and  predicted 
failure.  The  society  lias  been  running  about  three  years  ; 
it  has  about  100  doctors  on  the  staff,  and  certainly  not 
more  than  500  members.  This  society  was  started  by 
Mr.  Neville  Chamberlain  with  the  idea  of  relieving  the 
congestion  of  the  hospitals.  The  one  great  stumbling 
block  has  been  the  separation  of  consulting  and  prescribing. 
The  worker  leaves  bis  work,  often  late  iu  the  evening,  is 
feeling  out  of  sorts  and  calls  in  at  bis  doctor’s  on  his  wTav 
home — he  wants  his  medicine  at  once.  He  will  consider  it 
a  most  vexatious  proceeding  when  given  a  prescription  and 
told  to  visit  the  nearest  chemist.  I  feel  very  strongly  on 
this  point,  as  also  do  many  more  practitioners  in  this 
district,  and  feel  bitterly  disappointed  wdth  the  British 
Medical  Association  for  not  being  more  alive  to  this  ques¬ 
tion.  Perhaps  I  am  writing  under  an  error,  and  in  their 
private  councils  the  Association  may  he  taking  this  ques¬ 
tion  up.  May  they  do  so  before  it  is  too  late. 

Dr.  11.  W.  Morgan  (Gillingham,  Dorset)  writes :  I  am 
sure  that  95  per  cent,  of  general  practitioners  would  agree 
as  to  the  necessity  of  doing  our  OAvn  dispensing.  It  is 
true  that  in  Germany  doctors  do  not  make  up  their  own 
medicines :  on  the  other  hand,  the  German  apotheke  is 
a  man  of  a  much  higher  scientific  status  than  the  English 
chemist,  and  would  never  dream  of  indulging  in  the 
counter  prescribing  so  often  practised  here  by  chemists. 
There  is  no  doubt  that  doctors  will  soon  have  to  fight  wdth 
their  backs  to  the  Avail.  Mr.  Smith  Whitaker  does  not 
appear  to  favour  a  “  medical  strike  against  an  employer 
that  did  not  exist.”  I  do  not  agree.  The  Government 
Avill  be  our  employer,  and  I  am  of  opinion  that  a  national 
strike  of  doctors  will  be  the  only  means  of  attaining  our 
ends.  As  Dr.  W.  W.  Stocker  truly  remarks,  How  arc  we 
going  to  deal  with  “blacklegs?”  As  he  says,  one  such 
in  a  community  of  twenty  other  doctors  might  cause  all 
the  others  to  give  way.  Hoav,  then,  to  prevent  this  con¬ 
tingency?  Only  by  treating  him  as  the  trade  unions 
would  do — leave  him  absolutely  isolated,  refuse  to  consult 
with  him  or  to  help  him  in  any  way — to  show-  the  public 
by  our  actions  as  to  wdiat  Ave  consider  such  au  individual 
to  be. 

If  necessary,  the  whole  of  tlie  staffs  of  the  different 
hospitals  should  resign  their  appointments,  and  the  pro¬ 
fession  to  insist  upon  their  reinstatement  Avhen  matters 
were  settled  in  the  way  we  should  Avisli  them  to  bo. 
This  course  of  action  in  itself  Avould  soon  cause  the 
Government  to  come  to  suitable  terms. 

Then  as  to  compensation  funds,  both  central  and  local. 
We  should  endeavour  to  find  out  t-lic  minimum  amount 
each  individual  man  should  subscribe.  A  strong  com¬ 
pensation  fund  will  do  more  for  the  success  of  our  fight 
than  all  the  talking  in  the  Avovld.  Arc  men  prepared  to 
put  their  hands  in  their  pockets  and  subscribe  generously 
to  these  funds?  If  not,  the  fight  is  as  good  as  lost.  Tlie 
Chancellor  of  the  Exchequer  evidently  counts  on  getting  a 
sufficient  number  of  men  to  work  liis  scheme.  Medical 
men  are  apathetic,  but  I  believe  that  the  majority  Avill 
agree  with  me  in  considering  that  a  national  strike  of 
doctors,  with  proper  strike  funds,  and  an  efficient  treat¬ 
ment  of  “  blacklegs,”  will  be  the  probable  outcome  of  this 
iniquitous  Act. 
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matters  referred  to  divisions, 

AGENDA 

OF 

SPECIAL  REPRESENTATIVE  MEETING 

TO  BE  HELD  ON 

THURSDAY ,  NOV.  23rtl,  1911 ,  at  10.0  a.m;, 

and,  if  necessary ,  the  following  day,  in  the 

CONNAUGHT  ROOMS, 

GREAT  QUEEN  STREET,  LONDON,  W.C. 


1  t)  i  A  otice  Convening  Meeting. 

'  N .  convening  Meeting,  namely  : 

Notice  is  hereby  given  that  a  Special  Representative 
J loefang  of  the  Association  will  be  held  m  London  o„  one 
o  other  ot  the  following  alternate  dates,  namely,  Tuesday 

hCemW  la!  '.  lmembei  23'^  ^eSf,’ 

December  5i)f-  T]  lhi,ret1??'’  *<«»»*«  30tl‘ 1  Tuesday, 
W  T9ii  5tll’Illlul;sday> December  7th  ;  Tuesday,  Decem- 
•  ‘  ,,  2,f  ’  01  Thursday,  December  14tli,  1911,  at  10  o’clock 
the  forenoon,  for  the  purpose  of  receiving  and  considering 
a  Report  prepared  by  the  Council  of  the  Association 

20,°  of  II  epresen  tati  ye 

meeting  held  at  Birmingham  on  July  21st,  1911  ™,i 

following  days,  and  for  the  purpose  of  passiim  resolutions 
arising  therefrom  or  in  reference  thereto.  °  solutions 

Minute  200  of  the  Annual  Representative  Meetiim  1911 
refened  to  in  the  foregoing  notice,  is  as  follows :  *” 

A/inu/e  200.— Resolved:  That  the  Council  he  in¬ 
structed,  immediately  upon  completion  of  the  Com- 

DivisLlT P  tiC  In!1Urance  Bi]1>  to  issue  to  the 

under  the  PdlN  °U  Posfon  of  the  profession 
nder  the  Rill  as  amended,  and  to  convene  as  soon 

thereafter  as  practicable,  a  Special  Representative 
Meeting  to  consider  the  matter.  P  a  ve 

2.  Metis  ii :  That  the  Notice  convening  the  Meeting  be 
entered  on  the  Minutes.  meeting  be 

8  r»„  •  deception  °f  Return  of  Representatives. 

tlie  ™ VSl0  11 ' m  °  Anointment  of,  Representatives  for 
rne  yeai  iyiU-Il,  by  Constituencies  which  have  previously 
made  no  return  of  Representatives  for  the  yell.  P  y 

a  p„„  •  Bec%H?.n  °f  Appointment  of  Substitutes. 
Beiu-eaentatives  APP°tat™nt  ot  Substitutes  for 

Motion:  That  the  Notice  of  Appointment  of 
Minutes!*68  °1’  RepreSentatives  be  entered  on  the 

i-  .  Apologies  for  Absence, 

b.  Receive  :  Intimations  of  apology  for  absence. 

r  ..  .  Order  of  Business. 

b.  Motion  :  That  the  remaining  business  of  the  Meeting  he 
considered  m  the  order  indicated  in  the  printed  Agenda. 


9.  Consider :  Recommendations  contained  in  the  Council’s 
SmmemSr  ”‘d  Amendme“‘s  “  «t<*«*oo  to  such 

C™"cnZ:a»reredto  "““T  °‘  **»  **»**.  o{  th° 

11.  Any  other  competent  business. 

io  m  m,  Confirmation  of  Minutes. 

,f^i3SY  rhatthe  Minutes  of  the  Meeting  he  confirmed 
loi  presentation  to  the  Council. 

Ewen  J.  Maclean, 

November  15th,  1911.  Chairm“  of  Representative  Meetings. 


A  at  tonal  Insurance  Bill. 

J-moo  the  Special  Report  of  Council  prepared 

Lute  ?.on  nf  a. _ i  1  ru.  a 


7.  Motion  _  wpcuiaa  xteporr  or  council  prepared 

KS  mi  «  f^fln200  1°£  the  Nnual  ^prele ntative 
i  -moling,  ijii,  as  follows,  be  received  : 

f  0--?f  olved :  That  the  Council  be  in- 
stiucted,  immediately  upon  tlie  completion  of  the 

S??Bage  t  the  Insurance  Bill,  to  issue  to  the 
Division.,  a  Report  on  the  position  of  the  profession 
under  the  bill  as  amended,  and  to  convene  as  toon 
thereafter  as  practicable  a  Special  Representative 
Meeting  to  consider  the  matter.  1 

8  Motion:  That  the  Report  of  action  taken  by  the  Council 


Mwthxpd  llnmrljrs  anitBt  felons. 

BIRMINGHAM  BRANCH: 

Central  Division. 

N  °£'di“ar.y  Mineral  meeting  of  this  Division  was  held  at 

4  °n  Wednesdayi  November  8th,  at 

p.m.  Mr  J.  b .  Jordan  was  in  the  chair,  and  forty-three 

other  members  were  present.  y  mee 

Confirmation  of  Minutes. —The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

frofuDr TcJZ  ^’^^-Apologies  were  received 
D?  kaHwri|bt  EmmanUe1’  ProfessOT  Morrison,  and 

A  Local  Medical  Aid  Society.  —  Tlie  Honor  4rv 
Secretarv  made  a  statement  as  to  the  present  position 
thaWbftail’S  h  a  l0Cal  medical  aid  society,  and  reported 
exeeutivem  ™  Ml  *****  consideration  by  the 

Annual  Representative  Meeting.— The  Represent 
of  the  Division  (Dr.  J.  Neal)  presented  Iris  report  of  the 
J  mmaI  Representative  Meeting.  It  was  resolved  that  the 
report  be  received.  The  report  was  diseCed  by  t  e 

HUSB4ND  S  T :  TT  CHi™,  AloiLoe? 

Husband,  Rnoti,  Ltdall,  Yokes,  Kirby,  Reveley  Oakes 

Proposed  Walsall  Division,— The  boundary  of  the  pro- 
posed  new  Ami, -all  Division  was  considered  and  agreed  to 

This  concluded  the  business  of  the  meeting  0 

LANCASHIRE  AND  CHESHIRE  BRANCH  • 
Liverpool  and  Birkenhead  Combined  Divisions 
A  meeting  of  the  Joint  Committee  of  the  Liverpool  and 

M*  lfnlllef d  n1'flbmcd  Divisions  was  held  at  the  Liverpool 
Medica1  Institution  on  Tuesday,  November  7th.  at  5  p  m 

preeeurALL  *"  “  tlW  chah>  ‘"-euty  others  lere 

Confirmation  of  Minutes.- Tlie  minutes  of  the  last 
meeting  wei'e  read  and  confirmed. 

w Amalgamation  of  Liverpool  Divisions.— It 
1®l)oited  that  the  five  Liverpool  Divisions  had 
notified  the  Joint  Committee  of  their  desire  to  amal¬ 
gamate  into  one  Division.  It  was  resolved  • 

DiSr’Sid' kA.iTTV1’  l’"’™'/-’™'  mIes  '“  S'Aew 

toJStSmmlttee  8  “me  ‘°  t!,e  -ert  meeting  of 

r  defence  Fund.— Dr.  Heaney,  Treasurer  of  the 

BiUalmaflpenCe<  (fCam?aign,,)  Fund’  National  Insurance 
thc’ri;  a  6  a  stafcement  as  to  the  amount  collected  and 
the  disbursements  made  as  follows  : 


Amount  received  to  date 
Expenditure  for  meetings,  printing 
postage,  etc.,  and  for  deputation  to 
tbe  local  members  of  Parliament  at 
Westminster  ... 


£97  10  0 


33  15  1 


£63  14  11 


Balance  in  hand  ... 

Hospital  Abuse  Committee.— Tlie  Chairman  of  thf 

work^o?  iiBUSE  COMr!ITTEK  (Di'*  Given)  reported  on  the 
wmk  of  the  committee  since  the  last  meeting.  The 

Secretary  (Dr.  Parkinson)  reported  that  under’ the  in- 


c;h 


BTJPPU5MXWI  TO  THU  1 
British  Medical  Journal  J 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[Nov.  18,  1911, 


structions  received  from  the  committee  he  had  interviewed 
Dr.  Moyles,  Chairman  of  the  School  Inspection  Sub¬ 
committee  of  the  Liverpool  Education  Authority,  who 
informed  him  that  arrangements  were  being  made  whereby 
medical  practitioners  will  be,  after  the  end  of  the  current 
year,  invited  to  undertake  the  treatment  of  defective 
school  children.  It  was  resolved : 

That  the  Hospitals  Abuse  Committee  continue  its  action  in 
the  matter. 

Medical  Treatment  of  School  Children. — Mr.  Larkin’ 
reported  on  the  proceedings  of  the  Council  of  Voluntary 
Aid,  especially  with  regard  to  the  treatment  of  school 
children  and  the  out-patient  department  of  hospitals. 

Special  Representative  Meeting.— The  Secretary  was 
instructed  to  call  a  special  meeting  of  the  Joint  Committee 
to  consider  the  agenda  of  the  Special  Representative 
Meeting  to  be  held  in  Loudon  (National  Insurance  Bill)  as 
soon  as  possible  after  receipt  of  the  agenda,  twenty-four 
hours  being  considered  sufficient  notice,  and,  further,  to 
summon  a  meeting  of  the  combined  Divisions  at  two  days’ 
notice. 

Payment  of  Representatives. — It  was  proposed  by  Dr. 
Parkinson  that  steps  should  be  taken  to  pay  the  hotel 
expenses  of  Representatives  in  Representative  Meeting, 
either  out  of  Association  funds  or  by  voluntary  levy.  Mr. 
Larkin  pointed  out  that  the  whole  question  [of  payment  of 
Representatives  and  others  doing  the  work  of  the  Associa¬ 
tion  is  to  be  raised  on  the  motion  of  a  Division  at  the  next 
Annual  Representative  Meeting,  and  that  the  Council  is 
preparing  a  report  on  the  subject,  which  will  be  issued  to 
the  Divisions  for  their  consideration  with  the  rest  of  the 
business  for  that  meeting.  It  was  decided  to  let  the 
matter  stand  over  till  the  report  is  received. 


METROPOLITAN  COUNTIES  BRANCH; 

Chelsea  Division. 

A  meeting  of  the  Division  was  held  at  the  Chelsea  Town 
Hall  on  October  24th,  Dr.  Young  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

London  County  Council  and  the  Treatment  of  School 
Children. — The  report  of  the  Executive  Committee,  which 
had  been  presented  to  it  by  the  subcommittee  (consisting 
of  Drs.  Campbell  Boyd,  Fletcher,  Lee,  and  Spaull),  was 
read  and  its  clauses  discussed  seriatim.  Dr.  Fletcher 
also  described  the  result  of  his  interview  with  Mr.  Turner, 

•  representing  the  London  County  Council.  Eventually  the 
report  as  amended  was  received  and  adopted.  The  Secre¬ 
tary  was  instructed  to  have  it  printed,  and  a  copy  sent  to 
every  medical  man  in  the  area  of  the  Division.  He  was 
also  directed  to  call  a  meeting  in  a  fortnight  for  the  pur¬ 
pose  of  electing  the  committee  of  medical  practitioners 
who  should  have  the  management  of  the  school  centre  for 
the  first  year. 

A  meeting  of  the  Division  was  held  at  the  Fulham  Town 
Hall  on  November  7th.  Dr.  Y'oung  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apology  for  Non-attendance. — A  telegram  was  received 
from  Dr.  A.  F.  Millar  apologizing  for  his  absence. 

Election  of  Committee  of  Management  of  the  Centre  for 
Treatment  of  School  Children  in  Fulham. — Dr.  Hamilton 
moved : 

That  the  resolutions  which  had  been  circulated  with  the 
notices  of  the  meeting  be  referred  back  to  the  committee, 
lie  said  that  -  at  the  meeting  of  the  Division  held  on 
October  24tli  the  Secretary  was  instructed  to  send  a  full 
copy  of  the  proposals  which  the  London  County  Council 
had  made  to  them,  in  addition  to  their  own  proposed  rules 
of  management,  to  every  practitioner  in  the  area  of  the 
Division.  Plow  could  men  be  expected  to  apply  for  posts 
on  the  staff  unless  they  knew  the  full  terms  of  the  appoint¬ 
ments  ?  He  also  took  exception  to  Rule  3,  which  boycotted 
those  practitioners  who  were  not  members  of  the  British 
Medical  Association ;  and  finally  criticized  the  imperfect 
phraseology  of  the  rules. 

Dr.  Jackson  was  also  of  opinion  that  a  copy  of  the 
detailed  proposals  of  the  London  County  Council  should 
have  been  sent  to  every  medical  man.  At  the  same  time, 
he  reminded  the  meeting  that  the  resolution  was  not  in 
order,  as  they  had  been  summoned  to  “elect  a  Committee 
of  Management  of  the  School  Centre  in  Fulham,” 


The  Honorary  Secretary  explained  that  he  had  con¬ 
sulted  the  Chairman  and  Dr.  Fletcher  before  circulating 
the  proposed  rules  of  management;  and  both  of  them  were 
of  opinion  that  at  the  meeting  held  on  October  24tli  in¬ 
structions  were  given  to  circulate  the  rules  only,  and  not 
the  detailed  proposals  of  the  London  County  Council.  As 
the  Division  had  no  rules  of  procedure,  he  supposed  that 
any  member  might  without  notice  propose  that  any  motion 
passed  at  a  previous  meeting  should  be  rescinded. 

Dr.  Jackson  remarked  that  if  they  conducted  their 
business  on  those  lines,  a  condition  of  chaos  would  result. 

The  Chairman  reminded  Dr.  Hamilton  that  this  matter 
had  been  before  the  Division  for  about  two  years,  and  that 
all  the  members  had  several  opportunities  of  acquainting 
themselves  with  the  proposals  of  the  London  County 
Council  by  attending  the  meetings ;  the  rules  were  almost 
identical  with  those  already  adopted  by  one  or  two  other 
Divisions  in  the  metropolis.  He  was  entirely  at  variance 
with  Dr.  Hamilton  when  he  contended  that  they  should 
not  confine  the  staff  to  members  of  the  Division.  The 
preliminary  expenses  were  borne  by  the  Division ;  more¬ 
over  it  might  be  an  incentive  to  outside  men  to  become 
members. 

Dr.  Butler,  whilst  sympathizing  with  some  of  ill  5  ob¬ 
jections  raised  by  Dr.  Hamilton,  thought  that  the  Com¬ 
mittee  of  Management  would  give  the  details  of  the  pro¬ 
posals  of  the  London  County  Council  to  all  the  local 
practitioners  when  it  sent  out  notices  of  application  for 
membership  of  the  staff. 

Eventually  the  Committee  was  appointed  as  follows: 
Drs.  Erskine,  Jackson,  Spaull,  Wells,  and  Gallard. 

Dr.  E.  Lewis  moved  : 

That  the  Committee  should  have  power  to  co-opt  members. 
This  was  seconded  and  carried. 

Treatment  of  School  Children  in  Coventry—  Dr. 
Fletcher  moved : 

That  the  Chelsea  Division  congratulates  the  Coventry 
Division  on  the  occasion  of  the  formation  of  a  centre  for 
the  treatment  of  school  children  in  Coventry,  and  trusts 
that  as  £300  a  year  is  to  be  the  salary  of  the  dentist  ap¬ 
pointed,  no  member  of  the  British  Medical  Association  will 
offer  to  do  bis  or  her  share  of  the  medical  work  for  £200  a 
year,  as  some  have  already  done  in  other  parts  of  the 
Kingdom. 

This  was  seconded  and  carried  nomine  eontradicenie. 

Congratulations  to  Lord  Mayor, — Dr.  Spaull  moved: 

That  a  vote  of  congratulation  be  sent  to  Sir  T.  Crosby  on  tbo 
occasion  of  bis  election  as  Lord  Mayor  of  London. 

This  was  seconded  and  carried  unanimously. 

Dr.  Luhboch. — The  Secretary  was  instructed  to  send  a 
letter  of  sympathy  to  the  wife  and  children  of  Dr.  Lubbock, 
a  member  of  the  Division,  on  account  of  the  latter’s  serious 
illness. 


City  Division. 

A  general  meeting  was  held  on  Thursday,  November  9th, 
at  9.30  p.m.,  at  Manor  Lodge,  Upper  Clapton,  h}?  invitation 
of  Dr.  C.  F.  Hadfield.  Dr.  Gerald  Johnston,  Chairman  of 
the  Division,  presided ;  thirty  members  and  friends  were 
present. 

Apology  for  Absence. — Dr.  Withers  Green  wrote  express¬ 
ing  regret  at  absence. 

Confirmation  of  Minnies. — The  minutes  of  the  meetings 
of  July  18th  and  October  13th  were  read,  confirmed,  and 
signed. 

Correspondence  I. otters.  —  Several  letters  relating  to 
various  Divisional  matters  wrere  read  and  dealt  with. 

Congratulations  to  Lord  Mayor. — Dr.  Fred.  Wallace 
moved,  and  it  was  unanimously  approved: 

That  a  letter  of  congratulation  be  sent  from  the  Division  to 
the  new  Lord  Mayor,  Sir  T.  Boor  Crosby,  M.D.,  F.li.C.S. 
Eng.,  and  J.P.,  upon  his  accession  to  the  office,  and  being 
tlie  first  medical  man  to  occupy  the  position. 

Shoreditch  Guardians. — It  was  announced  that  the  Local 
Government  Board  had  not  refused  its  sanction  to  the 
appointment  of  Dr.  O’Sullivan  for  one  year  at  an  inclusive 
salary  of  £150. 

Ethical  Rules. — At  10  o’clock  the  meeting  adjourned, 
and  as  a  special  general  meeting  proceeded  to  consider  the 
draft  model  ethical  rules,  including  the  Bradford  rules  re¬ 
appointments.  and  Rule  Z.  These  w  ere  adopted  unani¬ 
mously  and  the  previous  ethical  rules  were  repealed. 


jSTOV,  iS) 


BRANCHES  A^5 


It  was  proposed  by  Dr.  Hunt,  and  seconded  by  the 
Honorary  Secretary,  that  the  ordinary  meeting  be 

Hackney  I  ' Hon  Appointments.— Dr.  Keenan  then  intro- 
duced  the  subject  of  the  recent  procedure  of  the  Hackney 
>°aic  ot  Guardians  m  proceeding  to  fill  vacancies  by 
electing  holders  of  other  districts  at  a  reduced  salary,  and 
moved  a  resolution  condemning  the  acceptance  of  the 
posts  under  such  circumstances.  Dr.  Swan  and  Major 
Greenwood  supported  the  resolution.  Dr.  Reginald 
Drown  explained  the  matter  from  the  point  of  view  of  the 
<  istrict  medical  officers.  Dr.  Hunt  also  opposed  the  reso¬ 
lution.  Alter  a  general  discussion  it  was  proposed  as  an 
amendment  by  Dr.  Goodall  and  carried : 

1  llinhi^CMdlr  °rf  £LappT-tment  and  tenure  of  some  of  the 
J !' \  ,MedlcaI.  Officerships  of  tlie  Hackney  Union  be 
lefeneclfor  consideration  to  the  Executive  Committee,  with 
nstructions  to  report  at  the  earliest  possible  moment. 

It  was  decided  to  hold  the  meeting  on  November  15th  and 
that  those  practitioners  holding  the  appointments,  in 
question  be  invited  to  attend. 

HaHcney  School  Children's  Medical  Treatment  Centre.— 
,/*  ™T’  A  hair  man  of  the  Management  Committee  of 
n  ®  Le^u'e’  ,1?efc*JLe  moving  the  report,  called  upon  Dr. 
Dai  id  Ross,  the  Honorary  Secretary  of  the  Committee,  to 
lead  a  letter  just  received  from  Mr.  Blair  : 

Education  Offices, 

Victoria.  Embankment,  S.W., 

MrtlT„,T  „  November  7th,  1911. 

wn  Medical  Treatment  of  School  Children. 

Lrefrereil?e  fcoth?.  proposed  establishment  of  a  centre  Pt 
Hackney  for  the  medical  treatment  of  children  attending 
epement,ary  scho(.,Is’  1  may  remind  you  that  the  proposal 
Education?11011  subject  to  the  approval  of  the  Board  of 

I  have  now  to  inform  you  that  a  letter  has  been  received  from 
the  Board  to  the  effect  that  they  do  not  feel  jusSfiS  at  thS 
sta„e  in  sanctioning  the  Council’s  scheme  for  the  establish 
ment  of  new  medical  treatment  centres  as  part  of  af permanent 
scheme  for  the  medical  treatment  of  the  children  S  Won 
the  however,  from  the  Board’s  letter  that,  pending 

the  development  ot  a  permanent  scheme,  they  will  be  willing 
to  consider  individual  schemes  submitted  to  them  to  meet 
pressing  needs  m  particular  districts.  eet 

.  It  is  consequently  not  possible  at  present  to  proceed  to  an 
immediate  agreement  for  the  establishment  of  a  centre  at 

jSSrsotmete  made  ‘°  U,e  Boar<’  to  «M. 

Printitm  circumstances,  therefore,  the  Committee  of  Medical 
Praotitioners  would  not  be  justified  in  taking  any  steps  whir- h 
would  commit  them  financially.  It  is  honed  however  Vw 

t  iej  will  be  able  to  allow  the  consideration  of’ the  question  tn 

remain  open  until  the  Committee  are  in  a  position  to  make  ? 
further  communication  to  them  on  the  subject. 

I  am,  Sir, 

Your  obedient  Servant, 

B.  Blair, 
Education  Officer. 


I  Scm,E%fEKTMtJiE  r,  r  j 

_ _ _  LBMriSH  MliDIOAL  Joor.-N  AL  5*5 

Hampstead  Division. 

A  meeting  of  the  Hampstead  Division  was  held  on  Frida  v 
November  10th,  Dr.  Oakley  in  the  chair  7’ 

reStZ '££^.Uinala--The  Mimtes  *■*»  - 

tbfStonl0^  Dil€Ct  BfH'cscntaUves.— A  post-card  from 
oi  t£v!  Secretary  re  election  of  Direct  Representatives 
the  Geneial  Medical  Council  was  read. 

P  ~  ems  m  Diagnosis  of  Nervous  Diseases. —  Dr.  Risien 
ieada  PaPer  011  «ome  important  problems  in  tlie 
ia  nosis  ol  diseases  'of  tlio  nervous  system.  lie  dealt 
Wltb  the  many  difficulties  that  arose  in  the  diagnosis  of 

expe?iene?rfaSe  ^  pitfalls  that  awaited  even  the  most 
experienced,  and  m  the  course  of  his  paper  <mve  manv 

imerestmg  digests  of  _  cases  illustrating  hfs  points.  He 
£  ?SSeed  Ca-8eS  !U  }vhic1.1  wrong  conclusions  might 
.,.1  p^ib’  a?  T”nf  ^a^aoies  in  clinical  examination, 
and  in  this  relation  he  gave  illustrations  of  ways  to  obtain 

it.®  ?  and  showed  some  slides.  Exaggeration  of 

the  knee-jerks  could  be  present  in  functional  conditions. 
He  then  pointed  out  the  importance  of  the  type  of  the 

th?b?Sfe-T°b-rmed  TiheU  ?V°kinS  the  P]antar  reflex,  and 
irn  J  1  i  081  Jon  on  the  sole  to  obtain  the  readiest  response. 
The  fallaey  of  testing  the  pupil  reaction  by  holding  a 

i  ?ifim  fl?Udle  dl?eCt  y  1U  fro?t  of  the  eyes-  and  thereby 
th  ?SC  c°f  aceoimnodation  with  its  concomitant 
pupillary  contraction,  was  mentioned.  Dr.  Risien  Russell 
tv!6?-  df CUSffd  eases  showing  the  necessity  of  paying 
particular  attention  to  the  history  of  the  patient,  thereby 
preventing  a  wrong  diagnosis  being  made  from  the  physical 

th n’i  He  me5ltioned  a  case  of  disseminated  sclerosis 
that  would  bawe  been  submittecl  to  operation  for  tumour 
tne  con!  liad^  the  patient  not  given  a  history  of  having 
had  diplopia  ovo  years  before.  Sections  of  the  cord 
showing  disseminated  sclerosis  and  tumour  of  the  cord 
were  shown  upon  the  screen,  also  a  section  showing  sub¬ 
acute  combined  degeneration  of  the  cord.  This  clisease 
may  be  readily  mistaken  for  peripheral  neuritis,  tabes 
dorsahs,  disseminated  sclerosis,  or  tumour  of  the  cord. 
IB.  Russell  then  referred  to  those  cases  in  which  sym¬ 
ptoms  and  physical  signs  that  should  be  expected  to  occur 
happened  to  be  absent-pain  in  tabes  wanting,  the 
abolition  of  the  knee-jerk  m  tabes  wanting  etc.  He  then 


In  discussion,  regret  was  expressed  that  the  cessation 
s  iould  have  occurred  only  at  so  advanced  a  stage  of 
preparation,  and  after  considerable  expense  had  been 
pas™  7  G  S1°n-  The  fo]1°wing  resolution  was 

That  the  Management  Commitfeg  he  retained  to  await 
developments,  and  that  a  copy  of  the  Lon  on  Countv 
Council  letter  be  sent  to  the  Chairmen  nf  mi  r.q 

Children’s  Committee  of  the  Board.  '  1  .  cncol 

National  Insurance  Bill.— The  situation  created  by  tlm 
rushing  of  the  Insurance  Bill  through  Parliament  and  th o 
uncertainty  of  the  date  of  the  Special  l^enttt  ve 
Meeting  was  then  discussed.  Dr.  Hunt  pointed  out  that 
adjournment  of  the  present  meeting  would  not  meet  the 
case,  as  fresh  business  could  not  be  dealt  with  at  an 

resolvetff  “  ”g‘  After  discussion’  b  was  finally 

T18fthai»,lmdaK  g,GTiei'al  meefcing  be  summoned  for  November 
advisable.*0  **  ^  °“  a  Subse^eilfc  «*te,  as  may  be  Znd 

o/  A  vote  of  thanks  was  moved  from  the 

Ci  an  to  the  host  for  his  hospitality  that  evening  This 
was  carried  by  acclamation. 

Special  General  Meeting.—' The  special  general  meeting 

18th  wm  be  he]i  “  *  *“• to  i)l 


compared  the  modern  methods  of  treating  tabes  as  a 
definitely  syphilitic  malady  with  the  older  tonic  methods, 
and  laid  stress  on  the  administration  of  mercury  bv 

;riCMn  and  also  on  the  value  of  salvarsait 

,  ,a_  y  case«  of  tabes  as  supplementary  to  mercurial 

he  In  all_  cases  of  tabes  the  ankle-jerk  should 

,testeJ'  ,  Continuing  his  remarks  on  the  absence  of  signs 
and  symptoms  that  should  be  present,  he  mentioned 
He  absence  of  the  Argyll  Robertson  pupil  in  tabes 
“da  the  abfnf  of  C'emor  in  paralysis  agitans  and 
ssemina ted  sclerosis  in  which  there  were  no  knee-jerks 
cases  ™  whl,ch  certain  physical  signs  were  evoked  that 
.veie  contraiy  to  die  probable  diagnosis  as  deduced  from 
the  symptoms.  In  a  ease  in  which  the  patient  presented 
definite  symptoms  of  disseminated  sclerosis  on  examina¬ 
tion  ot  the  eyes,  choked  disc  was  discovered.  Cerebral 
tumour  and  disseminated  sclerosis  produced  very  similar 
symptoms,  but  choked  disc  was  never  seen  in  disseminated 
sclerosis  per  se  There  was  the  same  connexion  between 
disseminated  sclerosis  and  tabes,  for  the  Argyll  Robertson 
pupil  was  just  as  rare  in  disseminated  sclerosis,  and  in  this 
connexion  Dr.  Russell  pointed  out  the  usefulness  of  the 

H  H  1  Rfe?jtSOvn  pUpd  ln  determining  the  operability  of  a 
tumour  of  the  brain.  If  the  tumour  had  grown  to  such 
;V1ZeA  as  “  cause  great  pressure  upon  the  third  ventricle 
the  Argyll  Robertson  phenomenon  would  be  present 
and  its  presence  was  a  contraindication  to  operation.’ 
Speaking  of  symptoms  and  physical  signs  which  were  not 
expected  m  the  malady  under  treatment,  he  mentioned  a 
case  ol  disseminated  sclerosis  in  which  pain  was  so  severe 
that  tabes  was  suggested ;  also  sphincter  affections  in  cases 
ot  acute  poliomyelitis  suggesting  acute  myelitis.  Then  there 
were  cases  m  which  certain  physical  signs  Avere  present 
that  were  not  dependent  on  the  malady  from  Avhich  the 
parent  was  suffering,  but  upon  some  previous  malady. 
Ho  _  cited  as  an  instance  a  case  of  bullet  wound  of  the 
brain  with  absence  ot  arm  reflex,  abdominal  reflexes,  knee- 
jerks  deficient,  ankle  clonus  lost  on  the  right  side  and  only 
just  present  on  the  left,  and  plantar  reflex  absent;  it  avrs 
discovered  that  this  patient  Avas  suffering  from  early 
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tabes.  lie  gave  as  another  instance  a  case  of  spinal 
tumour  in  which,  there  was  nystagmus ;  on  inquiry  it  was 
discovered  that  other  members  of  the  family  suffered  from 
nystagmus  from  childhood.  Then  physical  signs  that 
ought  to  be  present  might  be  prevented  from  appearing 
by  previous  disease.  He  cited  as  an  instance  a  case  of 
progressive  muscular  atrophy  occurring  in  a  patient  pre¬ 
viously  suffering  from  poliomyelitis ;  the  diagnosis  was  diffi¬ 
cult  in  virtue  of  the  absence  of  pyramidal  tract  signs. 
Dr.  Russell,  in  conclusion,  mentioned  the  value  of  the 
examination  of  the  blood  and  the  cerebro-spinal  fluid. 
The  AYassermaun  reaction  might  fail,  yet  the  cerebro-spinal 
fluid  might  give  a  positive  reaction.  He  laid  stress  on  the 
great  aid  in  diagnosis  given  by  lumbar  puncture.  Dr. 
Claude  Taylok  asked  Dr.  Russell  kindly  to  indicate  the 
differences  in  diagnosis  between  thrombosis  and  haemor¬ 
rhage.  Dr.  E vaxs  asked  how  it  was  possible  to  diagnose 
paralysis  agitans  without  the  tremor.  Dr.  Risiex  Russell 
replied  to  both  questions. 

Vote  of  Thanhs  to  Dr.  Risien  Russell.— Dr.  Percy  Evans 
moved  a  vote  of  thanks  to  Dr.  Risien  Russell  for  his 
interesting  paper,  and  this  was  seconded  by  Dr.  Picard 
and  carried  unanimously. 


Marylebone  Division. 

A  general  meeting  of  the  Division  was  held  at  the  Rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  V 
on  Friday,  November  10th,  at  5  p.m.,  Sir  Frederic 
S.  Eve  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  Medical  Lord  Mayor  of  London. — A  letter  from 
Dr.  David  Roxburgh  suggesting  that  special  action  be 
taken  to  mark  the  election  of  a  medical  Lord  Mayor  for 
tbe  City  was,  on  a  motion  by  Dr.  Lauriston  Shaw, 
seconded  by  Sir  Victor  Horsley,  referred  to  tlie  Execu¬ 
tive  Committee  to  consider;  they7  were  authorized  to 
approach  the  Branch  Council. 

Representative  Meetings. — The  report  of  the  Representa¬ 
tive  (Mr.  N.  Bishop  Harman)  in  the  Representative 
Meetings,  July,  1911,  was  received.  A  vote  of  thanks  to 
him  for  his  work  was  passed. 

Report  on  Spiritual  Healing. — On  the  second  reference 
of  the  Spiritual  Healing  Report  to  the  Divisions,  the 
Honorary  Secretary  reported  that  a  letter  had  been 
received  from  the  Medical  Secretary  stating  that  the  final 
form  of  the  reissue  of  this  report  was  under  consideration. 
Dr.  Forbes  Winslow  proposed  that  discussion  he  postponed. 

Draft  Ethical  Rules. — On  the  draft  of  new  Ethical 
Rules,  opinion  was  expressed  that  in  view  of  the  far- 
reaching  consequences  that  might  arise  from  the  applica¬ 
tion  of  these  rules,  a  detailed  examination  was  necessary. 
Dr.  L  vu  riston  Shaw  urged  that  this  should  be  done  at 
once,  else  their  deliberations  would  be  useless.  Dr.  F.  J. 
Smith  moved,  and  Mr.  Atwood  Thornf.  seconded,  a 
resolution : 

That  the  Draft  Rules  he  issued]  again  to  every  member  of  the 
Division,  and  that  the  Executive  Committee  be  called  to 
•consider  a  report  on  them. 

This  was  carried. 

National  Insurance  Bill. 

In  regard  to  the  present  position  of  the  Insurance  Bill,  the 
Secretary  called  attention  to  the  notice  in  the  Supplement 
of  a  further  Representative  Meeting  in  November  or 
December,  and  the  necessity  for  the  preparation  of  fresh 
instructions  to  their  Representative. 

Dr.  Ct.  A.  Heron  moved  : 

That  tills  general  meeting  of  the  Marylebone  Division  of  the 
Metropolitan  Counties  Branch  reaffirm  the  policy  epito¬ 
mized  in  the  six  heads  formulated  by  the  Representative 
Meeting  held  on  May  31st  and  June  1st,  1911. 

Dr.  Heron  thought  that,  in  view  of  the  report  of  their 
Representative,  these  points  needed  reaffirmation  : 

1.  Tlie  fixed  income  limit  of  40s.  was  a  necessity.  A 
limit  bad  its  disadvantages,  hut,  on  the  whole,  the 
advantages  of  a  fixed  limit  were  greater,  and  met  the 
requirements  of  most  of  the  profession. 

2.  Freedom  from  friendly  society  control  had  been 
held  out  as  a  boon  by  Parliament,  but  most  appeared  to 


forget  tlie  importance  of  tlie  second  portion  of  tbis proposi¬ 
tion,  which  reserved  to  tlie  doctor  the  right  to  decline  to 
advise  any  patient  so  proposing  himself. 

3.  “  Medical  and  maternity  benefits  to  he  administered 
by  local  Health  Committees  and  not  by  friendly  societies.” 
It  seemed  now  that  the  friendly  societies  would  be  in  a 
clear  majority  on  .these  Health  Committees.  Now,  there 
was  no  point  on  which  the  expression  of  medical  practi¬ 
tioners  had  been  clearer  or  stronger  than  their  declaration 
that  they  would  not,  on  any  terms,  work  under  control  of 
the  friendly  societies. 

Points  4,  5,  6  of  the  original  six  points  became,  there¬ 
fore,  of  the  highest  importance.  These  three  points  secured 
to  the  majority  of  the  medical  practitioners  in  every 
Health  Committee  district  the  control  of  the  methods 
and  amount  of  payment  to  be  given  to  doctors  under  the 
scheme.  This,  together  with  their  adequate  representa¬ 
tion  among  the  Insurance  Commissioners,"  on  the  Central 
Advisory  Committee,  and  local  Health  Committees,  should 
make  the  position  reasonably  secure,  provided  there  was 
the  establishment  of  local  Medical  Committees. 

Dr.  Heron  urged  that  there  should  be  the  right  of  appeal 
to  tlie  Insurance  Commission  by  the  local  Medical  Com¬ 
mittees  in  case  of  collision  with  the  local  Health  Com¬ 
mittees— that  is,  the  friendly  societies  under  their  new 
name.  ■ 

Dr.  David  Roxburgh  seconded  the  motion,  and  urged  the 
importance  of  different  methods  of  pay  according  to  the 
grade  of  insured  persons.  A  flat  rate  might  he  admitted 
as  inevitable  for  persons  “  who  had  passed  the  doctor  ; 
but  for  all  others,  including  mostly  “  Post  Office  con¬ 
tributors,”  fees  per  visit  in  tlie  fashion  of  the  National 
Deposit  Friendly  Society  should  be  insisted  upon. 

Mr.  McAdam  Eccles  and  Dr.  Steele  Perkins  joined  in 
tlie  discussion. 

Dr.  Lauriston  Shaw  deprecated  tbe  issue  of  fresli  in¬ 
structions  to  their  Representative  until  the  report  of  their 
Central  Committee  was  issued  on  the  completion  of  the 
Committee  stage  of  the  bill.  Then  they  must  have 
a  general  meeting.  He  moved,  and  Dr.  F.  J.  Smith 
seconded,  a  resolution  empowering  the  Honorary  Secretary 
to  call  such  a  meeting,  and  if  necessary  with  only  three 
days’  notice  instead  of  the  usual  seven  clays.  Tbe  resolu¬ 
tion  was  passed  unanimously. 


MIDLAND  BRANCH 
Leicester  and  Rutland  Division. 

A  meeting  of  the  Division  was  bold  at  tbe  Leicester 
Infirmary  on  Wednesday,  November  8th,  at  4.15  p.m.  Dr. 
Tibbles  was  in  the  chair,  and  thirty-six  members  and  one 
visitor  were  present. 

General  Medical  Council. — An  address  was  delivered  by 
Dr.  H.  Langley  Browne,  of  West  Bromwich,  on  the  work 
of  the  General  Medical  Council.  On  the  motion  of  Dr. 
Astley  Y.  Clarke,  seconded  by  Dr.  Pratt,  a  resolution 
was  carried  unanimously  thanking  Dr.  Browne  for  his 
address  and  pledging  tlie  meeting  to  support  the  candi¬ 
datures  of  Drs. Browne,  Latimer,  and  A  errall  at  the  forth¬ 
coming  election  of  Direct  Representatives  to  the  General 
Medical  Council. 


SOUTH  MIDLAND  BRANCH. 

The  autumnal  meeting  of  tbis  Branch  was  held  on  October 
12th,  by  special  permission,  at  the  residence  of  Dr.  Bower, 
of  Bedford.  There  were  fifty-two  members  present,  whom 
Dr.  Bower  kindly  entertained  at  luncheon  and  tea. 

Election  of  Oficers. — The  following  were  elected  officers 
for  the  ensuing  year :  Dr.  E.  Cleaton  Roberts  (Bedford), 
W.  A.  Henshaw  (Northampton),  J.  A.  Kilpatrick  (Creaton 
Sanatorium,  near  Northampton),  L.  O.  Fuller  (Three 
Counties  Asylum,  Hitcliin),  G.  U.  Gill  (Hatfield,  Herts), 
T.  L.  Milburn  (Biggleswade,  Beds),  M.  Double  and  AY.  I). 
Rose  (Luton,  Beds). 

Rescission  of  Addendum  to  By-laws. — It  was  resolved 
that  tbe  “  Addendum  to  By-laws  ”  should  be  rescinded, 
the  only  qualification  for  membership  to  be  the  signing  of 
the  undertaking  issued  by  tlie  British  Medical  Association 
in  reference  to  the  Insurance  Bill. 

Address. — An  address  on  nervous  exhaustion  was 
delivered  by  Dr.  Maurice  Craig. 
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association  notices. 


0  ensure  the  insertion  of  notice,  in  this  column 
'ey  must  le  received  at  the  Central  Office ,  of  the 
Association  not  later  Can  the  first  post  on  Tuesday. 

Association  Jiofias. 

LIBRARY  OF  TI1B  BRITISH  MEDICAL 
ASSOCIATION. 

BoJShf  r®P°!'te'  “d  Bine 

available  for  issue  to  Members  ontan  ha  *ten  ptSStS 

&**«  ■» 
5p.m:(onteVsptmi”s>rltation  fiom  10a-m-tin 
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branch  and  division  meetings  to  be  held 

SSESS.  0,1i££^£B 

Insurance  Bill.— John  Jeffrey,  Honorary  Secretary!  Natlonal 
atFtheE  S^afiouHifote  “KirSuiy  Tueld  'VU  be  heW 

3  p.m.,  to  consider  the  repor  about  M  &  Mst,  at 

Council  on  the  National  ffiur^ce  Bm  SUed  by  the  Central 


nr  PAN0KAS  AXD  Lsling- 
the  two  boroughs  will  be  held  in  t,  t^:lctltlonei'«  resident  in 

Midland  Grand  Hotel  on  Wednesday  *  NoX^k^oo  Ri>0m  of  the 
to  consider  the  report  nf  rSy’  November  22nd,  at  9  p.m.. 
Bill.  Ample  accommodation  wilY  h^1  National  Insurance 
there  will  be  a  large  attendance  A  and  it  is  hoped 

mew  Road,  N.W.  actemlaime--A.  Brown,  M.B.,  1,  Bartholo-. 

Division!*— ATspecial°Lmeetine ®^AX5:H -’  South-West  Essex 
members  of  theSn-ofLsTon  relrpL^im  1V1f10n’  to  which  a11 
will  be  held  on  Tuesday  £mK  Wltbm  its  area  are  invited, 
Wesleyan  Church  SchrAw >  ovemkm’  21st,  at  4.30  p.m.,  at  the 
Leyton  (nearest  station  Leyton1" Lane)>, High  Road, 
(1)  Minutes.  (2)  Correspondence’  Railway).  Agenda : 

the  National  Insurance  Bill  in  it  a  ^  j  consider  the  report  on 
forwarded  to  members  from  its  aniended  form,  which  will  be 
November  18th.  (4)  Anv  nthev  Clfice  on  or  before 

*»»>,  Honorary  SortSy.  ‘  busmes3-A-  Hottingei. 

DmS.il  fpS™  e^Twiil  be°Eh™<l  ^E.ThHe7BfKELASD 

surance  Bill  and  instructing  o^r  &“Cl1  ?“the  National  In- 
Representative  Meeting  to°b-  h^d^n^T  at  SPecial 
23rd.  C.  Clark  BuRMAN.Vnorarf Secretary?11  °“ 


Lancashire  and  Cheshire  Rriv^h  mi  , . 
scientific  and  clinical  meeting  of  th”  1R-J  mh^vUl^be  hUt,S“n 
Liverpool,  probably  on  December  I  Vh  Am  ,  h®ld. m 
papers,  communications,  or  exhibits  are*  remie^w  having 
mumcate  at  once  with  P.  R  Cooper  Ain  mi  %  com' 
Bawdon,  Cheshire.  L  X  EK’  Ihe  Downs 


Lancashire  and  Chfshtpt1  PnwTmr  a  •  , . , 

clinical  meeting  will  be  held  in  Vivo,’,  ^  SCiex*rldc  and 

afternoon,  January  10th,  1912.  Members  vPHnoM  ^Ve<ine®<ia>' 
papers  or  demonstratinuB  n>-  „i  uers  Wlljm§  to  give  short 
asked  to  commun i cate° earlv  I  th  lT  °f  .^cimens,  are 
Lie  Science  Committee,  P.  R.  Cooper  A1  D°?1®ra^>  Secretary  of 
Square,  Manchester.  K’  B-Sc.,  8,  St.  Peter’s 

Metropolitan  Counties  Branch-  Grfevwtcit  n,, 

-A  meeting  of  the  Division  w  J1  be  held  at 
Presbyterian  Church  Boom,  South  S  J  nLbt'  •1Jark8 
Wednesday,  November  22nd  ifc  I  n  m  t  ’  J  eeijwich,  on 

ftTlo  nm1  Pf  f d  C??^toire,  on  TiieldayfNbv^bSrSf 
Insurance  Bill.— M.  L.  DoBBiEPHonMaiy ' Secretary.18  National 

Metropolitan  Counties  Branch:  Lambeth  Divistom 

t«s*i  gr  « « 

mmmm 

Secretary,  145,  Denmark  Hill,  S.E.'  W0RTHY’  Houorary 
Metropolitan  Counties  Branch  •  MwviFnnvp 

|2)  Questions.  (3)  Letters  (4)  To  mntb?611?!8'  ^  Minutes. 
Central  Council  on  the  amen  do!  l  lwC011S(1Ter  tlie  rePort  of  the 
issued  on  November  18th).  (5j  To  instnicl  'fh^'p 106  P.ib 
on  the  foregoing  in  view  of  the  Qi.p, ?  , ,  '  ^  ie  Lapresentative 
called  for  November  23rd  thfrf?®cial  Bepresentative  Meeting 

.nitteos  reS'S^taf  VhU0 “i  f  ‘St  ST 
H»7K-  BISH°P  “  •  H—.y  teietaS,  $ tCty 


L£s£  s;„a,e  iau zsL\bi  Js^ ^ 

r  Er 

Insurance  Bill :  (a)  To  consider  the  report  of  the  Counc T  o“i 

■  i  fSfm?!,ed  IP  Committee  of  the  House  of  Ccmmons- 
auu  (6) i  instruct  the  Representative  accordingly  for  bi«  „„li’ 
ance  at  the  Special  Representative  Meetim' ! 
business— William  Mom  Smith,  Houoii?%e0it„fy?  ‘hS1 

S£^4is«. 

i  Lsiiunce  Bihas  it  leaves  the  Committee  stage.  A  report  from 
the  Central  Council  will  be  considered  and  voted  upon  4 

atUie  Meeting  is  to  be  held  in  London  ie!t 
w eek,  when  future  policy  will  be  decided  upon.  Every  medic  1 1 
man  m  the  area  of  the  Division  is  invited  to  be  present  An  * 

butonW  Bin?16  t0  a|;ten<1  m^'M  express  their  views  in  writ  n  > 
policy  of  fcheSAssociatfon.W^isainany  mustleav^  byVcnMo-i-^'ii 

Staffordshire  Branch. — The  first  general  meeting  of  the 
session  will  be  held  at  the  North  Stafford  Hotel,  Stoke  on- 
W  D  Thursday,  November  23rd.  The  President,  Mr. 
W.  D.  Spanton  F.R.C.S.,  will  take  the  chair  at  3.45  p.m. 
ttncnfff8  '  -1-*  91  the  last  general  meeting.  (2)Corre- 

(iMh’lf  Tl  3DElhlbltl°r  of  living  cases.  (4)  Papers : 
h  J}.'  !'  .?■  Dickson:  Eye-stram  and  its  Consequences. 

WnmJiia^pivc1116  01']y  a  dressing  for  Operation 
Wounds.  (5)  Exhibition  of  Pathological  Specimens  Mc 
Dinner,  6.30  p.m. ;  charge,  5s.— Harold  Hartley,  1  on  r  rv 
General  Secretary,  Stoke-on-Trent. 

Yorkshire  Branch.— The  next  meeting  of  the  Branch  will 
.  e  no  ' ,  a^.  j  ie  Station  Hotel,  York,  on  Wednesday,  Novem¬ 
ber  22nd,  at  4  p.m.  Members  intending  to  read  papers,  p  o  >ose 
resolutions,  show  specimens  or  carei,  or  to  propose  new 
members  are  requested  to  communicate  at  once  with  the 
Secretary.  Members  will  dine  together  at  6.30  p.m. — Ydolph 
Bronner,  Honorary  Secretary.  :  u 
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ROYAL  NAVY  MEDICAL  SERVICE. 

Pi  ft-’t  Srr-RON  S  H  Brvr  has  been  allowed  to  witlioraw  from  the 
service  with  a  gratuity.  September  18th.  He  was  appointed  Surgeon, 
May  16ch.  1894;  Staff  Surgeon,  May  16th,  1902;.  and  Fleet  Surgeon, 

May  16th,  1910.  ,  ,, 

The  following  appointments  have  been  made  at  the  Admiralty. 
Fleet  Surgeon  H.  F.  Iliewicz.  M.B  ,  and  Surgeon  A.  A.  Sanders,  M.B., 
to  the  Ivtl edible,  on  transfer  of  flag,  undated;  Staff  Surgeon  A.  E.  A. 
Svn-’Y  MB  and  Surgeon  C.  G.  SpHacItje.  to  the  Indomitable,  on 
transfer  of  ’  flag,  undated;  Stan-  Surgeon  E.  1!.  L.  Thomas,  to  the 
Victory,  additional,  for  disposal,  November  20.th  ;  Fleet  Surgeon  R.  A. 
Finch,  to  the  Neptune,  additional,  for  service  on  the  stall  of  the  Com- 
mander-in-Chief  of  the  Hoj n©  Fleet;  Fleet  Surgeon  L.  II.  Houxet  pi. 
CornTMACSHEitRy ,  M.D.,  to  the  Hercules ,  additional,  for  service  on 
the  staff  of  the  Vice-Admiral  Commanding  the  Second  Division  of  the 
Home  Fleet;  Fleet  Surgeon  J.  II.  Stenhouse.  M.B.,  to  the  Kino 
Edward  VII,  additional,  far  service  on  the  staff  of  the  \  lce-Adnnral 
Commanding  the  Third  and  Fourth  Divisions  of  the  Home  Ileet, 
Fleet  Surgeon  .T.  Andrews,  M.D  ,  to  the  Hr  mouth,  additional,  for 
service  on  the  staff  of  the  Commander-in-Chief  in  d  ie  Mediterranean  ; 
Fleet  Surgeon  P.  B.  Handyside,  M.B.,  to, the  Minotaur,  additional,  for 
service  on  tho  staff  of  the  Commander-in-Chief,  China  ;  Fleet  Surgeon 
V.  g.  Thorpe,  t>  the  Powerful,  additional,  for  service  on  the  staff  of 
the  Commander-in-Chief,  Australia;  Fleet  Surgeon  G.  \.  Dueapeu, 
to  the  Ho  mw,  additional,  for  service  on  the  staff  of  the  Commander- 
in-Chief  at  the  Cape;  Fleet-Surgeon  E.  Sutton,  to  the  Highflyer, 
additional,  for  service  on  the  staff  of  the  Commander-in-Chief  in  the 
East  Indies;  Fleet  Surgeon  E.  B.  Pickthoex,  to  the  Prince  of  pales, 
additional,  for  service  on  the  staff  of  the  Vice-Admiral  Commanding 
the  Atlantic  Fleet ;  Fleet  Surgeon  C.  S.  Woodwbight,  to  tin;  Leviatlin  n, 
additional,  for  service  on  the  staff  of  the  Rear-Admiral  Commanding 
the  Fourtli  Cruiser  Sciiiadrcii ;  Fleet  Surgeon  R.  Kill.,  M.\  .O.,  to  the 
Medina,  additional,  for  Service  on  the  staff  of  the  Ic ear-Admira  1  o±  the 
Detaehed  Squadron,  all  to  date  November  3rd. 


INDIAN  MEDICAL  SERVICE. 

The  King  has  approved  the  promotion  to  be  Major  of  Captain  M.  Ft. 
Tkoknely,  which  has  been  already  announced  in  the  British 
Medical  Journal.  ,  . 

The  Rova’  sanction  lias  also  been  given  to  me  promotion  to  be 
Captains  of  the  following  Lieutenants,  which  have  also  been  previously 
announced  in  the  British  Medicai.  .Totjhnai,  :  A.  C.  Munko,  M.B., 

A.  (Jr.  Tresikdeb,  M.B.,  G.  G.  Jolly,  M.B.,  A.  A,  C.  McNeill,  M.B., 

B.  Ij.  Gam lbn.  M.B.,  G.  F.  Graham,  M.B.,  T.  D.  Murison,  .T.  J.  H. 
Nelson,  M.B.,  E.  S.  Pripson,  M.B.,  F.  F.  S.  Smith,  M.B.,  A.  J.  Sykes, 


XVi.JT.,  X  .  X  .  X>A>  if  ij . 

The  following,  who  entered  the  service  August  1st,  1903,  are  also  pro- 
moted  to  l>e  Captains,  from  August  1st,  1911:  Ram  N.  Chopra,  M.B., 
Aldus  S.  Khan,  Manege  1).  Wadia,  Sohrab  S.  Vazifdar. 

Lieutenant-Colonel  J.  Ij.  Van  Geyzkt,  M.B.,  has  retired  from  the 
service,  from  July  9th,  1911.  He  joined  the  Madras  Medical  Department 
as  Assistant  Surgeon  October  2nd,  1880,  and  became  Lieutenant-Colonel 


October  2nd,  1900. 

Captain  E.  O.  Thurston,  M.B.,  is  promoted  to  be  Major,  from 
July  27th.  Ho  joined  the  department  as  a  Lieutenant  January  27th, 
I960,  and  was  made  Captain  January  27tli,  1903.  He  was  in  the  China 


war  in  1900,  receiving  a  medal. 

Lieutenant-Colonel  C.  N.  Hensley.  Bengal,  is  permitted  to  retire 
from  the  service,  from  November  12th.  Ho  was  appointed  Surgeon 
September 30th,  1886,  and  became  Lieutenant-Colonel  September  30th, 


1S05.  „  „ 

Lieutenant-Colonel  R.  Bird,  C.I.E.,  M.B.,  Professor  of  Surgery, 
Medical  College,  Calcutta,  and  ex-officio  Surgeon  to  the  College  Hos¬ 
pital,  is  placed  on  special  duty  with  the  suite  oi  His  Majesty  the  King- 
Emperor  during  the  royal  visit,  from  November  27th. 

Colonel  J.  Smyth,  M.D.,  is  appointed  Principal  Medical  Officer, 
Secunderabad  Brigade.  _ 


TERRITORIAL  FORCE. 

Koyal  Army  Medical  Coups. 

First  London  (Vito  of  London)  Field  Amo, dance.—  Lieutenant 
Eaudley  L.  Holland,  M.D.,  F.lt.C.S.,  resigns  his  commission, 
November  11th. 

First  South  Midland  Field  Ambulance— To  be  Captains.  October  1st : 
Lieutenants  C.  It.  Lunn,  M.B.,  W.  M.  SitTRROCK,  M.P.,  William 
McCall,  M.B. 

Second,  South  Midland  Field  Ambulance. — 1 To  be  Captains,  October 
1st ;  Lieutenants  W.  A.  L.  Holland,  J.  H.  IFobling,  A.  A.  Hinc-ston. 

First  Highland  Field  Ambulance—  Lieutenant  James  Robertson, 
M.D.,  to  be  Captain,  October  14th, 

Si  ■-{.  nd  Fl.  ghl 'uid  Field  Amtmlance. — Lieutenant  J.  F.  Macintosh  to 
be  Captain,  October  14th. 

Third  Highland  Field  Ambulance. — Lieutenants  J.M.  Smith,  M.B., 
and  J.  IT.  Hunter,  M.B.,  to  be  Captains,  October  1st. 

Third  Home  Counties  Fold  Ambulance. — Lieutenant  T.  F.  Roche, 
from  the  List  of  Officers  of  the  Royal  Army  Medical  Corps  attached  to 
Units  other  than  Medical  Units,  to  be  Lieutenant,  November  15th. 
Lieutenant  E.  A.  FIouchin,  from  the  Second  Home  Counties  Field 
Ambulance,  Royal  Army  Medical  Corps,  to  be  Lieutenant,  November 
15tb . 

Second  IjOnd.nn  (City  of  Tern-don)  Field,  Ambulance . — Lieutenant 
F.  R.  Humphreys  to  be  Captain,  October  1st. 

Second  North  Midland.  Field  Ambul  ‘nee, — Lieutenant  J.  I!.  Plant 
resigns  bis  commission.  November  15th. 

First  TJTesf  Hiding  Field  Ambulance. — Lieutenant  James  Ewing  to 
be  Captain,  October  1st. 

First  Welsh  Field  Ambulance.— Lieutenant  John  Buckner  to  be 
Captain,  October  1st. 

First  Scottish  General  Hospital—  Lieutenant-Colonel  J.  M.  Booth, 
M.D.,  resigns  bis  commission,  retaining  his  rank  and  uniform, 
November  15tli. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  F.  W.  K. 
Tough,  F.R.O.S.,  to  be  Captain,  October  1st;  Captain  D.  J.  Penney, 
M.B.,  to  be  Major,' September  20th;  Lieutenant  W.  St.  A.  St.  John  to 
lie  Captain,  October  1st;  Captain  .T.  B.  Stevens,  M.B.,  to  be  Major, 
October  4th.  Lieutenant-Colonel  W.  R.  Sewell,  M.D.,  resigns  bio 
commission,  retaining  his  rank  and  uniform,  November  15th. .  Captain 
J.  S.  Machay,  M.D.,  also  resigns  his  commission,  retaining  hie  rank 
and  uniform,  November  15th. 

For  Attachment  to  Units  other  than  Medical  T  nits. — Thomas  C. 
Hunter,  M.D.,  to  be  Lieutenant,  September  9th;  Oskar  Tkichhann 


to  be  Lieutenant,  September  16th;  Surgeon-Lieutenant-Colonel  and 
Honorary  Surgeon-Colonel  C.  H.  Gwynn,  M.D.,  from  4th  Battalion 
King's  (Shropshire  Light  Infantry),  to  be.  Lieutenant-Colonel,  with  the 
honorin'!'  rank  of  Surgeon-Colonel,  November  11th.  Officers  of  the 
Royal  Ai  my  Medical  Corps  to.be  Adjutants  f-J  Schools  of  Instruction  : 
Captain  FT.  H.  J.  Fawcett,  October  19th  ;  Captain  ft.  McLennan,  M.B., 
November  1st;  Captain 'Charles  Bramhall,  November  1st;  Captain 
r.  n.  Woodley,  November  1st;  Captain  C.  R.  Sylvester-Bradley  , 
November  1st;  Captain  R.  U.  Hole,  M.B.,  November  lst;_  Captain 
j.  M.  M.  Crayveorp,  F.R.C.S.  XL);  November  1st;  Captain  M.  1  . 
Grant,  November  1st ;  Ca ptain  H.  H.  A.  Emerson,  M.B.,  November  1st , 
Captain  It.  H.  Uiiidokes,  Novciixber  1st.  James  II.  Mahtin,  M.B.,  to  Le 
Lieutenant,  October  17th. 


filial  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7.200  births  and  4,056 
deaths  were  registered  during  the  week.  ending  Saturday,  lait, 
November  11th.  The  annual  rate  of  mortality  m  these  towns,  which 
had  been  14.4,  13.3,  and  13.5  per  1,000  in  .the  three  preceding  weeks, 
declined  to  13.1  per  1,000  in  the  week  under  notice.  In  London  last 
week  the  dcath-r.vte  was  equal  to  12.8,  against  14.3,  13.1,  and  13.1  per 
1. COO  in  the  three  previous  weeks.  Among  the  seventy-six  other  largo 
towns  the  death-rates  last  week  ranged  from  5.0  in  Walthamstow,  5.1 
in  King’s  Norton,  5.7  in  Willesden.  6.2  in  Reading,  and  7.3  in  Norwich, 
to  18.8  in  Liverpool  and  in  Middlesbrough,  19.0  in  Swansea,  20.0  m 
Stockton-on-Tees,  20.7  in  Sunderland,  and  21.6  in  Bootle.  Measles 
caused  a  death-rate  of  1.5  in  Tottenham  and  in  West  Brom¬ 
wich,  and  1.8  in  Bury ;  whooping-cough  of  1.6  in  St.  Helens ; 
diphtheria  of  1.3  in  Southampton  and  in  Wallasey,  and  1.5  in 
Hands  worth  (Staffs);  and  infantile  diarrhoea  of  1.4  in  Swansea,  and 
1.7  in  Rotherham.  The  mortality  from  enteric  fever  and  scarlet  fever 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week.  The  causes  of  39,  or  1.0 
per  cent:,  of  the  total  deaths  registered  in  the  seventy-seven  towns  were 
not  certified  either  by  a. registered  medical  practitioner  or  by  a  coroner 
after  inquest,  and  included  8  in  Birmingham,  and  4  each  in  Bootle, 
Warrington,  and  South  Shields.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  2,106,  2,180,  and  2,189  at  the 
end  of  the  three  pvt  ceding  weeks,  had  further  risen  to  2,203  on  Saturday 
last ;  292  new  cases  were  admitted  during  the  week,  against344, 297,  and 
269  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  largest  Scottish  towns  798  births  and  533  deaths  were 
registered  during  the  week  ending  Saturday  last,  November  11th.  Hie 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.7  and  16.4 
per  1  000  in  the  two  preceding  weeks,  slightly  fell  to  16.3  in  the  week 
under  notice,  but  was  3.2  per  1,000  above  the  mean  rate  during  the 
same  period  in  the  large  English  towns.  Among;  the  several  Scottish 
towns  the  death-rates  last  week  ranged  from  12.3  in  Paisley  and  14.5  in 
Dundee  to  13.1  in  Edinburgh  and  18.9  in  Perth.  The  mortality  from 
the  principal  epidemic  diseases  averaged  1.5  per  1,000,  and  was  highest 
in  Aberdeen  and  in  Perth.  The  247  deaths  from  all  causes  regis¬ 
tered  in  Glasgow  included  4  from  measles,  4  from  whooping-cough, 
8  from  diphtheria,  and  3  from  infantile  diarrhoea.  Two  deaths  from 
whooping-cough  and  2  from  diphtheria  were  recorded  in  Edinburgh  ; 
7  from  measles  in  Aberdeen;  2  from  diphtheria  in  Dundee;  and 
2  from  whooping-cough  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  11th,  631  births  and  388 
deaths  were  registered  in  the  twenty-two  principal  districts  of  Ireland, 
as  against  586  births  and  378  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  18.6, 17.1,  and  17.1 
per  1,000  in  the  three  preceding  weeks,  rose  to  17.6  per  1.000  in  the  wee*: 
under  notice,  this  figure  being  4.5  per  1,CC0  higher  than  the  mean 
average  death-rate  ifi  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  22.1  and  1:>.7 
respectively,  those  in  other  districts  ranging  from  3.9  in  Galway  and 
4.6  in  Ballymena  to  45.8  in  Newtownards  and  48.0  in  Newry,  while  Cork 
stood  at  19.7,  Londonderry  at  15.3,  Limerick  at  8.1,  and  Waterford  at 
15.2.  The  zymotic  deatli-rato  in  the  twenty-two  districts  averaged  1.5 
per  1.CC0  as  against  1.8  in  the  preceding  period. 


Vacancies  anil  ^Appointments. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
cn  Wednesday  morning . 

VACANCIES. 

BARNSLEY:  BECKETT  HOSPITAL.  —  Second  House-Surgeon. 
Salary,  £100  per  annum. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 
Surgeon.  Salary,  £80  per  annum. 

BIRMINGHAM  CITY  ASYLUM. — Junior  Assistant  Medical  Officer 
(male).  Salary,  £150  per  annum. 

BODMIN  UNION.— Medical  Officer  and  Public  Vaccinator.  Salary, 

£85  per  annum. 

BRENTFORD  UNION. — Second  Assistant  to  the  Medical  Super¬ 
intendent.  Salary,  £125  per  annum. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House- 
Surgeon.  Salary,  £100  per  annum. 

BRIGHTON  :  ROYAL  ALEXANDER  HOSPITAL  FOR  SICK 
CHILDREN. — House-Surgeon.  Salary  at  the  rate  of  £80  per 
annum. 

BRISTOL  ROYAL  INFIRMARY— House-Physician.  Salary,  £100  per 
annum. 

BURY  INFIRMARY,  —  Junior  House-Surgeon.  Salary,  £30  per 
annum. 
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CARDIFF  :  KING  EDWARD  VII'S  HOSPITAL.— Honorary  Assistant) 
Anaesthetist. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road,  W.C. — (1)  Resident  House-Surgeon  ;  salary,  £50  per  annum. 

(2)  Three  Registrars.  (3)  Clinical  Assistants. 

CHORLEY;  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

COSSHAM  MEMORIAL  HOSPITAL.  Kingswood,  Bristol.— House- 
Surgeon  (male)  Salary,  £50  per  annum. 

DERBY  COUNTY  BOROUGH.— Assistant  Medical  Officer  of  Health. 
Salary,  £140  per  annum. 

FLEETWOOD  :  ROSSALL  SCHOOL.— Resident  Medical  Officer. 
Salary,  £  150  par  annum,  rising  to  £300. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.  —  Assistant  House- 
Surgeon  (male).  Salary  at  the  rate  of  £70  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Groat  Ormond  Street,  W.C.— 
(I)  Physician  to  Out-patients:  (2)  Surgeon  to  Out-patients; 

(3)  Modical  Registrar,  honorarium  £127  10s.  a  year  ;  (4)  House- 
Surgeon,  salary  £30  for  six  months  and  £2  10s.  washing  allowance. 

HULL  ROYAL  INFIRMARY. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months’  appointment,  or  £80  per 
annum  for  twelve  months. 

KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITALS.— 
Vacancy  on  Honorary  Medical  Staff. 

LINCOLN  COUNTY  HOSPITAL.  —  Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £75  par  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Resident  Medical 
Officer.  Salary,  £250  per  annum. 

LONDON  HOSPITAL,  E. — House  Anaesthetist  in  the  Dental  School. 
Honorarium,  £40. 

LONDON  LOCK  HOSPITAL —Assistant  House-Surgeon.  Salary, 
£80  per  annum 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Resident  Medica  l  Officer.  Salary,  £120  per  annum. 

LONDON  UNIVERSITY. — (1)  Four  Examiners  in  Medicine:  (2)  Four 
Examiners  in  Surgery;  (3)  Two  Examiners  in  Pathology;  (4)  Two 
Examiners  in  Mental  Diseases  and  Psychology ;  (5)  Two 
Examiners  in  General  Biology.  (1)  to  (4)  are  for  the  higher 
examinations  for  medical  degrees,  and  (5)  is  for  the  lirst 
examination  for  medical  degrees. 

MAIDSTONE  :  WEST  KENT  GENERAL  HOSPITAL.— (1)  House- 
Surgeon.  (2)  Assistant  House-Surgeon.  Salary,  £100  and  £80  per 
annum  respectively. 

MANCHESTER  CHILDREN’S  HOSPITAL— Male  Medical  Officer 
for  Out-patient  Department.  Salary,  £180  per  annum. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THF.  THROAT  AND  CHEST.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL. —  Assistant  House-Physi¬ 
cian.  Salary,  £100  per  annum. 

OXFORD  UNIVERSITY.— Readership  in  Pharmacology. 

PLAISTOW  :  MEDICAL  MISSION  HOSPITAL.— Junior  Resident 
Medical  Officer  for  Dispensary  (female). 

PORTSMOUTH  :  BOROUGH  MUNICIPAL  TUBERCULIN  DIS¬ 
PENSARY'. — Assistant  Medical  Officer.  Salary,  £250  par  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
Surgeon-in-Chargo  of  Out-patient  Department  for  Ear,  Nose, 
and  Throat. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C. 
—Morning  House-Anaesthetist.  Honorarium,  £25  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— 
Clinical  Assistants. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Junior  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.  —  Assistant  House-Physician. 
Salary,  £60  per  annum. 

SUNDERLAND:  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer.  Salary,  £80  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W.— Honorary  Assistant 
Surgeon. 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House  -  Surgeon 
(male).  Salary,  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith,  W. — House-Physician 
for  six  months. 

WIGAN  COUNTY  BOROUGH. — Medical  Officer  of  Health.  Salary, 
£400  per  annum,  rising  to  £500. 

WORCESTER:  COUNTY  AND  CITY  ASYLUM,  Powiek.— Second 
Assistant  Medical  Officer.  Salary,  £180  per  annum,  rising  to  £200. 


APPOINTMENTS. 

Bushnf ll,  F.  G.,  M.D.,  B.S  ,  D.P.H.,  deputy  to  Dr.  S.  Child,  School 
Medical  Officer  to  the  West  Sussex  Education  Committee. 

Donelan.  James,  M.B.,  M.Ch.Ii.U.I.,  Laryngologist  to  London  Opera 
House. 

Fenwick,  D.  E.,  M.B.,  Ch  R.New  Zealand,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Harden berg,  E.  .T.  F.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Officer 
to  the  Post  Office  at  Chingford. 

Hkbblethwaite,  S.  M.,  M.D.Lond.,  M.R.G.P.,  M.R.C.S.,  Honorary 
Clinical  Pathologist  to  the  Cheltenham  Go  acral  Hospital. 

Kilf.y.  It.  Melville,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Resident  Medical 
Officer  at  tbs  Royal  Ho  pital  for  Diseases  of  the  Chest,  City  Road, 

London. 

Jefff.riss,  Frederick  B.,  F.R.C.S.Edin.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Surgeon  to  St.  Bartholomew's  Hospital,  Rochas  ter. 

Joscelyne,  A.  E.,  M.D.Durtai,  M.R.C.S.,  etc ,  Physician  to  the 
Taunton  and  Somerset  Hospital. 

Macartnv.y,  Duncan,  M.D.Glasg.,  Visiting  Surgeon  of  the  Western 
Infirmary,  Glasgow. 

Millar,  D.  McF.,  M.B.,  C  M.Glasg..  B.TTy.,  D.P.H.Durh.,  District 
Modical  Office7  of  the  Gateshead  Union. 

Molyneux,  Benjamin  A.,  M.B. Dublin,  Assistant  Medical  Officer, 
Gloucester  County  Asylum,  Barn  wood 


PniDMOiiF,  John  Walter,  M.R.C.S.,  L.R.C.P.Lond.,  Surgeon  and  Naval 
Agent,  Ryde,  Isle  of  Wight. 

Scott,  Alex.  R.  P„  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Senior  House- 
Physician  to  the  Prince  of  Wales’s  General  Hospital,  Tottenham. 

Sharpf.,  F.  A.,  M.D..  D.P.H.,  Medical  Officer  of  Health  and  School 
Modical  Officer  for  the  Borough  of  Chesterfield. 

Tawse,  H.  Bell,  M.B..  Oh.B.Aberd.,  F.R.C.S.Eng.,  Assistant  Surgeon 
to  the  Children’s  Hospital,  Nottingham. 

Thomson,  W.  W.  Dalziel,  B.A..  M.B.,  B.Cli.,  B. A. O.,  Demonstrator  in 
Physiology  in  the  Queen’s  University  of  Belfast. 

Wear,  Arthur  Hyde,  M.B.,  B.S.,  House-Surgeon  to  the  Royal 
Infirmary,  Glasgow. 

Wirson,  Frederick  P.,  M.S.,  M.D. Liverpool,  Honorary  Surgeon  to 
the  Department  for  Specific  Diseases  at  the  Liverpool  Royal 
Infirmary. 

Wobmold,  T.  L.,  M.D.Durh.,  Workhouse  and  District  Medical  Officer 
of  the  Darlington  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement s  of  Births,  Marriages,  aid 
Deaths  is  3s.  6d.,  ivhich  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  ivith  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Laing.— On  November  13th,  at  Husbands  Bosworth,  Rugby,  the  wife 
of  G.  D.  Laing,  M.D.,  of  a  son. 

Patten. — November  7tb.  at  9,  Summerfield,  Broomhill,  Sheffield,  the 
wife  of  C.  J.  Patten,  M.A.,  M.D.,  Sc.D.,  of  a  son. 

DEATH. 

Millington. — On  November  5th,  at  The  Clevelands,  Wolverhampton, 
V  iliiam  Millington,  M.D.,  M.R.C.P.,  in  his  91st  year. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  P.  Blakiston’s  Son  and  Co.  announce  the  publica¬ 
tion  of  Microbiology  :  A  Textbook  for  Students  of  Agriculture  and 
Domestic  Science.  By  various  writers.  Edited  by  Charles  E. 
Marshall,  Professor  of  Bacteriology  and  Hygiene,  Michigan 
Agricultural  College. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  3.30  p.m. — Adjourned  discussion  on  the  Differential 
Diagnosis  of  Syphilis  and  Parasyphilis  of  the  Nervous 
System.  Speakers :  Sir  Victor  Horsley,  F.R.S.,  Dr. 
Risien  Russell,  Dr.  T.  B.  Hyslop,  Major  French, 
R.A.M.C..  Dr.  Wilfred  Harris,  Dr.  Farquhar  Buzzard, 
and  Mr.  A.  Fleming. 

TUESDAY. 

Chelsea  Clinical  Society,  St.  George’s  Hospital  Medical  School, 
8.30  p.m. — Paper: — Dr.  A.  G.  Buchanan:  Psycho¬ 
therapy. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Chandos 
Street,  W.,  4  p.m.— Discussion  on  Amenorrboeal 
Insanity,  opened  by  Dr.  C.  T.  Ewart.  (Joint  meeting 
with  tile  Medico-Psychological  Association.) 

Therapeutical  and  Pharmacological  Section,  15, 
Cavendish  Square,  W.,  4.30  p.m. — Papers: — Dr.  F. 
Ransom:  The  Effects  of  Adrenalin.  Dr.  A.  R.  Jordan: 
Urinary  Antiseptics. 

Pathological  Section,  15,  Cavendish  Square,  W„ 
8.30  p.m. — Dr.  W.  Langdon  Brown  :  The  Bundle  of  His 
from  a  esse  of  Heart-block  (with  specimens  and 
lantern  slides).  Dr.  A.  E.  Boycott:  Sabli’s  Haemo- 
globinometer.  Dr.  H.  Priestley:  The  Differentiation 
of  the  Diphtheroid  Group  of  Organisms.  Dr.  H.  R. 
Dean:  Further  Experiments  on  Complement-fixation 
and  Precipitation.  Dr.  J.  Henderson-Smith :  Some 
Experiments  on  Lysis.  Dr.  T.  C.  G  .  Ledingham  :  Some 
Experiments  on  Phagocytosis  regarded  as  an  Adsorp¬ 
tion  Phenomenon. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 
9  p.m. — Papers: — Dr.  W.  M.  .Ettles:  Some  Recent 
Developments  in  Ophthalmic  Therapeutics.  Dr.  H. 
Russell  Andrews  :  Pyelonephritis  in  Pregnancy. 
Dr.  Langdon  Brown  :  A  Brief  Appreciation  of 
Kughling  Jackson’s  Work. 

THURSDAY. 

Haryeian  Society  of  London,  Stafford  Rooms,  Titch borne  Street, 
W.,  8.30  p.m. — Papers: — (1)  Dr.  James  Taylor  :  Early 
Signs  and  Symptoms  of  Nervous  Disease.  (2)  Mr. 
D.  C.  L.  Fitzwilliams  :  Syphilitic  Affections  of  Bones 
met  with  in  Childhood. 

Royal  Society  of  Medicine  :. 

Neurological  Section,  15,  Cavendish  Square,  W.,  8.30  p.m. 
— Dr.  Boyer  :  Systematic  Examination  of  the  Central 
Nervous  System  in  a  case  of  Obstetrical  Paralysis. 
Mr.  Sydney  Mann  :  Method  of  Coloring  Brains  to 
Demonstrate  Cortical  Localization  and  Arterial 
Supply,  for  Teaching  Purposes.  Dr.  F.  W.  Mott, 
F.R.S. :  Colour  Photographs  of  Microscopic  Speci¬ 
mens  of  the  Nervous  System.  Dr.  Lind  :  Experimental 
Lead  Poisoning. 
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CALENDAR, 


FRIDAY. 

King's  Medical  Sooxkty,  8.20  p.m. -Clinical 

IiorAL  Society  of  Medicine: 

,  Pbatantecli^®^/;1^  of  First  Inter: 

SKtTIOX'  ,15’  Cavendish  Square,  W. 
lionfloii,  iS85teei905Dr'  Sa,ldlIands :  Small-pox  in 

POST-GRADUATE  COURSES  AMD  LECTURES. 

Ci.NTiiAii  London  Throat  wn  i?\t»  rr-n- 

ch^xamlni^ 

“"""■£2SSS-St~2«- 

sax;  s  ^ssj!v«°£;^- »*es 

4  am.,  Tuesday,  and  noon  Fr id «v-’  £LUf\T  aud 

ol  DelnonstatUnb^aEard^flua^’ 
Tim  Yr1  .^?t«r0Sf  :Jr*«*r’  Noveinfmr  21st  4  30  P  m  ■ 

sa£»^|pw«  s,  &?s:t 

Mfdtc  .  t  r  ■  ,  '  eg!7eu  by  me“bers  of  the  Honorary  StaS  ' 

MnDHAI-  6  w  AND  P?™m  22,  Chenies  Stre°t 

- - - Jhe  following  clinical  demonstrations  have 


r  nov.  i<?,  tg: 


Nation.1 
Nohth-Last 


been  arranged  for  next  week  at  4  pm  each 
Monday,  Skin.  Tuesday,  Medical.  Wednesday  S 
cal.  Thursday,  Medical.  Friday.  Ear  Nose 
broat.  Lectures  at  5.15  p  m.  each  day  will  he  e 
Monday,  Hypothyroidfsn  Tuc 
Iiotozean  Dysentery  at  Home  and  Abroad  W,y 
&iM^U,flS  °f  Making  an  Accurate  Proghe* 

AF  H°««M  FOB  T1IE  PARALYSED  AND  EPILEPTIC.  Q, 

ffiJm'S,3-"’  p’m’! 

'Cteneral  ^Hhe^iHaV^ToUenham^^^do^^ay  ^  Chn 
10 a.m.,  Surgical  Out-patient;  2.30  pm  Medico!  < 

Operations086’  7  antl  Bar-  2 »p 

Oil  Tcr:  Surgical,  Gynaecology 

feSr  vS&T  =  We<?nosday,  « 

8kia»a^  28%* 
thins:  cK^McdicaHnd  sSSS ff'SSUS 

c  p.m.,  Medical  In-patient ;  4.30  p.m.,  Special  Derm 
stration  of  Selected  Medical  Cases.  Friday  2  30  ->  t 
Operations;  Clinics:  Medical  Out-patient.  Sur5c 
...  _  Eye;  3  p.m..  Medical  In-patient.  °iC 

1  "ONl''.'N' Fost-Gbaduate  College,  Hammersmith  Road  W 
2T,V IS  fe"i'gical  Clinics,  X  Bays,  and  Operation 
i  L-m  i  41  ''  Monday:  Gynaecology,  10  a.m  ■  Pstn 
logical  Demonstration,  12  noon  :  Eye,  2  p.m  Tuesdai 
Gynaecological  Operations,  10  a.m  ;  Demonstration  c 
Minor  Operations,  11.30  a.m.;  Throat,  Ntese  and  Eai 
p.m. ,  Skin,  2  p.m.  Wednesday:  Gynaecologies 

Th3^t8N^o°?;i0i?a’mA:  diseases  of  C'hildi“  n.wimn 
inroat.  Nose,  and  Ear  Operations,  10  a.m  ;  Eve  2inn 

SSBSSfffjA  !nmr  'nr”haH  w« 

ElirDv  r  vnn  'V,E-iA  v-m- :  Orthopaedics.  2  p.m. 

,?  ■  O>naecological  Operations,  10  a.m.  -  Lecture 
Practical  Medicine,  12.15  p.m. ;  Throat,  Nose,  and  Ear, 
J  ?  ■;  .Sb!,n’  2l.xi“-  Saturday  :  Diseases  of  Children 
I°ve  in’,  Ihroat' Ko.se,  and  Ear  Operations,  10  a  m  ■ 
Lye,  10  a.m.  Special  Lectures  at  5  pun  auily. 


CALENDAR  OF  THE  ASSOCIATION. 


DaL 


19  SunOap 


20  MONDAY 


Meetings  to  be  Held. 


^©VE&IBER. 


Date. 


Meetings  to  be  Held. 


21  TUESDAY 


South-Eastern  Counties  Division 
hdivhirrgh  Branch,  Special  Meeting’ 
Sta.ion  Hotel.  St.  Boswells,  3.30  p.m 
Hartford  Division,  Sonk-vJtcrn 
Branch,  Old  Town  Hail,  Woolwich, 
4  p.m. 

r South  Carnarvon  and  Merioneth 
|  Division,  north  i  laics  Branch, 

\  Queen  s  Hotel,  Portmartoe,  2  p  m 
(National  Insurance  Bill  ) 
Buckinghaaishire  Division,  South 
Mud  md  'Branch;  Auction  Mart, 
Hig'i  Iv  yconibe,  2.30  p.m.  (National 
Insurance  Bill.) 

P^'E  Branch  Meeting  of  Profession, 
f,  '10U  Hotel,  Kirkcaldy,  3  pm 
(National  Insurance  Bill.)' 

North  Northumberland  Division 
°f  *:nJlf!n*  branch.  Special 
Meeting,  Infirmary,  Alnwick.  3.30 
p.m.  (National  Insurance  Bill.) 

|  Lambeth  Division,  Metropolitan  Coun- 
;  !ICS  Branch,  Special  Meeting,  Beth- 
lem  Royal  Hospital,  4  p.m. 

;  South-West  Essex  Division,  Metro- 

J3Ut;ln  bounties  ]>  ranch.  Special 

Htel  ni%  W®'sle-ya11  Church  School, 
JjM  ]<>iu1'  Leylon,  4.30  p.m. 
(National  Insurance  Bill  ) 

Eastbourne  Division,  South-Eastern 

Pond'd’ meCmJCal  Iustitut«>  Drove 
itoau,  4.60  p.m. 

Marvlebone  Division,  Metropolitan 
(nun ties  Branch,  General  Meeting, 
Booms  of  the  Medical  Society, 
11,  Chandos  Street,  W.,  8  p.m 
(National  Insurance  Bill.) 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Lecture  Boom, 
Hampstead  Conservatoire,  8.30  p.m 
(National  Insurance  Bill.) 
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Sv!0Y£f¥!BEe  (continued), 

r  Greenwich  Division,  Metropolitan 
Counties  Branch,  St.  Mark’s  Presby 
teiian  Church  Room,  South  Street 
Greenwich.  3  p.m. 

;  Yorkshire  Branch,  Station  Hotel, 
WEDNESDAY- A  *or]G  4  P-ni-  :  Dinner,  6.30  p.m. 

Richmond  Division,  Metropolitan 
|  Counties  Branch,  Richmond,  8.30p.m. 

)  '^T-  'kVNCRAS  AND  ISLINGTON  DIVISION 
I  Metropolitan  Counties  Branch,  Vene¬ 
tian  Room,  Midland  Grand  Hotel 
l  9  p.m.  (National  Insurance  Bill.)  -  * 

'Special  Representative  Meeting, 

J  Connaught  Rooms',  Great  Queen 
j  street,  London,  W.C.,  10  ‘  a.m. 

j  (  (National  Insurance  Bill.) 
i  Staffordshire  Branch,  First  General 
j  Meeting,  North  Stafford  Hotel .  Stoko- 
•!  on -Trent,  3.45  p.m. ;  Dinner,  6.30  p.m. 
Lambeth  Division,  Metropolitan  ('our- 
ties  Branch,  Evelina  Hospital,  South¬ 
wark  Bridge  Road,  4  p.m. 
j  Walthamstow  Division,  Metropolitan 
I  Counties  Branch,  Grove  Hall,  Wan- 
l  stead,  4  p.m. 


o4  FETT) .  y  (Birmungham  Branch,  Pathological  and 
i RlDAY  ...  Clinical  Section,  Medical  Institute, 

(  Edmund  Street,  8  p.m. 

25  SATURDAY  .. 

26  Stmtar  .. 

27  MONDAY  .. 

28  TUESDAY  .. 

29  WEDNESDAY  Bath  and  Bristol  Branch,  Bath. 

30  THURSDAY.. 


23  THURSDAY 


WMtad  and  pushed  *y  the,  BrltUtTuedioal 


.  Strand,  in  toe  ltiriak  of  St.  llartia-in-tde-Fields.  in  tk^Oounty 


of  Mildlesax. 
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National  Insurance. 

SPECIAL  REPRESENTATIVE  MEETING 


A  Special  Meeting  of  the  Representative  Body  assembled 
at  the  Connaught  Rooms,  London,  on  Thursday,  Novern- 
jer  23rd,  1911,  Dr.  Maclean  (Chairman  of  Representative 
Meetings),  and  afterwards  Dr.  Buist  (Deputy  Chairman 
ot  Representative  Meetings),  in  the  chair. 

NATIONAL  INSURANCE  BILL. 

J  lie  Special  Report  of  the  Council  on  the  position  of  the 
profession  under  the  bill,  as  amended  in  Committee  of  the 
House  of  Commons,  prepared  pursuant  to  the  instruction 
of  the  Annual  Representative  Meeting,  1911,  was  received; 
the  report  of  the  action  taken  by  the  Council  to  give 
effect  to  the  instruction  of  the  Representative  Meeting, 
1911,  was  received  and  the  correspondence  with  the 
Chancellor  of  the  Exchequer  arising  out  of  this  report 
ivas  read ;  and  the  report  on  the  action  taken  by  the 
Council  to  give  effect  to  the  instructions  of  the  Annual 
Representative  Meeting  was  received  and  entered  on  the 
Minutes. 

The  following  is  a  copy  of  the  correspondence  referred 

to  above ; 


decent  corresponi >exce  with  the 

CHANCELLOR  OF  THE  EXCHEQUER  COX- 
CERXIXG  THE  NATIONAL  INSURANCE  BILL. 

Offices  of  the  British  Medical  Association, 

Medical  Department, 

429,  Strand,  W.C., 

Sir?  November  10th,  1911. 

I  enclose  herewith  Memorandum  on  certain  matters  affeoK 
the  National  Insurance  Bill  which  the  British  Medical 
Association  desires  to  bring  to  the  notice  of  the  Government, 
it  it  is  thought  necessary,  the  Association  will  be  <r\xdu> 

Ked  to  ES” t0  wait  ,,p0"  you  exTlain  anT  matters 
I  am,  Sir, 

A  our  obedient  servant, 

(Signed)  J.  Smith  Whitaker, 

r  Medical  Secretary. 

Ihc  Right  Honhle.  David  Llovd  George, 

Chancellor  of  the  Exchequer, 

The  Treasury, 

Whitehall,  S.W. 

[396] 
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British  Medical  Association. 


Memorandum  Submitted  to  the  Chancellor  of  the 
Exchequer  on  Certain  Matters  affecting  the 
National  Insurance  Bill. 


I.  The  Financial  Provision  for  Meeting  the  Cost  of  Medical 
Benefits,  with  Special  Reference  to  Sub-clauses  7  and  8  of 
Clauses  l  'i  as  amended. 

The  British  Medical  Association  desires  most  respectfully  to 
bring  to  the  notice  of  the  Chancellor  of  the  Exchequer  the 
difficulties  in  which  it  appears  to  the  Association  that  local 
Health  Committees  may  possibly  be  placed  in  making  sufficient 
provision  to  meet  the  cost  of  administration  of  medical  benefits, 
regards  being  had  to  the  provisions  of  Sub-sections  7  and  8  of 
Section  14  of  the  Bill  as  amended  in  Committee.  Under  the 
Bill  as  at  present  framed  the  amount  available  for  defraying 
the  cost  of  medical  benefits  will,  it  is  understood,  be  derived 
primarily  from  contributions  from  the  approved  societies,  in 
respect  of  the  members  of  these  societies,  and  from  the  general 
fund  managed  by  the  Committee  itself  for  the  benefit  of  the 
Post  Office  contributories  in  respect  of  those  contributories. 
In  the  event  of  the  sums  that  can  be  obtained  from  these 
sources  proving  inadequate,  the  Committee  must  apply  to  the 
Treasury  and  the  County  Council,  who  may  make  a  grant  to 
which  each  contributes  half,  provided  that  both  authorities 
agree.  • 

The  Association  would  submit  that  in  this  way  the  County 
Council  is  enabled  to  place  a  veto  upon  a  grant  being  made  by 
the  Treasury  ;  that*  there  is  no  inducement  in  the  Bill  to  the 
County  Council  to  consent  to  such  expenditure  ;  and  that, 
therefore,  it.  is  not  improbable  that  in  many  cases  the  local 
Health  Committee  will  be  deprived  of  funds  which  are  recog¬ 
nised  by  the  Treasury  to  be  necessary  for  the  proper  discharge 
of  its  duties,  through  the  unwillingness  of  the  County  Council 
to  contribute. 

The  Association  would  most  respectfully  submit  that  the 
discretion  of  the  Treasury  ought  not  thus  to  be  fettered,  but 
power  should  be  given  to  the  Treasury  to  make  such  grant  as 
may  in  the  opinion  of  the  Treasury,  be  necessary  to  meet  the 
cost  of  providing  adequate  medical  attendance  and  treatment 
for  the  insured. 

It  is  further  submitted  that  in  the  event  of  a  grant  being 
made  by  a  County  Council,  that  body  will  be  entitled  to 
receive  increased  representation  in  the  local  Health  Committee. 
The  Association  would  submit  that  it  is  undesirable  that  the 
balance  of  representation  of  various  bodies  in  the  local  Health 
Committee  should  thus  be  disturbed.  The  funds  administered 
by  that  Committee  must  in  any  event  be  derived  only  to  a  small 
extent  from  the  rates,  and  it  is  undesirable  that  the  local 
authority  should  be  empowered  to  exercise  greater  influence  in, 
or  control  over,  the  proceedings  of  the  Committee  than  was 
contemplated  in  the  Bill  as  originally  framed.  It  is  doubtless 
necessary  to  secure  as  far  a  practicable  that  the  two  bodies 
should  work  harmoniously  together  and  co-operate  in  the  mat¬ 
ter  in  which  they  are  jointly  interested,  namely,  the  general 
promotion  of  public  health  ;  but  in  the  opinion  of  the  Asssocia- 
tion  the  representation  proposed  to  be  assigned  to  the  local 
authority  in  the  Bill  as  originally  framed  is  sufficient  to  secure 
this  object.  Further  representation  would  tend  to  an  undesir¬ 
able  dual  control. 


II.  The  Question  of  giving  Power  to  the  Local  Health  Committee 
to  provide  Sanatoria. 

The  Association  desires  to  draw  attention  to  the  difficulties 
in  administration  of  sanatorium  benefit  which  it  foresees 
through  the  combined  operation  of  Clauses  15  and  47.  The 
collective  effect  of  these  Clauses  would  appear  to  be  as  follows : — 

(i.)  The  sanatorium  benefit  is  to  be  administered  by  the 
local  Health  Committee,  the  funds  available  for  this  pur¬ 
pose  consisting  of  Is.  3d.  per  annum  per  insured  person 
within  its  area,  derived  from  the  general  fund  out  of  which 
benefits  are  payable,  and  Id.  per  insured  person  per  annum, 
derived  from  moneys  provided  by  Parliament. 

(ii.)  The  local  Health  Committee  is  in  no  case  apparently 
to  make  direct  arrangements  for  the  treatment  of  insured 
persons  suffering  from  tuberculosis  (or  other  diseases  in 
respect  of  which  sanatorium  benefit  may  become  payable  in 
manner  provided  by  the  Act),  but  must  make  such  arrange¬ 
ments  with  persons  or  authorities  undertaking  such 
treatment  w  hether  in  institutions  or  otherwise. 


(iii.)  A  large  sum  of  money  is  to  be  provided  by 
Parliament  for  the  building  of  additional  sanatoria  if 
required,  but  this  sum  is  to  be  placed  at  the  disposal  not 
of  the  local  Health  Committees  but  of  entirely  independent 
bodies,  the  County  Councils. 

It  appears  to  the  Association  that  deadlocks  may  in  this 
way  arise,  and  that  the  local  Health  Committees,  acting  under 
the  control  and  direction  of  the  Insurance  Commissioners, 
should  be  afforded  more  ample  powers  for  meeting  the  require¬ 
ments  of  insured  persons  who  need  the  sanatorium  benefit. 
More  particularly  for  this  purpose  the  Association  would  urge 
that  power  should  be  given  to  the  local  Health  Committees  to 
build,  acquire,  equip,  and  maintain  sanatoriums  or  other 
buildings  subject  to  such  sanction  from  the  Insurance  Com¬ 
missioners,  and  possibly  from  the  Local  Government  Board,  as 
may  be  necessary  to  ensure  that  full  advantage  shall  be  taken 
of  the  accommodation  provided  by  existing  institutions  before 
additional  institutions  are  provided.  The  powers  given  to  the 
local  Health  Committees  and  to  the  Departments  of  the  Central 
Government  dealing  with  the  matter  should  be  sufficiently 
wide  and  at  the  same  time  sufficiently  guarded  to  secure  the 
following  points  : — 

(a)  That  there  shall  be  no  danger  of  the  treatment  of 
insured  persons  being  delayed,  to  the  detriment  of  their 
health,  through  any  deadlocks  arising  between  the  local 
Health  Committee  on  the  one  hand  and  the  County 
Council  on  the  other. 

( b )  That  economy  shall  be  observed  by  full  use  being 
made  of  any  institutions  that  may  exist  for  the  treatment 
of  insured  and  uninsured  persons  alike,  so  that  an  insti¬ 
tution  designed  primarily  for  the  accommodation  of  the 
insured  may  be  utilised  also  for  the  uninsured  and  vice 
versa. 

( c )  That  co-operation  between  various  authorities  who 
own  or  control  institutions  shall  be  facilitated  and 
encouraged. 

In  making  these  representations  the  Association  thinks  it 
well  to  refer  to  one  suggestion  which  has  been  put  forward  as 
a  solution  of  the  problems  above  suggested,  but  which,  in  the 
opinion  of  the  Association,  would  be  so  objectionable  on 
other  grounds  that  it  is  hoped  that  it  will  not  be  accepted  bv 
the  Government.  That  is  the  proposal  that  the  local  Health 
Committee  should  be  made,  for  this  purpose  at  all  events, 
a  Committee  of  the  Count}'  Council.  Any  such  proposal  must, 
in  the  opinion  of  the  Association,  tend  to  deprive  the  insured 
of  that  reasonable  share  of  control,  through  their  elected 
representatives,  over  the  administration  of  the  medical  and 
sanatorium  benefits  which  it  is  desirable  in  the  interests  of  the 
smooth  working  of  the  Insurance  Scheme  that  they  should 
enjoy. 


III.  Compensation  to  Practitioners  for  Loss  in  Value  of  Practices. 

Since  the  introduction  of  the  Insurance  Bill,  many  repre¬ 
sentations  have  been  made  to  the  British  Medical  Association 
by  medical  practitioners  who  apprehended  that  the  present 
value  of  their  practices  will  be  greatly  injured  in  the  event  of 
the  enactment  of  the  Bill.  The  Association  is  aware  that  in 
the  opinion  the  Chancellor,  while  there  may  be  a  temporary 
shrinkage  in  the  value  of  practices  before  the  Insurance  Scheme 
comes  into  full  operation,  there  is  no  substantial  ground  for 
apprehending  a  permanent  loss,  but  that,  on  the  contrary, 
medical  incomes  will  be,  in  his  judgment,  enhanced  eventually, 
and  on  the  whole,  through  the  introduction  of  State  Sickness 
Insurance  in  the  form  proposed  in  the  Bill.  It  appears  to  the 
Association  that  the  question  whether  the  apprehensions  of  the 
medical  profession  above  mentioned  or  the  more  hopeful 
anticipations  of  the  Chancellor  of  the  Exchequer  will  be 
fulfilled  must  depend  to  a  great  extent  upon  the  operation 
of  causes  which  cannot  be  definitely  foretold  until  the  Bill 
comes  into  operation,  but  which  will  be  under  the  control 
of  public  authorities  constituted  under  the  Bill  and  not 
of  the  medical  profession.  In  these  circumstances  the  Asso¬ 
ciation  would  most  respectfully  submit  that  it  is  reason¬ 
able  that  provision  should  be  made  for  compensation  to  those 
medical  practitioners,  if  any,  who  may  be  proved  to  incur  loss 
in  the  value  of  their  practices  through  tbe  operation  of  the 
Bill.  That  loss  will  be  incurred  to  those  who  may,  for  any 
reason,  find  it  necessary  to  transfer  their  practices  in  the  near 
future  appears  to  be  admitted.  As  regards  any  more  permanent 
loss,  if  the  anticipations  of  the  Chancellor  of  the  Exchequer  are 
happily  fulfilled,  no  burden  would  thus  fall  upon  the  public 
funds.  If,  on  tbe  other  hand,  those  anticipations,  which  have 
been  held  out  as  a  reason  for  which  the  medical  profession 
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should  not  oppose  the  passage  of  the  Bill,  should  unfortunately 
not  be  fulfilled,  an  equitable  claim  for  compensation  would 
appear  to  arise. 


IV.  Procedure  for  Enquiry  in  Cases  of  Proposed  Removal  of  a 
Medical  Practitioner  from  the  Panel. 

The  British  Medical  Association  has  considered  the  question 
of  the  procedure  to  be  adopted  for  making  due  enquiry  before 
removal  of  the  name  of  a  medical  practitioner  from  the  list  of 
t  hose  from  whom  insured  persons  in  any  district  may  make  a 
choice  of  doctor. 

It  is  noted  that  in  the  House  of  Commons  a  suggestion  was 
made  by  Mr.  Cassel,  K.C.,  that  a  doctor  removed  from  the 
panel  by  the  Insurance  Commissioners  should  have  a  right  of 
appeal  to  the  High  Court.  The  Association  concurs  in  the 
opinion  expressed  by  the  Chancellor  of  the  Exchequer  that  this 
course  of  procedure  would  probably  not  be  desired  by  medical 
practitioners. 

The  question  was  considered  by  the  Representative  Body  of 
the  Association,  who  were  of  opinion  that  the  facts  of  a  com¬ 
plaint  should  be  investigated  primarily  by  the  local  Medical 
committee.  It  might  possibly  be  thought  well  to  provide  that 
those  members  of  the  local  Medical  Committee  who  represented 
the  district  111  which  the  practitioner  in  question  practised 
should  not  serve  on  the  Committee  for  the  purpose  of  such 
enquiry. 

The  enquiry  by  the  Local  Medical  Committee  would  not 
necessarily  be  final.  I11  a  large  number  of  cases,  however,  if 
the  finding  were  favourable  to  the  accused  practitioner,  those 
who  raised  the  complaint  would  be  content  to  drop  it  and  if 
t  he  finding  were  adverse  to  the  accused  practitioner,  he  would 
be  satisfied  that  his  interests  would  not  be  served  by  pursuing 
the  matter  further,  and  would  be  content  to  withdraw  from  or 
to  allow  Ins  name  to  be  struck  off  the  list. 

"Where  the  finding  of  the  local  Medical  Committee  was  not 
accepted  as  final  by  either  party  the  case  should,  in  the  opinion 
of  the  Association,  be  referred  to  a  central  Medical  Court  of 
Appeal,  whose  decision  would  be  final,  and  who  would  report 
to  the  Insurance  Commissioners.  The  details  of  the  con¬ 
stitution  of  such  Medical  Court  of  Appeal  are  not  submitted 
pending  making  these  suggestions  to  the  Chancellor  of  the 
Exchequer  on  the  general  principles,  but  the  Association  is 
prepared  to  make  proposals  on  the  subject  if  the  o-eneral 
principles  are  approved.  s 
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Sir, 


Offices  of  The  British  Medical  Association, 
Medical  Department, 

429,  Strand,  W.C, 

November  loth,  1911. 

Medical  Representation  on  Local  Insurance  Committees. 


Information  received  during  the  last  few  days  shows  that 
goeat  concern  has  been  caused  among  the  medical  profession 
throughout  the  country  by  the  decision  of  the  House  of 
Commons  on  Wednesday  last  greatly  to  increase  the  size  of  the 
local  Insurance  Committees,  as  it  is  understood  that  they  are 
to  be  called  without  provision  for  any  corresponding  increase 
m  the  number  of  medical  members  of  such  Committees. 
L  Mess  the  (government  can  see  its  way  to  meet  the  profession 
on  this  point  the  prospects  of  any  hearty  co-operation  of  the 
profession  m  the  working  of  the  Bill  must  be  greatly  prejudiced 
1  am  instructed  to  represent,  first,  the  earnest  "hope  of  the 
Association  that  the  Government  will  increase  the  medical 
representation  on  the  Committees  to  at  least  a  tenth  of  the 
membership  ot  each  Committee.  Ic  is  also  hoped  that  the 
Covernment  can  see  its  way  to  promise  this  concession  in  time 
tor  it  to  be  included  in  the  Report  which  is  to  be  issued  on 
±  nday  ot  this  Aveek  to  every  Member  of  the  Association  If 
the  concession  could  be  announced  in  this  Report  it  would 
greatly  affect  the  decisions  to  be  arrived  at  in  meetings  of  the 
profession  to  be  held  on  Monday  and  Tuesday  next  for  the 
consideration  of  the  Report,  by  which  decisions  the  Repre- 
sentativ  es  attending  the  Special  Representatative  Meeting 
com'ened  for  November  23rd  must  be  governed  in  determining 
the  future  action  of  the  Association.  0 


Questions  already  submitted  on  November  10th. 

3,130  .instructed  to  enquire  whether  you  are  yet  in  a 
f!Ve  any  reP!y  fche  subjects  of  the  Memorandum 
)  l  ch  J  had  th.e  honour  to  forward  on  November  10th,  namely 
(a)  as  to  Supplementary  Grants  for  Medical  Benefits  being  at 
the  d.scretzon  of  the  Treasury  only  ;  (6)  extension  of  powefs  of 
heal  Hisuranee  Committees  to  provide  Sanatoria  and  other 
institutions ;  (c)  compensation  to  practitioners  for  loss  of 
practice;  and  (d)  the  machinery  of  inquiry  before  a  practi- 

onElT6  •,Y'em°,T!  fr0m  the  PaneL  'Early  information 
on  the  last  point  would  be  specially  valuable  for  inclusion  in. 
the  Report  above  mentioned. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  J.  Smith  Whitaker, 

Medical  Secretary, 

The  Right  Honble.  David  Lloyd  George, 

Chancellor  of  the  Exchequer, 

The  Treasury,  Whitehall,  S.W. 


Offices  of  The  British  Medical  Association, 
Medical  Department, 

429,  Strand,  W.C. 

November  20th,  1911., 


Sir, 

I  have  to  express  the  thanks  of  the  Association  for  your 
kindness  in  consenting  to  see  a  few  representatives  ‘this 
afternoon  as  already  arranged.  While  desiring  not  to  trespass 

tWllir  °n  -y°Lfr  ’mVhe  C0UUcil  of  the  Association  consider 
that  it  might  be  ot  great  assistance  if  you  would  permit 
advantage  to  be  taken  of  the  opportunity  afforded  by  the 
reception  of  this  deputation  to  clear  up  certain  other  out! 
standmg  pomts  noted  in  the  consideration  by  the  Association 
ot  the  Bill  as  amended  in  Committee  up  to  date,  and  not 
previously  mentioned  in  communications  to  -you.  You  will 
doubtiess  appreciate  that  it  takes  a  little  time  “for  Committees 
ot  the  Association,  assembled  from  various  parts  of  the  country 
to  go  through  all  the  amendments  effected  in  the  Bill  and  to 
perceive  the  questions  which  we  should  desire,  if  possible 
to  have  cleared  up  at  the  Report  Stage.  1  ’ 

I  enclose  a  short  statement  of  the  points  on  which  the 
deputation  will  be  glad  to  make  representations.  For 
coll.yenien?e  we  iave  included  those  mentioned  in  my  letters 
ot  November  lOih  and  15th,  these,  however,  being  specially 
indicated  so  that  you  will  be  able  to  distinguish  what  is  new 
matter. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  J.  Smith  Whitaker, 
Medical  Secretary, 

The  Right  Hon.  David  Lloyd  George, 

Chancellor  of  the  Exchequer. 


British  Medical  Association. 


Memorandum. 

Matters  desired  to  be  raised  by  the  Deputation  from 

the  British  Medical  Association  to  the  Chancellor 
of  the  Exchequer  on  Monday,  November  20th. 

L  That  there  be  increased  medical  representation  in  the. 
County  or  County  Borough  Insurance  Committees. 

2  That  if  the  local  Auxiliary  Committees  to  be  formed  by 
each  County  Insurance  Committee  are  to  be  concerned  with 
the  local  administration  of  medical  and  sanatorium  benefits 
there  should  be  medical  representation  as  on  the  County 
Insurance  Committees,  and  recognition  of  local  Medical  Coni* 
mittees  similar  to  that  accorded  to  the  local  Medical  Com-' 
mittees  in  the  area  of  each  County  or  County  Boroim-fi 
Insurance  Committees.  0  1 

3.  That  there  should  be  the  same  provision  for  inclusion  of 
medical  memhers  among  the  Scottish,  Irish  and  Welsh  Insur¬ 
ance  Commissioners  as  in  the  case  of  the  English  Com-' 
miss  loners. 

4.  Amendment  of  Clause  14,  Sub-section  5,  so  as  to  restore 
it,  as  regards  its  effect  on  the  medical  profession,  to  its 
original  form,  namely,  that  medical  attendance  and  treatment 
and  drugs  and  appliances  should  not  be  supplied  at  an  inclusive 
fee,  but  not  to  prohibit  the  Insurance  Committee  from 
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arranging  with  medical  practitioners  to  supply  drugs  and 
appliances  for  those  insured  persons  whom  they  attend  so  long 
as  the  arrangements  are  kept  entirely  separate  from  those  for 
the  provision  of  attendance  and  treatment.  The  amendments 
of  Clause  14,  Sub-section  5,  proposed  are  as  follows  : — 

(i.)  Clause  14,  Sub-section  5,  proviso  (ii. ),  page  18,  line  8, 
after  word  “made”  insert  “  by  the  local  Insurance  Com¬ 
mittee.  ” 

(ii. )  Clause  14,  Sub-section  5,  proviso  (ii. ).  page  18,  line  10, 
after  word  “person”  insert  words  “  at  a  fee  which  includes 
also  medical  attendance  and  treatment.” 

(iii. )  Clause  14,  Sub-section  5,  proviso  (ii. ),  page  18,  line  12, 
delete  word  “  give  ”  and  substitute  word  “  withhold.” 

(iv.)  Such  words  to  be  inserted  as  will  make  clear  that 
the  provision  of  drugs  or  appliances  by  a  medical  practi¬ 
tioner,  must  be  for  those  insured  persons  only  whom  he 
himself  attends. 

5.  The  question  raised  in  section  IV.  of  the  letter  of 
November  10th  as  to  the  procedure  of  enquiry  in  cases  of  pro¬ 
posed  removal  of  a  practitioner  from  the  panel. 

6.  Question  whether  it  would  be  possible  under  the  Bill  in  its 
present  form  for  a  County  Insurance  Committee  or  Auxiliary 
Committee  to  set  up  a  Sub-Committee  composed  of  represen¬ 
tatives  of  insured  persons  and  representatives  of  the  profession 
with  possibly  other  members,  as  a  kind  of  conciliation  board 
for  the  adjustment  of  disputes  arising  between  doctors  and 
patients. 

7.  That  if  the  provisions  of  the  Bill  are  not  already  such  as 
to  preclude  those  who  are  “allowed  ”  under  Clause  14,  Sub¬ 
section  (3)  to  make  their  own  arrangements,  from  doing  so 
through  combinations  employing  doctors  at  a  lower  rate  than 
that  locally  paid  by  the  Insurance  Committee  to  the  doctors  on 
the  panel,  it  should,  as  much  in  the  public  interest  as  in  the 
interest  of  the  profession,  be  so  amended  as  to  prevent  such 
abuse. 

8.  The  questions  raised  in  Section  I.  of  the  Memorandum 
submitted  on  November  10th  as  to  the  financial  provision  for 
meeting  the  cost  of  medical  benefits. 

9.  The  question  raised  in  Section  II  of  the  same  Memoran¬ 
dum,  as  to  the  necessity  of  the  local  Insurance  Authorities 
being  permitted  to  make  their  own  provision  as  regards  build¬ 
ing,  acquiring,  equipping,  or  maintaining  sanatoria  or  other 
institutions  necessary  for  treatment  of  the  insured. 

10.  The  question  raised  in  Section  III  of  the  same  Memo¬ 
randum  as  to  compensation  for  loss  in  the  value  of  practices. 


Treasury  Chambers, 

Whitehall,  S.W. 

22nd  November,  1911. 

Sir, 

I  have  to  acknowledge  your  letter  of  the  10th  inst., 
forwarding  on  behalf  of  the  British  Medical  Association  a 
Memorandum  respecting  certain  provisions  of  the  National 
Insurance  Bill,  and  your  further  letter  and  Memorandum  of 
the  20th  instant,  summarising  the  questions  which  were 
subsequently  discussed  by  representatives  of  the  Association 
and  myself  at  the  House  of  Commons. 

I  desire  at  once  to  express  my  thanks  for  the  careful 
consideration  which  the  Association  have  given  to  some  of  the 
mportant  problems  which  arise  under  the  Bill,  and  for  the 
valuable  suggestions  which  they  have  made.  If  there  are  some 
cases  in  which  I  am  unable  to  follow  their  advice  it  is  only 
after  carefully  reviewing  their  arguments  in  the  light  of  certain 
further  considerations  which  I  am  bound  to  have  also  in  mind. 

Some  of  the  questions  raised  in  the  Memoranda  I  answered 
verbally  on  Monday  evening ;  others  will  be  more  properly 
dealt  with  by  the  Insurance  Commissioners  who  will  certainly 
have  before  them  the  facts  and  arguments  presented  by  the 
Association.  As  requested  by  the  Deputation,  however,  I 
forward  the  following  observations,  confirming  and  to  some 
extent  supplementing  my  verbal  answers  to  those  of  the 
questions  which  affect  either  the  drafting  or  the  interpretation 
of  the  present  Bill. 

1.  Increase  of  Medical  Representation  on  the  Coun'y  Insurance 

Committees. 

The  reason,  if  I  may  say  so,  for  the  presence  of  medical  men 
upon  these  Committees  is  not  only  that  they  may  voice  the 
interests  of  their  profession  but  also  that  they  may  be  able 
to  give  the  Committees  skilled  advice  in  matters  of  health. 
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The  necessity  for  any  increase  in  their  number  must  vary 
with  the  varying  size  of  the  different  committees,  the  areas 
which  they  serve,  and  other  circumstances.  Under  the 
Bill  as  at  present  drafted,  the  Commissioners  have  full  power  to 
nominate  a  larger  number  of  medical  men  where  circumstances 
render  it  expedient,  and  I  am  prepared  to  state  definitely  that 
in  the  case  of  the  larger  committees  it  is  the  intention  to 
exceed  the  number  which  the  Bill  at  present  obliges  the 
Commissioners  to  appoint. 

2.  Medical  Representation  on  Local  Auxiliary  Committees. 

There  is  full  power  in  the  Bill  to  provide  that  there  shall  be 
medical  men  on  the  Auxiliary,  as  well  as  on  the  main,  Com¬ 
mittees,  and  there  is  every  intention  to  make  use  of  this  power. 

In  this  connection,  a  further  question  was  raised  by  the 
Deputation  of  November  20th,  as  to  whether  there  would  be 
local  Medical  Committees  corresponding  to  the  Auxiliary, 
Insurance  Committees  as  well  as  to  the  main  one.  I11  replv 
I  desire  to  point  out  that  under  the  Bill  it  would  be  possible 
to  give  local  Medical  Committees  full  power  to  delegate  their 
work  to  small  sub-committees  in  such  a  way  as  to  secure  the 
desired  object. 

3.  Medical  Commissioners  for  Scotland,  Ireland  and  Wales. 

I  agree  in  thinking  it  desirable  that  in  each  case  at  least  one 
Commissioner  shall  be  a  medical  practitioner,  and  will  propose 
an  amendment  to  this  effect. 

4.  Supply  of  drue/s  by  the  profession.  Clause  14,  5,  ii. 

I  will  be  ready  to  propose  an  amendment  to  make  it  clear 
that  the  prohibition  contained  in  this  Clause  does  not  in  any 
way  extend  to  any  arrangements  that  may  be  made  by  indivi¬ 
duals,  e.g.,  those  who  under  14  (3)  are  making  their  own 
arrangements  for  medical  attendance  and  treatment. 

As  you  have  pointed  out  to  me,  there  are  cases  in  every 
locality  where  it  will  be  necessary  for  the  medical  practitioner 
to  supply  medicines  or  appliances  (e.g.  in  night  calls  and 
certain  accidents),  and  when  this  is  so,  he  should  be  paid  for 
them.  It  will  be  necessary  to  amend  the  Clause  to  meet  these 
and  other  cases,  and  perhaps  the  best  course  will  be  to  omit  all 
the  words  after  “  Insurance  Commissioners.” 

5.  Procedure  as  to  removal  of  names  from  panel. 

The  provision  in  the  new  Clause  as  to  local  Medical  Com¬ 
mittees  that  they  shall  “exercise  such  powers  as  mav  be 
determined  by  the  Insurance  Commissioners,”  was  inserted 
with  the  definite  object  of  enabling  any  question  affecting  pro¬ 
fessional  conduct  or  credit  to  be  referred  in  the  first  instance 
to  representatives  of  the  profession  itself.  In  the  great  majority 
of  cases  doubtless  their  verdict  would  be  accepted  as  conclu¬ 
sive,  and  the  Insurance  Committee  would  merely  register  it. 
Where,  indeed,  there  was  a  dispute  it  would  be  necessary  that 
the  latter  committee  should  consider  the  case,  as  the  question 
obviously  has  other  aspects  than  the  professional  one.  But 
there  can  in  any  case  be  a  further  appeal.  The  appeal  might 
well  be  for  instance  to  a  panel  of  referees  appointed  by  the 
Commissioners,  but  in  any  case  they  would  be  very  glad  to 
have  the  advice  of  the  Association  in  determining  the  tribunal, 
and  it  is  not  necessary  to  make  any  amendment  of  the  Bill  to 
permit  of  this  being  done. 

6.  Sub-Committees  of  Insurance  Committees  acting  as  Con¬ 
ciliation  Boards. 

The  Bill  certainly  permits  the  regulations  to  provide  for  the 
committees  appointing  sub-committees,  and  there  is  nothing 
to  prevent  these  sub-committees  from  negotiating  with  similar 
sub-committees  of  the  local  Medical  Committees,  and  reporting 
to  their  respective  bodies. 

7.  Medical  benefit  in  the  case  of  those  icho  are  allowed  to 
make  their  own  arrangements.  Clause  14  (3). 

The  contributions  from  the  funds  out  of  which  medical 
benefit  is  payable  are  “  towards  the  cost  of  medical  attendance 
and  treatment  (including  medicines  and  appliances),”  and  Mill 
not  be  allowed  to  be  devoted  to  other  objects.  The  sum  must 
not  exceed  the  amount  “which  would  otherwise  have  been 
expended  ”  and  if  it  does  not  reach  that  sum,  some  saving  of 
moneys  available  for  medical  benefit  will  be  effected  by  the 
Insurance  Committees,  and  not  by  the  individuals  or  Societies. 
It  would  not,  therefore,  be  possible  for  this  clause  to  be  used 
by  a  group  of  persons  for  the  purpose  of  obtaining  outside  rates 
from  medical  men. 
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S.  Financial  Provision  for  edical  Benefit. 

I  certainly  desire  that  the  provision  for  obtaining  extra  funds 
to  meet  the  cost  of  medical  benefit,  where  the  amount  available 
from  the  Insurance  Fund  is  inadequate,  should  be  real  and 
effective.  It  is,  however,  in  my  opinion  essential  that  any 
.  grant  from  the  Treasury  should  be  conditional  upon  a  similar 
sum  being  forthcoming  from  local  rates.  It  would  otherwise 
.  he  clearly  impossible  to  secure  real  local  responsibility  for  the 
applications  made.  The  insured  persons  in  every  county 
would  inevitably  put  pressure  upon  the  Insurance  Committee 
to  apply  for  a  grant  from  the  national  exchequer  to  be  spent 
on  local  benefits,  especially  when  they  realised  that  in  their 
o\\  11  capacity  of  taxpayers  they  were  contributing  to  similar 
grants  for  other  counties.  Thus  with  no  effective  provision  to 
restrict  applications  to  cases  in  which  the  grant  was  really 
needed,  the  effect  would  necessarily  be  that  they  would  come 
in  from  every  quarter  ;  and  not  only  the  ultimate,  but  practi- 
-  cally  the  sole,  responsibility  for  a  full  investigation  into  the 
local  needs  of  eacli  county  would  fall  on  the  central  Depart¬ 
ment  of  the  Treasury.  Moreover,  no  further  money  from  the 
rates  would  then  be  expected,  for  an  unconditional  Treasury 
giant  uould  actually  discourage  spontaneous  local  expenditure. 

I  cannot  agree,  however,  that  under  the  present  provision8 
.  the  inducement  to  local  authorities  is  inadequate.  An  enor- 
mous  sum  is  spent  each  year  by  these  authorities  on  medical 
rebel  and  a  very  large  number  of  persons  whose  treatment 
now  falls  on  the  rates  will  be  among  insured  persons.  At 
least,  as  regards  the  deposit  contributors,  the  County  Council 
would  feel  that  in  voting  money  for  medical  benefit  they  M  ere 
providing  for  peo]  »le  who  were  otherwise  be  a  charge  to  the 
rates.  In  these  circumstances,  the  prospect  of  a  Treasury 
grant  should  be  a  very  real  inducement. 

With  regard  to  the  general  question  of  remuneration  fo 
.  medical  attendance  I  desire  to  remind  the  Association  of  the 
two  cardinal  facts  that : — 

(a)  The  sum  is  not  limited  by  any  provision  of  the  Bill 
but  is  left  for  local  arrangement,  and 

(h)  When  such  arrangements  are  being  made  the  pro¬ 
fession  M  ill  have  the  poMer  of  collective  bargaining  it  has 
never  before  possessed. 

There  can  be  no  doubt,  in  these  circumstances,  that  the 
profession  M  ill  be  able  to  secure  proper  remuneration  for 
extra  work  upon  an  adequate  scale. 

9.  Proposal  Powers  for  Insurance  Comm  ittees  to  Build 
Sanatoria,  <£r. 

I  accept  the  statement  in  the  Memorandum  of  the  10th 
instant  as  to  the  combined  effect  of  Clauses  15  and  47  and  I 
concur  as  to  the  paramount  importance  of  (a)  avoiding  any 
deadlock  and  danger  of  delay  in  treatment ;  (b)  securing  full 
use  of  all  suitable  institutions  ;  and  (c)  affecting  co-operation 
between  the  •  authorities  concerned.  The  present  provisions 
were  inserted  with  these  objects  clearly  in  mind  and  Mill  I 
hope,  be  successful  in  securing  them.  It  must  be  remembered 
that  many  members  of  local  authorities  Mill  themselves  be 
'members  of  approved  societies,  so  that  the  Insurance  Com¬ 
mittees  will  in  a  sense  have  a  practical,  though  not  a  formal 
‘representation  on  the  bodies -with  which  they  are  negotiating-’ 
The  Million  pounds  a  year  in  their  hands  for  the  purpose  should 
be  sufficient  to  secure  that  insured  persons  enter  institutions 
upon  proper  terms  and  obtain  adequate  treatment.  Moreover 
•the  necessity  imposed  on  the  Committees  of  makiiv  their 
arrangements  with  existing  authorities  should  have  precisely 
the  effect  desired  of  securing  full  use  of  all  suitable  institutions 
and  co-operation  between  those  who  administer  them.  It  is 
.precisely  in  these  respects  that  the  present  arrangement  is  in 
my  opinion  far  preferable  to  one  which  by  giving  the  power  of 
building  t  o  Insurance  Committees  would 'add  another  to  the 
many  hospital  authorities  already  in  existence. 

I  think  I  have  now  dealt  with  all  the  points  on  which  the 
Deputation  desired  me  to  make  an  answer,  In  conclusion  1 
desire  to  repeat  my  thanks  to  the  British  Medical  Association 
for  the  careful  and  considered  advice  they  have  already  given 
me,  and  to  express  the  hope  that  they  will  afford  similar 
assistance  in  the  future  in  the  solution  of  the  many  difficult 
problems  which  w ill  inevitably  arise  in  the  administration  of  a 
measure  of  t  he  -cope  and  magnitude  of  the  National  Insurance 
Bill. 


Yours  sincerely, 

T,  r,  T  (Signed)  D.  Lloyd  Georoe. 

Dr.  E.  J.  Maclean,  M.R.C.P. 

The  meeting  then  went  into  Committee  to  consider  the 

report. 

Scpp.  2 


The  proceedings  at  8  p.m.  (the  meeting  still  being  in 
at0?  30e  W6re  adjoimied  until  the  following  morning 

Adjourned  Special  Representative  Meeting. 

•  “?*.  By.IST  (Deputy- Chairman  of  Representative  Meet* 
mgs)  in  the  chair. 

The  Meeting  continued  to  deliberate  in  Committee. 
t.VAT  e,?onclusion  tllG  Committee  stage  the  Representa* 
adoptedetmg  reSUmed’  and  the  Allowing  resolutions  were 

RESOLUTIONS. 

Insistence  on  the  Six  Cardinal  Principles. 

I  hat  the  Representative  Body  declare  the  determination 
^  “e  Association  to  insist  upon  the  arrangements 
made  with  medical  practitioners  for  giving  attendance 
andte.tment  to  insured  persons  being  consistent 
i  ?  S15  cavdlllal  Principles  formulated  and  ap- 
piovecl  by  the  Representative  Meeting  of  June  1st, 
911,  ant.  confirmed  by  the  Representative  Meeting, 
lrmmgham,  m  July,  1911 ;  and  that  a  copy  of  this 
resolution  be  sent  forthwith  to  the  Chancellor  of  the 
Exchequer  and  the  Press,  and  to  each  Member  of 
Parliament,  through  both  the  Head  Office  and  the 
Honorary  Secretaries  of  Divisions;  and  that  steps  be 
taken  to  ensure  that  the  Chancellor  of  the  Exchequer 
be  informed  of  the  declaration  in  the  House1  of 
Commons  itself. 

Attendance  and  Treatment  through  Existing  Organizations 
(Harmsworth Amendment). 

iiiat  the  Association  press  for  the  deletion  of  Clause  14, 
subsection  4. 

m,  ,  AVed  Pwons  and  Chronic  Patients. 

lat  the  Representative  Body  approve  of  the  principle 
of  attendance  on  the  persons  named,  and  on  the  terms 
stated,  in  the  following  Recommendation  : 

That  the  Representative  Body  agree,  on  behalf  of  the 
association,  that  no  objection  be  raised  to  any  member 
°t  the  profession  undertaking  to  give  medical  attend¬ 
ance  and  treatment,  on  the  same  terms  as  to  insured 
persons,  to  those  persons  who  are  members  of  Friendly 
Societies  at  the  time  of  passing  of  the  Act  and  who 
are  excluded  from  becoming  insured  persons  because 
at  the  commencement  of  the  Act  they  are  over  65 
years  of  age  or  are  unemployed  through  permanent 
invalidity.  - 

and 

That  an  amendment,  if  any,  of  the  Bill  to  give  effect  to 
ie  substance  of  the  foregoing  Recommendation 
should  take  the  following  form  : — - 

Clause  14,  page  16,  line  23,  at  end  insert  as  a  new 
paragraph : 

(<?)  The  provision  of  medical  treatment  and  attend - 
ance  including  the  provision  of  proper  and 
sufficient  medicines,  and  such  medical  and 
surgical  appliances  as  may  be  prescribed  by 
the  regulations  to  be  irade  by  the  Insurance 
Committee,  on  the  same  term!  as  those  arranged 
v  ith  respect  to  insured  persons,  to  members  of 
any  Friendly  Society  which  becomes  an  approved 
society  who  were  such  members  at  the  date  of 
the  passing  of  this  Act,  and  who  are  not  entitled 
to  medical  benefit  under  this  part  of  this  Act  by 
reason  either  that  they  are  over  65  years  of  age 
at  the  date  of  commencement  of  this  Act  or  that 
being  subject  to  permanent  disablement  at  that 
date  they  are  not  qualified  to  become  insured 
persons.  {Recommendation  C.) 


Provision  against  Acceptance  of  Lower  Bate  of  Payment 
than  that  of  Insurance  Committees. 

I  hat  the  Committee  recommend  that,  if  the  provisions 
of  the  Bill  I  re  not  already  such  as  to  prevent  those 
who  are  “  allowed,”  under  Subsection  3  of  Clause  14, 
to  make  their  own  arrangements,  from  doin''-  so 
through  any  organization  at  a  lower  rate  of  payment 
to  the  doctor  than  that  given  by  the  local  Insurance 
Committees  to  those  on  the  panel,  the  Bill  should,  in 
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the  interests  of  the  health  of  the  nation,  be  so 
amended  to  prevent  such  abuse. 

Remuneration  of  Medical  Practitioner. 

That  the  Representative  Body  state  that  the  amount  of 
6s.  per  head  per  annum  upon  which  the  actuarial 
calculations  have  been  based  is  inadequate  to  meet 
the  cost  of  provision  of  medical  benefit  for  the  in¬ 
sured  ;  and  that  the  inclusion  of  married  women  as 
beneficiaries  will  necessitate  a  considerable  increase 
upon  the  amount  per  head  that  was  previously 
necessary. 

Local  Insurance  Committees. 

That  the  Representative  Body  approve  the  action  of  the 
Council  in  urging  that  at  least  one-tenth  of  the 
members  of  each  Insurance  Committee  be  elected 
by  members  of  the  medical  profession. 

Auxiliary  Committees. 

That  the  Representative  Body  approve  of  the  action  of 
the  Council  in  urging  that  there  be  corresponding 
medical  representation  in  local  Auxiliary  Committees. 

Auxiliary  Medical  Committees. 

That  the  Representative  Body  approve  of  the  action  of 
the  Council  in  urging  that  statutory  recognition  be 
given  to  a  local  Medical  Committee  corresponding  to 
each  local  Auxiliary  Committee,  with  the  same  powers 
as  are  conferred  upon  the  local  Medical  Committees 
in  the  areas  of  the  local  Insurance  Committees. 

Welsh,  Scottish  and  Irish  Commissioners. 

That  the  Association  press  for  representation  of  the 
profession  among  the  Scottish,  Irish  and  Welsh  In¬ 
surance  Commissioners,  by  the  appointment  of  one  or 
more  practitioners  experienced  in  practice  in  the 
respective  countries,  and  for  similar  representation  on 
the  local  Insurance  Committees  of  the  corresponding 
countries,  such  representatives  to  be  elected  in  the 
same  manner  as  provided  in  the  case  of  the  English 
representatives. 

Ireland. 

That  the  Association  press  for  the  restoration  of  the 
medical  benefits  of  the  National  Insurance  Bill  in  the 
case  of  Ireland  under  the  same  conditions  as  in 
England. 

That  the  Association  press  for  such  provision  as  shall 
ensure  that  in  the  event  of  medical  benefit  being 
provided  through  friendly  societies  in  Ireland  as  an 
additional  benefit,  the  insured  persons  who  are  to 
receive  medical  attendance  and  treatment  under  such 
arrangements  shall  be  entitled  to  free  choice  of 
doctor  under  provisions  similar  to  those  contained  in 
Subsection  (2)  of  Clause  14  of  the  Bill. 

Institutional  Treatment. 

That  the  Association  again  press  the  Government  to 
make  adequate  provision  for  institutional  treatment  for 
insured  persons  in  accordance  with  the  principles  of  the 
British  Medical  Association. 

Dispensing. 

That  the  Representative  Body  approve  the  action  of  the 
Council  in  pressing  for,  and  urge  them  to  insist  on, 
amendments  of  Subsection  (5)  of  Clause  14  to  protect 
the  right  of  medical  practitioners  to  undertake  the 
provision  of  drugs  and  medical  appliances  for  those 
insured  persons  whom  they  attend,  provided  that  the 
provision  of  medical  attendance  and  treatment  and 
the  provision  of  drugs  and  appliances  be  not  made  at 
an  inclusive  fee. 

Declaration  with  Regard  to  Future  Action  as  to  the 
Cardinal  Principles. 

That  in  the  event  of  the  Insurance  Bill  becoming  law 
the  British  Medical  Association  use  every  possible 
means  to  ensure  that  no  medical  practitioner  under¬ 
take  the  medical  attendance  and  treatment  of  insured 
persons  under  arrangements  that  are  not  absolutely  in 
accordance  with  the  six  cardinal  principles  of  the 
policy  of  the  Association. 


The  Chairman  of  Representative  Meetings  (Dr.  E.  J. 
Maclean)  said  :  In  moving  this  resolution  I  very 
much  regret  that  there  has  been  any  atmosphere 
of  suspicion  generated  as  to  what  it  is  intended  to  do 
in  regard  to  this  motion,  or  what,  by  the  previous  reso¬ 
lution  passed  by  this  Meeting  it  was  intended  or 
designed  to  cut  out.  I  feel  sure  that  I  need  not  emphasize 
to  the  general  average  common  sense  of  this  Meeting  that 
there  is  no  desire  to  keep  anything  back,  but  rather,  on 
the  contrary,  that  we  shall  collect  the  full  force  of  the 
feeling  in  the  profession,  represented  as  it  is  in  this  Repre¬ 
sentative  Meeting,  and  focus  it  so  that  we  shall  carry  out 
every  single  point  in  our  programme.  In  moving  this 
resolution  I  would  say  that  nothing  has  been  more 
gratifying  to  those  who  have  had  the  responsible  duties 
with  which  this  meeting  has  charged  them  within  the 
last  few  weeks  than  the  evidence  that  has  come  to  hand 
unmistakably  from  all  parts  of  the  country  that  the  pro¬ 
fession  is  determined  to  see  that  such  arrangements  as  are 
made  shall  cover  not  only  their  shadow  of  a  chance  but 
their  definite  prospects  of  getting  every  single  point  of 
the  policy  of  the  Association  incorporated  in  the 
arrangements  made  between  the  Insurance  Committees 
and  the  ultimate  doctors  of  this  country.  I  say  that 
nothing  has  been  more  gratifying ;  but,  on  the  other 
hand,  nothing  would  have  been  more  disastrous  than 
for  the  Association  to  witness  the  sitting  down 
and  folding  of  arms  by  the  profession  generally 
in  this  country.  I  suggest  to  this  Meeting  that  our 
power  does  not  lie  essentially  in  the  words  incor¬ 
porated  in  this  bill — our  power  lies  in  our  union  to 
insist  upon  what  is  our  reasonable  will  that  our  proper 
demands  should  be  realized,  and  not  only  promised,  but 
put  definitely  into  our  hands  as  medical  practitioners  in 
this  country.  If  the  machinery  placed  at  our  dis¬ 
posal  is  realized,  then,  reviewing  the  whole  of  the  points 
discussed  in  detail  at  this  meeting,  there  can  be  only  one 
reasonable  opinion  as  to  this,  and  that  is  that,  granted 
that  we  hold  together,  we  can,  if  we  so  resolutely  deter¬ 
mine,  carry  out  and  realize  every  single  point  in  our 
policy.  The  enormous  importance  of  the  machinery  that 
is  now  in  our  hands  is,  I  venture  to  suggest,  under¬ 
estimated  by  some  of  our  members.  I  can  quite  under¬ 
stand,  because  there  has  been  so  much  rush  and  so  much 
hurry,  that  medical  men  have  not  fully  visualized 
the  scheme  which  is  now  contemplated  in  the 
amended  form  of  the  bill.  There  is  a  very  natural 
desire  on  the  part  of  the  profession,  where  they  do 
not  understand  the  altered  prospects  of  events  and  affairs, 
to  cling  to  the  ills  that  they  know  something  of  rather 
than  to  go  to  others  which  they  think  may  be  worse,  or  may 
be  detrimental  to  their  present  position.  It  is,  perhaps,  in¬ 
evitable  from  the  novelty  of  the  experience  which  we  are 
now  undergoing  as  a  profession.  We  have  never  before 
had  to  face  and  come  so  closely  into  contact  with 
the  great  parliamentary  machine.  We  have  never  had 
before  to  forecast  in  so  wholesale  a  fashion  what  is  going 
to  b3  our  position  under  so  complex  and  complicated  a 
measure  as  the  Insurance  Bill.  I  will  not  detain  the  Meet¬ 
ing  further, but  will  say  this  motion  is,  I  believe,  one  which 
is  honestly  and  sincerely  intended  to  collect  and  to 
focus  the  strong  determination  that  we  all  have  that, 
whether  it  be  by  means  of  representation  made,  or 
whether,  as  may  possibly  be  the  case,  by  standing  out  in 
part  or  in  whole  from  working  under  the  bill,  wdiatever  it 
may  cost,  we  will  realize  our  settled  and  fixed  policy. 
(Loud  and  continued  applause.) 

The  Chairman  of  Council  (Dr.  J.  A.  Macdonald), 
in  seconding,  said :  I  do  not  know  that  there  is  much  left 
for  me  to  add  to  what  Dr.  Maclean  has  said.  There 
is  no  doubt  it  is  a  very  momentous  one,  and,  as  he 
has  said,  the  only  possible  way  in  which  we  can  efficiently 
carry  it  out  is  by  our  union.  There  is  just  one  word  I 
should  like  to  say.  As  one  who  has  been  in  the  middle  of 
this  thing,  both  as  Chairman  of  Council,  member  of  the 
Statfe  Sickness  Insurance  Committee,  and  member  of  the 
Executive  Subcommittee  of  that  Committee,  I  deprecate, 
on  behalf  of  those  bodies,  the  general  air  of  suspicion  there 
has  been  as  to  the  bona  tides  of  the  way  in  which  the  work 
was  being  carried  out.  At  the  same  time,  I  can  quite 
realize  the  impatience,  the  anxiety,  and  the  difficulty 
medical  men  have  had  in  various  parts  of  the  country 
in  critical  conditions  which  involved  their  whole  liveli- 
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0(1.  ami  in  realizing  tlie  position  those  at  the  head 
affairs  had  to  face.  We  had,  luckily  for  us,  more  than 


hood 
of 

- - - -  - - , - - - J  fj,  Uiicgjj. 

a  year  ago  gone  into  the  question  of  this  State  insurance. 
If  we  had  not  done  so  by  some  good  prescience  we  should 
have  been  left  in  a  hopeless  blank.  It  is  the  most  compli¬ 
cated  bill,  probably,  which  has  ever  come  before  the  House  of 
*  ommons,  and  we  had,  as  a  body  of  men  notoriously  supposed 
to  be  unbusinesslike,  to  make  the  best  conditions  we 
could  on  behalf  of  the  profession,  in  connexion  with  a 
bill  which  it  is  a  disgrace  for  any  business  body  to  put 
before  the  House  of  Commons.  (Applause.)  I  put  it  to 
you,  and  I  put  it  to  you  in  no  ad  m iserico rdia m  spirit, 
that  Ave  have  done  the  best  that  was  possible  under  the 
circumstances,  and  we  are  in  no  sense  ashamed  of  what  w  e 
1  tave  done.  (Hear,  hear.)  We  made  no  public  display — and 
advisedly  we  did  not  do  so — of  anything  we  were  doing.  We 
kept  ourselves,  as  far  as  possible,  from  making  any  blatant 
disclosure  to  the  press  as  to  what  was  going  to  happen, 
because,  in  my  opinion,  and  the  opinion  of  the  rest  of  the 
Committee  and  the  Council,  it  is  not  always  noise  that 
suggests  strength.  I  say  without  fear  of  contradiction  that 
the  Insurance  Committee  and  the  Executive  Committee  of 
that  Committee  and  the  Council  have  done  Avel  1 ,  and  I 
suggest  to  you  that  this  resolution  that  Ave  are  puttiiu- 
before  you  here  comes  at  the  right  time  and  takes  the 
right  position  to  show  Mr.  Lloyd  George  and  those  other 
gentlemen  ayIio  are  managing  this  business  that  the  British 
Medical  Association  is  a  force  that  has  to  be  reckoned  with, 
and  we  are  going  to  see  that  our  rights  are  carried  out. 
(Loud  and  continued  applause.) 

Later  in  the  proceedings, 

I  he  Chairman  of  Representative  Meetings  (  Dr. 
Maclean)  said :  I  should  like  to  point  out  that  the  question 
of  the  acceptance  of  office  in  the  administrative  bodies  to 
be  formed  under  this  bill  is  a  very  different  one  from  the 
position  contemplated  by  the  resolution.  The  resolution 


says  that  under  the  arrangements  made,  if  they  be 
unsatisfactory',  the  Association’s  powers  shall  be  used  to 
prevent  practitioners  accepting  service  under  the  bill.  Noav 
I  have  another  point  to  make  later  011,  but  let  me  suggest 
to  the  Meeting  that  it  should  visualize  a  little  hit  more 
Avhat  are  those  arrangements.  They  are  arrange 
ments  to  be  arrived  at  under  the  influence  of  the  Insur 
ance  Commissioners,  by  the  striking  of  a  bargain 
between  the  local  Medical  Committees  and  the  Insur¬ 
ance  Committees,  and  then,  and  not  till  then,  do  the 
arrangements  become  created  which  it  is  for  the  Associa¬ 
tion  to  determine  Avhether  it  shall  alloAV  its  members 
to  work  under  or  not.  The  question,  therefore,  is,  if  the 
Meeting  were  to  say  that  not  a  single  one  of  its  members 
should  accept  any  kind  of  official  position  under 
this  bill,  that  would  really  prevent  AAdiat  may  be  very 
essentially  in  the  interests  of  the  profession  being  brought 
about.  I  hope  the  Meeting  wall  pardon  me,  but  I  feel  that 
the  circumstances  are  such  that  it  is  important  that  I 
should  make  a  statement  Avliich  is  somewhat  of  a  personal 
nature.  One  speaker  has  made  a  reference  to  certain 
rumours  which,  he  said,  are  current  in  the  smoking  rooms 
of  London  clubs  and  the  smoking  room  of  the  House 
of  Commons.  I  suggest  that  those  kind  of  rumours  are 
best  left  to  vegetate  as  they  may  in  the  smoking- 
rooms.  (Hear,  hear.)  I  wish  to  say,  because  I 

feel  it  personally  very  acutely,  and  I  knoAV  it 
has  been  used  as  an  argument  by  men  Avho  have 

not  got  the  essential  interests  of  the  Association 

at  heart— (Hear,  hear)— that  certain  of  the  officials 
of  this  Association  had  been  taking  advantage, 
immoral  adA'antage,  of  their  official  position  to  make 
tilings  easy  for  the  Government,  and  to  give  aAvay 

those  interests  which  have  been  sacredly  entrusted  into 
their  hands  by  the  profession  of  this  country.  I  say 
that  an  allegation  of  that  kind  is  the  measure  of  the  man 
who  makes  it.  (Hear,  hear,  and  loud  applause.) 

It  the  Meeting  Avill  permit  me  one  more  personal 
pomt,  it  is  this  :  If  the  suggestion  should  come  to  me  to 
accept  any  office  under  this  bill,  my  decision  would  be 
meyocable.  1  much  prefer  to  stand  outside  any  official 
position  under  this  bill  and  fight  for  the  men  who  have 
ti  listed  me  so  long.  (Loud  and  continued  applause.)  I  sug¬ 
gest,  further,  that  the  men  wrhom  I  have  had  the  honour  to 
as  01k  with  in  this  matter  are  entirely  to  be  trusted  by  the 
Association,  and  that  the  measure  of  trust  which  has 


^iCCn  ^’ehfset^  *u  myself  and  my  colleagues  in  the  past 
snail  be  the  measure  of  the  devotion  of  our  service  to  the 
Association  in  time  to  come.  (Loud  applause.) 

Organization. 

That  the  Representative  Body  give  preliminary  con- 
sideiation  to  the  organization  of  the  profession  for 
the  purpose  of  protecting  their  interests  under  the 
Insurance  Bill. 

MEETINGS  OF  THE  PROFESSION. 

LANCASHIRE  AND  CHESHIRE. 

A  MASS  meeting  of  the  medical  profession  of  Lancashire 
and  Cheshire  w'as  held  at  the  Midland  Hotel,  Manchester, 
on  Saturday  November  18tli,  to  consider  the  National 
Insurance  Billl. 

1  he  meeting  was  summoned  by  a  committee  consisting 
of  non-members  and  members  of  the  British  Medical  Asso” 
ciation,  and  the  invitation  was  to  the  whole  profession  of 
Lancashire  and  Cheshire.  A  special  invitation  was  sent 
to  the  Lancashire  and  Cheshire  Branch  Council,  which 
decided  to  send  out  a  postcard  urging  all  members  of 
the  Branch  to  attend.  The  circular  calling  the  meeting 

In  view  of  the  facts  that  the  Government  lias  entirely  failed 
to  satisn  the  medical  profession  in  the  scheme  of  medical 
benefits  proposed  111  the  National  Insurance  Bill,  that  it  has  not 
met  the  requirements  of  the  British  Medical  Association : 
further,  that  members  of  Parliament  and  the  public  are  in 
ignorance  of  the  universal  dissatisfaction  existing  in  the  nro- 
lessnon  and  its  inability  to  Avork  under  the  bill  as  at  present 
drafted,  it  has  been  decided  to  hold  a  meeting  of  the  medical 
practitioners  of  Lancashire  and  Cheshire  to  discuss  the  present 
situation.  1 


The  chair  Avas  taken  by  Mr.  G.  A.  Wright,  F.R.C.S., 
who  said  that  the  Insurance  Bill  Avas  of  absolutely  vital 
interest  to  many  medical  men,  touched  the  whole  of  the 
medical  profession  in  its  corporate  and  fraternal  life,  and 
concerned  tlieir  patients  110  less.  Although  absolutely 
opposed  to  the  bill  as  it  stood  in  respect  of  the  AA'ay  in 
a\  Inch  it  dealt  with  the  medical  profession,  and  therefore 
to  one  of  its  most  important  elements,  he  Avas  ready  to 
admit  that  a  satisfactory  scheme  of  compulsory  insurance 
on  a  contributory  basis  against  the  stress  due  to  sickness 
might  be  organized.  But  this  bill  did  not  attempt  to  deal 
fairly  with  the  question.  The  author  of  the  bill  seemed 
to  say  to  tlie  medical  profession,  “  Don’t  ask  for 
guarantees ,  open  your  mouths,  shut  your  eyes,  and  trust 
me.  The  medical  profession  AAras  the  essential  pith  and 
marroAv  of  the  scheme,  yet  the  profession  had  been 
slighted.  There  Avas  much  in  it  about  medical  benefits, 
but  little  about .  how  they  Avere  to  be  provided,  and 
wliat  representation  the  medical  profession  had  on  the 
Health  Committees  was  vanishing  away.  Little  attention 
was  given  in  the  hill  to  the  different  conditions  of  practice 
m  different  localities.  The  author  of  the  bill  had  not 
taken  time  and  had  not  consulted  the  medical  profession. 
The  meeting  was  a  protest  in  the  name  of  the  Avhole  of 
the  medical  profession  of  Lancashire  and  Cheshire  against 
the  bill,  which,  as  it  now  stood,  was  unjust  and  imprac¬ 
ticable,  and  to  support  the  demands  of  the  British  Medical 
Association  for  the  six  cardinal  points  as  a  minimum. 
The  meeting  demanded  that  the  terms  which  the  British 
Medical  Association  had  demanded  should  be  embodied 
and  recognized  in  the  bill. 

Dr.  L.  S.  Reynolds  proposed  the  folloAving  resolution: 

^opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody  the 
demands  of  the  medical  profession  as  defined  in  the  six 
cardinal  points  formulated  by  the  British  Medical  Asso¬ 
ciation  ;  that  the  scheme  of  the  bill  in  its  present  form  is 
unworkable,  and  wfill  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession  but  also  dangerous  to 
the  public  health;  therefore  this  meeting  of  the  medical 
profession  of  Lancashire  and  Cheshire  expresses  its  deter¬ 
mination,  in  the  event  of  the  bill  becoming  law  in  its 
present  form,  to  unite  writh  the  whole  of  the  profession  in 
declaring  its  inability  to  undertake  the  duties  which  the 
bill  proposes  to  assign  to  it. 

The  present  scheme,  lie  said,  Avas  umvorkable,  because  it 
could  not  be  worked  without  the  medical  profession,  and 
in  its  present  form  the  medical  profession  w'as  not  going  to 
work  it.  The  bill  would  ruin  many  medical  men,  as  it 
insisted  upon  cheap  contract  practice,  would  lessen  the 
number  of  entrants  to  the  profession,  and  lower  the  social1 
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standing  of  those  who  had  entered.  It  would  largely 
destroy  the  good  feeling  between  patients  and  doctors  and 
seriously  cripple  the  voluntary  work  done  by  hospitals, 
which,  in  many  cases  would  have  to  close  their  doors.  It 
would  destroy  modern  methods  of  diagnosis  and  limit 
treatment  to  a  bottle  of  medicine  or  a  prescription.  How 
much  microscopic  and  clinical  examination  or  x-ray  treat¬ 
ment  could  be  provided  for  6s.  a  year  ?  Cheap  medicine 
was  bad,  and  the  scheme,  moreover,  would  create  an  army 
of  malingerers.  Dr.  Reynolds  said  than  an  amendment 
had  been  sent  up  to  omit  the  words  “  the  profession  in 
declaring  its  inability  ”  and  to  substitute  “  the  profession 
refuses  to  undertake”;  the  phrases  were,  however, 
synonymous,  for  to  declare  inability  was  merely  a  polite 
wTay  of  refusing. 

Dr.  A.  Fraser  (Harpurhey,  Manchester),  who  seconded 
the  resolution,  expressed  the  opinion  that  the  effect  of  the 
bill  would  be  to  group  all  the  working-class  practice  of 
Lancashire  and  Cheshire — and  there  were  not  many  others 
• — into  one  gigantic  club  system,  with  the  chief  friendly 
society  officials  in  each  district  sitting  in  a  solid  majority 
clothed  with  State  authority.  If  the  medical  profession 
generally  declined  to  act  under  the  bill,  as  the  practi¬ 
tioners  of  Lancashire  and  Cheshire  intended  to  do,  they 
would  go  on  attending  their  patients  as  in  the  past,  and 
would  inflict  no  hardship  on  any  one.  The  Government 
will  have  guaranteed  to  each  insured  person  a  doctor,  and 
the  insured  person  would  insist  upon  payment;  in  this 
way  the  profession  could  force  the  hands  of  the  Govern¬ 
ment  by  sitting  still. 

Dr.  T.  A.  Helme,  who  supported  the  resolution,  said 
that  the  House  of  Commons  seemed  to  believe  that  the 
medical  profession  was  content  with  the  bill,  when  in  truth 
under  the  bill  as  it  stood  adequate  remuneration  was  im¬ 
possible,  and  the  conditions  of  work  intolerable.  The 
actuarial  calculations  ought  to  be  revised,  and  there  ought 
to  be  placed  at  the  disposal  of  each  Health  Committee 
a  sum  equal  to  10s.  a  head  of  the  insured.  If  the  pro¬ 
fession  declined  to  work  under  the  bill  in  its  present  form 
the  Chancellor  of  the  Exchequer  would  have  three  alter¬ 
natives  :  (1)  Whole-time  medical  officers,  (2)  blacklegs, 
(3)  to  give  medical  benefit  in  the  form  of  a  contribution 
earmarked  for  the  special  purpose.  If  the  medical  pro¬ 
fession  remained  united  this  third  alternative  was  the  only 
one  possible. 

Sir  James  Barr  (Liverpool),  who  also  supported  the 
resolution,  said  that  the  profession  was  greatly  indebted 
to  the  Council  of  the  British  Medical  Association  for  the 
splendid  work  it  had  done  on  behalf  of  the  profession. 
He  had  been  opposed  to  the  bill  from  the  first,  because 
he  believed  it  would  be  injurious  to  the  public,  since 
proper  medical  attendance  could  not  be  given  for  the 
money  allotted.  The  bill  would  be  injurious  to  the  public 
because  it  would  lower  the  standard  of  medical  education. 
The  unemployment  part  of  the  bill,  which  he  believed  had 
been  drafted  by  Mr.  Sydney  Buxton,  was,  he  thought, 
actuarially  sound,  but  the  part  in  which  the  medical 
profession  was  concerned  was  drawn  up  at  random  and 
was  bound  to  end  in  chaos.  It  could  not  be  worked  in 
its  present  form,  and  the  scheme  would  be  bankrupt  in  a 
couple  of  years.  After  all  the  benefits  promised  had  been 
given  there  would  not  be  even  4s.  remaining  for  the  doctor. 
There  was  no  use  making  a  noise  unless  prepared  to  work. 
When  the  bill  became  law  the  profession  must  make  up  its 
mind  not  to  work  under  it  and  stick  to  that  resolution,  and 
before  a  year  was  over  the  bill  would  have  to  be  amended. 

The  Chairman  was  about  to  call  upon  another  speaker, 
when  there  were  loud  cries  of  “  Vote,”  and  the  resolution 
on  being  put  to  the  meeting  was  carried  unanimously. 

The  meeting  was  very  largely  attended,  it  was  esti¬ 
mated  that  those  present  numbered  over  1,000,  and  the 
proceedings  throughout  were  most  enthusiastic. 

Meetings  of  Divisions. 

AVe  give  here  brief  summaries  of  resolutions  passed  with 
regard  to  the  National  Insurance  Bill  at  recent  meetings  of 
a  number  of  Divisions.  Several  other  Division  1  have  held 
meetings,  but  we  are  not  yet  in  possession  of  official 
reports  of  these.  To  avoid  needless  repetition  the  resolu¬ 
tion  passed  at  the  mass  meeting  held  at  Manchester 
on  November  18th  (see  p.  527  ,  and  adopted  by  several  of 
the  Divisions,  is  hereinafter  referred  to  as  the  “Manchester 
Resolution.” 


Manchester. 

At  a  meeting  of  the  Manchester  (South)  Division,  it  was 
resolved,  in  view  of  the  altogether  inadequate  and  dis¬ 
appointing  results  that  have  been  achieved  by  negotiations 
hitherto,  to  instruct  the  Representative  of  the  Division  to 
oppose  further  action  by  the  Council  or  other  body  of  the 
British  Medical  Association  towards  attempting  further 
amendments  and  to  support  all  proposals  defining  the 
attitude  of  the  profession  as  one  of  uncompromising  opposi¬ 
tion  and  refusal  to  work  the  bill.  It  was  further  resolved 
with  regard  to  Recommendation  F,  that  the  meeting  con¬ 
sidered  one-tentli  representation  as  totally  inadequate ; 
and  that  the  question  of  the  compensation  of  medical  men 
who  may  suffer  loss  of  income  in  their  practices  after  the 
bill  becomes  enacted,  be  brought  before  the  Chancellor 
with  a  view  to  the  matter  being  inserted  in  the  bill. 

Lancaster. 

The  Lancaster  Division  has  adopted  the  “  Manchester 
Resolution.”  It  also  passed  the  following  resolution  : 

That  this  meeting,  having  regard  to  the  undue  and  enormous 
burden  which  the  National  Insurance  Bill  imposes  on  the 
medical  profession,  considers  that  unless  the  Bill  is  so 
modified  as  to  obtain  the  fullest  approval  of  the  profession 
the  British  Medical  Association  should  take  steps  to  put  an 
end  to  the  system  of  gratuitous  medical  service  in  the  hos¬ 
pitals  of  the  United  Kingdom,  and  to  all  arrangements 
made  for  providing  medical  attendance  with  friendly 
societies,  medical  aid  associations,  and  other  similar 
institutions. 

South  Carnarvon  and  Merioneth. 

The  South  Carnarvon  and  Merioneth  Division  has 
adopted  the  “  Manchester  Resolution.” 

Portsmouth. 

At  a  meeting  of  the  Portsmouth  Division,  held  on 
November  21st,  a  resolution  identical  with  the  “  Man¬ 
chester  Resolution  ”  was  passed. 

North-East  Essex. 

The  North-East  Essex  Division,  in  addition  to  other 
resolutions,  adopted  the  “Manchester  Resolution.” 

Maidstone. 

The  Maidstone  Division  adopted  the  “  Manchester 
Resolution.” 

Yorh. 

The  York  Division  adopted  the  “  Manchester  Reso¬ 
lution.” 

Furness. 

The  Furness  Division  adopted  the  “  Manchester  Reso¬ 
lution  ”  with  deletion  of  “satisfactorily”  from  the  second 
line. 

Isle  of  Wight. 

At  a  meeting  of  the  Isle  of  AVight  Division  a  resolution 
identical  with  the  “  Manchester  Resolution  ”  was  passed. 

East  Norfolk. 

At  a  meeting  of  the  East  Norfolk  Division  the  “  Man¬ 
chester  Resolution  ”  was  adopted. 

Nottingham. 

At  a  largely  attended  meeting  of  the  practitioners  of  the 
city  and  county  of  Nottingham,  held  on  November  21st, 
the  “Manchester  Resolution”  wras  adopted. 

Chesterfield. 

At  a  conference  held  at  Chesterfield  on  November  21st, 
which  was  largely  attended  by  practitioners  from  Alfreton, 
Pinxton,  Dore,  Renishaw,  Clay  Cross,  Chesterfield  and 
neighbourhood,  the  “  Manchester  Resolution  ”  was  unani¬ 
mously  adopted. 

Preston. 

At  a  large  and  representative  gathering  of  members  of 
the  medical  profession  from  Preston,  Cliorley,  and  dis¬ 
trict,  on  November  21st,  under  the  chairmanship  of  Dr. 
R.  C.  Brown,  the  “  Manchester  Resolution  ”  was  adopted, 
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with  the  ^addition  of  the  word  “  minimum  ”  before 
demands, _  and  the  substitution  of  “absolutely  refusing” 
for  declaring  its  inability.”  *  g 

West  Dorset. 

At  a  very  largely  attended  meeting  held  at  Dorchester 
on  November  23rd  Mr.  G.  0.  Flower  in  the  chair  the 
Manchester  Resolution  ”  was  unanimously  adopted.  A 
re-S,°¥i1°n  AWas  Passed  nemine  contradicente  that 
5,C,0,an?  °f  the  Asisoclatlou  be  asked  to  cease  bartering 
i  hei  <?0Vernine^t>  t0  withdraw  the  Six  cardinal  point?, 
“„fto  m?  a?y  tui-ther  overtures  come  from  the  Govern- 
‘ .  .  ie  feeling  of  the  meeting  was  one  of  uncom¬ 
promising  hotihty  to  the  bill. 

.  .  Halifax. 

20th  t  meet,in°  °E  the  Halifax  Division  held  on  November 
fS  a  resolution  substantially  identical  with  the  “  Man- 

tl.P  wn  ?  u°  1  tOH  ,TaS  pasfied’  but  with  the  addition  of 
the  words  reasonable  before  “  demands  of  the  medical 

a.1UJ  the  substitution  of  “determination  not 
to  undertake  for  ‘inability  to  undertake.”  The  meet- 

Cogundlleff  UG°nAthe  ^epresentative  Body  to  instruct  the 
Council  of  the  Association  to  decline  to  enter  into  anv 

arrangements  under  the  bill,  and  that  all  further  negotia- 
abandoned  *  t0  the  amendments  of  the  bill  should  be 

South  Staffordshire. 

I  lie  South  Staffordshire  Division  passed  a  resolution  • 

^ insert  *°  F°TUncil  to  preSS  the  Government 

effect  that  ,  Natl0?aI  Insurance  Bill  a  clause  to  the 
f’nmvLiff at’  \  °as,e  of  a  dispute  between  the  Medical 
1 “nttee  and  the  local  Insurance  Committee,  there  shall 

Commissioners.  ^  to  the  XSrS 

,  North  Staffordshire. 

At  a  meeting  of  the  North  Staffordshire  Division  it  was 
ieso  nt?  n°i  tr  a?ce?t1  the  Harmsworth  amendment.  A 
nassc  lt  HldentlCa  h  ^  “  Manchestcr  Resolution  ”  was 
passed.  It  was  also  resolved  to  ask  the  Council  to  take 

t\bJ  of  a  Personal  canvass  to  induce  men  who 

have,  not  already  signed  the  undertaking,  etc.,  to  do  so  at 

Burnley. 

21  f,  meetiuS  °f  the'Burnley  Division,  held  on  November 
^Ist,  it  was  resolved  : 

T1i“,the.  bill  as  at  present  drafted  does  not  meet  the 
demands  of  the  Association,  as  set  forth  by  Representative 
Meetings  m  London  and  Birmingham,  aLl  as  represe  ta 
Refused  ’  i  f  a™endnient  made  by  the  Association  have  been 
efused,  the  Representative  Meeting  is  of  opinion  that  the 
time  for  negotiations  has  passed,  and  thaUhe  Chancellor 

theAsStion  d  «**  >»t  be  acc'S't 
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to°nrelsmfnrCltSi’  thiS  meebn£  is  of  opinion  that  it  is  useless 

instructs  the  RepresentatiA^M?1?611^8*  an,i  accordingly 
members  of  theS  S  t  Meeting  to  call  upon  all 

duties  which  the  bill  proposes  to  align  to  them'1' ^ 

a  4.  ,.  Leigh. 

the  effeSethatgthc  bdf  Di?Si°n  a  ff  olufcion  was  Passed  to 
the  SL-  ,  h\U  as  at  Present  drafted  does  not  secure 
ciatEn  ■<=“!  interests  demanded  by  the  Ass!) 

sections  of  ent  mecheal  attendance  on  the  poorer 
ment  wa”  added0°tCU'mT  A  warlli°g  to  the  Govein- 
law  no^embe,  Of  tb  1  ?  ?reat  of  the  bi"  becoming 

capacity  in  its  adLinistratfon  W°Ul<J  00'0pelate  “  any 

Leeds 

-rrr  IS 

MedilTA  °U  t  lc-antl!°1'lty  of  the  Council  of  the  British 
*  edlcal  Association,  to  the  effect  that  the  Council  will 

MT8unSessmthebS  JV  ,*“* 
nneani^ally^ed  ^  ^  de8nMy  a”d 

N ewcastle- upon-  Tyne. 

Sea^vm  /  ?‘e  Profes.sio“  to  tli©  Newcastle  -  upondTyne 

National  Insure  “'e  meafcal  ben<‘tits  °f 


Sunderland  Division  it 


was 


Sunderland. 

At  a  meeting  of  the 
resolved : 

itSgSHHHSS 

sats:!S»SKS~=;.s 

the  purpose^f'^efunding1  the^pecunkirySlos?,if^anv  Uptov °1 

to  be  sustained  by  a  doctor  consequent  on  such  resignation 


It  was  further  resolved  : 

That  the  Council  be  instructed  to  take  such  steps  as  mnv  hr. 
<  esirable  to  organize  the  profession  with  a  view  of  prevent 
mg  any  of  its  members  frU  taking  office  undeT-  thePb3l. 

Southport. 

(ll'Uoa  meeting  of  the  Southport  Division  the  opinion  of 

1 1 , ^ f  +b  revrei+ •  Waf  Tembodied  111  a  resolution  to  the  effect 
that  the  National  Insurance  Bill  as  at  present  framed  does 
not  embody  the  dem^ds  of  the  profession  as  defined  in 
the  six  cardinal  points.  Not  one  of  these  is  at  present 
satisfactorily  secured.  It  went  on  to  say  that  the  meeting 
saw  little  prospect  of  obtaining  their' recognition  from 
ma  ‘ai;:cn  tbe  local  Insurance  Committees  as  appointed 

unon  tbp  ?  ’  and  1 1f-struGted  Representative  to  urge 
iZmi  u  Representative  Meeting  a  declaration  of  the 
“aJ”llty  tbe  medical  profession  to  undertake  the  duties 
assigned  to  it  unless  the  six  points  were  recognized  in  such 
a  manner  as  to  secure  the  fulfilment  of  their' demands. 

.  Bochdalc. 

resolution1  wa^fassed^6  DWsi°“  *"e  M,°™g 

CnmlpU  Pomts,  and  as  the  amendments  suggested  by  the 
Council  of  the  Association  would,  if  accepted!  fail  to  meet 


Cambridge. 

A  meeting  of  the  Cambridge  and  Huntingdon  Branch 
was  held  on  November  21st.  A  very  strong  fedina  was 
expressed  by  many  present  that  the  Representatives  had 
been  somewhat  weak  in  dealing  with  the  question  and  bad 
not  been  nearly  firm  enough  in  standing  up  for  the  six 
cardinal  principles.  A  proposal  to  decline  to  work  the  bill 
n  its  piesent  state,  on  the  lines  of  the  resolution  passed 
in  Lancashire,  was  rejected  by  a  small  majority.  1  d 

mi  r\  Coventry. 

ihe  Coventry  Division  asks  for  the  deletion  of  the 
it  is  a  matter  ^iTnot^et 

mi  t>  •  ...  Bristol. 

Piiie  B”s,t.°1  division  has  passed  a  resolution  that  the 
Representative  Body  instruct  the  Council  to  withdraw 
fiom  negotiations  with  the  Chancellor  of  the  Exchequer 
and  inform  him  that  since  the  “  six  points  ”  liave  been 
refused,  they  now  decline  to  work  under  any  bill  in  which 
the  Government  does  not  relieve  the  medical  profession  of 
the  whole  insurance  risk. 
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J3as£  Cornwall. 

The  East  Cornwall  Division  passed  a  resolution  that  its 
Representative  should  he  instructed  to  press  for  a  denial 
by  the  British  Medical  Association  in  the  public  press  that 
Mr.  Lloyd  George  has  come  to  an  arrangement  with  the 
doctors,  as  has  been  stated  in  the  Times  of  November  16tli. 
The  Division  has  adopted  the  “  Manchester  Resolution.” 

Swansea. 

The  Swansea  Division  has  resolved : 

That  the  Representative  Body  instruct  the  Council  to  send 
a  Referendum  to  the  whole  of  the  medical  profession  in 
order  to  ascertain  from  each  member  of  the  profession 
whether  he  is  in  favour  of  capitation  payment  or  payment 
for  work  done  if  he  accepts  service  under  the  National 
Insurance  Bill. 

Winchester. 

The  Winchester  Division  has  passed  the  following 
resolutions : 

1.  That  the  Representative  Meeting  should  immediately 

issue  an  ultimatum  to  Parliament  to  the  effect  that  if 
the  six  cardinal  points  demanded  by  the  British  Medical 
Association  are  not  introduced  before  the  bill  becomes 
law  the  profession  will  absolutely  refuse  to  have  anything 
to  do  with  the  working  of  the  bill. 

2.  That  the  Council  be  requested  to  arrange  at  once  for  a 

Referendum  of  the  Association  in  order  to  ascertain  the 
exact  opinions  of  the  members  as  to  whether  payment  by 
capitation  fees  or  for  work  done  is  preferable. 

Kensington. 

The  Kensington  Division  has  passed  a  resolution  that 
inasmuch  as — ■ 

1.  The  six  cardinal  points  demanded  by  the  British  Medical 

Association  on  behalf  of  the  profession  have  not  been 
conceded  by  the  Government ; 

2.  These  concessions  which  have  been  made  are  for  the  most 

part  illusory  and  unsatisfactory; 

3.  The  provisions  of  the  bill,  as  it  stands  after  amendment, 

are  unworkable,  detrimental  to  the  Public  Health,  and 
disastrous  to  the  medical  pi’ofession  : 

It  is  essential  that  the  Chancellor  of  the  Exchequer 
should  be  informed,  across  the  floor  of  the  House  of 
Commons  itself,  that  the  members  of  the  Association 
will  abide  by  their  pledge  to  refuse  to  undertake  work 
under  the  provisions  of  the  bill  if  it  becomes  an  Act  of 
Parliament  as  it  stands  at  present. 

Marylehone. 

The  Marylebone  Division  passed  a  resolution: 

That,  in  the  opinion  of  the  meeting,  it  is  essential  that  the 
Chancellor  should  be  informed,  in  the  House  of  Commons 
itself,  that  unless  the  six  points  are  conceded  in  the  bill  or 
under  the  regulations  thereof,  the  seventeen  thousand 
(17,000)  members  of  the  Association  will  abide  by  their 
pledge  to  refuse  to  undertake  work  under  the  provisions  of 
the  bill  if  it  becomes  law. 

Chelsea. 

The  Chelsea  Division  has  passed  a  resolution  refusing 
to  undertake  any  duties  under  the  bill  as  at  present 
framed. 

Watford  and  Harrow. 

The  Watford  and  Harrow  Division  has  passed  reso¬ 
lutions  : 

That  the  Association  should  continue  to  press  that  the  words 
“  and  which  shall  in  no  case  exceed  £104  per  annum  ” 
should  be  inserted  in  Clause  14,  Subsection  3,  after  the 
words  “  fixed  by  them.” 

And  that  the  Chancellor  of  the  Exchequer  be  again  warned 
that  unless  an  amendment  to  this  effect  be  incorporated  in 
the  bill,  there  will  certainly  be  active  opposition  from  the 
whole  and  united  medical  profession  when  the  Insurance 
Committees  undertake  the  working  out  of  details  for 
providing  medical  attendance. 

Nottingham. 

The  Nottingham  Division  has  resolved  that  the  statutory 
powers  of  the  local  Medical  Committee  be  defined  in  the 
bill. 

Brighton. 

The  Brighton  Division  resolved : 

That  this  meeting  reaffirms  the  resolution  of  the  Association 
that  the  time  has  arrived  for  the  appointment  of  a  Minister 
of  Public  Health,  of  expert  status  and  Cabinet  rank,  at  the 
head  of  a  national  health  and  medical  department,  with  a 
Medical  Council,  widely  representative  in  its  constitution, 
to  advise  him. 


Dover. 

At  a  combined  meeting  of  the  Dover,  Folkestone,  Deal, 
Sandwich,  and  District  Divisions  held  on  November  20tli, 
it  was  resolved  that ; 

In  view  of  the  fact  that  the  Insurance  Bill  is  hopelessly 
unworkable  and  unfair  to  the  medical  profession,  the 
members  of  the  Dover,  Folkestone,  Deal,  and  Sandwich 
Divisions  present  at  this  meeting  pledge  themselves  not  to 
act  under  the  bill,  should  it  pass ;  and  will  use  every  effort 
to  obtain  the  allegiance  to  this  resolution  of  every  medical 
man  in  the  neighbourhood. 

Croydon. 

The  Croydon  Division  has  resolved : 

That  no  arrangements  for  attendance  on  insured  persons  be 
completed  anywhere  until  the  Association  is  assured  by 
reports  from  local  Health  Committees  that  terms  in  con¬ 
formity  with  the  policy  of  the  Association  in  detail  have 
been  agreed  to  everywhere. 

Similar  resolutions  will  probably  be  moved  at  meetings 
of  Hartford,  Sevenoaks,  and  Tunbridge  Wells  Divisions. 

Bromley. 

The  Bromley  Division  passed  the  following  resolution : 

That  the  Special  Representative  Meeting  reaffirms  the  Reso¬ 
lution  (Minute  189)  of  the  Annual  Representative  Meeting, 
and  that  the  Council  be  instructed  to  use  every  effort  to 
obtain  insertion  of  a  paragraph  in  Clause  14,  Subsection  3, 
in  terms  of  that  resolution. 

North  Lincolnshire. 

At  a  very  largely-attended  meeting  of  the  practitioners 
of  North  Lincolnshire  held  at  the  Grimsby  and  District 
Hospital  on  November  21st,  a  resolution  was  passed  unani¬ 
mously  that  the  Central  Council’s  recommendations  for 
the  further  amendment  of  the  bill  be  supported,  certain 
words  being  added  to  make  them,  if  possible,  more 
emphatic.  The  “  Manchester  Resolution  ”  was  also 
adopted. 

Walcefield,  Pontefract,  and  Castleford. 

At  a  meeting  held  at  Wakefield  on  November  21st  and 
largely  attended  by  medical  men  practising  in  Wakefield, 
Pontefract,  Castleford,  Doncaster,  Goole,  and  the  surround¬ 
ing  districts,  the  following  resolutions  were  passed 
unanimously : 

1.  That  this  meeting,  having  fully  considered  the  National 

Insurance  Bill  as  amended  in  Committee  of  the  House  of 
Commons,  together  with  the  Report  of  the  Council  of  the 
British  Medical  Association  thereon,  is  of  opinion  that  the 
bill  in  its  amended  form  does  not  meet  the  requirements 
of  the  medical  profession,  is  fraught  with  injustice  to 
medical  men,  destroys  the  capital  value  of  practices,  is 
miworkable  and  dangerous  to  the  public  health. 

2.  That  we  resolve  to  affirm  our  unwavering  adhesion  to 

the  declared  policy  of  the  British  Medical  Association 
(including  the  “six  cardinal  points”  of  the  policy)  in 
relation  to  the  Insurance  Bill. 

3.  And  it  is  further  resolved  that  in  the  event  of  the  National 

Insurance  Bill  in  its  present  form  becoming  an  Act  of 
Parliament  this  Division  pledges  itself  to  have  nothing 
whatever  to  do  with  its  practical  administration,  urges 
the  Representative  Meeting  to  offer  it  unqualified  opposi¬ 
tion,  and  hereby  instructs  its  Representative  to  vote  in 
accordance  with  the  spirit  of  these  resolutions. 

Gateshead  and  Consett. 

At  a  special  meeting  held  at  Gateshead  on  November  21st, 
Dr.  S.  Y.  Robinson  in  the  chair,  the  attendance  being  very 
large,  the  unanimous  opinion  was  expressed  that  the  bill 
as  it  now  stands  could  never  be  accepted  by  the  profession. 
It  was  almost  the  unanimous  opinion  of  those  present  that 
it  was  hopeless  for  the  British  Medical  Association  to 
enter  into  further  negotiations.  The  Representative  was 
instructed  to  use  his  utmost  endeavours  at  the  Special 
Representative  Meeting  to  carry  the  following  resolutions : 

1.  That  in  view  of  the  enormous  majority  of  the  representa¬ 

tives  of  the  friendly  societies  on  the  local  Insurance 
Committee,  giving  the  friendly  societies  the  absolute 
control  over  medical  benefits,  and  the  fact  that  only  a 
large  capitation  fee,  which  the  State  could  not  afford, 
could  cover  the  inclusion  of  (1)  young  persons  over 
16  years  of  age ;  (2)  old  persons  over  50,  especially  those 
over  60;  (3)  all  unsound  and  chronic  lives  at  present 
refused  by  all  friendly  societies  ;  (4)  those  suffering  from 
acute  alcoholism  and  venereal  diseases ;  (5)  woman 
workers,  especially  those  subsequent  to  marriage  ;  the 
British  Medical  Association  is  unable  to  proceed  with  the 
bill,  and  advises  the  whole  profession  in  England  and 
Scotland  to  have  nothing  whatever  to  do  with  it. 

2.  That  all  medical  men  holding  appointments  in  connexion 

with  friendly  societies,  medical  aid  associations,  and  all 
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sim ilar  organizations  which  could  be  used  for  „„„ 
of  affording  attendance  and  *  •  ti,e  Purpose 

,sc  them  when  and K  ifmay deemXsf0"  C°l'"d'  l° 
CWI*  to  theSeSri„b5pahie  Sw  S"  Meai?'  Association 


.  Glasgoiv. 

sssfHSs^SaSS 

agreed  to  by  the  Chancellor  of  the  Exchequer  It  W? 
called  on  the  Council  to  endeavour  to get  them amid  / ™ 

beS  fob86’  aSf  fai?mg  sucl1  amendments,  the  bill  will 

Kenoii  S  -o  Vrofe3slon‘  The  Recommendations  inThe 
Kepoit  of  Council  were  agreed  to  unanimously. 
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.  ,  Edinburgh. 


went  on  till 


x  -- - noo  a  unanimous 

agreement  that  no  member  of  the 


IpHsSSglfl 

were  carried  mianhnously ,  en  *he  £ollo™S  resolutions 

L  “agh‘tbS  SWSAM  practitioner 
2  ThaPtTe,'  io“s  prSnt  form  a‘  B‘" 

'  Ed  nVuretfarea.l!!rfn,by  “S?11  medi°“1  Practitioner  in  the 
bdl  if  it  becomes^law  irfitspresentlorm  «*“  «» 

KS“fer  *n  1  ^  Edinburgh  area 

under  tlie  Insurance  Act  miietA'i‘y  ,kl.nd  °J  appointment 

Medica|1CommftteeaPPrOVed  by  ‘  l»cll  0R™.reVeEtati've 

positron  under  the  National  Insurance  BUI  Z  h„  Ca‘ 

SnworSeBOt  I*T  “T*64  The  be 

sbouU,  undertake  T oCwStfun^r 
its  demands  were  acceded  to. 

Dublin. 


A  VAVAVUVlfJ 

the  bill  until 


A  meeting  of  the 


on 


Dublin  Division  of 
Monday,  November 


the  Leinster 
20th,  in  the 


Branch  was  held 

iff“S  ■-  V=S 

of  hands^pro^d^he  ^dst^ci^f61 

favour  °f ^h^exten^km^^rofessoi^^^H?1^!^^11^0^^^1! 

Me°eStingaindLofdon  ^n  Nov^  Representative 

^SSS&£  T 

Of  the  recentlydissued  report011  “  Pnnted  °n  pagGS  18-20 


A/?f  Croydon  and  District  Medico -Ethical  Society 
.  At  a  largely  attended  meeting  of  this  societv  the  fell’. 

mg  resolution  was  agreed  to  unanimously  7  °W* 

unless thesi^car^inalrKhntLiradeflnfhd  Bin 

conceded.  It  furtlier  is  of  oiDnl™*^  \  Iy  and  eniPbatically 

isabsolutelyundesirable  md  if  wTn  imyr?en^  per  caV^u 
insufficient.  ’  fc  present  suggested,  is  altogether 


DEBATE  IN  COMMITTEE. 

Thursday,  November  16th. 
rr’j.  fii-,,-,  New  Clauses. 

tabic  ^resolution  iLS 2?$%?*"  thf  «™ 

Some  of  these  had  formed  fi  ^  Si°-n  a  c  ^.e  new  emeses. 

oTotu“  te 

and  execution  ;  the  clause  wh  ch^efeunttie^  ’ dlS£es? 
committees  in  accordance  with  +1  P  the  locaI  medical 

by  the  British  Medical  Association^ ^teTn^CsummeraJh6 
clause  which  gives  nower  te  lcAnoi  t  °  ummei ,  the 

to  extend  the  sanatorium  benefit  t  dependents  iTto  ““d* 
persons,  as  Avell  as  those  clanQea  TOio+;  P*  ent&  1  msiu'ed 
and  the  inmates  of  charitable  homes  °g  °  Seasonal  trades 

w¥ch  ■» 

witf  s  't&izrv't  r5^  ^ 

advantage  of  the  provision/  nf  fi  . C or?missloners,  take 

contribution  is  SuceTid  a  weeT  and^tl, 

ilHPSK  i*iz 

Moreover,  most  ^servants  fil  timatoly^niarried  ^nd^in 
case  commonly  changed  their  sifcnafi™//  i  ai  any 

fi,s,irA"T£rK.,r7ir.iS£i» 

SSSSSS'^S 

f^^-risssssTS^ 

the  remaining  one-third  of  their  surrender  ,11“' 
entry  on  favourable  terms  in  the  case  of  widowhood 

ndei  special  conditions,  although  any  of  them  are  enfiflml 
o  become  members  of  any  otl, of  applied  society  Thera 

Jl!-  /  i  ,,ComimfctGG  of  management  of  this  societv  on 
lcli  both  masters  arid  seamen  will  be  represented  as 

make  ^1  ^  Insurauce  Commissioners,  and  they  will 

benefits  hnf  arran§e“ei\ts  ^r  the  distribution  of 

enehts,  but  it  is  arranged  that  membership  of  the  societv 
shall  not  interfere  with  any  rights  to  r>en ednn  rfi  •  y 
obtained,  and,  should  a  seaman"  on  leaving  the  service  be 
unable  to  join  another  approved  society,  he  can  continue 
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liis  membership  in  the  seamen’s  society.  L  nder  the  pro¬ 
vision  of  the  Merchant  Shipping  Act,  a  seaman  receives 
maintenance  and  medical  treatment,  and  special  arrange¬ 
ments  are  made  for  men  in  service  in  foreign  waters.  The 
seaman’s  contribution  is  diminished  by  Id.,  as  is  also  the 
employer’s. 

The  clause  relating  to  the  transactions  between  the 
Insurance  Commissioners  and  approved  societies  deals 
with  financial  arrangements,  and  is  of  no  medical  interest. 

The  clause  which  enables  pooling  of  the  smaller  societies 
to  be  undertaken  within  a  county  or  district  is  designed 
to  secure  the  preservation  of  small  works  clubs,  slate 
clubs,  denominational  and  other  small  societies  (Supple¬ 
ment,  November  18tli,  p.  493). 

The  new  clause  substituted  for  Clause  51  (Supplement, 
November  18tli,  p.  483),  which  relates  to  the  restriction 
upon  the  levying  of  distress  in  cases  of  sickness  of  insured 
persons,  is  now  made  to  depend  upon  a  medical  practitioner 
giving  a  certificate  that  any  such  proceeding  would  be 
dangerous  to  the  life  of  the  patient,  and  the  certificate  is 
not  valid  for  more  than  one  week.  It  may,  however,  be 
renewed  weekly,  but  not  for  a  longer  period  than  three 
months. 

The  clause  setting  up  the  local  Medical  Committee  was 
carried  like  the  foregoing  three  clauses  under  the  closure 
resolution  without  a  division,  and  it  may  be  of  interest 
again  to  quote  the  terms  of  this  important  clause: 

Local  Medical  Committee—  Where  a  local  Medical  Committee 
has  been  formed  for  any  county  or  county  borough,  and  the 
Insurance  Commissioners  are  satisfied  that  such  committee  is 
representative  of  the  duly  qualified  medical  practitioners  resi¬ 
dent  in  the  county  or  county  borough  they  shall  recognize  such 
committee,  and  where  a  local  Medical  Committee  has  been  so 
recognized  it  shall,  subject  to  regulations  made  by  the  Insurance 
Commissioners,  be  consulted  by  the  local  Insurance  Committee 
on  all  general  questions  affecting  the  administration  of  medical 
benefit,  including  the  arrangements  made  with  medical  practi¬ 
tioners  giving  attendance  and  treatment  to  insured  persons,  and 
shall  perform  such  other  duties,  and  shall  exercise  such  powers 
as  may  be  determined  by  the  Insurance  Commissioners. 

The  new  clause  which  empowers  local  Insurance  Com¬ 
mittees  to  make  arrangements  for  the  extension  of  sana¬ 
torium  benefit  to  dependants  of  insured  person  (Sup¬ 
plement,  November  18tli,  p.  495)  will  probably  prove  to 
be  of  great  interest  and  importance.  According  to  the 
definition  of  “  sanatorium  benefit  ”  in  Clause  8  as  being 
treatment  for  tuberculosis  in  sanatoriums  “or  otherwise,”  or 
“  for  the  treatment  of  such  other  diseases  as  the  Local 
Government  Board  may  appoint,”  this  clause  may  provide 
a  means  by  which  institutional  and  special  treatment  of  all 
kinds  may  ultimately  be  extended  to  dependants.  I11  effect, the 
clause  allows  a  local  Insurance  Committee,  which  so  desires, 
to  extend  the  benefit  to  dependents  within  the  limits  of  the 
money  available,  and  if  the  money  coming  to  it  for  the 
sanatorium  beuefit  is  not  sufficient  to  meet  the  require¬ 
ments,  the  balance  may  be  obtained  in  equal  parts  by 
contributions  from  the  Treasury  and  the  local  authorities. 
It  will  be  remembered  that  by  Clause  47,  as  amended,  the 
Treasury  grant  for  providing  and  maintaining  institutions 
is  to  be  distributed  through  the  machinery  of  local  autho¬ 
rities,  or,  in  special  cases,  by  other  associations  of  public 
institutions  of  an  approved  character. 

Another  short  clause  provides  that  no  person  under  the 
age  of  16  shall  become  an  insured  person  (Supplement, 
November  18tli,  p.  495).  The  intention  of  this  provision 
is  to  leave  the  way  open  for  sickness  in  the  case  of  children 
to  be  dealt  with  through  the  education  authorities. 

Another  important  clause,  moved  by  the  Chancellor  of 
the  Exchequer,  is  that  which  provides  for  the  exemption 
of  persons  employed  in  charitable  institutions,  who  receive 
benefits  and  medical  attendance  when  sick,  from  the 
operation  of  the  Act  during  the  period  of  their  employ¬ 
ment  on  such  conditions  as  will  enable  them  when  leaving 
to  become  a  member  of  an  approved  society  without 
drawbacks. 

Commissioners  were  also  set  up  for  Wales  on  the  lines 
provided  for  those  for  Scotland  and  Ireland,  and  a  further 
clause  was  added  providing  for  the  institution  of  joint 
committees  of  the  different  commissions. 

On  Monday,  November  20th,  the  fifteenth  allotted  day, 
the  discussion  on  the  schedules  was  commenced. 

Sir  George  Doughty  moved  to  insert  in  First  Schedule, 
Part  I,  Paragraph  (a)  (see  Supplement,  November  18th, 
p.  488)  the  words  “  or  by  a  share  in  the  profits  of  the  enter¬ 
prise,”  so  as  to  make  certain  that  share  fishermen  would 


be  entitled  to  participate  iu  the  bill.  He  said  that  he 
raised  the  question  mainly  to  elicit  the  views  of  the 
Government,  being  anxious  that  a  scheme  should  be  pro¬ 
pounded  and  laid  before  the  Insurance  Commissioners  into 
which  all  the  fishermen  of  the  United  Kingdom  would  be 
entitled  to  come  on  fair  terms.  The  Attorney-General 
admitted  the  difficulty  attaching  to  the  cases  of  fishermen, 
whose  contracts  and  terms  of  service  varied  very  much  in 
different  parts  of  the  country,  and  he  undertook  that  the 
Insurance  Commissioners  should  be  empowered  to  ascer¬ 
tain  the  terms  and  conditions  under  which  the  men  served 
in  the  various  localities,  and  of  hearing  the  views  of  those 
engaged  in  the  fishing  industry,  and  be  able  to  decide 
whether  particular  localities  should  be  included  or  ex¬ 
cluded,  it  being  understood  that  exclusion  must  be  accom¬ 
panied  by  such  conditions  as  would  make  certain  that 
their  contract  of  service  provided  them  with  equivalent 
benefits. 

Mr.  Peel  moved  to  amend  paragraph  (b)  by  which  those 
employed  as  outworkers  became  insured  persons  under 
the  bill.  He  contended  that  the  inclusion  of  outworkers 
might  result  in  a  considerable  number  of  them  being 
thrown  out  of  employment  in  consequence  of  the  fact  that 
the  employer  in  the  case  of  outworkers  whose  average 
wage  or  remuneration  did  not  exceed  Is.  6d.  per  day 
would  be  required  to  contribute  5d.  in  the  case  of  women 
or  6d.  in  the  case  of  men.  A  general  discussion  ensued  as 
to  the  whole  position  of  outworkers  under  the  bill.  Mr. 
Lloyd  George  pointed  out  that  if  outworkers  were  left  out 
altogether  it  would  be  putting  a  premium  on  home  work, 
which  in  some  districts  was  the  worst  form  of  wage 
earning  and  of  wage  pay'.  He  contended  that  there  was  a 
great  deal  more  sweating  among  outworkers  than  in  other 
branches  of  employment.  On  the  other  hand,  a  good  deal  of 
work  was  carried  on  in  villages  that  ought  to  be  encour¬ 
aged,  and  it  was  difficult  to  put  it  in  the  same  category  as 
work  done  for  wages ;  in  many  of  these  cases  the  work 
was  done  in  their  spare  time  at  home  by  women  whose 
husbands  were  in  regular  and  well-paid  employment.  Mr. 
Ramsay  Macdonald  objected  to  the  exclusion  of  out¬ 
workers  from  the  scheme,  and  in  this  he  was  generally 
supported  by  Mr.  Worthington  Evans  and  Mr.  Austen 
Chamberlain.  The  Attorney-General  agreed  to  omit  the 
final  words  of  paragraph  ( b )  “  in  such  classes  of  work  as 
may  for  the  time  being  be  specified  in  any  special  order 
under  Part  VI  or  the  Factory  and  Workshops  Act,  1901,” 
and  he  suggested  in  order  to  make  the  matter  quite 
definite  that  the  section  should  read  as  follows : 

Employment  as  an  outworker,  that  is,  a  person  employed  by 
the  occupier  of  a  factory  or  workshop,  or  by  any  contractor 
employed  by  such  occupier  in  the  business  of  the  factory  or 
workshop  outside  the  factory  or  workshop. 

It  was  finally  agreed  to  leave  the  words  of  the  subsection 
to  read  simply  “  employment  as  an  outworker,”  and  the 
Attorney- General  arranged  to  submit  further  proposals  on 
report  with  a  view  to  giving  effect  to  the  feelings  of  the 
Committee.  Part  I  of  the  schedule  was  then  added  to  the 
bill,  and  the  remainder  of  the  discussion  was  occupied  in 
dealing  with  Part  II  of  the  first  schedule,  which  specifies 
those  classes  of  workers  who  are  excepted  from  the  bill. 
Mr.  Barnes  moved  to  omit  the  exception  of  workers  em¬ 
ployed  under  the  Crown  or  by  any  locator  public  authority 
where  the  Insurance  Commissioner  certifies  that  the 
terms  of  the  employment  are  such  as  to  secure  provision 
in  respect  of  sickness  and  disablement  on  the  whole  not 
less  favourable  than  the  corresponding  benefits  conferred 
by  Part  I  of  the  bill.  After  considerable  discussion 
this  amendment  was  withdrawn.  An  addition  to 
the  exceptions  provided  for  in  the  schedule  was 
made  by  the  insertion  of  a  provision  that  employment 
of  a  clerk  or  other  salaried  official  in  the  service 
of  a  railway  or  other  statutory  company,  or  of  a  joint 
committee  of  two  or  more  such  companies,  where  the 
Insurance  Commissioners  certify  that  the  terms  of  employ¬ 
ment  are  such  as  to  secure  provision  in  respect  of  sickness 
or  disablement  on  the  whole  not  less  favourable  than  the 
corresponding  benefits  conferred  by  Part  I  of  the  bill,  and 
that  the  person  so  employed  is  a  member  of  a  superannua¬ 
tion  fund  established  by  Act  of  Parliament  for  the  benefit 
of  persons  under  such  employment.  The  position  of  railway 
clerks,  of  the  employees  of  the  South  Metropolitan  Gas 
Company  who  have  a  scheme  of  benefit  within  the  works 
guaranteed  by  the  employers,  and  other  similar  organiza- 
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tions,  formed  the  chief  subject  of  discussion,  and  Sir  Henry 
Kimber  moved  to  extend  the  exception  so  as  to  cover 
employment  by  any  company  under  conditions  fulfilling 
the  later  requirements  of  the  section.  His  amendment1 
however,  was  negatived  by  181  to  96. 

Sir  Philip  Magnus  moved  to  exempt  from  the  operation 
oi  the  bill  teachers  m  recognized  secondary  schools,  and 
he  stated  that  he.  desired  at  a  later  stage  also  to  move  to 
exempt  teachers  in  universities  and  university  colleges. 
He  said  that  what  the  teachers  really  wanted  was  some 
superannuation  scheme  for  their  old  age  and  larger  salaries 
whilst  they  were  at  work.  In  the  absence  of  such  a 
scheme  it  was  the  height  of  folly  and  a  sure  indication  of 
incompetent  statesmanship  to  compel  persons  who  did  not 
desire  these  particular  benefits  to  accept  them,  involving 
as  they  did  contributions  from  themselves  as  well  as  from 
the  State.  Mr.  Pease,  President  of  the  Board  of  Educa¬ 
tion,  resisted  the  amendment,  and  offered,  if  it  were  with¬ 
drawn,  to  introduce  a  provision  whereby  such  teachers  as 
could  show’  that  they  were  secure  in  the  conditions  of 
their  employment  of  better  arrangements  than  those 
provided  for  in  the  bill  would  be  excluded. 

^fl;  Ttaw  linson  said  that  this  would  not  meet  the 
position ;  the  teachers  wanted  a  proper  superannuation 
scheme  and  not  the  provisions  of  the  bill. 

Mr.  Pease,  in  concluding  the  discussion,  said  that  the 
scheme  of  superannuation  was  now  under  consideration  by 
a  committee,  and  he  was  not  able  to  go  any  further  with 
regard  to  exempting  teachers  from  the  bill.  The  matter 
iiad,  however,  assumed  a  more  definite  shape,  and  he 
promised  to  consult  with  the  Chancellor  of  the  Exchequer 
as  to  whether  it  would  be  possible  to  introduce  words  to 
meet  the  contention. 

Sii  I  liilip  Magnus  s  amendment  was  finally  negatived 
by  a  narrow  majority  of  19. 

On  Tuesday,  the  sixteenth  allotted  day,  the  remainder 
°f,  ^'ie  days  allotted  to  the  discussion  of  the  schedules 
ot  the  bill  was  occupied  in  the  discussion  of  the  first 
schedule,  the  second,  third,  fourth  and  fifth,  and  the  new 
tenth  schedule  being  passed  under  the  closure  resolution. 

1  he  clnet  of  the  amendments  in  these  schedules  were 
consequential  on  decisions  taken  upon  committee  on  the 
clauses  of  the  bill.  An  important  exception,  in  addition  to 
tJ  lose  already  provided  in  Part  II  of  the  first  schedule,  was 
provided  m  the  following  addition : 


Employment  of  any  class  which  may  be  specified  in  a  special 
01  del  as  being  ot  such  a  nature  that  it  is  ordinarily  adopted  as 

livelihood  empl0ym6nt  °nly>  an(1  not  as  the  Principal  ineans  of 


i^a1SiWaS  acloPtecl  111  order  to  except  cases  wherein 
chiefly  home-workers  taking  varying  amounts  of  work  to 
i  up  their  time  and  add  to  the  family  income,  or  where  a 
person  occasionally  does  small  jobs  for  other  persons. 

ui  ther  exception  was  made  in  the  case  of  wives  of 
insured  persons  in  the  following  terms : 


i  •  ^ hiPwifole  f  *  8S  an  out'vorker  where  the  person  so  employed 
is  the  wife  of  an  insured  person  and  is  not  wholly  or  mainly 

men”  ^  f°r  lvelilloocl  011  lier  earnings  in  such  emplov- 


Au  exception  was  also  made  in  the  case  of 


a  member  of  a  crew  of  a  fishing  vessel  where  the  members  of 
such  crew  are  remunerated  by  shares  in  the  profits  or  the  gross 
cnsmnf"?fthe  working  of  such  vessel  in  accordance  with’  am v 
custoni  or  practice  prevailing  at  any  port  if  such  custom  o'r 
,1  tiioe,m.a  custom  or  practice  specified  in  a  special  order  made 
tor  the  pui pose  by  the  Insurance  Commissioners. 


This  exception  was  made  to  carry  out  the  pledge  given 
to  Sir  George  Doughty  to  meet  the  case  of  the  share 
fishermen. 

1'  111  tlier  exception  was  also  made  in  the  case  of  a  woman 

employed  by  her  husband,  such  as,  for  instance,  a  woman 
helping  m  a  shop. 

A  Jong  debate  ensued,  which  need  not  concern  the 
medical  profession  particularly,  with  regard  to  a  proposal 
.0  omit  domestic  servants  from  the  operations  of  the  bill 
As  moved  by  Mr.  Hamersley,  the  terms  of  the  motion 
were  “employment  as  domestic  servants  residing  with 
their  employers  at  the  option  of  such  servants.”  Some 
interesting  figures  were  given  in  the  course  of  the  debate 
by  the  Chancellor  of  the  Exchequer  with  regard  to  the 
number  of  domestic  servants  who  find  their  way  into  the 
m -parent  wards  of  the  workhouse  infirmaries,  and  he 
pointed  out  that- it  applied  especially  to  cases  which 


constituted  60  per  cent,  of  the  employment  of  domestic 
servants,  where  only  one  servant  was  kept.  Out  of  201 
female  patients  in  the  Camberwell  Infirmary  36  were 
domestic  servants,  out  of  33  in  Hampstead  15  were 
domestic  servants,  in  Fulham  26  out  of  165,  in  Whitechapel 
47  out  of  165,  and  he  quoted  extracts  from  the  Majority 
-Report  from  the  evidence  of  a  Mr.  Steel-Maitland.  which 
dealt  with  this  subject.  He  said:  “In  the  Majority 
Report  of  the  Royal  Commission  the  lion,  member  f«r 
East  Birmingham  (Mr.  Steel-Maitland)  said  : 

It  was  said  to  us  that  an  increasing  use  is  made  of  tbe 
flats**101186  an<  inflrmary  for  servants  employed  in  West  End 


That  w as  written  two  or  three  years  before  this  bill  was 
introduced,  and  I  could  quote  several  other  cases  of  the 
same  kind.  The  lion,  member  gives  cases,  the  chief  of  them 
commg  from  general  servants  in  small  households,  because 
of  failure  of  health,  unpalatable  food,  and  heavy  work, 
-tlcie  is  another  passage  from  liis  report : 

workhennlrLeLWern  by  us  of  sin8le  Women  now  in  the 

vvoikhouse  who,  when  in  service,  had  invested  considerable 

*Jeir  small  wages  in  the  Port  Office  Savings  Bank 
w1?’  drawing  upon  these  savings,  had  kept  themselves 
a  little  longer  out  of  the  workhouse.  1  tnemseiv es 

He  further  stated  that  amongst  the  old  men  in  the  work- 
house  some  had  been  grooms  and  coachmen  in  good 
situations.  I  hen  he  goes  on  to  say  : 


is  110  r®asou  why  hi  domestic  service  pauperism  should 
ZT 1fLbe"aISe^?1y  f?*  la™lni£°°Awages-  That,  however,  is 


,  ,,  .Try  ftUUU  wetyes.  1  nai,  However  is 

not  the  case  with  the  poor  servant  class,  and  especiallv  the 
general  servant.  Here  the  case  is  different,  because  thev  are 
not  getting  good  wages.  A  breakdown  is  not  surprising,  while 
the  low  wages  paid  make  it  unlikely  that  the  resulting  illness 
would  be  treated  elsewhere  than  in  the  infirmarv 


The  report  is  full  of  passages  of  that  kind,  but  I  do  not 
wish  to  detaiii  the  Committee  with  them.  Here  Mr.  .Steel- 
Maitland  and  others  have  looked  into  the  matter,  and 
they  have  come  to  the  conclusion  that  domestic  servants 
too  often  found  their  way  into  the  workhouse  and  the 
workhouse  infirmary,  and  that  even  with  men  servants 
that  was  also  the  case.  Look  at  the  Majority  Report  of 
the  Royal  Commission,  because  it  is  very  remarkable  It 
says: 

I11  the  main  domestic  indoor  servants  are  single  women  who 
have  never  possessed  a  home  of  their  own,  and  who,  when  no 
t1°  maintain  themselves,  are  obliged  to  seek  indoor 
lehef  This  is  probably  the  principal  cause  of  the  large  propor¬ 
tion  of  indoor  pauperism  of  this  class.  The  proportion  of  able- 
bodied  women  other  than  wives  among  indoor  female  paupers 
generally  was  29  per  cent.;  amongst  domestic  indoor  servants 
44.8  per  cent. ;  and  the  proportion  in  ill  health  and  temporal 
disablement  taken  separately  is  also  higher  in  the  servants’ 
class.  It  is  clear  from  these  figures  that  when  overtaken  by 
sickness  domestic  servants  are  often  driven  to  apply  for  relief 
the  employers  being  either  unwilling  or  unable  to  make 
provision  for  them.” 

The  amendment  was  not  officially  supported  by  the  Oppo¬ 
sition,  and  was  eventually  rejected  by  a  majority  of  146. 

It  may  be  interesting  to  summarize  tlie  chief  changes  in 
the  schedules  which  are  made  in  the  amended  bill.”  The 
only  important  change  in  the  second  schedule  was  to  define 
that  the  pay  which  the  original  schedule  stated  simply  at 
so  much  a  day  should  be  a  rate  of  pay  of  so  much  a  workim- 
day,  so  as  to  make  it  inapplicable  in  the  case  of  those  being 
offered  odd  days’  work,  or  portions  of  days’  work,  in  a 
casual  and  irregular  way.  It  should  be  noted  that  sub¬ 
section  (g)  Part  II  of  the  first  schedule  excludes  casual 
workers.  The  second  part  of  the  second  schedule  relating 
to  Ireland  is  011  the  same  lines  as  that  relating  to  Great 
Britain,  the  contributions  being  rearranged  as  previously 
explained  to  allow  of  a  reduction  of  contribution  of  lid.  a 
vv  eek  ovv  iug  to  omission  of  medical  benefit 


The  amendments  to  the  third  schedule  relating  to  the 
rules  of  payments  and  recovery  of  contributions  paid  bv 
employers  on  behalf  of  the  employed  were  mainly  of  aii 
administrative  order,  but  the  following  additional  provision 
as  related  to  out-workers  is  of  interest : 


TAh?  f[lsurance  Commissioners  may  by  regulations  provide 
that  m  the  case  of  outworkers  tbe  contributions  to  be  paid  mav 
be  determined  by  reference  to  the  work  actually  done,  instead 
of  by  reference  to  the  weeks  in  which  work  is'  done,  and  an v 
such  regulations  may  apply  to  all  trades  or  to  anv  specified 
classes  or  branches  of  trades,  and  mav  determine  the  conditions 
to  be  complied  with  by  employers  who  adopt  such  a  sv  stem  of 
p  iv  nient  of  contributions. 

The  purpose  of  this  addition  was  to  provide  for  the  cases 
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where  out-workers  can  hardly  be  said  to  be  regularly 
employed  in  the  sense  of  having  a  fairly  regular  amount 
of  work  each  week,  but  in  which  the  amount  of  work 
varies  both  with  the  amount  which  the  employer  can 
give  out  and  which  the  out-workers  may  have  time  and 
opportunity  to  do. 

Important  amendments  were  made  in  Schedule  4,  which 
relates  to  benefits.  In  the  first  place,  the  sick  benefit  was 
made  to  cover  the  payment  of  10s.  a  week  for  twenty-six 
weeks  in  the  case  of  men,  or  7s.  6d.  a  week  for  twenty- 
six  weeks  in  the  case  of  women,  instead  of  thirteen 
weeks  in  the  original  schedule,  together  with  the 
important  addition  that  2s.  6d.  extra  per  week  should  be 
paid  in  the  case  of  men  where  the  illness  lasted  two 
weeks,  2s.  extra  per  week  where  it  lasted  four  weeks,  and 
Is.  6d.  extra  per  week  where  it  lasted  six  wTeeks,  the 
corresponding  figures  in  each  case  being  6d.  less  in  the 
case  of  women.  This  extra  payment  for  illnesses  of 
two,  four,  or  six  weeks’  duration  is  provided  as  a  set¬ 
off  against  the  commencing  payment  of  benefit  for  the 
first  three  days  of  sickness,  which  the  Government  has 
consistently  declined  to  provide  on  the  ground  that  the 
provisions  of  the  bill  were  not  intended  to  apply  to 
illnesses  of  less  than  three  days’ duration.  Similarly,  in  the 
case  of  young  persons,  the  sickness  benefit  was  increased  by 
Is.  during  the  first  thirteen  weeks,  and  in  the  other  parts 
of  the  schedule  the  benefits  for  the  first  thirteen  weeks 
wore  extended  to  twenty-six. 

Au  addition  to  the  first  part  of  the  second  schedule  to 
cover  the  benefits  to  be  obtained  by  married  women  under 
the  clause  relating  to  women’s  insurance  as  explained  in 
a  previous  issue.  (Table  D. — Rates  and  conditions  for 
married  women.) 

In  Part  II  of  the  second  schedule  dealing  with  addi¬ 
tional  benefits,  the  second  benefits  specified  in  the 
amended  schedule  is  “  the  payment  of  the  whole  or  any 
part  of  the  cost  of  dental  treatment.”  Other  additional 
benefits  were  the  payment  of  pensions  or  superannuation 
allowances  or  the  remission  of  arrears.  A  new  Part  III 
was  added  to  the  fourth  schedule  relating  to  the  benefits 
for  married  women  who  did  not  become  voluntary  con¬ 
tributors  at  reduced  rates. 

Finally,  a  new  tenth  schedule  was  added  to  the  bill 
dealing  with  unemployment  benefit  relating  to  the  pro¬ 
visions  of  the  Factory  and  Workshop  Act,  1901,  as  applied 
to  special  orders  made  under  Part  I  of  the  Insurance 
Bill. 


QUESTIONS  IN  PARLIAMENT. 

Administration  of  Drugs. 

Mr.  Morton  asked  whether,  in  Clause  14,  subsection 
(5)  («)  page  14  of  the  National  Insurance  Bill  as  reprinted, 
the  term  persons,  firms,  and  bodies  corporate  would 
include  grocers  holding  patent  medicine  licences  and  at 
present  selling  medicines  and  invalid  foods  recommended 
by  doctors. 

Mr.  McKinnon  Wood  said  that  by  the  provisions  of 
Clause  14  (5)  (hi)  the  term  would  only  include  persons, 
firms,  or  bodies  corporate  entitled  to  carry  on  the  business 
of  a  chemist  and  druggist  under  the  provisions  of  the 
Poisons  and  Pharmacy  Act,  1908. 

Medical  Benefit  (Ireland). 

Mr.  \\  illiam  O’Brien  asked,  for  the  convenience  of  Irish 
members,  when  the  proposed  restoration  of  medical  benefit 
to  Ireland,  under  Clause  59  of  the  National  Insurance  Bill, 
would  be  under  discussion,  Mr.  McKinnon  Wood,  who 
replied,  said  that,  as  the  Chancellor  of  the  Exchequer 
stated  during  the  discussion  on  Clause  59  in  Committee, 
his  only  reason  for  proposing  the  omission  of  medical 
benefit  in  Ireland  was  that  he  found  that  the  Irish  opinion 
as  a  whole  desired  this  alteration.  He  had  received  110 
sufficient  evidence  that  Irish  opinion  had  undergone  a 
change  in  this  respect,  and  he  did  not,  therefore,  as  at 
resent  advised,  propose  to  ask  for  the  recommittal  of  the 
ill  for  the  object  indicated. 

Mr.  W.  O’Brien  asked  if  he  was  to  understand  that  the 
Chancellor’s  mind  was  still  au  open  mind,  and  that  it  was 
according  to  the  extent  of  the  pressure  from  Ireland  he 
would  determine  whether  or  not  he  would  restore  the 
medical  benefit. 

Mr.  John  Redmond  asked  whether  the  Government  were 
aware  that  nothing  had  occurred  which  had  changed  the 


opinion  of  the  majority  of  Irish  representatives  in  the 
House  that  medical  benefits  should  be  excluded  from  the 
bill  in  existing  circumstances,  or  to  lead  them  to  desire 
that  the  matter  should  be  reopened.  Mr.  McKinnon  Wood 
said  that  the  Chancellor  of  the  Exchequer  thought  that 
this  was  a  matter  upon  which  the  opinion  of  the  majority 
of  the  Irish  representatives  should  be  consulted. 

Mr.  W.  O’Brien  thereupon  asked  the  Prime  Minister 
whether  he  would  arrange  the  time-table  for  the  Report 
stage  in  such  a  manner  that  there  would  be  no  danger  of 
the  discussion  upon  Clause  59  being  suppressed  altogether 
by  the  guillotine.  The  Prime  Minister  stated  that  lie 
would  consult  the  Chancellor  of  the  Exchequer  on  the 
matter. 

Collectors  for  Doctors. 

Mr.  Jowett  asked  the  Chancellor  of  the  Exchequer 
if  he  was  aware  of  the  number  of  persons  employed  as 
collectors  for  doctors  who  would  be  deprived  of 
their  employment  if  the  National  Insurance  Bill  was 
passed  by  Parliament;  whether  he  would  make  it  an 
obligation  on  the  part  of  local  Health  Committees  in 
arranging  their  financial  relations  with  medical  practi¬ 
tioners  and  surgeons  to  arrange  also  to  compensate  their 
collectors  for  loss  of  employment;  and,  if  not,  whether  he 
intended  to  leave  the  collectors  referred  to  without  means 
of  support  for  themselves  and  their  families. 

Mr.  McKinnon  Wood,  who  replied,  said  he  was  afraid 
he  could  not  undertake  on  behalf  of  the  Chancellor  of 
the  Exchequer  to  introduce  into  the  bill  this  additional 
complication  in  the  relations  between  the  local  Health 
Committees  and  the  doctors. 

Medical  Representation  on  Local  Insurance  Committees. 

Mr.  Crooks  asked  the  Chancellor  of  the  Exchequer 
whether  medical  men  sitting  as  members  of  the  local 
Health  Committees  would  be  allowed  to  practise  under 
the  National  Insurance  Bill  and  receive  fees  for  service  on 
attendance  upon  sick  persons.  Mr.  McKinnon  Wood  said 
that  membership  of  a  local  Health  Committee,  which  was 
a  purely  honorary  position,  would  not  debar  a  doctor  either 
from  private  practice  or  from  attending  patients  under  the 
insurance  scheme.  Mr.  Lansbury  asked  if  it  was  thought 
a  wise  procedure  that  medical  men  should  fix  their  own 
rate  of  pay.  Mr.  McKinnon  Wood  replied  that  he  did 
not  think  they  had.  Mr.  Lansbury  asked  if  it  was  true 
that  the  Health  Committees  would  have  the  power  to  say 
what  people  should  be  treated  under  the  bill.  Mr. 
McKinnon  Wood  said  that  the  Health  Committees  would 
not  be  entirely  composed  of  doctors. 


IRELAND. 

The  following  is  the  text  of  Clause  59  referring  to  the 
application  of  the  Act  to  Ireland  as  amended  in  Com¬ 
mittee  : 

59.  Application  to  Ireland.— This  Part  of  this  Act,  in  its 
application  to  Ireland,  shall  be  subject  to  the  following 
modifications : 

(1)  For  the  purpose  of  carrying  this  Part  of  this  Act  into 
effect  in  Ireland  there  shall  be  constituted,  as  soon  as  may 
be  after  the  passing  of  this  Act,  Commissioners  for  Ireland 
(to  be  called  .the  Irish  Insurance  Commissioners)  with  a 
central  office  in  Dublin,  and  with  such  branch  offices  in 
Ireland  as  the  Treasury  may  think  fit,  and  the  Irish  In¬ 
surance  Commissioners  shall  be  appointe  d  by  the  Treasury, 
and  may  appoint  such  officers,  inspectors,  referees,  and  •  I 
servants  for  the  purposes  aforesaid  as  the  Irish  Insurance 
Commissioners,  subject  to  the  approval  of  the  Treasury, 
may  determine,  and  the  provisions  of  this  Part  of  this  Act 
with  respect  to  the  payment  of  the  salaries  and  remunera¬ 
tion  of  the  Insurance  Commissioners  and  the  officers,  in¬ 
spectors,  referees,  and  servants  appointed  by  them,  and 
with  respect  to  the  payment  of  the  expenses  incurred  by  the 
Treasury  or  the  Insurance  Commissioners  in  carrying  this 
Part  of  this  Act  into  effect  shall,  with  the  necessary  modifi¬ 
cations,  apply  to  the  payment  of  the  salaries  and  remunera¬ 
tion  of  the  Irish  Insurance  Commissioners  and  the  officers, 
inspectors,  referees,  and  servants  appointed  by  them  and  to 
the  payment  of  expenses  incurred  by  the  Treasury  or  the 
Irish  Insurance  Commissioners  in  carrying  this  Part  of  this 
Act  into  effect  in  Ireland,  and  for  the  purpose  afoi'esaid  the 
Irish  Insurance  Commissioners  and  the  officers,  inspectors, 
referees,  and  servants  appointed  by  them  shall  respectively 
have  all  the  like  powers  and  duties  as  are  by  the  foregoing 
provisions  of  this  Act  conferred  and  imposed  on  the  Insur¬ 
ance  Commissioners  and  the  officers,  inspectors,  referees, 
and  servants  appointed  by  them,  and  references  in  those 
provisions  to  the  Insurance  Commissioners  shall  be 
construed  as  references  to  the  Irish  Insurance  Com¬ 
missioners  ; 
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(2)  All  sums  received  in  respect  of  contributions  in  Ireland 
under  this  Part  of  this  Act  and  all  sums  paid out  of  moneys 

fftof  this  Aetr UTe^  iU  reIpect-  of  beneflts  «nder  this 
i:  ait  of  this  Act  which  are  administered  in  Ireland,  and 

the  expenses  of  administration  of  such  benefits  shall  be 

rnsnrnnl«  v  fu?d  *5  be.  .called  ttie  Irish  National  Health 
t hLY,  f!!*6  *  uud  under  tbe  control  and  management  of  the 
ish  Insurance  Commissioners,  and  the  sums  required  to 
meet  expenditure  properly  incurred  by  approved  societies 
and  local  Health  Committees  for  tiie  purposes  of  the 
benefits  administered  by  them  in  Ireland,  and  the  adminis- 
of(  sucb  benefits  shall  be  paid  out  of  that  fund,  and 
tlie  foregoing  provisions  of  this  Act  with  respect  to  the 
National  Health  Insurance  Fund  shall  with  the  necessary 

Fimil  ‘°  “Sh  He»U'  I*®"®* 

(3)  Joint  regulations  to  be  made  bv  the  Insurance  Com¬ 
missioners  and  the  Irish  Insurance  Commissioners  with  the 
approval  of  the  Treasury  shall  provide  for  the  preparation 

resnecHv^r111  baSia  °f  the  tables  to  be  prepared  bv  the 
lespectiye  Commissioners,  and  for  the  making  of  all  11'eces- 

bwm-^ljUStmentS  3,11(7  •  settlements  of  accounts  in  cases  of 
™  from  Great  Britain  to  Ireland  or 

fi  om  Ireland  to  Great  Britain,  both  as  between  the  National 
^ SwnCe  1  U1U  ancl .the  Irish  National  Insurance  Fund  and 
in  aPProyed  societies  and  branches  and  otherwise 

Li1)6  f  such  cases,  and  for  the  transfer  of  sums  from 
one  fund  or  account  to  another  : 

(4)  The  provisions  of  this  Part  of  this  Act  conferring  a 

hnrvpJti  ®xemPtiou  sball  extend  to  any  person  employed" in 
liai i  esting  or  other  agricultural  work  who  proves  -  " 

(a)  that  he  is  an  Irish  migratory  labourer,  that  is  to 

fa  -a  person  who,  having  a  permanent  home  at  some 
place  m  Ireland,  has  temporarily  removed  to  some  other 
place  111  Ireland  or  to  Great  Britain  for  the  purpose  of 
obtaining  such  employment ;  and  1 

(b)  that  he  ordinarily  resides  at  such  permanent 

an  1  t  •  nmn0t  le,SS  tba»  twenty-six  weeks  in  the  yelv 
a?d  not  employed  within  the  meaning  of  this  Part 
of  this  Act  whilst  so  resident :  ' 

and  any  contributions  payable  by  the  employer  of  a  person 
holding  a  certificate  of  exemption  by  virtue  of  this  proSon 
shall  be  earned  by  the  Irish  Insurance  Commissioners  to 
->ucli  special  account  and  dealt  with  in  such  manner  as  may 

&SsmanT<1  ?  kaia  1,1  Gre?f Britain 

f  ’  „J°  the  Irish  Insurance  Commissioners  for  that 

J  111  pObt  s 

in  Ireland  as  an  outworker  in  a  class  of 
^oik  spccilid  m  any  special  order  made  under  Part  VI  of 
^i  actory  and  Workshop  Act,  1901,  where  the  wages  or 
ither  remuneration  derived  from  the  employment  are  not 
-hfll?rib«11^al  mein?  of  livelihood  of  the  person  employed, 
diall  be  deemed  to  be  included  amongst  the  excepted 

thisAc™  SpeClfied  in  Part  11  of  the  First  Scheduffi  to 

(6)  The  reference  to  the  Lord  Chancellor  shall  be 
“Onstrued  as  a  reference  to  the  Lord  Chancellor  of  Ireland. 

v,>T,l!.ire  r'enCtC  to  t7ie  Loi:d  Chief  Justice  shall,  as 
respects  disputes  or  questions  arising  between  the 
nsurance  Commissioners  and  anv  approved  society 

TrS  n  ll6ad  or  PrinciPal  ldace  of  business  in 
Ireland,  be  construed  as  a  reference  to  the  Lord  Chief 
Justice  of  Ireland. 

re/,erence  ,t0  the  Local  Government  Board  as 
legards  the  making  of  regulations  with  respect  to 
payments  out  of  the  local  taxation  account  shall  be 
aS  a  ^dccence  to  the  Lord  Lieutenant  and 
other  references  to  the  Local  Government  Board  shall 
be  construed  as  references  to  the  Local  Government 
Board  for  Ireland,  and  the  reference  to  the  Local 
Taxation  Account  shall  be  construed  as  a  reference  to 
the  Local  .Taxation  (Ireland)  Account ; 

(7)  A  reference  to  the  Housing  of  the  Work-in-*  Clashes 
(Ireland)  Acts,  1890  to  1908,  shall  be  substituted"  for  the 

n  fTOCrT,i0flhefH0nS1Uf  of  the  Working  Classes  Acts,  1890 
mo7  r®f®ye?lce  to  the  Public  Health  (Ireland)  Acts, 

Public  Health  Acts,  tltuted  f°r  the  reference  t0  the 

,  L8)  aPPCars  to  any  county  council  that,  bavin-* 

legard  to  the  number  of  employed  contributors  resident  in 
the  county  who  are  not  members  of  any  society  approved 
under  the  foregoing  provisions  of  this  Act  it  is  desirable 
that  steps  should  be  taken  by  the  council  for  the  establish 
ment  of  an  approved  society  for  the  county  under  the 
council  (m  this  section  referred  to  as  a  county  society)  the 
council  may  at  any  time  before  the  expiration  of  one  year 
from  the  commencement  of  this  Act  submit  to  the  Insurance 
society  *SI°nerS  a  scheme  for  the  establishment  of  a  county 
(b)  The  scheme  may  provide  for— 

(i)  the  representation  of  the  council  on  the  committee 
of  management  of  the  society  ; 

tbe  appointment  of  officers  and  district  and  other 
committees  by  the  council  ; 

the  delegation  of  powers  to  committees: 

giving  of  security  by  means  of  a  charge  upon 
the  county  fund  ov  otherwise  ;  1 

(y)  the  Restriction  of  membership  to  insured  persons 
approvedlsoc iet v  •°Un t“'  not  beinS  members  of  any  othe? 
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(\i)  the  reduction  of  benefits  below  the  minimum  rates 
fixed  by  this  Part  of  this  Act  ;  and 
•  ii)  such  other  matters  as  may  appear  necessarv  anrl 

of  PthtlC?arfSUC?  fVrtheAr  modifications  of  the  provisions 
ot  this  Pait  of  this  Act  with  respect  to  approved 

may  be, required  for  the  purpose  of  adapting 
rfiose  pio\isions  to  the  case  of  a  county  society ; 

(c)  Where  such  a  scheme  has  been  approved  bv  the 

shall'have  thv  Provisions  of  the  scheme 

»Anct?Pr<>Ved  S0Ciely  f0raU  tIle 
>mHevJ+n?=lint?  coullcil  desirous  of  submitting  a  scheme 
Acf  Tnta18  se9tlQu  may  at  any  time  after  the  passing  of  this 
^ife. sllch  steps  as  appear  necessarv  with  a  view  to 

a?rengiblegand  willfuTfedi  persons  resident  in  the  countv 
eiigioie  and  willing  to  become  members  of  the  proposed 

society ; soeleV’  g™c-ally  for  the  fomationXtte 
Pbe  Provisions  with  respect  to  the  appointment  of 

bi°s^.1riS&10nerS  s°  aato, secure  representation  of  the 
suiecl  persons  resident  in  the  county  or  countv 

1  ,wbo  are  members  of  approved  societies  anil 

I10  aie  deposit  contributors  in  proportion  as  nearly  is 
may  be  to  their  respective  numbers?  and  the  regXtlons 

so  made  shall  provide  for  conferring  on  the  Approved 
societies  which  have  members  resident  in  the  county  or 
countv  borough  the  power  of  appointing  representa- 
tnes  of  such  members,  and  where  an  association  of 
deposit  contributors  resident  in  the  county  or  county 
lorough  has  been  formed  under  such  regulations  as 
of°rnnno-  f?r  con,f®rring  011  such  association  the  power 
contributors^  representatives  of  the  deposit 

.0 

by  ihe  coimcii  °[  th°  ““"‘5 

_!c].foar  (°f  whom  at  least  two  shall  be  'duly  qualified 
medical  practitioners)  shall  be  appointed  by  the  Irish 
Insurance  Commissioners ;  y  a 

Provided  that  the  Irish  Insurance  Commissioners  mnv 
wliere  any  pa,rt  of  the  cost  of  sanatorium  benefit  is  defrayed 
b>  the  council  of  the  county  or  county  borough,  increase  the 
epresentation  of  the  council  and  make  a  corresponding 
diminution  in  the  representation  of  the  insured  persons  • 

(10  An i  insured  person  111  Ireland  shall  not  be  enti  t  Wl  to 
medical  benefit  under  this  Part  of  this  Act  ITh!  ,  to 
visions  with  respect  t°  medical  benefit  shall  not  apply  P 
Pimided  that  medical  benefit  for  an  insured  person  beint? 
a  member  ot  an  approved  society  shall  be  deemed  to  hf 
mclucled  amongst  the  additional  benefits  specified  in  Part  II 

of  the  Fourth  Schedule  to  this  Act;  1 11 

(11)  As  respects  employed  contributors  in  Ireland  flip 
employ  ed  rate  shall  be  at  the  rate  specified  in  Part  TT  of  fi 
Secoiul  Schedule  to  this  Act.  and  (he  contrihtfioi  h,  e 
contributors  and  contributions  by  the  employers  shall  be  at 
mpQrafterS  flnC\he(]  Part  11  b^tead  of  the' rates  specified 

in  Part  I  of  that  schedule,  and  there  shall  be  credited  to  the 
society  of  which  any  employed  contributor  in  Ireland  is  a 
member  or,  if  lie  is  a  deposit  contributor  to  7ii«  awn 
in  the  Post  Office  fund,  the  difference  betweei  tlie^momit  of 
contributions  actually  paid  by  or  in  respect  of  him  at  the 
rate  specified  in  Part  II  of  the  Second  Schedule  to  Hifs  Act 
and  the  amount  which  would  have  been  paid  if  those  con 
tributions  had  been  at  the  rate  specified  in  Part  I  of  that 
schedule,  and  the  amount  of  that  difference  shall  be  treated 
as  laying  been  expended  on  benefits  and  the  proper  pronor 
tion  thereof  shall  accordingly  be  paid  out  of  moneys 
provided  by  Parliament;  monej  s 

(12)  The  foregoing  provisions  of  this  section  as  to  flip 
crediting  of  differences  shall  apply  in  the  case  of  vein?, to,! 
contributors  in  Ireland,  with  the  modification  that  where 
tt  ie  '  ofimtary  rate  is  not  the  same  as  the  employed  rate 
the  difference  to  be  credited  shall  be  the  difference  between 
the  amount  of  contributions  actually  paid  at  the  voluntary 
late  and  the  amount  which  would  have  been  paid  if 

Provided  that  in  the  case  of  a  married  woman  in  Ireland 

bpnpfo  i a  Yoluiltary'  contributor  at  reduced  rates  of 
benefit  under  the  special  provisions  with  respect  to  married 
women,  the  rate  of  contributions  payable  bv  her  shall 
be  one  penny  halfpenny  a  week  instead  of  three  pence  a 
week,  and  the  difference  to  bo  credited  shall  be  one  penny 
halfpenny  a  week  accordingly  ;  L  ny 

liihfLfi,  ^mating  for  the  purpose  of  valuation  the 
liabilities  of  an  approved  society  having  members  in 
Ireland  wdio  are  insured  persons,  and  in  ascertaining  the 
voluntary  rate  applicable  to  voluntary  contributors  in 
Ireland  in  cases  where  that  rate  is  not  the  same  as  the 
employed  rate,  regard  shall  be  had  both  to  the  provisions  of 
this  section  as  to  the  crediting  of  differences  and  to  the 
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proportion  of  benefits  to  be  paid  out  of  the  contributions 
payable  by  or  in  respect  of  such  members  or  contributors; 

(14)  Rules  of  an  approved  society  or  local  Health  Com¬ 
mittee  under  this  Part  of  this  Act  may  provide  for  the 
inspection  of  medical  relief  registers  by  officers  of  the 
society  or  committee  at  all  reasonable  times  and  for  the 
furnishing  to  the  society  or  committee  of  such  medical 
certificates  as  may  be  necessary  for  the  purposes  of  the 
administration  of  the  benefits  administered  by  the  society 
or  committee  and  for  the  payment  by  the  society  or  com¬ 
mittee  to  duly  qualified  medical  practitioners  of  such 
remuneration  in  respect  of  the  furnishing  of  those  certifi¬ 
cates  as  the  Irish  Insurance  Commissioners  may  sanction 
and  all  payments  so  made  by  the  society  or  committee  shall 
be  treated  as  expenses  of  administering  the  benefits  afore¬ 
said  ; 

(15)  If  a  grant  is  made  to  a  county  council  or  county 
borough  council  out  of  any  sum  made  available  under  any 
other  Act  of  the  present  Session  for  the  purposes  of  the 
provision  of  sanatoriums  and  other  institutions  for  the 
treatment  of  tuberculosis  or  such  other  diseases  as  the 
Local  Government  Board  may  with  the  approval  of  the 
Treasury  appoint,  the  council  may,  subject  to  the  sanction 
of  the  Local  Government  Board,  exercise  for  all  or  any  of 
those  purposes  the  powers  given  to  them  by  Part  II  of  the 
Tuberculosis  Prevention  (Ireland)  Act,  1908,  in  like  manner 
as  if  those  purposes  were  purposes  authorized  by  that  Part 
of  that  Act,  and  any  expenses  of  the  council  so  far  as  not 
defrayed  out  of  the  grant  shall  be  defrayed  in  manner 
provided  by  that  Part  of  that  Act ; 

(16)  For  the  purposes  of  proceedings  in  Ireland  under  the 
provisions  of  this  Part  of  this  Act  relative  to  disputes  regu¬ 
lations  of  the  Insurance  Commissioners  may  apply  all  or 
any  of  the  provisions  of  the  Common  Law  Procedure 
(Ireland)  Act,  1856,  with  respect  to  arbitration. 


O11  the  consideration  on  Thursday,  November  16tli,  of 
the  new  clause  making  special  provisions  where  an  em¬ 
ployer  is  liable  to  pay  wages  during  sickness  (Supplement, 
November  18th,  p.  495)  the  word  “  shall  ”  was  substituted 
for  “may”  in  the  first  line,  and  the  words  “is  shown  to 
their  satisfaction  to  prevail  ”  were  directed  to  replace  the 
word  “  prevails  ”  in  the  second  line.  The  following  was 
directed  to  be  appended  to  paragraph  2  of  the  clause  : 

Nothing  in  this  section  shall  relieve  any  employer  of  legal 
liability  to  pay  wages  during  sickness  to  any  person  employed 
by  him  in  accordance  with  any  established  custom. 


The  Poor  Law  System  and  the  Exclusion  of  Medical 
Benefit  in  Ireland. 

At  the  last  weekly  meeting  of  the  South  Dublin  Union 
Board  of  Guardians,  a  telegram  was  sent  to  Mr.  Lloyd 
George  demanding  that  the  medical  benefits  of  the 
National  Insurance  Bill  should  be  made  applicable  to 
Ireland,  and  the  following  resolution  was  passed  : 

That  we  learn  with  regret  that  it  is  the  intention  of  Parlia¬ 
ment  to  exclude  the  working  and  industrial  classes  of 
Ireland  from  the  benefits  accruing  under  the  medical 
clauses  of  the  Insurance  Bill.  The  report  of  the  Viceregal 
Commission,  after  hearing  evidence  at  almost  every  Poor 
Law  union  in  Ireland,  from  every  class  of  the  community, 
recommended  the  abolition  or  complete  reform  of  the 
workhouse  system  in  Ireland.  The  Commissioners  state 
that  the  system  is  wasteful,  extravagant,  and  unsuitable  to 
the  economic  requirements  of  Ireland.  This  board,  having 
on  several  occasions  acquiesced  in,  and  approved  of,  the 
finding  of  the  Viceregal  Commissioners,  welcomed  the 
introduction  and  passing  into  law  of  the  Old  Age  Pensions 
Bill  as  a  means  to  abolish  the  present  Poor  Law  system. 
We,  therefore,  regret  to  see  what  are,  in  our  opinion,  the 
most  important  clauses  of  the  Insurance  Bill  withdrawn,  so 
far  as  Ireland  is  concerned.  We,  therefore,  view  the 
Insurance  Bill  with  the  proposed  amendment  as  a  half 
measure  to  change  the  Poor  Law  system,  as  under  it  the 
people  seeking  medical  relief  must  still  declare  themselves 
paupers.  The  bill  as  originally  introduced  provided  that 
each  insured  person  for  the  sum  of  4s.  per  annum  was 
entitled  to  medical  relief,  hospital  and  sanatorium  treat¬ 
ment,  whereas,  (under  the  proposed  amendments,  the  dis¬ 
pensary  medical  officer  who  certifies  that  the  insured  person 
is  ill  is  entitled  to  3s.  each  per  annum.  We  are  of  opinion 
that  the  difference  of  the  saving  of  the  employer  and 
employed  is  not  ample  to  the  results  which  would  ensue  to 
the  population  by  the  passing  of  the  bill  as  originally  intro¬ 
duced.  The  amendments,  if  passed  into  law,  will  place  a 
premium  on  mendicancy  and  fraud,  thrift  and  all  its  accom¬ 
panying  virtues  would  be  discouraged,  and  all  for  the  purpose 
of  saving  l§d.  per  week  to  the  employed  and  employer.  The 
workhouse  system  would  still  continue,  the  high'poor-rate 
would  not  be  abated,  and  the  social  condition  of  the  people 
will  not  be  materially  improved. 


CORRESPONDENCE. 

Dr.  P.  R.  Cooper  (Bowdon)  in  the  course  of  a  letter  in 
reply  to  that  published  on  November  18th  by  Dr.  Price 
Williams  writes  as  follows:  Some  of  Dr.  Williams’s 
arguments  call  for  criticism.  He  saj's :  “  I  believe  we 
shall  agree  amongst  ourselves  more  readily  as  to  w'hat  is 
a  proper  capitation  fee  than  we  shall  over  the  various 
item  fees.”  Now,  if  one  thing  is  certain,  it  is  that  we 
shall  never  agree  as  to  what  is  a  proper  capitation  fee,  or 
at  any  rate  one  which  we  are  at  all  likely  ever  to  get — 
I  note  that  Dr.  Williams  himself  has  no  fee  to  suggest — 
indeed,  a  good  many  of  us  will  not  have  capitation  pay¬ 
ment  upon  any  terms.  On  the  other  hand,  the  whole  pro¬ 
fession  is  practically  agreed  that  the  minimum  fee  per 
visit  or  attendance  should  be  2s.  6d.  (or  2s.  at  the  surgery), 
and  we  have  no  terms  of  opprobrium  too  severe  for  the 
“  sixpenny  ”  or  “  shilling  ”  doctor,  and  even  Mr.  Lloyd 
George  would  hardly  offer  us  such  fees,  yet,  the  financial 
basis  upon  which  the  bill  is  constructed  actually  only 
admits  of  a  fee  of  something  like  6d.  per  visit. 
Dr.  Williams  cannot  see  “  why  a  capitation  fee 
must  necessarily  be  small  and  inadequate  ”  as  compared 
with  an  item  fee.  This  is  surely  a  matter  of  common  sense. 
At  all  events,  we  see  that  we  are  offered  a  capitation  fee 
of  4s.  per  annum,  and  that  7s.  6d.  is  said  to  be  “  out  of  the 
question.”  Now,  an  extra  shilling  per  capita  means 
probably  about  a  penny  per  visit,  and  surely  after  all,  from 
our  point  of  view,  the  essential  question  in  regard  to 
remuneration  is  what  do  we  get  per  visit  or  unit  of  work 
done.  On  a  capitation  basis  we  shall  have  to  fight  hard 
for  every  shilling  which  only  represents  Id.  per  visit, 
whereas  per  attendance  no  Government  could  for  shame 
offer  us  so  poor  a  fee  as  6d.  or  Is.  Which  would  Dr. 
Williams  prefer  if  he  were  a  cloth  salesman,  a  profit 
of  Id.  per  yard  or  Is.  per  piece  of,  say,  120  yards? 
This  represents  the  difference  between  per  item  and  per 
capita  in  a  nutshell.  Dr.  Williams  thinks  that  under 
capitation  the  more  competent  man  comes  off  best,  because 
he  cures  his  patients  quicker  and  so  has  less  work  to  do. 
If  all  cases  of  typhoid,  etc.,  were  alike  there  might  be 
something  in  this  argument;  but,  as  we  know,  some  arc 
mild  and  need  little  treatment,  others  are  severe  and  need 
a  great  deal  of  attention  from  even  the  “  most  competent 
practitioner.”  Dr.  Williams  indeed  misses  the  whole 
point  that  this  is  an  insurance  bill,  and  that  capitation 
takes  no  account  of  the  insurance  risks,  but  throws  on  us 
the  whole  burden  of  the  insurance.  As  I  have  repeatedly 
shown,  the  harder  we  work  under  capitation  the  less  we 
get.  Surely  this  is  not  the  way  to  encourage  us  to  do  good 
work,  and  I  venture  to  assert  that  the  acutest  medical 
man’s  conscience  tends  to  become  blunted  by  “  reward  for 
labour”  of  this  nature. 

Dr.  Williams’s  final  argument  as  to  the  difficulty  of  book¬ 
keeping  under  the  per  attendance  system  hardly  needs 
considering.  It  is  surely  worth  a  little  trouble  to  main¬ 
tain  our  independence  and  secure  that  we  do  receive  what 
we  really  earn.  Under  a  proper  voucher  system  the  diffi¬ 
culties  would  be  reduced  to  a  minimum,  and  there  would  be 
an  effectual  check  upon  the  accounts;  as  a  matter  of  fact, 
most  of  us  would  be  spared  a  good  deal  of  our  present  book¬ 
keeping  troubles,  and  would  have  much  to  he  thankful  for. 

It  has  taken  some  little  time  for  medical  men  to  realize 
the  insuperable  objections  to  cheap  contract  practice  (and 
to  learn  that  under  any  State  scheme  contract  practice 
must  always  be  of  the  cheap  order),  and  that  the  only 
chance  of  retaining  their  independence  as  practitioners, 
and  securing  something  like  decent  and  honourable  condi¬ 
tions  of  service  and  anything  like  adequate  remuneration, 
is  to  insist  upon  payment  per  attendance — that  is,  for  work 
actually  done. 

Dr.  E.  O.  Jago  (Carlisliead,  Manchester)  writes:  As  r> 
practitioner  in  Lancashire,  I  was  present  at  the  meeting  of 
protest  against  the  National  Insurance  Bill  held  at  the 
Midland  Hotel,  Manchester,  last  Saturday,  November  18tb. 

I  was  very  pleased  to  see  on  the  platform  so  many  of 
the  leaders  of  the  profession  in  the  Manchester  district, 
and  listened  to  their  inspiriting  “  die-hard  ”  advice  ten¬ 
dered  to  us  general  practitioners.  We  were  told  that  no 
man  who  wishes  to  retain  the  respect  and  esteem  of  his 
professional  colleagues  must  serve  on  the  proposed  panels 
or  assist  in  any  form  to  carry  out  the  provisions  of  the 
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National  Insurance  Bill  unless  the  six  cardinal  points 
demanded  by  the  British  Medical  Association  be  conceded. 

hen  Ye  Jear  sach  advice  g^en  to  general  practitioners 
by  our  leaders  the  consultant  physicians  and  surgeons- 
''e  feel  that  we  have  a  clear  lead  given  to  us  JVIav  wp 
then  assume  that  these  leaders  of  the  profession  are  >e 
paied  to  stand  with  us,  and  refuse  to  consult  with  or 
operate  for,  any  man  who  takes  office  or  works  under 
the  provisions  of  the  bill?  Also,  will  they  give  theiv 
guarantee  that  they  themselves  will  accept  no  post  what¬ 
ever  under  the  bill  ?  If  we  could  have  such  an  assurance 

the  bill?  ^  m  Wai'd  WHh  S°lid  front  iu  opposition  to 
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Dr.  Alexander  Stewart  (Pendleton)  writes :  The  <n-eat 
work  the  British  Medical  Asssciation  has  done,  and  is 
doing,  for  the  profession  deserves  our  deepest  gratitude 

m  Wf°Ter  °f  Fusion  has  never  before  been  made  so 
manifest,  nor  its  influence  brought  to  bear  so  effectively 
upon  the  Legislature.  If  all  we  could  desire  has  not  been 
obtained  it  only  remains  for  the  profession  to  organize 
Je  ni  .wry  l^hty  i„  °rder  that  the  national  work 

pracUtio*ner°Ciatl0n  ^  ^  °f  g0od  -cry 

°f  the  “  Six  Cardinal  Points  ”  it  seems  to  me  that  the 
most  essential  are  (1)  Free  choice  of  doctor,  as  regards 
insured  persons,  and  (2)  Adequate  remuneration,  as  regards 
the  doctors.  It  seems  safe  to  predict  that  the  first  will  be 
secured  universally,  and  it  rests  with  the  profession  itself 
to  secure  the  second  ;  but  having  attained  these  the  others 

not  excluding  the  £2  wage  limit,  are  of  secondary 
importance  in  comparison.  ’  seconctaiy 

What  is  adequate  remuneration?  It  is  futile  to  ffill- nf 
4s.  ov  6s.  per  capita.  The  doctor  could  not  do  justfee  to 
the  patient  or  to  lnmself  at  either  figure  if  he  were  to 
depend  on  such  fees  for  his  living.  "Does  not  the  Post 
noTh?^  8s>  6d-  Per  annum  for  each  of  its  servants  ?  Do 

nnb  1  f  C1V1o  aA  th^tles  pay  9s-  for  each  member  of  the 
police  force  .  And  the  members  in  both  cases  are  picked 

lives.  Under  national  insurance  all  insured  persons  will 
not  be  selected  lives-they  will  include  a  veiy  la“e  pro 
portion  of  women  (who  have  a  greater  need  of  the' doctor 
than  men)  and  of  men  who  could  not  “pass  the  doctor  ” 
and  both  will  increase  the  work  of  the  doctor  materi^ 
This  increase  of  work  must  not  be  overlooked  in  estimating 
the  capitation  fee.  We  know  the  amount  of  work  in  the 
ape  of  consultations  and  domicilary  visits  (including  tho 
ordinary  work  of  the  general  practitioner  tha  laoh 
insured  person  will  require  on  the  average,  and  the  fee  per 
capita  that  would  be  adequate  is  a  matter  of  calculation 
The  . work  calls  for  a  fee  of  10s.,  and  we  can  proved 
published  statistics  that  we  can  justly  claim  this  fee. 

The  thoughtful  letters  of  Dr.  J.  Price  Williams  and  of 

ment«S  +>  tbe  JoURNAL  °f  November  18th,  and  the  argu¬ 
ments  they  use,  seem  to  me  conclusive  in  favour  of  a 
capitation  fee  as  the  best  method  of  remunerating  the 
doctors  under  national  insurance.  A  fee  of  10s.  would 
provide  the  doctor  with  a  stable  income,  and  leave  him 
free  to  give  his  whole  mind  and  energies  to  his  proper 
work— the  healing  of  the  sick.  On  the  other  hand,  pay¬ 
ment  per  attendance  has  the  objection  that  it  would1  not 
yield  a  certain  income;  but  the  fatal  objection  to  it  is 
that  the  more  sickness  that  existed  amongst  the  insured 
members  the  larger  would  be  the-  doctor’s  income,  so that 
it  would  be  against  his  pecuniary  interest  to  keep  the 
people  we  1.  This  is  a  condition"  the  nation  could  not 
contemplate  with  equanimity.  Under  this  system  a 
malingerer  would  be  a  «  paying  ”  patient  whom  It  would 

ti  lcf  S  th+1  dOCt°r  t0  offend’  wliereas  under  the  con- 
tiact  system  the  malingerer  and  the  neurasthenic  would 

e  dealt  with  faithfully.  As  bearing  on  this  subject  the 
method  of  remuneration,  your  short  leader  in  lastJ  week’s 
.  ournal  on  “  Free  Choice  of  Doctor  in  Germany  ”  is  of 
gieat  practical  interest.  In  that  article  it  is  not  said  that 

that'1  fbtT  W6re  PaUi  P„r  attendance,  but  the  inference  is 
that  they  were,  and  Professor  F.  von  Muller’s  quoted 

evidence  closes  with  this  sentence:  “The  system  worked 

ph^icians  aCt°Tl^  *°  **,&***•  a*  -ell  as  To  the 
pnysicians.  Then  immediately  follows  this  sentence 

md  ZreV  ed  ,C°mniaS “  Certain  abuses,  however,  arose,’ 

1  tiie  medical  associations  found  it  necessary  to  establish 

’iUsPtnnV1SOry  b0aipJ'S  from  am°ug  their  own  members  to  put 
stop,  among  other  abuses,  to  unnecessary  attendance  ” 


°‘  Paymcnt 


_Dr’ P’  K  Bkowning  (Totton,  Hants)  writes  :  As  one  who 
recently  sought  admittance  to  the  British  Medical  Associa 
tion  in  the  hope  of  showing  Mr.  Lloyd  George  that  the 
piofession  maintained  at  least  some  semblance  of  unitv' 
perhaps  you  will  allow  me  to  express  my  Tumble  but 
unalteiable  conviction  that  there  is  only  one  way  in  which 
we  can  deal  with  this  bill  if  we  wish  to  retain  that  amount 
of  agreement  which  exists  at  present— namely  to  have 
nothing  whatever  to  do  with  it.  Y 

AVlip.n  T  cimiQ/l  _ a 


M  hen  I  signed  the  six-point  manifesto  I  thought  that 
ar  consent  to  serve  rmrW  a.  *.  _ . .  inac 


our  consent  to  serve  under  the  Act  was  to  depend  on  thl 
statutory  enactment  of  that  irreducible,  but  quite  in- 
adequate,  minimum.  Now  I  find  we  are  to  be  lot  in  for 
endless  bickermg  and  chafing  with  more  or  less  hostile 

wnu?  eeSfth-°Ugh°Ut  the  country>  tbe  result  of  which 
will  be  confusion  worse  confounded.  The  profession  in 

some  parts  will  accept  what  is  rejected  inTliers  thus 
providing  economical  committees  with  illusory  precedents 
to  use  as  fulcra  in  their  bargainings. 

fmA5ai  rfr0m  Jbis  th<j  fiuancial  prospect  is  sufficient  ground 
foi  declining  to  work  under  the  Act.  The  calculations 
have  been  based  on  the  supposition  that  we  are  going  to 
accept  6s.  a  head  on  the  average,  and  the  funds Tr  °our 
payment  will  work  out  at  that  whether  we  demand  pay¬ 
ment  for  '  work  done  ”  or  any  other  system.  There  is  no 
provismn  for  extras,  and  the  number  of  messages  which 
will  arrive  after  the  proper  hours  for  receiving  them  is 

Prdlgl°^S’ Ten  the  cost  of  a  telegram  is  all 
at  lias  to  be  considered  by  the  sender.  Any  one  who  has 

worked  in  a  scattered  country  practice  knows  what  it 

oT„S  h„  f°me  l*  T®  "  m,les  or  •»«.  we  have 
O  t>o  because  about  one  in  every  twenty  is  a  matter 

urgently  needing  attention.  *  61 

Those  who  advocate  a  capitation  fee  on  the  grounds  that 

tTv  wi  noA°  b00  <S  t0i  Jeep  are  livinS in  a  tool’s  paradise. 

anvdoidl  ?b«th+^Ver-0add-  accounts>  but  can  there  be 
any  doubt  that  the  Commissioners  will  require  us  to  keep 

registers  like  the  Poor  Law  medical  officers,  only  with  an 

ndefimte  amount  of  vexatious  detail  superadded  ?  Weekly 

certificates  will  almost  certainly  be  insisted  on,  and  till 

State,  devoted  as  it  is  to  all  manner  of  red  tape,  is  not 

formulae.  Wltb  the  simple  friendly  society 

These  are  only  one  or  two  instances  of  the  endless  diffi- 
cu  ties  and  distresses  we  shall  incur  if  we  accept  this 
abominable  service  proposed  for  us,  not  sought  by  us  (or 
anybody  else),  and  hustled  through  Parliament  with 
monstrous  indecency  before  any  of  its  difficulties  could  be 
appi eciated,  much  less  provided  for. 

It  is  customary  for  all  men  to  conclude  their  opinions 
about  this  bill  by  pronouncing  some  sort  of  blessing  on  its 
salutary  principles.”  Its  author  has  told  us  wliat  these 
aie  namely,  9d.  for  4d.  I  quarrel  with  no  man  Un¬ 
believing  this  to  be  good  for  the  masses,  contenting  myself 
with  a  peremptory  denial  of  any  such  proposition. 


.D.r-  d-  P- WmLS  (Bexliill- on- Sea)  writes:  At  the  present 
crisis  m  the  history  of  the  medical  profession  in  this 

fnf.T7:’ Wben’  aS  ¥r‘  !  loyd  Geor£°  says>  we  have  our 
future  m  our  own  hands,  no  measure  which  can  ensure 
the  |  solidarity  of  the  members  of  that  profession  should  be 
neglected.  I  he  danger  of  actual  ruin  to  the  bulk  of  the 
profession  looms  larger  and  larger,  and  our  anxiety  be- 
comes  dady  more  acute  It  is  true  that  to  the  senior  men 
“S®  ^°r?  suceessful  the  danger  is  somewhat  more 
remote  and  indirect,  turning  on  fears  of  the  general 

m£u  a  °fj.  mldlcmf’  .the  ruin  of  hospitals,  and  the 
infinite  injury  to  the  public  which  must  accrue  if  the  ill- 
considered  proposals  of  the  Chancellor  become  law.  But 
tiie  bulk  of  the  general  practitioners  stand  to  suffer  actual 
pecuniary  ruin.  We  are  trying  to  safeguard  ourselves  by 
an  almost  universal  written  undertaking  not  to  accept  the 
terms  offered  us,  and  by  a  fund  which  shall  indemnify 
those  who  suffer  by  such  refusal.  So  far  so  good. 

May  I  submit  that  we  can  go  further  and  safeguard 
ourselves  more  perfectly? 

There  are  many  junior  men  of  narrow  means  who  have 
perhaps  a  wife  and  small  family,  and  to  whom  the  imme¬ 
diate  gain  of  turning  blackleg  will  be  almost  irresistible. 
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I  am  not  going  to  blame  tliese  men.  Their  position  is  a 
terribly  hard  one,  and  no  doubt  the  Chancellor  counts  on 
this  and  the  cruel  pressure  of  circumstances  to  overcome 
their  resistance.  Can  we  not  strengthen  their  hands 
beyond  the  benefit  of  the  guarantee  fund  which  to  many  of 
them  may  seem  sadly  remote  ?  I  believe  we  can.  There 
are  other  men,  who,  if  a  defection  tabes  place,  will  yield 
with  less  excuse,  on  the  plea  that  they  will  not  have  other 
men  introduced  into  their  district  to  compete  with  them, 
and  so  on.  And  then  we  shall  have  a  debacle. 

I  therefore  beg  leave  to  suggest  that  we  should  do  what 
has  been  done  in  Antwerp.  That  is,  that  we  should  all 
sign  a  legally  binding  form  undertaking  not  to  accept 
appointments  disapproved  by  the  British  Medical  Associa¬ 
tion  under  a  heavy  penalty,  a  penalty  say  of  £100,  and 
£200  for  persistence.  This  in  return  for  the  benefits  of 
the  guarantee  fund  and  for  the  mutual  agreement.  I  am 
advised  that  this  proposal  is  good  in  law  and  that  the 
penalty  is  recoverable. 

Many  of  us  would  need  no  such  help  to  our  determina¬ 
tion,  but  I  humbly  submit  that  it  might  save  many  a  man 
in  his  hour  of  sore  temptation  and  prevent  that  gradual 
falling  away  which  is  the  black  shadow  threatening  our 
future. 

Dr.  J.  Beddow  (Tliorverton,  Devon)  writes:  As  to  the 
question  of  payment,  whether  per  attendance  or  by 
capitation  fee,  opinion  appears  to  be  very  much  divided, 
judging  by  the  many  excellent  letters  you  publish  from 
week  to  week.  Supposing,  for  the  sake  of  argument,  the 
first  method  to  be  the  most  equitable ;  it  is  easy  to  see 
that  the  difficulties  against  its  adoption  are  very  great, 
especially  financially,  and  evidently  the  feelings'  of  the 
Chancellor  of  the  Exchequer — and  possibly  those  of  the 
House  of  Commons — are  strongly  against  it. 

If,  then,  it  becomes  a  question  of  capitation,  I  would 
like  to  suggest  that  it  should  be  carried  out  on  a  graduated 
scale,  which  it  appears  to  me  would  be  quite  feasible,  and 
obviate  many  of  the  difficulties  and  vexations  of  the 
income  limit.  I  would  suggest  that  the  wage  or  income 
limit  of  those  paying  a  capitation  fee  of  6s.  per  annum 
should  be  £60,  and  that  an  additional  Is.  should  be  paid 
tor  every  additional  £10  of  income ;  thus,  those  whose 
income  was  £80  would  pay  8s.,  or  £100  would  pay  10s., 
and  so  on  up  to  £200  a  year,  or  even  beyond  if  thought 
expedient. 

I  dare  say  others  can  suggest  some  modification  or 
improvement  of  this  plan,  but  it  appears  to  me  that  the 
principle  is  sound  and  easy  to  work,  and  on  a  more 
equitable  basis  than  that  all  should  pay  the  same  fee, 
though  one  man’s  income  may  be  more  than  double  that 
of  the  other. 

Dr.  E.  T.  Larkam  (Manchester)  writes :  I  think  those 
who  desire  payment  by  a  capitation  fee  are  sufficiently 
answered  by  Mr.  Lloyd  George’s  statement  in  Parliament 
011  November  14tli,  when  he  said  the  demand  of  the  Irish 
Medical  Association  for  a  capitation  fee  of  8s.  6d.  was 
“  financially  impossible,”  and  that  6s.  might  be  taken  as 
the  “  financial  basis  ”  of  the  bill ;  that  is,  4s.  6d.  for  the 
doctor,  and  Is.  6d.  for  medicines,  etc. — truly  a  princely 
sum. 

Surely  the  demand  for  8s.  6d.,  exclusive  of  medicines, 
etc.,  is  little  enough,  even  to  those  who  wish  for  this 
method  of  perpetuating  the  hated  club  system. 

I  might  add  that  the  financing  of  the  scheme  is  no 
business  of  ours.  The  bill  is  forced  on  us,  and  we  demand 
what  we  consider  is  our  due,  and  unless  we  obtain  it  we 
absolutely  refuse  to  work  under  the  bill. 

Dispensing  under  the  Insurance  Bill. 

Dr.  W.  Burrough  Cosens  (Dorchester)  writes:  Dr. 
F.  A.  L.  Burges  and  Dr.  M.  W.  Morgan  both  write  “in 
the  interests  of  the  profession  it  is  essential  we  should  be 
permitted  to  do  our  own  dispensing.”  I  absolutely  dis¬ 
agree.  It  is  time  that  a  patient  learnt  that  a  doctor’s 
“do  all”  is  not  to  supply  “  a  bottle  of  stuff”;  a  chemist 
should  dispense  and  not  prescribe.  A  medical  man  should 
prescribe  and  not  dispense ,  and  the  latter  would  add  to  the 
dignity  of  our  work  and  the  time  at  our  disposal.  I  have 
had  no  difficulty  in  finding  chemists  who  would  retain  my 
prescriptions  and  not  hand  them  about. 


Dr.  Seymour  Stritch  (Dublin)  writes :  I  shall  be  grateful 
if  you  will  permit  me  to  direct  the  attention  of  medical 
men  to  the  fact  that  a  list  is  being  compiled  of  medical 
men  who  are  in  favour  of  having  medical  benefits  included 
in  the  Irish  Insurance  Bill. 

I  therefore  request  that  all  medical  men  desirous  of 
having  medical  benefits  applied  to  Ireland  will  without 
delay  send  me  their  cards  or  postcards  bearing  on  them 
their  signatures  and  the  words  “for  medical  benefits.” 
\\  hen  the  list  is  complete  it  will  be  forwarded  to  the 
Chancellor  of  the  Exchequer  as  evidence  that  Irish 
practitioners  _  approve  of  the  application  of  medical 
benefits  to  this  country. 

Free  Choice  of  Doctor. 

Dr.  C.  J.  W.  Dixon  (Hawick,  N.B.)  writes  :  The  prin¬ 
ciple  of  “  free  choice  .  of  doctor  ”  is  to  some  of  us  in 
particular  one  of  most  vital  importance.  It  must  be 
a  real  “  free  choice,”  and  not  a  nugatory  one.  The  House 
of  Commons  granted  it  to  us  without  a  division,  but  the 
passing  of  the  Harmswortli  amendment  has  cut  right 
across  it.  So  far  as  I  can  gather  from  reading,  this  amend¬ 
ment  can  be  interpreted  to  include  any  friendly  society — - 
not  merely  the  so-called  friendly  society  institutes  and  medi¬ 
cal  aid  association,  but  any  friendly  society  as  they  exist 
to-day.  That  is  to  say,  any  friendly  society,  if  it  so  desires, 
and  the  Insurance  Commissioners  and  the  Insurance  Com  - 
mittee  approve,  can  employ  one  doctor  to  attend  its  own 
members.  The  Council  of  the  Association  suggest  an 
addition  to  the  subclause  as  it  stands,  which,  in  their 
opinion,  will  secure  the  principle  of  “free  choice” — 
a  principle  which,  oddly  enough,  they  state  on  page  14  of 
their  report  on  the  bill  to  be  universally  applied.  Were 
this  so,  such  an  addition  would  be  totally  uncalled  for.  In 
my  judgement  the  Council’s  suggested  addition  will 
entirely  fail  in  its  intended  purpose.  A  friendly  society 
may,  if  the  suggestion  be  adopted,  formally  ask  its 
members  if  they  do  not  wish  to  employ  the  doctor  of  the 
society,  but  it  is  certain  that  the  officials  will,  in  the 
interest  of  the  society — that  it  has  an  interest  is  self- 
evident  from  the  very  existence  of  the  subclause — use  all 
legitimate  influence,  both  with  present  and  prospective 
members,  many  of  whom  will  be  as  clay  in  the  hands  of  the 
potter,  to  induce  them  to  employ  the  society  doctor.  In 
this  way  the  doctors  engaged  by  such  friendly  societies 
will  have  the  whole  weight  of  their  influence  at  their  backs 
and  will  possess  a  very  unfair  advantage  over  their  fellow 
practitioners.  In  fact,  “  free  choice  ”  will  really  be  non¬ 
existent.  It  appears  to  me  that  the  Council’s  suggested 
addition  to  the  subclause  will  not  meet  the  case,  and  that 
complete  deletion  of  the  Harmswortli  amendment  is  the, 
only  way  by  which  the  principle  of  “  free  choice  ”  can  be 
fully  restored  us.  It  is  towards  the  attainment  of  this  that 
we  ought  to  use  our  utmost  endeavours. 


i  t 

JHretings  ofjSnutdjrs  anil  Uibtsioits, 


BIRMINGHAM  BRANCH. 

The  second  ordinary  meeting  of  the  Branch  was  held  at 
the  Medical  Institute  on  Thursday,  November  9tli,  1911. 
The  chair  was  taken  by  the  President,  Professor  Morrison, 
and  there  were  forty-five  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Heteroplastic  Ovarian  Grafting.  * —  Dr.  Beckwith 
Whitehouse  showed  a  patient  upon  whom  lie  had  per¬ 
formed  hetero-plastic  ovarian  grafting.  The  woman,  a 
12-para,  aged  38,  was  admitted  to  the  General  Hospital, 
Birmingham,  in  April,  1909,  on  account  of  liydatidiform 
mole.  Recurrent  and  severe  haemorrhage,  in  spite  of 
repeated  curettage,  rendered  a  diagnosis  of  chorion- 
epithelioma  probable,  and  in  August,  1909,  total  abdominal 
hysterectomy  with  removal  of  both  appendages  was  per¬ 
formed.  The  operation  was  followed  by  a  very  severe 
artificial  menopause.  Marked  nervous  depression,  verging 
on  melancholia,  was  associated  with  an  exaggerated  condi¬ 
tion  of  the  symptoms  normally  associated  with  the  meno¬ 
pause.  The  symptoms  were  combated  unsuccessfully  with 
bromides,  thyroid,  ovarian  and  lutein  extracts,  and  it  was 
then  decided  to  attempt  an  ovarian  graft.  The  intra- 
peritoneal  method  was  selected,  and  an  ovary  removed 
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from  a  woman  aged  30,  suffering  from  uterine  fibromyoma’ 
was  sutured  to  the  peritoneal*  margins  of  a  button-hole 
incision  between  the  right  external  and  internal  iliac 
vessels.  The  patient  made  a  good  recovery  from  the 
operation,  and  the  nervous  depression  certainly  improved 
to  a  marked  degree.  “  Flushes  ”  practically  ceased  for  the 
first  six  months  after  the  grafting,  but  latterly  have 
recurred  to  a  slight  extent.  The  hair  ceased  to  fall,  but 
no  new  growth  took  the  place  of  that  lost  before  the  opera¬ 
tion.  The  weight  had  increased,  but  palpitation  and  head¬ 
ache  were  absent.  The  woman  was  now  in  really  very 
good  health.  This  paper  was  discussed  by  the  President, 
and  by  Mr.  J.  Furneaux  Jordan,  Dr.  Purslow,  and  Mr. 
Leedham-Green.  Dr.  Beckwith  Whitehouse  replied. 

Plastic  Operation  for  Burns. — Mr.  Leedham-Green 
showed  a  boy  upon  whom  he  had  performed  a  plastic 
operation  for  extensive  burns  of  the  hand.  This  was  dis¬ 
cussed  by  Dr.  Heaton  White,  and  Mr.  Leedham-Green 
replied. 

Tubal  Pregnancy  with  Fulminating  Rupture. — Dr. 
Purslow  showed  a  specimen:  The  patient,  when  two 
months  over  her  period  and  feeling  perfectly  well  at  the 
time,  engaged  in  a  wordy  warfare  with  another  woman. 
She  was  frightened,  but  no  blows  were  struck ;  during  this 
altercation  she  was  suddenly  seized  with  an  intense  pain 
in  the  abdomen,  and  fainted.  Dr.  Southall  was  called  in, 
and  diagnosed  ruptured  tubal  gestation,  and  Dr.  Purslow 
saw  her  in  consultation  shortly  afterwards.  She  was  then 
collapsed,  with  cold  and  pale  skin,  and  pulse  barely  per¬ 
ceptible.  As  she  lived  near  the  hospital  she  was  removed 
there,  and  the  abdomen  opened  within  two  hours  of  the 
onset  of  the  symptoms.  A  large  amount  of  blood  was 
found  in  the  peritoneal  cavity,  and  bleeding  was  still 
taking  place  from  the  edge  of  the  laceration  in  the  tube. 
The  patient  made  a  good  recovery.  The  specimens  shown 
were  the  right  Fallopian  tube,  distended  in  its  isthmial 
portion  and  presenting  a  transverse  rupture  on  its  upper 
surface,  and  an  intact  ovum,  of  about  eight  weeks’  develop¬ 
ment,  which  was  found  free  among  the  clots.  Attention 
was  drawn  to  the  comparative  rarity  of  fulminating 
rupture  and  to  the  value  of  an  abdominal  binder  as  one 
means  of  alleviating  shock  in  the  interval  before  operation. 
The  case  was  discussed  by  Mr.  J.  Furneaux  Jordan,  and 
Dr.  Purslow  replied. 

Tumour  of  Brain. — Dr.  Kauffmann  showed  a  specimen 
of  tumour  of  the  brain.  This  was  discussed  by  Dr.  Beatson 
Hird,  and  Dr.  Kauffmann  replied. 

Proposed  Dinner. — The  meeting  then  resolved  itself  into 
“a  special  meeting,"  and  it  was  unanimously  resolved 
that  Rule  12  be  altered  so  as  to  read : 

A  dinner  shall  be  held  early  in  the  session,  on  a  date  to  be 

hxed  by  the  Council. 


f  Supplement  to  the  r 
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Election  of  President.— It  was  announced  that  Colonel 
R.  W.  Lyons,  I.M  S,  was  elected  by  the  Branch  Council 
„  *  res,ldent  of  ti?6  Branch  in  place  of  Surgeon- General 
H.  V  .  Stevenson,  I.M.S.,  who  had  gone  out  of  Bombay  on 


BORDER  COUNTIES  •  BRANCH  : 

Scottish  Division. 

The  autumn  meeting  of  this  Division  was  held  in  Dumfries 
and  Galloway  Royal  Infirmary,  Dumfries,  on  Friday, 
November  3rd.  There  was  a  large  attendance  of  members. 

i.  Huskie  (of  Moffat),  President  of  the  Branch,  was  called 
to  the  Chair. 

Apologies  for  Non-attendance. — Apologies  were  read 
from  a  few  members  for  their  unavoidable  absence.  After 
the  minutes  of  the  previous  meeting  were  read  and  passed 
the  business  on  the  agenda  was  proceeded  with. 

National  Insurance  Bill. — The  first  item  was  a  discussion 
on  “  The  Bill  for  State  Insurance  Against  Sickness,  and  the 
future  attitude  of  the  profession  towards  this  question.”  Dr. 
Crerar,  of  Maryport,  who  had  kindly  come  for  the  purpose] 
opened  the  discussion.  He  said  it  was  too  late  now  to 
discuss  general  principles,  so  he  would  confine  himself 
to  the  provisions  of  the  bill  as  they  affected  medical 
men.  One  point  that  struck  him  was  that  no  one 
could  tell  one  day  what  the  bill  would  be  the  next.  In 
fact,  Mr.  Lloyd  George  seemed  to  be  just  one  day  ahead 
of  his  work.  He  gave  several  instances  where  the  bill 
as  originally  drafted  differed  entirely  from  its  present  form. 
Then  on  the  questions  of  wage  limit,  authority  for  ad- 
mmisteiing  the  bill,  and  freedom  of  choice  of  doctor  he 
showed  how  the  so-called  concessions  were  delusions  so 
far  as  the  doctors  were  concerned.  Moreover,  medical 
representation  on  the  Insurance  Commission  and  on  the 
local  Health  Committee  was  meagre  in  the  extreme.  On 
the  Chairman  declaring  the  debate  open,  Drs.  Robson, 
Welsh,  Livingstone,  Rodger,  Bell,  Sanders,  Easter- 
brook,  and  Shaw  all  took  part.  The  unanimous  feeling 
was  the  medical  profession  had  nothing  to  hope  for  from 
the  Legislature  ;  they  must  depend  on  themselves.  It  was 
moved  and  carried  unanimously  : 

That  the  Scottish  Division,  Border  Counties  Branch,  British 
Medical  Association,  adhere  to  all  of  the  six  points  of  the 
undertaking. 

Defence  I  und.  The  next  item  on  the  agenda  was  to 
determine  what  steps  should  be  taken  in  the  Division 
regarding  the  formation  of  a  defence  fund.  It  was  moved 
and  carried  that  the  Executive  Committee  take  up  the 
question. 

Vote  of  Thanks— A.  vote  of  thanks  to  Dr.  Creear 
terminated  the  meeting. 


Tests  of  Intelligence.— The  ordinary  meeting  was  then 
continued,  and  Dr.  Potts  read  a  paper  on  tests  of  intel¬ 
ligence,  in  which  he  reviewed  the  methods  usually 
adopted  for  estimating  the  mental  capacity  in  congenital 
defectives,  and  also  in  certain  forms  of  insanity.  A  brief 
description  followed  of  the  principles  of  the  newer  systems, 
such  as  those  of  Binet  and  Abelson,  with  the  results  ob¬ 
tained.  Finally  he  reviewed  the  suggestions  of  Sherlock 
and  others.  The  paper  was  discussed  by  Dr.  Walter  R. 
Jordan  and  Dr.  Auden;  Dr.  Potts  replied. 


BOMBAY  BRANCH. 

A  meeting  of  the  members  of  this  Branch  was  held  in  the 
University  Library  on  Thursday,  August  24tli,  at  5.30  p.m. 
(St.  T.)  when  Dr.  Sorab  K.  Nariman,  M.D.,  occupied  the 
chair.  The  following  members  were  also  present :  Drs. 

L.  Date,  M.  3  .  Mehta,  M.  P.  Kerrawalla,  C.  Fernandes, 
S.  P.  Mistry,  Major  T.  S.  Novis,  I.M.S.,  Miss  A.  M.  Benson, 

M. D.,  Major  A.  Tuke,  I.M.S.,  Drs.  H.  S.  Anldesaria,  Sorab 
Iv.  Engineer,  Oke,  N.  G.  Vazifdar,  D.  Nayak,  D.  K.  Patel, 
B.  P.  Karani,  K.  R.  Dalai,  A.  P.  Cama,  H.  J.  F.  Dadysett, 
Wm.  Nunan,  Lieutenant-Colonel  Dalai,  I.M.S.  (ret.),  Drs. 
R.  Row,  N.  F.  Surveyor,  G.  Andeen,  and  the  Honorary 
Secretary  (Dr.  D.  R.  Bardi). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chairman. 

New  Members.— It  was  announced  that  the  following 
members  were  elected  by  the  Branch  Council:  Drs.  M.  N. 
I  aiasnis,  K.  I.  Sanjana,  J.  P.  Nicholson,  A.  B.  De  Souza, 
and  Major  A.  Tuke.  I.M.S. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

Annual  Dinner—  The  annual  dinner  of  this  Division 
was  held  in  the  Tower  Hotel,  Hawick,  on  Wednesday 
November  15tli.  Dr.  Oliver,  of  St.  Boswells,  occupied 
the  chair,  and  Dr.  Mun,  of  Selkirk,  acted  as  croupier. 
There  was  a  large  attendance  of  members  and  guests. 

Insurance  Bill. — “The  Association”  was  proposed  by 
Dr.  George  Gibson  (Edinburgh),  who,  in  an  eloquent  anil 
impressive  speech,  in  referring  to  the  Insurance  Bill,  urged 
solid  union  amongst  the  profession,  and  felt  certain  if  that 
were  so  justice  would  be  secured.  Dr.  J.  R.  Hamilton, 
of  Hawick,  with  vdiose  name  the  toast  avrs  coupled, 
appealed  to  the  members  of  the  Division  to  show  their 
support  of  the  work  of  the  Council  by  attending  and 
showing  an  interest  in  the  work  of  the  Division.  The 
Rev.  D.  Cather  (parish  minister),  in  replying  for  the  guests, 
spoke  on  the  medical  aspects  of  the  bill,  and  emphasized 
the  able  and  weighty  words  Dr.  George  Gibson  had 
addressed  to  them.  No  profession  or  class  of  men  had  done 
more  for  the  poor  and  suffering  than  the  medical  profession 
had  done.  But  there  Avere  great  principles  of  human 
freedom  which  they  dared  not  sacrifice  even  in  the  interest 
of  the  poor  and  suffering ;  and  it  seemed  to  him  at  this 
time  that  these  principles  were  being  gravely  imperilled  bv 
a  Government  which  Avitli  high-handed  tyranny  Avas  seek¬ 
ing  to  press-gang  a  great  and  free  profession  into  a  service 
Avhetlier  they  liked  it  or  not,  and  without  their  oAvn  un¬ 
fettered  consent.  It  was  their  duty  to  resist  this  with  all 
their  might,  and  it  was  the  duty  of  the  laity,  avIio  ow’ed  so 
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ruucli  to  them  to  stand  by  them,  and  to  see  that  they  did 
not  fight  alone.  Mr.  John  Roberts  (Selkirk)  also  addressed 
the  meeting,  and  said  that  the  Insurance  Bill  had  become 
so  complicated  that  probably  not  twenty  men  in  Parliament 
could  now  give  any  clear  account  of  it.  It  was  likely  to 
be  wrecked  by  its  own  unworkableness,  and  he  believed 
the  medical  profession  of  Scotland  might  safely  rely  upon 
the  people  to  support  them  in  obtaining  justice.  Drs. 
Haddon,  Bannerman,  Oliver  Hamilton,  and  Mr.  G.  H. 
Wilson  (Kilmeny),  and  others,  spoke  on  the  Insurance  Bill, 
all  advocating  unity.  Whilst  most  of  the  evening  was 
occupied  in  the  discussion  of  the  bill,  yet  this  was  occa¬ 
sionally  relieved  by  songs  by  Drs.  Muir,  Oliver  Hamilton, 
and  Mr.  A.  It  .  Oliver,  and  altogether  a  most  enjoyable 
evening  was  spent. 


PERTHSHIRE  BRANCH. 

A  general  meeting  was  held  at  3.30  in  the  Station  Hotel, 
Perth,  on  Friday,  November  10th ;  Dr.  Haig,  President, 
was  in  the  chair.  There  were  also  present :  Drs.  Bruce, 
Burnett,  Smith,  McEwen,  Robertson  (Errol),  Robertson 
(Scone),  J.  Hume,  M.  Hume,  Trotter,  Lyell,  Liddell, Beattie, 
McNauglitan,  R.  Stirling,  and  Taylor  and  Bisset.  Dr. 
Michael  Dewar  (Edinburgh),  Dr.  Martin  Smith  (Dundee), 
Dr.  Scott  (Broxburn),  and  Dr.  Robertson  (Erroll)  were 
present  as  guests. 

Apologies  for  Non-attendance. — Apologies  were  read 
from  Drs.  Urquliart,  Anderson,  Edwardes,  Paton,  Moor- 
liouse  and  Greig  (Stirling  Branch),  Drs.  Buist  and  Young 
(Dundee  Branch),  Dr.  C.  C.  Greig  and  Dr.  Smith  (Secre¬ 
tary,  Aberdeen  Branch),  Dr.  D.  J.  McIntosh,  Dr.  Muir, 
President,  and  Dr.  Macfarlane,  Secretary  (Glasgow 
Branch). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the 
President. 

Report  of  Council. — The  report  of  council  stated  that 
three  ordinary,  six  special,  and  five  council  meetings  were 
held  during  the  year,  as  well  as  a  large  number  of  meetings 
the  secretaries  attended  in  regard  to  payment  of  fees,  for 
ambulance  classes,  and  the  National  Insurance  Bill. 

Treasurer's  Report. — The  Treasurer  reported  an 
increase  of  expenses  in  regard  to  meetings  and  printing, 
but  reported  a  balance  of  <£6  2s.  9d. 

Red  Cross. — Dr.  Haig  (Preston)  was  appointed  a  co¬ 
opted  member  of  the  Perthshire  executive  of  the  Red 
Cross  Society. 

Guarantee  Fund. — Dr.  Trotter  spoke  of  the  need  for 
this  fund,  and  many  speakers  made  remarks. 

President's  Address. — The  President  delivered  an 
address  on  the  remuneration  of  medical  practitioners 
under  the  Insurance  Bill.  After  a  short  introduction,  he 
said :  “  There  is  much  to  be  said  in  favour  of  a  National 
Medical  Service,  with  its  steady  income  and  retiring 
allowance,  raising  a  man  above  all  worry  as  to  his  depen¬ 
dants  in  case  of  illness  or  early  death — enabling  him  to  do 
his  duty  to  the  State  fearlessly  in  regard  to  malingerers — 
with  its  system  of  promotions,  giving  him  scope  for  his 
ambition — and,  lastly,  giving  him  the  joy  of  working  with 
his  brethren  in  a  common  cause,  instead  of,  as  at  present, 
ploughing  his  lonely  furrow,  often  in  trepidation — if  he  be 
an  honest  fellow — lest  he  encroach  on  his  neighbour’s 
patch,  or,  on  the  other  hand — if  he  be  of  a  mean  spirit — - 
blaming  his  opponent  (for  such  we  often  call  one  another) 
if  a  patient  happens  to  prefer  that  opponent  to  himself. 
But  the  time  is  not  ripe  for  such  a  national  service 
.  .  .  so  we  need  not  further  consider  that.  The 

two  remaining  chief  possible  methods  of  payment  are 
‘  payment  by  capitation  ’  and  ‘  payment  per  attendance.’ 
It  is  between  these  two  methods  that  our  choice  will  lie 
when  our  local  Medical  Committee  meets  with  the  local 
Health  Committee.”  After  considering  the  administrative 
arrangements  of  each  method,  and  very  fully  stating  the 
advantages  and  disadvantages  of  the  two  systems  of  pay¬ 
ment,  Dr.  Haig  continued :  “  I  would  urge  that  we  take  a 
high  standpoint,  and  view  this  question  as  affecting  our 
country,  and  not  merely  in  regard  to  our  livelihood  as  a 
profession.  It  seems  to  me  that  there  has  been  a  tendency 
to  look  too  much  to  our  pockets.  Undoubtedly  that  is  of 
the  utmost  importance,  not  only  for  ourselves,  but  also  in 
the  public  interest  if  the  profession  is  to  be  kept  up  to  a  high 
standard  and  the  best  men  induced  to  enter  it ;  but,  I  main¬ 


tain,  that  object  can  be  attained  equally  well  by  a  system  of 
capitation  payment  as  by  payment  of  fees  per  attendance. 
I  have  always  felt  that  it  is  an  unfortunate  thing  that  the 
doctor  should  be  dependent  for  a  living  on  the  ailments 
of  his  friends — for  such  should  be  the  relationship  of  the 
family  doctor  and  his  patient — and  that  the  kindly  inquiry, 
‘  How  are  you  all,’  should,  even  jokingly,  have  the  possi¬ 
bility  of  being  considered  the  expression  of  a  hope  for 
employment!  Under  capitation  payment  such  feelings 
would  vanish.  Let  us  take  the  opportunity  the  bill  affords 
to  make  a  beginning  in  this  direction.  The  change  has 
already  taken  place  in  our  Army  Medical  Department — 
prevention  of  disease  and  teaching  of  the  laws  of  health 
being  given  the  first  place  and  tending  the  sick  and 
injured  being  a  secondary  consideration.  If  there  be 
truth  in  the  idea  that  ‘  Thoughts  are  things,’  what  an 
effect  should  be  produced  by  the  minds  of  30,000  general 
practitioners  being  directed  to  thoughts  of  health  instead 
of  to  thoughts  of  illness  !  From  what  I  have  seen  of  the 
results  of  the  Workmen’s  Compensation  Act  I  greatly  fear 
the  consequences  of  this  National  Insurance  Bill  as  regards 
the  moral  stamina  of  some  of  our  people,  but  let  us  at 
least  do  what  we  can  to  establish  those  sound  bodies  in 
which  alone  sound  minds  can  exist  by  ranging  ourselves 
alongside  those  who  seek  prevention  of  disease,  instead 
of  waiting  for  people  to  fall  ill — I  nearly  said  like  vultures 
waiting  for  carrion — but,  at  least,  coming  upon  the  scene, 
like  the  proverbial  policeman,  after  the  crime  has  been 
committed.” 

Dinner. — After  the  meeting  a  complimentary  dinner  to 
Dr.  Robertson  (Errol)  was  held  in  the  Station  Hotel,  with 
Drs.  Michael  Dewar  (Edinburgh),  Martin  Smith  (Dundee), 
and  Dr.  Scott  (Broxburn)  as  guests.  Dr.  Robertson 
having  in  July  attained  fifty  years’  service  in  the  medical 
profession,  Dr.  Stirling,  in  a  brief  speech,  proposed  his 
health,  and  Dr.  Robertson  briefly  replied.  Eighteen  sat 
down  to  dinner,  and  one  of  the  most  enjoyable  meetings 
and  dinners  of  the  society  was  all  too  soon  brought  to 
a  close. 


SOUTH  MIDLAND  BRANCH: 

Northamptonshire  Division. 

On  Thursday,  November  16th,  a  meeting  of  the  Division 
was  held  in  the  Board  Room  of  the  Northampton  General 
Hospital,  after  a  luncheon  at  Franklin’s  Restaurant. 
Dr.  Hichens  took  the  chair,  and  there  were  present 
forty-five  members  and  five  visitors. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  Buszard,  Harris, 
and  Arthur. 

The  Insurance  Bill. — Dr.  Cox,  introduced  by  the  Chair¬ 
man,  gave  a  lucid  and  interesting  address  on  the  present 
position  of  the  Insurance  Bill  and  the  results  of  the  efforts 
made  by  the  Association.  His  address  went  to  show  that, 
though  few  of  the  six  cardinal  points  insisted  on  by  the 
Association  had  been  definitely  put  in  the  bill,  they  had 
not  been  defeated,  and  that  the  fight  was  postponed  in 
most  cases  to  one  between  the  local  Insurance  Com¬ 
mittees  and  the  medical  profession  at  a  later  period.  He 
pointed  out  that  the  Addison  amendment  allowed  for  an 
income  limit  to  be  set  up  locally  ;  that  the  free  choice  of 
doctors  had  been  got ;  that  the  control  of  medical  benefit 
had  been  taken  away  from  the  individual  friendly  societies, 
though  the  number  of  doctors  on  the  local  Insurance  Com¬ 
mittees  to  which  the  administration  of  medical  benefit  had 
been  transferred — three  out  of  forty  members — was  quite 
inadequate ;  that  the  method  of  payment  was  left  open 
and  the  amount  of  remuneration.  He  pointed  out  that 
local  Medical  Committees  could  be  formed  and  would 
have  to  be  consulted.  He  further  pointed  out  that  the 
Harmsworth  amendment  did  not  matter  so  much  as 
appeared  at  first  sight,  as  the  Chancellor  had  said  that  no 
profit  should  be  made  out  of  the  doctor.  He  gave  a 
special  exhortation  to  thorough  local  organization  of  the 
medical  men.  Questions  were  asked  and  the  speech  dis¬ 
cussed  by  Drs.  Tolputt,  Elliston,  Dryland,  Pretty, 
Robson,  Baxter,  Wickham,  Stedman,  Watson.  H.  Powell. 

Vote  of  Thanhs. — On  the  proposition  of  Dr.  Clement 
Dukes,  seconded  by  Dr.  Allison,  a  hearty  vote  of  thanks 
was  accorded  to  Dr.  Cox  for  his  presence  and  address. 
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ASSOCIATION  NOTICES. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Association  Jlotkts. 

NOTICE  OF  CHANGE  OF  BOUNDARIES 
OF  DIVISIONS. 

+i11lE-R0ll0715gcliailge,s  liave  been  made  in  accordance  witli 
the  Regulations  of  the  Association,  and  take  effect  from 
tlie  date  of  tins  notice : 

That  the  Liverpool  (Bootle),  Liverpool  (Central), 
Liverpool  (Northern),  Liverpool  (Southern),  and 
Liverpool  (Western)  Divisions,  at  present  forming  five 
separate  Divisions  of  the  Lancashire  and  Cheshire 
Branch,  be  amalgamated  into  one  Division,  to  be 
known  as  tlie  Liverpool  Division. 


r  Supplement  to  the 
L British  Medical  Journal 


541 


metrop^iitan^hos^tals,  NovemberTsth^n^tc^the  V'  ®pecial  in 

for  Haslar  Hospital  Februlrv  18th  additional, 

ssr. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 

SSbfb£f  he-  Llb?1T  °*the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed  and 

nMEp  if0  be  °bt?,medA  fr°e  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

-  Tbe  Library  is  open  for  consultation  from  10  a.m  till 
o  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Bath  and  Bristol  Branch. — The  second  ordinary  meeting 

Rheumatoid  Arthritis.  (3)  Forbes  Fraser  •  NotTof^  ^r"8  °l 
Endoneurysmorrhaphy  for  Ingufnal  Ineuiwsm  ?4? 
Beaumont:  Modern  Colour  Tests  in CW:  -M; 
Practice.  A  Council  Meeting  will  be  held  at  7  55 

Beaumont,  Newman  Neild,  Honorary  SecSta??es  ~W-  M> 

Lancashire  and  Cheshire  Branch-  Ti,n 
scientific  and  clinical  meeting  of  the  Branch  wilMm  h^n™11 
Liverpool,  probably  on  December  13th Members  bavin" 
papers  communications,  or  exhibits  are  requested  to^o^ 
municate  at  once  with  P.  R  Cooper  ii  Tm!  com- 
Bawdon,  Cheshire.  cooper,  M.D.,  The  Downs, 

Lancashire  and  Cheshire  Branch  —  \  scientific  „  i 
clinical  meeting  will  be  held  in  1  ivemnni  scientific  and 

afternoon,  January  10th,  1912.  Members  w i  1 1 i n a  to 6 >?a  V 
papers  or  demonstrations,  or  to  show  cases  n.  licf  sllort 
asked  to  communicate  early  with  the  Ilonnnrv  pmiens,  are 

the  Science  Committee.  P.  R.  Seh  M  "s  '  8  St  pS  ?' 
Square,  Manchester.  X5.»c.,  8,  bt.  Peter  s 

South-Eastern  Branch  :  Isle  of  Thanet  Division  tu  a 

p]1) G°rsf  Sfng"amC1mftht  MPB.!“  FBot'  Oblleto 

HUGH  M.  RAVEN,  Honorary  Divisional  Secretary,  Broadstairs.' 


army  medical  service. 

t  .  „  Royal  Army  Medical  Corps. 

IIECTENAXI-CoLONEL  J.  C.  H.ASLETT  M  I)  HoII  t  ‘  t  • 
on  retired  pay,  November  18th  tr»  . ' ’  Balf-pa  j  List,  is  placed 

ruary 4th,  1882;  Surgeon-Major  Pebniai^  Feb' 

Colonel.  February  4th,  1902.  He 

Majors,  November  m£M  They\ver<f  api)ofntedKLfi>nt>r°m?texr t0  b6 
ber  17th,  1899,  and  made  CaptaTns  three  years  herlafte  -8' 

Siberry  was  m  the  South  African  wav  in  isqq  inerealtei.  Major 

the  relief  of  Kimberley in Gyrations i  MUnd  ^as  present  at 
eluding  actions  at  Baardeb” r ^Poplar  ^ in- 
operations  in  Cape  Colony  •  he  has  received -  and  Dreifontein,  and  in 
four  clasps  and  the  King  s  ,  v  H  ™  c  0“®“  *  medal  with 
also  served  in  the  South  African  war  i n* lM  f**--  Major  Wingate 
relief  of  Kimberley,  in  operation?  in  the nr^V“nf  iW11*-  at  the 
Paardeberg,  Poplar  Grove,  Dreifontcin.  Vet  River  and^anduT8  ^ 
and  m  various  parts  of  the  Transvaal  iaoS,.  th/  vE  er)’ 
Diamond  Hill  and  Belfast ;  he  was  granted  Hie  /in  th-  actl°?s  at 
five  clasps  and  the  King  s  medal  with  two  clasps  Q  S  medal  'Vlth 

Appointed  "sm-geomCaptoin1,6 January  3?st  ^1891 ‘^h’e  ^°Cc|lllbelM15tb- 

Frontier  3M&  ^1^5^!^ 

Colony  and  Care  Colony  •  he  was  mentioriP./in^1011*  i!1  0range  River 
the  Queen’s  midal  with  two  clasps  ®  dispatches  and  received 
Lieutenant  Benjamin  Bigg  ah  m  b  tvr,™  c<  ,  ,  • 
restored  to  the  establishment,  October  is?  He  beao“ded.  List,  ™ 
probation,  January  2?'th,  1911.  ’  was  al)P°11ited  on 

The  tin leimentioned  officers,  who  areservins?  in  i n.i s. 

Specialists  as  specified:  Captain  E  V  Avfm  n  ia’  ate  appointed 
(Rawal  Pindi)  Division,  from  Septembei  4th  - Mak, Df™tolog.v,  2nd 
wifery  and  the  Diseases  of  Women  and  ’  CW  dren  '  7th  Tw’ 
Division  from  September  6th;  Captain  D  n  A^el'ut) 

Dermatology,  1st  (Peshawar)  Division,  from  September  9th  DY’ 


INDIAN  MEDICAL  SERVICE. 
oURGeon-General  A.  T.  Sloggftt  r  "R  T1  vr  n  •  i • 

Delhi,  on  or  about  November  20th  to  take  1S  dlr?cted  to 

Principal  Medical  Officer  of  the  Durbar  k  UP  b  aM>ointnient  as 
Lieutenant-Colonel  E.  G.  R.  AAmiTroMHH  i=  < 

the  service  from  October  27tli  He  loinei  flip  if?  t° 10  ’f6  bom 
Department  as  Surgeon-Captain,  .laimary  3F  18M  ani  fedica] 
Lieutenant-Colonel,  January  31st,  1911.  He took '  mr fci,  n't  lfo L  hecfme 
m  Mekran  in  1898,  was  at  the  action  of  fni-  6  V1  lbe  operations 

in  dispatches  ;  he  was  a Iso  in  the  China  wa? fn 19^  Mentioned 
at  the  relief  of  Peking,  receiving  a  medal  with  clasp  ’  1  Plesenfc 

3°Ck.loii8ei  outenant-Colonel,  September  fotlb  190c.  el,Eem,Jel 

Brigade?  is^grati ted  Stmbfijd giv™' “t*?  Kobat 

wsssssss? 17th  “ MKimh  m2-aK  «»*  iwfisias’s 

m£.  twh"h"te°b^psieJi  2i2sssra  “  »• 

Journal,  has  received  the  approval  of  the  King.  UTISH  Medic'AL 


Jlabal  an&  ^IHifarg 

Thh  1  ROYAL  NAVY  MEDICAL  SERVICE. 

^dSrvZteiafw 1 7  K,sros„‘°  bvFi“‘ s-'- 

M.B.,  M.  J.  Smith,  M.D.,  F  R  C  S  I  Their  1^-oY'-AN’  R°ss, 

dated  Surgeon,  November  mh,  1895;  SteflsS^n^X&tt! 

Fleet  Surgeon 'w  r'' TRVTufi^i.i^a'tid  Sm-t?  U1fd^,  at  the  Admiralty: 
Xo*b„rrf 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps 

Lieutenant  Hubert  Cox  is  confirmed  in  his  rani-  t  « 

Sergeant  R.  M.  Beath,  from  the  Belfast  TlnfvmtdiV-  rC  det  &taff 
Officers'  Training  Corps  to  be  Lieutenant  (on  problconV  OctX?  2Mb' 
Cadet  Lance-Corporal  William  !♦'  MpTittam  fVAm  i\  25th. 

University  Contingent,  Officers  Training  Corps  ’  to  be  iLt  dl”b,l“'Sh 
probation),  October  3rd.  on-,  to  be  Lieutenant  (on 

TERRITORIAL  FORCE. 

n  T  ,r  T  ,  Royal  Army  Medical  Corps. 

*»  »•  Adjutant  ot  »  Scbool  of 

,  „  .  CHANGES  OF  STATION 

Medicaf  C“lCha?fLfnSoffictelW  DgS  i  uhe(  °®cers  of  tbe  Army 

during  October  :  officially  reported  to  have  taken  place 

Colonel  F.  jL.Treherne,  F.R.C.S.  Aldershot  ...  India"  • 

Lieut. -T)ol.  A.  F^  Russell,  C.M.G.,  Malta .  Egypt. 

MXCHeaTnet  .  FeI,fast .  Singapore. 

::  m:jl'IZ,m.d:  :::  Dab?a . 

”  F’  m‘bG‘  Gordon'Ha11'  Glasgow  ...  Hong  Kong.  * 

•  ”  B-  C.  Thurston,  C.M.G..'  Bermuda  Aldershot 

MaiorR  X  Copland,  M.B . )  Doling  r.  ^thot* 

F.‘  Smith,  D.S.O.  :  .  Murre?HiU  ■■  r°faiT' 
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R.  H.  MacNicol,  M.B.  ... 

•  •• 

Mill  Hill. 

H.  H.  J.  Fawcett 

...  Netley . 

Maidstone. 

9f 

C.R.  Sylvester-Bradley 

...  Cosham 

Exeter. 

%9 

G.  A.  Kempthorne 

...  Glencorse 

R.  A.  M.  Coll. 

99 

N.  E.  Dunkerton 

...  Woolwich 

Inverness. 

J.  D.  Richmond,  M.B. 

...  Piershill 

E.  M.  Glanvill,  M.B.  ... 

...  York  . 

Leeds. 

99 

H.C. Hildreth, F.R.C.S.Edin.  Glen  Imaal  ... 

R.  A.  M.  Coll. 

R.  T.  Collins  . 

...  W’oolwich 

A.  C.  Osburn  . 

...  Colchester  ... 

L.Bousfield,  M.D. 

...  Crown  Hill  ... 

>f 

J.  H.  Douglass,  M.D.  ... 

...  Dublin . 

99 

R.  R.  Lewis  . 

...  Aldershot 

A.  L.  Otway,  M.B. 

...  Belfast . . 

C.  H.  Turner  . 

...  Newbridge  ... 

lt 

W.  F.  H.  Vaughan 

...  Cosham 

1 1 

R,  B.  Hole,  M.B. 

...  Trawsfynydd 

Glasgow. 

1  > 

G.  E.  Cathcart . 

R.  A.  M.  Coll. 

1 1 

H.  Harding,  M.B.  ... 

Camp 

...  York  . 

Leicester. 

9  , 

J.  A.  Turn  bull', . 

...  Edinburgh  ... 

R.  A.  M.  Coll. 

t  ) 

M.  F.  Grant  . 

...  Aldershot 

London. 

D.  P.  Johnstone  ... 

...  Wrexham 

R.  A.  M.  Coll. 

1 1 

E.  H.  M.  Moore . 

...  Newport 

1 1 

F.  J.  Garland,  M.B.  ... 

...  Bury  . 

R.  ,T.  Cahill,  M.B. 

...  Curragh 

S.  C.  Bowie  . 

...  Winchester  ... 

Dublin. 

H.  B.  Connell  . 

•  •  •  •  .  • 

A.  S.  Arthur,  M.B. 

...  Inverness  ... 

R.A.M.  Coll. 

It 

P.  Dwyer,  M.B . 

...  Aldershot 

It 

H.  T.  Wilson  . 

...  W'ool  Camp  ... 

II 

R.  C1.  Hallowes,  M.B.  ... 

...  Dundalk 

II 

J.  B.  Campbell,  M.B. ... 

...  Warrington  ... 

Bury. 

II 

G.  A.  D.  Harvey . . 

...  Dover . 

R.  A.  M.  Coll. 

1 1 

M.  Sinclair,  M.B. 

...  Tralee . 

II 

A.  N.  Fraser,  M.B.  ... 

...  Glasgow  ... 

•  | 

,, 

H.  St.M.  Carter,  M.D. 

...  Aldershot  ... 

l> 

K.  A.  C.  Doig  ... 

...  Hilsea . 

1 1 

P.  A,  Lloyd  Jones,  M.B. 

...  Kinsale  ... 

II 

J.  St.A.  Maugham  ... 

...  Parkhouse 

u 

II 

L.  V.  Thurston . 

Camp 

...  Fethard 

II 

A.  W.  Gater  . 

...  Fermoy  ... 

•  1 

J.  P.  Lynch  . 

...  Shorncliffe  ... 

II 

R.  K.  White  . 

...  Fermoy  ... 

1 1 

E.  B.  Booth,  M.D. 

...  Kildare  ... 

1 1 

E.  G.  R.  Lithgow  ... 

...  Sheerness  ... 

1 1 

J.  S.  Pascoe  . 

...  Enniskillen  ... 

•  1 

G.  H.  Richard . 

...  Londonderry 

,, 

H.  H.  A.  Emerson,  M.B. 

...  Clonmel  ... 

Limerick. 

II 

G.  E.  Ferguson . 

...  Cyprus . 

S.  Command. 

II 

P.  Farrant  ... 

...  Sling  Planta¬ 

Tidworth. 

II 

W.  McConaghy,  M.B..., 

tion  Camp 
...  Tidworth  ... 

R.  A.  M.  Coll. 

II 

W.  C.  Nimmo  . 

...  Chakrata 

Meerut. 

II 

A.  A.  Sutcliff,  M.B.  ... 

...  Alderney 

R.  A.  M.  Coll. 

♦  1 

H.  E.  Gotelee  ...  ... 

...  Holywood  ... 

t 

1 1 

C.  T.  Edmunds . 

...  Cherat . . 

Dehra  Dun. 

II 

D.  De  C.  O’Grady  ... 

...  Barian . 

Peshawar. 

•  1 

E.  J.  Elliot,  M.B. 

...  Newcastle 

R.  A.  M.  Coll. 

II 

D.  M.  Corbett,  M.B.  ... 

...  Dalliousie 

Multan. 

•  1 

J.  A.  Bennett,  M.B.  ... 

...  Mliow . 

Bombay. 

II 

A.  D.  Fraser,  M.B.  ... 

Irish  Comma, 

II 

J.  H.  Gurley  . . 

...  Vroolwicli  ... 

R.  A.  M.  Coll. 

It 

G.  F.  Dawson,  M.B.  ... 

...  Meerut . 

Chakrata 

FROM 

TO 

Captain  F.  J.  Stuart,  M.B. 

Fyzabad 

Meerut. 

11 

C.  A.  T.  Conyngham,  M.D.  ... 

Quetta . . 

Dehra  Dun. 

11 

H.  H.  Blake,  M.B . 

Peshawar  ... 

Nowshera. 

11 

W.  H.  S.  Burney  . 

Birr  . 

Curragh. 

Lieutenant  H.  Gall  . 

Dagshai 

Simla. 

II 

A.  W.  Byrne,  M.B. 

Dalhousie 

Lahore. 

II 

G.  H.  Stack,  M.B . 

— 

Caterliam, 

•  1 

S.  W.  Kyle,  M.B . 

Jubbulpore  ... 

.Thansi. 

•  1 

A.  T.  J.  McCreery,  M.B.... 

Mhow . 

Indore. 

•S 

S.  S.  Dykes,  M.B . 

Barry  Camp  ... 

Aberdeen. 

It 

YV.  P.  MacArthur,  M.B..,, 

Aldershot 

Mauritius. 

It 

A.  D.  Stirling,  M.B. 

Piershill 

Alexandria. 

•  1 

G.  P.  Taylor,  M.B. 

Irvine . 

Glasgow. 

II 

O.  W.  McSheehy,  M.B.  ... 

Taunton 

S.  Africa. 

II 

M.  J.  Williamson,  M.B.... 

Hamilton 

Camp 
Bordon . 

Tidworth, 

II 

M.  White,  M.B . 

India. 

It 

H.  F.  Joynt,  M.B . 

Hounslow 

S.  Africa, 

It 

A.  S.  M.  Winder,  M.B.  ... 

Curragh 

India. 

It 

P.  G.  M.  Elvery  . 

Cairo  . 

Cyprus. 

II 

J.  Gilmour,  M.B., 

Cardiff . 

Devonport. 

F.R.C.S.Edin. 

•  1 

E.  T.  Gaunt,  M.B . 

Canterbury  ... 

Shorncliffe. 

II 

T.  J.  Hallinan,  M.B. 

Youghal 

Limerick. 

•  1 

J.  K.  Gaunt,  M.B . 

Lisnagar 

Camp 

Cosham 

Fermoy. 

If 

L.  F.  K.  W'ay  . 

Hilsea. 

1 1 

C.  M.  Finny,  M.B . 

Curragh 

Dublin. 

Uttal  Statistics. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  “British  Medical  Journal.”! 
The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  in  the  third  quarter  of  the  year,  and  to  the  marriages 
during  the  three  months  ending  June  last.  The  marriage-rate  during 
that  period  was  equal  to  16.7  per  1000,  or  0.2  per  1,000  above  the  average 
rate  in  the  corresponding  period  of  the  ten  preceding  years. 

The  222,601  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  24.4  per  1,000  of 
the  estimated  population  ;  the  birth-rate  last  quarter  was  2.9  per  1,000 
below  the  average  rate  for  the  corresponding  period  of  the  ten  pre¬ 
ceding  years,  and  is  the  lowest  rate  recorded  in  the  third  quarter  ol 
any  year  since  civil  registration  was  established.  Among  the  several 
counties  the  birth-rates  last  quarter  ranged  from  18.4  in  Sussex,  20.0  in 
Northamptonshire,  20.1  in  Berkshire,  and  20.2  in  Devonshire,  in 
Somersetshire,  and  in  Carnarvonshire,  to  26.7  in  Northumberland, 

26.8  in  Carmarthenshire,  27.3  in  Nottinghamshire,  27.7  in  Staffordshire, 

29.9  in  Monmouthshire,  20.9  in  Durham,  and  31.7  in  Glamorganshire. 
In  seventy-seven  of  the  largest  towns,  including  London,  the  birth¬ 
rate  averaged  25.5  per  1,000;  in  London  the  rate  was  24.9  in  1,000,  while 
among  the  other  towns  the  rates  ranged  from  15.8  in  Bournemouth, 
16.0  in  Hastings,  17.9  in  Hornsey,  18.3  in  Halifax,  18.5  in  Huddersfield, 
and  18.6  in  Bradford,  to  30.1  in  Bootle,  31.3  in  Stoke-on-Trent,  32.7  in 
Merthyr  Tydfil,  34  7  in  St.  Helens,  and  35.3  in  Rhondda. 

The  excess  of  births  over  deaths  during  the  quarter  was  81,645, 
against  123,300,  124,054,  and  123,022  in  the  third  quarters  of  the  three 
preceding  years.  From  a  return  issued  by  the  Board  of  Trade  it 
appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  80,676 
persons  of  British  nationality;  the  departures  among  English  pas¬ 
sengers  exceeded  the  arrivals  by  53,907  persons,  among  Welsh  by  1,842, 
among  Scottish  by  17,530,  and  among  Irish  by  5,403,  and  among  British 
Colonial  passengers  by  1,994 ;  the  number  of  aliens  departing  for  places 
outside  Europe  exceeded  the  arrivals  by  14,039. 

During  the  three  months  under  notice  the  deaths  of  140,956  persons 
were  registered,  equal  to  an  annual  rate  of  15.5  per  1,000,  against  an 
average  rate  of  13.8  per  1,000  in  the  ten  preceding  third  quarters.  The 
lowest  county  death-rates  last  quarter  were  11.4  in  Wiltshire,  11.7  in 
Somersetshire,  11.8  in  Berkshire  and  in  Hertfordshire,  11.9  in  Shrop¬ 
shire,  and  12.1  in  Buckinghamshire  ;  the  highest  rates  were  16.7  in  the 
West  Riding  of  Yorkshire,  17.5  in  Glamorganshire,  17.6  in  the  East 
Riding  of  Yorkshire,  18.0  in  Staffordshire.  18.5  in  Lancashire,  and  18.6 
in  Durham.  In  seventy-seven  of  the  largest  towns  the  corrected 
death-ra  te  was  17.6  per  1,000 ;  in  136  smaller  towns  the  rate  was  15.7  per 
1,000,  while  in  the  remainder  of  the  country  it  was  13.6  per  1,000.  The 
crude  death-rates  ranged  in  the  seventy-seven  large  towns  from  9.3  in 
Hornsey,  9.9  in  King’s  Norton,  10.2  in  Handsworth  (Staffs),  11.2  in 
Barrow-in-Furness,  11.3  in  Bournemouth,  and  11.4  in  Leyton,  to  20.4  in 
Wigan  and  in  Hull,  20.5  in  Bolton,  21.0  in  St.  Helens,  21.6  in  Burnley, 
22.6  in  Liverpool,  and  24.7  in  Stoke-on-Trent ;  in  London  the  rate  was 
15.5  per  1,000. 

The  140,956  deaths  from  all  causes  last  quarter  included  36,809  which 
were  referred  to  the  principal  epidemic  diseases ;  of  these,  31,785  were 
attributed  to  diarrhoea  and  enteritis  among  children  under  two  years 
of  age,  1,536  to  whooping-cough,  1,415  to  measles,  987  to  diphtheria, 
679  to  enteric  fever,  400  to  scarlet  fever,  5  to  small-pox,  1  to  typhus,  and 
1  to  pyrexia  of  uncertain  origin ;  the  mortality  from  each  of  these 
diseases,  except  diarrhoea,  was  below  the  decennial  average. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  one  year  of  age  to  registered  births  was  equal  to 
201  per  1,000,  and  was  60  per  1,000  above  the  average  for  the  ten  pre¬ 
ceding  third  quarters.  Among  the  several  counties  the  rates  of 
infant  mortality  last  quarter  ranged  from  68  in  Herefordshire,  87  in 
Shropshire,  99  in  Wiltshire,  115  in  Somersetshire,  119  in  Oxfordshire, 
and  120  in  Suffolk,  to  227  in  Nottinghamshire,  232  in  Staffordshire  and 
in  Durham,  233  in  Monmouthshire,  240  in  Glamorganshire,  and  245  in 
Lancashire.  In  seventy-seven  of  the  largest  towns  the  rate  averaged 
225  per  1,000,  the  lowest  rates  being  104  in  Handsworth  (Staffs),  124  in 
Barrow-in-Furness,  132  in  Hornsey  and  in  Coventry,  145  in  Reading  and 
149  in  Brighton,  and  the  highest  rates  331  in  Bolton,  339  in  Aston 
Manor,  352  in  Burnley,  365  in  Wigan,  and  374  in  Stoke-on-Trent. 

The  death-rate  among  persons  aged  1  to  65  years  was  7.5  per  1,000  of 
the  population  estimated  to  be  living  at  this  group  of  ages;  in  the 
seventy-seven  large  towns  the  corresponding  rate  averaged  8.2  per 
1,000,  and  ranged  from  4.2  in  King’s  Norton,  4.6  in  Hastings,  5.0  in 
Hornsey,  5.1  in  Leyton,  and  in  Handsworth  (Staffs),  and  5.2  in  Bourne¬ 
mouth,  to  10.1  in  Walsall  and  in  Wigan,  10.4  in  St.  Helens,  10.5  in 
Sunderland,  10.6  in  Stoke-on-Trent  and  in  Wolverhampton,  and  12,7 
in  Liverpool. 

Among  persons  aged  65  years  and  upwards  the  annual  rate  of 
mortality  was  75.9  per  1,000  last  quarter;  in  the  seventy-seven  towns 
the  mortality  at  this  age-group  averaged  83.4  per  1,000,  and  ranged  from 
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m'I  ,an<!  in.^i?g's  Norton*  59  3  in  York,  59.4  in  Hornsey,  and 

60.2  in  Norwich,  to  120.6  in  Bootle,  123.4  in  Burnley,  126.9  in  West 
HartlepooL  127.7  111  Bury,  129.0  in  Dewsbury,  and  129.1  in  Boiton. 
niinvfl  t!!?'1  temperature  of  the  air  last  quarter  was  considerably 

the  duration  of  ra!n.fa11  wa?  everywhere  very  deficient;  and 

nil  *1  f  VPght  sunshine  was  largely  in  excess,  being  in  nearly 

all  districts  the  highest  amount  registered  during  that  quarter  of  the 
1881  SmCe  the  eeneral  establishment  of  recording  instruments  in 


HEALTH  OF  ENGLISH  TOWNS. 

dentbV«e™S,wnf°f  1h?  freest  English  towns,  7,784  births  and  4,319 
blv^RtiY  Vi  8  fc  ed,dul?ng  Jhe  week  eilding  Saturday  last,  Novem¬ 
ber!  133  lulSuf  mortality  in  these  towns,  which  had 

13 9 .OTirn  ?“dti3,1  Per  l-000  in  the  three  preceding  weeks,  rose  to 
den  tb  ™  i  !  week  under  notice.  In  London  last  week  the 
+1I0 IV  rate  did  not  exceed  13.0  per  1,000,  against  13.1,  13.1,  and  12.8  in 

the  Vliifb i-niia0 1 S  T6ekSi  Amon?  Glc  seventy-six  other  large  towns 
w1iwth  7  a  ■  ^St  7Veek  rangcd  from  6.4  in  King’s  Norton,  6.6  in 
Ha^-t\lmool  7  fo  :°n"Treft’  7u7-ln  Grimsby,  and  9.0  in  West 

Qfi  ,^9ilniLlVe7POola!ld  ln  Gateshead,  19.3  in  Middles- 
i*6  *n  Stockport,  20.0  in  Stockton-on-Tees,  and  21.4  in 

and  biIanmhaMeaSleS/iCaoUeed  a  death-rate  of  1.1  in  Wolverhampton 
“  OWham,  and  2.0  in  Salford;  whooping-cough  of  10  in 

andddili1-Wad  1-a  in  ,St-.,.Hel,ei}s:.  diphtheria  of  1.4  in  Swansea; 
and  diarrhoea  and  enteritis  (of  infants  under  2  years  of  age) 

1P  Oldham  and  2.1  in  Aston  Manor.  The  mortality  from 
?n  ffV  7‘  apd  fro!u  scarlet  fever  showed  no  marked  excess 

7“  .  th.e  iarge  towns,  and  no  fatal  case  of  small-pox  was 

The  causes  of  37,  or  0.9  per  cent.,  of  the 
tks  iegl?t?red, 1U  t  le  seventy-seven  towns  were  not  certified 
o  a  registered  medical  practitioner  or  by  a  coroner  after 
Biiinfnoba,^  lpcluded  8  lrl  Liverpool,  4  in  Gateshead,  and  3  each  in 
?  J“1°Akar7’  Preston,  and  South  Shields.  The  number  of  scarlet 
wf+hk' tients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  2,180,  2,189,  and  2,203 
at  the  end  of  three  preceding  weeks,  had  further  risen  to  2,213  on 

297  ^.admitted  during  the  week,  against 

zy/,  zby,  and  292  in  tlie  three  preceding  weeks. 

f  .  ,  ,  .  HEALTH  OF  SCOTTISH  TOWNS. 

cLPr1'  the  laTgest  Scottish  towns  770  births  and  611  deaths  were 
ie0istered  during  the  week  ended  Saturday  last,  November  18th.  Tlie 
annual  rate  of  mortality  in  these  towns,  which  had  been  16  4  and  16  3 
per  1,°:°  in  the  two  preceding  weeks,  rose  to  18.6  in  the  week  under 
otTce,  and  was  4.7  per  1  000  above  the  mean  rate  during  the  same 
period  m  the  large  English  towns,  Among  the  several  sipniHcb  A,, 
the  annual  death-rates  last  week  ranged  from  12.3  in  Dundee°and  12  9 
in  Leith  to  20.8  in  Greenock  and  21.7  in  Aberdeen.  The  mortality  from 
the  principal  epidemic  diseases  averaged  2.0  per  1,000,  ancl  was  hi-hest 
in  Glasgow  and  Aberdeen.  The  300  deaths  froni  all  cause^reg  stered 
in  Glasgow  included  2  from  enteric  fever  9  from  1  d 

scarlet  fever,  2  from  whooping-cough,  4  from  diphtheria  and’n  l1.0111 
infantile  diarrhoea.  Sixteen  deaths  from  measles,  2  from’scarlet  fever 
2  from  diphtheria,  and  2  from  whooping-cough  were  recorded  in  Abpr’ 
Dundee  deathS  infantile  diarrhoea  in  Edinburgh  and  3  Ai 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  18th,  529  births  and  419 
deaths  were  registered  in  the.  twenty-two  principal  urban  districts  of 
Ireland,  as  against  631  births  and  388  deaths  in  the  preceding  period 
The  annuel  death-rate  m  these  districts,  which  had  been  17  1  17  ]  and 
17.6  per  1  000  in  the  three  preceding  weeks,  rose  to  19  0  per  1  000  in  the 
week  under  notice,  this  figure  being  5  1  per  1  000  bieboi- ln  1 

average  death-rate  in  thl  seventy^eve^Enguhfewns for  the°con%n 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  22.1  and  17  7 
respectively,  those  in  other  districts  ranging  from  7  9  in  Pralwnv  0 
9.5  in  Limerick  to  25.8  in  Lurgan  and  25  9  in  Cork  while  r  muhL  and 
stood  at  16  6,  and  Waterford  at  13  3  The  zymori^death-mte 
period."1^  0  dlstrlcts  averaged  2-2  Per  L000  as  against  1.5  in  the  preceding 


Hacattras  att&  Appomfmfttts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  vast 
on  Wednesday  morning. 

VACANCIES. 

ANGLESEY  COUNTY  COUNCIL. — County  Medical  Officer  nf  TT^oifh 
appiSi^mSith^  Salary!  Jw)Cpeifannum^^Ca^  Inspect01’  Combined 
“SKSSta'SKSL  HOSPITAL.  -Secoud  House-Surgeon. 
EA™rS  UNITED  HOSPITAL.  House-Surgeon.  Salary.  £80 
"SKSIEEE?  F0E  OHILDREH.  Ctaphau,  E„.a,  s,w._ 
EIESKuX“?Al“B™S.^„SEI.TAr''-J',"i“  House- 

EITnSi»c^ 

EI“KH/2Spe?aEN„E„5,AI'  DISPENSARY.— Resident  Surgeon. 

EEfnNS°eS?  S»P«- 

EESDu?gE??T?.f.™ fSlMUpTe?.n?„E°ESHIEE  I»™MARY.-House. 
BRIanuumR0YAEj  INrIKMARL--House-Pliysician.  Salary,  £100  per 
ECKi;tIIo  TS^™*™.**'-*™*  House-Surgeon.  Salary 
B L'  i‘u e S™lo'  ArJ °ni'"  House-Surgeon,  s.lsrp,  £80  per  annum, 
“  A«She™°  EDWAED  ™’S  HOSPITAL.-Honor.ry  Assistant 
CH£?«S:.n?^!CLtrFE  HOSPITAL.— House-Surgeon.  Salary. 
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C0IiSFcSa?§SeerEDSC.?.ArS  g^gP*-**** 

Eristol.  House- 

WS  respectively0 **  House-Surgeon^sXy.  $\8"2Si 

EA(D  SgKE?;  KSSt  pFh°yL?anILDEEN’ 

FEE alary ,°J250  pe^annmnfi-isf ng^ to^oo-  Bes^den^  Medical  Officer. 

rLIEIsonCEro\IoH^WGAxLE  H?PITAL  F°R  GENTLEWOMEN, 

per  annum  --Non-resident  House-Surgeon.  Salary,  £100 

GLASGOW  MATERNITY  AND  WOMEN’S  hacpttat  m  m 

“5”  House- 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  - 

(3)  MedfcfliaR  t.0  Out-patients;  (2)  Surgeon  to  Out-patients; 
edlcaI,  Registrar,  honorarium  £127  10s.  a  year  :  (4)  House- 

HT^r  r  pnvfr  TXT^T^°rS1X  months  and  £2  10s-  washing  allowance. 
Lthera?e1(^Ep6nNFmMARY'iVAs-Slstant  House-Surgeon.  Salary  at 
annum  for  twelve  months  S1X  m°DthS’  aPP0iat,1K'nt'  or  £80 

ITASciSS^enSeel1  SaUare'  ^-Honorary  Assistant 

KE  vlcancy^n  Hono^yMedffia™  ffCHILDEEN’S  HOSPITALS.- 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road  N  V' - 
(1)  Resident  Medical  Officer ;  salary,  £120  per  annum.  (2)  Surgical 
Registrar  ;  salary,  40  guineas  per  annum.  & 

LONDON.  HNjyERS^Y.-g)  Four  Examiners  in  Medicine  ;  (2)  Four 
Lxainniers  in  Surgery  ;  (3)  Two  Examiners  in  Pathology  (4)  Two 

ssss Sr* i ii 
ssaistr8' and  (5)  is  fdr  the  flrst 

^IA the^OiRTMripnyr^0^?^  H(q^ i>ITAL’  Medical  Officer  for 

the  Out-patient  Department.  Salary,  £180  per  annum 

HapsRury  Assistant  Medical 

^cl£5£g&iiflWA2S^ 

B  “s.tary E"lTO  pe^amium!  H°SpITAL.  Assistant  House-Physician. 

PLAISTOW:  MEDKIAL  MISSION  HOSPITAL.-Junior  Resident 
Medical  Officer  for  Dispensary  (female).  rtesiaent 

PRESTON :  COUNTY  ASYLUM,  Whittingham.-  Pathologist  and 

toS|250an  er'  Salary’  £20°  per  anpum-  increasing 

“ES  pSS.  its  toAiStant  Medical  °fflcei>- 

E ° IbW . — JHh-oy^Loct urerrim^ 1913^ ^ ^  °F  LONDON.  Pall  Mall  East, 

ROIGVL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square  W.C 
Moinmg  House-Anaesthetist.  Honorarium,  £25  per  annum 
RO\AL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
Surgeon  aly  °phthalmic  Surgeon  ;  (2)  Honorary  Dental 

STSS£S^  Surgical  Eegistrar=  ®  rosi. 

SH!SL£D69  per^aTinum. H0SPITAIj-  -Assistant  House-Physician. 
SH^CffificmE^SaTaryp£lYoper^ annmm,E^'ing  to°£190 Ass^s^an^  Medical 

SU: OfflcS-^sSiy; ^fo'pe^annuii  H0SPITAL-  ~  RCSident  Medical 

THSu4eonHOSPITAL’  Goldeu  Square,  W— Honorary  Assistant 

TRURO:  ROYAL  CORNWALL  INFIRMARY.  —  House-Surgeon 
(male).  Salary,  £100  per  annum.  surgeon 

WAKEFIELD  GENERAL  HOSPITAL.-Junior  House-Surgeon 
Salary,  £100  per  annum.  USe  ^n1®6011* 

WEfSor  Sff®TA1'  Hammersmith,  W.-House-Physician 

WEST  RIDING  ASYLUM,  Wadsley.— Fifth  Assistant  nuihoi 
Officer  (male).  Salary,  £140  per  annum,  risipg  to  £160.  *  Ll 

WIGAN;  ROYAL  ALBERT  EDWARD  INFIRMARY  ’  AND  DIS- 

Throa£  ^Departinen 1 1  ^  H°n°ralT  SUrge°n  in  the  E^’  Eap  a*d 

WORCESTER  :  COUNTY  AND  CITY  ASYLUM,  Powick—  Secoml 
A®®^*apt  Medical  Officer.  Salary,  £180  per  annum,  rising  to  £200 

oPACT0RY  SURGEONS.-The  Chief  Inspector  of 
Factones  announces  the  following  vacant  appointments- 
l?!h?nr9V°hy-  ^Moninoutlishirc),  Cnllingworth  (Yorkshire,  West 
Riding),  Exmouth  (Devonshire),  Sidinouth  (Devonshire). 


APPOINTMENTS, 

Jones,  A.  Emrys,  M.D.Edin.,  reappointed  on  the  Medical  Board  of 
the  University  of  Wales. 

Lake,  Norman  C  M  B..B  S.,  B.Sc  Hns.  (Anat.)Lond.,  Demonstrator 
Londont0my  t0  thG  Umvcrslty  of  London  at  King’s  College, 

McIpRPT’  A.  Louise,  M.D.,  D.Sc,,  Assistant  to  the  Muirhead  Professor 
of  Obstetrics  and  Gynaecology,  University  of  Glasgow. 

Pennington,  Drury  M.R.C  S„  L.R.C.P.,  Clinical  Assistant  to  the 
Samaritan  Free  Hospital  for  Women.  u 


CALENDAR 


[NOV.  25,  1911 


Sutherland,  D.  P.,  M.B.,  B.S.Lond.,  Medical  Assistant  in  connexion 
with  tuberculosis  to  the  Medical  Officer  of  Health  for  Manchester. 
Wallace,  John,  M.B.,  C.M.,  B. Sc. (Public  Health)  Edin.,  Medical 
Officer  of  Health  to  the  Weston-super-Mare  Urban  District 
Council,  vice  C.  V.  Hitchins,  M.R.C.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Whc  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue, 

BIRTHS. 

Clements.— November  18th,  at  Middleton-on-the-Wolds,  Yorkshire, 
to  Dr.  and  Mrs.  Ernest  Clements — a  son. 

Kent.— At  Tong  Shan,  North  China,  on  November  1st,  1911,  to  Dr.  and 
Mrs.  Hugh  Kent— a  son. 

MARRIAGE. 

Mackinnon — Rowell.— On  November  11th,  at  St.  Paul’s  Church, 
Upper  Norwood,  by  the  Rev.  Canon  R.  B.  Ransford,  Murdoch 
Mackinnon,  M.D.,  D.P.H.,  Medical  Registrar  (late  Medical 

Superintendent)  of  Seamen's  Hospital,  Greenwich,  fourth  son  of 
John  and  Marion  Mackinnon,  of  Skye,  to  Isabella  Irvine  (Lily), 
third  daughter  of  the  late  David  Rowell,  of  Aberdeen  and  West¬ 
minster,  and  Mrs.  Rowell,  of  Walliugton  Lodge,  Upper  Norwood. 

DEATH. 

Slacke.— On  November  17th,  at  The  Lodge,  Uffculme,  Devon,  George 
Arthur  Slacke,  M.R.C.S. Eng.,  son  of  the  late  Thomas  Trivett 
Slacke,  of  Paington,  Devon,  aged  64. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  oe  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8  p.m. — Clinical  Exhibition. 

Royal  Society  op  Medicine  : 

Odoxtologic  al  Section,  15,  Cavendish  Square,  W.,  8  p.m. 

■ — (1)  Casual  Communications.  (2)  Paper  :— Mr.  A.  H. 
Parrott :  Local  Anaesthesia,  with  Special  Reference  to 
Injection  Methods. 

TUESDAY. 

Royal  Society  op  Medicine  : 

Medical  Section,  15,  Cavendish  Square,  W.,  5.30  p.m.— 
Papers:— (1)  Dr.  F.  Craven  Moore  and  Dr.  H.  E. 
Allanson  :  The  Influence  of  Certain  Accessory  Food¬ 
stuffs  on  Gastric  Secretion.  (2)  Dr.  Parlies  Weber: 
The  Association  of  Hysteria  with  Malingering,  and 
the  Phylogenetic  Aspect  of  Hysteria  as  Pathological 
Exaggeration  (or  Disorder)  of  Tertiary  (Nervous)  Sex 
Characters. 

FRIDAY. 

Royal  Society  op  Medicine  : 

Laryngological  Section,  11,  Chandos  Street,  W., 

4.30  p.m. — Cases  and  Specimens  will  be  shown  by  Dr. 
William  Hill,  Dr.  Jobson  Horne,  Dr.  Kelson,  and 
others. 

Section  op  Anaesthetics,  15,  Cavendish  Square,  W., 

8.30  p.m.— Paper :— Dr.  Dudley  Buxton  :  Crawford  W. 
Long,  the  Pioneer  of  Ether  Anaesthesia  :  The  Methods 
of  1842  and  1911. 

West  London  Medico-Chirurgical  Society,  West  London  Hos¬ 
pital,  8.30  p.m.  —  Paper :— Dr.  Seymour  Taylor: 
Unrecognized  Diphtheria. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.  —  Lectures:  —  Tuesday,  3.45  p.m.:  Accessory 
Sinuses.  Friday,  3.30  p.m. :  Vaccines. 

Hospital  por Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.—  Wednesday,  4  p.m.,  Secondary  Infections  in 
Pulmonary  Tuberculosis. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  :  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 

4  p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m. 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10a.m. '  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures  :  Tuesday,  3.15  p.m..  Modern  Theories 
of  Heart  Disease;  Thursday,  4.30  p.m..  Surface 
Anatomy;  Friday,  2.15p.m.,  Epilepsy  and  Epileptiform 
Fits. 

Manchester:  Ancoats  Hospital.— Post-graduate  Clinic:  Thurs¬ 
day,  4.15  p.m.,  Urinary  Surgery. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. —The  following  clinical  demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  dav  :  Mon¬ 
day,  Skin.  Tuesday,  Medical.  Wednesday,  Surgical. 
Thursday,  Surgical.  Friday,  Eye.  Lectures,  at 
5.15  p.m.  each  day,  will  be  given  as  follows :  Monday. 
On  Pre-oedema  and  Nascent  Oedema  :  their  Detection 
and  Treatment.  Tuesday,  Syphilis  d’Emblee.  Wed¬ 
nesday  The  Nature  of  Hysteria.  Thursday, Treatment 
of  Displaced  or  Injured  Semilunar  Cartilage  of  the 
Knee-joint.  ' 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Surgery  of  the 
Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics; 
10  a.m..  Surgical  Out-patient ;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m.,  Pathological 
Demonstration.  Tuesday,  2.30  pm..  Operations; 
Clinics  :  Surgical,  Gynaecological ;  3.30  p.m..  Medical 
In-patient;  4.30  p.m.,  Lecture:  Surgical  Conditions  of 
Antenatal  Origin.  Wednesday,  2  p.m.,  Throat  Opera¬ 
tions ;  2.30  p.m.,  Medical  Outpatient;  Skin  and  Eye 
Clinics:  JYRays;  3  p.m.,  Pathological  Demonstration; 

5.30  p.m.,  Eye  Operations.  Thursday,  2.30  p.m.. 
Gynaecological  Operations ;  Clinics :  Medical  and 
Surgical  Out-patient ;  3  p.m.,  Medical  In-patient ; 

4.30  p.m.,  Demonstration  of  Selected  Cases  of  Child¬ 
ren’s  Diseases.  Friday,  2. 30  p.m.,  Operations  ;  Clinics: 
Medical  Out-patient,  Surgical,  Eye;  3  p.m.,  Medical 
In-patient;  Pathological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 

2  p.m.  daily.  Monday:  Gynaecology,  10a.m.;  Patho¬ 
logical  Demonstration,  12  noon ;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11.30  a.m. ;  Throat,  Nose,  and  Ear, 

2  p.m.;  Skin,  2p.m.  Wednesday:  Gynaecological 
Demonstration,  10  a.m. ;  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m.;  Eye, 

2  p.m.;  Gynaecology.  2  p.m.  Thursday:  Lecture, 
Practical  Medicine,  12.15  p.m.;  Eye,  2  p.m.;  Ortho¬ 
paedics,  2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m.;  Lecture,  Practical  Medicine,  12.15  p.m.; 
Throat,  Nose,  and  Ear, 2  p.m. ;  Skin,  2  p.m.  Saturday : 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at 

5  p.m.  daily. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


NOVEMBER. 

25  SATURDAY  .. 


DECEMBER  (  continued)  x 
4  MONDAY  .. 


26  Sjtmiiag  . . 

27  MONDAY  . . 

28  TUESDAY  .. 

(Bath  and  Bristol  Branch,  Ordinary 

29  WEDNESDAY  Meeting,  Museum,  Bath,  8  p.m.; 

(  Council  Meeting,  7.55  p.m. 

30  THURSDAY.. 

DECEMBER. 

(Isle  of  Thanet  Division,  South- 

1  FRIDAY  . .  ■  Eastern  Branch,  Beresford  Hotel, 

(  Birchington,  4.15  p.m. 

2  SATURDAY  .. 

3  Similar  .. 


5  TUESDAY  .  . 

6  WEDNESDAY 

7  THURSDAY.. 


8  FRIDAY 

9  SATURDAY  .. 

10  StmiJag  .. 

11  MONDAY  .. 

12  TUESDAY  .. 


13 


' 

WEDNESDAY;  • 


Lancashire  and  Cheshire  Branch, 
Scientific  and  Clinical  Meeting* 
Liverpool. 


14 

15 


THURSDAY . . 
FRIDAY 


Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow  Hos¬ 
pital,  4  p.m. 
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Hrifislj  jlbitical  JYsscriafimt. 

LETTER  AND  MEMORANDUM  ADDRESSED  TO 
THE  CHANCELLOR  OF  THE  EXCHEQUER. 

Offices  of  the  British  Medical  Association, 

429,  Strand, 

London,  W.O., 

November  27(h,  1911. 

Sir, 

.  By  direction  of  the  Council  of  the  British  Medical 
Association  I  have  the  honour  to  submit  for  your  considera¬ 
tion  the  enclosed  statement  of  conclusions  arrived  at  by 
the  Special  Representative  Meeting  of  the  Association  held 
on  Thursday  and  Friday  of  last  week,  November  23rd  and 
2Jtli,  for  the  consideration  of  the  National  Insurance  Bill 
as  amended  in  Committee  of  the  House  of  Commons.  The 
Council  desires  me  most  respectfully  to  express  the 
earnest  hope  that  the_  requests  for  further  amendment  of 
the  full  put  xorward  in  tins  statement  may  receive  your 
assent,  not  only  in  the  interest  of  the  medical  profession, 
bet  also  m  the  public  interest,  as  tending  greatly  to  secure 
the  hearty  co-operation  of  the  profession  in  the  working 
of  file  medical  service  which  is  to  provide  for  the  require- 
ments  of  so  great  a  proportion  of  the  population  of  this 
country. 


I  am  directed  to  add  that,  in  arriving  at  the  conclusions 
stated  in  the  enclosed  Memorandum,  the  Representative 
Body  of  the  Association  had  before  it  a  Report  by  the 
Council  of  action  taken  since  the  Annual  Representative 
Meeting,  which  included  reference  to  the  representations 
that  have  from  time  to  time  been  made  to  yourself  since 
tnc  date  of  that  meeting.  A  summary  was  given  of  the 
questions  raised  in  the  Conference,  over  which  you  pre¬ 
sided,  between  representatives  of  the  Friendly  Societies 
and  of  the  medical  profession  on  October  9tli  and  16th. 
1 1\e 0nii  in  addressed  to  you  on  November  10th,  15th, 
and  20th,  1911,  and  your  kind  reply  of  November  22nd, 
were  also  placed  before  the  Meeting.  Inasmuch  as  certain 
oi  the  points  put  forward  in  the  enclosed  statement  were 
referred  to  in  that  correspondence  it  is  specially  desired 
that  it  should  be  made  clear  that  it  was  after  full  con¬ 
sideration  of  that  correspondence  that  the  Representative 
Body  decided  again  to  place  before  you  certain  of  the 
representations  which,  as  put  forward  by  the  Council,  you 
had  already  considered. 

With  reference  to  the  subject  of  Ireland,  in  view  of  the 
fact  that  the  difficulty  as  regards  the  giving  of  medical 
benefits  in  that  country  is  understood  to  arise  from  the 
opposition  of  the  section  of  representatives  of  Ireland  led 
by  Mr.  Redmond,  and  in  view  of  the  suggestion  made  by 
yourself  when  you  received  the  deputation  on  November 
2nd,  I  have  been  directed  to  address  a  letter  to  Mr. 
Redmond,  a  copy  of  which  is  enclosed  for  your  information! 

[397] 
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B.SSE55S335™]  insurance  bill:  memorandum  to  chancellor 


[Dec.  2,  1911 


Should  you  desire  to  sec  any  representatives  of  the 
Association  with  reference  to  any  of  the  matters  referred 
to  in  the  enclosed  Memorandum,  I  am  in  a  position  to 
arrange  for  their  attendance  at  short  notice. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  ser  vant, 

(Signed)  J.  Smith  Whitaker, 
Medical  Secretary. 

The  Right  Hon.  David  Lloyd  George, 

Chancellor  of  the  Exchequer, 

The  Treasury, 

Whitehall,  S.W. 


MEMO  BA ND UM 

0/ 

Matters  which  the  Representative  Bod; /  of  the  British 
Medical  Association  desires  most  respect  fully  to_ 
submit  for  the  consideration  of  the  Chancellor  of 
the  Exchequer  with  a  view  to  securing  .such,  further. 
Amendment «  of  the  National  Insurance  Bill  as  arc 
desired  by  the  Medical  Profession. 


The  Representative  Body  desired  that  in  the  first  place 
the  Chancellor  of  the  Exchequer  should  be  informed  of 
the  continued  determination  of  the  Association,  supported, 
as  they  have  every  reason  to  believe,  by  the  general  body 
of  the  medical  profession  in  the  United  Kingdom,  to  secure 
by  every  means  in  their  power  that  the  arrangement  s- 
made  with  medical  practitioners  for  giving  attendance 
and  treatment  to  insured  persons  shall  be  consistent  with 
the  six  cardinal  principles  formulated  and  approved  by  the 
Representative  Meeting  of  June  1st,  1911,  and  confirmed 
by  the  Representative  Meeting,  Birmingham,  in  July,  1911. 

Harmsworth  Amendment. 

Secondly,  the  amendment  of  Subsection  (4)  of  Clause 
16,  which  was  submitted  for  the  consideration  of  the  pro¬ 
fession  as  the  result  of  the  Conference  with  the  Friendly 
Societies,  has  been  carefully  considered.  In  view,  how¬ 
ever,  of  the  very  strong  feeling  aroused  in  the  profession 
by  the  Harmsworth  amendment,  which  is  not  allayed  by 
the  amendment  of  that  amendment  now  proposed,  it  was 
decided  again  to  urge  the  Government  to  delete  from  the 
Bill  the  Subsection  in  question. 

Provision  of  Medical  Attendance  to  Members  of  Friendly 
Societies  Debarred -from  Becoming  Insured  Persons. 

The  other  proposal .  which  was  submitted  to  the  pro¬ 
fession  as  a  result  of  the  conference  in  question — that, 
namely,  of  relieving  the  Friendly  Societies  of  the  difficulty 
in  which  they  are  placed  as  regards  the  provision  of 
medical  attendance  and  treatment  for  those  of  then- 
present  members  who  may  be  debarred  either  on  the 
ground  of  age  or  on  the  ground  of  permanent  invalidity 
from  becoming  insured  persons— was,  on  the  other  hand, 
favourably  received,  and  the  Representative  Body  decided 
to  recommend  the  profession  to  accept  this  principle. 

Safeguards  as  to  Medical  Attendance  being  Given  at  Rates 
Bower  than  those  Paid  by  Insurance  Committee. 

Full  consideration  was  given  to  the  explanation  kindly 
afforded  by  the  letter  of  the  Chancellor  of  the  Exchequer, 
dated  November  22ud,  as  to  the  effect  of  certain  provisions 
of  the  Bill  in  precluding  those  who  are  allowed  under 
Subsection  3  of  Clause  14  to  make  their  own  arrangements 
for  the  provision  of  medical  attendance  from  doing  so 
through  organizations  at  rates  of  remuneration  lower  than 
those  paid  by  the  local  Insurance  Committees  to  medical 
practitioners  w  I10  give  attendance  and  treatment  under 
arrangements  made  by  that  Committee. 

While  gratified  to  learn  that  the  provisions  of  the  Bill 
would  indirectly  have  the  effect  stated,  the  Representative 
Body  feels  the  matter  to  be  one  of  such  importance  as 
affecting  not  only  the  interest  of  the  profession,  but  also  (as 
it  is  glad  to  believe  that  the  Chancellor  of  the  Exchequer 
recognizes)  the  public  interest,  that  they  urge  that  some 
more  definite  provision  should  be  inserted  in  order  to  afford 
full  security  against  the  abuse  in  question.  It  is  believed 
that  the  Chancellor  of  the  Exchequer  will  recognize  that 
if  combinations  should  make  arrangements  for  the  pro¬ 
vision  of  medical  attendance  which  afforded  to  the 
practitioners  employed  lower  remuneration  than  the 
arrangements  made  by  the  Insurance  Committee  itself, 


this  must,  in  the  ordinary  course  of  events,  lead  to  relative 
inefficiency  of  service.  Under  the  provisions  to  which 
attention  was  called  by  the  Chancellor  of  the  Exchequer 
the  check  against  this  would  have  to  be  applied  by  the 
Insurance  Committee,  and  possibly  by  the  Insurance  Com¬ 
missioners,  in  an  indirect  and  cumbrous  manner.  Friction 
and  disputes  must  inevitably  result,  and  it  is  desired  to 
urge  that  it  is  to  the  interest  of  every  one  to.  avoid  all 
such  difficulties  by  the  simple  expedient  of  stating 
explicitly  what  the  Association  is  glad  to  learn  is  already 
the  intention  of  the  provisions  of  the  Bill. 

Provision  for  Remuneration. 

On  the  general  question  of  remuneration  the  Representa¬ 
tive  Body  thinks  it  right  that  the  Chancellor  of  the 
Exchequer  should  be  informed  at  once  of  its  opinion  that 
the  amount  of  6s.  per  head  per  annum,  upon  which  the 
actuarial  calculations  have  been  based,  will  prove  inade¬ 
quate  to  meet  the  cost  of  provision  of  medical  benefit  for 
the  insured.  The  Meeting  desired  also  to  point  out  that 
the  admission  of  unemployed  married  Avomen  to  medical 
benefit  will  in  itself  necessitate  a  considerable  increase 
upon  the  amount  per  head  that  would  otherwise  have  bten 
.necessary.  The  Association-  had  previously  recognized 
that  on  public  grounds, -and  in- the  interest  of  the  health  of 
the  community,'  the  admission  of  this  section  to  medical 
•  benefit  was  desirable. 

Medical.  Representation  on  Insurance  Committees. 

The  Chancellor  of  the  Exchequer’s  reply  on  the  subject 
-of  medical  representation  on  the  Insurance  Committees- was. 
carefully  considered  and  full  weight  given  to  the  views  of 
the  Government  stated  therein  at  to  the  advisability 
of  an  increased  proportion  of  members  of  the  medical 
profession  being  included  by  the  Insurance  Commis¬ 
sioners  among  those  whom  they  appoint  as  members 
of  county  or  county  borough  Insurance  Committees. 
The  reports  of  medical  meetings  throughout  the 
country,  and  the  discussion  in  the  Representative  Meeting 
showed,  however,  the  great  strength  of  the  feeling  which 
exists  in  the  profession  on  this  subject,  and  which  must 
have  a  serious  effect  in  prejudicing  the  working  of  the  Bill 
if  a  definite  concession  is  not  made  upon  the  subject.  With 
the  possible  exception  of  the  question  of  deletion  of  Sub¬ 
clause  4  of  Clause  14,  no  point  lias  raised  more  acute  feeling 
in  the  profession  than  the  great  increase  in  the  size  of  the 
Insurance  Committees  without  provision  for  corresponding 
increase'  in  the  medical  element  of  these  Committees. 
The  Association',  after  fully  considering  the  reply  already 
given  by  the  Chancellor  of  the  Exchequer  on  this  subject, 
would  again  urge  with  all  respect  that  at  least  one-tenth  of 
the  members  of  each  Insurance  Committee  should  he 
medical  practitioners. 

The  Association,  through  the  Representative  Body,  con¬ 
firms  the  previous  action  of  the  Council  in  urging  that  if 
the  Auxiliary  or  District  Committees  are  to  administer 
medical  benefit  there  should  be  medical  representation 
upon  them  similar  to  that  given  on  the  County  or  County 
Borough  Insurance  Committees. 

With  reference  to  the  question  of  recognition  of  a  local 
Medical  Committee  corresponding-  to  each  District  or 
Auxiliary  Committee,  it  is  noted  that  it  would  he  possible 
for  a  District  Committee  to  recognize  a  Subcommittee  of 
the  local  Medical  Committee  appointed  for  their  district, 
but  it  is  most  respectfully  submitted  that  there  may  be 
difficulty  in  securing  such  recognition  and  that  friction  and 
disputes  might  thus  arise  which  would  be  avoided  by  a 
simple  addition  to  Clause  58  of  the  bill  as  amended. 

Inclusion  of  Medical  Practitioners  among  Insurance 
Comniisioners  and  Advisory  Committees. 

The  Representative  Body  was  glad  to  learn  that  pro¬ 
vision  would  be  made  for  the  inclusion  of  at  least  one 
member  of  the  medical  profession  among  the  Insurance 
Commissioners,  for  Scotland,  among  those  for  Ireland,  and 
among  those  for  Wales. 

It  is  assumed  that  there  will  he  corresponding  provision 
ror  tnc  admission  of  medical  members  in  the  Advisory 
Committees  that  may  be  constituted  for  these  countries, 
corresponding  to  the  English  Advisory  Committee. 

The  Representative  Body  desired  further  that  it  should 
be  definitely  provided  that  the  local  Insurance  Committees 
for  Scotland,  Ireland,  and  Wales  should  include  medical 
practitioners  to  the  same  proportion  and  appointed  in  the 
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same  manner  as  in  England,  and  that  in  so  far  as  this  is 
not  already  provided  in  the  bill;  it  be  so  provided. 


Institutional  Treatment. 

The  Representative  Body  still  feels  that  the  Inadequacy 
ol  the  provision  lor  institutional  treatment  constitutes  one  of 
the  gravest  defects  of  the  Insurance  Bill  in  its  public  aspects, 
is  greatly  regretted  that  apart  from  such  institutional 

bentliteithea  Bdn  ^  gTfU  ""fr' the  head  of  sanatorium 
eneht,  the  Bill  leaves  the  public  provision  of  this  most 

Poor-Law  ^Tn  f  1]medlcal  treatment  to  charity  and  the 
l  ooi  Lav,.  In  lull  recognition  of  the  replies  that  have 

aheady  been  received  upon  this  point,  it  feels  it  to  be 
its  dutv  upon  this,  as  upon  every  other  occasion,  to  lav 

resp-ctSIS  UP°n  tbS  defectiveness  of  the  scheme  in  this 
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_  Dispensing. 

ro-1,:^lRepre8entatiT  Body  aPProyed  the  action  of  the 
Council  in  pressing  for,  and  urged  them  to  insist  upon 

such  amendment  of  Subsection  5,  Clause  14,  as  would  folly 
piotect  tbe  right  of  medical  practitioners  to  undertake  the 
provision  of  drugs  and  medical  appliances  for  those  t 

SfPeiTSi  Zll0m  they  attcud>  Subject  only  to  the 
condition  that  tlie  provision  of  medical  attendance  and 

treatment,  ana  the  provision  of  drugs  and  appliances 


_  Ireland. 

n  the  subject  of  the  Bill  as  applying  to  Ireland  the 
Representative  Body  had  before  it  a  report  of  ’  the 
negotiations  that  had  already  taken  place  It  was 
recogm.ed  that  the  difficulty  arose  entirely  from  the 
attitude  of  the  majority  of  Irish  representatives  in 
I  ailiament,  and,  indeed,  of  that  section  of  the  Irish 
representatives  which  is  led  by  Mr.  Redmond,  the  Irish 
Lmomst  Party  being  apparently,  as  indicated  by  Sir 
Edward  Carson,  m  agreement  with  what  is  understood  to 
be  the  Chancellor  of  the  Exchequer's  personal  view  as  to 

Ireland  iabl  lt^  lnedlcal  benefits  being  extended  to 

I  he  Meeting  had  before  it  representations  from  bodies 
thoroughly  representative  both  of  the  Irish  medical  pro¬ 
fession  ni  general  and  of  the  dispensary  doctors  in  par¬ 
ticular,  whose  position  oi  course  presents  certain  distinctive 
features.  It  was  clear  that  the  members  of  the  Irish  pro- 
ression  are  a  most,  if  not  entirely,  unanimous  in  demanding 
¥*  f?Pplled  *0  Ireland,  the  medical  benefits 
p  ^  .  appI7  to  that  country  m  the  same  way  as  in  Great 

In  the  event  of  the  position  of  tlio  majority  of  Irish 
Representatives  still  making  it  impracticable  to  give  the 
medical  benefit,  the  Council  of  the  Association  is  instructed 
to  support  the  Irish  profession  m  pressing  for  such  pro- 
wsiou  as  shall  ensure  that  m  the  event  of  medical  benefit 
oemg  provmed  through  friendly  societies  in  Ireland  as  an 
additional  benefit,  the  insured  persons  who  are  to  receive 
meaical  attendance  and  treatment  under  such  arrange¬ 
ments  shall  be  entitled  to  free  choice  of  doctor  under  pro¬ 
visions  similar  to  these  contained  in  Subsection  (2)  of 
Clause  14  of  tlie  Bill.  K  ' 


the  Joint  Committee  as  a  result  of  its  careful  consideration 
of  the  new  position  created  by  the  decision  of  the  House 
of  Commons  in  Committee  that  the  portion  of  the  Bill  pro¬ 
viding  medical  benefit  should  not  apply  to  Ireland  and 
that  such  benefits  should  only  be  given  in  that  country,  if 
at  all,  as  an  additional  benefit  by  and  through  friendly  or 
other  approved  societies. 

,  Ju  a.™ying  at.its  decisions,  the  Joint  Committee  li  ad 
before  it  the  decision  of  a  representative  body  of  tbe  Dis- 
pcnsaic  coctors  of  Ireland,  whose  position  is,  of  course 
refpe-tS  diffcreutly  Rom  that  of  other- 
m  G  Pr0frs;011'  1  have  authority  for  stating 
that  the  Dispensary  doctors,  as  a  body,  are  now  entirely  iu 

the°s,fo5ci  r6St  °f  thG  Irish  profession  u^pon 

Lastly  1  am  instructed  by  the  Council  of  the  British 

lxdh  fo  fh?TTlan°in'^-  reJ)resentinSthe  ni(‘dical  profession 
both  in  the  Lmted  Kingdom  and  tlirougliout  the  British 

Empire,  to  state  that  the  conclusions  of  the  Irish  Joint 

a  Special  Representative 
nil?  +g  •  tllG  ®ntlsh  ^dical  Association,  composed  of 

°fJh?  Empire’  hcldGn  November 

f3rd  and  24th,  1911,  when  the  Meeting  unanimously  decided 

to  support  the  Irish  medical  profession  in  its  demands. 
It  is  desired  that  I  should  make  plain  that  the  entire  force 
of  the  medical  profession  in  Great  Britain,  both  pecuniary 
medfoflreryf°ther  A?y’  WiIlbe  at  thG  disposal  of  the  Irish 
demands  pi'°feSS10U  for  lts  support  in  enforcing  those 

yWrS  iY1uc11  1  am  authorized  ou  behalf  of  tlie 
Kicdwal  precession  and  instructed  on  behalf  of  the 

folio  win  ^l0dlCa  Associatlon  to  Place  before  you  are  the 

lf  tbC  Rational  Insurance  Bill  applies  to  Ireland 
at  all,  the  medical  benefit  should  be  given  iu  that  country 
oil  tlie  same  terms  as  m  Great  Britain. 


LETTER  ADDRESSED  TO  THE  CHAIRMAN  OE 
THE  IRISH  NATIONALIST  Party! 


Offices  of  tbe  British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  YV.C., 
rr\  ,  „  .  ,  ,  November  25th,  1911. 

llic  following  statement  of  the  views  of  tlie  Irish 
me  ica  foo  cession  on  the  question  of  the  provision  of 
^necUcal  benefit  under  the  National  Insurance  Bill  in 
xi eland  is  submitted  to  you  on  behalf  and  by  authority  of 
a  Joint  Committee  eomposed  of  the  Irish  Committee  of 
the  British  Medical  Association  and  the  Committee  of 
Council  of  the  Irish  Medical  Association.  That  Committee 
was  appointed  by  a  Mass  Meeting  of  tlie  medical  pro¬ 
fession  of  Ireland  held  m  Dublin  on  June  30tli,  1911,  to 
act  on  behalf  or  the  Irish  medical  profession  with  regard 
to  all  questions  arising  iu  counexion  with  the  National 
Insuiance  I>ill  as  affecting  Ireland. 

I  lie  conclusions  stated  herein  have  been  arrived  at  by 


2.  That  it  w  recognized  that  some  adjustment  may  be 
necessary  m  view  of  the  present  position  of  the  Irish  Dis¬ 
pensary  doctors  in  respect  of  whom  a  certain  amount  of 
overlapping  might  otherwise  take  place.  Time  maV  not 
permit  of  such  arrangements  being  arrived  at  and  defined 
m  the  Insurance  Bill,  but  it  is  considered  that  some  pro¬ 
vision  might  be  inserted  in  general  terms  which  would 
make  such  adjustment  possible  after  the  Bill  became  law 
not  merely  as  affecting  the  terms  of  the  arrangements  to  be 
made  with  inecucal  practitioners  under  the  Insurance  Bill 
but  also  as  affecting  tlie  present  terms  of  appointment  of 
tbe  Dispensary  doctors.  In  the  view  of  tlie  medical 
proiession  it  is  preferable  that  persons  who  might  thus 
receive  attendance,  alternatively,  either  as  insured  persons 
or  as  dispensary  patients,  should  be  attended  in  the  former 
capacity  rather  than  in  the  latter,  so  that  the  stigma  of 
pauperism  may  be  avoided  as  far  as  possible— a  stigma 
which  it  is  inequitable  to 'apply  to  those  who,  under  "the 
Insurance  Bill,  will  contribute  directly  to  the  cost  of  their 
medical  attendance. 

..  3;  Rpneerning  medical  remuneration,  it  is  recognized 
iad  offhcnlcy  has  arisen  through  the  demand  at  one  time 
made  that  a  minimum  rate  of  8s.  6d.  per  head  per  annum 
should  be  fixed  m  the  Bill  as  affecting  Ireland.  As  there 
has  been  misunderstanding  on  this  point,  I  am  instructed 
to  make  clear  tnat  this  demand  was  not  suggested  by 
the  British  Medical  Association.  On  the  contrary,  the 
British  Medical  Association  as  a  body  has  taken  the  view 
that  the  terms  of  remuneration  could  not  satisfactorily 
be  fixed,  even  as  regards  the  definition  of  a  minimum, 
m  the  Bill  itself.  The  Irish  medical  profession, 
however,  took  for  a  time  the  contrary  view  of  what  was 
desirable  in  the  application  of  the  Bill  to  that  country - 
anu  on  this,  as  iu  all  ether  matters,  the  British  Mo, ink.] 


an.  i  on  this,  as  m  all  ether  matters,  the  British  Medical 
Association  thinks  it  right  to  be  guided  by  tlie  views  of 

ati  m<rdlcal  Profession  on  questions  which  .specially 
aileet  Ireland.  I  am  now  in  a  position  to  inform  you  that 
the  Irish  medical  profession  have  come  into  agreement  with 
the  general  views  of  the  British  Medical  Association,  and 
withdraw  any  demand  for  a  rate  to  be  fixed  in  the  Bill. 
They  recognize  that  the  terms  of  remuneration  must 
depend  entirely  on  the  amount  and  nature  of  tlie  work  to 
be  done  and  the  other  conditions  of  service ;  that  ques- 
tions  of  the  greatest  importance  affecting  these  could  not 
possibly  be  defined  satisfactorily  by  statute;  aud  that 
therefore,  it  is  impracticable  for  the  terms  of  remuneration 
to  be  satisfactorily  defined. 
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4.  Both  from  tlie  replies  received  from  the  Chancellor  of 
the  Exchequer  to  representations  made  to  him  directly, 
and  also  from  the  report  of  the  debate  in  the  House  of 
Commons,  it  seems  clear  that  he  personally  is  convinced  that 
it  would  be  preferable  that  the  medical  benefit  should  apply 
to  Ireland,  but  that  he  felt  debarred  from  forcing  it  upon 
that  country  in  opposition  to  the  declared  views  of  the 
majority  of  its  representatives  in  the  House  of  Commons. 
It  appears  further  that  the  opposition  in  this  matter  arises 
solely  from  that  section  of  the  Irish  representatives  of 
whom  you  are  the  leader,  and  that  if  you  and  the  party 
whom  you  lead  could  fortunately  be  convinced  that  it  was 
to  the  interest  of  the  Irish  people  that  medical  benefits 
should  be  applied  to  Ireland,  there  would  be  no  difficulty 
in  securing  the  necessary  amendments  to  the  Bill. 

5.  In  view  of  the  grave  defects  of  the  present  Irish  Dis¬ 
pensary  Service,  which  have  been  condemned  by  responsible 
bodies  appointed  by  the  Government  to  inquire  into  the 
matter  (notably  in  the  Report  of  the  Vice-Regal  Commis¬ 
sion),  it  is  earnestly  hoped  that  you  will  be  satisfied  as  to 
the  practicability,  in  view  of  the  statements  in  this  letter, 
aud  as  to  the  desirability  of  substituting  the  scheme  of 
medical  benefits  advi  c  ited  herein. 

6.  If,  for  any  reason,  it  is  not  found  practicable  to  extend 
the  medical  benefit  to  Ireland,  I  am  instructed  to  urge  that 
the  provision  of  medical  benefits  as  an  additional  benefit 
by  the  approved  societies  in  that  country  should  be  sub¬ 
ject  to  the  condition  which  is  to  apply  throughout  the 
scheme  of  provision  of  medical  benefits  in  Great  Britain 
— namely,  that  each  insured  person  should  have  individual 
free  choice  of  doctor  in  accordance  with  the  general  prin¬ 
ciples  underlying  Subsection  (2)  of  Clause  16  of  the  Bill 
as  amended  in  Committee.  Also,  that  there  should  be 
medical  representation  in  the  various  administrative  bodies 
constituted  under  the  Bill,  as  in  Great  Britain. 

Lastly,  I  have  to  state  that,  regard  being  had  to  the 
national  importance  of  the  subject  of  this  letter,  it  is  pro¬ 
posed  that  it  should  be  published  in  the  press  generally  on 
Tuesday  morning  next,  in  order  .that  the  position  of'  the 
medical  profession  in  the  matter  may  be  made  clear  to 
Parliament  and  the  public  before  the  Bill,  as  amended  in 
Committee,  is  considered  by  the  House  of  Commons  on 
Report. 

If  you  desire  to  discuss  any  point  with  representatives 
of  the  profession  before  coming  to  a  decision,  I  have 
instructions  which  would  enable  me  to  deal  with  the 
matter  to  a  certain  extent,  and  I  am  in  a  position  to 
arrange  for  representatives  of  the  Irish  Joint  Committee 
to  meet  you  on  short  notice,  if  desired. 

I  am,  Sir, 

Your  obedient  servant, 

J.  Smith  Whitaker, 
Medical  Secretary. 

John  E.  Redmond,  Esq.,  M.P, 


PROCEEDINGS  IN  PARLIAMENT. 

The  Iic-numbcring  of  the  Clauses. 

The  bill  as  amended  consists  of  109  clauses.  Clause  13  in 
the  old  bill,  relating  to  the  administration  of  benefit, 
becomes  Clause  15 ;  that  which  relates  to  the  administra¬ 
tion  of  medical  benefit  in  particular,  previously  Clause  14, 
is  now  Clause  16.  The  clauses  setting  up  Insurance  Com¬ 
missioners  and  defining  their  powers  are  now  52  and  53 
instead  of  41  and  42.  The  Advisory  Committee  Clause 
becomes  54  ;  that  constituting  the  local  Insurance  (Health) 
C  ommittee,  Clause  55  ;  the  duties  of  these  Committees  are 
defined  in  Clause  56,  and  the  source  of  their  income  in 
Clause  57 ;  the  provisions  for  the  setting  up  of  a  local  Medical 
Committee  arc  contained  in  Clause  58.  The  clause  relating 
to  excessive  sickness,  which  wa,s  the  subject  of  much  contro¬ 
versy  in  the  earlier  stages  of  the  bill,  becomes  Clause  59. 
Tlie  provisions  affecting  sanatorium  benefit  arc  contained 
in  Clause  17,  and  the  extension  of  it  to  dependants  of 
insured  persons  in  Clause  18.  The  building  grants  for  the 
erection  of  sanatoriums  arc  now  contained  in  Clause  60. 
The  principal  clauses  affecting  hospitals  as  distinct  from 
sanatoriums  _  are  Nos.  14,  20,  and  21,  but  it  must  be 
borne  in  mind  that  sanatorium  benefit,  as  defined  in 
Clause  10  (which  now  takes  the  place  of  Clause  8),  may 
cover  treatment,  on  the  recommendation  of  the  Local 
Government  Board  and  the  approval  of  the  Treasury,  of 
any  disease  in  any  institution. 


The  numbering  will  probably  again  be  altered  after 
other  new  clauses  have  been  added  on  report. 

New  Clauses. 

In  addition  to  those  mentioned  in  our  last  issue,  certain 
new  clauses  in  the  name  of  the  Chancellor  of  the 
Exchequer  should  be  mentioned. 

One  is  that  which  gives  power  to  any  approved  society, 
subject  to  tlie  consent  of  the  Insurance  Commissioners,  to 
vary  the  relative  amounts  of  the  sickness,  disablement, 
and  maternity  benefits,  or  any  of  them,  or  a  part  of  them, 
and  to  apply  them  to  other  approved  purposes  by  way  of 
additional  benefits.  Such  schemes  may  relate  to  a  section 
of  the  members  of  the  approved  society.  The  purpose  of 
this  amendment  is  to  provide  that  where  sick  pay  may 
not  be  so  much  required  as  in  other  occupations,  as  in  the 
case  of  domestic  servants,  provision  may  be  made  in  lieu 
of  the  whole  or  part  of  the  sick  pay  for  the  establishment 
of  a  superannuation  or  pension  fund. 

Another  clause  empowers  approved  societies  to  separate 
the  men’s  from  the  women’s  funds.  It  should  be  pointed 
out,  however,  that  in  the  financial  estimates  for  the  bill 
the  maternity  benefit  is  a  charge  on  the  men’s  fund. 

Another  clause  provides  machinery  whereby,  in  the  case 
of  an  insured  person  becoming  a  teacher  in  an  elementary 
school,  the  amount  of  his  surrender  value  may  be  paid  by 
his  society  to  the  Board  of  Education,  to  be  administered 
under  the  Elementary  School  Teachers’  Superannuation 
Act,  aud  for  the  transfer  of  sums  on  the  teacher’s  behalf  to 
the  Deferred  Annuity  Fund. 

Tlie  Commissioners. 

The  Chancellor  of  the  Exchequer  announced  the 
names  of  some  of  the  Insurance  Commissioners  for 
England,  apparently  of  all  save  the  Medical  Commissioner, 
to  the  House  of  Commons,  on  Tuesday.  It  has  always 
been  understood  that  the  Central  Board  of  Commissioners 
was  to  be  a  small  body,  and  that  the  Government  had 
accepted  the  principle  that  it  should  contain  representa¬ 
tives  of  the  chief  interests  concerned — the  Treasury,  the 
medical  profession,  and  the  insured.  Sir  Robert  Morant, 
who  is  appointed  chairman,  has  been  serving  in  the  Educa¬ 
tion  Department  since  1895,  and  has  been  Permanent 
Under  Secretary  of  the  Board  of  Education  since  1903; 
in  that  office  he  lias  earned  a  great  reputation  for  decision  of 
character  and  organizing  ability.  Mr.  John  Bradbury,  C.B., 
is  a  Principal  Clerk  to  the  Treasury,  was  educated  at 
Manchester  and  Oxford,  and  has  been  private  secretary  to 
the  Prime  Minister.  Miss  Mona  Wilson,  the  woman  com¬ 
missioner,  is  a  daughter  of  a  former  Archdeacon  of 
Manchester,  and  has  been  associated  in  the  investigation  of 
the  problems  of  industrial  life  with  the  Right  Honourable 
Charles  Booth  aud  Mr.  Seebolim  Rowntree  of  York.  She  is 
a  member,  under  the  Trade  Board  Act,  of  the  chain¬ 
making  and  paper-box-making  trade  boards,  and  served 
on  the  Home  Office  Departmental  Committee  on 
Industrial  Accidents.  Mr.  D.  J.  Sliacklcton  began  life 
as  a  cotton  worker  in  Lancashire,  and  became  President  of 
the  Weavers’  Amalgamation  and  a  member  of  the  Council 
of  the  Textile  Workers’  Association.  He  represented  the 
Clitheroe  Division  of  Lancashire  in  the  House  of  Commons 
from  1902  until  a  year  ago,  when  he  was  appointed  Senior 
Labour  Adviser  to  the  Home  Office.  Mr.  James  Lister 
Stead  has  been  Chief  Secretary  of  the  Ancient  Order  of 
Foresters  since  1897.  He  also  is  a  North  countryman,  for 
he  was  born  in  Leeds  in  1864.  He  is  a  public  auditor,  was 
a  journalist,  took  a  leading  part  in  the  discussion  of  old 
age  pensions,  advocating  their  establishment  on  a  non- 
contributory  basis ;  was  President,  and  is  now  a  member  of 
the  Committee,  of  the  National  Conference  of  Friendly 
Societies,  and  was  a  member  of  the  informal  committee, 
representing  the  friendly  societies  consulted  by  Mr.  Lloyd 
George  before  the  National  Insurance  Bill  was  introduced. 
The  Chief  Registrar  of  Friendly  Societies  will  be  a 
member  of  the  Commission  cx  officio.  This  office  has 
been  held  since  1904  by  Mr.  J.  D.  Stuart  Sim,  a  barrister, 
who  was  appointed  Assistant  Registrar  in  1891.  The 
Secretary  of  the  Commission  is  to  be  Mr.  W.  J.  Braitli- 
waite,  an  Assistant  Secretary  in  the  Inland  Revenue 
Department,  who  has  assisted  the  Treasury  Parliamentary 
Counsel  (Mr.  F.  F.  Liddell)  in  the  drafting  of  the  bill  and 
the  many  amendments  and  new  clauses  now  incorporated 
in  it. 


Dec. 


TOTT.l 
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REPORT  STAGE. 

On  Tuesday,  November  23th,  the  greater  part  of  the 
evening  debate  was  occupied  in  the  discussion  of  the  now 
clauses  empowering  societies  to  vary  benefits  in  certain 
cases,  as  already  alluded  to  m  these  notes.  The  discussion 

wlnfff01’  tbe  giTater  Pai'fc  on  the  effect  the  new  clause 
'  u  .  j011  tEc  insurance  of  domestic  servants.  It 

enabled  societies  to  vary  the  benefits  available  out  of  the 

i,lwde<1  l°r  .?ickness’  disablement,  and  maternity 
benefit,  and  to  submit  a  scheme  for  the  approval  of  the 
'ommissioners,  out  of  which,  for  example,  a  superannua¬ 
tion  might  be  provided  in  lieu  of  the  whole  or  part  of  the 
above-mentioned  benefits.  -The  scheme  to  some  extent 
embodies  the  suggestions  made  by  Mr.  Forster  and  Mr 
°^Eingt°n  E  vans  last  week.  It  will  be  noticed ,  1  lowever, 
tliat  medical  and  sanatorium  benefit  could  not  be  varied 
and  were  therefore  to  be  received  by  each  insured  person! 
Sp  ** orthington  Evans  moved  to  omit  “maternity.” 
This  amendment  was  agreed  to,  so  that  the  power  to  vary 
benefits  was  confined  to  the  money  available  for  sickness 
and  disablement.  Mr.  Worthington  Evans  then  moved  to 
insert  the  word  “  medical,”  the  effect  of  which  would  have 
been  that  m  the  case  oi  domestic  servants,  clerks,  and  others 
who  are  particularly  involved  in  the  new  clause,  it  would 
have  been  possible  to  substitute  some  other  benefit  for 
medical  benefit.  The  Attorney- General  resisted  the 
amendment,  which  was  negatived  by  209  to  95.  It  will 
therefore  be  understood  that  under  the  clause  as  amended 
and  added  to  the  bill  medical  benefit  in  the  case  of 
^ants  is,  without  exception,  a  benefit  under 
tfie  bill  and  the  same  applies  to  the  sanatorium  and 
maternity  benefit.  Two  other  clauses  respecting  the 
lansfer  value  .of  emigrants  who  remain  members  of 
approved  societies,  and  the  provisions  with  respect  to 
certificated  teachers,  to  which  reference  has  already 

meentsmade’  a<Med  t0  th°  bil1  witil  slight  amend- 

The  remainder  of  the  sitting  was  devoted  to  a  considera¬ 
tion  of  a  House  Letting  and  Rating  (Scotland)  Bill, 
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QUESTIONS  IN  PARLIAMENT. 

Fishermen's  Medicine  Chests. 

Mm  Fell  asked  if  the  medicine  chests  kept  on  hoard 
s  nng  boats  would,  when  the  National  Insurance  Act 
was  in  force,  be  supplied  to  them  by  the  Insurance 
Committees,  so  that  the  crews  who  would  be  insured 
persons,  although  they  were  deprived  of  medical 
attendance  whilst  at  sea,  might  yet  have  the  benefit 
of  the  drugs  and  appliances  as  some  return  for 
Lie  payments  to  be  made  by  them  and  bv  their 
employers  mnder  the  Act?  Mr.  Lloyd  George  said  that 
die  bib  did  not  repeal  or  modify  the  obligation  upon  ship¬ 
owners  to  supply  medicines,  on  board  ship.  In  reply  to  a 
further  question  by  Mr.  Fell,  who  asked  whether  fishermen 
would  get  any  benefit  when  away  on  long  voyages,  and 
V  by  they  should  not  at  any  rate  receive  medical  benefit, 
Mr.  Lloyd  George  said  that  the  owner  was  under  an 
obligation  to  supply  them  with  medical  attendance  as  loim 
as  they  were  on  board  ship. 


ALTERATIONS  IN  THE  BILL. 

A  summary  of  the  alterations  in  the  hill  as  contained  in 
the  amendments  placed  on  the  order  paper  for  Tuesday 
and  Wednesday,  in  the  name  of  the  Chancellor  of  the 
Exchequer,  may  be  interesting  as  a  guide  to  the  changes 
which  arc  being  made  in  the  bill  on  the  Report  stage. 

Young  Persons. 

Clause  1  is  amended  by  making  the  bill  apply  only  to  those 
who  are  of  the  age  of  16  and  upwards,  and  Clause  2  as 
inserted  m  committee  is  accordingly  struck  out. 

Exemption  of  Dependent  Persons. 

Among  those  who  might  claim  to  be  exempt  from  the 
provisions  of  the  bill  (Clause  3)  were  those  who  were 
•  ordinarily  dependent  upon  some  other  person.”  This  has 
been  amended  so  as  to  make  it  clear  that  the  dependence 
related  to  livelihood  by  an  alteration  of  the  words  “mainly 
dependent  upon  some  other  person  for  their  livelihood.” 


rp  .  Definition  of  Disablement. 

lhc  definition  of  disablement  contained  in  Clause  10, 

rS°n  t0  1!°Cf,V0  sickness  or  disablement 
«:■ ;!  ?„  '  ;  rlbA1ei1  amcnded  hy  tbe  omission  of  the  word 
insertion  of  the  words  “incapable  of 
work,  so  that  it  applies  to  those  who  either  by  reason  of 

°r  brbV  mental  di*ablement  are  rendered 

to  h?r  ff ,  T  '  Tbo  e^^sion  “  unfit”  was  deemed 
to  be  ot  too  ambiguous  a  character. 

„  ,  .  Maternity  Benefit. 

enSar  °f|CIa’fe  !0'  wbich  Provided  that  a  woman 
en tided  to  maternity  beneht  shall  be  excluded  from 
sickness,  disablement,  or  medical  benefit  for  four  weeks 
after  her  confinement,  is  now  to  he  amended  as  follows :  ‘ 

“  ^nafinedUof\°1?hililV<l«1^1’”  *i?  end ■  of  subsection,  and  insert 
connnea  ox  a  cnilrt  is  herself  an  insured  nerson  nmi  «> 

she1!!') fa  I 1  n a f'-’f ? 1  ’i  lf  the  child  is  a  posthumous  child,  a  widow 
l  W  entitled  to  sickness  benefit  or  disablement  benefit 
fn  fi,«  r,  a>  w  r6  ^respect. of  her  confinement  in  addition 

tntfffed  taHsave^S  °  Wbich  she  or  her  bnsband  may  be 
ci  mi  eel,  but,  save  as  aforesaid,  a  woman  shall  not  be  entitled 

to  sickness  benefit  or  disablement  benefit  for  a  period  of  four 

disablement  unless  suffering  frSmdisSsiTr 

confinement.  connected  Erectly  or  indirectly  with  her 

Medical  benefit  shall  not  include  any  right  to  medical  treat¬ 
ment  oi  attendance  in  respect  of  a  confinement. 

Tho  effect  of  this  amendment  is  that  a  woman  who 
having  recovered  from  her  confinement  contracts  somo 
disease  or  suffers  from  injury  before  the  expiration  of  four 
weeks  is  nor  precluded  from  medical  benefit. 

Convalescent  Homes. 

.  Y.Ldf-r  Clause  14  convalescent  homes  are  added  to  those 
institutions  m  the  case  >  E  which  sickness,  disablement,  or 
matermty  benefit  shall  not  be  paid  to  an  insured  person 
whilst  an  inmate,  but  shall  he  used  for  the  dependents,  or 
in  other  ways.  as  provided  in  the  original  clause,  and  an 
additional  amendment  empowers  a  society  or  committee  to 
use  some  of  the  pay  to  which  the  insured  person  will  bo 

required  ”  m  blOT*s*on  auy  surgical  appliances 

Medical  Attendance  as  Additional  Benefit. 

A  very  important  amendment,  which  will,  Ave  believe, 
meet  with  the  general  approval  of  the  profession,  is  put 
down  to  the  first  section  of  Clause  15  (administration  of 
the  benefits).  It  provides  that  where  additional  benefits 
are  given,  as  they  may  be,  for  dependents  and  others,  then 
s  on  d  they  be  medical  benefits  they  shall  be  administered 
by  and  through  the  local  Insurance  (Health)  Committee. 
J-lie  terms  of  tlie  amendment  are  as  follows  i 

Additional  benefits  shall  be  administered  by  the  societv  or 
branch  of  which  the  persons  entitled  thereto  are  members, 
except  where  such  benefits  are  in  the  nature  of  medical  benefits, 
m  which  case  they  shall  be  administered  by  and  through  the 
local  Insurance  (Health)  Committees. 

.  Refusal  to  Submit  to  Operation. 

Considerable  discussion  arose  during  the  Committee 
stage  of  the  bill  on  Paragraph  (c)  of  Subclause  2  of 
Clause  15,  which  provided  that  no  rule  made  by  a  society 
shall  prescribe  any  penalty,  nor  shall  any  insured  person 
be  subject  to  any  penalty  ’whether  hy  suspension  of  benefit 
or  otherwise  on  account  of  refusal  to  submit  to  a  surgical 
operation,  vaccination,  or  inoculation;  it  was  pointed  out 
at  the  time  that  this  might  operate  very  unfairly  against 
the  members  of  a  society  should  any  member  obstinately 
ret  use  to  undergo  some  operation,  perhaps  of  a  trivial 
character,  Avliich  might  he  necessary  to  restore  his  power 
to  work  and  take  him  off  the  sick  fund.  Tho  Avorcls  put 
clow  n  in  tho  uoav  amendment  are,  “  unless  such  refusal  in 
tne  case  of  a  surgical  operation  of  a  minor  character  is 
considered  by  the  society,  or  on  appeal  to  the  Insurance 
Commissionners,  to  be  unreasonable.”  It  would  seem  that 
the  terms  of  this  amendment  still  leaves  tho  way  open  to 
many  difficulties.  It  will  bo  observed  that  it  is  limited  to 
surgical  operations,  and  to  those  that  arc  of  a  minor 
character,  AA’hatever  “  minor  ”  may  mean. 

Protection  for  Wife  of  Malingerer. 

A  further  amendment  is  introduced  Avliich  safeguards 
the  wife  of  an  insured  person  whose  husband  lias  been 
guilty  of  attempted  imposition  from  being  deprived  on  that 
account  of  maternity  benefit. 
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The  Harmsworth  Subclause. 

Subelause  (4)  of  Clause  16  ftlie  Harmsworth  amendment) 
has  been  amended  in  accordance  with  the  recommenda¬ 
tions  of  the  British  Medical  Association  by  the  addition  of 
words  which  make  it  clear  that,  whatever  regulations  are 
made  with  regard  to  existing  organizations,  they  shall 
secure  that  no  person  be  deprived  of  his  right  to  select  the 
duly  qualified  medical  practitioner  by  whom  he  wishes  to 
be  attended  and  treated.  The  sphere  of  the  clause  has 
also  been  further  defined  by  making  it  apply  to  any 
system  or  “  institution  ”  existing  at  the  time  of  the 
passing  of  the  Act  instead  of  to  any  existing  system  or 
“  organization.” 

The  subclause  now,  we  believe,  reads  as  follows : 

The  regulations  may  provide  that,  in  the  case  of  persons  who 
are  receiving  medical  attendance  and  treatment  under  any 
system  or  through  any  institution  existing  at  the  time  of  the 
passing  of  this  Act,  and  approved  by  the  local  Insurance  Com¬ 
mittee  and  the  Insurance  Commissioners,  such  medical  attend¬ 
ance  and  treatment  may  he  treated  as,  or  as  part  of,  their 
medical  benefit  under  this  Part  of  this  Act,  and  may  provide 
lor  the  Committee  contributing  towards  the  expenses  thereof 
the  whole  or  any  part  of  the  sums  which  would  be  contributed 
in  the  case  of  persons  who  har  e  made  their  own  arrangements 
as  aforesaid,  so  however,  that  such  regulations  shall  secure  that 
no  person  be  deprived  of  bis  right,  if  he  so  elects,  of  selecting- 
the  duly  qualified  medical  practitioner  by  whom  he  wishes  to 
be  attended  and  treated  in  accordance  with  the  foregoing  pro¬ 
visions  of  this  section. 

Dispensing. 

Considerable  amendments  have  been  introduced  into  tlie 
portion  of  the '  clause  relating  to  the  provision  of  drugs. 
The  medical  profession  objected  to  paragraph  2  of  Sub¬ 
section  5,  which  originally  read  as  follows  : 

(ii)  The  regulations  shall  prohibit  an  arrangement  being 
made  with  a  medical  practitioner  under  which  he  is  bound  or 
agrees  to  provide  drugs  or  medicine  for  any  insured  person 
without  the  consent  cf  the  Insurance  C'c  mmissicners,  which 
consent  they  shall  not  give  unless  the  circumstances  of  anv 
locality  are  such  as  to  make  it  expedient  to  do  so. 

The  objection  lias  been  met  by  the  deletion  of  this 
paragraph  and  the  substitution  of  the  following: 

Except  as  may  be  provided  by  the  regulations  made  by  the 
Insurance  Commissioners,  no  arrangement  shall  he  made  with 
a  medical  practitioner  under  which  he  is  hound  cr  agrees  to 
supply  drugs  or  medicines  for  any  insured  person. 

Supply  of  Dings  by  Chemists. 

The  amendments  of  the  clause  so  far  as  they  affect  these 
who  supply  chugs  and  medicines  have  been  altered  in  seme 
respects  in  consequence  of  representations  made  by  various 
traders.  In  tlie  first  place  the  provisions  have  been 
extended  beyond  the  supply  of  drugs  and  medicine  by  the 
insertion  of  the  words  “and  prescribed  appliances.”  The 
expression  “  qualified  person  ”  as  relating  to  those  who 
may  g°  upon  the  chemists’  panel  has  been  emitted,  and 
made  to  cover  any  pier  sen,  fiim,  or  bedy  corporate  -who  is 
entitled  by  law  and  authorized  by  the  committee  to  siipply 
drugs,  medicines,  and  appliances-.  This-  alteration  has 
been  introduced  by  agreement,  we  believe,  with  the 
representatives  of  the  Pharmaceutical  Society,  so  as  to 
enable  those  who  are  entitled  to  supply  simple  substances, 
such  as,  for  instance,  linseed  meal  or  simple  apipliances  to 
be  enrolled  on  the  panel,  whilst  Paragiap.h  3  of  SubsectionS 
has  been  very  properly  amended  in  consequence  cf  the 
foregoing  alterations  to  secure  that  the  dispensing  of 
medicines  shall  only  be  undertaken  by  qualified  pharmacists 
or  under  their  direct  supervision. 

Alternative  Arrangements  in  an  Area. 

An  important  amendment  has  also  been  introduced  iu 
Clause  16,  Section  2,  as  a.n  addition  to  tlic  provision 
whereby,  if  the  Commissioners  were  satisfied  in  any  area 
that  the  practitioners  included  on  the  list  were  not  such 
as  to  secure  an  adequate  medical  service,  that  the  local 
Health  Committee  may-make  other  arrangements,  subject 
to  the  approval  of  the  Insurance  Commissioners.  The 
amendment  on  this  point  reads  as  follows : 

Or  the  Commissioners  may  themselves  make  such  arrange¬ 
ments  as  they  think  fit  or  may  suspend  the  right  to  medical 
benefit  in  respect  of  any  insured  persons  in  the  area  for  such 
period  as  they  think  fit  and  pay  to  each  such  person  a  sum  equal 
to  the  estimated  cost  of  his  medical  benefit  during  that  period 
and  where  the  Commissioners  take  any  such  action  themselves 
they  shall  retain  and  apply  for  the  purpose  such  part  of  the 
sums  piayable  to  the  local  Health  Committee  in  respect  of 
medical  benefit  as  may  he  required. 


Aged  Persons  and  Chronic  Patients. 

The  concession  made  by  the  British  Medical  Association 
w  ith  respect  to  persons  who  at  the  time  of  the  passing  of 
the  Act  are  members  of  approved  societies  and  are  aged  or 
infirm,  and  thereby  not  entitled  to  become  insured  persons, 
shall  be  allowed  to  receive  their  medical  benefit  on  the 
same  lines  as  other  insured  persons,  is  met  by  the  intro¬ 
duction  of  a  new  clause  to  Subsection  2  of  Clause  16.  It 
is  in  the  following  terms : 

(f)  The  provision  of  medical  attendance  and  treatment,  on 
the  same  terms  as  those  arranged  with  respect  to  insured  pier- 
sons,  to  members  of  any  friendly  society  which  becomes  an 
approved  society  who  were  such  members  at  the  date  of  the 
passing  of  this  Act,  and  who  are  not  entitled  to  medical  benefit 
under  this  Part  of  this  Act  by  reason  either  that  they  are  of  the 
age  of  sixty-five  or  upwards  at  the  date  of  the  commencement 
of  this  Act,  or  that  being  subject  to  permanent  disablement  at 
that  date  they  are  not  qualified  to  become  insured  persons. 

Constitution  of  Local  Committees. 

Important  amendments  have  been  placed  011  the  order 
paper  by  the  Chancellor  of  the  Exchequer  with  regard 
to  the  constitution  of  the  local  Insurance  [Health] 
Committees  in  response  to  the  representations  made 
to  him  by  Dr.  Addison  in  the  House  at  the  time  of 
the  passing  of  the  new  Clause  55,  and  as  the  result  of 
conferences  following  the  resolutions  adopted  by  the  recent 
meeting  of  the  Representative  Body  of  the  British  Medical 
Association.  The  amendment  provides  that  there  shall  he 
one  additional  medical  practitioner  on  the  local  Insurance 
[Health]  Committee  in  the  case  of  the  small  committees, 
two  additional  members  in  the  case  w’here  the  committee 
consists  of  sixty  or  more,  and  three  additional  members 
where  the  committee  consists  of  eighty.  The  minimum 
number  of  medical  men  on  the  local  Insurance  rHealtli] 
Committee  is,  accordingly,  four  in  the  case  of  small 
committees  and  six  in  tlie  case  of  large  committees. 
The  Chancellor’s  amendment  provides  that  these. addi¬ 
tional  medical  practitioners  shall  be  appointed  by  he 
council  of  the  county  or  county  borough  in  quest  cn. 
A  further  amendment,  also  of  an  important  character, 
empowers  the  local  Insurance  [Health]  Committees  to 
appoint  not  only  auxiliary  but .  subcommittees  consisting 
wholly  or  partly  of  members  of  tlie  committee,  and  the 
name  of  tlie  auxiliary  committees  are  changed  to  district 
committees.  Similarly,  in  order  to  facilitate  consultation’ 
between  district  committees  and  local  medical  committees, 
the  Chancellor  has  inserted  an  amendment  in  Clause  58 
relating  to  local  Aledical  Committees  winch  provides  that 
they  may  bo  set  up  “for  any  area  for  which  a  district 
committee  has  been  formed.”  This  provision  will  be 
likely, to  proyse  very  serviceable  in  regard  to  administra¬ 
tion  as  providing  for  tlie  institution  not  only  of  concilia¬ 
tion  committees,  but  for  the  recognition  of  medical 
ccmmittees  in  the  smaller  areas. 

Administration  of  Sanatoriums. 

AVith  regard  to  the  provision  of  Clause  60,  relating  to 
the  erection  of  sanatoriums,  it  will  be  remembered  that 
it  was  pointed  cut  by  Dr.  Addison  and  Mr.  Sherwell  in 
the  debate  that  tlie  duplication  of  the  authorities  con¬ 
cerned,  namely,  by  the  Insurance  Commissioners  being 
required  to  administer  tlie  sanatorium  benefit  and  the 
Local  Government  Board  distributing-  grants  and  approv¬ 
ing  institutions  and  treatment,  overlapping  and  needless 
friction  might  cccur.  With  a  view  to  meeting  this  objec¬ 
tion  the  Chancellor  has  given  notice  to  amend  Clause  60  by 
providing  that  the  Treasury,  before  giving  its  approval  to 
the  schemes  proposed  by  the  Local  Government  Board, 
shall  consult  the  Insurance  Commissioners.  Further 
amendments  provide  that  the  money  grants  available 
under  this  clause  shall  bo  apportioned  between  England, 
Wales, .  Scotland,  and  Iieland,  in  proportion  to  their 
respective  populations  as  ascertained  in  accordance  with 
the  returns  of  the  census  taken  in  the  year  1911. 

National  Insurance  Commissioners. 

The  Chancellor  of  the  Exchequer  has  also  placed  an 
amendment  on  the  paper  providing  that  at  least  one  of  the 
commissioners  in  each  case  for' Scotland,  Ireland,  and. 
W  ales  shall  be  a  duly  qualified  medical  practitioner. 

Ireland. 

An  important  amendment  has  also  been  put  down  by 
the  Chancellor  of  the  Exchequer  with  regard  to  the  pro- 
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[  vision?  affecting  Ireland.  In  Section  10  of  Clause  75  it 
was  provided  that  medical  benefit  might  be  mven  bv  a 
society  as  an  additional  benefit,  and  the  amendment  “of 

If  1S  a^-  a<?d!tion  to  this  section  and  points 

oat  .  that  such  medical  benefit  when  provided  shall  1>^ 
administered  by  the  local  Insurance  [Health]  Committee 
m  accordance  with  the  provisions  of  this  part  of  this 

i  direct"88  tlC  InSli  issui'aucc  Commissioners  otherwise 

Trades. 

A  further  important  alteration  with  regard  to  the  dis¬ 
tribution  of  the  money  available  of  the  'provision  of  the 
sanatorium*  and  other  institutions  in  Wales  is  contained  in 
two  amendments  which  have  been  put  down  by  the 
1  Chancellor  in  Clause  76.  The  first  provides  that  the 
money  which  in  England  is  distributed  by  the  Local 
Government  Board  shall  in  Wales  be  at  the  disposal  of  the 
Insurance  Commissioners  and  is  in  the  following  terms : 

fi  *  ‘\G  i10T'  ers  khe  Local  Government  Board  with  resuect  to 
e  distribution  of  any  sum  available  for  the  purpose  of  the  pro 
vision  oi  sanatoria  and  other  institutions  shall  as  respeSs 
t}ierc°f  apportioned  to  Wales,  be  exercised  by  the 

Welsh  Insurance  Commissioners.  ^  uie 

It  is  well  known  that  an  important  association  is  heiua 
^r?atfed  ™  and  has  already  accumulated  consider? 

•  r.  fimds  fo1'  thc  treatment  of  tuberculosis,  and  the  recog¬ 
nition  of  such  an  association,  and  the  possibility  of  its 
receiving  assistance  from  the  scheme,  is  provided  for  in  thc 
following  amendments :  ' 

^tore  or  within  twelve  montlis  after  the  commencement 
of  this  Act  there  is  established  for  Wales  hv  Roval  chart™  an 

iultftutdnns  for  Hh%  PUtP°3ef  °f  Providin^  sanatoria  and  other 
tistitutions  for  the  treatment  and  prevention  of  tuberculosis  or 

nunrow  |G of1  &S  the  jj0cal  Government  Board,  with  the 

a pp loyal  of  the  Ireasury,  may  appoint,  the  Welsh  Insurance 
_  ommissioners  in  making  and  the  Treasury  in  approving  grants 
i  om  any  such  sum  as  is  in  the  last  preceding  subsection  men- 
which  mav  Inw'h  regard  to  the  provision  of  such  institutions 
the  SSaon.  •  «  may  b°  *"*<>••*  *°  *»  no*,  by 


[The  fate  of -all  these  amendments  will  be  decided,  so  far 
as  the  Report  stage  in  the  House  of  Commons  goes,  before 
this  issue  can  be  in  the  hands  of  readers,  but  as  we 
liave  confined  attention  to  Government  amendments  it  is 

,,UI  y  sa^e  assume  that  they  will  be  incorporated  in 
the  bill.] 

SPECIAL  REPRESENTATIVE  MEETING. 


(  Proportionate  Representation. 
be  Chairman  said  that  tlie  council  considered  that  it 
was  only  right  that  something  should  he  done  to  add  to 
the  efforts  which  the  British  Medical  Association  and 
other  bodies  were  making  to  defend  tlie  rights  and  privi¬ 
leges  of  the  profession.  The  Insurance  Bill  bad  been  so 
juggled  with  and  changed  that  they  really  did  not  know 
wnere  they  were,  and  they  liad  a  dread  that  they  might 
be  jockeyed  into  a  position  which  would  be  difficult  to  get 
out  of  if  they  acquiesced  .just  now.  The  council  had 
therefore  determined  to  formulate  certain  resolutions 
which  he  w  ould  submit  to  tlie  meeting.  The  first  reso¬ 
lution  which  he  moved  in  thc  name  of  the  council  was  as 
follows :  . 


tin,.  V,?  ',nfU'anc,e  hpmmhLe  .should  include  a  representa- 
oup  realJfi?di  medlFal  Practitioners  to  the  extent  of 

on  an  “aein»te  representation 


Dr.  John  Barlow,  in  seconding,  said  that  many  of  tlio 
Which  medical  men  attached  importance  were 
left  tor  final  decision  to  the  insurance  Committee  which 
would  be  formed  in  each  comity  or  burgh  in  Scotland. 
Bith  every  desire  to  favour  the  passage  of  the  bill— 
although  lie  was  opposed  to  contract  practice  altogether- 
lie  thought  all  were  in  agreement  that  a  proportion  of 
t  nee  medical  practitioners  out  of  forty  or  eighty  members 
as  tlie  case  might  be,  was  not  adequate  representation. 
1  ue  proportion  suggested  by  thc  council,  however,  would 
ensure  at  any  rate  that  the  medical  point  of  view  would 
have  a  chance  of  being  brought  fairly  before  the  non¬ 
medical  portion  of  the  committees. 

In  the  course  of  some  discussion  Dr.  M‘Gregor  Robert¬ 
son  and  Dr.  Hamilton  suggested  the  desirability  of  dis¬ 
cussing  the  question  of  approval  or  non-approval  of  the 
principle  of  the  measure  before  dealing  with  such  details  as 
the  resolution  embodied,  the  former  contending  that  the 
members  should  first  of  all  be  asked  to  say  whether  they 
approved  of  chaining  round  the  neck  of  the  nrofession  for 
ever  the  abominable  system  of  contract  practice. 

The  Chairman  said  that,  while  he  agreed  very  largely 
witii  what  had  been  said,  he  desired  the  public  to  recog - 
nize  tnat  while  they  made  this  protest  they  were  doing 
all  m  their  power  in  a  courteous  and  tolerant  manner  to 
consider  the  scheme  and  to  do  the  best  they  could  with 
a  bad  bargain. 

The  resolution  was  then  approved. 


At  the  time  we  go  to  press  it  has  not  been  found  possible 
to  complete  tlie  minutes  of  thc  Representative  Meeting  for 
publication,  but  we  understand  that  copies  will  be°for- 
warded  to  Divisions  early  next  week.  In  the  meanwhile 
we  are  authorized  to  publish  tlie  following  resolution 
adopted  at  the  instance  of  the  Croydon  Division;  it  may 
.  read  as  a  rider  to  the  resolution  headed  “  Declaration 
with  regard  to  future  action  as  to  the  cardinal  principles,” 
published  on  page  526  of  the  Supplement  of  last  week: 

That, in  order  to  prevent  sectional  defeats  of  the  profession 
tniough  terms  having  to  be  arranged  locally  between  local 
Insurance  Committees  and  the  profession,  the  Council  be 
instructed  to  take  sucli  steps  as  are  necessary  with  a  view 
to  securing : 

(?)  That  the  local  Medical  Committees  throughout  the 
country  be  kept  iu  touch  with  one  another  through  the 
central  office  of  the  Association ;  and 
{!>)  Chat  no  arrangements  for  attendance  on  insured 
persons  bo  completed  anywhere  until  tlie  Association  is 
assured  by  reports  from  tlie  local  Medical  Committees 
that  terms  m  conformity  with  the  policy  of  the  Association 
in  detail  have  been  agreed  upon  everywhere. 


MEETINGS  OF  THE  PROFESSION. 
SCOTLAND. 

I A  meeting  of  the.  Fellows  and  Licentiates  of  thc  Royal 
1‘  acuity  of  Physicians  and  Surgeons  aud  of  members  of 
the  medical  profession  in  the  city  of  Glasgow  and  district 
was  held  in  the  Faculty  Hall  on  Saturday,  November  25th, 
for  the  purpose  of  considering  a  report  by  the  Council  of 
I* acuity  on  the  National  Insurance  Bill.  Dr.  James  A. 
Adams  (President)  occupied  tlie  chair,  and  amongst  those 
present  were :  Sir  William  Macewen,  Professor  Glaister, 
:Dr.  John  Barlow  (visitor),  Dr.  D.  N.  Knox,  and  Dr.  G.  R. 
Halket.  The  attendance  numbered  over  200. 


Position  of  Voluntary  Hospitals. 

The  Chairman  then  moved  the  following  resolution : 

Wherever  a  voluntary  hospital  or  other  charitable  institution 
is  used  by  the  Insurance  Committee,  adequate  payment 
for  the  maintenance  and  treatment  of  the  patient  shall  be 
made  to  such  voluntary  hospital  or  charitable  institution 
by  the  Insurance  Committee. 

.  Professor  Glaister,  in  seconding,  said  that  thc  contribu¬ 
tions  oi  workmen  and  employers  formed  practically  two- 
thirds  of  tlie  whole  revenue  of  the  Glasgow  hospitals,  and 
were  it  not  for  tlie  bequests  from  which  deficiences  in 
annual  expenditure  wore  made  up  thc  hospitals  in  Glasgow 
would  be  bankrupt.  He  thought,  however,  that  the  volun¬ 
tary  organizations  should  be  continued  as  long  as  possible, 
and  lie  strongly  supported  the  resolution  on’  the  ground 
that  if  people  were  to  be  taxed  for  the  funds  under  the  bill, 
when  they  required  hospital  treatment  they  should  pay  the 
corresponding  proportion  of  the  cost  which  they  laid  upon 
the  hospital  fund,  and  that  fund  should  conic  from  tho 
local  Insurance  Committee. 

On  this  recommendation  an  animated  discussion  took 
place,  and  eventually  the  meeting  refused  to  accept  tho 
proposal.  Those  present  were  swayed  apparently  by  tho 
argument  that  though  there  would  be  a  diminution  pro¬ 
bably  in  thc  voluntary  contributions  to  charitable  institu¬ 
tions,  there  was  reason  to  fear  that  if  the  Insurance 
Committees  were  asked  to  make  good  the  deficit  the  money 
would  eventually  come  out  of  the  pocket  of  the  medical 
practitioner.  The  third  proposal  of  the  Council  also  did 
not  meet  with  the  approval  of  thc  meeting  in  its  original 
form. 

That  this  meeting  is  further  of  opinion  that  the  other  recom¬ 
mendations  of  the  British  Medical  Association  not  included 
in  the  preceding  resolutions  be  adhered  to  and  become  the 
finding  of  the  meeting. 
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Dr.  Halket  seconded,  but  a  modification  proposed  by 
Dr.  Hamilton  was  adopted  as  follows : 

That  this  meeting  is  of  opinion  that  the  other  recommenda¬ 
tions  contained  the  six  cardinal  points  of  the  British 
Medical  Association  not  included  in  the  preceding  resolu¬ 
tion  should  be  incorporated  in  the  bill. 

Before  tlii-i  motion  was  app;o?ed,  Dr.  M’Gregor 
Robertson  submitted  the  following  motion : 

That,  while  this  meeting  approves  of  the  amendments  in 
detail  submitted  on  behalf  of  the  profession  by  the  British 
Medical  Association,  if  the  bill  is  passed  through  more  or 
less  in  its  present  form,  it  does  not  approve  of  the  method 
of  dealing  with  the  profession  which  is  at  the  foundation  of 
the  medical  provisions  of  the  bill. 


Medical  Contract  Practice. 

In  a  speech  which  met  with  very  general  approval,  Dr. 
M'Grkgor  Robertson  urged  that  the  profession,  as  a 
whole  was  not  alive  to  the  probable  effects  of  the  bill, 
which  he  held  would  be  injurious  to  the  best  interests  of 
patient  and  doctor  alike.  He  complained  that  in  the 
meetings  which  had  taken  place  in  Glasgow  no  discussion 
of  the  general  policy  of  the  bill  had  been  allowed ;  only 
details  had  been  discussed.  It  was  not  yet  too  late  to 
enter  their  protest.  He  accordingly  moved  the  resolution 
which,  in  the  event  of  the  bill  being  forced  through 
Parliament,  promised  the  support  of  the  meeting  to  secure 
the  “  Cardinal  Points,”  but  denounced  the  policy  on  which 
the  bill  was  founded. 

That  while  this  meeting  approves  the  amendments  in  details 
submitted  on  behalf  of  the  profession  by  the  British  Medical 
Association,  if  the  bill  is  forced  through  more  or  less  in  its 
present  form,  it  docs  not  approve  of  the  method  of  dealing 
with  the  medical  profession,  which  is  at  the  foundation  of 
the  medical  provisions  in  the  bill. 

Dr.  Hamilton  seconded. 

Dr.  John  Duff  moved  as  an  amendment : 

That  this  meeting,  regarding  the  bill  for  insurance  against 
loss  of  health  and  for  the  prevention  and  cure  of  sickness 
and  for  insurance  against  unemployment  as  a  great  and 
beneficent  measure  of  social  reform,  in  the  event  of  the 
same  becoming  an  Act  of  Parliament  during  the  present 
session,  and  in  expectation  that  under  the  supervision  of  the 
Insurance  Commissioners  there  will  be  arranged  between 
the  County  or  County  Burgh  Health  or  Insurance  Com¬ 
mittee  and  the  local  Medical  Committee  such  conditions  as 
to  work  and  remuneration  as  shall  secure  efficient  medical 
service,  recommends  the  doctors  in  this  city  and  district  to 
render  such  services  under  the  Act. 

He  contended  that  the  measure  was  a  courageous  attempt 
to  conserve  tlie  health  of  those  who  did  the  world’s  hard 
work. 

Dr.  Chisholm  seconded  the  amendment. 

On  a  division  Dr.  M'Gregor  Robertson’s  motion  received 
tlie  support  of  a  large  majority,  only  twelve  voting  for  tlie 
amendment.  Dr.  M‘ Gregor’s  resolution  was  subsequently 
put  as  a  substantive  motion,  and  was  again  carried  by  a 
majority  against  a  direct  negative  bv  Dr.  Barlow. 

On  the  motion  of  Dr.  Perry,  seconded  by  Dr. 
Duncan,  tbs  meeting  agreed  unanimously  to  the  following 
resolution : 

That  in  tlie  event  of  the  Insurance  Bill  becoming  law  without 
the  amendments  recommended  by  the  British  Medical 
Association,  this  meeting  shall  endeavour  to  ensure  that  no 
medical  practitioner  shall  submit  to  the  rules  under  the 
bill. 

Tlie  meeting  also  approved  of  the  following  resolution 
submitted  by  the  Chairman  : 

That  the  foregoing  resolutions  be  forwarded  to  the  General 
Medical  Council,  tlie  Prime  Minister,  the  Chancellor  of  the 
Exchequer,  and  tlie  members  of  Parliament  for  the  City  of 
Glasgow. 

IRELAND. 

At  a  meeting  of  tbe  Conjoint  Committee  of  tlie  British 
and  Irish  Medical  Associations,  held  last  week,  the  follow¬ 
ing  resolutions  were  passed : 

This  Conjoint  Committee  approves  of  the  restoration  of 
medical  benefit  for  Ireland,  and  on  behalf  of  the  profession 
in  Ireland  are  prepared  to  accept  the  bill  under  the  same 
conditions  as  in  Great  Britain.  We  protest  against  tbe 
compulsory  imposition  of  any  duties  under  the  Act  on  the 
Poor  Law  medical  officers.  It  should  bet-lie  object  of  wise 
statesmanship  to  emancipate  the  industrial  classes  from 
the  Poor  Law  with  the  degrading  effects  on  their  morale  and 
self-respect  that  come  from  charitable  relief.  Medical 
benefits  administered  on  the  conditions  we  desire  woutd  go 
far  to  accomplish  this.. 


We  strongly  deprecate  any  suggestions  that  it  is  the  duty  of 
tlie  profession,  either  as  a  whole  or  by  any  section  of  its 
members,  to  draft  the  scheme  by  which  medical  benefit 
may  be  applied  to  Ireland.  The  Irish  professions  are  not 
more  unreasonable  than  their  English  brethren,  and  we  are 
convinced  that  if  the  same  terms  are  offered  in  Ireland  as  in 
England  they  will  be  accepted.  As  Irishmen  we  protest 
against  any  attempt  to  treat  Irish  doctors  with  less  justice 
and  fairness  than  English  doctors  are  treated  under  tlie  bill  ; 
we  also  protest,  and  if  possible  more  strongly,  against  tlie 
imputation  that  in  making  our  demands  we  are  actuated  by 
greed,  rapacity,  or  a  desire  to  wreck  tlie  Insurance  Bill. 

This  committee  offers  to  afford  any  assistance  in  its  power  in 
consultation  with  any  members  of  Parliament  or  others 
who  in  an  official  capacity  are  concerned  in  formulating 
proposals  for  the  restoration  of  medical  benefits  to  tbe  bill. 

At  a  meeting  of  tlie  Cork  Board  of  Guardians,  held  last 
week,  the  following  resolution  was  passed  unanimously  : 

That  we,  the  Cork  Board  of  Guardians,  are  of  opinion  that 
medical  benefits  for  contributors  and  their  families  should 
be  provided  in  the  Insurance  Bill  so  far  as  it  applies  to 
Ireland,  and  that  copies  of  this  resolution  be  sent  to  every 
Board  of  Guardians  in  Ireland  for  consideration. 


CORRESPONDENCE. 

Average  Amount  of  Attendance. 

Dr.  Arthur  R.  F.  Exham  (Market  Drayton)  writes :  The 
accompanying  figures  are  of  importance  as  bearing  upon 
the  National  Insurance  Bill.  They  show  the  average 
amount  of  attendance  required  by  each  member  among 
from  500  to  850  persons  over  a  period  of  eighteen  years. 
They  will  give  an  idea  of  the  work  likely  to  be  required. 
This  is  a  small  towu  in  an  agricultural  district,  with 
an  ordinary  healthy  population,  no  slums,  and  no 
industries. 

They  also  show  the  remuneration  that  we  are  likely  to 
get.  I  have  calculated  on  the  basis  of  4s.  per  head ;  if 
4s.  6d.  is  taken  the  fee  per  attendance  works  out  at  just- 
over  7d.  But  Is.  6d.  is  too  little  for  medicines  and  medical 


Market  Drayton  Provident  Dispensary . 


Year 

(Ends  Sep¬ 
tember  29  tb) 

Estimated 
Number  of 
Members. 

Attendances, 
including 
Visits  and 
Consultations 
at  Surgery. 

Average 
Number  of 
Attendances 
per  Member. 

Fee  per 
Attendance  on 
i  Basis  of  4s. 
paid  by  each 
Member. 

I. 

II. 

III. 

IV. 

V. 

1887-8 

510 

2,555 

5 

Pence. 

98 

1888-9 

520 

3,444 

6i 

75- 

1889-90 

620 

4,741 

73 

65- 

1890-1 

636 

5,059 

8 

6 

1891-2 

716 

5,623 

72 

65-1- 

1892-3 

720 

5,723 

8 

6 

1893-4 

786 

5,771 

75 

65+ 

1894-5 

830 

6,792 

81 

6  - 

1895-6 

820 

7,486 

ei 

5  - 

1896H 

780 

6,706 

8i 

6  - 

1897-8 

716 

6,212 

8§ 

6  - 

1898-9 

713 

6,079 

8J 

6  - 

1899-00 

675 

5,129 

73 

65- 

1900-1 

*630 

4,822 

7i 

CJ- 

1901-2 

*716 

4,693 

65 

75- 

1902-3 

*736 

4,054 

55 

85 

1903-4 

*780 

5,518 

7 

7  - 

1904-5 

*810 

5,449 

65 

75- 

Col.  IT.— Members  include  men,  women,  and  children,  all  non- 
selected  lives.  There  are  fewer  men  members.  Figures  marked  are 
absolutely  accurate ;  the  others  are  estimated  on  the  same  basis. 
Col.  III.  Attendances  are  approximate  j  tliey  are,  liowover,  always 
under  the  actual  number,  as  in  a  busy  time  many  attendances  get 
omitted,  especially  as  no  medicines  are  dispensed  by  the  surgeons.  All 
medicines  are  made  up  by  tbe  chemists  in  the  town.  Col.  IV.— Thu 
average  number  oi  attendances  per  year  required  by  each  member  for 
eighteen  years  works  out  about  75  (rather  less).  Col.  V.— The  average 
xiJT?r  aJ*®ndance  for  eighteen  years  works  out  a  fraction  over  G.Vl. 
N;B^AU  the  members  live  within  one  mile  from  Drayton  Parish 
LBurcii- 
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appliances,  in  my  judgement.  If  the  attendance  should 
happen  to  bo  over  a  mile  distance  or  more  the  fee  would 
not  pay  the  cost  of  the  journey. 

I  hope  my  medical  brethren  will  study  the  figures. 

Dispensing. 

from  5', R1Jrs®ELL  (Goodm  ayes)  writes  :  I  beg  to  differ 
horn  Dl.  W.  Burrough  Cosens.  Surely  he  is  inconsistent 
when  he  says  that  dispensing  should  be  abolished  in  order 
to  add  to  the  dignity  of  our  work.  I  should  rather  say  let 
us  abolish  penny  clubs.  This  would  certainly  add  to  the 
ihgmty  of  our  profession,  and,  I  think,  to  accept  service 
-  f er  7thls  Pernicious  Insurance  Bill  is  certainly  very 
infra  fog.  Howel  l  am  tired  of  that  word  “dignity.” 
Let  us  c  rop  it  and  think  of  something  more  solid — namely 
our  incomes.  If  we  abolish  dispensing  we  shall  diminish 
0111  incomes,  as  our  -  prescriptions  will  be  repeated  for 
everybody  by  the  chemists,  or  the  patient  will  keep  a  copy 

1(m  ,and  repeated  for  his  wife  and 

child! en,  for  whom  he  ought  to  pay.  It  is  the  commonest 
of  common- sense— a  commodity  which  seems  to  be  very 
scarce  among  us,  judging  by  the  manner  in  which  we  give 

cmitr^WI  aWny  °VlOCCaSi^  The  chemists  cannot  be 
conh  oiled.  Does  Dr.  Cosens  imagine  that  ho  will  have  as 

I  f  contro1  oycr  the  chemist  if  this  Insurance  Bill  comes 
a  -p  aSi  hf  does,now?  Ho  says  that  his  prescriptions 
1lG  Dot  handecl ahout  row.  This  is  not  my  experience,  for 
if  La^aS6  ° r •  en^er§ency ,  wrote  a  prescription  and  sent 
it  by  the  patient  to  the  chemist  with  whom  I  had 
uad  dealings  for  many  years,  and  this  chemist, 
who  surely  ought  to  have  been  my  friend  in  this 
matter,  repeated  the  prescription  without  referring  my 
patient  to  me.  I  have  no  doubt  that  I  shall  never  see 
that  patient  again  for  the  ailment  for  which  I  wrote  that 

WlS«pptl0n’  aS  lfc  ^  cheaper  for  him  to  go  to  the  chemist 
and  get  my  prescription  repeated.  Writing  prescriptions 

1)1  tlieir  medicine,  and  sending 
‘  1  thc  chemists  _ for  this,  that,  and  the  otheit 

e  1  com  ages  self-treatment  and  reduces  our  incomes. 

1  fie  writing  of  prescriptions  is  a  pernicious  habit,  and 
should  be  given  up  by  consultants  and  general  practi¬ 
tioners  alike  Dispensing,  or  the  supervision  of  it,  is 
necessary  for  the  proper  performance  of  our  work,  for  a 
^orvRo  dispenses  must  have  a  more  practical  know¬ 
ledge  of  drugs  than  the  doctor  who  only  writes  prescrip¬ 
tions  ^  ihese  considerations  aro  surely  not  beneath  onr 
dignity,  but  to  have  penny  clubs  and  to  bo  dominated  by 
ommittees  of  working  men  is  certainly  incompatible  with 
the  dignity  of  any  profession. 

^  _  The  Representative  Meeting. 

•  H*  J-  G  of  win  (Winchester)  writes :  I  expect  there 

of  many  others  who  like  myself  will  be  very  disap- 
1  omted  with  the  result  of  the  Representative  Meeting  held 
in  London  last  week.  In  the  first  place  I  cannot  under- 
stand  why  a  Representative  Meeting  was  held  at  all,  with 
ail  its  expense,  if  it  was  to  only  again  say,  “That  we  are 
going  to  adhere  to  our  former  policy  and  stick  to  our  six 
caidmal  points.”  Surely  the  Council  could  have  dealt 
with  their  recommendations  through  the  Divisions  without 
tlie  expense  of  a  Representative  Meeting  ? 

As  we  have  already  signed  a  document  binding  ourselves 
not  to  take  work  under  the  bill  unless  the  six  cardinal 
points  are  satisfactory,  and  as  now  two  Representative 
Meetings  have  declared  the  same  policy,  I  fail  to  see  the 
use  of  spending  more  money  (money  that  we  shall  want  a 

great  deal  more  when  the  bill  has  gone  through)  iu  trying 
to  get  further  amendments,  especially  as  the  Association 
nas  up  to  the  present  time  utterly  failed  in  getting  any 
amendment  of  any  value  to  the  profession  carried  through 
f  a!' Rament.  W  e  are  told  by  Mr.  Lloyd  George,  with  regard 
to  the  question  of  remuneration  : 

(а)  The  sum  is  not  limited  by  any  provision  iu  the  hill, 
but  is  left  for  local  arrangement. 

(б)  When  such  arrangements  are  being  made  the  pro¬ 
fession  will  have  the  power  of  collective  bargaining 
it  lias  never  before  possessed. 

Such  a  statement  as  this  I  should  have  thought  would 
have  been  quite  enough  to  damn  the  bill  in  the  eyes  of 
the  profession.  W e  are  not  accustomed  to  “  collective 
bargaining  anymore  than  we  are  to  “wrangling  in  the 
sick  room.”  43 

hen  the  Payment  for  Members  of  Parliament  Bill  was 


I  SvP?iElTENT  TO  TUB 
I  British  Medical  Jocrnal 


553 


brought  it  was  curious  to  note  that  Mr.  Llovd  George  fixed 

raeXn  lff°  PC  •  nU!U“n  llGV  .member’  a^d  did  not  leave 
nembeis  to  bargain  with  their  constituents  as  to  the 
1  enumeration  they  should  get. 

Bl’-lfcl-sl1  TIedical  Ass<>eiation  accepts  this  policy  of 

irvincef  Wam  to  take  heed,as  Am 

Wh  nnh1  W  mean  disunion  of  the  profession.  It  is 
i  il  nnb.o&inesshke,  undignified,  and  unprofessional. 

whole  nf  fS  ar  Py™e“*°ne-a  bill  that  affects  the 
vliole  or  the  medical  profession  throughout  the  United 

Kingdom— we  have  a  right  to  know  how  it  will  affect  us 

Medical  A  sinM*  T  th°  Yl  ,bec.omcs  law ;  and  the  British 
Medical  Association  ought  to  insist  that  we  should  know 

and  not  continue  this  “  Wait  and  See  ”  policy. 

Dr.  James  I.  Halstead  (Burnley)  writes :  Your  readers 
now  see,  in  spite  of  innumerable  resolutions,  in  which  wav 

ane>gSRiliC  nr8  W1.th. the. onrush  of  the  National  Insur¬ 
ance  Bill.  Public  opinion,  in  the  few  instances  where  it 

has  been  asked  for,_  is  dead  against  the  bill.  All  manner  of 
societies,  such  as  insurance  companies,  friendly  societies, 
t  ades  societies,  trades  unions,  co-operative  stores,  medical 
ant  associations,  tea  companies,  etc.,  are  all  falling  over 

nnffnfW+T  f  their  become  approved  societies, 

and  offei  the  boons  or  benefits  which  this  bill  will  certainly 
not  do  what  is  claimed  for  it.  These  bodies  will,  of  their 
eiect,  pack  all  the  local  Insurance  Committees,  and  never 
before  will  England  have  seen  such  local  aggregations  of 
insurance  parasites,  all  enjoying  a  comfortable  existence, 
on  the  strength  of  the  fear  of  sickness  and  death,  they 
have  beeu  able  to  instil  into  an  easily  gulled  public. 
Mr  Lloyd  George  puts  tlie  case  as  clearly  as  it  can  be  put 
m  ins  Bath  speech.  Agents  and  touts  of  divers  societies 
will  conic  to  your  doors  and  vie  with  each  other  in  tlio 
boons  they  offer.  Circulars  will  be  distributed  bv  the 
million  by  the  competing  societies.  Since  when  have 
insurance  agents  become  so  benevolent?  Is  it  because 
thousands  of  insolvent  “  friendly  societies  ”  are  to  be  made 
solvent  at  the  expense  of  the  middle  and  lower  middle- 
class  income-tax  payer?  What  will  the  General  Medical 
Council  say  to  the  above  methods  ?  The  medical  benefit 
vvill,  no  doubc,  receive  its  fair  share  of  attention  from  these 
adepts  at  advertisement.  Money  benefits  are  more  or  less 
fixed  by  the  actuaries,  but  there  is  no  limit  to  the  benefits 
ot  tlie  large  hearts  and  consciences  of  the  bulk  of  the 
members  of  the  profession.  Have  the  new  recruits  to  the 
profession  no  claim  for  consideration?  Full  of  the  best 
professional  ideals,  have  they  to  be  brought  up  against  the 
above  nightmare  of  trade  competition  ?  Have  they  to  bo 
mac.o  but  a  cheap  cog  in  the  horrid,  cheap  industrial 
machine  which  is  making  this  country  almost  intolerable 
to  live  m  ?  There  can  only  be  one  form  of  procedure  with 
the  Insurance  Bill,  and  that  is  to  have  nothin p  to  do 
with  it.  “ 


Dr.  Lachlan  Fraser,  M.S.  (Honorary  Secretary  of  the 
lyneside  Division),  writes:  At  a  joint  meeting  of  the 
South  Shields  and  Tyneside  Divisions,  held  on  November 
Mst,  we  instructed  our  Representative  to  move  at  the 
Representative  Meeting  : 

That  the  Association  will  not  he  satisfied  with  anythin"  ies3 
than  the  deletion  of  Clause  14,  Subsection  4.  *  0 

It  was  the  feeling  of  the  meeting  that,  if  this  Harmsworth 
amendment  is  retained,  the  profession  should  refuse  to 
give  then  Soi vices  under  the  Act  on  any  conditions 

Even  without  this  amendment,  we  shall  be  under  tlio 
heel  of  tlie  friendly  societies,  who  will  havo  a  lingo 
majority  over  our  representatives  on  the  Insurance  Com¬ 
mittee,  unless  we  insist  upon  that  body  being  smaller  and 
composed  of  an  equal  number  of  medical  men  and  laymen. 
Y  ith  tlie  alterations  suggested  iu  Recommendations  A 
and  F,  our  position  is  110  better.  The  suggested  remedy  of 
an  appeal  to  the  Insurance  Commissioners  is  no  remedy  at 
all.  One  of  the  Commissioners  is  to  be  a  medical  man 
with  experience  of  general  practice,  but,  as  the  bill  stands, 
lie  may  easily  be  some  pliable  creature  under  the  pro¬ 
tection  of  the  Chancellor  of  the  Exchequer,  and  he  cannot 
in  any  case  be  considered  onr  accredited  representative. 
He  should,  in  our  opinion,  be  directly  elected  by  tlie 
profession,  and  we  instructed  our  Representative 
accordingly. 
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The  unlimited  power  of  the  Insurance  Commissioners 
also  seems  to  us  a  real  cause  for  anxiety.  As  the  hill 
stands  at  present,  they  can  remodel  it  to  any  extent,  and 
can  take  from  us  any  concessions  which  may  be  wrung 
(or  apparently  wrung)  from  the  Chancellor.  We  therefore 
passed  a  resolution  that  “  in  any  case  we  decline  to  accept 
service  under  the  National  Insurance  Act  unless  and  until 
the  powers  of  the  Insurance  Commissioners  are  strictly 
defined.” 

It  is  clear  that  unless  these  safeguards  are  obtained  we 
shall  not  have  secured  the  six  cardinal  points  for  which 
the  Association  has  held  out,  and,  failing  this,  I  hope  the 
profession  will  unanimously  adopt  the  resolution  which 
we  carried,  and  declare  its  inability  to  undertake  the 
duties  which  the  bill  proposes  to  assign  to  it.” 

Dr.  J.  Gray  Duncanson  (Shooter's  Hill)  writes :  A 
feeling  prevails  that  we  are  drifting  gradually  but  steadily 
into  the  vortex  of  the  Insurance  Bill,  from  which  we  may 
emerge  to  find  ourselves  degraded  as  a  profession  and 
trammelled  as  individuals,  the  playthings  of  local  Insurance 
Committees  and  the  servants  in  every  sense  of  the  word  of 
the  insured  public.  We  are  not  to  be  allowed  even  to  dis¬ 
pense  our  own  prescriptions,  and  we  are  to  be  handed  over 
to  a  system  of  bartering  for  the  best  terms  we  can  secure 
from  the  Insurance  Committees,  on  which  we,  the  back¬ 
bone  of  the  whole  scheme,  arc  most  inadequately  repre¬ 
sented,  and  will  be  practically  voiceless.  It  appears  more 
and  more  doubtful  if  we  should  negotiate  further,  but 
rather  declare  against  having  anything  to  do  with  the  bill 
in  its  present  form.  The  British  Medical  Association  has 
done  little  to  educate  the  people  to  our  way  of  thinking ; 
we  are  too  shy  to  take  them  into  our  confidence,  and  yet 
they  carry  in  their  hearts  a  strong  feeling  of  justice. 
The  dictum,  “  Wait  and  See,”  is  to  us  fatal ;  the  first  blow 
carries  a  tremendous  moral  and  physical  advantage,  and 
usually  means  victory.  Our  hope  lies  in  union,  and  to  the 
British  Medical  Association  we  naturally  turn  as  the  best 
means  of  securing  this;  it  should  be  as  obligatory  for 
every  medical  man  to  belong  to  it  as  it  is  to  be  registered. 
In  every  medical  school  a  senior  on  the  staff  should 
devote  one  lecture  to  placing  before  the  students  their 
future  duty  to  the  profession,  and  to  explaining  the  neces¬ 
sity  of  joining  the  Association.  The  minds  of  these  young 
men  are  receptive — they  have  the  enthusiasm  of  youth 
and  their  principles  are  the  highest ;  seized  at  the 
psychical  moment,  what  a  tremendous  force  is  at  once  at 
our  command.  Having  secured  all  the  new  members  of 
the  profession,  find  determined  on  a  policy  strong  and  just 
to  ourselves  and  others,  we  must  stand ;  nothing  can 
touch  us. 

Dr.  Hugh  M.  Raven  (Broadstairs)  writes:  May  I  express 
tlm  satisfaction  I  felt  in  reading  the  dignified  reference 
which  the  chairman  made  at  the  conclusion  of  the  meeting 
of  Representatives  ?  It  must  have  been  very  unpleasant 
for  him  to  refer  to  the  remarks  made  about  the  stupid 
gossip,  which  has  such  an  ungenerous  ring  about  it.  Even 
in  this  corner  of  England  the  reports  of  such  gossip  have 
been  heard,  arc!  I  cannot  but  feel  that  there  must  have 
been  a  widespread  plan  to  sow  dissension  in  our  ranks  in 
this  way.  We  must  be  on  our  guard  against  any  subtle 
attempts  which  may  be  made  to  undermine  the  unity  of 
the  profession,  which  has  been  so  unexpected  to  others, 
and  which  is  such  a  great — I  may  say,  the  most  important 

source  of  strength  to  our  present  position. 

Dr.  H.  Reynolds  Brown  (Maldon,  Essex)  writes: 

I  lie  resolution  passed  by  the  Mid-Essex  Branch  at  Chelms¬ 
ford  on  November  22nd  states  that  it  is  of  opinion  that, 
as  the  demands  of  the  profession  have  not  been  secured, 
the  profession  should  definitely  and  finally  refuse  to  work 
under  this  or  any  other  Insurance  Bill.  Curiously  enough, 
this  meeting  of  intelligent  and  educated  men  have  carefully 
expressed  in  the  above  resolution  what,  so  far  as  I  could 
gather,  they  did  not  intend  to  express.  The  admission 
was  made  by  several  of  them  who  voted  for  it  that  if  the 
six  cardinal  points  were  even  now  conceded  they  would 
be  prepared  to  work  under  the  bill.  And  they  did  not 
seem  able  to  understand  that  the  above  resolution  amounts 
to  a  threat — or  a  recommendation  to  the  profession — not  to  I 
work  under  the  bill  however  amended.  I 


L.  writes  :  The  colliers  in  Durham  each  pay  weekly  tho 
sum  of  6d.  towards  a  “  fighting  fund.”  Might  I  suggest 
that  the  members  of  the  British  Medical  Association  pay 
an  extra  6d.  weekly,  which  sum  could  go  to  a  “  fighting 
fund,”  which,  I  think,  will  be  sorely  needed? 

[We  have  received  a  large  number  of  other  letters  on  the 
bill,  some  of  them  written  before  the  decisions  of  the 
Special  Representative  Meeting  were  known  to  the  writers, 
which  we  find  it  quite  impossible  to  insert  in  this  issue. 
It  is  intended  to  deal  with  them  as  early  as  possible — it  is 
hoped  next  week.] 


HOSPITALS. 

The  Manchester  Infirmary. 

A  circular  letter,  dealing  with  the  position  of  voluntary 
hospitals  under  the  Insurance  Bill,  has  been  sent  to  ail 
members  of  Parliament  for  the  districts  from  which  the 
Manchester  Royal  Infirmary  draws  its  patients.  The 
letter  is  signed  by  Sir  Wm.  Cobbett  as  chairman  of  the 
board  of  management  of  the  infirmary,  and  contains  the 
following  statement  of  views  of  the  board  : 

The  board  are  strongly  of  opinion  that  the  Insurance  Bill,  as 
it  now  stands,  will  seriously  affect  the  financial  position  of 
voluntary  hospitals  and,  in  consequence,  greatly  impair  both 
their  efficiency  and  tlieir  capacity  for  good,  with  the  result  that 
insured  persons  will  run  grave  risks  of  being  deprived  of  the 
care  and  attention  in  cases  of  serious  illness,  which  can  only  he 
obtained  by  the  sick  poor  of  the  non-pauper  class  in  voluntary 
hospitals.  They  are  strongly  of  opinion  that  hospital  benefit 
should  he  provided  by  the  bill  as  well  as  medical  and  sana¬ 
torium  benefits.  They  respectfully  urge  that  this  most 
important  matter  may  receive  your  earnest  consideration,  and, 
if  possible,  your  support  in  Parliament. 


At  a  meeting  of  the  Central  Hospital  Council  for  London, 
held  at  St.  Thomas’s  Hospital  on  November  23rd,  the 
effect  upon  the  voluntary  hospitals  of  the  passing  of  the 
National  Insurance  Bill  as  it  stands  at  present  was 
considered,  and  it  was  unanimously  agreed: 

1.  That  the  effect  upon  the  voluntary  hospitals  must  he  to 

diminish  their  income  very  seriously,  and  consequently 
to  ’lessen  the  number  of  beds  they  will  he  able  to  main¬ 
tain  ;  as  well  as  gravely  to  impair  their  efficiency  as 
curative  Institutions,  Schools  of  Medicine,  and  Training 
Schools  for  Nurses. 

2.  That  the  National  Insurance  Bill  will  he  incomplete  until 

it  provides  for  the  hospital  treatment  which  insured 
persons  must  have  if  their  medical  needs  are  to  ho 
covered  at  all  adequately  by  the  bill. 


ASSOCIATION  OF  CERTIFICATED  DISPENSERS. 

A  deputation  representing  the  Society  of  Apothecaries 
and  the  Association  of  Certificated  Dispensers,  comprising 
the  following  members:  Mr.  A.  Mowbray  Upton,  Clerk  to 
the  Society  of  Apothecaries;  Dr.  Gordon  Brown,  Past 
Master  of  the  Society  (the  Lord  Mayor  was  unfortunately 
unable  to  be  present)  for  the  society,  and  Mr.  Montagu  G. 
Smith,  Lewisham  Infirmary  Chairman,  Mr.  H.  H.  Hewitt, 
Holborn  Dispensary,  and  Mr.  F.  E.  Trayner,  Hackney 
Infirmary,  Vice-Chairmen ;  Miss  Ethel  Catlieart,  Royal 
Eye  Hospital,  and  Mr.  Albert  Howell,  Honorary  Secretary 
Dalstou  Dispensary,  waited  upon  the  Attorney- General  in 
his  private  room  at  the  House  of  Commons  on  Thursday, 
November  23rd,  in  order  to  urge  the  adoption  of  certain 
amendments  to  the  bill  for  tho  purpose  of  protecting  the 
interests  of  persons  holding  tho  certificate  in  dispensing. 
The  deputation  received  the  most  satisfactory  assurances 
from  Sir  Rufus  Isaacs  that  the  Government  had  no  inten¬ 
tion  of  allowing  the  provisions  of  the  bill  to  prejudice  the 
interests  of  the  Society's  dispensers,  and,  while  agreeing 
that  Clause  14  as  at  present  amended  in  committee,  was 
unsatisfactory  in  this  respect,  undertook  that  the  measure 
should  be  so  further  amended  that  these  rights  Mere  fully 
protected. 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  o£  the  Council  was  held  at  429,  Strand,  London, 

the  aitemo^neSday’  N0Temb“  **  1911>  *»  2  ^  in 

Present : 

Dr.  J.  A.  Macdonald,  LL.D  Taunton,  Chairman  of  Council 

m  the  Chair.  ’ 

Professor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham 

President. 

Di-rpwwSTBM  R’  M  D  ’  LL-D-’  Liverpool,  President-Elect. 

Dr.  Ewes  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Dr.  J.  Grant  Andrew,  Glasgow  Dr.  J.  R.  Hamilton,  Hawick 
Surgeon-General  P.  H.  Benson,  N.B. 

I.M.S.,  Walmer  (Indian  Lieutenant-Colonel  F  W  H 
Branches)  DavIE  Harris,  R.A.M  C  ' 

In  k™  S  ^0BE1RT  Tei«nmouth  (Army  Medical 
Beniham,  R.N.,  London  Service) 

(Royal  Navy  Medical  Ser-  Sir  Victor  Horsley  F  R  s 

London  ’  ’ 

b  C;  1!,UIST’  Du“dee  Mr.  R.  J.  Johnstone,  Belfast 

,/ .  V  A.  Carline,  Lincoln  Mr.  Herbert  Jones,  Hereford 
Mr.  Andrew  Clark,  D.Sc,  Dr.  J.  H.  Keay,  London 
ondon  Mr.  F.  C.  Larkin,  Liverpool 

Pr  ofessor  Henry  Corby,  M.D.,  Dr.  G.  R.  Livingston,  Dum- 

°ork  fries 

tv1*’  S‘DarliiL«,  Lurgan  Mr.  Albert  Lucas,  Birmiim- 
Dr.  M.  Dewar,  Edinburgh  ham 

Mr.  E.  J.  Domville,  Exeter  Dr.  John  Macdonald,  South 
D  David  Ewart,  Chichester  Shields 
(New  Zealand  Branch)  Dr.  D.  J.  Mackintosh,  M.V  O 

Mr.  J.  Henry  Ewart,  East-  Glasgow 

Mv°r  u  q  -n  Dr.  R.  B.  Mahon,  Ballinrobe 

Hr.  (  .  E.  S.  Flemming,  Brad-  Dr.  James  Metcalfe, Bradford 

Dr-  »•  “•  Nicholson,  Col- 
i.li.  J  .  W  .  H.  Cabstand,  Al-  Chester 

T)-tnpCJrnn  T  Dr.  Frank  M.  Pope,  Leicester 

JL.  E.  V  -Good  ALL,  London  Dr.  A.  J.  Rice-Oxley,  London 

Dr.  John  Gordon,  Aberdeen  Dr.  H.  Jones  Roberts,  Penv- 

Dr.  VV .  Gosse,  Sittingbourne  groes 
Surgeon-General  J.P.Greany,  Dr.  Lauriston  E.  Shaw 
I. M.S.,  Ealing  (Indian  Medi-  London 
cal  Service)  Mr.  C,  It.  Straton,  Salisbury 

Dr  T.D.  Greenlees,  London  Dr.  J.  H.  Taylor,  Salford 
(Cape  of  Good  Hope,  East-  Dr.  D.  F.  Todd,  Sunderland 
evn,  Western  and  Border  Mr.  T.  Jenner  Verrall,  Bath 
Branches)  Professor  A.  H.  White,  Dublin 

Di-.Major Greenwood, London  Mr.  D.  J.  Williams,  Llanelly 

Apologies. 

Letters  of  apology  for  non-attendance  were  read  from 
Sir  Henry  Butlin,  Bart.,  Dr.  F.  W.  Kidd,  and  Dr.  J.  E. 
Lddison. 

University  of  Wales. 

Ihe  Chairman  of  Council  reported  that,  in  response  to 
an  invitation  from  the  University  of  Wales  to  appoint  a 
representative  to  serve  as  a  member  of  the  Medical  Board 

M  D^JIRCP^FRS  n0minated  Eweu  J-  Maclean, 
Vacancy  in  Council. 

eThe  Chairman  of  Council  reported  that  the  Chairman 
ol  Representative  Meetings  had  appointed  Dr.  James 
Metcalfe,  of  Bradford,  to  fill  the  vacancy  caused  by  the 
resignation  of  Dr.  E.  R.  Fotliergill,  consequent  on  his  tem¬ 
porary  appointment  on  the  staff  of  the  Association,  and  on 
behalf  of  the  Council  welcomed  Dr.  Metcalfe  upon  his 
attendance  for  the  first  time. 

International  Congress  of  Applied  Chemistry. 

A  communication  was  read  from  the  Eighth  Inter¬ 
national  Congress  of  Applied  Chemistry,  asking  the  Asso¬ 
ciation  to  take  part  in  its  proceedings”  to" be  held  in 
M  asliington,  September  4th,  1912.  Any  member  desirous 
of  taking  part  in  the  proceedings  is  requested  to  com¬ 
municate  with  the  Chairman  of  Council  on  the  subject. 

FINANCE  COMMITTEE. 

The  Treasurer  presented  the  Minutes  of  the  Finance 
Committee  of  October  25th,  1911. 


Irish  Committee. 

A  sum  of  £100  was  voted  to  the  Irish  Committee  to 
defray  the  special  expenses  of  the  National  Insurance  Bill 
Conjoint  Committee  for  Ireland. 

Accounts. 

The  accounts  for  tlio  quarter  ending  September  30th, 
19H  amounting  to  £21,124  15s.  3d.,  were  approved,  and 
the  .treasurer  empowered  to  pay  those  remaining  out¬ 
standing,  amounting  to  £6,276  18s.  4d. 

ORGANIZATION  COMMITTEE. 

The  Chairman  (Mr.  Larkin)  presented  the  Quarterly 
Report  of  the  Organization  Committee.  J 

Election  of  Members  of  Council  by  Branches. 

Ihe  notice  of  receipt  of  nominations  will  be  published  in 
tiie  Journal  prior  to  the  issue  of  voting  papers. 

,  TJ1tc  following  scheme  of  dates  is  adopted  for  the  election 
of  Members  of  Council  by  Branches  in  the  United 
Kingdom  by  voting  paper  for  the  year  1912-13 : 


Announcement  of  date  for  receiving  nomi¬ 
nations  to  n  linear  in  the  Journal  of 
Last  day  for  e  dpt  of  nominations 
Publication  cu  list  of  nominations  in  the 
Journal... 

Date  of  issue  of  voting  papers  from  Head 
Office 

Last  date  for  receipt  of  voting  papers  at 
Head  Office  ...  ...  ... 

Announcement  of  result  in  jouRNAL 


May  4th. 
May  18th. 

May  25th. 

June  8th. 

June  15th. 
June  29th. 


South  African  Committee. 

In  reference  to  a  Resolution  that  the  Secretary  of  the 
South  African  Committee  approach  the  Central  Council 
requesting  that  the  powers  contained  in  the  Articles  of 
Association  concerning  the  formation  of  Branches  and 
Divisions  and  the  delimitation  of  their  areas  in  South 
Africa  be  delegated  to  this  Committee,  it  was  decided  to 
reply  in  the  following  terms  : 

(1)  That  as  a  matter  of  general  principle  the  Council  is 
desirous  of  delegating  to  the  South  African  Branches 
either  individually,  or  collectively  through  the  South’ 
Afiican  Committee,  all  powers  in  matters  affecting  those 
Branches  which  the  Regulations  of  the  Association  will 
permit  it  to  delegate,  and  that  in  matters  in  which  the 
Council  cannot  thus  delegate  its  authority,  it  will  always 
pay  the  utmost  regard  to  the  wishes  of  the  Branches 
expressed  individually,  or  through  the  South  African 
Committee,  according  to  the  nature  of  the  case. 

(2)  That  as  regards  the  specific  matters  mentioned  by 
the  South  Airican  Committee,  the  power  of  altering  the 
area  of  Divisions  of  a  Branch  outside  the  United  Kingdom 
rests  under  the  regulations  with  the  Branch.  if  the 
Branches  choose  to  place  this  matter  in  the  hands  of  the 
South  African  Committee  there  is  nothing  to  hinder  them 
from  adopting  rules  which  would  have  this  effect. 

(3)  That  as  regards  alterations  of  the  boundaries  of 
Branches,  this  matter  at  present  rests  in  the  power  of  the 
Council,  and  under  the  regulations  could  only  be  delegated, 
if  at  all,  to  the  individual  Branches  :  the  Council  coufd  not 
delegate  the  authority  directly  to  the  South  African  Com¬ 
mittee.  It  would  be  possible,  however,  for  the  resolution 
delegating  this. authority  to  the  Branches  to  be  so  framed 
that  any  exercise  of  it  would  be  subject  to  the  sanction  of 
the  South  African  Committee. 

(4)  j  hat  a  draft  Resolution  of  the  Council  which  would 
achieve  this  object  will  be  prepared  by  the  Organization 
Committee,  and  submitted  for  the  consideration  of  the 
South  African  Committee  and  the  South  African  Branches 
before  it  is  definitely  adopted. 

(5)  That  any  power  of  altering  the  areas  of  the  South 
African  Branches  referred  to  in  the  above  Resolution  must 
be  subject  to  this  proviso,  that  it  could  only  affect  the 
present  aggregate  territory  of  the  South  African  Branches. 
Any  question  of  forming  Branches  to  include  districts  out¬ 
side  that  area,  or  of  absorbing  any  part  of  that  area  into 
existing  Branches,  must  necessarily  be  referred  to  the 
Council  in  England,  because  it  would  affect  Members  of 
the  Association  who  are  not  constituents  of  the  South 
African  Committee,  and  who,  therefore,  would  have  no 
means  of  making  their  view's  heard,  except  through  the 
Council. 
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Grants  to  Branches. 

Glasgow  aval  West  of  Scotland  Branch. 

It  was  decided  that  no  grant  be  made  for  the  present, 
in  respect  of  the  year  1911,  to  the  Glasgow  and  West  of 
Scotland  Branch,  that  Branch  having  reported  as  in  the 
hands  of  the  Branch  as  at  December  31st,  1910,  a  balance 
equal  to  over  5s.  per  head  of  its  membership. 

Shropshire  and  Mid-Wales  Branch. 

Subject  to  the  submission  by  the  Shropshire  and  Mid- 
Wales  Branch  of  a  report  for  1910  containing  an  acknow¬ 
ledgement  that  the  balance  of  Association  moneys  in  the 
hands  of  the  Branch  on  December  31st,  1910,  is  a  sum  not 
reduced  by  the  items  of  expenditure  unlawfully  incurred 
after  due  notice  had  been  given,  a  grant  for  1911  of  4s.  per 
member  (<£27  12s.)  was  made  to  the  Branch. 

Connaught  Branch. 

A  Grant  for  1911  of  4s.  per  member  (£9  4s.  Od.)  was 
voted  to  the  Connaught  Branch. 

North  of  England  Branch. 

Grants  for  1910  and  1911  respectively  of  4s.  per  member 
(£285  12s.  Od.)  were  made  to  the  North  of  England  Branch. 

Edinburgh  Branch. 

A  further  grant  for  the  current  year  of  2s.  per  member 
(£43  4s.  Od.)  was  made  to  the  Edinburgh  Branch. 

Conference  of  Secretaries. 

It  was  decided  that  a  Conference  of  Honorary  Secre¬ 
taries  of  Divisions  and  Branches  be  held  in  1912,  during 
the  Annual  Meeting  at  Liverpool. 

Grouping  of  Divisions  and  Branches  for  Election  of 

Representatives,  1912-13. 

The  Council  decided  to  group  the  Divisions  in  the 
United  Kingdom  provisionally  for  the  election  of  Repre¬ 
sentatives  for  the  year  1912-13  in  the  same  manner  as  for 
the  year  1911-12,  provided  that  if  any  proposals  for 
alterations  of  the  grouping  be  received  on  or  before 
November  14th,  the  grouping  of  Divisions  affected  by  such 
proposals  shall  be  postponed  until  the  January  Meeting  of 
the  Council. 

Each  Division  outside  the  United  Kingdom  which  has 
an  Honorary  Secretary  and  the  necessary  organization,  is 
granted  separate  representation  in  the  Representative 
Body  for  the  year  1912-13. 

JOURNAL  COMMITTEE. 

The  Chairman  (Dr.  Buist)  presented  the  Quarterly 
Report  of  the  Journal  Committee. 

Report  of  Special  Chloroform  Committee. 

The  best  thanks  of  the  Association  were  accorded  to 
Dr.  Dudley  Buxton  for  his  valuable  assistance  in  editing 
the  Report  of  the  Special  Chloroform  Committee. 

SCIENCE  COMMITTEE. 

The  Chairman  (Dr.  Pope)  presented  the  Quarterly 
Report  of  the  Science  Committee. 

Supplementary  Grant. 

A  Grant  of  £5  6s.  Id.  was  made  to  Professor  J.  M.  Beattie 
to  enable  him  to  continue  his  investigation  on  the  relation 
of  Dust  Inhalation  and  Fibrosis  of  the  Lungs  to  Pulmonary 
Tuberculosis. 

CENTRAL  ETHICAL  COMMITTEE. 

The  Chairman  (Dr.  Lauriston  E.  Shaw)  presented  the 
Quarterly  Report  of  the  Central  Ethical  Committee. 

Vacancy  on  Committee. 

Mr.  T.  W.  H.  Garstang  was  elected  a  member  of  the 
Central  Ethical  Committee  in  the  stead  of  Dr.  Eddison, 
resigned. 

Case  Considered  under  Articles  10  and  11. 

The  Council  considered  and  dealt  with  the  case  of  a 
member  recommended  for  expulsion. 

MEDICO-POLITICAL  COMMITTEE. 

The  Chairman  (Mr.  Verrall)  presented  the  Quarterly 
Report  of  the  Medico-Political  Committee. 


Vacancy  on  Committee. 

Dr.  D.  G.  Thomson  (Thorpe,  Norwich)  was  appointed  to 
fill  the  vacancy  on  the  Medico-Political  Committee  caused 
by  the  resignation  of  Dr.  Fothergill. 

Care  and  Control  of  the  Feeble-minded. 

The  Special  Lunacy  Subcommittee  of  the  Medico- 
Political  Committee  was  empowered  to  take  all  necessary 
action  to  give  effect  to  the  instructions  contained  in 
Minutes  123  and  202  of  the  Annual  Representative 
Meeting,  1911. 

PUBLIC  HEALTH  COMMITTEE. 

The  Chairman  (Mr.  Domville)  presented  the  Quarterly 
Report  of  the  Public  Health  Committee. 

The  late  Dr.  Hillier,  M.P. 

The  Chairman  was  requested  to  convey  to  the  family  of 
the  late  Dr.  Hillier,  M.P.,  an  expression  of  sympathy  in 
their  bereavement. 

HOSPITALS  COMMITTEE. 

The  Chairman  (Mr.  Johnstone)  presented  the  Quarterly 
Report  of  the  Hospitals  Committee. 

Position  of  Voluntary  Hospitals  under  the  National 

Insurance  Bill. 

It  was  referred  to  the  Hospitals  Committee  and  the  State 
Sickness  Insurance  Committee  to  prepare  a  joint  Report 
on  the  question  of  the  position  of  voluntary  hospitals  under 
the  National  Insurance  Bill  with  suitable  questions  for  the 
consideration  of  the  Special  Representative  Meeting. 

NAVAL  AND  MILITARY  COMMITTEE. 
Inspector- General  Bentham  presented  the  Quarterly 
Report  of  the  Naval  and  Military  Committee,  which  was 
approved. 

SCOTTISH  COMMITTEE. 

The r Chairman  (Dr.  Dewar)  presented  the  Quarterly 
Report  of  the  Scottish  Committee,  which  was  approved. 

COMMITTEE  ON  TREATMENT  OF  FRACTURES. 

Sir  Victor  Horsley  presented  the  Report  of  the  Com¬ 
mittee  on  the  Treatment  of  Fractures. 

Estimate  of  Probable  Cost  of  Inquiry. 

The  Council  authorized  the  Fractures  Committee  to 
incur  in  connexion  with  the  inquiry  into  the  results 
obtained  in  the  treatment  of  simple  fractures  with  and 
without  operation  respectively,  an  expenditure,  additional  to 
the  preliminary  £100  already  authorized  by  Council,  of  such 
sum,  not  exceeding  £357,  as  may  be  required  for  the  com¬ 
pletion  of  the  inquiry,  the  total  expenditure  not  to  exceed 
£457  (inclusive  of  rail  fares  of  members  attending  Com¬ 
mittee  meetings). 

Reappointment  of  Committee. 

The  Council  reappointed  the  Fractures  Committee,  to 
consist  of  the  present  members,  for  the  remainder  of  the 
Session  1911-12,  or  until  the  completion  of  its  reference, 
and  resolved  that  the  reference  to  the  Committee  under 
Minute  347  of  Council  of  October  26th,  1910,  be  continued. 

ARRANGEMENTS  COMMITTEE. 

The  Chairman  of  Council  presented  the  Report  of  the 
Arrangements  Committee. 

Sections  and  Officers. 

Twenty  Sections  are  being  arranged  in  connexion  with 
the  Liverpool  Meeting,  1912,  namely :  Anaesthetics, 
Anatomy,  Bacteriology,  Dermatology,  Diseases  of  Children 
(including  Orthopaedics),  Electro-Therapeutics,  Gynaeco¬ 
logy  and  Obstetrics,  Laryngology  and  Rhinology,  Medical 
Sociology,  Medicine  ;  Navy,  Army,  and  Ambulance ;  Neuro¬ 
logy  and  Psychological  Medicine,  Ophthalmology,  Otology, 
Pathology,  Pharmacology  and  Therapeutics,  Physiology, 
State  Medicine  and  Industrial  Diseases,  Surgery,  and 
Tropical  Medicine. 

Addresses. 

It  was  decided  that  Dr.  George  Alexander  Gibson,  Edin- 
i  burgh,  be  invited  to  deliver  the  Address  in  Medicine  ;  and 
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“m'gf™11  TU°maS  *»">■  Liverpool,  the  Address  to 
m,  „  Provisional  Programme. 

Liveiod  mSs!8  th°  pro™i0Ilal  time  taM°  to  the 

■rn  FrPay>  July  19th,  1912. 

10  a. m.— Annual  Representative  Meeting. 

q  ™  Saturday,  July  20th. 
y.iO  a.m.— Representative  Meeting. 

Monday,  July  22nd. 

9.30  a.m. — Council  Meeting. 

10  a.m.— Representative  Meeting. 

.  i  p.m.  Secretaries’  Conference  and  Dinner. 

0  7_  Tuesday,  July  23rd. 

J.oj  a.m. — Representative  Meeting 

2  p.m.— Annual  General  Meeting. 

S.30  p.m.— Adjourned  General  Meeting,  President’s 
Address. 

,  n  Wednesday,  July  24th. 

to  ,  r  am~  Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12. o0  p.m. — Address  in  Medicine. 

3  p.m.  Religious  Services. 

,n  ,  ,  Thursday,  July  25th. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

•“•“2  P-m. — Address  in  Surgery. 

7.00  p.m. — Annual  Dinner. 

Friday,  July  26th. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

Saturday,  July  27th. 

Excursions. 

SPECIAL  EXECUTIVE  ORGANIZATION  COMMITTEE. 
The  Ca airman  (Mr.  Larkin)  presented  the  Report  of  tlio 
special  Executive  Organization  Committee. 

Reappointment  of  Committee. 
ihe  Council  reappointed  the  Special  Executive  Organiza¬ 
tion  Committee,  with  the  same  terms  of  reference. 

Bristol  Division. 

.  communication  from  the  Bristol  Division  was  referred 

o  m  Organization  Committee  for  consideration  and 
report. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

h  Jp  CH,AIf*AN  Of  Representative  Meetings  presented 
the  Report  ol  the  State  Sickness  Insuranoc  Committee. 


Income  Limit. 

It  was  decided  that  the  draft  Report  of  the  Council 
concerning  the  National  Insurance  Bill,  to  be  issued  to  the 
Divisions  prior  to  the  Special  Representative  Meeting 
should  contain  a  clear  statement  of  the  action  taken  by 

1  f  pnvsaance  of  the  instruction  contained  in 
Minute  184  of  the  Annual  Representative  Meeting.  1911 
u0  secure  a  statutory  fixed  income  limit,  and  also  as  to  the 
arguments  for  and  against  the  Association  making  a 
renewed  effort  to  obtain  such  statutory  limit;  and  that 
those  Divisions  which  consider  that  the  Association  should 
again  press  for  a  statutory  fixed  income  limit  be  recom¬ 
mended  to  make  representations  to  that  effect  to  their 
local  members  of  Parliament. 

Report  to  Special  Representative  Meeting. 

It  was  decided  to  make  arrangements  for  a  Special 
Repi esentat ive  Meeting  to  be  held  in  the  interval  between 
the  completion  of  the  Committee  Stage  and  the  com¬ 
mencement  of  the  Report  Stage  of  the  consideration  of  the 
National  Insurance  Bill  by  the  House  of  Commons. 

Interim  Beport  to  Divisions. 

,,  A“  Interim  Report  was  ordered  to  be  issued  forthwith  to 
the  Divisions  stating  the  action  that  had  been  taken  to  give 
Clioc  to  the  instructions  of  the  Annual  Representative 
*  ee  mg,  1911,  and  explaining  the  present  position  as 
regards  those  matters  in  which  the  medical  profession  is 
specially  concerned. 

Central  Insurance  Defence  Fund. 

A  further  appeal  is  to  be  issued  to  the  profession  for  sub- 
scuptions  to  the  Central  Insurance  Defence  Fund. 
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Reappointment  of  Committee. 

Members  of  the  State  Sickness  Insurance 

uov  i  Tern/r  r?apP01fted  to  hold  office  until  the 
next  Quartedy  Meeting  of  Council,  and  the  reference  to 

the  Committee  was  continued  with  authority  to  take  any 
necessary  action  in  the  meantime.  y 

Sir  Thomas  Crosry. 

Cc0Unfr?!  of  th°  British  Medical  Association  have 

uooh  l  uf  J  h?maS1  CI.°sh^  MD’  F-R-C.S.,  their  hearty 
good  wishes  on  his  election  as  Lord  Mayor  of  London,  and 

congratulations  on  being  the  first  medical  man  to  reach 
that  distinguished  office. 

Lord  Ilkeston. 

The  Council  of  the  British  Medical  Association  bavin" 
learnt,  with  much  regret,  the  fact  that  it  had  been 
necessary  for  Lord  Ilkeston  to  undergo  a  surgical  opera¬ 
tion  ordered  that  a  letter  should  be  sent  wishing  him  a 
speed}  and  complete  recovery. 

Candidates. 

The  nine  candidates  whose  names  appeared  on  the 
notice  convening  the  Meeting  were  duly  elected  Members 
oi  the  British  Medical  Association. 

Royal  Sanitary  Institute  Congress. 

An  application  from  the  Royal  Sanitary  Institute  asking 

the  Association  to  appoint  Delegates  to  their  Congress  to 

to  tbP  PM r  °$’  JH  y?9th  t0  AuSusfc  3rd=  1912,  was  referred 
to  the  I  ubhc  Health  Committee. 

Birmingham  Meeting,  1911. 

The_  best  thanks  of  the  British  Medical  Association  were 
accorded  to  the  following,  for  their  assistance  and  hos¬ 
pitality mn  the  occasion  of  the  Seventy-ninth  Annual  Meet- 
mgofthPiBnt.h  Medical  Association,  held  in  Birmingham, 

*  °f  F1,0  As39cjation  and  Mrs.  Saundbv,  for  the 
Lind  hospitality  and  keen  interest  evinced  by  them  in  every¬ 
thing  pertammg  to  the  Meeting.  5 

T  Mr.  Aibert  Lucas,  Mr.  J.  Furneaux  Jordan,  Dr.  W.  Traov 

fOT  ti leir'devWf  :lST'  Nutlia1!’  t1,10  Honorary  Local  Secretaries, 

.  f11  /, e' <  e  labours  and  close  attention  to  every  detail 
whereby  the  success  of  the  Meeting  was  assured. 

Professor  J.  T.  J.  Morrison,  for  his  valuable  assistance  as 
Honorary  Treasurer  of  tiie  Meeting.  aa 

_^Tho  Lord  Mayor  and  Corporation,  for  the  use  of  the  Town 

BniHir-1sanCell°r  ^  Seaate’  for  thc  nse  of  Hie  University 

The  Chief  of  the  Police,  for  efficient  police  arrangements. 

Dr.  Langley  Browne  and  the  Birmingham  and  District 
Concert  J^et  lca  Practitioners’  Union,  for  arranging  a  Smoking 

The  Committee  of  the  Birmingham  Library,  for  placing  the 
Rooms  of  the  Library  at"  the  service  of  Members. 

The  Right  Rev.  the  Lord  Bishop  of  Birmingham  (Dr.  Gore) 
for  his  interesting  sermon. 

The  P,ight  Rev.  Monsignor  Henry  Parkinson,  D.D.,  (Rector 
of  Oseott  College),  for  arranging  High  Mass  for  the  Catholic 
Members  oi  the  Association. 

The  Lord  Mayor,  for  his  hospitality  and  the  keen  interest  ha 

displayed  in  the  Meeting. 

The  Lady  Mayoress,  for  kindly  acting  as  President  of  the 
Ladies’  Committee. 

I  he  I  resident  and  Mrs.  Saundbv,  for  their  Garden  Party. 

Mr.  and  Mrs.  Frank  Marsh,  for  Garden  Party  at  Aston  Hall 
fl/iicL  l  arK, 

Dr.  and  Mrs.  Stacey  Wilson,  for  Garden  Party  at  Wydrington. 

1  lofessor  and  Mrs.  Gilbert  Barling,  for  Garden  Party. 

i?  Countess  of  Warwick,  for  entertaining  visitors  at  the 
Horticultural  College  for  Women  at  Studley  Castle. 

Sir  Oliver  and  Lady  Lodge,  for  Garden  Party  at  Mariemont. 
Edgbaston.  ’ 

The  Chairman ,  Honorary  Secretaries,  and  Members  of  all  tiio 
local  Committees,  for  their  indefatigable  labours  towards  the 
success  of  the  Birmingham  Meeting. 

The  Honorary  Secretary  of  the  Pathological  Museum,  for  his 
arduous  duties  in  arranging  the  Museum,  and  the  Honoravv 
Curators  for  their  valuable  assistance  aud  co-operation  in  tho 
same  direction. 

The  Birmingham  General  Hospital  and  the  Queen’s  Hospital 
for  the  use  of  their  wards  for  the  exhibition  of  interestin'* 
cases.  >  ** 
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Drs.  Stopford  Taylor  and  B.  W.  McKenna,  of  Liverpool,  and 
Dr.  Cranston  Low,  of  Edinburgh,  for  the  loan  of  wax  models 
illustrative  of  diseases  of  the  skin  for  the  Pathological  Museum. 

Messrs.  Cadbury  and  Co.,  for  their  reception  and  entertain¬ 
ment  at  Bournvilie. 

The  Wolseley  Motor  Company,  for  loan  of  cars  for  conveying 
members  to  and  from  the  Exhibition. 

Mr.  R.  T.  Jupp,  and  the  Direetoi’s  of  “  the  Picture  Houso,” 
for  their  reception  and  entertainment. 

To  the  following,  f.or  permitting  Members  and  visitors  to 
inspect  their  works  : 

Southall  Bros,  and  Barclay,  Ltd. 

Metropolitan  Amalgamated  Railway  Carriage  and  Wagon 
Company. 

John  Hardman  and  Co.  (stained  glass). 

Buttons,  Ltd. 

E.  and  C.  Osier,  Ltd.  (china  and  glass). 

E  Iking  ton  and  Co.  (clectro-plate  works). 

The  Mint. 

Electric  Supply  Department  of  City  of  Birmingham. 

Wm.  Mitchell,  Ltd.  (pens). 

Joseph  Gillott  and  Sons  (gilt  nibs). 

John  Mitchell. 

Alfred  Bird  and  Sons,  Ltd.  (custard). 

Goodman  and  Co.  (pins). 

Beiliss  and  Morcom  (engineers). 

Wolseley  Tool  and  Motor  Car  Company,  Ltd. 

Offices  and  Works  of  the  Birmingham  Daily  Mail. 

Birmingham  Small  Arms  Factory. 

Daimler  Motor  Company’s  Works. 

Rover  Motor  Company’s  Works 

Dunlop  Rubber  Company,  Limited. 

The  Sewage  Disposal  Works  of  the  Tame  and  Rea  Drainage 
Board. 

Dr.  G.  A.  Auden,  for  arranging  the  inspection  of  an  Open 
Air  School  in  course  of  erection  at  King’s  Heath. 

Mr.  Christopher  Martin,  for  conducting  excursion  parties 
round  Lichfield  and  Stratford-on-Avon. 

Dr.  H.  M.  Morgan  and  the  members  of  the  local  profession, 
for  their  valuable  help  and  co-operation  in  connexion  with  the 
excursion  to  Lichfield. 

Dean  of  Lichfield,  for  conducting  party  over  the  Cathedral. 

Dr.  Purslow,  for  conducting  excursion  party  to  Droitwich. 

The  local  members  of  the  medical  profession,  for  organizing 
the  Droitwich  excursion  and  entertaining  Representatives— 
namely.  Dr.  John  Wilkinson,  Dr.  H.  Shirley  Jones,  Dr.  P.  A. 
Roden,  Dr.  F.  H.  Foulds,  Dr.  Cuthbertson. 

Viscount  Cobham,  for  entertaining  the  members  to  luncheon 
at  Droitwich,  and  Mr.  J.  H.  Hoi  Iyer,  the  Secretary  of  the  Corbett 
Estate,  for  his  assistance  and  co-operation  in  connexion  with 
the  excursion. 

Dr.  T.  E.  Cole,  Dr.  Mason,  and  the  Members  of  the  Warwick 
and  Leamingten  Division,  for  arranging  excursion  to  Warwick 
and  Leamington. 

Dr.  Orton  and  Dr.  E.  Phillips  for  organizing  the  Coventry 
excursion. 

Mayor  and  Corporation  of  Leamington,  for  providing 
luncheon. 

.Dr.  J.  J.  Co-wan  and.  the  local  members  of  the  medical 
profession,  for  organizing  the  Malvern  excursion. 

Dr.  H.  N.  Crowe  and  the  local  members  of  the  medical 
profession,  for  arranging  the  visit  to  Worcester. 

Canon  Wilson,  for  his  architectural  address  on  the  occasion  of 
the  visit  to  Worcester. 


King’s  Norton,  Sandwell  Park,  Sutton  Coldfield,  Little 
Aston,  Moseley,  Lad  brook  Park. 

Midland  Counties  Lawn  Tenuis  Club  for  admitting  ladies  to 
Tournament  held  in  the  Club’s  ground,  Edgbaston  Park  Road. 

The  following  Clubs  for  extending  Honorary  Membership  and 
allowing  Members  the  use  of  the  respective  Clubs  : 

The  University,  the  Union,  The  Conservative,  The  Clef. 


A  Special  Meeting  of  the  Council  was  held  at  429,  Strand, 
London,  W.C.,  on  Friday,  November  17th,  1911,  at  2  o’clock 
in  the  afternoon. 

Present: 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Professor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham, 

President. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President-Elect. 
Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 


Dr.  J.  Grant  Andrew,  Glas¬ 
gow 

Surgeon-General  P.  H.  Benson, 
I.M.S.,  Walmer  (Indian 
Branches) 

Inspector  -  General  Robert 
Bentiiam,  R.N.,  London 
(Royal  Navy  Medical  Ser¬ 
vice) 

Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  D.Sc., 
London 

Dr.  M.  Dewar,  Edinburgh 
Dr.  David  Ewart,  Chichester 
(New  Zealand  Branch) 

Mr.  J.  Henry  Ewart,  East¬ 
bourne 

Mr.  C.  E.  S.  Flemming, 
Brad  ford-on- Avon 
Mr.  T.  W.  H.  Garstang,  Al¬ 
trincham 

Dr.  E.  W.  Goodall,  London 
Dr.  John  Gordon,  Aberdeen 
Dr.  W.  Gosse,  Sittingbourne 
Surgeon-General  J.  P.  Greany, 
I.M.S.,  Ealing  (Indian  Medi¬ 
cal  Service) 

Dr. Major  Greenwood, London 
Lieutenant-Colonel  E.  W.  H. 
Davie  Harris,  E.A.M.C., 
Teignmouth  (Army  Medical 
Service) 


Sir  Victor  Horsley,  E.R.S., 
London 

Mr.  Herbert  Jones,  Hereford 
Dr.  J.  H.  Keay,  London 
Dr.  F.  W.  Kidd,  Dublin 
Mr.  F.  C.  Larkin,  Liverpool 
Dr.  G.  R.  Livingston,  Dum¬ 
fries 

Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  John  Macdonald,  South 
Shields 

Dr.  D.  J.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  James  Metcalfe,  Brad¬ 
ford 

Dr.  C.  G.  Morier,  London 
(Victoria,  South  and  West 
Australian  Branches). 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  A.  J.  Rice-Oxley,  London 
Dr.  Lauriston  E.  Shaw, 
London 

Mr.  C.  E.  Stlaton,  Salisbury 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Mr.  T.  Jennek  Verrall, 
Bath 

Professor  A.  II.  White,  Dublin 
Mr.  D.  J.  Williams,  Llanelly 


Notice  Convening  Meeting. 

The  Secretary  read  the  following  notice  convening  the 
Meeting : 


The  Mayor  of  Hereford,  for  his  reception  of  the  visitors  in  the 
Guildhall,  Hereford. 

Canon  Bannister,  for  conducting  party  over  Hereford 
Cathedral. 

Mr.  Herbert  Jones,  Dr.  Arthur  Wood,  and  the  local  members 
of  the  medical  profession,  for  organizing  the  visit  to  Hereford. 

Dr.  J.  O.  Lane,  for  presiding  over  the  luncheon  in  the 
Guildhall,  Hereford. 

Sir  Joseph  Verdin,  Bart.,  for  his  entertainment  at  Garnstone 
Castle,  Hereford. 

Dr.  Bostock  Hill,  for  taking  charge  of  the  party  on  the 
occasion  of  the  visit  to  Hereford. 

Dr.  J.  H.  Wood  and  Dr.  C.  S.  Morrison,  for  making  arrange¬ 
ments  for  the  visit  to  Hereford. 

Dr.  Latimer  Greene  and  the  local  members  of  the  medical 
profession  for  organizing  the  excursion  to  Stratford-on-Avon. 

Rev.  Canon  Melville  and  Rev.  Cornwall  Robertson,  for  ex¬ 
plaining  and  conducting  the  visitors  to  places  of  interest  at 
S  tratf  ord-on- Avon . 

Dr.  C.  T.  Standing,  Dr.  W.  G.  Alexander,  for  receiving 
visitors  at  the  Broadway  Village,  Stratford-on-Avon. 

Mr.  F.  D.  Millet,  for  receiving  visitors  at  the  Old  Priory 
Stratford-on-Avon. 


November  11th,  1911. 

Dear  Sir, 

Special  Meeting  of  Council. 

I  am  instructed  by  the  Chairman  of  Council  to  inform  you 
that  owing  to  the  stage  that  the  Stale  Sickness  Insurance  Bill 
has  now  reached  in  Parliament,  it  has  become  necessary  to  hold 
tiie  Special  Meeting  of  the  Council  on  Friday  next,  November 
17tli,  at  2  o’clock  in  the  afternoon,  to  consider  the  Report  of  the 
State  Sickness  Insurance  Committee  to  be  presented  to  the 
Divisions. 

The  Chairman  of  Council,  while  regretting  the  necessity  of 
altering  the  date,  trusts  it  will  be  convenient  for  you  to 
attend. 

I  am, 

Yours  faithfully, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

Letters  of  Apology. 

Letters  of  apology  for  non -attendance  were  read  from 
Sir  Henry  Butlin,  Bart.,  Mr.  E.  J.  Domville,  Dr.  J.  E. 
Eddison,  Dr.  Greenlees,  Dr.  J.  It.  Hamilton,  and  Dr.  Jones 
Roberts. 


Mr.  J.  B.  Clarke,  for  hospitality  to  golfers  at  Little  Aston 
Hall,  and  Mr.  0.  A.  Palmer,  for  entertaining  the  competitors 
for  the  Ulster  Golf  Cup  to  tea. 

The  following  Clubs,  for  arranging  playing  facilities  and  ex¬ 
tending  hospitalities  to  the  golfing  members  : 

Brand  Hall,  Handsworth,  Harborne,  Leamington  and 
County,  Oltou,  Castle  Bromwich,  Walmley,  Edgbaston, 


Report  of  Conference  of  State  Sickness  Insurance  and 
Hospitals  Committees  concerning  the  Position 
of  Voluntary  Hospitals  under  National 
Insurance  Bill. 

On  the  Motion  of  the  Chairman  the  suspension  of 
Standing  Order  29  was  carried  by  the  requisite  majority  in 
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order  to  enable  the  Council  to  consider  the  following 
Recommendation :  0 

discommendation.  —  That  with  reference  fr>  ti,Q  <•  n 
Resolution  of  the  Council  of  NovembeUst  :  following 

aiirteth1AVe^fi+Th«-t  it  bs  ,'?ferrecl  fco  the  Hospitals  Committee 
and  the  State  Sickness  Insurance  Committee  to  nrenare  •! 

oint  Report  on  the  question  of  the  position  of  Sluntarv 

Hovembm  1st  1911  H°Slntals  Committee  to  the  Council  of 
cam?ed.RSC°mnieUClati0n  WaS  put  and  declared  to  be 

Dh.vfx  Report  to  Divisions  on  the  National  Insurance 
Hill  as  Amended  in  Committee  of  tiie 
House  of  Commons. 

et-Xd  t 

KiuSa0„“hao“hS“bera  °f  the  Associatio“  “  th0  "*w 

The  Council  conciuded  its  business  at  7.30  p.m. 
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atdml-IthpLnnlEIlTING  °frtl/10  CuouncR  was  held  immediately 
attei  the  conclusion  of  the  business  of  the  Special  Renre- 

SHe  t  T^eet1^  n  tllC  S°“na«ght  ^oms,  Great  Queen 
Stiect,  London,  W.C.,  on  Friday,  November  24th,  1911. 

Present : 

r.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 
m  the  Chair.  ’ 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 
-  .  Meetings. 

Dr.  Edwin  Rayner,  Stockport,  Treasurer. 

Dr.  J.  Grant  Andrew,  Glasgow  Dr.  Major  Greenwood  Lon- 
Inspector  -  General  Robert  don 

'Km™IVvw‘r"  .  Jj01Klou  P1-  J.  It.  Hamilton,  Hawick 
(Royal  Ra\\  Medica!  Service)  Lieutenant-Colonel  F  W  If 
Di.  RG.  Buist  Dundee  Davie  Harris,  R.A.M.c’ 

1  London ^  CLARK)  D-Sc->  Teignmouth  (Army  Medical 

jjuiiuuii  Service) 

T,1‘  ’  '  ‘  '  J  a  rung.  Lurgan  Sir  Victor  Horsley  FES 

Dr.  M.  Dewar.  Edinburgh  London  ’  '  ’’ 

Mr.  E  J .  Domville,  Exeter  Mr.  Herbert  Jones,  Hereford 
Mr.  J.  henry  Ewart,  East-  Dr.  J.  H.  Keay,  London 

T\Tv°plllp  Q  Mr.  F.  C.  Larkin,  Liverpool 

_■  •  •  *  •  Flemming,  Brad-  Dr.  G.  R.  Livingston,  Dum- 

ford-on-Avon  frjes  ’ 

“•  GiRSTA’i<J'  A|-  Dr-  J0HK  Macdonald,  South 
■n  V.oCl,alP,  Shields 

Di.  E.  V.  Good  ALL,  London  Dr.  James  Metcalfe  Brad- 

Dr.  John  Gordon,  Aberdeen  ford 

Dr.  W.  Gosse,  Sittingbourne  Dr.  Frank  M.  Rope,  Leicester 

TMQ1' ueirra;?-  f  GPeanY’  Dr:  Lauriston  E.  Shaw, 
I.M.S.,  Ealing  (Indian  Medi-  London 

Di'alTC?)1Ce(’  1.IV7-VTT-  T  Ml’-C-R.  Straton,  Salisbury 

:  '  ,P'  Lkeenlees,  Lon-  Dr.  ,J.  H.  Taylor,  Salford 

don  (Cape  of  Good  Hope,  Dr.  D.  F.  Todd,  Sunderland 
pastern, A\  estern,  and  Border  Mr.  T.  Jennkr  Veer  all,  Bath 
ranches)  Mr.  D.  J.  Williams,  Llanelly 

Letters  of  Apology. 

Letters  of  apology  for  non-attendance  were  read  from 
J 1  ofessor  Robert  Saundby  (President),  Sir  James  Barr 

!eSnt‘e  eu  '  ?lr  HeniT  Butlin,  Bart.  (Past-President), 
Dr.  Eddison,  Mr.  Lucas,  and  Professor  White. 

Minutes  of  the  Special  Representative  Meeting  of 
mi  rn  •  November  23«d  and  24th,  1911. 
ihe  Chairman  of  Representative  Meetings  presented 
the  minutes  of  the  Special  Representative  Meeting  held  on 
November  23rd  and  24th,  which  were  considered  and 
approved. 

mi  ,.Nat1i.oxal  Insurance  Bill,  Undertaking. 

Ihe  time  limit  for  signing  the  Undertaking  by  members 

1911  UiedlCa  I,rofessiou  svas  extended  to  December  31st 


Mntinp  n(  lilnuu'ljrs  anir  JOilustmts. 

A  f- roceeclfn/!s  °f  the  Divisions  and  Branches  of  tin 
ihenrelZ/ft  ^  to  Scientific  and  Clinical  Medicine , 
in  tkelXof  1  «"  VnbKM 

BORDER  COUNTIES  BRANCH: 

English  Division. 

tllS0M?  Insurance  Bill. — The  medical  men  resident  in 

1=5 pS=SSJiS~=F= 

tiem  la1/0//1*8  f?rmulat?tl  b>r  the  British  Medical  Associa- 

iiilMliilfps 

of  the  ^ntTni  itS  Pfsfnt  form»  *o  unite with  the  whole 

duties  whiS  thThm  declanngPts  refusal  to  undertake  the 
unties  v inch  the  bill  proposes  to  assign  to  it. 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  spEciAL  meeting  of  this  Branch  was  held  at  the 

21“  5a"?brp«e'  ?“  Tuesday,  November 

Zlst,  at  3  p.m.,  Di  E.  J.  Cross  (President)  in  the  chair. 
Tli olc  were  ,  J  members  and  others  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
special  meeting  were  read  and  confirmed. 

A  ational  Insurance  Bill. 

,  Ti  ^ECRETARY  announced  the  figures  of  the  signatories 
o  the  Memorial  and  Undertaking.  "(The  Branch" is  pSe 
ticahy  unanimous  against  the  bill,  those  who  have 
letused  to  sign  doing  so  on  the  grounds  only  that  they  do 

not  consider  the  action  of  the  Association  against  the  bill 
strong  enough.)  ° 

M.R10.  P?Es™ .then  invited  Dr.  Fordyce  to  take  the 
chan  during  the  discussion  of  the  Report  of  the  Council 
of  the  Association  on  the  National  Insurance  Bill  as 
amended  m  Committee  of  the  House  of  Commons. 

Dr  hoRDYCE  made  a  few  introductory  remarks  and 
moved  the  adoption  of  the  resolutions  seriatim. 

Dr.  Crompton  (Newmarket)  thereupon  proposed  that 
^Branch  adopt  the  “Lancashire  and  Cheshire”  reso- 

Dr.  Nicholls  (Fulbourn)  seconded. 

D,Afl TLSp°!nec1SCUS8i0n  for  and  aSainst  the  proposition, 
Di.  Joseph  Griffiths  proposed,  as  amendment  to  the 

Lancashire  and  Cheshire  resolution,  that  the  following  be 
atlded  as  a  rider  to  Recommendation  L  : 

It  is  the  opinion  of  the  Cambridge  and  Huntingdon  Brancli 
that  no  member  of  ilie  Association  shall  undertake  Lie 
duties  of  a  Medical  Commissioner,  of  a  medical  member  of 
the  Adv  isory  C  ommittee  to  the  Commissioners,  of  a  member 
of  the  local  Insurance  Committee,  or  a  member  of  the 
ooal  panel,  before  a  satisfactory  arrangement  is  obtained 
between  the  profession  and  the  local  Insurance  Committee 
(1)  on  the  income  limit,  (2)  on  the  conditions  and  extent  of 
service  required,  and  (3)  on  the  remuneration  for  such 

Dr.  Cross  seconded. 

Dr.  Griffiths's  amendment  was  carried  by  33  votes  to  20 
11ns  was  subsequently  put  to  the  meeting  as  a  substantive 
motion,  and  was  carried  unanimously. 

,  Griffiths  proposed  the  following  as  an  instruction 
to  the  Representative  Body : 

Decommendation  A.  Move  to  Substitute  for  Recommendation  A. 
l\o  member  of  the  Association  shall  undertake  the  office  of 
a  wnole-timc  doctor  under  the  National  Insurance  scheme 
under  any  system  or  under  any  organization  other  than  an 
institution  (hospital  or  sanatorium),  when  the  National 
Insurance  Bill  as  now  drafted  becomes  law,  for  such  action 
is  contrary  to  the  principle  of  “  free  choice  of  doctor  and 
the  right  of  the  doctor  to  refuse  attendance  upon  a 
particular  insured  person.”  1 

and  adopted000  SeCOndecL  Tbis  was  carried  unanimously 
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Recommendations  B,  C,  and  D  were  adopted. 

Dr.  Griffiths  proposed  the  following  amendment  to 
Recommendation  E  : 

Recommendation  E.  Move  to  Substitute  for  Recommendation  E. 

The  Representative  Body  states  emphatically  that  the  sum 
of  6s.  per  head  per  annum,  arbitrarily  taken  by  the 
Treasury  as  a  basis  of  calculation  for  medical  benefit, 
is  not  based  upon  any  reliable  data,  is  contrary  to  the 
experience  of  the  entire  profession,  and  is  totally 
inadequate. 

Mr.  Apthorpe  Webb  seconded.  The  motion  was  carried 
unanimously  and  adopted. 

Recommendations  F  and  G  were  adopted. 

Dr.  Curl  (Ely)  proposed  that  Recommendation  H  be 
added  to  the  six  cardinal  points.  Dr.  Tyler  (Wisbech) 
seconded.  This  was  carried  unanimously  and  adopted. 

Dr.  Griffiths  proposed  the  following  amendment  to 
Recommendation  I : 

Recommendation  I.  Move  to  Substitute  for  Recommenda  tion  I. 

Voluntary  hospitals  or  institutions  shall  not  be  subsidized  by 
the  local  Insurance  Committees,  but  in  the  case  where 
institutional  treatment  is  needed  by  the  insured  adequate 
payment  shall  be  made  (1)  for  the  maintenance  of  the 
patient,  and  (2)  for  the  special  medical  or  surgical  service 
required  and  rendered. 

Dr.  Nicholls  (Fulbourn)  seconded.  This  was  carried 
unanimously  and  adopted. 

Recommendations  J,  K,  and  M  were  adopted. 

Minutes  193  and  194  were  approved. 

Vote  of  Thanks  to  Chairman. — Dr.  Garrood  proposed  a 
vote  of  thanks  to  the  Chairman.  Dr.  Apthorpe  Webb 
seconded.  This  was  carried  with  acclamation. 

[The  short  note  on  this  meeting  which  appeared  in  the 
Supplement  to  the  Journal  of  November  25tli  was,  we 
have  since  learnt,  not  official,  as  we  believed  it  to  be  when 
received.] 


CONNAUGHT  BRANCH. 

A  special  general  meeting  of  this  Branch  was  held  at 
Clanmorris,  on  Tuesday,  November  21st,  Dr.  Conor 
Maguire  in  the  chair. 

National  Insurance  Bill. — The  recommendations  of  the 
Council  were  read  and  discussed.  Dr.  T.  B.  Costello,  the 
Representative  to  the  Special  Representative  Meeting,  was 
requested  strongly  to  support  the  recommendations  of  the 
Council,  and  to  move  in  favour  of  the  reinsertion  of  the 
medical  benefit  clauses  to  apply  to  Ireland. 

Neio  Members. — Subsequently  the  Executive  Committee 
met  and  elected  the  following  members-:  General  W. 
Johnston  Charlton,  John  P.  Moore,  M.B.,  and  J.  F.  Roden. 


DORSET  AND  WEST  HANTS  BRANCH; 

West  Dorset  Division. 

National  Insurance  Bill.— A  very  largely  attended 
meeting  was  held  at  the  County  Hospital,  Dorchester,  on 
Wednesday,  November  22nd  ;  Dr.  S.  C.  Flower  was  in  the 
chair.  The  resolution  adopted  by  the  mass  meeting  held 
in  Manchester  on  November  18tli  was  put  to  the  meeting 
and  carried  unanimously.  In  addition  a  resolution  was 
passed  nemine  contradicente : 

That  the  Council  of  the  British  Medical  Association  be  asked 
to  cease  bargaining  with  the  Government,  to  withdraw  the 
six  cardinal  points,  and  to  let  any  further  overtures 
in  the  matter  of  the  National  Insurance  Bill  come  from 
the  Government. 

The  feeling  of  the  meeting  was  one  of  uncompromising 
hostility  to  the  provisions  of  the  bill  as  affecting  the 
medical  profession,  and  the  Representative  was  instructed 
accordingly. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH  : 
North  Lincoln  Division. 

National  Insurance  Bill. 

A  VERY  largely  attended  meeting  of  the  practitioners  of 
North  Lincolnshire  was  held,  under  the  auspices  of  the 
British  Medical  Association,  at  the  Grimsby  and  District 
Hospital,  on  November  21st,  “  to  consider  the  report  of  the 
Central  Council  of  the  Association  on  the  National  In¬ 
surance  Bill  as  amended  by  the  Committee  of  the  House 
of  Commons,  and  to  instruct  the  Representative  of  the 
North  Lincolnshire  Division  as  to  his  attitude  at  the 


Special  Representative  Meeting  to  be  held  in  London  on 
November  23rd.”  A  resolution  was  carried  unanimously 
that  the  Central  Council’s  recommendations  for  the 
further  amendment  of  the  bill  be  supported,  certain 
words  being  added  to  make  them,  if  possible,  more 
emphatic. 

The  following  resolution  was  also  carried  by  an 
overwhelming  majority : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody 
the  demands  of  the  medical  profession  as  defined  in  the  six 
cardinal  points  formulated  by  the  British  Medical  Associa¬ 
tion  ;  that  the  scheme  of  the  bill  in  its  present  form  is 
unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession  but  also  dangerous 
to  the  public  health ;  therefore  this  meeting  of  the 
medical  profession  of  North  Lincolnshire  expresses  its 
determination,  in  the  event  of  the  bill  becoming  law, 
without  the  six  cardinal  points  being  embodied,  to  unite 
with  the  whole  of  the  profession  in  declaring  its  inability 
to  undertake  the  duties  which  the  bill  proposes  to  assign 
to  it. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Lanarkshire  Division. 

A  special  meeting  of  this  Division  was  held  at  Glasgow  on 
November  21st,  at  4  o’clock,  for  the  purpose  of  in¬ 
structing  the  Representative  of  the  Division  in  view  of  his 
attending  the  Special  Representative  Meeting  in  London 
on  November  23rd.  There  were  present :  Drs.  Bruce  Goff, 
J.  L.  Loudon,  Robert  Jack,  R.  B.  Barr,  John  Harrison, 
J.  Fotlieringham,  Robert  Paterson,  J.  M.  Thomson,  David 
Jones,  John  H.  Mains,  John  A.  Watt,  John  Goff,  W.  G. 
MacPherson,  Hugh  Miller,  J.  Marshall,  J.  M.  Young, 
J.  Watson  Little,  A.  C.  Rigby,  A.  G.  Wilson,  John  C. 
MacKenzie,  William  Grant,  T.  D.  Newbigging,  Thomas 
P.  Grant,  A.  C.  Barron,  G.  W.  Crawford,  Laurie  White, 
Laird,  and  C.  Crawford.  Dr.  Bruce  Goff  (Bothwell) 
presided. 

National  Insurance  Bill. — The  following  resolution, 
moved  by  Dr.  W.  G.  MacPherson  (Bothwell),  and  seconded 
by  Dr.  .1.  Murray  Young  (Hamilton),  was,  after  some 
emendations  by  Dr.  Newbigging,  submitted  to  the  meeting 
and  carried  unanimously : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody 
the  demands  of  the  medical  profession  as  defined  in  the 
six  cardinal  points  formulated  by  the  British  Medical 
Association  ;  that  the  scheme  of  the  bill  in  its  present  form 
is  unworkable  from  a  medical  point  of  view ;  therefore,  this 
meeting  of  the  Lanarkshire  Division  of  the  British  Medical 
Association  expresses  its  determination,  in  the  event  of  the 
bill  becoming  law  in  its  present  form,  to  unite  with  the 
whole  of  the  profession  in  declaring  its  inability  to  under¬ 
take  the  duties  which  the  bill  proposes  to  assign  to  it. 

Thereafter  the  Representative,  Dr.  Bruce  Goff,  was 
instructed  to  convey  to  the  meeting  in  London  the  terms 
of  this  resolution.  The  Secretary  submitted  to  the 
meeting  copies  of  two  memoranda  which  had  been  for¬ 
warded  to  him  by  the  Fifesliire  and  the  Lancashire  and 
Cheshire  medical  practitioners  respectively.  He  ex¬ 
plained  that  these  documents  were  printed  for  information 
only. 

Vole  of  Thanks  to  Chairman. — This  was  all  the  business, 
and  the  meeting  terminated  with  a  vote  of  thanks  to  the 
Chairman  for  presiding. 


GLOUCESTERSHIRE  BRANCH. 

A  special  meeting  of  the  Branch,  to  which  members  of 
the  Worcester  and  Hereford  Divisions  were  invited,  was 
held  at  the  Royal  Infirmary,  Gloucester,  on  November  9th, 
at  3.30  p.m.  The  President,  Dr.  Grosvenor,  was  in  the 
chair,  and  seventy-one  present  (fifty-four  Gloucester 
members). 

National  Insurance  Bill. — Dr.  Cox,  the  Deputy  Medical 
Secretary,  in  the  unavoidable  absence  of  Mr.  Smith 
Whitaker,  gave  an  address  on  The  Present  Position  of  the 
Profession  with  regard  to  the  National  Insurance  Bill. 
A  discussion  followed,  in  which  Dr.  Pruen,  Dr.  Macartney, 
Mr.  Buckell,  Dr.  Cox,  Dr.  Conder,  Dr.  Morrison,  Dr. 
Stretton,  Dr.  Shepherd,  and  others  took  part. 

Vote  of  Thanks  to  Dr.  Cox. — A  vote  of  thanks  was  passed 
to  Dr,  Cox  for  his  address. 
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A  special  meeting  of  the  Branch  was  held  at  the  Royal 
Infirmary,  Gloucester,  on  November  21st,  at  5.30  p.m.  Mr. 
G.  A.  Peake  in  the  chair,  and  forty-nine  medical  ’men 
picsent,  including  forty-four  members. 

Apologies  for  Non-attendance.— Apologies  for  absence 
^ere  read  from  Drs.  Mayne  (Lydney),  Carter  (Clielten- 
ham  ,  Mackinnon  (Cirencester),  Pugh  (Bream),  Awdry 
(Berkeley),  R.  V  llson  (Nailswortb).  ^ 

National  Insurance  Bill.- After  a  lengthy  discussion, 
the  following  motion,  proposed  by  Dr.  Arthur  Cardew 
seconded  by  Dr.  Scott,  was  carried  nemine  contradicente  : 


1  Si  QcthQf  opimon,  °f  this  meeting  the  National  Insurance 
Bill,  as  at  present  framed,  does  not  satisfactorily  embody 
the  demands  of  the  medical  profession  as  defined  in  the  six 

finn  -nthi>01ii  for1muIatec]  bJ  the  British  Medical  Associa¬ 
tion  ,  that  the  scheme  of  the  bill  in  its  present  form  is 
unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession  but  also  dangerous  to 
the  public  health  ;  therefore  this  meeting  of  the  medical 
profession  m  the  area  of  the  Gloucester  Branch  expresses 
its  determination,  m  the  event  of  the  bill  becoming  law  in 
its  present  form,  to  unite  with  the  whole  of  the  profession 
in  declaring  its  inability  to  undertake  the  duties  which  the 
bill  proposes  to  assign  to  it. 

It  was  proposed  by  Dr.  Goss,  seconded  by  Mr.  Buckell 
and  carried : 


That  the  Representative  be  asked  to  submit  a  motion  or 

,  S  Se  Representative  Meeting  for  the  deletion 
from  the  bill  of  the  Harmsworth  amendment. 


The  Representative  was  instructed  to  vote  on  the  Council’s 
Recommendations  as  follows : 


B.  If  Harmsworth  amendment  is  deleted,  vote  for  B 
O.  Vote  as  for  B. 

D.  Vote  for  D. 

E.  Vote  for  E. 

(,J,;  prf,s  for  one-fifth  in  place  of  one-tenth,  and  if  not  oue- 
lifth  foi  not  less  than  one-tenth. 

G.  Vote  for  G. 

H.  Vote  for  H. 

I.  No  instruction.  n 

J.  K.  To  act  in  accordance  with  the  wishes  of  the  Irish 
Representatives. 

L.  Vote  for  L. 

M.  Vote  for  M. 


It  was  proposed  by  Dr.  Conder,  seconded  by  Dr.  Moore 
and  earned  : 


fifth.”  The  general  aspect  of  the  National  Insurance  Bill 
was  then  -discussed  by  the  meeting,  and  the  following 
resolution  was  carried  unanimously : 

r  m.n-'u6’  m®mhers  of  the  Blackburn  Division  of  the 
British  Medical  Association,  will  not  work  under  the 
National  Insurance  Bill  unless  the  six  cardinal  principles 
oimulated  and  approved  by  the  Representative  Meeting  of 
’•  19D>  and  c?nhrnaed  by  the  Representative  Meet¬ 

ing  at  Birmingham  in  July,  1911,  are  included  in  the  bill 
as  a  minimum. 


Blackpool  Division. 

‘  general  meeting  was  held  on  November  21st,  at  7.45 
p.m.,  in  Jenkinson  s  Cafe,  Blackpool.  Dr.  Rhodes  was  in 
the  chair,  and  there  were  present :  Drs.  Penman,  Dunder- 
dale,  Stewart,  McIntosh,  Fearnhead,  Barton,  Forbes, 
Crane,  Nuttall,  McCandlish,  Knight,  Byers,  Pike,  Carr, 
I.  Taylor,  Baird  Moon,  Parkinson,  W.  A.  Smith,  Dora 
Bunting,  Edith  Johnson,  Andrew  Taylor,  Hill,  Richardson, 

.  alconer>  Buckley,  Gornall,  and  Rees  Jones.  The  follow¬ 
ing  attended  as  visitors :  Drs.  Milligan,  Howlin,  Wvlie 
and  Day.  J  ’ 

Confirmation  of  Minutes.  —  Minutes  of  the  general 
meeting  held  on  June  21st  were  read,  approved,  and 
signed  by  the  Chairman. 

Apology  for  Non-attendance.— Apology  for  absence  was 
read  from  Dr.  Cartmell. 

Correspondence.—^ Correspondence  was  read  as  follows- 
fi)  From  Mr.  Ashley,  M.P.,  October  5th;  (2)  from  the 
Medical  Secretary,  October  7th ;  (3)  from  the  Honorary 
Secretary  of  the  Hampstead  Division,  October  14th ;  (4) 
from  the  Medical  Secretary,  re  the  election  of  Direct 
Representatives  on  the  General  Medical  Council ;  (5)  from 
Drs.  Browse,  Arnold  Jones,  and  E.  B.  Leech,  containing 
resolution  passed  at  the  mass  meeting  of  Lancashire  and 
Cheshire  practitioners  at  Manchester  on  November  18th ; 
(6)  from  Drs.  Edward  and  Falconer  relating  to  the 
expenses  of  the  above  meeting. 

Grouping  of  Divisions  for  Election  of  a  Representative 
—A  letter  of  October  25tli,  1911,  from  the  Medical  Secre¬ 
tary  was  read  re  grouping  of  Divisions  for  the  election  of  a 
Representative  to  meetings  of  the  Representative  Body, 
and  it  was  resolved : 


T^he  bill8  the  maximum  wage  limit>  ancl  must  be  inserted  in 

Dr.  Mellish  urged  the  necessity  of  a  national  strike  of 
toe  01  s  as  opposed  to  local  strikes.  It  was  proposed  by 
Dr.  Lraine-Hartnell,  seconded,  and  carried  : 

That  the  first  resolution  carried  at  the  meeting  be  sent  to  the 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

A  meeting  of  this  Division  was  held  at  the  Ambulance 
Drill  Hall,  Accrington,  on  Tuesday,  November  21st.  Dr. 
3\ .  Rigby  (Chairman)  presided,  and  there  were  present : 
Drs.  I  lebble,  Howard  Henry,  J.  M.  Postlethwaite,  A.  V. 
Lcrwen,  M.  J.  Fox,  B.  Stalilkneclit,  John  Barr,  Jos.  E. 
Bowes,  O.  Trafford  Owen,  F.  G.  Haworth,  Hy.  E.  Fox' 
Reg.  AV.  Townley,  S.W.  Brook,  D.  S.  C.  Reid,  R.  Y.  Aitken| 

•  1.  Frankish,  R.  W.  Valentine,  A.  Leigh,  Thos.  C.  Halley, 

Edw.  Johnson,  Alex,  Cran,  Robert  Cumming, '  John 
Patchett,  R.  Clegg,  J.  A.  Laycock,  A.  Greenlialgh,  E.  A. 
kield,  J.  Willett,  A.  Y.  Greenwood,  R.  A.  Shaw,  J.  D. 
Buchanan,  A.  W.  Musson,  Wm.  Geddie,  A.  C.  M.  Macrae, 
G.  D.  M.  Beaton,  E.  Mitchell,  Geo.  A.  Thompson,  John 
Craig,  J.  S.  AV.  Nuttall,  Riley  Cunliffe,  J.  T.  T.  Ramsay 
Rd.  Alcock,  AV.  A.  Smith,  J.  Fenwick,  AV.  Moir,  H.  C.  Lees, 
S.  H.  Ryan,  IT.  Armistead,  L.  T.  Lancaster,  Maurice 
Hogan,  Thos.  Higson,  A.  E.  Townley,  J.  W.  M.  Jamieson, 
J.  holey,  T.  Ballantyne,  J.  W.  Keighley,  Geo.  R.  Wilson, 
John  Barton,  J.  Spence  Geddie,  D.  Fenton,  AV.  R.  Tough, 
I.  J.  Tough,  AV.  Hodgson  Ross,  A.  Gordon  Watson,  *J. 
Craig,  and  Alfred  Greenwood  (Houorary  Secretary). 

National  Insurance  Bill.— The  agenda  of  the  Special 
Representative  Meeting  of  the  British  Medical  Association 
to  be  held  in  London  on  Thursday,  November  23rd,  was 
then  considered.  The  Representative,  Dr.  Prebble,  was 
instructed  to  vote  in  favour  of  Motions  10,  13,  14,  16,  17, 
20,  21,  and  22.  He  was  instructed  to  vote  against 
Motions  11  and  12,  and  to  urge  that  the  word  “  one- 
tenth  in  Motion  15  should  be  replaced  by  the  word  “  one- 
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That  the  Division  agrees  to  being  grouped  with  the  Isle  of 

Man  Division  for  the  above  purpose. 

Representative  to  Special  Representative  Meeting.— 
Resolved  that  Dr.  H.  T.  Barton  be  appointed  a  Deputy 
Representative  to  the  Special  Representative  Meeting  of 
November  23rd,  1911. 

National  Insurance  Bill. — The  meeting  then  proceeded 
to  consider  in  detail  the  Report  of  Council  to  the  Divisions 
on  the  National  Insurance  Bill,  as  amended  in  Com¬ 
mittee  of  the  House  of  Commons.  The  discussion  was 
thrown  open  to  the  meeting.  The  following  action  was 
taken  with  regard  to  the  Recommendations  at  the  close  of 
the  Report : 

A.  That  the  Division  objects  to  the  suggested  amendment, 
as  it  does  not  remove  dangers  of  abuse  under  the  Harmsworth 
amendment. 

B.  To  add  “  provided  that  payment  is  adequate.” 

C.  To  add  “  provided  that  payment  is  adequate.” 

To  delete  “on  the  same  terms  .  .  .  insured  people  ” 

D.  To  agree. 

E.  To  delete  “while  remaining  .  .  .  has  not  yet  been 

defined,” 

J  o  add  “  but  that  under  a  system  of  capitation  pavment 
a  minimum  fee  of  10s,  be  specified  in  the  bill.” 

F.  To  agree. 

G.  To  agree. 

H.  To  agree. 

I.  No  action. 

J.  To  add  “  if  the  practitioners  of  Ireland  so  desire.” 

K.  To  agree. 

L.  To  agree. 

M.  To  agree. 

Additional  Recommendation. — That  a  £2  income  limit  be 
specified  in  the  bill. 

Additional  Recommendation. — That  the  following  resolution 
be  adopted  by  the  Special  Representative  Meeting  : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody  the 
demands  of  the  profession  as  defined  in  the  six  cardinal 
points  formulated  by  the  British  Medical  Association  ;  that 
the  scheme  of  the  bill  in  its  present  form  is  unworkable, 
and  will  create  a  condition  of  affairs  not  only  detrimental 
to  the  medical  profession,  but  also  dangerous” to  the  public 
health.  Therefore  this  meeting  expresses  its  determina¬ 
tion,  in  the  event  of  the  bill  becoming  law  in  its  present 
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form,  to  unite  with  the  whole  of  the  profession  in  declaring 
its  inability  to  undertake  the  duties  which  the  bill  proposes 
to  assign  to  it. 

It  was  resolved  that  a  copy  of  the  above  resolution  be 
forwarded  to  the  local  press. 

Bolton  Division. 

A  general  meeting  of  this  Division  was  held  at  the 
Infirmary,  on  Tuesday,  November  21st.  Fifty  medical  men 
were  present. 

National  Insurance  Bill. — Dr.  Thornley  put  the  follow¬ 
ing  resolution,  which  was  carried  : 

That  it  is  the  opinion  of  the  members  of  the  Bolton  Division 
of  the  Lancashire  and  Cheshire  Branch  of  the  British 
Medical  Association  that  the  time  has  arrived  when  the 
profession  should  decline  to  prolong  the  negotiation  with 
the  Government,  and  should  decline  to  enter  into  any 
arrangements  under  the  bill,  and  that  all  further  action 
with  a  view  to  the  amendment  of  the  bill  should  be 
abandoned. 


Preston  Division. 

National  Insurance  Bill. 

A  large  and  representative  gathering  of  members  of  the 
medical  profession  from  Preston,  Chorley,  and  district,  met 
at  the  Scientific  Society’s  Rooms,  Preston,  on  November 
21st,  Dr.  R.  C.  Brown,  Chairman,  presiding.  The  meeting 
was  called  to  protest  against  the  medical  part  of  the 
National  Insurance  Bill. 

The  Chairman  said  they  had  met  once  more  to  empha¬ 
size  what  had  been  already  emphasized  in  every  part  of 
the  country— namely,  the  dissatisfaction  of  the  medical 
profession  with  the  National  Insurance  Bill  as  far  as  it 
concerned  the  doctors.  They  also  met  to  repeat  their 
determination  to  refuse  to  assist  in  carrying  out  the  pro¬ 
visions  of  that  bill  until  the  six  cardinal  points  had  been 
granted. 

Dr.  Mooney  submitted  the  following  resolution  : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody  the 
demands  of  the  medical  profession  as  defined  in  the  six 
cardinal  points  formulated  by  the  British  Medical  Asso¬ 
ciation  ;  that  the  scheme  of  the  bill  in  its  present  form  is 
unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  also  dangerous  to 
the  public  health  ;  therefore  this  meeting  of  the  medical 
profession  of  Preston  and  district  expresses  its  determina¬ 
tion,  in  the  event  of  the  bill  becoming  law  in  its  present 
form,  to  unite  with  the  whole  of  the  profession  in  declaring 
its  inability  to  undertake  the  duties  which  the  bill  proposes 
to  assign  to  it. 

He  observed  that  he  felt  some  diffidence  in  submitting  it, 
for  if  adopted  it  practically  amounted  to  a  declaration  on 
their  part  that  so  far  as  the  medical  aspects  of  the  Insur¬ 
ance  Bill  were  concerned  the  Government  and  the 
authorities  were  not  to  rely  on  the  medical  profession  for 
taking  any  part  whatever  in  their  administration.  The 
public,  he  felt,  had  a  perfect  right  to  know  why  the 
medical  profession  should  take  up  such  a  position.  He 
reminded  them  that  the  bill  was  introduced  without  any 
reference  whatever  to  the  feeling  held  by  the  members  of 
the  medical  profession  generally;  that  they  were  not  con¬ 
sulted  definitely  about  it ;  that  all  the  regulations  as  to  the 
conduct  of  medical  practice  were  introduced  into  the 
scheme  without  the  consent  of  those  who  were  intimately 
effected  by  them — the  profession  itself — and  they  were 
called  upon  by  Parliament  to  undertake  the  administration 
of  an  insurance  scheme  which  in  many  of  its  features  were 
most  repugnant  to  the  best  traditions  of  medical  practice. 
The  history  of  the  medical  profession  was  a  long-continued 
record  of  service  freely  and  ungrudgingly  given  to  people 
who  were  in  need,  and  given  frequently  without  the  slightest 
reward.  That  being  the  case,  they  found  in  the  bill  as  intro¬ 
duced,  and  as  practically  complete,  that  the  provision  for 
medical  attendance  was  not  limited  to  the  poor  and  neces¬ 
sitous,  but  extended  to  a  tremendously  large  class  of  the 
community  who  were  perfectly  able  to  pay  for  any  services 
rendered.  Medical  men  under  the  bill  were  asked  to  give 
services  under  conditions  which  no  other  class  of  the 
community  were  called  upon  to  do.  They  were  asked  to 
give  their  services  to  those  who  were  well  able  to  pay,  and 
the  rate  provided  under  the  bill  must  necessarily,  from  the 
amount  of  money  allocated  for  medical  pay,  be  a  sweated 
one.  They  had  every  reason  to  ob  ject  to  such  a  proposition. 
Dr.  Mooney  proceeded  to  deal  with  the  six  cardinal 


points  outlined  at  the  Manchester  meeting,  and  declared 
that  even  the  alterations  introduced  into  the  bill  in 
regard  to  the  control  of  the  medical  service  by  local 
men  were  to  a  large  extent  illusory.  The  medical  profes¬ 
sion  asked  for  a  wage  limit,  and  from  their  local  experience 
thought  they  were  doing  a  generous  thing  when  they 
suggested  that  a  30s.  wage  limit  per  household  would 
enable  every  individual  who  was  really  unable  to  pay  for 
medical  attendance  to  get  it  under  the  Insurance  Act.  The 
British  Medical  Association  went  further,  and  put  down  the 
limit  at  £2.  That  wage  limit  had  not  been  accepted. 
Passing  on  to  anticipate  some  of  the  objections  that  would 
be  raised,  and  the  action  which  Preston  would  adopt  with 
the  whole  of  the  country,  Dr.  Mooney  said  he  knew  they 
would  be  told  that  this  was  a  matter  in  which  the  medical 
profession  ought  to  subordinate  their  personal  interests  in 
the  welfare  of  the  country,  “We  are  getting  about  tired  of 
this  pharisaical  cant,”  Dr.  Mooney  went  on  amid  applause. 
“  So  far  as  we  are  concerned  we  shall  not  be  frightened  by 
criticisms  of  that  kind.  There  is  not  a  man  in  this  room 
who  is  not  cognizant  of  the  tremendous  amount  of  medical 
attendance  and  care  given  in  innumerable  cases  to  people 
who  are  not  able  to  afford  it,  without  the  slightest  hope  of 
expectation  of  reward.  But  I  say  this,  if  we  are  going  to 
practise  charity  we  should  at  least  have  the  right  to  select 
the  people  upon  whom  we  are  to  practise — (Applause) — 
and  not  allow  any  law-giver  to  say  we  shall  do  it  by  order. 
Not  only  must  we  be  prepared  to  refuse  to  act  under  the 
Insurance  Bill,  but  we  must  be  prepared  to  refuse  to  asso¬ 
ciate,  deal  with,  or  recognize  in  any  way  any  man  who 
does  so  act,  whether  he  is  an  ordinary  practitioner  or  con¬ 
sultant.  Our  very  existence  is  at  stake,  and  we  must  be 
prepared  to  do  our  duty.”  (Loud  applause.) 

Dr.  Sellers  seconded  the  resolution,  which  was  even¬ 
tually  adopted  after  discussion,  with  the  addition  of  the 
word  “  minimum  ”  before  “  demands,”  and  the  insertion  of 
“  absolutely  refusing  ”  in  place  of  “  declaring  its  inability.” 


Southport  Division. 

National  Insurance  Bill. 

A  special  meeting  of  the  Division,  to  which  all  registered 
practitioners  resident  in  the  Division  had  been  invited,  was 
held  at  the  Assembly  Room,  Cambridge  Hall,  Southport,  on 
November  20th,  to  consider  the  report  of  the  Council  of 
the  British  Medical  Association  on  the  National  Insurance 
Bill,  issued  on  November  18th.  There  was  an  attendance 
of  about  fifty.  Dr.  Littler  occupied  the  chair,  and  intro¬ 
duced  the  subject.  Dr.  Harris  moved  and  Dr.  Ashworth 
seconded  the  following  resolution : 

That  the  opinion  of  this  meeting  is  that  the  National  Insur¬ 
ance  Bill  as  at  present  framed  does  not  embody  the  demands 
of  the  profession  as  defined  in  the  six  cardinal  points,  not 
one  of  which  is  at  present  satisfactorily  secured  ;  that  it  sees 
little  prospect  of  obtaining  their  recognition  from  Parlia¬ 
ment  or  the  local  Insurance  Committees  as  appointed 
under  the  bill,  and  instructs  its  Representative  to  urge  upon 
the  Representative  Meeting  a  declaration  of  the  inability 
of  the  medical  profession  to  undertake  the  duties  assigned 
to  it  unless  the  six  points  are  recognized  in  such  a  manner 
as  to  secure  the  fulfilment  of  their  demands. 

Speeches  were  delivered  by  Drs.  Walker,  Russel, 
Weaver,  Storrs,  Penrose,  Henderson,  Limont,  Sykes, 
Reid,  Mackay,  Lawson  Cairns,  and  Baildon.  Dr.  Weaver 
spoke  in  defence  of  the  bill,  and  several  speakers  recog¬ 
nized  with  appreciation  the  action  of  the  Council  of  the 
British  Medical  Association  in  connexion  with  it.  The 
resolution  was  carried  nemine  contradicente. 

Dr.  Limont  moved  the  adoption  of  Recommendation  M 
of  the  Council — namely  : 

That  the  Representative  Body  give  preliminary  consideration 
to  the  question  of  organization  of  the  profession  for  the 
purpose  of  protecting  its  interests  under  the  Insurance  Bill 
if  enacted. 

This  was  seconded  by  Dr.  Baildon,  and  carried  nemine 

contradicente. 

Local  Defence  Fund. — The  meeting  decided  unanimously 
to  send  one  guinea  from  the  local  Defence  Fund  to  Dr. 
Prowse,  of  Manchester,  towards  the  expenses  incurred  in 
convening  the  mass  meeting  of  doctors  in  Lancashire  and 
Cheshire,  held  in  Manchester  on  November  18tli.  The 
Secretary  announced  that  ninety  practitioners  had  now 
subscribed  to  the  fund  for  defraying  expenses  of  opposition 
to  the  bill.  The  amount  promised  was  £93  5s.,  and  the 
calls  paid  to  date  £24  15s. 
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Warrington  Division. 

A  meeting  of  the  Division  and  other  medical  practitioners 
was  held  at  the  Infirmary,  Warrington,  on  Tuesday  even¬ 
ing,  November  21st.  Dr.  Bowden  was  in  the  chair,  and 
there  were  present  :  Drs.  G.  W.  Joseph  (Mayor),  J.P., 
Adams,  Langdale,  Fox,  Naden,  J.P.,  Edwards,  Manson, 
Peacocke,  McKee,  A.  Anderson,  Moss,  de  Jong,  Burrowes, 
Geary,  Jago,  C.  Hutchinson,  Mackenzie,  Breakell,  Binns, 
G.  H.  Joseph,  Hodgkinson,  Taylor,  Liston,  Hutt,  Robinson, 
Thorp,  and  Murray. 

National  Insurance  Bill. — After  discussion  of  the  report 
of  the  Central  Council,  etc.,  the  following  resolution  was 
passed : 

That  this  Division  is  of  opinion  that  the  provisions  of  the 
National  Insurance  Bill,  even  as  would  be  amended  by  the 
recommendations  of  the  British  Medical  Association,  are 
absolutely  unsatisfactory,  and  that  the  medical  profession 
should  refuse  en  bloc  to  act  under  its  provisions. 

The  Secretary  was  requested  to  forward  the  resolution  to 
the  Representative. 

A  Medical  Mayor. — A  resolution  congratulating  the 
Mayor,  Dr.  G.  W.  Joseph,  J.P.,  upon  his  having  been 
elected  for  a  second  time  was  unanimously  passed,  and  the 
Mayor  replied  thereto. 

Ambulance  Lectures. — A  letter  was  read  from  the  chief 
superintendent  of  the  St.  John  Ambulance  Brigade,  War¬ 
rington,  asking  the  Division  to  make  an  exception  with 
regard  to  the  resolution  passed  last  March  requiring  pay¬ 
ment  for  a  course  of  instruction  in  ambulance,  hygiene, 
etc.  After  discussion  it  was  resolved : 

That  no  exception  be  made,  but  that  for  this  year,  in  order  to 
avoid  inconvenience,  members  of  the  brigade  should  be 
allowed  one  course  of  lectures. 

Division  Dinner. — It  was  resolved  to  have  a  Division 
dinner. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  meeting  of  the  Division  was  held  at  the  Fulham  Town 
Hall  on  November  21st,  Dr.  Young  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Letters. — The  following  letters  were  read  :  (1)  From  the 
Lord  Mayor  of  London  thanking  the  Division  for  its  con¬ 
gratulation  ;  (2)  from  Mrs.  Lubbock,  thanking  the  Division 
for  its  sympathy  with  her  and  her  family  on  account  of 
her  husband’s  illness. 

Medical  Treatment  of  School  Children. — A  letter  from 
the  London  County  Council,  dated  November  7th,  re  the 
medical  treatment  of  school  children,  was  read.  It  was  to 
the  following  effect : 

With  reference  to  the  proposed  establishment  of  a  centre  at 
Fulham  lor  the  medical  treatment  of  school  children  attending 
public  elementary  schools,  I  may  remind  you  that  the  proposal 
of  the  Council  was  subject  to  the  approval  of  the  Board  of 
Education.  I  have  now  to  inform  you  that  a  letter  has  been 
received  from  the  Board  to  the  effect  that  they  do  not  feel  justi¬ 
fied  at  this  stage  in  sanctioning  the  Council’s  scheme  for  the 
establishment  of  new  medical  treatment  centres  as  part  of  the 
permanent  scheme  for  medical  treatment  of  the  children  of 
London.  It  is  assumed,  however,  from  the  Board’s  letter  that 
pending  the  development  of  a  permanent  scheme  they  will  be 
willing  to  consider  individual  schemes  submitted  to  them  to 
meet  pressing  needs  in  particular  districts.  It  is  consequently 
not  possible  at  present  to  proceed  to  an  immediate  agreement 
for  the  establishment  of  a  centre  at  Fulham.  But  the  appro¬ 
priate  committee  of  the  Council  are  still  considering  the  matter 
with  the  view  of  deciding  whether  application  shall  be  made  to 
the  Board  of  Education  for  sanction  to  this  particular  scheme. 
In  the  circumstances,  therefore,  the  Committee  of  Medical 
Practitioners  would  not  be  justified  in  taking  any  steps  which 
would  commit  them  financially.  It  is  hoped,  however,  that 
they  will  be  able  to  allow  the  consideration  of  the  question  to 
remain  open  until  the  committee  are  in  a  position  to  make  a 
further  communication  to  them  on  the  subject. 

The  Secretary  stated  that  he  had  acknowledged  this 
letter  and  had  remarked  on  the  expense  which  they  had 
incurred  in  holding  meetings  to  discuss  this  matter. 

National  Insurance  Bill. — Resolutions  passed  *  by  the 
medical  profession  of  Lancashire  and  Cheshire,  and  of 
South-East  Essex,  also  those  to  be  proposed  at  meetings 
of  the  Reading  and  City  Divisions,  were  read.  The  terms 
of  these  resolutions  were  received  with  applause.  Dr. 
Spaull  addressed  the  meeting  as  follows  : 

Before  considering  the  recommendations  which  have 


been  submitted  by  the  Council,  I  beg  to  move  that  this 
Division  instruct  its  Representative  to  oppose  the  Insurance 
Bill  as  it  now  stands,  in  toto,  at  the  Representative 
Meeting  to  be  held  next  Thursday.  The  cheerful  opti¬ 
mism  with  which  the  Council  hopes  to  get  the  necessary 
amendments  added  during  the  Report  stage  is  astounding, 
considering  how  we  have  been  treated  during  the 
Committee  stage.  In  June  last  the  British  Medical 
Association  formulated  six  cardinal  principles  which  were 
to  be  insisted  upon  before  any  medical  man  would  accept 
office  under  the  bill,  and  as  yet,  so  far  as  I  can  see,  none 
have  been  conceded  to  us.  (1)  Administration  of  the 
medical  benefits,  etc.,  by  the  local  Health  (now  called 
Insurance  Committees)  and  not  by  approved  societies. 
The  Chancellor  agreed  to  this,  and  in  the  bill  as  it  now 
stands  the  Insurance  Committees  have  full  control  and 
approved  societies  are  struck  out ;  but  when  you  turn  to 
the  constitution  of  these  committees  (see  Sect.  43)  you 
will  see  how  we  have  been  fooled.  They  are  simply  to  be 
packed  by  the  friendly  societies.  The  whole  Committee 
is  to  consist  of  not  less  than  40  or  more  than  80;  24 
and  48  respectively  of  these  are  to  be  representatives  of 
friendly  societies  (three-fifths  of  the  whole  in  each  case), 
and  there  are  to  be  only  3  representatives  of  the  medical 
profession — that  is,  giving  a  proportion  of  at  most  3  in 
40,  at  the  least  3  in  80.  Is  this  adequate  representation, 
which  is  another  of  the  cardinal  principles  ?  I  trow  not, 
and  as  these  committees  now  stand  we'  shall  be  more 
under  the  control  of  the  friendly  societies  than  ever. 
(2)  As  to  income  limit,  how  can  we  ever  hope  to  have  this 
fixed  at  a  reasonable  limit  with  the  Insurance  Committees 
constituted  as  they  are  ?  (3)  Free  choice  of  doctor  by 

patient.  This  is  entirely  marred  by  Sect.  14,  Subsect.  4. 
Here  we  see  the  approved  societies  can  keep  their  own 
doctors  and  compel  their  members  to  have  them.  Finally, 
as  practically  none  of  our  cardinal  principles  have  been 
conceded,  I  beg  to  move  the  following  resolution  : 

That  our  Representative  be  instructed  to  inform  the  Repre¬ 
sentative  Meeting  that  this  Division  refuses  to  undertake 
any  duties  under  the  Insurance  Bill  as  it  is  at  present 
constituted. 

This  was  seconded  by  Dr.  Butler,  supported  by  Dr. 
Whiteley  and  others,  and  carried  unanimously  amidst 
applause. 

The  Secretary  was  instructed  to  send  copies  of  this 
resolution  to  the  Medical  Secretary  of  the  British 
Medical  Association  and  to  the  Central  News  Agency  with 
a  view  to  its  insertion  in  the  principal  daily  papers.  It 
was  decided  not  to  consider  the  recommendations 
submitted  by  the  Council. 


City  Division. 

A  general  meeting  was  held  at  the  Town  Hall,  Hackney, 
on  Wednesday,  November  22nd,  at  4  p.m.  Dr.  Gerald 
Johnston,  Chairman  of  the  Division,  presided.  Fifty 
members  signed  the  attendance  roll;  many  late  comers 
did  not  sign,  the  large  committee  room  being  inconveniently 
overcrowded. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting, 
and  of  the  special  general  meeting  on  November  9tli, 
having  been  printed  in  extenso  in  the  Supplement  of  the 
British  Medical  Journal  of  November  18th,  were  taken 
as  read. 

Apologies  for  Non-attendance. — Letters  of  regret  at  non- 
attendance,  and  expressing  approval  of  Dr.  M.  Green¬ 
wood’s  resolution,  were  received  from  Drs.  Arthur  Davies, 
F.R.C.P.,  Wyndham  Gittens,  and  J.  G.  M.  G.  Stack. 

Correspondence. — The  Honorary  Secretary  read  the 
following  letters  :  (a)  Letter  of  acknowledgement  and 
thanks  from  Sir  T.  Boor  Crosby,  Lord  Mayor.  This  was 
entered  on  the  minutes.  (6)  From  the  Medical  Secretary 
re  procedure  on  adoption  of  new  ethical  rules,  (c)  From 
Dr.  Roe,  announcing  the  formation  of  the  Finsbury 
Medical  Society.  ( d )  Letters  from  mass  meetings  against 
Insurance  Bill  in  Lancashire  and  Cheshire,  South-East 
Essex,  and  Lincoln. 

National  Insurance  Bill. — On  proposal  of  Dr.  Goodall, 
seconded  by  Dr.  Roe,  it  was  decided  to  vary  the  order  of 
business  and  consider  first  the  instructions  to  the  Repre¬ 
sentative  for  the  Special  Representative  Meeting.  The 
meeting  then  considered  the  report  of  the  Central  Council 
re  Insurance  Bill.  The  report  to  page  18  having  been 
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taken  as  read  and  adopted,  tlie  meeting  discussed  seriatim 
the  recommendations.  These,  with  some  slight  amending, 
were  approved  as  instructions.  Dr.  M.  Greenwood  then 
proposed  his  resolution,  on  which  there  was  a  full  dis¬ 
cussion  by  many  present,  the  general  feeling  being  that 
the  British  Medical  Association  should  maintain  a  very  firm 
negative  attitude  to  the  bill  as  a  whole.  The  resolution, 
finally  approved  unanimously,  was  as  follows  : 

I  bat,  as  in  the  opinion  of  this  Division  the  concessions  of  the 
Chancellor  of  the  Exchequer  are  unsatisfactory  and  do  not 
meet  the  just  claims  of  the  profession  as  set  out  in  the  six 
principles  adopted  by  the  Association,  the  Council  be  in- 
structed  by  the  Representative  Body  to  request  all  members 
ot  the  profession  to  abstain  from  contracting  with  any  of  the 
Insurance  Committees  or  other  bodies  set  up  under  the  bill 
to  administer  medical  benefit  until  all  the  said  six  prin¬ 
ciples,  especially  the  statutory  wage  limit  of  £2  per  week 
are  unreservedly  complied  with. 

It  was  decided  that  reports  be  sent  to  the  press  and  others 
embodying  the  principles  of  the  resolution.  It  was  left  to 
the  Honorary  Secretary  to  amend  the  wording  as  advis¬ 
able.  Dr.  Rushbrooke  brought  forward  the  question  of 
a  renewed  canvass  of  the  profession  to  obtain  pledges 
against  taking  positions  under  the  bill.  This  was  approved 
a,nd  referred  to  the  Executive  Committee.  The  Honorary 
Secretary  reported  that  the  results  of  the  canvass  in  July 
had  shown  that  95  per  cent,  of  practitioners  in  the  Division 
area  were  pledged  not  to  accept  service  under  the  bill 
Dr.  Hunt  then  moved : 

That  in  pursuance  of  these  instructions  to  our  Representa¬ 
tive,  this  meeting  instructs  the  Executive  Committee  as  soon 
as  the  bill  has  passed  the  House  of  Commons  to  ask  the 
is  ranch  Council  to  call  a  mass  meeting  of  the  practitioners 
resident  in  the  area  of  the  Branch,  and  urge  them  to 
decline  to  take  any  office  under  the  Act  unless  the  six 
pomts  of  the  British  Medical  Association,  and  especially  the 
£2  weekly  statutory  wage  limit,  are  adopted  in  the  bill,  and 
to  get  written  pledges  to  this  effect. 

This  was  carried.  On  the  motion  of  Dr.  Keenan,  it  was 
ien  resolved  that  the  consideration  of  the  further  business 
on  the  agenda  be  postponed  to  the  next  meeting. 

The  meeting  closed  at  5.50  p.m. 


Ealing  Division. 

A  meeting  of  this  Division,  to  which  all  medical  men  in 
the  Division  were  invited,  was  held  on  Wednesday, 
November  22nd.  Between  sixty  and  seventy  attended, 
and  many  letters  were  read  from  doctors  unable  to  be 
present  but  in  complete  agreement  with  the  proposed 
resolutions  on  the  agenda. 

National  Insurance  Bill— The  Insurance  Report  was 
first  discussed.  It  was  proposed  by  Dr.  Lowry  of  Brentford 
and  seconded  by  Dr.  James  of  Ealing  : 

That  Recommendations  A,  B,  and  C  be  rejected  and  that  the 
remaining  recommendations  be  accepted. 

As  an  amendment  to  this  Dr.  Neil  of  Acton  moved  : 

That  the  recommendations  be  not  discussed  and  the  resolu- 
meetina  ^  agentla  to  be  Put  later  be  now  put  to  the 

This  was  agreed  to  by  all  present,  and  the  following  reso¬ 
lution  was  moved  and  carried  unanimously  : 

That  this  meeting  of  the  members  of  the  medical  profession 
the  area  of  the  Ealing  Division  of  the 
Untish  Medical  Association,  do  not  approve  of  proceeding 
with  the  recommendations  submitted  to  them  by  the 

1l0U  m  °J  the  Associatl°n.  They  hold  that  the  profession 
should  at  once  express  their  determination  to  refuse  to 
undertake  any  duties  under  the  National  Insurance  Bill  in 
|prnl!nment  l?’ . inasmuch  as  it  does  not  satisfy  the 
b°idIed  111  ,the  six  P°ints  formulated  bV  the 
ti si 1  Medical  Association,  it  is  unjust  to  the  profession 
and  dangerous  to  the  health  of  the  nation.  ’ 

The  following  two  resolutions  were  then  carried  unani¬ 
mously,  and  the  Representative  instructed  to  bring  them 
before  the  Representative  Meeting : 

draw  iivTthaVthe  ®aling  Representative  be  instructed 
to  di aw  the  attention  of  the  Representative  Meeting  to  the 
fact  that,  as  Clause  1,  Section  (3),  lines  35-37  of  the  bill  now 
stands,  any  one  who  has  once  been  insured  for  a  period  of 
live  years  can  continue  to  be  insured  although  his  income 
may  increase  to  an  unlimited  extent. 

Resolution  Ik— That  the  members  of  this  Division  much  regret 
that  the  Council  have  thought  fit  to  keep  the  number  of 
those  who  signed  the  undertaking  to  themselves. 

Boi  /nation  of  Watch  Committee.- — The  meeting  then 
formed  a  Committee  to  act  as  a  “  Watch  ”  Committee,  and 


to  consider  ways  and  means  for  the  organization  of  the 
local  profession.  Ten  doctors  were  chosen  from  all  parts 
ol  the  Division,  power  being  given  to  add  to  their  number. 

1  aper.  I  he  meeting  then  concluded  with  an  interesting 
paper  by  Dr.  G.  Newton  Pitt,  entitled  “  Inthratlioracic 
Aneurysm  and  Growth.” 


Hampstead  Division. 

A  meeting  of  members  of  the  medical  profession  resident 
in  the  area  of  the  Hampstead  Division  was  held  on 
November  21st  at  the  Hampstead  Conservatoire,  to  consider 
what  action  should  be  taken  by  the  profession  witli 
regard  to  the  National  Insurance  Bill.  Seventy-five  were 
present. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Alice  Brown,  Evelyn  Milestone, 
Ceely,  George,  Loghlen  and  Roche. 

National  Insurance  Bill. 

Dr.  Oakley,  who  occupied  the  chair,  made  a  brief 
survey  of  the  position,  and  read  resolutions  of  protest 
which  had  been  passed  by  the  Finchley  Ward  of  the 
Hampstead  Division,  by  a  mass  meeting  of  the  profession 
of  Lancashire  and  Cheshire,  and  by  the  Reading  Division, 
also  a  resolution  in  the  same  sense  to  be  discussed  by  the 
City  Division  on  the  following  day. 

I  he  following  resolution,  already  passed  by  the  com¬ 
mittee,  was  proposed  by  Dr.  Percy  Evans  : 

That  this  meeting  of  members  of  the  medical  profession 
residing  within  the  area  of  the  Hampstead  Division  of  the 
Biitish  Medical  Association,  do  not  approve  of  proceeding 
with  the  recommendations  submitted  to  them  by  the 
Council  of  the  Association.  They  hold  that  the  profession 
should  at  once  express  their  resolve  to  refuse  to  undertake 
any  duties  under  the  National  Insurance  Bill  in  its  present 
form,  inasmuch  as  it  does  not  satisfy  the  demands  embodied 
in  the  six  points  formulated  by  the  British  Medical  Associa¬ 
tion,  is  unjust  to  the  profession,  and  is  dangerous  to  the 
health  of  the  nation. 

Dr.  Percy  Evans  thought  that  a  layman,  on  reading  the 
report  of  Council  to  the  Divisions  on  the  National 
Insurance  Bill  (D  11),  would  think  that  the  Council  was 
fairly  well  satisfied  with  its  work,  that  the  profession  was 
on  the  whole  amiably  disposed  towards  the  bill,  and  that 
the  bill  was  workable.  On  the  other  hand,  letters  in  the 
Journal  and  in  the  public  press  showed  that  this  was  far 
fiom  being  the  case.  Dr.  Evans  then  discussed  seriatim 
how  far  the  six  points  in  the  policy  of  the  Association  had 
been  met  in  the  Committee  stage  of  the  bill.  The  income 
limit  had  not  been  settled.  The  local  Insurance  Com¬ 
mittees  were  not  likely  to  do  so  with  any  uniformity. 
Free  choice  of  doctors  was  partially  settled,  but  the  clubs 
would  still  not  have  free  choice.  Independence  of  friendly 
society  control  had  been  carried  early  in  the  Committee 
stage,  but  had  been  taken  away  later  by  amendments 
increasing  the  friendly  society  representation.  The  repre¬ 
sentation  of  the  profession  on  the  various  committees 
could  not  be  considered  adequate.  The  proportion  of 
3  in  40  or  80  on  the  local  Insurance  Committee  was  simply 
absurd  ;  they  should  demand  at  least  one-eighth.  The 
composition  of  the  Auxiliary  Committees  was  not  even 
specified  in  the  bill.  The  question  of  remuneration  had 
been  too  delicately  handled  by  the  Council.  Recommenda¬ 
tion  E,  stating  that  the  amount  on  which  the  actuarial 
calculation  had  been  based — namely,  6s.  per  head,  was  in¬ 
adequate  was  an  inadequate  and  ineffective  expression  of 
opinion.  The  finance  of  the  bill  was  obviously  at  fault.  Any 
extra  expense  incurred  was  to  be  shared  by  the  Treasury  and 
the  county  council.  W as  it  likely  they  would  be  willing  to  do 
so  ?  "V  arious  additions  had  been  made  as  to  the  classes  of  the 
insured— married  women  workers,  for  instance,  had  been 
t  much  thought  as  to  where  the  funds 
were  to  come  from.  Since  the  demands  of  the  profession 
had  been  refused,  there  seemed  no  good  in  reiterating 
them.  I  he  only  method  was  to  refuse  to  have  anything 
to  do  with  the  bill.  It  was  a  bill  of  compulsion,  by  which 
15  million  people  were  ordered  to  insure,  at  the  same  time 
being  promised  ninepence  for  fourpence.  (Cries  of  “  Dis¬ 
graceful.  )  It  also  dictated  to  the  profession  how  tl  icy 
were  to  deal  with  their  patients. 

Dr.  Loram  James  seconded  the  resolution. 

Dr.  Oppenheimer  entered  a  protest  against  the  introduc¬ 
tion  of  political  arguments. 
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Dr-  Churchill  (Wembley)  agreed  with  Dr.  Evans  that 
the  profession  was  insulted  by  being  dictated  to  as  to  how 
it  should  deal  with  patients.  It  would  be  no  more  absurd 
it  the  medical  profession  were  to  dictate  to  lawyers  that 
they  should  work  for  the  poor  for  4s.  per  head.  The 
attitude  of  doctors  towards  the  bill  meant  no  hostility 
towards  the  working  classes.  They  were  now  settling  the 
conditions  of  medical  practice  for  the  practitioners  of  the 
future. 

The  _  Secretary  of  the  Ealing  Division  added  a  few 
words  m  favour  of  the  resolution,  and  read  a  resolution 
w.uch  was  going  to  be  brought  forward  at  a  meeting  of  his 
Division  the  following  night.  He  thought  it  was  essential 
that  the  maximum  £2  limit  should  be  inserted  in  the  bill. 
He  called  the  attention  of  the  meeting  to  the  absurdity  of 
the  proviso  at  the  end  of  Section  3  of  Clause  1  of  the  bill. 

Drs.  Scrase,  Eric  L.  Pritchard,  Dobbie,  Jessop,  and 
Bindley  also  spoke. 

Dr.  Rawes  pointed  out  that  500  patients  at  6s.  per  head 
per  annum  would  bring  in  an  income  of  £150  a  year— less 
than  enough  to  pay  the  expenses  of  a  motor  car. 

Amendments  to  delete  or  modify  the  words  “  dangerous 
tortile  health  of  the  nation  ”  were  put  and  lost. 

I  he  resolution  was  then  carried  unanimously ( 

A  motion  was  also  carried  that  copies  of  the  resolution 
bo  sent  at  once  to  the  Times  office  and  to  the  Press 
Association. 


Lambeth  Division. 

National  Insurance  Bill.— A  special  meeting  was  held 
at  Bethlem  Hospital  on  Wednesday,  November  22ncl,  at 
4  p.m.,  to  instruct  the  Representative  how  to  vote  at  the 
Representative  Meeting  to  be  held  on  November  23rd.  Mr 
*'■  V‘,V’ Denning  was  in  the  chair,  and  eighty-two  members 
and  twenty  visitors  were  present.  The  recommendations 
ot  the.  Council  were  unanimously  endorsed,  with  two 
exceptions.  In  Recommendation  C,  on  the  motion  of  Dr. 
Fremantle,  seconded  by  Dr.  Cooke,  the  words 

Or  that  being  subject  to  permanent  disablement  at  that  date 
they  are  not  qualified  to  become  insured  persons 


were  deleted.  Twenty-six  voted  for  and  6  against  the 
motion.  In  Recommendation  F,  the  meeting  was  of  the 
opinion  that  the  representation  of  the  profession  on  the 
local  Health  Committees  should  be  one-fifth,  and  also  one- 
ntth  on  one  auxiliary  committees.  Dr.  Partridge  then 
proposed  the  following  resolution  : 


That  in  the  opinion  of  this  Division  the  concessions  of  the 
Chancellor  of  the  Exchequer  are  unsatisfactory  and  do  not 
meet  the  just  claims  of  the  profession  as  set  out  in  the  six 
pomts  of  the  programme  of  the  Association,  and  that  the 
Council  be  requested  to  advise  all  members  of  the  profession 
to  abstain  from  contracting  with  any  of  the  local  Health 
Authorities  set  up  under  the  bill  until  all  the  said  six  points 
have  been  unreservedly  complied  with 


This  was  seconded  by  Dr.  Boon.  Drs.  Cooke,  Matcham, 
Mackeitii,  and  others  supported  the  motion  ;  while  Messrs! 
Capes,  Stratton,  and  Layton  spoke  against  it.  The  motion 
was  carried,  eleven  members  voting  against  it. 

lote  of  Thanks. — The  meeting  then  terminated  with  a 
vote  of  thanks  to  the  authorities  at  Bethlem  Hospital 
for  having  granted  the  use  of  the  large  recreation  room 
for  the  purposes  of  the  meeting. 


An  ordinary  meeting  of  the  Division  was  held  at  the 
Evelina  Hospital  on  Thursday,  November  23rd,  at  4  p.m. 
J.  C.  V.  Denning  was  in  the  chair,  and  eighteen  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
held  on  October  26th  and  November  22nd  were  read  and 
confirmed. 

Cases—  Dr.  H.  C.  Corry  Mann  showed  2  cases :  (1)  A 
cretin  completely  cured  with  thyroid  extract,  and  also 
photographs  showing  her  original  state ;  (2)  a  well-marked 
case  of  achondroplasia  in  a  child,  showing  markedly  the 
comparative  shortness  of  the  humerus  and  femur,  the 
marked  pot  belly  and  lordosis. 

Treatment  of  Infantile  Diarrhoea.— Dr.  Mann  then  read 
an  interesting  paper  on  the  treatment  of  infantile 
diarrhoea.  He  wa,s  of  opinion  that  these  cases  were 
infectious;  lie  advised  early  treatment  with  morphine, 
combined  with  bismuth  carbonate  and  sodium  bicarbonate, 
and  later  using  creosote.  He  advised  giving  the  patients 
an  adequate  diet  from  the  beginning,"  and  dwelt  on  the 


advantages  of  citrating  the  milk,  which  he  used  un¬ 
diluted  ;  he  related  his  experiments  showing  that  even 
when  curds  were  passed  in  large  quantities  the  major 
portion  of  the  fat  of  the  milk  was  digested.  He  depre¬ 
cated  the  use  of  calomel,  washing  out  the  stomach  and 
colon,  and  also  the  use  of  alcohol.  When  convalescent, 
and  also  during  the  acute  stage,  he  urged  the  importance 
ot  securing  more,  than  the  average  amount  of  sleep.  A11 
animated  discussion  followed,  in  which  Messrs.  Denning, 
Norton,  Scott,  Atkinson,  Robertson,  Capes,  Cripps, 
St.  Cedd,  Smith,  and  Fraser  took  part. 

Votes  of  Thanks.— A  hearty  vote  of  thanks  was 
unanimously  passed  to  Dr.  Mann,  and  also  to  the 
authorities  for  having  so  hospitably  entertained  the 
Division. 

Maryleeone  Division. 

A  general  meeting  of  the  Division  was  held  at  the  rooms 
.of  the  Medical  Society  of  London,  11,  Chandos  Street,  W., 
on  Tuesday,  November  21st,  at  8  p.m.  Mr.  Atwood 
Thorne,  Vice-Chairman,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

.  Apologies  for  Non-attenclance. — Letters  of  regret  at 
inability  to  attend  were  received  from  Sir  Henry  Butlin, 
Mr.  Arbuthnot  Lane,  Dr.  H.  B.  Robinson,  Miss  May 
Thorne,  and  Dr.  H.  W.  Dimmock. 

National  Insurance  Bill. 

The  following  resolution,  of  which  notice  had  been  given, 
was  moved  by  Dr.  G.  A.  Reran  and  seconded  by  Mr. 
McAdam  Eccles  : 

That  it  be  an  instruction  to  the  Representative  of  the  Maryle- 
bone  Division  of  the  Metropolitan  Counties  Branch  of  the 
Rntish  Medical  Association  to  move  in  the  Special 
Representative  Meeting  on  Thursday,  November  23rd,  the 
following  resolution : 

^.kat,  *n  ^ie  ?Pinion  °f  this  Special  Representative 
Meeting  of  the  British  Medical  Association,  it  is  essential 
tnat  the  Chancellor  of  the  Exchequer  should  be  informed 
m  the  House  of  Commons  itself  that,  seeing  only  one  of 
the  six  points  put  forward  by  the  British  Medical  Associa¬ 
tion  has  been  introduced  fully  into  the  clauses  of  the 
National  Insurance  Bill,  the  17,000  members  of  the 
Association  will  abide  by  their  pledge  to  refuse  to  under¬ 
take  contract  work  under  the  provisions  of  the  bill  if  it 
become  an  Act  of  Parliament. 

Botli  mover  and  seconder  spoke  in  support  of  the  resolu¬ 
tion.  Dr.  Lauriston  Shaw  deprecated  the  taking  of  this 
resolution  prior  to  the  consideration  of  the  recommenda¬ 
tions  submitted  to  the  Division  by  the  Council,  and  moved 
a  resolution  that  the  recommendations  be  supported. 

Dr.  C.  O.  Hawthorne,  who  seconded,  said  the  resolution 
appealed  to  one’s  fiery  instincts,  but  the  better  way  was  to 
support  the  recommendations  of  the  Council. 

The  Chairman  held  that  the  proposed  amendment  was 
not  in  order. 

^  Dr.  Hawthorne  thereupon  moved,  and  Dr.  David 
Roxburgh  seconded,  an  amendment : 

That  before  voting  on  the  resolution  the  recommendations  of 
the  Council  should  be  examined. 

Mr.  McAdam  Eccles  said  he  agreed  as  to  the  excellence 
of  the  Council’s  recommendations,  but  urged  the  point  of 
the  resolution  was.  that  the  Chancellor  of"  the  Exchequer 
be  told  of  these  things  in  the  House  of  Commons  and  not 
merely  by  letter. 

A  vote  on  the  amendment  gave  a  tie ;  the  Chairman 
gave  a  casting  vote  in  favour  of  the  resolution. 

Dr.  Lauriston  Shaw  asked  the  meeting  not  to  vote  for 
the  resolution  ;  if  it  were  passed  the  recommendations  were 
useless. 

Alterations  in  the  phrasing  of  the  resolution  were 
suggested  by  the  Chairman,  Dr.  Drew,  Dr.  Reece,  Dr. 
Creasy,  and  Dr.  Montgomery  Smith. 

Dr.  Climson  Greenwood  moved  and  Dr.  Murray  Leslie 
seconded  the  amendment  of  the  resolution  as  follows  : 

That  in  the  opinion  of  this  Special  Representative  Meeting 
of  the  British  Medical  Association  it  is  essential  that  the 
Chancellor  of  the  Exchequer  should  be  informed  in  the 
House  of  Commons  itself  that,  unless  the  six  points  put 
forward  by  the  British  Medical  Association  are  conceded  in 
the  National  Insurance  Bill  or  under  the  regulations  thereof, 
the  seventeen  thousand  (17,000)  members  of  the  Association 
will  abide  by  their  pledge  to  refuse  to  undertake  contract 
work  under  the  provisions  of  the  bill  if  it  becomes  an  Act  of 
Parliament. 
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Mr.  McAdam  Eccles  said  lie  was  prepared  to  support 
tlie  amendment. 

Dr.  Hawthorne,  Dr.  Roxburgh,  and  Mr.  Spurgin 
thought  the  amendment  worse  than  the  original  resolu¬ 
tion. 

The  amendment  was  agreed  to,  and  also  the  resolution 
as  amended,  by  large  majorities. 

The  recommendations  of  the  Council  were  considered 
seriatim.  All  were  agreed  to  practically  unanimously. 

Dr.  David  Roxburgh  proposed  amendments  to  C,  E, 
and  F,  but  these  were  not  seconded. 

Draft  Ethical  Buies. — The  Secretary  reported  that  the 
Executive  Committee  had  considered  the  first  seven  rules 
and  were  prepared  to  suggest  amendments.  Considerable 
difference  of  opinion  was  expressed  concerning  the  rules 
and  the  lack  of  publicity.  Dr.  Shaw  said  they  were  only 
sent  out  as  a  draft  so  as  to  elicit  suggestions.  Mr.  ,J. 
Pardoe  moved  and  Dr.  A.  E.  Garrod  seconded  a  reso¬ 
lution  : 

That  the  Executive  Committee  send  a  copy  of  the  draft  rules 
to  each  member  of  the  Division,  together  with  their 
suggested  amendments  thereto. 

Mr.  Bishop  Harman  pointed  out  that  this  would  entail 
heavy  printing  charges,  and  suggested  that  a  select  com¬ 
mittee  should  be  appointed  or  members  co-opted  to  the 
Executive  Committee  to  do  the  work.  Dr.  Hawthorne 
supported  the  resolution,  which  was  passed. 


Norwood  Division. 

A  special  meeting  of  this  Division  was  held  on  Novem¬ 
ber  21st,  at  8.30  p.m.,  at  the  Queen’s  Hotel,  Dr.  G.  B. 
Batten  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

National  Insurance  Bill. — The  meeting  was  convened  to 
consider  the  report  of  the  Council  upon  the  Insurance  Bill 
at  the  end  of  the  Committee  stage,  and  to  instruct  the 
Representative  as  to  the  policy  of  the  Division  thereon  for 
the  Special  Representative  Meeting.  There  were  fifty-two 
members  present.  It  was  resolved  that  the  report  of 
Council  itself  be  taken  as  read.  The  following  recom¬ 
mendations  were  moved : 

A.  Resolved  that :  The  Norwood  Division  is  strongly  opposed 
to  the  Harmsworth  amendment  and  demands  its  deletion  from 
the  bill  (50  to  2). 

B.  and  C.  Resolved  that :  In  the  event  of  the  deletion  of  the 
Harmsworth  amendment  from  the  bill,  the  friendly  society 
members  over  65  years  of  age  and  the  chronic  invalids  might 
be  treated  on  the  same  terms  as  insured  persons. 

D.  Agreed. 

E.  Resolved  that:  The  Representative  Body  should  state 
emphatically  that  no  less  a  sum  than  8s.  6d.  per  head  per  annum 
without  medicines  and  appliances  is  adequate  to  meet  the  cost 
of  provision  of  medical  benefit  for  the  insured. 

F.  G.  H.  Agreed. 

!•  Resolved  that:  Pressure  should  not  be  put  upon  the 
Government  to  make  provision  for  institutional  treatment  at 
present. 

J .  and  K.  Resolved  that :  The  provisions  as  to  Ireland  should 
be  decided  according  to  the  wishes  of  the  profession  in  Ireland. 

L.  Agreed. 

M.  Resolved  to  add  the  words:  “Especially  with  regard  to 
the  immediate  collection  of  subscriptions  towards  an  adequate 
guarantee  fund.” 

Guarantee  Fund. — It  was  further  resolved  that  the 
Honorary  Secretary  should  locally  collect  guarantees 
towards  the  Central  Fund. 

1  ote  of  Thanks  to  Chairman. — The  meeting  closed  with 
a  vote  of  thanks  to  the  Chairman. 


St.  Pancras  and  Islington  Division. 

A  mass  meeting  of  practitioners  in  this  area  of  the  Division 
was  held  on  Wednesday,  November  22nd,  at  the  Midland 
Grand  Hotel.  Over  200  members  of  the  profession  were 
present. 

National  Insurance  Bill. — The  special  report  of  Council 
was  considered,  and  the  Representative  (Dr.  William 
Griffith)  was  instructed  to  vote  for  the  deletion  of  the 
Harmsworth  amendment.  The  following  resolution  was 
proposed  by  Dr.  Beaton,  and  carried  with  great 
enthusiasm  : 

That  unless  the  six  cardinal  points  are  conceded  in  spirit 
and  in  letter  the  profession  wild  decline  to  undertake  the 
duties  which  the  bill  proposes  to  assign  to  it. 


Letters. — A  number  of  letters  were  received  respecting 
inability  to  attend,  and  wholly  sympathizing  with  the 
attitude  of  the  Association. 

Vote  of  Thanks  to  Chairman. — A  vote  of  thanks  to  Dr. 
Basil  G.  Morison,  Chairman  of  the  Division,  was  carried 
by  acclamation. 


South-West  Essex  Division. 

A  special  meeting  of  the  Division,  to  which  all  medical 
practitioners  residing  within  its  area  were  invited,  was  held 
in  the  Wesleyan  School  Room,  High  Road,  Leyton,  on 
November  21st,  at  4.30  p.m.,  for  the  purpose  of  considering 
the  report  of  the  Council  on  the  National  Insurance  Bill 
in  its  amended  form.  There  were  forty-six  practitioners 
present.  Dr.  Horner  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Correspondence. — Letters  were  read  (1)  from  the  secre¬ 
taries  of  the  mass  meeting  of  the  medical  profession  of 
Lancashire  and  Cheshire ;  (2)  from  Dr.  Major  Greenwood. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  Robert  Jones  and 
Harford. 

National  Insurance  Bill. 

The  special  report  of  the  Council  was  considered.  After 
a  long  discussion  it  was  proposed  by  Dr.  Frank  Collins 
and  seconded  by  Dr.  Panting  : 

That  in  the  opinion  of  the  South-West  Essex  Division  and  of 
those  non-members  present  at  a  general  meeting  of  the 
profession  within  its  area  the  proposals  of  the  Chancellor 
of  the  Exchequer  are  unsatisfactory  and  do  not  meet  the 
j  ust  claims  of  the  profession  as  set  out  in  the  six  points  of 
the  programme  of  the  Association,  and  that  the  Council  be 
requested  to  advise  all  members  of  the  profession  to  abstain 
from  contracting  with  any  of  the  local  insurance  authori¬ 
ties  set  up  under  the  bill  until  all  the  said  six  points  have 
been  unreservedly  complied  with. 

This  was  carried  unanimously. 

The  Recommendations  of  the  Council  were  then  dealt 
with  seriatim : 

Recommendations  A,  D,  E,  G,  H,  I,  and  M  were  unanimously 
agreed  to. 

Recommendations  Band  C  were  agreed  to  with  one  dissentient. 

Recommendation  F.  It  was  proposed  by  Dr.  Scott  and 
seconded  by  Dr.  George  Collins  that  the  medical  representa¬ 
tion  on  local  Insurance  Committees  should  be  50  per  cent.  This 
was  lost  by  20  to  18,  It  was  proposed  by  Dr.  Noble  and 
seconded  by  Dr.  George  Collins  that  whatever  representation 
the  friendly  societies  had  on  the  local  Insurance  Committees 
the  medical  profession  should  have  an  equal  representation. 
This  was  lost.  It  was  proposed  by  Dr.  Denning,  seconded 
by  Dr.  Rorke,  and  carried  with  one  dissentient,  that  the  words 
“  one-fifth  ”  be  substituted  for  the  words  “  one-tenth  ”  in  line  2. 
It  was  proposed  by  Dr.  Berrill,  seconded  by  Dr.  Drew 
Harris,  that  the  representation  of  the  insured  should  not 
exceed  two-fifths  of  the  local  Insurance  Committee.  This  was 
carried  with  one  dissentient. 

Recommendations  J  and  K.  It  was  proposed  by  Dr.  Wise, 
seconded  by  Dr.  Noble,  and  carried  unanimously,  that  the 
Representative  be  instructed  to  hear  the  views  of  the  Irish 
Representatives  and  to  support  them. 

Recommendation  L.  The  Representative  was  instructed  to 
move  as  an  amendment  the  following  resolution  : 

In  the  opinion  of  the  South-West  Essex  Division  and  of  those 
non-members  present  at  a  general  meeting  held  within  its 
area,  the  proposals  of  the  Chancellor  of  the  Exchequer  are 
unsatisfactory  and  do  not  meet  the  just  claims  of  the  pro¬ 
fession  as  set  out  in  the  six  points  of  the  programme  of  the 
Association,  and  that  the  Council  be  requested  to  advise  all 
members  of  the  profession  to  abstain  from  contracting  with 
any  of  the  local  insurance  authorities  set  up  under  the  bill 
until  all  the  said  six  points  have  been  unreservedly  complied 
with. 

Deputy  Representative. — It  was  proposed  by  Dr.  Panting, 
seconded  by  Dr.  Baillie,  and  carried  unanimously: 

That  Dr.  Sliadwell  be  ajjpointed  Deputy  Representative  in  the 
event  of  Dr.  Robert  Jones  not  being  able  to  attend  the  Repre¬ 
sentative  Meeting. 

The  meeting  then  ended. 


Stratford  Division. 

National  Insurance  Bill. 

A  special  meeting  of  the  Stratford  Division  was  held  on 
Tuesday,  November  21st,  at  the  West  Ham  Hospital,  for 
the  purpose  of  instructing  the  Representative  as  to  the 
recommendations  of  the  Council  for  the  Special  Repre¬ 
sentative  Meeting  of  November  23rd.  The  recommenda- 
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tions  were  all  approved  of  generally,  with  the  exception 
of  Recommendation  A,  which  was  deleted. 

An  additional  recommendation  was  carried  as  follows  : 

That  Clause  14,  2  b,  be  amended  as  follows  :  Add  after  “  list,” 
“  and  such  practitioners  shall  have  the  right  to  appeal  to 
a  medical  court  of  appeal  upon  which  general  practitioners 
are  represented.” 

The  following  resolution,  proposed  from  the  chair,  was 
carried  : 

That  this  bill,  as  at  present  trained,  does  not  satisfactorily 
embody  the  demands  of  the  medical  profession  as  defined  in 
the  six  cardinal  points  formulated  by  the  British  Medical 
Association,  and  that  the  amount  of  6s.  per  head  per  annum 
upon  which  the  actuarial  calculations  have  been  based  is 
quite  inadequate  to  meet  the  cost  of  provision  of  medical 
benefit  for  the  insured.  This  Division  is  therefore  of 
opinion  that  the  medical  profession  should  resolutely  refuse 
to  take  service  under  the  bill  uuless  it  is  amended  in 
accordance  with  their  requirements. 

The  following  resolution  was  also  carried  : 

That  this  Division  asks  its  Representative  at  the  coming 
Representative  Meeting  to  urge  the  necessity  of  taking  a 
postal  vote  or  referendum  of  all  members  of  the  profession 
as  to  whether  they  prefer  the  contract  system  or  payment 
for  work  done. 


MIDLAND  BRANCH: 

Derby  Division. 

National  Insurance  Bill. 

A  largely  attended  conference  to  discuss  the  provisions  of 
the  National  Insurance  Bill  was  held  at  Chesterfield  on 
November  22nd.  Practitioners  from  Alfreton,  Pinxton, 
Dore,  Renishaw,  Clay  Cross,  Chesterfield,  and  neighbour¬ 
hood  were  present,  and,  after  lengthy  discussion,  the 
following  resolution  was  unanimously  passed  : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody  the 
demands  of  the  medical  profession,  as  defined  in  the  six 
cardinal  points  formulated  by  the  British  Medical  Associa¬ 
tion  ;  that  the  scheme  of  the  bill  in  its  present  form  is 
unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  dangerous  to  the 
public  health ;  and  that  therefore  this  meeting  of  the 
medical  profession  expresses  its  determination,  in  the  event 
of  the  bill  becoming  law  in  its  present  form,  to  join  with 
the  whole  of  the  profession  in  declaring  its  inability  to 
undertake  the  duties  which  the  bill  proposes  to  assign 
to  it. 


NORTH  OF  ENGLAND  BRANCH : 

Gateshead  and  Consett  Division. 

A  special  meeting  of  this  Division  was  held  in  the  Gates¬ 
head  Dispensary  on  Tuesday,  November  21st,  Dr.  S.  V. 
Robinson  in  the  chair. 

National  Insurance  Bill. — The  meeting  was  called  for 
the  purpose  of  discussing  the  Insurance  Bill,  as  amended 
in  the  House  of  Commons.  It  was  the  unanimous  opinion 
of  one  of  the  largest  meetings  of  the  Division  held  in 
Gateshead  that  the  bill,  as  it  now  stands,  could  never  be 
accepted  by  the  profession.  A  very  keen  and  animated 
discussion  of  the  British  Medical  Association’s  recom¬ 
mendations  took  place.  It  was  the  almost  unanimous 
feeling  of  those  present  that  the  bill  was  so  bad  that  it  was 
hopeless  for  the  British  Medical  Association  to  enter  into 
further  negotiations.  The  meeting  instructed  the  Repre¬ 
sentative  to  use  his  utmost  endeavours  at  the  forthcoming 
Special  Representative  Meeting  to  carry  resolutions  bearing 
on  the  bill.  [These  resolutions  were  published  in  the 
Supplement  for  November  25th,  pp.  530,  531.] 


North  Northumberland  Division. 

A  special  meeting  was  held  on  November  21st  at  the 
Alnwick  Infirmary,  to  consider  the  report  of  the  Council 
on  the  National  Insurance  Bill.  There  were  present 
Drs.  Day  and  Neill  of  Wooler,  Dr.  Badcock  of  Floddon 
Lodge,  Drs.  McEwen,  Crowley,  Purves,  and  Burman  of 
Alnwick,  Dr.  Mackay  of  Berwick,  Dr.  Macaskie  of  Bam- 
burgh,  Dr.  Longbridge  of  Amble,  Dr.  Welsh  of  Felton, 
and  Dr.  Macdonald  of  Belford.  Dr.  Rutherford  of  Norliam 
was  present  as  a  visitor. 

Installation  of  Chairman. — Dr.  Macaskie  took  the  chair, 
and  thanked  the  members  for  having  elected  him  Chair¬ 
man.  He  stated  his  willingness  to  do  everything  he  could 
in  the  interest  of  the  Division. 

Confirmation  of  Minutes.  —  The  minutes  of  the  last 


meeting  were  read,  confirmed,  and  signed  by  the 
Chairman. 

Apologies  for  Non-attendance.  —  Apologies  for  absence 
were  received  from  Drs.  Robson,  Burrow,  Waterson,  Scobie, 
and  Maclagan.  The  following  letter  to  the  Secretary  from 
Dr.  Burrow  was  read  : 

Thorn  croft, 

Alnwick, 

November  20th,  1911. 

Dear  Dr.  Burman, 

I  am  sorry  I  shall  be  unable  to  attend  the  meeting  to¬ 
morrow. 

My  personal  feeling  as  to  the  Insurance  Bill  is  to  have  nothing 
whatever  to  do  with  it. 

The  profession  have  been  played  with  by  the  Government, 
and  we  have  not  got  what  we  consider  the  six  elementary 
points  demanded. 

As  a  Health  Committee  may  consist  of  80  members,  26  of 
which  will  be  members  of  friendly  societies  and  3  only  of 
medical  men,  the  latter  will  be  under  friendly  society  control. 

Also  the  income  limit  of  £104  per  annum  has  not  been  inserted 
in  the  bill. 

I  feel  sure  that  if  the  profession  undertake  service  under  the 
bill  it  will  lead  to  the  most  degrading  type  of  contract  practice, 
and  the  life  of  a  general  practitioner  will  be  nothing  less  than 
slavery. 

The  Lancashire  and  Cheshire  meeting  seem  to  have  quite 
decided  on  their  stand  against  the  bill. 

If  the  profession  wish  to  break  it  up  as  far  as  the  medical  part 
is  concerned  for  ever,  how  is  the  opportunity  which  will  probably 
never  occur  again. 

Yours  sincerely, 

J.  Burrow. 

The  Chairman  then  introduced  the  subject  for  dis¬ 
cussion,  making  a  few  judicious  remarks,  urging  the 
members  to  stand  together  and  loyally  support  the  policy 
of  the  Association. 

An  animated  discussion  followed,  in  which  most  of  the 
members  took  part,  and  the  feeling  was  strongly  manifest 
that  the  profession  had  not  received  at  the  hands  of  the 
Chancellor  of  the  Exchequer  the  consideration  it  desired 
and  deserved  if  the  bill  was  to  be  satisfactorily  worked. 
In  closing  the  discussion  the  Chairman  remarked : 

The  literature  which  has  been  sent  out  in  reference  to  the 
National  Insurance  Bill  is,  as  you  know,  very  voluminous, 
and  not  easy  to  analyse.  It  is,  however,  absolutely  neces¬ 
sary  for  us  clearly  to  understand  what  our  present  position 
is  as  arranged  for  us  by  the  Central  Council  in  its  confer¬ 
ences  with  the  Government.  In  consequence  of  the 
Council’s  exertions  it  is  now  possible  for  the  Insurance  ' 
Commissioners  and  local  Insurance  Committees  to  make 
arrangements  with  us  which  would  be  consistent  with  all 
our  original  demands ;  and  when  the  time  comes  later  on 
for  us  to  make  our  terms  with  the  local  authorities  it  will 
be  our  own  fault  if,  backed  up  as  we  shall  be  by  the 
British  Medical  Association,  we  do  not  either  obtain  from 
them  the  fair  treatment  we  demand,  or  definitely  refuse  to 
act  at  all  until  our  terms  are  granted.  Those  terms,  I  take 
it,  can  be  obtained  in  any  district  if  the  medical  men  in  it, 
through  the  local  Medical  Committees  or  our  own  Divi¬ 
sions,  are  bent  upon  unity  of  purpose.  You  will  notice 
that  the  local  Insurance  Committee  [Cl.  14  (2-30)]  has 
power  to  fix  the  wage  limit  and  to  allow  persons  over  a 
certain  limit  to  make  private  arrangements  for  medical 
attendance.  I  take  it  that  whether  this  bill  becomes  law 
or  another  bill  is  introduced  later,  we  are  all  determined 
to  insist  upon  the  arrangements  made  with  medical  prac¬ 
titioners  for  giving  attendance  and  treatment  to  insured 
persons  being  consistent  with  the  six  cardinal  principles 
formulated  and  approved  by  the  Representative  Meeting 
held  on  June  1st,  1911,  and  confirmed  at  Birmingham  in 
July  last.  I  feel  that  we  are  working  at  present  very  much 
in  the  dark,  for  we  do  not  know  the  scope  of  our  future 
duties  and  the  method  and  mode  of  payment  for  them. 
But  assuming  that  we  get  to  that  stage  when  we  are 
approached  by  the  local  Insurance  Committees,  it  is 
evident  that  it  is  at  this  point  that  we  must  see  that  our 
weapons  and  armour  are  in  the  very  pink  of  condi¬ 
tion,  If  we  make  concessions  then  we  shall  practically 
sell  our  rights  to  local  influence  and  prejudice, 
and  be  under  the  dominion  of  the  contract  system. 
Then  is  the  time  to  be  absolutely  firm,  and  to  remember 
that  in  our  local  conflicts  we  shall  have  the  full  force  of 
the  profession  and  the  British  Medical  Association  behind 
us.  Let  us  at  that  time  conduct  our  proceedings  by  com¬ 
mittee,  and  never  individually,  on  purely  business  lines 
and  having  done  this,  let  us  hold  together  as  one  man 
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Some  exclaim,  “  Let  us  wash  our  hands  entirely  of  this 
bill,  and  say  that  we  shall  have  none  of  it.”  I  do  not  think 
this  is  a  right  course  to  pursue,  for  by  doing  so  we  would 
alienate  the  best  public  sympathy.  But  what  we  should 
clo  is  to  wait  for  the  declaration  of  terms,  and  then,  stand¬ 
ing  firm,  say  exactly  what  we  are  prepared  to  do,  and  what 
remuneration  we  are  prepared  to  take.  In  some  districts 
medical  men  favour  a  per  capita  arrangement  for  payment, 
in  others  payment  for  work  done.  There  is  in  the  profes¬ 
sion  a  sharp  division  of  opinion  on  this  point,  and  each  side 
must  be  allowed  a  free  hand  in  the  matter  without  wish¬ 
ing  to  coerce  the  other.  Let  me  remind  you  that  the 
Association  has  intimated  to  Parliament  that  whatever 
arrangements  are  arrived  at  the' terms  must  be  adequate, 
and  in  order  to  make  them  adequate  the  Chancellor  must 
be  prepared  to  find  a  good  deal  more  money  than  he  has 
proposed  to  do.  Only  let  the  Government  understand  that 
the  profession  is  determined  to  have  fair  terms  for  service, 
or  will  stand  aloof  and  do  nothing  to  make  the  bill  a 
success,  and  medical  men  will  be  able  to  dictate  what 
is  reasonable  and  just.  One  of  our  most  important  duties 
is  to  instruct  our  Representatives  as  to  action  to  be  taken 
in  reference  to  the  £2  limit.  I  am  quite  sure  that  the 
policy  of  the  Association  to  adhere  to  this  limit,  or  a  lower 
one,  where  practicable,  will  be  insisted  upon  by  this 
Division.  V  e  do  not  like  the  bill,  and  we  do  not  want  it ; 
but  if  the  Government  are  determined  to  carry  it  through, 
it  will  be  our  duty  as  a  profession  to  see  that  we  do  not  fall 
into  line  until  the  terms  of  our  ultimatum  are  granted. 
Therefore  there  must  be  no  wavering  and  no  weakness, 
but  all  the  time  a  resolute,  steady  support  of  the  British 
Medical  Association  from  every  Division  in  the  country. 

On  the  motion  of  Dr.  Mackay,  seconded  by  Dr. 
Longbuidge,  and  carried  nemine  contradicente,  the 
following  resolution  was  adopted,  and  the  Secretary 
ordered  to  send  it  to  the  Representative  of  the  Division  to 
be  presented  to  the  Representative  Meeting : 

Unless  the  National  Insurance  Bill  is  so  amended  before  it 
passes  the  House  of  Commons  as  to  satisfy  the  demands  of 
the  medical  profession  as  laid  down  in  the  six  cardinal 
principles  formulated  and  approved  by  the  British  Medical 
Association,  we  refuse  absolutely  to  enter  into  any  agree¬ 
ment  for  giving  medical  attendance  or  treatment  to  persons 
insured  under  the  bill. 


NORTH  LANCASHIRE  AND  SOUTH  WESTMOR¬ 
LAND  BRANCH. 

Lancaster  Division. 

National  Insurance  Bill. 

At  a  crowded  meeting  of  this  Division,  held  on  November 
20tli,  the  two  following  resolutions  were  carried  by 

1.  That  in  the  opinion  of  this  meeting  the  National  Insurance 

Bill  as  at  present  framed  does  not  satisfactorily  embody 
the  demands  of  the  medical  profession  as  defined  in  the 
six  cardinal  points  formulated  by  the  British  Medical 
Association  ;  that  the  scheme  of  the  hill  in  its  present 
form  is  unworkable,  and  will  create  a  condition  of  affairs 
not  only  detrimental  to  the  medical  profession,  but  also 
dangerous  to  the  public  health  ;  therefore  this  meeting 
expresses  its  determination,  in  the  event  of  the  bill 
becoming  law  in  its  present  form,  to  unite  with  the  whole 
of  the  profession  in  declaring  its  inability  to  undertake  the 
duties  which  the  bill  proposes  to  assign  to  it. 

2.  That  this  meeting,  having  regard  to  the  undue  and  enor¬ 

mous  burden  which  the  National  Insurance  Bill  imposes 
on  the  medical  profession,  considers  that  unless  the  bill  is 
so  modified  as  to  obtain  the  fullest  approval  of  the  profes¬ 
sion,  the  British  Medical  Association  should  take  steps  to 
put  an  end  to  the  system  of  gratuitous  medical  service  in 
the  hospitals  of  the  United  Kingdom,  and  to  all  arrange- 
ments  made  for  providing  medical  attendance  with 
friendly  societies,  medical  aid  associations,  and  other 
similar  institutions. 

Guarantee  I  and.  Every  member  present  guaranteed  a 
sum  towards  the  funds  of  the  Association  to  fight  the 
bill, 

NORTH  WALES  BRANCH: 

South  Carnarvon  and  Merioneth  Division. 

The  autumn  meeting  of  this  Division  was  held  at  the 
Golden  Lion  Hotel,  Dolgelly,  on  Thursday,  October  5th. 
Dr.  H.  R.  Griffith  occupied  the  chair.  Eleven  members 
were  present. 

Apologies  for  Non-attendance. — The  Secretary  read  a 
number  of  apologies  for  absence. 


Confirmation  of  Minutes.- —The  minutes  were  read  and 
approved. 

Local  Defence  Fund  and  Insurance  Bill. — The  local 
defence  fund  and  State  Insurance  Bill  were  discussed,  with 
an  intimation  to  all  members  to  sign  the  undertaking  and 
memorial  in  connexion  with  the  National  Insurance  Bill, 
if  not  done  already. 

School  Inspection  in  Welsh  Counties.—- Dr.  R.T.  Edwards, 
Medical  Officer  of  Health,  Merionethshire,  read  a  paper  on 
School  Inspection  in  Welsh  Counties.  A  discussion  fol¬ 
lowed,  in  which  Dr.  Myles  (Dolgelly),  Dr.  R.  Roberts 
(Festiniog),  Dr.  Hugh  Jones  (Dolgelly),  Dr.  Jones 
(Llanidloes),  and  Dr.  Cox  (Llanbedr)  took  part.  Dr. 
Edwards  replied.  Dr.  Williams  (Bala)  proposed,  and 
Dr.  Williams  (Barmouth)  seconded,  a  vote  of  thanks  to 
Dr.  Edwards  for  his  excellent  paper.  It  was  resolved 
that  copies  of  the  paper  be  sent  to  the  Merioneth  Countv 
Council  for  consideration. 

The  late  Dr.  Walter  Williams. — A  vote  of  sympathy  was 
passed  upon  the  death  of  the  late  Dr.  Walter  Williams 
(Portmadoc).  The  Secretary  was  requested  to  write  to 
his  widow  conveying  the  feeling  of  the  meeting. 

Next  Ordinary  Meeting. — It  was  decided  to  hold  the 
next  ordinary  meeting  at  Barmouth. 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  special  general  meeting  of  this  Division  was  held  on 
November  28th  at  the  Radcliffe  Infirmary,  Oxford,  at 
3  p.m.  Mr.  Style  presided  as  Chairman,  and  over  seventy 
members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Apologies  for  Non-attendance.— The  Secretary  acknow¬ 
ledged  the  receipt  of  several  letters  of  regret  from  members 
who  were  unable  to  be  present;  these  all  expressed 
hostility  to  the  National  Insurance  Bill  in  its  present 
form. 

National  Insurance  Bill. — The  Chairman  then  dealt 
with  the  six  cardinal  points  insisted  on  by  the  Association, 
and  with  the  recommendations  published  in  the  Council’s 
report. 

The  following  resolutions  were  proposed  and  carried 

nemine  contradicente  : 

1.  That  this  meeting  considers  that  there  is  grave  danger  to 

the  unity  of  action  of  the  profession  in  relegating  the 
vital  question  of  income  limit  to  the  various  Health 
Committees  for  settlement ;  and  urges  that  the  Asso¬ 
ciation  demand  a  statutory  fixation  of  the  maximum 
income  limit  at  £2  per  week  (£104  per  annum).  And  that 
this  meeting  is  further  of  opinion  that  if  this  demand  is 
not  complied  with,  the  medical  profession  should  refuse 
to  work  under  the  bill. 

Dr.  Turrell,  in  proposing  this  resolution,  pointed  out 
that  the  income  limit  was  the  most  important  clause  in 
the  bill,  and  that  there  was  practical  unanimity  in  the 
profession  as  to  the  £2  maximum  limit.  Unless  there  was 
statutory  fixation,  the  profession  ran  a  risk  of  being 
defeated  in  detail  when  the  matter  was  left  to  be  settled 
by  the  Health  Committees.  By  the  unanimous  vote  of  the 
meeting  the  Secretary  was  instructed  to  telegraph  the 
resolution  up  to  the  Chairman  of  the  Representative 
Meeting  that  evening. 

2.  Recommendation  A.— It  was  proposed  by  Dr.  Higgs, 
seconded  by  Dr.  Willson,  and  carried  nemine  contradicente  : 

That  unless  the  Harmsworth  amendment  be  deleted,  this 
meeting  unites  with  the  profession  in  refusing  to  work 
under  the  bill. 

3.  Recommendation  F.— Proposed  by  Dr.  Rivers  Willson, 
seconded  by  Dr.  Caudwell,  and  carried  nemine  contradicente  : 

That  this  meeting  does  not  approve  of  Recommendation  F, 
as  it  considers  that  the  proportion  of  ong-tenth  is  utterly 
inadequate. 

4.  A  further  resolution  in  connexion  with  Recommendation  F. 
was  proposed  by  Dr.  Duigan,  seconded  by  Dr.  Turrell,  and 
carried  nemine  contradicente : 

That  with  a  view  to  reducing  the  preponderating  voting  power 
on  the  Health  Committees  of  the  friendly  societies  and 
insured  members,  it  is  desirable  that  their  representation 
be  reduced  from  three-fifths  to  two-fifths,  while  that  of  the 
county  councils  be  increased  from  one-fifth  to  two-fifths  ; 
the  remaining  one-fifth  being  chosen  from  the  medical 
profession  and  Insurance  Commissioners. 

5.  Finally  the  “Manchester  Resolution”  was  proposed  by 
the  Chairman,  seconded  by  Dr.  Turrell,  and  carried  nemine 
contradicente. 
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SHROPSHIRE  AND  MID-WALES  BRANCH. 

National  Insurance  Bill— A.  special  meeting  of  this 
Branch  was  held  at  the  Salop  Infirmary,  on  Tuesday, 
November  21st,  at  3  p.m.,  to  consider  the  National  Insur¬ 
ance  Bill.  The  President  (Dr.  A.  Exham)  was  in  the 
chair,  and  sixty-seven  members  were  present.  The 
following  resolution  was  unanimously  carried  : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody 
the  demands  of  the  medical  profession  as  defined  in  the 
six  cardinal  points  formulated  by  the  British  Medical 
Association  :  that  the  scheme  of  the  bill  in  its  present  form 
is  unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  also  dangerous  to 
the  public  health ;  therefore  this  meeting  of  the  medical 
profession  of  Shropshire  and  Mid- Wales  expresses  its  deter¬ 
mination,  in  the  event  of  the  bill  becoming  law  in  its 
present  form,  to  unite  with  the  whole  of  the  profession  in 
declining  to  undertake  the  duties  which  the  bill  proposes  to 
assign  to  it. 

SOUTH-EASTERN  BRANCH: 

Ashford  Division. 

National  Insurance  Bill. 

A  special  meeting  of  the  Division  was  held  at  Ashford  on 
November  21st  to  consider  the  Council’s  report  on  the 
National  Insurance  Bill  as  amended  in  the  House  of 
Commons,  and  to  instruct  its  Representative  what  action 
to  take  at  the  Special  Representative  Meeting.  Twelve 
members  were  present.  Mr.  W.  H.  F.  Coke,  F.R.C.S.,  was 
in  the  chair.  Mr.  Bradbury,  the  Representative  of  the 
Division,  was  present.  ' 

After  a  discussion,  in  which  nearly  all  present  joined, 
Mr.  Hick  proposed  and  Mr.  Colville  seconded  the 
“  Manchester  Resolution.” 

This  was  carried  unanimously. 

The  Secretary  was  requested  to  send  printed  copies  to 
all  members  of  the  Division  asking  them  to  sign  and  return 
them  to  him. 

Central  Guarantee  Fund. — The  Secretary  reported  that 
in  answrer  to  his  circular  most  of  the  members  had  replied, 
guaranteeing  £5  towards  the  Central  Guarantee  Fund. 


Annual  Report. — The  annual  report,  showing  an  increase 
in  the  number  of  members  of  the  Division,  was  read.  “  The 
increase,”  it  is  stated,  “is  due  mainly  to  the  fact  that  two 
most  important  subjects  have  been  before  the  local  medical 
profession  during  the  last  twelve  months— for  example, 
medical  treatment  of  school  children  and  the  National 
Insurance  Bill.”  Six  meetings  of  the  Division,  seven 
Executive  Committee  meetings,  and  one  joint  clinical 
meeting  with  the  Bromley  Medical  Society  have  been 
held  during  the  year.  The  report  was  received  and 
approved. 

Local  Guarantee  Defence  Fund.  —  Dr.  Scott  spoke 
regarding  the  local  guarantee  defence  fund,  and  stated 
that  £680  had  already  been  guaranteed.  That  amount 
he  did  not  consider  satisfactory,  and  proposed  that  the 
matter  be  referred  to  the  Executive  Committee  for 
immediate  attention.  This  was  carried  unanimously. 

Ethical  Rules. — It  was  unanimously  resolved  that 
Ethical  Rules  be  adopted  by  the  Division.  The  Bradford 
Ethical  Rules  (including  Rule  Z)  were  then  discussed 
seriatim  and  carried  unanimously. 

Ethical  Committee. — The  Executive  Committee  was 
appointed  the  Ethical  Committee  for  the  ensuing  year. 

Bromley  Union  Infirmary. — The  appointment  of  a 
medical  officer  of  the  Bromley  Union  Infirmary  and  Work- 
house  was  discussed,  and  the  Honorary  Secretary  was  in¬ 
structed  to  write  at  once  to  the  Central  Ethical  Committee 
on  the  matter. 

Annual  Representative  Meeting. — Dr.  Tennyson  Smith, 
Representative  for  Bromley  and  Sevenoaks  constituency, 
gave  a  report  of  the  work  done  at  the  last  Representative 
Meeting. 

Insurance  Bill. — A  discussion  followed  regarding  the 
National  Insurance  Bill.  The  Representative  pointed  out 
that  a  Special  Report  of  the  Couucil  would  be  issued  at  a 
near  date,  and  that  a  special  meeting  of  the  Division  would 
be  held  prior  to  the  Special  Representative  Meeting.  No 
resolutions  were,  therefore,  arrived  at  by  the  members. 


Dartford  Division. 


Brighton  Division. 

An  ordinary  meeting  of  the  Brighton  Division  was  held  on 
Tuesday,  November  21st,  Dr.  Ryle  in  the  chair.  Fifty- 
nine  members  were  present. 

Brighton  Division  Defence  Fund. — The  report  of  the 
Brighton  Division  Defence  Fund  was  read  by  the  Treasurer, 
who  informed  the  meeting  that  the  total  amount  of  the 
guarantee  fund  now  reached  <£2,670  6s.,  and  the  balance 
in  the  bank  resulting  from  the  first  levy  of  5s.  per  head, 
less  expenses,  was  £20  15s.  5d. 

National  Insurance  Bill. — The  report  of  the  Medico- 
Political  Committee  was  read  by  the  Chairman,  Dr.  Parry, 
and  discussed,  and  the  Secretary  was  directed  to  send  to 
head  quarters  the  following  official  resolution  and  amend¬ 
ments  from  the  Brighton  Division  to  be  placed  on  the 
agenda  of  the  Representative  Meeting. 

On  report  D  11,  paragraph  53,  p.  18 : 

Motion  7. — That  in  districts  where  arrangements  for 
domiciliary  medical  attendance  on  the  capitation  basis  are 
made  by  the  local  Insurance  Committee,  the  payment  to 
doctors  for  women  and  children  should  be  at  an  increased 
rate. 

Amendments. 

To  10  (Recommendation  A),  lines  15-17,  omit  from  “  no 
person”  to  “  of  selecting,”  and  substitute  “such  person  shall 
select.” 

To  14  (E),  line  7,  before  “inadequate”  insert  “  totally.” 

To  15  (F)  line  2,  omit  “  one-teutli,”  and  substitute  “one- 
fifth  ”  ;  line 4,  omit  “  adequate  ”  and  substitute  “  similar.” 

To  19  (J),  at  end,  “if  in  accordance  with  the  ascertained 
wishes  of  the  profession  in  Ireland.” 

To  21  (L),  line  7,  after  “1911”  insert  “and  failing  this,  the 
Representative  Body  recommend  that  the  profession  be  advised 
to  refuse  to  take  service  under  the  bill.” 

To  21,  at  end,  “  and  to  the  press.” 


Bromley  Division. 

A  general  meeting  of  this  Division  was  held  at  tlio  Bell 
Hotel,  Bromley,  on  Wednesday,  November  8th,  at  8.30  p.m., 
Dr.  Stilwell  (Chairman)  in  the  chair.  The  following  were 
present :  Drs.  and  Messrs.  Stilwell  (Chairman),  Scott 
(President-elect  South-Eastern  Branch),  Cogswell,  Yoliand, 
Bailey,  St.  John,  H.  I.  Ilott,  Cyril  Ilott,  Fi’eeman  Douse, 
Codd.  Hewlett,  and  Tennyson  Smith  (Honorary  Secretary). 


A  large  and  enthusiastic  meeting  of  this  Division  was 
held  at  the  Old  Town  Hall,  Woolwich,  on  Monday, 
November  20th,  at  4  p.m.,  Dr.  Steen  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Ethical  Rules. — It  was  resolved  : 

That  a  copy  of  certain  rules  known  as  “  the  Bradford  Rules  ” 
and  “  Rule  Z  ”  be  issued  to  every  member  in  the  Division, 
requesting  their  opinion  on  them,  and  that  the  Executive 
prepare  a  report  with  a  view  to  their  adoption  by  the 
Division. 

Annual  Representative  Meeting. — The  Representative, 
Dr.  Will,  gave  a  short  report  of  the  proceedings  of  the 
meetings  at  Birmingham.  Dr.  Steen  expressed  the  thanks 
of  the  Division. 

Special  Report  on  National  Insurance  Bill. — The  recom¬ 
mendations  were  considered.  Several  amendments  were 
carried  unanimously,  and  the  Representative  was  instructed 
to  submit  amendments  to  the  Special  Representative  Meet¬ 
ing.  The  recommendations  D,  G,  IT,  I,  J,  K,  L,  M,  were 
unanimously  adopted  without  amendment.  The  meeting 
also  resolved  and  passed  with  enthusiasm  the  following 
resolution : 

That  this  meeting  of  medical  practitioners  in  the  Dartford 
Division  reaffirm  the  resolution  passed  at  the  meeting  held 
at  Dartford  on  July  18th,  1911,  that  the  only  system  of  re¬ 
muneration  which  will  be  acceptable  under  the  National 
Insurance  Bill  is  one  of  payment  by  fee  for  services 
rendered. 

Vote  of  Thanhs. — A  vote  of  thanks  to  the  members  of 
the  Woolwich  Medico- Chirurgical  Society  for  providing 
hospitality  to  the  members  was  carried  with  acclamation. 
Dr.  Cowie  replied,  and  the  meeting  adjourned. 


Dover,  Folkestone,  Deal,  Sandivich  and  District 

Divisions. 

A  meeting  of  the  combined  Divisions  of  Dover,  Folkestone, 
Deal,  Sandwich  and  District  was  held  on  November 
20th,  at  the  Grand  Hotel,  Dover.  Dr.  Wood,  Chairman, 
presided,  and  there  were  present:  Drs.  Agnes  Oswald, 
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Brunyate,  Hulke,  Howden,  Hulke,  Wilgress,  Baylor,  Palk, 
Powell  Hughes,  A.  E.  Hughes,  Kerswell,  McDougall, 
Young,  Best,  \\  bite,  Wood,  Graham  Richardson,  Adamson, 
Hay  Cogldan,  Anderson,  Day,  Baird,  and  Osborn. 

Apologies  for  Non-attendance. — Letters  of  regret  and 
apology  for  absence  were  read  from  Dr.  Robinson,"  M.O.H., 
Dr.  Stone,  Dr.  Mason,  and  Dr.  Ord. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

National  Insurance  Bill—  On  considering  the  Special 
Report  of  the  Council  to  Divisions  prior  to  the  Special 
Representative  Meeting  on  this  bill,  in  opening  the  dis¬ 
cussion  on  Recommendation  A,  Dr.  White  proposed : 

That  this  meeting  discuss  none  of  these  resolutions. 


He  made  this  proposal  on  the  grounds  that  the  six 
cardinal  points  had  not  been  met,  but  merely  shelved  by 
the  Government,  to  be  fought  out  locally  between  the 
local  medical  men  and  the  Insurance  Committees. 

Dr.  Baylor  seconded  this,  which  was  passed  unani¬ 
mously. 

Dr.  Howden  proposed  the  following  : 

In  \ iew  of  the  fact  that  the  Insurance  Bill  is  hopelesslv  un¬ 
workable  and  unfair  to  the  medical  profession,  the  members 
of  the  Dover,  Folkestone,  Deal,  and  Sandwich  Divisions 
present  at  this  meeting  pledge  themselves  not  to  act  under 
t  ie  bill  should  it  pass,  and  will  use  every  effort  to  obtain 
the  allegiance  to  this  resolution  of  every  medical  man  in 
the  neighbourhood. 

Di.  Osborn  seconded  this,  which,  after  a  long  discussion, 
in  which  Major  Palk,  I.M.S.,  Dr.  F.  B.  Hulke,  Dr.  A.  B. 
Hulke,  Major  Baylor,  and  others  joined,  the  meeting 
passed  with  acclamation. 

Midwives  ancl  Practitioners.— Dr.  Graham  stated  that 
after  attendance  given  a  midwife  he  failed  to  obtain  the  fee 
from  Mr.  E.  C.  Carder,  Secretary  to  the  Board  of  Guardians 
for  Dover.  As  other  boards  paid  these  fees  he  moved  : 

That  the  Secretary  write  Mr.  Carder  stating  the  facts  and 
asking  him  to  receive  a  deputation  from  the  Division  con¬ 
sisting  of  Dr.  Wood,  Chairman,  and  Drs.  Howden,  Adamson, 
Graham,  and  Best. 

This  was  passed. 

.  Colliery  Practice.— Dr.  Graham  moved  that  the  follow¬ 
ing  resolution  be  approved : 

I  hat  as  the  Executive  of  the  Division  has  satisfied  itself  tlia^ 
the  present  arrangements  as  regards  remuneration  for 
colliery  contract  work  (which  have  been  disapproved  by 
the  Division)  can  only  be  terminated  by  a  six  months’  notice 
glY?“  °'l  January  1st,  1912,  the  Executive  be  instructed  to 
satisfy  itself  within  seven  days  of  January  1st,  1912,  that 
such  notice  has  been  given. 

Dr..  Howden,  a  member  of  the  Executive,  seconded  this, 
winch  was  passed  nemine  contradicente. 

Hospital  Staff.— Dr.  Howden  then  mentioned  that  the 
hospital  out-patient  department  would  be  in  great  proba¬ 
bility  much  crowded  in  the  event  of  general  practitioners 
relusmg  to  attend  insured  members.  He  moved : 


That  in  the  opinion  of  this  meeting  members  who  are  on  the 
lonorary  staff  of  any  hospital  should  intimate  to  their  com- 
nnttee  that  they  will  not  agree  to  render  gratuitous  service 
m  the  hospital  to  people  who  are  insured' under  the  bill. 

After  some  discussion  the  resolution  was  passed  by  the 
meeting.  L  J 

This  terminated  the  proceedings. 


Folkestone  Division. 

A  combined  meeting  of  the  East  Kent  Divisions  and  of  tin 
ToJkestone  Medical  Society  was  held  on  Thursday 

S°nsber  2n(?niat  Royal  Victoria  Hospital,  Folkestone 
at  OAU  ix iu .  The  following  members  were  present :  Drs 
T.  W  Price,  Lewis  Eastes,  Campbell,  Hodges,  Wain- 
w1Jn-  2alverley,  John  Hackney,  Evans,  Bradbury,  Boyd- 
M  alhs,  Barrett,  Wood,  Chambers,  Dodd,  Palk,  Packman. 
1  inborn,  W  llgress,  Goddard. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

n  Apol0Tffs  for  Non-attendance.— A  letter  was  read  from 
F>r.  \\  y ks,  Chairman  of  the  South-Eastern  Branch 
regretting  hif  inability  to  attend. 

Paper.— Dr.  F.  W.  Price  read  a  vary  interesting  paper  on 
diseases  of  the  heart,  with  demonstration.  Drs.  Eastes, 
m.\\  is,  \\  .'^inwrictIit,  Calve rley,  and  Campbell  took  part 
m  the  discussion  which  followed. 


National  Insurance  Bill. — A  deputation  of  the  medical 
practitioners  of  Folkestone  and  district  waited  on  Mr. 
Ronald  McNeill,  member  of  Parliament  for  St.  Augustines, 
Canterbury,  on  November  9tli.  The  following  were  tlio 
members  of  the  deputation  :  Wainwright,  Dodd,  Packman, 
Evans,  Eastes,  Davis,  Barrett,  and  Pridmore.  Mr.  Ronald 
McNeill  promised  to  help  tl.e  medical  profession  as  far  as 
he  could  with  regard  to  the  six  principles  formulated  bv 
the  Special  Representative  Meetings  of  May  31st  and 
June  1st,  1911. 


Guildford  Division. 

A  general  meeting  of  the  G  uildford  Division  was  held  at 
the  Royal  Surrey  County  Hospital  on  Wednesday, 
November  22nd.  Dr.  Kingsford  (Chairman  of  tlie 
Division)  presided,  and  there  were  thirty-four  members 
and  four  visitors  present. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  previous 
meeting  were  confirmed. 

Special  Defence  Fund,— The  report  of  the  Special 
Defence  Fund  Committee  was  read,  and  after  some  minor 
alterations  was  formally  approved.  The  following  mem¬ 
bers..  in  addition  to  the  Secretary,  were  elected  on  the 
Administrative  Committee  of  the  fund:  Drs.  Bird, 
Kingsford,  Lyndon,  Potts,  and  Weaver. 

Appointment  of  Deputy  Representative. — Dr.  Kingsford 
proposed  and  Dr.  Bond  seconded  that  Mr.  Cecil  Lankester 
be  appointed  Deputy  Representative  at  tlie  Special  Repre¬ 
sentative  Meeting  on  November  23rd  in  tlie  place  of  Dr. 
Thorne  Thorne,  who  was  unable  to  attend. 

National  Insurance  Bill, 

Tlie  consideration  of  the  Report  of  Council,  already 
circulated,  was  then  proceeded  with,  and  the  Chairman 
briefly  referred  to  the  two  courses  now  open  to  the  nro- 
fession.  They  had  either  to  wait  until  the  bill  became 
lav  and  then  fight  for  what  still  remained  ungranted  of 
their  minium  demands  or  now  to  refuse  to  have  anything 
more  to  do  with  tlie  bill.  After  some  discussion  Dr.  Bond 
proposed  and  Dr.  Sells  seconded  : 

the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody  the 
demands  of  the  medical  profession  as  defined  in  the  six 
cardinal  points  formulated  by  the  British  Medical  Associa¬ 
tion,  that  the  scheme  of  the  bill  in  its  present  form  is 
unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  also  dangerous 
to  the  public  health;  therefore  this  meeting  of  the  medical 
profession  of  Western  Surrey  expresses  its  determination, 
in  the  eyent  of  the  bill  becoming  law  in  its  present  form,  to 
unite  with  tlie  whole  of  the  profession  in  declaring  its 
inability  to  undertake  the  duties  which  the  bill  proposes  to 
assign  to  it. 

This  was  carried  unanimously. 

Dr.  Bond  proposed,  and  Dr.  Leathes  seconded : 

That  copies  of  this  resolution  be  sent  to  the  London  and  local 
press,  and  that  it  be  immediately  wired  to  the  central  office 
of  tlie  Association. 

This  was  carried  unanimouslv. 

Hie  recommendations  of  tlio  report  wore  then  considered 
in  detail,  and  instructions  were  given  to  the  Deputy 
Representative  thereon. 

The. report  of  the  Special  Committee  on  the  Provision 
of  Medical  T  reatment  in  the  even  t  of  the  bill  not  becomiug 
law  was  then  read  and  approved. 

Ethical  Rules. — Dr.  Hope  Walker  proposed,  and  Dr. 
Lyndon  seconded : 

T1?,am,*hie-£0^e  of  rules  of  procedure  in  ethical  cases  known  as 
The  Bradford  Buies  ”  and  “Buie  Z  ”  be  adopted  for  this 
Division. 

Dr.  Bond  proposed,  and  Dr.  Bird  seconded : 

That  the  words  in  the  second  line  of  paragraph  F  “  except  in 
circumstances  of  great  urgency,”  be  omitted. 

Tlie  amendment  was  lost,  and  tlie  resolution  was  carried 

nemine  contradicente. 

Local  Defence  Fund,— The  following  arc  the  rules  of  the 
Local  Defence  Fund  : 


o  A, -T"  '.ueGui  kl  lord  Division  Insurance  Defence  Fund.” 
env'rir ,for  administrative  expenses  in- 
n?  f>  ‘  v°r<]  ^maimi  m  giving  effect  to  the  policy 

the  British  Medical  Association,  or  otherwise  maintaining 
the  interests  of  the  medical  profession  with  respect  to  the 
.National  Insurance  Bill. 

(ii)  To  provide  compensation  or  assistance  to  members  of  the 
piofession  whom,  in  the  opinion  of  the  authorized  committee 
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entrusted  with  the  administration  of  the  fund,  it  is  to  the 
interest  of  the  profession  to  compensate  or  support. 

3.  Administration  shall  be  by  a  committee  to  number  six 
members,  who  shall  hold  office  for  two  years  and  shall  include 
the  Secretary  of  the  Division — the  remaining  members  to  be 
elected  by  the  Division,  and  to  be  representative  of  its  principal 
districts.  The  committee  shall  have  power  to  add  to  its 
numbers.  Four  shall  form  a  quorum. 

4.  Control. — The  fund  shall  be  under  the  control  of  the  com¬ 
mittee,  who  shall  act  as  trustees  thereof,  and  shall  appoint 
from  their  number  a  secretary  and  two  treasurers.  Payments 
out  of  the  fund  shall  be  made  by  cheque  signed  by  both 
treasurers. 

5.  Fund *. — The  fund  shall  be  supported  by  guarantees. 

(a)  An  application  shall  be  forwarded  to  every  medical 
man  in  the  Division  to  contribute  to  this  Guarantee  Fund, 
and  each  shall  be  urged  to  make  his  guarantee  as  liberal 
as  bis  income  will  allow. 

(, b )  The  committee  shall  have  power  to  make  a  small 
levy  or  levies  on  the  guarantors  to  meet  administrative 
expenses  of  the  fund. 

(c)  For  purposes  of  compensation  the  committee  shall 
liave  power  to  propose  a  levy  which  shall  be  a  definite 
proportion  of  each  amount  guaranteed. 

(d)  No  levy  for  purposes  of  compensation  shall  he  made 
by  the  committee  until  it  has  been  confirmed  by  a  two- 
thirds  majority  of  a  meeting  of  guarantors,  of  which 
seven  clear  days'  notice  shad!  have  been  given. 

The  committee  shall  also  have  power,  with  the  consent 
of  the  guarantors,  to  make  contributions  from  the  fund 
to  the  Central  Insurance  Defence  Fund  of  the  British 
Medical  Association. 

6.  Compensation. 

(a)  No  application  for  compensation  shall  he  considered 
from  any  practitioner  who  has  not,  on  or  before  Janu¬ 
ary  1st,  1912,  duly  signed  the  Form  of  Undertaking  issued 
by  the  British  Medical  Association  on  June  21st,  1911,  or 
in  the  event  of  a  newcomer  commencing  practice  within 
the  boundaries  of  the  Division  who,  after  having  these 
rules  brought  to  his  notice  in  writing  by  the  Secretary  of 
the  Division,  has  not  signed  the  undertaking  within  one 
month. 

(b)  Every  application  for  compensation  must  be  made  in 
writing  to  the  Secretary  of  the  Defence  Fund  Committee, 
and  the  committee  shall  have  power  to  recommend  or 
refuse  a  grant  for  compensation,  and  there  shall  be  110 
appeal  to  any  other  body,  but  any  applicant  feeling  him¬ 
self  aggrieved  by  the  decision  of  the  committee  shall  have 
the  right  to  appear  before  the  committee  in  person  and 
state  Iris  case. 

(<■)  Applicants  for  compensation  must  prove  to  the  satis¬ 
faction  of  the  committee  that  any  loss  they  have  sustained 
has  been  directly  owing  to  action  they  have  taken  in 
pursuance  of  their  undertaking. 

7.  Hit  lex. —No  alteration  shall  be  made  in  these  rules  except 
by  a  resolution  passed  by  not  less  than  two-thirds  majority  of 
all  guarantors  present  and  voting  at  a  general  meeting',  of 
which  seven  full  days’  notice  shall  have  been  given  to  each 
guarantor. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  meeting  was  held  on  November  21st.  Dr.  D.  A. 
Sheahan  (Chairman)  presided,  and  sixty-four  members 
were  present. 

National  Insurance  Bill. — The  report  of  the  Council  to 
Divisions  on  the  National  Insurance  Bill  as  amended  in 
Committee  of  the  House  of  Commons  was  fully  considered, 
and  the  recommendations  A  to  M  were  carried  nomine 
contra dieente.  It  was  resolved  unanimously: 

Notwithstanding  recommendation  E,  that  our  representative 
be  instructed  that  should  payment  be  made  by  capitation 
and  not  for  work  done,  a  capitation  fee  of  10s.  6d.  as  a 
minimum  be  inserted  in  the  bill. 

It  was  resolved  unanimously : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody 
the  demands  of  the  medical  profession  as  defined  in  the 
six  cardinal  points  formulated  by  the  British  Medical 
Association  ;  that  the  scheme  of  the  bill  in  its  present  form 
is  unworkable,  and  will  create  a  condition  of  affairs  not 
only  detrimental  to  the  medical  profession  but  also 
dangerous  to  the  public  health  ;  therefore  the  members 
of  the  medical  profession  of  Portsmouth  express  their 
determination  in  the  event  of  the  bill  becoming  law  in  its 
present  form  to  unite  with  the  whole  of  the  profession  in 
declaring  its  inability  to  undertake  the  duties  which  the  bill 
proposes  to  assigir  to  it. 


Winchester  Division. 

National  Insurance  Bill. — At  a  crowded  meeting  of  this 
Division,  held  at  Winchester  on  Tuesday,  November  21st, 
the  following  resolution  was  unanimously  passed  : 


That  this  meeting  of  the 'Winchester  Division  of  the  British 
Medical  Association  regrets  that  the  Association  has  been 
unsuccessful  in  persuading  Parliament  to  accede  to  its 
demands  in  regard  to  the  National  Insurance  Bill.  The 
bill  still  being  unworkable  from  a  medical  point  of  view, 
they  have  this  day  instructed  their  Representative  to  bring 
the  following  resolution  before  the  Representative  Meeting 
on  Thursday,  November  23rd,  1911. 

“  That  the  Representative  Meeting  should  immediately 
issue  an  ultimatum  to  Parliament  to  the  effect  that  if  the 
six  cardinal  points  demanded  by  the  British  Medical 
Association  are  not  introduced  into  the  Insurance  Bill 
before  the  hill  becomes  law  the  members  of  the  Associa¬ 
tion  will  absolutely  refuse  to  have  anything  to  do  with 
the  working  of  the' bill.” 

Tlie  following  resolution  was  also  unanimously  carried  : 

That  the  British  Medical  Association  do  immediately  obtain 
a  Referendum  of  all  its  members  on  the  following  :  Should 
remuneration  in  an  insurance  bill  be  (1)  by  capitation,  or 
(2)  by  payment  per  attendance? 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

A  general  meeting  of  this  Division  was  held  at  the 
Bedford  County  Hospital  on  Friday,  November  10th.  Dr. 
Butters  was  in  the  chair,  -and  there  were  present :  Drs. 
Coombs,  Street,  Hartley,  O’Meara,  Parbury,  Dixon,  Bone, 
Ross,  and  Harvey  Goldsmith. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apology  for  Non-attendance. — A  letter  of  regret  at  in¬ 
ability  to  attend  was  read  from  Dr.  Lipscomb. 

Communication  from  Northamptonshire  Division.— A 
communication  from  Dr.  Tlicliens  (Northamptonshire 
Division)  was  read,  invitiug  members  to  a  meeting  to  be 
addressed  by  Dr.  Cox.  It  was  agreed  that  tlie  invitation 
be  printed  and  sent  to  all  members  of  the  Division. 

Grouping  of  Divisions. — A  resolution  on  this  subject  has 
already  been  agreed  to. 

Election  of  Direct  Representatives. — It  was  resolved  : 

That  all  members  of  the  Division  should  vote  for  the  candi 
dates  put  forward  by  the  Association. 

Draft  Dales. — It  was  proposed  by  Dr.  Coombs  and 
seconded  by  Dr.  Bone  : 

That  the  Executive  Committee  he  requested  to  consider  the 
matter,  and  report  thereon  to  the  next  general  meeting. 

It  was  proposed  by  Dr.  Bone  and  seconded  by  Dr.  Ross  : 

That  application  be  made  to  the  Association  to  supply  each 
member  of  the  Division  with  a  copy  of  D  24. 

Metric  System. — It  was  proposed  by  Dr.  G.H.  Goldsmith 
and  seconded  by  Dr.  Ross  : 

That  D  26  should  lie  on  the  table. 

Ophthalmia  Neonatorum. — After  a  discussion  on  this 
subject,  in  which  Drs.  Butters,  Coombs,  Street,  Dixon, 
Bone,  Parbury,  and  Goldsmith  took  part,  it  was  proposed 
by  Dr.  Coombs  and  seconded  by  Dr.  Hartley  : 

That  the  Honorary  Secretary  he  requested  to  point  out  to  the 
various  Health  Authorities  working  in  the  area  covered  by 
the  Division  the  desirability  of  notifying  this  disease,  and 
supplying  adequate  accommodation  for  treatment  where 
necessary. 

The  late  Dr.  Savory. — It  was  proposed  by  Dr.  Dixon, 
seconded  by  Dr.  Ross,  and  resolved : 

That  the  Honorary  Secretary  should  be  requested  to  write  a 
letter  of  sympathy  with  Mrs.  Savory  on  behalf  of  the 
members  of  the  Division. 

A  special  meeting  was  held  at  Bedford  County  Hospital 
on  Monday,  November  20th.  Dr.  Butters  was  in  the 
chair,  and  there  were  present:  Drs.  Bone,  Cheese,  Dixon, 
Chillingwortli,  Gilford,  Macfadyen,  de  Vine,  Birks,  Collins, 
W.  Sliarpin,  W.  G.  Nash,  Stanbury  Phillips,  Edwards, 
Rollings,  Brooks,  Kilham  Roberts,  O’Meara,  Sworder, 
Coombs,  Hartley,  Perram,  Bower,  and  Ross. 

Mass  Meeting  of  Profession  of  Lancashire  and  Cheshire. 
— A  communication  from  Drs.  Prowse,  .Tones,  and  Lush  re 
the  resolutiou  adopted  by  a  mass  meeting  of  the  medical 
profession  of  Lancashire  and  Cheshire  re  National  Insurance 
Bill  was  read. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
absence  were  read  from  Drs.  McClure,  Lipscomb,  Harvey, 
Goldsmith,  Clarke,  and  Edwards. 

National  Insurance  Bill. — The  Chairman  then  read 
au  account  of  the  attitude  of  medical  practitioners  of 
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Fifesliirc  towards  the  National  Insurance  Bill,  which 
indicated  their  dissatisfaction  as  the  bill  now  stood, 
and  their  intention  not  to  work  it  in  the  event 
of  its  becoming  law  in  its  present  form.  Dr.  Butters 
then  called  upon  Dr.  Bone  to  give  a  summary  of  the 
present  position  of  the  medical  profession  in  respect 
to  the  National  Insurance  Bill.  Dr.  Bone  pointed  out  that 
with  regard  to  the  income  limit  they  had  secured  the 
principle  of  income  limit.  With  regard  to  the  question 
of  the  free  choice  of  doctor,  that  at  first  this  was  secured 
and  that  by  Mr.  Harmsworth's  amendment  it  was  taken 
away ;  that  the  questions  of  the  method  and  amount  of 
remuneration  were  still  in  abeyance  ;  that  the  medical 
representation  on  local  Health  Committees  was  throe 
in  a.  minimum  of  forty,  and  also  three  in  a  maximum 
of  eighty  ;  that  in  the  Insurance  Committee  they  had  one 
representative,  on  the  Advisory  Committee  “some,”  the 
number  not  being  determined.  He  pointed  out  that  they 
had  lost  ground  on  the  question  of  medical  representation 
on  local  Health  Committees,  the  original  proportion  of 
medical  to  lay  members  being  3  to  20.  The  question 
raised  was  discussed  by  Drs.  Mac  fad  yen,  Coombs,  Collins, 
Sav  order,  Bone,  Cheese,  Hartley,  Stanbury  Phillips,  and 
Ross.  It  was  proposed  by  Dr.  Bone  and  seconded  by 
Dr.  Ross  : 

That  we  instruct  our  Representative  to  support  the  Council 
111  Rs  recommendations,  particularly  A,  D,  E,  F,  and  M 
( .)  12),  but  that  we  request  him  not  to  support  the  recom¬ 
mendations  B  and  C  unless  the  other  recommendations  are 
adopted. 

This  was  carried  n  amine  contradiccnte.  Dr.  Coombs  sug¬ 
gested  that  each  medical  member  or  the  Health  Committee 
should  be  empowered  to  send  a  deputy  to  the  committee 
m  the  event  of  such  medical  member  being  unable  to 
attend.  It  was  thought,  however,  that  if  the  resolution  of 
the  Council  that  the  proportion  of  medical  to  lay  members 
should  be  as  1  in  10  were  adopted,  this  difficulty  would  be 
met. -  Drs.  Nash,  Collins,  and  Dixon  discussed  the  pro- 
posah  It  was  proposed  by  Dr.  Swordei;,  and  seconded  by 
Dr.  Ross :  J 

J  hat  the  sense  of  the  meeting  be  taken  as  to  our  unanimity 
in  refusing  to  work  the  hill  should  it  become  law  in  its 
present  condition. 

Drs.  Bone  and  Bower  having  spoken  in  favour  of  the 
resolution,  the  Chairman  put  the  resolution  to  the  meeting, 
and  h  was  carried  unanimously. 

j  otcl  '!  tiankc  to  Dr.  Bone.— Dr.  Bower  proposed  a 
vote  of  thanks  to  Dr.  Bone  for  the  trouble  lie  had  taken  in 
preparing  the  notes  for  the  opening  of  the  discussion.  This 
an  as  seconded  by  Dr.  Coombs  and  carried  unanimously. 


Buckinghamshire  Division. 

Ameeiung  of  the  Division  was  held  on  Tuesday,  Novembei 

+  o  ™  ^  ycombe  at  the  rooms  of  the  Auction  Mart, 

at  7,  VD™'  I wenty-five  medical  men  were  present.  Dr 
t7  b  'tT  ^ENEIt  was  *u  chair.  The  others  present  iverc  • 
Drs  Baker,  Bannerman,  Benson,  Bell,  Bradbrook,  F.  A 
Cooke,  Durran  Dickson,  England,  Fleck,  Hardwicke, 

SndV4L°nV  \  A‘  I,j:.?bbs’  Larking,  Long,  Morrison,  Eva 
Meiedith,  L.  Reynolds,  S  ted  man,  Shaw,  Statliers,  A.  H. 
Turner,  Wheeler,  and  Wills. 

Apologies  for  Non-attendance.— Apologies  and  letters 
M  ere  received  from  Drs.  Buxton,  Gardner,  T.  E.  Hobbs, 
Kenmsh,  Magrath,  Perrin,  Pocock,  Rose,  and  Vaisev. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Communications  from  Other  Divisions.- Communica¬ 
tions ,  were  read  from  the  profession  at  Manchester  and 
afso  from  the  Burnley  Division. 

r  National  Insurance  Bill. 

The  report  to  Divisions  on  the  National  Insurance  Bill 
as  amended  in  Committee  was  discussed.  Dr.  E.  O. 
Turner  introduced  the  subject  and  read  extracts  from  a 
Jotter  of  Dr.  Bateman  in  the  Supplement  to  the  Journal 
of  November  18th,  and  also  from  the  speeches  of  Mr.  Lloyd 
<  corgc.  He  suggested  that  as  our  six  points  had  not  been 
granted  they  should  refuse  to  act  under  the  bill. 

•  !  [ 1  \PER.RY  ^  heeler  thought  it  would  bo  unwise  to 

reject  the  bill  totally.  He  brought  forward  his  resolution 
m  favour  of  payment  for  work  done,  and  read  a  letter  by 
lum  published  in  the  Lancet.  '  J 


At  the  suggestion  of  the  Secretary  the  discussion  on  the 
resolution  was  deferred. 

Dr.  Bradbrook  then  spoke  on  the  various  recommenda¬ 
tions,  and  remarked  on  the  apparent  lack  of  conviction  on 
the  part  of  the  Council,  and  thought  they  wanted  their 
backs  stiffened. 

The  meeting  .  agreed  to  all  the  recommendations 
except  1 .  In  this  they  considered  that  a  tenth  was  not 
enough  representation  on  the  Insurance  Committee.  A 
proposition  that  it  bo  onc-eightli  was  lost  (7  voting  in 
favour).  It  was  carried  (14  voting  in  favour)  that  it  should 
be  one-fourth. 

It  was  resolved  that  the  members  of  Parliament  for  the 
Division  should  be  asked  to  support  the  amendments  to 
the  bill  asked  for  by  the  British  Medical  Association. 

Dr.  Durran  proposed  a  resolution  on  the  same  lines  as 
the  Manchester  one,  and  agreed  to  substitute  this  for  his 
own..  He  said  that  the  six  points  had  not  been  agreed  to. 
The  insured -were  in  large  majority  on  the  committees,  and 
could  do  as  they  liked,  and  no  doctor  knowing  the  com¬ 
position  of  those  committees  Avould  dare  to  complain  to 
them.  Loss  of  dispensing  would  tend  to  spread  to  private 
practice,  and  tend  to  loss  of  income  to  a  very  great  extent. 
Dr.  Cox  had  stated  at  Northampton  that  in  Scotland  there 
Avas  no  dispensing,  and  the  doctors  liked  it.  This  was 
quite  untrue,  as  the  persons  Avho  reaped  the  benefits  were 
the  chemists,  Avho  were  very  well  off,  and  the  doctors  very 
poor,  it  w  as  a  wanton  insult  to  accuse  the  profession  of 
being  tempted  to  give  cheap  drugs.  Chemists  were  much 
more  likely  to  do  this.  It  was  all  very  well,  lie  said,  for 
officials  of  the  Association  to  give  advice,  but  after  we  had 
come  to  a  decision  it  .was  their  duty  to  carry  out  our 
Avishes.  As  doctors  Averc  compelled  to  keep  ‘a  lot  of 
servants  and  gardeners  and  such  like,  the  tax  Avould 
oppress  them  very  heavily. 

Dr.  A.  II.  Turner  seconded,  and  tlio  Manchester 
Resolution  was  carried  unanimously. 

Dr.  'Wheeler  then  proposed  his  resolution  : 

That  this  meeting  of  the  Bucks  Division  of  the  British 
Medical  Association  pledges  itself  to  support  the  Council  on 
the  lines  laid  down  in  the  recommendations  as  amended, 
and  instructs  its  Representative  to  oppose  any  extension  of 
contract  work  at  capitation  fees.  It  further  considers  that 
attendance,  at  any  rate  on  the  insured  members  of  approved 
societies,  should  be  paid  for  by  fee  for  work  done. 

This  caused  a  good  deal  of  discussion,  the  meeting  beiim 
about  equally  divided. 

Dr.  Reynolds,  in  seconding,  said  lie  had  altered  his 
views,  and  avas  now  in  favour  of  payment  for  work  done. 
If  they  wcl-c  to  receive  a  capitation  '  fee  of  6s.  a  5-ear  and 
Is.  6d.  was  to  go  for  medicine  to  the  chemist,  it  would  bo 
most  unfair,  as  this  wf  s  25  per  cent,  of  the  whole,  and  his 
experience  was  that  5  per  cent.  Avas  ample  to  alloAV  for 
drugs.  Deselected  lives  would  he  a  burden  to  them. 

Dr.  Larking  spoke  in  favour  of  a  capitation  basis,  as  it 
was  quite  easy  to  est  m  ite  the  sickness-rate,  and  the 
amount  of  book-keeping  would  be  a  serious  matter  in  the 
other  method.  Patients  could  be  visited  as  often  as  the 
doctors  liked,  whereas  in  the  “  per  attendance  ”  method 
they  should  be  accused  of  running  up  a  hill.  An  adequate 
fee  of  8s.  6d.  or  10s.  a  head  Avould  be  the  most  satisfactory 
method. 

Dr.  E.  O.  Turner  favoured  capitation  methods. 

Dr.  Benson  said  that  in  his  opinion  the  resolution  Avas  out 
of  order  as  the  Division  had  ahead}-  voted  on  the  question. 
The  Chairman  ruled  it  in  order. 

Dr.  Durran  spoke  in  favour  of  the  “National  Deposit 
Friendly  Society”  system;  also  Drs.  Henderson  and 
Fleck.  Dr.  Fleck,  although  favouring  payment  per 
attendance,  said  that  he  had  heard  it  said  that  improved 
sanitation  and  less  sick-rate  might  perhaps  make  it  wiser 
for  the  profession  to  accept  capitation  fees. 

Eventual!}-  the  voting  Avas — 

For  payment  for  work  done  ...  ...  33 

For  payment  by  capitation  .  u 

It  was  proposed  that  the  views  of  the  meeting  be  com¬ 
municated  to  the  local  M.P.’s  and  to  the  press. 

lea.  Lea  was  provided  by  the  members  residing  at 
High  Wycombe. 


North  amptonshire  Dia-ision. 
meeting  of  the  Division  Avas  held  at  Kerr  House, 
orthampton,  at  2.30,  on  November  21st.  Dr.  Hiciiens 
as  in  the  chair,  and  tAventy-two  members  Avcre  present. 
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Confirmation  of  Minutes. — The  minutes  of  the  preceding 
meeting  were  read  and  confirmed. 

National  Insurance  Bill. — After  some  general  discussion 
on  the  inadvisability  of  having  anything  to  do  with  the 
Insurance  Bill  unless  it  was  amended  so  as  to  include  the 
six  points  insisted  on  by  the  Association,  the  recommenda¬ 
tions  forwarded  from  head  quarters  were  considered 
seriatim  and  were  passed  with  a  few  slight  amendments, 
which  the  Representative,  Dr.  Baxter,  undertook  to  bring 
forward  at  the  Representative  Meeting  in  London. 

Guarantee  Fund. — On  the  proposition  of  Mr.  Odgers, 
seconded  by  Dr.  Cooke,  it  was  agreed  that  in  the  circular 
letter  to  be  issued  concerning  a  Divisional  Guarantee 
Fund,  that  a  portion  be  set  aside  for  the  Central  Fund  and 
that  this  portion  be  not  more  than  one-tenth. 

Vote  of  Thanks  to  Chairman. — Dr.  Buszabd  proposed, 
and  Dr.  Arthur  seconded,  a  vote  of  thanks  to  the  Chairman, 
and  the  members  present  then  had  tea. 


In  the  report  of  the  autumnal  meeting  of  this  Branch,  which 
appeared  in  the  .Journal  of  November  18th,  the  list  of  newly 
elected  members  was,  by  an  error  for  which  we  must  express 
regret,  placed  under  the  heading  “  Election  of  Officers.”  The 
paragraph  should  read  as  follows: 

New  Members. — The  following  were  elected  members :  Drs. 
Kilpatrick  (Creaton,  Northampton).  Henshaw  (Northampton), 
Fuller  (Three  Counties  Asylum,  Hitching  Mil  burn  (Biggles¬ 
wade),  Doubble  (Luton),  Bose  (Luton  Cleaton  Roberts 
(Bedford). 


SOUTH-WESTERN  BRANCH: 

Exeter  Division. 

A  meeting  was  held  on  November  21st  at  the  Royal  Devon 
and  Exeter  Hospital,  Exeter.  Mr.  E.  J.  Domville  wTas  in 
the  chair,  and  fifty  medical  men  were  present. 

National  Insurance  Bill. 

The  following  resolution  -was  proposed  by  Dr.  Gordon, 
seconded  by  Dr.  Bradford,  and  carried  nemine  contra- 
dicente : 

That  this  meeting  strongly  disapproves  of  the  National  Insur¬ 
ance  Bill  now  before  Parliament,  as  likely  to  prove  injurious 
to  the  country  and  to  the  medical  profession,  and  urges  the 
profession  to  refuse  to  work  under  it,  should  it  become  law 

The  following  are  the  reasons  on  which  this  resolution 
is  based:  The  Insurance  Bill  bears  upon  its  face  un¬ 
mistakable  epidenee  of  culpable — almost  incredible — care¬ 
lessness  in  its  preparation,  even  of  want  of  obvious  neces¬ 
sary  and  easy  inquiry.  It  has  been  hurried  through  Com¬ 
mittee  for  no  sufficient  reason,  without  adequate  amend¬ 
ment,  in  spite  of  misgivings  on  all  sides  and  of  the  utmost 
uncertainty  as  to  its  ultimate  effects.  It  is  thus  a  highly 
speculative  and  dangerous  tampering  with  so  vital  a 
matter  as  that  of  the  national  health.  Under  its  provi¬ 
sions  the  medical  profession  of  these  islands  ( which-,  with¬ 
out  State  aid,  has  made  itself,  by  the  labours  of  three 
centuries,  the  foremost  and  most  efficient  of  national 
medical  services  in  the  world)  will  be  subjected  to  exten¬ 
sive  State  interference,  yet  without  adequate  representation 
on  its  administrative  committees  (in  which  the  majority 
may  be  formed  from  the  very  societies  which  have  been 
found  incompetent  in  the  past)  with  no  guarantee  of 
adequate  remuneration — indeed,  with  every  indication  of 
the  reverse — and  with  the  inclusion  of  classes  of  patients 
who  have  no  reasonable  claim  to  such  treatment.  More¬ 
over,  in  vievp  of  the  highly  discreditable  manner  in  which 
the  preparation  of  the  bill  was  kept  secret  from  the 
medical  profession,  of  the  unworthy  ministerial  references 
to  the  profession  during  the  bill's  discussion,  and  the 
strikingly  small  result  of  the  weightiest  representations  by 
the  profession,  medical  men  can  have  no  expectation  cither 
of  justice  or  wisdom  iu  its  after-administration.  Not 
only  does  the  bill  endanger  the  continuance  of  a  suffi¬ 
cient  and  efficient  national  medical  service  by  possibly 
rendering  the  profession  distasteful  to  able  men,  but  it 
also  imperils  the  future  maintenance  of  the  existing  high 
standard  of  medical  training  and  the  progress  of  medical 
research  in  this  country  by  its  effects  on  hospitals.  In 
short  the  bill  is  not  unlikely  to  prove,  in  law,  in  the  highest 
degree  pernicious.  It  is,  therefore,  most  desirable  for  the 
profession,  not  merely  in  just  and  necessary  defence  of  the 
interests  of  those  dependent  upon  it,  but  as  the  real  and 


responsible  guardian  of  the  nation’s  health,  to  refuse  to 
serve  under  it. 

It  was  proposed  by  Dr.  Fortescue  Sayres,  seconded  by 
Dr.  Maury  Deas,  and  carried  unanimously,  that : 

The  Harmswortli  clause  must  be  deleted. 


Plymouth  Division. 

A  meeting  of  this  Division  was  held  in  the  Medical 
Society’s  rooms,  Plymouth,  Tuesday,  November  21st,  at 
4  p.m.  Thirty-seven  members  present.  Mr.  Jaques, 
F.R.C.S.  (the  Chairman  of  the  Division),  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Draf  t  Ethical  Rules. — A  draft  code  of  ethical  rules  as 
revised  by  the  Central  Ethical  Committee  was  adopted 
for  use,  until  such  time  as  the  Couucil  should  reissue 
them  in  a  final  and  uniform  code  applicable  to  the  whole 
of  the  Association. 

Defence  Fund. — The  result  of  the  inquiry  made  as  to 
members’  response  to  the  Defence  Fund  Circular  not 
appearing  to  be  satisfactory,  on  the  motion  of  Dr.  Noy 
Scott,  seconded  by  Dr.  Cooke,  the  formation  of  a  Local 
Defence  Fund  was  deferred,  but  in  embers  were  requested 
to  send  their  guarantees  to  the  Central  Defence  Fund. 

National  Insurance  Bill. — The  various  Recommenda¬ 
tions  contained  in  the  Council’s  Report  re  national 
insurance  were  fully  considered,  and  the  Representative 
was  instructed  as  to  the  matters  before  the  Representative 
Meeting  on  November  23rd.  A  special  instruction  given 
011  the  motion  of  Dr.  McCulloch  was  : 

That  the  regulations  as  applied  to  local  Medical  Committees 
should  be  clearly  defined,  so  as  to  make  it  incumbent  on  the 
local  Insurance  Commi  ttee  to  make  arrangements  for  remunera¬ 
tion  of  those  on  the  Medical  Panel,  through  the  local  Medical 
Committees  and  not  with  individual  practitioners. 

Finally,  the  meeting  unanimously  endorsed  with  en¬ 
thusiasm  the  resolution  forwarded  from  the  Manchester 
meeting. 

STAFFORDSHIRE  BRANCH: 

Mid- Staffordshire  Division. 

The  ninth  annual  general  meeting  of  tlio  Division  was 
held  at  Stafford  on  November  22nd.  Dr.  E.  C.  Stack, 
Chairman,  presided,  and  there  were  present :  Drs.  Blumer, 
Bull,  Cookson,  Freer,  Gray,  Hodder,  Hosgood,  Hutchinson, 
Lowe  (W.  G.),  A.  F.  Miller,  McVittie,  Mitchell,  Nock,  C. 
Reid,  Stranaglian,  Svrales,  Thompson. 

Confirmation  of  Minutes. — The  Chairman,  having  read 
the  notice  convening  the  meeting  and  apologies  for  non- 
attendance  from  Messrs.  Marshall  and  Sparrow,  called  on 
the  Secretary  to  read  the  minutes  of  the  last  meeting. 

Schemes  for  Working  the  Division. — Arising  out  of  the 
minutes  there  was  some  discussion  as  to  the  best  means  of 
overcoming  the  difficulties  of  working  the  Division,  due  to 
its  geographical  situation,  and  on  the  proposal  of  Dr. 
Blumer,  seconded  by  Dr.  Cookson,  it  was  unanimously 
resolved : 

That  the  question  he  considered  by  a  special  meeting  called 
for  the  purpose  at  some  future  date  or  at  the  next  general 
meeting  ;  and  that  the  Secretary  prepare  (1)  a  scheme  for 
working  tlio  Division  by  means  of  local  subcommittees,  (2) 
a  scheme  for  the  abolition  of  the  Division  as  a  unit  and  its 
absorption  in  the  appropriate  neighbouring  Divisions. 

Retirement  of  Chairman  and  Honorary  Secretary. — The 
Chairman  and  Honorary  Secretary  announced  their 
wish  to  retire  from  their  offices,  and  the  thanks  of  the 
Division  were  accorded  to  them  for  their  services. 

Election  of  Officers. — The  following  were  then  elected 
officers:  Chairman ,  Dr.  Cookson  (Stafford);  Vice-Chair¬ 
man,  Dr.  Rowland  (Lichfield)  ;  Honorary  Secretary,  Dr. 
Hodder  (Stafford) ;  Executive  Committee,  the  above  with 
Messrs.  J.  F.  Fernie,  McVittie,  Hutchinson,  and  Stack ; 
Standing  Ethical  Committee,  the  Executive  Committee 
as  above ;  Representatives  on  Council  of  the  Branch, 
Messrs.  Blumer,  W.  G.  Lowe,  and  G.  Reid ;  Representative 
for  Annual  Representative  Meeting,  Dr.  Holford. 

National  Insurance  Bill. — The  meeting  then  considered 
in  detail  the  Report  of  Council  and  Recommendations  in 
regard  to  Insurance  [D  11] .  The  Deputy  Representative, 
Dr.  Blumer,  was  directed  to  support  all  tlio  recommenda¬ 
tions  of  Council  with  the  exception  of  J  and  K,  and  to  bo 
guided  by  the  attitude  of  the  Irish  representatives  in  his 
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vote  as  to  them.  The  following  resolution,  proposed  by 
Dr.  Nock  and  seconded  by  Dr.  McYittie,  was  carried  with 
enthusiastic  unanimity : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody  tiie 
demands  of  the  medical  profession  as  defined  in  the  six 
cardinal  points  formulated  by  the  British  Medical  Associa¬ 
tion  ;  that  the  scheme  of  the  bill  in  its  present  form  is 
unworkable  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  also  dangerous 
to  the  public  health ;  therefore  this  meeting  of  the  Mid- 
Staffordshire  Division  of  the  British  Medical  Association 
expresses  its  determination,  in  the  event  of  the  bill 
becoming  law  in  its  present  form,  to  unite  with  the  whole 
of  the  profession  in  declaring  its  inability  to  undertake  the 
duties  which  the  bill  proposes  to  assign  to  it. 

Defence  Fund. — The  question  of  a  local  defence  fund 
was  tlieu  raised.  As  it  appeared  that  members  were  con¬ 
tributing  to  the  Central  Fund  and  earmarking  portions  for 
local  purposes,  no  action  was  taken. 

This  concluded  the  meeting. 


YORKSHIRE  BRANCH. 

A  meeting  of  the  Yorkshire  Branch  was  held  at  York 
on  Wednesday,  November  22nd.  The  council  met  at 
3  o’clock,  Dr.  Churton  (President)  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  passed. 

New  Members. — Thirty-one  new  members  were  elected. 

Transfer  of  Division. — The  transfer  of  Althorpe  from 
the  Yorkshire  to  the  North  Lincolnshire  Branch  was 
agreed  to. 

Proposed,  Formation  of  New  Division. — The  suggested 
formation  of  anew  Division  at  Mexborough  was  considered 
and  was  agreed  to,  subject  to  the  approval  of  the  Sheffield 
and  Barnsley  Divisions. 

General  Meeting. 

The  general  meeting  was  held  at  4  p.m.,  when  forty-six 
members  were  present. 

National  Insurance  Bill. — The  following  resolution  was 
proposed  by  Dr.  Eddison,  seconded  by  Dr.  Black,  and 
carried  unanimously : 

That  this  meeting  of  the  Yorkshire  Branch  of  the  British 
Medical  Association  records  its  opinion  that  the  Insurance 
Bill,  if  passed  into  law,  will  be  injurious  to  the  public 
welfare;  and,  further,  it  strongly  advises  all  members  of 
the  profession  to  have  nothing  to  do  with  the  working  of  the 
bill  in  its  present  form. 

Investigation  of  Heart  Diseases. — Dr.  T.  Wardrop 
Griffith  (Leeds)  gave  a  lantern  demonstation  in  illus¬ 
tration  of  some  of  tbe  graphic  methods  of  investi¬ 
gating  diseases  of  the  heart.  Beginning  with  a  descrip¬ 
tion  of  the  usual  characters  of  the  venous  pulse,  as 
shown  by  tracings  taken  from  the  jugular,  the  causation 
of  the  various  waves  was  discussed,  and  attention  was 
called  to  the  considerable  amount  of  variation  which 
was  to  be  noted  within  physiological  limits.  The  rela¬ 
tionship  which  exists  between  the  “  third  sound  of 
the  heart  ”  and  the  occurrence  of  a  well-marked 
wave  in  the  jugular  pulse — namely,  that  described  by 
Ilirschfeldcr  and  G.  A.  Gibson— was  commented  upon,  and 
a  case  was  mentioned  in  which  the  disappearance  of  the 
third  sound  was  found  to  be  associated  with  the  disappear¬ 
ance  of  the  wave  in  question,  which  had  been  singularly 
well  marked  during  the  time  the  third  sound  had  been 
present..  Slides  were  shown  to  demonstrate  the  delay  in 
conduction  from  auricle  to  ventricle  which  is  sometimes 
met  witn,  and  the  stimulating  effect  of  atropine  on  con¬ 
duction  was  shown.  The  different  varieties  of  the  extra¬ 
systole  were  discussed.  The  occurrence  of  the  pulsus 
bigeminus  due  to  the  rhythmical  occurrence  of  extra¬ 
systoles  was  then  explained  and  a  contrast  drawn  with 
cases  of  true  pulsus  alternans.  Tracings  of  the  true 
pulsus  alternans  were  then  shown,  and  it  was  mentioned 
that  most  of  the  patients  had  justified  the  gravity  of  the 
prognosis  which  tlic  presence  of  this  sign  had  determined. 
One  exception  of  a  striking  character  was  mentioned — a 
woman  who  had  albuminuria  and  was  admitted  to  the 
infirmary  with  cardiac  failure,  had  dyspnoea  and  a  well- 
marked  pulsus  alternans.  She  improved  greatly,  but  the 
pulsus  alternans  was  present  when  she  was  last  examined 
shortly  before  she  went  out.  She  had  been  recently  seen, 
and  was  found  to  he  remarkably  well;  she  had  been  con¬ 
fined  seven  weeks  previously  of  her  eighth  child,  and 


though  she  had  suffered  considerable  privations  since 
leaving  the  infirmary,  ail  her  dyspnoea  had  gone  and  flio 
pulse  tracings  did  not  show  a  trace  of  the  alternans 
character.  The  subject  of  auricular  fibrillation  was  then 
discussed,  and  tracings  were  shown  to  demonstrate  the 
effects  of  digitalis  in  such  cases,  and  especially  its  tendency 
to  determine  the  occurrence  of  coupled  beats,  the  second 
of  which  very  often  fails  to  reach  the  wrist.  In  this  way 
an  erroneous  impression  might  be  got,  by  simply  feeling  the 
pulse,  as  to  the  amount  of  slowing  of  the  cardiac  action 
which  had  been  brought  about  by  the  digitalis,  and  it 
might  be  discontinued  when  its  further  use  might  be 
beneficial. 

Intracranial  Tumours.— Dr.  Arthur  Hall  (Sheffield) 
made  some  remarks  on  intracranial  tumours,  and  showed 
numerous  lantern  slides  of  specimens  and  cases  to 
illustrate  the  points  referred  to.  He  called  attention  to 
the  comparative  frequency  with  which  one  or  other  of  the 
three  cardinal  signs  of  intracranial  tumour  was  absent  for 
a  long  time  or  during  the  whole  course  of  the  disease. 
Severe  headache  might  appear  early  or  not  till  quite  late, 
or  not  at  all.  This  did  not  necessarily  depend  upon  the 
size  of  the  tumour  or  its  rate  of  growth.  He  urged  the 
importance  of  early  operation  in  any  case  offering  the 
least  hope  of  relief,  seeing  the  grave  and  hopeless  outlook 
it  left  to  itself.  However  certain  the  diagnosis  might  be 
as. to  the  locality  of  the  tumour,  there  were  a  great  many 
points  about  which  it  must  be  always  a  matter  of  un¬ 
certainty  until  the  skull  was  opened,  when  occasionally 
what  had  been  feared  to  be  an  inoperable  tumour  might 
turn  out  to  be  a  cyst,  the  evacuation  of  which  was  an  easy 
matter,  or  the  tumour  itself  might  be  quite  readily 
removable.  Unfortunately  the  reverse  was  most  com¬ 
monly  the  case.  Cerebral  surgery  must  always  ho  com¬ 
paratively  disappointing  in  its  percentage  of  cures,  but  it 
would  never  advance  as  it  should  if  cases  were  left  un¬ 
operated  upon  until  they  had  extended  beyond  all  hope  of 
removal. 

Cases ,  Exhibits ,  etc. — Amongst  other  cases  illustrated 
was  one  of  bilateral  Jacksonian  epilepsy,  occurring  first 
in  one  leg.  then  in  the  other,  due  to  a  tumour  involving 
both  paracentral  lobes.  Mr.  Hughes  (York)  showed  a  case 
of  ostitis  fibrosa  of  the  humerus,  with  skiagrams,  micro¬ 
scopical  sections,  etc.,  and  intussusception  removed  from 
an  infant  ;  end-to-end  anastomosis  ;  recovery.  Dr. 
Rowling  (Leeds)  showed  an  apparatus  for  administer¬ 
ing  the  vapours  of  ether  and  chloroform  with  oxygen, 
either  separately  or  in  any  proportion  and  in  (approxi¬ 
mately)  known  percentages,  for  surgical  anaesthesia,  and 
explained  the  use  of  the  same.  Dr.  Stokes  (Leeds) 
showed  a  sterilizable  midwifery  case,  and  said  that  the 
need  for  reform  in  midwives’  hags  was  urgent,  both  from 
the  physician’s  and  patient’s  standpoint.  Leather  bags 
should  be  condemned,  and  metal  cases  take  their  place. 

4  he  case  shown  consisted  of  an  aluminium  tray  and 
copper  sterilizer,  in  a  waterproof  canvas  cover,  which  will 
have  a  longer  and  cleaner  life  than  a  bag.  Details  and 
dimensions  can  be  had  from  Messrs.  Reynolds  and 
Branson,  Leeds. 

Dinner. — After  the  meeting,  eleven  members  dined 
together  at  the  Station  Hotel. 


Halifax  Division. 

A  special  meeting  of  the  Division  was  held  at  tlic  Imperial 
Cafe  on  Monday,  November  20th,  at  8.30  p.m.  Dr.  J. 
Crossley  Wright  was  in  the  chair,  and  fifty  other 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed.  Arising  out  of 
the  minutes  a  letter  was  read  from  Dr.  Drury.  He  was 
agaiu  congratulated  on  Iris  recovery  from  his  severe  illness. 

Letter  of  Condolence. — On  the  proposition  of  Dr.  Drury, 
seconded  by  Dr.  West  Symes,  J.P.,  it  was  resolved  that  the 
Secretary  send  a  letter  of  condolence  to  the  widow  of  the 
late  Dr.  W.  C.  F.  Smith,  and  to  his  son,  Dr.  T.  Taylor 
Smith. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Jones,  Lund  Pollard,  and  Sykes. 

Halifax  and  District  Nursing  Association. — The  action 
of  the  committee  in  appointing  Drs.  Drury,  Hodgson,  and 
Macaulay  to  serve  on  the  council  of  the  Nursing  Associa¬ 
tion  was  confirmed  by  the  meeting.  The  model  rules  of 
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the  British  Medical  Association  have  been  incorporated  in 
the  rules  of  the  Nursing  Association. 

Halifax  and  District  Friendly  Societies  Council. — A 
request  was  read  from  the  secretary  of  the  council  asking 
for  one  of  the  members  to  address  them  on  “  State  insui> 
ancc  from  the  doctor’s  standpoint.”  Dr.  Drury  was  chosen, 
and  consented  to  address  the  council. 

National  Insurance  Bill. — The  Report  of  the  Council  to 
Divisions  on  the  National  Insurance  Bill  as  amended  in 
Committee  of  the  House  of  Commons  was  considered.  Dr. 
Drury  was  instructed  as  to  the  attitude  he  should  take  at 
the  Special  Representative  Meeting  when  the  recommenda¬ 
tions  came  up  for  consideration. 

Resolutions. — Dr.  Crossley  Wright  moved,  Dr.  R.  N. 
Denning,  J.P.,  seconded,  and  it  was  unanimously  approved: 

1.  That  this  meeting  of  the  Representative  Body  does  not 

confirm  the  opinion  of  the  Council  expressed  bn  lines  12 
and  13,  page  5.  of  the  Report  of  Council  D  11. 

2.  That  this  meeting  of  the  Representative  Body  is  of  the 

opinion  that  the  efforts  and  negotiations  of  the  Council  to 
secure  alterations  and  concessions  in  the  Act  such  as 
would  give  proper  effect  to  the  six  suggested  points  as 
formulated  at  the  Representative  Meeting  on  June  1st 
have  failed. 

Dr.  Priestley  Leech  proposed,  Dr.  Marshall  seconded, 
and  it  was  approved  unanimously : 

That,  in  the  opinion  of  this  meeting  of  the  Halifax  Division 
of  the  British  Medical  Association,  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody  the 
reasonable  demands  of  the  medical  profession  as  defined  in 
the- six  cardinal  points  formulated  by  the  British  Medical 
Association  ;  that  the  scheme  of  the  bill  in  its  present  form 
is  unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  also  dangerous  to 
the  public  health;  therefore  this  Division  expresses  its 
determination,  in  the  event  of  the  bill  becoming  law  in  its 
present  form,  to  unite  with  the  whole  profession  in  declaring 
its  determination  not  to  undertake  the  dutie3  which  the 
hill  proposes  to  assign  to  it. 

Dr.  Priestley  Leech:  pi-oposed,  Dr.  Aspinall  Marsden 
seconded,  and  it  was  unanimously  approved : 

That  this  meeting  of  the  Halifax  Division  of  the  British 
Medical  Association  calls  upon  the  Representative  Body  to 
instruct  the  Council  of  the  Association  to  decline  to  enter 
into  any  arrangements  under  the  bill,  and  that  all  further 
negotiations  with  a  view  to  the  amendment  of  the  bill  should 
he  abandoned. 

Tlie  Secretary  was  ordered  to  send  an  account  of  the 
meeting  to  tlie  Press. 

Payment  of  Representatives. — Dr.  Robinson  proposed 
and  Dr.  Morton  (Halifax)  seconded : 

That  a  levy  of  2s.  Gd.  per  member  he  made  from  time  to  time 
to  defray  the  hotel  and  other  expenses  of  our  Representative 
iu  Representative  Meeting,  and  that  the  fund  be  kept  in  a 
separate  hanking  account. 

This  was  carried  unanimously. 


Harrogate  Division. 

National  Insurance  Bill. — At  a  meeting  of  the  Division, 
hold  at  the  Harrogate  Infirmary  on  November  21st,  the 
following  resolution  was  unanimously  carried  : 

Hi  view  of  the  fact  that  the  Chancellor  of  the  Exchequer 
and  the  Government  have  ignored  the  six  cardinal  points 
repeatedly  laid  before  them  by  the  British  Medical  Associa¬ 
tion,  the  Harrogate  Division  is  of  the  strong  opinion  that 
the  Association  should,  without  further  delay,  inform  the 
Chancellor  of  the  Exchequer  that  its  members  unanimously 
refuse  to  undertake  any  of  the  duties  assigned  to  them  under 
the  bill. 


and  did  not  return  as  was  expected,  there  was  an  unusually 
small  attendance.  The  following  were  present :  Dr.  P.  F. 
Lyons,  President,  in  the  chair ;  Dr.  W.  W.  Dowding,  Vice- 
President;  Deputy-Surgeon-General  Welch,  R.N. ;  Colonel 
H.  H.  Johnstone,  A.M.S. ;  Staff  Surgeons  Rowan-llobinson, 
R.N.,  and  Davidson,  R.N.  ;  Dr.  N.  Oman;  Fleet  Surgeon 
Foote,  R.N. (ret.),  and  Dr.  Parsons.  The  members  were 
entertained  to  tea  by  the  President  (Dr.  Lyons),  and  then 
the  business  of  the  meeting  began. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Annual  Meeting. — Dr.  Dowding  read  a  most 
interesting  account  of  his  experiences  at  the  annual 
meeting  in  Birmingham. 

Tuberculin  in  Tuberculous  Infection. — Dr.  Parsons 
showed  several  cases  of  tuberculous  infection  treated  with 
tuberculin  in  high  doses,  and  a  general  discussion  on  the 
subject  took  place.  The  cases  included  one  of  lupus  of  the 
nose,  one  of  glands  in  the  groin,  one  of  glands  in  the  neck, 
one  of  laryngitis,  and  two  of  advanced  phthisis.  One  case 
of  asthma  suspected  to  be  tuberculous  and  which  failed  to 
react  to  a  dose  0.01  T.A.  given  twice,  was  also  shown  as 
illustrating  the  fact  that  every  case  tested  did  not  react. 

_  Votes  of  Thanhs. — Votes  of  thanks  to  the  President  for 
his  hospitality,'  to  Dr.  Dowding  for  his  paper,  and  to  Dr. 
Parsons  for  showing  cases,  brought  a  very  successful 
meeting  to  a  close. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

jAssodation  iEtcfirfs. 


NOTICE  OF  CHANGE  OF  BOUNDARIES 
OF  DIVISIONS. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  this  notice : 

North  Middlesex  and  St.  Pancras  and  Islington 
Divisions. 

That  the  common  boundary  of  the  North  Middlesex 
and  St.  Pancras  and  Islington  Divisions  be  altered  so 
as  to  correspond  with  the  boundary  of  the  Metropolitan 
Boroughs  of  Islington  and  St.  Pancras. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  tlie  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


Wakefield,  Pontefract,  and  Castleford  Division. 

National  Insurance  Bill. — At  a  meeting  held  on  Tuesday, 
November  21st,  at  the  Clayton  Hospital,  Wakefield,  and 
largely  attended  by  medical  men  practising  in  Wakefield, 
Pontefract,  Castleford,  Doncaster,  Goole,  and  the  sur- 
rounding  districts,  the  Insurance  Bill  and  the  report  of 
the  Council  thereon  were  discussed.  The  resolutions 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  November  25th,  p.  530,  were  passed 
unanimously. 


GIBRALTAR  BRANCH. 

A  general  meeting  was  held  at  the  Colonial  Hospital  on 
Saturday,  November  11th,  at  4  p.m.  Owing  to  the  fact 
that  the  Fleet  was.  detained  at  Tctuan  for  battle  practice 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch. —  A  scientific  and 
clinical  meeting  will  be  held  in  Liverpool  on  Wednesday 
afternoon,  January  10th,  1912.  Members  willing  to  give  short 
papers  or  demonstrations,  or  to  show  cases  or  specimens,  are 
asked  to  communicate  early  with  the  Honorary  Secretary  of 
the  Science  Committee,  P.  R.  Cooper,  M.D.,  B.Sc.,  8,  St.  Peter’s 
Square,  Manchester. 


North  of  England  Branch:  Newcastle-upon-Tyne  Divi¬ 
sion. — A  scientific  meeting  will  he  held  at  the  Royal  Victoria 
Infirmary  on  Friday,  December  15th.  3.15-3.45,  Dr.  Napier 

Burnett :  Complications  of  Labour.  3.45-4.15,  Professor  Sir 
Thos.  Oliver:  Phthisis  in  Miners.  4.15-4.30,  tea.  4.30-5.0, 
Dr.  T.  Beattie  :  Practical  Points  in  the  Sanatorium  Treatment 
of  Tubercle.  5.0.-5.30,  Mr.  G.  Grey  Turner:  Gall  Stone  Disease 
with  Jaundice.  5.30-6.0,  Mr.  J.  W.  Heslop  :  Surgery  of  the 
Veins. — R.  J.  Willan,  Honorary  Secretary,  25,  Ellison  Place, 
Newcastle-upon-Tyne. 
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GENERAL  COUNCIL 
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MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1911. 


Tuesday,  November  dSeft,  1911. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 

The  ninety-fourth  session  of  the  General  Council  of 
Medical  Education  and  Registration  began  at  the  offices  of 
the  Council,  299,  Oxford  Street,  on  Tuesday,  November 
28th,  at  2  p.m. 

New  Member. 

Dr.  Caton  introduced  Mr.  Eutherfoord  John  Pye- Smith, 
M.S.,  F.R.C.S.,  who  has  been  appointed  Representative  of 
the  University  of  Sheffield  for  a  period  of  three  years 
from  October  27th,  1911. 

PRESIDENT'S  ADDRESS. 

The  President  delivered  the  .following  address: 

The  late  General  Registrar. 

Gentlemen, 

We  miss  to-day,  with  deep  regret,  the  familiar  and 
evcr-helpful  presence  of  our  General  Registrar,  Mr.  H.  E. 
Allen.  The  news  of  his  sudden  death,  on  July  10th," 
brought  a  sense  of  personal  loss  to  every  member  of  the 
Council.  For  thirty-three  years  he  had  been  associated 
wdth  its  work,  and  had  performed  the  important  duties 
assigned  to  him  with  assiduity  and  skill.  Of  those  who 
constituted' the  Council  when  he  entered  its  service  not 
one  is  now  with  us,  and  only  four  remain  of  those  who 
took  part  in  liis  first  appointment  as  General  Registrar. 
His' great  experience  in  all  that  related  to  the  Council’s 
business,  his  fidelity  in  carrying  out  its  decisions,  and  his 
unsparing  efforts  to  promote  the  efficiency  of  its  adminis¬ 
tration,  were  constantly  and  gratefully  recognized  by 
successive.  Presidents,  Treasurers,  find  other  members  of 
the  Council.  His  courteous  bearing,  and  his  readiness  to 
be  of  service,  impressed  all  who  sought  his  aid,  whether 
officially  or  privately.  The  spontaneous  tributes  paid  to 
his  memory  by  those  within  and  without  the  Council, 
whom  he  had  thus  assisted  and  befriended,  testify  to  the 
warm  regard  in  which  he  was  held.  The  Executive  Com¬ 
mittee,  which  naturally  had  special  opportunities  of  esti¬ 
mating  his  character  and  abilities,  has  placed  on  the 
minutes  an  expression  of  its  appreciation,  which  the 
Council  as  a  whole  will  doubtless  endorse  with  sympathy. 
t  Iu  accordance  with  the  Standing  Orders  the  Executive 
Committee  met  in ‘July,  and  appointed  the  Assistant 
Secretary,  Mr.  Norman  Carew  King,  to  perform  tempo¬ 
rarily  the  duties  of  Registrar.  With  the  loyal  help  of 
the  other  members  of  the  staff,  Mr.  King,  as  Acting 
liOgisbrar,  lias  since  carried  on  the  regular  operations 
of  the  office.  io  these  lias  been  added  the  onerous  and 
responsible  work  connected  with  the  recent  general  elec¬ 
tion  of  direct  representatives,  undertaken  on  behalf  of  the 
English.  Branch  Conned.  As  President  I  have  paid  fre¬ 
quent  visits  to  .  the  Office  during  the  recess,  and  I  ha  ve 
aasured  myself,  as  I  am  now  pleased  to  assure  the 
L/Ouncil,  that  its  administrative  business  has  been  con- 
ductcd  witn  great  efficiency  and  economy  under  Mr.  Kind’s 
1  iiccuon,  and  that  its  interests  have  suffered  no  detriment 
during  the  vacancy  in  the  Registrarship. 

Changes  in  the  Council. 

Certain  changes  in  the  membership  of  the  Council 
have  been  intimated  as  actual  or  imminent.  Dr.  Coekinu, 
the  first. member  appointed  by  the  University  of  Sheffield’ 
whoso,  ill  health  prevented  him,  to  our  regret,  from 
attending  last  session,  has  resigned  his  seat7  In  his 
place  ,  the  University  sends  Miv  R.  J.  Bye-Smith,  its 
Emeritus  Professor  of  Surgery.  He  bears  a  name  that  is 
honourably  associated  with  the  profession  of  medicine,  and 
in  particular  with  the  rise  and  progress  of  the  Sheffield 
Medical  School.  Dr.  Finlay  is  about  to  resign  the  Regius 
Chair  of  Medicine  in  the  University  of  Aberdeen,  and  will 
ictire  from  the  Council  next  month.  Happily  he  will  con¬ 


tinue  during  the  present  session  to  afford  us  the  benefit  of 
his  sound  and  sober  counsel,  in  relation  especially  to  the 
work  of  the  Penal  Cases  and  Examination  Committees,  to 
which  during  the  past  ten  years  he  has  rendered  much 
good  service.  It  is  announced  that  bis  successor  is  Pro¬ 
fessor  Theodore  Cash,  F.R.S.,  whose  eminence  as  an 
investigator  in  the  domain  of  rational  therapeutics  will 
ensure  him  a  welcome.  The  election  of  a  representative 
by  the  registered  practitioners  of  Scotland  has  resulted  in 
j  the  return  of  Dr.  Norman  Walker  unopposed.  This 
notable  token  of  approval  and  confidence,  on  the  part  of 
his  professional  brethren  in  Scotland,  will  give  much 
satisfaction  to  his  colleagues  on  the  Council.  In 
England  Dr.  Langley  Browne  and  Dr.  Latimer  have 
been  re-elected,  by  large  majorities,  for  a  further 
terra  of  five  years.  The  Council  is  to  bo  congratulated 
on  thus  retaining  the  services  of  two  members  who  have, 
in  the  past,  so  ably  contributed  to  its  practical  efficiency. 
In  pursuance  of  a  recent  Order  in  Council,  an  additional 
representative  was  elected  at  the  same  time,  to  hold  office 
from  the  beginning  of  January.  The  new  member  is 
Mr.  T.  J.  VorvalL  and  the  election  shows  that  he  holds  a 
high  place  in  the  favour  of  his  fellow-practitioners.  He 
lias  taken  an  active  part  in  medical  organization,  and  is 
conversant  with  the  public  questions  which  at  present 
engage  professional  attention.  His  experience  will  enable 
him  to  contribute  a  valuable  element  to  our  discussions. 

The  late  Sir  Samuel  Wilks. 

Before  turning  to  topics  other  than  personal,  let  me 
mention  the  passing  of  one  of  the  most  eminent  of  our 
former  members,  the  late  Sir  Samuel  Wilks.  He  sat  with 
us  as  the  representative  of  the  University  of  London  for 
nine  years,  during  which  he  was  at  the  height  of  his 
farce  as  a  scientific  physician.  His  strong  individuality, 
his  sententious  wisdom,  and  .his  downright  sincerity  of 
purpose,  made  an  abiding  impression  on  those  who  then 
were  privileged  to  work  with  him. 

The  National  Insurance  Bill. 

The  progress  through  Parliament  of  the  National  In¬ 
surance  Bill  lias  been  watched  by  your  Committee  with 
clcso  attention,  and  occasionally  with  some  perplexity. 
The  proposals  for  its  amendment,  which  you  adopted  at 
the  last  session,  were  duly  communicated  to  the  Govern¬ 
ment  through  the  Lord  President;  and  they  VY'ere  also 
advocated  at  personal  interviews  witii  the  Chancellor  of 
the  Exchequer  and  other  Officers  of  the  Treasury.  The 
correspondence  with  the  Chancellor  which  ensued  has 
been  made  public  at  his  request,  and  is  in  your  possession. 
The  Chancellor  indicated  his  personal  agreement  with 
most  of  the  Council’s  recommendations,  and  promised  that 
they  should  have  his  favourable  consideration  when  the 
Bill  came  to  be  amended  in  Committee  of  the  House  of 
Commons.  Copies  of  the  Bill,  as  amended  in  Committee, 
have  now  been  placed  before  you,  in  order  that  you  may 
judge  of  the  extent  to  which  effect  has  been  given  to  your 
suggestions.  The  Committee  in  charge  of  the  subject - 
will  report  011  it  during  the  present  session  of  the  Council ; 
but  in  the -meantime  it  may  be  convenient  if  I  indicate  in 
a  few  words  the  position  which  appears  to  have  been 
reached. 

Adm inistra fi ve  Bodies. 

It  is  now  provided  that  of  the  Insurance  Commissioners 
for  England  “  one  at  least  shall  he  a  duly  qualified  medical 
practitioner  mIio  has  had  personal  experience  of  general 
practice.”  The  Advisory  Committee,  appointed  for  the 
purpose  of  giving  the  Insurance  Commissioners  advice  and 
assistance  in  connexion  with,  the  making  and  altering 
of  regulations,  is  by  law  to  include  duly  qualified  medical 
practitioners. 

The  local  Health  Committee  (otherwise  called  the 
Insurance  Committee)  of  a  district  may  now  consist  of 
from  forty  to  eighty  members.  Of  these  two  arc  to  be 
elected  by  the  medical  practitioners  cf  the  district,  and  at 
least  one  other  member  is  to  be  a  practitioner  appointed 
by  the -Insurance  Commissioners.  It  was  pointed  out  bv 
your  Committee  that,  in  the  Bill  as  originally  framed,  it 
might  happen  that  not  more  than  two  practitioners  were 
appointed  on  a  Local  Committee  of  twenty-two.  It  will 
be  observed  that  under  the  new  provisions  it  is  possible 
that  a  Local  Committee  of  eighty  may  not  include  more 
than  three  medical  practitioners.  The  Insurance  Com- 
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missioners  have  power  to  appoint  a  larger  number,  if 
they  think  fit ;  but  they  arc  not  obliged  to  do  so.  The 
Council  will  have  to  consider  whether  the  minimum 
proportion  prescribed  by  the  Bill  can  be  described  as 
adequate. 

Administration  of  Medical  Benefit. 

A  very  satisfactory  change  in  the  Bill  has  been  made  in 
respect  of  the  administration  of  “medical  benefits.”  It  is 
now  provided  that  “medical  and  sanatorium  benefits  shall 
in  all  cases  be  administered  by  and  through  local  Health 
Committees.  ’  If  this  provision  stood  alone  it  would  fully 
mecfc  tlie  request  which  was  strongly  urged  bv  the  Council 
—namely,  that  the  administration  of  medical  benefits  by 

approved  societies  ’  should  be  eliminated  from  the 
sc  mine  oh  the  Bill.  But  a  clause,  subsequently  intro- 
duced,  modifies  to  some  extent  the  universal  application 
of  the  principle  thus  laid  down.  The  clause  referred  to 
admits  medical  attendance  and  treatment,”  supplied 
under  an  existing  system  or  organization,  to  recognition 
and  subsidy  as  “  medical  benefit  ”  under  the  general 
scheme.  I  Ins  arrangement  may  prove  to  have  a  far- 
reaching  application.  As  it  appears  likely  to  perpetuate 
the  undesirable  features  of  systems  of  “medical  aid,” 
already  pronounced  by  the  Council  to  be  detrimental  to 
professional  efficiency,  and  therefore  to  the  public  welfare, 
it.  should  not  receive  any  sanction  from  us. 

The  regulations  respecting  “medical  benefit”  to  be 
made  by  the  Local  Committee,  with  the  approval  of  the 
insurance  Commissioners,  are  to  be  so  framed  as  to  pro- 
\  it  e  tor  the  establishment  of  a  list  of  practitioners  willing 
to  act  under  the  scheme,  for  the  choice  by  an  insured 
patient  of  the  practitioner  who  is  to  attend  him,  and  for 
the  supply  of  medicines  and  appliances  by  properly  quali¬ 
fied  pharmacists.  The  importance  of  these  points';  which 
seem  m  have  been  overlooked  in  the  original  Bill,  was 
pressed  upon  the  Government  by  your  Committee.  It  is 
satisfactory  to  find  that  they  have  received  due  attention 
111  the  amended  Bill.  But  it  must  bo  kept  in  mind  that 
Inese  and  many  other  questions,  on  whose  satisfactory 
solution  the  successful  working  of  the  scheme  will  depend, 
are  to  a  large  extent  transferred  from  the  domain  of 
statutory  enactment  to  that  of  local  administrative  regula- 
i°n.  or  this  reason  it  is  of  the  highest  importance  that 
the  various  authorities  concerned,  both  in  framing  and  in 
carrying  out  the  local  regulations,  should  have  ample 
facilities  for  obtaining  counsel  and  assistance  from  medical 
practitioners  of  experience. 

Hospital  Treatment. 

.  *]IC  important  question  of  the  hospital  treatment  of 
insured  persons  some  steps  have  been  taken  to  amend  the 
Bill  m  the  sense  desired  by  the  Council.  There  is  still 
however  much  ground  for  the  fear  that  the  stability  of 
many  ot  tne  Clinical  Hospitals  will  be  endangered  by  the 
operation  of  the  scheme,  even  in  its  present  form.  "  The 
efficiency  of  these  institutions,  in  which  medical  students 
3  cceive  their  practical  training  in  the  diagnosis  and  treat¬ 
ment  of  disease,  is  a  matter  of  deep  concern  to  this 
Council.  It  is  our  simple  duty,  in  the  public  interest,  to 
continue  to  urge  upon  the  Government  the  importance  of 
ensuring  that  their  efficiency  shall  not  be  impaired. 

Maternity  Benefit. 

'With  reference  to  the  somewhat  obscure  subject  of 
maternity  benefit,”  which  is  to  be  administered  either 
by  an  approved  society  ”  or  by  the  Local  Committee,  it 
is  now  arranged  that  the  mother  shall  herself  select  the 
medical  practitioner  or  midwife  who  is  to  attend  her. 

7  iiave  been  informed  that  a  further  amendment  is  con¬ 
templated,  whereby  the  fee  of  a  practitioner  who  is  called 
to  attend  a  case  initially  under  the  charge  of  a  midwife 
will  be  chargeable  on  the  funds  of  the  body  administering 
too  “maternity  benefit.”  This  amendment,  if  adopted! 
may  help  to  remove  a  defect  which  has  seriously  marred 
the  working  of  the  Midwives  Act. 

Xu tional  Comm  issi  oners. 

It,  remains  to  add  that  bodies  of  Insurance  Commis- 
sioneis,  distinct  fioin  the  Commissioners  for  England,  are 
to  be  established  for  Scotland,  Ireland,  and  Wales  respec¬ 
tively.  It  is  not  expressly  provided  that  these  bodies,  or 
■.lie  Advisory  Committees  which  will  presumably  be 


appointed  to  assist  them,  shall  include  any  medical  prac¬ 
titioners.  This  may  be  an  oversight,  but  it  should  bo 
made  good  before  the  Bill  passes  into  law. 

Ireland ’. 

In  the  case  of  Ireland  “medical  benefit”  is  for  the 
present  excluded  from  the  purview  of  the  general  scheme. 
Whether  the  members  of  the  Branch  Council  for  Ireland 
will  view  this  exclusion  with  apprehension  or  with  relief 
I  am  not  in  a  position  to  state.  I11  a  sense,  however,  it 
disposes  for  the  present  of  the  point  raised  by  the  Council, 
namely,  that  the  Irish  Poor  Law  Medical  Service  should 
be  kept  separate  from  the  medical  service  of  the  insured 
part  of  the  population. 

Other  Parliamentary  Bills. 

The  attention  of  Parliament  has  been  so  completely  pre¬ 
occupied  siuce  we  last  met  that  no  steps  have  yet  been 
taken  to  bring  before  it  proposals  relating  to  the  Adminis¬ 
tration  of  Anaesthetics,  the  Restriction  of  Unqualified 
Practice,  or  the  Registration  of  Diplomas  in  Tropical. 
Medicine.  As  a  result  of  recent  judicial  decisions,  it  has 
become  notorious  that  the  law,  with  regard  to  the  assump- 
tion  by  unqualified  persons  of  misleading  designations  in 
dentistry,  is  seriously  defective,  and  ought  in  the  interest 
of  the  public  to  be  amended  forthwith.  The  inquiries  I 
have  made  on  behalf  of  the  Council  as  to  the  prospects  of 
legislation  on  any  of  these  matters  in  the  coming  session  of 
Parliament  have  yielded  little  ground  for  hopeful  expecta- 
tioj].  The  Council  can  only  continue  to  press  on  the 
attention  of  the  Government  Departments  concerned  the 
gravity  of  the  existing  conditions  and  the  necessity  of 
providing  a  remedy. 

The  Pharmacopoeia, 

The  Pharmacopoeia  Committee  has  undertaken  the  duty 
or  preparing  a  revised  text  of  the  Bri  tish  Pharmacopoeia 
vdth  a  view  to  a  new  issue.  It  has  appointed  as  Editors 
Professor  Tirard,  of  King's  College,  London,  and  Professor 
Greenish,  of  the  Pharmaceutical  Society  of  Great  Britain. 
Each  of  these  gentlemen  has  taken  an  important  part  in 
the  preliminary  inquiries,  which  have  been  for  some  years 
in  progress  under  the  direction  of  the  Pharmacopoeia 
Committee  itself,  and  of  the  Committee  of  Reference  in 
Pharmacy  nominated  by  the  Pharmaceutical  Societies  of 
Great. Britain  and  of  Ireland.  They  are  at  present  engaged 
in  arranging  the  abundant  materials,  bearing  on  the  subject 
of  revision,  which  have  been  accumulated  by  the  Com¬ 
mittee  since  the  last  issue  of  the  Pharmacopoeia  and  its 
Addendum,  and  they  will  therefrom  prepare  a  first  draft 
of  successive  sections  of  the  new  issue  for  the  consideration 
of  the  Committee.  The  Committee  will  from  time  to  time 
report  as  to  the  progress  made ;  but  some  considerable 
interval  must- elapse  before  the  complete  work  is  ready  for 
submission  to  the  Council. 

Inspection  of  Dental  Examinations. 

The  Inspection  of  the  various  qualifying  Examinations 
in  Dentistry  and  Dental  Surgery  lias  been  carried  out 
during  the  past  year  by  Mr.  A.  S.  Underwood.  His  official 
Reports,  with  the  observations  thereon  made  by  the 
Qualifying  Bodies,  and  a  Report  on  the  result  of  the  cycle 
of  Inspections  by  the  Dental  Education  and  Examination 
Committee,  will  probably  be  placed  before  you  at  the 
present  session. 

Public  Health  Diplomas. 

The  memoranda  received  from  the  several  Universities 
and  Colleges  on  the  subject  of  Public  Health  Diplomas, 
with,  special  reference  to  recent  proposals  for  altering  the 
educational  and  other  conditions  under  which  these  arc 
now  conferred,  will  be  communicated  by  the  Public  Health 
Committee.  The  Council  will  thus  have  rt  its  disposal  the 
materials  necessary  for  a  considered  judgement  on  the 
proposals  in  question. 

Probable  Duration  of  the  Session. 

So  far  as  I  can  estimate  from  the  documents  before  me, 
the  other  matters  which  fall  to  he  dealt  with  on  this 
occasion,  though  important  in  themselves,  are  not  likely  t 
require  a  prolonged  sitting  of  the  Council. 

O11  the  motion  of  Dr.  Little,  seconded  by  Dr.  Norman 
Moore,  the  President  was  thanked  for  his  lucid  and 
luminous  address,  and  it  was  entered  on  the  minutes. 
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On  the  proposition  of  Dr.  Norman  Moore,  seconder!  by 
Mr.  Morris,  it  was  agreed  tliat  the  Council  should  adjourn 
at  4  o’clock  to  enable  certain  committees  to  prepare  their 
reports. 

Statistics. 

The  following  tables  were  received,  entered  on  the 
minutes,  and  referred  to  the  Examination  Committee  for 
its  consideration,  and  thanks  were  returned  to  the 
Director- General  of  the  Royal  Navy  and  the  Under  Secre¬ 
tary  of  State  for  India  : 

(«)  Table  showing  results  of  competition  held  in  May,  1911, 
for  vacancies  in  the  Naval  Medical  Service:  There  were  12 
candidates,  of  whom  9  passed  for  vacancies.  Of  those  who 
passed  8  held  the  diplomas  of  the  Conjoint  Board  in  England 
and  1  of  these  was  also  a  graduate  of  the  Universitv  of  London. 
The  other  successful  candidate  was  a  graduate  of  the  University 
of  St.  Andrews.  Of  the  unsuccessful  candidates  1  held  the 
diplomas  of  the  Conjoint  Board  in  Ireland,  1  was  a  graduate  of 
the  University  of  Dublin,  and  1  held  the  diplomas  of  the 
Conjoint  Board  in  England.  Two  of  the  candidates — 1  who 
passed  and  1  who  did  not — were  marked  for  had  spelling. 

>  (i)  Table  showing  results  of  competition  held  in  July,  1911, 

for  commissions  in  the  Indian  Medical  Service.  There  were 
25  candidates,  of  whom  12  passed  for  vacancies  and  8  were 
found  qualified  hut  were  unsuccessful.  Four  were  rejected,  of 
whom  3  were  found  deficient  in  general  knowledge  and  failed 
to  obtain  half  of  the  total  marks  required  to  qualify;  2  of  ttiese 
were  graduates  of  the  .University  of  Edinburgh  and  1  held  the 
diplomas  of  the  Conjoint  Board  in  Scotland.  The  other  candi¬ 
date  who  was  rejected  failed  in  pathology  and  bacteriology;  he 
was  a  graduate  oi  the  University  of  St.  Andrews.  Of  the  candi¬ 
dates  who  passed  for  vacancies  6  held  the  diplomas  of  the 
Conjoint  Board  in  England  ;  of  these  1  was  a  graduate  of  Cam¬ 
bridge,  2  of  London,  and  1  of  Madras.  Of  the  other  candidates 
passed  for  vacancies  2  were  graduates  of  the  National  Uni  ver¬ 
sify  of*  Ireland,  2  of  London,  and  1  of  Liverpool,  and  1  held  the 
diplomas  of  the  Conjoint  Board  in  Scotland.  ' 

Apothecaries’  Society  of  London. 

On  tlie  motion  of  Mr.  Norton,,  seconded  by  Dr.  Norman 
Moore,  Mr.  "V  incent  Warren  Low,  F.R.C.S.,  was  appointed 
Assistant  Examiner  in  Surgery  to  the  Apothecaries’  Society 
of  London,  in  the  place  of  Mr.  Stansfield  Collier,  who  had 
retired. 

General  Registrar. 

T  lie  Council  went  into  camera,  and,  on  resuming,  the 
President  announced  that  the  Council  had  appointed  Mr. 
Norman  King  General  Registrar. 

Restoration  of  Names. 

The  President  also  announced  that  the  Council  had 
directed  the  General  Registrar  to  restore  to  the  Dental 
lie  pis  ter  the  names  of  Walter  Clifford,  Ruby  Edward 
Clifford,  Isard  Clifford,  and  Stanley  Clifford. 

Disciplinary  Cases. 

The  Case  of  Arthur  William  Wilson. 

The  Council  then  proceeded  to  the  consideration, 
adjourned  from  May  24th,  1911,  of  the  case  of  Arthur 
William  Wilson,  registered  as  of  102,  Tufnell  Park 
Road,  N.,  M.B.,  Mast.  Surg.  1887,  Univ.  Ediu.,  who  had 
been  summoned  to  appear  before  the  Council  on  the 
following  charge,  as  formulated  by  the  Council’s  Solicitor  : 

That  you  have  knowingly  and  wilfully  on  various  occasions 
assisted  one  Arthur  Jacobs,  of  Jacobs  and  Clark,  156,  High 
Street,  Camden  Town,  a  person  not  recognized  as  a  dentist, "in 
carrying  on  practice  as  a  dentist,  by  administering  an¬ 
aesthetics  on  his  behalf  to  persons  coming  to  him  for  treat- 
mem.  And  that  in  relation  thereto  you  have  been  guilty  of 
infamous  conduct  in  a  professional  aspect. 

The  complainants  were  the  Society  of  British  Dentists. 

At  the  conclusion  of  tlio  proceedings  of  May  24th,  1911, 
the  Council,  while  finding  the  facts  proved,  did  not  proceed 
to  pronounce  judgement,  but  postponed  it  to  tlic  next  session 
of  tlie  Council,  when  Dr.  Wilson  was  notified  that  be  would 
be  required  to  attend  and  to  produce  evidence  as  to 
good  conduct  in  the  interval. 

Mr.  Lees  (solicitor  for  Dr.  Wilson)  read  a  statutory 
declaration  and  letters  as  to  the  conduct  of  Dr.  Wilson. 

Mr.  G.  R,  Mathews  informed  the  Council  that  the 
Society  of  British  Dentists  had  every  reason  to  think 
Dr.  Wilson  had  carried  out  his  undertaking. 

Strangers  and  parties  were  directed  to  withdraw.  On 
l'cadmission,  the  President  said  : 

,  iMr.  Arthur  William  Wilson,  I  have  to  inform  vou  that  the 
Council,  having  taken  into  account  the  evidence  which  you 


produced  and  the  assurances  which  you  have  given,  has  not 
seen  fit  to  direct  the  Registrar  to  erase  your  name  from  the 
Medical  Register. 

The  Sandotv  Curative  Institute. 

The  Council  then  proceeded  to  the  consideration, 
adjourned  from  May  26th,  of  the  casc-s  of  James 
Robertson  Wallace,  now  registered  as  of  68,  Jercnyh 
Street,  London,  S.W.,  M.B.,  Mast.  Surg.,  1885,  Univ.  Edin., 
and  Charles  Edward  Trimble,  now  registered  as  of  68, 
Bute  Street,  Treherbert,  Glamorgan,  Lie.  R.  Cell.  Pliys. 
Edin.  1898,  Lie.  R.  Coll.  Surg.  1898,  Lie.  Fac.  Pliys.  Surg., 
Glasg.,  1898,  who  had  severally  been  summoned  to  appear 
before  the  Council  on  the  following  charge,  as  formulated 
by  the  Council’s  Solicitor; 

That  you  have  associated  yourself  in  your  professional  capacity 
with  an  institution,  termed  the  Sandow  Curative  Institute, 
which  systematically  advertises  for  the  purpose  of  procuring 
patients  who  are  to  receive,  either  by  correspondence  or  by 
attendance  at  the  said  institute,  treatment  for  disease  under 
the  personal  direction  of  Eugen  Sandow,  who  is  not  a  regis¬ 
tered  medical  practitioner,  and  that  you  have  approved  of  and 
acquiesced  in  such  advertising.  And  that  in  relation  thereto 
you  have  been  guilty  of  infamous  conduct  in  a  professional 
respect. 

The  complainants  were  tlie  British  Medical  Association. 
The  President  reminded  Dr.  Trimble  that  the  facts  had 
been  found  proved  by  tbe  Council  and  the  consideration 
adjourned  to  give  him  an  opportunity  of  reconsidering  liis 
position  and  producing  evidence  as  to  his  conduct  in  the 
interval. 

Dr.  Trimble  said  lie  was  not  represented,  but  had  for¬ 
warded  a  statutory  declaration  by  himself  and  one  by  Dr. 
Hinde,  of  Treherbert,  Glamorgan,  in  whose  service  be 
(Dr.  Trimble)  now  was,  and  bad  been  as  assistant  since 
August  4tli  last.  These  declarations  having  been  read, 
Dr.  Trimble  informed  the  Council  that  lie  ceased  to  be 
connected  with  the  Sandow  Curative  Institute  in  April 
last,  and  had  had  nothing  to  do  with  it  since. 

Mr.  Smith  Whitaker,  in  reply  to  the  President,  had 
nothing  further  to  bring  before  the  Council  on  behalf  of 
the  British  Medical  Association. 

Strangers  and  the  parties  were  directed  to  wi  hdraw; 
on  readmission,  the  President  announced  the  judgement 
of  the  Council  as  follows : 

I  have  to  inform  you,  Mr.  Trimble,  that,  in  view  of  the 
evidence  which  you  have  tendered  as  to  your  eondr  ■  in  the 
interval,  the  Council  does  not  see  fit  to  direct  the  Ei  g  strar  to 
erase  your  name  from  the  Medical  Register. 

The  Council  then  proceeded  with  the  consideration  cf 
the  case  of  Mr.  James  Robertson  Wallace,  adjourned  from 
May  26th,  1911.1  At  the  conclusion  of  the  proceedings  on 
May  26th,  1911,  the  follow*ing  decision  of  the  Council  was 
announced  by  the  President  ; 

Mr.  James  Robertson  Wallace,  I  have  to  inform  yon  that  the 
facts  alleged  against  you  in  the  notice  of  inquirv  have  been 
proved  to  the  satisfaction  of  the  Council,  hut  that 'the  Council, 
m  order  to  give  you  an  opportunity  to  reconsider  your  position, 
has  postponed  judgement  in  your  case  till  the  next  session, 
when  you  will  be  required  to  be  present  and  to  produce  evidence 
as  to  your  conduct  in  the  interval. 

Lord  Robert  Cecil,  K.C.,  M.P.,  appeared  for  Mr. 
Wallace. 

Mr.  Smith  Whitaker,  assisted  by  Mr.  IPempson, 
solicitor,  appeared  for  the  complainants,  the  British 
Medical  Association. 

Lord  Robert  Cecil  objected  to  the  evidence  of  a  Mr. 
Pilkington,  which  was  put  hi  -within  seven  days  of  the 
hearing  in  this  case  contrary  to  the  Standing  Orders  of  the 
Council.  He  pointed  out  that  even  if  the  Council  now 
refused  to  receive  this  declaration,  it  had  already  been  put 
before  them,  and  they  could  not  disabuse  their  minds  of 
the  impression  made  by  it. 

Mr.  Smith  Whitaker  said  he  was  invited  by  the  Solicitor 
to  the  Council  to  put  the  declaration  in. 

Lord  Robert  Cecil  said  that  made  it  worse,  because  it 
was  put  in  on  the  invitation  of  one  of  the  officials  of  the 
Council. 

The.  President  said  the  Council  would  consider  the 
objection  in  camera. 


1  Supplement  to  the  British  Medical  Journal,  Juno  3rd.  1911, 
p.  o84  ct  sea. 
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Strangers  and  parties  were  directed  to  withdraw.  O11 
rcadinission, 

Mr.  Bodkin,  the  Legal  Assessor,  stated  that  the  Council 
had  decided  that  the  evidence  of  F.  G.  Pilkington,  sub¬ 
mitted  by  the  complainants  and  objected  to  by  Lord  Robert 
Cecil,  could  not  properly  be  received  or  considered  by  the 
Council  under  Standing  Orders  14,  Rule  13.  The  members 
of  the  Council  would  therefore  disregard  completely  and 
entirely  the  declaration  objected  to. 

Lord  Robert  Cecil  wished  formally  to  reserve  any 
rights  he  might  have  to  object  to  the  proceedings  else¬ 
where.  He  then  briefly  reminded  the  Council  of  the 
charge,  and  complained  that  the  real  nature  of  it  was  only 
to  be  gathered  by  studying  the  previous  decisions  of  the 
Council  and  endeavouring  to  arrive  at  some  common  prin¬ 
ciple  underlying  them.  There  seemed  to  be  no  oppor¬ 
tunity  for  a  practitioner  obtaining  beforehand  any  advice 
as  to  what  was  or  was  not  infamous  conduct  in  a  pro¬ 
fessional  respect.  That  was  only  peculiar  to  this 
profession,  because  in  other  professions  it  was  easy  to 
ascertain  what  the  disciplinary  body  would  regard  as 
infamous  conduct,  but  which  iu  this  profession  was  left 
entirely  at  large.  Under  those  circumstances  his  client 
was  put  in  a  difficult  position.  Lord  Robert  Cecil  then 
read  a  statutory  declaration  by  Mr.  Robertson  Wallace, 
stating  that  he  was  still  associated  with  the  Sandow 
Institute.  The  institute  now  did  not  advertise  the  cure  of 
disease  or  for  the  purpose  of  procuring  patients.  Mr. 
Robertson  Wallace  had  absolute  control  and  direction  of 
the  institute.  He  accepted  full  responsibility  for  every¬ 
thing  that  was  done  at  the  institute  now.  Lord  Robert 
Cecil  submitted  that  the  rwo  grounds  of  complaint  were 
entirely  removed ;  there  was  now  110  advertising  and  no 
treatment  by  an  unregistered  person.  He  submitted  that 
Mr.  Wallace  had  done  his  best  to  comply  with  the  direction 
of  the  Council,  and  he  was  now  doing  nothing  which  could 
be  an  offence  under  any  circumstances.  Lord  Robert  Cecil 
concluded  by  appealing  to  the  Council  to  treat  the  matter 
entirely  without  prejudice. 

In  reply  to  the  Legal  Assessor,  Lord  Robert  Cecil 
said  l>e  put  in  the  declaration  by  Mr.  Robertson  Wallace, 
but  did  not  propose  to  call  him  to  verify  the  same  or  to 
submit  to  cross-examination.  After  some  discussion  Mr. 
Robertson  Wallace  entered  the  witness-box. 

Cross-examined  by  Mr.  Smith  Whitaker,  he  said  there 
had  been  since  the  last  hearing  before  tlie  Council  a  change 
in  the  practice  at  the  Sandow  Institute.  He  now  per¬ 
sonally  saw  all  the  patients  and  prescribed  the  line  of  treat¬ 
ment  when  the  exercises  began.  Mr.  Sandow  occasionally 
saw  cases,  but  accepted  no  responsibility  for  their  treatment. 
Tlie  institute  was  now  carried  on  on  these  lines,  he  (Mr.- 
Robertson  Wallace)  being  entirely  responsible  for  tho 
medical  treatment. 

Lord  Robert  Cecil  did  not  desire  to  re-examine. 

Mr.  Whitaker  submitted  that  the  charge  of  infamous 
conduct  had  been  dealt  with  six  months  ago.  The  facts 
had  then  been  found  proved.  The  question  now  was, 
What  had  been  the  nature  of  the  practitioner’s  conduct 
since  then  ?  Mr.  Whitaker  submitted  that  the  fact  was 
that  since  tlie  date  of  the  last  bearing  Mr.  Wallace  had 
continued  to  be  employed  by  tlie  body  by  which  he 
was  previously  employed.  He  submitted  to  tbo  Council 
that  the  respondent  practitioner  had  continued  in  tlie 
employment  of  the  institution  or  association  which  was 
condemned  by  the  Council  at  the  last  hearing.  Mr. 
Wallace  had,  no  doubt,  altered  the  nature  of  his  relation 
to  that  institution  in  certain  respects,  in  order  to  bring 
himself  as  closely  as  possible  within  the  lines  of  .  correct 
conduct,  but  tlie  fact  remained  that  for  the  past  six 
months,  by  bis  own  declaration,  be  bad  continued  to  be 
associated  with  an  institution  his  previous  association  with 
which  had  been  condemned  by  the  Council  in  May. 

Strangers  and  parties  were  directed  to  withdraw ;  on 
readmission  the  President  announced  tlie  decision  of  the 
Council  as  follows : 

Mr.  Wallace,  the  Council  are  not  satisfied  with  the  evidence  as 
to  your  conduct  which  you  have  produced  to-day.  They  have 
accordingly  decided  to  give  a  further  opportunity  of  producing 
more  satisfactory  evidence  regarding  your  professional  con¬ 
duct  ;  such  evidence  ought  to  be  testified  to  by  medical  practi¬ 
tioners  or  other  persons  of  position  who  may  he  acquainted 
with  your  practice  and  conduct  in  the  interval.  With  this 
object  they  have  again  postponed  judgement  on  your  case  until 
the  next  session  of  the  Council. 


CENTRAL  MID  WIVES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  November  14th  at  Caxton  House,  "Westminster, 
with  Sir  Francis  H.  Champneys  in  the  chair. 

Midwives  Struck  Off  the  Roll. 

Tlie  Board  considered  the  following  charges,  amongst 
others,  against  the  midwives  whose  names  are  given  below 
and  ordered  them  to  be  struck  off  the  Roll : 

Jane  Blatherwiek,  that  at  the  assizes  held  at  Liverpool  on 
July  1st.  1911,  she  was  convicted  of  performing  an  illegal  opera¬ 
tion  with  intent  to  procure  abortion,  and  was  thereupon 
sentenced  to  seven  years’  penal  servitude. 

Priscilla  Briscoe,  that  when  attending  her  patients  she  did 
not  wear  a  clean  dress  of  washable  material  that  can  be  boiled, 
as  required  by  ltulc  E  1 ;  that  she  did  not  take  with  her  to  a 
confinement  tlie  appliances  or  antiseptics  required  by  Rule  E  2; 
and  that  she  did  not  keep  her  register  of  cases  as  required  by 
Rule  E  23. 

Mary  Ann  Cornfield,  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  was  guilty  of  negligence,  in  that  the  patient’s 
perineum  being  seriously  ruptured,  she  did  not  explain  that  the 
case  was  one  in  which  tho  attendance  of  a  registered  medical 
practitioner  war.  required  ;  nor  did  she  hand  to  the  husband  or 
nearest  relative  or  friend  present  the  form  of  sending  for  medical 
help,  properly  filled  up  and  signed  by  her,  in  order  that  this 
might  be  immediately  forwarded  to  the  medical  practitioner,  as 
required  by  Rule  E  20  (3). 

Alary  Ann  Jackson,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  suffering  from  inflammation  of  the  eye 
from  birth,. she  did  not  explain  that  the  -rase  -.vns  one  in  which 
the  attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  tilled  up 
and  signed  by  her,  in  order  that  this  might  he  immediately  for¬ 
warded  to  the  medical  practitioner,  as  required  by  Rule  E  19  (5) 
of  tlie  rules  then  in  force. 

Charlotte  Plenty,  that  she  was  uncleanly  in  her  person  and 
appliances,  that  she  did  not  possess  the  appliances  and  anti¬ 
septics  required  by  Rule  E  2,  and  that  she  did  not  take  the 
temperature  ol  her  patients,  being  unable  to  use  a  clinical 
then  urometer. 

Annie  Marian  Sadler  alias  Palmer,  that  at  the  Central  Criminal 
Court  011  July  5th,  1911,  she  was  convicted  on  her  confession  of 
performing  an  illegal  operation  with  intent  to  procure  abortion, 
and  was  thereupon  sentenced  to  live  years’  penal  servitude. 

Elizabeth  Ellen  Watkins,  that  having  been  suspended  from 
practice  by  tiro  Executive  Officer  of  the  Local  Supervising 
.Authority  for  a  week  from  _  Tuesday,  July  4th,  1911,  on  , the 
ground  of  having  attended  a  case  of  puerperal  fever,  she  never¬ 
theless  attended  as  a  midwife  at  a  confinement  and  delivered 
the  patient  of  a  child  on  Friday,  July  7th,  1911,  without  having 
undergone  disinfection  as  required  by  Rule  E  5. 

Elizabeth,  ll'ebb,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  suffering  from  inflammation  of  the  eyes 
on  the  third  day,  she  did  not  explain  that  the  case  was  one  in 
which  tbe'attendancc  of  a  registered  medical  practitioner  was 
required,  nor  did  she  hand  to  the  husband  or  tho  nearest  relative 
,or  friend  present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  in  order  that  this  might  be  immedi¬ 
ately  forwarded  to  the  medical  practitioner,  as  required  by 
Rule  E  20  (5). 

Mid  wives  Censu  red. 

The  following  rai&wives  were  censured  after  charges 
against  them  had  been  considered. :  Surah  Coulson  and 
Caroline  Fanny  Wyatt. 

Mid  wi  f  0  Can  Honed. 

Annie  Jane  Maud  Webb  was  cautioned  after  charges 
against  her  had  been  considered. 


An  adjourned  special  meeting. of  the  Central  Midwives 
Board  was  held  on  November  16tli  at  Caxton  House, 
Westminster,  with  Sir  Francis  H.  Champneys  in  the 
chair. 

Midwives  Struck  Off  the  Boll. 

Emily  Flitton,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  child -suffering  from  inflammation  of  the  eyes  on 
May  13tl>,  she  did  not  until  May  16th  explain  that  the  case  was 
one  in  which  the  attendance  of  a  registered  medical  practitioner 
wan  required,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might 
he.  immediately  forwarded  to  the  medical  practitioner,  as 
required  by  Rule  E  19  (5)  of  the  rules-ihen  in  force. 

Emma  Holmes,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  suffering  from  haemorrhage  after  the 
delivery,  she  did  not  explain  that  the  case  war;  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  required  ; 
nor.  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
and  signed  by  her,  in  order  that  this  might  be  immediately  for- 
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warded  to  the  medical  practitioner  as  required  by  Pule  E  19  (4) 
of  the  rules  then  in  farce;  •  *• 

Alice  Matthews ,  that  she  did  not  take  with  her  to  a  confine¬ 
ment  the  appliances  and  antiseptics  required  by  Rule  E  2  ;  that 
she  did  not  employ  the  antiseptic  precautions  required  by 
Rules  E  3  and  7  ;  and  that  she  did  not  take  the  temperature 
of  her  patients,  being  unable  to  use  a  clinical  thermometer. 

Rebecca  Robinson,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  a  registered  medical  practitioner  having  been 
sent  for  on  her  advice,  she  did  not  notify  the  fact  to  the  local 
supervising  authority,  as  required  by  Rules  E  20  aud  21  of  the 
rules  then  in  force ;  she  did  not  enter  the  case  in  her  register, 
as  required  by  Rule  E  22  of  the  rules  then  in  force. 

Emily  Sturt,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  she  did  not  take  with  her  the  appliances  and  anti¬ 
septics  required  by  Rule  E2;  she  did  not  take  the  patient’s 
temperature  at  any  time. 

Mary  Taylor,  that  being  in  attendance  as  a  midwife  at  a 
confinement  she  -neglected  to  attend  to  the  comfort  of  the 
patient  at  the  confinement  and  during  the  lying-in  ;  the  child 
having  died  before  the  attendance  of  a  registered  medical 
practitioner,  she  did  not  notify  the  fact  to  the  local  supervising 
authority  as  required  by  Rule  E  20  of  the  rules  then  in  force. 

Sarah  May  Walliliny,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  case  being  one  of  twins  and  the  first 
presentation  being  abnormal,  she  did  not  explain  that  the 
attendance  of  a  registered  medical  practitioner  was  required, 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  up 
and  signed  by  her,  in  order  that  this  might  be  immediately 
forwarded  to  the  medical  practitioner,  as  required  by  Rule  E  19 
(3)  of  the  rules  then  in  force. 

Ellen  Florence  Ward,  that  she  is  uncleanly  in  her  person  and 
clothing ;  that  her  house  is  uncleanly  and  insanitary  ;  aud  that 
when  attending  a  confinement  she  did  not  wear  a  dress  of 
washable  material,  as  required  by  Rule  E  1. 

Emma  Willing  ham,  that  she  was  uncleanly  and  did  not  wear  a 
diess  of  washable  material ;  that  she  did  not  possess  the 
appliances  or  adopt  the  antiseptic  precautions  required  by  the 
rules ;  aud  that  she  did  not  keep  her  register  of  cases  as 
required. 

Mid  wives  Censured, 

The  following  miclwives  were  censured  after  charges 
against  them  had  been  considered :  Harriet  Sarah  Eclcersa  ll 
and  Annie  Maud  Rodder. 


A  meeting  of  the  Central  Midwives  Board  was  held  at 
Caxton  House,  Westminster,  on  November  23rd,  with  Sir 
Francis  Champneys  in  the  Chair. 


Laying  out  a  Bead  Body. 

The  following  letter  was  considered  from  the  Clerk  of 
the  1  livy  Council  as  to  the  power  of  the  Local  Supervising 
Authority  to  make  a  rule  prohibiting  a  midwife  from 
laying  out  a  dead  body  : 


±  Privy  Council  Office,  October  19th,  1911. 

To  the  Secretary, 

Central  Midwives  Board. 

Sir, -Referring  to  your  letter  of  the  13th  instant  enclosing  a 
copy  of  a  letter  from  the  Town  Clerk  of  St.  Helens  as  to  the 
power  of  the  Local  Supervising  Authority  to  make  a  rule 
prohibiting  a  midwife  from  laying  out  a  dead  body,  I  have  to 
pomt  out,  for  the  information  of  the  Central  Midwives  Board, 
that  it  is  not  suggested  that  the  Local  Supervising  Authority 
nas  any  authority  under  the  Midwives  Act,  1902,  to  make  such  a 
rule,  bin  that  Rule  E  17  (b)  of  the  Board’s  Rules,  as  finally 
drawn,  was  intended  to  save  any  right  possessed  by  the  Councils 
ot  Counties  or  County  Boroughs  under  their  General  Statutory 
lowers  to  makea  rule  on  the  subject,  it  being  better  that  there 
should  be  a  general  rule  in  the  matter,  rather  than  that  it 
should  be  left  to  the  discretion  of  the  Authority  in  particular 
cases. 

I  am,  Sir,  Your  Obedient  Servant, 

(Signed)  Almeric  FitzRoy, 

The  Clerk  of  the  Council. 


direction  of  a  qualified  medical  practitioner  is  not  bound  to 
notify  a  stillbirth  under  Rule  E  21. 

Standard  of  Training. 

A  letter  was  considered  from  Dr.  W.  E.  Fotliergill,  of 
Manchester,  one  of  the  Board’s  examiners,  as  to  lengthen¬ 
ing  and  raising  the  standard  of  training,  together  with  a 
letter  from  Dr.  E.  Sergeant,  County  Medical  Officer  for 
Lancashire,  to  the  same  effect. 

The  Board  decided  that  the  letters  of  Dr.  Fotliergill  and 
Dr.  Sergeant  be  noted  for  consideration  at  the  next  revision 
of  the  rules. 

Ill  iterate  Midwives. 

A  letter  was  considered  from  Dr.  J.  M.  Cowie,  M.O.H. 
Burton-on-Trent,  inquiring  as  to  the  course  to  be  adopted 
with  regard  to  midwives  who  can  neither  read  nor  write, 
or  who  are  incapable  of  learning  to  take  or  record  pulse 
and  temperature. 

The  Board  directed  that  it  be  pointed  out  to  Dr.  J.  M. 
Cowie  that  it  lies  with  the  local  supervising  authority  to 
take  action  in  the  first  instance  against  midwives  who  are 
unable  to  comply  with  the  Rules  of  the  Board,  and  that  the 
Board  would  deal  with  any  midwife  against  whom  the 
authority  had  found  a  privia  facie  case  of  malpractice, 
negligence,  or  misconduct. 

Disinfection, 

A  letter  was  read  from  the  Superintendent  of  the  Corn¬ 
wall  County  Nursing  Association  inquiring  whether  a  rriid- 
wife  may  attend  maternity  cases  and  nurse  cases  of  enteric 
fever  at  the  same  time. 

The  Board  decided  that  the  Superintendent  of  the  Corn¬ 
wall  County  Nursing  Association  be  referred  to  Rule  E  5, 
which  runs  as  follows  : 

Whenever  a  midwife  has  been  in  attendance  upon  a  patient 
suffering  from  puerperal  fevers,  or  from  any  other  illness  sup¬ 
posed  to  be  infectious,  she  must  disinfect  herself  and  all  her 
instruments  and  other  appliances,  to  the  satisfaction  of  the 
Local  Supervising  Authority,  and  must  have  her  clothing 
thoroughly  disinfected  before  going  to  another  labour.  Unless 
otherwise  directed  by  the  Local  Supervising  Authority,  all 
washable  clothing  should  be  boiled,  and  other  clothing  should 
be  sent  to  be  disinfected  by  the  Local  Sanitary  Authority. 

Time  of  Quarantine. 

A  letter  was  considered  from  the  Clerk  of  the  Aberdare 
Urban  District  Council  forwarding  a  copy  of  a  resolution 
passed  by  tho  Council  expressing  the  opinion  that  a  period 
of  twenty-four  hours  is  too  short  a  quarantine  for  a  mid¬ 
wife  who  has  been  attending  on  virulent  cases  of  puerperal 
fever. 

The  Board  directed  that  the  attention  of  the  Clerk  of 
the  Aberdare  Urban  District  Council  be  called  to  the  terms 
of  Rule  F  2,  which  prescribes  the  procedure  in  cases  where 
it  is  found  necessary  to  suspend  a  midwife  for  a  longer 
period  than  twenty-four  hours. 

Training  of  Midwives. 

A  letter  from  Dr.  Comyns  Berkeley,  Obstetric  Physician, 
Middlesex  Hospital,  on  behalf  of  the  Weekly  Board  of  tho 
Hospital,  with  regard  to  a  complaint  made  by  a  certified 
midwife  of  the  inadequacy  of  the  training  given  at  the 
hospital,  was  considered,  and  the  Beard  decided  that  all 
further  action  be  left  in  the  hands  of  the  Chairman. 


Hospitals  anti  plums. 


The  Board  directed  that  a  copy  of  the  letter  from  tho 
Clerk  of  tho  Council  be  forwarded  to  the  Town  Clerk  of 
St  Helens. 

Notification  of  Stillbirth. 

A  letter  was  considered  from  the  Superintendent  of  the 
Gloucester  District  Nurses’  Home,  inquiring  as  to  whether 
a  midwife  should  undertake  a  case  when  she  believes  it 
would  be  better  for  the  patient  to  engage  a  doctor,  and  as 
to  lier  duty  to  notify  a  stillbirth  when  engaged  as  a 
maternity  nurse  under  a  doctor. 

The  Board  decided  that  the  reply  be :  (a)  That  the 
question  of  whether  a  midwife  should  undertake  a  case  or 
not  is  outside  the  Rules,  and  must  be  decided  by  the 
exercise  of  the  ordinary  judgement  of  a  prudent  midwife. 
(b)  That  a  midwife  acting  as  a  maternity  nurse  under  the 


STAFFORDSHIRE  COUNTY  ASYLUMS. 

Stafford. 

The  annual  report  for  the  year  1910  of  Dr.  J.  W.  Stirling 
Christie,  the  Medical  Superintendent  of  Stafford  Asylum, 
shows  that  on  January  1st,  1910,  there  were  866  patients  oil  the 
registers,  and  ou  the  last  day  of  the  year  872.  The  total  cases 
under  care  during  the  year  numbered  1,107,  and  the  average 
number  daily  resident  874.  During  the  year  241  were  admitted, 
of  whom  202  were  direct,  aud  39  indirect  admissions.  Of  the 
direct  admissions,  in  105  the  attacks  were  first  attacks  within 
three,  and  in  38  more  within  twelve  months  of  admission;  in 
22  not-first  attacks  within  twelve  months,  also  in  4  more  in 
whom  it  was  unknown  whether  the  attacks  were  first  or  net ; 
and  in  the  remaining  33  the  attacks  were  of  more  than  twelve 
mouths’  duration,  including  11  congenital  cases.  The  direct 
admissions  were  classified  according  to  the  forms  of  mental 
disorder  into:  Recent  mania,  80;  chronic,  1;  recent  melan¬ 
cholia,  46;  senile  and  secondary  dementia,  25;  insanity  with 
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epilepsy,  16  ;  confusional  insanity,  7  ;  general  paralysis,  only  2; 
delusional  insanity,  5;  congenital  defect,  9  ;•  and' various  less 
common  forms,  11.  The  high  proportion  of  cases  of  recent 
mania  is  unusual.  As  to  causation,  and  still  considering  only 
the  direct  admissions,  alcohol  was  assigned  in  25,  or  12.3  per 
cent.;  syphilis  in  2,  and  other  toxins  in  12;  diseases  of  the 
nervous  system,  including  epilepsy,  in  23;  various  bodilv  affec¬ 
tions,  of  which  cardio- vascular  degeneration  was  the  chief,  in 
"1 5  critical  periods  in  30;  child-bearing  in  8:  physiological 
errors  in  11;  bodily  trauma  in  13;  and  mental  stress  in  53. 
An  insane  heredity  was  ascertained  in  54,  a  neurotic  heredity 
in  3,  and  an  alcoholic  heredity  in  1,  giving  a  total  neuropathic 
heredity  m  58,  or  under  29  per  cent.  During  the  year  64  were 
discharged  as  recovered,  giving  a  recovery -rate  on  the  direct 
admissions  of  26.55  per  cent.,  or  of  recoveries  in  and  on  the 
direct  admissions  of  33.11  per  cent. ;  also  70  as  relieved  and  6  as 
not  improved.  Also  during  the  year  101  died,  giving  a  death- 
rate  on  the  average  number  daily  resident  of  11.55  per  cent. 
The  deaths  were  due  in  27  to  diseases  of  the  nervous  system 
including  in  this  category  deaths  from  cerebral  softening 
haemorrhage,  and  abscess;  in  16  to  diseases  of  the  heart  and 
blood  vessels  ;  in  7  to  diseases  of  the  respiratory  organs  ;  in  4  to 
chronic  kidney  disease,  and  in  the  remainder  to  general 
diseases,  including  4  from  pneumonia,  12  from  senile  decay,  and 
a.8,  or  no  less  than  27.7  per  cent,  of  the  total  deaths,  ‘  from 
tuberculous  diseases. 


Burntivood. 

Dr.  .T.  B.  Spence,  the  Medical  Superintendent  of  this  asvlum, 
says  that  overcrowding  was  felt  during  the  year  1910.  '  It  is 
anticipated,  however,  that  the  transference  of  Handswortli  to 
ihrmmgham  with  the  consequent  alteration  in  the  charge- 
auiJity  of  many  cases  at  present  housed  in  Staffordshire 
asylums,  will  relieve  the  congestion.  On  Januarv  1st,  1910 
there  were  858  patients  on  the. registers,  and  on  the  'last  day  of 
riu  26  in  excess  ol  the  provided  accommodation. 

I  he  total  cases  under  cave  during.the  year  numbered  1,149  and 
the  average  number  daily  resident  889.  During  the  year  281 
were  admitted,  of  whom  267  were  direct  and  14  indirect  admis¬ 
sions.  Of  the  direct  admissions,  in  94  the  attacks  were  first 
attacks  within  three  and  in  50  more  within  twelve  months  of 
admission  ;  in  48  not-first  attacks  within  twelve  months  ;  and 
in  the  remainder  the  attacks  were  either  of  more  than  twelve 
months  (46),  or  of  unknown  duration  (3),  or  congenital  cases  (26). 
-tffe  direct  admissions  were  classified  according  to  the  forms  of 
mental  disorder  into  :  Recent  mania,  157  ;  chronic  and  recurrent 
mania,  18,  lcccnt  melancholia,  20;  chronic  melancholia.  3;  senile 
ami  secondary  dementia,  16;  insanity  with  epilepsy,  21 ;  general 
paralysis,  1 ;  less  common  forms  of  insanity,  5  :  and  congenital 
defect,  26.  As  to  probable  causation  in  tiac'  direct  admissions, 
alcohol  was  assigned  in  55,  or  over  20  per  cent.,  syphilis  in  3, 
and  influenza  in  4 ;  diseases  of  the  nervous  system  in  48,  in¬ 
cluding  epilepsy  in  37;  other  bodily  affections  in  7:  child¬ 
bearing  in  15;  critical  periods  in  49  ;  bodilv  trauma  in  7,  and 
mental  stress  in  75.  An  insane  heredity  was  ascertained  in  82, 
an  epileptic  heredity  in  4,  a  neurotic  heredity  in  2,  and  an 
aieohohe  heredity  in  31,  giving  a  total  neuropathic  heredity 
m  119,or  44.5  per  cent.  During  the  year  71  were  discharged 
a2  *®®°verB<l,  giving  a  recovery-rate  on  the  direct  admissions 
ot  25.26  per  cent.,  or  of  recoveries  in  and  on  the  direct  admis- 
kions  oi  24.71  per  cent. !  also  80  as  relieved  and  6  as  not  ini- 
proved.  During  the  year  also  84  died,  giving  a  death-rate  on 
the  average  number  daily  resident  of  9.44  per  cent.  These 
deaths  were  due  in  43  to  diseases  of  the  nervous  system,  in¬ 
cluding  17  from  general  paralysis,  11  from  diseases  of  'the  heart 
sind  blood  vessels,  1  from  pleurisy,  1  from  chronic  Bright’s 
disease,  8  from  senile  decay,  arid  the  remainder  from  general 
diseases,  including  16,  or  19  per  cent,  of  the  total  deaths,  from 
pulmonary  tuberculosis.  Notwithstanding  the  over-crowding, 
the  general  health  was  not  unsatisfactory,  considering  the  class 
of  patient  sent  to  this  asylum. 


in  12,  a  neurotic  heredity  in  8,  an  heredity  of  eccentricity  in  2 
and  of  alcoholism  in  no  less  than  51,  or  25  per  cent.,  of  the 
whole.  During  the  year  57  were  discharged  as  recovered,  giving 
a  recovery-rate  on  the  direct  admissions  of  27.8  per  cent.,  or  of 
recoveries  in  and  on  the  direct  admissions  of  27.32  per  cent., 
uc°r  ias  relieved  and  12  as  not  improved.  During  the  year 
no  oi  C  ’  ^lvmg  a  death-rate  on  the  average  number  resident  of 
12.81  per  cent.  The  deaths  were  due  in  26  to  diseases  of  the 
nervous  system,  including  13  from  general  paralysis;  in  13  to 
diseases  of  the  heart  and  blood  vessels ;  in  1  to  congestion  of 
ung;  m3  to  diseases  of  the  digestive  system;  in  7  to  chronic 
Bright  s  disease  ;  in  6  to  various  local  and  general  conditions; 
in  1  to  accident,  and  in  the  remainder  to  general  diseases, 
including  32,  or  over  25  per  cent,  of  the  total  deaths,  from  tuber¬ 
culosis,  and  in  15  to  dysentery.  Actually  there  were  73  cases  of 
djsenterj  at  this  asylum  during  the  year,  and  Dr.  Menzies  savs 
that  there  can  be  little  doubt  that  the  type  of  dysentery  at 
Uieddleton  is  gradually  acquiring  increased  virulence.  In  1909 
there  were  45  cases,  of  whom  7  died,  as  against  73  with  15 
deaths  lor  1910 ;  also  for  the  first  time  evidence  of  subacute  or 
chronic  colitis  insufficient  to  cause  death  appeared  in  the  year 
1910  m  7  further  posi-mortem  examinations.  The  aperient  treat¬ 
ment  as  employed  at  Wakefield  Asylum  was  tried  during  1910 
at  Clieddleton  without  avail. 


WEST  SUSSEX  COUNTY  ASYLUM,  CHICHESTER. 

The  annual  report  of  Dr.  Harold  Andrew  Kidd,  the  Medical 
Superintendent  of  this  asylum,  shows  that  on  January  1st, 
1910,  there  were  766  patients  on  the  registers,  and  777  on  the 
last  day  of  the  year.  The  total  cases  under  care  during  the 
year  numbered  920,  and  the  average  number  daily  resident  763. 
During  the  year  154  were  admitted,  of  whom  137  were  direct 
admissions,  15  transfers,  and  2  statutory  readmissions.  Of  the 
direct  admissions,  in  37  the  attacks  were  first  attacks  within 
three,  and  in  24  more  within  twelve,  months  of  admission  ;  in 
26  not-first  attacks  within  twelve  months,  arid  in  all  the 
remainder,  with  the  exception  of  one  in  whom  the  history 
was  defective,  but  including  5  congenital  cases,  the  attacks 
were  of  more  than  twelve  months’  duration  on  admission.  So 
far  as  duration  of  disorder  is  concerned,  therefore,  the  admis¬ 
sions  as  a  whole  were  not  of  a  favourable  character,  though 
Dr.  Kidd  says  that  the  female  admissions  were  encouraging. 
Of  the  whole  154,  in  only  33  was  recovery  deemed  probable. 
The  direct  admissions  were  classified  according  to  the  various 
forms  of  mental  disorder  into:  Recent  mania,  29;  chronic  and 
recurrent,  11;  senile  and  secondary  dementia,  13;  general 
paralysis,  12  ;  delusional  insanity,  5  ;  insanity  with  epilepsy,  3 ; 
confusional  insanity,  1 ;  and  congenital  defect,  5.  As  to  the 
causation  of  the  illness  in  the  admissions,  the  following 
principal  factors  arc  mentioned  by  Dr.  Kidd Alcohol  in  20, 
and  as  direct  cause  in  7,  syphilis  in  11,  cardio-vascular  degenera¬ 
tion  and  heart  disease  in  8,  epilepsy  in  7.  childbirth  in  5.  senilit-v 
in  17,  critical  periods  in  23  and  mental  stress  in  13,  whilst 
heredity  influences  were  ascertained  in  62,  or  39.74  per  cent. 
During  the  year  42  were  discharged  as  recovered,  giving  a, 
recovery-rate  on  the  direct  admissions  of  30.43  per  cent.,  also 
11  as  relieved  and  10  as  not  improved.  During  the  year  also 
80  died,  giving  a  death-rate  on  the  average  numbers  resident  of 
10.48  percent.  Of  these  deaths,  29  were  due  to  diseases  of  the 
nervous  system,  including  18  from  general  paralysis,  in  7  to 
diseases  of  the  heart  and  blood  vessels,  in  11  to  respiratory 
diseases,  in  2  to  diseases  of  the  alimentary  tract,  in  8  to  senile 
decay,  in  1  to  suicide  by  swallowing  boiling  water,  and  in  22  to 
general  diseases,  including  17,  or  over  21  per  cent,  of  the  total 
deaths,  from  pulmonary  tuberculosis.  The  general  health 
throughout  the  j  ear  is  described  in  the  report  as  excellent ; 
no  infectious  disease  occurred,  with  the  solitary  exception  of 
a  case  of  colitis  as  a  recurrent  attack. 


Clieddleton. 

The  annual  report  ofDr.W.  F.  Menzies,  Medical  Superintendent 
of  this  asylum,  shows  that  on  January  1st,  1910,  there  were  959 
patients  on  the  registers  and  on  the  last  day  of  the  year  1,020. 
The  total  cases  under  care  during  the  year  numbered' 1,228,  and 
the  average  number  daily  resident  977.  During  the  year  269 
were  admitted,  of  whom  205  were  direct  and  64  indirect  ad¬ 
missions.  Of  the  direct  admissions,  in  62  the  attacks  were  of 
less  than  three  and  in  42  of  less  than  twelve  months’  duration  ; 
in  35  not-first  attacks  within  twelve  months  ;  and  in  all  the  re¬ 
mainder,  including  13  congenital  cases,  the  attacks  were  of  more 
than  twelve  months’  duration  on  admission.  The  direct  ad¬ 
missions  were  classified  according  to  the  forms  of  mental  dis¬ 
order  into  :  Recent  mania,  21 ;  chronic  and  recurrent  mania,  22  ; 
recent  melancholia,  47  ;  chronic  and  recurrent  melancholia,  14; 
senile  and  secondary  dementia,  6 ;  general  paralysis  of  the 
insane,  33;  insanity  with  epilepsy,  18;  primary  dementia,  17: 
less  common  forms,  13  :  congenital  defect,  13,  and  not  insane,  1. 
Concerning  the  probable  causation  of  the  disorder  in  the  direct 
admissions,  alcohol  was  assigned  in  50,  or  roughly  25  per  cent., 
syphilis  in  50  (the large  number  of  general  paralytics  in  the  ad¬ 
missions  will  be  remembered),  tuberculosis  in  18,’  influenza  in  7, 
and  other  toxins  in  11 ;  diseases  of  the  nervous  system  in  32 
(epilepsy  24) ;  other  bodily  affections  in  45  ;  critical  periods  in  28  ; 
child-bearing  in  16  ;  bodily  trauma  in  9.  and  mental  stress  in  60. 
An  insane  heredity  was  ascertained  in  66,  an  epileptic  heredity 
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ROYAL  NAVY  MEDICAL  SERVICE. 

De:tuty  Surgeon-General  J.  O'Brien  Williams,  M.D.,  is  placed  on 
the  retired  list,  with  tho  rank  of  Surgeon-General,  November  28ih. 
His  commissions  are  thus  dated:  Surgeon,  March  30th,  1878;  Staff 
Surgeon,  March  30th,  1890;  Fleet  Surgeon,  November  16tb,  1894; 
Deputy  Surgeon-General,  January  25th,  1903.  He  was  Surgeon  of  the 
Albacore  at  Suakin  during  Osman  Digna’s  operations  against  it  in 
1887-  8,  and  received  the  thanks  of  the  Egyptian  Government  for  his 
valuable  services,  placed  voluntarily  at  the  disposal  of  the  Senior 
Medical  Officer  of  the  Egyptian  Army,  and  for  his  action  in  assisting 
to  dress  the  wounded  after  the  action  of  March  4th,  1888. 

The  undermentioned  Surgeons  havo  been  been  promoted  to  tlio 
rank  of  Staff-Surgeon,  dated  November  23rd:  Walter  P.  Yetts, 
Thomas  D.  Diddle,  M.B.,  Norman  S  Mkiklejohn,  William  P. 
Hingston,  Reginald  II.  St.  B.  E.  Hughes,  Frederick  M.  V.  Smith, 
Arthur  H.  S.  Richardson,  George  H.  S.  Mij.ln,  M.B.,  Edward  B. 
Kenny,  M.B.,  Arthur  R.  Schofield,  M.B.,  Francis  J.  Gowans,  M.B.. 
Evelyn  R.  Townsend,  James  C.  Bring  an,  M.B.,  Guy  L.  Bucks  judge, 
Arthur  D.  C.  Cummins,  Thomas  W.  Jeffery.  Palmer  D.  Ramsay, 
Edward  I’.  G-.  Causton.B.A.,  George  D.  Walsh,  James  E.  Johnston, 
M.B.,  B.A.,  Bertram  Raleigh  Bickford.  All  these  officers  entered  as 
Surgeons,  November  23rd,  1903. 

Tho  following  appointments  havo  been  made  at  the  Admiralty: 
II.  B.  Beatty,  to  tho  Diana.,  on  commissioning,  November  30th ; 
Surgeon  P.  D.  Ramsay,  to  the  Bingdovc,  November  21st;  Surgeon  J.  li. 
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Johnston,  M.B.,  to  the  Mu  tine,  additional,  November  21st,  and  on  re¬ 
commissioning,  undated:  Surgeon  G.  OaeiSSLE,  to  the  Drake,  on 
commissioning,  November  30th. 


ARMY  MEDICAL  SERVICE. 

Colonel  Sm  David  Bruce,  Knt.,  C.B.,  F.R.S.,  M.B.,  is  seconded 
l'or  service  under  the  Colonial  Office,  November  9th 
Lieutenant-Colonel  W.  W.  Bike,  D.S.O.,  from  the  Royal  Army 
Medical  Corps,  to  be  Colonel,  vice  Sir  D.  Brace,  Knt..  C.B.,  E.R.S., 
M.B.,  seconded,  November  9th.  Colonel  Pike's  previous  commissions 
are  thus  dated  :  Surgeon,  February  4th,  1882;  Surgeon-Major,  February 
4th,  1894;  Lieutenant-Colonel.  February  4th,  1902.  He  served  in  the 
South  African  war  in  1899-1902,  and  was  present  at  the  relief  of 
Kimberley  and  in  operations  in  the  Orange  Free  State  (actions  at 
Paarueberg,  Poplar  Grove,  and  Dreifontein),  the  Transvaal  and  Cape 
Colony;  lie  was  twice  mentioned  in  dispatches,  appointed  D.S.O.,  and 
granted  the  Queen’s  medal  with  live  clasps  and  the  King's  medal  with 
two  clasps. 


ROYAL  ARMY  MEDICAL  CORPS. 

Majob  David  Har  vey,  M.B.,  is  seconded  for  service  under  the  Colonial 
Office,  November  9th. 


INDIAN  MEDICAL  SERVICE. 

Major  F.  F.  Ei/wns,  M.D.,  is  appointed  Surgeon  to  the  Governor  of 
Madras. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Lieutenant  C.  H.  Carlton  is  confirmed  in  his  rank. 


OFFICERS’  TRAINING  CORPS. 

Lieutenant  W.  D.  Sturrock,  M.D.,  Oxford  University  Contingent, 
Senior  Division,  to  become  Captain,  October  26th. 

Second  Lieutenant  G.  D.  Ellis.  Liverpool  Institute  Contingent 
Junior  Division,  to  be  Lieutenant,  October  13th. 


TERRITORIAL  FORCE. 

Yeomanry. 

Surgeon-Lieutenant  Hamilton  Drummond,  M.B.,  Northumberland 
(Hussars;,  resigns  his  commission,  November  25ih. 

Infantry. 

Surgeon-Captain  G.  H.  E.  Bkkknn,  5 tli  and  6LI1  Battalion  Royal 
Warwickshire  Regiment,  resigns  his  commission',  November  25th. 

First  West  Lancashire  Field  Ambulance.—  The  undermentioned 
ollicers  to  be  Captains  (October  1st) :  Lieutenant  John  E.  W  MacF  a;  t 
M.D.;  Lieutenant  Richard  S.  Taylor,  M.B.,  F.R.G.S.Edin  •  Lieu’ 
tenant  Adam  P.  H.  Simpson.  '  ’ 

Second  West  Lancashire  Field  Ambulance.  —  Undermentioned 
officers  to  be  Captains  (October  1st) :  Lientenan  t  C'harlf s  S  Brebker 
MdJ.^ientenaut  Walter  L.  Hawksley,  M.B. ;  Lieutenant  William 

Second  Northumbrian  Field  Ambulance.— Lieutenant  James  D 
Sinclair,  ALB.,  to  be  Captain,  October  1st. 

Third  West  Biding  Field  Ambulance .— Undermentioned  officers 
to  be  Captains:  Lieutenant  John  W.  Stokes,  October  1st-  Lieu¬ 
tenant  James  Mackinnon,  October  1st;  Lieutenant  Ernest  F.  Finch 
October  6th;  Lieutenant  Charles  G.  Murray,  October  10th-  Lieu¬ 
tenant  Edward  F.  Skinner,  October  11th. 

Third,  Wessex  Field  Ambulance.— Lieutenant  John  A  Swindme 
resigns  his  commission,  November  25th. 

Second  Scottish  General  Hospital.— Major  Robert  W.  Philip  MD 
[?.£8fJ1S^naa^Coibn®3*  September  15th.  Captain  Francis  D  Boyd 
(  .M.G.,  M.D.,  to  be  Major.  September  15th.  John  W.  Simpson  M  D  ’ 
to  be  Captain,  September  15th.  ’  ' 

Attached  to  Units  other  than  Medical  Units.— Major  and  Hon 
Surgeon -Lieutenant-Colonel  Duncan  Stewart  resigns  his  commission’ 
and  retains  Ins  rank  and  uniform,  November  25th. 

I  or  Attachment  to  Units  other  than  Medical  Units. — Geoffrey 
L.  I'  leming,  M.B.,  to  be  Lieutenant,  September  22nd. 


iHfal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

?f  2*0 largest  English  towns,  7, <163  births  and  4,383 
wt  T  i1'"  during  the  week  ending  Saturday  last,  Novem- 
hofin  it  ^  iVi  annual-rate  of  mortality  in  these  towns,  which  had 

■I'iain  tnl4  w8, l -'9  h,31'  1,00,°  111  lhc  three  preceding  weeks,  rose 
•A1’*1?  t?,14:2.pei  1'°"°  m  the  week  under  notice.  In  London  last  week 
the  death-rate  was  equal  to  13  2  per  1,000,  against  13.1  12.8,  and  13  0  in 
the  three  previous  weeks.  Among  the  seventy-six  other  large  towns 
(MOTTfiVinW  last  week  ranged  from  4.9  in  Hornsey,  6  2  in  Newport 
(Mon.),  6.6  in  Wallasey,  7  3in  Barrow-in-Furness,  and  7.6  in  Reading  to 
19.2  in  Liverpool  and  m  South  Shields,  19.3  in  Wigan  20.1  in  Burulov 

fden’th  rate  ofV  ‘V*d  f2'0  in,  Stockton-on-Tees.  ’  Measles  caused 

a  death -late  of  1.6  in  Wolverhampton,  2.0  in  Burnley,  and  2.3  in  West 
Bromwmh;  and  infantile  diarrhoea  of  1.1  in  Oldham  and  in 
™h0  ril0l;fcallty  fr01.n  toe  remaining  epidemic  diseases 
fil  l  ,,*"  „VlarkCu  excess  10  an.y  of  toe  large  towns,  and  no 
fatal  care  of  small-pox  was  registered  during  the  week  The 
causes  of  33,  or  0.8  per  cent,,  of  the  total  deaths  registered  'in  th* 
seventy-seven  towns  were  not  certified  either  by  a  registered 
?.  jedi  cal  practitioner  or  by  a  coroner  after  inquest,  and  included  7  in 
J-»iv:amgmm,  6  in  Liverpool,  5  in  London,  3  in  South  Shields,  and  3  in 
v  .ateshead.  J  he  number  of  scarlet  fever  patients  under  treatment  in 
t.ie  Metropolitan  Asylums  Hospitals  and  the  Loudon  Fever  Hospital, 
y  Inch  had  been  2,189,  2,203,  and  2,213  at  the  end  of  the  three  preceding 
wecr-s,  declined  to  2,165  on  Saturday  last ;  203  new  oases  were  admitted 
timing  ihe  week,  against  269,  292,  and  291  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

IN  eight  of  the  largest  Scottish  towns  767  births  and  548  deaths  were 
registered  during  the  week  ending  Saturday-  last;  November  25th. 
l  bc  annual  rate  of  mortality  in  these  towns,  which  had  boon  16.3  and 
18. b  per  1,000  in  the  two  preceding  weeks,  declined  to  16,7  in  the  week 
under  notice,  but  was  2.5  per  1.000  above  the  mean  rate  during  the 
same  period  m  the  large  English  "towns  Among  the  severaL.Scottish 
towns  the  annual  death-rates  last  week  vanged/from  10.3  iii  Leith  and 
-.0.5  in  laisley  to  18.8  in  Glasgow  and  in  Aberdeen.  The  mortality 
lrom  the  principal  epidemic  diseases  averaged  1.9  per  1,000,  and  was 
highest  in  Greenock  and  Aberdeen.  The  282  deaths  .from  all  causes 
registered  in  Glasgow  included  2  which  wore  referred  to  enteric  fever, 
v  t  «  •  B*  7  to  measles,  3  to  scarlet  fever,  4  to  whooping-cough,  4  to 

diphtheria  ,  and  4  to  infantile  diarrhoea.  Four  deaths  from  infantile 
diarrhoea  were  recorded  in  Edinburgh,  3  in  Dundee,  and  2  in  Greenock  ; 
14  deaths  from  measles  in  Aberdeen  and  2  in  Greenock;  2  deaths 
w°m -i  diphtheria  in  Dundee;  and  2  from  whooping-cough  iu 
Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  November  25th,  .534  births  and  396 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  529 -firths  and  419  deaths  in  the  preceding  period 
Inc  annual  death-rate  in  these  districts,  which  had  been  17  i  17  6  and 
19.0  per  1,000  m  the  three  preceding  weeks,  fell  to  18.0  per  1,000  in  the 
week  under  notice,  this  figure  being  3.8  per  1 ,000  higher  than  the  moan 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  50.3  and  17.3 
respectively,  those,  in  other  districts  ranging  from  4.7  in  Sligo  and  5. 1 
Londonderry  to  34.7  in  Kilkenny  and  34.9  in  Newry,  while  Cork  stood 
at  1  .  ,  Limerick  at  10.9,  and  Waterford  at  1.5.2.  The  zymotic  death- 
late  in  tlic  twenty-two  districts  a/ver&£ed  2.0  per  140C0,  as  against  2-2  in 
the  pi*eeedi ng  period. 


ITanmcks  an&  ^ppointtmitfs. 

This  list  of  vacancies  is  compiled  r  m  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  drst  post 
on  Wednesday  morning. 

VACANCIES. 

ANGLESEY  COUNTY  COUNCIL.— County  Medical  Officer  of  Health 
County  school  Medical  Officer  and  Medical  Inspector  (combined 
appointment).  Salary,  £400  per  annum. 

BARNSLEl;  BECKETT  HOSPITAL.  —  Second  House-Surgeon. 
Salary,  £100  per  annum. 

K-YSTERN  DISPENSARY. — Resident  Medical  Officer.  Salary 
£150  per  annum. 

BATH  ROYAL  UNITED  HOSPITAL. — House-Surgeon.  Salary,  £80 
per  annum. 

BENGAL :  C’HARTERIS  HOSPITAL,  Kalimpong. — Lady  Missionary 

Doctor.  s  J 

BIRMINGHAM  GENERAL  DISP  ENS  ARY . — Resident  Surgeon. 
Salary,  £200  per  annum  and  £30  cab  allowance. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.— House- 
Surgeon.  Salary,  £*100  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  -  Resident 
Meai cal  Officer  for  the  Northern  Branch.  Salary,  £160  per  annum 

^ISLINGTON  HOUSE  PRIVATE  ASYLUM,  near  Bristol -Junior 
Resident  Medical  Officer.  Salary,  £140  per  annum.. 

BURNLEY  ;  \  IOTOltlA  HOSPITAL. — Second  House-Surgeon .  Sa'ary 
at  the  rate  of  £80  per  annum.  ‘ 

CANTERBURY ;  CANTERBURY  BOROUGH  ASYLUM.-Assistanfe 
Medical  Officer.  Salary  to  commence,  £140  per  annum. 

CANTERBIHIY :  KENT  AND  CANTERBURY  HOSPITAL. — Resident 
Medical  Officer.  Salary,  £90  per  annum. 

CHORLEY  ;  RAWCLIFFE  HOSPITAL.— House-Surgeon.  Salary 
£100  per  annum.  ■ 

CBOYDON  GENERAL  HOSPITAL.— Member  of  Honorary  Medical 
Staff. 

DONCASTER-  ROYAL  INFIRMARY  AND  DISPENSARY.- (1) 
Senior  House-Surgeon.  (2)  Assistant  House-Surgeon.  Salary' 
£i00  and  £80  per  annum  respectively, 

EAST  SUSSEX  COUNTY  ASYLUM,  Hcllingly, -Assistant  Medical 
Officer  (male),  Salary,  £160  per  annum. 

FLORENCE  NIGHTINGALE  HOSPITAL  FOR  GENTLEWOMEN 
Lisson  Grove,  N.W.— Non-resident  House-Surgeon.  Salary,  £IC0 
per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (male).  Salary 
£100  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Junior  House-Surgeon 
Salary,  £80  per  annum. 

GUISBOROUG1I  UNION. — District  Medical  Officer  and  Public 
Vaccinator.  Salary  and  fees,  £66  per  annum. 

HOLLOWAY  SANATORIUM  HOSPITAL  FOR  THE  INSANE 
Virginia  Water. — Junior  Assistant  Medical  Officer  (lady).  Salary’ 
£150  per  annum,  rising  to  £200. 

IIOPITAL  FRANCAIS,  Shaftesbury  Avenue,  W.C.— Resident  Medical 
Officer.  Salary,  £100  per  annum. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Bromptou,  S.W.  —  House-Physician.  Honorarium, 

20  guineas  for  four  months. 

HULL  ROYAL  INFIRMARY. — Assistant  House-Surgeon,  Salary  at 
the  rate  of  £60  per  annum  for  six  months’  appointment,  or  £80  per 
annum  for  twelve  months. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— Honorary  Assistant 
Physician  to  Out-patients. 

KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITALS  - 
Vacancy  on  Honorary  Medical  Staff. 

LEICESTER  INFIRMARY. — Honorary  Assistant  Surgeon. 

LINCOLN  COUNTY  HOSPITAL.  -  Junior  Male  House-Surgeon 
Salaiy  at  the  rate  of  £75  per  annum. 
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LIVERPOOL :  DENTAL  HOSPITAL  AND  UNIVERSITY  OF 
LIVERPOOL  CLINICAL  SCHOOL.— Honorary  Anaesthetist. 
LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Surgical- Registrar.  Salary,  40  guineas  per  annum. 
MANCHESTER  HOSP1TAE  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST.— Assistant  Medical  Officer  and 
Pathologist.  Salary,  £60  per  annum. 

MIDDLESEX  COUNTY  ASYLUM,  Napsbury. — Assistant  Medical 
Officer.  Salary;  £180  per  annum. 

MULLINGAR  DISTRICT  LUNATIC  ASYLUM.— Resident  Medical 
Superintendent.  Salary,  £400  per  annum,  increasing  to  £600. 
NOTTINGHAM  GENERAL  HOSPITAL. — Assistant  House-Surgeon. 
Salary.  £100  per  annum. 

QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road, 

IN.W. — Assistant  Resident  Medical  Officer.  Salary  at  the  rate  of 
£50  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho,  W.  Honorary  Visiting  Physician. 
ST.  MARK’S  HOSPITAL  FOR  CANCER,  FISTULA,  Etc-.,  City 

(Road,  E.C. — House-Surgeon.  Salary,  £80  per  annum. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  126,  Euston  Road, 
N.W.— Honorary  Physician. 

SALFORD  UNION  INFIRMARY. — Senior  Assistant  Medical  Officer. 
Salary,  £130  per  annum,  ncreasing  to  £1£0. 

d  SHEFFIELD  ROYAL  HOSPITAL. — Assistant  House-Physician. 
Salary,  £60  per  annum. 

SHEFFIELD  UNION  HOSPITAL. —  Resident  Medical  Officer. 
Salary,  £375  per  annum  with  partly  furnished  apartments  to  a 
married  man,  and  £300  per  annum  with  furnished  apartments  to 
a  single  man. 

SHREWSBURY:  COUNTY  ASYLUM.-Second  Assistant  Medical 
Officer.  Salary,  £170  per  annum,  rising  to  £130. 

SUNDERLAND  ROYAL  INFIRMAR  Y. — Male  Junior  House-Flij  \sician . 
Salary  at  tlie  rate  of  £80  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL. —  House-Surgeon. 
Salary,  £75  per  annum. 

THROAT  HOSPITAL,  Golden  Square,  W. — Honorary  Assistant 
Surgeon. 

WAKEFIELD  GENERAL  HOSPITAL— Junior  House-Surgeon. 
Salary,  £100  per  annum. 

WEST  RIDING  ASYLUM,  Wadsley. — Fifth  Assistant  Medical 
Officer  (male).  Salary,  £140  per  annum,  rising  to  £160. 

WIGAN:  ROYAL  ALBERT  EDWARD  INFIRMARY  AND  DIS¬ 
PENSARY’.— Assistant  Honorary  Surgeon  in  the  Eye,  Ear,  and 
Throat  Department. 

-  CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments : 
Chatham  (Kent),  Kingsbriage  (Devonshire),  Longtown  (Cumber¬ 
land). 


APPOINTMENTS. 

Arnott,  A.  H.,  M.B.,  Resident  Assistant  Medical  Officer  of  the 
Birmingham  Union  Infirmary. 

Baker,  II.  R.  Popham.  M.R.C.S..  L.R.C.F.,  House-Surgeon  to  the 
Cossham  Memorial  Hospital,  Kings  wood,  Bristol. 

Bannerhan,  .las,,  M.B.Edin.,  Medical  Officer  to  the  Stanhope  and 
Weardalo  Joint  Isolation  Hospital. 

Beattie,  J.  A„  M.B.,  Senior  Resident  Assistant  Medical  Super¬ 
intendent  of  the  St.  Paneras  Union  Infirmary. 

Condy,  Edgar  M.,  M.B.,  B.Ch.,  R.U.I.,  Certifying  Factory  Surgeon  for 
theClonvaddy  District,  co.  Tyrone. 

Cooper,  F.  W„  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Certifying 
Factory  Surgeon  for  the  Trillick  District,  co.  Tyrone. 

Craig.  D.,  M.B.,  Second  Resident  Assistant  Medical  Officer  of  the 
Holborn  Union  Infirmary.' 

;  Cresswf.ll.  F.  P.  S.,  M.B.,- B.S.Lond.,  F.R.C.S.;  Medical  Referee 
under  the  'Workmen’s  Compensation  Act  for  County  Court 
Circuits  Nos.  24,  30,. and  31. 

Downing,  C  ,  L.R.C.P.,  M.R.C.S.,  Certifying  Factory  Surgeon  for  the 
Cardiff  District,  co.  Glamorgan. 

Galbraith,  Thomas,  M.B.,  Honorary  Vaccine  Therapist  to  St.  John’s 
Hospital  for  Diseases  of  the  Skin,  Leicester  Square,  W.C. 

Henderson,  Robert  G.,  M.A.,  M.B..  Ch.B.Aberd.,  F.R.C. S.Edin.. 
Assistant  Surgeon  (late  Honorary  Pathologist)  to  the  Oldham 
Royal  Infirmary. 

McEwen,  J.  D.,  M.B.,  Ch.B.Edin.,  House-Physician  and  Casually 
Officer  of  the  Walsall  and  District  Hospital. 

Macrae,  D.  F.,  M.B.,  Assistant  Medical  Officer  of  the  Liverpool  Union 
Hospital  and  Workhouse. 

Orton,  G.  Harrison,  M.A.,  M.D. Cantab.,  Honorary  Radiographer  to 
the  Mount  Vernon  Hospital- for  Consumption,  vice  Dr.  Pirie, 
resigned. 

Pedler,  II.  C.  G.,  M.R.C.S.,  L.R.C.P.,  Housc-Phj  sician  to  University 
College  Hospital. 

1  Pi>r,  J.  PI.,  L.R.C.P.  and  S.Irel.,  Workhouse  and  District  Medical 
Officer  of  the  Sleaford  Union.  . 

I  Pixto-Leite,  Hubert,  M.R.C.S.Eng.,  L.R.C.P. Loud.,  B. A. Cantab., 
Assistant  Anaesthetist  to  the  London  Throat  Hospital,  Great 
Portland  Street,  W. 

I  Raw,  Stanley,  M.D. .  B.S.Durh.,  F.R.C. S.Edin.,  Honorary  Surgeon  to 
the  Children’s  Hospital  in  connexion  with  the  Sunderland  Royal 
Infirmary. 

!  Stephen,  David,  M.B.,  Assistant  Medical  Officer  of  the  Lincoln 
Mental  Hospital. 

Vaughan,  R.  G.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Caldicott  District,  co.  Monmouth. 

Whelan,  J.  B.  B.,  M.D.Dubl.,  District  Medical  Officer  of  the  Sleaford 
Union. 

Willan,  R.  .T.,  M.S.,  F.R.C. S. Eng.,  Demonstrator  of  Surgical 
Pathology  to  the  University  of  Durham  College  of  Medicine, 
Newcastle-upon-Tyne. 

Manchester  Royal  Infirmary.— The  following  appointments  have 
been  made : 

Assistant  Medical  Officer:  A.  Ramsbottom,  M.D.',  M.R.C.P.  (re¬ 
appointed). 


Accident  Room  House-Surgeon :  T.  T.  Higgins,  M.B.,  Ch.B.Viet., 
M.U.C.S.,  L.R.C.P. 

House-Physicians  ^  J.  B.  Scott,  M.B.,  Ch.B.Viet. ;  G.  K.  Thompson, 

Senior  House-Surgeons :  J.  R.  Rigg,  M.B.,  Ch.B.Viet. ;  W.  A.  Sneath, 
M.B.,  Ch.B.Viet. 

Junior  House-Surgeons:  S  B.  Radley,  M.B.,  Ch.B.Viet.:  W.  II. 
Kauntze,  M.B.,  Ch.B.Viet. 

House-Surgeon  to  Special  Departments:  F.  H.  Diggle,  M.B., 
Ch.B.Viet. 

Cancer  Research  Officer:  Wm.  J.  Reid,  M.A.,  B.Sc.,  M.B.,  Ch.B. 
Abcrd. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcement  s  of  Births,  Marriages,  and 
Deaths  is  3s.  Gd.,  which  sum  should  he  forwarded .  in  Post  Office 
Orders  or  Sta>nps  with  ilic  notice  not  later  than  Wednesday  morning 
m  order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 

Hughes— On  November  26fcb,  at  Barnsley  Hall,  Bromsgrove, 
Worcestershire,  to  Dr.  and  Mrs.  Percy  T.  Hughes,  a  daughter. 

Matheson.- -On  13th  November,  at  “Kinta.il,”  47,  Butler  -Rond, 
Harrow,  to  F.  M.  Matheson,  M.R.C.S.,  L.R.C.P.,  and  Mrs. 
Matheson,  a  son. 

MARRIAGES. 

Johnson— MacRae.— On  November  23rd,  at  the  Parish  Church  of 
St.  Mark,  Bilton,  Rugby,  by  the  Rector,  Rev.  W.  Assheton, 
assisted  by  Rev.  H.  Gunson,  Chaplain  to  Middlesex  Hospital, 
Alfred  Edward  Johnson.  F.R.C.S.,  Assistant  Surgeon  to  ’the 
Middlesex  Hospital,  second  son  of  the  late  Dr.  Samuel  Johnson, 
of  Stoke-on-Trent,  to  Cecilia  Flora  MacRae,  only  daughter  of 
the,  late  Douglas  Gordon  MacRac,  of  Collingsbourne,  Norbiton, 
Surrey. 

Yates— Thompson.— On  November  28th,  at  S.  Mary  Abbots,  S.  Ken¬ 
sington,  by  the  Rev.  J.  R.  Yates,  M.A., (brother  of  the  bridegroom!. 
Rector  of  Abbey  Hey,  Manchester,  Thomas  Preston  Yates, 
M.R.C.S.Eng..  L.R.C.P.Lond.,  of  Abbey  Hey,  son  of  the  late 
John  Yates,  of  Cliorley,  to  Muriel  Oollis  Thompson,  B.Sc.,  elder 
daughter  of  William  J.  Thompson,  of  S.  Kensington. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  Bailliere,  Tindall,  and  Cox  announce  that  thev 
have  been  authorized  by  the  Department  of  Education  of  the 
Sudan  Government  to  publish  the  Fourth  Report  of  the 
Wellcome  Tropical  Research  Laboratories,  Khartoum.  The 
Third  Report  was  issued  in  1908.  The  Fourth  Report,  which  is 
in  three  volumes,  contains  facts,  observations,  and  discoveries 
brought  to  light  during  the  last  few  years,  and  the  actual 
rqeord  at  first  hand  of  new  contributions  on  the  solution  of 
problems  of  deep  and  world-wide  importance.  Volume  A 
( Medical)  represents  the  research  and  routine  work  of  the 
bacteriological  section,  and  contains  papers  on  the  work  of 
Sleeping  Sickness  and  Kala-azar  Commissions.  Its  special 
features  include  a  paper  on  the  fallacies  and  puzzles  met  with 
in  blood  examinations  in  the  tropics  and  elsewhere.  Volume  B 
( General  Science)  deals  with  chemistry,  entomology,  ornithology, 
certainArachnida  of  the  Sudan,  protozoology,  geology,  anthropo¬ 
logy,  sociology,  and  sanitary  engineering,  etc.  The  third  volume 
is  a  Second  Re  view  of  Some  Recent  Advances  in  Tropical  Medicine,  etc. 
It  summarizes  the  most  important  recent  discoveries  in  tropical 
medicine,  etc.,  and  covers  the  most  important  journals  and 
hooks  in  English,  German,  Spanish,  Portuguese,  and  Italian. 
The  edition  is  limited. 


RECENT  PUBLICATIONS. 


Appendicitis  :  When  Should  One  Operate?  By  Julius  Baumgartner 
Translated  from  the  Second  German  Edition  by  Amy  M.  Mander  ; 
revised  by  L.  Martindale,  M.D.  London  and  Leipzig:  T.  Fisher' 
Unwin.  1910.  (Cr.  8vo,  pp.  64,  illus.  32.  Is.) 

A  translation  of  the  second  edition  of  a  pamphlet  reviewed 
in  the  British  Medical  Journal  on  February  16th,  1907. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Roentgen  Society.— General  Meeting,  Institution  of  Electrical 
Engineers,  Victoria  Embankment,  W.C.,  8.15  p.m.— 
Paper :— Professor  W.  H.  Bragge,  M.A.,  F.R.S. :  The 
Energy  of  the  X  Ray. 

Royal  Society  of  Medicine  : 

Pathological  Section  :  Laboratory  Meeting,  Labora¬ 
tories  of  the  Imperial  Cancer  Research  Fund,  Victoria 
Embankment,  8.30  p.m— Dr.  J.  A.  Murray  :  (1)  Relative 
Frequency  of  Cancer  of  the  Mammae  in  Mice  of 
Cancerous  and  Non-cancerou-s  Ancestry;  (2)  Results  of 
Inoculating  a  Mixed  Emulsion  of  Spontaneous 
Tumours  into  the  Mice  providing  them  ;  (3)  Results  of 
Operative  Treatment  of  Carcinoma  Mammae  in  the 
Mouse ;  (4)  Tumours  showing  Multiple  Differentia¬ 
tions  -  Metaplasia.  Dr.  B.  R.  G.  Russell:  (1)  The 
Reaction  of  Animals  to  Tumour  Parenchymata  of 
Various  Types  of  Growth  ;  (2)  Failure  to  obtain 
Evidence  for  Passive  Immunity  against  the  Inocula¬ 
tion  of  Cancer.  Dr.  W.  H.  Woglom  :  (1)  The  Curves  of 
Resistance  to  the  Implantation  of  Carcinoma  as 
Induced  by  Normal  and  Tumour  Tissue  respectively: 
(2)  The  Histology  of  the  Site  of  Inoculation  oi 
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Carcinoma  in  Normal  and  Resistant  Rats ;  (3)  Re¬ 
sistance  Induced  Subcutaneously  to  the  Implantation 
of  Cancer  is  Effective  against  Implantation  into 
Internal  Organs.  Dr.  E.  F.  Bashford :  (1)  The  Modes 
of  Growth  and  the  Relative  Rates  of  Growth  of 
Eighty-five  Propagable  Tumour  Strains ;  (2)  The 

Experimental  Test  of  the  Validity  of  the  Assumption 
of  a  Differential  of  Avidity  as  Explanatory  of  Tumour 
Growth ;  (3)  The  Variability  of  Tumour  Cells  during 
Propagation. 


WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C. 

9  p  m.— Clinical  and  Pathological  Evening. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
V.  C.,  5  p.m.  Bradshaw  Lecture  by  Mr.  R.  Clement 
Lucas,  F.R.C  S. :  Some  Points  in  Heredity. 


THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales’s  Hospital 
Tottenham,  4.15  p.m. — Agenda:  Clinical  Cases' 
Election  of  Members. 

Royal  Society,  Burlington  House,  3V. — The  following  are  among 
the  probable  papers  : — Dr.  Leonard  Hill,  E.R.S.,  and 
M.  Flack :  Tlic  Physiological  Influence  of  Ozone. 
H.  R.  Dean:  On  the  Factors  Concerned  in  Agglutina¬ 
tion.  Professor  Georges  Dreyer  and  W.  Ray:  Further 
Experiments  upon  the  Blood  Volume  of  Mammals  and 
its  Relation  to  the  Surface  Area  of  the  Body.  G  AY 
Fills  and  J.  A.  Gardner:  The  Origin  and  Destiny  of 
Cholesterol  in  the  Animal  Organism.  Part  VIII  ■  On 
the  Cholesterol  Content  of  the  Liver  of  Rabbits  under 
various  Diets  and  during  Inanition. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Chandos 
Street,  V  .,  3  p.m. — Specimens: — Dr.  Hedley  Cervix 
Adherent  to  Posterior  Vaginal  Wall.  Dr  Farris  • 
Solid  Malignant  Growth  of  Ovary.  Dr.  Maenaughton- 
•' ouos:  (1)  Section  of  Carcinoma  of  Vulva;  G)  Cyst 
Growing  from  Remains  of  a  Resected  Ovary!  Dr. 

->ltcr  Tate  :  Extrauterine  Gestation  :  Death  of  Fetus 
Lear  Term:  Removal  of  entire  Sac  three  months 
lator  Dr.  Whitelionse :  Ruptured  four  months’ 
Gestation  in  Rudimentary  Horn  of  Bicornuatc  Uterus 
Dr.  Maxwell :  Chorion-angioma  of  Uterus  Dr 
Herman  :  A  Dissection  of  the  Pelvic  Fascia.  Short 
Communications : — Dr.  Maxwell:  Sequel  to  a  Case  of 
Cystic  Degeneration  of  Chorion.  Dr.  Eardley 
Holland:  Case  of  Ovarian  Pregnancy.  Dr.  White- 
house  :  Cases  of  Primary  Carcinoma  of  Female 
Urethra. 

FRIDAY. 

King’s  College  Medical  Society,  8.20  p.m.-Paper  :  The  Principles 
ot  Swedish  Treatment,  by  Edward  Clayton,  M.B. 

Royal  Society  of  Medicine  : 

Clinical  Section,  15,  Cavendish  Square,  W.,  8.30  p.m.— 
Cases  will  lie  shown  by  Dr.  J.  Fawcett,  Mr.  Raymond 
Johnson,  and  others. 

Wimbledon  and  District  Medical  Society,  Johnston’s  Rooms, 

6,  Broadway,  V  imi.ledoii,  9  p.m. —Paper  :  Modern 
Methods  ot  Treating  Tuberculosis,  with  special 
reference  to  Pulmonary  Tuberculosis  and  Tuberculins, 
by  R.  W .  Allen,  M.D. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road 
V  .C.— Lectures :— Tuesday,  3.45  p.m.:  Pharynx  and 
Laso-pharynx.  Friday,  3.45  p.m. :  Pharynx  and  Naso¬ 
pharynx. 


Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton 
S.W.,  Wednesday,  4  p.m.— Some  Clinical  Effects  of 
Tuberculin. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
wmh.— Daiiy  arrangements  :  Out-patient  Demonstra- 
tmn  10  a.m. :  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat  at  noon  and  4.20  p.m., 
Monday,  and  noon,  Thursday  ;  Skin,  at  noon  and 
4  pm.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m. 
Wednesday  and  Saturday.  Radiography.  Saturday, 
10  a.m.  Pathological  Demonstration.  Saturday,  11  a.m. 
special  Lecture :  Tuesday,  4.30  p.m.,  Abdominal 
Anatomy. 

Manchester  :  Ancoats  Hospital.— Post-graduate  Clinic:  Thursday, 

4.15  p.m..  Malaria. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
VY.C.  Toe  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  dav  : 
Monday,  Skin ;  Tuesday,  Medical :  Wednesday, 
Surgical ;  Thursday,  Medical  ;  Friday,  Eye.  Lectures, 
at  5.15  p.m.  each  day,  will  be  given  as  follows  :— 
Mondaj  :  The  Diagnosis  of  Organic  Nervous  Lesions. 

I uesday :  Syphilis  d’Emblee.  Wednesday:  The 
Solution  of  Calculi  in  tho  Urinary  Passages  without 
Operation.  Thursday  :  Some  Disorders  of  the  Liver 
and  their  Treatment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m..  Treatment  of 

Muscular  1  aralysis.  Friday,  3.30  p.m.  :  Apoplexy. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital.  Tottenham,  N.— Monday,  Clinics: 
10  a  m..  Surgical  Out-patient:  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear  ;  3  p.m.,  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday,  2.30p.m.. 
Operations;  Clinics  :  Surgical,  Gynaecology;  3.30p.m., 
Medical  In-patient  ;  4.30  p.m.,  Lecture  :  Pessaries. 
Wednesday.  2  p.m.,  Throat  Operations ;  2.30  p.m.. 
Medical  Out-patient;  Skin  and  Eye  Clinics ;  X  Rays ; 

3  p.m..  Pathological  Demonstration;  5.30  p.m.,  Eye 
Operations.  Thursday,  2.30  p.m..  Gynaecological 
Operations ;  Clinics :  Medical  and  Surgical  Out¬ 
patient;  3  p.m..  Medical  In-patient,  Friday,  2.30  p.m.. 
Operations;  Clinics:  Medical  Out-patient,  Surgical, 
Eye;  3  p.m..  Medical  In-patient;  Pathological 

Demonstration . 

West  London  Post-Graduate  College,  Hammersmith  Road,  V.— 
Tho  following  are  the  arrangements  for  next  week: — 
Medical  and  Surgical  Clinics,  2  p.m.;  X  Rat  s,  2  p.m.  ; 
Operations,  2  p.m.  daily.  Monday  :  Surgical  Re  gistrar, 

10  a.m. ;  Gynaecology,  10  a  m. ;  Pathological  De¬ 
monstration,  12  noon;  Eye,  2  p.m.  Tuesday,  Gynaeco¬ 
logical  Operations,  10  a.m.;  Demonstration  of  Minor 
Operations,  11.30  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m.  Wednesday:  Gynaecological  Demonstra¬ 
tion,  10  a.m.;  Diseases  of  Children,  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m. ; 
Gynaecology,  2  p.m.  Thursday:  Surgical  Registrar, 

10  a.m  ;  Lecture,  Practical  Medicine,  12.15  pm.;  Eye, 
2fl. m.;  Orthopaedics,  2  p.m.  Fridas  :  Gynaecological 
Operations,  10  a.m.  :  Lecture,  Practical  Medicine, 
12.15  p.m.;  Throat,  Nose,  and  Ear.  2  p.m.;  Skin, 

2  p.m.  Saturday:  Medical  Registrar,  10  a.m.; 

Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10a.m. ;  Eye.  10  am.  Lectures,  at5p.m.: 
—Monday:  Gaslro-enterostomy  for  Gastric  and 
Duodenal  Ulcer.  Tuesday:  Clinical,  Lecture  I. 
Wednesday:  Practical  Medicine,  Lecture  V.  Thurs¬ 
day:  Practical  Surgery,  Lecture  3".  Friday:  Ad¬ 
ministration  of  Anaesthetics. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


DECEMBER, 


Date. 


Meetings  to  be  Held. 


DECEMBER  (continued). 


/London  :  Special  Meeting  of  Finance 

2  SATURDAY  .J  Committee,  10  a.m. 

j  London:  Special  Meeting  of  Central 
1  Council,  Vi  noon. 

3  Sttnliag  ,. 


/Birmingham  Branch,  Medical  Insli- 
|  tute,  Edmund  Street,  3.30  p.m. 

14  THURSDAY . .  Walthamstow’  Division,  Metropolitan 

Counties  Branch,  Walthamstow  Hos- 
l  pital,  4  p.m. 


4  MONDAY  .. 

5  TUESDAY  ... 

6  WEDNESDAY 

7  THURSDAY.. 

8  FRIDAY 

9  SATURDAY  .. 

10  StmUajj  ,. 

11  MONDAY  .. 

12  TUESDAY  .. 

13  WEDNESDAY 


/Newcastle-on-Tyne  Division,  North 
15  FRIDAY  J  °f  Anp/dUf/  Branch,  Scientific  Meet- 
i  Lfih  Royal  Victoria  Infirmary, 
[  3.15  p.m.  to  6  p.m. 

j  16  SATURDAY  . . 

i  17  SttnUaj 

j  18  MONDAY  .. 

j  19  TUESDAY  .. 

I 

20  WEDNESDAY 


21  THURSDAY  (  London  :  Metropolitan  Counties  Branch 
(  Council,  4  p.m. 


/Richmond  Division,  Metropolitan 
j  Counties  Branch,  Richmond,  8.30 

(  P-m. 
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National  Insurance. 


^ssoriatton  SitkUigtnrt. 

SPECIAL  MEETING  OF  COUNCIL. 


A,Special  Meeting  of  the  Council  was  held  at  429,  Strand, 
London,  W.C.,  on  Saturday,  December  2nd,  1911,  at 
12  'o’clock  noon. 

M 

Present : 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Professor  Robert  Saundby,  M.D.,  LL.D.,  Birmingham, 

President. 

Dr.  Ewen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Rayner, 
Surgeon-General  P.  H. Benson, 
I.M.S.,  Walmer  (Indian 
Branches) 

Inspector  -  General  Robert 
Bentham,  R.N.,  London 
(Royal  Navy  Medical  Ser¬ 
vice) 

Dr.  R.  0.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Mr.  Andrew  Clark,  D.Sc., 
London 

Dr.  J.  S.  Darling,  Lurgan 
Dr.  M.  Dewar,  Edinburgh 
Mr.  E.  J.  Domville,  Exeter 
Mr.  J.  Henry  Ewart,  East¬ 
bourne 

Mr.  C.  E.  S.  Flemming, 
Bradford-on-Avon 
Dr.  E.  W.  Goodall,  London 
Dr.  John  Gordon,  Aberdeen 
Surgeon-General  J.  P.  Greany, 
I.M.S.,  Ealing  (Indian  Medi¬ 
cal  Service) 


Stockport,  Treasurer. 

Dr.  T.  D.  Greenlees,  Lon¬ 
don  (Cape  of  Good  Hope 
Branches) 

Dr. Major  Greenwood, London 

Dr.  J.  R.  Hamilton,  Hawick 

Lieutenant-Colonel  F.  W.  H. 
Davie  Harris,  R.A.M.C., 
Teignmouth  (Army  Medical 
Service) 

Sir  Victor  Horsley,  F.R.S., 
London 

Mr.  R.  J.  Johnstone,  Belfast 

Mr.  Herbert  Jones,  Hereford 

Dr.  J.  H.  Keay,  London 

Mr.  F.  C.  Larkin,  Liverpool 

Dr.  G.  R.  Livingston,  Dum¬ 
fries 

Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  John  Macdonald,  South 
Shields 

Dr.  James  Metcalfe,  Brad¬ 
ford 


Dr.  C.  G.  Morier,  London 
(Victoria,  South  and  West 
Australian  Branches) 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  A.  J.  Rice-Oxley,  London 
Dr.  Lauriston  E.  Shaw, 
London 


Mr.  C.  R.  Straton,  Salisbury 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Mr.  T.  Jenner  Verrall, 
Bath 

Professor  A.  H.  White,  Dublin 
Mr.  D.  J.  Williams,  Llanelly. 


THE  NATIONAL  INSURANCE  BILL. 

The  Financial  Secretary  read  the  notice,  dated  November 
28th,  1911,  summoning  a  Special  Meeting  of  the  Council 
to  be  held  at  429,  Strand,  on  Saturday,  December  2nd,  at 
12  o’clock  noon,  “to  consider  a  Report  from  the  Chairman 
of  Representative  Meetings  as  to  inquiries  addressed  to 
him  verbally  by  the  Chancellor  of  the  Exchequer  re¬ 
specting  the  most  suitable  person  to  appoint  as  Medical 
Insurance  Commissioner  for  England,  who,  it  is  understood, 
may  possibly  be  appointed  as  Deputy  Chairman  of  the 
Insurance  Commission,  and  to  consider  any  matters  arising 
therefrom.”  ° 

Apologies  for  Absence. 

Apologies  for  absence  had  been  received  from  Sir  Henry 
Butlin,  Bart.,  Dr.  J.  Grant  Andrew,  Sir  James  Barr,  Dr.  J.  E. 
Eddison,  Dr.  David  Ewart,  Mr.  T.  Wi  H.  Garstanu,  Dr. 
F.  W.  Kidd,  Dr.  D.  J.  Mackintosh,  Dr.  R.  B.  Mahon,  Dr. 
F.  M.  Pope,  and  Dr.  H.  Jones  Roberts. 

^  The  Chairman  of  Council  said  that  the  Medical 
Secretary  had  asked  permission  to  make  a  personal 
statement  to  the  Council. 

The  Medical  Secretary  said  :  I  thank  you  for  o-ivin« 
me  the  opportunity  of  saying  a  few  words.  In  the  first 
place,  when  this  offer  was  made  to  me,  I  felt  that  a  matter 
that  affected  not  only  me  personally,  but  in  my  official 
capacity  necessarily  affected  the  profession,  could  not  be 
dealt  with  by  me.  In  the  second  place,  I  want  to  say  as 
sincerely  as  possible  to  the  Council  that  if  this  rested 
merely  on  personal  grounds,  I  should  have  the  greatest 
hesitation  in  deciding  as  to  my  course,  and  I  ven  jure  to 
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hope  that  no  one  should,  out  of  any  kindness  of  feeling  for 
myself  or  any  regard  for  my  supposed  interests,  take  this 
into  account.  I  do  most  sincerely  hope  that  this  matter 
will  be  looked  at  solely  from  the  point  of  view  of  the 
interests  of  the  profession. 

The  Medical  Secretary  then  withdrew. 

The  Chairman  of  Council  said  that,  as  the  matter  arose 
out  of  a  personal  communication  from  the  Chancellor  of 
the  Exchequer  to  Dr.  Maclean,  he  would  ask  him  to  make 
a  statement  and  propose  a  resolution. 

The  Chairman  of  Representative  Meetings  said  that 
the  position  in  general  as  created  by  the  action  of  Par¬ 
liament  on  the  one  hand,  and  by  the  action  of  the  Repre¬ 
sentative  Body  on  the  other,  could  be  stated  in  a  few 
words.  In  considering  this  very  critical  question,  the 
attitude  of  the  Representative  Body  should  be  clearly 
recognized.  It  had  deliberately  put  aside  a  suggestion 
that  it  should  call  upon  the  profession  throughout  the 
whole  country  to  stand  out  from  service  under  the  bill 
under  any  conditions,  and  elected  that  its  policy  in  regard 
to  the  bill  should  be  to  insist  by  every  means  in  the  power 
of  the  Association  upon  realizing  in  the  ultimate  arrange¬ 
ments  between  the  practitioners  and  the  Insurance 
Commissioners  that  every  single  point  of  the  Association’s 
policy  should  be  represented,  and  really  represented.  The 
Representative  Body  came  to  this  momentous  decision  on 
the  understanding  that  the  present  efficient  organization 
as  an  Association  should  be  not  only  maintained,  but  per¬ 
fected  ;  that  point  should  be  borne  carefully  in  mind  by 
the  Council  in  considering  the  possible  effect  upon  the 
organization  of  the  Association  in  the  decision  of  the  main 
question  before  the  Council.  The  Representative  Meeting, 
both  incidentally  and  directly,  expressed  the  opinion  that 
the  ultimate  form  of  the  arrangements  to  be  arrived  at, 
if  they  were  arrived  at,  between  practitioners  and  the 
Insurance  Commission  would  be  very  considerably  modi¬ 
fied  by  the  medical  repi’esentation  upon  the  bodies  under 
the  Insurance  Bill,  upon  the  Advisory  Committee,  upon 
the  local  Insurance  Committees,  and  with  special 
emphasis  upon  the  representation  of  medical  interests 
and  the  contention  for  those  interests  by  the  local  Medical 
Committees.  The  view  of  the  Representative  Body  was 
that  these  would  be  the  outward  and  visible  signs  of  the 
definite  and  unalterable  determination  of  the  great  body  of 
the  profession  at  large  that  the  points  in  their  policy 
should  be  realized.  Dr.  Maclean  then  said  that  the 
present  form  of  the  offer  made  by  the  Prime  Minister 
to  the  Medical  Secretary  was  contained  in  a  letter  from 
the  Prime  Minister’s  Private  Secretary,  which  with  the 
Medical  Secretary’s  reply,  he  read  as  follows  : 

10,  Downing  Street, 

_  ,  November  30th,  1911. 

Dear  Sir,— I  have  been  desired  by  the  Prime  Minister  to 
invite  you  .to  accept  the  position  as  Deputy-Chairman  of  the 
which  has  been  set  up  by  the  National  Insurance 
Bill.  The  post  is  a  non-pensionable  one,  and  the  salary  £1,500 
per  annum,  and  the  appointment  is  for  a  period  of  five  years. 

I  am  to  add  that  Mr.  Asquith  will  be  gratified  if  you  see  your 
way  to  accept  the  appointment. — I  am,  yours  faithfully, 

Vaughan  Nash. 

To  that  the  Medical  Secretary  replied  : 

Dear  Sir,— I  am  greatly  honoured  by  the  offer  made  to  me 
by  the  Prime  Minister  as  stated  in  your  letter  received  this 
morning.  The  Prime  Minister  is  already  aware,  I  think,  of  the 
circumstances  which  make  it  necessary  for  me  to  consult  the 
Council  of  the  British  Medical  Association  before  I  could 
accept  the  position  offered.  This  however,  I  shall  have  the 
opportunity  of  doing  to-morrow  morning,  and  I  hope  to  be  able 
to  give  a  definite  answer  to-morrow  afternoon.  Would  it  be  of 

anXad™ntaie  f°j  tlle  rePly  to  reach  you  to-morrow  afternoon 
rat  ler  than  Monday  morning  ?  If  so,  please  let  me  know,  and 
state  what  address  it  should  be  sent  to. — Yours  faithfully, 

J.  Smith  Whitaker. 

With  regard  to  his  personal  share  in  the  matter,  Dr- 
Maclean  said  that  when  the  members  of  the  Association 
deputed  for  that  purpose  waited  on  the  Chancellor  of  the 
Exchequer  on  November  20th,  they  placed  before  him 
certain  recommendations  from  the  Insurance  Committee 
of  the  Association.  When  the  deputation  was  with¬ 
drawing  the  Chancellor  of  the  Exchequer  asked  him 
(Dr.  Maclean)  to  remain,  and  in  the  course  of  a  private 
conversation  intimated  that  he  had  already  put  the  name 
of  Mr.  Smith  Whitaker  before  the  Prime  Minister  to  act 
as  one  of  the  Insurance  Commissioners.  Dr.  Maclean 
expressed  the  opinion  to  the  Chancellor  of  the  Exchequer 


that  the  Medical  Secretary  was  a  man  of  administrative 
capacity,  whose  breadth  and  sweep  of  view  were  quite 
outstanding,  but  at  once  pointed  out  the  immediate  diffi¬ 
culties  which  would  arise  in  the  event  of  Mr.  Whitaker 
accepting  that  appointment.  He  told  the  Chancellor  that 
he  anticipated  that  a  considerable  amount  of  feeling  would 
be  expressed  by  a  considerable  number  of  members,  and 
that  it  was  possible  that  the  conditions  of  service  as  a  Com¬ 
missioner  might  not  be  altogether  preferential  on  purely 
personal  grounds  to  the  Medical  Secretary.  The  Chancellor 
of  the  Exchequer  appeared  to  agree,  and  Dr.  Maclean  left 
with  the  impression  that  in  all  probability  the  matter  would 
not  arise  again.  Dr.  Maclean  added  that  immediately  after¬ 
wards  he  put  the  whole  position  fully  before  the  Medical 
Secretary,  who  agreed  that  the  question  of  his  acceptance 
of  the  offer  did  not  arise  at  that  time.  The  matter  re¬ 
mained  in  abeyance  until  seven  days  later — that  is  to  say, 
November  27th.  On  that  day,  Dr.  Maclean  said,  he  was 
engaged  in  business  in  the  Central  Office  when  an  urgent 
message  came  to  the  Medical  Secretary  from  the  Prime 
Minister’s  private  secretary  asking  him  to  attend  at  once 
and  have  an  interview.  The  interview  proved  to  be  with 
the  Chancellor  of  the  Exchequer,  and  later  in  the  day 
Dr.  Maclean  met  the  Chancellor  of  the  Exchequer,  who 
was  accompanied  by  the  Attorney -General  and  Mr.  Master- 
man.  Dr.  Maclean  found  that  Mr.  Whitaker  had  answered 
in  the  same  sense  as  on  the  previous  occasion,  adding  that 
he  thought  that  on  the  whole  it  would  be  wise  that  the 
matter  should  be  referred  to  the  Council  of  the  Associa¬ 
tion.  The  Chancellor  of  the  Exchequer’s  first  question, 
was,  “  Will  you  take  the  responsibility  of  advising  the 
Medical  Secretary  not  to  accept  this  offer  ?  ”  Dr. 
Maclean  replied  that  he  was  not  prepared  to  take  that 
responsibility,  and  suggested  that  a  Special  Meeting 
of  the  Council  should  be  summoned  to  consider  the  posf- 
tion.  Having  concluded  this  statement  of  his  personal 
action  in  the  matter,  Dr.  Maclean  asked  the  Council  to 
consider  the  alternative  prospects.  If  the  Medical  Secretary 
remained  with  the  Association  it  would  be  an  immense 
relief  to  him  personally.  There  would,  furthermore,  be 
the  prospect  that  the  Medical  Secretary  in  his  service 
for  the  Association  would  have  the  added  prestige  of  a 
man  who  had  been  offered  an  important  Government 
appointment,  and  having  considered  all  things  in  con¬ 
nexion  with  that  offer  he  had  declined  to  accept  it.  On  the 
other  hand  the  Council  would  be  faced  with  the  question 
as  to  who  would  be  appointed  the  Medical  Commissioner. 
The  reference  by  the  Chancellor  of  the  Exchequer  to  the 
Association  included  a  request  that  in  the  event  of  the 
Council  not  feeling  it  its  duty  to  permit  the  Medical 
Secretary  to  accept  this  appointment,  three  or  four  other 
names  might  be  mentioned  to  him  from  which  he  might, 
if  he  thought  proper,  make  a  choice ;  but  it  was  quite 
understood  that  in  the  event  of  an  appointment 
other  than  the  Medical  Secretary  being  made  to 
this  important  post,  it  did  not  carry  with  it  of 
necessity  the  Deputy  Chairmanship  of  the  Commission. 
It  had  been  plainly  intimated  that  whilst  the  Commis¬ 
sioner  who  would  be  appointed  failing  the  Medical 
Secretary  would  have  some  knowledge  or  experience  of 
general  practice,  his  selection  would,  from  the  necessity  of 
the  case,  very  largely  depend  on  his  knowledge  and 
proved  capacity  for  administrative  work.  It  would  be 
wise  for  the  Council  to  bear  that  in  mind  as  a 
possible  alternative  to  the  appointment  of  the  Medical 
Secretary.  On  the  other  hand,  he  asked  the  Council 
to  consider  what  the  position  would  be  if  the  Council 
gave  its  permission.  It  would  have  to  deal  with  a  de¬ 
cided  expression  of  opinion  by  gentlemen  who  had 
proved  their  capacity  for  expressing  their  feelings, 
but  personally  he  believed  that  there  was  an  answer  which 
would  satisfy,  at  all  events,  the  preponderating  common 
sense  and  business  appreciation  of  members.  Coming 
nearer  home,  the  Council  would  also  have  to  consider  the 
selection  of  a  successor  to  the  Medical  Secretary.  He 
was  confident  that  the  pressure  and  the  demand  for  a 
lead  of  the  right  kind,  the  pressure  and  the  demand  for  an- 
efficient  organization  which  would  come  from  every  single 
member  of  the  profession  in  this  country  would  be  such  as 
to  create  an  occasion,  which  occasion  would  find  its  man. 

If  the  Council  gave  permission  to  the  Medical  Secretary 
to  accept  this  post,  the  profession  would  have  a  man  on 
the  Central  Commission  whose  mind  and  whose  con-- 
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fictions  were  saturated  and  imbued  with  the  policy  and 
with  the  interest  of  the  profession  at  large.  The' Insurance 
Bill,  if  it  became  an  Act,  was  merely  the  harbinger  of 
future  development  in  the  direction  of  the  establish¬ 
ment  of  a  Ministry  of  Public  Health.  There  could  be 
no  sort  of  doubt  that  that  department  would  be  largely 
staffed  from  the  proved  and  efficient  Commissioners  now 
appointed  under  the  Insurance  Bill.  That  was  a  point  the 
Council  should  take  into  consideration ;  if  the  Council  now 
permitted  a  man  like  the  Medical  Secretary  to  accept  this 
important  post,  the  position  of  the  profession  would  be 
better  not  only  as  regards  the  present,  but  as  regards  the 
future,  and  the  interest  of  the  profession  would  be  served 
in  the  best  sense  of  the  term.  Subject  to  Sir  Victor 
Horsley’s  correction,  he  suggested  that  fibres  of  decus¬ 
sation  were  not  altogether  a  loss,  for  there  was  no  doubt 
that  it  would  be  a  substantial  gain  in  the  general  common 
sense  appreciation  of  a  critical  problem.  He  concluded  by 
moving :  J 

That  the  Council  recommends  the  acceptance  of  the  Prime 
Minister’s  offer  to  the  Medical  Secretary  of  the  Deputy 
Chairmanship  of  the  Commissioners  to  be  constituted  under 
the  National  Insurance  Bill. 

The  President  of  the  Association,  in  seconding,  said 
that  he  was  sure  every  member  of  the  Council  felt 
the  great  responsibility  placed  upon  it  by  being  asked  to 
decide  this  question.  It  is,  he  continued,  one  on  which 
I  have  made  up  my  mind  as  to  the  right  course  to  take. 
I  have  no  hesitation  whatever  in  recommending  that 
course  to  the  Council  and  to  the  members  of  the  Associa¬ 
tion.  Let  us  look  at  it  in  another  way.  Suppose,  instead 
of  Mr.  Smith  Whitaker  having  been  offered  this  definite 
appointment,  we  had  been  asked  to  tell  the  Prime  Minister 
what  men  of  the  profession  we  should  best  like  to  see  in 
the  place  of  Deputy  Chairman  of  the  Board  of  Insurance 
Commissioners.  Had  it  been  put  that  way,  is  there 
any  one  else  we  could  think  of  who  would  be  more 
likely  to  serve  the  interests  of  the  profession  in  that 
important  post  than  Mr.  Smith  Whitaker  ?  That  is  the 
way  in  which  I  look  at  it.  I  think  that  the  Insurance 
Bill  is  fraught  with  great  difficulty  and  danger  to  the 
medical  profession  in  more  ways  than  one ;  but  if  those 
injurious  effects  can  be  in  any  way  minimized,  surely  it 
would  be  by  having  in  such  an  important  position  as 
Deputy  Chairman  of  that  Board  a  man  whom  we  can 
trust  and  a  man  who,  we  know,  thoroughly  understands 
our  view  of  the  question.  Therefore,  I  feel  it  is  a  mitiga¬ 
tion  of  the  misfortune — and  I  think  it  is  a  misfortune 
that  this  bill  should  have  been  forced  upon  the 
country  that,  we  are  able  to  see  Mr.  Smith  Whitaker 
in  that  position.  I  should  have  no  hesitation  in 
defending  this  course  before  the  profession  anywhere, 
and  if  necessary  I  should  take  the  same  position  strongly 
in  any  meeting  of  the  profession  either  in  London,  Birming¬ 
ham,  or  elsewhere.  I  think  the  profession  will,  when  ?t 
comes  to  think  over  it,  think  this  a  piece  of  good  fortune, 
and_  not  a  misfortune.  Undoubtedly,  so  far  as  the  Asso¬ 
ciation  is  concerned,  we  shall  have  to  submit  to  the  loss  of 
a  most  efficient  organizer  and  administrator.  His  place, 
we  do  not  deny,  will  be  difficult  to  fill  up;  but  still 
he  is  only  part  of  the  organization  which  will  still 
exist,  and  I  think  we  may  hope  that  as  in  the  past 
we  have  been  able  to  replace  very  efficient  officers 
of  the  Association  by  others  equally  efficient,  so  we  may 
hope  to  find  one  who  will  take  Mr.  Smith  Whitaker’s 
place  and  serve  the  Association  as  he  has  done.  I  do  not 
think  it  is  necessary  to  say  much  about  the  position 
of  Mr.  Smith  Whitaker,  except  that  we  must  all  feel 
that  he  could  not  have  behaved  better  than  he  has. 

I  saw  him  a  couple  of  days  ago,  when  he  told  me  about 
this  ;  and  I  am  certain  that  he  is  absolutely  sincere  in 
placing  his  interests  entirely  in  the  hands  of  the 
Council.  If  it  is  thought  in  the  interests  of  the 
profession,  and  the  interests  of  the  Association 
that  it  is  not  desirable  that  he  should  accept 
this  post  I  am  sure  he  will  accept  that  decision  in 
the  most  loyal  manner.  But  it  is  for  the  Council  to  con¬ 
sider  it  apart  altogether  from  his  interests.  I  am  sure 
he  would  wish  to  do  what  is  really  best  for  the  whole  pro¬ 
fession,  and  it  is  because  I  think  it  is  the  best  thing  for 
the  profession  that  I  have  much  pleasure  in  secondin°r 
this  motion.  ° 

The  Chairman  of  Council  said  that  Dr.  Major 


Greenwood  had  sent  in  an  amendment,  but  it  did  not  come 
within  the'  motion.  If  the  motion  before  the  Council 
should  be  rejected,  then  the  matter  of  the  Government’s 
second  request,  to  nominate  members  for  the  position  of 
Commissioner,  would  come  before  the  Council,  and 
Dr.  Major  Greenwood’s  amendment  would  come  in. 

Dr.  Major  Greenwood  (London)  asked  the  Chairman 
whether  Dr.  Maclean,  at  the  time  he  seconded  the  reso¬ 
lution  before  the  Representative  Body  that  no  member  of 
the  profession  should  take  office  under  the  bill,  was  aware 
that  the  Chancellor  of  the  Exchequer  was  likely  to  propose 
that  Mr.  Smith  Whitaker  should  be  a  Commissioner. 

Dr.  Maclean  replied  that  at  that  time  he  was  under  the 
impression  that  the  question  of  appointing  the  Medical 
Secretary  to  the  post  had  been  disposed  of.  At  that  time 
the  declension  of  the  Medical  Secretary  to  accept  the  offer 
controlled  the  position. 

Dr.  Darling  observed  that  the  motion  contained  the 
words  “without  the  consent  of  the  Association.” 

The  Chairman  of  Council  then  read  a  letter  he  had 
received  from  Sir  James  Barr,  President-elect,  as  follows: 

I  have  received  communications  this  morning  respecting  the 
appointment  of  an  Insurance  Commissioner,  and  I  have  been 
thinking  the  matter  carefully  over,  and  I  feel  inclined  to 
recommend  Dr.  Smith  Whitaker  to  accept  the  post.  From  our 
point  of  view  I  do  not  know  that  we  could  get  a  better  man  for 
the  office,  and  if  he  be  not  appointed  it  is  very  probable  that 
some  one  who  will  be  objectionable  to  the  Association  will  get 
the  post.  I  feel  confident  that  a  great  many  people  will  accuse 
him  of  unworthy  motives,  and  say  that  he  has  been  working 
for  his  own  ends  throughout,  but  still  he  and  we  must  be  pre¬ 
pared  to  face  such  obloquy,  and  I  think  in  recommending  him 
to  accept  the  post  I  am  doing  so  in  the  interest  of  the  whole 
Association.  I  do  not  intend  to  be  present  at  the  meeting  to¬ 
morrow,  but  you  can  exercise  vour  own  discretion  as  to 
whether  you  put  my  views  before  the  Council  or  not.  Of  course 
the  attitude  of  the  British  Medical  Association  towards  the 
Insurance  Bill  will  not  be  altered  no  matter  who  is  appointed 
Commissioner. 

Dr.  Major  Greenwood  regarded  the  matter  as  a  very 
serious  one  to  the  Association.  When  he  first  received  the 
communication  he  had  not  been  surprised  that  the  offer 
had  been  made  to  the  Medical  Secretary,  because,  as  soon 
as  it  was  announced  that  Mr.  Stead,  a  representative  of 
the  friendly  societies,  had  been  made  a  Commissioner,  lie 
anticipated  that  a  similar  offer  would  be  made  to  the 
medical  profession.  Although  the  friendly  societies  might 
be  pleased  that  Mr.  Stead  had  accepted  the  offer,  he  was 
very  doubtful  whether  the  profession  generally  would  be  at  all 
pleased  that  the  Medical  Secretary  should  accept  the  post. 
There  was,  he  thought,  a  stronger  feeling  about  the  matter 
than  the  Council  imagined.  The  bill  was  unpopular  with 
a  large  majority  of  members  throughout  the  country;  the 
unpopularity  was  no  doubt  due  to  the  bad  way  in  which  the 
medical  claims  had  been  met  by  the  Government,  but  that 
the  feeling  existed  could  not  be  doubted.  He  feared  that  if 
the  Executive  of  the  Association  seemed  to  be  assisting  the 
Chancellor  of  the  Exchequer  by  appointing  one  of  the  chief 
administrative  officers  under  the  bill,  the  confidence  of  the 
profession  in  its  leadership  would  be  undermined.  He  agreed 
with  everything  that  had  been  said  as  to  Mr.  Smith 
Whitaker’s  capabilities,  and  that  there  was  no  one  more 
capable  of  filling  the  position  of  Medical  Commissioner. 
Nevertheless,  he  thought  the  Council  could  not  permit 
him  to  accept  the  position,  although  he  was  probably  the 
best  man  for  it.  At  the  Representative  Meeting  Dr. 
Maclean  had  condemned  certain  remarks  and  insinuations, 
but  if  Mr.  Whitaker  were  permitted  to  accept  the  position 
these  remarks  and  insinuations  would  increase  tenfold. 
When  the  resolution  which  Dr.  Maclean  seconded  was 
proposed  the  first  thought  of  all  those  present  was  in 
favour  of  it ;  it  was  on  second  thoughts  that  opinion 
changed.  Had  the  meeting  supposed  that  there  was  any 
suggestion  that  the  Medical  Secretary  should  be  appointed 
to  this  office,  he  questioned  whether  there  would  have 
been  a  majority  in  support  of  what  the  Council  was  liow 
asked  to  do.  There  were  many  members  of  the  profession 
who  paid  little  attention  to  the  facts  of  the  case, 
and  did  not  know  what  the  Council  and  its  Committee 
had  done,  but  they  constituted  the  rank  and  file  of  the 
army  that  would  have  to  fight,  and  it  was  to  that  army, 
and  not  to  the  Medical  Commissioner,  that  the  Council 
had  to  look.  The  personality  of  the  Medical  Commissioner 
was  not  a  very  essential  matter  to  the  profession,  for 
he  would  have  to  give  no  preferential  treatment  to  the 
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profession.  His  position  would  be  judicial ;  he  would  have 
to  act  with  regard  to  the  public  as  well  as  to  the  profession, 
and  would  be  only  one  against  four.  The  Council  should 
be  above  any  suspicion,  and  he  believed  that  if  Mr.  Smith 
Whitaker’s  acceptance  of  the  appointment  was  sanctioned 
there  would  be  ground  for  suspicion  which  would  be  taken 
up  all  over  the  country,  and  which  would  make  the  pro¬ 
fession  not  stronger  in  the  fight  which  was  coming,  but 
weaker. 

Dr.  J.  H.  Taylor  (Salford)  supported  the  resolution 
most  heartily.  When  the  suggestion  of  Mr.  Whitaker’s 
appointment  first  came  to  his  knowledge  he  had  first  felt 
that  if  the  Council  agreed  it  would  incur  much  obloquy ; 
but,  however  that  might  be,  that  was  not  the  principal 
matter  for  the  Council  to  look  at.  There  was,  perhaps,  no 
member  of  the  Council  except  Dr.  Maclean  and  the  Chair¬ 
man  who  had  more  to  do  with  the  negotiations  than  him¬ 
self  in  conjunction  with  Mr.  Smith  Whitaker,  and  he  was 
prepared  to  state  anywhere  that  there  was  not  a  shadow  of 
foundation  for  any  suspicion  that  Mr.  Whitaker  had  been 
working  for  his  own  ends— in  fact,  he  was  astonished  that 
the  offer  had  been  made  to  Mr.  Whitaker,  remembering 
the  numerous  occasions  on  which  Mr.  Whitaker  had  placed 
the  views  of  the  Association  before  the  Chancellor  of  the 
Exchequer  in  the  strongest  light,  mincing  no  words,  and 
working  for  the  profession  with  all  his  heart  and  soul. 
But  the  offer  had  been  made,  and  its  acceptance  would  put 
the  Association  in  a  strong  position ;  as  to  the  choice  of 
the  man  there  could  be  no  two  opinions  in  the  Council  of 
the  Association. 

Dr.  Metcalfe  (Bradford)  said  that  at  the  Representative 
Meeting  he  had  spoken  for  a  great  body  of  members  in  the 
West  Riding  of  Yorkshire  who  no  doubt  felt  that  it  would 
be  infinitely  better  for  the  profession  if  the  bill  did  not 
become  an  Act ;  but  when  he  found  that  the  great  majority 
of  the  Representative  Meeting  was  in  favour  of  the  pro¬ 
fession  doing  what  it  was  asked  to  do  under  the  bill,  he 
recognized  that  fact,  and  now  felt  that  he  was  bound  to  be 
guided  by  that  fact.  Knowing  the  Association  since  its 
reconstitution  well,  and  knowing  Mr.  Whitaker  well,  he 
thought  it  would  be  absurd  to  suggest  that  any  suspicion 
integrity  and  uprightness  was  justified.  Whether 
Mr.  V\  liitaker  accepted  the  position  or  not,  the  determina¬ 
tion  of  the  Association  to  make  the  best  terms  possible 
under  the  bill  would  not  be  altered.  To  have  a  man  of 
Mr.  Whitaker’s  knowledge  and  ability  on  the  Board  of  the 
Insurance  Commissioners  would  be  of  the  greatest  use. 
Personally  Mr.  Whitaker  was  in  harmony  with  the  views 
of  the  profession,  knew  what  it  desired,  and  what  it  was 
just  for  it  to  have ;  believing  this,  Dr.  Metcalfe  said  he 
gave  his  support  to  the  resolution. 

Dr..  Todd  (Sunderland)  said  that  while  he  yielded  to  no 
man  in  admiration  for  Mr.  Whitaker,  he  agreed  with  some 
of  the  remarks  which  Dr.  Major  Greenwood  had  made. 
:  easy  for  members  of  the  Council  who  knew  Mr. 

Whitaker  as  a  man,  his  individuality,  his  integrity,  and 
how  all  his  acts  were  for  the  benefit  of  the  profession,  to 
decide  ;  but  it  was  difficult  for  members  of  the  Council  to 
binig  all  these  facts  to  bear  on  the  minds  of  their  con¬ 
stituents  and  to  convince  them  that  the  proposal  before  the 
Council  was  the  best  course  in  the  interests  of  the  pro¬ 
fession.  He  found  that  the  members  of  the  Executive 
Committee  of  the  Council  of  the  Branch  which  be  repre- 
senteci  looked  upon  the  Chancellor  of  the  Exchequer’s  pro- 
posal  as  a  bribe.  He  had,  of  course,  been  able  to  assure  the 
ommittee  that  so  far  as  the  leaders  of  the  Association 
weie  concerned,  and  as  far  as  the  Council  was  concerned, 
and  as  far  as  the  officials  of  the  Association  were  con¬ 
cerned,  they  were  to  a  man  loyal  to  the  rank  and  file  of 
t  le  profession,  and  would  not  by  any  act  or  deed  betray 
them  in  any  way.  If  he  was  convinced  that  the  six 
cardinal  points  had  been  formally  and  sufficiently 
guaranteed,  and  that  the  profession  was  safe  under  the 
^  became  law,  then  he  would  absolutely  agree 
that  Mr.  Smith  Whitaker  should  accept  the  offer  of 
Deputy  Chairman  of  the  Commission ;  but  the  profession 
was  not  satisfied,  as  was  very  well  shown  by  the  excite¬ 
ment  that  arose  when  it  was  stated  in  the  press  that  the 
Chancellor  of  the  Exchequer  had  satisfied  both  friendly 
societies  and  the  medical  profession.  It  was  desirable  to 
have  time  to  educate  the  profession,  and  he  desired  to  ask 
the  Chairman  of  the  Representative  Meetings  whether 
there  was  any  possibility  of  putting  off  a  decision  until  the 


members  of  the  Council  had  been  able  to  consult  meetings 
of  their  constituents. 

Dr.  Maclean  replied  that  the  Government  was  narticu- 
larly  anxious  to  have  an  answer  that  day. 

Dr.  Todd,  while  admitting  that  this  closed  the  door  for 
consulting  constituents,  held  that  that  was  not  a  manner 
in  which  the  Association  should  be  treated.  While  he 
accepted  Dr.  Macleam’s  statement  that  he  considered  the 
offer  made  on  November  20th  had  ceased  to  be  open,  he; 
thought  that  if  the  fact  that  the  question  of  appointing  Mr. 
Smith  Whitaker  had  been  stated  to  the  Representative  Body 
the  feeling  of  the  meeting  might  have  found  an  entirely 
different  expression.  The  Council  had  to  be  convinced  that 
it  was  taking  the  right  course,  and  had,  moreover,  to  con¬ 
sider  whether  it  was  wise  to  lose  Mr.  Whitaker’s  services 
at  this  most  critical  moment  in  the  history  of  the 
Association.  There  were  many  members  in  Lancashire 
and  Yorkshire,  and,  judging  from  what  their  Repre¬ 
sentatives  had  stated,  in  the  metropolitan  area  also, 
who  did  not  see  eye  to  eye  with  all  the  actions  of 
the  Association.  These  were  two  of  the  most  populous 
areas,  and  the  point  was  one  which  had  to  be  con¬ 
sidered.  He  trusted  that  nothing  done  that  day  would 
cause  a  schism ;  he  remembered  that  the  Association  was 
confronted  some  twelve  years  ago  with  disruption,  but 
time  had  proved  that  the  Association  was  solid  and 
growing,  and  he  hoped  that  the  decision  of  the  Council 
would  not  cause  diminution  in  the  numbers  of  the  Asso¬ 
ciation,  but  that  it  would  continue  to  grow  and  achieve 
greater  things. 

Dr.  J ohn  Gordon  (Aberdeen)  said  that  as  a  Representative 
of  the  North  of  Scotland  he  thought  the  crux  of  the  whole 
position  was  whether  the  profession  had  or  had  not  gained 
the  six  cardinal  points.  If  it  had  not,  he  thought  that  no 
medical  man  had  a  right  to  take  any  position  under  the 
bill.  At  the  same  time,  it  had  to  be  remembered  that  if 
the  Council  did  not  allow  Mr.  Whitaker  to  accept  the 
appointment  the  chances  were  that  the  Government  would 
appoint  an  official  who  knew  nothing  of  the  interests  of  the 
profession,  and  that  would  be  a  great  disaster,  for  the  pro¬ 
fession  wanted  a  man  who  knew  its  work  and  could 
sympathize  with  it  and  understood  its  main  difficulties. 
The  main  and  vital  point  for  the  profession  was  that  it 
should  have  as  its  representative  on  the  Insurance  Com¬ 
mission  a  man  who  was  a  general  practitioner ;  if  a  mere 
official  was  appointed,  he  thought  the  medical  case  would 
be  given  away. 

Dr.  Goodall  (London)  said  that,  while  he  recognized 
that  no  medical  man  would  be]  more  fit  than  Mr. 
Whitaker  for  the  position  offered,  he  must  oppose  Dr. 
Maclean’s  motion,  but  would  not  let  any  personal  question 
enter  into  his  argument.  If  the  profession  had  been 
satisfied  by  the  alterations  in  the  bill  since  it 
was  first  introduced,  it  would  have  been  quite  right 
for  Mr.  Whitaker,  or  any  other  member  of  the  Council 
or  Association,  to  take  the  post,  but  as  things  were  he  could 
not  agree  that  it  would  be  a  wise  step.  He  would  have 
much  preferred  that  the  Government  should  make  the 
appointment  without  approaching  the  Association,  for  by 
making  the  offer  the  Government  had  put  the  Council  in  a 
difficult  position,  and  he  feared  that  whoever  was  appointed 
would  not  be  at  first  a  persona  grata  to  the  members  of 
the  profession.  It  was  impossible  that  under  the  bill 
as  it  stood  he  should  not  incur  odium  simply 
because  he  was  connected  with  the  bill.  To  sanction 
Mr.  Whitaker’s  acceptance  would  tie  the  hands  of  the 
Association  in  future  dealings  with  the  Government  in 
respect  of  the  bill.  In  agreeing  to  the  withdrawal  of  the 
motion  made  by  the  Representative  of  the  Cardiff  Division 
at  the  Representative  Meeting,  he  had  personally  been 
thinking  of  the  Advisory  Committee,  and  believed  that  the 
Association  should  have  nothing  to  do  with  the  appoint¬ 
ment  of  the  Medical  Commissioner.  He  regretted  that 
the  Council  had  not  discussed  the  matter  on  a  general 
resolution,  which  would  not  have  raised  a  personal 
question. 

Mr.  Straton  (Wilton)  said  that  the  Council  should  bear 
clearly  in  mind  exactly  what  the  proposition  was.  The 
Council  was  not  putting  Mr.  Smith  Whitaker  forward  ;  the 
question  was  whether  the  Council  should  stand  between 
Mr.  Smith  Whitaker  and  an  appointment  that  was  a  very 
great  honour  and  of  very  great  value  to  his  personal 
interest ;  it  was  not  a  question  of  nomination  by  the 
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Council,  but  the  Council  liad  the  power,  not  under  the 
bill,  but  under  what  had  already  been  signed,  to  refuse 
Mr.  Whitaker  permission  to  accept  the  appointment.  He 
considered  that  that  power  ought  to  be  waived,  that  it 
would  be  better  for  the  profession  to  have  a  man  who 
knew  the  whole  details  of  the  work  and  the  objects  of  the 
six  cardinal  principles  on  the  Commission  than  a  man  who 
might  possibly  be  against  the  Association. 

Dr.  Dewar  (Edinburgh)  said  that  while  it  was  true  that 
the  profession  wanted  the  best  man  on  the  Commission  and 
that  Mr.  Smith  Whitaker  would  be  the  best  man,  still, 
if  appointed,  he  could  not  act  as  an  advocate  of  the 
profession.  Since  entering  the  room  he  had  received  a 
telegram  from  Edinburgh  stating  that  his  Division  had 
passed  a  unanimous  resolution  against  any  member 
accepting  any  appointment  under  the  bill  until  the  views 
of  the  profession  had  been  satisfied,  and  inquiring 
whether  Mr.  Whitaker  had  signed  the  Association 
agreement,  and  adding  that  if  he  set  the  example  of 
breaking  it  the  result  would  be  disastrous.  Yet  he 
sincerely  thought  that  Mr.  Smith  Whitaker  ought  to 
be  appointed,  and  recognized  that  he  would  have  to 
justify  that  opinion  with  his  constituents.  He  had 
found  it  difficult  to  convince  them  that  the  main  cardinal 
principles  had  been  obtained,  and  that  practically  there 
was  only  one  point  outstanding,  namely,  that  of  remunera¬ 
tion,  which  could  not  be  settled  until  the  local  committees 
were  formed. 

Dr.  Buist  said  that  the  kernel  of  the  position  was  that 
the  interest  of  the  public  and  of  the  profession  were  synony¬ 
mous.  He  asked  the  Council  to  consider  whether  it  was  not 
possible  that  the  Government  might  have  come  to  the  same 
conclusion  ;  if  so,  it  was  obvious  that  the  Government,  in 
suggesting  that  the  Medical  Secretary  should  be  appointed, 
was  endeavouring  to  secure  its  aim,  which  was  to  get  the 
best  possible  medical  advice  for  the  insured  persons.  Was 
it  not  possible  to  give  the  Government  credit  for  the 
attempt  to  act  honestly  ?  It  would  be  disastrous  for  the 
profession  to  say  to  the  public :  “We  have  the  best  man, 
but  you  shall  not  have  his  services ;  we  will  keep  for  the 
profession  what  the  public  is  entitled  to.” 

Sir  Victor  Horsley  said  that  as  a  Representative  of  the 
Metropolitan  Counties  Branch  he  was  surprised  that  no 
facts  had  been  adduced  to  prove  the  suggestion  that  the 
opinion  of  the  medical  profession  in  London  varied  from 
that  of  the  medical  profession  in  many  other  parts  of 
the  kingdom.  He  submitted  that  it  was  not  the  case, 
and  that  in  London  the  sympathy  and  feelings  were 
exactly  the  same  as  those  of  the  rest  of  the  profession. 
With  Dr.  Buist  he  believed  the  Government  was  doing  its 
best  to  get  the  best  man  to  make  a  success  of  the  work. 
The  real  question  before  the  Council,  however,  was,  would 
it  be  acting  in  the  best  interests  of  the  profession 
if  it  gave  the  permission  asked  ;  he  believed  it  would,  and 
that  the  course  suggested  could  be  justified  completely  at 
any  meeting  of  the  profession  by  the  simple  statement 
that  the  bill  would  be  passed  in  spite  of  the  profession. 
If  it  were  going  through  in  spite  of  the  profession,  if  the 
post  of  Medical  Commissioner  were  created,  then  surely 
the  least  the  profession  could  do  was  to  give  the  best 
man  it  knew  of. 

Dr.  Darling  (Lurgan)  desired  to  call  attention  to  two 
points — first,  that  if  Mr.  Lloyd  George  had  been  deter¬ 
mined  not  to  allow  the  profession  to  obtain  the  six  car¬ 
dinal  principles,  then  the  last  man  he  would  have  chosen 
would  have  been  Mr.  Whitaker,  because  the  idea  of  a  bribe 
to  bribe  him  from  his  views  was  out  of  the  question.  The 
second  point  was  that  it  was  only  within  the  last  few 
years  that  the  Government  had  come  to  the  Associa¬ 
tion  on  such  matters ;  that  was  a  great  gain,  and  he 
asked  whether  it  would  be  wise  to  reply  to  the  Govern¬ 
ment  on  this  occasion,  “  We  will  have  nothing  to  do  with 
you.” 

Dr.  Flemming  (Bradford-on-Avon)  said  that  when  the 
business  to  be  brought  before  the  meeting  first  came  before 
him  he  was  rather  inclined  to  remember  the  saying,  Timeo 
Danaos  et  dona  ferentes.  It  was  only  natural  that  the 
Chancellor  of  the  Exchequer  should  want  his  bill  to 
succeed  and  should  want  the  best  man  to  carry  the 
administration  out,  and  that  his  best  chance  to  carry  it 
through  with  the  profession  was  to  have  somebody  on  the 
Commission  who  would  put  forward  its  views.  But  if  the 
Government  wanted  to  get  rid  of  a  strong  enemy,  he 
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thought  it  would  find  itself  very  much  mistaken,  and  that 
with  Mr.  Smith  Whitaker  it  would  have  on  the  Commission 
a  man  who  would  have  a  very  much  greater  influence  than 
was  perhaps  expected.  Dr.  Gordon  had  complained  that 
some  of  the  cardinal  points  had  not  been  settled,  and  it 
was,  of  course,  true  the  questions  of  wage  limit  and 
adequate  remuneration  had  not  yet  been  settled,  for  they 
could  not  be  settled  until  the  Act  actually  came  into 
working.  The  question  the  Council  should  ask  itself  was, 
whether  the  profession  was  more  likely  to  obtain  those 
points  with  a  man  on  the  Insurance  Commission  who  might 
know  nothing  of  its  wants,  and  might  have  no  sympathy 
with  the  profession,  than  with  a  man  like  Mr.  Smith 
Whitaker,  who  knew  everything  that  was  wanted,  and 
through  all  his  life  had  done  everything  to  help  to  attain 
the  desires  of  the  profession. 

Dr.  Rice-Oxley  (London)  said  that  if  the  recommenda¬ 
tions  were  adopted  by  the  Council  it  would  be  strongly 
resented  in  Kensington  and  Hammersmith,  for  which  he 
spoke.  At  the  same  time  he  personally  felt  that  Mr. 
Smith  Whitaker  would  be  the  right  man  in  the  right 
place,  that  he  was  peculiarly  fitted  to  act  as  Com¬ 
missioner. 

Mr.  Domville  said  the  offer  of  this  post  was  a  personal 
offer  to  Mr.  Smith  Whitaker,  who  had  loyally  put  himself 
in  the  hands  of  the  Council  in  accordance  with  the  spirit 
of  the  undertaking,  and  he  would  cap  Dr.  Flemming’s 
quotation  by  asking,  if  Mr.  Whitaker  were  the  best  man 
for  the  post,  “  Are  we  going  to  cut  off  our  nose  to  spite 
Our  face  ?  ” 

Dr.  Johnstone  (Belfast)  said  that  the  terms  of  the 
undertaking  were : 

I,  the  undersigned,  hereby  undertake  that  in  the  event  of  the 
National  Insurance  Bill  becoming  law,  I  will  not  enter  into  any 
agreement  for  giving  medical  attendance  and  treatment  to 
persons  insured  under  the  bill,  excepting  such  as  shall  be 
satisfactory  to  the  medical  profession  and  in  accordance  with 
the  declared  policy  of  the  British  Medical  Association ;  and 
that  I  will  enter  into  such  agreement  only  through  a  local 
Medical  Committee,  representative  of  the  medical  profession 
in  the  district  in  which  I  practise,  and  will  not  enter  into  any 
individual  or  separate  agreement  with  any  approved  society  or 
other  body  for  the  treatment  of  such  persons. 

Mr.  Smith  Whitaker  did  not  come  under  that  at  all. 
His  object  in  rising,  however,  was  to  say  that  he  had 
been  rather  surprised  that  every  speaker  who  had 
spoken  against  the  recommendation  of  the  Chairman 
of  Representative  Meetings  had  expressed  his  personal 
approval  of  the  resolution,  and  the  only  thing  that  had 
kept  him  back  from  voting  was  how  he  was  going  to 
explain  it  to  his  constituents.  In  other  words,  he  knew 
it  was  the  right  thing  to  do,  but  he  did  not  know  how  to 
explain  it  to  somebody  else,  thinking  that  the  mass  of  the 
profession  were  harder  to  persuade  than  he  was  himself, 
and  would  therefore  come  to  the  conclusion  that  the  whole 
thing  was  a  put-up  job.  He  quite  sympathized,  for  he  had 
spent  a  great  deal  of  time  and  taken  a  great  deal  of  trouble  in 
trying  to  explain  to  his  constituents  the  position  under  the 
bill.  If  Mr.  Smith  Whitaker  did  not  take  this  position,  what 
was  the  alternative  ?  It  was  to  select  three  men  and  send 
forward  their  names  as  Commissioners.  Now,  he  firmly 
believed  that  the  members  of  the  Council  understood 
considerably  better  what  the  needs  of  the  profession  were 
than  any  of  the  outside  medical  public;  so  that  if  the 
Council  wanted  to  choose  the  best  man  to  represent  the 
profession  it  would  have  to  ask  three  of  its  own  body  to 
permit  their  names  to  be  suggested,  and  if  one  of  them  was 
appointed  what  would  the  people  say  then  ?  They  would 
say,  “  This  is  what  the  Council  have  been  working  for  all 
along.”  The  suggestion  that  the  Council  should  not  touch 
the  matter  at  all  would  be  absolutely  disastrous  and  would 
be  the  most  silly  policy  possible. 

The  Chairman  of  Council  said  that  as  Dr.  Goodall 
seemed  to  feel  that  he  had  not  taken  the  best  course  in 
dealing  with  this  matter,  he  desired  to  state  that  the 
amendment  by  Dr.  Major  Greenwood  was  : 

That,  while  thanking  the  Chancellor  of  the  Exchequer  for 

the  honour,  the  Council  is  of  opinion  that,  considering  the 

attitude  of  the  profession  throughout  the  country  towards 

the  National  Insurance  Bill  in  its  present  form,  it  is  in 

advisable  for  it  to  take  any  part  in  nominating  a  Medical 

Commissioner. 

That  was  not  the  subject  that  was  before  the  Council. 
The  subject  was  the  question  of  the  communication  that 
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was  made  to  Dr.  Maclean  that  Mr.  Smith  Whitaker  was 
going  to  be  offered  this  position  of  Deputy  Chairman  of  the 
Commission,  and  the  question  before  the  Council  was 
whether  it  should  take  any  steps  that  would  prevent 
him  from  accepting  that  'post.  The  post  of  Deputy 
Chairman  was  offered  only  to  Mr.  Smith  Whitaker 
personally.  If  the  Council  did  not  agree  to  this 
resolution,  and  suggested  any  one  else,  there  was  no 
suggestion  that  he  would  be  the  Deputy  Chairman.  The 
Douncil  was  bound  to  face  any  obloquy  that  would  arise 
over  this  thing  ;  it  would  be  due  to  a  failure  to  understand 
the  position.  At  the  Representative  Meeting,  when  the 
matter  was  under  discussion,  as  soon  as  Mr.  Greer  made 
his  explanation,  and  showed  how  foolish  it  would  be  for 
them  to  leave  this  position  to  be  filled  by  men  who  might 
be  inimical  to  their  interests,  the  Representative  Meeting 
at  once  said  the  motion  must  be  withdrawn.  The  same 
would  occur  with  regard  to  the  Council.  When  members 
of  the  Council  put  it  to  their  constituents  that  for  the 
interests  of  the  health  of  the  people  at  large,  for  the 
interests  of  the  profession,  for  the  interests  of  the  Associa¬ 
tion  from  every  point  of  view,  the  best  man  that  could  be 
selected  was  Mr.  Smith  Whitaker,  he  ventured  to  think 
the  common  sense  of  the  profession  would  be  shown,  and 
that  there  would  be  no  great  ultimate  effect  upon  the 
Association.  I  have  known  Mr.  Smith  Whitaker,  Dr. 
Macdonald  continued,  for  eleven  years,  and  I  suppose  I 
have  been  more  intimately  associated  with  him  than  any 
member  of  the  profession,  and  during  all  those  years, 
in  one  form  or  another,  there  has  never  been  the 
slightest  suggestion  to  my  mind  or  the  slightest  idea  of 
self-seeking  or  disloyalty  to  the  profession. 

The  Chairman  then  put  the  resolution  as  follows  : 

That  the  Council  recommend  the  acceptance  of  the  Prime 
Minister’s  offer  by  the  Medical  Secretary  of  the  Deputy 
Chairmanship  of  the  Commissioners  to  be  constituted  under 
the  National  Insurance  Bill. 

(  The  motion  was  carried  by  38  votes  to  3.  Dr.  Major 
Greenwood  requested  that  his  dissent  might  be  recorded. 

The  following  resolutions  were  adopted,  on  the  motion 
of  the  Chairman  of  Council  : 

That  the  Council,  being  of  opinion  that  the  acceptance  by 
Mr.  Whitaker  of  the  invitation  from  the  Prime  Minister  to 
accept  the  Deputy  Chairmanship  of  the  Insurance  Com¬ 
mission  will  be  advantageous  to  the  medical  profession  as 
well  as  of  the  public,  agrees  to  release  Mr.  Whitaker  from 
his  engagement  at  such  date  as  may  be  necessary,  and 
that  the  Chairman  of  Council  be  authorized  to  accept  his 
resignation. 

That  in  the  event  of  the  appointment  being  made  of  the 
Medical  Secretary  to  this  position,  Dr.  Cox  be  appointed 
Acting  Medical  Secretary  pending  the  filling  of  the  vacancy 
of  Medical  Secretary. 

That  it  be  referred  to  the  Finance  Committee  to  consider  and 
report  to  the  Council  as  to  the  filling  up  of  the  vacancy  that 
may  occur,  and  the  whole  question  of  the  staffing  of  the 
Medical  Secretary’s  department. 

After  discussion  of  the  way  in  which  the  decision  of  the 
Council  should  be  made  public, 

Mr.  Smith  Whitaker  was  invited  to  enter,  and  was  in¬ 
formed  by  the  Chairman  of  Council  of  the  decision  of 
the  Council. 

Mr.  Smith  Whitaker  said:  Mr.  Chairman  and  Gentle¬ 
men,  I  thank  you  for  this  vote,  not  because  it  clears  the 
m  ay  to  my  acceptance  of  this  post.  I  appreciate  the 
honour  the  Government  has  done  me  in  asking  me  to 
accept  this  post,  but  I  appreciate  much  more  that  the 
Council  of  the  Association  thinks  me  worthy  of  it. 

I  thank  you  for  your  vote  because  I  regard  it 
as  a  vote  of  confidence,  a  vote  of  confidence  in 
the  past,  that  when  I  have'  been  working  for 
the  profession  I  have  not  been  unworthy  of  my 
trust;  a  vote  of  confidence  in  the  future,  that  when  I 
take  up  this  work  I  shall  still  be  the  same  man,  and 
I  shall  still  have  the  same  desire  to  further  the 
interests  of  the  medical  profession  in  the  interests 
of  the  public.  May  I  say  a  word  as  to  our  future 
relations  in  case  this  appointment  takes  place  ?  I 
do  not  readily  assume  it  will  take  place.  This  bill 
may  not  go  through ;  many  things  may  happen ;  but  in 
case  I  have  to  take  up  this  responsibility  I  am  sure  that 
we  shall  be  working  on  different  paths,  not  on  divergent 
paths,  you  and  I  ;  and  I  know  perfectly  well  that  if  I  am 
able  to  exercise  any  influence  for  the  good  of  the  profession 


it  can  only  be  if  the  British  Medical  Association  con¬ 
tinues  to  play  its  part  in  rallying  the  profession 
as  a  united  body.  I  have  to  thank  you  for  very  many 
kindnesses  in  the  past ;  I  shall  look  back  on  nine  years  of 
the  kind  of  happiness  which  only  comes  from  useful  work 
devoted  to  what  we  think  can  be  useful  objects.  I  thank 
you  for  giving  me  the  privilege  of  co-operating  with  men 
whom  it  is  a  delight  to  know  and  an  honour  to  work  with, 
and  I  thank  you  for  those  kindnesses. 


PROCEEDINGS  IN  PARLIAMENT. 

The  second  allotted  day  in  the  report  stage  (Wednesday,. 
November  29tli)  was  devoted  to  the  discussion  of  the  pro¬ 
posed  new  clauses. 

School  Teachers. 

The  clause  setting  up  special  arrangements  with  regard 
to  teachers  in  elementary  schools  occupied  a  considerable 
amount  of  time,  but  no  material  amendment  was  made. 

Maternity  Benefit. 

At  a  later  stage  in  the  debate  Mr.  Locker-Lampson 
moved  a  new  clause  with  respect  to  the  administration  of 
the  funds  for  maternity  benefit  under  which,  by  a  system 
of  reinsurance,  it  would  be  possible  to  distribute  the  charges 
evenly,  so  that  a  society  in  a  district  where  there  was  a 
high  birth- rate  did  not  suffer  by  the  disproportion  of  the 
maternity  benefit  thereby,  while  one  in  which  there  was  a 
low  birth-rate  would  not  on  that  account  be  specially 
benefited.  The  proposal  as  Mr.  Locker-Lampson  introduced 
it  was  in  the  following  terms  : 

For  the  purpose  of  the  administration  of  maternity  benefit 
the  Insurance  Commissioners  shall  establish  a  central  fund  for 
the  reinsurance  of  expenditure  to  be  incurred  upon  maternity 
benefit,  and  the  Insurance  Commissioners  may  recover  from 
every  approved  society  and  local  Health  Committee  the  due 
proportion  of  the  cost  of  such  reinsurance. 

Mr.  Locker-Lampson  said  that  the  administration  of 
maternity  benefit  was  provided  for  in  the  amended  bill  in 
a  way  which  would  probably  inflict  hardships  on  approved 
societies.  The  maternity  benefit  under  the  bill  was- 
going  to  be  taken  in  sections ;  each  branch  was  to 
provide  its  own  maternity  benefit.  It  was  quite  true 
it  might  reinsure  with  the  society,  but  the  society 
might  possibly  be  quite  a  small  one  restricted  to  a  par¬ 
ticular  locality.  The  Government  actuaries  had  based 
their  calculations  on  a  general  average  birth-rate 
throughout  the  country.  But  the  birth-rate  varied  enor¬ 
mously  in  counties  and  even  in  districts.  In  Durham,  for 
instance,  the  birth-rate  was  33  per  1,000  of  population. 
In  Sussex  it  was  only  19  per  1,000.  It  was  quite  clear, 
therefore,  that  approved  societies  and  their  branches  in 
districts  with  high  birth-rates  would  be  penalized.  Those 
in  a  district  with  a  low  birth-rate  would  be  able  to 
accumulate  a  substantial  surplus  in  respect  of  the 
maternity  contribution. 

The  proposal  met  with  a  friendly  reception  from  the 
House. 

The  Attorney-General  (Sir  Rufus  Isaacs)  said  that  there 
was  undoubtedly  much  to  be  said  for  the  principle  involved, 
but  it  would  be  impossible  for  the  Government  to  accept 
the  pi’oposed  new  clause.  It  went  a  great  deal  further 
than  would  be  justifiable.  In  the  first  place,  it  made  it 
compulsory  on  the  Insurance  Commissioners  to  do  what 
was  suggested ;  and,  secondly,  it  involved  recovery  from 
the  deposit  contributors.  He  did  not  think  that  that 
would  be  desirable.  It  was  not  like  an  approved  society, 
where  they  had  a  totally  different  scheme  and  they  had 
real  insurance.  First  of  all,  then,  they  would  have  to 
limit  it  to  the  approved  societies,  and  an  amendment  had 
already  been  introduced  in  Clause  38  (2)  which  gave  the 
societies  the  power. 

After  some  discussion,  the  clause  was  read  a  second  time 
by  agreement,  and,  on  the  motion  of  the  Attorney- General, 
amended  as  follows : 

For  the  purposes  of  the  administration  of  maternity  benefit, 
the  Insurance  Commissioners  may,  if  thev  think  fit,  by  special 
order  provide  for  the  reinsurance  with  them  of  all  liabilities  of 
all  approved  societies  in  respect  of  maternity  benefits,  and  the 
order  may  provide  the  method  of  calculating  the  premiums  to 
be  charged  against  the  several  societies  in  respect  of  such  re¬ 
insurance,  and  may  contain  such  other  incidental,  con¬ 
sequential,  and  supplemental  provisions  as  may  be  necessary 
for  the  purpose. 
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Position  of  Curates. 

A  long  discussion  took  place  on  the  position  of  curates 
of  the  Church  of  England  on  a  new  clause  introduced  by 
Mr.  King,  which  would  have  provided  that  the  Ecclesiasti¬ 
cal  Commissioners  for  the  purposes  of  the  Act  should  be 
■deemed  to  be  the  employer  of  a  curate  licenced  to  officiate 
m  the  Church  of  England.  The  Law  Officers  of  the 
Crown  as  well  as  the  members  of  the  Bar  in  the  Opposi¬ 
tion  \\  ere  agreed  that  as  the  bill  stood  at  present  curates 
could  not  be  said  to  be  employed  under  a  contract  of 
service  as  required  in  the  schedule,  and  were  therefore, 
as  the  bill  stood,  not  compulsorily  employed  contributors. 
A  strong  feeling,  however,  was  manifested  that  they 
should  be  open  to  receive  the  benefits  of  the  Act,  and  the 
Solicitor- General  expressed  liimself  ready  to  receive  re- 
presentations  from  the  clergy  on  the  subject,  and  to  extend 
tlie  schedule  so  as  to  include  them  within  its  compass  if  a 
general  desire  were  expressed  to  that  effect.  The  clause 
as  proposed  by  Mr.  King  was  ultimately  rejected  bv 
214  votes  to  86.  J 

Appointments  under  the  Insurance  Commission. 

An  interesting  debate  on  a  proposal  by  Mr.  F.  E.  Smith 
to  insert  a  clause  providing  for  the  setting  up  of  a  com¬ 
mittee  of  five  persons,  consisting  of  one  representative  each 
from  the  Treasury,  the  Home  Department,  and  the  Board 
of  Trade,  and  two  from  the  Local  Government  Board, 
which  should  make  all  the  appointments  under  the 
Commission.  Mr.  F.  E.  Smith  said  that  he  had  no  desire 
to  comment  on  the  personnel  of  the  Commissioners  whose 
names  had  been  stated  to  the  House.  The  effect  of  the 
proposed  clause  would  be  to  secure  that  the  very  extensive 
patronage  which  would  be  involved  if  the  bill  became  law 
should  be  removed  from  the  control  of  the  Government  of 
the  day. 

Mr.  Lloyd  George  said  that  with  the  general  object  he 
was  in  full  sympathy.  When  new  positions  were  created 
under  a  bill  of  this  character,  it  was  very  important  that 
there  should  be  no  suspicion  of  anything  in  the  nature 
of  jobbery;  but  he  would  point  out  that  the  clause 
proposed  was  not  the  most  effective  way  of  carrying  out 
his  purpose.  On  the  contrary,  he  thought  the  Govern¬ 
ment  had  taken  the  best  method  of  securing  that  the 
appointments  should  avoid  a  political  character,  and  should 
not  be  dominated  even  by  the  Government  of  the  day. 
It  was  necessary  that  the  Commissioners  should  be 
appointed  on  the  responsibility  of  the  Government. 
Officials  in  future  would  be  appointed,  not  by  the  Govern¬ 
ment,  but  by  the  Commissioners,  and  on  their  responsi- 
bility,  and  would  be  their  officials.  He  suggested  that  it 
was  a  far  better  method  than  appointing  a  committee  of 
five,  to  be  nominated  by  members  of  the  Government,  for 
the  purpose  of  choosing  those  officials. 

Mr.  Bonar  Law  said  he  did  not  make  any  accusation  of 
political  motives  in  making  the  appointments  announced 
to  the  House  the  other  day.  What  it  was  desired  to  guard 
against  was  the  tendency  of  legislation  under  the  present 
Government — and  perhaps  longer  still — to  create  more  and 
more  of  these  officials.  It  was  absolutely  necessary  that 
the  House  of  Commons  should,  on  every  possible  occasion, 
take  such  steps  as  were  adequate  to  secure  not  only  that 
jobbery  did  not  take  place  now,  and  that  there  was  no 
suspicion  of  jobbery,  but  that  there  never  could  grow  up  a 
“spoils”  system,  the  reward  of  services  rendered  to  one 
party  or  another. 

Mr.  Lloyd  George  said  that  the  Commissioners  would 
have  to  get  to  work  at  once  when  the  bill  passed,  and 
therefore  there  must  be  no  unnecessary  delay.  He  under¬ 
stood  that  the  suggestion  was  that  in  the  course  of  the 
next  fortnight  or  three  weeks  some  scheme  should  be 
prepared  by  the  Commissioners  and  laid  before  the  House. 
He  was  afraid  it  was  too  late  to  do  it  in  the  case  of  the 
Scottish  and  Irish  Commissioners.  But  he  thought  it  a 
reasonable  request  that  some  paper  should  be  laid  on  the 
table  showing  the  general  principles  on  which  the 
Commissioners  intended  to  choose  their  subordinates. 

Mr.  Snowden  thought  that  there  was  unanimous  agree¬ 
ment  that,  in  making  appointments  under  this  scheme, 
everything  in  the  nature  of  political  patronage  and  jobbery 
should  be  avoided.  As  a  general  principle,  he  thought 
op,en  competition  the  best  means  of  filling  Civil  Service 
appointments,  but  recognized  that  there  were  occasions 
and  circumstances  when  it  was  necessary  to  depart  from 


that  principle.  There  were  offices  for  which  the  best  men 
would  not  be  selected  by  an  open  competitory  examina¬ 
tion.  But  he  felt  rather  alarmed  at  the  statement  of  the 
Chancellor  of  the  Exchequer  that  this  immense  patronage, 
down  even  to  the  office  boys,  was  to  be  placed  in  the 
hands  of  the  Insurance  Commissioners.  There  would  be 
a  number  of  technical  appointments  to  be  made  which 
might  be  made  by  the  Commissioners  ;  but  there  must  be 
a  very  large  number  of  subordinate  offices  where  no  special 
qualifications  would  be  necessary,  where,  for  instance,  the 
work  would  be  of  a  purely  mechanical  kind. 

Mr.  Lloyd  George  agreed  that,  as  far  as  clerical  appoint¬ 
ments  were  concerned,  candidates  who  had  sat  for  Civil 
Service  examinations  should  be  drawn  upon.  He  thought 
there  had  been  a  little  exaggeration  in  regard  to  the 
numbers.  Most  of  the  work  would  be  done  by  the  societies 
themselves. 

Minors. 

The  clause  affecting  the  power  of  minors  who  are 
insured  persons  to  give  the  necessary  equitences  under  the 
Act,  moved  by  Mr.  Cassel,  was  accepted  and  added  to  the 

bill. 

Ireland. 

The  latter  part  of  the  discussion  was  occupied  by  a 
proposal  by  Mr.  William  O’Brien  to  exclude  Ireland  from 
the  operations  of  the  bill.  It  was  chiefly  concerned  with 
those  aspects  of  the  question  which  have  been  dealt  with 
in  previous  issues,  and  the  proposal  was  ultimately 
rejected  by  216  votes  to  38. 

Finance. 

On  Thursday,  November  30tli,  the  remainder  of  the 
discussion,  till  the  fall  of  the  guillotine  at  7.30  p.m.,  was 
occupied  in  the  consideration  of  the  proposed  new 
clauses..  For  the  most  part  they  did  not  cover  subjects 
of  medical  interest.  Mr.  Hayes  Fisher,  however,  moved 
to  limit  the  provision  in  the  bill  whereby  the  county 
or  county  borough  councils  are  empowered  to  defray 
one-lialf  of  any  additional  cost  which  may  be  incurred 
on  account  of  medical  or  sanatorium  benefit.  He  pro¬ 
posed  that  in  no  case  should  the  charge  falling  upon 
the  rates  exceed  Id.  in  the  pound.  The  discussion  resolved 
itself  mainly  into  a  controversy  as  to  the  amount  which 
the  bill  would  save  the  ratepayers  on  account  of  the 
burdens  it  .would  take  off  the  present  Poor  Law  service, 
and  in  considering  this  point  it  ranged  over  a  very  wide 
field.  Mr.  Hayes  Fisher  moved  his  clause  in  a  speech  of 
considerable  force  and  moderation.  It  was,  however, 
opposed  by  the  Government  and  ultimately  rejected  on  a 
division  by  220  votes  to  146. 

Insurance  of  Women. 

It  may  be  remembered  that  in  explaining  Clause  41, 
which  relates  to  the  insurance  of  married  women,  we 
referred  to  the  options  which  they  might  exercise  either 
on  marriage  or  on  becoming  widows,  and  one  important 
amendment  inserted  was  to  the  effect  that 

(11)  Where  a  woman  is  a  member  of  an  approved  society  at 
the  time  when  she  is  entitled  to  exercise  an  option  under  this 
section,  it  shall  be  the  duty  of  the  society  fo  give  her  full 
information  as  to  the  nature  of  her  rights. 

At  7.30  p.m.  the  Report  stage  of  Part  I  and  the  new 
clauses  came  to  an  end.  The  greater  number  of  the 
amendments  introduced  in  report  were  noticed  in  last 
week’s  issue,  and  no  material  change  was  made.  . 

Separate  Commissions. 

Notwithstanding  the  advantages  which  are  presented  in 
systems  of  administration  by  the  setting  up  of  separate 
commissions  for  Scotland  and  Wales  as  well  as  Ireland,  a 
considerable  amount  of  adverse  criticism  has  arisen  during 
the  past  week  in  connexion  with  the  fact  that  associated 
with  the  separate  commissions  separate  accounts  will 
require  to  be  kept  by  the  different  trade  unions  and 
approved  societies  of  their  members  in  the  different 
countries,  necessitating  that  whenever  a  member  moves 
from  one  country  to  another  he  shall  have  credited  to  his 
account  in  the  new  branch  of  what  is  actually  the  same 
society  to  which  he  becomes  attached  a  separate  transfer 
value.  This  will  require  a  very  complex  and  elaborate 
system  of  book-keeping  in  the  case  of  societies  or  trades 
where  members  are  in  the  habit  of  moving  from  one  part 
of  the  country  to  another,  and,  it  is  thought,  will  prove 
a  very  serious  inconvenience  in  the  working  of  the  Ac 
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With  a  view  to  protesting  against  this  arrangement,  the 
Labour  Party,  on  Friday,  December  1st,  divided  the  House 
on  the  proposal  to  add  a  paragraph  to  the  first  sub¬ 
section  of  Clause  60,  dealing  with  the  erection  of  sana- 
toriums,  whereby  sums  apportioned  according  to  their 
population  should  be  allotted  out  of  the  money  available 
to  the  different  countries.  It  is  said  that  there  is  not 
much  likelihood  of  this  provision  being  deleted  from  the 
bill,  but  it  is  proposed  to  give  power  to  the  Commissioners 
whereby  a  considerable  part  of  the  objections  can  be  over¬ 
come.  It  is  questionable,  however,  whether  the  whole 
case  will  be  met  in  this  way,  and  members  are  by  no 
means  satisfied  with  the  provisions  of  the  bill  with 
respect  to  this  matter  as  they  stand  at  present. 

The  remainder  of  the  sitting  on  Friday  was  devoted  to 
the  portion  of  the  bill  dealing  with  unemployment,  some 
of  the  later  clauses  being  added  without  discussion. 

Birth  Certificates.  >. 

It  may  be  interesting  to  give  Clause  108  as  amended, 
showing  the  machinery  whereby  any  person  for  the  pur¬ 
poses  of  the  bill  may  obtain  a  copy  of  their  certificate  of 
birth : 

Clause  108. — ( Provisions  as  to  Birth  Certificates.) 

Where  for  the  purposes  of  this  Act  the  age  of  any  person  is 
required  to  be  proved  by  the  production  of  a  certificate  of  birth 
any  person  shall,  on  presenting  a  written  requisition  in  such 
form  and  containing  such  particulars  as  may  be  from  time  to 
time  prescribed  by  the  Local  Government  Board  for  England, 
Scotland,  or  Ireland  as  the  case  may  be,  and  on  payment  of  a 
fee  of  sixpence,  be  entitled  to  obtain  a  certified  copy  of  the 
entry  of  the  birth  of  the  person  with  births  register  under  the 
hand  of  the  registrar  or  superintendent  registrar  having  the 
custody  thereof,  and  forms  for  such  requisition  shall  on  request 
be  supplied  without  any  charge  by  every  registrar  of  births  and 
deaths,  and  by  every  superintendent  registrar. 

Benefits. 

The  change  in  the  benefits  in  the  first  part  of  the  fourth 
schedule  was  made  by  the  omission  of  the  provision  giving 
extra  pay  for  the  first  two,  four,  or  six  weeks  of  sickness 
in  lieu  of  pay  for  the  first  three  days  as  described  in  a 
former  issue.  It  has  now  been  decided  to  extend  the 
sickness  benefit  to  six  months  instead  of  three  at  the 
rate  of  10s.  a  week  to  compensate  for  the  non-payment  of 
sickness  pay  for  the  first  three  days.  In  view  of  this  the 
special  provisions  relating  to  the  first  six  weeks  of  sickness 
were  withdrawn  so  as  to  give  the  required  amount  of  sick 
pay  during  the  whole  time  to  which  the  insured  person 
might  be  entitled  to  receive  it. 

Commencement  of  the  Act. 

Clause  109  was  amended  by  substituting  July  for  May, 
so  that  the  Act  will  come  into  operation  on  the  first  day  of 
July,  1912,  but  provision  was  made  whereby  His  Majesty 
in  Council  may,  if  necessary,  postpone  the  commencement 
of  the  operations  of  the  Act  until  January  1st,  1913,  for  the 
purposes  of  health  insurance,  or  until  October  1st,  1912,  for 
the  purposes  of  unemployment  insurance. 

Conclusion  of  Report  Stage. 

On  Monday,  December  4th,  the  fifth  allotted  day,  the 
house  was  occupied  first  in  considering  a  proposal  by  Mr. 
Joynson-Hicksto  the  effect  that  the  contribution  should  be 
payable  on  a  pounded  basis  instead  of  as  provided  in  the 
schedule  in  the  case  of  insured  persons  with  a  wage  less 
than  15s.  a  week  at  a  flat  rate.  The  proposal  was  ulti¬ 
mately  rejected  by  175  to  105,  and  the  whole  of  the 
remainder  of  the  debate  was  occupied  in  the  discussion  on 
the  terms  of  contribution.  At  10.30  p.m.  the  Report  stage 
of  the  debate  was  concluded,  and  the  remainder  of  the 
schedules  were  added  to  the  bill. 

Third  Reading. 

The  third  reading  of  the  Insurance  Bill  was  taken  on 
Wednesday,  December  6th,  when  the  following  official 
Opposition  amendment  was  moved  by  Mr.  H.  W.  Forster : 

That,  while  approving  the  objects  of  National  Insurance,  this 
House  is  of  opinion  that  under  Part  I  of  the  bill  public 
funds  and  individual  contributions  will  not  be  used  to  the 
best  advantage  of  those  most  closely  affected,  and  that  as 
the  bill  has  been  neither  adequately  discussed  in  this 
House  nor  fully  explained  to  the  country,  and  would  in  its 
present  form  be  unequal  in  its  operation,  steps  should  be 
taken  to  enable  further  consideration  of  Part  I  to  be  re¬ 
sumed  next  session,  and  in  the  meanwhile  to  have  the  draft 
regulations  published. 

Mr.  Forster  dwelt  chiefly  on  the  curtailment  of  the 
debate,  but,  in  discussing  the  powers  of  the  local  Health 


Committees,  he  said  that  it  appeared  that  under  Sub¬ 
clause  (6)  of  Clause  16  the  Insurance  Commissioners,  if 
the  doctors  in  any  district  failed  to  form  a  panel, 
might  throw  over  the  whole  system  and  make  what 
other  plans  they  liked;  they  might,  for  instance,  pay 
an  insured  person  the  sum  of  6s.  a  year  and  say, 
“  Now  you  can  find  your  own  doctor.”  Further,  the 
Commissioners  might  determine  the  sum  payable  to  the 
local  Health  Committee  in  respect  of  medical  benefit  if  no 
agreement  had  been  reached  between  the  local  Health 
Committee  and  the  doctors.  Under  the  financial  arrange¬ 
ment  of  the  bill  the  sum  of  6s.  a  head  a  year  was  on  the 
average  allowed  for  medical  benefit,  but  under  this  part  of 
the  scheme  there  was  no  guarantee  that  the  allowance  for 
medical  benefit  would  not  amount  to  10s.  or  15s. 

Mr.  Lloyd  George  replied  for  the  Government,  and  later 
Dr.  Addison,  who  took  part  in  the  debate,  pointed  out  that 
the  most  material  objection  under  the  amendment  was 
that  the  bill  had  not  been  fully  explained  to  the  country. 
“  The  bill,”  he  continued,  “  we  all  recognize  does  require  a 
great  amount  of  explanation,  and  I  believe  that  my  own 
profession  has  been  responsible  for  a  great  deal  of  the 
criticism.  They  lay  down  certain  points  as  to  which  in 
the  main  I  quite  agree  with  them,  but  when  we  come  to 
examine  these  points  and  examine  the  bill  as  amended,  we 
see  that  some  of  them  are  already  in  it.  For  example,  the 
whole  of  the  administration  of  the  medical  benefit  is 
now  placed  in  the  hands  of  the  Health  Committees.  In 
my  belief  this  is  the  first  step  in  obtaining  a  unified  health 
service  in  this  country.  Then,  again,  we  have  provided  in 
the  bill  that  every  insured  person  shall  have  free  choice  of 
medical  attendant,  and  also  for  medical  representation  on 
the  Advisory  Committees,  the  Health  Committees,  the 
Insurance  Commission,  and  so  on.  It  is  also  pro¬ 
vided  that  the  method  of  remuneration  according 
to  Clause  16  shall  be  according  to  the  needs  and 
customs  of  the  locality,  and  we  have  provided  in  the  bill, 
not,  it  is  true,  precisely  in  the  way  demanded,  but  still  we 
have  provided  the  means  by  which  those  who  are  private 
patients  can  still  continue  on  that  basis.  The  British 
Medical  Association  held  a  meeting  the  other  day  and 
came  to  a  resolution  which  they  have  asked  me  to  mention 
to  the  House ;  it  is :  “  that  the  Representative  Body  declare 
the  determination  of  the  Association  to  insist  upon  the 
arrangements  made  with  medical  practitioners  for  giving 
attendance  and  treatment  to  insured  persons  being  con¬ 
sistent  with  the  six  cardinal  principles  formulated  and 
approved  by  the  Association.”  But,  as  a  matter  of  fact, 
four  of  these  are  in  the  bill  now,  and  I  am  quite  sure  that 
the  machinery  which  the  bill  has  provided  will  enable  the 
others  to  be  obtained  according  to  the  customs  and  needs 
of  the  particular  locality.  But  there  was  another  state¬ 
ment  I  was  asked  to  make,  and  I  do  so  with  pleasure. 
We  have  heard  a  great  deal  of  what  is  called  a  doctors’ 
strike,  and  I  think  that  perhaps  some  opprobrium  has 
been  cast  upon  them  in  consequence.  But  there  is 
a  misunderstanding  here.  I  am  quite  sure,  whatever 
may  be  the  conditions  arising  under  this  bill  in  con¬ 
nexion  with  any  Health  Committee,  the  medical  pro¬ 
fession  is  solidly  determined  that  no  sick  person  shall  go 
without  attendance.  They  will  not  refuse  in  any  cir¬ 
cumstances  to  attend  sick  persons.  They  reserve  for 
themselves  the  right  to  work  according  to  conditions 
of  State  employment  only  when  they  feel  them  to  be 
good ;  but,  as  I  have  already  pointed  out,  this  bill  does 
provide  machinery  whereby  these  things  can  be  obtained, 
and  when  the  noise  of  the  conflict  and  the  heat  which 
prevails  at  the  present  time  subside,  on  careful  considera¬ 
tion  of  the  bill  and  when  the  method  of  working  it  comes 
to  appear  in  the  form  of  regulations,  they  will 
fully  appreciate  that  the  measure  is  much  better 
than  it  is  often  represented  at  the  present  time. 
I  believe  myself  that  this  bill  provides  machinery 
whereby  we  can  set  up  the  beginnings  of  a 
great  health  service  in  this  country.  They  have  said, 
also,  and  I  agree  with  them,  that  the  estimate  provided 
for  the  cost  is  insufficient.  At  the  present  time  minor 
operations,  hospital  treatment,  and  so  on,  are  frankly  not 
dealt  with  in  the  bill.  The  machinery  provided  in  the 
amended  bill  makes  it  possible,  without  any  alteration 
whatever,  except  in  the  grants  from  the  Treasury,  to 
raft  on  to  this  bill  the  machinery  necessary  for 
ealing  with  institutional  treatment  in  every  form. 
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Dr.  Addison  went  on  to  observe  that  the  grant  intended  to 
be  made  for  the  treatment  of  school  children  was  much 
needed,  and  concluded  by  saying  that  while  he  recognized 
that  there  was  some  difficulty  under  the  bill,  that  it  needed 
amendment,  and  that  it  did  not  do  all  that  was  desirable 
tor  the  deposit  contributor,  he  still  maintained  it  was  a 
measure  that  ought  to  go  on  the  Statute  Book. 

,1  Mr.  Konar  Law  summed  up  for  the  Opposition,  and  after 
le  Prime  Minister  had  replied  the  House  divided,  when 
the  amendment  was  rejected  by  320  to  223.  On  the 
motion,  “  That  the  bill  be  now  read  a  third  time,”  a  division 
was  challenged  by  Mr.  Lansbury  and  Mr.  O’Grady.  The 
Opposition  as  a  body  abstained  from  voting,  and  the  motion 
was  carried  by  324  to  21. 

It is  anticipated  that  the  bill  will  be  read  a  second  time 
m  the  House  of  Lords  on  Tuesday  next,  December  12th 
and  it  is  not  expected  that  it  will  be  amended  in  that 
Chamber. 

QUESTIONS  IN  PARLIAMENT. 

Insurance  Commissioner. 

Mr.  Joynson-Hicks  :  I  beg  to  ask  the  Chancellor  of  the 
Exchequer  a  question  of  which  I  have  given  him  private 
notice— namely,  whether  the  report  is  correct  that  the 
Secretary  of  the  British  Medical  Association  has  been 
appointed  a  member  of  the  Commission  ;  and,  if  so,  when 
was  he  first  approached  ? 

Mr.  Lloyd  George:  The  report  is  correct.  He  was 
approached  last  week  for  the  first  time  on  the  subject.  He 
consulted  his  Council,  and  I  have  a  letter  from  him  dated 
December  2nd,  as  follows  : 

.  consulted  the  Council,  I  have  been  advised  by  them 

to  accept  the  post  of  Deputy  Chairman  of  the  Insurance  Com- 

TMn^n*1  f°r  E+ngla£,d  °/fered  in  -vour  letter  of  December  1st,  and 
I  do  so  accept  on  the  terms  stated  in  that  letter. 

+wr;i  JorS.°n1'Iilck,S.:  May  1  ask  Aether  we  may  assume 
that  the  British  Medical  Association  are  satisfied  with  the 
provisions  of  the  bill  ? 

Mr.  Lloyd  George :  I  should  not  like  to  express  an 
opinion  on  that  question.  At  any  rate,  the  offer  was  made 
to  the  Secretary,  and  the  British  Medical  Association 
allowed  him  to  accept  the  position. 

Major  Anstruther-Gray  :  Will  any  person  be  appointed 
to  represent  Scotland  ? 

Mr.  Lloyd  George :  We  shall  appoint  a  medical  officer, 
lough,  perhaps,  not  on  the  same  terms.  So  far  as 
England  is  concerned,  the  appointment  has  been  given  to 
one  who  has  experience  of  this  country. 

Irish  Insurance  Commissioners. 

tvt  motion  for  the  adjournment  on  Wednesday, 

Mr.  McKenna  announced  that  the  names  of  the  Commis- 
sioners  for  Ireland  were:  Mr.  Joseph  A.  Glynn  (Chairman 
w  fTe  o  way  County  Council),  to  be  Chairman;  Mr. 
Walter  S.  Kmnear  (of  Dublin),  Dr.  William  Joseph 
Maguire  (of  Belfast),  and  Mrs.  Dickie  (of  the  Local  Govern¬ 
ment  Board,  Dublin).  The  secretary,  Mr.  J.  Houlihan,  was 
an  experienced  member  of  the  Upper  Division  of  the  Civil 
Service. 

[Dr.  Maguire  is  a  graduate  of  the  Royal  University  of 
Ireland  and  a  Fellow  of  the  Royal  College  of  Physicians 
m  Ireland.  He  is  physician  to  the  Mater  Infirmorum 
Hospital,  Belfast,  an  examiner  in  the  National  University 
of  Ireland,  and  was  at  one  time  Assistant  Master  of  the 
National  Lying-m  Hospital,  Dublin.] 


Highlands  and  Islands  of  Scotland. 

.  M*1.  Macpherson  asked  the  Lord  Advocate  whether,  in 
view  of  the  fact  that  in  the  Highlands  and  Islands  of 
Scotland  the  population  was  so  poor  and  scattered,  he 
would  take  steps  to  provide  for  the  necessity  of  giving  a 
grant-in-aid  to  the  local  Insurance  Committee,  to  be  used 
by  them  to  secure  effective  enjoyment  of  all  the  benefits 
of  the  scheme  for  the  insured  persons  and  fair  mileage 
fees  for  doctors.  Mr.  Cathcart  Wason  asked  whether  he 
was  aware  that  in  many  districts  in  the  Highlands  and 
Islands  it  would  be  impossible  for  the  Insurance  Com¬ 
mittees  to  supplement  their  resources  by  the  levy  of  a  rate 
and  that  many  persons  compulsorily  insured  would  be  un- 
able  to  obtain  medical  attendance  or  the  other  benefits 
provided  by  the  bill ;  and  whether  he  would  take  steps  to 
secure  a  special  grant  to  meet  this  state  of  affairs.  Mr. 
McKinnon  \\  ood :  The  difficulty  pointed  out  had  been  met 


to  a  certain  extent  by  the  insertion  of  Subsection  (9)  of 
the  Scottish  Clause;  and  the  new  clause  passed  on 
November  28th  giving  power  to  vary  benefits  in  certain 
cases ;  and,  before  arriving  at  any  conclusion  as  to  the 
desirability  or  otherwise  of  special  grants,  it  seems  neces¬ 
sary  to  wait  for  the  result  of  these  provisions. 

Medical  E xamination. 

Mr.  Hunt  asked  who  would  pay  the  fees  for  the  medical 
examination  of  persons  applying  for  membership  in  an 
approved  society?  Mr.  McKinnon  Wood  replied  that  the 
societies  would  bear  the  cost  of  any  medical  examination 
that  they  might  impose. 

Disablement  Benefit. 

Mi.  Butcher  asked  whether,  under  the  National  Insur¬ 
ance  Bill  as  amended  on  Report,  an  insured  person  who, 
owing  to  age  or  sickness,  became  unable  to  earn  more 
icin  a  half  or  a  third  of  his  or  her  former  remuneration, 
would  leceive  any  disablement  benefit ;  and  whether,  in 
order  to  entitle  an  insured  person  to  disablement  benefit,  it 
was  necessary  that  such  persons  should  be  totally  incapable 
of  work  and  of  earning  wages  ?  Mr.  McKinnon  Wood  said 
that  the  interpretation  of  the  words  would  be  left  to  the 
friendly  societies  themselves,  and  added  that  the  views  of 
the  Government  on  the  subject  were  fully  stated  in  a  reply 
given  on  July  17th.  Mr.  Butcher  asked  whether  the  pro¬ 
vision  m  the  amended  bill  did  not  prevent  a  man  who  was 
not  earning  more  than  half  his  former  wages  from  getting 
disablement  benefit  ?  Mr.  McKinnon  Wood  said  that  there 
would  be  nothing  to  prevent  friendly  societies  from  making 
such  arrangements  as  might  seem  desirable  to  them. 

Doctors'  Dispensers. 

Mr.  William  Peel  asked  the  Chancellor  of  the  Exchequer 
whether  his  attention  had  been  drawn  to  the  fact  that, 
under  the  terms  cf  the  National  Insurance  Bill,  doctors’’ 
dispensers  would  be  deprived  of  their  livelihood ;  and 
whether,  in  view  of  the  fact  that  there  were  a  number  at 
present  of  technically  unqualified  chemists’  assistants,  he 
^  ould  do  his  best,  either  by  way  of  direction  or  suggestion 
to  the  Insurance  Commissioners,  or  otherwise,  that  the 
interest  of  this  deserving  class  was  properly  protected 
under  assurance  for  the  dispensing  of  medicines  when  the 
bill  came  into  effect.  Mr.  McKinnon  Wood  said  that  he 
did  not  contemplate  any  great  disturbance  arising  in  the 
means  of  livelihood  of  doctors’  dispensers,  but  he  would 
communicate  the  representations  made  to  the  Insurance 
Commissioners,  vvlio  would  be  able  to  bear  the  cases  men¬ 
tioned  m  mind  in  sanctioning  arrangements  for  medical 
benefit  under  the  bill.  Mr.  Goldman  inquired  whether,  in 
view  of  the  fact  that  a  large  number  of  this  deserving 
class  would  be  thrown  out  of  work,  and  were  not  likely  to 
find  employment  in  an  already  congested  trade,  the  direc¬ 
tions  to  be  given  to  the  Insurance  Commissioners  would  be 
of  a  nature  suggesting  compensation,  monetary  or  other¬ 
wise.  Mr.  Speaker  said  that  notice  of  the  question  should 
be  given. 

Medical  Certificates. 

Mr.  Touche  asked  whether  a  certificate  from  a  duly  quali¬ 
fied  medical  practitioner  not  on  the  list  of  an  approved 
society,  or  on  the  list  published  by  the  local  Health  Com¬ 
mittee,  would  be  accepted  by  an  approved  society  or  a  local 
Health  Committee  as  proof  of  disease  or  disablement  so  as 
to  entitle  an  insured  person  to  benefits .  Mr.  McKinnon 
ood  replied  that  it  was  a  matter  for  the  societies  and 
committees  themselves  to  determine. 


Sanatorium  Extensions. 

.  Mr.  Goldman  asked  whether  steps  would  be  taken 
immediately  after  the  passing  of  the  Insurance  Bill  into 
law  to  increase  or  extend  sanatoriums  throughout  the 
country  to  meet  the  needs  of  those  who  would  be  entitled 
to  immediate  sanatorium  benefit  under  the  bill ;  and  if  he 
could  state  the  nature  of  the  steps  which  would  be  taken. 
Mr.  McKinnon  Wood  said  that  the  answer  to  the  first  part 
of  the  question  was  in  the  affirmative.  The  precise  nature 
of  the  steps  to  be  taken  depended  upon  the  Insurance 
Commissioners  and  the  Local  Government  Board. 

Domestic  Servants  and  Medical  Attendance. 

Mr.  Peto  asked  whether  a  domestic  servant  employed  in 
London  but  whose  home  was  in  the  country  could,  in  the 
case  of  being  sent  home  for  illness  by  her  mistress,  com 
mand  the  attendance  of  a  doctor  in  the  district  of  her 
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home,  and  whether  if  she  was  unwell  but  not  definitely  ill 
she  could,  as  a  preventive  measure,  command  the  services 
of  a  doctor  in  the  district  in  which  her  mistress  resided. 
Mr.  McKinnon  Wood  replied  that  the  answer  was  in  the 
affirmative  in  each  case. 

Hospital  Inmates. 

Mr.  Evelyn  Cecil  asked  the  Chancellor  of  the  Exchequer 
whether  he  was  aware  that  at  present,  if  a  man  left  his 
lodgings  and  went  into  a  hospital,  he  got  his  sick  pay, 
which  was  sufficient  to  enable  him  to  keep  on  his  lodgings 
while  he  was  in  hospital  and  help  him  to  a  convalescent 
home  afterwards,  but  that,  under  Clause  14  ( b )  of  the 
National  Insurance  Bill,  if  he  had  no  dependent,  his  sick 
benefit  would  go  to  the  local  Insurance  Committee,  so  that 
he  had  none  of  this  money  with  which  to  keep  on  his 
lodgings  or  get  to  a  convalescent  home  ;  and  whether  he 
proposed  to  make  any  amendment  to  the  bill  to  meet  such 
cases. 

Mr.  Lloyd  George  said  that  the  principle  of  sickness 
benefit  was  that  it  should  assist  a;  man  to  maintain  himself 
and  his  family  while  incapacitated  by  illness.  If  he  was 
being  maintained  without  expense  to  himself  and  had  no 
dependents  this  principle  did  not  apply.  The  money  thus 
saved  to  the  committees  would  be  used  largely  in  contri¬ 
butions  to  hospitals  and  similar  institutions. 


THE  BRITISH  HOSPITALS  ASSOCIATION. 

A  meeting  of  the  British  Hospitals  Association,  attended 
by  representatives  of  nearly  all  the  hospitals  of  the  United 
Kingdom,  was  held  on  December  1st  at  the  Westminster 
Palace  Hotel,  Victoria  Street,  S.W.,  to  give  further  con¬ 
sideration  to  the  provisions  of  the  National  Insurance  Bill 
as  they  affect  hospitals  and  infirmaries.  A  preliminary 
meeting  was  held  at  St.  George’s  Hospital  in  June.1  Mr. 
A.  William  West,  Chairman  of  the  Council  of  the  Associa¬ 
tion,  presided,  and  those  on  the  platform  included :  Mr. 
Alfred  Lyttelton,  K.C.,  M.P.,  Canon  Henson,  Lord  Claud 
Hamilton,  M.P.,  Sir  Henry  Craik,  M.P.,  Mr.  James  Boyton, 
M.P.,  Sir  Henry  Burdett,  K.C.B.,  Dr.  D.  J.  Mackintosh 
(Glasgow),  the  Secretary  of  the  association,  and  many 
members  of  the  council.  Amongst  the  apologies  for  non- 
attendance  was  one  from  Mr.  Harry  Lawson,  M.P.,  who 
intimated  that  he  was  detained  in  the  House  of  Commons 
watching  the  interests  of  hospitals  under  the  bill. 

The  Chairman  briefly  summarized  the  objections  of 
hospital  managers  to  the  Insurance  Bill.  It  must,  he  said, 
diminish  legacies  and  donations,  which  now  amounted  .to 
about  ,£4,000,000  a  year  for  the  whole  country.  Hospitals 
already  worked  on  very  narrow  margins,  and  a  fall  of  only 
64  per  cent,  in  income,  it  was  estimated,  must  force  many 
to  close  down.  Medical  education  and  the  training  of 
nurses  must  be  hampered  if  the  operations  of  hospitals 
were  restricted.  The  Chairman  intimated  that  the 
meeting  would  be  asked  to  vote  on  the  following 
resolutions : 

That  the  British  Hospitals  Association  again  affirms  its 
unanimous  opinion  that  the  National  Insurance  Bill  is 
incomplete  unless  it  provides  for  the  hospital  treatment 
which  insured  persons  must  have  if  their  medical  needs  are 
to  be  covered  by  the  bill. 

That  this  meeting  records  its  conviction  that  hospital  treat¬ 
ment,  as  at  present  provided,  cannot  be  adequately  main¬ 
tained  by  the  voluntary  hospitals  if  the  existing  sources  of 
income  are  seriously  diminished,  as  in  the  opinion  of  this 
meeting  they  are  likely  to  be,  in  consequence  of  the  provi¬ 
sions  of  the  National  Insurance  Bill,  and  in  such  case  the 
British  Hospitals  Association  again  affirms  its  unanimous 
opinion  that  the  National  Insurance  Bill  is  incomplete 
unless  it  provides  for  the  hospital  treatment  which  insured 
persons  must  have  if  their  medical  needs  are  to  be  covered 
by  the  bill. 

Mr.  Alfred  Lyttelton,  K.C.,  M.P.,  in  moving  the  reso¬ 
lutions,  urged  that  the  voluntary  principle  in  the  treatment 
of  the  sick  poor  had  brought  about  many  and  singular 
benefits,  and  the  splendid  traditions  built  up  during  150 
years  should  not,  without  a  gallant  fight,  be  lost.  ^  The 
National  Insurance  Bill  had  one  fundamental  principle 
which  was  thoroughly  sound.  It  sought — whether  it 
attained  was  another  matter — to  deal  with  disease  at  the 
earliest  possible  stage  and  to  deal  with  it  effectively.  But 
the  provision  made  by  the  bill  must  be  supplemented  for  a 
very  long  time  as  regards  the  more  serious  classes  of 
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illness  and  disease,  and  those  involving  complicated  treat¬ 
ment.  If  a  scheme  of  insurance  was  to  be  regarded  as 
a  national  one  it  must  not  cease  with  the  domiciliary 
visits  of  the  general  practitioner.  There  was  a 
later  and  enormously  important  stage,  and  a  higher 
organization  such  as  was  provided  already  by  the  hospitals 
must  exist  for  dealing  with  the  more  difficult  classes  of 
disease — with  operations,  chronic  heart  complaints,  cancer, 
etc.  The  hospitals,  nobody  denied,  must  continue.  The 
training  of  medical  men  and  of  nurses,  the  great  organiza¬ 
tion  for  research,  the  careful  recording  of  statistics  of 
disease  and  pathology  must  go  on.  Mr.  Lyttelton  added 
that  he  held  the  view,  for  which  he  had  been  criticized  by 
Mr.  Sydney  Holland,  that  through  the  bill  the  opportunity 
would  be  brought  before  the  medical  and  hospital  world 
for  a  closer  definition,  and  also,  perhaps,  a  closer  delimita¬ 
tion,  of  the  functions  of  the  hospital.  When,  under  the 
bill,  an  organization  had  been  set  up  in  addition  to  the 
enormous  existing  means  of  assistance  for  the  poor,  it 
would  be  wasteful  for  the  hospitals  to  continue  to 
treat  out-patients  to  the  extent  they  did  at  present 
(applause).  The  hospitals  would  gradually  come  to 
take,  in  relation  to  the  poor,  the  place  of  the  consultant 
physician  and  surgeon  to  the  well-to-do.  Meanwhile  the 
operations  of  the  bill  must  bring  loss  to  the  hospitals, 
whose  sources  of  income  were  tapped  by  direct  taxation. 
In  Parliament  the  attempt  had  been  made  to  persuade  the 
Government  to  provide  that  some  portion  of  the  benefit 
should  be  paid  to  the  hospital  when  the  hospital  per¬ 
formed  the  service.  The  clause  dealing  with  this  point, 
he  feared,  gave  small  hope  of  any  considerable  subsidy. 
A  contribution  by  the  approved  society  to  the  hospital  was 
hedged  about  by  three  conditions :  (1)  There  must  be  an 
agreement  between  the  hospital  and  the  society  ;  (2)  the 
patient  must  have  no  dependents ;  and  (3)  he  must  belong 
to  an  approved  society.  Many  patients  of  the  poor  class 
would  not  belong  to  the  approved  societies. 

Canon  Henson,  who  seconded,  said  he  could  not  find 
any  one  who  had  earned  the  right  to  speak  on  social  ques¬ 
tions  who  was  not  greatly  exercised  as  to  the  probable, 
and  especially  the  indirect,  consequences  of  this  tremendous 
measure.  Many  who  were  best  entitled  to  speak  on  these 
questions  had  offered  criticism  of  such  cogency  and  im¬ 
portance  that  no  reasonable  man  could  avoid  the  greatest 
anxiety  as  to  the  result  of  this  large,  complicated,  and  for 
the  most  part,  unconsidered  and  undiscussed  bill.  Its 
effect  upon  hospitals  was  only  one,  but  not  an  unimportant 
one,  of  many  indirect  consequences.  Many  of  them  felt 
that  the  Chancellor’s  proposals  would  reduce  the  income, 
and  probably  lower  the  efficiency,  of  the  hospitals,  which, 
as  they  now  existed,  were  the  best  hospitals  in  the  world. 
Furthermore,  the  voluntary  character  of  the  hospitals,  on 
which  their  exceptional  excellence  largely  depended,  would 
be  destroyed.  The  Insurance  Bill  would  affect  hospitals 
by  reason  of  the  expense  it  would  put  upon  them  of 
insuring  their  employees ;  it  would  diminish  that  large 
portion  of  their  support  received  from  voluntary  subscrip¬ 
tions,  and  middle-class  subscribers  would  reduce  their 
contributions  on  account  of  the  increase  in  taxation  repre¬ 
sented  by  the  share  of  the  general  public  in  the  cost  of  the 
scheme.  If  State  management  of  hospitals  was  the  out¬ 
come  of  the  bill,  the  large  measure  of  liberty  which  made 
for  efficiency  must  be  seriously  impaired. 

Sir  Henry  Burdett  urged  that  the  bill  took  away  from 
the  working  classes  the  hospital  provision  they  at  present 
enjoyed  and  put  nothing  in  its  place.  The  system  of 
hospitals  in  this  country  was  recognized  as  being  on  the 
whole  the  best  in  the  world.  The  bill  would  inflict  such 
a  serious  loss  of  income  upon  hospitals  that  half  the 
hospital  provision  of  the  country  would  be  taken  away. 
Mr.  Lloyd  George  had  told  them  that  their  remedy  for  loss 
of  income  was  in  their  own  hands,  that  the  hospitals 
should  ask  patients,  “Are  you  insured  ?  ”  and  if  they  were 
they  had  no  right  to  go  to  voluntary  hospitals.  The 
insured  were  thus  ineligible  for  hospital  treatment,  and 
the  bill  if  passed  would  be  the  most  wantonly  cruel 
measure  ever  placed  on  the  Statute  Book.  The  alternative 
to  the  voluntary  system  was  State  hospitals,  which  the 
Poor  Law  Commission  said  would  cost  20  millions  a  year. 
Another  20  millions  would  be  needed  to  put  the  Insurance 
Bill  into  operation. 

Sir  Henry  Craik,  M.P.,  said  that  as  the  representative 
of  a  constituency  which  contained  5,000  members  of  the 
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medical  profession  lie  had  attempted  to  follow  closely  the 
intricacies  of  the  bill.  The  three  classes  to  whose  needs 
the  hospital  system  naturally  adjusted  itself— the  very 
poor,  the  members  of  friendly  societies,  and  the  more  well- 
to-do  working  men  who  chose  their  own  doctor  and  fairly 
remunerated  him — were  to  be  levelled  down  to  one  low 

evel  under  the  bill,  and  their  medical  treatment  was  to  be 
covered  by  a  payment  of  4s.  a  year.  These  people  would 
expect  hospital  as  well  as  domiciliary  treatment  in  return 
foi  tlieir  contributions,  and  would  be  grievously  dis- 
appointed.  I  he  proper  remedy  for  the  difficulties  that 
would  arise  was  the  restriction  of  the  medical  aid  sections 
of  the  bill  to  men  earning  less  than  £2  a  week.  The 
effect  of  the  present  proposals  would  be  to  put  heavy 
pressure  upon  voluntary  agencies,  leading  ultimately  to 
compulsory  public  control,  thus  killing  out  of  English  life 
the  valuable  element  of  voluntary  service. 

Colonel  Roxburgh  (Western  Infirmary,  Glasgow)  raised 
the  question  whether  it  was  advisable  to  make  provision 
under  the  bill  for  the  treatment  of  consumption  in  sana- 
toriums  a  new  and  more  or  less  experimental  develop¬ 
ment  and  not  to  provide  for  the  treatment  of  disease  in 
institutions  absolutely  necessary  and  of  proved  value. 

Mr.  James  Boyton,  M.P.  (Marylebone),  emphasized  the 
valuable  work  for  the  sick  poor  performed  by  the  con¬ 
sultant  physicians  and  surgeons  under  the  voluntary 
hospital  system. 

Some  discussion  arose  as  to  whether  the  resolutions 
as  printed  above  would  not  commit  the  meeting  to  an 
expression  of  opinion  in  favour  of  State  support  of 
hospitals,  and  ultimately  it  was  agreed,  at  the  suggestion 
of  Major  Levita,  to  reverse  the  resolutions  and  place  the 
second  one  first,  in  order  to  avoid  this  implication. 

In  this  form  the  resolutions  were  unanimously  approved. 


CORRESPONDENCE. 

Average  Amount  of  Attendance. 

Mr.  Walter  J.  O.  Ray,  M.R.C.S.Eng.,  L.R.C.P.Lond. 
(Wimborne),  writes:  I  read  with  very  much  interest 
Dr.  Arthur  Exham’s  letter  in  the  Supplement  for  Decem¬ 
ber  2nd,  p.  552.  Some  weeks  ago  I  worked  out  how  a 
given  practice  of  to-day  might  fare  under  the  proposed 
national  insurance  scheme,  and  I  send  it  for  comparison 
with  his  table.  Although  looked  at  from  somewhat  a 
different  point  of  view,  the  number  of  attendances  and  the 
amount  of  remuneration  per  attendance  work  out  with  a 
certain  amount  of  similarity. 

n-^ke  a  l,ra<?tice  returning  to-day  £800  ’per  annum,  of  which 
*  j  i*U?nvate  and  is  club-  Under  the  bill,  the  £100  club 
and  £300  private  goes  “  into  the  net”;  £50  we  will  place  as 
extras  under  the  bill,  and  £350  remains  private. 

In  order  to  obtain  the  £400  gone  “  into  the  net  ”  2,000  insured 
persons  at  4s.  per  head  will  be  required. 

Taking  the  average  of  “  attendances  ”  at  ten  a  head  will  bring 
the  number  of  attendances  in  the  year  to  20,000,  and  this  works 
out  at  barely  5d.  per  attendance.  This  scheme  can  be  altered 
to  nt  various  practices,  but  the  more  the  amount  of  the  club 
work  m  comparison  to  the  private,  the  more  the  number  of 
patients  required,  the  more  the  number  of  attendances  per 
annum,  and  the  less  the  remuneration  per  attendance. 

I  was  of  opinion  that  placing  the  average  of  attend¬ 
ances  at  ten  might  be  slightly  excessive,  but  taking  into 
consideration  that  circumstances  will  alter  the  case  as 
between  doctor  and  patient,  and  comparing  it  with 
Dr.  Exham’s  table,  it  appears  to  be  well  within  the  raime 
of  possibility.  The  more  I  look  at  the  scheme  the  more 
convinced  I  daily  become  that  work  under  the  bill,  looking 
at  it  from  every  point  of  view,  will  be  very  dear  at  any 
price.'  I  hope  the  profession  as  a  whole,  led  by  the  British 
Medical  Association,  will  have  done  with  “  quibbling” 
refuse  to  ^  stoop  so  low  as  to  “  bargain  ”  with  the  “  local 
Health  Committees,”  and  decline  to  have  anythin" 
whatever  to  do  with  the  bill. 

Mode  and  Rate  of  Remuneration. 

Dr.  ’William  Escombe  (Grimsby)  writes:  Opposed  as 
the  profession  is  to  contract  practice,  I  fear  there  is  no 
other  working  alternative.  If  medical  attendance  is  to  be 
remunerated  per  visit,  the  Government  would  never  know 
their  annual  liability.  What  is  to  hinder  a  man  visiting 
a  seiious  case  three  or  four  times  a  day,  or  even  remaining 
all  night,  and  demanding  adequate  payment  ?  No,  Sir,  we 
must  accept  a  contract  rate  pro  rata  with  the  “locally 


fixed  wage  limit — namely,  £2  at  10s.  per  head  per 
annum ;  £1  15s.  at  8s. ;  and  £1  5s.  at  6s.  for  attendance 
on  all  ordinary  ailments  and  minor  operations  (without 
anaesthetic)  between  9  a.m.  and  8  p.m. ;  attendance 
between  8  p.m.  and  9  a.m.  to  be  paid  per  visit ;  also 
operations  (with  anaesthetic),  fractures,  dislocations,  etc., 
to  be  paid  at  a  fixed  rate. 

W  hv  this  outburst  from  the  hospitals — their  work  will 
be  tremendously  alleviated — all  casual  dressings  and 
common  out-patient  ailments  will  be  provided  for  outside 

the  work  of  the  consultants  will  be  rendered  easier  and 
moie  interesting,  consisting  as  it  will  of  cases  recommended 
by  medical  men  for  special  treatment  or  diagnosis  without 
the  time  wasted  over  trivial  and  uninteresting  ailments — 
all  these  points  appear  to  me  to  be  mightily  beneficial  and 
not  detrimental. 

Stick  to  the  motto,  “  Unity  is  strength,”  and  we  shall  all 
have  a  happy  Christmas  and  a  prosperous  New  Year  for 
once  in  a  way. 

HLet  the  British  Medical  Association  notify  all  medical  clubs 
that,  whatever  the  fate  of  the  Insurance  Bill,  the  profession 
will  not  do  work  after  June  30th,  1912,  except  under  the 
six  cardinal  points  and  the  above  rates  of  remuneration. 


Dr.  B.  Hall  (Colchester)  writes:  In  securing  for  t]le 
local  Medical  Committee  power  to  settle  the  mode  anq 
amount  of  payment,  together  with  control  of  matters  that 
concern  medical  men  working  under  the  Act,  it  is  c]ear 
that  the  Association  has  achieved  a  master  stroke.  This 
concession  gives  us  the  key  of  the  position,  and  in  my 
opinion  all  other  points  fade  into  insignificance  in  coin 
parison  with  this.  It  is  our  Magna  Charta. 

This  being  settled,  one  can  discuss  calmly  matters  that 
will  come  before  the  committee,  or  which  will  be  of  general 
interest  in  the  working  of  the  Act.  The  main  question  is 
mode  of  payment.  Recent  investigation  has  proved  con¬ 
clusively,  in  my  practice,  that  contract  work  (clubs  and 
unions)  is  more  remunerative  than  private  practice  so-called 
The  income  I  derive  from  a  certain  number  of  contract 
clients  is  equal  to  that  derived  from  a  much  larger  number 
of  private  clients.  Also  I  discover  that  my  income  from 
private  clients  is  no  more  this  year  than  it  was  ten  years 
ago,  though  my  clientele  has  increased  by  at  least  200 
I  may  say  that  mine  is  an  ordinary  countrv  nractiVo' 
with  a  death-rate  of  9  per  1,000,  and  that  my 
lowest  visiting  fee  is  2s.  6d.  ;  but  I  should  add  that 
my  surgery  club  members  pay  premiums  on  a  slidin" 
scale— that  is  to  say,  premiums  fixed  by  myself  are  decided 
by  considerations  of  age  at  entry  and  value  of  health 
Now,  if  this  discovery  of  mine  is  found  to  have  universal 
application,  it  seems  to  me  that  it  ought  to  have  a  very 
important  bearing  upon  the  decision  as  to  mode  and 
amount  of  payment  under  the  Act.  Stated  generally,  I 
may  say  that  I  believe  it  to  be  true  that,  on  a  sliding  scale 
of  premium,  500  insured  people,  of  whatever  class,  will 
yield  a  larger  income  than  500  private  clients  of  the  ’same 
class.  The  larger  the  number  compared  the  greater  the 
advantage  to  the  contract  income.  It  is  not  a  question  of 
how  many  visits  I  have  paid  to  these  contract  patients  as 
compared  to  the  number  paid  to  private  patients,  though  I 
do  not  believe  I  should  find  any  very  great  difference.^  It 
is  a  question  of  total  income  ;  visits  depend  so  much  upon 
the  visitor.  One  man  will  see  his  confinements  every  day 
for  a  fortnight ;  another  will  go  three  times  in  the  regula¬ 
tion  ten  days.  Personally,  I  visit  club  patients  more 
frequently  than  private  patients,  because  in  the  former 
case  one  is  free  to  exercise  one’s  judgement  with¬ 
out  dread  of  being  accused  of  making  fees.  Naturally, 
in  view  of  the  above  discovery,  I  should  be  content 
if  the  whole  of  my  practice  could  be  conducted  on 
the  contract  system.  For,  besides  the  pecuniary  advan¬ 
tage,  there  is  the  saving  in  time  occupied  in  booking 
writing  bills,  receipts,  etc.  There  is  twenty  times  less 
office  work  than  in  the  working  of  my  private  practice. 
There  are  no  bad  debts,  there  is  no  harassing  of  the  poor 
who  can’t,  nor  of  the  rich  who  won’t  pay.  The  capitation 

system  is  perfectly  easy  to  adapt  to'  any  class  of  person _ 

well-to-do,  poor,  young,  aged,  healthy,  or  unsound.  It 
does  away  almost  entirely  with  the  commercial  side  of 
medical  work,  and  is  calculated  to  enhance  rather  than 
depress  the  doctor  in  public  esteem.  As  club  doctor  he  no 
longer  lives  upon  the  misfortunes  of  his  neighbours,  and 
anything  that  makes  for  improvement  in  public  health  is 
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to  his  advantage.  He  rejoices  under  a  continuously  falling 
sickness-rate,  can  heartily  help  in  educating  the  people  in 
matters  hygienic ;  as  private  practitioner,  every  ambulance, 
nursing,  or  health  lecture  is  another  nail  in  his  coffin. 

As  for  the  amount  of  the  capitation  fee,  it  seems  to  me 
simplest  to  take  the  Post  Office  rate  as  a  basis.  Any 
attempt  to  arrive  at  a  just  figure  by  calculation  of  “visits” 
is  futile,  since  “  visit  ”  may  mean  much  or  little,  often  or 
seldom.  In  fact,  it  has  the  vaguest  meaning,  and  has  no 
relation  whatever  to  value  of  services  rendered.  Any 
method  of  payment  by  fee  for  work  done  seems  out  of  the 
question  altogether  if  one  remembers  that  his  bill  would 
have  to  be  verified  by  the  patient. 

The  per  capita  system  is  said  to  foster  malingering  and 
unreasonable  calls.  Malingering  is  quite  as  frequent  pro 
rata  amongst  insured  (accidental  insurance)  of  the  middle 
class  as  amongst  club  members,  and  occurs  when  there  is 
unemployment,  and  when  sick  pay  amounts  to  more  than 
earnings.  Unreasonable  calls  are  not  unknown  amongst 
private  clients,  and  can  only  be  checked  by  educating  one’s 
clientele. 

The  club  system  cannot  have  broken  down,  since  it  is 
proposed  to  extend  it  on  such  a  vast  scale.  It  is  the  low 
fee  that  has  degraded  the  system,  and  it  is  competition  for 
the  club  salary  that  has  brought  into  action  every  vice 
that  accompanies  ill-paid  work.  The  Act  will  do  away 
with  competition,  since  the  insured  has  choice  of  doctor, 
and  the  Medical  Committee  will  see  that  an  adequate  pre¬ 
mium  is  paid.  We  have  to  thank  the  British  Medical 
Association  for  this ! 

Will  any  practitioner  lose  anything  under  the  Act  ?  The 
club  doctor  may  find  some  of  his  club  members  deserting 
him  when  free  choice  comes  into  operation,  and  he  may 
find  others  coming  to  him.  A  club  member  has  not  more 
but  a  little  less  tendency  to  change  his  doctor  than  the 
private  client  because  his  payments  are  in  advance.  All 
nsurance  premiums  are  supposed  to  be  paid  in  advance. 

The  doctor  in  better-class  practice  need  not  lose  income 
if  he  goes  on  the  panel  and  arranges  with  his  clients  an 
adequate  premium.  Four  hundred  men  with  salaries  of 
£150  a  year  would  yield  more  income  to  their  doctor  if 
each  paid  him  a  premium  of  10s.  per  annum,  than  if  he 
had  to  take  his  chance  of  attending,  say,  fifty  of  them  on 
our  time-honoured  system  of  fee  per  visit  when  ill.  In 
any  case,  the  £200  would  be  a  safe  salary ;  he  might  or 
might  not  get  an  average  of  £4  each  from  fifty  of  them  this 
year,  but  has  he  the  faintest  notion  what  he  might  get  next 
year  or  the  year  after?  One  may  safely  say  that  the 
number  of  sick  will  grow  smaller  every  year  under  either 
system.  The  one  system  gives  him  a  certain  income  paid 
punctually  at  quarter  day,  without  any  paraphernalia  of 
bills,  etc.;  and  the  other  decreases  gradually  and  is 
uncertain  in  the  highest  degree,  as  it  depends  upon  a  host 
of  uncontrollable  conditions. 

Pure  consultants,  physicians,  and  surgeons  will  benefit 
under  the  Act,  inasmuch  as  every  insured  person  on  becom¬ 
ing  a  patient  will  have  in  thought  of  a  doctor’s  bill  to  worry 
him  as  heretofore,  he  is  more  likely  to  have  the  where¬ 
withal  to  pay  for  special  advice.  The  very  poor  will,  as 
they  have  done  hitherto,  go  to  hospitals,  and  it  is  obvious 
that  without  hospitals  at  our  backs  no  insurance  scheme 
could  succeed.  On  what  ground  is  it  supposed  that 
hospitals  would  be  called  upon  to  receive  more  sick  and  lame 
than  they  do  now  ?  This  Act  is  not  going  to  increase  the 
population.  Is  it  not  at  least  possible  that  there  will  be 
fewer  out-patients,  since  a  large  percentage  now  attends 
hospital  because  it  cannot  afford  to  pay  its  doctor  ? 

There  seems  to  be  a  fear  that  hospital  funds  will  suffer 
under  the  operation  of  the  Act.  Of  the  15,000,000  to  be 
brought  under  the  Act,  more  than  half  are  already  insured 
in  clubs,  and  contribute  to  hospital  funds.  Why  should  it 
be  supposed  that  they  will  cease  to  contribute ;  surely 
they  will  be  in  a  better  position  financially  under  the  Act 
than  they  are  now  ?  Is  not  the  State  to  contribute  2d.  and 
the  employer  3d.  towards  the  weekly  9d.  ? 

It  may  sound  paradoxical,  but  is  it  not  possible  that 
representation  on  the  Insurance  Committee  will  be  better 
secured  with  two  medical  members  than  it  would  be  with 
any  number  short  of  a  majority  ?  Two  can  voice  the 
opinion  of  the  Medical  Committee  as  well  as  a  dozen,  and 
would  not  two  be  less  likely  to  disagree  than  a  dozen  ?  It 
seems  to  me  this  claim  for  larger  representation  is  a 
mistake,  as  in  any  case  it  is  simply  a  delegation  from  the 


Medical  Committee,  and  cannot  voice  any  opinion  that  is 
not  held  by  that  committee. 

Effect  of  the  Bill  in  Country  Districts. 

Dr.  Chas.  W.  Smeeton  (Hovingham,  York)  writes :  Before 
this  bill  becomes  law  I  would  call  the  attention  of  medical 
men  practising  in  rural  districts  to  the  many  different 
ways  in  which  it  will  affect  them  ;  for,  in  whatever  way  it 
affects  the  townsman,  it  is  the  country  doctor,  with  his 
definitely  limited  income  and  his  high  working  expenses, 
who  stands  to  lose  most  seriously  by  it.  Already  the 
decent  farm  men  and  working  men  are  in  clubs.  The  rest 
of  his  male  patients  are  the  country  gentlemen,  who  are 
few  in  number,  the  farmers,  and  the  tradesfolk.  Hitherto 
the  farmers  and  the  tradespeople  have  not  been  in  clubs, 
or,  when  they  have,  have  often  refused  to  take  advantage 
of  them.  Under  this  bill — taxed  for  their  servants,  taxed 
for  themselves — they  will  have  no  such  scruples,  and  will 
to  a  man  claim  the  doctor’s  services  for  6s.  a  year. 
Remember,  too,  that  these  men  have  been  accustomed  to 
send  for  a  doctor,  at  their  own  time  and  whenever  they 
wished,  paying  cheerfully  extra  fees  for  night  visits  and 
special  journeys.  The  night  visits  and  special  journeys 
will  still  be  demanded ;  the  extra  fee  will  not  exist.  In 
the  past  as  one  rode  home  from  a  midnight  call  to  a  man 
eight  miles  away,  one  could  say,  “  M  ell,  there  was  no  need 
to  go,  but  I  have  earned  an  extra  fee  any  way.”  The  long 
ride  will  still  be  in  evidence  ;  the  fee  will  be  gone. 

In  country  districts  such  as  this — 20  miles  from  any 
hospital — we  have  done  all  the  minor  and  much  of  the 
major  surgery  ;  nor  have  we  grumbled  at  our  fees.  The 
townsmen  will  pack  all  such  cases  off  to  the  infirmary. 
We  shall  still  have  them  to  do  for  6s.  a  year. 

There  are  not  the  number  in  the  country  to  make  up  the 
diminished  income.  No  provision  for  night  calls,  no  pro¬ 
vision  for  mileage,  none  for  operations ;  how  are  we  to 
make  a  living  ?  I  can  only  believe  that  the  Chancellor  has 
no  idea  of  the  proportion  our  working  expenses  bear  to  our 
income.  I  believe  our  work  will  be  doubled  and  our  income 
diminished.  Our  work  doubled,  not  by  serious  or  inter¬ 
esting  cases,  but  by  the  petty  ailments,  which  brought  no 
other  consolation  than  that  they  helped  us  to  earn  a  living. 
Remember,  lastly,  the  big  country  houses  of  which  many 
of  us  have  one,  two,  or  three  in  our  practices.  A  man 
employing  some  twenty  domestic  servants  would  think  he 
paid  little  if  he  contracted  for  £12  or  £15  a  year  to  have 
his  servants  attended.  For  twenty  servants  we  shall  now 
get  £6  a  year.  £2  a  week  is  far  too  high  for  the  country. 
A  small  farmer  who  has  always  cheerfully  paid  his  doctor’s 
bill  will  declare  that  his  weekly  income  is  far  less  than  £2, 
and  who  is  to  prove  that  it  is  not?  He  lives  off  his  farm, 
and  the  local  committee  who  is  to  decide  will  consist  of 
the  very  men  who  are  anxious  to  benefit  from  the  bill. 

There  is  one  way,  and  only  one,  for  country  medical 
men,  and  that  is  to  refuse  to  have  anything  whatever  to 
do  with  the  bill.  If  we  stand  together  we  must  win ;  if  a 
few  are  weak-kneed  all  of  us  will  suffer. 

Dispensing. 

Dr.  R.  R.  Rentoul  (Liverpool)  writes :  The  present  state 
of  the  Insurance  Bill  provides  that  doctors  shall  not 
supply  medicines  to  insured  patients.  This  is,  therefore, 
a  proposal  to  repeal  the  Medical  Acts,  the  Pharmacy  Acts, 
the  Charters  of  the  Colleges  of  Physicians  and  Surgeons, 
and  the  two  Apothecaries  Societies.  Would  it  not  be  much 
better  to  enact  that  any  practitioner  who  wishes  to  dis¬ 
pense  shall  do  so  ?  How  can  we  wait  for  medicines  to  be 
sent  for  night  work,  in  poisonings,  in  confinements  or 
country  work,  and  in  urgency  cases  ? 

Our  correspondent,  if  he  refers  to  the  amended 
paragraph  printed  in  the  Supplement  of  last  week,  p.  550, 
will  see  that  this  is  another  matter  which  is  left  to  the 
decision  of  the  Insurance  Commissioners. 


IRELAND. 

During  the  past  week  resolutions  have  been  passed  in 
different  parts  of  Ireland  in  favour  of  the  retention  of 
medical  benefits  in  the  bill  for  Ireland.  A  public  meeting, 
held  in  the  Antient  Concert  Rooms,  Dublin,  was  unani¬ 
mously  in  favour  of  the  retention,  and  telegraphed  to  the 
Chancellor  of  the  Exchequer  to  that  effect.  The  Killarney 
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Urban  Council,  the  Castlerea  Board  of  Guardians,  and  the 
Limerick  Guardians  also  discussed  the  subject,  and  passed 
resolutions  recommending  the  inclusion  of  the  medical 
benefits  on  behalf  of  the  working  classes. 


J$t££fiit(js  of  fBrandjts  attir  Dili  Cions. 

ABERDEEN  BRANCH: 

Aberdeen  Division. 

National  Insurance  Bill. — A  meeting  of  this  Division 
was  held  in  the  Medico-Cliirurgical  Society’s  Hall,  29 
-Ring  Street,  Aberdeen,  on  Wednesday,  November  22nd' 
to  consider  the  Report  of  the  Council  on  the  National 
insurance  Bill  as  amended  in  Committee  of  the  House  of 
Commons.  There  was  a  large  attendance,  over  one 
hundred  practitioners  being  present.  Dr.  John  Gordon, 
Aberdeen,  Vice-President  of  the  Branch,  occupied  the 
obair.  The  Chairman  by  way  of  introduction  gave  a 
summary  of  the  amended  bill,  and  discussed  the  method 
ot  procedure  the  Association  should  now  adopt,  arguing 
strongly  in  favour  of  following  constitutional  methods  in 
lighting  the  bill  through  its  various  stages.  Thereafter 
Die  meeting  considered  the  recommendations  of  the 
Council  seriatim.  Dr.  Westland  moved  : 

That  as  Recommendation  A  is  not  absolutely  official  unless 
m  ftted  together  Recommeudation  D>  they  '  should  be  sub- 

Dr.  Anne  Mercer  Watson  seconded,  and  the  motion  was 
agreed  to.  After  much  discussion,  Recommendation  B  was 
approved,  on  the  motion  of  Dr.  Beveridge,  seconded  by 
Dr  Byres  Recommendations  C,  D,  and  E  were  approved. 
With  regard  to  Recommendation  F,  the  meeting  was  unani¬ 
mous  that  the  Association  should  attempt  to  get  more 
adequate  representation  on  the  local  Insurance  Committee, 
and  Dr.  Rorie  (Cults)  moved  that  the  medical  representa- 
taves  on  that  committee  should  number  not  less  than 
one-fourth.  Dr  Ogilvie  Will  seconded,  and  this  became 
the  unanimous  finding  of  the  meeting.  Recommendations 
t,  ±1,  1,  J,  and  K  were  approved.  Recommendation  L  was 
approved  with  much  enthusiasm.  Recommendation  M 
was  also  approved. 

Defence  Fund.— The  Treasurer  intimated  that  the 
-Jimd  ?ow  amounted  to  T734  7s.,  of  which 
s.  d.  had  been  allocated  to  the  local  defence  fund 

f  ndathermreiSainder~£26,7.  2s-  6d— t0  the  central  defence 
,n,nd'  ^  ,  Secretary  intimated  that  every  practitioner  in 
Aberdeenshire,  Banffshire,  Kincardineshire,  and  Aberdeen 
City  had  signed  the  “  undertaking  ”  save  two— one  in  the 
■city  and  one  m  the  county. 

i  P*  Honorary  Secretary  adds  that  since  the  meeting 
both  these  practitioners  have  signed,  and  the  Division  is 
now  absolutely  unanimous.] 

DORSET  AND  WEST  HANTS  BRANCH: 

Bournemouth  Division. 

A  conjoint  meeting  of  this  Division  and  of  the  Bourne- 
mouth  and  District  Medical  Practitioners’  Union  was  held 
nt  Bournemouth  on  Wednesday,  November  22nd.  The 
■chair  was  taken  by  Dr.  E.  K.  Le  Fleming,  and  there  was 
a  large  attendance  of  members. 

National  Insurance  Bill.— It  was  agreed  that  the 
Central  Council’s  recommendations  for  the  further  amend¬ 
ment  of  the  bill  be  supported,  and  the  following  resolution 
proposed  by  Dr.  Hyla  Greves  and  seconded  by  Dr.  Snow' 
was  carried  unanimously : 

That  we,  the  members  of  the  Bournemouth  Division  of  the 
British  Medical  Association  and  the  Bournemouth  and 
District  Medical  Practitioners’  Union  in  joint  meeting 
assembled,  reaffirm  our  resolution  not  to  act  under  the 
National  Insurance  Bill  unless  our  minimum  demands 
embraced  under  the  six  points  formulated  by  the  British 
Medical  Association  be  incorporated  in  the  bill,  and  we 
further  instruct  our  Representative,  Dr.  Johnson  Smyth,  to 
place  this  resolution  before  the  Representative  Meeting. 

West  Dorset  Division. 

National  Insurance  Bill. — We  are  requested  to  state 
that  at  the  meeting  of  this  Division  held  on  November 
22nd  (a  report  of  which  was  published  in  the  Journal  of 
December  2nd,  p.  560)  the  following  resolution  was  pro¬ 
posed  by  Mr.  W.  E.  Good,  seconded  by  Dr.  Sanderson 
ells,  and  passed  ncmine  contradicente  : 


uber.S  the  West  Dorset  Division  of  the  Dorset 
•  f  fS^  Ha-iits  Branch  of  the  British  Medical  Association, 
instinct  our  Representative  to  inform  the  Special  Repre- 
,enla*Ivf  Meeting  on  November  23rd  that  we  refuse  to 
undertake  the  duties  which  the  Insurance  Bill  in  its  present 
to  ass‘gn  to  us>  and  to  request  the  Special 
J,2‘“]lltatlvetl Meeting  to  ask  the  Council  to  cease 
negotiations  with  the  Government  and  also  to  withdraw  the 
fii^l  oarlmal  principles  of  the  Association,  and  thus  oblige 
e  Government  m  the  future  to  seek  from  the  profession 
tne  terms  we  (the  profession)  are  agreeable  to  serve  under. 

EAST  ANGLIAN  BRANCH: 

South-East  Essex  Division. 

National  Insurance  Bill. — At  a  largely  attended  meeting 
of  members  and  non-members  held  at  Southend  on  Tries- 
day,  November  21st,  the  “  Manchester  Resolution  ”  was 
unanimously  carried. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH 
A  largely  attended  meeting  of  the  Branch  and  prac¬ 
titioners  resident  in  Glasgow  and  district  was  held  in  the 
Christian  Institute,  Glasgow,  on  Friday,  December  1st, 
Dr.  W .  L.  Muir,  President,  in  the  chair. 

National  Insurance  Bill.— Dr.  Macgregor  Robertson 
proposed,  and  Dr.  J.  Hamilton  seconded,  a  resolution  the 
effect  of  which  was  to  place  the  entire  management  of  the 
medical  benefits  under  the  Insurance  Bill  in  the  hands  of 
a  ocal  Medical  Committee,  which  was  to  be  responsible 
tor  the  conduct  of  this  part  of  the  bill  to  the  Insurance 
Committee.  Mr.  Grant  Andrew  moved  the  previous 
question,  and  this  was  seconded  by  Dr.  John  Morton. 
The  previous  question  was  carried  by  a  large  majority.' 
Professor  R.  Stockman  moved,  and  Dr.  John  Adams 
seconded,  a  resolution  approving  of  the  policy  of  the 
Association  with  reference  to  the  Insurance  Bill.  This 
was  unanimously  agreed  to,  Drs.  Ebenezer  Duncan, 
ishaRT,  Kerr,  and  others  taking  part  in  the  discussion. 
Ihe  Chairman  moved  a  resolution  thanking  the  Central 
Council  of  the  Association  for  their  great  efforts  on  behalf 
of  the  profession  during  the  controversy  which  had  been 
occasioned  by  the  bill.  This  was  unanimously  agreed  to. 


METROPOLITAN  COUNTIES  BRANCH: 
Greenwich  Division. 

.  National  Insurance  Bill. — At  a  meeting  of  the  Execu¬ 
tive  Committee  held  on  December  4tli  the  following 
resolution  was  passed : 

That  the  Executive  Committee  of  the  Greenwich  Division 
approve  the  action  of  the  Council  of  the  Association  in 
recommending  the  acceptance  of  the  Prime  Minister’s  offer 
to  the  Medical  Secretary  of  the  Deputy  Chairmanship  of 
the  Commission  to  be  constituted  under  the  National 
Insurance  Bill. 

North  Middlesex  Division. 

A  meeting  of  this  Division  was  held  on  November  21st, 
at  the  Hornsey  Council  Schools,  Finsbury  Park.  Dr.  H.  B.’ 
Brackenbury  was  in  the  chair.  Over  a  hundred  members 
of  the  Division  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  seventh 
ordinary  meeting  of  July  18tli,  having  been  taken  as  read, 
were  signed  as  correct. 

Change  of  Name  of  Division, — A  letter  from  the  Central 
Organization  Committee,  dated  October  19tli,  1911,  was 
read,  informing  the  Division  that  the  change  of  name  of 
the  Division  from  “  Tottenham  ”  to  “  North  Middlesex  ” 
had  been  approved.  The  change  is  to  take  effect  from 
October  28th. 

National  Insurance  Bill. — The  consideration  and  dis¬ 
cussion  of  the  Central  Council’s  Special  Report  with 
Recommendations  was  then  entered  upon ;  and  the  Divi¬ 
sion’s  Representative  was  instructed  to  move  at  the 
Representative  Meeting  to  be  held  on  November  23rd  as 
follows : 

On  Recommendation  A :  That  unless  Subsection  (iv)  of 
Clause  16  of  the  bill  be  deleted,  this  Division  is  of  opinion  that 
the  Representative  Meeting  should  decline  to  allow  the  Associa¬ 
tion  to  carry  out  the  medical  provisions  of  the  bill. 

On  Recommendations  B,  C,  and  D  :  That  these  be  agreed  to. 
On  Recommendation  E  :  That  Recommendation  E  be  altered 
to  read  as  follows;  That  while  of  opinion  that  the  rate  of 
remuneration  of  medical  practitioners  for  medical  attendance 
on  insured  persons  and  the  extent  of  the  services  required  should 
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have  been  fixed  in  the  bill,  the  Representative  Body  state 
emphatically  that  the  amount  of  6s.  per  head  per  annum,  upon 
which  the  actuarial  calculations  have  been  based,  is  inadequate 
to  meet  the  cost  of  provision  of  medical  benefit  for  the  insured, 
and  that  the  inclusion  of  married  women  as  beneficiaries  will 
necessitate  a  considerable  increase  upon  the  amount  per  head 
that  was  previously  necessary. 

On  Recommendation  F  :  That  “  one-fifth  be  substituted  for 

“one-tenth.”  _  „  ,  ^  ,  ,,  . 

On  Recommendations  G,  H,  I,  J,  and  K:  That  these  be 

agreed  to.  „  , .  T  ,,  , 

On  Recommendation  L  :  After  the  words  in  July,  1911,  to 
insert :  “  And  that  the  medical  profession  will  decline  to  enter 
into  any  arrangements  under  the  bill  unless  the  arrangements 
set  out  in  Recommendations  A,  D,  F,  and  H,  as  amended,  be 
inserted. 

On  Recommendation  M  :  That  this  be  agreed  to. 

The  Division’s  Representative  was  also  instructed  to 
move  the  following  additional  recommendations : 

Recommendation  N  :  That  the  proof  of  income  shall  be  a 
declaration,  carrying  legal  penalties  for  falsification,  signed  by 
the  insured  person,  that  the  average  income  is  under  or  over 

the  wage  limit.  ,  .  ,  ,,  .  „ 

Recommendation  0 :  That  all  or  any  of  the  following, 
namely,  the  medical  practitioner,  the  insured  person,  the  local 
Health  Committee,  or  the  local  Medical  Committee,  should 
have  the  power  to  challenge  the  right  of  any  insured  person 
whose  income  may  be  believed  to  exceed  the  income  limit 
locally  agreed,  to  obtain  attendance  and  treatment  under  such 

^Recommendation  P  :  That  in  any  complaint  made  against  a 
medical  officer,  inquiry  shall  first  be  made  by  the  local  Medical 

Committee.  ,  , ,  ,  , 

Recommendation  Q :  That  the  working  expenses  of  the  local 
Medical  Committee,  such  as  travelling  expenses,  care  of 
premises,  etc.,  shall  be  provided  out  of  the  insurance  fund,  and 
not  out  of  the  pockets  of  the  medical  men.  . 

Recommendation  R  :  That  as  far  as  medical  benefits  1SJ,CP^1‘ 
cerned,  lines  35,  36,  and  37  of  Subsection  (3)  of  Clause  1  of  the 
bill  as  printed  in  the  British  Medical  Journal  Supplement 
of  November  18tli,  1911,  shall  not  apply. 

The  proceedings  then  terminated. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A  special  meeting  was  held  at  the  White  Hart  Hotel, 
Boston,  on  Wednesday,  November  22nd.  Dr.  South  was 
in  the  chair,  and  thirty-five  medical  men,  six  of  whom 
were  non-members,  were  present. 

Vote  of  Condolence— Before  proceeding  with  the  agenda, 
the  Chairman  rose  to  propose  a  vote  of  condolence  to  Dr. 
W.  E.  M.  Wright  in  the  terrible  loss  which  he  lias 
sustained  by  the  death  of  his  wife.  This  was  adopted  in 
sympathetic  silence. 

Confirmation  of  Minutes. — The  minutes  were  then  read, 
confirmed,  and  signed. 

Apologies  for  Non-attendance. — Regrets  at  non-attendance 
were  received  from  ten  medical  men. 

Grouping  of  Boston  and  Spalding  Division  with  the 
Lincoln  Division—  The  Secretary  reported  that  the 
Division  needed  only  a  few  more  members  to  enable  it  to 
have  its  own  Representative.  On  this  three  non-members 
rose  and  expressed  themselves  willing  to  join — Drs.  Power, 
Sweeten,  and  Tate.  It  was  decided  to  leave  this  matter 
over  for  the  present. 

National  Insurance  Bill. 

The  Secretary  gave  a  brief  outline  of  the  Recommenda¬ 
tions  (A  to  M)  on  the  Report  of  Council  on  the  National 
Insurance  Bill. 

Dr.  Collins  proposed  and  Dr.  Jacobsen  seconded  : 

That  these  be  adopted  with  the  exception  of  B  and  C. 

This  was  carried  unanimously. 

Recommendations  B  and  C  were  alternative,  and  after 
some  discussion  Dr.  Jacobsen  proposed  and  Dr.  Miller 
seconded  : 

That  Recommendation  C  be  adopted. 

This  was  carried  nemine  contradicente. 

Dr.  Barritt  proposed  and  Dr.  Benson  seconded  the 
following  resolution  arising  out  of  the  Council’s  report : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  embody 
the  demands  of  the  medical  profession  as  defined  in  the 
six  cardinal  principles  formulated  by  the  British  Medical 
Association ;  that  the  scheme  of  the  bill  in  its  present  form 
is  unworkable,  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  also  dangerous 
to  the  public  health  ;  therefore  this  meeting  of  the 


medical  profession  of  the  Boston  and  Spalding  Division- 
expresses  its  determination,  in  the  event  of  the  bill  be¬ 
coming  law  in  its  present  form,  to  unite  with  the  whole 
of  the  profession  in  declaring  its  inability  to  undertake  the 
duties  which  the  bill  proposes  to  assign  to  it. 

This  was  carried  nemine  contradicente. 

The  Secretary  was  asked  to  publish  these  resolutions  in 
the  local  press. 

The  method  of  remuneration  was  thoroughly  discussed,. 
Dr.  Frank  Walker,  in  an  able  speech,  supporting  the 
resolution.  Other  gentlemen  —  notably  Drs.  Munro,. 
Collins,  Sweeten,  Miller,  and  R.  Tuxford — took  part. 

Dr.  R.  Tuxford  proposed  and  Dr.  Mason  seconded  : 

That  the  method  of  remuneration  be  payment  per  attendance^ 
at  such  fee  as  fixed  by  the  local  Medical  Committee,  the 
money  to  be  guaranteed  by  the  Treasury. 

This  was  carried  nemine  contradicente. 

Notice  of  Motion. — Dr.  Collins  gave  notice  that  at  the- 
next  meeting  he  would  bring  up  for  discussion  the  subject 
of  juvenile  clubs  and  their  rates  of  pay. 

Central  Defence  Fund. — The  Secretary  called  attention 
to  this  fund,  which  was  in  urgent  need  of  support  from 
all  members  of  the  profession.  He  expected  a  list  from 
the  head  office  of  those  who  had  already  contributed,  and 
warned  those  present  that  those  who  had  not  would 
shortly  receive  an  appeal. 

Vote  of  Thanks  to  Chairman. — The  usual  vote  of  thanks-, 
was  tendered  to  the  Chairman  for  presiding. 

Tea. — Sixteen  gentlemen  had  tea  in  the  hotel  after¬ 
wards.  , _ 

NORTH  OF  ENGLAND  BRANCH: 

Bishop  Auckland  Division. 

A  meeting  of  this  Division  was  held  at  the  W  ear  \  alley 
Hotel,  on  Tuesday,  November  21st.  Dr.  Kane  (the  Pre¬ 
sident)  occupied  the  chair,  and  the  following  members 
were  present:  Dr.  Wardle,  Dr.  A.  Mackay,  Dr.  W .  Mackay » 
Dr.  Farquharson,  Dr.  Caldwell,  Dr.  Smeddle,  Dr.  Brown 
(Sliildon),  Dr.  Brown  (Willington),  Dr.  C.  McCullagh,  Dr. 
Hernaman- Johnson,  and  Dr.  Sheedy.  Apologies  were  sent 
by  Dr.  Brewis  (Willington)  and  Dr.  Ellis  (Bishop  Auckland). 

National  Insurance  Bill. — The  following  resolution  wTas 
carried  unanimously : 

That  the  Recommendations  of  the  Council  as  set  forth  in 
Form  D  11,  pp.  18-20,  are  approved  by  this  Division,  and 
that  the  Representative  to  the  special  meeting  in  London, 
called  for  November  23rd,  be  instructed  to  support  the 
general  policy  of  the  British  Medical  Association  as  hereto¬ 
fore  declared. 

NORTH  WALES  BRANCH: 

Denbigh  and  Flint  Division. 

A  meeting  of  the  medical  practitioners  of  the  counties  of 
Denbigh  and  Flint  was  held  at  Chester  on  November  21st.. 
There  was  a  large  attendance. 

National  Insurance  Bill—  The  following  resolution  was- 
passed  unanimously,  with  instructions  that  copies  of  the 
same  be  sent  to  the  Prime  Minister,  the  Chancellor  of  the 
Exchequer,  and  to  the  local  members  of  Parliament : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  as  at  present  framed  does  not  satisfactorily  einbod) 
the  demands  of  the  medical  profession  as  defined  m  the  six 
cardinal  points  formulated  by  the  British  Medical  Associa¬ 
tion  ;  that  the  scheme  of  the  bill  in  its  present  form  is  un¬ 
workable  and  will  create  a  condition  of  affairs  not  only 
detrimental  to  the  medical  profession,  but  also  dangerous 
to  the  public  health.  Therefore  this  meeting  of  the- 
medical  profession  of  Denbighshire  and  Flintshire  expresses- 
its  determination,  in  the  event  of  the  bill  becoming  law  in 
its  present  form,  to  unite  with  the  whole  of  the  profession 
in  declaring  its  inability  to  undertake  the  duties  which  the 
bill  proposes  to  assign  to  it. 


OXFORD  AND  READING  BRANCH. 

National  Insurance  Bill.— At  a  meeting  of  the  Execu¬ 
tive  Committee  of  the  Oxford  Division,  held  on  December 
5th,  the  following  resolution  was  passed : 

That  this  meeting  of  the  Executive  Committee  of  the  Oxford 
Division  of  the  British  Medical  Association  strongly  dis- 
approves  of  the  acceptance  of  the  post  of  Medical  Commis¬ 
sioner  under  the  Insurance  Bill  by  any  officer  of  the  Asso- 
ciation  until  the  “six  cardinal  points”  have  been  granted 
by  the  Government. 
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The  Honorary  Secretary,  in  forwarding  this  resolution  for 
publication,  requests  us  to  add  that  the  Executive  Com¬ 
mittee  quite  appreciate  the  fact  that  the  Medical  Secretary 
did  not  accept  the  office  of  Insurance  Commissioner  on  his 
own  responsibility,  and  that  it  considers  the  reasons  given 

for  the  Council’s  advice — as  published  in  the  circular _ 

entirely  inadequate. 
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SHROPSHIRE  AND  MID- WALES  BRANCH. 

At  a  meeting  of  medical  men  of  Shropshire  and  Mid- 
Y\  ales,  held  on  December  5tli,  Dr.  Exham  in  the  chair,  the 
following  resolutions  were  passed  : 

1.  That  this  meeting  is  of  opinion  that  the  provisions  of  the 
National  Insurance  Bill,  as  finally  drafted,  do  not  incor¬ 
porate  the  six  cardinal  points  to  which  the  profession 
unammousiy  pledged  itself.  That  they  do  not  secure 
effectual  means  whereby  the  practical  working  of  the  bill 
can  be  carried  out  in  absolute  conformity  with  the  prin- 
ciples  of  these  six  points.  And,  therefore,  that  the 
Council  of  the  British  Medical  Association  should  at  once 
call  upon  all  members  of  the  profession  to  decline  to  form 
a  panel,  or  to  undertake  any  duties,  including  administra- 
o  mp6  onef:  which  the  bill  proposes  to  assign  to  them. 
l.  I  bis  meeting  regards  with  grave  suspicion  and  disapproval 
the  appointment  of  Mr.  Smith  Whitaker  as  Deputy 
_  chairman  °f  the  Insurance  Commissioners. 

■  -th^s  meeting  expresses  its  strong  disapproval  of  the  action 
of  the  Council  of  the  British  Medical  Association  in 
Government  meth°d  °f  conducting  negotiations  with  the 

Fifty-four  medical  men  were  present  at  the  meeting. 


SOUTH-EASTERN  BRANCH: 

Isle  of  Thanet  Division. 

The  forty-seventh  meeting  of  this  Division  was  held  at  the 
Royal  bea-Bathmg  Hospital,  Margate,  on  Tuesday,  Novem¬ 
ber  14th.  Dr.  Brunton  was  in  the  chair.  There  were 
present:  Drs.  Worthington,  Biddle,  Woods,  Hunt,  Sworder, 
Webb,  Tamphn,  Archibald,  Milton,  Heaton,  Sawers, 
Rutherfurd,  Street,  Nichol,  Summershill,  Sutcliffe,  Raven, 
Francis,  and  Moore — twenty  in  all. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Quackery  and  Medical  Law  Reform. — A  letter  was  read 
10m  the  Secretary  of  the  Reigate  Division,  enclosing  a 
pamphlet  on  quackery  and  medical  law  reform.  Several 
members  notified  their  desire  to  be  provided  with  a  copy  of 
the  pamphlet.  J 

General  Medical  Council  Election. — A  letter  was  read 
■from  the  Medical  Secretary  asking  for  support  of  the 
candidature  of  Drs.  Langley  Browne,  Latimer,  and  Verrall, 
on  the  General  Medical  Council. 

National  Insurance  Bill.— A  letter  was  read  also  from 
the  Medical  Secretary  notifying  that  a  meeting  of  the 
Division  would  be  required  at  an  early  date  to  consider  a 
report  of  the  Council  after  the  Insurance  Bill  had  passed 
the  Committee  stage  of  the  House  of  Commons.  It  was 
decided  to  call  the  meeting  for  Tuesday,  November  21st, 
at  the  same  time  and  place. 

L  thical  Rules.-  The  Chairman  introduced  a  discussion 
upon  certain  ethical  rules  known  as  the  Bradford  Rules 
and  Rule  Z,  and  suggested  that  the  Division  should  adopt 
them.  A  keen  discussion  followed,  in  which  most  of  those 
present  took  part ;  and  on  the  resolution  of  Dr.  Nichol, 
seconded  by  Dr.  Summershill,  the  meeting  decided  to 
adjourn  the  discussion  till  the  next  meeting  to  be  held  in 
a  week’s  time- 

Guarantee  Fund. — The  Honorary  Secretary  intro- 
duced  the  subject  of  the  Association’s  Guarantee  Fund  in 
relation  to  the  Insurance  Bill,  and  read  the  original  circular 
sent  round  from  the  Council  of  the  Association  early  in  the 
summer  to  all  members  and  to  others,  and  also  gave  in¬ 
formation,  as  far  as  he  could,  on  the  response  to  the  appeal, 
and  whether  a  local  or  a  central  fund  were  considered 
the  most  important.  Dr.  Sutcliffe  proposed  and  Dr. 

I  amplin  seconded  the  resolution : 

That  this  Division  should  do  its  utmost  to  support  the  Central 

Defence  i*und  of  the  British  Medical  Association. 

The  Honorary  Secretary  was  instructed  to  circularize  all 
members  of  the  Division,  appealing  again  for  generous 
support  to  the  fund. 

The  forty-eighth  meeting  of  the  Division  was  held  at 
the  Royal  Sea-Bathing  Hospital,  Margate,  on  November 


21st.  Dr.  Brunton  was  in  the  chair.  There  were  also 
P^s®.nt  =  Drs-  Tamplin,  Powell,  Webb,  Archibald,  Thornton, 
f-n  o’  bworder’  Treves>  Francis,  Moore,  Chidell,  Summers- 
hih,  Sawers,  Rutherfurd,  Nichol,  Fisk,  Hunt,  Halstead, 
Street,  Sutcliffe,  Styan,  Woods,  Richards,  Worthington, 
Raven— twenty-six  in  all. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

+1  Let^rfrofl  Medical  Secretary. — A  letter  was  read  from 
T5ie  edical  Secretary  in  answer  to  several  questions  on 
Bradford  Rules,  response  to  appeals,  etc. 

National  Insurance  Bill.— A.  resolution  on  the  National 
Insurance  Bill  was  read  from  the  Lancashire  and  Cheshire 
medical  practitioners ;  also  from  the  Dover,  Folkestone, 
Sandwich  and  Deal  Divisions.  Dr.  Brunton,  as  Chairman, 
introduced  the  subject  of  the  Report  of  the  Council  on  the 
National  Insurance  Bill,  and  spoke  on  the  subject  at  some 

1  TwT'  ™ny  members  followed,  and  on  the  proposition 
of  Dr.  Tamplin,  seconded  by  Dr.  Street,  the  members 
unanimously  decided  to  support  the  Recommendations  of 
the  Council  A  to  M,  and  the  Honorary  Secretary  was 
instructed  to  inform  Dr.  Gosse,  the  Divisional  Representa¬ 
tive,  to  that  effect.  The  decision  was  come  to  with 
some  enthusiasm  and  feeling  of  gratitude  to  the  Council 
for  their  efforts  on  behalf  of  the  profession.  It  was 
further  decided  to  ask  the  Representative  to  urge  that 
Resolution  L  should  be  sent  not  only  to  the  Chancellor  of 
the  Exchequer,  but  also  to  all  members  of  Parliament, 
members  of  the  House  of  Lords,  and  to  the  principal 
newspapers. 

Dr.  Nichol  proposed,  and  Dr.  Thornton  seconded,  the 
following  proposition,  which  was  carried  unanimously  : 

That  this  meeting  of  the  Isle  of  Thanet  Division  of  the 
British  Medical  Association  pledges  itself  to  follow  the 
policy  of  the  Association  on  the  question  of  the  National 
Insurance  Bill,  provided  that  that  policv  includes  the  six 
cardinal  points  of  the  demands  of  the  profession. 

Ethical  Rules. — -The  adjourned  discussion  of  the  question 
of  adopting  the  Ethical  Rules  known  as  the  “  Bradford 
Rules  and  Rule  Z,  by  the  Division,  was  continued,  and 
after  some  further  discussion,  in  which  many  members 
took  part,  on  the  motion  of  Dr.  Archibald,  seconded  by 
Dr.  Bertram  Thornton,  the  rules  were  unanimously 
adopted. 

Future  Meetings.  —  The  Honorary  Secretary  gave 
notice  of  future  meetings  and  of  the  annual  dinner. 

Vote  of  Thanks  to  Chairman. — A  very  hearty  vote  of 
thanks  was  passed  to  the  Chairman. 


Brighton,  Eastbourne,  Tunbridge  Wells,  and  Hastings 

Divisions. 

A  conjoint  meeting  of  these  Divisions  was  held  at  the 
Eversfield  Hotel  on  Wednesday,  November  29tli. 

Ballingall,  Chairman  of  the  Hastings 
Division,  entertained  the  members  to  tea.  Thirty-eio-ht 
attended.  J  & 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Defence  Fund. — Dr.  M  ills,  of  Bexhill,  proposed  the 
following  resolution : 

That  a  local  fund  be  formed  in  the  Hastings  Division  for  the 
defence  of  the  profession  against  the  scheme  of  medical 
relief  proposed  in  the  Insurance  Bill  now  before  the 
House  of  Commons. 

Mr.  Farrant  Fry  seconded.  After  several  members  had 
spoken  for  and  against  this  proposition,  the  following 
amendment  was  proposed  by  Mr.  Kaye-Smith  and  seconded 
by  Dr.  Allfrey  : 

That  this  meeting  of  the  Hastings  Division  do  all  in  its  power 
to  further  the  Central  Defence  Fund. 

The  amendment  was  put  first  and  carried  by  a,  large 
majority.  The  original  resolution  was  put  to  the  meeting 
and  was  rejected. 

Bagger.  Mr.  J.  D.  Malcolm  then  read  a  paper  entitled 
‘  Wertheim’s  Operation  for  Cancer  of  the  Cervix  Uteri.” 
The  paper  was  listened  to  with  marked  interest  and  atten¬ 
tion,  and  several  members  spoke  upon  the  subject.  A 
cordial  vote  of  thanks  was  passed  to  Mr.  Malcolm  for 
his  address. 

Dinner. — The  dinner  was  attended  by  seventeen 
members. 
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Croydon  Division. 

At  a  meeting  held  at  Croydon  on  November  21st  it  was 
decided  unanimously  and  by  acclamation  to  refuse  to 
accept  service  under  the  Insurance  Bill  as  it  then  stood. 
The  decision  was  forwarded  to  the  local  press  and  to  the 
Chancellor  of  the  Exchequer. 


SOUTHERN  BRANCH. 

The  half-yearly  general  meeting  of  the  Branch  was  held 
at  the  South-Western  Hotel,  Southampton,  on  Novem¬ 
ber  22nd.  Mr.  C.  P.  Childe  (President)  was  in  the  chair, 
and  about  sixty  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  adopted. 

Alteration  of  Rule. — The  form  of  alteration  of  Rule  7 
drawn  up  by  the  Medical  Secretary  was  approved. 

Epsom  College. — The  Honorary  Secretary  announced 
that  the  Secretary  of  Epsom  College  had  acknowledged 
the  receipt  of  .£12  10s.  6d.,  the  amount  collected  at  the 
annual  meeting  for  that  institution.  The  disposal  of  the 
votes  resulting  was  left  to  the  President  and  Honorary 
Secretary,  on  the  motion  of  Dr.  Leon,  seconded  by 
Dr.  Hackman. 

Grant. — A  grant  of  £10  was  made  to  Dr.  Gibson  towards 
the  expenses  of  the  defendant  in  the  case  of  Flux  v. 
Clayton,  and  the  cost  of  printing  and  postage  in  con¬ 
nexion  with  the  canvass  of  members  for  subscriptions  for 
the  same  object  was  also  ordered  to  be  paid  from  the  funds 
of  the  Branch. 

National  Insurance  Bill. — The  Honorary  Secretary 
informed  the  meeting  that  he  had  addressed  a  circular 
letter  to  each  of  the  members  of  Parliament  representing 
constituencies  in  the  area  of  the  Branch  requesting 
support  of  the  amendments  suggested  by  the  British 
Medical  Association.  Dr.  Preston  then  moved  and 
Mr.  H.  ,J.  Godwin  seconded  a  resolution  in  the  terms 
employed  by  the  Lancashire  and  Cheshire  Branch 
mass  meeting  on  November  18th.  This  was  carried 
unanimously. 

Vaccines  in  General  Practice. — After  the  transaction 
of  the  business  the  President  introduced  Dr.  John 
Matthews,  of  the  department  of  therapeutic  inoculation 
at  St.  Mary’s  Hospital,  who  delivered  an  address  on 
Vaccines  in  General  Practice,  which  was  listened  to  with 
the  utmost  attention  by  the  members,  several  of  whom 
took  part  in  the  discussion  which  followed. 

Vote  of  Thanks. — The  President  moved  a  vote  of 
thanks  to  Dr.  Matthews,-  which  was  seconded  by  Dr. 
Hackman  and  carried  with  acclamation. 


WEST  SOMERSET  BRANCH. 

The  autumn  meeting  of  this  Branch  was  held  at  the 
Taunton  and  Somerset  Hospital  on  Tuesday,  November 
21st.  Mr.  W.  B.  Winckworth,  President,  was  in  the  chair. 
Thirty-five  members  and  two  visitors  were  present. 
National  Insurance  Bill. — It  was  resolved  : 

That  the  Branch  support  all  the  Recommendations  except  B, 
as  sent  out  by  the  Council,  and  Dr.  J.  A.  Macdonald  should 
vote  for  them  at  the  Meeting  of  Representatives  to  be  held 
on  November  23rd. 

That  a  subscription  list  to  help  meet  the  expenses  of  the 
central  office  and  a  guarantee  fund  for  the  defence  fund 
be  started  in  the  Branch,  the  sums  suggested  being 
respectively  £1  Is.  and  £25. 

YORKSHIRE  BRANCH: 

Halifax  Division. 

National  Insurance  Bill. 

At  a  meeting  of  this  Division  on  December  5tli  the 
following  resolutions  were  passed : 

1.  That  this  meeting  of  the  Halifax  Division  of  the  British 

Medical  Association  approves  and  supports  the  policy  of 
the  Association  as  defined  in  the  resolution  of  the  Repre¬ 
sentative  Meeting  on  November  25th,  which  insists  that 
arrangements  made  with  medical  practitioners  under  the 
Act  must  be  absolutely  in  accordance  with  the  six  cardinal 
principles  previously  laid  down  by  the  Association. 

2.  That  this  meeting  of  the  Halifax  Division  of  the  British 

Medical  Association  disapproves  of  the  attitude  adopted 
by  the  Council,  which  has  given  rise  to  much  anxiety 
among  medical  men  and  much  confusion  in  the  pro¬ 
fessional  and  public  mind.  It  declares  that  not  one  of 
the  six  cardinal  points  has  been  really  secured.  Further, 
this  meeting  calls  upon  the  Council  to  issue  to  the 


Divisions,  for  their  guidance,  at  the  earliest  possible  date,, 
a  statement  showing  how — if  at  all  possible — the  six 
cardinal  principles  can  be  secured  having  regard  to  the- 
bill  as  finally  drafted,  and  in  view  of  Mr.  Lloyd  George’s 
recently  repeated  declaration  that  4s.  6d.  per  head  per 
annum  was  the  calculated  basis  for  the  remuneration  of 
medical  practitioners. 

3.  That  this  meeting  thanks  Mr.  J.  Smith  Whitaker  for  his: 
past  services  and  unselfish  devotion  to  the  cause  of  the 
medical  profession  as  Medical  Secretary  of  the  British* 
Medical  Association,  and  is  sorry  to  lose  his  valuable 
services  in  the  present  crisis. 


NORTH-WEST  ESSEX  MEDICAL  SOCIETY. 

At  a  meeting  at  the  Central  Hall,  Stansted,  on  Monday,. 
November  27th,  at  3  p.m.,  the  following  resolution  was. 
unanimously  adopted : 

This  society  (consisting  of  all  the  medical  men  practising  in 
North-West  Essex),  after  due  consideration  of  the  National. 
Insurance  Bill  at  the  conclusion  of  the  Committee  stage  in 
the  House  of  Commons,  is  of  opinion  that  the  bill  does  not 
provide  an  adequate  service  to  the  insured  on  terms  satis¬ 
factory  to  the  profession,  and  therefore  unanimously  resolves 
that  none  of  its  members  will  undertake  any  office  what¬ 
soever  under  the  bill  unless  and  until  the  defects  are- 
remedied. 


^Association  tiers. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and* 
copies  can  be  obtained  free  on  application  to  the  Librarian,, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till  I 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD* 

Lancashire  and  Cheshire  Branch.  —  A  scientific  and 
clinical  meeting  will  be  held  in  Liverpool  on  Wednesday  I 
afternoon,  January  10th,  1912.  Members  willing  to  give  short 
papers  or  demonstrations,  or  to  show  cases  or  specimens,  are 
asked  to  communicate  early  with  the  Honorary  Secretary  of 
the  Science  Committee,  P.  R.  Cooper,  M.D.,  B.Sc.,  8,  St.  Peter’s 
Square,  Manchester.  _ _ _ 

Metropolitan  Counties  Branch:  Hampstead  Division. —  J 
A  meeting  will  be  held  this  day  (Friday,  December  8th),  at 
8.30  p.m.,  at  the  Hampstead  Conservatoire,  Swiss  Cottage,  to 
consider  the  draft  ethical  rules  and  the  recent  action  of  the- 
Council.— Mina  Dobbie,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  North  Middlesex 
Division. — -The  second  ordinary  meeting  of  this  Division 
will  be  held  on  Tuesday,  December  12th,  at  4.15  p.m.,  at  the 
Prince  of  Wales’s  Hospital,  Tottenham  ;  Chairman,  Dr.  H.  B. 
Brackenbury.  Business :  (1)  Correspondence.  (3)  Organization 
of  the  Division  in  view  of  the  passage  of  the  National  Insurance 
Bill  into  law.  (3)  Any  other  business. — J.  A.  Percival  Barnes, 
Honorary  Secretary.  _ 


Metropolitan  Counties  Branch:  South-West  Essex 
Division. — A  meeting  of  the  Division  will  he  held  at  the 
Walthamstow  Hospital,  Orford  Road,  Walthamstow,  on  Thurs¬ 
day,  December  14th,  at  4  p.m.  Agenda  :  (1)  Minutes.  (2)  Corre¬ 
spondence.  (3)  To  consider  a  resolution  passed  by  the  Sub-  ; 
committee  for  Medical  Inspection  of  the  Essex  County  Educa¬ 
tion  Committee.  (4)  Paper Manifestations  of  Petit  Mai :  its 
Prognosis  and  Treatment,”  by  H.  Morley  Fletcher,  M.D.,  | 
F.R.C.P.,  Assistant  Physician,  St.  Bartholomew’s  Hospital.. 
(5)  Any  other  business.— A.  Pottinger  Eldred,  Honorary  : 
Secretary. 


North  of  England  Branch:  Newcastle-upon-Tyne  Divi¬ 
sion.— A  scientific  meeting  will  be  held  at  the  Royal  Victoria 
Infirmary  on  Friday,  December  15th.  3.15-3.45,  Dr.  Napier 

Burnett :  Complications  of  Labour.  3.45-4.15,  Professor  Sir 
Thos.  Oliver:  Phthisis  in  Miners.  4.15-4.30,  tea.  4.30-5.0, 
Dr.  T.  Beattie  :  Practical  Points  in  the  Sanatorium  Treatment 
of  Tubercle.  5.0.-5.30,  Mr.  G.  Grey  Turner:  Gall-Stone  Disease 
with  Jaundice.  5.30-6.0,  Mr.  J.  W.  Heslop :  Surgery  of  the 
Veins.— R.  J.  Willan,  Honorary  Secretary,  25,  Ellison  Place, 
N  ewcas  tle-upon  -Tyne . 


Dec.  9,  ign.] 


GENERAL  MEDICAL  COUNCIL. 


SUPPLEMENT  TO  THE 

Bbitish  Mkdioal  Journal 


6oi 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1911. 


Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 

NATIONAL  INSURANCE  BILL. 

On  the  motion  of  the  President,  seconded  by  Dr. 
Langley  Browne,  a  report  of  the  National  Insurance  Bill 
Committee  was  received  and  entered  on  the  minutes. 

The  report,  after  rehearsing  the  action  taken  in  June 
and  July  last,1 *  stated  that  at  another  interview  with  the 
President  and  the  officials  of  the  Treasury  certain  points 
raised  in  connexion  with  the  amendments  then  under  the 
consideration  of  the  Government  were  discussed,  and 
continued  as  follows : 

“  At  a  meeting  of  the  committee  held  on  November  29th, 
1911,  the  bill  as  amended  in  Committee  of  the  House  of 
Commons  was  considered.  After  discussion  it  was 
unanimously  agreed  that,  in  pursuance  of  the  Council’s 
resolution  of  May  29th,  1911,  the  following  representations 
should  be  made  to  the  Government,  with  a  view  to 
procuring  further  amendments  of  the  bill  on  Report : 

“  I.  That,  as  in  the  case  of  the  Insurance  Commissioners 
for  England,  it  should  be  provided  by  statute  that  the 
Insurance  Commissioners  for  Scotland,  Ireland,  and  Wales 
shall  include  duly  qualified  medical  practitioners. 

“II.  That  statutory  provision  should  be  made  for  the 
appointment  of  Advisory  .Committees,  including  therein 
duly  qualified  medical  practitioners,  to  assist  the  Insurance 
Commissioners  in  Scotland,  Ireland,  and  Wales  respec¬ 
tively. 

“  III.  That,  in  view  of  the  large  increase  in  the  number 
of  members  who  may  now  be  appointed  on  local  Health 
Committees,  it  is  urgently  necessary  that  statutory  pro¬ 
vision  should  be  made  for  the  appointment  of  a  larger 
number  of  medical  practitioners  on  each  such  committee 
in  each  division  of  the  kingdom. 

“IV.  That  statutory  provision  should  be  made  for  the 
appointment  of  local  Medical  Committees  in  the  other 
divisions  of  the  kingdom,  including  Ireland,  corresponding 
to  the  provision  made  by  Clause  58  for  the  appointment  of 
such  committees  in  England. 

A .  That  Clause  16  (4),  in  so  far  as  it  entrusts  the 
administration  of  “  medical  benefits  ”  to  existing  organiza¬ 
tions  rather  than  to  the  local  Health  Committee,  as  con¬ 
templated  by  Clause  16  (1),  is  not  conducive  to  the  effi¬ 
ciency  of  the  medical  service  of  insured  persons,  and 
should  be  deleted  from  the  bill ;  or  at  least  that  its  appli¬ 
cation  should  be  restricted  to  organizations  actually  in 
operation  at  the  date  when  Clause  16  (4)  was  introduced 
into  the  bill. 

“  VI.  That,  notwithstanding  the  introduction  of  certain 
amendments  relating  to  the  treatment  of  insured  persons 
in  voluntary  hospitals  and  other  charitable  institutions, 
there  is  ground  for  apprehension  that  the  national  scheme 
established  by  the  bill  may  operate  so  as  seriously  to 
impair  the  financial  stability,  and  therefore  the  efficiency, 
of  such  hospitals  and  institutions ;  and  that  in  view  of  the 
danger  thus  apprehended,  steps  should  forthwith  be  taken 
by  the  Government  to  institute  inquiries  on  this  subject, 
and,  if  necessary,  to  propose  legislation  for  the  purpose  of 
safeguarding  the  important  interests,  educational,  scientific 
and  philanthropic,  that  are  involved. 

By  request  of  the  Chancellor,  these  representations 
were  communicated  to  him  on  November  30th,  1911.” 

The  President  said  that  the  report  was  very  largely  a 
narrative  of  the  steps  which  had  been  taken  and  communi¬ 
cations  which  had  passed  between  the  Council  and  the 
Government.  Almost  every  stage  of  it  had  been  made 
known .  to  members  of  tlie  Council  by  circulating  a 
succession  of  memoranda,  so  that  the  Council  could  keep 
pace  with  the  successive  steps  in  the  negotiations  that  had 
taken  place.  If  the  essential  instructions  given  by  the 
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Council  to  the  Committee  were  carefully  considered  the 
Council  would,  he  thought,  agree  that  most  of  them  appeared 
to  have  been  accepted.  Since  then  the  bill  had  been 
in  Committee  of  the  House  of  Commons,  and  the  process 
of  transformation  was  not  even  yet  at  an  end,  and  it  was 
not  possible  to  say  whether  further  changes  might  not 
develop  which  would  give  the  Council  occasion  to  inter¬ 
vene  again  ;  for  that  reason  he  thought  the  committee 
should  be  continued  in  order  to  press  for  the  adoption  of  the 
proposals  which  had  already  been  approved  by  the  Council. 
A  great  many  amendments  had  been  made  on  the  previous 
night  after  the  communication  sent  to  the  Chancellor  of 
the  Exchequer  in  November.  The  President  said  that  he 
had  not  had  an  opportunity  of  seeing  these  amendments, 
and  could  not,  therefore,  say  whether  the  suggestions 
made  had  been  embodied  or  not.  It  would,  in  fact,  be 
impossible  to  know  whether  they  had  or  not  until  the 
bill  as  amended  in  the  Report  stage  was  printed.  A  pro¬ 
test  had  been  made  against  the  subclause  which  continued 
to  existing  organizations  the  right  to  give  medical  aid,  and 
to  have  that  medical  aid  recognized  and  subsidized,  as 
though  it  were  a  regular  recognized  medical  benefit  given 
by  the  local  Health  Committee ;  the  Council  had 
suggested  that  the  subclause  should  either  be  de¬ 
leted,  or  so  limited  in  its  scope  as  to  include 
only  certain  existing  organizations  in  bona  fide 
operation.  It  was  most  desirable  that  no  new 
vested  rights  should  be  allowed  to  come  into  exist¬ 
ence.  In  the  bill  as  originally  framed  there  was  very 
grave  ground  for  the  Council’s  suggestion  that  hospital 
treatment  of  insured  persons  was  most  inadequately 
provided  for,  and  practically  the  only  provision  now  made 
as  to  hospital  treatment  for  insured  persons  was  that  the 
approved  societies  might,  if  they  liked,  give  subscriptions 
or  donations  to  hospitals.  There  was  no  indication  that 
the  local  Health  Committee,  which,  as  now  arranged,  was 
much  more  responsible  than  approved  societies,  might  make 
arrangements  for  such  hospital  treatment.  The  original  bill 
provided  that  if  an  insured  person  was  in  a  hospital 
and  had  no  dependents  his  sick  benefit  went  not  to 
himself,  but  to  the  local  Health  Committee  to  be  merged 
in  the  general  fund.  It  was  pointed  out  that  the  hospital 
was  maintaining  him  and  treating  him,  and  that  it  was  not 
fair  that  the  Insurance  Fund  should  profit  by  his  being  so 
treated.  That  point  was  now  met  to  some  extent  by  an 
amendment  which  allowed  the  local  Health  Committee  to 
make  an  arrangement  by  which  the  sickness  benefit  might 
be  used  to  provide  payment  to  the  hospitals  in  respect  of 
his  maintenance.  In  the  bill  as  originally  drafted  sana¬ 
torium  benefit  was  confined  to  sanatoriums  for  tuberculosis. 
But  under  the  bill  as  amended  it  would  be  possible  for  the 
local  Health  Committee  to  contribute  to  other  sanatoriums 
or  other  places  for  the  treatment  of  tuberculosis  or  “  other 
diseases.”  That  made  it  possible  for  an  institution 
other  than  a  sanatorium  to  be  subsidized  by  a 
local  Health  Committee ;  but  notwithstanding  that 
the  Committee  felt  that  the  position  of  voluntary 
hospitals  was  still  in  grave  danger  ;  there  was  the 
danger  of  the  possible  diversion  from  the  hospitals  of 
contributions  by  the  workmen  and  employers.  The 
best  that  could  be  done  was  to  point  out  that  this  danger 
still  remained  and  to  ask  the  Government  to  make  an 
inquiry,  and,  if  the  inquiry  proved  that  the  fears  of  the 
hospitals  were  well  grounded,  to  take  steps  in  a  supple¬ 
mental  bill  to  safeguard  their  interests.  The  President 
concluded  by  moving : 

That  the  action  of  the  Committee  be  approved,  and  that  it  be 
requested  to  continue  its  efforts  in  the  direction  of  the  im¬ 
provement  of  the  bill. 

Dr.  Macdonald  seconded  the  motion,  which  was  carried. 

Public  Health  Committee. 

The  report  of  the  Public  Health  Committee  for  the  pro¬ 
posed  revision  of  the  regulations  for  the  diploma  in  public 
health  was  received,  on  the  motion  of  Dr.  Norman  Walker, 
seconded  by  Sir  John  Moore. 

Report. 

The  report  stated  that  a  letter  of  inquiry  with  regard  to 
the  changes  in  the  regulations  for  the  diploma  in  public 
health  proposed  in  the  resolution  adopted  by  the  Council 
on  May  29th,  1911,  had  been  sent  to  all  the  qualifying 
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bodies  and  to  the  three  Local  Government  Boards.  The 
report  contained  the  following  analysis  of  the  replies : 

With  the  exception  of  the  Universities  of  London  and  Bristol 
'and  the  National  University  of  Ireland,  replies  have  been 
-received  from  all  the  bodies  which  grant  degrees  or  diplomas  in 
'State  Medicine. 

The  Local  Government  Boards  of  England,  Scotland,  and 
Ireland  have  each  sent  communications. 

Rule  2. — The  majority  of  the  bodies  deprecate  reduction  of 
the  period  of  time  now  required  to  be  devoted  to  laboratory 
work.  (This  is  nominally  six  months  ;  but  in  practice  it  is — it 
may  be  said  usually— two  terms  =  five  months.)  The  Scottish 
Conjoint  Board  and  the  University  of  St.  Andrews  would  accept 
a  less  period  than  six  months,  provided  a  minimum  attendance 
of  200  hours  is  required.  The  University  of  Cambridge  be¬ 
lieves  the  work  might  be  got  through  by  the  more  capable  men 
in  four  months,  provided  240  hours’  work  is  insisted  upon. 
The  University  of  Manchester  recommends  that  200  to  210 
hours  be  spread  over  a  period  of  six  months,  and  instances 
candidates  who  do  five  hours  twice  weekly.  The  Queen’s 
University  of  Belfast  regards  150  hours  as  sufficient,  but  dwells 
on  the  difficulty  of  men  in  practice  managing  this  in  three 
months. 

Rule  3.  Practical  Work  under  a  Medical  Officer  of  Health.— 
The  Committee’s  suggestion  (Note  1,  a)  requiring  attendance 
on  sixty  working  days  is  almost  unanimously  approved. 
Cambridge  suggests  ninety  hours  in  forty-five  days. 

No  objections  are  raised  to  Note  2. 

Rule  4.  Fevers. — No  objection  is  taken  to  the  Committee’s 
suggestion.  Cambridge  suggests  that  fifteen  meetings  during 
three  months  should  suffice,  provided  attention  is  given  to 
clinical  work. 

Rule  5. — No  objections  are  taken. 

Suggestions. — One  or  two  of  the  bodies  suggest  that  in  the 
case  of  candidates  who  are  devoting  their  whole  time  to  working 
for  the  diploma  some  modification  of  the  “  distinct  and 
separate”  proviso  (Rule  3)  might  be  allowed. 

Several  bodies  suggest  that  the  Council  should  provide  a 
syllabus  of  the  work  in  chemistry. 

‘  Generally  speaking,  an  equal  division  of  the  laboratory  time 
between  chemistry  and  bacteriology  is  favoured. 

Sheffield  presses  the  suggestion  formerly  made,  that  the 
place  of  chemistry  in  the  examination  should  be  occupied  by 
some  more  useful  practical  subject,  such  as  school  hygiene. 

The  report  concluded  by  recommending  the  Council  to 
adopt  the  resolutions  and  rules  in  the  following  amended 
form : 

Public  Health. 

Resolutions  and  Rules  adopted  by  the  General  Medical  Council 
on  December  2nd,  1902,  May  29th  and  November  30th,  1903, 
May  31st,  1901,  May  25th  and  26tli,  1905,  May  26th,  1910,  and 
December  1st,  1911,  for  Diplomas  in  Public  Health. 

I. — The  Council,  having  regard  to  the  terms  of  Section  18  of 
the  Local  Government  Act,  1888,  and  of  Section  54  of  the  Local 
Government  (Scotland)  Act,  1889,  and  observing  that  under 
those  sections  special  privilege  is  to  be  accorded  to  the  holders 
of  the  diplomas  granted  under  Section  21  of  the  Medical  Act, 
1886,  and  therein  described  as  diplomas  in  Sanitary  Science, 
Public  Health,  or  State  Medicine,  thinks  it  essential  to  declare, 
with  regard  to  its  own  future  action  under  Section  21  of  the 
Medical  Act,  1886,  that  it  will  not  consider  diplomas  to  “  deserve 
recognition  in  the  Medical  Register  ”  unless  they  have  been 
granted  under  such  conditions  of  education  and  examination 
as  to  ensure  (in  the  judgement  of  the  Council)  the  possession  of 
a  distinctively  high  proficiency,  scientific  and  practical,  in  all 
the  branches  of  study  which  concern  the  public  health  ;  and  the 
Council,  in  forming  its  judgement  on  such  conditions  of  educa¬ 
tion  and  examination,  will  expect  the  following  rules  to  have 
been  observed : 

Rule  1.  The  curriculum  for  a  diploma  in  sanitary  science, 
public  health,  or  State  medicine  shall  extend  over  a  period  of 
not  less  than  nine  calendar  months. 

Rule  2.  Every  candidate  for  a  diploma  in  Sanitary  Science, 
Public  Health,  or  State  Medicine  shall  have  produced  satisfac 
tory  evidence  that,  after  obtaining  a  registrable  qualification, 
which  should  be  registered  before  admission  to  examination  for 
the  diploma,  he  has  received  practical  instruction  in  a  labora¬ 
tory  or  laboratories,  British  or  foreign,  approved  by  the 
Licensing  Body  granting  the  diploma,  in  which  chemistry, 
bacteriology,  and  the  pathology  of  the  diseases  of  animals 
transmissible  to  man  are  taught.  The  laboratory  instruction 
shall  cover  a  period  of  not  less  than  four  calendar  months,  and 
shall  include  at  least  240  hours  of  practical  work,  of  which  not 
more  than  one  half  shall  be  devoted  to  practical  chemistry. 
The  laboratory  course  should  be  so  arranged  as  to  lay  special 
stress  on  practical  work  which  bears  most  directly  on  the  duties 
of  a  medical  officer  of  health. 

Rule  3.  Every  candidate  shall  have  produced  satisfactory 
evidence  that,  after  obtaining  a  registrable  qualification,  he 
has  during  six  months  been  diligently  engaged  in  acquiring 
a  practical  knowledge  of  the  duties,  routine  and  special, 
of  public  health  administration,  under  the  personal  super¬ 
vision  of 

(a)  In  England  and  Wales,  the  medical  officer  of  health  of 
a  county  or  of  a  single  or  combined  sanitary  district  having  a 
population  of  not  less  than  50,000,  or  a  medical  officer  of  health 
devoting  his  whole  time  to  public  health  work  ;  or 


(b)  In  Scotland,  a  medical  officer  of  health  of  a  county  or 
counties,  or  of  one  or  more  districts  having  a  population  of  not 
less  than  30,000 ;  or 

(c)  In  Ireland,  a  medical  superintendent  officer  of  health 
of  a  district  or  districts  having  a  population  of  not  less  than 
30,000;  or 

id)  In  the  British  Dominions  outside  the  United  Kingdom,  a 
medical  officer  of  health  of  a  sanitary  district  having  a  popula¬ 
tion  of  not  less  than  30,000,  who  himself  holds  a  registrable 
diploma  in  public  health  ;  or 

(e)  A  medical  officer  of  health  who  is  also  a  teacher  in  the 
department  of  public  health  of  a  recognized  medical  school ;  or 

(  f)  A  sanitary  staff  officer  of  the  Royal  Army  Medical  Corps 
having  charge'  of  an  army  corps,  district,  command,  or 
division  recognized  for  this  purpose  by  the  General  Medical 
Council. 

(g)  An  assistant  medical  officer  of  health  of  a  county  or  of  a 
single  sanitary  district  having  a  population  of  not  less  than 
50,000,  provided  the  medical  officer  of  health  of  the  county  or 
district  in  question  permits  the  assistant  officer  to  give  the 
necessary  instruction  and  to  issue  certificates  ;  or 

(h)  That  he  has  himself  held  for  a  period  of  not  less  than 
three  years  an  appointment  as  medical  officer  of  health  of  a 
sanitary  district  within  the  British  Dominions,  and  having  a 
population  of  not  less  than  15,000. 

The  certificate  for  this  purpose  must,  except  as  provided 
under  (h),  include  testimony  that  the  candidate  has  attended 
under  the  supervision  of  the  person  certifying  on  not  less  than 
60  working  days. 

Provided  that  if  the  candidate  has — 

1.  Produced  satisfactory  evidence  that  he  has  attended  a 
course  or  courses  of  instruction  in  sanitary  law,  vital  statistics, 
epidemiology,  school  hygiene,  and  other  subjects  bearing  on 
public  health  administration,  given  by  a  teacher  or  teachers 
in  the  department  of  public  health  of  a  recognized  medical 
school ;  or — 

2.  Produced  evidence  that  he  has  been  a  resident  medical 
officer  in  a  hospital  for  infectious  diseases  containing  not  less 
than  100  beds,  during  a  period  of  three  months— 

The  period  during  which  he  has  been  engaged  in  acquiring 
practical  knowledge  of  his  duties  under  this  rule  may  be 
reduced  to  three  months,  to  include  an  attendance  on  at  least 
thirty  working  days. 

Rule  4.  Every  candidate  shall  have  produced  evidence  that, 
after  obtaining  a  registrable  qualification,  he  has  attended 
during  three  months  at  least  twice  weekly  the  practice  of  a 
hospital  for  infectious  diseases  at  which  candidate  has  received 
instruction  in  the  methods  of  administration. 

1.  Methods  of  administration  shall  include  the  methods  of 
dealing  with  patients  at  their  admission  and  discharge,  as  well 
as  in  the  wards,  and  the  medical  superintendence  of  the 
hospital  generally. 

2.  In  the  case  of  a  medical  officer  of  the  Royal  Army  Medical 
Corps  a  certificate  from  a  principal  medical  officer  under  whom 
he  has  served,  stating  that  he  has  during  a  period  of  at  least 
three  months  been  diligently  engaged  in  acquiring  a  practical 
knowledge  of  hospital  administration  in  relation  to  infectious 
diseases,  may  be  accepted  as  evidence  under  Rule  4. 

Rule  5.  The  examination  shall  have  been  conducted  by 
examiners  specially  qualified  ;  it  shall  have  extended  over  not 
less  than  four  days',  one  of  which  shall  have  been  devoted  to 
practical  work  in  a  laboratory,  and  one  to  practical  examination 
in,  and  reporting  on,  subjects  which  fall  within  the  duties  of  a 
medical  officer  of  health,  including  those  of  a  school  medical 
officer. 

***  The  Buies  2,  3,  4,  as  to  study,  shall  not  apply  to  medical 
practitioners  registered,  or  entitled  to  be  registered,  on  or  before 
January  1st,  1890. 

II.  The  Council  shall,  from  time  to  time,  appoint  an  inspector 
or  inspectors  of  examinations  in  public  health,  with  special 
instructions  to  report  to  the  Council  whether  the  examination 
of  each  licensing  body  does  or  does  not  afford  evidence,  on  the 
part  of  candidates  passing  such  examination,  of  a  distinctively 
high  proficiency,  scientific  and  practical,  in  each  and  all  the 
branches  of  study  which  concern  the  public  health. 

List  of  the  districts  and  commands  that  have  been  recognized 
by  the  Council  under  Rule  3  (/)  : 

Aldershot,  Salisbury  Plain,  Southern  and  South-Eastern, 
Western,  Dublin  and  Belfast,  Cork,  Chatham  and  Woolwich, 
Home,  Eastern,  North-Eastern  and  North-Western,  Scottish, 
Gibraltar  Command,  Malta  Command. 

The  following  Indian  Divisions,  namely : 

1st  (Peshawar),  2nd  (Rawalpindi),  3rd  (Lahore),  5th 
(Mhow),  6th  (Poona),  7th  (Meerut),  8th  (Lucknow),  9th 
(Secunderabad),  and  Burma. 

Sir  Henry  Morris  said  that  there  should  be  no  cast-iron 
regulation  with  regard  to  the  division  of  time  between 
chemistry  and  bacteriology.  He  proposed  the  deletion 
from  the  proposed  Regulations  and  Rules  (Rule  2)  of  the 
words  “  of  which  not  more  than  one-lialf  shall  be  devoted 
to  practical  chemistry,”  or  else  the  substitution  of  some 
such  words  as  “of  which  the  proportion  to  be  devoted  to 
chemistry  and  bacteriology  respectively  be  left  to  the 
discretion  of  the  teachers.” 

Sir  John  Moore  said  he  could  not  accept  the  amend¬ 
ment.  He  thought  it  a  very  fair  rule  that  not -more  than 
one-lialf  of  the  time  should  be  devoted  to  chemistry. 
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opinionh“o\‘hthf  SmKmSOTd  n  ‘,n  thls  rePort  «  in  the 

S'S’?. 

recognized  the  fact  that  the  Coundl  had  \  t* 

^ofethrrtrd“„‘rs 

y  rue  nature  of  recommendations,  and  the 
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phraseology  was  more  compatible  with  that  than  that 
£  It  was  felt  that  it  was  not  wise  to  make 

changes  of  the  nature  above  described  solely  with  reference 
to  preliminary  education,  but  that  the  Council  should,  if 
necessary,  set  out  its  recommendations  as  to  other  matteis 
in  a  form  more  in  agreement  with  its  actual  powers,  anc 
the  Education  Committee,  therefore,  asked  that  t  e 
matter  should  be  referred  to  it  for  consideration  and 
report  next  May. 

Mr.  Hodsdon  seconded.  , 

Dr.  Adye-Curran  said  there  was  not  a  word  about  pre¬ 
liminary  education  in  the  Act  of  1858.  If  the  Counci 
went  on  extending  its  powers  in  this  way,  it  would  even¬ 
tually  reach  down  to  primary  schools,  and  ultimately 
finish  up  with  creches.  The  Council  could  make  any 
suggestion  it  liked  to  the  qualifying  bodies  as  to  what  they 
should  do,  and  might  depend  to  a  great  extent  on  then 
loyal  acquiescence  in  its  wishes.  But  the  Council  had 
aone  far  beyond  that  m  this  matter,  and  had  by  the 
registration  of  students  put  coercion  on  all  bodies  to  fall 

into  line  or  otherwise  be  ostracized.  .  ... 

Dr  Syundby  pointed  out  that  the  existing  regulations 
were  misleading,  because  it  appeared  as  if  the  Council  had 
some  power  to  enforce  them.  An  alteration  was  desn able 
so  tbit  that  impression  should  not  be  given.  ^  This  could 
be  effected  by  prefixing  to  the  regulations,  That 
recommended  by  the  General  Medical  Council. 

This  was  agreed  to,  as  was  also  Bait  I. 

Sir  Henry  Morris  expressed  the  hope  that  during  the 
interval  between  now  and  May  the  existing  regulations 
would  not  be  issued  as  instructions  to  students  in  t  e 
present  form,  but  that  alterations  would  be  made  m 
accordance  with  the  decision  of  the  Council. 

The  President  took  it  that  it  was  left  to  the  Chairma 
of  the  Committee  and  the  Registrar  to  put  the  regulations 
in  proper  form  and  bring  up  a  complete  set  next  session. 

Preliminary  Examination  of  the  Royal  Colleges 
in  Ireland.  . 

Sir  Arthur  Chance,  having  withdrawn  a  motion  of 
which  he  had  given  notice  to  appoint  Mi.  Hannay 
insnect  and  report  on  the  next  preliminary  examination 
in  general  education  conducted  by  the  Royal  Colleges  m 
Ireland,  moved : 

^Preliminary  Examinations  which  are  compulsory  on  anj 
kSa  Body,  in  the  sense  that  observance  ie 

regarded  bv  the  Council  as  essential  toi  the  continue 
recognition  by  the  Council  of  the  Preliminary  Examination 
of  such  Irish  Examining  Body,  shall  apply  equally  to  all 
the  Irish  Preliminary  Examinations  m  General  Knowledge 
recognized  by  this  Council. 

The  position  of  the  preliminary  ocamiiiation  of  the 
Roval  Colleges  in  Ireland  was  peculiai.  lhey,  actmrt 
together  formed  the  only  medical  body  not  a  university 
which  held  a  preliminary  examination,  and  they  could  not 
escape  from  t£s  unhapp'y  position  They  had  -ade  every 
effort  to  get  a  Government  body  to  carry  on  an  ex 

animation  which  would  be  recognized  by  and  meet  aU 

the  reciuirements  of  the  Council,  and  had  tailed.  A 
number1  of  gentlemen  of  the  very  highest  standing  m 
the  universities  had  been  appointed,  and  to  them  had  been 
handed  over  the  conduct  of  the  examination  and  the 
results  of  the  examination  did  not  come  before  the  col  eges 
except  in  their  final  form.  They  were,  therefore,  virtually, 
although  not  nominally,  a  university  examining  body,  in 
*  so  far  as  the  examination  was  conducted  by  university 
men  He  hoped  the  Council  would  believe  that  the  two 
colleges  were  anxious  to  maintain  the  standard  of  medical 
examination,  but  their  difficulty  was  that  all  the  other 
examining  bodies  in  Ireland  were  either  universities  or 
governed  by  them,  and  in  that  way  were  free  from  certain 
trammels  imposed  by  the  Examination  Committee.  All 
the  two  colleges  asked  was  to  be  placed  m  the  same 

PtS°JoaHNreifooRRt".6'  B  was  simply  a  matter  of 
justice  •  the  Chairman  of  the  Court  of  Examiners  was  a 
distinguished  member  of  Trinity  College,  Dublin,  who  had 
a  vast  experience  of  teaching  and  examination,  and  the 
court  was  made  up  of  representatives  of  the  universities. 

Dr.  Little  did  not  think  a  better  examination  could  be 
held  by  any  university  in  the  three  kingdoms.  e  w 


be  very  glad  to  support  the  motion,  but  Sir  Arthur  C  hance 
could  not  ask  the  Council  to  put  the  examination  on  a  level 
with  a  body  whose  privileges  and  rights  the  Council  nat 

not  before  it.  ,,  , 

Sir  Chas.  Ball,  who  also  supported  the  motion,  said  that 

the  examination  was  as  devoid  of  interference  by  the 
medical  profession  as  any  examination  recognized  m  the 
kingdom,  and  if  it  were  possible  to  get  an  examination 
conducted  by  a  Government  body  in  Ireland  to  replace  this 
examination,  he  felt  confident  that  the  College  of  Surgeons 
would  only  be  too  delighted.  They  had  repeatedly  tried  to 
get  it  but  failed,  and  they  were  driven  to  demand  that  tins 
examination  should  be  continued.  As  far  as  it  lay  in  the 
power  of  the  College  of  Surgeons— and  he  was  sure  the 
College  of  Physicians  took  the  same  view— their  whole  idea 
was  to  have'  this  an  absolutely  good,  independent  and 

reliable  examination.  . 

Dr.  Saundby  inquired  if  it  were  not  the  fact  that  this 
examination  received  the  same  treatment  already  as  a 

university  examination.  _  ,  , 

Dr.  Mackay  said  it  did ;  no  difference  was  made  between 
them.  The  Council  was  asked  to  do  an  impossible,  thing. 
Complaint  was  made  of  something  which  did  not  exist,  and 
no  injustice  could  be  done  to  the  body  m  question. 

After  some  further  discussion,  nTl„0 

Sir  David  McYa-il  suggested  that  Sir  Arthur  Chance 
should  withdraw  his  motion,  as  the  Council  certainly  did 
not  intend  and  would  not  treat  the  body  he  represented 
unfairly ;  and  this  suggestion  was  accepted. 

Apothecaries’  Hall  of  Ireland. 

The  Council  considered  a  report  by  the  Examination 
Committee  as  to  the  Final  Examination  held  by  the 
Apothecaries’  Hall,  Dublin,  m  July  and  October,  1911. 

The  Chairman  of  the  Committee  (Sir  David  Mc\  ail) 
said  the  Apothecaries’  Hall  had  sent  in  papers  m  medicine 
and  surgery,  but  not  in  midwifery.  This  ^ad  occurred 
before,  and  he  had  thought  it  was  owing  to  a  mistake,  but 
now  it  was  repeated  he  brought  the  matter  to  the  attention 
of  the  Council.  The  only  examination  held  was  a  clinical 
examination,  and  the  examiners  m  one  of  the  reports  salt 
that  this  was  an  oral  examination  as  well.  It  was  tor  t 
Council  to  consider  whether  the  written  examination 
should  be  dropped  in  any  one  of  the  three  great  subjects 
medicine,  surgery,  and  midwifery— and  the  committee  had 
adopted  the  following  resolution  : 

The  committee  draws  the  attention  of  the  Counci1  to  the 
absence  of  any  written  examination  m  the  subject  A  m 
wiferv.  The  committee  is  of  opinion  that  a  papei  on  tn 
subject  should  always  form  part  of  the  examination. 

He  moved : 

That  the  report  by  the  Examination  Committee  be  approved, 
and  thatP  the5  resolution  be  communicated  to  the 
Apothecaries’  Hall,  Dublin. 

Dr.  Taylor  seconded.  .  •  ,  tt„h 

Dr.  Adye-Curran  did  not  think  the  Apothecaries  Hall, 
Dublin,  was  the  only  body  that  adopted  the icotmc  rei eri 
to,  but  if  it  were  it  would  be  ready  to  fall  into  line 
the  requirements  of  the  Council. 

The  resolution  was  agreed  to. 

Diplomas  Granted  in  India. 

On  the  motion  of  Sir  David  McYail,  seconded  by  Dr. 
Mackay,  it  was  resolved  : 

That  the  Examination  Committee,  together  ^ithtlie  Chair 
man  of  the  Education  Committee  and  the  ^  "  0  “ 

Students’  Registration  Committee,  be  requested  to  obtai 

SSSSSS# 

and  examination  should  be  given  by  licensing  boffies  m 
Great  Britain  and  Ireland,  and  to  report  to  the  Counc  . 

Results  of  Professional  Examinations. 

On  May  23rd,  1911,  the  Council  referred  the  yearly 
tables  showing  the  results  of  professional  niedica  exaimna 
tions  during  1910  to  the  Examination  Committee,  and  the 
Chairman  of  the  Committee  (Sir  David  McVail)  now 
brought  up  the  following  table  (see  p.  605),  which  shows  the 
numbers  of  passes  and  rejections  at  the  hcensmg  ■ 

in  the  subjects  of  medicine,  surgery,  and  midwifery,  an 
the  percentage  of  rejections  in  each  subjec  . 
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Conjoint  Board  of  England  ... 
Society  of  Apothecaries,  London 

University  of  Oxford  . 

University  of  Liverpool 

University  of  Leeds  . 

University  of  Bristol 
Conjoint  Board  of  Scotland 
University  of  Edinburgh 
university  of  Aberdeen 

University  of  Glasgow . 

University  of  St.  Andrews  ... 
Conjoint  Board,  Ireland 
Apothecaries’  Hall,  Dublin  ... 

University  of  Dublin  . 

National  University  of  Ireland 
Queen’s  University,  Belfast  ... 
University  of  Cambridge 

University  of  Durham . 

University  of  London  . 

University  of  Birmingham  ... 
University  of  Manchester 


Medicine. 

i  Passed. 

Rejected 

Percentage 

of 

Rejected. 

Passed. 

•  •• 

|  336 

242 

41.8 

323 

... 

|  .56 

18 

33.3 

49 

... 

1  15 

7 

31.8 

15 

... 

11 

3 

21.4 

11 

... 

10 

3 

23 

10 

... 

6 

0 

0 

4 

95 

103 

52 

87 

... 

204 

66 

24.4 

206 

... 

40 

15 

27.2 

39 

93 

27 

22.5 

96 

10 

3 

23 

10 

... 

67 

46 

40.7 

61 

8 

1 

11.1 

3 

... 

56 

4 

6.6 

47 

... 

44 

25 

36.2 

43 

... 

23 

21 

47.7 

23 

... 

61 

29 

32.2 

59 

... 

21 

0 

0 

21 

... 

108 

78 

41.9 

108 

... 

6 

7 

53.8 

6 

23 

16 

41 

25 

Surgery. 

I 

Rejected. 

Percentage 

of 

Rejected.  ! 

303 

48  4 

35 

41.6 

7 

31  8 

3 

21.4 

3 

23 

2 

33.3 

127 

59.3 

78 

27.4 

14 

26.4 

17 

15 

5 

33.3 

67 

52.3 

3 

50 

14 

22.9 

25 

36.7 

21 

47.7 

38 

39.1 

4 

16 

78 

41.9 

7 

53.8 

16 

39 

Midwifery. 


Passed. 

Rejected. 

Percentage 

of 

Rejected. 

373 

179 

32.4 

34 

19 

35.8 

15 

7 

31.8 

11 

3 

21.4 

10 

3 

23 

4 

2 

33.3 

89 

46 

34 

107 

23 

17.6 

41 

12 

22.6 

91 

11 

10. T 

8 

1 

11.1 

62 

26 

29.5 

11 

1 

8.33 

45 

14 

23.7 

43 

25 

36.7 

23 

21 

47.7 

56 

34 

37.7 

25 

5 

16.6 

108 

78 

41.9 

6 

7 

53.8 

29 

9 

23.6 

On  the  recommendation  of  the  committee,  the  Council 
decided  to  ask  those  bodies  that  had  not  answered  whether 
they  did  or  did  not  examine  in  operative  surgery,  ophthal¬ 
mology,  and  mental  diseases  to  supply  the  information  in 
future. 

Pharmacopoeia  Committee. 

On  the  motion  of  Sir  George  Philipson  the  report  of 
the  Pharmacopoeia  Committee  was  received  and  entered 
on  the  minutes. 

The  report  stated  that  the  number  of  copies  sold  in  the 
year  beginning  November  19tli,  1910,  was  1,114— a  larger 
number  than  any  recorded  for  several  years  past. 
Ihe  stock  in  hand  now  numbered  1,439  copies.  Dr. 
Tirard  and  Professor  Greenish  had  been  appointed  editors 
of  the  new  issue  of  the  Pharmacopoeia,  and  were  engaged 
in  classifying  the  materials  relating  to  the  revision  (7f  the 
text  which  had  accumulated.  They  had  also  submitted  an 
outline  of  the  steps  they  proposed  to  take  in  the  prepara¬ 
tion  of  the  first  draft.  The  Committee  added  that  it 
would  doubtless  be  necessary,  as  on  previous  occasions,  to 
obtain  expert  assistance  on  technical  questions  from  small 
committees  of  reference  in  chemistry  and  botany.  The 
appointment  of  such  committees  had  been  authorized. 

Inspection  of  Dental  Examinations. 

The  report  by  the  Dental  Education  and  Examination 
Committee  on  the  inspection  of  the  qualifying  examina¬ 
tions  in  dentistry  held  during  the  year  1911,  embodying 
the  report  of  Mr.  A.  S.  Underwood,  M.R.C.S.,  L.D.S.,  late 
Dental  Surgeon  to  King’s  College  Hospital,  was  pre¬ 
sented  by  the  Chairman,  and  was  received,  entered  on  the 
minutes,  and  its  recommendations  approved.  The  report 
stated  that  the  bodies  which  conferred  diplomas  or  degrees 
qualifying  for  registration  on  the  Dentists  Begister  were 
the  Universities  of.  Birmingham,  Bristol,  Dublin,  Durham, 
Leeds,  the  Victoria  Universities  of  Liverpool  and  Man¬ 
chester,  the  Royal  Colleges  of  Surgeons  of  Eno-land 
Edinburgh,  and  Ireland,  and  the  Royal  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  The  University 
of  London  offers  a  degree  in  dental  surgery,  but  only  in 
association  with  the  Master  of  Surgery,  and  no  candi¬ 
date  had  as  yet  presented  himself.  No  examination  was 
held  at  the  University  of  Durham  during  the  period  of 
inspection,  and  though  the  examination  of  the  University 
of  Bristol  was  not  inspected,  the  Committee  had  before  it 
information  supplied  by  its  Chairman,. who  had  acted  as 
external  examiner.  In  general  terms  the  result  of  the 
inspection  was  satisfactory,  and  the  examinations  had  been 
reported  as  sufficient,  and  of  many  the  inspector  spoke  in 
terms  of  warm  approbation.  In  various  instances  he  made 
suggestions  towards  improvement  in  matters  of  detail,  and 
the  suggestions  had  in  many  instances  been  accepted  by 
the  governing  body.  The  report  gave  details  of  the  result 
of  the  inspection  in  each  case,  and  concluded  with  the 
following  general  observations : 

.  “  ^viewing  the  whole  series  of  inspected  examina¬ 
tions  their  general  uniformity  and  adequacy  is  striking, 
and,  except  in  matters  of  detail,  little  appears  to  require 
amendment. 


The  chief  point  where  differences  of  practice  exist  is 
m  the  final  conference  of  examiners  and  in  the  extent  to 
which  the  marks  originally  given  are  liable  to  subsequent 
modification.  At  the  Royal  College  of  Surgeons  of  Ireland 
alone  there  is  absolutely  no  revision  of  marks  once  given. 
At  the  Royal  College  of  Surgeons  of  England  there  is  such 
a  revision  possible,  but  it  is  limited  to  leniency  extended  to 
such  as  have  very  nearly  attained  to  a  pass  mark,  whereas 
m  the  other  bodies  it  appears,  judging  from  the  inspector’s 
reports,  to  be  exercised  far  more  freely,  and  indeed,  in 
some  cases,  the  report  reads  as  though  the  revision  were 
extended  in  an  undesirable  degree. 

“It  must  be  remembered  that  the  mark  originally  given 
has  had  the  concurrence  of  two  examiners  with  the  candi¬ 
date  or  his  paper  before  them,  and  was  the  expression  of 
their  deliberate  judgement  upon  his  merits. 

,  “  The  Committee  are  of  opinion  that  it  is  not  desirable 
to  have  a. cast-iron  rule  that  under  no  circumstances  can  a 
mark  be  increased,  which  might  occasionally  press  hardly 
upon  a  candidate  who  has  almost  reached  the  required 
limit,  but  that  any  extension  of  the  practice  of  revising 
marks  beyond  this  point  must  tend  to  a  lowering  of  the 
standard. 

“  Your  Committee  are  of  opinion  that  the  clinical  part  of 
the  examination  in  dental  surgery  is  of  great  importance 
and  should  be  extended  so  far  as  is  practicable.  And  in 
this  connexion  it  may  be  mentioned  that  the  inspector 
desires  to  add  to  bis  report  liis  opinion  that  in  marking 
this  section  of  the  examination  credit  should  be  given  to 
candidates  for  gentleness  and  consideration  displayed  in 
their  bearing  towards  the  patient. 

T our  Committee  consider  that  an  oral  examination  in 
surgery  is  a  very  valuable  portion  of  the  examination,  and 
they  recommend  its  inclusion  by  any  of  the  bodies  which 
do  not  at  present  hold  it.” 

Disciplinary  Cases. 

Alleged  False  Passport  Certificate. 

The  Council  considered  on  November  29tli  the  case  of 
John  Edwards,  registered  as  of  1,  Chadwell  Heath  Lane, 
Chadwell,  Essex,  Lie.  Soc.  Apoth.  Lond.  1893,  who  had 
been  summoned  to  appear  before  the  Council  on  the 
following  charge  as  formulated  by  the  Council’s  Solicitor : 

That  you  were  on  September  5th,  1911,  convicted  at  the 
Central  Criminal  Court  on  your  own  confession  of  the  following 
misdemeanour,  namely,  of  having  unlawfully  and  knowingly 
a  ^se  declaration  of  your  personal  knowledge  and  belief 
and  thereby  enabled  one,  Reuben  George  Rittmann,  to  obtain  a 
passport  for  travel  in  a  foreign  country,  for  which  offence  you 
were  fined  £25. 

Mr.  F orrest  Fulton,  instructed  by  Elliott  and  Mallinson, 
appeared  for  Mr.  Edwards. 

The  Solicitor  read  the  charge.  He  then  read  extracts 
from  the  depositions  before  the  magistrate. 

Mr.  Forrest  Fulton  desired  to  say  at  once  that  Mr. 
Edwards  freely  admitted  the  whole  of  the  facts.  He  made 
no  reservation,  and  desired  to  offer  to  the  Council  the  great 
regret  which  Mr.  Edwards  felt.  This  was  rather  an  act 
of  negligence  committed  in  a  hasty  moment  than 
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deliberate  act  upon  his  part  which  could,  be  conduct 
infamous  in  a  professional  respect.  From  no  point  of  view 
could  it  be  suggested  that  Mr.  Edwards  ever  did,  or  ever 
was  in  a  position,  to  receive  any  advantage  to  himself  from 
the  course  which  he  adopted.  No  pecuniary  benefit  could 
possibly  fall  to  him.  What  he  did  was  to  oblige  a  man 
whom  he  believed  to  be  a  patient  of  the  doctor  for  whom 
he  was  at  the  time  acting.  In  April  of  this  year  Mr. 
Edwards  was  acting  for  Mr.  Birrell,  who  carried  on  a  large 
practice  at  Walworth.  Mr.  Edwards  was  there  in  sole 
control,  with  the  exception  of  the  dispenser.  He  was 
dependent  upon  the  dispenser  for  any  knowledge  which  he 
might  have  as  to  the  various  patients  who  attended  the 
.surgery  from  time  to  time.  He  had  not  been  there  long 
enough  to  have  any  personal  knowledge  of  the  people  whom 
Mr.  Birrell  attended.  One  night  when  the  surgery  was  full 
a  man  entered  and  asked  Mr.  Edwards  to  sign  a  paper  for 
him.  Mr.  Fulton  agreed  it  was  always  a  practice  to  be 
deprecated  to  sign  a  document  without  being  fully  cogni¬ 
zant  of  what  the  contents  were.  But  Mr.  Edwards  agreed 
to  the  suggestion  made  to  him,  believing  that  the  man 
Rittman  was  the  son  of  one  of  the  patients  of  Mr.  Birrell, 
and  without  making  himself  fully  acquainted  with  the 
contents  of  the  document  he  appended  his  signature  to  it. 
It  was  a  document  which  had  only  just  been  issued,  and 
was  not  one  with  which  a  medical  man  could  be  expected 
to  be  familiar.  It  was  not  until  the  summons  was  served 
upon  him  that  Mr.  Edwards  had  his  attention  called  to  the 
matter,  but  as  soon  as  he  realized  the  nature  of  the  offence 
he  took  the  only  course  which  could  be  taken  by  a  member 
of  an  honourable  profession :  he  made  no  effort  to  avoid 
responsibility,  but  pleaded  guilty  and  threw  himself  upon 
the  mercy  of  the  court  as  he  threw  himself  upon  the  mercy 
of  the  General  Medical  Council. 

Mr.  Edwards  was  called,  and  in  reply  to  Mr.  Forrest 
Fulton  said  he  was  at  present  resident  assistant  to  Dr. 
Tuffin,  of  Gosport.  While  acting  as  locumtenent  to 
Dr.  Birrell  he  signed  the  document  in  question  without 
reading  it,  and  he  wished  to  express  his  great  regret  for 
having  done  so. 

By  Mr.  Harper  :  In  addition  to  signing  the  declaration 
he  filled  in  certain  parts  in  his  own  handwriting,  but  did  it 
in  a  mechanical  way. 

By  the  Legal  Assessor  :  He  had  never  seen  a  passport 
certificate  before,  and  did  not  know  that  personal  know¬ 
ledge  only  would  justify  his  signing  it.  He  received  no 
fee  or  reward  for  doing  so. 

Dr.  Tuffin,  of  Gosport,  was  called,  and  testified  to 
Mr.  Edwards’s  professional  character.  This  concluded  the 
case  on  behalf  of  the  respondent. 

Mr.  Harper  did  not  wish  to  reply. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  judgement 
of  the  Council  as  follows : 

Mr.  Edwards,  I  have  to  inform  you  that  the  Council  have 
found  your  conviction  proved — that  the  Council  takes  a  grave 
view  of  the  giving  of  certificates  of  an  irregular  character,  hut 
that,  having  taken  into  consideration  all  the  facts  of  your  case 
and  the  assurances  that  you  have  given,  the  Council  has  not  seen 
fit  to  direct  the  Registrar  to  erase  your  name  from  the  Medical 
Register. 

Case  of  George  Herbert  Fink. 

On  November  30tli  the  Council  considered  the  case  of 
George  Herbert  Fink,  registered  as  of  Queen’s  Gate 
Chambers,  52a,  Cromwell  Road,  South  Kensington,  London, 
S.W.,  Lie.  Soc.  Apoth.  Lond.  1882,  Mem.  R.  Coll.  Surg.  Eng. 
1883,  who  had  been  summoned  to  appear  before  the  Council 
on  the  following  charge  as  formulated  by  the  Council’s 
Solicitor : 

That  you  were  on  November  10,  1911,  convicted  at  the  Central 
Criminal  Court  of  the  following  felony— namely,  of  forging  a 
banker’s  cheque  for  £11,000  3s.  10d.,  with  intent  to  defraud,  and 
found  guilty  but  insane,  so  as  not  to  be  responsible  according  to 
law,  and  thereupon  ordered  to  be  kept  in  custody  His  Majesty’s 
pleasure. 

Mr.  Bodkin  appeared  as  Legal  Assessor  to  the  Council. 

Mr.  Harper  (Solicitor  to  the  Council)  read  the  notice  of 
inquiry  which  had  been  served  on  Major  Fink  in  the 
asylum,  and  said  the  case  was  a  very  simple  and  distressing 
one.  From  communications  received  from  the  family  it 
appeared  that  Major  Fink  in  1886  joined  the  Indian  Medical 
Service,  and  was  attached  to  the  Bengal  Lancers.  He 
worked  very  hard  in  malarial  and  insanitary  districts,  and 


served  with  distinction  on  the  North-West  Frontier,  for 
which  he  received  the  medal  and  clasp.  In  1900  he  was 
invalided  home  on  furlough,  and  applied  for  an  extension 
of  it,  which  was  refused,  tie  at  once  sent  in  his  papers, 
and  retired  on  a  pension  of  less  than  £300  a  year,  wTtereas 
if  he  had  remained  another  three  years  he  would  have 
been  entitled  to  a  much  larger  one  as  a  Lieutenant-Colonel, 
and  his  wife  also  would  have  been  entitled  to  a  pension  on 
his  death.  The  precipitate  action  of  sending  in  those 
papers  rather  indicated  the  state  of  his  mind  then.  Since 
then  he  had  been  strange  and  eccentric,  and  had  an  un¬ 
governable  temper,  and  committed  acts  of  violence  at  home. 
About  1907  he  opened  a  deposit  account  with  the  National 
Discount  Company  in  the  City,  and  placed  there  £600, 
which  he  drew  on  from  time  to  time,  until  finally  there 
was  only  £11  3s  lOd.  standing  to  his  credit,  which  he 
wished  to  draw  out.  In  accordance  with  their  custom  the 
bank  gave  him  a  cheque  drawn  by  the  National  Discount 
Company  to  order  on  Major  Fink  upon  the  Union  of 
London  and  Smith’s  Bank  for  that  amount.  The  next  day 
Major  Fink  telephoned  to  the  National  Discount  Company 
that  he  had  lost  the  cheque,  and  they  then  arranged  for 
him  to  come  the  following  morning  with  regard  to  issuing 
a  fresh  cheque  on  the  usual  indemnity.  On  the  same  day 
the  manager  of  the  Delhi  Bank,  London  Branch,  received 
this  cheque  altered  from  £11  3s.  lOd.  to  £11,000  3s.  10d., 
together  with  a  letter  requiring  cash  or  cheque  for  the 
amount.  It  was  said  the  alteration  had  been  done  cleverly, 
but  not  in  a  way  to  deceive  any  cashier.  They  sent  the 
cheque  to  the  National  Discount  Company,  who  took  the 
matter  up,  and  prosecuted  Major  Fink,  with  the  result  that 
he  was  found  insane.  The  family  had  consulted  Dr.  Maurice 
Craig,  who  on  November  2nd  wrote  concerning  Major 
Fink’s  condition  to  Messrs.  Waterhouse  and  Co. : 

As  you  state,  I  gave  evidence  at  the  Old  Bailey  regarding  the 
mental  state  of  Major  Fink.  When  I  saw  him  I  considered  that 
he  was  a  person  of  unsound  mind,  and  that  he  had  been  for 
some  long  period.  I  further  stated  I  was  perfectly  prepared  to 
certify  him  as  such.  In  fact,  if  what  he  did  can  be  called  a 
forgery  it  was  done  during  a  state  of  mental  confusion,  but,  as 
I  daresay  you  know,  what  he  had  done  was  not  likely  to 
deceive  anybody.  Although  he  had  altered  the  face  of  the 
cheque,  he  had  also  written  other  instructions  on  the  back  of  it, 
which  showed  clearly  that  he  was  unsound  mentally  at  the 
time.  He  is  suffering  from  delusions  of  persecution,  his  illness 
no  doubt  having  been  brought  about  by  active  service  in  India, 
together  with  dysentery,  malaria,  etc.  As  regards  the  outlook, 
it  is  impossible  for  me  to  say  that  he  will  not  recover,  as  these 
exhaustion  cases  often  clear  up  under  enforced  rest,  but  I  did 
not  form  a  hopeful  view  of  his  case. 

If  he  (Mr.  Harper)  might  make  a  suggestion  it  was 
obvious  Major  Fink  had  no  criminal  intent  in  doing  what 
he  did,  and  he  had  done  nothing  which  could  be  called 
infamous  conduct  in  a  professional  respect,  and  he  did  not 
think  it  was  necessary  for  the  Council  to  pass  upon  him 
the  stigma  of  having  done  so. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  decision  of 
the  Council  as  follows : 

The  Council,  having  regard  to  all  the  circumstances  of  the 
case,  does  not  see  fit  to  direct  the  Registrar  to  erase  from  the 
Medical  Register  the  name  of  George  Herbert  Fink. 

Divorce  Cases. 

Two  cases  in  which  registered  medical  practitioners 
had  been  co-respondents  were  heard,  and  in  both  cases  the 
name  of  the  practitioner  was  directed  to  be  erased  from 
the  Medical  Register. 

1.  The  charge  against  William  Dutton  Akers,  registered  as 
L.S.A.,  M.R.C.S.,  L.R.C.P.,  was  to  the  effect  that  he  had  been 
guilty  of  infamous  conduct  in  a  professional  respect  in  that  he 
had  committed  adultery  with  a  woman  with  whom  he  stood  in 
professional  relationship;  the  Divorce  Court  had  granted  a 
decree,  which  had  been  made  absolute.  Mr.  Akers  did  not 
appear  before  the  Council,  and  was  not  represented. 

2.  The  charge  against  James  Williamson  Skelley,  registered  as 
L.R.C.P.  and  S.Ed.,  L.F.P.S.G.,  was  to  the  effect  that  he  had 
been  guilty  of  infamous  conduct  in  a  professional  respect  in 
that  he  had  abused  his  position  as  a  medical  man  by  committing 
adultery  with  a  woman  whom  he  had  been  attending  pro¬ 
fessionally.  The  Divorce  Court  had  made  a  decree. 

Mr.  Neal,  solicitor  (Sheffield),  who  opened  the  case  against 
Mr.  Skelley,  said  that  he  had  been  an  assistant  at  Ecclesfield, 
near  Sheffield,  from  September,  1905,  to  June,  1908.  In 
February,  1908,  he  had  in  his  professional  capacity  attended 
the  respondent,  who  was  married  in  March,  1908.  In  March, 
1909,  Mr.  Skelley  returned  to  Ecclesfield,  and  at  various 
dates  in  1909  and  1910  attended  the  respondent  professionally, 
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at  her  confinement.  In  September  iqio 
admi^ed  to  the  husband  that  he  intended  to  elm  J 
with  the  respondent,  and  it  was  alleged  that)  ,  u  iP* 

various  places  as  Dr.  and  Mrs  Skellev  The  llvelat 

on  March  7th,  and  no  appearance  being  made a  decree  w^ 
pronounced  on  June  14tli.  Mr.  Neal  cafled  f 

gi-sr the  ,oreg°iae  ,acts 

£  ife  :ss  tL°vw°  ™ 

Mr.  Wing  contended  that  the  evidence  before  n  ■■ 
went  to  show  that  Dr.  Skelley  had  know  thfladv hPfSf 
marriage,  and  had  attended  her,  but  that  it  l  n^  ™?h16r 
proved  that  he  had  committed  adultery  qua  medical  man 
There  was  no  suggestion  that  his  conduct  at  Ecclesfield  had 
been  in  any  way  improper  or  immoral.  Dr.  Skelley  did  in  fact 
Slinrt*?  her  niter  marriage,  and  then  learnt  she  was  unhapp^ 
W-  aft?rward®  she  herself  implored  him  to  take  her  away* 

iTself^nto/h  conclusion,  suggested  that  the  whole  case  resoTved 
itseil  into  the  question,  Did  Dr  Skellev  commit  +hk  „ 1  A 
compiained  of  in  his  capacity  as  medical  man?  ‘  b  y 

/  1-x  SAL’  111  repiy >  contended  that  a  doctor,  being  found  amity 
of  an  offence,  could  not  divest  himself  of  his  medical  status7 
An  offence  committed  by  a  medical  man  unquestionably  was  p" 
wrong  which  militated  against  his  professional  honour. 


T  Supplement  to  the  /; 
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Q-  tj-  0F  Thanks  to  Chairman. 

and  it  wa™  oW°edR:S  m°VGd’  Professor  Finlay  seconded, 

TPrtesitdentbfS  tti  °f  the  Comicil  be  given  to  the 
present  sessSn  6  S6rV1CeS  m  the  chair  during  the 

in  Js\eiSinatedNT  eXpreSsed  hls  thanks’  and  tbc  proceed- 


ftacattnes  anil  3-pppiuftmnts. 


Irregular  Issue  of  Certificates. 

.  A±t,e.r  a  s®ssi^  in  camera  it  was  reported  in  public  ses¬ 
sion  that  the  Council  had  resolved  to  issue  the  followina 

I™!mg  n°tlCe  as  J \  th°  lrregular  issue  of  certificates  which 
had  been  prepared  by  the  legal  advisers. 

WARNING  NOTICE 

Preliminary.  The  General  Medical  Council  consider 
rnt  m  the  interests  of  the  medical  profession  it  is  advisable 

which*  h a  ve^f 6  ef  ?  m.embers  certain  resolutions 

which  have  from  time  to  time  been  adopted  as  expressing 

the  views  of  the  Council  upon  certain  forms  of  professional 
misconduct  which  have  been  or  may  be  dealt  with  as 
amounting  to  infamous  conduct  in  a  professional  respect  ” 
within  the  meaning  of  Section  29  of  the  Medical  Act,  1858 
f W  £°Unci1’  however,  wish  it  to  be  distinctly  understood 
that  these  resolutions  are  not  exhaustive  of  the  forms  of 

CWrfl°  M  dUCt  •  ,which  niay  be  dealt  with  by  the 

SdSrt’tWV  CT  Un.d“'  their  disciplinary  powers, 
and  that  the  Council  are  not  m  any  way  precluded  from 

cond,mTmgfan^  dealing  with  any  form  of  professional  mis- 

toSoZZg ZStion*  S00pe  °r  1>re0ise  hnguage  of  the 

As  to  the  Signing  of  Certificates. 

Resolution  Adopted  on  November  30th  1911 
Whereas  registered  medical  practitioners  are  in  certain 
cases  bound  by  law  to  give,  or  may  be  from  time  to  time 
called  upon  or  requested  to  give,  certificates  signed  by 
them  in  their  professional  capacity,  for  subsequent  use 
either  m  courts  of  justice  or  for  administrative  purposes. 
And  whereas  such  certificates  include,  amongst  others:— 
Certificates  : 

(a)  U^erany^tatute  relating  to  births,  deaths,  or  disposal 

(b)  Under  the  Lunacy  Acts. 

(c)  Under  the  Vaccination  Acts. 

(d)  Under  the  Factory  Acts. 

jel  relation  to  children  or  to  excusing  school  attendance. 

^  InsocdetTes°n  W1^  Slck’  beneflt>  insurance,  and  friendly 

(g)  In  connexion  with  workmen’s  compensation. 

W  i,n  connexion  with  naval  or  merchant  shipping. 

A  Procuring  tb?  lssue  of  Foreign  Office  passports. 

(j)  For  excusing  attendance  in  courts  of  justice,  in  the 

employments.68'  ”  PUW‘°  °ffi°es-  °r  ‘>rdi“>'>’ 

And  whereas  it  has  been  made  to  appear  to  the  General 
0U1??, .  fr°m  time  to  time  that  some  registered  medical 
practitioners  have  given  and  signed  untrue,  misleading 

dc scrip t^Gr  cer^bca^es  ^be  above  specified  or  other 

Now,  therefore,  the  General  Medical  Council  hereby  give 
notice  that  any  registered  medical  practitioner  who  shall 
be  shown  to  have  given  any  untrue,  misleading  or  im¬ 
proper  certificate,  whether  relating  to  the  several  matters 
above  specified  or  otherwise,  is  liable  to  be  adjudged  by 
them  to  be  guilty  of  “infamous  conduct  in  a  professional 
respect,  and  to  have  his  name  erased  from  the  Medical 
Register  under  Section  29  of  the  Medical  Act,  1858. 


VACANCIES 

BIEsX?!,4£,  ?SEAL  ™S4L'  -  TTO  House-Physician,. 

EIEUEroAIEYMDKSsfI<iIr’ rrNP  ,  HOSPITAL  ><«  SKIN  AND 
Si  jS^ISSS,"0*?  ASS1St“'-  at  the 

0,HC" 

°H£?MEpk  a5ilSrLIFFE  HOSPITAL.  House-Surgeon.  Salary, 
DERBYSHIRE  ROYAL  INFIRMARY  (~\ )  xt  & 

g  ®  a4“:  HouiJSe?h 

,,  and  !2>  il0°  Pet  annum,  and  for  (3)  £60  per  annum  y  ’ 

EisoTMesi;s,coEF#«^ 

FE  SurgeonEEmale),FI^^r36J£72i per°anuum,  HOSPITAL.  House- 

0^fflce)-IS Salary'  Tl&50  Hawkhead.-Second  Assistant  Medical 
wmcei.  salary,  ±150  per  annum,  rising  to  £200 

GE“oopYe“MmrH  HOSPITAL.— House-Surgeon  (mam).  Salary. 
GE  VaciinatoGH  “d  P»““ 

±150  per  annum,  rising  to  £200.  u  yj‘  oalaiy’ 

HULL  ROYAL  INFIRMARY— Assistant  House-Surgeon  Salarv  at 

»  UAJSs  £ 

Hospitah0  ©  HHoS«SePi^„n 

WanTnranM^^ 

^gH®||ETEHHgSPITAL  FOR  CQNSUl^TroH  AND  DISEASES 

PathologistH^S^ar^^^0(i^r^anniimSS1S^an^  MedlCal  °ffiC6r  and 

MANCHESTER  TOWNSHIP  WORKHOUSE.  -  Junior  Resident 
Assistant  Medical  Officer.  Salary,  £110  per  annum  Kesident 

MDDLESBROUGH :  NORTH  RIDING  INFIRMARY.  —  Assistant. 
House-Suigeon  (male).  Salary.  £75  per  annum 

^°^Officm^^I>Sa?m-i^£120^™a^dj  HOSPITAL.-Senior  Resident  Medical 
umcer.  balaij ,  £120  pei  annum,  increasing  to  £140 

FADp!HN  GREEN  CHILDKEN’S  HOSPITAL.  W.-Honorary 

POOLE  :  CORNELIA  HOSPITAL. — Honorary  Radiographer. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPTTAl  D 

£5^tnmmint  Re8ident  MediCal  °fflcer-  Salar/at  the®  rate  of 

ROYAL  EAR  HOSPITAL,  Soho,  W.— Hon oranr  Visiting  Physician 
ST.  BARTHOLOMEW’S  HOSPITAL  E  C  —  Chief  a„,  f  l  U 
Clinical  Assistants  in  the  Aural ’Out  patient  Department* 

SH|KLaoiS^nDHmOSPITiL-  -  *—»*  aiuse-pScun. 

^HEajn,ryEg60iS7anm^n'.IR^ARY'  dunpor®esident  Medical  Officer. 

AND  DISTRICT  HOSPITAL. — Honorary  Radiographer 
WEST  END  HOSPITAL  FOR  DISEASES  OF  THF  NFBvrmc 

J?™  Street,  3V.^HoS“?y^?.?s  ™t  AuSh™™ 

WOprrAlH-UIePVlONf  STAFFORDSHIRE  GENERAL  HOS- 

pcP  annum  deDt  Medlcal  0fflcer-  Salary  at  the  rate  of  £10& 

^XSSSS«SSS,hoU“tI°t“dt,>  w“,Eidl“«)-  “■> 

APPOINTMENTS. 

BE  RoWTl'  Eye  HospUaT°rary  ASSiStaQt  Surge°n  to  the  Manchester 

Burroughs,  A.  E.,  M.D.Edin.,  Honorary  Assistant  Surgeon  to  the 
Eye  and  Ear  Infirmary,  Myrtle  Street,  Liverpool. 

Langmead,  Frederick,  M.D.Lond.,  Physician  to  Out-patients.  Hospital 
for  Sick  Children,  Great  Ormond  Street,  W.C.  nospuai 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 

Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 

Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 

in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

De  Zilwa.— On  October  16th,  1911,  at  Taprobane,  Ward  Place,  Cin¬ 
namon  Gardens,  Colombo,  Ceylon,  the  wife  of  Dr.  Lucian  Arnold 
Emmanuel  de  Zilwa,  M.D.,  B.Sc.Lond.,  of  a  daughter. 

MARRIAGES. 

Carwardine — Walker  Hale. — On  December  6th,  at  Christchurch, 
Clifton  Bristol,  by  the  Rev.  C.  G.  C.  Lillingston,  Vicar,  Thomas 
Carwardine,  M.S.,  P.R.C.S.,  Surgeon  to  the  Bristol  Royal  Infirmary, 
to  May,  only  daughter  of  Professor  and  Mrs.  Walker  Hall,  Linden 
Gate,  Clifton,  Bristol. 

Chitty — Gwtllim. — On  December  1st,  at  St.  Peter’s,  Piccadilly, 
Hubert  Chitty,  M.S.,  F.R.C.S.,  third  son  of  G.  W.  Chitty  Esq., 
of  Ightham,  Kent,  to  Florence  Louise  Gwillim,  third  daughter  of 
the  late  William  Gwillim,  Esq.,  of  Ross,  Herefordshire. 

DEATHS. 

Bond.— On  December  5th,  at  his  residence,  3,  Beaufort  Buildings, 
Gloucester,  Francis  Thomas  Bond,  B.A.,  M.D.Lond.,  F.R.S.Edin., 
last  surviving  child  of  the  late  Commander  William  Francis 
Bond,  R.N.,  of  Weymouth,  aged  77  years. 

Lithgow  —On  November  26th,  at  Farnborough,  Hants,  Harriet  Annie 
Augusta  (“Nie”),  the  beloved  wife  of  Dr.  T.  G.  Lithgow,  and 
elder  daughter  of  the  late  Colonel  the  Hon.  E,  G.  Curzon 
(Curzon-Howe),  aged  49.  “  Until  the  day  break  and  the  shadows 
flee  away.” 

Westby. — On  November  9th,  at  Beaufort  West,  Cape  Colony,  Ashley 
John,  M.B.,  youngest  son  of  the  late  Canon  H.  H.  J.  Westby. 

DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
W.,  8.30  p.m.— Paper Mr.  J.  D.  Malcolm:  Some 
Remarks  on  400  Operations  involving  the  Peritoneum, 
and  a  Comparison  of  the  Fatal  Cases,  3.37  per  cent., 
with  those  of  the  Writer’s  Earliest  Work. 

TUESDAY. 

Royal  Society  of  Medicine  :  ,  _  c 

Surgical  Section,  15,  Cavendish  Square,  W  .,  5.30  p.m.— 
Short  Papers  The  President  (Mr.  Clinton  T.  Dent): 
Case  of  Intestinal  Obstruction  following  an  Ovariotomy 
45  years  previously.  Mr.  Robert  Jones  (Liverpool) : 
Treatment  of  Claw  Foot.  Mr.  Thomas  H.  Kellock: 
The  Results  of  the  Operation  for  Inguinal  Hernia  in 
Young  Children.  Mr.  John  Murray  :  Case  of  Pancreatic 
Calculus;  Stone  Removed  by  Operation.  Mr.  Walter 
G.  Spencer:  Hydrocephalus  Internus ;  Subdural 
Rupture  Causing  Hydrocephalus  Externus. 

WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m. — Paper: — Fleet  Surgeon 
D.  J.  P.  McNabb,  R.N.:  Hospital  Ships  and  their 
Functions. 

RoyAl  Society  of  Medicine: 

Balneological  and  Climatological  Section,  15, 
Cavendish  Square,  W.,  5.30  p.m.— Paper :— Dr.  G. 

Monod  (Vichy):  The  Treatment  of  Gastro-hepatic 
Dyspepsia  at  Vichy,  Carlsbad,  and  Cheltenham. 

THURSDAY. 

New  London  Dermatological  Society,  20,  Hanover  Square,  W., 

4.30  p.m. — Clinical  Cases. 

Ophthalmological  Society,  11.  Chandos  Street,  Cavendish  Square, 
London,  W.— 8  p.m..  Card  Specimens.  8.30  p.m.. 
Papers  :— Dr.  Thomson  Henderson  :  The  Pathogenesis 
of  Choked  Disc.  Dr.  Adolph  Bronner :  Notes  on  Three 
Cases  of  Ulcer  of  the  Cornea  combined  with  Painful 
Spasm  of  the  Sphincter  Pupillae.  Mr.  J.  Herbert 
Parsons  and  Mr.E.  K.  Martin:  The  Action  of  Ultra- 
Violet  Rays  upon  the  Ciliary  Body  and  Lens. 

Royal  Society  of  Medicine  :  „  ,  r 

Dermatological  Section,  11,  Chandos  Street,  W.,  5  p.m.— 
Cases  and  Specimens. 

Neurological  Section,  15,  Cavendish  Square,  W.,  8  p.m.— 
Clinical  Meeting. 

FRIDAY. 

Royal  Society  of  Medicine*.  '  ,  _ . 

Section  of  Diseases  of  Children,  11,  Chandos  Street, 
W.,  4.30  p.m.— Discussion  on  The  Treatment  of  Tuber¬ 


culous  Joint  Disease  im  Children,  to  be  opened  by 
Mr.  A.  H.  Tubby :  The  Relative  Advantages  of  Opera¬ 
tive  Measures ;  Sir  Anthony  Bowlby,  C.M.G. :  The 
Results  Obtainable  without  Operation ;  Dr.  A.  Butler 
Harris  :  The  Role  of  Vaccine  Therapy. 

Electro-Therapeutical  Section,  15,  Cavendish  Square, 
W.,  8.30  p.m. — Clinical  Meeting  and  Demonstration  of 
Skiagrams  and  of  the  “  Oscillothermex,”  a  Combined 
Apparatus  for  Diathermy,  High  Frequency,  and  X-Ray 
Treatments. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
Cavendish  Square,  W.,  8.30  p.m. — Major  E.  D.  W. 
Greig,  I.M.S. :  Epidemic  Dropsy  in  Calcutta.  Dr. 
Bayon  :  Preliminary  Demonstration  of  Leprosy  Cul¬ 
tures.  Dr.  H.  Stannus  Stannus  :  Pellagra  in  Nyasaland. 
Dr.  F.  M.  Sandwith  :  Pellagra  in  Thirty  Southern 
States  of  America. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C.— Lectures :— Tuesday,  3.45  p.m. :  Larynx.  Friday, 
3.45  p.m. :  Larynx. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W.— Wednesday, 3.30p.m. :  TheGermicide  Treatment 
of  Pulmonary  Tuberculosis. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday:  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10a.m.  Pathological  Demonstration, Saturday.il  a.m. 
Special  Lectures :  Monday,  3.15  p.m.,  The  Personal 
Factor  in  Disease;  Tuesday,  4.30  p.m..  Recent  Re¬ 
searches  on  the  Function  of  the  Hypophysis  Cerebri ; 
Wednesday,  2.15  p.m..  Pain  in  the  Back. 

Manchester:  Ancoats  Hospital.— Post-Graduate  Clinic  :  Thursday, 
4.15  p.m.,  Chronic  Enlargements  of  the  Testicle. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin  ;  Tuesday,  Medical  ;  Wednesday, 
Surgical ;  Thursday,  Surgical ;  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows  :  —  Monday :  Complication  of  Middle-Ear 
Suppuration.  Tuesday:  Congenital  Heart  Disease. 
Wednesday:  Pruritus  of  the  Vulva.  Thursday:  The 
Mode  of  Thought  in  the  Insane. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m. :  Paraplegia.  Friday, 

3.30  p.m. :  Cerebellar  Disease. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics : 
10  a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m..  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 

2.30  p.m..  Operations;  Clinics:  Surgical,  Gynaeco¬ 

logical;  3.30  p.m..  Medical  In-patient;  4.30  p.m., 
Lecture:  The  Tuberculin  Treatment  of  Tuberculosis. 
Wednesday,  2  p.m.,  Throat  Operations;  2.30  p.m., 
Medical  Out-patient;  Skin  and  Eye  Clinics:  X  Rays  ; 
3  p.m..  Pathological  Demonstration;  5.30  p.m..  Eye 
Operations.  Thursday,  2.30  p.m.,  Gynaecological 

Operations;  Clinics:  Medical  and  Surgical  Out¬ 
patient  ;  3  p.m..  Medical  In-patient;  4.30  p.m.,  Lecture  : 
The  Natural  Cure  of  Diseases.  Friday,  2.30  p.m.. 
Operations ;  Clinics  :  Medical  Out-patient,  Surgical, 
Eye;  3  p.m.,  Medical  In-patient;  Pathological  Demon¬ 
stration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  am.;  Patho¬ 
logical  Demonstration,  12  noon ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11.30  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Wednesday:  Gynaecological 
Demonstration,  10  a.m. ;  Diseases  of  Children,  10  a.m. ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m. ; 
Gynaecology,  2  p.m.  Thursday:  Lecture,  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m. 
Friday :  Gynaecological  Operations,  10  a.m.;  Lecture, 
Practical  Medicine,  12.15  p.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Saturday:  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations,  10  a.m.; 
Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


10  Suntag 

11  MONDAY 

12  TUESDAY  ..• 

•O  •  i  <■*'-* 

13  WEDNESDAY 


DECEMBER. 


/London  ;  Standing  Ethical  Subcom¬ 
mittee,  2  p.m. 

North  Middlesex  Division,  Metro- 
p'oliian  Counties  Branch,  Prince  of 
Wales’s  Hospital,  Tottenham, 
V  9.15  p.m. 


Date. 


Meetings  to  be  Held. 


DECEMBER  ( continued ). 

,  Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 
South-West  Essex  Division,  Metro- 
c--n.w  J  volitan  Counties  Branch ,  Waltliam- 
14  THURSDAY  .  •  i  stow  Hospital,  Orford  Boad,  4  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Walthamstow  Hos- 
V  pital,  4  p.m. 

(Newcastle-on-Tyne  Division,  North 
of  England' Branch,  Scientific  Meet¬ 
ing,  '  Royal  Victoria  Infirmary, 
3.15  p.m.  to  6  p.m. 


15  FRIDAY 
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LETTER  TO  THE  MEMBERS  OF  THE  HOUSE 

OE  LORDS. 

The  following  letter  was  forwarded  to  every  member  of 
tbe  House  of  Lords  on  Monday  last,  in  view  of  the  dis¬ 
cussions  taking  place  ibis  week  in  that  chamber : 


My  Lord, 


British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  W.C. 
December  11th,  1911. 


National  Insurance  Bill. 

,,  ...  . ^  instructed  to  forward  to  you  on  behalf  of  tbe 
British  Medical  Association  a  resolution  which  Avas 
unanimously  passed  by  tlie  Representative  Body  of  the 
Association  on  Friday,  November  24th,  1911.  The  members 
of  i,ie  Representative  Body  were  acting  under  instructions 
give11  to  at  meetings  of  tbe  profession  held  in  all 

parts  et  the  kingdom,  the  early  part  of  that  Aveek.  The 
resoluf1011  ™  as  foll^-ws  . 


That  1  e ;  TUese'ctative  Body  declare  tbe  determination  oi 
■  e ,*ic a]  insist  upon  the  arrangements  made  with 

I1  ieniR 1 1 red  i.Pri°>aers  forg>ving  attendance  and  treatment 
tov  inlpc.  fL  '^.ous  being  consistent  with  the  six  cardinal 
3?,uuv i , a  r, f  T.x’-ulated  and  approved  by  the  Representative 
Mcefi  ft  *  ,'iie  1st,  1911,  amt  confirmed  by  the  Represen¬ 
tative  ?  eeblig,  Birmingham,  in  July,  1911. 


The  six  caudnal  principles  referred  to  in  tbe  above 
resolution  are : 


1.  That  there  shall  be  an  income  limit  of  £2  a 
week  for  those  entitled  to  medical  benefit. 

h.  That  there  shall  be  free  choice  of  doctor  by 
patient  subject  to  the  consent  of  the  doctor  to  act. 

3.  That  the  medical  benefits  should  be  administered 
by  local  Health  Committees,  not  by  individual 
approved  societies. 


4.  That  the  method  of  remuneration  (that  is,  bv 
capitation  payment  or  by  payment  per  attendance)  of 
medical  practitioners  should  be  in  accordance  with 
tbe  prefeicnce  of  the  majority  of  the  medical  profession 
in  the  district. 

5.  That  the  medical  remuneration  should  be  ade¬ 
quate,  Laving  due  regard  to  tbe  duties  to  be 
performed,  and  other  conditions  of  service. 

6.  That  there  shall  be  adequate  medical  repre¬ 
sentation  on  the  various  bodies  set  up  to  administer 
the  Act. 

The  Insurance  Bill  was  extensively  modified  in  tbe 
House  of  Commons  in  the  direction  indicated  by  the  above 
statements  of  principle,  but  in  order  that  they  may  be 
more  completely  carried  out  the  British  Medical  Associa¬ 
tion,  on  behalf  of  the  medical  profession,  would  most 
lespectfully  urge  that  the  following"  further  amendments 
be  made : 

Income  Lim  it. 

First,  that  instead  .of  the  income  limit  in  respect  of 
medical  benefit,  Avhich  tlie  local  Health  Committees  arc 
empowered  to  fix  by  Subsection  (3)  of  Clause  15  of  tbe  Bill 
iu  its  present  form,  being  entirely  at  the  discretion  of  those 
Committees,  it  should  be  provided  that  such  limit  shall  in 
no  case  exceed  <£104  per  annum.1 * 3 

The  experience  of  the  profession  shows  that  while 
there  may  be  differences  as  to  tlie  income  limit  that 
Avould  be  suitable  for  tbe  different  districts,  there  is  no 
district  in  which  the  income  limit  above  suggested  would 
be  too  Ioay.  Those  Avliose  income  exceeds  £2  per  Aveek  can 
everywhere  make  provision  for  such  medical  attendance 
as  will  he  given  under  the  Insurance  Bill  without  necessity 
for  any  help  from  public  funds  or  abatement  of  tlie  charges 
of  practitioners.  If  such  persons  are  included  among 
those  for  Avhom  tlie  local  Health  Committee  have  to  pro¬ 
vide  free  medical  attendance  at  the  expense  of  the 
Insurance  Funds,  it  must  result  that  either  a  higher  rate 

1  For  terms  of  amendment  desired  see  p.  610. 
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of  remuneration  w  ill  be  required  by  medical  practitioners, 
or  that  the  practitioners  will  not  be  adequately  remunerated 
in  respect. of  those  persons.  The  Association  urges,  there¬ 
fore,  that  the  necessary  amendment  of  the  clause  should 
be  made. 

Provision  of  Attendance  and  Treatment  through, 
Institutions. 

The  medical  profession  greatly  regret  the  introduction 
into  the  Bill  in  Committee  of  the  House  of  Commons  of 
Subsection  4  of  Clause  15,  enabling  medical  attendance  and 
treatment  to  be  given  through  institutions  existing  at  the 
time  of  the  passing  of  the  Act.  This  provision  was 
avowedly  inserted  with  the  object  of  enabling  certain 
friendly  society  institute's  and  similar  organizations  to  be 
utilized  for  the  attendance  and  treatment  of  insured  per¬ 
sons,  thus  defeating  the  principle  of  free  choice  of  doctor 
otherwise  agreed  to  by  the  House  of  Commons  by  a  vote 
of  337  to  15.  The  last  lour  lines  of  the  subsection  as 
finally  amended  in  the  House  of  Commons  do,  it  is  true, 
secure  to  a  great  extent  the  free  choice,  but  in  the  opinion 
of  the  medical  profession  the  whole  subsection,  even  as 
amended,  is  undesirable  in  the  public  interest  not  less  than 
that  of  the  profession  and  should  be  deleted. 

Medical  Representation  on  local  Health  Committees. 

The  medical  profession  have  secured  the  principle  of 
inclusion  of  medical  members  in  the  local  Health  Com¬ 
mittees  which  are  to  administer  the  medical  and  sana¬ 
torium  benefit,  but  consider  that  the  representation 
accorded  is  still  not  completely  satisfactory.  The  pro¬ 
fession  are  of  opinion  that  the  ’medical  members  of  each 
Committee  should  not  he  less  than  one-tenth  of  the  total 
membership.  Under  Subsection  (2)  of  Clause  58  of  the 
Bill  as  finally  amended  in  the  House  of  Commons,  this 
would  apply  only  when  the  number  of  members  of  the 
Committee  was  40.  The  number  of  medical  members 
would  remain  four  only  unless  the  Committee  numbered 
at  least  60,  when  it  would  be  five,  and  with  80  there 
would  be  six.  As  80  is  the  maximum  membership  of 
the  Committee  the  number  last  mentioned  would  rarely 
be  reached.1 

Medical  Benefits  for  Ireland. 

Lastly,  the  Irish  medical  profession  are  almost  unani¬ 
mously  of  opinion  that  if  the  Insurance  Bill  is  to  apply  to 
Ireland,  medical  benefit  should  be  administered  in  that 
country  in  the  same  manner  as  in  England.  Under  the 
Bill  as  finally  amended  in  the  House  of  Commons,  medical 
benefit  will  only  he  given  in  Ireland  under  exceptional  and 
unsatisfactory  conditions.  The  Association  urges  that 
Subsection  9  of  Clause  81  should  be  deleted,  the  effect  of 
which  would  bo  that  ordinary  provisions  of  the  Bill  as 
regards  medical  benefit  applicable  in  Great  Britain  would 
also  apply  in  Ireland. 

I  iic  Association  is  taking  steps  to  bring  before  the 
House  of  Lords  the  appended  amendments  w’hich  embody 
the  above  suggested  alterations,  and  hopes  that  they  will 
have  your  support.  I  shall  be  glad  to  furnish  any  further 
information  on  the  subject  on  hearing  from  you. 

I  am,  my  Lord, 

Yours  faithfully, 

Alfred  Cox, 

To  the  Members  Deputy  Medical  Secretary. 

of  the  House  of  Lords. 


AMENDMENTS  DESIRED 

by  ihe  British  Medical  Association  on  behalf  of  the 
Medical  Profession  in  the  Bill  as  passed 
by  the  House  of  Commons. 

(  T  Income  Limits  in  respect  of  Medical  Benefits. 

.  Clause  15,  page  19,  line  7,  after  the  word  u  Committee  ” 
insert  the  words  “  which  limit  shall  in  no  case  exceed  iT04 
per  annum.” 

2.  Provision  of  Medical  Attendance  tlirouyli  existing 
Systems  or  Institutes. 

Clause  15,  page  19,  lines  18  to  32  inclusive,  leave  out 
Subsection  (4j. 

Z.  Number  of  Medical  Members  on  Health  Committees. 
Clause  58,  page  70,  line  14,  leave  out  all  words  after 
”  or  and  insert  “  if  the  total  number  of  the  Committee  is 

1  See  footnote,  p.  609. 


more  than  forty-nine  and  less  than  sixty,  two  members, 
or  if  the  total  number  of  the  Committee  is  more  than 
fifty  mine  and  less  than  seventy,  three  members,  or  if  tile 
total  number  of  the  Committee  is  more  than  sixty-nine  and 
less  than  eighty,  four  members,  or  if  the  total  number  of 
tlie  Committee  is  eighty,  five  members,  shall  be  duly  quali¬ 
fied  medical  practitioners  appointed  by  the  council  of  the 
county  or  county  borough.” 

4.  Application  of  Medical  Benefits  to  Ireland. 

Clause  81.  page  98,  lines  7  to  19  inclusive,  leave  out 
Subsection  (9). 


CIRCULAR  LETTER  TO  REPRESENTATIVES. 


The  following  communication  was  sent  on  December  9th 
to  Representatives  of  Divisions,  to  Honorary  Secretaries 
of  Divisions  and  Branches,  and  to  the  members  of  the 
Council : 


9th  December,  1911. 

Dear  Sir, 

National  Insurance  Bill. 

Several  requests  have  been  received  from  Repre¬ 
sentatives  for  advice  as  to  the  attitude  which  they 
should  adopt  in  meetings  of  their  constituents  and  iii 
exercising  their  influence  among  their  fellow  members 
with  reference  to  certain  matters  which  are  exciting 
much  interest  in  the  Association.  We  have  felt  it  to  bo 
o  ir  duty  to  issue  a  joint  statement  to  the  members  of 
the  Representative  Body.  We  feel,  as  we  are  sure  you 
will  feel,  that  there  never  ay  as  a  time  wdien  it  wras  of 
greater  importance  for  all  those  who  desire  the  welfare 
of  the  profession  to  make  every  effort  to  bring  about 
unity  of  purpose  and  unity  of  action. 

The  fundamental  question  upon  which  the  Association 
has  now  to  decide,  is  its  attitude  with  regard  to  the  National 
Insurance  Bill,  Avhich  will  in  all  probability  within  a  very 
short  time  become  an  Act.  One  of  the  difficulties  of  the 
position  is  that  a  considerable  section  of  the  members  have 
still  not  grasped  the  principles  upon  which  the  policy  of 
the  Association,  as  defined  by  three  successive  Representa¬ 
tive  Meetings,  has  been  based.  They  are  uoav  seeking  to 
reopen  questions  and  asking  the  Association  to  base  its 
action  upon  principles  that  were  decided  upon  last  May, 
and  upon  which  the  decision  of  the  Representative  Body 
of  May  31st  and  dune  1st  has  been  confirmed  after  full 
discussion  both  in  the  Annual  Meeting  and  in  the  meeting 
recently  held. 

Dr.  Ileline,  of  Manchester,  acting,  it  is  understood,  on 
behalf  of  a  number  of  other  practitioners  in  that  district, 
has  issued  to  the  press  a  manifesto  appealing  to  the  pro¬ 
fession  to  refuse  to  work  the  Bill  on  any  terms.  This  lias 
not  been  at  any  time  the  policy  of  the  Association  as 
declared  by  the  Representative  Body.  It  is,  of  course, 
quite  competent  for  the  Association  to  change  its  policy  if 
circumstances  had  changed  to  such  a  degree  as  to  justify 
that  act.  Any  such  decision,  however,  could  obviously 
only  be  taken  after  the  most  careful  deliberation. 

The  first  point  Ave  desire  to  urge  upon  those  to  Avliom 
this  letter  is  addressed  is  that  they  should  exert  their 
influence  to  check  the  tendency  to  premature  and  uncon¬ 
sidered  action.  A  large  number  of  members  of  the  pro¬ 
fession  evidently  do  not  appreciate  the  fact  that  the 
Insurance  Act  will  not  in  any  event  come  into  operation  ■ 
until  July  next,  and  that  no  practitioner  can  possibly  \e 
called  upon  to  treat  any  insured  person  under  any  arran£e_ 
ments  made  under  the  Act  before,  at  the  earliest,  Janu&ry 
1st,  1913.  In  these  circumstances  there  can  be  no  possjf,]e 
justification  for  attempts  to  rush  the  profession  in^°  nasty 
decisions. 
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Representations  in  accordance  with  tl"? 

Representative  Meeting  reported  in  the  ^ritish  _ 

Journal  of  December  2nd  are  being  made-  i°  ^1C  ^puse  of 
Lords  Avith  a  view  to  securing  further  amemji[?aen%  in  that 
House.  <t.nr*  v 

Otherwise  there  can  he  no  necessity  for  the  Association 
to  determine  its  attitude  toAvards  the  Insurance  Bill  for 
several  Aveeks.  In  the  interval  a  full  report  will  be  issued 
by  the  Council,  setting  forth  the  action  Avliieh  it  has  taken 
since  the  Special  Representative  Meeting,  and  placing 
before  the  Divisions  an  examination  of  the  Insurance  Act 
in  the  form  in  which  it  becomes  laAv,  in  order  that  the 
Divisions  may  deliberately  consider  the  subject.  Probably 
a  Special  Representative  Meeting  Avill  be  convened  to 
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insider  the  report  of  the  Council  and  the  resolutions  of 
lie  Divisions. 

Certain  points  may  be  raised  in  Division  meetings  to 
vliich  it  is  desirable  to  allude. 

The  first  is  the  question  of  the  members  committing 
hemselves  to  the  policy  specially  advocated  by  members 
in  the  Manchester  District  of  refusing  to  work  the  Bill 
upon  any  terms,  as  against  the  policy  of  the  Association  of 
refusing  to  work  the  Bill  except  upon  our  own  terms — 
namely,  in  accordance  with  the  six  cardinal  principles  laid 
down  in  the  decisions  of  the  Representative  Meeting. 

I  Representatives  and  members  of  Council  may  find  it 
I  necessary  again  to  point  out  that,  although  certain 
I  Divisions  and  certain  bodies  of  members  have  repeatedly 
demanded  that  all  the  six  principles  should  be  specifically 
embodied  in  the  Bill,  this  has  never  been  the  policy  of  the 
Association. 

In  view  of  this  fact  it  is  not  legitimate  now  to  ask  the 
Association  to  refuse  to  work  the  Bill  on  the  ground  that 
the  six  principles  are  not  specifically  guaranteed  there¬ 
under.  The  position  of  the  Association  is  that  it  will  not 
work  the  Bill  except  on  its  own  terms,  as  already  defined 
in  the  six  principles.  We  venture  to  believe  that  the 
Association  will  adhere  firmly  to  this  policy,  which  it  has 
maintained  during  the  past  six  months,  and  that,  just  as 
resolutely  as  it  would  reject  any  proposal  to  abate  any  of  the 
six.  cardinal  principles,  so  it  will,  with  equal  resolution, 
resist  the  attempt  to  prejudice  the  position  of  the  Association 
by  going  beyond  these  principles.  We  suggest  that  Repre¬ 
sentatives  can  establish  fully,  therefore,  their  position  in 
asking  their  Divisions  simply  to  approve  the  following 
Resolutions  of  the  Representative  Bodjq  which  appear  to 
us  to  include  in  the  most  concise  statement  possible  the 
Avholc  policy  and  tactics  of  the  Association  with  respect  to 
the  Bill  : 

Reaffirmation  of  Six  Cardinal  Principles. 

Minute  24. — That  the  Representative  Body  declare  the 
determination  of  the  Association  to  insist  upon  the 
arrangements  made  with  medical  practitioners  for  giving 
attendance  and  treatment  to  insured  persons  being  con¬ 
sistent  with  the  six  cardinal  principles  formulated  and  ap¬ 
proved  by  the  Representative  Meeting,  June  1st,  1911,  and 
confirmed  by  the  Representative  Meeting,  Birmingham,  in 
July,  1911. 
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its  cardinal  principles  as  regards  the  arrangements;  made 
under  the  Bill.  To  attain  this  end  it  had  to  secure  three 
things— namely,  first,  that  the  Bill  should  be  amended  as 
far  as  possible  in  accordance  with  this  policy  ;  secondly,  to 
secure  that  the  regulations  made  under  the  Bill  should  be 
such  as  would  not  only  make  possible  bat  facilitate  the 
attainment  of  the  Association’s  policy ;  thirdly,  that  the 
arrangements  actually  made  by  the  insurance  authorities 
for  the  treatment  of  insured  persons  should  he  in 
accordance  with  the  six  principles. 

So  far  as  the  terms  of  the  Bill  are  concerned  all  possible 
action  has  now  been  taken.  If  the  Bill  when  enacted  were 
in  such  a  form  as  to  preclude  the  possibility  of  the  Associa¬ 
tion  attaining  the  fulfilment  of  its  six  cardinal  principles, 
the  decisions  of  the  Association  would  have  made  it  neces¬ 
sary  to  refuse  to  take  any  part  in  the  work  of  the  Bill. 
But  this  is  not  the  case.  The  Bill  as  now  amended 
definitely  secures  certain  of  the  points,  and  makes  all 
others  attainable  if  tlie  profession  takes  the  proper  steps  to 
that  end. 

The  next  matter  requiring  attention,  apart  from  keeping 
up  the  organization  of  the  profession  and  preparing  for  the 
time  when  arrangements  have  to  be  made,  is  to  see  that 
the  regulations  made  by  the  Insurance  Commissioners  are 
satisfactory  to  the  profession.  Looking  to  the  future,  the 
Council  acted  in  the  only  way  open  to  it  by  taking  the 
opportunity  of  securing  the  appointment  as  medical 
member  of  the  Insurance  Commission  of  a  man  who,  by 
liis  complete  knowledge  of  the  subject,  would  protect  the 
interests  of  the  profession  in  the  fullest  possible  way. 

M  e  are  assured  that  the  Council  will  in  no  way  he 
deterred  from  continuing  to  perform  its  duty  by  flic 
comments  made  by  some  'members: — comments  which  we 
believe  arc  based  upon  a  faulty  and  incomplete  view  of  the 
real  interests  of  the  profession  at  the  present  time  and  in 
the  future. 

Wc  are, 

Yours  faithfully, 

Ewes  J.  Maclean, 

Chairman  of  Representative  Meetings. 

J.  A.  Macdonald, 

Chairman  of  Council. 


Arrangements  made  under  Pill  must  conform  with  the  Six 
( 'ordinal  Principles  of  Association . 

Minute  47. — That  in  the  event  of  the  Insurance  Bill 
becoming  law,  the  British  Medical  Association  use  every 
possible  means  to  ensure  that  no  medical  practitioner 
undertake  the  medical  attendance  and  treatment  of 
insured  persons  under  arrangements  that  are  not  abso¬ 
lutely  in  accordance  with  the  six  cardinal  principles  of 
the  policy  of  the  Association. 

Remuneration  of  Medical  Practitioners  to  he  Arranged 
through,  Local  Medical  Committees. 

'Minute  53. — That  in  order  to  prevent  sectional  defeats  of 
the  profession  through  terms  having  to  be  arranged  locally 
between  the  local  Insurance  Committees  and  the  pro¬ 
fession,  the  Council  be  instructed  to  take  such  steps  as  are 
necessary  with  a  view  to  securing : 

(a)  That  the  local  Medical  Committees  throughout 
the  country  be  kept  in  touch  with  one  another  through 
the  Central  Office  of  the  Association  ;  and  (h)  that  no 
arrangements  for  attendance  on  insured  persons  be 
completed  anywhere  until  the  Association  is  assured 
by  reports  from  the  local  Medical  Committees  that 
terms  in  conformity  with  the  policy  of  the  Association 
in  detail  have  been  agreed  upon  everywhere. 

Opinion  appears  to  be  divided  with  respect  to  the 
recent  action  of  the  Council  in  recommending  Mr.  J.  Smith 
’Whitaker  to  accept  the  Prime  Minister’s  offer  of  the  post 
of  Deputy  Chairman  of  the  Insurance  Commissioners.  The 
practical  question  on  this  point  is  whether  the  Council 
acted  rightly  or  wrongly,  and  whether,  therefore,  it  ought 
or  ought  not  to  be  censured.  The  constitutional  method  of 
dealing  with  the  subject  is  that,  after  consideration  by  the 
Divisions,  it  should  be  discussed,  if  thought  necessary,  in 
a  Special  Meeting  of  the  Representative  Body,  which  alone 
has  the  constitutional  authority  to  sit  in  judgement  on  the 
acts  of  the  Council.  The  objections  to  the  action  of 
the  Council  which  have  been  received  at  this  office  rest 
almost  entirely  on  the  assumption  that  the  Council  ought 
not  to  sanction  any  member  of  the  Association  taking 
any  part  in  the  working  of  the  Bill.  If  the  Council  had 
taken  this  view,  it  would  have  been  acting  in  opposition  to 
tlie  definite  decision  of  the  Representative  Meeting.  The 
policy  of  the  Association  is  to  obtain  the  enforcement  of 


MEMORANDUM  TO  MEMBERS. 

The  following  Memorandum  was  issued  to  the  members' 
of  the  Association  on  December  11th : 

NATIONAL  INSURANCE  BILL. 

The  Medical  Profession  and  the  Insurance  Bill.  How 
Much  has  been  Obtained,  and  what  Still  Remains 
to  be  Obtained? 

1.  On  June  1st,  1911,  the  British  Medical  Association 
adopted  the  following  policy  with  respect  to  the  Insurance 
Bill,  and  circularized  every  member  of  the  profession 
asking  for  support  of  the  following  six  essential  principles . 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 
medical  benefit. 

2.  Free  choice  of  doctor  by  patient,  subject  to  consent  of 
doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by 
local  Health  Committees,  and  not  by  Friendly  Societies. 

4.  The  method  of  remuneration  of  medical  practitioners 
adopted  by  each  local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession 
of  the  district  of  that  Committee. 

5.  Medical  remuneration  to  be  what  the  profession  con¬ 
sider  adequate,  having  due  regard  to  the  duties  to  be 
performed  and  other  conditions  of  service. 

6.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee,  and 
in  the  local  Health  Committees,  and  statutory  recognition 
of  a  local  Medical  Committee  representative  of  the 
profession  in  the  district  of  each  Health  Committee. 

2.  On  June  15th  the  members  of  the  profession  were 
asked  to  pledge  themselves,  in  the  event  of  the  Bill 
becoming  law,  not  to  enter  into  arrangements  for  the 
treatment  of  insured  persons'  on  terms  inconsistent  with 
the  above  declared  policy  of  tlie  Association. 

3.  Tlie  Insurance  Bill  will  probably  become  law  within 
the  next  fortnight,  and  the  Association  and  profession 
have  to  consider  their  future  action  towards  it. 

4.  The  policy  of  the  Association  as  expressed  iu  the 
above  stated  six  cardinal  principles  is  absolutely  un¬ 
changed. 
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5.  The  Bill  by  the  efforts  of  the  Association  has  now  been 
so  amended  that  there  is  no  legal  barrier  against  the 
profession  securing  the  fulfilment  of  its  entire  policy. 

6.  The  following  principles  of  the  Association  have  been 
incorporated  in  the  Bill  as  it  has  now  left  the  House  of 
Commons— namely,  the  free  choice  of  doctor,  the  admini¬ 
stration  of  medical  and  sanatorium  benefits  by  the  local 
Health  Committee,  the  representation  of  the  profession  on 
all  the  administrative  bodies  established  under  the  Act ; 
the  statutory  recognition  of  a  committee  of  the  medical 
profession  in  each  district. 

In  addition,  the  essential  principle  of  a  wage  limit  is 
recognized  by  Clause  15  (3)  in  the  Bill,  the  precise  amount 
being  fixed  by  the  profession  in  each  district  in  negotiation 
with  the  local  Health  Committee. 

_  7.  The  remaining  principles  of  the  policy  of  the  Associa¬ 
tion  not  dealt  with  under  the  Bill  arc  the  rate  and  method 
of  remuneration  and  the  amount  of  the  wage  limit.  The 
first  of  these—  the  most  essential  of  the  principles  of  the 
Association — the  Representative  Body  decided  should  be 
settled  by  agreement  between  the  members  of  the  profes¬ 
sion  in  each  district  and  the  local  Health  Committee.  As 
regards  the  second,  it  decided  that  this  also  if  not  embodied 
in  the  Bill  should  be  fixed  by  local  negotiation. 

8.  The  Association,  through  the  Representative  Body, 
has  taken  every  possible  step  to  secure  that  in  every 
locality  where  its  assistance  is  required,  the  whole  resources 
and  strength  of  the  Association  shall  be  used  to  support 
the  profession  in  securing  the  essential  principles. 

9.  If  each  member  of  the  profession  will  do  his  share  in 
this  great  work  he  may  fully  rely  upon  the  organization  of 
the  Association  being  both  ready  and  adequate  to  secure 
success. 

(Signed)  Ewen  J.  Maclean, 

Chairman  of  Representative  Meetings. 

J.  A.  Macdonald, 

Chairman  of  Council. 


GENERAL  MEDICAL  COUNCIL. 

Tiie  Chancellor  of  the  Exchequer  has  addressed  the 
following  letter  to  the  President  of  the  General  Medical 
Council  in^  reply  to  representations  made  to  hijp^  on 
November  30th,  as  reported  on  page  601  of  the  Supplement 
of  last  week ; 

[Copy.] 

Treasury  Chambers, 

Whitehall,  S.W., 
7th  December,  1911. 

Dear  Sir  Donald, 

I  am  much  indebted  to  you,  and  to  the  General 
Council  of  Medical  Education  and  Registration,  for  your 
letter  of  the  30th  November,  and  for  the  valuable  sugges¬ 
tions  it  contains  with  regard  to  certain  provisions  of  the 
National  Insurance  Bill.  I  am  glad  that  the  Bill  in  its 
present  form  is  in  substantial  agreement  with  these  sug¬ 
gestions,  as  you  will  see  from  the  following  summarv,  in 
which  they  are  dealt  with  seriatim. 

(1)  It  is  now  explicitly  provided  in  clauses  74,  75,  and  76 
(now  80,  81,  82),  relating  to  Scotland,  Ireland  and  Wales 
respectively,  in  the  Bill  as  amended  in  Report,  that  in 
each  case  at  least  one  of  the  Insurance  Commissioners 
shall,  as  in  England,  be  a  duly  qualified  medical 
practitioner. 

(2)  The  provision  in  the  same  clauses  that  the  Com¬ 
missioners  for  those  countries  should  have  all  the  like 
powers  and  duties  as  are  conferred  on  the  Insurance 
Commissioners  includes  the  appointment  by  them  of 
an  Advisory  Committee  in  each  case. 

(A)  A  substantial  increase  lias  now  been  made  in  the 
number  of  medical  practitioners  on  the  local  Health 
Committees.  Under  clause  55  (now  58)  as  amended 
besides  the  two  appointed  by  the  profession  itself  and  the 
minimum  of  one  appointed  by  the  Commissioners  on  each 
such,  committee,  the  County  Council  is  now  bound  to 
appoint  one  additional  medical  practitioner  in  every  case, 
or  two  where  the  committee  reaches  the  number  of  60,  or 
three  where  it  reaches  80. 

(4)  The  provisions  of  clause  58  (now  61)  constituting 
local  Medical  Committees,  extend  to  the  other  countries  as 
well  as  to  England,  such  modifications  as  are  required, 
e.g.y  in  the  definitions  of  area,  etc.,  being  secured  under  the 
clause  relating  to  the  application  of  the  Bill  to  the  par¬ 
ticular  country,  ft  must  be  remembered,  however,  that 
Ireland  stands  apart  from  the  other  countries  because 
medical  benefit  is  not  there  provided,  and  therefore  the 
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questions  dealt  with  by  local  Medical  Committees  el- 
where  do  not  there  arise. 

(5)  Clause  16  (4)  (now  15  (4)  is  limited  to  systems  • 
institutions  existing  not  when  the  Act  comes  into  opei 
lion  but  when  it  is  paused.  Any  attempts  to  take  unfa 
advantage  of  Ibis  section  could  be  frustrated  by  tl 
power  of  the  Insurance  Commissioners  and  the  loci 
Health  Committees  to  withhold  approval. 

(6)  The  relation  of  the  Insurance  Bill  to  Hospitals  an. 
other  voluntary  institutions  has  been  very  carefully  con 
sidered  ;  and  I  am  confident  that  the  extreme  statements- 
that  have  been  made  as  to  its  effect  on  .voluntary  sub¬ 
scriptions  will  not  prove  to  have  been  justified.  If  ex¬ 
perience  should  show  that  the  danger  is  to  anv  extent 
real  and  serious  the  nation  may  be"  trusted  to  see  that 
steps  are  taken  to  prevent  the  efficiency  of  the  hospital 
system  being  impaired. 

Yours  sincerely, 

(Signed)  D.  Lloyd  George. 

Sir  Donald  MacAlister,  K.C.B., 

President, 

General  Council  of  Medical  Education  aud 
Registration  of  the  United  Kingdom. 


COPY  OF  A  MEMORANDUM  EXPLANATORY 
OF  THE  BILL. 

The  following  copy  of  a  Memorandum  explanatory  of  the 
Bill  as  passed  by  the  House  of  Commons,  so  far  as  relates 
to  National  Health  Insurance,1  has  just  been  issued  as  a 
W  liite  Paper : 

HEALTH  INSURANCE  SCHEME. 

1. — Objects. 

The  Bill  is  intended  to  effect  as  wide  an  insurance  as 
possible  of  the  industrial  population  against  sickness  and'- 
breakdown.  It  is  also  intended  to  lie  as  far  as  possible 
a  preventive  measure  operating  to  reduce  the  amount  of 
sickness.  Both  the  Majority  and  Minority  Reports  of  the 
Poor  Law  Commission  call  special  attention  to  the  utter 
inadequacy  of  our  methods  for  preventing  and  curing 
sickness  amongst  the  industrial  classes.  This  Bill  con¬ 
tains  several  provisions  designed  to  amend  this  unsatis¬ 
factory  state  of  tilings.  In  other  words,  it  is,  as  described 
in  the  title,  a  Bill  for  “National  Health  Insurance  and  the 
prevention  of  Sickness,”  the  title  “  Invalidity  Insurance  ” 
being  by  no  means  a  suitable  one  for  English  purposes. 

The  plan  differs  from  the  German  Scheme  of  Sickness 
and  Invalidity  Insurances  in  the  following  respects : _ 

(1)  It  is  proposed  that  under  proper  safeguards  the 
administration  of  llie  Fund  should  be  handed  over  to 
Societies  either  already  established  in  this  country  or 
hereafter  to  be  founded  under  the  Act.  As  all  deficits  due 
to  malingering  will  have  to  be  borne  either  in  levies  or" loss 
of  benefits  by  the  members  of  a  defaulting  Society,  and 
not  by  the  State  or  the  employer,  there  is  every  induce¬ 
ment  to  economy.  Bad  management  will  be  promptly  and 
effectively  penalized.  Good  management  will  be  re¬ 
warded. 

In  Germany  the  system  is  much  more  bureaucratic  in 
its  management,  and  does  not  nearly  to  the  same  extent 
adopt  the  principle  of  self-government. 

(2)  In  starting  a  universal  scheme  there  must  necessarily 
be  a  very  heavy  burden  during  the  earlier  years  of  it's 
operation,  owing  to  a  large  number  of  persons  entering 
it  at  an  age  when  their  contributions  are  actuarially  in¬ 
adequate  to  ensure  the  benefits  guaranteed  by  the  Bill. 
Unless  financial  arrangements  are  made  to  liquidate  the 
loss  so  arising,  it  will  fall  on  future  generations  of 
insurers. 

The  finance  of  the  present  scheme  will  be  so  arranged 
that  the  deficiency  inevitable  in  starting  a  scheme  which 
includesall  ages  shall  in  about  18  years  be  completely  wiped 
out.  At  the  end  of  that  period  the  administrators  of  the 
funds  will  be  in  a  position  to  declare  increased  benefits, 
e.y.,  the  reduction  of  the  pension  age. 

(3)  The  fact  that  the  superannuation  of  all  persons 
over  70  is  undertaken  by  the  Government  in  tliis  country, 
whereas  in  Germany  it  is  a  burden  on  the  contributory 
scheme,  makes  an  enormous  difference  in  the  rates  of 
weekly  payments,  which  suffice  under  the  proposed 
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diemc  to  produce  higlier  benefits  than  those  conferred  hy 
lie  German  scheme.  Moreover,  the  German  Government 
rakes  no  contribution  to  the  cost  of  sickness  as  distin¬ 
guished  from  invalidity,  whereas  t lie  present  scheme 
proposes  to  pay  one-quarter  of  such  cost  in  the  case  of 
Iv oiuen,  and  two-ninths  in  the  case  of  men, 
i  (^)  There  are  several  other  points  of  difference  between 
Mas  Scheme  and  tlio  German  system,  c.y.,  it  is  not  pro¬ 
posed  to  adopt  the  German  plan  of  dividing  the  industrial 
population  into  four  classes  according  to  the  rate  of  wages 
learned  and  not,  as  in  Germany,  to  set  up  separate 
I  machinery  for  sickness  and  invalidity.  By  taking  this 
course,  and  by  the  machinery  whicli  has  been  adopted  for 
1  ho  collection  of  contributions,  the  inconvenience  and 
1  rouble  likely  to  be  caused  to  employers  will  be  greatly 
diminished.  J 

There  are  other  points  of  variation,  notably  in  the 
measure  of  control  given  to  the  workmen,  which  will 
appear  later  on. 

2.— Scope  op  Scheme  (Clauses  1  and  2). 

The  Bill  will  extend  to  the  whole  of  the  United 
Kingdom. 

Insurance  will  be  partly  compulsory,  partly  voluntary. 

.  Compulsory  insurance,  which  will  be  effected  by  deduc- 
lion  from  wages,  will  extend  to  all  persons  (called  “  ein- 
ployed  contributors  ”)  of  whatever  nationality  under 
contract  of  service,  whether  paid  by  the  hour,  day,  week, 
month,  or  year,  to  include  artisans,  mechanics/ miners’ 
cleiks,  shop  assistants,  servants,  sailors  in  the  mercantile 
marine,  unpensionable  employees  of  local  authorities  or 
railway  companies,  outworkers  (except  those  specially 
excluded  by  an  Older  of  the  Commissioners),  golf  caddies, 
cic.  The  compulsory  deduction  will  also  include  cases  of 
joint  employment,  c.y.,  employment  in  a  mine  through 
gangers,  the  mine  owner  be  made  responsible. 

Among  those  to  whom  the  compulsory  deduction  will  not 
extend  are— 

<1>  Soldiers  and  sailors,  who  will  be  dealt  with  specially. 

(2)  Pensionable  employees  of  the  Crown  or  of  local  authori¬ 
ties,  and  clerks  of  railway  companies. 

(3t  Pensionable  elementary  school  teachers. 

Vb  Agents  paid  by  commission  or  fees,  and  emnloved  by 
more  than  one  employer. 

(5)  Persons  receiving  more  than  160/.  a  year  from  their 

employers  by  way  of  salary. 

(6)  Precarious  personal  employments,  c.y.,  luggage  carriers, 
not  connected  with  a  trade  or  business. 

(7i  Subsidiary  employment  not  being  the  principal  means 
of  livelihood. 

(8)  Wives  employed  by  their  husbands  "and  husbands 

employed  by  their  wives. 

(9)  Crews  of  fishing  vessels  sharing  profits. 

The  Insurance  Commissioners  will  have  power  hy  regu¬ 
lations  to  extend  the  compulsory  deduction  from  wages 
to  classes  of  employees  included  in  the  excepted  classes) 

In  the  case  of  persons  employed  for  no  money  w  age,  or 
appointed  by  one  person  and  paid  by  others,  the  employer 
will  he  made  responsible  for  seeing  that  the  person 
employed  is  insured. 

The  class  of  persons  such  as  cab-drivers  or  boatmen, 
who  live  by  “  working  ”  a  cab  or  boat  for  which  they  pav 
the  employer,  will  also  be  included. 

Exemption  from  deductions  from  wages  will  be  allowed 
011  request  to  an  employed  person  (1)  in  receipt  of  any 
pension  or  income  of  at  least  £26  a  year  not  dependent  on 
Jiis  personal .  exertions  \  (2)  ordinarily  and  mainly  de- 
pendent  for  his  livelihood  upon  some  other  person.  The 
employer  will  be  liable  to  contribute  in  such  cases. 

Inmates  of  charitable  homes  who  are  employed  in  the 
homes  may  be  exempted  from  compulsory  insurance,  if 
they  are  provided  with  medical  attendance  and  mainten¬ 
ance  in  sickness.  In  the  case  of  inmates  who  leave  after 
being  in  the  home  more  than  six  months,  the  managers 
must  provide  for  their  entering  or  re-entering  into  insur¬ 
ance  as  though  contributions  and  benefits  had  been  paid 
during  their  residence. 


the  Act  are  specially  provided  for.  Contributions  will 
cease  at  70. 

The  rates  for  employed  contributors  will,  as  a  rule,  be 
uniform —  1 

I  oi  men,  4d.  a  week,  deductible  from  wages. 

lor  women,  3d.  a  week,  deductible  from  wages. 

For  the  employer,  3d.  a  week  for  both  sexes. 

The  Stave  s  contribution  will  bo  the  payment  of  two- 
lmilhs  of  the  benefits  in  the  ease  of  men,  and  one-fourth 
in  the  case  of  women.  It  will  not  be  paid  in  the  case  of 
persons  of  foreign  nationality  who  have  not  become 
naturalised,  or  who  have  not  belonged  to  a  Society  for 
live  years.  J 

-i.hese  contributions  will  be  subject  to  a  variation  in  the 
apportionment  as  between  employer  and  employee  in  the 
case  of  persons  over  the  .  ago  of  21  wiiere  the  person 
employed  does  not  receive  “  hoard  and  lodging,”  asunder  : 

If  the  wages  do  not  exceed  Is.  6d.  a  day,  the  employer  is  to 
pay  6d.  for  men,  5cl.  for  women  ;  the  State  is  to  pay  Id.  and 
tiie  employee  nothing. 

''a£es  no^  exceed  2s.  a  day,  the  employer  is  to  pav 
bd.  tor  men  4d.  for  women  ;  the  employee  is  to  pay  Id.  anil 
the  State  Id. 

If  the  wages  do  not  exceed  2s.  6d.  a  day,  the  employer  is  to 
M  4(l-  ±’er  men,  3d.  for  women  ;  the  employee  3d. 

If  the  wages  exceed  2s.  6d.  a  day,  the  employer  is  to  pay  3d. : 
the  man  4d.,  the  woman  3d. 

Persons  who  are  entitled  to  insure  voluntarily,  and  who 
are  under  the  age  of  45  at  the  commencement  of  the 
scheme,  will  be  given  six  months  to  join  the  insurance 
on  paying  7d.  (if  men),  6d.  (if  women).  Such  persons 
if  over  45  and  persons  under  45  joining  subsequently 
to  the  six  months  will  be  required  to  pay  rates  increasing 
according  to  their  ages,  in  no  case  less  than  7d.  (or  6d.). 

Transfers  from  the  Class  of  Employed  Persons  to  the  Class 
of  Voluntary  Members,  and  vice  versa. 

A  difficulty  arises  for  which  it  is  necessary  to  make 
rules,  owing  to  the  fact  that  there  will  be  a  number  of 
voluntary  members  liable  to  pay  a  higher  rate  of  subscrip¬ 
tion  than  the  employed  rate.  Such  persons  wTill  therefore 
desire  to  pose  as  employed  members  in  order  to  obtain  the 
benefit  of  the  lower  rate ;  and  it  is  necessary  to  protect 
the  Societies  and  the  Insurance  Funds  against  such 
imposition. 

The  following  rules  are  necessary: 

(1)  Persons  who  enter  the  scheme  as  employed  members 

will  be  charged  the  employed  rate  and  will  be  allowed 
to  remain  at  that  rate  if  they  remain  in  employment  for 
a  period  of  fiv’e  years.  When  they  enter  a  Society  they 
will  be  required  to  furnish  evidence  that  they  are 
regularly  employed. 

(2)  Persons  who  go  into  employment,  having  been  previously 

insured  as  voluntary  members  at  a  higher  rate  than  the 
employed  rate,  will  not  be  treated  as  having  become 
employed  members.  If,  however,  they  become  regu¬ 
larly  employed  persons,  they  will  be  insured  as  such  for 
what  the  contributions  which  they  pav,  or  have  paid, 
are  worth. 

Collection  of  Contributions, 

Every  insured  person  will  have  a  contribution  card, 
which  lie  will  produce  to  his  employer.  The  enwloyer 
will  affix  a  stamp,  to  be  obtained  from  a  post  office,  in 
payment  of  the  contributions  due  both  from  himself  and 
the  workman,  and  will  deduct  the  amount  of  the  latter’s 
contribution  from  his  wages.  At  the  end  of  the  period  for 
which  it  is  current  the  insured  person  will  take  or  send 
the  card  to  his  society  or,  if  a  deposit  contributor,  the 
post  office.  Regulations  regarding  the  stamping,  etc.,  of 
cards  and  the  collection  of  their  value  by  the  societies  will 
be  issued  by  the  Insurance  Commissioners. 

The  system  of  collection  will  be  found  simple  in  prac¬ 
tice  ;  the  Commissioners  have  power  to  prescribe  a  longer 
period  than  a  week  for  payment  of  the  contributions,  and 
the  convenience  of  employers  and  employed  will  be  con¬ 
sidered  as  far  as  possible.  The  Commissioners  can  also 
sanction  other  methods  of  collection. 


I  oluntary  insurance  under  the  Scheme  will  he  permitted 
to  all  persons  (called  “voluntary  contributors”)  not  sub¬ 
ject  to  compulsory  deductions  as  above,  wiio  (1)  are 
engaged  m  some  regular  occupation,  and  are  wholly  or 
ilia  inly  dependent  for  their  livelihood  upon  their  earnings 
therefrom  ;  or  (2)  have  been  insured  persons  for  five  years 
or  upwards  ;  but  persons  with  an  income  exceeding  £160  a 
year  may  not  become  voluntary  contributors. 

3.— Contributions  (Clauses  3  to  7). 

Persons  under  16  do  not  come  into  the  Scheme  of  in¬ 
surance. 

Persons  over  65  years  of  age  at  the  commencement  of 


4. — Benefits  (Clauses  8  to  13). 

The  Scheme  provides  certain  minimum  benefits ;  the 
societies  which  manage  their  business  prudently  will  also 
be  able  to  grant  some  one  or  more  of  certain  additional 
benefits. 

The  benefits  arc : — 

(a)  Medical  Benefit.  —  Treatment  and  attendance 
throughout  life  for  the  insured  person,  and  pro¬ 
vision  of  medicines  and  medical  and  surgical 
appliances. 

(b)  Sanatorium  Benefit. — Treatment  in  sanatoria  or 
otherwise ;  such'  treatment  may  also  he  extended 
to  an  insured  person’s  family. 
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(c)  Sickness  Benefit.— Normally,  10s.  a  week  (7s.  6d. 
for  women)  for  26  weeks  from  the  fourth  day  of 
sickness. 

(d)  Disablement  Benefit. — Normally,  5s.  a  week  from 
the  termination  of  sick  benefit,  so  long  as  the 
disablement  lasts. 

( e )  Maternity  Benefit. — 30s.  in  case  of  confinement  of 
the  wife  of  an  insured  person  or  of  a  woman  who 
is  herself  an  insured  person. 

(/)  Additional  Benefits. — Certain  specified  benefits 
which  maybe  granted  as  the  funds  of  the  society 
allow. 

Benefits  (c)  and  [d)  cease  at  the  age  of  70. 

The  rates  of  benefit  arc  reduced  in  the  following  cases  : 

(a)  Under  age  of  21  and  unmarried  : 

Sickness  Benefit. — Males,  6s.  a  week  for  first 
13  weeks,  5s.  a  week  for  second  13  weeks. 
Females,  5s.  a  week  for  first  13  weeks,  4s.  a 
-week  for  second  13  weeks. 

Disablement  Benefit. — Females,  4s.  a  week. 

(b)  In  the  case  of  a  person  entering  into  insurance 
within  one  year  after  the  commencement  of  the 
Act  and  over  the  age  of  50  who  has  not  at  the  time 
of  his  claim  paid  at  least  500  weekly  contributions, 
the  sickness  benefit  is  reduced  to  7s.  a  week  for 
men  and  6s.  a  week  for  women  for  the  whole 
26  weeks,  and  if  over  60  to  6s.  a  week  for  the  first 
13  weeks  and  5s.  a  week  for  the  second  13  weeks. 

(c)  In  the  case  of  persons  over  16  entering  into  in¬ 
surance  more  than  one  year  after  the  commence¬ 
ment  of  the  Act,  the  sickness  benefit  is  to  be 
reduced  according  to  a  table,  but  not  below 
5s.  a  week.  Such  persons  may,  however,  pay 
a  sum  sufficient  to_  entitle  them  to  full  benefits, 
and  the  reduction  does  not  apply  to  persons  who 
since  the  age  of  16  have  been  at  school  or  in 
an  men  ticeship. 

(d)  Where!  the  sick  or  disablement  benefit  exceeds  two- 
thirds  of  the  usual  rate  of  wages,  the  benefits  may 
be  reduced,  but  additional  benefits  of  equivalent 
value  will  be  given.  This  may  be  done  in  other 
cases. 

{e)  Where  an  insured  person  is  entitled  to  compensa¬ 
tion  or  damages  for  accident  under  the  Workmen’s 
Compensation  Act,  or  otherwise,  no  sick  or  dis¬ 
ablement  benefit  will  be  paid,  unless  it  is  greater 
than  the  compensation,  when  the  balance  only  will 
be  paid. 

(/)  Provision  is  made  for  reduction  and  suspension  of 
benefits  where  contributions  are  considerably  in 
arrear. 

Arrears  of  contributions  are  reckoned  on  the  average 
from  the  date  of  entry  into  insurance.  They  will  not  be 
reckoned  (1)  for  the  first  year  of  the  operation  of  the  Act, 

(2)  during  periods  of  sickness.  Further,  an  employed  con¬ 
tributor  is  not  required  to  pay  his  contributions,  so  far  as 
arrears  are  counted  against  him,  during  periods  of  unem¬ 
ployment,  and  if  he  is  in  arrear  to  an  extent  which  makes 
it  advisable  for  him  to  make  some  contribution,  he  can  do 
this  year  by  year  at  his  convenience. 

Thus,  if  a  man  has  been  insured  for  four  years,  he  may 
be  ill  the  whole  time  without  incurring  any  arrears  ;  he 
may  fail  to  pay  contributions  for  15  weeks  in  the  four 
years  without  suffering  any  reduction  of  benefits  ;  he  may 
fail  to  pay  for  52  weeks  without  being  suspended  from 
benefits,  and  he  will  then  receive  benefits  in  full  except 
sick  pay,  which  will  be  reduced  not  below  5s.  Only  if  he 
is  in  arrear  for  two  years  out  of  the  four  will  all  his 
benefits  be  suspended.  Moreover,  a  society  may  excuse 
any  part  of  the  arrears  representing  the  employer’s  share 
of  the  contribution  during  periods  of  unemployment. 

Voluntary  contributors’  arrears  will  be  dealt  with 
specially. 

Waiting  Period. 

Waiting  periods  have  been  laid  down  as  follows 

(«)  No  medicalffienefit  for  first  six  months  after  commence¬ 
ment  of  the  Act ; 

( b )  No  sickness  benefit  for  26  weeks  after  entry  into  in¬ 
surance  and  26  contributions  paid  by  or  in  respect  of 
the  insured  person ; 

(c)  No  disablement  benefit  for  104  weeks  after  entry  into 
insurance  and  104  contributions  paid  by  or  in  respect  of 
the  insured  person  ; 

(d)  No  maternity  benefit  for  26  weeks  (voluntary  contributors 
52  weeks)  after  entry  into  insurance  and  26  (or  52) 
contributions  by  or  m  respect  of  the  person. 

Various  Provisions  in  regard  to  Benefits. 

The  sale,  transfer,  pledging,  or  assignment  of  benefits  is 
prohibited. 


When  a  member  becomes  an  inmate  of  a  hospital 
asylum,  infirmary,  or  workhouse  under  the  charge  of  am 
public  authority,  or  of  any  charity,  no  money  benefit 
shall  be  allowed  unless  he  has  a  wife  or  children  or  other 
relatives  dependent  upon  lain  for  support,  when  the 
amount  tins  Shall  be  paid  for  their  relief  and  mainten¬ 
ance.  If  he  has  no  dependants,  it  may  be  paid  towards 
his  maintenance  in  an  institution  supported  by  voluntary 
subscriptions  if  an  agreement  has  been  made  for  that 
purpose. 

Sick  pay  (temporary  and  permanent)  will  not  be  paid 
except  by  w'ay  of  advance  to  person's  entitled  to  com¬ 
pensation  under  Act  of  Parliament  or  the  common  law, 
unless  the  amount  of  such  compensation  is  less  than  the 
benefit  to  which  the  member  is  entitled,  when  the  differ¬ 
ence  will  be  made  up.  Advances  will  be  recoverable  by 
legal  process  or  deducted  from  future  benefits. 

Alternatives  have  been  inserted  giving  the  Societies 
power  (1)  to  take  legal  action  in  support  of  a  member’s 
claim,  and  (2)  to  refuse  payment  of  benefit  if  the  person 
injured  does  not  take  action.  The  Societies  will,  of 
course,  be  liable  to  costs  if  they  take  action  and  lose 
the  case.  If  they  win  the  case  they  will  be  made  trustees 
of  any  sum  awarded.  Also,  the  consent  of  the  Society 
has  been  made  necessary  for  the  acceptance  of  any  lump 
sum  in  voluntary  commutation  of  a  weekly  payment,  and 
it  lias  been  left  to  the  Societies,  subject  to  appeal,  to 
determine  the  amount  of  the  set-off  from  benefits  under 
this  Act  w  hen  a  lump  sum  is  paid.  Where  a  lump  sum 
is  awarded  by  the  court  the  award  will  be  communicated 
to  the  approved  society  concerned. 

A  woman  who  is  herself  an  insured  person  may  receive 
sickness  benefit  in  addition  to  maternity  benefit.  Medical 
benefit  does  not  include  medical  treatment  or  attendance 
for  confinement. 


The  Commissioners  may,  by  special  order,  reinsure  the 
liabilities  m  am  societies  m  respect  of  maternity  benefit. 

Power  is  taken  to  enable  the  Treasury  and  councils  of 
counties  and  county  boroughs  to  make  good  in  equal  shares 
the  excess  amount  expended  on  medical  and  sanatorium 
benefit  beyond  that  payable  out  of  the  Insurance  Fund, 
and  to  enable  borough,  urban,  and  rural  district  councils 
to  agree  with  county  councils  for  the  repayment  of  their 
share  of  the  amount  so  contributed  by  the  latter. 

In  granting  outdoor  relief  a  board  of  guardians  shall  not 
take  account  of  any  benefit  under  this  Act,  except  so  far  as 
it  exceeds  5s.  a  week. 

The  additional  benefits  w  ill  include  such  benefits  as  the 
follow7  ing : 


(1)  Free  medical  attendance  for  dependants. 

(2)  Benevolent  fund  for  distressed  members. 

(3)  Granting  sick  pay  from  first,  second,  or  third  day  of 
sickness  ;  increasing  sick  pay  either  in  all  cases  or 
in  the  case  of  married  men  with  large  families. 

(4)  Convalescent  allowances  in  selected  or  necessary 
cases.  Building  and  maintaining  convalescent 
homes. 

(5)  1  -  Pocket  money  ’  ’  for  men  in  hospital  or  con¬ 
valescent  homes,  who  are  being  paid  for. 

(6)  Additional  invalidity  for  superannuation  benefit,  or 
addition  to  Old  Age  Pension.  For  instance,  the 
Societies  might  (when  their  funds  permit)  begin  to 
grant  a  pension  before  70,  with  an  option  to  the 
recipient  of  taking  an  increase  to  his  Old  Age 
Pension  if  lie  prefers  to  wait  till  70. 

(7)  An  increase  of  the  maternity  benefit. 

(8)  Dental  treatment. 


5.—  Administration  of  Benefits  (Clauses  14  to  21). 

Sickness,  disablement,  and  maternity  benefits  will  be 
administered  by  the  approved  societies  in  the  case 
of  their  members  and  by  the  local  Health  Committees 
in  other  cases.  Medical  and  sanatorium  benefits  will  be 
administered  by  the  local  Health  Committees  in  all  cases. 

The  Bill  specifies  some  of  the  conditions  under  which 
benefits  will  be  payable,  the  other  conditions  for  the  mini¬ 
mum  benefits  and  all  conditions  for  the  grant  of  additional 
benefits  being  left  to  regulations. 

In  administering  benefits,  Societies  will  be  required  to 
conform  to  the  conditions  contained  in  the  Bill  or  in 
regulations  made  thereunder.  Other  details  may,  with 
the  consent  of  the  Commissioners,  be  provided  for  by  the 
Societies’  existing  rules  or  amended  rules. 

The  rules  must  provide  for— 

(i)  The  manner  and  time  of  paying  and  mode  of 
calculating  benefits ; 

(ii)  Infliction  of  penalties  and  suspension  of  benefits  ; 

(iii)  Behaviour  during  sickness,  such  rule  to  be  in  the 
prescribed  form ; 
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(,iv)  Visiting  of  the  sick  members  (women  to  be  visited 
by  women) ;  but 

00  No  fine  shall  exceed  10s.  or  20s.  in  case  of  repeated 
breaches  of  rule ; 

OO  No  suspension  for  more  than  a  year  : 

O')  No  penalty  or  suspension  for  refusing  operation 
01  "vaccination,  unless  the  refusal  of  a  minor 
operation  is  considered  unreasonable  ; 

01)  No  suspension  of  maternity  benefit  unless  the  wife 
herself  has  been  guilty  of  imposition  or  breach  of 
rule  ; 

(c)  Suspension  of  sickness  benefit  where  the  disease  is 
due  to  misconduct  not  to  involve  suspension  of 
medical  benefit. 

Jfcfeu**  benefit  may  be  administered  in  cash  or  otlier- 

Medical  benefit  will  be  administered  by  the  local  Health 
Committees,  who  will,  under  regulations  of  the  Insurance 
Commissioners,  draw  up  lists  of  qualified  medical  prac¬ 
titioners  and  make  arrangements  with  them  for  giving 
medical  attendance  and  treatment.  Every  dub,-  qualified 
medical  practitioner  will  have  a  right  to  be  included  in  the 
list,  and  all  insured  persons  will  have  a  right  to  select 
heir  doctor  from  the  list.  Persons  with  an  income  above 
a  certain  limit  maybe  required  to  make  their  own  arrange¬ 
ments.  and  the  cost  of  their  medical  benefit  maybe  con¬ 
tributed  towards  their  medical  expenses.  Local  Health 
i  ommittees  will  make  arrangements  for  the  supply  of 
medicines  and  appliances.  1 1  ' 

I  lie  local  Health  Committees  also  will  make  arran°e- 
rnents  for  sanatorium  benefit  with  sanatoria  and  other 
i  nstitutions  or  authorities.  The  income  for  this  benefit  is 
oerived  irom  (1)  Is.  3d.  per  year  per  insured  person  in  rim 
county  out  of  the  Insurance  Fund,  and  (2)  Id.  per  such 
person  out  of  moneys  provided  by  Parliament. 

6. — approved  Societies  (Cl  a  user  22  to  281. 

1  be  working  of  tlie  Health  Insurance  Scheme  will  lie 
caii led  out  mainly  through  Approved  Societies,  whose 
primary  functions  will  be  to  issue  and  receive  the  con¬ 
tribution  cards  of  their  members  insured  under  the  Act 
and  to  administer  certain  of  the  benefits  on  their  behalf. 

It  wnl  be  open  to  any  Society  which  satisfies  the  con- 
tlitions  to  become  an  Approved  Society,  and  it  will  not  be 
asked  to  apply  any  of  its  existing  funds  for  the  purposes 
OJ:  Sclieme,  even  though  they  have  been 

contributed  m  respect  of  benefits  now-  included  in  that 
Scheme. 

The  Act  is  devised  so  as  to  enable  the  Insurance  Com¬ 
missioners  to  make  the  fullest  possible  use  of  existiim 
organisations.  ‘  0 

All  the  Friendly  Societies  and  Trades  Unions  will  he 
able  t  o  comply  with  the  conditions.  By  doing  so  they  will 
not  sacrifice  their  independence  or  their  right  to  select 
members.  The  Government  inspection  and  supervision 
to  which  they  will  be  liable  is  only  devised  in  the  interest 
of  the  members  themselves  to  secure  the  proper  adminis- 
1  ration  of  the  funds,  and  should  strengthen  the  iiosUion  of 
the  Managing  Committees  in  well-managed  Societies. 

The  financial  position  of  existing  Societies  which  linder- 
taxc  1  he  administration  of  the  Scheme  will  be  greatly 
strengthened.  They  will  be  credited  with  fresh  reserves  iii 
respect  of  their  members  who  become  insured  persons.  This 
viil  reduce  the  demands  on  the  present  reserves,  so  that 
ihc  Societies  will  he  in  a  better  position  for  meeting  their 
remaining  liabilities.  Moreover,  out  of  the  funds  set  free 
t.ie  Societies  will  be  able  to  give  additional  benefits  to 
tiieir  present  members  or  to  assist  them  in  tlie  payment 
of  their  contributions  ;  but  the  extent  to  wdiicii  this  can 
be  done  will  depend  in  each  case  upon  the  degree  of  the 
Society’s  solvency. 

Approval  may  be  granted  by  the  Insurance  Commis¬ 
sioners  to — 

(«)  Any  Society  (not  being  a  branch)  registered  or  estab- 
“shed  rmder  any  Act  of  Parliament  or  Koval  Charter. 

(b)  Any  Society  not  being  a  branch  and  not  so  registered 
or  established  but  having  a  constitution  of  such  a 
character  as  is  prescribed  by  the  Insurance  Com- 

.  mission  ers. 

(c)  A  separate  section  of  any  Society  established  liv  the 
society  for  tlie  purposes  of  the  Act  anil  consisting  of 
insured  persons  and  so  constituted  as  to  comply  with 
the  requirements  of  the  Act  as  to  Approved  Societies. 

No  Society  v  ill  be  approved — 

(1)  If  il  is  carried  on  for  profit. 

(2)  Unless  its  constitution  provides  for  absolute  control 
of  its  affairs  by  its  members. 

,  ,  Approved  Society  by  its  existing  rules  or  by  new 
rules  must  make  detailed  regulations  to  the  satisfaction  of 
Inc  insurance  Commissioners  as  to  the  distribution  of 


and  for  enforcing  the  observance  of  such  regula- 


beneftts 
tions. 

An  Approved  Society’s  rules  must  make  proper  provision 
to  the  satisfaction  of  the  Insurance  Commissssncrs  for  tho 
government  of  the  Society  and  its  branches. 

An  Approved  Society  must  give  security  against  malver¬ 
sation  of  funds  by  its  officers. 

An  Approved  Society  must — ■ 

(a)  Keep  books  and  accounts  under  tlie  Act  separate  from 
ail  other  books  and  accounts  and  in  such  form  as  is  pre¬ 
scribed  by  the  Insurance  Commissioners  and  must 
submit  them  to  a  Treasury  Audit. 

(k)  Render  such  returns  as  are  prescribed  by  the  Insurance 
Commissioners. 

A  Society  approved  under  this  Act  may  he  registered 
under  the  Friendly  Societies  Act,  notwithstanding  that  tlie 
contributions  are  not  voluntary. 

Every  registered  Friendly  Society  which  becomes  an 
Approved  Society  and  which  provides  benefits  similar  to 
those  conferred  by  tlie  Act  must  submit  to  tlie  Registrar  of 
T  nendly  Societies  a  scheme  for  continuing,  abolishing,  rc- 
c  ut  mg,  or  altering  such  benefits  and  also  the  contribu¬ 
tions  as  respects  insured  members  and  for  dealing  with 
any  fnnds  thereb.v  set  free  as  not  being  required  to  meet 
the  liabilities  of  the  Society. 

An  Approved  Society  or  a  branch  of  such  Society  may  ho 
dissolved  only  with  the  consent  of  the  Insurance  C0111- 
missioners,  which  will  be  given  only  if  proper  provision 
is  made  ior  the  members  who  are  insured  under  the  Act. 

A  branch  of  an  Approved  Society  may  not  secede  without 
tlie  consent  of  the  Commissioners  unless  it  makes  satis¬ 
factory  provision  for  the  transfer. of  .its  insured  members  to 
other  branches  or  Approved  Societies. 

Approval  may  bo  withdrawn  from  a  Society  failing  to 
comply  ^hh  this  Act  or  offending  against  any  other  Act. 

lliere  are  certain  special  kinds  of  Societies  to  which 
particular  provisions  apply:— 

(1)  As  stated  above,  a  separate  section  of  a  Society  may 
be  formed  for  the  purposes  of  the  Act,  and  such  section 
may  be  approved  as  an  Approved  Society. 

(2)  A  Provident  or  similar  Fund  established  hv  one  or 
more  employers  may  become  an  Approved  Society.  Its 
committees  must  be  elected  by  ballot;  its  members  must 
be  tree  to  transfer  to  other  Societies;  and  membership 
inusl  not  be  a  condition  of  employment. 

With  reference  to  the  employer’s  representation  in  tho 
management  of  such  Funds,  the  employer  is  allowed  011c- 
fourtli  representation  if  he.  makes  himself  responsible  for 
the  solvency  of  the  fund  or  contributes  substantially 
towards  it.  J 

An  existing  Provident  or  similar  Fund  will  be  required 
to  submit  a  scheme  for  readjusting  its  benefits,  and  in 
certain  cases  the  employer  may  deduct  from  his  contribu¬ 
tions  to  the  fund  an  amount  not  exceeding  his  contributions 
under  the  Act. 

(3)  To  assist  small  Societies  which  would  not  have  suffi¬ 
cient  members  to  secure  a  proper  average  of  risks,  Socie¬ 
ties  with  less  than  5,000  members  may  combine  to  form  a> 
association  with  a  central  financial  committee. 

Societies  which  have  not  so  associated,  and  which  at  tlv  . 
time  of  any  valuation  have  less  than  5,000  members  will 
he  required  to  join  a  group  of  Societies  within  the  same 
county  or  county  borough,  the  local  Health  Committee 
taking  the  place  of  the  central  financial  committee.  But 
Provident  Funds  substantially  supported  by  the  employers 
may  be  exempted. 

The  association  or  grouping  in  these  cases  is  solely  for 
the  purpose  of  pooling  surpluses  and  deficiencies,  and' does 
1101  impair  the  independence  of  the  societies. 

(4)  \\  here  the  branches  of  a  Society  are  grouped 
geographically  and  their  total  membership  exceeds  5,000, 
they  may,  subject  to  the  rules  of  their  Society,  form  a, 
separate  group  for  the  purposes  of  valuation. 

7.— Membership  or  Societies  (Clauses  29  to  33). 

Subject  to  the  provisions  of  the  Bill,  membership  will 
be  governed  by  the  existing  rules'  of  Friendly  Societies. 

A  person  may  not  be  refused  admission  solely  on  account 
ot  age.  Transfers  from  one  Society  to  another,  and  from 
one  branch  of  a  Society  to  another,  will  be  carried  out  by 
tlie  transfer  of  the  amount  appropriate  to  the  member’s 
age,  according  to  a  table  which  will  be  prepared,  subject 
to  appropriate  deductions  in  the  event  of  the  member 
being  in  arrear  or  tlie  Society  being  in  deficiency.  When 
tlie  member  voluntarily  leaves  his  Society,  the''  transfer 
value  will  only  be  paid  with  tho  consent  of  that  Society 
which  must  not  be  unreasonably  withheld.  A  clause  lias 
been  inserted  requiring  a  Society  which  expels  a  member 
who  is  unable  to  find  another  Society  to  take  him,  to  paw 
over  the  money  appropriate  to  the  member’s  age. 
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Expelled  members  will  be  given  a  right  to  appeal  to  the 
Insurance  Office  Arbitrators. 

Provision  is  made  for  the  transfer  at  the  usual  transfer 
rates  of  members  to  similar  Colonial  or  Foreign  Societies 
which  grant  reciprocal  treatment  to  their  own  members 
migrating  to  this  country. 

A  member  of  five  years’  standing  becoming  permanently 
resident  outside  the  United  Kingdom  and  not  joining 
a  Colonial  or  Foreign  Society  may,  if  his  Society  approve, 
receive  the  benefits  independently  of  the  Act,  and  have 
transferred  to  his  account  as  a  private  member  his  transfer 
value,  and  any  reserve  value  credited  to  his  Society  shall 
then  be  cancelled. 

A  member  temporarily  resident  abroad  may,  with  his 
Society’s  approval,  receive  sickness  or  disablement  benefit, 
and  maternity  benefit  may  be  issued  notwithstanding  his 
absence  from  the  United  Kingdom. 

Double  insurance  in  the  State  scheme  is  provided 
against,  and  the  same  person  will  not  be  able  to  draw 
both  unemployed  and  sick  benefit. 

8.— Accounts,  Valuations,  etc.  (Clauses  34  to  40). 

Every  Society  must  keep  its  accounts  under  the  Act 
separate  from  all  other  accounts  and  in  the  form  pre¬ 
scribed.  The  accounts  will  be  subject  to  audit  by  auditors 
appointed  by  the  Treasury. 

The  contributions  are  calculated  to  cover  management 
expenses.  A  separate  account  must  be  kept  for  manage¬ 
ment  expenses,  and  the  Government  will  contribute  its 
proportion  of  such  expenses. 

Valuations. 

The  assets  and  liabilities  of  Societies  will  be  periodically 
valued  by  valuers  appointed  by  or  with  the  approval  of  the 
Treasury. 

Surplus. — If  a  surplus  is  found  upon  a  valuation  of  a 
Society,  which  is  not  a  Society  with  branches  nor  a 
branch  of  an  affiliated  Society,  the  Society  will  be  entitled 
to  prepare  a  scheme  for  granting  one  or  more  of  the 
additional  benefits  specified  in  the  Act.  The  consent  of 
Hie  Insurance  Office  will  be  necessary  before  such  scheme 
can  be  brought  into  operation. 

If  the  Society  has  branches,  the  branches  with  sur¬ 
pluses  contribute  one-third  of  their  surpluses  to  help  the 
branches  with  deficiences.  Deficiency  branches  are 
liable  to  make  good  without  assistance  from  the  surpluses 
one-quarter  of  their  deficiencies. 

These  rules  also  apply  to  associated  or  grouped 
Societies. 

Deficiency.— If  a  deficiency  is  found,  which  cannot  be 
made  good  from  surpluses,  the  Society  will  be  required  to 
prepare  a  scheme  for  extinguishing  the  deficiency.  Such 
a  scheme  may  provide  for : 

(a)  A  levy  upon  all  members  of  the  Society  by  increasing 
contributions. 

(/>)  A  reduction  of  the  temporary  sickness  benefit. 

(c)  A  postponement  of  sickness  benefit,  or  an  extension  of 
the  period  of  twelve  months  within  which  two  illnesses 
must  be  regarded  as  continuous. 

00  Any  other  method  approved  by  the  Insurance  Commis¬ 
sioners. 

All  such  schemes  must  receive  the  approval  of  the 
Insurance  Office. 

If  within  six  months  after  the  declaration  of  a  deficit  no 
such  action  should  be  taken  as  may  be  reasonably  expected 
to  make  good  the  deficiency  in  the  affairs  of  the  Society 
within  a  period  of  three  years,  the  Insurance  Office  is 
empowered  and  required  to  take  over  the  administration  of 
the  statutory  powers  and  funds  of  the  Society,  and  to  take 
steps  to  recover  as  quickly  as  possible  the  amount  of  the 
deficiency  by  any  or  all  of  the  methods  above  indicated. 
'When  this  course  is  taken  self-government  will  be  restored 
within  a  reasonable  time,  not  exceeding  three  years,  or 
arrangements  made  for  transferring  the  members  to  other 
Societies  or  the  Post  Office  Fund.  Members  joining  a 
Society  in  which  a  deficiency  has  been  declared  after  the 
declaration  of  the  deficit  will  not  be  required  in  any  Avay 
to  make  good  such  deficit.  Members  leaving  a  Society  in 
similar  circumstances  will  be  charged  with  their  proper 
proportion  of  the  deficit.  Any  dispute  as  to  the  amount 
of  the  deficit  or  as  to  the  adequacy  of  the  provision  pro¬ 
posed  for  extinguishing  it  will  be  decided  by  an  inde¬ 
pendent  referee  to  be  appointed  by  the  Lord  Chief  Justice 
in  England  and  Ireland,  and  the  Lord  President  in  Scot- 
lard.  If  a  Society  is  found  to  be  in  deficiency  at  any  time 
after  the  approval  of  a  scheme  for  granting  additional 
benefits,  payment  of  such  additional  benefits  will  be 
suspended. 


^  The  surpluses  and  deficiencies  of  an  Association  or 
Group  of  Societies  are  similarly  dealt  with. 

The  branches  of  a  Society  may  be  grouped  in  geographical 
areas  for  the  purpose  of  valuation. 

A  Society  may  keep  men’s  and  women’s  funds  separate 
for  the  purposes  of  valuation. 

9. — The  Poit  Office  Deposit  Insurance 

(Clauses  41  to  42). 

Persons  liable  to  the  compulsory  deduction  from  wages, 
who  fail  to  join  a  Society  or  who  are  rejected  or  expelled 
by  a  Society  and  who  cannot  get  another  Society  to  take 
them,  will  be  dealt  with  through  the  Post  Office  as  col¬ 
lectors  of  their  contributions  and  the  local  Health  Com¬ 
mittee  as  administrators  of  benefits.  Their  names  and 
addresses  will  ho  ascertained  and  the  insurance  will  be 
conducted  as  follows  : 

The  cards  first  issued  for  the  collection  of  contributions 
will  be  made  current  for  a  period  of  probably  three  months. 
After  that  period  new  cards  will  be  issued  free  to  members 
through  the  Societies  and  to  other  compulsorily  insured 
persons  through  the  Post  Office.  A  membership  book, 
upon  which  credit  will  be  given  for  contributions,  will  be 
issued  with  the  card  to  persons  joining  the  Post  Office 
Insurance,  and  the  contributions  will  be  charged  annually 
with  seven-ninths  for  men  anti  three-quarters  for  women 
of  the  calculated  cost  for  management,  medical  attendance, 
and  sanatorium.  A  waiting  period  of  six  months  must 
expire  before  benefits  begin  to  run.  If,  after  the  waiting 
period  has  expired,  a  member  falls  ill,  he  (or  she)  will  be 
entitled  to  medical  attendance  and  to  withdraw  his  (or  her) 
contributions  including  the  employer’s  share  with  the 
addition  of  two-ninths  (or  one, quarter)  from  the  State’s 
contribution,  at  the  rate  of  10s.,  7s.  6d.,  or  5s.,  etc.,  a  week, 
as  the  case  may  be. 

On  the  death  of  a  deposit  contributor  four-sevenths 
(or  in  the  case  of  a  woman  one-half)  of  the  amount  stand¬ 
ing  to  his  credit  will  be  payable  to  his  nominee  or  repre¬ 
sentatives. 

If  a  member  of  a  Society  becomes  a  deposit  contributor 
his  transfer  value  will  lie  credited  to  him  in  the  Post  Office 
Insurance,  and  if  a  deposit  contributor  becomes  a  member 
of  a  Society  the  amount  credited  to  him  in  the  Post  Office 
Insurance  will  be  transferred  to  the  Society. 

The  above  arrangements  in  regard  to  Deposit  Contri¬ 
butors  hold  good  till  the  1st  January,  1915,  when  they 
will  be  open  to  reconsideration. 

10.  — Special  Classes  of  Insured  Persons 

(Clauses  43  to  52). 

1.  Married  Women. 

If  insured  before  marriage  a  woman  on  marriage  is  sus¬ 
pended  from  the  ordinary  benefits  until  the  death  of  her 
husband  (but  only  while  unemployed),  and  if  a  member  of 
a  Society,  one-third  of  her  transfer  value  is  carried  to  the 
married  women’s  suspense  account.  On  resuming  employ¬ 
ment  after  her  husband’s  death  her  coverture  will  be  dis¬ 
regarded  for  arrears,  and  there  will  be  transferred  from 
such  suspense  account  to  her  Society  the  proper  reserve 
value.  While  so  suspended  and  a  member  of  a  Society  she 
may  become  a  voluntary  contributor  at  threepence  a  week 
and  so  entitled  to  medical  benefit  and  reduced  sick  and  dis¬ 
ablement  benefit.  Failing  which,  the  remaining  two-thirds 
of  her  transfer  value  will  be  applied  in  paying  her  five 
shillings  a  week  for  four  Aveeks  after  confinement  and  in 
payments  during  sickness  and  distress. 

Where  a  married  Avoman  deposit  contributor  is  suspended 
as  aforesaid,  two-tliirds  of  the  sum  credited  to  her  in  the 
Post  Office  fund  will  be  applied  in  the  same  Avay. 

On  death  of  the  husband  of  a  Avoman  suspended  as  afore¬ 
said,  and  a  member  of  a  Society,  she  may  become  or  con¬ 
tinue  a  A’oluntary  contributor  on  certain  terms. 

2.  Aliens. 

In  the  case  of  aliens  no  part  of  the  benefits,  with  certain 
exceptions,  will  be  paid  by  the  State,  and  the  rates  of 
sickness,  disablement,  and  maternity  benefits  Avill  be 
reduced. 

3.  Sailors  and  Soldiers. 

The  men  of  the  Navy,  Marines,  and  Regular  Army  are 
in  a  peculiar  position  since  they  receive  the  equivalent  of 
most  of  the  benefits  as  one  of  the  conditions  of  their  ser¬ 
vice.  Special  arrangements  are  therefore  made  for  them 
in  the  Bill,  the  general  object  of  which  is  to  place  these 
men  Avhen  they  re-enter  ci\il  life  in  as  good  a  position  as 
if  they  had  been  in  civilian  employment. 

It  is  estimated  that  rather  less  than  half  the  normal  con¬ 
tribution  aa' ill  be  required  to  provide  the  deferred  benefits 
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ilccly  to  accrue  during  later  life,  consequently  the  service 
nan  is  to  pay  Hd.  a  week  during  his  service,  and  the 

aVio(l,er  S,lH  " 0iriCe’  aS  eml'lo5'crs>  will  contribute 

Ihofcc  men  in  the  Navy  and  Army  who  are  members  of 
societies  at  the  commencement  of  the  Act  or  before 
enlistment  will  continue  their  membership  during  their 
service  and  the  contributions  paid  by  and  for  them 
wili  go  to  their  Societies.  Also,  the  Insurance  Commis¬ 
sioners  will  deduct  only  Id.,  instead  of  1M,,  in 


of 


being  found  out  of  the 


reserve  values,  the  remairbn  ■  — 

Navy  and  Army  Insurance  Fund. 

Ur'1, 111  1C011(u'll'utl0'lH  of  men  who  do  not  join  Societies  will 
^I  ±m  °  the  and  Army  Insurance  Fund,  which 
,  1  also  1j°  credited  with  two-ninths  of  the  estimated 

benefits  which  would  have  been  received  had  the  men 
been  m  civil  life.  The  Fund  will  be  chargeable  with 

if  dimn£  service  of  men  not  members 

of  Societies,  (2)  transfer  values  of  such  men  on  leaving  the 
service  and  going  to  Societies  or  the  Post  Office  Fund, 
(0)  the  balance  of  §d.  required  for  the  reserve  values  of 
,Y?°  are  members  of  Societies,  and  (4)  the  whole  of 

pc  .  reserve  values  of  men  who  are  not 
memoeis  of  Societies. 

The  balance  of  the  Navy  and  Army  Insurance  Fund  will 
be  used  for  providing  the  benefits  for  men  who,  not  being 

tbmfmh  iUJ?1U  nw  OI  APProved  Societies,  arc  unable 
Bno^hdl-bealth  to  gain  admission  to  such  Societies  on 
discharge.  It  is  felt  that  such  men  should  not  be  left 
entirely  to  the  Post  Office  Fund,  where  their  right  to 
benefit  might  become  exhausted,  because  it  may  be  said 
that  on  enlistment  they  were  in  good  health,  and  may  have 
lost  the  opportunity  of  joining  an  Approved  Society  through 
nmUJT1Ce-  TH°  folveilcy  of  the  Fund  will  be  guaranteed 
^aTYv  aU<1  Arn,y  Votes-  If  a  man’s  health  so  im- 
£  in  that.lie  is  able  to  enter  a  Society,  his  transfer  value 
Awll  be  paid  from  the  Fund.  The  benefits  will  not  be 
diminished  on  account  of  any  pension  the  man  may  be  re¬ 
ceiving.  The  sickness  benefit  may  be  reduced  on  account 
ot  arrears,  but  in  no  case  below  5s.  a  week.  Two-nintlis 
of  the  benefits  will  be  paid  by  the  State,  as  in  other  cases. 

Maternity  benefit  will  be  issuable  during  service,  whether 
the  man  and  his  wife  are  at  home  or  abroad,  and  whether 
they  are  married  on  or  off  the  strength. 

4.  Where  the  Employer  is  Liable  to  Pay  Waycs 
dn  r  ivy  Si  chi  less . 

Generally,  if  the  employer  makes  himself  liable  to  pay 
lull  wages  for  six  weeks  iu  certain  classes  of  employment 
sickness  benefit  will  not  be  payable  for  such  period  and 
the  employed  rate  will  be  reduced  by  2d.  (or  in  the  case  of 
women  by  Ud.)  and  the  contributions  by  the  employer  will 
be  reduced  by  Id.  (or  in  the  case  of  women  by  Id.)  and  the 
contributions  by  the  employed  by  Id.  " 


5.  The  Mercantile  Marine. 

The  first  part  of  the  Act  is  modified  as  to  seamen  by  the 
following  considerations  : 

It  has  been  ascertained  that  a  seaman  serving  in  the 
foreign  trades,  as  distinguished  from  the  coasting  and 
home  trades,  is  on  the  average  absent  from  the  United 
Kingdom  for  42  weeks  in  the  year,  and  during  that  period 
-\t  ready  provided  by  the  shipowner,  under  the 

Merchant  Shipping  Acts,  with  an  equivalent  of  sickness 
and  medical  benefits.  The  payment  of  the  seaman's 
conti  lbution  and  the  calculation  of  his  arrears  is  founded 
on  this  basis. 

The  contribution  in  respect  of  seamen  in  the  foreign 
trades  is  reduced  by  the  equivalent  of  2d.  The  shipowner’s 
proportion  of  this  reduction  is  to  be  allowed  by  reducing 
his  share  of  the  weekly  contribution  from  3d.  'to  2d.  per 
man  for  each  week  of  employment. 

I  he  seaman’s  proportion  of  the  reduction  is  to  be 
allowed  by  treating  every  four  weekly  contributions  paid 
by  him  in  any  calendar  year  as  five  such  contributions. 

i\o  leduclion  is  made  in  the  case  of  the  coasting  and 
home  trades. 

Medical  sickness  and  disablement  benefit  will  not  be 
given  or  paid  to  a  seaman  for  a  period  during  which  the 
shipowner  is  under  the  Merchant  Shipping  Acts  liable  to 
defray  the  expense  of  medical  and  surgical  treatment  and 
his  maintenance. 

Foreign  seamen  are  not  “employed”  within  the  Act, 
but  the  owner  is  to  pay  the  employer’s  contributions  in 
1  aspect  of  them,  except  where  the  ship  is  engaged  in 
regular  trade  on  foreign  stations.  The  Board  of'  Trade 
v  ill  form  a  Seamen’s  National  Insurance -Society  for  sea¬ 
men  “employed  ”  within  the  Act,  with  a  representative 
committee  to  administer  benefits,  including  pensions. 
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6.  Persons  ayed  GJ  and  under  70. 

In  the  case  of  such  persons  the  employer  will  pay  tho 
ordinary  contributions  and  the  State  2d.  per  week,  and  the 
insured  will  be  entitled  to  such  benefits  as  his  Society  or, 
in  the  case  of  deposit  contributors,  the  local  Health 
Committee  determine.  Reserve  values  will  not  be  created 
m  favour  of  such  persons. 

7.  Seasonal  Trades. 

The  Insurance  Commissioners  may  make  orders  re¬ 
ducing  contributions  during  certain  periods,  and  increasing 
them  during  corresponding  periods. 

8.  Inmates  of  Charitable  Homes,  iCc. 

Exemption  from  insurance  maybe  granted  by  the  In¬ 
surance  C  ommissioners  on  certain  conditions  where  such 
inmates  receive  maintenance  and  medical  attendance. 

9.  Certificated  Teachers. 

On  a  teacher  in  a  public  elementary  school  becoming  » 
teacher  to  whom  the  Elementary  School  Teachers  (Super¬ 
annuation)  Act,  1898,  applies,  provision  is  made  for  the 
transfer  of  the  value  of  contributions  to  his  credit  in  tho 
Deferred  Annuity  Fund. 

Financial  Provisions  (Clauses  53-57). 

National  Insurance  Fund.— The  Central  Funds  for  each 
of  the  three  kingdoms  and  Wales  will  be  under  the  manage¬ 
ment  and  control  of  the  Insurance  Commissioners,  and  will 
be  audited  as  directed  by  the  Treasury. 

Investments. — The  provisions  dealing  with  investment 
may  be  summarized  as  follows  : — - 

It  is  proposed  that  the  Approved  Societies  should  them¬ 
selves  be  allowed  to  invest  in  trustee  securities,  four- 
sevenths  in  the  case  of  men  (one-half  in  the  case  of 
women),  of  all  moneys  available  for  investment. 

The  amounts  which  would  be  available  for  investment 
fall  under  two  headings 

(1)  The  proportion  of  the  Sinking  Fund  set  up  for  the 
purpose  of  extinguishing  the  loss  occasioned  by 
including  persons  over  the  age  of  sixteen  in  tho 
Insurance.  The  first  charge  upon  the  Sinking 
Fund  will  be  the  interest  payable  upon  the  reservo 
values  which  will  be  created  in  respect  of  tho 
older  members.  The  balance  will  be  available  for 
investment ;  and  it  is  proposed  that  four-sevenths 
of  it  in  the  case  of  men  (one-half  in  the  case  of 
women)  should  be  invested  by  the  societies  in 
proportion  to  the  amounts  severally  credited 
to  them  of  the  reserve  values  remaining  unex¬ 
tinguished. 

(2)  Any  balance  in  hand  at  the  end  of  each  year  after 
current  expenses  have  been  paid,  and  after  tho 
Sinking  Fund  charge,  as  explained  in  (1),  has  been 
deducted,  will  belong  to  the  Societies.  Each 
Society  will  have  the  right  to  invest  four-sevenths 
in  the  case  of  men,  and  one-lialf  in  the  case  of 
women,  of  its  own  balance. 

It  will  be  observed  that  Societies  will  have  three  alterna¬ 
tives  before  them  with  regard  to  the  moneys  which  they 
may  themselves  invest 

(1)  The  first  is  to  invest  the  money  themselves.  This 
will  be  the  ordinary  course,  unless  they  give  notice 
to  the  contrary. 

(2)  The  second  will  be  to  leave  the  money  with  tho 
Commissioners  to  invest  in  Government  Securities 

(3)  The  third  alternative  is  for  Societies  to  leave  the 
money  with  the  Insurance  Commissioners,  but  to 
choose  their  own  investments.  In  this  case  tho 
Insurance  Commissioners  will  hold  the  investment 
on  their  behalf,  the  Societies  themselves  receiving 
the  interest. 


Reserve  T  allies  :  Equal-ini ny  Members  of  Different  Ayes. 

Inasmuch  as  societies  will  be  allowed  to  retain  their 
own  independence  and  carry  on  business  in  the  method  to 
which  they  are  accustomed,  some  arrangements  must  bo 
made  to  equalize  the  position  as  between  Societies  con¬ 
sisting  of  old  or  of  young  members.  If  there  were  only 
one  fund  and  one  Society  no  difficulty  would  arise.  Tlio 
age-distribution  of  such  a  Society  would  be  normal  at  tho 
commencement,  and  as  it  would  get  its  full  and  proper 
proportion  of  new  entrants  it  would  remain  normal 
throughout.  But  as  it  is,  there  are  over  20,000  Societies 
and  branches  with  the  greatest  possible  variety  in  age- 
distribution.  It  is  not  proposed  to  break  up  and  recoil.* 
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statute  these  Societies,  nor  is  it  desirable  or  necessary  to 
do  so.  But  it  is  necessary  to  put  every  Society  on  exactly 
the  same  footing : 

(1)  For  the  purpose  of  the  State  Valuation, 

(2)  As  regards  its  financial  position  if  it  takes  the  older 
lives  into  insurance. 

This  has  been  effected  iu  the  foil  curing  way  ! 

Inasmuch  as  the  State  is  covenanting  to  pay  two-ninths 
of  the  benefits  for  men  (one-fourth  for  women),  every 
Society  will  necessarily  be  in  a  solvent  condition  if  it 
lias  seven-ninths  for  men  (three-fourths  for  women)  of  the 
contribution  necessary  as  regards  members  joining  at  the 
age  of  16— the  age  when  the  insurance  commences,  and 
as  from  which  all  calculations  for  the  purpose  of  the 
insurance  have  been  made.  For  members  joining  at  any 
age  over  16,  Societies  in  order  to  be  solvent  should  also 
hold  seven-ninths  for  men  and  three-fourths  for  women, 
of  the  reserves  appropriate  to  the  members’  ages.  These 
reserves  they  will  not,  of  course,  hold  at  the  commence¬ 
ment  of  the  scheme,  and  it  is  therefore  necessary  to 
create  them  in  the  form  of  a  paper  debt,  at 
ihe  cost  of  the  whole  insurance.  This  debt  will 
be  credited  to  the  various  Societies.  Debt  and  interest 
will  be  redeemed  by  the  investment  of  two-nintlis  for 
men  (one-fourth  for  women)  of  the  contributions  paid  by 
insured  persons.  In  this  way  every  Society  is  put  upon  an 
equal  footing  of  solvency  as  regards  the  acceptance  of 
members.  If  a  Society  has  an  age  distribution  of  members 
which  is  exactly  normal  in  accordance  with  the  calcula¬ 
tion  of  the  Government’s  actuaries,  the  reserves  credited 
to  it  in  the  form  of  the  paper  debt  would  be  paid  off  by  the 
investment  of  the  two-ninths  (and  one-fourtli)  of  the  con¬ 
tributions.  If  a  Society  admits  younger  members,  the 
excess  of  their  contributions  is  available  to  pay  the  debt 
credited  to  a  neighbouring  Society  which  admits  older 
members.  No  one  Society,  therefore,  can  get  an  advantage 
over  another  Society  by  admitting  members  at  the  younger 
or  older  ages. 

The  proportion  of  the  contribution  which  Societies  have 
to  surrender  is  the  proportion  represented  by  the  Govern¬ 
ment  grant  of  two-ninths  (or  one-fourth)  of  the  benefits. 
It  is  true,  therefore,  at  the  commencement  that  young  per¬ 
sons  of  16  years  of  age  in  fact  get  no  value  from  the  Govern¬ 
ment  grant— for  the  Government  pays  two-ninths  (or  one- 
fourth)  of  the  benefits  and  takes  two-ninths  (or  one-fourth) 
of  the  contribution.  But  for  every  age  over  16  the  Society 
to  which  every  insured  person  belongs  from  the  commence¬ 
ment  receives  in  the  insurance  a  credit  appropriate  to  his 
age-risk,  and  this  credit  represents  the  value  to  him  and 
his  employer  of  the  Government  insurance.  The  credit  is 
of  course  greater  at  the  higher  ages,  and  it  is  for  this  reason 
that  a  somewhat  reduced  insurance  is  given  to  persons 
over  50  years  of  age,  and  that  persons  over  65  are  specially 
treated. 

It  is  impossible  without  great  complications  under  a 
universal  scheme  of  insurance  with  a  uniform  rate  of 
premium  to  devise  a  scheme  under  which  every  insured 
person  from  the  commencement  would  receive  exactly 
equal  treatment.  Equality  of  treatment  can  only  be 
reached  when  the  original  deficit  due  to  the  inclusion  of 
the  older  lives  has  been  wiped  off.  Meanwhile,  under  the 
provisions  of  the  Bill  the  younger  generation  will  receive 
the  full  value  of  their  own  and  the  employers’  contribu¬ 
tion,  and  it  is  proposed  in  the  Bill  that  when  the  deficit 
lias  been  wiped  off,  and  it  becomes  possible  to  extend  the 
benefits  conferred  by  the  insurance,  regard  in  the  exten¬ 
sion  should  be  had  to  their  ages  when  they  joined  the 
insurance.  The  effect  of  these  provisions  may  be  summed 
up  as  follows.  The  insurance  given  will  be  worth  on 
average  9d.  a  week  for  men,  8d.  a  week  for  women.  In 
the  case  of  some  individuals  it  is  worth  rather  more.  In 
other  cases  it  is  worth  rather  less.  In  no  case  is  it  worth 
less  than  7d.  (6d.  for  women),  the  contribution  payable 
jointly  by  employers  and  workpeople. 

12.— Insurance  Commissioners  (Clauses  55  to  57). 

The  Insurance  Commissioners  are  appointed  by  the 
Treasury.  One  at  least  must  be  a  duly  qualified  medical 
practitioner. 

The  Commissioners  may  appoint  officers,  inspectors, 
etc.,  whose  nt  mber  and  salaries  are  subject  to  the 
approval  of  the  Treasury.  A  clause  provides  for  the 
powers  of  inspectors. 

The  Commissioners  will  appoint  an  Advisory  Committee 
to  advise  and  assist  them  in  making  and  altering  regula¬ 
tions.  The  Committee  will  include  representatives  of 
associations  of  employers  and  approved  societies,  of  the 


medical  profession,  and  other  persons  appointed  by  p 
Commissioners,  of  whom  at  least  two  will  be  women. 

The  Commissioners  have  power  to  make  all  necessa* 
regulations,  which  must  be  laid  before  both  Houses  ’ 
Parliament  and  may  be  annulled  on  an  Address  being  pr 
seated  by  either  House  within  21  days  of  the  next  sittir 
of  the  House. 

13.— Local  Health  Committees  (Clauses  58  to  61). 

In  England  and  Wales  a  local  Health  Committee  wil 
he  constituted  for  every  county  and  county  borough.  Ii 
will  consist  of  (a)  persons  representing  insured  person f- 
who  are  members  of  Societies  and  deposit  contributors 
proportionately;  (b)  persons  (of  whom  two  will  be  women) 
appointed  by  the  council  of  the  county  or  county  borough  ; 
(c)  two  medical  practitioners  appointed  by  their  col¬ 
leagues  ;  (cl)  one,  two,  or  three  medical  practitioners 
(according  to  the  number  of  the  Committee)  appointed  by 
the  council  of  the  comity  or  county  borough  ;  (e)  other 
persons  (of  whom  one  will  be  a  medical  practitioner  and 
two  women)  appointed  by  the  Insurance  Commissioners. 

Provision  is  made  for  the  appointment  of  district 
committees  for  a  county  and  for  large  boroughs  and  urban 
districts. 

In  addition  to  its  other  powers  and  duties,  a  local  Health 
Committee  is  to  make  reports  as  to  health.  All  sums  avail¬ 
able  for  sanatorium  benefit  and  for  medical  benefit  and 
administrative  expenses  will  be  credited  to  the  local 
Health  Committee  each  year,  together  with  Id.  per 
member  annually  from  societies  towards  administrative 
expenses. 

14.— Excessive  Sickness  (Clause  62). 

Where  excessive  sickness  in  a  locality  is  found  to  lie  duo 
to  the  default  of  some  person  or  authority  a  claim  may  bo 
made  against  such  person  or  authority  for  the  extra  expen¬ 
diture  incurred  by  reason  thereof,  and,  failing  agreement, 
a  public  inquiry  may  he  directed  by  the  Home  Secretary 
or  the  Local  Government  Board. 

15.— Sanatoria  (Clause  63). 

Provision  is  made  for  dealing  with  any  funds  available 
for  the  erection  of  sanatoria  for  the  treatment  of  tuber¬ 
culosis,  etc. 

16.— Miscellaneous  Questions  (Clauses  65  to  70). 

(a)  Questions  as  to  who  are  insurable  persons  and  as  to 
rates  of  contributions  will  he  determined  by  the  Com¬ 
missioners  with  a  right  of  appeal  to  a  judge. 

Disputes  will  be  settled  according  to  the  rules  of  a 
Society  or  other  regulations,  with  right  of  appeal  to  the 
Commissioners,  who  may  appoint  referees  to  decide  them. 

(b)  Distress  or  execution  may  not  be  levied  against  an 
insured  person  on  the  doctor  certifying  that  it  would 
endanger  his  life.  The  certificate  must  he  renewed 
weekly,  and  may  be  disputed  by  the  claimant  before  the 
county  court.  This  protection  will  not  last  more  than 
one  month  without  a  guarantee  for  rhe  rent  or  debt,  and 
in  no  case  for  more  than  three  months  from  the  date  of 
the  original  certificate. 

(e)  Penalties  are  imposed  on  persons  falsely  obtaining 
benefits,  or  tlio  credit  of  reserve  values,  and  on  employers’ 
failing  to  pay  contributions  due  from  them. 

17 .—Scotland,  Ireland  and  Wales  (Clauses  80  to  83). 

Separate  Insurance  Commissioners  will  be  appointed  for 
Scotland,  Ireland,  and  Wales,  with  powers  and  duties 
similar  to  those  of  the  central  Insurance  Commissioners ; 
and  there  will  he  separate  Health  Insurance  Funds  for 
each  of  those  countries. 

A  joint  committee  of  the  several  bodies  of  Commissioners 
will  he  formed,  to  deal  with  financial  adjustments, 
valuations,  transfers,  etc. 

The  principal  special  provisions  relating  to  Scotland  are : 

(1)  Where  it  seems  desirable,  owing  to  sparseness  of 
population  or  other  special  cause,  to  suspend  or 
modify  the  benefits  administered  by  a  local  Health 
Committee,  this  may  be  done  with  the  consent  of 
the  Scottish  Insurance  Commissioners,  equivalent 
benefits  being  substituted. 

(2)  Where  the  number  of  insured  persons  in  a  county 
who  are  not  members  of  any  Approved  Society 
justifies  it,  and  such,  persons  desire  it,  the  county 
council  may  submit  a  scheme  for  establishing  a 
county  society. 
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In  Ireland  special  provisions  are  made  for — 

(1)  Exempting  from  compulsory  insurance  an  Irish 
migratory  labourer  employed  in  harvesting  or 
other  agricultural  work,  in  whose  case  contribu¬ 
tions  paid  in  respect  of  him  in  Great  Britain  will 
he  paid  to  the  Irish  Insurance  Commissioners  to  be 
dealt  v\ ith  under  their  regulations; 

(2)  Exclusion  from  compulsory  insurance  of  an  out¬ 
worker  whose  wages  irom  the  employment  are  not 
his  principal  means  of  livelihood ; 

(3)  The  establishment  of  County  Societies  similar  to 
those  in  Scotland ; 

(4)  The  number  and  appointment  of  members  of  local 
Health  Committees. 

(5)  The  treatment  of  medical  benefit  as  an  additional 
benefit  only,  and  a  consequent  reduction  in  the 
rates  of  contributions. 

In  the  case  of  Wales  it  is  proposed  that  the  Welsh 
Insurance  Commissioners  should  take  the  place  of  the 
Local  Government  Board  in  dealing  with  the  provision  of 
sanatoria.  1 

16.— Date  (Clause  115). 

t  is  proposed  that  the  scheme  should  come  into  opera¬ 
tion  on  the  15th  July,  1912:  but  power  is  taken  to  substi¬ 
tute  a  later  date,  provided  it  be  not  later  than  the 
1st  January,  1913. 


MEETINGS  OF  THE  PROFESSION. 
ALDERSHOT. 

Ar  a  meeting  of  the  Aldershot  Medical  Society,  held  011 
ecember  8th,  the  following  resolutions  were  unanimously 
passed,  and  the  Secretary  was  requested  to  forward  them 
tor  insertion  111  the  British  Medical  Journal  : 

That  this  meeting  of  the  Aldershot  Medical  Society  deenlv 
regrets  and  strongly  disapproves  of  the  action  of  the  Council 
m  recommending  Mr.  Smith  Whitaker’s  acceptance  of  the 
post  ot  .Deputy  Chairman  oi  the  Insurance  Commission. 
Further,  this  meeting  of  the  Aldershot  Medical  Society  is  of 
the  opinion  that  Mr.  Smith  Whitaker  should  not  he 
entrusted  with  any  further  negotiations  on  behalf  of  the 
British  Medical  Association. 


ILFOBD. 

A  representative  meeting  of  medical  practitioners  in  the 
Ilford  district  was  held  on  December  5th  in  the  Recorder 
Buildings  with  the  object  of  securing  unity  of  action,  and 
ot  determining  the  main  principles  which  should  guide  the 
profession  in  its  work  with  the  National  Insurance  Scheme 
m  this  locality. 

After  some  discussion,  a  resolution  was  moved  and 
cariied  unanimously  by  the  thirty  medical  men  present. 

I  lie  1  e solution  was  to  the  effect  that  the  meeting  form 
itself  into  the  “Ilford  Medical  Lnion  ”  to  secure  joint 
action  locally,  and  through  the  British  Medical  Association 
nationally,  with  the  rest  of  the  profession  to  safeguard  the 
interests  of  the  profession  and  the  health  of  the  public; 
J°.  endeavour  to  secure  fair  rates  of  remuneration  and 
fair  conditions  of  employment  under  the  National 
Insurance  Scheme. 

All  the  medical  men  practising  in  the  district,  hut  pre¬ 
vented  from  attending  the  meeting,  have  signified  their 
agreement  with  the  resolution  and  their  intention  to  join 
the  union.  J 


SALFORD. 

The  following  resolution  was  carried  unanimously  at  a 
special  meeting  of  the  Salford  and  Broughton  Medical 
unions  held  on  December  1st,  and  was  forwarded  to 
members  of  1  arliament  for  Manchester  and  Salford : 

tlie  Broughton  ami  Salford  Medical  Unions,  embracing 
practically  all  the  registered  medical  practitioners  in  the 
vnrn'1  v, 5°r0Ugl?  of,  Salfor(1’  earnestly  request  you  to  record 

Ins!irniiep-Rmain8+r  th?  thm,1.  readinS  of  the  National 
as  th_e  S1X  cardinal  demands  of  the  British 
medical  Association  have  not  been  embodied  in  the  Bill. 

The  following  resolutions  were  unanimously  adopted  at 
a  meeting  of  the  same  union  held  on  December  5th. 

Tlr!fc Jneetl nS  is  of  opinion  that  the  provisions  of  the  National 
Insurance  Bill  as  finally  drafted  do  not  incorporate  the  six 
itself  nalP°intB  t0  w  ucl1  tllc  Profession  unanimously  pledged 

??  H0t  ,sen ure  e1ffectua.1  means  whereby  the  practical 
Skl,^  ot  *lie.bill  can  be  carried  out  in  absolute  conformity 
V  i  th  the  principles  01  these  six  points. 

And,  therefore,  that  the  Council  of  the  British  Medical 
Association  should  at  or.ee  call  upon  all  members  of  the 
profession  to  decline  to  form  a  panel  or  to  undertake  any 
duties  which  the  bill  proposes  to  assign  to  them. 

Ti!,EL1neetin5  ^ssesits  strong  disapproval  of  the  action  of 

heir .S'  0t  *he  Bri.t,1.sh  Medical  Association,  and  demands 
its  lesignation  forthwith. 


MEETINGS  OF  THE  PROFESSION  TO  RE  HELD. 

LONDON. 

Dr  Feed  J.  Smith  (London)  asks  us  to  notify  that  a 
meeting  of  the  medical  profession  will  be  held  at  4  p  m  on 
Tuesday,  December  19th,  in  the  Queen’s  Hall,  Langham 
Place,  \V.,  and  that  Sir  W.  Watson  Cheyne  has  consented 
to  take  the  chair.  Dr.  Smith  adds  : 

^ ^  exP^am  that  this  meeting  will  not  con¬ 

cern  itself  m  any  formal  manner  with  the  recent  action  of 
the  Council  of  the  British  Medical  Association  ;  it  obviously 
arises  out  of  that  action,  but  as  no  possible  good  could  come 
trom  discussing  that  point  in  public  any  further,  it  will  be 
entirely  omitted  from  the  meeting,  which  is  intended  to  he 
one  open  to  the  whole  profession,  whether  members  of  the 
British  Medical  Association  or  not. 

“  The  object  of  the  meeting  will  be  confined  to  (1)  pro¬ 
testing  against  the  bill  in  its  present  form,  by  a  resolution 
probably  on  the  lines  of  those  which  are  now  being  pro¬ 
posed  m  various  centres ;  (2)  strengthening  the  hands  of  all 
associations  of  medical  men  which  are  assisting  in  the  same 
object. 

“  5,  is  earnestly  hoped  that  as  many  medical  men  as 
possible  throughout  the  kingdom  will  do  their  very  best  to 
attend,  as  the  present  situation  of  the  profession  under  the 
biil  as  it  stands  seems  to  be  very  critical.” 


ST.  PANGEAS  AND  ISLINGTON. 

A  mass  meeting  of  the  profession  in  the  area  of 


this 


Division  will  be  held  in  the  Venetian  Room  of  the  Midland 
Grand  Hotel,  N.W .,  on  Wednesday,  December  20th,  at 
J  pan.  Resolutions  will  be  moved  to  reaffirm  the  pre¬ 
viously  stated  policy  of  the  profession  in  this  area  in 
regard  to  the  National  Insurance  Bill 


KEIGHLEY. 

At  a  meeting  of .  medical  practitioners  residing  in  Keighley 
aud  the  immediate  districts,  held  on  December  5th,  the 
following  resolution  was  unanimously  adopted: 

That  the  National  Insurance  Bill  as  at  present  framed  does 
not  satisfactorily  embody  the  reasonable  demands  of  the 
medical  profession  as  defined  by  the  British  Medical 
Association;  that  the  scheme  is  unworkable,  detrimental 
to  the  medical  profession,  and  dangerous  to  the  public 
health.  Therefore,  in  the  event  of  the  bill  becoming  law 
m  its  present  form,  we  medical  practitioners  in  Keighley 
and  district  express  our  determination  to  refuse  to  under¬ 
take  the  duties  which  the  bill  proposes  to  assign  to  us. 


MANCHESTER. 

A  mass  meeting  of  the  medical  profession,  to  which 
medical  men  from  all  parts  of  the  country  were  invited, 
v\  as  summoned  to  meet,  under  the  chairmanship  of 
Jfr*  1G-  A-  Wright,  F.R.C.S.,  at  the  Midland  Hotel, 
Manchester,  on  the  afternoon  of  Thursday,  December  14th. 
The  notice  states  that  resolutions  would  be  proposed 
calling  upon  all  medical  men  to  take  no  office  under  the 
bui,  and  to  form  a  temporary  union  to  deal  with  the 
situation.  As  the  Journal  is  finally  sent  to  press  on 
that  day,  a  report  of  the  proceedings  of  this  meeting  must 
be  deferred  till  our  next  issue. 
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PROCEEDINGS  IN  PARLIAMENT. 

House  of  Commons. 

Third  Beading. 

In  addition  to  the  extract  given  in  last  week's  issue  from 
Dr.  Addison’s  speech,  a  short  reference  was  made  by  the 
Chancellor  of  the  Exchequer  to  medical  questions  in  the 
following  terms : 

“  Take  the  question  of  the  doctors,  and  here  I  am 
treading  on  very  delicate  ground,  strewn  with  suspicion. 

I  am  not  going  to  say  that  the  doctors  are  satisfied.  Still, 
what  has  been  arranged,  at  any  rate,  in  the  bill  enables 
the  process  of  free  bargaining  to  go  on  between  the  local  ■ 
Health  Committees,  the  friendly  societies,  and  the  medical 
men.  I  defy  anybody  wTho  undertakes  this  business  to 
come  to  any  other  arrangement  in  an  Act  of  Parliament. 
And  why?  Because  the  conditions  vary  in  every  locality. 
The  system  that  suits  Durham  and  South  Wales  is  repug¬ 
nant  to  Lancashire.  There  was  danger  of  revolt  among 
the  doctors  in  the  mining  districts.  We  have  given  free 
choice  of  doctors.  The  system  which  suits  part  of  Lan¬ 
cashire  will  not  suit  another  part  of  that  county.  There 
is  only  one  thing  a  Minister  can  do  in  any  bill  dealing  with  . 
the  problem  of  national  health,  and  that  is  to  allow  the 
local  Health  Committee  to  arrange  terms  suitable  to  par¬ 
ticular  districts  and  suitable  to  particular  individuals.  If 
you  were  to  keep  it  open,  not  for  twelve  months,  but  for 
twelve  years,  you  could  not  come  to  a  better  arrangement 
than  that.  Therefore,  there  is  no  real  reason  for  postpone¬ 
ment  in  that  respect.” 

House  of  Lords. 

Second  Beading. 

Viscount  Haldane  introduced  the  bill  on  Monday,  and 
generally  described  the  financial  arrangements  contem¬ 
plated  in  the  measure,  with  which  our  readers  are 
familiar.  He  made  only  a  brief  reference  to  the  posi¬ 
tion  of  the  medical  profession  under  the  bill.  The  matter 
would,  he  said,  be  dealt  with  by  the  local  Insurance  Com¬ 
mittee,  and  he  did  not  think  that  the  doctors  would  be 
worse  off  than  those  associated  with  friendly  societies,  but 
on  the  average  would  probably  be  2s.  a  head  better  off. 

Lord  Lansdowne,  in  commenting  on  the  bill,  made  the 
following  remarks  in  reference  to  the  position  of  hospitals 
and  medical  men  :  May  I  say  one  word  with  regard  to  the 
case  of  the  hospitals?  This  bill  has  greatly  disturbed  and 
alarmed  those  who  are  interested  in  the  voluntary  hospitals 
of  this  country.  (Hear,  hear.)  I  am  bound  "to  say  it 
seems  to  me  probable  that  things  will  go  very  hard  with 
them  under  the  bill.  They  have  hitherto  received  very 
generous  support,  and  particularly  from  the  working 
classes  themselves.  (Hear,  hear.)  There  are  many  of 
them  who  depend  largely  upon  the  small  weekly  sub¬ 
scriptions  of  the  working  men,  supplemented,  no  doubt, 
by  a  regular  subsidy  from  the  firms  by  whom  they  are 
employed.  What  the  managers  of  these  hospitals  feel  is 
that,  when  the  men  are  obliged  to  provide  4d.  for  sickness 
insurance  and  24d.  for  unemployment  insurance,  they  will 
hesitate  to  continue  that  regular  subscription  they  have 
been  in  the  habit  of  paying  to  the  hospital  fund,  and  the 
same  thing,  no  doubt,  will  be  the  case  with  regard  to  the 
subscriptions  of  the  employers.  I  noticed  the  other  day  a 
statement  by  Sir  Henry  Burdett,  wrho  has  a  right  to  be 
heard  on  the  subject  of  voluntary  hospitals,  that  this  bill 
meant  wdiat  he  called  the  death  of  voluntary  hospitals  ; 
that  it  would  have  the  effect  of  diminishing  their 
income  by  one-half,  and  oblige  them  to  close  half 
the  beds  which  they  are  at  present  able  to  maintain. 
That  is  a  matter  which  certainly,  to  my  mind, 
deserves  the  consideration  of  his  Majesty’s  Government, 
Then  there  is  the  case  of  the  doctors.  T  know  that  his 
Majesty’s  Government  have  made  almost  superhuman 
efforts  to  propitiate  the  doctors,  and  they  are  quite  right. 
But  have  they  succeeded  ?  I  never  open  my  newspaper 
without  seeing  a  fresh  protest  from  the  doctors,  and  I 
think  we  must  all  feel  very  great  sympathy  with  them. 
Doctors  with  a  working-class  practice  are  probably . 
amongst  the  most  hard  worked  and  worst  remunerated  of 
our  professional  men.  (Hear,  hear.)  Some  of  the  points 
which  they  have  urged  have,  no  doubt,  been  met,  but  some 
arc  still  unsatisfied.  The  position  in  which  the  doctors 
will  find  themselves  under  the  bill  is,  it  seems  to  mo,  not  a 
very  enviable  one.  They  will  be  at  the  mercy,  on  the  one 


hand,  of  the  Health  Committees,,  on  which  the  represea- 
tives  of  the  friendly  societies  are  in  a  majority,  and  fy 
are  also,  as  I  understand  the  bill,  entirely  at  the  mereff 
the  Insurance  Commissioners,  who  at  any  moment  n 
strike  a  medical  man  off  the  panel,  and  thereby  ruin  s 
professional  prospects.  I  cannot  help  thinking  that  s 
Majesty’s  Government,  if  they  desire  the  bill  to  avcc 
smoothly  and  successfully,  should  be  at  pains  to  satisfy  b 
doctors  on  the  points  which  they  have  raised. 

Lord  Sandhurst  said  that  he,  too,  would  have  welcome 
more  time  for  the  consideration  of  the  bill,  because  it  n; 
only  affected  every  household,  but  had  to  do  with  tl 
present,  and  perhaps  the  future,  interests  of  one  of  or 
most  learned  professions  ;  and,  even  as  it  stood  at  presen 
might  have  an  everlasting  effect  on  the  fortunes  of  some  < 
the  charitable  institutions.  For  the  last  thirty  years  tl; 
speaker  had  been  concerned  in  the  work  and  managemen 
of  some  of  these  large  charitably  supported  Loudon  lios 
pitals,  and  when  Governor  of  Bombay,  he  had  under  kin 
probably  a  greater  number  of  medical  officers  at  one  tinn 
than  ever  fell  to  the  lot  of  an  administrator,  because  thos< 
were  the  days  of  the  beginning  of  the  plague. 

Tlic  Maternity  Benefit. 

He  proposed  to  speak  only  on  the  portion  of  the  bill  which 
had  reference  to  the  doctors  and  of  its  possible  effects  on 
the  medical  profession  and  hospitals  supported  by  voluntary 
contributions.  Before  doing  so,  however,  he  was  anxious 
to  call  attention  to  one  or  two  matters  connected  with  the 
bill,  on  which  the  previous  speaker  had  not  touched.  One 
was  in  regard  to  midwives.  Under  the  Midwives  Act, 
midwives  were  under  penalty  to  send  for  a  doctor  in  cases 
of  necessity,  and  the  local  supervising  authority  at  present 
could  pay  the  fee  and  get  the  money  back  from  the  patient. 
He  would  like  to  know  whether  some  arrangement  could 
not  be  made  so  that  a  society  might  make  arrangements 
for  the  reimbursement  of  the  fees  paid  to  the  medical  man 
whom  the  midwife  was  obliged  to  call  in.  Such  fee  was 
at  present  paid  by  the  midwife  out  of  her  own  pocket  or 
by  the  guardians. 

Then  with  regard  to  the  deposit  contributor.  He  would 
like  to  see  some  plan  put  in  the  bill  by  which  the  insurance 
could  be  paid  in  a  lump  sum.  By  such  means  the  deposit 
contributor  could  assume  the  position  of  a  person  insured 
by  a  society,  or  again,  a  child  could  be  insured  for  life  or 
any  shorter  period  by  the  payment  of  a  lump  sum.  It 
wras  easy  to  imagine  cases  in  which  such  procedure  would 
bo  advantageous  and  advisable — where  people  wished  to 
provide  for  the  children  of  faithful  servants,  or  where  an 
employer  wished  to  provide  for  the  children  of  his  em¬ 
ployees,  and  for  those  whom  societies  would  not  take.  The 
principle  involved  was  one  well  known  to  be  utilized  by 
ordinary  insurance  societies,  and  there  would  be  little 
trouble  in  proving  the  idea  he  suggested  to  be  financially 
sound. 

Again,  he  did  not  think  it  was  mentioned  in  the  bill 
whether  the  guardians  could  take  maternity  relief  into 
consideration  in  regard  to  applicants  for  indoor  relief ; 
would  an  unmarried  woman  who  was  insured  be  liable  to 
be  refused  admission  to  a  Poor  Law  infirmary  for  confine¬ 
ment  on  the  ground  that  she  was  not  destitute  ?  This  was 
a  matter  of  very  great  importance,  because  if  the  answer 
were  in  the  affirmative,  such  a  woman  would  be  worse  off 
than  at  present. 

It  also  seemed  necessary  to  secure  that  the  maternity 
benefit  paid  to  the  husband  should  in  reality  be  applied  for 
the  benefit  of  the  wife.  The  matter  was  not  quite  clear 
as  it  stood.  Every  one  knew  that  some  women  were  not 
tended  with  all  the  care  necessary,  and  a  man  of  bad 
character  might,  it  seemed,  very  easily  spend  the  maternity 
benefit  in  drink  or  on  anything  else,  so  he  would  very 
much  like  to  sec  such  a  possibility  abolished. 

The  Flat  Bate. 

Continuing,  Lord  Sandhurst  said :  I  listened  with  very 
great  interest  indeed  to  what  my  noble  friend  said  in  regard 
to  the  medical  men.  Of  course,  we  all  know  that  they 
put  forward  in  the  first  instance  six  points  by  the  British 
Medical  Association.  Four  of  those  points,  I  think  I  am 
correct  in  saying,  are  already  embodied  in  the  bill,  and 
two  others  can  be  met,  so  far  as  is  consistent  under  the 
machinery  provided  in  the  bill,  pro  Added  that  the  financial 
requirements  are  satisfactorily  adjusted.  There  may  be 
difficulties  about  the  arrangements  Avith  the  doctors 
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aa  it  may  not  be  easy  to  get  the  medical  profes- 
su  all  promptly  into  administrative  line,  but  we 
in'  feel  confident,  I  am  sure,  that  while  these  arrange - 
11?  s  are  *u  ^he  course  of  making,  or  proceeding  to 
ptection,  poor  people  will  not  suffer  from  want  of 
mlical  attendance.  The  estimate  for  the  “  flat  fee  ”  was 
ndp  on  the  analogy  of  what  is  known  as  “  club  practice.” 
Apresent  the  medical  man  dealing  with  the  members  of 
alub  treats  them  at  a  flat  fee  of,  say,  4s.  per  annum,  but 
Uar  under  the  working  of  the  bill  it  will  be  found  that 
t  conditions  and  results  to  the  medical  man  may  differ 
\ry  much  from  those  of  present  club  practice.  In  some 
Kpects  that  is  no  doubt  to  be  desired,  but  when  the 
ledical  man  has  had  his  flat  fee  of  4s.,  he  lias  also  had 
Js  practice  extended  to  a  number  of  patients  who  pav 
f  8  per  visit.  They  pay  as  much  as  2s.  6d.  or  3s.  6d.,  and 
lose  patients,  as  a  rule,  form  the  bulk  of  the  income  of  a 
learned  man  who  has  clubs,  and  practically  enable  him  to 
ike  club  patients  at  the  flat  fee.  But  now  I  think  it  is 
easonablc  to  anticipate  that,  if  the  bill  is  a  success, 
he  greater  number  of  these  private  patients  will  merge 
hemselves  into  insurance-paying  people,  with  the  result 
-hat  the  margin  which  at  present  enables  a  medical  man 
[°. takc  1U  P°0l'e}'  Patients  at  a  lower  fee  will  disappear,  and 
r®.  remuneration  prove  insufficient.  But,  again,  this 
ordinary  domiciliary  attendance  at  6s.  per  annum  is  reallv 
only  hali  the  story,  because,  what  about  the  journeys,  the 
special  cases -minor  operations,  adenoids,  anaesthetics, 
and  so  on:  .ill  these  special  services  will  be  in  addition 
to  the  ordinary  work,  which  of  itself  can  hardly  be  properlv 
1  enumerated  at  the  6s.  per  annum.  It  will  follow,  there- 
mre,  that  these  special  services  cannot  be  properly  per¬ 
formed,  or  performed  at  all,  and  recourse  must  be  had  to 
the  hospitals  now  supported  by  voluntary  contributions. 

The  Hosjjitals. 

To  show  what  this  means  as  regards  the  work  of  the 
general  hospitals  I  can  tell  you  from  my  own  experience 
that  at,  one  of  the  largest  London  hospitals  in  the  summer¬ 
time  it  was  about  two  and  a  half  months  before  a  child 
coula  get  operated  on  even  for  adenoids. 

Lotd  Sandhurst  then  showed  that  as  insurers  would  be 
paying  lor  medical  attendance  they  would  press  for  its 
early  receipt,  even  if.  that  entailed  treatment  at  the  hos¬ 
pitals,  and  it  the  societies  had  to  pay  them  sick  benefit, 
not  only  while  actually  under  treatment,  but  while 
awaiting  it,  the  difficulty  in  obtaining  prompt  admission  to 
hospital  would  lead  to  a  cry  for  increased  accommodation. 
K  was  possible,  indeed  more  than  likely,  that  under 
1  ,  Avork  of  an  out-patient  department  might 
diminish,  but  on  the  other  hand  there  was,  in  con¬ 
nexion  Avith  the  general  out-patient  department  of 
a  laige  hospital,  a  variety  of  special  departments 
provided  with  the  most  expensive  and  up-to-date  apparatus 
as  Avell  as  presided  over  by  the  best  brains  that  could 
be  found  among  very  distinguished  medical  men,  and 
tne  pressure  on  these  departments,  instead  of  diminishing 
would,  he  believed,  be  considerably  increased.  But  after 
ah,  it  v,  as  not  the  out-patients,  but  the  in-patients,  who 
Avere  the  most  costly,  and  the  pressure  of  the  numbers  of 
would-be  patients,  supplemented  by  the  pressure  of  the 
societies,  for  beds  Avould  create  a  need  for  increasing  existing 
hospital  accommodation.  Of  course,  continued  the  speaker,  it 
is  possible  that  much  may  in  future  be  done  by  dispensaries  ; 
they  may  treat  triA'ial  cases,  and  it  maAr  be  necessary  for 
them  to  act  as  clearinghouses  for  various  kinds  of  maladies. 

In  particular  something  in  the  way  of  a  clearing  house  will, 

I  think,  have  to  be  set  up  iu  regard  to  the  sanatorium 
treatment,  but,  except  for  taking  money  from  sanatorium 
benefit  for  diseases  other  than  tuberculosis,  I  do  not  see 
where  any  funds  are  to  come  from  to  deal  with  this  matter. 
Meantime,  in  default  of  such  clearing-house  system,  cases 
of  all  kinds  will,  as  now,  be  throAvn  indiscriminately  on 
the  general  hospital.  Therefore,  in  spite  of  the  desire 
expressed  by  the  Chancellor  of  the  Exchequer— and 
I  quite  appreciate  the  tone  in  which  he  referred  to  it — not 
to  bring  in  the  hospital  question,  I  cannot  help  thinking 
that  it  ay  hi  .  force  itself  forward  with  surprising  and 
increasing  insistence  after  this  Act  has  been  in  operation 
foi  some  little  time.  But  while  there  is  no  money  avail¬ 
able,  as  far  as  I  can  see,  for  setting  up  dispensaries,  or  for 
giving  money  to  hospitals,  there  is  machinery  to  a  certain 
extent  for  providing  it  under  Clause  20,  and,  I  think,  also 


under  Clause  63.  A  health  committee  or  a  society  is 
empoAvered  by  these  to  subscribe  to  hospitals ;  no  o  ciety 
io\\ ever,  has  iunds  at  its  disposal,  as  I  understand,  outside 
tiiose  allotted  to  sanatorium  and  medical  benefit,  all  of 
winch  would  be  required  for  these  particular  purposes,  and 
it  can  hardly  be  doubted  that  no  societies  will  subscribe  to 
o, .  ler  institutions  until  at  least  their  first  triennial  valua¬ 
tion  show's  a  surplus. 

The  liability  for  the  treatment  of  the  sick  under  the  bill 
seems  to  me  to  be  tremendous.  Under  Clause  8  ( b )  we  find. 

in*  sanat°ria  °f  other  institutions,  or  otherwise 
^  from  tuberculosis,  or  such  other  diseases  as  the 

Local  Government  Board  with  the  approval  of  the  Treasury 
appoint.  ** 

This  may  embrace  the  whole  of  the  pharmacopoeia,  the 
whole  gamut  of  disease  and  medicine  and  surgery,  and  the 
only  hope  and  refuge,  except  for  the  medical  officers,  who 
1  venture  to  think  are  hardly  sufficiently  remunerated, 
Avill  be  the  general  hospitals,  which  are  supported  now  by 
voluntary  contributions.  J 

Lord  Sandhurst  then  added  that  what  made  him  anxious 
was  that  the  work  of  the  voluntary  hospitals  was  constantly 
increasing,  and  the  difficulty  of  getting  hold  of  funds  was 
increasing  also  day  by  day.  They  were  attended  and  served 
almost  entirely  by  medical  men  without  any  pecuniary 
reward  whatever.  Members  of  the  House  must  know  onl‘y 
too  well  the  straits  to  which  hospitals  wrere  reduced,  from 
tie  innumerable  circulars  and  appeals  they  received  dail  v. 
He  had  himself  sent  out  thousands  after  thousands,  and 
he  did  not  see  how  their  situation  was  to  improve; 
it  was  likely  to  get  worse.  Employers  at  present  con¬ 
tributed  very  generously  to  these  institutions,  and  in  some 
cases  workers  also.  The  subscriptions  of  the  latter,  made 
by  weekly  donations,  amounted  to  many  thousands  of 
pounds  in  the  year.  But  under  the  bill  it  would  be  enacted 
that  ior  medical  relief  both  the  Avorking  man  and  his 
employer  should  pay  their  contributions  by  another 
system,  and  though  he  did  not  adopt  the  figures  which 
had  been  set  out,  it  had  been  said  that  employers  would 
pay  seven  or  eight  millions  aAvay.  In  any  case  tho 
working  of  the  bill  would  cost  employers  a  great  deal. 

No  doubt  certain  employers,  rich  men,  and  others  would 
continue  to  support  the  voluntary  hospitals,  but  they 
could  not  be  expected  to  subscribe  so  largely  as  before 
the  money  which  wall  be  required  for  their  own  needs. 
Whatever  their  legal  position  might  be,  no  well  managed 
society  would  give  subscriptions  to  the  hospitals  unless  and 
until  its  position  in  regard  to  surplus  had  been  proved  by  a 
proper  valuation ;  but  contributions,  half  from  the  rates 
and  half  from  the  Treasury,  might  be  made.  There 
would,  Lowe\  er,  be  unavoidable  delays,  and  in  the  mean- 
time  the  position  of  the  hospitals  would  be  more  and  more 
serious..  It  seemed  to  him  really  necessary,  therefore,  that 
either  m  this  bill,  or  else  in  an  amending  bill  brought  in 
at  no  very  distant  date,  an  institution  benefit  should  bo 
introduced  and  be  administered  by  the  committee  on  tho 
same  lines  as  the  sanatorium  clauses. 

Medical  Education. 

Continuing,  Lord  Sandhurst  said:  There  is  one  moro 
point  in  connexion  with  these  hospitals  which  I  think 
should  not  be  lost  sight  of,  especially  in  vieAV  of  what 
appears  in  the  Treasury  memorandum,  and  of  wThat  has 
been  said  in  this  House  about  the  prevention  of  disease. 

In  connexion  Avith  these  general  hospitals,  or  a  great 
many  of  these  general  hospitals,  both  in  London  and  tho 
country,  are  the  medical  schools  Avhere  lectures  and  lecture- 
rooms,  and  libraries,  and  all  the  paraphernalia  of  medical 
education  are  to  be  found,  as  well  as  the  material  in  tho 
Avards  and  in  tlie  out-patient  departments,  for  observation 
and  study  by  the  students.  But  my  fear  is  this,  that  if  theso 
great  charities  haAre  to  any  considerable  degree  in  the  course 
of  time  to  shut  down  in  London  and  the  country,  medical 
education  will  suffer.  My  noble  friend  has  mentioned  it, 
and  pointed^  it  out,  and  I  venture  to  think  that  this  is 
really  a  matter  of  very  real  importance,  because  tlie  real 
progress  of  science  is  bound  up  with  the  arrangements 
which  must  be  made  in  tlie  Government  bill,  and  w  e  must 
remember  that  the  success  and  the  solvency  of  the  measure 
depend  upon  the  prevention  of  disease,  for,  unless  by 
advance  in  science  and  the  promotion  of  better  methods 
for  preventing  disease,  and  also  for  sanitary  measures,  and 
so  preventing  people  getting  ill,  the  drain  on  sick  funds 
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w  ill  not  diminish,  and  only  as  they  diminish,  I  think,  will 
you  manage  to  make  your  scheme  a  success. 

Moreover,  the  success  of  the  bill  depends  on  the  service 
under  the  bill  being  such  as  to  attract  good  men.  If  the 
bill  merely  extends  the  undesirable  condition  of  the  club 
or  contract  practice,  I  think  it  will  mean  that  in  a  future 
generation  recruits  for  the  medical  profession  will  be 
unlikely  to  come  up  to  the  high  standard  of  to-day,  and 
the  development  of  preventive  medicine  depends  on 
enthusiastic  labour  and  co-operation  of  the  best  intelli¬ 
gences. 

In  the  concluding  sentences  of  his  speech  the  speaker 
repeated  that  he  felt  very  strongly  that  the  medical 
charities  might  suffer,  and  that  lie  was  also  anxious 
about  the  condition  of  the  doctors. 

It  was  so  very  easy  to  interfere  writli  an  old  system, 
and  possibly  to  put  something  up  iu  its  place  which, 
however  good  on  paper,  one  could  not  by  auy  means  be 
sure  would  act  efficiently.  The  older  system  of  charitable 
rc'ief  and  the  hospitals  themselves  got  on  extremely  well 
■with  the  Poor  Law  authorities  and  kindred  institutions  of 
that  description,  and  he  would  very  greatly  regret  if  their 
usefulness  and  efficiency  were  in  any  way  curtailed  by 
this  bill.  No  doubt  the  imperfections  of  tile  bill  would  be 
remedied  in  the  course  of  time,  and  as  new  generations 
grew  up  that  had  beeu  accustomed  to  the  intrusion  and 
inquiry  -which  would  be  necessitated  by  it,  it  would  be 
found  to  be  a  vast  and  widespread  benefit.  They  had 
been  told  several  times  that  it  had  taken  about  twenty- 
five  years  in  Berlin  to  get  the  thing  near  perfection.  That 
might  be  an  inspiring  and  cheerful  outlook ;  but,  if  so,  he 
very  much  regretted  that  the  House  had  not  been  given 
time  to  remedy  some  of  the  imperfections  which  the  bill 
— which  he  sincerely  hoped  would  eventually  benefit 
many  people — at  present  admittedly  contained. 

The  bill  was  read  a  second  time  without  a  division. 


Committee. 

Ou  Tuesday,  December  12  th,  the  bill  was  taken  in  com¬ 
mittee  for  the  purpose  of  altering  the  title  of  the  “  Health 
Committee”  to  “Insurance  Committee”  as  had  been 
arranged  when  the  bill  left  the  House  of  Commons.  The 
alteration  of  the  title  of  the  “  Health  Committees  ”  to 
“  Insurance  Committees  ”  was  generally  felt  to  be  desir¬ 
able  in  order  to  distinguish  them  from  the  health 
committees  which  are  set  up  by  the  local  authorities,  as 
well  as  more  precisely  to  define  their  function.  A  number 
of  amendments,  chiefly  of  a,  drafting  character,  had  been 
put  on  the  paper  by  Viscount  Haldane,  who  is  in  charge  of 
the  bill,  hut  only  a  few  of  them  are  of  medical  interest. 
In  the  original  bill,  if  the  amount  of  sickness  or  dis¬ 
ablement  benefit  exceeded  two-thirds  of  the  rate  of  wages 
or  other  remuneration  earned  by  the  insured  person,  the 
society  was  required  to  reduce  the  benefit  to  some  extent, 
and  to  give  the  amount  so  taken  off  in  the  form 
of  other  benefit.  This  reduction  of  the  sick  pay  in  these 
cases  is  made  optional  under  a  Government  amendment, 
substituting  the  word  “may”  for  “shall”  in  the  second 
subsection  of  Clause  9.  An  amendment  to  Clause  55 
enables  the  Insurance  Commissioners,  for  the  purpose  of 
deciding  whether  any  class  of  employment  is  employment 
within  the  meaning  of  the  Act,  to  submit  the  question  in 
a  summary  manner  to  the  High  Court  for  decision,  and  the 
decision  of  the  High  Court  shall  be  final. 

Scottish  Health  Committee. 

.  4  vei7  important  amendment  is  introduced  into  the  pro¬ 
visions  regarding  the  constitution  of  the  Health  Committee 
in  Scotland.  As  explained  in  our  issue  last  week  the 
additional  representation  of  medical  men  on  the  enlarged 
Insurance  (Health)  Committees,  as  set  out  in  Clause  5ff  of 
the  bill  provided  that  the  extra  medical  men  should  be 
nominated  by  the  county  or  county  borough  council, 
but  section  6  of  Clause  80  provided  that  no  person] 
except  in  the  case  of  women,  should  be  qualified 
for  appointment  on  an  Insurance  (Health)  Committee 
for  a  county  of  or  burgh  council  in  Scotland  unless 
such  person  were  a  member  of  the  council  in  question ; 
this  would  have  rendered  inoperative  the  extended  medical 
representation  as  arranged  for  under  Clause 58  for  England 
and  Wales.  This  defect  has  now  been  remedied  by  adding 
to  the  exception  to  the  rule  “medical  practitioners  qualified 
as  such,”  thus  leaving  the  councils  free  in  Scotland,  as  in 


England,  to  make  their  own  nominations  of  medicamen 
from  the  practitioners  of  the  district,  whether  tin  are 
members  of  the  county  or  burgh  council  or  not.  A  siilar 
amendment  had  been  put  down  by  Lord  Sandhm,  on 
representations  by  the  British  Medical  Association, 

Definition  of  Certified  Midwife. 

Another  amendment  defines  the  expression  “  ceried 
midwife,”  as  used  in  the  bill,  as  meaning  “  any  micifo 
possessing  such  qualifications  as  maybe  prescribed,” 
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Medical  Service. 

Sin  ^  Hildred  Carlile  asked  the  Chancellor  of  he 
Exchequer,  iu  view  of  his  statement  that  the  provisiis 
for  consultations  and  operations  under  the  Natioal 
Insurance  Bill  would  be  a  matter  for  special  arrangemet, 
who  were  the  parties  to  this  special  arrangement ;  ad 
whether  payments  would  be  made  under  this  head  to  te 
hospitals.  Mr.  McKinnon  Wood  said  that  the  parties o 
the  arrangement  would  ordinarily  bo  the  local  Insuran? 
Committee,  the  medical  profession,  and  the  patient.  Tb 
answer  to  the  last  part  of  the  question  would  depend  upo. 
the  arrangements  which  were  made. 

Sir  II.  Carlile  inquired  whether  the  hospitals  would  uc 
be  consulted  in  the  matter.  Mr.  McKinnon  Wood  repliei 
that  he  said  the  medical  profession.  Of  course,  the  medica 
profession  represented  the  hospitals.  Sir  H.  Carlilt 
dissented. 

Sir  II.  Carlile  asked  the  Chancellor  of  the  Exchequer 
how  he  proposed  to  give  effect  to  his  intention  that 
members  of  the  medical  profession  who  had  shown  them¬ 
selves  unfit  for  the  performance  of  what  would  become  a 
very  responsible  public  duty  should  be  prevented  from 
securing  work  under  the  National  Insurance  Bill,  and  in 
what  way  doctors  remaining  on  the  Medical  Register 
could  be  regarded  as  so  unfitting  themselves.  Mr. 
McKinnon  Wood  replied  that  the  Insurance  Commis¬ 
sioners  would  have  power  after  due  inquiry,  in  the  exer¬ 
cise  of  their  discretion,  to  remove  from  the  panel  the  name  of 
any  doctor  whose  continuance  thereon  would  bo  prejudicial 
to  the  efficiency  of  the  medical  service.  He  could  hardly  be 
expected  to  enumerate  the  various  possible  causes  that 
might  lead  the  Commissioners  to  this  conclusion,  but  the 
Commissioners  bad  power  to  delegate  their  duties  of 
inquiry  to  referees  appointed  for  the  purpose,  and  such 
referees  might  he  constituted  as  a  court  of  medical 
inquiry. 

Sir  il.  Carlile  asked  if  it  was  to  be  understood  that  the 
doctors  still  upon  the  Medical  Register  would  be  dealt 
with  in  this  way  and  removed  from  the  panels.  Mr. 
McKinnon  V  ood  said  that  a  case  might  conceivably  arise. 
He  did  not  think  it  was  very  likely  to  arise,  but  in  any  case 
the  Medical  Committee  would  be  able  to  express  an  opinion 
which  would,  no  doubt,  have  great  weight  with  the 
Insurance  Commissioners.  Sir  H.  Carlile  said  there  was 
no  Medical  Committee. 

Mr.  Mitchell- Thomson  inquired  if  the  doctors  had  any 
right  of  appeal.  Mr.  McKinnon  Wood  replied :  Yes,  to  the 
referees. 

Insurance  Commissioners. 

In  reply  to  Lord  Alexander  Thynne,  Mr.  Lloyd  George 
said  that  the  Insurance  Commissioners  would  he  a  Govern¬ 
ment  for  the  purposes  of  the  Rules  Publication  Act,  1893, 
and  that  it  was  unnecessary  to  introduce  any  amendment 
to  make  them  so. 

Domestic  Servants. 

Sir  C.  Kinloeli-Cooke  asked  whether,  in  the  event  of  a 
servant  electing  to  leave  her  situation  on  account  of  illness 
and  being  away  for  a  month,  the  employer  would  he  com¬ 
pelled  under  the  National  Insurance  Bill  to  pay  her  a 
month’s  wages  during  her  illness  as  well  as  the  wages  of 
the  person  who  takes  her  place.  Mr.  McKinnon  Wood 
said  that  there  was  nothing  in  the  Insurance  Bill  that 
affected  the  existing  law  on  the  subject. 

Sir  C.  Kinloch- Cooke  asked  whether  the  weekly  pay¬ 
ment  of  7s.  6cl.  in  the  case  of  illness  would  be  paid  to  a 
female  servant  if  she  elected  to  receive  sickness  benefits, 
whether  she  was  in  hospital,  an  infirmary,  or  at  the  house 
where  she  was  employed ;  whether  she  would  be  free  to  do 
as  she  liked  with  the  7s.  6d.,  or  must  she  hand  it  over  to 
the  hospital,  the  infirmary,  or  the  head  of  the  house  in 
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Inch  she  was  employed;  would  he  explain  what  was 
JSSy*  Payment  of  the  7s.  6d.  to  dependents  of  the 
•suied  person,  under  what  circumstances  would  this 
lansfer  take  place,  and  did  dependents  mean  legal 

SnCl6-ntS  i0li.  voluntai;y  dependents ;  and  who  was  °to 
Iceide  in  what  proportion  the  money  should  be  allocated 

sSdthat?i°m  11  shouId  be  giveu-  Mr.  McKinnon  VVood 
said  that  the  money  would  not  be  paid  to  her  if  she  was  in  i 

hospital  or  an  infirmary,  but  it  would  be  so  paid  if  she  was  ! 

n  her  employer  s  home,  and  she  would  be  under  no  oblrna 

which  the  monev*0  ^f^oyer  TJie  circumstances'in 
vvnicn  the  money  would  be  payable  to  dependents  bad 

already  bee,,  explained.  Tl,e  question  whether  a  Person 

tlw  a  9u“tion  ot  fart  to  be  determined  by 

tne  society  01  commissioners  administering  tlie  benefit 

S,  ST.  “  ,°  the  last  “f thc  ‘laestiou  would  ™ Li 

possible, Cwitl,CtWinsnred°persion?G  « 

,r  Medical  Practices. 

if  t  ip  ?°AUgIas  Hal/  asked  the  Chancellor  of  the  Exchequer 
if  the  Government  proposed  to  take  any  steps  to  com- 
“ ®at.e  doctors  tor  the  loss  many  of  them  would  suffer  in 
t  ie  puce  obtainable  for  the  sale  of  their  practices  owing  to 
the  working  of  the  National  Insurance  Bill  when  Tt  cfme 

to^unuo’^flmt  th'  L1°yfl  George  *said  he  saw  no  reason 

to  sr 

must  * 
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TIIE  COUNCIL  AND  TIIE  INSURANCE 
COMMISSIONERSHIP. 

I  hk  decision  of  the  Council  on  December  2nd  to  sanction 
the  acceptance  by  Mr.  Smith  Whitaker  of  the  offer  of  the 
post  of  Deputy  chairman  of  the  Central  Board  S  ?ns  • 
ance  Commissioners  which,  as  it  has  turned  out,  carried 
n  '  membership  of  the  Joint  Committee  for  the  four 
countries  has  excited  a  great  deal  of  interest  and  a 

addred,sedb  to  lettei's;  ,on  the  subject  have  been 

aauie..sed  to  the  Editor  for  publication.  For  convenieuro 

™dVhvee  head-  I«~J?ng 

the  twn  110  selection  lias  been  practised.  In 

the  two  other  classes,  those  in  which  the  critics  arc 
ciiticized,  and  those  written  in  support  of  the  Council's 
action,  and  especially  in  the  latteifthe  number  iSefved 
lias  been  so  considerable,  and,  it  may  be  added,  some  have 
been  so  long,  that  with  the  other  calls  for  the  publication 
of  matter  about  the  Insurance  Bill,  neither  the  space  at 
disposal  nor  the  resources  of  the  printing  office,  wldeh  has 
them  aff  tR,  y  worklD8  overtime,  have  sufficed  for  printing 

CRITICISMS. 


Administration. 

^  iscount  Wolmer  asked  the  Prime  Minister  on  Decem¬ 
ber  12th  whether  he  intended  to  appoint  a  Parliamentary 
Insurance  Minister:  and,  if  not,  who  would  be  responsible 
to  Parliament  for  thc  administration  of  the  Government’s 
insurance  scheme.  The  Prime  Minister  replied  that  the 
Treasury  would  be  responsible  for  Part  I  of  the  insurance 

the8R.iuf  r  miglibe  <ronve!lient  that  lie  should  state  that 
i  ll  Com,.!1fle  to  be  set  mi  under  Clause  83  of  the 
hill  v.  oulcl  consist  01  a  chairman,  the  four  chairmen  of  the 

PWfpSSin  Mv- ndbury'  Mr-  Smith  Whitaker,  and  the 
Chief  Registrar  of  Friendly  Societies.  The  present  Under 
Secretary  for  the  Home  Office  would  he  chairman,  and 
on  d  reply  m  the  House  ol  Commons  in  respect  of  the 

3  Sh  MH  S0mmittee  the  four  Commissions, 
T)  Bobed  Moran  t  would  be  vice-chairman.  The 

tbe  ®oard  of  Trade  would  be  responsible 
101  Pait  II  of  the  Insurance  Bill. 

Medical  Practitioners. 

Iu  .y®Ply  to  Mr.  Baird,  who  asked  whether  a  medical 
practitunier  would  be  allowed  under  the  National  Insurance 
•bill  to  have  his  name  included  among  the  list  of  practi¬ 
tioners  m  more  than  one  area  administered  by  more  than 
one  local  Health  Committee,  Mr.  Lloyd  George  said  that 
the  answer  was  111  the  affirmative.  *  0 

Dispensers. 

Mr  Croft  asked  the  Chancellor  of  the  Exchequer 
whether  qua  ffied  compounders  and  dispensers  of  medicines 
of  the  Royal  Army  Medical  Corps,  having  businesses  of 
tlieii  own,  would  he  allowed  to  submit  their  names  as 
•o!cpb  RiP  dl^ense  Preseripti°ns  under  thc  National  Insur- 
UnnnPoDc  '  U°ya  George,  in  reply,  said  that  com- 

poundeis  and  dispensers  of  medicines  who  were  qualified 
t1!?  rul.e®  of  tbe  Pharmaceutical  Society  and  who  had 

on^Gm  liS^ntT^  Medlca]  C°rPs  Yere  eIiSible  m  be  placed 
Bill  e  1  tS  °f  dispensers  under  thc  National  Insurance 

The  Basis  for  Medical  Remuneration. 

fli’r.dH  ft0i  Mr<  4me?y»  Mr*  McKinnon  Wood  said  that 

vided  l1  P  6  f  Tma/^n  (t  safety  on  tbe  initial  benefits  pro- 
a  ided  b\  Part  I  of  the  National  Insurance  Bill  was  0.42  in 

Sif.  CafT  °.f  men  fnd  0.53  in  the  case  of  women  a  week, 
is  maigin  was  based  on  the  assumption  that  the  medical 

Sr?  be  Pr?vided  at  a  contract  rate  of  4s  a 
li  ad  with  drugs  at  Is.  6d.  a  head.  To  increase  the  cost 

withoutCadrimnefit  n  tbe  avera8e  rate  of  7s.  6d.  a  head 
cost  anotw!VVOn  d  ,m  ,case  of  aI1  inured  persons 
to  tbe8  !  nia'  a  Te?’  W  lldl  was  practically  equivalent 
for  P  °Vhf  1?argin’  There  was  no  material 

t  wV,  -  t  a8  tbe  effcet  of  such  an  increase  in  the  case  of 
those  insured  persons  only  whose  incomes  did  not  exceed 
pt*L  weeiv. 


Du.  .T,  E.  Eddisox  (Leeds)  writes:  4s  t  vr^vni.m. 
Council  for  the  Yorkshire  Branch  I  should  like V  say  how 
much  I  regret  that  I  was  not  able  to  attend  the  meeting 
on  December  2nd  If  I  had  been  there  1  should  have  voted 
against  the  resolution.  I  do  not  wisli  to  comment  on  tlio 
acceptance  by  the  Medical  Secretary  of  the  post  offered  to 
hnn  by  the  astute  Chancellor  of  the  Exchequer.  It  is 

at  alT Y- VI  faU'  °/  th°  Medical  Secretary,  and  not  ours 
at  all.  What  puzzles  me  is  why  the  majority  could  not 

be  content,  at  any  rate,  with  setting  the  official  free  to  do 

as  he  chose.  If.  Avas  no  business  of  theirs  to  “recommend” 
him  to  take  any  particular  course.  However,  they  have 
recommended  him  to  do  it.  and  the  responsibility  rests 
on  them.  It  it  were  not  so  tragic  for  tlie  Association  it  would 
be  comic.  For  Avhat  is  the  position?  At  hundreds  of 
meetings  the  members  of  the  Association  have  been 
implored  to  sign  declarations  that  they  will  not  take  work 
uudei  the  Act  unless  certain  conditions  are  agreed  to 
And  now,  without  the  slightest  warning,  all  these  men  who 
have  signed  the  declaration  see  the  chief  official  of  the 
Association  “  recommended  ”  to  take  a  lucrative  post  under 
the  Act  by  the  very  Council  itself.  I  knoAv  quite  well  that 
the  members  of  the  Council  are  entirely  guided  by  what 
iliey  behove  to  be  good  for  the  Association ;  and  I  have 
in  common  with  others,  received  a  letter  from  the  Chair¬ 
man  of  the  Council  and  the  Chairman  of  Representative 
Meetings  ,  but  it  does  not  seem  to  me  to  help  us.  They 
declare  that  when  many  of  us  Avere  under  the  impression 
that  avc  were  trying  to  get  certain  things  made  actual 
clauses  in  the  bill  we  Avere  wrong;  and  that  those 
who  were  guiding  affairs  only  meant  that  they 
were  expressing  pious  hopes  as  to  what  might  come 
m  the  form  of  “regulations”  after  the  bill  became 
law  _  But  how  long,  let  me  ask,  are  these  hard¬ 
working  young  men,  Avho  have  signed  the  declaration,  to 
oe  expected  to  Avait  till  they  know  Avliat  conditions  these 
various  committees  and  authorities  are  going  to  make? 

It  tne  conditions  are  not  such  as  are  approved,  what  then  ? 
Iliey  at  any  rate  will  not  have  nice  posts  as  Commissioners 
to  step  into.  And  Avliat  is  there  to  help  them  ?  Most  of 
us  thought  that  no  conditions  that  are  merely  asked  for 
and  not  put  into  the  bill  will  be  worth  the  paper  they  are 
printed  on  unless  they  are  formally  promised.  And  are 
tt  '  Alc  fbesc  six  principles”  promised  by  any  one 
If  these  “principles”  had  to  do  only  with  regulations  to 
be  made  if  the  committees  decide  to  make  them  in 
the  future,  Avhat  Avas  the  good  of  all  the  fuss  about 
amending  the  clauses  of  the  bill? 

In  this  letter  Ave  are  told  that  the  Association  is  to  use 
“  every  possible  means  ”  to  ensure  certain  conditions.  But 
what  are  “  possible  ”  means  Avhen  tbe  members  of  tbe  pro¬ 
fession  will  be  in  a  minority—a  very  small  minority— on 
every  committee  there  will  be? 

All  things,  iu  a  sense,  are  possible  if  you  have  the  poAver- 
but  surely  it  is  useless  talking  in  this  way  when  we  all 
know  that  there  is  no  such  power  in  the  Act— f  v  Act  it 
aviII  be  very  soon. 
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I  read  in  this  letter  that  the  “  bill  now  definitely  secures 
*  certain  points,’  ”  and  “  makes  all  the  others  ‘  attainable  ’ 
if  the  profession  takes  the  proper  steps  to  that  end.”  But 
what  are  the  steps,  and  how  can  the  profession  take  them 
when  it  has  no  power,  and  the  Act  says  nothing  about 
giviug  it  power?  In  this  letter  we  are  told  that  the 
profession  is  to  “insist”  upon  certain  arrangements 
being  made.  But  what  is  the  use  of  anybody  “  insisting  ” 
if  they  have  no  power  to  enforce  anything.  If  the  minority 
at  the  Council  had  “  insisted  ”  on  the  2nd  inst.  that  this 
resolution  ought  not  to  be  passed,  what  good  could  they 
have  done?  I  see  that  near  the  end  of  the  letter  the 
writers  take  credit  for  taking  the  opportunity  of  getting  a 
man  appointed  who  would  protect  the  interests  of  the  pro¬ 
fession.  From  what  I  know  of  the  Medical  Secretary  I 
feel  sure  that  he  will  work  for  his  new  chiefs  with  the 
same  energy  and  the  same  devotion  that  he  lias  worked 
for  the  Association.  He  will,  indeed,  have  no  right  to  do 
anything  else  than  do  his  best  to  carry  out  the  Act.  And 
the  Act  is  dead  against  the  best  interests  of  the  profession, 
to  say  nothing  of  the  rest  of  the  community. 

Sir  Frederick  'Wallis  (London)  writes:  The  recent 
appointment  of  Mr.  J.  Smith  Whitaker  as  Deputy  Chair¬ 
man  of  the  Commission  set  up  by  the  National  Insurance 
Bill  has,  as  might  be  expected,  created  considerable  feeling. 
As  to  the  rights  or  wrongs  of  the  appointment,  and  whether 
it  was  politic  or  wise  for  the  Council  to  sanction  Mr.  Smith 
Whitaker’s  acceptance  of  the  appointment,  is  a  matter 
which  is  more  or  less  of  a  sentimental  interest.  Mr.  Smith 
Whitaker  was  placed  in  a  difficult  position,  but  it  is  one, 
apparently,  which  lie  is  quite  capable  of  dealing  with. 

The  practical  interest  which  arises  out  of  this  matter 
is  as  to  what  real  benefits  have  so  far  been  achieved  by 
the  Council  in  charge  of  the  National  Insurance  Bill.  It 
is  evident  from  the  various  letters  which  have  been  written 
and  the  meetings  which  have  been  recently  held  that 
many  members  of  the  profession  are  intensely  dissatisfied 
with  the  state  of  affairs,  and  it  is  evidently  generally 
thought  that  sufficient  advantage  has  not  been  taken  of  the 
great  opportunity  which  was  put  into  the  hands  of  the 
profession  by  the  Chancellor  when  he  drafted  the  bill ; 
and  there  is  nobody  who  knows  more  than  the  Chancellor 
how  great  that  opportunity  was.  Whether  we  are  in  a 
position  to  still  take  that  advantage  it  is  difficult  to  say, 
and  this  appointment  has  roused  a  general  feeling  amongst 
the  profession  that  all  is  not  as  it  should  be. 

Any  one  reading  between  the  lines  cannot  but  see  that 
the  members  of  the  Council,  instead  of  being  beware  of 
the  utterances  of  a  clever  tongue,  as  I  suggested  to  them 
months  ago  in  a  letter  to  the  British  Medical  Journal, 
have  been  beguiled,  and  are  now  as  clay  in  the  potter’s 
hands.  To  suggest  for  a  moment  that  the  present  indefi¬ 
nite  state  of  the  various  principles  involved  is  satisfactory 
is  far  from  correct.  The  bill  is  full  of  chaotic  promises 
that  everything  will  be  put  right  after  the  bill  is  passed,  but 
this  is  not  a  state  of  affairs  which  will  be  acceptable  to 
any  practical  man,  and  the  reasons  for  it  not  being 
acceptable  are  well  set  out  in  a  letter  written  by  Dr.  F.  Deas, 
published  in  the  Times  of  Monday.  The  present  protest 
from  the  North  and  elsewhere  will,  I  hope,  be  persisted  in, 
and,  if  a  strong  line  is  taken,  the  situation  may  yet  be 
saved,  and  the  position  of  the  profession  be  improved  con¬ 
siderably,  but  if  this  chance  is  not  taken  advantage  of  now 
it  will  never  occur  again. 

Dr.  Donald  F.  Shearer,  F.It.C.S.  (Exeter)  writes 
(December  5th) :  The  action  of  the  Central  Council  in 
connexion  with  the  appointment  of  a  Medical  Commis¬ 
sioner  under  the  Insurance  Bill  is,  in  my  opinion,  a  breach 
of  faith  with  those  who  have  subscribed  to  the  “  Under¬ 
taking”  and  to  the  Guarantee  Fund.  Hence  I  hold 
myself  entirely  released  from  any  restraints  or  responsi¬ 
bilities  incurred  by  my  signatures,  and  free  to  take  any 
and  every  position  under  the  bill  or  Act  that  comes  my 
way.  As  a  specialist  nothing  of  the  sort  is  likely  to 
happen ;  but,  if  this  is  my  view,  who  am  not  hit  by  the 
hill,  what  views  are  those  likely  to  adopt  who  see  a  chance 
that  a  slice  of  income  will  be  cut  away  if  they  do  not 
hurry  up  and  make  terms  with  the-  enemy  ?  Thanks  to 
the  Council,  it  is  now  each  for  himself  and  the  devil  take 
the  hindmost,  and  the  bottom  is  knocked  out  of  the  medical 
demands  for  adequate  remuneration. 


P.S.  (December  9tli). — You  have  postponed  the  publa- 
tion  of  this  warning  in  order  to  enable  me  to  consider  ie 
report  of  the  Council  meeting.  I  have  nothing  to  wh- 
draw  but  something  to  add.  However  suitable  Mr.  Smlr 
Whitaker  or  any  one  else  may  be  to  fill  the  post  of  Mediil 
Commissioner,  the  action  of  the  Council  in  giving  ha 
permission  to  accept  the  post  is  equivalent  to  an  admissir 
that  the  medical  profession  have  obtained  under  ihe  bi, 
or  can  obtain  under  the  regulations  to  be  framed,  sati 
faction  of  its  just  demands.  Now  the  actuaries  ha\ 
declared  that  if  the  expenditure  on  medieal  and  sanatoriui 
benefits  exceeds  7s.  3d.  the  success  of  the  scheme  is  er 
dangered,  while  under  the  German  system  the  total  actua 
medical  expenditure  is  11s.  3d.,  not  including  permanen 
invalids.  This  difference  can  only  be  made  gooct  by  public 
charity,  gratuitous  hospital  service,  and  sweated  medical 
labour.  For  even  the  ability  of  Mr.  Smith  Whitaker  can¬ 
not  convert  7s.  3d.  into  11s.  3d.  by  means  of  rules  and 
regulations.  Moreover,  under  the  bill  the  friendly  societies 
possess  the  power  to  continue  their  present  medical  service, 
and  it  is  open  to  any  local  Health  Committee  to  institute 
salaried  appointments.  Medical  services,  then,  cannot  be 
adequately  remunerated  under  this  bill  which  also  per¬ 
petuates  and  extends  the  tyranny  of  the  friendly  societies. 
That  the  Council  should  assist  in  the  work  of  setting  this 
bill  in  action  is  a  grave  betrayal  of  the  trust  committed  to 
them,  and  will  be  taken  to  justify  any  amount  of  “black- 
legism.” 

Dr.  Hildyard  Rogers  (London,  W.),  in  the  course  of  a 
letter  dated  December  9tli,  writes :  On  December  4th  I 
wrote  you  a  letter  concerning  the  recent  betrayal  of  the 
profession  by  the  Council  of  the  Association.  In  that 
letter  I  stated  that,  “  Now  that  the  first  members  of  the 
Association,  who  had  been  ‘  tempted  of  the  Devil,’  had  with 
the  consent  of  the  Council  yielded,  it  is  absolutely  absurd 
to  expect  martyrdom  from  the  humbler  members  of  the 
profession,  and  that  I  would  respectfully  advise  the 
Council  to  hoist  the  white  flay.”  That  letter  you  have 
returned  to  me  for  “  reconsideration.”  This  I  regard  as 
a  deliberate  attempt  to  gag  me.  How,  may  I  ask,  will  it 
be  possible  to  blame  in  the  future  any  poor  starving  prac¬ 
titioner  who  becomes  a  “blackleg” — Commissioner  or 
otherwise — when  he  can  turn  round  and  point  to  this 
cowardly  business  ?  And  what  do  the  Council  mean  by 
defending  their  action  on  the  ground  of  the  valuable  aid. 
that  their  late  secretary  can  render  as  a  Commissioner  ? 
The  best  man  absorbed  in  a  Government  department 
becomes  a  mere  cog  in  a  wheel,  and  everybody  knows  that 
the  work  can  really  be  done  by  a  clerk  at  30s.  a  week. 
I  for  one  object  to  being  either  betrayed  or  gagged.  The 
effect  of  the  latter  process  will  be  that  wo  shall  be  driven 
to  discuss  matters  in  the  daily  press,  which,  indeed,  is 
already  being  done — playing  with  our  cards  on  the  table. 

Dr.  Frederick  Porter  (Edinburgh)  writes :  I  beg  to 
acknowledge  receipt  of  my  returned  letter  and  your  note 
of  December  6fcli.  I  have  perused  carefully  the  full  report 
in  the  Supplement  of  the  proceedings  of  the  special 
meeting  of  Council  held  on  December  2nd  to  consider 
Mr.  Smith  Whitaker’s  appointment,  and  I  beg  leave  as 
a  member  of  the  British  Medical  Association  to  state  my 
opinion  regarding  it.  I  am  one  of  those  who  believe  that 
the  fundamental  principles  of  tho  National  Insurance  Bill 
are  wrong,  and  that  the  bill  will  have  a  disastrous  moral 
effect  on  the  people  of  this  country.  To  state  my  reasons 
for  this  belief  would  encroach  too  much  on  your  space  ; 
but  I  beg  to  state  that  those  principles  have  never  been 
challenged  nor  even  discussed  by  any  party  of  the  House 
of  Commons.  To  proceed  to  the  subject  of  this  letter— 
namely,  the  appointment  of  Mr.  Smith  Whitaker  to  the 
Deputy  Chairmanship  of  the  Board  of  Commissioners — - 
I,  a  humble  member  of  the  British  Medical  Association, 
who  has  the  prestige  and  welfare  of  the  profession  at 
heart,  agree  with  the  minority  of  the  Council  that  Mr. 
Smith  Whitaker  should  not  have  accepted  this  appointment 
at  tho  present  stage. 

When,  might  I  ask,  did  the  policy  of  the  British  Medical 
Association  change,  and  who  gave  the  Council  powers  to 
allow  a  member  to  accept  office  under  the  National  Insur¬ 
ance  Act?  Do  the  Council  represent  the  members  of  the 
Association  ?  I  have  always  understood  that  they  did, 
and  also,  that  the  Association  in  a  body  pledged  itself  not 
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to  pept  any  office  until  the  principles  of  the  Association 
wei  adopted  by  Government.  Have  those  principles 
beeadopted?  If  not,  what  powers  had  the  Council  to 
adie  any  member  to  accept  an  appointment  until  these 
prjiples  were  adopted  ?  Did  the  Council  in  so  doing 
repsent  the  voice  of  the  British  Medical  Association  ? 
I  ink  not ;  and,  moreover,  I  believe  that  they  exceeded 
thr  powers  as  a  Council  in  advising  Mr.  Smith  Whitaker 
toccept  this  appointment  without  first  ascertaining  the 
opion  of  each  member  of  the  Association,  or  at  least  the 
lrjority  of  each  Branch.  I  am  quite  willing  to  believe 
tit  Mr.  Smith  Whitaker  is  in  every  respect  worthy  of 
tfe  appointment,  but  the  arguments  put  forward  by  the 
njority — that  he  should  accept  this  appointment — appear 
tme  to  be  extraordinary.  Why  should  it  be  necessary 
f  the  Council  to  accede  to  the  Government’s  request  to 
jminate  members  for  the  position  of  Commissioners  if 
]r.  Smith  Whitaker  refused  the  appointment  ?  Were  we 
2t  united  as  an  army,  with  a  definite  course  of  action 
tapped  out,  and  ready  to  fight  until  we  had  gained  what 
re  had  resolved  to  gain ? 

M  e  have  not  gained  what  we  resolved  to  gain,  and 
believe  that  the  Council’s  policy  should  have  been  to 
.pprise  the  Government  that  it  (the  Council)  had  no  power 
;0  nominate  any  member  for  the  position  of  Commissioner, 
or  any  other  position,  until  the  principles  laid  down  by  the 
Association  were  adopted. 

With  reference  to  the  letter  from  the  Representatives  of 
the  Metropolitan  Counties  Branch  of  the  Association  pub¬ 
lished  in  the  Times  of  December  7th,  allow  me  to  quote 
one  sentence :  “Is  he  under  the  impression  that  the 
British  Medical  Association  at  any  time  demanded  that  all 
the  six  principles  should  be  specifically  embodied  in  the 
bill  ?  ”  I  make  bold  to  say  that  every  ordinary  member 
of  the  Association  was  under  that  impression,  and  for  the 
very  cogent  reason  that  when  these  principles  were 
formulated  there  was  no  mention  made  by  the  Chancellor 
of  the  Exchequer,  or  by  any  one,  that  the  important 
working  details  of  the  bill  were  to  be  relegated  to  “  in¬ 
surance  authorities.”  It  is  such  vacillating  policy  that 
will  shake  the  unity  of  the  Association  and  breed 
disruption. 

I  believe,  Sir,  that  Mr.  Smith  Whitaker,  in  accepting 
this  appointment,  has  weakened  our  defences ;  but  I  sin¬ 
cerely  trust  that  we  will  still  fight  as  one  body  until  our 
principles  have  been  adopted.  My  strong  regret  is  that 
we  did  not  unite  in  opposing  this  bill  on  purely  ethical 
grounds,  as  I  believe — what  I  have  already  stated — that 
this  bill  will  have  a  disastrous  effect  on  the  morals  of  the 
people,  and  I  believe  also  on  the  prestige  and  higher 
evolution  of  a  noble  profession. 


Dr.  W  iLiiiAM  Mitchell  (Past  Chairman  Bradford  Division, 
Member  Yorkshire  Branch  Council)  writes  :  While  at  once 
admitting  that  in  Mr.  Smith  Whitaker  we  could  not  have 
a  better  man  as  Insurance  Commissioner,  and  without 
attempting  to  pass  judgement  on  him  or  on  the  Council  of 
the  Association  as  to  their  loyalty  to  the  Association,  it 
nevertheless  appears  to  me,  after  full  consideration,  that 
the  crux  of  the  whole  question  is  this :  Which  of  two  evils 
do  we  prefer,  the  filling  of  the  office  of  Deputy  Chairman 
of  the  Insurance  Commissioners  by  a  man  not  so  com¬ 
petent,  from  our  point  of  view,  as  Mr.  Smith  Whitaker? 
or,  on  the  other  hand,  the  creation  of  a  feeling  of  suspicion 
and  distrust  leading  to  a  smashing  up  of  the  solidarity  of 
the  profession  by  the  appointment  of  Mr.  Smith  Whitaker. 
In  my  opinion  the  latter  alternative  is  the  one  most  to  be 
avoided,  and  hence  I  am  of  opinion  that  the  Council  of  the 
British  Medical  Association,  in  recommending  the  appoint¬ 
ment  of  Mr.  Smith  Whitaker  without  first  consulting  the 
Divisions,  has  committed  a  grave  error  of  judgement  and 
one  of  which  it  will  take  many  years  to  undo  the  evil 
•effects. 


Dr.  Michael  B.  Foster  (Puckeridge,  Herts)  writes :  The 
report  of  the  special  meeting  of  the  Council  must  confirm 
the  large  body  of  practitioners  in  their  entire  disagreement 
with  its  action.  Apart  from  the  question  of  the  morality 
of j  the  appointment,  certain  facts  strike  one.  It  is 
apparently  a  fact  that  either  this  matter  was  suppressed 
at  the  Representative  Meeting,  or  we  submitted  to  a  pistol 
being  presented  at  our  head  and  an  answer  demanded 
■within  twenty-four  hours.  The  most  serious  admission, 
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however,  is  that  with  the  foreknowledge  that  division  of 
the  profession  would  result  from  the  action  it  still 
persisted. 

We  general  practitioners,  who  after  all  will  be  more 
affected  by  the  bill  than  any  other  branch,  must  now  regard 
the  Council  as  hopelessly  incompetent.  We  can  no  longer 
be  put  off  with  wordy  accounts  of  negotiations  and  con¬ 
cessions,  which  are  merely  futile.  The  Chancellor  has 
acknowledged  that  he  cannot  alter  the  wage  limit ;  that  he 
has  not  enough  money  to  give  us  a  remuneration  we  con¬ 
sider  adequate.  How  can  one  attempt  to  bargain  with  a 
man  when  you  know  he  has  not  even  your  bed-rock  price 
in  his  pocket  ? 

The  Council,  which,  judging  from  the  account  of  the 
Representative  Meeting,  is  a  kind  of  mutual  admiration 
society,  has  spent  six  months  in  negotiations,  and  in  the 
end  has  split  up  the  members.  The  feeling  among  the 
rank  and  file  is  so  strong  that  I  honestly  fear,  if  they  do 
not  stand  down,  the  Association  will  lose  a  large  propor¬ 
tion  of  its  members. 

It  is  of  the  most  vital  importance  that  we  should  be  re¬ 
united  ;  so  far  as  I  can  see  this  can  only  be  done  by  the 
appointment  of  a  committee  to  deal  with  our  position — 
strong  men  with  no  axe  to  grind,  who  will  let  the  Chan¬ 
cellor  understand  that  we  will  have  neither  his  bill  nor  his 
bribes. 

Dr.  B.  W.  Gowring  (Dorchester)  writes :  Had  one  of  the 
rank  and  file  of  the  Association  been  considering  an  appoint¬ 
ment  under  the  Insurance  Act  we  should  have  expected  the 
reply  of  the  Council  to  have  been,  “  Yes,  you  may  accept 
the  post  provided  the  Government  agree  to  the  six  cardinal 
principles  of  the  Association.”  Surely  that  should  have 
been  the  reply  to  Mr.  Smith  Whitaker. 

The  reasons  given  for  recommending  him  to  accept  the 
post  are  not  convincing,  and  express  the  weakness  of  our 
tactics.  An  ultimatum  should  have  been  given  to  the 
Government  at  the  last  meeting  of  our  Representatives ; 
the  battle  should  have  been  fought  whilst  we  are  all 
united,  it  should  not  have  been  left  to  the  enemy  to  deal 
with  us  in  detail  as  they  will  now,  when  we  are  scattered 
in  fighting  local  Insurance  Committees.  Mr.  Lloyd  George 
has  secured  the  secretary  of  the  only  body  of  practitioners 
he  had  need  to  fear.  While  I  can  admire  the  slimness  of 
Mr.  Lloyd  George  in  offering  Mr.  Smith  Whitaker  the  post 
he  has  accepted  under  the  Insurance  Act,  I  tremble  for  the 
future  of  the  Association  if  the  Council  so  readily  fall  into 
the  traps  laid  for  it. 

Dr.  O.  E.  Bulwer-Marsh  (ex-President  of  the  South 
Wales  and  Monmouthshire  Branch  of  the  British  Medical 
Association)  writes :  In  common,  I  think,  with  a  large 
majority  of  general  practitioners  throughout  the  country, 

I  cannot  help  entering  my  protest  against  any  member  of 
the  profession  accepting  an  appointment  under  the  State 
Insurance  Bill  as  at  present  constituted.  The  bill  has 
been  hurried  through  the  House  of  Commons,  and  for 
political  purposes  will  probably  be  passed  by  the  House  of 
Lords  without  amendment,  and  may  I  ask  where  is  it 
going  to  leave  us  ? 

Our  Representative  Body  on  May  31st  and  June  1st 
last  unanimously,  I  believe,  adopted  the  six  cardinal 
points  now  so  well  known  to  the  public  and  the  pro¬ 
fession.  They  further  resolved  to  invite  all  members  of 
the  profession  to  sign  an  undertaking  that  when  the 
bill  was  enacted  they  would  not  individually  enter  into 
arrangements  for  attendance  on  the  insured,  and  would 
act  through  the  local  Medical  Committees  only  if  the 
conditions  were  satisfactory  and  in  accordance  with  the 
declared  policy  of  the  Association.  These  invitations 
were  sent  out,  and  I  believe  were  responded  to  by  a  vast 
majority  of  the  profession.  Yet  what  do  we  find  has 
now  taken  place?  That  the  principal  organizer  and 
exponent  of  these  vital  points  affecting  the  profession 
has  himself  accepted  a  highly  lucrative  and  important 
post  for  administering  this  Act,  which  practically  does 
not  embody  any  of  the  six  cardinal  points  insisted  on  by 
our  Representative  Body  and  by  the  profession  at  large, 
and  that,  moreover,  he  has  accepted  the  appointment  by 
the  advice  of  our  Council. 

There  is  no  income  limit  of  £2  per  week  embodied  in 
the  bill;  the  local  Insurance  Committees,  which  are 
paramount  for  administering  the  Act  in  their  districts, 
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are  composed,  roughly,  of  three-fifths  of  insured  persons. 
One-fifth  are  elected  by  the  county  and  borough  councils 
and  local  Health  Boards ;  the  remaining  fifth  "are  elected 
1  f11Surance  Commissioners  or  Treasury,  and  there 
will  be  two  or  three  medical  representatives  thrown  in  as 
a  sop.  11ns  will  inevitably  mean  that  the  administra- 
^lc,n£°?  “edical  benefits  will  still  be  under  the  control  of 
t  le  friendly  societies,  only  in  another  name,  as  the  tliree- 
ntths  of  the  members  of  the  committee  representing  the 
insured  persons  will  be  drawn  almost  entirely  from  the 
various  friendly  societies;  the  one-fiftli  from  the  countv 
and  borough  councils  will  also  almost  assuredly  contain 
a  large  percentage  of  friendly  society  members.  These 
two  sections  will  compose  a  large  majority  of  the  com¬ 
mittee.  Of  what  good  is  a  medical  representation  of  two 
or  three  on  a  committee  of,  possibly,  80  members  largely 
drawn  from  friendly  societies  ?  J 

The  local  Medical  Committee  provided  for  in  the  Act,  as 
far  as  I  can  see,  is  not  endowed  with  any  statutory  powers, 
but  is  purely  advisory.  The  wage  limit  for  their  district 
is  to  be  fixed  by  the  local  Insurance  Committee  in  con¬ 
sultation  with  the  Medical  Committee,  but  the  Medical 
Committee  lias  no  power  of  enforcing  its  recommendations, 
and  can  be  hopelessly  outvoted  by  the  local  Insurance 
Committee  on  all  points.  We  are  left  in  the  dark  as  to 
what  services  we  shall  have  to  give  under  the  Act,  or  as  to 
what  our  conditions  of  service  are  to  be.  The  amount  of 
remuneration  for  our  services  is  also  left  in  an  equally 
nebulous  condition;  but  I  presume  this  will  be  based  on 
the  Government  actuarial  estimate  of  6s.  a  head  per 
annum,  to  include  drugs  and  appliances.  If  this  beggarly 
pittance  is  regarded  by  the  Government  as  a  “  fair  and 
jus,  remuneration  ”  for  our  services,  then  I  am  profoundly 
sorry  that  our  “  honourable  ”  profession  has  sunk  to  this 
low  ebb  m  the  estimation  of  the  “  powers  that  be.” 

•  i  e  AT’  as  xt  1S’  wil1  undoubtedly  lower  the  prestige  and 
independence  of  the  profession,  and  is  certainly  debasing 
to  it  Having  these  facts  m  view,  I  agree  with  Dr.  Fred.  J 
femitii  that  the  acceptance  of  the  medical  commissioner- 
y  ,oul  Medical  Secretary,  upon  the  advice  of  our 
Council,  is  most  certainly  a  betrayal  of  our  Association  as 
a  whole,  and  will  be  the  forerunner  of  a  general  scramble 
for  those  appointments  which  the  Chancellor  of  the 
Exchequer  will  be  astute  enough  to  offer  to  prominent 
members  of  the  Assoociation,  with  a  view  to  breaking  up 
its  organization.  &  1 

The  acknowledgement  of  the  appointment  by  our 
Coiincd  will  act  m  a  very  deleterious  way  upon  the  rank 
and  file  of  the  Association  and  the  profession,  who  will  at 
once  say, -‘If  the  heads  of  the  profession  accept  the  Act, 
and  accept  these  appointments  for  working  it,  what  can  I 
do  m  self-defence  but  allow  my  name  to  go  on  a  ‘  panel  of 
doctors,  and  so  secure  for  myself,  at  "any  rate,  some 
poition  of  the  wreck. 

As  an  ex-President  of  a  large  Branch  of  the  Association, 

1  appeal  to  all  members  of  the  profession,  both  inside  and 
outside  of  that  Association,  to  uphold  the  resolutions  of  our 
Representative  Body  as  set  forth,  and  to  take  no  individual 
part  or  to  enter  into  any  arrangements  for  working  the 
Act  until  our  six  cardinal  points  are  embodied  therein.  It 
is  only  by  union  that  we  can  avert  what  means  practical 
ruin  to  a  large  number  of  practitioners. 


„  ,  X-T-  Barrett  HectGS  (Sittingbourne)  writes:  Through- 
out  East  Kent  the  action  of  the  Council  in  connexion 
v  ith  this  appointment  is  viewed  with  grave  suspicion  and 
disapproval.  To  the  oflicials  of  Divisions  who  have 
laboured  hard  to  inculcate  in  the  medical  men  of  our  areas 
confidence  m  the  head  quarters  of  the  Association  and 
len  po  icy,  this  action  is  a  keen  disappointment. 
Throughout  the  entire  negotiations  the  official  policy  has 
been  lacking  m  virility  and  determination.  From  time  to 
time  it  has  been  necessary  to  restrain  the  rank  and  file 
from  energetic  outbursts  against  the  weakness  of  the  policy 
pursued  and  suspicion  has  been  engendered  and  insinua¬ 
tions  rite.  Ibis  trouble  is  now  increased  tenfold.  There 

is  a  strong  feeling  that  the  Association  is  being  run  by  a 
tew  London  and  provincial  consultants  who  are  not  in 
sympathy  with  the  general  body  of  the  profession.  Strong 
censure  is  expressed,  and  a  change  is  demanded  in  the 
central  executive.  Our  Representatives  should  act,  and 
act  quickly  and  strongly,  if  complete  confidence  is  to  be 
restored.  Even  Mr.  Lloyd  George  acknowledged  the 


lecommendatien  of  the  Council  as  an  indication  of  tertain 
approval  of  the  provisions  of  the  bill.  Every  or  does 
and  yet  the  bill  is  far  from  meeting  the  reanable 
demands  of  the  profession.  We  are  "in  a  posi.n  to 
demand,  and  an  uncompromising  defence  of  thetrong 
position  we  took  up  is  the  only  possible  attitude  acccfable 
to  the  rank  and  file. 


J.  Abcabius  (Burslem)  writes :  The  procedure  c  the 
Council  to  sanction  the  appointment  of  Mr.  Wliitake;and 
len  assertion  that  it  was  the  best  thing  to  do  ii  -,he 
interests  of  the  profession,  are,  to  my  mind,  quite  iimi- 
patibie  I  have  carefully  gone  through  the  report  iaed 
m  the  Supplement  of  last  week,  but  I  fail  to  see  in  iW 
convincing  argument  that  justifies  the  adverse  step  taen. 

I  he  question  has  been  largely  dealt  with  from  a  persjal 
point  of  view,  namely,  the  integrity  of  Mr.  Whitaker  nd 
ms  capacity  to  honourably  fill  the  post  allotted  to  lui 
Mr  Straton  went  even  a  little  farther,  and  urged  us 
colleagues  not  to  stand  against  Mr.  Whitaker’s  prKte 
interests  a  selfish  and  very  unwise  plea,  when  ie 

wrf-xi8  °f  • tbe  ,wllole  profession  are  at  stake.  On  ]r. 

A  intaker’s  individuality  I  have  nothing  to  say.  He  my 
be— and  probably  is— the  right  man  in  the  right  place,  4 
that  is  not  the  question.  The  question  is,  Was  it  the  rigt 
move  at  the  right  time?  Does  it  not  strike  even  te 
casual  observer  that  it  is  rather  odd  and  out  of  the  comma 
that  the  leader  of  the  campaign  against  the  bill  shout 
be  the  very  first  to  accept  office  under  it,  when  pleds 
J.™®  af.d  letter  circulars,  headed  by  his  name,  ai 
still  floating  up  and  down  the  country,  urging  medica 
men  to  abstain  from  serving  under  the  said  bill  a; 
now  drafted  ?  Is  it  not  evident  that  such  a  deec 
y  ill  undoubtedly  be  made  use  of  as  a  precedent  on  which 
some  (black  sheep)  will  model  their  future  conduct ;  and 
who  could  blame  them  for  it,  for  w'hat  is  permissible  to 

vt  6  ^anU,otn’  ipso  fac.to'  ,be  bin<Hng  to  others.  To  say  that 
Mi.  \\  hitaker’s  action  in  taking  the  post  offered  is  not  a 
breach  of  the  undertaking  signed  by  the  profession,  as  the 
undertaking  refers  to  “  attendance  upon  insured  persons,” 

°\Ur  ;!!,  one’s  face  under  a  very  transparent  veil ; 
ir  Mr.  Whitaker  has  not  broken  the  very  letter  of  the 
undertaking,  he  certainly  has  broken  the  spirit  that  called 
lor  the  drafting  of  the  said  undertaking.  Is  it  not  evident 
that  when  the  demands  of  the  profession  embodied  in  the 
six  cardinal  points  and  constituting  the  so-called  policy  of 
the  Association  were  conditions  sine  qua  non  for  medical 
men  to  serve  under  the  bill,  the  Council’s  resolution  sanc¬ 
tioning  Mr.  Whitaker’s  appointment  is  nothing  short  of  a 
breach  of  trust,  considering  that  practically  not  one  of 
those  demands  has  been  or  is  likely  to  be  granted  ?  Is  it 
not  evident  that  by  such  a  decision  the  Council  has  recog¬ 
nized  the  bill,  assented  to  its  clauses,  and  assisted  the 
Chancellor  to  carry  out  his  scheme?  Is  that  what  the 
profession  expected  from  it?  It  seemed  to  think  that 
with  a  Commissioner  sympathetic  with  our  views  our 
conditions  may  improve  in  the  future.  But  no  matter  how 
v  i  lmg  and  equal  to  the  task  such  a  Commissioner  may  be, 

I  fail  to  see,  I  must  admit,  how  he  could  further  the 
interests  of  the  profession.  His  position,  as  Dr.  Major 
Keen  wood  has  rightly  said,  will  only  be  judicial — he  would 
have  to  act  with  regard  to  the  public  as  well  as  the  pro- 
ession.  Now,  would  he  be  entitled,  under  such  circum¬ 
stances,  to  give  preferential  treatment  to  the  profession ; 
and  granting  that  lie  would,  could  he  do  so  when  he  is  only 
one  against  four?  Again,  why  seek  in  the  darkness  of  the 
future  the  possibility  of  an  unlikely  improvement,  when  we 
are  masters  of  the  situation  at  present?  Why  do  we 
assume  a  begging  attitude,  and  run  after  the  few  crumbs 
that  may  fall  off  the  Chancellor’s  table,  and  sit  down  to 
weep  over  our  misfortunes,  instead  of  realizing  the  strenoth 
of  our  position  and  dictating  our  terms?  It  is  true  we  can¬ 
not  help  the  bill  becoming  law  ;  but  when  the  bill  does  go 
through  does  that  necessarily  imply  that  the  last  word  has 
been  said  ?  Is  there  any  law  that  compels  one  to  work 
when  he  chooses  not  to  ? 

1  assing  the  bill  is  one  thing — working  it  is  another. 

•ii  Cfinn?^i  blinking  that  if  in  previous  negotiations 
with  the  Chancellor  the  matter  had  been  strongly  brought 
home  to  him,  the  truth  laid  out  in  its  bare  nakedness— if 
-  Ir.  Lloyd  George  had  been  made  to  realize  that  non-com¬ 
pliance  with  our  demands  was  wrecking  his  own  scheme — 
the  results  would  certainly  have  been  more  gratifying  to  the 
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profesi-  As  it  is,  the  Chancellor  has  turned  a  deaf  ear 
to  ounlf-hearted  pleadings  ;  by  so  doing  his  conduct  has 
been  tainly  actuated  by  the  feeble  opposition  we  Avere 
offeriiour  apparent  meekness,  weakness,  and  his  hope  of 
our  A\t  of  solidarity.  It  is  highly  regrettable  that  the 
recenecision  of  the  Council,  and  the  speeches  of  some  of 
the  nabers,  will  not  particularly  tend  to  make  the  Clian- 
celloiter  his  views  on  the  subject.  What  the  profession 
Ayas  en  to  understand  as  being  the  policy  of  the  Associa¬ 
tion  id  lecent  events  do  not  coincide,  I  am  afraid,  and  I 
fran  believe  that  it  will  be  much  harder  for  us  to  obtain 
our  .nands  iioav  than  it  has  ever  been. 

D  Bernard  O’Connor  (London,  W.C.)  writes  :  The 
fartfs  no \v  played  out!  When  the  bill  Avas  introduced 
laspiing,  Sec.  14  (1)  provided  for  the  approved  societies 
ainhe  local  Health  Committees  making  “  arrangements  ” 
wit  medical  practitioners  for  affording  attendance  and 
t lenient  to  insured  persons;  later,  the  societies  Avere 
eli.nated,  but  they  were  replaced  by  means  of  the 
H.-ns worth  amendment ;  nevertheless,  the  main  thing  to 
resmber  is  that  the  ‘‘arrangements”  remained,  and  they 
ream  still.  Then  came  the  Association’s  circular  letter 
ofune  21st  Avliich  stated  that  it  was  “  imperative  ”  that  the 
Aociation  should  “  unitedly  insist  ”  (sic)  on  the  six  points. 
Those  six  points  Avere  “imperative”  then,  they  are  surely 
‘inperative  ”  now,  especially  if  the  “leaders”  regard 
pm  as  principles  (which  statement  could  not  possibly 
}Ply>.  etymologically,  to  the  first  of  them).  The  bill, 
hen  introduced,  laid  down,  Sec.  43  (2),  that  in  no  case 
lould  a  local  Health  Committee  consist  of  less  than 
and  more  than  18  persons ;  (a)  one-third  of  members  of 
he  local  sanitary  authority,  ( b )  one-tliird  to  be  appointed 
»y  the  approved  societies,  but,  if  those  societies  could  not 
igree  as  to  this,  by  the  Commissioners,  (c)  one-third  to  be 
Appointed  by  “deposit”  contributors,  or  else  to  be  co-opted 
by  the  rest  of  the  committee.  Then  (5)  stated  that  the 
“  remaining  members  ”  (!  ?)  of  the  committee  Avere  to  be 
appointed  by  the  Commissioners,  “but  so  that  at  least 
two  of  the  members  so  appointed  shall  be  duly  qualified 
medical  practitioners.” 

The  language  is  somewhat  obscure  and  the  arithmetic 
peiplexing,  hut  apparently  there  was  to  be,  in  some 
roundabout  Avay,  the  opportunity  for  a  representation  of 
the  profession  of  at  least  one-nintli,  if  not,  indeed,  of 
two-nintlis.  Yet  lately,  although  the  bill,  even  as 
amended  (?)  alloA\rs  for  three  out  of  twenty-four  (one- 
eightli),  these  so-called  “leaders  ”  of  the  Association  begged 
for  a  repiesentation  of  one-tenth  (!),  and  one  of  their  ex¬ 
ponents  gravely  told  us  quite  recently  that  the  medical 
pioportion  of  the  committee  Avas  .of  no  importance  so  lon<? 
as  one  or  t\vo  medical  members  were  present.  If  this  be 
true,  why  did  they  ask  for  one-fourth  some  months  ago  '? 

The  question  which  iioav  arises  is:  What  have  '"these 
so-called  “  leaders  ”  done  for  the  profession  ‘?  What  they 
uoav  affect  to  be  satisfied  Avitli  Avas  already  in  the 
bill  on  May  4tli,  before  they  commenced  their 
Avorse  than  useless  and  ridiculous  “negotiations.”  They 
began  Avitli  their  six  “imperative”  requirements,  the 
very  first  one  of  which  not  only  gave  place  to  an 
entirely  different  proposition  (Report  of  Council  to  Repre¬ 
sentative  Meeting,  July,  1911,  p.  3),  which  in  turn,  by  its 
a  eiv  constiuction,  negatzvcd  another  (No.  3)  of  the  Associa¬ 
tion  s  six  “  imperative  ’  demands,  besides  opening  the 
door  to  professional  blacklegs,  but  also  Avas  itself  sub¬ 
jected  to  a  vigorous,  merciless,  and  raking  four-barrelled 
criticism  (above  Report,  p.  4)  by  its  very  framers,  and 
this,  too,  in  face  of  the  fact  that  in  June  last 
the  announcement  was  made  (above  Circular,  p.  2, 
last  paragraph)  that  “  it  is  abundantly  clear  that' 
given  union  and  firmness  in  the  profession,  success 
is  within,  sight  ”  (!).  Notwithstanding  such  “  union  and 
firmness,”  those  to  Avhom  the  Association  appears  to  have 
given  a  carte  blanche  to  act  for  it,  on  their  oAvn  admis¬ 
sion,  have  failed  (above  report,  p.  2,  par.  6).  Their 
efforts  to  bring  the  bill  into  line  Avitli  the  Avishes  of  the 
profession  have  been  feeble,  and  the  language  employed  to 
voice  the  professional  requirements  has  been  indefinite 
and  sloppy,  j  Memorial  to  Government  and  M.P.’s,  p.  1 : 

(1)  GiaAely,  instead  of  “  adversely”;  (2) — to  say  nothin^ 
of  the  several  auxiliary — “affect,”  for  good?  or  for  evil? 

(4)  ditto,  and  their  everlasting,  indefinite  Avord  “ade¬ 
quately”;  (5)  a  crude  and  roundabout  way  of  asking  for 


fair  terms  ;  p.  2  (d)  why  not  ask  plainly  for  some  definite 
pioportion  for  example,  one-third?  p.  4  (a)  “reason¬ 
able”  (?),  “competent”  (?)  ;  (e)  “adequate”  number 

among  the  Commissioners,  and  yet,  a  feAv  lines  loAver 
doAvn,  they  asked  for  one-fourtli  on  the  local  Health 
Committees,  although  the  other  day  they  climbed  doAvn  to 
one-tenth  (!)  ;  the  local  Medical  Committee  to  be  “  con¬ 
sulted  and  nothing  more ;  nothing  about  enforcing  the 
medical  vieAv  of  the  subject  matter  of  the  consultation  !J 
The  only  hope  that  officially  was  vouchsafed  to  the 
profession  lay  concealed  in  ever-recurring  phrases,  such  as 

•  •  •  jn  Avhatever  form  the  bill  may  be  passed,  the  OArer- 

wheimmg  majority  Avill  decline  to  enter  into  any  arrangements 
Avith  friendly  societies,  or  other  bodies  of  the  kind,  for  attend¬ 
ance  upon  the  insured,  and  will  also  decline  to  enter  into 
anangements  under  the  bill  for  attendance  upon  persons  whose 
income  from  all  sources  exceeds  £2  per  week  (above  Report, 
p.  A,  lines  8  to  13) ;  the  effective  use  of  that  union  if  and  when 
the  bill  becomes  law  (Association’s  letter  of  August  16th,  p.  3 
lines  9  and  10) ;  the  only  safe  reliance  of  the  profession  is  to  be 
placed  .  .  .  upon  the  resolute  determination  of  a  sufficiently 
large  number  of  medical  practitioners  .  .  .  not  to  engage  in 
practice  upon  terms  which  thev  believe  to  be  injurious  to  the 
profession  (idem,  p.  3,  2nd  par.,-  lines  9  to  15) ; 

and  in  other  similar  inflated  yet  feeble  though  cloudy 
invitations  from  the  Association  to  boycott  the  bill. 

All  this  and  more  are  the  handiwork  of  certain  parties _ 

Avho  they  are  I  know  not — to  whom  some  members  of  the 
Association  appear  to  have  entrusted  the  task  of  substitu¬ 
ting  order  and  fairplay  to  the  profession  for  chaos  and 
injustice,  but,  if  we  may  judge  from  the  methods  pursued, 
from  the  machinery  resorted  to,  from  the  reports  in  the 
British  Medical  Journal  (Supplement,  June  3rd,  p.  352, 
and  June  10th,  p.  406),  of  the  Representative  Meeting 
m  May,  and  of  the  meeting  of  the  profession  in  June 
(British  Medical  Journal  Supplement,  June  10th, 
p.  411),  and  from  Avliat  has  been  quoted  above,  Ave 
are  surely  entitled  to  entertain  the  opinion  that  the 
best  men  had  not  been  selected  for  the  performance  of  a 
particular  and  special  kind  of  work  which  could  be  effected 
successfully  by  only  those  Avho  are  adepts  in  clear  percep¬ 
tion,  sound  judgement,  and  correct  draughtsmanship. 
When,  in  reference  to  contentious  points,  “Personally, 

I  agree  Avitli  you,”  “  I  am  entirely  with  you,”' 

“  YTou  are  the  great  healing  profession,”  “  No  man 
Avho  is  not  fairly  treated  can  do  his  work,”  and 
similar  phrases  and  balderdash,  folloAved  by  action 
Avhich  is  opposed  to  the  obviously  suggested  meaning  of 
these  expressions,  are  regarded  by  the  exponents  oAlie 
so-called  “  policy  ”  of  the  Association  as  evidence  of  con¬ 
cessions,  and  referred  to  as  such,  it  is  time  for  the  mem¬ 
bers  to  cry  out,  “  Save  us  from  our  friends  !  ”  Hoav  such 
a  lidiculous  reply  as  that  given  to  a  question  dealing  Avith 
the  unsatisfactory  character  of  remuneration  (British 
Medical  Journal  Supplement,  June  3rd,  p.  356)  could 
have  been  alloAved  for  one  moment  by  the  Chairman,  not 
only  to  pass  unchallenged  and  unpulverized,  but  also,  • 
apparently,  to  be  accepted  meekly  in  silence,  if  not,  indeed’ 
Avith  satisfaction,  I  cannot  for  the  life  of  me  conceive.  No  one 
had  suggested  a  “rigid  scale,”  and  not  even  “a  scale.”  All 
that  had  been  asked  for  was  the  insertion  in  the  bill  of  a 
minimum,  in  all  cases  and  for  all  places,  Avliich  Avould 
alloAv  of  an  increase  according  to  local  conditions,  in  a 
manner  similar  to  that  of  naming  a  minimum  number  of 
members  on  committees.  The  exponents  of  the  “  policy  ” 
of  the  Association  have  in  this  manner  been  led  by  the 
nose  into  the  trap  in  which  they  are  uoav  confined.  Not 
only  Avas  the  statement  in  that  “reply  ”  not  traversed,  but 
it  Avas  also  even  used  as  an  argument  by  the  “  leaders  ”  in 
their  suggestions  to  members  of  deputations  (pp.  2  and  3). 
Similar  observations  apply  to  statements  respecting 
“extras  and  emergencies”  (British  Medical  Journal 
Supplement,  June  3rd,  pp-  357—8).  3\ell  may  the  cartoon 
on  p.  3  of  the  Daily  Graphic  of  June  3rd  have  been  said  to 
photograph  the  attitude  of  the  “  leaders  ”  of  the  Associa¬ 
tion  !  Could  anything  more  puerile  and  silly  have  been 
put  forward  by  grown-up  men  than  those  type Avritten  para¬ 
graphs  dealing  with  deputations  to  members  of  Parliament 
— for  example,  No.  5  on  p.  3  and  No.  6  on  p.  4  ?  Members 
of  Parliament  resent  such  fishing  inquiries.  It  is  of  no  use 
to  ask  them  for  their  opinions — the  thing  to  do  is  to  rub  in 
those  of  their  constituents.  Whoever  it  was  who  dreAV  up 
all  that  typewritten  rubbish  with  the  idea  that  the  average 
member  of  Parliament  Avould  listen  to  one-tentli  of  ft, 
must,  indeed,  be  a  natural -  a  very  simple  person. 
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Space  does  not  permit  my  dealing  with  the  many  points 
in  the  bill  of  direct  medical  interest  which  the  Association 
have  entirely  missed,  but  I  will  content  myself  with 
saying  that  it  is  really  grotesque,  yet  pitiable,  to  see  a  body 
of  men  who  employ  language  the  force  and  true  meaning 
of  which  they  do  not  seem  to  understand;  who  call  a 
definite  statement  of  fact  a  “  principle  ”  ;  who  consider 
that  an  “imperative”  demand  is  satisfied  by  something 
which  may  happen  to  be  merely  “  consistent  ”  with  it ; 
who  appear  to  find  no  difference  between  the  words  “  and” 
and  “  or  ”  ;  who  regard  “  specifjdng  a  minimum  ”  as  being 
synonymous  with  “striking  a  rate” — entrusted  by  their 
confiding  and  hopeful  fellows  with  a  piece  of  work,  in  the 
attempt  to  carry  out  which  any  one  with  knovdedge  of  the 
matters  here  dealt  with  must  have  known  that  these 
trustees  were  bound  to  fail. 

It  is  all  moonshine  to  say  that  everything  will  be  settled 
between  the  profession  and  the  local  Insurance  Com¬ 
mittees.  This  was  said,  and  said  forcibly,  and  was 
promptly  and  properly  laughed  at,  on  the  second  reading 
of  the  bill.  It  is  ludicrous  to  try  to  maintain  that  there 
are  sense  and  substance  in  the  statement.  The  profession 
have,  ab  initio,  pledged  themselves  frankly  that,  unless 
certain  matters  be  stated  plainly  in  the  bill,  they 
would  have  nothing  to  do  with  it.  Those  to  whom 
the  furtherance  of  these  matters  was  entrusted  said, 
later  on,  for  some  reason — or,  for  all  I  know,  for 
no  reason — that  the  demand  for  these  same  matters 
was  absurd,  and  would  be  treated  as  such  by  the 
House  of  Commons.  The  rank  and  file  of  the  pro¬ 
fession,  in  reply  to  this,  say:  “  We  did  not  ask  for  the  bill ; 
we  were  not  consulted  before  it  was  framed,  but,  now  that 
those  matters  are  not  in  the  bill,  we  have  expressed  our 
opinion  upon  it  as  formerly  wre  gave  our  pledge,  openly 
and  candidly.  If  the  House  of  Commons  does  not  approve 
of  our  action,  so  much  the  worse  for  the  House  of 
Commons,  for  the  bill  itself,  and  for  all  those  who  support 
it  in  its  present  form.  We  at  least,  who  have  the  making 
or  the  marring  of  the  measure  in  the  palms  of  our  hands, 
and  do  not  mean  to  be  exploited  in  an  undertaking  for 
which  sufficient  funds  were  not  demanded  at  the  proper 
time,  adhere  faithfully  not  only  to  the  mere  letter,  but 
also  to  the  spirit  of  our  considered  promise,  whatever  may 
be  said  or  done  by  those  who  “  adequately  ”  shouted,  and 
ostentatiously  chalked  on  the  walls  their  shibboleth,  “No 
surrender  ”  while  “  consistently  ”  they  ran  away. 

Dr.  Bruce  C.  Kelly  (Burnham,  Somerset)  writes :  I  am 
one  of  the  many  busy  members  of  the  British  Medical 
Association  who  dwell  far  away  from  the  place  of  meeting 
of  their  Branch — in  my  case  the  Bath  and  Bristol  Branch 
— and  who  find  attendance  at  meeting  a  time-consuming 
process  not  always  possible.  In  these  circumstances  I 
cannot  at  the  present  juncture  record  my  opinion  at  a 
Branch  meeting,  and  as  it  seems  a  duty  to  record  it  some¬ 
where,  the  pages  of  the  Journal  are  the  only  means  open 
to  me. 

It  was  with  a  shock  of  painful  surprise  that  I  read  of  the 
acceptance  by  Mr.  Smith  Whitaker  of  a  post  under  the 
Government,  his  acceptance  being  sanctioned  by  the 
Council  of  our  Association.  Did  the  Council  consider  that 
it  voiced  the  opinion  of  the  profession,  and,  if  it  did  so 
think,  what  ground  had  it  for  doing  so  ?  or  did  it  act  as  it 
thought  for  the  best  under  the  circumstances,  coming  to 
the  conclusion  off  its  own  bat  that  to  sanction  the  appoint¬ 
ment  was  the  wisest  plan  ?  If  the  latter  is  the  case,  what 
right  had  it  to  do  so  without  consulting  the  profession  ? 

Even  if  one  granted  that  Mr.  Smith  Whitaker  would  be 
a  powerful  friend  on  the  Insurance  Committee,  why  should 
we  want  friends  at  court  ?  Our  position  is  an  impregnable 
one  if  properly  handled,  and  we  only  ask  what  is  reason¬ 
able.  On  the  Insurance  Committee  he  would  no  longer 
be  in  our  pay,  and  if  his  sympathies  clashed  with  his 
official  instructions  and  his  duties  to  the  Government 
which  paid  him,  would  he  allow  his  private  sympathies  to 
override  his  sense  of  duty  ? 

I  am  at  one  with  Dr.  F.  J.  Smith  in  his  remarks  in  the 
letter  over  his  name  in  last  week’s  Journal,  and  I  imagine 
that  not  very  many  of  the  profession  will  sympathize  with 
the  Council  in  its  attitude  of  kneeling  in  the  mud  with  its 
cap  off  to  the  Government. 

Personally  I  now  hope  that  the  Bath  and  Bristol  Branch 
will  press  forward  its  scheme  for  the  formation  of  a  medical 
federation. 


[Dec.  11911. 


Dr.  G.  Crawford  Thomson  (London)  writes  :  I  'time  to 
think  that  the  majority  of  general  practitioners  wiUpport 
Dr.  F.  J.  Smith  in  his  letter  of  the  9th  inst.  1  points 
have  been  insisted  upon  by  the  Representative  Mm  a  as 
being  the  “minimum”  that  general  practition  were 
prepared  to  accept  under  the  Insurance  Bill.  Every 
member  of  the  British  Medical  Association  b  been 
requested  to  refuse  any  appointment  under  the  biuiless 
the  six  points  were  granted.  These  six  points  le  not 
been  granted.  There  has  been  a  dread  that  therffight 
be  “  blacklegs  ”  amongst  us,  so  each  member  In  been 
asked  to  sign  a  paper  promising  that  he  will  ntake 
office  under  these  circumstances.  The  first  medicman 
to  accept  office  is  the  Medical  Secretary  of  the  Assoction, 
backed  by  a  majority  of  the  Council.  A  post  of  nour 
and  LI, 500  per  annum  are  no  doubt  inducements,  j  the 
Council  quite  realize  the  example  that  is  being  set  ? 

Mr.  Sidney  F.  Smith,  M.R.C.S.,  L.R.C.P.,  L.S.A.  (Piiey, 
S.W.),  writes:  As  a  member  of  the  medical  proftion 
I  very  much  regret  that  Mr.  Smith  Whitaker  has  accted 
that  position  without  first  consulting  the  members  o,he 
Association  in  the  kingdom.  I  have  spoken  to  others, ho 
are  of  the  same  opinion.  What  guarantee  have  wCor 
what  length  of  time  Mr.  Smith  Whitaker  will  retain  is 
position  ?  The  Prime  Minister  may  later  on  place  anopv 
member  of  the  Board  of  Commissioners  in  his  stead, 
will  our  interests  be  studied  then  ?  I  think  the  remedy* 
in  our  own  hands  by  not  accepting  any  terms  which  > 
not  meet  with  the  approval  of  the  members  of  t> 
Association. 

Dr.  G.  M.  Hodges,  M.B.,  B.S.Lond.  (Deddington,  Oxol 
writes:  Although  Dr.  F.  J.  Smith’s  letter  to  the  Tinu 
of  December  7th  is  “  only  the  expression  of  his  persons 
opinion,”  yet  it  can  hardly  come  as  a  surprise  to  tin 
Representatives  of  the  Metropolitan  Counties  Branch  thai 
Dr.  Smith’s  opinion  is  generally  shared  by  the  rank  and 
file  of  the  profession.  Else  why  their  circular  of  excuse 
received  on  December  5th  ?  Qui  s' excuse,  s' accuse. 

Dr.  John  Mackeith  (London,  S.E.)  writes  :  I  will  be  glad 
if  you  will  allow  me,  through  the  medium  of  the  Journal, 
to  enter  my  protest  against  Mr.  Smith  Whitaker’s  accep¬ 
tance  of  the  Deputy  Chairmanship  of  the  Commissioners 
to  be  constituted  under  the  above  bill,  as  I  consider  his 
doing  so  to  be  inimical  to  the  best  interests  of  the 
members  of  the  Association  and  of  the  medical  profession, 
and  of  the  public  generally.  I  would  point  out  that  the 
statement  in  the  report  which  I  received  on  December  4th 
under  the  signatures  of  Messrs.  Saundby,  Maclean, 
Macdonald,  and  Rayner,  that  the  appointment  “is  an 
assurance  that  the  profession  would  receive  strong  support 
in  its  difficult  position  ”  is  quite  unwarranted,  as  Mr.  Smith 
Whitaker,  as  a  Commissioner  under  the  bill,  will  merely 
have  to  administer  the  Act,  and  can  in  no  way  actively 
support  the  legitimate  interests  of  the  medical  profession. 


THE  CRITICS  CRITICIZED. 

Mr.  H.  A.  Ballance  (Norwich)  writes:  Although  my 
official  connexion  with  the  Association  ceased  a  year  and 
a  half  ago,  I  have  not  been  unmindful  of  the  strenuous 
time  through  which  it  has  lately  been  passing. 

The  action  of  the  Central  Council  in  recommending 
Mr.  J.  Smith  Whitaker  to  accept  the  Deputy  Chairman¬ 
ship  of  the  Insurance  Commissioners  appears  to  be  a 
stumbling-block  to  many.  It  should  be  recognized  that 
the  entire  responsibility  in  this  matter  is  borne  by  the 
Council.  This  clears  the  position.  I  believe  the  Council 
are  entirely  right  in  the  step  they  have  taken,  and 
I  shall  support  their  action  to  the  best  of  my  ability. 
It  is  evident  that  if,  after  a  full  discussion  upon  a  grave 
question  of  policy,  the  Council,  representing  all  parts  of 
the  kingdom,  pass  a  resolution  by  the  overwhelming 
majority  of  38  to  3,  there  must  have  been  in  the  minds  of 
the  members  present  some  very  good  reason  in  its  favour. 
The  reason  given  by  the  Council,  that  it  was  “  acting  in 
the  interests  of  the  medical  profession,”  is,  in  my  opinion, 
a  perfectly  adequate  one.  In  taking  this  step  the  Council 
have  not  budged  an  inch  from  the  position  approved  by  the 
Representative  Meetings  this  year  with  regard  to  the  six 
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cardinal  points  of  Association  policy,  and  tlie  cries  of 
‘‘treachery,”  “going  over  to  the  enemy,”  “betrayal  ”  are, 
to  say  the  least,  completely  beside  the  mark. 

.  There  was  a  consensus  of  opinion  at  the  Council  Meet¬ 
ing,  both  among  those  who  spoke  for  and  those  who  spoke 
against  the  resolution,  that  Mr.  Whitaker  would  be  the 
best  Medical  Commissioner  we  could  possibly  have  to  look 
after  our  interests.  The  Medical  Secretary  will  become  a 
Government  official,  but  I  am  not  one  of  those  who  think 
that  for  that  reason  he  will  be  lost  to  us.  On  the  con- 
traiy,  the  Insurance  Board  represents  various  interests, 
and  the  Medical  Commissioner  will  represent  the  interests 
of  the  profession.  That  is  the  reason  the  post  of  Medical 
Commissioner  has  been  created. 

I  would  go  further  than  this.  The  Association  as  a 
collection  of  Parliamentary  voters  is  too  insignificant  in 
point  of  numbers  to  secure  the  passing  or  the  defeat  of  a 
bill  in  Parliament.  The  National  Insurance  Bill  will 
piobably  pass  into  law,  but  if  the  conditions  of  service 
offered  to  the  medical  profession  are  not  such  as  the  pro¬ 
fession  approve,  a  strike  may  ensue,  and  strike  we  most 
certainly  shall  if  we  deem  it  advisable.  Under  these  cir¬ 
cumstances,  it  is  of  vital  moment  to  us  to  have  the  ablest 
and  most  convincing  advocate  we  can  have  anlong  the 
Insurance  Commissioners. 

One  more  reason  for  approving  this  appointment  lies  in 
the  fact  of  the  immense  powers  conferred  upon  the  Insur¬ 
ance  Commissioners.  Their  administrative  regulations 

ill  have  the  force  of  law,  and  on  the  text  of  these  regula¬ 
tions  the  future  welfare  of  the  profession  very  largely 
depends.  & 

The  taunt  is  often  levelled  that  a  mere  consultant  knows 
nothing  of  the  difficulties  of  the  general  practitioner,  and 
frequently  cares  less.  If,  as  Chairman  of  the  Contract 
Practice  Subcommittee  for  some  years  I  have  learnt 
nothing  of  the  difficulties  and  grievances  associated  with 
general  practice,  I  have  not  profited  by  my  educational 
opportunities.  It  is  precisely  because  I  recognize  the 
extreme  danger  which  threatens  the  practices  of  many 
medical  men  throughout  the  country  if  this  bill  becomes 
law,  that  I  am  convinced  of  the  wisdom  of  this  appoint¬ 
ment.  It  is  much  to  be  regretted  that  some  Divisions  have 
passed  resolutions  condemning  the  Council’s  action  before 
ever  the  proceedings  of  the  meeting  of  the  Council  on 
December  2nd  were  published.  It  is  my  belief  that  when 
second  thoughts  and  a  sober  judgement  succeed  to  the  wild 
words  and  counsels  of  violence  of  the  last  week,  the  action 
of  the  Council  will  be  upheld. 

I  have  had  ample  opportunity  of  observing  the  sanity 
and  good  sense  which  have  characterized,  as  a  rule,  the 
proceedings  of  the  Representative  Body,  and  I  am  con¬ 
vinced  that  when  the  Council’s  action  in  the  matter  of  this 
appointment  is  submitted  to  the  judgement  of  that 
assembly  that  action  will  be  recognized  to  be  right. 

Sir  T.  Rudolph  Hampden  Smith,  Bart.  (President  of  the 
Stockton-on-Tees  Division),  writes:  Whatever  individuals 
may  think  of  the  appointment  of  Mr.  Smith  Whitaker  as 
a  Commissioner  under  the  Insurance  Bill,  nothing  could 
be  more  mischievous  in  its  effect  than  the  letter  which 
appeared  in  the  daily  press  yesterday  over  the  signature 
of  Dr.  T.  A.  Helme.  A  fortnight  ago  a  Representative 
Meeting  endorsed  the  actions  and  suggestions  of  the 
Council  almost  unanimously.  Since  then  the  only  notable 
event  is  the  appointment  of  our  late  Secretary  as  Commis¬ 
sioner  under  the  Insurance  Bill.  Dr.  Helme  might 
reasonably  have  expressed  his  opinion  on  this.  But°to 
issue  an  appeal  to  the  profession  to  revolt  against  the 
general  policy  of  the  Council— a  policy  endorsed  by  the 
recent  Representative  Meeting — and  '"to  demand  their 
resignation  would,  if  adopted,  be  a  vote  of  censure  on  both 
bodies,  and  would  mean  a  total  disruption  of  the  Asso¬ 
ciation.  Mr.  Lloyd  George,  in  securing  the  muzzling  of 
one  of  the  principal  negotiators  on  our  side,  undoubtedly 
hoped  to  produce  dissensions  in  our  ranks.  Dr.  Helme  has 
walked  straight  into  the  trap ;  and,  although  he  is  unlikely 
to  do  more  than  gather  round  him  a  certain  number  of 
extremists,  he  will  anyhow  serve  the  Chancellor’s  purpose 
of  driving  a  wedge  into  our  present  solid  opposition. 
Unless  we  remain  one  body  our  resistance  is  at  an  end. 
Our  policy  is  and  must  be  clear  and  straightforward ;  but 
to  be  successful  it  must  also  be  reasonable,  and  cannot 
entirely  represent  the  extreme  views  of  those  who  would 


do  too  little  or  too  much.  The  recently  expressed  decisions 
or  the  Representative  Body  define  a  position  botli  clear 
and  logical,  and  would  surely  best  combine  all  shades  of 
opinion. 

m 1;  h  ^ALL  es^  Mersea,  Colchester)  writes  :  We  are 
told  in  the  public  press  that  a  union  is  being  formed  “  which 
has  pledged  itself  to  boycott  the  bill  unless  the  principle  of 
payment  for  work  done  is  recognized  and  embodied  in  the 
measure,”  and  I  ask  your  permission  to  supplement  the 
remaiks  I  made  on  this  subject  last  week.  Payment  for 
work  done  means,  of  course,  payment  of  a  fee  for  any  visit 
or  consultation,  and  it  is  the  system  that  obtains  generally 
m  so-called  private  practice.'  The  doctor’s  fee  varies  in 
amount  from  4d.  with  medicine  (or  is  it  down  to  3d.  ?)  in 
some  parts  of  the  East  End  up  to  any  number  of  guineas 
at  the  West  End,  and  in  some  occult  way  is  supposed  to 
bear  some  relation  to  the  pecuniary  circumstances  of  the 
patient.  .  These  are  the  extremes,  but  it  is  a  very  general 
custom  in  very  many  practices  to  charge  a  minimum 
fee  of  2s.  6d.,  and  an  extra  Is.,  Is.  6d.,  or  2s.  6cl.  for 
medicine.  A  servant  girl  or  a  farm  labourer  will  be 
charged  2s.  6d.  a  visit,  and  in  this  way  is  mulcted  of 
a  clay’s  earnings  at  every  visit.  A  small  tradesman 
making  an  annual  profit  of,  say,  A200,  will  probably  be 
charged  the  same  fee,  and  it  is  impossible  for  any 
living  soul  to  say  where  is  the  line  of  demarcation  between 
this  stratum  of  half-crowners  and  the  next  above,  the 
3s.  6d.  ones.  (One  would  suppose  there  would  be  a  3s. 
stratum  somewhere,  but  I  never  heard  of  one).  However 
presently  we  arrive  at  “  the  dollar  ”  a  visit,  or,  peratlven- 
ture,  it  is  three  visits  for  a  guinea,  and  here  we  find  our¬ 
selves  amongst  people  with  respectable  incomes  lioverino' 
m  the  neighbourhood  of  AT, 000  per  annum.  It  is  needless, 
however,  to  illustrate  further,  as  I  am  merely  showing 
how  the  solid  basis  on  which  we  started  the  scale — 100  per 
cent,  of  the  servant  girls’  earnings — seems  to  slide  from 
under  us  as  we  mount  the  social  ladder.  The  tradesman 
we  find  only  pays  20  per  cent,  and  the  merchant  about 
8  per  cent,  of  the  day’s  income.  These  calculations  would 
seem  to  make  it  obvious  that  the  relation,  if  there  is  one, 
between  income  of  patient  and  fee  of  doctor  is  at  least 
somewhat  curious.  It  is  certainly  unfair  and  unjust  to  the 
poor  patient  and  unduly  generous  to  the  rich ;  it  crushes 
the  one  and  tickles  the  other. 

Is  there  any  relationship  of  fee  to  service  rendered  ? 
It  is  a  general  custom  to  charge  a  fee  for  attending  con¬ 
finements,  Are  any  two  alike  ’?  The  doctor  may  in  one 
instance  find  the  child  born  and  the  mother  “tidied  up,” 
and  in  another  he  has  hours  of  strenuous  and  anxious 
work  but  the  fee  is  fixed  !  The  service  rendered  by  the 
doctor  who  receives  6d.  for  his  “visit”  may  be  as  valuable 
in  a  medical  sense  to  his  patient  as  the  service  rendered 
to  the  patient  who  pays  a  guinea  to  his  doctor.  Or  am 
I  wrong  ?  Is  it  imaginable  that  the  service  rendered  for 
the  guinea  has  in  any  sense  forty  times  the  value  of  that 
paid  for  by  sixpence  ?  Compare  the  visit  to  a  case  of 
pneumonia  and  a  “  call  ”  down  the  street;  the  fee  charged 
is  the  same,  be  it  sixpence  or  guinea.  In  fact,  there  seems 
to  be  no  standard  of  value  of  the  work  done  on  which  it 
is  possible  to  base  any  just  scheme  of  charges.  The 
“work  clone”  varies  within  the  very  widest  limits,  no 
matter  in  what  way  we  try  to  estimate  it — whether  as  to 
time  occupied,  distance  travelled,  manual  skill  and  labour 
bestowed,  or  moral  benefits  effected.  It  obviously  has  no 
real  relation  to  the  fee  charged.  The  system  is  unjust, 
farcical  in  its  inequality,  and  arbitrary  in  the  extreme! 
There  is  a  complete  absence  of  uniformity  in  the  value! 
in  a  medical  sense,  of  the  “  visit,”  but  the  fee  charged’ 
is  practically  fixed  for  all  patients  living  on  what 
we  imagine  to  be  the  same  pecuniary  level.  The  patient 
is  at  the  absolute  mercy  of  the  doctor,  who  himself  decides 
both  the  frequency  of  the  visit  and  the  charge  made  for  it. 
It  is  useless  to  say  that  the  nature  of  the  case  decides  the 
frequency  of  the  visit,  for  it  is  not  so — the  frequency  of 
the  visit  depends  upon  the  visitor.  The  doctor’s  bill 
presses  unjustly  upon  the  poor,  is  a  burden  to  the  man  of 
small  means  and  a  millstone  round  his  neck.  It  is  a 
system  which  entails  upon  the  doctor  a  great  deal  of  un¬ 
congenial  office  work,  the  piling  up  of  bad  debts  and  other 
worries  attaching  to  commercial  transactions.  Under  it 
we  are  open  to  the  charge  of  making  unnecessary  fees 
(“the  doctors  are  out  for  fees”),  and  on  account  of  it  the 
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profession  lias  been  the  bntt  for  the  jibes,  jeers,  and  sneers 
of  the  wits  of  every  age.  It  is,  indeed,  a  marvel  that  it 
has  survived  to  the  present  day,  but  one  can  observe  signs 
and  omens  that  augur  an  impending  break-up.  A  system 
of  payment  under  which  one  man  thrives  on  the  sufferings 
of  another  surely  cannot  be  just  or  right — it  is  opposed  to 
the  public  weal  and,  indeed  to  common  morality — and  yet, 
forsooth,  we  are  asked  to  support  a  union  which  is  being 
promoted  with  the  sole  object  of  perpetuating  it! 

But  worse  things,  if  possible,  can  be  said  of  it. 

Working  on  this  system  of  payment  for  work  done  one 
is,  one  must  be  in  the  years  to  come,  living  on  a  declining 
income.  From  a  given  number  of  clients  the  income 
derivable  by  private  practice  is  a  diminishing  quantity, 
and  as  increase  of  population  is  more  than  met  by  increase 
of  doctors,  one  can  only  maintain  a  steady  figure  by 
attraction  of  patients  from  other  doctors.  (My  income 
from  “private”  practice  has  been  practically  at  a  stand¬ 
still  for  ten  years,  but  my  clientele  has  increased  by  over 
200.)  Numerous  agencies  are  in  operation,  the  combined 
effect  of  which  in  diminishing  the  number  of  our  fees  is 
enormous.  Hospitals  are  taking  operative  cases  off  our 
hands,  nursing  homes  do  the  same,  isolation  hospitals 
receive  our  infectious  cases,  midwives  attend  our  confine¬ 
ment  cases,  school  medical  officers  are  going  to  treat  our 
children, and  sanatoriums  are  about  to  snap  up  our  tuberculous 
patients.  Other  influences  all  working  to  our  detriment  are 
out-patient  departments,  chemists,  herbalists,  bonesetters, 
medical  advice  in  newspapers,  popular  medical  books,  ambu¬ 
lance,  nursery,  and  health  lectures,  golf,  cycling,  and  games 
of  every  kind,  diminishing  birth-rate,  improved  education, 
cheapness  of  travel,  and  annual  holidays.  Through  ambu¬ 
lance  lectures  alone  thousands  of  fees  every  year  are 
diverted  from  our  pockets,  and  the  total  loss  to  us  from 
the  operation  of  all  these  agencies  is  incalculable.  Under 
this,  system  of  payment  for  its  work,  the  medical  pro¬ 
fession  as  a  means  of  livelihood  is  on  the  down  grade. 
Every  effort  is  being  made,  both  by  Government  and 
educated  public,  to  prevent  happening  the  very  thing  our 
existence  as  doctors  depends  upon.  Every  soul  in  the 
community  rejoices  if  a  case  can  be  snatched  from  the 
doctor’s  grasp.  The  public  delights  in  seeing  the  death- 
rate  gradually  coming  down,  and  it  actually  succeeds  in 
obtaining  doctors  who  will  for  a  salary  aid  and  abet  it ! 
Traitors ! — not  traitors,  however,  to  humanity,  these 
medical  officers  of  health,  merely  traitors  to  those  of  their 
medical  brethren  who  will  persist  in  hanging  on  to  a 
tradition  which  has  not  even  common  sense  to  back  it — the 
myth  “  that  payment  for  work  done  ”  is  the  only  method 
that  consorts  with  the  dignity  of  a  noble  profession  !  This 
system  entered  upon  its  death  agony  on  the  appointment 
of  the  first  medical  officer  of  health. 

If  the  considerations  put  forward  above  are  not 
sufficiently  damning  to  the  system,  let  me  in  conclusion 
ask  readers  for  one  moment  to  realize  that  under  it  the 
insured  patient  would  necessarily  be  called  upon  to 
scrutinize,  correct,  or  verify  the  items  charged  in  his 
doctor’s  bill !  Could  anything  be  more  unspeakably 
humiliating  ? 

Dr.  J.  Cromie  (Blyth,  Northumberland)  writes:  How 
history  repeats  itself!  I  remember  how  the  miners  of 
Northumberland  denounced  their  leaders  in  1887,  spoke  of 
“  Ihe  great  betrayal,”  said  “  their  cause  had  been  sold,” 
talked  of  “  forming  another  union,”  and  threatened  open 
violence  to  Mr.  Burt  (Right  Hon.  Thomas  Burt,  M.P., 
LL.D.)  and  his  colleagues.  I  also  remember  that  the 
medical  practitioners  thought  them  very  foolish. 

Nowit  is  the  doctors, and  the  language  is  more  academic 
though  strangely  like  (with  the  exception  of  threatened 
violence),  but  the  spirit  is  the  same— distrust,  want  of 
reasoning  power,  and  some  jealousy.  I  am  sure  that 
Dr.  Macdonald  and  his  collegues  are  “big”  enough 
men  to  overlook  the  gross  ingratitude  of  a  section 
of  their  professional  brethren,  after  they  (Dr.  Macdonald 
and  his  colleagues)  have  spent  of  their  time,  money, 
and  hrains  on  behalf  of  the  same  ungrateful  brethren, 
but  will  pursue  the  even  tenor  of  their  way,  con¬ 
scious  of  their  own  rectitude,  and  feeling  assured 
that  some  of  us  are  truly  grateful  to  them  for  their  past 
work,  and  trust  them  absolutely  in  the  future.  They  may 
also  be  assured  that  the  future  will  vindicate  their  action, 
as  it  did  in  Northumberland.  Mr.  Smith  Whitaker  will 


also,  I  hope,  forgive  much,  and  in  his  new  capacity  prove 
himself  in  the  future,  as  he  has  in  the  past,  perhaps  even 
more  so,  the  friend  of  his  own  profession. 

Dr.  James  Pirie  (Leamington  Spa)  writes :  It  is  ever 
the  experience  of  all  leaders  of  lost  causes  that  in  the 
hour  of  defeat  their  followers  cry  out,  “  Nous  sommes 
trahis,  but  I  should  have  thought  that  the  members  of 
an  educated  profession  like  ours,  most  of  whom  have  read 
history  and  its  lessons,  would  hesitate  long  before  following 
the  example  of  “ot  7 roAXot.”  I  cannot  understand  upon 
what  this  outcry  against  the  executive  of  the  British 
Medical  Association  is  based.  Do  those  who  are  leading 
the  revolt  against  the  Association  want  the  head  of 
Mr.  Smith  Whitaker  on  a  charger?  Personally  I  think 
lie  has  well  earned  his  promotion.  During  the  lean  years 
since  he  took  the  post  of  Medical  Secretary  he  has  endured 
all  the  “  storm  and  stress  ”  of  a  hard  fight  against  many 
odds,  with,  for  many  years,  a  very  lukewarm  support  from 
the  members  of  the  profession.  Now  that  he  and  others 
have  led  us  to  within  sight  of  victory,  and  only  a  concerted 
assault  is  necessary  to  carry  the  position,  we  have  this 
revolt.  Is  it  not  good  that  we  should  have  a  powerful  and 
friendly  advocate  in  the  “  seats  of  the  mighty”? 

T\  hat  alternative  is  left  us  if  we  throw  over  the 
Association  now  ?  Only  a  guerilla  war  all  over  the 
kingdom,  with  the  inevitable  result — a  disastrous  defeat. 
There  are  thousands  of  medical  men  who,  like  myself,  are 
usually  silent  at  meetings,  but  who  at  this  crisis  should 
come  forward  and  make  their  voices  heard  with  no 
uncertain  sound. 

Dr.  F.  L.  Nicholls  (Fulbourn,  near  Cambridge)  writes: 
As  an  old  member  of  the  British  Medical  Association  of 
thirty  years’  standing,  may  I  plead  through  the  Journal 
with  my  fellow  members  not  to  allow  the  appointment  of 
Mr.  Smith  TV  liitaker  to  have  the  result  of  causing  differ¬ 
ences  amongst  us  ?  Whatever  we  may  think  of  the  judge¬ 
ment,  or  lack  of  judgement,  of  the  Executive  of  the  Asso¬ 
ciation  in  recommending  the  acceptance  of  it,  or  whatever 
view  we  may  take  of  the  astuteness  of  the  Government  in 
desiring  the  appointment,  it  is  all  the  more  necessary  that 
we,  together  with  the  whole  profession,  should  stand 
together,  and  let  it  clearly  be  seen  that  no  move  of  this 
nature  will  in  any  way  have  the  least  effect  upon  us,  or 
our  determination  to  have  just  treatment. 


SUPPORT. 

Dr.  Henry  Langley  Browne  (West  Bromwich)  writes: 
There  are  many  members  of  my  profession  who  take  so 
little  interest  in  it  apart  from  their  own  personal  work 
that  they  do  not  even  know  the  difference  between  the 
General  Medical  Council  and  the  Council  of  the  British 
Medical  Association,  and,  although  I  have  not  been  a 
member  of  the  Association  for  some  years,  I  am  held 
responsible  for  its  actions.  A  letter  sent  to  me,  one  of 
many,  will  illustrate  my  meaning :  “  What  does  it  mean, 
this  appointment  of  Deputy  Chairman,  etc.?  You  evi¬ 
dently  do  not  know  anything  of  Lloyd  George,  and  have 
consequently  sold  the  profession.  After  the  acceptance  of 
such  a  bribe,  I  am  considering  the  advisability  of  resigning 
my  membership.”  “  The  Council  of  the  British  Medical 
Association  have  sold  us,”  or  expressions  like  this,  but  not 
so  politely  put,  are  to  be  found  in  many  of  my  letters.  I 
should  like,  through  your  columns,  to  ask  men  not  to 
lose  their  heads  and  to  jump  at  conclusions  which  are  not 
warranted  For  instance,  why  abuse  the  Council  of  the 
British  Medical  Association?  The  Division  is  now  the 
unit  of  the  Association,  and  the  Representatives  elected  by 
the  Divisions  and  sitting  in  general  meeting  decide  the 
policy  of  the  Association  and  are  responsible  for  it.  The 
six  cardinal  principles  so  often  mentioned  in  the  letters  to 
the  Journal  and  the  papers  were  settled  by  the  Repre¬ 
sentative  Meeting,  and  the  matter  was  then  referred  to  a 
committee  instructed  to  use  every  affort  to  get  these  six 
cardinal  principles  embodied  in  the  bill.  I  believe  they 
are  either  directly  included  in  the  bill,  or  else  that  the 
appointed  Commissioners  will  be  compelled  to  include 
them  in  the  working  regulations  they  have  to  draw 
up  before  the  Act  comes  into  force.  But,  grant¬ 
ing  for  the  sake  of  argument  that  these  six  points 
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are  not  included,  liow  can  the  Council  of  the  Associa¬ 
tion  be  blamed  for  not  having  regulated  the  votes  of 
the  House  of  Commons,  and  decided  its  action  otherwise  ? 
Every  one  concerned  did  all  he  possibly  could  to  influence 
the  course  of  events,  and  I  believe  that  matters  are  not 
nearly  so  bad  as  seems  to  be  generally  believed.  Take, 
foi  instance,  the  question  of  wage  limit.  There  never 
was  a  question  of  limit,  as  the  Chancellor  from  the  very 
first  refused  to  make  any  other  than  that  of  £160  for 
persons  eligible  to  insure.  But  the  doctors  themselves 
can  fix  the  limit  of  £2  when  it  comes  to  settling  medical 
benefits,  and  they  also  can  carry  out  the  agreement  they 
have  signed,  and  refuse  to  take  office  if  they  find  that 
they  have  been  “  done.”  V  itli  regard  to  the  appointment 
of  Medical  Commissioner  and  Deputy  Chairman,  the 
Council  of  the  British  Medical  Association  had  to  be  con¬ 
sulted,  for  I  believe  the  actual  appointment  of  Medical 
Secretary  was  made  by  the  Council,  although  the  necessity 
for  the  appointment  was  settled  at  the  Representative 
Meeting.  The  Council  had  only  a  short  time  in 
which  to  decide  whether  it  would  give  its  sanction  or  let 
the  matter  go  by  default,  when  probably  some  State 
official  would  have  been  promoted  to  it.  I  believe  that 
Mr.  Smith  Whitaker  is  the  very  best  man  who  could  have 
been  chosen.  After  years  of  general  practice  he  became 
Medical  Secretary  to  the  British  Medical  Association,  and 
since  then  there  is  not  a  detail  or  variation  of  contract 
work  with  which  he  has  not  made  himself  acquainted.  He 
can  do  more  for  the  profession  as  a  member  of  the  Commis¬ 
sion  than  any  one  else  could  possibly  hope  to  do.  The  talk 
about  treachery  is  cruel  and  absurd,  and  the  movement  to 
start  fresh  associations  lamentable.  The  medical  profes¬ 
sion  when  united  have  it  in  their  power  under  the  'present 
hill  to  settle  the  conditions  upon  which  they  will  serve, 
and  surely  now  is  not  the  time  to  split  up  and  to  play  into 
the  hands  of  its  wreckers. 

Dr.  W.  J.  Greer  (Newport,  Mon.)  writes:  As  a  loyal 
member  of  our  Association,  and  one  who  has  full  con¬ 
fidence  in  the  integrity  and  business  capacity  of  the 
Council,  I  write  to  deprecate  the  wild  and  whirling 
words  that  I  am  sorry  to  say  are  in  frequent  use  regarding 
the  Council  and  the  appointment  of  Mr.  Smith  Whitaker 
as  an  Insurance  Commissioner.  I  venture  to  think  that 
any  sensible  member  who  will  apply  his  mind  seriously  to 
reading  the  report  of  the  Special  Meeting  of  the  Council 
on  December  2nd,  published  in  the  Supplement  of 
December  9tli,  can  come  to  no  other  conclusion  than  that 
the  Council  has  discharged  an  onerous  and  difficult  duty 
to  the  Association  and  to  the  profession  in  a  manner  which 
calls  forth  the  highest  admiration  for  their  capacity  and 
the  greatest  respect  for  their  singleness  of  purpose. 

I  would  put  it  to  every  Division  that,  had  such  a  pro¬ 
posal  been  placed  before  it,  it  would  have  come  to  the 
same  conclusion  as  did  the  Council,  as  being  the  very 
best  means  of  safeguarding  the  interests  of  the  pro¬ 
fession  and  at  the  same  time  affording  to  the  Insurance 
Commissioners  first-hand  knowledge  of  medical  practi¬ 
tioners  and  the  conditions  under  which  they  practise. 
The  extraordinary  amount  of  knoAvledge  which  Mr. 
Whitaker  has  acquired  during  his  term  of  brilliant  and 
effectual  service  can  never  fail  him,  while  his  information 
of  sweating  systems  and  irregular  practitioners  is  bound 
to  be  of  incalculable  value  to  the  profession  and  to  the 
public.  His  sympathies  towards  his  professional  brethren 
and  his  aid  in  the  many  great  difficulties  which  will  face 
us  in  the  near  future  are,  I  assert,  assets  of  untold  value. 

I  would  most  earnestly  ask  those  medical  men  who  talk 
so  glibly  about  new  associations  to  take  careful  thought  as 
to  what  they  are  doing,  and  I  would  urge  them  to  remem¬ 
ber  that  in  the  great  movements  in  which  we  have  been 
concerned  for  the  betterment  of  the  profession  in  the  past, 
many  have  failed  through  this  terrible  habit  of  internecine 
strife  which  we  are  so  ready  to  develop  at  the  crucial 
moment.  We  had  an  ignominious  defeat  over  the  Mid¬ 
wives  Bill  for  this  reason;  our  Charter  was  wrecked 
through  a  similar  policy;  the  Notification  of  Births  Bill 
was  forced  through  by  officialdom,  and  we  were  ignored. 
This  is  sad  history,  and  it  appears  as  though  it  were  about 
to  repeat  itself.  If  we  continue  on  this  downward  grade, 
the  six  cardinal  points  of  our  programme,  to  which  we  all 
strenuously  hold,  will  go  down  the  same  broad  and  destruc¬ 
tive  road  as  the  rest.  In  this  district  we  are  now 


threatened  with  the  formation  of  schemes  akin  to  the 
worse  form  of  the  friendly  society  institute  type,  and  it  is 
imperative  for  the  well-being  of  the  whole  profession  that 
there  should  be  no  suspicion  of  disruption  or  disloyalty. 
W  e  ought  to  be  as  one  in  our  efforts  to  prevent  these 
schemes  being  put  into  force. 

As  to  the  bill  itself,  we  must  be  absolutely  united,  and 
carry  on  the  fight  for  the  six  cardinal  points,  leaving 
nothing  undone,  holding  loyally  to  our  Association,  sub¬ 
scribing  to  our  Defence  Fund,  actively  recruiting,  and  not 
resting  satisfied  till  we  have  gained  every  one  of  the 
points  demanded.  I  earnestly  beg  the  members  of  the 
profession  to  rid  themselves  at  once  of  all  suspicions  and 
doubts,  which  are  unworthy  of  our  noble  calling,  and  to 
cordially  agree  as  medical  men  and  brethren,  fully 
determined  to  wrest  that  victory  which  I  am  confident  is 
ours  if  we  hold  our  union  steadfast. 

Dr.  E.  B.  Hastings  (London)  writes :  Pudd’nliead 
Wilson’s  advice,  “  When  angry,  count  four ;  when  very 
angry,  swear,”  might  well  be  acted  on  by  our  malcontent 
members,  instead  of  practically  coming  to  blows  with  the 
Council.  I  am  a  whole-hearted  supporter  of  the  Council, 
and  believe  that  Mr.  Smith  Whitaker’s  appointment  is  the 
best  thing  that  could  have  happened  for  the  profession ; 
but  suppose  we  grant,  for  the  sake  of  argument,  that  the 
Council  has  been  outwitted,  and  Mr.  Smith  Whitaker 
bribed  and  corrupted  by  the  cunning  arch-enemy,  Mr. 
Lloycl  George,  could  there  be  any  worse  strategy  than  that 
the  Divisions  should  fall  foul  of  their  leaders,  accuse  them 
of  betrayal,  and  pass  resolutions  condemning  them  ?  This 
is  to  lose  all  order  and  discipline  in  a  foolish  panic,  and  to 
strike  at  our  own  people — not  at  the  enemy — a  blow  that 
will  necessarily  recoil  upon  ourselves.  If  Mr.  Smith 
W liitaker  has  been  enticed  away  with  the  intention  of 
breaking  up  the  union  that  we  have  achieved  with  so  much 
difficulty,  liow  Mr.  Lloyd  George  must  be  chuckling  at  the 
success  of  his  manoeuvre,  and  the  hysterical  shrieking  in  our 
ranks.  Disunion  has  lost  battles  many  times,  and  empires 
too,  and,  unless  we  can  overcome  it,  will  wreck  our  chances 
under  the  Insurance  Bill.  Already  many,  both  members 
and  non-members,  who  have  signed  the  undertaking  drawn 
up  by  the  Association  are  asking  whether  it  is  safe  to  trust 
to  a  body  that  is  at  war  within  itself ;  and  we  may  not 
only  lose  their  absolutely  necessary  support,  but  convert 
them  into  “  blacklegs,”  with  disaster  as  the  most  probable 
result.  However,  we  still  have  time  to  repair  the  damage 
before  the  main  crisis  of  the  fight  comes,  so  let  us  have 
done  with  these  foolish  and  suicidal  resolutions,  which 
play  only  into  our  opponents’  hands,  and  loyally  support 
our  Council.  Victory  will  then  be  assured. 

Dr.  S.  B.  F.  Eminson  (Scotter,  Gainsborough)  writes: 
As  an  old  member  of  the  Association  who,  through  isolated 
position,  has  hitherto  been  unable  to  take  part  in  its  active 
life,  I  think  it  right  at  this  juncture  to  express  my  hearty 
approval  of  the  policy  which  has  been  adopted  by  our 
Council  with  regard  to  the  Insurance  Bill.  Our  profession 
as  a  whole  approves  of  the  principle  of  the  bill,  but  we 
rightly  object  to  the  way  in  which  it  was  sprung  upon  us 
without  previous  consultation,  with  the  natural  result  that 
its  original  provisions  as  regards  medical  benefit  were 
crude  and  unworkable.  Under  these  circumstances  our 
Association  met  a  dangerous  crisis  with  true  and  states¬ 
manlike  forethought ;  neither  giving  way  to  weak  panic 
nor  refusing  to  negotiate  with  the  Government,  but  formu¬ 
lating  a  broad  policy  around  which  we  could  all  rally.  I 
have  never  seen  Mr.  Smith  Whitaker,  but  I  believe  he  has 
been  a  good  servant  to  the  Association.  Are  we,  however, 
so  poor  in  talent  that  we  cannot  spare  a  good  man  for  a 
State  office  where  he  can  serve  the  general  public,  includ¬ 
ing  ourselves  and  our  patients  ? 

In  taking  this  step  the  Council  of  the  Association  has 
displayed  courage,  unanimity,  and  foresight ;  and  the  line 
of  action  of  the  profession  is  plain.  If  we  are  loyal  to  our 
elected  and  responsible  leaders  we  cannot  be  broken,  and 
shall  obtain  all  our  just  demands;  but  if,  on  the  other 
hand,  we  give  way  to  foolish  panic  we  shall  indeed  find 
this  a  broken  reed. 

Dr.  J.  F.  Carruthers,  Representative  of  the  Channel 
Islands  (Guernsey)  writes:  When  I  read  the  announce¬ 
ment  of  Mr.  Smith  Whitaker’s  appointment  to  the 
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Insurance  Commission,  my  first  feeling  was  that  the 
interests  of  the  Association  had  been  betrayed,  and  that 
Mr.  Lloyd  George’s  acute  intellect  had  scored  again.  My 
second  feeling,  which  almost  immediately  followed,  was 
that  the  Government  had  secured  an  exceedingly  able 
representative  of  the  medical  profession  on  the  Com¬ 
mission.  And  now,  having  thought  long  over  the  appoint¬ 
ment,  I  have  come  to  the  following  conclusions First, 
the  bill  is  going  to  become  law,  whatever  we  or  anybody 
else  may  say  or  do.  Secondly,  we  might  have  had  a 
nonentity  or  a  blackleg  as  the  Medical  Insurance  Com* 
missioner,  instead  of  which  we  have  a  man  who  knows 
every  move  in  the  game,  and  is  deeply  committed  by  his 
own  honest  convictions,  as  I  believe,  to  our  side  of  the 
question.  Thirdly,  we  have  now  in  him  an  advocate  in 
court  whose  clearness  and  logic  in  debate  I  heard  borne 
testimony  to  by  the  redoubtable  Mr.  Moffrey  himself  in 
the  conference  with  the  friendly  societies  held  in  London 
nearly  two  years  ago, 

Those  of  us  who  attended  the  Special  Representative 
Meeting  last  month  know  that  we  expect  a  strike,  that  we 
are  preparing  for  a  strike,  and  that  when  the  Council  gives 
the  signal  for  the  strike,  we  shall  strike.  But  we  have 
unanimously  voted  in  favour  of  the  principle  of  the  bill ; 
by  this  vote  we  have  agreed  to  work  for  it  if  its  details  are 
made  satisfactory  to  us.  This  appointment  of  Mr.  Smith 
Whitaker  (on  which  I  congratulate  him)  will,  in  my 
judgement,  bring  us  definitely  nearer  to  a  satisfactory 
arrangement  of  the  details,  if  not,  we  still  can  and  will 
strike. 

Dr.  G.  E.  Harthan  (Evesham)  writes:  Sir  Thomas 
Browne  tells  us  “it  taketli  some  time  and  pains  to  undo 
ourselves,”  but  are  we  not  making  some  “  haste  and  bustle 
unto  ruin  ”  ? 

Whatever  wonders  it  may  be  designed  to  produce  in  the 
future,  the  Insurance  Bill  has  achieved  one  already — the 
miracle  of  our  profession  united.  What  a  pity  we  cannot 
appear  united !  “  What  a  set  1  ”  must  be  the  comment  of 

all  witnesses  of  our  present  recriminations  indecently 
exposed  in  the  daily  papers — “  Nous  somnes  trahis ,” 
“  bribery,”  “  shameless  and  shameful  betrayal  engineered 
by  politicians  (ordinary  or  medical),”  “traitor,”  and  the 
rest  of  them.  What  an  impression  of  mutual  distrust, 
suspicion,  and  fear  it  must  all  give.  And  we  the  complete 
masters  of  the  situation  all  the  time,  if  we  maintain 
solidarity. 

And  what  is  it  all  about?  The  appointment  of  Mr. 
Smith  "VN  hitaker  an  Insurance  Commissioner  ! 

.Is  it  not  possible  to  maintain  our  interests  and  our 
dignity  too  ?  Wre  are  united  in  resolve  not  to  work  under 
the  bill  until  certain  conditions  are  secured ;  and  this 
attitude  we  have  taken  up  is  not  prejudiced  one  whit  bv 
Mr.  Smith  Whitaker  becoming  Deputy  Chairman  of  the 
Commissioners.  So  long  as  we  remain  united  we  have  a 
chance,  however  remote,  that  by  successful  insistence 
we  may  confer  upon  our  country  a  boon  of  a  sound 
and  good  medical  service ;  if  we  fail  in  this,  it  is  at  least 
certain  that  we  can  save  it  from  one  that  is  cheap  and 
ineffective. 

We  are  all  profoundly  dissatisfied  with  the  medical  pro¬ 
visions  of  the  Insurance  Bill ;  we  are  most  of  us  dis- 
appointed  that  the  efforts  of  the  Council  have  not  achieved 
more,  but  what  evidence  have  we  yet  that  the  members  of 
Lh<!  Council  have  not  done  their  best  or  acted  wisely? 

Believing  that  the  members  of  the  Council  have  done 
the  best  they  could  under  very  difficult  circumstances, 

I  for  one  choose  this  moment  to  express  my  appreciation 
of  the  very  great  amount  of  trouble  and  arduous  work 
they  must  have  been  called  upon  to  undertake  during  these 
last  few  months  on  behalf  of  their  medical  brethren,  and 
to  express  my  regret  that  some  of  these  are  so  boisterously 
uncivil  to  them. 

Dr.  E.  F.  O’Ferrall  (Brixton)  writes:  Resolutions  have 
been  reported  calling  on  Mr.  Smith  Whitaker  to  resign  the 
Commissionersliip,  with  the  alternative  of  dismissal  from 
the  post  he  holds  under  the  British  Medical  Association 
and  censuring  the  Council  of  the  Association  for  authorizing 
his  acceptance  of  the  Deputy  Chairmanship.  One  Division 
apparently  came  to  a  resolution  which,  if  it  means  any- 
tliing,  means  that  they  will  secede  and  form  an  independent 
organization. 


There  is  yet  time  to  appeal  to  the  gentlemen  who 
support  resolutions  of  this  kind  to  pause.  With  the  best 
intentions,  they  are  inadvertently  pointing  the  road  to 
disunion,  defeat,  and  disaster.  Do  they  imagine  that  the 
path  which  has  been  travelled  by  the  Association  up  to 
the  present  commands  the  unanimous  enthusiasm  of  the 
profession  ?  If  so,  they  are  mistaken.  Many  of  us,  who 
are  not  directly  concerned,  support  the  Association’s  policy 
out  of  a  sense  of  solidarity  and  loyalty,  and  it  is  well 
known  that  there  is  a  class  which  stands  to  lose  by 
refusing  work  under  the  bill,  and  for  which  we  are  raising 
a  Guarantee  Fund. 

Both  these  classes  should  he  considered  in  instituting 
any  innovation.  The  cardinal  points  and  the  written 
undertaking  have  been  accepted  universally,  but  it  will  be 
unwise  to  put  any  further  strain  on  the  weaker  brethren, 
either  by  attempting  to  bind  them  to  have  nothing  to  do 
with  the  bill  under  any  circumstances  or  by  giving  them 
ground  for  thinking  that  our  old  dissensions  have  recom¬ 
menced  and  that  they  cannot  depend  upon  the  profession 
acting  as  one  man.  No  impartial  business  man  would 
deny  that  up  to  the  present  our  Council,  our  Representa¬ 
tives,  and  our  Secretary  have  conducted  our  affairs — often 
under  difficulties,  owing  to  unwise  pressure  from  below — 
with  tact,  ability,  and,  if  I  may  say  so,  with  perfect 
honesty,  and  if,  in  their  judgement,  it  is  correct  that 
Mr.  Smith  Whitaker  should  accept  the  proposed  post,  pray 
let  it  be  remembered  also  that  this  is  the  opinion  of  a 
large  number  of  the  profession. 

The  undertaking  which  we  signed  had  absolutely  nothing 
to  do  with  the  acceptance  of  administrative  posts  in  con¬ 
tradistinction  to  treatment  of  disease  under  the  bill,  and 
many  of  us  think  that  we  have  exceeded  our  expectations 
in  placing  in  the  position  of  Deputy  Chairman  an  able 
official  of  our  own,  who  has  had  a  potent  voice  in  con¬ 
ducting  our  agitation  during  the  whole  of  this  critical 
period.  WThat  do  the  non-contents  want  ?  Would  they 
prefer  to  see  an  incapable  or  indifferent  man  in  the  posi¬ 
tion,  or  will  they  take  the  risk  of  seeing  appointed  arbi¬ 
trarily  to  the  post  a  man  who  is  actively  or  covertly 
antagonistic  to  us  ?  The  bill  will  be  law  immediately,  and 
it  is  of  the  utmost  importance  that  we  should  place  our 
best  men  at  once  in  the  administrative  posts,  including  the 
local  Insurance  Committees,  so  that  when  the  negotiations 
with  the  local  Medical  Committees  commence  we  may 
have  efficient  support. 

The  question  of  entering  into  contract?,  for  giving 
medical  attendance  is  essentially  a  different  matter,  and  if 
the  Divisions  will  confine  themselves  categorically  and 
particularly  to  advocating  a  strict  adherence  to  the 
specified  points  of  the  Association,  they  will  find  no 
weakening  even  among  those  who  do  not  consider  that 
their  interests  will  be  vitally  affected  by  the  bill. 

Dr.  S.  W.  Carruthers  (Norwood)  writes  :  It  is  disap¬ 
pointing  to  find  any  doubt  in  the  minds  of  medical  men  as 
to  the  policy  of  the  British  Medical  Association  in  con¬ 
curring  in  Mr.  Smith  Whitaker’s  appointment  as  Insurance 
Commissioner.  I  hope  that  after  a  little  reflection  the 
whole  profession  will  feel  unmixed  satisfaction  at  this 
appointment.  Two  things  must  be  remembered  :  First, 
there  was  to  be  a  Medical  Commissioner  in  any  case. 
Is  it  better  to  have  Mr.  Smith  Whitaker  or  Dr.  N.  Y.  Z., 
whose  attitude  towards  the  Act  might  be  nondescript  or 
wobbly?  Secondly,  the  sole  and  only  raison  d'etre  of  the 
Medical  Commissioner  is  that  the  views  of  the  profession 
may  be  freely  and  ably  represented  on  the  Commission, 
which  will  have  the  control  of  many  important  details  in 
the  working  of  the  Act.  I  am  not  a  member  of  the  British 
Medical  Association,  but  a  comparatively  slight  personal 
acquaintance  with  Mr.  Whitaker  has  taught  me  that  when 
he  has  made  up  his  mind  he  is  not  lightly^  swayed  from  a 
course  of  action.  The  Government  has  seen  enough  of 
him  in  recent  months  to  know  this ;  it  cannot  imagine 
that  it  will  silence  such  an  opponent  by  appointing  him  to 
a  position  which  has  been  created  on  purpose  that  the  very 
views  he  has  repeatedly  stated  may  be  officially  repre¬ 
sented.  To  seriously  put  forward  the  “  bribery  ”  theory  is 
an  insult  to  the  intelligence  of  both  the  Government  and 
the  medical  profession,  even  more  than  to  the  character 
of  the  new  Commissioner.  For  these  reasons  I  feel  that 
both  Mr.  Smith  Whitaker  and  the  profession  are  to  be 
heartily  congratulated  on  an  appointment  which  is  also 
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sicle  t0  tllG  Government  s  desire  to  hear  the  doctors’ 

Dr.  Percy  B  Spurgin  (Member  of  the  Council  of  the 
Metropolitan  Counties  Branch)  writes :  The  appointment 
01  tne  Medical  Secretary  as  an  Insurance  Commissioner 
lias  given  rise  to  much  dissension  within  the  Association. 
Ill  ere  are  many  medical  men  who  appear  to  me  to  be 
taking  a  somewhat  ill-considered  view  of  the  present  situa- 
SBV^ri?g’or; .  threatening  to  sever,  their  connexion 
M  ltJl  t5ie  British  Medical  Association.  Although  tliev,  like 
myself,  may  not  consider  that  the  Central  Council  has 
acted  in  a  sufficiently  strong  manner  in  dealing  with  this 
Insurance  Bill— by  absolutely  insisting  on  securing  the 
principles  of  the  whole  six  cardinal  points — surely  this  is 
not  a  time  for  reducing  the  strength  of  the  Association  by 
resignations,  but  rather  one  for  increasing  its  strength  bv 
additions  to  its  membership.  0  J 

The  larger  the  number  of  members  who  do  not  agree 
with  the  policy  of  the  Council,  the  greater  and  more 
powerful  the  mandate  to  that  Council  to  carry  out  their 
wishes.  One  great  cohesive  Association  is  surely  better 
able  to  demand  what  the  profession  maintains  are  its 
rights  (and  the  rights  of  the  public)  than  any  number  of 
smaller  organizations,  however  enthusiastic  and  deter - 
nj*n<r<:.  tlley  may  be-  T°  compare  our  present  position  to 
a  battle  the  Government  versus  the  medical  profession— 
tiie  former  would  be  better  able  to  light  against  small 
units,  and  possibly  annihilate  them,  whereas  a  united 
profession  can  and  will  light  to  the  death  for  its  rights. 

wai6  have  tixed  onr  terms  :  ]et  us  insist  on  securing  them. 
Without  us  the  bill  cannot  work.  We  have  the  whip- 
liand,  by  combination  we  can  keep  it. 

Mr.  M.  S.  Harford  (London)  writes :  I  am  a  new  member 
of  tne  British  Medical  Association,  having  joined  only  a 
short  time  after  the  introduction  of  the  National  Insurance 
Bill.  I  have  no  personal  acquaintance  with  the  members  of 
the  Council,  and  I  do  not  even  know  Mr.  Smith  Whitaker 
by  sight.  But  I  have  been  an  interested  student  of  the 
work  done,  both  by  the  Council  and  the  Medical  Secretary 
since  the  bill  was  printed,  and  as  such  I  could  scarcely 
fad  to  notice  the  conspicuous  ability  displayed  in  the 
various  documents  issued  by  them,  and  also  in  their 
negotiations  with  one  of  the  keenest  intellects  of  the 
present  day. 

wi-theref°ie  look  uPon  the  appointment  of  Mr.  Smith 
Whitaker  as  a  happy  augury  for  our  future  under  the  bill 
His  unrivalled  knowledge  of  the  profession  and  the  condi¬ 
tions  of  practice  in  all  parts  of  the  United  Kingdom,  his 
special  experience  in  insurance  problems,  and  '  his  tact, 
ability,  and  genius  for  administration  and  organization,  as 
shown  in  the  high  state  of  efficiency  to  which  he  has 
brought  the  British  Medical  Association,  mark  him  as  the 
man  best  of  all  suited  for  this  high  and  important  position. 

I  think  few  would  gainsay  the  assertion  that  if  the  choice 
Bad  been  given  to  the  medical  profession  to  elect  its  own 
man  Mr.  Smith  Whitaker  would  have  easily  headed  the 
poll. 

That  being  so,  I  think  it  is  rather  unfortunate  that  un¬ 
worthy  motives  should  be  attributed  to  the  Council  in 
connexion  with  this  appointment  and  the  negotiations 
with  the  Government.  I  fear  this  is  hitting  below  the 
belt.  .  The  Special  Representative  Meeting  gave  the 
Council  the  mandate  to  negotiate  with  the  Chancellor  of 
the  Exchequer,  and  also  to  use  every  influence  with  the 
members  of  the  House  of  Commons  with  a  view  to  amend 
the  bill  so  that  the  six  cardinal  points  could  be  secured  to 
the  profession.  On  what  points  can  critics  of  the  members 
of  the  Council  indict  them  ?  What  are  the  specific 
charges  of  failure  brought  against  them  on  any  one  of 
those  points  ? 

In  considering  the  matter  from  this  standpoint,  I  think 
a  careful  perusal  of  the  bill  as  amended  in  Committee  is 
lughly  advisable.  It  is,  with  valid  reason,  contended  by 
the  Council  that  the  Bill  in  its  amended  form  will  enable 
the  profession  to  obtain  all  those  points,  and  I  believe,  too, 
that  any  impartial  legal  tribunal  would  quickly  come  to 
the  same  conclusion.  For  example,  if  the  medical  men 
m  any  administrative  area,  through  their  directly-elected 
local  Medical  Committee,  decide  that  they  will  not  accept 
service  under  the  Act  on  the  per  capita  system  of  pay¬ 
ment,  then  payment  for  work  done  can  be  equally  as 


well  secured  them  by  the  present  provisions  of  the  bill. 
It  they  in  the  same  manner  fix  a  minimum  rate  of 
wages  above  which  they  will  not  attend  insured  persons 
m  that  area,  the  bill  enables  them  to  have  their  way  on 
tins  point  also.  Few,  indeed,  seem  to  grasp  the  true 
significance  of  those  local  Medical  Committees,  with  their 
statutory  right  of  being  consulted  by  the  local  Insurance 
Committees  according  to  regulations  issued  by  the  In¬ 
surance  Commissioners  (the  italics  are  mine).  Truly  those 
Committees  are  a  splendid  victory  for  the  Association. 

Iict(’  wBh  regard  to  the  free  choice  of  doctor,  we 
hnpefully  look  to  the  Deputy  Chairman  to  see  that  the 
Harmsworth  amendment  will  not  long  remain  a  grievance 
to  the  profession,  and  a  menace  to  real  free  choice.  For 
it  the  regulations  cannot  assure  this,  then  the  Commis¬ 
sioners  have  the  power  vested  in  them  to  vary  or  alter  the 
provisions  of  the  Act  so  that  it  will  work  smoothly, 
lherefore,  I  think  we  can  feel  quite  easy  on  this  point, 
•similarly,  in  regard  to  the  early  actuarial  figure  of  4s.  or 
so,  tor  medical  attendance,  it  should  be  made  known  at 
once  that  110  such  absurd  figure  can  even  be  discussed  by 
us.  And,  in  this.  regard,  does  any  one  think  that  this 
most  astute  politician,  Mr.  Lloyd  George,  who  nearly 
wrecked  Ins  health  in  getting  the  measure  through, 
would  rum  his  reputation,  destroy  his  party,  and  lose  liis 
popularity  by  passing  a  health  insurance  scheme  that 
couid  only  be  worked  by  blacklegs  ?  Or,  to  think  that 
Mr.  smith  Whitaker  would  dishonour  us  and  himself  by 
taking  office  on  such  conditions.  I  certainly  prefer  to 
consider  Ins  appointment  as  'a  friendlv  act  towards  us,  and 
as  foreshadowing  that  the  regulations,  which  he  will  have 
smell  a  large  share  m  framing,  will  amply  satisfy  the  just 
demands  oi  the  profession,  and  thereby  give  the  public  a 
truly  efficient  and  national  medical  service. 

Our  one  and  only  danger  now  is  disunion,  and  it  is  tliere- 
joie  deplorable  that  some  Branches  should  seem  to  be 
inclined  to  adopt  separatist  tactics.  That  road  leads  to 
lmn  and  certain  disaster;  and  to  those  whose  thoughts 
turn  that  way  no  better  recommendation  could  be  given 
than  to  advise  them  to  read  the  “  Battle  of  the  Clubs  ”  and 
the  “Report  on  Contract  Practice.”  This  may  put  them 
111  a  frame  of  mind  to  reflect  on  what  we  have  been,  and 
what  we  might  be  again  if  we  abandoned  our  present 
splendid  organization  and  destroyed  that  unity  which  now 
makes  us  so  powerful. 


Dr.  Morgan  S.  Finucane  (London)  writes:  On  all  sides 
at  present,  one  hears  wild,  whirling  words  of  criticism  in’ 
reference  to  the  action  of  the  Council  of  the  Association 
and  the  appointment  of  the  Medical  Secretary  to  the 
Insurance  Commission.  I  venture  to  predict  that  011  more 
prolonged  reflection  the  great  bulk  of  the  profession  will 
see  in  the  Council  s  action  the  wise  and  logical  conclusion 
to  a  long  series  of  delicate  negotiations  which  the  pro¬ 
fession  entrusted  to  them,  and  their  decision  will  result  in 
our  obtaining  every  one  of  the  cardinal  points  which  we 
have  combined  for.  In  my  opinion,  the  appointment  of 
tiie  Medical  Secretary  to  the  Commission — sanctioned  and 
recommended  by  the  majority  of  the  Council  of  the 
Association — is  not  only  a  triumph  for  the  Chancellor  of 
the  Exchequer  and  the  Government,  but,  above  all,  is  a 
triumph  for  the  medical  profession  and  the  Association. 

I  tie  medical  profession,  as  a  whole,  are  not  noted  either 
t(?ri  P°!ltlcal  sagacity  or  public  administration,  and  the 
childlike  simplicity  of  some  of  us— happily  not  our  nego¬ 
tiators— who  imagine,  or  ever  could  have  imagined,  that 
the  six  cardinal  requirements  of  the  profession  should  or 
could  have  been  embodied  in  the  bill  as  statutory  pro¬ 
visions  does  more  credit  to  our  hearts  and  emotions  than 
to  our  heads. 

I  he  fact  remains  that  our  negotiators  obtained  from 
the  Chancellor,  before  the  third  reading,  all  that  could 
be  embodied  in  such  a  bill,  and  the  further  points  it 
is  within  our  power  to  obtain  by  the  local  option  pro¬ 
visions — and  which  the  Chancellor  expressly  excluded 
from  statutorily  including,  a  service  for  which  he  has 
received  but  scant  courtesy  or  thanks  from  many  of  those 
who  should  see  the  importance  and  significance  of  the 
acceptance  of  the  Commissionersliip  by  the  late  Secretary 
of  the  Association— should  be  a  guarantee  of  our  obtainim* 
those  other  points  not  already  included  in  the  bill,  and 
which  can  only  be  dealt  with  under  the  regulations 
when  the  bill  is  in  operation.  That  there  will  be 
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“  irreconcilables,”  “  wild  men,”  “  die  hards,”  and  “  last 
ditchers  ”  is  to  be  expected ;  but  a  closing  up  of  our  ranks 
and  a  loyal  support  of  those  members  of  the  Council  and 
others  we  have  selected  as  our  negotiators,  who  have  so 
ably  done  their  work  and  shown  true  statesmanship,  is 
the  advice  I  venture  most  respectfully  to  give  to  my 
fellow  medical  men. 

Dr.  William  Johnson  Smyth  (Bournemouth  West) 
writes :  It  is  ungenerous  to  blame  the  Council  of  the 
Association  for  giving  permission  to  Mr.  Smith  Whitaker 
to  take  office  as  Deputy  Chairman  of  the  Insurance  Com¬ 
mission.  Had  the  late  Special  Representative  Meeting 
directed  the  Council  to  present  an  ultimatum  to  the 
Chancellor  of  the  Exchequer,  as  I  suggested,  the  position 
would  have  been  entirely  different.  The  Division  I  repre¬ 
sent  was  unanimous  for  the  ultimatum ;  few  other 
Divisions  were  in  the  same  mood ;  their  Representatives 
acted  accordingly,  and  the  Council  proceeded  to  bargain 
as  instructed.  In  these  circumstances  and  the  certainty 
of  the  bill  becoming  law  the  Council  surely  played  the 
right  card  in  encouraging  Mr.  Smith  Whitaker  to  take 
a  "post  for  which  he  is  singularly  well  fitted  from  every 
point  of  interest  that  now  remains  to  the  profession. 


STEADY ! 

Dr.  Wi  Gordon  (Exeter)  writes :  “  Steady  in  the  ranks !  ” 
is  surely  the  cry  that  rises  in  every  sober  mind  as  we  read 
the  correspondence  now  appearing  in  the  press,  both  lay 
and  medical.  No  one  sympathizes  more  than  I  do  with 
Dr.  Helme  in  his  dislike  of  the  National  Insurance  Bill,  or 
in  his  anxiety  at  anything  which  may  appear  to  us,  rightly 
or  wrongly,  an  error  in  tactics.  But  if  he  or  I  or  any  one, 
in  the  exercise  of  private  judgement  at  so  critical  a 
moment,  shakes  the  steadiness  of  our  formation,  or  throws 
even  a  single  company  out  of  action,  no  blame  which  can 
be  assigned  will  be  excessive  for  such  a  service  rendered 
to  the  forces  of  the  enemy. 

The  crisis  is  so  acute  that  the  only  reasonable  analogy 
is  with  a  battle.  Let  those  who  are  so  publicly  censuring 
our  Council — doubtless  to  the  amused  delight  of  the  Chan¬ 
cellor — blaming  the  leaders  who  have  hitherto  conducted 
our  campaign  with  so  much  steadiness  and  patience  against 
such  long  odds  and  under  conditions  of  such  vast  difficulty, 
look  up  their  military  history.  What  happened  at  Hastings 
when  Harold’s  men  disobeyed  his  orders  to  stick  to  their 
stockades,  no  doubt  for  excellent  reasons  ?  What  was  the 
fate  of  France  at  Sedan  when  two  commanders -in -chief 
simultaneously  took  charge  on  the  removal  of  McMahon, 
both  probably  excellent  men  ?  What  befell  Napoleon  when 
Ney— a  first-rate  leader — stopped  before  Quatre  Bras, 
instead  of  driving  home  a  wedge  between  Blucher  and 
Wellington,  as  he  had  been  told  to  do  ?  The  events  teach 
the  same  tremendous  lesson  of  the  fruits  of  divided  counsels 
in  war. 

For  us  at  this  moment  there  is  nothing  more  instructive 
than  the  crisis  of  Waterloo.  Outwitted  by  Napoleon  to 
begin  with,  having  lost  the  Dutch  probably  from  the  posi¬ 
tion  he  assigned  to  them,  with  many  of  his  guns  out  of 
action  from  the  flight  of  the  gunners,  after  forty-five 
minutes,  during  which  the  armies  were  actually  mingled, 
the  French  cavalry  riding  round  and  round  the  British 
squares,  what  was  the  great  Duke’s  sole  reply  to  inquiries 
for  orders  coming  from  all  quarters  ?  “  There  are  no 

orders,  except  to  stand  firm  to  the  last  man.” 

The  appointment  of  Mr.  Smith  Whitaker  to  a  post 
where  he  can  do  us  incalculable  service  may  seem 
to  certain  minds  doubtful  policy,  but  the  excitement 
which  has  raged  over  this  appointment  arises,  as  a 
matter  of  fact,  out  of  a  curious  confusion  of  thought. 
There  is  all  the  difference  in  the  world  between  declining 
to  serve  under  the  bill  in  an  executive  capacity  and 
refusing  to  serve  in  an  administrative  capacity.  It  is 
the  executive  posts  we  are  pledged  to  decline  if  the  bill 
works  badly.  But  we  must  allow  Mr.  Lloyd  George  at 
least  to  set  up  good  machinery.  If  we  do  not  allow  that 
we  cannot  blame  him  if  the  consequently  worse  machinery 
works  ill.  Are  Ave  going  to  refuse  to  let  trusted  members 
of  the  Association  serve  on  the  Advisory  Committee,  on 
the  local  Health  Committees,  on  the  Statutory  Medical 
•Committees?  These  are  all  administrative  posts  under 


the  bill  just  as  much  as  Mr.  Whitaker’s  post.  Is  the 
whole  medical  machinery  to  be  composed  of  blacklegs? 
How  unutterably  childish !  And  for  such  a  misapprehension 
we  would  wreck,  not  the  bill,  but  the  Association ! 

To  endanger  the  solidarity  of  the  profession,  to  lessen 
its  confidence  in  its  leaders  at  such  a  moment,  just 
because  somebody  has  doubts  about  a  point  of  tactics, 
is  the  sort  of  policy  about  which  there  can  be  no  doubt. 
It  is  a  tactical  error  of  the  first  magnitude.  Is  it  too  much 
to  hope  Ave  shall  presently  recover  our  nerves,  and  with 
them  the  advantages  which  Ave  have  already  gained  ?  We 
have  not  yet  deserted  our  stockades  at  Hastings,  or 
folloAved  Bylandt’s  brigade  in  its  flight  from  Waterloo. 
Before  it  is  too  late,  let  the  profession  awake  to  the  immi¬ 
nence  of  the  danger,  and  call  to  all  waverers  the  necessary 
warning,  “  Steady  in  the  ranks!” 

Dr.  Charles  P.  Childe  (President  of  the  Southern  Branch, 
British  Medical  Association,  Portsmouth)  writes:  Probably 
every  member  of  the  Association,  and  possibly  every 
member  of  the  profession,  has  studied  the  proceedings  of 
the  Special  Meeting  of  Council  called  to  consider  the  offer 
to  Mr.  Smith  Whitaker  of  the  Medical  Insurance  Com- 
missionership,  which  it  ultimately  recommended  him  to 
accept  by  38  votes  to  3.  A  perusal  of  that  report  reveals 
the  fact  that  no  speaker  was  in  any  doubt  as  to  what, 
effect  this  recommendation  Avould  have  on  the  rank-and- 
file  of  the  profession.  Thus,  the  Chairman  of  Council  said 
“  he  told  the  Chancellor  that  he  anticipated  that  a  con¬ 
siderable  amount  of  feeling  would  be  expressed  by  a 
considerable  number  of  members.”  Also :  “  It  (that  is, 
the  Council)  would  have  to  deal  with  a  decided  expression 
of  opinion  by  gentlemen  who  had  proved  their  capacity  for 
expressing  their  feelings.”  The  President  of  the  Asso¬ 
ciation  said :  “  I  should  have  no  hesitation  in  defending 
this  course  before  the  profession  anywhere.” 

Dr.  Major  Greenwood  said  “  it  Avas  very  doubtful 
wdiether  the  profession  generally  Avould  be  at  all  pleased 
that  the  Medical  Secretary  should  accept  the  post  ” ; 
again,  the  confidence  of  the  profession  in  its  leadership 
would  be  undermined.  Dr.  Todd  said,  “  it  Avould  be  diffi¬ 
cult  for  members  to  convince  their  constituents  that  the 
proposal  before  the  Council  AAras  the  best  course  in  the 
interests  of  the  profession”;  again,  “he  trusted  that 
nothing  done  that  day  would  cause  a  schism,”  and  so 
on  throughout  the  discussion.  Now,  sir,  are  not 
these  expressions  convincing  proof  that  the  Council, 
Avliatever  it  thought  of  the  fitness  of  Mr.  Smith 
Whitaker  for  the  post  offered  him,  knew  that  its 
recommendation  Avould  cause  dissension  in  the  ranks  of 
the  Association  which  had  hitherto  been  united  ?  The 
paramount  consideration  before  the  Council  should  have 
been  this — not  whether  the  Medical  Secretary  Avas  the 
best  man  for  the  post,  but  what  effect  the  recommenda¬ 
tion  of  his  acceptance  of  it  would  have  on  a  hitherto 
united  profession?  When  the  Association  undertook  to 
champion  the  cause  of  the  profession  the  latter  rallied  to 
it  manfully ;  hundreds  of  new  members  joined  it,  many 
others  signified  their  adhesion  to  its  policy  and  were  pre¬ 
pared  to  support  it,  and  contributed  to  the  Guarantee 
Fund.  In  the  opinion  of  all  reasonable  men,  the 
Council  should  have  done  nothing  and  recommended 
nothing  which  they  lmeAV  (as  their  oAvn  expressions  at 
the  meeting  prove),  or  even  thought,  would  sow  discord 
in  the  ranks  of  the  Association.  What  a  magnificent 
opportunity  they  have  lost !  The  announcement  that  the 
Government  had  offered  the  post  to  Mr.  Smith  Whitaker, 
and  the  announcement  that  the  Council  had  refused  to 
recommend  his  acceptance  of  it,  because  the  six  cardinal 
points  were  not  safeguarded  in  the  bill,  would,  I  venture  to 
assert,  have  sent  a  Avave  of  enthusiasm  throughout  the 
profession,  and  consolidated  it  as  nothing  else  could  have 
done.  They  AArere  made  a  present  of  their  opportunity  by 
the  Government,  and  by  some  unintelligible  lapse,  hey 
let  it  slip.  What  do  Ave  see  to-day  as  the  result  ?  In 
place  of  the  splendid  unity  which  has  hitherto  existed, 
complaints  on  all  sides,  members  threatening  to 
leave  the  Association,  proposals  in  many  centres 
to  form  separate  defensive  unions — plans  Avhich, 
if  they  mature,  may  easily  see  the  profession,  in  the 
course  of  the  next  feAV  weeks,  pulling  in  half  a  dozen 
different  directions,  instead  of  united,  as  it  has  hitherto 
been,  under  one  Association  and  one  fixed  policy. 
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A  PLEA  FOR  UNITY. 

I)h.  Alfred  H.  Williams  (Harrow)  writes:  In  fhPmcf 

and  we^^f  haS  aiWayS  been  considered  unbusinesslike 
“donr  “InH  VT  bemg  twitted  with  the  want  Zmity 

s5-3?.  “ES  ““  sstaca 

Bmh1Ss  rnplv  Ihlr  tbe  0a"S6f0£  this  areatenld' disaster) 

elected1  representatives.13  *  °f  *r“st  “  **  »» 
Our  Constitutional  Authority. 

hands°Uof  *  omCiap0n  the cf?tral  government  is  in  the 
nancis  ot  our  Representative  Meeting  oomnnapd  ^ 

The'SohrtfonsV tl  ^  Division  in  °*he  Afflociation 
^e,  ^solutions  of  this  Representative  Meeting  are  fl,e 

esolutions  of  the  Association,  and  should  be  binding  on 

all  members.  But  we  find  over  and  over  Labi  averv 

strong  tendency  on  the  part  of  many  members  to  IS 

against  the  findings  of  the  RepresenLtivT  Meet  L  fn 

LnLfI°rdSi  *?■  refuse  t0  sub“it  lovally  to  theTloIn 

°f  C°UrSe“the  -polity  hale 

C,fl-Pe+- eCt,  g  t  1°  tbeir  own  opinions,  and  their  con 
stitutional  remedy  is  to  convert  sufficient  of  the  maioritv 
to  their  own  views  to  turn  their  minority  into  a  ZS 

fdl^f0rtrat+ely  tblS  1S  not  the  method  we  often  see 
a Jopted.  \Y  hat  we  too  often  see  is  flat  rebellion  Till  we 

Trt  bVsinesslike  a»d  a  more6  constitutional 
of  strong S6d  -+n^°  thf- Wh0le  Profession  I  see  little  chance 
ot  strong  united  action.  Till  this  is  achieved  we  shah 

OuLcounch  ?  pTl  °f  °Ur  °PP°ne^  as  in  the  past  ‘ 

(Jiu  Council,  which  has  recently  been  subjected  to  much 

unme^tecl  abuse,  is  merely  the  executive  If  our  goZm 

ment,  which  carries  out  the  administrative  details  of  the 

findings  of  the  Bepresentative  Meeting.  It  is  elected 

largely  by  the  members  of  the  Association  direct  only  W 

members  being  elected  by  the  Bepresentative  Meeting  as  a 

m,  .  Our  Present  Trouble. 

±he  whole  medical  profession  is  rightly  indignant  and 

nronLIated  aLheTWay  in  which  ifc  llas  been  treated  by  the 
Promoters  of  the  Insurance  Bill.  The  six  cardinal  Li,-, 

i^thebilT^But  tf  tb-]]Pr°fefi0n  haVe  not  heen  Provided 
n  tne  bill.  But  the  bill  as  it  now  stands  amended  is  a 

p  '  i  X  dlfferent  thing  from  the  bill  as  originally  introduced 

Certain  points  have  been  conceded  to  the  Ldical  pro-' 

mssion,  and  the  way  has  been  paved  for  others  by  allowing 

the  Commissioners  power  to  grant  the  remaining  points  of 

e  six  principles  adopted  by  the  Association.  °  But  with 

kLnT  l  yifS-t0  What  liue  the  Commissioners  will 
S  LL  niigIheir  regulations  it  is  natural  that  the  bill 
*  ts  .Present  form  should  be  viewed  with  the  greatest 

fpL1)1C10U  antl  dlsIlke  by  every  medical  man.  The  pro¬ 
fession  is  unanimous  in  this,  and  it  unanimously  stands 

tlatinent L? t0  l*™  nothinS  to  d°  with  the 
2,  of.the  msured  under  this  scheme,  unless  and 

allv  arant  l *X  £,ardin£d  principles  have  been  unequivoc- 
anvdfZ!  fhe-only  ^estion  on  which  there  is 

sLysd^Wp  6  0fv0pin!0“  1S  one  of  tactics-  Cue  section 
says,  \\e  are  disgusted  with  the  treatment  we  have 
received  and  we  will  refuse  here  and  now  to  have  any 

St  rth  tl?f  bdL  We  Wil1  take  no  forther  part  In 
modified  ”  tL  jf®  pr<Tsl0ns  and  regulations  further 
the  tirnp'fp  Thf  other  section  says  that  the  present  is  not 
confeiLd  on  r  and  recognizing  the  enormous  powers 
pLff  d  •  t  e  Commissioners,  they  hold  that  we  should 
-  tmue  m  our  efforts  to  get  the  regulations  so  drafted 
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priTiiite 

tion  of  the  professiollhould ' 5  be  6  WUty  and.orgailiza- 

the  te'"!>“on to 

apt  appear  to  be  the  wisesdeourse  & £ TJ  h‘S  *°"M 
Of  the  fast  few  months  it  fa  S  thaS?-  t‘1  eT5.nenC8 

of  the  members  of  Parliament  or  ef'T  0±  11  i‘  aiajonty 
people  of  the  United  l£“Xm  t  the  T  T  0,‘  the 

stsA asSSSS&aw 

TIipop  +  Special  Representative  Meetinq. 

the  SpeciaTB^reTm’tetivrMeeSt  Were  c,a!:?tull5'  debated  at 
once  discontinue  ne ^t ^  Itions ^  wlW’  T’  U‘e  P‘'°p0Sal  to  at 
the  bill  was  negatived  t  Til  I  those  responsible  for 

the  best  coursegfor  the  ^  $  Wa?  °f  °piniou  that 

down  by  the  Association.^ ^  The"  SreseiSve^M8  P* 

SV'",^ebyiXth 

Committee  and  seconded  by  the  CWman  of  Co, me3™06 

iSdtiSi1 MedS*  AssocfaBonTsI6  BiH  hecomin»  law,  the 
ensure  that  no  medical  nrapinufJf  evelT  Possible  means  to 
attendance  and  treatment  nf er  undertake  the  medical 
merits  tlrat  are  not  aSutelv  hff  per?°n8  Ullder  arrange- 
cardinal  priocipies  U,e  S1X 


This  was  carried  unanimously. 

Chairman°of  the  Insurance1  °(If d  sfconded  by  the 

prohibited  any  member  of  the  aLIL-  wbclcb  wouId  llave 
ofl^a8Com^S^«^vtEKrffl0n  f1’01?  accePtiug 

without  the  consent  of  the  AsLciaMon^Tn  A,nde^the  Act 
on  this  it  was  clear  that  til  1  V-  1  tlie  dlscussion 

dangerous,  as  it  would  put  obstacles  hf  the^v^f  tMs 
securing  the  services  of  a  cmitd  1  *  1U  ^  ,  way  °f  our 

was,  acrefore,  wifi,  the  consent  of  Pfhe  meetoITth 

di“ the  »f 

meeting  wished  the  Council  to  imfits^est  eo  1°  th.° 
obtain  the  still  unaranfp/i  i  •  be,st  endeavours  to 

principles  either  by  farther Im’entoente  Z 
means  of  the  regulations  to  be  framed  bv  llL'  by 

Meeting  duTottlh^  tf  ^  WSS 
Of  our  getting  as  the  Medical  CommLioner  that ‘we  D 
™coPnldmgeCd“the  Str°“geSt  “d 

“on’^thr^pCMatirMif  w““^Vthem,edten! 

on  insured  persons.  We  could  i  atter>dance 

acceptable  to  ourselves  unless  wp  *h!  1  °  gx  regulations 
Medical  Commissioner68 Toha^e "  "°ng  man  as 
offer  ot  the  DeputyTtairm^h 

made  us  appear  to  the  world  as  u  set  of  I  d  l  aVG 
peevish  children,  who  asked  for  a  r  of  .^consistent, 

refused  the  post  of  Deputy  Chairman  to  ounC"'  “<1 
ever  there  was  a  time  when  it  was  essential  that  our 
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actions  should  be  guided  by  cool  beads  and  calm  judge¬ 
ment,  that  time  is  now.  With  the  nerves  of  the  whole 
profession  on  edge  from  the  way  in  which  we  have  been 
treated,  it  is  a  very  easy  matter  to  start  an  explosion 
which  would  immediately  and  irretrievably  wreck  ail  the 
careful  work  of  the  past  year.  Now,  if  ever,  we  must 
resist  any  attempt  to  sow  dissension  m  the  ranks  of  a 
profession  which  has  only  recently  become  united  for 
concerted  action.  But  we  find  that  men  in  various  places 
want  to  go  back  on  the  findings  of  their  own  elected  repre¬ 
sentatives.  They  want  to  go  back  to  the  policy  of  “  strike 
here  and  now,”  which  had  been  rejected  after  careful 
deliberation  and  debate.  They  want  to  go  back  on  their 
own  demand  for  a  Medical  Commissioner— a  demand  that 
they  have  reiterated  again  and  again.  _  They  want  to 
repudiate  the  executive  of  their  own  election.  Is  this  the 
course  of  action  that  should  be  expected  of  members  of  a 
learned  profession?  I  was  surprised  to  see  a  letter  from 
Dr.  F.  J.  Smith— and  that,  too,  in  the  lay  press— which 
could  only  tend  to  foment  discontent,  dissension,  disunion, 
and  anarchy  in  our  ranks. 

Does  Dr.  Smith  realize  that  by  splitting  the  Association 
into  two  hostile  camps  at  the  present  time  he  is  playing 
into  the  hands  of  our  enemies?  If  his  ill-considered 
and  mischievous  intervention  succeeded  111  splitting  the 
Association  it  would  be  an  easy  matter  for  our  opponents 
to  crush  the  various  factions  in  detail;  though  they  would 
have  been  powerless  against  us  as  a  united  body.  1. 
Smith  has  missed  the  point  of  application  when  lie  used 
the  words  “shameless  and  shameful  betrayal’  m  con¬ 
nexion  with  the  action  of  the  Council.  The  proper 
application  of  them  would  be  to  irresponsible  persons  like 
himself  who  are  ready  to  thoughtlessly  destroy  all  that 
has  been  achieved  by  the  Association  in  the  past  few 
strenuous  months. 

We  are  all  of  us  animated  by  the  same  distrust  of  the 
bill ;  we  are  all  of  us  determined  to  get  what  we  have 
demanded  or  to  have  nothing  to  do  with  the  working  of  the 
insurance  scheme.  The  split,  if  forced  on  the  Association, 
will  be  simply  on  a  question  of  tactics ;  but  it  w  ill  be  none 
the  less  fatal  for  that. 

I  am  not  a  member  of  the  Council,  and  am  m  no  way 
responsible  for  its  actions,  so  I  am  free  to  speak  my  mind 
in  defence  of  our  trusted  executive.  But  I  am  not  ignorant 
of  the  facts  of  which  I  speak,  as  I  am  the  Representative 
of  my  Division  and  a  member  of  the  Insurance  Committee. 

It  is  &  very  poor  return  for  all  the  ceaseless  toil  and 
thought  gratuitously  given  by  the  members  of  the  Council 
to  the  interests  of  the  members  of  the  Association  that 
such  charges  should  be  made  against  them  by  irresponsible 
persons,  who  have  taken  110  part  in  the  burden  and  beat  o 
the  fight,  and  this  because  they  have  done  their  best  to 
carry  out  the  instructions  of  the  Representative  Meeting, 
the  members  of  which  are  sent  up  to  voice  the  ideas  ol  the 

members  of  the  Association.  # 

Is  this  the  way  to  achieve  our  just  aims  .  No.  lid  our 
members  as  a  body  can  apply  to  themselves  sufficient  per¬ 
sonal  discipline  to  make  them  submit  loyally  to  the  findings 
of  the  governing  body  of  their  owrn  appointment ,  till  they 
learn  to  be  content  with  seeking  only  constitutional  means 
for  redressing  what  they  consider  their  grievances,  I  see 
nothing  before  us  as  a  profession  but  anarchy  and 
disaster. 


Medical  Treatment  through  Existing  Systems 
or  Institutions. 

Dr.  T.  A.  Collinson  (Kingsdown,  Bristol)  writes  :  As  one 
w  ho  is  concerned  beyond  the  average  in  the  issues  raised 
by  the  Harmsworth  amendment,  I  desire  to  raise  some 
points  of  importance  to  those  associated  with  “  institu¬ 
tions  existing  at  the  time  of  the  passing  of  this  Act.  ’  It 
would  appear  that  the  Executive  (Central)  devoted  their 
energies  to  (1)  the  introduction  of  words  limiting  the  scope 
of  the  amendment  to  such  systems  as  were  m  being  at  the 
time  of  the  passing  of  this  Act ;  (2)  to  reasserting  111  this 
amendment  the  right  of  choice  of  the  doctor  by  the 
patient.  The  importance  of  (1)  is  emphasized  by  the  fol¬ 
lowing  remarks  made  some  months  ago  by  Mr.  Lister 
Stead,  after  the  passing  of  the  Harmsworth  amendment. 
“  It  is  possible  to  extend  this  form  of  organization  (that  is, 
medical  institutes)  to  other  fairly  well  populated  parts  of 
the  country,”  etc.  As  to  (2)  I  gather,  from  the 
recently  issued  report  to  the  Divisions,  that  the  reaffirma 


tion  of  freedom  of  choice  by  the  patient  was  considered 
to  be  of  great  importance.  So  much  so  that  the  Central 
Executive  advised  us  to  buy  off  friendly  society  opposition 
bv  the  very  substantial  concession  of  attendance  on  then 
invalid  and  aged  members  at  the  same  rate  as  on  pickec 
lives.  In  passing,  I  voice  a  very  general  feeling  when  I  say 
that  I  do  not  regard  the  consideration  received  as  m  any 
way  adequate  to  such  value  as  we  are  to  give.  Nothing 
short  of  the  deletion  of  the  Harmsworth  amendment  should 
have  been  demanded  and  accepted.  To  continue,  however, 
we  who  are  connected  with  any  such  organization  (club, 
lodge,  court,  institute,  or  what  not)  are  well  aware  that 
one  of  the  most  objectionable  features  (proxime  accessit  to 
the  forcing  of  a  particular  doctor  on  the  members)  is  the 
denial  of  the  doctor’s  right  to  choose  between  consent  and 
refusal  to  attend  any  member,  however  offensive  he  may 
be.  If  the  club  doctor  does  exercise  such  freedom  of  choice, 
he  does  it  by  reason  of  his  temperament  or  personality, 
but  illegally,  and  at  the  risk  of  being  called  upon  to  resign 
what  is  perhaps  his  main  support.  Surely,  this  principle 
then  demands,  with  equal  force,  reaffirmation  in  the 
amendment.  If  freedom  of  choice  by  patient  ahead} 
provided  for  in  the  bill  overrides  this  amendment 
then  the  same  holds  good  for  freedom  of  choice  by 
the  doctor.  So  neither  was  worth  fighting  foi  .  still 
less  was  the  former  worth  the  lieavy  pnce  _  «e  aie 
advised  by  the  Executive  to  pay  for  it.  If,  on  the  other 
hand,  as  was  urged  by  some  at  the  last  meetm  o 
our  Division,  the  freedom  of  choice  by  patient  was  en¬ 
dangered  by  this  amendment  and  its  addition  was  essential, 
it  follows  that  the  freedom  of  choice  by  doctor  was  equally 
endangered,  and  the  need  of  providing  for  its  re-establish¬ 
ment  equally  urgent.  At  the  last  meeting  of  the  Bristol 
Division  a  motion  for  the  addition  of  the  words ,  subject 
bo  the  consent  of  the  practitioner  so  selected,  directly 
following  “  .  .  .  provisions  of  this  section,  was  carried.  It 
seems  to  me,  therefore,  most  regrettable  that  this  addition, 
which  in  any  case  must  be  admitted  to  be  harmless,  and 
might  conceivably  prove  a  most  valuable  safeguard,  should 
be  ignored  by  those  in  whose  hands  are  laid  the  onerous, 
but  honourable,  task  of  representing  our  interests  at  head 

qU[D?1  Collinson  concludes  by  expressing  his  extreme 
regret  that  the  word  “  may  ”  is  used  instead  of  shall 
in  the  amendment  to  Clause  58.) 

Dr.  F.  A.  L.  Burges  (Birmingham)  writes:  I  am  not 
at  all  satisfied  with  our  amendment  to  the  Harmsworth 
amendment,  which  was  passed  by  the  House  of  Commons 
last  summer  before  its  real  meaning  was  understood  by 
the  majority  of  those  members  of  Parliament  voting  for  it.. 
In  my  opinion,  this  amendment  ought  to  be  absolutely 
deleted.  Without  doubt  our  amendment  does  do  some 
°ood,  but  very  little.  It  certainly  secures  by  statutory 
right  the  free  choice  of  doctor,  yet  it  will  permit  medica 
aid  societies  to  appoint  their  whole-time  doctors.  It  will 
also  permit  approved  societies  to  appoint  v,  hole-time 
medical  officers,  and  so  in  time  we  may  find  this 
Government  scheme  run  by  the  approved  societies 
with  their  whole-time  medical  service.  This  is  a  real 
danger  and  my  reason  for  having  the  Harmsworth 
amendment  absolutely  deleted  from  the  bill.  I  quite  see 
that  insured  persons  need  not  go  to  the  approved  societies^ 
doctors,  but  the  majority  of  the  members  of  an  approved 
society  will  be  quite  willing  to  accept  the  nominee  of  then- 
committee,  and  the  whole-time  service  will  flourish  We 
have  got  the  backs  up  of  the  friendly  societies,  and  they 
will  endeavour  to  run  their  whole-time  men  for  all  they 
are  worth.  My  point,  therefore,  is  this  :  It  we  cannot  get. 
the  Harmsworth  amendment  deleted,  we  must  have  it 
definitely  stated  in  the  bill  that  approved  societies  and 
medical  aid  societies  are  not  to  appoint  whole-time  medical 
officers.  It  can  be  clearly  expressed  that  medical  officers- 
to  approved  societies  must  have  the  option  of  treating 
patients  other  than  members  of  the  approved  society  to 
which  they  are  appointed.  The  patient  is  to  be  allov  ea 
free  choice  of  doctor,  so  also  the  doctor  ought  to  be  allowed 
free  choice  of  patieut,  that  is,  patients  other  than  insured 

persons.  ^ 

The  Cardinal  Principles. 

Dr.  J.  R.  Fuller  (Chairman,  Hornsey  Ward,  British 
Medical  Association,  Crouch  End,  N.)  writes :  Of  the  six 
cardinal  points — 
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majority  ?— Yea  ®  2“^  "»  of  the 

under  the  hill  if  ™ +  -A  y°u  prepared  to  work 
we  can  ?-Yei  or  No  ^  by  makinS  the  best  bargain 


Remains  therefore- 

3g£is5jr^sar beMM 

6.  Method  of  remuneration,  which  has  been  granted 

polieer„C,e.^Ste  aSSC^“alS^t3’  t‘he  C°"“il  S 

M^wSTi.  “r  P°,i0y  “USt  “e m°nethenZnsf 
possible.  What  will  happen  will  be  this-  M,-  ti  i 

sav0r-?MIio0m'tf°the  AsTiati“b  »“d  i»  honied  wS 

s,;  sr  wsar^uris-i.  as 

S?*1. s**s  ssr^ 

®£i bfitoZ™ w  m’agSn1 talSS^V^a^; 
capitation  grant.  d  a  reasonable 

Income  Limit  and  Remuneration. 

if  f?r’fCfnAS'  H-  Haycr°ft  (Bo'L  N.  Devon)  writes-  How  is 
t  that  the  representatives  of  the  Association  seem  to  lend 
more  and  more  colour  to  the  appearance  that  they  are  bv 
then  continued  negotiating  and  attempting  conciliation 
with  the  Government,  in  spite  of  whatever  any  amount  o^ 
Divisions  may  wish,  rapidly  leading  us  to  the  defeat  of 
the  vital  and  fundamental  principles  of  the  whole  matter 
namely,  the  maximum  income  limit  for  attendance  and  the 

WbmT  <rap!tatlon  fee  we  would  take  for  attendance  • 
t  of  which  points  from  the  beginning  Mr.  Lloyd 
George  would  under  no  circumstances  yield.  From  his 
point  of  view  he  is  right,  and  we  are  with  our  eyes  open 
playing  into  Ins  hands;  result  is  only  too  obvdous  bid 

ssr*8  to  feesawu“  iuc°me  “ 

other  parts  nothing  satisfactory  can  be  arranged— hence 

woG  eSewiarfS’  m\d°Ct0rSoWT1  aH  abstain  from  taking  the 
work  3\ hat  will  happen  ?  In  the  limited  number  of  dis- 

satished  places  there  will  be  just  enough  blacklegs  to  take 

up  the  work— hence  the  victory  of  Mr.  Lloyd  George— but 

now  all  that  the  Association  can  do  is  that  the&  whole 

Association,  without  demur,  without  any  further  attempt 

bargaining,  waste  of  time  or  money  or  dignity  (as 

muL  a  bnH  lllg  f1?- VS  TeakneSS  and  ends  in  yielding  in  the 
end)  boldly  decline  to  work  under  the  Act— result  the 

hmitecl  number  of  blacklegs  will  not  go  round  and  we 

shall  have  the  victory.  Next  year  a  short  lull  would  be 

passed  fixing  income  limit  and  fees  to  be  paid.  To 

definitely  carry  out  the  above  a  referendum  of  the  whole  ‘ 

profession  should  be  taken  at  onoe.  Two  questions  need 


Oi^of^the^/mf'  k ?°SA  P:P-PP  (St.  Neots,  Hunts),  writes: 
of  £2  a  wepl-  ,iau<  8  ^  uc|i  we  made  was  an  income  limit 
agree  is  too  htb^  f  benefit-  which  I  think  all  will 

tion  be  StT  "7  dlstncts  UnleSS  the  remunera- 
I  do  not  think  fi  •  l6-  l?reserit  rate  of  club  payments. 

til*  is  scarcely' my  idMof  ftw“hoS  "<>h0e’  *“* 

sicleiwy  S!c«l!Ue  °'  °U‘'  Would  be  ™7  «”>• 

At  the  present  time  I  am  receiving  5s.  per  annum  for 
attendance  on.  a  club  patient  who  "is  suffering  from^  1 

the  payment  "'h°  d°eS  the  worit  sh™ld  «“ive 

that  weSshmHr!‘l?ed  fa™ur  of  the  P»r  annum  system 
tnat  w e  should  know  our  incomes.  This  I  denv  because 

could  foretell  wh  fl°SS  rGCeiptS  leSS  expenses. '  No  one 

,  1  toi®tell  Yhat  ,hls  expenses  for  travelling,  assistance 

StaSM.*ngb*  *?  dUl'ing  “  eiMemie-  Snppose  an 
1  idem ic  of  small-pox  to  occur  and  many  of  the  insured 

tion-in  ’factnSaCu°Tb-0bjef iOU  t0  vaccinatmn  andventila- 

certainlvW  v?yt  nUgi  hygieme— the  contractor  would 
certainly  have  very  hard  work  and  probably  financial  and 
physiological  bankruptcy  as  his  reward  7  nUanCial  and 

patient’s  t0  lo°k  at  this  question  f™m  the 

lumta  lt  view  as  well  as  from  the  doctor’s,  and 
maintain  that  only  under  a  system  of  payment  “  per 
attendance  can  both  be  satisfied.  y  pei 

U  nder  the  per  attendance  system  the  income  limit  could 

ruId  be  1“ita  “V  to  “ay  S  a 
patient,  My  fee  for  attending  you  is  so  much.  If  I  attend 

as  ma n v^Nationa  1  you  n,mst  pay  me  the  difference, 

s  many  National  Deposit  members  now  do.”  Free  choice 

S &with  ndb!  f°Ured'  becau8eif  the  patient  rs 
satisfied  w  ith  Di  A.  he  can  go  to  Dr.  B.  without  waiting 

three  or  six  months.  The  capital  values  of  our  practices 

practices  'Tf'"6?' andthe  best  men  would  have  the  best 

fttenier?'klIf  1  m  &  patient  to  a  hospital,  the  doctor  who 
attended  him  would  receive  the  payment. 

hnnl  WOuld  •  s?ggest  that  each  insured  person  be  given  a 
book  containing  say,  twelve  tickets.  If  he  or  shl  needs 

medical  advice  he  sends  or  takes  a  ticket  to  whichever 
doctoi  he  prefers,  and  retains  the  counterfoil.  At  the  end 
the  month  or  quarter  the  doctor  sends  his  tickets  and 
the  patient  the  counterfoils  to  the  Health  Committee  who 
forward  the  doctor  a  cheque  in  due  course.  If  the  insured 
needs  more  tickets  he  applies  to  the  Health  Committee  for 
they-  lf  *  think  fit,  as  check  on  malingering,  m- 

nftnfl.pTf’  Can  °rder  a  consultation.  By  this 
method  the  need  for  inspection  would  be  removed,  because 
the  jiaHent,  if  not  satisfied,  would  soon  seek  further  advice 

the  HemiUUDd  Sen-i°r  a  doctor  late  in  the  day  or  at  night,’ 
wiseHconkl  °Tnii  ee  WOuld  complain,  and  if  they  thought 

denmnd  ext  -a  t  °  f  F**™1?’  as’  of  course>  we  should 
demand  extia  fees  for  night  work  and  mileage. 

encoureS^etebpaiJUfd  t?at  payment  Per  attendance  would 
encouiage  the  doctor  to  encourage,  or,  at  any  rate,  not 

check  malingering.  This  would  be  prevented  by  limiting 

nffie^ei'u  itlCk6tS  iSSU6d  at  a  time.  If  a  doctor  werf 
sufficiently  dishonest  to  encourage  malingering,  possibly  he 
might  yield  to  the  temptation  to  neglect,  and  possibly  so 

"utro?w4he  aepftU‘e  °f  a  who  waT  adaily 

X  l  'y  and  expc;nse  to  him  in  time  and  petrol 
anilU“  system.  I  have  received  a  training 
f  medical  man.  but  not  as  an  insurance  officer,  and  I 

£  S.RWi?-,7ftVeni,nen^  ^  expect  me  to  take 
t  le  risk  of  patients  illnesses  without  giving  me  the  power 
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to  compel  them  to  be  vaccinated,  to  be  abstemious,  and  to 
obey  my  orders. 

I  have  made  no  allusion  to  the  scale  of  payments.  The 
National  Deposit  Society  have  a  scale.  King’s  Regu¬ 
lations,  paragraph  1311,  provides  a  scale  for  attendance  on 
soldiers  on  furlough,  Army  Form  01667.  The  certifying 
factory  surgeons  also  have  a  scale. 

I  also  claim  that  only  by  payment  for  attendance  can  we 
maintain  anything  approaching  independence. 

Dr.  G.  L.  Kerr  Pringle  (Harrogate)  writes :  Whit 
have  we  as  a  profession  to  gain  by  waiting  another  day '? 
Nothing,  because  even  if  all  the  six  cardinal  principles 
were  granted,  as  they  cannot  now  be,  we  will  be  no  better 
off,  for  the  simple  reason  that  the  sum  of  money  set  aside 
by  the  Chancellor  for  medical  benefits  will  never  satisfy 
the  demands  of  the  profession.  The  Council  of  the  Asso¬ 
ciation  have  known  this  for  months,  but  still  they  urge  a 
policy  of  delay.  The  Manchester  Resolution  was  all  that 
should  have  been  sent  to  the  Chancellor,  and  nothing  else, 
and  before  it  is  too  late  he  must  now  be  informed  that  we 
cannot  accept  his  arrangements.  Let  me  point  out  the 
reasons  in  favour  of  immediate  action : 

1.  The  bill  at  this  stage  cannot  be  amended  to  satisfy  us. 

2.  The  Unionist  Lords  have  determined  to  leave  it  alone. 

3.  If  the  Association  still  delays,  then  the  dispute  instead  of 
being  with  the  Government  will  be  with  the  local  Health  Com¬ 
mittees.  This  is  what  Mr.  Lloyd  George  has  been  hoping  for 
all  along.  The  fight  with  the  local  committees  will  be  a  long 
series  of  sordid  disputes  and  wrangles  in  which  the  profession 
will  be  unable  altogether  to  present  an  even  front,  whereas  if 
the  Association  strike  now,  before  the  bill  actually  becomes 
law,  they  will  have  a  dispute  with  the  Government  itself, 
which  will  in  no  way  damage  the  reputation  and  prestige  of 
the  profession. 

Surely  the  Association  is  strong  enough  to  stand  on  its 
own  legs.  The  weakness,  if  it  does  exist,  lies  in  some  of  the 
London  Divisions,  many  of  the  members  of  which  do  not 
understand  the  difficulties  and  annoyance  which  will 
occur  in  country  districts,  where  the  profession  is  sparsely 
represented  and  where  its  members  have  not  the  same 
facilities  for  hanging  together  and  supporting  each  other, 
where  the  disputes  with  the  local  Health  Committees  will 
be  a  repetition  in  a  worse  form  of  “  the  battle  of  the  clubs.” 
It  is  all  very  well  for  the  Council  to  say  that  these  pro¬ 
vincial  members  will  have  the  Association  at  their  backs. 
The  provincial  Divisions  are  at  one  in  demanding  that  the 
Association  should  show  a  bold  front  by  doing  its  own 
fighting  and  not  take  shelter  behind  the  Divisions. 

Dr.  Henry  Thomas  Barton  (Blackpool)  writes :  In 
speaking  on  the  Insurance  Bill  in  the  House  of  Lords, 
Lord  Sandhurst  made  a  statement  very  similar  to  one 
made  by  Dr.  Addison  in  the  House  of  Commons — namely, 
that  of  the  six  points  put  forward  by  the  medical  pro¬ 
fession  four  were  already  embodied  in  the  bill,  while  the 
two  others  could  be  obtained  under  its  machinery.  This 
statement  is  quite  misleading,  for  there  is  also  machinery 
in  the  bill  by  which,  under  circumstances  very  likely  to  occur, 
the  profession  can  be  deprived  of  its  advantages  under  these 
two  latter  points.  In  the  event  of  a  deadlock  occurring 
between  the  local  Medical  and  local  Insurance  Committee 
in  a  given  district,  the  Insurance  Commissioners  have  power 
to  suspend  medical  benefits  in  that  district.  As  we  know, 
the  local  Insurance  Committees,  in  the  event  of  not  having 
a  sufficient  number  of  medical  men  on  the  panels  to  work 
their  particular  areas,  have  power  to  make  “  other  arrange¬ 
ments.”  These  other  arrangements  would  mean,  during 
the  term  of  suspension,  attempting  to  bring  in  men  to 
work  the  scheme  on  reduced  terms.  We  know  that  the 
representatives  of  insured  persons  on  the  local  Insurance 
Committees  have  a  very  powerful  inducement  to  economize, 
as,  in  the  event  of  running  short  of  funds,  and  being 
obliged  to  apply  to  the  county  councils  for  subsidies, 
they  lose  their  numerical  representation  on  the  com¬ 
mittees,  and,  unfortunately,  the  economizing  will  be  at 
our  expense.  We  are  indebted  to  Lord  Sandhurst  for 
plainly  stating  that  the  capitation  grant  of  6s.  is  insuffi¬ 
cient  payment.  There  has  been  far  too  little  said  in  this 
matter  in  the  right  quarters.  As  a  Representative  at  the 
meeting  held  recently  in  London,  I  moved  an  amendment 
as  regards  payment,  and  was  ruled  out  of  order  ;  a  similar 
fate  befell  others  who  had  amendments  to  the  same  effect 
as  my  own.  We  were  assured  that  the  Council  had  this 


matter  in  hand,  and  would  make  our  wishes  known  with 
no  uncertain  voice. 

In  reading  over  the  memorandum  of  matters  presented 
by  the  Council  on  behalf  of  the  Representative  Body  I  find 
the  provision  for  remuneration  did  come  in  for  considera¬ 
tion,  but  it  was  touched  upon  as  it  were  with  the  finger¬ 
tips,  just  as  though  the  Representatives  were  afraid  to  ask 
for  decent  fees.  Now  it  is  just  this  apparent  feebleness  of 
the  executive  that  is  causing  the  profoundest  dissatisfaction 
in  many  Divisions. 

We  are  willing  to  do  all  we  can  here  to  carry  out  the 
recommendations  recently  sent  out  by  the  Council,  and  to 
try  and  induce  outside  men  to  join  the  Association,  but 
we  are  very  much  handicapped  in  our  endeavours  by 
what  is  considered  to  be  the  want  of  resolution  and  the 
credulity  of  our  leaders.  We  know  that  our  only  chance 
lies  in  unity.  We  have  so  far  looked  to  the  Association 
to  further  our  efforts  to  that  end,  and  if,  after  all,  we  come 
out  beaten,  the  Association  falls  with  us. 

Dr.  Henry  Edward  Gough  (Northwicli)  writes :  Dr. 
Alexander  Stewart  gives  some  reasons  for  preferring  the 
payment  per  capita  rather  than  per  attendance,  which  is 
clearly  the  more  equitable  of  the  two,  as  the  gambling 
element  is  eliminated. 

The  statement  that  a  “  capitation  fee  of  10s.  would 
provide  a  stable  income  and  leave  his  energies  free  to  do 
liis  proper  work”  is  not  substantiated  by  any  argument 
and  is  not  correct,  because  the  number  on  the  list  of  any 
doctor  on  the  “  panel  ”  may  fluctuate  just  as  much  as  a 
practice,  for  the  insured  will  of  course  be  able  to  put  their 
names  on  any  list  at  certain  intervals,  say  quarterly, 
provided  the  doctor  is  willing.  Incidentally,  if  the  income 
were  small  its  stability  ought  not  to  be  so  delightful  a 
prospect. 

If  the  panel  doctor  devoted  his  whole  energies  to  his 
“  proper  work  ”  and  neglected  his  list  he  would  soon  be 
lost,  for  by  the  per  capita  system  he  does  not  depend  upon 
the  sick  he  attends  and  who  know  and  can  appreciate  him, 
but  upon  a  large  number  of  persons  to  whom  he  is  quite 
unknown  and  who  care  little  whose  list  they  are  on  until 
they  become  ill.  Therefore  some  method  of  acquiring 
extraneous  popularity  would  be  necessary — and  undignified. 

The  fatal  objection  that  the  more  sickness  the  more  pay, 
therefore  keep  them  sick,  is  one  which  is  applicable  now  to 
all  private  practice  ;  and  what  is  it  worth  ?  The  general 
practitioner  who  gets  the  reputation  of  never  being  off  the 
doorstep  is  a  short-sighted  fool,  and  will  soon  get  pulled 
up,  except  in  the  case  of  neurotics,  etc.,  and  if  he  over¬ 
visits  them  he  deserves  all  he  gets. 

The  contention  that  malingerers  and  neurasthenics  would 
be  dealt  with  faithfully  under  a  per  capita  system,  and  could 
not  be  dealt  with  under  the  per  attendance,  is  just  the 
reverse  of  what  would  happen.  A  man  who  is  paid  by 
attendance  knows  that  he  will  be  judged  by  results,  as  he 
is  now,  and  will  be  constrained  to  do  his  best  to  get  his 
patient  well,  if  from  no  higher  motive  than  that  honesty 
is  the  best  policy;  whereas,  on  a  per  capita  system,  he 
will  not  dare  to  offend  a  malingerer  or  neurasthenic, 
because  they  will  go  off  his  list,  and  two  or  three  such 
would  practically  spoil  his  list.  So  that  it  amounts  to 
this :  In  payment  per  attendance  he  offends  one  patient  if 
he  deals  faithfully  with  him ;  but,  on  the  other  system,  he 
has  made  an  enemy  who  can  spoil  his.  list,  and  lose  him 
many  prospective  capitations. 

In  the  payment  per  attendance,  a  careful,  reliable  general 
practitioner  will  be  as  secure  as  he  is  now  in  the  estimation 
of  the  public  upon  his  work ;  but  in  payment  per  capita, 
the  length  of  his  list  will  depend  very  largely  upon  the 
“complacency”  of  the  list-holder  rather  than  upon  his 
merits. 

Dr.  J.  B.  Pike  (Loughborough)  writes:  The  Insurance 
Bill  is  being  hurried  through  in  such  a  way  as  to  leave  to 
the  country  and  the  Commissioners  a  complete  chaos  of 
conflicting  elements.  In  these  circumstances,  what  ought 
to  be  our  attitude  as  a  profession  ?  In  this  matter  we  have 
no  party  interests.  We  ought  to  act,  not  as  Conservatives 
or  Liberals,  but  as  members  of  a  great  and  disinterested 
profession  for  the  promotion  of  the  welfare  of  the  public. 
That  a  huge  system  of  contract  practice  should  be  adopted 
is  undesirable.  It  will  tend  to  the  degradation  of  our 
work,  and  cannot  be  good  for  the  people.  Contract  practice 
can  only  be  safe  when  controlled  by  medical  committees 
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and  used  to  meet  the  necessity  of  the  poorer  members  of 
the  community.  Our  answer  to  the  bill  might  well  be  to 

?'?  «***>  <*  pncctico  In  the 

Bntish  Medical  Association  we  have  a  bond  of  union 
m  ich  would  facilitate  such  an  arrangement  I  would 

disS'^ndb6  ?rtry  fK,uld  be  divid§ed  into  areas  and 
fn  il  ?’  fnd  that  *or  each  a  medical  committee  should  be 
formed  which  should  regulate  the  contract  practice  in  that 
area  or  district  for  which  it  acts  ;  that  payment  by  fees 

andb3tlStPlt?hp0U  sh°uld  be  optional  for  each  committee, 
an  at  ent  "in8  bt'  fre?  choice  fo1'  doctors 

ana  patients.  i:n  effect,  we  siloulcj  meet  the  d 
niand  for  medical  insurance  of  the  people  by  a  larue 

ShSldd  “easui;e’  the.  arrangement  and  details  of 
mill  should  be  entirely  in  our  own  hands.  If  in  this 
f  ?Ve  subf ct  ourselves  either  to  the  Government  or 
to  lay  committees  we  shall  be  landed  in  a  quagmire  of 
opeless  wranglmgs  and  humiliations.  Our  only° hope  of 
idependence  is  to  take  the  matter  in  our  own  handstand 
by  instituting  reasonable  public  medical  services  throimh 
the  country,  to  take  the  wind  out  of  the  sails  of  the 
Government  and  the  friendly  societies.  If  they  choose  to 

oraotherr  ahfsumentS’  C,°mPalsory  0l'  otherwise,  for  sick  pay 
01  otliei  insurance,  it  will  not  affect  our  position.  Our 

arrangements  will  refer  to  medical  attendance  only  and 

SoZtL”,01  pm,We  °MSelveS  "ith  or  otta 

calculations.  From  my  experience  of  meetings  of  the 
Leicester  and  Rutland  Division  I  believe  we  are  united 
-Rough  to  carry  out  this  programme. 
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fndlhlTf1'  3tadDg  in  the  face  at  the  Present  moment, 
and  that  is  an  inopportune  withdrawal  of  labour.  1 

r  fv?  a  socialist  and  as  a  worker  in  the  cause  of  labour ,  I 

effectsCofCa  7  be  accf ed  mating  at  too  low  a  value  the 
effects  of  a  combined  withdrawal  of  labour  at  the  proper 

tor  the  rial  J6ref1S  no  more  effective  means  of  standing  up 
action  f  Jight  i  ?  a  co!f1mumty  of  workers  than  collective 
action  followed  by  a  withdrawal  of  labour  if  those  riohts 

ehn^  C°nr(  rd’  but  the  Psychological  moment  must  be 
sharply  cut  ^  ^  COntested  lssue  must  be  clear  and 

Both  these  essentials  will  be  lacking,  in  my  opinion,  if 
the  profession  elects  to  withdraw  its  labour  now  and 

testedSit°  W°rk  UUdei  the  Insurance  Act  before  having 

of  bTw  a’iy1tbi,ag  ™  t,he  nature  of  a  strike,  or  withdrawal 
L  f  glared  it  is  essential  that  the  lists  of  patients 
we  sbo  l^lf  doctor  s  name  should  be  settled,  and  that 
,  s'??id  ll£WC  ntned  the  conditions  of  the  scheme  and 
ound  them,  at  the  end  of  a  definite  period,  either  un¬ 
profitable  or  unpalatable.  At  the  present  time  we  neither 
now  how  patients  will  be  grouped,  or  what  figures  under 
the  new  system  will  correspond  to  rates  of  payment  under 
the  present  system..  In  the  present  condition  of  chaos  a 
general  strike  against  work  under  the  Act  will  end  in 

TbpSwand  mrTe  men  losing  their  practices  to  others. 
The  fust  essential  is  local  spade-work  and  organization 


nrst  essential  is  local  spade-work  and  o 
fAe  making  of  a  position  commanding 


power  and 


paSe/'bv  :  Althe  m°ver  of  the  resolution 

passed  by  the  Mid-Essex  Branch  at  Chelmsford  on 

November  22nd  I  shoukl  like  to  reply  to  the  remarks  of 
Di.  H.  Reynolds  Brown  (Maldon)  published  in  the 
correspondence  columns  of  last  week’s  Supplement. 

which  Tnb’  Dr*  Br°wn  misquoted  the  resolution, 

wnicii  tan  as  follows  : 

That  this  meeting  is  of  opinion  that,  as  the  demands  of  the 
medical  profession  have  not  been  secured  under  the  Natiom  1 

rheBritish  Medical  Association  should  make 
it  dear  to  the  Government  and  the  House  of  Commons  that 

the  fiS!  °n  delimtely  and  fiuall-v  refuses  to  work  IS, 

Not  “  under  this  or  any  other  Insurance  Bill.” 

he  resolution  was  passed  with  only  one  dissentient  I 
venture  to  assert  that  the  body  of  “  intelligent  and  edu¬ 
cated  men  who  voted  for  it  were  quite  aware  of  its  sia. 
mficance.  It  was  a  perfectly  definite  expression  of  "a 
leasonable  and  deliberate  opinion.  The  discussion  on  the 
motion  showed  that  a  large  majority  of  the  meeting  were 
acutely  dissatisfied  with  the  meagre  results  achieved  by 
negotiations  with  the  Chancellor  of  the  Exchequer  and 

to  adeaieyfp  af  n°  ffVthJn  the  iatention  of  the  Government 
to  deal  fairly  with  the  profession.  Accordingly  they 

decided  that  it  was  at  once  futile  and  undignified  to  make 

11  they  appeals,  and  voted  for  a  definite  and  final  refusal 
to  work  under  the  bill.  reiusal 

nrTVny  mind  the  attempt  to  patch  up  the  bill  and  secure 
an  efficient  medical  service  is  foredoomed  to  failure. 

bill  cru°Litlm?  ag°  Mr;  Lloyd  GeorSe  remarked  that  the 
bill  could  only  succeed  by  the  cordial  co-operation  of  the 

rofession  as  a  whole.  I  quite  agree  with  him,  but  I  have 
not  yet  seen  any  evidence  of  cordial  support  on  the  part  of 
medical  men ;  in  many  districts  there  is  nothing  but  un¬ 
compromising  hostility  to  the  bill ;  at  the  best?  there  is 
but  a  grudging  acquiescence  in  its  principles.  It  does  not 
augur  well  for  the  smooth  working  of  the  Act  or  for  the 
Health  of  the  insured. 


Conditions  of  Work  under  National  Insurance. 

Professor  Benjamin  Moore  (Liverpool)  writes :  Just  as 
all  paths  lead  to  Rome,  all  projects  of  change  in  medical 
service  inevitably  lead  towards  the  final '  result  of  a 
National  Medical  Service  of  preventive  type.  The  period 
o  time  required  to  get  there  will  vary  according  to  the 
amount  of  blindness  in  our  profession  and  in  the  public 
mind  to  the  best  interests  of  both.  The  channels  of 
appioacli,  and  difficulties,  and  perhaps  hardships,  to 
members  of  the  profession  on  the  way,  do  not  1  touch 
me  personally,  but  m  the  interests  of  a  profession  which  I 
most  highly  respect  and  feel  it  an  honour  to  beloim  to  I 
am  impelled  to  write  and  point  out  what  I  regard” as' a 


respect  for  medical  men  in  the  approved  societies.  The 
p  ofession  must  take  steps  locally  to  control  the  approved 

ZTt'fTi  Td  l°?al  loanee  bodies,  otherwise  they  will 
g  t  left  behind  in  the  struggle  that  is  comma. 

Let  us  look  calmly  at  what  is  going  to  happen.  The 
Act  conies  into  operation,  the  workers  start  paying  the 

SlirTu  Ce,  0or"i““.  ta  elected,  and  LL°out  a 
circular  to  the  local  practitioners  stating  how  much  it  is 

prepared  to  pay,  and  asking  whether  the  practitioner  is 

ZZTi  "°T,aVe  hlS  name  Placed  on  the  list  for  a  share  of 
J  tie  msured  persons  do  not  wait  until  they  are 

When  tb  e"  6  d°WA  thG  Uame  0f  their  Present  doctor. 
J  J  ey  c°mnience  to  pay  they  have  to  choose  a  doctor, 

f5d  ,tb?y  must  do  s°  from  the  list  of  doctors  prepared  to 
eat  them,  and  registered  at  the  local  insurance  office 
Now,  supposing  20  per  cent,  of  the  doctors  in  a  given  area 
send  m  their  names,,  then  the  insured  persons  are  forced  to 

firsthand  °^k  b^  b^  1  Tbey  may  8°  to  their  own  doctor 

will  VnP  H  1  w  r;by  118  name  18  not  011  the  list‘  aad  he 
will  toll  them,  but  they  have  no  option  save  to  go  to  some¬ 
one  else  if  his  name  is  not  there.  After  a  fewsuch  ffiSts 
some  members  of  the  profession  will  begin  to  break  down 
undei  the  nervous  strain,  and  within  a  few  months  resist¬ 
ance  will  almost  vanish,  and  the  men  who  least  deserve  to 
lose  will  lose  most  heavily  in  the  process. 

«  If’  on  the  other  hand,  the  more  opportune  time  is  chosen 
toi  obtaining  the  right  and  proper  terms  when  all  the  lists 
have  been  settled  down  and  each  doctor  has  his  clientele 
ol  patients  under  the  new  regime,  then  not  only  the 
members  of  the  profession  but  their  patients  can  be  welded 
mto  a  solid  mass  of  resistless  power  to  strike  for  the 
undoubted  rights  ot  both.  Every  district  can  circularize 
ts  1st  of  patients  pointing  out  that  all  the  doctors  are 
withdrawing  their  names  from  the  list  because  of  the  local 
insurance  body  not  paying  the  rate  of  wages  of  the  doctors’ 
union,  and  asking  them,  in  case  of  illness,  to  demand  their 

ri£filL  or  roooivino-  a  n  a  1 1/-IW70  ^  ^  v.  J1  1 — * J  ,  , 


,*  i.j.  •  .  0  ’  liiucois,  utinicina  tneir 

ight  of  leceivmg  an  allowance  and  being  treated  each  by 
Ins  own  doctor.  At  the  present  time  we  could  not  do  this 
h6  baVu  n?,cou>plete  list  of  patients,  but  after  a 
effectively18  SUC1  a°tl0n  Can  b®  takeU  most  adeqnately  and 

For  the  present  we  ought  to  work  towards  organization 
in  favour  not  only  of  our  profession  but  of  the  approved 
societies,  so  as  to  get  a  strong  voice  in  these.  It  will  nav 
our  profession  to  study  the  methods  of  organized  labour 
and  adopt  them  as  far  as  possible  in  the  coming  struaale’ 
from  tins  point  of  view  I  should  strongly  advise  eacli 
practitioner  to  join  some  society  in  his  district,  and  to  use 
ins  influence  on  Ins  circle  of  people  to  join  the  same  unit  in 
the  society  as  himself,  and,  if  possible,  to  carry  a  seat  on 
tiie  local  Insurance  Committee  by  direct  election  by 
that  society.  All  the  practitioners  in  a  district  should 
woik  towards  this  end,  and,  as  representatives  either  of 
approved  societies  or  of  Post  Office  contributors,  should 
make  their  power  felt  on  the  local  Insurance  Committee 
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The  machinery  is  not  of  our  choosing,  but  for  the  time 
being,  and  until  we  can  substitute  for  it  something  better, 
let  us  make  use  of  it. 

Without  some  such  constructive  policy  as  this  our 
position  would  become  intolerable  very  soon,  even  were 
we  given  our  so-called  six  cardinal  points  to-morrow.  The 
clear  objective  of  our  profession  must  be  the  organized 
control  of  the  medical  service  of  the  country  and  its 
ultimate  nationalization ;  if  we  do  not  fight  for  this,  there 
is  nothing  in  the  Act,  or  which  we  could  have  introduced 
into  the  Act,  which  will  not  leave  us  and  our  fate  the 
plaything  of  insurance  committees  conducted  by  friendly 
societies.  Given,  however,  adequate  organization  and 
sufficient  public  interest  in  our  ranks  to  serve  in  a  broad¬ 
minded  way  on  the  local  committees,  coupled  with 
educative  power  in  health  matters  on  such  bodies  which 
our  profession  alone  can  exercise,  we  can  attain  a  position 
and  importance  in  the  community  which  we  have  never 
seen  before. 

The  Actuarial  Estimate. 

Dr.  E.  A.  C.  Baylor  (Ash,  via  Canterbury)  writes:  It 
is  unquestionably  true,  as  most  of  your  correspondence 
with  the  profession  goes  to  prove,  tliat  the  point  which 
particularly  concerns  us  regarding  the  Insurance  Bill  is 
the  question  of  remuneration.  As  Dr.  Godwin  correctly 
states,  “  we  have  a  right  to  know  how  it  will  affect  us 
financially  before  the  bill  becomes  law.”  Mr.  Lloyd  George 
asserts  that  this  must  be  left  for  local  arrangement  after 
the  event.  Now  it  is  obvious  that  our  demand  ante  hoc 
and  Mr.  Lloyd  George’s  solatium  post  hoc  are  quite  incom¬ 
patible.  Moreover,  although  those  of  us  best  qualified  to 
judge  assert  confidently  that  the  bill  will  involve  us  in 
serious  financial  loss,  yet  there  is  also  a  lingering  belief 
amongst  a  goodly  proportion  that  we  may  be,  if  not  better 
off,  at  least  no  worse  off  under  its  operation.  May  I  suggest 
that  the  Association  should  undertake  to  afford  us  “  more 
light  ”  on  the  matter  by  instructing  a’  competent  actuary  in 
each  of,  say,  a  dozen  selected  districts,  rural  and  urban,  to 
take  an  average  practice,  and  examine  and  report  as  to 
how  the  bill  will  affect  it  financially  on  a  6s.,  4s.,  and 
2s.  basis  per  cap>ut  ?  I  am  sure  the  profession  would  gladly 
subscribe  towards  the  cost,  and  the  result  would  go  far  to 
remove  the  incertitude  and  hesitation  which  exists  at 
present  amongst  a  certain  section  of  our  colleagues,  and 
would  also  help  materially  to  diminish  the  corps  of 
“  blacklegs.” 

Dr.  J.  Shaw  Lyttle  (Cilfynydd,  Pontypridd)  writes: 
We  are  to  be  offered  4s.  6d.  a  year  (allowing  Is.  6d.  for 
drugs)  for  doing  we  know  not  what,  and  within  the  last 
few  days  the  actuaries  have  publicly  stated  that  no  larger 
sum  can  be  safely  set  aside  out  of  the  contributions.  It  is 
worth  bearing  in  mind  that  of  this  4s.  6d. — say  Id.  a  week 
— the  insured  person  pays  four-ninths,  so  that  as  the  bill 
now  stands  a  workman  earning  T'3  a  week  would  get  his 
medical  attendance  at  a  cost  to  himself  of  less  than  4d. 
per  week.  Of  course  we  have  been  repeatedly  assured 
that  there  is  no  limit  to  what  we  may  be  paid,  but  I  believe 
that  those  who  trust  to  this  assurance  will  find  that  they 
have  gone  into  a  snare  which  has  been  spread  for  them 
even  in  their  own  sight.  When,  a  few  nights  ago,  a 
member  moved  for  a  new  clause  limiting  the  local  rate  to 
4d.  the  Chancellor  of  the  Exchequer  (who  has  so  frequently 
given  the  above-mentioned  assurance)  stated  that  “  there 
was  no  obligation  at  all  on  the  part  of  the  representatives 
of  the  ratepayers  to  incur  any  liability  at  all.”  Not  long 
ago  I  forwarded  to  you  a  resolution  passed  by  one  of  this 
county  public  bodies  protesting  against  any  increase  in  the 
heavy  burden  of  local  taxation  for  insurance  purposes. 
And  with  one-third  of  the  local  Insurance  Committee  to 
be  composed  of  representatives  of  friendly  societies,  whose 
ideas  of  payment  range  from  2s.  6d.  to  4s.,  will  some  one 
kindly  tell  me  how  we  are  going  to  secure  an  ‘  ‘  adequate 
fee?”  I  have  considered  all  along  that  no  greater 
calamity  could  happen  to  the  profession  than  that,  instead 
of  a  central  fight,  each  district  should  be  left  to  fight  its 
own  battle  with  its  local  Insurance  Committee,  and 
although  apparently  this  is  what  is  going  to  happen,  I  am 
still  of  the  same  opinion. 

I  believe  it  would  give  great  satisfaction  to  many  of  our 
members,  even  at  this  late  stage,  if  a  definite  figure  were 


stated  below  which  we  would  decline  to  discuss  medical 
treatment. 

Dr.  Percy  Gulley  (Shanklin)  writes :  It  is  ridiculous  to 
pretend  that  the  profession  will  get  more  than  6s.  per 
head  for  doctor  and  medicine.  The  actuaries  state  ex¬ 
plicitly  that  this  is  the  most  the  scheme  allows.  It  is, 
therefore,  more  ludicrous  than  ever  to  talk  of  “  collective 
bargaining.”  If  the  British  Medical  Association  are  going 
to  allow  anything  like  this  amount  to  be  taken  it  will 
cease  to  be  the  Representative  Body.  Therefore  we  must 
strike,  and  the  Association  ought  to  arrange  that  all 
friendly  society  doctors  send  in  their  resignations  so  that 
they  take  effect  at  least  some  months  before  the  medical 
benefits  commence.  If  this  is  not  done  all  the  insured  will 
join  the  societies  and  get  attended  by  their  societies’ 
doctors  until  their  resignation  takes  effect. 


THE  INSURANCE  COMMISSIONERSHIP. 

We  print  below  by  request  the  further  letters  of  the 
correspondence  in  the  Times.  The  two  earliest  were 
published  in  the  Journal  last  week,  p.  1572: 

“  The  Great  Betrayal.” 

To  the  Editor  of  the  “  Times." 

Sir, — Dr.  Goodall  and  his  supporters  ask  me  in  what 
does  the  betrayal  consist.  May  I,  in  reply,  ask  him  and 
them  three  simple  questions  ? 

1.  Is  it  or  is  it  not  a  fact  that  some  few  months  ago 
every  member  of  the  Association  was  asked  to  sign  a 
pledge  that  he  would  not  accept  a  post  under  the  bill 
unless  and  until  our  six  points  were  conceded  or  safe¬ 
guarded  ? 

2.  Is  it  not  a  fact  that  these  six  points  are  not  conceded, 
and  very  imperfectly,  if  at  all,  safeguarded? 

3.  Has  not  Mr.  Smith  Whitaker,  notwithstanding  this 
absence  of  concession  or  safeguard,  been  recommended 
by  the  Council  to  accept  the  very  first  post  created  under 
the  bill  for  a  medical  man  ? 

If  they  answer  these  three  questions  in  the  manner  in 
which  I  think  they  must,  I  do  not  think  there  is  any  great 
difficulty  in  finding  the  answer  to  the  riddle  “  in  what  does 
the  betrayal  consist  ?  ’  ’ 

I  am,  Sir,  yours,  etc., 

138,  Harley  Street.  W.  FRED.  J.  SMITH. 


Policy  of  the  Doctors. 

To  the  Editor  of  the  “  Times." 

Sir, — In  your  issue  of  this  morning  Dr.  Fred.  J.  Smith 
asks  us  three  questions  which  with  your  permission  we 
should  be  glad  of  the  opportunity  of  answering  in  your 
columns.  His  first  question  is  : 

1.  Is  it  or  is  it  not  a  fact  that  some  few  months  ago  every 
member  of  the  Association  was  asked  to  sign  a  pledge  that  he 
would  not  accept  a  post  under  the  bill  unless  and  until  our  six 
points  were  conceded  or  safeguarded  ? 

The  answer  to  this  question  is — “  It  is  not  a  fact.”  Has 
Dr.  Smith  signed  the  “  undertaking  ”  issued  by  the  British 
Medical  Association  ?  Did  he  read  it  before  he  signed  it  ? 
Or  has  he  forgotten  its  terms? 

For  his  benefit  and  that  of  other  members  of  the  pro¬ 
fession  who  may  have  similar  misapprehensions  on  this 
matter,  and  incidentally  for  the  information  of  the  recently 
appointed  Insurance  Commissioners  and  of  persons  who 
may  hereafter  become  members  of  local  Insurance  Com¬ 
mittees,  we  will  quote  the  terms  of  the  undertaking  which 
has  been  signed  by  an  enormous  majority  of  the  medical 
profession : 

I,  the  undersigned,  hereby  undertake  that  in  the  event  of  the 
National  Insurance  Bill  becoming  law,  I  will  not  enter  into  any 
agreement  for  giving  medical  attendance  and  treatment  to 
persons  insured  under  the  bill,  excepting  such  as  shall  be  satis¬ 
factory  to  the  medical  profession  and  in  accordance  with  the 
declared  policy  of  the  British  Medical  Association ;  and  that 
I  will  enter  into  such  agreement  only  through  a  local  Medical 
Committee,  representative  of  the  medical  profession  in  the 
district  in  which  I  practise,  and  will  not  enter  into  any  indi¬ 
vidual  or  separate  agreement  with  any  approved  society  or 
other  body  for  the  treatment  of  such  persons. 

Lest,  however,  it  might  be  thought  that  any  intelligent 
person  could  regard  this  undertaking  as  including  such  an 
appointment  as  that  accepted  by  Mr.  Smith  Whitaker,  we 
would  remind  Dr.  Smith  of  an  incident  which  occurred  at 
the  last  Representative  Meeting  of  the  Association  held  in 
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November  in  order  to  instruct  the  Council  of  the  Association 

ance  Bill  ,U'ofessiou  with  reSaid  to  the  Insur- 

anct.  Bill.  A  resolution  was  submitted  by  a  Representative 

foi  bidding  the  acceptance  by  members  of  the  Associai  ion  of 
any  posts  under  the  bill  without  the  sanction  o  he 
Association.  After  discussion  this  resolution  w^bv  leavl 
withdrawn.  I  he  Representative  Meeting  recognized  that 
eTObf‘  "?V  to  secure  the  aims  of  the  AssSion  was  to 
ave  friends  and  not  enemies,  of  its  policy  in  positions  of 

cWetnefaiK  auth?rity  UU(ter  the  bill.  It  is  therefore 
eai  that  no  member  has  been  asked  to  simi  nnv  si  r-P 

luSon  arati°"  "S  Dr‘  SmitU  T»  MS  'first 

Ur.  Smith's  second  question  is: _ 

2.  Is  it  not  a  fact  that  these  six  points  are  not  conceded  and 
\ei  j-  imperfectly,  if  at  all,  safeguarded ?  ’  and 


r  SlTPrr.EMT.ST  TO  TTTE  f?  .  v 
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t0  ithiS,^UesU011  a]so  is :  “ Ifc  is  not  a  fact.” 
1  hanks  to  the  splendid  unity  which  the  profession  has 

displayed  since  the  introduction  of  the  bill,  this  measure 
has,  upon  the  representation  of  the  British  Medical  Asso¬ 
ciation.  been  so  modified  that  if  it  passes  in  the  form  in 
winch  it  left  the  House  of  Commons,  every  one  of  our 

the  1lther  be  found  to  be  provided  for  in 

I  f  A  J  i  l?ffc  111  such  a  position  that  tiiey  can  be  secured  in 
In  IaJ101f  f  the  Commissioners  or  in  the  agreements 

local' Medical  r  Stwe(ld  thr  insurance  Committees  and  the 
ocal  Medical  Committees.  W hether  or  not  these  regulations 

fnim  Yaglf^e“t«  are  found  finally  to  allow  the  perfect 
fulfilment  iJ‘C  S'X  cai;di^al  principles,  withoutwhieh 
'  l  e,i  lbe,  servfe  ot  the  profession  under  the  Act 
annot  be  obtained,  must  necessarily  depend  upon  the 

believe tw  °f  ^  mii*y  of  the  Profession.  Personally  wo 

w  l  be  evflifn01  con,^uu^d  unity  is  assured,  and  that  it 
Ayll  be  exerted  upon  the  Commissioners  and  the  Insurance 
Committees  as  effectively  it  has  already  been  SeSed 
S,1 h^&ovm-nment  through  the  machinery  of  the 
British  Medical  Association. 

thn^i.wnr1  t0  1)r‘  SVdth’s  two  first  questions  being 
thus  111  the  negative,  his  third  question,  which  Is  now 

amwev  w°ni  n  a  tota1^  false  assumption,  needs  no 
i  answered  these  questions  in  the  only 
wfth  IhJ  be  answered  by  anY  one  folly  conversant 
with  the  affairs  of  the  Association  during  the  last  few 
months.  That  Dr.  Smith  could  havo  expected  a  different 
bf  wIvli  f'1UAUf S  fi°me  his  recent  charges  of  -  shameless 
traitorous  proposals.”  and  “underhand 

hv  f hP  fo  lnfi1U  cered  by  Politlcians,’  ’  can  only  be  explained 
et  that  some  members  of  the  Association,  like 

win-fin  th’ d?  take  t]lc  trouble  to  acquaint  themselves 
.  db  thc  Association  is  doing  on  their  behalf,  or 

*0  en  t°  read  the  printed  documents  circulated  to  them  for 
their  information. 

We  believe  the  public  and  the  profession  will  agree  that 

SZSWaeCStatiSh<m,Mn:aWe  C0Iutu0t  agalnst  the 

We  are,  Sir,  yours, 

E.  W.  Goodall, 

Victor  Horsley, 

J.  H.  Keay, 

A.  J.  Rice-Oxley, 
Lauriston  e.  Shaw, 

Metropolitan  Members  of  the  Council  of 
December  9th.  th°  British  Medical  Association. 


To  the  Editor  of  the  “  Times.” 

-  Dr.  Goodall  and  his  supporters  seem  to  think  that 

they  have  answered  my  questions  to  their  satisfaction.  I 
have  no  wish  to  prolong  this  correspondence,  but  so  inanv 
seem  to  differ  from  Dr.  Goodall’s  view  that  I  have  arranged 
for  a  meeting  of  the  profession  to  be  held  at  4  o'clock  on 
Tuesday,  December  19th,  Sir  W.  Watson  Cheyne  in  the 
chair,  at  the  Queen’s  Hall,  Langliam  Place,  "to  which 
every  medical  man  in  the  kingdom  is  invited  to  sec  if  the 
profession  is  as  united  against  the  bill  and  in  favour  of  our 
six  points  as  I  believe  it  to  be. 

Yours  truly, 

Eked.  J.  Smith. 


cease  without  offering  an  expression  of  regret  for  the  un- 
Zli' T1-0  f  rg0S  °f  diahoilor,rable  action  which  he  has 
MedfcafCociaS  8  °f  the  °0Uncil  o£  £he  Bi'itisb 

fiCati,°n  or  otherwise  of  Dr.  Smith’s  conduct  in 
cliarge.s  1S  the  only  question  we  have  been 
g  1U  y°ar  columns,  and  it  is  not  relevant  to  this 
him  to  announce  that  as  a  private 
v  wl  o th  v  TuedlcaI  profession  he  is  calling  a  meeting, 
v  G1  ltS  °bj<iCt'  We  feel  sure  your  columns  are  still 
open  for  any  explanation  Dr.  Fred.  J.  Smith  may  wish’ to 

U  ahip\rspw  t?.  *he  accusations  lie  has  made  and  is 
unable  to  substantiate. 

We  ave,  Sir,  yours,  etc., 

E.  W.  Goodael, 

Victor  Horsley, 

J.  II.  Keay, 

A.  J.  Rice-Oxley, 
Lauriston  E.  Siiaw, 

Metropolitan  Members  of  the  Council  of 
December  12th.  the  British  Medical  Association. 


To  the  Editor  of  the  “  Times.  ” 

ct^.mTi  d°r\bfc  lf  Dr'  9ooda]1  and  his  friends  do  under' 
,  Lvfl;,,i  iy  l  bave  B0  .wish  to  Prolong  this  correspondence- 
,  2  .’fc  1S  11?t  because  I  regard  their  explanation 
published  in  your  issue  ot  December  11th  as  in  any  way 
satisfactory  ;  to  me  it  is  nothing  but  a  quibble.  They  have 
Thf°uthe  sPiBt  whilst  clinging  to  the  letter  of  the  pledge. 
db°y,  ask  “I0  to  apologize.  To  whom?  I  never 

attacked  them  at  all ;  they  chose  to  take  upon  themselves 
to  defend  the  Council  of  the  Association,  whom  I  did 
attack,  and  I  still  hold  the  same  opinion  of  the  action  of 
!bd  b<’,i,u'd.1w!,lc;Il1I  held  originally.  By  whose  authority 

Pnln  i!1pynuhU|i+|al-en  Up  tbe  cud8'eis  on  behalf  of  the 
'  ,  l1/  U  1  bat  their  weapons  are  clumsy  and  unreliable 
is  no  fault  of  mine,  and  I  would  advise  them  to  read  the 
accounts  of  the  meeting's  of  Divisions  and  Branches  which 
are  being  held  all  over  the  country  condemning  the 
Council  s  action  quite  as  vigorously  as  I  have  done. 
Jerhaps  then  they  wilt  realize  that  they  are  defending  a 
foilorn  hope  ;  and  it  was  because  I  realized  the  “  splendid 
unity  (to  use  their  own  phrase)  with  which  the  profession 
had  condemned  the  action  of  the  Council  that  I  wished  to 
cease  the  correspondence,  feeling  that  my  voice  was  no 
longer  wanted  m  the  general  chorus. 

1  am,  Sir,  yours  truly, 

138.  Harley  Street,  W.  FRED.  J.  SMITH. 


The  following  reply  has,  we  arc  informed,  been 
addressed  to  the  Editor  of  the  Times : 

Sir,— Dr.  Fred.  J .  Smith  has  now  definitely  refused 
either  to  explain  or  withdraw  his  unfounded  charge? 
against  the  Council  of  the  British  Medical  Association. 

It  is  evidently  useless  to  appeal  to  Dr.  Smith’s  sense  oi 
honour,  which  is  not  sufficiently  delicate  to  enable  him  tc 
distinguish  between  criticism  of  the  policy  of  the  Assoffia 
Don  and  the  imputation  by  him  against  its  Council  of 
traitorous  proposals,”  “  shameless  betrayal,”  and 
underhand  tricks  ”  “  engineered  by  politicians.” 

We  are,  Sir,  yours, 

E.  W.  Goodall, 

Victor  Horsley, 

J.  H.  Keay, 

A.  J.  Rice-Oxley, 
Lauriston  E.  Shaw. 


To  the  Editor  of  the  “  Times.” 

Sir,— We  quite  understand  why  Dr.  Fred.  J.  Smith  has 
no  wish  to  prolong  the  correspondence  which  lie  entered 
upon  without  sufficient  thought  or  knowledge. 

We  do  not,  however,  understand  how  he"  can  allow  it  to 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.‘„ 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS.  I  Dec.  16, 


Jffrettmjs  of  Hlrmulji'5  attir  0  Hustons. 


BATH  AND  BRISTOL  BRANCH. 

The  second  ordinary  meeting  of  the  session  was  held  at 
Bath  on  November  29tli,  Dr.  G.  Parker,  President,  in  the 
chair,  and  there  were  twenty-nine  members  present. 

Communications. — Dr.  Wilson  Smith  read  a  paper  on  a 
case  of  renal  embolism,  which  was  discussed  by  the 
President.  Dr.  F.  G.  Thomson  read  a  paper  on 
rheumatoid  arthritis,  and  in  the  discussion  which  ensued 
the  President,  Dr.  Wilson  Smith,  Dr.  Miciiell  Clarke, 
Dr.  Howard,  and  Mr.  F.  Fraser  took  part.  Mr.  Forbes 
Fraser  read  notes  of  a  case  of  endoaneurysmorrhaphy  for 
inguinal  aneurysm.  Mr.  W.  M.  Beaumont  read  a  paper  on 
mcda’a  colour  tests  in  medical  and  surgical  practice, 
which  was  discussed  by  the  President,  Dr.  Wilson  Smith, 
and  Mr.  A.  Ogilyv. 


BIRMINGHAM  BRANCH. 

A  report  of  the  second  ordinary  meeting  of  the  Birming¬ 
ham  Branch,  held  on  November  9tli,  was  published  in  the 
Journal  of  November  25tli,  p.  538.  From  that  report  the 
following  was  accidentally  omitted  : 

Cicatrices  following  Burns. — Mr.  Leediiam-Green 
showed  a  young  man  on  whom  he  had  operated  for  the 
relief  of  severe  cicatricial  contraction  of  the  fingers  and 
palm  of  the  hand  following  extensive  burns.  The  fingers 
had  been  liberated  by  division  and  bold  excisiou  of  the 
cicatrix,  laying  bare  the  flexor  tendons  of  the  involved 
fingers.  Large  detached  grafts,  of  the  whole  thickness  of 
the  skin,  taken  from  the  patient’s  arm,  were  applied  to  the 
denuded  parts,  so  as  to  completely  cover  them.  Healing 
took  place  per  primam,  and  the  patient  now,  some  months 
afterwards,  has  the  perfect  use  of  the  Ungers,  with  com¬ 
plete  restoration  of  function  and  absence  of  deformity. 


Coventry  Division. 

A  general  meeting  was  held  at  the  Coventry  and  Warwick¬ 
shire  Hospital  on  Tuesday,  December  5th.  '  The  chair  was 
taken  by  Dr.  J.  Orton,  and  there  were  twenty  members 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

National  Insurance  Bill. 

p Canvass  of  Profession. — Dr.  Orton  gave  an  epitome 
of  a  lengthy  correspondence  received  from  London  dealing 
with  the  means  to  be  used  for  canvassing  those  members 
of  the  profession  who  had  not  signed  the  undertaking  of 
last  July ;  also  with  the  provision  of  funds  to  enable 
the  British  Medical  Association  to  carry  on  the  oppo¬ 
sition  to  the  present  state  of  the  bill. 

Special  Representative  Meeting. — Dr.  Milner  Moore, 
the  Representative  of  the  Division,  gave  an  account  of 
the  meeting  held  in  London  on  November  23rd  and  24th. 

Resolutions. — The  following  resolution,  proposed  by 
Dr.  Orton,  seconded  by  Dr.  Milner  Moore,  was  carried 
unanimously : 

That  this  meeting  of  the  Coventry  Division  heartily  endorses 
the  action  of  the  Council  in  recommending  Mr.  Smith 
W  hitaker  to  accept  the  office  of  Deputy  Chairman  of  the 
Insurance  Commission,  and  whilst  deploring  the  fact  that 
his  valuable  services  will  not  any  longer  be  devoted,  as  in 
the  past  nine  years,  to  the  interests  of  the  British  Medical 
Association,  at  the  same  time  feels  assured  that  Iris  personal 
endeavours  will  be  directed  to  securing  the  just  demands  of 
the  medical  profession  as  expressed  by  the  British  Medical 
Association. 

Dr.  Pickup,  seconded  by  Dr.  Rollason,  proposed  the 
following  resolution,  which  was  unanimously  adopted : 

That  the  Coventry  Division  urges  the  Council  to  take  imme¬ 
diate  steps  to  make  as  widely  known  as  possible,  both  to 
the  members  of  the  House  of  Commons  and  to  the  public 
through  the  press,  the  extreme  dissatisfaction  of  the 
medical  profession  with  Mr.  Lloyd  George’s  proposals  in 
the  Insiirance  Bill.  He  has  given  us  no  satisfactory  reply 
to  our  six  cardinal  points,  and  he  stated  in  the  House  oil 
December  4th,  in  reply  to  Mr.  Ramsay  MacDonald’s  proposal 
to  reduce  the  workmen’s  contribution  from  4d.  to  3d.,  that 
this  would  mean  starting  the  scheme  with  a  deficit  of 
£1,200,000  per  annum.  Now  he  has  offered  the  profession 
4s.  6d.  a  year  ;  that  is  practically  Id.  per  week  out  of  the 
9d.  per  week.  He  has  also  told  us  that  he  cannot  give  more, 


and  as  2d.  per  week  would  hardly  meet  the  requirements  of 
the  profession,  and  as  this  extra  Id.  would  cost  £1,200,000, 
as  stated  above,  should  the  bill  be  rushed  through  without 
those  facts  being  widely  known,  the  profession  will  be  left  to 
fight  the  battle"  locally  with  Insurance  Committees,  who 
can  only  reply  that  they  have  no  money. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

This  Division  met  in  Dumfries  and  Galloway  Royal 
Infirmary  on  Tuesday,  November  21st.  All  medical  prac¬ 
titioners  in  the  Division,  whether  members  of  the  Asso¬ 
ciation  or  not,  were  invited  to  attend.  There  was  a  very 
large  meeting,  and  representatives  from  all  parts  of  our 
large  district  were  present.  Dr.  Huskie  of  Moffat, 
President  of  the  Branch,  was  called  on  to  take  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Apologies  for  Non-attendance. — Apologies  from  many 
members  for  their  unavoidable  absence  were  intimated. 

National  Insurance  Bill. 

Dr.  Easterbrook,  Chairman  of  the  Division,  then 
read  a  letter  from  the  practitioners  in  the  Stranraer 
neighbourhood,  and  the  meeting  resolved  that  this  letter 
be  incorporated  in  the  minutes.  The  letter  was  to  the 
following  effect : 

C.  C.  Easterbrook,  Esq., 

Chairman  of  Border  Counties  Branch, 

British  Medical  Association. 

Dear  Sir, — We,  the  undersigned  medical  practitioners  resident 
in  Stranraer,  being  unable  to  be  present  at  the  Branch  meeting 
in  Dumfries  to-morrow,  desire  to  send  you  this  letter  in  case 
our  non-appearance  should  be  taken  to  indicate  a  want  of 
interest  in  the  settlement  of  the  details  of  the  Insurance  Bill. 

We  reaffirm  our  adherence  to  the  cardinal  principles  laid 
down  by  the  British  Medical  Association  on  June  1st,  and  we 
approve  of  the  recommendations  embodied  in  the  report  of 
Council  (D  11). 

In  particular  we  think  the  amount  of  6s.  per  head  per  annum 
as  a  rate  of  remuneration  for  medical  attendance  (pule  inade¬ 
quate,  and  we  think  the  representation  of  medical  men  on  the 
Insurance  Committee  too  small  and  that  of  the  insured  far  too 
large. 

We  feel  that  the  whole  bill  has  been  drafted  in  no  friendly 
spirit  to  the  medical  profession  nor  out  of  any  desire  to  benefit 
medical  men. 

We  think  that  if  carried  into  law  it  will  profoundly  alter  the 
peculiar  relation  subsisting  from  time  immemorial  between 
doctor  and  patient,  and  that  the  working  of  the  scheme  will  not 
be  devoid  of  a  certain  hampering  effect  on  the  insured. 

Finally,  we  wish  cordially  to  associate  ourselves  with  what¬ 
ever  efforts  the  Branch  meeting  may  adopt  in  its  attitude 
towards  the  possible  attack  on  our  interests. 

We  are, 

Yours  faithfully, 

Thomas  Harper. 

A.  Walker  Monro. 

John  Dale. 

J.  A .  Anderson. 

A.  Clucjkie. 

The  meeting  then  proceeded  to  the  business  on  the 
agenda. 

The  first  item  was  to  consider  the  Report  of  the  Council 
on  the  National  Insurance  Bill  as  amended  in  Committee 
of  the  House  of  Commons  and  to  instruct  the  Repre¬ 
sentative  thereon.  Dr.  Huskie  said  that  the  present  was 
a  critical  time  for  the  profession.  They  could  not  discuss 
everything  which  they  would  like  to,  so  he  proposed  that 
they  take  up  the  report.  Dr.  Easterbrook  said  they  must 
send  their  reply  to  tlio  recommendations.  They  eoulcl 
either  approve  of  them  en  bloc,  or,  if  any  one  wished 
to  suggest  alterations,  the  proposals  would  be  considered 
separately. 

Recommendation  A. — Dr.  Rodger  and  Dr.  Reid  spoke  to 
the  necessity  of  securing  that  the  money  so  provided  must 
not  be  allowed  to  add  to  the  wealth  of  the  societies,  but 
must  be  paid  to  the  doctors. 

It  was  resolved  that  at  the  end  of  Recommendation  A 
the  following  words  be  added  : 

And  also  that  money  thus  provided  must  be  spent  only  on 
medical  attendance  on  the  insured. 

Recommendation  B. — This  was  agreed  to. 

Recommendation  C  — It  was  resolved  to  recommend 
that  the  following  words  be  added  to  C  : 

Provided  always  that  they  qualify  under  the  income  limit. 

Recommendation  I). — This  was  agreed  to. 
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Recommendation  E.~ It  was  resolved  to  recommend 
tliat  the  end  ot  the  second  last  line  should  read : 

Is  totally  inadequate  to  meet  the  cost,  etc. 

‘tw°  ';ct  ,“ii 

ComSieeSTonlhrpoLh"0  *°  ***  *•  ^  H«lth 

auf^a’r*- ' *  °<  B’  J'  *  *■  £.  ^-TheSe  were 

iree  ^scussion  Hien  took  place  on  charges  for  services 

latter  ^t  °|>eratl0.11&/  granting  of  certificates,  etc.  The 
latter,  it  was  pointed  out,  were  likely  to  be  very  much 
increased  if  the  Insurance  Bill  passes.  ^ 

comseLDi-NRodo’o  th,f  .as^d  the  nieeting  to  decide  what 
oise  Di.  Roclgei,  their  Representative,  was  to  take  if 

the  Representative  Meeting  spoke  of  refusing  to  nootiate 
any  further  with  the  Government  unless  "the  mifimum 
demands  were  conceded.  The  meeting  instructed  Dr 
Rodger  to  vote  against  sending  any  ultimatum. 

*  £  Dr‘ Wl “““■ 

J  f  L  glUal  cardinal  points  of  June  1st,  1911  and 
the  recommendations  of  the  Council  on  fL  w„*' “ 
Insurance  Bill  as  amended  in  Committee  of  the  Hou'se’of 

J  r?n?;bc  .concehed  by  Parliament,  th.e  members  of  the 
Scottish  Division  refuse  to  act  under  the  Bill.  tile 

This  concluded  the  meeting. 

O 
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east  ANGLIAN  BRANCH: 

East  Norfolk  Division. 

A  MEETING  was  held  on  Thursday.  December  7th. 

™:z$Jrurance  io,iowi-s  «•*>««•>. 

acceptance  of  office  under  the  National  Insurance  Bill 
winch  tbey  the  members  of  the  Division)  coEffir  a 
deser  tion  oi  the  trust  confided  to  him,  and  likely  to  nro- 
loundly  injure  the  cause  of  the  general  practitioner  and 
the  members  ot  the  Division  regret  that  they  can  no 

,  Sfisr1-”  “  Mr-  «  L  official 

2.  That  this  meeting  expresses  its  strong  disapproval  of  the 
action  of  die  Council  of  the  British  Medical  Association  in 
legard  to  its  method  of  conducting  negotiations  with  the 

■M°  SmTth Whfffik  111  SanCrionil^  the  appointment  of 
ah.  Smith  Whitaker  as  an  Insurance  Commissioner  and 

accordmgiy  demands  the  resignation  of  the  Council  forth- 

3<  This  meeting  is  of  opinion  that  the  provisions  of  the 
SEE  l!lsurance  Bill,  as  finally  drafted,  do  not  in 
coiporate  the  six  cardinal  points  to  which  the  profession 
unanimously  pledged  itself,  and  that  the  British  Medical 
-  ssociation  should  at  once  call  upon  all  members  of  the 
profession  to  decline  to  form  a  panel  or  to  undertake 
anj  duties  which  the  bill  proposes  to  assign  to  them. 


North  Suffolk  Division. 

A  special  meeting' of  members  of  the  medical  profession 
residing  in  the  area  of  the  North  Suffolk  Division  was  held 
at  the  Lowestoft  Hospital  on  Friday,  December  8th.  at 
7  E1.11-  f h?  meeting  was  largely  attended.  Dr.  Ross  was 
in  the  chair,  and  there  were  also  present :  Drs  4ylen 
Barraclough  Hosegood,  Morris,  Wade,  Mead,  ‘  Taylor,’ 
Helsham  Bell,  Callender,  Berry,  Leach,  Mullock,  Schilling 
Baybe,  Evans,  Ticehurst,  Daniells,  Chevers,  Kirby 
Marshall,  \\  ortliington,  Boswell,  Acton,  and  Tyson.  ’ 

National  Insurance  Bill. 

Tlie  following  resolution  was  carried  unanimously  : 

This  meeting  is  of  opinion  that  the  provisions  of  the  National 
Insurance  Bill  as  finally  drafted,  do  not  incorporate  the  six 
cardinal  points  to  which  the  profession  unanimously  pledged 
itself.  J  hat  they  do  not  secure  effectual  means  whereby  the 
practical  working  of  the  bill  can  be  carried  out  in  absolute 
conformity  with  the  principles  of  these  six  points;  and 
therefore  that  the  Council  of  the  British  Medical  Association 
should  at  once  call  upon  all  members  of  the  profession  to 
beeline  to  form  a  panel,  or  to  undertake  any  duties,  includ¬ 
ing  administrative  ones,  which  the  bill  proposes  to  assign  to 
policy  aU'  ^v^on  Podges  itself  to  carry  out  this 

The  following  resolutions  were  carried  with  only  3  and  1 
dissentient  votes  respectively : 


South  Suffolk  Division. 

L“™Son  0F,.?r  Sn th  S',ffo)k  DiTision  ™  MU  at 

&  ‘t  dK  i  Dec^ber  8th-  Dr-  E.  Rowland 

aMSS,eaS4°n  b°balt0f  thC  Ce“tral  -cl 

Jm-Tb0  Ml0W“S 

T1TLH hg!  3  ,  “feting  of  lbe  South  Suffolk  Division  of  tlio 
ill  -Association^  considers  that  the  Council 

appointing1  of ’Deputy  effims? ft  iisuraScom6' 

the  profe£,Sd 

That  the  South  Suffolk  Division  urges  the  British  Medical 

^oEt10-1  °  advise  t!ieir  various  Divisions  to  use  hfrt’her 

eltOiffi  to  induce  every  member  to  sign  the  various 
ments  showing  their  disapproval  of  working  under  the 

Kffi Wf  that 

1,1  eacJi  llmsion  be  appointed  to  personally  ummmeh 
each  such  individual  in  order  that  they  may  now  ioin  the 
union  ot  the  British  Medical  Association.  J  J  the 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH: 

North  Lincolnshire  Division. 

li™*?  o{.1;hc  practitioners  of  North  Lincolnshire  was 

9tl  to  d  6  6Tbyand  District  Hospital  on  December 
9th  to  discuss  the  recent  action  of  the  Council  of  the 

Association  m  the  matter  of  the  National  Insurance  Bill. 
About  forty  practitioners  were  present.  A  heated  dis 
mission  took  place,  and  ultimately  the  following  resolution 
was  adopted  unanimously: 

9  lus  meeting  is  of  opinion  that  the  provisions  of  the  Nations’ 
Insurance  Bill,  as  finally  drafted,  do  not  incorporate  the 

pledged  Kf  P°mtS  t0  WhlCh  th°  Professiou  unanimously 

That  they  do  not  secure  effectual  means  whereby  the 

piactical  working  of  the  bill  can  he  carried  out  in  absolute 

AmWi1  y.Wf‘  ?  principles  of  these  six  points. 
j  nd,  therefore,  that  the  Council  of  the  British  Medical 

mMEr  tl0i  SJ10uld  cal1  uP°n  a11  members  of  the  profession 
to  decline  to  form  a  panel  or  to  undertake  any  duties  which 
the  regulations  under  the  bill  assign  to  them  until  they 
know  what  these  duties  are.  iney 

A  second  resolution,  of  which  notice  had  been  given,  and 
which  expressed  disapproval  of  the  Council’s  recent  action 
especially  m  recommending  Mr.  Smith  Whitaker  to  accept 
the  Deputy  Chairmanship  of  the  Insurance  Commissioner* 
was  not  proposed. 

EDINBURGH  BRANCH. 

A  meeting  of  the  Branch  Council  was  held  on  Friday 
afternoon,  December  8tli,  in  association  with  represent! 
tives  from  Aberdeen,  Perth,  Fife,  Dundee,  and  Stirling 
Branches  (representatives  from  Glasgow,  Northern  Coun- 
ties,  and  Southern  Counties  were  unavoidably  prevented 
from  being  present). 

National  Insurance  Bill— The  following  resolutions 
were  unanimously  adopted : 

1.  That  the  Council  he  requested  to  publish  the  narrative 

ot  the  proceedings  m  connexion  with  Mr.  Whitaker’s 
appointment. 

2.  That,  while  the  meeting  recognizes  that  the  present 

excitement  and  the  disturbance  of  confidence  in  the 
Vr°U1\j!,  ia)  6  r.esulte(l  from  incomplete  information  as  to 
?  appointment,  it  is  convinced  that  the 
British  Medical  Association  is  the  only  body  which  ade¬ 
quately  represents  the  profession  in  Great  “Britain,  and 
it  urges  all  members  to  remain  loyal  to  the  Association 
r  during  the  present  crisis. 

3.  That,  iu  the  event  of  the  National  Insurance  Bill  becoming 

law,  this  Branch  Council,  in  association  with  representa” 
tives  from  other  Branches  in  Scotland,  unanimously 
determines  that  the  British  Medical  Association  shall 
continue  to  insist  on  its  demands  being  carried  into  effect 
thi out'll  the  local  Medical  Committees. 

4.  That  the  following  telegram  he  sent  to  the  Chancellor  • 

The  Edinburgh  Branch  Council,  in  association  'with 
representatives  from  several  Branches  in  Scotland 
unanimously  resolved  to-day  that  the  Medical  Com¬ 
missioner  for  Scotland  should  be  a  man  who  has 
had  large  experience  in  Scottish  general  medical 
practice. 
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5.  As  Scotland  lias  been  separated  from  England  under  the 
Act,  and  is  to  have  a  separate  Insurance  Commission  and 
a  separate  fund,  that  it  be  an  instruction  to  the  Repre¬ 
sentative  of  this  Branch  on  the  Scottish  Committee  of  the 
Association  to  bring  before  that  committee  at  its  meeting 
on  Saturday,  December  16th,  the  urgency  of  obtaining 
permission  from  the  Centi-al  Council  to  act  as  the  Scottish 
Executive  of  the  Association  under  the  Act,  and  to  con¬ 
sider  the  desirability  of  having  the  present  constitution 
of  the  committee  modified,  and  the  necessity  of  having  a 
paid  secretary  and  an  office  in  Scotland. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackpool  Division. 

A  general  meeting  of  tlie  Division  was  lielcl  on  Novem¬ 
ber  29th,  at  7.45  p.m.  Dr.  Rhodes  (Chairman)  presided, 
and  there  were  present  Drs.  Edith  Johnson,  Barton, 
Stewart,  McIntosh,  Hill,  McCandlish,  Baird,  Anderson, 
Nubtall,  Spvawson,  and  Rees  Jones. 

Confirmation  of  Minutes. — The  minutes  of  the  general 
meeting  held  on  November  21st  were  approved  and 
signed. 

Apologies  for  Non-attcndancc. — Apologies  for  absence 
were  received  from  Drs.  Dora  Bunting,  Carr,  Dunderdall, 
and  J.  Johnson. 

Correspondence. — Letters  of  November  25tli  and  27th 
from  the  Medical  Secretary  were  read. 

Special  Representative  Meeting. — A  report  on  the  Special 
Representative  Meeting  was  given  at  length  by  Dr. 
Barton,  the  Deputy  Representative.  Questions  and 
general  discussion  followed. 

L ote  of  Thanks. — The  best  thanks  of  the  Division  were 
expressed  to  Dr.  Barton  for  his  report  and  for  his  services 
as  Deputy  Representative. 

Canvass  of  Profession. — Communications  from  the 
Medical  Secretary  were  read,  and  it  was  resolved  that  a 
meeting  of  the  Executive  Committee  be  called  at  an  early 
date  to  consider  and  carry  out  the  canvass. 

Resignation  of  Honorary  Secretary. — The  Honorary 
Secretary  submitted  his  resignation.  No  decision  was 
arrived  at  further  than  that  the  matter  be  considered  by 
the  Executive  Committee. 


Bolton  Division. 

A  general  meeting  of  the  Bolton  Division  was  held  on 
Wednesday,  December  6th,  at  the  Bolton  Infirmary,  at 
8.30  p.m.  Non-members  were  invited.  Tliere  was  an 
attendance  of  forty-nine.  Dr.  Flitcroft  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Apologies  for  Non-attendancc. — Apologies  for  absence 
were  read  from  five  members. 

Special  Representative  Meeting. — Dr.  Flitcroft  gave 
his  report  as  Representative  of  the  proceedings  at  the 
Representative  Meeting  held  in  London  on  November  23rd 
and  24th.  The  report  was  received. 

Defence  Fund. — The  Chairman,  referring  to  the  Defence 
Fund,  suggested  that  an  amount  equal  to  10  per  cent,  of 
the  guarantee  might  be  ear-marked  for  local  uses. 

National  Insurance  Bill. — Dr.  Robinson,  of  Dunscar, 
moved  the  following  resolution  : 

That  this  meeting  regrets  that  Mr.  Smith  Whitaker  should 
accept  the  office  of  Commissioner  under  the  Insurance 
Bill,  and  disapproves  of  the  action  of  the  Council  in 
supporting  his  action. 

Dr.  Thornley  seconded.  It  was  carried  by  a  majority 
of  1  (19  for  the  resolution,  18  against).  Dr.  Jefferies 
moved  the  following  resolution : 

That  this,  the  Bolton  Division  of  the  British  Medical  Associa¬ 
tion,  recommends  the  Council  to  make  immediately  a 
Referendum  of  the  whole  profession  on  the  following 
question : 

“Are  you  in  favour  of  the  Council  now  breaking 
off  negotiations  with  the  Government  and  refusing  to 
work  the  National  Insurance  Bill?  ” 

Dr.  Robinson  seconded  the  resolution,  which  was  carried. 
J  )r.  Holland  suggested  that  this  resolution  be  sent  to  all 
the  Divisions  of  the  Lancashire  and  Cheshire  Branch  and 
some  of  the  neighbouring  Branches.  This  was  agreed 
to.  Dr.  Thornley  moved  that  the  consideration  of  the 
Defence  Funds  be  postponed  to  a  future  meeting  to  be 
held  after  a  mass  meeting  of  the  profession  which  it  is 
proposed  to  hold  in  Manchester  in  a  few  days’  time. 


Vote  of  Thanhs  io  ihc  Rep>resentailvc. — Dr.  Laslett 
proposed  a  vote  of  thanks  to  the  Representative  for  his 
services  at  the  last  Special  Representative  Meeting. 
Dr.  Taylor  seconded,  and  it  was  carried. 


Burnley  Division. 

National  Insurance  Bill. — At  a  meeting  of  this  Division 
(forty-four  members  present)  the  following  resolution  was 
adopted : 

That  this  Division  is  of  opinion  that  the  Council  of  the  British 
Medical  Association  is  guilty  of  a  grievous  error  of  judge¬ 
ment  in  sanctioning  the  appointment  of  Mr.  Smith 
Whitaker  as  Deputy  Chairman  of  the  Insurance  Commis¬ 
sioners  previous  to  the  Government’s  acceptance  of  the  six 
cardinal  points,  of  which  they  have  full  knowledge,  and 
which  have  been  accepted  as  the  minimum  basis  by  the 
profession  throughout  the  country,  and  that  they  have  in 
so  doing  placed  the  medical  profession  throughout  the 
country  in  a  false  position. 


Glossop  Division. 

An  open  meeting  of  medical  practitioners  of  this  district 
was  held  on  December  7th. 

National  Insurance  Bill. — The  following  resolutions 
were  passed,  the  first  unanimously,  the  second  with  only 
one  dissenting  vote.  Twelve  practitioners  were  present, 
seven  being  members  of  the  Glossop  Division. 

1.  That  this  meeting  of  medical  men  of  Glossop  and  district  is 
of  opinion  that  the  provisions  of  the  National  Insurance  Bill 
as  finally  drafted  do  not  incorporate  the  six  cardinal  points 
to  which  the  profession  unanimously  pledged  itself.  That 
they  do  not  secure  effectual  means  by  which  the  practical 
working  of  the  biil  can  be  carried  out  in  absolute  con¬ 
formity  with  the  principles  of  these  six  points,  and  that 
therefore  the  Council  of  the  British  Medical  Association  should 
at  once  call  on  all  members  of  the  medical  profession  to  decline, 
to  form  a  panel  or  to  undertake  any  duties  which  the  bill 
proposes  to  assign  to  them. 

2.  That  this  meeting  expresses  its  strong  disapproval  of  the 
action  of  the  Council  of  the  British  Medical  Association 

(a)  In  regard  to  its  method  of  conducting  negotiations 
with  the  Government. 

(b)  In  recommending  the  appointment  of  the  paid 
Medical  Secretary  of  the  British  Medical  Association  to 
the  post  of  Commissioner  under  the  bill, 

and  accordingly  demands  the  resignation  of  the  Council 
forthwith. 


Salford  Division. 

National  Insurance  Bill. 

A  meeting  of  this  Division  was  held  on  November  21st,  to 
consider  the  special  report  of  the  Council  on  the  Insurance 
Bill,  the  chair  being  taken  by  Dr.  R.  B.  Fletcher. 

Recommendations  of  Council. — Recommendation  A,  that 
the  Association  should  press  for  the  amendment  of  the 
Harmswortli  amendment  as  suggested,  was  adopted  by  16 
votes  to  4.  The  other  recommendations  were  adopted 
unanimously.  As  a  rider  to  Recommendation  L  it  was 
resolved  by  11  votes  to  5  that : 

The  six  cardinal  points  of  the  policy  of  the  Association  must 
in  the  opinion  of  this  Division  be  iu  the  bill. 

A  further  meeting  of  the  Division  was  held  on  December 
8th,  Dr.  Fletcher  in  the  chair,  specially  to  consider  tlio 
following  motion : 

That  the  Salford  Division  is  of  opinion  that  the  action  of  the 
Council  in  not  breaking  off  all  negotiations  with  the  Chan¬ 
cellor,  failing  the  embodiment  of  the  six  cardinal  points  in 
the  Insurance  Bill,  is  hostile  to  the  best  interests  of  the 
medical  profession,  and  once  more  insists  that  the  Council 
adhere  strictly  to  their  professed  policy  which  lias  already 
received  the  unanimous  approval  of  the  profession. 

This  was  proposed  by  Dr.  Binder,  seconded  by  Dr, 
Hodgson,  and  on  a  vote  carried  by  25  for  and  11  against. 


METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

National  Insurance  Bill. 

Dr.  Young  presided  at  a  meeting  called  by  the  Chelsea 
Division  of  the  Metropolitan  Counties  Branch  of  tlio 
British  Medical  Association  held  at  Fulham  Town  Hall, 
on  December  12th.  The  object  of  the  meeting  was  to 
“  receive  an  explanation  of  the  action  of  its  representatives 
on  the  Council  of  the  British  Medical  Association  in 
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approving  the  appointment  of  Mr.  Smith  Whitaker  as  one 

at  hJ  C°mmissl1onerf-”  The  tone  of  the  meeting 

at  Urn  outset  was  somewhat  hostile  towards  flip  n m 
taken  by  the  Council,  but  at  the  close  0^^^^ 
more  harmonious  spirit  prevailed.  The  following  members 
U'^,HorsIey*  3h'-  GreTnwood 

present:  D  LaUnston  Sllaw>  aud  Dr.  Rice- Oxley- were 

although  b o  ’  in..°i)eu1in"  the  Proceedings,  said  that 
S,  s  'll  r-m  “UC1  had  approved  the  appointment  of 
ilu  Smith  U  lntaker,  and  this  course  had  been  sunnorted 
by  three  out  of  four  of  their  local  representatives’  from  his 
personal  knowledge  of  the  Division  he  could  say  that  their 
action  had  aroused  considerable  hostility.  The  feoliim  w-i  s 
that  the  Council  had  acted  contrary  to  the  spirit  of  the 
resolutions  passed  by  the  Representative  Meeting,  and  by 
sanctioning  the  appointment,  had  agreed  to  the  principles 

aL\  bllVT3  t0  ,carr.ymg  ifc  out  as  it  stood  at  present. 
Mem  lers  of  the  profession  understood  that  they  would  not 
woik  under  the  bill  unless  they  got  the  six  cardinal  points. 
Row,  from  the  leading  article  in  last  week’s  Journal 
and  a  communication  received  that  day,  it  would  seem  that 
medical  men  were  to  work  the  bill  and  form  local  com¬ 
mittees.  They  ought  to  have  nothing  to  do  with  the  bill 
even  by  forming  local  committees.  Recent  events  had  led 
to  great  distrust  of  the  Association  by  members  of  the 
profession. 

I)r.  Major  Greenwood  said  lie  was  in  the  unfortunate 
position  of  being  practically  the  only  member  of  the 
Council  who  had  voted  against  Mr.  Smith  Whitaker’s 
appointment.  It  was  actually  claimed  that  the  Council 
y  ould  not  have  been  _  doing  its  duty  if  it  had  not 
recommended  the  appointment.  He  was  not  goino-  to 
question  the  argument  that  Mr.  Smith  Whitaker  was- the 
best  man  for  the  post,  but  he  asserted  that  under  the 
circumstances  he  was  an  impossible  man.  He  had 
organized  the  Association  for  nine  years,  and  now,  before 
the  battle  took  place,  he  was  handed  over  as  a  free  gift  to 
the  Government.  He  did  not  want  to  charge  his  col¬ 
leagues  with  corrupt  motives,  but  lie  agreed  with  the 
Northumberland  and  Durham  Division  that  the  Council 
had  shown  “  gross  want  of  judgement.”  He  was  as 
grieved  as  anybody  that  this  division  of  opinion  had 
arisen,  but  he  was  indignant  at  the  suggestion  of  the 
Council  that  those  who  raised  the  protest  were  responsible 
for  ohe  envision.  The  only  way  to  save  the  Association 
was  to  summon  a  Representative  Meeting  at  the  earliest 
possible  moment  on  the  subject  of  the  vote  of  a  fortnight 
ago.  ° 

.  Sjr  Victor  Horsley  first  criticized  various  statements 
in  the  minutes  of  the  Division,  which,  he  said,  were  quite 
an  inaccurate  account  of  what  happened.  It  had  never 
been  intended,  for  instance,  as  the  minutes  stated,  that  the 
six  cardinal  points  should  be  embodied  in  the  bill ;  neither 
had  the  Council  been  given  credit  for  useful  amendments 
obtained  to  the  measure.  Through  their  efforts  Mr.  Lloyd 
George  had  accepted  the  formation  of  local  committees  of 
the  profession  and  had  made  the  clause  permitting  the 
local  #  committees  to  consult  them  a  compulsory  one. 
Nothing  was  said  about  that  in  the  minutes  of  the 
Chelsea  Division,  and  yet  it  was  the  basis  of  the  whole 
fight  that  was  coming.  This  agitation  had  started  from 
wrong  premisses.  It  was  ridiculous  to  talk  about  Inditing 
now;_  the  fight  must  take  place  locally.  Proceeding  to 
explain  Ins  vote  in  the  matter  of  Mr.  Smith  Whitaker’s 
appointment,  Sir  Victor  Horsley  first  reviewed  the  course 
of  events.  The  Insurance  Bill, ‘he  said,  was  going  through 
over  the  heads  of  the  profession,  aud  what  was  their 
greatest  danger  ?  Surely  that  when  they  came  to  the  real 
fight  m  the  Divisions  they  would  have  on  the  central  body 
a  Government  medical  officer  supposedly  representing  the 
profession  hut  really  knowing  nothing  about  its  wants. 
The  lesult  "would  be  that,  at  the  very  centre  of  this 
administration  they  would  have  a  hostile  influence  to  deal 
with.  W  hat  was  Dr.  Maj  or  Greenwood’s  alternative?  To 
do  nothing  ? 

Dr.  Major  Greenwood  :  There  was  the  amendment. 

Sir  \  ictor  Horsley  said  that  the  amendment  was  that 
tne  council  should  put  its  head  in  a  sack  and  do  nothin^, 
lnat  was  not  his  notion  of  fighting.  They  had  to  make 
the  best  of  a  bad  situation.  There  was  no  time  to  con¬ 
sult  the  Representative  Meeting;  the  House  of  Commons 
had  asked  Mr.  Lloyd  George  for  the  names  of  the  Com- 
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toaetTnd  it?  n®  follow,iug  Tuesday.  The  Council  had 

in  Tbn  r  KIeVVaS  to  I)ut  tbe  be«t  man  they  knew 
ui  the  position,  to  be  on  the  side  of  the  profession  and 

not  have  a  man  who  was  hostile.  That  was  the  moimd 
UsSasons  ’a“  10  1“d  *"”*  i,Ieasmc  “  gM»g 

Dr.  Rice-Oxley  first  cleared  the  ground  by  obtaining 
tho  agreeinent  of  the  meeting. with  the  statement  that  up 
!,  this  point  the  Council  had  carried  out  the  behests  of 

CWilTf Ik ltlVGrMee.f Wliat  alternative  had  the 
af10"  lfc  had  taben?  He  thought  Mr. 
+V  tak.C:  "  as  ,tbe  best  man,  practically  the  only  man  for 

devnK^i  WT  ^  tliat  a  ***  who  ha?!  been  so 
Icvoted  to  the  Association  would  now  prove  a  traitor? 

-i  he  crux  ot  the  whole  fight  would  come  when  the  bill  was 
®Pera^OB’  Probably  a  year  hence.  There  was 
plenty  of  time  in  the  meanwliile  for  the  profession  to 
make  its  wants  known  to  the  Commissioners,  and  was  it 
not  much  better  that  they  should  have  a  friend  amongst 
Lie  Commissioners  than  a  possible  enemy  or  one  who  did" 
not  know  what  they  wanted?  He  personally  was  not 
ashamed  of  the  action  he  took.  y 

Dr  Laurlston  Shaw,  said  that  in  the  history  of  this 
agitation  there  had  been  on  three  occasions  a  strong 
attempt  m  the  councils  of  the  medical  profession  to  wreck 
S®  bl31Lbut  bad  always  failed.  The  great  common 
sen^e  of  the  profession  said  that  that  line  was  not  business. 

I  hey  should  seek  to  make  the  bill  a  suitable  means  for 
then  advancement  and  to  enable  them  to  do  their  great 
bealmg  the  Sick.  If  they  failed,  then  would  be 
tlie  time  to  use  the  strike  weapon,  and  say  that  the  pro¬ 
fession  would  not  be  treated  in  the  manner  proposed.  He 
believed  that  the  action  of  the  Representative  Meeting 
in  trying  to  make  the  best  of  the  bill  was  in  accord 
ance  with  the  wishes  of  the  majority  of  the  profes¬ 
sion,  and  that  was  the  belief  of  every  member  of  tlie 
Council,  except  Dr.  Greenwood.  They  wanted  to  make 
sure  that  the  six  cardinal  points  should  be  included  in 
every  local  agreement.  How  could  that  possibly  be  secured 
better  than  by  putting  on  this  Commission,  which  had 
enormous  power— most  of  them  thought  that  no  Com¬ 
mission  should  have  such  power- one  of  their  own  repre¬ 
sentatives?  Replying  to  an  inter  uption  to  the  effect  that 
the  Conned  should  have  refused  and  hat  Mr.  Lloyd  Georoe 
ought  to  have  been  unable  to  find  any  man  ready  to  act  on 
the  Commission,  Dr.  Shaw  reported  that  the  Council’s 
instructions  were  not  to  emascu’ate  the  bill,  but  to  make  it 
strong  from  a  medical  point  of  view  If  the  meetino  voted 
against  the  Council  it  would  be  voting  in  reality  against 
its  own  interests,  and  in  a  way  which  would  stultify 
its  previous  decision  to  make  the  best  of  tlie  bill, 
home  mcmliers  talked  as  though  this  bill  was  the  end  of 
all  things  ;  he  regarded  it  as  the  beginning  of  all  things. 

.  .  y  ba<^  just  g°k  the  beginnings  of  a  new  organization  °of 
civilization  which  made  it  impossible  for  them  to  go  on  as 
private  individuals.  The  State  must  play  a  larger  and 
larger  part  in  the  ordinary  relations  of  life.  °Almosfc 
immediately  there  must  be  a  tremendous  organization  of 
institutional  treatment,  tlie  Poor  Law  must  be  modified 
and  a  Ministry  of  Public  Health  formed.  For  all  these 
things  the  medical  profession  must  keep  together;  for 
hen  on  s  sake  let  them  do  so,  and  not  help  the  enemies 
or  trade-unionism  in  the  profession,  and  the  enemies  of  tho 
Association,  who  were  taking  the  most  prominent  part  in 
this  agitation. 

1  )r.  Fletcher  thought  the  Council  should  have  refrained 
from,  recommending  Mr.  Smith  Whitaker  to  the  position, 
an",  as  it  was  impossible  to  call  a  Representative  Meeting 
the  meeting  held  on  November  23rd  and  24tli  should  have 
been  informed  of  the  negotiations  in  progress.  That 
would  have  been  more  ingenuous  on  the  part  of  the 
Council. 

Dr.  Lewis  moved  :  “  That  in  the  opinion  of  the  meeting 
Ml.  V  lntaker  should  be  at  once  relieved  of  liis  position  as 
Medical  Secretary,”  but,  on  Sir  Victor  Horsley  stating 
that  the  Council  had  already  suspended  him,  this  motion 
dropped. 

Dr.  Lee  expressed  the  opinion  that  tho  defence  of  tho 
Council  s  action  by  their  representatives  had  been  a  very 
feeble  one.  The  effect  of  what  had  happened  was  that  their 
principal  officer  had  gone  over  to  the  enemy’s  camp  and 
the  Council  had  been  guiity  of  a  distinct  breach  of  faith. 

Dr.  J.  Jackson,  M.O.H.  Fulham,  said  the  impression 
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generally  was  that  all  members  of  the  Association  who 
had  signed  the  six  cardinal  points  had  bound  themselves 
not  to  take  office  or  work  under  the  bill. 

Sir  Victor  Horsley  here  asked  that  the  agreement 
might  be  read,  and  pointed  out  that  it  referred  only  to 
actual  treatment.  It  was  specifically  agreed  by  the 
Representative  Body  not  to  extend  the  pledge  further  so  as 
to  include  posts  such  as  that  of  Commissioner. 

Dr.  Butler  moved  : 

That  a  Representative  Meeting  should  be  called  to  take  into 
consideration  the  action  of  the  Council. 

There  were  two  men,  he  said,  aware  at  the  Representative 
Meeting  on  November  23rd  and  24tli  of  the  negotiations, 
and  it  was  the  bounden  duty  of  one  or  other  of  them  to 
have  informed  the  meeting.  He  was  glad  to  think  that 
other  members  of  the  body  did  not  know  of  the  matter. 

A  Voice  :  Not  officially. 

Sir  Victor  Horsley  (with  some  heat) : t!  Or  otherwise,  sir." 
Sir  Victor  went  on  to  explain  the  circumstances,  showing 
that  at  that  time  the  negotiations  with  the  Chancellor 
were  closed,  and  therefore  wei’e  not  communicated  to  the 
Council.  They  had  never  got  further  at  that  time  than  a 
private  conversation  between  Mr.  Lloyd  George  and  Dr. 
Maclean,  and  it  was  not  until  a  week  later  that  the  Prime 
Minister's  letter  reopened  the  matter. 

Dr.  Keen  then  moved  : 

That  having  heard  the  explanation  of  our  representative, 
this  Division  sees  no  reason  to  disapprove  of  a  consent 
which  has  been  given  to  Mr.  Smith  Whitaker  for  appoint¬ 
ment. 

He  thought  it  obvious  that  the  best  course  had  been 
followed,  and  that  if  some  one  else  had  been  appointed  it 
might  have  been  much  worse  for  the  profession.  What 
was  the  good  of  wrecking  the  Council  and  the  Association 
and  giving  Mr.  Lloyd  George  every  point  in  the  game  ? 
Mr.  Lloyd  George  had  all  along  relied  on  the  disunion  of 
the  profession,  and  he  certainly  never  had  better  excuse 
than  the  proceedings  at  that  meeting. 

Dr.  M.  G.  Williams  seconded.  Pie  said  that  at  first  he 
was  very  much  concerned  at  what  had  been  done,  but  on 
further  consideration  be  thought  the  Council  was  right. 

This  amendment,  however,  was  ruled  out  as  a  direct 
negative,  and  Dr.  Butler’s  motion  was  carried  by  20  votes 
to  10. 

Dr.  Fletcher  then  moved : 

That  the  Council  lias  forfeited  the  confidence  of  the  Division, 
and  should  be  required  to  resign  forthwith. 

The  motion  having  been  seconded, 

Dr.  O’Sullivan  strongly  criticized  the  proposal.  Having 
regard  to  tlie  conscientiousness  of  the  Council  in  dealing 
with  the  interests  of  tlie  profession,  the  motion  was  pre¬ 
posterous.  He  was  against  the  bill,  but  lie  did  not  deny 
himself  the  right  of  judgement,  and  he  was  prepared  to 
give  the  Council  fair  play,  which  they  had  not  received  at 
the  hands  of  that  meeting.  The  Council  was  so  placed 
that  it  could  not  help  its  action,  and  it  had  secured  the 
appointment  of  the  best  man  possible. 

Dr.  A.  F.  Millar  declared  that  it  was  a  case  of  a 
dangerous  opponent  being  purchased  by  tlie  Government. 
Nevertheless,  he  did  not  think  the  action  of  the  Council 
was  treacherous  or  that  a  vote  of  censure  was  called  for. 

Dr.  J .  Hamilton  moved  an  amendment : 

That  the  Division  has  fall  confidence  in  the  Council,  thanks 
them  for  the  efforts  they  have  made  in  interpreting  the 
wishes  of  the  Representative  Meeting,  and  trusts  that  they 
will  continue  their  endeavours  to  secure  the  unanimity  anil 
combination  of  the  profession. 

I-Ie  declared  that  the  ouly  thing  that  could  harm  the  pro¬ 
fession  would  be  a  split.  He  did  not  agree  with  some  of 
the  instructions  of  the  Representative  Meeting,  but  the 
Council  had  simply  carried  out  those  instructions.  In 
regard  to  tlie  appointment,  the  bill  was  practically  law, 
and  whether  they  agreed  with  it  or  not  they  were  wise 
in  doing  all  they  could  to  have  a  friend  of  the  profession 
on  the  central  body. 

Dr.  J.  F.  Keay  (Greenwich)  said  that  as  a  strong  supporter 
of  the  Association  who  had  worked  hard  for  many  years 
without  thought  of  reward,  it  Mas  most  galling  at  this 
stage  to  be  branded  as  a  traitor  and  to  be  told  that  lie  had 
sold  his  profession.  Was  it  likely  that  medical  men  toiled 
at  this  gratuitous  work  in  order  to  k  sell  the  profession  ”  ? 


The  motion  of  censure  was  then  withdrawn,  Dr.  Butler 
remarking  that  the  explanation  by  Sir  Victor  Horsley  bad 
made  it  clear  that  the  Representative  Meeting  could  not 
have  been  informed  of  the  proposed  appointment. 

The  amendment  was  carried,  and  on  being  put  to  tlie 
meeting  as  the  substantive  motion  was  carried. 

The  proceedings  concluded  most  amicably  -with  a  vote  of 
thanks  To  tlie  members  of  tlie  Council,  who  were  in¬ 
formed  that  their  explanations  liad  been  satisfactory,  and 
bad  changed  the  opinions  of  the  meetings 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  December 
8tb.  at  8.30  p.m.,  at  tlie  Conservatoire,  Swiss  Cottage.  Tlie 
meeting  liad  been  called  to  consider  the  draft  Ethical 
Rules  and  tlie  action  of  tlie  Council  in  recommending  the 
appointment  of  Mr.  Smith  Whitaker  as  Medical  Insurance 
Commissioner.  Sixty-two  members  were  present. 

Confirmation  of  Minutes. — Tlie  minutes  of  the  last 
meeting,  having  been  published  in  tlie  Journal,  were 
taken  as  read. 

Guarantee  Fund. — A  letter  was  read  from  Dr.  Cox,  the 
Deputy  Medical  Secretary,  in  answer  to  a  cpiestiou  as  to 
the  time  limit  of  the  guarantee. 

Organization  Committee. — A  letter  from  the  Honorary 
Secretary  of  tlie  Organization  Committee  of  the  Branch 
was  referred  to  the  Organization  Committee  of  the 
Division. 

National  Insurance  Bill. 

The  Chairman  (Dr.  Oakley)  announced  an  alteration  in 
the  order  of  the  agenda,  so  that  the  action  of  tlie  Council 
might  be  considered  first.  A  fen7  letters  on  the  subject 
were  read,  two  expressing  approval  and  four  disapproval. 
Mr.  F.  R.  Humphreys  then  proposed  the  following 
resolution  : 

That  the  Hampstead  Division  dissociates  itself  in  the 
strongest  possible  manner  from  the  action  of  tlie  Council  in 
recommending  to  the  Medical  Secretary  his  acceptance  of 
tlie  post  of  Deputy  Chairman  of  tiie  Commissioners  to  he 
constituted  under  the  National  Insurance  Bill,  adheres  to 
the  resolution  passed  at  its  meeting  on  November  21st,  and 
calls  upon  tlie  other  Divisions  in  the  country  to  join  with  it 
in  its  repudiation  of  the  action  of  the  Council. 

He  thought  tlie  Council  owed  an  explanation  to  tlie  whole 
profession.  Constitutionally  tlie  Council  had  the  respon¬ 
sibility  for  action  in  an  emergency,  but  on  this  occasion 
there  liad  obviously  been  time  between  November  28tliand 
December  2nd  to  ascertain  the  feeling  of  the  profession. 
The  Council,  by  its  whole  policy,  not  merely  by  its  action 
in  regard  to  the  appointment  of  a  medical  Insurance  Com¬ 
missioner,  bad  broken  up  the  unity  of  the  profession.  He 
urged  the  necessity  for  maintaining  that  unity. 

Dr.  Rawes,  in  seconding,  said  lie  did  not  understand 
why  it  was  necessary  that  Insurance  Commissioners  for 
England  should  be  appointed  before  tlie  bill  became  law7. 
He  thought  the  prematureness  of  the  action  showed  that 
it  had  been  meant  as  a  bribe,  and  aimed  at  breaking  up 
the  Association.  He  feared  that  under  tlie  bill  they 
Avould  become  merely  friendly  society  officers. 

Dr.  Oppenheimer  pointed  out  that  the  resolution  pro¬ 
posed  by  Mr.  Humphreys  was  in  substance  a  vote  of 
censure  on  the  Council  for  having  recommended  Mr. 
V\  liitaker  to  accept  the  post  offered  by  the  Government. 
The  action  of  tlie  Council  was  merely  incidental  to  the 
policy  of  looking,  for  the  satisfaction  of  the  demands  of  the 
profession,  to  the  Regulations  under  the  Bill  and  to  the 
arrangements  to  be  entered  into  with  the  local  Insurance 
Committees,  instead  of  insisting  upon  the  embodiment  of 
the  six  cardinal  points  in  the  bill  itself.  Although  they 
strongly  disapproved  of  this  policy,  they  must  not  cast  the 
blame  on  the  Council  alone.  True,  the  Council  strongly 
urged  its  adoption ;  but  two  Representative  Meetings  liacl 
supported  it — that  at  Birmingham  by  an  overwhelming 
majority ;  that  held  in  London  in  November  with  a 
reduced  but  still  substantial  majority.  The  Representative 
Body,  therefore,  must  bear  the  greater  responsibility  and 
the  greater  blame.  The  Divisions,  when  considering  the 
question,  had  only  the  views  of  the  Council  placed 
before  them ;  for,  unfortunately,  tlie  British  Medical 
Journal  Avas  not  the  organ  of  the  Association  but 
of  its  Council,  and  it  Avas  most  difficult  to  obtain  the 
insertion  in  its  pages  of  communications  opposed  to  the 
official  vieAV.  (Loud  applause.)  The  Council  Avas  blamed 
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f«w  recommending  Mr.  Whitaker  to  accept  the  post  before 
K^irf 'Jcinands  had  been  fully  conceded.  Since  the  Eepre- 
s^ntatov  o  Body  had  instructed  the  Council  not  to  insist 
upon  the  incorporation  in  the  bill  of  the  six  demands  but 
to  promote  by  all  means  in  their  power  their  extra  W i-D 
tlve  Realization,  the  Council  nfight  have  seen  h?  tfc 
STof  «»  ti£  vast  ol  Deputy  CW 

foi  W  ^  •  UfimiT1011  011C  oi!  the  most  effective  measures 

Conneif  it?8  *1°  )f°^ultlon'3  P^Y-  The  action  of  the 
ouncil  had  undoubtedly  raised  a  storm  of  indignation 

.  iioughout  the  profession,  but  there  was  no  evidence  that 
had  not  acted  m  good  faith,  and  nothing  to  show  t  at 
it  was  guilty  of  an  error  of  judgement.  What  courted 
criticism  was  the  action  of  the  Chairman  of  Repi'esenta 
c  *  cexings  who,  at  the  Representative  Meeting  of 
November  24th  (see  British  Medical  Journal,  Suprle- 
25th,  p.  527),  indignantly  repudiateTthel 
S  f  l  if  M'0Uf  acccpt  a  positioJ1  differ  the  bill, 

Comfeif  TP  cd  fl’°m  lliS  own  sPeech  before  the  Central 
Council  (see  Supplement,  December  9th,  p.  586)  that 

already  on  November  20th  the  Chancellor  of  the  Ex 
chequer  had  intimated  to  him  that  he  had  already  put 

mL-  re  ,?*„  ma  fmith  wi1,itukcc  *»*>*>  u»  fi 

V  I  oin  required  an  explanation  why,  on 

November  24th,  he  did  not  take  the  opportunity  to  ascer¬ 
tain,  quite  generally  and  without  betraying  the  Clian- 
cellor  s  apparently  confidential  communication,  the  wishes 

action  ST“tatlV{euBody  in.  re8ard  to  the  course  of 
one  of  tLb  1  'C  (iuestlou  of  the  appointment  of 

- ue  tffe  officials  oi  the  Association  should  arise.  The 

maSefi011  nft  °?  M.8  tliat  «»  all  probability  the 

matter  would  not  arise  again ’’could  hardly  be  regarded 
as  a  sufficient  or  satisfactory  reason  for  his  silence. 

r.  Miles  _  Miley,  referring  to  the  last  point  in  Dr. 

spf cb-  mentioned  that  he  had  sent  a  letter 
i  protest  to  the  Journal,  and  presumably  many  such  had 

fetter® «nKSmC?-byr?tU1'n  °f  post  he  ^ceived  a  printed 

nHiufiff  1Um  1°  resei've  Pidgement  until  after 
leading  that  weeks  Supplement.  Surely,  of  the  many 

otters  received,  some  must  have  been  worthy  of  beam 
printed  m  the  Journal.  j  ° 

Dr.  Macevoy  strongly  opposed  the  resolution.  He 
was  thc  P°boy  of  the  Representative 
hin^uF  that  a  !  tpe  six  points  could  not  be  included  in  the 
lull..  He  considered  the  important  fact  now  for  the  nro- 
tessioii  was  the  Regulations  under  the  Bill;  that  to  censure 
oi  even  to  criticize  the  Comicil  in  regard  to  one  special  act 
r™  ■“ynic.aml  thoy  must  not  fail  to  appSteM 
indicated  m  (m-  James  Barr's  letter  puUMied  in  that 
\eek  s  Journal,  the  efforts  of  the  Council  on  their  behalf 
As  to  the  acceptance  of  office  by  Mr.  Smith  Whitaker,  it 
lad  been  approved  by  38  against  3  members  of  the  Council. 

.  0  b  ouncil  was  not  asking  them  not  to  fight  hard  for  the 
six  cardinal  points.  He  considered  tliat  tire  Harmsworth 
amendment  could  not  be  withdrawn  ;  it  protected  the  club 
doctors.  Cmty  was  more  important  than  ever,  as  the  light 
was  only  beginning.  ° 

Dl;  Stocker  agreed  with  Dr.  Macevoy  that  the  appoint- 
tnem  of  the  medical  Insurance  Commissioner  was  unim¬ 
portant  in  comparison  with  the  six  cardinal  points. 

J.  radically  it  was  a  red  herring  drawn  across  their  path. 
Inclusion  of  these  points  in  the  bill  was  absolutely 
impossible  for  parliamentary  reasons. 

Dr.  Mina  L.  Dobbie  spoke  against  the  resolution,  and 
described  it  as  a  wrecking  resolution,  although  its  pro- 
poser  accompanied  it  by  an  appeal  for  unity.  *"  One  of  tho 
speakers,  and  one  of  the  letters  read,  implied  tliat  the 
members  of  the  Council  and  the  Medical  Secretary  of  the 
Association  were  open  to  bribery.  Did  the  Association 
meet  such  people  to  office?  The  profession  seemed  far 
from  clear  as  to  its  motives  in  opposing  the  bill.  It  had, 
of  course,  a  right  to  object  to  being  compelled  to  treat  a 
aige  number  of  patients  on  contract  practice  lines.  In 
that  case,  it  ought  to  have  refused  to  discuss  the  bill  at  all 
except  on  an  income  limit  basis.  They  had  been  told  that 
they  left  it  to  the  Council  whether  the  income  limit  should 
be  made  statutory  or  not.  Having  made  that  fundamental 
mistake,  they  had  only  succeeded  in  getting  the  principle 
of  the  income  limit  accepted,  while  the  mechanism  for 
cai lying  it  out  was  left  to  the  Insurance  Committees, 
ou rely  the  difficulty  of  carrying  it  out  was  a  reason  for 
maintaining  their  unity,  and  not  a  reason  for  passing 
wrecking  resolutions. 
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under  thfbffl.aSked  the  CouuciI  had  gained  for  them 

HoDfiimiab+Pff  TlCHARD  S^°kc  -in  favour  of  tlie  resolution, 
if®  that,  tffe  only  point  the  Council  had  gained 

the  tbpJi1^ter  °|  -the  ffgfft^g  was  a  point  which  benefited 
mo  general.  pubhc-namely,  the  free  choice  of  doctors, 
it  was  obvious  that  the  Representative  Body  did  not 

mSeSfhLthG  profesTn-  .Mr<  L1°yd  George  had  done 
moie  than  any  one  to  unite  the  profession :  if  cement 
w  ore  needed  Dr .  Addison  had  supplied  it. 

Dr.  M  are  referred  to  the  report  of  the  proceedings  of  the 

Tm-RxtT  andi  Mi'-  Wllitaffer’s  speech  in  that  week’s 

Si  whieh  clearly  showed  that  no  dishonourable 
motive  could  be  imputed  either  to  liim  or  to  the  Council. 
d1’?  a,n  imPniation  was  absurd.  The  Representative 
rfiLirf  u  ^sP^fibffffy  of  their  policy  with  tho 

Coiuicih  but  allowed  itself  to  be  dictated  to.  He  thought 
it  was  necessary  either  to  form  a  United  Kingdom  Associa- 
°u t0  exclude  .iffe  colonial  vote  on  such  questions. 
j.N  atiu ally  the  colonial  vote  was  given  in  favour  of  the 
Council  s  policy.  _  He  appealed  to  those  present  to  stick 
together.  Disunion  meant  defeat. 

Dr  Glover  thought  Mr.  Smith  Whitaker  should  have 
the  fiaht°Uld  110t  Paifc  fr°m  profession  at  tffis  stage  of 

r Dr-  PfRC;Y  Evays  disapproved  of  tlio  action  of  the 
Comici3,  but  appealed  to  the  meeting  to  drop  all  resolutions 
which  might  tend  to  divide  the  profession. 

Di.  Rainer  thought  tlie  action  of  the  Council  unwise. 

Dr.  Cunnington  said  the  Council  was  in  the  position  of 
the  generals  of  the  army;  they  were  the  rank  and  file.  It 
ffiffit  be  UnW1Se  to  chailge  generals  in  tlie  middle  of  the 

.  5«-  Kingsford,  Clutterbuck,  and  Traylen  also  spoke 
m  Javour  of  keeping  a  united  front. 

The  resolution  was  put  and  lost,  17  voting  for, 
against.  ° 

The  following  resolution  was  then  proposed  by  Dr. 
Coode  Adams,  seconded  by  Dr.  Miles  Miley,  and  carried 
by  a  large  majority,  only  2  voting  against  it. 

That  the  appointment  of  the  Medical  Commissioner  should 
111  no  way  alter  the  position  taken  up  by  the  Association. 

T  lie  following  resolution,  proposed  by  Dr.  Oppenheimer 
and  seconded  by  Mr.  Ware,  was  carried  by  24  votes  to  9.  ’ 

Tliat  in  the  opinion  of  this  Division  the  silence  of  the  Chair¬ 
man  of  Representative  Meetings  at  the  Representative 
Meeting  on  November  24tli,  when  making  a  personal  state- 
mem,  requires  explanation.  This  Division  holds  that  in 
oam  M  knowledge  he  had  acquired  011  November 

2Uth,  it  was  his  duty  to  ascertain  the  opinion  of  the 
Representative  Meeting  as  to  the  line  to  be  pursued  by  the 
Council  it  approached  by  the  Government  in  reference  to 
the  appointment  of  a  Medical  Insurance  Commissioner. 


South A\  est  Essex  Division. 

A  meeting  of  this  Division  was  held  on  Thursday 
November  23rd,  at  tlie  Grove  Hall,  Wanstead,  at  4  p.m. 
pr.  C.  J.  Horner  presided,  and  twenty-six  members  and 
friends  were  present. 

Confirmation  of  Minutes.— The  minutes  of  tlie  previous 
meeting  were  read  and  confirmed. 

Let  lei.  A  letter  from  tlie  Kensington  Division  was 
read. 

.ipo logics  for  Non-attenclance.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  C.  F.  Harford  and 
Robert  Jones. 

Lantern  Demonstration.  —  A  lantern  demonstration 
entitled  ‘‘  Eczema,  its  Diagnosis  and  Treatment,”  was 
given  by  Dr.  H.  G.  Adamson,  Physician,  Skin  Department, 
St.  Bartholomew  s  Hospital.  The  following  is  a  synopsis : 

Definition. —  A  catarrhal  inflammation  of  the  skin  of  non- 
microbic  origin  occurring  as  the  result  of  local  irritation  in  a 
predisposed  person.  Clinically  the  condition  is  characterized 
by  more  or  less  circumscribed  red  oedematous  areas  studded 
witii  weeping  points  or  pinhead  sized  vesicles  or  crusts.  It  is 
accompanied  by  itching.  It  shows  a  tendenev  to  subside  when 
protected  and  is  made  worse  by  local  irritation  of  even  the 
mildest  sort. 

Limitation  of  the  field  of  eczema  by  the  removal  of  certain 
microbic  eruptions  formerly  confused  with  eczema,  namely : 

1.  Impetigo  Contagiosa,  of  Tilbury  Fox — of  streptococcal 

origin. 

2.  Impetigo  of  Bockhart — of  staphylococcic  origin. 
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3.  Seborrhoeic  E&zema  of  Unna — probably  neither  an  eczema 

nor  a  seborrhoea,  but  a  microbie  infection  related  to 
the  impetigos. 

4.  Many  forms  of  so-called  Chronic  Eczema,  which  are  in 

reality  chronic  impetigos. 

5.  Certain  forms  of  Ringworm  of  the  hands  and  feet. 

Other  eruptions  often  confused  with  eczema : 

6.  Dysidrosis  or  Cheiro-pompholyx. 

7.  Li chenification. 

8.  Pityriasis  alba. 

But  eczema  still  remained  a  very  common  disease. 

Pathology  and  Etiology  of  Eczema. 

Chief  Clinical  Types  of  Eczema. — (1)  Occupation  or  trade 
eczema.  (2)  Nummular  or  patchy  eczema.  (3)  Erythematous 
eczema.  (4)  Chronic  eczema.  (5)  Eczema  of  the  palms  and 
soles.  (6)  Infantile  eczema. 

Diagnosis  of  Eczema. — From  scabies,  erysipelas,  psoriasis, 
lichen  planus,  impetigo  (acute  and  chronic),  ringworm  of  the 
'hands and  toes. 

Treatment  of  Eczema. — The  keynote  of  the  treatment  of 
eczema  is  protection  jrom  local  irritation. 

1.  Continuous  wet  dressings  and  baths. 

2.  Zinc  ointments,  pastes,  and  creams. 

3.  Lenigallol,  silver  nitrate,  and  .rrays 

Other  forms  of  treatment. 

The  lantern  slides  included: 

Symptoms  often  Confused  ivith  Eczema. — Impetigo  contagiosa — 
several  examples.  Sycosis  menti.  Impetigo  of  Bockhart. 
Seborrhoeic  dermatitis— several  examples.  Flannel  rash. 
Chronic  impetigo.  Cheiro-pompholyx.  Lichenification.  Ring¬ 
worm  of  the  foot. 

Eczema. — Histology  of  eczema.  Trade  eczema.  Patchy 
eczema — several  examples.  Eczema  of  palm.  Infantile  eczema. 
Eczema  in  childhood.  Eczema  of  nails. 

Diagnosis  and  Treatment. — Treatment  of  eczema  in  infants. 
Psoriasis.  Lichen  planus,  etc. 

A  discussion  followed  ills  demonstration,  in  which  the 
following  took  part:  Drs.  Samuels,  Jekyll,  Horner, 
Berrill,  Harding,  Tomkins,  and  Hickman. 

Vote  of  Thanhs  to  Dr.  Adamson. — A  vote  of  thanks  to 
the  lecturer  was  proposed  by  Dr.  Hickman  and  seconded 
by  Dr.  Denning,  and  given  with  acclamation.  Dr.  Adamson 
thanked  the  meeting,  which  then  ended, 


Stratford  Division. 

A  special  meeting  of  the  Stratford  Division  wTas  held  on 
Thursday,  December  7th,  at  the  West  Ham  Hospital, 
Dr.  Sanders  presiding,  eighty  members  being  present. 
The  members  of  the  Council  present  were :  Sir  Victor 
Horsley,  Dr.  Lauriston  E.  Shaw,  and  Dr.  Major  Green- 
Avood,  Dr.  A.  J.  Rice-Oxley  being  prevented  by  a  previous 
engagement  from  attending. 

National  Insurance  Bill. — After  the  correspondence  had 
been  read,  the  following  resolution,  proposed  by  Dr. 
Toland  and  seconded  by  Dr.  Challans,  Avas  moved: 

That  this  meeting  of  the  Stratford  Division  views  with  great 
concern  the  appointment  of  Mr.  Smith  Whitaker  as  the 
Deputy  Chairman  of  the  Insurance  Commissioners  while 
the  acceptance  or  refusal  of  the  medical  profession  to  work 
under  the  National  Insurance  Bill  is  still  sub  judice ,  and 
desires  to  express  its  strong  disapproval  of  the  Council’s 
action. 

The  members  of  the  Council  addressed  the  meeting,  and  a 
free  discussion  ensued.  The  resolution  Avas  then  put  and 
carried  by  53  A7otes  to  16. 

Looal  Canvass  of  Profession. — It  was  decided  to  leave 
the  local  canvass  of  the  profession  in  the  hands  of  the 
E  xecutive. 


NORTH  OF  ENGLAND  BRANCH : 

Darlington  Division. 

A  meeting  of  this  Division  Avas  held  at  Darlington  on 
November  21st. 

National  Insurance  Bill. — The  folIoAving  resolution  Avas 
unanimously  passed : 

The  members  of  this  Division  reaffirm  that  the  six  cardinal 
points  of  the  policy  of  the  British  Medical  Association 
represent  the  absolute  minimum  of  the  conditions  under 
Avhich  the  medical  profession  can  possibly  accept  any 
Avork  under  the  National  Insurance  scheme.  And  failing 
an  entire  compliance  Avitli  each  and  all  of  these  conditions, 
they  request  the  British  Medical  Association  to  immedi¬ 
ately  organize  a  general  refusal  of  all  work  under  this 
scheme.  And  they  hereby  record  their  determination  to 
support  such  refusal  by  e\'ery  means  in  their  power* 


Reading  Division. 

A  meeting  of  this  Division  Avas  held  in  the  Hospital 
Library  on  Thursday,  December  7th,  at  3.30  p.m.  There 
Avere  forty-two  members  present.  Dr.  Price  took  the 
chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  on  November  22nd  Avere  read  and  confirmed. 

Special  Bcftrescntatii  e  Meeting. 

Dr.  Secretan  then  gave  a  full  report  of  the  Special 
Representative  Meeting  held  in  London  on  Novem¬ 
ber  23rd  and  24tli.  At  the  conclusion  of  the  report 
reference  Avas  made  by  him  to  the  appointment  of 
Mr.  Whitaker  as  Deputy  Chairman  of  the  Board  of 
Commissioners. 

The  Secretary  then  read  two  letters  from  the  Central 
Office  Avith  reference  to  this  appointment,  and  the  meeting 
discussed  the  matter. 

A  resolution  Avas  moved  by  Dr.  I*.  Napier  Jones  and 
seconded  by  Dr.  Squire  : 

That  this  Division  expresses  its  approval  of  the  appointment 
of  Mr.  J.  S.  Whitaker  as  Deputy  Chairman  of  the  Board  of 
Commissioners  under  the  Insurance  Act. 

Several  members  strongly  opposed  this  motion,  which, 
however,  Avas  ultimately  put  and  carried — 21  for  to  8  against. 
Several  members  abstained  from  voting.  The  meeting 
then  closed. 


SOUTH-EASTERN  BRANCH: 

Doa'er,  Deal,  and  Walmee  Division. 

At  a  meeting  of  this  Division  held  on  December  9tli,  at 
Dover,  there  were  present :  Dr.  Wood  (Chairman),  Drs. 
Murphy,  Adamson,  Best  Menzies,  Young,  A.  B.  Hughes, 
E.  A.  Baylor,  E.  M.  B.  Payne,  Baird,  Mason.  J.  Wood,  E.  R. 
White,  A.  PoAvell,  J.  Graham,  I.  HoAvden,  C.  H.  L.  Palk, 
M.  K.  Robinson,  J.  B.  Hulke,  S.  B.  Hulke,  J.  Ii.  Long, 
Brunyate,  Day,  and  Osborn  (Honorary  Secretary). 

Apology  for  Non-attendance. — A  letter  of  regret  for 
absence  Avas  read  from  Dr.  Kersell. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  Avere  read  and  approved. 

National  Insurance  Bill. 

Dr.  Wood  opened  a  discussion  on  the  conduct  of  tlio 
Central  Council,  from  the  point  of  vicAV  of  the  medical 
profession  and  indirectly  of  the  interests  of  the  State. 

1.  Dr.  Hoavden  then  proposed,  and  Dr.  Baird  seconded, 
this  resolution,  which  Avas  carried  unanimously : 

That  this  Division  strongly  condemns  the  action  of  the 
Council  in  recommending  Mr.  Smith  Whitaker  to  take  an 
administrative  post  under  the  National  Insurance  Bill  and 
instructs  the  Secretary  to  unite  with  the  other  Divisional 
Secretaries  in  East  Kent  in  arranging  a  mass  meeting  at 
the  earliest  opportunity  of  all  the  Dhisions  to  discuss  the 
matter. 

2.  Dr.  Osborn  proposed  the  following  resolution,  Avhicli 
AA'as  seconded  by  Major  Palk,  I.M.S.  (Representative),  and 
carried  neminc  contradicente  : 

That  this  Division  censures  the  member  of  the  South-Eastern 
Branch  (Dr.  Ewart,  of  Eastbourne)  for  his  action  at  the 
Council  meeting  in  supporting  the  acceptance  by  Mr.  Smith 
Whitaker  of  the  post  of  Medical  Commissioner,  and  calls  on 
him  to  immediately  resign  his  post  on  the  Council. 

It  was  further  resolved  : 

That  copies  of  this  resolution  he  sent  to  the  Secretaries  of  all 
the  Divisions  in  the  South-Eastern  Branch  requesting  them 
to  bring  it  before  their  Dh'isions  as  soon  as  possible. 

3.  Dr.  Hulke  proposed,  and  Dr.  Day  seconded  : 

That  the  Council  request  Mr.  Smith  Whitaker  to  terminate 
at  once  his  duties  at  the  head  quarters  of  the  British  Medical 
Association. 

Avhich  Avas  carried  unanimously. 


Maidstone  Division. 

A  meeting  of  this  Division  Avas  held  at  the  West  Kent 
General  Hospital,  Maidstone,  on  December  11th,  at  3.30  p.m. 
Mr.  A.  T.  Falavasser  Avas  in  the  chair,  and  there  Avere  present 
Drs.  Shaw,  Killick,  Bernard,  Wliitestone,  Johnstone',  Black, 
Oliver,  Parr-Dudley,  Wood.  LeAvis,  Ground,  Douglas,  Potts, 
Gibb,  Howarth,  Harvey,  Travers.,  Holmes,  Young,  Hoar, 
Forge,  and  HalloAVS.  Drs.  Bradford  (Brenclilcy),  Lord, 


Dec.  id,  igu.*! 


meetings  of  branches  and  divisions. 


J.  Jdferiss  W  E.  S'.  Jefferiss  (Chatham),  Peyton 
itteuX“s'vSetc““*mi’  B0aI’  Jo*’s-  Tott'  «■*  Soufcey 

Confirmation  of  Minutes.— The  minutes  of  the  W 
meeting  were  read  and  confirmed. 

sad  lith  S 'nM,,{lct0,nr Tbe  °HArRMAN  alluded  to  the 
suddenlv  fh/  \  et°n’  wbicb  had  taken  place  so 

sympathy  wlfhTl  ,e  °-T’  and  moved  that  a  letter  of 
16  ,Yk1°tv  an.d  family  in  tlieir  bereave¬ 
ment  be  sent  from  this  Division.  Dr.  W.  Douglas  in  a 

im aiii moifslyv Ch *  SeCOnded  the  motiou>  which  was  carried 

m Hn/on.-Mr.  P,  H.W.  Johnston 
Assoolt  on  °  M“d8toBe  Division  of  the  British  Medical 
iiecessitv°nf  "  PVfs«  "P011  the  central  body  the 

7f^S  lt8elf  onth«  lines  tbat  have  been 
i on nd  success  u  1  by  other  organizations  that  have  succeeded 

members*8  M*6  ^andaid  of  remuneration  desired  by  their 
b  ‘  28 To  k  A  ■  G/BB^eC°“d?f  Tlle  resolution  was  carried 
L>}  to  5  a8amst.  Mr.  R.  H.  W.  Johxstox  moved : 

mitt  pc  wSlee*i1Un  of  tbe  Maidstone  Division  form  a  com- 
r,  ■<  h?i  communicate  with  Dr.  Helme  ns  to  the 

practicability  of  forming  a  National  Medical  Union. 

V>ai>  1  M1’*  Parr-Dudley  moved  as  an 

nSetin“en  Mhat  ?1<?  ab°Ve  motion  be  Postponed  to  a  later 

™Z%onZ,d™S  SeC0ndea-  TWS  ™  “““ 

Jg  rUU.  The  Chaiejian  suggested  that 

DiviV?™  l1’0  SeVeral  nrembers  present  from  the  Chatham 
renoi-f  of  iVA"  er.e  anxious  to  hear  the  Representative’s 
24?b  fi  •  *he  Special  Representative  fleeting  of  November 
24t  this  be  taken  next.  This  was  carried.  Dr.  Douglas 
then  gave  his  report  of  the  proceedings  of  the  Special 

SenVh?ntaf  1V^et”lg’  and  questions  Were  asked  by  the 
members  °i  tire  Chatham  Division,  which  were  answered 

seconded  :°UGLAS'  ^  F°R<>E  moved  and  Jkffkriss 

condemns  the  action  of  the 
the  Medical  si  lldsk Medmal  Association  in  recommending 
mail  Of  m!  Sr<  efcary  to  accePt  tlie  office  of  Deputy  Chair- 
S  ,  ,  T  1  Commissioners  to  be  constituted  under  the 
:,ati°na’  Insurance  Bill  before  they  were  first  assured  that 
t  e  six  cardinal  points  would  be  conceded  to  the  profession. 

This  was  carried  by  16  votes  to  5. 

j.i  A'+l°SC£Scale  °f  Fees.- Mr.  E.  IT.  W.  -Tohxstox  moved 
that  the  Division  forthwith  formulate  the  minimum  scale 
ot  lees  m  accordance  with  the  Rule  “  B  ”  of  the  Bradford 
Ethical  Rules,  as  adopted  at  the  last  meeting  of  the 
Division.  Mr.  Travers  seconded.  This  was  carried 
nennne  contract  iconic.  Dr.  Douglas  proposed  that  a  com¬ 
mittee  be  formed  to  draw  up  a  scale  of  fees  for  the 
Division.  Mr.  Johxstox  seconded.  This  was  carried  nomine 
conlradtcente.  The  committee  to  consist  of  Drs.  Johnston 
borge,  Shaw,  and  Strouts  (if  willing  to  act),  the  chairman 
and  honorary  secretary  cx  officio,  the  committee  to  have 
power  to  add  to  their  number.  Carried  nerninc  contra- 
die  cute . 
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Rochester  and  Chatham  Division. 

A  meeting  of  this  Division  was  held  at  St.  Bartholomew’s 
Hospital,  Rochester,  on  Friday,  December  8th.  All  the 
local  members  of  the  profession  were  summoned.  Thirty- 
five  were  present.  J 

Apologies  for  Non-attendance.— Letters  and  telegrams 
regretting  unavoidable  absence  were  received  from  fifteen 
other  medical  men. 

■National  Insurance  Bill. — The  Association  meeting  took 
place  first.  1  he  following  resolutions  were  passed  : 

That  the  Council  of  the  British  Medical  Association  have 
acted  ultra  vires  m  permitting  the  Medical  Secretary  of  the 
Association  to  accept  a  paid  post  under  Government  without 
consulting  the  members  of  the  Association,  and  are 
therefore  deserving  of  strong  censure. 

That  this  Division  presses  for  the  immediate  removal  of  Mr. 
Vssoclatbm^ iei  Aom  die  Medical  Secretaryship  of  the 

That  a  Representative  Meeting  he  summoned  at  once  to 
summarily  break  off  negotiations  with  the  Government. 

General  Meeting. — A  general  meeting  of  the  profession 
followed,  at  which  very  severe  comments  were  made  on 
tho  pi  esent  unsatisfactory  position,  the  general  opinion 
being  that  the  rank  and  file  of  the  profession  had  been 


sold,  and  that  the  most  important  of  tho  six  cardinal 

refuse  toatlburibeeif  °btained-  A  lh™  determination  to 
refuse  to  bdi  gam  for  remuneration  with  committees  of 

working  men  was  manifest.  From  all  sides  cam?  re  Wed 

dctenmnations  not  to  form  a  panel  under  the  bill.  Finally 

a  resohition  was  adopted  approving  of  the  policy  of  tho 

by  Dr'Hehne  U  'e  Gbesbire  ay  communicated 

SOUTHERN  BRANCH : 

Guernsey  and  Alderney  Division. 

A  meeiung  of  this  Division  was  held  in  the  Division’s 

fiZnt  °“  °Cemb,?1'  llth'  “***»  ...embers  Sg 

Apologies  for  Non-attendance. — Apologies  for  ahsonup. 

Srag"  fr0m  DlS-  Le?de’  S-lCoSsot  3 

National  Insurance  Bill.— After  dealing  with  the 

nShm  °rc  tL<2  wi  meetinS  and  the  correspondence,  the 
meeting  received  the  report  of  Dr.  ,J.  F.  Carruthers 

Representative  of  the  Channel  Islands  at  the  Special 

Sveeaeifun1Ve  Mee«ngf°f  November  23rd.  Dr.  Carruthers 

arrived  ac'co}int  if  tkf  meeting  and  the  decisions 

undlr  the  Id?  defiabed  tbe  Potion  of  the  profession 
midei  the  bill  as  it  stood  after  the  third  reading  in  the 

House,  and  gave  his  opinion  as  to  tho  successes  and 
failures  which  had  attended  the  efforts  of  the  Council  to 
secure  the  six  cardinal  principles.  He  also  gave  his  views 

Deni  PI?01  T-  °f  fV-  Smitb  Whitaker  to  the 
Deputy  Chairmanship  ot  the  Insurance  Commission. 

n  the  motion  of  Dr.  M.  II.  Bulteel,  seconded  by  Dr 
C  arruthers,  the  meeting  agreed  unanimously  to  reaffirm 
the  three  resolutions  ol  the  Representative  Body  contained 
vr  1  maues.J4,  47,  and  53  of  tlie  Special  Representative 
Meeting  of  November  23rd.  On  the  motion  of  Dr.  Bultefi 

SSSf’ the  ™ 

of  fhp  any  pnvate  conversation  with  the  Chancellor 
l‘he  Exchequer  on  a  matter  so  vitally  affecting  the 
Association  as  the  appointment  of  the  Medical  Secretary  to 
•  a  posu  under  the  bill;  hut  nevertheless  considers  that' tho 

.uiovmg  Mi.  Smith  Whitaker  to  accept  the  Denutv 
Chairmanship  of  the  Board  of  Insurance  Commissioners. 


3\  inchester  Division. 

A  special  meeting  of  this  Division  was  held  in  Winchester 
on  December  7tli. 

National  Insurance  Bill.—' The  following  resolutions 
were  passed  unanimously : 

1.  That  this  meeting  is  of  opinion  r 

fn£iuTGatGhn  Provisions  of  the  National  Insurance  Bill  as 
finally  drafted  do  not  incorporate  the  six  cardinal  points  to 
Proi®sslou  unanimously  pledged  itself.  1 

<m™iJpoHthe  Coi"lcl1  of  the  British  Medical  Association 
.  Duld  call  upon  all  members  of  the  profession  to  decline  to 
foini  a  panel  or  to  undertake  any  duties  which  the  bill 
proposes  to  assign  to  the  profession  unless  the  regulations 
that  maj  111  future  he  passed  absolutely  and  entirely  satisfy 
the  demands  already  expressed.  i  y 

2>  Tlud  Ibis  meeting  expresses  its  strong  disapproval  of  the 
action  of  the  Council  of  the  British  Medical  Association  in 

LWpv1  t0  methods  of  conducting  negotiations  with  the 
Go\ eminent,  more  especially  its  action  in  assuming  the 

f  orf?he  Commission?  appointment  of  Ml'-  Smith  Whitaker 

3‘  TmiMie  Council  be  requested  to  suspend  Mr.  Smith 
of  i  once  from  all  further  action  in  the  conduct 

m  between  the  British  Medical  Association 

and  tlie  Government. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Monmouthshire  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Savov 
Hotel,  Newport,  011  _  November  21st,  to  elect  a  Repre¬ 
sentative  ol  the  Division  for  the  Representative  Meetings 
tor  1912  and  1913,  and  to  consider  tlie  report  of  the 
Council  of  the  Association  re  National  Insurance  Bill. 
Dr.  H.  C.  Bevan,  the  Chairman,  presided,  and  the 
following  members  were  also  present:  Drs.  Basset 
Hurley.  Greer  Ryan,  Mitchell,  A.  E.  Jones  (Crickhowell)’ 
MacCormac,  James,  G.  II.  Martin,  Verity,  O’Keefe 
J.  O  Sullivan  (Cwm),  J.  D.  O’Sullivan  (Aberbec«),  Frost 
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Giegg,  Murphy,  Connellan,  clc  Gruchy,  Nolan,  Barnard, 
Burpitt,  O.  W.  Morgan,  I).  N.  Hughes,  E.  B.  Hughes, 
Marsh,  C rinks,  Neville,  E.  T.  H.  Davies,  Robertson,  S.  K. 
Adams,  Daniels,  E.  M.  Griffiths,  J.  L.  Thomas  (Brynmawr), 
C’owie,  W.  D.  Steel,  Glendinning,  Hayles,  Lloyd, 
Townley,  and  R.  J.  Coulter  and  S.  Hamilton  (Honorary 
Secretaries). 

Apologies  for  Non-attendance. — Letters  of  apology  for 
inability  to  attend  were  received  from  Drs.  Howard  Jones, 
Mulligan,  Elworthy,  Gratte,  P.  McGinn,  and  Garrod 
Thomas. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Representative.-^- Mr.  W.  J.  Greer  was  unani¬ 
mously  elected  Representative  for  1912  to  1913,  and  was 
heartily  thanked  for  his  past  services. 

National  Insurance  Bill. —  The  meeting  proceeded  to 
consider  the  recommendations  of  the  Council,  when  it 
was  proposed  by  Dr.  Marsh  and  seconded  by  Dr.  A.  E. 
Jones : 

That  as  the  hill  is  at  present  constituted  and  amended,  it 
shall  beopposed  by  every  legitimate  means  in  our  power, 
and  that  the  medical  profession  refuse  to  work  under  it. 

After  discussion  an  amendment  was  proposed  by  Dr.  J.  L. 
Thomas  and  seconded  by  Dr.  Hurley  : 

That  consideration  of  Dr.  Marsh’s  resolution  he  postponed 
until  the  recommendations  of  the  Council  have  been 
considered. 

Tlic  amendment  was  carried  by  21  votes  to  12.  The 
recommendations  of  the  Council  (A  to  Ml  were  then 
discussed  seriatim  and  all  approved  unanimously.  Dr. 
Marsh’s  resolution  was  then  brought  forward  again  and 
discussed  at  length,  but  owing  to  the  lateness  of  the  hour 
the  meeting  separated  without  any  vote  being  taken. 


STAFFORDSHIRE  BRANCH: 

North  Staffordshire  Division. 

A  well-attended  meeting  of  this  Division  was  held  on 
Monday,  December  lltli.  The  three  minutes  of  the 
Representative  Meeting  in  reference  to  future  action  L}’ 
the  Association  were  confirmed,  and  a  resolution  was 
carried  to  the  effect  that  all  medical  men  serving  on  the 
different  committees  set  up  under  the  bill  should  resign  if 
the  six  cardinal  principles  were  uot  embodied  in  the  terms 
offered  to  the  medical  profession.  The  meeting  enthusi¬ 
astically  agreed  that  there  was  no  need  for  any  separate 
organization  of  the  profession  in  addition  to  the  British 
Medical  Association,  as  that  body  possessed  all  the  necessary 
machinery. 

[A  detailed  report  will  be  sent  later.] 


WORCESTERSHIRE  AND  HEREFORDSHIRE 

BRANCH : 

Hereford  Division. 

A  special  meeting  of  the  Division  was  held  in  the  Board 
Room  of  tlic  Hereford  General  Hospital  on  October  27th 
at  3  p.m. 

Federation  Scheme. 

The  meeting  was  convened  to  consider  the  desirability 
of  increasing  the  powers  of  the  Association  in  order  to 
cd  able  it : 

1.  To  raise  a  compulsory  levy. 

2.  To  indemnify  menaced  members  against  loss  arising 
from  acting  in  accordance  with  the  requirements  of  the 
Association. 

3.  To  enforce  an  indemnity  from  members  who  act  in 
opposition  to  the  requirements  of  the  Association. 

On  tlie  inviation  of  the  Chairman',  Dr.  Deyis,  of  Bristol, 
addressed  the  meeting.  He  explained  the  scheme  for 
“  federation  ”  suggested  by  the  Bristol  Division,  and  went 
on  to  say  that  lie  was  quite  in  favour  of  the  proposals  on 
the  agenda,  as  he  considered  that  they  would  allow  the 
Association  to  do  all  which  he  desired  without  in  any  way 
imperilling  the  unity  of  the  Association.  At  the  present 
time  no  one  could  go  to  a  club  doctor  and  promise  him 
that  he  would  be  indemnified  to  the  full  for  any  loss  that 
he  might  incur,  nor  could  they,  when  the  bill  became  law, 
go  to  a  doctor  with  a  middle-class  practice  and  say  to  him, 
“  If  you  will  stick  out  and  not  work  tlic  Act,  wc  can 
indemnify  you  should  tlic  State  force  your  patients  into  a 
club  with  a  black! qq  as  tlic  doctor.”  Under  either  of  the 


schemes  now  before  them  they  could  go  with  confidence 
and  promise  all  that  was  necessary  to  make  the  doctor's 
mind  easy  on  the  score  of  loss  of  income. 

Dr.  Holbeche  spoke  in  favour  of  the  proposals,  and 
expressed  surprise  that  they  were  brought  forward  iu  the 
very  room  in  which,  only  last  June,  the  Branch  Lad 
decided  to  have  nothing  to  do  with  the  resolution  which 
Dr.  Addenbrooke  and  he  had  brought  forward  for  the 
purpose  of  turning  the  Association  into  a  “  trades  union.” 
It  only  went  to  show  that  they  had  travelled  a  long  way 
since  then. 

Dr.  G.  >S.  Flemming,  in  an  able  speech,  urged  that  the 
present  Articles  of  the  Association  were  working  very  well, 
and  that  it  only  needed  a  little  move  organization  to  bring 
in  the  remaining  members  of  the  profession.  He  pointed 
out  that  the  Charter  for  which  the  Association  had  applied 
contained  the  proposals  before  them,  but  that  they  could 
not  get  them  without  giving  up  the  licence  of  tlic  Board  of 
Trade  to  dispense  with  the  word  “limited  ”  in  the  title. 

Dr.  Nield  spoke  in  favour  of  tlie  “  federation  scheme,” 
but  said  that  he  personally  was  quite  willing  to  forgo  it  in 
favour  of  the  proposals  on  the  agenda,  since  they  would 
give  the  profession  the  powers  which  it  most  needed.  He 
thought  it  might  be  said  that  a  doctor  would  be  cliary  of 
accepting  compensation  from  a  voluntary  levy,  but  that 
when  the  levy  was  compulsory  he  would  demand  it  as  a 
right.  Another  point  was  that  a  compulsory  levy  could 
be  taken  to  an  insurance  company  and  capitalized,  whereas 
this  was  impossible  with  a  voluntary  guarantee. 

Dr.  C.  S.  Morrison  laid  great  stress  on  the  Association 
being  able  to  bring  in  the  two  or  three  thousand  newly 
qualified  men  who. were  being  let  loose  on  the  public 
every  year;  and  that  if  these  proposals  were  adopted  by 
the  Association  it  should  have  something  real  to  offer 
them. 

After  a  discussion  lasting  nearly  three  hours,  the 
following  resolutions  were  carried : 

In  the  opinion  of  this  meeting  it  is  desirable  that  the  powers 
of  the  Association  shottltl  be  increased  in  order  to  give  it 
money-raising  powers, 

by  21  votes  against  3. 

In  the  opinion  of  this  meeting  it  is  desirable  that  the  powers 
of  the  Association  should  be  increased  in  order  to  enable  it 
to  indemnify  menaced  members  against  loss  arising  from 
acting  in  accordance  with  the  requirements  of  the 

Association. 

Tins  was  passed  ncminc  contradiccntc. 

No  resolution  on  the  third  proposal  on  the  agenda  was 
put  to  the  meeting. 


A  special  meeting  of  this  Division  was  convened  (at  the 
request  of  ten  members)  on  December  9  th. 

National  Insurance  Bill. — The  purpose  of  the  meeting 
was  to  consider  the  following  resolutions : 

This  meeting  is  of  the  opinion  that  the  provisions  of  the 
National  Insurance  Bill  as  finally  drafted  do  not  incorpo¬ 
rate  the  six  cardinal  points  to  which  the  profession  unani¬ 
mously  pledged  itself ;  and  that  the  Council  of  the  British 
Medical  Association  should  at  once  call  upon  all  members 
of  the  profession  to  decline  to  form  a  panel  or  to  undertake 
any  duties  which  the  bill  proposes  to  assign  to  them. 

This  meeting  expresses  its  strong  disapproval  of  the  action  of 
the. Council  of  the  British  Medical  Association  in  regard  to 
its  method  of  conducting  negotiations  with  the  Ciovem- 
ment,  and  accordingly  demands  the  resignation  of  the 
Council  forthwith. 

Tlie  meeting  was  well  attended,  over  lialf  of  the  members 
of  the  Division  being  present.  Dr.  Arthur  Green  pro¬ 
posed  tlic  first  of  the  above  resolutions,  and  Dr.  Guy 
Thompson  seconded  it.  The  debate,  which  lasted  nearly 
two  hours,  practically  covered  the  whole  of  the  con¬ 
troversy  on  the  National  Insurance  Bill,  including  tho 
actions  of  the  Council  and  the  appointment  of  tho 
Medical  Insurance  Commissioner.  Drs.  Green,  Thompson, 
Harding,  and  Shepherd  spoke  for  the  resolution,  and  Drs. 
Flemming,  Herbert  Jones,  McMichael,  and  Hamilton 
A.  illiams  spoke  against  it.  The  resolution  on  being  put 
to  the  meeting  was  lost.  Whereupon  Dr.  Morrison  moved, 
and  Dr.  Gold  seconded,  the  following  resolution,  which 
was  carried  ncminc  contradiccntc  : 

This  Division  emphatically  reaffirms  its  resolution  that,  in 
the  event  of  tho  regulations  formulated  by  the  Insurance 
Commissioners  not  conforming  with  the  six  cardinal  points 
formulated  by  the  British  Medical  Association,  tlic  Division 
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meetings  of  branches  and  divisions? 


Reclines  to  fovni  a  panel ;  and,  further,  that  a  copy  of  this 
~«.-wiuGion  lie  sent  to  every  member  of  the  Division. 

meetin«°nd  resolution  011  the  agencla  was  not  moved  at  the 
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YORKSHIRE  BRANCH : 

Huddersfield  Division. 

d0«S™,ded  meetiug  of  tWs  Divis!on  ™s  heW  011 

National  Insurance  Bill.— The  following  resolutions 
"  ere  passed  with  three  dissentients  : 

the  members  of  the  Huddersfield  Division  of  the  Britisli 
Medical  Association,  disapproving  most  strongly  of  the  dis- 
oTt^C1°n  of  t}?e  Pouncil  of  the  Association  through- 

ne x i o  u  h  11?%? atl01,lsTwl t] >  the  Government  in  con¬ 
nexion  with  the  National  Insurance  Bill,  culminatin'*  in 

i 16  M®dical  Secretary  to  accept  high  office 

wiffi  nnd  mi!hfee|land  fcli16  re?iS”ation  of  the  Council  forth- 
wi,ii  aiTT1ge  themselves  m  a  body  to  join  the  National 
e?.V  rf  fn  inlOU  When  fo,rmed>  and  hnlividuallv  to  use  every 
““-members  of  the  Association  to  join  the 
union,  feeline  that  only  in  this  way  can  the  profession  be 
S  ,froi“  exploitation  by  the  Government  of  the  day 
to  the  detriment  of  the  public  welfare.  ' 

Smithernitedwfi«?  Division  strongly  disapprove  of  Mr. 

•  Association,  accepting^ iSSffig  a^w  offioM  a^inS 

u,,leas  **  six 

ThCssoc?ation  ?T°h}tion  be  sent  to  the  British  Medical 
the  district1?  *  **  l0Ca  preSS’  and  to  eveiT  medical  man  in 


Sheffield  Division. 

21sIEE1T9?G  °f  t!“S  DivisioU  was  h(M  «m  Tuesday,  November 
iii  the1c2hairembei’S  W6’re  present*  Dr*  Robert  Gordon  was 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  received  from  Dr.  Cheesewright  of 
Rawmarsh  and  Dr.  Knight  of  Rotherham. 

National  Insurance  Bill. 

The  .Secretary  reported  that  98  per  cent,  of  the  men 
n  mg  in  Sheffield  had  signed  the  undertaking  against  the 
hill,  and  also  the  result  ot  the  actiop  that  had  been  taken 
m  raising  a  local  defence  fund. 

-  The  Chairman  (Representative  at  Representative  Meet- 
lngs)  gave  an  account  of  the  present  position  of  the  medical 
profession  towards  the  bill. 

Dr.  Longbottom  said  that  the  medical  profession 
being  unimportant  politically  and  somewhat  unbusiness- 

fW  TVG  bemlmade  tbe  “cat’s-paw”  of  party  politicians, 
that  they  were  being  asked  to  exchange  miserable  servitude 
under  friendly  societies,  which  some  of  them  had  found 
.so  trying  that  they  were  unable  to  go  on  with  it,  for  the 
servitude  of  the  Insurance  Committee,  and  that  in  the 
future  they  would  have  to  work  under  a  council  with 
powers  equal  to  those  of  the  General  Medical  Council,  who 
could  remove  a  man  from  the  panel  of  those  who  could 
sei  ve  under  the  bill.  The  large  increase  in  the  membership 
of  the  Insurance  Committee  had  greatly  increased  their 
power.  Ho  proposed  the  following  resolution : 

T  a’18  s?A.cardinal  points  demanded  by  the 

xf  ?'1Sb  Mec.ical  Association  have  not  been  conceded  in  the 
National  Insurance  Bill,  this  meeting  of  the  Sheffield 
Divismu  of  the  British  Medical  Association  instruct  its 
SthTmediefi^0  bTg  for™b  or  support,  a  resolution 
the  hill  d  1  piofesSlon  relu3e  t0  accept  service  under 

Dr.  Reckless  seconded. 

Dr.  Telles  pointed  out  that  two  of  the  six  cardinal 
points  demanded  by  the  profession  had  been  conceded,  and 
that  the  profession  had  agreed  that  the  question  of  remu¬ 
neration  should  not  appear  in  the  hill.  He  thought  that 
A  v  .n0t  all  eady  been  conceded  could  bo  obtained 
a  ivL.  a  bl  was.  Passed  b:  the  profession  were  unanimous. 

i.  Sorley  pointed  out  that  the  concession  desired  bv 
the  profession  could  not  be  obtained  unless  they  were 
unanimous  now  and  after  the  bill  was  passed.  He  said 
that  so  far  from  escaping  from  friendly  society  control  the 
vast  majority  of  the  members  of  the  local  Insurance 
Committee  would  be  members  of  friendly  societies. 


P?  ForresJ  thought  that  no  concessions  were  of  anv 
J  pi  e.SS  th,7  wero,  Placed  on  the  Statute  Book,  and 

was  the  PimPP  PPV  ?V  1011  tbc  Profession  were  unanimous, 
^ta^?onceS81ons>  .for  after  the  bill  was 
Ho  od -71  i 01  'v°old  be  made  to  disunite  the  profession. 

,  .  that  the  question  of  fees  for  medical  men  called  in 

tWW  phdwives  was  not  in  the  Midwives  Bill,  and 

f  .  I  iff?  P  Hofef10»  Sot  nothing ;  and  the  same  applied 
to  the  medical  treatment  of  school  children. 

roi?;P?T  that  ^  bill  as  at  present  drafted  did  not 
■  I  ,  f  j  ef  cbou/r°  ?  doctor,  and  it  should  be  so  amended 
that  each  local  Medical  Committee  was  not  left  to  fight 
?  Committee.  He  felt  that  they  should  have 

°  \°  ?yitb  anY  amendments  unless  they  were 
incorporated  m  the  bill.  J 

be  resolution  was  passed  unanimously,  and  it  was  further 
^esolved  that  the  terms  of  the  resolution  be  communicated 
to  the  local  papers. 

The  meeting  then  considered  the  thirteen  recom- 
mendations  on  the  agenda  for  the  Representative  Meeting 
called  for  November  23rd.  ° 

Dr  Forrest  proposed  that  the  Association  should  press 
foi  the  deletion  of  Clause  14,  Subsection  4,  and  that  no 
attempt  should  be  made  to  amend  it.  This  was  unani¬ 
mously  agreed  to. 

Recommendations  B,  C,  D,  E,  F,  G,  II,  and  I  were 
carried  unanimously. 

As  to  recommendations  J  and  K  it  was  resolved : 

That  the  question  be  left  to  the  Representative  after  bearin'* 
the  views  ot  the  Irish  Representatives.  ° 

Recommendations  M  and  N  were  agreed  to 

- 
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re  ts-ions.-It  was  then  resolved  that  a  general  meeting  of 
all  the  medical  men  in  the  Sheffield  and  neighbouring 
Divisions  be  called  as  soon  as  possible  after  the  Repre¬ 
sentative  Meeting.  L 

!°  Chairman.- — The  meeting  concluded 
v  it-i  a  a  otc  ot  thanks  to  the  Chairman. 


ta  w  ^  MEETING  AT  OXFORD. 

"  R‘  )'  ‘  Collier  (Oxford),  chairman  of  the  meeting,  writes  : 

A  largely  attended  meeting  of  medical  men  practising  in 
Oxford  was  held  at  the  Radcliffe  Infirmary  on  Friday 
evening  last,  when  the  following  resolution  was  unani¬ 
mously  carried : 

1  ac ti orfnTfl?? ?  pr®i86?l«wi8i  strongly  protest  against  the 
thv  Col\nc.li  the  British  Medical  Association  in 

hinf  lwG?1^-  ieivrCC1ietary  to  accCffi  the  office  offered 
”l  nP  lm?  Munster  while  the  six  cardinal  points 
lemanaed  1)}  the  Association  remain  ungrantecl. 

D  .n1-1 1  P?  ,ine1m,bcrs  . who  voted  were  members  of  the 
»ULLsh  Medical  Association,  and  wish  to  have  this  protest 
recoided  in  the  Journal.  l 


The  reports  of  Divisions  above 
printed  arg  all  that  haves  been  received 
by  the  Editor  up  to  the  time  (2.30  p.m., 
Wednesday,  December  13th)  when  the 
Supplement  to  the  forthcoming  issue  of 
the  British  Medical  Journal  (December 
18th)  haa  to  be  sent  to  press. 


THE  LIBRARY  OF  THE  BRITISH  -MEDICAL 
ASSOCIATION. 

The  following  books  were  added  to  the  Library  between 
April  and  June,  1911 : 

-p, .  ,  T.  Presented  by  the  Authors. 

Bidwell,  L. :  Intestinal  Surgery.  1910. 

Boyce,  the  late  Sir  Rubert :  Yellow  Fever.  1911 
Lak1910iChaid  :  Handbook  of  Diseases  of  the  Ear-,  third  edition. 

Lockwood,  C.  II. :  Appendicitis :  Pathology  and  Surgery.  1905 
Miller,  R.  :  Medical  Diseases  of  Children.  1911  ^ 

l  ark?4f ;a“(l  K^'Vood:  Hygiene  and  Public  '  Health,  fourth 

uuitioi).  . 

Sequeira,  J.  If. :  Diseases  of  the  Skin.  1911 

bmFooC  191LU:  Lateral  CurvatuL'e  01  the  Spine  and  Fiat 
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Sherlock,  E.  B.  :  The  Feeble  Minded.  1911. 

Tabby,  A.  II.,  and  Robert  Jones:  Modern  Methods  in  Surgery 
■  of  Paralyses.  1903.  ‘ 

Warden,  A.  A. :  English  Handbook  of  the  Paris  Medical  School, 
second  edition.  1910. 

Presented  by  the  Chicago  Pathological  Society. 
Contributions  to  Medical  Science.  By  H.  T.  Rickets.  1911. 

Presented  by  the  Medical  Officer  to  the  Local  Government  Board. 
Dr.  Bulstrode’s  Report  oh  Shell  Fish  other  than  Oysters  in 
Relation  to  Disease.  1911. 

Dr.  Copeman’s  Report  on  Enteric  Fever  at  Eccles.  1910. 
Further  Reports  by  various  authors  on  Flics  as  Carriers  of 
Infection.  1911. 

Presented  by  Pr.  Poulton,  Adelaide,  Australia. 
Transactions  of  the  Seventh  Australasian  Medical  Congress, 
Adelaide.  1905. 

Presented  by  Dr.  Georye  Simmons,  Chicago. 

Seventeen  Fasciculi  towards  the  Completion  of  the  Archives  of 
Internal  Medicine. 

Presented  by  the  Superintendent  of  Government  Printing, 

Calcutta. 

Scientific  Memoirs : 

No.  41.  Gilchrist,  Captain:  Quinine  and  its  Salts,  their 
Solubility  and  Absorbability.  1911. 

No.  42.  Rost,  Maj :  The  Cultivation  of  the  Bacillus  of 
Leprosy.  1911. 

No.  43.  Semple,  Lieutenant-Colonel  Sir  D. :  On  the 
Relation  of  Tetanus  to  the  Hypodermic  or  Intramuscular 
Injection  of  Quinine.  1911. 

No.  44.  Semple,  Lieut.-Col.  Sir  D. :  On  the  Preparation 
of  a  Safe  and  Efficient  Antirabic  Vaccine.  1911. 

The  Annual  Report  of  the  Sanitary  Commissioner  with 
the  Government  of  India.  1909. 

Presented  by  Johnson  Smith,  Fsq.,  F.P.C.S.,  Faslbourne. 
Berger  :  Hernies  en  general,  second  edition.  No  date. 

Broca  :  Chirurgie  cerebrale.  1896. 

Kocher :  Operative  Surgery.  1903. 

Koenig  :  Lehrbuch  der  speciellen  Chirurgie,  8  Anfl.,  1905. 
Marshall,  J. :  On  Neurectomy  and  Nerve  Stretching,  being  the 
Bradshaw  Lecture  for  1883,  with  Appendix.  1887. 

Stoner  :  Handbook  for  Ship’s  Medicine  Chest.  1904. 

Tuttle:  Diseases  of  the  Anus  and  Rectum,  second  edition, 
1906. 

Zuckerkandl:  Atlas  uud  Grundriss  der  ckirurgischen  Opera- 
tionslehre.  1905. 

And  other  volumes  duplicates. 

Presented  by  the  Bight  lion.  Lord  Ilkeston ,  D.C.I. 
Anderson,  M‘Call :  Parasitic  Diseases  of  the  Skin.  1861. 

Andral :  Clinique  medicale.  1835. 

Balfour,  G.  SV. :  Diseases  of  the  Heart.  1876. 

Beaumont :  Physiology  of  Digestion.  1838. 

Begbie :  Medicine.  1862. 

Dolan:  Summary  of  New  Remedies.  1885. 

Donkin  :  Harveian  Oration.  1910. 

Flint:  Auscultation  and  Percussion.  1875. 

Flint :  Diseases  of  the  Heart.  1870. 

Fothergill :  Aids  to  Diagnosis.  1880. 

Gore  :  Scientific  Basis  of  National  Progress.  1832. 

Graves:  Clinical  Medicine  (Neligan).  1864. 

Green  how  :  On  Addison’s  Disease.  1875. 

Guipon:  Dyspepsie.  1864. 

Hawkins,  C. :  The  Works  of  Brodie.  3  vols.  1865. 

Hayden  :  Diseases  of  the  Heart  and  Aorta.  1875. 

Jaccoud :  Lemons  de  clinique  medicale.  1873. 

Latham  :  Diseases  of  the  Heart.  1846. 

Mackenzie,  M. :  Growths  in  Larynx.  1871. 

Maclagan  :  Germ  Theory  of  Disease.  1876. 

Peter:  Lemons  de  clinique  medicale.  1871. 

Sansome :  Diseases  of  the  Heart.  1876. 

Semple  :  Diseases  of  the  Heart.  1875. 

Smith,  N. :  Paralytic  Deformities  of  the  Lower  Extremities. 
1900. 

Shapter  :  Diseases  of  the  Heart.  1874. 

Stokes  :  Diseases  of  the  Heart  and  Aorta.  1854. 

Thorowgood  :  Notes  on  Asthma.  1875. 

Tooley,  S.  A.:  History  of  Nursing  in  the  British  Empire. 
1906. 

Walshe  :  Diseases  of  the  Lungs.  1371. 

And  other  volumes  duplicates. 

Added  to  the  Library  through  the  “  British  Medical  Journal.'” 
Atkey,  M. :  Massage  in  Practice.  1910. 

Bastian,  H.  C. :  The  Origin  of  Life.  1911. 

Bischofl'-Hoffmann,  Schweining  :  Lehrbuch  der  Militarhvgiene. 
1,2,3.  1911. 

Bishop,  E.  S.  :  Lectures  on  Surgical  Nursing.  1909. 
Blaud-Sutton,  J. :  Gallensteine  und  Erkrankungen  der  Gallen- 
gange.  1910. 

Caird :  Cancer  Research  Laboratory ;  Communications.  1909-10. 
Crackentliorpe  :  Population  and  Progress.  1907. 

Grandon,  L.  R.  G. :  Surgical  Aft:* r -Treatment.  1910. 

Freud,  S. :  Three  Contributions  to  the  Sexual  Theory.  1910. 


Freund,  R. :  Zur  Lehro  von  den  Blutge.fiissen  der  normalcn 
und  kranken  Gebarmutter.  19G4. 

Gaskell,  W.  H. :  The  Origin  of  Vertebrates.  1908. 

Gottsclialk,  S. :  Gynakologie.  1909. 

Guermonprez :  Secours  aux  blesses.  1903. 

Haddon  :  Pocket  Vocabulary.  1906. 

Hartmann  :  Gynecclogie  bperatoire.  1911. 

Joseph,  M. :  A  Short  Handbook  of  Cosmetics.  1910. 

Kehrer,  E.  :  PhysiOlogischen  und  patbologischen  Beziehungen 
der  weiblichen  Sexualorgane  zum  Tractus  Intestinalis. 
1905. 

Kermauner,  F. :  Beitrage  zur  Anatomie  der  Tubenscliwanger- 
scliaft.  1904. 

Krueger,  R. :  Die  Phocomelie  und  ilire  Uebergange.  1906. 

Longyear,  II.  W. :  Nephrocoloptosis.  1910. 

Macfarlane:  Reference  Handbook  of  Gynaecology  for  Nurses. 
1908. 

Mai  gat :  La  cure  solaire  de  la  tnbereulo.se.  1911. 

Manhattan  Eye,  Ear,  and  Throat  Hospital :  Nursing  in  Diseases 
of  the  Eye,  Ear,  and  Throat.  1910. 

Man  ton,  W.  P. :  Syllabus  of  Lectures  on  Embryology.  1906. 

Mercade,  S. :  La  periode  post-operatoire.  1910. 

Mummery,  P.  L. :  Diseases  of  the  Colon.  1910. 

Nagel,  W.  :  Gynakologie  fur  Aerzte  und  Studierende.  1907. 

Pearson — Nettleship — Usher:  A  Monograph  on  Albinism  in 
Man.  I.  Drapers’  Co.  Research  Memoir.  1911. 

Petersen,  A. :  Bertrage  zur  patbologischen  Anatomie  der 
graviden  Tube.  1902. 

Reed,  Maj.  W. :  Yellow  Fever.  A  compilation  of  various 
publications.  1911. 

Robinson,  B. :  Landmarks  in  Gynaecology.  1901. 

Seheuer,  O. :  Hautkrankheiten  sexuellen  Ursprung's  bei  Frauen. 
1911. 

Schridde,  H. :  Die  eitrigen  Entzundungen  des  Eileiters.  1910. 

Smart,  A. :  Reports  on  Rinderpest.  1865. 

Smart,  A. :  Germs,  Dust  and  Disease.  1883. 

I  Stoeckel,  W. :  Atlas  der  gvnakologis'chen  Cystoskopie.  1908. 

Toynbee,  Gertrude:  Reminiscences  and  Letters  of  Joseph  and 
*  Arnold  Toynbee.  No  date. 

Wertheim,  E. :  Die  erweiterte  abdominals  Operation  hex 
Carcinoma  Colli  Uteri.  1911. 

Willis,  W.  A.:  Housing  and  Town  Planning  in  Great  Britain. 
1910.  ...  ,  ,  •  , 

Winckel,  F.  von :  Ueber  die  Missbildungen  von  ektopiscii 
entwickelten  Fruchten  und  deren  Ursacken.  1902. 


Calendars,  Reports,  and  Transactions  Lave  been  received 
from  the  following  bodies : 

American  Association  of  Genito-Urinarv  Surgeons.  Trans¬ 
actions,  vol.  v.  1910. 

American  Dermatological  Association.  Transactions,  %ol.  32. 
1908. 

American  Pediatric  Society.  Transactions,  vol.  22.  1910. 
American  Society  of  Tropical  Medicine.  \  ol.  v.  Papers. 
1910. 

Board  of  Education  Report.  1909-10. 

Bengal :  Lunatic  Asylums  Triennial  Report.  1906-8. 

Bengal :  Report  of  Sanitary  Commissioner.  1908. 

Bengal:  Short  Notes  on  Vaccination.  1908-9. 

Bombay  :  Report  on  Lunatic  Asylums.  1906-8. 

Bombay  :  Report  of  the  Sanitary  Commissioner.  1908. 

Bombay  :  Notes  on  Vaccination.  1908-9. 

Burma :  Notes  and  Statistics  on  Hospitals  and  Dispensaries. 
1905-8. 

Burma:  Report  on  Sanitary  Administration.  1903. 

Burma :  Report  on  Lunatic  Asylums.  1906-8. 

Burma  :  Report  on  Vaccination.  1908-9. 

Calcutta :  Report  on  Charitable  Dispensaries.  1998. 

Central  Provinces  :  Annual  Sanitary  Report.  1907. 

Central  Provinces  :  Report  on  Hospitals  and  Dispensaries.  1907. 
Central  Provinces  :  Report  on  Lunatic  Asylums.  1907. 

Central  Provinces  :  Report  on  Vaccination.  1905-8. 

Chief  Inspector  of  Factories’  Annual  Report.  1910. 

Connecticut.  Annual  Report  of  the  State  Board  of  Health. 
1910. 

Cremation  Society  of  England:  Transactions,  vol.  24.  1911. 
Eastern  Bengal  and  Assam  :  Annual  Sanitary  Report.  1908.] 
Eastern  Bengal  and  Assam  :  Dispensary  Returns.  1908. 

Eastern  Bengal  and  Assam  :  Triennial  Report  on  Lunatic 
Asylums.  1906-8. 

Edinburgh,  Royal  College  of  Physicians:  Laboratory  Reports, 
vols.  10  and  11.  1911. 

Eugenics:  Laboratory  Memoirs,  12, 13.  14.  1910-11. 

Glasgow  Medico-Chirurgical  Society  ;  Transactions,  vol.  19. 
1919. 

Hong  Kong:  Report  on  tbo  Health  and  Sanitary  Condition. 
1907. 

India  :  Report  on  Sanitary  Measures.  1907-8. 

Indian  Civil  Veterinary  Department  Memoirs.  1908-9. 
Jahresberieht  fiber  die  Fortschritte  der  Inuere  Medizin,  1902-3. 
Published  1909. 

Japan  :  Annual  Report  of  the  Central  Sanitary  Bureau  of  De¬ 
partment  of  Home  Affairs.  1907-8. 

Johns  Hopkins  Hospital  Report,  vol.  16.  1911. 

Madras :  Report  on  Civil  Hospitals  and  Dispensaries.  1908. 
Madras :  Report  on  Government  and  Maternity  Hospitals. 
1903. 

Madras :  Report  of  the  King  Institute.  1908-9. 


Dec.  i6(  1911.] 


Schufcsgebiete. 


Madias  .  Report  on  Lunatic  Asylums  1908 

^  Hrf:VRep°rt  °f  thc  Unitary  Boar  t.  l4 
Madras  Uim-ersitv  Calendar.  1911 

1908-9?hC  Bedchte  libep  die  '  Deutsche] 

Melbourne  University  Calendar.  19]  l 

i!e'»rts- ,  «u. 

^  biology.  1999.  J  !ie  Go\ ernmentBureau  of  Micro- 

Kortlt ■  West  VrovinceV-  ^Renort^o1’0 «!*  °“  Di sPensaries.  1908. 
1908-9.  6S*  HeporL  on  Sanitary  Administration. 

« ^8-9. 

1911. 1  a  °  le°e  of  Physicians.  Transactions,  vol.  32. 

Punish  '!  o°[)0rt  011  Sanitary  Administration  1908 
P  «  geP°rt  on  Lunatic  Asvluma.  1905  8 
’  %)ort  on  Vaccination.  1908-9. 

liocfe 

Tram iSSJ^SFi  2d  2?  or  Mining  Regulations  Com- 

Ul1e9o3mmCeSO£  Agra  and  0utlh  :  Report  on  Civil  Hospitals. 

* As  v] u 'ms.  ‘ U1 906-8 ^  Agm  and  0udh:  Report  011  Lunatic 

P"!c2i3S.0^ra  a“d  °udh:  Report  of  the  Sanitary 

of  Agra  and  Oudh:  Report  on  Vaccination. 

United  S°^T  Transactions,  1-2,  1910-11. 

Univerb9iC  ?e>a|lth  aSaSS^Ttei  Service,  °f  th® 

191L  ‘  01  egeoi  Soutb  Uales  ancl  Monmouth.  Calendar. 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  tha 
Association  not  later  than  the  fust  post  on  Tuesday. 

^sscrtititon  Retires. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshtbu  l^ptvctr  *  •  , 

clinical  meeting  will  be  held  iu  Vivovnn SCie-^riClc  an^ 
afternoon,  January  10th,  1912.  Members wBRn? “to^ki^n^V 
demonstrations,  or  to  show  cases  or°SpecTmlns  are 
ashed  to  communicate  early  with  the  Honorary  SeSSfrv  of 
the  Science  Committee,  P.  R.  Coopee  M  l  )  B  re.  t  f  V,  / 

Square,  Manchester.  •  ’  Ji,bc‘»  8> lSt-  Peter’s 


iSHI. 

ttatIhthenD^- Act  ia  thef<?™ 

Harry  R.  Griffith3  Chai'-marf1-7  -Jvons3?er  the  subject.— 
Honorary  Secretary, Sccieth  ’  GlADST0NE  Jones- 

jSabal  anb  JttiUt arg  ^jjpaintnt^nls, 

Ennnx 

.Deputy  Surgeon-General,  November  2Mh  ut  b®en  promoted  to  be 
are  thus  dated  :  Surgeon  August: 2U  i  is««  •  J c 3vl0ns  commissions 
1896 ;  Fleet  Surgeon  May’ M  im  w  n  ’A4?1 *  Surgeon ,  August  21st, 
he  served  on  shore” during'  tliVsievv,  Whilst  Staff  Surgeon  of  the  Fox 

force  sent  to  attack  Maneh  Sal'va  whioh  lrou?  ‘‘s  ;n  1898  W]th  the 
30  refugees  being  rescued  ?  Ya«  captured  and  destroyed, 

the  Colonial  yacht  Countcsfnf  nS  “t?  l'h®  contingent  sent  with 
Die  miUtary  force  marehfn^on  rw»i  «  ^e  Emnne  river  to  relieve 

villages  were  captured  and  destroyed' For  tl  fs'  h^SS?®"  fwns  and 
with  clasp.  He  was  promoted  re  re,  AT  ,  u  'is  he  teceived  a  medal 
professional  merit  and  in  1905  rpppivp/th6-  Surgeon  for  conspicuous 
of  his  interesting iCrts  on  the  hlaHh  of  the  I°rdshlpj’  apnreciation 
after  his  visits  to  Manchuria  and  Ja?mi°f  lh°  Japaue£u  navyaud 

Si..i»;,O!l0SDB™1“,ta”t,J,?VCfl5^'‘  'T'}‘  <*  «*  -Mmtalty  : 

&S&8&  SI 

Coinmander-in-Cliief  011  its' becoming*' the  sta/T  of  the 

w1' jSIL  5i  «-  DKmJtiSS^SSi  I’SSgaSS 

LOSS’S  ,X:L,L  “MSS.  "niM-  «•*  «■»■»  w : v: 


UU1’.  ai'5y  PJjl*  Resolutions  will  be  moved  to  reaffirm  tbn 
Drftvinns  v  aiafn/i  n.  .  ,  ;  CU.LU  learnim  the 


prevmusly  stated  policy  of  the  profeXn  in  STea  in 
icyard  to  the  National  Insurance  Bill.  Notices  will  in  due 

SeScMr1*  *"  Bao™.  M.:  Hoiai 


Midland  Branch  :  Leicester  and  Rutland  Division  - 

with  Rule  T2eewm  l°e  lh  nDiVLS,\0!1j  summoned  in  accordance 
\vjtii  Kulc  14  will  lie  held  on  Wednesday.  December  20ih  ni 

he  Lecture  Room,  Temperance  Hall,  Leicestei^at  4  p' m  tov 
« fPllowillg  business  :-!\genda  : 


army  medical  service. 

Royal  Army  Medical  Corps 

SStSSra 

regimental  employment,  SeptemheT-'mh?  bLCOndod  for  special  extra- 

oSt^jssstt  5»r*«;f  uH"  % 

Campbell  Robb,  MB  November ’i4Hi^°t  i-ln!)ei  3st>  Diemcnatti 
M.B.,  November  15th  ’  bel  14th  ’  Lieutenant  Robert  Gale, 

appointod^lm  iVotfaHom^JaimaryTZyth  i9ifVmed  m  his  rank*  Hewas 

SeniorModical 

fo^e  ¥££??£& A  }T  hr‘  ^intoa 


lion  nomp]  •  ti  mu  ':  ■  '"Tr  ‘  •  U1  lOHOWlUg  resolu- 

uon,  namely  .  lliat  m  the  opinion  of  this  meeting  the 

National  Insurance  Bill  as  at  present  framed  does  not”satis- 
lactonlv  embody  the  demands  of  the  medical  jirofessioii  as 

TVlidieii1!1  the-  !-s  ca’i,,nal  P°ints  formulated  bv  the  British 
form  1Assoclatl1°.n  5  that  the  scheme  ofthe  bill  in  its  jjresent 
f  u  Jhf  !u"°*'1'fl)!ei,r'1,l  Will  create- a  condition  of  affairs  not 
only  detrimental  to  the  medical  profession,  but  also  dangerous 
«tlie  public  health  :  and  therefore  this  meeting  of  the  medical 
profession  ol  Leicestershire  and  Rutland  expresses  its  dete?‘ 

utotowiVh1?! the  fV?nt  ?f*itho  Illsul'ance  Bill  becoming  law.  to 
tTimdeHH  oTlm1!0  !6  Ul  H1®  bi'ofession  in  declaring  its  inability 
R  w  llut  nrx-evieTTWhlCh  tJLP  b!  l  Pr°P°SGS  to  assign  to  it.” 

it.  n allace  Henri,  Honorary  Secretary,  Leicester. 


DnSv^v'f  South  CARNARVON  AND  MERIONETH  j 

DiMblON.  Rationed  Insurance  Hill.  I11  view  of  the  fact  that  j 


INDIAN  MEDICAL  SERVICE 

The  retirenient  from  the  service  of  Lieutenant-Colonel  f  a  n  Wrr^ 

Bbatisk-mWA* 

^fe^icai^OiHocr.'and^Maj^i^N^PAicmNrE®  (f’  ^Sanitarv 

?M,Z?CKd  t0  Ieave  Mhow  for  Delhi-for’duty^^^ 

tenskui  of  leave.  HAJmlS’  LM'S-  3jas  been  granted  four  months’  ex- 
Lieutenaut-Coloncl  Crawford,  I.M.S.,  has  retired  from  Dm  W1.r!n„ 

Major  J.  L.  Marjoribanks,  M.D.,  D.P.H.,  I.M  S  on  relief  in  u 
DSainaMUF  RT^rv^M '<5WCStern  E?gu,atiou  Disti-iet.' 

to  Major  A.  M.  Fleminil  M  B  C  M  l  \\  q  rix-  i  ™n>iancea 

Captain  It.  McCahbikon,  as  Agency  Surgeon  of  the  Seern^V’iA  * »  • 
r'nr'n  °d]  PJJ VJ lof4C  leave  fo1'  <  -vo  months  and  nine  days  combined  with 
October* 20th  19H  ^  °nt5  laonth  alld  ^enty  da,4  with  effect  Horn 

SoCco?f|^^ 

bffSit,  I.M.S.,  with  effect  irom  October  20tli  1911  °  1  ouloeou, 

vic^Lieute^iM-Colonel^ib  W? O’G^rmanIlM.'Sm  v(a^1ted.^0Vel'nmela*^, 


Vital  statistics.’ 
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Major  R.  P.  Wilson,  Officiating  Civil  Suvgeon  of  Cuttack, 

is  allowed  privilege  leave  combined  with  furlough  for  fifteen 
months,  with  effect  from  the  date  on  which  he  may  have  availed 
himself  of  it. 

Captain  D.  Munro,  I.M.S.,  has  been  granted  by  His  Majesty’s 
Secretary  of  State  for  India  an  extension  of  leave  for  three 
months. 

Captain  W.  MacKelvie,!  M.S.,  Officiating  Civil  Surgeon,  Darbhanga, 
is  allowed  privilege  leave  combined  with  furlough  for  one  year,  with 
effect  from  the  date  on  which  lie  may  be  relieved  of  his  duties. 

Major  J.  W.  F.  Bait,  I.M.S.,  has  been  granted  by  His  Majesty’s 
Secretary  of  Slate  for  India  an  extension  of  furlough  for  fourmonths. 

Major  J.  W.  D.  Meg  aw,  I. MS.,  is  allowed  privilege  leave  combined 
with  furlough  for  fifteen  months,  with  effect  from  December  3rd, 
1911. 

On  relief  by  Major  T.  G.  N.  Stokes,  M.B.,  I.M.S.,  of  the  office  of 
Sanitary  Commissioner,  Central  Provinces,  Major  W.  H.  Kenbick, 
I.M.S.,  is  placed  011  special  malaria  duty  in  the  Provinces. 

Surgeon  Captain  W.  A.  Murray,  Assam-Bengal  Kailway  Volunteer 
Rifles,  has  been  granted  leave  for  one  year  three  months  and  one  day, 
with  effect  from  November  16th,  1911. 

Captain  N.  S.  Wells,  I.M.S.,  on  return  from  leave,  is  posted  as 
Civil  Surgeon  to  Ghazipnr. 

Bieutenant-Colonel  T.  E.  Dyson,  M.B.,  I.M.S.,  is  granted  leave  of 
absence  up  to  one  year. 

Captain  W.  M  Houston,  I.M.S.,  on  return  from  leave,  to  be  Assistant 
to  the  Civil  Surgeon,  Poona. 

First  Battalion  Calcutta  Volunteer'  Rifles. — J.  D.  Sands,  M.B., 
Captain  I.M.S.,  to  be  Lieutenant,  vice  F.  H.  Stewart,  resigned. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  undermentioned  Cadet  Non-commissioned  Officers  from  the 
Belfast  University  Contingent,  Officers’  Training  Corps,  to  be  Lieu¬ 
tenants  (on  probation)  :  Cadet  Corporal  Tiiomas  Walter,  October  31st ; 
C'odet  Sergeant  W.  St.  L.  Dowse,  Cadet  Sergeant  W.  McN.  Walker, 
and  Cadet  Corporal  W.  Mo K.  McCullagh,  November  1st ;  Cadet  Cor¬ 
poral  S.  R.  Armstrong,  November  8th.  Harry  D.  Robinson,  M.B.,  to 
be  Lieutenant  (on  probation),  November  3rd. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Second  Fast  Anglian  Field  Ambulance.  Lieutenant  John  K. 
Howlett  resigns  his  commission,  December  2nd. 

Second  Foreland  Field  Ambulance.  Lieutenant  Alexander  M. 
Watson,  M.B.,  to  be  Captain,  November  7th. 

First  Northumbrian  Field  Ambulance.-  The  undermentioned 
officers  to  be  Captains  :  Lieutenant  James  W.  Heslop,  October  25th  ; 
Lieutenant  .Tames  P.  Milnes,  October  25tli ;  Lieutenant  William 
Simpson,  October  25tli ;  Lieutenant  George  H.  Spencer,  November 
2nd. 

Third  Highland  Field.  Ambulance. — Lieutenant  A.  M.  Dayie,  to  be 
Captain,  November  2nd. 

Fi rst  Fast  Lancashire  Field  Ambulance. — The  announcement  which 
appeared  in  the  London.  Gazette  of  May  19th,  1911,  respecting  the 
transfer  from  the  Third  East  Lancashire  Field  Ambulance,  Royal  Army 
Medical  Corps,  of  Major  William  L.  Bentley,  is  cancelled,  and  the 
following  substituted:  Major  IV.  L.  Bentley,  from  tho  Third  East 
Lancashire  Field  Ambulance,  Royal  Army  Medical  Corps,  to1  be 
Major,  with  precedence  in  the  unit  as  from  April  1st,  1908,  next  above 
Major  Herbert  G.  Parker,  dated  May  20th,  1911. 

Second  Fast  Lancashire  Field  Ambulance. — The  announcement 
which  appeared  in  the  London  Gazette  of  May  19th,  1911,  respecting 
the  transfer  from  the  First  East  Lancashire  Field  Ambulance,  Royal 
Army  Medical  Corps,  of  Major  William  B.  Pritchard,  is  cancelled, 
and  the  following  substituted:  Major  W.  B.  Pritchard,  from  the 
First  East  Lancashire  Field  Ambulance,  Royal  Army  Medical  Corps,  to 
l:e  Major  with  precedence  in  the  uuit  as  from  April  1st,  1908,  next 
above  Major  Fred  I).  Woolley,  dated  May  20th.  1911. 

Third  South  Midland  Field  Ambulance. — Lieutenant  George  Scott 
Williamson,  from  the  Yorkshire  Mounted  Brigade  Field  Ambulance, 
Royal  Army  Medical  Corps,  to  be  Lieutenant,  October  5th. 

Second  Wessex  Field,  Ambulance. — Lieutenant  Robert  Burnet, 
M.B.,  to  be  Captain,  October  1st,  1911. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  John  A. 
Preston  to  be  Captain,  June  8th,  1310  ;  Lieutenant  John  J.  Weaver 
resigns  his  Commission,  December  2nd,  1911. 

For  Attachment  to  Units  other  than  Medical  Units. — John  C.  Bridge, 
F.R.C.S.Edin.,  to  be  Lieutenant,  October  14tli. 


SUPERNUMERARY  FOR  SERVICE  WITH  THE  OFFICERS’ 
TRAINING  CORPS. 

Captain  Henry  B.  Roderick,  M.D.,  from  the  Unattached  List  for  the 
Territorial  Force,  to  be  Captain,  with  precedence  as  on  the  Unattached 
List,  for  service  with  the  medical  unit  of  Cambridge  University  Con¬ 
tingent,  Senior  Division,  Officers’  Training  Corps,  November  25th. 
Captain  William  D:  Sturrock,  M.  D.,  from  the  Unattached  List  for 
the  Territorial  Force,  to  be  Captain,  with  precedence  as  an  the 
Unattached  List,  for  service  with  the  medical  unit  of  the  Oxford 
University  Contingent,  Senior  Division,  Officers’  Training  Corps, 
November  25th.  Lieutenant  Harold  E.  A.  Boldero,  from  the 
Unattached  List  for  the  Territorial  Force,  to  be  Lieutenant  (on  pro¬ 
bation).  with  precedence  as  on  the  Unattached  List,  for  service  with 
the  medical  unit  of  the  Oxford  University  Contingent,  Senior  Divi¬ 
sion,  Officers'  Training  Corps,  November  25tli.  Lieutenant  Rudolf  A. 
Peters,  from  the  List  of  Officers  of  the  Royal  Army  Medical  Corps 
attached  to  units  other  than  medical  units,  to  bo  Lieutenant  (on 
probation),  with  precedence  as  in  the  Territorial  Force,  for  service 
with  the  medical  unit  of  the  Cambridge  University  Contingent,  Senior 
1  fivision,  Officers'  Training  Corps,  November  25tli.  Andrew  F.  Dixon, 
M.B.,  to  be  Lieutenant,  for  service  with  the  medical  unit  of  Dublin 
University  Contingent,  Senior  Division,  Officers’  Training  Corps, 
September  23rd,  1910.  Thomas  Thomson  to  be  Lieutenant,  for  service 
with  the  Royal  College  of  Surgeons  in  Ireland  Contingent,  Senior 
Division,  Officers’  Training  Corps,  April  7th,  1911.  Henry  Stokes, 
M.D..  to  be  Lieutenant,  for  service  with  the  Royal  College  of  Surgeons 


in  Ireland  Contingent,  Senior  Division,  Officers’  Training  Corps, 
April  29th,  1911.  William  J.  Wilson,  M.B.,  to  be  Lieutenant,  for 
service  with  the  medical  unit  of  the  Belfast  University  Contingent, 
Senior  Division,  Officers'  Training  Corps,  May  25th,  1911. 


$Htal  jlMistia:. 


HEALTH  OF  ENGLISH  TOWNS. 

In  seventy-seven  of  the  largest  English  towns  7,472  births  and 
4,869  deaths  were  registered  during  the  week  ending  Saturday, 
December  2nd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  13.1, 13.9,  and  14.2  per  1,000  in  the  three  preceding  weeks, 
further  rdsc  to  15.7  per  1,000  in  the  week  under  notice.  In  London 
the  death-rate  was  equal  to  15.1,  against  12.8,  13.0,  and  13.2  par 
1,000  in  the  three  previous  weeks.  Among  the  seventy-six  other 
large  towns  tho  death-rates  ranged  from  7.5  in  Walthamstow,  8.7 
in  Northampton,  10.2  in  King’s  Norton,  10.6  in  Tynemouth,  and  10.7  in 
Brighton  to  21.2  in  Liverpool,  21.4  in  Sunderland,  21.6  in  Wigan,  22.5  in 
Burnley,  and  23.1  in  Bootle.  Measles  caused  a  death-rate  of  2.0  in 
Bournemouth.  2.1  in  Norwich,  and  5.4  in  Burnley  ;  whooping- 
cough  of  1.7  in  Walsall  and  in  Sunderland;  and  infantile  diar¬ 
rhoea  of  1.5  in  Burnley.  The  mortality  from  enteric  fever,  scarlet 
fever,  and  diphtheria  showed  no  marked  excess  in  any  of  the  large 
towns,  and  no  fatal  case  of  small-pox  was  registered  during  the  week. 
The  causes  of  39,  or  0.8  per  cent.,  of  the  total  deaths  registered  in  the 
seventy-seven  towns  were  not  certified  either  by  a,  registered  medical 
■practitioner  or  by  a  coroner  after  inquest,  and  included  8  in  Liverpool, 
6  in  Sunderland,  5  in  Birmingham,  3  in  London,  and  3  in  Coventry. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  2,203,  2,213.  and  2,166  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  2,141  on  December  2nd  ;  248  new  ca.sos  were  admitted 
during  the  week,  against  292,  291,  and  203  in  the  three  preceding 
weeks. 

In  seventy-seven  of  the  largest  English  towns  7,506  births  and 
4,718  deaths  were  registered  during  the  week  ending  Saturday  last, 
December  9tli.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  13.9, 14.2,  and  15.7  in  tho  three  preceding  weeks,  fell  to  15.2 
per  1,000  in  the  week  under  notice.  In  London  last  week  the  death- 
rate  was  equal  to  14.3  per  1.000.  against  13.0.  13.2,  and  15.1  in  the  three 
previous  weeks.  Amongst  the  seventy-six  other  large  towns  tho 
death-rates  last  week  ranged  from  6.8  in  Hornsey,  7.1  in  Willcsden 
and  in  Walthamstow,  7.8  iu  East  Ham,  8.6  in  Bournemouth,  and  8.7 
in  Burton-on-Trent  to  21.5  in  Walsall,  21.7  in  Sunderland,  22.2 
iu  Preston,  and  23.0  in  Stockton-on-Tees.  Measles  caused  a 
death-rate  of  2.4  in  Burnley  and  3.4  in  Norwich  ;  whooping- 
cough  of  3.4  in  Walsall ;  and  infantile  diarrhoea  of  2.1  in 
Grimsby.  The  mortality  from  the  remaining  epidemic  diseases 
showed  no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case 
of  small-pox  was  registered  during  the  week  The  causes  of  44,  or 
0.9  per  cent.,  of  deaths  in  tho  seventy-seven  towns  last  week  were  not 
certified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest,  and  included  9  in  Birmingham,  7  in  Liverpool,  5  in 
South  Shields,  and  3  in  Gateshead.  The  number  of  scarlet  fever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  and 
the  London  Fever  Hospi  tal,  which  had  been  2,213,  2,165,  and  2,141  in 
the  three  preceding' weeks,  had  further  declined  to  2,089  on  Saturday 
last;  241  new  cases  were  admitted  during  the  week,  against  291,  203,  and 
248  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  largest  Scottish  towns  742  births  and  589  deaths  were 
-  registered  during  the  week  ending  Saturday,  •December  2nd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.6  and  16.7 
per  1,000  in  ihe  two  preceding  weeks,  rose  to  18.0  in  the  week  under 
notice,  and  was  2.3  per  1.000  above  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  14.5  in  Perth  and  14.9  in  Leith  to  18.8 
in  Glasgow  and  20.8  iu  Aberdeen.  Tho  mortality  from  the  prin¬ 
cipal  epidemic  diseases  averaged  2.2  per  1,000,  and  was  highest  in 
Glasgow  and  Aberdeen.  The  283  deaths  from  all  causes  registered  in 
Glasgow  included  2  which  were  referred  to  enteric  fever,  11  to  measles, 
1  to  scarlet  fever,  3  to  whooping-cough,  8  to  diphtheria,  and  4  to 
infantile  diarrhoea.  Eighteen  deaths  from  measles  were  recorded  in 
Aberdeen,  2  deaths  from  diphtheria  in  Edinburgh,  in  Dundee,  and  in 
Aberdeen;  and  3  deaths  from  infantile  diarrhoea  in  Dundee,  and  2  in 
Paisley. 

In  eight  of  tho  principal  Scottish  towns  796  births  arid  550  deaths 
were  registered  during  the  week  ending  Saturday  la, st,  December  9th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.7  and 
18.0  per  1,000  in  the  two  preceding  weeks,  declined  to  16.8  last  week,  but 
was  1.6  per  1,000  above  the  mean  rate  during  the  same  period  in  tho 
seventy-seven  English  towns.  Among  the  several  Scottish  towns  the 
death-rates  last  week  ranged  from  14.9  iu  Edinburgh  and  14.5  in  Perth 
to  18.5  in  Aberdeen  and  24.3  in  Greenock.  The  mortality  from  the 
principal  epidemic  diseases  averaged  1.8  per  1,000,  and  was  highest  in. 
Paisley  and  Aberdeen .  The  257  deaths  from  all  causes  registered  in 
Glasgow  last  week  included  5  from  enteric  fever,  7  from  measles,  1 
from  scarlet  fever,  3  from  whooping-cough,  2  from  diphtheria,  and  3 
from  infantile  diarrhoea.  Thirteen  deaths  from  measles  and  5  from 
whooping-cough  were  recorded  in  Aberdeen  ;  2  deaths  from  measles  in 
Greenock  ;  2  from  diphtheria  in  Leith  ;  and  2  from  infantile  diarrhoea 
in  Paisley. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  2nd,  570  births  and  403 
deaths  were  registered  in  the  twenty-two  principal  districts  of  Ireland, 
as  against  534  births  and  396  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  17.6,  19.0.  arid  18.0 
per  1,000  in  the  three  preceding  weeks,  rose  to  18.3  per  1,000  in  the  week 
under  notice,  this  figure  being  2.6  per  1,000  higher  than  the  mean' 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  21.6  and  13.6 
respectively,  those  iu  other  districts  ranging  from  3.9  in  Galway  and 
6.9  iu  Armagh  to  34.3  in  Lisburn,  and  65.4  in  Sligo,  while  Cork  stood  at 
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IURKEINKBAD  ARD  WIRRAL  CHILDREN  S  HOSPTT  AT  -im,-. 
Surgeon  (male).  Honorarium  of  .£100.  ’  *  ’  B°use- 

BIlURIN^^DisFA^Ii)r,  — ! HOSPITAL  FOR  SKIN  AND 
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LESalaryl3ii'MIi)tIannunUARy'— ^ Assistant  Clinical  Pathologist. 
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APPOINTMENTS. 

RlIorbun-  'Distrfct.DcmbYorks.tl'’rtli  J’iDS  Factcry  Sin‘«eon  for  the 
the  Bingham  RmalDistrict  ”  Medieal  oaccr  of  Health  of 

,"niOT  A-W-t  Medical  Officer, 

F“t0,T  Sl,re““  '»•  ‘“i 
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L.R.C.P.,  Medieal  Officer  to  G resh’am ’s  School , ' HlufxoUoil '.C ' S" 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births.  Marriages,  and 
Deaths  is  3s.  Cd.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  ivith  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS, 

Bark.— On  December  8th,  at  97,  Seabank  Road,  Discard,  Cheshire,  the 
wife  of  E.  Gilbert  Bark,  M.B.,  B.S.Lond  ,  of  a  son. 

Holc'hoft. — On  December  6lh,  at  Mar  Lodge,  Aiiwal  North,  Cape 
Province,  South  Africa,  the  wife  of  TV.  F.  L.  Austen  Holcrott, 
M.B.,  Cli.B.,  of  a  daughter.  (By  cable.) 

Mac  Arthur. — On  Oct.  1st,  at  Dagshai,  India,  the  wife  of  Lieutenant 
D.  H.  C.  MacArthur,  R.A.M.C.,  of  a  daughter. 

MARRIAGES. 

Barnes — Morrison.— On  December  6th,  at  Teighness,  Killearn, 
Stirlingshire,  Alfred  Edward  Barnes,  M.B.,  M.K.C.P.,  Physician 
to  Out-patients,  Royal  Infirmary,  Sheffield,  to  Jessie  Morrison, 
daughter  of  William  Morrison,  Strathview,  Kirriemuir, 
Forfarshire. 

Eslttnd — Warren.— On  September  27th,  1911,  at  the  Presbyterian 
Church,  Moree,  N.S.W.,  by  the  Rev.  J.  Frew  Brown,  Hugo 
Emanuel  Andreas  Eklund,  of  the  N.S.W.  Department  of  Public 
Works,  to  Kathleen  Annie,  elder  daughter  of  Dr.  and  Mrs. 
TV.  Edward  Warren,  of  Moree  (lately  of  Elizabeth  Street,  Sydney). 

Sjitth — Rubie. — On  December  7th,  at  Bromley,  Kent,  Ernest  Jackson 
Smyth,  M.D.,  B.S.,  B. Sc. Loud.,  of  Maythorne,  Epsom  Road.  Guild¬ 
ford,  and  of  5,  Duchess  Street,  Portland  Place,  W.,  second  son  of) 
the  late  John  Hugh  Smyth,  Esq.,  of  Barnet,  Herts,  to  Marion 
Janet,  second  daughter  of  Edward  Rubie,  Esq.,  of  Sidcup,  Kent. 

DEATHS. 

Mapi. ETON.  —  On  December  10th,  at  Goudhurst,  George  Hubert 
Mapleton,  M.B.,  C.M.Edin.,  after  a  short  illness. 

Soper. — On  Nov.  27th,  at  “  Essendene,”  Ventnor,  Isle  of  Wight, 
William  Sopor,  M.R.C.S.,  L.S.A.,  formerly  of  307,  Clapham  Road, 
S. TV.,  aged  76  yearn. 


RECENT  PUBLICATION S . 


How  to  Become  a  Pharmacist.  Edited  by  John  Humphreys.  Second 
edition.  London  :  The  Pharmaceutical  Press.  1911.  (Crown  8vo, 
pp.  51.  Price  Is.  net.) 

A  second  edition  of  a  pamphlet  which  we  described  last 
year  as  a  well-devised  and  useful  book  for  those  in  need 
of  information  regarding  the  preliminary  education, 
apprenticeship,  and  examination  of  candidates  for  the 
diploma  conferred  by  the  Pharmaceutical  Society  of  Great 
Britain  and  Ireland.  It  now  includes  an  appendix  giving 
information  as  to  the  B.Sc.  in  pharmacy  granted  by  the 
Universities  of  Manchester  and  Glasgow. 

How  to  Become  a.  Teacher  in  a  Public-  Element  ary  School.  Published 
by  H.M.  Stationery  Office,  and  to  be  obtained  from  any  bookseller. 
4d. 

The  official  information  given  in  this  pamphlet  is  based 
on  the  regulations  of  the  Board  of  Education  in  force  in 
1911,  and  it  is  pointed  out  that  all  such  regulations  are 
liable  to  revision  from  time  to  time. 


Principles  and  Practice  of  Modern  Otology.  By  J.  F.  Barnhill,  M. I).. 
Professor  of  Otology,  Laryngology,  and  Rhinology,  Indiana 
University,  and  E.  do  TV.  Wales,  B.S.,  M.D.,  Clinical  Professor 
in  the  same  subjects,  Indiana  University.  Second  edition. 
Thoroughly  revised,  with  314  original  illustrations.  1911.  London  : 
TV.  B.  Saunders  Company.  (Roy.  8\  o,  pp.  598.  Price  24s.) 

An  admirably  illustrated  volume,  the  text  of  which  has 
been  generally  overhauled  since  the  publication  of  the  first 
edition  in  1907,  and  brought  practically  up  to  date  by 
inclusion  of  the  uniform  tests  accepted  at  the  eighth 
Otological  Congress  at  Budapest,  an  approved  description 
of  Heath’s  operation,  an  extension  of  the  statements 
previously  made  regarding  injury  of  the  facial  nerve  during 
operation,  and  in  respect  of  labyrinthine  suppuration. 
The  anatomy  section  is  clearly  worded  as  well  as  freely 
illustrated. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Central  London  Throat  and  Ear  Hospital,  Gray’s  Inn  Road, 
W.C — Lectures  Tuesday,  3.40  p.m. :  Nose.  Friday, 
3.45  p.m. :  Nose. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion.  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m., 
Monday,  aDd  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday;  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 

10  a.m.  Pathological  Demonstration,  Saturday, 

11  a.m. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics: 
10a.m.,  Surgical  Out-patient;  2.30p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3p.m.,  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m.,  Operations;  Clinics:  Surgical.  Gynaeco¬ 
logical;  3.30  p.m..  Medical  In-patient.  Wednesday, 
2  p.m..  Throat  Operations:  2.30  p.m.,  Medical  Out¬ 
patient;  Skin  and  Eye  Clinics:  X  Rays;  3  p.m., 
Pathological  Demonstration;  5.30  pm.,  Eye  Opera¬ 
tions.  Thursday,  2.30p.m.,  Gynaecological  Operations  ; 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m.. 
Medical  In-patient.  Friday,  2.30  p.m..  Operations; 
Clinics:  Medical  Out-patient,  Surgical,  Eye,  3  p.m.. 
Medical  In-patient,  Pathological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  TV. 

— Medical  and  Surgical  Clinics,  X  Rays,  and  Opera¬ 
tions,  2p.m.  daily.  Monday,  Gynaecology,  10  a.m. ; 
Demonstration  :  Pathology,  12  noon ;  Eye  2  p.m! 
Tuesday,  Gynaecological  Operations,  10  a.m. ;  Demon¬ 
stration:  Minor  Operations,  11.30  a.m.;  Throat,  Nose, 
and  Ear,  2  p.m.:  Skin,  2  p.m.  Wednesday.  Demon! 
stration  :  Gynaecology,  10  a.m.  ;  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  2  p.m  ;  Gynaecology,  2  p.m.  Thursday,  Eye, 
2  p.m.;  Orthopaedics,  2  p.m  Friday,  Gynaecological 
Operations,  10a.m.;  Throat,  Nose,  and  Ear,  2  p.m.; 
Skin,  2  p.m.  Saturday,  Diseases  of  Children,  10  a.m  ; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye, 
10  a.m.  Special  Lectures  at  5  p.m.  on  Monday,’ 
Tuesday,  and  Wednesday. 


* 

CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date.  Meetings  to  be  Held. 


DECEMBER, 

L7  Shtnbag  . . 

18  MONDAY 


19  TUESDAY 


20 


WEDNESDAY 


("Leicester  and  Rutland  Division, 
Midland  Branch,  Special  Meeting, 
Lecture  Room,  Temperance  Hall, 
Leicester,  4  p.m. 

Richmond  Division,  Metropolitan 
Counties  Branch,  Richmond,  8.30 
p.m. 

St.  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Mass 
Meeting,  Venetian  Room,  Midland 
(  Grand  Hotel,  9  p.m. 


21  THURSDAY  J  London  :  Metropolitan  Counties  Branch 

I  Council,  4  p.m. 

22  FRIDAY 

23  SATURDAY  .. 

24  Stmt)  as  ., 

25  MONDAY  .. 

26  TUESDAY  . . 

27  WEDNESDAY 


DECEMBER  (continued). 

28  THURSDAY.. 

29  FRIDAY 

30  SATURDAY  .. 

31  Jstmilag  , , 

JANUARY,  1312. 

1  Mnmuv  f Subscriptions  to  the  British  Medical 

u  N  ‘  1  Association  for  1912  become  due. 

2  TUESDAY  .. 

3  WEDNESDAY 

4  THURSDAY.. 

5  FRIDAY  ..  London:  Journal  Committee,  2  p.m. 

6  SATURDAY  . . 

7  Suntaj)  . . 

8  MONDAY  .. 

9  TUESDAY  .. 

10  WEDNESDAY 


I  rinted  and  published  by  the  British  Medical  Association,  at  their  OtQce,  No.  429,  Strand,  in  the  Parish  of  3t.  Martin-iu-tiie-Pields,  in  the  County  of  Middlesex. 
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National  Insurance. 


MEETINGS  OF  THE  PROFESSION. 

MANCHESTER. 

A  largely  attended  meeting  of  the  profession  was  held  on 
Thursday,  December  14th,  in  the  Midland  Hall,  Manchester, 
to  consider  the  attitude  of  the  profession  towards  the 
Insurance  Bill,  and  to  establish  a  National  Medical  Union. 
Practitioners  attended  not  only  from  Lancashire  but  from 
many  other  parts  of  the  country,  and  in  the  notice  con¬ 
vening  the  meeting  the  objects  of  the  new  organization 
were  stated  to  be  : 

1.  The  co-ordination  of  members  and  non-members  of  the 
British  Medical  Association. 

2.  The  voicing  of  the  attitude  of  the  jirofession  towards  the 
National  Insurance  Bill  as  it  now  stands  for  enactment. 

3.  Facilitating  an  organized  refusal  of  service  under  the  bill. 
The  Union  shall  remain  in  existence  so  long  as  any  question 
arising  under  this  Act  shall  remain  in  dispute.  It  shall  be 
supplementary  to,  and  shall  work  with,  the  members  of  the 
British  Medical  Association. 

Dr.  Prowse  announced  that  letters  of  apology  for  absence 
had  been  received  from  many  parts,  and  that  deputations 
were  present  from  Dover,  Shropshire,  Wales,  Hereford, 
Folkestone,  Winchester,  and  the  organizers  of  the  Mass 
Meeting  to  be  held  in  London.  Notices  of  adherence  had 
also  been  received  from  twelve  Divisions  of  the  British 
Medical  Association,  and  from  five  medical  societies. 

Mr.  G.  A.  Wright,  F.R.C.S.,  who  presided,  said  :x — As 
the  object  of  our  former  meeting  was  to  say  that  unless  all 
the  essential  conditions  were  guaranteed,  the  profession 
would  not  be  able  to  undertake  the  work  proposed  under 
the  Insurance  Bill,  so  now  that  the  bill  had  passed  the 
House  of  Commons  and  the  warning  has  been  disregarded, 
we  are  here  to  say  that  we  will  not  do  the  work  till  the 
Act  is  amended,  and  all  the  essentials  are  provided. 
(Cheers.)  This  is  no  change  of  front  on  our  part.  It  is 

1  The  text  of  Mr.  Wright's  speech  is  quoted  from  the  report  iu  t{ie 
Manchester  Guardian • 


the  original  position  taken  up  by  the  British  Medical 
Association.  It  can  hardly  be  necessary  to  say  that  thi3 
does  not  mean  neglect  of  sick  people,  but  it  does  appear 
necessary  to  point  out  that  it  is  not  a  refusal  to  work  a 
good  Insurance  Act,  or  even  this  one  if  it  is  satisfactorily 
amended.  It  is  a  refusal  to  work  this  Act  as  it  stands. 
(Cheers.)  The  studied  neglect,  except  for  an  occasional 
insult,  with  which  the  protests  of  the  profession  at  large 
have  been  received,  and  the  very  meagre  and  grudging 
concessions  to  our  reasonable  demands  do  not  tend  to 
amity  with  Mr.  Lloyd  George.  He  indeed,  and  many 
others  as  well,  have  apparently  failed  to  realize  that  no 
insurance  scheme  can  be  worked  by  the  blare  of  political 
tin  trumpets  alone,  but  that  doctors,  and  good  ones, 
are  an  essential  necessity  of  the  plan.  The  profession 
would  welcome  and  cordially  assist  a  good  scheme  of  in¬ 
surance,  but  doctors  will  not  sacrifice  their  vital  interests 
for  a  half-digested  concoction  which  pleases  no  one. 
Some  difficulty  has  arisen  from  the  action  of  the  Council 
of  the  British  Medical  Association,  and  it  is  said  that  some 
of  us  do  not  understand  the  position.  That  may  be  true, 
but  do  the  Council  understand  the  position?  The  real 
difference  between  us  is  that  the  Council  is  willing  to 
place  absolute  trust  in  things  that  may  happen.  Tilings 
that  can  be  arranged  are  taken  by  them  to  be  equivalent 
with  the  actual  provision  of  our  requirements.  Most  of 
us  prefer  not  to  give  a  blank  cheque  to  Mr.  Lloyd  George. 
(Cheers.)  We  have  been  driven  to  see  that  security  is 
necessary.  The  question  of  an  individual  appointment  to 
an  office  under  the  Act  is  no  doubt  significant,  but  it  is  a 
detail.  The  importance  of  the  matter  is  that  it  implies 
an  acquiescence  in,  and  even  an  approval  of,  the  bill  by 
the  Council— (“  No,  no”) — since  it  involves  assistance  iu 
working  it  even  though  we  have  not  got  our  essentials. 
Our  confidence  in  the  discretion  of  our  representatives  is 
therefore  shaken — (cries  of  “  Hear,  hear,”  “  No,”  and 
prolonged  cheering) — and  their  last  circular  of  December 
11th  docs  not  fully  reassure  us.  Probably  most  ordinary 
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members  of  society  would  think  that  the  offer  of  the  appoint¬ 
ment  should  never  have  been  made— (Hear,  hear), — but 
the  matter  is  not  in  itself  one  of  great  importance.  Let 
us  have  our  minds  clear.  We  all  said :  “We  must  have 
absolute  certainty  on  our  essentials ;  they  are  the 
minimum.”  We  are  now  asked  to  accept  instead 
a  concession  of  a  part,  and  that  not  the  most 
important  part,  and  to  take  as  satisfactory  the  possi¬ 
bility  that  a  small  minority  will  obtain  some  of  the  other 
essentials  by  a  process  of  bargaining  by-and-by.  This 
bargaining  we  must  remember  is  with  a  huge  majority  who 
are  necessarily  more  concerned  with  getting  their  doctoring 
cheap  than  with  the  welfare  of  the  doctors.  It  is  idle  to 
say,  and  to  go  on  saying,  that  our  demands  have  been 
acceded  to  or  that  we  have  any  security.  There  may  be 
a  difference  of  opinion  as  to  the  wisdom  of  having  one  or 
more  of  the  “six  cardinal  points”  in  the  Act.  There 
should  be  no  difference  of  opinion  as  to  the  necessity  of  an 
absolute  guarantee  of  the  whole  of  the  demands  being 
secured,  not  merely  made  possible,  by  administrative  pro¬ 
cess.  It  is  untrue  to  say  we  have  this.  I  am  compelled  to 
reiterate  and  labour  this  point,  because  it  is  being  stated 
again  and  again  that  our  demands  have  been  con¬ 
ceded.  This  is  where  some  of  us  think  the  Council  has 
been  weak.  Nearly  all  of  us  would  see  with  deep 
regret  the  disorganization  of  the  British  Medical  Associa¬ 
tion.  It  is  our  principal,  practically  our  only  great 
organization.  We  propose  nothing  and  we  wish  nothing 
hostile  to  or  even  in  rivalry  with  that  Association  ;  but  we 
think  that  a  very  grave  and  even  vital  emergency  has 
arisen,  and  that  our  first  line  of  defence  has  wavered 
seriously,  much  more  seriously  than  the  Chairman  of 
Council  is  willing  to  admit.  We  think,  therefore,  that  it  is 
necessary  to  bring  up  our  reserves  to  prevent  our  position 
from  being  rushed.  So  we  propose  to  ask  all  those  in  the 
profession  who  are  not  organized  to  join  in  with  existing 
organizations  till  the  crisis  is  past.  We  hope  that  then, 
with  increased  strength  both  in  numbers  and  morale,  the 
British  Medical  Association  may  go  on  with  its  work. 
(Cheers.) 

“  To  Refuse  to  Form  a  Panel." 

Dr.  J.  Sackville  Martin  (Leigh,  Lancs.)  moved : 

This  meeting  of  the  medical  profession,  in  pursuance  of  the 
resolution  passed  unanimously  on  November  18th  and 
generally  adopted  throughout  the  country,  now  recognizes 
that  the  only  satisfactory  method  of  meeting  the  situation 
created  by  the  Government  is  for  the  members  of  the 
profession  to  refuse  to  form  a  panel  under  the  bill,  or  to 
undertake  any  duties  which  the  bill  proposes  to  assign 
to  them. 

The  policy  of  the  Council  of  the  British  Medical 
Association  did  not  reflect  the  opinions  expressed  at 
meetings  of  the  members  all  over  the  country.  The 
Council  proposed,  instead  of  having  one  broad  fight  on 
this  matter,  to  split  it  up  into  many  small,  secondary 
fights.  Each  Division  would  have  primarily  to  fight  its 
own  battle,  and  afterwards  it  might  be  assisted  by  the 
Association.  A  strong  Division  would  win  its  points  and  a 
weak  Division  would  lose  them ;  that  policy  was  dis¬ 
astrous.  They  were  practically  committed  to  working  the 
bill.  The  General  Secretary  of  the  Association  was  now  an 
Insurance  Commissioner.  (“  Hear,  hear,”  and  “  Shame.”) 
The  new  organization  was  not  intended  to  cause  a  split  in 
the  profession.  He  could  not  deny  that  a  split  existed, 
but  let  them  put  the  blame  where  it  ought  to  rest.  On 
the  day  when  the  Council  advised  Mr.  Smith  Whitaker  to 
take  the  post  of  Insurance  Commissioner  they  split  the 
profession  from  top  to  bottom.  (Prolonged  cheering.) 
They  had  not  met  that  afternoon  to  split  it  further,  but  to 
find  out  if  there  was  any  method  of  repair.  (Cheers.) 

Dr.  Ferguson  (Burnley)  seconded  the  motion  and 
examined  seriatim  the  six  cardinal  points,  comparing 
them  with  the  concessions  gained  in  the  bill.  He  said  the 
representation  of  the  profession  on  the  Insurance  Com¬ 
mittees,  of  whose  members  two-thirds  were  members  of 
friendly  societies,  was  quite  inadequate.  As  for  the 
remuneration,  the  actuarial  estimate  was  based  on  6s.  a 
head,  which  was  to  include  drugs  and  appliances.  Did 
the  profession  think  that  4s.  6d.  was  sufficient  for  medical 
attendance?  (Loud  cries  of  “No,  no.”)  If  the  points 
they  had  demanded  were  not  granted,  how  could  the 
British  Medical  Association  say  that  they  had  got  practi¬ 
cally  all  they  wanted  ?  Unless  they  now  took  a  firm 


stand,  the  consequences  to  medical  men  would  be 
disastrous. 

Dr.  P.  R.  Cooper  (Manchester)  proposed  to  add  to  the 
motion  the  words : 

Unless  and  until  the  cardinal  points  are  fully  agreed  upon. 

This  proposal  was  received  with  loud  cries  of  dissent,  but 
Dr.  Cooper  said  that  unless  they  could  obtain  a  solid 
union  in  the  profession  nothing  could  save  them  from 
defeat.  So  far  as  he  knew,  no  one  had  given  way  on  the 
six  cardinal  points.  (Cries  of  “The  Council.”)  It  was 
admitted  that  there  were  differences  of  opinion  as  to  their 
position  under  the  bill  with  regard  to  these  cardinal 
points,  hut  he  would  not  like  the  profession  to  be  split  on 
this  simple  question,  and  he  thought  that  the  rider  which 
he  suggested  to  the  motion  would  provide  a  way  out  of 
the  difficulty. 

Amid  much  opposition  the  rider  was  seconded,  but, 
without  further  discussion  on  it,  the  Chairman  put  it  to 
the  meeting,  and  it  was  rejected  by  a  large  majority. 

Dr.  Helme,  who  rose  to  support  the  resolution,  was 
received  with  loud  and  prolonged  cheers.  It  was  argued, 
he  said,  that  there  were  no  legal  barriers  which  would 
prevent  them  from  getting  their  “  cardinal  points.”  To  his 
mind  the  whole  thing  bristled  with  barriers.  First,  there 
was  a  barrier  to  the  principle  of  adequate  remuneration. 
Four  shillings  a  head  was  the  sum  provided  for  payment, 
with  an  inspector  to  see  how  the  work  was  done.  On  the 
committees  there  were  to  be  a  three-fifths  majority  of 
working  men,  with  five  medical  representatives  in  a  total 
of  eighty.  Then  there  was  the  Medical  Committee, 
without  a  vestige  of  statutory  power  to  enforce  its  deci¬ 
sions.  Was  the  policy  of  friendly  society  control  contained 
in  the  Harmsworth  amendment  no  barrier  ?  What  about 
Mr.  Lloyd  George’s  “  provisos  ”  ?  Were  they  not  barriers  ? 
Last  of  all,  there  were  the  Commissioners,  who  had  abso¬ 
lute  power  to  do  what  they  liked.  The  doctors  would  be 
helpless  once  they  had  formed  a  panel.  There  were 
barriers  enough  to  prevent  them  from  getting  their 
points,  and  not  a  single  guarantee  that  any  point 
would  be  gained.  What  ought  to  be  the  base  f 
united  action  in  these  circumstances  ?  There  were 
two  alternative  policies.  The  policy  of  the  Association 
was  “  Negotiate  and  procrastinate.”  That  was  what  Mr. 
Lloyd  George  wanted.  If  they  formed  a  panel  they 
accepted  the  bill  and  all  that  was  contained  in  it.  They 
accepted  the  Harmsworth  amendment,  Mr.  Lloyd  George’s 
provisos,  the  Commissioners’  autocracy,  inadequate  pay, 
and  service  under  a  committee  of  working  men.  These 
things  were  essential  to  the  framework  of  the  bill.  Once 
they  formed  a  panel  they  could  not  alter  them.  (Cheers.) 
It  was  this  ill-devised  policy  of  the  Council  that  had  dis¬ 
united  the  British  Medical  Association.  There  was  another 
policy,  he  was  thankful  to  say,  on  which  they  might 
honourably  unite.  That  was  to  decline  to  form  a  panel  or 
take  office  under  the  bill.  (Cheers.)  They  must  at  once 
tell  the  Commissioners  that  the  only  way  to  work  the 
medical  benefit  was  to  give  that  benefit  as  a  contribution  to 
the  insured.  This  policy  would  not  wreck  the  bill.  They 
would  not  refuse  to  work  the  bill  on  any  terms  ;  they  would 
offer  to  work  it  on  their  own  terms.  (Cheers.) 

At  the  close  of  Dr.  Helme’s  speech  less  than  five  minutes 
remained  to  the  time  advertised  for  putting  the  motion  to 
the  vote,  but  the  Chairman  called  on  Dr.  J.  H.  Taylor 
(Salford).  Before  he  could  begin,  Dr.  Pinder  (Salford) 
raised  a  point  of  order.  He  contended  that  the  meeting 
had  been  called  for  the  purpose  of  protesting  against  the 
bill,  and  not  to  hear  advocates  of  the  British  Medical 
Association.  (Cheers  and  cries  of  “  Shame.”) 

The  Chairman  said  he  did  not  think  that  was  a  point  of 
order,  and  he  had  asked  Dr.  Taylor  to  speak  because  he 
thought  the  meeting  should  be  fair  and  just. 

On  attempting  to  speak,  Dr.  Taylor  was  met  with  loud 
cries  of  protest,  “  booing,”  and  other  interruptions.  A  wild 
scene  of  disturbance  then  followed.  Mutual  recriminations 
between  members  of  the  audience  took  place,  and  amid 
continual  interruption  and  cries  for  the  Council  to  resign, 
Dr.  Taylor  said  :  “  I  come  before  you  this  afternoon  as  a 
member  of  those  much  maligned  and  grossly  misrepresented 
bodies  the  Council  and  the  Representative  Meeting.  I  come 
with  not  one  word  of  apology.  If  ever  there  was  a  time  in 
the  history  of  our  profession  when  it  was  absolutely  neces¬ 
sary  for  us  to  keep  our  heads  it  is  now.  This  is  no  time 
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for  ‘  mafficking.’  It  is  no  time  for  indulging  in  hysterics, 
or  being  led  away  by  a  panic.  It  is  rather  a  time  for  us 
seriously  to  recognize  that  we  have  now  in  our  hands  the 
future  of  our  profession.” 

After  these  few  sentences,  with  pauses  between  each 
while  the  meeting  was  in  disturbance,  the  Chairman  said 
the  time  was  up  when  the  vote  must  be  taken. 

Dr.  Taylor  :  One  sentence  more  the  Chairman  allows 
me.  We  are  willing  to  work  as  one  body,  if  you  will  only 
let  us.  (Loud  cries  of  dissent.) 

The  resolution  was  then  put  to  the  meeting,  and  an 
almost  solid  vote  given  in  its  favour,  only  about  a  dozen 
hands  being  held  up  against  it,  though  a  certain  number 
did  not  vote  at  all. 

Dr.  W.  Coates  (Manchester)  then  moved: 

That  in  the  opinion  of  this  meeting  it  is  advisable  to  form  at 
once  a  National  Medical  Union  to  deal  immediately  with 
the  conditions  arising  out  of  the  National  Insurance  Bill 
and  to  strengthen  the  hands  of  the  members  of  the  British 
Medical  Association  and  all  other  societies  and  committees 
now  engaged  in  safeguarding  the  interests  of  the  medical 
profession. 


Dr.  Coates  said  that  the  Union  was  required  because  the 
will  of  the  medical  profession  had  not  been  allowed  to 
prevail  in  the  matter  of  the  Insurance  Bill.  (Cheers.)  The 
independence  of  the  profession  and  the  livelihood  and 
future  of  its  members  were  at  stake.  The  “  cardinal 
points”  which  the  Council  of  the  British  Medical  Asso¬ 
ciation  had  been  asked  to  secure  in  the  bill  were  as  distant 
as  Rome,  as  extinct  as  the  dodo.  More  than  that,  the 
Council  had  allowed  one  of  their  officials  to  take  office 
under  the  bill.  The  Council  had  been  caught  in  a  net ; 
the  subtlety  of  the  spider  had  been  too  great  for  them’ 
(Laughter.) 

Dr.  T.  Watts  (Hyde)  seconded  the  resolution.  He  said 
that  however  richly  laden  with  “  refreshing  fruit  for  the 
parched  lips  of  the  multitude  ”  this  Insurance  Bill  miaht 
be,  it  was  heavily  laden  with  Dead  Sea  fruit  for  the  mori¬ 
bund  lips  of  the  medical  profession,  which  had  been  treated 
with  cynical  disregard  from  beginning  to  end.  The  pro¬ 
fession  must  go  into  the  fray  armed  to  the  teeth  to  resist 
the  iniquitous  measure  that  had  been  thrust  upon  it. 
Those  present  had  no  desire  to  wreck  the  Association,  but 
must  pay  regard  to  the  voice  of  the  enormous  majority  of 
the  medical  practitioners  of  the  country,  who  said  their 
views  had.  been  misrepresented.  (Cheers.)  They  insisted 
upon  having  a  body  of  men  who  would  spur  the  Council 
of  the  British  Medical  Association  to  proper  action  and 
who  would  help  to  remove  the  effect  of  the  evil  eye  which 
had  been  cast  on  the  Council  by  Mr.  Lloyd  George. 
Dr.  Watts  concluded  his  speech  by  saying  he  did  not 
believe  the  Council  had  wilfully  “  sold  ”  them,  but  that  it 
had  been  obsessed  by  the  personal  magnetism  of  Mr.  Lloyd 
George. 

Dr.  Raiment  (London)  said  that  “he  and  London” 
supported  the  resolution.  In  London  they  might  have 
been  somewhat  backward,  but  they  were  now  moving,  and 
he  invited  anybody  who  cared  to  come  to  the  meeting  to 
be  held  in  the  Queen’s  Hall  on  December  19th. 


Dr.  O’Connor  (Oswestry)  said  they  were  determined  not 
to  have  the  bill,  and  no  medical  man  who  had  the  reputa¬ 
tion  of  his  profession  at  heart  would  allow  himself  to  be 
trodden  down  by  the  Health  Committees. 

Dr.  Pinder  (Salford)  said  the  Council  of  the  Association 
had  shown  contemptible  weakness  in  entering  into  nego¬ 
tiations  with  Mr.  Llovd  George.  It  ought  never  to  have 
negotiated  at  all.  What  right  had  any  man  to  say  that 
this  meeting  was  opposed  to  the  British  Medical  Associa¬ 
tion  ?  They  were  themselves  the  British  Medical  Asso¬ 
ciation.  The  Council  of  the  Association  had  simply 
betrayed  the  members.  Dr.  Taylor  had  himself  said  that 
the  Council  had  told  the  members  of  the  Representative 
Meeting  that  they  were  not  bound  to  vote  as  their 
Divisions  instructed  them.  (Dr.  Taylor  :  “  No,  no  ;  I  denv 
that.”)  J 


Dr.  Paterson  (Newbury)  said  that  the  feeling  of  his 
district  was  that  they  wanted  a  new  Council  that  would 
represent  the  general  practitioners  of  the  country. 

Dr.  Stewart  Ross  (Edinburgh)  said  they  must  wreck 
this  bill,  and  there  was  no  division  of  opinion  on  that 
point. 

Dr.  Lord  (Chatham)  said  the  Council  did  not  realize  the 
intensity  of  the  feeling  of  general  practitioners.  They 
were  raging,  tearing  hot  in  the  South.  j 


The  resolution  was  then  put  to  the  vote  and  carried  by 
an  overwhelming  majority.  J 

Several  members  of  the  audience  then  called  for  Sir 
James  Barr,  who  was  on  the  platform,  to  speak,  and  he 
rose  amid  great  disturbance  to  propose  a  vote  of  thanks  to 
tiie  Chairman.  Cries  came  from  various  parts  of  the 
meeting:  “Resign”;  “What  right  has  he  to  speak?” 

Explain  your  letter  about  Whitaker,”  and  the  Chairman 
had  to  appeal  several  times  for  order  before  Sir  James 
Barr  could  proceed.  He  partly  propitiated  the  meeting  bv 
declaring  himself  altogether  opposed  to  the  bill  as  he  did 
not  believe  m  grandmotherly  legislation.  On  attempting, 
lowever,  to  defend  the  Council  for  recommending  the 
appointment  of  Mr.  Smith  Whitaker,  fresh  interruption 
occurred,  and  it  was  with  the  greatest  difficulty  he  could 
do  heard.  He  hoped  the  new  union  would  stick  together 
and  wreck  the  bill,  and,  if  they  did  that,  nobody  would  be 
better  pleased  than  himself.  The  vote  of  thanks  to  the 
Chairman  was  carried  with  applause. 

^  Ilf k  of  names  was  then  laid  before  the  meeting  to  form 
the  Executive  Committee  of  the  new  union,  but  strong 
objection  was  raised  by  members  of  the  audience  to  what 
was  thought  to  be  the  preponderating  proportion  of  con- 
su  tants.  Several  general  practitioners  were  then  added 
0  the  committee,  with  power  to  add  to  its  numbers,  and, 
a  tei  some  altercation  on  the  platform,  the  committee  was 
appointed  and  the  meeting  was  at  an  end. 


BIRMINGHAM. 

A  meeting  of  the  medical  profession  took  place  on  Friday 
December  15th,  in  the  Large  Lecture  Theatre  of  the 
Midland  Institute,  Birmingham,  which  was  crowded, 
between  700  and  800  practitioners  from  all  parts  of  the 
four  Midland  counties — Warwickshire,  Worcester  shire, 
Staffordshire,  and  Shropshire — being  present.  It  was 
called  to  consider  the  Insurance  Bill. 

Mi.  Frank  Marsh  was  voted  to  the  chair,  and  in  his 
introductory  address  said  that  the  meeting  had  been 
summoned  in.  response  to  a  widespread'  demand  by 
medical  men  in  the  Midlands  for  an  opportunity  of  ex¬ 
pressing  their  opinion  of  the  National  Insurance  Bill  now 
it  had  been,  passed  by  the  House  of  Commons.  It  was 
thought  advisable  to  call  it  independently  of  the  British 
Medical  Association,  hence  the  absence  from  the  circular 
of  the  names  of  any  of  the  local  officers,  and  also  to  include 
a  much  wider  area  than  that  covered  by  the  Birmingham 
Branch  of  the  Association.  It  had  not  been  called  in  any 
spirit  of  antagonism  to  the  Association,  but  rather  with 
a  view  to  help  the  Executive  of  the  Association  to  gauge 
correctly  the  attitude  of  the  profession — members  and 
non-members — at  the  present  critical  moment.  If  meetings 
like  that  did  not  clearly  indicate  the  course  the  profession 
wished  to  adopt,  he  suggested  to  the  Executive  that  a  postal 
referendum  be  taken  at  once  on  the  one  question,  “  Are 
you  willing  to  work  under  the  bill  as  it  now  stands,  or 
not?”  and  let  the  verdict  of  the  majority  be  vigorously 
carried  out.  (Applause.)  Any  division  in  their  ranks  at 
this  juncture  would  be  a  disaster;  it  would  put  an  end  to 
all  effective  opposition  to  the  Avorking  of  the  bill  and 
gladden  the  heart  of  the  Chancellor  of  the  Exchequer, 
who  had,  by  a  recent  appointment,  most  adroitly  thrown 
a  bombshell  amongst  them.  It  was  for  them  to  see  that 
the  explosion  did  as  little  harm  as  possible.  One  result  he 
had  achieved  by  it — he  had  created  the  impression  in  the 
minds  of  the  general  public,  and  incidentally  of  the  House 
of  Lords,  that  the  medical  part  of  the  bill  was  acceptable 
to  the  profession.  That  meeting  would,  he  thought,  help 
to  remove  that  impression  and  show  the  Chancellor  that 
he  had  signally  failed  to  disunite  them.  (Applause.)  He 
proposed : 

(а)  That  in  the  opinion  of  this  meeting  of  the  medical  pro¬ 
fession  of  Birmingham  and  the  Midland  Counties,  the 
National  Insurance  Bill  does  not  satisfactorily  meet  the 
just  demands  of  the  medical  profession,  at  defined  in  the 
six  cardinal  points  formulated  by  the  British  Medical 
Association. 

(б)  That  in  the  opinion  of  this  meeting  the  bill  will  create  a 
condition  of  affairs  detrimental  to  the  public  interest  as 
well  as  to  that  of  the  medical  profession. 

(c)  That  in  the  opinion  of  this  meeting  the  only  satisfactory 
method  of  meeting  the  situation  created  by  the  Govern¬ 
ment  is  for  the  profession  to  decline  to  undertake  any 
duties  which  the  bill  proposes  to  assign  to  them. 
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When  the  bill  was  first  introduced  (he  continued)  the  medical 
profession  pledged  itself  not  to  be  satisfied  with  anything 
less  than  the  inclusion  of  the  six  cardinal  principles  laid 
down  by  the  British  Medical  Association.  The  question 
which  the  meeting  has  to  decide  is:  Does  the  bill, 
which  is  practically  in  its  final  form,  satisfy  these 
requirements?  (“No.”)  I  agree ;  it  does  not.  The  only 
two  principles  practically,  but  not  completely,  secured  are 
two  minor  ones — the  free  choice  of  doctor  by  patients, 
and  the  settlement  locally  by  the  authorities  under  the 
bill  and  the  profession  of  the  methods  of  remuneration  by 
capitation  payments  or  for  attendance.  The  principle  of 
the  income  limit  has  only  been  secured  so  far  that  one 
may  be  fixed  by  the  local  Insurance  Committees  in  con¬ 
sultation  with  the  local  Medical  Committees.  It  does  not 
at  all  follow  that  it  will  when  the  composition  of  the  local 
Insurance  Committees  is  borne  in  mind,  and  when  com¬ 
plete  unity  of  the  profession  in  each  separate  district  is 
essential.  Is  it  likely  that  a  committee  ruled  by  con¬ 
tributors  will,  even  if  it  wished,  dare  to  shut  out  their 
fellows  earning  a  little  more  per  week  ?  I  think  not. 
(Applause.) 

The  next  principle,  and  a  most  important  one,  was  that 
medical  benefits  should  be  administered  by  local  Insurance 
Committees  and  not  by  friendly  societies,  In  this  matter 
the  profession  has  been  tricked — and  tricked  in  a  most 
disgraceful  manner.  A  deputation  of  the  profession  was 
promised  by  the  Chancellor  that  in  any  arrangement  made 
medical  officers  should  be  free  from  the  control  of  friendly 
societies.  Not  only  was  the  Harms  worth  amendment 
accepted — largely  nullifying  the  promise — (I  believe  it  has 
just  been  considerably  modified)  but  the  local  Insurance 
Committees  are  so  constituted  that  under  all  conditions  a 
substantial  majority  of  representatives  of  approved  societies 
is  ensured— a  majority  elected  by  contributors,  receiving 
assistance  from  their  employers,  and  aid  from  the  State. 
Verbally  the  promise  has  been  kept,  but  in  reality  the 
control  of  approved  societies  will,  if  anything,  be  more 
intolerable  than  that  of  friendly  societies.  Was  ever  a 
pledge  so  dishonourably  carried  out  ?  This  act  alone, 
gentlemen,  more  than  justifies  you  in  saying  in  words  that 
cannot  be  misunderstood — we  will  have  nothing  more  to  do 
with  the  bill.  If  you  accept  service  under  such  com¬ 
mittees  your  independence  is  gone,  the  present  high 
standard  of  professional  knowledge  will  rapidly  be 
lowered,  no  man  with  any  self-respect  will  enter  the 
profession,  and  the  result  will  be  alike  detrimental  to  the 
public  interest  and  that  of  the  profession. 

Adequate  representation  on  the  local  Insurance  Com¬ 
mittees  was  another  of  the  points.  Would  any  representa¬ 
tion  short  of  a  majority  upon  committees  so  constituted  he 
adequate  ?  (Cries  of  “  No.”)  Of  what  avail  will  the  last 
concession  of  one  vote  in  ten  be  on  such  committees  ?  But 
I  augur  from  the  present  temper  of  the  profession  that 
after  all  there  may  be  no  need  for  their  constitution. 

The  last  of  the  six  points,  and  not  the  least  important,  is 
that  of  adequate  remuneration.  Even  the  British  Medical 
Journal  admits  that  the  position  in  regard  to  this  is 
unsatisfactory.  It  is  most  unsatisfactory,  because  it 
cannot  be  obtained  ;  the  Government  actuarial  calculations 
are  based  on  an  allowance  of  6s.  per  head  per  annum — not 
lid.  per  week — for  medical  benefits,  including  drugs  and 
sundries.  How  will  this  work  out  ?  Id.  for  the  doctor  and 
■Id.  for  the  chemist — for  you  are  not  allowed  to  dispense 
your  own  medicine — or  Id.  for  the  doctor  and  Id.  for  the 
chemist,  or  possibly  l|d.  for  the  chemist,  who  must  be  paid 
for  his  drugs,  and  what  is  left  for  the  doctor  ?  If  this  is 
not  sufficient  for  you,  gentlemen,  you  can  get  more ;  you 
can,  if  you  are  able,  get  your  local  Insurance  Committees 
to  ask  the  county  councils  (as  an  act  of  grace)  to  give  you 
a  grant  out  of  the  rates,  and,  if  you  succeed  in  getting 
this,  the  Government  will  make  a  like  grant.  How  many 
committees  will  be  disposed  to  ask,  and  how  many  county 
councils,  do  you  think,  will  give  a  grant  that  they  are 
under  no  obligation  to  give;  and  if  they  do,  do  you  imagine 
for  one  moment  it  will  prove  an  adequate  one  ?  If,  under 
the  soothing  influence  of  fair  words,  you  take  office, 
trusting  in  these  vague  uncertain  sources  for  remuneration, 
you  will  deserve  to  be  told,  as  you  probably  will  be,  that 
the  pittance  you  get  is  “better  than  nothing,”  and  if 
you  remonstrate  and  ask  for  more,  you  will  be  again 
accused  of  “  unseemly  wrangling  in  the  sick-room.”  So 
much  for  the  cardinal  points ;  but  there  is  one  other  to 


consider :  The  value  of  9.  security  is  its  market  price ;  a 
practice  in  a  working  class  district  had  a  value  of  from  one 
to  two  years’  purchase.  What  is  it  worth  now  ?  Prac¬ 
tically  nothing — it  is  unsaleable.  The  bill,  even  before  it  is 
enacted,  has  had  the  effect  of  wiping  out  this  capital  of  the 
profession,  estimated  at  some  £4,000,000  to  £12.000,000, 
and  if  you  accept  it  as  it  is,  this  goodwill  will  never  be 
restored.  You  are  asked  to  bear  this  loss,  of  course  without 
a  murmur  of  protest ;  to  give  your  services  for  what  can 
only  be  inadequate  remuneration,  and— most  intolerable  of 
all,  for  members  of  an  educated  profession — to  sacrifice  your 
independence.  If  you  become  restive  and  fail  to  satisfy 
your  masters,  you  may  at  any  moment  be  struck  off  the 
panel  by  the  Insurance  Commissioners  and  your  profes¬ 
sional  prospect  ruined.  (Applause.) 

The  policy  of  “  wait  and  see,”  he  concluded,  would  be  a 
fatal  one.  It  spelt  defeat  in  detail.  Their  experience  of 
negotiations  so  far  could  hardly  be  said  to  be  satisfactory. 
The  more  explanatory  circulars  he  got  from  the  members 
of  the  British  Medical  Association  the  more  he  was 
convinced  of  the  unwisdom  of  any  further  steps  in  this 
direction.  Personally,  he  felt  certain  that  when  negotia¬ 
tions  were  commenced  locally,  then  disunion  would  arise. 
Let  only  one  district  in  the  kingdom  fail  and  the  situation 
was  lost.  Their  first  line  of  defence  had  wavered ;  their 
second  line  was  less  compact  and  more  vulnerable.  There¬ 
fore  he  advised  them  to  make  a  stand  now,  and  declare  by 
their  votes  to-day  that  they  would  have  nothing  more  to 
do  with  this,  to  us,  most  unjust,  most  ruinous  measure. 
(Loud  applause.) 

Dr.  H.  Hoyle  Whaite  (Birmingham)  seconded  the 
motion.  Speaking  from  the  point  of  view  of  a  general 
practitioner,  he  believed  they  would  be  very  seriously 
affected  by  the  bill.  They  were  never  further  from  being 
able  to  accept  it  than  at  present.  Putting  aside  the  free 
choice  of  doctor,  and  the  statutory  recognition  of  local 
committees,  he  defied  any  one  to  prove  that  they  had  had 
any  other  point  conceded  that  they  originally  demanded. 
He  maintained  that,  of  all  the  gratuitous  insults 
which  had  been  levelled  at  the  medical  profession, 
the  suggestion  that  they  should  bargain  and  haggle 
and  wrangle  for  that  which  ought  to  be  lawfully 
and  legally  their  own  was  a  gross  injustice.  He 
hoped  they  would  all  do  their  best  to  avoid  a  direct 
split  amongst  the  members.  They  were  not  antagonistic 
to  the  British  Medical  Association,  but  he  maintained  that 
its  policy  did  not  carry  them  far  enough.  He  advised 
them  not  to  quarrel  with  the  motive  power  but  to  change 
the  driver.  Meetings  were  being  held  up  and  down  the 
country  and  resolutions  passed  not  in  favour  of  negotiation, 
but  of  a  flat  and  final  refusal  to  consider  the  bill  in  any 
shape  or  form.  It  was  for  the  doctors  of  the  four  Midland 
counties  to  decide  what  their  policy  should  be,  to  stand 
together,  and  refuse  to  work  under  the  bill  because  they 
considered  that  it  degraded  the  honour  and  dignity  of 
the  profession.  (Applause.) 

The  Chairman  read  the  following  telegram :  “  Shrop* 
shire  united  against  work  under  the  bill.”  He  also  read 
a  letter  from  Mr.  Gilbert  Barling  in  which  he  begged  the 
members  to  avoid  taking  any  action  which  would  diminish 
the  authority  of  the  British  Medical  Association  or  set  up 
any  conflicting  body  which  would  divide  the  profession 
into  two  camps.  If  the  members  of  the  profession  were 
divided  the  action  of  the  Government  in  appointing  Mr. 
Smith  Whitaker  would  indeed  have  proved  the  apple  of 
discord  which  some  thought  was  thrown  with  that  intent. 
They  must  see  that  that  object  was  not  attained.  He  felt 
that  the  Chancellor  of  the  Exchequer  had  betrayed  the 
profession  of  medicine  in  the  spirit  if  not  in  the  letter,  for, 
having  promised  relief  from  the  pressure  of  the  friendly 
societies,  he  had  handed  them  over  to  the  insured 
members. 

Dr.  Hennessy  approved  of  the  resolution.  The  words 
“  cheating”  and  “trickery”  and  “dishonourable  ”  had  been 
used,  but  he  thought  the  tricking  had  been  by  their  own 
representatives.  If  they  had  acted  well  their  part  there 
w'ould  have  been  no  trickery  or  dishonour  in  the  matter. 

If  they  had  said  what  they  wanted  and  accepted  nothing 
less  they  would  not  have  been  there.  (“  Hear,  hear  ”  and 
“  No.”) 

Dr.  Johnson  (Stoke-on-Trent)  asked  the  Chairman  to, 
define  what  was  meant  by  the  word  “  duties  ”  in  the, 
resolution. 
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nheJ'HATRM  VN:  It  mcans  aI1  duties. 

,  •  Milner  Moore  (Coventry  )  pleaded  for  unity  of  action 
-  Without  that  tlfe  profession  y-ould'not  arrive 
ut  the  determination  it  wanted  with  regard  to  the  bill  If 
thej  took  up  the  attitude  of  objection  to  what  their  repre- 
3  “d  do“  “  ‘to  past  tliey  wcmM  bo  takhlg  a 
»  '  tip.  They  had  for  years  been  assisted  by  the 

as  f  a-  ???1:  and  the  Assocjatron  had  done  its  best  for  them 
as  fai  as  it  could.  (“  No.”;  The  bill  would  not  come  into 

to  work  n ni?111  -rTuly; •  ia Td  medical  men  w°uld  not  be  asked 
need  to  rus !  Jb  /  Jani^’  1913‘  sotllat  there  was  no 

+-  ..  .  J-ush  the  matter.  He  was  very  sorry  to  see  the  ill- 
Whi  taker  fS  the  appointment  of  Mr.  Smith 

be  an  H°  Tas  tbe  ™ry  best  man  who  could 

t(!L  !  ai  Commissioner,  and  had  always  had  the 
interest  of  the  profession  at  heart. 

Wmishefn-  ^T.RETT0/  (Kidderminster).  President  of  the 

n  overt  the  aSw  f  r  1°  British  Medical  Association, 

1  the  addition  to  the  resolution  of  the  words : 

until  our  six  cardinal  principles  have  been  accepted  ” 

might.  (“Never’")  Tint  °'J  L  ^as  possible  they 
„bn  V  'Ci-  >  J-hat  meeting  practically  said 

$&***»&  -1-  Se^,l.‘hekotiLS  Z 

as  a  Saio^TcS^r1)  ^  ShOUld  Stand  t0gcthei' 

sa=a:. 

5b,-sb.ss7„s-  ;s.hS  S 

so-called  ' to  “ake  it  possible  for  the 
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lhmnhTwl  MTIi'?Nr(PrCsi,leilt  of  t,ic  Birmingham 
hut  i  1  S  i10i  ?>G  t0  suPPorit  the  original  resolution* 
but  commended  to  acceptance  the  modification  sim-' 

theirdbe?tMl’'lStrett0n‘r  Theil'  course  should  be  to  use 
then  best  endeavours  to  see  that  the  best  men  were 

placed  on  the  administrative  bodies -men  who  were; 

profession.1^1  Pr0Ved  l0yaUy  to  the  best  interests  of  the 

A  Ber  some  further  discussion,  a  vote  was  taken  on  the 

we're  iSfectTdi8  SUg?Sted  hy  Mv-  Stretton,  and  they 
vntm  \eJectecl .  by  a  large  majority,  and  the  original 
resolution  carried  with  a  number  of  dissentients. 


LONDON. 

Pue  meeting  of  the  profession  called  by  Dr  Fred  T 
®MI™  CLoudon  took  place  on  Tuesday' afternoon  Dm 
cember  19  Ji ,  a  t  the  Queen’s  Hall,  Langham  Place,  London, 
H.  the  proceedings  were  open  to  members  of  the  pro- 
fess  on,  whether  members  of  the  British  Medical  Asso- 
ciation  or  not,  and  very  soon  after  the  appointed  hour 
J  bull  "svas  practically  full,  including  tlie  two  galleries- 
For  half  an  hour  while  the  rosetted  stewards  were 

Dr  fcNnZmg  vr  tlC‘kets  °f  tbose  who  sought  admission, 
Dr.  Norman  Meachen  played  stirring  music  on  the 
organ  to  such  effect,  that  when  ho  “brought  on” 
ie  chairman  and  speakers  to  the  strains  of  “Buie 

£  thTchom’!6  ““  *°oa  ”p  “d 
Sir  W.  Watson  Cheyne  presided,  and  those  on  the  plat- 
form  included:  Mrs  Scharleib,  Sir  Anderson  Critchett,  Sir 
John  Tweedy  Sir  Alfred  Pearce  Gould,  Sir  Win.  Osier 
Mi.  Lsmoiid,  M.I .,  Dr.  Fred.  J.  Smith  (the  convener  of  the 

p»-  HJrhei:t  Speiicer,  T.  B. 


sooalled  “blacklegs”  to  come  in  and" d<W “with  tfn 
CIST  PC01,1°  “d  *  «“  Profession  down 

adSiSSS  ‘He 

Professor  Saundby,  President  of  the  British  Medical 
Association,  said  lie  looked  upon  the  bill  as  likely  to  do  an 
immense  amount  of  injury  to  the  medical  profession.  He 
attended  a  meeting  01  the  Council  of  the  British  Medical 
Association  the  other  da}-,  and  seconded  the  resolution  that 
“  yimtli  PWutaker  should  he  allowed  to  accept  the 
appointment  It  might  be  said  “  Why  give  us  aw£y  like 
that  •  If  he  had  thought  that  he  had  been  givino-  them 
away  he  would  not  have  seconded  the  resolution.°but  lie 
regarded  tlie  appointment  as  the  only  ray  of  light  the 
only  bb  of  good  luckjtbey  had  had  in  all  the  negotiations. 
He  iegiet.ted  that  tne  Representative  Meeting  in  June  took 
up  what  he  regarded  as  a  weak  attitude.  What  had  been 
said  that  day  ought  to  have  been  said  six  months  ago,  and 
meetings  such  as  that  ought  to  have  been  held.  If  tliev 
were  to  have  a  little  chance,  it  was  by  putting  men  on  the 
local  committees  with  the  hope  that  through  Mr.  Whitaker 
when  they  appealed  to  the  Commissioners,  they  might  vet 
some  justice.  If  they  did  not,  then  was  the' time  to  strike. 

°f  wIsoj  )  Viey  Would  be  Just  as  able  to  do  it  then 
wr.  HC  d.ld+1n0tvWa.nt  them  t0  bass  a  resolution  which 
would  prevent  the  best  men  getting  0n  the  local  com- 

™Jteres:  ,  ]  01.?e  :  “  Smash  the  bill,”  and  applause.)  You 

Will  not  smash  it;  I  wish  you  could. 

Dr.  Stead  (S\  alsall)  thought  that  oue  main  object  of  that 
meeting  was  to  make  it  clear  to  the  British  Medical  Asso¬ 
ciation  authon  les  and  Mr.  Lloyd  George  that  until  the 
cardinal  points  were  conceded  they  would  not  work  the  bill. 
It  they  could  not  smash  it,  they  could  thrust  general 
paralysis  on  it.  & 

TVT1!1’’  ^aid  be  was  iaot  a  member  of  the  British 

Association,  but  he  tliouglit  that  it  would  be  a 
mistake  to  break  it  up.  Mr.  Lloyd  George  had  thrown  a 
hone  amongst  the  dogs  m  the  hope  that  they  would 
quarrel  over  it.  One  dog  had  managed  to'  get  it. 
(Laughter  and  applause.) 

»Surr.  2 


~r-  '  Courtney  Law,  Sidney  Phillip 

and  J.  B.  Brierley  (Manchester),  etc.  A  strong  con¬ 
tingent  of  medical  men  from  Manchester  attended  the 
meeting  Messages  of  regret  at  inability  to  attend  were' 
received  from  amongst  others,  Sir  Frederick  Treves,  Sir 
A\  llliam  L  hitla  and  Sir  William  Bennett. 

TS0N  CHf?;Ej  BarfcV  CB‘  F.U.C.S.,  in  opening 
,  luoeeedings,  said  they  had  met  under  extraordinary 
and  very  serious  circumstances.  A  very  able  and  astute- 
statesman  had  conceived  the  idea  of  national  insurance 
against  sickness  and  unemployment,  and  had  produced 
a  scheme  which  undoubtedly  contained  many  points  of> 
.he  most  admirable  nature  and  which  deserved  the  most 
care.  consideration.  This  statesman  had  said  to  the 
public,  “  If  you  Mill  subscribe  a  small  sum  weekly  I  mTu 
arrange  that  if  you  are  taken  ill  you  shall  have  a  great 
variety  of  nenefits— among  them  free  medical  attendance.’” 
Laughter.)  This  offer  had  been  accepted,  the  bill  had- 
become  law,  and  before  very  loug  tlie  insured  persons- 
m  ould  be  asking  about  the  promised  free  medical  attend¬ 
ance.  It  was  a  very  extraordinary  thing— hardly  c-on- 
ceivabie,  indeed  that  up  to  the  present  no  ciefinite 
arrangements  had  been  made  with  the  medical  profes¬ 
sion  to  provide  the  attendance  that  had  been  promised. 
It  looked  as  though  no  preliminary  attempt  had  been 
made  to  ascertain  under  what  conditions  this  attendance 
would  be  given  by  the  medical  profession,  or.  if  such 
application  had  been  made,  it  had  been  made  to  the  wroim 
individuals.  (Loud  applause.)  The  Chancellor  of  the 
exchequer,  however,  could  not  plead  ignorance  of  the 
terms  under  which  the  profession  would  do  his  work  ;  they 
had  brought  their  terms  to  his  notice  over  and  over  again. 
Very  little  or  no  notice  had  been  taken  of  the  representa- 
tions  ot  the  medical  profession,  aud  their  demands  had 
either  been  ignored  or  shelved  and  handed  over  to  bodies 
outs/de  Parliament  to  deal  with  them  as  best  they  could. 

(  bliame.  )  hat  were  they  to  do  under  those  circum¬ 
stances?  (Cries  of  “Fight,”  and  applause.)  They  had 
met  to  say  to  the  Chancellor  and  any  one  else  it  mioht 

concern  that  they  would  have  no  more  specious  promises _ 

(applause)— and  that  until  the  necessary  and  most  limited 
demands  of  the  medical  profession  were  definitely  acceded 
to,  and  until  they  were  put  in  such  a  form  as  prevented 
any  possible  mequitableness  or  misunderstanding,  thev 
would  refuse  to  carry  out  medical  treatment  as  the 
Chancellor  desired  it  under  the  Act.  (Loud  cheers  )  This 
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was  not  a  strike  of  the  medical  profession.  They  were 
not  refusing  vo  continue  to  treat  the  poor  as  they  had 
always  done.  (Applause.)  They  were  only  saying  to  the 
Chancellor  of  the  Excliequoi  "  We  do  not  like  your  terms ; 
they  are  not  sufficiently  good  or  definite,  and  we  prefer  to 
go  on  as  before  in  our  relations  with  the  sick  poor.”  As  a 
matter  of  fact,  under  present  circumstances  the  poor  -were 
really  better  off  than  they  wTould  be  if  treatment  was 
carried  on  under  the  Act.  (Applause.)  At  present  the 
poor  had  a  large  number  of  practitioners  practising  among 
them — men  of  the  most  kindly  disposition,  who  did  an 
amount  of  charity  towards  the  poor  of  which  the  public 
had  not  the  slightest  conception.  The  poor  had  also  open 
to  them  great  charities,  provident  dispensaries,  and  great 
hospitals.  Would  diminished  hospital  accommodation  and 
smaller  charitable  contributions  be  compensated  for 
by  the  sort  of  medical  attendance  this  Act  proposed  to 
provide?  (Cries  of  “No.”)  He  would  make  one  appeal  to 
the  meeting,  and  that  was  if  they  w  ere  to  carry  their  point 
they  must  be  united.  (Applause.)  If  they  wrere  united  they 
were  bound  to  win,  for  who  was  there  to  replace  them? 
(Cries  of  “No  one.-')  One  heard  it  said  that  whole-time 
officers  would  be  appointed.  (Cries  of  “  Never.”)  If  the 
profession  was  united,  there  were  not  many  men — at  any 
rate,  many  desirable  men — remaining,  and  those  who  took 
the  work,  with  the  exceptions  of  perhaps  a  few,  would 
either  be  young  men  who  had  no  experience,  or  men  who 
had  failed  in  their  profession.  He  made  bold  to  say  that 
the  poor  would  not  be  put  off  with  that  sort  of  attendance, 
and  would  feel  that  the  Chancellor  had  not  fulfilled  his 
promise  in  providing  that  kind  of  medical  service.  The 
results  of  the  Act  would  be  that  hundreds  and  thousands 
of  their  medical  brethren  would  be  reduced  to  a  state  of 
penury.  They  must  have  some  organization  to  unite 
them,  and  the  only  organization  they  had  that  was  able 
to  do  the  work  was  the  British  Medical  Association. 
(Applause.)  The  Association  had  the  money  and  the 
organization,  and  was  the  only  body  that  could  fight  tlieir 
case.  Hence  they  must  stick  to  the  Association  and  work 
it  for  all  it  was  worth.  If  they  had  any  fault  to  find  with 
it,  or  with  the  Council — (hisses  and  cries  of  “  New 
Council  ) — they  must  do  as  other  employers  did — get 
fresh  servants  who  would  serve  them  better.  (Loud 
applause.)  But,  in  their  quarrels  with  the  Council,  let 
them  remember  this  was  a  private  matter— it  was  not  a 
matter  that  came  before  this  mass  meeting — and  let  it  not 
divert  attention  from  the  real  issue,  the  stand  they  were 
making  against  the  Act  in  its  present  form.  It  was  not  to 
be  supposed  he  had  any  brief  for  the  Council  or  the  Asso¬ 
ciation.  (Laughter.)  As  a  matter  of  fact,  some  two  or 
three  years  ago  he  got  into  controversy  with  them  over 
certain  hospital  matters,  and  the  controversy  was  so  un¬ 
satisfactory  that  he  left  the  Association.  “  Do  not  on  any 
account  follow  my  example,”  said  Sir  Watson  Cheyne ; 
“  it  would  be  a  disastrous  example  under  present  circum¬ 
stances.”  He  hoped  that  any  speeches  that  were  made 
would  avoid  anything  approaching  personalities  in  any 
reference  to  the  Council  or  the  Association,  or  in  any  way 
lead  to  controversy  or  disunion.  The  meeting  had  met  to 
consider  what  course  the  profession  should  follow  as 
regards  working  under  the  Act,  and  not  to  consider  the 
faults,  or  otherwise  of  the  Council  of  the  British  Medical 
Association. 

Dr.  Fred.  J.  Smith  proposed: 

That  this  mass  meeting  of  the  medical  profession  is  of  opinion 
that  the  six  cardinal  points  originally  formulated  by  the 
British  Medical  Association  are  not  guaranteed  by  the 
provisions  of  the  Insurance  Act  in  a  manner  which  satisfies 
the  profession. 

Dr.  Smith  said  that  a  fortnight  ago  when  he  first  raised 
his  voice  in  the  public  press  in  protest  he  had  only  general 
ideas  on  the  matter,  but  he  felt  that  the  bill  was  most 
unsatisfactory  to  the  profession  in  regard  to  medical 
benefits.  In  the  interval  he  had  had  the  opportunity  of 
reading  and  thinking  over  some  three  or  four  documents. 
The  first  was  the  replies  in  the  daily  press  to  his  original 
letters  of  protest ;  the  second,  the  Act  itself  as  it  left  the 
House  of  Commons  on  December  6th ;  the  third,  the  full 
reports  of  the  action  of  the  Association  published  in  the 
Journal  of  December  9th,  when  the  question  of  the 
appointment  of  Medical  Secretary  was  before  that  body, 
also  the  appeal  of  the  Council  addressed  to  the 


House  of  Lords,  and  another  document  signed  by  the 
Chairman  of  Representatives  and  the  Chairman  of  the 
Council,  published  in  the  Journal  of  December  16th.  He 
had  come  to  the  conclusion  that  not  only  had  ho  had  no 
need  to  argue  his  resolution,  but  that  its  cogency  was 
admitted  by  almost  everybody,  and  was  definitely  proved 
to  be  true  by  the  Act  itself.  (Applause.)  Dr.  Smith  went 
on  to  criticize  various  passages  in  the  statement  last 
referred  to.  On  the  statement — “  the  following  principles 
of  the  Association  have  been  incorporated  in  the  Act : 
(1)  the  free  choice  of  doctor,”  Dr.  Smith  agreed  that  this 
appeared  in  the' Act,  but  said  that  its  effect  on  the  pro¬ 
fession  or  the  interests  of  the  profession  was  considerably 
modified,  if  not  nullified,  by  the  section  of  the  Act  which 
enabled  the  Commissioners  to  remove  any  medical  gentle¬ 
men  from  the  panel.  Contrary  to  the  statement  of  the 
two  Chairmen,  he  maintained  that  medical  representation 
on  the  local  Insurance  Committees  was  not  adequate, 
being  in  no  case  more  than  one-eighth,  and  more  likely  to 
be  a  tenth  or  less.  As  to  the  “  statutory  recognition  of 
the  local  Medical  Committee,”  lie  could  not  see  what  there 
was  in  the  precious  phrase  ‘■statutory  recognition”  to 
give  the  Council  such  satisfaction.  It  sounded  very  well, 
but  meant  nothing.  Consider  the  practical  working 
of  this  provision.  The  clause  provided  that  the  local 
Medical  Committee  should  be  consulted,  but  it  was 
silent  as  to  the  amount  of  attention  that  should  bo 
paid  to  its  representations.  The  advice  offered  by  a 
small  Medical  Committee  to  the  local  Health  Com¬ 
mittee — containing  a  majority  of  the  very  men  in  whose 
power  doctors  objected  to  being  (Raced — would  obviously 
be  considered  by  its  recipients  to  be  not  entirely  dis¬ 
interested,  and  lie  could  only  see  a  long  vista  of- 
very  undignified  wrangling  in  prospect.  In  view  of  the 
fact  that  in  Clause  1  XT60  was  definitely  stated  as  tho 
income  limit,  to  claim,  as  the  Council  did,  that  a  step  had 
been  achieved  towards  an  income  limit  of  £104.  could  only 
lie  using  language  meant  to  mislead.  It  was  common 
knowledge  that  the  £104  limit  had  not  been  conceded. 
Nevertheless,  he  had  strong  evidence  that  this  limit  might 
have  been  secured  at  some  risk  to  the  Government.  Their 
negotiators  preferred  to  sacrifice  the  interests  of  the  pro¬ 
fession  rather  than  let  the  Government  run  any  risk. 
(Laughter  and  cheers.)  The  Council  also  said,  “  The  hill, 
by  the  efforts  of  the  Association,  had  now  been  so  amended 
that  there  is  no  legal  barrier  again  A  the  profession 
securing  the  fulfilment  of  its  entire  policy.”  This  was 
poor  consolation  after  months  of  strenuous  effort.  What 
sort  of  announcement  was  this  to  men  who  gave  to  the 
Council,  through  their  representatives,  the  clearest  mandate 
to  get  their  six  points  as  the  minimum  or  “  die  in  the  last 
ditch.”  (Applause.)  The  Council  had  not  died  in  the  last 
ditch,  but  had  flung  the  Medical  Secretary  therein  to 
appease  the  appetite  of  the  Chancellor.  (Loud  applause.) 

Mr.  M.  Milton  Townsend,  who  seconded,  said  that  the 
meeting  had  not  been  called  to  give  voice  to  a  pious 
expression  of  opinion.  The  object  of  the  meeting  was  that 
a  requisition  to  the  Council  should  be  signed  calling  for 
an  extraordinary  general  meeting  of  the  Association. 
(Applause.)  The  meeting  was  the  first  step  in  a  campaign, 
as  a  result  of  which,  if  the  profession  stood  together, 
it  would  be  able  to  compel  the  Government  either 
to  grant  its  demands  in  their  entirety  or  drop  the  medical 
provisions  of  the  Act.  (Loud  applause.)  He  would  take 
them  back  to  the  mass  meeting  at  the  Connaught  Rooms. 
The  six-point  programme  was  unanimously  put  forward 
and  handed  to  the  Council.  The  bill  was  now  law,  and 
where  were  their  six  points?  They  were  not  in  the  bill. 
The  wage  limit  had  gone.  They  were  definitely  premised 
free  choice  of  doctor,  and  then  at  the  last  moment  the 
Harmsworth  amendment  took  that  away.  They  asked 
for  freedom  from  friendly  society  control,  but  the  medical 
representation  on  the  local  Insurance  Committee  was. 
fixed  at  a  maximum  of  three  in  forty  and  a  minimum  of 
three  in  eighty.  It  was  farcical  to  say  that  that  was 
freedom  from  friendly  society  control.  As  to  tho 
method  and  scale  of  remuneration,  they  were  told  that 
the  Commissioners  had  power  to  give  the  medical  pro¬ 
fession  any  sum  they  wished ;  but  from  tho  only  figures 
published  in  connexion  with  the  hill — contained  in  the 
actuaries’  reports — it  appeared  that  after  every  one  else 
was  satisfied  there  was  to  be  6s.  for  the  chemist,  doctor, 
and  instrument  maker.  Some  one  in  the  hall  remarked 
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tliat  the  figure  6s.  was  not  in  the  bill ;  but  Mr.  Townsend 
said  no  was  dealing  only  with  the  actuarial  estimates,  the 
only  figures  obtainable.  The  statutory  local  Medical 
Comimttee  Mr.  Townsend  described  as  'a  perfect  farce. 

Was  thc  lx*e>  lie  asked,  of  a  committee  when  there 
\as  no  piovision  for  carrying  out  its  requirements?  There 
were  owo  committees  which  could  override  any  recom¬ 
mendation  it  sent  up.  He  asked.  Did  they  consider  that 

Sfes  nf‘’°Nn -w?  °’nbodje(J  i»  the  bill  or  not  .'  (Lend 

buuit 

r;sS7£S^,this  ““*-**» 

At  this  point  Sir  ^  ictor  Horsley  was  seen  to  rise  in  the 
body  of  the  meeting.  He  appeared  to  be  desirous  of  speak- 
ng  but  anything  he  uttered  was  lost  in  a  storm  of  cheers 

to  tlmXforf  aVTi  TJf  Chairman  invited  Sir  Victor 
waitine  "fm-  it"’  10  there  for  some  moments 

annealed  i  n  cla,molu;  to  subside.  The  Chairman 
-  vfctnv1  u  ,  .meetin7  for  ordev-  There  were  cries  of 
shouted  “  tv  '  -i  iaiK  one  member  of  the  audience 
JlL?r  USSS*?*  a>eak?r  ™><»  Sir  Victor 
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Horsley  speaks  !  ”  The  Chairman, ""again  intervening,  ^saicl 

Traitor  a,  '  Tf  °nly  ve»P°»«*  of 

The  Pi  • '  apPai.7ntly  directed  against  Sir  Victor  Horsley. 

t  ti'd11  T101,  ,Ge*tlcmen>  you  wiIi  spoil  the  meeting 
if  you  persist;  1  must  ask  you  to  hear  Sir  Victor  Horsley.” 

•  ■  K  iOI;  Horsley,  who  had  taken  a  seat  during  these 

*trre*i  agam  Came  lor  ward,  and  a  further  outburst 

oame'”  in''!  FT*  °CCUrretL  Souie  oried,  “Play  the 
ame.  to  which  a  generous  spirit  on  the  orchestra 
responded  with  the  suggestion,  “  Give  him  five  minutes.” 

miroVd  ZTF'^  J°ibegln  1,is.  speecli,  but  there  was  more 
•  the  W  -  i  1  Sf  uVVn  agam •  A  stentorian  voice  from 
wdiaf  “  ”  millet.,  Are  wo  a  meeting  of  gentlemen,  or 
y  hat.  and  some  one  else  said,  “  We  won’t  liear  anybody 

from  the  •ieam  .rMl®y-' ”  After  a  further  intervention 

Idfh  p  Chairman,  Sir  Victor  tried  again,  to  be  greeted 
f  tbe  reriiark.  ‘  Did  Lloyd  George  send  yon  ?  ”  He  had 
got  as  far  as  *•  Sir  William,  ladies  and  gentlemen,”  when 
an  interruption  occurred  at  the  side  of  the  hall.  Dr.  R  M 

tHpuHt  app®aied  to  be  trying  to  attract  the  chairman’s 
attention.  Comparative  quiet  having  been  restored,  Sir 

Hat  +Kr°Ceedpd’  •“  lile  polnt  bas  beon  laid  before  you 
tliat  this  meeting  is  to  pass  a  certain  resolution.  With 

be  general  terms  of  that  resolution  nobody  can  find  fault 
except  on  the  point  of  grammatical  accuracy.  The  in- 
accuracy  lies  m  this  simply,  that  it  and  the  speeches 
mtioducmg  it  assume  that  the  six  cardinal  points  were 

lhi  1  m  b'l?e  Representative  Meeting  to  be  inserted  in 
the  hill.  They  were  not.  (Applause.)  As  to  the  Repre¬ 
sentative  Meetings,  Dr.  Smith  says  he  has  only  read  up  the 
meetings  ot  the  last  three  weeks.  If  he  had  begun  with 
the  Representative  Meetings  of  May  and  June  last,  he 

(W'l  !avr  °rdi  tljat  tbe  Representatives  ordered  the 
Council  to  divide  the  six  points,  such  of  the  points  as  could 

biU  t0  be  incorporated,  leavin 
theis  to  be  settled  by  the  Insurance  Commissioners.”  The 

22l°nf0rthli  sentence  was  the  signal  for  another 
outbieak  of  disorder,  and  Sir  Victor  refused  to  continue 
any  longer  to  attempt  to  speak. 

to ril!ce  H the  resoblti°n-  There  appeared 

carried  3  b°ut  f°lU  cllssentlents>  autl  it  was  declared 

Mr.  Percy  C.  Raiment  proposed : 

!rinfU«YwaSB?leeli^g  reass.crts  the  fundamental  importance 
that  °f1tbe  "Ie:llcaI  Profession,  and  is  of  opinion 

that  e\en  medical  practitioner  should  refuse  to  accept  anv 
ohice  for  giving  medical  attendance  and  treatment  to 

dfl'imlei’  tbe  Act  until  tllose  demands  shall 
nave  been  definitely  conceded. 

Couching  his  first  sentence  in  somewhat  grandiloquent 
language,  Mr.  Raiment  was  so  unfortunate  as  to  get  out  of 
touch  with  the  audience  immediately.  He  said  that  he 
thought  no  one  could  address  that  great  meeting  without 
icing  imbued  with  a  sense  of  responsibility,  lest  lie  should 
be  tempted  by  a  sense  of  the  injustice  tliat  the  Act  in- 

wklcn  nr,'  i  e  l!S!i0f+11,lfiTmatory  Hnguage,  which  might 
widen  the  broach  that  had  arisen.  This  was  neither  the 

time  nor  place  in  which  to  animadvert  on  the  actions  of 

rrnnCfn\nC1'i-/  °f  ‘VSlt  down-”)  Nevertheless,  lie 
could  not  justify  this  resolution  without  referring  to  the 


action  of  the  Council.  (Renewed  interruption.)  Until 
last  Friday  he  did  not  think  it  would  be  necessary  to 
justify  the  terms  of  the  resolution,  but  on  that  day  lie 
received  the  Supplement  of  the  British  Medical  Journal, 
in  which  the  following  sentences  in  a  letter  signed  by  the 
Cham  nan  of  the  Representative  Meeting  and  the  Chairman 
ot  the  Council  occurred  :  “  It  is  not  legitimate  now  to  ask 
the  Association  to  refuse  to  work  the  bill  on  the  ground 
six  points  are  not  specifically  granted  therein  ” 
aul  I  lie  bill,  as  now  amended,  definitely  secures  certain 
points  and  makes  others  attainable  if  the  profession  takes 
proper  steps.”  The  meeting  had  declared  that  the  six 
points  had  not  been  incorporated,  and  that  was  its  answer 
to  the  second  sentence  he  had  quoted.  The  boycott  by 
the  medical  profession  of  the  Act  would  force  the 
Government  either  to  embody  the  medical  demands  in 

provision 


short  amending  Act  or  to  drop  the  medical 


altogether.  (Applause.)  There  was  the  third  alternatVve— 
that  the  Chancellor  should  return  to  the  insured  the 
premiums  they  had  paid  and  allow  them  to  make  their  own 
arrangements  for  medical  attendance,  which  would  be  for 
1  .  mecheal  profession  the  status  quo  ante.  Having 

decided  that  their  only  proper  course  was  absolute  refusal 
to  work  the  Act,  unanimity  would  not  be  obtained  by  any 
number  ot  speeches  but  by  individual  decision.  Ho  boned 
every  one  would  leave  the  hall  imbued  with  a  sense  of 
personal  responsibly,  and  fired  with  indignation  that  a 
great  and  honourable  profession  should  be  driven  hither 
and  thither  oy  a  politician— (The  rest  of  the  sentence  was 
-ost  in  cries  of  “  Time  ”).  Mr.  Raiment  went  on  to  discuss 
tbe  possibility  of  whole-tune  doctors.  It  was  said  that 

7  non"  °yd  Gf°rI^VOU  d  find  5’000  men  afc  £900  a  year,  or 
Ji  f°  ~600  a  year’  bllt  Mr-  Raiment  pointed  out 

faik  5’°?°  “en  would  have  to  treat  an  average  of 
5,000  patients  each  on  the  basis  of  15,000,000  insured 
people,  or,  when  sickness  incidence  was  high,  120  per 
day.  (Laughter.)  As  to  the  boycott  of  administrative 
posts  it  was  not  suggested  that  the  posts  should  not  bo 
accepted.  Medical  men  should  bo  prepared  to  serve  on 
the  various  committees,  so  that  they  could  put  their  views 
before  the  various  authorities.  (Cries  of  dissent.)  Per¬ 
sonally,  he  would  have  liked  the  terms  of  the  resolution  to 
have  been  stronger,  and  to  have  insisted  on  an  absolute 
boycott  of  the  whole  Act.  He  did  not  understand  the 
elasticity  of  conscience  which  saw  the  merit  of  accepting 
a  highh  -paid  position  to  work  the  Act  hut  prohibited  the 
lesser  appointments  being  filled.  He  denied  that  the 
opposition  had  split  the  Association.  The  Council  pro¬ 
mised  that  they  would  not  recede  one  inch  from  the  six 
cardinal  points ;  but  now  they  said  differently.  How  was  the 
profession  to  work  under  a  policy  that  changed  with  every 
issue  of  the  Journal  ?  y 

Dr.  T.  A.  TIelme  (Manchester),  who  was  received  with 
great  applause,  delivered  a  fighting  speech.  The  Asso¬ 
ciation,  he  said,  told  the  profession  to  form  local  committees 
and  bargain  with  the  authorities  under  the  Act  But  to 
bargaiu  one  must  stand  on  equal  terms,  and  where  did 
they  stand?  (A  voice,  “ Nowhere.”)  On  one  side  was  the 
Heal  Health  Committee,  three-fifths  of  whose  members 
would  be  working  men,  and  there  was  a  body  of  autocratic 
Commissioners.  On  the  other  side  was  the' Medical  Com¬ 
mittee  without  a  vestige  of  statutory  power,  but  with  the 
privilege  of  going  on  its  knees  and  asking.  There  was  an 
alternative  policy  to  acceptance  of  the  Act  on  which  all 
honourable  men  could  unite— namely,  to  refuse  to  take 
office  and  attend  the  insured,  or  to  form  a  panel.  Tliev 
must  tell  the  Commissioners  that  to  work  the  Act 
they  must  give  the  medical  benefit  contributions  to 
tie  insured.  Thus  would  the  profession  maintain  its 
independence.  (Applause.)  They  would  not  “refuse  to 
work  the  Act  on  any  terms  ”  ;  they  offered  to  work  it  on 
tfieir  own.  If  the  insured  received  the  cash  value  of  the 
medical  benefits  in  time  of  sickness,  doctors  -would  continue 
to  graduate  their  fees  according  to  thc  means  of  the 
patient,  but  they  would  not  allow  Mr.  Lloyd  George  to  give 
ins  charity  at  some  one  else’s  cost.  (Great  cheering.)  How 
could  this  be  done  ?  The  British  Medical  Association  had 
already  shown  the  way.  (Sir  Victor  Horsley:  “Hear 
hear.  )  It  might  be  done  in.  accordance  with  the  three 
special  resolutions  of  1909,  under  which  the  profession 
would  arrange  for  an  efficient  medical  service  for  the  poor 
whose  administration  would  be  absolutely  under  medical 
control.  The  wage  limit  would  be  fixed  according  to  local 
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needs,  and  above  that  limit  the  integrity  of  private  practice 
would  be  maintained. 

Dr.  Finder  (Salford)  said  lie  had  been  asked  to  speak 
because  he  supported  the  resolution  with  half  a  century  of 
experience  in  the  profession  of  medicine. 

Dr.  J.  B.  Brierley  (Manchester)  stated  that  the  profes¬ 
sion  wanted  the  six  points  as  the  minimum,  and  wanted 
them  in  the  Act.  They  must  continue  united ;  they  had 
110  wish  to  break  the  British  Medical  Association.  It  was 
theirs — (applause) — and  the  Association,  “  strengthened  by 
the  hands  of  the  flowing  tide  ”  that  had  set  in  the  direction 
of  the  new  Medical  Union,  could  dictate  its  own  terms  to 
the  Government. 

Sir  Alfred  Pearce  Gould  wished  to  raise  his  voice 
against  the  horrible  practice  of  clubs.  If  the  Act  was  ac¬ 
cepted  by  the  profession,  it  would  mean  forging  the  heavy 
chain  of  contract  practice  upon  the  profession,  in  respect 
of  fifteen  millions  of  the  population.  With  regard  to  the 
six  points,  they  heard  comparatively  little  about  “adequate 
medical  remuneration.”  It  was  impossible  to  determine 
.what  was  adequate  remuneration  until  they  knew  what  was 
to  be  paid  for,  the  character  and  amount  of  medical  treat¬ 
ment  required.  They  wanted  to  sec  the  treatment  of  the 
industrial  population  carried  out  as  well  as  it  could  be,  and 
the  medical  profession  remunerated  by  an  economic  pay¬ 
ment.  (Applause.)  Club  practice  had  its  inception  in 
charity ;  it  was  a  mixture  of  charity  with  some  business 
.astuteness.  Men  took  these  appointments  not  because 
they  thought  4s.  a  year  was  an  economic  payment,  but  as 
an  introduction  to  the  wives,  families,  and  friends  ot  the 
insured. 

Dr.  ,T.  H.  Keay  (Greenwich)  said  he  was  a  general  prac¬ 
titioner  and  a  Representative  and  member  of  the  British 
Medical  Association.  .(Applause  and  hisses.)  No  Repre¬ 
sentative  or  member  of  the  Council  could  possibly  object 
to  such  a  resolution  as  this.  It  was  exactly  what  they  had 
been  saying  for  weeks  and  months  past.  But.  while  agree¬ 
ing  with  the  resolution,  he  could  not  agree  with  the  argu¬ 
ments  which  had  been  brought  forward  by  the  mover  and 
seconder.  Did  any  one  presept  know  a  bill  dealing  with 
social  legislation  during  the  last  hundred  years  in  which 
every  point  had  been  embodied  and  nothing  left  to 
be  arranged  afterwards '?  Dr.  Keay  having  thus  shown  a 
disposition  to  be  critical,  the  meeting  declined  to  hear  any 
more.  Dr.  Keay  was  unable  to  make  Ids  voice  heard,  and 
he  sat  down.] 

Dr.  Douglas  made  the  point  that  the  British  Medical 
Association  having  declared  its  opinion  that  no  medical 
man  should  work  under  the  bill  until  the  six  cardinal 
points  had  been  conceded,  the  resolution  before  the 
meeting  was  unnecessary. 

Dr.  Hart  (Manchester)  mentioned  that  he  was  acting  as 
secretary  to  the  movement  that  arose  in  Lancashire,  and 
declared  that  now  was  the  time  to  refuse  to  work  under 
the  Act. 

The  second  resolution  wes  then  put  to  the  meeting 
and  carried,  with  one  dissentient. 

Dr.  Sidney  Phillips  moved: 

That  the  Chairman  of  this  meeting  lie  requested  to  send 
copies  of  the  resolutions  to  the  Prime  Minister  and  the 
Chancellor  of  the  Exchequer. 

Dr.  Phillips  said  that  during  the  passage  of  the  bill  the 
Chancellor  trifled  with  their  representations  if  not  with 
their  representatives.  He  taunted  them  with  “  wrangling 
over  a  sick-bed.”  The  Chancellor  might  take  it  that  they 
would  not  wrangle  over  a  sick-bed  with  his  Health  Com¬ 
mittees.  They  would  have  their  rights,  and  not  allow 
them  to  be  the  subject  of  wrangling. 

Sir  John  Tweedy  seconded,  and  the  resolution  was 
carried. 

On  the  proposition  of  Professor  Howard  Marsh,  a  vote  of 
thanks  was  accorded  to  the  Chairman,  and  the  meeting 
concluded. 

A  considerable  number  of  signatures  were  attached  at 
the  close  of  the  meeting  to  a,  requisition  calling  for  an 
extraordinary  general  meeting  of  the  British  Medical 
Association  to  discuss  the  following: 

That  the  National  Insurance  Act  does  not  safeguard  the  six 
cardinal  points  of  the  policy  of  the  British  Medical  Associa¬ 
tion  in  a  manner  satisfactory  to  the  Members  of  the 
Association,  and  we  consider  that  the  Council  of  the  British 
Medical  Association  has  failed  in  its  duty  towards  its 
members. 


We  are  requested  to  publish  the  following  letter,  which 
appeared  in  the  same  issue  of  the  Times  as  that  which 
contained  a  report  of  the  above  meeting: 

The  Council’s  Position. — The  Association  and  the 

Profession. 

To  ihe  Editor  of  the  “  Times." 

Sir, — Since  the  meeting  of  medical  men  held  to-day  in 
the  Queen’s  Hall  refused  us  a  hearing  because  we  awe 
members  of  the  Council  of  the  British  Medical  Associa¬ 
tion,  perhaps  you  will  allow  us  to  place  on  record  the 
points  we  wished  to  refer  to. 

The  resolutions  before  the  meeting  substantially 
expressed  the  views  of  the  Association,  and  therefore  we 
did  not  rise  to  speak  against  them,  but  merely  to  place  the 
constitutional  position  of  the  Association  before  the 
meeting.  This  was  rendered  necessary  by  some  of  the 
speeches,  which,  though  made  in  support  of  the  resolu¬ 
tions,  consisted  mainly  of  attacks  on  the  Council,  llie 
meeting  was  gravely  misled  by  the  following  suggestions 
and  statements,  in  correction  of  which  wc  append  minutes 
of  the  representative  body  of  the  Association  : 

Error  No.  1. 

That  in  dealing  with  the  Insurance  Bill  the  Council  vvas 
responsible  for  the  policy  and  public  administration  of  the 
Association. 

This  is  not  a  fact.  The  British  Medical  Association  was 
completely  democratized  and  reconstituted  ten  years  ago 
on  a  representative  basis.  The  whole  of  the  policy  and 
public  administration  of  the  Association  is  in  the  hands  of 
representatives  who  arc  elected  by  divisions  all  over  tlie 
Empire,  and  form  Ihe  representative  body  (about  170  men) 
who  determine  every  important  step  taken  by  the  Asso¬ 
ciation  and  instruct  the  Council,  whoso  functions  are 
therefore  merely  executive.  That  the  Council  lias  faith¬ 
fully  executed  the  duties  entrusted  to  it  is  proved  by  the 
following  resolution,  which  was  passed  unanimously  at 
the  last  representative  meeting  held  on  November  23rd, 
1911 : 

Min.  20.  Resolved  :  That  the  Representative  Body  expresses 
its  grateful  appreciation  of  the  great  services  rendered  by  the 
Council  of  the  Association  and  by  the  State  Sickness  Insurance 
Committee  in  connexion  with  the  National  Insurance  Bill,  not.  v 
only  to  the  members  of  the  Association,  but  also  to  the  rest  of 
the  medical  profession. 

Error  No.  ?. 

That  it  had  been  originally  determined  that  the  six 
essential  principles  of  flic  Association  should  be  stated 
and  included  in  the  bill,  and  further  that  although  so 
instructed  the  Council  had  yielded  in' this  matter  to  the 
Chancellor  of  the  Exchequer. 

This  is  not  a  fact.  The  representative  body  as  long 
ago  as  June  1st,  1911,  fully  considered  the  whole  question 
of  the  six  principles  and  passed  the  following  resolution: 

Min.  78.  Resolved  :  That  the  Council  be  instructed  to  consider 
what  points  in  the  policy  of  the  Association  should  he  secured  if 
possible  by  specific  provisions  in  the  hill,  and  what  points 
should  be  kept  open  to  be  determined  by  the  Insurance  Com¬ 
missioners  ;  to  take  the  necessary  action;  and  to  report  to  the 
Divisions  at  the  earliest  opportunity. 

This  resolution  of  instruction  to  the  Council  is  in  accord 
with  the  invariable  principles  of  drafting  such  legislation— 
for  example,  Poor  Law.  Public  Health,  Factory  Acts,  etc. 

As  a  matter  of  fact  the  Association  obtained  the  insertion  in 
the  bill  of  four  of  the  six  essential  principles  of  the 
Association,  and  two  have  been  duly  kept  open  for 
determination  by  negotiation  with  the  Insurance 
Commissioners. 

F.rror  No.  3. 

That  it  had  been  originally  determined  by  the  Associa¬ 
tion  that,  in  particular,  the  amount  of  the  wage  limit  with 
the  rate  and  method  of  remuneration  were  to  be  stated 
and  included  in  the  Bill,  and  that  the  Council  were 
responsible  for  this  not  being  done. 

This  is  not  a  fact.  These  points  were  considered  at 
great  leu  gth  by  the  representative  body  in  its  meetings 
of  May  31st,  June  1st.  and  finally  on  July  24th,  when  the 
following  resolution  rvas  passed : 

Min.184.  Resolved:  That  the  Council  be  instructed  to  use 
their  best  endeavours  to  have  the  .£2  limit  fixed  in  the  bill  with 
provision  for  a  lower  limit  to  be  iixed  locally,  but  failing  that, 
to  obtain  as  best  they  can  the  fixation  of  £2  as  a  maximum  limit 
with  such  local  option. 

In  the  same  way  it  was  decided  by  the  representative 
body  that  the  rate  and  method  of  remuneration  should  be 
settled  in  each  district  by  the  local  Medical  Committee  in 
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negotiation  with  .the  local  Insurance  Committee  find  (V,m 
a  flttrSteSt'",atiVO  h'JCly 

tint  a  j  at  tate  or  a  common  method  of  remiinom-' 
n°ianV,  H  UO  nnanimG.v  exists  in  the  profession  oTthese 
points,  the  representatives  felt  that  no  fixed  rates  nr 
methods  ot  payment  could  justifiably  he  imposed  oniuedi 

rra,  ,  Error  No.  L 

A'A  thcn^h  “free  choice  of  doctor”  had  originally 
heen  agreed  upon  and  stated  in  tlie  hill  if  had  hem. 
enWy  abrogated  by  the  ‘‘Harmsworth aLndment ® 
and  that  the  Council  liad  done  nothing  to  restore  tins  one 
of  the  six  essential  principles  of  the  Association 

fact  that  the  C-  Sh/,  NOt  f»  8hlg,°  si,eak*‘r  deferred  to  the 
lacr  mat  the  -  Harms worth  amendment  ”  had.  hv  means 

of  the  action  of  the  Council,  been  again  altered  and  now 
1.1'onghl  Into  accordance  W«|,  tho  es  “cnUal  prinScl”  oi 
the  Association— namely,  free  choice  of  doctor  n>  l  ,  ' 
insured  person.  (Min.  27.  November  24th  19ll  ,  '  * 

in  conclusion  we  have  shown  that  the  irresponsible 
statements  made  at  the  Queen’s  Hall  meet hm  do  not 

tow«??n«  ?P°8ition  °f  the  British  Medical  Association 

tion  (Dr  iM'Sf  AcV..  T,hi%  mnYev  of  tto  first  resolu¬ 
tion  (me  .  j.  Smith)  admitted  to  the  ineetiim  that  in-  hid 

read  noth, ng  on  the  subject  until  the  last  t  hree Z  ceC.  not 

)  1 -,1  /  18  minutes  of  the  three  representative  meetings 
lie  M  daring  the  last  nine  months.  ” 

Sucli  ignorance  of  public  affairs  is  only  too  common  and 

(ti,^Ce.f!°ne  , 8,1,1  not  h'  ibtontW'nal  iSS 
Hall  nSLg  ,miol'tlmMo  intolerance  of  tho  Queen's 

Yours  faithfully, 

Victor  Horsley. 

T.  ,  J-  If.  Keay. 

December  19th.  A.  J.  IllCE-OXLEY. 
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..  leatherhead. 

thoaT?mitmf’  Lild  °'VPecembev  14fc]b  m  Leatherhead,  of 
ina  *  aud  ^tm-t  Medical  Society  the  follow- 

unBanfa„ti/“  W“  **“  *°  *•  — ' 8,81  M 

That  this  meeting  is  prepared  to  loyally  abide  by  the  decision 

VwSe  them»elves  once  again  to  abide  bv  the  decisions  of 
the  Representative  Meeting  of  the  British  Medical  Vssocia- 

A fS r be  S1X  C£mlinal  points  of  the  British  Medical 
Association  pohc\  are  maintained. 


SCOTLAND. 

d  ^.EK'rrNG  of.t)(c  Scottish  Committee  of  the  British 

HotMCariASSOCJatl<>ac  TtS  , 1,el<1  in  St  Enoch's  Station 
Blotei,  Glasgow,  on  Saturday,  December  16th,  Dr.  Dew  \e 
in  the  chan-.  ■ 

Immediately  before  the  meeting  of  the  Scottish  Com¬ 
mittee  a  meeting  summoned  by  the  Chairman  of  that 

iroT^li?  ^.d.^en  helA  atteluled  by  representatives 
SV Ml  a  t  ie.|invisl0Jls  and  Branches  of  the  Association  in 
Scotland,  with  the  exception  of  the  Orkney  and  Shetland 
Divisions.  The  invitation  was  addressed  to  the  Presidents 
and  Secretaries  of  Branches  and  the  Chairmen  and  Secre¬ 
taries  ot  Divisions;  representatives  from  the  Royal  Col- 

M  H  r  1  hysiclans  oPEdinburgh,  Royal  College  of  Surgeons 
M  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  were  also  invited  and  were  present. 

Ihe  resolutions  adopted  at  this  conference  were  brought 
cefore  the  meeting  of  the  Scottish  Committee  by  the 
mrumiAX,  as  ho  pointed  out  that  the  resolutions  contained 
jci  tain  recommendations,  and  it  was  the  duty  of  the  Scot- 
ash  Connmttee  to  endeavour  to  carry  out  the  instructions 
n  the  light  of  what  they  had  heard  during  the  discussions, 
vxcer  some  discussion  the  following  statement  was  drawn 
ip  to  lie  forwarded  to  the  press  : 

‘•  At  a  meeting  of  the  Scottish  Committee  of  tlie  British 
ledical  Association,  lield  in  Glasgow  on  Saturday,  Decem- 
er  16  th.  following  on  a  meeting  of  representatives  of  tho 
lotession  from  all  parts  of  Scotland,  it  was  resolved : 

-To ^recommend  to  the  medical  practitioners  of 
ocotland  that  an  attempt  be  made  to  work  the 


To  recommend  the  Scottish  Divisions  of  the 
Association  to  undertake  the  formation  of  local 
Mchcal  Committees,  and  to  advise  the  members'  to 
accept  office  on  the  local  Insurance  Committees 
A  io  recommend  to  the  Central  Council  of  tho 
Association  tho  need  of  strengthening  the  Scottish 
Committee,  and  of  giving  to  it  consultative  and 
executive  powers  for  Scotland;  and  that  there  be  a 
paid  secretary  with  an  office  in  Scotland. 

.  io  let'  the  Insurance'  Commissioners  for  Scot- 
land  know  that  the  profession  in  Scotland  is  deter¬ 
mined  not  to  accept  service  under  the  bill  unless  tlie 

liAoZt™ipomtH  of  the  Medical  Associati°u 

(Signed)  Michael  Dewar, 

Chairman. 

George  R.  Livingstox. 

Honorary  Secretary. 

-  1,G  Secretary  was  further  instructed  to  convey  to  the 
Secretaries  ot  the  Scottish  Divisions  the  recommendations 
adopted  by  the  Scottish  Committee. 


“TUE  INSURANCE  COMMISSION  FOR 
NATIONAL  HEALTH  (ENGLAND).5’ 
Appointmext  of  Staff. 

Sir  Robert  Morant,  Chairman-designate  of  the  Insurance 
Commission  for  England,  has  forwarded  the  following 
notice  dated  December  14tli :  ° 

No  announcements  can  yet  be  made  as  to  the  number  or 

M  n  pP°SlS-tllat  ai'e  tD  l)e  tilled  appointing 
the  staff  of  the  Commission.  V  arious  questions  have  to  be 

decided  as  to  the  kinds  of  work  first  to  be  undertaken  and 
tlie  particular  nature  of  the  experience  and  qualifications 
most  likely  to  be  useful  for  carrying  out  these  different 
departments  of  the  -work  effectively.  The  Commission 
will  need  time  for  the  careful  consideration  of  these 
matters,  and  also  for  consulting  with  the  Advisory  Com¬ 
mittee  to  be  set  up  under  Clause  57  of  the  bill,  in  regard  to 
the  best  ways  of  dealing  with  tlie  main  elements  of  the 
problem.  As  their  deliberations  proceed,  and  the  Cornmis- 
sion  find  any  particular  posts  to  be  necessary  for  which 
applications  from  outside  the  Civil  Service  are  needed 
announcements  will  be  made  from  time  to  time  in  the  press! 

iic  (  lvil  Service  Commission  has  promised  their  assistance 
and  co-operation  to  the  fullest  extent  in  regard  to  tho 
selection  of  staff,  and  in  these  and  other  ways  every 
possiole  step  will  bo  taken  to  secure  that  no  appointments 
shall  be  made,  whether  from  within  or  without  the  Civil 
Service,  on  any  grounds  other  than  fitness  for  the  duties  to 
be  undertaken  m  each  case. 

Meanwhile  the  following  points  should  be  noted  by  all 
persons  desirous  of  seeking  employment  under  the  Com¬ 
missioners  : 

A  No  application  will  be  considered  unless  it  specifies 

G  flM  nnl'd  n  sought  for  and  the  special  qualifications 
toi  that  post,  possessed  by  the  applicant,  and  applications 
should  be  addressed  solely  to  tlie  Offices  of  the*  Insurance 

^.-marked  „„  the  envelope 

B.  Under  no  circumstances  should  applications,  or  corre¬ 
spondence  in  connexion  with  applications,  be  sent  to  the 
private  address  ol  any  of  the  Commissioners. 

G.  Bo  persons  should  ap])ly  for  posts  under  tlie  Insurance 
Commission  unless  qualified  in  a  high  degree  bv  special 

wh,im)  edgei  a'nf  exPenenfe  appropriate  to  the  positions  for 
wiucli  application  is  made. 

1)  The  Commission  cannot  underfake  to  acknowledge  or 
replj  to  any  applications.  ° 

E.  No  interviews  can  be  accorded  to,  or  in  respect  of 
applicants  lor  posts,  unless  previously  arranged  by  corre¬ 
I' .  Am  attempts  made  by  candidates  seeking  posts,  of 
whatever  nature  or  grade,  under  or  in  connexion  with  tlie 
Insurance  Commission,  to  enlist  support  for  their  applica¬ 
tions  on  political  grounds  or  for  political  purposes,  whether 
through  members  of  Parliament  or  in  any  other  wavs,  will 
be  regarded  as  disqualifying  such  candidates  for  considera¬ 
tion  oi  lor  employment  by  the  Commission  in  any  form. 

The  above  statement  lias  been  provisionally  adopted  at 
an  informal  meeting  of  tlie  Commissioners-designate  for 
England,  and  will  be  formally  adopted  immediately  they 
are  actually  appointed  as  Commissioners.  It  does  not 
refer  to  unemployment  insurance. 
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INSURANCE  BILL  :  PROCEEDINGS  IN  PARLIAMENT. 
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PROCEEDINGS  IN  PARLIAMENT. 

The  Committee  stage  of  the  bill  was  passed  in  the  House 
of  Lords  on  Thursday,  December  14tli.  In  addition  to  the 
amendments  made  in  the  bill  as  forecasted  in  our  issue  of 
last  week,  a  most  important  improvement  was  accepted 
by  the  Government  in  response  to  an  amendment  in  the 
name  of  Lord  Sandhurst,  reviving  an  amendment  moved 
by  Dr.  Addison  in  the  House  of  Commons  on  the  Committee 
stage  of  the  bill.  This  amendment  sought  to  provide  that  in 
cases  in  which  a  midwife  under  the  existing  Midwives  Act 
is  required  to  call  in  the  services  of  a  doctor  the  soeiety 
responsible  for  paying  for  maternity  benefit  should  be 
empowered  out  of  the  money  available  for  that  purpose  to 
pay  the  fee  of  the  doctor  called  in  by  the  midwife.  It  may 
be  remembered  that  Clause  17  of  the  Amending  Midwives 
Bill,  introduced  last  year  by  Mr.  Burns,  would  have 
provided,  in  cases  where  the  local  authority  was  not 
prepared  to  make  arrangements  for  paying  the  doctor's 
fee,  and  the  patient  was  unable  to  pay  it,  that  the  Poor  Law 
guardians  should  he  made  responsible  for  the  payment.  Very 
great  objection  was  taken  to  this  procedure  by  influential 
members  of  the  Queen  Victoria  Jubilee  Institute  for 
Nurses,  the  Central  Midwives  Board,  and  other  bodies, 
aud  ultimately  the  bill  was  dropped.  During  the  Com¬ 
mittee  stage  of  the  Insurance  Bill  in  the  Commons  Mr. 
McKenna,  in  response  to  Dr.  Addison,  made  a  promise 
that  the  matter  should  be  considered  later.  The  desired 
amendment,  however,  was  not  incorporated  in  the  bill  in 
the  report  stage  in  the  Commons ;  but,-  as  the  result  of 
representations  which  we  understand  were  made  by  Dr. 
Addison,  and  supported  by  Lord  Sandhurst  and  others, 
the  Government  agreed  to  insert  an  amendment  embody¬ 
ing  that  put  down  in  the  Lords  by  Lord  Sandhurst.  The 
addition  of  the  words  printed  in  italics  was  accordingly 
moved  by  Lord  Haldane,  and  the  proviso  to  paragraph  1 
of  Section  18  now  stands  as  follows: 

Provided  always  that  the  mother  shall  decide  whether  she 
shall  be  attended  by  a  duly  qualified  medical  practitioner  or  by 
a  duly  certified  midwife,  and  shall  have  free  choice  in  the  selec¬ 
tion  of  such  practitioner  or  midwife,  but  i  f  in  the  cane  o  f  a  mid- 
toife  being  selected  a  duly  qualified  medical  practitioner  is  subse¬ 
quently  summoned'  in  pursuance  of  the  rules  made  under  the  Mid¬ 
wives  Act,  1902,  the  prescribed  fee  shall,  subject  to  regulations  made 
by  the  Insurance  Commissioners,  be  recoverable  as  part  of  the 
maternity  benefit. 

This  will  go  far  to  remove  a  difficulty  due  to  the 
defective  construction  of  the  Midwives  Act.  Although  in 
some  eases  local  authorities  have  made  themselves 
responsible  for  the  fee,  the  absence  of  any  specific 
provision  in  the  Midwives  Act  has  been  in  very  many 
parts  of  the  country  a  source  of  friction  in  the  administra¬ 
tion  of  the  Act.  The  amendment  of  the  Insurance  Bill  set 
out  above  will  doubtless  mean  that  in  the  great  majority 
of  eases  the  matter  will  be  entirely  removed  from  the  opera¬ 
tion  of  the  Poor  Law  when  the  administration  of  maternity 
benefit  under  the  Insurance  Act  comes  into  force. 

No  other  amendment  of  material  interest  to  the  medical 
profession  was  made  in  the  House  of  Lords,  and  the  Bill 
passed  through  the  report  stage  without  further  amend¬ 
ment,  and  was  read  a  third  time  on  Friday,  December  15th. 

On  Friday,  December  15th,  the  Lords’  amendments  were 
considered  in  the  Commons,  and,  with  the  exception  of  the 
amendment  relating  to  Clause  21  dealing  with  the  power  of 
county  councils  or  county  borough  councils  to  contribute 
to  expenditure  of  medical  and  sanatorium  benefit,  were 
agreed  to  without  alteration.  In  the  case  of  the  amend¬ 
ments  to  Clause  21,  those  introduced  in  the  House 
of  Lords  would  have  prevented  a  county  council 
making  an  agreement  with  a  borough  council  which 
had  expended  money  on  sanatorium  benefit  from  raising 
any  money  afterwards  in  that  area  for  the  purpose  of 
paying  anything  in  respect  of  medical  benefit.  The 
amendments  proposed  by  the  Attorney -General  to  the  Lords’ 
amendment  removed  this  difficulty  and  leave  it  open  to  a 
county  council  to  raise  money  in  the  same  way  for  medical 
benefit,  notwithstanding  that  an  agreement  has  been 
arrived  at  between  a  county  council  and  a  borough  council 
to  spend  money  in  respect  of  sanatorium  benefit.  Had 
the  Lords’  amendments  remained  in  tlieir  original 
form  they  would  have  presented  a  serious  obstacle  to 
provisions  of  the  bill  which  may  prove  of  great 
value,  whereby  money  may  be  raised  to  meet  extra 
charges  ou  account  of  the  medical  treatment  of 
insured  persons.  As  the  sanatorium  benefit  is  perhaps  of 


a  more  striking  and  obvious  character,  the  local  authorities 
will  probably  be  anxious  to  co-operate  with  the  insurance 
authorities  in  extending  it  to  all  persons  affected  with 
tuberculosis  at  an  early  ,  date,  and  it  would  have  been  a 
serious  drawback  if  this  had  proved  an  obstacle  to  the 
provision  of  adequate  funds  for  the  efficient  discharge  of 
the  obligations  incurred  under  the  maternity  benefit. 

The  bill  was  subsequently  passed  through  both  Houses 
without  further  amendment.  It  received  the  Royal  assent 
on  Saturday,  December  16th,  and  was  mentioned  in  tlio 
King’s  Speech  in  the  following  terms : 

It  is  with  great  satisfaction  that  I  have  assented  to  a  bill  to 
provide  for  the  insurance  of  the  industrial  population  against 
loss  of  health  and  for  the  prevention  and  cure  of  sickness  among 
them,  and  for  the  insurance  against  unemployment  of  those 
engaged  in  trades  specially  liable  to  it. 

I  anticipate  with  confidence  that  the  operation  of  this 
measure,  while  fortifying  existing  inducements  to  thrift  and 
*  Self-reliance,  will  do  much  to  alleviate  misery  and  to  check 
disease  among  those  whose  social  conditions  it  is  designed  to 
ameliorate  ;  aud  to  mitigate  the  hardships  caused  to  workmen 
and  their  families  by  those  depressions  in  the  labour  market 
which  arc  especially  felt  in  certain  precarious  trades. 


QUESTIONS  IN  PARLIAMENT. 

Insurance  Commissioners. 

Sir.  IIildred  Carlile  asked  whether  any  powers  existed 
l  in  the  National  Insurance  Bill  enabling  the  Insurance  Coin-! 
j  missioners  to  delegate  their  powers  in  matters  of  detail. 

Mr.  Lloyd  George  replied  that  there  were  such  pro¬ 
visions  where  necessary,  as  for  instance  in  Clauses  2  (2), 

65  (ii),  and  66  (3). 

Mr.  Harry  Lawson  asked  when  it  might  be  expected 
that  the  rules  and  regulations  made  by  the  Insurance 
Commissioners  would  be  laid  on  the  table  of  the  House. 

Mr.  Lloyd  George  said  that  he  felt  certain  the  Insurance 
Commissioners  would  not  frame  their  rules  and  regula¬ 
tions  until  the  Advisory  Committees  had  been  appointed 
and  until  they  had  had  an  opportunity  of  consulting  the 
representatives  of  all  the  interests  concerned. 

Mr.  Harry  Lawson  inquired  if  there  would  be  an  oppor¬ 
tunity  of  examining  and  discussing  them  some  time  before 
the  bill  came  into  operation. 

Mr.  Lloyd  George  replied :  Oh,  yes ;  ample  opportunity, 
he  should  say. 

.Sir  Godfrey  Baring  asked  if  the  Government  intended 
to  add  to  the  list  of  Insurance  Commissioners  a  gentleman 
of  special  experience  in  industrial  insurance. 

Mr.  Lloyd  George,  in  reply,  said  that  he  thought  it 
would  be  desirable  to  secure  at  least  one  Commissioner 
who  had  had  experience  in  insurance  work,  but  it  was 
very  difficult  to  secure  insurance  men,  because  they  were, 
as  a  rule,  very  highly  paid.  He  would  do  his  very  best 
to  see  if  he  could  secure  a  gentleman  of  experience  in 
that  kind  of  work,  and,  if  he  was  fortunate  enough  to 
succeed,  lie  should  certainly  recommend  that  his  name  be 
added  to  the  list. 

Medical  Benefit. 

Mr.  Norman  Craig  asked  whether  any,  and,  if  so,  what,  • 
steps  would  be  taken  to  ensure  that,  in  the  event  of  the 
National  Insurance  Bill  becoming  law,  insured  persons 
would  receive  the  medical  benefit  purported  to  be  secured 
to  them  by  the  Bill  ?  Mr.  McKinnon  Wood  said  that  he 
•trusted  that  no  difficulties  would  arise  in  this  respect,  hut 
if  they  should  arise,  adequate  steps  would  be  taken  to  deal 
with  them. 

General  Side  Fund. 

Sir  Clement  Kinlocb-Cooke  asked  what  would  bo  the 
position  of  a  person  who  contributed  to  a  general  sick 
fund  in  a  house  of  business;  whether  that  person  would 
be  able,  if  ill,  to  draw  the  amount  allowed  her  by  the 
business  fund  as  well  as  the  7s.  6d.  under  the  National 
Insurance  Bill,  provided  she  paid  both  contributions  ? 

Mr.  Lloyd  George  said  that  the  answer  was  in  the 
affirmative. 

Sanatoriums. 

Mr.  Hicks  Beach  asked  whether  any  of  the  sums  avail¬ 
able  under  the  National  Insurance  Bill  or  the  Finance  Bill,  .  ' 
1911,  for  the  purposes  of  the  provisions  of  sanatoriums 
could  be  allocated  towards  the  cost  of  Poor  Law  institutions 
which  had  been,  or  were  being,  or  might  be,  provided  for  l 
the  treatment  of  tuberculosis?  Mr.  Lloyd  George  replied 
that  the  answer  was  in  the  negative. 
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CO  HR E  S  PONDENT 1 E . 

Tue  Council  and  the  Insurance  Commissioxership 
Or.  K  L.  PocHiN  (Oldham)  writes  :  the  strongest  point 

*  t  ,  r<k>fCAfCe  .\he  Council  regarding  their  action  in  the 
m,  tui  of  Mr.  V\  hitaker  s  appointment  appears  to  be  the 
inct  that  the  Representative  Meeting  held  in  November 
a  ic k ted  to  the  special  pleading  of  the  Chairman  and  voted 
m  avourof  contimiino-  negotiations  under  the  Insurance 
:  ,  ,  i^t  1  a.sk  what  right  the  Chairman  had  to 
indulge  in  this  special  pleading?  Everv  proposal  before 
the  meeting  had  been  fully  discussed  by  the  Branches  and 
every  branchy  had  sent  its  representative  to  the  meeting 
A\  nli  dehmte  instructions  to  support  one  -or  the  other  line 
ot  policy  In  these  circumstances  I  maintain  that  the 
Antes  ot  the  representatives  were  not  their  own  to  modifv 
m  accordance  with  the  persuasions  of  anyone,  and  I  hold 
i  nit  the  course  taken  by  the  Chairman  was  the  one  best 
calculated  to  make  the  meeting  -absolutely  useless  as  an 
moex  to  the  feelings  and  opinions  -of  the  members  of  the 
-Association  generally,  and  that  the  principal  of  Repre- 
sentative  Meetings  was  thereby  reduced  to  a  mere  farce. 

com  sp  Mr.  Smith  \\  hitaker  cannot  run  with  the 
.hare  and  hunt  with  the  bounds.  lie  is  now  a  Government 
U  a.  diking  Government  pay  for  doing  Government 
auhk,  and  that  work  is  to  enslave  the  profession  at  a  pit- 
unce  less  than  half  that  which  the  weabhv  Lancashire 
operative  Pa'  s  to  Us  “  knocker  up.”  (Those  who  know  the 
u\ct<  )}’'M  .quarrel  with  the  adjective  “  wealihv.";  Wc 
who  have  hitherto  known  no  club  practice  here,"  because 
the  sinew  d  sense  of  the  people  has  been  against  it,  are  to 
have  this  practice,  in  a  most  objectionable  form  thrust  upon 
us  and  our  public  are  to  be  compelled  to  subscribe  to  it, 
although  their  repugnance  i»  unchanged. 

In  spite  pi  the  assertion  of  the  Council  to  the  contrary, 
a\  e  cei  tainlv  were  told  that  it  was  the  intention  to  "-ot  the 
six  points  inserted  in  the  Bill.  At  the  first  meeting,  held 
in  Manchester,  I  myself  heard  I)r,  Taylor,  a  member  of 
(  ouncil,  point  out  that  Mr.  Llovd  Gedrg-e’s  smooth 
assurances  and  benevolent  intentions' did  not  constitute  the 
law  of  the  land,  and  that  the  six  points  must  he  in  the  Bill 
mul  ther-eov  become  law.  lie  repeated  •! he  words  in  italics 
not  once  nor  twice,  and  the  meeting  cheered  him  to  the 
*  eho.  Last  week  a  meeting  of  the  same  constituency 
shouted  him  down  amid  loud  demands  for  his  resignation, 
and  he  deserved  it,  but  I  have  not  vet  heard  that' he  has 
jo  signed. 

I  nder  the  corcumstances,  the  only  course  open  to  us 
seems  to  me  to  remain  faithful  to 'our  ow  n  pledge,  to 
retain  -our  membership  -of  the  Association,  and  to  take  very 
good  care  that  the  next  Representative  Meeting  consists 
0!  men  too. strong  to  be  tampered  with  bv  the  Council, 
men  wh-o  will  faithfully  voice  the  opinion  of  the  meniber- 
ship  generally,  which  opinion  will  undoubtedly  be  in 
favour  of  the  resignation  of  the  present  Council.  " 


Mr.  II.  G.  L.  Allford  (Hastings)  writes:  I  have  read 
most  of  the  letters  in  the  “B.M.J.”  I  am  very  surprised 
at  the  tone  of  many.  I  cannot  understand  whv  so  many 
men  have  simply  lost,  their  heads  at  the  time  of  a  severe 
crisis; like  the  present,  and  thereby  play  into  the  hands  of 
Mr.  Lloyd  George;  they  seem  to  forgot  they  are  con- 
lending.  against  the  slimmest  man  of  the  day.  I  can 
ianev  him  rubbing  his  hands' and  chuckling,  and  saving  : 
“  Fine  idea  that  giving  check  to  their  king.”  Ife  "knew 
perfectly  well  that  be  was  putting  the  profession  “between 
the  devil  and  the  deep  sea.”  To  refuse  was  to  give  him 
the  chance  of  saying,  I  have  given  you  the  opportunity 
of -having. the  man  who  knows  all  about  your  side  of  the 
question  in  a  high  position  under  the  Act,  you  have 
refused;  you  cannot  grumble  if  I  put  in  a  man  avIio 
neither  knows  nor  cares  in  the  least  about  your  interests. 
If  Mr,  Whitaker  accepted  the  appointment,  as  was  ex¬ 
pected,  many  members  would  be  very  angrv,  and  the 
unitv  of  the  profession  was  likely  to  be  broken  ;  then  he 
could  be  defeated  with  ease.  Mr.  George  knew  perfectly 
Avell  that  if  time  were  allowed  to  take  a  referendum 
oi  the  members,  Mr.  Whitaker  would-  still  he  appointed, 
but  a  split  would  be  very  much  less  likely — ergo,  no  time 
was  given.  Now  it  seems  to  me  that  many  men  are 
doing  exactly  as  he  hoped  and  expected.  I  hope  thev  will 
see  that,  even  if  Mr.  Whitaker  should  prove  to  be 
untrustworthy  and  betray  us,  we  can  still  present  a-  solid 


front  and  that  the  B.M.A.  can  be  as  obstinate  as  a  mule 
am  i y  cat  the  bill  in.  its  attempts  to  ruin  the  profession. 
-  otiung  can  hurt  us  if  wc,  consulting  the  general  public, 
stick  together  We  are  simply  bound  to  win,  and  Mr. 
iao)cl  George  knows  it. 

Mr.  Wk  Bernard  Secretan,  M.B.,  F.R.C.S.  (Reading 
\\iites  :  I  cannot  sufficiently  deplore  the  agitation  against 
the  appointment  of  Mr.  Smith  Whitaker.  It  is  extra- 
ok  Unary  that  so  many  of  our  profession  should  be  so 
blind  ,  to  their  own  interests.  We  know  that  doctors  are 
notoriously  unbusinesslike,  but  one  did  no  expect  to  see 
this  appalling  display  of  hysteria.  What  could  be  better 
toi  us  than  the  appointment?  Wre  pressed  for  a  medical 
member  of  the  Insurance  Commission,  and  secured  our 
point.  W  e  not.  only  gained  this,  but  wc  got  our  own 
man.  appointed  in  preference  to  some  unknown  outsider— 
possibly  a  protege  of  the  Chancellor’s.  And  now.  behold 
halt  ot  us. behaving  like  silly  children  and  clamouring 
tor  his  resignation.  Really,  the  whole  thing  is  pitifuh 
and  worthy  of  a  number  of  schoolgirls  rather  than  intel¬ 
ligent  men.  It  is  unaccountable — unless,  as  I  greatly 
tear  is  the  case,  the  agitation  is  being  engineered  by  the 
uni.aithful  as  an  excuse  for  breaking  the  undertaking 
which  we  have  signed.  I  notice  that  one  letter  in  your 
issue  of  December  16th  openly  speaks  of  this  as  being 
now  justifiable.  1  erhaps  the  astute  Chancellor  judged 
us  aught,  and  knew  that  the  so-called  union  of  the  Pro- 
hssion  was  merely  superficial,  and  that  many  would  be 
iound  to  jump  at  the  first  excuse  of  wriggling-  out  of  a 
pledge  that  might,  for  the  common  good,  cause  a  certain 
amount  of  personal  hardship.  If  it  affords  any  joy  to 
these  agitators.  May  I  congratulate  them  on  the  very 
effectual  manner  in  which  they  are  setting  about  to  wreck 
our  chances  oi  obtaining  our  demands  under  the  Bill. 

Dr.  A  A.  Hill  (Wolstanton,  Stoke-on-Trent)  writes- 
Although  I  am  a  Radical  in  politics,  and  therefore 
g.enei ally  in  favour  of  the  Insurance  Bill,  I  willingly 
signed  for  the  famous  six  points,  as  I  felt  that  in  the 
circumstances  we  must  all  stand  or  fall  together. 

I  am  greatly  amused  to  find  that  my  astute  Welsh 
leader  has  out-manoeuvred  the  Association,  officered  as  it 
is  by  able  Scotsmen  who,  of  all  men,  might  be  expected 
to  hold  the  position.  It  is  impossible  to  avoid  the  con¬ 
clusion  that  the  inner  history  of  the  negotiations  has  not 
Act  been  published.  W  e  had  better  cool  down  first.  The 
facts  cannot  be  -  gainsaid  that  the  most  powerful  and 
eloquent  opponent  of  the  measure  has  joined  the  camp 

ot  the  enemy,  and  that  even  there  he  will  have  but  one 
vote  in  seven. 


Mr.  George  B.  Hillman  (Castleford,  Yorks.)  writes : 
As;  a  practitioner  who  has  taken  a  good  deal  of  interest, 
both  at  the  last  two  representative  meetings  and  elsc- 
wheie,  in  the  progress  of  the  discussions  on  that 
monstrosity  of  legislation  known  as  the  Insurance  Bill, 
I  desire  to  offer  my  support  to  the  Council  in  its  much 
criticised  action  -with  respect  to  the  appointment  as  a 
Commissioner  of  Mr.  Smith  AT  i  taker.  I  happen  to 
resale  in  a  part  of  the  country  wlicre  the  action  taken 
by  the  Council  appears  to  be  almost  universally  condemned 
by  tlie  practitioners,  around,  and  yesterday  I  had  the 
opportunity  of  speaking  and  voting  against  a  resolution 
expressing  regret  at  the  Council’s  action.  At  that  meeting- 
many  hard,  and,  to  my  mind  unworthy,  statements  were 
made  with  reference  to  the  Council"  and  the  Medical 
Secretary.  I  deeply  regretted  that  a  member  of  the 
Council,  for  whom  I  shall  always  have  the  highest 
personal  regard,  led  the  opposition  against  his  colleagues, 
though  he  was  not  present  at  the  eventful  Co  unci  i 
meeting  .when  the  much  criticised  resolution  was  all 
but  unanimously  carried. 

The  position  appears  to  be  clear  though  withal  un¬ 
fortunate.  The  profession  is  no  doubt  by  an  enormous 
majority  opposed  to  the  Bill  as  it  stands  to-day.  'The 
Council,  following  step  by  step  the  advice  and  instructions 
of  the.  profession  as  given  in  representative  meetings,  has 
tried  its  uttermost  to  make  “  the  best  of  a  bad  job.” 

The  profession  is  nettled  because,  at  the  end  of  a 
wordy  warfare,  the  astute  Chancellor  of  the  Exchequer 
has  not  conceded  what  it  believes  to  be  its  just  demands. 
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As  a  result  of  this  discomfit  ure  it  looks  around  for  some¬ 
thing-  or  somebody  upon  whom  to  vent  its  wrath,  and 
the  unfortunate  Council  and  Medical  Secretary,  being 
nearest  to  hand,  receive  the  full  force  of  the  blast. 

This  attitude  is  strongly  suggestive  of  that  commonly 
adopted  bv  illiterate  members  of  Certain  trades  unions, 
who,  when  unsuccessful  in  all  their  demands,  promptly 
turn  and  attempt  to  rend  their  leaders.  It  is  surely 
scarcely  a  dignified  position  for  members  of  a  learned 
profession  to  adopt ! 

The  time  for  discussion  is  now  past.  Let  us  all  unite 
under  our  old  leaders  and  refuse  to  have  anything  to  do 
with  the  Bill  unless  our  six-  points  are  fully  and  un¬ 
reservedly  granted.  Above  all,  don’t  let  us  dream  of 
changing  horses  whilst  crossing  the  stream. 

Dr.  H.  S.  Ei. worthy  (Ebbw  Yale,  R.S.O.  Mon.)  writes  : 
Up  to  .the  time  of  the  appointment  of  Mr.  Smith  Whitaker 
to  the  Duputy-Chairmanship  of  the  Insurance  Com¬ 
missioners  there  was  one  medical  organisation  in  this 
country  for  which  the  general  public  and  the  Government 
had  a.  wholesome  respect.  That  was  the  British  Medical 
Association.  It  was  believed  that  this  Association  was  a 
body  of  medical  men  comprising  more  than  half  of  the 
Profession  and  exerting  a  very  powerful  influence  over 
the  rest  of  it.  The  respect  paid  to  it  by  the  Government 
was  due  to  the  belief  that  its  members  were  united 
together  (otherwise  they  would  have  ignored  it),  that  the 
will  of  the  members  was  expressed  by  its  representatives, 
and  that  the  execution  oi  that  will  was  carried  out  by  its 
Council. 

It  could  only  be  expected  that  the  actions  of  the  Council 
would  be  endorsed  and  agreed  upon  by  the  members, 
unless  they  were  in  direct  opposition  to  the  instructions 
of  the  representatives, 

Now  what  do  we  find  ? 

\\  e  find  clamour  and  outcry  front  medical  men  in 
various  parts  of  the  country  against  the  actions  of  the 
Council,  accusations  of  not  having  carried  out  the 
avowed  policy  of  the  Association,  and  of  wrong-doing  in 
the  sanction  of  Mr.  \\  hitaker’s  appointment. 

It  is  a  sorry  spectacle.  A  powerful  and  apparently 
united  force  suddenly  disturbed  by  the  disloyalty  of  it's 
own  members,  and  the  disloyalty  mainly  due  to  the.  failure 
of  those  members  to  realise  what  the  Council  had  to  do, 
and  how  much  they  have  done. 

Now,  what  were  the  Council  expected  to  do? 

They  were  expected  to  secure  : — 

(1) .  1 hat  no  one  should  be  an  insured  person  whose, 
income  exceeded  gf 2  a  week  (and  in  sonic  parts  of  the 
country  30s.].  The  Government  absolutely  refused  to 
fix  a  limit  below  the  income  tax  limit  of  ^£fi6o  per 
annum.  The  Council  aid  everything  in  their  power  to 
obtain  the  lower  limit,  and  it  is  no  fault  of  theirs  that 
their  representations  to  the  Government  were  overridden. 

1  hey  did,  however,  succeed  in  obtaining  the  concession 
that  the  income  limit  should  be  determined  locally  by  the 
Insurance  Committees.  The  Medical  Profession  has  it  in 
its  power  to  refuse  to  work  unless  this  limit  is  satis¬ 
factory;  and  through  the  organisation  of  the  B.M.A.  this 
may  if  desired  be. made  uniform  all  over  the  country.  I 
lake  it  that  the  policy  of  the  Council  is  that  if  one  or 
m.orc  districts  fix  a  limit  above  -jQz  and  appoint  medical 
men  outside  the  B.M.A.  on  the  panel  the  whole  B.M.A. 
will  refuse  to  work  until  its  conditions  are  complied  with. 
In  this  way  the  Council  has  secured  the  income  limit. 

(2) .  Free  choice  of  doctor  by  the  patient,  subject  to  his 
consent.  This  has  been  secured. 

(3) .  Medical  and  maternity  benefits  to  be  administered 
by  the  local  Insurance  Committees,  and  not  by  Friendly 
Societies.  This  has  been  secured. 

(4) .  Adequate  medical  remuneration. 

I  agree  with  the  policy  of  not  fixing  the  price  of  service 
in  the  Bill.  Nothing  could  have  been  more  unbusiness¬ 
like,  and  our  hasty  critics  will  no  doubt  recognise  this 
when  they  have  given  a  little  more  thought  to  the  matter. 
It  must  not  be  overlooked  that  the.  services  .to-be  rendered 
are  hot'  exactly  the  same  as  those  generally  understood  in 
contract  practice.  .Behind  the  ordinary  domiciliary  treat¬ 
ment  is  the  inspecting  and  reporting  on  houses-  that  are 
insanitary,  and  as  yet  we  do  not  know 'what  other  inform¬ 
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at  ion  the  Government  will  require  from  its  Medical 
Officers.  We  do  not  know  what  special  reports  "and 
correspondence,  etc.,  will  form  part  of  the  duties  to  be 
performed.  L  ntil  we  do  know  what  the  duties  are  is  it 
not  quite  a  mistake  to  clamour  lor  having  a  definite  price 
fixed  in  the  Bill? 

A  he  Council  have  stated  definitely  that  the  amount  6s. 
a  head  is  not  sufficient,  but  the  actual  amount  that  will 
be  demanded  by  the  Profession  cannot  be  fixed  until  the 
Regulations  have  been  drawn  up,  showing  what  work 
will  have  to  be  done. 

The  Bill  does  provide  that  any  excess  expended  on 
medical  and  sanitarium  benefit  over  the  actuarial  amount 
6s.  must  be  made  up  by  the  Treasury  and  County  and 
Count) -Borough  Councils.  The  Profession  will  certainly 
refuse  to  work  unless  it  is  satisfied  with  the  remuneration, 
and  this  will  be  enforced  by  the  combined  action  of  the 
B.M.A.  all  over  the  country.  So  long,  then,  as  the 
B.M.A.  remains  united,  it  can  and  will  enforce  payment 
of  proper  remuneration. 

(5) .  Adequate  representation  on  Insurance  Commission, 
Insurance  Committees,  and  statutory  recognition  of 
Medical  Committees.  This  has  been  secured.  The  actual 
number  of  medical  representatives  is  not  as  important  as 
their  power  of  preventing  abuses  through  the  combined 
force  of  the  B.M.A. 

(6) .  The  method  of  remuneration — whether  by  capita¬ 
tion,  or  for  work  done.  As  there  are  differences  of  opinion 
among  the  Profession,  the  method  has  been  left  to  be 
decidedly  locally,  according  to  the  preference  of  the 
medical  men  in  the  district.  What  could  be  better? 

So  far,  then,  the  six  particular  things  our  Council  were 
instructed  to  secure  seem  to  me  to  have  been  attained,  or 
will  be,  if  the. members  will  only  stick  to  their  own  policy. 

Nobody  can  say  the  Bill  is  satisfactory,  but  do  let  11s 
put  the  blame  for  that  in  the  right  place.  It  rests  on 
Mr.  Lloyd  George,  and  those  members  of  Parliament  who 
have  thought  fit  to  pass  such  a  chaotic  and  unconsidered 
measure  in  spite  of  all  entreaties  to  give  it  the  time  and 
consideration  it  should  have  had.  The  fault  docs  not  lie 
with  our  Council. 

Now  with  regard  to  Mr.  Whitaker’s  appointment. 
The  Prime  Minister  had  to  appoint  a  Medical  Com¬ 
missioner  on  a  body  that  would  have  to  control  this 
entirely  new  departure  in  medical  practice.  It  was 
eminently  desirable  that  he  should  get  a  man  capable  of 
organising  it  and  one  in  whom  the  Profession  could  have 
confidence.  I  think  in  Mr.  Whitaker  he  made  a  most  fortu¬ 
nate  selection.  It  will  be  his  duty  to  guide  the  other  non- 
medical  Commissioners  in  drawing  up  the  regulations 
under  which  the  Profession  will  have  to  work.  Mr. 
Whitaker  knows  perfectly  well  the  temper  of  the  Pro¬ 
fession,  and  he  knows,  perhaps  better  than  anyone  else, 
the  sort  of  regulations  that  would  on  no  account  be 
accepted  by  us,  and  that,  if  insisted  on  by  the  other 
Commissioners  in  spite  of  him,  the  whole  working  of  the 
scheme  would  immediately  collapse.  Why  then  should 
the  Council  refuse  to  allow  him  to-  accept  the  position? 
In  placing  his  services  at  the  disposal  of  the  Government 
to  carry  out  this  important  work,  which  so  nearly  affects 
us,  the  Council  have  shown  true  statesmanship.  It.  was 
the  best  thing  they  could  have  done,  both  for  the 
Profession  and  for  the. country. 

The  B.M.A.  has  lost  an  excellent  secretary,  but  its 
policy  will  continue  just  the  same,  whoever  the  Medical 
Secretary  may  be. 

If  the  Council  had  refused  should  we  have  been  any 
better  off  ? 

The  Profession  as  a  whole  has  agreed  to  the  general 
principle  of  insurance  against  sickness,  and  when  the 
Government  ask  for  the  best  man  we  can  supply  to  make 
the  regulations  sensible  and  practicable,  it  would  have 
been  churlish  and  unworthy  of  the  Association  to  have 
refused.  Far  better  for  the  Council  to  have  done  what 
it  could  to  make  an  imperfect  scheme  something  better. 
I  feel  sure  we  shall  not  regret  it  in  time  to  come. 

Our  Profession  has  always  been  somewhat  given  to 
dissensions — there  being  so  many  divergent  interests.  It 
is  impossible,  and  always  will  be  impossible,  to  satisfy 
everyone.  It  is. to  be  hoped  that  those  members  who  feel 
that  some  particular  wish  of  theirs  has  not  been  attained 
will  consider  well  what  better  course  the  Council  could 
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t  it'  * i i ) iero ' !  s  g '  | ! (U '  pf't* Ll !  1  1 1( vi ng  regard  to 

,  °‘  U1e  I  ■  otession  as  a  whole  let  them 

^  Z'Tt  f?°°d  servfe  in 

"r  4  tmytefss? 

!mrd'"mi'PT™!;.nl'N'lhCStK  T\  ", 

wrung  the  necessary  ■'  V.’.\  •  iea  behali,  and  who  Jiave 
that  aH  the  de-nu  i  t'  ‘ia’;s>i0ns  *t*o'm  the  Government,  so 
only-  the  members  0f  B  AYY'^Nf'u  u,dl  ,be  saBsfied  if 

. . . .  ,S>  0^'L 

Britos  ■S°Cm  .Tynes!de  D*visioH) 

classic  “  The  ‘'"'f.  accfua,nted  with  Carroll’s 

I  say  it  three  the  Hn«%  “  If 

as  describing  the  position  R.ken  up  K  WiSionTt 
me  present  crisis  in  its  affairs.  '  -tpociation  at 

‘ wWchfwSL  aSwsS?  ;vas  hf,d  in  June  at 

points  were  formulated,  and  wc’wer^all  aske^t^-e' 
service  under  the  Art  „nl«c  a  askecl  to  leruse 

mmmmm 

SM  *  »ri <*  £&£&£  MM 

S  \  °  tf  £*«•«}.»••  accepting  “slik  ice 

tin  /■  •  Jo  tlie  Public  and  to  manv  M  ourselves 

present  form"  and  t’’]-,/0  °Ur  a^roval  of  the  Bill  in 
■sider  that  tC  ’  ?  i  know  several  members  who  con- 

for  thev  am-ne  ?nZei'h™nd  by  the  undertaking, 

.  '  me>  argoe,  n  the  Council  has  oaven  ire  „ 

uon  to  the  medic, I  sec-con  to  work  he  t  f  i  ,  ni  s' 
•no  one  -can  reasonably  object  if  less  exalted  members  of t  o 
p!  ofe&sion  assist  him  to  work  the  Act.  ' 

by  their  incredibly  stuoid  actum  ti,n  , 

certainly  forfeited  th/con fiSe  of  a  ,a  ^  numb"  if  nm 
me  majonty,  of  our  members,  and.  to  savo  the  Acsociaiion 
I  hope  they  will  resign  and  make  way  for  better  men. 


r  Sk'?pr.KWE\-T  TO  THIt  CC- 

l  1*8iti8h  Medio.\Ii  JournaI) 


•I  consider  “yes"  or  “no  ”  are  inipossible  answers  to  such 

S^fZ'fivi  WWcondl>-  •"*»»>*  I  am  of  opinion 
other  Assoeiutioii  cannot  help  us,  no 

Dr.  E.  G.  Salt  (Edinburgh)  writes  TWe' are'  train  »  +V. 
safeguard  ourselves  by  written  undertakings  not  to  accent 
the  terms  offered,  and  we  were  told  that  no  one  should 

«SUthensix°r^  j°  Cin'y  °at  tbe  Provisions  of 'the  bill 

The  Association  has  declared  its  willingness  to  co-onemtn 
o  i,t  nsGZr“,lt,fth  regtt"d 

rs„cMok  a  ,8'  th°  S,X  carditol  o'  the 

Not-: 

end  if  and  when  'theVhl  "became  ^!atf  the  would  not 

beginning  of  the  ^sh-u-le^  g  ^  ,  ?ai 'T°nld  °“!y  be  t!‘o 

hut  attended  merely  to  state  the  potS  on£e  ItSST**’ 


Di.  R.wmoxd  IIenry  Siiaw  (Great  Yarmouth)  writes- 
1  am  one  of  the  many  members  who  deplore  the  action  of 
the  Council,  but  hope  the  unity  of  the  profession  may  ve 
be  maintained.  But  something  must  be  done  to  restore 
confidence,  and  i  suggest  that  a  meeting  of  Represent'! 

Council  CClndn!°  0,-P-‘Se  °.r.  condemn  ‘be  action  of  the 
.no  [  of  1  ,  -  op!nion  this  seems  the  best  course  as 

matte?  should  hn Th"  °Pf° t0  that  action  ‘hink  the 
ill  should  have  been  decided,  not  by  the  Council  but 

b  the  Representatives.  If  at  that  special  meeting  he 

.acceptance  of  office  by  Mr.  Whitaker  was  confirmed  dis! 

sention  would  cease,  and  unity  be  again  restored.  In  the 

event  of  non-confirmation,  then  Mr.  Whitaker  should  be 

invited  to  reconsider  his  decision.  He  was  placed  in  a 

position  of  trust  by  the  members,  and  it  would  not  be 

expecting  oo  much  from  him  to  resign  if  it  was  p  ninlv 

indicated  that  the  majority  of  Representatives  thought  l  e 

should  not  have  left  his  post.  As  an  alternative  I  sSJest 

that  Dr.  Maclean  should  resign.  Whether  his  action 

Jion/lgh  or*ronS>  the  fact  that  he  knew  of  the  negotia¬ 
tions  when  he  made  his  speech  at  the  Representative 

Sreat^roundgf  7  "°  ldlCali.°”  .of  that  knowledge,  affords 
-,ieaL  t,  ound  foi  severe  criticism.  The  feeliim  of  Hie 

satisfadion  obviously  affects  a  large  proportion  of 

tehdbTi  and,,Dr-  Mac,ran  «I»»W  sedousiv  Think 

vvhethei  he  could  not  remove  that  feeling  bv  r'csi-ifiw 
his  position  as  Chairman  of  Representatives.  *  °  ^ 

Dr.  Horace  Rose,  M.B.,  M.A.  for  t4  years  (M!esburv\ 
writes:  I  write  to  heartily  congratulate  the  Council  on  ^e 

*rnv?dat  ‘he  difficult  matter  re  Mr.  Smith 
Uhit  akery  -appointment.  The  Bill,  as  now  passed 
actually  gives  us  several  of  the  essential  principles' we 
'  or;  aad’  ":hat  f  more  important,  it  allows  us  to 
Tb  htivmg  ;the  whole  lot,  “  provided  we  are  united  ” 

•  he  on,e  ‘hlnff  that  could  help  us  more  than  any  other 
sureI>  °  have  a  sincere  friend  among  the  Commis 
goners,  who  are  vested  with  such  large  powers.  I  deeply 
eplore  the  posiblc  schism  in  our  ranks,  and  have  decided 
not  to  answer  the  practitioner  referendum,  firstly,  because 


In  the  November  11th  Supplement  to  the  British 

Medical  Journal  Mr.  Smith  Whitaker  states  'bI!IJISI1 

^gg,o 

complete  nmon  m  the  profession  would  be  absolutely  neceSry.’ 
Cl.  Supplement  November  25th,  page  527,  Dr.  Maclean  : 

to  pi e\  ent  piactit loners  accepting  service  under  the  bill  ^ 

,rletA  la  t]'o  _  face  of  all  this,  the  Medical  Secretary 
1  ’  ^in1  tl>  M  Intake r,  has  been  allowed  to  accept  the 

than  ftrtlodi”  ” ■  “d  to  him  ^  --  otW 

1,1  •  Lloyd  George  through  the  Prime  Minister 

Sr  ibWM6  wia-iTed-  by  the  Con,lcil  to  accept  this  post* 
J  "  B'  Y  bitaker  is  under  the  protection  of  Mr  Lloyd 
George,  and  cannot  in  any  case  he  considered  in  any  wL 
as  representing  the  profession.  The  Insurance  Commit 

Cm7„amany  pe*"' aUd  oan  “»• 

to  It. 

or  weakness  on  the  Coimcil's  part.  All  Ucr  tile  conntrv 
the  profession  has  shown  its  loyalty.  The  profession's 
one  and  only  point  was  in  combination  to  be  loyal  to  the 

BvMshMedSt  ai,Ul!  Ml'-  L1°yd  &***>  haste?  t‘ho 
Dutish  Medical  Association  now,  and  he  has  at  once  taken 

advantage  of  n  by  this  remark  of  his  in  the  House  of 

thTSSh  f1'  1th’  iu  ail^ver  to  this  question:  Is 

tJic  Hntisli  Medical  Association  now  satisfied  with  thn 
provision  of  the  bill  ?  Mr.  Lloyd  George  regies : 

ren^SbTI1(li110t  «ke  to  e^res«  an  opinion  on  that  question. 

\ r  fe,  the  offer  was  made  to  the  Secretary,  and  the  Brit  is], 
ifedical  Association  allowed  him  to  accept  tlie  position. 

Mr.  Lloyd  George  would  never  have  offered  this  post  to 
-h.  ,.mith  M  bitaker  unless  he  knew  it  would  be  for  his 

SlITtSf  VeryS°°n  tLC  Blitish  “Association 
What  will  the  public  think  ? 

M  hat  will  the  friendly  societies  say  0 
Our  Modioal  Secretary  has  left  us  in  the  lurch  before 
tne  bill  has  passed  and  before  tlie  real  fight  will  begin  1 1 
Two. lines  of  the  poet  Dryden  aptly  fit" the  bill : 

In  it’s  some  truth,  but  dashed  and  brewed  with  lies 
lo  please  the  gods  and  puzzle  all  the  wise. 

The  Position  of  Councillors  and  Representatives 

Dr.  Adolph  Broxner  (Bradford)  writes  :  A  large  num 

bei  ol  members  of  the  British  Medical  Association  are 

t  .xtieaiclv  dissatisfied  with  the  action  of  the  representatives- 

on  the  Council  and  on  the  representative  body.  1  should 

like,  there  tore,  to  urge,  and  to  urge  very  strongly  that 

every  member  of  the  Council  and  of  the  representative 

body  should  place  his  resignation  in  the  hands  of  his 

ol-melPM  uV1SIOn’  S°  'haL  these  m'a>’  have  the  opportunity' 
to  le-etect  tnem,  or  not.  J 

lam  sure  no  member  of  the  medical  profession  would 
wish  to  represent  a  branch  or  division  if  he  knew  that  the  - 
members  wished  him  to  resign,  and  therefore  I  feel  sure 
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that  the  representatives  .will  welcome  this  suggestion. 
This  should  be  done  before  the  next  meeting  of  the 
representative  body. 

I  am  sure  we  are  all  anxious  to  keep  up  the  B.M.A., 
but  if  nothing  is  done,  I  am  afraid  there  will  be  a  great 
many  resignations. 

A  Referendum. 

Dr.  Ernest  C.  Hadley  (Birmingham)  writes :  There 
can  be  no  possible  doubt  in  the  minds  of  any  that  the  policy 
of  the  members  of  the  B.M.A.  has  progressively  altered 
since  the  National  Insurance  Bill  has  passed  beyond 
amendment. 

1  here  can  also  be  no  possible  doubt  that  either  the 
machinery  of  the  Association  is  so  cumbersome  that  it  can- 
no  tadopt  itself  to  so  sudden,  although  expected,  a  pro¬ 
gressive  change  of  policy  of  its  members  ;  or  else  that  the 
Executive  Officers  0'  the  Council,  Representative  Body, 
Branches  and  Divisions  have  become  so  fascinated  or 
hypnotised  by  the  Chancellor  of  the  Exchequer’s  cunning 
promises  that  thev  have  become  powerless  to  resist  his 
temptings.  The  fact  nevertheless  remains  that  it  has 
become  impossible  for  members  to  insist  upon  their  wishes 
being  carried  out  without  a  serious  menace  to  the  stability 
of  the  Association. 

There  could  be  no  misunderstanding  as  to  the  wishes  of 
the  members  of  the  Central  Division  of  the  Birmingham 
Brandi  of  the  B.M.A.  when  we  met  to  instruct  our 
Representative  as  to  the  policy  which  we  desired  him  to 
press  forward  at  the  special  Representative  Meeting  which 
was  held  in  London  on  November  23rd.  It  is  necessary 
to  refer  to  that  policy  here,  because',  as  far  as  I  know, 
it  has  for  some  obscure  reason,  been  withheld  from  the 
columns  of  our  Official  Organ,  the  British  Medical 
Journal  and  also  from  the  local  press.  We  emphati¬ 
cally  instructed  him  to  insist  “That  unless  the  six 
cardinal  points  were  embodied  in  the  Bill  we  should  refuse 
to  undertake  any  duties  under  the  Bill.”  This  recom¬ 
mendation  was  only  opposed  by  our  Executive  Officers, 
including  our  representative. 

Now  for  the  next  step.  The  Bill  passed.  Our  minimal 
requirements  were  not  embodied  in  it,  surely  it  logically 
follows  that  our  essential  policy  did  not  alter  but  simply 
progressed.  Whilst  the  Bill  was  capable  of  amendment, 
we  were  eager  and  anxious  to  gain  our  points  in  order 
that  the  Bill  should  have  our  support  and  become  a  work¬ 
able  measure.  When  it  became  incapable  of  substantial 
amendment,  we  naturally  recognised  the  futility  of  further 
negotiations,  and,  moreover,  desired  that  they  should 
cease,  and  that  the  B.M.A.  should  now  confine  itself  to 
organising  the  profession  to  have  nothing  more  to  do  with 
it.  This  was  essentially  the  policy  which  was  adopted  by 
resolution  on  Friday,  December  15th,  at  a  Mass  Meeting 
of  the  medical  men  of  the  Midland  Counties.  It  would 
have  been  practically  unanimously  adopted  had  it  not  been 
■for  _  the  adverse  votes  of  the  Executive  Officers  of  our 
various  Midland  Divisions  who  were  present. 

This  brings  me  to  the  point  which  I  chiefly  wish  to  lay 
stress  upon — i.c.,  that  unless  the  members  of  the  B.M.A. 
now  act  with  determination  and  insist  upon  their  wishes 
being  carried  out  by  their  various  Executive  Officers,  the 
B.M.A.  must  collapse.  Let  me  now,  therefore,  appeal 
sincerely  to  all  members  of  the  B.M.A.  to  at  once  take 
strong  and  decisive  action  and  insist  that  their  Officers, 
whether  in  the  Council,  on  the  Representative  Body,  of 
the  Branches  or  the  Divisions,  both  in  spirit  and  in  speech 
carry  out  the  policy  of  the  majority  of  the  members  (ascer¬ 
tained  by  a  Referendum  if  necessary). 

In  your  excellently  written  leader,  which  appears  in  the 
British  Medical  Journal,  December  r6th,  you  give  a 
glowing  account  of  the  prospects  of  further  negotiations; 
you  are  without  doubt  trying  to  convince  your  readers  that 
the  policy  of  further  negotiations  is  the  correct  one  ;  but 
how  much  nicer  it  would  be  if  your  leaders  expressed  the 
true  policy  of  the  majority  of  the  members  of  the  Associa¬ 
tion.  The  Official  programme  is  one  of  “Wait  and  See” 
that  of  the  majority  of  the  members  of  the  British  Medical 
Association  and  non-members ,  who  are  only  waiting  to 
see  members’  own  decisive  policy  carried  out  in  order  to 
join  their  ranks,  is  “  Organised  refusal  to  undertake  any 
duties  under  the  Bill,  now  that  our  minimal  requirements 
have  not  received  statutory  recognition.’ ’ 


[Dec.  23,  igrr, 


Dr.  W.  MacLaken  MacIi.wraitii  (Rawtenstall,  Lancs.) 
writes  :  As  I  am  local  secretary  in  Rawtenstall  for  the 
Bury  Division  of  the  British  Medical  Association,  I  have 
had  forwarded  to  me  forms,  cards,  etc.,  to  assist  me  in 
canvassing  the  medical  men  of  this  area  to  get  all  the 
non-members  to  join,  and  lo  get  all  to  give  a  guarantee 
of  at  least  ^'5,  if  possible,  to  the  Defence  Fund.  I 
have  been  doing  all  I  could,  anti  and  will  continue  to  do  all 
I  can,  to  get  new  members,  and  also  to  get  those  who 
have  not  already  done  so  to  guarantee  money:  to  the 
Defence  Fund.  I  myself  would  double,  or  even  quad¬ 
ruple  my  guarantee  if  the  B.M.A.  would  only  advance 
a  “no  panel”  policy  now  that  they  know  they  have” not 
obtained  what  we  asked  them  to  obtain,  and  what  they 
themselves  asked  and  got  us  to  sign  an  undertaking  to 
that  effect.  Now  that  we  cannot  obtain  our  minimum, 
and  they  know  they  never  can  get  it  for  us  now,  why 
cannot  they  refuse  to  Work  the  Bill,  and  be  done  with  h? 
If  they  only  did  this  I  am  sure  every  general  practi¬ 
tioner,  here  and  elsewhere,  would  be  only  too  pleased  to 
guarantee  them  far  more  money  than  they  are  asking 
now. 

Why  will  .not  the  B.M.A.  take  a  referendum  of  the 
profession,  say  on  the  following  two  points?— better 
spending  money  in  this  way  than  in  sending  out  useless 
leaflets  like  the  last  that  was  sent  us  by  the  Chairman 
of  Council  and  Representative  Meetings,  dated  December 
1  x  ill ,  1911  : — 

1.  Will  you  accept  the  decision  of  the  majority?  I  es 
or  Xo  ? 

2.  Are  you  prepared  to  work  under  the  Bill  as  it  now 
stands  by  making  the  best  bargain  we  can?  Yes  or  No? 

Better  far  for  the  Council  to  take  a  referendum  than  to 
leave  outside  bodies  to  do  it  for  them.  In  my  opinion  there 
is  nothing  to  hinder  the  Council  taking  a  referendum  on 
those  lines,  and  they  must  know  the  General  Practitioners 
have  been  asking  for  a  lead  ever  since  the  Council  failed— 
I  sav  failed  because,  in  my  opinion,  and  it  is  the  opinion 
of  thousands  all  over  the  country,  for  instance,  of 
the  Mass  Meeting  in  Manchester  on  December  14th,  the 
Council  failed  to  obtain  the  six  points  in  the  Bill — but  the 
Council  either  will  not  look  at  the  situation  from  our  side 
or  else  they  want  a  policy  of  their  own,  and  if  they  persist 
in  sticking  to  their  present  policy  I’m  afraid  they  will 
shortly  find  out  that  their  policy  will  not  be  accepted. 
What  else  can  they  expect  when  they  contradict  them¬ 
selves?  In  fact  their  policy  is  like  a  sieve.  For  example, 
look  at  the  supplement  of  the  British  Medical  Journal 
of  December  16th.  In  the  letter  forwarded  to  every  mem¬ 
ber  of  the  House  of  Lords,  on  Monday  last,  dated  Decem¬ 
ber  nth,  1911,  and  signed  “  Alfred  Cox,  Deputy  Medical 
Secretary,”  on  page  610,  is  the  following 

“  Provision  of  Attendance  and-  Treatment  through  Institu¬ 
tions. — The  Medical  Profession  greatly  regret  the  introduc¬ 
tion  into  the  Bill  in  Committee  of  the  House  of  Commons  of 
Subsection  4  of  Clause  15,  enabling  medical  attendance  and 
treatment  to  be  given  through  institutions  existing  at  the 
time  of  the  passing  of  the  Act.  This  provision  was 
avowedly  inserted  with  the  object  of  enabling  certain  friendly 
society  institutes  and  similar  organizations  to  be  utilised 
for  the  attendance  and  treatment  of  insured  persons, 
thus  defeating  the  principle  of  free  choice  of  doctor  otherwise 
agreed  to  by  the  House  of  Commons  by  a  vote  of  387  to  15. 
The  last  four  lines  of  the  subsection  as  finally  amended  in 
the  House  of  Commons  do,  it  is  true,  secure  to  a  great 
extent  the  tree  choice,  but  in  the  opinion  of  the  Medical 
Profession  the  whole  subsection,  even  as  amended,  is  unde¬ 
sirable  in  the  public  interest  not  less  than  that  of  the 
Profession  and  should  be  deleted.” 

Then  see  the  following  “  Memorandum  to  Members.” 
issued  to  members  on  December  nth,  1911  (mark  that 
both  dates  are  the  same) ,  and  signed  by  Ewen  J.  MacLean, 
Chairman  Representative  Meeting,  and  J.  A.  MacDonald, 
Chairman  of  Council : — 

“  6.  The  following  principles  of  the  Association  have  been 
incorporated  in  the  Bill  as  it  has  now  left  the  House  of 
Commons — namely,  the  free  choice  of  doctor,  the  admini¬ 
stration  of  medical  and  sanatorium  benefits  by  the  local 
Health  Committee,  the  representation  of  the  Profession  on 
all  the  Administrative  Bodies  established  under  the  Act ; 
the  statutory  recognition  ot  a  Committee  of  the  Medical 
Profession  in  each  district.” 

JThe  italics  in  both  quotations  are  the  writer’s.] 
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th?0!"',^ Is  SanA perSOn  to  make  of  this— in  one 
.  Sa-V  the  principle  of  free  choice  of  Doctor  is  defeated 

WC  have.got  free  choice?  What*  wouMany 
thosfe’  [  m  :  t  °-  a,.V  "!tness  "  ho  made  statements  like 
and  t  Svf  that  those  two  paragraphs  do  not  tally, 

oxnla  n  f  i1nltMedfC-1  ‘Tc.retar>’  and  the  Council  to 
niv  nik 1  f  l'qe,;ta!n.’-v  bnn£  both  before  the  notice  of 

■»  P  lslon.  of  the  British  Medical  Association. 

facts  and°tl^  Rm  °A'P jnstaace  of  ‘his  contradiction  of 
Can  mend,  Britlsh  Med.cal  Association  ask  us  to  unite. 

leaders  ?el  he Ulien  °Ur  are  not  u"hcd’  when  our 

itauers  tell  the  House  of  Lords  one  thine-  and  we  ;t-c 

TaskPt  arLher’.,is  this  theil'  form  of  diplomacy?  ’  ‘ 

or  intimate  toTf  r,-’-' ke  refoe"d'™  of  its  members 
fav  "  btf  a  Dms,ons  to  do  so.  It  is  no  use  their 
.£»  le-  don  t  want  a  referendum,  they  have  only  to 

tlte  Divi7m  Ul,0n-  "  h!Vh  ore  te'fg  passed  every  day  by 

ele«  ,e;':S,?P"’St  the  ?m  a,’d  <>«?  most  know  it  Is 
-Uess  then  taking  no  notice  of  the  doings  of  the  Divi 

n Z\LV^What  the  GenPrnl  Petitioners  are  begim 
r  S  .c.  bmk  tbe>  are  doing — namely,  nothing  If  the 

earn  ot  thT “  get  “S  a1'  '°  S«”  an’  tmdertaklng  ,(hv 
S'  1°'  mfiof;rhUS  o  referendum  and  get  at  the  voice  of 
?dJ°* it.v  •  they  must  know  the  maioritv  are 
against  the  Bill,  then  why  cannot  they  get  tte  vo  ce  of 

rnajorityf?SS1°n  ^  *“*  it?  Are  ^  ^  ™  the 

ask.us  to  do  the  bargaining  with  the 

Council  hW0rm'“eeS’'  ,IS«  is  "  hat  *»  P«t  them  in 
,  j1  fo  ,  to  save  us  this  degradation. 
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ts.-u-.Ovc  •  i’  ""  T*,V'  ,'‘C’  L‘"s  '■‘fgrauauon.  We  are  a 

profession  at  least, the  Council  tell  us  so-vet  they  ask  us 
to  become  tradesmen  bv  bargaining. 

^  They  say  we  have  no  legal  barrier  to  obtain i no-  our  s;x 
points  but  nevertheless  facts  are  hard  things  to  ‘face  and 

thPn  t  mPr°ntJ  in  the  House  of  Commons,  or  even  in 

maioritvSeor  MP ’h™  f §S  Bii!s  '^nst  the  voice  of  the 
majonh or  M.P.s  be  returned  to  Parliament  bv  the  vote 

wii  !  ™.n.orit-v  of  the  constituency,  then,  and  then  only 
p  l . l.  beIieve  fhat  ,no  legal  barrier  exists  against  us 
obtaining-  our  six  points.  It  may  not  be  a  legal  barrier 
_ut  it  rs  a  hairier,  and  the  Council  need  not  trv  to  save 
themselves  by  inserting  the  adjective  “legal,”  for  it  does 
not  alter  the  facts,  for  what  can  three  or  five  do  against 
cight_v— that  is  the  proportion— and  the  Council  ask 
as  to  beiieve  there  is  no  legal  barrier  against  three  carry¬ 
ing  a  measure  against  a  vote  of  thirty-seven.  Certainly 

hole-:5  T°1  er  baMne •’  ,but  there  is  'the  barrier,  never¬ 
theless.^  The  Council  might  as  well  tell  us  a  fly  can  push 

an  elepnan  as  to  tell  us  this  yarn.  We  have  all  at  some 
time  in  our  lives  voted  and  we  know  the  majority  always 
carries,  not  the  minority. 

I  think  it  is  now  time  for  the  Medical  Secretary  and  the 
Council  to  act.  The  Bill  is  law;  they  cannot  get  any 
amendments  now  (it  lias  -the  Royal  assent),  and  they  know 
this  as  well  as  I  do,  so  let  them  face  facts  now,  not 
mirages,  for  to  get  the  Insurance  Commissioners  to  alter 
things  to  suit  them  they  might  as  well  ask  for  the  moon. 
M  e  must  be  definite  so  I’d  advise  a  referendum  being 
taken  and  Stic*  to  the  majority,  and  bv  so  doing  they 
would  not  only  regain  but  retain,  the  confidence  of  the 
members  of  the  Profession. 


The  Sixth  C  vrdinal  Point. 

Mr.  II  Cameron  Kidd,  M.B.,  F.R.C.S.  (Bromsgrove), 
writes  :  The  outcry  that  has  followed  the  appointment  of 

v!rVST£  P  hlt.aker  makes  one  well-nigh  despair  of  the 
Medical  I  rofession,  and  apparently  the  members  of  the 
Council  took  too  high  a  view  of  us  when  they  assured 
one  another  that  facts  that  had  convinced  them  would 
equally  convince  their  constituents,  and  that  they  must 
assume  that  others  were  as  reasonable  to  conviction  as 
themselves.  It  looks  now  as  if  in  our  intellects  and 
reasoning  powers  we  were  on  a  par  with  the  servant 
maids  led  by  the  Daily  Mail. 

What  is  the  last  of  the  famous  six  points  to  which  we 
aie  pledged  r  l  hat  there  shall  be  adequate  medical 
representation  on  the  various  bodies  set  up  to  administer 
ne  Act.  .And  yet  when  the  first  and  most  important 
■ommittee  is  formed,  the  committee  which  has  enormous 
x>wers  under,  the  Act  of  drawing,  up  regulations  for  the 
Practical  working  of  the  whole  scheme,  and  the  Govern- 
nent  pays  us  the  compliment  of  appointing  one  of  our 


he^ritamnSi  hlflu^t.ial  P°.si,ion  of  Deputy  Chairman. 
the  Council  of  ^  °  .  haitor  ”  and  we  are  asked  to  desert 
betravd  ”  inrl  °lir  ^sSO‘'latlon  a-s  guilty  of  a  “shameless 
sfoht  if  a-p  *  1  U?  C  eYenth  bour — when  victory  is  in 

manv  new  Ts  ^  °"Iy  ^ed^to.  form  I  don’t  know  how 
many  new  Leagues  and  Associations! 

heaidn  11  15  (lmer  tbn-  moderate  men  made  their  voices 
neaicl  n  support  of  unity. 

to  °!'1afb'V  ^  !lave  throughout  had  little  misgivings  as 

medical  meneo^  V  V'ly  uttiled‘  h  is  ^  to  the 
of  navmcnt  n  1  nCh  l^hty  l°  decide  both  thc  method 
also  h  rkl-  jU,,  he  minimum  amounts  acceptable,  and 

turn’d  an  5rh1’  WfgG  Iimit'  and  aftei'  a11  ^ach  one  is 
fake  wo-k  r,  'OWn  lonour-  1  ^all  not  myself  under- 
work  °n  derogatory  terms,  and  I  fully  expect  mv 

and  11, fs  being  soS  Z 
from  flic  S  -  m  °Ur  own  hands-  as  1  have  urged 
be Z^ed  td  h'if  °Ur  I0"?1  meetmg's  1  but  must 
point  wc  '«ll  f  t,were  oal-v  ,n  support  of  our  own  6th 
Whitaker  wi  ;C  wek;onie.  the  appointment  of  Mr.  Smith 
be  “  adea.’mTch  r  ”lakes  ^  certain  that  our  interests  will 
“  set  1  m  ^f  \  epiesented  on  the  most  important  body 
set  up  to  administer  the  Act.”  J 

The  Need  for  Unity. 

N°ck  (Penkridge)  writes:  The  principle 
countrv°and  hy  all  paHic^ in  Z 

now  bein  "made  T  ,-f  Commons.  and  an  attempt  is 
Pt-ctire  &  n  bav.  1 Parliament  to  put  that  principle  into 

tion  savs  h!"c ff*"!  ?  P']ofes^on’  through  its  associa- 
,(TT  1  edect,  to  the  Government: — 

rniJ  ,s  .wte  §'et  reasonable  conditions  (i.e.  the  six 
i  dina  Points)  we  will  refuse  to  work  the  Bill  But 
smee  local  conditions  of  necessity  vary,  and  as  each 
local  division  of  doctors  must  be  satisfied  we  will 
negotiate  until  the  last  dav,  holding  in  reserve  tU\  the 
°m-  power  of  a  ‘  general'  strike/ ’  "though  fully  de?er 

tl  "'me0  cSe  U  “  \ve  dcj  not  S'ain  our  just  demands.  In 
.  meantime,  and  without  prejudice,  we  will  o-ive  n;j 
the  assistance  or  advice  we  can.”  ^  c ' 

That,  is  a  fair  summary  of  the  official  attitude  of  the 
profession  through  its  Association.  '  10 

It  follows  that  absolute  unity  and  confidence  in  our 
sehes  and  our  leaders  must  result  in  either  (a)  Fair 
terms  under  the  Act;  or  ( b )  No  Act  in  actual  operation 

and  C,U°  °n,\\  ?ure^v  a  satisfactory  position, 

and  win  h  is  impregnable  if  we  remain  united  !  • 

Even  if  some  of  us  disagree  with  the  tactics  of  our 
leaders  ;t  i.s.  the  worst  possible  policy  to  sow  dissension 
and  distiust  in  the  ranks.  Fheir  very  position  as  leaders 
ot  our  own  choosing  proves  them  "to  be  men  of  the 
highest  honour  and  intelligence.  W’e  must  hold  firmly 
together;  our  objective  is  the  same;  and  if  difference's 
do  arise  over  “ways  and  means,”  let  us  avoid  the  half¬ 
penny,  or  other  lav  Press,  and  at  least  hide  anv  suo-^es- 
tion  of  want  of  unity  from  publicity.  ' 

Dr.  Sidney  Gilford  (Reading)  writes  :  I  believe  that 
we  should  find  that  the  majority  of  medical  men  condemn 
the  Insurance  Bill  as  a  crude  and  complicated  measure 
for  dealing  with  the  great  problem  of  sickness  insurance, 
and  that  this  is  chiefly  due  to  the  fact  that  it  has  been 
drafted  by  one  man,  a  partisan  politician.  I  cannot 
understand  why  a  problem  of  such  gravity  and  magnitude 
was  not  primarily  thrashed  out  by  a  committee 
representative  of  the  various  interests  involved  and  onlv 
put  before  Parliament  after  the  main  difficulties  had  been 
overcome  and  .the  various  conflicting  interests  brought 
into  line.  It  is  of  vital  interest  to  the  nation  and  to  every 
individual  of  a  nation  that  sickness  should  be  wherever 
possible  pi  evented,  and  when  it  occurs,  cured  as  rapidlv 
as  possible.  Does  this  Bill  promise  this?  Certainly  not. 
Yyhy,  then,  did  the  Council  hesitate  to  carry  out  the  poliev 
almost  unanimously  resolved  upon  at  the  meetings  of 
Branches  anil  Divisions  in  the  British  Isles— the  poliev 
of  forthwith  declining  to  serve  under  the  Bill?  Because 
our  representatives  who  had  gone  up  as  lions  were  peo 
suaded  by  the  eloquence  of  some  Llovd  George  upon  the 
Council, .. and  returned  to  us  as  lambs  prepared  to  meet 
the  politics  of  the  Government  with  politics.  Before  we 
had  an  opportunity  of  hearing  the  result  of  the  Repre¬ 
sentative  Meeting,  a  bombshell  exploded  amongst  us. 
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We  heard  that  Mr.  Smith  Whitaker  had  been  appointed 
deputy  chairman  of  the  Commissioners  and  that  the 
Council  had  recommended  the  appointment.  The  circular 
letter  sent  by  members  of  the  Council  explained  nothing, 
and  no  word  was  said  as  to  the  resolution  passed  at  the 
representative  meeting,  that  administrative  posts  might 
be  accepted  under  the  Hill.  The  circular  letter  merely 
intimated  that  the  Council  had  gone  diametrically  opposite 
to  the  wishes  of  the  overwhelming  majority  of  the 
members  of  the  British  Medical  Association.  They  merely 
said  in  the  words  of  Mr.  Lloyd  George  :  “  You  will  all 
be  better  off.”  Is  it  to  be  wondered  at  that  a  feeling  of 
deep  resentment  and  anger  swept  throughout  the  king¬ 
dom  and  that  a  want  of  confidence  in  the  Council  was 
experienced  everywhere?  We  must  hold  together;  it  is 
suicidal  to  desert  the  British  Medical  Association  ;  there  is 
all  the  more  reason  for  every  medical  practitioner  to  join 
the  Association  ;  but  we  can  have  no  real  confidence  in 
the  Council  unless  we  are  persuaded  that  it  is  prepared 
to  take  us  fully  into  its  confidence,  and  to  carry  out  the 
wishes  of  the  members  of  the  Association  so  emphatically 
expressed  at  tiie  various  meetings.  The  Bill  is  bad 
because  it  is  a  one  man  Bill,  a  party  Bill.  We  know  that 
our  minimum  demands  have  not  been  aereed  to  for  fear 
of  losing  votes.  Do  not  let  our  association  become  politi¬ 
cal.  We  know  what  we  want  and  what  we  intend  to 
have;  let  us  play  straight  for  that. 

Dr.  W.  D.  Steel  (ex-representative  and  past-chairman, 
Monmouthshire  Division)  writes  :  It  seems  to  me  to  be 
the  bounden  duty  of  all  practitioners  to  stand  by  and 
strengthen  by  every  means  in  their  power  our  representa¬ 
tives  and  the  governing  body  of  the  B.M.A.  Anyone  who 
took  the  trouble  to  read  the  debate  at  the  special  meeting 
of  the  Council,  held  in  London  on  the  2nd  inst.,  to  con¬ 
sider  the  proposal  of  the  Chancellor  of  the  Exchequer  to 
appoint  Mr.  Smith  Whittaker  as  deputy  chairman  of  the 
National  Insurance  Commission,  could  not  but  admit  that 
they  followed  (he  only  course  open  to  them. 

I  feel  sure  that  a  great  deal  of  the  present  unrest  in  the 
profession  is  due  to  the  failure  of  mem1>ers  to  read  the 
weekly  supplement  of  the  Journal,  and  keep  themselves 
properly  informed  of  the  proceedings  of  our  elected 
represen  tatives. 

Any  division  in  our  ranks  at  this  critical  moment  would 
be  fraught  with  the  greatest  danger  to  our  profession  as  a 
body. 

Professor  J.  T.  J.  Morrison  (President  of  the 
Birmingham  Branch)  writes  :  The  Ship  of  Medicine  is  in 
some  peril  when  mutiny  breaks  out  during  a  stormy  stage 
in  her  voyage.  However  distinguished  or  well- 
intentioned  may  be  those  who  disturb  the  peace  by 
fomenting  rebellion,  their  public  acts  bring  them  to  the 
bar  of  opinion,  and  they  cannot  evade  the  onus  of  a  grave 
disservice  to  the  profession.  Nor  can  it  be  denied  that 
their  action  exposes  them  to  the  charge  of  inserting 
wedges  of  cleavage  which,  if  driven  home,  would  deliver 
the  profession  piecemeal  to  the  exploitation  of  powerful 
public  bodies  against  whom  our  one  means  of  defence  is 
unity.  How  do  (he  unconstitutionally-appointed  leaders 
of  revolt  try  to  justify  their  doings?  On  the  plea  of  non¬ 
antagonism  to  the  Association  and  a  desire  for  concord  ! 
And  in  the  same  breath  they  advocate  a  course  at  variance 
with  the  declared  policy  of  the  Association  !  Their  pro¬ 
cedure  denies  to  the  sense  what  their  voice  utters  to  the 
ear;  but  they  cannot  have  it  both  ways.  The  mental 
confusion  of  Mr.  bacing-Both - W a y s  is  a  reminder  that 
“whom  the  gods  intend  to  destroy  they  first  dement.” 
Loyalty  to  the  Association  does '  not  ’  blend  with  an 
undeniably  hostile  policy. 

If  the  recent  Birmingham  meeting — a  scene  of  con¬ 
fusion  and  disorder  rebuked  by  the  lay  press — is  typical 
of  others,  the  11  mass  ”  of  members  attending  them  is  com¬ 
posed  of  absentees  from  Division  meetings — backwoods¬ 
men  who  never  lift  a  finger  to  help  the  Association,  and 
who  speak  contemptuously  of  the  documents  they  receive 
informing  them  of  the  toilsome  work  done  on  their  behalf 
by  colleagues  in  Committee.  The  chairman,  Mr.  F. 
Marsh,  first  disclaiming  a  spirit  of  antagonism,  and 
professing  a  wish  to  help  the  executive,  went  on  to  give 


a  mistaken  version  of  the  facts  of  the  controversy.  He 
advised  unity,  and  then  moved  a  resolution  conflicting 
with  the  constitutionally  expressed  will  of  the  Association, 
lie  was  evidently  not  aware,  and  many  others  no  less 
intelligent  are  in  the  like  case,  that  throughout  its 
negotiations  with  the  Government,  the  Council  has 
executed  the  mandate  of  the  Representative  Body,  which 
in  its  turn  has  expressed  the  decisions  of  the  Division 
meeting's,  to  which  every  member  received  a  summons 
containing  the  agenda.  The  policy  of  the  Association 
has,  in  fact,  been  determined  by  the  members.  It  seems 
that  after  nine  years  of  the  existing  constitution  it  is 
not  yet  understood  that  the  Association  is  governed  by  the 
members,  and  that  the  drivers  of  the  machine  are  the 
voters  in  Division  meetings.  When  time  is  given  for  the 
point  of  this  fact  to  puncture  an  inflated  agitation,  the 
way  will  be  cleared  for  sober  discussion  of  the  tactics  to  be 
adopted  in  order  to  achieve  the  will  of  the  profession  in 
the  interest  of  the  public. 

Dr.  S.  J.  Ross  (Bedford)  writes :  Let  us  all  pull  to¬ 
gether  in  the  present  crisis.  Let  us  back  up  the  Associa¬ 
tion  to  a  man.  Let  there  be  no  division  in  our  ranks.  We 
may  rightly  say  that  it  is  certainly  an  anomaly  to  see 
a  gentleman  who  has  been  vigorously  stumping  the 
country  denouncing  the  Insurance  Bill,  pointing  out  to  us 
how  our  very  liber  tv  is  threatened.,  and  exhorting  us  to 
band  ourselves  together  and  to  close  our  ranks  by  getting 
non-members  of  the  Association  to  join  the  Association. 
I  say  it  is  an  anomaly  to  see  such  a  gentleman  accepting 
high  office  in  the  adminstnation  of  the  Bill  which  lie  has 
so  vigorously  denounced;  and  to  leave  us  at  this  critical 
moment. 

But  not  one  of  us  depends  upon  any  official  in  such  a 
crisis  as  the  one  through  which  we  are  passing.  We  must 
fight  for  ourselves,  and  fight  with  the  determination  to 
win  ;  and  victory  is  assured  us  if  only  we  are  united  and 
firm  in  our  conviction  that  we  are  fighting  for  a  just 
cause.  It  is  no  use  lamenting  over  the  loss  of  a  leader. 
Instead  of  lamentations  we  must  increase  our  deterina- 
tion  to  fight  for  ourselves.  Let  us  remember  that  we  are 
fighting  no  selfish  battle;  we  are  fighting  for  the 
future  members  of  the  profession  as  well  as  for 
ourselves.  The  word  “  traitor  ”  has  been  pretty  freely 
bandied  about.  Let  us  prove  that  we  are  free  from 
the  taint.  Let  it  not  be  said  of  us  that  we  have  betrayed 
our  trust.  We  are  free  men  at  present,  but  if  we  submit 
to  the  Insurance  Bill  as  it  now  stands  we  shall  become 
slaves,  and  slaves  of  the  most  tyrannous  rulers  possible. 
Stick  to  the  Association.  Let  us  stick  to  each  other  and 
victory  is  ours. 

Dr.  J.  Farrant  Fry  (St.  Leonard ’s-on-Sea)  writes:-— 
How  Mr.  Lloyd  George  must  be  chuckling  over  the  dis¬ 
sension  he  has  caused  in  our  ranks  by  his  astute  move 
hi  appointing  Mr.  Smith  Whitaker  as  a  Commissioner. 
It  would  be  well  for  us  all  at  this  critical  time  to  ignore 
any  feeling  we  have,  rightly  or  wrongly,  got  in  our  heads, 
that  a  mistake  has  been  made  by  our  Council,  for  this 
is  a  trifling  matter  compared  with  the  great  issue  for 
which  we  are  fighting.  Unity  is  strength,  and  if  we  but 
remain  firm  in  our  determination  to  secure  our  six 
cardinal  points,  no  one  can  let  or  hinder  us.  The  Bill 
is  passed,  but  it  can  only  be  worked  with  our  aid, 
and  a  firm  adherence  to  minute  47  must  secure  our 
victory.  We  medical  practitioners  appoint  our  repre¬ 
sentatives,  they  decide  on  our  policy,  and  the  Council 
carry  out  their  instructions,  and  we  must  sink  our  little 
individual  differences  for  the  common  good. 

White,  Black — and  Grey. 

Dr.  Halstead,  Ramsgate,  writes  :  The  profession  is  split. 
There  are  three  divisons,  White  legs,  who  have  signed  or 
are  willing  to  sign  undertakings  not  to  accept  service 
under  this  bill  under  any  conditions ;  Grey  legs,  like 
myself,  who  are  resolved  not  to  strike  until  our  conditions 
as  to  service  have  been  absolutely  refused,  a  refusal  which 
we  do  not  believe  will  be  made,  or,  if  made,  maintained; 
Blade  legs,  who  stand  outside  our  meetings,  and  do  not 
sign  postcards,  but  who  may  not  all  bo  very  black. 

At  Canterbury,  on  December  15th,  a  combined  meeting 


I>EC.  23,  ton.] 


of  several  East  Kent  Divisions  was  held.  The  subject  for 
< l.scussion  was  the  appointment  of  Mr.  Smith  Whitaker— 
^  hether  it  was  wise  or  unwise.  This  question  is  merely  a 
detail,  and  was  treated  as  such.  The  real  question  was 
bctliis::  Arc  negotiations  still  to  go  on  or  not? 

favour  oi:^  mT  W?1?  T  pairs-who  said,  “  Go  on."  voted  in 
ivom  °i  Mi  Whitakers  appointment.  The  White  legs 
vho.saj,  •  Stop  negotiations  at  once,”  voted  against  the 
appomtment  I  here  were  over  100  pairs  of  White  legs  at 

their  Rem^^  had  “ducted 
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their  Representatives  to  stop  negotiating. 

Dr.  Tyson,  an  immaculate  White  leg?  who  proposed  the 

condeuminS  the  Council,  said  that  further 
negotiations  w ere  useless.  A  Grey  leg  stated  that  nemitia- 
uons  must  be  continued  in  order  to  educate  the  local 
Insurance  Committees  and  the  country  until  the  country 

A  wS(eiWI  in^  i  P?y  a  faii’  Price  for  our  services 
A  rePbcd  that  the  profession  could  not  be 

expected  •  to  haggle  with  shoemakers.”  The  White  le«s 
sutfer  from  two  defects.  They  acknowledge  that  they  atf 

Cemw  111  ®°“{rover“al.  skill  and  111  power  to  Mr.  Lloyd 
George,  and  they  admit  that  they  are  too  proud  \o 
negotiate  with  the  democracy.  As  I  looked  around  at  that 

C1’OVVd  °f  doctors  and  thought  of  the 
wide  road  outside  crammed  with  their  twinkling  motor 

such  if?0  T?  tli?t  furthe1'  negotiations  conducted  by 
1  sons  of  such  spirit  would  indeed  be  useless  The 
matter  should  be  left  to  the  decision  of  doctors  whose 

s  n°o? f  arC  lTlei'  A500  a  ^ar.  If  an  individual  doctor 
is  not  too  proud  to  discuss  his  own  fee  with  a  shoemaker’s 

tn  I  Jh°  18  6Xpecting  a  ba1,y-  why  should  he  be  too  proud 

terms*  will?  qreprese“?atlv/e  his  profession  and  discuss 
,T.  T  a  committee  (which  may  include  the  shoe¬ 
maker),  when  the  point  to  be  settled  is  not  whether  his  own 
mcavidua1  fee  for  a  confinement  should  be  one  or  one  and 
j.  alf  guineas  but  whether  the  price  to  be  paid  to  a  nro- 
lession  is  to  be  four  or  eight  million  pounds  ?  The  country 

for^a^SHtetnf  °na  legS°£  a11  coIours  have  decided  that 
01  a  State  insurance  scheme  contract  practice  of  some 

ST  TarTngecL(,  And  tpe  decision  of  the  White 
legs  to  break  oft  negotiations  (which  is  what  their  dis- 

tlmiTTp  °f  ?Ir’i  Wllitaker’s  appointment  means)  before 
then  demands  have  been  refused,  before  even  their 
.remands  per  insured  person  per  annum  or  per  visit  have 
®n  formulated,  before  even  any  details  of  the  work  to  be 

S^X“at0Ut’  Stete8  *  CffeCt  that  they  *>  £ 

w  12I 

“®"ved  Pe.rf011  per  annum,  if  only  the  people  could  Te 
poihuaded  that  our  services  were  worth  it.  was  obliged  to 
sit  down  speechless  and  utterly  confounded  by  the  definite 
assertion  oi  the  White  leg  chairman  (who  was  the  substitute 
tor  a  VTi-ey  leg)  that  under  this  bill  it  was  impossible  for 
any  such  sum  to  be  provided.  Rut  how  is  such  a  state¬ 
ment  to  be  reconciled  with  that  in  the  White  Paper  (House 

siiTm°n8)  Tbhsh?d  1U  tbc  Beitish  Medical  Journal 
Supplement  December  16tli,  1911.  page  614,  second 
column,  sixth  paragraph  ?  &  1 

“Power  is  Jaken  to  enable  the  Treasury  ancl- councils  of 
Counties  and  County  Boroughs  to  make  good  in  emialTharel 
he  excess  amount  expended  on  medical  and  sanatorium  benefits 
beyond  that  payable  out  of  the  Insurance  fund!”  61611 

Tlie  W  lute  legs  at  the  meeting  distinctly  stated  that  the 
biH  is  unworkable.  And  yet.  as  if  to  publish  how  little 
tbe\  believe  what  they  say,  White  legs  are  trying  all  over 
the  country  to  persuade  doctors  to  promise  that  they  will 
Tt  wo?k  ,thls  workable  bill !  Having  themselves  signed 

us  self-denying  ordinance,  their  arguments  must  now  be 
f  iewecl  with  as  much  suspicion  as  those  of  the  rat  who  had 

iTi  w,ta‘  i  and  Jred  to  Pers«ade  his  follows  that  they 
had  bettor  have  their  tails  docked.  Naturally,  medical 
men  who  now  are  out  of  the  bill  do  not  want  any  others  to 
bemit.  These 1  White  legs  who  have  thus  struck  before 
ie  question  of  striking  has  been  put  before  the  whole 
profession,  have  attempted  to  cleave  it  in  twain.  Soon 

nf  RlTTr  UCe  C°TTSsioaei's’  with  an  ^creasing  stream 
ot  Black  Legs,  would  invade  our  Divisions  along  the  line  of 

twSeil  h  f‘Te  bcci:Abetl'ayed’  not  by  the  Grey  legs  on 
°  .C  i  ’  bu.f  by  fclie  MJute  legs  outside.  And  soon  the 

MaWJk  vgS  t?  T  at  least  Cl‘°s«-gartered  with  black  like 
Malvohos.  The  shoemaker  will  not  mind,  and  it  will 

officers1'’  L1°yd  Ge°rge  the  trouble  of  appointing  whole -time 


The  Policy  or  Immediate  Refusal. 

r  .rT  J*  (Sw inton,  Manchester)  writes  * 

im.nedh  rh8  fU-le  that  the  Probabl«  consequences  of 
lm  nediatclv  refusing  to  Work  the  Bill  should  be  calmly 

isTr  t;»V  •<?‘T-USSed  at  our  meetings ?  The  question 
T  1  T  1  .  linp?rtance  to  a  great  many  of  us,  and 

vet  has  hardly  been  raised  and  never  discussed.  Some- 

tlung  has  been  taken  for  granted,  which,  to  my  mind  is 

ris  to"-  turn  r&r  '  '  auatal  °ne  if  dl0sc  who  Want 
turn  stuPld  now  had  their  way.  I  believe 

o  rnos"  TTenCf  °Mhis  P°licy  ™,d  be  disastrous 
f?,,1  ,  1  and  ruin°us  to  many  within  a  very 

this  belief  i  T  ^  ."'  ?uId  b.e  Uinvise  to  put  my  reasons  for 
this  belief  into  print;  ana  I  will  only  sa\  that  I  am  not 

thinking  of  “  blacklegs.”  If  I  am'  wring  no  poTsibk 

T’lu  ?hU  d  Come.fi:om  yich  discussion  ;  whereas,  if  I  am 

tafnly  tend  ®t0ffn,tl?.n  of  diecommon  danger  would  cer- 
tainli  tend  to  reunite  us.  It  we  cannot  get  reasonable 

!v  T  unr  Udi!rg  L  T  S,X  p°:nis)  from  tbc  Commissioners 
\.  e  shall  be  obliged  to  decline  to  work  the  Bill  in  the  end,’ 

but  will  then  undoubtedly  have  right  on  our  side,  and  the 
sa t.sfac  .on  ot  having  fought  for  our  rights  to  the  bitter 

Gnnr.-J  il  UT  h  whlle  to  remember  that  the  Commis- 
s.oneis  the  Government,  and,  above  all.  the  people 

piobablv  wish  us  to  do  the  work,  and  will  therefore  be 
111c hned  to  let  us  do  it  on  our  own  terms  if  we  can  show- 
that  those  terms  are  reasonable.  The  question  of 
1  enumeration  is  the  first  great  stumbling  block,  and  w>e 
ought  at  once  to  decide  what  would  be  adequate  remunera¬ 
tion  tor  ordinary  attendance  in  a  town,  and  ask  the  Com¬ 
missioners  to  fix  this  as  the  minimum  in  their  regula- 
tmns—mdeage,  or  some  equivalent,  '  being  allowed  in 
addition,  in  scattered  districts.  In  addition  to  this,  we 
should  insist  at  .  the  outset  that  special  visits  should, 
unc  ei  the  regulations,  be  paid  lor  by  the  patient,  except  in 

rlTw1  TCaf  y  de,JTd  yyes-  .This  would  render  a  good 
cal  of  the  ch ended  local  bargaining  unnecessary.  Certain 
members  of  the  profession  seem  to  delight  in  assuring  us 
that,  owing  to  certain  actuarial  calculations,  we  cannot 
possibly  get  adequate  payment,  or  anything  more  than 
Os.  per  capita.  If  the  Commissioners  tell  us  the  same  we 

must  reply  that  we. have  nothing  to  do  with  the  calcula- 
tions,  but  must  insist  on  proper  pay  for  our  work;  and 
1  uu’  11  a  mistake,  has  been  made  somewhere,  it  is  for 
them  to  remedy  it — not  for  us  to  suffer  by  it.  This 
should  be  made  plain  before  the  next  Budget  is  intro¬ 
duced..  Lntil  a  satisfactory  minimum  fee  is  fixed  by  the 
Commissioners  we  should  refuse  to  negotiate  locally  about 
am  thing  at  all.  Ibis  is  quite  a  different  policy  from 
ie. using  to  work  the  Bill  on  any  terms,  even  is  the  end 
is  to  be  the  same. 


A  Plain  Issue. 

Dr.  \\  .  Duig an.  Honorary  Secretary  of  the  Oxford 


Division,  writes  :  I  he  Supplement  of  December  16th  pro¬ 
vides,  some  fine  confused  reading,  and  shows  a  wonderful 
unanimity  of  disagreement.  Doubtless  this  is  due  fo  the 
fact  that  the  case  lor  or  against  the  Council’s  action  is 
an  eminently  arguable  one,  and  largely  depends  on  the 
attitude  taken  up  towards  the  Bill  itself.  The  recciff- 
appointment  of  our  Medical  Secretary  has  had  the  effect 
ot  more  clearly  defining  this  attitude,  but  before  the  IaH 
meeting  of  the.  Representative  Body  there  were  clear  indi¬ 
cations.  of  divided  opinion  as  to  the  best  policy  for  the 
profession  to  pursue.  Briefly  stated  the  position  was 

T/T'T'PfTT  "T  divided  into  t"'o  camps: 
(i)  /  m  Die-hards,  or  '[  II  hole-hoggers  "—those  who, 
dissatisfied  with  the  partial  concessions  wrung  from  a 
eluctant  Chancellor  and  despairing  of  gaining  the 

TnT  alT01TS  °Tf  their  demands  by  any  further  negotia- 
t.ons  with  the  Insurance  Committees— when  formed— 

e-v!TT  aV°o'  ,°  refLlsillg  service  under  the  Bill  as 
"  b3'  har, ament:  that  is,  tantamount  to  an 
immediate  refusal. 

■  (2lTk\  7f "tporisers,  or  Moderales~i hose  who,  feel- 
mp  the)  had  gained  something  by  negotiation  with  the 
Government,  were,  vvillmg  to  accept  the  Chancellor’s 
advice,  o  try  to  gain  the  rest  of  their  demands  (the  really 
essential  ones)- through  the  regulations  of  the  Insurance 
Commissioners,  or  negotiations  in  detail  with  the  lnsur 

anT.:pT,lnidLeeS-  •  lhose  who  IloId  this  view  keep  the 
stuku  weapon  in  suspense.  1 
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I  do  not  know  what  proportion  of  the  Divisions  were 
in  favour  of  policy  i.  I  do  know  that  my  own  was,  and 
that  it  passed  and  sent  up  resolutions  to  that  effect.  But 
the  Representative  Body  is  much  under  the  influence  of 
able  speakers,  some  of  them  more  remarkable  for  their 
oratorical  powers  than  their  judgment;  a  few  of  them 
can  speak  with  all  the  added  weight  and  prestige  of  men 
behind  the  scenes,  and  in  personal  communication  with 
the  Government.  So  the  meeting  of  Representatives 
voted  in  favour  of  the  temporising  policy. 

The  question  now  is,  does  this  decision  of  the  Repre¬ 
sentative  Body  really  represent  the  opinion  of  the  majority 
of  the  profession  ?  Logically,  of  course,  it  should  do  so ; 
but  in  view  of  the  present  outcry,  I  very  much  doubt  if 
it  does.  The  temporising  policy  is  a  fatally  easy  one  to 
advocate,  and  on  this  occasion  it  could  be  backed  by 
specious  arguments  about  “  consistency.” 

And  yet  the  issue  is  very  clear.  We  have  not  got,  and 
now  cannot  get,  our  minimum  demands  granted  in 
statutory  form  in  the  Bill ;  we  have  not  got  them  for  the 
simple  and  obvious  reason  that  the  Government  cannot 
afford  them — the  Bill  is  financially  unsound.  It  is  not  of 
the  slightest  use  to  close  our  eyes  to  that  fact  row,  and 
a  little  later  on  to  open  our  mouths  to  the  Insurance 
Committees  in  the  vain  hope  that  they  will  have  the 
wherewithal  to  fill  them.  Surely  it  is  wiser  policy,  and 
infinitely  more  dignified,  to  refuse  service  under  the  Bill 
now,  on  the  grounds  that  it  fails  to  meet  our  demands, 
than  to  wait  and  enter  later  upon  an  unseemly  wrangle 
with  Committees,  scattered  throughout  the  country, 
running  the  risk  of  defeat  in  detail,  or,  at  best,  incurring 
the  odium  of  wrecking  the  scheme  by  our  “  professional 
greed.”  This  is  the  policy,  known  by  the  odious  name 
of  “  collective  bargaining,”  that  Mr.  Lloyd  George 
recommends  an  honourable  and  learned  profession  to 
pursue  I  By  refusing  service  now,  we  should  incur  no 
odium;  we  should  have  the  whole  country  behind  us — the 
people  would  acclaim  us  as  their  saviours. 

So  plain  is  the  issue  that,  if  ever  there  was  occasion 
for  a  Referendum,  this  is  the  one.  It  seems  to  be  the 
only  way  out  of  the  present  impasse,  and  it  is  certain 
that  the  bulk  of  the  profession  woidd  welcome  it.  There 
shoud  be  little  difficulty  in  framing  a  question  to  be 
answered  categorically,  but  it  would  certainly  need  to  be 
worded  more  carefully  than  that  which  has  been  sent  out 
by  the  Practitioner. 

One  word  as  to  the  Council’s  action  in  the  appointment 
of  Mr.  Smith  Whitaker.  In  itself  it  is  an  excellent  one; 
but,  unfortunately,  it  is  most  ill-timed.  As  more  than 
one  writer  in  your  columns  has  pointed  out,  the  Council 
apprehended  a  revolt  if  they  sanctioned  the  appointment. 
They  made  two  mistakes  :“(i)  In  allowing  themselves  to 
be  bluffed  by  the  Chancellor,  instead  of  demanding 
sufficient  time  to  refer  the  matter  to  the  Association. 
1  hci e  was  no  occasion  for  such  immediate  hurry;  it  was 
merely  aimed  at  forcing  the  Council’s  hand.  (2)  Rather 
than  1  un  the  risk  of  a  less  suitable  man  being  appointed, 
m  deliberately  courting  the  far  greater  risk  of  sowing 
discoid  and  disunion  in  the  ranks  of  the  Association  at 
the  most  critical  time  of  its  history.  The  effect  of  their 
action,  as  we  see  .it  to-day,  is  sufficient  condemnation. 
Nevertheless,  this  is  but  a  surface  wound,  caused  by  an 
error  of  judgment;  the  heart  of  our  Association  beats 
strong  and  sound  as  ever,  and  if  we  present  an  united 
iront,  victory  is  assuredly  within  our  grasp. 

Tiie  Importance  of  Forming  Local  Medical 
Committees. 

Mr.  EDGAr  Du  Cane,  B.A.,  M.B.  (Member  Greenwich 
Division,  Rosed  ale,  Cat  ford,  S.L.)  writes:  May  I  be 
allowed  to  call  on  my  fellow  members  to  “  close  the 
ranks”  and  put  an  end  to  all  recrimination  and  suicidal 
quairels.  The  Insurance  Act,  igu,  is  un  fait  accompli. 
It  now  behoves  all  divisions  of  the  Association  to  arrange 
at  once  for  the  'formation  of  Local  Medical  Committees  m 
all.  districts  for  which  Local  Insurance  Committees  are 
being  formed.  In  the  Metropolis  the  divisions  are  not  co¬ 
terminous  wit  hthe  boroughs  (Parliamentary),  and  as  each 
borough  is  to  have  a  Local  Insurance  Committee,  so  it 
must  also  have  a  Local  Medical  Committee.  My  division 
(Greenwich)  covers  three  boroughs — viz.,  Greenwich, 
Deptford  and  Lewisham  (part  of  the  last-named  borough 


is  in  the  Norwood  division)  ;  we  therefore  require  three 
separate  Local  Medical  Committees,  and  one  of  these  must 
be  formed  with  the  assistance  of  the  Norwood  division. 
Unless  these  Local  Medical  Committees  are  got  into  work¬ 
ing  order  promptly  and  a  programme  or  tariff  arranged, 
we  shall  not  be  fit  to  negotiate  with  the  Local  Insurance 
Committee  (now  in  process  of  formation),  but  we  shall 
(like  the  foolish  virgins)  be  left  out  in  the  cold. 

What  applies  in  my  division  probably  applies  elsewhere, 
therefore  my  advice  to  all  and  sundry  whom  it  may  con¬ 
cern  is  “  Quit  quarrelling-  and  get  to  business,”  the  busi¬ 
ness  being  formation  of  Local  Medical  Committees. 

Mr.  IIenry  Geo.  Dixon,  M.R.C.S.  (London),  writes: 
In  the  very  likely  event  of  a  strike  taking  place 
— i.c.,  the  refusal  of  a  large  number  of  the  proiession  to 
work  the  Insurance  Act  on  the  ground  of  the  insufficient 
remuneration  it  provides,  the  position  of  Mr.  Commis¬ 
sioner  Smith  Whitaker  would  become  one  of  peculiar 
difficulty,  and  his  course  of  action  would  be  watched  by 
the  profession  with  much  interest  and  some  anxiety. 

I  think  we  are  entitled  to  an  authoritative  statement 
of  what  he  intends  to  do,  should  that  very  probable 
eventuality  arise. 

Surely  he  would  not  assist  the  other  Commissioners  to 
work  the  scheme  with  blacklegs  against  11s? 

On  the  other  hand,  could  we  expect  him  to  resign? 

In  the  absence  of  any  definite  information  on  this  very 
important  matter,  many  will  be  led  to  regard  his  appoint¬ 
ment  as  proof  that  when  it  was  made  no  real  stand-up 
tight  was  expected. 

Can  it  be  possible  that  Mr.  Lloyd  George  has  been  out 
elephant  hunting,  and  that,  having  secured  (as  he 
imagines)  his  tame  animal,  he  expects  the  rest  of  the  herd 
to  follow  him  without  a  struggle  into  the  toils? 

We  cannot  refuse  to  work  under  the  Act  until  we  are 
invited  to  form  a  panel;  but,  for  reasons  which  had 
better  not  be  made  public  at  present,  it  is  absolutely 
necessary  that  the  medical  committees  should  be  set  up 
at  once,  and  should  get  to  work  each  in  its  own  locality, 
drawing  up  a  scale  of  charges  by  contract  or  otherwise, 
so  as  to  be  ready  to  state  our  irreducible  minimum  when 
asked  to  join  a  panel.  Of  course,  our  terms  will  be 
rejected,  because  the  Chancellor  has  only  provided  4s.  or 
4s.  6d.  for  us  in  his  budget,  and  either  of  these  figures 
is  not  worthy  of  a  moment’s  consideration.  Why,  a 
veterinary  surgeon  gets  20s.  a  head  for  horses,  and  if 
a  working  man  keeps  a  dog  he  has  to  pay  7s.  6d.  a  year; 
but  he  is  to  get  a  doctor  for  4s.  6d.  The  suggestion  is 
too  droll  even  for  the  pantomime  season. 

Let  us  not  be  afraid  of  Mr.  George  or  his  Act ;  surely 
we  have  as  much  courage  as  the  East  End  match  girls. 
They  did  not  flinch  before  a  Chancellor  of  the  Exchequer; 
they  rose  up  against  Bob  Lowe  and  his  match-tax  and 
swept  him  into  the  obscurity  of  the  House  of  Lords. 
That  would  be  too  terrible  a  fate  for  Lloyd  George, 
because,  after  all,  he  has  done  us  a  great  service  in 
uniting  us  as  we  never  were  before;  but,  whatever  the 
consequences  may  be  to  him,  we  must  fight.  Union  and 
courage  will  win  the  day. 

Mode  and  Rate  of  Remuneration. 

Dr.  Harry  Grey  (Bristol)  writes:  Dr.  Hall’s  eulogium 
of  club-practice  has  not  hitherto  called  forth  any  dissent, 
because  most  of  us,  I  think,  considered  that  the  subject 
had  been  so  thoroughly  discussed  and  universally  con- 
dcmed,  that  the  champion  of  the  detestable  capitation 
system  might  safely  be  left  in  possession  of  the  field ;  but 
his  last  letter  is  so  full  of  ingenious  arguments  that  I 
think  they  call  for  a  word  of  exposure. 

In  the  first  place,  payment  per  item  for  value  received  is 
(outside  the  business  of  insurance)  the  universal  method 
of  barter  of  every  trade  and  profession  among  civilised 
nations.  1  he  advocates  of  the  capitation  system  must 
show  cause  why  medicine  should  be  singled  out  from  all 
others  for  distinction  in  this  respect.  The  argument  of 
percentage  of  income  expended  for  a  doctor’s  visit  is  fal¬ 
lacious,  for  the  reason  that  it  applies  to  all  other  com¬ 
modities  also — e.g.,  the  factory  girl  spends  8s.  6d.,  a 
whole  week’s  wages  on  a  pair  of  boots ;  the  millionaire 
spends  £2,  or  one-hundredth  per  cent,  of  his  week’s 
income ;  the  poor  man  .spends  often  a  tenth  of  his  income 
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man  Spe?ds  oftcn  less  than  a  hundredth  ; 
1  'Jnt  8irJ  goes  to  the  theatre  for  a  quarter  of  her 

sixteenth^  ’  /  r'lcp  man  cannot  spend  more  than  a 
*  ■  (nth,  and  so  on.  Secondly,  Dr.  Hall  asks  “  Is  there 


rgnPJIMtZST  TO  rsK 
BaiTI3H  Mhoicax,  Joubhaz 
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^relationship  of  fee  to  service  rendered?”  There  is- 
,fee’  tbe  Patient  S<*s  probably  two  minutes 


r  *  ,  *  V  pcltlL  llL  ^ 

probabh0',0^  V-K  2S’  6d''fee"  ll«  Patient  gets 

‘  more  than  five  times  as  much  Snarp  fm-Kirlc 

ice  -buTft th!,  the  origin  of ‘ti,e  vSvtg 

■notion  I  t  hp  f  r”  ,the  "Professional  ”  and  admirable 

rich  and  nL  -,1?'“'  i”13"  must  ffjve  his  services  to 
,1,:  .  ^  and  reimburse  himself  the  cost  of 

ta  ^.nteoanoo  in  the  manner  least  grievous  to'd, 

Th'""V-  the  undci;  °ne  man 


thrives  An  '  >r  •  under  which  one  man 

£  £5.1%  if  SOTS*  others  surely  cannot  be  just 


If  +n:  •  0  5U,tl.v  cannot  De  lust 

the  baker 'and  thl  thena^°lish  that  system  with 

nc  raker  and  the  cobbler  ancl  the  draper  for  the  first 

on  'th^t°of  1Gf  SUpcriag  of  a  hungry  stomach,  the  second 

o  a'frfeeiL  s  T,  A  S,‘T,d  the  ,t,’ird  tile  shivering 

tradesmen  for  !«  oPii'e  ?  l1***  humbl»  useful 

r^“trrs  payment 

<k»esTe  Sne  oniv'  u  hS  CUSto,me,r  ?live.  a"d  the  doctor 

r,..J  ,  f.ame>  01  v  >  whereas  the  baker  puts  the  navnieni 

and  ;c  all  fo.o  f  '  Vlc,e  .  st  and  the  payment  second 

the  tatter  -  ” 


Di 


TT  1M  I  ,  1  «LUlUUt. 

Halls  last  argument  that,  as  under 


a  system  of 


smssmm 


a  capitation  fee  be  fixed,  and  as  the  insulted  party  we  are 
entitled  to  the  first  shot, 

If  we  stand  firm  for  this  very  modest  payment,  and  if 

vilMK  T  tH"  ??'  bCCOmeS  a  dead  letfer,  ‘the  people  who 
\vil  think  much  harm  will  come  of  that  must  be  very  few 

and  far  between.  Medical  men  as  a  class  are  educated 
men  and  necessarily  not  likely  to  be  blind  worshippers  of 

nocd!i&mi  and  ,be.aurocratlc  forms  of  government;  nor 
possibly  have  their  experiences  of  the  moral  influence  of 
insuiance  in  the  past  been  such  as  to  cause  them  to  regret, 

JSi  ,,  ’e  P?int  of  view  of  the  national  character,  any  pre¬ 
vention  ol  its  further  extension. 

nlVof1^31  ta!?lely  submIt  to  be  at  the  beck  and 
I  •  P°PV  acc>  da7  or  H'.ght,  wet  or  fine,  snow,  hail 
fLv  mT’  T1  XMntt  paid  adequately  for  work  done, 
Je)  v  l  deserve  the  life  ot  slavery  to  which  they  will  un- 

fhatbtbpv  Tn  ^selves.  AIso  let  them  remember 
that  they  hold  the  position  they  now  do,  not  only  for  their 

own  interests,  but  also  in  trust  for  the  posterity  of  the 
profession,  possibly  for  their  own  sons.  One  of  the  “six 
cardinal  points  ”  is  that  the  remuneration  shall  be  accord- 
n*>..f.a  the  will  of  the  profession,  and  such  as  is  suitable 

lO  <J  1 11  orpnf  arpoc  T  cvf  thn  1  _  •  i 
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Let  the  fee  suitable  in  each  area  be  at 

mile  for 


the  rate  of  half-a-crown  a  visit  and  a  shilling  a 


---  —  u  ,  a  wsu.  anu  a  smmng  a  mile  lor 

mileage,  and  let  no  single  division  make  agreement  for  a 
pepm  less,,  and  it  must  inevitably  come  to  pass  that  in 
spite  of  their  promise  of  the  “gift'”  of  medical  attendance 
by  the  process  of  the  outrageous  sweating  of  the  medical 
profession,  the  promoters  of  the  Bill  will  find  that  they 


have  perforce  to  give  way  to  the  interests  of  the^medicai 


fraternity. 


Mr.  R.  N.  Weekes,  M.R.C  S  I  R  r  p  /at  u 

ilapiai 
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Tiie  Need  to  Define  “  Adequate  Remuneration.’ 


arrangement  in  being,  and  thet.fe  teen^  maTy^ 
at  lhe"ftenofZPif'n‘ed  attend  *'«, coastguards  are  paid 

not  allow  of  anyth, ng  like  such  a  rate  of  payment  and 

Fncfltck  o,aS  tu  ie  a  capitation  fee  of  so  much.  In  plain 
English  this  means  that  the  amount  per  visit  statistical 

ZZ :kfd  'com  the  amount  of  thePpro^d ^capitation 

would  come  to  much  less  than  thp  Inlf  q 

Hiat^a" great  n'g-  anK>unt  of  "^eage,  or,  in  o’ther°words' 
s  -LI-Sn  U  ?  means  to  force  medical  attendance  on 

lLai^fEas^Fn3?101*1?8^  the*erviccs  of  its  medical  men 
m,e  any  tast  End  employer  of  sweated  labour 

But  ,a  Government  department  has  seen  fit  to  institute 

n^Tymate  ,of  pa'vment  for  attendance  on  one  of  the 
most  healthy  classes  of  men  to  be  found  in  the  country 
Wc  should  be  required,  forsooth,  to  attend  the  halt  (he 
lame  and  the  blind  ;  and  the  whole  average  of  the  l  ea Uh 
.would  be  much  over  than  that  of  the  coastguards 
Jf  (he  authorities  persist  that  the  money  cannot  be ^'forth- 

askedf or^ny ^ n te'r ference ' v' i t h  m,,—  f°  “S?  ,We  aevcr 
nor  if  we  are  anything  better  than  idfot's  ' bornw  11*  we*  tSce 
anything  less  than  the  Government’s  own  standard  that  T 
have  laid  down.  Mayhap  the  authorities ^  whl  say  fha 
they  cannot  trust  us  not  to  push  in  unnecessary  vHits't 
we  are  to  be  paid  for  work  done.  Be  i  ™  h?n  •  X  . 
can  wc  trust  the  patient  not  to  take  advantage  of'us’Tf 


Dr.  Wm.  V.  Furlong  (Dublin)  writes  Now  that  the 
National  Insurance  Bill  has  practically  become  an  Act, 
it  is  of  the  utmost  importance  that  the  whole  medical 
profession  should  come  to  a  decision  with  as  little  delay 
as  possible  rvhat  adequate  remuneration  for  services 
rendered  really  means,  as  a  very  larg'e  proportion  of  our 
income,  and  the  amount  of  work  involved  to  g'ain  the 
same,  will  depend  upon  the  arrangement  made  by  the 
profession  under  the  Act. 

II  the  payment  is  to  be  made  per  capita  (an  arrange¬ 
ment  most  unsatisfactory  from  every  aspect),  it  is  of  vital 
importance  for  the  doctor  to  know— not  being  as  a  rule 
a  speculator  ,  or  gambler— what  would  be  the  average 
number,  of  visits  he  would  be  called  upon  to  give  each 
patient  in  the  year,  and  then  consider  what  would  be  the 
smallest  sum  per  visit  he  would  consent  to  attend  for  * 
i  mean,  of  course,  ordinary  visits.  If,  then,  the  average 
of  ten  visits  a  head  a  year  be  taken,  and  the  doctors 
consent  to  make  their  minimum  fee  as  2s.  6d.  an  ordinary 
visit  then  converting  the  same  into  a  fee  per  capita,  it 
would  work  out  at  5s.  1 

Considering  that  a  carpenter,  plumber,  painter  or 
slater  will  not  do  the  most  trivial  job  for  less  than  half-a- 

crovyn  (not .  including  the  charge  for  his  assistant  which 
ne  lnvanahlv  hnnnc  xviti-,  u:.^\  t 


1  .  -ii  1  .  &  .  1 absisianL  wn 

he  invariably  brings  with  him),  I  do  not  see  why 


\T  a 
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medical  man  should  go  for  less. 

In  estimating  a  proportional  per  capita  rate,  the  follow- 
w  considerations  should  be  taken  into  account 


intf 


•  - - ^  “  iuiu  account  : — 

(a)  At  present  the  per  capita  club  members  are  selected 

lives,  consequently  the  average  yearly  attendance  n  , 
capita  is  considerably  less.  '  attendance  pet 

(b)  All  club  members  are  in  receipt  of  good  wages  and 
lyse  considerably  when  on  the  sick  list,  so  that  they  will 

fmntheS1shnbrnf 1  35  .fTld°ai  as  Possible-  and  remain  sick 
nrw  Jrt  i-m  fu  PosslbIf  tline;.  On  the  other  hand,  this 

ciuantitv  nf  l0-iVi  0n  tbe.  Htedical  profession  an  unknown 
quantity  of  possible  contingencies  that  cannot  be  ealeu 
ated  on  ordinary  club  lines,  and  no  doubt  will  give  more 

■Senfdts  "poNc5  Per  Ca!J-aa  lha"  «*  Px'sent  dub 
\,r  ,r  lb,s  feason  it  is  well  to  open  our  eves 

,  Ie.  fa<?t  ot  ,wbat  1S  before  us,  and  arrange  (in  a  body) 

f-  -e  will  accept.  Le/  us  answej 


the  following  questions 


be 


our  minimum  capitation  fee  for 


(1)  What  will 
ordinary  visits? 

(2)  VVhat  extra  should  we  be  allowed  for  ni^ht  visits^ 

(3)  What  mileage  allowance  should  we  get  aTour  t  m, 
and  expenses  must  be  paid  for  extra  on  'distances^ 

(4)  What  arrangement  will  be  made  where  a  second 
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doctor  is  required  to  give  an  anaesthetic  in  cases  of  opera¬ 
tion  or  confinements? 

(5)  YV  ill  bacteriological  examinations  for  diagnostic 
purposes  be  carried  out  at  the  expense  of  the  State,  or  is 
the  cost  to  be  borne  by  the  medical  practitioner  who 
accepts  the  capitation  fee? 

(6)  Will  the  cost  of  supply  of  serums,  antitoxins, 
“  606,”  oxygen,  etc.,  etc.,  be  defrayed  by  the  State 
directly,  or  is  it  supposed  to  come  out  of  the  capitation 
fee? 

(7)  Will  certificates  of  illness,  convalescence,  death,  in¬ 
fection,  disinfection,  etc.,  be  paid  for  by  the  State,  or  are 
they  all  supposed  to  be  covered  by  the  capitation  fee? 

(8)  Will  the  fee  for  examination  of  the  person  in  the 
first  instance  to  ascertain  his  eligibility  or  otherwise  to 
become  a  member  be  paid  by  the  Government? 

As  these  questions  are  of  the  utmost  importance  to  us 
all,  and  require  careful  consideration,  the  medical  profes¬ 
sion  should  be  immediately  prepared  “  with  one  voice  ” 
to  name  the  minimum  capitation  fee  they  would  accept, 
exclusive  of  extraordinary  duties  hereinbefore  mentioned, 
otherwise  some  most  inadequate  proposal  on  the  part  of 
the  Government  may  unwittingly  be  accepted  by  a  small 
section  of  the  profession,  to  the  great  detriment  of  all  and 
the  ruin  of  many  a  hard-working  and  struggling  practi¬ 
tioner. 

Dr.  L.  J.  J.  Barnes  (Erith)  writes:  I  do  not  think  we 
have  gained  much  by  way  of  concession  to  our  six 
cardinal  points.  J  he  right  of  choice  of  doctor  would 
have  sooner  or  later  have  been  demanded  by  the  insured 
themselves.  The  representation  of  the  profession  on 
Health  Committees  is  so  small  that  their  votes  will  be  of 
little  avail,  seeing  that  a  large  body  of  such  committees 
will  be  composed  of  members  who  will  come  in  under  the 
Act  and  he  entitled  to  the  insurance  benefits  themselves, 
and  as  such  will  fight  against  any  restrictions  personal 
to  them— as  well  as  against  a  proper  remuneration  to  the 
medical  profession.  It  will  be  the  action  of  the  Friendly 
Societies  in  the  past  over  again.  W  ho,  when  they 
wanted  to  reduce  the  payments  and  were  met  by  objection, 
advertised  for  medical  men  willing  to  undersell.  To  give 
the  Health  Committee  power  also  to  strike  a  doctor’s 
name  off  the  panel  is  monstrous,  and  may  blight  many 
a  promising  career.  Surely,  if  he  is  guilty  of  offence, 
the  medical  authorities  are  sufficient  to  take  effective 
steps. 

I  he  other  great  point  is  the  income  limit  at  £2.  I 
cannot  see  why  there  should  be  any  real  objection  to 
that  amount  being  adopted  as  a  standard  all  over  the 
country.  Making  it  different  in  each  locality  will  form  a 
very  bad  precedent.  A  man  earning  over  that  and  up  to 
£31  with  any  spirit,  ought  not  to  want  medical  treatment 
on  the  cheap.  To  leave  to  each  locality  the  question  of 
what  should  be  the  limit,  wiircertainly  be  a  failure  so  far 
as  we  are  concerned,  and  opens  up  a  splendid  opportunity 
for  Committee  members  to  g'ain  a  little  cheap  popularity 
by  refusing  any  restriction  to  the  wages  limit.  It  will 
be^  Socialism  also  in  an  indirect  way. 

The  rate  of  remuneration  to  medical  men,  I  consider, 
ought  to  be  a  fixed  standard  also,  all  over  the  country. 
Otherwise,  there  will  always  be  a  desire  and  tendency  to 
reduce  from  the  higher  to  the  lower,  giving  the  latter  as 
example  by  way  of  excuse.  So  the  cutting  will  go  on. 

I  lie  statutory  recognition  of  a  committee  of  the  medical 
profession  is  all  very  well,  but  can  they  force  their  views 
on  the  Health  Committee. 

Clue  Practice  To-day. 

Dr.  W.  H.  Stevens  (Bristol),  writes  :  I  should  like  to 
make  the  following  propositions:  (i)  That  each  holder  of 
a  club  appointment  at  once  terminate  his  engagement. 

(2)  That  the  Council  of  the  B.M.A.  shall  lay  down  rules 
for  the  acceptance  by  members  of  club  appointments  speci¬ 
fying  the  rate  per  head,  payment  for  examinations  and 
for  extra  certificates,  etc.,  etc. 

The  result  of  this  action  would  be  that  at  the  end  of 
March  next  each  friendly  society  would  be  without  a  medi¬ 
cal  officer  and  would  only  be  able  to  secure  one  upon  our 
own  terms.  \\  e  shall  by  this  action  put  an  end  once  and 
for  all  to  the  sneer  that  we  accept  club  appointments  for 


£Dec.  23, 


4s.  a  member  and  the  ridiculous  basis  upon  which  Mr, 
Lloyd  George  has  based  his  calculations  for  the  remunera* 
tion  of  medical  men  would  be  gone. 

Now  is  the  time  for  medical  men  to  assert  themselves, 
and  I  hope  my  proposal  will  meet  with  acceptance. 

Dogs  and  Men. 

Dr.  J.  Dewar  Robson  (Maxwelltown,  Dumfries) 
writes  :  Might  I  encroach  upon  your  space  by  stating 
my  objection  to  the  remuneration  of  4s.  6d.  pr  capt.  per 
annum  to  medical  men.  A  medical  man  has  to  attend 
the  owner  of  a  dog  for  4s.  6d.  during  sickness,  while  the 
Government  value  the  luxury  of  keeping  a  dog  at 
7s.  6d.  per  annum.  Surely  the  Chancellor’s  estimate  of 
the  health  asset  of  the  nation  ought  to  be  worth  more 
than  a  dog  tax,  instead  of  3s.  less. 

Tiie  Manchester  Meeting  and  After. 

Dr.  J-  A.  Jamieson  (Manchester)  writes  :  The  Medical 
Profession  has  awakened  to  the  fact  that  the  policy  of 
local  bargaining  12  months  hence  is  a  most  dangerous 
one  to  pursue.  There  may  be  no  legal  barrier  to  our 
getting  our  six  cardinal  points,  but  in  the  process  of 
local  bargaining  we  will  most  assuredly  become  disunited. 
Above  all  things  we  must  be  and  remain  a  united 
profession.  Any  new  policy  we  may  adopt  must  be,  as 
far  as  we  can  see  at  present,  a  safe  one.  Here  again 
our  safety  lies  primarily  in  union. 

The  fact  that  a  new  (temporary)  union  of  medical  men 
has  been  formed  to  guard  the  interests  of  the  profession 
against  the  injustices  of  the  National  Insurance  Bill 
demonstrates  that  we  all  are  not  in  agreement  with  the 
policy  of  the  British  Medical  Association.  I  admit  that 
the  rank  and  file  of  the  B.M.A.  themselves  formulated 
that  policy,  with  which  we  are  now  dissatisfied.  Most  of 
us  own  that  we  have  made  a  mistake  in  leaving  our 
negotiations  to  be  continued  at  the  twelfth  hour.  Because 
of  that  we  are  joining  the  National  Medical  Union. 

In  my  opinion  the  greatest  step  the  B.M.A.  can  now 
take  to  weld  the  profession  into  one  united  whole  is  that, 
as  soon  as  the  National  Medical  Union  has  definitelv 
taken  shape,  the  B.M.A.  should  come  forward  and  ask 
the  Union  to  help  them.  If  there  is  the  slightest 
“  standoffishness  ”  on  the  part  of  either  body,  the  union 
of  the  Medical  Profession  of  this  country  will  be  at  the 
least  most  imperfect.  I  am  sure  the  National  Medical 
Union  would  respond  very  warmly  to  the  invitation.  The 
B.M.A.  and  the  National  Medical  Union  having  joined 
hands,  the  next  point  is  to  endeavour  to  get  every  man 
in  the  kingdom  to  affiliate  himself  to  one  or  the  other 
body. 

Some  medical  man  will  not  join  the  B.M.A.  for 
reasons  best  known  to  themselves ;  whereas,  if  they  join 
the  National  Medical  Union,  they  are  to  all  intents  and 
purposes  temporary  members  of  the  B.M.A. 

This  having  been  done,  the  policy  to  be  pursued  must 
be  evolved.  Having  drawn  up  this  policy,  the  different 
districts  of  the  United  Kingdom,  which  should  have 
been  divided  off  into  the  same  divisions  as  the  B.M.A. 
have  at  present,  each  man  in  each  division  should  be 
asked  for  his  signature  to  the  policy  adopted.  If  he 
refuse,  he  should  be  promptly  black-listed.  The  policy 
would  then  be  sent  to  the  Government.  In  my  opinion 
it  should  take  the  form  of  a  definite  intimation  to  the 
Government  tfeat  the  Medical  Profession  refuse  to  enter 
into  any  further  negotiations  re  the  National  Insurance 
Bill  until  its  six  cardinal  points  are  definitely  granted 
in  the  Bill.  Then,  and  only  then,  will  the  profession 
negotiate  concerning  work  to  be  done,  night  visits, 
extras,  etc. 

The  Council  of  the  B.M.A.  cannot  take  upon  itself 
any  mode  of  procedure  of  which  the  individual  members 
disapprove ;  therefore  it  behoves  every  medical  map  to 
think  seriously  and  deeply,  and  consider  what,  in  his 
opinion,  is  the  safest  method  of  procedure  at  this  critical 
juncture.  He  may  not  only  suffer,  but  his  family  with 
him  ;  and  the  future  of  the  profession  will  also  suffer, 
probably  more  than  he  does  himself. 

Mr.  J.  D.  McFekly  (Liverpool),  in  a  letter  under  this 
heading,  writes  : — One  is  inclined  to  wonder  what  in¬ 
fluences,  atmospheric  or  lunar,  social  or  Dolitical,  had  the 
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largest  determining  factor  in  the  action  of  the  members 
at  the  meeting  in  Manchester  on  December  14th 
Jo  an  ordinary  intelligence  their  action,  to  say  the  least 
seems  impracticable  and  likely  to  lead  to  a  split  in  the’ 
profession  which  must  ultimately  end  in  disaster.  One 
hing  is  certain— they  cannot  attain  any  tangible  or 
benefinal  results,  either  now  or  hereafter.  “  Ouem  Deus 
vult  perdere,  prius  dementat.” 

I  should  like  to  ask,  first  of  all,  for  what  purpose  was 
this  meetmg  convened?  Was  it  to  denounce -or  impeach 
ii\r  ’  Cb)  lIle  Representative  Body;  or  (c)  the 

1;  •  •  R  s0>.  f°r  what?  Have  the  Council,  through 
the  Representative  Body,  in  anv  way  exceeded  their  in¬ 
struction  or  overstepped  their  duty?  Have  they  not  spent 
(without  fee  or  reward)  days— yes,  weeks — at  interviews, 
meetings,  etc.,  and  the  arranging  of  so  many  details 
consequent  thereto?  Did  they  not  extort  from  their 
opponents— of  whom  the  representatives  of  the  friendly 
societies  and  trades  unionists,  etc.,  and  not  the  Chan¬ 
cellor,  were  the  most  determined  and  bitterest— conces¬ 
sions  which  the  profession  have  never  on  any  previous 
occasion  obtained  any  equal  to?  The  B.M.A.  from  the 
siart  laid  down  six  cardinal  principles  as  a  minimum. 

11h,?^Pr^Citlcally  f°ur — pf  these  have  been  embodied  in 
the  bill  The  remaining  are  left  for  the  profession  thern- 
sehes  for  that  is  practically  what  it  amounts  to— to 
ai  1  ange.  What,  then,  is  all  the  row  about?  Were  these 
gentlemen  expected  to  do  impossibilities  or  work 
miracles  in  overcoming  almost  insuperable  opposition,  a 
hostile  House  01  Commons,  a  hostile  Chancellor,  if  you 
whl,  a  hostile  and  more  than  hostile  array  of  representa- 
y\ts  ot  some  millions  of  workers,  whose  voting  power 
m  the  constituencies  had  to  be  reckoned  with,  whose 
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„t0-  „  1  1  r  ^  icuivuucu  wun,  wnosc 

claims,  and  perhaps  interests,  were  diametrically  opposed 
to  those  of  medical  men?  How  could  such  confiicting 
elements  be  brought  into  harmony  except  by  concession? 

o  !in  Tl  i'i  m;’  aV<,‘  C?nceded  nothi«fi  and  have  practically 

gained  all  they  asked. 

But  then,  shout  these  “  Weissagers,”  they  could  have 
made  the  passage  of  the  Bill  impossible.  They  could 
have  done  no  such  thing.  The  passage  of  the  Bill,  or 
some  bill  founded  on  similar  lines,  was  and  is  absolutely 
indispensable  and  overdue,  and  if  hung  up  or  delayed 
•would  have  done  more  injury  to  the  general  practitioners, 
°.r  t  ie  P°r tion  of  them  who  carried  on  contract  practice 
inan  to  any  Other  body  in  the  community.  Neither  the 


would  take  such  a  responsi- 


Opposition  nor  the  Lord 
bility — why  should  we  ? 

“  ilyt  irresponf,ibR  ”  from  the  gallery  shouts, 
vc  ha\e  been  sold.  It  occurs  to  me  that  those  who 
shout  loudest  will  be  found  ready  and  willing  to  sell 
themselves  it  only  they  can  find  a  purchaser.  Sold 
indeed  !  because,  forsooth,  a  member  of  their  own  body’ 
m  all  probability  the  most  suitable,  and  certainly  the 
most  competent  and  deserving,  member  was  offered  and 
accepted  the  post  of  honour  ”  under  the  Bill.  What 
do  they  want?  That  no  medical  appointments  be 
accepted?  How  beautifully  rational;  in  other  words" 

n  mi  I*-1  f3  constltuted  and  no  judge  appointed  to  if. 

hn  p 3n  1)JC  PcrsonaI  grounds  to  the  man  appoin ted  ? 
I  have  only  met  him  once,  and  he  left  the  impression  on 
my  mind  here  is  a  slave  to  duty,  a  man  incapable  of  doin” 
anything  mean  or  dishonourable,  the  right  man  in  the 

oft1npCGj  SC<?r  t0  m.e  that  a  vcry  large  proportion 
of  those  who  are  denouncing  this  Bill  have  never  read 

Its  provisions,  not  even  the  concise  epitomes  issued  from 
lime  to  time  by  the  B.M.A. ,  especially  that  of  December 
Hon’  an  Sent’  *  ta  to  every  member  of  the  profes- 

1 1  they  take  the  trouble  to  do  so,  they  will  see  that 
we  have  gamed  more  than  has  ever  been  gained  hereto- 
lore,  or  will  ever, _  perhaps,  be  gained  again  if  this 
threatened  division  is  allowed  to  go  much  further.  We 
have  gained  through  unity,  or  supposed  unity  what  can 
only  be  maintained  by  unity.  To  whom  do  we  owe  these 
concessions?  Certainly  to  (he  B.M.A.  and  the  repre¬ 
sentative  body  thereof,  but  more  especially  to  the  Council 
who  are  now  hooted  down  and  refused  a  hearin*  on 
public  platforms.  Base  ingratitude  is  a  mild  term  to 
apply  to  such  conduct. 

In  all  seriousness  I  would  ask,  is  there  any  alternative 
to  following  the  lead  of  those  who  have  already  gained 

know  or  see  it.  Again 


so  much?  If  there  is.  I  do  not 


let  me  say,  the  duty  of  every  member  of  the 
profession  who  lias  the  interests  of  the  profession  at 
neart  is,  at  this  all-important  phase  of  a  new  existence, 
to  do  Ins  utmost  to  strengthen,  not  to  weaken,  the  hands 
of  our  representatives.  I  for  one  am  prepared,  come  what 
x\  ill,  to  trust  the  B.M.A.  and  the  representatives  we  have 
appointed.  Our  manifest  duty  is  to  close  up  our  ranks— 
put  an  end  to  dissension.  If  there  are  still  some  prepared 
to  shout  from  the  housetops,  they  belong,  me  judice,  to 
one  of  two  classes— either  those  who  have  nothing  to  lose 
^/l^ation,  or  those— a  wiser  class — who  prefer  to  sit 
tlfe  ,  and  watch  how  the  cat  jumps.  I  fear  a  large 
number  of  the  malcontents  are  allowing  themselves  to 

omncade  the  CatSpaW  °f  the  YeIlow  Press  el  hoc  genus 

.  The,  dut>:  and  responsibility  of  carrying  out  the  Act- 
imperfect  though  it  is— devolves  on  the  rank  and  file,  and 
not  on  specialists.  If  general  practitioners  are  so  short- 

lontff*rd  fit  ai,°W  tlVS  line  of  action  to  continue  much 
n.^ei,  they  will  awake  one  fine  morning  to  find  that  a 

bnSdn  °/  fJlI1ttl.me  nieri  have  been  appointed  to  take  the 
bicad  out  of  their  mouths — verb,  sat  sap. 


N  frKNBULL  (Bury)  writes:  When  our 
fi lends  and  supporters”  of  the  National  Medical  Union 
have  a  sane  moment  to  spare,  will  they  kindly  consider 
the  following  points?  y 

Wn'f  S.talc  haf  already  a  great  active  interest  in  the 
puhlic  health,  and  nothing  in  the  world  will  prevent  it 
taking  a  still  greater  interest. 

\  oung  men,  recognising  this,  are  qualifying  them¬ 
selves  .or  the  public  services,  and  fight  shy  ’of  'general 
practice. 

If  this  Union  ’  carries  its  point,  and  persuades  the 
profession  not  to  work  under  the  Act,  it  will,  no  doubt, 
win  a  great  victory,  but  what  will  this  victory  amount 
to  in  me  end?  It  will  not  prevent  the  administration  of 
Inc  Act,  because  Insurance  Committees  can  still  distri- 
oute  medical  benefits  in  cash  and  wait! 

Now  the  Chancellor  has  promised  a  Grant-in-Aid  for 
the  treatment  of  school  children.  General  practitioners, 

1  ^  they  refuse  State  Insurance,  need  not  expect  a  penny 
of  this.  Assistant  M.O.H.’s  may  be  had  for  the  asking, 
and  thus  a  good  part  of  bur  income  is  lopped  off. 

In  a  short  time  Insurance  Committees  will  find  they 
want  medical  referees  to  examine  candidates,  or  eases  of 
long-  continued  sickness — more  salaried  appointments* 
and  siill,  of  couise,  within  the  terms  of  our  undertaking. 
But  ask  a  young  man  five  years  hence,  when  all  this 
excitement  has  abated,  to  join  the  B.M.A.  and  sigai  the 
undertaking,  and  he  will  say  :  “Oh,  no,  that  is  a  "G.P.’s 
Association.  I  am  going  to  be  a  public  official.”  He 
will  start  at  a  good  salary  as  the  free  doctor.  Of  course 
lie  may  not  have  much  work  to  do  at  first,  because 
patients  will  not  desert  their  family  attendant  in  a  faurrv, 
but  children  who  have  been  brought  up  to  the  official 
school  doctor  jvill  not  have  much  compunction  in  con¬ 
sulting  the  official  insurance  doctor.  The  result  will  be 
that  in  ten  .or  fifteen  years  we  shall  be  tumbling  over 
each  other  in  the  rush  for  appointments  with  all  the 
sordid  canvassing  that  it  entails.  What  about  the  good¬ 
will  of  our  practices  then?  It  is  all  verv  well  for  the  old- 
established  practitioners  who  are  secure  in  their  clientele 
to  be  independent  of  State  Insurance,  but  the  younger 
men  have  to  depend  on  the  school  children  of  to-day  for 
their  practices  of  twenty  years  hence.  Our  leaders  have 
1  ecognised  this,  and  realised  that  we  must  be  reasonable 
ln  out'  attitude  to  the  State  if  we  are  to  save  general 
piaetice  and  “free  choice  of  doctor.”  Can  anyone  say 
tn.d  (lie  action  of  the  National  Afechcal  Union  13  reason¬ 
able?  It  may  have  the  support  of  certain  newspapers, 
etc.,  from  political  and  other  motives,  but  it  must 
alienate  the  sympathy  of  the  general  public.  It  is  not 
a  striiie.  I  here  is  nothing  to  strike  against.  It  is  not 
even  a  fight,  because  they  refuse  to  join  issue  with  the 
enemy.  They  are  running  away,  and  there  is  only  one 
name  for  people  who  run  away. 

Their  excuse  is  that  they  don’t  want  “  local  fights.” 
After  all,  are  the  whole  terms  of  service  contained  in  the 
six  cardinal  points?  Is  there  not  as  much  probability  of 
local  fights,  over  special  local  conditions  as  over  the 
cardinal  principles?  Local  fights  will  always  be  neces- 
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sary,  and  if  the  divisions  maintain  their  strength,  with 
the  help  of  our  central  organisation,  they  are  bound  to 
.win. 


Mr.  J.  S.  Mansox,  M.B.,  Ch.B.,  D.P.II.  (Warrington), 
[writes  :  Writing  for  myself  and  several  others  in  this 
town  and  district,  T  find  it  difficult  to  express  myself  with 
moderation  regarding  recent  medico-political  events  in 
Manchester  and  elsewhere. 

However  sincere  may  be  the  motives  and  objects  of 
the  promoters  of  last  Thursday’s  Manchester  meeting, 
the  result  of  that  meeting  is  to  cause  disunion  in  the 
yanks  of  the  profession  here. 

_  The  political  flavour  which  has  been  added  to  the  agita¬ 
tion  by  the  publication  in  the  Daily  Mail  of  a  letter  from 
Dr.  Helme  is  deplorable. 

In  that  letter  lie  advocated  three  points:  (1)  To  stick 
to  the  Association  ;  (2)  To  capture  the  machinery ;  (3)  To 
call  for  the  resignation  of  the  Council.  The  idea  of  effect¬ 
ing  a  coup  bv  such  means  and  through  such  a  medium 
could  only  have  arisen  in  a  mind  as  ingenious  as  that 
of  Peter  Pan.  The  proper  policy  is  to  stick  to  the  Asso¬ 
ciation,  trust  our  representatives  and  leaders,  .and  abide 
by  the  policy  of  the  Association. 

Other  organisations  with  a  different  policy  will  only 
lead  to  internecine  strife,  which  will  be  fatal  to  the  pro¬ 
fession  as  a  whole. 

“  What  Lancashire  says  to-day,  England  will  sav  to¬ 
morrow,”  is  an  old  political  wheeze  which  does  not  apply 
when  only  a  portion  of  Lancashire  advises  us  <;to  swop 
horses  when  crossing  the  stream.” 


The  Manchester  Guardian,  in  its  issue  of  Decem¬ 
ber  15th,  which  contained  a  report  of  the  meeting  in 
Manchester  on  the  previous  day,  also  contained  a  leading- 
article  with  reference  to  which  Dr.  C.  Adolphe  Iv.  Ren- 
sha\y,  Chairman  of  the  Altrincham  Division  of  the  British 
Medical  Association,  wrote  a  letter  to  the  Manchester 
Guardian,  in  the  course  of  which  he  said 

Your  article  on  this  subject  in  this  morning’s  issue  of  the 
Manchester  Guardian  strikes  the  correct  note.  You  say, 
‘‘  The  dispassionate  observer  will  find  very  little  statesman- 
liue  moderation.  The  feeling  of  disgust  which  many 
brought  away  with  them  from  the  meeting  is  proof  of  the 
opinion  that  those  responsible  for  this  latest  demonstration 
have  completely  los.t  their  sense  of  proportion  in  unnecessary 
panic. 

That  the  simple  “  rider  ”  suggested  by  Dr.  Cooper  had  no 
chance,  that.  Dr.  Taylor  should  be  refused  a  hearing,  and 
that  the  President-elect  of  the  Association,  Sir  James  Barr, 
should  be  greeted  with  rudeness,  heralds  the  new  Union  at 
its  birth  with  inevitable  failure.  ... 

There  is  no  need  of  any  organisation  outside  that  already 
provided  by  the  British  Medical  Association,  which,  by  its 
divisional  arrangement,  allows  the  voice  of  the  humblest 
practitioner  in  the  most  outlying  t  illage  to  be  heard,  if  he 
is  so  disposed.  The  new  Union  is  not  required,  is  mis¬ 
chievous,  and  calculated  to  do  irreparable  harm  to  the  cause 
it  pretends  to  support. 


The  London  Meeting. 

.  Dr-  Carline  (Lincoln)  sends  for  publication  the  follow¬ 
ing  copy  of  a  letter  which  he  has  addressed  to  the  Acting 
Secretary  of  the  Executive  Committee  of  the  mass 
meeting  of  medical  practitioners  summoned  to  meet  in 
London  on  December  19th  : — 


[Copy.] 


December  17th,  1911. 


Deak  Sir,  \011r  notice  received,  summoning 


_  _  .  .  otuiiiuomu^  cl  TTlfiSS 

meeting  of  the  profession— a  notice  which  is  issued  by  a  body 
ol  consultants  calling  themselves  the  “  Execucive  Com¬ 
mittee,  under  the  heading  “  National  Insurance  Bill  ”  ' 
Elsewhere  I  find  that  Dr.  Fred.  J.  Smith  is  the  organiser 
of  this  meeting  the  Dr.  Smith  who  has  recently  made  him- 
self  so  notorious  by  writing  abusively  about  the  Council  of 
the  British  Medical  Association  in  the  lay  Press:  and  who 
when  asked  straightiy  by  members  of  that  Council  in  what 
way  they  had  been  guilty  of  a  “  shameless  betrayal  ” 
lgnomimously  wriggled  out  of  replying  to  the  question.  * 
in  spite  of  this  you  write  and  ask  me,  a  member  of  the 
-ouncii,  not  only  to  attend  your  meeting,  but  to  persuade  as 
many  others  as  possible  from  this  district  to  do  so. 

Really,  sir,  1  admire  your  assurance,  and  remain, 
lours  obediently, 

(Signed)  W,  A.  Cakline. 


Scotland. 

Dr.  John  IV.  Ingles  (Burghead,  Morayshire)  writes: 
I  have  read  with  interest  and  ire  the  letters  regarding  the 
Insurance  Bill,  published  in  last  week’s  supplement,  and 
I  am  greatly  struck  that  the  bulk  of  the  profession  never 
recognisel  seemingly  until  now  the  methods  of  our  British 
Medical  Association. 

C  ertainly,  the  Association’s  action  this  time  applies  ns 
a  whole  to  the  profession,  but  individual  action  of  this 
kind  has  been  going-  on  to  my  knowledge  for  fourteen 
years. 

Several  years  ago  I  was  appointed,  at  a  good  salary,  to 
a  post  as  a  colliery  surgeon.  1  was  told  by  our  Associa¬ 
tion  not  to  take  it.  When  asked  why,  I  was  told  that 
the  Association  did  not  allow  their  members  to  be  con¬ 
trolled  by  a  “  Lay  Committee.”  I  refused  the  post  worth 
.£,400  per  annum.  Would  any  member  tell  me  what  a 
“local  health  committee”  is,  if  not  a  “lay  committee,”  I 
could  give  other  instances  of  cases  which  to  me  don’t  seem 
reasonable  to  their  present  position.  But  that  one  will 
suffice  meanwhile. 

1  His  Insurance  Bill  is  had.  The  words  public  and  pro¬ 
fession  are  not  synonymous.  What  is  good  for  the  pro¬ 
fession  is  or  will  be  good  for  the  public,  but  I’m  not  so 
sure  that  what  is  good  for  the  public  is  good  for  the 
profession.  It  may  be  (I’m  open  to  correction)  good  for 
the  public  to  get  conscientious  medical  attendance  at 
4s.  6d.  per  annum,  but  I’m  not  sure  that  it  would  be  good 
for  the  profession. 

A  man  with  a  list  of  500  insured  persons  will  get  as 
much  money  if  he  visits  fifteen  per  day  as  he  would  if 
he  visited  fifty  per  day ;  and  there  will  be  no  great  induce¬ 
ment  lor  him  to  do  the  fifty  visits,  as  I  don’t  see  that 
the  Chancellor  has  provided  for  an  increase  in  the  contract 
rate  to  the  medical  man  if  he  works  hard  and  saves  a 
lot  of  money  for  the  Chancellor  to  give  old-age  pensions 
at  65  years.  I  think  if  a  man  works  hard  he  ought  to 
get  increased  pay. 

I  believe  in  an  Insurance  Bill,  as  undoubtedly  there  are 
a  vast  amount  of  weaklings  in  the  race— ill-clad,  ill-fed 
children,  w  ho  contract  illnesses  in  childhood  that  they  will 
never  counteract  as  adults.  The  present  Insurance  Bill 
and  School  Inspection  Bill,  as  acted  upon,  will  not  remedy 
that  state  of  affairs.  1  herefore,  for  the  public  welfare 
and  the  public  health,  let  us  as  a  profession  stiflen  our 
backs,  in  spite  of  the  fact  that  this  Insurance  Bill  is, 

I  would  suggest,  “  Home  Rule  for  Scotland  ”  in  medical 
matters,  under  control  of  the  Imperial  Parliament — the 
British  Medical  Association. 

I  think  the  profession  in  Scotland  would  willingly  sub¬ 
scribe — aye !  ten  times  the  present  subscription  of  25s. 
per  annum— to  have  an  Association  that  Avould  do.  I 
would  suggest  a  pension  scheme  combined  with  our 
Scottish  Association. 

I  he  Memorandum  of  December  iitii. 

Dr.  Leigh  Day  (Colchester)  writes :  The  circular  sent 
out  by  the  Medical  Department  headed  “The  National 
Insuiance  Bill  :  How7  much  has  been  obtained  and  what 
still  remains  to  be  obtained?  is  distinctly  misleading. 

I  hat  circular  states  that  the  following  principles  of 
the  Association  have  been  incorporated  in  the  Bill: — Free 
choice  of  doctor,  administration  of  Medical  and  Sana¬ 
torium  benefits  by  the  local  Health  Committee.  The 
representation  of  the  profession  on  all  the  administrative 
bodies  established  under  the  Act — the  statutory  recogni- 
tion  of  a  Committee  of  the  Medical  Profession  in  each 
district. 

Now,  as  a  matter  of  fact,  free  choice  of  doctor  is  not 
incoi  pointed  in  the  Bill.  If  it  were,  would  it  be  necessary 
to  send  a  letter  to  the  House  of  Lords  stating  that  Clause 
1  A,  Sub-section  4,  does  “secure  to  a  great  extent  free 
choice  of  doctor”? 

h  urther,  why  does  not  the  circular  point  out  that  the 
administration  of  materaity  benefit  is  to  he,  in  the  case 
of  pei  sons  who  are  members  of  a  Friendly  Society, 
through  that  Society  ?  W  hy  does  it  not  point  out  that, 
though  nominally  in  other  hands,  administration  of 
medical  benefit  is  really  in  the  hands  of  Friendly  Societies; 
inasmuch  as  insured  persons  constitute  nine-fifteenths  of 
the  Local  Insurance  Committees,  and  in  certain  cases 
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this  nine-fifteenths  may  be  composed  entirely  of  Friendly 
Society  members?  Why  does  it  not  point  out  that  the 
representation  of  the  profession  on  the  administrative 
bodies  is  not  in  accordance  with  the  decision  of  the 
Representative  Meeting? 

Why  does  it  not  point  out  that  Local  Medical  Com¬ 
mittees  have  only  power  to  express  a  pious  opinion? 

As  to  the  essential  principle  of  wage  limit,  the  circular 
states  that  this  is  to  be  fixed  by  the  profession  in  each 
district  in  negotiation  with  the  Local  Health  Committee. 
W  here  is  this  stated  in  the  Act? 

'Y/  uhe  s.aLs  is  that  Local  Insurance  Committees 
s  mil  be  authorised  to  require  any  person  whose  income 
exceeds  a  limit  to  be  fixed  by  than  to  make  their  own 
arrangements. 

As  regards  adequate  remuneration,  why  is  it  not  pointed 
out  that  there  is  only  7s.  3d.  available  for  medical  benefit 
including  drugs  and  sanatorium  treatment;  and  that  so 
tat  as  the  clause  providing  for  extra. money  from  the 
Jieasuty  and  County  Council  is  concerned,  this  source  is 
useless,  in  that  the  clause  is  only  permissive  and  then  onlv 
it  both  bodies  agree?  There  is  a  permissive  clause  in  the 
ubhc  Health  Act  allowing  the  local  sanitary  authority 
to  pay  medical  fees  for  midwifery  contingencies,  but  it  is 
quite  impossible  to  get  any  money  from  that  authority. 
u  there  is  a  difficulty  in  getting  money  from  one  authority 
now  much  more  difficulty  will  there  be  in  getting  it  from 
two?  The  supplement  has  been  filled  with  remarks  on 
the  Council’s  action  in  the  matter  of  Mr.  Smith 
Whitaker’s  appointment.  Disastrous  as  this  has  proved, 
it  is  to  my  mind  a  mere  bagatelle  compared  to  the  view 
taken  by  the  Council  that  we  have  secured  certain  of 
our  points  and  can  secure  all  the  others. 

When  one  considers  this  view  in  conjunction  with  Mr. 
•Smith  YV  hi  taker’s  appointment,  one  can  only  suppose  that 
>he  Council  aie  satisfied  with  the  Bill.  If  so,  they  are 
no  longer  representative  of  the  profession. 

Circulars  to  Non-Members. 

Dr.  Comyn's  Berkeley  (Honorary  Treasurer,  Maryle¬ 
bone  Division)  writes: — In  an  unfortunate  moment  I 
agreed,  at  the  request  of  the  Hon.  Secretary  of  the 
Marylebone  Division,  who  was  going  for  a  holiday,  to 
undertake  a  postal  canvass  of  the  medical  practitioners 
resident  in.  the  Division,  asking  them  :  (1)  to  sign  an 

.  undertaking  (2)  to  give  a  “  guarantee  and  (3) 
inviting  those  who  were  not  members  of  the  Association 
to  become  so.  The  Hon.  Secretary  of  the  Division  had 
been  requested  by  the  late  Medical  Secretary  of  the  Asso¬ 
ciation  to  carry  out  this  canvass. 

I  should  not  have  thought  it  possible  to  call  forth  so 
much  personal  abuse  in  such  a  little  time,  and  it  is  quite 
evident  that  there  is  a  large  number  of  medical  men  in 

the  Division  at  the  present  time  in  a  peculiarly  irritable 
condition. 

lhe  following  is  a  fair  specimen  of  a  large  number  of 
communications  1  have  received  during  the  last  few  davs 
by  post  and  telephone  : — • 

Dear  Sir,  I  consider  it  extremely  offensive  on  veur  part 
0  send  me  a  circular  in  which  you  threaten  me  that  the 
profession  to  which  vve  both  have  the  honour  to  belong  will 
regard  those  who  after  repeated  applications  persist  in 
?e,usinS  to  commit  themselves  to  a  definite  statement  on 
Dehalf  or  the  profession’s  policy  as  being,  however  un¬ 
intentional!}',  enemies  of  their  profession.13 

The  statement  between  the  inverted  commas  is 
abstracted  from  the  fourth  paragraph  of  Circular  3  issued 
with  the  sanction  of  the  Council  of  the  Association,  one 
ot  the  documents  I  was  requested  to  circulate.  I  under¬ 
stand  that  a  great  many  members  of  the  medical  pro¬ 
fession  residing  in  the  Marylebone  Division  are  holding 
me  personally  responsible  for  what  they  are  pleased  to 
term,  this  offensive  paragraph,”  and  so,  with  your  per- 
mission  I  hasten  to  deny  the  soft  impeachment  of  being 
a  blackmailer,  ’  and  to  disassociate  myself  from,  to  sav 

f °/l  lt?  lhiat  ^Y°rturate  PhraseoIog.V  as  is  to  be 
id  «*t  the  end  of  this  fourth  paragraph.  I  signed 

Circular  3  as  an  officer  of  the  Association,  but  also  as 
one  who  has  no  control  over  the  actions  of  the  Council 
or  of  the  late  Medical  Secretary.  I  wish  I  had ! 

[A  number  of  other  tetters  have,  been  receive A  Jmt  ft  r  7 
impossible  to  deal  them  in  T  ,iS  if  if  VefS. 
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CORRESPONDENCE  IN  THE  “  SCOTSMAN.’* 

WTe  have  been  requested  to  reprint  the  following  corre¬ 
spondence  which  has  appeared  in  the  Scotsman 

The  Medical  Profession  and  the  Insurance  Bile* 

YVoodside  House,  Cowdenbeath, 

December  9th,  igiie 

,c’ir5  Lhe  medical  profession  owes  a  great  debt  to  the' 
1,)?an^r  courage  of  Dr.  Frederick  Smith,  who  in  a  letter  to  the 
limes  as  extracted  in  your  issue  of  the  6th  inst.  characterises 
as  a  shameful  betrayal  of  the  British  Medical  Association 
and  the  profession  the  sanctioning  by  the  Council  of  the 
acceptance  by  Mr.  Smith  Whitaker  of"  the  deputy-chairman¬ 
ship  of  the  Insurance  Commissioners.”  As  a  member  of  the 
Association’s  National  Insurance  Committee  I  have  long 
laboured  under  similar  doubts;  but  beyond  at  times  taking 
exception  to  the  way  the  business  of  the  profession  was 
being  done  I  refrained  from  calling  a  more  public  notice  lest 
injury  might  be  done  to  the  unanimity  and  good  working  of 
t  e  Association.  Now  that  the  profession  is  in  such  grave 
danger,  and  now  that  this  grave  and  suspicious  step  has  been 
taken,  I  trust  the  truth  will  out  and  justice  be  done. 

lhe  profession  in  Scotland  will  recall  the  recent  national 
meeting  of  the  profession  in  the  Students’  Union,  Edinburgh, 
'vbicb  was  addressed  by  Mr.  Whitaker.  As  president  of 
the  I- ire  Branch,  I  was  deputed  to  arrange  for  this  meeting 
™’ta  ,tlle  Scottish  Committee  at  Perth.  The  desire  of  the 
officials  oi  our  branch  was  that  this  meeting  be  open  to  the 
I  ress  and  every  endeavour  made  to  enlist  public  sympathy^ 
and  this  was  the  understood  arrangement.  A  day  or  two 
a  tenvaras  a  circular  was  issued  by  Dr.  Dewar,  secretary 
to  the  Edinburgh  Branch,  that  the  meeting  was  to  be  closed 
and  when  representations  were  made  to  Dr.  Dewar  against 
this  decision  we  were  informed  that  the  closure  of  the 
meeting  had  been  arranged  in  London  by  Mr.  Whitaker  and 
one  or  two  other  leading  members  of  the  Association  The 
reason  given  being  that  they  wished  to  tell  the  meeting 
something  they  did  not  wish  the  public  to  know.  The  truth 
1  beheve,  was  they  had  come  to  an  understanding  with  the 
Friendly  Societies.  At  least,  agitation  on  both  sides  ceased 
LOgether.  However,  we  accepted  the  reason  given  in  good 
truth,  though  111  point  of  tact  Mr.  Whitaker  at  the  meeting 
tmd  nothing  that  everyone  need  not  have  heard.  All  he 
succeeded  in  doing  was  in  muzzling  the  meeting  and  in 
cramping  the  movement.  He  did  a  greater  injury  than 
tnat  As  the  profession  knows,  the  great  majority  of  its 
members  have  signed  an  undertaking  that  they  will  riot 
accept  office  under  the  Bill  unless  the  terms  are  satisfactory 
o  their  branch  Mr.  Smith  Whitaker  talked  largely  on 
this,  but  in  such  a  way  as  to  give  an  impression  to  the 
meeting  that  many  had  tailed  to  sign.  I  was  on  the  platform 
ft  tne . tnne’  anL  expressed  the  opinion  then  and  there  to 
those  sitting  near  me— it  was  a  shame  to  give  that  impression, 
because  the  figures  were  most  remarkably  unanimous  and 
encouraging,  they  were  given  to  the  National  Insurance 
Committee  by  Mr.  Smith  Whitaker  himself,  and  so  far  as 
my  recollection  goes  they  were  that  there  are  about  12,000 
medical  practitioners  in  Britain,  of  whom  24,000  are  available 
for  servme  under  the  Bill.  Up  to  that  date  22,232  had  signed 
that  they  would  not  accept  service,  and  as  ail  the  returns 
were  not  yet  to  hand  it  was  expected  when  completed  they 
would  be  remarkably  unanimous.  L  y 

Nor  is  this  all.  I  was  representative  member  for  Fife  at 
the  special  representative  meeting  held  in  London  on  the 
23rd  ult  All  the  representatives  were  bound  to  secrecv 
tough  what  there  was  to  hide  in  the  way  of  honourable 
business  I  do  not  know,  and  it  is  no  honourable  person’s 
bumness  to  cover  up  deeds  of  darkness.  I  have  before  me  the 
agenda  of  this  meeting,  which  contains  resolution  after 
resolution,  carried  unanimously  by  the  branches  and 
Couadl  that  lhe  member.,  decked  ter.ice 

LBUrm??  ‘  1  '  jSCT'\  at  the  be?inning  of  the  meeting  the 
■airman  was  asked  by  c-ne  of  the  representatives  if  they 
were  to  vote  m  accordance  with  their  instructions  from  the 
branches,  and  unless  the  branches  are  to  be  disregarded  and 
t  eir  resolutions  made  to  mean  nothing,  in  what  other  wav 
should  representatives  vote?  Vet  in  effect  the  Chairman’s 
instruction  was  they  were  not  bound  to  vote  in  accordance 
with  the  resolutions  of  their  branch,  and  that  though  these 
resolutions  of  the  branches  had  been  come  to  at  meetings 
special !y  called  on  instructions  from  the  Council  to  consider 
tLcii  latest  and  most  up-to-date  report. 

ctAhat  Tas  tbe  e?ect  °f  this  ^ruction  by  allowing  off 
steam  and  by  bringing  in  on  the  following  day  a  quasi-strike 
resolution  which  may  mean  something  or  nothing?  Definite 
decision  was  postponed,  and  the  profession  is  now  being  led 
on  against  its  wish  and  inclination  into  a  position  Horn 

U  "ranks"  in  retreatin-  andP  maintaining 
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My  point  is,  the  Chairman  did  a  grave  injustice  in 
instructing  representatives  they  did  not  require  to  vote  in 
(accordance  with  the  resolutions  of  their  branches.  Nor  yet 
is  this  all.  Under  the  deputy-chairman  the  representative 
meeting  by  a  majority  carried  an  amendment  against  the 
Council’s  recommended  modification  of  the  II  arms  worth 
amendment  that  the  whole  Harmsworth  amendment  be  deleted 
from  the  Bill.  No  sooner  was  this  done  than  the  deputy- 
chairman  allowed  a  further  amendment — that  if  the  Council 
failed  in  ^getting  Harmsworth  deleted  they  then  seek  their 
■  own  modification,  and  this,  too,  was  carried.  This  may  be  a 
manner  of  doing  business,  but  it  is  not  straight  fighting. 

I  am  glad  that  in  jrour  leader  to-day  \’ou  have  laid  the 
danger  bare. — I  am,  &c., 

Wm.  Craig,  M.D. 


15,  Lennox  Street,  Edinburgh. 

December  9th,  1911. 

BlR, — No  one  can  have  read  the  letters  from  medical  men, 
published  in  The  Scotsman  of  Saturday,  without  being  struck 
by'two  thoughts. 

In  the  first  place,  there  is  evidently  abroad  among  us  a 
feeling  of  distrust  of  the  Council  of  our  Association — a  feeling 
which  has  been  much  accentuated  by  their  error  of  judgment 
in  endorsing  Mr.  Smith  Whitaker's  acceptance  of  the  vice¬ 
chairmanship  of  the  Board  of  Commissioners.  No  doubt  it 
would  have  been  more  satisfactory  to  the  profession  if  they 
had  stated  definitely  that  they  did  not  approve,  but  they 
chose  the  other  course,  and  we  can  only  suppose  that  they 
did  so  from  the  best  motives,  however  mistaken  their  action 
may  seem  to  us.  Unfortunately,  in  all  their  published  state¬ 
ments  there  exists  the  same  tendency  to  cry  peace  where 
there  is  no  peace,  and  to  say  that  all  goes  well  when  it 
obviously  goes  very  badly.  If" they  would  tell  the  profession 
frankly  that  they  have  done  their  best,  and  are  only  sorry 
that  their  best  amounts  to  so  little,  they  would  receive  much 
more  general  support,  not  to  say  gratitude. 

The  second  impression  which  one  receives  from  a  perusal 
of  these  letters  is  that  there  exists  much  confusion  among 
us  as  to  where  we  stand,  and  what  we  are  to  do  next.  Are 
we  now  to  fold  our  hands,  refuse  to  enter  into  any  negotia¬ 
tions,  and  wait  for  the  breakdown  of  that  part  of  the  Act 
which  refers  to  medical  benefit,  or  are  we  to  form  a  local 
medical  committee  to  inquire,  at  any  rate,  what  are  the 
best  terms  we  can  get  under  the  Act.  as  interpreted  by  the 
Insurance  Committees  and  Commissioners?  There  is  not 
the  least  doubt  that  a  large  number  of  men  wish  to  adopt  the 
first  course,  while  it  is  equally  certain  that  the  second  is 
recommended  by  the  Association.  Our  choice  will  have  to 
be  guided  by  the  answer  to  a  simple  question — W  hat  number 
of  weaklings  (blacklegs,  if  you  will)  have  we  to  fear  under 
each  of  these  two  policies?  It  sounds  rather  amazing,  but 
that  is  just  what  the  general  profession  does  not  yet  know. 

Some  weeks  ago,  in  the  Students’  Union  in  'Edinburgh, 
Mr.  Smith  Whitaker  addressed  a  large  audience  of  medical 
men  in  a  speech  of  some  two  hours’  duration.  Stripped  of 
all  its  oratorical  trappings,  the  burden  of  his  song  was  as 
follows  : — That  the  profession  might  be  divided  into  three 
classes,  lirstly,  those  whose  present  lot  was  so  unhaopy 
that  even  the  terms  which  would  be  granted  without  further 
effort  under  the  Bill  would  be  received  with  gratitude ; 
secondly,  those  who  would  be  quite  ready  to  combine  with 
their  fellows  to  get  better  terms  under  the  Bill  than  they 
could  secure  by  their  own  individual  efforts,  but  would  not 
go  so  far  as  to  refuse  to  work  under  the  Act  at  all ;  and 
thirdly,  the  “whole-hoggers.”  Mr.  Whitaker  took  great 
pains  to  make  clear  his  opinion  that  if  the  third  group 
attempted  to  enforce  their  policy  upon  the  Association,  the 
result  would  be  a  large  efflux  of  men  out  of  the  second  class 
into  the  first,  and  the  provision  of  a  body  of  men  inferior 
perhaps,  in  standing,  but  numerous  enough  to  work  the  Act 
—leaving  the  “whole-hoggers  ”  stranded  high  and  dry.  The 
speaker  told  us  that  ample  evidence  to  support  this  statement 
had  come  to  the  office  of  the  Association,  but  he  refused 
to  give  us  any  figures.  If  lie  be  right,  it  is  plain  that  an 
extreme  course  might  be  attended  by  grave  risk  to  the  pro- 
lession.  But  what  reliance  can  we  place  upon  the  soundness 
ot  his  ODinion? 


Surely  the  way  out  of  the  difficulty,  so  far  as  Scotland  is 
concerned  at  any  rate,  is  to  be  found  in  the  letter  which  you 
published  on  December  4th  irom  Dr.  Gibson.  Let  a  Scottish 
National  Committee  be  formed,  of  men  universally  trusted 
by  the  profession,  and  let  its  first  task  be  to  investigate  this 
alleged  evidence  of  a  multiplicity  of  potential  blacklegs  If 
indeed,  the  result  of  a  “whole-hog  ”  policy  would*  be  to 
'  ans?  a  sl”lt  111  our  ranis,  then  the  profession  ought  to  learn 
tie  fait  lioin  the  lips  of  men  who  are  leaders  indeed  and 
who  have  no  axes  to  grind.  But  if  this  independent  examina¬ 
tion  should  show  Mr.  Whitaker’s  statements  to  be  inaccurate. 


then  we  shall  know  that  we  have  the  means  in  our  hands 
to  blow  the  Chancellor  and  bis  nefarious  scheme  for  sweat¬ 
ing  the  Profession  into  the  limbo  of  things  forgotton,  and 
we  finl!  take  them. 

I  am,  etc. 

J.  S.  Stuart  Ross. 

Offices  of  the  British  Medical  Association, 

Medical  Department,  52 9,  Strand,  London,  W.C. , 

December  14th,  19x1.  . 

Sir, — Our  attention  has  been  called  to  letters  from  Dr. 
W  .  Craig  and  from  Dr.  j.  S.  Stuart  Ross  appearing  in  your 
issue  ot  Monday,  December  11th,  raising  questions  as  to  the 
action  of  the  Council  and  representative  meeting  of  the 
British  Medical  Association,  and  also  as  to  certain  statements 
made  by  Mr.  Smith  Whitaker  when  speaking  as  medical 
secretary  of  the  Association  at  a  meeting  of  the  profession  in 
Edinburgh.  Although  many  of  your  readers  will  probably 
agree  with  us  in  thinking  that  many  of  the  questions  raised, 
which  relate  to  the  internal  affairs  of  the  Association  rather 
than  to  the  public  policy  of  the  Association  and  the  profes¬ 
sion,  would  be  more  suitable  kept  for  discussion  within  the 
profession  itself  than  in  your  columns,  nevertheless,  public 
statements  of  the  kind  having  been  made,  they  cannot,  we 
feel,  be  allowed  to  go  without  public  challenge. 

First,  Dr.  Craig's  and  Dr.  Stuart  Ross’s  letters  make  it 
necessary  to  say,  what  we  should  otherwise  have  thought 
might  have  gone  without  saying— namely,  that  Mr.  Whitaker, 
in  addressing  the  Edinburgh  meeting,  was  acting  in  a  purely 
official  capacity  and  under  instructions.  The  policy  of  the 
British  Medical  Association  is  not  determined  by  its 
permanent  officials,  but  by  the  representative  body,'  and, 
acting  under  that  body,  the  Council,  Committees,  and 
honorary  officers  within  the  limits  of  their  respective 
authority.  One  of  us  (the  chairman  of  Council)  was  present 
at  the  Edinburgh  meeting,  and  is  in  a  position  to  say  that 
all  the  statements  made  by  Mr.  Whitaker  which  have  been 
criticised  were  made  strictly  in  accordance  with  the 
instructions  he  had  previously  received 

Dr.  Craig  complains  that  the  figures  as  to  the  number  of 
signatories  to  the  undertaking  were  withheld  from  the. 
meeting.  This  was  done  by  explicit  instruction  of  the 
Committee  of  which  Dr.  Craig  is  himself  a  member,  given  at 
a  meeting  at  which  he  was  present,  and  for  reasons  which  the 
Committee  will  no  doubt  be  prepared  to  uphold  in  the 
representative  meeting  or  other  suitable  place  if  Dr.  Craig 
chooses  to  repeat  his  criticisms  there.  Be  this  as  it  may,  it 
was  deliberately  decided  that  the  figures  should  not  be  made 
public,  and  Dr.  Craig  is  guilty  of  a  breach  of  confidence  in 
making  public  facts  to  which  he  has  only  had  access  as  a 
member  of  the  Committee.  As  he  has  thought  fit  to  take  this 
course,  it  is  necessary  to  correct  the  mistakes  into  which  he 
has  fallen,  lie  appears  to  imagine  that  the  22,500  signatories 
of  whom  he  speaks  are  drawn  exclusively  from  those 
(erroneously  estimated  by  him  as  numbering  24,000)  who 
might  conceivably  accept  appointments  under  the  Bill.  This 
is  not  the  fact.  The  signatories  of  the  undertaking  include  a 
considerable  proportion  of  members  of  the  profession  who  are 
not  likely  in  any  circumstances  to  desire  to  take  appointments 
under  the  Bill,  but  who  desired  to  indicate  bv  their 
signature  their  approval  of  the  policy  of  the  Association. 
The  22,500  must  be  compared,  not  with  the  24,000  mentioned 
by  Dr.  Craig,  but  with  the  32,000  members  of  the  profession 
m  the  United  Kingdom.  In  referring  to  22,100,  we  merely 
take  Dr.  Craig’s  figure.  It  is  not  now  correct,  but  for 
obvious  reason  we  do  not  state  the  present  number. 

We  aie  Slid  of  opinion  that  Mr.  Whitaker  correctly  inter¬ 
preted  his  instructions  in  warning  the  Edinburgh  meeting  of 
the  danger  of  over-estimating  their  strength,  and  the  neces¬ 
sity  for  the  warning  is  exemplified  in  the  letter  of  Dr.  Stuart 
Ross.  In  the  process  of  what  he  designates  “stripping  Mr. 
Whitaker’s  argument  of  its  oratorical  trappings,”  Dr.  Ross 
has  misrepresented  the  argument  itself.  That  was  that  on 
the  one  hand,  the  information  in  the  possession  of  ’  the 
Council  of  the  Association  gave  every  ground  for  confidence 
in  continuing  to  fight  for  the  complete  carrying  out  of  the 
six  cardinal  principles  laid  down  by  the  Association  not 
solely  m  the  text  of  the  Bill,  but  in  the  regulations 
under  the  Bill,  but  in  the  arrangements  subsequently 
C  be  made  by  the  local  authorities  under  the  Bill 
tor  attendance  and  treatment  of  insured  persons  ;  but  that 
on  the  othei  band,  there  was  not  the  same  ground  for  con¬ 
fidence  as  to  the  policy  of  refusal  to  work  the  Bill  at  all  if 
the  six  principles  were  not  specifically  and  finally  embodied 
m  its  terms  the  Council  of  the  Association '  is  still  of 
opinion  that  the  profession  would  make  a  great  mistake  if  it 
were  led  by  an  over-estimate  of  its  strength  into  taking  up 
an  impossible  and  impracticable  position,  such  as  certain 
sections  of  the  profession  are  now  trying  to  drive  it  into 
assumuuL 
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We  do  not  propose  to  follow  Dr.  Craig  in  his  criticisms 

we  do  n  ttin  ?™Ceedings  °f  the  representative  meeting,'  as 
we  do  not  consider  your  columns  a  suitable  place  for  such 

fnti  ofUS&10iK  lh°Se  °f  y°Ur  waders  who  take  a  special 

Jhe  Ahie’of  Dr 1  r^1’-  W  -  sufficieritl3'  enabled  to  judge  of 
the  value  of  Dr.  Craig’s  criticisms  by  reading  the  following 

,m  by  ",e  med,ca'  ™- » 

oodside  House.  Cowdenbeath, 
bites  hi  re, 

Dkar  Mr.  YV  httaker,— I  feel  T  owe  you  an  explanation 
°f.Thy  ln  representing  the  Fife  branch  I  was  ncf. satisfied 
with  the  recommendations  of  Council.  My  instructions 
were  most  explicit  as  to  the  views  I  was  to  express  and  as 

h°tVOte'  }  WaS  als°  in  whole-hearted  sym- 
pathy  with  what  was  desired.  We  all  lelt  the  Recom¬ 
mendations  seemed  to  instruct  Tis  to  accept  the  bill  as  it 
T*}h™  modifications,  but  not  one  of * unLl- 
wioc  at  the  six  points  of  the  Association  were  still  to  be 

ZSSiSlSt  the  P°'V"S  °f  ‘he  and 

rhis  to  us  puts  a  very  different  complexion  on  the  whole 

?C?°naIly  1  can  only  sa-v  had  1  reahsed  this  I 
would  have  had  no  occasion  to  speak. 

I  cannot  tell  you  the  relief  I  have  experienced  personally 
doim6ing  abIe  fee  entirely  at  one  with  a11  that  is  being 

*  feel  I  owe  you  this  explanation,  and  T  trust  you  wall 
eceive  it  in  the  sincere  spirit  in  which  it  is  made. 

Yours  faithfully. 

Ye  think  that  the  profession  are  entitled  to  as!'  what ^ as 
occurred  since  Mr.  Craig  wrote  that  letter  to  make  him 
evert  to  the  impossible  attitude  which  it  apears  that  reflec- 
tion  on  the  proceedings  of  the  meeting  hrul  caused  him  for 
a  time  to  abandon.  If  he  was  satisfied  with  the  result  of 
the  proceedings  on  November  25th,  how  can  any  subsequent 
event  have  altered  that  deliberate  judgment  on  the  proceed¬ 
ings,  which  he  then  pronounced  as  above  stated.  1 
We  are,  yours  faithfully, 

Ewen  J.  Maclean, 

Chairman  of  Representative  Meetings. 

J.  A.  Macdonald, 

Chairman  of  Council. 

The  Medical  Profession  and  hie  Insurance  Act. 

15,  Lennox  Street,  Edinburgh, 
c  T  ,  December  17th,  inn. 

.  ir,—I  am  much  obliged  to  Drs.  Maclean  and  Macdonald 
for  pointing  out  a  slight  ambiguity  in  my  letter.  They  are 
cn  course,  right  111  saying  that  the  Council  of  the  \4ocia- 
tion  and  not  our  Medical  Secretary  in  his  private  capacity, 
has  been  responsible  for  all  that  has  been  said  and  done! 
That  is  what  I  meant,  though  perhaps  I  did  not  express 
myself  as  clearly  as  I  might  have  done. 

f-1’h1e  "ilole  mattei;  is  now,  I  understand,  under  considera- 
d‘e  responsible  heads  of  the  Scottish  profession,  and 
I  shall  therefore  not  trespass  further  on  your  space. 

I  am,  Ac. , 

_ J-  Stuart  Ross. 

A  Correction.— Dr.  Bernard  O’Connor  (London)  writes  • 

In  my  leAer  m  the  Supplement  to  the  British  AJfdtc  m’ 
Journal  of  December  16th,  p.  627,  col.'  1 Une  3 bom 
bottom  the  word  “several”  should  be  “  severed  ”  and  the 
last  word  of  the  letter  (p.  623,  col.  1)  should  be  followed  by 
inverted  commas.  eu  UJ 

The  “  Practitioner's  ”  Referendum. 

The  Practitioner  announces  that  it  has  received  20.712 
answers  to  the  memorandum  and  question  issued  to 
Tof _  thf  medical  profession  in  Great  Britain 
(■dy.bb  ■  Ireland  was  excluded.  The  question  was 


Are  you  satisfied  that  the  arrangements  made  for  the  pro¬ 
fession  with  regard  to  the  medical  service  now  embodied  in  the 
National  Insurance  Bill  would  justify  you  iu  giving  honest  and 
adequate  service  to  the  insured  '?  Yes  or  No. 

The  returns  up  to  the  morning  of  December  19th  arc 
stated  to  be  as  follows : 


only  a  moderate  proportion  of  the  profession,  a  clause  is 
inserted  in  the  pledge  to  the  effect  that  if  the  members  of 
the  profession  in  Great  Britain  fail  to  combine  in  this 
pledge  m  sulhcient  numbers  the  pledge  will  become  null 
and  void. 

,  Fledge.  Feeling  that  the  present  National  Insurance 
-  ct  is  unjust  to  the  Medical  Profession,  I  hereby  pledge 
my  word  not  to  accept  any  service  whatsoever  under  it. 
1  stipulate,  however,  that  unless  at  least  23,000  members  of 
my  Profession  in  Great  Britain  combine  with  me  in  this 
J  ledge,  I  am  to  be  freed  from  it.” 


“  No” 

“Yes” 

Queries 


*»• 


Total 


20,149 

352 

211 

20,712 


Another  circular  issued  by  the  Practitioner  on  December 
lytli  asks  members  of  the  profession  to  sign  the  following 
p  edge.  It  is  stated  that,  as  it  would  be  useless  to  bind 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  tho 
Association  not  later  than  the  first  2>ost  on  Tuesday, 

Association  idohas. 

NOTICE  OF  CHANGE  OF  BOUNDARIES  OF 

DIVISIONS. 

The  following  change  has  been  made  in  accordance  with 
the  regulations  of  tho  Association,  and  takes  effect  from 
the  date  of  this  notice  : 

Sheffield  and  Barnsley  Divisions. 

That  Chapeltown  be  transferred  from  the  area  of 
the  Barnsley  Division  to  the  area  of  the  Sheffield 
Division  of  the  Yorkshire  Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.  — A  scientific  and 
clinical  meeting  will  be  held  in  Liverpool  011  Wednesday 
afternoon,  January  10th,  1912.  Members  willing  to  give  short 
papers  or  demonstrations,  or  to  show  cases  or  specimens  are 
asked  to  communicate  early  with  the  Honorary  Secretary  of 

MLCcSlr“ee'  r-H  C00PliK'  : B'S<=-  ASt  Pe  A. 

Metropolitan  Counties  Branch  :  Marylebone  Division 
-A  general  meeting  of  the  Division  will  be  held  at  the  rooms 
of  the  Medical  Society  of  London.  11,  Chandos  Street,  W.,  on 

m  ^e??rri  yer  28th,  at  5  o’clock  p.m.  Agenda - 

G)  Minutes  (vide  Supplement,  British  Medical  Journu' 
December  2nd,  p  565).  (2)  Questions.  ,3)  Letters.  (4)  Com 
^deration  of  draft  ethical  rules.  The  Honorary  Secretary  will 
mov  e  that  the  report  ol  the  Executive  Committee  be  received 
On  tins  resolution  Dr.  Hawthorne  will  move  an  amendment  as  a 
minority  report.  (5)  Insurance  Bill.  To  receive  the  report  of 
the  Special  Representative  Meeting,  November  23rd  and  24th 
Notice  ol  motion  by  Dr.  F.  J.  Smith:  “That  the  Marylebone 
Division  strongly  protests  against  the  action  of  the  Central 
Council  in  advising  Mr.  Smith  Whitaker  to  accept  the  post  of 
Medical  Commissioner  under  the  National  Insurance  Bill  - 
thau  m  the  opinion  of  that  Division  such  action  is  altogether 
out  of  harmony  with  the  feeling  of  the  medical  profession  in 
that  area,  and  greatly  tends  to  promote  disunion  in  its  ranks  at; 

SL'SS  TV^CaLpen'?d-  y7tlce  ”r  amendment  to  above  motion 
by  Dr.  Pei cv  Spurgin  :  ‘  After  the  words  ‘  action  of  ’  in  the  first; 
line  insert  the  lol lowing  words  :  ‘  certain  members  of  the  Asso¬ 
ciation  in  the  methods  they  have  adopted  for  expressing  their 
disapproval  of  the  course  taken  by.’  ”  ,6.  Any  other  business  - 
N.  Bishop  Harman,  Honorary  Secretary,  108,  Harley  Street,  W. 

North  of  England  Branch  :  Newcastle-! in-Tynf,  Division 
—A  scientific  meeting  will  be  held  at  the  Royal  Infirmarv  011 
Friday,  January  19th,  1912.  Programme  :-3.15  Mr  W  F 
Wilson :  Tumours  of  the  Larynx.  3.45,  Dr.  D  Drummond- 
Cerebral  Tumours.  4.15.  Tea.'  4.39,  Mr.  H.  J.  ciauvain^Resil 

<\hnnMHllCtali  (Ji}icer-  Lufd  Mavor  Treloar  Cripples’  Hospital, 
Alton,  Hants).  Conservative  Methods  in  the  Treatment  of 
Tubeiculous  I3oii6  <111  cl  Joint  L)isc£is6. 


A  orth  Y  ales  Branch  :  South  Carnarvon  and  Merioneth 
Division.— A utwnal  Insurance  Bill.  In  view  of  the  fact  that 
representations  111  accordance  with  the  decisions  of  the  Repre¬ 
sentative  Meeting  reported  in  the  British  Medical  Journal 
ot  December  2nd  are  being  made  to  the  House  of  Lords  with  a 
uew  to  securing  further  amendments  in  that  House  the  ordin¬ 
ary  meeting  of  this  Division,  to  be  held  at  Barmouth  thiS  nSt  , 
will  be  postponed  until  an  early  date  in  January.  In  tho 
interval  a  full  report  will  he  issued  by  the  Council,  setting  forth 

u.haBTta.ken  the  Special  Representative 

.  lcetin0,  and  placing  before  the  Divisions  an  examination  of 
dnsnrance  Act  m  the  form  in  which -it  becomes  law,  in  order 
T l,viaifl'r10tlS  luay  dehberateiy  consider  the  subject.— 
Harry  R  Griffith.  (  hairman ;  11.  Gladstone  Jones, 
Honorary  Secretary,  Criccieth.  * 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

A  meeting  of  tli is  Division  was  held  at  the  County 
Hospital,  Dorchester,  on  December  13th,  Mr.  G.  C.  j. 
Flower  in  the  chair,  thirty-eight  members  of  this  Division 
being  present. 

Minutes . — Minutes  24,  47,  and  53  were  unanimously 
affirmed. 

National  Insurance  Bill — There  was  a  good  deal  of 
discussion  on  Mr.  Smith  Whitaker's  appointment,  the 
feeling  of  the  meeting  being  strongly  against  the  action  of 
the  Council  in  sanctioning  it;  but  at  the  same  time  the 
feeling  was  that  at  the  present  juncture  union  was  abso¬ 
lutely  essential,  that  anything  in  the  nature  of  a  split 
would  be  fatal  and  would  be  just  what  the  Chancellor  of 
the  Exchequer  was  aiming  at  when  he  laid  the  bait.  The 
following  resolutions  were  passed:  - 

Proposed  by  Dr.  Curme,  seconded  by  Dr.  Macdonald, 
and  carried  unanimously : 

That  this  meeting  of  the  West  Dorset  Division  of  the  Dorset 
and  West  Hants  Branch  of  the  British  Medical  Association 
is  of  opinion  that  the  Council  should  have  consulted  the 
Divisions  before  sanctioning  Mr.  Smith  Whitaker’s  accept¬ 
ance  of  the  office  of  Insurance  Commissioner,  but  it  depre¬ 
cates  any  hasty  action  and  considers  the  formation  of 
another  society  in  addition  to  the  British  Medical  Associa¬ 
tion  inadvisable  at  present,  but  reaffirms  its  determination 
not  to  work  under  the  bill  unless  the  six  cardinal  principles 
are  substantially  conceded. 

Proposed  by  Dr.  Cosens,  seconded  by  Dr.  Goweing,  and 
carried  by  34  to  4  : 

That  this  meeting  records  its  want  of  confidence  in  the 
Council  of  the  British  Medical  Association  for  sanctioning 
the  acceptance  by  Mr.  Smith  Whitaker  of  an  appointment 
under  the  Insurance  Bill,  such  acceptance  being  improper 
until  our  six  cardinal  principles  had  been  accepted  by  the 
Government. 

EAST  ANGLIAN  BRANCH: 

Mid-Norfolk  Division. 

A  meeting  of  the  Mid-Norfolk  Division  was  bold  at 
Norwich  on  December  13tb. 

National  Insurance. — The  following  resolutions  were 
unanimously  passed  : 

1.  That  the  Mid-Norfolk  Division  of  the  British  Medical 

Association  expresses  its  approval  of  the  action  of  the 
Central  Council  of  the  Association  in  regard  to  the 
National  Insurance  Bill,  and  votes  its  thanks  to  the 
members  thereof  for  the  measure  of  success  their  arduous 
and  self-sacrificing  labours  have  achieved. 

2.  The  Division  endorses  the  Council’s  action  in  recommend¬ 

ing  Mr.  Smith  Whitaker’s  acceptance  of  the  post  of  Vice- 
Chairman  of  the  Insurance  Commission. 

The  following  rider  was  passed  : 

That  the  Division  again  affirms  its  steadfast  adherence  to  the 
undertaking  signed  by  every  member  of  the  Division— 
namely,  that  they  will  not  undertake  any  medical  work 
under  the  Insurance  Bill  unless  the  six  cardinal  points 
are  arranged  to  the  satisfaction  of  the  profession. 


North-East  Essex  Division. 

A  meeting  of  the  North-East  Essex  Division  was  held 
on  December  16tlr,  at  Colchester.  Dr.  Clowes  was  in 
the  chair,  and  there  were  present:  Drs.  Fell.  Stanley 
Worts,  Foster,  Curl,  Majors  Freeman  and  O’Reilly,  Captains 
Walker  Browne  and  Clarke,  Drs.  Renny,  Coxliead-Cook, 
Corfield,  Oversby,  Ryan,  P.  Laver,  Campbell,  Kevorn,  Pallett, 
Bree,  Caudwell,  Whitby,  Atthill,  A.  Turner,  R.  Galpiu, 
C.  G.  Galpin,  Nicholson,  Chichester,  Maybury.  F.  H.  Cooke, 
Slade,  F.  D.  Turner,  and  Bassano  and  Day,  Honorary 
Secretaries. 

National  Insurance  Bill, — The  letter  from  the  Chair¬ 
men  of  Representative  Meetings  and  of  Council  was  read. 
Letters  were  read  from  Drs.  Hall,  Syrett,  Gostling, 
Roberts  and  Coleman,  Communications  were  read  from 
the  Shropshire  Branch  and  Norwich  Division.  The 
following  resolutions  were  carried ; 
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1.  That  this  meeting  of  the  North-East  Essex  Division 

considers  that  it  is  impossible  for  the  profession  to  obtain 
its  six  cardinal  points  under  the  bill. 

2.  That  this  meeting  is  of  opinion  that  the  Cot  null  have  not 

shown  sufficient  energy  in  guarding  the  interests  of  the 
profession  in  the-  action  they  have  taken  with  reference 
to  the  Insurance  Bill. 

3.  That  this  meeting  strongly  condemns  the  action  of  the 

Council  in  the  matter  of  Mr.  Smith  Whitaker’s  appoint¬ 
ment. 

4.  That  this  Division  views  with  strong  disfavour  the  action 

of  the  Council  in  giving  a  ruling  upon  a  matter  of 
opinion,  namely,  whether  the  six  cardinal  points  can  be 
obtained  under  the  bill,  or  not. 

5.  That  this  meeting  demands  that  a  Special  Representative 

Meeting  be  immediately  summoned  to  consider  what 
action  is  to  he  taken  by  the  profession  now  the  bill  is  an 
Act. 

6.  That  the  Honorary  Secretaries  take  the  necessary  step  to 

bring  about  such  a  Repiresentative  Meeting. 

7.  That  the  Council  be  instructed  to  at  once  call  upon  all 

those  who  have  signed  the  undertaking  to  decline  service 
under  the  bill. 

8.  That  all  these  views  be  put  before  the  Council  at  once,  and 

a*  the  next  Repi’esentative  Meeting. 

9.  That  this  Division  expresses  its  satisfaction  at  the  attitude 

taken  by  its  representative  on  the  Council  in  connexion 
with  the  appointment  of  Mr.  Smith  Whitaker  as 
Insurance  Commissioner. 


Norwich  Division. 

National  Insurance  Bill. — The  following  resolution  was 
passed  at  a  largely  attended  meeting  of  the  Norwich 
Division  on  December  13tli : 

That  this  meeting  of  the  Norwich  Division  desires  to  express 
its  approval  of  the  action  of  the  Central  Council  in  recom¬ 
mending  Mr.  J.  Smith  Whitaker  to  accept  the  post  of 
Deputy  Chairman  of  the  Insurance  Commissioners ;  and, 
while  fully  realizing  that  Mr.  Whitaker,  when  his  official 
connexion  with  the  Association  ceases,  will  become  a 
Government  official,  is  of  opinion  that  the  most  effectual 
means  have  been  adopted  by  the  Council  to  safeguard  the 
interests  of  the  profession  should  the  National  Insurance 
Bill  become  law.  This  meeting  also  wishes  to  congratulate 
the  Council,  as  the  Executive  of  the  Association,  on  the 
ability  with  which  it  lias  conducted  the  recent  negotiations 
with  the  Government. 


South-East  Essex  Division. 

A  meeting  of  this  Division  was  held  on  December  18th  at 
Southend. 

National  Insurance  Bill. — The  following  resolutions 
were  put  to  the  meeting,  and  carried. 

1.  That  the  South-East  Essex  Division,  while  cordially 

sympathizing  with  the  difficulty  in  which  the  Council 
found  themselves,  is  of  opinion  that  in  recommending 
Mr,  Smith  Whitaker  to  accept  the  post  of  Insurance 
Commissioner  the  Council  committed  an  error  of  judge¬ 
ment. 

2.  That  this  meeting  is  of  the  opinion  that  the  final  drafting 

of  the  National  Insurance  Bill  does  not  incorporate  the 
six  cardinal  points  to  which  the  profession  unanimously 
pledged  itself,  and  that  the  British  Medical  Association 
should  at  ouce  call. upon  alLmembcrs  of  the  profession  to 
decline  to  form  a  panel,  or  to  undertake  any  administrative 
or  executive  duties  which  the  bill  proposes  to  assign  to 
them. 


EDINBURGH  BRANCH: 

Edinburgh  and  Leith  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday, 
December  12tli,  at  8.15  p.m.,  in  the  Gartsliore  Hall. 
Dr.  James  Ritchie,  Chairman  of  the  Division,  presided. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  Sir  Thomas  S.  Clouston,  Drs.  G.  A. 
Gibson,  Simla  Paterson,  A.  Walker,  D.  G.  Davidson, 
Grace  C'adell,  and  M.  Dewar. 

Letters  from  Meetings  of  the  Profession. — Letters  were 
read  from  meetings  of  the  medical  profession  of  South- 
East  Essex,  Lincoln  and  neighbourhood,  Tjmeside  Division, 
and  the  Shropshire  and  Mid- Wales  Branch.  An  invitation 
was  also  read  to  attend  a  mass  meeting  in  Manchester  on 
December  14th. 

Communications  with  Members  of  Barlijamcnt. — The 
Secretaries  reported  their  recent  comriiUnications  with 
the  six  local  members  of  Parliament. 

National  Insurance  .Bill. — The  appointment  of  the 
Medical  Insurance  Commissioner  was  then  considered. 
After  much  discussion,  Dr.  W.  T.  Ritchie  moved  and 
Dr.  T.  J,  Thyne  seconded  the  following  motion; 
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?raVC  (li^PProbation  the  action 

of  Mr  s  ,  iM,  Wh  :  Aajociatl°n  regarding  the  appointment 
iWi.  oimth  Whitaker  to  the  Insurance  Commissi onersh in 

M^yamgly  censure  the  Council  for  tli””X.°1n  tfts 

Tlio  previous  question  was  moved  I.y  Mr.  Cathcip.t  and 
seconded  by  Mr.  Scott  OakmicaA  The  moti'n  was 
carried  by  a  large  majority.  It  was  then  put  as  a 
substantive  motion  to  the  meeting  and  agreed  to.  It  was 
agreed  to  send  a  copy  of  this  to  the  Secretary  of  every 
>mnch  m  Great  Britain.  Dr.  It.  Robertson  moved  and 
L>1-  h.  K.  Kerr  seconded: 

T-milhp  n0uncil  the  British  Medical  Association  shall  at 
form  a  lS'fr  members  of  the  profession  to  decline  to 
lorm  a  panel  01  to  undertake  any  duties  which  the  bill 
proposes  to  assign  to  them. 

The  following  amendment  was  moved  by  Dr,  W  Russell 
and  seconded  by  Dr.  T.  R.  Ronalbson  :  ‘ 

That  tli is  meeting  determines  that  the  British  Medical 

landGRba\°inflnmrOUgli  1-S  ?JjancU®s  aud  Divisions  in  Scot- 
f  continue  to  insist  on  its  demands  being  carried 
into  effect  through  the  local  Medical  Committees. 

Thirty  votes  were  recorded  for  the  amendment  and  sixty- 
live  ror  the  motion.  J 

me^thii1Undred  and  thiLtA-sevcn  members  attended  the 
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Biancli  of  thn  British  Medical  Association  on  the  one 
hand,  and  the  Council  on  tire  other  hand,  whether  or  not. 
the  prov  lsions  of  the  National  Insurance  Bill  substantially 

enc"re  th«  I^Bpy  of  British  Medical  Association  as  laid 
uown  in  the  six  cardinal  points.  '  .  , 

This  was  withdrawn,  liowever,  in  favour  of  an  amend - 
men t  proposed  by  Dr.  Johnson  and  seconded  by  Dr.  Vine, 
as  follows:  .. 

That  this  meeting  of  the  Bury  Division  expresses  its  fixed 
aeterm  1  n a, ui on  not  to  work  under  the  bill  unless  the  Regu¬ 
lations  of  the  Insurance  Commissioners  and  the  terms°of 
the  local  Insurance  Committees  are  consistent  with  the  six 
cardinal  points. 

Di.  Johnson  said  that  the  object  of  his  resolution  was  to 
prevent  any  hasty-,  ill-considered  action  on  the  part  of  the 
Division.  He  pointed  out  that  the  action  of  the  Council 
was  m  fulfilment  of  the  policy  of  the  Association  as 
expressed  by  the  Representative  Meeting,  and  that  any 
attempt  to  cause  a  reversal  of  that  policy  would  open  the 
<  001  to  blacklegs,  and  later  on  would  bring  in  salaried" 
appointments  to  work  the  bill.  The  amendment  was  carried 
unanimously,  and  subsequently  as  a  substantive  motion. 

I  lie  second  resolution,  being  unsupported,  was  with¬ 
drawn.  ~ 

The  following  motion  was  proposed  by  Dr.  Scarr  and 
seconded  by  Dr.  Smith: 


GLOUCESTERSHIRE  BRANCH. 

A  special  meeting  of  the  Gloucestershire  Branch,  on  the 
lequest  ol  a  number  of  members,  was  held  at  the  Roya 
Infirmary,  Gloucester,  on  December  11th,  at  5  p.m.,  the 
resident  in  tile  chair,  and  sixty  members  were  present, 

/  *  )ei  7Tones’  m®mber  of  Central  Council,  was  present. 

confirmation  of  Minutes.— The  minutes  of  two  previous 
meetings  were  read  and  confirmed. 

Apology  for  Non-attendance.— Dr.  Pugh  (Bream)  wrote 
apologizing  for  absence. 

National  Insurance  Bill— A  general  discussion  on  the 
policy  of  the  Association,  the  Central  Council’s  action  in 
+  j°Xrhe  National  Insurance  Bill,  and  the  appoint- 
-  ,n  0  fA1’-  Smith  V»  iiitaker  as  a  Commissioner  was 
introduced  by  Dr.  Doss  and  continued  by  Mr.  Cuthbert 
Jr.  Conder,  Dr.  Wayland  Ancrum,  Dr.  Dighton,  Dr’ 
Mellish,  Dr  Martin,  Dr.  Pruen,  Dr.  Macartney,  Dr. 

ikItfutis,  Mr.  Buckle,  Mr.  E.  D.  Bower,  Dr.  Collins, 
Dr.  Halliwell,  and  the  Secretary.  Dr.  H.  Jones  replied 
to  many  questions  and  explained  the  reasons  for  the 
Councils  action.  After  an  hour  and  three-quarters  dis¬ 
cussion,  it  was  proposed  by  Dr.  Cox,  seconded  by  Dr. 
Macartney,  and  carried : 

That  this  meeting  be  adjourned  until  the  Branch  had  further 
mlormation  as  to  the  regulations  drawn  up  under  the  bill. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bury  Division. 

A  social  meeting  of  this  Division  was  held  on  December 
loth,  in  the  Derby  Hotel,  Bury.  Dr.  James  Holmes  occupied 
the  chair,  and  thirty-three  members  were  present. 

National  Insurance  Bill. 

11  T)i’  reV'  ¥’  MacIlraith  proposed  and  Dr.  Coates  seconded 
the  following  resolutions : 

1‘  me?tlug  is  of  °I>inion  that  the  provisions  of  the 
National  Insurance  Bill  as  finally  drafted  do  not  incor¬ 
porate  the  six  cardinal  points  to  which  the  profession 
unanimously  pledged  itself.  That  they  do  not  secure 
effectual  means  whereby  the  practical  working  of  the 
bill  can  be  carried  out  in  absolute  conformity  with  the 
principles  of  these  six  points.  And,  therefore,  that  the 
Council  of  the  British  Medical  Association  should  at  once 
cab  upon  all  members  of  the  profession  to  decline  to  form 
a  panel,  or  to  undertake  any  duties  which  the  bill  proposes 
,  to  assign  to  them. 

2.  This  meeting  expresses  its  strong  disapproval  of  the  action 
ot  the  Council  of  the  British  Medical  Association  in 
regard  to  its  method  of  conducting  negotiations  with  the 
Government,  and  accordingly  demands"  the  resignation  of 
the  Council  forthwith. 

Dr.  Flack  proposed,  and  Dr.  Smith  seconded,  the  fol¬ 
lowing  amendment : 


That,  m  the  opinion  of  this  meeting,  it  is  inadvisable  to  form 
any  otner  union  or  association  at  the  present  time. 

Tliis  was  lost  by  11  votes  to  9,  many  remaining  neutral. 

,,  Lr.  Cook  proposed  and  Dr.  Johnson  seconded  ( pro  forma ) 
the  following  resolution : 

?*n,ce0the  policy  of  the  Association,  as  expressed  by  the 
Medical  Secretary  on  the  occasion  of  his  visit  to  Bury  in 
N member,  was  that  no  medical  man  should  accept  anv 
position  under  the  bill  until  the  six  cardinal  points, had  been 
obtained,  this  meet  ng  considers  that  the  Council  should 
not  have  given  its  permission  to  the  Medical  Secretary  to 
accept  the  post  of  Deputy  Chairman  to  the  Insurance 
Commission  until  the  proposal  had  been  referred  to  the 
Divisions. 

The  resolution  was  carried  by  16  votes  to  6. 

Central  Defence  Fund.  —  the  Secretary  asked  for 
guarantees  to  the  Central  Defence  Fund. 


Manchester  (Central)  Division. 

A  meeting  of  the  members  of  this  Division  was  held  at 
14,  St.  John  Street,  on  December  12tli.  Dr.  Walls  was  in 
the  chair,  and  there  were  present :  Dr.  J.  S  Bury  Mr 
Burgess,  Dr.  Chisholm,  Dr.  Clifford,  Dr.  Donald,  Dr.  Dyson’ 
Dr.  Ferguson,  Dr.  Fothergill,  Dr.  Haring,  Mr.  Hey,  Dr. 
Hawker,  Dr.  T.  A.  ITelme,  Dr.  Arnold  Jones,  Dr.  Lapage 
I)l.  Loveday,  Mr.  Macalpine,  Mr.  Ray,  Mr.  Ravner,  Dr 
John  Scott,  Dr.  Shaw,  Mr.  Telford,  Dr.  Wharton,  Mr 
Garnett  Wright,  and  Mr.  Wrigley. 

National  Insurance  Bill— The  following  resolutions 
were  passed  : 

1.  That  this  meeting,  having  heard  Dr.  Helme’s  report  of  the 

Special  Representative  Meeting  in  November  last,  offers 
him  thanks  and  approves  his  action. 

This  was  carried  unanimously. 

2.  That  the  members  of  this  Division  desire  to  express  their 

disapproval  of  the  action  of  the  Council  in  regard  to  the 
appointment  of  Mr.  Smith  Whitaker;  the  members  also 
disagree  with  the  policy  of  the  Council  in  advising  the 
profession  to  deal  with  the  National  Insurance  Bill  by  a 
method  winch  will  eventually  resolve  itself  into  a  series 
of  local  contests,  and  are  of  opinion  that  as  the  bill  stands 
there  is  no  chance  of  the  just  requirements  of  the  profes¬ 
sion  being  met,  and  they  demand  that  the  Council  shall 
at  once  take  steps  to  call  upQn  all  members  to  refuse  to 
work  under  the  bill. 

This  was  carried  with  one  dissentient. 

3.  That  the  members  of  this  Division  strongly  disapprove  of 

the  action  of  those  Representatives  of  this  Branch  who 
the  resolution  of  Council  that  Mr.  Smith 
n  hi  taker  should  undertake  duties  as  Commissioner  under 
the  bill,  and  calls  upon  them  to  resign  their  membership 
of  the  Council  of  the  Association. 

This  was  carried  by  14  votes  to  4. 


That  the  consideration  of  this  and  similar  resolutions  be  post¬ 
poned  until  it  is  decided  by  a  conference  between  repre¬ 
sentatives  of  each  Division  of  the  Lancashire  and  Cheshire 


A  meeting 
December 


Manchester  (North)  Division. 

^is  Division  was  held  on  Tuesday,1 
lyth,  at  3.30  p.m.,  at  the  Grosvener  IIotoL 
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Deansgate.  Forty  medical  men  were  present — thirty-four 
members  and  six  visitors. 

National  Insurance  Bill. 

The  following  notices  of  motion  had  been  received : 

(«)  That  this  meeting  of  the  North  Manchester  Division  of 
the  British  Medical  Association  strongly  condemns  the 
provisions  of  the  National  Insurance  Biil  as  at  present 
defined;  declares  it  to  he  inimical  to  the  best  interests  of 
the  profession  and  of  the  public,  aiid  calls  upon  every 
member  of  the  profession  to  refuse  to  undertake  anv  work 
^  in  connexion  with  the  bill. 

(b)  That  this  meeting,  feeling  thoroughly  dissatisfied  with  the 
manner  in  which  the  Council  of  the  British  Medical 
Association  has  conducted  negotiations  under  the  bill, 
hereby  calls  upon  the  Council  to  resign  forthwith. 

To  (a)  Dr.  Fraser  proposed  and  Dr.  Johnstone  seconded 
an  amendment : 

To  add  the  words  “  unless  with  the  consent  of  the  British 
Medical  Association.” 

This  was  carried  by  27  votes  to  5,  and,  as  a  substantive 
resolution,  was  carried  ncmine  contraclicente.  Notice  of 
motion  ( b )  was  defeated  by  22  votes  to  10. 


METROPOLITAN  COUNTIES  BRANCH  : 

City  Division. 

A  special  general  meeting  was  held  at  the  Hackney  Town 
Hall  on  Thursday,  December  14th,  at  4  p.m.  Dr.  Gerald 
Johnston,  Chairman  of  the  Division,  presided,  and  over  100 
medical  men  attended,  it  being  the  largest  meeting  held 
vet  by  the  Division.  Sir  Victor  Horsley,  Dr.  Lauriston 
Shaw,  Dr.  Rice-Oxley,  and  Dr.  Keay  were  present  by 
invitation. 

National  Insurance  Bill. 

Dr.  Major  Greenwood  moved  the  following  resolution, 
which  had  been  issued  with  the  notice  of  the  meeting 

■D 

That  this  meeting,  called  by  the  City  Division  of  the  British 
Medical  Association,  and  representing  the  medical  profession 
of  the  City  of  London,  and  the  Metropolitan  Borouehs  of 
Hackney,  Stoke  Newington,  Shoreditch,  Bethnal  Green,  and 
Emstrary,  strongly  condemns  the  action  of  the  Central 
Council  of  the  British  Medical  Association  in  advising  any 
member  of  the  Association  to  accept  the  post  of  Medical 
Commissioner,  offered  by  the  Government.  That  such 
action  on  the  part  of  a  body  affecting  to  represent  the 
medical  profession  in  its  protests  against'the  medical  recom¬ 
mendations  of  the  National  Insurance  Bill  can  only  be 
regarded  by  the  public  3jS  evidence  of  the  profession^ 
acquiescence  in  the  bill  in  its  present  state,  and  calls  for 
immediate  repudiation  ;  and  that  a  copy  of  this  resolution 
he  sent  to  the  Chancellor  of  the  Exchequer,  the  Medical 
Secretary  of  the  British  Medical  Association,  and  to  the 
press  generally. 

Dr.  Major  Greenwood,  in  moving  the  resolution,  said  that 
he  would  like  to  give  a  short  explanation  of  the  steps  he 
had  personally  taken  in  this  unhappy  controversy  that  had 
arisen  in  consequence  of  a  certain  vote  of  the  Central 
Council  last  Saturday  week.  He  did  so  because  at  the 
meeting  of  the  Chelsea  Division  a  few  days  before  Sir 
Aictor  Horsley  had  said  that  all  the  agitation  that  had 
arisen  was  due  to  the  action  of  the  enemies  of  the  Associa- 
.  V  dll>  be  did  not  wish  to  be  regarded  in  his  own 
Division  as  one  of  the  enemies  of  the  Association.  He  had 
been  a  member  of  that  Division,  or  the  Division  that  pre¬ 
ceded  it,  for  more  than  thirty  years ;  had  repeatedly 
represented  it  on  the  Council  of  the  Branch,  and  hail 
on  six  separate  occasions  been  elected  by  the  metro¬ 
politan  members  as  one  of  their  representatives  on  the 
Central  Council.  Sir  Victor  Horsley  had  made  the 
remark  in  question  because  he  (the  speaker)  had  read 
to  the  Chelsea  meeting  certain  passages  from  a  leading 
article  on  the  appointment  of  Mr.  Smith  Whitaker  in  the 
Lancet  of  the  previous  week.  He  did  not  consider  the 
Lancet  was  an  enemy  of  the  Association.  At  the  starting 
of  the  British  Medical  Journal  there  might  have  been 
some  journalistic  rivalry,  but  this  was  long  past,  and  for 
many  years  the  Lancet  had  loyally  supported  the  Associa¬ 
tion.  If  all  those  who  were  agitating  at  the  present  time 
were  enemies  of  the  Association,  he  feared  the  Association 
was  in  a  ‘"parlous”  condition.  Dr.  Keay  had  said  at  the 
Chelsea  meeting  that  he  had  received  anonymous  abusive 
postcards  for  the  part  he  had  taken  as  Representative  on 
the  Council.  Well,  he  was  sure  that  all  there  would 
(  ondemn  such  outrages.  ITe  could  not  say.  he  had  received 
any  such  communications.  The  letters  he  had  received 


were  not  anonymous  nor  of  an  abusive  character ;  but 
he  had  been  submitted  to  outrage  that  was  uot  anonymous. 
After  attending  a  metropolitan  meeting,  where  he  had 
gone  on  express  invitation,  on  leaving  the  meeting  he  liad 
been  followed  by  a  member  of  the  Division,  not  to  thank 
him  for  attending,  but  to  tell  him  he  was  a  “d - nuis¬ 

ance  to  the  profession.”  It  was  needless  to  say  he  did  not 
blame  in  any  way  the  Division  for  this  insult,  and  only 
mentioned  it  to  show  that  his  lot  had  not  been  altogether 
“a  happy  one.”  Then,  with  regard  to  his  resolution.  He 
did  not  think  it  necessary  to  say  very  much  about  it. 
Since  the  vote  of  the  Council  had  been  given  the  reasons 
for  the  vote  had  been  very  carefully  considered.  Those 
who  had  hitherto  not  read  their,  Journals  as  they  should 
had  certainly  given  full  attention  to  the  full  report 
in  the  Journal  of  the  previous  week.  Various  circulars 
had  been  issued  by  the  executive  to  explain  their  action, 
and  there  was  also  the  interesting  correspondence  in  the 
Times,  signed  by  three  of  their  representatives,  and  two 
other  members  appointed  by  the  Representative  Bodv. 
V.  itli  regard  to  the  latter  he  thought  he  might  draw  the 
attention  of  the  meeting  to  the  considered  opiniou  of  the. 
Times  in  a  leading  article  published  that  day,  commenting 
on  that  correspondence.  With  regard  to  the  reasons  that 
might  be  given  by  Sir  Victor  Horsley  and  his  colleagues 
present,  no  doubt  the  chief  would  be  the  great  excellence 
of  their  late  Medical  Secretary  and  suitability  for  the  post. 
This  was  altogether  founded  on  the  great  work  he 
had  done  for  the  Association,  the  skill  with  which  he 
had  gone  into  both  their  strong  points  and  their 
weak  points  ;  in  fact,  for  the  many  services  he 
had  rendered  them,  which  had  made  his  continuance  in 
their  service  more  than  ever  indispensable  at  the  present 
time.  What  had  the  Council  done?  They  had  made  him 
a  present  to  the  other  side.  The  same  argument  with 
regard  to  Mr.  Whitaker  that  was  used  by, the  other  side, 
he  submitted,  was  his  strongest  argument  against  the. 
course  taken.  Then  there  .was  another  argument  from 
which  ho  strongly  dissented,  that  might  be  raised  by  some 
of  his  colleagues — that  the  Council  had  a  mandate  from 
the  Representative  Body  to  recommend  Mr.  Whitaker  to 
accept  this  office.  It  was  true  a  resolution  forbidding  tlio 
taking  of  any  offices  in  connexion  with  the  hill  had  been 
proposed  by  the  Representative  of  the  Cardiff  Division 
and  seconded  by  the  Chairman  of  the  Representative 
Meeting,  and  that  it  was  subsequently  withdrawn.  But  how 
this  could  be  considered  a  mandate  to  the  Council  to  have 
anything  to  do  with  the  selection  of  a  Medical  Commis¬ 
sioner  at  that  critical  time  he  could  not  understand.  Then 
there  was  another  point  raised  by  Dr.  Lauriston  Shaw  at 
the  Chelsea  meeting — that  this  recommendation  was 
approved  by  38  members  of  the  Council,  as  against  3. 
Well,  Dr.  Lauriston  Shaw  was  welcome  to  this  argument, 
and  lie  would  not  object  to  Ins  even  sayiug  that  if  he 
himself  (the  speaker)  had  been  absent  the  Council  might 
very  likely  have  been  unanimous.  But  whether  this 
recommendation  had  been  made  by  a  unanimous  Council 
or  by  a  majority  of  38  it  did  not  ipso  facto  make  the 
recommendation  more  sound.  The  resolution  proposed 
was  not  couched  in  any  offensive  language.  He  did 
not  accuse  the  majority  of  anything  more  than 
an  error  of  judgement.  The  Northumberland  and 
Durham  Divisions  had  called  it  a  “gross  error,  of 
judgement,”  but  he  was  not  particular  as  to  adjec¬ 
tives.  At  any  rate,  lie  thought  it  serious  enough  to 
merit  their  condemnation  when  the  outside  effects  were 
considered.  All  there  knew  how  great  those  effects  had 
been.  W  ituess  the  great  meeting  at  Manchester  that  day, 
and  the  numerous  reports  from  Divisions  all  over  the 
country.  Why  could  not  the  Council  admit  an  error  of 
judgement  ?  Such  an  admission  would,  in  his  opinion,  bo 
the  best  remedy  for  the  situation,  and  he  would  commend 
to  the  Council  the  sayiug  of  Emerson — that  the  admission 
of  a  mistake  was  no  more  than  a  confession  that  you  were 
wiser  to-day  than  you  were  yesterday.  He  begged  to 
move  the  resolution  standing  in  liis  name. 

Dr.  Porter  seconded. 

Dr.  J.  W.  Hunt  moved  the  following  amendment: 

That  all  the  words  after  the  word  “  thfvt”  be  omitted,  and  the 
following  words  inserted  in  their  place:  “this  meeting  ■ 
declines  to  pass  any  criticism  on  the  Central  Council,  but 
as  the  Council’s  action  in  advising  the  acceptance  of  office 
by  Mr.  Smith  Whitaker  has  been  misunderstood,  this  meet¬ 
ing  urges  the  Council,  first,  to  make  its  position  clear  at  the 
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-  e”r^est  possible  moment  by  a  public  announcement  ask in« 
si  members  of  the  profession  to  decline  to  accept  am  office 
under  a  local  Insurance  Committee  unless  the  six' points 
haxe  been  granted  by  that  Committee;  and,  secondly,  to 
pive  a  pledge  that  such  members  shall  be  bached  up  by  all 
the  resources  of  the  Association.”  1 

This  was  seconded  by  Dr.  Jaffe. 

At  the  invitation  of  the  Chairman-,  Sir  Victor  Horsley 
addressed  the  meeting.  He  laid  emphasis  on  the  fact  that 
the  Representative  Body  was  responsible  for  the  policy  of 
the  Association  of  which  the  Central  Council  was  only  the 
executn  e,  and  doubted  the  realization  of  the  fears  of  the 
Lancashire  members  that  the  disagreement  would  break 
up  the  Association,  and  that  it  was  impossible  to  find 
sufficient  blacklegs  6,000  to  7.000-to  work  the  scheme 
against  the  opposition  of  the  profession.  The  speaker  was 
interrupted  by  several  queries  by  some  present,  to  which 
lie  replied  during  and  at  the  close  of  his  speech. 

Dr.  Lauristox  Shaw  defended  the  action  of  the  Council, 
ami  dwelt  strongly  upon  the  excellent  position  attained 
already  by  the  British  Medical  Association  for  the  profes¬ 
sion  when  the  dealing  with  the  Commission  should  be«in 

am!  made  a  strong  appeal  to  maintain  the  solidarity  of  the 
profession.  J 

Dr.  Basil  Morison  criticized  the  action  of  the  Council. 
Div Lyax  Jones  spoke  against  it,  and  considered  that 
Lie  <  .ouu/i1  unthinkingly  fallen  into  a  trap  laid  for 

.hem  by  the  Chancellor,  with  the  object  of  disuniting  the 
force  opposed  to  him.  0 

Dr.  Keenan  considered  that  the  prospects  of  the  pro- 
ession  unuer  the  bill  as  it  now  stood  were  so  bad  that  it 
v  oukl  be  better  re  decline  to  have  anything  to  do  with  it. 

Dr.  Keay  strongly  defended  the  action  of  the  Council, 
and  felt  sure  that  when  considered  after  due  reflection  it 
would  secure  the  approval  generally  which  had  already 
been  bestowed  by  some  Divisions. 

As  members  were  leaving  owing  to  the  lateness  of  the 
nnn’-  R  was  resolved  that  the  question  be  now  put. 

I  he  voting  on  Dr.  Hunt’s  amendment  was  as  follows: 

For,  17  ;  against,  27— declared  lost. 

On  Dr.  Greenwood  s  resolution  being  put  the  voting  was  : 
For,  31 ;  against,  17— majority,  14. 


Eu  ci  Lon  of  Associate  Member. — Dr.  Gustave  Michael 
was  unanimously  elected  an  associate  member  of  the 
Division. 

l  ob-  of  Thanhs.  The  Chairman  moved  a  vote  of  thanks 
to  the  members  of  the  Central  Council  who  had  accepted 
the  invitations  to  be  present.  This  was  carried  ncmine 
contraaxcente. 

The  meeting  closed  at  6  p.m. 

^  o  aie  requested  to  state  that  Dr.  Major  Greenwood 
sent  round  a  silver  pencil  case  with  the  attendance  roll  at 
the  meeting  of  the  City  Division  at  the  Town  Hall 
Hackney,  held  on  December  14tli,  and  desires  publicity  to 
he  giT  en  to  his  loss.  He  would  be  glad  if  any  one  present 
on  the  occasion  would  return  the  pencil  case  to  liim.j 


Eali.no  Division. 

A  MEETING  of  this  Division  was  held  on  December  13th. 
Dr.  Lyle  took  the  chair,  and  was  supported  by  some 
ninety  doctors. 

National  Insurance  Bill. 

Dr.  Cox  (Deputy  Medical  Secretary)  had  been  asked  to 
answer  the  question  raised  by  the  following  letter,  which 
had  been  sent  to  every  practitioner  in  the  Division  by  the 
local  executive :  J 

Dear  Sir, 

•  At  a  mass  meeting  of  the  profession  held  in  Ealing 
011  November  22nd,  a  defence  committee  was  elected  to 
organize  such  resistance  on  the  part  of  their  fellow  prac¬ 
titioners  as  may  best  protect  them  from  loss  of  income  by 
the.  National  Insurance  Bill. 

This  Defence  Committee  recognizes— as  does  the  Ealing 
Executive  of  the  British  Medical  Association — that  the 
Council  of  that-  Association  has— in  their  opinion  most 
unwisely— left  all  financial  arrangements  to  be  made,  after 
the  bill  has  become  law,  between  the  local  practitioner  and 
the  local  Insurance  Committee.  This  complete  failure  on 
the  part  of  the  Council  to  secure  statutory  provisions  and 


protection  lias  left  the  local  practitioner  to  the  mercy  of 
111s  local  Insurance  Committee.  J 

lour  Defence  Committee  would  point  out: 

1.  I  hat  there  may  be  only  six  medical  men  on  a  local. 
Insurance  Committee  of  eighty,  of  whom  three  only  will 
be  our- direct  representatives,  while  three  will  be  appointed 

by  aujhonties  over  whom  we  can  have  no  control 
whatever. 

2.  That  the  main  medical  duties  of  this  Insurance 
Committee  will  be : 


(<x)  To  invite  tenders  from  doctors  for  the  care  of 
the  insured,  and 

(&)  To  invite  tenders  from  chemists  for  the  supply 
of  "  drugs  and  appliances  ”  to  them. 

To  cover  both  of  these  contracts  the  sum  of  6s.  has  been 
earmarked  by  the  Government  actuaries.  Out  of  this 
sum  tiie  chemist  expects  to  get  from  2s.  6d.  to  3s.  The 
remaining  3s.  is  at  the  disposal  of  the  instrument  and 
appliance  maker,  the  doctor,  and,  possibly,  the  dentist. 
Beyond  this  amount  Mr.  Lloyd  George  has  definitely  stated 
that  it  is  impossible  for  any  Insurance  Committee,  or  even 
tiie  Insurance  Commissioners,  to  go.  for  the  exceedingly 
piactical  reason  that  there  is  no  further  money  upon  which 
to  draw.  . 

(c)  To  supervise  and  inspect  the  work  of  the  doctors 
and  chemists  whose  tenders  have  been  accepted,  and 
to  receive  the  complaints  of  those  patients  to  whom 
they  may  fail  to  give  complete  satisfaction.  Seeing 
that  an  overwhelming  majority  of  the  members  of  this 
Committee  will  be  members  of  friendly  societies,  this 
must  amount  m  practice  to  a  return  to  that  very 
•  friendly  society  control  ”  against  which  we  are  so 
strongly  pledged. 

,,  Yo"v.  P®tcnce  Committee  and  the  Ealing  Committee  of 
the  British  Medical  Association  unite  in  feeling  that  this 
policy  of  postponement  011  the  part  of  that  Association 
has  been,  and  is,  weak  in  the  extreme,  and  that  it  has 
endangered  the  position  of  us  all. 

I  hey  hold  that  that  policy  should  have  been  : 

(a)  To  insist  that  the  six  points  should,  as  far  as 
possible,  be  provided  for  in  plain  words  within  the  four 
corners  of  the  Act. 

(b)  To  proclaim  that  the  profession  would  absolutely 
decline  to  have  any  dealings  with  the  Insurance 
Committee  unless  these  points  were  so  provided  for. 

(c)  io  prevent  this  threat  being  regarded  by  the 
Government  as  mere  bluff,  by  then  and  there  organis¬ 
ing  the  profession  so  that  it  could  be  effectively  carried 
out  at  a  moment’s  notice. 

ft)  lo  have  proclaimed  the  result  of  the  canvass  of 
the  profession. 

Either  that  result  was  good  or  it  was  bad.  If  good 
and  the  percentage  of  signatures  high,  why  did  not 
the  Council  parade  those  figures  before  the  eyes  of 
an  astonished  Government  ? 

If  bad,  and  the  percentage  low,  why  are  we  handed 
over  this  local  petty  bargaining,  which,  by  the  very 
reason  of  that  low  percentage  of  signatures,  is  fore¬ 
doomed  to  failure  ? 

Such  a  policy  would  have  implied,  as  an  integral  part, 
the  repudiation  of : 

1.  The  Harmsworth  Amendment,  Clause  16,  Section  (4) 
(b),  which  appears  to  render  of  none  effect  those  previous 
clauses  of  the  bill  which  grant  freedom  of  choice  of  doctor, 
wage  limit,  and  a  general  fee  to  be  hereafter  determined 
between  the  committee  and  the  practitioners  in  each 
locality  as  a  whole.  The  tag  appended  by  the  Association 
lo  his  amendment,  to  the  effect  that  there  should  be  free 
choice  of  doctor,  can  easily  be  rendered  of  no  effect  by  anv 
society  which  cares  to  enforce  the  ruling  of  the  Supreme 
Court,  as  laid  down  in  the  cause  of  Osborne  v..  The 
Amalgamated  Society  of  Railway  Servants,  wherein  it  was 
held  that  a  society  may  expel  any  member  without  cause 
shown.  Such  an  expulsion  would  entail  the  loss  of  any 
extra  benefits  (for  example,  death  payments,  etc.),  provided 
by  these  organizations,  outside  the  scope  of  the  bill,  and 
not  covered  by  its  “  transfer  values.” 

This  amendment  affects  all  of  the  fifteen  millions  to  be 
insured  who  are,  at  the  time  of  passing  of  the  Act,  “  mem¬ 
bers  of  existing  organizations.”.  There  are  six  million 
members  of  the  friendly  societies,  while  the  trade 
unionist's  and  medical  -aid  associations  have  a  largo 
membership.  It  is  therefore  obvious  that  more  than  one 
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out  of  every  three  of  the  insured  will  come  under  this 
clause,  and  thus  escape  all  of  the  “concessions  to  the 
doctors”  of  which  our  morning  papers  have  assured  us. 

2.  Clause  1,  Section  3,  Subsections  a  and  b,  which 
appear  to  provide  that  any  person  who  has  been  insured 
lor  five  years  may  for  ever  remain  an  insured  person, 
whatever  his  income  may  be.  This  appears  to  allow  of  a 
boy  who  joins  his  father  s  business  at  10s.  a  week  pocket 
money,  and  who  must,  therefore,  be  insured  compulsorily, 
or  of  a  man  who  on  starting  a  business  has,  during  his  early 
years,  an  income  of  under  AT60  remaining  an  insured  per¬ 
son  to  the  end  of  his  life,  although  the  boy  may  succeed  to 
his  father's  business  and  the"  man  become  the  local 
YVhitelev. 

0.  Schedule  1,  Part  2  (j),  which  specifically  excepts 
from  any  income  limit  all  those  who  earn  over  £160  per 
annum  “by  manual  labour.”  This  allows  of  a  tailor’s 
cutter  earning  £12  a  week  claiming  medical  attendance 
at  less  than  one  penny  one  week.  The  term  “  manual 
labour  is  legally  reported  to  include  all  skilled  workers, 
such  as  draughtsmen,  diamond  cutters,  dental  mechanics, 
scientific  and  musical  instrument  makers. 

The  importance  of  this  question  of  income  limit  to  the 
profession  is  accentuated  by  the  fact  that  the  very  first 
of  the  extensions  in  the  scope  of  the  Act  promised  by  the 
Government  is  the  provision  of  free  medical  attendance 
for  the  dependents  of  insured  persons. 

4.  The  Addison  amendment  (Clause  16,  3).  This 
amendment  gives  the  Committee  and  the  Commissioners 
power  to  fix,  but  does  not  compel  them  to  fix,  an  income 
limit,  above  which  all  insured  persons  shall — and  below 
which  they  may — take  their  medical  benefit  in  the  form 
of  a  contribution  towards  their  private  doctor’s  bill.  It  is 
laid  down  that  “  such  contribution  shall  not  exceed  in 
the  aggregate  the  amount  which  the  Committee  would 
otherwise  have  expended  in  providing  medical  benefit  for 
them.”  The  Council  implies  that  this  contribution  allows 
of  payment  "for  work  done”  on  an  agreed  scale  of  fees, 
which  is  the  method  of  payment  desired  by  practitioners 
in  the  majority  of  districts. 

Theoretically  this  may  be  possible,  but  in  practice  the 
effect  will  be  the  reverse — to  burke  payment,  by  the  Com¬ 
mittee,  “  for  work  done,”  and  favour  the  payment  by  them 
of  a  capitation  fee,  because  the  latter  makes'  it  much  easier 
for  the  Committee  to  budget  in  advance  for  the  expense  of 
medical  benefit. 

The  Addison  amendment,  indeed,  appears  to  be  based 
wholly  upon  the  assumption  of  a  capitation  fee,  from  which 
it  provides  the  individual  with  a  means  of  escape,  by  per¬ 
mitting  him,  if  he  so  desire,  to  contract  out. 

j,av  ment  “  for  work  done  may  thus  become  possible  by 
an  individual,  who,  under  this  clause,  has  taken  the 
rouble  to  contract  out ;  but  any  payment  by  the  Committee 
to  the  practitioner  “for  work  done'”  appears  to  be  burked. 
The  amendment  was  drawn  up  by  the  Council  for  the 
express  purpose  of  enabling  the  profession  to  secure  “  pay¬ 
ment  for  work  done,  at  a  tariff  to  be  fixed  between 
the  Insurance  Committee  and  the  Statutory  Medical  Com¬ 
mittee,  as  opposed  to  a  “  capitation  fee.”  In  the  opinion  of 
?  our  committee  it  not  only  entirely  fails  to  achieve  this, 
but  actually  renders  it  more  difficult  for  any  statutory 
medical  committee  to  achieve. 

_  The  actual  policy  of  the  Council  appears  to  the  Local 
Executive  Committee  and  to  your  Defence  Committee  to 
have  been : 

(a)  To  have  explicitly  recognized  and  accepted  the 
Harms  worth  amendment  by  appending  to  it  words 
implying  free  choice  of  doctors — rendered  nugatory  by 
the  Osborne  judgement. 

(b)  Lo  have  overlooked  the  vital  importance  of  the 
fact  that  the  so-called  “  income  Limit  Clause  ”  has 
been  governed  by  amendments  and  schedules  ex¬ 
pressly  inserted  to  facilitate  the  driving  through  it  of 
the  proverbial  coach  and  four. 

(c)  To  have  burked  the  question  of  the  “  six  points  ” 
by  leaving  them  to  be  determined  bv  future  bargain, 
between  the  local  Insurance  Committee  and  the  local 
practitioner,  or,  in  other  words,  to  play  directly  into  the 
hand  of  an  opponent,  who  well  knows  that  the  profes¬ 
sion,  taken  man  by  man,  or  man  against  man,  is 
powerless. 

(d)  To  have  not  noticed  the  trap  contained  in  the 
Addison  Amendment,  which  effectually  burkes  the 
question  of  payment  for  work  done.  “ 


H  the  Conncil  itself  drew  up  the  Addison  Amend¬ 
ment,  it  has  fallen  into  the  pit  which  it  digged  for 
another. 

(e)  To  have  thus  transferred  from  its  own  shoulders 
to  those  of  innumerable  local  committees  the  whole 
responsibility  of  bargaining  with  the  powers  that  be, 
and  in  so  doing  to  have  betrayed  the  confidence 
reposed  in  them  by  the  profession.' 

1  he  view  of  the  leaders  of  the  Association  appears  to  be 
that  so  long  as  the  profession  is,  to  a  man,  loyal  to  these 
small  local  committees,  all  will  be  well.  The  fact  that  the 
local  Insurance  Committee,  with  whom  alone  can  the  local 
Medical  Committee  deal,  can  have  no  power  whatever  to 
go  behind  the  terms  of  the  bill,  even  in  the  remote  possi¬ 
bility  of  their  wishing  to  do  so,  appears  to  have  escaped 
the  notice  of  head  quarters.  Why  a  committee  composed 
of  our  foes  should  wish  to  befriend  us  is  not  stated.  The 
Council  appears  to  have  great  expectations  regarding  the 
power  and  utility  of  the  statutory  Medical  Committees. 
They  appear  to  have  overlooked  the  fact  that,  while  these 
committees  must,  by  law,  be  consulted  upon  matters 
medical,  there  is  not  the  most  remote  reason  for  supposing 
that  their  advice  will  be  accepted.  Their  only  weapon  is 
the  futile  one  of  a  sectional  strike. 

In  this  policy  of  decentralization  and  shifting  on  to 
many  local  bodies,  the  work  which  the  profession  had  left 
to  its  one  central  body,  the  Council  appears  to  have 
altogether  lost  sight  of  the  lesson  of  recent  trade  unionism. 
Surely  that  lesson  has  been  that  central  united  action  can 
accomplish  what  decentralized  local  action  has  failed  to 
accomplish.  They  appear  also  to  have  overlooked  the  fact 
that  the  one  reason  why  the  business  was  ever  entrusted 
to  their  hands  by  the  local  branches  was  that  they  might 
use  the  enormous  advantage  of  the  collective  central 
bargain. 

The  sole  tactical  advantage  of  the  profession-— which 
caused  Mr.  Lloyd  George  to  admit  that  it  could  either  make 
or  mar  his  bill — lay  in  the  fact  of  its  being  a  close  corpora¬ 
tion.  This  advantage  is  now  lost  for  ever.  Instead  of  a. 
close  phalanx,  insisting  upon  its  just  terms  being  met  and 
being  put  down  in  black  and  white  in  the  bill,  our  Associa¬ 
tion  has  reduced  us  to  units,  which  may  be  bargained  with 
across  the  counter  of  each  local  committee,  until  the 
lowest  tender  has  been  accepted,  and  other  bidders  are 
thereby  eventually  forced  to  accept  the  same  remunera¬ 
tion. 

The  effect  of  decentralization  upon  our  remuneration  is 
twofold : 

(a)  Upon  the  manner  of  payment.  The  Council 
assumes  that  “  there  is  now  ”  no  legal  bar  against  our 
getting  payment  for  work  done  as  opposed  to  capita¬ 
tion.  No  more  effective  bar  than  the  Addison 
Amendment  could  exist,  short  of  direct  negation. 

(b)  Upon  the  amount  of  payment.  The  Council 
assures  us  that  there  is  no  legal  bar  to  an  Insurance 
Committee  giving  adequate  remuneration.  There  may 
be  no  legal  bar,  but  there  is  a  monetary  bar  very 
plainly  stated  by  Mr.  Lloyd  George  and  his 
actuaries. 

Acting  centrally,  our  Council  could  have  refused  to 
further  discuss  the  bill  unless  and  until  guarantees  of 
adequate  remuneration  had  been  inserted  in  it. 

Local  action  offers  no  prospect  but  an  endless  bargain, 
which,  by  the  law'  of  commerce,  can  only  mean  a  steady 
lowering  of  prices  and  stiffening  of  conditions  of  service 
until  the  minimum  at  which  newcomers,  anxious  to  obtain 
a  foothold  iii  the  county,  can  be  tempted  to  accept  service 
for  a  few  years  has  been  reached. 

This  simple  fact  that  the  bargain  has,  by  the  weakness 
of  our  own  Association,  been  reduced  from  a  collective,  and 
for  that  very  reason  a  final  one,  between  profession  and 
State,  tc  an  individual  one,  and  for  that  very  reason  a 
temporary  and  ever-shifting  one,  between  local  prac¬ 
titioner  and  local  committee,  implies  that  the  terms 
eventually  secured  will  depend  entirely  upon  the  amount 
of  cohesion  existing  between  the  local  medical  men. 

To  create  cohesion  between  240  medical  men  practising 
in  A  est  Middlesex,  and  thereby  to  increase  our  bargaining 
power  or,  rather,  to  insure  our  having  any  bargaining 
power  at  all,  for  w7e  can  only  possess  the  power  to  bargain 
in  exact  proportion  as  we  possess  the  power  to  unite— is 
the  sole  objective  of  your  Defence  Committee.  To  attain 
this  object,  to  have  tins  power  to  bargain,  we  beg  of  you 
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your  individual  co-operation,  reminding. you  that  upon  that 
co-operation  alone  depends,  the. issue  of  the. fight. 

Your  Defence  Committee  would  accentuate  the  fact  that, 
M  hile  strongly  of  opinion  that  the  conduct  of  our  affairs 
jy  the  Council  of  the  British  Medical  Association  lias  been 
unwise  in  the  extreme,  they  are  in  no  wav  hostile  to  that 
body,  but  are  working  in  harmony  with  its  local  executive. 

.  J  hey  w^h  it  to  be  distinctly  understood  that  this  letter 
n  not  penned  with  intent  to  wreck  the  Association.  It  is 
an  indictment  of  the  Council  and  not  of  the  Association. 
Indeed,  it  is  an  indictment  of  the  Council  as  opposed  to 
the.  Association. 

.  The  Association  is  faced  with  a  terrible  dilemma ;  it 
must  either  lose  many  members  or  one  Council.  If  the 
Council  hangs  on,  the  membership  must  drop  off  . 

Your  Committee  believe. that  it  is  impossible  to  retain 
botn.  and  it  desires  that  if  one  must  go  it  should  be  the 
smaller  body,  a  Council  which  stands  to-day  completely 
outwitted  by  the  astuter  brains  of  the  three  parliamentary 
agents  of  the  great  friendly  societies. 

While  thus  passing  judgement  upon  the  Council  of  the 
Association,  your  Committee  would  emphasize  the  fact 
thau  it  recognizes  the  .British  Medical  Association  as  our 
one  and  only  central  body,  and  that,  as  such,  we  must  and 
shall  most  loyally  support  it. 

I  remain,  dear  Sir, 

Yours  on  behalf  of  the  two  Committees, 
(Signed)  Ernesi  AY.  Lowry, 

Chairman,  Local  Defence  Committee. 

P.S.  Deferences  arc  to  bill  “  as  amended  011  report.” 

The  chief  points  of  Dr.  Cox's  address  were  : 

1.  That  the  letter  was  one-sided,  and  misleading. 

2.  That  very  little  notice  had  been  taken  of  the  prime 

fact  of  the  appointment  and  powers  of  the  Statutory 
Medical  Committees.  J 

3.  That  the  six  cardinal  points  were  safeguarded  in  the 
hill  although  their  actual  settlement  had  been  left  to  the 
future. 

4.  That  the  Hannsworth  Amendment  as  now  amended 
■was  quite  safe,  and  that  the  Addison  amendment  was  equal]  y 
as  happy  in  its  wording,  giving  whatever  income  limit  we 
should  ask,  and  would  do  all  the  Council  expected  of  it. 

5.  That  the  Council  had  worked  unceasingly  in  the 
interests  of  the  profession,  and  had  done  their  very  best  to 
get  the  points  conceded. 

;  Di  conclusion,  he  appealed  for  unity  and  patience. 
Nothing  could  happen  till  January  1st,  1913,  giving  them 
plenty  of  time  to  organize. 

At  the  conclusion  of  Dr.  Cox’s  speech  a  motion  of  con¬ 
fidence  in  and  congratulation  of  the  Council  was  moved 
and  seconded.  On  it  being  put  to  the  vote,  ouly  the  mover 
and  seconder  voted  in  its  favour. 

It  was  then  moved  by  Dr.  James,  and  seconded  by 
Dr.  Lowry,  that  the  Executive  Committee,  in  con¬ 
junction  with  those  of  other  Divisions,  should  take  such 
steps  as  might  be  necessary  to  secure  the  resignation  of 
the  Council. 

Dr.  I  1  xing  then  proceeded  to  show  from  the  minutes 
and  reports  of  various  official  meetings  at  head  quarters 
that  the  statement  that  the  Council  had  never  intended 
to  secure  the  insertion  of  the  six  cardinal  points  in  the 
bill  itself  was  at  least  questionable. 

Dr.  Caley  appealed  for  unity,  and  asked  tlie  meeting 
not  to  allow  the  resolution  to  be"’  put  to  a  vote.  This  was 
supported  by  Dr.  Cole  bourn,  who  expressed  the  opinion 
that  the  retirement  of  the  present  Council  might  produce 
a  more  serious  dilemma  than  the  present  state  of  affairs. 

After  full  discussion,  and  at  the  request  of  Dr.  Cox, 
backed  by  the  mover  and  seconder,  the  motion  was  with¬ 
drawn.  It  was  felt  that  the  object  of  the  withdrawn 
motion  was  sufficiently  achieved  by  the  complete  defeat  of 
the  motion  of  confidence. 


Greenwich,  Lambetii,  and  Norwood  Divisions. 
National  Insurance  Bill. 

A  largely  attended  meeting  of  these  Divisions  was  held 
at  Camberwell  Town  Hall  on  December  15th,  Dr.  Denning 
in  the  chair.  The  following  Representatives  of  the  Metro¬ 
politan  bounties  Branch  on  the  Central  Council  were 
present :  Dr.  Goodall,  Dr.  Major  Greenwood,  and  Dr. 
Lauriston  Shaw.  Dr.  J.  H.  Keay  (Greenwich),  a  member 
of  the  Council  elected  by  the  Representative  Meeting,  and 


Dr.  Greenlees,  Representative  of  tlie  Cape  of  Good  Hope 
Branch  on  the  Council,  also  attended;  190  in  all  were 
present. 

The  Chairman  explained  that  the  object  of  the  meeting 
was  to  consider  tlie  action  of  the  Council  in  sanctionin'^ 
the  appointment  of  Mr.  Smith  Whitaker  to  a  Commissioner? 
ship  under  the  Insurance  Bill,  and  forthwith  called  on 
Dr.  J.  H.  Ki;ay,' who  had  been  specially  asked  to  address 
the  meeting.  Dr.  Keay  said  lie  had  first  to  take  this,  the 
earliest,  opportunity  of  thanking  the  members  of  the 
Divisions  for  electing  him  to  the  Council.  With  regard  to 
the  question  the  Meeting  had  been  called  to  consider  ho 
was  not  111  the  least  ashamed  of  the  fact  that  lie  was  one  of' 
the  08  members  in  the  majority  on  the  Council  who  voted 
ior  the  appointment,  (“Shame,”)  He  did  not  know 
wJ iculier  those  who  had  made  that  interjection  regarded 
it  as  argument,  but  they  had  better  try  to  come  to  some¬ 
thing  a  little  more  solid.  At  the  last  Representative 
Meeting  a  motion  was  brought  up  by  Manchester,  askiim 
the  Council  not  to  press  for  any  further  amendments  to 
the  bill,  and  to  cease  negotiations.  If  that  motion  had 
been  carried  the  Council  would  certainly  have  been 
decidedly  wrong  in  taking  any  part  in  the  appointment  of 
an  Insurance  Commissioner,  but  that  motion  was  not 
•cainea.  -  1 A  voice:  “It  was.  )  Had  the  gentleman  who 
*  interrupted  read  tlie  British  Medical  Journal  ?  Every- - 
one  knew  the  motion  was  not  carried ;  that  it  was 
> loR*  by  a  barge-  majority.  In  the  opinion  of  the  Council, J 
acting  on  the  resolution  of  the  Representative  Meeting  the  ’ 
time  had  not  v’et  come  when  the  medical  profession 
should  resolve  not  to  work  under  the  bill,  and  bad  the 
Council  objected  to  saving  anything  regarding  the  appoint- 
ment,  assuredly  it  would  have  been  very  much  to  blame. 
The  whole  question  rested  on  this:  Had  the  profession 
so  far  succeeded  with  the  six  cardinal  points  that  they 
might  go  on  ?  (Cries  of  “  No.  )  I11  his  opinion  they  had 

,  succeeded  magnificently.  (Cheers  and  counter-cheers.) 
Dr.  Keay  dealt  with  the  six  cardinal  points  seriatim.  The 
Council  did  its  best  to  get  the  £2  a  week  limit  inserted  in 
the  bill,  but  the  opposition  was  so  strong  that  it  was 
considered  wise  to  withdraw  altogether  to  avoid  a  very 
severe  defeat.  It  then  appeared  that  the  £2  limit  would  press 
‘  veiT  injuriously  on  medical  men  in  many  parts  of  the  country, 
and  accordingly  the  Addison  amendment  was  framed  which 
provided  that  each  district  should  fix  its  own  limit. 
Medical  men  were  faced  with  a  £2  limit  in  the  bil1,  and  he 
could  not  conceive  of  any  division  fixing  a  higher  limit. 
Had  they  secured  free  choice  of  doctor?  (Cries  of  11  Yes  ” 
and  “No.”)  Provision  was  made  in  the  most  definite 
manner  in  the  hill,  and  a  hard  fight  they  had  for  it. 
Medical  men  in  Germany  had  been  fighting  for  this  for  the 
last  twenty  years,  and  had  not  got  it  yet.  The  German 
journals  thought  that  the  profession  here  had  done 
splendidly  in  the  matter,  and  were  surprised  that  it  was  not 
jubilant.  The  Council  succeeded  in  its  demand  that  medical 
benefits  should  be  administered  by  Health  Committees 
and  not  by  friendly  societies.  The  proposal  that  the  method 
of  remuneration  should  be  in  accordance  with  the  desire 
of  the  majority  in  the  district  was  not  inserted  in  the  bill, 
and  he  thought  that  was  wise,  seeiug  that  the  profession 
was  hopelessly  divided  011  the  point. '  It  was  a  matter  that 
w  ould  have  to  be  fought  out  in  the  Divisions.  Their  fifth 

demand— that  medical  remuneration  should  be  adequate _ 

was  not  in  tlie  bill ;  tlie  profession  was  not  ready  for  it. 
The  returns  from  the  Divisions  put  the  figure  at  from  5s. 
to  20s.  As  to  adequate  medical  representation,  they  had 
achieved  an  important  gain  in  the  statutory  recognition  of 
Medical  Committees,  which  put  them  in  a  position  to 
bargain  with  the  local  Insurance  Committees.  Tlie  six 
points  bad  not  been  abandoned  by  the  Council,  and, 
that  being  so,  he  could  see  nothing  for  it  but  to 
give  a  decision  as  to  tlie  appointment  of  an  Insurance 
Commissioner.  There  was  an  impression  abroad  that  every 
medical  man  was  bound  by  tlie  agreement  lie  signed  not  to 
accept  any  appointment  under  the  Government.  Was  that 
the  case  ?  (A  voice :  “  It  is  implied.”)  The  agreement 
was  that  they  were  not  to  undertake  medical  attendance, 
but  there  was  nothing  said  as  to  other  offices.  Not  that 
there  was  any  oversight ;  the  matter  was  fullv  discussed 
at  the  Representative  Meeting.  It  was  proposed  that  such 
a  clause  should  be  inserted,  but  the  Representative  Meeting 
thought  such  a  course  would  not  he  wise,  because  it  meant: 
the  absolute  refusal  to  have  anything  to  do  with  the  bill 
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under  any  circumstances  whatever — a  line  •■which  the 
Council  was  not  empowered  to  take.  He  noticed  in  -the 
rlimcs  letters  from  Or.  I*.  .T.  Smith — (Loud  cheers) — who 
accused  tlic  Council  of  “  underhand  conduct,  traitorous 
proposals,  and  a  shameless  betrayal.  Those  charges  were 
based  on  ignorance— the  man  who  made  them  had  not  read 
his  Journal.  L>r.  Smith  had  been  challenged  to  point  to 
anything  proving  the  truth  of  his  charges.  This  he  did  not 
attempt,  but  took  refuge  in  saying  that  he  would  call  a  meet- 
There  would  be  other  appointments,  apart  from  that  of 
.Air.  Whitakers,  and  how  was  the  profession  going  to  deal 
v. ith  them.'  Members  of  the  Council  were  accused  of 
*’  working  for  appointments.'’  Personally,  if  he  were 
offered  an  appointment,  he  would  neither  accept  nor  reject 
it.  There  were  certain  advantages  in  being  set  free  from 
general  practice,  hut  private  practice  was  not  absolutely 
dead  with  some  of  them,  and  it  would  be  a  sacrifice, 
because  a  minor  appointment  would  mean  loss  of  income. 
His  own  objection  would  be  that  he  would  lose  liis 
individuality  and  have  to  cease  taking  any  part  in  the 
affairs  of  the  British  Medical  Association.  He  would 
Lfieroiore  neither  accept  nor  refuse — he  would  do  exactly 
what  Mr.  \\  hi  taker  had  done — he  would  take  the  ap¬ 
pointment  if  the  Branch,  or  any  other  regularly  con¬ 
stituted  body  wished  him  to.  but  if  thev  said  “No” 
lie  Mould  be  better  pleased.  “For  Cod’s  sake,  gentle¬ 
men,  said  Dr.  Keay.  warmly,  “  do  not  suppose  that 
every  one  of  us  is  actuated  by  mean  and  contemptible 
motives.”  (Loud  applause.)  In  conclusion,,  Dr.  Keay  said 
ne  was  not  surprised  at  strong  opposition  to  the  bill  from 
Lancashire.  The  measure  was  not  of  much  advantage  to 
medical  men  there,  as  the  working  classes  paid  good  fees. 
-o.it  that  was  not  the  case  in  the  south.  In  his  own 
neighbourhood  there  were  10,000  people  in  one  district, 
and  lie  could  not  find  that  ten  families  paid  a  half-crown 
ice.  Medical  men  had  been  calling  for  help,  and  it  was  now 
offeied  them  by  the  Government.  They  ought  not  to 
throw  it  away.  The  Council  had  been  vehemently  accused, 
out  it  would  not  retaliate.  He  did  fear,  however,  that 
action  recently  taken  by  some  of  its  members  would  be  a 
weakening  of  the  Medical  Association,  a  breaking-up  of 
the  unity  of  the  profession,  and  he  thoroughly  believed 
that  those  who  were  promoting  the  opposition  to  the 
‘  were  following  a  line  of  policy  that  was  entirely 

mistaken.  (Applause.) 

Dr.  Batten  moved  the  following  resolution: 


That  tins  meeting  approves  of  the  action  of  the  Council  in 
assenting  to  the  appointment  of  Mr.  Whitaker  as  Insurance 
<  omunssioner  and,  farther,  desires  to  record  its  approval 
ot  the  action  of  die  Council  in  regard  to  the  Insurance  Bill. 

Dr.  Batten  wished  to  malic  five  points  in  support  of  the 
resolution :  (1)  If  the  profession  had  been  asked  by  the 
<  government  to  choose  three  or  four  medical  men  who  had 
been  general  practitioners,  from  whom  a  member  of  the 
Commission  could  be  selected  by  the  Government,  Mr. 
Whitaker’s  name  would  have  been  put  forward  amongst 
1  ilie  Government  wanted  just  such  a  man  as  Mr. 
i  In  taker,  and  it  the  Council  had  not  allowed  him  to  take 
the  appointment  probably  somebody  would  have  been 
chosen  from  the  Local  Government  Board.  In  Mr 
W  lutaker  the  profession  had  a  very  valuable  advocate! 
W  J  !ie  Council  was  the  most  democratic  body  in 
the  universe.  Their  Representatives  always  did  what  the 
i  msions  told  them,  and  they  had  never  been  told 
to  oppose  the  bill— the  profession  simply  said  it  could 
not  work  the  bill  unless  it  secured  the  six  points. 

of  the  six  points  were  already  in  the  hill 
i  i  '  ^°uld  8et  j&e  other- two  if  they  would  only 
stand  together.  Ilie  £2  limit  was  practically  certain,  anil 
in  some  places  it  would  be  less.  In  regard  to  remnnera- 
tion.  medical  men  had  still  to  say  what  rate  they  expected. 

(  -  )  b oppose  they  had  another  Council,  could  it  have  done 
any  better  against  the.  Government’s  large  majority  in  the 
House  of  Commons?  (5)  Whatever  else  medical  men 
decided,  they  must  not  refuse  to  form  local  Medical  Com- 
mittces.  I  hey  might,  if  they  liked,  refuse  to  form  a  panel, 
nit  it  they  refuse  1  to  form  local  committees  they  threw 
away  their  whole  power  of  collective  bargaining.  The 
Government  Mere  not  “  facile  fools”  ;  they  had  something 
up  ti  ten-  sleeves.  This  hill  u;as  introduced  with  the  intention 
ox  having  whole-time  medical  men.  The  Government  did 
not  Mailt  the  general  practitioner,  but  Mas  forced  to  cou- 
suicr  him.  It  the  general  practitioner  refused  to  act,  the 
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Government  expected,  by  offering  up  to  £600  or  £700  a - 
\eai  with  a  pension,  to  attract  4.000  or  5,000  men  to  work 
under  the  bill.  As  things  were,  if  medical  men  were 
ref  used  proper  remuneration  they  would  organize  the  best 
strike  the  Morld  had  ever  seen.  Moreover,  he  would  point 
out  out  that  medical  beuefit  did  not  begin  until  six  months’ 
al  ter  the  people  had  been  paying,  and  if  during  that  time 
the  Government  and  the  medical  men  had  not  come  to 
teims,  the  trouble  would  not  be  between  the  Government 
and  the  doctors,  but  bet M'een  the  Government  and  the 
people  m  I10  had  been  paying  in  to  the  Insurance  Fund. 
The  insured  would  fight  the  doctors’  battle  for  them.  Let 
them- not  split  the  profession,  and  they  would  get  the  six 
cardinal  points  and  more  also.  (Applause.) 

Dr.  Parks,-  Chairman  of  the  Greenwich  Division, 
seconded.  He  remarked  that  the  bill  having  passed,  an 
insurance  scheme  would  he  in  operation  sooner  or  later, 
and  in  the  circumstances  the  profession  could  not  have  a 
better  man  to  represent  it  than  Mr.  Whitaker. 

Dr.  Michael  declared  that  the  confidence  of  the  M'hole 
profession  in  the  Association  had  been  shaken.  Their 
leaders  had  been  caught  in  the  net  of  subtlety.  What 
would  have  been  thought  of  any  of  the  rank  and  file  if 
they  had  taken  office  under  the  scheme  after  signing  the 
declaration  undertaking  not  to  work  under  the  bill  ? 

At  this  point  a  member  of  the  Division  asked  that  the 
declaration  might  be  read  before  the- speaker  procedcd.  so 
that  he  might  not  mislead  the  meeting,  an  intervention  that 
M'us  received  with  applause.  When  the  declaration  M’as 
read,- it  Mas  pointed  out  that  it  referred  only  to  actual 
treatment  of  patients  under  the  bill,  but  Dr.  Michael 
dismissed  the  correction  by  saying,  “  That’s  a  quibble.” 

Proceeding,  Dr.  Michael  said  that  it  mats  idle  to  claim 
that  all  the  demands  of  the  Association  had  been  conceded, 
and  it  Avas  the  duty  of  the  profession  to  prevent  its  position 
from  being  rushed.  He  wished.  to  move  the  following 
amendment : 

That  this  meeting  is  of  opinion  that  the  provisions  of  the 
Insurance  !Hill  do  not  incorporate  tlie  six  cardinal  points, 
and  do  non  secure  effectual  means  whereby  the  working  of 
the  bill  can  be  carried  out  in  absolute  conformity  with  the 
six  points  :  and,  therefore,  that  tlie  members  of  the  profes¬ 
sion  should  he  called  upon  not  to  forma  panel,  and  to  refuse 
all  duties,  including  administrative  ones,  which  the  bill 
asks  of  them. 

d  lie  Chairman  said  he  could  not  accept  the  amendment, 
as  the  meeting  had  not  been  called  to  consider  whether 
the  six  points  had  been  conceded.  He  must  ask  the 
meeting  to  vote  Yes  or  No  on  the  resolution.  This  led  to 
some  argument,  and  ultimately  the  Chairman  agreed  to 
accept  the  “amendment,  though  probably  it  would  have 
been  better  to  have  dealt  with  it  later'  as  a  separate 
resolution. 

Dr.  Mackeith  claimed  that  tlie  Council  itself  had 
declared  that  the  six  points  had  not  been  obtained, 
although  Dr.  Keay  stated  that  they  had  been  practically 
conceded . 

Dr.  Keay  :  “  I  never  said  any  such  thing.” 

Dr.  Mackeith  quoted  passages  from  the  Association’s 
appeal  to  the  House  of  Lords  in  order  to  show  that  the 
leaders  of  the  profession  themselves  admitted  that  free 
choice  of  doctor  had  not  been  conceded  in  the  bill.  He 
agreed  as  to  Mr.  W  hitaker’s  fitness  for  the  position  of 
Commissioner  if  the  Association  had  secured  the  six 
points,  but.  that  not  having  been  done,  he  maintained 
iliat  Mr.  V\  liitaker  should  not  have  been  alloM’ed  to 
accept  the  appointment.  By  alloM’ing  him  to  do  so  the 
Council  had  practically  betrayed  the  profession.  If  tlie 
ordinary  interpretation  of  the  English  language  mats 
accepted,  the  declaration  signed  by  medical  men  implied 
that  they  would  not  have  anything  whatever  to  do  with 
the  bill  until  they  got  the  six  points  (Cries  of  “  No  ”). 

Dr.  Greenlees  (Cape  of  Good  Hope  Branches),  as  one  of 
the  “  unfortunate  three  M  ho  voted  against  the  appoint¬ 
ment  of  Mr.  M  liitaker  ”  (applause),  expressed  his  .sympathy 
with  the  amendment. 

Dr.  Sm’ayne  urged  the  meeting  not  to  take  an  impossible 
line,  and  absolutely  refuse  to  work  the  bill.  It  was  quite  ’ 
Within  the  range  of  possibility  that  the  negotiations  which 
M  ould  begin  now  that  the  Commissioners  were  appointed 
Mould  result  in  fair  terms  being  offered  to  the  profession. 

Dr.  Mu  namar  a  spoke  of  the  “  gerrymandering  ivay  ”  in 
which  Mr.  \\  liitaker  had  been  induced  to  take  the  Com- 
missionership,  and  called  on  the  Council  to  resign. 
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(  Dr.  Lauriston  Shaw,  a  Representative  on  the  Central 
Council,  asked  to  be  allowed  to  speak  before  *■  sentence 
was  passed.  He  was  glad  to  see  such  a  large  meeting, 
as  it  was  an  indication  of  the  power  of  the  medical 
profession  as  a  representative  organization.  But  repre¬ 
sentation  carried  with  it  certain  responsibilities.  If  a 
Representative  Meeting  was  held  to  which  members  from 
every  part  of  the  country  came  instructed  by  their  dis¬ 
tricts  as  to  how  they  should  vote,  and  if  that  Repre¬ 
sentative  Meeting  arrived  at  a  decision  and- sent  on  the 
mandate  to  the  Executive  Committee,  that  committee 
must  do  what  it  was  told.  On  every  occasion  on 
■which -the  Representative  Meeting  of  the  British  Medical 
Association  met  there  were  strong  men  holding  the  strong 
views  so  well  expressed  that  evening,  who  thought  it  was 
the  duty  of  the  Association  to  smash  the  bill  at  ail  hazards. 
O11  every  occasion  those  who  held  that  view  were  beaten 
hy  overwhelming  majorities.  It  was  essential  if  this 
splendid  Representative  Body  was  to  go  on,  that  minorities 
should  recognize  when  they  were  beaten.  He  could  not 
help  thinking  that  Mr.  M  liitaker’s  appointment  was  not 
really  the  cause  of  the  present  disturbance;  it  arose 
rather  from  the  desire  of  those  who  held  that  the  bill  must 
he  ended  and  not  mended  to  reopen  the  matter,  in  many 
important  reforms  on  the  point  of  being  consummated  the 
medical  profession  w  ould  have  very  shortly  to  compel  the 
public  to  accept  its  views,  and  if  on  the  first  occasion  when 
the  profession  was  in  delicate  negotiation  with  the  Govern¬ 
ment  it  lost  its  reputation  for  stability,  it  would  do  itself 
far  more  injustice  than  any  material  hurt  that  might 
come  from  the  bill.  If  the  profession  stood-  together  it 
held  more  to  win  than  to  lose  from  the  Insurance  Bill. 
As  to  the  six  cardinal  points,  .they',  would  never  know* 
whether  they  had  secured  some  of  them  until  the  bill  was 
in  actual  operation.  1  hey  would  not  know,  for  instance, 
whether  they  had  secured  4*  adequate  remuneration  ” 
untd  they  found  whether  the  terms  they  were  asking  were 
the  terms  they  wc  aid  get.  One  of  the  instructions  to  the 
Council  was  to  secure  adequate  representation  upon  the 
Insurance  Commission.  Had  they  not  done  so  ?  Was  there 
aoy  man  more  lit  than  Mr.  Whitaker  to  represent  the  profes- 
sion  on  the  Commission  ?  lie  did  not  care  whom  they  elected 
hut  when  they  had  sent  him  to  the  Repiesentative'Meeting 
with  instructions,  and,  the  Representative  Body  decided 
on  a  certain  course,  do  let  them  stick  to  it.  In  conclusion, 
Dr.  Shaw  said  that  the  jealousy  of  the  rank  and  file 
towards  the  men  they  had  chosen  to  be  their  representa¬ 
tives  had  been  the  weakness  of  trade  unionism.  Lot  the 
medical  profession,  which  was  the  finest,  strongest  union 
ev er  formed,  avoid  that  mistake.  They  had  an  impregna¬ 
ble  position  if  only  they  stood  fast.  (Applause.) 

On  being  put  to.  the  meeting,  there  voted,  for  Dr, 
Michael's  proposition  66.  and  against  78,  and  it  w  as  there¬ 
fore  lost.  The  first  resolution  was  then  put  to  the 
meeting  and  declared  carried  by  71  votes  to  70. 

The  meeting  concluded  with  a  vote  of  thanks  to  the 

Chairman. 


North  Middlesex  Division7. 

The  second  ordinary  meeting  of  this  Division  was  held  on 
December  12th  at  the  Prince  of  Wales  Hospital,  Totten¬ 
ham.  Dr.  H.  B.  Brackenbury  was  in  the  chair.  Nearly 
100  members  wore  present.  Dr,  Fotliergill  attended  by 

invitation. 


Change- ,  of  Northern  Bounibirg  of  the  Division. — The 
position  of  those  medical  men  on  the  northern  fringe  of 
the  Division  in  relation  to  the  arrangements  about  to 
be  made  by  the  Commissioners  and  Committees  under  the 
National  Insurance  Bill  having  been  urged,  it  w'as  unani¬ 
mously  resolved : 

That  so  much  of  (lie  boundary  of  this  Division  as  is  contained 
m  Hertfordshire  he  changed,  so  as  to  Correspond  with  the 
boundary  between  Middlesex  and  Hertfordshire. 

A  ational  Insurance  Bill. — A  discussion  on  the  action  of 
the  Council  in  respect  to  the  National  Insurance  Bill  and 
the  appointment  of  Mr.  Smith  Whitaker  as  Deputy  Chair¬ 
man  of  the  Commission  then  took  place,  in  the  course  of 
which  Dr.  Fotliergill  explained  the  policy  of  the  Council 
and  the  results  accruing  therefrom.  Finally  the  following 
Resolutions  were  carried  unanimously,  and  the  Honorarv 
Secretary  was  instructed  to  invite  the  opinions  of  other 
Divisions  upon  them  through  this  publication  of  them  and 
tins  invitation  in  the  Supplement.  All  expressions  of 
opinion  to  be  forwarded  to  him  at  802,  Hi<di  Road 
Tottenham,  London,  N. 

1.  I  hat  tins  Division  deems  it  highly  advisable  and  a  matter 
of  great  urgency  that  a  Representative  Meeting  of  the 
Association  beheld  in  the  near  future,  with  the  object 
(it  altering  existing,  and  framing  and  passing  new  rules, 
by-laws,  or  regulations,  so  that  in  future  a  far  larger  pro¬ 
portion  of  the  Council  shall  be  general  practitioners  in 
actual  general  practice  in  the  United  Kingdom,  and  so 
that  the  Representative  Meeting  shall  he  more  repre- 

r  tentative  of  general  practitioners. 

2.  1  hat  this  Division  adheres  to  the  six  principles  of  the 

.British  Medical  Association’s  programme,  and  declares 
that  unless  these  points  are  fully  secured  before  anv 
arrangement  for  the  treatment  of  insured  persons  is 
finally  arrived  at,  the  members  thereof  will  decline  to 
take  any  part  in  such  treatment. 

The  proceedings  then  terminated. 

Wan dsworth  Division. 

A  special  meeting  of  this  Division  was  held  at  the 
Battersea  Town  Hall  on  Wednesday,  December  13th,  at- 
4  p.m,,  Dr.  Biogs  in  the  chair. 

National  Insurance  Bill. — Dr.  Howell  proposed  : 

That  this  Division  approves  the  action  of  the-Council  in  con¬ 
senting  to  the  appointment  of  Mr.  Smith  Whitaker  as 
Deputy  Chairman  of  the  Insurance  Commissioners,  as  a 
step  conducive  to  the  best  interests  of  the  medical  profes- 
sion,  (hough  regretting  it  should  have  been  lieeessarv  to 
make  this  appointment  at  the  present  critical  time  ;  and, 
further,  this  Division  places  on  record  its  opinion  that  no 
medical  man  should  enter  into  any  agreement  for  giving 
medical  attendance  and  treatment  under  the  Insurance  Bill 
until  the  six  cardinal  points  have  been  obtained. 

Dr.  Mackintosh  seconded  the  resolution.  Dr.  Nobbs  pro¬ 
posed  an  amendment,  which  was  seconded  by  Dr.  Pearson, 
but  which  was  subsequently  withdrawn.  Dr.  Nash  pro¬ 
posed  that  Dr.  Lauriston  Shaw  address  the  meeting ;  this 
was  seconded  by  Dr.  Ker  and  agreed  to.  Dr.  Lauriston  Shaw 
thereupon  addressed  the  meeting.  After  a  considerable 
discussion  the  resol  ation  was  put  to  the  vote  and  declared 
lost,  25  voting  in  favour,  30  against.  Dr.  E.  Smith  then 
moved  that : 

'J’h is  Division  strongly  disapproves  the  action  of  the  Council 
in  consenting  to  the  appointment  of  Mr.  Smith  Whitaker 
as  Deputy  Chairman  of  the  Insurance  Commissioners,  and 
calls  upon  the  Council  to  resign. 


Confirmation  of  Minutes. — The  minutes  of  the  first 
ordinary  meeting  (reported  in  British  Medical  Journal 
Supplement,  December  9th),  taken  as  read,  were  signed  as 

correc*). 

Letters  to  Maulers  of  Parliament. — It  was  reported 
that  the  resolution  of  the  Representative  Meeting  of 
November  23rd,  expressing  the  Association's  doterinina- 
tion  to  insist  upon  arrangements  about  to  be  made  under 
the  National  Insurance  Bill  being  consistent  with  the  six 
cardinal  principles  formulated  by  the  Association,  had  | 
been  forwarded  to  each  of  the  members  of  Parliament  ! 
having  constituents  within  the  Division,  and  had  been  I 
acknowledged. 

Membership  of  the  Division.— The  present  proportion  of 
msmbers  of  the  Association  in  North  Middlesex  to  the 
total  number  of  medical  men  in  the  same  area  was  then  ! 
given,  in  relation  to  each  urban  district  of  the  Division,  and  ! 
the  determination  for  a  canvass  to  increase  this  proportion 
was  expressed 


Dr.  Oram  seconded  the  resolution.  After  discussion  the 
motion  was  put  to  the  vote  and  declared  lost,  19  voting  in 
iavour  and  3/  against.  The  Chairman  then  called  upon 
Dr.  Gross  to  propose  two  resolutions,  of  which  he  had 
given  notice.  There  was,  however,  no  reply,  and  the 
meeting  terminated. 

Watford  and  Harrow  Division. 

A  meeting  of  this  Division  was  held  in  the  Oddfellows 
Hall,  Watford,  on  Thursday,  December  14th,  Dr.  C. 
Herbert  Hall  in  the  chair,  and  about  forty  members  of 
the  profession  attending. 

Confirmation  of  Min  a  tee. — The  minutes  were  read  and 
confirmed. 

I  isitors. — The  Chairman  welcomed  the  visitors,  and  said 
that  any  expressions  of  opinion  they  had  to  make  would 
be  welcomed. 

National  Insurance  Bill. 

The  appointment  of  Mr.  Smith  Whitaker  as  an  Insurance 
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Commissioner  was  reported,  whereupon  Dr.  Bontor  moved, 
and  Dr.  Fotherciill  seconded,  the  following  resolution: 

That  whatever  opinion  be  held  as  to  the  desirability  of  the 
appointment  at  the  present  time  of  a  Medical  Insurance 
Commissioner  or  as  to  the  appointment  of  Mr.  Smith 
"Whitaker  to  that  position,  this  Division  is  of  opinion  that 
the  action  of  the  Council — which  they  believe  to  be  directed 
by  the  sincerest  desire  to  serve  the  best  interest  of  the 
profession — should  be  loyally  supported,  in  order  to  main¬ 
tain  the  unity  throughout  the  profession  which  tl le  Council 
has  already  secured. 

Dr.  Bluett  prosposed,  and  Dr.  Cox  seconded,  the 
following  amendment : 

That  this  meeting  expresses  its  regret  at  the  action  of  the 
Council  of  the  British  Medical  Association  in  recommending 
under  existing  circumstances  the  acceptance  by  one  of  its 
officials  of  the  post  of  an  Insurance  Commissioner, 

which  was  lost. 

On  the  original  motion  being  put  to  the  meeting,  Dr. 
Hildesheim  proposed,  Dr.  Churchill  seconded,  and  it  M  as 
carried : 

That  the  words  “  the  action  of  ”  be  omitted. 

The  original  motion  thus  amended  was  carried  by  a  large 
majority. 

Dr.  Williams  moved.  Dr.  Pennefather  seconded,  and 
it  was  carried : 

That  when  the  time  comes  for  giving  medical  attendance  to 
the  insured  under  the  bill,  no  member  or  official  of  the 
British  Medical  Association  should  accept  or  continue  .to 
hold  any  office  under  the  bill,  whether  paid  or  unpaid, 
unless  the  condition  under  which  such  medical  attendance 
is  to  be  given  be  approved  by  the  Association. 

Dr.  Williams  proposed,  Dr.  Pennefather  seconded,  and 
it  was  carried : 

That  the  Council  he  urged  to  insist  on  further  medical  repre¬ 
sentation  amongst  the  Commissioners,  seeing  that  at  least 
three  of  the  Commissioners  already  appointed  represent  the 
friendly  society  interest. 

The  meeting  then  adjourned  to  Friday,  December  22nd, 
at  4  p.m. 


SOUTH-EASTERN  BRANCH : 

Brighton  Division. 

An  ordinary  meeting  of  this  Division  was  held  on  Wednes¬ 
day,  December  13th,  Dr.  Ryle  in  the  chair.  Fifty-seven 
members  were  present. 

National  Insurance  Bill. 

Dr.  Eves  proposed  and  Dr.  Badcock  seconded  the 
following  resolution : 

That  this  meeting  of  the  Brighton  Division  approves  of  the 
action  of  the  Council  in  agreeing  to  the  appointment  of 
Mr.  Smith  Whitaker  as  Deputy  Chairman  of  the  Insurance 
Commissioners. 

hereupon  the  following  amendment  was  proposed  by 
Dr.  V  ihttington  and  seconded  by  Mr.  Jacomb  Hood  : 

That  this  meeting,  while  regretting  Mr.  Lloyd  George’s  offer 
to  Mr.  Smith  Whitaker,  nevertheless  approves  of  the  action 
of  the  Council  under  the  circumstances,  and- thinks  their 
action  should  not  be  allowed  to  cause  a  split  in  our  ranks. 

This  amendment  was  lost,  whereupon  a  second  amend¬ 
ment  was  proposed  by  Dr.  Bushnell  and  seconded  by  Dr. 
Sanderson : 

The  Brighton  Division  approves  of  the  appointment  of  Mr. 
Smith  Whitaker  as  Medical  Commissioner,  but  is  of 
opinion  that  the  Council  should  have  insisted  on  arrange¬ 
ments  by  which  the  Association  and  the  Divisions  might  be 
consulted  on  this  appointment. 

This  amendment  was  also  lost. 

A  third  amendment  was  proposed  by  Dr.  T  urton  and 
seconded  by  Dr.  Walker  : 

1  hat  while  it  feels  that  the  Council  had  no  alternative  other 
than  the  course  they  took  in  approving  of  the  acceptance 
of  the  appointment  offered  to  Mr.  Smith  Whitaker,  this 
meeting  is  of  opinion  that  the  acceptance  of  such  appoint¬ 
ment  by  an  official  of  the  Association  before  the  reasonable 
demands  of  the  profession  as  embodied  in  the  six  cardinal 
points  had  been  conceded,  is  an  unfortunate  event  and 
calculated  to  disturb  the  unity  of  the  profession. 

This  amendment  was  withdrawn. 

The  Chairman  then  put  Dr.  Eves's  motion  to  the  meeting, 
find  it  was  carried  by  a  large  majority. 

The  meeting  adjourned  till  December  22nd, 


Chichester  and  Worthing  Division. 

A  meeting  of  the  Division  was  held  at  the  Hospital, 
Worthing,  on  December  8tli.  Twenty -two  members  were 
present. 

National  Insurance  Bill — The  meeting  was  called  to 
discuss  the  action  of  the  Council  as  to  the  acceptance  by 
the  Medical  Secretary  of  a  post  amongst  the  Commis¬ 
sioners  under  the  National  Insurance  Act.  A  resolution 
was  passed  that : 

The  Division  approves  the  action  of  the  Council  in  the 
matter  of  the  appointment  of  Mr.  Smith  Whitaker. 


Eastbourne  Division. 

A  meeting  was  held  in  the  Saffrons  Booms,  Eastbourne, 
on  Thursday,  December  14th,  at  4.30  p.m.  Dr.  K.  Frazer 
was  in  the  chair,  and  thirty  members  were  present. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  from  four  members  were  read. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

National  Insurance  Bill. — The  report  of  Proceedings 
of  Council  published  in  the  Supplement  to  the  Journal  of 
December  9th  was  discussed.  At  the  outset  Mr.  J.  FI. 
Ewart  gave  a  detailed  explanation  justifying  the  action 
of  the  Council  in  recommending  the  Medical  Secretary  to 
accept  the  offer  of  the  Deputy  Chairmanship  of  the  Insur¬ 
ance  Commissioners  ;  and  having  answered  questions  from 
several  members,  a  protracted  discussion  ensued  on  the 
expediency  of  the  Council’s  action :  whereafter  it  was 
resolved  and  carried  nemine  contradiccnte  by  24  votes — 25 
present : 

Tliat  having  regard  to  the  voting  at  the  Special  Representa¬ 
tive  Meeting  held  in  London  on  November  23rd  and  24th, 
this  Division  is  of  the  opinion  that  the  Council  acted  in  the 
best  interests  of  the  Association  in  recommending  Mr.  J. 
Smith  Whitaker  to  accept  the  position  of  Deputy  Chairman 
of  the  Insurance  Commissioners. 

At  the  request  of  the  Honorary  Secretary  of  the  Dover 
Division,  the  following  resolution,  adopted  by  that  Division 
on  December  9th,  was  submitted  for  consideration  : 

That  this  Division  censures  the  member  of  the  South-Eastern 
Branch  (Mr.  Ewart  of  Eastbourne)  for  his  action  at  the 
Council  Meeting  in  supporting  the  acceptance  by  Mr.  Smith 
Whitaker  of  the  post  of  Medical  Commissioner,  and  calls  on 
him  immediately  to  resign  his  post  on  the  Council ; 

whereupon  it  was  duly  proposed  from  the  Chair,  and  car¬ 
ried  unanimously — 25  present  and  voting : 

That  this  Division  cordially  expresses  its  unabated  confidence 
in  Mr.  J.  H.  Ewart  as  tlic  representative  of  the  South- 
Eastern  Branch  on  the  Council  of  the  Association. 

It  was  further  unanimously  resolved  : 

That  a- copy  of  the  foregoing  resolution  be  sent  to  the  Hono¬ 
rary  Secretary  of  the  South-Eastern  Branch  and  Dover 
Dh  ision. 


Guildford  Division. 

A  special  meeting  of  this  Division  was  held  in  the  Royal 
Surrey  County  Hospital  on  Friday,  December  1st.  Dr. 
Kingsford  presided,  and  there  were  twenty-nine  members 
and  seven  visitors  present. 

Apology  for  Non-attendance. — Apology  for  absence  was 
received  from  Dr.  Bryclen. 

Confirma  tion  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

National  Insurance  Bill. — The  Chairman  briefly  re¬ 
viewed  the  present  situation,  and  spoke  of  the  object  of  the 
meeting.  The  Deputy  Representative  was  then  called 
upon  to  give  his  report  of  the  proceedings  of  the  recent 
Representative  Meeting,  which  he  accordingly  did.  The 
Chairman  then  welcomed  Dr.  Palmer  (representing  the 
Reigate  Division),  Dr.  Fowler  (representing  the  Croydon 
Division),  and  Dr.  E.  A.  Starling  (Secretary  of  the  South- 
Eastern  Branch),  and  each,  of  these  gentlemen  addressed 
the  meeting  in  support  of  the  position  taken  at  the  Repre¬ 
sentative  Meeting.  After  a  short  discussion  the  following 
resolution  was  proposed  by  Dr.  Sells  and  seconded  by 
Dr.  Lyndon  : 

That  we  accept  the  decision  of  the  Special  Representative 
Meeting  of  November  23rd  and  24tli,  and  pledge  ourselves  to 
loyally  support  the  Association. 

This  was  carried  unanimously,  and  the  meeting  terminated. 

[As  this  report  is  sent  after  some  delay,  wo  arc  asked 
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to  call  attention  to  the  fact  that  the  meeting  was  held 
bet  ore  the  recent  action  of  the  Council  regarding  the  late 
Medical  Secretary. j  0 

SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  MKETINO  of  the  medical  men  in  practice  in  Portsmouth 
Lrlu'  ^as  Jiel<l  on  Thursday,  December  19th,  at 

rhe  Town  Hall,  Portsmouth.  Dr.  A.  Sheahax  in  the  chair 
at  which  seventy  three  members  were  present.  All  were 
members  of  the  British  Medical  Association  but  live. 

AfltoM  Itos  Bill.—  A  very  strong  feeling  was 
expressed  that  the  National  Insurance  Bill  in  its  present 


e  medical  benefits  v 


foim  was  unworkable  as  far  as  the  meuicai  oenefits  were 
concerned,  unless  the  regulations  made  bv  the  Com¬ 
missioners  put  a  more  favourable  complexion  upon  that 
AT  n  ‘  Ths  blowing  resolution,  proposed  by 

i.  C.  P.  Chii.de,  seconded  by  Dr.  Lockhart  Stephens 
was  earned : 

'That  the  Council  of  ths  British  Medical  Association,  bv  its 
acujon  m  recommending  Mr.  Smith  Whitaker  to  accept  the 
office  ol  Aiedical  Commissioner,  has  shown  an  ent  ire  lack 

llSn  01  tI,e  S-Htu,tle  of  the  medical  profession 
wL uhCi  *llsluan?e  bill,  has.  nnperilied  its  unity,  and 
baa  foiieitecl  the  coiiiklence  of  this  meeting'. 

The  meeting  was  enthusiastically  in  favour  of  unity  in 
refusing  to  act  under  the  bill  unless  the  six  cardinal 
points  were  conceded.  It  was  proposed  by  Dr.  Hackman 
and  seconded  by  Dr.  Scott  Ridout: 

That  this  meeting  of  medical  practitioners  residing  in  Ports¬ 
mouth  and  surrounding  districts  hereby  expresses  -its 
strong  disapproval  of  the  action  of  the  Chairman  of  Repre¬ 
sentative  Meetings  of  the  British  Medical  Association  in 
the  matter  relating  to  the  appointment  of  a  MedUil 
•"Commissioner  under  the  National  Insurance  Bill.  ‘ 

Tiiis  was  passed  unanimously. 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH : 

Cardiff  Division. 

A  special  meeting  was  held  on  Friday.  December  15  th, 
iDO  .  members  being  present.  Dr.  Maclean  was  in  the 
chair,  liie  meeting  was  summoned  at  the  request  of  six 
members  of  the  Division. 

National  Insurance  Bill. — The  following  resolutions 
were  submitted : 

1.  d  his  meeting  is  of  opinion  that  the  provisions  of  the 

National  Insurance  Bill  . as  finally  drafted  do  not  iucor- 
porute  the  six  cardinal  points  to  which  the  profession 
unanimously  pledged  itself.  L 

This  was  carried. 

2.  That  the  Council  of  the  British  Medical  Association  should 

at  once  call  upon  all  members  of  the  profession  to  decline 
to  form  a  panel  or  to  undertake  any  duties  which  the  bill 
proposes  to  assign  to  them. 

This  was  lost  by  the  casting  vote  of  the  Chairman. 

3.  That  this  meeting  expresses  its  strong  disapproval  of  the 

action  of  the  Council  of  the  British  Medical  Association 
m  regard  to  its  method  of  conducting  negotiations  with 
the  Government,  ana  considers  the  method  bv  which  (he 
Medical  Commissioner  for  England  was  appointed  was 
inconsistent  with  the  policy  of  the  Association.  This 
meeting  desu-es  to  place  on  record  its  high  appreciation 
of  the  action  of  the  three  members  of  the  Council  who 
stood  out  for  support  of  the  principles  for  which  we  have 
been  fighting. 

This  was  carried. 


SOUTH-WESTERN  BRANCH  : 

Torquay  Division. 

A  meeting  of  this  Division  was  held  at  Torquay  on 
December  11th.  J 

National  Insurance  Bill, — The  following  resolution  was 

passed  : 

That  this  meeting  views  with  grave  apprehension  the  action 
of  the  Council  m  allowing  Mr.  Smith  Whitaker  to  accept 
me  position  on  the  Insurance  Committee,  and  trusts  that 
the  Council  will  not  in  any  way  abate  their  efforts  in 
seeming  the  six  cardinal  points  for  the  profession. 

This  was  proposed  by  Dr.  Winter  (Torquay)  and  seconded 
by  Dr.  Ihillpotts  (Paignton).  It  was  approved  by 
lo  members  and  opposed  by  13  members.  It  was  there¬ 
fore  carried  by  a  majority  of  2  members. 


ULSTER  BRANCH. 

A  largely  attended  meeting  of  this  Branch  was  held  in 
the  Medical  Institute,  Belfast,  on  December  13th.  Dr. 

,  .  CoOKE  (Deri7)>  President  of  the  Branch,  was  in  the 
chair. 

Notional  Insurance  Bill -  The  object  of  the  meetiim 
was  to  consider  ‘the  present  position  under  the  Insurance 
Bill,  and  to  decide  on  what  measures  should  be  taken  in 
view  of  future  possibilities.  A  report  was  submitted  from 
the  Insurance  Committee  of  the  Brandi.  Tiiis  report 
drew  attention  to  the  fact  that,  although  medical  benefit 
was  specifically  excluded  in  the  case  of  Ireland  as  a  benefit 
under  Lie  bill,  tins  exclusion  did  not  necessarily  leave  the 
profession  111  the  same  position  as  it  occupied  under 
present  conditions..  In  the  first  place,  medical  certificates 
would  be  required  m  the  case  of  a  large  proportion  of  the 
insured.  It  was  -essential  that  the  profession  should  con¬ 
sider  ns  position  in.  regard  to  these,  so  as  to  ensure  that 
tiie  certification  should  not  be  used,  as  a  lever  to  divert 
patients  from  one  .practitioner  or  class  of  practitioners  to 
another,  and  that  a  fair  rate  of  remuneration  should  be 
paid  for  the  work  done.  In  the  second  place,  it  was  pointed 
out  that  11  medical  benefit  were  excluded,  the  friendly 
societies  would  include  among  the  advantages  which  they 
offeree  to  members  the  provision  of  medical  attendance 
and  treatment  on  payment  of  a  small  extra  contribution. 

I  lie  re  would  be  every  inducement  to  the  insured  to  join 
such  societies,  as  it  was  only  by  so  doing  that  they 
come  obtain  hi,  I  insurance  against  prolonged  sickness, 
n  the  near  future,  therefore,  the  Irish  profession  would 
have  to  face  an  increase  in  club  doctoring,  and 
mus.,  be  prepared  to  protect  itself  against  its  evils  ■ 
Lastly,  there  was  still  a  possibility  that  medical  benefit 
tor  Ireland  would  be  reinstated  before  the  Act  came  into 
101  ee,  anc,  the  conditions  under  which  it  would  be  °iveii 
would  probably  be  the  same  as  those  which  applied  in 
England.  It  was  therefore  important  that  practitioners 
should  prepare  themselves  to  act  unitedly,  so  as  to  obtain 
iair  remuneration  for  their  services  should  medical  benefit 
be  given  under  the  Act..  In  face  of  the  situation  the  com¬ 
mittee  made  the  following  recommendations: 

1.  1  hat  measures  should  lie  taken  to  ensure  the  unanimity 

of  the  profession.  J 

2.  That  unanimity  can  heat  be  attained  by  supporting  the 

British  Medical  Association,  and  by  inducing  those  who 
are  no c  members  to  join  the  Association,  to  sign  the 
A-ciauon  pledge,  and  to  subscribe  to  the  guarantee 

3.  That  an  Organizing  Committee  be  formed  for  Ulster,  and 

i.liao  the  Irish  c  onjoint  Committee  be  requested  to  under¬ 
take  die  organization  of  the  profession  in  Ireland. 

After  a .  prolonged  and  very  general  discussion  tlie 
1  eeommen nations  of  the  committee  were  unanimously 
adopted  as  resolutions  of  the  meeting. 


YORKSHIRE  BRANCH : 

Leeds  Division. 

Nearly,  two  hundred  medical  practitioners  from  various 
parts  of  the  \\  est  Riding  attended  a  meeting  in  the  Philo¬ 
sophical  Hall,  Leeds,  on  December  13th,  to  discuss  the 
Insurance  Bill.  Dr.  IT.  J.  Roper,  Chairman  of  the 
Division,  presided. 

National  Insurance  Bill— The  following  resolutions 
were  passed : 

1.  That  this  meeting  of  medical  practitioners  in  the  West 

mS  Hy,rfet'  the  actio11  of  the  Council  of  the 
Medical  Association  m  recommending  Mr.  Smith 
v  hi  taker  (Medica  Secretary  to  the  Association)  to  accept 
the  post  of  Deputy  Chairman  of  the  Insurance  Com¬ 
missioners. 

2.  That  the  medical  men  present  refuse  service  under  the 

insurance  Bill  as  at  present  constituted,  the  six  cardinal 
points  insisted  upon  by  the  Association  not  having  been 
inserted  111  it.  & 

The  resolutions  were  passed  practically  unanimously, 
the  first  on  the  motion  of  the  Chairman,  seconded  by 
Dr.  J.  Stewart,  and  tlie  second  on  the  motion  of  Dr.  j, 
Ewing,  seconded  by  Dr.  J.  Dobson. 

York  Division. 

A  meeting  of  the  Division  was  held  in  York  on 
ocember  15tb,  at  which  nearly  all  of  its  members  were 
present. 
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National  Insurance  Bill. — The  following  resolutions 
vcre  unanimously  passed : 

Tliis  meeting  is  of  opinion  that  tlie  provisions  of  the  National 
Insurance  Bill  as  finally  drafted  do  not  incorporate  the  six 
cardinal  points  to  which  the  profession  unanimously  pledged 
itself. 

That  they  do  not  secure  effectual  means  whereby  the 
practical  working  of  the  Hill  can  be  carried  out  in  absolute 
conformity  with  the  principles  of  these  six  points. 

And  therefore  that  the  Council  of  the  British  Medical 
Association  should  at  once  call  upon  all  members  of  the 
profession  to  decline  to  form  a  panel  or  to  undertake  any 
duties  which  the  bill  proposes  to  assign  to  them. 

That  the  members  of  the  British  Medical  Association  present 
at  this  meeting  express  their  strong  disapproval  of  the 
action  of  the  Council  of  the  British  Medical  Association  in 
regard  to  its  method  ox  conducting  negotiations  with  the 
Government  and  in  recommending  the  Secretary  of  the 
Association  to  the  post  of  Commissioner  under  the  National 
Insurance  Bill,  and  accordingly  demand  the  resignation  of 
the  Council  forthwith. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Leigh  Division. 

Dr.  G.  H,  Shaw,  Honorary  Secretary  of  tlie  Leiglx  Division, 
writes  under  date  December  14th : 

Dear  Sir, 

I  am  instructed  to  forward  you  the  enclosed  letter 
and  resolution  adopted  by  the  Leigh  Division  of  the  British 
Medical  Association,  and  the  request  of  the  Leigh  Division 
that  the  same  be  published  in  the  British  Medical 
Journal. 

The  following  is  the  text  of  the  letter  enclosed : 

December  12tli,  1911. 

Dear  Sir, 

I  am  instructed  by  the  members  of  the  Leigh 
Division  of  the  British  Medical  Association  to  forward  you 
the  folloAving  considerations  on  the  line  of  conduct  of  the 
Representative  Body  and  the  Council  of  the  Association 
with  respect  to  the  Insurance  Bill : 

1.  We  desire  clearly  to  express  our  indebtedness  and 
appreciation  of  tlie  time,  labour,  and  value  of  the  work 
done  by  these  bodies  on  belialf  the  medical  profession.  At 
the  same  time  we  consider  they  have  shown  a  deplorable 
lack  of  judgement  in  failing  to  realize  the  gravity  of  the 
situation,  and  the  painful  anxiety  with  which  the  members 
were  looking  to  them  to  safeguard  without  possibility  of 
failure  or  evasion  their  common  interests  and  welfare. 

2.  It  is  not  controverted  that  the  actuarial  basis  of  the 
medical  side  of  the  bill  is  based  on  a  capitation  fee  of  6s. 
for  attendance  and  medicine.  The  Chancellor’s  reply  to  a 
request  of  Irish  medical  men  for  a  capitation  fee  of  8s.  6d. 
is  ample  confirmation  of  this  if  any  confirmation  were 
needed. 

This  fact,  to  our  minds,  demonstrates  beyond  possibility 
of  dispute  the  futility  of  continuing  negotiations,  whether 
by  tlie  organization  as  a  whole  or  sectionally  on  the  lines 
of  the  present  bill,  because  without  large  encroachments 
on  the  finances  of  other  aspects  of  the  bill,  which  is  not 
possible  without  destruction  of  tlie  measure,  we  cannot 
hope  to  receive  increased  benefits. 

3.  The  Council  and  Representative  Body  do  not  seem  to 
realize  that  the  strength  of  the  Divisions  lies  in  the  Divi¬ 
sions  themselves,  and  that  official  support  of  Divisional 
action  unless  that  Division  is  strong  is  of  very  little  prac¬ 
tical  benefit.  That  is,  where  Divisions  are  weak  or  in 
large  centres  with  contending  interests,  that  area  is  just  as 
weak  with  official  support  as  without  it  where  questions  of 
personal  interests  or  opinion  are  at  variance. 

Therefore  by  throwing  back  such  a  national  fight  as  this 
on  to  possible  weak — not  necessarily  numerically — units 
they  are  derogating  their  necessary  and  proper  duties,  and 
cannot  logically  expect  or  rely  upon  the  support  of  the 
general  body  whose  interest  they  have  shirked  and 
neglected. 

4.  By  the  present  action  of  the  Council  and  Representa¬ 
tive  Body  it  is  possible,  within  the  letter  of  the  law,  for 
any  of  its  officials  or  members  to  accept  office,  emoluments, 
or  position  under  the  bill,  which  is,  or  should  be,  a  reel uctio 
a  cl  abmrdum.  because  we  are  of  the  opinion  it  is  a  distinct 
breach  of  faith. 

If  the  members  are  not  to  accept  office  until  the  hill  is 
acceptable,  the  implication  that  no  other  person  should 


accept  of  office  is  just  as  binding,  or  tlie  whole  structure 
falls. 

It  vividly  exposes  the  foolish  position  which  the  lack  of 
judgement  of  the  Council  has  brought  us  to.  We  cannot 
get  redress  unless  a  large  number  of  our  members  are 
elected  as  officials.  Secondly,  we  are  not  by  our  own 
bonds  allowed  to  accept  office ;  and,  thirdly,  no  redress  is 
possible  under  the  bili.  This  is  brought  out  by  experience 
in  this  area.  A  member  was  asked  to  sign  the  under¬ 
taking,  and  replied  it  was  not  now  necessary,  as  the 
Association  had  more  or  less  by  its  action  approved  of  the 
measure.  We  consider  such  a  position  quite  logical  and 
that  110  answer  can  be  given  to  it.  What  can  he  the  value 
of  undertakings  under  such  conditions?  They  are  so 
much  waste  paper. 

5.  If  the  resolutions  of  the  Manchester  Meeting  or 
similar  ones  had  been  adopted  by  the  Representative  Meet¬ 
ing,  and  as  far  as  our  knowledge  goes  they  represent  the 
opinion  of  the  largest  number  of  Divisions,  and,  therefore, 
ought  loyally  to  have  been  accepted  by  the  Council  as  our 
accredited  head,  this  absurd  condition  would  never  have 
developed.  No  one  questions,  either  the  lay  person  or  the 
medical  man,  but  that  the  bill  would  have  had  to  have 
been  remodelled  to  meet  our  requirements.  It  is  pre¬ 
sumptive  evidence  to  our  minds  that  the  Council  have 
exceeded  their  proper  function  in  bringing  pressure  to  bear 
in  one  way  or  other  to  ensure  the  adoption  of  their  wishes, 
instead  of  accepting  without  demur  the  desires  of  tlie 
majority  of  the  Divisions  through  their  Representatives. 

6.  Financially.  In  the  opinion  of  many,  the  Association 
arc  wasting  a  very  large  sum  of  money  in  printing, 
stationery,  and  postage.  Under  the  present  plan  we 
consider  that  this  expenditure  will  grow  to  a  sum  we 
cannot  estimate  within  the  next  year.  Also  we  con¬ 
sider  such  expenditure  wasteful,  unnecessary,  and 
improper  because  it  could  have  been  largely  avoided 
by  a  different  standpoint  being  taken  up.  Is  it  to  he 
expected  that  the  large  body  of  the  profession  who 
disagree  entirely  with  such  procedure  would  support 
from  their  point  of  view  such  unsanctionecl  expenditure 
either  by  guaranteeing  sums  or  paying  calls  ?  We  think 
it  is  decidedly  not  to  be  expected. 

7.  Membership.  Tlie  Association  has  grown  enormously 
in  prestige  and  numbers  during  tlie  present  crisis.  But 
prestige  or  numbers  are  nothing  unless  that  body  obtains 
without  equivocation  the  clearly  expressed  desires  of  its 
members.  It  will  be  judged,  and  rightly  so,  by  the  results 
it  has  achieved.  We  fear,  therefore,  that  this  sudden 
increase  may  be  followed  by  a  sudden  decrease  of  member¬ 
ship  and  a  feeling  of  discontent  and  suspicion  which  many 
of  us  have  had  to  contend  with  so  much  in  trying  to 
improve  and  extend  for  possibilities  of  good  the  strength 
of  our  Association. 

Therefore  while  clearly  expressing  our  indebtedness  to 
the  Couucil  and  Representative  Body  for  their  labours 
we  just  as  clearly  desire  to  express  our  disapproval  of  tlie 
action  of  the  Council  and  Representative  Meeting  in 
November,  which  made  it  possible  and  also  necessary  that 
our  chief  Executive  official,  or  any  other  official  or  member, 
should  accept  any  office  until  the  bill  is  actuarially  sound 
to  meet  our  requirements  and  the  conditions  of  service  in 
the  hill  were  acceptable  to  the  majority  of  members. 

The  following  resolution  was  also  passed: 

That  this  Division  strongly  condemns  the  attitude  of  the 
Council  in  advising  Mr.  Smith  Whitaker  to  accept  office 
under  the  bill  under  the  present  circumstances. 

G.  H.  Shaw, 

Honorary  Secretary, 

The  reports  of  the  following  Divisions  reached  us  too 
late  to  be  placed  in  tlieir  proper  order  : 

BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

A  l  vrctEly  attended  meeting  of  tlie  Division  was  held  at 
Bath  on  December  15th  : 

National  Insurance  Bill. — The  following  resolution  was 
carried : 

That  this  meeting,  realizing  the  critical  position  in  which  tlie 
medical  profession  will  be  placed  by  the  enactment,  of  the 
National  Insurance  Bill,  which  fails  to  satisfy  the  demands 
put  forward  by  the  British  Medical  Association  and  sup¬ 
ported  by  an  overwhelming  majority  of  the  profession, 
pledges  its  members  to  refuse  to  give  medical  attendance 
under  the  measure  unless,  before  it  becomes  operative,  these 
demands  are  acceded  tex 
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Bristol  Division. 

A  meeting-  of  tlie  local  profession  was  lield,  under  the 
auspices  of  this  Division,  on  Tuesday,  December  19fch,  in 
the  Bristol  University.  Dr.  Devis,  Chairman  of  the 
Division,  was  in  the  chair.  Nearly  200  medical  men  were 
present. 

Bristol  Federation  Scheme. — The  Chairman,  in  referring 
to  the  agenda,  said  that  he  advised  that  the  meeting 
should  not .  discuss  the  Representative’s  report  of  the 
Representative  Meeting,  but  reserve  the  discussion  until 
after  the  Chairman’s  report  of  the  action  taken  by  the 
Bristol  Executive  Committee  on  the  federation  scheme 
when,  the  whole  matter  of  the  present  position  of  the 
Association  would  be  under  discussion. 

National  Insurance  Bill. 

Dr.  Parker  reported  upon  the  fate  of  the  various 
resolutions  that  he  had  been  instructed  by  the  Division  to 
support  at  the  Representative  Meeting.  He  quoted  the 
main  arguments  used.  Where  their  views  had  been 
rejected  they  were  bound  by  the  majority  vote  of  the 
meeting. 

Di.  Devis  spoke  of  the  invaluable  and  devoted  work 
of  Dr.  Parker  not  only  as  Representative,  but  as  a 
member  of  the  Executive  Committee.  A  vote  of  thanks 
to  ,,  Parker  was  enthusiastically  carried  by  acclamation. 

,,  Chairman  reported  the  result  of  a  deputation  from 
the  Bristol  Division  to  the  Organization  Committee  of  the 
Council  of  the  British  Medical  Association,  expressing  the 
view  that  the  conference  was  highly  satisfactory  from  the 
Bristol  point  of  view,  and  that  the  Committee  showed  both 
interest  and  sympathy  in  the  Bristol  federation  scheme 
and  undertook  to  do  all  in  its  power  to  further  the  scheme’ 
provided  that  it  proved  to  be  legally  sound.  He  also 
reported  his  impression  of  the  great  Manchester  Meeting 
of  December  j.4th,  saying  that  the  meeting  was  character^ 
ized  by  great  enthusiasm  and  unanimity,  and  that  the 
object  of  the  new  National  Medical  Union  was  to  strengthen 
the  British  Medical  Association,  and  not  to  divitle  it. 

inning  to  the  present  position  of  the  profession  under  the 
01II,  he  said  that  it  was  necessary  to  take  the  most  pessi¬ 
mistic  view  m  order  to  safeguard  the  interests  of  those 
listncts  m  which  the  organization  was  least  perfect.  Not 
1  ®ue  tlie  six  cardinal  points  was  incorporated 

n  the  Bill  which  had  now  emerged  from  the  two  Houses 
>f  I  arliament,  with  the  exception  of  the  representation 
the  profession  on  the  local  Insurance  Committee,  and 
his  representation  could  not  be  said  to  be  adequate 
-ree  choice  of  doctor,  wage  limit,  and  freedom  from 
uendly  society  contract  would  be  only  obtainable  under 
he  bill  by  means  of  energetic  and  united  effort.  There 
ras  no  adequate  provision  made  in  the  bill  for  payment 
or  medical  attendance,  and  therefore  the  method  of 
ayment  was  not  left  open.  The  Insurance  Commissioners 
muld  be  omnipotent,  and  from  them  there  would  be  no 
ppeal.  In  liis  opinion  there  could  be  no  question  that  the 
osition  was  indeed  a  grave  one,  and  that  while  the 
•nstol  Division  with  its  great  organization  might  get  fair 
riris,  the  smaller  and  weaker  Divisions  would  be  very 
adly  left.  The  Council  had  to  a  great  extent  failed  in  its 
egotiations  with  the  Chancellor,  but  it  would  be  unfair 
id  unwise  to  put  the  blame  solely  on  the  shoulders  of  the 
ouncu.  He  strongly  deprecated  the  violent  attacks,  the 
ites  of  censure,  and  the  innuendoes  of  bad  faith  which 
id  been  poured  on  the  Council.  The  members  of  the 
ssociation  had  put  the  Council  in  its  position,  and  the 
embers  must  bear  their  fair  sliare  of  responsibility. 
Ithough  Ins  view  of  the  position  was  so  pessimistic  there 
as  one  ray  of  hope— the  Bristol  federation  scheme  was  in 
fair  way  of  being  taken  up  by  the  Council.  If  his  hopes 
ere  realized  there  would  exist,  not  only  in  Bristol,  but 
roughout  the  country,  a  British  Medical  Association  which 
puld  be  able  to  fight  successfully  the  Insurance  Com- 
issioners,  the  local  Insurance  Committees,  and  all  other 
bhc  bodies  with  which  the  profession  would  come  into 
ntact. 

Dr.  Barclay  Baron  asked  if  they  might  know  what 
mber  of  practitioners  throughout  the  country  had 
aranteed  that  they  would  not  work  under  the  bill  at  all 
less  the  six  cardinal  points  were  fully  and  absolutely 
in  ted  without  any  possibility  of  quibbling.  They  could 
nothing  111  the  way  of  forcing  if  only  a  small  percentage 
1  so,  but  much  could  be  done  if  they  had  behind  them 
k  almost  united  profession. 


Dr.  Scott  Williamson  answered  that  the  figures  were 

the  W  fVailable  from  tbo  °entral  Association,  nor  was 
the  local  canvass  complete.  The  Bristol  federation 

beT  f°rmilated  80  as  to  put  the  Association 
n  the  position  to  say  to  practitioners,  “You  need  risk 
nothing  by  accepting  the  policy  of  the  Association,  because 

W  W-  -make  good  to  y°u  what  you  lose.’’ 

That  was  the  unionism  they  had  been  trying  to  get  in 
Bristol  and  throughout  the  country  0  0 

llad  been  Iaid  before  the 
to  miTaS  SLge“clensf aftog  ”°h  » 

L  Fthecompfny!antee  1033  due  to  the  action  of 

2.  Democratic  control. 

3.  Co-operative  powers. 

5'  recognition  of  vested  interests. 

o.  Tull  money-raising  powers. 

0.  Unrestricted  powers  of  our  own  funds. 

The  following  obligations  would  be  placed  upon  each 
member  of  the  suggested  federation:  Entrance  fee,  £2 
annual  subscription  of  £1  5s. ;  after  signing  the  memo-’ 
randum  of  federation,  as  each  member  would  have  to  do 
he  would  thereby  make  himself  liable  for  £5  in  the  event  of 
winding  up,  and  only  111  that  event.  In  detail,  the  financial 

Democr!tiSUarai+tC”?d  m  the  text  of  the  memorandum. 
Demociatic  contro  was  secured  by  subdividing  the  pro¬ 
fession  into  general  practitioners,  consultants,  and  official 
practitioners,  giving  to  each  its  proportion  of  representa¬ 
tives  upon  the  executive  of  the  new  company,  and  by 
giving  to  each  member  an  initiative  referendum  properly 
safeguarded,  and  by  placing  upon  the  members'  the 
responsibility  of  formulating  all  policy.  Co-operative 
power  was  essential  so  as  to  be  able  to  unite  the  present 
Association  with  the  new  one.  The  liability  of  a/l  num¬ 
bers  was  small  and  limited.  With  these  powers  it  was 
possible  to  bring  the  weight  of  a  powerful  and  complete 
monopoly  of  a  marketable  service  to  bear  upon  any  question 
affecting  the  interests  of  the  profession. 


BORDER,  COUNTIES  BRANCH: 

English  Division. 

A  meeting,  of  the  Executive  Committee  of  this  Division 
was  held  m  the  County  Hotel,  Carlisle,  on  Wednesday, 
December  13th.  Dr  Edington  (Penrith)  presided,  and 
there  were  present:  Drs.  Barnes,  Graham,  Macdonald,  R. 
Maclaien  N  Maclaren  (Carlisle),  Livingston  (Dumfries). 

(Ralston),  Grerar  (Maryport),  Fisher,  Muriel 
Secretary7611  ’  B°WSev  (Peuritll)>  and  the  Honorary 

National  Insurance  Bill. — The  following  resolutions 
were  passed  unamously,  namely  : 

1.  That  this  Committee  regrets  that  the  Council  of  the 
Association  recommended  Mr.  Smith  Whitaker  to  accept 
othce  as  Deputj  Chairman  of  Commissioners  under  the 
Insurance  Bill  while  negotiations  were  proceeding 
between  the  Chancellor  of  the  Exchequer  and  the 

2‘  rJ’fbut  Committee  considers  that  the  Council  has 
failed  to  carry  out  the  wishes  of  the  profession  in  regard 
to  the  National  Insurance  Bill. 

3.  That i  the  Committee  reaffirms  its  adherence  to  the  six 
cardinal  principles  adopted  by  the  British  Medical 
Association,  and  hereby  resolves  that  a  mass  meeting  of 
be  CfUed  m.  January  to  consider  the 
Insurance  Bilk16  profession  m  regard  to  the  National 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Liverpool  Division. 
brat  meeting  of  the  newly-constituted  Liverpool 
Division,  which  had  formerly  comprised  the  Bootle, 
Central,  Northern,  Southern  and  Western  Liverpool  Divi- 
sions,  was  held  at  the  Liverjiool  Medical  Institution,  to 
adopt  the  Standing  Orders  and  the  rules  of  the  Division ; 
upwards  of  eighty-five  members  were  present.  Dr.  Tisdall 
occupied  the  chair  until  the  election  of  Chairman  of  the 
Division  had  taken  place,  to  which  office  Dr.  Percy 
Marsh,  the  Chairman  of  the  combined  Liverpool  and 
Birkenhead  Divisions  was  unanimously  elected,  Dr.  Harvey 
being  elected  Vice-Chairman. 

Resignation  of  Honorary  Secretary. — Dr.  Grossmann, 
who  had  occupied  from  the  beginning  the  position  of 
Secretary,  expressed  his  wish  to  be  relieved  of  the  duties, 
and  after  having  been  thanked  for  the  time  he  had  given 
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and  for  the  great  services  he  had  rendered  to  the  Division, 
Dr.  Francis  W.  Bailey  was  unanimously  elected  to  the 
position  of  Secretary. 

Executive  Committee. — The  Executive  Committee  was 
also  elected  as  follows :  Representatives  on  Representative 
Body,  Drs.  T.  Bushby,  H.  Harvey,  F.  W.  Prout,  R.  J. 
Richardson  and  H.  Waters ;  Representatives  on  Branch 
Council,  Drs.  F.  H.  Barendt,  W.  B.  Bennett,  C.  J.  Lee ; 
Representatives  of  Bootle  Ward,  Drs.  J.  Dunn  and  J. 
Walker;  Central  Ward,  Drs.  T.  R.  Bradshaw  and  J.  F. 
Strong  Heaney ;  Northern  Ward,  Drs.  Owen  Bowen  and 
E.  T.  Davies;  Southern  Ward,  Drs.  J.  C.  M.  Given  and 
A.  S.  Parkinson ;  Western  Ward,  Drs.  K.  Grossmann  and 
A.  Stookes. 

Notice  of  Motion. — Dr.  Rentoul  gave  notice  of  a  motion 
he  proposed  moving,  at  a  subsequent  meeting,  in  reference 
to  the  Local  Committees  under  the  Insurance  Bill. 

National  Insurance  Bill. — Towards  the  close  of  the 
meeting  Dr.  O’Sullivan  proposed  the  following  resolution: 

That  this  meeting  of  the  Liverpool  Division  regrets  the  action 
of  the  Council  of  the  Association  in  sanctioning  the  accep¬ 
tance  by  Mr.  Smith  Whitaker  of  the  appointment  of 
Insurance  Commissioner  under  the  Insurance  Bill, 

which  was  seconded  by  Dr.  A.  E.  Davies.  After  some 
discussion,  in  which  Sir  James  Barr,  Mr.  Larkin,  Dr. 
Rentoul,  and  Professor  Moore  took  part,  the  resolution 
was  lost,  11  voting  for,  23  against. 


METROPOLITAN  COUNTIES  BRANCH: 

North  Middlesex  Division. 

A  largely  attended  meeting  of  the  Hornsey  Ward  of  the 
North  Middlesex  Division  was  held  on  December  1st. 

National  Insurance  Bill. — The  following  resolution  was 
unanimously  passed : 

That  as  the  Insurance  Bill  as  amended  does  not  include  the 
six  cardinal  points  insisted  upon  by  the  Association,  this 
meeting  of  the  Hornsey  Ward  refuses  to  take  any  part  in 
carrying  out  the  provisions  of  the  bill  unless  it  is  modified 
so  as  to  include  all  the  six  points. 


South-West  Essex  Division. 

A  meeting  of  this  Division  was  held  on  Thursday, 
December  14tli,  at  the  Walthamstow  Hospital,  Orford 
Road,  Walthamstow,  at  4  p.m.  Thirty-one  members  and 
friends  attended.  Dr.  C.  J.  Horner  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Letters. — Letters  from  Sir  John  Simon,  Sir  John  Bethell, 
Colonel  Lockwood,  Dr.  C.  F.  Harford,  the  Shropshire  and 
Mid-Wales  Branch,  the  Tyneside  Division,  and  Dr.  Geoffrey 
Wilson  were  read. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  C.  F.  Harford  and 
C.  R.  Dykes. 

Petit  Mol. — A  lecture  entitled  “  Petit  Mai,  its  Manifesta¬ 
tions,  Prognosis,  and  Treatment,”  was  given  by  Dr.  H. 
Morley  Fletcher,  Assistant  Physician,  St.  Bartholomew’s 
Hospital.  In  the  course  of  the  lecture  the  following  points 
were  dealt  with :  Definition,  relative  frequency  in  child¬ 
hood  and  in  adult  life,  relation  to  major  epilepsy,  great 
frequency  of  minor  attacks,  very  varied  in  character  ;  may 
escape  recognition  in  the  slighter  forms,  but  early  diagnosis 
of  the  utmost  importance.  Description  of  chief  varieties, 
with  clinical  examples.  Etiological  factors  :  family  history, 
syphilis,  alcoholism,  specific  fevers,  trauma,  etc. ;  associa¬ 
tion  with  post-epileptic  manifestations  in  children  and  in 
adults;  automatic  actions,  “hysteroid”  states;  association 
with  other  neuroses,  especially  in  childhood.  Prognosis : 
general  considerations,  often  worse  in  minor  than  in  major 
epilepsy ;  association  with  mental  defect.  Treatment : 
hygienic  and  dietetic,  effect  of  drugs,  with  suggestions 
as  to  their  employment.  A  discussion  followed  in  which 
the  following  took  part:  Drs.  F.  Collins,  P.  Warner, 
Bonnefin,  A.  Berrill,  P.  Macgregor,  and  Robert 
Jones. 

Vote  of  Thanhs. — A  vote  of  thanks  was  proposed  by  Dr. 
Robert  Jones  and  seconded  by  Dr.  F.  Collins.  Carried 
with  acclamation.  Dr.  Morley  Fletcher  thanked  the 
meeting. 

National  Insurance  Bill. 

The  following  resolution  was  proposed  by  Dr.  Robert 
Jones  and  seconded  by  Dr.  C.  H.  Wise  : 


That  this  meeting  is  of  opinion  that  no  reasonable  oppor¬ 
tunity  has  been  lost  of  obtaining  necessary  amendments 
under  the  bill,  and  is  determined  to  support  the  Associa¬ 
tion  in  it’s  future  efforts  to  secure  the  full  acceptance  of  the 
six  cardinal  points. 

This  was  carried  nemine  contradicente. 

The  following  resolution  was  proposed  by  Dr.  Aldrich 
and  seconded  by  Dr.  Harcourt  : 

That  further  discussion  of  the  situation  be  deferred  until  a 
special  meeting  which  shall  be  called  at  an  early  date  after 
Christmas. 

This  was  carried  unanimously. 

The  following  resolution  was  proposed  by  Dr.  Bonnefin 
and  seconded  by  Dr.  Hickman  : 

That  the  Secretary  have  printed  copies  of  the  memorandum 
issued  by  the  Chairman  of  Representative  Meetings  and 
Chairman  of  Central  Council  to  members  of  Representative 
Body,  and  send  a  copy  to  each  medical  practitioner  residing 
within  the  area  of  the  Division. 

This  was  carried  unanimously.  The  meeting  then 
ended. 


SOUTH-EASTERN  BRANCH: 

Canterbury  and  Faversham  Division. 

A  mass  meeting  of  the  medical  men  of  East  Kent,  including  I 
the  areas  of  the  following  Divisions — Canterbury  and 
Faversham,  Isle  of  Thanet,  Folkestone,  Dover,  and 
Ashford — was  held  on  Friday,  December  15th,  at  the  I 
Kent  and  Canterbury  Hospital,  Canterbury,  when  Dr. 
Frank  Wacher  (Canterbury)  presided.  There  were  ap¬ 
proximately  150  medical  men  present. 

National  Insurance  Bill. 

The  following  resolutions  were  proposed  by  Dr.  Tyson 
(Folkestone) : 

1.  That  the  members  of  the  British  Medical  Association 

representing  all  the  Divisions  of  East  Kent  here  assembled  J 
regret  the  action  of  the  Council  in  recommending  the 
appointment  of  Mr.  Smith  Whitaker  as  one  of  the  I 
Insurance  Commissioners,  as  they  consider  the  appoint¬ 
ment  detrimental  at  the  present  time  to  the  best  interests  I 
of  the  profession. 

This  was  carried  with  six  dissentients. 

2.  That  this  mass  meeting  of  the  East  Kent  Divisions  calls  ] 

upon  the  Association  to  convene  a  meeting  of  the  repre¬ 
sentatives  as  early  as  possible  to  do  what  is  necessary  to  I 
obtain  the  demands  of  the  profession  as  formulated  in  the  J 
six  cardinal  points. 

This  was  carried  unanimously. 

3.  That  this  Special  Representative  Meeting  should  be 

preceded  by  special  meetings  of  the  Divisions  throughout 
the  counry. 

This  was  carried  unanimously. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  special  meeting  of  this  Division,  which  all  practitioners 
resident  in  the  district  had  been  invited  to  attend,  was 
held  in  the  Great  Northern  Victoria  Hotel,  Bradford,  on 
Thursday,  December  14th.  Dr.  G.  H.  Oliver,  Chairman, 
presided.  The  meeting  was  large  and  enthusiastic. 

Confirmation  of  Minutes. — "The  minutes  of  the  previous 
meeting  were  read  and  adopted. 

Apologies  for  Non-attendance. — Letters  from  Dr.  Bronner 
(Secretary  of  the  Yorkshire  Branch)  and  Dr.  Burnie, 
regretting  their  inability  to  be  present,  were  read  to 
the  meeting.  Both  gentlemen  in  their  letters  severely 
criticized  the  recent  action  of  the  Council. 

The  National  Insurance  Bill. 

The  following  resolutions  were  passed  unanimously : 

1.  That  the  members  of  the  medical  profession,  having  been 

denied  the  required  safeguards  in  the  Insurance  Bill  by 
the  Chancellor  of  the  Exchequer,  refuse  to  form  a  panel  or 
to  accept  any  appointment,  administrative  or  otherwise, 
under  the  bill. 

2.  That  this  meeting  of  the  Bradford  Division  of  the  British 

Medical  Association  regards  with  disapproval  the  action 
of  the  Council  in  advising  Mr.  Smith  Whitaker  to  accept 
the  Deputy  Chairmanship  of  the  Insurance  Commissioners 
during  the  present  crisis.  It  further  condemns  the 
Council  for  its  conduct  of  the  negotiations  generally. 

3.  That  in  the  opinion  of  this  meeting  it  is  advisable  to  unite 

with  Lancashire,  Cheshire,  and  Derby  in  forming  at  once 
a  National  Medical  Union  to  deal  immediately  with 
the  conditions  arising  out  of  the  Insurance  Bill,  and  to  . 
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strengthen  the  hands  of  the  British  Medical  Association 
and  all  other  societies  and  committees  now  engaged  in 
safeguarding  the  interests  of  the  medical  profession. 

4.  That  all  members  of  the  profession  in  Bradford  and  dis¬ 
trict  be  asked  to  sign  an  undertaking  to  abide  by  the  first 
resolution  passed  to-night. 

Vote  of  Confidence  in  Dr.  Metcalfe. — This  was  passed 
unanimously,  after  Dr.  Metcalfe  had  explained  how  un¬ 
tiring  had  been  his  efforts  to  place  the  Division  s  views 
before  the  Representative  Meeting  recently  held. 

Vote  of  Thanks  to  the  Chairman. — A  hearty  vote  of 
thanks  was  accorded  to  Dr.  Oliver  for  his  able  and  business¬ 
like  conduct  in  the  chair. 


DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

Lieutenant- Colonel  Decimus  Curme,  the  Representative 
of  the  West  Dorset  Division,  asks  us  to  state  that  he  read 
and  strongly  supported  at  the  Special  Representative 
Meeting  (November  2;3rd  and  24th)  the  resolution  passed 
at  the  meeting  of  his  Division  on  November  22nd,  and 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  December  2nd,  p.  560. 


** The  reports  of  Divisions  above 
printed  are  all  that  have  been  received 
by  the  Editor  up  to  the  time  (3.30  p.m,, 
Wednesday,  December  20th)  when  the 
Supplement  to  the  forthcoming  issue  of 
the  British  Medical  Journal  (December 
23rd)  has  to  be  sent  to  press. 


Ifttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  seventy-seven  of  the  largest  English  towns  7,539  births  and  5  083 

week  ending  Saturday,  December 

1  kP*16  rai6/^  portahty  in  these  towns,  which  had  been 

imnln^w15!2  Per  1,000  in  the  three  preceding  weeks,  rose  to  16.4  per 
1,000  in  the  week  under  notice.  In  London,  the  death-rate  was  eaual 
to  16.0,  against  13.2, 15.1,  and  14.3  per  1,000  in  the  three  prcviou^ weeks 
Among  the  seventy-six  other  large  towns,  the  death-rates  ranged  from 
6.0  in  Hastings,  6.7  in  Walthamstow,  7.7  in  King's  Norton  8  0  in  Tyn“- 
mouth,  and  8.8  m  Cardiff  to  21.9  in  Wolverhampton,  22.5  in  Liverpool 
??-8  in  West  Hartlepool,  23.1  in  St.  Helens,  and  25.2  in  Warrington’ 
Measles  caused  a  death-rate  of  1.4  in  Stockport  and  in  Warrington’ 
Smethwick,  1.9  jn  York,  2.0  in  Bournemouth,  2.6  in  Norwich’ 
WeLnc9  m  ®^n.ley  =  Yho°Plng-eough  of  14  in  Sunderland,  2.2  in  St 
Deifw  ’onrm3!4-  WaIsa  l  =  and  diphtheria  of  1.3  in  Devonportand  in 
Derby,  and  1.4  in  Plymouth  and  in  Huddersfieid.  The  mortality  from 

tUo  f?vrto1+llng  ePldemic  diseases  showed  no  marked  excess  in  any  of 
tPo  t0mhS’  and  no  ~a|al  case  of  small-pox  was  registered  during 

no?  Jhe  causes  of  39,  or  0.8  per  cent.,  of  the  total  deaths  were 

“PAff ified  either  by  a  registered  medical  practitioner  or  by  a  coroner 
after  inquest,  and  included  6  in  Birmingham,  5  in  Liverpool  3  in  St 
Helens,  and  3  in  Middlesborough.  The  number  of  scarlet  fever 
mtients  under  treatment  in  the  Metropolitan  Asvlums  Hospitals  and 
the  London  Fever  Hospital,  which  had  been  2,166,  2,141  and  2  089  in 
W-  PreCedlng  weeks,  had  further  declined  to  2,042  on  Saturday 
last,  224  new  cases  were  admitted  during  the  week  against  onx  ois< 
and  241  in  the  three  preceding  weeks.  ’  g  nst  203,  248> 


t  HEALTH  OF  SCOTTISH  TOWNS. 

IN  eight  of  the  principal  Scottish  towns  789  births  and  587  deaths  were 
registered  during  the  week  ending  Saturday,  December  16th.  The 
uer  ^OOO^T^tui  mortality  in  these  towns,  which  had  been  18.0  and  16  8 
per  1,000  in  the  two  preceding  weeks,  rose  to  17.9  during  the  week  under 
notice,  and  was  1.5  per  1,000  above  the  mean  rate  during  the  same 
period  in  the  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  ranged  from  7.3  in  Perth  and  15.1  in  Edinburgh  to  19  9 
in  Dundee  and  21.4  in  Aberdeen.  The  mortality  from  the  principal 

an'd  A^erdee^The'lTeltoaA;8  ? ' ^  and  was  hi**hest  m  Glasgow 

Tbe  ,  deaths  frora  a11  causes  registered  in  Glasgow 
included  18  from  measles,4  from  diphtheria,  4  from  infantile  diarrhoea 

ThrivfAPnhN°PH  ^ g-cough,  1  from  enteric  fever,  and  1  from  scarlet  fever! 
Thnteen  deaths  from  measles,  2  from  scarlet  fever,  and  4  from 
whooping-cough  were  recorded  in  Aberdeen.  The  mortality  from  the 
BcoUishCtofwnsaSeS  sil0wed  no  marked  excess  in  any  other  of  the 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  December  16tli,  615  births  and  461 

deaths  were  registered  in  the  twenty-two  principal  districts  of  Ireland 
as  against 502  births  and  391  deaths  in  the  preceding  period The  annual 
deathyato  in  these  districts,  which  had  been  18.0, 18  3, 'and  17  7  per 
1,000  in  the  three  preceding  weeks,  rose  to  20.9  per  1,000  in  the  week 
under  notice,  this  figure  being  4.5  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre 
Peri»d-  The  figures  in  Dublin  and  Belfast  were  22.0  and  20  5 
respectively,  those  in  other  districts  ranging  from  5.0  in  Kilkenny  and 


stood  nCtl0n'selr  -°  35-’4,  ir\C°r£  and  39-3  m  Newry,  while  Londonderry 
stood  at  11.5.  Limerick  at  21.7,  and  Waterford  at  22.8.  The  zymotio 

l.fta  the  diStr‘0lS  "cr“:ed  Le  ■»  l.«».  •«  » 


^afaal  anil  Jttiltfarg  Appointments. 

Erx-T-m  o  ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  Hubert  Wibeiam  Austin  Burke  was  on  December 
13th  placed  on  the  retired  list  at  his  own  request. 


ARMY  MEDICAL  SERVICE. 

SlR  Francis  W.  Trevor,  K.C.S.I.,  C.B.  M  B  ' 
Tdl?  •  1S  rCeai,!ed.  supernumerary  to  the  establishment  under  the 
provisions  of  Articles  92  and  472,  Royal  Warrant  for  Pay  and 
Promotion.  1909.  Dated  December  11th,  1911  y 

C°'0"cl  Thomas  M.  Corker,  M.D.,  to  be  Surgeon-General  vice  Sir 
F.  W.  Trevor.  Dated  December  11th,  1911.  oureeon  uencra1'  vice  bir 

Colonel  (temporary  Surgeon-General)  William  Babtie,  V.C.  C  M  G 
December  ilthSl1911?n'General  t0  complete  establishment.’  Dated 

MLitUotienrant'C'°1?neljA^E?  M'  lBWIN’  M.B.,  from  the  Royal  Army 
December  nto3;  1911  °  °ne1’  ViC°  T>  M'  Corker*  M'D-  ^ated 

^Colonel  F.  H  Treherne,  formerly  of  the  Army  Medical  Service  has 
been  appointed  Principal  Medical  Officer,  Bangalore  and  Southern 
Brigades,  vice  J.  R.  Moberley,  vacated.  ooucnern 

Rotal  Army  Medical  Corps. 

DGcemberai6tlL  19nUK  J'  °'  WlGGINS  resi2nGd  his  commission,  dated 

Captain  T.  Scathard,  R.A.M.C.,  to  hold  Civil  Medical  Charge  r.f 
Raniket,  in  addition  to  his  military  duties  g 

cwi 

o2SSfi>8AB-  **»-  E-AM'C-  “ bo  <«««.  tlm 

Lieutenant-Colonel  W.  C.  Beeyor,  C.M.G.,  R.A.M.C .  from 
Bangalore,  has  been  appointed  to  Fermoy. 

Major  F.  E.  Gunter,  R.A.M.C  has  been  appointed  a  Specialist  in 
0chfbe<rC260i'ei911Ve  Surgery’  8th  (Lucknow)  Division,  with  effect  from 

Lieutenant  R.  H.  Nolan,  R.A.M.C.,  has  been  granted  eight  months’ 
leave  on  medical  certificate.  monies 

W‘  ATould,  R  A.M.C.,  has  been  appointed  to  India, 
embarking  on  the  transport  Plassy  for  Bombay  on  December  12th. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Secorid  East  Lancashire  Field  Ambulance—  Lieutenant  William  F 
M.B.,  to  be  Captain.  Dated  September  23rd,  1911. 
first  essex  Field  Ambulance.— The  undermentioned  officers  to  be 
Captains,  dated  November  5th,  1911 :  Lieutenant  Thomas  Duncan 
M.B.,  Lieutenant  George  P.  D.  Hawker,  M.B.,  Lieutenant  Tohn 
Miller,  Lieutenant  Richard  Eager,  M.B  John 

The  following  officers  from  the  Unattached  List  for  the  Territorial 
r  6  a pp? 1  n ted  1 E1  rank  and  precedence  as  on  the  Unattached 

List  for  service  with  the  medical  unit  of  the  University  of  London 

ffitotiniqitolSrwr-DlVASi0n’0ffiCerS1.VTrainiDg  Corps’  dated  December 
loth,  1911 .  Captain  Archibald  Montague  Henry  Gryy  mb 

Lieutenant  (Provisional  Captain)  Robert  Davies-Colley,  Lieutenant 
(Provisional  Captain)  Alfred  Edward  Johnson,  M.B Lieutenant 
John  Charlton  Briscoe,  M.D.,  Lieutenant  Thomas  BramAey  Layton 

w“™nt1?x<r°o"oBBS.!"Sa  MCKiI 


Bacattiks  an&  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  mornin  . 

VACANCIES. 

BIRKENHEAD  BOROUGH  HOSPITAL.— Junior  Resident  House- 

Surgeon  (male).  Salary,  £80  per  annum. 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL  -House 
Surgeon  (male).  Honorarium  of  £100.  ’ 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL  — (1)  Assistini 
House-Surgeon  (male).  Salary,  £80  per  annum  (2)  Assistant 
Pathologist  (male)  to  the  Pathological,  Bacteriological,  and 
Clinical  Research  Department. 

BRIcm)L  r°YAL  INFIRMARY.— (1)  Dental  House-Surgeon.  Salary, 
£1.°°  p®r  anrmm-  (2)  Resident  Casualty  Officer.  Salary  at  the 
rate  of  £50  per  annum. 

BROOKWOOD  ASYLUM,  Knaphill,  near  Woking.— Third  Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200. 

BURNLEY:  VICTORIA  HOSPITAL.— Second  House-Surgeon.  Salary 
at  the  rate  of  £80  per  annum.  y 

^^^^o'pei^annum'^^’  k'lddam  R°ad>  S.W. — House-Surgeon.  Salary, 

HOSPITAL,  Upper  Warlingham. — Pathologist 
ri^in^to^SO^8818^11^  ^e<^ca*  ^^cer«  Salary,  £200  per  annum, 

TlPHTn  R?TATj  INFIRMARY.  -(1)  Two  House-Surgeons. 
)?(  ;,rGwo;1P^,lclan'  (3)  Assistant  House-Surgeon.  Salaries  for 
(1)  and  (2)  £100  per  annum,  and  (3)  £60  per  annum. 

ENNISKILLEN :  FERMANAGH  COUNTY  HOSPITAL.  —  House- 
Surgeon  (male).  Salary,  £72  per  annum, 
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GENERAL  LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House- 
Physician.  Salary  at  the  rate  of  £50  per  annum. 

GLOUCESTERSHIRE  EDUCATION  COMMITTEE.  —  Temporary 
School  Medical  Inspector.  Salary  at  the  rate  of  £250  per  annum. 

GLOUCESTER:  THE  GLOUCESTERSHIRE  ROYAL  INFIRMARY 
AND  EYE  INSTITUTION. — Assistant  House-Surgeon.  Salary  at 
the  rate  of  £80  per  annum. 

GREAT  YARMOUTH  HOSPITAL. — House  Surgeon  (male).  Salary, 
£100'  per  annum . 

GRIMSBY  AND  DISTRICT  HOSPITAL.— (11  Senior  House-Surgeon. 

(2)  Assistant  House-Surgeon.  Salary,  £100  and  £80  per  annum 
respectively. 

GUILDFORD  :  ROYAL  SURREY  COUNTY  HOSPITAL.- Assistant 
House-Surgeon.  Salary,  £75  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House-Physician.  Salary,  £30  for  six  months  and  £2  1CK 
■washing  allowance.  (2)  Casualty  Medical  Officer.  Salary,  £200 
per  annum. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square, 
W.— Resident  House-Surgeon.  Salary,  £75  per  annum. 

HULL  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary  at 
the  rate  of  £60  per  annum  for  six  months’  appointment,  or  £80  per 
annum  for  twelve  months. 

LEEDS  GENERAL  INFIRMARY  — (1)  Assistant  Clinical  Pathologist. 
Salary,  £150  per  annum.  (2)  Honorary  Surgeon  to  the  Ear,  Throat, 
and  Nose  Department.  (3)  Honorary  Assistant  Physician. 

LEICESTER  INFIRMARY.— Assistant  House-Physician.  Salary  at 
Ihe  rate  of  £80  per  annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  N.— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer  to 
the  Convalescent  Hospital,  Chcadle.  Salary  at  the  rate  of  £80  per 
annum. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  Soho 
Square,  W. — Honorary  Assistant  Physician. 

NOTTINGHAM  GENERAL  HOSPITAL.— Senior  House-Physician. 
Salary,  £100  per  annum,  rising  to  £120. 

REDHILL :  THE  EARLSWOOD  ASYLUM.  —  Junior  Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

ROYAL  NATIONAL  ORTHOPAEDIC  HOSPITAL,  Great  Portland 
Street,  W. — Resident  House-Surgeon.  Salary  at  the  rate  of  £100 
per  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY.  —  House-Physician  (male). 
Salary  at  the  rate  of  £80  per  annum. 

SUNDERLAND  :  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  at  the  rate  of  £80  per  annum. 

SWANSEA  GENERAL  AND  EYE  HOSPITAL.— House-Surgeon. 
Salary,  £75  per  annum. 

UNIVERSITY  COLLEGE  OF  SOUTH  WALES  AND  MONMOUTH¬ 
SHIRE. — Assistant  Lecturer  and  Demonstrator  in  Physiology  and 
Lecturer  in  Physiological  Chemistry.  Salary,  £140  for  former 
post,  and  £60  for  latter. 

WEST  BROMWICH  UNION. — Assistant  Workhouse  Medical  Officer. 
Salary,  £150  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — (1)  Clinical 
Assistants.  (2)  Three  non-resident  Assistant  House-Surgeons. 

(3)  Assistant  Anaesthetist. 

WESTMORELAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Grange-over-Sands. — Assistant  Medical  Officer.  Salary,  £150  per 
annum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL. — Resident  Medical  Officer.  Salary  at  the  rate  of  £100  per 
annum. 


APPOINTMENTS. 

Allnutt,  E.  B.,  M.R.C.S.,  L.R.C.P.,  House-Physician  at  the  West¬ 
minster  Hospital. 

Burstal,  Edward,  M.B.,  B.Ch.Oxon,,  Assistant  Surgeon,  King 
Edward  VII  Hospital,  Windsor. 

Fairley,  James,  M.D.Glas.,  D.P.II  ,  Assistant  Medical  Officer  to 
Portsmouth  Municipal  Tuberculin  Dispensary. 

Gawn,  Reginald  D.,  M.B.,  C.M.Aberd.,  Medical  Officer  and  Sanitary 
Adviser  to  the  Bechuanaland  Exploration  Company,  Broken  Hili, 
North  Rhodesia. 

Hicks,  J.  A.  Braxton,  M.D.,  B.S.Lond.,  D.P.H.Camb.,  Clinical  Patho¬ 
logist  to  the  West  End  Hospital  for  Nervous  Diseases. 

LetchWoeth,  T.  W.,  M.B.,  B.C.,  F.R.C.S.Eng.,  Ophthalmic  Surgeon 
to  the  Tottenham  Education  Committee. 

Munro,  Donald  J.,  M.B.,  B.S.Lond.,  Second  Anaesthetist  to  the 
Belgrave  Hospital  for  Children. 

Peile,  W.  H.,  M.D.Dub.,  Certifying  Factory  Surgeon  for  the  Sid- 
mouth  District,  co.  Devon. 

Pybus,  Frederick,  M.S.,  F.R.C.S.,  Surgeon  to  the  Hospital  for  Sick 
Children,  Newcastle-on-Tyne. 

Wilson,  William,  M.B.,  Honorary  Assistant  Ophthalmic  and  Aural 
Surgeon  to  the  Royal  Infirmary,  Wigan. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  anil 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Ormerod. — On  December  18tli,  at  Beauchamp  Lodge,  Wimborne,  the 
wife  of  Ernest  W.  Ormerod,  M.D.Camb.,  of  a  daughter. 

Voollatt.— December  17th,  at  Shiran,  Persia,  the  wife  of  Percy 
Woollatt,  M.D.,  M.R.C.S.,  a  son.  By  cable. 

DEATHS. 

Biggam. — On  December  15th,  suddenly,  at  Upper  Gornal,  near  Dudley, 
John  Biggam,  M.D.,  aged  62,  Medical  Officer  of  Health,  District 
Medical  Officer,  and  Public  Vaccinator. 

Cooke. — On  December  16th,  at  96,  Abington  Street,  Northampton, 
George  Frederic,  the  only  son  of  A.  W.  Cooke,  M.R.C.S.,  L.R.C.P., 
aged  5j  years. 

Holt. — In  loving  memory  of  Mary  Ann,  the  beloved  wife  of  Henry 
Mainwaring  Holt  (Surgeon),  St.  Johns’s  House,  Norton,  Malton, 
Yorks,  who  died  December  17th,  1911,  aged  56  years.  Interred  at 
Norton  Cemetery  on  Wednesday,  December  20th,  at  2.15  p.m. 
Service  at  St.  Peter’s  Church,  1.45  p.m. 


DIARY  FOR  THE  WEEK. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-graduate  College,  Hammersmith  Road,  W.— . 

Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  ji. m.  daily.  Wednesday:  Diseases  of  Children, 
10  a. m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thursday:  Eye, 
2  p.111. ;  Orthopaedics,  2  p.m.  Friday  :  Gynaecological 
Operations,  10  a. 111. :  Throat,  Nose,  and  Ear,  2  p.m. ; 
Skin,  2  p.m.  Saturday:  Diseases  of  Children,  10  a. 111. ; 
Throat,  Nose  and  Ear  Operations,  10  a.m.  ;  Eye, 
10  a.m. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


DECEMBER. 


Marylebone  Division,  Metropolitan 
Counties  Branch,  General  Meeting, 
Rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  W., 


5  p.m. 


24  SunOag  .. 

25  MONDAY  .. 

26  TUESDAY  .  . 

27  WEDNESDAY 

28  THURSDAY  . . 

29  FRIDAY 

30  SATURDAY  . . 

31  Stmtiaj)  .. 


JANUARY,  1912. 

1  MONDAY  (Subscriptions  to  the  British  Medical 

*  ‘  I  Association  for  1912  become  due. 

2  TUESDAY  .. 

3  WEDNESDAY 

4  THURSDAY.. 

5  FRIDAY  London:  Journal  Committee,  2  p.m. 


Date. 


Meetings  to  be  Held. 


JANUARY  (continued). 

6  SATURDAY . . 

7  SttnDai)  . . 

8  MONDAY  .. 

9  TUESDAY  .. 

10  WEDNESDAY 

11  THURSDAY  /Birmingham  Branch,  Medical  Insti- 

"  (  tute,  Edmund  Street,  3.30  p.m, 

12  FRIDAY 

13  SATURDAY  . . 

14  SunlJag 

15  MONDAY  .. 

16  TUESDAY  .. 

17  WEDNESDAY 

18  THURSDAY  /  London  ;  Metropolitan  Counties  Branch 

(  Council,  4  p.m. 

(Newcastle-on-Tyne  Division,  NortTi 

19  FRIDAY  J  °/  England  Branch,  Scientific  Meet* 
**  ing,  Royal  Victoria  Infirmary, 

3.15  p.m. 
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MEETINGS  OF  THE  FE0FESSX0N. 


ST.  PANCRAS  AND  ISLINGTON. 

A  mass  meeting  of  all  practitioners  in  the  district,  called 
by  the  St.  Pancras  and  Islington  Division  of  the  British 
Medical  Association,  to  consider  the  recent  action  of  the 
Council,  and  the  attitude  to  be  adopted  towards  the  Insur¬ 
ance  Act,  was  held  on  December  20th,  at  9  p.m.,  at  the 
Midland  Grand  Hotel,  N.W.  Dr.  Basil  G.  Moris  ox  pre¬ 
sided,  and  those  present  included:  Sir  Victor  Horsley.  Dr. 
Goodall,  Dr.  Lauriston  Shaw,  Dr.  J.  IT.  Keay,  Dr.  Walter 
Smith.  Dr.  Rice- Oxley  sent  a  letter  regretting  inability  to 
be  present.  Others  present  were  Drs.  R.  M.  Beaton,  Mac- 
Hattie,  Bulger,  Wynn  Westcott,  Maughan,  Mason,  Brunton, 
Hazel,  Alexander,  Glinn,  Glaister. 

The  Chairman  announced  that  the  following  resolutions 
would  be  moved : 

1.  That  unless  the  six  cardinal  points  are  conceded  in  spirit 

and  in  letter,  and  until  the  four  points  now  asked  to  he 
incorporated  in  the  Act  are  so  incorporated  without  quali¬ 
fication,  by  amendment  or  otherwise,  to  the  satisfaction 
of  the  profession,  the  medical  profession  in  St.  Pancras 
and  Islington  declines  to  form  a  panel  or  appoint  a  local 
Medical  Committee,  and  will  refuse  to  accept  any  office 
for  giving  medical  attendance  or  treatment  to  persons 
insured  under  the  Act. 

2.  That,  iu  the  opinion  of  the  meeting,  the  Central  Council  of 

the  Association  has  committed  an  error  of  judgement  in 
recommending  the  acceptance  by  the  Medical'  Secretary 
of  the  Deputy  Chairmanship  of  the  Insurance  Commission, 
and  has  thereby  gravely  threatened  the  professional  unity 
which  had  established  itself  so  successfully. 

The  Chairman  first  read  the  six  cardinal  points,  and  said 
it  was  understood  that  four  of  them  were  to  be  incorporated 
in  the  Act,  namely,  those  dealing  with  income  limit,  free 
eli  oice  of  doctor,  administration  apart  from  friendly  societies, 
and  adequate  medical  representation.  These  had,  indeed, 
been  incorporated,  but  in  such  a  form  that  many  members 
were  thoroughly  dissatisfied.  The  other  two  points,  by 


general  consent,  were  postponed  for  consideration  after  the 
bill  was  in  actual  working.  Now  that  the  bill  had  become 
an  Act,  was  the  medical  profession  satisfied  to  go  to  further 
stages,  to  form  committees  and  to  work  the  measure,  or  was 
it  not  ?  In  that  Division  they  were  not.  (Applause.)  They 
wanted  the  four  points  incorporated  in  fact  and  not  only  in 
name.  It  was  urged  in  opposition  to  this  that  as  the  pro- 
fession  had  gained  its  points,  even  to  a  qualified  extent,  it 
should  be  content  and  trust  to  the  Insurance  Commission 
to  introduce  such  regulations  as  would  give  them  all  they 
asked.  This  did  not  seem  to  the  Islington  executive  to  bo 
a  wise  plan.  They  questioned  the  power  of  the  Commis¬ 
sion,  which  contained  a  majority  of  representatives  of 
friendly  societies,  to  give  the  medical  profession  what  it 
demanded.  They  did  not  think  the  Commission  could  do 
what  the  Government  had  not  been  able  to  do,  and 
that  regulations  would  not  command  the  respect  of 
statutory  provisions,  thus  leading  to  possibility  of  evasion, 
encouraged  on  the  part  of  local  Insurance  Committees. 
They  felt  that  if  the  British  Medical  Association  began 
working  under  this  bill  by  admitting  a  measure  of  defeat, 
it  would  be  more  or  less  discredited.  Dr.  Morison 
went  on  to  say  that  the  second  resolution  was  not  intended 
as  a  vote  of  censure  on  the  Council ;  they  were  quite  ready 
to  admit  that  the  Council  had  done  its  best  in  difficult 
circumstances.  Nevertheless,  they  felt  that  the  Council 
had  erred,  and  that  it  would  be  a  mistake  for  the  Associa¬ 
tion  or  that  Division  to  associate  themselves  with  what  the 
profession  generally  regarded  as  an  error  of  judgement. 
The  Division  wished  to  clear  itself  by  this  resolution  from 
any  implication  in  the  step  that  had  been  taken. 

Dr.  R.  M.  Beaton  then  moved  the  first  resolution.  He 
declared  that  in  spite  of  the  turmoil  and  division  the 
profession  in  Islington  and  St.  Pancras  stood  banded 
together  for  the  same  objects  that  they  had  in  view  when 
they  met  during  the  passage  of  the  bilh  Iu  saying  that  lie 
was  supported  by  the  terms  of  the  circular  issued  by  the 
Chairman  of  Representative  Meetings  and  the  Chairman 
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of  the  Council,  which  said.  “  The  policy  of  the  Association 
as  expressed  iu  the  six  cardinal  principles  is  absolutely  un¬ 
changed.''  Here  was  a  point  upon  which  they  were  agreed, 
and  they  looked  now  not  for  discord  but  unity,  and  they 
should  seek  rather  the  points  on  which  they  were  agreed 
than  those  on  which  they  differed.  They  might  be  told 
that  four  of  the  cardinal  points  were  in  the  Act ;  he  wanted 
to  discuss  whether  they  had  obtained  any  of  the  six  points. 
("  No.")  The  Islington  executive  had  come  to  the  con¬ 
clusion  that  the  six  points  had  not  been  secured,  hence 
that  meeting.  Dr.  Beaton  proceeded  to  deal  with  the  car¬ 
dinal  points  in  turn.  As  to  the  income  limit  of  £2,  they  were 
fold  that  in  Section  15  (3)  the  principle  was  conceded.  This 
section  said  ••Tho  regulations  made  by  the  Commissioners 
shall  authorise  the  Insurance  Committee  to  require  any 
person  whose  income  exceeds  a  limit  to  be  fixed  by  the  Com¬ 
mittee  .  .  .”  That  Insurance  Committee  would  be  composed 
in  London  of  eighty  persons,  and  the  medical  profession 
would  have  six  representatives  and  the  assured  persons 
forty-eight.  3\  as  the  profession  likely  to  get  what  it 
wanted?  ("No.”)  In  the  Supplement  to  the  British 
Medical  Journal  of  December  16tli  was  published  a 
letter  by  the  Council  to  the  House  of  Lords.  One  did  not 
usually  ask  for  what  one  already  had,  and  this  was  what 
the  Council  said  about  the  income  limit : 

The  Association  urges,  therefore,  that  the  necessary  amend¬ 
ment  of  tiie  clause  should  be  made. 

The  free  choice  of  doctor  was  conceded  iu  Section  15  (2), 
hut  unfortunately  there  was  the  Harms  worth  amendment, 
and  in  that  Division  -they  had  asked  that  the  amendment 
should  be  deleted,  as  the  only  way  out  of  the  difficulty. 
However,  the  clause  was  amended  to  this  extent  that  a 
member  of  the  societies  now  in  existence  could  break 
away  and  have  free  choice  of  doctor  for  himself.  But 
under. Schedule  IV  there  were  a  whole  list  of  benefits  that 
might  bo  provided  by  a  society,  and  was  it  likely  that  a 
man  would  break  away  when  the  society  had  the  power  of 
giving  him  a  lot  of  other  benefits  besides  those  in  the  Act? 
The  chances  were  entirely  against  such  a  thing  happening. 
The  Act  said : 

The  regulations  shall  provide  that  in  tho  case  of  persons 
entitled  to  receive  medical  attendance  and  treatment  at  the 
time  of  the  passing  of  the  Act,  such  medical  attendance  may  He 
treated  as  part  of  the  medical  benefit  and  may  nr  svide  for  the 
committee  contributing  towards  the  expenses  thereof  the  whole 
or  any  part  of  the  sum  which  may  lie  contributed  in  the  ease  of 
persons  who  have  made  known  their  arrangements  as  aforesaid. 

Tiie  Association  secured  the  following  addition: 

So,  however,  that  such  regulations  shall  secure  that  no 
person  shall  be  deprived  of  his  right  if  he  duly  elects  for  the 
practitioner  by  whom  he  elects  to  be  treated. 

The  appeal  to  the  House  of  Lords  said  that  this  did 

ecure  to  a  great  extent  free  choice  of  doctor,  but  in  tiie 
s pinion  of  the  medical  profession  the  whole  subsection,  even 
os  amended,  is  undesirable  in  the  public  interest  not  less  than 
a  that  of  the  profession,  and  should  be  deleted. 

Free  choice  had  not  been  secured,  or  this  statement  would 
not  have  been  made.  Continuing,  Dr.  Beaton  said  the 
Division  on  a  former  occasion  decided  that  it  would  have 
no  capitation  nor  contract  practice  at  any  price ;  that, 
whether  it  was  6s.  or  10s.  or  any  number  of  shillings,  they 
w  ould  he  free  men  and  not  the  slaves  of  any  company. 
They  determined  to  demand  that  they  should  be  paid 
according  to  work  done.  As  to  adequate  medical  repre¬ 
sentation,  it  was  claimed  on  behalf  of  the  Council  that 
certain  principles  had  been  incorporated  in  the  Act,  and 
among  them  was  the  “representation  of  the  profession.” 
Hut  the  phrase  originally  used  was  “adequate  "representa¬ 
tion.  He  wondered  if  they  left  out  “adequate”  by 
mistake;  unfortunately  there  were  several  of  these  slips. 
Surely  these  men  did  not  want  to  cheat  them  or  think 
them  such  fools  that  they  did  not  recognize  the  difference 
between  representation  and  adequate  representation  ? 
V\  iiat  had  the  profession  secured  ?  He  presumed  the 
London  Central  Committee  would  have  eighty  members, 
of  whom  six  would  be  medical  men.  The  Council  was  to 
have  obtained  three  out  of  eighteen ;  now  it  was  six  in 
eighty,  and  he  supposed  tho  Council  was  satisfied  with 
that.  But  indeed  that  was  not  so.  for  iu  its  appeal  to  the 
.House  of  Lords  it  said  “the  profession  arc  of  opinion  that 
the  medical  members  of  each  committee  should  not  bo  less 
than  one-tenth  of  the  total  membership.”  The  Council 
claimed  that  "  the  bill,  by  the  efforts  of  the  Association, 


lias  now  been  so  amended,  that  there  is  no  legal  barrier 
against  the  profession  securing  every  point  of  its  entire 
policy."  There  was  a  barrier — an  Act  of  Parliament  1 
(Applause.)  The  profession  had  been  given  concessions 
with  one  hand,  and  they  had  been  taken  away  with  the 
other.  “  V  e  asked  for  bread,  and  they  gave  us  a  stone.” 
Now  they  must  stand  together  and  fight.  '  The  rank  and  file 
of  the  profession  felt  that  they  had  not  got  what  they 
asked,  and  also  that  there  was  no  hope  for  the  profession 
until  the  medical  service  of  tins  country  was  free  from  lay 
control.  It  was  a  light,  not  for  foes,  not  for  this  or  that 
point,  but  for  freedom.  He  was  determined  above  every¬ 
thing  to  be  free.  This  was  to  lie  a  fight  to  the  finish,  and 
every  man  present  whe  voted  for  the  resolution  decided, 
both  morally  and  fraternally,  to  he  loyal,  and  not  give  up 
the  fight  until  they  could  proclaim  to  themselves  and  to 
the  whole  world  that  they  no  longer  did  their  work  under 
the  fetters,  of  slavery  that  bound  their  hands  and  feet. 
(Loud  applause.) 

Dr.  Walter  Smith  seconded  the  resolution,  remarking 
that  he  had  been  t-lie  Representative  of  the  Division  ever 
since  the  organization  had  been  started,  and  had  been  to 
the  annual  meetings  for  the  last  twenty-five  years.  The 
feeling  of  the  profession  was  that  it  did  not  object  to 
working  the  Act  if  it  was  properly  treated,  hut  from  the 
(beginning  it  had  been  entirely  ignored  by  the  Chancellor. 
The  only  suggestion  he  could  make  was  that  the  medical 
benefits  should  be  postponed.  At  auy  rats  it  was  impos¬ 
sible  that  whole-time  officers  should  cope  with  the  work. 

Dr.  Good  all  said  tho  meeting  had  heard  a  very  able 
speech  from  Dr.  Beaton.  Nevertheless,  he  did  not  think 
Dr.  Beaton  had  quite  appreciated  the  course  of  events  that 
had  led  to  the  issue  of  the  document  from  which  he  had 
quoted  so  freely.  Dr.  Beaton  had  said  a  great  deal  about 
the  Council,  but  it  was  the  Representative  Meeting  that 
decided  the  policy,  and  the  Council  had  issued  the  docu¬ 
ment  practically  on  the  instruction  of  the  Representative 
Meeting.  The  Representative  Meeting  decided  to  approve 
of  the  principle  of  national  insurance,  but  the  most 
diverse  opinions  revealed  themselves  as  to  the  method  of 
payment.  The  Representative  Meeting  decided  on  the 
policy  of  the  six  cardinal  points,  and  tho  Council  had  done 
its  level  best  to  get  them  incorporate^,  in  the  hill.  To 
begin  with,  they  were  plainly  told  they  would  not  get  an 
income  limit  of  £2,  and  ho  was  rather  surprised  to  hear 
the  Chairman  say  that  tiffs  was  one  of  the  points  included 
in  the  bill.  No  member  of  Parliament  would  touch  tho 
Association's  amendment,  except  one  or  two  connected  with 
the  universities,  and  it  never  went  to  a  division  because  of 
the  undesirability  of  recording  an  overwhelming  defeat. 
From  the  Representative  Meeting  at  Birmingham  tho 
Council  had  the  instruction  to  get  the  £2  limit  if  it 
could,  but  if  not  to  do  the  best  tiling  possible.  Dr. 
Goodall  incidentally  pointed  out  that  not  every  Division 
wanted  the  £2  limit.  The  Association,  through  its  con¬ 
stituted  body,  the  Representative  Meeting,  had  formulated 
this  policy,  and  if  it  wished  to  reverse  it  it  could 
do  so  in  the  regular  manner,  and  the  Council  would 
carry  out  its  new  instructions.  Dr.  Goodall  cited  the 
method  of  remuneration  as  011c  of  the  points  that  could 
not  bo  inserted  in  the  bill.  In  this  matter  the  profession 
was  acutely  divided;  in  some  places  members  wanted 
payment  per  attendance,  in  others  a  capitation  system  was 
asked  for.  The  Association  was  of  opinion  that  tho  fight 
now  must  be  with  the  local  Insurance  Committees,  and  in 
that  arena  lie  was  of  opinion  that  the  profession  had  the 
upper  hand.  He  did  not  care  whether  they  had  a  quarter 
or  three-quarters  of  the  representation  on  the  local  com¬ 
mittees.  If  the  profession  stuck  together,  the  Insurance 
Committees  would  have  to  give  in ;  they  would  make  their 
representations  to  the  committees,  and  if  these  were  not 
accepted  medical  men  would  simply  decline  to  have  any¬ 
thing  more  to  do  with  the  matter,  and  then  the  Insurance 
Committees  would  have  to  give  way. 

Dr.  Major  Greenwood,  speaking  in  support  of  the 
resolution,  said  lie  must  endorse  what  Dr.  Goodall  had  said 
as  to  the  Council  and  the  Representative  Body.  However, 
seeing  how  things  had  gone,  he  was  afraid  it  showed  that 
the  Representative  Meeting  must  have  been  almost  as 
much  out  of  touch  with  the  profession  generally  as  the 
Council.  (Laughter.)  The  profession  wanted  union,  but  how 
was  this  to  be  obtained?  The  Council  said  “Go  on  the 
panel,  join  the  advisory  committees,  go  into  the  bill  to  that 
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extent  and  bargain,  and  tlien  if  you  do  not  get  what  you 
v.  ant  draw  away.  He  believed  the  general  feeling  in  the 
country  was  that  they  should  not  touch  the  bill  and  not  00 
on  the  panel  or  advisory  committee,  and  so  bring  matters 
absolutely  to  a  dead  lock.  (Applause.)  In  the  Act  there  was 
a  section  which  said  that  the  Commission  might  withdraw 
medical  benefits  in  particular  areas.  Let  them  be  with¬ 
drawn  from  the  whole  country.  They  wanted  to  be  certain 
Aviint  was  the  real  opinion  of  the  profession,  and  the  only 
way  to  obtain  it  was  to  call  another  Representative 
meeting,  and  take  care  it  was  representative.  It  behoved 
the  Divisions  to  be  very  careful,  and  see  that  the  Repre¬ 
sentatives  were  in  touch  with  Divisions. 

Dr.  I  uller  endorsed  Dr.  Major  Greenwood’s  remarks. 
He  had  taken  the  trouble  to  analyse  the  membership  and 
qualifications  of  the  whole  of  the  Representative  Meetiim 
at  Birmingham,  and  he  found  that  40  per  cent,  consisted  ol 
Colonial  representatives,  service  representatives,  retired 
lieutenant-colonels,  and  so  on.  He  alluded  to  the  inclusion 
01  married  women  since  the  first  introduction  of  the  bill  as 
a  matter  that  would  add  tremendously  to  the  burdens  of 
the  profession.  He  felt  that  in  its  negotiations  the  Council 
iad  iicn  oeen  strong  enough;  it  should  have  been  able  to 
get  infinitely  more.  The  democracy  of  the  profession  was 
not  in  sympathy  with  the  actions  of  the  Council  or  the 
Representative  Meeting.  It  was  its  own  fault  for  sending 
the  wrong  men  to  the  Representative  Meetings.  It  should 
>e  urged  upon  all  the  Divisions  to  be  very  careful  in  the 
choice  of  its  Representatives,  and  then  they  would  find 
a  totally  different  attitude  towards  the  bill.  (Applause.) 

Dr.  Lauriston  Shaw  remarked  that  the  bill  had  made 
the  profession  begin  to  recognize  that  it  had  a  most- 
wonderful  piece  of  machinery  in  the  British  Medical 
Association— the  most  perfect  representative  organization 
any  profession  ever  had.  So  far,  it  had  done  its  work 
with  a  great  many  men  hardly  recognizing  its  existence. 
He  wondered  bow  many  of  those  present  were  familiar 
with  the  constitution  of  the  Association.  They  were 
having  “union”  preached  to  them.  That  did  not  mean 
the  profession  should  all  think  alike;  it  meant  that  the 
majority  would  loyally  accept  the  decisions  of  the  majority. 
Let  them  not  pass  votes  of  censure  on  the  Council,  but 
sun  y  their  constitution,  and  take  the  constitutional 
method  of  dealing  with  the  position.  Let  the  Representa¬ 
tives  go  thoroughly  instructed,  and  let  the  majority,  not  in 
Islington,  nut  in  the  United  Kingdom,  decide.  Personally, 
he  believed  the  profession  should  go  on  with  the  Insurance 
Act.  lie  had  the  greatest  possible  belief  in  the  power  and 
unity  of  the  profession,  and  felt  that  what  they  failed  to 
gain  by  legislation  they  might  still  gain  by  regulation,  if 
they  only  stood  together.  An  earlier  speaker  had  suggested 
ihat  the  medical  benefits  should  be  withdrawn.  In  Ireland 
t  stood  out  so  long  that  the  medical  benefit  was  with¬ 
drawn.  What  did  the  profession  do  then?  They  said 
“lor  heaven’s  sake  let’s  get  it  back!”  Were  they  to 
throw  five  or  six  million  pounds  away  ?  (Cries  of  “  Yes.”) 
At  the  Queen’s  Hall  a  suggestion  from  Manchester  was 
made  which  seemed  to  him  the  maddest  thing  in  the 
world  :  that  the  five  millions  should  be  given  to  "the  poor 
people  and  they  be  allowed  to  pay  their  own  doctors. 
(Applause.  1  Did  they  really  think  that  a  good  plan  ?  Did 
bey. really  like  .  this  interminable  chaos  of  indiscriminate 
charity,  out-patient  departments,  clubs,  and  the  like?  He 
appealed  most  strongly  for  a  sense  of  lawfulness  in  the 
profession.  There  was  a  tremendous  amount  of  lawlessness 
about  .just  now— don’t  let  them  add  to  it.  Let  them  have 
m  their  meetings  freedom  of  speech,  and  decide  that  in 
governing  themselves  the  majority  should  rule. 

Dr-  Griffith  was  ready  to  admit  that  the  Council  had 
done  its  best  as  regards  the  six  points,  and  to  thank  them 
for  the  time  and  labour  they  had  expended.  When  the 
bill  was  first  introduced  the  Islington  Division  stated  its 
terms,  and  said  that  on  those  terms  it  would  try  and  work 
t  le  Act.  \\  ere  they  satisfied  that  their  minimum  demand 
iad  been  accepted  by  the  Government?  (“No.”)  The 
xecutive  Committee  felt  it  could  not  be  satisfied  with  the 
-vet,  and  was  prepared  to  advise  the  practitioners  of  the 
district  to  have  nothing  to  do  with  it  in  its  present  form. 

.  bir . V  *CT0E  Horsley  claimed  that  the  British  Medical 
Association  was  a  trades  union  of  the  first  rank,  and  lie 
v>as  glad  this  was  so,  because  it  was  on  his  motion  that 
the  new  constituti  m  was  started.  The  resolution  before 
uie  meeting,  if  carried,  would  amount  to  a  new  instruction 


JliGit  a  Representatives.  Did  they  wish  the  British 
Medical  Association  to  retire  from  its  fornier  position  of 
approval  of  the  principles  of  the  hill  ?  He  thought  it 
would  be  a  mistake  if  it  did  so.  The  Association  was  u 
going  concern ;  he  did  not  believe  in  these  tales  of  with¬ 
drawals.  A  machine  which  had  a  turnover  of  T60,G00 
could  not  be  easily  broken  up.  He  was  quite  happy,  also, 
about  the  so-called  blacklegs.  They  did  not  exist  in  the 
numbers  Mr.  Lloyd  George  would  require  to  work  the 
Act.  Ihereforc  the  future  was  absolutely  bright.  The 
Association  must  consider  the  question  of  personal  honour. 
I  hey  were  not  entitled  to  say  to  the  Government  at  this 
.luncture,  “  We  will  have  nothing  to  do  with  your  bill.” 

aW  '  Decause  they  went  to  the  Government  and  said, 
”  \Vo  will  hear  what  you  want  11s  to  do  and  what  von  are 
. ing  pay.  and,  if  we  think  both  are  reasonable,  wo 
'will  cio  the  work.  That  was  the  footing  on  which  the 
profession  stood  before  the  world  at  the  present  time,  and 
it  could  not  go  back  on  its  word  and  give  a  totally  different 
colour  to  its  reading  of  the  situation,  unless  it  acted  in  a 
constiuuional  manner  and  rescinded  the  former  resolutions 
of  the  Representative  Meeting.  (A  Voice:  “  We  have  not 
one  of  the  six  points.”)  That  was  a  matter  of  opinion  ;  ho 
thought  they  had.  He  considered  they  had  secured  most 
of  tour  of  the  six  points.  It  would  be  a  mistake  to  carry 
the  resolution  then  before  the  meeting,  because  it  would 
give  die  public  an  idea  that  they  were  people  who  did  not 
y1®"  ^  ieu’  °^u  lin'nds,  and  that  would  destroy  the  prestige 
of  the  profession  in  future  negotiations  with  the  Govern¬ 
ment.  “The  game  is  entirely  in  our  own  hands” 
continued  Sir  Victor  Horsley.  “  It  is  perfectly  ridiculous 
to  say  that  we  are  so  divided  among  ourselves  that  wo 
would  go  down  like  chaff  before  the  Insurance  Commis¬ 
sioners  and  the  friendly  society  men  on  the  committees. 
It  we  cion  t  approve  of  the  terms  they  offer  us,  all  we  have 
to  do  is  to  decline  them  and  refuse  to  work  the  Act — in 
other  words  to  declare  a  strike.”  (Voices  :  “  Not  a  strike.”) 
ihat  was  the  whole  issue  of  the  reconstitution  of  the 
Butish  Medical  Association  (lie  concluded),  namely,  that 
the  profession  for  the  first  time  had  it  in  its  power  to 
declare  to  the  State  what  price  it  would  demand  for  its 
services.  Therefore  they  had  the  whole  thing  in  their  own 
hands  if  they  would  only  remain  united. 

Dr.  J.  II.  Keay  could  not  understand  the  feeling  which 
seemed  to  animate  some  of  those  present  in  favour  of 
refusing  the  contributions  towards  medical  treatment 
offered  by  the  hill.  In  his  district  they  were  not  very 
nourishing,  and  that  led  him  rather  to  favour  somethin"-  of 
die  sorb,  lie  was  heartily  sick  of  the  out-patient  trouble 
and  the  4cl.  and  6d.  fees.  He  welcomed  the  principle  that 
the  Sfcace  and  the  employer  should  each  contribute.  Some 
said  they  did  not  want  the  money :  he  honestly  saicl  he 
did.  it  was  all  very  well  for  Manchester,  where  the 
patients  paid  well ;  in  his  district,  unfortunately,  they  did 
notj  for  giving  Die  people  their  medical  benefits  in 
cash,  if  that  was  done  in  London  it  was  precious  little  he 
womd  see  of  it.  (Laughter  and  applause.)  If  the  pro¬ 
fession  cast  back  tills  money,  lie  was  afraid  it  would  have 
cause  bitterly  to  repent  it.  The  question  was  whether 
they  were  to  proceed  with  the  Act  or  not.  He  was  not 
greatly  concerned  as  to  the  number  of  doctors  on  the 
committees;  in  some  districts  there  would  be  a  difficulty 
-getting  doctors  to  act  at  all.  (Dr.  Major  Greenwood  : 

Rea.r,  hear.  )  So  far  as  bargaining  was  concerned,  it 
would  be  simpler  to  have  no  representatives  on  the  local 
Insurance  Committee,  hut  to  go  to  that  committee  direct 
through  their  own  Medical  Committee.  In  consideration 
ol  some  of  the  poorer  districts  lie  besought  them  to  con- 
fa101'  carefully  before  they  went  back  on  the  past  and 
threw  the  money  contributed  by  the  State  and  employer 
back  in  their  teeth.  J 


■  p1'-  Deaton,  replying  to  the  discussion,  said  he  had  no 
intention  of  attacking  the  Council.  At  the  first  session  of 
the  Representative  Meeting  he  could  not  help  watchum  the 
mo\  ements  of  that  body.  It  was  like  clay  in  the  hands  of 
tiie  man  on  the  platform.  They  were  moved  about  as  ho 
wished,  and  011c  could  watch  them  drifting  to  destruction. 
(Laughter.)  _  He  had  not  been  criticizing  the  Council,  but 
uiQ  paper  signed  by  the  two  Chairmen.  No  man  accus- 
tomed  to  public  work  hut  would  be  forced  to  confess  that 
the  Representative  Meeting  was  not  the  best  thing  for  the 
profession.  It  was  too  big ;  there  was  no  community  of 
action  ;  they  were  swayed  by  the  last  man  who  spoke,  and 
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the  man  on  the  platform  really  moved  it.  He  would  like 
to  know,  in  passing,  where  Dr.  Shaw  had  got  his  five 
million  pounds  from.  Fifteen  millions  divided  by  twenty 
gave  750,000;  multiply  that  by  6s.  and  they  got  £4.500.000 
for  the  doctor,  chemist,  instruments,  and  everything.  The 
doctors  would  not  get  anything  like  that  amount,  More¬ 
over,  they  got  some  of  the  five  millions  already  from 
patients  who  paid  fees.  (Applause.)  He  was  glad  they 
were  unanimous  in  the  determination  to  stick  to  the 
British  Medical  Association.  It  was  their  only  hope,  the 
one  organization  through  which  they  could  find  salvation 
in  this  matter.  Sir  Victor  Horsley  said  they  would  have 
to  go  back  on  their  word  if  they  changed  their  line  now ; 
but  if  they  had  made  a  mistake,  the  sooner  they  rectified 
it  the  better.  The  question  was,  When  were  they  to 
fight?  He  said, li  Now.”  (Applause,  and  a  Voice  :  “  Strike.”) 
He  objected  to  the  word  *■  strike  ” — they  were  not  servants 
of  the  State,  and  not  being  servants  they  could  not  strike. 
Had  they  not  had  enough  of  bargaining?  Let  them  say, 
“  We  have  done  all  we  could ;  we  have  the  trump  card, 
and  wo  arc  going  to  play  it  now  (applause),  and  we 
refuse  to  go  on  your  panel,  to  go  on  your  committees,  or  to 
serve  you  in  any  way  until  you  come  to  our  terms.”  (Loud 
applause.) 

The  resolution  was  carried,  only  one  voting  against  it. 

Dr.  MagHattie  then  proposed  the  second  resolution  with 
regard  to  the  action  of  the  Council  in  the  matter  of  the 
appointment  of  Mr.  Smith  Whitaker.  His  object  rvas  to 
remove  the  odium  that  had  fallen  on  the  Association  by 
placing  it  on  the  Council. 

Dr.  Bulger  seconded,  and  complained  that  the  Council 
did  not  consult  the  Representative  Meeting. 

Sir  Victor  Horsley  briefly  reviewed  the  events  which 
preceded  the  acceptance  by  Mr.  Whitaker  of  a  position  on 
the  Insurance  Commission.  He  explained  that  in  the  first 
instance  a  confidential  conversation  took  place  between 
the  Chancellor  of  the  Exchequer  and  Dr.  Maclean.  The 
offer  from  the  Prime  Minister  Avas  made  after  the  Repre¬ 
sentative  Meeting  had  broken  up.  (A  Voice  :  “  Very  well 
timed” — laughter.)  He  did  not  understand  the  meaning 
of  that  laughter. 

Dr.  Beaton  :  They  mean  the  astuteness  of  Mr.  Lloyd 
George. 

Sir  Victor  Horsley  :  Does  the  meeting  suppose  that 
Dr.  Maclean  was  at  liberty  to  commuuicate  that  conversa¬ 
tion  to  us  ?  (A  AToice  :  “  If  it  had  to  do  with  the  Association, 
certainly.”)  The  speaker,  continuing,  said  he  had  heard  it 
stated  that  the  Council  should  have  referred  it  to  the 
Divisions.  As  a  matter  of  fact  the  House  of  Commons 
said  to  Mr.  Lloyd  George  that  lie  must  state  the  names  of 
his  Commissioners  by  Tuesday,  and  Mr.  Lloyd  George  had 
three  days  in  which  to  do  this.  He  came  to  the  Council 
and  said,  “  I  see  Mr.  Whitaker  is  an  extremely  able  man, 
and  I  wish  to  appoint  him  as  Insurance  Commissioner.  I 
have  proposed  this  to  Mr.  Whitaker,  and  he  declines  to 
answer  the  communication  except  through  and  by  leave  of 
the  Council.”  In  other  Avords  Mr.  Whitaker  put  himself 
absolutely  in  the  hands  of  the  Council.  If  the  Council 
had  not  let  Mr.  Whitaker  go,  it  Avas  very  well  understood 
that  one  of  two  or  three  men  already  in  the  Government’s 
service  Avho  had  no  sympathy  Avith  the  demands  of  the 
profession  as  stated  in  the  six  points  would  be  appointed. 
Therefore  the  Council,  taking  on  itself  the  whole  respon¬ 
sibility,  alloAved  Air.  Whitaker  to  go,  and  they  did  it  as  a 
matter  of  plain  ordinary  business  judgement.  Pie  left  it  to 
the  meeting  to  say  whether  they  acted  wisely  or  not. 

Dr.  Malcolm  thought  that  the  meeting  was  agreed  that 
the  Council  had  committed  au  error  of  judgement,  but  it 
Avas  no  use  washing  dirty  linen  in  public.  It  would  go 
out  that  they  were  quarrelling  with  their  executive.  He 
would  suggest  that  the  resolution  he  Avithdrawn.  If  every 
Division  passed  a  similar  resolution  the  Council  Would 
resign,  and  they  should  hesitate  at  a  time  like  this  to 
drive  the  Council  to  take  that  course. 

Dr.  Walter  Smith  agreed,  and  moved  the  meeting 
proceed  to  the  next  business. 

Dr.  Turner  seconded,  and  remarked  that  Sir  Victor 
Horsley  haAung  stated  that  the  Council  took  the  responsi¬ 
bility  there  Avas  no  need  to  throw  it  in  its  teeth. 

Dr.  Morley  suggested  that  Mr.  Lloyd  George  made  this 
offer  in  order  to  set  the  profession  quarrelling.  They  must 
disappoint  him  by  declining  to  permit  a  split. 

in  reply  io  l>r.  Mason,  sir  Victor  Horsley  said  that  tlie 


Council  kneAv  nothing  about  tlic  offer  to  Air.  Whitaker 
before  the  Representative  Meeting. 

Dr.  Sherry  suggested  that  the  House  of  Commons 
should  have  been  kept  waiting  until  the  profession  bad 
been  consulted  as  to  the  appointment. 

Dr.  Glaister  could  not  see  that  the  honour  of  the 
profession  Avas  involved  in  a  refusal  to  have  anything  more 
to  do  with  the  Act,  seeing  that  it  had  not  been  granted 
more  than  a  fifth  of  its  demands. 

The  resolution  Avas  withdrawn  by  consent  of  tlic 
meeting,  and  the  proceedings  concluded  with  a  vote  of 
thanks  to  the  Chairman. 


LOWESTOFT:  NORTH  SUFFOLK. 

A  meeting  of  local  practitioners  Avas  held  at  the  Royal 
Hotel,  Lowestoft,  on  November  30tli.  The  following  were 
present  at  the  meeting:  Drs.  Bell,  Hutchinson,  Wor¬ 
thington,  Alead,  Barraelougli,  Marshall,  Boswell,  Taylor, 
Danicll,  Tripp,  Schilling,  Kirby,  Sandeman,  Joule,  and 
Tyson.  The  fob  owing  resolutions  Avcre  carried  unani¬ 
mously  : 

1.  In  view  of  the  fact  that  constant  paragraphs  are  appearing 

in  the  daily  papers,  stating  that  the  medical  profession 
have  been  satisfied  with  regard  to  the  Insurance  Bill,  that 
the  Council  of  the  Association  be  asked  to  definitely  state 
through  the  press  that  such  is  not  the  case. 

2.  That  the  members  of  this  meeting,  while  desirous  of  ad¬ 

hering  to  their  original  promise  to  support  the  action  of 
the  Association,  Avish  to  express  the  feeling  that  the 
Association  should  demand  the  insertion  of  the  six  car¬ 
dinal  points  in  the  bill  itself,  which  should  bo  so  amended 
that  they  are  absolutely  safeguarded;  or,  if  this  be  not 
done,  that  they  should  refuse  to  accept  service  under 
the  Act. 


MIDLAND  MEDICAL  UNION. 

We  are  informed  that  at  a  largely  attended  meeting  of  the 
Chesterfield  and  District  Branch  of  the  Midland  Medical 
Union,  held  at  Chesterfield  ou  December  22nd,  the  folloAving 
resolutions  AArere  unanimously  passed : 

1.  That  8s.  6d.,  irrespective  of  night  visits  and  mileage, 

should  be  the  minimum  flat  rate  for  medical  services 
under  the  National  Insurance  Act,  and  that,  failing  tho 
agreement  by  the  Insurance  Committee  to  this  rate,  the 
Chesterfield  Branch  of  the  Midland  Medical  Union 
pledges  itself  not  to  accept  service  under  the  Act. 

2.  That  the  Chesterfield  Branch  of  the  Midland  Medical 

Union  declares  its  continued  support  of  the  British 
Aledical  Association,  and  expresses  its  vieAV  that  any 
rate  demanded  by  the  profession  in  any  locality  should 
be  given  full  publicity  as  soon  as  possible. 


BRIDLINGTON. 

A  protest  meeting  of  the  doctors  of  Bridlington  and 
district  was  held  at  the  Lloyd  Hospital  on  the  afternoon  of 
Wednesday,  December  20th. 

There  were  present:  Dr.  Batchelor  (Bridlington),  Dr. 
J.  L.  Bell  (Driffield),  Dr.  J.  H.  Bell  (Driffield),  Dr.  Brand 
(Driffield),  Dr.  Coleman  (Bridlington),  Dr.  Ecclcs  (Naffcr- 
ton),  Dr.  Godfrey  (Bridlington),  Dr.  Jarratt  (Bridlington), 
Dr.  McNeill  (Bridlington),  Dr.  Prickett  (Bridlington),  Dr. 
Sanctuary  (Driffield),  Dr.  West  (Killiam),  Dr.  Wet  wan 
(Bridlington),  Dr.  Williams  (Bridlington). 

Letters  or  promises  of  support  were  received  from  Dr. 
Burgess  (Driffield),  Dr.  Hutchinson  (Bridlington),  Dr. 
Morison  (Beeford),  and  Dr.  Whitehead  (Bridlington). 

Dr.  Wet  wan  Avas  voted  to  the  chair,  and  a  long  and 
animated  debate  folloAved,  being  contributed  to  by  nearly 
the  whole  of  those  present,  and  the  following  resolutions 
were  unanimously  carried : 

1.  That  this  meeting  binds  itself  to  oppose  the  working  of  the 

National  Insurance  Act  in  this  neighbourhood  until  it 
meets  with  the  full  approval  of  the  whole  of  the  medical 
profession . 

2.  That  a  copy  of  the  above  resolution  be  sent  to  every 

medical  practitioner  in  the  neighbourhood  for  signature. 

3.  That  a  copy  of  the  aboA’e  resolution  be  sent  to  the  British 

Aledical  Association,  the  East  Yorkshire  and  North 
Lincolnshire  Branch  of  the  British  Medical  Association, 
the  National  Aledical  Union,  and  the  press. 

It  Avas  also  decided  to  obtain  from  the  National  Aledical 
Union  particulars  of  that  association,  with  a  view  of  join¬ 
ing  them  in  their  national  protest. 
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CORRESPONDENCE. 

;  j  ??  fia,yu_u_]arly  requested  that,  communications 
lnlC"/ef  ■ °r  ? uWtcalion  should  he  written  on  one  side  of 
the  pa  her  only,  and  should  be  addressed  to  the  Editor 
Eriiisii  Medical  Journal,  4 eg,  Strand,  London,  W.C. ] 

General  Policy  for  the  Future. 

Mr.  Frank  Coke,  F.R.C.S.  (Ashford,  Kent)  writes:  In 
t  ie  hire  of  the  strong  movement  there  is  in  favour  of  a 

*7 lke’  1  must  say  that  niy  remarks  may  not  perhaps  be 
oi  any  more  use  to  the  forwarding  of 'our  cause  than 
is  the  brake  to  the  motor-car;  nevertheless,  because  the 
fastest  cat  needs  the  strongest  brake,  so  I  have  made  my 
jemaiks  somewhat  strong  and  dictatorial,  and  will  place 
before  you  some  arguments  on  the  other  .side. 

demands  of  the  profession  were  crystal- 
•  «.  c  in  o  t  io  Six  cardinal  points,”  early  in  the  summer, 
and  we  have  never  ceased  to  continue  to  ask  for  them. 

there  wer®  ftwo.  ^odips,  and  only  two,  who  could 
r  ant  us  satisfaction — Parliament  and  the  local 
Insurance  Committees. 

.  ky  tke.  clauses  and  amendments  might  have  been 
inserted  in  the  Bill  before  it  became  law.  That  meant  a 
proposer  and  seconder  in  the  House  of  Commons  for  each 
Um,  and  that  they  should  be  carried  by  a  majority.  Mr 
(I  ";)',  George  refused  to  father  them,  and  we  could  not 
sped  him  to.  My  own  member,  a  Tory,  with  a  huge 

^2rntiy’  Said  ?at  h°,  COukl  not  vote  for  any  increase  of 
ledical  expenditure,  because  he  was  already  pledged  by 

hlb  Promi.se  |o  the  County  Council  to  a  policy  of  stringent 
econoim  in  local  taxation.  And  though  we  signed  pledges 

mad/1  A°!VeC  T  ‘r?  resoIutions>  no  threats  could  have 
made  Air.  Floyd  George  commit  political  suicide  in  the 

fCe  of.  millions  of  his  voters  at  the  bidding  of  a  few 
thousand  medical  men,  most  of  whom  are  already  good, 
sound  Tones.  The  Bill  has  passed. 

In  the  second  place  there  remain  the  local  Insurance 
Committees,  the  only  bodies  which  can  now  by  hw 

OU1‘  S1X  i)0,n,[s-  -That  is  our  battleground,  and 
n/cl  r  ”y  fear,  1  ask,my  fel!o'v  strikers  how  they  pro- 
J,  to  win  and  get  their  demands  unless  our  Medical 

CommitteesS?fi8ht  f°r  ^  SlCp  1>y  steP  with  the  Insurance 

WC  S°'m?  to  Set  the  £2  limit,  for  instance, 

O  do  i  f?  X  reSO  U  !°n, t0  ,Say  that  we  wiI]  have  nothing 
to  dp  with  the  only  body,  that  can  fix  it  with  us?  Ilow 

agani,  are  we  to.  arrange  the  difficult  questions  of  con¬ 
sultations,  operations,  mileage,  etc.,  etc.,  if  wc  refuse  to 
meet  the  other  side?  The  Rill  'prescribes  InsmSfe 
Commissioners,  County  Insurance  Committees  and  their 

“  •  fatvi  -N?  °ne  is  more  certain  than  I  am 
Mat  Mr.  Smith  Y\  hi  taker  s  appointment  was  a  gross 

fn  ?  oMr'rf  finC  S'rCat  fault  wIth  the  Council,  but 
.01  a  totally  different  reason  to  any  I  have  so  far  seen 

mentioned  I  think  they  should  have  recognised  and 
made  it  plain  to  all,  that  there  were  only  these  wo 
channels  through  which  we  could  deal.  Now,  consider? 

/iVl  thaT  our .<?nly  weapon  was  the  threat  of  a  passive 
s  pike,  I  consider  that  we  came  off  fairly  well  whilst  the 
Bill  w-as  in  Parliament.  I  know  many  think  that  we 
have  got  very  little,  but  by  what  machinery  does  anyone 
suggest  we  were  to  have  got  more?  We  have  not  got  a 
‘  important  point,  but  I  cannot  see  any  clause  which 
will  directly  negative  them.  However,  I  do  not  wish  to 
hold  an  inquest,  the  Bill  has  become  law,  and  for  ever 
tnat  channel  of  satisfaction  is  closed. 

fmmethateiv  the  third  reading  was  over  our  Council 
should  have  devoted  all  its  energies  to  the  other  body 
whom  we  have  to  fight-namoly,  the  local  Insurance  for 
I  lea  th)  Committees.  They  should  have  said  we  doctors 

ofUtl.e1o<  fr/  men  t£>  il11-  U.p  these  Posts>  and  the  pick 
of  the  lot  foi  the  boss  commissioner.  Having  chosen  him 

y  e  should  have  demanded  his  acceptance  by  Air.  Lloyd 

<eoige.  Or  do  the  strikers  suggest  that' Mr.  Lloyd 

r0t  f  hCen  m]°rt0  find  anyone  to  fill 

Me  post  Of  course,  he  would.  Instead  of  our  selected 
candidate,  we  wake  up  one  morning  and  find  that  the 
post  has  been  filled  the  wrong  wav  round  whilst  „  1, 
been  passive  resisting.  Mail-vans  full  of  protests,  hours 
.pent  in  passing  vote  of  censure.  What  then?  I  spent 
an  hour  and  a-half  myself  at  a  meeting,  came  home  and 


smv  in  the  evening  paper  that  the  Medical  Officer  for 
i  loydon  had  been  appointed  Commissioner  for  Wales. 
1  suppose  this  will  bring  more  protests,  then  we  shall  go 
mine  Iock  the  doors  and  do  some  more  passive  resisting, 
and  come  out  again  to  find  it  snowing  appointments  to 
the  local  Health  Committees. 

■\\  c  have  got  to  fight,  and  passive  resisting  will  never 
win  a.  single  item  we  wish  for.  The  Bill  is  law,  the 
Commissioners  and  Committees  will  be  filled  up  however 

-Mil'  you.,s1n1ore-  ^re  must  see  that  our  best  men  fill 
all  he  avauable  posts.  We  must  rearrange  our  Branches 

n 1  f1S1°nS  t0  fit  the  new  Insurance  Districts;  we 
-form  stronff  Medical  Committees,  and  decide 
\ he ther  we  want  capitation  fees  or  payment  for  work 

A?"®  I  Wr  mUSf  flX  fxactIy  our  demands  for  mileage,  etc. ; 
hn-  °/  a  C  nUSC  to  ffuarc1  a§’ainst  an  overwhelm- 

PT?ue  of  small-pox;  operation  arrangements,  etc., 
etc.  _\\  e  must  consider,  ways  of  an  active  strike— such 
oi  mstance,  as  stopping  all  our  voluntary  work;  we 
must  consider  our  strength  in  numbers,  our  powers  of 

fh/??  Maa°n  a?C  °f  aCtingr  !n  unis°n.  Having5  done  all 
strihe  bv"?/’  ^  've.tllen  fai1  to  come  to  terms,  let  us 
w  h  th  J  n?  uinS  ln  °Ur  p°wer5  but  If  "e  slumber  on 

ni  ow?  T  ffrab  6  Weap°r  °f  a  passive  strike  under  our 
p  lows,  I  fear  we  may  be  awakened  by  a  douche  of 
uncommonly  cold  water.  y  uouene  oi 

Dr.  R.  Boyd  Robson  (Seven  Kings,  Ilford)  writes* 

I  joined  a  local  Medical  Union  formed  here  to  take 

advantage  of  the  concessions  assigned  to  us,  of  makliU 

our  own  terms  with  local  Commissioners.  Other  such 

T  M??S  ???  beGn  f°rmed  throughout  the  country. 

Ihe  y-frt  ofG  ZttGr  WOU*d  'eSt  in  Peace  tiI!  a  ^usal  on 
ne  pa.  t  of  the  Commissioners  to  comply  with  the 

““rikfh  °f  *he  docta's'  had  g™  occasion  for  I 

By  their  actions  at  the  Queen’s  Hall,  and  bv  their  hastv 
response  to  the  ill-considered  circular  of  tBSw 
be  doctois  have  clearly  shown  that  they  do  not  intend  to 

bv  ?i  rl°  u  a  chance.  But  do  they  actually  think  that 
}  such  action  they  can  render  the  Bill  inoperative’  In 

Has  AD0 Llovdar  °n  7  bC  kadvlmtage? 

ias  Ali  LIoacI  George  no  alternative  course’  Most 

cercal„,y  he  has.  What  has  the  Chancellor  of 'the  Ex 

ufidoNh i°BHl  one,r|1‘Mra'V  his  10  make  son-ice 

u  ,i  tfl-:  hl  1  °PPn  to  every  practitioner  in  the  Kingdom 
end  restnet  ,t  only  to  a  limitcd  number  "rotaries  of 
pei  annum.  If  such  were  his  proposals,  would  not 

tbc  measure^  be^the^  are  Ior,dost  their  denunciation  of 
u  c  mcasui e  the  most  eager  to  secure  curti  onno1  ( 

ments?  What  would  be  thAnte  of Te  “ 

tioncr  then?  I  trust  all  will  sti/k  to  the  Sffii 

Association,  and  be  guided  by  the  advice  of  that  body.  * 


,  Dr-  R-  LarivIN  (Southwark,  S.E.)  writes-  TTnCnrr 

aCrbcci’-s  n'lu  T?  mcf  N  of  ,he  ™di“' 

m  ijucen  s  Hall,  I  came  to  the  conclusion  that  wc  do 
not  Jioroughiy  appreciate  yet  the  chances  of  the  Govern- 
nen,t.  0htaining  help  from  outside  sources.  We  arc 
practically  the  only  country  where  foreign  medical  men 
with  lespectahle  qualifications,  such  as  the  degrees  of 
the  Li-rlm  Paris  and  Vienna  Universities,  may  come 
and  register  on  payment  of  fee,  and  practise  im? 
mediately  on  landing.  By  the  time  medical  service  is 
lequned  plenty  of  enterprising  foreigners  will  gladly  leave 
Iheu  native  land  to  snatch  at  the  glorious  income  of  a 
w  hole-timer  if  such  be  created.  Colonials  and  ex-service 
men  .and  young  qualified  men  who  are  at  present 
of  harness  will  swell  the  ranks,  and  so  very  Voc m  a  full 
complement  of  whole-timers  will  be  formed? 

.1  nib  danger  increases  every  day  so  long  ns  we  are 
split  up  on  petty  details— such  as  Mr.  Smith  Whitaker’s 
cppoin  ment.  Is  the  opposition  party  called  into  plav 
rouH1(  tins  unfortunate  move,  or  is  it  more  political 
than  actuated  by  pure  medical  interests?  If  so  the 
f.ib\  lemedy  is  that  hundreds  of  new  members  have 'been 
■enlisted  throughout  the  kingdom  in  the  past  few  months, 
and  they  are  not  so  far  represented  on  the  Council.  This 
ip  a  perfectly  fair  and  valid  excuse  for  a  general  election 
mi  a  reformed  British  Medical  Association  Council,  and 
/  /  bc"  Proceeded  with  at  once.  This  would  bring 

c\ei  two-thirds  of  genuine  waverers  in  the  opposition 
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and  the  remainder,  if  actuated  by  political  reasons,  could 
be  left  out;  we  should  be  well  rid  of  them.  Thus  Mr.  Lloyd 
George’s  latest  move  would  consolidate  rather  than  dis¬ 
unite  our  union,  and  then  shoulder  to*  shoulder,  ignoring', 
.past  slips,  if  such  have  been  made,  we  should  march  on 
to  victory  and  obtain  what-  mav  possibly  be  in  the  end 
an  improvement  (though  not  intended)  for  the  whole  of 
the  rank  and  Idle  of  the  profession. 

Dr.  J.  Stuart  Ross  (Edinburgh)  writes  :  I  do  not  know 
whv  my  letters  to  the  Scotsman  were  reprinted  in  the 
Journal,  nor  at  whose  request,  but  it  is  not  for  me  to 
grumble.  Drs.  Maclean  and  Macdonald  were  good 
enough  to  cross  the  t’s  and  dot  the  i’s  of  my  first  letter, 
and  their  summing  up  of  Mr.  Smith  W  hitaker’s  speeches 
Was  practically  identical  with  my  own.  I  fancy  Dr.  Craig 
will  have  a  word  to  say  to  you,  but  he  is  well  able  to 
look  after  himself.  I  felt,  and  still  feel  that  the  emphasis 
in  the  speech  had  all  been  laid  in  the  wrong  part,  and 
that  the  various  centres  were  being  taught  to  mistrust 
each  other  by  the  raising  of  a  vision  in  our  minds  of  a 
host  of  imported  whole-timers.  The  working  man  may 
be  trusted  to  see  us  right  if  the  Commissioners  try  that 
line.  If  the  profession  in  each  area  can  find  the  greatest 
common  measure  of  unity,  they  can  take  any  line  in 
reason  they  wish,  with  no  fear  of  outsiders. 

The  numbers  of  potential  blacklegs  is  no  doubt  im¬ 
portant,  and  ought  not  to  be  neglected,  but  hot  leLs 
important  is  it  that  the  policy  of  our  Association  should 
secure  the  support  of  the  best  quality  of  our  profession. 
What  about  the  hard-working  practitioner  who  is  now 
getting  on  fairly  well  with  a  practice  composed  largely  of 
better  working-class  people?  It  is  just  this  group  whom 
the  Act  would  hurt  so  much  if  they  go  upon  a  panel. 
The  men  with  high-class  practices  can  look  at  the  Act 
with  equanimity,  and  will  probably  limit  his  action  to 
giving  support  to  the  first-named  group.  In  increasing 
numbers,  these  men  are  beginning  to  see  that  the  control 
under  which  the  panel  will  be  is  of  an  objectionable 
character  from  their  point  of  view.  The)’  might  choose 
to  risk  that  part,  having  in  view  the  strong'  probability 
l hat,  with  increasing'  experience  and  sense  of  responsi- 
bility,  the  tone  of  these  committees  will  steadily  improve. 
But  the  financial  part  he  dare  not  risk.  There  is  only 
4s.  6d.  for  him  in  the  Act,  any  income  limit  fixed  would 
.almost  certainly  prove  illusory  (as  Mr.  Lloyd  George  him¬ 
self  stated),  and  the  insured  persons  will  contain  an  un¬ 
ascertained  number  of  “bad”  lives,  of  the  sickness  rate 
of  which  there  exist  no  statistics,  and  which  the  State 
has  expressed  itself  as  unable  to  insure.  Is  it  probable 
that  the  doctor  will  like  it  if  he  gets  inside  a  panel? 

I  liked  the  letter  in  last  week’s  issue  from  Dr.  Jamieson, 
and  feel  that  it  merits  the  earnest  attention  of  the  Council. 
When  local  feeling  is  overwhelmingly  in  favour  of  “  no 
panels”  it  would,  as  you  say  in  your  leading  article,  be 
consistent  even  now  with  the  policy  of  the  Association, 
but  a  clear  declaration  to  that  effect  from  the  Council 
could  do  nothing  but  good. 

I  am  a  late  but  wholehearted  convert  to  “  no  panels,” 
but  even  now  I  cannot  see  why  Local  Medical  Committees 
should  not  be  formed  to  intimate  the  policy  to  the 
Insurance  Committee,  and  to  appoint  the  medical  repre¬ 
sentatives.  These  gentlemen  could,  in  my  humble 
opinion,  be  of  great  help  to  their  own  brethren,  and 
acquire  useful  knowledge  on  other  matters  under  the  Act. 
\\  hen  an  amending  Bill  is  brought  in,  these  gentlemen’s 
experience  would  be  simply  invaluable  to  us.  After  all, 
“  no  panels  ”  is  only  an  emergency  poliev.  No  one  sup¬ 
poses  that  it  is  the  last  word  on  the  question  of  medical 
attendance  upon  the  really  poor;  but  it  is  Manchester’s 
glory  that  she  has  striven  to  prevent  the  profession  from 
failing  into  a  trap,  from  the  depths  of  which  the  doctors 
could  have  been  of  no  use  to  themselves  or  anyone  else 
when  the  time  for  revision  of  the  problem  comes. 

The  policy  is  only  “wrecking”  the  Act  in  the  sense  in 
which  the  speakers  at  Manchester  (including  myself)  used 
the  term.  An  organised  attempt  to  sweat  the  profession 
must  be  “  wrecked.”  By  the  way,  two  points  about  that 
meeting— one  great,  the  other  small.  The  great  one  is 
that  Dr.  Adolphe  Renshaw  gives  a  most  unfair  picture 
of  (he  reception  accorded  to  Sir  James  Barr.  The  rude¬ 


ness  came  from  not  more  than  half  a  -a  e  of  men,  and 
was  resented  by  the  rc->t  of  us,  who  1  i  ‘ -  ed  with  great 
pleasure  to  Sir  James,  and  applauded  lou.  .  The  small 
point  is  that  I  was  not  a  delegate  (as  v  ■.  incorrectly 
stated  in  the  Manchester  Guardian  leader),  and  that  I 
said  so  from  the  platform. 

I  do  not  agree  with  (hose  who  fear  that  the  profession 
is  split  lrom  end  to  end.  Your  leading*  article  is,  how¬ 
ever,  the  first  official  pronouncement  which  faces  the  real 
facts.  Our  Council  has  sat  too  long  upon  the  safety 
valve,  and  cannot  complain  if  steam  is  now  hissing  from 
under  their  chosen  resting  place  and  causing  them  un¬ 
pleasant  sensations.  They  must  recognise  the  man  whom 
they  have  so  long  repressed.  Let  them  admit  to  the 
whole  profession  what  is  the  plain  truth — that  those  who 
go  into  “local  negotiations ”  are  unlikely  to  meet  with 
an  offer  of  a  living  wage.  Let  them  admit  that  “  no 
panels  ”  is  a  policy  which,  if  locallv  adopted,  becomes 
the  “declared  policy  of  the  Association,”  and  will  have  the 
protection  of  the  Association  pledge.  That  is  the  least 
they  .can  do  to  retrieve  past  errors  of  judgment.  And  in 
that  new  spirit  the  profession  can  look  the  Government 
and  the  bureaucracy  in  the  face  and  laugh.  But  until  the 
happy  day  dawns  on  which  the  Council  recovers  from  the 
heavy  overdose  of  anaesthetic  which  the  Chancellor  has 
administered  to  them,  the  new  unions  will  do  well  to  con¬ 
tinue  their  propaganda-.  Mr.  McKinnon  Wood’s  answer 
to  a  question  in  the  House  sounded  very  well  there  no 
doubt,  but  that  gentleman  and  his  friends  will  have 
plenty  to  do  in  the  next  few  months,  for  which  (heir 
constituents  have  little  liking',  and  an  attempt  to  starve 
the  doctors  into  submission  will  meet  with  little  support 
from  the  workingman.  A  word  in  season  to  the  electors, 
dropped  by  men  who  can  trust  themselves  to  be  judicious, 
might  work  wonders.  T crb.  sap.,  but  it  wants  doing 
carefully,  and  by  the  right  men.  At  present,  the  working¬ 
man  has  not  the  least  idea  of  the  financial  proposition 
which  the  doctors  have  been  asked  to  entertain.  He  will 
resent  it  when  he  does. 

Dr.  Bertram  J.  Collyer  (Paignton)  writes:  I  gather 
from  Dr.  Bernard  O ’Conner’s  tirade  that  he  is  of  the 
opinion  that  the  British  Medical  Association  should  have 
metaphorically  taken  the  House  of  Commons  or  the 
Government  by  the  throat  and  told  them  that  they  insisted 
upon  the  “Six  cardinal  points”  bring  embodied  in  the  Bill. 

Now,  any  one  who  has  been  following  recent  events 
in  Parliament  must  realise  that  the  House  of  Commons 
is  completely  impotent  and  that  the  Government  may  be 
compared  to  an  absolute  autocrat.  If  they  wish  to  have 
an  amendment  discussed  it  will  be  discussed ;  if  they 
object  to  its  being  discussed  they  simply  pass  it  over  by 
means  of  their  up-to-date  closure;  if  they  mean  to  pass 
or  negative  any  amendment  they  can  do  either  without 
discussion,  their  followers  doing  their  bidding  to  a  man. 

IIow,  under  these  circumstances,  does  Mr.  O'Connor 
propose  that  the  British  Medical  Association  should  have 
forced  the  Government  to  embody  our  points  in  the  Bill? 
The  only  way  in  which  they,  can  do  it  is  to  say  that 
the  profession  will  not  act  under  the  Bill  unless  they  do 
get  their  points.  But  that  is  exactly  what  the  Association 
is  saying;  not,  like  the  hot  headed  people  who  are 
talking  of  new  unions,  refusing  point  blank  now,  bu:. 
saving  that  if  our  points  are  not  embodied1  in  the  offers 
made  to  us  by  the  local  Insurance  Committees,  we 
shall  then  refuse  to  act. 

Is  not  that  clear  enough  and  straightforward  enough? 

As  to  the  amount  put  aside  for  our  remuneration,  if 
Mr.  Lloyd  George  prefers  that  the  Bill  should  be  made 
more  unpopular  all  over  the  country  by  being  forced  to 
go  to  the  rates  from  the  beginning,  is  that  any  concern 
of  ours? 

Dr.  H.  Beale  Collins  (Medical  Officer  of  Health  and 
School  Medical  Officer,  Kingston-upon-Thames)  writes  : 
Dr.  Helme,  of  Manchester,  says  there  is  no  objection  to 
attending  (he  poor  out  of  charity. 

May  I  ask  who  pays  for  the  “  luxury  of  charity  ”  in 
which  Dr.  Helme.  lias  no  objection  to  indulge?  Surely 
he  is  only  enabled  to  do  this  work  of  charity  through  the 
excess  of  fees  paid  by  Ids  rich  patients.  The  wealthy  pay 
more  than  they  need  in-  order  that  the  doctor  may  also 
be  a  “  gentleman  ”  and  dispense  favours  to  the  poor. 
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Surely  (his  sort  of  thing-  is  quite  out  of  date  in  a  demo- 
cialic  age  when  one  man  is  as  good,  or  as  bad,  as  another. 

J  lie  Insurance  Act  seems  to  open  a  vista  of  better  con- 
cl  1  lions  lor  the  workman  in  this  countrv.  If  the  work 
man  is  not  encouraged  by  Acts  of  Parliament  of  this 
nature  the  alternative  is  likely  to  be  much  worse,  and  I 
lx  lieve  there  are  some  hot-headed  ones  who  openly 
express  their  desire  to  take  their  chance  in  a  revolution 
rather  than  put  up  with  legislative  social  reforms  I 
11. mk,  on  reflection,  the  majority  will  take  the'  easier 
course.  After  all,  I  fancy  the  practising  doctors  will  find 
themselves  doing-  much  better  under  the  Act  than  their 
tears  permit  them  to  believe. 
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ins  Colxcil ’s  Position  :  Tiie  Association  and  tiie 

Profession. 

Dr.  Fred  J.  Smith  (London)  writes  :  As  I  am  mentioned 
y\  name  in  the  vindication  of  the  Council,  put  forward 
m  the  Supplement  for  December  23,  perhaps  you  will 
allow  me  space  to  reply  to  it,  but  otherwise  it  seems  too 
\\  oak  to  need  any  comment. 

Error  No.  i. 

I  have  never  asserted,  or  even  suggested,  that  the 
Council  is  responsible  for  the  policy  and  public  adminis- 
t  utipn  of  the  Association.”  I  believed,  and  still  believe, 
that  a  certain  latitude  is  allowed  to  the  Council  in  earn¬ 
ing  out  the  policy  of  the  Association;  the  vindicators  state 
mat  its  function  is  “merely  executive.”  In  two  or  three 
tu&es  the  vindicators  quote  resolutions.  Mip-ht  I  ask 
them,  therefore,  to  produce  and  publish  the  minute  or 
1  esolution  of  any  representative  or  other  meeting  of  any 
date  which  authorised  the  Council  to  take  the  verv  im- 

rrVep  °f  commending  a  particular  Commissioner 
to  the  Government  for  working  the  Insurance  Act  ?  If 
as  the  vindicators  say,  the  Council  is  merely  executive’ 
it  must  have  had  such  authority  if  “  the  representative 
body  determines  every  important  step  of  the  Association.” 

ihe  Council  itself  may  allege  urgency  for  their  pro¬ 
ceeding,  but  it  so,  I  would,  in  the  first  place,  refer  it  to 
sec  1  n  51  0  the  Act,  which  says  that  Commissioners  shall 
he  appointed  after  the  passing  of  the  Act  (I  trust  the 
quibble  of  selection  versus  appointment  may  not  here  be 
3  aised) ;  and,  secondly,  I  would  ask  whether  a  due  sense  of 
then  ,  own  dignity,  and  of  the  importance  of  the  step 
might  no  j  have  suggested  delay  sufficient  to  ascertain  the 
views  01  uie  profession. 

“Grateful  appreciation  of  great  services”  is  verv  far 

arva  11  ii.  .  n  •«  «  ..  .  .  .  J 


from  “  proving  that  the  Council  has'  faithfully  executed 


the  duties  entrusted  to  it  ”  up  to  about  November^ 3 fand 
even  now  I  would  cheerfully  thank  the  Council  for  its 


•  #  J  w  mo  wuLlliL  11  1  A/’I  lLo 

great  services  in  threshing  out  and  bringing  forward  a 

r'lr-fll*  linn  r\  f  _ 1  _  1  •  1  •  . 


-  -  ,  '-"nigiug  101  warn  a 

<-ai  line  ot  policy  as  embodied  in  the  famous  six  points  • 
it  is  the  result  of  their  endeavours  to  get  these  six  points 
conceded  that  is  so  woefully  disappointing  and  made  me 

lo'V  116  CoiU1Cl1  had  not  executed  the  duties  entrusted 

Errors  2,  3  and  4. 

I  cannot  here  allow  the  vindicators  to  have  it  both  ways. 
In  their  preamble  they  say  that  the  resolutions  submitted 
to  the  meeting  “substantially  express  the  views  of  the 
Association.  I  he  first  resolution,  which  I  had  the  honour 
pi opose,  stated  that  the  six  points  “arc  not  guaranteed 
b\- the  provisions  of  the  Insurance  Act  in  a  manner  which 
satisfies  the  profession.”  Surely  then,  if  they  agree  to  this 
1  esolution,  they  cannot  say  that  four  of  the  six  are  inserted 
in,  the  Act,  and  that  two  are  duly  kept  open  for  deter 
m  malion  by  negotiation. 

It  would  much  relieve  the  minds  of  many  members  if 
the  Council  would,  in  plain  and  simple  language,  not  by 
pi  ojibesying  smooth  things  and  possibilities,  state  exactly 
in  winch  sections  of  the  Bill  the  four  points  are  iixed  and 
the  other  two  provided  for.  So  far  as  I  can  ascertain  it, 
lne  points  stand  as  follows  : — - 

1.  Ihe  income  limit  '  is  quite  gone;  as  to  why  it  is 
gone  there  is  a  great  deal  to  be  said.  Much  was  done  that 
wifl  never  sec  the  light  of  day,  but  broadly  it  amounts  to 
:  thc  government  might  have  sustained  a  defeat  had 
1  !<■)  supported' it;  lhc  vindicators  quote  min.  184;  tliev 
do  not  state  how  this  resolution  was  obtained.  ’  It  is 
c  i  lain  that  a  majority  of  representatives  present  and 

^inCfheaiJl"»  *  and  hl  fiiV°Ur  of  SecIn-  thaL 


2.  1 1  ee  choice  of  doctor  seems  to  be  moderately  well 
secuicd  lor  what  it  is  worth,  but  not  absolutely,  for 
sec.  15  (4)  was,  as  late  as  December  16,  considered  by  the 
Council  to  be  a  stumbling-block,  and  the  Council  begged 
Hie  House  of  Lords  to  delete  it.  Here,  again,  it  was 
because  the  Government  feared  a  fall  that  the  clause  was 
not  deleted  in  the  Commons. 

•p  Medieai  benefits  to  be  administered  by  Local  In¬ 
surance  Committees  ”  is  apparently  secured,  but  when 
his  is  taken  in  conjunction  with  6,  “  adequate  repreeenta- 
ion  of  medical  practitioners  on  these  committees,”  which 
has  distinctly  not  been  secured,  I  say  that  even  point  3  is 
gone  for  all  practical  purposes. 


4.  “  Method  of  remuneration”  to  bo  left  to  the 


majority  of  the  profession  in  the  district.”  I  cannot 
find  this  in  the  Bill,  and  if  there  be  “  no  legal  obstacle  ” 
to  our  getting  it,  there  are  many  obstacles  very  humiliat- 

locolh -medlCal  Practitfoners  trying  to  obtain 'it  in  each 

1  *^cu;cIuate  remuneration.”  I  find  in  the  Bill  two 
°i  three  times  “  adequate  medical  attendance,”  but 
nowhere  do  I  find  adequate  remuneration  mentioned 
„  Purely  a  minimum  might  have  been  fixed  of,  say,  8s.  6d. 
pci  head,  or  2s.  a  visit  with  mileage  and  extras) 

.  understand  how  the  above  can  be  construed 

T  foi,u  are  “I  ljlc  Act  and  two  others  obtainable.” 

11  conclusion,  Sir,  may  I  refer  to  the  statement  that  the 
Association  was  completely  democratized  ten  years  ago” 

^Wp6°dV  Iadmi“hat  thls  1S  true  (yet  even  here,  as  shewn 
afime  the  Council  oversteps  its  powers  at  a  very  serious 
ci  mis  ,  bu  t  in  practice  it  is  a  complete  and  absolute  farce, 
mi  all  matters  are  considered  and  votes  taken  at  meetings 

fn  )fr5aS4-mmhinrg  Hke  80  to  85  Per  cent,  of  thc  members 
•  ind  d  oiflicult,  often  enough  impossible,  to  attend  meef- 
ings  and  consequently  they  are  practically  disfranchised 
t50  Jar  as  I  can  see,  the  making  of  a  postcard  vote  an 
en.sicr  matter  should,  and  must,  be  one  of  the  main  planks 
m  any  ieform  which  hopes  to  make  the  British  Medical 
an  Association,  and  not  a  close  bureaucracy,  and  to  pro- 
\ent  a  repetition  of  the  recent  scandal. 


n5 r-  •  4  .  Freeman  writes  As  President-Elect  of  the 

,  -vford  and  Reading-  Branch,  I  must  protest  against  the 
lettei  of  Mr.  Bernard  Secretan,  in  your  issue  of  last  week 
Ihe  majority  of  the  members  of  the  Oxford  and 
Reading  branch  do  not  share  Mr.  Secretan ’s  views,  and 

rhnflSker  f0r  1-’  ,ane.  neither  hysterical  nor  like  unto 
schoolgn Is,  nor  unintelligent,  nor,  as  he  also  suggesis, 

wiiggleis.  He  applies  this  estimate,  indeed,  to  half  of 
all  the  members  of  the  Association. 

of  usMS^t£fIPlain  faClS  “mt  “Oke  ”«"y 


granteefi6  Cardmal  points  (with  one  exception)  have  not  been 

l2\  Mr-  Floyd  George  has  selected  the  medical  com¬ 
missioner  of  his  choice,  and  Mr.  Smith  Whitaker  has  b-en 
allowed  to  rush  into  his  arms.  This  selection  should  juxly 
have  oeen  referred  to  the  branches  or  divisions,  and  two  or 

made'  l7«f difference”  matU!S  ‘hC  aPP°intm“* 

(3)  .Some  of  us,  unintelligent  folk,  think  that  both  Council 
and  representatives  have  been  outmanoeuvred. 

Note  that  the  Friendly  Societies,  once  in  a  rage,  are  now 
content.  I  hey  have  regained  the  control  over  their  doctors 
merely  working  through  the  local  committees,  instead  of,’ 
ns  hitherto,  through  their  individual  societies.  A  very 
pretty  piece  of  juggling  ! 


*..am  afiaid  th<:  profession  is  in  a  somewhat  hopeless 
j  sfi ion,  but  much  may  still  be  gained  bv  united  action. 
No  calling  each  other  names,  however ;' this  will  never 
nelp  us  to  remain  united ! 


Posn ion  of  Councillors  and  Representatives. 

Jl'°MAS  ,L.af1fan  (Dasb el)  sends  the  following: 

1  lease  insert  this  letter,  urging  all  who  view  with  indig¬ 
nation  the  result  of  the  recent  negotiations  to  call  a 
special  Representative  Meeting  lo  demand  the  resigna¬ 
tion  of  all  responsible  for  same.” 


Stand  Steady ! 

R.  \\  rk. nr  (Aldershot)  writes:  Rally  again,  g-cntle- 
men,  close  up  the  ranks  and  stand  steady,  for  1  can  see 
n-oni  this  week  s  British  Medical  Journal  that  our 
Ann)  Corps  of  35,000  medical  men  has  been  scattered'. 
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Envision  .and  Branch.  MTiis,  in  rav  opinion,  has  largely 
hern  brought  about  by  the  divided  and  ill-conceived 
opinion  held  regarding  Mr.  Smith  Whitaker's  appoint¬ 
ment,  even  although  it  was  sanctioned  by  our  self- 
appointed  leaders.  Jf  we  have  not  every  confidence  in 
them,  and  show  them  by  our  actions  that  they  have  our 
confidence  and  support,  then  we  make  their  already  very 
difficult  task  an  impossible  one  to  perform,  because  if  they 
feel  they  do  not  have  the  whole  body  of  this  profession 
behind  them,  then  our  demands  to  be  obtained  through 
them  are  not  likely  to  have  a  successful  issue. 

Jt  pained  me  very  much  yesterday  to  receive  from  my 
own  Division  -viz.,  the  Winchester  Division,  a  printed 
circular  as  follows: — 

The  following  resolutions  were  unanimously  passed  at  a 
special  meeting  of  the  Winchester  Division  of  the  British 
Medical  Association,  held  in  Winchester,  on  December  7th, 
1  on  : — 

I.  That  this  meeting  is  of  opinion  , — ((r)  That  the  pro¬ 

visions  of  the.  National  Insurance  Bill  as  finally 
drafted  do  not  incorporate  the  six  cardinal  points  to 
which  the  profession  unanimously  pledged  itself.  (£) 
That  the  Council  of  the  British  Medical  Association 
should  call  open  all  members  of  the  profession  to 
decline  to  form  a  panel  or  to  undertake  any  duties 
which  the  Bill  proposes  to  assign  to  the  profession 
unless  the  regulations  that  may  in  future  be  passed 
absolutely  and  entirely  satisfy  the  demands  already 
expressed. 

II.  1  hat  this  meeting  expresses  its  strong  disapproval  of 
the  action  of  the  Council  of  the  British  Medical 
Association  in  regard  to  its  methods  of  conducting 
negotiations  with  the  Government,  more  especially  its 
action  in  assuming  the  responsibility  of  the  appoint¬ 
ment  of  Mr.  Smith  V\  hitaker  on  the  Commission. 

III.  That  the  Council  be  requested  to  suspend  Mr.  Smith 
Y\  hitaker  at  once  from  all  further  action  in  the 
conduct  of  negotiations  between  the  British  Medical 
Association  and  the  Government. 

IT.  C.  Wt r.LT.VMS,  Chairman. 

II.  J.  Godwin,  Hon.  Sec. 

Now,  to  me,  northing:  more  unwise,  nay,  more  childish 
or  mere  likely  to  cause  a  break  in  the  ranks  cou id  have 
been  conceived,  and  I  much  regret  I  was  not  present  at 
the  meeting",  for,  if  I  had  been,  I  would  have  pointed  out 
to  those  present  that  my  belief  is  that  Mr.  Smith  Whitaker 
will  he  of  infinitely  more  use  to  us  in  obtaining  our  six 
cardinal  points,  as  a  Deputy  Commissioner,  than  he  ever 
could  have  been  as  our  secretary.  I  feel  that  we  are 
inclined  to  be  too  impulsive  and  too  easily  led  astray  bv 
thinking  that  everyone  outside  our  prefession  must  be 
our  enemy. 

_  Again,  I  think  we  ought  to  have  considered  for  .a  little 
time  the  explanations  given  to  us  by  our  Councils’ 
representatives,  which,  upon  due  consideration,  will  he 
found  to  be  wise  counsel;  and  not  break  awqv  like 
frightened  sheep  at  something  which  at  first  we  do  not 
understand.  The  .above  circular  and  similar  ones,  in  my 
opinion,  will  do  incalculable  damage  to  ourselves  and  to 
our  cause,  and  no  time  should  be  lost  in  sounding  the 
bugle  from  headquarters  to  every  Division  and  Branch 
to  stand  steady,  for  only  in  our  united  action,  shoulder 
to  slyoulder,  can  we  reap  success. 

East  week,  also,  I  received  a  circular  from  the 
Practitioner  asking  for  an  answer  “Yes”  or  “No”  to 
some  question  they  put.  I  put  the  circular  at  once  in  the 
fire,  feeling  that  they  were  presumptuous  in  daring  to 
inte  rfere,  and  feeling,  also,  that  their  action  was  likely 
to  rr.oq.se  many  medical  men  to  look  to  another  quarter 
other  than  our  own  Association  for  advice,  and  thus 
cause  a  splitting  of  our  forces. 

i  here  must  be  no  interference  from  outside  sources. 
\\  e  must  keep  together,  keep  our  six  cardinal  points 
bcVrvre  us  and  no  surrender,  and  then  we  shall  win  the 
tight.  It  is  quite  easy  if  we  rally  again,  form  up  and 
stand  steady,  have  confidence  in  our  generals,  give  them 
our  support  and  await  orders  from  headquarters.  Let 
■us  remember  always  that  Mr.  .Lloyd  George’s  Bill  can 
never  be  a  success  without  our  co-operation.  We  have 
hut  to  stand  together  and  refuse  to  work  until  our  requests 
are  granted. 

Let  us  also  remember  that  this  is  our  last  stand  against 
the  friendly  societies’  irksome  yoke,  which  we  must  now 
and  for  ever  throw  off. 

Stand  steady,  gentlemen,  and  the  battle  Is  easily  won. 


Dr.  N.  Macfadykn  (Letehworth)  writes:  1  wish  to 
throw  in  my  lot  with  those  who  are  pleading  for  unity  in 
the  profession.  It  is  my  belief  that  our  Council  has  done 
as  well  as  we  could  hope  for  under  Parliamentary  con¬ 
ditions.  Wc  have  all  the  machinery  under  the  Insurance 
A.ct  which  we  need  to  make  an  effective  fight,  if  we 
remain  united.  We  cannot  ignore  the  main  purpose  of 
the  Act  and  still  maintain  our  dignity  as  a  noble  pro¬ 
fession.  The  crux  of  the  whole  matter  is,  surely,  the 
terms  upon  which  we  will  work.  This  is  obviously  a 
matter  for  negotiation.  No  one  scents  to  know  exactly 
how  much  money  is  available.  If,  however,  that  amount 
is  too  low,  as  many  say  it  is,  we  can  quite  well  decide 
that  above  a  certain  limit  other  remuneration  must  he 
arranged.  Supposing",  for  instance,  that  wc  fixed  a  limit 
of  20  to  25  shillings,  and  said  that  above  that  limit 
increased  pay  was  necessary,  that  would  he  a  perfect!}; 
logical  and  tenable  proposition.  Let  us  in  all  fairness  to 
the  public  and  ourselves,  show  that  we  are  ready  to  render 
services  to  those  who  really  do  not  get  them  properly 
without  tills  Act,  and  if  we  remain  united,  we  shall  get 
what  we  want.  For  Heaven’s  sake  let  us  keep  out  o.f  the 
meshes  of  politics.  There  arc  efforts  now  being  made  to 
drag  us  in.  We  are  either  going  to  oonie  out  of  this 
fight  with  enhanced  status  or  irretrievably  damaged. 

Dr.  E.  F.  O ’Ferrate  (Brixton)  writes  :  For  the  sake  of 
peace,  let  as  make  a  pact.  In  the  first  place  let  Mr. 
Smith  Whitaker  and  the  Council  he  reminiscent  of 
Danton’s  sublime  apophthegm,  “  Quo  mon  110m  soit  fletri, 
mais  que  la  France  soit  fibre.  ”  Let  them  leave  their 
reputation  and  their  honour  in  the  hands  of  their  present 
supporters  and  future  generations.  While  defending 
their  action  before  the  Divisions,  when  considered  neces- 
sarv,  let  them  In  the  general  interest  deprecate  votes  of 
confidence. 

On  the  other  hand,  is  it  unfair  to  ask  our  opponents,  at 
this  critical  period,  to  defer  the  attack?  Let  us  confine 
ourselves  to  reaffirming*  the  cardinal  points  .and  try  to 
get  into  contact  mutually  in  cur  Divisions  and  auxiliary 
Divisions  with  the  object  of  nominating  primarily  to  the 
Insurance  Committees  and  Auxiliary  Insurance  Com¬ 
mittees,  and  secondarily  to  the  Medical  Committee-, 
moderate  men  of  business  capability,  who  are  willing  to 
lake  the  trouble  of  reading  over  the  Act  a  few  times 
before  occupying  their  senatorial  chairs.  Academical 
discussions  and  personal  reminiaenees  will  now  avail  us 
nothing.  Let  us  sink  our  minor  differences’  and 'get 
down  to  the  bed  rock  of  the  tussle  with  our  opponents, 
putting  our  most  practical  men  in  the  front  rank.  What 
is  done  is  done.  Let  us  get  on  with  the  business. 


Mode  and  Rate  oe  Remuneration. 

Dr.  Arthur  F.  Comyn  (Lewisham)  writes  :  As  a  member 
oif  the  Association  I  have attended  all  the  meetings  of 
my  Division  and  have  carefully  read  the  reports  of  meet¬ 
ings  of  other  Divisions.  So  far  I  have  not  heard  or  read 
of  any  definite  demand  being  made  with  regard  to  the 
cardinal  point  of  adequate  remuneration.  Surely  now 
is  the  time  for  the  profession  to  decide  what  shall  be 
regarded  as  adequate  for  each  separate  district  In  the 
ci  untrv. 

I  suggest  that  local  medical  committees  should  he 
formed  'at  once  in  every  district  to  formulate  the  demands 
of  the  profession  in  that  district.  Both  members  and 
non  members  of  the  Association  can  do  far  better  work 
by  marshalling  their  forces  in  their  own  districts  and 
in  bringing  into  line  those  who  have  not  signed  the 
undertaking  of  the  Association,  than  by  reviling  the 
Council  or  Mr.  Smith  W  hitaker. 

It  is  not  these  gentlemen  who  will  bring  the  profession 
to  ruin  over  this  Bill  but  those  individuals  who  are 
stirring  up  strife  and  dissension  where  there  should  be 
nothing  hut  unity  and  co-operation. 

Let  us,  too,  have  done  with  airing  our  views  in  the 
daily  press  and  allowing  the  yellow  journals  to  run  our 
aflairs  for  their  own  political  ends.  Let  it  be  remembered 
that  if  every  man  in  every  district  supports  his  Local 
Medical  Committee  we  can  get  whatever  wc  like,  to 
demand,  as  without  our  co-operation  no  Bill  of  this  sort, 
whoever  introduced  by,  can  be  worked. 


I>EC.  30,  1911.] 
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?r-  A*  W*  WaixfeR  (Stroud,  GIos.V  writes:  To  b  come 
a  Government  contractor  is  the  doom  of  every  medical 
man  wno  accepts  service  under  the  National  Insurance 
mu,  because  It  is  the  expressed  intention  cf  the  Govern¬ 
ment  to  work  the  Bill  on  some  form  of  contract  system. 
S“a“  fho,rtIy  asked  to  select  the  method  by- which 

n-nt^n  1  1  bs  •rv'1Uiner1ated.  for  °i.r  services,  and  shall 
p.  obablv  be.  invued  to  choose  the  capitation  system. 

In  my  opinion  the  adoption  of  this  system  would  be  a 
•  n-i11.  meP  f"d  }voujd  inevitably  lead  to  the  degradation 
'  u,timat®  vu-  \  of  fhe  profession:  Let  me  briefly  point 
out  some  of  the  intolerable  conditions  the  capitation  sys¬ 
tem  imposes  on  the  daily  work  and  home  comforts  of  a 
medical  man.  I  can  best  do  this  by  contrasting  it  with 
oi  dinary  private  practice  In  ordinary  practice  a  medical 
I:  ",  ;U£  British  subject;  no  man  can  compel  him  to 
imdci  take  work  he  has  no  wish  to  perform.  If  sum¬ 
moned  to  a  case  he  is  under  no  legal  obligation  to  attend  • 
\L-  Hlay  be(  convenient  to  go,  in  which  case  he  has  only 
”rJest(h'e  messenger  to  seek  medical  aid  elsewhere, 
mu  these  Lie  matter  ends.  He  incurs  no  legal  responsi- 
j  m  bv  1T  usin-  to  g°-  He  need  not  tolerate  objection- 

f  ?  •  femai‘ks>  at,  an-v  he  can  decline  his 

iurthei  services  and  walk  out  of  the  house.  He  is 

entirely  Ins  own  master.  Now  take  the  case  of  a  medical 
man  working  under  the  capitation  system,  with  names  of 

fo'lSm  W!dm  wtS  ?n  !us  Iist’  and  one  of  these  sends 
^ ;iat  1S  the  doctor’s  position?  He  is  a  con- 
tracior  and  is  legally  bound  to  attend,  it  may  be  very 
inconvenient,  he  may  be  feeling  ill  or  overworked,  but  he 
must  go  he  cannot  get  out  of  it.  He  can  be  held  legally 
sponsible  ior  consequences  of  any  delay  or  refusal  His 
.services  are  no  longer  politely  requested,  they  arc 
aemanded,  and  he  is  at  the  beck  and  call  of  any  bulcher 

m?the  lTsT1  A iT^T1  'Vhi°  may  hard>cn  t0  bave  "his  name 
,  ”  nthfe  Ilsd  Ad  independence  is  lost,  the  doctor  ceases  to 

b  _  ‘,!Ce  he  sinks  to  the  position  of  an  abject  slave 

j  a  Have  to  a  thousand  masters  on  the  one  side  and  the 
Lisurancc  Committee,  Commissioners,  etc,  on  the  other? 

-I  hue  .is  another  aspect,  by  accepting  a  capitation  fee 
he  engages  in  a  gigantic  gamble.  He  is  gambling  with 
ins  own  livelihood,  for  .a  fixed  sum  he  undertakes  an  un 
hxed  amount  of  work,  so,  though  his  gains  are  limited, 

!-!L  fS  myV  ■ >G  U"hmded~a  very  foolish  bargain.  All 
..echoal  \\ 01  k  is  of  so  uncertain  a  character  that  it  is 
quite  unseated  for  any  contract  system;  it  must  be  per- 
lormed  by  the  doctor  himself  and  cannot  be  delegated  to 
oiiiers,  urgent  cases  require  his  immediate  attendance 
,nd  lie  must  be  on  duty  day  and  night  all  the  year  round’ 
It  is  possible  though  not  probable,  that  cue  hundred 
patients  nnght  require  his  services  at  the  same  time -  the 
risk  of  this  may  not  be  great,  but  it  certainly  exists/and 

p-ossibility.H  *  °Ug’ht  "0t  10  expose  hims&^  to  such  a 

The  medical  contractor  deprives  himself  of  his  weapons 
of  seh-defence;  he  cannot  guard  against  overwork  by 
1  uyng  his  fees;  he  cannot  retaliate  against  incivility  by 
declining  his  services  The  “  free  choice  ”  of  which  we 
near  so  much,  may  help  him  a  little,  and  once  in  a  year 

ir  Avhateve^  the  Pfnod  may  be,  he  can  strike  off  his  It 
the  name  of  an  object, enable,  patient;  but  what  is  wanted 

’  R°"-ei  0  d<?  thls  at  any  time,  and  not  to  be  oblio-^d 
l°  c.<in,urue  attendance  on  a  discontented  and  rude  pattent 
unlil  a  certain  period  nas  expired.  P  nC 

A:  all  cos  Is  the  capitation  system,  must  he  rejected  no 
ri  mune-i ation  can  possibly  compensate  us  for  the  loss  0f 
our  hbeav.  ]  ossibly.some  system  of  payment  for  services 
i endured  may  be  devised,  but  until  this  is  forthcoming  I 
condemn  the  medical  part  of  the  Bill  as  unworkable  and 
a  serious  danger  to  the  profession.  Fortunately,  ti  e 
danger  comes  in  the  form  of  an  invitation;  let  us  firmly 
wt.me  it,  and  refuse  to  allow  ourselves  to  be  lured  into 
bondage.  We  need  not  ape  the  methods  of  the  “passive 
resister,  nor  need  we  use  the* word  “  strike,”  we  simplv 
n-mam  at  our  posts,  ignore  the  Bill,  and  allow  it  to  die 
Iw  early  death  inevitable  to  all  monstrosities. 

The  London  Meeting 

Sir  WiLUAM  Osler  (Oxford)  writes  :  Neither  a  sense  of 
corporate  wrong,  nor  the  contagion  of  enthusiasm  can 
Qtcus.?  1,ie  behaviour  of  the  meeting  in  “  shoutinp-  down  ” 
bir  Victor  Horsley.  No  matter  how  men  felt  about  the 


/UJ 


or 

to 


action  of  the  Council,  not  to  grant  an  opponent,  real 
imagined,  a  hearing  was  unfair  and  un-British— not  10 
nn\e  gianted  it  to  Sir  \  ietor  Horsley  is  to  have  forgotten 
now  much  we  owe  in  science  and  practice  to  one  of  the 

most  brilliant  investigators  that  have  ever  honoured  this 
country. 

Di .  Herbert  L.  Carre-Smitfi  (London)  writes:  The 
profession  generally  owe  Sir  .Victor  Horsley  and  I)r. 
J.  I.  Neay  a  sincere  apologv  for  the  behaviour  of  those 
who  howled  them  down  at  the  Queen’s  Hall  meeting  on 
December  19th.  No  wonder  shouts  were  heard  :  “Is  this 
a  meeting  of  gentlemen  or  rowdies?  ”  Now,  I  am  one 
01  those  who  judge  our  action  in  the  matter  of  this 
insurance  Act,  purely  in  the  interests  of  our  profession, 
and,  therefore,  indirectly  in  the  interests  of  the  poorer 
classes  who  are  to  have  our  services.  I  have  nothing  to 
do  with  party  politics  in  the  matter.  As  a  private  mdi- 
virual  I  am  opposed  to  Sir  Victor  Horsley’s  political 
opinions,  but  I  felt  a  sense  of  shalne,  when  it  could  go 
forth  to  the  public  that  we  would  not  hear  one  of  the 
leaders  of  our  own  profession.  Shortly  before  he  spoke 
f  Ter,j lema'n,  who  admitted  that  he  had  only  looked  carc- 
lully  into  the  matter  for  the  last  three  weeks  or  so,  was 
awarded  a  patient  hearing.  Sir  Victor  Horsley  and  Dr. 
Keay  have  at  least  made  a  most  painstaking  study  of  this 
question  for  many  months  past;  and,  therefore,  for  this 
and  other  reasons,  I  think  it  disgraceful  in  an  assembly 
ot  ladies  and  gentlemen  that  conduct  worthy  of  the  com¬ 
monest  political  rowdyism  should  obtain.  This  is  the 
kind  of  thing  to  split  us  up,  thereby  opening  the  door  for 
blacklegs  to  come  in  and  work  under  this  Act  for  ruinous 
fees.  Mr.  Lloyd  George  must  indeed  be  laughing  in  his 
sleeve  at  our  falling  (quite  temporarily  I  trust)  into  this 
trap,  for  that  is  what  he  is  relying  on  to  get  us  to  work 
tor  a  miserable  pittance.  One  very  useful  result  of  this 
meeting  will  be  to  take  Sir  Watson  Cheyne’s  advice  and 
remember  it  well,  “If  they  were  to  be  united,  they  must 
have  some  organisation,  and  the  only  one  they  had  and 
one  able  to  do  the  work  was  the  British  Medical  Associa¬ 
tion.”  (The  italics  are  mine.)  This  is  what  I  do 
earnestly  ask  every  member  of  the  profession  to  act  on. 
It  can  only  be  clone  by  joining  the  Association,  and  also 
becoming  guarantors  of  its  special  fund.  1  think  those 
who  refuse  to  do  this  are  the  ones  who  are  not  actum-  in 
the  best  interests  of  their  profession.  If  then,  on  careful 
examination,  they  want  to  change  their  leaders,  they  can 
always  do  so.  /I hey  will  not  do  any  good  by  keeping  out 
ol  the  Association  and  merely  criticising  its  actions;  unity 
has  always  been  my  policy  in  this  matter.  It  is  of  vital 
importance  now.  Anything  in  the  nature  of  howliim- 
clown  particular  speakers  at  meetings  or  such  conduct 
unbecoming  to  gentlemen  is  fatal  to  our  interests. 

Dr.'  F*  Clvude  Evill  (Barnet)  writes  :  I  yield  to  no 
one  in  dislike  of  the  Insurance  Bill,  nor  in  opining  that 
the  actions  of  the  Council  of  the  British  Medical  Associa¬ 
tion  ha\  e  oeen  weak-kneed  and  not  in  accordance  with  the 
instructions  transmitted  to  them  through  cur  Representa¬ 
tives.  Also,  I  am  enthusiastically  in  support  of  the 
resolutions  carried  at  the  Queen’s'  Hall  meeting. 

But  I  was  present  at  the' meeting,  and  I  wish’  to  enter 
my  emphatic  protest  against  the  senseless  behaviour  of 
the  noisy  contingent  on  that  occasion.  There  was  a 
gentleman  behind  me,  apparently  hailing  from  the  North' 
whose  proceedings  and  remarks  might  have  been  coni 
sidered  unduly  excited  and  vociferous  had  he  been  assist¬ 
ing  at  a  cup  final  instead  of  at  a  meeting  of  professional 
men.  Abuse  is  not  argument,  however  much  we  mav 
have  had  encouragement  in  thinking  so  from  tabernacuhr 
and  other  ensamples  during  the  past  two  rears  T  hone 
we  may  agree  with  Sir  Victor  Ilorslev'  and  his  two 
colleagues  in  this  one  thing,  at  anv  rate,  that  the  intoler¬ 
ance  of  the  Queen’s  Hall  meeting  was  due  to  ignorance 
and  not  to  intentional  discourtesy.  Is  it  not  obvious  that 
refusing  to  listen  to  (lie  oilier  side  of  a  question  puts  a 
weapon  into  the  hands  of  the  opposition?  Are  we  afraid 
to  hear  the  explanations  and  arguments  of  those  members- 
of  the  Council  of  the  British  Medical  Association  whose 
proceedings  we  condemn?  At  several  meetings  of  Divi¬ 
sions  called  during  the  past  two  or  three  week!  practically 
for  the  purpose  of  carrying  resolutions  censuring  Dig 
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Smith  Whitaker  and  the  Council,  and  at  which  members 
of  the  Council  have  spoken  and  received  a  courteous  hear¬ 
ing',  the  resolutions  have  either  not  been  carried  or  not 
been  put,  or  have  had  their  terms  considerably  modified. 

The  Bill  is  hopeless,  if  only  for  this  reason  :  that  the 
finances  will  not  and  cannot  provide  adequate  remunera¬ 
tion  for  the  work  to  be  done.  Instead  of  four  and  a  half 
millions,  the  .State  would  have  to  provide  from  fifteen  to 
twenty  millions.  Let  us  therefore  by  all  means  refuse 
to  take  office  under  the  Bill,  but  let  11s  do  it  as  reasonable 
being's,  and  not  act  as  “  brute  beasts  that  have  no  under¬ 
standing.” 

Need  for  Union. 

Dr.  P.  S.  Eves  (Brighton)  writes  :  In  two  districts 
of  this  town  we  have  organised  fortnightly  meetings  of 
medical  men  at  one  anothers’  houses,  dividing  the  distx'ict 
up  so  that  about  twenty  men  are  in  each  district.  We 
are  not  all  members  of  the  British  Medical  Association, 
although  we  encourage  all  men  to  join.  We  meet 
informally;  the  host,  who. acts  as  chairman,  is  forbidden 
to  incur  any  expense  to  himself  by  entertaining  (for 
obvious  reasons);  there  is.no  official  except  an  organiser 
to  arrange  where  the  next  meeting  should  be  held.  All 
medical  men  are  invited  indiscriminately,  and  all  are  en¬ 
couraged  to  state  their  opinions  freely,  and  men  speak 
who  would  hesitate  to  do  so  at  larger  meetings  dominated 
by  orators,  and,  again,  some  men  dislike  talking  of  the 
smaller  considerations  that  interest  the  humble  general 
practitioner  in  the  presence  of  a  number  of  consultants. 

We  have  had  four  or  five  such  meetings,  they  are  very 
satisfactory,  and  I  feel  sure  they  help  that  feeling  of 
unanimity  that  is  so  essential  at  the  present  crisis.  We 
are  in  no  sense  whatever  antagonistic  to  the  British 
Medical  Association,  indeed  I  think  they  are  a  help  to  the 
larg'er  meetings,  for  by  our  numerous  friendly  discussions 
our  ideas  become  more  crystallised,  and  this  will,  I  hope, 
prevent  the  deplorable  waste  of  time  at  the  meetings  of 
the  British  Medical  Association  in  this' division.  We  have 
purposely  avoided  forming  an  “association,”  so  as  to 
disarm  any  suspicion  of  hostility  to  the  Association. 
Would  not  meetings  of  this  kind  supply  a  better  pro- 
’•ision  for  the  moment  than  the  formation  of  a  National 
Medical  Union?  For  surely  we  do  not  require  any  fresh 
organisation,  all  we  may  possibly  require  is  a  “  re¬ 
arrangement  ”  of  officials,  etc. 

I  should  be  pleased  if  any  medical  man  in  Hove  (pre¬ 
ferably  not  an  official  of  the  British  Medical  Association) 
who  would  start  a  meeting  of  this  sort  would  communi¬ 
cate  with  me,  so  that  the  whole  of  the  Brighton  division 
could  be  covered  in  this  way. 

Dr.  S.  Hamilton,  B.A.,  M.D.,  D.P.IT.  (Newport, 
Mon.),  writes  : —  Could  anything  be  more  deplorable  than 
the  apparent  want  of  union  in  the  medical  profession  in 
the  present  crisis,  when  united  action  is  of  all  things  most 
essential?  Reports  appear  in  the  daily  press  of  medical 
meetings  in  various  parts  of  the  country,  where  resolu¬ 
tions  are  passed  condemning  the  Council  of  the  British 
Medical  Association  and  refusing  service  under  the  Act ; 
of  other  meetings  where  the  doctors  decide  to  work  under 
the  Act  and  try  to  get  the  best  terms.  Quite  recently  a 
report  appeared  in  the  lay  press  of  a  meeting  of  the 
Cardiff  Division,  where  it  was  stated  that  40  voted  in 
favour  of  working  under  the  Act  and  40  against.  By  a 
policy  such  as  this  we  are  laying  ourselves  “  bare  and 
naked  to  our  enemies,”  and  we  shall  be  beaten  every  time 
when  we  come  to  bargain  with  the  local  Insurance  Com¬ 
mittees  for  remuneration.  Moreover,  we  are  providing  a 
target  for  the  sarcastic  darts  of  letter-writers  in  the  daily 
papers,  who  hold  up  to  ridicule  “  the  hysterical  doctors.” 
What  can  members  hope  to  gain  by  passing  these 
recriminatory  resolutions?  The  Insurance  Act  is  now  on 
the  Statute-Book,  whether  we  like  it  or  not,  and  our  most 
sensible  policy  seems  to  be  to  unite  and  obtain  the  best 
terms  we  can.  I  have  no  doubt  that  we  can  obtain  our 
terms  if  we  are  absolutely  unanimous,  but  when  the  men 
who  are  to  compose  the  local  Insurance  Committees  find 
lhat  we  are  disunited,  our  demands  will  be  treated  with 
contempt.  i 

Much  power  is  placed  in  the  hands  of  the  Insurance 
Commissioners  in  drafting  regulations  and  in  supervising 
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the  work  of  local  Insurance  Committees,  and  I  feel  that 
our  interests  are  fully  safeguarded  there  by  the  presence 
of  Mr.  Smith  Whitaker,  the  Deputy  Chairman.  His 
experience  gained  both  in  general  practice  and  in 
organising  the  profession  will  be  invaluable  in  his  new 
duties'. 

Tiie  Praclilioner’s  Referendum. 

Dr.  A.  S.  Downton  (Crouch  End)  writes  :  I  enclose 
a  copy  of  a  letter  I  have  addressed  to  the  Editor  of  the 
Practitioner,  in  reply  to  his  request  for  a  “  Pledge.”  Tho 
said  “Pledge”  affords  food  for  laughter,  inasmuch  as 
the  vigorous  end  emphatic  tone  of  its  first  sentence  is 
rendered  ludicrous  bv  that  which  follows.  Evidently 
signatories  arc  not  expected  to  have  the  courage  of  their 
convictions.  Empty  bombast  is  cheap  I 

[Copy.] 

5,  Weston  Park,  Crouch  End,  N. 

To  the  Editor  of  the  Practitioner. 

Sir, — I  beg  to  acknowledge  the  receipt  from  you  of  a  notice 
giving  the  result  of  a  Referendum,  organised  by  the 
Practitioner ,  on  the  National  Insurance  Bill,  together  with 
a  form  of  “  Pledge,”  to  which  my  signature  is  requested. 
As  a  loyal  member  of  the  British  Medical  Association  I. 
have  already  become  a  signatory  to  the  form  of  undertaking 
circulated  by  the  Association  to  all  its  members.  I  do  not 
recognise  by  what  authority  you  are  justified  in  attempting 
to  exact  a  further  “  Pledge  ”  from  members  of  the 
British  Medical  Association.  Such  action  is,  in  my 
opinion,  totally  unnecessary,  and  calculated  to  destroy 
the  unity  of  the  profession  on  this.  Further,  after 

the  disgraceful  exhibition  at  the  Queen’s  Ilall 

meeting  yesterday  (Tuesday),  as  a  result  of  which  the 
sympathy  of  the  lay  public  is  already  being  al’enated,  I 
emphatically  refuse  to  support  the  agitation  of  these  whom 
I  can  only  characterise  as  a  hooligan  rabble — an  agitation, 
however,  which  has  been  initiated  and  fomented  obviously 
from  political  motives  by  the  baser  organs  of  the  press. 

I  am,  yours,  etc., 

(Signed)  A.  S.  Downton, 

M.R.C.S.,  L.R.C.P.,  D.P.II. 

December  20th,  1911. 

P.S. — A  copy  of  this  letter  has  been  forwarded  to  the 
British  Medical  Journal. 

Dr.  John  Muir  (Radlett,  Herts.)  writes  :  I  am  bom¬ 
barded  with  notices  re  a  so-called  “referendum”  on  the 
National  Insurance  Act.  To-night  I  received  a  pledge  to 
sign,  accompanied  by  the  statement  that  20,762  replies 
had  been  received  “  to  our  referendum  ”  of  which  replies 
20,149  declare  against  accepting  any  service  under  the 
Act. 

I  have  no  intention  to  sign  the  pledge,  having  faith' 
in  our  elected  representatives  to  find  the  best  possible 
solution  for  us  in  our  difficult  position,  but  I  can  throw 
some  light  on  the  numbers  of  the  so-called  referendum 
as  I  received  three  copies  of  the  circular  asking  for 
declaration  and  signature  there  being  no  check  whatever 
on  duplicate  voting. 

I  used  none  of  them,  but  if  this  was  at  all  common 
in  the  distribution  of  tho  circular,  one  can  understand 
how  the  20,149  is  made  up. 

What  good  object  is  to  be  served  by  this  splitting 
up  of  the  profession  where  unity  means  everything  I 
cannot  understand  and  I  fear  the  profession  is  again 
to  be  cursed  by  its  individual  independence  which  has 
always  hitherto  spelt  collective  folly. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
a  p.m.  (on  Saturdays  till  2  p.m.). 
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|Hf£tni0sof  Iraitdjfs  an  5  Jhbisimts. 

[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
™  the  body  of  the  Journal. 

BATII  AND  BRISTOL  BRANCH: 

Bath  Division. 

A  meeting  of  tile  Bath  Division  was  held  on  Decern- 
Dor  ^ist. 

National  Insurance  Bill.— The  following  resolution  was 
passed : 

T  Sm’ith1  wL!riODf°!, this  meeting-,  the  acceptance  bv  Mr. 
Rnivi  nu!  ?f  tlie  1)0st  ot  Deputy  Chairman  of  the 

Boaitl  of  Commissioners  under  the  National  Insurance  Act 

SernUt  CriftlCal  juncture  will  seriously  endanger  the 
nf  tiL  a othe •  hr.ofess!°m  and  that  the  action  of  tlie  Council 
Association,  111  sanctioning  his  acceptance  of  this 
orhee,  was  most  impolitic,  and  is  much  to  be  regretted. 


BIRMINGHAM  BRANCH  : 

Central  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Medical 
Institute  on  luesday,  November  21st.  at  4  p.m.  Mr.  J.  F 
Jordan  was  in  the  chair,  and  129  other  members' were 
present.  The  Honorary  Secretary  read  the  notice  con¬ 
vening  the  meeting. 

Apologies  for  Non-attendance.— Apologies  for  absence 
v  ei  e  received  from  Drs.  Malins.  Branson,  and  Howkins, 
and  Messrs.  Gilbert  Barling  and  Thomas  Wilson 

ihta!ral  J.nsin:a,f(\  BUI-  The  Chairman  explained 
t  iat  toe  meeting  had  been  called  to  consider  the  report  of 
tne  Council  on  the  present'position  of  the  National  Insur¬ 
ance  bill,  and  to  instruct  tlie  Representative  of  the  Division 
on  the  business  of  the  Special  Representative  Meeting. 

p  +i  (  )c?U'inaV  suggested  that  the  recommendations 
ot  the  Council  should  be  taken  in  order.  After  some 

t  iscussion  it  was  decided  to  consider  Recommendation  L 
Drs  j. 

An  amendment  moved  by  Dr.  IIevely, 

Inat  the  profession  should  refuse  further  to  consider  the  bill, 

gave  rise  to  a  lengthy  discussion,  and  ultimately  this 
amendment  was  withdrawn  in  favour  of  the  following, 
proposed  by  Mr.  F.  Marsh  : 

Iliat  to  Recommendation  L,  after  tlie  words  in  .7ulv  1911 
if^add?d’  ",aiV-1  tlie  six  cardinal  principles  are 

AraUv  T^otliei1  “?  the  biU  to  Die  satisfaction  of  tlie 
bill  ”  1  aedlca  Association  to  decline  to  work  under  the 

This  amendment  was  carried,  and  the  Representative  was 
instructed  to  move  that  these  words  be  added  to  the 
Recommendation  L. 

The  Representative  was  instructed  to  support  Recom¬ 
mendations  A  B,  C,  D.  E,  and  M.  He  was  also  to  support 
Recommendation  F,  and  to  move  that  the  following  words 
be  added  to  it :  0 

That  no  Insurance  Committee  will  be  satisfactory-  to  tlie 
msured  persom1  lucludes  a  maj°rit.v  oi'  representatives  of 

Recommendations  G,  I,  J,  and  K  were  left  to  his 
discretion. 

He  was  instructed  to  support  H.  but  was  to  move  that 
the  words  and  urges  them  to  insist  on  ”  be  added  after 
the  words  “pressing  for.” 

This  concluded  tiie  business  of  the  meeting 


A  special  and  ordinary  meeting  of  the  Division  was 

*  7  ™  t  ^xedlcal  Institute  on  Tuesday,  December  19tli, 
at  3.30  p.m.  Mr.  J.  F.  Jordan  was  in  the  chair,  and  144 
other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
ordinary  and  special  meetings  were  read,  confirmed,  and 
signed.  ’ 

Special  Representative  Meeting.— Dr.  J.  Neal,  the 
Representative  of  the  Division,  then  presented  his  report 
oi  the  Special  Representative  Meeting.  On  the  motion  of 
the  Chairman,  seconded  by  Dr.  Kirby,  the  report  was 
received,  ihe  report  was  then  discussed  by  Drs.  Alldkxpg* 


acloi,WHmOME’  autl  Marsh  and  Lucas,  and 

lE./yss.— The  Chairman  then  declared  the 
meeting  a  special  meeting. 

JSSwt  fd  **Mf-n*  following  resolution  sub¬ 
mitted  bj  the  Executive  Committee  was  then  moved  by 
the  Chairman  and  seconded  by  Dr.  Lydall  :  y 

1  ™ la- tde  °Pinion.  oi  this  Division  the  conditions  of  medical 
h^t'ce  under  which  any  medical  aid  society  formed  to  re- 
1  ace  the  Minerva  Medical  Aid  Society,”  or  anymedical  aid 

aMdetidStel0?  Same  ™a.na-ge“ent,  Is  conducted, 

Trofessinu  nS  H  16  honour  ,and  interests  of  the  medical 

■  AnteSS  °*’  iailidi  ^3at  110  “ember  of  the  profession  should 
continue  to  hold  office  therein.  snouiu 

tion  aUfief;llment  \yy  .L)r-  Bogson  to  postpone  the  considera- 

(  th!  "i  rfSO  ll  foi?lx  months  "'as  not  seconded. 

I  On  the  resolution  being  put  to  the  meeting  it  was  carried 

'  "|,!aiilIllously-  0ne  hundred  and  twenty-six  members  were 


Special  Meeting. 

Twenty  members  of  the  Division  having  forwarded  a 
requisition  tor  a  special  meeting  of  the  Division,  this 
special  meeting  was  held  at  the  conclusion  of  the  preceding 
business.  1  » 

National  Insurance  Act. 

Mr.  F.  Marsh  moved  the  following  resolution : 

i“a;1,u‘ch  as’  t]ie  six  cardinal  principles  formulated  by 
tne  Association  are  not  conceded  to  the  satisfaction  of  this 
Division  m  the  National  Insurance  Act,  the  Division  is  of 
opinion  that  further  negotiation  is  inadvisable  and  call" 

steps  fo  ensmCe  tlLfile  Associ-.ati°n  to  take  the’ necessary 
steps  to  ensure  that  no  medical  practitioner  shall  hold 

tteA.cS taKe  Pait  1U  admnilfitrative  or  medical  work  under 

Iliis  was  seconded  by  Dr.  Wiiaite. 

I  rofessor  Saundby  moved  as  an  amendment : 

7.  That  in  the  opinion  of  this  Division  the  six  cardinal  points 
01  igmally  formulated  by  the  British  Medical  Association 
h«ye  not  been  guaranteed  by  the  Insurance  Act  in  -i 
o  whicli  satisfies  the  profession. 

*•  Ihat  this  Division  reasserts  the  fundamental  importance 
rrn/w  demands  ot  the  medical  profession,  and  is  of 
a  nion  b-iat  every  medical  practitioner  should  refuse 
to  accept  office  for  giving  medical  attendance  and 
tieatment  to  persons  insured  under  the  Act  until  these 
demands  shall  have  been  definitely  conceded. 

This  was  seconded  by  Dr.  Neal. 

In  the  subsequent  discussion  tlie  following  took  part  • 
Drs.  Burgess,  M  hittome,  Gasman,  Wilkes,  Lyd  all  and 
Revely,  Messrs.  Barling-,  Gamgee,  and  Morrison.  ’ 
7R0l\a  yot®  hemg  taken  the  amendment  was  lost  by 
78  votes  to  44,  and  the  original  resolution  was  carried  by 
a  iuige  majority,  as  was  also  the  following : 

rl  hat,  to  satisfy  tlie  Council  that  this  resolution  expresses  the 
opinion  of  the  majority  of  the  Association,  the  Council  of 

,0  “““  ,01'tIlWitl‘  “ h'.m 

«s 

(Yes  oi^No  ) angements  lor  the  working  of  the  Act? 

2.  Are  you  in  favour  of  the  Association  at  once  declinin'* 

to  work  under  tlie  Act? 

The  Secretaries  were  instructed  to  send  copies  of  these 
resolutions  to  the  Secretaries  of  all  Divisions  in  Great 
Britain. 


J;  Fuhneato  Jordan  (Chairman  of  the  Central 
Division)  writes  under  date  December  20th  :  Tlie  enclosed 
leLer  was  sent  last  week  by  the  Executive  of  the  Central 
Division  of  the  Birmingham  Branch  to  every  practitioner 
resident  in  its  area  : 

Dear  Sir, 

Now  that  the  National  Insurance  Bill  has  passed 
through  the  House  of  Commons  and  will  probably  shortly 
become  law,  the  Executive  Committee  of  tlie  above 
Division  wishes  to  draw  your  attention  to  the  position 
oi  the  profession  m  regard  to  medical  attendance  on  the 
insured. 

+1  V,10  D?ac.e>  it  cannot  be  too  strongly  emphasized 

Aiat  the  Association  is  as  determined  now  as  ever  to 
decline  service  unless  the  conditions  comply  entirely  with 
the  six  cardinal  points  ”  agreed  upon  in  June  last. 

,  u’®e  cV01ce  ox  doctor,  administration  of  medical 

benefits  by  local  Insurance  Committees  (and  not  by 
meiidly  societies),  and  adequate  representation  among  the 
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Insurance  Commissioners  and  upon  Statutory  Committees, 
arc  actually  embodied  in  the  bill. 

The  remaining  points — (1)  the  income  limit  of  £2, 
(2)  adequate  remuneration,  and  (3)  local  option  in  regard 
to  the  method  of  remuneration  -can  be  obtained  under  the 
provisions  of  the  bill. 

In  addition  the  bill  provides  for  statutory  recognition  of 
local  Medical  Committees,  and  for  the  inclusion  of  every 
registered  medical  practitioner,  so  desiring,  upon  the  local 
panels.  It  is  also  possible  for  arrangements  to  be  made 
whereby  the  right  of  dispensing  may  be  retained. 

The  demands  of  the  profession  can  only  be  realized  by 
insisting  that  the  agreements  made  with  the  Insurance 
Committees  are  satisfactory. 

The  policy  of  the  Association  is  “  That  no  arrangements 
for  attendance  on  insured  persons  be  completed  anywhere 
until  the  Association  is  assured  by  reports  from  the  local 
Medical  Committees  that  terms  in  conformity  with  the 
policy  of  the  Association  in  detail  have  been  agreed  upon 
everywhere.” 

Consideration  of  the  importance  of  the  regulations  to  be 
drawn  up  by  the  Commissioners  will  emphasize  the 
wisdom  of  the  Council  of  the  British  Medical  Association 
in  allowing  Mr.  Smith  Whitaker  to  accept  the  position 
of  Medical  Commissioner,  his  presence  in  that  capacity 
being  the  best  guarantee  we  could  possibly  have  that 
the  regulations  will  be  drawn  up  with  fairness  to  the 
profession. 

The  Association  is  the  only  body  able  to  defend  our 
interests,  and  it  is  imperative  that  at  the  present  juncture 
every  medical  practitioner  should  loyally  support  it  by— 

1.  Joining,  unless  already  a  member. 

2.  Signing  the  “  undertaking.” 

3.  Subscribing  to  the  Central  Guarantee  Fund, 

We  are,  dear  Sir, 

Yours  faithfully, 

J.  Furneaux  Jordan, 

Chairman. 

W.  Tracy  Lydall, 

B.  C.  E.  Aldren, 

Hon.  Secs. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

At  a  meeting  of  the  Scottish  Division  of  the  Border 
Counties  Branch,  held  at  Newton  Stewart  on  December 
22nd,  the  following  resolution  was  passed  : 

The  members  of  this  Division  hereby  pledge  themselves  to 
refuse  to  take  service  under  the  National  Insurance  Act. 

[A  further  report  of  the  proceedings  of  this  meeting  will 
be  published  in  the  next  issue  of  the  Journal.] 


CAMBRIDGE  AND  HUNTINGDON  BRANCH. 

A  special  meeting  of  the  Branch  was  held  at  the 
University  Arms,  Cambridge,  on  Wednesday,  December 
20tli,  at  3  p.m.  In  the  unavoidable  absence  of  the  Presi¬ 
dent  (Dr.  Cross),  Mr.  Launcelot  Newton,  Past  President  of 
the  Branch,  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
special  meeting  were  read  and  confirmed. 

Mr.  Newton  then  invited  Dr.  Fordyce  to  preside  over 
the  remainder  of  the  meeting. 

National  Insurance  Act. — Dr.  Fordyce,  in  his  intro¬ 
ductory  speech,  welcomed  all  non-members  of  the  Associa¬ 
tion  present  to  take  part  in  the  discussion.  He  then 
outlined  the  policy  recommended  by  the  Branch  Council 
and  moved  the  following  resolution : 

That  it  is  the  opinion  of  this  Branch  that  only  by  an  abso¬ 
lutely  united  and  loyal  profession  acting  as  a  single  force 
through  its  officially  recognized  authority,  the  Council  of 
the  Association,  can  we  secure. for  all  the  Divisional  areas 
of  counties  and  boroughs  the  terms  of  settlement  required 
by  each. 

Dr.  Garwood  supported  the  resolution,  and  urged  the 
necessity  of  holding  together ;  rather  than  split  the  Asso¬ 
ciation  he  would  force  the  present  Council  to  resign. 
Mr.  Young  (Harston)  also  supported  the  resolution,  but 
expressed  his  entire  approval  of  the  action  of  the  Council, 
and  would  resent  any  resolution  condemning  their  action. 
A  discussion  followed,  in  which  Messrs.  Curl,  Aptiiorpe 
Webb,  Horne,  Deighton,  Latham,  Walker,  Griffiths, 
and  Cooke  took  part.  Finally,  Mr.  Price  (Upwall) 
proposed,  and  Dr.  Garwood  seconded  : 


That,  in  the  above  resolution,  after  the  words  “recognized 
authority,”  the  words  “ newly  elected  Council  of  the 
Association”  be  substituted  for  “the  Council  of  the 
Association.” 

This  was  carried,  and  subsequently  put  as  a  substantive 
motion  and  carried  unanimously.  Mr.  Crompton  (New¬ 
market)  then  proposed  the  following  resolution : 

That  this  meeting  considers  that  the  Council  of  the  British 
Medical  Association  in  persisting  in  its  endeavour  to  force 
the  Insurance  Bill  on  its  members  is  both  violating  its 
declared  policy  and  acting  in  defiance  of  the  strongly 
expressed  wishes  of  the  profession.  Therefore  this  Branch 
requests  that  an  extraordinary  geueral  meeting  of  the 
British  Medical  Association  be  called  at  the  earliest 
moment,  and  that  the  present  Council  be  asked  to  resign 
forthwith. 

Mr.  Price  (Upwall)  seconded.  This  was  carried  unani¬ 
mously.  Mr.  Deighton  proposed  that  the  resolutions 
passed  at  the  mass  meeting  in  London  on  December  19tli 
be  adopted,  namely : 

1.  That  in  the  opinion  of  this  Branch  the  six  cardinal  points 

originally  formulated  by  the  British  Medical  Association 
have  not  been  guaranteed  by  the  Insurance  Act  in  a 
manner  which  satisfies  the  profession. 

2.  That  this  Branch  reasserts  the  fundamental  importance  of 

the  demands  of  the  medical  profession,  and  is  of  opinion 
that  every  medical  practitioner  should  refuse  to  accept 
any  office  for  giving  medical  attendance  and  treatment  to 
persons  insured  under  the  Act  until  these  demands  shall 
have  been  definitely  conceded. 

Mr.  Crompton  (Newmarket)  seconded.  This  was  carried 
unanimously. 

Vote  of  T hauls  to  li  Practitioner." — Mr.  Crompton  pro¬ 
posed  a  vote  of  thanks  to  the  Practitioner  for  the  action 
it  had  taken  in  issuing  a  referendum  to  the  profes¬ 
sion.  Mr.  Fell  (Buntingford)  seconded.  This  was  carried 
unanimously. 

Mr.  Price  (Upwall)  proposed : 

That  the  proceedings  of  this  meeting  he  reported  to  the 
press. 

Mr.  Curl  (Ely)  seconded.  Mr.  Griffiths’s  amendment  to 
this  proposal, 

That  the  Chairman  and  Couucil  of  the  Branch  draw  up  a 
reasoned  statement  for  publication  in  the  local  press, 

was  carried  and  adopted. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  to  the 
Chairman  was  carried  with  acclamation. 


DUNDEE  BRANCH. 

A  largely  attended  meeting  of  the  Branch  was  held  in 
University  College,  Dundee,  on  Friday,  December  22nd, 
Dr.  Young,  President  of  the  Branch,  in  the  chair. 

Special  Representative  Meeting. 

Dr.  R.  C.  Buist  (Dundee)  reported  on  the  proceedings  of 
the  Representative  Meeting  in  London,  and  Dr.  John 
Gordon  (Aberdeen),  the  Representative  in  the  Council, 
reported  on  the  proceedings  of  the  Council,  and  they  were 
thanked  for  their  services. 

The  following  motions  were  adopted : 

1.  That  this  Branch  express  its  continued  confidence  in  the 

Council  of  the  British  Medical  Association. 

2.  That  the  Branch  recommend  to  medical  practitioners  that 

an  attempt  he  made  to  work  the  National  Insurance  Act 
in  accordance  with  the  policy  of  the  British  Medical 
Aaociation. 

3.  That  the  Branch  inform  the  Insurance  Commissioners  for 

Scotland  that  the  profession  in  Scotland  is  determined 
not  to  accept  service  under  the  Act  unless  the  six  cardinal 
principles  of  the  British  Medical  Association  are  granted. 

Instructions  were  given  to  the  Branch  Council  to  prepare 
a  report  on  the  National  Insurance  Act  as  it  affects  the 
Branch  area,  and  especially  on :  (1)  The  delimitation  of 
the  prospective  administrative  areas.  (2)  The  provisional 
organization  of  corresponding  Medical  Committees.  (3) 
The  collection  of  properly  authenticated  information  from 
practitioners  in  the  area  with  regard  to  the  appropriate 
income  limit  or  limits,  and  to  the  definition  of  ordinary 
medical  service,  the  amount  of  work,  and  the  rates  per 
capita  and  per  scale  that  would  be  adequate  for  ordinary 
and  special  services.  (4)  The  conditions  which  may  arise 
in  the  event  of  the  medical  profession  and  insurance 
authorities  failing  to  agree  upon  suitable  arrangements. 
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EAST  ANGLIAN  BRANCH: 

West  Norfolk  Division. 

A  meeting  of  this  Division  was  held  at  Kind’s  Lynn  on 
November  20 oh.  0  J 

National  Insurance  Bill. — The  following  resolution  was 
passed : 

That,  while  we  disagree  with  the  position  taken  at  the 

some  of  the  leaders  of  the 
British  Medical  Association,  who  can  have  neither  the 
knowledge  of  nor  interest  in  the  difficulties  of  the  General 
practitioner,  we  desire  to  emphasize  the  resolution  lent  un 
>y  onr  Div.sion,  that  one  and  all  we  refuse  to  work  unless 
the  •  six  cardinal  points  ”  are  adhered  to. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (South)  Division. 

A  meeting  Of  this  Division  was  held  at  Holy  Innocents 
Schools,  Fallowfield,  on  Wednesday,  December  13th,  at 

\  .  p’.m’  Dr‘  aGTwANT  Davie  presided.  There  were  also 

present  Drs.  Ashcroft,  Boyd,  Brockbank,  Ballantyne, 
Biooke,  Booth,  Brown.  Comvay,  Edlin,  Godson,  Good- 
teliow,  Gregory,  Heatlicote,  Holmes,  Holt,  Hood,  Hon- 
kmsou,  Howe,  Jones,  McLnre,  McDougall.  Mitchell. 
Morton,  Moran  Pearson,  Riddall,  Salter,  Sarjant,  Steithal, 
bcopks,  S towell,  Tomkys,  Webb,  and  Williams. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (November  21st)  were  read  and  confirmed. 

Apologies  for  Non-attendance.  —  Anologies  for  non- 
attendance  were  received  from  Dr.  Russeii- Rhodes  and 
Dr.  Sawers-Scott. 

Correspondence.— Letters  were  read  from  the  following 
Divisions  and  Branches,  giving  resolutions  passed  at  their 
aw?  *ame1?’  Stalybridgo  Division,  Shropshire  and 
Mid-Wales  Branch,  Bolton  Division,  and  Dover  Division. 

Represent  alive's  Report. — Tlie  Representative  of  the 
Division  (Mr.  P  Stocks)  gave  a  very  clear  and  concise 
lepori,  oi  the  last  Representative  Meeting  in  Loudon. 

1  ll’  PAYIE  fi!om  t!ie  cliair  proposed  that  a  hearty 

Ao,e  oi  thanks  be  given  to  Mr.  Stocks.  This  was  earned 
wna  acclamation.  Mr.  Stocks  also  gave  a  short  account 
01  what  happened  at  the  last  meeting  of  tlie  Joint 
Committee  of  Manchester  and  Salford. 

National  Insurance  Bill. — Dr.  Grant  Davie  gave  a 
short  statement  of  tlie  present  position  of  affairs  as  affect¬ 
ing  the  National  Insurance  Bill,  and  placed  before  the 
meeting  a  resolution,  which  was  proposed  bv  Dr.  Good- 
fellow  and  seconded  by  Dr.  Hopkinson— namely  : 

That  in  the  opinion  of  the  Manchester  South  Division  the 
British  Medical  Association  is  the  only  representative  body 
capable  ot  dealing  efficiently  with  the  present  crisis. 

Whereupon  Dr.  Brown  proposed  and  Dr.  Salter  seconded 
tne  following  amendment : 

That  the  members  of  the  South  Manchester  Division  of  the 
British  Medical  Association,  while  still  strongly  dis 
approving  in  principle  of  the  medical  parts  of  the 
Insurance  Bill,  and  while  Believing  that  the  Council  of 
tne  Association  committed  a  grave  error  of  iuclgeinent-  in 
a. lowing  Mr.  Smith  Whitaker  to  accept  tlie  appointment  of 
Deputy  vmairman  ot  tiie  Insurance  Commissioners  con- 
smer,  nevertheless,  that  the  best  course  for  the  medic?  1 
profession  to  pursue  is  to  stand  firm lv  together  for  th«  she 
cardinal  points,  and  refuse  to  form  a.  panel  until  they  are 
granted  ;  and,  iinuher.  \vg  are  of  opinion  that  the  British 
aiediwy  Association  is  tlie  only  organization  that  can  attain 
trnr  objects. 

Tho  amendment  was  carried  by  11  to  9.  The  amendment 
■was  then  put  to  the  meeting  as  the  substantive  motion  and 
was  carried  by  10  to  4. 


n  Manchester  (W'est)  Division. 

A  meeting  of  this  Division  was  held  on  December  5tli, 
Dr.  Browse  in  tlie  chair,  and  twenty-seven  others  were 

present. 

National  Insurance  Bill. 

The  following  resolution  was  carried,  on  the  motion  of 
Dr.  Hart,  seconded  by  Dr.  Brown  : 

That  the  committee  entrusted  with  the  canvass  for  the 
(Guarantee  Lund  having  made  their  report  up  to  date 
express  shell-  inability  to  undertake  any  further  duties  in 
this  capacity  until  the  actions  of  the  Council  of  tlie  British 
Medical  Association  are  brought  into  conformity  with  Urn 
wishes  of  the  mass  of  the  profession. 

On  the  motion  of  Dr.  II.  B.  Woodcock,  seconded  by 


Dr.  Stenhc.use,  the  followin' 
unanimously : 


resolution  was  carried 


Tpa,tiHl1iiS  A?evin?  °*f  the-  Manchester  Division  of  the 

Bntish  Medical  Association  considers  that  the  Central 
Council  has  been  guilty  of  a  breach  of  faith  with  the 
members  oi  die  Association  m  gi\  ing  permission  to  its  paid 
oecietaij  to  accept  a  seat  on  the  Insurance  Commission 
uuring  negotiations,  and  strongly  advises  its  members  to 
Fund  U  fi°m  payulg  further  calls  t0  the  Central  Guarantee 

,  Gn  P1C  motionof  Dr.  Hart,  seconded  by  Dr.  Eai.es,  tho 
following  resolution  was  carried  unanimously : 

That  the  West  Manchester  Division  of  .the  British  Medical 
Association  forward  to  the  Secretary  of  the  Branch  a 
requisition  that,  in  accordance  with  Bale  15,  a  special 
meeting  01  the  Branch  may  be  called  to  discuss  the  action 
th®  Council  both  as  to  their  methods  in  conducting 
ie.-,otiatious  with  die  Government  and  also  regarding  tlie 
recommendation  contained  in  their  letter  of  the  2nd  hist, 
and  that  at  this  requisitioned  meeting  the  following 
resolution  be  placed  on  the  agenda  : 

“  This  meeting  of  tlie  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association  expresses  its  strong  disap¬ 
proval  of  die  action  of  the  Council,  first  in  regard  to  its 
methods  m  conducting  negotiations  with  the  Government 
and,  secondly,  in  recommending  die  acceptance  bv  the 
paid  .Secretary  of  the  Association  of  the  post  of  Commis¬ 
sioner  under  the  National  Insurance  Bill,  and  accordingly 
demands  the  resignation  of  the  Council  forthwith.” 

I)r.  Hart  moved  and  Dr.  Coates  seconded  tho  following 
resolution,  which  was  carried  unanimously  : 

As  the  Council  has  seen  fit  to  recommend  die  Medical 
becretary  to  accept  the  position  of  Medical  Commissioner 
in  spite  of  the  fact  that  their  negotiations  are  not  vet  com¬ 
pleted,  and  that  the  profession  is  pledged  not  to  accept  anv 
office  under  the  bill  until  their  demands  are  satisfied,  and 
as  the  appointment  of  Mr.  Smith  Whitaker  entails  the 
transference  of  the  chief  servant  of  the  British  Medical 
Association  to  the  service  of  the  Government,  with  all  his 
inside  knowledge  of  the  private  affairs  of  the  profession' 
tins  meeting  records  its  entire  want  of  confidence  in  the 
members  of  the  Council. 


METROPOLITAN  COUNTIES  BRANCH: 
Stratford  Division. 

A  meeting  of  this  Division,  was  held  in  the  Council 


Chamber,  Town  Hall,  Stratford,  E„ 


on 


December  21st.  at  9.15  p.m.  Dr.  Sanders  in  the  chair. 
Sixty  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Correspondence. — 1 The  correspondence  was  then  dealt 
with. 

National  Insurance  Act. 

Dr.  Oxley  proposed  and  Dr.  Binns  seconded  the  follow¬ 
ing  resolution : 

That  this  meeting  of  the  Stratford  Division  of  the  British 
Medical  Association  call. upon  the, Council  to  convene  with 
out  delay  a  Special  Representative  Meeting,  in  accordance 
with  By-law  XXXIV,  to  consider  the  conduct  of  the  nego¬ 
tiations  with  the  Government  bv  the  Council  of  tho 
Association,  and  to  instruct  the  Council  as  to  its  future 
action. 

The  resolution  was  carried  nemine  contradicente. 

It  was  proposed  by  Dr.  Steen  and  seconded  by 
Dr.  Drake  :  J 

That  a  union  of  the  medical  practitioners  he  formed  both 
members  and  non-members  of  the  British  Medical  Associa¬ 
tion,  m  each  district  of  tlie  County  of  Essex  and 
Li  each  metropolitan  borough  in  the  Stratford  Division 

a‘-tion  locally,  and  through  the 
British  Medical  Association  nationally  with  the  rest  of  the 
profession,  to  safeguard  the  interests  of  the  profession  and 
the  health  of  the  public,  and  to  endeavour  to  secure  fail- 
rates  of  payand  fair  conditions  of  employment  for  doctors 
under  the  National  Insurance  Scheme. 

The  Chairman  expressed  the  opinion  that  the  resolution  was 
not  _  in  order,  but  permitted  a  vote  to  be  taken  on  the 
advisability  of  its  being  submitted  to  the  meeting.  O11 
being  put  to  the  vote  twelve  voted  for  and  eighteen  against 
such  submission,  and  further  discussion  thereon  ceased. 

Dr.  Oxley  proposed  and  Dr.  Challans  seconded  : 

That, in  order  to  secure  united  action,  no  medical  practitioner 
in  this  Division  should  accept,  without  sanction  of  the 
Executive  Committee,  any  post  in  connexion  with  the 
National  Insurance  Acc  until  the  six  cardinal  principles  of 
the  British  Medical  Association  be  universally  conceded. 

This  was  carried  nemine  contradicente, 
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MIDLAND  BRANCH : 

Leicester  and  Rutland  Division. 

A  special  meeting  of  the  Division  was  held  at  the  Tem¬ 
perance  Iiall,  Leicester,  on  Wednesday,  December  20fch,  at 
4  o’clock.  Dr.  Tibbles  was  in  the  chair,  and  there  were 
present  138  members  and  two  visitors.  The  Secretary 
read  the  notice  convening  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Special  Representative  Meeting. — The  Representative  of 
the  Division  gave  a  report  of  the  Special  Representative 
Meeting  in  London. 

National  Insurance  Act. 

As  the  Chairman  and  Vice-Chairman  desired  to  take 
part  in  the  discussion  on  the  resolution  to  be  submitted, 
the  Chairman  proposed  and  Dr.  Henry  seconded,  “  That 
Dr.  A.  V.  Clarke  occupy  the  chair  for  the  remainder  of 
the  meeting.”  This  was  carried  unanimously. 

Dr.  Waite  proposed  and  Dr.  Crosby  seconded  the 
following  resolution : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Bill  does  not  satisfactorily  embody  the  demands  of  the 
medical  profession  as  defined  in  the  six  Cardinal  points 
formulated  by  the  British  Medical  Association;  that  the 
scheme  of  the  bill  in  its  present  form  is  unworkable,  and 
will  create  a  condition  of  affairs  not  only  detrimental  to  the 
medical  profession,  but  also  dangerous  to  the  public  health, 
and  therefore  this  meeting  of  the  medical  profession  of 
.Leicestershire  and  Rutland  expresses  its  determination  to 
unite  with  the  whole  of  the  profession  in  declaring  its 
inability  to  undertake  the  duties  which  the  bill  assigns  "to  it. 

Dr.  Emms  and  Dr.  Wallace  Henry  took  part  in  the 
discussion  on  the  general  question. 

An  amendment  was  then  moved  by  Dr.  Sevestre,  and 
seconded  by  Dr.  Burkitt,  to  omit  all  words  after  “  Associa¬ 
tion  ”  and  substitute  the  following  : 

Considers  that  the  time  has  now  come  for  the  Council  to 
make  the  necessary  arrangements  so  that  the  Association 
as  a  whole  should  refuse  to  undertake  the  duties  assigned  to 
it  under  the  Act  immediately  that  the  regulations  pub¬ 
lished  by  the  Insurance  Commissioners  are  found  not  to 
comply  with  the  demands  of  the  Association. 

Drs.  Pope,  Tibbles,  Pratt,  and  O’Connor  spoke.  On  a 
division  the  amendment  was  lost — 24  for,  78  against,  the 
remainder  neutral.  The  resolution  was  then  adopted — 
Ayes  132,  Noes  6.  Whereupon  Dr.  Wallace  Henry  moved 
as  a  rider,  and  Dr.  Holmes  seconded : 

That  the  Secretary  be  instructed  to  communicate  the  resolu¬ 
tion  to  the  Secretaries  of  all  Branches  and  Divisions,  in 
order  to  secure  their  adhesion  and  support  of  a  requisition 
to  the  Council  to  call  a  Special  Representative  Meeting  to 
decide  whether  this  shall  or  shall  not  be  the  declared  policy 
of  the  Association. 

This  was  carried  unanimously. 


Nottingham  Division. 

A  largely  attended  meeting  of  this  Division,  to  which  all 
practitioners  in  the  city  and  county  of  Nottingham  were 
invited,  was  held  at  the  local  offices  of  the  Association  on 
December  20th. 

National  Insurance  Act. — The  following  resolution  was 
unanimously  passed : 

That,  while  viewing  with  regret  the  action  of  the  Council  of 
the  British  Medical  Association  in  approving  the  appoint- 
mentof  Mr.  Smith  Whitaker  as  an  Insurance  Commissioner 
without  reference  to  the  profession  as  a  whole,  this  Division 
of  the  British  Medical  Association  is  of  opinion  that  con¬ 
tinued  loyalty  to  the  Association  is  essential  in  order  to 
secure  terms  of  service  under  the  National  Insurance  Act 
in  accordance  with  the  six  cardinal  principles,  and  hereby 
pledges  itself  to  refuse  service  under  the  Act  unless  these 
principles  are  granted. 


SOUTHERN  BRANCH  : 

Portsmouth  Division. 

a  clinical  meeting  was  held  at  Southsea  on  December  6th. 
Dr.  Sheehan  was  in  the  chair,  and  thirty-two  members 
were  present. 

Paper. — Dr.  F.  W.  Price  read  a  paper  entitled,  “  Recent 
Advances  in  Heart  Disease,  illustrated  by  the  Polygraph.” 
Dr. . Price  demonstrated  the  working  of  the  instrument. 
An  interesting  discussion  followed,  in  which  several 
members  took  part. 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH. 

Tiie  autumn  meeting  of  tlie  South  Wales  and  Monmouth¬ 
shire  Branch  was  held  at  the  Old  University  College 
Buildings,  Cardiff,  at  3  pan.,  on  Thursday,  December  14th. 
The  President  (Dr.  Cornelius  Biddle)  was  in  the  chair, 
and  about  130  members  were  present. 

Tuberculin  in  General  Practice. — Dr.  Camac  Wilkinson 
gave  an  address  on  the  value  of  tuberculin  in  general 
practice.  The  subject  was  discussed  by  Drs.  Price  (Car¬ 
marthen),  Ernest  Ward,  Fairfield  Thomas,  Begg,  Ryce, 
Powell  (Neweastle-Emlyn),  Duncan,  and  others. 

Vote  of  Thanhs  to  Dr.  Camac  Wilkinson. — A  cordial  vote 
of  thanks  to  Dr.  Camac  Wilkinson  was  proposed  by  Dr. 
D.  R.  Paterson,  seconded  by  Dr.  D.  I.  Williams,  and 
carried  with  acclamation. 

National  Insurance  Act. — A  motion  for  the  suspension 
of  the  Standing  Orders  to  enable  the  meeting  to  discuss 
matters  in  connexion  with  the  National  Insurance  Bill 
was  defeated,  and  the  recommendation  of  the  Branch 
Council  that  a  special  meeting  of  the  Branch  he  convened 
at  an  early  date  to  consider  the  question  was  carried.  As 
the  hour  was  late  the  remainder  of  the  agenda  was  not 
proceeded  with. 

Special  Meeting. 

A  special  meeting  of  the  Branch  was  held  at  the  Old 
University  College  Buildings,  Cardiff,  on  Thursday,  De¬ 
cember  21st,  at  3  p.m.,  about  300  members  being  present. 
Dr.  Cornelius  Biddle  occupied  the  chair. 

Apology  for  Non-attendance. — A  letter  of  apology  for 
inability  to  attend  was  received  from  Mr.  Lynn  Thomas. 

Letters. — Letters  approving  of  the  action  of  the  Central 
Council  were  received  from  Dr.  W.  D.  Steel  (Abergavenny), 
Dr.  Bevan  (Nantyglo),  Dr.  Hogan  (Nantyglo),  Dr.  Bevan 
(Blaina),  His  Worship  the  Mayor  of  Newport  (Dr.  John 
McGinn)  and  others.  A  letter  was  received  from  Dr.  John 
Davies  (Aberayron)  expressing  disapproval  of  the  action  of 
the  Council. 

National  Insurance  Act. 

A  notice  of  motion  given  by  Drs.  J.  J.  E.  Biggs  and 
Mitchell  Stevens  Avas  taken  first  by  resolution  of  tlie 
meeting : 

That  this  meeting  expresses  its  disapproval  of  the  methods 
adopted  by  the  Central  Council  of  the  association  in  their 
negotiations  with  the  Government  with  regard  to  tlie 
National  Insurance  Bill. 

This  was  spoken  to  by  Dr.  Biggs  and  Dr.  Mitchell 
Stevens.  Dr.  Elworthy  moved  an  amendment,  which 
was  seconded  by  Dr.  Mills  : 

That  this  meeting  expresses  its  disapproval  of  the  results 
obtained  by  the  Central  Council  of  the  Association  in  their 
negotiations  with  the  Government  with  regard  to  the 
National  Insurance  Bill,  and  directs  the  Representatives  of 
the  South  Wales  Branch  to  instruct  the  Council  to  secure 
by  the  regulations  or  otherwise  that  no  medical  man  can  he 
appointed  to  serve  on  a  panel  without  the  consent  of  the 
Medical  Committee  of  the  district. 

Tlie  amendment  having  been  put  to  the  meeting  was 
declared  lost. 

A  further  amendment  was  proposed  by  Dr.  Llewellyn 
and  seconded  by  Dr  Arthur  Jones  : 

That  in  the  opinion  of  this  meeting  it  is  essential  that  all 
members  of  the  British  Medical  Association  should  stead¬ 
fastly  adhere  to  the  policy  of  the  Association  as  declared  in 
its  six  cardinal  principles,  to  enable  us  to  meet  the  local 
Insurance  Committees  as  au  absolutely  united  body,  and 
similarly  to  refuse  to  accept  service  under  the  National 
Insurance  Act  until  we  obtain  adequate  terms  of  remtmera  ■ 
tion  and  satisfactory  conditions  of  service  in  accordance 
with  the  said  principles. 

The  debate  was  contributed  to  by  Dr.  Broad,  Dr.  Pegg, 
Dr.  Russell  Thomas,  Dr.  Maclean,  Dr.  Smith,  Dr.  W.  E. 
Thomas,  Dr.  Brook,  Dr.  Mulligan,  Dr.  Treasure,  and 
Dr.  Williams.  Before  the  vote  was  taken  Dr.  Mitchell 
Stevens  Was  called  upon  to  reply  for  the  original  motion. 

The  amendment  having  been  put  to  the  meeting,  w  as 
declared  carried  by  a  large  majority.  It  was  then  put  as 
a  substantive  motion  and  was  carried  nomine  contrail iccnie. 

Dr.  T.  Wallace  proposed  a  resolution,  seconded  by 
Mr.  Brook: 

That  in  the  opinion  of  this  meeting  it  is  impossible  for  the 
medical  profession  to  accept  service  under  the  Insurance 
Act  as.  it  now  exists- 
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This  was  opposed  by  Mr.  Greer.  Dr.  Maclean  niiri 

&goX%" Pnt  to  the  meeth,g  ™ i-t 

a# 

anaDr.Maclean.01  *°  th°  Chairm™  (&*■  Biddle) 

North  Glamorgan  and  Brecknock  Division 
A  special  meeting  of  this  Division  was  held  at  Pontypridd 
on  V  ednesday.  December  20th.  '  1 

i  .  Rational  Insurance  Bill. 

Po5«on°3efL°f  •11Ce-U1"  was  t0  consider  the  present 

aree  LMH  1  TTm  M  Vegard  lo  tbe  National  insur- 
ancc  Dill.  Di  R.  D.  Morgan  presided,  and  there  were 
fifty-two  members  present. 

totto  LSl.r0” the  mowing  resol"tfoM  ™ 

Dr-  "■  E-  T">»»  bonded  by  Dr. 

T1T?h-ii°,  th®,°i?hlion  of  the  North  Glamorgan  and  ILecknoM 
Division  h  is  essential  that  all  membei4  of  the  Brihsh 
oMa'^a  AsW?ciafclon  s!,oul(l  steadfastly  adhere  to  the  j  .ol 
of  Association,  as  declared  in  its  Jix  cardinal  Shk 

t™StrteWtQtn!7L;he  locpJ  Bmumnce  ffiB'S 

service  U1alv  SW  -odyi  -aml  similarly  to  refuse  ro  accent 
„  V  lce  u-’dei  the  National  insurance  Act  until  they  obtain 

of  l’eni ^novation,  and  satisfactory  conditions 

of  sex  \  ice  m  accordance  with  the  said  principles. 

This  resoiution  was  carried  nnninc  contradicenie. 

Di?«SS?r  ^  T'  E'  ««1  seconded  by 

-That  the  North  Glamorgan  and  Brecknock  Division  imciv 
approves  of  the  action  of  the  Central  Council  o?  ti  i 
Association  in  recommending  to  Mr.  Smith  VG.jt-ikcr  1  i-n 
acceptance  of  an  Insurance  cSmmissionemhip.  “  tllG 

iiiis  resolution  was  carried  by  50  votes  to  2. 
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SOUTH-WESTERN  BRANCH  : 

Plymouth  Division. 

nf  ulV651118^- bN.certain  members,  a  special  meetina 
ol  tne  .  lymoiuh  Division  was  held  in  the  Medical  Society’s 
.moms,  Plymouth  on  Tuesday,  December  19th,  at 
•15  p.m.  Mr.  R  Jaques  presided  over  a  meeting  of  fif tv 

twwtir1'-  V’  D°mvilIe’  Branch  representative  on 
the  Central  Council,  was  present  by  invitation. 

(i  j  ''  utl0na.1  Insu  rance  Act.— The  object  of  the  meeting  was 
tc  consider  the  recent  appointment  of  the  Medical 
Secretary  as  an  Insurance  Commissioner  and  to  take  such 
action  as  may  seem  desirable.”  At  the  commencement 
.  tlm  pioceedings  the.  Chairman  announced  that  he  had 
Received  certain  resolutions  to  bo  placed  before  the  meeting 
mu  beiore  considering  these  seriatim,  it  was  resolved  that 

;V  t‘  1}  VI/['E  bT°  asked  to  Slve  an  address  on  the  medical 
aspects  of  the  Insurance  Act.  This  he  did,  pointing  out 
tlia,  doctors  bad  matters  pretty  much  in  then  own  hands" 

vVrfb  t0  •U?(ll,Cal  benefits>  as  a  Medical  Committee 
iMtflC‘be  appomte<J  m  each  district,  and  that  that  Com - 
m.otee  would  have  the  power  of  fixing  the  income  limit  of 
mse  who  received  medcil  benefits,  and  that  their 
recommendations  would  be  sent  to  the  Insurance 
committee, .  v.lio  would  have  to  agree  to  it.  After  a 
jOW  questions  on  this  point  had  been  asked  'nn<l 
answered,  Dr.  R.  Simpson  proposed  and  Dr.  Clay  seconded  : 

That  this  Division  views  with  great  disapproval  the  action  of 
the  Council  of  the  British  Medical  Association  as set lor 
m  the  circular  issued  to  members  011  the  11th  ,W 

Surance* Biiuf  D°fl  0i  *  W?g®  Unclev  thc  Nation:  ! 

'  H  <  -n  °Pen  for  settlement  bv  agreemert 
in^or-u  t’.'f  profession  ami  the  local  Insurance  Commif.Ws 
i-r  each  district,  bolicviiiff  tliiifc  sucli  ■noliuv  win  j,,.  j  1 
promote  the  present  undesirable  state  of  affairs  e\F<V" 
connexion  with  all  forms  of  contract  l  acS  aih  hM.  " 
that  the  members  of  this  Division  w/ll  not accept seJvi?o 

track  to ^  m“X"”um  iuconK  '*»»  uI  «  l* 

An  amendment  to  this  was  made  by  Dr.  Nov  Scott  and 
se«mued  by  Dr.  Fox  to  leave  out  the  word  ‘-disapproval” 

"  l!?p1'lte,‘'(i:^l,oinklent"  iu  first  line,  Ltd  add 

aT a  before  maximum  in  the  last  line 

mont  4re'lSc‘aWe  ',isCl'Ssio11  l,oIi*  moti“‘  a“a  «»«a- 


^  "CXt  1,r0i,0SelUna 
»?^§?M^4^5SK 

01  those  receiving  medical  benefit  under  the  bill. 

nJnUouJSf  ”*  Dr-  BCE™N  •»  «'™I- 

Tprinchilf  ofS?  bb  re«ue?.telI  *0  adhere  to  the  cardinal 

KSS^tff  SoMclt0  reCil,iCntS  01  niei,iGal 

This  was  carried  and  the  original  motion  lost. 
nf  •,?Y.^F0TT’ ir;  a  Iew  brief  remarks  on  ihe  necessity 
AssodS”” SpS;  “d  lhe  lH'ofeS8iou  anil 

11ns  was  carried  without  amendment, 

Morhn!l0lQ  tl01i  COUf]emnatory  of  the  appointment  of  the 

coLserP Lf  tbpetaVyf-t0  a  paid  °ffice  uudei’  the  bill  was  by 
consent  or  the  meeting  most  gracefully  withdrawn. 

seconded?  ****  ^  pi'0p0sed  ai{cl  Dl*  T-  Y-  Simpson 
TVWsLafnRi?noTnting  i?f1  t'i6  P«>fesSion  in  the  South- 

This  was  carried. 

i  he .  lengthy  proceedings  terminated  by  the  Chaipmw 
b?D°iAFox  :Ue  °ll0Wiug  resoIutioM,  which  was  seconded 

Tlmt  a  very  hearty  vote  of  thanks  lie  givert  Mr  Doim-in*  fm. 
cuVtL'EiSl  C?ui?LhiS  Va,lUlbIe  WOrk  as  reI)resentati \  e 


ULSTER  BRANCH: 

Belfast  Division. 

in  fl!r  °tr  tbis ,  division  was  held  in  the  Medical 
In  -fixe ate  on  November  30th,  at  8.15  mm.,  Dr.  KiliLn  h 

the  chair,  twenty-six  members  being  present.  . 

Confinnahon  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  ^ 

Chairman's  Address.— Tv.  Killen  then  read  his  oDenina 

S5’r“.“CaSeS  of  »ei  with  IS 

lanlvo  to  the  Chairman,  which  was  passed  by  acclamation 
n  l>'  \  LeR tentative  Meeting.— Tie.  John  McC-vw  aa>-(- 
p1°  menibey«  au  account  of  the  proceedings  at  the  SolciM 
Representative  Meeting.  The  iollo.wing  resolution  was 
purposed  and  seconded  and  passed  by  a  majority  : 

That  this  meeting  asks  that  the  Council  be  requested  to  make 
the  inclusion  of  medical  benefits  for  Ireland 
conditions  as  in  England  a  cardinal  point!  tae  Hft“9 

It  vvas  resolved  to  send  a  copy  of  this  resolution  to  vho 
Irish  Conjoint  Committee. 


Owing  tQ  the  Christmas  holidays  it 
has  been  found  impossible  to  publish  all 
the  reports  of  Divisions  that  have  been 
received.  The.  number  which  it  lias  been 
Uuiid  necessary  to  omit,  however,  is 

small,  and  they  will  appear  in  the  next 
issue. 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  net  later  than  the  first  post  on  Tuesday. 

^asoriaiicu  Jiotttts. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Lancashire  and  Cheshire  Branch.  —  A  scientific  ancl 
clinical  meeting  will  be  held  in  Liverpool  on  Wednesday 
afternoon,  January  10th,  1912.  Members  willing  to  give  short 
papers  or  demonstrations,  or  to  show  cases  or  specimens,  are 
asked  to  communicate  early  with  the  Honorary  Secretary  of 
the  Science  Committee,  P.  R.  Cooper,  M.D.,  B.Sc.,  8,  St.  Peter’s 
Square,  Manchester. 


Lancashire  and  Cheshire  Branch  :  Liverpool  Division.— 
The  annual  meeting  of  the  Division  will  be  held  on  Friday, 
January  12th,  1912.  Members  desirous  of  bringing  forward  any 
business  please  communicate  with  the  undersigned  before 
January  3rd,  1912.— Francis  W.  Bailey,  Honorary  Secretary, 
51a,  Rodney  Street,  Liverpool. 


North  of  England  Branch  :  Newcastle  on-Tyne  Division. 
—A  scientific  meeting  will  be  held  at  the  Royal  Infirmary  on 
Friday,  January  19th,  1912.  Programme 3.15,  Mr.  W.  F. 
Wilson:  Tumours  of  the  Larynx.  3.45,  Dr.  D.  Drummond: 
Cerebral  Tumours.  4.15,  Tea.  4.30,  Mr.  H.  J.  Gauvain  (Resi¬ 
dent  Medical  Officer,  Lord  Mayor  Treloar  Cripples’  Hospital, 
Alton,  Hants)  :  Conservative  Methods  in  the  Treatment  of 
Tuberculous  Bone  and  Joint  Disease. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division  .—National  Insurance  Bill.  In  view  of  the  fact  that 
representations  in  accordance  with  the  decisions  of  the  Repre¬ 
sentative  Meeting  reported  in  the  British  Medical  Journal 
of  December  2nd  are  being  made  to  the  House  of  Lords  with  a 
view  to  securing  further  amendments  in  that  House,  the  ordiu- 
ary  meeting  of  this  Division,  to  he  held  at  Barmouth  this  month  , 
will  be  postponed  until  an  early  date  in  January.  In  the 
interval  a  full  report  will  be  issued  by  the  Council,  setting  forth 
the  action  which  it  has  taken  since  the  Special  Representative 
Meeting,  and  placing  before  the  Divisions  an  examination  of 
the  Insurance  Act  in  the  form  in  which  it  becomes  law,  in  order 
that  the  Divisions  may  deliberately  consider  the  subject  — 
Harry  R.  Griffith,  Chairman;  H.  Gladstone  Jones, 
Honorary  Secretary,  Criccieth. 


South-Eastern  Branch  :  Brighton  Division.— The  follow- 
mg  circular  has  been  issued  to  every  registered  medical  prac-. 
titiouer  resident  in  the  area  of  this  Division : 


Deal  Sii,  An  advertisement  having  appeared  in  the  local  press 
tor  a  consulting  and  operating  surgeon  to  be  appointed  at  tlie 
Li ightou  >\  ci khouse  Infirmary  at  “  a n  honorarium  of  // fty  guineas 
per  annum,”  you  are  hereby  earnestly  urged  to  sign  the  following 
undertaking,  and  to  return  it  in  the  stamped  addressed  envelope 
without  delay.  It  is  hoped  that  every  registered  practitioner 
11  nether  an  intending  candidate  or  not,  will  support  the  Associa- 
dou  in  this  effort  to  maintain  the  principle  of  fair  remuneration 
for  State-paid  work.— R.  J.  Ryle,  Chairman;  C.  H.  Benham 
Honorary  Secretary.  ’ 


_  I  ndcrtalang  by  Members  of  the  Medical  Profession. 

I,  the  undersigned,  hereby  undertake  that  I  wiil  not 
a,Ppty  for  nor  accept  the  appointment  of  consulting  and 
operating  surgeon  to  the  Brighton  Workhouse  Infirmary 
except  upon  such  terms  as  are  approved  by  the  Brighton 
Division  of  the  British  Medical  Association. 

*  Name 


Address 

Members  of  the  Brighton  Division  of  the  British  Medical 
Association  are  urgently  requested  to  attend  a  special  meeting 
to  be  held  on  January  I2tli,  1912,  at  4.39  p.m.  at  the  Dispensary, 
Queen  s  Road,  Brighton.  Agenda:  Appointment  of  a  consulting 
and  operating  surgeon  to  the  Brighton  Workhouse  Infirmary  at  an 
honorarium  of  fifty  guineas  per  annum.  The  following  resolu¬ 
tions  drafted  by  the  Medico-Political  Committee  will  bo 
proposed  by  the  Chairman,  Dr.  Ryle : 


1.  That,  whereas  the  guardians  have  advertised  for  a  consulting  and 

operating  surgeon  at  an  honorarium  of  fifty  guineas  per  annum, 
the  Brighton  Division  of  the  British  Medical  Association  con¬ 
siders  that  this  sum  is  inadequate  for  the  services  required. 
Seeing  that  the  British  Medical  Association  has  decided  that 
State  medical  service  should  be  completely  separated  from 
charity,  and  that  the  said  appointment  contravenes  this  prin¬ 
ciple,  this  Division  disapproves  of  the  application  for  or  accept¬ 
ance  of  this  post  by  any  registered  medical  practitioner. 

2.  That,  having  regard  to  the  duties  required,  the  Brighton  Division 

cannot  approve  the  acceptance  of  the  post  by  any  registered 
medical  practitioner  unless  the  salary  attached  to  the  appoint¬ 
ment  be  at  least  100  guineas  per  annum. 

C.  H.  Beniiam,  Honorary  Secretary. 


West  Somerset  Branch. — A  special  general  meeting  will  be 
held  at  the  Taunton  and  Somerset  Hospital  on  Tuesday, 
January  2nd,  1912,  at  3.15  p.m.  The  President,  Mr.  W.  B. 
Winckworth,  will  take  tlie  chair.  Agenda:  Minutes  of  last 
meeting.  Dr.  J.  A.  Macdonald,  Chairman  of  the  Council,  and 
the  Representative  of  the  Branch,  will  give  an  address  on  the 
National  Insurance  Bill  as  passed  by  Parliament,  and  the 
Future  Policy  of  the  Central  Council,  as  directed  by  the  recom¬ 
mendations  made  by  the  Meeting  of  Representatives.  Other 
business.  Any  member  having  propositions  to  bring  forward 
is  requested  to  send  them  to  the  Honorary  Secretary  by 
December  30th.  Tea  will  be  provided  after  the  meeting. — ■ 
Ciias.  F arrant,  Honorary  Secretary. 


Jiaisal  anti  JttHifary  ^.ppoiRtntinfs. 


INDIAN  MEDICAL  SERVICE. 

The  following  promotions  have  been  made  subject  to  His  Majesty’s 
approval : 

Captains  to  he  Majors. — P.  V.  O.  Beit,  M.  Corby, 

Lieutenants  to  he  Captains. — R.  B.  Lloyd,  A.  C.  Munro,  R.  N. 
Chopra,  A.  G.  Tresidder,  G.  G.  Jolly,  H.  Stott,  A.  A.  C.  McNeill, 
R.  L.  Gamlen,  A.  S attar  Khan,  G  .  F.  Graham,  M.  D.  Vaiua,  T.  D. 
Murison,  S.  S.  Vazijpau,  J.  J.  H.  Nelson,  E.  S.  Phipson,  F.  F.  S. 
Smith,  A.  .1.  Symes,  G.  L.  C.  Little,  T.  C.  Boyd. 

Surgeon-General  W.  B.  Bannerman,  M.D.,  I.M.S.,  has  been  nomi¬ 
nated  an  Additional  Member  of  the  Legislative  Council  of  the 
Governor  of  Fort  St.  George,  Madras. 

Major  H.  J.  W  alton,  I. M  S;,  Civil  Surgeon,  Baharanpur,  has  been 
appointed  an  Ordinary  Fellow  of  the  University  of  Allahabad. 

Lieutenant-Colonel  J.  Crimmin,  V.C.,  C.I.E.,  D.P.H.,  I.M.S.,  on 
reversion,  to  be  Presidency  Surgeon,  Third  District,  Bombay,  with 
attached  duties. 

Major  G.  E.  Stewart,  M.B..I.M.S..  Superintendent  of  Mahablesli war, 
in  the  district  of  Satara,  is  appointed  under  Section  12  of  the  Code  of 
Criminal  Procedure,  1899,  to  be  a  Magistrate  of  the  Second  Class  in 
that  district,  and  is  vested  with  additional  powers. 

Captain  B.  Higham,  M.B.,  B.S.Lond.,  I.M.S.,  on  relief  to  act  as 
Deputy  Sanitary  Commissioner,  Central  Registration  District, 
Bombay. 

Captain  A.  W.  Oyerbeck  Wright,  I.M.S.,  Officiating  Superintendent 
of  the  Centra]  Prison  at  Agra,  to  officiate  as  Superintendent  of  the 
Lunatic  Asylum  at  Agra. 

Lieutenant  M.  A.  Rabman,  I.M.S..  has  been  appointed  a  Specialist  in 
Otology,  Laryngology,  and  Bhinology. 

Captain  W.  C.  Long,  I.M.S.,  is  granted  combined  privilege  leave 
and  furlough  on  medical  certificate  for  one  year,  with  effect  from 
November  1st,  1911. 

The  services  of  Major  D.  N.  Anderron,  M.B.,  I.M.S.,  Officiating 
Civil  Surgeon,  are  placed  at  the  disposal  of  the  Government  of  India,, 
Army  Department,  with  effect  from  the  date  on  which  his  leave 

expires. 

Maior  J.  L.  Majoribanks,  M.D.,  D.P.H.,  I.M.S.,  on  relief  to  he 
Deputy  Sanitary  Commissioner,  Western  Registration  District, 
Bombay. 

Captain  A.  G.  McKendrick,  M.B.,  I.M.S.,  is  placed  on  special  duty 
under  tlie  Sanitary  Commissioner  with  the  Government  of  India,  with 
effect  from  October  18th,  1911. 

Major  R.  K.  Mitter,  I.M.S.,  is  granted  privilege  leave  for  three 
months  from  or  after  December  3rd,  1911. 

Major  J.  W.  Cornwall,  I.M.S.,  is  granted  combined  privilege  leave 
and  furlough  to  Europe  for  two  years,  from  September  10th,  1911. 

Captain  W.  E.  Brierly,  I.M.S.,  has  been  appointed  a  Specialist  in 
Advanced  Operative  Surgery,  7th  (Meerut)  Division,  with  effect  from 
October  16th,  1911. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Third  Louden  (City  of  London)  Field  Ambulance.— Cecil  William 
Rowntrv.k,  M.B.,  to  be  Lieutenant.  Dated  November  18th.  1911. 

First  Western  General  Hospital. — Keith  Waldegrave  Monsarrat, 
M.B.,  late  Surgeon  Captain,  5th  Battalion  the  King’s  (Liverpool)  Regi¬ 
ment,  to  be  Captain.  Dated  December  23rd,  1911. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  George 
M.  A.  Thomas  to  be  Captain.  Dated  October  28rd,  1911. 

Lieutenant-Colonel  and  Honorary  Surgeon-Colonel  William  H. 
Packer,  M.D.,  resigns  his  commission,  and  is  granted  permission  to 
retain  his  rank  and  to  wear  the  prescribed  uniform.  Dated  December 
23rd,  1911. 

For  Attachment  to  Units  other  than  Medical  Units.— Geoeerey 
Seccombe  Hett  to  be  Lieutenant.  Dated  November  1st,  1911. 

Lieutenant-Colonel  (local  Colonel)  Hugh  Broderick  Mathias, 
D.S.O.,  B.A  M.C.,  has  been  granted  His  Majesty  the  King’s  permission 
to  accept  and  wear  the  Imperial  Ottoman  Order  of  tlie  Mejidieh 
(second  class)  conferred  upon  him  by  His  Highness  the  Khedive  of 
Egypt,  authorized  by  His  Imperial  Majesty  the  Sultan  of  Turkey  in 
recognition  of  valuable  services  rendered  in  connexion  with  the 
Egyptian  Army. 


Tacamks  JlfjpatRfmmfs. 


This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
inhere  full  particulars  will  he  found.  To  ensure  notice  in  this 
column ,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BIRMINGHAM  EDUCATION  COMMITTEE.— School  Medical  Officer. 
Salary,  .£260  per  annum,  rising  to  .£310. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.— Assistant 
Pathologist  (male)  to  the  Pathological,  Bacteriological,  and 
Clinical  Research  Department. 

BRISTOL  ROYAL  INFIRMARY.- Dental  House-Surgeon.  Salary, 
£100  per  annum. 

BURNLEY :  VICTORIA  HOSPITAL.— Second  House-Surgeon.  Salary 
at  the  rate  of  .£80  per  annum. 


"Deo.  30,  1911. 1 


CALENDAR. 


f  SUPPLEMENT  TO  THE  H  T  - 

L  British  Medical  Journal  7^3 


CA!£70Sm-IannEm  AL’  Fulllam  Road’  S.W -House-Surgeon.  Salary, 
C0;  fi£S? )STI4irv  Er«SnEX  C0UNTY  HOSPIT AL.-House  -  Surgeon 

'indie/.  balaiy,  J.80  per  annum. 

CROYDON  MENTAL  HOSPITAL,  Upper  Wnrlingham  —  PafcholoeBt 
risfug  toUf 250S31St'ant  Modical  0tticei'-  Salary,  £200  per  annum, 

DUStaffY:  GUE3T  HOSPITAL.— Vacancy  on  Honorary  Surgical 

r  ptw-wv  vSn  AL’  Dalston-— : Honorary  Assistant  Physician. 
CRIMSB\  AND  DISTRICT  HOSPITAL.-(l)  Senior  House-Surgeon 
respective!?  House-‘Slu°con-  Salary,  £100  and  £80  per  annum 

GHMHDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL,- Assistant 
House-Surgeon,  Salary,  £75  per  annum. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square  W 
House-Surgeon.  Salary,  £75  per  annum.  '  ' 

IIOSMTAL  FOR  SICK  CHILDREN.  Great  Ormond  Street  W.c.- 
House-Physician.  Salary,  £'30  for  six  months  and ' £2  '0s 

pear  annuim0 WanCG'  ®  Casualty  Medical  Officer.  Salary,  £200 

1,1  Sdivi0!™  INFIRMARY.— (1)  Senior  Assistant  House-Surgeon, 
the  r  ite  of  (2)  Assistant  House-Surgeon.  Salary  at 

annum0, or  fwive  months.  '  ^  m°nthS’  ^ntment,  01'  1** 

LE!allr.vGiSf5eArLannumIRMARY-~AsSisfcant  Clillical  Ethologist. 

‘“SM  CS  XJSh  nffiS  aSe. , 

^IHCNT  A  ERNON  HOSPITAL  FOR  GONST1MPTT(TV  wiv 
Sallr  AS£E!  pGiE  anS,m  CHEST’  Northwood.-House- Physician. 

Medical  Officer.  SaJaiES  £150  ^r  tnu^m M'  ~  Jumor  Assistant 

E°itreetNwi°R^tw^EHoHOP^EDIC  HOSPITAL.  Great  Portland 
per°annum.  iiesiden”  House-Surgeon.  Salary  at  the  rate  of  £100 

&3IOfficeG  llfflw11™’  Larhert.— Second  Assistant  Medical 

'-'inter.  ,  ±130  per  annum. 

Medical 

'  ' Elar^anhe WtoS  «b  ^^Y'~K0XlSe'Fhvsieiaa 

.  araKar1 

^  ^Anaesthetist^  H0SPITAL*  Hammersmith  Road,  W.-Assistant 

W01ffii^HAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
I  IT AL.— House-Surgeon.  Salary,  £80  per  annum. 

CERTIFYING  FACTORY  SUBOEON.— The  Chief  Inspector  of  Em- 
tones  announces  a  vacancy  at  Youlgreave,  co.  Derby. 


0*0***  Surgeon  to 


births,  marriages,  and  deaths. 

T1Dfaih7i/03s  %i6 fln"° “««««««  **  of  Births,  Marriages,  aval 
A, 3,!  S  oi  '  winch  sum  should  he  forwarded  in  Post  Oliice 
Oit.ej  .$•  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
m  order  to  ensure  insertion  in  the  current  issue.  momma 

,  BIRTH. 

25thW  7UmMwSJm:0,y'hT  4vcg,le’  BroonHiilI,  Glasgow,  on  the 

MedienlV+^ff  v«  h  f  A\~  T‘-  SwanH’  M.B.,Ch.M.,  West  African 
Medical  Stan,  Northern  Nigeria,  a  daughter. 

MARRIAGE. 

Hermon—BIiAOK.— On  December  23rd,  at  St  Ebba’s  Church  Fvn 

aWf- V  R?y-  g-  f  ^A8i»eSp1,* 

At  TTcni^o  ¥  D”  ,SaI1,aF  daughter  of  Robert  Black,  Eyemouth. 
Au  Home,  Summerlull,  Eyemouth.  January  23rd  and  24th,  1912. 

DEATH. 

LEASWFlovr^nTtH?-27tb1  T*”  **  ?.utlers  Hil!’  Cheadle.  Stafford* 
S 3’yS teuce  Lillian,  beloved  wife  of  Edward  Jodrell  Leaping- 

’  F/1,  eldest  daughter  of  the  late  Robert  Orme  and 
Mrs.  Orme,  of  Stockport,  aged  47  years. 


DIARY  FOR  THE  WEEK. 


APPOINTMENTS. 

COEm„tornmam'  MiA;-  H.B.,  Ch.B.Edin..  Junior  House-Surgeon  at  the  I 
Blackburn  and  F,ast  Lancashire  Infirmary. 

CUMBEllLIDGU,  W.  I.,  MBCnntnh  7?  T'  r<  <j  tr„,  ,  • 

Surgeon  to  the  Leic^ter  lntoiar E  ’  Honorary  Assistant 


1  TUESDAY. 

Roentgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  W.C.,  8.15  p.m.  Papers:  (1)  Sidney 
B.-.5C.  (Cancer  Research  Laboratory,  Mid¬ 
dlesex  Hospital);  The  Clinical  Significance  of  X-ray 
?”d  Bach  am  Measurements.  (2)  W.  Cotton,  M.D. 
n.vistoi):  The  Right  and  the  Wrong  Side  of  the 
£  lCtUi'e ;  has  a  Mistake  bean  made? 

THURSDAY. 

Royal  Society  op  Medicine  : 

Obstetric  at,  and  Gyn  vecological  Section,  11,  Chandos  Street, 
/0iPaJ1-N  Agenda:  .  (H  Exhibition  of  Specimens. 
U)  Snort  communications: -Dr.  Colwell  and  Dr 
Glcnaming:  On  the  Presence  of  Blood  Pigment  in 
Faeces  of  the  Newborn  Child;  Dr.  Swayne 
(Uifton):  Two  Cases  of  Missed  Labour.  Dr.  Blair 
BH  i  :  C  ase  of  Ruabdomyosarcoma  of  Uterus.  (3)  Paper  • 
--Lr.  Briggs  (Liverpool):  On  the  Relative  Size  of  the 
I,  terns  in  Cases  of  Hydatid  Mole,  with  illustrative 
cases  and  specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Vest  London  Post-graduate  College,  Hammersmith,  W  — 
Medical  and  Surgical  Clinics,  XRays,  and  Operations, 

"  1)  m-  daily.  Monday,:  Gynaecology,  10  a.ra. ;  Eye 
-  ]). m .  Tuesday:  Gynaecological  Operations,  10  a.m.: 
Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2  pm,  Wed¬ 
nesday  :  Diseases  of  Children,  10  a.m. ;  Throat  Nose 
and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.-  Gynac-I 
eology,  2  pm.  Thursday:  Eye,  2p.m.;  Orthopaedics, 

2  p.m.  1<  riday :  Gynaecological  Operations,  10  a.m.  • 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday 
Diseases  of  Children.  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a..m. ;  Eye,  10  a.m. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date, 


Meetings  to  be  Held. 


-  1  MONDAY 


ilASMUARYj  1312. 

/Subscriptions  to  the  British  Medical 
(  Association  for  1912  become  due. 

n  tttpqh  a  v  (Wfst  Somerset  Branch,  Special 

2  TUESDAY  . .  General  Meeting,  Taunton  and 

\  Somerset  Hospital,  3.15  p.m. 

(  London  :  Special  Insurance  Remunera- 

3  WEDNESDAY  -  ^ou  Subcommittee,  10.30  a.m. 

I  London  :  State  Sickness  Insurance 
{  Committee,  2.30  p.m. 

4  THURSDAY.. 

5  FRIDAY  ..  London:  -Journal Committee,  2p.m. 

6  SATURDAY  . . 

7  Sun&ag  . , 

8  MONDAY  .. 

9  TUESDAY  /London:  Public  Health  Committee, 

{  3.30  p.m. 

10  WEDNESDAY 'LoND°H-:  Medico-Political  Committee, 

(  2  p.m. 

11  THURSDAY..  /BrRMINGHAM  Branch,  Medical  Insti- 

1  tute,  Edmund  Street,  3.30  p.m. 


12  FRIDAY 


13  SATURDAY  . . 

14  Simtraj) 

15  MONDAY  .. 
1G  TUESDAY  .. 

17  WEDNESDAY 

18  THURSDAY  . . 

19  FRIDAY 


JANUARY  (continued) . 

/London;  Central  Ethical  Committee, 
I  2  p.m. 

1  Brighton  Division,  South  -  Eastern 
. .  ■  1 '.rcmcli,  Special  Meeting,  Dispensary, 

i  Queen’s  Road,  Brighton,  4.30  p.m. 
Liverpool  Division,  Lancashire  and 
Cheshire  Branch,  Annual  Meeting. 


/London  :  Organization  Committee, 
i  2.30  p.m. 

/Brighton  Division,  South- Eastern 
t  Branch,  Ordinary  Meeting. 

(  London  :  Metropolitan  Counties  Branch 
(  Council,  4  p.m. 

f  Newgastlf-on-Tyne  Division,  Xorth 
of  England  Branch,  Scientific  Meet¬ 
ing.  Royal  Victoria  Infirmary, 


jlyu 

V  3.15  p.m. 


l--r  i  8VPPX.BOT.XT  TO  IHB 

/  1  T  Baiiisn  Medical  Journal 


INDEX  TO  SUPPLEMENT, 


[Dec.  30,  1 91  ?, 


INDEX  TO  SUPPLEMENT  FOE  VOLUME  II 


A. 

AIjCARius,  I. :  Insurance  Bill  and  the 
Insurance.  C'oinmissionersliip,  626 
Aberdeen  Branch.  See  Branch 
Aberdeen  Division.  Sec  Division 
Aokroyd,  Harold:  Pnrin  metabolism, 
377 

Adamson,  IT.  G. :  Eczema,  its  diagnosis 
and  treatment,  647 

Akers,  William  Dutton,  case  cf,  606 
Albuminuria,  persistent  iMr.  Fullerton), 
767 

Aldershot,  National  Insurance  Bill.  619 
At.ltord,  H.  G.  L. :  The  Council  and  the 
Insurance  (Jommissionership,  667 
Altrincham  Division.  See  Division 
Ambulance  lectures,  fees  for.  See  Fees 
Anaesthetics,  dangers  and  difficulties  in 
the  administration  of  (H.  W.  Cunning¬ 
ham),  89 

A  n crum\  Wayland  :  Cystic  kidney,  433 
Angio-neurotic  oedema  (Dr.  Parsons),  349 
Ankylostoma  anaemia  (William  Nicoll), 

Army,  British,  93,  158,  207,  247,  287,  303, 
319.  326,  334.  343,  351,  358,  374,  390.  398, 
406,  422,  435,  454.  518.  541.  582.  653,  695 
Army,  British,  Aden  reliefs,  436 
Army,  British,  Army  Medical  Deserve, 
287,  303,  374 

Armv,  British,  Armv  Medical  Service,  93, 
158,  207,  287,  303,  319,  326,  351,  358,  374, 
390,  398.  406,  422,  436,  454,  532,  695 
Army,  British,  changes  of  station,  94,  247, 
334,  375,  422,  541 

Armv,  British,  Colonial  Medical  Services, 
159  503  351  455 

Armv,  British,  exchange,  94, 153.  247,  287, 
303,  326,  343 

Armv,  British,  Officers’  Training  Corps, 
582 

Army,  British,  Boval  Armv  Medical 
Corps,  94.  207,  287,303,  319,  326,  334,  343, 
351,  358  ,  374,  390,  398  ,  406,  422,  436,  454, 
541,  582,  653.  695 

Army,  British,  Royal  Army  Medical  j 
Corps,  appointments  in  India,  435 
Army,  British,  Special  Reserve,  158 
Armv,  British,  Special  Reserve  of  Officers, 
94,  158,  207,  303,  320,  334,  313,  374,  390, 
435,  541,  654 

Army,  British,  supernumerary  for  ser 
vice  with  the  Officers’  Training  Corps, 
654 

Army,  British,  Territorial  decoration, 398 
Armv,  British,  Territorial  Forces,  94, 158, 
207,  247, 303,  320, 334, 343,  351 , 390. 398,422, 
454,  518,  541,  582,  654,  695,  712  ;  Honour¬ 
able  Artillerv  Companv,  590;  infantry, 
91,  153,  303/320,  398/  422,582;  Royal 
Engineers,  390 ;  Eoval  Armv  Medical 
Corps,  94.  158  .  207,  247,  303.  320,334,343, 
351,  390,  398,  422,  455,  518.  541,  654,  695, 
712  ;  Staff,  454;  Yeomanry,  543,  390,  582 
Armv,  Indian,  Medical  Service  of.  04,  158, 
207.  247,  303,320,  326.  334,  351,  358,  390, 
398,  406.  422,  518,541,  582,  653,  712 
Arrangements  Committee.  See  Com¬ 
mittee 

Ashford  Division.  See  Division 


f  Asliton-under-Lyne  Division.  See  Divi- 

I  sion 

Association  to  Advocate  National  Con¬ 
tributory  Insurance,  183 
Association,  British  Hospitals,  386,  449, 
594;  Second  Annual  Conference,  386; 
Insurance  Bill,  386, 449,  594  ;  chairman’s 
address,  3SS;  luncheon,  etc.,  387  ;  reso¬ 
lution,  533 ;  Hospital  Saturday  and 
Sunday  Funds,  388 ;  representation  of 
medical  staff  on  hospital  boards,  388  ; 
election  of  officers,  388 
Association,  British  Medical,  Annual 
meeting,  1911,  29,  91,  133.  164,  229,  252; 
programme  of  business,  29, 133, 164  ;  the 
Sections,  91,164;  pathological  museum, 
92;  first  session,  229  ;'  induction  of 
President,  229;  auditors,  230;  intro¬ 
duction  of  foreign  guests  and  delegates 
from  the  overseas  dominions,  230  ;  the 
Right  Hon.  Joseph  Chamberlain,  230; 
presentation  of  the  Middlemore  Prize, 
231 ;  President’s  address,  231 ;  Address 
in  Medicine,  232;  General  Medical 
Council,  selection  of  candidates  for 
election  as  direct  representatives  for 
England  and  Wales,  232 ;  Address  in 
Surgery,  252;  annua!  dinner, 252;  special 
congregation  for  the  conferring  of  hono¬ 
rary  degrees  by  the  University  of  Bir¬ 
mingham,  257  ;  pathological  museum, 
925 

Association,  British  Medical,  annual 
meeting  1912,  163,  228;  public  liea’th 
and  Poor  Law,  249 ;  Hospitals  Com¬ 
mittee,  250;  naval  and  military,  251; 
Scotland,  251 ;  Ireland,  251 ;  Branches 
outside  the  United  Kingdom,  251 ;  in¬ 
stitution  of  post-graduate  courses  and 
of  time  programme  of  Representative 
Meetings,  251 ;  general  approval  of 
reports  of  Council,  2ol ;  care  of  the 
feeble-minded,  251 ;  committees,  251; 
vote  of  thanks  to  local  Committee,  251 ; 
vote  of  thanks  to  chairman,  251 

Association,  British  Medical,  Annual 
Representative  Body,  63,  210,  249; 

agenda,  63 ;  reception  by  the  Lord 
Mayor  of  Birmingham  and  President¬ 
elect,  210;  return  of  Representatives, 
210;  order  of  business,  211;  standing 
orders,  231;  Dr.  J.  A.  Macdonald,  211; 
election  of  service  members  of  Council, 
211,  228  ;  methods  of  voting,  211 ;  elec¬ 
tion  of  Mr.  Chamberlain  as  honorary 
member,  212 ;  annual  reports  of  Council, 
212  ;  (Finance),  212  ;  (Organization 
Committee),  213;  (British  Medical 
Journal),  214 ;  (Science), .215.;  (Medical 
Ethics),  215;  (Medico-Political  Com¬ 
mittee),  217;  proposed  medical  federa¬ 
tion,  222;  Deputy  Chairman,  223 ;  con¬ 
firmation  of  minutes,  224 ;  spiritual 
healing,  224  ;  care  and  control  of  feeble¬ 
minded,  224;  co-operation  of  Divisions 
in  ethical  cases,  224 ;  Rule  Z,  224 ; 
National  Insurance  Bill,  225,  228;  (sup¬ 
plementary  report  by  the  State  Sickness 
insurance  Committee  to  the  Repre¬ 
sentative  Body  on  the  present  position  j 


with  respect  co  the  National  Insurance 
Bill),  225  ;  officers  of  the  Representative 
Body;  227  ;  Annual  Meeting,  Liverpool, 
1912,  228,  229  ;  members  of  committees, 
228 

Association,  British  Medical,  Special 
Representative  Meeting,  72,  228)  425, 
551,553;  confirmation  of  minutes,  228. 
Lu/’  Insurance  Hill  proceedings  see.  also 
Insurance 

Association,  British  Medical,  annual 
exhibition  of  foods,  drugs,  instruments, 
books,  and  sanitary  appliances,  233,  312, 
322,  333, 337, 345,  354. 371,  382 ;  opening  of 
the  exhibition  by  the  Lord  Mayor  of 
Birmingham,  232 

Association,  British  Medical,  proceed¬ 
ings  of  Council,  161,  305.  555,  585; 
apologies,  161,  305.  306,  555,  558.  559; 
resignation  of  membership  of  Council, 
161 ;  Sir  Henry  Trentham  Bull  in, 
Bart.,  161;  Finance  Committee,  162, 
555;  Organization  Committee,  162,  555; 
Journal  Committee,  162,  556;  Science, 
Committee,  162,  305,  556;  Central 
Ethical  Committee,  162,  556 ;  Medico- 
Political  Committee,  162,  556  ;  Irish 
Committee,  163,  306,  555;  Committee 
on  Treatment  of  Fractures,  163,  556; 
State  Sickness  Insurance  Committee, 
163,306,557,  558;  Standing  Joint  Com¬ 
mittee  of  the  Association  and  Pie 
British  Pharmaceutical  Conference, 
163;  candidates,  163,306,557;  Council 
election,  163;  Annual  Meeting,  1912, 
163;  supplementary  report  of  Council, 
163;  Representative  Meeting,  305  ; 
Therapeutic  Committee,  306  ;  Annual 
Meeting,  1913,  306;  special  meeting, 
306 ;  minutes  of  Special  Representa¬ 
tive  Meeting,  306 ;  returns  of  the  elec¬ 
tion  of  members  of  Council  by  the 
Representative  Meeting,  306;  meetings 
of  Council,  305;  Representative  Meet¬ 
ing  minutes,  306;  the  Lord  Mayor  of 
Birmingham,  336;  constitution  of  com¬ 
mittees,  1911-12,306;  continuation  and 
reappointment  of  committees,  307'; 
University  of  Wales,  555;  vacancy  in 
Council,  555;  International  Congress,  of 
Applied  Chemistry,  555  ;  South  African 
Committee,  555 ;  election  of  members 
of  Council  by  Branches,  555;  grants  to 
Branches,  556 ;  conference  of  sec¬ 
retaries,  556 ;  grouping  cf  Divisions 
and  Branches  for  election  of  Repre¬ 
sentatives,  1912-13,  556 ;  Public  Health 
Committee,  555;  Hospitals  Committee, 
556;  Naval  and  Military  Committee, 
556;  Scottish  Committee,  556 ;  Arrange¬ 
ments  Committee,  556  ;  Special  Execu¬ 
tive  Organization  Committee,  557  ;  Sir 
Thomas  Crosby,  557 ;  Lord  Ilkeston, 
557 ;  Royal  Sanitary  Institute  Con¬ 
gress,  557 ;  Birmingham  Meeting,  1911, 
557;  special  meetings  of  Council  re  the 
National  Insurance  Bill,  558,  559,585; 
re  Medical  Insurance  Commissioner, 
585 ;  correspondence  on,  623,  667.  See 
also  Insurance,  National 
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Association,  British  Medical,  Council’s 
report  to  Divisions  re  the  National 
Insurance  Bill,  425.  See  also  Insurance 
Association,  British  Medical,  library 
books  added  to,  651  *  ’ 

Association,  British  Medical,  members 
elected,  340,  358  ,  379 

Association,  British  Medical,  notice  of 
,J0ululai’ies  of  Divisions,  414, 

0/0,  bol 

Association,  British  Medical,  notes  of 
clnmges  of  designation  of  Divisions, 

Association  of  Certified  Dispensers, 
National  Insurance  Bill,  554 
Association,  Irish  Medical,  357  ;  National 
Insurance  Bill,  357 

Association,  Poor  Law  Medical  Officers’ 
rl4;  annual  meeting,  114;  National 
Insurance  Bill,  114 

Association  of  Registered  Medical  Women, 
1U8  ;  National  Insurance  Bill,  108 
Associations,  British  Medical  and  Hos¬ 
pitals,  conference  between  on  National 
Insurance  Bill,  293 
Asylum,  Banning  Heath,  report,  432 
399Um’  Belfast  District,  annual  report, 

Asylum,  Brookwood,  report,  206 
Iiortm655^llC^S  C°Unty’  Aylesbury,  re- 

Asylum,  Burntwood,  report,  317,  581 
Asylum,  Chartham,  report,  432 
Asylum  Cheddleton,  report,  317.  581 
339  ™’  Kesteven  bounty,  annual  report, 

Asylum  Middlesbrough  County  Boron  gh , 
annual  report,  389  ' 

Asylum  Monmouthshire,  Abergavennv 
annual  report,  124 
Asylum,  Netlierne,  report,  206 
Asylum,  Stafford,  report,  317,  580 
Asylum,  West  Sussex  County,  Chichester 
annual  report,  581 

Asylum,  Worcester  County  and  City 
i  ovvick,  annual  report,  244 
A^lum,  Worcestershire,  Barnsley  Fall 
Bromsgrove,  388  ’ 

A44UmriEunt  CTioty’  Barn™g  Heath, 

432 ,  Chatham,  432 

Asylums,  Staffordshire  Countv  317  581  • 
Stafford,  317,  580  ;  Cheddleton,  31?!  581  • 
Burntwood,  317,  581  ’ 

Asylums  Surrey  County,  206;  Brook- 
wood,  206;  Netlierne,  206 
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B. 

Bacterial  variations  (W.  J.  Penfold),  363 
rSALLANCK ,  H.  A.:  Insurance  Bill  and 
insurance  Commissioner-ship,  628 
C3iii  Branch .  See  Bmiicli 
^^Bit]Kli2"DGAR  ^  '  National  Insurance 

LxVmES^L.  J.  J. ;  National  Insurance 
B'419fES’  T':  National  Insurance  Bill, 

Na‘i0nal  I“- 

B™22,’508' 

Bath  Division.  See  Division 
Lath  and  Bristol  Branch .  See  Branch 
Bitl°R640J'  A'  ^  '  National  Insurance 
Beddow,  J. ;  National  Insurance  Bill, 

Bedford  and  Herts  Division.  See  Division 
Belfast  Division.  See  i7]-T-Gon 
Bennett  William  B.:  National  Insur¬ 
ance  Bill,  113,  431 

B™679’  C0MYNS:  National  Insurance 

^ 414  '1  ’  ,7ames:  Tumour  of  thyroid  gland, 

Bill,  Medical  Officers  of  Health  Super- 
T,  animation,  244  ;  memorandum,  24^ 
National  Insurance.  See  Insurance 
B452’  BEVERLEY:  Myositis  ossificans, 

Birmingham  Branch.  See  Branch 
Bmiimghani,  National  Insurance  Bill, 
boy 

Birmingham  University.  See  University 
:^h?P  Auckland  Division.  See  Division 
Blackburn  Division.  See  Division 
Blackpool  Division.  See  Division 

402^  421 G * 57Q1-1  w11/- Wivfs;  243’  246>  302> 
4U2,  421,  5i9,  National  Insurance  Bill, 


243;  medical  help  for  child,  246;  train- 

mfhvim  Woie’  246;  580 :  the  practice  of 
mnlwnes,  24°;  citation  of  midwives, 
246,  midwives  struck  off  the  roll,  302, 
J/?  ’  midwives  censured,  393,  579,580- 
midwives  cautioned,  579;  fee  for  doctor 

Ap/imAr  cT  “Tdwife,  402,  421  (Miss 
Adeline  M.  Taylor  s  case),  402  ;  uncerti- 

hodv  4n?G14n4°t;  layin£  oufc  a  <lead 
bod  j ,  403,  580 ;  temperature  chart  for 

midwives,  403 ;  epilepsy  and  midwives, 
SO3 ,  notification  of  stillbirth,  580- 
standard  of  training,  580;  illiterate 
midwives,  580;  disinfection,  580;  time 
or  quarantine,  580  ’ 

B  idee/ 377  URLES :  PathoI°S'y  of  gastric 

Bolton  Division.  Sec  Division 
Bombay  Branch.  See  Branch 
237  National  Insurance  Bill,  56, 

Bootle  Division.  See  Division 
Border  Burghs,  National  Insurance  Bill, 

Border  Counties  Branch.  See  Branch 
Boston  and  Spalding  Division.'  See 
Division 

Bournemouth  Division.  See  Division 
Bournemouth,  National  Insurance  Bill, 

BoToi°-TT’  A;  Infective  methaemo- 
globmaemia,  409 

Brabrook,  Sir  Edward:  National 
Insurance  Bill,  357  °  iaI 

-  ladlord  Division.  See  Division 
B431 LEY>  R' :  National  Insurance  Blil, 

Brain  tumour  iDr.  Kauffmann),  539 
-dramwell,  Byrom,  Hon.  LL.D.,  Bir¬ 
mingham,  conferred  upon,  257 
Branch,  Aberdeen,  13,  411;  National 
Bill  13,  411 ;  annual  meet- 
411 ;  confirmation  of  minutes, 
411;  report  of  Council,  411;  Treasurer’s 
report,  411;  election  of  officers,  411- 
summer  meeting,  411 ;  clinical  meeting, 

I  ascs  :  1  sendo-hypertrophic  mus- 
cu  ar  paralysis  (Ashley  Mackintosh), 

■  .  ;  Phthisis  treated  by  tuberculin 
injections  (&.  M.  Edmond),  411 ;  two 
cardiac  cases  and  one  of  pernicious 
anaemia  (Professor  Finlay),  4U  • 
method  of  tuberculin  injection  (A.  m’ 

411  L  cases  of  sarcoma  treated 
bl  Coley  s  fluid,  cases  after  gastrec¬ 
tomy,  cases  after  ovarian  grafting 
series  of  plated  fractures,  cases  illus¬ 
trating  regeneration  of  bone  (Mr.  Gray), 
411;  trigeminal  neuralgia  (G.  II.  Colt), 

,  >  cases  of  tuberculous  peritonitis, 
chorea,  anterior  poliomyelitis,  and  a 
Cu.se  after  treatment  with  sea- water 
plasma  (Dr.  McKerron),  411 ;  cases  of 
recurrent  carcinoma  mammae,  cystic 
goitre,  abdominal  tumour,  liver  cure 
series  of  fracture  cases  (ticott  Riddell)! 

411 ;  dinner,  411 

Branch,  Baluchistan,  321 ;  resignation 

hbf  scoi'etary' 321  ■ 

Branch,  Bath  and  Bristol,  642  ;  communi¬ 
cations,  642 

Branch,  Birmingham,  74,  411,  538,  642- 
connrmation  of  minutes,  74,  411,  538- 
annual  reports,  74;  election  of  officers! 

•  4 ,  installation  of  new  President  74* 

%  otes  of  Blanks,  74;  proposed  forma¬ 
tion  of  new  Division,  74,  539  ;  postpone¬ 
ment  ot  President’s  address,  74 -  Pre¬ 
sident  s  address,  411 ;  heteroplastic 
ovarian  grafting  (Beckwith  WLite- 
house/,  j  ^Deration  for  b” ms 

(Mr.  Leedham-Greenf,  539  ;  tubal  pfiW 
nancy  with  fulminating  rupture  (Dr. 
lurslow),  539;  tumour  of  brain  Dr 


Kauffmann),  539  ;  tests  of  intelligence 
oa9;  cicatrices  following  burns  (Mr’ 
Leedham-Green),  642  v 

Branch,  Bombay,  348  ,  385,  539;  annual 
confirmation  of  minutes, 
•j-ro,  Soo,  539;  election  of  officers,  348- 
report  of  Council,  348 ;  papers,  etc.,  reed 
and  discussed,  349,  385  ;  Representative 
at  Representative  Meetings,  349;  votes 

oi  thanks,  349,  385;  Lcishmmua  tropica 
and  tBe  Oriental  sore  of  Cambav  iR, 
iOvw ,  3c5.i  ;  specimens,  385 ;  new  mem- 
hers,  5^9;  election  of  President,  539 
Branch,  Border  Counties,  75,  148  • 
minutes,  75,  148 ;  apologies  for  non- 
attendance,  1 5;  idiocy  and  imbecility 


4 '  /j'  peaice),  75;  investigation  of 
mental  processes  (Dr.  Malonev),  75- 
National  Insurance  Bill,  75,  14S ;  din¬ 
ner,  76;  annual  meeting,  148;  report  of 
Branch  council,  143  ;  autumn  meeting, 
14S;  election  of  officers,  148;  auditors 
f-  ’  associate  member,  148;  installa- 
tion  oi  new  Preside?it,  148 

h  9ko C' r oqC e  ancl  Huntingdon,  262, 
269,  ->29,  o59,  /03;  annual  meeting,  262- 
confirmation  of  minutes,  262,  708  •’ 
ofioan1°!fshef  262  ’  election  of  officers! 
Ofio.’  SH1;  fr?m  Pr-  ?•  II-  Nicholson 
262  ,  Bradford  rules,  262  ;  National  In¬ 
surance  Bill,  262,  269,  529,  559,  708  • 
luncheon,  262 ;  President’s  address,  262 • 
at  home,  262  ;  special  meeting,  559! 
(08 ,  vote  of  thanks,  560,  708 ;  vote  of 
tnanks  to  Practitioner ,  708 
i  Branch,  Cape  of  Good  Hope' (Eastern 

D77°' inCe^’  7s7’  32 clinical  meeting, 

1  )7^  ’  cases  demonstrated  by  I)r.  Cow- 
per,  lo7  ;  confirmation  of  minutes,  157 
irv!  tonorwy  members,  157:  auditors! 
10 ‘  ’  oouth  African  Committee.  157  • 

Comic?/  321 DkS’ 157  ’  Colonial  Medical 

Branch  Connaught,  76,  560  ;  annual  mcet- 
nip,  ib  ,  confirmation  of  minutes  76  • 
apologies  for  non-attendance,  76  •  elec¬ 
tion  of  officers,  76;  correspondence,  76: 
Representative  at  Representative  Meet- 
;  National  Insurance  Bill,  76 
560 :  special  meeting,  560  ’ 

Brandi,  Dorset  and  West  Hants,  180,  393 
4e3,  confirmation  of  minutes,  180  433- 
apology  for  non-attendance,  180  ’^3  • 
resignation  of  Honorary  Secretary  180- 

wFix?’  18°’  433 ;  autumn  meet! 

mg,  180,  433;  muscular  rheumatism 
discussion  on  180;  congratulations  of 

pflf^Ro^io^L  National  Insurant 
Bill,  180,  1:3,  433;  Innclieon,  180,  433- 
lees  for  instruction  in  first  a  d  4^3  • 
expenditure  for  opposition  to  Charter’ 
4j3  5  election  of  officers,  433;  spring 
meeting  433;  fibroid  tumours  in  preg? 
nancy  (Thomas  MacCarthy),  433-  Sir 
dians  and  medical  officers,  433;  golden 
wedding  oi  Mr.  Williamson  Daniel 
433  ;  vote  of  thanks,  433 

7^’708’  annual  meet- 
’  76i’  National  Insurance  Bill,  53, 

/6,  708  ,  election  of  officers  76 
Brandi  East  Anglian  307,  450 ;  business, 

A’  A-  la  r®]>ol't)  308  ;  luncheon,  308; 
the  le tiring  President,  308;  appoint- 

Braaich  W  308  ’  ‘^vision  of  the 

-Blanch,  .G8  ,  the  annual  meeting,  308  • 

national  Insurance  Bill,  308;  tea  308  ; 
confirmation  of  minutes  450-  draff 
ethical  rules,  450;  some ’  d'a* 

fiS  4C-o '°n  aisoaso  IPecn-  RoA 
Jan  cl),  4o0,  autumn  meeting,  450-  elec 

tlon,.of  Mficers,  450;  place  of  spring 
meeting,  450  1 

Branch, Edinburgh,  190,  531,  643 (National 
Insurance  Bill,  190,  531,  643  1 

Brandi,  Fife,  12,  149,  411,  531-  annual 

Bm‘Sgi4924U^,NaU0Val- 

j ,  -  1,  » III>  4j.1,  5ol ;  apologies  for  non- 
attendance,  149 ;  confirmation  of  min- 
installation  of  new  President, 

149  officers  and  council,  149  ;  report  of 
Biancli  council,  149 ;  expression  of  con¬ 
dolence  with  Sir  Robert  Finlay  149  • 
report  of  Representative,  149;  election 

a'c  Bepresentative 
Meeting,  149  ;  votes  of  thanks,  149,  412  • 
tea,  149 ;  dinner,  412  ’  ’ 

BimoCl^Silr7tltar’  ?10’  349’  575 ’  minutes, 

^10,  o49,  j/5,  scabies  in  li is  IVTaiestv’s 
pavV_  (Fleet  Surgeon  R.  Miller),  310? 
certain  cases  twAtvu  by  tuberculi  n  ( Dr. 
Parsons),  311 ;  Representative  at  RciA 
sentative  Meetings,  311;  vote  of  thanks, 

M  ,  j  .S,  575 ;  angio-neurotic  oedema 
(Dr-  Parsons),  349;  salvarsan  in 
syphilis  (Dr.  Lyons),  349;  tuberculin  in 
diagnosis  (Dr.  Parsons),  349  ;  report  of 
annual  meeting,  575;  tuberculin  in 
tuberculous  infection  (Dr.  Parsons), 

BBilld9  GlaSg0W,9;  National  Insurance 

B^oClVo?IaSg°WAand,West  of  Scotland, 

14  ),  -Si  ,  minutes,  149;  apologies  for 
non-attendance,  149;  Honorary  Secre- 
tary  s  report,  150;  Treasurer’s  report. 
loO;  election  of  officers,  150;  National 
Insurance  Bill,  150,  597 
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Branch.  Gloucestershire,  21, 151,  433.  560, 
561,  683;  National  Insurance  Bill;  21, 
151,  560,  561,  683;  annual  meeting,  151 ; 
confirmation  of  minutes,  151,  433,  683  ; 
election  of  officers,  151 ;  annual  report, 
151;  nomination  for  Central  Council, 
151 ;  where  chemistry  and  medicine 
meet  (Archibald  Garrod),  151 :  vote  of 
thanks,  151,  560;  dinner,  151,  434; 
special  meeting,  151;  referendum  and 
postal  vote,  151.  Cures:  Pseudo-hyper  - 
trophic  paralysis  (Dr.  Scott),  4,33  ; 
a  cretin  (Dr.  Finlay),  433 ;  cystic 
kidney  1  Wu viand  Ancrmru,  433:  medical 
school  certificates,  433;  election  of 
member  of  Council,  434;  proposals  as 
to  increase  of  powers  of  Association, 
434;  special  meeting,  560;  apologies 
for  non-attendance,  561,  683 

Branch,  Griquatanu  West,  90,311;  annual 
meeting.  90;  election  of  officers,  90; 
the  late  D".  Walcott,  SO;  new  member, 
90,  311 ;  Representative  at  annual  meet¬ 
ing,  90  :  proposed  amendment  to  Public 
Health  Bill,  90;  confirmation  of  min¬ 
utes,  311 ;  Representative  on  Central 
Council,  311;  scurvy  (Dr.  Symonds), 
311 :  specimens,  312 

Branch,  Jamaica,  385  ;  vaccines  and  vac¬ 
cine  therapy  (H.  II.  Scott),  385;  cases, 
385 

Branch,  Lancashire  and  Cheshire,  101; 
annua!  meeting,  101;  National  Insur¬ 
ance  Bill,  101 

Branch,  Lancashire  (North',  and  South 
Westmorland,  57,  15b ;  annual  meeting, 
57^  155;  National  Insurance  Bill,  57, 
155  ;  election  of  officers,  155 

Branch,  Metropolitan  Counties,  152 ;  an¬ 
nual  meeting,  152  ;  confirmation  of 
minutes,  152;  election  of  officers,  152; 
annual  reports,  152  ;  alteration  of  rules, 
152;  induction  of  new  President,  152; 
vote  of  thanks,  152;  President's  ad¬ 
dress.  152 

Branch.  Midland,  20,  154:  annual  meet¬ 
ing,  20,  154;  National  Insurance  Bill, 
£0.155;  confirmation  of  minutes,  154; 
votes  of  thanks,  154,  155;  annual  re¬ 
port,  h>5 ;  annual  dinner,  155 

Branch,  Northern  Counties  of  Scotland, 
77,  450;  annual  meeting,  77,  78;  con¬ 
firmation  of  minutes,  77,  450 ;  apologies 
for  non-attendance,  77,  450;  the  late 
Dr.  Asher  Forsyth,  77;  election  of 
officers,  77  ;  autumn  meeting,  78  ; 
National  Insurance  Bill,  73,  450; 

luncheon,  7S  ;  central  and  local  defence 
fund,  450  ;  fracture  through  the  lower 
epiphyses  of  the  humerus  and  its  treat¬ 
ment  (Dr.  Bruce),  450 

Branch,  North  of  England,  365;  annual 
meeting,  565;  luncheon,  365;  business 
meeting,  365;  organization  and  work¬ 
ing  of  Branch,  365;  installation  of  new 
President,  366;  vote  of  thanks  to  re¬ 
tiring  President,  356;  excursions,  etc., 
366 

Branch,  North  Wales,  366;  annual  meet¬ 
ing,  366;  confirmation  of  minutes,  356; 
correspondence,  366;  introduction  of 
President-elect,  356  ;  report  of  Branch 
Council,  366;  election  of  officers,  366; 
places  of  meeting  for  1912,366;  Presi¬ 
dent's  address,  366;  National  Insurance 
Bill,  366;  General  Medical  Council 
election.  366;  papers.  366;  votes  cf 
thanks,  366;  dinner,  566 

Branch.  Oxford  and  Reading,  264,  598; 
congratulations  to  Sir  William  Osier, 
264;  Treasurer's  report,  264:  Maiden¬ 
head  Division,  264  ;  election  of  officers, 
264;  Honorary  Secretary  to  Maiden¬ 
head  Division,  264  :  .  guud&ncee  fund, 
‘N4;  National  Insurance  Bill, 
598 

Branch,  Perthshire,  649;  apologies  for 
non-attendance,  540;  confirmation  of 
minutes,  54-0;  report  of  Council,  549; 
Treasurer’s  report,  540;  Red  Cross, 
54-0;  guarantee  fund,  540;  President’s 
address,  540 ;  dinner,  £4-0 

Branch.  Shropshire  and  Mid- Wales,  16, 
569,  599;  National  Insurance  Bill,  16, 
569,  599 

Branch,  Somerset,  West,  55,  157,  600; 
annual  meeting,  55,  157 ;  National  In¬ 
surance  Bill,  55,  157,600;  confirmation 
of  minutes,  157 ;  election  of  officers, 
15 f ;  Ethical  Committee,  157;  ethical 
rules,  157 ;  installation  of  new  Presi¬ 


dent,  157  ;  congratulations  to  Dr. 
Macdonald,  157  ;  luncheon,  157 

Branch,  South-Eastern  of  Ireland,  14, 156, 
353,  507;  National  Insurance  Bill,  14, 
156,  353,  507  ;  confirmation  of  minutes, 
156;  apologies  for  non-attendance,  156 ; 
vote  of  thanks,  156;  new  member,  156; 
luncheon,  156,  353 

Branch,  South-Eastern,  78;  annual 
meeting,  78:  meeting  of  Council,  78; 
luncheon,  78;  general  meeting,  78; 
election  of  officers,  78;  apologies  for 
non-attendance,  78  ;  annual  report  and 
financial  statement,  78;  votes  of  thanks, 
78:  rules  of  Branch,  79:  National  In¬ 
surance  Bill,  79;  dinner,  79 

Branch,  Southern,  193,  264,600;  annual 
meeting,  193,  264;  National  Insurance 
Bill,  193,  264,  600;  apologies  for  non- 
attendance,  264:  alteration  of  rule,  264, 
600;  letter  from  Dr.  Lyster,  264; 
balance  sheet,  264;  election  of  officers, 
264;  votes  for  Epsom  College,  264; 
new  members,  264;  report  of  Council, 

264  ;  installation  of  new  President.  264  ; 
President’s  address,  264:  vote  of  thanks, 
264,  600;  luncheon,  264;  collection  for 
Epsom  College,  264,  600 ;  excursions, 
264;  garden  party,  265;  confirmation  of 
minutes,  600;  grant,  600;  vaccines  in 
general  practice  (John  Matthews),  600 

Branch,  South  Midland,  21,  81,  516; 
National  Insurance  Bill,  21,  81 ;  annual 
meeting,  81;  new  members,  81;  Presi¬ 
dent’s  address,  81 ;  election  of  officers, 
516;  rescission  of  addendum  to  by-laws, 
516  ;  nervous  exhaustion  (Maurice 
Craig),  516 

Branch,  South  Wales  and  Monmouth¬ 
shire,  15,  710;  National  Insurance  Bill, 
35,  710;  tuberculin  in  general  practice 
(Camac  Wilkinson),  710 ;  votes  of 
thanks,  710,  711 ;  special  meeting,  710  ; 
apologv  for  non-attendance,  710;  letters, 
710 

Branch,  Sou tli- Western,  83,  435;  annual 
meeting,  83;  confirmation  of  minutes, 
83,  435  ;  installation  of  new  President, 
83;  annual  report,  85;  presidential 
address,  84;  vote  of  thanks,  85,  435; 
annual  dinner,  87 ;  Mr.  Duke’s  optim¬ 
ism,  87;  new  member,  435;  alteration 
of  rules,  435 ;  draft  ethical  rule::,  435 : 
place  of  annual  meeting,  435 ;  circular 
from  Hampstead  Division,  435 ;  National 
Insurance  Bill)  435 

Branch,  Staffordshire,  181 ;  annual  meet¬ 
ing,  181 ;  confirmation  of  minutes,  181  ; 
installation  of  new  President,  181 ; 
votes  of  thanks,  181 ;  library,  181 ; 
report  of  Council,  181;  election  of 
officers,  181;  next  annual  meeting.  18.1; 
address  by  President,  181 ;  dinner,  18L 

Branch,  Stirling,  13,  239;  National  In¬ 
surance  Bill,  13,  239 

Branch,  Ulster,  88,  367,691;  confirmation 
of  minutes,  88,  357 ;  report  of  Council, 
88,  357;  demonstration,  88;  multiple 
papillomata  ol  larynx  (H.  Hanna),  88; 
ulcer  of  the  stomach  and  duodenum 
(A.  B.  Mitchell),  88;  operative  treat¬ 
ment  of  backward  displacements  of 
uterus  (John  Campbell),  88;  dangers - 
and  difficulties  in  the  administration  of 
anaesthetics  (H.  W.  Cunningham),  89; 
thrombosis  of  inferior  mesenteric  ves¬ 
sels  (J.  G.  Cooke),  89  ;  sore  throat  (J.  G. 
Cooke),  89;  xerostomia  (Dr.  Cal  well), 
89;  sympathetic  ptosis  (Dr.  Calwell), 

89 ;  lumbar  puncture  in  Landry’s  para¬ 
lysis  (Dr.  Calwell),  89;  optic  atrophy 
treated  by  opening  tilC  £2l‘.ciioiu;v!  1 
Silir.J  .■!.  w.  iilfien),  83  ;  diseases  of  the 
accessory  sinuses  of  the  nose  (J.  W. 
Fallen),  89;  vaccine  treatment  in  tuber¬ 
culous  disease  of  the  uterine  adnexa 
(R.  J.  Johnstone),  90 ;  annual  meeting, 
367 ;  annual  report  and  statement  of 
accounts,  357  ;  election  of  officers.  3S7  ; 
National  Insurance  Bill,  357,  691 :  cast 
of  oesophagus  expelled  after  swallow¬ 
ing  hydrochloric  acid  (Dr.  Calwell), 
367 :  removal  of  rectum  for  carcinoma 
(Mr.  Fullerton),  357  ;  persistent  albu¬ 
minuria  (Mr.  Fullerton),  367 

Branch,  Worcester  and  Herefordshire, 
193,265;  National  Insurance  Bill,  193, 
265;  annual  meeting,  265;  confirma¬ 
tion  of  minutes,  265;  election  of  officers, 

265  ;  report  of  Branch  council,  265;  pro-  , 
posed  trade  union,  265 ;  installation  of  1 


new  President,  265 ;  medical  hydrology 
in  nervous  disorders  (Dr.  Fox),  265*; 
communications,  265 
Branch.,  Yorkshire,  181,  574;  annual 
meeting,  181;  council  meeting,  181; 
confirmation  of  minutes,  181,  574  ; 
Driffield  dispute,  181;  proposed  trans¬ 
fers,  .181,  574;  Branch  meeting,  181; 
election  of  officers,  181 ;  annual  report, 
181 ;  postponement  of  President’s 
nddrevs,  181 ;  National  Insurance  Bill, 
57,  181,  574;  new  members,  574;  pro¬ 
posed  formation  of  new  Division,  574; 
investigation  of  heart  diseases  (T. 
Wardrop  Griffith),  574;  intracranial 
tumours  (Arthur  Hall),  574;  cases,  ex¬ 
hibits,  etc.,  574;  dinner, 574 
Branch,  Yorkshire  (East)  and  North  Lin¬ 
colnshire,  19,  57,148  ;  annual  meeting, 
19,  148;  National  Insurance  Bill,  19,57  ; 
confirmation  of  minutes,  148  ;  annual 
report  of  Council,  148 ;  election  of 
officers,  148 ;  votes  of  thanks,  148 ; 
President’s  address,  148  ;  Special  Repre¬ 
sentative  Meeting,  148 
Bridlington,  National  Insurance  Act,  7C0 
Brighton  Division.  See  Division 
Bristol  Division.  See  Division 
Bromley  Division.  See  Division 
Brook,  W.  F. :  National  Insurance  Bill, 
109 

Bronner,  Adolph:  National  Insurance 
Act,  669 

Broughton :  National  Insurance  Bill, 
507 

Brown,  A.  M. :  Method  of  tuberculin 
injection,  411 

Brown,  Henry:  National  Insurance  Bill, 
113 

Brown,  H.  Reynolds  :  National  Insur¬ 
ance  Bill,  554 

Brown,  John:  National  Insurance  Bill, 
431,  512 

Browne,  Henry  Langley:  Insurance 
Bill  and  insurance  commissionersliip, 
630 

Browning,  P.  It. :  National  Insurance 
Bill,  537 

Bruce.  Dr. :  Fracture  through  the  lower 
epiphyses  of  the  humerus  and  its  treat¬ 
ment,  450 

Buckinghamshire  Division.  See  Division 
Bulwf.r-Marsh,  O.  E.:  Insurance  Bill 
and  insurance  commissionership,  625 
Burdett,  Sir  Henry:  National  Insur¬ 
ance  Bill,  186 

Burges,  F.  A.  L. :  National  Insurance 
Bill,  512,  636 

Burnley  Division.  See  Division 
Burns,  Eight  Hon.  John  :  Hon.  LL.D. 

Birmingham  conferred  upon,  257 
Burns,  cicatrices  following  (Mr.  Leedliam- 
Gteeh),  642 

Burns,  plastic  operation  for  (Mr.  Leed- 
ham-Green),  539 
Burv  Division.  See  Division 
Bcrhxf.lt,,  F.  G. :  National  Insurance 
Bill,  449 


C. 

Calwell,  1).  :  Xerostomia,  83 ;  sym- 
>athetic  ptosis,  89;  lumbar  puncture  in 
jandry’s  paralysis,  89 ;  cast  of  oeso¬ 
phagus  expelled  after  swallowing  hydro¬ 
chloric  acid,  367 

Cambridge  and  Huntingdon  Branch.  See 
Branch 

Campbell,  John  :  Operative  treatment 
of  backward  displace:  ’ICIi  to  61  uterus, 

rrn 

cO 

Cancer,  removal  of  rectum  for  (Mr. 
Fullerton),  367 

Cancer  of  cervix  uteri,  "Wertheiro  s  opera¬ 
tion  for  (J.  D.  Malcolm),  599 

Canterbury  and  Faversham  Division.  Sea 
Division 

Cape  of  Good  Hope  Branch.  Sec  Branch 

Cardiff :  National  Insurance  Bill,  15 

Cardiff  Division.  See  Division 

C  vrline,  Dr. :  National  Insurance  Act, 
678 

Carnarvon  (South)  and  Merioneth  Divi¬ 
sion.  See  Division 

Carre-Smith,  Herbert  L.  :  National 
Insurance  Act,  705 

C’arruthers,  J.  F. :  Insurance  Bill  and 
Insurance  Commissionership,  631 

Carrutheks,  S.  W. :  Insurance  Bill  and 
Insurance  Commissionership,  632 
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Cavan  and  Monaghan  Division.  See 
Division 

Central  Division.  See  Division 
Certificates,  school.  See  School 
Chance,  Sir  William  :  National  Insur¬ 
ance  BilL  186 

(  i!“!le'  Islands,  National  Insurance 

-Dill ,  Id 

Charity  Organization  Society.  See 
Society 

Charles,  J. :  National  Insurance  Bill, 
510  ’ 

Chelsea  Division.  See  Division 
Cheshire,  National  Insurance  Bill,  527 
Chesterfield,  National  Insurance  Bill, 

Chichester  and  Worthing  Division.  See 
Division 

Childe,  Mr.:  Acute  cholecystitis,  452; 

Caesarean  section,  452 
Childe,  Charles  P. :  Insurance  Bill  and 
Insurance  Commissionersliip,  634 
Chittenden,  Russell  Henry,  H011. 
257  D',  Birmingham,  conferred  upon, 

Chf£r  Rle£UfYe3’  Physiological  activity 
of  (W.  D.  Halliburton),  378 
City  Division.  See  Division 

Clark,  W.  B.:  National  Insurance  Bill, 
59  ’ 

Cockroaches,  bacterial  flora  of  (William 
Nicoll),  362 

(  Frank  :  National  Insurance  Act, 

College,  Royal,  of  Physicians  of  Edin- 
185’  ]Siatlonai  Insurance  Rill,  51, 

College,  Royal,  of  Physicians  of  Ireland, 
National  Insurance  Bill,  7 
College,  Royal,  of  Physicians  of  London, 

(  National  Insurance  Bill,  183 
Colihn,  Dr. ;  Home  treatment  of  milk, 
451 

^  °\cflIlN702^'  "^EALE  ’  National  Insurance 

Collinson,  T.  A.:  Insurance  Bill  and 
Insurance  Commissionersliip,  636 
Collyer,  Bertram  J. ;  National  Insur¬ 
ance  Act,  702 

Colt,  G.  H. :  Trigeminal  neuralgia,  411 
Committee  Arrangements,  555;  report 
to  Council,  556 

Committee,  Central  Ethical,  162,  556  ; 
quarterly  report,  162  :  answers  to  ones- 
tions  on  medical  matters  in  lay  press, 
ibz  ,  medical  men  giving  information 
respecting  patients  to  insurance  com- 
pa mes  without  patient’s  consent,  162 ; 
position  of  practitioners  examining  on 
benalt  oi  interested  persons,  162 ; 
relations  of  the  Association  to  homoeo¬ 
paths,  162  ;  vote  of  thanks,  162  ;  report 
to  Council,  556 

Committee,  Finance,  162,  555 ;  minutes, 
162,  accounts,  162;  report  to  Council, 

^  f’flimittee  on  Fractures,  163,556;  report 
163;  report  to  Council,  556 
Committee,  Hospitals,  556;  report  to 
Council,  556 

Committee,  Irish,  163,  555  ;  quarterly 
report,  163  ;  money  voted  to,  555 
Committee  Journal,  162,556;  quarterly 
report  162 ;  press  arrangements,  162'; 
head  office  staff,  162;  report  to  Council. 

556 ;  report  of  Chloroform  Committee, 

bbo 

Committee,  Medico-Political,  162,  556- 
quarterly  report,  162 ;  reduced  tele- 
pbone  service  rates  for  medical  men, 
162,  patent  medicines,  162;  spiritual 
Healing,  162;  care  and  control  of  feeble- 
minded,  162 ;  report  to  Council,  556 
Committee,  Naval  and  Military,  555 
Committee,  Organization,  162,  555  • 

quarterly  report,  162;  standing  orders 
of  Council,  162;  grants  to  Branches  in 
united  Kingdom,  162  ;  referendum  and 
postal  vote,  162;  report  to  Council, 

555 

Committee,  Public  Health,  556;  report 
to  Council,  556 

Committee,  Science,  162,  3S1,  377,  409, 

556;  quarterly  report,  162;  Middle- 
more_lrize;  162  ;  ankylostoma  anaemia 
(William  Nicoll),  351 ;  flies  as  carriers 
of  infection  (William  Nicoll),  351; 
investigation  of  the  bacterial  flora  of 
cockroaches  (William  Nicoll),  362  ;  on 
the  length  of  life  of  the  rat-flea  ((Vm- 
t&phyUus-fmciatus )  apart  from  its  host 
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(William  Nicoll),  362;  a  second  evsti- 
cercoid  in  the  rat-flea  (William 
JNicoU),  363;  unique  pathological 
condition  in  a  hare  (William  Nicoll), 
5fc>5;  bacterial  variation  (W.  J.  Pen- 
fohl),  363;  formation/  excretion, 
an<f  oxidation  of  lactic  acid  (J.  H 
Fyitel),  364;  puriu  metabolism  (Harold 
Ackroyd),  377 ;  pathology  of  gastric 
ulcer  (Charles  Bolton),  377;  phvsio- 
°f  the  choroid  plexuses 
(W.  D.  Halliburton),  378;  report  on 
work  under  scientific  grant  (Benjamin 
Moore),  318 ;  anatomy  and  physiology 
of  corpus  striatum  (S.  A.  K.  Wilson), 
r!8\  ~xms  and  the  spinal  cord  (David 
Urr),  378  ;  ringworm  (R.  Cranston  Low), 
5/6  ;  physiological  action  of  tetrahydro- 
^-naphthylamine  (M.  S.  Pembrevk  378' 
infective  methaemoglobinaemia  (A.  F 
Boycott),  409 ;  report  to  Council,  556 

Committee,  Scottish,  556 ;  report  to 
Council,  556 

Committee,  South  African,  312,  555;  first 
meeting,  312 ;  election  of  officers,  312  ; 
regulations,  312;  subscription,  312; 


formation  of  Branches,  312;  term  of 
onice,  372 ;  proposed  annual  meeting  in 
South  Africa,  312  ;  vote  of  thanks,  312  ; 
next  meeting,  312;  re  approaching 
Central  Council,  555 

Committee,  Spiritual  Healing,  125,  402 
>.  report,  125 ;  resolutions  of  Jersey 
Division,  402  ;  Marylebone  Division,  516 
Committee,  State  Sickness  Insurance 
163,  298,  301,  557;  report  to  Council  Ig 
i  (eport of  Council  to  Representative 
Meeting,  163 ;  income  limit  witli  respect 
to  maternity  benefit,  163  ;  Central  and 
Focal  Guarantee  Funds,  163;  con- 
lerence  with  Hospitals  Association, 

!  meeting  of.  301 ;  income  limit,  557  • 
report  to  Special  Representative  Meefc- 
“7 ;  interim  report  to  Divisions, 
jo/;  Central  Insurance  Defence  Fund, 
5o7 ;  reappointment  of  committee,  557 
Comyn  Arthur  F. ;  National  Insurance 
Act,  704 

Conference,  Tuberculosis.  See  Tuber¬ 
culosis 

Connaught  Branch.  See  Branch 
Connaught  Division.  Sec  Division 
Contract  practice,  58,  552;  and  National 
Insurance  Bill,  58,  552.  See  also  Insur¬ 
ance 

Cooke,  J.  G. :  Thrombosis  of  inferior 
mesenteric  vessels,  89  ;  sore  throat,  89 
Cooper,  P.  R. ;  National  Insurance  Bill, 
oUl,  536 

Cornwall  Division.  See  Division 
Corpus  striatum,  anatomy  and  physiology 
of  (S.  A.  K  Wilson),  378 
Cosens,  W.  Burrough  :  National  Insur¬ 
ance  Bill,  538 

Council,  General  Medical,  182,  302,  415, 

’  National  Insurance  Bill, 
601,  612  ;  Executive  Committee, 
302;  the  late  Mr.  H.  E.  Allen,  302 : 
Acting  Registrar,  302;  Dominion  of 
Canada,  302  ;  election  of  Direct  Repre¬ 
sentatives,  415;  the  Association’s  can¬ 
didates,  415;  President’s  address,  576; 
statistics,  578;  Apothecaries  Society  of 
London,  578;  General  Registrar,  578; 
restoration  of  names,  578.  Discinlinaru 
Cases;  Arthur  William  Wilson,  578'; 
Charles  Eduard  Trimble,  57 8;  James 
Robertson  Wallace,  578:  John  Edwards, 
60o  ;  George  Herbert  Fink,  60S.  THvoree 
Cases :  William  Dulton  Akers,  606; 
•lames  Williamson  Skellv,  606;  Public 
Health  Committee’s  report,  601  ;  re¬ 
cognition  of  secondary  schools,  603  • 
registration  of  students,  603 ;  prelimin¬ 
ary  examination  of  the  Royal  Colleges 
in  Ireland,  604;  Apothecaries’  Hall  of 
Ireland,  604  ;  diploma  granted  in  India, 
604;  result  of  professional  examina¬ 
tions,  604;  Pharmacopoeia  Committee, 
605  ;  inspection  of  dental  examinations, 
605;  irregular  issue  of  certificates,  607  ; 
warning  notice,  607;  as  to  the  signing 
ot  certificates,  607 ;  vote  of  thanks,  607 
Council,  London  County,  59, 115  ;  National 
Insurance  Bill,  59,  115;  report  of 
t  Education  Committee.  115 
Co-\  entry  Division.  See  Division 
Cowper,  Dr.,  demonstrates  cases,  157 
uraig,  Maurice:  Nervous  exhaustion, 
bio 

Craig,  Wm.  :  National  Insurance  Act,  679 


Cp™3l’  ^E0RGE:  National  Insurance 

^  389^°U  'Rojal  Dumfries, 

^  7co  ^flis  •  National  Insurance 

-Dili,  ODO 

Cromie,  J. ;  Insurance  Bill  and  Insur- 
ance  Commissionership,  630 
Cross  Edward  J. :  National  Insurance 

Fill,  65/ 

Croydon  Division.  See  Division 
CUNNINGHAM,  H.  W.  :  Dangers  and  diffi¬ 
culties  m  the  administration  of  anaes- 
( thetics,  89 

Lieutenant-Colonel  Decimus  : 
National  Insurance  Bill,  695 


D. 


National  Insurance 


Dai.getty,  A.  B. 

Bill,  194 

Darlington  Division.  See  Division 
Hartford  Division.  See  Division 

Leigh:  National  Insurance  Act, 
0/0  7 

Denbigh  and  Flint  Division.  See  Division 
Derby  Division.  See  Division 
Derbyshire,  National  Insurance  Bill,  20, 

DO  I  7 

D430IS51?"  ’F‘ :  -^af:ioual  Insurance  Bill, 

Dev  ar,  Mk’hael  :  National  Insurance 
Act,  665 

Diarrhoea,  infantile  (H.  C.  Corry  Mann), 
565  J  n 

Diarrhoea,  summer  (C.  K.  Millard),  385 
.Mopensaries,  provident,  and  National  In- 
suiance  Bill,  58.  See  also  Insurance 
Division,  Aberdeen,  190,  597;  National 
Insurance  Bill,  190,  597  ;  Defence  Fund, 

Division ,  Altrincham,  353,  412;  special 
meeting,  353 ;  apologies  for  non-aitend- 
ance,  053,  412 ;  report  of  member  of 
Council,  353;  interviews  with  M.P.'s, 
353  ;  election  of  Direct  Representative 
on  General  Medical  Council,  353;  local 
guarantee  fund,  353;  instruction  to 
Representative,  353;  confirmation  of 
““"tea,  412 ;  reports  of  committee, 
412  ;  National  Insurance  Bill,  412  ;  votes 
oi  thanks,  412  ’ 

Division,  Ashford,  55,  155,  569;  annual 
meeting,  55,  155;  National  Insurance 
Fill,  55,  155,  569;  confirmation  of 

minutes,  155 ;  election  of  officers,  155 : 
accounts,  155;  Central  Guarantee  Fund, 
569 

Division,  Ashton -under-Lvne,  18;  the 
National  Insurance  Bill,  18 
Division  Bath,  692,  707  ;  National  Insur¬ 
ance  Bill,  692,  707 

Division,  Bedford  and  Herts,  81,  309,  571  • 
annual  meeting,  81 ;  annual  report  and 
lmancial  statement,  81;  election  of 
oibceis,  81 ;  the  future  of  the  medical 
profession,  81;  new  members,  81; 
National  Insurance  Biil,  309,  571  • 
ethical  question,  309;  matters  referred 
to  Division,  309 ;  confirmation  of  min- 
utes,  j71  ;  apology  for  non-attendance, 
o/l,  communication  from  Northamp¬ 
tonshire  Division,  571 ;  grouping  of 
Divisions,  571 ;  election  of  direct  repre¬ 
sentatives  571 ;  draft  rules,  571 ;  metric 
system,  5/1;  ophthalmia  neonatorum, 
571;  the  late  Dr.  Savory,  571;  mass 
meeting  of  profession  of  Lancashire 
and  (  heshire,  571;  special  meeting, 
571 ;  vote  of  thanks,  572 
Division,  Belfast,  711;  opening  meeting, 
/H;  confirmation  of  minutes,  711  - 
chairman’s  address,  711 ;  vote  of 
thanks,  711  ;  Special  Representative 
Meeting,  711 

Division,  Bishop  Auckland,  57,  598; 

National  Insurance  Bill,  57,  598 
Division,  Blackburn,  561;  National  In¬ 
surance  Bill,  561 

Division,  Blackpool,  561,  644;  confimia- 
tion  of  minutes,  561,  644;  apology  for 
non-attendance,  561,  644 ;  correspon¬ 
dence,  561,  644;  Representative  to 
Special  Representative  Meeting,  561  • 
National  Insurance  Bill,  561°  644 ; 
Special  Representative  Meeting,  644  ; 
vote  of  tlianks,  644 :  canvass  of  pro¬ 
fession,  644;  resignation  of  Honorary 
Secretary,  644 
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Division,  Bolton,  151,  298,  562  ,  644; 
annual  meeting,  151;  confirmation  of 
minute's,  151,  644;  election  of  officers, 
151 ;  annual  report  of  Executive  Com¬ 
mittee,  151;  Special  Representative 
Meeting,  151,  644;  votes  of  thanks,  151, 
644;  invitation  to  Lancashire  anti 
Cheshire  Branch,  151;  National  In¬ 
surance  Bill,  298,  562,644;  apologies  for 
non-attenclance,  644;  defence  fund,  644 
Division,  Bootle,  56,  237,  434;  annual 
meeting,  56;  National  Insurance  Bill, 
56,  237 ;  confirmation  of  minutes,  434  ; 
proposed  amalgamation  of  local  Di¬ 
visions,  434 ;  Annual  Representative 
Meeting,  434 ;  vote  of  thanks,  434 
Division,  Boston  and  Spalding,  193,  264, 
321,  598;  National  Insurance  Bill,  193, 
264,321.598;  confirmation  of  minutes, 
264,  321,  598 ;  apologies  for  non- 

attendance,  264,  321,  598 ;  letter  from 
Dr.  Latimer,  264 ;  votes  of  thanks,  264, 
598 ;  tea,  264 ;  recommendations  of 
council,  321 ;  questions  to  Divisions, 
321 ;  £2  a  week  limit,  321 ;  formation  of 
local  defence  fund,  321 ;  vote  of  con¬ 
dolence,  598 ;  grouping  of  Boston  and 
Spalding  Division  with  Lincoln  Divi¬ 
sion,  598;  notice  of  motion,  598;  Cen¬ 
tral  Defence  Fund,  598  ;  tea.  598 
Division,  Bournemouth,  76,  597  ;  apolo¬ 
gies  for  non-attendance,  76  ;  confirma¬ 
tion  of  minutes,  76;  referendum,  76; 
National  Insurance  Bill,  76,  597 
Division,  Bradford,  403,  694  ;  dinner,  403  ; 
history  of  spectacles  (G.  H.  Oliver), 
403;  St.  Luke’s  day,  403;  supper  and 
smoking  concert,  403;  National  In¬ 
surance  Bill,  403,  694;  confirmation  of 
minutes,  694  ;  apologies  for  non-attend¬ 
ance,  694;  vote  of  confidence  in  Dr. 
Metcalfe,  695  ;  vote  of  thanks,  695 
Division,  Brighton,  342,  350,  402,  530,  569, 
690;  National  Insurance  Bill,  342,  350, 
530,  569,  690;  and  Medical  Practiti- 
tioners’  Defence  Fund,  342,  350,  569; 
special  meeting,  402 ;  new  rules  and 
standing  orders,  402 ;  election  of  officers, 
402 ;  appointment  of  standing  com¬ 
mittees,  402 

Division,  Bristol,  529,  693;  National  In¬ 
surance  Bill,  529,  693;  Bristol  federa¬ 
tion  scheme,  693 

Division,  Bromley,  191,530,569;  National 
Insurance  Bill,  191,  530,  569;  annual 
report,  569;  local  guarantee  defence 
fund,  569;  ethical  rules,  569;  Ethical 
Committee,  569;  Bromley  Union  In¬ 
firmary,  569;  Annual  Representative 
Meeting,  569 

Division,  Buckinghamshire,  81,  180,  193, 
414,  572  ;  annual  meeting,  81;  apologies 
for  non-attendance,  81, 180,  572  ;  annual 
report,  81 ;  election  of  officers,  81 ; 
injuries  of  stomach  and  intestines 
(Mower  White),  81 ;  Special  Represen¬ 
tative  Meeting,  81 ;  Guarantee  Fund,  82  ; 
confirmation  of  minutes,  180,  572 ; 
letters,  180,  572  ;  Direct  Representatives 
in  General  Medical  Council,  180; 
National  Insurance  Bill,  180,  193,  414, 
572;  Dr.  Humphry  Wheeler’s  resolu¬ 
tions,  181 ;  vote  of  thanks,  181.  Cafes: 
Tumour  of  thyroid  gland  (James  Berry), 
414;  acute  encephalitis,  poliomyelitis, 
and  successful  gastro-enterostomy  for 
pyloric  obstruction  (Dr.  West),  414; 
seven  cases  (H.  Rose),  414;  actino¬ 
mycosis  (Dr.  Perrin),  414;  Annual 
Representative  Meeting,  414  ;  tea,  572 
Division,  Burnley,  193,  529,644;  National 
Insurance  Bill,  193,  529,  644 
Division,  Bury,  269,  308,  683;  National 
Insurance  Bill,  269,  308,  683  ;  election  of 
officers,  308;  General  Medical  Council, 
508  ;  Central  Defence  Fund,  683 
Division,  Canterbury  and  Faversham, 
694  ;  National  Insurance  Bill,  694 
Division,  Cardiff,  691;  special  meeting, 
691;  National  Insurance  Bill,  691 
Division,  Carnarvon,  South,  and  Merio¬ 
neth,  78,  528,  568  ;  annual  meeting,  78  ; 
confirmation  of  minutes,  78  ;  election 
of  officers,  78  ;  National  Insurance  Bill, 
528,568;  apologies  for  non-attendance, 
568;  local  defence  fund,  568;  school 
inspection  in  Welsh  counties,  568  ;  the 
late  Dr.  Walter  Williams,  568  ;  next 
meeting,  568 

Division,  Cavan  and  Monaghan,  53 ; 
National  Insui'anee  Bill,  53 
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Division,  Central,  74,  513,  707 ;  annual 
meeting,  74;  confirmation  of  minutes, 
74,  513,  707  ;  scrutineers,  74 ;  election 
of  officers,  74  ;  report  of  Executive 
Committee,  74;  payment  for  instruc¬ 
tion  in  first  aid,  74;  proposed  new 
Division,  75 ;  Annual  Representative 
Meeting,  75,  513  ;  votes  of  thanks,  75, 
513;  apologies  for  non-attendance,  513, 
707 ;  a  local  medical  aid  society,  513  ; 
proposed  Walsall  Division,  513  ; 
National  Insurance  Act,  707  ;  Special 
Representative  Meeting,  707 ;  special 
business,  707 ;  medical  aid  society, 
707  ;  special  meeting,  707  ;  letter  to 
practitioners  in  the  area,  707 
Division,  Chelsea,  54,  154,  266,  309,  514. 
530,  563,644;  annual  meeting,  54,  154; 
National  Insurance  Bill,  54,  154,  266, 
309,  530,  563,  644 ;  confirmation  ot' 
minutes,  154,  514,  563 ;  election  of 
officers,  154 ;  letter  from  the  Watford 
Division,  154;  letter  from  Medical 
Secretary,  154;  referendum  and  postal 
vote,  154;  letters  from  other  Divisions, 
154  ;  treatment  of  school  children,  154, 
514  ;  correspondence  relative  to  a  reso¬ 
lution,  154;  medical  advice  in  lay 
papers,  309  ;  General  Medical  Counci i, 
309  ;  expenses  of  Representatives,  309  ; 
London  County  Council  and  the  treat¬ 
ment  of  school  children,  514;  apology 
for  non-attendance,  514 ;  election  of 
Committee  of  Management  of  the 
Centre  for  treatment  of  school  children 
in  Fulham,  514;  treatment  of  school 
children  in  Coventry,  514;  congratula¬ 
tions  to  Lord  Mayor,  514  ;  Dr.  Lubbock, 
514  ;  letters,  563  ;  medical  treatment  of 
school  children,  563 

Division,  Chichester  and  Worthing,  690  ; 

National  Insurance  Bill,  690 
Division.  City,  16,  401,  514,  563.  684; 
National  Insurance  Bill,  16,  51b,  563. 
684 ;  first  meeting  of  session,  401 ;  cases 
of  skin  diseases  (J.  H.  Sequeira),  401; 
vote  of  thanks,  401,  515 ;  apology  for 
absence,  514,  563 ;  confirmation  of 
minutes,  514,  563 ;  letters,  514,  563  ; 
congratulations  to  Lord  Mayor,  514; 
Shoreditch  Guardians,  514;  ethical 
rules',  514 ;  Hackney  Union  appoint¬ 
ment,  515 ;  Hackney  school  children’s 
medical  treatment  centre,  515 ;  special 
general  meeting,  515  ;  election  of  asso¬ 
ciate  member,  684;  votes  ol'  thanks, 
685 

Division,  Connaught,  Mid,  321 ;  National 
Insurance  Bill,  321 

Division,  Connaught,  South,  14  ;  National 
Insurance  Bill,  14 

Division,  Cornwall,  East,  403,  530  ; 
ethical  rules,  403;  local  defence  fund, 
403  ;  National  Insurance  Bill,  403,  530 
Division,  Cornwall,  West,  87,  108.  270, 
452;  annual  meeting,  87;  confirma¬ 
tion  of  minutes,  87  ;  election  of 
officers,  87 ;  work  done  bv  Division, 
88;  National  Insurance  Bill,  88,  108, 
270,  452 ;  vote  of  thanks,  88  ;  draft 
ethical  rules,  452;  Executive  Com¬ 
mittee,  452;  Local  Defence  Fund,  452 
Division,  Coventry,  529,  642 ;  National 
Insurance  Bill.  529,  642;  confirmation 
of  minutes,  642 

Division,  Croydon,  192.  530,600;  National 
Insurance  Bill,  192,  530,  6G0 
Division,  Darlington,  20,  648;  National 
Insurance  Bill,  20,  £48 
Division,  Dartford,  569  ;  confirmation  of 
minutes,  569  ;  ethical  rules,  569  ;  Animal 
Representative  Meeting,  569 ;  special 
report  on  National  Insurance  Bill,  569; 
vote  of  thanks,  569 

Division,  Denbigh  and  Flint,  15,  598; 

National  Insurance  Bill,  15,  598 
Division,  Derby,  567  ;  National  Insurance 
Bill,  567 

Division,  Dorset,  West,  76,  560,597,682, 
695;  National  Insurance  Bill,  76,  560, 
597,  682,  695  ;  treatment  of  school 
children,  76  ;  vote  of  thanks,  76 ; 
minutes,  682 

Division,  Dover,  79,  539;  confirmation  of 
minutes,  79;  election  of  officers,  79; 
National  Insurance  Bill,  79,  530;  new 
members,  79 ;  votes  of  thanks,  79 
Division,  Dover,  Deal,  and  Walmer,  648  ; 
apology  for  non-attendance,  648  ;  con¬ 
firmation  of  minutes,  643;  National 
Insurance  Bill,  648 
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Division,  Dublin,  180,  190,  531;  National 
Insurance  Bill,  180,  190,  531;  election 
of  Representative,  180 
Division,  Dumbartonshire  and  Argyll¬ 
shire,  150,  308 ;  annual  meeting,  150 ; 
apologies  for  non-attendance,  150  ;  con¬ 
firmation  of  minutes,  150,  308 ;  draft 
rules  of  ethical  procedure,  150  ;  affilia¬ 
tion  of  outside  bodies,  150 ;  metric 
system,  150;  referendum  and  postal 
vote,  150  ;  Secretary’s  report,  150;  elec¬ 
tion  of  officers,  150 ;  deputation,  308  ; 
(National  Insurance  Bill,  308 
Division,  Durham,  339;  Insurance  Bill, 
339  ;  federation  of  the  profession,  339  ; 
election  of  officers,  339 ;  rules,  339 ; 
dispute,  339  ;  vote  of  thanks,  339 
Division,  Ealing,  564,  685;  National  In¬ 
surance  Bill,  564,  685 ;  formation  of 
Watch  Committee,  564 ;  intrathoracic 
aneurysm  and  growth  (G.  Newton  Pitt), 
564 

Division,  Eastbourne,  21.  79.  155,  413,  690; 
National  Insurance  Bill,  21,  79,  156,  413, 
690  ;  annual  meeting,  79  ;  apologies  for 
non-attendance,  79,  155  ,  413,  690 ;  con¬ 
firmation  of  minutes,  79,  155,  413,  690  ; 
annual  report,  79;  election  of  officers, 
79;  notices  of  motion,  79;  dinner,  79; 
medical  treatment  of  school  children, 
155;  referendum  and  postal  vote,  156; 
ethical  rules,  413 

Division,  Edinburgh  and  Leith,  551,  682  ; 
National  Insurance  Bill,  531,  682; 

apologies  for  non-attendance,  682 ; 
letters  from  meetings  of  the  profession, 
682  ;  communications  with  Members  of 
Parliament,  682 

Division,  English,  559,  693;  National 
Insurance  Bill,  5b9,  693 
Division,  Essex,  North-East,  528,  682; 

National  Insurance  Bill,  528,  682 
Division,  Essex,  South-East,  597,  682  ; 

National  Insurance  Bill,  597,  682 
Division,  Essex,  South-West,  566,  647  ; 
special  meeting,  566;  confirmation  of 
minutes,  566,  647  ;  correspondence,  566, 
647  ;  apologies  for  non-attendance,  566, 
647;  National  Insurance  Bill,  566; 

Deputy  Representative,  566 ;  eczema  : 
its  diagnosis  and  treatment  (H.  G. 
Adamson),  647  ;  vote  of  thanks,  648 
Division,  Essex,  South-Eastern,  450; 

annual  meeting,  450 ;  election  of  officers, 
450  ;  annual  dinner,  450 
Division,  Essex,  South-West,  694;  con¬ 
firmation  of  minutes,  694  ;  letters,  694  ; 
apologies  for  non-attendance,  694  ;  petit 
vial  (H.  Morley  Fletcher),  694 ;  vote  of 
thanks,  694;  National  Insurance  Bill, 
694 

Division, Exeter,  573;  National  Insurance 
Bill,  573 

Division,  Folkestone,  570;  confirmation 
of  minutes,  570 ;  apologies  for  non- 
attenclance,  570 ;  diseases  of  the  heart 
(F.  W.  Price),  570;  National  Insurance 
Bill,  570 

Division,  Furness,  78,528;  confirmation 
of  minutes,  78  ;  apology  for  non-attend¬ 
ance,  78;  letter  from  Medical  Secretary, 
78;  election  of  Vice-President,  78;  re¬ 
port  of  Representative,  78;  National 
Insurance  Bill,  78,  528  ;  votes  of  thanks, 
78 

Division,  Gateshead  and  Consett,  567; 
special  meeting,  557 ;  National  Insur¬ 
ance  Bill,  567 

Division,  Glamorgan,  North,  and  Breck¬ 
nock,  711;  special  meeting,  711;  Na¬ 
tional  Insurance  Bill,  711 
Division,  Glasgow  Eastern,  150,  412,  531 ; 
annual  meeting,  150;  confirmation  of 
minutes,  150,  412 ;  apologies  for  non- 
attendance,  150;  election  of  officers, 
150;  Honorary  Secretary’s  report,  150; 
Special  Representative  Meeting,  150; 
Annual  Representative  Meeting,  150, 
412 ;  referendum  and  postal  vote,  150 ; 
Glasgow  Parish  Council  and  its  medical 
officers,  150  ;  election  of  Representative 
on  Branch  Council,  412;  National  In¬ 
surance  Bill,  412,  531 ;  Medical  Defence 
Fund,  412  ;  draft  ethical  rules,  412 ; 
Lunacy  Bill,  412 

Division,  Glasgow,  North-Western,  58; 

National  Insurance  Bill,  58 
Division,  Glossop,  644;  open  meeting, 
644  ;  National  Insurance  Bill,  644 
Division,  Greenwich,  77,  397,  597;  com 
firma.tion  of  minutes,  77  :  annual 
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report,  77 ;  election  of  officers,  77  • 
National  Insurance  P>ill,  77.  597  • 

medical  treatment  of  school  children’ 
?97  ;  deputation  to  Miller  Hospital,  397  ’ 
Division,  Guernsey  and  Alderney,  649- 
apologies  for  non-attendance,  649  • 
National  Insurance  Bill,  649 
Division,  Guildford,  79,  192,  451,  570,  690- 
annual  meeting,  79;  confirmation  of 
minutes,  79,  451,  570,  690;  election 
01  officers,  /9;  National  Insurance  Bill 
79  192  ,  451  570,  690;  limSK' rale”’ 
451.;  annual  meeting  of  Branch,  451 : 
Loca!  Defence  Fund,  451, 570 ;  fees  under 
Midwives  Act,  451;  appointment  of 
Deputy  Representative,  570;  Special 
Defence  I  und,  570  ;  apology  for  non- 
attendance,  690 

Halifax,  157,  238,  310,  529,  574, 
600  ;  confirmation  of  minutes,  157,  574  • 
Special  Representative  Meet-in"  157  ■ 
proposed  special  meeting,  157  ;  National 
Insurance  Bill,  238,  310,  529,  575,  600- 
General  Medical  Council,  310;  special 
meeting,  574;  letter  of  condolence,  574  • 

apologies  for  non-attendance,  574;  f  ind  i- 
fax  and  District  Nursing  Association, 
574,  Halifax  and  District  Friend! v 
Societies  Council,  575;  pavmcnt  of 
Representatives,  575  ‘ 

Division,  Hampstead,  77,  266,444,515,564, 

ms  ;  Sinual  meotinS>  77  ;  minutes,  77 
5x5,  .646;  readjustment  of  boundaries, 
n  ,  installation  of  new  Chairman,  77- 
votes  of  thanks,  77,  516;  election  of 
officers,  /7 ;  Branch  Council,  77  ;  Natio¬ 
nal  Insurance  Bill,  77,  266,  444,  564,  646  • 
election  of  Direct  Representative  515  • 
problems  in  diagnosis  of  nervous 
diseases  (Risien  Russell),  515  ;  apologies 

FmuUMaffIKlanCe7  564  ’  Guarantee 
i  mid,  614  Organization  Committee,  644 
hvision  Harrogate,  575:  Nnt.immi  iv, 
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Illusion  Harrogate,  575;  National  In¬ 
surance  Bill,  575 

DBi?L?7  Harr°W’ 17  ’  Kational  Insurance 

Division,  Hastings,  79;  apologies  for  non- 
attendance,  1 9,  80;  confirmation  of 
™tes,  ,79’  89 ;  medical  treatment  of 
school  children,  79;  annual  meeting, 
i9  ;  Secretary  s  report,  80  ;  election  of 
officeis,80;  installation  of  new  Chair¬ 
man,  80;  votes  of  thanks,  SO;  Deputv 
in%r|oentatlVe  at  Rel>resentative  Meet- 

Hereford,  650;  special  meeting, 
650 ;  NaUo”al  inm7- 

Division,  Huddersfield,  18,  310,  651  • 
National  Insurance  Bill,  18,  651  ;  annual 
meeting,  310;  annual  report,  310- 

tSSNio1  officers>  510 ;  <* 

Division,  Isle  of  Thanet,  80,599;  annual 
8nelQQlg’  80  ;  oonflrmation  of  minutes, 
»0,  599  ;  annual  business,  80  ;  Executive 
Committee,  80;  election  of  Honorary 
80Csqqai7’ff°  ’  ,ls'ationa)  Insurance  Bill, 
so  5|qq’.  k7ter  fron]  Medical  Secretary, 
;-?i  599 i  Representative  Meeting,  80 
votes  ol  thanks,  80,599;  quackery  and 
Si®  >w  reform,  5°9 ;  General 
Medical  Council  election,  599-  ethiml 

SMra,ltee  Ftmd-  ^ 

Division,  Me  ot  Wight,  528;  Kational 
Insurance  Bill,  528 

Division,  Jersey,  57.  156,  402;  National 
Insurance  Bill,  57,  156;  confirmation  of 
minutes,  156,  402  ;  uterine  fibroid  pre¬ 
venting  parturition  (Mr.  Hind),  156  • 

flra.fr.  in  ««  w _ •  .  .. 1  ’  ^  > 


draft  rules  governing  procedure  in 
eo-neal  niatters,  156;  report  on  metric 
system,  156;  referendum  and  postal 

<Yoe’-  ’  Tr  reP°rt  of  Council  on 
Spiritual  Healing,”  402;  report  of 
tne  committee  of  the  Southern  Branch 
on  distnct  nurses,  402;  the  position 
and  duty  of  medical  men  in  cases  of 

|Sw>  402  °niC  1)0iS0Hing  (Di'- 

530 ;  Xalio“ai  ri- 

Division,  Lambeth,  267.434,  565;  National 

iifgU434C5&'Dl11’  2.67’  565  i  special  meet- 
,  5  \  revised  model  rules,  434  ; 
Bradford  rules,  434;  confirmation  of 
minutes,  434,  565 ;  recent  work  on 
syphilis  (John  Evre),  434  •  vote  of 

tlianbs,  434,  565  ;  ' crltin  ciu-ed  with 

thyroid  extract  (H.  Cl  Con-v  Mann). 


565 ;  achondroplasia  (IT.  ( '.  Corry  Mann), 
5^ ;  treatment  of  infantile  diarrhoea 
(H.  C.  Corry  Mann),  565 
Division,  Lanarkshire,  54,  150  560- 

National  Insurance  Bill,  54,’  060- 
annual  meeting,  150;  confirmation  of 
minutes,  150;  accounts,  159 ;  election 
oi  orncers,  151 

Division,  Lancaster,  269,  528. 568  : National 
Insurance  Bill,  269,  528,  568;  Guarantee 
c  und,  568 

Division,  Leeds,  529,  691;  National  In¬ 
surance  Bill,  529,  691 

Division,  Leicester  and  Rutland,  385,  516, 

- ,  0  •  1)1  unites,  385,  710 ;  summer  diar- 
Bine^8if  Via’  Mihard),  385;  Insurance 
me  ’  MNv/10 ;  Generai  Medical  Council, 
Meeting,  fio  Representative 

Division,  Leigh,  529,  692;  National  In¬ 
surance  Bill,  529,692 

Division  Lincoln,  North,  19,  56,  530,  560. 
533,:5(»,1«"al  Bill,  19,  56, 

Division,  Liverpool,  693;  resignation  of 
I  on  ovary  Secretary,  693 ;  Executive 
Committee,  694;  notice  of  motion,  694  ; 
National  Insurance  Bill,  694 
-G!7\N;'en,  Lothiahs,  76 ;  annual  meeting, 
76;  election  of  officers,  76 
Division,  Maidstone,  528,  648;  National 
Insurance  Bill,  528,  649;  apologies  for 
non-attendance,  649;  confirmation  of 
minutes,  649;  the  late  Dr.  Mapleton, 

’  Pr°P08e<I  National  Medical  Union 
b49  ;  proposed  scale  of  fees,  649 
JJl™101':  Manchester  (Central),  268,  308, 
083;  National  Insurance  Bill,  268,  309, 

,3 :  .  General  Medical  Council,  309; 
election  of  Central  Council,  309  ;  Deputy 
Representative ,  309  * 

Division  Manchester  (North),  683; 
National  Insurance  Bill,  684 

41?  T7oonchestel;  (South),  45, 192,  263, 
qzs,  iu 9;  annual  meeting,  45;  confir¬ 
mation  of  minutes,  45,  263,413,  709;  cor¬ 
respondence,  45,  263;  annual  report  of 
Executive  Committee,  45;  Treasurer’s 
leport,  4/  ;  election  of  officers,  47  ;  in 
sfcailation  of  Chairman,  47;  vote  of 
thanks  to  past  officials,  47;  addition  to 

svnw011  n,\lesVv 4/  ’  gynaecological 
symptoms  (Dr.  Donald),  47;  National 
Insurance  Bill.  192, 413, 528,  709 ;  supple¬ 
mentary  report  of  Council,  263;  Direct 
Representative  on  General  Medical 
Council, 263;  Guarantee  Fund,  263,  413  • 

,  ‘7iv'  e;’s  Scott,  412  ;  apologies  for 

on-attendance,  413,  709;  amalgama¬ 
te*  ?f  the  Manchester  ’and  Salford 
Revisions.  413;  correspondence,  709 

Mancll?ster  <West),  17.  77,  237, 

/09;  annual  meeting,  77  ;  National 
Insurance  Bill,  17,  77,  237,  413,  709; 
election  of  officers,  77 ;  a  personal  ex- 
pJanation,  413  ;  proposed  amalgamation 
of  Divisions  and  Guarantee  Fund,  413  • 
letter  from  Dr.  John  Brown,  413 
L  rcr- 10l,->  MauTebone,  238,  263,  516,  530, 
ic’rni0?®1  Insurance  Bill,  138.263, 

Lte’  te,0 J  ^5 ;  eenhnmation  of  minutes, 
f.  ’  ulov -56o  ;  additional  Representa 
tive  on  Branch  Council,  263;  matters 
referred  to  Divisions,  263;  medical  Lord 
Maj  or  of  London,  516;  Representative 
Meeting,  516;  report  on  spiritual  heal¬ 
ing,  516;  draft  ethical  rules,  516,  566- 
apologies  for  non-attendance,  565  ’ 

Division,  Middlesex,  North,  597,  689.  694  • 
confirmation  of  minutes,  597,  '  689 ; 


change  of  name  of  Division,  597  • 
National  Insurance  Bill,  597,  689,694’ 
fetters  to  Members  of  Parliament,  689  • 
membership  of  the  Division,  689  • 
change  of  northern  boundary  of  Divi¬ 
sion,  689;  see  also  Division,  Tottenham 

Division,  Monmouthshire,  310,  402,  649- 
apologies  for  non-attendance,  310,  402’ 
™  ’  confirmation  of  minutes,  310,  402’ 
60O;  National  Insurance  Bill,  310,402’ 
650;  spiritual  healing,  310;  General 
^chcal  Council,  310;  vote  of  thanks, 
510,  40c ;  report  of  Representative  at 
Annual  Representative  Meeting,  402  • 
clrmcal  demonstrations  (N.  IL  Phillius)’ 
402;  special  meeting,  649;  election  of 
Representative,  650 

Division,  Newcastle-on -Tyne,  155  529  • 
annual  meeting,  155  ;  election  of  officers’ 
155  ;  Central  Indemnity  Fund.  155; 
National  Insurance  Bill,  529 


Division,  Norfolk,  East,  21,  528,  643: 

National  Insurance  Bill,  21,  528,  643 
Division,  Norfolk,  Mid,  682;  National 
Insurance  Bill,  682 

Division,  Norfolk,  West,  709;  National 
Insurance  Bill,  709 

Division,  Northamptonshire,  82,  309,  540, 
p  (2 ;  annual  meeting,  82;  confirmation 
oi  minutes,  82,  309,  540,  573 ;  annual 
leport,  82 ;  South  Northants  Nursing 
Institution,  82;  election  of  officers,  82; 
installation  of  new  Chairman,  82  ;  vote 
oi.  thanks,  82,  573;  National  Insurance 
Blli»  82>  194,  309,  540,  573;  ethical 
matter,  310;  part-time  medical  officers 
ol  health,  310;  apologies  for  non-atten¬ 
dance,  540  ;  guarantee  fund,  573  ;  new 
members,  573 

division,  Northumberland,  North,  19,  57, 
lo^riP’Jf7 ;  National  Insurance  Bill, 
ry,  ol,  567  ;  animal  meeting,  155;  con- 
firmation  of  minutes,  155,  402,  567; 
apo'ogies  for  non-attendance,  155,  402’ 
567  ;  election  of  officers,  155;  Honorary 
®®cretary’s  report,  155  ;  Defence  Fund, 
ibo,  102 ;  annual  social  meeting,  155  • 
collection  of  accounts,  402;  treatment 
of  placenta  praevia,  402;  tea,  402; 
installation  of  Chairman,  567;  special 
meeting,  567 

Division,  Norwich,  682;  National  Insur¬ 
ance  Bill,  682  ■ 

Division,  Norvvood,  266,  566;  National 
Insurance  Bill,  266,  566;  confirmation 
of  minutes,  566;  Guarantee  Fund,  566; 
vote  of  thanks,  566 

Division,  Nottingham,  394,  530,  710  ; 

National  Insurance  Bill,  394,  530,  710 
Division,  Oxford,  450,  568 ;  confirmation 
of  minutes,  4n0,  568;  Guarantee  Fund, 
451 ;  National  Insurance  Bill,  451,  568  - 
home  treatment  of  milk  (Dr.  Collin), 
4ol ;  mjuiries  of  knee-joint  (Mr.  White- 
locke),  451;  ionic  medication  in  general 
pracoice  (Dr.  Turrell),  451 ;  apologies 
for  non-attendance,  568 
Division, Plymouth,  192, 573,  711 ;  National 
Insurance  Bill,  192,  573,  711;  confirma- 
tion  of  minutes,  573 ;  draft  ethical  rules, 

)  -Defence  Fund,  573 

Division,  Portadown  and  West  Down,  53' 
National  Insurance  Bill,  53 
D™i®^ Portsmouth ,  80,  366,452,  528,  571, 
t>yi,  <10  ;  annual  meeting,  80  ;  confirma¬ 
tion  Ci  minutes,  80,  365;  correspon- 
dence,  80;  election  of  officers,  80; 
installation  of  Chairman,  81;  annual 
i  National  Insurance  Bill,  81, 
36b,  528,  5(1,  691 ;  T.O.O.F.  Kent  Unity! 

Pbb ;  myositis  ossificans  (Beverley  Bird  L 
y-jZ  ;  venous  thrombosis  (Dr.  Leon)  4^2  ■ 
hernia  cerebri  (Mr.  Ridout),  452;  choie- 

oJrSf ; tlS  /^T4r lPm  ’  452 ;  Caesarean 
section  (Mr.  Clulde),  452  ;  anencephalic 
monster  (Dr.  Kirltness),  452;  recent 
advances  m  heart  disease  (F.  W.  Price), 

Division,  Preston,  528.  562;  National 
Insurance  Bill,  528,  562 
Division,  Reading,  648;  confirmation  of 
minutes,  648 ;  Special  Representative 
Meeting,  648 

Division,  Reigate,  80,  451  ;  annual  mcet- 
mg,  80;  confirmation  of  minutes,  80, 

45^  ;  election  of  officers,  80  ;  referendum 
an‘]  P0°stal  v°te,  80  ;  National  Insurance 
Bill,  80,  452  ;  election  of  Chairman,  451 ; 
the  late  Dr.  Rawlings,  451 ;  Annual 
Representative  Meeting,  452 ;  ethical 
rules,  452  ;  proposed  Royal  Commission 
on  Quackery,  452  ;  votes  of  thanks,  452 
Division,  Richmond  (Surrey),  54,  107  • 
National  Insurance  Bill,  54',  107 
Division,  Rochdale,  107,  529;  National 
Insurance  Bill,  107,  529 
Division,  Rochester  and  Chatham,  649; 
apologies  for  non-attendance,  649 : 
National  Insurance  Bill,  649;  general 
meeting,  649 
Division,  St.  Pancras  and  Islington,  309 
566;  National  Iusurance  Bill!  309,  566  • 
General  Medical  Council,  309;  letters! 

5ojS  ;  vote  of  thanks,  566 
Division,  Salford,  644;  National  In¬ 
surance  Bill,  644 

Division,  Salisbury,  270,  309;  National 
Insiuance  Bill,  270,  309;  comm  uni  cn- 
7oq11S’  899  ’  Genei'R  Medical  Council, 

OUJ 

Division,  Scottish,  14,  148,  539,642,708; 
National  Insurance  Bill.  14,  539,  642, 
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708 ;  annual  meeting,  .14,  148 :  con¬ 
firmation  of  minutes.  148 ;  apologies 
for  non-attendance,  148,  589 ;  .Execu¬ 
tive  Committee’s  report,  148 ;  election 
of  officers,  148;  Special  Repvesentativfe 
Meeting.  148  ;  Defence  Fund;  539  ;  votes 
of  thanks,  539 

Division,  Sevenoaks,  55,  155;  National 
Insurance  Bill,  55,  156 ;  election  of 
officers,  156  ;  vote  of  thanks,  156 
Di  vision,  Sheffield,  6bl ;  confirmation  of 
minutes,  65.1  ;  apologies  for  non- 
attendance,  651 ;  National  Insurance 
Bill,  651;  proposed  general  meeting 
of  Sheffield  and  neighbouring  Divisions, 
651 ;  votes  of  thanks,  651 
Division,  South-Eastern  Comities,  13, 
148,557,  559;  National  Insurance  Bill, 
13,148.357,  539;  annual  meeting,  148; 
election  of  officers,  148;  the  kite  Dr. 
It  ut  tier  ford,  148;  referendum  and 
postal  vote,  148 ;  steps  to  increase 
membership,  149;  annual  dinner,  539 
Division,  Southern,  401 ;  report  of  Repre¬ 
sentative,  401 ;  proposed  union  of 
Edinburgh  Divisions,  401 
Division,  Southport,  237,  263,  529,  562; 
National  Insurance  Bill,  257,  263,  529, 
562;  confirmation  of  minutes,  263; 
other  matters  referred  to  Divisions, 
263  ;  candidates  for  the  General  Medical 
Council,  263  ;  Local  Defence  Fund,  562  ; 
special  meeting,  562 

Division,  South-West  Wales,  156;  annual 
meeting,  156;  confirmation  of  minutes, 
156;  report  of  Executive  Committee, 
156;  election  of  officers,  156;  visit  to 
asylum  wards,  .157;  luncheon,  157; 
National  Insurance  Bill,  157 
Division,  Staffordshire,  Mid,  573;  annual 
meeting,  573  ;  confirmation  of  minutes, 
573;  schemes  for  working  the  Division, 
573;  retirement  of  Chairman  and  Hono¬ 
rary  Secretary,  573 ;  election  of  officers, 
573;  National  Insurance  Bill,  573; 
Defence  Fund,  574 

Division,  Staffordshire,  North,  181.  529, 
6b0;  Annual  Representative  Meeting, 
181;  National  Insurance  Bill,  181,192, 
529,  650 

DMsion,  Staffordshire,  South,  20,  88,  529, 
annual  meeting,  20,  88;  National  In¬ 
surance  Bill,  20,  88.  529;  confirmation 
of  minutes,  88;  election  of  officers,  88; 
a  medical  coroner  for  Wolverhampton, 
88;  affiliation  of  outside  bodies,  88; 
metric  system,  88 :  referendum  and 
postal  vote,  88;  model  rules  for  nursing 
associations,  88 ;  memorandum  on  first 
aid,  hygiene,  etc..  88 

Division,  Stratford,  107,  180,  566,  648.  709 ; 
annual  meeting,  107,  180;  National  In¬ 
surance  Bill,  107,  566,  64S.709;  confirma¬ 
tion  of  minutes,  180,  709  ;  school  clinic, 
180;  election  of  officers,  180;  General 
Medical  Council,  180;  local  canvass  of 
profession,  648;  correspondence,  709 
Division,  Suffolk,  North.  193.  263,  643; 
National  Insurance  Bill,  193,  263,  643 ; 
election  of  officers,  263;  Guarantee 
Fund,  263;  Direct  Representative  on 
General  Medical  Council,  263 
Division,  Suffolk,  South,  263,  643;  annual 
meeting,  263;  Special  Representative 
Meeting,  263;  election  of  officers,  263; 
National  Insurance  Bill,  263,  643; 

Guarantee  Fund,  263 

Division,  Sunderland,  529 ;  National 
Insurance  Bill,  529 

Division,  Swansea,  82,  530;  annual  meet¬ 
ing,  82;  confirmation  of  minutes,  82; 
report  of  Executive  Committee  and 
financial  statement,  82  ;  election  of 
officers,  83;  National  Iiisuram e  Bill, 
83,  530 

Division,  Torquay,  55,  69.1;  National 
Insurance  Bill,  55,  691 
Division,  Tottenham,  77,  238,  263;  con¬ 
firmation  of  minutes,  77,  263;  change 
of  boundary  of  Division,  77;  National 
Insurance  Bill,  77,  238,  263;  election  of 
Direct  Representatives  on  General 
Medical  Council,  263.  See  alto Division, 
Middlesex,  North 

Division,  Tyneside,  269;  National  In¬ 
surance  Bill,  269 

Division,  Wakefield,  Pontefract  and 
Castleforcl,  575 ;  National  Insurance 
Bill,  575 

Division,  \\  audsworth,  689  ;  special  meet¬ 
ing,  689;  National  Insurance  Bill,  689 
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Division,  Warrington,  563;  National  In¬ 
surance  Bill,  563;  a  medical  mayor, 
563;  ambulance  lectures,  563  ;  Division 
dinner,  563 

Division,  Warwick  and  Leamington,  75; 
annual  meeting,  75;  National  In¬ 
surance  Bill,  7b 

Division,  Watford  and  Harrow,  189,  1.91, 
539,  689;  annual  meeting,  ISO.  con¬ 
firmation  of  minutes,  180,  689  ;  Repre¬ 
sentative  on  Branch  Council,  180:  Re¬ 
presentative  at  Representative  Meeting, 
180;  National  Insurance  Bill,  180,  191, 
530,  689 ;  election  of  officers,  180  ;  letters 
from  Exeter  and  Halifax  Divisions,  180 ; 
visitors,  689 

Division.  Westminster,  434;  dinner,  434; 
Annual  Representative  Meeting,  434; 
notice  of  motion.  435;  cinematograph 
demonstrations  of  living  micro-organ¬ 
isms,  435 

Division,  W  igan,  413,  434;  Annual  Repre¬ 
sentative  Meeting,  413;  National  in¬ 
surance  Bill,  413,  434  ;  Guarantee  Fund, 
413 

Division,  Winchester,  55,  156,  530, '  571, 
649;  annual  meeting,  55,  156;  National 
Insurance  Bill,  55,  156,  530,  571,  649; 
confirmation  of  minutes,  156;  apologies 
for  non-attendance,  156;  letters,  156; 
election  of  officers,  156;  Guarantee 
Funds,  156 

Division,  York.  528.  691;  National  In- 
surauce  Bill,  528,  692 

Divisions,  Brighton.  Eastbourne,  Tun¬ 
bridge 'Wells,  and  Hastings,  599;  con¬ 
joint  meeting,  599;  tea,  5S9:  confirma¬ 
tion  of  minutes,  599;  Defence  Fund. 
5S9;  Wertbeim’s  operation  for  cancer  of 
cervix  uteri  (J.  D.  Malcolm),  599 

Divisions,  Dover,  Folkestone,  Deal, 
Sandwich,  and  District,  569;  National 
Insurance  Bill,  569.  570;  apologies  for 
non-attendance,  570;  medicines  and 
practitioners,  570 ;  confirmation  of 
minutes,  570;  colliery  practice,  570: 
hospital  staff,  570 

Divisions,  Folkestone,  Dover,  and  Ash¬ 
ford,  264  ;  confirmation  of  minutes,  264 ; 
National  Insurance  Bill,  264  ;  Deputy 
Representative,  264 

Divisions,  Greenwich,  Norwood,  and 
Lambeth.  506,  687  ;  National  Insurance 
Bill,  506,  687 

Divisions.  Isle  of  Man  and  Blackpool,  76: 
joint  meeting,  76;  Representative  at 
Representative  Meetings,  76 ;  annual 
meeting,  76;  confirmation  of  minutes, 
76;  report  of  Executive  Committee, 
76;  election  of  officers,  77;  National 
Insurance  Bill,  77 

Divisions,  Liverpool  and  Birkenhead 
com bined , 513 ;  confirmation  of  m inutes, 
513;  proposed  amalgamation  of  Liver¬ 
pool  Divisions,  513  ;  local  defence  fund, 
513;  Hospital  Abuse  Committee,  513; 
medical  treatment  of  school  children’ 
514;  Special  Representative  Meeting’ 
514;  payment  of  Representatives,  514 

Divisions,  Preston,  Blackpool,  Lancaster, 
and  Blackburn ,  4b0 ;  combined  meeting, 
450;  National  insurance  Bill,  450;  vote 
of  thanks,  450 

Divisions,  St.  Helens  and  Warrington, 
152;  joint  meeting,  152;  election  of 
Representative,  152 ;  National  In¬ 
surance  Bill.  152;  medical  prescribing 
by  lay  press,  152j  support  of  unqualified 
practitioners,  ib2  ;  medical  treatment 
of  school  children.  152;  death  certifica¬ 
tion  (Leigh  Division),  152 

Di  visions.  Wigan  and  Leigh  Joint,  77 ; 
National  Insurance  Bill,  77;  Repre¬ 
sentative  at  Annual  Representative 
Meeting,  77 

Dixon,  C.  J.  IV. :  National  Insurance 
Bill,  558 

Dixon,  Henry  Geo.  :  National  Insurance 
Act,  674 

Uo^'A-LO,  Hr. :  Gynaecological  symptoms, 

Dorset  Division.  See  Division 

Dorset,  West,  National  Insurance  Bill, 
529 

Dorset  and  West  Hants  Branch.  See 
Branch 

Dover  Division.  See  Division 

Dover,  Folkestone,  Deal,  Sandwich  and 
District  Divisions.  See  Divisions 

Downton,  A.  S. ;  National  Insurance  Act, 
70S 
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Dublin  Division.  See  Division 

Dublin,  National  Insurance  Bill,  52,  117, 
189,  90 

Dublin  University.  See  University 

Do  Gam;,  Edgar  :  National  Insurance 
Act,  674 

D ui'.iAN,  W. :  National  Insurance  Act, 
673  . 

Dumbartonshire  and  Argyllshire  Divi¬ 
sions.  See  Division 

Duncan son,  J.  Gray:  National  Insur¬ 
ance  Bill,  554 

Dundee  Branch.  See  Branch 

Durham  Division.  See  Division 


E. 

Ealing  Division.  See  Division 
Eardley,  William  :  National  Insurance 
Bill,  350 

East  Anglian  Branch.  See  Branch 
Eastbourne  Division.  See  Division 
Eczema,  its  diagnosis  and  treatment 
(H.  G.  Adamson),  647 
EbDCSON,  J.  E. :  Insurance  Bill  and  In¬ 
surance  Commissionereliip,  623 
Edinburgh  Branch.  See  Branch 
Edinburgh  and  Leith  Division.  See 
Division 

Edmond,  G.  M. :  Cases  of  phthisis  treated 
bv  tuberculin  injections,  411 ;  bronchi¬ 
ectasis,  411;  liver  case,  411;  muscular 
dystrophy,  411 
Edwards,  .John,  case  of,  605 
Edwards,  Harford  :  National  Insurance 
Bill,  315 

Elder,  William  :  National  Insurance 
Bill,  508 

El  worthy,  H.  S. :  The  Council  and  the 
Insurance  Commissionership,  668 
Eminson,  S.  B.  F.  :  Insurance  Bill  and 
Insurance  Commissionership,  631 
English  Division.  Mr  Division 
Escombk,  William  :  National  Insurance 
Bill,  595 

Essex  Division.  See  Division 
Essex,  North-West,  National  Insurance 
Biii,  600 

Ethical  Committee.  See  Committee 
Eves,  P.  S.  :  National. Insurance  Act,  706 
Evill,  F.  Claude:  National  Insurance 
Act,  705 

E.\eter  Division.  See  Division 
Exham,  Arthur  R.  F. :  National  Insur¬ 
ance  Bill,  552 

Eyre,  John  :  Recent  work  on  syphilis,  434 


F. 

Faculty,  Royal,  of  Physicians  and  Sur¬ 
geons  of  Glasgow,  National  Insurance 
Bill,  51 

F arman.  Robert  J. :  National  Insurance 
Bill,  509 

Fees  for  ambulance  lectures,  74,  433 ; 
resolutions  of— Central  Division,  74; 
Dorset  and  West  Hants  Branch,  433 
Fees  under  Midwives  Act.  451 
Fenton,  D. :  National  Insurance  Bill,  448 
Fibroid  tumours  in  pregnancy  (Thomas 
MacCarthy),  433 

Fibroid,  uterine,  preventing  parturition 
(Mr.  Hind),  156 
Fife  Branch.  See  Branch 
Finchley,  National  Insurance  Bill.  26 7 
Fink,  George  Herbert,  case  of,  CCS 
Finlay,  Dr.,  shows  a  cretin,  433 
Finucane,  Morgan  S. :  Insurance  Bill 
and  Insurance  Commissioner,  633 
First  Aid.  See  Fees  and  Ambulance 
lectures 

Fletoi-ier,  H.  Morley  :  Petit  mal,  694 
Flies  as  carriers  of  infection  (William 
Nicoll),  361 

Folkestone  Division.  See  Division 
Folkestone.  Dover,  and  Ashford  Divisions. 
See  Divisions 

Folkestone,  Dover,  and  Ashford,  National 
Insurance  Bill,  239,  264 
Foster,  Michael  B. :  Insurance  Bill  and 
insurance  commissionership,  625 
Foster,  W.J.;  National  Insurance  Bill, 
195 

Fox,  Dr.  :  Medical  hydrology  in  nervous 
disorders,  265 

Fractures  Committee,  See  Committee 
Fraser,  Lachlan:  National  Insurance 
Bill,  553;  Council  and  the  insurance 
commissionership,  669 


t>nc.  30,  i<jn.] 
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1  *^703  ^ ’  National  Insurance 

1-riendly  Societies  and'  the  National 
„  Insurance  Bill.  ,sv-<'  insurance 

I  t:,v-  I-  Farr  a  xt  :  National  Insurance 
Act,  672 

Fuller,  J.  R. :  Insurance  Rill  and  insur¬ 
ance  commissionership,  633 

I I  lluutox.  M. :  Removal  of  rectum  for 
carcinoma,  367;  persistent  albumi¬ 
nuria,  367 

Fund,  King  Edward’s  Hospital,  for  1. 011- 
don  ;  National  Insurance  Rill,  186 
l'und,  Medical  Practitioners  Defence  and 
Guarantee  Fund,  342.  350,  402,  403,  412 
f50,  451,  452.  513,  539,  540,  562,  568," 
o69,  570,  57 3,  574,  597,  5S9.  644,  683 
inml.  Metropolitan  Hospital '  Saturday, 
National  Insurance Bili,186 
l'LRLOMi,  Mm.  V. ;  National  Insurance 
Act,  675 

1*  uiness  Division.  See  Division 


G. 

Garrod,  A.  E.  :  Where  chemistry  and 
medicine  meet,  151 
Gastric  nicer.  Sir  Ulcer 

Gtoc‘S’  Frkcy  :  National  Insurance  Rill, 
186 

Gateshead  and  Consett  Division.  See 
Division 

Gateshead  and  Consett,  National  Insur¬ 
ance  Rill,  530,  567 

General  Medical  Council.  See  Council 
Germany,  national  insurance  in,  188 
Gilford,  Sidney:  National  Insurance 

ACt,  Oil 

Gibraltar  Brandi.  See  Branch 
Glamorgan  and  Brecknock  Division 

SCO  DlVlSlOU 

Glasgow,  National  Insurance  Bill,  54,268, 
551  ’  ’ 

Glasgow  Branch.  Sec  Branch 
Glasgow  Division.  Sir  Division 
G.ossop  Division.  See  Division 
Gloucestershire  Branch.  Sec  Brandi 
G obwlv,  if.  j.  ;  National  Insurance  Mill, 
553  ’ 

Go  op  all,  F.  W. :  Insurance  Com¬ 
missionership,  641 

G9?Di^i  VVN:  National  Insurance  Bill, 
iys,  6o4 ;  insurance  commissioner- 

snip,  634 

Gough,  Henry  Edward:  National  In¬ 
surance  Bill,  638 

Go  wring,  B.  W . :  Insurance  hill  and  in¬ 
surance  commissionership,  625 
Grafting  heteroplastic  ovarian  (Beck¬ 
with  \\  lii  tell  ousel,  538 
Gray,  Mr.:  Sarcoma  treated  by  Coley’s 
fluid,  411 ;  cases  after  gastrectomy,  411 ; 
cases  after  ovarian  grafting,  411 series 
of  plated  fractures,  411 ;  series  of  cases 
illustrating  regeneration  of  bone,  411 
Greenwich  Division.  See  Division 
Greenwich,  Lambeth  and  Norwood 
Divisions.  See  Divisions 

:  N“tion!a 

Greer,  W.  J. :  Insurance  ’  Bill  and  in- 
surance  commissionership,  631 
Grey,  Harry:  National  Insura 
404,  674 

Griffith,  T.  Wardkop:  Investigation  of 
heart  diseases,  574 

Griffiths,  .Joseph  :  National  Insurance 

Bill,  301 

Griqualand  Branch.  See  Branch 
Guernsey  and  Alderney  Division.  See 
Division 

Guildford  Division.  See  Division 
«ord,  National  Insurance  Bill, 

( '  I.7-  mK-'g  Fercy  :  National  Insurance 
Bill,  640 


H. 

ITadt.ky,  Ernest  C. :  National  Insurance 
Bill,  420,  448,  670 

Haig,  D.  V.:  National  Insurance  Bill, 

^ 448,  540 

Halifax  Division.  See  Division 
Hall,  Arthur:  Intracranial  tumours, 
574 

H  u.L,  B.  :  National  Insurance  Bill,  59r>, 
629;  insurance  commissionership,  (19 
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Insurance  Bill, 


581  —  Wimbledon 
206  — -  Worcester 
Lunatic  Asylum, 


County  Asylums, 

Cottage  Hospital, 

Comity  and  City  _ _ _  _ _ , 

l’owick,  246— Worcestershire  Asylum, 
Barnsley  Hall,  Bromsgrove,  588 
Hospitals  Committee.  See  Committee 
Hospitals,  effects  of  National  Insurance 
Bill  on.  See  Insurance 
Huddersfield  Division.  Sr,  Division 
Hughes,  Mr. :  Ostitis  fibrosa  of  humerus, 
574 


Hai-C  R.  Mills:  National  Insurance 
Bill,  447 

Halliburton,  W.  D. :  Physiological 
activity  of  the  choroid  plexuses,  378 
Halstead,  James  I. :  National  Insurance 
Bill,  194,  553,  672 

Hamilton,  S. :  National  Insurance  Act, 
706 

Hampstead  Division.  See  Division 
Hands,  IT.  Lonsdale  :  National  In¬ 
surance  Bill,  324 

Hanna,  H.  :  Multiple  papillomata  of 
larynx,  88 

Hare,  unique  pathological  condition  in 
(William  Nicollj,  363 

Harford,  M.  S. :  Insurance  Bill  and 
insurance  commissioner,  633 
HApR  1  aon,  A.  W.  :  National  Insurance 
Bill,  112 

Harrison,  Henry  M. :  National  Insur¬ 
ance  Bill,  23,  324 

Harrogate  Division.  See  Division 
Harrow  Division.  See  Division 
Hart  11  an.,  G.  E,  :  Insurance  Bill  and 
insurance  commissionership,  632 
Hastings,  E.  B.  :  Insurance  Bill  and 
insurance  commissionership,  631 
Hastings  Division.  See  Division 
Havcroft,  Charles  II. :  National  Insur¬ 
ance  Bill,  637 

Hazleton,  E.  P>.  :  National  Insurance 
B  ill,  325 

Heart  disease,  recent  advances  in  (F.  W 
Price),  710 

Heart  diseases,  investigation  of  (T.  War- 
drop  Griffith),  574 

Heggs,  T.  Barrett  :  Insurance  Bill  and 
the  insurance  commissionership, 
6k;6 

Hereford  Division.  See  Division 
Hill,  A.  A.  :  The  Council  and  the  insur¬ 
ance  commissionership,  667 
Hillman,  George  B.  :  The  Council  and 
the  insurance  commissionership,  667 
Hind,  Mr.:  I  ‘ erine  fibroid  preventing 
parturition.  156 

Hobson,  J.  M.  :  National  Insurance  Bill, 

Hodges,  G.  M. :  Insurance  Bill  and  in¬ 
surance  commissionership,  628 
Hoffman,  A.  H. :  National  Insurance 
Bill,  112 

Horsley,  Sir  Victor:  Insurance  com¬ 
missionership,  641,  664;  National  In¬ 
surance  Act,  664 

Hospital,  Belfast  Eye,  Ear,  and  Throat; 
annual  meeting,  246 

Hospital,  Eversfleld  Consumption,  St. 
Lconards-on-Sca,  62 

Hospital,  Lebanon,  for  Insane,  Asfuriveh. 
Beyront,  406 

Hospital,  the  London,  186;  National  In¬ 
surance  Bill,  186 

Hospital,  Miller,  397;  deputation  to,  397 
Hospital,  Norfolk  and  Norwich,  62  ; 
report,  62 

Hospital  Saturday  Fund,  See  Fund 
Hospital,  North  Wimbledon  Cottage,  206; 
report,  206 

Hospitals  Association  and  Insurance  Bill, 

See  Insurance 

Hospitals  and  asylums,  62,  3 24.  206,  246, 
317,  388,  399,  406.  432,581,655;  Belfast 
District  Asylum,  399 — Belfast  Eye,  Ear, 
and  Throat  Hospital,  246— Bro’okwood 
Asylum,  206— Bucks  County  Asylum, 
Aylesbury,  annual  report,  655  —  Crichton 
Royal  Institution,  Dumfries,  389 — 
Eversfield  Consumption  Hospital,  St. 
Leon ards-on- Sea,  62— Kent  County  Asy¬ 
lums,  432 — Kc-steven  County  -Asylum, 
389— Lebanon  Hospital  for  the  Insane, 
Asfuriveh,  Beyront,  406  —  Middles¬ 
brough  County ’Borough  Asylum,  389 — 
Monmouthshire  Asylum,  Abergavenny', 
annual  report,  124-’-  Neth erne  Asylum, 

206  -  Norfolk  and  Norwich  Hospital,  62 
—Retreat,  York,  389  —  Staffordshire 
County  Asylums,  317,  580— Surrey 

County  Asylums,  206 — West  Sussex 
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Idiocy  and  imbecility  (F.  II.  Pearce),  75 
Ilford,  National  Insurance  Bill,  619 
Infirmary,  Manchester  Koval,  National 
Insurance  Bill,  554 

Ingles,  John  W. :  National  Insurance 
Act,  678 

Instruments,  catalogues,  etc.,  328 
Insurance  commissionership,  the  Council 
and,  585,  623,  667.  See  also  Insurance, 
National 

Insurance.  National,  1,  49.  97.182  235 
266,  289.  314,  324  ,  359,  350,  357,’  366,’ 
3/1,  386,  393,  404,  419,  425,  441, 
457.  521.545,  585,  657  .  697 
Ac  lion  of  the  British  Medical  Associa¬ 
tion  :  The  undertaking  and  the 
memorial,  1 

Amendments  to  the  hill,  3,  49.  See 
also  Questions  in  Parliament 
Association,  British  Hospitals,  594 
Association  of  Certified  Dispensers, 
554 

Association  to  Advocate  National 
Contributory  Insurance,  188 
Association  of  Registered  Medical 
women,  108 

Brabrook,  Sir  Edward,  and  the  bill, 
357 

Brighton  Division  of  the  British 
Medical  Association,  Medical  Prnc- 
titioners’  Defence  Fund,  342,  350 
British  Hospitals  Association, 

Central  Midwives  Board,  243 
(  hancellor  of  the  Exchequer,  confer¬ 
ence  with,  393— Recent  correspond¬ 
ence  with,  521— Letter  and  memo- 
(  randurn  addressed  to,  545 
Charity  Organization  Society,  57 
*  Bttcr  to  Representatives, 

Committee,  debate  in,  441 
Copy  of  a  memorandum  explanatory 
ol:  the  bill  as  passed  by  the  House 
of  Commons,  612 

Council,  report  of  to  the  Divisions, 

Deputation  to  Secretary  of  State  for 
Scotland,  450 
Dublin  University,  189 
Effects  on  hospitals,  58 
Effects  (probable)  on  voluntary  hos¬ 
pitals  (D.  4.  Mackintosh),  394" 

J  iuance  of  the  scheme,  6 
Friendly  societies,  attitude  of,  114 
300,  315,  325,  357,  358,  374,  394,  404- 
Treasury  conference  with,  394- 
Demonstration,  419 
Friendly  Societies’  Medical  Alliance 
and,  358 

Friendly  societies  management,  404 
General  Medical  Council,  182,  601,  612 
Germany,  national  insurance  in,  188 
Hospitals,  186,  240,  298,  554— General 
views,  186— Metropolitan  Hospital 
Saturday  Fund,  186 — London  Hos- 
p:tal,  186 — Irish  hospitals,  186 — 
King  Edward's  Hospital  Fund  for 
London,  186— Deputation  to  Mi-. 
Lloyd  George,  240—  Conference  be¬ 
tween  the  British  Medical  and 
Hospitals  Associations,  298— Man¬ 
chester  Infirmary,  554— Central 
Hospital  Council  for  London,  554 
Hospitals  Association  Conference 
and,  386,  594 

Ireland,  117,  IS9,  325,  353, 357,  449,  534 
Irish  Medical  Association,  357 
Wish  Nurses’  Association,  325 
Better  addressed  to  the  (.  hainnan  of 
the  Irish  Nationalist  Party,  547 
Letter  to  the  members  of  the  House 
of  Lords,  609 

London  and  Counties  Medical  Pro¬ 
tection  Society,  188 
London  County 'Council,  59.  115, 187 
Manchester  Unity  of  Oddfellows  and, 

357 

Medical  Insurance  Commissioner,  585 
aledicine  and  pharmacy,  62 
Medico-Legal  Society,  248 
Memorandum  to  members,  611 
Nurses  and  the  bill,  116 
Payment  for  attendances,  404,  420 
Pharmaceutical  Society,  116 
Door  Law  Medical  Officers’  Associa¬ 
tion,  114 

Poor  Law  system  and  the  exclusion 
of  me;  ic  A  benefit  in  Ireland,  536 
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Position  of  the  British  Medical  Asso¬ 
ciation,  statement  by  the  Medical 
Secretary,  419 
Provident  dispensaries,  58 
Royal  College  of  Physicians  of  Ire¬ 
land,  7 

Royal  College  of  Physicians  of 
London, 183 

Royal  College  of  Surgeons  of  Edin¬ 
burgh,  185 

Royal  Sanitary  Institute,  244 
Scottish  amendments,  450 
Scottish  corporations,  8,  51 
Special  meeting  of  Council  re  Medical 
Insurance  Commissioner,  585 
Special  Representative  Meeting,  521, 
551 — resolutions  of  meeting,  525 — 
correspondence  on  the  meeting,  553 
State  Sickness  Insurance  Committee, 
301 

Summary  of  the  case  for  the  British 
Medical  Association,  97 
Text  of  the  bill  as  amended  in  Com¬ 
mittee,  with  additional  Govern¬ 
ment  amendments,  457 
Tuberculosis  Conference  and,  239 
Undertaking  and  the  Memorial,  58 
University  of  London,  8,  105 
Women  workers,  117 

Council  and  the  Insurance  Coji- 
missionership,  585,  623,  664,  667 
Criticisms,  623 — The  critics  criti¬ 
cized,  628— Support,  633 — Steady! 
634 — A  plea  for  unity,  635 — Letters 
from  the  Times,  640,  664;  general 
correspondence  on,  667.  See  also 
J  ournal  Index. 

Insurance  Commission  for  National 
Health  (England),  appointment  of 
staff,  665 

Leading  Article,  6 

Notes  and  Correspondence  on,  22, 
58,  108,  194,  301.  314.  324,  358,  420, 
429,  507,  535,  552,  595,  623,  664,  667, 
701 

Actuarial  estimate,  640 
Additional  benefits,  attendance  on 
wives  and  children,  114 
Attendance,  average  amount  of,  552, 
595 

Attendance  to  be  given,  430 
Calm  before  a  storm,  421 
Capitation  rate — for  horses,  114 
Children  assisting  in  business,  rental 
limit,  112 

Circulars  to  non -members,  679 
Club  practice,  thraldom  of,  358 
Club  practice  to-day,  676 
Conditions  of  work  under  national  j 
insurance,  639 
Contract  practice,  58,  112 
Correction,  681 

Councillors  and  Representatives, 
i  position  of,  669,  703 
Council’s  position  :  The  Association 
and  the  profession,  703 
Country  districts,  effects  of  the  bill 
in,  596 

Criticisms,  623 
Critics  criticized,  628 
Dispensing  and  the  Insurance  Bill, 
431,  448,  512,  553,  593 
Dispensing  panels  in  adjoining  dis¬ 
tricts,  448 
Dogs  and  men,  676 
Free  choice  of  doctor,  59 
Friendly  society  club  practice,  evils 
of,  22 

Friendly  society  control,  302 
Friendly  society  institutes,  315 
German  experience,  23 
Hospitals,  449 
Hospitals,  Dublin,  315 
Hospitals  and  hospital  stuff's,  109 
Hospitals,  voluntary,  301 
Importance  of  adequate  rates,  195 
Income  limit,  22, 108,  314,  324,  637 
Income  limit  under  State  sickness 
insurance,  108 
Incomes,  family,  194 
Insurance  Commissioners,  disciplin¬ 
ary  powers  of,  110 

Insurance  Commissioners,  powers  of, 
110 

Ireland,  effect  in,  23,  315,  325,  449,  596 
Irish  Women’s  Committee,  449 
Length  and  depth  of  the  net,  194 
Local  authorities  and  increased  ex¬ 
penditure,  194 
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Local  Health  Committees  and  medi¬ 
cal  fees,  430 

Local  Medical  Committees,  impor¬ 
tance  of  forming,  674 
London  meeting,  678,  705 
Manchester  meeting  and  after,  676 
Medical  treatment  through  existing 
systems  or  institutions,  636 
Memorandum  of  December'  lltli,  678 
A  Minister  of  Public  Health,  449 
National  Medical  Service,  59.  Ill 
Negotiations  and  strikes,  324 
Not  out  of  the  wood,  315 
Our  public  duty,  194 
Payment  for  medical  attendance, 
bases  of,  430 

Payment,  method  of,  447,  510 
Payments,  scheme  of,  113 
Plain  issue,  673 
Plea  for  unity,  635 
Policy  for  the  future,  general,  701 
Policy  of  immediate  refusal,  673 
Practitiemer’s  referendum,  681,  70S 
Progressive  extension,  324 
Referendum,  670 

Remuneration,  method  of,  113,  324, 
595,  637,  674.  675,  704 
Representative  Meeting,  £53 
Rural  districts,  23 
"  Scotland,  678 

Scotsman,  correspondenceHn,  679 
Scottish  amendments,  450 
The  sick  doctor,  449 
Sixth  cardinal  point,  671 
Steady !  634,  703 

Superannuation  of  existing  Poor  Law 
officers,  449 
Support,  630 

Tribunal  for  settling  disputes,  110 
Unity,  plea  for,  635,  671  ,*706 
What  is  domiciliary  attendance '?  429 
White,  black — and  grey,  672 

Meetings  of  the  Profession  :  Aber¬ 
deen,  13,  190,  411,  597— Aldershot, 
619 — Altrincham,  353, 412 — Ashford, 
55,  155,  239,  264,  569 — Ashton-under- 
Lyne,  18— Association  of  Registered 
Medical  Women,  108 — Bath  Divi¬ 
sion,  693,  707 — Bedford  and  Herts 
Division,  309, 571 — Birmingham,  659 
— Bishop  Auckland,  57,  598 — Black¬ 
burn  Division,  561  —  Blackpool 
Division,  561 — Bolton,  151,298,562, 
644 — Bootle,  56,  237 — Border  Burghs, 
13— Border  Counties  Branch,  75,148 
— Boston  and  Spalding,  193,  264, 321, 
598 — Bournemouth,  76,  108,  597 — 
Bradford  Division,  403,  694 — Brid¬ 
lington,  700  —  Brighton  Division, 
342,  350,  530,  569,  690  — Bristol, 

529,  693— Bromley,  191,  530,  569 

—Broughton,  507— Buckingham, 
193,  414,  572 — Burnley,  193,  529,  644 
—Bury,  269,  308  ,  683 — Cambridge 
and  Huntingdon,  262,  269,  529,  559, 
708 — Canterbury  and  Faversham 
Division,  694 — Cardiff,  15,  691 — 

Carnarvon,  South,  and  Merioneth, 
528,  568  —  Cavan  and  Monaghan, 
53 — Central  Division,  707 — Channel 
Islands,  15— Chelsea,  54,  154,  266, 

530,  563,644 — Chesterfield,  528 — Chi¬ 
chester  and  Worthing  Division,  690 
—City  and  North-East  of  London, 
16,  515,  563,  684 — Connaught,  14,  76, 
321,  560— Cornwall,  88,  108,  270,  403, 
452,  530 — Coventry,  529,  642 — Croy¬ 
don,  192,  530, 600 — Darlington,  20,  648 
— Dartford  Division,  569 — Denbigh 
and  Flint,  15,  598— Derby  Divi¬ 
sion,  567 — Derbyshire,  20 — Dor¬ 
set,  West,  76,  529,  560,  597,  682, 
695— Dorset  and  West  Hants,  180, 
193,  433,  560— Dover,  79,  239,  264, 
530,  570,  648 — Dover,  Deal,  and 
Walmer  Divisions,  648  —  Dover, 
Folkestone,  Deal,  Sandwich,  and 
District  Divisions,  570— Dublin,  52, 
190,  531 — Dublin  University,  14 — 
Dumbartonshire  and  Argyllshire 
Division,  308 — Dundee,  53,  77,  708 — 
Durham  Division,  339 — Ealing 
Division,  564,  685— East  Anglian 
Branch,  308,  597— Eastbourne,  21, 
79,  156,  413,  690 — Edinburgh,  190, 
357,  427,  531,  643,  682— Edinburgh 
and  Leith  Division,  682 — English 
Division,  559,  693— Essex,  North- 
East,  528,  682— Essex,  North-West, 
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600 — Essex,  South-East,  682 — Essex, 
South-West,  Division,  566,  694 — - 
Exeter  Division,  573 — Fife.  12, 
149,  411,  531 — -.Finchley,  267  — 

Folkestone,  239,  264,  570 — Furness 
Division,  78,  528 — Gateshead  and 
C'onsett,  530,  567  —  Glamorgan, 

North,  and  Brecknock  Division,  711 
—Glasgow,  9, 54, 150, 268, 412,  531, 597 
— Glasgow  and  West  of  Scotland 
Branch,  597  —  Glossop,  644  —  Glou¬ 
cester,  21,  151  —  Gloucestershire 
Branch,  560,  5S1,  683 — Greenwich, 
77,  597,  687 — Greenwich,  Lambeth, 
and  Norwood  Divisions,  687  — 
Guernsey  and  Aldernev  Division, 
649— Guildford,  79,  192,  451,  570,  690 
—Halifax,  248,  310,  529,  575,  600— 
Hampstead,  77,  266,  444,  564,  646— 
Harrogate,  575 — Harrow,  17 — Hast¬ 
ings,  79 — Hereford  Division,  650 — 
Huddersfield  18,  651  — Ilford,  619— 
Ireland,  52,  117,  268,  449,  534.  552— 
Ireland  (South-East),  14, 156, 353,  507 
- — Isleof  Man  andBlackpool,  77 — Isle 
of  Thanet  Division,  80,  599 — Isle  of 
Wight,  528  —  Islington  and  St. 
Pancras,  267— Jersey,  57,  156,  402— 
Keighley,  619 — Kensington,  17,  530— 
Lambeth,  267,506, 565 — Lanarkshire 
Division,  560— Lancashire,  57,  101, 
155,  450,  527 — Lancashire  and 

Cheshire,  527 — Lancaster,  269,  528, 
568 — Leatherhead,  665— Leeds,  529, 
691 — Leeds  Division,  691 — Leigh, 
529,  692 — Leigh  Division,  692 — 

Leicester  and  Rutland  Division,  385, 
710— Lincoln,  North,  19,  56,  530,560, 
643 — Liverpool,  56,  694 — Liverpool 
Division,  694  —  London,  661  — 
London,  North-East,  16 — Lowes¬ 
toft,  North  Suffolk,  700— Maid¬ 
stone,  528,  649 — Manchester,  17,  100, 

192,  237,  268,  309,  413,  446,  528,  657, 
683,  684,  709 — Marylebone,  238,  263, 
516,  530,  565 — Middlesex,  North,  597, 
689,  694 — Midland  Branch,  155 — 
Midland  Medical  Union,  700 — Mid¬ 
lands,  The  (Birmingham,  Warwick¬ 
shire,  Worcestershire,  and  Stafford¬ 
shire),  236 — Monmouthshire  Divi¬ 
sion,  310,  402,  649 — Newcastle-upon- 
Tyne,  529— Norfolk,  East,  21,  528, 
643— Norfolk,  Mid,  682— Norfolk , 
West,  709  —  Northampton,  21, 
82,  194,  309,  540,  573— Northern 
Counties  of  Scotland,  78,  450 — 
Northumberland  and  Durham,  19— 
Northumberland,  North,  19,  57,  567 
• — Norwich,  682 — Norwood,  266,  566 
— Nottingham,  394,  528,  530,  710 — 
Oxford,  451,  568,  598,  651— Oxford 
and  Reading  Branch,  598 — Ply¬ 
mouth,  192,  265,  573,  711 — Portadown 
and  West  Down,  53 — Portsmouth, 81, 

193,  367,  528,  571,  691,  710 — Preston, 

528,  562 — Reading,  648 — Eeigate,  80, 
452 — Richmond  (Surrey),  54,  107— 
Rochdale,  107,  529— Rochester  and 
Chatham,  649 — Royal  College  of 
Physicians  of  Edinburgh,  51- 
Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  51,  551— St. 
Andrews  University,  429— St.  Bos¬ 
wells,  13 — St.  Helens  and  Warring¬ 
ton,  56,  151 — St.  Pancras  and  Isling¬ 
ton,  309,  566,  697— Salford,  619,  644- 
Sal  isbury,  270,  309 — Scotland,  51, 
404,  450  551,  665 — Scotland,  South- 
West, 14 — Scottish  Division ,  539, 642, 
708 — Sevenoaks,  55,  156 — Sheffield, 
651 — Shropshire  and  Mid- Wales 
Branch,  16,  569,  599 — Somerset,  55, 
157, 600 — Somerset,  West, Branch,  600 
-South-Eastern  Branch,  78 — South- 
Eastern  Counties  Division,  148,  357, 
539— Southern  Branch,  264,  600 — 
South  Midlaud  Branch,  81 — South- 
port,  237,  263,  529,  562 — South- 

Western  Branch,  435 — Stafford¬ 
shire,  Mid,  Division,  573— Stafford¬ 
shire,  North,  192,529,  650 — Stafford¬ 
shire,  South,  20,  88,  529 — Stirling, 
13,  239 — Stockport,  57 — Stratford, 
107,  566,  648,  709— Streatham,  191— 
Suffolk,  193,  263,  643,  700  — 

Sunderland,  529 — Swansea,  83,  5-30 
— Torquay,  55,  691 — Tottenham, 

77,  238,  263  —  Tyneside,  269- 

Ulster,  367,  691 — Ulster  Branch,  691 
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University  of  London,  medical 
members  of  Convocation,  105 
Wakefield,  Pontefract,  and  Castle- 
ford,  530.  575— Wales,  157,  366.  710- 
Wales,  South,  and  Monmouthshire 
Branch ,  710 — Wandswort  h  Di  v  i  si  on , 
689— Warrington  Division,  563  — 
Warrington  and  Leamington,  75— 
Watford  and  Harrow,  191,  530,  689  — 
W  est  Croydon- and  District  Medico- 
Ethical  Society,  531 — Westmorland, 
57,  155— Wigan,  413,  434— Wilien- 
uo.il,  Staffordshire,  20 — Winchester 
55,  156.530,  571,649— Woolwich,  54— 
W  orcester  and  Hereford,  193,  265— 
Loric,  528,  692— York  Division,  692— 
Yorkshire,  57,  574  —  Yorkshire 

Branch,  574— Yorkshire,  East,  19 

Questions  and  References  to  the 
Scheme  in  Parliament,  8,  60, 117. 
195,  205,  241,  270,  289,  316.  326.  429, 
441,  443,  500,  531,  548.  590,  620,  666 
Administration,  623 
Administrative  cost,  316 
Advisory  Committee,  124 
Agricultural  labourers,  326 
Amended  clauses,  429 
Army  officers,  316 

Assistant  teachers  at  Universities  and 
University  Colleges,  62 
Alterations  in  the  bill,  549 
Benefits,  61,  243,  298,  316,  326.  444,  590 
—minimum,  316— payment  of,  316— 
sick,  326 — to  workmen,  326— medi¬ 
cal,  444 — maternity,  590 
Christian  Science  emplovces,  298 
Clauses,  new,  531,  £48 
Clauses,  renumbering  of.  548 
Collectors  for  doctors,  534 
Commission  workers,  316 
Commissioners,  the,  548,  622 
Committee,  order  of  procedure  in, 

Zoo 

Committee  stage,  60,  117.195,  241,  270 
289,  441,  500,  623,  666 — debate  in 
(  Committee,  441,  500 
Coun  try  surgeries,  444 
Disablement  benefit,  533 
Dispensaries,  286 
Dispensers,  623 

Dispensers  for  medical  men,  61,  593 
Doctors  practising  in  same  area, 
205 

Doctors,  remuneration  of,  444 
Domestic  servants,  286,  593.  622 
Drugs,  administration  of,  554 
Fishermen’s  medicine  chests,  549 
Friendly  societies,  61,  243,  286- ex¬ 
penses  of  management,  61 — and 
the  doctors,  286 
General  sick  fund,  666 
Government  Ordnance  Factory  em¬ 
ployees,  316 

Health  Committee,  124,  205,  622 
Highland  and  islands  of  Scotland, 

\  593 

Homoeopathy  and  dispensing,  286 
Hospital  inmates,  594" 

Hospital  nurses,  205,  243 
Hospital  staff’s  salaries,  506 
Hospitals,  voluntary,  444 
House  of  Lords,  second  reading,  620 
Dismrajice  Commissioner,  593,  622, 

Invalids,  nourishment  and  apnli- 
ances  for,  205 

Irish  dispensary  medical  officers. 

444 

Irish  Insurance  Commissioners,  593 
Laundry  workers,  205 
Local  Health  Committee,  429 
Local  Medical  Committee,  429 
Maintenance  and  medical  treatment, 

Maternity  benefit,  61,  243,  590 
Maternity  orders,  205 
Maternity  provisions,  124 
Medical  aid  societies,  205 
Medical  attendance,  316 
Medical  benefit,  444,  531,  666 
“Medical  botanists,”  297 
Medical  certificates,  593 
Medical  examination  (expenses),  316, 

595 

Medical  herbalists,  62,  205 
Medical  men,  compensation  to,  205 
Medical  practice,  623 
Medical  practitioners,  243,  623:  and 
chemists,  243 
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Medical  profession,  representation 
of,  205 

Medical  remuneration,  the  basis  for. 
6z3 

Medical  representation  on  local 
Insurance  Committee,  534 
Medical  and  sanatorium  treatment, 

-LZ’t 

Medical  service,  622 
Medical  treatment,  286 
Medicines  and  appliances,  124 
Midwiyes,  representation  of,  506 
-Phthisis.  See  Tuberculosis 
Door  Law  officials  (compensation), 

Provident  dispensaries,  61 
Pulmonary  tuberculosis.  Sec  Tuber¬ 
culosis 

Report  stage,  549,  590 
Sanatorium  benefit,  9,  61,  203,  243, 

Sanatorium^,  62,  123,  593,  666 
School  children,  treatment  of,  441 
School  teachers,  elementary,  316, 
590 

Sick  fund,  general,  668 
Sickness  benefit  (syphilis),  316 
Sickness  insurance,  arrears  of,  £43 
Sickness  insurance  in  Germany,  243 
bickness  and  invalidity,  duration  of, 
62 

Scottish  Health  Committee,  622 
Supply  of  medicines  and  drugs,  8 
Third  reading,  620 

Tuberculosis,  treatment  of,  61,  124,  205 
Unregistered  practi  tic  nee’s,  444 
Wage  limit,  8 

Women  Commissioners,  444.  See  also 
Journal  Index 

Alterations  in  the  Biel  : 

Young  persons,  549 — Exemption  of 
dependent  persons,  549— Definition 
of  disablement,  549— Maternity 

benefit,  549— Convalescent  homes, 
549— Medical  attendance  as  addi¬ 
tional  benefit,  549— Refusal  to  sub¬ 
mit  to  operation,  549— Protection 
for  wife  of  malingerer,  549— The 
Harmsworth  subclause,  550— Dis¬ 
pensing,  550-  Supply  of  drugs  by 
men  lists,  550 — Alternative  arrange¬ 
ments  in  an  area,  550 — Aged  persons 
and  chronic  patients,  550—  Constitu- 

U°n  of  local  committees,  550 _ 

Administration  of  sanatorium s,  550 
—National  Insurance  Commis¬ 
sioners,  550— Ireland,  550— Wales 
551 
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Insurance,  National.  See  also  Journal 
Index 

Insurance  (State  Sickness)  Committee 
See  Committee 

Intelligence  tests  (Dr.  Potts),  539 
Ionic  medication  in  general  practice  (Dr 
Ttirrell),  451 

Ireland,  National  Insurance  Bill,  52  117 
189,  268,  315,  325,  534,  552,  596 
Irish  Committee.  See  Committee 
Isle  of  Man  and  Blackpool  Divisions.  See 
Divisions 

Isle  of  Thanet  Division.  Sec  Division 
Isle  of  Wight  Division.  See  Division 
Islington  and  St.  Pancras,  National  In¬ 
surance  Bill,  267 


J. 

Jacobs,  Maurice  :  National  Insurance 
Bill,  59  ce 

Jago,  E.  O. :  National  Insurance  Bill 
536 

Jamaica  Branch.  Soc  Branch 
Jamieson,  J.  A. :  National  Insurance  Act, 

b/O 

Jersey  Division.  See  Division 
Johnstone,  R.  J. :  Vaccine  treatment  in 
tuberculous  disease  of  uterine  adnexa, 
90 

Jones,  Joseph  :  National  Insurance  Bill, 

O.L  JL 

J°n;nS’ Napier:  National  Insurance 
Bill,  110 

Jordan,  J.  Furneyux:  National  Insur¬ 
ance  Act,  707 

Journal  Committee.  See  Committeo 


K. 

L.wi  fm ann.  Dr. :  Tumour  of  brain,  53? 
Keav.  ,7.  H. :  National  Insurance  Bill, 
110.429.  664:  Insurance  (  ommissioner- 
ship,  641.  664 

Keighley.  National  Insurance  Bill,  619 
Kelly,  Bri  ce  C. :  Insurance  Bill  and 
.  Insurance  Commissionersliip,  628 
Kennedy,  James:  National  Insurance 
Bill,  447 

Kensington  Di\ ision.  See  Division 
Kensington,  National  Insurance  Bill,  17 
Kidd,  H.  (ameron:  National  Insurance 
Act,  671 

Kit. r, i.x.  J.  W.:  Optic  atrophy  treated 
by  opening  sphenoidal  sinus,  89;  dis¬ 
eases  of  the  accessory  sinuses  of  the 
nose,  89;  eases  of  eye  disease  met  with 
m  general  practice,  711 
Kirby,  E.  D. :  National  Insurance  Bill, 

DfRjyESS,  Dr.:  Aneiicephalic  monster, 

Knee-joint,  injuries  of  (Mr.  Whitelocke), 


L. 

T.actic  acid,  formation,  excretion  and 
oxidation  of  (J.  H.  Ryffel),364 
Lai  i  an,  Itiomas:  National  Insurance 
Act,  703 

Lafonf.  Alfred,  estate  of,  28 
Lambeth  Division.  Sec  Division 
Lambeth,  National  Insurance  Bill,  5C3 
Lanarkshire  Division.  See  Division 
1  Lancashire  Branch.  See  Branch 
Lancashire,  North,  and  South  Westmor¬ 
land  Branch.  Sec  Branch 
Lancashire,  National  Insurance  Bill,  101, 
527 

Lancashire  and  Cheshire,  National  Insur¬ 
ance  Bill.  527 

Lancaster  Division.  See  Division 
Land ix  s  paralysis.  See  Paralysis 
Lark  am,  E.  T.  :  National  Insurance  Bill, 
5^8 

Larkin,  R. :  National  Insurance  Act,  701 
Larynx,  multiple  papillomata  of  (IT 
Hanna),  88 
Leatherhead,  National  Insurance  Bill 
6f  5 

Lekdham- Green,  Mr. :  Plastic  operation 
for  burns,  539;  cicatrices  following 
burns,  642 

Leeds  Division.  See  Division 
Leicester  and  Rutland  Division.  See 
Division 

Leigh  Division.  See  Division 
Leon,  Dr. :  Venous  thrombosis,  452 
Lermitte,  E.  A. :  National  Insurance 
Bill,  325 

Lincolnshire,  North,  National  Insurance 
Bill,  19,  56,  550,  550 

Ling  strom,  G.  L. :  National  Insurance 
Bill,  420 

Liverpool,  National  Insurance  Bill,  56 
Liverpool  and  Birkenhead  Divisions.  See 
Divisions 

Liverpool  Division.  See  Divisions 
Livingston,  George  R.,  National  In¬ 
surance  Act,  665 

London  and  Counties  Medical  Protection 
Society.  Sec  Society 
London  County  Council.  See  Council 
London  :  National  Insurance  Bill,  661 
London,  North-East,  National  Insurance 
Bill,  16 

Lofcliians  Division.  See  Division 
Lovell,  Sir  Francis  Henry  :  Hon.  LL.D. 

Birmingham  conferred  upon,  257 
Low,  R.  Cranston:  Ringworm,  378 
Lpwestoft,  National  Insurance  Act,  700 
Beard,  H.  P. :  National  Insurance  Bill, 
112 

Lumbar  puncture  in  Landry’s  paralysis 
(Dr.  (,'al well),  89  J 

Lyons,  I)r. :  Salvarsan  in  syphilis,  349 
Lyttle,  J.  Shaw:  National  Insurance 
Bill.  194,  640 

Littleton,  Alfred:  National  Insurance 
Bill,  186 

M. 

MacCartity,  Thomas:  Fibroid  tumours 
in  pregnancy, 433 

Maoponai.d.  James  Alexander,  Hon. 
LL.D.  Birmingham  conferred  upon, 
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McDougall,  J. :  Notional  Insurance 
Bill,  114 

Macfadyen,  N.:  National  Insurance  Act, 
704 

McFeely,  J.  D.  r  National  Insurance 
Act,  676 

McGinn,  Patrick  :  National  Insurance 
Bill,  447 

MacIlwraith,  W.  Mac'Laren:  National 
Insurance  Act,  670 

Mackeith,  John:  Insurance  Bill  and 
insurance  commissioners  I  ii}>,  628 
McKerron,  Dr. :  Cases  of  tuberculous 
peritonitis,  chorea,  anterior  polio¬ 
myelitis,  and  a  case  after  treatment 
with  sea-water  plasma,  411 
Mackintosh,  Ashley:  Pseudo-hyper¬ 
trophic  muscular  paralysis,  411 
Mackintosh,  D.  J. :  National  Insurance 
Bill  and  its  probable  effects  unon  the 
voluntary  hospitals,  394 
Maidstone  Division.  See  Division 
Major,  Dr. :  Position  and  duty  of  medical 
men  in  cases  of  suspected  chronic 
poisoning,  402 

Malcolm,  J.  D, :  Wertheim’s  operation 
for  cancer  of  cervix  uteri,  599 
Maloney,  W.  J. :  Investigation  of  mental 
processes,  75 

Manchester  Division.  See  Division 
Manchester  Guardian  and  National  In¬ 
surance  Act,  678 

Manchester  and  Salford,  National  In¬ 
surance  Bill,  100,  192,  446,  657 
Mann,  H.  C  Corey  :  Cretin  cured  with 
thyroid,  565;  achondroplasia,  565; 
treatment  of  infantile  diarrhoea,  565 
M anson,  J.  S. :  National  Insurance  Act, 
673 

March,  James  :  National  Insurance  Bill, 

447 

Marlow,  3\ . :  National  Insurance  Bill, 
420 

Marshall,  J.  N. :  National  Insurance 
Bill,  510 

Marylebone  Division.  See  Division 
Mason,  John:  National  Insurance  Bill, 
114 

Mason,  P.  W. :  National  Insurance  Pull, 

Matters  referred  to  Divisions,  63,  125, 
131,  263,  309 ;  agenda  of  Annual  .Repre¬ 
sentative  Meeting,  63 ;  report  of 
Spiritual  Healing  Subcommittee,  125  ; 
Memorandum  to  President  of  Board 
of  Education  re  medical  inspection 
and  treatment  of  school  children  in 
London,  131 

Matthews,  John:  Vaccines  in  general 
practice,  600 

Medical  hydrology  in  nervous  disorders 
(Dr.  Fox),  265 

Medical  inspection  of  school  children. 
See  School 

Medical  Officers  of  Health  Superannua¬ 
tion  Bill.  tfeeBill 

Medical  Union,  proposed  National,  649; 

resolutions  of  Maidstone  Division,  649 
Medicine  and  Pharmacy  and  National 
Insurance  Bill.  See  insurance 
Medico-Legal  Society.  See  Society 
Medico-Political  Committee.  See  Com¬ 
mittee 

Meers,  J.  H.  :  National  Insurance  Bill, 
637 

Mental  processes,  investigation  of  (W.  .J. 
Maloney),  75 

Methaemoglobinaemia,  infective  (4  L 
Boycott),  409 

Metropolitan  Counties  Branch.  See 
Branch 

Middlesex  Division.  See  Division 
Midland  Branch.  See  Branch 
Midland  Medical  Union,  National  Insur¬ 
ance  Act,  700 

Midlands,  the  National  Insurance  Bill 
236  5 

Midwives  and  practitioners,  fees,  570 
Milk,  home  treatment  of  (Dr.  Collin),  45.1 
Millard,  C.  K. :  Summer  diarrhoea,  385 
Miller,  Fleet  Surgeon  II.  ;  Scabies  iu 
His  Majesty’s  navy,  310 
Milner,  Adams,  Dr. :  Cinematograph 
demonstrations  of  living  micro-organ¬ 
isms,  435 

Mitchell,  A.  B :  Ulcer  of  stomach  and 
duodenum,  88 

Mitchell,  William:  Insurance  Bill  and 
msuran.ce  commissionership,  625 
Monmouthshire  Division.  Sec  Division 


Moore,  Benjamin  :  National  Insurance 
Bill,  112,  639;  report  on  work  under 
scientific  grant,  .378 

Morgan,  R.  W. ;  National  Insurance 
Bill,  512 

Morris,  L.  W. :  National  Insurance  Bill, 
186 

Morrison,  J.  T.  J. :  National  Insurance 
Act,  672 

Men;,  John;  National  Insurance  Act, 
706 


N. 

Navy,  Royal,  promotions  and  appoint¬ 
ments  in  the  Medical  Service  of,  93, 
158,  207,  247,  287,  303,  319,  326,  334,  343, 
350,  358,  374,  390,  398,  406,  422,  436,  454, 
518,  541,  581.653,  695 

Navy,'  Royal,  new  regulations,  329; 
circular  letter,  329 

Nervous  disorders,  medical  hvdrology  in 
(Dr.  Lox),  265 

Nervous  disorders,  problems  of  dia¬ 
gnosis  in  (Risien  Russell),  515 
Newcastle-on-Tyne  Division.  See  Divi¬ 
sion 

Nicholes,  F.  L. ;  National  Insurance 
Bill,  431,  650;  insurance  commissioner- 
ship,  630 

Nicoll,  William:  Ankylostoma  anae¬ 
mia,  361;  Hies  as  carriers  of  infection, 
361 ;  investigation  of  the  bacterial  flora 
of  cockroaches,  362 ;  on  the  length  of 
life  of  the  rat-flea  (Ceratoph  allies  fascia- 
t us)  apart  from  its  host,  362;  a  second 
cysticercoid  in  the  rat-flea,  353;  unique 
pathological  condition  in  a  hare,  363 
Nobbs,  Athelstane  :  National  Insurance 
Bill,  324 

Nock,  W.  W. :  National  Insurance  Act, 
671 

Norfolk  Division.  See  Division 
Norris,  Stuart:  National  Insurance 
Bill,  113 

Northampton,  National  Insurance  Bill, 
21 

Northamptonshire  Branch.  See  Branch 
Northern  Counties  of  Scotland  Branch. 
See  Branch 

North  of  England  Branch.  See  Branch 
Northumberland  Division.  See  Division 
Northumberland  and  Durham,  National 
Insurance  Bill,  19 
North  Wales  Branch.  Sec  Branch 
Norwich  Division.  See  Division 
Norwood  Division.  See  Division 
Nose,  diseases  of  the  accessory  sinuses  of 
(J.  W.  Killen),  89 

Nottingham  Division.  See  Division 
Nottingham,  National  Insurance  Bill, 
528 

Nurses  and  the  Insurance  Bill,  116,  325; 
Irish  Nurses’  Association,  325.  See  also 
Insurance 

Nursing  Associations.  Sec  Associations 


O. 

O’Connor,  Bernard  :  Insurance  Bill  and 
insurance  commissionership,  627,681 
O'Ferrell,  E.  F. :  Insurance  Bill  and 
insurance  commissionership,  632  ; 
National  Insurance  Act,  704 
Ophthalmia  neonatorum,  571 
Oppenheim,  Hermann:  Hou.  LL.D.  Bir¬ 
mingham  conferred  upon,  257 
Optic  atrophy  treated  by  opening  sphe¬ 
noidal  sinus  (J.  W.'Eilien),  89 
Organization  Committee.  See  Com¬ 
mittee 

Orr,  David  :  Toxins  and  the  spinal  cord, 
378 

Osler,  Sir  William:  National  Insurance 
Act,  705 

Ovarian  grafting.  Sec  Grafting 
Oxford  Division.  See  Division 
Oxford,  National  Insurance  Bill,  651 
Oxford  and  Reading  Branch.  See  Branch 


P. 

Papillomata  of  larynx,  multiple  (H. 
Hanna),  88 

Paralysis,  Landry’s,  lumbar  puncture  in 
(Dr,  Calwell),90 
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Parsons,  Dr. :  Certain  cases  treated  by 
tuberculin,  311;  angio-neurotic  oedema, 
349;  tuberculin  in  diagnosis,  349  ; 
tuberculin  in  tuberculosis  infection,  575 
Baton,  J.  Hunter  1j.  :  National  Insur¬ 
ance  Bill,  449 

Pearce,  F.  H.  :  Idiocy  and  imbecilitv,  75 
PeMbrey,  M.  S.  :  Physiological  action  of 
tetrahydro-/3-naphthylamine,  378 
Tenfold,  W.  J.:  Bacterial  variation, 

Perrin,  Dr.  :  Actinomycosis,  414 
Perthshire  Branch.  See  Branch 
Petit  mat  (H.  Morley  Fletcher),  694 
Pharmaceutical  Society.  See  Society 
Phillips,  N.  R. :  Clinical  demonstra¬ 
tions,  402 

Pike,  J.  B.  :  National  Insurance  Bill,  63S 
Pines,  Ernest  D. :  National  Insurance 
Bill,  510 

Pirie,  James:  Insurance  Bill  and  insur¬ 
ance  commissionership,  630 
Pitt,  G.  Newton  :  Int).  athoracic  aneurysm 
and  growth,  564 

Placenta  praevia,  treatment  of,  402 
Platt,  W.  A.  :  National  Insurance  Bill, 
420  . 

Pociiin,  F.  L. :  The  Council  and  the 
insurance  commissionership,  667 
Poor  Law  Medical  Officers’  Association. 
See  Association 

Portadown  and  West  Down  Division.  See 
Division 

Porter,  Frederick  :  The  Insurance  Bill 
ami  the  insurance  commissionership, 

Portsmouth  Division.  See  Division 
PottS,  Dr. :  Tests  of  intelligence,  539 
Practitioner's  referendum,  681 
Pregnancy,  tubal,  with  fulminating  rup¬ 
ture  (Dr.  Purslow),  539 
Preston  Division.  See  Division 
Preston,  National  Insurance  Bill,  528,  562 
Price,  F.  W.  :  Diseases  of  the  heart,  570, 
710 

Pringle,  G.  L.  Kerr  :  National  Insur¬ 
ance  Bill,  638 

Proport  i  onate  representation  and  Nation  al 
Insurance  Bil  i ,  551 

Provident  dispensaries.  See  Dispensary 
Ptosis,  sympathetic  (Dr.  Calwell),  89 
Public  Health  Committee.  See  Com¬ 
mittee 

Publications,  Recant,  9S,  160,  350,  376, 
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Barnhill,  J.  F.  (and  E.  de  W.  Wales): 
Principles  and  Practice  oj  Modern. 
Otology,  656 

Baumgartner,  Julius:  Appendicitis: 

When  Should  One  Operate  '!  583 
Brickner,  Walter  M. :  One  Thousand 
Surgical  Suggestions,  95 
Corner,  Edred  M. :  The  Life  History, 
Function,  and  Inflammation  of  the 
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